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ulcerative  and  membraneous  colitis  (J. 
Hutchinson,  Jun  ),  1039 
Arbitration,  a  matter  for,  224 
Armour,  Donald,  operation  of  gastrn-duode- 
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of  Lieutenant-Colonel  Kaiklioso  Sorabji 
Mariman.  1305  ;  annual  dinner,  1366;  private 
practice,  1408 

- Medical  Department  Report  for  1903, 

1388 

- Medical  College,  note  on,  491,  1109,  11C9 

- medical  reserve,  an,  47 

- officers  and  colour  blindness,  846 

- reform  debate,  495 

- Russian,  the  sick  and  wounded  of  the, 


- United  States,  medical  statistics,  42  ;  re¬ 
organization  of  the  medical  service  of,  87 
Arsenic  in  the  air  of  large  towns,  203 
- and  ergot  in  chorea  (Clive  Riviere), 


Arsenical  poisoniDg  commission,  the  outcome 
of  the  report  of,  555 

Arterial  blood  pressure  in  clinical  practice, 
determination  of  (C.  J.  Martin),  865 ;  corre¬ 
spondence  on,  967 

Arterio  sclerosis,  address  on  (James  Barr),  53 ; 
note  on,  456  ;  correspondence  on,  222 

Arteritis,  obliterative  (E.  Michels  and  F.  Parkes 


Weber),  762 

Artery,  rupture  of  leftcoronary  (A.  F.  R.Conder), 


Anhrectomy  of  knee-joint  (Douglas  Drew),  476 
Arthritis  deformans  and  its  allies  (Bertram 
Abrahams),  599,  873 

. - rheumatoid,  acute  (Hale  White),  398  ; 

correspondence  on,  970 

Arthuis,  A.,  Un  Traitement  curatif  de  la  Tuber- 
culose  pulmonaire,  rev.,  542 
Artificial  respiration  in  therapeutics,  wider  use 
of  (Leonard  J.  Kidd),  881 
Ascites,  Talma-Morison  operation  for,  915 

- - milky,  in  which  the  oDalesceuce  was 

not  due  to  fat  (F.  Taylor  and  J.  Fawcti), 


Aseptic  block  dressing  tray,  1385 
Ashby,  Dr.,  vomiting  in  infants,  775 
Ashton,  Gough,  obituary  notice  of,  973 
“  As  ithers  see  us.”  612 

Asphyxiation  of  blast-furnace  workmen,  12S7 
Aspirin  and  mesotan  (G.  Burnet),  827 
Assam,  sanitary  report  for  1903,  892 
Assistant,  the  duties  of  an,  49 

- - or  accomplice  ?  808 

Assistants  and  Principals,  dee  Principals 
- - - doorplate.  1308 

Association,  American  Climatological,  Trans¬ 
actions,  rev.,  1099 

- American  Medical,  Bill  of  incorpora¬ 
tion  of,  368,  732 

- American  Physical  Education, 

annual  meetiDg,  1055 

- American,  lor  the  Prevention  of  Con¬ 
sumption,  annual  meeting,  1339 

- - American  Public  Health,  thirty- 

second  annual  meeting,  319 

- Asylum  Workers’,  annual  meeting, 

1168 

- Barry  District  Nursing,  annual 

report,  1180 

- British,  note  re  next  meeting, 


- - Dental,  meeting  at  Salford,  1179 

Association,  British  Mrdical,  annual  meet¬ 
ing  at  Leicester.  1905,  the  pathological  museum 
of,  219  ;  recreation  at,  1285 


- amalgamation 

of  Bradford  and  West  Riding  Medico-Ethical 
Union  with,  1107 


- - - Adelaide 

Branch,  recognition  of  by  the  Government, 

799 


- Bath  and. 

Bristol  Branch,  249,  474,  771,  991 ;  meeting  and 
exhibition  of  lantern  slides,  249  ;  meeting  and 
discussion  of  cases,  474.  991-  1382  ;  milk  depots 
(J.  M.  Fnrtescue  Brickdale),  771 ;  recto- 
urethra]  fistula  (R.  J.  P.  Lansdown),  771  ; 
purpura  liaemorrhagica  (F.  H.  Edgeworth), 


771 ;  cases,  771 


- - - Birmingham 

Branch,  133,  304,  415,  >-,33.  655,  824,  1041; 

aneurysm  of  the  aorta  rupturing  into  ihe 
trachea  (Dr.  Short),  133;  supernumerary 
auricle  (Dr.  Glegg),  133  ;  treatment  oi  some 
common  diseases  of  the  ear.  with  a  special 
reference  to  otectomy  (Mr.  Faulder  While), 
133 ;  involution  of  uterus  after  labour  (Dr. 
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John  Duncao),  133 ;  transposition  of  viscera 
<Dr.  Short),  304;  chronic  ulcer  of  stomach, 
with  perforation  (Dr.  Short),  304 ;  nasal  dis¬ 
ease  (Dr.  Lamb),  304;  rodent  ulcer'  (Mr. 
Baines),  304;  sarcoma  of  cranial  bones  (Dr. 
Sydenham),  304  ;  Raynaud’s  disease  and  rheu¬ 
matoid  arthritis  (Ur.  Douglas  Stanley),  304; 
discussion,  4ts  ;  dry  gangrene  of  lower  limb 
(Mr.  Gamgee),  533:  hereditary  syphilis  (Mr. 
Lucas),  533;  chronic  syphilitic  nephritis  (Dr. 
Emanuel),  333;  syphilis  ot  the  lungs  (Douglas 
Stanley),  533  ;  lupus  of  the  upper  air  passages 
(Wilfrid  Giegg),  534;  syphilitic  ophthalmo¬ 
plegia  (Wilfrid  Allport),  534 ;  Charcot’s  ankle 
(Mr.  Billington),  534 ;  dermography  (Stacey 
Wilson),  655 ;  reverberation  in  abdominal 
diagnosis  (Stacey  Wilson),  655;  the  level 
of  the  diaphragm  and  the  circulation 
(Stacey  Wilson),  655 ;  lupus  of  pharynx 
(Dr.  Lamb),  824;  case  for  diagnosis  (Wil¬ 
loughby  Gardner),  824 ;  adiposis  dolorosa 
(Douglas  Stanley).  824  ;  congenital  stenosis  of 
duodenum  (Willoughby  Gardner),  824 :  pan- 
hysterectomy  for  fibroid  (Dr  Purslow),  824; 
patellar  flexion-dislocation  (Wm.  Thomas), 
S24;  infantile  cerebral  diplegia  (Dr.  Kanff- 
mann),  1041 ;  pachydermia  laryngis  (Dr  Lamb), 
1042  ;  adenoma  of  kidney  (Mr.  Heaton,  for  Mr. 
Barling),  1042  ;  sarcoma  ot  axilla  (Mr.  Heaton, 
for  Mr.  Barling),  1042;  removal  of  gallstone 
from  small  intestine  (Mr.  Heaton,  for  Mr.  Bar¬ 
ling),  1042 ;  intrathoracic  growth  (Douglas 
Stanley),  1042;  hydrocephalus  in  adult  (Stan¬ 
ley  Barnes),  1042 

British  Medical  Association,  Birmingham 
Branch,  Coventry  Division,  413  ;  specimens, 
413;  diagnosis  and  treatment  ot  typhoid 
fever  (J.  Orton)  413  ;  notes  on  treatment 
(E.  H.  Snell)  4x4 

- Border  Coun¬ 
ties  Branch,  West  Cumberland  Division, 
meeting  and  exhibition  of  cases,  595 
- North  Cumber¬ 
land  Division,  meeting,  1147  ;  mammary  carci¬ 
noma  with  secondary  deposit  in  spinal  cord 
(Dr.  Edington),  1147;  pharyngeal  tuberculosis 
(Arthur  G.  Wilkins),  1147 ;  pulmonary  tubercu¬ 
losis  (Dr.  Bird).  1147 ;  raw  meat  in  tuberculosis 
(Dr.  Goodchild),  1148  ;  ethyl  chloride  as  an 
anaesthetic  (Dr.  Graham),  1148 

-  Ceylon 

Branch,  254,  661;  Journal  of,  rev.,  254, 

661 

- - - Hong  Kong 

and  China  Branch,  717  ;  progressive  muscular 
atrophy  (Major  Strickland),  717  ;  the  factors  in 
plague  incidence  (Major  J.  S.  Thomson),  717 ; 
votes  of  thanks,  717 

- — — - — - Lancashire 

and  Cheshire  Branch,  annual  meeting, 
1356 

- Leinster 

Branch  and  Surgeon-General  Evatt,  408 

- Malta  and 

Mediterranean  Branch,  133 ;  case  of  double 
infection  of  enteric  and  Mediterranean  fever 
(Captain  Kennedy),  133 

- Metropolitan 

Counties  Branch,  Westminster  Division,  187; 
the  place  of  sugar  in  the  dietary  of  health  and 
disease  (William  Ewart),  187 

- Metropolitan 

Couties  Branch.  St.  Pancras  and  Islington 
Division,  772  ;  items  of  treatment  (Sir  Hugh 
Beevor),  772 

- North  of  Eng¬ 
land  Branch,  534,  1042  ;  pan  ophthalmoplegia 
(W.  H.  Brown),  534  ;  Raynaud’s  disease  (W.  H. 
BrowD),  534 ;  ulcer  of  epiglottis  (Dr.  Peart), 
534 ;  retroversion  of  uterus  (Lachlan  Fraser), 
534 ;  Thiersch  grafting  from  the  rabbit 
(Lachlan  Fraser),  534  ;  specimens,  534  :  differ¬ 
ence  in  type  of  diseases  (Dr.  Barrow),  1042  ; 
ataxic  paraplegia  (Dr.  Dickie),  1042 ;  specimens, 
1042 

- North  Lanca¬ 
shire  and  South  Westmorland  Branch,  883  ; 
modern  treatment  of  phthisis  (T.  H.  J.  H. 
Hughes),  883 ;  specimens,  etc.,  883 

- Oxford  and 

Reading  Branch,  z-ray  photographs  of  frac¬ 
tures  and  dislocations  (Jonathan  Hutchinson, 
jr.),  656  ;  chloroform  potsoniDg  (Dr.  Turrell), 
656 ;  gangrenous  Meckel’s  diverticulum  (Mr. 
Parker),  656 

- — — - Perth  Branch, 

molar  pregnancy  (Dr.  Baton),  474;  dissemi¬ 
nated  or  insular  sclerosis  (Dr.  Baton),  474  ; 
cases  and  paper,  474 

- Shropshire 

and  Mid-Wales  Branch,  case,  13S2 ;  evolution 
in  tuberculosis  (Professor  Leith),  1382 ;  detec¬ 
tion  of  carbon  monoxide  in  the  blood 
(Law  Webb),  1382;  adenoids  (Russ  Wood), 
1382 

— - — - - Southern 

Branch,  Portsmouth  Division,  133,  772  ;  cases 
of  incision  of  maxilla  aDd  harelip  (J.  Ward 
Cousins),  133;  ideal  cholecystotomy  and  tuber¬ 


culous  glands  of  neck  (C.  P.  Childe),  133  ; 
bulbar  disease  (C.  C.  Claremont),  133;  frac¬ 
tured  patella  (HeDry  Bundle),  133;  patho¬ 
logical  specimens,  133 ;  meeting  and  exhibi¬ 
tion  of  cases,  772 

British  Medical  Association,  South-Eastern 
Branch,  Brighton  Division,  meeting  and  cases, 
771,  1272 

- South-Eastern 

Branch,  Canterbury  and  Faversham  Division, 
thrombosis  of  deep  cerebral  brains  (E. 
Weatherhead),  1091 :  cases  exhibited  by  l)r. 
Henchley  and  Dr.  Gosse).  1091,  1092 

- South-Eastern- 

Branch,  Isle  of  Thanet  Division,  clinical  meet¬ 
ing,  595,  1148  ;  demonstration  of  the  electrical 
apparatus  used  at  the  Royal  Sea-BathiDg  Hos¬ 
pital  (Dr.  HeatoD),  1148 

-  South  Indian 

Branch,  254;  Transactions  of,  rev.,  254 

— - South  Wales 

and  Monmouthshire  Branch,  Monmouthshire 
Division,  meeting,  2t ;  difficulties  met  with  in 
the  diagnosis  of  malignant  disease  of  the  liver 
(Mitchell  Stevens),  21  ;  demonstrations  and 
exhibition  of  photographs,  21 

- —  Staffordshire 

Branch,  meeting,  cases,  papers,  and  speci¬ 
mens.  534  ;  radical  operation  for  cancer  of 
mouth  (Edward  Deanesly).  1270;  stricture  of 
transverse  colon  (Edward  Deanesly),  1270; 
cases  of  gastric  surgery  (Edward  Deanesly), 
1270 ;  perineal  prostatectomy  (Edward 
Deanesly),  1270;  urethral  polypus  (Edward 
Deanesly),  1270  ;  epidural  haemorrhage 
(Edward  Deanesly),  1270;  incontinence  of 
urine  (Edward  Deanesly),  1270;  cerebral 
tumour  (Mr.  Cholmeley),  1270;  pyonephrosis: 
abdominal  nephrectomy  (Mr.  Cholmeley), 
1271 ;  sympathetic  ophthalmitis  (Dr.  Cridland), 
1271 ;  .  infective  vaccination  (Dr.  Cridland), 
1271  ;  paralysis  of  third  nerve  (Dr.  Codd),  1271 : 
x  rays  in  acne  (Dr.  Codd),  1271 :  epithelioma  of 
ear  (Dr.  Coda),  1271  ;  x  rays  in  treatment  of 
hairy  mole  (Dr.  Codd),  1271  ;  separation  of 
epiphysis  of  metacarpal  (Dr.  codd),  1271 ; 
bullet  in  calcaneum  (Dr.  Codd),  1271 ;  foreign 
body  in  sigmoid  flexure),  Dr.  Codd),  1271  ; 
oesophageal  obstruction  (Dr.  Codd),  1271  ; 
demonstration  of  some  minor  points  of  sur¬ 
gical  technique  (Edward  Deanesly),  1271  ; 
specimens,  1272 

- Ulster  Branch, 

304.  824;  nephrectomy  (A.  B  Mitchell).  304; 
malignant  disease  of  lung  (Professor  Lindsay), 
304;  surgery  of  the  alimentary  canal  (John 
Campbell),  304  ;  cases,  etc.,  305  ;  male  infantil¬ 
ism  (William  Calwell),  824;  gynaecological 
operations  (Professor  Byers  and  R.  J.  John¬ 
ston),  824  :  cancer  of  rectum  (Dr.  8t.  George 
and  Mr.  Kirk),  824 ;  method  in  drug  pre¬ 
scribing  (W.  M.  Btorar),  824;  th^rotomy  for 
endolaiyngeal  cancer  (W.  M.  Killen),  825; 
noma  01  anus  (Dr.  Darling),  825;  tetany  and 
gastric  dilatation  (Dr.  Trimble),  825 

- Victorian 

Branch,  annual  meeting  and  dinner,  490 

- Y  o  r  k  s  h  i  re 

Branch,  717;  conjoint  meeting,  717;  speci- 


bnte  to,  490 


mens,  717 

- clinical  aDd 

scientific  proceedings,  21,  133,  187,  249,  304,  413, 
474.  533,  595.  655,  717,  771,  824,  883,  991,  1041,  1091, 
1X47,  1270,  1385  ,  ,  J.  , 

- -  colonial  tri- 

and  the  Colo- 

committee 

adjourned 

election  to 

elections,  an- 

the  President 


nies,  1394 


work  of,  1016 


meeting  of  Council,  148,  376 


Central  Council,  1069 
nual.  1125,  1180 


of,  669 


coat  of  arms 


for,  proposed,  278 

- grants  for 

scientific  research,  620,  741,  796,  850,  910,  1064, 
1154 

- and  local 

- the  Year  Book 


societies,  1004 


of  1905,  go,  221 

Association,  the  British  Optical,  note  on,  88, 
898 

- British  Temperance,  91 ;  annual 

meeting,  1244 

- Canadian  Medical,  notice  of  meet¬ 


ing,  496 


of  Certifying  Factory  Surgeons, 
annual  report,  155 ;  deputation  to  UDder 
Secretary  of  State,  Home  Department, 

*39° 

- Convalescent  Homes,  43°.  544,  623, 


745 


Association,  Cork  Scientific,  meeting  and  lec¬ 
ture,  1061 

- District  Nursing,  growing  useful¬ 
ness  of  at  Leeds,  386 

- Domestic  Economy,  first  general 

meeting,  1357 

- of  Economic  Biologists,  first  con¬ 
gress  of,  999 

- of  French  Midwives,  formation  of, 

859 

- Garioch  and  Northern  Medical, 

summer  meeting,  1x15 

- German,  of  Scientists  and  Medical 

Practitioners,  seventy-seventh  annual  meet¬ 
ing,  1000 

- Irish  Medical,  note  on,  431 :  special 

meeting,  498;  meeting  of  Committee,  847; 
annual  meeting,  1x73,  1248, 1293,  1305,  1353 
- Irish  Medical  Schools’  and  Gra¬ 
duates,  annual  meeting,  680, 1116  ;  dinner,  680 ; 
election  of  officers,  1116 

- Manchester  and  Salford  Provident 

Dispensaries,  note  on,  567 

- Medical  Aid,  proposed,  in  Cape 

Colony,  44 

■ - Medical  Defence  of  South  Australia, 

note  on,  799 

- Medical  Diplomates  of  Scotland, 

inaugural  dinner,  426 

- of  the  Medical  Press,  International, 

meeting  at  Berne,  997 

- Medical  Students’  (of  Queen’s 

College,  Ireland),  91 

- ! — Medico-Ethical,  Manchester,  discus¬ 
sion  on  the  influence  of  tradition  on  medical 
practice,  1095 

- Medico  -  Psychological,  of  Great 

Britain  and  Ireland,  quarterly  meeting,  43.-, ; 
election  of  a  new  president,  1050 ;  meeting 
and  cases,  1005,  1332 

- Midwives  Rural,  meeting,  283 

- Midwives,  for  Promoting  and  Train¬ 
ing  and  Supply  of,  annual  meeting,  420 

— - Ontario  Hospitals,  1354 

- for  the  Prevention  of  Consump¬ 
tion,  National:  Glasgow  and  District  Branch, 
meeting  at  Glasgow,  266,  1173 ;  annual  meetiug 
of  London  Branch,  737  ;  Cork  Branch,  lecture 
by  E.  J.  McWeeney,  icoo ;  in  America,  1008, 
1339 

- Queen  Victoria  District  Nursing 

(Liverpool),  annual  report,  707 

- of  Registered  Medical  Women,  78, 

479,  722,  886,  1046 ;  muscular  wasting  in 

a  single  woman  aged  27  (Miss  Bone), 
78;  case  of  death  third  day  after  delivery, 
apparently  of  acute  toxaemic  hepatitis 
(Miss  Garrett  Anderson),  78;  case  of 
hydatidiform  mole  occurring  at  second  preg¬ 
nancy  (Miss  Bale),  78  ;  treatment  of  pulmonary 
tuberculosis  (Jane  Walker),  479  ;  case  of  mitral 
stenosis  (Miss  Woodcock),  722;  oculo-motor 
paralysis  (Miss  Ivens),  722;  contracted  pelvis 
from  osteomalacia  (Miss  Farrer),  722  :  exhibi¬ 
tion  of  cases,  886 ;  meeting  and  exhibition  of 
cases,  1046  ;  annual  general  meeting,  1390 

- Rural  Midwives,  annual  meeting, 

1160 

- St.  John  Ambulance,  annual  inspec¬ 
tion  of  Belfast  Fire  Brigade  Division,  1173 

- of  Sanitary  Inspectors,  twenty- 

second  annual  dinner,  312  ;  support  Public 
Health  Bill,  446 

-  of  South 

Wales,  eighth  annual  meeting  at  Cardiff,  275  ; 
first  meeting  of  session,  1180 

- Sanatorium,  Report  of  the  National, 

557 

- Scottish  Poor-law  Medical  Officers’, 

annual  meeting  and  report,  215  ;  meeting  and 
presentation  to  Dr.  W.  L.  Muir,  436 
- State  Children’s,  annual  meeting, 

1282 

- Volunteer  Medical,  annual  dinner, 

859  ;  challenge  shield  competition,  1408 
Associations,  Head  Teachers’,  National  Federa¬ 
tion  of,  annual  report,  30;  and  hygiene, 
3° 

— - Nursing,  in  Australia,  799 

Asthma,  spasmodic,  subcutaneous  in  a  case  of 
(C.  J.  Whitby).  73 

Astragalus,  fracture  of  (J.  Hugh  Lett  and  J. 

Hutchinson,  juti.),  1093 
Asylum,  auxiliary  luDatic,  in  Ireland,  495 

- Ayr  district,  annual  report,  ion 

- Bristol  Lunatic,  annual  report,  1310 

- City  of  London,  stone,  near  Hartford, 

39th  annual  report,  8c6 

- Cork  district,  902 

- Derby  Borough,  annual  report,  1310 

- Down  district,  904 

- Dundrum,  and  patients’  letters,  846 

- Dysentery  (E.  J.  McWeeney),  91.3 

- Fife  and  Kinross  district,  note  on  pa¬ 
tients  at,  35 

- Glaaesville  (Sydney),  additions  to, 

1X22 

- Middlesbrough  County  -  Borough,  an¬ 
nual  report,  1311 
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Asylum,  Royal,  for  Deaf  and  Dumb,  Margate, 
1310 

- Youghal  auxiliary,  1114 

Asylums,  Belfast,  report  of  medical  inspector  in 
lunacy,  149 

- lunatic,  coroners  and  deaths  in,  57J 

- lunatic,  in  Philadelphia,  1249 

- Royal  Edinburgh,  for  the  Insane, 

annual  meeting.  675 

Ataxia,  Friedreich’s,  the  nature  of  (Dr.  Rainy), 

188 

Ataxic  paraplegia  (Dr.  Dickie),  1042 
Atkinson,  Dr.,  presentation  to,  780 

- Edward,  death  of,  554;  obituary  notice 

of,  631  . 

Atrophy,  progressive  muscular  (Major  Strick¬ 
land),  717 

- - - - of  the  skull,  senile  symmetrical  (F. 

Parkes  Weber),  129 

Atropine,  in  inebriety  (A.  P.  Hope  Simpson), 
132 ;  in  a  case  of  morphine  poisoning,  re¬ 
covery  (A.  Sheen),  1040 

Aubyn-Farrer,  Claude  St ,  diplomates  of  Scottish 
colleges,  916 

Auckland,  New  Zealand,  contract  medical  prac¬ 
tice  in,  507  . 

Auld,  A.  G.,  case  of  “  fibroid  pneumonia,  236 
Auricle,  supernumerary,  133 
Austin,  Major  R.  F.  E  ,  commonly  overlooked 
factors  in  the  vocal  mechanism,  647 
Australia,  plague  in,  558 ;  prevention  of  con¬ 
sumption  in,  850,  1120 ;  quarantine  conference, 

8  5 1 

- medical  practice  in,  1233;  Medical 

Acts,  1233;  unqualified  practice,  1233;  public 
health  service,  1234;  public  hospitals,  1234; 
lunatic  asylums,  1235:  contract  medical  prac¬ 
tice,  1235  ;  medical  schools.  1236  ;  medical  men 
in  parliament,  1236  ;  British  Medical  Associa¬ 
tion,  1236 

Austria,  medical  practice  in,  1204;  medical  edu¬ 
cation,  1204;  female  practitioners,  1204;  prac¬ 
titioners  and  the  public,  1204;  overcrowding  of 
the  profession,  1204;  public  services,  1204; 
professional  earnings.  1235  ;  contract  medical 
practice,  1205  ;  specialists,  1205  ;  practices  not 
uegotiable,  1206;  the  profession  and  the  law, 
1206;  unqualified  practice,  1206  ;  prescribing 
and  dispensing,  1206  ;  organization  of  the  pro¬ 
fession,  1206 ;  medical  providence,  1206  ;  medi¬ 
cal  societies,  1207  ;  social  status,  1207 
Automobile  ambulances,  696,  717 
Automobiles  for  medical  men,  372,  636,  696, 
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Corrosive  sublimate  poisoning,  864 

Corsica,  antimalaria  campaign  in,  205 

Cortezo,  Carlos  Maria,  appointed  Minister  ot 

Public  Instruction  in  Spain,  845,  1112 

Cosens,  W.  Burrough,  case  of  impalement  with 
protrusion  of  intestine,  recovery,  132 
Costa,  John  Chalmers  Da,  Modern  Surgery, 
General  and  Operative,  rev.,  887 
Cotterill,  M.,  multiple  chondromata,  1044 
cotton,  Charles,  appointed  Knight  or  Grace  of 
St.  John  of  Jerusalem,  1160 
Couch,  a  radiograph,  723 
Cough  after  influenza,  168 

Cou marie  acids,  sodium  salts  of  as  therapeutic 
agents  (Gilbert  T.  Morgan),  1143  ,  . 

Council,  Cape  Medical,  and  medical  and  dental 

advertising.  43  ,  „ 

- East  Sussex  County,  and  the  Midwives 

Act.  See  Sussex 

- Monmouthshire  County,  and  the  ;Mid- 

wives  Act,  510 
Council,  General  Medical,  141.  206,  516,  1060,  1116, 
1242 ;  leading  article  on,  1161 ;  the  penal  busi¬ 
ness  of  the  (leading  article),  141 ;  note  on  bound 
volume  of  minutes  of,  »o6;  the  publication  ot 
the  financial  returns  of,  516  ;  laymen  on,  1060  ; 
and  the  Board  of  Governors  of  the  Apothe¬ 
caries’  Hall,  Ireland,  1116;  proposed  declara¬ 
tion  as  to  advertising  and  canvassing,  1242  ; 
disciplinary  cases,  1242 ;  direct  representa¬ 
tion,  1242  ;  mortality  in  childbirth,  1243;  Uni¬ 
versity  of  Oxford,  1243 ;  examinations  in 
operative  surgery,  1243;  teaching  without 
examination,  1243  ;  preliminary  examinations, 
1243 ;  public  health,  1243  ;  examinations  for 
the  public  services,  1243  ;  the  Pharmacopoeia, 
1243;  finance,  1243;  higher  degrees  in  den 
tiBtry,  1244  ;  the  reform  of,  1290 
Couper,  David,  case  of  mesotan  eruption,  715 
Cousins,  John  Ward,  treatment  oi  post-nasal 
adenoids,  182,  514  .  ....  .  .  .  . 

Coutts,  J.  A  ,  purulent  pericarditis  in  an  infant,, 
816 ;  digestibility  of  boiled  and  unboiled  milk. 

Cowburn,  A.  Douglas,  insanity  and  murder, 

Cows,  tuberculous,  danger  of  milk  from.  445 
Cox,  Joshua  J.,  case  of  achondroplasia,  598 

—  Dr  appreciation  of  James  Murphy,  1301 

—  Ernest  A.,  dilatation  of  the  gall  bladder 
simulating  ovarian  cyst,  1380 

Craig,  Albert  B  ,  obituary  notice  of,  750 
Cramer,  W.,  effect  of  salts  of  potassium,  ammo- 
nium,  and  bile  salts  upon  blood  pressure,  389 
Cray  reservoir,  the,  745 
Creed,  Thomas,  death  of,  1250 
Cremation,  progress  of,  in  Great  Britain,  99  ,  in 
London,  148,  780  ;  in  Leeds,  159 ;  in  Manchester, 
24,  159  ;  abroad,  375  in  France,  4>6,  1349  :  m 

Scotland,  1172  ...  ,  ,  .  „ 

Cresweil,  W.  George,  prevention  of  dental  caries, 

Cretin,  female,  precocious  puberty  in  a  (F.  Wel¬ 
lesley  Kendle),  246  ,  ,  .  . 

Cretinism  and  goitre,  researches  on,  26  .  in 
Vienna,  1356 

Cretins,  a  city  of,  34  ....  , 

Cribriform  choroido-retimtis  (R.  W.  Doyne  and 
Sydney  Stephenson),  1331  ,  ..  .  . 

Crichton,  G.  C.,  mental  science  in  medical  edu¬ 
cation,  625  .  ...  ,  ... 

Cridland,  Dr.,  sympathetic  ophthalmitis,  1271 , 
infective  vaccination,  1271 

Criminal  appeals,  1408  _ 

Criminals,  scientific  detection  of,  no^e  on, 

Cripples,  education  of,  117°  , 

Critchley,  Harry,  Aids  to  the  Study  of  Sanitary 
Law,  rev.,  482  ....  c 

Crooksliank,  F.  Graham,  medical  inspection  ot 

schools,  163  .  ...  .  _ , 

Croom,  Sir  Halliday,  some  curiosities  of  curet¬ 
ting,  1094 

Crossgar,  insanitation  at,  1172 
Crown  Colonies,  medical  practice  in,  1237 
Cuba,  the  sanitary  state  of,  82,  256,  552,  573,  noo ; 
proprietary  medicines  in,  836 ;  tetanus  neona¬ 
torum  in,  1348  . 

CulliDgwortli,  Dr.,  primary  carcinoma  of  both 
Fallopian  tubes,  1332 

Cumberland,  medical  worthies  of  (Henry 
Barnes)  297 

Cummins’,  Hamilton,  elected  President,  British 
Balneological  and  Climatological  Society 

Cunningham,  John,  appointed  Commissioner  of 
Supply  for  County  of  Ayr,  1064 
Cure  of  an  eruption,  340 
- for  the  “itis,”  m2 

Curetting,  some  curiosities  of  (Sir  Halliday 
CroonD,  1094 


Curgenven,  J.  Sadler,  digestibility  of  boiled  and 
unboiled  milk,  969,  1181  . 

Currie,  John,  case  ot  trypanosomiasis,  248 
Cyclical  vomiting  (Frederick  Langmead),  350 
Cyprus,  public  health  of,  394 

_ medical  practice  in,  1239 

Cvst.  ovarian.  See  Ovarian  _  . 

cystic  adenoma  of  left  kidney  (W.  G.  Spencei  >, 

24_  endometritis  (Dr.  Purefoy),  477 
Cystitis,  chronic,  acute  ascending  paralysis  in 

cases  of,  134  „  . 

Cvstocele  vaginal,  cure  of  (Hey  Groves),  357 
Cystoscopy  and  its  value  in  diagnosis  ot  renal 
disease  (David  Newman),  539 


D. 

D  D  S..  degree  of,  1024 

Dabbs,  G.  H.  R.,  Mr.  Watch,  pawnbroker,  note. 

Dairies,  infection  of  in  Cork,  1174 

Dairy  and  Cowsheds  Order,  detect  in  at  North- 

Dakim’  W59R.,  present  teaching  of  practical  mid¬ 
wifery  in  England,  577.  ,  ,  ,  .  . 

Dalgetty,  A.  B  ,  prevention  of  ankylostomiasis, 

DhHod  Norman,  examination  of  stomach  by 
x  rays  with  tube  filled  with  subnitrate  oi 

Dalziel?1!'’ ?  K.,  removal  of  pharynx  for  epi¬ 
thelioma,  19 1 

Damming  the  Thames,  854 

Dangerfield,  H.  Vivian,  La  Bdnbcri .  Definition, 
etvmologie,  historique,  bact.enologie,  sym- 
ptomatologie,  pathogdnie,  pathologie,  expen- 
mentale  traitement,  rev  ,  889 
Dangers  of  private  Bill  legislation,  489 
Darling,  Dr.,  case  of  noma  of  anus,  825 
Darnell,  Dr.,  action  brought  against ;  verdict 
for  defendant,  734 
DarwiD.  G.  H.,  presentation  to,  270 
Davidson,  Nathaniel,  obituary  notice  of,  39* 
Davis,  Edward  P.,  Obstetric  and  Gynaecologic 
Nursing,  rev  ,  779 

Dav  Donald  D.,  malignant  disease  of  the  fundus 
uteri  treated  by  x  rays  through  the  abdominal 

— —^William  A.,  sanatorium  treatment  of 
phthisis :  is  it  worth  while  ?  223  . 

Deaf  and  dumb  lunatics  and  paupers  in  Ire¬ 
land,  m3  „  _  .  ,  . 

Deafness,  catarrhal.  See  Catarrhal 
Peanealy,  E,  cases  of  ureteral  surgery,  654: 
radical  operation  for  cancer  of  mouth,  1270: 
stricture  of  transverse  colon,  1270  ;  cases  1  S 
gastric  surgery,  1270  ;  perineal  prostatectomy, 
1270 ;  urethral  polypus,  1270  ;  epidural  haemor- 
mage,  1270  \  incontinence  of  urine,  1270 ,  cle*- 
monstrations  of  some  minor  points  of  surgical 
technique,  1271 ;  curability  of  hernia  at  all 
ages  by  operation,  1328 
Peas,  Dr,,  presentation  to,  880 
Death  certificates,  herbalists  and,  431  ...... 

_ cost  of,  555 ;  responsibility 


_i°^l Certification  and  registration  of  still¬ 
births,  692  ,  _ ... 

- at  15  years  from  a  congenital  anomalj . 

671 


a  sign  of,  214 
of  a  famous  frog,  284 
registration,  dangers  of,  &12 
statistics,  compilation  of,  975 


'  SldiLlOtJG”,  ^ 111  r  u  _  ‘  J 

Death-rate,  influence  of  climate  on,  147 

- among  Dover  postal  officials,  752 

- -pauperism  and,  332 

Deaths,  uncertified,  1060  ^ 

-  in  the  profession  abroad,  164,  283,  391, 

573,  750,  803,  858,  918,  973,  1021,  1073,  “28,  I!Z5°> 
14H 

- during  the  puerpenum,  551,  1364 

-  among  sailors  and  factory  operatives. 

Deformity  following  burns,  corrected  by  plastic 
operation  (WT.  H.  Brown),  20 
Degeneration  caused  by  alcohol,  112 
Deglutition,  mechanism  of.  671 
Delacour,  Joseph,  La  Syndrome  Adcnoidien, 
Ozone,  Vegetations  Adenoides,  Appendimle 
Chronique,  rev.,  139  „  _  ,  .  , 

DelafieJd,  Francis,  Handbook  of  Pathological 
Anatomy  and  Histology,  rev..  481 
Delepine,  Sheridan,  University  of  Manchester 
new  public  health  laboratories.  334  ;  increase 

of  an  1  hr  ax  in  Great  Bri  tain ,  658 

Delivery  in  pregnancy,  a  calculation  on  the 
date  of  (W  J.  Caie),  243  ;  note  on,  636,  752  ; 
correspondence,  532  ,  .  c 

Deltoid,  recovery  from  infantile  paralysis  or 
the  (W.  G.  Spencer),  249  .  , .  £ 

Dempster,  Major  Hubert,  obituary  notice  o., 
1128 

Denmark,  prevention  of  consumption  in,  32 
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Denmark,  medical  practice  in,  1219;  medical 
graduation,  1219  ;  medical  practitioners  and 
the  law,  1219 ;  sanitary  service,  1220;  profes¬ 
sional  incomes,  1220 ;  medico-legal  practice, 
1220 ;  unqualified  practice,  1220 :  contract  prac¬ 
tice,  1220;  medical  associations,  1221;  social 
status  of  the  profession,  1221  ;  statistics, 
1221 

Dental  caries,  prevention  of,  629, 693,  749 

- companies,  1283 

- Kegister,  names  restored  to,  1201 

Dentists  aud  anaesthetists,  454 

- Kegister,  the,  note  on,  843 

- unregistered.  1114 ;  administration  of 

anaesthetics  by,  1164 
Dentistry,  cocaine  in,  168 

- in  the  army,  546 

Derbyshire,  health  of,  no 

Dermatitis  caused  by  satiuwoods  (G.  Bidie),  74  ; 
(M.  Grabham),  822 

- exfoliative,  two  cases  of  (Percy 

Sandys  Bird),  247 

Dermatological  therapeutics,  staphylococcus 
vaccine  in,  854 

Dermatology,  some  new  therapeutic  methods  in 
(Malcolm  Morris),  697 

- evolution  of  in  Berlin,  843 

Demography  (Stacey  Wilson),  655 
Desquamation  in  scarlet  fever  (D.  Hamilton 
.Kyle),  532  ;  note  on,  752 

Devon  County  Council  and  the  Midwives  Act, 
1367 

Dewar,  Thomas  W.,  further  report  on  the  treat¬ 
ment  of  phthisis  by  iodoform  infusion,  65 
Dewsbury,  “  Triumphant  Antivaccination  ” 
(leading  article),  370;  small-pox  and  anti¬ 
vaccination  at,  report  of  .Local  Government 
Board,  382  ;  note,  1395 
Diabene,  what  it  is,  284 

Diabetes,  diet  in,  396;  blood  glands  as  patho¬ 
genic  factors  in  the  production  of  obesity  and 
(Arnold  Lovand),  415;  railway  travelling  and, 
895 

- infective,  1345 

- mellitus  accompanied  by  xanthoma 

and  fatty  necrosis  of  pancreas  (Sir  Dyce  Duck¬ 
worth),  1274 

Diabetic  gluten  and  “essential”  bread,  Heude- 
bert’s,  25 

— ; - foods,  13 1 1 

— — —  patients,  bread  substitutes  for,  145, 
483 

- spice  bun,  483 

Diachylon,  lead-poisoning  from,  1022 
Diagnosis  and  experience,  551 

- a  successful,  16S  ' 

Dialect  terms,  medical,  795 
Diaphragm  and  the  circulation,  level  of  (Stacey 
Wilson),  653 

Diarrhoeal  diseases,  earth  temperature  and 
(Sir  John  W.  Moore),  537 
Diazo  reaction  in  tuberculosis  (Charles  W. 
Budden),  984 

Dichotomy,  note  on,  436,  1248 
Dick,  J.,  Staveley,  sanatorium  treatment  of 
phthisis :  is  it  worth  while  ?  512 
Dickie,  Dr.,  ataxic  paraplegia,  1042 
Dictionary,  Murray's  New  English,  medical 
terms  in,  100,  842 
Diet.  American.  666 

- in  diabetes,  396 

- during  lactation,  1312 

Dietary  of  health  and  disease,  place  of  sugar  in 
the  (William  Ewart),  187 
Dietetics,  a  plea  for  tne  study  of,  162,  228 
Digestibility  of  boiled  and  unboiled  milk,  969 
Digitalis,  action  of  on  the  human  heart  (James 
Mackenzie),  587.  702,  759 

DihydroxyphthalophenoDe,  on  the  action  of 
(Charles  W  Buckley),  322  ;  note  on,  696 
Dinteufass,  Gustav,  medical  practice  in  Austria, 
1204;  in  Hungary.  1207 
Diphtheria  in  Bristol,  112  ;  at  Barry,  1068 
— — - antitoxin  in  cerebro-spinai  mening¬ 

itis,  1244 

- bacterial  diagnosis  of,  804 

- control  of,  1349 

- persistence  of  Klebs-Loeffler  bacilli 

after,  1132 

Diplegia,  infantile  cerebral,  1041 
Diploma  in  tropical  medicine,  examination  for, 
1024 

Diplomates  of  Scottish  Colleges,  857,  916,  972 
Direct  Kepresentative  for  Ireland,  see  Ireland 
Directory,  City  of  London,  1905,  note,  830 

- the  Medical,  33 

- - Irish  Medical,  1018, 1071,  1128,  1183 

Disbeliever  in  microbes,  a,  322 

Discipline  of  the  medical  profession,  the,  220 

Disclaimer,  a,  49,  975 

Disease  of  joints  in  a  young  child,  multiple  (W. 
Hale  White),  397 

Diseases,  chronic,  an  island  for,  426 

- due  to  preserved  food.  670 

- incidence  and  effect  of  some  on  others 

(J.  K.  Charles),  764 
Disinfecting  chambers,  1171 
Disinfection  of  books  after  scarlet  fever, 
1022 


Dislocations,  x-ray  photographs  of  (Jonathan 
Hutchinson,  juu.),  636 
Dispensaries  in  County  Louth,  902 
Dispensary  doctors,  Irish,  a  serious  indiscre¬ 
tion,  447,  514 

—  - Drumconrath,  the  dispute  at  the,  91 ; 

case  before  the  Irish  Court  of  Appeal,  321 

- Leeds  Public,  a  dental  department 

for,  4s,  274;  the  guardians  and,  160;  appoint¬ 
ment  of  pathologist  to,  274  ;  special  work  of, 
1298 

- medical  officers,  proposed  fixed 

salaries  for,  in  Belfast,  266 

- Westminster  General,  note  on,  109 

Dispensers,  qualified  and  unqualified,  1407 
Dispensing  or  prescribing  in  medical  practice, 
965 

Disqualifications  under  the  Lunacy  Act,  1902, 
959,  1069 

Distemper,  immunization  of  dogs  against,  198 
Distress  warrants  under  the  Vaccination  Acts, 
1059 

District  medical  appointments  in  Leicester¬ 
shire,  227  ;  vacant,  1022 

Diverticulum,  Meckel’s,  gangrenous  (Mr. Parker), 

656 

Dixon,  W.  E  ,  action  of  alcohol  on  the  heart, 
538 

Dobbin,  Edward  John,  notice  of  death  of,  392 
Dobson,  Leonard,  case  of  congenital  ataxia  in  a 
boy  aged  8f,  885 

Doctor  and  the  bishops,  262,  334 

- the  family,  rights  of,  393 

- in  modem  warfare,  1051 

Doctoring  cheap,  and  easy  shaving,  456 
Doctors,  American,  and  the  Hall  01  Fame, '316 

—  - - and  duellists,  672 

- lamp,  the,  918 

Dodd,  J.  Theodore,  Pauperism  and  the  Death- 
rate,  332 

Dogs,  immunization  of  against  distemper,  198 
Don,  Alexander,  sanatorium  treatment  of 
phthisis  :  is  it  worth  while  ?  1405 
Donald,  Dr.,  macerated  fetus  retained  in  abdo¬ 
men  lour  years,  1097 

Donelan,  James,  case  of  cerebro-spinai  mening¬ 
itis,  lumbar  puncture,  recovery,  1143 
Donnan,  W.  D.,  acute  lymphatic  leukaemia,  408 
Donnet,  Sir  James  John  Louis,  obituary  notice 
of,  164 

Don  Quixote,  tercentenary  of,  and  the  Colegio 
Medico  of  Madrid,  note,  507 
Door  plate,  again,  the,  165,  224.  1308 
Doran,  Alban,  dilatation  of  gall  bladder  simu¬ 
lating  ovarian  cyst,  1361,  1405  ;  repeated  tubal 
pregnancy,  1332 

Dorland,  W.  A.  Newman,  Pocket  Medical  Dic¬ 
tionary,  rev.,  1099 

DornbliUh,  Otto,  Diatetisches  Kochbuch,  rev., 
139 

Dougall,  John,  presentation  of  the  Makdougall 
Brisbane  prize  to,  93 

Douglas,  Richard,  Surgical  Diseases  of  the  Ab¬ 
domen,  rev.,  946 

- W.  T.  Parker,  incubation  period  of 

mumps,  594 

Dover,  “  Captain  ”  Thomas,  note  on,  966 
Dover  postal  officials,  death-rate  among,  732 
Dowden,  J.  W.,  recurring  torsion  of  spermatic 
cord,  305,  932 

Downie,  Walker,  removal  of  pharynx  for  epithe¬ 
lioma,  191 

Doyen  and  his  methods,  86  ;  researches  on 
cancer,  729 ;  presents  microscopic  sections 
showing  results  of  inoculation  of  animals 
with  micrococcus  neoformans,  742  ;  institute 
in  London,  1000  ;  his  cancer  treatment,  1368 
Doyne,  R.  W.,  cribriform  choroido- retinitis, 
1331 

Drage,  Lovell,  teaching  of  practical  midwifery, 
693 ;  cinnamic  salts  in  treatment  of  cancer, 

927 

Dreschfeld,  Dr.,  four  cases  of  Thomsen’s 
disease,  943  ;  retirement  of  from  Manchester 
Royal  Infirmary,  1298 

Drew,  Douglas,  calculous  anuria  in  a  child, 
357;  arthrectoffiy  of  knee  joint,  476  ;  stenosis 
of  ureter,  720 

Drink  cure,  the  latest,  1395 
Drogheda  Union,  plague  regulations  in,  1399 
Droitwich,  the  baths  of,  33 
Dromedaries,  trypanosomiasis  in,  900 
Drowned,  treatment  of  the  apparently,  and  the 
best  methods  of  resuscitation,  21 
Drug  prescribing,  method  in  (W.  M.  Storar), 
824 

- treatment  for  inebriety  (leading  article), 

950  ;  (J.  S.  Bolton),  1268 
Drugs,  English,  for  Japan,  140 

- proprietary,  678  ;  in  Cuba,  836 

Drumconrath  dispensary,  note  on  the  dispute 
at,  91 

Drunkenness  and  marriage,  733 
Dublin,  prevention  of  consumption  in,  847 

- University,  constitution  of,  1009 

Duckworth,  Sir  Dyce,  case  of  xanthoma  diabeti¬ 
corum,  249 ;  streptococcal  pachymeningitis, 
72-  ;  diabetes  mellitus  accompanied  by 
xanthoma  and  fatty  necrosis  of  pancreas,  1274 


Duckworth,  W.  H.  L.,  Morphology  and  Anthro¬ 
pology,  rev.,  482;  Studies  from  the  Anthro¬ 
pological  Laboratory,  the  Anatomy  School, 
Cambridge,  rev.,  779 

Dudley,  E.  C.,  The  Principles  and  Practice  of 
Gynaecology,  rev.,  722 
Duel,  the  hygiene  of  the,  433 
Duellists,  doctors  and,  672 

Duff,  M.  E.  Grant,  notes  from  a  diary,  cure  of 
an  eruption,  340  ;  a  delicate  euphemism,  456  ; 
stories  of  Sir  Richard  Owen,  679 
Dujarier,  Ch.,  Anatomie  des  Membres,  rev.,  253 
Dukes,  T.  Archibald,  twisting  of  the  funis,  73 
Duncan,  John,  involution  of  the  uterus  alter 
labour,  123 

Duncanson,  J.  Gray,  The  Therapeutic  Value  of 
Suprarenal  Gland  Ducts,  rev.,  139 
Dundee,  inlant  mortality  in,  974 
Dunlop,  James  Craufurd,  appointed  to  Royal 
Commission  on  care  and  control  of  defective 
and  feeble-minded  persons,  554 
Duun,  William  A.,  appointed  one  of  the  Pope’s 
physicians,  948 

Duodenal  ulcer,  perforated  (H.  S.  Clogg),  119 
Duodenum,  congenital  stenosis  of  (Willoughby 
Gardner),  624 

Dupuytren  s  contraction  of  the  palmar  fascia, 
920 

Diirck,  H„  Atlas  and  Epitome  of  General  Patho¬ 
logic  Histology,  rev.,  88g 
Dust  nuisance  in  Vienna,  abatement  of,  273 

- problems,  1346 

- and  quack  advertisements,  1397 

Dutch  engineers,  official  visit  to  Newcastle-upon- 
Tyne,  913 

Duties  of  notification,  1130,  1251 
Dutton,  Joseph  Everett,  obituary  notice  of, 
xc2o ;  appreciation  of,  1072  ;  further  details, 

1250,  1363 

- Thomas,  sanatorium  treatment  of 

phthisis:  is  it  worth  while?  513 ;  a  factor  in 
sea-sickness,  1361 

Dwarfism  and  infantilism  (William  Calwell), 
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770;  (T.  G.  H  order),  884 

- — — - - influenzal  (T.  G.  Horder),  884 

Endometritis,  cystic  (Dr.  Purefoy),  477;  discus¬ 
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Hyperpyrexia,  lowering  of  body  temperature  in, 
by  means  of  rapid  evaporation  of  water  (Louis 
Henry),  769;  cold  affusion  in  (John  Haddon), 
822 

Hypertrophy,  prostatic,  operative  treatment  of, 
1162 

Hypodermic  needle,  suturing  with  a,  808 
Hysterectomy  for  concealed  accidental  haemor¬ 
rhage  (J.  H.  Targett),  826 

- abdominal,  for  uterine  fibro- 

myomata  (F.  W.  N.  Haultain),  477 

- vaginal,  in  the  puerperium  for 

sepsis  due  to  suppuration  of  myoma,  78 
Hysterical  blindness  and  narcolepsy  (Purves 
Stewart),  476 

Hysteropexy  and  pregnancy,  951 


I. 

Ice,  therapeutics  and  pharmacology  of  (Victor 
G.  L,  Fielden),  1264 

Idiots,  care  and  control  of,  633,  69s,  751,  804,  863, 
974,  1x30,  1251,  1309,  1367,  1409 
Ileo-colitis  in  a  child  simulating  acute  intussus¬ 
ception  (Forbes  James  Alexander),  73 
Ileum,  acute  strangulation  of  (J.  Clarke),  594 
Illinois,  State  Sanatorium  for,  836 
Imbeciles,  sterilization  of,  956 
Imitative  suicide,  203 

Immunization  of  dogs  against  distemper,  198 
Impalement  with  protrusion  of  intestine,  re¬ 
covery  (W.  Burrough-Cosens),  132 
Income  tax.  in,  167,  340,  455, 516,  752,  1132,  1187 
India,  plague  in,  51, 101,  204,  217,  3x1.  425,  558,  673, 
680,  733,  779,  783,  9S4,  965  1059,  1118.  1171,  1247, 
1281,  1290,  1399,  1400;  knowledge  of,  1249 

- sanitaryand  medical  reports  of  the  Central 

Provinces  for  1902,  109;  antimalaria  campaigu 
in  Madras,  282  ;  prevention  of  cancer  in,  435  ; 
fevers  in,  531 ;  veterinary  pathology  in,  634 ; 
scientific  investigation  of  plague  in  673,  954  ; 
climate  of,  note,  794, 1252  :  opening  of  the  King 
Institute  of  Preventive  Medicine,  806;  anti¬ 
quity  of  vaccination  in,  838  ;  recent  earthquake 
in,  948  ;  knowledge  of  plague  in,  954 ;  leprosy 
in,  1058;  small-pox  inoculation  in,  1336 
Indian  medical  officers  in  Burmah,  question  in 
Parliament  re  compensation  allowance,  435 

- medical  service  See  Army 

- Pasteur^  Institute  at  Kasauli,  annual 

report,  796 

- sanitary  reports,  851,  891 

Indigestion,  operative  treatment  of  certain 
severe  cases  of  (W.  Bruce  Clarke)  468 
Induction  of  labour :  A  comparison  of  methods 
(J.  Spencer  Sheill),  1378 
Industrial  classes  and  tuberculosis,  1012 
- poisoning  and  education  of  work¬ 
men,  313 

Industry  and  health,  1309 

Inebriate  reformatory  at  Brentry,  692  ;  for  the 
three  Ridings,  1123 

Inebriates,  treatment  of  in  New  York,  214, 

434 

- and  wine  at  Communion,  1412 

- pauper,  from  the  economic  point  of 

view,  201 ;  treatment  of  in  Canada,  1354 


Inebriety,  treatment  of,  32  ;  atropine  in  (A.  P. 
Hope  Simpson),  132  ;  drug  treatment  for  (lead¬ 
ing  article),  950;  (J.  S.  BoltoD),  1268  ;  note  on, 

1289 

Infant  food  depots  in  Berlin,  384 

- Life  Protection  Act.  See  Act 

Infantile  cerebral  diplegia,  1041 

- diseases,  prevention  of,  grant  by  Berlin 

municipality  towards,  71 1 

- mortality.  See  Mortality 

- paralysis.  Sec  Paralysis 

Infantilism  male  (William  Calwell),  824 

- and  dwarfism  (William  Calwell), 

>376 

Infant’s  head,  moulding  of,  before  birth,  147 
- Show,  549 

Infants,  the  feeding  of,  627,  748,  855,  1125, 
1182 

- vomiting  in  (Dr.  Ashhj),  775 

Infectious  diseases  in  South  Wales,  218,  330 

- in  schools,  791 

- notification  of,  1310 

- disorders,  medical  men  and,  1057 

- hospitals.  See  Hospitals,  infectious 

Infirmaries,  Poor-law,  as  training  schools  for 
mid  wives,  272 

Infirmary,  Cardiff,  opening  of  electric  pavilion 
at,  275  ;  annual  report,  386  ;  gift  to,  446 ;  annual 
meeting  of  governors,  568,  692,  9x3,  1123;  do¬ 
nation,  692,  9x3;  register  of  patients,  1067 

- Cootehill  Union,  septicaemia  in, 

1171 ;  suggested  alterations  in,  1291 

- County  Antrim,  annual  report, 

677 

- Gla'gow  Western,  opening  of  new 

dispensary  for  out  patients,  207  ;  gift  to,  1115 

- Leeds  General,  proposed  fund  to 

extend  the  medical  school,  45;  training  of 
nurses  at,  274  :  large  bequest  to,  385  ;  cost  per 
bed,  742  ;  classification  of  out-patients,  743  ; 
tenure  of  office  by  honorary  staff,  743  ;  post¬ 
mortem  department,  743 

- Limerick  County,  outrage  at,  617 

- Oldham,  extension  of,  744 

- Rochdale,  gift  to,  1015 

- Royal  Aberdeen,  annual  report,  675 

- Royal  Bristol,  appeal,  692 

- Royal  Edinburgh,  annual  general 

meeting,  93,  1173;  and  the  London  Hospital, 
556 

- - Royal  Glasgow,  rebuilding  of,  1293 

- Royal  Liverpool,  annual  meeiiog, 

395  ;  women  medical  students  at,  509  ;  appoint¬ 
ment  of  assistant  gynaecological  surgeon  to, 
1015,  1356 

- - — Royal  Manchester,  result  of  poll  as 

to  beds  in,  44  ;  one  hundred  and  fiftieth  anni¬ 
versary  of,  218;  annual  meeting  of  trustees, 
385  ;  cost  of  new  infirmary,  385  ;  the  corpora¬ 
tion  and  the  site  of,  446,  509  ;  allocation  of  beds 
and  new  appointments  at,  967 :  clinical  labora¬ 
tory,  1297  ;  new  arrangements  for  teaching 
pathological  anatomy  at,  1298;  retirement  of 
Professor  Dreschfeld,  1298  :  extension  of 
Dr.  Bernard’s  term  of  office,  1402 

- Royal  Newcastle-on-Tyne,  annual 

court  of  governors,  330 ;  assistant  appoint¬ 
ments  at,  913 

- St.  Paul’s  Eye  and  Ear,  Liverpool, 

thirty-second  annual  meeting,  744 

- Southport,  annual  meeting  of 

governors,  446  ;  and  alcohol  as  a  medicine,  446 
Influenza,  cough  after,  168  ;  in  Vienna,  272 :  in 
Rome.  426  ;  in  Italy,  486  :  and  mass  mortalitv, 
1055 ;  food  poisoning  and  the  convalesence  of, 
1071 

- discussion  on  (T.  Clifford  Allbutt),  977, 

1044 

- epidemiology  of  (H.  Franklin  Parsons), 

980,  1044 

- immunity.  1272 

Influenzal  endocarditis  (T.  G.  Horder),  884 

- erythema  scarlatiniforme,  131 

Ingratitude,  630 

Inguinal  hernia,  bandaging,  recovery  (W.  G. 
Williams),  1330 

Inhaler  lor  anaesthetic  mixtures,  a  sterilizable, 
24 

-  the  Vernon  Harcourt,  discussion  on, 

134 

Inoculation,  antityphoid,  a  suggestion,  168 ; 
German  experience  of,  726,  1166  (leading 
article),  1343 

Inoculations,  antirabic,  in  Vienna,  no 
Inquest  fees  to  hospital  officers.  See  Fees 

- at  Halifax,  751 

- a  second,  1165 

Inquests,  a  year’s,  at  Manchester,  385 ;  a  time 
limit  for,  1187 

Inquiry  bureau,  an,  570,  1362 
Insane,  witchcraft  and  the  beliefs  of  the, 
784 

- person,  case  of  “rupture  of  the  heart” 

in  an,  186 

- poor,  report  on  the' care  of,  35,  96, 150, 

210,  268,  323,  363,  438,  459,  559,  603,  (leading 
article)  607 

- woman,  prize  of  ^50  won  by  in  America, 

99 


Insanitation  and  dual  control,  1130 
Insanity  and  murder  (leading  article),  142;  cor¬ 
respondence  on,  219,  276,  331,  450 

- functional,  and  its  reiation  to  allied 

neuroses,  76.  265 

- on  the  inheritance  of  (Karl  Pearson), 

1175 

- incipient,  treatment  of  (Sir  John 

Batty  Tuke),  501 ;  correspondence  on,  569 
- medical  treatment  of  (Robert  Jones), 

- prevention  of,  1050 

- in  New  York,  1393 

- rural,  317 

- -  variation  in  its  relation  to  origin  of, 


321 

Insects,  part  played  by  in  propagation  of  in¬ 
fectious  diseases,  740 
Inspection  of  food  and  meat,  502 
Institute,  the  Henry  Phipps,  first  annual  report, 

900 

• - —  of  intermediate  studies,  proposed  for 

London.  727 

- Jubilee  Nurses’,  Cardiff  and  District 

Branch,  annual  report,  913 
- - the  Rockefeller,  laying  of  the  corner 

stone,  26 

-  Royal  Sanitary,  annual  banquet, 

11 10 

Institution,  Liverpool  Medical,  191,  251,  307,  478, 
657,  721, 744-  776,  827,  885,  991, 1356  ;  bony  deposits 
following  dislocation  of  elbow-joint  (Robert 
Jones  and  David  Morgan),  191  ;  cerebellar 
abscess  following  ear  disease  (W.  T.  Clegg),  192  ; 
acute  labyrinthitis  (W.  T.  Clegg),  192  ;  diagnosis 
and  treatment  of  typhoid  fever  (Nathan  Raw), 
192 ;  annual  meeting  and  election  of  office¬ 
bearers,  251 ;  cases,  307;  specimens,  307  ;  en- 
terectomy  for  cancer  of  colon  (F.  T.  Paul),  307  ; 
haemorrhagic  pancreatitis  (T.  C.  Littler  Jones), 
307  ;  compression  paraplegia  (W.  B.  Warring¬ 
ton),  307 ;  two  cases  of  Addison's  disease 
(James  Barr  and  A.  G.  Gullan),  478  ;  union  of 
nerves  after  division  (Damer  Harrisson),  478  ; 
pathological  meetmg,  657  ;  meeting  and  cases, 
721 ;  proposed  enlargements  and  alterations, 
744;  Bradycardia  (John  Hay),  776  ;  prostatec¬ 
tomy  (Robert  Bickersteth),  776 ;  dangers  of 
radical  mastoid  operation  (Hugh  E.  Jones),  777  ; 
dangers  of  radical  mastoid  operation  (Charles 
A.  Ballance),  7:7;  meeting  and  exhibition  of 
cases,  827  ;  paramyoclonus  multiplex  in  a  man 
of  21  (J.  C.  hi.  Given),  885 ;  haemorrhage  due  to 
high  arterial  tension  (A.  C.  Wilson),  885  ;  pro¬ 
gnosis  in  pulmonary  tuberculosis  (R.  J.  M. 
Buchanan),  885  ;  hydatid  cyst  of  lung 
(A.  G01  don  Gullan),  991  ;  second  dentition  and 
its  medical  aspects  (Hubert  Armstrong),  992 ; 
surgical  treatment  of  chronic  constipation 
(W.  Blair  Bell),  992;  models  of  an  old  Roman 
catheter,  etc.  (Rushton  Parker),  992 ;  extension 
of,  1356 

— — — - Rochdale  Nursing,  gift  to,  623 

Insurance  of  children,  102 
Intellectual  work,  age  limit  of.  488 
Intermittent  fever.  See  Fever 

- hydrops  of  the  joints  (Howard 

Marsh),  884 

Intestinal  obstruction,  752 :  cases  illustrating 
alternative  operations  for  (Arthur  E.  Barker), 

756 

- in  newborn  children, 

554 

Intestine,  protrusion  of  caused  by  impalement : 

recovery  (W.  Burrough  Cosens),  132 
Intracranial  resection  of  seoond  division  of  fifth 


nerve,  134 

- — —  tumour,  case  simulating  (T.  R. 

Glynn  and  E  E.  Glynn),  871 
Intranasal  irritation  causing  acne  rosacea 
(William  Lloyd),  74  ;  note  od,  228 
Intrailioraeic  growth  (Douglas  Stan-*  \),  1042 
Intratracheal  injections,  915 
Intrauterine  respiration,  26 
Intussuscepted  gut,  sloughing  of,  spontaneous 
recovery  (R  T.  Turner),  246 
Intussusception,  acute,  simulated  by  ileo-colitis 
in  a  child,  case  of  (Forbes  James  Alexander), 
73 

- in  children,  one  hundred  con¬ 
secutive  laparotomies  for  (Cnarles  P.  B. 
Clubbe),  1327 

Invalid  children,  a  school  for,  8g5 
Inversion  of  taste,  516 
Iodized  catgut  (A  S.  Barling),  823 
Iodoform  infusion  iu  treaiment  of  phthisis 
(Thomas  W.  Dewar),  65 

Ireland,  Dr.  W.  W.,  jubilee  testimonial  to, 

556 

- notesfrom,9i,  149, 207, 2f6, 321, 377, 436, 497, 

557,  617.  (76.  734,  789.  847.  904,  959,  1009,  ic6o,  1116, 
1173. 12,8. 1293.  1353  ;  Professor  Sims  Woodhead 
on  alcoholism,  91  ;  Drumconrath  Dispensary, 
Dole  on,  91  ;  the  tragedy  of  the  last  medical 
officer,  91;  scheme  of  the  Local  Government 
Board.  91  ;  case  before  the  Irish  Court  of 
Appeal,  321;  public  health  of  Belfast,  92,100, 
321,  617,  847;,  ic6x ;  salaries  of  medical  officers, 
92,  266;  a  gift  for  Trinity  College,  149;  Belfast 
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asylums,  report  on,  149 ;  health  lectures  at 
Belfast,  149  ;  overcrowding  in  the  Belfast  Work¬ 
house, 207  ;  Ulster  Medical  Society,  meeting, 207, 
904, 1061, 1116,  i354:noteon3urgeon-Lieuteuant- 
Oolonel  Edgar  Flinn,  266;  Ur.  Henry  O’Neill 
nominated  High  Sheriff  for  Belfast.  266,  677; 
candidate  for  Parliament  for  South  Belfast, 
789 ;  Royal  Victoria  Hospital,  Belfast,  state¬ 
ment  by  Treasurer,  266  ;  annual  meeting,  789  ; 
Belfast  Hospital  for  Sick  Children,  aunual 
report,  2f6 ;  new  coroner  for  Belfast  (James 
Graham),  266  ;  a  shooting  affair,  322  ;  ease  of 
Dr.  Holmes,  late  medical  officer  at  Limerick 
Female  Asylum,  322 ;  Belfast  Consumptive 
Hospital,  322,  904;  hygienic  competition,  322; 
sanatorium  for  consumption  in  Cork,  322,  790, 
904,  1010,  1174;  a  disbeliever  in  microbes,  322; 
sewage  scheme  of  the  Purdysburn  infectious 
diseases  hospital,  Belfast,  377, 1354:  injunction 
against  “  surgeon-dentist  ’’(limited),  436 ;  open¬ 
ing  of  new  Orthopaedic  Hospital  of  Ireland, 
436 ;  Dental  Hospital  of  Ireland,  annual  dinner, 
436  ;  charter  dinner  at  the  Royal  College  of 
Surgeons,  497 ;  Irish  Medical  Association, 
meeting,  498,  847,  ni6,  1173,  1248,  1293; 

annual  meeting,  1353  ;  Leinster  Branch 
and  Surgeon -General  Evatt.  498;  a  lunacy 
commission,  557 ;  National  Hospital  for 
Consumption,  Ireland,  thirteenth  meeting, 
557  ;  sanitary  inspection  of  schools,  557  ; 
poisoning  by  strychnine  and  mercury,  617  ; 
alterations  in  Belfast  Court  House,  617,  789, 
1174  ;  outrage  at  County  Limerick  Infirmary, 
617  ;  Royal  National  Hospital  for  Consump¬ 
tion  for  Ireland,  annual  meeting,  676  ;  alco¬ 
holism,  lectures  on,  677 ;  County  Antrim 
Infirmary,  annual  report,  677  ;  High  Sheriff 
of  Belfast,  677 ;  Surgeon-General  Evatt’s 
report,  677  ;  Royal  City  of  Dublin  Hospital, 
annual  report,  678  ;  Richmond  Hospital, 
Dublin,  visit  of  Earl  Dudley,  678  ;  Royal 
Veterinary  College,  visit  of  Earl  Dudley,  678  ; 
Ulster  Hospital  for  Women  and  Children, 
annual  meeting.  734  ;  action  for  negligence, 
verdict  for  defendant  (Dr.  Darnell),  734  ; 
Tughan  v.  Darnell,  735  ;  General  Medical 
Council,  735  ;  Dublin  Hospital  Sunday  Fund, 
73S.  Q73  ;  the  Forster  Green  Consumptive 
Hospital,  Belfast,  735  ;  direct  representative 
for  Ireland,  789,  904,  916,  959,  1173, 1248, 13C3  ; 
medical  candidatefor  Parliament, 789, 847  ;  Sun¬ 
day  drunkenness  in  Belfast.  847  ;  the  vacant 
senatorship  in  the  Royal  University  of  Ire¬ 
land,  847  ;  prevention  of  tuberculosis,  848, 
904;  “Q.C.C.,”  934  ;  outbreak  of  typhoid  fever 
in  Cork,  904 ;  Down  District  Asylum,  compli¬ 
ment  to  Dr  Nolan,  904;  the  foreshore 
nuisance,  Belfast  Lough,  go4  ;  Belfast  Con¬ 
sumption  Sanatorium,  904  ;  Ulster  Eye,  Ear, 
and  Throat  Hospital,  annual  meeting,  904  ; 
the  Irish  University  question,  ioco  :  Purdys¬ 
burn  drainage  question.  Belfast,  1010  ;  National 
A  S30ciation  for  the  Prevention  of  Consumption, 
Cork  Branch,  1010  ;  women  graduates  at  Dublin 
University,  1010,  1060  ;  recognition  of  work  for 
Russian  sailors,  1010;  the  Royal  University, 
1010 ;  meat  and  milk,  1010 ;  Cork  Scientific 
Association,  1061 ;  water  supply  of  Cork,  1061 ; 
the  General  Medical  Council,  m6;  Royai 
University  of  Ireland,  m6;  Royal  Medical 
Benevolent  Society,  annual  meeting,  1117; 
National  Children’s  Hospital,  Dublin,  annual 
meeting,  1173;  St.  John  Ambulance  Associa¬ 
tion,  annual  inspection  of  Beliast  Fire  Brigade 
Division,  1173  ;  small-pox  at  Portadown,  1174; 
inspection  of  dairies  at  Cork.  1174;  the  Cen¬ 
tral  Midwives  Board,  1294 :  Queen’s  College, 
Belfast,  meeting  of  subscribers,  1353;  County 
and  City  of  Cork  Lying-in  Hospitals,  special 
meeting,  1354 

- auxiliary  lunatic  asylum  in,  495 

- coastguard  surgeons  in,  845 

- deaf  and  dumb  lunatics  and  paupers  in, 

1113 

- training  of  nurses  in,  903 

- uncertified  deaths  in,  1171 

Irish  direct  representative,  789,  904,  gi6,  959 
- - dispensary  doctors,  a  serious  indiscretion, 

447,  514 

- Medical  Association.  See  Association 

- Medical  Directory,  1018, 1071, 1128,  1183 

- Poor-law.  See  Poor-law 

— —  university  question,  1009 
Iridis,  heterochromia  (John  Allan),  990 
Iritis,  relapsing,  284 

Iron  acetate  in  treatment  of  pneumonia  ( Herbert 

J.  Robson),  812  ;  note  on,  1024,  1188 
Irritation  produced  by  plasters  and  strapping, 

l68 

Islington  Borough  Council  and  the  Midwives 
Act,  1367 

Italy,  foreign  doctors  in,  21. 373  :  light  trealment 
in,  198  ; influenza  in,  486  ;  congress  of  midwives 
in,  724;  medical  profession  in,  724  ;  trachoma 
in,  1018;  State  sanatoriums  in,  1018;  anti¬ 
quackery  manifesto  in,  1160 

” - medical  practice  in,  1208  ;  education  and 

qualification  to  practise,  1208  ;  public  medical 
services,  1209 ;  professional  earniDgs, 

1210 ;  I 


unqualified  practice,  1210;  contract  practice 
1210 ;  the  doctor  in  politics,  1210 
“Itis,”  cure  for  the,  m2 
Ivory  Coast,  yellow  fever  on  the,  204 


J. 

Jace,  L.  de,  medical  practice  in  Belgium,  1215 
Jack,  Florence  M.,  Cold  Sweets,  Jellies  and 
Creams,  rev.,  541 ;  Entries  of  Meat,  Game  and 
Poultry  with  Sauces,  rev.,  541 
Jacobs,  C.,  surgical  intervention  in  cancer  of 
the  cervix  uteri,  992 

Jalland,  W.  H.,  compound  depressed  fracture  of 
skull,  cephalo-tetanus,  recovery,  1091 
James,  A.  H.,  case  of  fractured  base  of  skull, 
1040 

- S.  P.,  A  Monograph  of  the  Anopheles 

Mosquitos  of  India,  rev.,  1275  ;  a  new  leuco- 
cytozoan  in  dogs,  1361 

- W.  T.,  sudden  death  from  rupture  of  the 

heart,  132 

Japan,  American  nurses  in,  963 

- English  drugs  for,  140 

Japanese  art  of  ju-jitsu,  259 

— — - military  surgery,  444 

— - navy,  losses  of  the  medical  staff  of, 

198 

- sick  and  wounded,  note  on,  263,  857 

- students,  note  on,  205 

Jeaffreson,  Geo.  E.,  a  very  grave  movement,  335 
Jefferson,  Dr.  T.  J.,  presentation  to,  82 
Jejunostomy,  new  method  of  (Mayo  Robson), 
825 

.Tenner  Society.  See  Society 
Jepson,  Edward,  dispensers  qualified  and  un¬ 
qualified,  1407 

Jessen,  F.,  Lungenschwindsucht  und  Nerven- 
system,  rev.,  1098 

Jessett,  Fred  Bowreman,  treatment  of  the  stump 
in  appendectomy,  162 
Jewish  circumcision,  death  from.  1307 
Jewsbury,  re  British  Natural  Premium  Life 
Assurance  Association,  result  of  appeal,  492 
Jiggers,  Christian  Science  defied  by,  1076 
Joan  of  Arc,  medical  descendent  of  the  family 
of,  613 

Johannesburg,  health  of,  786 
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“Journal  of  Anatomy  and  Physiology,”  99; 

“  Eos.”  a  new  quarterly  periodical,  99 ;  prize 
won  by  an  insane  patient  for  solviDg  a  rebus 
aud  short  essay  on  an  assigned  topic,  99  ; 
proposed  new  journal  in  Esperanto,  99,  s°7- 
William  de  Ripa.  99  ;  William  Cadge  memorial 
window,  address  bv  Mr  Tweedy  at  the  un- 
veiliDg  of,  99  ;  “Belfast  Health  Journal,”  1°°.!. 
one  ot  the  early  editors  of  the  “  Daily  News,” 
100 ;  bleeding  as  a  punishment  for  Roman 
soldiers,  100  ;  the  treatment  of  a  patient  in 
“  Emmanuel  BurcteD,”  100;  the  King  accepts 
a  copy  of  Mr.  Grant’s  “Autobiography,”  158; 
December  number  of  “Field  Naturalists 
Quarterly,”  158  ;  German  Navy  League,  158 ; 
legal  decision  as  to  damages  to  be  paid  for 
sufferings  caused  by  a  wound.  158  ;  centenary 
number  of  the  “  Edinburgh  Medical  Journal,  ’ 
216;  anatomical  atlas  of  Albinus,  216;  Dr. 
Alison  of  Edinburgh  216  ;  Gargantua  and  the 
“medical  finger,”  216;  the  Library  of  the 
Surgeon- General’s  office  at  Washington,  216  ; 
“Every  Boy’s  Monthly,”  2S5;EdwinLankester’s 
“Half-hours  with  the  Microscope,”  255  ;  Mon¬ 
cure  Conway’s  story  about  Carlyle,  255  ;  Henry 
Richter  of  New  York  is  unable  to  render 
“Scheintod”  into  English,  255  ;  M.  Falconnet, 
255;  “A  Student’s  Notes  on  Clinical  Medi¬ 
cine”  (Sir  Alexander  Christison),  by  A. 
Cassels  Brown.  255;  “Revue  Internationale 
de  la  Tuberculose,”  256  ;  notice  of  translation 
of  “Science  and  Hypothesis,”  by  Mons. 
Poincar6,  311;  notice  of  publication  of  an 
antivivisection  story  by  Mark  Twain,  311  ; 
John  Frederick  Struensee  in  January  number 
of  “The  Practitioner,”  3x1;  notice  of  first 
number  of  “Annals  of  Psychical  Science,” 
3x1 ;  Sinhalese  medical  books  of  sixth  century 
describe  67  varieties  of  mosquitos,  377  1  honour 
conferred  on  Sir  Francis  Cruise,  377;  “Index 
Medicus  Hispanus,”  377  :  “  Medical  Notes  and 
Queries,"  a  new  periodical,  notice  of,  377 1 
military  and  naval  pharmacy  of  the  civil  war 
in  America.  377  ;  Wehh  National  Library,  377  ; 
Henri  Meige  in  “France  Medicale”  gives  an 
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account  of  two  French  saints  whose  speciality 
was  the  cure  of  madness,  377 ;  new  boobs  pro¬ 
duced  in  1904,  437 ;  letter  from  Frederick 
Thackeray  about  Astley  Cooper,  437  ;  scien¬ 
tific  methods  of  detecting  criminals,  437 ; 
“Le  Football  Rugby  et  ses  Accidents,”  507 ; 
uew  monthly  journal,  *•  Zeitschrift  ftir  Eisen- 
bahnhygiene,  507  ;  award  of  Samuel  D.  Gross 
prize  for  1905,  507  ;  Colegio  Medico  of  the  Pro¬ 
vince  of  Madrid  and  the  tercentenary  of 
“Don  Quixote,”  507;  notices  of  new  medical 
books,  507 ;  German  troubles  in  South-West 
Africa  (Louis  Elkind),  508 ;  North  American 
Aborigines  (E.  J.  Kempf),  508 ;  French 
•doctors  before  Moliere,  508  ;  prizes  offered 
by  Belgian  Academy  of  Medicine,  508 ; 
“  Malgaigne,  sa  vie  et  ses  iddes,"  by  M.  Pilastre, 
558  ;  notice  of  new  work  by  Dr.  Archibald  Reid 
entitled  “  The  Principles  of  Heredity,”  558  ; 
<the  "Practitioner.”  special  puerperal  fever 
number,  558 ;  “  Metapsychic  Phenomena,”  by 
Joseph  Maxwell,  558;  epidemics  in  North  of 
France  several  centuries  ago  (Dr.  Helot),  558  ; 
Fabricius  Guilhelmus  Hildanus,  558  ;  notice  of 
“  Our  Hospitals  and  Charities,”  558  ;  announce¬ 
ment  re  Dr.  R.  Ghosh’s  “Materia  Medica  and 
Therapeutics,”  621 ;  the  “Journal  of  Experi¬ 
mental  Medicine,”  621 ;  the  “  Harmsworth 
Encyclopaedia,”  621  ;  Retention  of  Greek,  621 ; 
the  French  Army  in  the  time  of  Henry  IV. 
Louis  XIII,  and  Richelieu,  621 ;  part  played  by 
members  of  the  medical  profession  in  the 
French  Revolution,  622  ;  “  First  Aid,”  a  new 
magazine,  622  ;  Professor  Osier,  622  ;  Professor 
Charles  Richet  delivers  an  address  to  the 
Society  of  Psychical  Research.  622 ;  Thomas 
Carlyle  and  old  age,  622  ;  Carlyle’s  brother,  622 ; 
Robert  Louis  Stevenson  in  the  Adirondacks, 
*622  ;  “  From  Tokio  through  Manchuria  with 
the  Japanese”  (Major Louis  L.  Seaman),  notice 
•of,  679  ;  old  Scottish  medicaments,  679  :  anec¬ 
dotes  of  Sir  Richard  Owen,  679 ;  the  Prize  Anti- 
vivisection  story,  679;  “  University  Review,” 
announcement  of  a  new  monthly  journal,  680; 
“Harmsworth  Encyclopaedia,”  680;  Manuel 
•Garcia,  740  ;  “  House  Beautiful,”  notice  of,  740 ; 
“Canada  Medical  Record”  absorbed  into  the 
“Montreal  Medical  Journal,”  740;  Story  of 
CHuxley,  740;  Sir  Frederick  Treves’s  book 
has  no  “  appendix,”  740 :  Professor  Chante- 
■messe  on  the  part  played  by  insects  in  the 
propagation  of  infectious  diseases,  140 ; 
“Osteopathy”  plays  a  part  in  a  play.  741; 
-1.  and  A.  Churchill’s  forthcomingmedical  pub¬ 
lications,  741  ;  “Author  and  Printer,”  794; 
results  of  experience  of  1,000  operations  for 
.gall  stones,  794  ;  note  on  “Physiological 
Economy  in  Nutrition,”  794  ;  the  climate  of 
India,  794  ;  two  autograph  letters  of  Trousseau 
-794  ;  methods  of  prophylaxis  against  plague 
(in  Lyons,  1628-9,  85°  :  first  medical  journal 
published  in  United  States.  851  :  “ergo- 
phobia,”  8Si ;  Dr.  John  Radcliffe,  851  ;  N.  J  L. 
<Tilbert  and  the  swallowing  of  a  key,  851  • 
announcement  of  “Saints  and  Savages”  by 
Dr.  Robert  Lamb,  890 :  new  illustrated  j  ournal, 
“L' Avenir  Medical,”  890 :  new  medicrJ  journal, 

.  Le  Droit  Medical,”  890  ;  164  medical  libraries 
in  the  United  States,  892  ;  first  number  of 
■International  Magazine  of  School  Hygiene, 
890;  “Medical  Authors’  and  Publishers’  Ex- 
•change,”  890  ;  history  of  medicine  officially 
recognized  by  Philadelphia  College  of  Physi- 
•cians,  890;  “Climate”  announces  its  discon- 
tinuance,  890;  “  De  l’lmpregnation  de  la 
Mere  causes  an  action  in  France.  8go  • 
■symphysiotomy  first  proposed,  890 ;  Carlyle 
and  doctors,  890 ;  English  translation  of 
■Professor  Schlesinger’s  “  Indications  for 
Operation  in  Diseases  of  the  Internal 
Organs,”  announcement  of,  966  ;  notice  of  new 
weekly  paper,  “Nursing  Times,”  966;  cen¬ 
tenary  of  the  death  of  Schiller,  966 ;  new 
iournal  of  experimental  pathology  and  thera¬ 
peutics,  “Zeitschrift  ftir  Experiment  Patlio- 
^ogie  und  Therapie,”  966;  Captain  Thomas 
Dover,  Note  on,  966;  “Methods  of  Morbid 
Histology  and  Clinicsal  Pathology,”  by  Walker- 
Hall  and  G.  Herxlieimer,  announcement  of, 
con  ;  “Archivos  Latino  Americanos  de  Pedia- 
tna,”  a  new  review  devoted  to  children’s 
diseases,  ion  ;  “American  Journal  of  Surgery 
-and  Gynaecology,”  henceforth  to  be  known  as 
the  “American  Journal  of  Surgery,”  ion; 
Royal  Academy  pictures,  1905,  1012 ;  Phile¬ 
mon  Holland,  1012  ;  Royal  relics,  1012  ; 
an  ancient  Portuguese  medical  certificate, 
tcC6:  Oslerisms,  1120;  poisoning  in  Scotland 
■oefore  1625,1120;  Chinese  medicine.  1121 ;  a 
year’s  reports  of  the  Imperial  Library  of 
iapan,  1121 ;  new  novel  by  Dr.  S  Weir  Mitchell. 
“Constance  Trescott,”  1  m  ;  “  Nursing  Times,” 
first  number,  1121 ;  “  Coleridgius  bombitans 
in  vacuo,”  1177;  notice  of  the  “Empire’s 
Cricketers,”  1177,  1337;  “University  Review,” 
’first  number,  malaria  notes,  etc.,  1177;  records 
•of  an  old  Medical  Dinner  Society  at  Lyons, 
C177  :  “  Chinese  made  Easy,”  1178  ;  the  Hospice 
do  Bioetre,  1178;  notice  of  new  volume  of 
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verses  by  the  late  Professor  Theodor  Moynert, 
1337;  “La  Trihuna  Medica”  and  the  two 
Jenners,  1337;  Browning  on  taking  physic, 
1338;  an  ancieut  readingof  fingerprints  (Louis 
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quackery,  1338  ;  “  Le  Radium,”  a  new  monthly 
journal,  1339;  “Annals  of  Psychical  Science,” 
a  new  periodical,  1339  “Transvaal  Medical 
Journal,”  first  number,  1339  :  new  book  by  Mr. 
James  Cantlie,  1389  ;  the  King  accepts  a  copy 
of  Dr  W.  J.  Simplon’s  “Treatise  on  Plague,” 
1389;  “Medico-Technologisches  Journal,”  1389; 
surgery  in  Eogland  in  1752,  1389 
Littler,  K.  M.,  infection  of  scarlet  fever,  355 
Liver,  anaemicinfarction  of  (Professor  O’Sullivan 
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- primary  adrenal  carcinoma  of  (S.  Phillips 

and  B.  H.  Spilsbury),  1274 

- subacute  atrophy  of  (S.  G.  Scott),  775 

Liverpool,  special  correspondence  from,  329, 445, 
509, 567, 744, 797, 912,  1015,  1356,1402;  the  Liverpool 
guardians  and  sanatorium  treatment,  329 ;  the 
infirmary  for  children,  330;  the  school  of 
tropical  medicine,  330;  case  of  plague  on  a 
vessel  in  the  Mersey,  prosecution  of  the  cap¬ 
tain,  445  ;  recent  appointments  in  Liverpool, 
446  ;  new  director  of  the  cancer  research.  509 ; 
women  medical  students  at  the  Royal  Infir¬ 
mary,  509 ;  the  skeleton  of  Ambush  II.  509 ; 
Stanley  hospital,  annual  meeting,  567 ;  the 
Banks  memorial,  568,  912  ;  the  Medical  Institu¬ 
tion,  proposed  enlargements  and  alterations, 
744, 1356;  universitychemical  laboratories,  744  ; 
generous  endowment  to  the  laboratoriees,  744  ; 
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ing,  744;  intended  new  buildings  for,  744; 
Samaritan  Hospital  for  Women,  ninth  annual 
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thirty-second  annual  meeting,  744 ;  Tropical 
Medicine  School,  appointment  ot  an  entomo¬ 
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Lying-in  Hospital,  annual  meeting,  797  ;  Queen 
Victoria  District  Nursing  Association,  annual 
report,  797 ;  Dr.  Ernest  Nevins  on  consump¬ 
tion  and  municipal  andparochialsanatoriums, 
912  ;  meeting  of  the  Royal  Sanitary  Institute, 
912 ;  demolition  of  insanitary  dwellings  ana 
the  rehousing  of  the  dispossessed,  912  ;  ap¬ 
pointment  of  an  assistant  gynaecological  sur¬ 
geon  to  the  Royal  Infirmary,  1015,  1356  ; 
cerebro  spinal  meningitis,  1015  ;  rumourea  re¬ 
signation  of  Dr.  Arraand  Bernard,  1356: 
extension  of  term  of  office,  1402 ;  Lancashire 
and  Cheshire  Branch  meeting,  1356  :  epileptic 
colony  at  Maghull,  satisfactory  results  of  a 
year's  working,  1402 ;  low  death-rate  in  the 
City,  1402 
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of  an  entomologist  as  lecturer,  744  ;  expedition 
to  Amazon  River,  902 

- small-pox  and  small-pox  hospitals, 

961, 1248 

Liversedge,  A.,  Tables  for  Qualitative  Chemical 
Analysis,  rev.,  24 
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from  a  surgical  point  of  view,  466 ;  summary 
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Locum  tenens,  the  obligations  of,  165  ;  of  to¬ 
day,  1312.  1368  ...  rr 
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London,  hospital  administration  and  finance  in, 
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affections  of  the  heart,  519.  587,  702,  759,  812 

- T.  C.,  awarded  Stanhope  Gold  Medal  of 

Royal  Humane  Society,  665  ;  awarded  Arnott 
Memorial  Gold  Medal,  750 
Mackey,  Charles  (reported  by),  tuberculosis  of 
cerebrum  and  cerebellum,  with  external 
pointing  of  one  caseous  mass,  186 
Mackinnon,  Henry  William  Alexander,  obituary 
notice  of,  752 

McKisack.  Dr.,  on  cold  in  pneumonia,  207 
MacLachlaD,  James,  elected  Provost  of  Dornoch 
(Sutherlandshire),  140 

Maclaren,  Roderick,  relations  of  medical  men 
to  each  other,  241 

Maclean,  Ewen  J.,  colliery  dispute  amicably  ad¬ 
justed,  51 1 

MacLennan,  Dr.,  Riedel's  operation  for  chronic 
osteomyelitis,  251 

McLiesh,  John,  Central  Midwives  Board  and 
the  Belfast  Maternity  Hospital,  1404 
McMillan,  Lewis,  the  guaiac  test,  473 
McNabb,  D.,  case  of  aneurysm  opening  from  the 
first  part  of  the  thoracic  aorta  into  the  pulmon¬ 
ary  artery,  883 

Macnamara,  Nottidge  Charles,  Origin  and  char¬ 
acter  of  the  Britisu  People,  rev.,  252 
Macnaughton-Jones,  Br.,  elected  honorary 
member  of  Obstetrical  Society  of  Leipzig,  546 ; 
Practical  Manual  of  Diseases  of  Women  and 
Uterine  Therapeutics  for  Students  and  Prac¬ 
titioners,  rev.,  1048 

McWeeney,  E.  J.,  acute  lymphaemia,  401 ;  in  a 
child,  400  ;  Dr.  Schaudinn’s  work  on  blood 
parasites,  570;  relation  of  the  parasitic  pro¬ 
tozoa  to  each  other  and  to  human  diseases, 
656 ;  case  of  chorionic  villi  in  a  case  of  rup¬ 
tured  tubal  pregnancy,  885  ;  asylum  dysentery, 
943 ;  tuberculosis,  its  cause  and  prevention, 
1010  ;  spirochaetae  in  syphilis,  1262 
Madagascar,  radiography  in,  614 
Madeira,  opening  of  a  sanatorium  at,  368 
Madras,  anti-malaria  campaign  in,  282,  *co6  ; 

plague  in,  675  ;  sanitary  reports  1903,  891 
Magee,  J.  A.,  one-mark  vaccination,  1360 
Magennis,  Edward,  Surgeon-General  Evatt’s 
Report,  800 

Magistrates  and  the  Vaccination  Act,  1247 
Malaria  in  Algeria,  prevention  of,  1331 

- in  the  Campagna,  prevention  of,  140 

- in  Ceylon  and  mosquitos,  861 

- in  India,  prevention  of,  282,  1006 

- joint  affection  possibly  due  to  (Howard 

Marsh),  883 

- negro  immunity  from,  103, 389,  625 

- prevention  of,  note,  420 

- stamping  out  of,  841 

Malarial  fever.  See  Fever 

- sanitation,  1347 

Male  infantilism  (William  Calwell),  824 
Malignant  disease,  relation  of  uterus  and 
ovaries  to,  731 

- - - of  fundus  uteri  treated  by 

x  rays  (Arthur  J.  Cleveland  and  Donald  D. 
Day),  925 

- growths,  nature  of  (Professor  Farmer, 

J.  E.  S.  Moore,  and  C.  E.  Walker),  5277 

- pustule,  case  of  (R.  Stanley  Thomas), 

18 

Mallory,  Frank  Burr,  Pathological  Technique, 
rev.,  419 

Malt  extracts,  1387 

Malta,  health  statistics  of,  51 ;  intermittent 
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Medicines,  proprietary,  laws  regulating  the  sale 
of.  514,  605 

Medico -Legal  and  Medico- Ethical,  49,  104,  165, 
223,  280,  336,  393,  454,  5 iS,  571,  630,  695,  7Si, 
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promise  not  to  practise,  165  ;  obligations  of  a 
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of  a  vendor,  280;  puffiDg  paragraphs  in  the 
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etiquette,  336;  police  surgeons  and  medical 
etiquette,  336;  fee  for  police  call,  336;  fees 
received  by  assistants,  336 ;  workmen’s  com¬ 
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515;  a  misunderstanding,  515 ;  medical  men 
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touting  for  practice,  829,  1131 ;  employment  of 
a  registered  midwife  by  a  medical  practitioner 
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ferred  upon,  322 

Mercurial  poisoning,  fatal  acute  (E.  Scott  Sug- 
den),  767 

Mercury  and  strychnine  poisoning,  617 
“Merlin,”  antiviviseclionist  stage  thunder, 
1360 

Mersey,  case  of  plague  on  a  vessel  in  the,  383 
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Metabolism  during  pregnancy,  labour,  and  the 
puerperium,  1170 
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Nephrectomy,  case  of  (A.  B.  Mitchell),  304 
Nephritis,  chronic,  scarlatina  and,  451 

- chronic  syphilitic,  case  of  (Dr 

Emanuel),  533 

Nerves,  regeneration  of  (Basil  Kilvington),  935 
Nervous,  sanatorium  for,  1390 
Neurasthenia,  note  on,  in 

Neuro-fibroma  of  eyeball  and  its  appendages- 
(E.  Treacher  Collins  and  Rayner  D.  Batten), 
478 

Neuron  doctrine,  Professor  Waldeyer  on,  1366 
Neuroses,  relation  of  functional  insanity  tc> 
allied,  76,  265 

- aDd  psychoses,  1312 

— — - -  variation  in  its  relation  to  the  origin 

of  insanity  and  the  allied,  321 
Nevins,  Ernest,  on  consumption  and  municipaJ 
and  parochial  sanatoriums,  912 
Newcastle  Emlyn  district,  health  of,  446 
Newcastle-upon-Tyne,  correspondence  from,  45^ 
330,  913  ;  Northumberland  and  Durham  Medi¬ 
cal  Society,  45  ;  Armstrong  College  of  Science 
and  visit  oi  the  King,  45  ;  new  wing  College  of 
Medicine.  43;  Christmas  festivities  at  the 
Royal  Infirmary,  45  ;  dinner  of  past  and  pre¬ 
sent  students  of  Durham  University  College 
oi  Medicine,  45  ;  local  Fin  sen  Memorial  Com¬ 
mittee's;  death  oi  Mr.  James  Hall,  a  well- 
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known  philanthropist,  45 ;  memorial  to  the 
late  Robert  Allan  Campbell,  45 ;  German 
versus  Greek  at  the  University  of  Durham, 
330;  banquet  of  past  and  pT^sent  students, 
330  ;  new  infirmary,  progress  o£  buildings,  330 ; 
Royal  Infirmary,  annual  court  of  Governors, 
330;  caisson  disease,  330;  Royal  Sanitary  in¬ 
stitute  provincial  sessional  meeting,  330;  new 
wing  at  the  University  of  Durham  College  of 
Medicine.  913;  entries  for  the  professional 
•examinations,  913 ;  death  of  Dr.  Reginald 
Bigg,  913  ;  official  visit  of  Dutch  engineers  to 
new  high-level  bridge  works,  913  ;  assistant 
appointments  at  the  Royal  Infirmary,  913 
Newfoundland,  medical  practice  in,  375 
Newman,  David,  cystoscopy  and  its  value  in 
diagnosis  of  renal  disease.  539 
Newport,  sewer  ventilation  at,  623 ;  measles  at, 
1067;  midwives’ charges  at,  1298 
Newsliolme,  A.,  aerial  spread  of  small-pox, 

1148 

New  8outh  Wales :  lunacy  in  1903,  annual  report 
of  Inspector-General  of  the  Insane,  634  ;  pre¬ 
vention  of  consumption  in,  1120 
Newspaper  medicine,  318 

Newstead,  R.  T..  appointed  lecturer  in  economic 
entomology,  and  parasitology  at  Liverpool 
School  of  Tropical  Medicine,  606 
New  title,  a,  52 

New  York,  establishment  of  an  inebriates’  home 
in,  214,  434, 1289  :  quackery  and  legislation  iD, 
432  ;  Bureau  of  Health,  633  ;  abolition  of  the 
coroner  in,  666  ;  cerebrospinal  meningitis  in, 
716,  781;  Hospital  Commission,  906;  care  of 
school  children  in,  1289,  1397 :  insanity  in, 
1390 

New  Zealand,  patent  medicines  in,  373 

- contract  medical  practice  in, 

507 

■ - report  of  chief  health  officer, 

861 

- medical  practice  in,  1236;  public 

health,  1237;  hospitals,  1237;  workmen’s 
clubs,  1237 

Nicholl,  R.  Campbell,  case  of  “rupture  of  the 
heart  ”  in  an  insane  person,  186 
Nicholson.  Edward,  the  metric  system,  630 
Nicol,  J.  M.,  death  of,  912 

Nigeria,  military  operations  in,  1902-3,  166, 
224 

- Northern,  a  goitrous  centre  in,  396: 

medal  for,  1903,  803 
Nitric  acid,  uses  of,  m 

Nitro-glycerine  in  the  practice  of  surgery,  value 
of  (Frank  E  vy),  16 

Nixon,  Sir  Christopher,  various  phases  of  a 
hospital’s  work,  238 
Non  sibi,  sed  patriae,  220 
North  American  aborigines,  note  on,  508 
Norway,  infant  mortality  in,  554  ;  leprosy  in, 
1286 

Nose,  diseases  of,  in  their  relationship  to  patho¬ 
logical  conditions  of  othor  organs  (Adolph 
Bronner),  177;  some  books  on,  note,  920; 
syphilitic  destruction  of  treated  by  plastic 
operation  (James  Berry).  1273 

- and  nasopharynx,  short  note  on  (Stephen 

Paget),  643 

Notation  of  prisms  (Claud  Worth),  250 
No t  hnagel, Herm an n,  Encyclopaedia  of  Practical 
Medicine,  rev.,  23 
Notification,  duties  of,  1130 
Nova  et  Vetera,  the  Surgeon-in-Chief  of  the 
Grande  Armee,  17  ;  medical  terms  in  Murray’s 
“New  English  Dictionary,”  100;  hygiene  and 
medicine  in  Morocco,  621 ;  an  old  scheme  for 
the  socialization  of  medicine,  664;  medical 
dialect  terms,  795 ;  Hogarth  and  quackery, 
S31,  909 ;  open-air  treatment  of  phthisis  in 
Scotland  100  years  ago,  960;  professional  train¬ 
ing  a  century  ago,  1119  :  small-pox  inoculation 
in  India,  1336 
Nuns  as  nurses,  1113 
Nurse  orsister,  1252 

'Nurse  Children”  and  the  Infant  Life  Protec¬ 
tion  Act,  no 

Nurseries,  should  corporations  provide  ? 
446 

Nursery,  the  Hulme  Day,  note  on,  446 
Nurses,  American  in  Japan,  963 

- American-Indian  girh  as,  5S7 

- co-operation,  note  on,  426 

- employment  of,  1187 

- Incorporated  Society  for  the  Promotion 

of  Higher  Education  and  Training  of,  254, 
1062, 1128  ;  evidence  before  the  House  of  Com¬ 
mons  Committee,  1128, 1186  ;  meeting  at  Lon¬ 
donderry  House,  1129, 1251 

- mental  training  ot,  628 

- —  registration  Bill.  See  Bill 

- registration  of  under  the  Companies 

Act,  615,  958 

- registration  and  training  of,  490,  958, 

1128,  1186 

- training  of  in  Ireland,  903 

- Zola's  country  house  to  be  a  conva¬ 
lescent  home  for,  742 
NursiDg  in  the  army,  504 

- tor  threepence  a  day,  446 
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Obesity  and  diabetes,  blood  glands  as  patho¬ 
genic  factors  in  the  production  of  (Arnold 
Lorand',  415 

Obliterative  arteritis  (E.  Michels  and  F.  Parkes 
Weber),  762 

O'Brien,  Colonel  Bartholomew,  obituary  notice 
of,  973,  1021 

ObsteLric  bag,  a  new,  662 
Obstetrical  epitaph,  an,  340 
Obstetrics,  in  the  medical  curriculum,  610 ; 
asepsis  in,  617 

Oculist  seal  found  at  Este.  42 
Oculists,  opticians  as,  148,  223 
O’Doherty,  Cornelius,  death  of,  367 
O’Duffy  v.  Appleton  and  others,  436 
Oedema,  causes  and  treatment  of  (J.  Dixon 
Mann),  1077 

Oefele,  Baron  von,  Statistiche  Vergleichstabel- 
len  zur  praktischen  Koprologie  bei  fieberlosen 
Patienten,  rev.,  23 

Oesophageal  obstruction  (Dr.  Codd),  1271 
Oestreich,  R  (part  author), Anatomie  und  physi- 
kalische  Untersuchungsmethoden,  rev.,  541 
Ogilvie,  George,  decoration  of  Chevalier  de  la 
Lfigion  d'Honneur  conferred  upon,  206 
Ogle,  William,  obituary  notice  of,  1362 
Oliphant,  Dr.,  discussion  on  chronic  endome¬ 
tritis,  600 

Oliver,  George,  determination  of  arterial  blood 
pressure  in  clinical  practice,  969 

-  Thomas,  ankylostomiasis  as  affecting 

miners.  720 

-  Professor,  appreciation  of  James 

Murphy,  1302 

O'Malley,  John  Francis,  sanatorium  treatment 
of  phthisis :  is  it  worth  while  ?  800 
Ombredanne,  L.  (part  author).  La  Rhinoplastie, 
rev  ,  603 

O’Neill,  Henry,  nominated  High  Sherifi-  for  Bel¬ 
fast,  266  ;  candidate  for  Parliament  for  South 
Belfast,  789,  847 
One  mark  vacciuation,  856 
One-portal  system,  1306 

Ontario  medical  library,  opening  of  new  build¬ 
ing,  437 

Odphorectomy]' for  [mammary  cancer  (Hugh 
Lett),  187 

Open-air  treatment  of  phthisis  in  Scotland  100 
years  ago,  960 

Operating  tables,  up-to  date,  remarks  of  the 
King  on,  101 

Operative  interference  in  diseases  of  the  sto 
mach,  48 

- - methods— new  and  old— in  tubercu¬ 
losis  of  the  knee-joint  (Sir  William  Thomson), 
68 ;  correspondence  on,  221,  389 
Ophthalmia  neonatorum,  1232 
Ophthalmitis,  sympathetic  (ur.  Cridland).  1271 
Ophthalmoplegia  syphilitic  (Wilfrid  Allport), 
534 

Ophthalmoscopy,  note  on,  284 
Opie,  Eugene  L.,  Disease  of  ethe"  Pancreas :  Its 
Cause  and  Nature,  rev.,  80 
Oppenheim,  H.,  Lehrbuch  der  Nervenkrank 
heiten  fur  Aerzteund  Studierende.  rev..  541 
Opsonic  index  in  tuberculosis,  variations  in  (W. 
Bulloch),  136 

Opsoninsin  acute  pneumonia,  origin  and  course 
of  the  (G.  G.  Macdonald),  136 
Optic  nerve,  primary  intradural  tumour  of  (H. 
Percy  Bennett),  1041 

- neuritis  (Leslie  Paton),  1331 

Opticians  as  oculists,  248,  223  :  the  pretensions 
of,  1165;  claims  of,  1308 

Oral  sepsis  and  puerperal  septicaemia  (Thomas 
Drake  Leigh),  882 

Orange  River  Colony,  medical  practice  in,  1232 
Orbit,  exostosis  of  (Edgar  Stevenson),  478 
O’Reilly,  I>r.,  of  the  Toronto  General  Hospital, 
resignation  of,  1388 

Orthopaedic  prize  In  Italy,  note  on.  606 
Orton,  J.,  diagnosis  and  treatment  of  typhoid 
fever,  413 

Os  calcis,  fracture  of  ( J.  Hutchinson,  jun.),  1093 
Osier,  Professor,  memorial  to,  90.  320 :  farewell 
address  at  Johns  Hopkins  University,  617: 
booklet  in  honour  of,  622  ;  the  Charaka  Club 
and,  728  ;  elected  Honorary  Fellow  Royal 
College  Physicians,  Ireland.  845  ;  America  s 
farewell  to,  1058 :  aequaiiimitas  (leading 
article  on),  1391 
Oslerisms,  1120 

Ossett  figures  and  the  antivaccinators,  738 
Osteomyelitis,  chronic,  Riedel  s  operation  for 
(Dr.  MacLennan),  251 

O3teo-sarcoma  of  the  shoulder  of  over  fifty 
years’  duration,  case  of  (A.  J.  WhitiDg).  19 
O’Sullivan.  Professor,  for  Dr.  Roy  Dobbin, 
anaemic  infarction  of  liver,  189 
Otitis  media,  chronic  suppurative  (Henry 
Smurtliwaite),  180 

— : — , - treatment  of,  748,  802,  914 

Otolith  removed  from  the  external  auditory 
meatus  (H.  J.  Godwin),  472 
Outdoor  pauper  lunatics,  1022 
Out-patient  departments,  management  of,  806, 
859 


Ovarian  cyst  simulated  by  dilatation  of  the  gall 
bladder  (Alban  Doran).  1316,  1405:  (J.  Basil 
Hall),  1380  ;  thyroid-like  structures  in  (R 
Hamilton  Bell),  1  32 

“Ovarian  pain,”  a  plea  for  more  accurate  clinical 
observation,  correspondence  on,  387 
Ovarian  pedicle,  silk  weavers  and  torsion  of,  89 
Ovaries  and  uterus,  relation  of  malignant 
disease  to,  731 

Ovariotomy  in  a  child  (J.  Hope  Reford),  412 
Ovary,  mammalian,  nature  of  the  follicle  cells 
of  (V.  Chastel  de  Boiuviile),  13 
Oven,  Edmund,  affection  of  some  joints  as  met 
with  in  general  practice,  637  :  remarks  on 
cleft  palate  operation  wounds  healing  by 
second  intention.  1376 

-  Holgate,  influence  of  tradition  [on  medi¬ 
cal  practice,  1095 

- Sir  Isambard,  proposed  memorial  to,  745 

- Sir  Richard,  anecdo’es  of,  679 

Oxford,  post-graduate  study  at,  1112  ;  pathology 
at,  1396 

Oysters,  epidemics  in  North  of  France  several 
centuries  ago,  attributed  to,  558 
— — - —  green,  284 

Ozzard,  a.  T.  (editor).  British  Guiana  Medical 
Annual,  rev.,  420 
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Pachydermia  laryngis  (Dr.  Lamb),  1:42 
Pagenstecher,  Dr.,  note  on,  205 
Paget,  Stephen,  short  note  on  the  nose  and 
naso-pharynx,  643 

- Tomlinson,  William  S.,  sanatorium  treat¬ 
ment  of  phthisis,  is  it  worth  while?  1266 
Paine,  W.  H.,  protective  power  of  vaccination, 
1147 

Pakes,  W.  C.  C.,  use  of  acid  media  in  the  isola¬ 
tion  of  the  plague  bacillus,  136 
Palate,  cleft  (Sir  Thornley  Stoker),  1274 

- soft,  epithelioma  of  (Herbert  Snow),  303 

Palmar  fascia,  Dupuytren's  contraction  of,  920 
Palmer,  H.  T.,  case  of  vesical  calculus  with 
symphysiotomy,  18 

- the  Jessie  Alice,  Charitable  Fund,  first 

three  endowments  made,  26,  256 
- J.  Foster,  pre-appendicectomy  appen¬ 
dicitis,  539 

Pancreas,  fatty  necrosis  of,  accompanied  by 
xanthoma  and  diabetes  mellitus  (Sir  Dyce 
Duckworth),  1274 

Pancreatic  tumours,  surgery  of,  955 
Pancreatitis,  haemorrhagic,  case  01  fT.  C.  Litler 
Jones),  307 

Panliysterectomy  for  fibroid  (Dr.  Purslow),  824 
Panophthalmoplegia,  case  of  (W.  H.  Brown),  534 
Panton,  J.  E.,  obituary  notice  of,  1303 
Paraffin  Irom  cedar-wood  oil,  method  of  freeing, 

1381 

Paralysis,  acute  ascending  in  cases  of  chronic 
cystitis,  134 

- general,  two  cases  of,  successfully 

treated  by  urotropine  (N.  F.  MacHardy),  185 

-  infantile,  of  the  deltoid,  recovery 

from  (W.  G.  Spencer),  249 

- Landry’s,  case  of(C.  H.  Foley),  18 

- of  third  nerve  (Dr.  Codd),  1271 

- syphilitic  general  (Professor  Four¬ 
nier),  566 

-  unilateral,  convulsions  and,  in  young 

subjects  associated  with  exudative  erythema 
(T.  K.  Monro),  1x44 

Paramore,  R.  H.,case  of  absence  or  rudimentary 
condition  pf  uterus,  302 

Paraplegia,  compression  (W.  B.  Warrington)  307 
Parasite  of  the  leucocytes  of  dogs,  988, 1008 
Parasites,  blood,  Schaudinn’s  work  on,  442 
Parasitic  protozoa.  See  Protozoa. 

- theory  of  cancer,  1056,  1362 

Paratyphoid  fever.  See  Fever. 

Pardoe,  John,  choice  of  methods  for  radical 
cure  of  prostatic  enlargements,  945 
Paris,  special  correspondence  from,  42,  384,  445, 
566,  741,853,  1014,  1178,  1296,  1355:  sodium  per¬ 
borate,  42 ;  M.  Gueniot  elected  Vice-President 
of  theAcademie  de  Medecine,  43  ;  M.  Chamber- 
land  elected  successor  to  M.  Duclaux,  43;  Inter¬ 
national  Congress  on  Tuberculosis,  43 :  dis¬ 
cussion  on  various  apparatus  for  the 
administration  of  chloroiorm,  384;  election 
ot  Professor  Poirier  as  a  member  of  the 
Acadcmie  de  Mddecine,  384 ;  M.  Terrier  on 
scopolamine  as  a  general  anaesthetic  in 
surgery,  445;  MM.  Lannelongue  and  Achard 
on  the  relationship  between  tubercle  and 
traumatism.  445 ;  M.  Moussu  on  the  milk 
from  tuberculous  cows,  443 ;  inauguration  of 
new  antituberculous  dispensary  at  Beaujon 
Hospital,  445;  Dr.  FraLcois-Franck  succeeds 
Professor  Marey  in  the  chair  at  the  College 
de  France,  445;  Professor  Fournier  on 
syphilitic  general  paralysis,  566;  report  of 
special  commission  to  select  site  for  a 
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hospital  for  incurable  tuberculous  patients 
from  Paris,  566;  Professor  Huchard  on  toe 
muscle  tonic  and  diuretic  action  of  formic 
acid  and  formiates,  741 ;  Dr.  Doyen  presents 
microscopic  sections  showing  results  01 
inoculation  of  animals  with  micrococcus 
neoformans,  742  ;  Emile  Zola’s  country 
to  be  a  convalescent  home  for  Nurses  of 
Assistance  Publique,  742 ;  M.  Terrier  on  the 
use  of  scopolamine,  853 ;  programme  for  the 
reception  of  the  English  doctors  to  Paris  in 
May,  853 ;  project  to  lay  out  public  gardens 
and  recreation  grounds  on  site  of  existing 
fortifications,  853  ;  Dr-  R-  Drunon  on  nutritive 
value  of  sterilized  cow  s  milk  in  infant  feed¬ 
ing,  1014  ;  Professor  Blanchard’s  new  book  on 
the  mosquito,  1014 ;  proposed  presentation  01 
portrait  medal  to  Professor  Pozzi,  1014;  MM. 
Koux  and  Metclinikoff  on  recent  micro-bio¬ 
logical  research  in  syphilis,  1178,  1296  ;  appli¬ 
cation  of  Roentgen  rays  by  unqualified  per¬ 
sons,  1296 ;  election  of  Foreign  Associates  at 
Acaddmie  de  Mcdecine,  1296 ;  spirochaete 
pallida  of  Schaudinn  in  congenital  syphilis, 
1296  ;  monument  to  Dr.  F6an,  1296 ;  monument 
to  Professor  Tarnier,  135s  ;  law  giving  compul¬ 
sory  State  aid  to  the  aged  and  incurable  poor, 
135s 

Pans  centenarians,  256 

- medical  visit  to,  261,  841,  853,  897,  1008,  uoo, 

1108, 1174  ;  reception  at  the  Sorbonne,  uoo;  the 
Paris  hospitals  and  almshouses,  uoo;  the 
Hotel-Dieu,  uoo;  the  Lariboisifere  Hospital, 
uoo;  the  Cochin  Hospital,  uoo;  Saint-An- 
toine  Hospital,  uoo;  Saint-Louis  Hospital, 
uoi ;  Bretonneau  Hospital,  uoi ;  Boucicaut 
Hospital,  uoi ;  Necker  Hospital,  hoi  ;  Auber- 
villiers  Hospital,  uoi ;  Matermtd  Hospital, 
uoi ;  Salpetribre  Hospital,  uoi;  visit  to  the 
Hertford  British  Hospital,  uoi ;  reception  by 
the  Faculty  of  Medicine,  uoi ;  reception  at 
the  Hotel  de  Ville,  uoi ;  reception  by  the 
Assistance  Publique,  uoi ;  a  wreath  laid  on 
Pasteur’s  tomb,  uoi ;  visit  to  Chantilly,  1102  ; 
soirde  at  the  Automobile  Club,  1102 ;  banquet 
at  the  Grand  Hotel,  1102  ;  reception  by  Pro¬ 
fessor  Bouchard,  1103;  private  entertain¬ 
ments,  1103 ;  excursions  to  Vichy  and  Pau, 

1  io3 ;  visit  to  French  watering-places,  1174; 
surgical  operations,  1241 ;  clinical  lecture  at 
the  Hotel-Dieu,  1337 

Park  mansions  in  London,  318 

Parker,  Rushton,  treatment  of  appendicitis, 
114;  pyloroplasty  and  gastro-enterostomy  for 
chronic  gastric  ulceration,  303;  gangrenous 
Meckel’s  diverticulum,  656 

Parliament,  medical  notes  m:  The  session  of 
1903,  376 ;  the  House  of  Commons,  376 ;  Govern¬ 
ment  Bills,  376;  the  course  of  business,  376 ; 
private  members’  Bills,  376;  the  ballot  for 
private  members’  Bills,  434 ;  the  debate  on  the 
address,  434 ;  the  army  medical  department, 
435;  Indian  medical  officers  in  Burmah,  435; 
the  salaries  of  medical  officers  in  Strabane 
Union,  435  ;  mortality  in  South  African  mines, 
433 ;  the  Belfast  constabulary  medical  officers, 
435;  prevention  of  canoer  in  India,  435; 
juvenile  smoking  and  physical  deterioration, 
435  ;  army  reform  debate,  49s ;  Irish  Poor-law 
Reform  Commission,  495  ;  vivisection,  495,  £74, 
7.,  903,  m3;  the  ventilation  of  the  House 
of  Commons,  49s,  733-  1059 ;  trained  midwife 
for  Ballyhaunis,  495.  555  ;  public  health  in  the 
Highlands  and  Islands,  495 ;  pupil  teachers 
and  vaccination,  493 ;  an  auxiliary  lunatic 
asylum  in  Ireland,  495 ;  physicaldetenoration, 
496,  555,  674;  Nurses  Registration  Bill,  496.  788  ; 
the  .Local  Government  (Scotland)  Act  Amend¬ 
ment  Bill,  555  ;  vaccination,  555.  615,  788;  the 
Metropolitan  Ambulance  Service,.  555;  the 
outcome  of  the  Report  of  the  Arsenical 
Poisoning  Commissioo,  555 ;  the  cost  of  death 
certificates,  555;  medical  inspection  111 
Scotland,  555 ;  the  Public  Health  Bill, 
C55 ;  vaccination  fees,  555 ;  medical  in¬ 
spection  of  elementary  schools,  555  ;  the 
police  and  sanitary  committee,  556 ;  the  report 
of  the  Vaccination  Expenses  Committee,  615  ; 
milk  depots  in  London,  615;  re  vaccination, 

615  ;  the  London  Recruiting  district,  615  ;  the 
registration  of  nurses  under  the  Companies 
Act,  615,  958  ;  sale  of  poisons,  616  ;  evasion  of 
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- metabolism  during,  labour  and 

the  puerperium,  1170 

- molar,  case  of  (Dr.  Paton).  474 

- normal,  error  of  diagnosis  in,  89 

- date  of  delivery  in,  the  calculition 

of  (W.  J.  Caie),  243  ;  note  on,  636,  752  ;  corre¬ 
spondence  on.  532 

- ruptured  interstitial  (Russell  An¬ 
drews),  1332 

- tubal,  the  possibilities  of,  320;  re¬ 
peated  (Alban  Doran>,  1332 

-  in  a  rudimentary  uterine  cornu 

(A.  H.  N.  Lewers),  599 
Prelate,  a  medical,  368 
Premature  burial,  340 
Prepuce  clamp  forceps,  25 
Prescribing,  modern,  963 

- or  dispensing  in  medical  practice, 

965,  1125 

Prescriptions,  modern.  614 

Presentation,  transverse,  spontaneous  evolu¬ 
tion  of  a  (A.  Fells  and  W.  C.  Rental!),  75 
Preservatives,  prohibited,  455 
Press,  the  lay,  medical  subjects  in,  mi 


Prevalidin,  note  on,  81 

Preventive  Medicine,  King  Institute  for,  open¬ 
ing  of.  806 

Prime  Minister  and  public  health  administra¬ 
tion,  1393 

Prince  01  Wales,  health  of,  787 
“  Principals  and  Assistants,”  47,  103,  1131 
Pringle,  J.  Hogarth,  treatment  of  empyema,  809 
Prisin3,  notation  of  (Claud  Worth),  250 
Prison  reform,  1055 

- rules,  the  new,  488 

Privite  patients  and  club  members,  101 
Profession,  circularizing  the,  695 
Professional  secrecy,  104,  918,  1022 ;  discussion 
on,  601 ;  relations,  695;  in  France,  1194;  in 
Germany,  1198 

- training  a  century  ago,  1119 

Prolapsus  uteri,  fatal  complete  (harbour  Simp¬ 
son),  137 

Promise  not  to  practise,  163 
Property  in  day  books,  1187 
Proprietary  drugs  and  foods,  678 

- medicines,  laws  regulating  the  sale 

of,  514,  60s 

- in  Cuba,  836 

Prostate,  recent  series  of  60  cases  of  total  enu¬ 
cleation  of,  for  the  radical  cure  of  enlargement 
of  that  organ  (P.  J.  Freyer),  1085 
Prostatectomy,  complete,  remaiks  founded  on 
fifteen  cases  (J.  Lynn  Thomas),  1083 
- - discussion  on  (Reginald  Harri¬ 
son),  1044 

- conservative  perineal  (C.  Arthur 

Ball),  189  ;  (Edward  Deanesly),  1270 
Prostatic  hypertrophy,  operative  treatment  of, 
1162 

Proteid chemistry  and  proieid  diet,  recent  work 
ou  (W.  D.  Halliburton),  538 

- metabolism,  cobra  venom  and,  100S 

Protozoa,  parasitic,  relation  of  to  each  other 
and  to  human  diseases  (E.  J.  McWeeney).  656 
Pruritus  ani,  treatment  of  inveterate  (Sir  Charles 
Ball),  iij ;  cause  and  tieatment  of  (F.  C, 
Wallis),  1029 

Psoriasis,  treatment  of,  284 
Puberty,  precocious,  in  a  female  cretin  (F, 
Wellesley  Kendle),  246  ;  note  on,  264 
Public  Health  and  Poor-law  Medical  Services, 
50,  no,  157.  226,  283,  339,  393,  4S5, 

573.  633,  695,  751,  803,  863,  974,  1022,  1129, 

125',  1309,  1366,  1409  ;  medical  attend¬ 

ance  in  venereal  disease.  50 ;  wife  of  medi¬ 
cal  officer  of  workhouse  as  Guardian,  50 ;  health 
of  Derbyshire,  no;  standard  of  fat  in  milk, 
no:  Infant  Life  Protection  Act  and  “nurse 
children,”  no;  temperature  of  workshops, 
no;  small-pox  at  Burnley,  no  ;  report  for  the 
County  of  London  1903.  157 ;  allegations  of 
neglect  of  duty  against  officials  of  a  workhouse 
infirmary,  166 ;  fee  for  attendance  on  puerperal 
cases,  166;  duties  and  customs  of  medical 
officers,  166;  lead  poisoning  at  Mossley,  166 ; 
vital  statistics  for  England  and  Wales,  1904, 226 ; 
small-pox  hospital  influence,  226;  West  Brom¬ 
wich  Board  of  Guardians  and  their  district 
medical  officers,  227  ;  district  medical  appoint¬ 
ments  in  Leicestershire,  227 ;  canvassing  for 
Poor-law  medical  appointments,  227  ;  atten¬ 
dance  on  small-pox,  227  ;  annual  report  of  the 
Chief  Inspector  of  Factories  and  Workshops, 
2f3 ;  Rural  Midwives’  Association,  meeting, 
283  ;  Stockport  water  supply,  283  ;  Stockport 
Union,  number  of  lunacy  cases  at,  339  ;  anthrax 
in  Bradford,  339 ;  duties  of  the  medical  officer 
of  a  workhouse,  339  ;  guardians  and  their 
medical  officers,  393  ;  presentation  of  vital’ 
statistics,  394  ;  short  methods  of  constructing 
life  tables,  394  ;  notification  of  tubarculosis,  394  ; 
quirterly  return  of  visits  paid  to  union  cases; 
394:  alleged  neglect  by  public  vaccinator,  394 , 
uoiihcation  by  military  medical  officers,  394;. 
duties  of  medical  officer  to  an  isolation  hos; 
uital,  394 ;  prohibited  preservatives.  455  ;  sani- 
t  „ry  condition  of  Cuba,  573;  vaccination  in- 
liloucestershiie,  573;  vaccination  and  small¬ 
pox,  573;  caie  and  control  of  idiots 
and  epileptics,  633.  695,  751,  804,  863,  974, 

1 130, 1251,  1509,  1367,  1409  .  New  York  Bureau  of 
Health,  633;  aerial  transmission  of  small¬ 
pox,  633;  payment  of  medical  men  called 
in  to  assist  midwives,  633;  readjustment  of 
Poor-law  districts,  633  ;  medical  inspection  of 
school  children,  695  ;  milkborne  scarlet  fever, 
803  ;  administration  of  Midwives  Act  1902, 
801:  bacterial  diagnosis  of  diphtheria,  804: 
inspection  of  vaccination,  £63;  haid 
waier,  863;  water  supply  in  rur.il  Essex. 
974;  infant  mortality  in  Dundee,  974;  fees 
lor  consultation,  973;  compilation  of  death 
statistics,  975;  outdoor  pauper  lunatics,  1022 ; 
vacant  aistuct  medical  appointment,  1022; 
disinfection  of  books  a  Per  scarlet  fever,  1022  ; 
liealih  of  t lie  Port  of  Loudon,  1129;  rank 
supply,  1130;  insanitatiou  aud  dual  control, 
1130;  scarlet  fever  re:uru  cases.  1130;  ambu¬ 
lance  work,  1130;  “phossy  jaw,”  no;  books 
for  M.O  H  ,  1130;  duties  of  notification  113c, 
1251.  1310  :  scarlet  fever  return  cases,  1309  ; 
industry  and  health,  13  9;  sanitary  inspectors. 
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nog;  flats  and  health,  1309;  medical  inspec¬ 
tion  of  tramps  at  workhouse,  1309  ;  Gloucester 
small-pox  epidemic,  1310;  qualifications  tor 
1310;  qualification  tor  M.O.H.  Scot¬ 
land.  1310:  the  Midwives  Act  and  the  West¬ 
minster  City  Council,  1366  ;  and  the  Islington 
Borough  Council,  1367  ;  and  the  Devon  County 
Council,  1367 ;  spread  of  small  pox  by 
vagrants,  1367;  public  vaccinators’  fees,  1367: 
certificate  ot  proficiency  in  vaccination,  1409  ; 
the  conduct  of  an  autopsy,  14m;  prevention 
of  quackery,  1410;  vaccination  awards,  1410; 
an  assistant  as  public  vaccinator  and  poor- 
law  medical  officer,  i4io5  vacant  poor-law 
medical  appointments,  14 ,  . 

Public  Health  administration,  the  evolution  of, 
203,  864;  the  Prime  Minister  and,  1393 

- of  Edinburgh,  1332 

- earthquakes  and,  837 

_ in  the  highlands  and  islands. 


495 


of  Vienna,  567 

Schools  Yearbook,  rev.,  1335 
services  and  vaccination,  84s 


Puerperal  infections,  the  causation  of,  77  ;  some 
remarks  on  (Arnold  w.  W.  Lea),  581 
. - eclampsia  (J.  C.  Holdich  Leicester), 

-  haematoma  without  lesion  of  uterus, 


1332 


1345 


-  sepsis*  1300 

- - septicaemia,  oral  sepsis  and  (Thos. 

Drake  Leigh)*  882 

Puerperium,  deaths  during  the,  551 

- Vagiual  hysterectomy  in  the,  for 

sepsis  due  to  suppuration  of  myoma,  78 
Puffing  paragraph,  the,  87,  280,  336,  368*  454,  803, 
1187 

Pumice  stone  as  a  depilatory,  1412 
Punjab,  plague  in  1901-3,  51*1113;  sanitary  report 
for  1903,  852 

Pupil  teachers  and  vaccination,  495.  846 
Pupillary  membrane  (Arthur  L.  Ballantyue), 
1046 

Pure  beer,  1059 

Purefoy,  Dr.,  paper  on  cystic  endometritis, 
477 

Purpura  haemorrhagica  (F.  H.  Edgeworth),  771 
Purslow,  C.  E.,  irreducible  prolapse  of  uterus, 
778 :  panhysterectomy  for  fibroid,  824 ;  re¬ 
peated  tubal  pregnancy,  1094 
Purulent  cavities,  treatment  of  (Robert  H. 
Woods),  1 080 

- collections  (Robert  Woods),  825 

Pusey,  W.  A.,  and  E.  W.  Caldwell.  The  Practical 
Application  of  the  Roentgen  Rays  in  Thera¬ 
peutics  and  Diagnosis,  rev.,  361  . 

Pustule,  malignant,  case  of  (R.  Stanley  Thomas), 
18 

Pyloroplasty  and  gastro  enterostomy  for 
chronic  gastric  ulceration  (Rushton  Parker), 

3  <33 

Pynappel*  M.  W.,  medical  practice  in  Holland, 
1217 

Pyonephrosis :  abdominal  nephrectomy  (Mr. 
Cliolmeley).  1271 

Pyosalpinx,  double  (Iuglis  Parsons),  190 


Q. 

“  Q.  G.  C  first  number  of,  904 
Quack  advertisements,  dust  and,  1397 
Quackery  Congress  iu  Paris,  843,  iooo 
- in  Germany,  948 

— — - and  Hogartn,  1338  ;  I.  Mrs.  Mapp  and 

Dr.  Ward,  831  ;  II.  Chevalier  Taylor,  St.  Andre, 
Rock,  and  Mi9aubin,  909 

- and  legislation,  432  ;  in  America,  836 

prevention  of,  1410 


Quacks  in  America,  374 
Oueen  Alexandra's  imperial  Military  NursiDg 
Service,  504 

Queensland,  plague  in,  965,  1118,  1281  ;  infantile 
mortality  in,  1006 

Queirolo,  Giovanni  Battista,  obtains  seat  in 
Chamber  of  Deputies,  Italy,  483 
Quinine  in  the  treatment  01  corneal  ulcers 
(Arnold  Lawson),  250 ;  (Charles  G.  Lee),  451 ;  in 
cachexial  fever  and  kala-azar  (Leonard 
Rogers),  705 
Quintuplets,  576 


R. 

R.A.M.C.  and  “colour  honours”  for  South 
Africa,  31,  750 

— ; - Colours  Committee,  514 

— - - promotion  in,  903 

- militia,  correspondence  on,  277 


Rabelais,  and  the  “medical  finger,”  216;  as  a 
physician  (leading  article),  894 
Race,  future  of  the  in  Canada,  316 

- suicide  and  the  higher  education  Oa 

women  iu  America,  319 
Radcliffe,  Dr.  John,  note  on,  851 
Radio-activity  of  the  Harrogate  sulphur- waters 
(H.  Douglas  Wilson),  1330 
Radiograph  couch,  a,  723 
Radiography  in  Madagascar,  614 
Radium  in  treatment  of  cancer,  1007 
Radius,  fractures  of  the  lower  end  of  the 
(A.  Fullerton),  358 

Railway  ambulance  carriages  in  Berlin,  384 

- servants,  accidents  to,  958 

- travelling  and  diabetes  (leading  article), 

895 

Raines,  R..  case  of  typhoid  fever  with  rigors, 

248 

Rainfall  in  Wales,  623 

Rainy,  Harry,  appointed  Honorary  Secretary  to 
the  Royal  College  Physicians,  Edinburgh,  90; 
the  nature  of  Friedreich’s  ataxia,  188 
Rainsden,  H.  Kay,  exercise  and  the  open-air 
treatment  of  phthisis.  1358 
Rangoon,  sanitary  report  for  1903,  891 
ItankiDg,  Lieutenant-Colonel  G.  S.  A.,  appointed 
Professor  of  Arabic,  Persian,  and  Hindustani 
at  Trinity  College,  Dublin,  554 
Ransom,  W.  B.,  the  sanatorium  treatment  of 
phthisis,  is  it  worth  while  ?  59 
Rash,  petechial,  of  vomiting  (Charles  Gaskell 
HigginsoD),  354  x  „ 

Raspall,  Jose  Alabern  y,  nominated  Honorary 
Member,  Fourth  Class,  Royal  Victorian  Order, 
1340 

Rats,  plague  and  the  geograpical  distribution  of 
( Brace  Skihner),  994 

Raw,  NathaD,  diagnosis  and  treatment  of 
typhoid  fever,  192  ;  spread  of  cancer  by  the 
thoracic  duct,  1380 

Raw  meat  and  tuberculosis  (Dr.  Goodehild), 
1148 

Rawling,  Louis  Bathe.  Landmarks  and  Surface 
Markings  of  the  Human  Body,  rev.,  419 
Ray,  M.  B.,  sulphuretted  hydrogen  waters,  916 
Raymont,  T.,  new  appointment  for,  79S 
Raynaud’s  disease,  case  of  (W.  H.  Brown),  534 

- - and  rheumatoid  arthritis, 

case  of  (Douglas  Stanley),  304 
Reading  and  the  diet  of  casuals.  1059 
Reeamier,  J„  Traitement  du  Cancer  Utdrin 
Inoperable,  rev.,  1334 
Recidivist,  a,  695 

Recklinghausen’s  disease,  case  of.(C.  R.  Keyset), 
249  :  (Batty  Shaw),  308 

Recreation  at  the  annual  meeting  at  Leicester, 

1285 

Recruiting  in  London,  615  ;  in  Manchester,  1067 
Rectal  incontinence,  perineorrhaphy  for  (C. 

Hamilton  Whiteford),  881 
Recto-urethral  fistula  (R.  J.  P.  Lansdown),  771 
Rectum,  myoma  of  (H.  G.  Earl),  189 

- serum  per,  396,  456 

Recurrent  vomiting.  See  Vomiting 
Recurring  torsion  of  spermatic  cord  (J.  W. 

Dowden),  305, 932  .  . 

Red  Cross,  American  National,  new  charter  of, 
148 

- movement,  history  of,  1344 

- lamps,  1022 

Reed,  Boardman,  Lectures  on  Diseases  of  the 
Stomach  and  intestines,  for  Practitioners  and 
Students,  rev.,  994 

- Charles  A.  L.,  appointed  U.S.  Representa¬ 
tive  to  settle  dispute  between  United  States 
and  Panama,  312 
Re-education,  1052 

Rees,  Ferdinand,  the  municipal  control  of  hos¬ 
pitals,  IC2 

- Howell,  presentation  to,  623 

Referred  pain,  696 

Reford,  J.  Hope,  ovariotomy  in  a  child,  412  ; 

cases  of  cerebro  spinal  meuingitis,  989 
Regeneration  of  nerves  (Basil  Kilvington),  935 
Registered  midwife,  employed  by  medical 
practitioner,  859 

— — - practitioner,  may  he  be  a  director  of  a 

building  society?  975 

Registers,  medical  and  dental,  names  restored 
to,  1291 

Registrar-General  for  England  and  Wales, 
annual  report,  484 

Registration  of  nurses.  See  Nurses. 

Regius  Protessor’s  lay  sermons.  1391 
Reid,  A.  D.,  examination  of  stomach  by  £  rays 
and  tube  filled  with  subnitrate  ot  bismuth, 
720 

- Sydney  Thomas,  awarded  Gilbert  Blane 

medal,  632 

-  W.  L.,  treatment  of  prolapse  of  the  uterus, 


76 

Reinhardt,  Charles,  sanatorium  treatment  of 
phthisis  :  is  it  worth  while  ?  801 
Relations  of  medical  men  to  each  other  (Rode¬ 
rick  MaclareD),  241 ;  (leading  article  od),  260 

- with  a  district  nurse  aud  midwife,  1365 

Renal  activity  during  anaesthesia  (W.  H. 
Thompson/,  649 


Renal  calculus,  value  of  the  use  of  a  shadow¬ 
graph  ureteric  bougie  in  pi-ecise  surgery  of 
(E.  Hurry  Fenwick),  1325 

- - surgery  and  single  kidney,  qoi 

Rennie,  George  E.,  medical  practice  in  Aus¬ 
tralia,  1233 

Rensliaw,  Jeremiah,  memorial  mosaic  to,  1281 
Remou,  J.  Crawford,  the  stump  in  appendic- 
ectomy.  277 

Itentoul,  J.  L.,  surface  markings  of  the  chest, 
184 

- Robert  R.,  duties  of  midwives,  1181 

Report  of  committee  re  financial  relationship  of 
London  hospitals  and  medical  schools,  421 
- - of  the  Army  Medical  Department  for 

1903,  1388 

- of  the  Chief  Inspector  of  Factories  and 

Workshops,  annual,  283;  works  inspected, 
283;  employment  of  children  and  young  per¬ 
sons,  283;  lead  poisoning,  283;  phosphorus 
poisoning,  anthrax,  283;  accidents,  283 

- on  the  care  of  tne  insane  poor,  35,  96, 

150,  210,  268,  323,  363,  438,  499,  559,  603;  leading 
article  on,  607 

- of  the  Public  Health  Committee  of  the 

London  County  Council,  1903,  157 

- of  the  Registrar-General  for  England 

and  Wales,  annual,  484 

- of  the  Vaccination  Expenses  Com¬ 
mittee,  615 

Reports,  Indian  sanitary,  851,  891 
Respiration,  artificial,  wider  use  of  in  thera¬ 
peutics  (Leonard  J.  Kidd),  881 

- intrauterine,  26 

Responsibility  tor  medical  debts,  975 
Resuscitation  of  the  apparently  drownecU(R.  L. 
Bowles),  21 

Raima,  detachment  of  (D.  J.  Wood),  250 
retrograde  legislation,  669 
Revaccination,  615 

Reverberation  in  abdominal  diagnosis  (Stacey 

Wilson).  655 

Rheumatic  lever,  a  contribution  to  the  etiology 
of  (G.  B.  Longstaff),  194 
Rheumatism,  gonorrhoeal,  168 
Rheumatoid  arthritis,  acute  (Hale  White),  598 

- - - — ■ -  and  RAynaud’s  disease, 

case  of  (Douglas  Stanley),  304 
Rhinitis  caseosa,  note  on  (Arthut  Edmunds), 
180 

Rhodesia,  medical  practice  in,  1232 
Rhymney,  Urban  District  Council,  report  of 
medical  officer,  568 ;  health  of,  853  ;  measles 
at,  1357  .  • 

Ricbec,  Charles,  address  to  Society  of  Psychical 
Research,  note,  622 

Richter,  Heury,  unable  to  render  “  Sheintod  ” 
into  English,  255 

Riedel’s  operation  for  chronic  osteomyelitis  (D. 
MacLennan),  251 

Rigby,  Hugh  Malli|80t>,  appointed  surgeon  in 
ordinary  to  Prince  of  Wales,  845 
Ring  sarcoma  (L.  Werner),  1331 
Ringworm  in  Rome,  relief  of,  (66 

- x  rays  in  treatment  of  (Dr.  Codd), 

1271 

Ripa,  William  de,  note  on,  99 
Kival  claims  to  a  case,  106 

Rivers,  W.C.,  sanatorium  treatment  of  phthisis: 
is  it  worth  while  ?  569 :  mouth-breathing  as  a 
common  antecedent  to  phthisis,  941 
Rivers-Willson,  A.,  the  Societies  of  Apothecaries, 

1016,  1072*  1300 

Riviera  water  supply.  See  Water 
Kivieie.  Clive,  ergot  and  arsenic  in  chorea,  354 
Robb,  W.,  cerebro-spinal  meningitis,  970 
Roberts,  Edward,  appointed  Sheriff  for  County 
of  Cardigan,  724 

- F.  T.,  dinner  to,  486,  785;  Harveian 

Oration,  1905,  1369 

- - H.  F,  Bodvel,  case  of  “rupture  of  the 

heart”  in  an  insane  person,  186 
Robertson,  W.  G.  Aitchison,  milk  supply  of 
Edinburgh,  with  suggestions  for  its  more 
stringent,  control,  188 

- W.,  Sanitary  Law  and  Practice,  rev., 

660 

Robinson,  Frank,  notes  on  600  cases  of  typhus 
lever,  1137 

- M.  Bfetham,  extraperitoneal  uretero- 

•  lithotomy  ia  a  child,  357;  dilatation  of  large 
intestiue,  99? 

- William,  sanatorium  treatment  of 

phthisis:  is  it  worth  while ?  1268 
Robson,  A  W.  Mayo,  operation  for  appendieec- 
tomy,  1 17,  277,  334;  new  method  of  jejunos- 
tomy,  825  ;  cuoledochotomy  for  calculi  in  the 
commou  duct,  825  ;  Cancer  and  its  Treatment, 
rev..  947 

- Herbert  J.,  iron  acetate  in  treatment  of 

pneumonia,  812,  1024 

Rockefeller  Institute,  layiDgof  the  corner  stone 
of,  26 

Rodent  ulcer.  See  Ulcer 

Roentgen.  Professor,  note  on,  742  k 

- rays  in  treatment  of  tuberculous 

synovitis  (Alex  Gregor),  184  ;  application  of  by 
unqualified  persons  in  Paris.  1296.  See  also 
X  rays 
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Rogers,  Leonard,  diagnostic  and  prognostic 
value  of  the  leueopema  of  cachexial  fever  and 
kala-azar,  and  its  treatment  by  quinine  and 
bone  marrow,  705 

Rolleston,  H.  D  ,  pericolitis  sinistra,  721 ;  Dis¬ 
eases  of  the  Liver,  Gall  Bladder,  and  Bile 
Ducts,  rev.,  827  ;  lalina-Morison  operation  for 
ascites,  915 

-  J.  D.,  the  prodromal  rashes  of 

measles,  233 

Romanes  lecture,  the,  1347 

Rome,  influenza  in,  426  ;  relief  of  ringworm  in, 
665 ;  opening  of  new  hospital  for  poor  con¬ 
sumptives  at,  1099 
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- teaching  of  liygieDe  in,  41,  93,  153,  205, 

208,  270,  325,  366,  44c,  5°3.  563.  619,  b89.  73<>.  791, 
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Side-light  on  medical  education,  a.  See  Medical 
Siegel,  Professor,  bacteriological  investigations 
of,  note  on,  742 

Sigmoid  flexures,  congenital  hypertrophy  and 
dilatation  of  (W.  F.  Brook),  1035 
“Sign  of  death,”  a,  214 
Silcock,  A.  Quarry,  estate  of,  256 
Silesia,  cerebro-spinal  meningitis  in,  836,  967 
Silk  weavers  and  torsion  of  ovarian  pedicle,  89 
Simpson,  A.  P.  Hope,  atropine  in  inebriety,  132 

- Barbour,  fatal  complete  prolapsus 

uteri,  137 

- G.  A.  Garry,  treatment  of  post  nasal 

adenoids.  624 :  treatment  of  ear  and  eye 
troubles  in  elementary  school  children,  854 
Singer,  Charles,  deformed  fetus,  1332 
Singers,  pathogenesis  and  prevention  of  loss  of 
voice  in  (Jobson  Horne),  648 
Sinuses,  nasal  accessory,  causes,!  symptoms  and 
complications  of  diseases  of  (Siegmund 
Moritz),  174 

Sinusitis,  frontal.  See  Frontal 
Sisters  and  nurses,  1252 
Skiagraphy  of  the  lungs  and  pleura,  76 
Skin  disease,  a  peculiar,  1058 
Skinner,  Bruce,  plague  and  the  geographical 
distribution  of  rats,  994 

Skull,  closure  of  traumatic  defects  of  (Charles 
Leedham-Green)  819 

- compound  depressed  fracture  of,  cephalo- 

tetanus,  recovery  (W.  H.  Jalland),  109 1 

- fractured  base  of  (A.  H.  James),  1040 

senile  symmetrical  atrophy  of  (F.  Parkes 


Weber),  129 

syphilitic  necrosis  of,  case  of  (J.  Hutchin¬ 


son,  jun ),  249 
Slate  clubs  and  Friendly  Societies,  952 
Sloughing  of  intussuscepted  gut:  spontaneous 
recovery (R.  T.  Turner),  246 
Slums  and  the  Jaw,  552 

Small-pox,  aerial  transmission  of,  633,  1148,  1246 

-  attendance  on,  217 

-  question  in  the  House,  1060 

- at  Bradford,  846 

- in  Berlin.  217 

- at  Cardiff,  692,  745,  799,  853,  1123,  1244, 

at  Dewsbury,  report  by  Dr.  S.  W. 


1357 


Wheaton,  382  ;  (leading  article),  370  ;  note  od 

1395 

- - - at  Gloucester,  1310 

- in  Lancashire,  26,  no,  159,273,  1015 

- in  Lewisham,  icoo 

In  Liverpool,  961 ;  and  small-pox  hos¬ 


pitals,  gSr,  1248 

- in  Scotland,  26,  497,  1352 

- difficulty  of  the  diagnosis  of,  147 

- hospital  influence,  226 

- inoculation  in  India,  1336 

- outbreaks  and  their  cost,  788 

- on  the  R.M.S.  Nile,  903.  1060 

■  spread  of  round  small-pox  hospitals 


(G.  S.  Buchanan),  xcg6;  spread  of  by  vagrants 
1367 

- and  vaccination.  146,  573 

re:earch  and  the  Metropolitan  Asy¬ 


lums  Board,  85 
Smells  and  Section  114  of  the  Public  Health 

Act,  102 

Smith,  Alfred  J.,  phvsometric  uterus,  477  ;  ob¬ 
servations  on  Bossi’s  dilator,  477 

- David,  obituary  notice  or,  858 

- E.  Temple,  vagitusiuterinus,  247 

- F.  J.,  case  of  sprue  or  hill  diarrhoea, 

886 

- - ._  f.  W.,  the  tuberculous  monkey  as  a  pet, 

472 

- John.  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  fourth  centenary  celebration,  543 
- Priestley,  dinner  and  presentation  to, 


144 


- r.  Percy,  training  of  mental  nurses,  628 

- T.  F.  Hugh,  opening  of  peritonsillar 

abscess.  1330 

W.  Johnson,  dinner  and  presentation 


to,  780 

Smoking,  juvenile,  and  physical  deterioration, 

435 


Smurthwaite,  Henry,  chronic  suppurative  otitis 
media,  180 

Snake  venom,  protective  action  of  on  blood  cor¬ 
puscles,  1344 

Snell,  E.  H.,  treatment  of  typhoid  fever,  414 

- Saxon,  prize,  note  on,  74 

Snow,  Herbert,  epithelioma  of  soft  palate,  etc., 

503 

Soaps,  antiseptic,  1132 

Sobatta,  J.,  Atlas  der  descriptiven  Anatomie  des 
Menschen,  rev.,  947  :  Griindriss  der  descrip¬ 
tiven  Anatomie  des  Menschen,  rev.,  947 
Societies,  Friendly.  See  Friendly 
- local,  and  the  British  Medical  Associa¬ 
tion,  1004 

- medical,  of  London,  proposed  union 

of.  See  Medical 

Society,  Aberdeen  University  Anatomical  and 
Anthropological,  266, 1353  ;  lecture  by  Captain 
A.  W.  Cook,  With  the  Taibet  Mission  Force  to 
Lhassa,  266 

- of  Anaesthetists,  134 ;  the  Vernon 

Harcourt  inhaler,  134  ;  election  of  officers,  606 
- Antivivisection,  National,  annual  meet¬ 
ing,  1065 

- of  Apothecaries.  See  Apothecaries 

-  Balneological  and  Climatological, 

British,  417,  992  ;  climatology  from  a  medical 
standpoint  (Charles  W.  Buckley),  4'7 ;  clima¬ 
tology  of  the  Sahara  (Dr.  McClure),  994 

- Chelsea  Clinical,  21, 193.  539,  718,  772,  945, 

13  »o;  treatment  of  the  apparently  drowned,  with 
a  practical  demonstration  of  the  best  methods 
of  resuscitation  (R.  L.  Bowles),  21 ;  the  anaes- 
thetization  of  children  (J.  D.  Mortimer),  193  ; 
two  cases  of  a  hitherto  unrecorded  complica¬ 
tion  of  pregnancy  (Dr.  Penny),  193  ;  treatment 
of  various  diseases  by  light  (Dr.  Anderson), 
193;  pre-appendicectomy,  appendicitis  (J. 
Foster  Palmer).  539  ;  dental  caries  (C.  Edward 
Wallis).  539;  chronic  constipation  aDd  its 
medical  and  surgical  treatment  (W.  Arbuthnot 
Lane),  718,  772  ;  choice  of  methods  for  the 
radical  cure  of  prostatic  enlargements  (John 
Pardoe).  945  ;  three  cases  of  acholia  in  child¬ 
ren  (D.  May),  945:  eighth  annual  dinner,  1340 

- Clinical  of  London,  134,  249.  357,  476,  598, 

720,  883,  991,  1093,  1273  ;  intracranial  resection 
«,f  second  division  of  fifth  nerve  (Jonathan 
Hutchinson,  jun.),  134;  acute  ascending 
paralysis  in  cases  of  chronic  cystitis  (!’.  J. 
Walker),  134 ;  accidental  electrocution  causing 
extensive  gangrene  of  extremities  (Clement 
Lucas),  134:  syphilitic  necrosis  of  skull  (J. 
Huichison,  jun),  249;  uretero-li'liotomy  for 
calculus  (C.  H.  Fagge),  249  :  localized  flushing 
and  sweating  on  eating  (Parkes  Weber),  249  ; 
Recklinghausen’s  disease  (C.  R.  Keyser),  249  ; 
cystic  adenoma  of  left  kidney  (W.  G.  Spencer), 
249;  recovery  from  infantile  paralysis  of  the 
deltoid  (W.  G.  Spencer),  249  ;  xanthoma  diabe¬ 
ticorum  (Sir  Dyce  Duckworth),  249  ;  soft-valve 
mitral  stenosis  without  audible  murmur  (W. 
Ewart),  357 ;  accessory  thyroid  (E.  P.  Paton), 
357:  extiaperitoneal  uretero-litliotomy  in  a 
child  (H.  Betham  Robinson),  357  ;  calculous 
anuria  in  a  child  (Douglas  Drew),  357; 
anaemia  splenica  (J.  H.  Bryant),  476;  narco- 
lep-y  and  hysterical  blindness  (Purves 
Stewart),  476;  muscle  grafting  for  paralysis~nf 
left  upper  extremity  (A.  H.  Tubby).  476 ; 
primary  sore  on  eyelid  of  child  (William 
Turnei),  476;  lymphatic  leukaemia  (J.  G. 
Slade),476  ;  arthrectomy  of  knee-joint(Douglas 
Drew),  476;  sarcoma  of  fibula  (J.  Hutchinson, 
inn.),  ’476;  exhibits,  476;  acute  rheumatoid 
arthritis  (Hale  White).  598;  arthritis  de¬ 
formans  and  its  allies  (Bertram  Abrahams), 
591;  examioation  of  stomach  hv  x  rays  and 
tube  filled  with  subnit'ate  of  bismuth  (Nor¬ 
man  Dalton  and  A  D.  Reid),  720;  stenosis  of 
ureter  ( Douglas  Drew),  720;  condition  of  Ihe 
small  intest, iDC  some  years  after  extensive 
e uterectomies  (A.  E  Barker),  720  ;  streptococ¬ 
cal  pachymeningitis  (Sir  Dyce  Duckworth 
and  C.  M.  HindsHoweU',  721 :  a  joint  affection 
nossibly  due  to  malaria  (Howard  Marsh),  883  ; 
intermittent  hydrops  of  the  joints  (Howard 
Marsh),  884  ;  hydronephrosis  due  to  movable 
kidney  (F.  J.  Steward),  881;  congenital  dislo¬ 
cation  of  hip  (Jackson  Clarke), 991;  dilatation  of 
large  iutestiue  (Morley  Fletcher  and  Betham 
Robinson),  991;  swelling  of  left  hand  and 
wrist,  [lymphangitis?]  (Drs.  Fawcett  and 
Her.z),  991 ;  sclerodactylia  with  yasomotor 
phenomena  (Fawcett),  991 ;  Kaposi’s  disease 
(Dr.  Fawcetl), 991 ;  tumour  of  tongue  (I  Lunn), 
991 :  ununited  fracture  of  tibia  and  fibula  (C. 
S.monds),  991 ;  fibrous  masses  in  the  corpora 
cavernosa  (Charles  Gibbs).  991;  abnormality 
of  lett  lestis  (W.  G.  Speicer),  991 ;  absence  of 
abdominal  muscles  (G.  Rotton),  C91 :  exhibits, 
ggt  ;  lobar  pneumonia  during  enteric  fever 
(Sidney  Phillips  and  B.  II.  Spilsbury),  1093; 
fracture  of  the  astragalus  (Hugh  Lett  and  J. 
Hutchinson,  jun),  1093:  fractures  of  the 
astragalus  and  os  calcis  (J.  Hutchinson,  jun.), 
1095;  milky  ascites  in  which  the  opalescenre 
was  not  due  to  fit;  (F.  Taylor  and  J.  Fawcett), 
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1*73  syphilitic  destruction  of  the  nose  treat  ed 
by  plastic  operation  (James  Berry),  1273  ;  pri¬ 
mary  adrenal  carcinoma  of  liver  (S.  Phillips 
and  B.  H  Spilsbury).  1274;  diabetes  mellitus 
accompanied  bv  xanthoma  and  fatty  necrosis 
of  pancreas  (Sir  Dyce  Duckworth),  1274 ; 
annual  meeting,  1274 

Bocicty,  Clinical  of  Manchester,  307,  775;  surgical 
aspect  of  biliary  calculi  (E  Stanmore  Bishop), 
307  ;  vomiting  in  infants  (Dr  Ashby),  775 
- Crippled  Children's  Help,  annual  meet¬ 
ing,  911 

- Dermatological  of  London,  192,  480 ; 

meeting  and  exhibition  of  cases,  191,  480 
- - of  Great  Britain  and  Ire¬ 
land,  “Transactions,”  rev.,  830 

- Electro-therapeutic.  British,  annual 

meeting  and  election  of  officers,  417 

- Epidemiological,  meeting,  194,  656,  721, 

1096.  1148  ;  a  contribution  to  the  etiology  of 
rheumatic  fever  (G.  B.  Eongstaff;,  194 ;  rela¬ 
tion  of  the  parasitic  protozoa  to  each  other 
and  to  human  diseases  (E,  J.  McWeeney),  656  ; 
ankylostomiasis  (A.  E.  Boycott),  721 ;  the 
spread  of  small-pox  round  small-pox  hos¬ 
pitals  (G  S.  Buchanan)  1096  ;  (A.  Newsbolme), 
1148  ;  Twenty-third  Volume  of  “  Transactions  ” 
of,  rev.,  1099 

- Friendly,  a  ease  concerning  a,  105 

- Gynaecological,  British,  190,  656,  992  :, 

annual  meeting,  190;  election  of  officers,  190; 
double  pyosalpinx  (Inglis  Parsons),  190;  Pre¬ 
sident’s  valedictory  address.  191 ;  choice  of 
treatment  of  fibromyoma  of  the  uterus  (J. 
Inglis  Parsons),  656  ;  surgical  intervention  in 
cancer  of  the  cervjx  uteri  (0.  Jacobs),  992 

- Harveian,  307,  479,  776,  944;  case  of 

Addison’s  disease  (J.  J.  Perkins).  307  :  remarks 
on  the  asymmetry  of  the  thorax  (Winslow  Hall), 
307;  case  of  bronchiectasis  (J.  J.  Perkins), 
307 ;  Recklinghausen’s  disease  associated  with 
dilated  and  dropped  stomach  (Batty  Shaw), 
308 ;  severe  multiple  deformity  (LamiDg 
Evans),  308  ;  various  other  cases  shown,  308  ; 
lobar  pneumonia  in  children  (G.  A.  Suther¬ 
land),  479;  anterior  metatarsalgia  (Laming 
Evans),  <79;  clinical  meeting  and  exhibition 
of  cases.  776  ;  convulsions  in  children  (Edmund 
Cautley);  944  ;  appendicitis  in  childhood  (H.  S. 
Clogg),  945 

- Hunterian,  251,  8?6,  1044 ;  pathological 

meeting :  specimens  shown  and’  discussed, 
251 :  Transactions  of,  rev.,  420;  case  of  sprue 
or  hill  diarrhoea  (F  J.  Smith),  88*  ;  sections  of 
bilateral  inguinal  tumours  (Stanley  B  Atkin¬ 
son),  886;  discussion  on  influenza  (Clifford 
Allbutt  and  Franklin  Parsons),  1044 
— ■ — - — Incorporated,  for  the  Promotion  of 
Higher  Education  and  Training  of  Nurses, 
*54 

- .Tenner,  report  of.  431 

- Ladies’  Public  Health,  at  Manchester, 

annual  meeting,  159 

- Laryngological  of  London,  193,  685,  886  ; 

annual  meeting,  193;  election  of  omcers,  193; 
exhibition  of  cases,  193 ;  meeting  and  cases 
shown.  480;  special  meeting  at  Garcia  centen¬ 
ary,  685;  meeting  and  exhibition  of  cases  and 
specimens,  886 

- Laryngological  of  Vienna,  proposed 

festal  celebration  in  1908,  1244 

-—  of  Medical  History,  French,  election  of 
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officers.  26 

- Medical  of  Bad  Nauheim,  issue  of  a 

pamphlet  on  the  waters  of  that  place  by,  998 
•  Medical.  Chorley  and  District,  formation 

Medical,  Kidderminster,  meeting  and 


of,  606 


exhibition  of  cases,  418,  777,  1274 

- Medical,  Leamington,  annual  meeting, 

256 

- Medical  of  London,  76,  190,  359, 476,  6:0, 

606.  721,  826,  1044,  1108  ;  functional  insanity  and 
its  relation  to  allied  neuroses  (Robert  Jones), 
76  :  encephalitis  (F.  E.  Batten).  76  ;  haematuria 
(A.  E  Garrod),  190  ;  intracranial  tumour  (T.  R. 
and  E.  E.  Glynn,  359 ;  cancer  of  stomach  (Bruce 
Clarke,  359  ;  oophorectomy  (H.  J.  Waring),  359  ; 
exophthalmic  goitre  (F.  J.  Poynton),  359; 
aueurysm  of  the  aorta  (Dr.  Brunton),  359  ;  two 
eases  of  diabetes  (W.  Ewart).  359 ;  supposed 
case  of  tumour  of  left  lobe  of  cex-ebellum  (W. 
Essex  Wynter),  359  ;  analysis  of  300  consecutive 
cases  of  gynaecological  laparotomies  (Arthur 
Lewers),  476  ;  Caesarean  section  (W.  J.  Gow), 
476;  discussion  on  carcinoma  (E  F.  Bashford), 
600 ;  one  hundred  and  thirty-second  anniver¬ 
sary  dinner,  606  ;  pericolitis  sinistra  (H.  D. 
Roileston),  721 ;  infective  colitis  (A.  E  Carver), 
721;  clinical  meeting,  826:  discussion  on  pro¬ 
statectomy  (Reginald  Harrison),  1044;  annual 
conversazione,  no3 

- Medical,  Manchester,  annual  meeting, 

104;  ordinary  meeting  and  discussion  oc 
eases,  479,  943 ;  case  of  achondroplasia  (W. 
Thorbnru),  598;  muco-colitis  treated  bv  lavage 
through  the  appeDdix  (E.  Stanmore  Bishop), 
598  ;  venesection  (R  J.  Ewart).  598 ;  four  cases 
of  Thomsen’s  disease  (Dr.  Dreschfeld),  943 ; 


case  of  pyloric  obstruction  due  to  fibrous 
stenosis  (Mr.  Southam),  943 ;  treatment  of 
accidents  from  chloroform  (Alexander  Wil¬ 
son),  943 ;  variations  of  the  menstrual  func¬ 
tion  In  anaemia  (VV.  E.  Fothergill),  943 
Society,  Medical,  Northumberland  and  Durham, 
extraordinary  meeting,  666 
- Medical,  Oldham,  meeting  and  exhibi¬ 
tion  of  cases,  1046 

—  Medical  and  Physical,  Bombay,  meet¬ 


ing,  480 

—  of 


426 


Medical  Phonographers,  note  on. 


of  Medical  Officers  of  Health,  Incor¬ 
porated,  meeting,  658 ;  increase  of  anthrax  in 
Great  Britain  (Sheridan  Delepine),  658 

Medical  Protection,  London  and  Coun¬ 


ties.  annual  general  meeting,  545  ;  action  for 
recovery  of  debts  collected,  1285 

Medical  Sickness  and  Accident,  meet¬ 


ings,  82,  3x2,  546,  836,  1050 

- Medical  Sickness,  Annuity,  and  Life 

Assurance  Friendly,  annual  general  meeting, 
1175 

- South-West  London,  Bolingbroke  Lec¬ 
ture,  1390 

- Medical,  Ulster,  91,  207,  358,  777,  904,  1061, 

1116,1354  ;  Professor  Sims  Woodheadon  alcohol¬ 
ism,  gi ;  cases  shown,  207  ;  cold  in  pneumonia 
(Dr.  McKisack),  207;  iractures  at  the  lower 
end  of  the  radius  (A.  Fullerton),  358 ;  paper 
on  some  cases  of  perforation  of  stomach  and 
intestine  (T.  S.  Kirk),  777  ;  ninth  annual  meet¬ 
ing,  904  ;  special  meetiug.  m6 

— - Medical  Benevolent,  Sussex,  first  meet¬ 

ing,  1050 

- Medico-Chirurgical,  Aberdeen,  266,  321, 

958,  1115  ;  meeting  and  exhibition  of  speci¬ 
mens,  266, 958  ;  application  of  Roentgen  rays  in 
diagnosis  of  chest  affections,  321 ;  ten  ab¬ 
dominal  sections  for  abnormal  pregnancies, 
321 

- — —  Medico-Chirurgical,  Bradford,  meeting, 
exhibition  of  photographs,  and  discussion, 
358,  992;  cutaneous  anthrax  treated  without 


excision  with  Sciavo’s  antianthrax  serum  (Dr. 
Mitchell),  992 

- Medico-Chirurgical,  Bristol,  251 ;  fourth 

meeting  of  session,  address  by  Professor 
Clifford  Allbutt,  251 

- - —  Medico-Chirurgical,  Edinburgh,  188, 

305,  1043,  1148  ;  the  milk  supply  of  Edinburgh, 
with  suggestions  for  its  more  stringent  con¬ 
trol  (with  lantern  demonstration)  (VV.  G. 
Aitchison  Robertson),  188  ;  nature  of  Fried¬ 
reich’s  ataxia  (Dr.  Rainy),  188;  recurring  tor¬ 
sion  of  the  spermatic  cord  (Mr.  Dowden),  305  ; 
bradycardia  (with  lantern  demonstration) 
(George  Gibson),  305  ;  massage  in  cardiac 
dilatation  (R.  A.  Fleming),  305;  word  blind¬ 
ness  (J.  V.  Paterson  and  Edwin  Bratnwell), 
1043  ;  leukaemia  and  x  rays  (Byrom  Bramwell), 
1043  ;  multiple  chrondromata  (Mr.  Cotterill), 
1044;  extroversion  of  the  bladder  (Alexis 
Thomson),  1044  ;  clinical  meeting,  1148 

- Medico-Chirurgical,  Glasgow,  250,  359, 

539,  885;  operative  treatment  of  perforated 
gastric  ulcer  (Alfred  A.  Young),  250 ;  Riedel’s 
operation  for  chronic  osteomyelitis  (Dr.  Mac- 
Lennan),  251  ;  meeting  and  exhibition  of 
cases,  359;  cystoscopy  and  its  value  in  the 
diagnosis  of  renal  disease  (David  Newman), 
539;  malignant  disease  of  the  thyroid  gland 
(George  Burnside  Buchanan),  885 

- Medico-Chirurgical.  Leeds  and  West 

Riding,  192,  418,  539  ;  notes  on  a  case  of 
spasmodic  torticollis  (Basil  Hall),  192;  ad¬ 
ministration  of  anaesthetics  in  abaominal 
operations,  192  ;  secondary  post-partum 
haemorrhage  (Dr.  Hellier),  418;  fibroid 
polypus  of  the  bladder  (H.  ColiiDson),  418  ; 
treatment  of  croupous  pneumonia  (Johnstone 
Campbell),  418 ;  malignant  tumours  of  the  in¬ 
testines  (Lawford  Knaggs  and  O.  C.  Gruner), 
539 ;  specimen  of  mesocolic  hernia  (J.  F. 
Dobson),  5^9 

- Meaico-Chirurgical,  Sheffield,  494  ;  cases 

and  specimens,  494 

- Medico-Chirurgical,  West  London. 

annual  dinner.  368  ;  boldness  in  treatment  of 
certain  cases  of  pneumonia  (Alexander  Mori- 
son).  658 ;  clinical  causes  of  caDcer  of  breast 
(Cecil  Leaf),  658;  cervical  auricle  removed 
tromachild(J  Howell  Evans),  885  ;acromegaly 
in  a  woman  (icymour  Taylor),  885  ;  congenital 
ataxia  in  a  bov  aged  85  (Leonard  Dobson).  885  ; 
chronic  middle-ear  suppuration  (H.  B.  Ball), 
885  ;  congenital  heart  disease  in  a  girl  of  15 
(Arthur Saunders).  885  ;  recognition  and  treat¬ 
ment  of  mental  disorders  in  private  practice 
(VV.  H.  B.  Stoddart),  1333 

- Medico  Legal,  meeting  and  discussion  of 

eases,  193 ;  meeting  and  discussion  on  privi¬ 
leged  communications  and  professional 
secrecy,  601 

- Midland  Medical,  meeting  and  exhibi¬ 
tion  of  eases,  193.  417,  480,  600,  778 ;  case  of 
spina  bifida  (Dr.  Emanuel).  417;  sarcoma  of 
epididymis  (George  Heaton),  417;  specimens 


from  a  case  of  cerebral  tumour  (Stanley 
Barnes).  417';  paper  by  Douglas  Stanley  on 
syphilitic  disease  of  some  viscera,  417’;  irre¬ 
ducible  prolapse  of  uterus  (C  E.  Purslow),  778 
Society,  National  Health,  meeting,  793 

- - —  Neurological,  of  Great  Britain  and 

Ireland,  93;  election  of  Sir  John  Batty  Tuke 
as  President,  03;  annual  meeting,  501 ;  treat¬ 
ment  of  incipient  insanity  (Sir  John  Batty 
Tuke),  soi 

- the  New  Sydenham,  and  Hebra’s  sar¬ 
coma  melanodes,  46;  “An  Atlas  of  Illustra¬ 
tions  of  Clinical  Medicine,  Surgery,  and 
Pathology,”  rev.,  252;  important  additions  to 
advantages  offered  10  new  members,  1109 

- a  new  medical,  note  on,  206 

Northumberland  and  Durham  Medical 


meeting  of,  45 

-  Obstetrical,  Edinburgh,  137,  477,'  1094 : 

climacteric  haemorrhage  due  to  sclerosis  of 
uterine  vessels  (Freeland  Barbour),  137;  appli¬ 
cation  of  Bier's  liyperaemic  treatment  to 
gynaecological  disease  (Scott  Carmichael),  137  ; 
abdominal  hysterectomy  for  uterine  fibro- 
myomata  (F.  W  N.  Haultain),  477  ;  some 
curiosities  of  curetting  (Sir  Halliday  Croom), 
1094 ;  specimens,  1094 

-  Obstetrical  of  London,  77,  357,  599,  826, 

1093, 1332  ;  the  causation  of  puerperal  infections 
(A.  G.  K.  Foulerton  andV.  Bonney),  77;  vaginal 
hysterectomy  in  the  puerperium  tor  sepsis  due 
to  suppuration  of  myoma  (Arnold  Lea),  78 ; 
cure  of  vaginal  cystocele  (Hey  Groves),  357  ; 
wandering  spleen  forming  pelvic  tumour 
(Frank  E.  Taylor),  358  f  tuberculous  disease  of 
the  body  of  the  uterus  (J.  Bland-sutton),  358; 
annual  address,  358  :  officers  and  council  tor 
1905,  358;  exatniuation  for  midwives,  506; 
cnyluria  complicating  pregnancy  (J.  C.'  Hol- 
dieh  Leicester),  599 ;  pregnancy  in  rudiment¬ 
ary  uterine  cornu  (A.  H.  N.  Lewers),  599; 
“grape-like”  sarcoma  of  the  cervix  uteri 
(Herbert  Williams od),  599  ;  inaugural  address : 
on  present  teaching  oi  practical  midwifery  in 
England  (W.  R.  Dakin),  577  ;  the  corpus  luteum 
(Cuthbert  Lockyer),  826;  hysterectomy  for 
concealed  accidental  haemorrhage  (J.  H. 
Targett),  826 ;  calcified  tumour  in  Douglas’s 
pouch  (A.  H.  N.  Lewers),  826;  uterine  fibroid 
in  a  patient  aged  20  (Russell  Andrews),  826 ; 
mortality  in  childbed  (Robert  Boxall),  1093; 
repeated  tubal  pregnancy  (C.  E.  Purslow), 
1094  ;  acute  general  gonococcic  peritonitis  (A. 
G.  k.  FoulertOD),  XC94  ;  puerperal  eclampsia 
(J.  C.  Holdich  Leicester),  1332  ;  repeated  tubal 
pregnancy  (Alban  Doran),  1332 ;  tbyroid-like 
structure  in  ovarian  cysts  (  R.  Hamilton  Beil). 
1332  ;  deformed  fetus  (Charles  SiDger),  1332 ; 
ruptured  interstitial  pregnancy  (Russell 
Andrews),  1332 ;  primary  carcinoma  of  both 
Fallopian  tubes  (Dr.  Cullingworth),  1332 

- - -  of  London,  certificates  re¬ 
quired  by,  280 

- Obstetrical  and  Gynaecological,  Glas¬ 
gow,  76,  600 ;  treatment  of  prolapse  of  the 
uterus  (W.  L.  Reid).  76;  discussion  on  treat¬ 
ment  of  chronic  endometritis  (Dr.  Oliphant), 
600  ;  Transactions  of,  rev.,  1385 

- Obstetrical  and  Gynaecological,  North 

of  England,  356,  539,  657.  886,  1273 ;  annual 
general  meeting,  356  ;  election  of  officers,  356; 
meeting  and  exhibition  of  cases,  530,  657  ;  re¬ 
moval  of  cancerous  cervix  by  the  abdominal 
route,  with  pelvic  dissection  (Arthur  J.  Wal¬ 
lace),  886 

Ophthalmological,  of  the  United  King¬ 


dom,  250, 478, 601. 1046, 1331 ;  malignant  disease  of 
conjunctiva  (Freeland  Fergus),  250 ;  quinine  in 
the  treatment  of  corneal  ulcers  (Arnold  Law- 
son),  250;  notation  of  prisms  (Claud  Worth), 
250;  detachment  of  retina  (D.  J.  Wood),  250; 
exostosis  of  the  orbit  (Edgar  Stevenson),  478  ; 
neuro-fibroma  of  the  eyeball  and  its  append¬ 
ages  (E.  Treacher  Collins  and  Rayner  D.  Bat¬ 
ten),  478  ;  treatment  of  tobacco  amblyopia  (Mr. 
Wray),  478  ;  meeting  and  exhibition  of  cases, 
601;  congenital  corneal  injury  (Leslie 
Buchanan),  1046 ;  myopic  conus  (Leslie 
Buchanan),  1046;  the  pupillary  membrane 
(Arthur  L.  Ballantyne),  1046;  pulsating  exoph¬ 
thalmos  (S.  Johnson  Taylor),  1046  ; -cribriform 
choroido  retinitis  (R.  W.  Doyne  and  Sydney 
Stephenson),  1331 ;  optic  neuritis  (Leslie 
Paton),  1331  ;  ring  sarcoma  (L.  W’erner),  1331  ; 
visual  efficiency  (G  A.  Berry),  1322 

- Otological,  of  the  United  Kingdom,  416  ; 

President's  address,  416  ;  restoration  of  hear¬ 
ing  after  removal  of  drum  and  ossicles 
(Charles  Heath),  417  labyrinthine  suppuration 
(Dr.  Milligan),  417  :  cases  and  specimens,  417 

- Pathological,  of  London,  136,  308,  415, 

538,  658,  773,  884.  1046,  1092;  the  occuri ence  of 
oacillus  euteritidis  Gaertner  in  cow’s  milk 
(E.  Klein),  136 ;  use  of  acid  media  in  the 
isolation  of  the  plague  bacillus  (W.  C.  C. 
Pakes  and  F  H.  Joseph),  136 ;  fugent,  a  new 
stain  (F.  H  Joseph),  136  ;  origin  and  course  of 
the  opsonins  in  acute  pneumonia  (G.  G.  Mac¬ 
donald),  136 ;  variations  in  the  opsonic  index 
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iu  cases  of  tuberculosis  (W\  Bullocb),  136 ; 
laboratory  meeting,  308  ;  blood  glands  as 
pathogenic  factors  in  production  of  diabetes 
and  obesity  (Arnold  Lorand),  415  ;  leuro- 
cythaemia  with  change  of  tjpe  from  spleno- 
luedullary  to  lymphatic  (C.  H.  Melland),  4>5  t 
recent  work  on  proteid  chemistry  and  proteid 
diet  (W.  D.  Halliburton),  538  ;  laboratory 
meeting,  658  ;  subacute  atrophy  of  liver  (S.  G. 
Fcot.t),  775 ;  a  prehistoric  vesical  calculus 
(S.  G  Shattocb),  775  ;  imperforate  ileo-colic 
valve  (J  Catto),  775  ;  carcinoma  of  Ihe  left 
adrenal  (C  E.  Adams).  775  ;  osteoplastic  car¬ 
cinoma  in  bone  (F.  H.  Thiele),  775  ;  obliterative 
arteritis  (E  Michels  and  Parties  Weber),  775 ; 
influenzal  endocarditis  (T.  G.  Horder),  8»4  ; 
gonorrhoeal  endocarditis  (T  G.  Hordei  1.884; 
vitality  of  the  typhoid  bacillus  in  shellfish 
(E.  Klein),  885;  laboratory  meetirg,  1046; 
myasthenia  gravis  (E.  Farquhar  Buzzard), 
1C92  ;  resemblance  between  the  “cancer 
body”  and  certain  normal  constituents  of  the 
cells  of  gametogenic  tissues  (C.  Walkei),  1092 ; 
morbid  growth  from  Angora  ewe  (W.  de  Korte), 
1092  ,  true  hermaphroditism  in  the  fowl  (3.  G. 
bhattock  and  C.  G.  SeUgmanD),  n  92 
8  ciety,  Pathological,  of  Manchester,  cysts  of  the 
brain  (E.  F.  TreveD  an),  657  ;  fluid  from  a  case 
of  pleural  exudation  (Thomas  Harris).  657; 
two  cases  of  aoromegaly  (J.  F.  Hodgson),  657  ; 
macerated  fetus  retained  in  abdomen  nearly 
four  years  (Ur.  Donald),  1097 

- Pathological  andCJinical,  Glasgow,  191, 

657,  826;  removal  ot  pharynx  for  epithelioma 
(T.  K.  Dalziel  and  Walker  Downie),  191 ; 
multiple  carcinoma  of  intestine  (John  H. 
Teacher  and  G  Burnside  Buchanan).  191 ; 
enlarged  infantile  hernia  (D.  N.  Knox).  191 : 
uteiinc  myoma  (J.  K  Kells),  191  ;  patency  of 
interveutricular  septum  (Dr.  Napier  aDd  Dr. 
John  Anderson),  igt ;  tuberculous  meningi  is 
in  adult  (Dr.  Napier  and  Dr.  Joliu  Anderson). 
191  ;  specimen  of  tumour  of  arm  (J  Grant 
Andrew),  657;  two  cases  i'lustrattng  per¬ 
sistence  of  branchial  clef*  s  (J  Walker  Downie), 
657;  otomycosis  (J.  Kerr  Love),  658  ;  specimens 
of  lympho-sarcoma  of  neck  (A  E.  Maylirdaud 
Jobn  a.  derson),  658  ;  case  of  human  anthrax 
(John  H  Teacher),  658 ;  meeting  and  discus¬ 
sion,  826 

Pathological,  of  Vienna,  the  trausmis- 


meeling  and  exhibition  of  cases,  251,  538,  777. 

Q44,  1005 

Society,  Therapeutical,  21,  194,  538,  827;  some 
clinical  observations  on  new  remedies 
(Dr  Tirard),  21,  194;  action  of  alcohol  on  the 
heart  (W.  E.  Dixon),  538  ;  some  points  in  the 
actions  and  uses  of  bismuth  salts  (H.  A. 
Caley),  538  ;  aspirin  and  mesotan  (G.  Burnet), 
827 

—  of  Tropical  Medicine,  American,  second 


sion  of  syphilis  to  non-anthropoid  monkeys, 
508 

- the  Peace,  conference  at  Manchester, 

»5Q 

— - —  Pharmaceutical,  of  Great  Britain,  pro¬ 
posed  introduction  of  the  Pharmacy  Acts 
Amendment  Bill  into  the  House  of  Commons, 
193  ;  aunual  dinner,  1160 
- of  Psychical  Research,  address  by  Pro¬ 
fessor  1  hailes  Richef,  note  on,  622 

for  the  Relief  of  Chest  Diseases,  Austro- 


Hungarian,  opening  of  a  sanatorium  by.  273 

for  the  Relief  of  Widows  and  Orphans  of 


Medical  Men,  auartetly  court  of  directors, 
149, 892 ;  annual  general  meetirg,  1279 

- Royal,  conversazione,  n65 

- Royal,  of  Edinburgh,  meeting,  93, 

1352  ;  presentation  of  Makdougall  Brisbane 


prize,  93  ;  presentation  of  Neil)  prize,  93 
Royal  Life  Saving,  note  on,  6c6 


annual  meeting,  892 
Tuberculosis, 


International,  annual 


meeting,  836 
Scdium  perborate,  note  on,  42,  310 

salts  of  the  coumaric  acids  as  thera- 


meetiDg  of  Belfast  and  County  Antrim  Branch, 
ii  17 

Royal  Medical  and  Cliirurgical,  76,  187, 


evi- 


- Royal  Medical,  of  Edinburgh,  annual 

dinner,  265,  436 

- Benevolent,  annual 


dumnvr  as  a.  lightning  struck  man,  6c.6 
Russian  Red  Cross,  1120 


peutic  agenls  (Gilbert  T.  Morgan),  1143 

Soldier  and  his  teeth,  732 

Solicitor’s  views  on  charitable  medical 
deuce,  571  ,  .. 

Sollmann,  Torald,  Textbook  of  Materia  Med.ca, 
rev.,  24 

Somaliland,  medal  for,  976  .  . 

Sommerville,  D.,  teaching  of  hygiene  in  schools, 

Somerville,  W.  F  ,  scrofulous  ulcers  of  the  legs 
successfully  treated  by  high-frequency  cur- 

Sommerield,  Th  ,  Der  Gcweibearzt,  rev.,  658 

Sonnenburg,  Edouard,  Pathologic  undTherapie 
der  Perityphlitis  (appendicitis),  rev  ,  1384 

Sore  throat,  acute  septic,  516  ... 

_ throats,  epidemic,  traced  to  infected  milk, 

South  Africa,  civilian  surgeons  in,  845 

“colour  honours”  for  and  the 


R.A.M.C.,  31 ;  future  of  medicine  iD,  612 

_ _1_ - contract  practice  in,  im 

_ for  early  cases  of  phthisis,  1188 

_ _ _ medical  practice  in,  1229,  1232; 

Cape  Colony,  1229:  Natal.  1231 ;  Orange  River 
Colony,  1231;  Transvaal,  1232;  Rhodesia, 


1232 


—  plague  in,  101,  217,  311,  425  558,  680, 


779,  9fi5.  IIl3>  I=?T>  i4co 

-Alrican  mines,  mortality  in,  435 


- America,  plague  in,  mo 

_ Wales,  special  correspondence  from,  218, 

275,  386,  446,  510,  568,  623,  (92,  744,  798  855,  913, 
1067,  1123,  1179,  1298,  1357,  1403;  infectious  dis¬ 
eases  in,  218,  330;  proposed  legislation, 

2.8  •  a  proposed  new  urban  council.  218; 
University  of  of  Wales,  Guild  of  Gradu¬ 
ates  218,  275;  meetiDg  of  council.  510; 
to'e  od,  623,  n8o  ;  county  council  in¬ 
quiry  at  Trcbarris,  275  ;  honour  to  Sir  W.  T. 


356,  474,  506.  720,  825,  IC05,  1043,  1 1 5  5 »  1273; 
skiagraphy  of  the  lungs  and  pleura  (l>. 
Lawson),  76;  centenaxy  of,  date  of  cele¬ 
bration,  90,  mi;  oophorectomy  for  mam¬ 
mary  cancer  (Bugli  Lett),  187;  influence 
of  st.igmata  of  degeneration  on  the  prog¬ 
nosis  of  epilepsv  (W.  A.  Turnei),  3x6;  cou- 
genital  defect  of  abdominal  wall  and  of  the 
genito-urinary  apparatus  (A.  E.  Garrod  and 
Dr.  Wyi  ne-Davies,  336;  oiscussion  on  the 
prospects  and  vicissitudes  of  appendicitis 
after  operation  (Sir  Frederick  Treves),  474,  535, 
595  ;  annual  meeting  and  report,  506  ;  ankylos¬ 
tomiasis  as  affecting  miners  (Thomas  Oliver), 
720;  new  method  of  jejunostomy  (Mayo  Rob¬ 
son),  P25;  choiedochotomy  for  calculi  in  the 
common  duct  (Mayo  Robson),  825:  case  of 
“splenom*-galLc”  or  “myelopathic”  poljcvt- 
haernia  with  true  plethora  and  arterial 
hypertmia  without  cyanosis  (F.  Parkes 
Weber),  1043;  centenaiy  celebration.  1,54 
abdominal  tuberculosis  in  childhood  (W.  P  S. 
Branson),  1273  :  pheDylhydrazin  leaction  (P.  J. 
Cammidge),  1273 

- -  Royal  Meteorologica1,  exhibition  of 


Wells  Water  Bill,  1068, 1180;  Caerphilly  Coun¬ 
cil  ,068;  health  of  Llandaff,.ic68  ;  Barry  diph¬ 
theria  outbreak,  1068  ;  enteric  fever  outbreak 
near  Cardiff,  ic68  ;  Prince  of . Wales  s  visit  to 
Cardiff,  1123;  Aberavon  housing,  i»®3,  Swan¬ 
sea  town  refuse,  1123  ;  health  of  .GfH\?onic 
H22-  enteric  fever  at  Neath,  1123,  bubonic 
plague,  1179  ;  University  of  Wales  court,  1180  . 
Barry  District  Nursing  Association,  annual 
report,  1180;  housing  at  Tredegar,  1180;  mid¬ 
wives’  charges  at  Newport,  1298  ;  enteric  out¬ 
break  at  Biidgend,  1298,  1358,  1403;  technical 
education  in,  1357  :  Caerleon  District  Council, 
Toc7  •  Merthyr  Council  and  the  housing 
rTrnhlem  nv7 ;  measles  at  Rhymney,  1357; 
Glamorgan  water  supply,  1358 ;  Cardiff  health 
reDort,  1403  5  relief  of  school  children,  I4p3 

Southam,  Mr  .  case  of  pyloric  obstruction  due  to 
fibrous  stenosis,  943 

Spaim°cUnical  teaching  in,  264;  honours  to 
Scottish  practitioners  id,  437  !  hygiene  of 
churches  in,  486  ;  new  minister  of  public  in¬ 
struction,  11 12  ;  prevention  of  consumption  in, 

1346  medical  practice  in,  1211 ;  education  and 

_  .  .  .  .  4-0  o n /I  WnHoc  nf  rtrac • 


—  c-eaxuen’s  Hospital,  utveiliDg  a  new 


tablet  over  the  Trinity  House  Red,  375 

Surgical,  I*ternational,  date  ot  meetiDg, 


1282 


- for  the  Study  of  Disease  in  Children, 


1  ewi°  275,  623  :  openmg  of  the  electrical  pavi¬ 
lion  at  Cardiff  Infirmary,  275;  Sanitary  In¬ 
spectors’ Association,  eighth  annual  meelmg, 
275;  first  meeting  of  session,  1180;  inspection 
of  schools,  330;  School  of  Ilygiere,  330,  745; 
water  of  the  Wyc,  33°  I  instruction  iu  mid¬ 
wifery,  386  ;  Barry  medical  officer’s  report, 
,86-  measles  at  Merthyr,  386;  at  Newport 
(Mon  ).  1167  ;  Cardiff  tnfirmax  y,  annual  report, 
586;  gift  to,  447;  meetiDg  of  governors,  568, 
692  g>3,  1123;  number  of  patients,  1067  ;  health 
of  Newcastle  Emlyn  district,  446  ;  Aberiillery 
urban  distiict  water,  447  I  uaiinnal  museum 
for  Wales,  447,  623,  692,  1357 !  Tenby  medical 
officei’s  report,  447;  sewerage  schemes,  510, 
745  ;  death  of  Dr.  T.  R.  Hamlen-Wil- 
liams.  510;  cancer  at  Swansea,  510;  Aber- 
ystwith  College,  510,  798;  underted  school 
children,  510,  692. 1057  ;temperance  teachirg  in 
schools,  510;  Midw.ves  Act  1902,  5x0  ;  Swansea 
Hospital  finances.  568,  6g2  ;  health  of  Llandaff, 
568 ;  Rhymney  Uibau  Distiict  Council,  568; 
Cardiff’s  new  mortuary,  568  ;  Glamorgan  Edu¬ 
cation  and  Sanitary  Committees,  568  ;  health 
of  Monmouth,  623  :  sewer  ventilation  atNew- 
poit,  623  ;  rainfall,  623  :  presentation  at  Gar- 
Dant,  623  ;  Welsh  University  College,  692  ;  the 
National  Museum  and  Libraty,  692.  744.853, 
X357  ;Brentry  Inebriate  Reformatoiy.  C92  ;West 
Wales  Sanatorium  for  Consumptives,  692  ; 
small  pox  at  Cardiff,  692,  745-  799.  853, 1x23, 1357  ! 
infantile  mortality.  692;  school  hygiene,  7*5  ; 
proposed  presentation  to  Sir  Isambard  Owen, 
745  ;  Mynyddtslwyn  sewerage  scheme. 745  ;  mid¬ 
wifery  scholarships,  745  ;  Cardiff  Port  Sani¬ 
tary  Authority,  745  II79  1  the  Cray  reservoir, 
745  •  Clydacli  Vale  colliery  expicstoD,  745  ; 
Foulyptidd  Education  Commit) ee,  798;  health 
of  Caerphilly.  798  ;  Mr.  T.  Raymont’s  new  ap- 
poinimeDt.793  LlanellyHospital, bequest  to, 798; 
Swansea  Port  Sanitary  Authoi  ity,  aonual  re¬ 
port,  798;  Llantrissant  and  Llanwit  Faidre 
District  Council,  annual  reporr,  798  ;  gifts  to 
Cardiff  Museum,  799;  Aberporth  water  supply, 
799;  Chepstow  Boaid  of  Guardians,  853;  West 
Wales  sanatorium,  913;  Swansea  Asylum 
scheme,  913;  Swansea  birth-rate,  9x31  ®t- 
Mellon’s  Council,  913;  Jubilee  Nutses’  insti¬ 
tute.  Cardiff  and  Distiict  Branch,  913;  water 
supply  of  Lamphey,  Pembrokeshn e,  914; 
Cardiff  and  vestry  powers,  914  ;  annual  report 
for  Merthyr,  1067;  health  of  Llantarnam.  1068; 
Porlhcawl  Meteorological  Station,  1068;  Uni¬ 
versity  College,  Cardiff,  1068 ;  Llandrindod 


- medicai  iu,,,,,, 

Qualifications,  1211 ;  rights  anti  duties  of  prac 
titioners,  1211;  public  medical  services,  1212  , 
professional  earniDgs,  1212  ;  the  profession  and 
the  service  of  justice,  1212  ;  unqualified  prac¬ 
tice  1212;  contract  medical  practice,  1212; 
protection  of  professional  interests,  1213; 
social  position,  1213  ;  doctors  in  politics,  1213  , 

Spanish  municipality  and  its  medical  officer; 

SpautOD,  W.  D„  ergophobia,  300 

8  neciaBstand°  his  professional  brethren,  a,  1022 
Ipemann’s  Historicher-Medicinal  Kalendar, 

qoencer^ W.*G.,  cystic  adenoma  of  left  kidney, 
2ao  -  recovery  from  infantile  paralysis  of  the 
deltoid,  249  :  abnormality  of  left lestis,  991 
Spermatic  cord,  recurring  torsion  of  (Mr. 

SpU^bury?’  B5’  U2,  lobar  pneumonia  during 
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as  coroner,  1364 

Trudeau,  E.,  Studies  from  the  Saranac  Labora¬ 
tory  for  the  Study  of  Tuberculosis,  rev  ,  308 
Truman,  Charles  Edwin,  appointed  dentist  to 
the  King’s  household,  1050 
Trypanosomiasis  in  a  European,  note  on  a  new 
case  of,  39 

- case  of  (W.  I.  Taylor  and  John 

Currie),  248 

- experiments  in  the  treatment 

of  (E.  Wolferstan  Thomas),  1140 

- in  dromedaries,  900 

- human,  1165 

Tubal  pregnancy,  the  possibilities  of,  320 ;  re¬ 
peated  (Alban  Doran),  1332 
Tubby,  A.  H  ,  muscle  graning  for  paralysis  of 
left  upper  extremity,  476 :  Metropolitan  Con¬ 
valescent  Homes  Association,  623 
Tubercle,  decline  of  and  the  increase  of  cancer, 
629 

- and  traumatism,  relationship  between, 

445 

Tuberculin,  note  on,  82 ;  as  a  curative  agent, 
1392 

- inoculation,  treatment  of  (P.  Warren 

Brown),  1089 

Tuberculosis,  adaptation  and  (J.  G.  Adami),  1133 

- breach  of  promise  and,  976 

- — - camps.  1389 

- of  cerebrum  and  cerebellum  with 

external  pointing  of  one  caseous  mass  (re¬ 
ported  by  Charles  Mackey),  186 


Tuberculosis,  channels  of  infection  in,  899 

- in  childhood  (leading  article),  893  ; 

W.  P.  S.  Branson,  1273 

•  - and  contagion,  449 

- diazo  reaction  in  (Charles  W. 

Budden),  984 

- evolution  in  (Professor  Leith),  1382 

- - genital,  in  gynaecology,  1106 

- Henry  Phipps,  institute  for,  first 

annual  report.  900 

- human  and  bovine,  34,  1401 

- and  the  industrial  classes,  1012 

- - —  influence  of  rainy  winds,  soil, 

poverty  and  general  deatb-rate  upon  in  Exeter, 
1892-1901  (William  Gordon),  62  ;  correspondence 
on,  1&3,  221 

- international  congress  of,  pro¬ 
gramme  of  next  meeting.  43,  1167 

- - iodoform  infusion  in  treatment  of 

(Thomas  W.  Dewar).  65 

- of  the  kidney,  surgical  notes  on 

(Howard  A.  Kelly).  1319 

- of  the  knee-joint,  operative 

methods— new  and  old— in  (Sir  William 
Thomson),  68  ;  correspondence  od,  221.  389 

- and  mortality  in  childhood,  72 

- mouth-breathing  as  a  common 

antecedent  to  (W.  C.  Rivers),  941 

- notification  of,  394 

- open-air  treatment  of  and  exercise 

(John  C.  Thorowgood),  1090;  correspondence 
od,  1358 

- open-air  treatment  of  in  Scotland 

ico  years  ago,  960 :  Dote  on,  1359 

- opsonic  index,  variations  in  cases 

of,  136 

- prevention  of,  32,  81,  215,  266,  507, 

737,  793,  848,  849,  1119, 1339, 1400  ;  inAus'ralia,  850; 
iu  Brazil,  849  ;  in  Denmark,  32  ;  in  Glasgow,  266, 
1173  ;  in  Ireland,  848.  904  ;  in  Liverpool,  912  :  in 
schools.  440,  503  ;  in  Spain,  1346  ;  in  the  United 
States,  81,  564  849,  911,  1339,  1400  :  at  Veotnor, 
io£6 ;  in  the  West  Indies,  849  ;  in  Westmorland, 

— — - prmary  pharyngeal,  752 

- - - pharyngeal,  case  of  (Arthur  G. 

Wilkins),  1147 

— - — - pulmonary,  prognosis  of  (R.  J.  M. 

Buchanan),  886 

•  - and  the  Local  Government  Board 

for  Scotland,  1293 

- question,  the.  969 

- raw  meat  in  (Dr.  Goodchild).  1148 

- research  in  Germany,  148,  217 

- - sanatorium  treatment,  of,  is  it 

worth  while  ?  note  on,  1073  ;  (W.  B.  Ransom).  59 ; 
(Williams.  Paget-Tomlinson),  1266:  William 
Robinson,  1268  ;  Alexander  Don,  1405  ;  results 
of  four  years’  work  in  the  treatment  of  (Row¬ 
land  Thurnam  and  Charles  E.  wheeler),  65; 
correspondence  on.  161,  222,390,  448.  512,  569, 
800,  916:  results  of  sanatorium  treatment  or, 
261  ;  national  Sanatorium  for,  annual  meeting, 
1119 

- - sanatoriums,  municipal  and  paro¬ 
chial,  for,  912 

- South  Africa  in  early  cases'of,  1188 

- surgical,  fresh-air  treatment  of,  491 

- and  telephones.  1055 

- - treatment  of,  modern  (T.  H.  J.  E. 

Hughes),  883 

- - and  tuberculin  inoculation,  treat¬ 
ment  of  (T.  Warren  Brown),  1089 

- -  See  also  Phthisis 

Tuberculous  cows,  daDger  of  milKdrawn'from, 
445 

- disease  of  the  body  of. the  uterus 

(J.  Bland- Sutton),  358 

- glaDds  of  Deck,  surgical  anatomy 

and  operative  treatment  of  (W.  Greenwood 
Sutcliffe),  1031 ;  note  on,  11E8 

- - - meat,  sale  of,  26 

- monkey  as  a  pet  (F.  W.  Smith),  472 

- - patients,  labour  union  colony  for, 

845 

- - poor  in  London,  care  of,  905 

- synovitis  treated  by  Roentgen 

rays  (Alex.  Gregor),  184 

Tubo-uterine  gestation,  criminal  abortion, 
death,  835 

Tuke,  Sir  John  Batty,  elected  President  Neuro¬ 
logical  Society  of  Great  Britain  and  Ireland, 
93  ;  treatment  of  incipient  insanity,  501  :  Re¬ 
ports  from  the  Laboratory  of  the  Royal  Col¬ 
lege  of  Physicians,  Edinburgh,  rev  ,  1385 
Tumour,  calcified,  in  Douglas’s  pouch  (A.  H.N. 
Lewers),  826 

- cerebral  (Mr.  Cholmeley),  1270 

- intracranial,  case  simulating  (T.  R. 

Glynn  and  E.  E.  Glynn),  871 
- - — -  of  the  opiie  nerve,  primary  intra¬ 
dural  (H.  Percy  Bennett),  1041 

- pelvic,  formed  by  wandering  spleen 

(Frank  E.  Taylor),  358 

- - of  sigmoid  simulated  by  interstitial 

myositis  (A  Fells  and  W.  C.  Bentall),  75 
Tumours,  gastric,  surgery  of,  261 

- - pancreatic,  surgery  of,  955 

Tunica  vaginalis,  surgical  treatment  of  hydro¬ 


cele  of  (E.  A.  Gaynes-Doyle),  154  1  (R-  K-  Tan- 

da.D),  882 

Turkey,  medical  practice  iD,  1221 ;  medical 
schools,  1221;  medical  administration,  1222; 
Public  Health  Council,  1222;  International 
Board  of  Health,  1222;  unqualified  practice, 
1222:  professional  earnings,  1222;  medical 
associations,  1222 

Turnbull,  A.,  late  results  of  amputation  of  both 
legs,  1269 

Turner,  George  A.,  shin  beri-beri,  712 

- G.  R.,  Clinical  Lectures  on  Appendicitis, 

Radical  Cure  of  Inguinal  Hernia  and  Perfo¬ 
rating  Gastric  Ulcer,  rev  ,  1384 

. - -  H.  Stanley,  Christian  science,  1018,  1249 

- K  T.,  sloughiDg  of  intussuscepted  gut, 

spontaneous  recovery,  246 

- W.,  primary  sore  on  eyelid  of  a  child,  476 

- W.  A  .  influence  of  stigmata  of  degene¬ 
ration  on  the  prognosis  of  epilepsy,  356 
Turrell,  Dr.,  case  of  chloroform  poisoning,  656 
Turton.  Edward,  clinical  methods  of  enume¬ 
rating  leucocytes,  410 

- - Fletcher,  T.,  on  insanitary  dwellings 

and  rehousing  the  dispossessed,  912 
Tweedy,  John,  the  Hunterian  Oration,  341 
Twins,  note  on,  630 

Typhoid  bacillus,  vitality  of  in  shellfish,  611,  885 

- - fever.  See  Fever,  enteric 

Typhus  fever.  See  Fever 
Typography,  ethics  of,  1132 

Tyson,  James,  a  Treatise  on  Bright’s  Disease 
and  Diabetes,  rev.,  540 


U. 

Uganda,  cases  of  spirillum  fever  in  (Aubrey 
D.  P.  Hodges  and  Philip  H.  Ross),  713  ;  note  on, 

£64 

Uhlenhuth,  Dr.,  Das  Biologische  Verfahren  zur 
Erkennung  und  Unterscheidung  von  Men- 
schen  nnd  Tierblut.,  rev.,  1385 
Ulcer,  duodenal,  perforated  ( H .  S.  Clogg),  119 

■ - of  epiglottis  (R.  S.  Peart),  534 

- - gastric  (Mr.  Gunn),  189 

- - gastric,  perforated,  operative  treatment 

of  (Alfred  A.  Young),  250 ;  case  of  (J.  P.  Rough- 
ton),  533 

- perforated,  in  a  child,  aged  7  (John  Paton), 

413 

- rodent,  case  of  (Mr.  Barnes),  304 

- - of  the  stomach,  chronic,  with  perforation 

(Dr.  Short),  304  ;  surgical  treatment  of  (u.  G.  A. 
lVIoyDihan)  753 

Ulcerative  aDd  membranous  colitis,  value  of 
vermiform  appendix  in  treatment  of  (J.  Hut¬ 
chinson,  jun),  1039 

Ulcers,  corneal,  quinine  in  treatment  of  (Arnold 
Lawson),  250  (Charles  G.  Lee),  451 

- - scrofulous,  of  the  legs,  successfully 

treated  by  high-frequency  currents  (W.  F. 
Somerville),  244 

Umbilical  cord,  hernia  of  (G.  C.  Stewart),  247 
Uncertified  deaths,  1060 
Underfed  children.  See  Children 
Ur  ion  cases,  quarterly  return  of  visits  paid  to, 
394 

Union.  Bradford  and  West  Riding  Medico- 
Ethical,  and  the  Association,  1107 

- Medical  Defence,  annual  meeting,  1270 

- Midland  Medical,  fourth  annual  meet¬ 
ing,  368 ;  election  of  officers,  368  ;  annual 
dinner,  1104 

- South  Stoneham,  guardians  of  and  their 

medical  officer,  393 

United  States,  prevention  of  consumption  iD,  81, 
564,  849,  911, 1339  ;  army  medical  reorganization 
iD,  87;  Pennsylvania  Health  Service, ^(propor¬ 
tions  of  the  sexes  in,  140 ;  Government  control 
of  vaccine  virus  in,  146;  National  Red  Cross 
Society,  new  charter,  148  ;  mortality  among 
medical  practitioners  in,  198;  Dote  on  the 
Surgeon-General’s  library  at  Washington,  216  ; 
cancer  Id,  264  ;  cancer  research  iD,  785  ;  Ameri¬ 
can  Public  Health  Association,  thirty  second 
annual  meeting,  319 ;  the  higher  education  of 
women  and  race  suicide,  319;  quacks  in,  374, 
432,  836  ;  treatment  of  inebriates  in  New  York, 
:u4,  434  ;  lepers  in,  444,  619  ;  expert  testimony, 
528;  new  York  bureau  of  health,  633;  aboli¬ 
tion  of  the  coroner  in  New  York.  666  ;  cerebro¬ 
spinal  meningitis  in  New  York,  716;  anti¬ 
cigarette  legislation,  724,  780;  antivivisection 
iD,  724;  drunkenness  and  marriage  iu,  733: 
compulsory  vaccination  in,  836;  regulation  of 
football  in,  844;  medical  legislation  in,  862; 
new  pharmacopoeia,  1290;  tuberculosis  camps 
in,  1389 

Universities  of  Glasgow  and  Aberdeen,  parlia¬ 
mentary  representation  of,  140,  265 

- - - of  Scotland,  Carnegie  trust  for, 

497  :  proposed  three-term  system  at,  1387 

- —  in  Russia,  note  on,  426 

University  of  Aberdeen,  675.  863;  Lord  Rector¬ 
ship  of,  675  ;  gradual  ion  ceremony.  863  ;  pass 
lists  and  degrees,  863  :  award  of  prizes,  £63 

- of  Belgrade,  note  on,  835 

- of  Berlin,  confers  M.D.  upon  a 


.(bnb  ?4,  loot;.] 


jndtcx 


tTsi  Brituh 

Medical  Journal 


woman  for  the  first  time,  1104  ;  new  Hygienic 
Institute  for,  1122 

University  of  Berne,  lady  lecturer  appointed 
at.  836 

- of  Birmingham,  281 ;  appointments, 

2S1 :  Sir  Thomas  Browne,  lecture  on,  281 

- — - ot  Cambridge,  224,  339,  395,  434,  515, 

575>  665,  1023,  1074, 1*31.  1250,  1306,  1365,  1407  ;  ap¬ 
pointments,  224,  515, 1074  1306,  140? ;  diploma  in 
tropical  medicine  and  hygiene,  224  ;  pass  lists 
and  degrees,  224,  339,  454,  575,  665,  1023, 1131, 1250, 
1365.  1407 ;  lectureship  in  pathology,  339.  665 ; 
erratum,  305  :  representative  member  of  tiirton 
College  appointed,  454 ;  compulsory  Greek, 
515-  S75  :  permission  to  incept  in  surgery,  575  ; 
appointment  of  examiners,  1365;  Marine  Bio¬ 
logical  Association,  1365 

- of  Chicago  and  pure  water,  368 

- 7 - Columbia,  310  ;  Reprints  of  Studies 

published  by  Workers  in  Pathological  Depart¬ 
ment  1903  4,  rev.,  310 

- of  Dublin,  constitution  of,  1009 ; 

women  graduates  at,  roic,  it6o ;  honorary  de¬ 
grees,  1407 


~  „  ?t,PUi'liara’  I44,  339.  9r3.  974. 1074,  1365  ; 
College  of  Medicine,  aiuner  to  past  and  pre¬ 
sent  students,  144 ;  degrees  of  doctor  in  medi 
cine  and  master  in  surgery,  German  versus 
Greek,  339;  appointments  of  examiners,  339: 
new  wing  to  College  of  Medicine.  913  ;  entries 
for  professional  examinations.  913  ;  pass  lists 
and  degrees,  073,  1074 ;  Medical  Graduates’ 
Association,  1365  ;  annual  report,  1365 ;  election 
of  officers,  1366  ;  dinner,  1366 

of  Edinburgh,  35, 108, 804,  862, 1011.1074, 
1292, 1365  ;  pass  lists  and  degrees.  108, 804,  862  re¬ 
cent  strictures  upon,  35;  annual  report  for 
1904,  ic8 ;  numbers  of  students,  108  ;  number  of 
degrees  conferred,  108;  Fellowships,  etc,  108; 
development  and  expansion  of  t  he  University, 
108;  the  Carnegie  foundations,  108;  new  lec¬ 
tureships,  etc  ,  108  ;  personal  change’,  108  ; 
-benefactions,  i«8:  additions  to  the  library, 
icS  ;  cataloguing  the  library,  10S  ;  structural 
changes,  108:  miscellaneous,  108;  the  Lord 
Rectorship,  804 :  graduation  ceremony,  864 ; 
representation  in  Parliament,  ion;  General 
Council,  1074;  announced  retirement  of  Pro¬ 
fessor  A.  R.  Simpson,  1292 ;  university  court, 
1365 


“  °f  Glasgow,  454,  804,  958,  1074 ;  hono¬ 
rary  degrees.  454  958;  pass  lists  and  degrees, 

804,  1074  ;  graduation  ceremony,  1074 

F  °f  Ireland,  Royal,  109,  339,  847,  1074, 

1306 pass  lists  and  degrees,  ioy,  1074,  1306; 
appointment  of  examiner,  339  ;  vacant  senator- 
ship  of,  847 

—7 - —  Johns  Hopkins,  Professor  Osier’s 

farewell  address,  617;  Professor  Osier’s  suc¬ 
cessor,  902  ;  medical  faculty  of,  1104 

of  Leeds.  44.  109.  165.  281,  385,  575,  632, 

805,  1068  ;  grants  by  the  West  Riding  Education 
Committee  to,  44 ;  appointment  of  extern 
examiuers,  109;  pathological  department,  109: 
cnairof  Materia  Mediea  and  Therapeutics.  109; 
the  Professorship  in  Public  Health,  165; 
•scholarships  for  medical  students,  165 ;  annual 
grant  from  the  Education  Committee,  2St  • 
foundation  fund.  282  ;  Mosely  Education  Com- 
mi-sioD,  282  ;  court  dinner  of  the,  385  ;  appoint¬ 
ments,  j75  ;  degrees.  632.  80s  ;  ad  euudem 
degrees,  632;  honorary  degrees,  632 ;  aims  of, 
•io63 


— ; - of  Liverpool,  50,  454,  805  ;  Vice-Chan¬ 

cellor  s  annual  report,  50;  post-graduate 
course,  454;  generous  endowment,  to  the 
chemical  laboratories,  744;  pass  lists  and 
degrees,  805 ;  Vice-Chancellor’s  address.  805 
[  of  London,  50,  109,  165,281,  339,395, 

454,  5*°.  614,  632,  751,  862,  917,  073,  1023,  iC74,  1131. 
1250,  136s:  pass  lists  and  degrees.  305.  751, 1365; 
meeting  of  Senate.  50.  395,  632.  917;  recognition 
of  teachers,  50  ;  regulations  for  M.D.  degree, 
•50;  London  School  of  Tropical  Medicine  pass 
•list,  109.  973;  convocation,  165.  1023,  1074;  re¬ 
adjustment  of  medical  classes  at  KiDg’s  Col¬ 
lege.  281 ;  representation  in  Parliament,  339  ; 
chair  of  Physiology  at  University  College, 
305 1  recognition  of  graduates  of  other  univer¬ 
sities,  395,  917 ;  mutual  recognition  of  certifi¬ 
cates  by  the  Universities  of  Oxford,  Cam¬ 
bridge,  and  London,  395,  917  ;  appointment  of 
'Francis  Galton  Research  Schola  rship.  395;  ap¬ 
pointments,  395 ;  KiDg’s  College,  appoint¬ 
ment  of  Lecturer  in  Public  Health,  395- 
University  College,  454  :  chair  of  Phar- 
nnar-ology,  454  ;  Holme  Professorship,  454- 
and  medicil  education,  510;  and  tropical 
medicine,  614.  632  ;  report  of  Physiological 
Laboratory  Committee  for  1924,  63  • ;  changes 
in  the  regulations  for  internal  and  external 
students  in  the  Faculty  of  Medicine,  632  : 
appointments,  632,  917;  proposed  institute  of 
intermediate  studies,  727;  election  of  Peter 
Thompson  as  Professor  of  Anatomy,  and 
Arthur  Dendy  as  Professor  of  Zoology,  751  ; 
faculty  of  Medicine,  751,  1131  ;  senatorial 
dectioD,  751 ;  Institute  of  Medical  Sciences, 
'75«,  917;  visit  of  British  physicians  and 


surgeons  to  Paris,  751  (see  also  Paris) ;  Board 
of  Studies,  75 1 ;  St.  Thomas’s  Hospital  Medical 
School,  award  of  prizes,  862  ;  recognition  of 
teachers,  917  ;  advanced  lectures  in  physio¬ 
logy,  917  ;  gift  to  the  Institute  of  Medical 
Sciences  Fund,  917;  appointment  to  the 
Senate,  917  :  physiological  laboratory.  gi7  ; 
Bedford  College  for  Women,  917  ;  presentation 
day,  1074  ;  University  College,  London,  Physio¬ 
logical  Department,  1074,  1250 
University  of  Manchester,  102,  224,  281,  339,  751, 
1185;  public  health  laboratories  at,  102; 
opening  of,  281:  correspondence  on,  334; 
degrees  in  dentistry,  224;  pass  lists  and 
degrees,  339,  751 ;  appointment  of  examiner, 
339;  coining  of  age  of  the  Women’s  Union, 
623  ;  scholarships  at  Victoria  University,  744  ; 
matriculation,  1185 

- of  Oxiord,  '224,  281,  339,  395,  515, 

632,  862,  1023,  J074,  1131,  1250,  1365,  14:7; 

the  reader  in  pathology,  224;  enair  of 
pathology,  281 ;  scholarships  in  natural 
science,  281  ;  pass  lists  and  degrees,  339, 
1023,  1074;  Board  of  Faculty  of"  Medicine, 
395  ;  Beit  Professorship  of  Colonial  History, 
515  ;  M.B.  examinations,  515,  632;  scholarships 
in  natural  science.  515  ;  naacliffe  travelling 
Fellowship,  862;  department  of  opthalmo- 
loey,  1131;  examination  for  degree  of  M.Ch., 
1250  ;  honorary  degrees,  1365  ;  natural  science 
scholarships,  1365  ;  examiner  in  preventive 
medicine  and  public  health.  1365 ;  degree  by 
decree,  1407  ;  appointment  of  examiners,  1407 

- - of  Rostock,  appointment  reserved 

for  females  in,  845 

- - of  St.  Andrews,  resolution  to  confer 

degrees,  575 

- of  Sheffield,  44,  840,  1151,  1246  ;  grants 

by  the  West  Riding  Educational  Committee 
to,  44;  note  on,  840;  description  of,  1151  ; 
charter  approved  by  the  King,  1246 

- of  Toronto,  proposed  government 

grant  to,  1354 

- of  Wales,  Guild  of  Graduates,  218, 

275  ;  meeting  of  council,  510;  note  on,  623; 
annual  extra-collegiate  meeting  of  court,  uSo 
Unqualified  practice,  laws  agaiust:  in  France, 
1196;  iu  Germany.  1201;  iu  Austria,  1206;  iu 
Hungary,  1208;  in  Italy,  1210;  in  Spain,  1212  ; 
in  Portugal,  1214;  in  Belgium,  1216;  in  Hol¬ 
land.  1218  ;  in  Denmark,  1220:  in  Turkey.  1222  ; 
in  Bulgaria,  1223 ;  in  Koumania,  1225 ;  in 
Canada,  1229;  in  Cape  Colony,  1230;  in  Aus¬ 
tralia,  1233 

- practitioners  and  school  authori¬ 
ties,  13C7 

Urata,  Miss  Tada,  first  doctor’s  degree  on 
woman  by  University  of  Marburg  conferred 

upoD,  606 

Ureter,  stenosis  of  (Douglas  Drew),  720;  con¬ 
striction  of  (E.  W.  Monsarrat),  1323 
Ureteral  surgery,  cases  of  (reported  by  E. 

Deanesly),  654  ;  polypus  (E.  Deanesly).  1270 
Ureteric  bougie  (shadowgraph)  in  the  precise 
surgery  ot  renal  calculus  (E.  Hurry  Feuwick), 
1325 

Uretero  lithotomy  for  calculus  (C.  H.  Fagge), 
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1'Mture 

ON 

THE  PAINS  OF  TABES. 

I  Delivered  at  the  National  Hospital  for  the  Paralysed  and 
Epileptic ,  November  2nd,  1904 • 

By  Sir  WILLIAM  R.  GOWERS,  M.D.,  F.R.S., 

Physician  to  the  Hospital,  and  Consulting  Physician,  University  College 

Hospital. 


Gentlemen,— It  is  often  well  to  let  occasion  wait  on  oppor¬ 
tunity,  and  as  I  chance  to  have  an  unusual  number  of  cases 
I  of  locomotor  ataxy  under  my  care  in  the  hospital  at  the 
present  time  I  propose  to  take  some  features  of  this  disease 
as  my  subject  to-day.  Its  manifestations  are  many  and 
!  various,  and  far  transcend  the  mere  inco-ordination  which 
Duchenne  recognized  as  the  main  symptom  of  the  disease, 
and  expressed  in  the  name  he  gave  to  it.  This  name  was  apt 
:  enough,  so  far  as  his  perception  was  concerned,  hut  the  ex¬ 
tension  of  our  knowledge  of  its  manifestations  is  so  great 
that  we  have  fallen  back  on  the  older  Hippocratic  term, 
revived  by  Romberg,  of  “tabes  dorsalis.”  It  is  a  word  which 
connotes  almost  nothing,  and  so  may  be  made  to  denote 
almost  anything— a  convenient  characteristic  in  medical 

terminology.  ...  . ,  ,.  ,  T 

The  sensory  symptoms  of  the  disease  are  those  wnicn  1 
propose  to  consider  to-day,  and  especially  those  which  give  to 
the  malady  a  special  terror  for  too  many  of  its  subjects— the 
pains  of  tabes.  They  are  far  more  common  than  ataxy ;  they 
begin  earlier  in  the  course  of  the  disease,  and  often  make  life 
almost  unendurable  in  cases  in  which  there  is  no  other  sub¬ 
jective  symptom.  ,  . 

But  it  is  not  possible  to  discuss  any  manifestation  of  tabes 
without  alluding  to  the  morbid  process  which  underlies  the 
symptoms  of  the  disease.  What  this  is,  indeed,  is  at  present 
a  matter  of  theory,  but  the  evidence  on  which  the  theory  rests 
is  strong.  I  cannot  now  describe  the  evidence  in  detail,  but 
I  must  give  you,  in  a  fewwords,  an  outline  of  what  is  believed. 
You  may  know  it  quite  well,  but  it  is  not  well  to  assume 
knowledge  which  may  not  be  possessed  by  all. 

The  most  remarkable  feature  in  the  pathology  of  the  present 
time  is  certainly  the  rapid  increase  in  our  perceptions  of  the 
part  played  by  chemical  processes  and  chemical  substances. 
We  are  compelled  to  believe  that  the  symptoms  of  tabes 
are  due  to  the  influence  of  a  chemical  toxin,  which  results 
from  syphilis  and  probably  arises  in  a  way  similar  to  that  by 
which  the  toxin  that  causes  diphtheritic  paralysis  has  been 
proved  by  Martin  to  be  caused  by  the  organisms  of  diphtheria. 
This  is  due  to  the  indirect  action  of  a  ferment  produced  by 
the  organisms,  which  influences  the  albuminous  bodies  in 
the  process  of  their  production,  so  that  they  are  altered  in 
constitution,  perhaps  very  slightly,  and  yet  enough  to  con¬ 
vert  them  into  nerve  poison  instead  of  a  food.  The  analogy 
is  the  more  pertinent  because,  sometimes,  the  toxin  of  diph¬ 
theria  causes  precisely  the  symptoms  of  locomotor  ataxy. 
The  difficulty  in  the  case  of  the  cause  of  tabes  is  the  long 
interval  which  elapses  before  it  manifests  its  influence,  and 
the  strange  way  in  which  this  is  augmented  at  times,  without 
any  perceptible  cause.  Still,  we  may  remember  that  one 
effect  of  specific  diseases,  immunity  from  recurrence,  is  life¬ 
long.  It  is  conceivable  that  a  chemical  process  once  set 


wrong  may  be  enduring  in  its  perversion,  and  it  is  also  con- 
ceivable  that  the  pathological  vitiation  may  be  augmented 
by  causes  quite  distinct  from  those  which  give  rise  to  it. 

One  fact  that  I  would  especially  impress  upon  you  is  that 
the  effects  of  this  toxin  vary  in  different  cases,  in  a  way  which 
is  most  strange.  It  compels  us  to  believe  that  there  must  be 
minute  differences  in  the  chemical  character  of  the  toxin 
which  fit  in,  as  it  were,  with  chemical  differences  in  the  con¬ 
stitution  of  the  nerve  elements,  so  as  to  enable  it  to  act  upon 
some  and  not  upon  others,  even  of  similar  nature  similar, 

but  not  identical.  , 

The  toxin,  which  we  are  compelled  to  assume  to  be  the 
cause  of  tabes,  exerts  its  influence  chiefly  on  the  elements  of 
the  lower  sensory  spinal  neuron,  which  includes  the  nerve  fibres 
of  the  posterior  roots  and  the  up-bearing  (afferent)  nerves,  all 
of  which  depend  for  their  vitality  on  the  cells  of  the  posterior 
ganglia.  These  cells  determine  the  life  of  the  sensory 
fibres  from  the  limbs,  and  the  posterior  roots  of 
the  spinal  cord,  some  of  which  end  in  the  grey  matter, 
not  far  from  their  entrance,  while  others  ascend  the 
cord  in  the  posterior  median  column.  The  morbid  influence 
seems  to  be  exerted  on  the  elements  of  this  neuron,  in 
greatest  degree  on  the  extremities  of  the  fibres,  which  are 
the  parts  farthest  from  the  vital  centre,  and  where,  therefore, 
the  vital  influence  may  be  least.  Thus  we  find  the  degenera¬ 
tion  of  the  posterior  root  is  greatest  adjacent  to  the  cord  and 
within  it,  and  the  changes  which  are  found  in  the  distal  sensory 
nerves  are  chiefly  at  their  extremities.  But  the  most  marked 
degeneration  is  in  the  fibres  of  the  posterior  median  columns, 
which  seem  to  be  the  continuation  of  the  fibres  from  the 
muscles,  and  are  probably  at  the  medulla  connected  with  the 
cerebellum.  The  changes  in  the  fibres  which  pass  from  the 
muscles  to  the  spinal  cord,  and  subserve  the  muscle-reflex 
action,  on  which  depend  both  the  knee-jerk  and 
co-ordination,  must  be  assumed  as  the  explanation  of  the 
early  loss  of  the  knee-jerk,  and  the  peculiar  features  of  the 
ataxy  when  this  is  developed.  This  brief  reference  to  the 
pathological  causation  of  the  disease  must  perforce  suffice 
to-day.  I  hope  to  return  to  them  another  time.  I  pass  now 
to  the  symptom  which  is  to-day  our  special  subject. 

Character  of  the  Pains. 

The  pains  of  tabes  are  generally  an  early  symptom  of  the 
disease,  and  they  are  often  most  distressing.  In  rare  cases 
they  are  trifling,  or  so  slight  that  they  are  hardly  noticed,  but 
this  is  the  exception.  You  should  know,  however,  that  their 
occurrence  may  be  denied  by  a  patient  who  suffers  much  from 
them.  Only  this  morning  I  saw  a  patient  with  loss  of  the 
knee-jerks,  and  asked  him  if  he  had  had  pains  in  his  legs. 
“No,”  he  replied,  “  I  have  had  no  pains,  but  I  have  suffered  a 
great  deal  from  rheumatism.”  On  inquiry  as  to  the  character 
of  the  “ rheumatism,”  it  was  ascertained  that  it  consisted  of 
the  sharp  darting  pains  characteristic  of  tabes.  They  had 
occurred  specially  on  changes  in  the  weather,  as  these 
pains  so  often  do,  and  this  had  impressed  the  mind  of 
the  patient,  and  possibly  the  mind  of  his  doctor,  so  that 
their  rheumatic  nature  was  considered  beyond  question. 
This  is  a  mistake  that  is  common,  and  one  against  which 
you  should  be  on  your  guard.  It  is  only  in  the  case  of 
pains  of  moderate  intensity  that  this  error  can  arise.  It 
is  not  likely  in  the  cases,  unhappily  frequent,  in  which 
their  severity  is  such  as  to  strain  to  the  utmost  the 
patient’s  power  of  endurance.  Their  tendency  to  occur  in 
paroxysms,  unheralded,  and  of  uncertain  duration,  still 
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further  induces  a  constant  dread  which  cannot  be  shaken  off, 
and  no  doubt  increases  the  actual  suffering.  All  pain  that  is 
much  feared  is  felt  more  severely,  for  the  process  of  appre¬ 
hension  seems  to  lower  the  resistance  in  the  brain  and 
augment  the  conscious  suffering.  You  may  have  realized 
this  yourselves,  if  you  have  ever  had  the  opportunity  of  com¬ 
paring  the  pain  caused  by  the  extraction  of  a  tooth  when  you 
dreaded  and  anticipated  it,  and  when  you  were  resolved  to 
ignore  it  and  resist  it.  Something  of  this  kind  is  probably  at 
the  root  of  the  endurance  of  suffering  by  oriental  nations. 
But  this  power  becomes  worn  down  by  recurring  pain,  and  the 
suffering  is  then  always  great. 

It  is  useful  to  classify  symptoms  which  are  various  in 
character.  Nature,  iindeed,  is  prone  to  ignore  our  divisions, 
and  to  blend  that  which  we  distinguish.  Nevertheless,  most 
of  the  pains  of  tabes  will  be  found  to  fall  into  one  or  other  of 
the  following  forms,  and  their  recognition  is  useful  by  giving 
you  a  better  conception  of  the  symptom,  and  also  by  aiding 
your  observation.  You  are  compelled  to ;note  more  carefully 
wh*m  you  endeavour  to  discern  features  and  distinguish 
forms. 

A.  The  first  division  of  pains  consists  of  those  which  are 
brief,  commonly  momentary,  but  succeeding  each  other  after 
a  short  interval  in  the  same  place,  commonly  for  hours,  some¬ 
times  for  days.  Of  these  brief  pains  there  are  two  important 
classes,  the  superficial  and  the  deep. 

1.  The  superficial  pains  seem  to  be  on  the  surface  or  just 
beneath  the  surface.  They  are  usually  felt  at  one  spot,  often 
only  a  few  inches  in  extent,  sometimes  larger,  extending 
down  part  of  a  limb.  They  are  most  common  on  the  limbs, 
especially  on  the  lower  legs  and  feet,  but  frequent  also  on  the 
thighs,  and  on  the  arms  and  hands,  especially  on  the  inner 
side,  that  is,  on  the  ulnar  region,  of  the  forearm  and  hand. 
Sometimes  they  are  felt  on  the  head;  in  one  of  the  patients 
before  you  they  occur  on  any  part  of  the  head,  on  the  ears,  on 
the  face,  and  especially  about  the  mouth.  They  are  less 
common  on  the  trunk  than  those  that  are  deeper.  Each  pain 
is  usually  extremely  brief,  a  stab  or  flash  of  pain,  gone  as  soon 
as  felt,  but  recurring.  It  is  these  pains  which  have  given  rise 
to  the  common  term  “lightning  pains,”  an  expression  which 
so  aptly  conveys  their  character  that  once  heard  from  a 
doctor’s  lips  it  is  employed  ever  afterwards,  and  I  have  often 
known  it  to  be  spontaneously  adopted  when  it  has  not  been 
learned. 

I  hese  superficial  pains  have  one  remarkable  effect :  they 
make  the  skin  tender.  After  they  have  recurred  a  few  times, 
sometimes  almost  as  »oon  as  they  begin,  the  skin  in  that  area 
becomes  so  tender  that  if  touched  the  patient  feels  as  if  the 
place  was  an  open  sore.  If  the  finger  is  drawn  gently  over  it, 
or  the  bedclothes  are  moved  upon  it,  the  pain  produced  is 
often  hardly  bearable.  A  remarkable  fact  is  that  this  occurs 
where  sensibility  to  pain  is  lost.  Sensibility  to  touch  is  lost 
in  tabes  much  less  frequently  than  that  to  pain,  or  it  is  only 
diminished  when  that  to  pain  is  lost.  When  this  is  the  case, 
even  whsn  the  tenderness  that  attends  these  pains  is  at  its 
height,  the  prick  of  a  pin  may  occasion  no  pain  whatever.  It 
is  evident  that  the  painful  sensation  is  produced  through  the 
nerves  of  tactile  sensibility,  which  indeed  can  alone  be 
excited  by  such  a  surface  stimulation.  It  is  an  illustration  of 
the  fact  that  almost  any  nerves,  when  intensely  excited,  may 
give  rise  to  a  sensation  of  the  character  of  pain.  You  know 
how  true  this  is  of  nerves  which,  under  a  normal  stimulus, 
cause  hardly  any  appreciable  sensation,  such  as  the  afferent 
nerves  of  muscle,  from  which  such  extreme  pain  arises  by 
their  excessive  stimulation  in  cramp.  So  it  is  also  with  the 
nerves  of  the  pleura,  peritoneum,  and  intestinal  wall.  Hence 
it  is  probable  that  these  superficial  pains  may  themselves  be 
due  to  a  morbid  action  in  the  tactile  nerves — a  fact  of  some 
importance.  The  tenderness  of  the  skin  caused  by  the  pains 
slowly  passes  away  after  the  pains  have  ceased,  but  may  last 
a  day  or  two. 

2.  The  second  variety  of  brief  pains  is  deep-seated.  They 
are  not  felt  in  or  near  the  skin,  but  the  sufferer  is  not  able  to 
refer  them  to  any  definite  structure.  Sometimes,  however, 
thi'y  are  described  as  being  distinctly  about  the  joints,  not 
within  them  but  in  their  immediate  neighbourhood.  They 
present  the  same  features  as  the  superficial  pains,  since  pain 
after  pain  recurs  at  the  same  part,  separated  by  a  short 
interval.  But  the  pains  themselves  are  not  so  momentary  as 
those  on  the  surface,  they  generally  last  several  seconds. 
One  of  the  patients  before  you  gives  a  description  of  them 
which  is  often  heard— he  compares  them  to  a  knife  in  the 
flr*sh  turned  round  and  round.  Another  says  they  are  like 
hooks  in  the  flesh,  pulled  on  for  a  moment  and  then  slowly 
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released.  Two  other  of  the  patients  here  compare  them  to  a 
sudden  dragging  on  the  tendons,  on  the  side  of  the  foot  in 
one  case,  in  the  other  on  the  outside  of  the  leg.  Not  only  do 
these  deep  pains  die  away  less  quickly  than  those  which  are 
superficial,  but  after  they  have  gone  on  for  a  little  time  some 
degree  of  pain  is  felt  in  the  intervals.  The  character  of  the 
pain  varies  very  much.  Not  only  is  it,  as  I  have  said,  burning 
or  darting,  but  it  is  sometimes  described  as  precisely  like  the 
pain  of  cramp,  when  there  is  no  muscular  contraction.  Such 
pain  must  be  due  to  the  nerve  structures  through  which  cramp 
is  felt,  the  afferent  muscle  nerves.  Remember,  however, 
that  any  of  these  sudden  pains  may  cause  a  reflex  start 
of  the  limb  in  which  they  are  felt,  but  this  is  purely 
secondary.  In  the  abdominal  wall  also  there  may  be  secondary 
muscular  spasm,  sometimes  very  distressing. 

These  deep-seated  brief  pains  are  chiefly  felt  in  the  limbs* 
and  especially  in  the  legs.  They  occur  in  the  arms,  some¬ 
times  in  the  trunk,  but  less  frequently  on  the  head.  They 
are  not  attended  by  the  peculiar  hyperaesthesia  of  the  skin 
just  mentioned,  although  sometimes  there  is  a  persistent 
increased  sensitiveness  in  certain  muscles,  whereby  pain  is 
caused  by  their  contraction. 

B.  The  second  division  of  the  pains  of  tabes  includes  those 
which  are  prolonged,  lasting  for  some  time— hours,  days,  or 
even  longer,  in  the  same  place.  They  often  present  varia¬ 
tions  in  intensity,  but  not  the  complete  intermissions  or 
considerable  remissions  presented  by  the  pains  of  the  first 
class.  They  are  more  common  in  the  trunk  than  in  the 
limbs,  but  are  met  with  in  both  the  legs  and  arms. 

The  best-marked  pains  of  this  variety  are  deep.  Prolonged 
local  superficial  pains  are  very  rare,  although,  as  we  shall  see,, 
diffuse  surface  sensations  are  not  uncommon.  But  one  form 
must  be  recognized  which  is  often,  though  not  always,  super¬ 
ficial— a  girdle  sensation  at  some  position  on  the  trunk, 
commonly  at  the  level  of  the  epigastrium.  It  is  then  often 
accompanied  by  a  change  in  cutaneous  sensibility  in  the  same 
place,  sometimes  in  a  limited  zone  around  the  body.  When 
the  girdle  sensation  has  a  deeper  character  there  is  no  corre-  > 
sponding  change  in  the  sensibility  of  the  skin.  Lightning 
pains  are  seldom  met  with  in  the  zone.  The  fixed  trunk 
pains  are  often  unilateral,  and  then  may  give  rise  to  difficul¬ 
ties  in  diagnosis;  they  may  be  thought  to  be  intercostal 
neuralgia,  or  evidence  of  liver  disease  or  of  renal  colic.  The 
last  is  not  an  infrequent  mistake  when  there  are  exacerba¬ 
tions.  Another  form  which  may  also  lead  to  error  is  that 
which  is  met  with  in  the  sciatic  nerve,  and  sometimes- 
closely  simulates  the  pain  of  sciatic  neuritis.  Indeed,, 
not  only  may  it  be  difficult  to  discriminate  between 
the  two,  but  it  is  probable  that  actual  sciatic  neuritis 
does  occur,  since  there  is  not  only  pain  along  the 
course  of  the  nerve,  but  definite  tenderness  of  it.  I 
saw  such  a  case  a  few  months  ago,  and  I  might  possibly 
have  passed  it  as  simple  sciatica  but  for  the  habit  of  testing, 
the  knee-jerks  in  all  such  cases.  Such  a  clinical  habit  is  very 
useful ;  the  misfortune  is  that,  after  finding  nothing  nineteen 
times,  you  neglect  it  in  the  twentieth,  and  find  the  omission 
has  resulted  in  a  grave  error  of  diagnosis.  This  patient’s 
knee-jerks  were  absent.  Further  inquiry  elicited  the  fact 
that  pains  had  occurred  elsewhere,  sharp  and  darting.  His 
pupiL  had  no  light  action.  It  was  a  case  of  stationary  tabes. 
Then  I  learned  that  his  life  had  been  rejected  just  before  at 
an  assurance  office,  after  a  very  careful  examination  by  the 
physicians,  who  doubtless  had  discerned  the  nature  of  the 
case.  No  proposer  would  be  rejected  for  simple  sciatica,  but 
no  office  would  accept  a  case  of  tabes  on  account  of  the  many 
possible  perils  the  future  may  have  in  store  for  even  an  early 
and  apparently  stationary  case.  This  is  a  digression  ;  but  a. 
step  down  a  by-path  often  gives  you  a  view  of  some  point 
more  useful  than  you  would  otherwise  obtain. 

These  persistent  deeper  pains  have  many  forms.  Indeed,, 
the  varieties  of  character  they  present  are  such  as  to  baffle 
description.  The  enduring  sensation  is  often  varied  by  brief 
exacerbations,  which  seem  to  constitute  a  link  with  the 
intermitting  pain.  I  have  already  mentioned  one  common 
variety,  a  sense  of  distressing  tension  on  the  muscles  or 
tendons,  varied  by  a  sudden  pull,  and  referred  by  the  patient 
to  the  “  leaders.”  It  seems  quite  distinct  from  the  cramp¬ 
like  pain  already  referred  to.  It  may  be  felt  in  the  sole,  calf, 
or  hamstring  muscles.  When  the  deep,  persistent  pain 
reaches  great  intensity  it  has  often  a  burning  character  and 
may  be  most  severe,  indeed,  hardly  endurable.  It  is  often 
varied  by  a  sensation  as  if  the  deep,  red-hot  iron  were  pulled 
and  twisted.  Such  pain  may  last  for  twenty-four  or  forty- 
eight  hours,  unless  relieved  by  treatment,  and  is  one  of  the 
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Even  when  an  attack 
exciting  cause  can  be 


most  agonizing  forms  of  tabetic  pain, 
is  so  severe,  it  is  seldom  that  any 
traced. 

The  second  form  of  fixed  pains  consists  of  widely  diffused 
sensations,  various  in  character,  seldom  amounting  to  severe 
pain,  but  often  most  distressing,  on  account  of  their  per¬ 
sistence.  They  continue  for  long— for  weeks,  and  even  months, 
varying  in  degree,  but  never  ceasing.  The  mind  lias  no  rest, 
and  the  powers  of  endurance  are  taxed  by  the  duration 
rather  than  the  degree  of  discomfort.  Such  sensations  are 
sometimes  deep,  but  more  often  superficial  in  character. 
They  are  described  as  tingling,  numbness,  “  swelling,  and 
the  like— not  rarely  as  sensations  of  heat  or  cold.  Some  of 
you  may  remember  a  man  I  showed  you  last  summer,  whose 
life  was  rendered  one  long  misery  by  such  sensations  of 
painful  coldness,  especially  in  the  left  leg  and  left  side  of 
the  trunk.  Sometimes  an  actual  sensation  is  disordered,  as 
when  a  sensation  of  pebbles  beneath  the  feet  is  felt  when¬ 
ever  they  are  in  contact  with  the  ground:  In  other  cases 
there  is  a  deep-seated  feeling,  which  is  described  as  like  that 
which  would  be  “numbness  ”  or  “tingling”  on  the  surface, 
only  it  is  not  superficial. 

All  these  tabetic  sensations  vary  much.  An  almost  endless 
list  may  be  made  of  them  ;  many  classes  might  be  established, 
but  they  would  serve  no  useful  purpose.  The  simple 
divisions  I  have  made  will  be  found,  I  think,  to  have  prac¬ 
tical  value,  and  will,  as  I  have  said,  give  that  point  to  obser¬ 
vation  which  is  needed  for  precision. 


you  may 
suspicions 
to  me  on 
They  had 


Tabetic  Neuralgia. 

From  the  pains  of  ordinary  tabes  I  pass  now  to  a  form  of  the 
disease  in  which  the  pains  dominate  the  aspect  of  the  malady. 

If  a  patient  came  to  you  and  complained  of  sharp  darting 
pains  in  the  legs,  you  would  and  should  think  at  once  of  loco¬ 
motor  ataxy,  and  test  his  knee-jerks.  If  you  found  them 
normal,  it  is  not  unlikely  that  you  would  dismiss  the  idea  of 
tabes  from  your  mind.  You  might  be  right,  but  you  might 
possibly  be  altogether  wrong,  and  this  is  my  reason  for  empha¬ 
sizing  the  facts  I  wish  to  put  before  you.  There  is  one  variety 
of  tabes  in  which  pains  are  the  only  prominent  symptom;  the 
knee-jerk  is  not  lost,  and  there  is  no  ataxy.  They  may  be 
regarded  as  cases  of  partial  tabes ;  the  symptom  which  is 
generally  present  and  characteristic,  loss  of  the  knee-jerks,  is 
absent.  It  may  be  said  that  these  are  simply  cases  in  which 
the  disease  is  in  an  early  stage  and  is  developing.  This  does 
not  seem  true  of  the  majority  of  the  cases.  In  those  I  have 
had  the  opportunity  of  watching  for  a  time,  the  disease  has 
advanced  no  further,  so  far  as  the  ataxic  symptoms  are  con¬ 
cerned,  and  in  only  one  was  there  a  further  change  in  one 
knee-jerk.  On  the  other  hand,  the  pains  had  existed  for  years 
when  the  knee-jerks  were  still  perfect,  and  we  know  that  they 
are  found  to  be  lost,  as  a  rule,  as  soon  as  the  pains  suggest  a 
suspicion  of  the  disease.  Hence  I  think  that  these  cases 
must  be:regarded  as  the  result  of  a  peculiar  character  of  the 
toxin.  They  are  not  merely  a  stage  in  the  development  of 
ordinary  tabes  ;  they  are  a  special  variety. 

The  great  difference  in  the  symptoms  and  course  of  these 
eases  can  only,  I  think,  be  explained  by  assuming 
a  difference  in  the  character  of  the  causal  agent.  We 
have  another  illustration  of  the  varying  incidence  of  the 
poison  in  the  frequency  with  which  ataxy  does  not  develop 
when  the  toxin  has  a  special  tendency  to  act  on  the  optic 
nerves.  The  fact  has  been  absurdly  misrepresented.  The 
freedom  from  ataxy  has  been  described  as  the  result  of  the 
atrophy  of  the  optic  nerves.  The  only  conclusion  that  is 
justified  is  that  which  I  have  mentioned,  and  of  which  the 
cases  I  am  now  considering  afford  another  illustration, 

I  think  that  the  term  “tabetic  neuralgia”  is  an  appropriate 
and  unobjectionable  designation  for  these  cases. 

This  form  of  the  malady  is  not  common,  but  I  have  notes 
of  eleven  cases.  Before  I  summarize  their  features  I  may 
briefly  describe  to  you  the  last  case  I  have  seen.  He 
is  a  man  of  42,  and  contracted  a  chancre  about  twenty  years 
ago,  the  nature  of  which  cannot  be  doubted,  since  he  went  to 
Aix  for  a  course  of  mercurial  treatment. — Let  me  mention,  in 
passing,  that  you  should  always  be  very  careful  in  the  way 
you  make  inquiries  regarding  this  remote  though  real  cause 
of  the  disease.  It  is  easy  to  ask  questions  in  such  a  way  as 
to  indicate  to  the  patient  that  it  is  the  ultimate  cause  of  his 
suffering,  but  it  is  not  wise  to  do  so.  The  knowledge  may 
fill  him  with  distress  and  self  -  reproach,  and  in  most 
cases  can  do  no  good.  Remember  that  you  may  convey  this 
knowledge  inadvertently,  but  not  less  effectively,  merely  by 
making  a  pointed  inquiry  regarding  it  as  soon  as  you  have 


discerned  the  leading  symptoms.  Take  care  to  avoid  this. 
Ask  about  it  in  the  course  of  inquiries  regarding  other  pre¬ 
ceding  diseases,  inquire  casually  but  carefully; 
easily  ascertain  all  you  need  without,  raising  any 
in  the  patient’s  mind.— This  patient  was  sent 
account  of  his  pains,  which  began  three  years  ago. 
been  felt  only  in  the  legs  and  feet,  in  various  parts  ;  they  were 
sharp  momentary  stabs ;  often  an  attack  began  as  most  trifling 
pains,  frequently  repeated,  which  he  likened  to  the  ticking  of 
a  watch  ;  they  gradually  grew  more  intense  and  less  frequent. 
Often  they  were  felt  at  several  places  in  the  same  attack, 
which  lasted  for  hours,  sometimes  for  days.  They  varied  in 
severity,  but  even  when  least  in  degree  they  prevented  sleep. 
They  were  always  superficial,  and  wherever  they  were  felt 
the  skin  became  so  tender  that  he  could  not  bear  it  to  be 
touched.  The  intervals  of  freedom  varied,  but  he  averred 
that  a  change  in  the  weather  to  damp  cold  usually  seemed  to 
induce  an  attack.  He  presented  no  trace  of  unsteadiness,  and 
his  knee-jerks  were  active  and  equal.  Sensation  on  the  legs 
was  perfect  to  touch,  but  he  could  not  feel  the  pain  of  a  prick, 
as  such,  on  the  feet  and  lower  legs  above  the  ankles,  or  on  the 
lower  half  of  the  thighs— the  prick  there  seemed  only  like  a 
touch.  Elsewhere  pain  was  felt.,  although  it  was  delayed 
near  the  limit  of  the  analgesia.  His  pupils  were  not  small, 
about  3!  mm.  in  diameter.  The  right  presented  no  light 
reaction'even  to  a  match  ;  the  left  responded  slightly.  Other¬ 
wise  his  condition  was  normal.  He  had  seen  several  doctors, 
and  his  pains  had  been  ascribed  to  phlebitis  (because  he  had 
some  varicose  veins),  to  neuritis,  and  to  gout.  The  doctor 
who  sent  him  to  me  had  thought  of  tabes,  but  had  dismissed 
the  idea  when  he  found  the  knee-jerks  were  normal. 

I  may  now  briefly  summarize  the  facts  of  the  n  cases  I 
have  seen.  All  were  in  adult  men.  A  clear  specific  history 
was  present  in  about  the  same  proportion  as  with  ordinary 
tabetics,  in  9  out  of  11.  In  no  case  could  the  disease  be 
excluded.  Tne  interval  between  the  primary  disease  and  the 
onset  of  the  pains  varied  from  7  to  19  years,  the  average  being 
12  years.  The  knee-jerks  were  normal  in  degree,  and  equal  on 
the  two  sides,  in  8  out  of  the  n  cases.  In  2  cases  they  were 
unequal,  less  on  one  side  than  on  the  other,  but  in  only  one 
was  a  further  diminution  observed.  In  this,  when  first  seen, 
the  jerk  was  good  on  the  right  side,  but  on  the  left  could  only 
be  obtained  with  “reinforcement;”  six  months  later  it  had 
disappeared  on  that  side,  while  remaining  good  on  the  right, 
but  he  did  not  present  the  slightest  trace  of  unsteadiness. 

Considerable  significance  attaches  to  the  presence,  in  these 
cases,  of  other  symptoms  often  associated  with  ordinary  tabes. 
The  action  of  the  pupil  was  not  recorded  in  some  of  the 
cases,  but  in  2  the  light-action  was  lost,  in  2  others  it  was 
very  slight  but  not  absent,  in  2  it  was  completely  lost  only 
on  one  side  ;  in  1  there  was  instant  contraction  followed  by 
dilatation  to  the  former  size,  the  exposure  to  light  continuing 
unchanged,  a  peculiar  reaction  which  I  described  many  years 
ago.  A  significant  fact  is  that  one  patient  presented 
characteristic  optic  nerve  atrophy.  In  this  case  the  knee- 
jerks  were  normal,  and  no  change  occurred  during  a  year 
the  patient  was  under  observation;  there  was  no  trace  of 
ataxy,  and  he  could  walk  ten  miles  with  ease.  In  him  sensa¬ 
tion  on  the  skin  was  quite  normal,  and  it  was  so  also  in  most 
of  the  other  cases,  but  in  1  sensation  to  pain  was  lost  on  the 
feet  and  lower  legs  and  lower  parts  of  the  thigh  ;  in  1  sensa¬ 
tion  to  pain  was  delayed  on  the  legs  and  lost  on  some  parts 
of  the  trunk,  and  in  another  it  was  lessened  on  the  left  leg  and 
foot.  One  patient  suffered  from  characteristic  gastric  crises, 
and  he,  with  one  other,  complained  of  a  girdle  sensation. 

The  pains  were  the  symptom  for  which  all  the  patients 
sought  relief,  except  the  subject  of  optic  nerve  atrophy. 
They  presented  many  of  the  variations  met  with  in  ordinary 
tabes,  and  were  generally  severe.  Seven  of  the  cases  had 
superficial  pains — intense,  momentary,  darting  and  in  six 
it  was  expressly  said  that  they  made  the  skin  tender,  so  that, 
as  one  patient  said,  the  contact  of  the  bedclothes  could  not 
be  borne.  Another  described  the  feeling  “as  if  fish-hooks 
were  stuck  in  the  skin,  and  pulled  on  every  few  minutes.” 
In  three  eases  of  intense  darting  pains  tenderness  of  the  skin 
was  denied.  Several  patients  had  deeper  pains,  one  about 
the  joints,  and  one,  who  had  both  superficial  and  deep  pains, 
expressly  distinguished  the  former  as  making  the  skin 
tender,  and  the  latter  as  not  having  this  effect.  They 
occurred  in  various  parts— legs,  arms,  trunk,  and  in  one 
case  were  troublesome  in  the  head.  In  several  they  were 
said  to  be  influenced  by  changes  in  the  weather,  as  in 
ordinary  tabes,  being  especially  intense  on  a  change  to 
damp  cold,  as  in  the  case  first  described. 
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The  duration  of  the  pains  before  the  patient  was  seen  was 
in  three  patients  one  year,  in  one  2  years,  in  three  3  years,  in 
one  4  years,  and  in  three  10  years. 

The  practical  importance  of  these  cases  is  their  recognition, 
and  perhaps  also  their  future.  In  not  one  of  the  cases  I  have 
seen  has  the  nature  of  the  pains  been  suspected.  They  had 
been  ascribed  to  gout,  or  to  rheumatism,  or  else  to  neuritis, 
which  has  become  a  frequent  diagnostic  refuge.  When  pains 
cannot  be  referred  to  other  causes  it  is  easiest  to  refer  them  to 
a  cause  that  is  least  generally  familiar.  But  if  you  are  aware 
of  the  occurrence  of  these  cases  of  tabetic  neuralgia,  and  look 
carefully  for  the  other  symptoms  which  are  found  associated 
with  tabes  ;  if  you  test  sensibility  on  the  limbs,  and  ascertain 
carefully  the  past  history,  you  will  seldom  be  in  doubt  as  to 
the  nature  of  the  case.  Especially  important  is  a  minute 
scrutiny  of  the  character  of  the  pains.  Other  causes  may  pro¬ 
duce  pains  resembling  the  deep,  dull,  prolonged  pains  of 
tabes;  but  the  real  “  lightning  pains,”  momentary,  stabbing 
the  skin,  as  it  were,  or  flashing  along  it,  and  varying  in 
seat,  are,  I  think,  hardly  ever  caused  by  any  other  morbid 
process. 

The  recognition  of  the  nature  of  these  cases  is  also  im¬ 
portant  in  its  influence  on  your  opinion  regarding  the  future. 
The  fact  of  the  tabetic  nature  of  the  pains  may  incline  you  to 
a  grave  prognosis.  But  I  think  that  the  danger  of  the 
development  of  ataxy  in  such  cases  is  very  small.  In  none  of 
the  cases  I  have  seen  has  there  been  any  trace  of  unsteadiness. 
The  knee-  jerks  must  disappear  before  the  danger  of  ataxy  arises. 
Even  their  loss  does  not  necessarily  involve  a  future  defect  of 
co-ordination,  for  it  seems  to  attend  a  much  slighter  degree  of 
impairment  of  the  muscle-nerves  than  is  needed  to  produce 
ataxy.  We  often  see,  and  are  able  to  watch  for  years,  cases  in 
the  stationary  first  stage  of  tabes,  when  the  knee-jerks  are 
lost,  but  no  trace  of  ataxy  develops.  Hence  the  future  of  the 
cases  of  this  tabetic  neuralgia,  in  which  the  knee-jerks  are 
normal,  or  at  most  one  only  is  impaired,  may  be  regarded 
with  equanimity,  so  far  as  the  danger  of  inco-ordination  is 
concerned.  It  is  most  unlikely  that  this  form  will  ever  deserve 
the  name  of  locomotor  ataxy.  But  the  persistence  of 
the  pains,  at  least  in  some  degree,  must  be  regarded  as 
probable. 

Source  of  Tabetic  Pains. 

Can  we  discern  the  structures  from  which  these  pains  of 
tabes  proceed,  or  form  a  reasonable  conjecture  regarding  their 
source  ?  We  must  refer  them  to  some  part  of  the  sensory 
neuron  which  undergoes  degeneration  in  tabes,  the  neuron 
which  depends  for  its  vitality  on  the  ganglion  cells  of  the 
posterior  nerve  roots.  We  may  dismiss  the  cells  themselves 
from  consideration ;  all  evidence  goes  to  prove  that  the  nerve 
fibrillae  simply  pass  through  them  and  that  no  nerve  energy 
arises  in  them.  There  remain  the  fibres  of  the  sensory  roots 
which  pass  into  the  cord  and  apparently  end  there,  by  con¬ 
tiguity  to  the  structures  of  the  reflex  centres  or  to  those 
which  continue  the  sensory  path  up  the  cord.  It  is  not  pro¬ 
bable  that  the  fibres  which  degenerate  in  the  posterior 
median  columns  conduct  any  sensory  impulses  which  have 
a  direct  effect  on  consciousness.  Lastly,  there  are  the  ex¬ 
tremities  of  the  peripheral  nerves  as  a  possible  source  of  the 
pains.  This  origin  certainly  agrees  best  with  the  facts  and 
enables  us  to  understand  them  most  readily.  It  is  in  the 
extremities  of  the  nerves  that  the  sensory  impulses 
normally  arise.  We  know  that  these  nerve  endings  are  the 
first  to  fail  in  their  nutrition,  perhaps  because  farthest  from 
the  vital  centre,  perhaps  because  the  toxin  has  a  special 
influence  upon  them.  Indeed,  their  degeneration  has  been 
adduced  as  an  objection  to  the  origin  of  the  pains  in  them, 
because  they  are  found  visibly  degenerated  only  in  late  cases, 
and  the  pains  are  an  early  symptom.  But  truly  this  is  what 
we  should  expect.  The  degeneration  must  begin  by  minute 
changes  in  molecular  nutrition,  and  these  must  attain  a 
degree  relatively  colossal  before  it  can  amount  to  alterations 
that  can  be  detected  by  the  microscope. 

Other  facts  also  suggest  this  source.  As  we  might 
expect,  the  pains  which  are  superficial  and  seem  to  be 
in  the  skin,  afford  us  what  seems  the  clearest  evidence 
of  their  origin.  The  fact  that  their  occurrence  is 
attended  with  the  remarkable  tenderness  which  I  have 
described,  clearly  suggests  a  peripheral  origin.  If  the  pain 
were  produced  in  the  spinal  cord  it  is  much  less  easy  to 
understand  the  concurrence  of  the  soreness  at  the  spot. 
Another  point  which  supports  the  same  view  is  that  in  some 
cases  a  stroke  on  the  tender  skin  not  only  causes  pain  but 
excites  the  same  flash  of  intense  pain  which  had  occurred 
spontaneously.  Would  it  not  need  considerable  and  weighty 


evidence  to  make  us  regard  this  local  effect  as  produced1 
through  the  medium  of  the  change  in  the  spinal  cord  ? 

Evidence  to  the  same  effect  is  afforded  by  the  changes  in 
nutrition  which  have  been  observed  to  attend  the  superficial 
pains.  We  may  put  aside  the  grave  effects  which  have  been 
described,  such  as  rapid  ulceration  of  the  skin.  I  have  never 
seen  it,  and  I  desire  to  adduce  only  what  I  have  observed. 
One  of  the  patients  before  you  has  local  darting  pains,  and 
the  area  of  the  skin  in  which  they  are  felt  almost  immediately 
becomes  slightly  reddened,  and  upon  it  are  numerous  small 
white  spots,  about  a  sixth  of  an  inch  in  diameter.  Dr.  Holmes,, 
our  Resident  Medical  Officer,  has  seen  them,  but  he  has  not 
been  able  to  ascertain  whether  they  are  raised  or  not,  ore 
account  of  the  significant  fact  that  the  tenderness  of  the  skire 
is  so  great  that  the  patient  cannot  endure  the  slightest 
touch.  The  change  is  probably  of  vasomotor  origin, 
and  perhaps  proves  no  more  than  the  local  soreness, 
because  the  effect  might  be  produced  from  the  spinal 
cord.  But  a  trophic  influence  of  more  significance  was 
presented  by  a  patient  who  was  under  my  care  here 
some  years  ago.  He  had  attacks  of  superficial  pains  ore 
the  scalp,  each  lasting  for  a  day  or  two.  A  week  after  each- 
attack  it  was  found  that  the  hairs  at  that  spot  bent  suddenly 
about  an  eighth  of  an  inch  from  the  scalp,  and  many  of  them 
broke  off  there.  Clearly,  coincident  with  the  pains,  there  was 
an  altered  nutrition  of  the  hair,  whereby  it  had  not  a  normal 
consistence  and  strength,  which  were  regained  when  the  pains 
had  ceased.  The  evidence  is  strong — though  I  cannot  speak  of 
it  now— that  the  trophic  influence  of  nerves  is  one  of  direct 
continuity  of  their  tissue  with  the  structures  they  influence. 
The  effect  on  the  growth  of  the  hair,  coinciding  with  the 
pains,  shows  that  there  was  a  local  alteration  in  the  functions 
and  nutrition  of  the  nerve  endings,  transient,  causing  the 
pains  and  causing  also  the  imperfect  nutrition  of  the  hair.  If  ' 
you  consider  carefully  the  facts  I  have  mentioned,  I  think  yore 
will  agree  with  me  that  they  constitute,  when  combined,, 
strong  evidence  of  the  peripheral  origin  of  the  pains  of  tabes. 

It  may,  perhaps,  be  said  that  the  argument  destroys  itself. 
If  the  pains  result  from  minute  changes  in  nutrition,  far 
below  that  which  the  microscope  can  reveal,  they  should 
cease  with  the  establishment  of  the  great  alteration  which  is- 
revealed  by  visible  degeneration.  But  there  may  be  nerve- 
endings  little  changed  among  those  which  are  visibly 
degenerated,  and  also  those  which  subserve  the  sense  of  paini 
may  be  much  changed,  and  those  of  tactile  sensibility  little- 
altered..  At  least  we  should  expect  this  condition  from  the- 
common  preservation  of  the  sense  of  touch  when  that  of  pain 
is  lost.  Histological  research  is  still  backward  in  the  pro¬ 
vince  of  pathology.  Tactile  loss  is  comparatively  rare  ire: 
considerable  degree,  but  is  occasionally  met  with.  I  do  not, 
however,  remember  to  have  met  with  superficial  pains  in  at. 
region  in  which  the  sense  of  touch  was  lost.  Thus  the  degree 
of  change  in  some  nerve  endings  does  not  exclude  the  peri¬ 
pheral  origin  of  the  pains  in  others  which  are  only  slightly- 
affected. 

If  we  regard  them  as  due  chiefly  to  the  distal  nerve  endings,, 
the  question  arises  whether  other  structures  take  part  in  their 
production.  I  fear  this  topic  would  lead  us  too  far  into  the 
fogs  of  physiology.  But  it  is  a  question  whether  pains  may 
be  produced  from  the  conducting  fibres  when  the  degenera¬ 
tion  ascends  to  them.  We  know  that  the  function  of  the 
fibres  differs  from  that  of  the  endings  chiefly  in  degree ;  they 
also  can  respond  to  a  stimulus — that  is,  in  them  also  other- 
forms  of  energy  can  be  converted  into  a  nerve  impulse.  At; 
present  we  can  say  no  more.  The  origin  of  the  pain-pro¬ 
ducing  impulses  within  the  cord  is  also  a  difficult  question. 
It  seems  to  me  improbable  that  the  brief  surface  pains  can  arise 
there,  but  the  deeper  pains  of  tabes,  as  we  have  seen,  vary  so- 
much  in  character  that  we  may  consistently  regard  them  as- 
possibly  varying  in  source,  although  it  may  be  hard  to  dis¬ 
tinguish  those  which  arise  in  different  parts  of  a  sensory 
tract  through  which  all  sensory  impulses  pass.  Moreover, 
the  share  the  centres  may  take  in  the  production  of  peri¬ 
pheral  symptoms  will  need  consideration  also  in  connexion 
with  the  loss  of  sensation,  which  I  have  to  leave  unconsidered. 
to-day. 

The  pains  that  may  be  felt  in  the  trunk  of  a  nerve,, 
especially  in  the  sciatic,  may  be  the  result  of  changes  in  the 
nerve  endings  in  its  sheath.  These  are  abundant;  they  are 
the  source  of  the  pain  in  sciatic  neuritis,  and  the  frequent 
sciatic  pains  of  tabes  show  that  they  suffer  with  the  other 
afferent  nerves.  Whether  pains  may  be  generated  in  the 
conducting  fibres  of  the  distal  nerves,  as  degeneration  ascends 
them  from  their  extremities,  we  cannot  say.  Such  pains 
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would  be  referred  to  the  distribution  of  the  fibres,  just  as  are 
those  which  are  generated  in  the  stump  left  when  a  limb  has 
been  amputated.  We  know  well  that  nerve  impulses  may  be 
generated  in  conducting  fibres,  although  a  stronger  stimulus 
is  needed  than  suffices  in  the  special  transforming  structures 
in  which  they  end.  A  touch  on  the  skin  is  enough  ,  firm 
pressure  may  be  needed  on  the  nerve  trunk.  In  the  augmented 
sensitiveness  which  seems  to  attend  degeneration,  we  can 
conceive  that  pains  may  be  generated,  and  therefore  cannot 
dismiss  the  hypothesis  as  inconceivable,  although  it  may  be 
incapable  of  proof.  Some  evidence,  at  least  suggestive,  mig  it 
be  afforded  by  a  case  of  tabes  in  a  patient  who  had  lost  a  leg, 
but  such  a  case  has  never  come  under  my  observation. 

Treatment. 

What  can  we  do  for  these  tabetic  pains  ?  If  you  do  not  ask 
the  question  now,  you  will  ask  it,  and  anxiously ,  when  a  case 
comes  under  your  care.  The  treatment  of  the  pains  is 
partially  separate  from  that  of  the  disease,  and  so  I  may 
briefly  speak  of  it ;  but  prognosis  and  treatment  are  inter¬ 
twined,  and  there  is  one  fact  which  it  is  well  to  make  clear  to 
the  patient.  Although  the  pains  can  often  be  lessened,  they 
can  seldom  be  altogether  arrested.  The  tendency  to  them 
continues,  as  a  rule,  in  some  degree.  They  come  and  go,  but 
an  increase  in  the  pain  does  not  necessarily  indicate  any 
increase  in  the  underlying  morbid  process.  It  is  important 
that  this  should  be  made  clear,  for  the  patient  is  prone  to 
think  that  he  is  essentially  worse  whenever  an  attack  of  pain 
occurs  more  severe  than  usual ;  but  the  pain  has  no  necessary 
proportion  to  the  disease.  The  altered  structures  seem  to  be 
brought  into  a  state  of  instability  so  great  that  they 
are  susceptible  to  other  morbid  influences  —  gouty, 

**  rheumatic  ”  (as  we  say),  and  those  due  to  digestive  derange¬ 
ments  and  constipation,  which  often  have  a  conspicuous 
relation  to  the  attacks  of  pain.  ,  .  . 

Only  the  superficial  pains  can  be  relieved  by  local 
measures.  Chloroform,  sprinkled  on  lint,  with  oiled  silk  over 
it,  generally  gives  some  temporary  relief.  More  lasting  is  the 
•effect  of  a  hypodermic  injection  of  cocaine  at  the  upper  part 
of  the  area  in  which  the  pains  are  felt.  A  quarter  or  third  of 
a  grain  usually  stills  the  pain  for  one  or  two  hours,  and  often 
the  attack  ceases.  It  is  probable  that  some  effect  would  be 
produced  by  the  electrical  administration  of  _  cocaine.  If 
rubbed  into  the  skin,  in  whatever  combination,  it  has  hardly 
any  influence  on  sensibility.  Voltaic  electricity  has  no 
influence  on  the  pains  whichever  pole  is  applied.  But  if  the 
positive  electrode  of  a  voltaic  battery  is  saturated  with  a 
solution  of  cocaine,  6  or  io  per  cent.,  the  sensibility  of  the 
skin  is  abolished  to  both  touch  and  pain  in  ten  minutes,  and 
after  a  longer  application  the  effect  continues  for  about  twice 
the  time  the  current  has  been  allowed  to  pass.  This  was 
ascertained  some  years  ago,  and  I  have  lately  verified  it, 
although  independently.  With  the  negative  electrode  no 
such  effect  is  obtained.  I  am  sure  that  this  deserves  a  careful 
trial  in  cases  of  tabes  with  superficial  pains  and  tenderness. 
I  have  found  it  give  speedy  relief. 

Applications  to  the  surface  have  not  much  effect  on  the 
deeper  pains.  A  deep  injection  of  cocaine  has  little  influence 
on  severe  pains  which  are  in  the  softer  substance  of  a  limb, 
perhaps  because  it  cannot  be  directed  accurately  to  the  nerves 
involved.  But  where  the  tissues  are  less  in  amount,  as  in  the 
foot,  pains  that  seem  deep  and  do  not  cause  tenderness  of  the 
ekin  may  be  stilled  in  a  few  minutes  by  an  injection  at  the 
tipper  part  of  the  region  to  which  they  are  referred.  As  a 
rule,  these  deep  pains  are  amenable  to  internal  remedies, 
which  are  also  useful  for  those  which  are  referred  to  the  skin. 
Of  the  various  pain-stilling  agents,  the  well-known  coal-tar 
derivatives  stand  above  all  others,  at  least  for  pains  of  moderate 
degree.  It  is  indeed  strange  how  high  a  position  these  agents 
have  attained  in  general  estimation.  Unknown  twenty-five 
years  ago,  they  are  now  among  the  agents  most  frequently 
used.  They  were  inventions  rather  than  discoveries  ;  they 
were  new  combinations,  artificial  products,  which,  as  far  as 
we  know,  had  never  existed  before.  The  first  purpose  for 
which  they  were  used  was  to  reduce  the  temperature  in 
pyrexia,  as  the  names  of  two  of  them  still  imply.  But  their 
power  to  relieve  pain  was  soon  discerned,  and  quickly  super¬ 
seded  their  antipyretic  influence.  It  is  almost  wholly  as 
pain-stillers  that  they  are  now  used.  They  lessen  many  kinds 
of  pain  without  causing  sleep. 

Moreover  they  maintain  their  place.  Many  things  come 
into  fashion,  obtain  for  a  time,  and  pass  away,  forgotten. 
Survival  is  a  sure  indication  of  value.  That  which  is  really 
useful,  stays. 


Phenacetin,  antipyrin  (or  phenazone),  and  antifebrin  (or 
acetanilide)  are  those  which  are  most  used  and  merit  most 
confidence.  They  are  of  great  service  in  most  tabetic  pains, 
unless  they  are  of  great  intensity.  One  may  succeed  when 
another  fails.  The  order  in  which  I  have  mentioned  them  is 
the  order  in  which  they  are  most  used,  but  the  order  of  then 
efficiency  is,  I  think,  the  reverse.  Acetanilide  is  certain  y 
the  most  effective  and  the  least  prescribed.  This  is  possibly 
because  it  is  more  potent  and  has  obtained  the  reputation  o 
being  less  safe.  I  have  not  myself  observed  any  evidence  to 
support  the  opinion.  Certainly,  however,  iogr.  of  acetanilide 
may  be  regarded  as  equivalent  to  15  gr.  of  antipyrin.  It  is  an 
element  of  more  than  one  patent  medicine  for  the  relief  of 
pain.  Of  each  of  these  agents  it  may  be  said  that  the  effect 
of  a  given  quantity  is  greatest  if  it  is  given  in  a  single  dose. 
Its  influence  is  also  greater  if  given  at  the  beginning  of  an 
attack  than  when  the  pains  have  become  well  developed. 
Thus  employed  they  are  most  useful.  Sometimes,  however,  the 
suffering  is  so  intense  as  to  resist  every  agent  except  morphine, 
and  the  patient’s  suffering  may  be  so  severe  as  to  necessitate 
this  agent,  and  to  render  even  large  doses  necessary  to  quell 
the  pain.  It  is  strange  that  the  influence  of  morphine  seems 
to  be  “used  up”  in  stilling  pain.  A  dose,  say,  of  ^gr., 
which  would  be  hardly  safe  in  health,  so  deep  a  sleep  does 
it  induce,  may  cause  no  sleep  whatever  if  its  sedative  influ¬ 
ence  has  been  expended  on  severe  pain.  But  such  inten¬ 
sity  as  to  compel  morphine  is  rare,  and  neither  morphine 
nor  opium  should  be  allowed  to  be  taken  at  the  patient  s 

discretion.  .  ,  .. 

Besides  the  relief  of  the  tabetic  pain  when  it  occurs,  some¬ 
thing  may  often  be  done  to  lessen  the  tendency  to  its 
occurrence,  to  make  it  less  frequent  and  less  severe.  The 
agent  which  I  have  found  most  effective  for  this  purpose  is 
the  chloride  of  aluminium,  given  in  a  dose  of  5,  8,  or  10  gr. 
three  times  a  day.  It  is  readily  soluble  in  water  and  may  be 
combined  with  most  other  drugs.  I  can  give  no  explanation 
of  its  action.  I  tried  it  just  simply  because  chloride  of 
ammonium  also  sometimes  has  a  similar  although  feebler, 
effect— a  reason  which  you  will  say,  and  1  admit,  is  not 
rational  therapeutics.  Yet  that  which  is  purely  empirical 
sometimes  deserves  esteem.  A  similar  influence  may  be 
obtained,  in  some  cases,  by  the  salicylate  series  of  drugs,  the 
alkaline  salicylates,  and  also  the  salicyl-acetic  acid  called 
aspirin.  The  latter  has  the  disadvantage  of  insolubility,  but 
may  be  given  suspended  with  mucilage.  The  influence  0 
these  agents  is  curious  in  connexion  with  the  relation  01  tne 

pains  to  changes  in  the  weather. 

The  use  of  iodide  of  potassium  or  mercury  belongs  to  the 
treatment  of  the  disease  rather  than  to  that  of  the  pains.  1 
shall  hope  to  refer  to  it  on  another  occasion,  but  need  only 
say  now  that  I  have  seen  no  clear  evidence  of  good  from 
either.  At  present,  moreover,  I  cannot  say  more  than  that 
we  have  still  to  gain  experience  regarding  modeJ'nitferaP^ut.1^ 
appliances  which  have  been  thought,  or  may  be  thought, 
have  some  capacity  of  relief.  I  refer  to  high-frequency  elec¬ 
tric  currents,  the  so-called  light  baths,  and  *adlu“V 
last  requires  care.  One  patient  here  fancied  he  derived 
more  benefit  than  we  could  discern,  and  when  he  left  the 
hospital  he  purchased  some.  In  spite  of  warning,  he  put 
the  tube  containing  it  against  his  skin  at  night  and  1  ad 
some  troublesome  ulcers  in  consequence.  .Remember  that 
local  sores  and  inflammations  may  develop  in  tJe81e  PatlTefn^ 
without  the  warning  which  pain  supplies  in  health,  it  is 
indeed  strange  that  this  danger  signal  should  be  absent 1  ^  a 
disease  that  is  one  of  the  most  pain-giving.  But  the  subject 
of  the  sensory  defect  in  tabes,  and  its  relation  to  the 
special  symptom,  ataxy,  I  hope  to  consider  when  we  meet 

again.  _ _ 

Rupture  of  tiie  Spleen. — An  inquest  was  held  at  Aider- 
shot  on  December  28th,  1904,  on  the  body  of  a  tromboneplayer 
belonging  to  the  mounted  band  of  the  Royal  Artillery.  He 
was  admitted  to  the  Cambridge  Hospital  on  December  21st 
and  died  on  December  26th.  He  was  brought  in  ^conscious, 
having  become  so  in  the  course  of  a  kind  of  fight  with  a  band- 
boy.  The  latter  in  self- protection  hit  the  deceased  with  a 
Wellington  boot,  and  the  deceased  continued  to  fight  until  fie 
became  unconscious.  The  medical  evidence  showed  that 
death  was  due  to  a  rupture  of  the  spleen.  The  deceased,  it 
was  stated,  had  served  in  India,  and  had  there  suffered  from 
malarial  fever.  The  jury  returned  a  verdict  of  death  irom 
misadventure,  and  added  a  rider  to  the  effect  that  the  band- 
boy  had  used  no  undue  violence  in  defending  himself  from 

attack. 
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SOFT  FIBROMA  OF  THE  LARYNX  AND  NECK, 
REMOVED  BY  EXTERNAL  OPERATION, 
WITHOUT  OPENING  THE  CAVITY 
OF  THE  LARYNX. 

By  Sir  FELIX  SEMON,  C.V.O.,  M.D.,  F.R.C.P., 
Fhysieian-Extraordinary  to  His  Majesty  the  King. 

The  patient  whose  case  forms  the  subject  of  the  following 
communication  was  twice  shown— on  March  9th,  1898,  and  on 
June  2nd,  1899— to  Laryneological  Society  of  London,  and 
her  case  was  made  the  subject  of  a  further  communication  on 
June  3rd  of  the  present  year.  If,  nevertheless,  the  case  be 
now— that  is,  after  operation  and  microscopic  examination 
have  fully  elucidated  its  nature-  put  on  record  in  its 
entirety,  this  course  appears  to  be  justified  by  the  extreme 
rarity  of  and  the  exceptional  interest  attached  to  its  clinical 
history,  its  histological  nature,  and  to  the  very  unusual  opera¬ 
tion  that  was  ultimately  performed.  It  is,  in  fact,  the  first 
case,  so  far  as  I  know,  in  which  a  pure  soft  fibroma  has  ever 
been  observed  to  have  involved  simultaneously  the  larynx  and 
neck,  and  the  second  on  record  in  which  a  partly  intra- 
laryngeal  tumour  has  been  removed  without  the  laryngeal 
cavity  having  been  opened.  Its  history  is  as  follows  : 

The  patient,  a  married  lady,  aged  40,  was  sent  to  me  on 
March  7th,  1898,  by  Dr.  Harrison,  of  Chenies  Court,  S.W. 
She  formerly  lived  in  the  North-West  of  Canada,  and  up  to 
about  1888  enjoyed  good  health,  except  that  she  some¬ 
times  suffered  from  slight  “  spasms  in  the  throat.” 
These  seem  to  have  preceded  all  objective  signs  of 
her  throat  trouble.  In  1888  she  first  observed  a  swelling  in 
the  left  submaxillary  region,  which  gradually  grew  until,  in 
1898,  when  I  first  saw  the  patient,  it  had  attained  the  size  of 
an  average  walnut.  At  first  it  gave  no  discomfort,  and,  more 
particularly,  caused  no  difficulty  in  breathing  or  any  disturb¬ 
ance  of  the  voice.  In  spring  and  autumn  it  used  to  swell, 
but  always  returned  to  its  previous  size.  Gradually  it  became 
tender  on  pressure  and  her  breath  became  permanently  short, 
whilst  the  previous  attacks  of  spasm  of  the  throat  increased 
in  severity.  She  went  to  Montreal  and  consulted  Dr.  Major, 
who  found  not  only  the  external  growth  but  additionally  dis¬ 
covered  a  tumour  in  the  larynx.  The  patient  states  that  he 
attempted  to  puncture  the  latter,  but  did  not  strike  fluid.  He 
also  endeavoured,  according  to  the  patient’s  statements,  to 
snare  the  laryngeal  growth,  but  the  snare  broke.  Dr.  Major, 
who  had  apparently  never  seen  a  similar  growth,  then  recom¬ 
mended  the  patient  to  go  to  England,  and  to  take  further 
advice.  She  accordingly  went  to  London  in  1891,  and  was 
treated  in  a  special  hospital.  Her  medical  attendant,  she 
states,  attempted  to  snare  the  intralaryngeal  growth  off  with 
the  galvano-caustic  snare,  but  only  brought  off  a  very  small 
piece  of  the  growth,  whilst  during  the  attempt  her  throat  and 
tongue  were  severely  burnt.  Three  weeks  afterwards  her 
difficulty  in  breathing  had  increased  to  such  a  degree  that 
tracheotomy  had  to  be  performed.  This  was  followed  by 
immediate  relief  of  the  breathing  and  very  great  improvement 
in  general  health,  the  patient  having  previously,  according  to 
her  description,  wasted  away  to  a  skeleton.  The  little  piece 
of  growth  removed  was  stated  by  her  attendant  to  have  been 
of  a  malignant  nature— indeed,  of  a  cancerous  character.  No 
further  attempts  were  made  to  interfere  with  the  laryngeal 
growth,  and  the  external  swelling  was  never  explored. 

In  1896  the  external  swelling  again  increased  so  much  in 
size  in  the  spring,  and  gave  the  patient  such  discomfort,  that 
she  returned  to  her  medical  adviser,  who  is  stated  to  have 
thought  that  there  was  fluid  in  it,  but  that  he  did  not  want 
to  perform  any  further  operation  unless  it  was  absolutely 
necessary.  No  further  steps  were  then  taken.  Shortly  before 
the  patient  came  to  me  there  had  again  been  some  increase  in 
the  external  swelling,  with  a  good  deal  of  shooting  pain  in  the 
throat,  extending  to  the  jaws  and  to  both  ears.  All  this  had 
improved  when  I  first  saw  the  patient.  She  had  not  recently 
lost  flesh,  and  had  never  had  any  dysphagia.  Her  voice  was 
so  surprisingly  clear  and  strong,  although  she  still  wore  her 
tracheal  cannula,  that  the  history,  as  given  above,  was 
listened  to  with  a  certain  amount  of  incredulity.  The 
result  of  the  objective  examination,  however,  fully 
confirmed  the  patient’s  statements.  Externally,  the  smail 
tumour  in  the  left  sub-maxillary  region  was  tender  to  the 
touch,  and  any  pressure  on  it,  unless  extremely  gentle,  each 
time  caused  immediate  retching  and  coughing.  It  could,  how¬ 
ever,  be  ascertained  that  it  was  not  adherent  to  the  skin,  and 


somewhatmobileinvarious  directions,  although  it  seemed  to  be 
fixed  to  something  very  low  down.  There  was  no  enlargement 
of  lymphatic  glands  in  its  neighbourhood.  On  laryngoscopic 
examination,  a  very  surprising  condition  was  seen.  Whilst 
from  the  almost  normal  voice  one  would  have  expected  a 
correspondingly  normal  aspect  of  the  larynx,  it  was  seen  that 
almost  the  whole  laryngoscopic  image  consisted  of  an  enor¬ 
mous  tumefaction  of  the  left  half  of  the  larynx, which  in  front 
extended  to  nearly  the  free  border  of  the  epiglottis,  and 
behind  to  the  left  arytenoid  cartilage.  All  the  corresponding 
parts  of  the  larynx  within  that  region  seemed  to  have 
perished,  as  it  were,  in  this  smooth  round  tumefaction,  which 
was  covered  by  apparently  normal  but  very  pale  mucous 
membrane.  Or  the  epiglottis  itself  not  much  more  than  the 
free  border  could  be  seen,  which  was  twisted  so  that  the  epi¬ 
glottis  looked  towards  the  right.  From  this  small  remnant  of 
normal  configuration  posteriorly  both  on  the  dorsal  and  ver¬ 
tical  aspect,  the  tumefaction  on  the  left  side  began,  which 
involved  the  left  ventricular  band,  the  arytaeno-epiglottidean 
fold,  and  arytaenoid  cartilage.  To  the  right  of  this  tumefac¬ 
tion  a  small  chink  remained,  bordered  on  the  right  side  by  the 
right  ventricular  band.  Neither  of  the  vocal  cords  could  be 
seen,  and  it  could  only  be  concluded  from  the  integrity  of  the 
voice  that  the  left  vocal  cord  itself  could  not  be  involved  in 
the  process.  The  right  arytaenoid  cartilage  moved  well  ;  the 
left  half  of  the  larynx  was  almost  immovable.  On  touching 
the  tumefaction  with  the  probe,  a  feeling  of  elastic  resistance 
was  encountered,  similar  to  that  experienced  on  pressing 
upon  the  external  tumour.  The  accompanying  drawing 


Fig.  1.— The  laryngoscopic  image  in  March,  1898. 

(Fig.  1),  kindly  sketched  at  the  time  for  me  by  my  friend 
Mr.  Ernest  Waggett,  gives  a  very  good  idea  of  the  appearance 
of  the  larynx  at  that  time. 

The  patient  was  shown,  as  already  mentioned,  on  March  9th, 
1898,  to  the  Laryngological  Society  of  London,  with  a  view  of 
eliciting  opinions  on  the  nature  of  the  most  uncommon  con¬ 
dition  described,  the  like  of  which  I  had  never  seen  or  heard 
of  before.  An  animated  discussion  followed  the  demonstra¬ 
tion,  in  which  very  varying  views  were  expressed  as  to  the 
nature  of  the  tumour. 

Dr.  David  Newman  of  Glasgow  said  that  the  laryngeal 
tumour  looked  like  a  sarcoma,  but  that  the  long  history  was 
somewhat  against  this  suggestion,  and  that  it  was  a  fibrous  or 
fibro-cystic  growth. 

Dr.  Scanes  Spicer  thought  that  the  tumour  was  encapsuled, 
and  that  if  the  mucous  membrane  were  divided  it  would  shell 
out. 

Mr.  Charters  Symonds  found  difficulty  in  deciding  what  the 
relation  of  the  outside  to  the  inside  tumour  was.  He  thought, 
however,  that  the  case  might  be  surgically  attacked,  and  with¬ 
out  any  great  danger. 

Mr.  de  Santi,  although  very  uncertain  of  the  nature  of  the 
tumour,  inclined  to  the  opinion  that  it  was  a  slowly-growing 
fibro-sarcoma,  and  that  the  history  of  eight  years’  duration 
was  not  incompatible  with  the  diagnosis  of  sarcoma. 

Mr.  Butlin  thought  that  possibly  the  tumour  was  glandular 
in  nature,  and  might  be  an  extension  or  outgrowth  of  the 
thyroid  gland.  He  pointed  out  that  the  external  tumour 
moved  with  the  hyoid  on  swallowing.  He  thought  that  an 
operation  for  removal  might  be  attempted  and  with  a  pro¬ 
spect  of  success. 

Personally,  I  was  not  much  in  favour  of  operation  at  that 
time,  seeing  the  uncertainty  of  the  nature  of  the  tumour  and 
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of  the  mutual  relationship  of  the  external  and  internal 
growths,  and  the  probability  that  the  external  growth  was 
apparently,  as  shown  by  the  violent  reflex  symptoms  arising 
when  handling  it,  closely  connected  with  the  vagus.  I  there¬ 
fore  preferred  watching  the  case  a  little  longer  before  advising 
the  patient,  who  was  herself  anything  but  favourably  disposed 
to  further  operative  measures,  to  submit  to  such. 

The  case  was  shown  again  on  June  2nd,  1^99,  to  the  Laryngo- 
logical  Society,  simply  to  show  that  the  cond ition  had  remained 
absolutely  in  statu  quo.  No  further  opinions  as  to  its  natuie 
were  elicited  on  that  occasion.  During  the  next  few  years 
saw  the  patient  periodically  at  long  intervals  No  further 
changes  took  place  during  that  time  either  in  the  subjective 

or  objective  symptoms.  ,,  onnf 

In  1900  Professor  Taul  von  Bruns,  of  Tubingen,  kindly  sent 
me  a  reprint  of  his  contribution  to  the  Handbuch  der  “ratc- 
tischm  Chirurgie,  edited  by  Professor  E.  von  Bergmann  himself, 
and  Professor  von  Mikulicz,  in  which  on  page  104  I  found  the 
following  description  of  an  apparently  analogous  case,  which 
I  reproduce  in  verbatim  translation. 

Probably  the  removal  of  a  laryngeal  tumour  by  submucous  shelling  out 
from  without,  without  opening  the  laryngeal  cavity,  such  as  I  was  able  to 
carry  out  in  the  following  case,  might  be  regarded  as  a  unicum.  In  a 
bov  of  13,  who  had  suffered  for  one  year  from  hoarseness  and  difficulty 
of  breathing  when  moving  about,  a  tumour  occupying  the  whole  left 
side  of  the  larynx  was  found,  with  smooth  pale-pinkish  surface  formed 
bv  normal  mucous  membrane.  This  tumour  extended  in  front  to  the 
middle  line,  and  projected  so  as  to  fill  the  left  half  of  the  laryngeal 
cavity  The  left  ventricular  band  and  the  left  ventricle  of  Morgagni 
had  entirely  perished  in  the  tumour;  nothing  could  be  seen  of  the  left 
vocal  cord,  whilst  the  right  vocal  cord  showed  normal  condition  and 
mobility.  In  addition,  externally  on  the  left  side  of  the  neck,  corre- 
sponding  to  the  lower  border  of  the  thyroid  cartilage,  a  mobile  dense 
tumour  of  the  size  of  a  hazel  nut  could  be  felt.  The  diagnosis  was 
doubtful  between  an  intralaryngeal  and  extralaryngeal  goitre  and  a  cyst, 
but  when  the  internal  tumour  was  punctured  no  fluid  escaped.  Trache¬ 
otomy  was  first  performed,  and  a  cannula  introduced.  After  this  the 
external  tumour  was  dissected  out  from  its  surroundings,  and  it  was 
found  that  a  thin  filiform  pedicle  extended  from  it  below  the  lower 
border  of  the  thyroid  cartilage,  and  represented  the  connexion  between 
the  external  and  the  internal  tumour.  By  means  of  energetically 
lifting  off  the  lower  border  of  the  thyroid  cartilage.  I  succeeded  in 
bloodlessly  (“stumpf”)  shelling  out  the  internal  tumour,  which  was 
the  size  of  a  bean,  without  perforating  the  mucous  membrane.  Com¬ 
plete  cure.  Microscopic  examination  showed  a  fibro-myo-lipoma. 

As  this  description  was  on  all  fours  with  the  conditions 
seen  in  my  own  case,  I  informed  the  patient  that  a  case  Quite 
similar  to  her  own  had  been  observed  and  successfully 
operated  upon,  and  now  advised  a  similar  operation  in  her 
own  case.  The  patient,  however,  who  at  that  time  suffered 
no  distress  whatever,  refused  operation.  Very  charac¬ 
teristically,  it  was  more  her  fear  that  she  would  be  unable  to 
live  without  her  tracheal  cannula,  which  she  had  then  worn 
for  more  than  twelve  years,  and  which,  in  the  event  of  the 
operation  proving  successful,  I  of  course  proposed  to  remove 
at  the  same  time,  than  the  fear  of  the  operation  itself,  which 
prompted  her  relusal. 

At  the  commencement  of  1904,  however,  fresh  symptoms 
made  their  appearance.  The  patient,  whom  I  had  not  seen 
for  about  two  years,  came  again  to  see  me  on  May  14th, 
nominally  because  she  had  recently  had  a  cold  and  her 
throat  was  very  sore.  In  reality,  however,  it  was  evident 
that  matters  had  been  getting  worse  during  the  last  two  years. 
She  had  had  running  from  the  eyes,  her  conjunctive  were 
inflamed,  and  there  was  very  much  increased  salivation, 
which  greatly  troubled  her.  On  laryngoscopic  examination, 
the  swelling  of  the  left  half  of  the  larynx  was  spen  to  have 
greatly  increased,  and  the  form  of  the  epiglottis  was  now 
-completely  lost.  The  external  tumour  was  only  slightly 
larger  than  it  had  been,  but  on  external  pressure  the  retch¬ 
ing  and  coughing,  which  had  formed  so  characteristic  a.  feature 
of  the  case  on  former  occasions,  were  even  more  accentuated. 
There  could  not  be  any  doubt,  I  thought,  that  the  tumour  in 
its  further  increase  of  size  was  beginning  to  irritate  the  sym¬ 
pathetic,  and  that  the  epiphora  and  ptyalism  were,  due  to 
that  cause.  1  again  strongly  recommended  operation,  and 
this  time  the  patient  consented. 

The  operation  was  performed  on  June  3rd,  1904,  with  the 
assistance  of  Mr.  Stabb  and  in  the  presence  of  Drs.  McBride 
and  Law  and  Mr.  Waggett,  Mr.  Tyrrell  giving  the  chloroform. 
I  exactly  followed  Professor  von  Bruns's  plan — that  is,  I  cut 
down  upon  the  external  tumour,  dissected  it  out  from  its 
vicinity,  and  found  at  its  distal  end  a  thin,  partly  thread¬ 
like,  pedicle,  which  I  followed  up  as  far  as  possible.  The 
tumour,  however — which  in  parts  was  extremely  friable- 
broke  during  its  removal  into  three  pieces,  which  were 


removed  without  difficulty.  In  this  case  the  tumour,  which 
consisted  of  a  number  of  yellow  lobes  and  lobules,  and  was  in 
its  entirety  fully  as  big  as  a  medium-sized  plum,  entered  the 
larynx  not  below  but  above  the  thyroid  cartilage,  between  it 
and  the  hyoid  bone.  Both  portions  of  the  internal  tumour— 
that  is,  the  anterior  one,  which  extended  below  the  mucous 
membrane  covering  the  epiglottis,  and  the  lateral  ope,  which 
occupied  the  region  of  the  left  ventricular  band  and  the  ven- 
tricle  of  Morgagni— were  shelled  out  by  means  of  the 
finger  ;  and,  in  order  to  be  sure  that  every  particle  of  growth 
had  been  removed,  Dr.  McBride  inserted  his  finger  through 
the  patient’s  mouth,  until,  having  arrived  in  the  interior  of 
the  larynx,  it  touched  my  own  forefinger,  introduced  through 
the  external  wound,  nothing  being  between  the  two  fingers 
but  the  mucous  membrane  of  the  larynx,  which  could  be  pre¬ 
served  entirely  intact.  The  mucous  membrane  forming  the 
internal  lateral  wall  of  the  very  big  cavity,  which  remained 
behind  after  removal  of  the  tumour,  was  stitched  to  the 
adjoining  tissues,  as  during  inspiration  it  was  strongly  sucked 
inwards,  and  as  it  was  feared  that  it  might  thus  cause  a  fresh 
form  of  obstruction.  The  external  wound  was  then  closed  in 
its  entire  length,  only  a  small  drainage  tube  being  Jeft  in  its 
deepest  part.  After  completion  of  this  operation  the  tiacheaf 
tube,  which  the  patient  had  worn  nearly  thirteen  years,  was 
removed;  the  wall  of  the  tracheal  opening,  which  was  lined 
with  skin  for  a  considerable  distance  inwards,  was  pared 
off  entirely  by  a  circular  incision  round  the  tracheal 
opening,  and  was  subsequently  dissected  out,  the  tunnel 
thereby  remaining  being  temporarily  closed  by  clamp  forceps. 
Finally,  preliminary  horsehair  ligatures  were  passed  through 
the  opening  of  the  tracheal  wound,  but  not  closed.  Lhe 
clamp  forceps  was  left  in  position  until  the  following  day  in 
order  to  insure,  in  the  event  of  dyspnoea  arising,  a  reintro¬ 
duction  of  the  cannula.  The  tumour  was  shown  the  same 
day  to  the  Laryngological  Society  of  London,  and  a  short 
description  of  the  operation  given. 


Fig.  2.— The  laryngoscopic  image  in  November,  1904. 

The  patient’s  recovery  was  absolutely  uneventful  and  very 
rapid.  The  temperature  remained  perfectly  normal  through¬ 
out.  There  never  was  any  dyspnoea.  On  the s  day  after  the 
operation  the  external  wound  locked  well,  and  there  had  been 
so  little  secretion  that  the  drainage  tube  was  entirely 
removed.  The  tracheal  wound  also  looked  first-rate,  the 
part  secured  by  clamp  forceps  was  cut  oft,  and  the  tracheal 
opening  after  previous  application  of  iodoform  and  boraeic 
add  permanently  closed.  The  patient  got  up  on  the 
second^  day  after  operation,  and  within  one  week  left  the 
home.  She  has  remained  well  ever  since,  with  the  exception 
of  occasional  nocturnal  spasms  in  her  throat,  which  1  believe 
to  be  of  purely  neurotic  character.  .. 

The  laryngoscopic  appearances  are  at  present  as  follows . 
The  epiglottis  has  almost  completely  returned  to  its  normal 
shape  with  the  exception  of  its  being  uniformly  arid  slightly 
thfekened.  The  right  half  of  the  larynx,  which  can  now 
plainly  be  seen,  is  perfectly  normal  111  appearance  and 
mobility.  The  left  vocal  cord  is  still  obscured— except  on 
phonation,  when  occasionally  a  glimp=e  of  it  may  be  obtained 
— bv  the  somewhat  thickened  left  ventricular  band,  and  the 
left  aryepiglottic  fold  also  appears  still  somewhat  enlarged. 
The  last-named  two  features  are  easily  explained  by  the  enor¬ 
mous  distension  which  these  lax  structures  have  suffered  for 
so° many8 years  by  the  big  tumour  which  developed  beneath 
them,  and  which  stretched  them  to  such  a  degree  that,  a  com¬ 
plete  restitutio  ad  integrum  was  probably  impossible.  The 
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left  arytenoid  cartilage,  however,  moves  perfectly  well.  The 
present  condition  of  the  larynx  is  very  faithfully  represented 
hv  the  second  sketch,  for  which  I  am  indebted  to  Mr.  E. 
Waggett.  The  patient’s  voice  is  quite  natural,  and  she  can 
even  sing. 

Of  the  tumour,  which  is  shown  in  natural  size  in  Fig.  3, 


Fig.  3 — The  tumour  after  removal,  natural  size,  reconstructed.  The  1 
piece  on  the  right-hand  side  lay  outside  the  larynx  ;  the  upper 
ti’ansverse  piece,  connected  with  the  former  by  a  long  pedicle, 
caused  the  swelling  of  the  epiglottis ;  the  piece  below  this 
occupied  the  left  arytaeno-epiglottidean  fold. 

Mr.  S.  G.  Shattock,  F.R.C.S.,  kindly  gives  the  following 
description : 

“A  Tumour  of  Complex  Form  Removed  in  Three 

Portions.* 

“The  smallest  elongated  piece,  mounted  on  the  right  hand 
side  of  the  preparation,  lay  on  the  thyro-hyoid  membrane 
through  which  the  narrow  anterior  end  passed  so  as  to  be  con¬ 
tinuous  with  the  portion  which  is  mounted  highest ;  the 
latter  lay  beneath  the  mucosa  of  the  epiglottis,  and  was  itself 
continuous  with  the  third  and  largest  of  the  three  portions, 
which  occupied  the  right  ary-epiglottic  fold. 

“Of  the  medium-sized  piece  of  the  three,  microscopic  sections 
were  cut  in  the  direction  of  the  larger  axis,  and  in  a  plane 
corresponding  with  the  flatter  side,  the  sections  including 
about  half  of  the  mass. 

“  The  structure  as  so  shown  is  fairly  uniform  and  typical  of  a 
soft  fibroma  (Fig.  4). 


Fig.  4. — Microscopic  section  taken  from  the  extralaryngeal  portion  of 
the  growth,  showing  the  typical  structure  of  a  soft  fibroma. 


“The  tissue  varies  somewhat  in  closeness  in  different  fields. 
Where  closest  it  consists  of  closely  apposed  intersecting 

*  The  specimen  is  now  in  the  museum  of  the  Royal  College  of  Surgeons 

(No.  A  3,502). 


bundles  of  delicate  wavy  connective  tissue ;  amongst  the 
fibres  of  these,  connective  tissue  cells  are  scattered  in  con¬ 
spicuous  numbers. 

“  In  other  spots  the  texture  of  the  intersecting  bundles  is  less- 
compact,  the  groups  of  their  component  fibres  being  separated 
or  disparted,  yet  still  interconnected  by  delicate  fibrils  per¬ 
taining  to  the  bundles  themselves.  These  differences  are  to- 
be  ascribed  to  the  presence  of  a  varying  amount  of  oedema. 

“In  the  oedematous  tissue  clusters  of  lymphocytes  occur,  in 
addition  to  the  other  cell  forms.  Well-developed  arterioles 
ramify  in  the  new  formation.  There  is  no  fat  in  any  of  the 
sections  examined,  nor  are  any  nerve  fibres  discoverable. 

“The  elongated  form  of  the  tumour  and  the  fact  that  it  has 
tracked  through  the  thyro-hyoid  membrane  suggest  its 
possible  source  in  the  internal  laryngeal  branch  of  the  superior 
laryngeal  nerve,  and  I  therefore  further  examined  transverse 
sections  of  the  narrowest  of  the  three  pieces— namely,  that 
which  perforated  the  membrane  named.  These  sections, 
however,  show  only  intersecting  bundles  of  connective  tissue, 
as  already  described,  and  nowhere  any  medullated  nerve 
fibres. 

“Although  no  evidence  is  forthcoming  that  the  growth  is  a. 
neuro-fibroma,  it  has,  nevertheless,  probably  tracked  along 
the  internal  branch  of  the  superior  laryngeal  nerve  or  the 
superior  laryngeal  artery.  Whether  it  was  originally  extra- 
laryngeal  or  intralaryngeal  is  left  doubtful  by  the  clinical 
history. 

“  There  is  as  yetnorecord  of  any  similarly-disposed  laryngeal 
fibroma.  Of  the  tracking  of  connective  tissue  tumours 
instances  will  occur  to  mind — notably  in  the  case  of 
lipomata,  as  of  those  which  grow  along  the  spermatic  cord 
from  the  subperitoneal  fat  or  down  the  crural  canal  through 
the  saphenous  opening.” 

Remarks. 

There  seems  no  need  for  any  further  commentary  upon  this- 
extraordinary  case  than  that  its  histological  structure,  namely, 
that  of  an  oedematous  fibroma,  explains  a  clinical  factor  in  the 
case,  which  had  been  inexplicable  to  me  until  the  microscopic 
diagnosis  had  been  made.  I  must  confess  that  I  had  looked 
with  considerable  scepticism  upon  the  patient’s  very  positive 
statement,  namely,  that  the  external  growth  had  at  various- 
times  considerably  varied  in  size,  but  from  the  fact  that  so 
much  serous  infiltration  is  described  by  Mr.  Shattock  as- 
existing  between  the  fibrils  of  the  growth,  it  seems  quite 
possible  that  the  varying  size  of  the  external  growth,  as- 
described  by  the  patient,  may  have  been  due  to  a  variable 
amount  of  oedema  within  the  tumour  itself.  Whether  the 
growth  began  within  the  larynx  or  in  the  tissues  of  the  neck 
remains,  as  stated  by  Mr.  Shattock,  doubtful  from  the  cl  meal 
history,  and  has  not  been  definitely  determined  by  the  hio  - 
logical  investigation.  But  whatever  its  origin,  the  cast 
acquaints  us  with  the  fact  that  puie  fibromata  may  simul¬ 
taneously  involve  the  larynx  and  the  neighbouring  parts  of 
the  neck,  a  fact  of  which  no  example,  so  far  as  I  know,  has- 
hitherto  been  recorded  in  medical  literature. 

In  conclusion,  it  may  be  said  that  the  close  proximity  of 
the  growth  to  the  superior  laryngeal  nerve  fully  explains  the. 
coughing  and  retching  wh'ch  immediately  occurred  whenever 
the  external  tumour  was  handled,  whilst  no  equally  tangible 
cause  was  detected  in  the  course  of  the  operation  for  the 
epiphora  and  salivation  which  had  latterly  formed  prominent 
symptoms  of  the  case.  In  all  probability,  however,  the  belief 
which  was  entertained  when  these  symptoms  made  their 
appearance,  namely,  that  they  were  due  to  irritation  of  the 
sympathetic  caused  by  the  increasing  size  of  the  growth,, 
actually  corresponds  with  the  facts. 


SOME  THOUGHTS  ON  PLEURISY* 
By  G.  A.  GIBSON,  M.D.,  D.Sc.,  F.R.C.P.Edin., 
Physician,  Royal  Infirmary,  Edinburgh. 


Although  this  subject  may  be  regarded  as  a  well-worn 
theme,  it  is,  nevertheless,  surrounded  by  questions  of  con¬ 
siderable  difficulty.  With  all  the  modern  aids  in  diagnosis, 
it  is  still  sometimes  impossible  to  determine  the  causal  in¬ 
fluences  which  have  produced  it ;  while  the  attempt  to  form  a 
forecast  of  its  course  is  a  matter  of  even  greater  difficulty. 
In  the  remarks  which  follow  the  aim  of  practical  utility  will 
be  kept  in  view. 

We  shall  approach  the  subject  of  pleurisy  from  the  etio- 

*  Being  the  Introductory  Lecture  of  the  Mount  Vernon  Hospital  Post- 
Graduate  Course,  delivered  October  12th,  1904. 
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logical  standpoint,  and,  in  order  to  have  some  firm  basis  upon 
which  to  rest  our  conclusions,  the  experience  of  my  seven 
years’  tenure  of  office  as  a  Hospital  Physician  in  full  charge 
of  wards  will  be  laid  before  you.  Before  giving  you  the 
results,  however,  a  few  preliminary  observations  are  neces¬ 
sary. 

Diagnosis. 

The  modes  of  diagnostic  inquiry  fall  naturally  into  two 
main  groups.  The  first  of  these  to  be  considered  is  the 
old-established  method  of  clinical  examination  by  inspec¬ 
tion,  palpation,  percussion,  and  auscultation,  along  with  such 
chest  measurement  and  tracings  as  may  further  help  in 
determining  the  physical  conditions  of  the  chest.  After 
these  ordinary  means  of  physical  investigation  have  been 
fully  utilized  there  are  still,  secondly,  some  additional 
modern  methods.  Amongst  these  must  be  considered  in  the 
first  place  the  application  of  the  .v  rays  in  the  exploration  of 
the  chest.  It  is  my  good  fortune  to-day  to  be  in  a  position  to 
hand  round  for  your  inspection  a  series  of  most  instructive 
skiagraphs,  demonstrating  diverse  pleural  conditions,  several 
of  which  have  been  very  kindly  placed  at  my  disposal  by  my 
friend  Dr.  Lawson  of  Banchory,  who  has  done  some  admirable 
work  on  this  subject. 

The  other  line  of  research  consists  mainly  in  cytology  and 
bacteriology.  Here  we  have  to  examine  the  exudate,  if  any 
be  present,  in  order  to  ascertain  the  nature  of  the  cells  which 
are  present,  and  to  determine  whether  any  specific  organisms 
exist.  The  examination  of  the  sputum  is  also  necessary 
before  reaching  definite  conclusions  with  regard  to  the  condi¬ 
tion  of  the  lungs,  seeing  that  pulmonary  lesions  so  commonly 
throw  light  upon  the  real  state  of  the  pleura.  The  blood 
requires  also  to  be  thoroughly  investigated,  as  the  varying 
proportions  of  the  different  corpuscles  cannot  be  disregarded 
in  formulating  a  diagnosis.  In  addition  to  all  these  methods, 
the  pathological  examination  of  the  urine  is  of  considerable 
importance,  as  has  been  elsewhere  shown  by  me,1  and  as  will 
be  further  alluded  to  in  the  course  of  this  lecture. 

The  investigation  of  the  pleural  contents  in  cases  with  effu¬ 
sion  has,  during  the  last  few  years,  been  assiduously  practised, 
and  as  already  said,  the  main  points  to  attend  to  are  the 
examination  of  the  various  cells,  whether  arising  from  the 
endothelium  or  from  the  blood,  and  of  the  bacteria  which 
may  be  present.  Both  of  these  objects  of  investigation  are  of 
immense  but  variable  usefulness.  The  examination  of  the 
cells,  for  example,  is  of  less  importance  in  purulent  effusions 
than  in  those  which  are  serous,  while  the  determination  of 
the  micro-organisms,  when  this  is  possible,  is  of  equal  impor¬ 
tance  in  both  types  of  exudation. 


Cytology. 

In  the  examination  of  the  cellular  elements  the  methods 
are  extremely  easy.  Some  of  the  fluid  is  obtained  from  the 
pleural  sac  with  an  exploring  syringe,  rendered  thoroughly 
aseptic,  but  not  antiseptic.  If  cellular  elements  are  few  in 
number  some  of  the  fluid  must  be  centrifuged,  and  prepara¬ 
tions  on  slides  are  to  be  made.  After  fixing,  the  stains 
which  have  been  found  most  useful  in  my  own  work  are  eosin 
and  methylene  blue,  or  Jenner’s  stain.  Many  others  are  in 
use,  but  these  have  seemed  to  me  to  give  the  best  results. 

The  endothelial  cells  of  the  pleural  membrane  are  found  in 
larger  or  smaller  numbers  in  the  exudation.  They  are  often 
found  to  have  undergone  fatty  degeneration,  and  they  occa¬ 
sionally  appear  in  clusters.  On  the  whole,  however,  it  is 
more  common  to  find  them  discrete.  Occasionally  amongst 
the  cells  derived  from  the  tissues  there  are  some  character¬ 
istic  of  carcinoma  or  sarcoma.  It  has  long  been  a  matter  of 
routine  to  look  for  a  special  arrangement  of  such  cells  ;  but 
this,  on  the  whole,  does  not  often  occur.  Sometimes  special 
cells,  pathognomonic  of  such  conditions,  may  be  seen. 

Of  the  cells  from  the  blood,  erythrocytes  and  leucocytes  are 
often  both  present  in  the  exudate.  The  former  present  no 
conspicuous  alterations,  but  the  latter  give  us  much  useful 
information.  Two  forms  of  leucocyte  are  chiefly  found,  the 
polynuclear  neutrophiles  and  the  lymphocytes.  They  are 
present  in  variable  proportions,  and  the  former  undergo 
various  degenerative  changes,  chief  amongst  which  are  the 
glycogenic  and  the  fatty.  The  lymphocytes  appear  much 
more  stable,  and  are  found  in  the  two  forms  of  large  and 
small  cells.  The  relative  proportion  of  these  different  blood 
corpuscles  throws  considerable  light  upon  the  case  from 
which  they  are  obtained,  both  as  regards  its  nature  and  dura¬ 
tion.  Undoubtedly  in  all  types  of  exudation  during  the  early 
stages  the  polynuclear  neutrophiles  predominate,  while  during 


the  later  stages  of  all  of  these  conditions  the  lymphocytes 
preponderate. 

There  is  one  important  question  arising  in  connexion  with 
such  observations.  Since  the  appearance  of  the  observations 
of  Widal  and  Ravaut2  it  has  been  a  very  common  belief  that 
pleural  lymphocytosis  is  tantamount  to  pleural  tuberculosis. 
Some  questions  connected  with  this  aspect  of  the  subject  will 
be  dealt  with  subsequently ;  but  you  will  perhaps  allow  me  to- 
mention  here  my  own  conviction  that  the  relative  proportion, 
of  the  various  leucocytes  is  an  expression  of  the  stage  and 
extent  of  the  reaction  rather  than  a  proof  of  the  nature  of  its 
cause.  One  most  interesting  case  may  be  referred  to  in  this 
connexion.  A  young  man  was  recently  under  my  care  on 
account  of  pneumothorax.  The  sputum  teemed  with  tubercle 
bacilli,  yet  the  fluid  in  the  lower  part  of  the  pleural  sac— a. 
perfectly  transparent  serous  exudate,  by  the  way— contained 
an  enormous  excess  of  polynuclear  neutrophiles,  with  a  much 
smaller  number  of  lymphocytes — the  large  and  small  varieties 
being  almost  equal  in  amount — and  a  considerable  number 
both  of  eosinophiles  and  of  myelocytes.  In  this  excellent 
illustration  of  my  contention  the  examination  of  the  blood 
revealed  the  following  facts  :  Haemoglobin  78  per  cent., 
erythrocytes  4,000,000,  leucocytes  8,000. 

Bacteriology. 

The  bacteriology  of  pleurisy  has  received  more  attention 
than  the  investigation  of  the  cellular  elements  found  in 
pleural  exudations.  The  methods  of  detecting  the  various 
micro-organisms  which  are  commonly  employed  are  three¬ 
fold :  First,  the  results  of  microscopical  examination; 
secondly,  the  products  of  culture  incubation  ;  and,  thirdly, 
the  effects  of  inoculation  experiments.  The  methods  of 
microscopical  examination  and  of  culture  incubation  are 
similar  to  those  utilized  in  other  bacteriological  investiga¬ 
tions,  and  there  is  no  need  to  linger  over  the  details,  but  you 
will  perhaps  allow  me  to  mention  that  in  staining  pneumo¬ 
cocci  thionin-blue  and  Muir's  stain  have  given  me  the  best 
results,  while  ordinary  methylene  agents  are  in  every  way 
adequate  for  detecting  streptococci  and  staphylococci,  and  the 
Ziehl-Nielsen  process  is  unsurpassed  for  use  in  detecting 
tubercle  bacilli. 

The  effects  of  inoculation  should  be  ascertained  in  all 
doubtful  cases  ;  unfortunately,  in  many  instances  the  results 
are,  nevertheless,  absolutely  negative.  Even  in  instances  of 
serous  pleurisy,  undeniably  produced  by  tuberculosis,  no¬ 
results  have  followed.  It  is  probable  that  in  such  cases  the 
bacteria  have  been  destroyed  by  the  activity  of  the  processes 
which  they  have  induced,  and  this  idea  is  supported  by  the 
extreme  difficulty  of  detecting  some  other  microbes  in  pleural 

effusions.  . 

A  large  number  of  different  organisms  are  found  in  pleuritic 
exudates,  but  those  which  predominate  are  the  pneumo¬ 
coccus,  the  streptococcus,  the  staphylococcus,  and  the 
tubercle  bacillus.  Each  different  observer  who  has  recorded 
his  results  has,  as  might  be  expected,  a  different  story  to- 
tell  as  regards  the  relative  number  of  cases  produced  by 
each  of  these  microbes.  My  own  results  will  be  referred  to 
shortly. 

Sputum,  Blood,  and  Urine. 

The  examination  of  the  sputum  yields  certain  useful 
results,  but  a  considerable  number  of  cases  may  afford  no 
definite  information  by  such  means.  Very  often  the  expec¬ 
toration  consists  merely  of  a  serous  fluid  containing  certain 
epithelial  elements  from  the  mucous  membrane,  without  aDy 
definite  pathogenetic  organisms.  But  in  certain  instances 
the  pneumococcus,  the  streptococcus,  the  staphylococcus,  or 
the  bacilli  of  tubercle  or  influenza,  may  be  most  helpful  from 
the  standpoint  of  diagnosis. 

Turning,  in  the  next  place,  to  the  blood,  it  must  be  premiseu 
that  there  may  be  no  change  in  its  constituents.  This  is  true 
of  all  forms  of  pleurisy,  in  which  the  blood,  examined  by 
every  known  method,  may  be  absolutely  normal.  In  early 
cases  of  dry  and  serous  pleurisy  there  may  be  a  distinct 
leucocytosis,  and  the  predominant  elements  in  such  instances 
are  the  polynuclear  neutrophiles.  An  absence  of  leucocytosis 
at  an  early  stage  in  such  cases  is  rather  suggestive  of  tuber¬ 
culosis,  and,  according  to  some  observers,  the  employment  of. 
tuberculin  in  such  cases  has  given  a  definite  reaction.  It 
must  be  added  that  in  pleurisy  produced  by  the  pneumo¬ 
coccus,  even  when  pneumonia  is  absent,  high  counts  of 
polynuclear  leucocytes  are  common.  In  almost  all  cases  of 
purulent  pleurisy  the  blood  shows  a  considerable  increase  of 
the  polynuclear  neutrophiles,  and,  as  a  rule,  along  with  those 
a  considerable  diminution  in  the  number  of  the  lymphocytes. 
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Leucocytosis  is  the  rule  in  cases  of  malignant  pleurisy,  and  in 
such  cases,  together  with  an  excess  of  polynuclear  neutro- 
philes,  coarsely  granular  eosinophiles  are  in  excess,  while 
myelocytes  are  not  infrequently  present. 

In  the  last  place,  the  bacteriological  examination  of  the 
urine  is  sometimes  useful.  In  certain  doubtful  cases  com¬ 
plicated  by  pleural  affections,  the  presence  of  tubercle  bacilli 
may  be  established  by  careful  investigation,  and  the  pre¬ 
sence  thus  shown  of  urinary  tubercle  is  of  great  use.  A  cer¬ 
tain  amount  of  caution  must  be  exercised  in  regard  to  this 
matter,  as  the  smegma  bacillus  is  only  separated  with  con¬ 
siderable  difficulty  from  the  tubercle  bacillus.  A  new  light 
has  further  been  thrown  upon  one  form  of  infection  occa¬ 
sionally  resulting  in  pleurisy.  Although  undoubtedly  far 
from  common,  rheumatic  pleurisy  does  exist.  Quite 
recently  a  beautiful  example  of  general  rheumatic  inflamma¬ 
tion  of  the  serous  membranes — pericardial,  pleural,  and  peri¬ 
toneal — was  in  my  wards,  with  abundant  diplococci  in  the 
pericardial  exudate.  In  so  far  as  is  known  to  me  the  diplo- 
coccus  of  rheumatism  has  not  yet  been  obtained  from  any 
pleural  exudate,  but  my  own  personal  observations  have 
placed  me  in  a  position  to  be  able  to  point  out  that  its  pre¬ 
sence  in  the  urine  may  be  detected  by  centrifuging  the  fluid 
and  staining  the  deposit. 

Analysis  of  Statistics. 

Having  now  considered  in  a  manner  as  concise  as  possible 
the  various  methods  of  investigating  the  causes  of  pleurisy, 
you  will  allow  me  to  refer  to  the  cases  which  have,  during  the 
Bast  seven  years,  been  under  my  care  in  hospital. 


Analysis  of  118  Cases  of  Pleurisy. 
Without  pericardial  implication : 

Dry  pleurisy : 

Pneumococcal 

Streptococcal 

Rheumatic 

Tuberculous 

InflueDzic 

Metabolic  : 

Gouty 
Renal 
Neoplastic : 

Sarcomatous  ... 

Cause  uncertain 


Serous  pleurisy : 

Pneumococcal 
Rheumatic 
Tuberculous 
Metabolic : 

Renal 

Neoplastic : 

Carcinomatous 
Cause  uncertain 

Purulent  pleurisy : 

Pneumococcal 

Streptococcal 

Staphylococcal 

Pneumococcal  and  streptococcal 
Tuberculous,  streptococcal,  and  staphylococcal 

With  pericardial  implication  : 

Pieuro-pericarditis  : 

Rheumatic 
Tuberculous 
Cause  uncertain 

Mediastino-pericarditis  : 

Tuberculous 
Metabolic  : 

Renal 


Total 


21 

2 

4 

16 

1 

1 

1 


17 


4 

1 

13 


4 

*5 


65 


38 


—  6 


3 

1 18 


The  total  number  of  all  cases  which  have  passed  through 
my  wards  is  2,710.  Of  these  118  were  instances  of  pleurisy, 
whether  simple  or  associated  with  other  diseases,  showing  a 
percentage  of  4.35  of  all  the  patients  admitted  to  the  wards. 
It  has  appeared  well  to  me  to  separate  cases  of  pleural  affec¬ 
tion,  without  implication  of  any  other  serous  membrane, 
from  those  in  which  the  pericardium  was  affected.  Of  this 
class,  without  pericardial  implication,  there  were  65  cases  of 
dry,  38  of  serous,  and  6  of  purulent  pleurisy.  Separating  the 


cases  with  pericardial  implication  into  two  groups  according 
as  there  were  mediastinal  adhesions  or  not,  it  will  be  seen 
that  there  were  6  cases  of  pieuro-pericarditis  and  3  of  medi¬ 
astino-pericarditis. 

Etiology. 

It  must  be  obvious  from  the  most  cursory  consideration 
of  the  table  that  two  causes  stand  out  as  predominant  the 
tuberculous  and  pneumococcal  infections.  Tuberculous  mfec- 
tion  was  present  in  35  of  the  cases,  or  29  7  per  cent.  The 
pneumococcus  was  responsible,  either  alone  or  along 
with  the  streptococcus,  for  27  cases,  or  22.8  per  cent. 
Contrasting  the  two  different  infections  it  is  a  matter  of 
extreme  interest  to  observe  that  their  influence  is  in  an 
inverse  proportion  as  regards  the  production  of  dry  and 
serous  pleurisy.  ,  ,,  . 

The  most  startling  point  as  regards  the  investigation  01 
these  facts  is  that  in  34  of  the  cases  (17  of  dry  and  15  of 
serous  pleurisy)  it  was  impossible  by  any  means  of  investiga¬ 
tion  available  to  assign  any  cause  for  the  pleurisy.  In  other 
words,  in  28  8  per  cent,  the  cause  was  absolutely  uncertain. 
After  the  physical  examination  of  the  chest  had  yielded  its 
conclusions,  and  every  modern  means  of  investigation  had  been 
employed,  the  causes  of  this  large  percentage  of  cases  baffled 
detection.  In  all  of  them  the  blood  was  examined  as  a  matter 
of  routine,  and  in  those  presenting  a  fluid  exudation,  whether 
serous  or  purulent,  the  effusion  was  examined  from  the 
cytological  as  well  as  bacteriological  points  of  view,  while  in  a 
considerable  proportion  inoculation  experiments  were  also 
resorted  to. 

Nowadays  the  doctrine  is  being  more  and  more  taught  that 
such  doubtful  cases  are  of  tuberculous  origin.  What  is  the 
evidence  upon  which  this  doctrine  rests  ?  In  the  first  place, 
it  is  held  that  a  considerable  degree  of  lymphocytosis  in  the 
pleural  effusion  must  be  accepted  as  significant  of  tubercu¬ 
losis,  but  it  is  admitted,  even  by  those  who  push  the 
tuberculous  doctrine  to  its  furthest  limits,  that  in  cases 
of  rheumatic  pleurisy  a  large  number  of  lymphocytes  may  be 

presents  .  . 

Another  point  upon  which  great  stress  is  laid  is  the  sub¬ 
sequent  history  of  cases  of  serous  pleurisy.  It  is  universally 
allowed  that  in  a  considerable  proportion  of  cases  pulmonary 
tuberculosis  is  the  sequel  of  pleurisy.  But  it  may  be  fear- 
lessly  asserted  that  in  many  cases  the  subsequent  tuber¬ 
culosis  is  the  result  of  a  later  infection,  the  pleurisy  not 
having  even  led  to  the  pulmonary  affection  by  leaving  damaged 
tissues  behind.  One  such  instance  always  rises,  and  always 
will  rise,  before  me  in  considering  this  question.  The  patient 
was  an  undergraduate  suffering  from  what  was  proved  to 
demonstration  to  be  a  case  of  rheumatic  pleurisy  with  effusion. 
From  this  he  made  a  perfect  recovery,  but  two  years  after¬ 
wards  pulmonary  tuberculous  set  in,  and  he  was  carried  off 
very  rapidly.  Several  similar  cases  have  been  under  my  own 
personal  observation,  and  they  have  led  me  to  be  somewhat 
sceptical  as  to  the  proofs  of  the  tuberculous  origin  of  pleurisy 
derived  solely  from  the  subsequent  history  of  the  cases.  It 
must  indeed  be  admitted  that  a  considerable  proportion  of 
such  cases  may  undoubtedly  be  tuberculous,  even  when  no 
tubercle  bacilli  are  present,  when  cultures  from  the  exudate 
remain  sterile,  and  when  no  result  follows  inoculation.  Some¬ 
times  after  death  in  such  instances  hidden  tubercle  is  found 
in  fibrinous  adhesions  binding  the  edges  of  the  sulci  together. 
In  such  instances  it  is  probable  that  the  organisms  have  been 
destroyed  by  their  own  activity.  Osier’s  results  from  the  post¬ 
mortem  records  in  Baltimore  are  of  great  interest  in  this  con¬ 
nexion.3  In  101  successive  cases  occurring  in  his  own  wards 
tuberculosis  was  only  determined  in  32.  As  Osier  points  out, 
such  evidence  as  this  is  of  much  greater  value  than  mere 
clinical  impressions.  While  only  accepting  the  presence  of 
characteristic  bacilli,  or  positive  inoculation,  or  tuberculous 
lesions  elsewhere,  as  evidence  sufficient  to  definitely  establish 
the  presence  of  tuberculous  pleurisy,  it  must  be  allowed  that 
a  large  lymphocytosis  at  an  early  stage  in  the  exudation,  and 
the  absence  of  any  definite  leucocytosis  in  the  blood,  are 
eminently  suspicious  appearances,  leading  to  the  fear  that  cases 
of  pleurisy  presenting  such  features  maybe  tuberculous.  With 
this  admission  my  remarks  may  be  brought  to  a  close.  It 
only  remains  for  me  to  express  my  sincere  hope  that  the 
present  course  of  lectures  may  in  no  respect  fall  below  its  pre¬ 
decessors,  and  that,  as  heretofore,  the  post-graduate  instruc¬ 
tion  of  the  Mount  Vernon  Hospital  may  be  of  signal  utility  to 
the  medical  profession. 
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Pathologist,  Great  Northern  Central  Hospital. 

While  I  was  Resident  Medical  Officer  at  St.  John  s  Island 
Quarantine  Station,  Singapore,  cholera  broke  out  on  a 
passenger  ship  from  China.  Some  four  hundred  coolies  were 
quarantined.  F Amongst  them  was  a  Chinaman  from  the 
Province  of  Fukien  who  presumably  had  never  been  away 

fr  He  died  oUcholera  after  three  days’  illness.  He  was  plump 
for  a  coolie.  During  life  it  was  found  that  the  right  lobe  ot 
his'  liver  extended  two  fingerbreadths  below  the  costal 
margin.  The  left  lobe  was  a  handbreadth  below  the 
sternum,  and  its  percussion  dullness  merged  into  the  splenic. 
The  spleen  was  palpable  i  in.  from  the  iliac  crest,  and  its 
notch  was  in  line  with  the  anterior  axillary  fold. 

A  necropsy  was  made 
an  hour  and  a  half  after 
death.  The  adipose 
tissue  throughout  the 
body  was  a  prominent 
feature.  The  appearance 

of  the  peritoneum  sug-  1 

gested  repeated  attacks 
of  peritonitis.  The 
appendices  epiploicae 
were  thickened,  and  in 
some  places  matted  to¬ 
gether.  The  recto-vesical 
pouch  was  almost  oblit¬ 
erated.  Encasing  the 
large  intestine  was  a 
coat  of  fat,  most  marked 
at  the  mesenteric  attach¬ 
ment.  The  mesenteric 
tissues  wereall  thickened 
and  loaded  with  fat. 

The  mesenteric  and  pre- 
vertebral  glands  varied 
in  size  from  a  bean  to  a 
golf  ball,  the  largest 
forming  a  cluster  near 
the  duodenum.  The 
liver  was  uniformly  en¬ 
larged.  Its  surfaces  were 
markedly  nodular,  its 
borders  sharp  and  ir¬ 
regular,  the  whole  pre¬ 
senting  the  appearance 
of  a  very  coarse  cirrhosis . 

Its  consistence  was 
greatly  increased,  but 
its  colour  was  not  appre¬ 
ciably  altered.  The  coats 
of  the  gall  bladder  were 
thickened,  and  a  layer  of 
fat  almost  completely 
encased  this  viscus, 
which  was  distended 
with  clear  mucoid, 
apple- jelly-like  material 
gall  stones.  The  colon 


the  mucosa  congested  over  corresponding  areas.  The  enlarged 
ppleen  was  pigmented.  The  stomach,  pancreas,  suprarenals, 
kidneys,  heart,  and  lungs,  showed  no  signs  of  coarse  disease. 

As  the  lesions  above  mentioned  were  peculiar,  some  of  the 
viscera  were  preserved.  Sections  of  the  liver,  mesenteric 
lymphatic  glands,  and  bowel  (Fig.  i)  were  made  in  Smgapoie 
by  Dr.  Finlayson.  and  at  the  Kuala  Lumpor  Research  Institute 
by  Dr.  Daniels.  Numerous  small  oval  bodies  havinga  smooth, 
stout  capsule  were  found.  Opinions  difiered  as  to  whethei 
these  were  coccidia  or  the  ova  of  some  unknown  parasite, 
but  the  case  was  published  in  the  Journal  of  the  Malaya 
Branch  of  the  British  Medical  Association  as  a  case  of 
coccidiosis  in  man.  Subsequent  examination  in  tiis 
country  of  sections  of  intestine  showed  ova  and  hlana- 
form  embryos  in  bundles  in  the  mucosa  and  villi  of  the  large 
intestine.  These,  along  with  other  specimens  were  shown  at 
the  Medical  Research  Club,  London,  but  no  definite  conclus  o 
regarding  the  nature  of  the  oval  bodies  was  come  to.  An 
eminent  German  authority,  to  whom  pieces  of  tissue  were 


kindly  sent  by  Dr.  Bulloch,  stated 


n  Transverse  section  of  a  mesenteric  vessel  showing :  m,  two  male  schistosomes ; 
g' t,  femaRsTi  cafcain  male ;  i,  caeca  in  female ;  o,  ovum.  Magnification  56  x. 


containing  several  minute  black 
gan  scones,  xue  was  much  thickened  throughout. 

The  mucous  membrane  was  swollen,  hyperaemic,  and  friable, 
presenting  numerous  small  circular,  superficial  erosions 
and  patches  of  necrosis.  The  outer  coats  were  very  tough, 
almost  cartilaginous,  and  showed  no  tendency  to  uicerate . 
The  rectum  was  three-quarters  of  an  inch  thick  al)  jound, 
and  was  adherent  to  the  bladder.  It  nearly  filled  the  true 
pelvis.  Where  adhesions  had  formed  the  bladder  wall  was 
thickened,  but  elsewhere  it  was  healthy,  and  nowhere  was  the 
vesical  mucosa  diseased.  The  sigmoid  was  uniform  y 
thickened ;  in  tracing  the  bowel  upwards  thethickeningbecame 
less  marked  and  more  patchy.  The  coats  of  the  caecum  an <. 
appendix  vermiformis  were  uniformly  hypertrophied,  tne 
mucous  membrane  presenting  small  patches  of  ulceration  an< 
necrosis.  The  appendix  was  provided  with  a  mesentery,  and 
a  distended  lymphatic  could  be  recognized  running  along  its 

free  surface.  The  liver  and  bowel  cut  gritty  on  section. 
The  lower  end  of  the  ileum  was  thickened  in  patches,  and 
*The  Craggs  Prize  Essay,  1904,  London  School  of  Tropical  Medicine. 


that  the  oval  bodies  were 
neither  coccidia  nor  the 
eggs  of  a  trematode,  but 
those  of  a  nematode  of 
unrecognizable  species, 
etc.”  At  Sir  Patrick 
Manson’s  suggestion,  to 
whom  the  specimens 
were  shown,  I  devoted 
my  whole  time  to  work¬ 
ing  out  the  case  at  the 
London  School  of  Tropi¬ 
cal  Medicine,  where 
systematic  examination 
and  sections  of  all  the 
preserved  tissues  were 
made.  Soon  after  I  com¬ 
menced  investigating, 
nematode  embryos  were 
found  in  smear  prepara¬ 
tions  from  the  large 
intestine,  and  one  was 
found  in  the  vessel  oi 
a  mesenteric  lymphatic 
gland.  These  facts, 
coupled  with  the  juxta¬ 
position  of  ova — some 
empty — and  embryos  in 
the  mucosa  and  villi  of 
the  large  intestine,  led 
to  the  suggestion  of  a 
nematode  infection,  but 
as  no  evidence  of  a  dif¬ 
ferentiated  embryo  could 
be  seen  in  any  of  the 
eggs,  even  in  those  lying 
inclose  proximity  to  the 
bundles  of  free  embryos, 
one  hesitated  to  adopt 
this  conclusion.  Subse  - 
quently,  in  sections  of 
the  mesocolon,  I  found 
adult  trematodes,  male 
and  female,  in  the 
blood  vessels  (Fig.  9),  the 
female  corresponding  in 


ova  (Fig.  q,  o)  in  the  uterus  of  the - -  -  - 

every  particular  with  the  oval  bodies  found  m  the  various 
visceral  It  was  now  clear  that  I  had  to  deal  with  concomitant 
trematode  and  nematode  infections  ;  that  the  oval  bodies  were 
the  ova  of  the  trematode ;  and  that  their  close  association 
with  filarial  embryos  was  merely  accidental.  . 

A  preliminary  paper  was  read  and  drawings  with  specimens 
exhibited  at  the  meeting  of  the  British  Medical  Association 
at  Oxford.  Later,  on  continuing  my  dissections,  entire 
matme  worms  were  found  in  the  smaller  mesenteric  blood 
wsS  (FiW.  4  and  5.)  It  was  difficult  to  determine  the  nature 
of  the  vessels  in  which  the  mature  parasites  lay.  They  were 
manifestly  blood  vessels,  but  whether  arteries  or  veins  was 
not  so  evident.  I  submitted  my  preparations  to  several 
eminent  physiologists  and  pathologists.  Unfortunately, 
there  was  no  unanimity  among  them  as  to  the  arterial  01 
venous  nature  of  the  vessels.  1  am  constrained  therefore  to 
admit  that  this  important  point  is  for  the  present  unsettled. 
My  own  conviction,  however,  is  that  the  parasites  occur  m 
both  arteries  and  veins.  (See  Fig.  2.) 
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Parental  Forms. 

The  male  (Figs.  4  and  5)  is  9  mm.  long,  less  than  half  a 
millimetre  broad,  and,  in  my  spirit  preparations,  of  a  light 
brown  yellow  colour.  The  measurements  are  only  relative  as 
they  are  taken  from  spirit  specimens.  Three  entire  adult 
males,  with  fragments  of  others,  were  found.  They  closely 
resemble  those  of  schistosoma  haematobium,  having  their 
■lateral  borders  incurved  ventrally,  thereby  forming  a  canal 
groove  along  the  entire  length — the  gynaecophoric  canal — 
in  which  the  female  lies.  The  anterior  extremity  is 
blunt,  with  a  terminal  sucker  in  which  the  mouth  lies.  The 
dorsal  lip  of  the  sucker  is  longer  than  the  ventral.  Behind 
the  sucker  the  body  is  slightly  constricted,  forming  a  neck. 
The  worm  attains  its  maximum  breadth  at  the  posterior 
sucker,  which  lies  ventrally  in  the  gynaecophoric  canal  about 
half  a  millimetre  behind  the  anterior  sucker,  whence  the  body 
tapers  gradually  to  a  truncated  posterior  extremity.  The 
posterior  sucker  is  oval  and  trumpet-shaped,  its  long  diameter 
being  transverse;  it  is  larger  and  more  muscular  than  the 
anterior.  Both  suckers  are  retractile. 

The  alimentary  system  consists  of  a  mouth  furnished  with 
a  sphincter,  a  strong  muscular  oesophagus,  and  two  caeca 
joining  posteriorly  to  form  a  terminal  ampulla.  The  oeso¬ 
phagus,  surrounded  by  small  glands,  is  constricted  at  its 
middle,  and  divides,  just  anterior  to  the  acetabulum  on  which 
rests  the  posterior  sucker,  into  the  two  caeca  which  run  along 
<either  side  of  the  body.  Three  anastomoses  of  the  caeca  were 
made  out. 

The  excretory  system  ends  in  an  excretory  pore  which  is 
subterminal  and  ventral.  The  nervous  system  has  not  been 
satisfactorily  determined.  The  reproductive  system  consists 
of  a  lobular  testicle  or  testicles,  vesiculi  seminales,  vas 
deferens,  and  genital  pore  with  its  sphincter,  opening  cen¬ 
trally  into  the  gynaecophoric  canal  behind  the  posterior  sucker. 

A.  distinctive  feature  of  this  schistosome  is  the  absence  of 
ciliated  warts  on  the  integument,  the  presence  of  which  con¬ 
stitutes  so  marked  a  feature  of  the  African  worm.  Minor 
anatomical  differences  are:  (a)  Smaller  size  of  the  worm; 
ib)  its  longer  vas  deferens  ;  (c)  the  characters  of  the  testes. 

The  female  (Fig.  4,  b)  is  almost  cylindrical  (diameter 
0.113  mm.),  longer,  more  slender,  and  darker  than  the  male. 
The  cervical  constriction  is  quite  as  marked  as  in  the  male.  The 
suckers,  alimentary  and  excretory  systems,  correspond  with 
those  of  the  male,  except  that  the  excretory  pore  is  terminal. 
Owing  to  excessive  fragility  of  the  spirit  specimen  it  was  found 
impracticable  to  mount  an  entire  specimen  of  the  female  worm. 

The  reproductive  system  consists  of  a  muscular,  central, 
elongated  uterus  occupying  the  anterior  half  of  the  body,  and 
opening  near  the  posterior  sucker.  The  ova  are  arranged 
irregularly  in  single  or  in  double  rows.  At  the  posterior 
extremity  of  the  uterus  are  the  shell  glands  and  opening  of 
the  oviduct  with  the  vitello-duct.  Behind  this  the  body 
bulges  slightly  to  taper  subsequently  to  a  sharply-pointed 
extremity.  The  bulging  marks  the  position  of  the  ovary ; 
posteriorly  are  the  vitellogene  glands. 

From  the  female  schistosoma  haematobium  the  following 
differences  have  been  made  out : 

(a)  The  posterior  sucker  is  larger  than  the  anterior;  the 
converse  holds  good  in  the  schistosoma  haematobium. 

(b)  The  bulging  in  region  of  ovary  is  more  marked. 

(c)  The  arrangement  of  the  yolk  glands  is  different. 

In  both  sexes  minute,  highly  refractile  spines  are  seen  in 
the  suckers  and  at  their  anterior  extremities. 

The  eggs  (Fig.  7)  are  yellow-brown  in  colour,  oval, 
measuring  on  an  average  70/*  long  by  40  m  broad.  They 
vary  between  60 a<  and  90  fx  in  length  and  30^  to  50  m  in  breadth. 
They  have  a  stout,  smooth  shell  on  section.  There  is  no  trace 
of  a  spine  or  operculum.  In  "the  sections  some  of  the  ova 
were  empty ;  others  contained  a  central,  circular  mass  which 
stained  deeply ;  some  contained  cells  staining  at  their  peri¬ 
phery,  whilst  others  had  cells  staining  in  the  centre.  These 
may  or  may  not  completely  fill  the  ovum.  In  some  cases  the 
cellular  contents  were  seen  eseaping  from  a  ruptured  ovum. 
In  no  one  of  the  ova  could  distinct  embryos  be  detected, 
although  appearances  suggestive  of  a  developing  embryo 
could  be  observed.  The  ova  differ  from  those  of  schistosoma 
haematobium  in  their  colour,  shape,  size,  and  in  the  absence 
of  a  spine.  The  bilharzia  ovum  is  of  a  brown  colour,  con¬ 
tains  a  well-developed  embryo,  and  is  larger,  0.19  mm. 
(Looss).  Moreover,  its  ends  are  more  pointed,  and  it  is  pro¬ 
vided  with  a  spine. 

The  ulcerative  lesions  of  the  bowel  produced  by  the  new 
species  differ  from  the  corresponding  lesions  of  the  bladder 
produced  by  S.  haematobium  in  the  entire  absence  from  the 


former  of  the  fungating  masses  so  characteristic  of  the  latter. 
Further,  the  new  ppecies  does  not  give  rise  to  the  perihepatic 
nodules  as  described  by  Sandwith  in  bilharziosis. 

In  addition  to  the  character  of  the  ova  and  to  the  anatomical 
differences  alreadv  noted,  there  are  certain  other  points 
which  serve  to  differentiate  the  species. 

1.  The  habitat  of  8.  haematobium  is  reputed  to  be  venous 
only,  whereas  the  habitat  of  the  new  schistosome  is  mainly 
arterial ;  too  much  stress  must  not  be  laid  on  this  point, 
seeing  it  has  not  been  proved  that  the  former  cannot  affect 
arteries  or  the  latter  veins. 

2.  The  ova  of  S.  haematobium  affect  mainly  the  urinary 
system,  and  escape  from  their  human  host  by  this  channel.  In 
thenewspecies  theova  apparently  exclusively  affectthe  alimen¬ 
tary  system,  escaping  by  this  route  from  their  human  host. 

3.  In  this  case  there  is  a  much  more  general  infection  of 
abdominal  viscera,  for  ova  of  S.  haematobium  have  not  been 
found  in  the  pancreas  and  appendix. 

4.  The  geographical  distribution  differs,  for  no  case  of 
bilharziosis  has  yet  been  met  with  in  China. 

Histopathology. 

The  parent  worms  are  found  in  small  groups  at  the  bifurca¬ 
tions  of  the  smaller  mesenteric  vessels,  and  partially  or  com¬ 
pletely  plug  the  vessels.  In  one  arteriole  0.621mm.  in  dia¬ 
meter  two  complete  sections  of  the  male  and  female  are  seen 
in  copula  (Fig.  9).  Blood  cells  are  occasionally  seen  between 
the  wall  of  the  vessel  and  the  parasites. 

Where  ova  accumulate  they  provoke  at  certain  places  a 
small-celled  infiltration,  which  gives  place  later  to  a  great 
proliferation  of  fibrous  tissue.  Pigment  is  seen  in  the  liver 
and  bowel.  In  the  intestine  from  caecum  to  anus  the  ova 
occupy  roughly  two  concentric  layers — the  one  subperitoneal, 
where  the  ova  are  comparatively  scarce;  the  other  in  the 
submucous  coat,  where  they  are  innumerable,  in  some  cases 
densely  packed  (Fig.  6).  Between  these  zones  in  the  muscular 
layers  ova  with  their  long  axes  at  right  angles  to  the  bowel  lie  in 
single  or  in  double  rows.  Ova  are  plentiful  in  the  mucosa,  are 
more  numerous  in  the  necrotic  areas,  and  are  seen  apparently 
in  process  of  extrusion  (Fig.  8)  at  the  margin  of  an  ulcer. 

Of  the  intest'nal  tract,  the  rectum  and  appendix  are  most 
affected  ;  the  distended  lymphatic  vessel  in  the  appendix 
already  referred  to  is  choked  with  ova.  Everywhere  through¬ 
out  the  small  intestine  ova  were  found,  but  only  in  patches 
and  in  relatively  small  numbers. 

The  obliteration  of  the  rectovesical  pouch  was  probably 
caused  by  the  irritation  produced  by  ova  accumulating  in 
vast  numbers  in  the  wall  of  the  rectum.  In  the  many  sec¬ 
tions  examined  no  ova  were  found  in  the  vesical  mucosa, 
though  they  were  present  in  small  numbers  in  the  outer  coats 
of  the  bladder. 

In  the  liver  the  ova  are  plentiful,  lying  singly  or  in  larger 
or  smaller  clumps  embedded  in  the  markedly  hypertrophied 
fibrous  connective  tissue. 

In  many  of  the  enlarged  mesenteric  lymphatic  glands  ova 
were  found  in  the  thickened  trabeculae. 

In  addition  to  the  localities  already  mentioned  ova  were 
found  in  the  outer  wall  of  the  gall  bladder,  in  the  pancreas, 
liver  capsule,  fibrous  coat  of  the  larger  mesenteric  vessels, 
mesentery,  pylorus,  duodenum,  jejunum,  and  ileum.  Several 
sections  were  made  of  the  round  ligament  of  the  liver  and 
of  the  diaphragm  without  any  ova  being  found. 

Doubtless  the  life-history  of  the  new  schistosome  corre¬ 
sponds  with  that  of  other  trematodes,  the  geographical  range 
of  the  intermediary  host  being  the  principal  determining 
factor  in  its  distribution. 

That  this  case  is  unique  is  extremely  improbable.  When 
proper  search  has  been  made  doubtless  many  additional  cases 
will  be  found  in  the  natives  of  the  endemic  districts.  As 
a  ready  means  of  ascertaining  the  degree  of  prevalence 
and  geographical  range  of  the  infection  I  would  suggest 
systematic  examination  at  post-mortem  examinations  of 
scrapings  from  the  mucous  membrane  of  the  bowel,  prefer¬ 
ably  of  erosions  or  ulcerated  patches.  With  a  low  power  of 
the  microscope  only  a  few  minutes  are  required  to  determine 
the  presence  or  absence  of  the  ova  in  such  preparations. 

The  ova  have  probably  been  found  many  times  in  the 
course  of  ordinary  microscopical  examinations  of  faeces,  but 
have  been  mistaken  for  the  ova  of  ankylostoma  duodenale, 
which  they  closely  resemble. 

It  is  interesting  to  note  the  accumulation  of  filariaform 
embryos  in  the  villi,  probably  in  the  lacteals,  of  the  intestinal 
tract,  and  their  presence  in  faeces.  I  am  not  aware  of  any 
similar  observation. 


Jan.  7,  1905-] 


THE  FOLLICLE  CELLS  OF  THE  MAMMALIAN  OVARY, 


The  British 
Medical  Journal 


13 


Diagnosis. 

.  Vermes. 

.  Plathelminthes 
.  Trematoda. 

.  Schistosomidae. 

.  Schistosoma. 

,.  Schistosoma  Cattoi  (Blanchard)  1904. 
below  are  from  specimens  found  in  hardened 


Sub  Kingdom 
Class 
Order 
Family 
Genus 
Species 

Measurements  given 
tissues  : 

Female.  Male. 

Length  .  ? .  ...  9  mm. 

Breadth  . 0.115  mm .  0.447  mm. 

Breadth  (near  ovary)  .  0134  mm .  — 

Diameter  at  neck  ...  ...  ...  0041mm....  ...  0.180  mm. 

Gynaecophoric  canal  .  absent  ...  entire  length  of  body 

Shape  and  size  of  posterior  sucker  0.061  by  0.047  mm.  o.  290  by  0.189mm 
(long.  diam.  longitudinal)  (long.  diam.  transverse* 


Shape  and  size  of  anterior  sucker 
Distance  between  centres  of  these 
Genital  pore .  . 


0.51  mm.  circular  0.124mm.  circular 


0.552  mm. 

behind  posterior 
sucker 
subterminal 
absent 
present 


o  146  mm.... 

behind  posterior... 
sucker 

Excretory  pore  ...  .  terminal  . 

Tubercles  and  cilia  .  absent  . 

Spines  in  suckers...  .  present  but  scarce 

Habitat  of  Adults  :  Mesenteric  vessels. 

Ova:  Oval  with  rounded  ends  and  smooth  stout  capsule,  destitute  of 
spine  and  operculum. 

Size  :  0.065  to  0.090  mm.  by  0.030  to  0.050  mm. 

Found  in  intestinal  tract  and  its  appendages. 

Number  of  Cases  :  One. 

Symptoms  :  Probably  colic  and  dysentery. 

Physical  Signs  :  Enlarged  liver  and  spleen. 

Geographical  Distribution  :  Province  of  Fukien,  China. 

Type  Specimen  :  Museum  of  London  Tropical  School  of  Medicine. 
Mounted  in  xylol  balsam  unstained  from  preserved  formalin  tissue. 


It  is  possible  that  the  filariaform  embryos  above  referred  to 
also  escaped  into  the  lumen  of  the  bowels  from  the  ulcers,  for 
on  making  smear  preparations  from  various  parts  of  the  bowel 
these  embryos  were  found.  In  one  smear  thirteen  embryos 
were  present  but  in  many  others  none  were  found.  These 
embryos  had  the  following  measurements  and  characters ; 
these,  however,  cannot  be  taken  as  accurate  as  none  were  got 
in  fresh  state. 


Average  length 
Greatest  thickness 
Sheath 

Shape  of  head 
,,  tail 

(The  sheath  in  many  cases  could  not  be 
it  when  in  unnatural  surroundings.) 


...  0.300  mm. 

...  0.008  ,, 

...  present. 

...  truncate  conical. 

...  sharp  pointed, 
seen,  but  embryos  may  discard 


Ova  of  trichocephalus  dispar,  ankylostoma  duodenale, 
ascaris  lumbricoides,  in  numbers,  were  lound  in  the  smears. 
Adult  worms  of  all  these  were  also  found  in  the  bowel. 

I  am  deeply  indebted  to  Sir  Patrick  Manson  for  much 
encouragement  and  criticism ;  and  also  for  his  sending 
specimens  to  the  International  Zoological  Congress  at  Berne, 
where  they  were  examined  by  Professor  Blanchard,  Drs.  Loos. 
Ward,  Stiles,  Grossi,  Monticelli,  and  other  zoologists,  who  all 
agreed  that  the  parasite  was  a  schistosoma  and  new  to  science. 
Professor  Blanchard  has  done  me  the  honour  of  naming  this 
new  helminth  Schistosoma  Cattoi.  To  Drs.  T.  S.  Kerr  and 
E.  E.  Henderson  the  credit  is  due  for  the  excellent  drawings 
and  photomicrographs. 
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AN  INVESTIGATION 

INTO  THE 

NATURE  OF  THE  FOLLICLE  CELLS  OF  THE 
MAMMALIAN  OVARY, 

By  V.  CHASTEL  DE  BOINVILLE,  M.B.Edin., 
Assistant  Director,  Liverpool  Cancer  Research. 


[Preliminary  Note.] 

The  primary  object  of  this  paper,  which  the  writer  regards 
as  one  of  a  preliminary  nature,  is  to  state  as  briefly  as  possible 
the  results  of  an  investigation  into  the  nature  of  the  follicle 
cells  of  the  mammalian  ovary.  This  investigation  was  from 


the  first  and  has  thus  far  been  carried  out  on  hypothetical 
grounds,  as  one  of  a  series  of  other  investigations  connected 
with  certain  of  the  many  problems  which  a  student  of  cancer 
is  called  upon  to  face. 

The  term  “follicle  cells”  is  here  intended  to  imply  only 
those  cells  that  go  to  form  the  zona  glomerulosa  and  the  discus 
proligerus  of  the  Graafian  follicle.  The  term  is  not  intended 
to  include  the  ovum  itself,  or  those  cells  of  the  interstitium 
that  enter  into  the  formation  of  the  investing  layer. 

The  ovaries  examined  have  been  chiefly  those  of  the  rabbit, 
hut  sufficient  attention  has  been  paid  to  the  ovaries  of  the 
bitch,  cat,  sheep,  and  sow,  to  show  that  the  follicle  cells  in  all 
these  animals  are  of  the  same  essential  nature,  and  it  is 
therefore  reasonable  to  regard  what  is  to  be  described  as 
typical  of  mammals  in  general. 

After  a  careful  investigation  extending  continuously 
over  the  last  three  months,  and  involving  the  exami¬ 
nation  of  many  hundreds  of  nuclei  belonging  to  the 
follicle  cells  of  the  mammalian  ovary,  the  writer  has 
been  led  to  believe  that  the  type  of  mitotic  divi¬ 
sion  prevailing  in  these  cells  is  heterotype — that  is  to  say, 
that  these  cells  partake  of  the  nature  of  germ  cells  as  regards, 
at  any  rate,  their  method  of  dividing,  and  that  the  mitotic 
figures  are  characterized  by  exhibiting  the  halved  or  reduced 
number  of  chromosomes.  These  chromosomes  are  of  a  coarse 
nature  as  compared  with  those  of  the  body  generally  (somatic 
cells),  and  resemble  closely  those  that  occur  in  the  heterotype 
cell  of  a  cancer  or  sarcoma,  as  recently  described  by  Farmer, 
Moore,  and  Walker  j1  while  the  general  character  and  the 
method  of  division  is  similar  to  what  obtains  in  the  parent 
cells  of  the  ovum  or  spermatozoon. 

The  ovaries  employed  were  transferred  immediately  after 
killing  the  animal  to  the  fixing  reagent.  Various  fixing 
agents  were  employed,  the  best  results  being  obtained  with 
Hermann’s  platino-osmic  acetic  mixture.  In  one  case  the 
fixing  was  carried  out  intra  vitam,  according  to  Mann’s  direc¬ 
tion,  with  a  mixture  of  picric  acid,  corrosive  sublimate, 
formol,  and  water.  The  stain  employed  was  chiefly  iron- 
hapmatoxylin,  the  process  being  that  recommended  by 
Heidenhain.  Owing  to  the  smallness  of  the  follicle  cells  and 
to  the  minute  size  of  the  chromosomes,  decolorization  was 
in  some  cases  carried  almost  to  vanishing  point,  the  division 
of  the  mitotic  figures  being  previously  marked.  By  this 
means  a  more  accurate  opinion  could  be  formed  as  to  their 
delineation,  shape,  and  disposition. 

The  coarse  nature  of  the  chromosomes  has  already  been 
referred  to.  As  seen  en  masse  in  metaphase,  anaphase,  or 
telophase,  this  character  becomes  the  more  obvious  when 
compared  with  similar  phases  as  revealed  by  a  somatic  cell. 
The  polar  views  of  the  follicle  cells  show  the  distribution  of 
the  individual  chromosomes  more  clearly,  and  their  reduced 
number  becomes  the  more  apparent.  By  counting  the 
chromosomes  in  serial  sections  this  number,  in  the  case  of 
the  rabbit,  would  appear  to  be  about  eight  or  rather  more — 
that  is  to  say,  eight  chromosomes  are  distributed  to  each  pole 
respectively.  The  exact  number,  however,  was  very  difficult 
to  determine,  but  the  evidence  was  sufficient  to  show  that  the 
number  corresponds  to  the  reduced,  halved,  or  heterotype 
number,  and  not  to  the  full  somatic  number,  as  seen  in 
somatic  cells  cr  in  cells  of  the  body  generally.  The  individual 
chromosomes  are  comparatively  large  as  compared  with  the 
somatic  type,  their  apices  are  rounded,  not  sharp  and  pointed. 
When  arranged  at  the  equator  in  metaphase  they  appear  as 
small  spherical  bodies,  sometimes  in  more  fortunate  speci¬ 
mens  they  suggest  ring-shaped  bodies.  In  anaphase  the 
chromosomes  present  the  appearance  of  horseshoes,  though 
they  are  often  irregular,  one  limb  being  longer  than  the  other. 

It  has  thus  far  been  impossible  to  determine  accurately  the 
earlier  and  later  phases  in  these  follicle  cells,  no  definite 
proof  of  a  dividing  nucleus  exhibiting  the  somatic  number  of 
chromosomes  could  be  established  either  in  metaphase  or 
anaphase,  and  it  would  almost  seem  as  if  the  cell  division  is 
carried  on  throughout  with  a  reduced  number  of  chromosomes. 
Occasionally,  however,  a  figure  resembling  the  later  stage  of 
somatic  prophase  may  be  seen.  On  the  other  hand,  the 
majority  of  the  prophases,  like  the  other  phases,  are  sug¬ 
gestive  of  the  heterotype  process,  and  many  cells  present  an 
appearance  that  would  suggest  “tetrad”  formation  as  seen  in 
an  oocyte  or  spermatocyte. 

As  further  evidence  of  the  germ-cell  nature  of  this  tissue 
it  may  be  noticed  in  certain  very  young  follicles — those 
that  consist  of  a  single  layer  of  follicle  cells  surrounding 
an  ovum  and  which  are  apparently  at  a  stage  imme¬ 
diately  preliminary  to  assuming  active  growth— that  two 
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adjacent  nuclei  are  frequently  in  close  apposition  to  one 
another.  The  nuclei  are  thus  arranged  in  pairs,  a  single 
layer  of  such  pairs  surrounding  the  oocyte.  This  duplica¬ 
tion  of  nuclei  is  frequently  seen  in  germ  cells,  and  its  exist¬ 
ence  in  the  zona  glomerulosa  of  the  young  follicle,  taken 
together  with  the  evidence  of  the  heteromitosis  which  this 
tissue  exhibits,  may  be  regarded  as  being  highly  suggestive  of 
the  non-somatic  nature  of  the  follicle,  while  its  existence 
would  seem  to  indicate  the  period  at  which  these  cells  undergo 
reduction  in  their  number  of  chromosomes. 

The  significance  Of  these  observations,  so  far  as  they  go, 
may  be  calculated  to  form  a  new  factor  in  more  than  one 
branch  of  scientific  research,  among  which  may  be  mentioned 
the  problem  of  obgenesis,  the  obscure  functions  of  the  ovary 
connected  with  the  sexual  characteristics  of  the  female,  the 
nature  of  the  yellow  bodies  that  are  largely  constituted  of  the 
substance  of  these  follicle  cells,  the  abnormal  heteromitosis 
of  malignant  tumours,  and  with  the  character  of  hetero¬ 
mitoses  in  general. 

The  metabolism  of  the  sexual  glands  has  for  long  been 
suspected  of  being  in  some  way  connected  with  malignant 
tumour  growth.  The  work  of  Farmer,  Moore,  and  Walker, 
already  referred  to,  has  established  a  subtle  morpho¬ 
logical  resemblance  between  the  character  of  the  cells 
of  malignant  tumours  and  those  that  are  directly 
concerned  with  the  production  of  the  sexual  cells— 
a  resemblance  which  is  based  upon  the  heterotype  characters 
of  the  mitoses  exhibited  in  both  cases.  The  relation  has 
been  more  recently  emphasized  by  the  important  investiga¬ 
tions  of  Beard2  into  the  distribution  of  germ  cells  in  the 
embryo  of  Raja  batis  and  other  fishes,  showing  that  the  cells 
from  which  a  cancer  springs,  no  matter  how  remote  they  may 
be  from  their  normal  position  in  the  sexual  glands,  may  be 
actually  germ  cells,  and  may  bear  a  close  relation  or,  as  it 
were,  family  connexion  to  the  cells  of  reproductive  tissue. 

The  revelation  of  heteromitosis  in  what  may  be  termed 
“natural  follicle  tumours”  forms  an  important  factor  in 
connexion  with  certain  problems  of  malignant  tumours, 
in  so  far  as  these  problems  bear  upon  the  morphology 
and  history  of  germ  cells,  and  upon  the  sexual  cha¬ 
racteristics  and  history  of  the  individual.  Further, 
the  germ-cell  character  of  the  follicle  cells  carries  with 
it  a  significance  that  should  throw  light  upon  those 
obscure  functions  of  the  ovary,  generally  attributed  to 
internal  secretions,  and  which  determine  the  sexual  charac¬ 
teristics  of  the  female.  Some  transplantation  experiments 
after  the  manner  of  Limon,3  Ivnauer,4  and  others  have  already 
been  carried  out  by  the  writer  in  connexion  with  this  work, 
and  will  be  published  at  a  later  date. 

With  regard  to  oogenesis,  the  connexion  or  family  relation 
that  is  suggested  between  the  follicle  cells  and  the  oocyte, 
finds  a  parallel  in  certain  of  the  lower  orders;  for  example, 
in  Dytiscus,  as  described  by  Giardina,5  and  in  Styelopsis 
Grossularia,  as  described  by  Julin.6 

Lastly,  the  remarkable  and  unparalleled  changes  that 
follicle  cells  undergo  in  the  yellow  bodies  of  the  ovary  after 
the  expulsion  of  the  ovum  and  liquor  folliculi  suggests  a 
hope,  dim  though  it  may  be,  of  finding  a  means  of  antago¬ 
nizing  what  would  otherwise  seem  to  be  a  hopelessly  incur¬ 
able  disease,  a  means  more  hopeful  than  that  of  removing  or 
administering  the  combined  products  of  the  ovarian  tissues 
in  toto. 

In  a  paper  that  is  already  being  elaborated,  the  writer 
hopes  to  publish  a  fuller  account  of  his  work  together  with 
diagrams  illustrating  the  same,  and  to  enter  into  the  more 
important  bearings  of  his  investigations  in  connexion  with 
the  problems  already  referred  to.  The  present  paper  has 
been  hurried  into  print  sooner  than  would  otherwise  have 
been  advisable  owing  to  the  fact  that  the  investigations  de¬ 
scribed  are  already  known  directly  or  indirectly  to  other 
pathologists  and  physiologists  who  are  carrying  out  work  that 
must  be  influenced  by  that  of  the  writer. 

I  cannot  conclude  without  expressing  my  deep  sense  of 
gratitude  to  Dr.  Beard  of  Edinburgh  for  the  valuable  hints 
and  assistance  he  has  given  me  in  connexion  with  this  work, 
and  also  to  Professor  Sherrington  for  much  of  the  material 
necessary  for  the  investigation,  and  to  my  former  colleague 
and  senior,  Professor  Grunbaum  of  Leeds,  without  whose 
teaching  and  kindness  this  work  would  not  have  been  entered 
upon. 
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The  relation  of  the  right  hand  to  the  left,  and  the  tendency  of 
man  to  exercise  the  right  hand  to  an  apparent  advantage  as 
compared  with  the  left,  have  been  the  subject  of  considerable 
debate  owing  to  the  formation  by  Mr.  John  Jackson  of  an 
“Ambidextral  Culture  Society,”  with  a  propaganda— the 
equal  training  of  right  and  left  hands  in  the  arts  and  crafts 
of  the  day. 

It  appears  reasonable  that  before  we  give  our  aye  or  nay  to 
such  a  proposition  we  should  find  out  how  we  arrived  at  our 
present  state  of  so-called  right-handedness,  and  realize  what 
that  state  really  is.  In  this  paper  I  wish— 

1.  To  consider  the  influences  determining  our  general  right- 
handedness,  and,  incidentally,  the  persistence  of  cases  of 
left-handedness. 

2.  To  demonstrate  the  present  existence  of  a  very  general 
degree  of  ambidexterity,  or  rather  co-ordination  of  function 
in  the  fore-limbs. 


The  Production  of  Right-handedness. 

If  we  look  back  upon  the  line  of  phylogenetic  develop¬ 
ment,  we  shall  note  that  the  limbs  at  their  earliest  appearance 
were  just  bilateral  buds  from  the  body  wall ;  the  condition  is 
shown  in  the  sharks,  their  limbs  are  symmetrical  in  arrange¬ 
ment  and  coincident  in  action.  To  this  day  man  under 
similar  circumstances  uses  his  limbs  in  the  same  manner — in 
swimming  with  a  breast  stroke  the  limbs  in  their  move¬ 
ments  are  in  every  way  coincident.  Quadrupeds  when 
driven  to  a  high  speed  drop  the  alternate  use  of  the  limbs,  as 
in  trotting  and  walking,  and  break  into  a  gallop,  in  which 
there  is  a  coincident  action  of  the  limbs  of  the  two  sides.  In 
the  progress  of  the  phylum  through  amphibians  to  land 
animals  the  limbs  developed  flexures;  fore  and  hind  limbs 
became  specialized — the  fore-limbs  to  bear  the  weight  of 
thorax  and  head,  the  hind-limbs  to  propel  the  body  for¬ 
wards — and  this  differentiation  of  function  was  allowable  by 
reason  of  a  peculiar  torsion  of  the  basal  limb  rod— humerus 
and  femur— whereby  elbow  and  knee  flexures  opposed  each 
the  other. 

In  the  anthropoid  type  there  is  an  appearance  of  an  erect 
position  of  body,  probably  for  the  purpose  of  increasing  the 
range  of  vision,  and  with  this  change  there  is  an  alteration  in 
the  shape  of  the  trunk ;  from  a  deep  carinate  quadrupedal 
type  it  becomes  broader  and  less  deep,  and  the  fore-limbs  are 
carried  outwards  and  dorsally,  held  apart  by  a  new  dermal 
clavicle,  and  serve  no  longer  as  supports  but  as  servants  of 
the  head.  The  change  in  the  shape  of  the  trunk  necessitates 
a  new  mode  of  packing  the  viscera  within  it;  hitherto  the  : 
viscera  have  been  symmetrically  disposed — heart  betwixt 
lungs,  liver  in  the  anterior  mesogastrium.  Now  these  organs  1 
are  pressed  to  the  sides  of  the  flattened  trunk  ;  liver  takes  one 
side,  stomach  and  spleen  the  other,  and  the  heart  will  take  the 
roomiest  side — that  farthest  from  the  liver.  The  iiver  has 
been  pushed  to  the  right  side,  stomach,  spleen,  and  heart  to 
the  left.  But  what  is  it  that  turns  the  balance  in  this  direc¬ 
tion  ?  Why  should  not  the  reverse  emplacement  be  the 
general  rule,  as  it  is  rarely  in  the  anomaly  of  “situs  trans-  > 
versus  ”  ?  I  think  the  clue  is  to  be  found  in  the  direction  of 
growth  of  the  caecum.  In  quadrupeds,  particularly  in  the 
herbivora,  with  their  monstrous  caeca!  sacs,  the  caecum  lies 
in  the  most  dependent  part  of  the  belly— that  is,  close  up 
under  the  liver.  It  is  to  be  found  here  in  the  newly-born  of 
man.  It  has  already  been  pushed  to  the  right  by  reason  of 
the  twist  of  the  rapidly-growing  gut  about  its  early  attach¬ 
ment  to  the  yelk  stalk ;  and  with  its  descent,  by  reason  of  the 
action  of  gravity  and  growth,  on  the  assumption  of  the 
upright  position  there  is  determined  the  balance  of  the  other  ' 
viscera  ;  the  drag  the  caecum  exerts  on  the  peritoneum  over-  ] 
balances  the  liver  to  the  right  side. 

But  it  will  be  asked,  What  determines  the  twist  of  the 
rapidly-growing  gut,  so  that  the  caecum  arrives  beneath  the 
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liver,  pointing  to  the  right  ?  In  the  embryo  the  upper  part 
of  the  gut,  which  forms  stomach  and  duodenum,  has  ventral 
and  dorsal  mesenteries,  and  is  so  “stayed,”  thereby,  that  there 
is  no  inherent  inducement  for  it  to  turn  to  the  right  or  to  the 
left  when  its  growth  in  calibre  and  length  requires  a  folding 
for  its  packing ;  but  the  lower  part  of  the  gut  which  forms 
small  and  large  intestines,  has  only  a  dorsal  mesentery,  it  is 
only  fixed  at  its  extremities  and  at  one  point  low  down  in  its 
original  position  by  the  vitelline  pedicle.  As  this  lower  part 
of  the  gut  grows  in  length  the  lowest  part  swings  over  the 
upper  part  in  an  arch,  with  the  convexity  to  the  left  side  ; 
the  “head”  of  this  arched  loop  of  gut  becomes  the 
caecum,  the  first  part  of  the  large  gut  to  differen¬ 
tiate,  and  grows  up  under  the  liver  to  point  to  the 
right  side.  As  I  have  indicated,  that  part  of  the  gut 
which  forms  large  and  small  intestines  is  free  along  its 
ventral  border  save  at  one  spot,  here  it  is  continuous  with  the 
yelk  stalk  passing  to  the  yelk  sac,  the  connexion  is  large  in 
the  early  embryo ;  along  this  tube  run  the  vitelline  vessels, 
which  early  get  a  twist  from  right  to  left.  Now  when  an 
intermittent  increase  of  pressure  is  forced  into  a  coiled  tube, 
the  tube  tends  to  uncoil  or  right  itself,  so  with  each  pulse  of 
the  fetal  heart  there  will  be  a  tendency  to  reverse  the  twist  of 
the  vessels ;  the  placental  ends  of  these  vessels  are  practically 
fixed,  so  the  twisting  action  of  the  vessels  must  be  exerted  on 
the  gut  itself  which  at  this  early  period  bulges  out  from  the 
line  of  the  belly  wall  alongside  the  yelk-stalk.  This  is  my 
explanation  of  the  primitive  twist  of  the  gut  which  brings  the 
caecum  beneath  the  liver  pointing  to  the  right,  and  so  deter¬ 
mines  our  visceral  asymmetry.  . 

The  production  of  the  coiling  of  the  vessels  of  the  funis  (it 
is  a  coiling  and  not  a  torsion  as  has  often  been  erroneously 
stated)  has  been  the  subject  of  unavailing  discussion  amongst 
obstetricians  for  generations.  There  may  be  a  particular 
explanation  for  it,  or  it  may  be  of  the  nature  of  the  curious 
spiral  growths  in  climbing  plants,  the  horns  of  antelopes,  and 
the  shells  of  snails,  each  of  which  has  its  own  recognized 
direction  ;  there  may  be  explanations  for  these  phenomena, 
but  I  do  not  know  of  them. 

So  far  the  argument  has  been  a  linking  together  of 
morphological  facts ;  now  we  must  conceive  an  incident  in 
the  life  of  primitive  man.  Suppose  a  fight  between  two  of 
these  men  over  some  desirable  female  or  coveted  meal ;  man 
No.  1  smites  man  No.  2  a  mighty  blow  below  the  left 
pectoral  region,  over  the  heart,  and,  knocking  his  enemy  out, 
secures  the  desired  booty  ;  but  man  No.  2  communes  within 
himself,  and  his  awakening  intelligence  connects  the  knock¬ 
out  blow  and  certain  palpitations  under  the  site  of  the  blow  ; 
so,  covering  the  aching  part  with  his  nearest  available  fore¬ 
limb,  he  falls  upon  his  gorged  conqueror  with  his  single  free 
arm,  and  slays  him  with  a  blow  on  the  region  he  had  found 
weak  in  himself.  He  has  learned  the  secret  of  division  of 
labour  in  his  fore-limbs  !  A  left  shield-arm  and  a  right 
fighting-arm.  To  those  of  his  kind  who  follow  his  cunning 
selection  of  his  natural  weapons  there  comes  victory  over 
those  who  do  not  follow  him,  or,  following,  faultily  oppose 
fighting-arm  to  fighting-arm  and  shield-arm  to  shield- arm— 
that  is,  become  left-handed.  But  the  death  of  the  less  cunning 
ones  would  not  necessarily  mean  the  complete  establishment 
of  a  right-handed  succession,  for  the  victorious  right-handed 
ones  appropriating  the  females  of  their  victims  would  beget 
to  themselves  offspring  who  would  revert  to  the  maternal 
custom  ;  and  the  occasional  occurrence  of  left-handed  folk  in 
our  days  may  be  fairly  put  down  to  such  a  habit  of  reversion. 
The  process  can  be  paralleled  by  casting  back  in  improved 
breeds  of  cattle ;  the  not  infrequent  lack  of  development  of 
binocular  vision  in  man  and  consequent  divergence  of  the 
eyes,  although  each  eye  in  all  its  equipment  is  normal ;  butmost 
nearly  in  the  case  of  the  pleuronectids,  the  lop-sided  flat  fish, 
some  of  the  genera  of  the  order  have  the  right  side  uppermost, 
others  the  left  side,  yet  occasionally  fish  of  a  dextral  genus 
are  found  in  which  the  left  side  is  uppermost  and  vice  versa. 

This  is  the  explanation  I  incline  to  for  the  presence  of  a 
general  right-handedness  in  man;  it  is  a  hypothesis  I  have 
put  forward  in  many  a  round-table  “grind”  when  teaching  in 
Cambridge;  it  has  been  subjected  to  the  keen  criticism 
incident  to  such  grinds,  and  found  at  least  plausible  and  not 
abounding  in  fallacies. 

Division  of  Labour  in  the  Fore-Ltmbs. 

Man  is  now  right-handed,  or,  as  I  would  rather  say,  man 
has  a  right  fighting  or  active  arm,  and  a  left  shield  or  passive 
arm  ;  for  it  is  not  a  case  of  superiority  of  limb3  so  much  as  a 
division  of  labour,  save  in  the  notable  exception  of  writing, 


and  then  not  altogether,  as  I  shall  show  later.  Almost  all 
work  is  shared  between  the  hands,  the  right  always 
taking  that  share  which  is  most  active  or  vigorous.  Illustra¬ 
tions  of  this  might  be  given  ad  infinitum;  I  will  content 
myself  with  stating  a  few  examples  from  the  common  opera¬ 
tions  of  the  toilet,  of  feeding,  and  of  some  of  the  more  skilled 
tasks. 

Most  men  brush  the  hair  of  the  head  with  a  pair  of  brushes, 
using  each  hand  equally  and  coincidently  in  the  task.  With 
women  it  is  otherwise  ;  the  long  hair  of  their  heads  requires 
that  the  hair  be  guided  to  the  brush  lest  it  tangle,  so  the  left 
hand  deftly  separates  braid  from  braid  and  the  right  hand 
wields  the  brush  throughout  the  operation ;  when  plaiting 
the  braids  each  hand  works  equally  and  coincidently,  and  in 
the  final  view  of  the  resulting  coiffure  through  a  double  reflec¬ 
tion  each  hand  alternately  holds  the  back  mirror,  whilst  the 
other  adjusts  coils,  plaits,  and  pins.  The  extraordinary 
bimanual  dexterity,  with  hand-and-eye  cerebration,  involved 
in  these  common  toilet  operations  of  women,  can  hardly  be 
appreciated  by  the  man  who  has  not  attempted  some¬ 
thing  like  it,  say,  to  push  to  the  right  or  left  a  marked  hair 
on  the  back  of  the  head;  although  the  hair  can  be  clearly 
seen  in  the  double  reflection,  it  is  ten  to  one  he  will  on  the 
first  attempt  push  the  hair  the  reverse  of  the  way  desired. 

No  right-handed  man  would  dream  of  cutting  cloth  with  the 
scissors  held  in  other  than  the  right  hand,  yet  most  cut  the 
finger-nails  with  scissors  held  first  in  the  right  hand  and  then 
in  the  left.  No  right-handed  man  would  shave  another  with 
razor  held  in  other  than  the  right  hand,  yet  I  know  many 
men  who  in  shaving  themselves  use  the  right  hand  for  the 
right  side  of  the  face  and  the  left  hand  for  the  left  side. 

Take  the  use  of  implements  in  feeding,  say  at  the  dinner 
table :  The  soup  is  conveyed  to  the  mouth  by  the  spoon  in 
the  right  hand  ;  the  meat  passively  held  by  the  fork  in  the 
left  hand  is  cut  by  the  knife  in  the  right  hand,  and  the  left 
hand  with  singular  accuracy  performs  a  flexion  and  supination 
to  carry  the  morsel  to  the  mouth  (in  some  countries  this 
active  conveyance  is  performed  with  the  knife  held  in  the 
right  hand,  in  these  places  I  have  noticed  that  the  back  of 
the  knife  is  recurved  to  facilitate  the  operation).  The  sweets 
are  steadied  in  the  plate  by  the  fork  in  the  left  hand,  whilst 
they  are  broken  and  conveyed  to  the  mouth  by  the  spoon  m 
the  right.  And  of  the  accessories  to  the  meal :  the  bread  is 
broken  by  the  left  hand,  and  the  glass  lifted  to  the  mouth  by 

the  right.  .  . .  .  . 

Amongst  the  more  skilled  tasks,  violin  playing  is  a  per¬ 
formance  which  illustrates  in  a  most  remarkable  way  the 
division  of  labour  between  the  fore-limbs :  The  left  hand 
shows  a  remarkable  nimbleness  of  co-ordination  of  movement 
in  fingering  the  strings,  but  this  is  a  relatively  passive  move¬ 
ment  to  the  swift  and  deft  manipulation  of  the  bow  on  the 
strings  by  the  right  hand.  In  the  not  unskilled  tasks  01 
screw-driving  and  nail-driving  is  seen  the  same  division  of 
labour ;  in  screw-driving  the  left  hand  holds  the  screw  and 
directs  the  thrust  of  the  blade  of  the  tool  held  in  the  right ; 
in  driving  a  nail  the  left  hand  holds  the  nail  in  place  anil 
dextrously  evades  the  swiftly-descending  blow  of  the  hammer 
wielded  in  the  right.  In  all  these  performances,  can  we  say 
which  hand  does  the  most  work  ?  As  well  revive  the  fabled 
quarrel  of  the  nose  and  eyes  as  to  which  owned  the  spec- 
taclcs. 

It  may  be  urged  that  these  examples  are  of  actions  which 
by  long  usage  have  become  automatic,  yet  it  can  be  as  easily 
shown  that  when  necessity  arises  most  ordinary  folk  can 
learn  at  a  relatively  late  age  in  life  to  perform  intricate  opera¬ 
tions  with  either  hand.  We  ophthalmic  surgeons  in  England 
—at  least,  those  of  us  trained  at  Moorfields— can  operate  on 
the  eye  say  for  iridectomy,  with  either  hand  with  equal 
facility.’  The  surgeon,  standing  behind  the  Bead  of  fp.e 
patient,  incises  the  left  eye  with  the  long  narrow-bladed  knne 
of  v.  Graefe  held  in  the  left  hand  and  vice  versa. 

Writing. 

In  writing  alone  we  appear  to  be  almost,  though  not 
wholely,  right-handed.  Not  wholely,  for  there  are  old  and 
new  methods  of  inscription  which  are  bimanual.  He  who 
uses  a  typewriter  will  know  that  his  left  hand  can  write 
swiftly  and  accurately  both  in  alternation  and  in  conjunction 
with  the  right  (the  latter  in  the  use  of  shift  keys  for  capitals 
and  figures),  and  this  whilst  the  writer  thinks  out  his  message. 
This  in  the  new  bimanual  writing.  .  .  ... 

Bat  there  is  an  old  method  of  bimanual  writing.  A  visit  to 
the  nearest  cemetery  mason’s  yard  will  sho.v  the  mason 
cutting  his  inscription  with  chisel  and  malle'.. chisel  in  lelt 
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hand  and  mallet  in  right.  Which  does  the  most  writing— the 
chisel  hand  or  the  mallet  hand?  The  sign-writer  exhibits  a 
remarkable  instance  of  two-handed  writing  :  the  right  hand  of 
the  painter  holds  the  brush  and  rests  on  the  mahl-stickheld  in 
the  left.  The  left  hand  accurately  moves  the  supporting 
stick  as  the  letters  are  marked  with  the  brush,  the  painter 
gets  the  vertical  part  of  his  flourish  by  the  movement  of  his 
left  hand,  and  the  horizontal  by  the  movement  of  the  right. 

But  the  most  extraordinary  performance  in  writing  is  the 
inscription  of  the  Braille  type  by  the  blind  ;  it  is  an 
astonishing  piece  of  work.  The  writing  is  done  from  right  to 
left  ;  the  right  hand  holds  the  tool  which  impresses  the 
paper,  whilst  the  left  guides  the  point  into  the  marks  on  the 
guiding  frame  ;  when  the  writing  is  complete  the  writer  with¬ 
draws  the  paper,  reverses  it,  and  reads  the  embossed 
characters,  feeling  with  both  hands  from  left  to  right.  Often 
I  have  noticed  the  left  hand  running  on  to  the  beginning  of 
the  succeeding  line  whilst  the  right  hand  was  feeling  out  the 
finish  of  the  line  above.  Was  bimanual  division  of  labour 
ever  more  surprising ! 

But  enough.  The  examples  I  have  given  show  clearly,  I 
think,  that  ordinarily  trained  men  are  possessed  of  a  real 
ambidexterity,  or,  as  it  would  be  better  stated,  co-ordination 
of  bimanual  action.  It  follows  from  this  that  the  aim  of  the 
Ambidextral  Culture  Society  is  futile;  mother  nature  has 
already  done  the  work  which  this  new  society  proposes,  and 
done  it  so  quietly  and  secretly  and  so  delicately  that  the 
sponsor  of  the  society  has  not  seen  her  working.  To  the 
assertion  of  its  founder  that  it  would  be  well  to  train  children 
to  write,  draw,  and  paint  with  each  hand,  I  unhesitatingly 
reply— No.  Nature  has  already  shown  in  a  long  course  of 
evolution  that  it  is  desirable  to  specialize  in  the  use  of  the 
limbs.  Four  primitive  flippers  of  the  early  vertebrate  have 
developed  into  propellers  and  supporters  in  the  mammal, 
then  into  the  general  carriers  of  the  body  and  the  particular 
servants  of  the  head  in  man,  and  now  last  of  all  man  has 
learned  to  use  his  fore-limbs  in  an  exquisitely  adjusted 
association  so  that  each  is  the  complement  of  the  other. 

In  conclusion,  I  would  like  to  add  a  word  on  a  tendency  I 
have  noticed  towards  the  cultivation  of  educational  fads.  In 
my  school  days  the  cast-iron  “  Latinism  ”  of  the  public  school 
system  crushed  out  all  pleasure  in  lessons,  unless  I  count  the 
joys  of  the  occasional  blue  and  red  flares,  the  bangs  and  stinks 
of  chemistry  demonstrations  ;  but  the  schools  of  to-day  are  by 
comparison  places  of  delight  where  true  knowledge  is  so 
exposed  as  to  excite  desire.  Modern  educational  modes  step 
more  nearly  in  the  ways  of  Nature,  and  in  so  far  as  we 
continue  this  healthy  lead  we  shall  succeed  in  drawing  on  the 
children.  Do  we  take  up  with  fads  we  shall  be  as  bores  to  the 
youngsters  and  butts  for  the  gibes  of  the  cast-iron  pedagogues 
who,  alas  !  are  not  yet  dead. 


A  CASE  OF  CUTANEOUS  ANTHRAX  SUCCESS¬ 
FULLY  TREATED  BY  SCLAYO’S  SERUM. 

EI 

C.  B.  LOCKWOOD,  F.R.C.S.,  and  F.  W.  ANDREWES,  M  D., 

Surgeon,  Pathologist  and  Lecturer 

in  Pathology, 

St.  Bartholomew’s  Hospital. 


On  November  9th,  1904,  a  man,  aged  31  years,  presented  him¬ 
self  at  St.  Bartholomew’s  Hospital  with  a  small  slough  on  the 
right  cheek.  He  was  a  worker  in  horsehair,  and  the  lesion 
had  all  the  appearance  of  a  malignant  pustule.  Bacteriological 
examination  showed  the  presence,  in  the  clear  fluid  from  the 
neighbourhood  of  the  slough,  of  large  numbers  of  bacilli  in  all 
respects  resembling  anthrax  bacilli,  and  the  man  was  there¬ 
fore  admitted  to  the  hospital  under  the  care  of  Mr.  Lockwood. 
It  may  be  added  that  cultivations  yielded  typical  anthrax 
bacilli  in  large  numbers,  and  that  they  proved  virulent  upon 
a  mouse  in  quite  characteristic  fashion.  The  diagnosis  of 
anthrax  was  thus  completely  established. 

The  patient  stated  that  a  red  spot  had  first  appeared  on  the 
cheek  on  November  5th.  On  admission  his  temperature  was 
ioi°  F.  The  slougti  was  about  a  quarter  of  an  inch  in 
diameter,  and  there  was  a  moderate  amount  of  redness  and 
oedema  around  it.  The  glands  at  the  angle  of  the  jaw  were 
enlarged.  The  lesion  was  on  the  right  malar  eminence,  about 
three-quarters  of  an  inch  outside  and  below  the  outer  canthus 
of  the  eye.  The  usual  operation  of  excision  would  have 
entailed  considerable  disfigurement  and  probably  a  plastic 
operation  to  avoid  ectropion. 

The  eae  seemed,  therefore,  a  specially  suitable  one  for 


serum  treatment,  and  a  supply  of  Professor  Sclavo’s  serum 
was  at  hand,  having  been  provided  by  Dr.  T.  M.  Legge,  of  the 
Home  Office,, a  few  months  previously.  We  were  unaware  of 
any  case  previously  treated  with  the  serum  in  this  country, 
but  Dr.  Legge  had  reported  to  us  very  favourably  of  the  results 
which  he  had  seen  at  Siena  in  the  hands  of  Professor  Sclavo. 
We  have  since  learned  from  him  that  the  serum  had  once 
before  been  used  in  England,  but  on  a  hopeless  case.  The 
present  case  seems  to  be  the  first  in  which  it  has  had  a  fair 
trial. 

Forty  c.cm.  of  the  serum  were  injected  subcutaneously  into 
the  flank  and  abdomen  on  the  afternoon  of  the  man’s  admis¬ 
sion  to  the  hospital,  and  no  other  treatment  was  adopted. 
The  temperature  was  then  102. 40  F.,  and  it  rose  in  the  evening 
to  103°  F.,  when  the  pulse  was  92.  During  the  night  the  tem¬ 
perature  fell  to  98  6°  F. 

For  the  next  two  days  the  patient  showed  little  improve¬ 
ment.  The  temperature  oscillated  between  98.4°  and  101.40  F. 
and  the  pulse  from  80  to  99.  The  slough  increased  somewhat 
in  size,  but  was  never  larger  than  a  threepenny  bit.  The 
surrounding  oedema  became  much  more  marked,  at  times 
almost  closing  the  eye,  and  the  enlargement  of  the  glands  at 
the  angle  of  the  jaw  increased  considerably.  There  was  also 
some  swelling  arid  redness  of  the  fauces.  Nevertheless,  no 
new  vesicles  appeared  around  the  slough,  and  the  patient’s 
general  condition  was  well  maintained,  giving  no  ground  for 
anxiety.  No  further  dose  of  the  serum  was  given. 

By  November  12th  there  was  distinct  improvement.  The 
temperature  was  normal,  the  oedema  much  less,  and  the 
glands  had  decreased  in  size.  On  this  day  a  cultivation  from 
the  tissues  at  the  edge  of  the  slough  yielded  no  anthrax  bacilli. 
Convalescence  was  now  rapid,  but  the  slough  did  not  come 
away  till  November  26th,  seventeen  days  after  the  administra¬ 
tion  of  the  serum.  A  small  granulating  surface  was  left, 
which  appeared  likely  to  leave  a  scar  scarcely  more  serious 
than  that  resulting  from  vaccination.  The  patient  left  the 
hospital  in  good  health  on  November  30th. 

The  serum  treatment  thus  proved,  in  this  case,  completely 
successful,  fully  justifying  the  claim  made  for  it  by  Professor 
Sclavo.  We  publish  it  because  we  believe  it  to  be  the  first 
successful  instance  of  its  use  in  this  country.  In  those  cases 
which  have  recovered  without  excision  there  has  commonly 
been  a  much  more  considerable  loss  of  substance  than  was 
seen  here,  and  the  risk  of  a  fatal  issue  is  considerable.  The 
operation  of  early  excision,  chiefly  relied  on  in  this  country, 
is  undoubtedly  successful  in  the  great  majority  of  cases.  But 
where  the  lesion  is  on  the  face,  and  especially  in  the  vicinity 
of  the  eye,  as  in  this  case,  the  advantages  of  serum  treatment 
are  manifest. 


THE  VALUE  OF  NITRO  GLYCERINE  IN  THE 
PRACTICE  OF  SURGERY. 

By  FRINK  ELYY,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

The  action  of  nitro-glycerine  upon  the  arterial  walls  can  be 
measured  by  the  observant  finger  at  the  radial  pulse,  and  a 
check  is  thus  made  upon  its  general  action,  almost 
corresponding  to  a  control  experiment,  while  one  notes  the 
local  effect  upon  a  diseased  part.  In  the  following  cases  the 
arterial  walls,  unnaturally  contracted  as  a  sequel  to  kidney 
disease,  yielded  sufficiently  to  permit  of  recovery. 

On  December  21st,  1900,  I  was  asked  to  visit  W.  C.,  suffering  from  a 
swollen  hand  and  insomnia.  The  patient  was  a  man  of  50  years, 
employed  as  a  smith  in  De  Beers’s  works.  Fairly  well  nourished,  pale  of 
face  and  with  minutely  contracted  pupils,  he  gave  a  history  of  a  rough 
life,  hard  drinking,  and  many  attacks  of  the  “horrors.”  together  with 
“bad  kidneys”  and  frequent  suppression  of  urine.  For  three  days  he 
had  passed  little  urine  and  had  had  no  rest,  owing,  he  said,  to  pain  in 
the  back.  His  pulse  showed  high  tension,  the  radial  arteries  resembled 
fine  wliip-cord.  On  the  left  hand  were  three  small  spark  wounds,  the 
cause,  he  stated,  of  the  swelling  and  oedema  cf  the  dorsum  around  the 
wounds,  brawny  patches  occurring  at  intervals.  The  oedema  extended 
to  the  elbow  and  the  axillary  glands  were  enlarged  and  apparently 
tender.  The  small  quantity  of  urine  obtainable  was  dark  and  slightly 
albuminous  the  temperature  subnormal  and  general  headache  com¬ 
plained  of.  Fomentations  were  applied  to  the  hand. 

On  December  22nd  increased  cellulitis,  bogginess,  and  a  rise  of 
temperature  made  incisions  imperative,  and  under  ether  four  half-inch 
incisions  were  made  on  the  dorsum,  followed  by  fomentations,  while 
strychnine  and  stimulants  were  administered  throughout. 

On  December  23rd  I  found  the  man  weaker  and  obviously  going 
down-hill.  The  hand,  more  swollen,  was  now  very  cold,  and  pain  and 
sensation  lost.  The  radial  pulse  on  the  affected  side  could  not  be  felt. 
The  skin  from  finger  tips  upwards  was  blanched,  with  blue  and  purple 
patches  on  the  dorsum.  The  incited  wounds  had  enlarged  and  gaped 
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widely,  revealiDg  a  dry  surface  covered  with  dirty-lookiDg  sloughs. 
The  condition  appeared  a  typical  moist  gangrene.  The  obvious 
obstruction  to  the  venous  circulation  by  the  pressure  of  oedema  might 
account  for  this  condition,  but  a  deeper  origin  I  believed  was  present  in 
the  contracted  arteries.  It  was  only  after  amputation,  apparently  his 
only  hope,  had  been  refused  by  the  patient,  that  a  rational  treatment  by 
nitro- glycerine  suggested  itself  to  me  as  a  certain  method  of 
increasing  the  arterial  inllow  to  the  diseased  part.  That  the  venous 
obstruction  would  be  overcome  and  the  condition  of  stasis  relieved  was 
improbable.  Nitro  glycerine  100th  of  a  grain  was  given  at  9  p.m.  on 
December  23rd. 

The  vast  improvement  the  following  morning  was  apparent  on 
December  24th,  in  the  restored  radial  pulse  on  the  affected  side.  The 
yellow  sloughs  had  come  away  in  the  dressings.  The  wounds  no  longer 
gaped,  while  discharging  freely  a  liealthy-looking  pus.  The  pallor  and 
purple  patches  had  cleared  and  sensation  had  returned  completely. 
To  describe  the  change  as  one  from  local  death  to  life  would  be  no 
exaggeration.  It  is  needless  to  follow  the  subsequent  history  of  this 
case,  but  it  should  be  stated  that  necrosis  of  the  index  and  middle 
lingers  had  already  occurred,  requiring  their  removal.  Recovery  was 
complete,  the  man  returning  to  work  in  February  the  same  year. 

A  brief  account  of  the  following  case  amongst  others  may  be 
of  interest. 

A  Chinaman,  aged  60,  suffering  from  a  carbuncle  on  the  neck,  was 
treated  by  a  crucial  incision  and  scraping,  under  ether,  the  wound 
dressed  with  iodoform  and  gauze.  After  varied  local  treatment,  the 
wound  remained  covered  with  a  dry  yellow  slough,  the  skin  and  tissues 
around  for  an  inch  or  more  were  swollen  and  indurated,  and  below  was 
a  chain  of  enlarged  and  tender  glands.  I  gave  tonics  and  stimulants  as 
the  patient  was  obviously  weak  and  poorly  nourished.  The  absence  of 
any  improvement  after  a  week’s  treatment,  the  wiry,  high  tension  pulse, 
suggested  nitro-glycerine  as  a  means  of  assisting  the  inflow  and  outflow 
of  blood  to  the  locally  stagnant  circulation.  I  gave  the  man  two 
tabloids  nitro-glycerine,  gr.  Tnn,  during  the  next  twelve  hours.  On 
the  following  day  there  was  a  free  discharge  of  pus  from  the  wound,  the 
slough  having  disappeared.  The  pulse  was  soft.  On  the  succeeding 
day  three  tabloids  were  given.  The  base  of  the  wound  was  now  clear. 
The  edges  gave  evidence  of  healing.  My  notes  record  that  after  giving 
the  drug  for  ten  days  the  wound  had  healed. 

Not  only  in  incipient  senile  gangrene,  but  in  all  cases  of 
impaired  circulation  in  which  contracted  arterial  walls  are 
present,  nitro-glycerine  should  be  of  great  value  to  the 
surgeon.  Even  when  the  arteries  seemed  to  be  normal,  I  have 
constantly  used  the  drug  with  benefit  in  local  congestion. 


MEMORANDA \ 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  PREVENTION  OF  ANKYLOSTOMIASIS. 

Sir  Patrick  Manson’s  suggestion  in  the  British  Medical 
Journal  of  November  5  th  of  the  use  of  tar  in  the  treatment  of 
ground  itch  of  coolies  is  not  altogether  a  new  idea.  It  has 
been  the  common  practice  of  medical  officers  of  tea  gardens 
in  the  Sylhet  district  for  several  years  past  to  treat  all  early 
cases  of  the  disease  by  the  free  application  of  Stockholm  tar, 
and  the  result  has  been  better  than  from  any  other  treatment. 
It  shortens  the  illness,  checks  the  spread  of  the  vesicles  over 
the  healthy  skin,  and  prevents  the  large  ulcers  often  seen  in 
neglected  cases,  and  no  doubt  it  would  act  to  a  great  extent 
as  a  preventive  if  it  could  be  applied  to  the  feet  of  all  coolies 
before  they  went  out  to  work.  But  that  is  just  the  difficulty, 
with  Indian  coolies  at  least.  They  will  do  nothing  to  assist 
and  everything  to  thwart  measures  directed  for  their  benefit. 
The  tar  and  sand — sawdust  would  be  very  difficult  to  get  in 
most  tea  gardens — would  have  to  be  applied  at  least  once  every 
day  all  through  the  rainy  season,  and  that  would  be  no  small 
task  with  a  working  force  of  500  and  over,  even  with  the  actiye 
co-operation  of  the  coolies  themselves.  Dipping  the  feet  in 
phenyle,  the  wearing  of  shoes  when  working  in  infected  locali¬ 
ties,  the  use  of  trench  latrines,  and  many  other  methods  have 
been  suggested  from  time  to  time  and  tried  in  different 
places,  but  none  has  really  been  successful,  owing  to  the 
indifference,  obstinacy,  and  obstructiveness  of  the  people 
concerned.  When  they  are  ill  they  will  come  for  treatment, 
perhaps,  but  not  before.  Anything  that  is  exclusively  for 
their  own  advantage  they  are  ready  to  adopt ;  but  anything 
that  is  partly  for  the  benefit  of  their  employer  they  will  do 
little  to  advance,  even  if  they  do  not  actually  resist  it.  It  is 
this  perverseness  of  nature  that  annuls  all  attempts  at 
preventive  measures  amongst  the  natives  of  India,  not  only 
in  small  matters  like  the  subject  under  discussion,  but  in 
vital  matters,  such  as  plague,  cholera,  and  the  like. 

There  is  another  plan  of  reducing  the  chances  of  infection 
from  the  larva  of  ankylostoma  in  infected  ground  namely, 


by  cutting  down  the  tea  bushes  in  an  area  round  about  the 
native  lines,  so  that  the  coolies  are  compelled  to  go  further 
afield,  having  now  no  shelter  behind  the  thick  bushes,  and 
the  infected  plots  will  be  exposed  to  the  drying  power  of  the 
sun.  I  have  known  of  this  plan  being  tried  with  success. 
I  am  not,  however,  trying  to  throw  cold  water  on  the  sugges¬ 
tion  made  by  Sir  Patrick  Mancon,  to  whom  all  practitioners 
in  the  tropics  owe  such  a  debt  of  gratitude,  but  only  trying  to 
show  how  difficult  it  is  to  carry  out  these  things  with 

RllOOPRS  ' 

8.  Sylhet,  India.  A.  B.  Dalgetty,  M.D.,  D.P.H. 


GANGRENE  OF  THE  SCROTUM. 

I  report  the  following  case  because, _  in  addition  to  its  being 
one  of  a  very  rare  character,  I  should  like  to  know  what  course 

I  ought  to  adopt  in  respect  of  it.  .  ,  ,  , 

A  A.,  a  shopkeeper,  aged  35  years,  unmarried  and  of  good 
constitution,  had  never  suffered  from  anything  more  serious 
than  occasional  dyspepsia.  He  was  usually  very  temperate, 
but  for  three  days  during  a  feast  in  cold  weather  he  drank  a 
great  deal  of  native  wine.  He  was  then  taken  suddenly  ill 
with  headache,  rigors,  and  general  malaise ,  and  sent  for  me. 
He  had  a  temperature  of  nearly  106°  and  a  pulse  of  125  to  130, 
but  his  chief  complaint  was  of  intense  pain  in  the  neighbour¬ 
hood  of  the  ischia.  There  I  could  find  nothing,  but  I  dis¬ 
covered  that  the  left  testicle  was  swollen.  I  prescribed  certain 
antipyretics  which  I  have  found  useful  and  an  ointment  of 
belladonna,  and  then  left.  In  a  very  short  time,  however- 
within  a  few  hours— I  was  again  sent  for.  I  then  found  the 
scrotum  everywhere  enormously  swollen,  oedematous,  ana 
dark.  In  addition  it  pitted  on  pressure,  and  when  palpated 
fine  crackling  was  clearly  perceptible. 

I  at  once  made  a  number  of  free  incisions  with  a  bistoury, 
evacuating  a  quantity  of  frothy  blood  and  serum  Compresses 
of  glycerine  of  quinine  were  constantly  applied  during  the 
next  three  or  four  days,  and  strong  tonics  administered,  but 
bv  that  time  the  whole  of  the  scrotal  tissues  were  gangrenous, 
and  had  commenced  to  separate  ;  this  separation  I  completed 
without  the  patient  feeling  anything  at  all.  The  temperature 
after  this  gradually  fell  to  normal,  but  the  pulse  remained 
very  rapid  for  several  days  later.  The  gangrene  only  extended 
sliehtlv  to  the  perineum  and  neighbouring  parts.  The  net 
result  is  that,  though  the  patient  has  recovered  and 
the  perineum  is  cicatrizing,  the  two  testicles  hang  separate, 
sunnorted  only  by  their  respective  cords.  They  show  some 
tendency  to  adhere  to  one  another,  but  I  should  be  of 
suggestions  as  to  the  best  way  in  which  to  treat  them.  The 
occurrence  of  this  rapid  local  gangrene  of  the  gas  type  is 
remarkable,  and  I  am  quite  unable  to  account  f°r  * 

Mytilene,  Turkey.  K~>' 


rREATMENT  OF  PHTHISICAL  CAVITIES  WITHOUT 

OPERATION. 

ithout  entering  into  the  question  as  to  whether  the  pyrexia 
pulmonary  tuberculosis  is  or  is  not  always  the  result  ol  a 
condary  infection  of  the  lungs  by  pyogenic  micro  organisms, 
think  it  will  be  agreed  that  when  we  find  pyrexia  along  with 
cavity  in  the  lung,  one  possible  explanation  of  the  tempera- 
re  may  be  found  in  the  supposition  that  the  contents  of  the 
vity  have  become  septic,  and  that  the  cavity  is  not  draining 
ilv  If  this  be  the  case,  the  removal  of  the  septic  matter 
■comes  a  question  of  first  importance.  Operative  drainage 
these  cavities  is  a  proceeding  of  such  gravity  that  it 
curred  to  me,  some  time  ago,  to  try  if  the  C01*^  tie 

nptied  by  merely  placing  the  patient  in  a  suitable  posture. 
An  opportunity  presented  itself  in  the  person  of  a  male 
itient  at  the  Ventnor  Hospital.  His  temperature  was  about 
20  F  every  evening;  he  had  great  dyspnoea,  he  was 
-tremely  feeble,  and  did  not  seem  to  have  a  much  longer 
me  to  live.  The  physical  signs  in  the  region  of  the  angle  of 
te  left  scapula  pointed  to  the  existence  of  a  choked  cavity, 
id  the  symptoms  of  the  case  suggested  that  the  contents  of 

After'  Two  *  week^  'had  passed,  during  which  the  patient 
eadily  lost  ground,  I  removed  his  pillow  and  bolster  and 
,ised  the  foot  of  the  bed  6  in.,  directing  him  to  keep  his 
■ad  low.  N othing  particular  happened  for  about  four  hours, 
e  then  had  a  very  violent  fit  of  coughing  which  lasted  Quite 
alf  an  hour.  Being  in  a  very  weak  state  he  lecame 
ither  alarmed  and  was  somewhat  exhausted,  but  be  had 
lughed  up  4  oz.  of  sputum  which  differed  from  his  expectora- 
on  at  all  other  times  in  that  it  had  a  very  offensive  odour. 
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His  temperature  in  the  evening  again  reached  102°  F.,  but 
after  that  it  fell  steadily  to  about  990  F. 

The  further  progress  of  the  case  was  exceedingly  satis¬ 
factory.  In  two  days  he  was  out  of  bed,  and  in  three  weeks 
he  walked  downstairs.  From  that  time  onwards  the 
dyspnoea  improved,  so  that  he  could  walk  for  increasing 
distances  on  the  flat,  he  also  rapidly  regained  strength.  I 
heard  from  him,  some  months  alter  he  left  hospital,  that  he 
was  able  to  get  about  comfortably,  his  breathing  had  continued 
to  improve,  his  temperature  was  normal,  and  he  was  feeling 
fairly  strong  and  well. 

When  it  is  borne  in  mind  that  his  temperature  had  been 
high  for  some  weeks  before  admission  to  the  hospital ;  that  it 
continued  so  without  improvement  in  spite  of  rest  and  careful 
feeding  ;  that  he  coughed  up  4  oz.  of  offensive  sputum,  his 
expectoration  at  other  times  not  having  this  odour  ;  and  that 
the  very  marked  improvement  followed  definitely  from  the 
date  of  treatment,  I  think  we  may  fairly  conclude  that  the 
improvement  was  directly  due  to  the  treatment  adopted,  and 
was  not  merely  the  result  of  the  usual  sanatorium  treatment 
which  he  was  also  receiving. 

The  special  advantages  of  this  treatment  are  : 

1.  That  it  is  easy  to  carry  out. 

2.  That  it  does  not  entail  any  risk  to  the  patient,  either 
immediate  or  remote. 

I  am  indebted  to  Dr.  Ross  for  kind  permission  to  publish 
this  case. 

S.  P.  Pollard,  M.B.,  B.C. Cantab., 

Late  Assistant  Resident  Medical  Officer  to  the  Royal  National 
Hospital,  Ventnor. 


CASE  OF  LANDRY’S  PARALYSIS. 

Landry’s  paralysis  is  such  a  rare  and  peculiar  disease  that 
the  following  case  may  interest  the  readers  of  the  British 
Medical  Journal  : 

History.  The  patient  was  J.  D.,  aged  35,  son  of  an  agricultural 
labourer,  and  employed  working  on  a  small  farm.  His  parents  stated 
they  had  never  known  him  to  suffer  from  any  previous  illness.  His 
present  illness  dated  from  the  beginning  of  July.  Until  then  he  was  a 
strong,  muscular  individual,  of  industrious  habits  and  temperate,  living 
in  a  cottage  healthily  situated.  He  took  to  bed  July  9th.  For  some 
days  previous  to  that  date  he  had  noticed  that  his  feet  felt  benumbed 
and  weak,  yet  continued  at  his  work.  On  the  morning  of  July  9th  he 
went  by  car  to  a  local  fair ;  returning  in  the  evening  he  had  to  be  carried 
off  the  car,  owing  to  muscular  inability  to  descend.  Next  morning  his 
lower  limbs  were  completely  paralysed,  the  paralysis  extending  and 
involving  his  hands,  arms,  and  trunk. 

State  on  Examination— l  saw  him  first  twelve  days  later.  His  arms, 
hands,  muscles  of  trunk,  and  lower  limbs  were  paralysed ;  he  com¬ 
plained  of  cardiac  pain,  was  sweating  profusely  over  head,  neck,  and 
face,  the  muscles  of  the  limbs  were  perfectly  flaccid  ;  sensation  very 
dull,  but  no  absolute  anaesthesia.  Flexing  the  limbs  caused  a  certain 
amount  of  pain,  as  also  did  firm  deep  pressure  of  muscles.  Knee  jerk 
reflex  and  also  superficial  reflexes  lost.  Bladder  and  rectum  unaffected. 
General  condition :  Temperature  98°,  pulse  84,  thin  and  inclined  to 
hardness.  Heart  sounds,  both  accentuated  and  almost  of  ringing 
quality ;  he  complained  of  cardiac  tenderness.  Deglutition  noisy  and 
spasmodic  ;  tongue  furred,  constipation  absolute  for  some  days  ;  and 
urine  normal.  Over  the  mid-dorsal  spine  the  patient  complained  of 
tenderness  on  pressure  ;  this  existed  nowhere  else.  Ophthalmoscopic 
examination  negative. 

Progress. — The  lower  bowel  was  cleared  by  an  enema,  followed  by 
calomel  and  a  saline  in  the  morning.  The  back  was  blistered  along  the 
whole  length  of  the  spine  from  seventh  cervical  to  lumbar  region. 
Liquid  diet  was  ordered.  The  patient  rested  well  that  night,  and  next 
day,  as  the  pulse  was  softer  and  fuller,  the  cardiac  pain  diminished  and 
the  varying  quality  of  its  beats  less  apparent,  he  was  ordered  liq.  ext. 
ergot  m  xx  every  four  hours.  This  had  to  be  stopped  after  forty- eight 
owiD£  to  jts  increasing  the  blood  pressure  and  on  account  of 
added  cardiac  distress.  He  was  then  put  on  a  saline  diaphoretic 
mixture  given  every  four  hours,  and  containing  mxx  of  ferric  chloride 
in  ea,ch  dose.  It  suited  him  well,  and  was  continued  for  a  week,  the 
bowels  being  also  kept  open  and  the  liquid  diet  continued.  At  the  end 
of  that  time  the  cardiac  distress  had  entirely  passed  away,  and  the 
patient  was  sleeping  and  resting  well.  There  was  now  slight  movement 
of  right  hand,  and  I  ordered  massage  of  the  limbs  twice  daily. 

Result.— The  patient  liked  the  “massage,”  and  under  its 
influence  the  muscle  tenderness  disappeared.  The  “massage” 
was  done  by  a  big  muscular  individual,  whom  1  instructed  as 
the  only  available  nurse.  He  continued  it  for  a  week,  but 
during  one  sitting  he  rubbed  the  skin  off  the  patient’s  thigh, 
and  it  was  then  discontinued;  the  curious  point  about  it  was 
that  after  each  sitting  the  patient  recovered  temporarily  a 
certain  amount  of  power  over  his  limbs.  The  skin  abrasion 
A?aie.(i  readllY>  thus*  showing,  with  the  absence  of  bedsores, 
Mat  there  were  no  trophic  changes  in  the  skin.  The  patient 
a.  co\  ered  gradually,  and  some  two  months  later  walked  by 
himself  into  my  surgery.  He  still  had  diminished  knee-jerk. 


but  the  muscles  were  not  wasted.  Though  he  felt  weak,  he 
could  walk  a  mile  without  fatigue. 

Ardrahan.  C.  H.  Foley,  M.D. 

A  CASE  OF  MALIGNANT  PUSTULE. 

On  August  5th,  W.  R.  W.,  a  butcher,  skinned  a  cow  that  had 
died  suddenly  after  a  short  illness,  afterwards  proved  to  be 
anthrax.  On  August  12th,  seven  days  after  skinning  the  cow, 
he  noticed  a  pimple  on  the  right  forearm  ;  it  itched  intensely 
and  bled  freely.  He  poulticed  it,  and  on  August  15th  showed 
it  to  a  medical  man,  who  told  him  he  had  anthrax,  and  must 
have  the  sore  excised.  Consequently  he  came  to  the  Cottage 
Hospital  that  afternoon,  and  was  admitted  under  my  care. 

On  the  flexor  surface  of  the  right  forearm,  about  4  in.  above  the  wrist, 
there  was  an  angry-looking  pimple,  not  unlike  a  vaccination  vesicle, 
the  size  of  a  sixpenny  piece ;  the  centre  dark,  nearly  black  ;  the  area 
around  the  pimple  for  4  in.  was  indurated  ;  the  whole  forearm  was 
swollen,  oedematous,  and  red ;  temperature  100. 40,  pulse  80 ;  feels 
quite  well. 

He  was  given  chloroform,  and  a  disc  of  skin  2  in.  by  2  in.  excised  and 
the  wound  burned  with  Paquelin’s  cautery,  and  then  powdered  with 
pulv.  ipecac,  and  dressed  with  cyanide  gauze.  He  was  given  pulv. 
ipecac,  gr.  v  and  morphine  gr.  |  every  four  hours. 

August  16th.  Temperature  normal,  pulse  72.  Arm  re-dressed.  All 
oedema  and  redness  of  forearm  had  gone. 

August  17th.  The  pulv.  ipecac,  stopped,  as  it  made  him  sick. 

August  22nd.  The  patient  left  the  hospital,  feeling  quite  well ;  the 
wound  slowly  granulated,  and  he  made  an  uninterrupted  recovery. 

Remarks. — The  Clinical  Research  Association  reported  that 
it  was  a  typical  “malignant  pustule,”  and  numerous  anthrax 
bacilli  were  present.  Anthrax  is  rare  in  this  district.  The  cow 
died  after  an  illness  of  less  than  twenty-four  hours,  and  the 
next  day  10  pigs  out  of  20  in  the  same  field  were  dead  and  the 
other  10  very  ill,  but  all  recovered.  This  shows  how  virulent 
the  disease  was  ;  but  the  seven  days  elapsed  before  the  man 
developed  any  sign,  and  then  four  days  more  before  he  was 
treated  ;  his  system  was  evidently  beginning  to  be  affected, 
as  seen  by  the  rise  of  temperature.  In  applying  pulv.  ipecac. 
I  followed  the  method  advocated  by  Mr.  Davies  Colley  in  his 
paper  on  anthrax  in  Guy's  Hospital  Reports ,  1890,  kindly  lent 
to  me  by  Mr.  Cock,  who  first  saw  the  patient,  and  diagnosed 
malady,  and  sent  the  case  to  the  hospital. 

Exmouth.  R.  Stanley  Thomas,  M.A.,  M.D.,  B.C. Cantab. 


CASE  OF  AESICAL  CALCULUS  WITH 
SYMPHYSIOTOMY. 

Z.,  a  native  girl,  aged  6  years,  came  to  me  from  a  far  out¬ 
lying  village.  She  had  been  suffering  for  two  years  and  was 
very  emaciated.  The  bladder  was  incompetent  and  the  urine 
contained  much  pus.  On  examination  with  a  sound,  a  rough 
stone  was  found  to  occupy  practically  the  whole  of  the 
bladder.  Lithotrity  was  impossible,  as  the  stone  was  so 
large  that  not  more  than  J  oz.  of  lotion  was  retained  when 
injected  into  the  bladder.  An  attempt  to  remove  the  stone 
through  the  urethra  after  dilatation  also  failed,  and  also  an 
endeavour  to  bring  it  out  through  the  vaginal  wall  because 
the  stone  was  larger  than  the  outlet  of  the  pelvis. 

As  it  seemed  to  me  impossible  to  perform  a  suprapubic 
lithotomy  without  opening  up  the  peritoneal  cavity,  I  per¬ 
formed  symphysiotomy  by  the  open  method,  hoping  that  the 
increased  pelvic  outlet  would  enable  me  to  get  it  away;  my 
hope,  however,  was  vain,  and  after  doing  considerable  damage 
to  the  soft  structures  of  the  pelvic  outlet  I  gave  up  the 
attempt,  and  two  days  later  removed  the  stone  intact  through 
the  anterior  bladder  wall  behind  the  symphysis.  I  had 
previously  pulled  the  latter  nearly  2  in.  apart ;  the  peritoneal 
cavity  was  not  opened,  but  I  am  certain  that  it  would  have 
been  but  for  the  symphysiotomy.  The  bladder  was  thoroughly 
washed  out  and  the  outer  coverings  sewn  up,  the  symphysis 
wired  together,  and  a  gauze  drain  inserted  to  the  bottom  of 
the  abdominal  wound,  the  vaginal  wound  being  packed 
round  a  catheter  down  the  remains  of  the  urethra.  The  case 
progressed  very  favourably,  and  now  alter  three  weeks  the 
abdominal  wound  has  quite  healed  up;  there  is  no  pus  in 
the  urine,  and  the  vaginal  fistula  is  slowly  healing.  The 
stone  was  almost  round,  2f  in.  in  diameter,  with  a  uric-acid 
nucleus,  the  substance  being  principally  phosphates  ;  even 
when  outside  the  body  sufficient  grip  could  not  be  obtained 
to  crush  it  with  a  lithotrite.  It  weighed  1,260  gr.  Vesical 
calculus  is  very  common  here,  but  this  is  by  far  the  most 
difficult  case  I  have  had.  I  should  like  to  know  in  what  way 
the  case  ought  to  have  been  treated.  I  had  no  assistance 
except  an  inexperienced  native  who  gave  the  chloroform. 

Sliiraz,  Persia.  H.  T.  Palmer,  M.R.C.S.,  L.R.C.P. 
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TOTTENHAM  HOSPITAL,  N. 

CASE  OF  OSTEO-SARCOMA  OF  THE  SHOULDER  OF  OYER  FIFTY 

years’  duration. 

(Under  the  care  of  A.  J.  Whiting,  M.D.,  M.R.C.P.,  Assistant 
Physician  to  the  Hospital.) 

[Reported  by  Christopher  Rolleston,  M.B.,  B.Ch.,  House 

Physician.] 

E.  K.  a  man,  aged  63,  was  admitted  to  the  Laseron  Ward  of 
the  Tottenham  Hospital  on  March  10th,  1904,  for  chronic 

Bright’s  disease.  ,  . .  .  .  ...... 

History  —Between  the  ages  of  12  and  13  the  patient  injured  his  leit 
shoulder.  Shortly  after  the  accident  the  shoulder  began  to  enlarge, 
and  it  continued  to  gradually  enlarge  for  about  four  years.  lie  was 
then  in  St.  Mary’s  Hospital,  and  total  amputation  of  the  limb  was 
advised  This  he  refused.  Patient  had  small-pox  at  the  age  of  16,  and 


“ ’of 


where  it  had  been  punctured  by  a  trocar  forty- seven  years  before.  The 

veins  over  it  were  enlarged.  The  elbow  was  directed  outwards,  as  in  a 
sub-coracoid  dislocation  (Fig.  i).  He  was  able  to  use  the  arm  fair  y 
well,  his  occupation  being  that  of  a  day  labourer  There  were  no 
pressure  symptoms,  marked  wasting  of  the  muscles,  or  tingling  i,r 
numbness  of  the  fingers. 

The  heart  showed  no  marked  enlargement.  There  was  some  accentua¬ 
tion  of  the  second  aortic  sound,  but  no  murmurs.  The  arteries  were 
much  thickened.  The  pulse  was  80,  regular,  and  of  marked  high  ten¬ 
sion.  There  was  marked  emphysema.  Small  moist  crepitations  were 
heard  over  both  sides  of  the  chest.  Nothing  abnormal  could  be  detected 
in  the  abdomen.  The  urine  was  of  specific  gravity  1010,  acid,  and  con¬ 
tained  albumen  varying  in  amount  from  0.9  to  1.09  gr.  per  oz.  The 
urea  was  1  3  per  cent.  A  few  granular  casts  were  present.  The  amount 
of  urine  passed  in  twenty-four  hours  was  34  oz.  ....  ... 

Progress.— Nothing  of  interest  occurred  in  the  patient  s  condition  until 
March  21st,  when  he  became  very  drowsy  and  breathless  on  the  least 
exertion.  Sore  throat  was  complained  of .  The  amount  of  urine  passed 
became  less,  and  the  tension  of  the  pulse  was  increased.  On  March  24th 
an  erythematous  rash  appeared  upon  the  forehead.  The  amount  of 
urine  passed  was  only  14  oz.,  and  the  percentage  of  the  urea  was  1.3. 
At  8  p.m.  the  patient  was  violently  convulsed.  The  fit  lasted  for  two 
minutes  ;  he  was  quite  unconscious  for  about  three  minutes  after  the 
cessation  of  the  fit,  and  was  unable  to  speak  distinctly  for  about  thirty 
minutes  after  the  fit.  The  tongue  was  bitten,  there  was  clonic,  but  no 
tonic  stage  observed.  The  pupils  were  pin-point  during  the  fit.  On 
March  25th  there  were  two  more  fits;  only  10 oz.  of  unne  wasj passed , 
and  the  urea  was  only  1 .4  per  cent.  On  March  26th  he  was  frowsy,  his 
breathing  was  stertorous,  but  he  had  no  fit.  Twenty  ounces  of  urine  w eie 
passed  during  the  twenty-four  hours.  On  March  27th  he  had  three  more 
fits  similar  in  character  but  shorter  in  duration  than  the  previous 
ones.  During  the  twenty-four  hours  he  passed  only  4  oz.  of  urine.  On 
March  28th  the  patient  became  very  yellow,  the  breathing  more 
stertorous,  and  the  breath  more  urinous  inodour,  and,  in  spiteofactive 
treatment,  which  had  been  directed,  in  the  first  place,  to  relieve  the 
uraemic  state,  and  in  the  second  place  to  support  the  heart,  he  died  of 
heart  failure. 


Fig.  1. 


Fig. 2. 


Fig.  3 


typhoid  fever  at  the  age  of  17-  Syphilitic  infection  was  denied.  He 
had  been  a  very  heavy  drinker  all  his  life.  Dropsy  of  the  legs  was 
first  noticed  thirteen  years  ago.  He  suffered  from  this  at  intervals  up 
to  the  time  of  his  admission,  and  for  the  previous  seven  weeks  he  had 

been  getting  weaker  and  very  breathless.  ,  . 

Family  History  —His  mother  and  one  brother  died  of  apoplexy  m 
middle  life.  Patient  was  the  father  of  four  healthy  children.  There  was 

no  history  of  malignant  disease  in  the  family.  , 

State  on  Admission.— Patient  was  very  anaemic,  cachetic,  ana  01  a 
yellowish  complexion.  There  was  no  actual  jaundice.  The  tongue  was 
thickly  furred  and  tremulous.  His  temperature  was  subnorma 

The^Tumour. — The  upper  end  of  the  left  humerus  was  enormously 
enlarged,  the  enlargement  being  bony,- and  of  equal  hardness 
throughout.  No  egg-shell  crackling  could  be  obtained.  The 
humerus  was  ankylosed  to  the  scapula  by  the  growth,  which  e. 
from  its  head  to  the  junction  of  the  middle  and  lower  thirds 1  ol 
the  shaft.  The  skin  was  stretched,  but  adherent  at  only  one  spot, 


seerm-n*  muscle,  ol 

wasted.  The  circumference  of  the  bony  tumou  It  was 

6  in.  It  extended  to  within  3  in.  of  the  elbow  jo  •  l  J  >1&  at  the 
found  that  the  growth  was  the  tumour  growth, 

glenoid  fossa,  but  the  scaP"la  ™as  J  JjjJ  “ -t  was  quite  soft,  in  others 
Its  surface  was  uneven,  and  in  a  fe  P  g  divided  with  the 

quite  hard.  On  applying  the  saw a^e  t~r  -^vas  found  to  be  full 
greatest  ease  in  spite  of  its  massive  appearance.  In 

of  spongy  soft  bone  of  the  ^a.elabout  square  consisting  of 
its  upper  quadrant  there  w^anaieaabout^.  *  weight  was  3±  lb- 
fat.  The  liver  was  very  small  and L“^a“ed  ;nd  cicatrized  gumma, 
and  on  the  surface  of  the  right  lo  i  ti  showed  no  obvious  over- 
Although  so  small,  microscopi '  examination |oz_  each.  They 
growth  of  its  fibrous  stroma.  The  kidneys  weig  35  There 

were  small  and  contracted.  The  caP““"" nV +he°  surface  was  very  granu- 
were  a  number  of  cysts  on  the  surface,  and  tl MMgewa  enlarged. 

Ol  the 

TSJKjS1 'db. 

and  the  point  which  diagnosis  of  a  malignant  tumour 

bearing  on  prognosis.  That  a  d  g  under  observation 

the  operation 

recommenced ,  an'd  the  °  ffw 

continued  to  use  the  condemned  limb  m  ^  ^ 

mechanical  duties  would  hare  7  diagnosis  at  one  time 

abstract,  to  justii^^ns  refusal  lh  ^g_^  md  ;m  os8ifymg 

Sma  ol  C  low  tope  o"  malignancy,  but  no  such  alternate 
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was  possible  after  the  necropsy.  The  ease  is  another  illustra¬ 
tion  of  the  difficulty  of  distinguishing  between  different 
degrees  of  malignancy  in  the  earlier  existence  of  tumours. 


THE  GENERAL  INFIRMARY,  LEEDS. 

CASE  OF  DEFORMITY  FOLLOWING  BURNS,  CORRECTED  BY  PLASTIC 

OPERATION. 

(Under  the  care  of  Mr.  W.  H.  Brown,  F.R.C.S.,  Surgeon  to 

the  Infirmary.) 

L.  C.,  aged  11  years,  was  admitted  in  December,  100?,  havine 
been  burnt  when  only  2  years  old  by  falling  into  the  fire* 
tier  appearance  was  very  dreadful  and  her  condition  most 
pitiable.  More  than  half  of  any  fluid  that  she  drank  ran  out 
of  her  mouth,  so  that  the  clothing  around  her  neck  was  con- 
8 tan tly  saturated.  She  had  also  salivary  incontinence.  It 
s“,ould  have  been  mentioned  that  the  child’s  chin  was  closely 
attached  to  the  top  of  sternum,  and  she  walked  with  her  head 
bent  forward. 


but  her  appearance  still  left  a  good  deal  to  be  desired.  Three 
months  later  she  was  readmitted  to  undergo  "further  opera¬ 
tive  treatment. 

The  lower  lip  was  much  everted,  and  there  was  no  avail¬ 
able  skin  on  the  neck  which  seemed  likely  to  be  of  use,  so  a 
straight  incision  was  made  just  below  the  red  border,  a  stitch 
put  through  the  red  border,  and  the  lip  drawn  up  into  a 
natural  position. 

The  right  arm  was  then  brought  across  the  face  and  fixed  so 
as  to  allow  of  an  ample  flap  being  raised  from  over  the  middle 
of  the  upper  arm,  then  laid  into  the  space  beneath  the  lower 
lip.  This  flap  was  left  attached  to  the  arm  and  stitched  with 
silk  sutures  into  its  new  position.  A  fortnight  later  the  arm 
waJ  set  free  from  the  face,  and  the  flap  was  found  to  be  living 
and  healthy.  The  freed  edge  was  stitched  down  level  and  the 
skin  cut.  The  photograph  reproduced  in  Fig.  3,  taken  six 


Fig.  1.— Condition  on  admission  for  the  first  time. 

thinA  called  for  was  to  stop,  if  possible,  the 
^ibbling  from  the  mouth,  and  to  accomplish  this  a  cut  was 
maile  across  the  throat  from  angle  of  jaw  to  angle  of  jaw  S3 
the  head  pushed  up  to  the  erect  position.  The  head 
avmg  been  pushed  up  to  the  erect  position,  a  wound  about 


Fig.  2.  Condition  on  admission  for  the  second  time. 

3  in.  wide  remained  across  the  front  of  the  throat  (this  wound 
leaves  a  scar  tissue);  two  flaps  of  skin  and  subcut^iVous 
tissue  were  taken  off  the  shoulders  and  turned  inwards  to 
meet  beneath  the  point  of  the  chin.  Many  sffk  suSs  were 
employed  to  hold  the  flaps  in  accurate  position.  The  result 
of  this  part  of  the  operation  was  to  rid  her  of  all  dribbling, 


Fig.  3.— 1 Condition  at  conclusion  of  treatment. 

weeks  later,  shows  the  result  of  the  operation.  There  is  still 
a  little  too  much  lower  lip,  but  when  the  child  is  grownup 
sufficiently  to  appreciate  the  value  or  worthlessness  of  per¬ 
sonal  appearance  I  will  make  an  attempt  to  remedy  this  if 
she  demands  it. 

One  or  two  points  in  the  treatment  of  cases  where  extensive 
transplantations  have  to  be  undertaken  may  be  worth  men¬ 
tioning.  One  is  to  keep  the  child  quiet  by  means  of  small 
doses  of  opium  for  the  first  four  or  five  days  after  operation, 
increasing  the  dose  about  half  an  hour  before  the  first  dress- 
***£•  Wben  possible,  it  is  best  to  change  the  dressing  for 
the  first  time  under  an  anaesthetic. 

Difficulty  of  feeding  in  this  case  was  got  over  by  means  of 
a  small  rubber  tube  and  funnel.  She  had  all  her  nourishment 
for  a  fortnight  by  this  method.  Absolute  fixation  of  the  head 
was  secured  by  using  large  sandbags  on  either  side  of  the 
head  with  a  strong  brow  band  across  the  forehead. 

This  case  along  with  others  was  shown  at  the  Oxford 
meeting  of  the  Association,  but  unfortunately  the  photo¬ 
graphs  of  the  other  cases  disappeared  during  the  meeting, 
and  it  has  not  been  found  possible  to  replace  them. 


COLONY  HOSPITAL,  ST.  VINCENT. 

VERY  LARGE  STONE  :  SUPRAPUBIC  LITHOTOMY  I  RECOVERY. 

(Reported  by  C.  R.  Pike,  M.R.C.S.,  L.R.C.P.,  Government 

Medical  Officer.) 

The  interest  in  this  case  lies  in  the  enormous  size  of  the 
stone  and  in  the  fact  that  we  were  able  to  remove  it  entire 
with  a  very  successful  result. 

C.  J.,  female,  white,  aged  33 ,  was  admitted  to  hospital  under  Dr.  C.  W. 
Branch  on  July  23rd,  1904,  suffering  from  tertiary  syphilis  of  the  foot 
and  ankylostomiasis. 

Condition.  Shortly  after  admission  she  was  found  to  be  also  suffering 
from  severe  vesical  symptoms,  and  on  examination  a  large  stone  was 
discovered  in  the  bladder.  In  spite  of  her  general  condition  an  opera¬ 
tion  was  deemed  advisable  for  the  relief  of  the  exhausting  symptoms. 

Operation.  On  August  14th,  at  the  request  of  Dr.  Branch,  I  operated, 
asmsted  by  Dr.  C.  H.  Durrant,  the  patient  being  anaesthetized  with 
chloroform.  An  incision  about  4  in.  long  was  made  in  the  median 
line  of  the  abdomen,  with  its  lower  end  just  over  the  symphysis  pubis. 
The  muscles  having  been  carefully  separated  and  the  peritoneum 
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reflected  from  the  bladder  as  high  as  possible,  the  fascia  and  fat  were 
divided.  There  was  some  little  bleeding  at  this  stage  of  the  operation, 
but  it  was  easily  controlled.  Two  silk  threads  were  passed  through  the 
muscular  wall  of  the  bladder  and  the  latter  opened  between  them.  The 
stone  filled  the  whole  of  its  cavity,  and  only  with  difficulty  could  the 
finger  be  passed  between  the  stone  and  the  walls.  We  had  no  appliance 
for  crushing  a  stone,  and  it  almost  seemed  as  if  the  operation  must  be 
abandoned.  However,  Dr.  Branch  put  two  fingers  in  the  vagina  to  press 
the  stone  upwards  and  forwards  ;  Dr.  Durrant  used  a  long  scoop  as  a 
lever,  and  I  used  my  index  fingers.  By  means  of  our  united  manipula¬ 
tions  we  managed  to  turn  the  stone  in  the  bladder  so  that  its  long  axis 
pointed  upwards  through  the  bladder  and  abdominal  incisions.  We 
were  then  able  to  remove  it.  The  bladder  was  washed  out  with  a  warm 
weak  solution  of  formalin,  and  the  edges  of  the  opening  in  it  united 
with  interrupted  sutures  of  fine  catgut,  care  being  taken  that  the 
mucous  membrane  was  not  included.  The  abdominal  incision  was  then 
closed,  a  drainage  tube  being  placed  in  its  lower  angle.  A  Jacques 
catheter  was  left  in  the  urethra. 

Size  of  the  Stone. — The  stone  removed  was  ovoid,  light  brown  in  colour, 
and  perfectly  smooth.  It  measures  3 £  in.  long,  by  3  in.  wide,  and  2^  in. 
thick.  It  weighed  when  wet  just  after  removal  13-^  oz.  It  now  weighs 
nii  oz.  Its  chief  circumferences  are  io£  in-  and  8j  in.  respectively. 

Result. — A  week  after  operation  a  urinary  fistula  formed  in  the  lower 
angle  of  the  abdominal  incision,  but  two  weeks  later  the  wound  had 
healed  perfectly  and  the  catheter  was  dispensed  with.  The  patient 
made  a  good  recovery,  her  other  complications  having  yielded  to  treat¬ 
ment.  She  gained  colour,  strength,  and  weight,  and  was  discharged 
well  on  October  1st,  1904. 

Remarks. — The  only  record  of  a  stone  removed  entire 
exceeding  this  one  in  size  that  I  can  find  is  the  one  removed 
by  Uytterhoven  of  Brussels.  In  his  case  the  stone  measured 
in.  in  length  and  4  in.  in  thickness,  and  was  pyriform  in 
shape.  Stones  of  14  oz.  and  23  oz.  have  been  removed  after 
being  crushed,  and  stones  up  to  6  lb.  have  been  found  post 
mortem ,  but  we  desire  to  record  this  case  as  being  one  of  the 
few  in  which  exceptionally  large  stones  have  been  successfully 
removed  entire.  I  have  to  thank  Dr.  Branch  for  his  courtesy 
in  permitting  me  to  report  the  case. 


Hritisli  JIteiitral  Jcssoriattoit. 


REPORTS  OF  SOCIETIES. 


Therapeutical  Society. — At  a  meeting  on  December  20th, 
1904,  Mr.  A.  B.  Day  in  the  chair,  Dr.  Tirard  read  a  paper 
on  some  clinical  observations  on  new  remedies.  Uricedine, 
he  said,  or  lithium  citrate,  with  lemon  juice  and  soda  had 
been  recommended  for  gout,  uric  acid  concretions,  and  rheum¬ 
atism.  Really  it  chiefly  acted  as  a  laxative,  and  did  not 
relieve  the  pain  of  gout,  nor  dissolve  uric  acid  concretions. 
Its  dose  was  1  to  2  drachms.  Urotropine  made  from  formalde¬ 
hyde  and  ammonia  was  said  to  be  a  diuretic  which  relieved 
cystitis  owing  to  uric  acid  concretions,  and  destroyed  typhoid 
bacilli  in  urine,  but  unless  well  diluted  it  might  cause  haema- 
turia,  and  sometimes  strangury,  albuminuria  and  abdominal 
pains,  such,  bad  symptoms,  however,  did  not  happen 
if  each  dose  were  diluted  with  5  oz.  of  water.  In 
cases  of  offensive  urine,  and  in  doses  of  5  to  15  gr., 
with  uric  acid  sand,  he  found  it  to  remove  the  offensive  smell 
and  diminish  the  sand.  Aspirin,  or  acetyle- salicylic  acid,  was 
not  better  than  salicylic  acid,  and  often  produced  dyspepsia 
and  profuse  perspiration,  sometimes  diarrhoea.  In  headache 
from  overwork  in  gouty  persons,  it  often  relieved  the  pain, 
and  caused  sleep,  but  the  patient  should  be  in  bed  after  taking 
it,  because  of  the  perspiration.  The  dose  was  10  gr.,  given  in 
tablet  form,  since  it  was  very  insoluble  in  water.  Mesotan,  or 
mesoxylester  of  salicylic  acid,  was  readily  absorbed  by  the 
skin  if  applied  with  olive  oil.  It  relieved  the  pain  and  stiff¬ 
ness  of  rheumatism  when  fever  ceased.  Sometimes  it  irri¬ 
tated  the  skin  if  rubbed  on  it,  or  if  covered  too  thickly,  or  if 
mixed  with  water.  It  should  be  painted  on  with  a  brush,  and 
well  diluted  with  olive  oil  without  water.  Ovoferrin,  made  by 
heating  iron  tartrate  with  serum  albumen,  increased  the 
haemoglobin.  In  a  severe  case  of  pernicious  anaemia,  its 
use  with  liquor  arsenicalis,  15  minims  thrice  daily,  increased 
haemoglobin  64  per  cent.  It  should  not  be  diluted  till  taken, 
or  it  might  decompose. — Dr.  Douglas  said  that  many  new 
remedies  were  very  expensive  to  use,  and  he  thought  ferri 
ammonio  citras  as  useful  as  ovoferrin. 


CLINICAL  AND;  SCIENTIFIC  PROCEEDINGS. 


South  Wales  and  Monmouthshire  Branch  :  Monmouth¬ 
shire  Division.— At  a  meeting  of  this  Division,  held  in  the 
Newport  Hospital  on  November  25th,  1904,  Dr.  G.  A.  Brown 
in  the  chair,  Dr.  Mitchell  Stevens  read  a  paper  on  the  diffi- 
-culties  met  with  in  the  diagnosis  of  malignant  disease  of  the 
liver.  The  distinction  between  primary  and  secondary  disease 
was  to  be  noted.  Jaundice  was  not  always  present  and 
frequently  only  appeared  late  in  the  disease.  The  anaemia 
ought  to  be  distinguished  from  that  of  the  pernicious  type. 
The  temperature  may  be  raised  in  cancer  and  there  may  be 
rigors.  Wasting  might  not  be  noticeable  for  a  considerable 
time,  and  pain  was  not  always  present.  The  liver  might 
or  might  not  be  nodular.  Ascites  was  not  very  common. 
In  cancer  enlarged  glands  could  sometimes  be  dis¬ 
covered  in  the  neck.  The  discussion  was  carried  on  by 
Drs.  Brown,  Morrell  Thomas,  Hamilton,  Greer.  Dr. 
Mitchell  Stevens  replied  to  the  remarks. — Dr.  Hamilton 
showed  the  patient  and  also  radiographs  of  a  case  of  congenital 
synostosis  of  both  upper  radio-ulnar  articulations.  The  head 
of  the  radius  was  fused  in  the  ulna,  and  the  limited  amount  of 
pronation  and  supination  was  performed  at  the  shoulder. — 
Mr.  R.  J.  Coulter  gave  a  demonstration  of  McKeown’s 
apparatus  for  the  removal  of  unripe  cataract. — The  Honorary 
Secretary,  in  the  absence  of  Dr.  R.  J.  Paton,  showed  calculi 
removed  from  a  contracted  gall  bladder  in  which  packing  had 
to  be  resorted  to  for  drainage,  as  it  was  impossible  to  suture 
the  gall  bladder  to  the  abdominal  wall ;  a  vesical  calculus  ;  a 
urethral  calculus ;  a  kidney  removed  for  rupture  due  to 
injury.— Mr.  W.  J.  Greer  read  a  paper  on  five  cases  of  opera¬ 
tion  for  acute  intestinal  obstruction  (mesenteric  thrombosis, 
adhesions  at  hepatic  flexure  of  colon,  rupture  at  caecum, 
bands  causing  strangulation  of  ileum,  caecum  strangulated  in 
crural  canal). — Dr.  Mulligan  showed  a  photograph  of_,  an 
unusual  injury  to  the  head. 


Foreign  Doctors 'in  Italy. — Dr.  Santim,  the  leadergoi  the 
movement  for  the  protection  of  Italian  medical  practitioners, 
by  refusal  to  admit  foreign  competition  has  once  more 
brought  the  matter  before  the  Italian  Chamber  of  Deputies. 
The  reply  of  the  Government  is  of  the  classic  official  type. 
The  question,  said  Signor  Giolitti,  is  being  studied  and  dis¬ 
cussed  with  the  various  foreign  Powers  concerned. j 


Chelsea  Clinical  Society.— At  a  meeting  on  December  20th, 
904,  Dr.  R.  L.  Bowles  read  a  paper  on  the  treatment  of  the 
pparently  drowned,  with  a  practical  demonstration  of  the 
iest  methods  of  resuscitation.  The  method  advocated  by 
)r.  Bowles  was  a  modification  of  that  originally  introduced 
mder  the  name  of  Dr.  Marshall  Hall,  for  whom,  in  1856,  Dr. 
lowles  and  others  had  carried  out  a  series  of  experiments  on 
he  dead  body.  The  three  points  chiefly  insisted  on  by 
)r  Bowles,  and  which  he  said  had  been  amply  demonstrated 
y  dissections  on  the  dead  body,  by  experiments  on  living 
nimals,  and  by  the  experience  of  actual  cases  of  drowning, 
rere  the  following  :  (1)  That  fluids  are  drawn  into  the  lungs 
y  the  efforts  at  inspiration,  and  that  it  is  the  presence  of 
uid  in  the  lungs  which  is  in  most  cases  the  immediate  cause 
f  death  in  drowning  ;  (2)  that  the  prone  position  is  the  only 
ne  that  can  be  relied  on  for  emptying  the  lungs  of  fluid,  and 
hat  this  process  of  emptying  the  lungs  must,  on  account  of 
he  inspissated  character  of  the  fluid  from  the  admixture  of 
ilood,  mucus,  and  saliva,  be  continued  throughout  the  whole 
ieriod  of  treatment ;  (3)  that  more  air  can  enter  the  lungs 
hrough  the  aperture  of  the  pharynx  with  the  mouth  shut 
han  with  it  open.  The  method  advocated  by  Di.  Bowles 
onsisted  of  three  separate  movements.  The  first  movement 
ms  to  place  the  patient  in  the  prone  position  and  employ 
irm  but  gentle  pressure  on  the  back  of  the  ribs  for  three  or 
our  seconds.  The  pressure  should  then  be  suddenly  removed 
o  allow  the  entrance  of  air  on  the  recoil  of  the  ribs.  In  this 
tosition  the  tongue  fell  forward,  leaving  the  entrance  to  the 
vindpipe  free  for  air  to  enter  the  lungs  and  fluid  to  leave 
hem.  The  second  movement  consisted  in  grasping  the 
>atient’s  left  shoulder  and  rolling  him  on  to  his  right  side. 
Dhis  movement  should  be  repeated  every  two  seconds  for 
ibout  ten  minutes.  In  this  position  the  heart  was  left  free, 
md  the  liver  did  not  press  down  on  the  heart  and  lungs,  in 
,he  third  movement,  which  was  to  be  employed  if  natural 
•espiration  had  not  been  induced  by  the  second,  was  an 
implification  of  the  latter.  Instead  of  returning  the  patient 
it  once  to  the  prone  position,  the  left  arm  was  to  be  raised 
ibove  the  head  until  it  was  on  a  line  with  the  body,  and 
brought  back  again  to  the  side,  before  the  prone  position  was 
resumed.  This  movement  assisted  the  expansion  of  the 
3hest,  and  allowed  the  air  to  enter  the  left  lung  more  freely, 
rhese  movements  should  be  continued  for  an  hour,  or  until 
signs  of  natural  breathing  began. 
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THE  TREATMENT  OF  ACUTE  VISCERAL 
INFLAMMATIONS. 

Dr.  Lees’s  Treatment  of  Some  Acute  Visceral  Inflammations 1 
will  prove  a  welcome  addition  to  the  literature  dealing  with 
the  treatment  of  visceral  inflammations  :  his  experience  is 
very  wide,  and  the  success  which  has  followed  the  various 
methods  advocated  for  the  relief  of  dilatation  of  the  heart, 
pericarditis,  and  other  local  inflammatory  processes .  proves 
the  correctness  of  the  principles  upon  which  his  treatment  is 
based.  The  volume  contains  not  only  the  three  lectures 
delivered  before  theHarveian  Society  of  London  in  November 
of  last  year,  and  reported  in  the  British  Medical  Journal, 
but  also  reprints  of  various  articles  appearing  in  different 
journals  during  the  last  quarter  of  a  century  ;  the  majority  of 
the  subjects  dealt  with  refer  to  the  problems  of  circulatory 
disturbance,  both  in  children  and  adults.  We  warmly 
commend  the  perusal  of  this  volume,  not  only  to  prac¬ 
titioners  but  to  medical  students ;  the  former  will  derive 
great  practical  benefit  from  the  detailed  way  in  which  Dr. 
Lees  points  out  the  indications  for  the  use  of  leeches,  vene¬ 
section,  icebags,  and  salicylate  of  soda,  and  the  latter  will 
receive  very  homely  and  yet  very  necessary  reproof  for  the 
careless  disregard  of  percussion  as  a  means  not  only  of  telling 
what  is  the  actual  position  of  the  heart  but  also  of  the  degree 
of  distension  of  its  various  chambers.  For  all  such  lessons  in 
the  diagnosis  and  treatment  of  cardiac  disease  Dr.  Lees  has 
won  for  himself,  and  deservedly  so,  the  gratitude  of  all 
students  in  medicine. 

When,  however,  we  turn  to  another  aspect  of  this  volume 
—the  pathological— we  are  obliged  to  confess  that  we  cannot 
offer  the  same  degree  of  uniform  praise.  The  subject  of 
bacterial  invasion  of  the  animal  body  is  one  of  first  impor¬ 
tance  in  the  study  of  human  and  comparative  pathology,  and 
Dr.  Lees  makes  frequent  reference  to  a  disorder  which  in  the 
past  has  been  known  as  rheumatic  fever.  The  cardinal 
features  of  this  disease  are  the  inflammatory  reactions 
centring  in  and  about  the  joints,  and  certain  well-known 
reactions  in  the  endocardium,  myocardium,  and  various 
serous  surfaces.  Arthritic  phenomena  are  met  with  in 
certain  other  infections— as,  for  example,  in  the  pneumo¬ 
coccus  infection,  in  gonorrhoeal  infection,  in  typhoid  fever, 
in  influenza,  in  cerebro- spinal  meningitis,  in  malignant 
endocarditis,  in  the  numerous  cases  of  septicaemia  and 
pyaemia  in  which  such  organisms  as  the  staphylococcus, 
streptococcus,  and  bacterium  coli  commune  occur;  also  in 
scarlet  fever  and  other  acute  infectious  diseases,  the  actual 
causes  of  which  still  remain  an  enigma  in  pathology. 

There  exists,  however,  this  other  large  group  of  cases 
in  which  pain,  redness,  and  swelling  of  the  joints  are 
cardinal  features,  and,  as  in  the  diseases  above  mentioned, 
in  which  an  organism  has  been  found,  the  endocardium, 
myocardium,  and  pericardium  may  be  involved.  A 
loose  nomenclature  has  given  to  this  group  the  name  of 
acute  rheumatism,  or  rheumatic  fever.  Many  workers, 
despairing  of  finding  one  organism  or  agent  as  a  cause  of  this 
group,  have  fallen  back  upon  a  therapeutic  test,  and  have 
considered  those  cases  alone  true  rheumatic  fever  which 
responded  to  sodium  salicylate,  the  dosage  being  guided  by 
the  same  rules  as  advocated  by  Dr.  Lees,  one  of  which 
an.  ^e  drug  should  be  given  in  large  quantities. 
Those  cases  characterized  by  arthritic  phenomena  which 
did  not  yield  to  this  drug  treatment  were  considered  cases 
of  septicaemia,  and  no  surprise  was  felt  if  they  terminated 
with  involvement  of  the  valves  of  the  heart  or  myo¬ 
cardium,  or  of  various  pleural  surfaces,  such  as  the 
pericardium  or  pleura;  even  meningitis  might  be  the 
final  seat  of  involvement.  It  is  well  established  that 
cajeSj  °*  so'ca^ed  pneumonia  have  been  found  to  be  pre- 
ceded  for  some  days  by  the  development  of  pneumococcal 
arthritis  ;  influenzal  pneumonia,  too,  is  frequently  preceded 
by  a  stage  in  which  pains  in  the  joints  are  the  greatest 
features. 


Treatment  of  Some  Acute  Visceral  Inflammations.  By  David  B.  Lee 
F.R.C  P.Lond  ,  Senior  Physician  to  the  Hospital  fi 
Sick  Children,  Physician  to  St.  Mary’s  Hospital.  London  •  John  Murra 
1904.  (Crown  8vo,  pp.  308.  6s.) 


It  is  obvious,  therefore,  that  ‘  ‘  rheumatism  ’’—that  is,  pain, 
etc.,  in  the  joints— is  merely  a  symptom  of  bacterial  infection, 
whether  of  a  septicaemic  or  pyaemic  nature,  and  that  it  is  a 
mistake  to  label  disorders  “acute  rheumatism”  merely 
because  a  certain  group  of  symptoms  and  a  certain  series  of 
anatomical  lesions  are  more  or  less  completely  developed. 
The  discovery  of  Wasserman  and  Triboulet  of  an  organism 
which  is  responsible  for  a  certain  number  of  the  cases  of 
septicaemia  which  have  been  called  rheumatic  fever  has  been 
confirmed  by  the  elaborate  investigations  of  Poynton  and 
Paine,  and  it  is  indeed  possible  that  this  organism  is  respon¬ 
sible  for  the  whole  of  the  residuum  of  cases  of  septicaemia  in 
which  arthritic  phenomena  and  cardiac  involvement  pre¬ 
dominate  ;  but  there  is  no  more  reason  for  calling  such  an 
organism  the  “staphylococcus,  streptococcus,  or  diplococcus 
rheumaticus  ” — thereby  implying  that  it  is  the  cause  of  a 
group  of  symptoms  and  pathological  changes  known  as 
rheumatic  fever— than  there  is  for  giving  that  qualification  to 
such  organisms  as  Pfeiffer’s  bacillus,  the  diplococcus  of 
Fraenkel,  or  any  other  organism  which  may  produce  similar 
results. 


DISEASES  OF  THE  ALIMENTARY  TRACT. 


In  the  Erasmus  Wilson  Lectures  delivered  at  the  Royal 
College  of  Surgeons  of  England  in  1904  Mr.  Corner  dealt 
with  the  acute  infective  gangrenous  processes  of  the  alimen¬ 
tary  tract,  and  he  has  republished  these  lectures  in  a  volume 
entitled  Clinical  and  Pathological  Observations  on  Acute- 
Abdominal  Diseases ,2  in  order  to  include  with  the  lectures  a. 
good  deal  of  interesting  clinical  material.  His  contention  is 
that  the  acute  necrotic  processes  met  with  in  appendicitis, 
perforations  of  gastric  duodenal  and  other  ulcers,  in  acute 
diseases  of  the  gall  bladder,  in  strangulated  hernia  and  in¬ 
flammation  of  Meckel’s  diverticulum,  and  perhaps  in  acute 
pancreatitis  and  liver  disease,  are  due  to  the  action  of 
pyogenic  organisms.  It  is,  therefore,  remarkable  that  this 
argument  is  not  supported  by  any  special  bacteriological  ob¬ 
servations,  the  process  of  reasoning  being  to  show  that  the- 
action  of  micro-organisms  is  the  most  probable  cause,  and  that 
the  other  alleged  causes  are  either  non-existent  or  less  con¬ 
stant.  No  doubt  in  Chapter  XXIII  some  bacteriological  re¬ 
sults  are  quoted  from  other  writers,  but  the  author  offers  none 
of  his  own,  on  the  ground  that  his  ‘  ‘  unaided  bacteriological 
efforts  were  such  as  could  only  be  managed  in  moments- 
snatched  from  the  extremely  busy  life  of  the  Resident  Assistant- 
Surgeon  of  St.  Thomas’s  Hospital,”  and  “are  such  that, 
“  though  they  may  help  to  form  ideas,  I  do  not  consider  them 
worthy  of  being  brought  forward.”  Under  these  circum¬ 
stances  one  can  hardly  regard  the  author’s  thesis  as  being, 
satisfactorily  established,  although  unquestionably  it  is  in 
the  main  in  accordance  with  modern  ideas,  and  is  very 
probably  true.  The  lectures  are  in  other  respects  readable, 
and  contain  many  interesting  observations.  In  Chapter  YII 
the  author  suggests  an  explanation  of  the  frequent  occur¬ 
rence  of  appendicitis.  We  doubt  whether  it  will  be 
regarded  as  satisfactory,  for,  as  we  understand  him,  it 
amounts  to  this : 

The  caecum  is  a  “rest  place  ”  analogous  to  the  stomach,  in 
which  the  contents  of  the  intestine  are  prepared  for  their 
course  in  the  next  region  of  the  alimentary  tract — that  is,  in 
the  colon.  “Asa  consequence  the  caecum  is  the  breeding- 
ground  of  bacteria,  par  excellence,  of  all  parts  of  our 
intestine.”  “  The  appendix  is  an  intestinal  tonsil,  an  index 
of  the  fermentive  processes  which  are  going  on  within  the 
caecum,  a  culture  tube  for  the  bacteria  therein  contained ; 
hence  the  frequency  of  appendicitis.”  It  may  be  as  simple  as 
this ;  but  if  so,  it  seems  to  have  been  an  exceedingly  bad 
arrangement  on  the  part  of  Nature.  We  agree  with  the 
author  in  thinking  that  infective  processes  are  mostly 
concerned  in  the  destructive  lesions  of  the  intestine, 
but  we  demur  to  the  suggestion  that  the  perforation  of 
a  gastric  ulcer  is  at  all  probably  due  to  this  ;  as  a  rule,  the 
stomach  in  gastric  ulcer  is,  when  empty,  sterile.  We  note 
the  following  errata :  On  page  25,  “  La  Progrese  Med.” ;  on 
pages  15  and  24  “Anfrecht”  for  “Aufrecht”;  on  page  32 
“infected”  for  “inspected”;  on  page  39  “coaption”  for 
“coaptation”;  and  on  page  64  the  unusual  spelling 
“adhaesions”  is  repeated  several  times. 


2  Clinical  and  Pathological  Observations  on  Acute  Abdominal  Diseases  due  to 
Conditions  of  the  Alimentary  Tract  and  the  Uniformity  of  their  Origin.  The 
Erasmus  Wilson  Lectures,  1904.  By  Erlrecl  M.  Corner,  B.Sc  Lond.,  M.A., 
M.B.,  B.C. Cantab.,  F.R.C.S.Eng,  London:  Archibald  Constable  and  Co. 
1904.  (Demy  8vo,  pp.  98.  3s.  6d.) 
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Under  the  title  of  the  external  examination  of  the  digestive 
tract3  Drs.CHAii.LOU  and  MacAuliffe  havedescribed  a  method 
of  examination  of  the  alimentary  tract  through  the 
abdominal  wall,  by  inspection,  palpation,  and  percussion, 
not,  however,  in  the  sense  in  which  we  ordinarily  understand 
such  examination,  but  with  a  refinement  and  ingenuity  which 
are  largely  due  to  Sigaud  and  the  authors.  The  special  dis¬ 
orders  considered  are  almost  entirely  functional,  but  it  is  to 
be  hoped  that  the  writers  will  later  on  give  us  the  result  of 
similar  careful  observations  in  cases  of  various  organic 
abdominal  diseases;  possibly  they  feel  that  this  aspect  of 
the  subject  has  already  received  sufficient  attention  in  the 
current  textbooks,  and  that  their  special  duty  is  to  elucidate 
the  physical  signs  in  functional  disorders.  They  recognize 
the  existence  of  extreme  types,  some  patients  being  of  strong 
muscular  and  bodily  development,  others  feeble ;  while  others 
again  are  of  an  intermediate  type;  further,  there  is  a  special 
group  described  as  subacute,  the  members  of  which  suffer 
from  chronic  mild  digestive  disturbance  with  periodical 
•exacerbations. 

The  development  of  all  these  cases  is  considered  in 
detail,  and  several  stages  are  recognized : —(1)  “resis¬ 
tance”  to  or  reaction  against  the  disorder  lasting,  it  may 
be,  several  years ;  (2)  deterioration  or  ‘  ‘  decline  ”  ;  and 

<3)  complete  dissolution.  These  stages  are  found  in  the 
young  as  well  as  in  adults.  Inspection  shows  that  the  strong 
type  of  dyspeptic  is  of  full  habit  and  has  a  prominent  abdo¬ 
men  ;  the  degree  of  prominence  may  be  made  the  basis  of 
subdivision1  of  this  group.  The  feeble  type  is  recognized  in 
people  with  flat  or  even  hollow  abdomens,  of  feeble  muscular 
development  and  poor  appetites.  Various  signs  are  revealed 
by  palpation  of  the  stomach,  caecum,  large  and  small  intes¬ 
tine  and  liver  ;  the  caecum,  for  example,  may  be  ballooned,  or 
offer  a  putty-like  resistance,  or  the  stomach  on  manipulation 
may  yield  various  signs  familiar  to  us  as  splashes,  bell  sounds, 
•etc. 

It  is,  however,  more  especially  in  regard  to  percussion  that 
the  writers  make  the  most  original  statements.  They  recog¬ 
nize  some  five  types  of  abdomens  differing  from  one  another  in 
the  characters  of  the  percussion  note  yielded  in  different  ill- 
defined  regions.  Thus,  in  health,  the  note  in  the  gastric 
region  is  loudest  and  lowest,  in  the  caecal  or  subhepatic  zone 
the  note  is  less  loud  but  higher  in  pitch,  and  in  the  intestinal 
region  (to  the  left  and  below)  the  note  is  of  the  least  intensity 
and  the  highest  pitch.  In  another  common  type  the  note 
over  the  gastric  and  caecal  regions  is  identical ;  both  these 
types  may  be  met  with  in  disturbed  digestion.  Other  types 
may  be  met  with  in  such  morbid  states,  but  not  in  health,  for 
example,  in  the  “  inversed  ”  type,  a  lower  note  occurs  in  the 
area  which  includes  the  caecal  and  intestinal  region  than  in 
the  gastric  area,  or  a  higher  note  in  the  intestinal  region,  and  a 
lower  in  the  gastro-caecal  area.  The  reader  will  be  tempted 
to  discredit  the  possibility  of  defining  such  areas,  for  it  is 
notorious  that  resonance  may  change  frequently  during  an 
abdominal  examination  ;  the  authors  are  well  aware  of  this, 
and  advise  frequent  and  prolonged  examination. 

Such  cases  as  Drs.  Ohaillou  and  MacAuliffe  regard 
as  instances  of  functional  disorder  of  the  alimen¬ 
tary  tract  are  frequently  met  with,  but  we  question 
whether  in  the  early  stages  at  least  any  grave  sym¬ 
ptoms  would  occur ;  yet  if  the  progress  to  the  stage  of 
deterioration  is  so  certain,  it  is  important  to  recognize 
the  condition  early.  We  cannot,  however,  quite  free  ourselves 
from  the  suspicion  that  the  authors  in  their  enthusiasm  have 
defined  as  morbid  characters  what  are  largely  merely  in¬ 
dividual  characteristics  incapable  of  alteration  by  medicinal 
or  hygienic  means. 

Whilstdeclaimingagainstchemical  investigations  as  opposed 
to  the  more  purely  anatomico-clinical  methods  of  Charcot  as 
a  basis  for  the  correct  treatment  of  such  cases,  the  authors  do 
not  exclude  such  observations  but  merely  desire  to  secure 
more  recognition  of  the  older  methods.  A  final  caution  is 
given  against  neglecting  the  examination  of  the  heart  and 
urine  in  cases  of  so-called  functional  digestive  disorder— a 
timely  warning,  for  although  it  is  freely  admitted  that  toxic 
oedema  may  occur  without  coarse  organic  disease,  the  authors 
find  that  oedema  is  a  cardinal  sign  of  the  stage  of  “  decline  ” 
in  the  disorders  they  have  studied. 

The  volume  of  the  translation  of  Nothnagel’s  Encyclopaedia 


3  Prdcis  d' Exploration  externe  du  Tube  Diyestif.  [On  the  External  Exami¬ 
nation  of  the  Digestive  Tract.]  Par  A.  Ohaillou  et  Leon  MacAuliffe. 
Paris :  A.  Maloine.  (Crown  8vo,  pp.  164.  Fr.  4  ) 


of  Practical  Medicine ,‘  dealing  with  diseases  of  the  intestines 
and  peritoneum,  is  edited  by  Dr.  H.  D.  Rolleston,  who  has 
had  the  opportunity  of  making  considerable  additions  to  the 
text  so  as  to  bring  the  book  fully  up  to  the  present  date,  the 
original  edition  from  which  the  translation  was  made 
having  been  published  in  1903.  Although  we  notice  that 
it  is  called  on  the  cover  “English  Edition,”  it  is  to  our 
eyes  disfigured  by  Americanisms  of  expression  and  spelling, 
such  as  the  omission  of  all  diphthongs,  of  the  final  “e”  in 
such  words  as  chlorid,  oxid;  and  of  the  final  “al,  ” 
so  that  we  get  anatomic,  physiologic,  pathologic,  chemic  ; 
there  are  in  addition  a  good  many  slips,  such  as  “bacillus 
coli  commune  (p.  38);  “Baron  Hoefele”  for  Oefele,  p.  82; 
“purgin’’ for  purgen  (p.  118),  and  “impractical”  (p.  296). 
On  p.  805  we  read :  “Years  ago  the  late  Mr.  Lawson 
Tait  associated  the  use  of  magnesia  sulphate  in  general 
peritonitis”;  we  suppose  the  word  should  be  “advocated.  ’ 
The  general  accounts  of  disease  are  adequate,  and  are  usually 
accompanied  by  good  bibliographical  references  to  recent 
publications  upon  the  subjects  treated.  There  are  also  a  few 
good  plates,  of  which  the  best  unquestionably  is  that  supplied 
by  Mr.  D’Arcy  Power  to  illustrate  intussusception.  There  are 
also  some  good  drawings  showing  distension  of  coils  of 
intestine  as  seen  through  the  abdominal  walls  in  obstruction 
situated  in  different  parts  of  the  bowel.  Ulcerative  colitis  is 
limited  by  the  author  to  the  history  of  follicular  ulceration, 
while  the  editor  gives  a  brief  reference  to  the  attempt  in 
England  to  establish  a  special  form  of  ulceration  of  the  colon 
and  a  reference  to  the  work  of  Gemmel,  Mott,  Vedder  and 
Duval,  by  which  it  is  rendered  practically  certain  that  the 
disease  in  question  is  dysentery.  The  account  of  intestinal 
obstruction  is  very  full  and  complete.  The  section  on  diseases 
of  the  peritoneum  is  largely  taken  up  with  the  subject  of 
appendicitis.  The  operation  for  perforation  in  typhoid  fever 
is  not  much  in  favour  with  either  physicians  or  surgeons, 
yet  from  the  statistics  here  given  it  would  seem  that  it 
deserves  more  attention.  Out  of  1 1  cases  given  by  Osier  5 
recovered;  out  of  1 12  collected  by  Finney  23  recovered;  and 
of  289  cases  collected  by  Elsburg  75  recovered.  The  following 
figures  show,  too,  that  the  earlier  the  operation  is  performed 
the  greater  is  the  chance  of  recovery,  for  out  of  15  operations 
performed  within  twelve  hours  after  perforation  4  recovered  ; 
out  of  20  operated  on  between  twelve  and  twenty-four  6 
recovered ;  while  out  of  13  operated  on  after  twenty-four 
hours  only  1  recovered.  In  the  treatment  of  appendicitis  all 
will  not  agree  with  the  author  in  his  advocacy  of  the  use  of 
opium  or  in  his  objection  to  the  administration  of  purgatives. 
His  attempt  to  depreciate  the  value  of  purging,  by  denying 
that  the  cases  so  cured  are  genuine,  is  not  very  convincing. 
On  the  other  hand,  his  approval  of  surgical  interference  is 
qualified,  for  while  admitting  that  there  may  be  physicians 
who  have  realized  that  the  knife  is  needed  oftener  and  earlier 
than  was  believed  some  fifteen  years  ago,  he  thinks  it  is  also 
true  that  surgeons  have  recognized  that  there  are  limits  to  the 
indications  for  the  operation.  The  discussion  of  these 
indications  is  diffuse,  and  lacks  the  precision  which  is  needed 
to  aid  the  student  or  the  inexperienced  practitioner  to 
formulate  in  his  own  mind  the  conditions  in  which  an 
operation  should  be  performed. 


Baron  Oefele’s  work  on  the  chemistry  of  faeces  '  contains 
he  results  of  a  great  deal  of  honest  and  by  no  means  agreeable 
abour.  The  neglect  of  this  subject  is  somewhat  unworthy  of 
l  scientific  profession,  and  we  entirely  agree  with  the  author  s 
expression  of  opinion  that  no  department  of  science  is  less 
lonourable  than  another.  The  method  he  has  adopted  is  to 
five  meals  containing  known  quantities  of  various  con- 
itituents  of  food,  and  to  analyse  the  dejecta  carefully.  VVe 
ioubt  whether  the  author  appreciates  sufficiently  the  mforma- 
,ion  gained  by  the  usual  methods  of  inspection  practised  by 
,he  profession.  After  all,  by  these  simple  means  we  learn 
,he  presence  or  absence  of  bile,  blood,  mucus,  Pus»  a*1 
indigested  particles  of  food.  He  lays  stress  upon  the  fact— 
if  which,  doubtless,  we  need  to  be  reminded— that  faeces  are 
:ormed  in  great  part  independently  of  food ;  meconium  is 

Nothnagel’s  Encyclopaedia  of  Practical  Medicine.  English  Edition, 
diseases  of  the  Intestines  and  Peritoneum  P^fessor  Dr.  Ilermann 

\Tothnagel  Edited  by  Humphry  D.  Rolleston,  M.D..  F.K.C.F.  irans 
ated  by  Alfred  Stengel,  M.D.  London:  W.  B.  Saunders  and  Co.  1904. 
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undoubtedly  the  most  striking  example;  but  if  loops  of  intes¬ 
tine  are  isolated  by  ligature  faecal  masses  are  formed  in 
them.  According  to  the  author,  faeces  are  formed  mainly  by 
changes  in  the  secretions  of  the  intestinal  tract  set  up  by 
intestinal  microbes.  He  describes  normal  faeces  as  being 
alkaline,  decolorizing  iodine,  containing  ammonia  and 
urobilin  but  not  bilirubin  or  any  native  bile  pigment,  no 
peptone,  albumose,  albumen,  or  sugar.  As  meconium  con¬ 
tains  bile  pigment  but  no  microbes,  he  suggests  that  the  loss 
of  bile  pigment  may  be  caused  by  the  presence  of  microbes. 
With  regard  to  the  question  whether  constipation  may  lead  to 
increased  absorption,  he  states  that  a  test  meal  in  health  gave 
a  total  of  249  grams  of  faeces,  which,  on  drying,  weighed 
59  grams,  containing  2.98  grams  of  nitrogen,  13.78  grams  fat, 
1.80  grams  carbohydrates.  On  the  other  hand,  in  constipation 
the  result  was  125  grams  faeces,  34  grams  dry,  1.55  grams 
nitrogen,  8.36  grams  fat,  and  1.39  grams  carbohydrates.  He 
says  that  constipated  faeces  are  poor  in  bacteria,  hence  there 
should  be  a  reduction  of  intestinal  putrefaction  and  fermen¬ 
tation.  This  is  at  variance  with  what  is  generally  believed, 
and  to  the  notorious  fact  that  intestinal  flatulence  is  common 
in  constipated  persons.  It  is  somewhat  amazing  to  be  told  that 
the  great  majority  of  constipated  persons  do  not  suffer  from 
headaches,  languor,  irritability,  and  neurasthenic  manifesta¬ 
tions  ;  in  fact,  on  the  whole,  Baron  Oefele  seems  to  think 
constipation  to  be  rather  an  advantage.  The  author’s  con¬ 
clusions  are  interesting,  but  stand  in  need  of  confirmation. 

Dr.  Alderson’s  small  volume  on  Indigestion 6  is  written  for 
the  benefit  of  patients  suffering  from  indigestion,  and  is 
meant  to  be  a  “handy  book  of  reference  to  the  advice 
received  in  the  physician’s  consulting  room;”  the  writer 
informs  his  readers  that  it  is  quite  possible  for  any  one  with¬ 
out  any  previous  knowledge  of  physiology  or  anatomy,  after 
carefully  reading  this  book,  to  understand  the  reason  why 
such  and  such  a  practice  should  be  strictly  followed.  We 
expected  to  find  very  cautious  advice  couched  in  words  under¬ 
standable  by  lay  readers,  but  based  on  sound  physiological 
principles,  and  to  a  slight  degree  we  were  not  disappointed  ; 
unfortunately  the  writer  has  interspersed  so  much  of  the 
amateur  information  that  is  to  be  picked  up  at  dinner  tables 
as  to  what  is  digestible  or  not,  that  we  are  tempted  to  regret 
that  a  physician  should  have  taken  trouble  to  write  such  a 
very  popular  treatise.  If  an  individual  makes  a  practice 
of  abstaining  from  food  between  8.30  a.m.  and  7  p.m.,  and 
yet  feels  none  the  worse  for  it.  why  should  he  be  frightened 
into  taking  a  midday  meal  P  To  sit  in  a  draught  may  cause 
the  legs  and  feet  to  get  cold,  but  will  it  “drive  the  blood  to 
the  liver  ?  ”  And  why  should  sitting  in  a  train  (whether  with 
back  to  the  engine  or  not  is  not  clear)  have  any  effect  upon 
the  bad  results  of  a  north  or  north-east  wind?  We  have 
picked  out  a  few  of  the  faults  of  this  volume,  and  have  said 
little  of  its  merits.  The  reader  who  is  already  informed 
will  be  able  to  winnow  out  advice  that  is  sound  from  that 
which  has  little  or  no  foundation  in  scientific  fact.  We  do 
not  know  what  amount  of  good  the  uninformed  reader  would 
derive  from  its  perusal ;  with  some  reasonable  advice, 
there  is  interspersed  much  repetition  of  what  is  merelv 
traditional. 
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A  Medical  Almanack. 

This  almanack  is  printed  in  183  sheets,  to  be  torn  off  every 
other  day  as  the  year  advances.  Professors  Pagel  and 
bCHWALEE  have  clearly  devoted  much  care  to  their  Historischer- 
Medicinal  Kalender .7  Each  sheet,  about  9  in.  in  length  and 
over  3  in.  in  breadth,  bears  at  the  foot  the  dates  of  two  con¬ 
secutive  days,  with  the  usual  astronomical  and  ecclesiastical 
notes.  The  middle  of  the  page  is  devoted  to  short  notices  of 
the  medical  worthies  of  every  age  who  began  or  ended  their 
careers  on  the  corresponding  days,  British  authorities  being 
duly  honoured.  The  text  also  includes  notes  on  medico-his- 
torical  events,  quotations  from  standard  authors  on  medicine 
and  doctors,  and  pieces  of  folk-lore.  The  essential  feature  of 
this  almanack  is  an  illustration  at  the  head  of  the  page, 
oeveral  collections  have  been  laid  under  contribution ;  the 


reproductions  of  the  Dutch  school  of  the  seventeenth  century 
are  exceedingly  good,  so  are  the  copies  of  yet  older  woodcuts 
from  medical  works  of  the  Par6  type.  There  remains  a  con¬ 
siderable  proportion  of  facsimiles  of  medals  commemorating 
the  cholera  at  Hamburgh,  the  visit  of  Napoleon  III  and 
Eugenie  to  a  cholera  ward,  the  Red  Cross  Union  and  others  less 
pleasing,  and  of  the  character  rated  by  second-hand  book¬ 
sellers  as  “  curious.”  The  elaborate  medal  representing 
literally  the  figurative  purgation  of  Louis  XIY  by  the  Pope 
and  the  Bey  of  Tunis  would  seem  to  show  how  that  monarch 
was  hated  outside  his  own  kingdom,  until  we  find  a  similar 
work  of  art  bearing  the  figures  of  Louis,  Marlborough,  and 
Eugene  under  the  influence  of  a  drastic  judge,  an  unsavoury 
metaphor  expressing  the  relief  felt  by  all  concerned  when  the 
Peace  of  Utrecht  was  signed. 

Practical  Chemistry. 

One  is  apt  to  regard  tables  for  qualitativechemical  analysisasa 
necessary  evil  with  little  educational  value,  but  we  have  looked 
through  those  of  Professor  Liversidge8  with  very  different 
feelings.  Here  we  have  an  excellent  book  sufficiently  com¬ 
plete  for  all  students  of  chemistry,  and  yet  so  devised  that 
any  class  may  select  for  examination  those  substances  in 
which  they  are  particularly  interested.  The  introduction 
should  be  read  and  digested  by  every  student,  as  it  may  pre¬ 
vent  the  acquisition  of  those  slovenly  methods  of  manipula¬ 
tion  so  well  known  to  every  teacher  of  chemistry.  The  title 
of  the  book  does  not  reveal  its  scope,  for  all  important 
chemicals  are  dealt  with  in  separate  monographs  ;  a  “  manual 
of  qualitative  testing”  would  be  a  more  appropriate  title, 
what  are  generally  known  as  “qualitative  tables ’’being  of 
subsidiary  importance.  We  need  scarcely  say  that  such  an 
able  teacher  as  the  author  does  not  regard  the  matter  a& 
complete  in  itself,  but  only  as  suitable  for  practical  work  with 
frequent  explanations  from  a  demonstrator. 

Materia  Medica. 

In  their  Textbook  of  Materia  Medica ,9  Drs.  Hatcher  and 
Sollmann  have  succeeded  in  investing  this  usually  dry  subject 
with  a  considerable  amount  of  interest.  The  contents  are 
divided  into  three  parts :  Part  I  deals  with  the  systematic 
study  of  crude  drugs,  the  treatment  being  that  usually 
accorded  in  current  textbooks  ;  Part  II  gives  a  useful  summary 
of  elementary  histology  and  is  well  illustrated;  Part  III  is 
devoted  to  chemical  exercises  on  drugs ;  these  are  well  devised 
and  are  both  interesting  and  educational.  The  authors  are  to 
be  congratulated  on  the  system  of  the  book ;  it  contains 
useful  matter  which  hitherto  had  to  be  culled  from  many 
different  sources,  and  is  remarkably  free  from  errors.  . 


MEDICAL  AND  SURGICAL  APPLIANCES 

AND 

DIETETIC  PREPARATIONS. 

A  Sterilizable  Inhaler  for  Anaesthetic  Mixtures—  The  annexed 
figure  represents  an  inhaler  which  has  been  made  to  the 
order  of  Mr.  T.  D.  Luke,  M.B.,  F.R.C.S.E.,  University 


Lecturer  in  Anaesthetics,  Edinburgh,  by  Messrs.  Gardner 
and  Sons  of  the  same  city.  Mr.  Luke  is  emboldened  to  draw 


Tr.ri^l9e!tt0An  :Jts  Preyfnti°nand  Cure.  By  F.  Herbert  AldersoD,  M 
ffmfteT“Fc.S*ppe,“  tei'  SC°“  P“»“*hl"6  Compa, 

Dr.  3.  Schwalbe  Id  BerliD.  Berlin  and  W.  Spemar 


8  Tables  for  Qualitative  Chemical  Analysis.  By  A.  Liversidge,  M.A.,  LL.D., 

F.R  S.,  Professor  of  Chemistry  in  the  University  of  Sydney.  Second 
Edition.  London :  Macmillan  and  Co.  Limited.  1004.  (Demy  8vo, 
pp.  126.  4s.  6d.) 

9  A  Textbook  of  Materia  Medica.  By  Robert  A.  Hatcher,  Ph.G.,  M.D.,  and 
Torald  Sollmann,  M.D.  London :  W.  B.  Saunders  and  Co.  1904.  (Crown 
8vo,  pp.  411,  56  illustrations.  10s  ) 
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attention  to  it  because  it  is  not  an  addition  to  the  great 
number  of  inhalers  already  before  the  profession,  but  merely 
an  improvement  of  one  introduced  several  years  ago  by  Mr. 
Ularence  Blake,  of  Boston,  which  deserved  more  favour  than 
it  received.  In  its  present  form  it  consists  of  a  truncated 
pyriform  cone  of  nickel  silver,  inside  which  a  second  wire 
gauze  cone  is  retained  in  place  by  a  spring.  The  former  has 
an  opening  at  the  top  of  about  2  in.  by  1  in.,  the  lower  open¬ 
ing  measuring  5  in.  by  3jin.  The  whole  apparatus,  which 
weighs  6  oz.,  is  sterilizable  by  boiling,  and  in  using 
it  a  fresh  piece  of  in.  domette  bandage  about  i| 
yards  long  is  wrapped  round  the  inner  cone  before  each 
administration,  rather  more  being  used  if  ether  alone  is 
to  be  used;  in  certain  cases  a  piece  of  sponge  with  large  pores 
•may  with  advantage  be  placed  in  the  upper  aperture.  It  is 
intended  chiefly  for  the  administration  of  A.C.E.  or  C.E. 
mixture,  but  ether  alone  can  be  given  or  even  ethyl  chloride, 
though  as  a  rule  a  bag  inhaler  is  better  for  the  latter.  The 
upper  end  of  the  cone  can  be  papered  if  desired  and  thus 
made  easier  to  hold  than  most  cone  inhalers  on  the  market. 
Mr.  Luke  has  used  this  inhaler  largely  during  the  past  twelve 
months  or  more  and  finds  it  very  satisfactory,  especially  in 
eases  which  require  to  be  kept  under  C.E.  mixture  for  a  long 
time.  It  is  likely,  he  thinks,  to  be  particularly  useful  to 
medical  men  in  country  practice  who  only  occasionally  give 
anaesthetics  and  require  an  apparatus  which  will  not  get  out 

Prepuce  Clamp  Forceps. 
— Mr.  G.  E.  Bellamy, 
M.R.C.S.,  L.R  C.P.Lond. 
(Glengariff,  Kew  Road, 
Richmond,  Surrey), 
writes:  Messrs.  Evans  and 
Wormull  have  made  for 
me,  at  my  suggestion,  the 
prepuce  clamp  forceps  for 
use  in  circumcision  shown 
in  the  illustration.  Its 
two  advantages  are:  (i)The 
jaws  are  not  serrated,  but 
perfectly  smooth,  to  avoid 
the  risk  of  damaging  the 
skin  they  grasp ;  (2)  the 
jaws  are  bent  from  the 
joint  at  an  obtuse  angle, 
allowing  perfect  freedom 
and  room  for  the  hand 
holding  the  scissors.  The 
joint  is  of  the  usual  asep¬ 
tic  take-off  pattern.  I 
have  found  them  very 
convenient  in  the  circum¬ 
cision  of  infants  and  young 
children. 

A  Fabric  for  Tropical 
Wear. — Messrs.  Ellis  and 
Co.,  of  21,  South  Molton 
Street,  London,  W.,  have 
recently  placed  upon  the 
market  a  fabric  designed 
tfor  external  wear  in  tropical  climates  or  in  hot  weather 
•anywhere.  Upon  the  whole  we  are  inclined  to  regard 
it  as  a  successful  attempt  to  solve  a  by  no  means  easy 
^problem,  attention  having  been  duly  paid  both  to  the 
requirements  of  medical  science  and  to  the  practical 
needs  of  tailors.  So  far  as  the  former  is  concerned, 
Messrs.  Ellis  have  worked  out  the  suggestions  of  a  medical 
man  well  known  in  connexion  with  tropical  medicine,  while 
the  fact  that  they  have  patented  the  material  under  the  name 
of  Solaro  seems  to  prove  that  as  practical  tailors  they  are  con¬ 
vinced  of  its  suitability  for  coats,  trousers,  and  dresses  of 
various  sorts.  It  is  a  woollen  fabric  made  entirely  of  two-fold 
yam  ;  the  weft  threads  are  all  red  and  the  warp  composed  of 
■two  threads  dyed  separately  of  two  different  colours  and  then 
twisted  together.  These  colours  vary  according  to  the  precise 
■purpose  for  which  the  garment  is  to  be  worn  and  the  effect 
which  it  is  wished  to  produce.  Woollen  tissues  are  of  course 
much  the  safest  to  wear  in  hot  weather  either  in  or  out  of  the 
tropics,  and,  provided  they  are  of  the  right  texture,  they 
*re  also  the  most  comfortable.  In  this  cloth  both  points 
seem  to  have  been  borne  in  mind :  on  the  one  hand,  it  is  a  thin 
light  fabric  of  comparatively  great  strength  and  of  sufficient 
density  to  turn  a  considerable  amount  of  rain  without  inter¬ 
fering  with  the  due  evaporation  of  body  moisture;  on  the 


other,  the  question  of  colour  as  affecting  heat  absorption  has 
been  met  by  the  ingenious  use  of  a  red  weft,  with  the  idea  of 
protecting  the  wearer  from  the  chemical  rays  of  the  sun.  For 
the  use  of  soldiers  and  others  who  wish  to  be  as  little  visible 
at  a  distance  as  possible,  the  material  is  finished  in  khaki 
colour,  while  for  ladies’  dresses  a  variety  of  tints  are  provided. 
The  material,  we  are  informed,  has  been  sealed  by  the  Colonial 
Office  for  the  wear  of  officers  going  to  the  tropical  colonies, 
and  it  is  being  manufactured  for  Messrs.  Ellis  by  G.  A.  Schofield 
and  Co.,  of  Huddersfield. 

Heudebert' s  Diabetic  Gluten  Bread  and  “  Essentiel”  Bread. — 
Mr.  R.  O.  Bischof  has  sent  us  a  specimen  of  Diabetic  Gluten 
Bread  made  according  to  Heudebert’s  patent.  It  is  a  very 
well  prepared  gluten  bread,  soft,  pleasant  to  the  taste,  easily 
masticated  and  remarkably  free  from  starch.  There  are  two 
analytical  reports  submitted,  one  by  Mr.  Stevenson  Macadam 
showing  it  to  contain  17.65  per  cent,  of  carbohydrate,  and  the 
other  by  a  chemist  in  Paris,  M.  Marcel  Arpin,  giving  the 
amount  as  10.42  per  cent.  Mr.  Bischof  also  sends  a  sample  of 
Heudebert’s  “Essentiel”  Bread  which  is  in  biscuit-like 
cylinders  about  f  of  an  inch  in  diameter  and  5  in.  long. 
They  are  intended  to  take  the  place  of  the  toast  or  biscuits  so 
often  prescribed  for  the  treatment  of  obesity  and  dyspepsia. 
It  is  claimed  for  them  that  they  contain  the  addition  of  a 
new  material  rich  in  nitrogen  and  phosphates.  According  to 
Mr.  Stevenson  Macadam’s  analysis  they  contain  26.25  Per 
cent,  albuminous  compounds,  which  is  more  than  twice  as 
much  as  is  contained  in  ordinary  bread. 

A  Transfusion  Apparatus. — Messrs.  G.  Burford,  M.B.,  and 
J.  Johnstone,  F.R.C.S.,  write,  as  the  outcome  of  many 
successful  transfusion  cases,  to  recommend  the  apparatus 
here  depicted.  The  special  advantages,  they  say,  are  that 
(1)  It  is  simple  in  device  ;  every  part  can  be  kept  surgically 


clean.  (2)  It  is  ready  in  application,  being  available  for 
immediate  use,  and  only  requiring  warmth  for  preparing  the 
solutions.  (3)  It  is  safe  and  accurate  in  use ;  the  clearness  of 
the  fluid  is  viewed  through  the  glass  reservoir,  and  the  ther¬ 
mometer  enables  the  entering  fluid  to  be  kept  at  an  equable 
temperature.  Its  employment  for  either  subcutaneous  or 
intravenous  transfusion  is  equally  easy.  It  is  contained  in  a 
compact  case  of  such  a  size  as  to  get  easily  into  an  ordinary 
surgical  or  obstetrical  bag.  The  makers  are  Messrs.  Mayer 
and  Meltzer,  71,  Great  Portland  Street,  W.  It  can  be 
obtained  also  with  the  instruments  necessary  for  subcutaneous 
transfusion  alone. 


The  annual  dinner  of  the  Laryngological  Society  is  to  take 
place  on  Friday,  January  13th,  at  the  Imperial  Restaurant, 
Regent  Street,  W. 

The  Midwives  Act. — Dr.  Edward  Sergeant,  who  is  Medical 
Officer  to  the  Midwives  Act  Committee  of  the  Lancashire 
County  Council  as  well  as  to  the  Council  itself,  has  prepared 
an  interim  report  on  the  adoption  of  the  Midwives  Act,  from 
which  it  appears  that  out  of  1,077  midwives  reported  so  far  by 
the  district  medical  officers,  603  have  applied  for  admission  on 
the  roll  and  498  have  been  approved.  After  March  31st  next 
any  midwife  who  desires  to  begin  practice  as  such  will  be 
required  to  pass  an  examination  under  the  direction  of  the 
Central  Midwives  Board  before  obtaining  a  certificate.  The 
county  death-rate  for  last  year  was  the  lowest  recorded,  being 
15.2  per  1,000  of  population.  Dr.  Sergeant  urgently  recom¬ 
mends  the  provision  of  a  sanatorium  for  phthisical  cases. 


of  order.  It  is  inexpensive. 
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CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements ,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  83. 


Women  Members  of  Friendly  Societies. 

B.  asks :  (1)  Whether  any  friendly  societies  have  female  members ; 
(2)  what  is  usually  charged  for  such  members  where  the  ages  range  from 
16  years  upwards,  and  where  the  male  adult  members  pay  4s.  per  annum 
to  the  doctor. 

*#*  (1)  There  are  many  friendly  societies  with  female  members ; 
(2)  such  members  are  rarely,  if  ever,  a  source  of  profit  to  the  doctor. 
Under  no  circumstances  ought  they  to  pay  less  than  male  members, 
and  in  order  to  permit  of  a  slight  chance  of  profit  to  the  medical 
officer  they  ought  to  pay  at  least  half  as  much  again  as  the  male  mem¬ 
bers,  and  at  the  same  time  midwifery  and  illness  connected  with  it 
ought  to  be  strictly  excepted  and  paid  extra. 
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The  Harveian  Society  of  London  will  hold  a  smoking  con¬ 
cert  at  the  Stafford  Rooms,  Titchborne  Street,  Edgware  Road, 
on  Thursday  next,  January  12th,  at  8  p.m. 

A  publican  of  Sliefford,  named  Sladen,  was  on  January  3rd, 
at  the  Guildhall,  London,  fined  ^20  and  ^3  15s.  costs  for 
sending  thirteen  pieces  of  tuberculous  pork  to  the  Central 
Meat  Market  for  sale  as  human  food. 


cember  14th,  1904,  the  following  were  elected  officers  for  1905  : 
President :  Dr.  E.  Hamy,  Member  of  the  Institute  of  France 
and  of  the  Academy  of  Medicine,  and  Professor  at  the 
Museum.  Vice-Presidents :  Dr.  Gilbert  Ballet,  physician  to 
the  Paris  hospitals  and  professeur  agrege  in  the  Paris  Medical 
Faculty;  Dr.  Paul  Richer,  Member  of  the  Academy  of  Medi¬ 
cine,  and  Professor  in  the  Ecole  des  Beaux  Arts.  Genera l 
Secretary:  Dr.  Albert  Prieur.  Secretary:  Dr.  Victor  Nicaise. 


Archivist 

Vieillard. 


and  Librarian:  Dr.  Beluze.  Treasurer :  M.  Camille 


Cretinism  and  Goitre.— Professor  Grassi  of  the  University 
of  Rome  lately  instituted,  in  conjunction  with  Dr.  Munaron, 
a  series  of  researches  on  cretinism  and  goitre  in  the  Valtel- 
lina  district.  According  to  a  preliminary  report  of  their 
results,  the  investigators  have  come  to  the  conclusion  that  the 
cause  of  endemic  goitre  must  be  sought  for  in  poisons  derived 
from  a  specific  microbe,  having  its  habitat  not  at  first  within 
the  body  of  the  patient  but  in  wet  soil.  They  believe  that 
those  poisons  gain  access  to  the  human  body  by  the  ali¬ 
mentary  canal  by  means  of  various  substances,  among  which 
drinking  water  may  be  included. 


A  Directory  of  Sanatoriums.— The  Committee  on  the 
Prevention  of  Tuberculosis  of  the  New  York  Charity  Organiza¬ 
tion  Society  and  the  American  National  Association  for  the- 
Study  and  Prevention  of  Tuberculosis  are  about  to  publish 
jointly  a  directory  of  institutions  and  societies  dealing  with 
tuberculosis.  It  will  form  an  illustrated  volume  of  270  pages. 
In  it  an  attempt  is  made,  it  is  believed  for  the  first  time,  to 
present  definite  information  of  all  the  organized  work  on  this 
subject  which  is  being  done  in  the  United  States  and  Canada. 
The  book  is  divided  into  the  following  six  sections :  (1)  Sana¬ 
toriums,  hospitals,  and  camps ;  (2)  special  dispensaries ;  (3) 
the  tuberculous  insane ;  (4)  tuberculous  prisoners ;  (5) municipal 
control  of  tuberculosis  ;  (6)  association  for  the  prevention  of 
tuberculosis  (including  societies,  committees  and  State  com¬ 
missions). 


Small-pox  in  Scotland. — During  the  period  from  Decem¬ 
ber  16th  to  31st,  1904,  11  eases  of  small-pox  have  been  inti¬ 
mated  to  the  Local  Government  Board.  Of  these,  3  were  in 
Dundee,  3  in  Falkirk,  1  in  Glasgow,  1  in  Coatbridge,  2  in  the 
county  of  Stirling,  and  1  in  Argyllshire.  Cases  occurred  at 
three  new  points  during  the  period  in  question. 

The  first  three  endowments  under  the  Jessie  Alice  Palmer 
Charitable  Fund  of  ^1,000  each  in  memory  of  Jessie  Alice 
Palmer  have  been  made  as  follows:  ,£1,000  to  Westminster 
Hospital  in  recognition  of  the  services  to  science  of  Dr. 
William  Murrell,  ,£i, 000  to  Queen  Charlotte’s  Lying-in  Hos¬ 
pital  in  recognition  of  the  services  to  science  of  Dr.  W.  S.  A. 
Griffith,  and  ,£1,000  to  the  British  Home  for  Incurables. 

The  opening  lecture  of  the  spring  session  of  the  North-East 
London  Post-graduate  College  will  be  given  at  the  Tottenham 
Hospital,  on  January  10th,  at  4.30  p.m.,  by  Mr.  John  Langton, 
F.R.C.S.,  Consulting  Surgeon  to  the  Hospital  and  to  St. 
Bartholomew’s  Hospital.  The  subject  of  the  lecture,  to 
which  all  medical  practitioners  are  invited,  is  :  Points  which 
should  be  considered  in  determining  the  prospects  of  the 
operation  for  the  radical  cure  of  hernia. 

The  Rockefeller  Institute. — The  corner  stone  of  the 
Rockefeller  Research  Laboratory  in  New  York  was  laid' 
recently  by  Dr.  Simon  Flexner,  Chairman  of  the  Governing 
Board  of  the  Institution,  assisted  by  Drs.  T.  M.  Pruden,  T. 
Emmett  Holt,  and  C.  A.  Herter.  The  foundation,  it  may  be 
remembered,  began  with  an  initial  endowment  of  ,£40,000, 
which  has  since  been  increased  to  upwards  of  ,£200,000  ;  more 
is  likely  to  follow  as  may  be  required. 

S. mall-pox  in  Lancashire. — From  the  quarterly  report  of 
the  Lancashire  County  Medical  Officer  we  learn  that  during 
the  year  ended  September  30th  last,  there  occurred  371  cases 
of  small-pox,  with  20  deaths,  in  that  county,  the  fatality  being 
thus  5  per  cent.  During  the  last  quarter  of  the  said  year  there 
were  98  cases,  with  3  deaths.  Of  these  98  cases,  79  were  vacci¬ 
nated  persons  (2  deaths  of  adults),  and  19  were  unvaccinated 
(1  death  in  childhood).  All  these  cases  but  2  were  removed 
to  hospital.  Ten  districts  became  free  from  infection,  and  16 
new  districts  were  attacked  during  the  quarter. 

French  Society  of  Medical  History.— At  a  meeting  of 
the  Soci£t6  Fran^aise  d’Histoire  de  la  M6decine,  held  on  De- 


Plaoue  in  Foochow. — Plague  first  visited  Foochow  in  the 
summer  of  1894,  according  to  the  British  Consul  for  that  port, 
but  it  has  reappeared  annually  ever  since  that  date  with 
greater  or  less  severity.  During  the  past  year,  however,  the 
epidemic  was  the  mildest  in  type,  the  most  restricted  in 
extent,  and  the  shortest  in  duration  of  any  of  its  predecessors. 
At  the  beginning  of  July  an  outbreak  of  the  disease  occurred 
in  two  separate  foci — in  the  heart  of  the  city  and  in  a  village 
in  Nantei,  the  island  on  which  the  foreign  settlement  is 
situated.  It  reached  its  height  in  the  middle  of  the  month, 
when  the  death-rate  in  the  city  was  about  50  per  day  and  in 
Nantei  about  8.  By  mid-August  the  epidemic  had  practically 
ceased,  and  the  disease  did  not  make  its  appearance  at  any 
other  place  in  the  neighbourhood.  In  the  districts  lying  to  the 
south,  however,  between  Foochow  and  Amoy,  plague  was  more 
prevalent,  and  the  duration  of  the  epidemic  more  prolonged, 
but  to  the  northward  it  never  gained  any  footing.  Plague  has 
never  travelled  up  the  Min  River,  though  cholera,  which 
occasionally  made  its  appearance,  does  so.  Pagoda  Anchorage, 
at  the  mouth  of  the  river,  where  all  the  foreign  shipping  lies, 
had  no  cases  of  plague. 

Intrauterine  Respiration. — An  obstetrical  case  of  forensic 
interest  has  recently  been  reported  by  Dr.  Wille  (Ueber  einen 
Fall  von  intrauterinem  Luftatmen,  Zsntralbl.  fur  Gyncih., 
No.  20,  1904,  p.  673)  of  Erlangen.  The  body  of  a  fetus  that  had 
died  from  asphyxia  due  to  prolapse  of  the  cord  was  examined, 
and,  to  the  surprise  of  the  pathologists,  both  lungs  were 
found  to  be  distended  with  air.  As  the  child  had  clearly  died 
before  delivery,  no  efforts  were  made  to  induce  respiration 
when  it  was  expelled.  It  was  further  made  clear  that  there 
could  have  been  no  gases  due  to  decomposition  in  the 
uterine  cavity.  Hence  it  was  clear  that  the  lungs  had  been 
filled  by  air  inhaled  in  the  uterus.  From  the  moment  that 
the  membranes  burst  until  the  delivery  of  the  child,  no¬ 
manipulations  had  been  practised,  not  even  any  “taking  of 
pains.”  Dr.  Wille  attributes  the  entrance  of  air  in  this  case, 
first,  to  the  fall  of  intra-abdominal  below  atmospheric  pres¬ 
sure  ;  secondly,  to  laxity  both  of  the  parietes  and  of  the 
uterine  walls  marked  in  the  patient;  and,  lastly,  to  imperfect 
closure  of  the  os  externum,  due  to  the  loop  of  umbilical  cord 
which  protruded  from  it  for  some  time.  Dr.  Wille  adds  that 
much  meconium  was  found  in  the  respiratory  tract,  and  this 
condition  contributed  to  the  asphyxia,  which  killed  the  fetus 
before  it  was  delivered. 
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Fig.  1.— Ova  in  intestinal  submucosa.  At  first  taken  to  be  coccidia. 


Fig.  2.— Section  of  mesentery.  Worms  seen  lying  in  blood  vessels  in 
transverse  and  longitudinal  section.  Note  difference  in  thickness 
of  vessel  walls. 


..#  ' 


Fig.  3.— Magnified  view  of  Fig.  2,  showing  transverse  section  of  blood 
vessel  with  worms  in  situ.  Note  smooth  cuticle. 


Fig.  4.— Male  worm  with  a  portion  of  female. 

A.  Male  worm  showing  caeca. 

B,  Female. 
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THE  SUPPLEMENT  TO  THE  BRITISH  MEDICAL 

JOURNAL. 

Tiie  principle  of  issuing  official  Supplements  to  the 
Bkitisii  Medical  Journal  was  established  two  years  ago, 
because  it  was  anticipated  that  the  new  Constitution  which 
was  then  getting  into  working  order  would  necessitate  the 
publication  of  a  good  deal  more  official  matter,  reports  of 
meetings,  memoranda  from  Committees  and  other  docu¬ 
ments,  than  had  previously  been  called  for.  It  was 
impossible  to  foresee  the  extent  of  this  demand,  and  it 
was  thought  that  the  matter  for  publication  would  come 
irregularly — that  is  to  say,  that  at  one  time  a  large 
amount  would  be  received,  and  that  at  another  the 
amount  of  what  the  printers  call  “  copy  ”  would  be  incon¬ 
siderable.  Both  anticipations  have  been  fulfilled.  It  was 
also  from  the  first  intended  to  publish  in  the  Supplement 
other  official  documents  not  originating  with  the  Associa¬ 
tion,  such  as  Bills  before  Parliament,  reports  and  proceed¬ 
ings  of  the  General  Medical  Council,  and  so  on.  During 
the  year  1904  twenty-four  Supplements  were  published, 
containing  in  the  aggregate  512  pages,  or  an  average  of 
nearly  ten  pages  a  week.  It  has  always  been  felt 
that  it  would  be  from  many  points  of  view 
advantageous  to  publish  a  Supplement  of  more  or  less 
uniform  size  weekly,  but  practical  difficulties  were 
encountered,  to  some  of  which  allusion  has  already  been 
made.  The  matter  has  again  been  under  the  considera¬ 
tion  of  the  Journal  and  Finance  Committee,  which  inti¬ 
mated  its  opinion  that  it  was  desirable  to  publish  a 
Supplement  weekly,  and  the  Editor  has  since  received  a 
communication  from  the  Medico-Political  Committee, 
stating  that  in  order  to  procure  to  the  Supplement  the 
attention  necessary  if  reports  referred  to  Divisions  are  to 
appear  therein  and  not  to  be  separately  issued,  weekly 
Supplements  are  desirable.  Accordingly  a  Supplement 
will  in  future  be  published  with  every  issue  of  the  Journal. 
In  order  to  facilitate  this  new  enterprise  some  rearrange¬ 
ment  of  matter  will  be  necessary,  and  it  is  proposed  in 
future  to  publish  in  the  Supplement,  in  addition  to  the 
classes  of  matter  mentioned  above,  some  other  official  or 
semi-official  notices  such  as  abstracts  of  the  vital 
statistics  issued  by  the  Registrars-General  of  the 
three  countries,  lists  of  medical  vacancies  and  appoint¬ 
ments,  lists  of  appointments  in  the  navy,  army, 
and  volunteers,  and  other  formal  Gazette  notices,  and  the 
notices  of  meetings  of  Branches  and  Divisions  of  the  Asso¬ 
ciation.  We  would  therefore  ask  readers  interested  in 
these  matters  to  look  in  future  in  the  Supplements  for  the 
information  which  they  require  under  these  heads.  A 
calendar  showing  the  arrangements  for  the  work  of  the 
Association,  so  far  as  the  information  is  available,  will  also 
be  published  in  each  issue  of  the  Supplement. 

There  is  another  point  upon  which  we  must  make  an 
appeal  to  members  of  the  Association,  an  appeal  male 


with  the  approval — and,  indeed,  at  the  request — of  the 
Medico- Political,  Organization,  and  Ethical  Committees. 
One  of  the  main  objects  with  which  the  plan  of  issuing  a 
Supplement  was  instituted  was  to  present  at  an  early  date 
in  a  convenient  form  all  reports  to  the  Association,  and 
especially  the  documents  relating  to  matters  referred  to 
Divisions  either  by  the  Representative  Meeting,  the  Council,, 
or  by  the  standing  Committees.  This  has  been  done  as 
promptly  as  possible,  but  the  Committees  are  arranging; 
that  in  future  all  documents  relating  to  matters  referred  to 
Divisions  shall  be  issued  as  soon  as  they  are  ready,  and  that 
before  each  quarterly  meeting  of  the  Central  Council 
a  tabular  statement  of  these  matters  shall  be  printed,  indi¬ 
cating  whether  they  have  been  referred  by  the  Council  or  by 
a  Committee,  and,  if  so,  by  what  Committee.  Every 
member  of  the  Association,  therefore,  before  the  matter 
is  discussed  in  his  Division,  will  have  received  in  the 
Supplement  to  the  Journal  a  copy  of  all  the  documents, 
and  it  is  earnestly  hoped  that  members  will  preserve  at 
least  those  issues  of  the  Supplement  which  contain 
reports  and  memoranda  dealing  with  matters  so  referred. 
Members  are  asked  to  bear  in  mind  that  the  only  other 
alternative  —  which  is  to  reprint  these  documents  in 
separate  form  for  issue  with  the  agenda  paper  of  each 
Division — would  lead  to  a  serious  and,  it  is  felt,  unneces¬ 
sary  call  upon  the  funds  of  the  Association;  that  is  to 
say,  upon  the  funds  which  the  members  provide  for  the 
discharge  of  the  manifold  responsibilities  towards  the 
profession  which  at  their  desire  the  Association  is  under¬ 
taking. 

While  we  believe  that  there  will  be  on  the  part  of  the 
general  body  of  members  a  wish  that  there  shall  be  no 
parsimony  in  meeting  the  calls  upon  the  finances  caused  by 
the  increased  medico-political  activity  of  the  Association, 
we  are  confident  that  they  will  be  equally  averse  from 
squandering  money  upon  reprinting  reports  which  have 
already  been  supplied  to  all  members. 

Before  concluding  we  would  make  an  appeal  to  the 
honorary  secretaries  and  other  officers  of  the  Divisions  to 
note  that  in  order  to  ensure  the  satisfactory  working  of  the 
weekly  Supplement  it  will  be  necessary  that  all  notices 
for  insertion  in  the  current  issue  should  be  received  at  the 
central  office  in  London  not  later  than  the  first  post  on 
Wednesday  morning. 


A  NEW  TREMATODE. 

The  activity  in  the  study  of  tropical  disease,  so  marked  a 
feature  in  the  medical  history  of  the  last  few  years,  has 
given  us  many  new  facts — facts  important  in  themselves 
but  even  more  important  on  account  of  the  light  they 
throw  on  general  pathology,  and  especially  on  the  etiology 
of  disease.  Not  the  least  interesting  and  curious  of  these 
discoveries  is  that  of  which  the  author,  Dr.  John  Catto, 
gives  a  very  complete  account  in  our  issue  of  to-day. 

The  profession  has  long  been  familiar  with  that  curious 
trematode  Schistosoma  haematobium  (Bilharzia  haematobia^ 
and  the  peculiar  form  of  endemic  haematuria  for  which  it 
is  responsible.  The  South  African  war  has  brought  us 
many  examples  of  this  infection,  and  doubtless,  as  the 
extensive  endemic  areas  infested  by  the  parasite  come  to 
be  settled  up,  the  disease  will  become  even  more  familiar 
to  the  profession  in  England.  Although  recently  it  ha 
been  shown  that  this  or  a  similar  parasite  may  be 
acquired  in  the  West  Indies,  in  the  United  States  of 
Ameriea,  in  Mesopotamia,  and  in  India,  yet  in  these 
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•countries  it  is  very  uncommon.  Bilharzia  is  essentially  a 
parasite  of  Africa,  where  in  not  a  few  localities — Egypt, 
tfor  example — it  is  present  in  a  large  proportion  of  the 
inhabitants. 

It  would  appear,  however,  that  Asia,  though  practically 
exempt  from  the  endemic  haematuria  produced  by 
S.  haematobium ,  possesses  a  schistosome  of  its  own,  also  a 
‘blood  parasite,  though  not  involving,  like  the  familiar 
schistosome,  the  urinary  tract  and  portal  circulation,  but 
^affecting  principally  the  intestinal  tract  and  mesenteric 
arteries,  and  giving  rise  to  inflammatory  and  ulcerative 
lesions  in  the  intestinal  mucous  membrane. 

As  to  the  specific  differences  between  the  two  parasites 
Dr.  Catto’s  observations  leave  us  in  no  doubt.  The  ova 
alone  are  distinctive,  the  S.  haematobium  producing  a 
cpined  ovum  with  a  thick  brown  shell  containing  a  ciliated 
embryo,  the  S.  Cattoi  producing  a  non-spined  ovum  with  a 
thinner  and  more  transparent  shell  enclosing  an  embryo 
which  does  not  develop  in  the  human  body  beyond  the 
morula  stage.  Furthermore,  the  male  S.  haematobium  is 
-provided  with  a  tuberculated  integument,  whereas  the 
integument  of  the  male  S.  Cattoi  is  smooth,  without  irregu¬ 
larities  of  any  sort.  These  features  alone,  not  to  mention 
the  respective  locations  of  the  worms,  are  specific  differ¬ 
ences  ;  probably  when  fresh  specimens  come  to  be  examined 
morphological  differences  in  the  internal  anatomy  also  will 
be  recognized. 

That  this  new  parasite  has  a  wide  geographical  range  is 
probable.  Dr.  Catto  informs  us  that  he  has  recently 
received  a  section  of  intestine,  prepared  in  a  Japanese 
laboratory  in  1900,  which  shows  ova  having  exactly  the 
-same  characters  and  occupying  the  same  position  in  the 
intestine  as  in  his  own  case.  It  is  certain,  therefore,  that 
the  disease  occurs  in  Japan,  as  well  as  in  China  whence 
Dr.  Catto’s  case  came. 

Dr.  Catto  offers  an  explanation  of  the  reason  why  the 
existence  of  such  a  parasite  has  not  been  recognized 
before,  which  is  probably  correct.  He  says  the  ova  in  the 
-stools  have  been  mistaken  for  the  ova  of  ankylostoma, 
which  they  resemble  in  size,  shape,  and  general  appear¬ 
ance.  In  searching  stools  for  the  ova  of  parasites  a  low 
magnifying  power  is  used  and  a  critical  examination  of 
each  egg  is  not  generally  made ;  now  that  Dr.  Catto  has 
pointed  out  the  necessity  for  a  more  careful  scrutiny  it  is 
very  possible  that  the  ova  of  the  new  schistosome  may 
frequently  be  encountered  in  Asiatics.  We  trust  observers 
in  India  and  China  will  bear  this  in  mind,  and  also  act  on 
Dr.  Catto’s  hint  to  examine  scrapings  from  the  surface  of 
•ihe  bowel  in  patients  who  have  died  from  chronic  enteritis 
with  or  without  ulceration. 

There  can  be  no  question  now  of  the  existence  of  two 
species  of  schistosoma  in  men.  We  have  long  thought 
that  there  might  yet  be  another  species,  namely,  that 
which  produces  the  lateral  spined  ova,  found  only  in 
bilharzia  disease  of  the  rectum.  The  explanation  usually 
given  is  that  the  lateral  position  of  the  spine  in  the 
bilharzia  ovum  is  merely  an  anomaly  or  accidental 
occurrence  ;  this  is  not  entirely  satisfactory.  It  is 
•difficult  to  understand  why  the  same  species  of  parasite 
should  produce  a  terminal  spined  ovum  when  it  attacks 
the  bladder,  and  a  lateral  spined  ovum  when  it  attacks  the 
rectum.  Observers  should  endeavour  to  ascertain  if  the 
■rectal  bilharzia  be  not  a  distinct  species  with  a  special 
habitat  and  producing  a  special  form  of  egg.  To 
establish  or  confute  this  hypothesis  parental  forms 
must  be  sought  for  in  the  blood  vessels  in  the  rectum. 


Hitherto  it  has  been  believed  that  Schistosoma  haematobium 
livea  in  the  venous  system,  especially  the  portal.  Dr. 
Catto  appears  to  have  shown  that  the  new  schistosoma  occurs 
both  in  arteries  and  veins  ;  might  it  not  be  that  Schistosoma 
haematobium  has  a  similar  distribution  ? 

So  far  we  have  had  no  adequate  explanation  as  to 
how  the  parental  bilharzia,  living  in  the  interior  of  the 
blood  vessels,  manages  to  deposit  her  eggs  outside  the 
vessel.  The  eggs  cannot  attain  this  position  by  being 
carried  by  the  blood  stream  to  the  capillaries  of  the 
bladder ;  the  blood  stream  sets  in  the  opposite  direction. 
The  parent  worm  must  somehow  pierce  the  walls  of  the 
vessel ;  how  it  succeeds  in  doing  this  has  yet  to  be 
explained.  In  the  case  of  Dr.  Catto’s  parasite  the  remark¬ 
able  uniformity  of  the  layer  of  eggs  in  the  mucous  mem¬ 
brane,  as  illustrated  by  his  photomicrograph  of  a  section 
of  the  appendix,  is  difficult  to  explain.  The  eggs  are  not 
in  the  capillaries — which  they  are  too  large  to  enter — but 
they  may  be  in  the  lymphatic  spaces,  and  possibly  we  may 
get  an  explanation  of  their  singularly  uniform  distribution 
when  we  know  more  about  the  direction  of  the  lymph 
currents  in  the  bowel. 

The  remarkable  position  of  the  female  worm,  lying  as 
she  does  embraced  by  the  male,  the  cephalic  ends  of  each 
diverging  like  the  branches  of  a  tree,  suggests  that  such  an 
arrangement,  observed  in  both  species  of  schistosoma,  has 
some  definite  purpose.  We  would  suggest  that  this  pur¬ 
pose  is  the  plugging  of  the  vessels  during  the  act  of  ovi- 
position.  When  the  ova  in  the  gravid  female  are  mature 
the  worms,  male  and  female,  migrate  along  the  blood 
vessels  until  they  are  brought  up  at  the  bifurcation  of  the 
smallest  vessel  their  size  permits  them  to  enter.  Arrived 
here  the  head  of  the  male  enters  one  branch  and  plugs  it, 
while  the  head  of  the  female  enters  and  plugs  the  other. 
Thus  haemorrhage  would  be  prevented  when  the  female,  by 
means  of  some  apparatus  not  yet  recognized,  pierces  the 
wall  of  the  vessel,  and  through  the  small  hole  so  made 
ejects  her  ova  into  the  perivascular  tissue,  whence  they  are 
distributed  by  the  lymph  stream. 

The  presence  of  integumental  bosses  in  the  male  worm 
in  S.  haematobium  and  their  absence  in  S.  Cattoi  probably 
has  reference  to  their  respective  positions  in  the  circulatory 
system ;  the  latter  lying  principally  in  the  arteries,  the 
current  of  blood  maintains  the  worms  in  their  proper  posi¬ 
tion,  but  in  the  case  of  S.  haematobium  the  current  would 
tend  to  carry  them  away  during  oviposition  were  it  not 
that  the  male  or  outer  worm  has  a  rough  integument  by 
which  to  adhere  to  the  vessel  walls. 

The  mode  of  acquisition  of  bilharzia  is  still  unknown. 
Possibly  Dr.  Catto’s  discovery  may  in  time  throw  some  light 
on  this  point,  which  is  a  most  important  one  seeing  that  it 
has  a  direct  bearing  on  prevention. 

However  these  things  may  be,  Dr.  Catto’s  discovery,  for 
whicn  he  has  been  awarded  the  Craggs  Prize,  and  on 
which  we  heartily  congratulate  him,  cannot  fail  to  suggest 
many  interesting  problems,  both  in  natural  history  and 
pathology. 


THE  ADMINISTRATIVE  CONTROL  OF  LONDON 

HOSPITALS. 

Lord  Mount  Stephen’s  munificent  gift  of  ,£200,000  to 
King  Edward’s  Hospital  Fund  for  London  is  a  generous 
deed  worthy  of  due  recognition  by  the  public.  This  sum 
of  money,  representing  ,£11,000  a  year,  will  be  a  very 
considerable  help  in  bringing  the  permanent  finances  of 
the  fund  up  to  the  standard  anticipated  by  its  founder. 
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It  has  been  for  some  time  an  open  secret  that  His  Majesty 
the  King,  who  when  Prince  of  Wales  started  the  scheme, 
has  been  keenly  disappointed  because  the  public  has 
failed  to  subscribe  with  the  liberality  he  had  expected 
of  them.  Instead  of  the  income  of  the  fund  from  its 
investments  bringing  in  ^150,000  a  year  as  he  had 
hoped,  the  distribution  last  year  only  amounted  to  ,£80,000, 
or  about  one-half  of  the  original  aspiration.  Now  that  the 
public  is  beginning  to  realize  that  this  Fund  is  not  a  mere 
distributor  of  charity  in  the  form  of  doles,  which  in  the 
long  run  do  more  harm  than  good,  but  is  commencing 
to  revolutionize  hospital  management  in  London  and  en¬ 
deavouring  to  evolve  out  of  a  chaos  of  mismanagement  and 
abuse  a  general  system  of  supervision  and  control,  larger 
and  more  steady  and  continuous  support  may  be  expected. 

Almost  from  its  inauguration  the  Fund  has  sent  round 
its  own  visitors  personally  to  inspect  and  report  on  the 
different  institutions  receiving  grants,  and  has  refused  to 
give  to  bodies  unfavourably  reported  on,  or  to  those  which 
do  not  act  on  its  advice. 

The  Fund  is  now  taking  up  the  question  of  hospital 
expenditure,  and  has  issued  invitations  to  the  large  general 
hospitals  to  send  representatives  to  a  conference,  the  object 
of  which  is  to  discuss  the  form  of  the  report  to  be  issued 
this  year,  with  a  view  to  making  the  information  it  will 
supply  as  serviceable  as  possible  in  the  interests  of 
economy.  The  better-managed  hospitals  will  readily 
accede  to  this  invitation,  whereas  those  whose  administra¬ 
tion  is  not  above  suspicion,  may  do  so  with  more  reluctance 
or  even  plausible  excuses  for  absence.  The  King’s  Fund  is 
providing  some  hospitals  with  information  from  a  central 
office,  and  there  is  now  a  suggestion  to  open  or  arrange  for 
a  “  Central  Supply  Depot,”  at  which,  collectively,  hospitals 
could  obtain  their  goods  on  better  terms  than  by  indi¬ 
vidually  purchasing  from  different  centres,  as  at  present. 

From  the  accounts  sent  in  by  the  several  institutions,  it 
appears  that  there  is  considerable  discrepancy  in  the 
prices  paid  for  ordinary  goods,  such  as  food  stuffs,  drugs, 
and  surgical  dressings.  It  would  seem  that,  for  instance, 
generally  speaking,  the  smaller  hospitals  have  to  pay  more 
for  their  necessities  than  the  larger  ones.  It  must  not, 
however,  be  at  once  assumed  that  because  one  hospital 
pays  1  id.  a  lb.  for  beef  and  another  only  8d.  a  lb.,  the 
one  is  paying  too  much  or  the  other  too  little,  for  there 
may  be  a  very  perceptible  difference  in  the  quality  or 
nutritive  value  of  the  meat.  At  the  same  time  the  accounts 
undoubtedly  show  that  there  is  scope  for  a  general  revision 
by  a  responsible  authority  of  the  prices  paid,  with  a  prospect 
of  a  considerable  saving  in  expenses  as  the  result. 

We  are  convinced  that  if  the  sensible  charitable  public  is 
only  assured  that  all  money  generously  given  by  it  to 
hospitals  will  be  wisely  expended  it  will  at  once  come  for¬ 
ward  and  place  the  permanent  finances  of  King  Edward’s 
Fund  in  a  position  even  stronger  than  the  founder  had 
himself  hoped  for. 

Lord  Mount  Stephen,  in  the  letter  addressed  to  the 
Prince  of  Wales  by  which  his  magnificent  gift  is  accom¬ 
panied,  “suggests  that  now  is  an  opportunity  for  some  one 
both  willing  and  able  to  do  a  beneficent  act  in  aid  of  the 
most  deserving  of  all  our  charities.”  We  most  heartily 
echo  this  wish  and  consider  that  the  King’s  Fund  has 
done  and  is  doing  more  to  put  the  great  medical  charities 
of  the  metropolis  on  a  sure  and  satisfactory  footing  than 
has  ever  been  attempted  before,  and  we  trust  that  it  will 
continue  to  enlarge  its  scope  of  useful  control.  This,  and 
this  alone,  will  attract  to  it  the  full  support  of  the  true  and 


wise  philanthropist,  one  who  is  fortunate  enough  to  have 
brains  as  well  as  money  and  who  prefers  to  do  the  good 
within  his  power  during  his  lifetime,  rather  than  look 
forward  to  some  more  or  less  useless  monument  of  personal 
vanity  after  his  death. 


THE  FUTURE  OF  THE  VOLUNTEER  FORCE. 
There  appears  to  be  a  very  general  impression  that  impor¬ 
tant  changes  in  the  volunteer  force  are  contemplated  by 
the  War  Office.  In  some  quarters  the  impression  has  been 
formed  that  the  volunteer  force  is  to  be  abolished,  whilst  a 
more  satisfactory  interpretation  of  the  signs  of  impending 
change  points  to  reorganization  as  a  field  force  to  repel 
invasion  or  raids  on  our  coasts  by  hostile  troops. 

The  recent  instructions  to  commanding  officers  of  volun¬ 
teers  that  proposals  with  regard  to  uniform  should  remain 
in  abeyance  until  April  next,  together  with  the  rumoured 
reduction  of  the  volunteer  force  by  50,000  men,  have  raised 
the  expectation  of  changes  of  importance  in  the  near  future,. 

The  abolition  of  the  volunteer  force  would  undoubtedly 
lead  to  the  adoption  in  some  form  of  universal  military 
service.  If  this  were  to  be  the  result,  the  majority  of 
volunteers  would  probably  submit  without  complaint  to- 
the  sacrifice  of  the  force  in  which  they  have  taken  so  much 
pride  and  to  which  they  have  devoted  so  much  time  and 
money.  The  gain  to  the  country  would  compensate  for  the 
loss,  and,  if  no  less  a  sacrifice  would  open  the  eyes  of  the 
nation  to  the  necessity  of  every  man  fitting  himself  tc> 
protect  his  country  in  time  of  need,  the  act  would  be 
justified.  But  if  universal  service  is  to  be  instituted  the 
volunteer  force  might  be  utilized  for  training  and  needs  to- 
be  modified,  not  abolished. 

The  remodelling  of  the  force  to  create  a  field  organiza¬ 
tion  capable  of  rapid  mobilization  to  repel  raiders  would  be 
an  immense  step  in  advance.  The  organization  of  the 
volunteer  force  has  been  slow,  and  generally  some  ten- 
years  behind  the  times :  from  a  mass  of  individual  units- 
without  cohesion  we  have  advanced  to  a  partial  organization 
into  brigades — but  brigades  which  could  never  take  the 
field  for  want  of  transport,  tools,  and  personal  necessaries- 
for  the  men.  The  question  of  the  reorganization  of  the 
whole  force  into  a  possible  means  of  defence  againstv 
an  invader  is  too  big  a  question  to  be  discussed  in  these 
columns.  No  organization  of  the  volunteer  force  for 
service  against  an  enemy  can,  however,  be  complete  which} 
does  not  take  into  account  the  provision  of  an  efficient- 
medical  department.  That  the  force  has  never  hitherto- 
been  seriously  considered  as  a  fighting  machine  is 
evidenced  by  the  inadequate  organization  of  the  medical 
branch,  to  say  nothing  of  the  transport  and  supply  require¬ 
ments.  Organization  does  not  mean  discussing  how  to 
muddle  through  with  makeshifts ;  it  implies  arrangements 
to  render  makeshifts  unnecessary.  The  “organization’ 
for  extending  the  medical  service  of  the  army  for  war,  as 
demonstrated  by  the  South  African  campaign,  illustrates 
the  former  conception,  which  it  is  to  be  hoped  has  now 
to  give  place  to  a  true  organization. 

If  the  volunteer  force  is  to  be  remodelled  it  will  be  the- 
duty,  as  it  will  be  the  desire,  of  the  medical  profession,, 
within  and  outside  the  army,  to  see  that  the  medical 
arrangements  are  adequate.  The  existing  companies  of 
the  R.A.M.C.(Vols.)  and  the  brigade  bearer  companies,  are 
good  as  far  as  they  go,  but  there  is  a  want  of  cohesion  sueh 
as  would  result  if  they  were  made  into  one  corps,  and  a 
want  of  elasticity  due  to  the  inclusion  of  the  bearer  com- 
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panies  in  their  respective  brigades.  It  is  to  be  hoped  that 
no  reduction  in  this  branch  of  the  service  will  be  suggested. 

Lord  Roberts,  in  his  article  on  the  British  Army  in  the 
Nineteenth  Century  and  After,  states  the  fact,  obvious  but  too 
often  forgotten,  that  officers  cannot  be  improvised,  and  this 
is  true  of  the  medical  no  less  than  of  the  combatant  officer. 
Civilian  medical  men  can  be  procured  at  any  time  ;  it  is 
chiefly  a  question  of  expense.  A  force  on  service,  however, 
requires  medical  officers — men  with  knowledge  and  experi¬ 
ence  of  military  needs  and  procedure. 

For  a  volunteer  army,  operating  in  its  own  country,  the 
stationary  hospitals  in  rear  of  the  mobile  force  might  be 
staffed  by  civilians,  but  the  medical  units  with  the  force 
must  be  component  parts  of  the  force  and  understand  their 
relation  to  the  whole. 

The  regimental  medical  officers  of  the  volunteers  are  in 
many  cases  untrained  in  the  duties  they  would  be  called 
upon  to  perform  on  mobilization,  when  most  of  them  would 
be  removed  from  their  regiments  for  duties  with  the  bearer 
companies  or  hospitals,  whilst  the  senior  medical  officers 
have  little  training  in  the  duties  which  would 
devolve  upon  them  on  mobilization.  Volunteer  medical 
officers  must  be  prepared  for  a  closer  association 
with  the  R.A.M.C.(Vols.),  rather  than  with  the  combatant 
regiments,  though  a  certain  number  of  regimental  medical 
officers  will  still  be  needed.  If  large  medical  units — such  as 
divisions  of  the  R.A.M.C.(Vols.)— were  formed  at  suitable 
centres,  there  would  be  more  interest  in  the  work  and 
more  esprit  de  corps  amongst  the  medical  officers  than  is 
possible  with  the  large  number  of  single  bearer  companies 
now  in  existence.  The  training  of  officers  and  men  could 
be  more  efficiently  carried  out,  and  the  distribution  of 
individuals  to  units  as  required  for  mobilization  would  be 
facilitated.  Centralization  for  training  purposes  tends  to 
more  complete  co-operation  of  the  different  units  when 
distributed  throughout  the  force  in  the  field  where 
-co-operation  is  especially  valuable  and  necessary.  One. 
obstacle  in  the  way  of  efficient  organization  of  the  Volunteer 
Medical  Service  in  the  past  has  been  the  want  of  community 
of  interests  amongst  the  volunteer  medical  officers 
themselves. 

The  various  isolated  units  require  to  be  collected  into  a 
true  Volunteer  Medical  Service,  where  “my  Brigade,’ 
“  my  Regiment,”  and  “  my  Company  ”  are  subordinate  to 
“  our  Department.” 

The  details  of  the  medical  organization  may  be  left 
until  the  purely  military  requirements  have  been  decided 
upon  and  provided  for,  but  they  cannot  be  neglected.  For 
the  moment,  the  essential  is  that  there  shall  be  no  reduc¬ 
tion  in  the  existing  medical  establishment  of  the  volunteer 
force. 

— - - — - 

HYGIENE  AT  THE  HEAD  TEACHERS’  CONFERENCE. 

The  representatives  of  elementary  school  teachers  who  to 
the  number  of  80  attended  the  eighth  annual  conference 
of  the  National  Federation  of  Head  Teachers’  Associations 
at  Cambridge  this  week  were  welcomed  by  the  Master  of 
Downing,  as  deputy  for  the  Vice-Chancellor.  The  annual 
report  stated  that  the  Federation  now  included  47 
associations  consisting  of  nearly  4,000  head  teachers. 
The  President,  Mr.  T.  Shorne,  in  his  inaugural  address 
discussed  various  topics  interesting  to  teachers.  After 
referring  to  the  need  for  more  training  colleges  and  more 
practical  education.  in  the  higher  classes  of  schools  he 
expressed  his  opinion  that  the  medical  and  physical  con¬ 
ditions  of  the  child  needed  most  careful  consideration  by 
medical  men,  who  should  be  attached  to  all  education 
authorities,  so  that  their  opinions  and  suggestions  might 
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be  helpful  to  the  teacher  in  dealing  with  the  child  at 
lessons  and  at  play.  He  spoke  strongly  with  regard  to 
the  number  of  children  who  were  underclothed 
and  ill-fed.  Half  the  truth,  he  said,  had  not  been 
told,  and  the  hearts  of  teachers  frequently  failed 
them  at  the  sight  of  a  crowd  of  children  hungry  and 
ill-clad  whom  they  were  unable  to  relieve ;  such  children 
could  not  be  taught,  and  it  was  cruel  to  press  them  to 
study.  He  believed  that  if  the  public  really  understood 
the  facts  its  generosity  would  soon  find  a  remedy.  He  also 
spoke  forcibly  with  regard  to  the  necessity  for  physical 
training.  The  possession  of  citizens  of  good  quality  was 
the  worthiest  and  the  most  abiding  of  all  national 
treasures,  and  teachers  held  it  to  be  intolerable  that  Eng¬ 
land,  fitted  as  she  is  to  produce  the  manliest  men  and  the 
sweetest  women,  should  come  to  such  a  pass  that  her 
sons  promised  by  and  by  to  be  the  puniest  of  European 
men.  YVe  are  very  glad  to  reproduce  these  expressions  of 
opinion  coming  from  a  teacher  holding  so  respon¬ 
sible  a  position.  Inquiries  which  have  been  made 
for  us  during  the  last  year  or  so  show  clearly 
that  the  root  of  the  greater  part  of  the  unfitness,  mental 
and  physical,  to  be  observed  among  the  children  of 
elementary  schools  is  not  congenital  or  hereditary  defect, 
but  inadequate  feeding  and  clothing,  and  the  want  of 
effective  supervision  of  the  hygiene  of  the  children  and  of 
the  schools.  We  do  not  believe  that  an  effective  remedy 
will  be  found  until,  as  Mr.  Shorne  implied,  the  medical 
supervision  of  schools  and  inspection  of  school  children  is 
made  really  effective.  This,  we  believe,  can  only  be  done 
if  to  every  school,  or,  at  any  rate,  to  every  group  of  schools 
in  the  same  district,  a  medical  officer  is  appointed  who  will 
attend  daily  to  detect  the  first  signs  of  infectious  disease, 
and  to  advise  the  teachers  upon  the  health  questions  which 
arise  in  the  course  of  their  daily  work. 


WOMEN’S  WORK  AND  INFANTILE  MORTALITY. 

The  further  inquiry  is  pressed  the  more  it  becomes  clear 
that  the  chief  cause  of  infantile  mortality,  and  that  which 
exceeds  all  others  in  potency,  is  improper  feeding.  When 
Ballard  laid  down  his  earth-temperature  rule  in  respect  to 
the  rise  of  infant  mortality  in  the  third  quarter  of  the 
year,  he  suggested  that  its  operation  was  intimately  con¬ 
nected  with  food.  Since  that  time  many  workers  have 
brought  forward  fresh  evidence  in  support  of  that  view. 
Dr.  Newman,  the  medical  officer  of  Finsbury,  has  recently 
furnished  his  authority  with  a  special  report  on  the  infant 
mortality  of  the  third  quarter,  in  which  he  arrives  at  much 
the  same  result,  and  in  which  he  summarizes  investiga¬ 
tions  extending  over  three  years,  showing  the  marked 
incidence  of  fatality  upon  artificially-fed  children. 
In  Dr.  Reid’s  annual  report  on  the  health  of 
Staffordshire  for  1903,  we  find  the  same  conclusion 
emphasized,  though  it  is  arrived  at  upon  other 
grounds.  Dr.  Reid  has  classified  “artisan”  towns  in  the 
country  into  three  groups,  placing  in  the  first  group  those 
in  which  the  proportion  of  married  women  and  widows 
engaged  in  work  away  from  home  to  total  females  between 
the  ages  of  18  and  50  exceeds  12  per  cent.;  in  the  second 
group  those  towns  in  which  the  proportion  was  under 
12  per  cent,  and  over  6  per  cent.;  and  in  the  third  group 
those  in  which  the  proportion  was  under  6  per  cent.  He 
has  worked  out  the  infant  mortality  rates  for  the  two  last 
decennial  periods  (1891-90  and  1891-1900),  and  for  1901-3 
for  each  of  the  three  groups,  with  the  result  that  the  first 
group  has  respectively  rates  of  195,  212,  191  per  1,000 
births,  the  second  group  165,  175,  154,  and  the  third 
group  156,  168,  146.  He  attributes  the  excess  of  the  first 
group  over  the  second  and  the  second  over  the  third 
to  the  employment  of  the  women  away  from  home,  and, 
as  a  consequence,  the  proportion  of  wholly  artificially- fed 
to  entirely  or  partially  breast-fed  infants.  This  is  an 
interesting  result  and  harmonizes  entirely  with  the 
inquiries  carried  out  at  Brighton,  Croydon,  Finsbury,  and 
other  places.  Where  infants  are  fed  artificially  there  the 
infant  mortality  is  highest.  The  remedy,  broadly  stated, 
is  that  to  which  Dr.  Niven  and  others  have  drawn  repeated 
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attention — namely,  the  education  of  the  coming  generation 
of  mothers,  that  is,  the  girls  in  the  elementary  schools,  in 
the  art  and  practice  of  infant  feeding,  lo  achieve  this,  the 
first  step  is  the  training  in  hygiene  of  the  teachers.  Dr. 
Reid  rightly  recommends  his  Council,  as  the  education 
authority  for  Staffordshire,  to  set  to  work  on  this  task. 


THE  “COLOUR  HONOURS”  FOR  SOUTH  AFRICA 
AND  THE  R.A.M.C. 

In  the  Sydney  (N.S.W.)  Morning  Herald  of  November  15th, 
1004  there  is  an  account  of  the  presentation  of  colours  at 
Melbourne  to  the  various  Australian  regiments  and  corps 
which  sent  detachments  to  South  Africa.  Amongst  the 
recipients  of  colours  we  note  the  New  South  Wales  Army 
Medical  Corps,  now  officially  known  as  the  Australian 
Army  Medical  Corps,  Commonwealth  Forces,  New  South 
Wales.  The  colours,  which  are  similar  to  those  presented 
to  combatant  regiments,  were  received  by  Lieutenant- 
Colonel  Reuter  E.  Roth,  D.S  0.,  who,  with  a  warrant  officer 
and  a  non-commissioned  officer,  were  deputed  to  proceed 
to  Melbourne  to  represent  the  corps  at  the  ceremony.  The 
Australian  Medical  Corps  is  justly  proud  of  the  honour 
which  has  been  conferred  upon  it  by  the  King,  and  we 
congratulate  the  corps  on  this  well-deserved  recognition  of 
its  valuable  services  in  South  Africa.  This  is  the  first 
instance,  in  the  British  army  at  least,  in  which  a  medical 
corps  has  been  granted  colours,  and  now  that  the  colours 
are  left  behind  when  a  regiment  goes  to  the  seat  of  war, 
there  seems  to  be  no  reason  why  a  departmental  corps 
should  not  have  them.  The  departmental  services  of  an 
army  must  be  represented  in  every  campaign,  and  the 
R.A.M.C.  is  present  in  smaller  or  greater  numbers  at  every 
engagement.  It  is  impossible  to  award  special  colour 
“honours”  to  a  corps  which,  if  it  were  treated  in  the  same 
way  as  a  line  regiment,  would  be  entitled  to  bear  on  its 
appointments  the  name  of  every  campaign  and  of  every 
important  engagement  in  which  British  troops  have  taken 
part.  The  R.A.M.C.  would  probably  prefer  to  retain  the  proud 
position  of  being  “  hors  concours ,”  so  far  as  colour  honours 
are  concerned.  The  King’s  colour  of  a  regiment  which 
represents  the  army  at  large  bears  no  honours,  these  being 
carried  only  on  the  regimental  colour.  The  R.A.M.C.  like¬ 
wise  shares  the  honours  of  the  whole  army  and  specifies 
none.  But  whilst  the  R.A.M.C.  has  so  many  war  honours 
that  it  would  be  difficult  to  select  a  certain  number  to  be 
borne  on  their  crest,  the  auxiliary  units  of  the  corps 
have  not  had  similar  opportunities,  and  in  the  list  of 
“colour  honours”  lately  published  the  exclusion  of  the 
R.A.M.C.(Militia)  and  R.A.M.C  (Volunteers)  seems  some¬ 
what  invidious.  The  Home  Militia  and  Volunteer  units 
of  the  R.A.M.C.,  like  the  Australian  Army  Medical  Corps, 
rendered  good  service  in  South  Africa,  and  there  is  no 
reason  why  they,  in  common  with  other  Militia  and 
Volunteer  units,  should  not  be  entitled  to  add  to  their 
crest  and  bear  on  their  appointments  the  proud  record  of 
their  first  war  service. 

LONDON  AMBULANCE  SERVICES. 

In  its  annual  review  of  “the  legal  poor  of  London  the 
Times  incidentally  alluded  to  the  delay  which  has  occurred 
in  pressing  forward  an  improved  ambulance  service  for 
London,  in  which  reform  our  contemporary  has  always 
displayed  keen  interest.  This  lament  evoked  a  letter  from 
the  Chairman  of  the  Asylums  Board,  in  which  he  states 
that  it  would  be  unjust  to  assume  that  such  delay  has  been 
due  to  any  apathy  or  neglect  on  the  part  of  the  Board.  He 
adds  that  the  Metropolitan  Asylums  Board  applied  to  the 
Local  Government  Board  for  the  necessary  legal  powers 
fourteen  months  ago,  but  that  the  Local  Government 
Board,  with  a  view  to  prevent  overlapping,  desired  that, 
before  granting  these  powers,  a  conference  should  be  held 
with  the  London  County  Council,  which,  it  was  under¬ 
stood,  was  also  contemplating  the  establishment  of  an 
ambulance  service.  Our  readers  will  remember  that  in  the 
British  Medical  Journal  for  December  10th  we  reported 
that  the  Fire  Brigade  Committee  of  the  Council  was 
still  engaged  upon  its  report  as  to  how  far  it  was 


possible  to  combine  an  ambulance  service  with  the  existing 
organization  of  the  brigade.  Irom  further  inquiries  we 
have  made  we  understand  that  the  conference  suggested  by 
the  Local  Government  Board  between  the  County  Council 
and  the  Asylums  Board  has  not  taken  place,  in  consequence 
of  the  delay  on  the  part  of  the  Fire  Briga,de  Committee  in 
preparing  a  plan  and  estimates.  This  committee  is 
composed  of  the  following  members  of  the  C  ounty  (  ouncil . 
Lord  Elcho,  the  Hon.  A.  L.  Stanley,  the  Hon.  R.  Guinness, 
Colonel  Rotton,  and  Messrs.  A.  A.  Allen,  W.  Bailey,  John 
Burns,  C.  G.  Clarke,  S.  Collins,  T.  Davies,  J  D  Gilbert 
W.  C.  Parkinson,  G.  Shrubsall,  L.  Sharp,  and  E;  Smith,  of 
whom  the  last  two  are  respectively  Vice-Chairman  and 
Chairman.  With  these  gentlemen  we  understand  the 
question  now  rests.  It  was  clearly  pointed  out  by  the 
Metropolitan  Street  Ambulance  Association,  when  they 
waited  upon  the  County  Council  as  a  deputation,  that  if  the 
organization  of  the  Fire  Brigade  could  be  associated  with 
the  ambulance  scheme  the  capital  cost  would  be  relatively 
small,  but  that  if  an  entirely  separate  organization  were  set 
up  a  large  outlay  would  be  necessitated.  We  would,  now- 
ever,  point  out  that  the  resolution  of  the  Metropolitan 
Asylums  Board  of  November,  1903,  upon  which  application 
for  legal  powers  was  made  to  the  Local  Government  Board, 
specifically  excluded  the  case  of  street  accidents,  and  con¬ 
templated  a  charge  of  7s.  6d.  for  each  case  removed.  We  fail 
to  see,  therefore,  that  such  a  scheme  would  overlap  or 
interfere  with  the  proposed  scheme  before  the  London 
County  Council,  which  was  primarily  intended  for  street 
accidents  and  casualties  as  part  of  a  general  municipal 
service.  We  are  informed  that  conferences  did  take  place 
in  the  earlier  stages  of  the  Council’s  inquiries  between  the 
Chairman  of  the  Ambulance  Committee  of  the  Asylums 
Board  (Lord  Doneraile)  and  the  Special  Subcommittee  of 
the  Council,  and  it  was  understood  that  the  Asylums  Boara 
had  not  intended  to  include  in  its  proposals  the.  handling 
of  street  accidents.  It  will  be  a  matter  of  sore  disappoint¬ 
ment  if  the  prolonged  considerations  which  the  Fire 
Brigade  Committee  are  giving  to  the  question  do  not 
speedily  result  in  a  practicable  and  efficient  scheme. 

A  GARDEN  VILLAGE  NEAR  YORK. 

Mr.  Joseph  Rowntree,  the  chairman  of  Rowntree  and  Co. 
Limited,  conceived,  some  two  or  three  years  ago,  the  idea 
of  starting  a  garden  village  for  the  employes  in  his  choco¬ 
late  factory.  He  accordingly  purchased  120  acres  ot  land 
at  Earswick,  West  Huntingdon,  about  a  mile  from  the 
factory,  and  about  two  from  York,  and  to-day  some  thirty 
houses  have  been  completed  and  have  occupants.  In  order 
that  the  village  shall  continue  to  grow,  and  also  that  other 
garden  villages  may  be  established  elsewhere,  Mr.  Rownt  ree 
has  lately  placed  the  estate  in  the  hands  of  trustees, 
together  with  a  large  invested  capital.  This,  with  the 
rents  of  the  houses  added  to  it,  will  form  the  endowment 
of  the  trust.  As  might  be  expected,  Mr.  Rowntree 
has  caused  several  wise  clauses  to  be  inserted  in 
the  deed  of  foundation.  Thus,  not  less  than  one- 

tenth  of  the  land,  exclusive  of  roads,  at  any  time  the 
property  of  the  trust,  shall  be  laid  out  as ^  Par.ks,  recreation 
grounds,  and  open  spaces  for  the  use  of  the  inhabitants  of 
the  village,  while  the  houses  are  not  to  occupy  more  than 
one-fourth  of  the  sites  on  which  they  are  built.  1  he  road 
ways  are  to  be  comparatively  narrow,  but  there  will  be 
strips  of  grass  about  6  ft.  wide  bordering  them  on  either 
side  with  trees.  It  is  the  founder’s  wish  that  the  growth 
of  civic  interest  may  be  encouraged,  and  a  sense  of  civic 
responsibility  fostered  among  those  who  may  be  members 
of  any  community  belonging  to  the  trust.  There  already 
exists  at  Earswick  a  consultative  council  of  tenants,  elected 
annually,  who  examine  the  plans  of  houses  before 
they  are  built,  and  who  are  responsible  foi  the 
care  of  such  matters  as  the  organization  of  clubs, 
the  care  of  public  parks,  etc.  Mr.  Rowntree  does  not  aim 
at  making  Earswick  into  a  garden  city.  It  is  his  desire 
rather  to  establish  by  degrees  out  of  the  funds  of  the  trus 
other  garden  villages  elsewhere  when  Earswick  is  suffici¬ 
ently  large.  It  is  hoped  that  the' net  rental  of  the  houses 
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may  amount  to  about  per  cent,  on  the  capital  expended 
upon  them,  and  as  the  administration  of  the  trust  is  to  be 
wholly  unsectarian  and  non -political,  with  a  rigid  exclu¬ 
sion  of  those  influences  likely  to  impart  to  it  a  character 
sectarian  as  regards  religion  or  belief,  or  exclusive  as 
regards  politics,  Mr.  Rowntree’s  scheme  is  likely  to  assist 
materially  in  the  housing  problem,  and  to  do  much  good 
to  that  section  of  the  population  forced  to  work  in 
factories. 


THE  PREVENTION  OF  TUBERCULOSIS  IN  DENMARK. 

Denmark  has  followed  the  lead  given  by  Norway  in 
attempting  to  deal  with  tuberculosis  by  legislation.  In 
*901  the  law  of  the  latter  country  required  (1)  notification 
of  all  cases  of  consumption  of  lung  and  larynx,  and  of  all 
deaths  caused  by  the  disease  ;  (2)  that  both  private  practi¬ 
tioners  and  public  medical  officers  should  instruct  such 
patients  as  to  hygienic  precautions,  while  the  authorities 
undertook  the  disinfection  of  dwellings  and  utensils.  The 
Health  Commission  had  the  right  of  removing  to  a  hospital 
any  person  whom  they  considered  dangerous  on  account 
of  infection.  The  law  further  provided  against  the  employ¬ 
ment  of  tuberculous  wet  nurses  and  children’s  nurses, 
and  enjoined  especial  precautions  as  to  the  conditions 
of  hotels,  factories,  workshops,  railways,  etc.  Sweden  intro¬ 
duced  a  less  radical  law,  making  notification  of  deaths 
and  disinfection  compulsory.  This  law  came  into  force  on 
January  ist,  i905.  Denmark  has  been  considering  a  proposed 
new  law  which  has  in  it  many  highly  interesting  points. 
The  proposals  emanate  from  a  Commission  consisting  of 
two  medical  men,  Drs.  K.  Faber  and  C.  Lorentzen,  and  a 
Government  official.  The  report  of  this  Commission  deals 
very  fully  with  the  incidence  and  spread  of  tuberculosis  in 
Denmark,  with  tuberculosis  in  prisons,  etc.,  with  the 
hygiene  of  tuberculosis,  with  the  consideration  of  foreign 
legislation  regarding  tuberculosis,  and  with  the  means 
taken  in  other  countries  for  the  prevention  of  the  disease. 
The  Commission  puts  forward  two  sets  of  proposals, 
and  [the  Government  has  adopted  these  recommenda¬ 
tions  with  but  trivial  changes.  The  first  set  of 
suggestions  make  notification  compulsory.  The  cases 
must  be  notified  by  the  practitioner  in  attendance 
on  a  special  form.  Notification  of  all  deaths  from 
tuberculosis  is  also  compulsory.  Disinfection  is  to  be 
carried  out  by  the  public  authorities  if  it  is  thought 
necessary.  The  carrying  out  of  hygienic  measures  is 
placed  into  the  hands  of  the  “Health  Commission,”  as  is 
the  compulsory  removal  of  any  patient  into  hospital.  In 
this  particular  the  law  is  limited,  and  only  reserves  the 
right  to  interfere  if  the  circumstances  appear  to  necessitate 
it.  Schoolmasters  are  bound  to  notify  to  the  School  Com¬ 
mission  any  case  of  tuberculosis  among  the  scholars 
which  come  to  their  knowledge,  and  the  Commission  then 
decides  whether  it  is  necessary  to  remove  the  patient  from 
learning  together  with  other  children.  Schoolmasters 
when  applying  for  posts,  must  certify  that  they  are  free 
from  any  infectious  form  of  tuberculosis.  A  schoolmaster 
Guffering  from  tuberculosis  in  an  infectious  form  is  to 
receive  a  pension  of  two-thirds  of  the  salary  which  he  is 
drawing  at  the  time.  The  penalty  for  contravention  any 
pait  of  the  law  is  a  fine  of  from  2  to  2,000  crowns  or 
imprisonment.  The  Commission  points  out  that  it  is 
mgtdy  necessary  that  the  fight  against  tubercu¬ 
losis  should  not  be  turned  into  a  fight  against 
the  tuberculous.  The  second  set  of  recommenda¬ 
tions  deal  with  the  help  from  the  State  in  regard  to  the 
treatment  of  the  tuberculous.  All  institutes  for  the  treat- 
ment  of  tubm’culosis  are  to  be  under  the  supervision  of  the 
Minister  of  Justice.  The  minimum  number  of  beds  and 
the  maximum  daily  fee  charged  to  the  patient  must  be 
stated,  and  are  controllable.  Even  private  sanatoriums 
may  be  brought  under  this  part  of  the  law.  Certain  classes 
of  patients  receive  assistance  from  the  State ;  this  assis¬ 
tance  is  not  to  exceed  half  the  fee  charged  by  the  institute 
where  they  are  treated. .  This  assistance  is  under  no  cir¬ 
cumstances  to  be  given  in  such  a  way  as  to  pauperize  the 
patient.  Ihe  State  further  undertakes  to  assist  in  build¬ 
ing  new  sanatoriums.  The  yearly  amount  which  the  State 


will  pay  for  the  tuberculosis  movement  is  to  be  fixed,  but 
will  be  revised  after  ten  years.  Such  is  briefly  the  basis  on 
which  the  Danish  Government  is  prepared  to  deal  with  the 
problem  of  the  consumptives,  and  the  results  of  the  law 
will  be  carefully  watched  by  other  countries. 


THE  TREATMENT  OFjg  INEBRIETY. 

Mr.  Sheil,  who  has  just  retired  after  twenty-five  years’ 
service  as  a  metropolitan  police  magistrate,  made  some 
interesting  observations  on  inebriety  in  the  course  of  an 
interview  with  a  representative  of  the  Evening  Standard 
on  December  27th,  1904.  As  far  as  his  district — that  of  the 
Westminster  Police  Court — was  concerned,  he  could  not 
say  that  he  had  noted  any  improvement  in  the  point  of 
temperance.  The  men,  he  thought,  were  as  bad,  and  the 
women  worse,  than  when  he  first  took  charge  of  it.  Tem¬ 
perance  in  the  sense  of  moderation  was  of  no  avail  to  the 
confirmed  drunkard,  because  it  was  impossible  to  him, 
while  as  for  total  abstinence,  although  perhaps  it  might 
endure  for  a  year,  it  usually  was  but  a  thing  of  a  day.  In 
almost  every  case  a  drink  offered  in  a  temperate  and 
friendly  spirit  led  to  a  fresh  outbreak,  and  matters  were 
then  as  bad  or  worse  than  before.  Mr.  Sheil,  we  believe, 
never  thought  it  worth  while  to  make  use  of  the  dis¬ 
cretionary  powers  as  to  black  listing  granted  him  under 
the  Act  of  1902;  and  this  fact,  coupled  with  the  views 
which  he  expressed,  is  justification  for  believing  that  he 
would  be  on  the  side  of  those  who  contend  that  none  of  the 
Acts  at  present  in  force  with  regard  to  inebriety  really 
meet  the  situation.  Those,  too,  who  have  followed  the 
evidence  given  before  the  Royal  Commission  on  the  Control 
of  the  Feeble-minded  will  have  noted  that  most  of  what 
Dr.  Branthwaite,  the  Home  Office  Inspector  under  the 
Inebriates  Acts,  1879  to  1900,  had  to  say  amounted  to  a 
condemnation  of  all  the  Acts  in  their  present  form.  The 
Habitual  Drunkards  Act  is  merely  permissive,  while  the 
Inebriates  Act  affects  a  comparatively  very  limited  class  of 
persons — namely,  criminal  and  habitual  police-court 
inebriates.  It  in  no  way  touches  an  immeasurably  larger 
class  of  persons  who  rarely,  if  ever,  figure  in  police-court 
records  or  in  public  documents  at  all.  This  is  not  because 
they  are  not  drunkards,  but  because  of  the  endless  sacri¬ 
fices  made  for  them  by  their  friends  in  the  hopes  of 
keeping  them  out  of  trouble  and  of  avoiding  open  scandal. 
These  are  the  drunkards — men  and  women — who  wreck 
their  own  prosperity  and  put  a  curse  upon  the  lives 
of  countless  men,  women,  and  children.  Many  of 
them .  are  more  or  less  secret  drinkers,  and  their 
vice  is  often  only  known  to  a  limited  circle.  Pro¬ 
bably,  indeed,  few,  if  any  but  medical  men  in  large 
town  practice  have  any  idea  of  the  extent  of  the  evil  and 
of  the  number  of  silent  tragedies  due  to  this  cause. 
A  considerable  percentage  of  these  cases  might  prove  to 
be  curable  if  early  and  proper  treatment  could  be  enforced, 
but  at  present  this  is  impossible.  They  must  themselves 
apply  for  seclusion  in  a  retreat,  and  this  they  can  rarely  be 
persuaded  to  do  until  matters  have  gone  very  far.  This  is 
quite  natural,  because  many  of  these  inebriates  are  as 
incapable  of  appreciating  the  gravity  of  their  disease  as 
any  legally  insane  person;  in  any  case,  the  net  result  is 
that  the  number  of  those  who  annually  submit  themselves 
to  detention  is,  as  Dr.  Branthwaite  puts  it,  “ridiculously 
small.”  Apart,  moreover,  from  the  best  interests  of  these 
patients  themselves,  it  seems  wrong  that  so  many  other 
people  should  suffer  through  them  and  through  the  weak¬ 
ness  of  the  law.  In  short,  what  is  wanted  in  England  is 
that  which  is  already  provided  in  at  least  nineteen  or 
twenty  other  civilized  countries  in  the  world — namely,  the 
provision  of  means  for  the  compulsory  detention  in  a 
retreat,  for  any  period  medically  deemed  to  be  desirable, 
of  any  person  who  is  proved  before  a  magistrate  to  be  an 
habitual  inebriate  thanks  either  to  drink  or  drugs. 


SCALDED  TO  DEATH  IN  A  HOSPITAL. 

The  Birmingham  Daily  Post  for  December  30th,  1904,  con¬ 
tains  the  report  of  an  inquest  held  at  Wolverhampton  on 
the  body  of  a  child  aged  5  months  who  was  taken  to  the 
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Wolverhampton  General  Hospital  on  December  20th 
suffering  from  pneumonia  and  bronchitis.  On  December 
27th  it  was  scalded  and  died  a  few  hours  later.  The  hos¬ 
pital  was  represented  by  a  solicitor  and  the  House 
Governor.  The  nurse  in  charge  of  the  children’s  ward  on 
the  night  of  the  death  stated  that  she  placed  a  bronchitis 
steam  kettle  by  the  side  of  the  child  ;  this  kettle  had  no 
spreader  on  the  spout,  as  the  one  generally  used  had  been 
sent  to  be  repaired;  while  she  was  attending  to  another 
child  the  water  in  the  kettle  rose  to  a  temperature  that 
caused  it  to  rush  out  of  the  spout  on  to  the  child, 
who  was  badly  scalded.  The  witness,  who  was  only 
a  probationary  nurse,  added  that  the  screw  on  the 
opening  of  the  kettle  was  so  tightly  fixed  that  she 
could  not  unscrew  it  to  fill  the  kettle,  but  had  to  do 
this  by  the  spout.  There  was  no  indicator  on  the  kettle 
to  show  how  much  water  it  contained.  The  house- 
physician  attributed  the  accident  to  the  kettle  being  too 
full,  but  admitted  that  the  kettle  was  not  a  proper  one. 
He  did  not  think  the  child  could  have  survived  even 
if  it  had  not  been  scalded.  The  jury  returned  a 
verdict  in  accordance  with  the  medical  evidence,  but 
condemned  the  use  of  such  a  “miserable  kettle,”  aud 
also  thought  that  there  should  be  more  nurses  employed 
when  there  were  twenty-three  patients  in  a  ward. 
It  is  much  to  be  regretted  that  the  hospital  authorities 
should  allow  a  probationary  nurse  to  take  charge  of  a 
large  ward  full  of  children  at  night.  So  far  as  we  under¬ 
stand  the  evidence,  this  probationer  had  sole  charge  of 
twenty-three  children  at  night.  In  these  days,  when  the 
importance  of  well-trained  nurses  is  being  urged  by  the 
medical  profession,  it  is  unpleasant  to  find  that  hospital 
authorities  are  often  the  greatest  sinners  against  this 
teaching.  A  kettle  that  has  but  one  opening  can  only  be 
regarded  as  a  dangerous  weapon  specially  constructed  to 
eject  boiling  water  and  steam  upon  any  person  or  thing 
within  its  range  ;  the  use  of  such  an  implement  to  supply 
eteam  for  a  baby  suffering  from  bronchitis  can  only  ba 
explained  by  the  deplorable  ignorance  of  the  management  of 
the  simplest  domestic  articles  in  which  girls  are  now 
allowed  to  grow  up.  For  this  we  can  hardly  blame  the 
probationer,  but  there  surely  ought  to  be  efficient  super¬ 
vision,  and  it  is  time  that  the  hospital  authorities  revised 
the  system  under  which  such  accidents  are  possible. 

< 

TOBACCO  AMBLYOPIA. 

In  a  recent  case  it  was  decided  (on  medical  evidence)  that 
a  certain  failure  of  vision  occurring  in  a  workman  was 
due  to  a  brick  falling  on  his  head,  and  not,  as  alleged  by 
his  employers,  to  excessive  smoking.  The  man  admitted 
smoking  oz.  of  tobacco  a  week,  but  this  amount  was 
considered  insufficient  to  cause  impaired  vision.  It  must, 
however,  be  recognized  that  no  hard-and-fast  line  can  be 
drawn  as  to  what  is  the  limit  of  safety.  Personal  idio¬ 
syncrasy  plays  a  large  part;  each  individual  who  smokes 
has  to  find  out  by  personal  experience  now  much  he  can 
or  cannot  tolerate.  The  smoking  of  cigarettes  or  of 
cigars  may,  equally  with  the  pipe,  lead  to  amblyopia  of 
varying  degree,  given  a  suitable  subject.  Any  condition 
which  lowers  the  general  health  may  be  a  predisposing 
cause,  but  some  who  are  apparently  in  the  best  of  health 
are  susceptible.  Alcoholic  indulgence  is  in  many  cases 
-a  contributing  factor,  but  it  is  by  no  means  essential.  It 
is  nicotine  which,  getting  into  the  blood,  selects  certain 
nerve  fibres  (particularly  the  pupillo-macular  fibres  in  the 
optic  nerves)  for  its  injurious  action  ;  and  the  stronger  the 
tobacco — that  is,  the  higher  the  percentage  of  nicotine — 
the  greater  will  be  the  amblyopic  effect  in  the  susceptible 
person.  Cases  have  been  recorded  in  which  quite  small 
quantities  of  tobacco,  even  so  little  as  \  oz.  a  week,  have 
been  sufficient  to  cause  decided  amblyopia. 


THE  BATHS  OF  DROITWICH. 

We  are  informed  that  there  is  a  movement  on  foot  to 
improve  the  arrangements  at  the  brine  baths  of  Droitwich 
in  Worcestershire.  The  water  contains  31  per  cent,  of 
common  salt — that  is  to  say,  about  ten  times  as  much  as  J 


sea  water,  and  may  be  regarded  as  a  saturated  solution  of 
common  salt  and  a  type  of  the  strongest  brine  bath.  It 
also  contains  small  quantities  of  sodium  and  calcium  sul¬ 
phate;  the  composition  is,  indeed,  very  nearly  the  same  as 
that  of  the  water  of  the  brine  baths  of  Rheinfelden  in 
Switzerland.  At  Droitwich,  owing  to  the  water  being  so 
nearly  saturated  it  cannot  be  heated  in  the  ordinary  way, 
and  the  hot  baths  are  prepared  by  the  addition  of  heated 
water;  they  are  usually  given  at  a  temperature  of  98° 
to  ioi°  F.,  and  are  found  useful  in  muscular  rheu¬ 
matism,  sciatica,  and  chronic  rheumatic  and  gouty 
affections.  It  is  said  also  that,  like  the  Rheinfelden  baths, 
they  have  a  tonic  effect  in  convalescence  from  acute  illnesses. 
According  to  Sir  Hermann  Weber  and  Dr.  Parkes  Weber,1 
the  Rheinfelden  baths  are  useful  also  in  anaemic  and 
cachectic  conditions  and  in  the  treatment  of  scrofulous 
children.  The  same  writers  state  that  Professor  Robin  of 
Paris  considers  that  the  Rheinfelden  baths  have  a  good 
effect  in  some  cases  of  chlorosis.  There  seems  to  be  no 
reason  why  Droitwich  should  not  become  as  popular  with 
English  people  as  the  many  German  brine  baths  are  with 
Germans  if  the  arrangements  are  made  equally  good.  The 
municipality  of  Droitwich  may,  perhaps,  take  example 
from  the  enterprise  shown  by  such  English  spas  as 
Harrogate  and  Bath. 


SIR  JOSEPH  FAYRER. 

Sir  Joseph  Father,  Bart.,  ;K.C.S.I.,  who  celebrated  his 
80th  birthday  a  few  weeks  ago,  has  recently  settled  in 
Falmouth.  He  is,  we  are  glad  to  learn,  in  good  health, 
and  still  hopes  to  be  useful  to  the  profession  which  he  has 
served  and  loved  so  well.  Sir  Joseph  Fayrer,  who  entered 
the  Indian  Medical  Service  in  1850,  had  previously  held  a 
commission  both  in  the  Navy  and  in  the  Army  Medical  Ser¬ 
vice,  probably  a  unique  experience.  In  India  he  had  a  most 
distinguished  career  ;  he  was  Residency  Surgeon  at 
Lucknow  when  the  Mutiny  broke  out,  and  of  his 
experiences  and  adventures  during  the  historic  siege  of 
Lucknow  he  has  given  a  vivid  account  in  a  volume 
published  a  few  years  ago  with  the  title  Recollections  of  My 
Life.  He  was  the  medical  officer  of  the  Staff  which  accom¬ 
panied  King  Edward  VII.  then  Prince  of  Wales,  during 
his  visit  to  India,  and  in  1874  was  appointed  President  of 
the  Medical  Board,  India  Office.  This  office  he  held  for  over 
twenty  years,  and  during  the  whole  of  that  time  he  took  an 
active  part  in  the  medical  life  of  London.  No  man  has 
better  earned  a  right  to  rest,  and  the  whole  profession  will, 
we  are  confident,  join  in  wishing  to  him  and  to  Lady 
Fayrer  many  years  of  health  and  happiness. 


THE  MEDICAL  DIRECTORY. 

The  69th  edition  of  the  Medical  Directory  for  1905  has  made 
its  appearance  with  commendable  promptitude,  and  pre¬ 
sents  all  its  familiar  features.  Its  size  does  not  appear  to  be 
in  any  way  increased,  but  yet  we  find  that  the  list  of  names 
of  medical  practitioners  has  increased  by  572.  This  is  a 
larger  addition  than  has  had  to  be  noted  for  the  past  three 
years,  or  since  1901,  when  the  additions  numbered  7°3  5  it 
brings  up  the  total  number  of  medical  practitioners, 
respecting  whom  more  or  less  full  information  is  to  be  found 
in  the  volume,  to  38,361.  The  Medical  Register ,  published 
at  the  beginning  of  March,  1904,  contained  37,878  names. 
Of  the  total  number  in  the  Medical  Directory  for  1905 
16,718  are  placed  in  the  provincial  list  for  England, 
and  6,397  are  assigned  to  London.  Registered  prac¬ 
titioners  abroad  come  next  with  448  names,  and  the 
list  for  Scotland  contains  3,733,  the  next  highest  total 
beiDg  that  reached  by  the  naval,  military,  and  Indian 
medical  services  combined  ;  it  numbers  3,101.  Then  comes 
the  Irish  list  with  2,632  names,  and  finally  the  total — 
excepting  for  some  ninety-six  names  which  arrived  too  late 
for  classification— the  list  is  completed  by  the  practitioners 
of  Wales,  numbering  1,236.  The  obituary  list  seems 
rather  larger  than  usual ;  it.  fills  some  sixteen  columns,  and 
contains  a  few  brief  facts  abgut  some  600  deceased  medical 
men.  In  some  cases  the  natnfs  of  the  latter  appear  also 
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in  other  lists,  but  a  note  is  appended  to  them  statiDg  that 
notice  of  death  was  in  these  cases  received  too  late  for  the 
names  to  be  struck  out.  This  fact,  of  course,  introduces 
a  slight  error  into  the  enumeration  of  the  medical  men  in 
the  different  areas  which  have  been  mentioned.  The 
information  given  in  other  parts  of  the  volume  with  regard 
to  laws  affecting  the  profession,  schools,  universities,  hos¬ 
pitals,  asylums,  societies,  and  other  matters  of  interest  is 
as  full  and  complete  as  usual. 


THE  FIRST  MIDWIVES  ROLL. 

The  first  edition  of  the  Miclwives  Roll ,  which  has  just  been 
published,  consists  of  369  quarto  pages,  240  of  which  are 
occupied  by  the  list  of  registered  midwives,  the  number  of 
whom  is  nowhere  stated.  The  names  are  in  alphabetic 
order,  and  the  information  given  concerning  those  who 
bear  them  are  as  follows  :  The  number  of  their  registration 
certificate  and  their  address  ;  the  date  of  their  enrolment, 
and  the  general  nature  of  the  qualification  in  virtue  of 
which  they  have  been  admitted  to  the  list.  The  other 
pages  are  devoted  to  a  list  of  the  members  of  the  present 
Central  Midwives  Board  and  of  the  authorities  upon 
whose  nomination  they  form  part  of  it ;  a  list  of  the 
institutions  in  England,  Scotland,  Ireland,  and  India, 
which  have  been  recognized  as  training  schools 
under  Section  C  of  the  rules and  finally  come 
copies  of  the  Midwives  Act  and  of  the  rules  framed 
under  it  by  the  Board  and  approved  by  the  Privy 
Council.  The  length  of  time  for  which  these  rules  will 
remain  in  force  is  about  twenty  months  from  the  present 
time.  The  first  page  or  fly  sheet  of  the  volume  contains 
a  reminder  that  the  operation  of  Section  11  of  the  Act 
will  cease  upon  March  31st  this  year,  and  adds  that  the 
next  Roll  published  will  contain  a  complete  list  of  all 
women  registered  under  that  Section.  As  this  next  Roll 
is  to  appear  in  June  this  year,  and  the  present  is  dated 
December,  1904,  the  old  tag  epitaph  on  a  baby  which 
died  three  days  after  its  birth,  comes  naturally  into 
one’s  mind:  “If  so  quickly  to  be  done  for,  whatever 
then  was  I  begun  for?” 


A  CITY  OF  CRETINS. 

According  to  M.  Guillaume  Capus,  the  author  of  a  book 
entitled  Les  Medeeins  et  la  Medecine  en  Asie  Centrale,  the 
population  of  the  town  of  Knokand  in  Turkestan  consists 
for  the  most  part  of  sufferers  from  goitre  and  cretinism. 
The  traveller  entering  the  town  is  at  once  struck  by  the 
fact  that  nearly  every  person  he  meets  is  the  bearer  of  a 
more  or  less  voluminous  goitre.  Ivhokand  is  the  only  place 
in  Turkestan  in  which  such  a  state  of  things  exists,  and 
there  appears  to  be  nothing  in  the  place  or  its  surroundings 
to  account  for  the  prevalence  of  goitre  and  cretinism.  Its 
sanitary  condition  is  satisfactory.  The  town  is  situated  at 
a  height  of  1,300  feet,  and  is  abundantly  supplied  with 
water  from  a  river  which,  like  the  others  in  the  same 
I'egion,  comes  from  the  Alai  mountains.  When  the 
Russian  troops  occupied  Ivhokand  in  1878,  the  medical 
officers  noted  that  a  tenth  of  the  garrison  became  affected 
with  goitre  after  a  few  months’  stay.  The  tumours  yielded 
to  the  iodine  treatment ;  nevertheless  it  was  decided 
to  abandon  Khokand  and  transfer  the  head  quarters  to 
Marghillan. 


GERMAN  CONGRESS  OF  INTERNAL  MEDICINE. 
The  twenty-second  German  Congress  of  Internal  Medicine 
this  year  will  be  held  at  Wiesbaden,  April  12th  to  15th, 
under  the  presidency  of  Professor  Erb  of  Heidelberg.  The 
question  proposed  for  discussion  is  heredity.  Dr.  H.  E. 
Ziegler  of  JeDawill  present  a  report  on  the  present  state  of 
the  doctrine  of  heredity  in  biology ;  and  the  importance  of 
heredity  in  pathology,  with  special  reference  to  tuber¬ 
culosis,  will  be  dealt  with  by  Dr.  Martius  of  Rostock. 
Among  the  communications  promised  are  the  following : 
Dr.  A.  Hoffmann  of  Breslau,  The  Treatment  of  Leukaemia 
with  A  Rays ;  Dr.  Schutz  of  Wiesbaden,  Researches  on  the 
Mucous  Secretion  of  the  Intestine;  and  Dr.  M.  Matthes 
of  Jena,  Autolysis.  An  exhibition  of  instruments, 
apparatus,  and  preparations  will  be  held  in  connexion 


with  the  Congress.  Communications  relative  either  to  the 
Congress  or  the  exhibition  should  be  addressed  to  the 
Permanent  Secretary,  Geheimrat  Dr.  Emil  Pfeiffer,  Park- 
strasse  13,  Wiesbaden. 


HUMAN  AND  BOVINE  TUBERCULOSIS. 

In  a  pamphlet  dealing  with  the  crusade  against  tuber¬ 
culosis  1  Professor  Paul  von  Baumgarten  discusses  Koch’s 
theory  of  the  difference  in  pathogenicity  between  human 
and  bovine  tubercle  bacilli.  Reference  is  made  to  10  cases 
of  inoperable  malignant  disease,  in  which  early  death  was 
inevitable,  in  which  the  patients  were  repeatedly  inocu¬ 
lated  with  bacilli  cultivated  by  Professor  Baumgarten 
from  bovine  Perlsucht.  The  justification  for  this  procedure 
appears  to  have  been  based  on  the  hope  that  the  tuber¬ 
culous  virus  might  prove  antagonistic  to  the  malignant 
process.  No  reaction  followed  the  inoculations,  and  on 
post-mortem  examination  no  trace  could  be  found  of 
tubercle  formation.  But  though  human  and  bovine 
tubercle  bacilli  may  not  be  identical,  Professor  Baumgarten 
recognizes  that  they  have  a  common  origin  and  have  become 
differentiated  only  through  residence  in  different  en¬ 
vironments.  He  also  admits  that  some  strains  of  human 
origin  are,  without  any  preliminary  modification,  capable 
of  proliferation  in  bovine  tissues ;  and,  as  the  non-identity 
of  the  two  types  has  not  yet  been  universally  established, 
he  considers  it  would  be  unwise  to  relax  any  regulations 
which  are  at  present  being  enforced  with  a  view  to  safe¬ 
guarding  human  beiDgs  from  infection  with  tubercle 
bacilli  of  bovine  origin. 


MEMORIAL  TO  THE  LATE  SIR  WILLIAM  BANKS. 

The  Committee  appointed  to  carry  out  the  establishment 
of  a  permanent  memorial  to  the  late  Sir  William  Banks 
has  adopted  two  schemes,  one  in  connexion  with  the 
University,  the  other  in  connexion  with  the  Royal 
Infirmary.  The  former  scheme  will  consist  of  an  endowed 
lectureship,  for  which  the  sum  of  .£1,500  will  be  invested. 
The  other,  and  larger,  will  be  the  establishment  of  a  new 
out-patient  department  at  the  Infirmary.  For  this  the 
sum  of  ,£15,000  will  probably  be  needed.  The  subscriptions 
already  promised  towards  the  joint  object  amount  to 
.£3,55°- 

The  Ameer  of  Afghanistan  having  applied  to  the  Govern¬ 
ment  of  India  for  the  services  of  a  British  officer  to  take 
medical  charge  of  his  household,  Major  H.  F.  Cleveland, 
Indian  Medical  Service,  will  reside  at  Cabul  with  a  staff  of 
native  subordinates. 


The  King  has  conferred  the  honour  of  C.I.E.  upon  Major 
Robert  Bird,  M  D.,  F.R.C.S.,  Indian  Medical  Service, 
Surgeon  to  the  Viceroy  of  India.  It  will  be  remembered 
that  Major  Bird  was  sent  early  last  year  to  Cabul  to  treat  a 
bad  gunshot  wound  of  the  hand  from  which  the  Ameer  of 
Afghanistan  was  suffering. 

The  friends  of  the  late  Dr.  Freeman  of  San  Remo  have 
resolved  that  his  great  services  to  that  health  resort  should 
be  commemorated  in  some  permanent  way.  It  is  proposed 
to  place  a  stained-glass  window  in  the  church  of  All 
Saints,  with  which  he  was  long  associated,  and  also  to 
found  some  other  memorial  unconnected  with  any  church. 
Subscriptions  to  the  Freeman  Memorial  Fund  may  be 
sent  to  Mr.  Meysey  Turton,  British  Vice-Consul, 
San  Remo. 


Official  reports  published  recently  in  St.  Petersburg 
state  that  between  September  25th  and  October  nth  the 
Russian  Army  Medical  Staff  in  the  neighbourhood 
of  Mukden  had  to  treat  29,307  wounded  (828  officers 
and  28,479  men)  and  4,025  sick  (198  officers  and  3,827  men), 
a  total  of  33,332  sick  and  wounded.  It  will  be  remembered 
that  General  Kuropatkin’s  retreat  from  Liao-Yang  took 
place  in  the  last  days  of  August,  and  that  his  abortive 
forward  movement  for  the  relief  of  Port  Arthur  began  on 
October  2nd. 

1£>ie  Bekdmpfuvg  der  Tuber culose.  Leipzig:  S.  Hirzel.  1904.  (Demy  8vo, 
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Infectious  Hospitals  for  Montreal. 

Montreal  has  for  years  been  in  need  of  a  suitable  hospital 
for  contagious  diseases,  but  in  March,  1903,  it  was  thought 
that  a  solution  of  this  problem  of  accommodation  had  been 
found.  Two  hospitals  were  to  be  erected,  the  agreement 
being  that  the  city  should  supply  the  current  expenses,  pro¬ 
vided  that  the  directors  saw  to  the  erection  of  the  buildings 
within  a  definite  time  limit.  One  of  the  hospitals  was  to  be 
managed  by  the  directors  of  the  Notre  Dame  hospitals  for 
Roman  Catholic  patients,  the  other  by  the  directors  of  the 
Royal  Victoria,  General  and  Western  Hospitals  for 
Protestants.  The  Roman  Catholic  Board  simply  added  a 
section  for  contagious  diseases  to  their  plans  for  a  new 
hospital  and  set  to  work  at  once,  so  that  they  have  now  prac¬ 
tically  completed  their  part  of  the  contract. 

The  Protestants,  on  the  other  hand,  attempted  to  buy  land 
for  their  hospital  within  city  limits,  as  provided  by  the  regu¬ 
lations,  but  met  with  such  opposition  from  the  owners  of 
adjacent  property  that  they  were  unable  to  obtain  the  site 
until  it  was  too  late  in  the  season  to  begin  building  operations. 
As  the  time  for  the  completion  of  the  contract  approached 
the  Civic  Hygienic  Committee  demanded  the  cause  of  delay, 
but  when  the  difficulty  had  been  explained,  and  it  was  stated 
that  90,000  dols.  had  been  expended  upon  a  suitable  piece  of 
land,  they  extended  the  period  of  contract  until  September,  1905. 
The  lack  of  funds  proved  to  be  a  serious  obstacle  in  the  way  of 
the  Committee,  and  a  public  meeting  was  called  in  order  to 
put  the  question  before  the  Protestant  community.  The 
chair  was  occupied  by  Dr.  Roddick,  who  made  an  earnest 
appeal  for  liberal  donations  in  order  that  the  institution 
might  be  speedily  completed.  An  appeal  had  already  been 
made  through  the  press  about  six  months  before,  and  some 
36,000  dols.  had  been  subscribed.  This  was  utterly  inade¬ 
quate,  even  to  make  a  beginning,  and  he  urged  upon  every 
one  present  to  do  what  he  could  to  complete  the  work 
which  had  been  begun  in  the  face  of  so  many  obstacles. 
Mr.  Ross  spoke  upon  the  necessity  of  a  hospital  for  con¬ 
tagious  diseases,  and  pointed  his  remarks  with  a  subscription 
of  25,ooodols.  Several  other  subscriptions  of  1,000 dols. 
were  taken  up  at  the  same  meeting,  and  there  is  some 
prospect  of  the  hospital  being  completed  according  to  the 
revised  contract. 

The  Montreal  Maternity  Hospitals. 

At  the  sixtieth  annual  meeting  of  the  Montreal  Maternity 
Hospital,  it  was  announced  that  with  15,000  dols.  more  the  new 
building,  which  is  in  course  of  erection,  would  be  free  from 
debt.  The  gift  of  40,000  dols.  by  Sir  William  McDonald,  has 
enabled  the  Committee  to  present  this  very  satisfactory  report. 
It  was  also  mentioned  that  the  arrangement  entered  into  last 
December  with  the  Royal  Victoria  and  General  Hospitals  had 
been  very  successful.  Undergraduates  from  these  institu¬ 
tions  now  took  a  three  months’  course  of  training  in  obstet¬ 
rical  work  at  the  Maternity  Hospital,  and  passed  oral  and 
written  examinations  there  before  leaving.  In  all  353  cases 
were  treated  with  2  deaths ;  and  when  it  is  considered  that 
practically  all  difficult  cases  among  the  poor  are  sent  to 
the  hospital  for  treatment,  the  results  are  particularly 
gratifying. 


rotknii. 


Fife  and  Kinross  District  Lunacy  Board. 

On  July  31st,  1903,  there  were  resident  in  this  asylum  570 
patients,  and  on  July  31st,  1904,  there  were  were  564.  There 
were  133  admissions  during  the  year,  and  there  were  139  dis¬ 
charges  and  deaths.  This  balance  between  the  admissions 
and  the  discharges  has  been  brought  about,  the  Commis 
sioners  say,  by  the  policy  of  Dr.  Turnbull,  the  Medical 
Superintendent,  in  discharging  to  domestic  and  private  care 
“patients  who  have  passed  into  a  condition  of  chronic  harm¬ 
less  insanity,  and  who  are  not  further  benefited  by  asylum 
treatment.  The  judicious  discharge,”  they  continue,  “of 
such  patients  is  desirable  from  every  point  of  view ;  it  pre¬ 
vents  undue  accumulation  and  restores  to  the  patients  free¬ 
dom,  sane  surroundings,  and  a  useful  life.”  Of  these  133 
admissions  73  were  cases  of  mania,  35  were  cases  of  melan¬ 
cholia,  12  were  cases  of  dementia,  5  were  general  paralytics,  4 
were  epileptics,  and  there  were  4  cases  of  congenital  defect. 
As  to  the  probable  causes  of  insanity  amongst  the  admissions, 
moral  causes  were  assigned  in  19,  alcoholic  intemperance  in 


26— that  is,  in  19.5  per  cent.— hereditary  influences  were 
ascertained  in  43,  previous  attacks  in  31,  and  congenital 
defect  in  6.  Syphilis  was  assigned  in  3,  bodily  diseases  in  12, 
senility  in  17,  and  the  remainder  are  fairly  equally  distributed 
over  the  usually-cited  causes. 

During  the  year  there  were  47  discharged  as  recovered, 
giving  a  recovery- rate  on  admissions  of  35.33  per  cent.,  which 
though  considerably  higher  than  last  year’s  recovery-rate 
(24.82)  is  lower  than  the  average  recovery-rate  of  this  asylum. 
There  were  34  discharged  as  relieved,  of  whom  15  were  handed 
over  to  the  care  of  their  relatives  and  10  boarded-out  with 
unrelated  guardians.  There  were  58  deaths  during  the  year, 
giving  the  rather  high  percentage  death-rate  on  the  average 
daily  numbers  resident  of  10.3.  There  were  11  deaths  from 
general  paralysis,  6  from  phthisis,  7  from  heart  disease  and 
21  from  cerebro- spinal  disease  other  than  general  paralysis. 
All  of  the  deaths  were  of  a  natural  kind  and  the  remainder  do 
not  call  for  more  particular  mention.  The  asylum  has  been 
free  from  epidemic  or  zymotic  disease  during  the  period 
covered  by  this  report,  the  major  accidents  were  few  in  num¬ 
ber,  and  the  general  health  has  been  good.  The  Commissioners 
note  with  approval  that  the  District  Board  have  unanimously 
agreed  to  contribute  to  the  funds  for  maintaining  the  Patho¬ 
logical  Laboratory  of  the  Scottish  Asylums. 

The  Recent  Strictures  on  the  University  of  Edinburgh. 

Professor  Cunningham,  who  presided  at  the  dinner  of  third- 
year  medical  students  in  the  end  of  December,  1904,  took 
occasion  to  make  an  emphatic  and  indignant  protest  against 

the  method  in  which  part  of  the  report  of  the  Visitor  and 
Inspector  of  the  General  Medical  Council  concerning  the 
University  of  Edinburgh  was  drawn  up.  Not  one  charge  was 
substantiated.  He  had  examined  in  universities  in  all  the 
three  kingdoms  and  in  every  university  of  England  save  two, 
and  denied  that  ignorance  was  the  special  characteristic  of 
the  Edinburgh  student ;  on  the  contrary,  he  was  quite 
up  to  the  standard  of  other  universities.  He  showed  that  the 
report  was  founded  on  the  men  who  had  failed  (42  per  cent,  in 
clinical  surgery  against  29  per  cent,  in  medicine),  and  not  on 
those  who  had  passed.  Reinspection  would  be  made  welcome, 
and  then  the  high  standard  of  Edinburgh  would  be  made 
clear. 


A  REPORT  ON 

THE  CARE  OF  THE  INSANE  POOR. 

[By  Our  Special  Commissioner.] 

I.— INTRODUCTION. 

There  are  few,  if  any,  facts  of  such  far-reaching  importance, 
and  so  well  calculated  to  cause  grave  concern  to  the  adminis¬ 
trative  heads  of  home  departments,  as  the  steady  increase  in 
the  number  of  those  recognized  to  be  insane,  an  increase, 
as  the  recently-issued  report  of  the  Lunacy  Commissioners 
shows,  which  is  out  of  all  proportion  to  the  increase  in  the 
general  population.  Whatever  the  cause  of  this  increase 
may  be-  whether  it  be  extrinsic,  depending  on  the  increased 
pressure  and  strain  of  modern  times,  on  a  comparatively 
rapid  change  from  a  natural  and  out-of-door  environment  to 
that  pertaining  to  a  mechanical  and  industrial  era,  to  an 
elevation  of  sanitary  and  hygienic  standards  and  a  corre¬ 
sponding  elevation  of  ethical  and  altruistic  ideals,  which  in 
fostering  the  unfit  has  to  some  extent  thwarted  their  former 
natural  elimination ;  or  whether  it  is  to  be  sought  in 
an  intrinsic  deterioration,  a  declining  national  vigour  of 
which  the  increase  in  insanity  is  merely  a  symptom  the 
fact  remains  that  the  asylums  throughout  the  country  are 
becoming  glutted  with  sad  wrecks  of  humanity,  whose 
accumulation  is  imposing  a  serious  financial  burden  on  the 
community.  The  presence  of  this  burden  has  been  felt  in 
many  countries  besides  our  own.  Administrative  depart¬ 
ments  in  Germany,  France,  Italy,  and  Holland  are  fully  alive 
to  this  evil  and  have  tried  various  means  for  its  mitigation, 
and  it  becomes  us,  in  the  light  of  their  experience,  to  inquire 
whether,  apart  from  all  question  of  the  cause  of  this  increase 
and  its  possible  diminution,  the  means  employed  in  this 
country  for  the  care  and  treatment  of  the  insane  poor  are  the 
best  which  can  be  devised  commensurately  with  the  outlay 
devoted  to  that  purpose.  A  study  of  the  reports  of  medical 
superintendents  submitted  to  us  from  time  to  time,  and  of  the 
reports  of  the  Commissioners  in  Lunacy,  leads  us  to  doubt 
whether  this  is  the  case  either  from  a  pecuniary  standpoint 
or  that  of  the  welfare  of  the  patients.  Tn  saying  this,  however, 
we  wish  it  clearly  to  be  understood  that  we  in  no  way  dis- 
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arage  the  efforts  of  the  medical  officers  and  other  officials, 
who,  in  the  face  of  great  difficulties,  discharge  efficiently  their 
onerous  duties. 

The  increase  in  the  number  of  the  certified  insane  in 
England  is,  according  to  the  report  of  Lunacy  Commissioners, 
almost  entirely  confined  to  the  pauper  class.  The  total  num¬ 
ber  of  certified  lunatics  in  England  and  Wales  on  January 
1st,  1904,  was  177,199  persons,  of  whom  106,771  were  pauper 
patients.  Of  these,  88,660  were  housed  in  county,  borough, 
and  metropolitan  district  asylums,  11,364  in  workhouses, 
5,516  were  outdoor  paupers,  and  the  small  remainder  were 
inmates  of  licensed  hospitals  and  houses.  The  question  thus 
practically  narrows  itself  down  to  a  study  of  the  conditions 
obtaining  in  county  and  borough  asylums,  and  the  manner  in 
which  these  asylums  meet  their  ever-increasing  exigencies. 
The  disadvantages  under  which  these  asylums  labour  are  known 
by  all  who  have  studied  the  question.  Over  and  over  again 
in  the  reports  of  asylum  superintendents  we  meet  with  men¬ 
tion  of  overcrowding  and  its  attendant  ill-effects,  an  increased 
death-rate,  particularly  from  tuberculous  diseases  and  asylum 
dysentery,  and  all  the  discomfort  and  retarded  recovery  of 
patients  consequent  on  the  herding  together  of  so  many 
diversely  afflicted  patients  in  the  same  wards.  This  over¬ 
crowding  is  so  considerable  that  a  reference  to  the  Blue  Book 
mentioned  above  shows  that  in  over  a  third  of  the  county  and 
borough  asylums  the  average  daily  population  for  1903  was  in 
excess— in  many  cases  considerably  in  excess — of  the  proper 
accommodation  provided.  Even  this  does  not  fully  state  the 
case,  for,  owing  to  a  considerable  preponderance  of  female 
over  male  cases,  or  vice  versa,  there  may  be  local  overcrowd¬ 
ing,  whilst  the  total  accommodation  may  be  in  excess  of  the 
inmates  at  any  one  time.  The  difficulty  of  classification  and 
distribution  of  patients  according  to  their  condition  is  thereby 
also  impeded ;  it  may  even  be  impossible,  and  this,  which 
cannot  fail  to  exert  a  serious  effect,  has  been  the  subject  of 
unfavourable  comment  by  many  medical  superintendents. 

To  meet  the  ever-increasing  numbers,  large  and  costly  addi¬ 
tions  have  constantly  to  be  made  to  the  asylums.  The  Com¬ 
missioners  speak  in  unequivocal  terms  of  this  tendency  unduly 
to  increase  the  size  of  these  institutions  : 

We  are  unable  to  view  without  grave  concern  the  modern  tendency  to 
undue  increase  in  the  size  of  asylums  for  the  insane  poor,  and  we  think 
the  time  has  arrived  when  we  should  renew  our  protest  against  it.  Its 
advocates  justify  it  principally  on  the  ground  of  convenience  and 
economy,  and  if  this  were  proved  and  there  were  no  weighty  counter¬ 
balancing  evils  we  should  have  no  adequate  grounds  for  the  expression 
of  adverse  views.  This  is,  however,  in  our  opinion,  far  from  being  the 
case.  We  have  never  failed  to  recognize  the  serious  financial  burden 
which  the  continually  increasing  accumulation  of  the  insane  poor  is 
imposing  upon  the  community,  or  to  sympathize  with  every  legitimate 
and  practical  effort  to  lessen  its  onerous  character. 

As  we  have  pointed  out  in  previous  reports,  we  think  that  this  might 
be  done  to  an  appreciable  extent  by  the  building  of  asylums  of  simpler 
form  of  construction,  in  which  the  aged  and  harmless  class  of  patients, 
who  are  now  removed  in  increasing  numbers  from  their  homes  and  from 
the  wards  of  workhouses  into  asylums  which  have  been  built  and  fitted 
for  acute  cases,  might  be  accommodated  and  maintained  at  a  somewhat 
cheaper  rate. 


They  then  show,  as  we  have  above  stated,  that  the  incidence 
and  death-rate  from  asylum  dysentery  and  phthisis— the 
bane  of  asylums— increase  pari  passu  with  the  population. 
r  urther,  they  point  out  that  if  an  asylum  is  enlarged  beyond  a 
certain  size  the  increase  ceases  to  effect  an  economy  in  money 
but  quite  the  reverse  ;  and  they  continue : 

For  these  and  many  other  reasons  of  a  similar  nature  we  regard  the 
present  tendency  unduly  to  enlarge  county  asylums  as  distinctly  retro¬ 
gressive  and  opposed  to  the  best  interests  both  of  the  insane  poor  and 
of  the  public  upon  whom  falls  the  burden  of  their  maintenance.  Justice 
and  economy  alike  demand  that  the  means  which  are  provided  to  re¬ 
instate  in  health  of  mind  and  body  those  of  the  industrial  classes  who 
fall  by  the  way  should  be  those  which  are  best  calculated  to  secure  that 
result 1  m  the  speediest  and  most  effectual  manner,  and  this  we  believe 
to  be  hindered  by  the  undue  growth  of  asylums. 

The  authorities  are  thus  face  to  face  with  the  necessity— a 
necessity  which  shortly  must  become  urgent — of  erecting  new 
asylums  involving  the  expenditure  of  much  public  money. 

?f  lunatlcito  general  population  has  increased 

Pnifflind1  nnr)law  parS  that  whereas  in  1894  there  were  in 
England  and  Wales  327  sane  persons  for  every  certified 

JSSSSlnl*  I9°V!ret  w^'e  on,y  288-  Thus  if  the  ratio  be 
maintained  and  the  tendency  is  towards  a  decided  increase 

—and  the  increase  in  the  population  is  continued  at  its 

hffllt  at  ^M-nexfc  ten  years,  a  score  of  new  asylums 

bu  It  at  a  cost  in  buildings  and  land  of  between  five  and  six 
millions  will  hardly  contain  the  increase.  We  do  not  propose 
to  discuss  the  financial  question  in  detail,  but  if  there  should 


be  any  scheme  by  which  this  expenditure  can  be  avoided  and 
at  the  same  time  as  good  or  better  results  obtained  in  the 
treatment  of  certain  of  the  insane,  a  pecuniary  saving  must 
be  regarded  as  a  very  cogent  reason  for  its  adoption. 

The  history  of  the  methods  of  management  of  the  insane 
makes  interesting,  if  at  times  painful,  reading,  but  the  most 
noticeable  and  hopeful  feature  of  its  evolution  has  been  the 
steadyameliorationof  their  environmental  condition.  The  dun¬ 
geons  in  which  they  were  formerly  immured  have  given  place  to 
cells,  and  cells  to  spacious  wards  ;  former  brutal  methods  of 
mechanical  restraint  have  been  abolished,  in  fact,  restraint 
of  any  kind  is  now  practically  obsolete,  and  the  rigid  incarcera¬ 
tion  of  the  inmates  within  the  walls  of  the  old-time  madhouse 
has  been  so  far  relaxed,  that  in  England  to-day  over  30  per 
cent,  walk  out  weekly  beyond  the  asylum  grounds.  This 
removal  of  barriers,  however,  has  attained  its  most  striking 
development  in  recent  years  by  the  adoption  in  many  coun¬ 
tries  of  the  system  of  the  family  care  of  the  insane,  practised! 
for  hundreds  of  years  at  Gheel,  in  Belgium,  or  of  some  modi¬ 
fication  of  that  system.  In  Scotland  since  1862,  at 
Lierneux,  in  Belgium,  since  1884,  and  more  recently  at 
Dun-sur-Auron,  Ainay,  and  Levet,  in  France,  at  Veldwijkand 
elsewhere,  in  Holland,  at  numerous  centres  in  Germany  and 
also  in  Italy,  colonies  and  villages  attached  to  asylums  have- 
been  formed  which  have  been  everywhere  attended  with 
eminently  satisfactory  results.  Russia  and  Austria  have  also- 
adopted  this  system,  and  there  can  be  no  question  that  its 
application  in  England  to  a  considerable  class  of  the  asylum 
population — chronic,  harmless,  and  incurable  cases — would 
relieve  the  present  state  of  congestion  of  asylums,  would  for 
many  years  obviate  the  necessity  of  erecting  fresh  asylums  and' 
extending  existing  structures,  would  to  an  appreciable  extent 
diminish  the  burden  which  the  maintenance  of  the  unfit  lays- 
more  and  more  heavily  on  the  shoulders  of  the  fit,  and  would 
be  of  marked  benefit  to  the  sufferers  themselves. 

Many  alienists  in  this  country  are  well  acquainted  with  the- 
working  of  this  system  of  family  care,  either  by  personal- 
inspection  of  the  various  colonies  or  through  the  writings  of 
Letchworth,  Sir  Arthur  Mitchell,  one  of  the  two  Deputy- 
Commissioners  first  appointed  after  the  passing  of  the 
Scottish  Lunacy  Act  of  1857,  Drs.  Sutherland  and  J. 
Macpherson,  Commissioners  in  Lunacy  in  Scotland,  Sir  John- 
Sibbald,  Mr.  T.  W.  L.  Spence,  the  Secretary  to  the  Scottish- 
Lunacy  Commission.  Dr.  Conolly  Norman,  Dr.  Peeters,  the- 
present  head  of  the  Gheel  Colony,  and  many  others  ;  but  the- 
meetings  of  the  Congies  International  de  l’Assistance  des- 
Alitsiffis  et  sp6cialement  de  leur  Assistance  Familiale  held  at- 
Antwerp  in  September,  1902,  and,  under  the  name  of  the 
International  Home  Relief  Congress,  at  Edinburgh  in  June 
of  this  year,  have  done  much  to  quicken  interest  in  this 
important  question,  to  spread  information  as  to  the  results- 
obtained  in  the  more  modern  settlements,  to  remove  doubts- 
as  to  the  practical  workability  of  this  system,  and  to  estab¬ 
lish  in  irrefutable  fashion  its  favourable  influence  upon  a  large- 
section  of  the  mentally  afflicted.  These  meetings  were- 
attended  by  men  of  international  repute,  fully  representative- 
of  the  best  Continental  and  British  expert  opinion,  and  the- 
resolutions  adopted  at  the  Antwerp  meeting  are  so  important 
and  authoritative  that  they  must  be  quoted  here  : 

1.  That  the  system  of  family  care,  in  all  its  forms,  should  be  applied 
in  the  largest  measure. 

2.  The  most  practical  way  of  initiating  the  system  of  family  care  is  te- 
institute  it  in  the  villages  near  asylums,  the  patients  being  placed  witfai 
carefully-selected  families,  and  kept  under  the  regular  and  direct  sur¬ 
veillance  of  the  doctors  of  the  asylum. 

3.  (a)  For  a  very  considerable  proportion  of  the  insane,  the  family- 

colony  represents  the  most  free  and  least  costly  system  of  care,  a& 
well  as  an  important  curative  co-efificient. 

(&)  The  system  of  family  care  can  be  added  to  every  asylum  institu¬ 
tion  organized  in  accordance  with  modern  acquirements,  especi¬ 
ally  when  the  attendants  and  their  families  are  in  favourable  con¬ 
ditions  as  regards  their  houses,  etc. 

(c)  The  generalization  of  this  form  of  care  can  only  be  efiected 
by  putting  it  into  practice  round  large  establishments  in  small 
groups  that  can  form  the  nucleus  for  true  family  colonies. 

( d )  The  adoption  of  the  system  of  family  colonies  can  arrest,  actively 
and  economically,  the  continual  encumbrance  of  the  asylums. 

These  resolutions,  whose  authoritative  value,  as  Dr.  Ford 
Robertson  has  said,  cannot  be  impugned,  are  so  completely  at 
variance  with  the  common  practice  in  England  that  it  behoves 
us  to  give  to  the  methods  and  results  of  the  family  care  of  the 
insane  the  most  careful  consideration.  As  the  Colony  at 
Gbpel  is  the  oldest  example  of  this  system,  and  the  type  of 
which  the  others  are  modifications,  it  will  be  described  first, 
published  accounts  being  checked  by  observations  made 
during  a  recent  visit. 
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THE  SURUEON-IN-CHIEF  OF  THE  GRANDE  ARMEE. 
A  noteworthy  feature  in  the  reports  from  the  seat  of  war 
that  have  been  published  in  the  newspapers  has  been  the 
absence  of  sensational  descriptions  and  realistic  details  of 
battlefields.  This  is  all  the  more  remarkable  since  war 
correspondents,  as  a  rule,  revel  in  the  play  of  destructive 
forces,  and  might  almost  be  thought  to  write  with  blood 
instead  of  ink.  This  novel  reticence  may  be  due  to  strict¬ 
ness  of  censorship;  but  it  is  by  no  means  unlikely  that  the 
real  cause  is  that  the  carnage  has  been  so  appalling  and  the 
amount  of  suffering  so  unspeakable  that  even  sensation- 
mongers  felt  that  the  recital  would  “stagger  humanity.” 
Most  writers  on  war  dwell  on  its  glories  and  keep  its  horrors 
discreetly  veiled.  We  think  this  is  to  be  regretted,  for  if 
the  truth  were  fully  told,  the  bare  facts  would  plead  more 
powerfully  against  war 
than  the  most  eloquent 
expression  of  a  platonic 
love  of  peace.  Rulers  of 
countries  in  which  mili¬ 
tarism  is  rampant 
naturally  do  not  wish 
that  people  should  know 
the  truth ;  hence  the  ex¬ 
hibition  of  Verestchagin’s 
terrible  pictures  of  the 
realities  of  war  was  for¬ 
bidden  in  Germany.  Till 
people  everywhere  are 
made  to  feel  that,  in  the 
terse  phrase  of  General 
Sheridan,  “war  is  hell,” 
they  will  be  misled  by 
dreams  of  military  glory. 

No  people  have  ever  loved 
this  kind  of  glory  more 
passionately  than  the 
French,  to  whom  the 
Napoleonic  legend,  full  as 
it  is  of  blood  and  savagery 
and  shame,  is  still  a  living 
source  of  national  pride 
and  inspiration.  This 
legend  has  survived  the 
most  destructive  criticism 
by  such  writers  as  Lanfrey 
and  Taine,  and  it  is 
probably  too  deeply  im¬ 
planted  in  the  very  founda¬ 
tion  of  the  French  charac¬ 
ter  to  be  uprooted. 

Something  may,  how¬ 
ever,  be  done  to  dissipate 
the  legend  by  a  book 
written  by  a  fervent  ad¬ 
mirer  of  Napoleon  which 
was  published  a  few 
months  ago.  This  is  the 
private  diary  kept  by 
Baron  Percy,  Surgeon-in- 
Chief  of  the  Grande  Armde 
through  several  of 
Napoleon’s  campaigns.1  References  to  the  diary  are  made  by 
two  of  Percy’s  biographers,  but  the  manuscript  originals 
were  only  recently  discovered  by  M.  Emile  Longin  in  Egypt, 
where  they  were  found  in  the  possession  of  M.  Charles 
Laroche,  engineer  to  the  Suez  Canal  Company,  who  is  a 
grandnephew  of  Baron  Percy. 

The  diary  is  incomplete,  and  M.  Longin,  after  persevering 
inquiries  among  all  the  old  campaigner’s  surviving  relatives, 
has  been  driven  to  the  conclusion  that  the  missing  p  trts  are 
lost  beyond  hope  of  recovery.  The  existing  diary,  which 
covers  the  period  from  1799  to  1809,  is  contained  in 
thirteen  notebooks  of  a  size  which  could  conveniently  b* 
carried  in  the  pocket.  The  notes  were  written  sometim*  s 
actually  on  the  field,  but  most  often  in  bed  by  the  light  of  a 
smoky  lamp  or  a  wax  candle  taken  from  a  church.  From 
their  disjointed  character,  the  freedom  of  the  language,  and 

►» 1  Journal  des  Ca7npagr1.es  du  Baron  Percy ,  Chirurgienen  Chef  de  la  Grande 
Armde.  Publics  d’aprfesles  manuscrits  inddits,  avec  une  introduction  par 
M.  Emile  Longm.  Paris.  1904.  (pp.  lxxvii  and  537.) 


the  intimacy  of  the  confidences,  it  is  clear  that  they  were 
written  without  any  thought  of  publication.  This  gives  them 
a  special  value  as  being  the  faithful  record  of  the  impressions 
of  a  patriotic  Frenchman,  whom  the  glory  of  the  conqueror 
never  blinded  to  the  terrible  cost  in  life  and  suffering  by 
which  it  was  won.  In  his  diary  he  shows  not  so  much  of  set 
purpose  as  by  the  mere  veracity  of  narrative  the  seamy  side 
of  war. 

Percy  was  a  man  of  very  independent  character,  whose 
whole  heart  was  in  the  work  which  his  hand  found  to 
do,  and  who  did  it  with  his  might,  He  was  a  man  of  singular 
honesty  and  integrity  of  character  and  of  a  fine  humanity, 
which  shows  itself  naturally  in  his  references  to  the  sick  and 
wounded.  He  remained  throughout  a  time  of  general 
unbelief  a  staunch  Catholic,  who  practised  his  religion  in  an 
unostentatious  manner.  Like  one  or  two  others  of  Napoleon’s 
officers,  he  carried  his  Bible  about  him  in  all  his  wanderings, 
reading  it  every  day  and  often  quoting  it,  in  the  Vulgate 

version,  even  in  papers 
presented  to  the  Academy 
of  Surgery. 

Although  the  whole  of 
his  professional  life  was 
spent  with  armies  in  the 
field  he  was  from  first  to 
last  a  surgeon,  and  felt 
the  trappings  of  the  sol¬ 
dier  which  he  was  com¬ 
pelled  to  wear  incongruous 
and  burdensome. 

Pierre  Francois  Percy 
was  born  on  October  28th, 
1754,  at  Montagney-lez- 
Pesmes,  a  village  in  what 
is  now  the  Haute-Saone 
department,  where  his 
father  practised  as  a  sur¬ 
geon.  It  has  been  stated 
that  the  family  migrated 
from  England  with  the 
Stuarts ;  but  the  only 
foundation  for  this  legend 
appears  to  be  a  joke  of 
the  Duke  of  Northumber¬ 
land,  who  used  to  speak  of 
the  surgeon-in-chief  as 
“  my  cousin  Percy.”  The 
family  was  settled  in 
Franche-Comt^  long  be¬ 
fore  the  expulsion  of  the 
Stuarts  from  England,  and 
Percy  himself  said  with 
just  pride:  “  Men  of 
science  have  no  need  of 
ancestors  ;  they  belong  to 
the  universe.”  He  re¬ 
ceived  his  early  education 
at  the  Royal  College  of 
Besangon.  His  father, 
who  had  served  as  a  sur¬ 
geon-major  in  the  army 
and  had  left  the  service 
in  disgust,  had  often  been 
heard  to  say  that  he 
would  rather  strangle  his 
children  than  suffer  them  to  adopt  his  own  profession. 
But  Pierre  Frangois  soon  showed  so  decided  a  vocation  to 
surgery  that  his  father  allowed  him  to  follow  the  bent 
of  his  genius.  Young  Percy  therefore  studied  at  the 
University  of  Besangon,  where  his  career  was  so  brilliant 
that  he  was  admitted  to  the  doctor’s  degree  in  1775  on 
payment  of  a  merely  nominal  fee.  After  a  short  period 
of  further  study  in  Paris,  where  he  attracted  the  notice 
of  the  famous  Louis,  then  Secretary  of  the  Royal  Academy  of 
Surgery,  Percy  entered  the  army  as  an  aide-major  in  1776. 
From  the  first  he  was  distinguished  by  his  keen  interest  in 
his  professional  work.  An  operation  of  his,  which  proved  the 
possibility  of  reproduction  of  the  lower  jaw  or  of  a 
solid  substance  serving  the  purpose  of  that  bone, 
attracted  the  attention  of  the  Academy  of  Surgery, 
to  which  he  presented  many  communications.  In  1782  he 
was  promoted  to  be  surgeon-maj  ir.  At  Strassburg,  whither 
he  went  with  his  regiment,  he  used  the  opportunities  offered 
by  the  hospitals  and  libraries  of  enlarging  his  knowledge.  In 
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1784  he  was  made  a  corresponding  member  of  the  Academy  of 
Surgery  which  awarded  him  several  prizes  for  essays  and  in¬ 
ventions.  So  many  prizes  indeed  did  he  win  that  he  was 
asked  not  to  compete  further  “in  order  to  reanimate  in  some 
degree  the  general  emulation  which  such  continued  successes 
threatened  to  extinguish.” 

In  1792  he  was  appointed  Consulting- Surgeon  to  the  Re¬ 
publican  Army  in  the  North.  While  giving  perfect  satis¬ 
faction  to  his  chiefs  he  found  time  to  send  a  last  memoir  to 
the  Academy  of  Surgery  in  which  he  discussed  the  advantages 
and  drawbacks  of  artificial  sleep,  whether  before  or  after  surgical 
operations.  Afterwards  he  served  with  the  armies  of  the 
Moselle  and  the  Rhine,  winning  the  highest  praise  for  his  ser¬ 
vices  and  for  his  courage  from  no  less  distinguished  a  soldier 
than  Pichegru.  No  one  in  the  army,  in  fact,  exposed  himself  more 
than  Percy ;  he  was  wounded  three  times,  and  at  Mannheim 
he  carried  a  wounded  officer  out  of  fire  on  his  shoulders,  a 
deed  of  valour  which  in  our  own  day  would  have  won  for  a 
British  soldier  the  coveted  distinction  of  the  Victoria  Cross. 
“The  bridge  over  the  Rhine,”  says  his  biographer  Laurent, 
“  was  swept  by  twelve  guns,  and  the  French,  who  were  on  the 
opposite  bank,  filled  with  admiration  of  so  splendid  an  action, 
sustained  by  their  cheers  the  efforts  of  the  surgeon-in- chief, 
under  whose  feet  the  broken  pontoons  were  threatening  to 
give  way.  He  had  the  good  fortune  to  reach  in  safety  the 
bank  occupied  by  the  army,  and  to  deposit  there  the  wounded 
man,  whom  he  had  refused  to  abandon.” 

Percy  distinguished  himself  no  less  in  the  campaign  of  1796, 
where  he  attracted  the  favourable  notice  of  his  Commander-in- 
chief,  Moreau.  M.  Longin  claims  for  Percy  the  invention  of 
movable  ambulances,  which  has  been  attributed  to  Larrey. 
The  Republic  had  destroyed  the  old  medical  service  of  the 
army  and  had  put  the  sanitary  officers  under  the  orders  of ' 1  war 
commissioners,”  who  when  not  corrupt  were  indifferent  and 
incapable.  Ambulances  and  field  hospitals  did  not  exist. 
Even  at  head  quarters  there  was  no  equipment  for  the  treat¬ 
ment  of  the  sick  and  wounded.  In  one  corps  the  surgeons 
had  nothing  but  a  single  case  of  instruments,  half  a  pound  of 
pommade  agglutinative ,  and  a  small  packet  of  worn  linen. 
Writing  on  the  subject  Percy  says  :  “What  management !  To 
see  the  indifference,  the  lethargic  sleep  of  all  the  people  at 
the  head  of  affairs.  When  one  speaks  to  them  of  hospitals  it 
might  be  believed  that  a  sick  or  wounded  man  ceases  to  be  a 
man  when  he  can  no  longer  be  a  soldier.” 

In  1799  he  was  surgeon-in-chief  of  the  army  of  Mayence. 
At  this  time  his  relations  with  the  War  Office  be¬ 
came  strained  almost  to  breaking  point.  Having  applied 
for  the  confirmation  of  some  surgeons  to  whom  he  had  given 
temporary  appointments,  he  received  a  letter  from  Paris,  in 
which  he  was  informed  that  but  for  the  favourable  reports  of 
his  commanding  officers,  he  would  have  been  severely  dealt 
with  for  not  having  sent  regular  reports  to  the  Minister  of  War. 
Percy  took  the  bold  step  of  publishing  this  letter,  together 
with  his  own  reply,  the  tenour  of  which  may  be  gathered  from 
the  following  passages  : 

“Your  letter  has  neither  surprised  nor  moved  me.  I  am  not 
accustomed  to  praise  from  Paris,  nor  do  I  ever  aspire  thereto. 
Paris  is  too  far  from  the  army.  It  is  here,  on  the  battlefield 
and  in  the  hospitals,  that  I  win  some  praises  which  have  power 
to  please  me,  and  if  you  have  served  in  a  single  campaign  you 
ought  to  know  that,  in  my  profession,  one  has  no 
time  to  give  to  these  tedious  writings  which  are  so 
much  insisted  upon  and  the  concoction  of  which  constitutes 

the  sole  merit  of  so  many  people  in  Paris . ”  “I 

believe  you  are  a  just  man,”  he  goes  on  to  say  to  the  Minister. 
“  You  are  said  to  be  a  wise  one,  but  you  have  been  got  at.” 
He  adds,  “  Spite  will  not,  as  some  have  basely  hoped,  make 
me  send  in  my  resignation.  I  shall  remain  firm  and  impassive 
at  my  post !  I  am  willing  to  brave  the  fresh  snubs,  the  new 
insolences  with  which  envious  and  overweening  mediocrity 
will  doubtless  continue  to  pursue  me.  I  may  perhaps  be  dis¬ 
missed.  I  expect  this  fate  without  either  desiring  or  fearing 
it.  In  that  case,  however,  the  responsibility  for  taking  away 
from  the  unfortunate  victims  of  war  their  friend,  their  support, 
their  comforter,  will  not  rest  with  me.” 

Another  time,  having  occasion  to  complain  of  the  central 
authority  for  giving  positions  as  surgeons  to  incompetent 
persons,  he  says : 

“Their  number  is  so  great  and  their  incompetence  so 
notorious  that  the  troops  are  loud  in  their  protests  against 
this  murderous  abuse.”  He  adds  that  the  inspection  generate 
du  service  de  sanU  went  among  the  soldiery  by  the  name  of 
infection  generate.  One  can  but  faintly  conjecture  what  would 


be  the  fate  of  a  P.M.O.  of  the  present  day  who  should  write 
to  the  War  Office  in  this  strain. 

In  1S00  Percy  tried  to  bring  about  an  agreement  between  com¬ 
manders  in  the  field  that  military  hospitals  should  be  recog¬ 
nized  as  neutral  ground  ;  his  scheme  was,  in  fact,  an  anticipa¬ 
tion  of  the  Geneva  Convention.  The  proposal  was,  however, 
in  advance  of  the  time.  In  this  campaign  he  rendered  such 
services  that  after  the  battle  of  Memmingen  General  Lacourbe- 
styled  him  in  a  dispatch  “  the  father  and  the  support  of  mili¬ 
tary  surgery.”  By  a  curious  coincidence,  on  the  very 
day  this  dispatch  was  written  Percy  received  a  hectoring 
letter  from  Paris,  addressed  to  him  simply  by  his  title. 
Percy’s  reply  is  characteristic.  He  requests  the  official 
to  whom  it  is  addressed  to  inform  the  Minister  of  War,  “  in 
whose  name,  but  without  whose  knowledge,  the  most  imperti¬ 
nent  reprimands  are  constantly  sent  to  me,”  that  his  name  is 
Percy,  whose  fame  “the  ridiculous  admonitions  of  some 
foolish  clerks  will  not  succeed  in  obscuring.”  ‘ 1  That  name,”  he 
adds,  “  will  perhaps  live  longer  than  those  of  many  to  whom 
intrigue,  party,  or  chance  has  given  an  ephemeral  celebrity.” 

“  Do  not,”he  goes  on  to  say,  ‘  ‘  allow  him  [the  Minister]  toremain 
in  ignorance  of  the  fact  that  the  owner  of  that  name  is  above  all 
threats  ;  that  he  has  proved  more  than  once  that  no  authority- 
can  attempt  with  impunity  to  humiliate  him  ;  that  he  has  no 
need  either  of  the  Minister  or  of  the  War  Office  ;  that  he  has 
a  conscience,  a  fortune,  and  a  reputation  which  make  him 
independent ;  and  that,  if  in  his  wish  to  be  useful  he  bears 
patiently  the  toils  of  campaigning,  he  is  firmly  resolved  to> 
make  war  against  the  insolent  fools  who  shall  dare  to  worry 
him  or  seek  to  degrade  him.”  If  the  tone  of  this  letter  strikes 
the  reader  as  a  trifle  boastful,  it  must  be  remembered  that  it 
was  written  immediately  after  a  terrible  battle,  in  which 
Percy  had  spent  himself  without  stint. 

In  the  early  days  of  the  Consulate  he  was  appointed  an 
Inspector-General  of  the  Sanitary  Service  of  the  Army,  and 
Professor  of  Surgical  Pathology  in  the  Ecole  de  Sant6,  which 
was  established  in  1794.  He  was  very  successful  as  a  teacher, 
for  in  addition  to  his  enormous  practical  experience  he  knew 
the  whole  literature  of  his  art. 

In  1805  Percy  for  the  first  time  served  under  Napoleon. 
After  the  battle  of  Ulm  it  fell  to  him  to  reorganize  the  hospi¬ 
tals  in  Vienna,  and  he  distinguished  himself  greatly  at 
Austerlitz.  Thence  onwards  he  served  almost  continuously 
in  Germany,  Poland,  and  Spain,  till  1809,  when  an  acute 
ophthalmia  and  failing  general  health  made  him  unfit 
for  further  campaigning.  He  was  deprived  of  his  appoint¬ 
ments  at  the  Restoration,  but  lived  surrounded  by  honour, 
love,  and  all  that  should  accompany  old  age  till  1825. 
Napoleon,  who  had  the  highest  regard  for  him,  left  him  a 
legacy  of  ^2,000.  He  was  created  a  Baron  with  a  gift  of 
^4,000,  a  member  of  the  Institute  of  France,  and  a  Com¬ 
mander  of  the  Legion  of  Honour.  He  also  received  many 
marks  of  esteem  from  the  King  of  Prussia,  the  Emperor  of 
Russia,  and  other  Sovereigns.  He  was  held  in  an  affectionate 
respect,  which  almost  amounted  to  veneration,  by  his  brethren 
and  countrymen. 

Percy’s  diary  shows  that  the  medical  service  of  the 
French  army  was  almost  as  defective  under  the  Empire 
as  under  the  Republic.  For  this  the  vast  numbers  of  sick 
and  wounded  to  be  dealt  with  and  the  rapidity  of  Napoleon’s 
movements  were  partly  responsible.  But  the  main  fault 
lay  with  the  bureaucrats  of  Paris,  against  whose  corrup¬ 
tion  and  incompetence  even  the  organizing  genius  of 
Napoleon  could  not  prevail.  He  complained  to  Percy  at 
Warsaw  in  1806  that  they  ruined  his  surgical  service  by  j 
their  constant  worrying  and  their  stupid  schemes.  He  went 
so  far  as  to  say  that  the  French  nation  had  become  the  most 
barbarous  in  Europe  in  regard  to  the  service  of  the  hospitals, 
and  that  the  Cossacks  treated  their  wounded  better.  Percy 
worked  wonders  by  his  energy  and  forethought,  and  Napoleon 
showed  great  interest  in  his  work.  On  being  informed  after 
the  battle  of  Eylau  that  the  medical  staff  had  neither  dress-  I 
ings  nor  instruments,  the  Emperor  exclaimed,  “What 
organization  !  What  barbarism  !  ” 

After  the  battle  of  Eylau  Percy  writes :  “Oh,  the  effect  of  the 
fury  of  mutual  destruction  !  Never  did  so  many  corpses  cover  so- 
small  a  space  ;  the  snow  was  everywhere  stained  with  blood, 
that  which  had  fallen  and  was  still  falling  began  to  hide  the 
bodies  from  the  afflicted  eyes  of  the  passers-by.  ...  A 
multitude  of  commanders  of  corps  and  officers  of  rank  had 
perished,  the  massacre  was  frightful,  and  our  surgeons  could 
not  cope  with  the  abundance  of  wounded.  ...  At  the  lower  1 
part  of  the  cemetery,  on  the  side  of  the  plain,  blood  had 
flowed  in  terrible  amount;  it  was  that  of  the  Russians.  | 
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Around  the  church,  in  the  town,  in  the  yards,  in  the  houses, 
in  short  everywhere,  nothing  was  to  be  seen  but  dead  bodies 
of  men  and  horses ;  wagons  passed  over  them  and  parks  of 
artillery  gashed  and  crushed  the  skulls  and  the  limbs.” 
Seven  days  after  the  battle  he  describes  the  ambulance  as 
follows : 

“The  front  part  of  the  house  was  heaped  with  the  dead 
bodies  of  the  wounded  who  had  been  brought  to  the  ambu¬ 
lance  in  a  dying  state.  In  a  room  on  the  ground  floor,  near 
and  behind  the  door,  was  a  heap  of  amputated  limbs  ;  blood 
ran  on  every  side;  the  screams,  the  groans,  the  yells  of  the 
unhappy  men  brought  in  on  ladders,  guns,  etc.,  of  those  who 
asked  to  be  operated  on  at  once,  of  those  who  were  under  the 
knife :  these  accents  of  suffering  and  despair,  the  agonizing 
picture  of  misei'y,  evil  chance,  and  suffering  presented  by 
this  refuge  of  unhappy  brave  men — all  this  was  most  moving, 
and,  although  for  the  last  sixteen  years  I  have  seen  nothing 
else,  I  cannot  accustom  myself  to  these  frightful  scenes.” 
After  the  battle  of  Friedland  he  writes  in  a  similar  strain  : 

“If  one  only  saw  dead  men,  the  sight  of  a  battlefield  would 
not  be  so  fearful,  but  it  is  the  unhappy  wounded  whom  one 
can  neither  succour  nor  remove  all  at  once;  it  is  the  dying 
whose  torments  one  must  not  put  an  end  to  that  break  a 
feeling  heart.” 

We  might  go  on  quoting  whole  pages  to  the  same  effect. 
Over  and  over  again  Percy  deplores  the  impossibility  of  re¬ 
lieving  more  than  a  fraction  of  the  overwhelming  amount 
of  suffering  with  which  he  had  to  deal.  His  descriptions 
of  the  state  of  the  hospitals,  full  of  the  stench  of  sloughing 
and  gangrenous  wounds,  with  the  men  lying  on  rotting 
straw,  or  on  the  ground  amid  their  own  filth  without  covering, 
food,  medicine,  or  attendance,  are  so  gruesome  as  to  move 
not  only  the  heart  but  even  the  stomach  of  the  least  senti¬ 
mental  reader. 

Time  and  again  he  denounces  the  villainy  and  incapacity  of 
the  administrators  responsible  for  these  things  ;  his  appeals 
to  the  Emperor  were  always  sympathetically  received,  but 
bore  little  practical  fruit.  Yet,  if  Percy’s  narrative  is  to  be 
believed,  Napoleon  was  by  no  means  lacking  in  his  solicitude 
for  his  sick  and  wounded;  and,  unlike  Wellington,  he  often 
visited  the  hospital. 

Another  point  which  Percy  was  always  urging  on  the  Emperor 
was  the  reform  of  the  medical  service,  for  which  he  main¬ 
tained  that  autonomy  was  necessary.  He  represented  that 
the  medical  staff  was  an  integral  part  of  the  army,  and  that, 
as  such,  it  could  not  be  efficient  unless  its  officers  had 
definite  rank.  Eor  his  own  part,  as  has  been  said,  he  cared 
little  for  the  decorative  aspect  of  military  rank,  and  he 
makes  a  jesting  complaint  of  being  obliged  to  wear  a  furred 
cloak,  which,  he  says,  makes  him  look  like  a  “  pandour.”  But 
he  was  always  resolute  in  upholding  the  interests  of  his 
officers,  and,  though  never  asking  anything  for  himself,  he 
never  failed  to  put  forward  the  names  of  those  whom  he  con¬ 
sidered  deserving  of  honours  and  reward. 

For  varied  adventure  and  for  the  unconscious  revelation  of 
a  character  at  once  singularly  virile  and  humane  to  the 
degree  of  tender-heartedness,  we  know  of  no  book  that  can  be 
compared  with  this  diary  of  the  Surgeon-in-Chief  to  the 
Grande  Araffie.  There  is  much  in  it  to  interest  both  the  sur¬ 
geon  and  the  general  reader,  and  it  forms  one  of  the  most 
faithful  and  thrilling  records  of  some  of  Napoleon’s  cam¬ 
paigns.  One  lays  down  the  book  with  a  feeling  of  real  affection 
for  the  sturdy  veteran  who  bore  with  cheery  fortitude  weeks 
and  months  of  journeying  through  mud  and  snow  and  sand, 
in  constant  discomfort  and  frequent  danger,  glad  if  now  and 
again  he  couid  get  a  tolerable  night’s  rest  in  a  deserted  house 
or  a  barn  where  there  were  neither  putrefying  corpses  nor  heaps 
of  dung.  One  rejoices  in  his  good  fortune  when  he  manages 
to  get  a  tolerable  supper  with  a  bottle  of  indifferent  wine. 

Baron  Percy  was  one  of  the  finest  types  of  the  army  doctor. 
He  was  respected  by  all  for  his  splendid  courage  and  his 
soldierly  qualities,  but  it  is  evident  that  he  owed  his  great 
position  and  his  immense  influence  with  the  members  of  the 
Grande  Arm^e,  from  the  Emperor  downwards,  first  of  all  to 
their  well-grounded  belief  in  his  professional  skill. 

Dr.  Broden  has  published,  through  the  Socffit6  d’Etudes 
Coloniales  de  Belgique,  an  account  of  a  new  case  of  trypano¬ 
somiasis  in  a  European,  which  he  recently  observed  on  the 
Congo.  There  are  records  now  of  several  similar  cases,  and 
the  chief  interest  in  them  depends  on  what  their  termination 
will  be.  Such  a  case,  it  will  be  remembered,  died  recently  in 
England  of  sleeping  sickness.  The  chief  symptoms  in  Dr' 
Broden’s  case  were  headache,  some  erythematous  patches,  a 
rapid  pulse,  and  enlargement  of  the  glands. 


A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

In  December,  1903,  we  published  an  analysis  of  the  returns 
which  had  then  recently  been  presented  to  the  General 
Medical  Council  by  the  Admiralty,  the  War  Office,  and  the 
India  Office  in  respect  of  the  examinations  held  for  admission 
to  the  medical  departments  of  those  branches  of  H.M.  service. 

A  further  analysis  was  published  in  June,  1904,  and  the  latest 
in  December  last.  On  the  next  page  we  now  publish  a 
summary  of  all  the  aforementioned  returns,  in  the  same  form 
as  that  in  which  they  originally  appeared  in  the  Supplements 
to  this  Journal  at  the  dates  mentioned,  but  with  certain 
percentage  comparisons  added  in  order  to  make  the  nett 
results  more  clear. 

The  Amount  of  Competition. 

The  first  three  tables  show  the  extent  of  the  competition 
for  admission  to  the  three  services  ;  and  from  Table  I  it  will 
be  observed  that  the  proportion  of  candidates  to  vacancies  is 
highest  in  the  examinations  for  admission  to  the  Indian 
Medical  Service,  and  lowest  in  those  for  the  Royal  Navy.  The 
competition  for  the  latter,  which  is  only  five  candidates  for 
every  four  commissions,  would  scarcely  perhaps  seem  to  be 
adequate;  but  the  average  of  five  to  three  for  all  the  services 
combined  appears  satisfactory,  especially  when  it  is  remem¬ 
bered  that  before  each  competition  a  number  of  would-be 
candidates  are  rejected  on  the  ground  of  other  defects  than 
those  of  scientific  knowledge ;  so  that  those  who  finally 
compete  are,  to  some  extent,  selected  men. 

From  Table  II  it  will  be  seen  that  nearly  half  of  all  the 
candidates  appear  to  be  supplied  at  present  by  English 
schools  of  medicine,  Scotland  and  Ireland  each  contributing 
about  a  quarter  of  the  total  number.  From  the  Colonies, 
Malta,  Melbourne,  and  Madras,  come  five  candidates  in  all,  or 
a  little  over  1  per  cent.,  while  two  candidates  who  held  both 
English  and  Scotch  qualifications  are  put  down  as  Mixed. 

Table  III  shows  the  way  in  which  the  commissions  vacant 
were  finally  awarded,  and  it  will  be  noted  that,  if  the  present 
condition  of  things  continues,  the  services  promise  to  be 
officered  in  the  future  by  about  one-fifth  Irishmen,  one-fifth 
Scotchmen,  and  three-fifths  English — proportions  which  differ 
considerably,  we  fancy,  from  those  which  have  prevailed  in 
the  past. 

Success  and  Failure. 

The  next  three  tables  (IY,  Y,  and  VI)  fall  into  a  different 
category;  they  show  the  performances  of  the  candidates  of 
each  country  in  respect  of  the  following  points  (a)  the  success 
of  man  against  man  as  shown  by  the  number  of  commissions 
carried  off  by  the  teams,  so  to  speak,  of  each  country  in  pro¬ 
portion  to  their  respective  component  numbers ;  ( b )  the 
extent  to  which  the  candidates,  although  unsuccessful  in 
competition,  yet  proved  themselves  qualified  by  passing  the 
standard ;  (c)  the  proportion  of  men  of  each  country  who 
failed  totally  by  not  obtaining  the  lowest  qualifying  number 
of  marks,  and  thus  being  rejected  altogether.  It  will  be 
observed  that  what  we  have  called  the  English  team  comes 
out  very  much  the  best  in  all  three  particulars,  proving  some 
30  per  cent,  more  successful  in  competition  and  having  only 
some  6  per  cent,  of  total  failures  among  its  men.  It  is 
interesting,  too,  to  note  that  while  the  Scotch  team  beats  the 
Irish  team  by  some  3  per  cent.,  the  Irish  team  comes  to  the 
front  again  in  the  proportion  of  men  who  passed  the 
qualifying  standard  by  having  about  6  per  cent,  fewer  total 
failures. 

Different  Qualifying  Bodies. 

Finally  come  Tables  VII  and  VIII,  the  first  of  which  shows 
the  precise  performance  of  the  candidates  who  represented 
each  different  qualifying  body,  and  the  second  those  of 
certain  classes  of  medical  qualifications  in  England,  Scotland, 
and  Ireland.  The  former  is  of  very  great  interest,  and  is 
worthy  of  the  closest  study  by  each  of  the  bodies  which 
figure  in  the  list ;  to  them  we  leave  it. 

The  latter  and  final  table,  however,  calls  for  some  observa- 
|  tions  in  explanation.  In  this  the  various  degrees  and 
diplomas  which  exist  are  thrown  into  certain  natural  classes 
and  the  latter  placed  in  the  order  of  their  success.  The 
latter  is  judged  not  by  the  proportional  number  of  commis¬ 
sions  won,  but  by  the  height  of  the  percentage  of  men  who 
passed  the  qualifying  standard,  including  those  who  won 
commissions,  and  by  the  consequent  lowness  of  the  per¬ 
centage  of  total  failures.  It  will  be  observed,  however,  that, 
except  in  one  instance,  the  result  or  order  of  merit  would 
have  been  the  same  if  the  percentage  of  winners  had  been 
taken  as  the  test. 
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The  following  tables  represent  an  analysis  of  the  returns 
made  to  the  General  Medical  Council  of  all  examinations  for 
the  services  since  June,  1902— namdv.  two  for  the  Indian 
Medical  Service,  three  for  the  Royal  Navy,  and  five  for  the 
Royal  Army  Medical  Corps  : 

Table  I. 


Shoioing  the  Extent  of  the  Competition  for  each  Service. 


Services. 

No.  of 
Candidates. 

No.  of 
Vacancies. 

Proportion  of 
Candidates  to 
Vacancies. 

Royal  Naval  Medical  Service  ... 

86 

70 

Royal  Army  Medical  Corps 

245 

151 

5  to  3 

Indian  Medical  Service . 

83 

36 

5  to  2 

Total  or  average . 

414 

257 

5  to  3 

Table  II. 

Shovnng  whence  the  Candidates  received  their  Qualifications. 


Licensing  Body. 

Number  of 
Candidates. 

Proportion  of 
Entire  Number. 

English  Colleges  and  Universities... 
Scottish  „  „ 

Irish 

Colonial  ,,  „ 

Mixed  . 

196 

106 

i°5 

5 

2 

47.3  per  cent. 

25  6  ,1 

25  4 

1.2  „ 

Total  or  average  . 

414 

Table  III. 

Showing  the  Proportion  of  Commissions  Gained  by  the  Candidates 

of  each  Country. 


Country. 

Number  of 

Proportion  of  all 

Commissions  Won. 

Commissions  Offered. 

England . 

Scotland . 

154 

51 

59-5  per  cent. 

19  8 

Ireland  . 

48 

Colonies . 

Mixed  . 

2 

— 

257 

Table  IV. 

Showing  the  Relative  Success  of  the  Candidates  of  Each  Country 
_ in  Proportion  to  t/ieir  Respective  Numbers. 


Country. 

|  » 

Number  of 
Candidates. 

Number 
who  Gained 
Commissions. 

Proportion  of 
Success  to 
Candidates.  • 

England 

Scotland 

Ireland 

Colonies 

Mixed 

196 

106 

105 

5 

2 

- — 

154 

5.1 

48 

2 

2 

78  1  per  cent. 

48  1  „ 

45-7 

400  „ 

Total  or  average  ... 

414 

257 

62  0  ,, 

Table  V. 

Showing  the  Percentage  of  Candidates  who  Passed  the  Qualifying 
Standard ,  including  those  who  Gained  Commissions. 


Countries. 

Number  who 
Entered. 

Number  who 
Passed  the 
Standard. 

Proportion 
to  the  Total. 

English  candidates ... 
Scottish  „ 

Irish  . 

Colonial 

196 

106 

105 

5 

183 

77 

84 

93.3  per  cent. 
72.6  „ 

800  ,, 

40.0 

Mixed  ., 

2 

2 

Total  or  average  ... 

414 

348 

84.1  „ 

Table  VI. 

Showing  the  Proportion  of  those  who  Failed  Totally  among  the 
Candidates  of  Each  Country. 


Country. 

Number  of 
Candidates. 

Number 

Rejected. 

• 

Proportion 
of  Total 
Failures. 

English  candidates ... 
Scottish  ,, 

Irish  ,, 

Colonial  ,, 

I96 

ic6 

105 

5 

*3 

29 

23 

1 

6  6  percent. 

27  4  „ 

21  9  7. 

Mixed  „ 

2 

0 

— 

Total  or  average  ... 

414 

66 

15  9 

xablii:  vxi. 


Shoioing  Details  of  the  Performance  of  each  Class  of  Candidate. 


Qualifications. 


English  Conjoint  Board  alone  . 

,,  and  Oxford  degree. 

,,  and  Cambridge  ,,  . 

,,  and  London  ,,  . 

„  and  Durham  „  . 

„  and  Edinburgh  „  . 

,,  „  andEnglish  L  S.A. 

English  Apothecaries’  Society  alone  ... 

,  17  „  1,  and  London 

degree  . 

English  Apothecaries’  Society  and  Scottish 

diploma . 

London  degree  alone . " 

„  and  Manchester  degree 

Cambridge  degree  alone  . 

Durham  „  . 

Manchester  ,,  . 

Birmingham  .,  . 

Scottish  Conjoint  Colleges  alone... 

,  ii  11  7,  and  Edinburgh 

degree . 

Aberdeen  degree  alone  . 

Edinburgh  „  " 

Glasgow  ,,  .  “ 

Irish  Conjoint  Colleges  alone  . !  " 

Dublin  University  alone  .  ’’ 

Royal  University  of  Ireland  ...  ...  ” 

Colonial  universities . 


Total  or  average 


Number  of 

Candidates. 

Commissions. 

Qualified 

but 

Unsuccessful. 

Rejected. 

O 

05  • 

*>s 
f  8 

g  3 

•J  GO 

© 

140 

108 

25 

7 

77 

2 

2 

O 

O 

— 

3 

3 

O 

O 

— 

12 

II 

I 

O 

9? 

I 

I 

O 

O 

I 

I 

O 

O 

— 

1 

I 

O 

O 

— 

IO 

7 

I 

2 

7a 

I 

I 

O 

O 

— 

I 

I 

O 

O 

_ 

2 

2 

O 

O 

— 

I 

I 

O 

O 

— 

4 

3 

I 

O 

73 

IO 

8 

O 

2 

SO 

8 

5 

I 

2 

62 

I 

I 

O 

O 

— 

38 

IS 

8 

14 

39’ 

I 

O 

O 

I 

— 

13 

7 

4 

2 

54- 

48 

24 

I  2 

12 

50 

6 

4 

2 

O 

66 

41 

14 

l6 

II 

3+ 

42 

20 

14 

8 

45 

22 

14 

4 

4 

63- 

s 

2 

2 

I 

— 

414 

257 

91 

66. 

62 

Table  VIII. 

Percentage  Comparison  of  the  Work  of  certain  Classes  of  Candidates 


Qualifications. 


English  Conjoint  diploma  and  English 
English  Conjoint  diploma  alone  ... 

English  degrees  alone . 

Irish  degrees  alone  . 

Scottish  degrees  alone . 

Irish  Conjoint  diploma  alone 
Scottish  Conjoint  diploma  alone  ... 
Other  classes  together . 


Total  or  average 


Number 
of  Can¬ 
didates. 

Gained 

Com¬ 

missions. 

Qualified 
but  un¬ 
successful. 

Total 

qualified. 

Number 

rejected. 

Percentage 

of 

Winners. 

Percentage 

qualified. 

Percentage 
rejected.  1 

degree . 

l8 

140 

26 

64 

67 

41 

38 

20 

■ 

17 

108 

20 

34 

35 

14 

16 

*3 

1 

25 

2 

18 

18 

16 

8 

3 

18 

133 

22 

52 

53 

30 

24 

16 

0 

7 

4 

12 

14 

I  ( 

14 

4 

94-4 

77  1 

76  9 

5.3  « 

5  2*2 

34  1 

42  1 

100  0 

95.0 

84  6 

81.2 

79.1 

73  2 

63  1 

00.0 

05  0 

15  4 

18.7 

20.9 

26.8 

36  9 

. 

414 

257 

9i 

348 

66 

62.0 

84.1 

159 

Order. 


1 

2 

3 

+ 

5 

6 

7 
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It  will  be  noted  that  those  who  held  the  English  Conjoint 
•diploma  and  an  English  degree  come  out  best,  all  of  them 
.passing  the  standard,  and  94  per  cent,  of  them  proving 
winners  in  competition.  They  were,  however,  only  eighteen 
in  number,  and  close  upon  their  heels  come  the  men  holding 
nothing  but  the  English  Conjoint  diploma,  to  the  number  of 
140.  Of  these  95  per  cent,  passed  the  standard,  and  they  thus 
fcpat  by  10  per  cent,  those  holding  English  degrees  alone. 
This  on  reference  to  Table  VII  is  seen  to  be  due  to  a  rather 
•heavy  total  rejection  rate  among  the  Y  ictoria  University 
^Manchester)  and  Durham  candidates,  20  per  cent,  in  the 
Matter  case,  and  25  per  cent,  in  the  former.  The  men  holding 
-either  Scotch  or  Irish  degrees  alone  come  very  close  together, 
both  in  point  of  numbers  and  of  success  and  failure.  As  to 
■the  Scotch  and  Irish  Conjoint  men  it  will  be  observed  that 
the  Scotch  are  well  in  front  as  regards  winners,  but  fall  con¬ 
siderably  behind  in  the  matter  of  total  failures. 

The  extent  to  which  any  of  these  classes  are  above  or  below 
the  average  of  absolute  success,  relative  success,  or  total 
•failure  may  readily  be  calculated  by  comparing  the  percent¬ 
ages  of  each  with  the  figures  given  at  the  bottom  of  the  table. 
In  Table  VIII  the  percentages  of  comparative  success  and 
total  failure  are  not  given,  but  many  of  them  can  be  found  in 
'Table  VII,  and  we  have  mentioned  those  of  Durham  and 
Manchester.  ‘Of  the  other  universities  which  entered  any 
appreciable  number  of  candidates,  Glasgow  and  Cambridge 
alike  had  no  total  failures,  Edinburgh's  per  cent.,  Dublin 
University  19  per  cent. ,  Royal  University  of  Ireland  18  per 
•cent.,  and  Aberdeen  15  per  cent.  Perhaps  the  most  striking 
thing  about  all  the  figures  is  the  position  occupied  by  the 
English  Conjoint  meD,  with  77  per  cent,  of  absolute  winners, 
and  only  5  per  cent,  of  failures,  out  of  the  large  number  of 
140  candidates.  The  London  L.S.A.  men,  though  few  in 
dumber,  did  not  do  badly,  and  one  of  their  number,  who, 
however,  held  also  the  English  Conjoint  diploma,  took  the 
"first  place  at  one  of  the  Indian  Medical  Service  examinations, 
the  second  place  being  also  taken  by  an  English  Conjoint 
Board  man.  At  the  other,  the  first  place  was  won  by  a 
•man  holding  both  the  M.B. London  and  the  M.B  Manchester, 
and  the  second  again  by  a  London  M  B.  with  an  English  Con¬ 
joint  diploma  in  addition.  It  is  at  these  examinations  that 
the  competition  is  keenest  and  the  number  of  the  totally 
rejected  highest. 

General  Conclusions. 

As  to  the  general  deductions  which  should  be  made  from 
the  tables  opinions  will  probably  differ,  but  in  any  case  the 
nummary  is  interesting,  for  the  number  of  examinations  and 
of  the  men  engaged  in  them  is  large  enough  for  the  results 
to  be  regarded  as  throwing  at  least  a  sidelight  upon  the 
■educational  methods  and  curricula  in  force  in  different  parts 
of  the  United  Kingdom.  This  light  has  an  additional  value 
in  that  there  are  no  other  post-graduate  examinations,  in  the 
ordinary  subjects  of  a  professional  curriculum,  designed  to 
pick  out  those  among  the  candidates  who  seem  to  have  the 
/best  knowledge  of  their  common  profession.  It  is  to  be 
remembered  too  that  though,  as  the  examinations  are  com¬ 
petitive,  it  is  impossible  that  all  can  succeed,  yet  there  is  no 
'-reason  why  any  should  totally  fail  by  not  reaching  the 
qualifying  standard. 


THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

IV. — The  Education  of  Teachers. 

“We  have  pointed  out  the  necessity  for  the  teaching  of  hygiene 
to  all  children  in  elementary  schools.  It  will  be  well  to  find 
out  the  best  means  of  doing  this  without  seriously  taxing  the 
forain  of  the  person  who  is  to  teach.  At  present  the  London 
Education  Committee  requires  teachers  to  pass  an  examina¬ 
tion  in  the  practice  and  theory  of  physical  education,  which 
consists  of  two  parts— physiology  and  hygiene— as  has  already 
■been  explained.  The  Board  of  Education  has  recently  issued 
•a  small  volume  containing  the  regulations  for  the  training  of 
toachers  and  for  the  examination  of  students  in  training 
colleges.  In  the  preface  it  is  stated  that  students  ought  to 
have  an  adequate  knowledge  of  school  hygiene,  should  under¬ 
stand  the  general  conditions  necessary  for  making  a 
room  healthy,  and  should  be  acquainted  with  the  rules 
•of  personal  health,  and  with  the  physiological  principles 
upon  which  these  rules  are  based.  But  when  we  come  to 
-examine  the  five  alternative  courses  of  study  which  sounded  so 
■fair  when  the  President  of  the  Board  of  Education  spoke  of  them 
to  the  deputation  last  July,  we  find  that  in  four  instances  the 
whole  subject  is  dismissed  with  four  or  five  lines  of  generali¬ 
ties,  while  even  in  the  fifth,  where  the  details  are  fuller,  they 


only  relate  to  school  hygiene,  that  is  to  say,  to  the  hygiene  of 

the  schoolroom  and  not  of  the  scholar.  This  syllabus  (5) 
contains  three  sections,  the  first  on  the  principles  of  educa¬ 
tion,  and  the  second  on  its  practice  ;  the  third  is  as  follows  : 


Section  III. — School  Hygiene. 

The  School  and  the  Home.— Treatment  o£  town  and  country  children  of 
poor  and  well-to-do  parents.  Their  feeding,  clothing,  personal  cleanli¬ 
ness,  regularity  of  living,  sleep  and  rest,  exercise. 

School  Conditions. — Air,  light,  warmth,  area  and  cubic  space,  school 
furniture,  the  attitudes  of  children  at  work. 

Powers  of  endurance  as  regards  lessons,  physical  development,  and 

games.  ,  .  , 

Fatigue.— Signs  of  mental  and  physical  fatigue.  Order  of  lessons  in 
the  time-table.  Local  and  temporary  variations  in  the  time- table. 

Children  of  Normal  and  Abnormal  Physique—  Detection  (but  not  the 
treatment)  of  weakness  in  sight,  hearing,  physical  power,  and  kj3'1*1 
power ;  common  ailments  of  school  children.  Iniluence  of  dirt, 
neglect,  and  exposure  to  infection. 

Lord  Londonderry  could  not  promise  that  teachers  trained 
in  this  small  though  certainly  important  branch  of  the 
subject  would  be  available  before  1906.  Even  accepting 
Lord  Londonderry’s  most  sanguine  estimate,  it  will 
apply  only  to  those  young  teachers  at  present  in  training 
colleges,  while  the  mass  of  teachers  now  actually  engaged 
in  schools  are  entirely  forgotten  by  the  Board.  Fortunately, 
however,  the  teaching  of  physical  exercises  has  been  made  a 
compulsory  subject  of  the  Code,  and  the  theoretical  examina¬ 
tion  already  referred  to,  although  it  goes  in  our  opinion  beyond 
what  is  necessary  merely  to  guide  a  teacher  giving  instruction 
in  physical  exercises,  may,  if  properly  modified,  form  a  starting 
point  for  a  satisfactory  system  of  training  them.  The  modifi¬ 
cation  would  involve  the  omission  of  some  details  and  the 
addition  of  others  bearing  on  the  early  life  and  health  of  the 
children.  It  should  be  stated  that  a  teacher  who  has  passed 
the  Board  of  Education  (South  Kensington)  examination  in 
advanced  physiology  and  hygiene  is  not  required  to  take  the 
theoretical  paper  for  the  physical  education  certificate.  Many 
teachers  take  the  courses  in  physiology  and  hygiene  laid 
down  by  the  Board  of  Education  for  these  examinations. 
These  syllabuses  go  far  beyond  what  is  necessary,  and  it 
appears  to  us  that  the  ideal  plan,  and  in  fact  the  common- 
sense  plan,  would  be  to  teach  these  two  subjects, 
physiology  and  hygiene,  in  such  a  way  as  to  clearly 
show  their  relation  to  each  other.  Hygiene  is  closely 
dependent  upon  physiology,  and  the  object  of  much  of  the 
teaching  given  in  a  course  of  physiology  can  only  be  properly 
appreciated  when  its  practical  bearing  on  hygiene  is  grasped 
by  the  student.  For  example,,  the  physiology  of  respiration 
will  be  much  more  interesting  if  the  composition  of  the  air 
and  the  nature  and  origin  of  its  common  impurities  are 
studied  in  conjunction;  yet  in  the  Boards  syllabus 
these  two  subjects  are  taken  in  different  courses.  Again,  we 
may  compare  the  part  of  the  syllabus  in  human  physiology 
(Stage  2),  which  deals  with  food  and  digestion,  wuh  the 
nnrrpsnondim?  part  of  the  syllabus  in  hygiene  (Stage  2). 


Physiology. 

C.  Food ,  Digestion,  and  Absorption. 

The  structure  and  functions  of 
the  salivary  glands.  The  oeso¬ 
phagus  ;  the  structure  of  its  walls. 
The  stomach;  its  glands  and  their 
functions.  The  structure  and 
functions  of  the  intestinal  villi. 
The  structure  and  functions  of 
the  pancreas.  The  intestinal 
tubular  glands  and  the  function 
of  their  secretion. 

The  proximate  or  immediate 
principles  in  articles  of  food.  The 
distinctive  chemical  characters  of 
albumin,  globulin,  peptone,  tyrosin, 
starch,  glycogen,  cane  sugar,  and 


Hygiene. 

3.  Food. 

Standard,  economical, and  waste¬ 
ful  diets  ;  energy  obtainable  from 
food  ;  putrefactive  changes  in  food ; 
methods  of  preserving  food  siib- 
stances  ;  diseases  connected  with 
the  quantity,  quality,  and  cooking 
of  food  ;  parasites  introduced  with 
food  ;  nature  and  dietetic  value  of 
alcohol;  brewing. 


reducing  sugars. 

The  structure  of  the  liver  and 
the  course  of  the  blood  through  it. 

The  arrangements  of  the  duets  of 
the  liver.  The  composition  and 
functions  of  the  bile. 

Such  a  course  as  we  contemplate,  in  whicn  physiology 
and  hygiene  are  taught  together,  would  practically  include 
the  whole  of  the  theoretical  basis  of  what  is  now  called  school 
hygiene,  so  that  teachers  would  only  require  some  instruc¬ 
tion  in  the  application  of  the  general  principles  to  the  special 
circumstances  of  school  administration.  At  the  same 
time  this  training  would  fit  them  to  give  the  children  in  their 
classes  lessons  in  personal  and  domestic  hygiene.  We  have 
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already  laid  stress  on  the  fact  that  this  proposal  need  not 
add  a  burden  to  the  teacher.  The  greatest  sufferers  will 
be  the  students  now  in  the  training  colleges  who  are 
not  being  properly  grounded  in  the  general  physio¬ 
logy  and  hygiene  which  they  will  presently  be  expected 
to  teach.  But  the  difficulties  will  diminish  for  future  genera¬ 
tions  of  teachers  because  they  will,  from  their  earliest  school 
days,  be  gradually  brought  up  to  understand  hygiene  in  its 
broadest  and  most  practical  aspects.  They  will  have  grasped 
its  principles  so  thoroughly  that  it  will  be  easy  for  them  to 
qualify  to  teach  it. 

In  our  opinion  the  Board  of  Education  should  carefully 
reconsider  the  whole  of  its  regulations  with  regard  to  the 
teaching  of  hygiene  to  teachers  and  should  in  particular 
revise  the  syllabuses  in  the  book  of  regulations  for  training 
colleges.  _ 


LITERARY  NOTES. 

Messrs.  Longmans  and  Co.  have  in  the  press  an  English 
translation  of  a  collection  of  papers  on  n  rays,  communi¬ 
cated  to  the  Paris  Academie  des  Sciences  by  Professor 
Blondlot,  of  Nancy.  N  rays,  as  described  by  M.  Blondlot, 
are  a  peculiar  kind  of  rays  emitted  by  a  Crookes  tube,  a  Nernst 
lamp,  the  sun,  and  many  other  sources.  Their  properties  are 
said  to  be  quite  distinct  from  those  of  x  or  Roentgen  rays,  and 
from  those  emitted  by  radio  active  bodies  like  radium  and 
uranium.  Many  of  Professor  Blondlot’s  observations  are  of  a 
simple  character,  and  may  be  repeated  without  special 
apparatus.  A  small  phosphorescent  screen,  suitable  for 
repeating  some  of  the  experiments,  is  attached  to  the  book. 
The  translation,  which  has  been  made  by  Mr.  J.  Garcin,  has 
been  revised  by  Professor  A.  W.  Reinold. 

Chemische  Novitaten  is  the  title  of  a  new  monthly  biblio¬ 
graphy  of  the  current  chemical  literature  of  all  countries. 
The  first  number  contains  an  interesting  history  of  textbooks 
of  chemistry  by  W.  Ostwald.  The  periodical,  which  is  pub¬ 
lished  by  Gustav  Fock  of  Leipzig,  will  be  useful  to  specialists. 

The  Antiseptic  is  the  title  of  a  new  monthly  journal  of 
medicine  and  surgery  published  at  Madras.  The  editor  is 

T.  M.  Nair,  M.D. Edinburgh  ;  the  proprietor  and  manager 

U.  Rama  Rau,  medical  practitioner.  The  journal  is  said  to 
be  the  first  of  its  kind  published  in  the  Madras  Presidency. 

Dr.  Weir  Mitchell,  as  is  well  known,  in  addition  to  being 
one  of  the  foremost  neurologists  in  the  world,  is  one  of  the 
most  brilliant  of  American  novelists.  His  latest  work  of 
fiction,  or  rather  imaginative  reconstruction  of  history,  is 
The  Youth  of  Washington ,  which,  after  running  a  highly 
successful  course  in  an  American  magazine,  is  about  to  be 
published  here  by  Mr.  Fisher  TJnwin.  It  records,  in  the 
form  of  an  autobiography,  the  great  American’s  life  up  to 
his  twenty- seventh  year.  Parts  of  the  narrative  are  in 
Washington’s  own  language,  while  the  rest  is  based  upon  a 
thorough  study  of  all  the  available  documents. 

As  a  supplement  to  the  annual  report  of  the  Surgeon-General 
of  the  United  States  Army  for  the  year  1904,  a  pamphlet  has 
been  issued  dealing  with  international  military  medical 
statistics  for  1903-  The  tables  used  are  those  agreed  upon  at 
the  meeting  of  the  International  Commission  for  the  Unifica¬ 
tion  of  the  Medical  Statistics  of  Armies  held  at  Buda  Pesth  in 
1894,  and  afterwards  modified  to  a  certain  extent.  These 
tables,  ten  in  number,  supply  an  immense  mass  of  facts 
regarding  the  United  States  army,  its  diseases  and  various 
matters  relating  to  its  efficiency. 

At  a  recent  meeting  of  the  Padua  Academy  of  Literature, 
Science  and  Art,  Professor  Ghirardini  gave  an  account  of  the 
recent  discovery  in  the  district  of  Este  (the  Roman  colony  of 
Ateste)  of  a  small  square  tablet  of  greenish  stone  with  Latin 
inscriptions  cut  in  reversed  characters  on  the  four  sides.  It 
was  evidently  a  seal  used  for  stamping  the  remedies  employed 
by  an  oculist.  Many  similar  seals  have  been  found  in  the 
northern  and  western  provinces  of  the  Roman  Empire — 
France,  Great  Britain,  and  Germany;  but  only  seven  have,  it 
is  said,  been  found  in  Italy.  The  name  on  the  seal  is 
Eseagatus,  and  each  side  bears  the  Greek  name  of  a 
different  remedy — two  of  them  being  for  conjunctivitis,  one 
for  blepharitis,  and  another  for  general  use  in  affections  of  the 
eye.  The  collyria  were  prepared  in  the  form  of  small  sticks 
which  were  stamped  with  the  seal,  and  two  small  fragments 
of  such  sticks  have  been  found  in  a  tomb  in  the  necropolis  of 
Ateste.  That  the  tomb  was  that  of  a  surgeon  is  shown  by  the 
surgical  instruments  also  found  therein. 

Cornelius  Agrippa  in  his  treatise  De  Incertudine  et 
Vanitate  Scientiarum,  printed  at  Cologne  in  1526,  gives  a 


curious  picture  of  the  medical  profession  in  the  early  days  of 
the  sixteenth  century.  If  he  is  to  be  believed,  the  way  for  a 
physician  to  gain  a  reputation  was  to  wear  an  ample  and 
pompous  gown  and  large  hyacinth  rings  on  his  fingers.  It  was 
an  advantage  for  him  to  have  come  from  a  far  off  country 
ard  to  be  a  Jew  or  a  Moor  or  of  some  other  strange  religion. 
In  addition  to  this  he  must  have  a  large  stock  of  impudence 
so  as  to  be  able  to  lie  and  to  boast  of  his  possession  of 
rare  and  singular  remedies ;  he  must,  too,  always  have  in 
his  mouth  a  few  words  “half  Greek,  half  barbarous.”  A 
gravity  as  of  lead  must  complete  his  equipment.  When 
called  to  a  patient  he  inspects  the  urine,  feels  the  pulse* 
looks  at  the  tongue,  handles  the  sides,  stirs  about  the 
excrements,  asking  questions  as  to  the  mode  of  life  and! 
other  more  secret  things;  and  “as  if  by  these  airs  he  had 
weighed  the  elements  and  the  humours  in  a  balance,  he  dis¬ 
courses  magniloquently  about  them.  Afterwards,  after  much 
fussing,  he  prescribes  medicines :  Pecipe,  pills,  open  a  vein* 
use  clysters,  pessaries,  ointments,  cataplasms,  loches,  masti- 
catories,  gargles,  sachets,  perfumes,  condiments,  syrups* 
waters,  antidotes,  and  theriacal  confections.  If  the  malady 
is  ever  so  slight  and  the  patient  delicate,  he  will  invent 
dainty  devices  and  will  in  a  masterful  manner  order  all- 
things  which  he  thinks  will  be  pleasant  and  agreeable  to 
women  or  to  effeminate  men.  He  will  have  swinging  beds 
hung  up  in  the  air  or  a  fountain  in  which  water  falls  drop  by 
drop  into  a  basin  to  compel  sleep.  He  will  prescribe 
rubbings,  vapour  baths,  fomentations,  cuppings.  He  will 
restore  or  comfort  the  patient  with  baths  and  feeding  on  the- 
most  dainty  meats  ;  he  will  order  change  of  air.  .  .  If  the 
patient  is  rich  or  one  in  a  position  of  great  authority* 
then  he  will  strive  to  prolong  the  illness  as  much  as- 
he  can  for  the  gain  that  he  hopes  to  draw  therefrom,  and 
while  he  could  cure  the  ill  with  a  single  medicament,  he  will' 
do  so  only  by  degrees.”  He  goes  on  to  say  that  doctors  are 
so  little  agreed  that  not  one  can  be  found  that  will  approve" 
without  reserve,  addition  or  alteration  the  medicines  ordered 
by  another  ;  rather  does  he  slily  depreciate  or  openly  deride- 
them.  If  we  are  to  believe  Cornelius  Agrippa  the  physicians- 
of  the  sixteenth  century  in  their  own  persons  left  a  good  deal 
to  be  desired  from  the  hygienic  point  of  view.  They  were, 
says  he,  for  the  most  part  contagious,  always  smelling  of 
urine  or  faeces  ;  they  were  even  dirtier  than  midwives,  having 
all  their  senses  infected.  “Wherefore  in  many  countries  the- 
society  of  physicians,  midwives  and  executions  is  equally 
avoided,  no  one  being  willing  to  eat  or  drink  with  them.” 
Agrippa  says  that  in  his  time  surgery  was  accounted  infamous- 
by  reason  of  its  cruelty,  adding  quaintly,  “Nevertheless, 
anatomy  surpasses  it  in  cruelty  which  for  physicians  and 
surgeons  alike  is  a  public  butchery  whereby  criminals  con¬ 
demned  to  death  were  with  most  cruel  tortures  cut  up  alive 
and  still  breathing.”  With  the  usual  inconsistency  of  the 
reckless  accuser  he  adds  that  “at  present  on  account  of 
reverence  for  the  name  and  the  religion  of  the  Christian,  they 
have  become  a  trifle  more  humane  ;  for  the  man  is  first  killed 
either  by  their  own  hands  or  by  the  sword  of  the  executioner.” 
“A  trifle  more  humane,”  is  good,  as  Polonius  would  say!! 
Evidently  the  gentle  art  of  antivivisectionist  calumny  did  not 
begin  with  Miss  Frances  Power  Cobbe  or  Mr.  Stephen 
Coleridge  ;  they  had  a  worthy  precursor  in  Cornelius  Agrippa. 
In  this,  as  in  some  other  points  of  his  declamatio  invectives 
against  his  brethren,  for  he  was  himself  a  doctor,  there  is  a. 
curious  note  of  modernity. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Academie  de  Medecine :  Sodium  Perborate.  —  M.  Gueniot  elected 
Vice-President. — M.  Chamberland  elected  as  successor  to 
M.  Duclaux. — International  Congress  of  Tuberculosis  and' 
Exhibition  of  Tuberculosis. 

At  a  recent  meeting  of  the  Academie  de  Medecine  Dr.  Albert- 
Robin  presented  on  behalf  of  M.  George  F.  Jaubert,  D.Sc.,  a 
new  product,  sodium  perborate,  which  he  obtained  by  the* 
action  of  boric  acid  on  sodium  peroxide.  The  new  prepara¬ 
tion  is  interesting  from  surgical  as  well  as  from  the  medical 
and  hygienic  points  of  view,  for  by  simply  dissolving  it  in, 
water,  it  gives  a  chemically  pure  ogygenated  water,  the  anti¬ 
septic  properties  of  which  are  further  increased  by  those  of 
the  sodium  borate.  Contrary  to  the  oxygenated  water  of 
commerce,  which  is  always  reproached  for  its  acid  reaction. 
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the  aqueous  solution  of  sodium  perborate  is  distinctly 
alkaline,  as  is  that  of  borax.  Sodium  perborate  is  a  white 
powder  which  keeps  indefinitely  even  exposed  to  the  air  or  in 
stoppered  bottles.  One  kilogram  of  sodium  perborate  con¬ 
tains  104  grams,  or  about  80  litres  of  active  oxygen,  which  is 
given  off  in  the  nascent  state  in  the  form  of  oxygenated  water. 
This  quantity,  therefore,  allows  of  the  instant  preparation  of 
8  to  10  litres  of  medicinal  oxygenated  water  at  10  to  12 
volumes.  Sodium  perborate  may  be  used  in  solution  or  in 
powder.  In  solution  in  ordinary  water  it  gives  an  oxygenated 
water  possessing  the  same  properties  and  serving  the  same 
uses  as  commercial  oxygenated  water.  In  major  surgery  it 
gives,  as  required,  an  oxygenated  water  of  2  to  12  volumes, 
slightly  alkaline  or  neutral,  in  no  way  toxic,  and  free  from 
•any  irritating  substance.  In  minor  surgery  it  presents  the 
greatest  advantages  for  temporary  dressings,  for  with  it  it  is 
possible  to  instantly  obtain  an  unirritating  antiseptic  solu¬ 
tion,  which  will  be  of  service  in  washing  wounds  and  in  pro¬ 
tecting  them  with  compresses.  But  it  is  especially  for 
hygienic  purposes  that  the  solution  of  sodium  perborate  will 
be  used  with  advantage  for  the  care  of  the  skin  and  injection 
into  natural  cavities  under  normal  or  pathological  conditions, 
and  especially  for  hygienic  purposes  in  the  female  sex ;  for 
metritis  and  leucorrhoea  the  perborate  possesses  antiseptic 
and  astringent  characters  which  injection  in  these  cases 
require.  In  powder  the  perborate  maybe  used  directly.  It 
will  be  used  with  success  to  dust  on  recent  wounds,  sup¬ 
purating  sores,  and  varicose  ulcers.  M.  Jaubert  has  also 
prepared  zinc  strontium  and  calcium  perborates,  which  will 
also  have  their  particular  therapeutic  indications.  Dr. 
Albert  Robin  in  June  last  made  a  communication  to  the 
Acad^mie  de  MOdecine,  which  was  analysed  in  the  British 
Medical  Journal,  on  the  action  of  medicines  in  the  nascent 
•3tate,  in  which  he  brought  out  the  therapeutic  advantages  of 
replacing  in  certain  salts  a  portion  of  the  water  of  crystalli¬ 
sation  by  oxygenated  water.  The  new  salt  obtained  by 
M.  Jaubert  is  a  fresh  example  of  the  interest  attaching  to  new 
•medicines  which  may  be  obtained  by  this  method. 

M.  Gu£niot  has  been  elected  Vice-President  of  the  Academie 
•de  M6decine  for  1905,  and  will  become  President  in  1906. 

Keen  competition  took  place  in  the  election  of  a  free 
associate  member  in  succession  to  M.  Duclaux,  deceased.  At 
the  third  turn  of  the  ballot  M.  Chamberland  obtained  the 
taecessary  majority,  and  was  duly  elected  pending  the 
approval  of  the  President  of  the  Republic.  The  next  largest 
(number  of  votes  were  obtained  by  Dr.  M.  de  Fleury  and 
Dr.  Voisin.  M.  Chamberland  was  born  in  1851,  and  was  one 
•of  the  pupils  and  collaborators  of  Pasteur.  M.  Chamberland 
is  at  present  one  of  the  subdirectors  of  the  Pasteur  Institute, 
and  head  of  the  vaccination  service. 

The  Bureau  of  the  International  Congress  on  Tuberculosis, 
to  be  held  in  Paris  in  October,  1905,  met  on 
iDecember  20th,  1904,  and  fixed  certain  points  in  the 
organization  of  the  Congress,  enlarging  the  work  of 
the  sections  and  the  scheme  for  the  museum  and 
exhibition.  The  President  will  be  M.  H6rard,  and  the  Vice- 
Presidents  M.  Chauveau  and  Professor  Brouardel.  The  work 
of  the  Congress  will  be  conducted  in  two  parts,  each  with  two 
sections.  Each  of  the  sections  will  be  autonomous  with  its 
own  president,  vice-presidents,  and  secretaries. 

First  Part.  Medico-Surgical  Pathology,  Experimental  and  Comparative. 

Section  A.  Medical.  President,  President  Bouchard. 

Subjects  for  discussion : 

1.  Treatment  of  lupus  by  new  methods.  French  reporters,  Dr. 
Jeanselme  and  Chatin.  Danish  reporter,  Dr.  Forchhammer  (Copen¬ 
hagen  ). 

2.  Early  diagnosis  of  tuberculosis  by  new  methods.  French  reporter, 
!M.  Achard.  Italian  reporter,  M.  Mariani. 

Section  B.  Surgical.  President,  Professor  Lannelongue,  who  has  on 
his  Committee  many  Parisian  and  provincial  surgeons,  including 
Drs.  Berger.  Le  Dentu,  Lejars,  Mauclaire,  Yillemin,  Kirmisson  ;  Drs. 
eSelsch  andGuwoski,  of  the  Army  Medical  Service  ;  Dr.  Kermorgant,  of 
<the  Colonial  Service,  and  surgeons  from  Lyons,  Bordeaux,  Lille,  Nancy, 
Montpellier,  and  Toulouse. 

Reports  will  be  made  on  the  three  following  subjects  : 

1.  Comparative  study  of  the  different  tuberculoses.  French  reporter, 
M.  Arloing  (Lyon).  German  reporter,  M.  Kossel  (Giessen). 

2.  Ileocaecal  tuberculosis. 

3.  Surgical  interventions  in  tubercle  of  meninges  and  brain. 

Second  Part. — Preservation  and  Assistance. 

Section  C.  In  childhood.  President,  -  Professor  Grancher.  Vice- 
President,  Professor  Hutinel.  Secretaries,  Drs.  Marfan  and  Mery. 

Reports  will  be  made  on  the  three  following  subjects  : 

1.  Preservation  at  school. 

2.  Preservation  in  the  family. 

3.  Maritime  sanatoriums. 


Section  D.  In  adult  life.  President,  Professor  Landouzy. 

1.  Etiological  factors  of  tuberculosis.  French  reporter,  M.  Romme 
(Paris).  Austrian  reporter,  M.  Weichselbaum  (\ienna).  English 

reporter  (not  yet  appointed).  .  .  , 

2.  ROle  of  dispensaries  and  sanatoriums  in  the  fight  against  tubercle. 

French  reporter,  M.  Courtois-Suflit.  Danish  reporter,  M.  Bang  (Silke- 
borg).  Belgian  reporter,  M.  Beco  (Brussels).  ...  , 

3.  Assurance  and  mutual  aid  societies  in  the  fight  against  tubercle. 
French  reporter,  M.  E.  Fuster  (Paris).  German  reporter,  M.  Bielefeld 
(Berlin).  English  reporter  (not  yet  appointed). 

The  International  Congress  on  Tuberculosis  will  not  be 
simply  a  medical  congress,  but  will  be  above  all  a  congress  o 
social  hygiene.  A  certain  number  of  members  of  the  Bureau, 
and  more  particularly  Professor  Landouzy,  have  insisted  on 
the  important  part  to  be  given  to  the  social  side  < of  the 
struggle  against  tuberculosis.  It  is  for  this  reason  that  it  has 
been  decided  to  hold  for  three  or  four  weeks  during  the  month 
of  Octdber,  1905,  an  exhibition  of  tuberculosis  which  will  be 
held  in  the  Avenue  d’Antin  half  of  the  Grand  Palais  in  the 
Champs  Elys6es.  This  important  exhibition  will  consist  ot 
four  sections : 

Exhibition. 

1.  Scientific.- — For  pathological  anatomy,  surgical  specimens,  bacterio¬ 
logy  of  tubercle,  and  comparative  pathology. 

2.  Social. — Prevention,  assistance,  statistics,  etc. 

3.  Historical. — History  of  tuberculosis  in  the  human  race  ;  tubercle 

in  art,  literature,  etc.,  and  in  history.  .  ... 

4.  Industrial. — Prevention — foods,  medicines,  instruments  ;  habita¬ 
tions,  private  and  public,  schools,  barracks,  etc.  ;  travelling  railways, 
boats,  hotels.  Construction  of  hospitals,  dispensaries,  sanatoriums , 

cubic  space,  spittoons,  etc.  .  .  ... 

n-  r  .'.nn  ppt.it.  will  he.  the  General  Commissioner  for  the  Exhibition. 


CAPE  COLONY. 

7 ie  Medical  Council  and  Medical  and  Dental  Advertising- 
Proposed  Medical  Aid  Association. 
most  unwonted  degree  of  medico-political  activity  con- 
inuesto  be  in  evidence,  partly  due  to  the  recognition  by  a 
*w  leaders  of  our  usually  apathetic  profession  of  the  fact  that 
he  medical  future  will  largely  take  any  shape  impressed  upon 
t  to-day,  partly  a  measure  of  self-defence  against  the  un- 
paring  onslaughts  of  a  large  section  of  lay  critics  inspired  by 
Slitical  motives,  and  partly  due  to  the  pressure  of  com- 
>etition,  which  makes  even  the  veriest  Gallio  of  medicine 
ealize  that  things  can  no  longer  be  allowed  to  drift  according 
o  the  sweet  will  of  the  individual.  The  Cape  Medica 
Council  has  exhibited  a  vigorous  activity  in  putting  down 
idvertising.  Its  rule  on  the  subject  goes  back  some  years, 
jut  hitherto,  whenever  a  complaint  has  been  made,  the 
illeged  offender  has  simply  been  written  to  for  an  explana- 
,ion,  which  he  invariably  gave  in  the  shape  of  an  expression 
>f  child-like  innocence  of  the  law.  On  giving  the  explana¬ 
tion,  he  has  then  been  written  to  requesting  him  not  to  do 
t  again,”  and  the  matter  has  ended.  He  has  had  no  desire  to 
io  ft  again,  having  fully  attained  all  the  publicity  required 
tor  his  claims  to  specialism  of  abnormal  general  skill  in  the 
interval  which  has  elapsed  between  his  A*8*  ad™r 
ind  the  consideration  of  any  complaint  by  the  Counc  . 
Lately,  however,  on  the  receipt  of  any  formal  complaint, 
the  Council  has  summoned  the  offender  and  held  a  formal 
inauiry  into  his  conduct.  The  results  are  that  not  only 
is  he  put  to  some  trouble  in  answering  the  charge  either  per- 
3  on  ally  or  by  counsel,  but,  if  the  minor  charge  of 
improper  and  unprofessional  conduct”  is  found  proved,  he  is 
roSKSy  reprimanded  and  cautioned  This  goes  on  record, 
and  constitutes  what  the  lawyers  would  call  a  previous  < 3on 
viction.”  and  if  he  repeats  the  offence  he  is  at  once  liable  to 
the  major  finding  of  “  infamous  and  disgraceful  conduct,  and 
a  recommendation  may  be  made  to  the  Governor  for  the 
erasure  of  his  name  from  the  Register.  A  number  of  prac¬ 
titioners,  both  medical  and  dental,  have  lately  been  cautioned 
and  one  dentist  was  recently  recommended  for  the  major 
penalty.  His  was  a  peculiarly  gross  case  of  dental  advertising, 
and  the  Council  took  into  consideration  the  fact  that  he  had 
twice  before  been  communicated  with  in  connexion  with  other 
forms  of  advertising,  although  he  had  never  been  subjected  to 
a  formal  inquiry.  The  Government  accepted  the  recommenda¬ 
tion,  and  erased  his  name  frorn  the  Register,  a  f°,tlfaf^tl0t^  0 
the  cancellation  of  his  licence  being  duly  gazetted.  He  then 
appealed  to  the  Supreme  Court,  and  obtained  a  verdict  with 
coSs  against  the  Council.  It  had  always  been  supposed  that 
only  on  a  question  of  irregularity  in  procedure  at  an  inquiry 
could  the  Supreme  Court  interfere  with  the_  Council,  and  the 
procedure  in  this  case  adopted  was  in  strict  conformity  with 
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the  interpretation  placed  upon  the  terms  of  the  Act  by 
successive  legal  advisers  to  the  Council,  some  of 
them  amongst  the  most  eminent  barristers  in  the  colony. 
The  main  ground  upon  which  the  Chief  Justice  based  his 
decision  was  that  the  Council  had  found  the  offender  guilty  of 
“  infamous  and  disgraceful  ”  conduct,  whilst  only  indicting 
him  on  the  charge  of  “improper  and  unprofessional”  conduct. 
In  this  connexion  it  must  be  stated  that  the  Council  had 
always  been  legally  advised  that  no  person  could  be  primarily 
charged  with  the  major  offence  saving  only  in  case  of  a  repe¬ 
tition  of  the  offence  for  which  he  had  been  previously  repri¬ 
manded,  but  that,  in  the  course  of  the  inquiry  on  evidence 
led,  the  offence  could  be  raised  from  the  minor  to  the  major 
degree,  and  that,  however  gross  might  be  the  offence,  the 
Council  would  be  in  error  if  it  framed  any  charge  in  terms  of 
the  major  finding.  To  the  lay  mind  the  wording  of  the  Act 
most  clearly  conveys  that  impression,  one  in  which  evidently 
successive  Attorneys-General  have  shared.  Apart  from  this 
actual  legal  ground,  the  Chief  Justice  went,  as  most  of  us 
think,  very  much  out  of  his  way  to  refer  to  the  Council  in 
scathing  terms,  and  alluded  to  the  merits  of  the  case  itself. 
In  a  previous  dental  case  he  had  hinted  very  strongly  that,  if 
the  issue  were  brought  before  him,  he  might  declare  the  whole 
“  reciprocity  regulation,”  excluding  foreign  practitioners,  as 
invalid.  It  is  said  that  the  Government  contemplates  intro¬ 
ducing  a  short  Bill  next  session  with  a  view  to  embodying  the 
reciprocity  regulation  in  an  actual  statute,  so  as  to  put  it 
beyond  the  reach  of  doubt. 

Another  matter  of  great  ethical  importance  was  discussed 
recently  at  a  large  meeting  of  the  local  Branch  of  the  British 
Medical  Association.  An  attempt  is  being  made  to  introduce 
into  Capetown  the  Medical  Aid  Association  system.  An 
insurance  company  doing  industrial  business  proposes  to 
offer  its  assurers  the  additional  inducement  of  medical 
attendance  and  medicine  for  a  subscription  of  3d.  a  week.  It 
is  true  that  the  remuneration  offered  to  its  medical  officers 
is  about  8s.  per  annum  for  each  patient,  and  that  it  pledges 
itself  to  observe  a  wage  limit  of  £2  a  week,  whilst  it  professes 
that  no  canvassing  will  be  permitted.  After  an  exhaustive 
discussion,  the  Branch,  by  a  practically  unanimous  vote, 
decided  that  this  was  only  the  thin  end  of  the  wedge  of  an 
objectionable  system,  and  condemned  the  Company’s  pro¬ 
posal  as  unethical.  At  the  same  time  it  appointed  a  commit¬ 
tee  to  report  on  the  question  as  to  whether  it  was  desirable 
and  practical  to  establish  some  medical  provident  scheme  on 
more  ethical  lines.  The  great  point  weighing  with  the  mem¬ 
bers  was  that,  although  this  particular  proposal  might  be 
devoid  of  some  of  the  most  objectionable  features  of  the 
system,  it  is  certain  that  those  features  would  obtrude  them¬ 
selves  directly  other  companies  entered  the  same  line  of 
business.  It  was  decided  to  forward  the  resolutions  to  the 
Medical  Couucil.  Fortunately,  however,  the  medical  men 
who  have  been  offered  appointments  under  this  particular 
company  are  all  men  sufficiently  loyal  to  their  profession  to 
bow  to  any  decision  of  the  Association. 


MANCHESTER. 

Result  of  Poll  as  to  Beds  in  Receiving  Souse. — Fog  and  Mor¬ 
tality  from  Diseases  of  the  Respiratory  Organs. — Preparing  for 
the  Midivives  Act.— Royal  Army  Medical  Corps'  New  Head 
Quartet.—  Water  Supply. — Slow  Progress  of  Adoption  of 
Cremation. 

The  result  of  the  poll  of  the  Infirmary  trustees  was  made 
known  on  December  28th,  1904.  Of  a  total  of  1,217  voting  papers 
issues  only  628  were  returned,  so  that  scarcely  one-half  of  the 
trustees  took  the  trouble  to  express  their  opinion.  The  policy 
of  the  lay  Board  of  haying  no  beds  in  the  proposed  central 
receiving  house  was  affirmed  by  385  to  235,  giving  a  majority 
of  150.  The  state  of  the  matter  now  is  that  the  Board  of 
Management  are  directed  to  deal  with  the  matter,  but  as  the 
receiving  house  will  not  be  needed  for  some  years  the  Board 
will  be  able  to  devote  their  energies  to  carrying  out  the 
plans  for  the  erection  of  the  main  building.  The  question  of 
a  suitable  site  for  the  receiving  house  and  whether  a  house 
should  be  built  or  rented — all  these  questions  have  still  to  be 
considered. 

j  Jecen^ense  sulphurous  fogs  were  the  cause  of  a  heavy 
death  toll.  The  medical  officer  of  health  reports  that  during 
the  fog  week  the  death-rate  was  26.4  per  1,000  as  compared 
with  21.8  for  the  previous  six  weeks.  Of  the  total  of  282 
^aths,  55  were  due  to  bronchitis,  34  to  pneumonia,  23  to 
phthisis,  and  8  to  influenza.  Of  all  the  deaths  occurring  in 


the  city,  42.5  per  cent,  w  ere  due  to  diseases  of  the  respiratory 
organs.  Much  of  the  extra  mortality  for  which  the  fogs  are 
responsible  will  be  spread  over  ensuing  weeks.  On  the 
foggiest  day  during  twenty -four  hours,  25,557,000  cubic  feet  of 
gas  were  consumed  in  the  city. 

As  the  Midwives  Act  of  1902  comes  into  force  on  April  1st 
next,  the  Corporation  in  August  last  appointed  a  special  com¬ 
mittee  of  twelve— called  the  Midwives  Supervising  Com¬ 
mittee — to  whom  were  delegated  the  powers  of  the  Council  as 
the  local  supervising  authority.  The  first  duty  of  the 
Committee  was  to  select  a  medical  practitioner  to  act,  under 
the  supervision  of  the  Medical  Officer  of  Health,  as  the 
“ Executive  Officer”  under  the  Midwives  Act.  To  this  office 
a  salary  of  ^250  is  attached.  There  were  about  forty 
applicants,  including  half-a-dozen  lady  doctors.  The 
Committee  have  decided  to  recommend  Margaret  Merry 
Smith,  M.B.,  Ch.B.Edin.,  D.P.H.,  for  the  appointments 
The  selected  candidate  is  at  present  resident  medical  officer 
at  Craigleith  Poorhouse,  Edinburgh,  and  was  formerly  resident 
physician  at  the  Mater  lnfirmorum  Hospital  at  Belfast.  This 
is  the  first  appointment  of  its  kind  in  the  North  of  England. 
The  “Executive  Officer”  will  be  required  to  devote  the  whole 
of  her  time  to  the  work.  It  will  be  her  business  to  visit 
midwives  “both  systematically  and  irregularly  ”  in  order  to 
see  that  their  homes  are  kept  in  a  sanitary  condition.  The 
cases  or  bags  of  instruments  of  the  midwives  must  be 
examined  from  time  to  time,  the  case-books  inspected  to* 
see  that  entries  are  properly  made.  The  officer  will  be 
required  to  visit  the  cases  attended  by  the  midwife  in  order 
to  satisfy  herself  that  the  requisite  procedures  are  carried 
out,  that  strict  cleanliness  in  all  things  is  observed,  and  that, 
suitable  provision  is  made  for  the  dieting  both  of  mother  and. 
child.  The  officer  will  also  take  charge  of  the  notifications  of 
deaths  and  stillbirths  occurring  in  the  practice  of  midwives. 

The  Royal  Army  Medical  Corps  (Vols.)  have  just- 
completed  their  new  headquarters.  The  building,  with  the 
outdoor  drill  ground,  cover  a  space  of  a  little  over  four  acres.. 
The  Manchester  Companies  of  the  Royal  Army  Medical 
Corps  (Vols.)  sent  for  service  in  South  Africa  during: 
the  war  189  enrolled  members  of  the  corps,  and  in  addition* 
they  enlisted  241  ambulancemen,  making  a  total  of  430  officers 
and  men.  To  the  memory  of  those  enrolled  members  who 
lost  their  lives— seven  in  all — a  tablet  has  been  placed  in  the- 
new  drill  hall. 

A  year  ago  only  eight  million  gallons  of  water  a  day  reached 
the  reservoirs  from  Thirlmere ;  to-day  the  volume  poured, 
into  the  Prestwich  reservoirs  from  this  source  is  twenty 
million  gallons.  The  new  pipe  yields  twelve  million  gallons* 
daily.  Thirlmere  is  now  32  ft.  9  in.  deep — only  3  ft.  short  of 
the  maximum  depth.  A  combination  of  the  best  water 
from  Longdendale  and  Thirlmere  is  said  to  be  as  near 
to  absolute  purity  as  possible.  The  Water  Committee  now1 
propose  to  construct  a  great  reservoir  near  Heaton  Park,, 
where  a  large  quantity  of  water  can  be  stored.  At  present 
the  Thirlmere  water  is  sent  direct  into  the  mains.  The  area, 
of  the  reservoir  will  be  105  acres,  and  its  storage  capacity 
500  million  gallons. 

From  the  annual  report  of  the  directors  of  the  Manchester- 
Crematorium  for  the  year  since  December  1st,  1903,  we  learry. 
that  the  number  of  cremations  was  94,  making  a  total  of  831 
since  the  opening  of  the  institution.  The  directors  regret 
that  the  disposal  of  the  dead  by  means  of  cremation  is  not 
making  more  rapid  progress.  As  a  matter  of  fact,  there  is 
no  more  trouble  in  having  a  body  cremated  than  there  is  in 
having  it  interred,  while  as  matter  of  expense,  the  cost  of 
burial  by  interment  when  all  the  accessories  are  considered, 
is  greater  than  that  incurred  for  cremation.  Deaths  still1 
occur  of  persons  favourable  to  cremation  whose  remains  are- 
interred  owing  to  the  fact  of  their  not  having  given  direc¬ 
tions  in  writing  before  death  of  their  desire  to  be  cremated*. 
A  written  direction  is,  however,  not  absolutely  required. 


LEEDS. 

Grants  by  the  West  Riding  Education  Committee  to  the  Univer¬ 
sities  of  Leeds  and  Sheffield.— Fund  for  the  Extension  of  the 
Leeds  Medical  School. — Dental  Department  at  the  Public 
Dispensary . 

It  is  announced  that  the  West  Riding  Education  Committee- 
has  resolved,  subject  to  certain  conditions,  to  make  grants,, 
which  will  doubtless  be  renewed  annually,  to  the  Universities 
of  Leeds  and  Sheffield  of  ^"4,500  and  ^1,500  respectively.  Ia 
thanking  the  county  council  for  the  grant  to  Leeds,  the  Pro- 
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Chancellor,  Mr.  A.  G.  Lupton,  stated  that  of  the  £ico,oco  for 
which  the  university  was  now  asking  a  sum  of  £64,000  had 
already  been  subscribed.  . 

A  strong  Committee,  consisting  of  the  teaching  staff  of  the 
Medical  School  of  the  University,  the  staffs  of  the  General 
Infirmary  at  Leeds,  the  Public  Dispensary,  and  the  Hospital 
for  Women  and  Children,  and  representatives  of  some  of  the 
medical  societies  of  Leeds  and  district,  is  in  process  of  forma¬ 
tion  for  the  purpose  of  organizing  a  canvass,  through  medical 
men,  to  collect  funds  for  the  University,  and  especially  for 
the  purposes  of  the  Medical  School.  The  provision  of  new 
buildings  for  the  Pathological  Department,  which  is  under 
consideration,  will  involve  a  considerable  outlay.  Many  of 
the  former  medical  students  of  Leeds,  of  whom  there  are 
some  600  in  practice  in  various  parts  of  the  country,  have 
expressed  a  willingness  to  assist,  and  it  is  hoped  that  in 
this  way  a  substantial  sum  may  be  secured. 

The  institution  of  a  properly-equipped  dental  department 
in  connexion  with  the  Leeds  Public  Dispensary  has  for  long 
been  a  subject  of  careful  consideration  by  the  Board  of  this 
charity,  and  several  conferences  have  been  held  between 
representatives  of  the  dispensary  and  the  Leeds  and  District 
section  of  the  North  Midland  Branch  of  the  British  Dental 
Association.  When  the  new  buildings,  which  were  opened  in 
May  by  Professor  Clifford  Allbutt,  were  built,  a  handsome 
suite  of  rooms  was  provided  for  the  purposes  of  a  dental 
department,  for  it  was  believed  that  the  negotiations  then 
contemplated  would  have  a  fruitful  result.  This  has  happily 
been  the  case,  and  at  a  recent  meeting  of  the  governors 
resolutions  were  passed  giving  effect  to  recommendations  of 
the  Board  on  the  subject.  Six  honorary  dental  surgeons,  six 
honorary  assistant  dental  surgeons,  and  an  adequate  number 
of  anaesthetists  are  to  be  appointed,  so  that  each  day  there 
will  be  two  honorary  officers  on  duty.  The  appointment  to 
the  posts  will  be  made  by  the  same  Election  Committee  as 
appoints  the  house-physicians  and  house-surgeons  of  the 
institution.  The  equipment  is  proposed  to  be  on  the  basis 
of  a  five  or  six  chair  department,  and  the  dentists 
of  Leeds  and  district  have  collected  from  among  them¬ 
selves  and  their  private  friends  the  sum  of  £500  towards 
the  initial  expenses.  No  time  will  be  lost  in  making 
the  necessary  appointments,  for  which  there  are  many 
suitable  and  strong  candidates,  and  it  is  believed  that  the 
new  department  will  be  in  full  work  in  the  course  of  a  few 
months.  This  extension  of  the  work  of  the  dispensary,  which 
is  being  undertaken  in  the  interests  of  the  poorer  classes,  and 
its  development  into  a  teaching  department,  without  which  it 
is  held  it  could  never  attain  to  true  success  as  a  charity,  will 
also  enable  dental  students  to  obtain  a  complete  course  of 
instruction  in  Leeds,  as  the  authorities  of  the  Yorkshire 
College,  now  the  University  of  Leeds,  have  for  long  been 
desirous  of  making  fuller  provision  for  the  education  of  dental 
students,  and  possibly  for  the  granting  of  degrees  in  dentistry. 
The  usefulness  of  the  Leeds  Dispensary  as  a  charity  will  be 
greatly  increased  by  this  and  by  other  extensions  which  are 
contemplated,  and  it  is  hoped  that  the  public  of  Leeds  will 
respond  generously  to  the  appeal  for  increased  financial  sup¬ 
port  which  is  being  mad  . 


NEWCASTLE-UPON-TYNE. 

Northumberland  and  Durham  Medical  Society. — Armstrong 
College  of  Science  and  Visit  of  the  King. — New  Wing  College  of 
Medicine. — Christmas  Festivities. — Dinner  of  Past  and  Present 
Students. — Local  Finsen  Memorial  Committee. — Death  of  a 
Well-known  Philanthropist. — Memorial  to  the  late  Robert  Allan 
Campbell ,  M.B. 

The  attendance  at  the  meetings  of  the  Northumberland  and 
Durham  Medical  Society  this  winter  has  considerably 
improved  and  the  interest  in  the  work  deepened.  To  the 
great  variety  in  the  programmes  these  are  largely  due.  The 
November  meeting  was  entirely  given  up  to  the  exhibition  of 
patients.  If  anything  were  required  to  demonstrate 
the  wealth  of  clinical  material  available  in  the  New¬ 
castle-upon-Tyne  Royal  Infirmary  it  was  the  large 
number  of  patients  exhibited  that  evening.  In  addition 
to  the  cases  shown  by  the  infirmary  physicians  and 
surgeons,  the  medical  men  of  the  neighbourhood  brought 
patients,  and  thus  contributed  to  make  the  clinical  evening 
not  only  successful  but  instructive.  At  the  December 
meeting  Dr.  J.  W.  Smith  of  Ryton  read,  by  request  of  the 
President  (Dr.  Hume),  a  paper  in  which  he  gave  his  expe¬ 


rience  of  thirty  years  of  general  practice.  As  was  to  be 
expected,  the  ground  covered  was  extensive.  The  paper 
raised  so  many  points  for  discussion  that  it  was  decided  to 
postpone  the  consideration  of  it  until  it  was  published.  The 
discussion  will  therefore  not  take  place  until  the  February 
meeting,  by  which  time  it  is  to  be  hoped  the  interest  in  the 
subjects  dealt  with  will  not  have  waned. 

The  structural  additions  to  the  Armstrong  College  of 
Science  are  being  rapidly  proceeded  with.  So  far  there  has 
been  nothing  to  interrupt  their  progress.  When  completed 
the  building  will  be  a  handsome  addition  to  the  city. .  The 
matter  has  already  been  discussed  by  the  Town  Council  and 
the  President  and  Council  of  the  College  of  Science  as  to 
asking  the  King  to  open  the  building  in  September  on  his 
way  to  Balmoral.  It  is  thought  that  His  Majesty  might  be 
disposed  to  break  his  journey  for  a  few  hours  at  Newcastle 
for  this  purpose.  ,  „  . 

The  contracts  for  the  new  wing  of  the  College  of  Medicine 
are  now  let,  and  given  open  weather  thq  work  will  be  gone  on 

with  at  once.  , 

At  the  Royal  Infirmary  and  the  Children’s  Hospital  there 
were  the  usual  festivities  at  Christmas.  Many  of  the  wards 
in  the  infirmary  were  beautifully  decorated,  thanks  to  the 
assistance  rendered  by  the  clinical  clerks  and  dressers.  The 
concerts  in  the  wards  given  by  the  resident  staff  were  much 
appreciated.  The  arrangements  for  the  Christmas  dinners 
were  made  and  successfully  carried  out  by  the  house  governor, 
Mr.  R.  P.  Orde,  Dr.  Parkin,  and  the  resident  staff.  Sir 
George  H.  Philipson,  as  on  previous  occasions,  was  present, 
and  extended  to  all  the  participants  the  good  wishes  of  the 
season. 

The  dinner  of  the  Past  and  Present  Students  of  the  Univer¬ 
sity  of  Durham  College  of  Medicine  is  to  take  place  on 
February  3rd.  As  this  banquet  forms  a  rallying  ground  fox' 
old  friends  there  is  sure  to  be  on  this,  as  on  previous  years,  a 
very  large  muster.  . 

Newcastle-upon-Tyne  has  many  close  commercial  ties  with 
Denmark.  As  a  consequenee  there  is  always  a  large  Scandi¬ 
navian  population  in  our  midst,  but  apart  from  this  Novocas- 
trians  have  a  high  appreciation  generally  of  our  friends  from 
across  the  North  Sea.  Three  years  ago  Consul-General 
Faber  of  London  (then  of  Newcastle)  presented  the  Finsen 
apparatus  to  the  Royal  Infirmary,  and  since  then  the  treatment 
of  skin  disease  by  the  Finsen  method  has  been  extensively 
carried  out  by  Dr.  Limont.  The  death  of  1  rofessor  Finsen 
in  not  a  loss  to  Denmark  alone  but  to  the  world  at  large.  In 
response  to  an  appeal  from  the  Danish  Government  a  Newcastle 
committee  has  been  appointed  to  assist  in  the  erection  of  a  pei- 
manent  memorial  in  Copenhagen  to  Professor  Finsen  in 
recognition  of  his  services  to  humanity  and  of  the  widespread 
benefits  resulting  from  his  methods  of  treatment.  The  com¬ 
mittee  is  composed  of  Sir  G.  H.  Philipson  (chairman),  the 
Mayor  of  Newcastle,  Alderman  A.  P.  Anderson  (ex-Mayor), 
Consul-General  Faber,  Consul  Louis  Zollner,  Professor  Oliver, 
Professor  George  Murray,  and  Dr.  Limont  (honorary  secre¬ 
tary  and  treasurer).  Medical  men  and  friends  willing  to  con¬ 
tribute  even  small  sums  to  the  Finsen  Fund  should  send  such 
to  Dr.  Limont,  Queen’s  Square,  or  to  the  Danish  Consulate, 

Newcastle-upon-Tyne.  „  ,  „  „  -r,.,  . 

By  the  death,  at  the  age  of  79,  of  Mr-  James  Hall,  Dilston 
Hall,  Corbridge-on-Tyne,  shipowner,  the  North  of  England 
has  lost  a  benefactor  and  philanthropist.  Like  his  brother, 
the  late  Mr.  John  Hall,  who  gave  £100,000  to  build  a  new 
infirmary,  Mr.  James  Hall  was  a  man  of  good  works.  He 
contributed  freely  to  local  charities,  was  instrumental  in 
establishing  the  Wellesley  Training  Ship  for  boys  at  Tyne¬ 
mouth  and  the  Whitley  Village  Homes  for  Girls,  and,  as  had 
been  said,  “  many  hundreds  of  boys  and  girls,  sent  out  from 
the  Wellesley  Training  Ship  and  from  the  Village  Homes, 
have  attained  to  excellent  positions  in  life,  and  have  good 
reason  to  bless  Mr.  James  Hall  for  the  practical  interest  he 

took  in  their  welfare.”  . 

Arrangements  are  being  made  for  the  unveiling  at  an  ear  y 
date  of  a  granite  tombstone  with  suitable  inscription  recently 
erected  in  St.  Andrew’s  Cemetery  to  the  memory  of  the  late 
Robert  Allan  Campbell,  M.B.Glasg.,  who  died  in  January, 
1002.  Patients  and  friends  have  alike  contributed  thus  to 
mark  the  resting  place  of  one  who  in  life  was  much  respected 
and  in  death  missed.  _ _ 


Gresham  Lectures.— The  Gresham  Professor  of  Medicine, 
ir.  E.  Symes  Thompson,  will  give  a  course  of  lectures  on 
solution  in  the  vegetable  kingdom  at  the  Gresham  College, 
asinghall  Street,  on  Jan.  17th,  iSth,  19th,  and  20th  at  6  p.m 
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CORRESPONDENCE, 


HEBRA’S  SARCOMA  MELANODES  AND  THE  NEW 
SYDENHAM  SOCIETY. 

Sib, — You  have  so  recently  allowed  me  the  liberal  use  of 
your  columns  in  order  to  explain  the  present  scope  of  the  New 
Sydenham  Society’s  work,  that  I  feel  much  delicacy  in  asking 
you  to  repeat  the  favour.  Nor  would  I  venture  to  do  so,  if  I 
did  not  hope  that  what  I  now  wish  to  write  is  likely  to 
interest  your  readers  on  its  own  account  In  the  former 
letter  it  was  mentioned  that  one  of  the  subjects  to  be  illus¬ 
trated  in  a  forthcoming  Fasciculus  is  the  disease  to  which 
Hebra  gave  the  name  of  “  Sarcoma  melanodes.”  Since  that 
letter  was  written  the  patient,  whose  condition  will  be  dis¬ 
played  in  the  plates  referred  to,  has  been  brought  to  London, 
and  has  been  made  the  subject  of  a  special  demonstration  at 
the  Polyclinic.  He  is  a  man  of  about  74,  and  has  been  for 
some  years  under  the  observation  of  Mr.  Paulin  Martin,  of 
Abingdon,  where  he  resides.  He  was  under  Dr.  Gee’s  care  in 
St.  Bartholomew’s  when  the  portraits  were  taken.  He  is  in  a 
fair  general  condition,  but  his  extremities  and  face  display 
the  lesions  characteristic  of  the  malady  in  question. 
These  consist  of  bluish  or  almost  black  patches,  of 
various  sizes,  attended  by  various  degrees  of  thicken¬ 
ing,  and  in  some  instances  by  small  partially  peduncu¬ 
lated  little  tubers  resembling  black  currants.  These 
patches  made  their  first  appearance  almost  simultaneously  on 
the  hands  and  feet,  and  have  since  slowly  advanced  upwards 
on  all  four  limbs.  On  the  face  there  are  a  number  of  small 
patches  about  the  eyelids  and  on  the  lips.  These  are  much 
less  conspicuous  than  those  on  the  limbs,  but  his  palate  and 
his  ears  present  conditions  of  extreme  interest.  There  is  a 
bluish  patch  on  each  side  of  the  raphd  of  the  palate,  that  on 
the  right  side  being  attended  by  very  considerable  thickening. 
His  ears  are  somewhat  swollen  and  dusky,  and  arranged  along 
the  helix  of  each— exactly  in  the  position  in  which  little 
chalk  stones  are  often  seen  in  the  gouty— are  a  number  of  soft 
bluish  nodules.  The  skin  of  the  trunk  is  almost  wholly  free. 
The  conditions  are  arranged  with  bilateral  symmetry,  but  are 
everywhere  in  excess  on  the  right  side.  It  would  appear  from 
the  history  that  the  disease  commenced  insidiously  some  six 
or  seven  years  ago  and  progressed  slowly.  Daring  the  last 
eighteen  months  it  has  advanced  a  little  in  some  parts  and 
receded  in  others,  but  has  nowhere  shown  any  tendency  to  a 
malignant  type  of  growth,  or  produced  any  gland  disease.  It 
is  important  to  note  that  the  eruption  is  everywhere  attended 
by  oedematous  swelling. 

Some  of  your  readers  may  at  this  stage  of  my  narrative  be 
inclined  to  exclaim,  “Another  of  those  rare  forms  of  skin 
disease  which  occur  once  in  a  half  century,  and  delight  the 
specialists,  but  of  no  interest  for  me ;  I  shall  never  see  a  case 
of  Sarcoma  melancdes  in  my  practice.”  Let  me  protest  against 
this  frame  of  mind,  and  endeavour  to  show  that  it  is  really 
not  the  dermatologist  but  the  physician  and  the  family  prac¬ 
titioner  who  are  concerned  in  the  investigation  of  this  curious 
and  most  interesting  malady.  There  is  much  reason  to  sus¬ 
pect  that  despite  the  name  given  to  it  by  Hebra,  and  several 
other  designations  which  have  since  then  been  accorded  it, 
it  is  simply  a  manifestation  of  gout. 

When  Hebra,  and  his  son-in-law  and  successor  Kaposi,  first 
described  “  Sarcoma  melanodes,”  they  believed  that  it  was  a 
malignant  affection  destined  to  prove  fatal  within  a  year  or 
two  of  its  commencement.  Histologically  they  thought  it  a 
“  sarcoma.”  They  fully  recognized,  however,  that  the”malady 
in  its  bilateral  development  and  tendency  to  generalization 
differed  very  definitely  from  those  forms  of  “  sarcoma”  which 
commence  by  a  single  and  quite  local  growth.  Subsequent 
observation  has  much  emphasized  this  latter  point,  and  has 
also  given  grounds  for  doubt  as  to  whether  the  disease  does 
usually  run  a  malignant  course.  The  two  authorities  named 
made  no  inquiry  as  to  gout,  but  it  is  a  significant  fact  that 
their  patients  were  all  robust  men  past  middle  age. 

W hen  the  patient  whose  case  I  am  dealing  with  was  pro¬ 
duced  at  the  Polyclinic  opportunity  was  taken  to  show  a 
number  of  portraits  in  order  to  prove  the  identity  of  his 
malady  with  Hebra’s  original  cases  and  with  others  which 
have  been  described  and  figured  subsequently.  One  of  the 
most  important  points  which  it  was  sought  to  establish  was 
that  there  is  a  juvenile  as  well  as  a  senile  form  of  the  disease 
and  that  when  it  occurs  to  young  persons  there  is  almost 
invariably  a  history  of  gout  in  predecessors.  Of  this 
juvenile  form  the  type-illustration  is  one  published  some 
years  ago  by  Dr.  Judson  Bury  and  ably  commented  upon  by 


Dr.  Radcliffe  Crocker  and  Mr.  Campbell  Williams  in  a  con¬ 
joint  paper  which  recorded  another  instructive  case.  These 
observers  obtained  opportunity  for  microscopic  examination, 
and,  although  they  found  much  round-celled  infiltration  they 
hesitated  to  apply  the  designation  of  sarcoma  to  the  process. 
In  their  own  ease— a  girl  of  six — there  was  a  most  definite 
history  of  gout.  Her  grandfather  and  an  uncle  had  suffered 
from  gout  badly.  It  remains  for  me  to  mention  the  facts  as  to 
gout  in  the  old  man  whose  case  I  have  just  given,  and  then  I 
must  cut  short  this  somewhat  lengthy  narrative.  Our  patient, 
when  asked  if  he  or  any  of  his  relatives  had  had  gout,  replied 
“No.”  Subsequently,  however,  the  following  facts— from 
which  the  reader  must  draw  his  own  conclusions — were 
elicited.  His  father  kept  a  public -house,  and  both 
he  and  his  father  before  him  had,  to  use  the  son’s 
expression,  “spoiled  good  constitutions  by  heavy  beer 
drinking.”  The  son  (our  patient)  was  born  in  the  public- 
house,  and  served  in  it  during  the  years  of  his  youth  and 
early  manhood.  At  that  time  he  drank  beer  freely  with  cus¬ 
tomers.  Subsequently  becoming  enlightened,  he  laid  it  aside, 
and  for  twenty  years  wore  a  blue  ribband  with  absolute  con¬ 
sistency.  Becoming  elderly,  however,  after  a  long  period  of 
robust  health,  he  had  a  nervous  breakdown,  and  was  told  that 
he  had  a  weak  heart.  A  friend  advised  him  that  port  wine 
and  bark  were  likely  to  do  him  more  good  than  the  medicine 
he  was  taking,  and.  adopting  this  more  pleasant  prescription, 
he  took  regularly  three  times  a  day  a  small  wineglassful  of  a 
cheap  port  with  a  teaspoonful  of  tincture  of  bark  in  it.  This 
was  continued  for  some  years,  and,  although  his  general 
health  was  improved,  it  was  during  this  period  that  his  erup¬ 
tion  appeared.  Although  he  had  never  had  any  definite  joint 
pains,  and  nothing  approaching  acute  gout,  he  had  at  one 
time  had  the  skin  swollen  and  bluish  over  the  ball  of  one 
great  toe.  He  and  several  of  his  relatives  had  suffered  from 
sciatica. 

The  statements  which  I  have  made  above  will  be  found 
given  in  fuller  detail  in  the  Atlas ,  and  they  will  have  the 
advantage  of  being  there  well  illustrated  by  portraits  and 
accompanied  by  a  tabular  report  of  other  cases.  My  object 
in  troubling  you  with  this  synopsis  of  them  is  to  show  that 
they  are  of  the  utmost  interest  to  all  students  of  clinical 
medicine.  It  may  be  plausibly  conjectured  that,  although 
Dr.  Gee’s  patient  is  possibly  the  only  living  example  of  the 
disease  in  whose  case  a  diagnosis  has  been  made,  there  areat 
the  present  time  scattered  up  and  down  the  country  within 
the  limits  of  the  British  Isles  a  dozen  or  twenty  others  quite 
as  well  marked.  Now,  if  these  could  be  investigated  and 
recorded,  how  soon  might  some  of  the  most  interesting  and 
important  questions  which  have  been  suggested  by  my  nar¬ 
rative  be  set  at  rest.  A  new  chapter  in  the  h'story  of  gout 
would  be  written ;  and  not  only  that,  but  fresh  light  would 
be  thrown  on  the  laws  of  hereditary  transmission  and  the 
relationship  between  inflammations  and  new  growths.  As  I 
endeavoured  to  explain  in  my  former  letter,  our  Society’s 
Atlas  is  something  much  in  advance  of  a  mere  atlas. 
We  do  not  propose  to  be  content  with  the  publication 
of  one  or  two  specimen  pictures  of  all  well-recognized 
maladies  and  there  leaving  them,  but  hope  to  encourage 
and  facilitate  collective  investigation  throughout  the  pro¬ 
fession.  At  present  cases  such  as  those  which  I  have 
described  fall  most  frequently  under  the  eyes  of  those  who 
do  not  understand  them  and  who  make  no  diagnosis.  It  will 
not  be  so  any  longer  with  those  who  possess  our  Atlas  in 
respect  to  “Hebra’s  sarcoma  melanodes”  Nothing  will  be 
easier  than  its  recognition,  and  the  same  may,  I  think,  be 
asserted  of  nearly  half  a  dozen  of  other  more  or  less  excep¬ 
tional  conditions  of  disease  which  will  be  found  illustrated 
in  the  same  fasciculus  of  our  work. 

Th &  Atlas  is  now  under  the  direction  of  a  large  representative 
Committee,  and  it  is  proposed  to  devote  from  time  to  time 
a  page  of  letterpress  to  retrospective  comments  and  additions 
so  as  to  keep  it  well  up  to  date  and  eliminate  obscurities.  The 
Committee  in  charge  of  the  work  is  most  desirous  to  adapt  it 
in  every  way  to  the  wants  of  the  intelligent  practitioner,  and 
to  make  it  one  which  he  will  not  be  content  to  glance  over  as 
it  goes  the  round  of  his  book  club  or  to  know  that  it  is  on  the 
shelves  of  the  hospital  library,  but  will  wish  to  have  at  his 
elbow  for  daily  reference.  As  I  formerly  explained,  we  are 
very  desirous  at  the  present  juncture  to  make  a  lai'ge 
addition  to  our  list  of  members.  We  now  afford  four 
fasciculi  of  eight  plates  each  for  the  annual  guinea,  but  if 
we  could  double  our  numbers  we  could  almost  double  our 
rate  of  issue,  and  we  have  plenty  of  material  in  hand. 

I  have  recently  had  brought  under  my  notice  a  number  of 
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replies  from  some  who  have  declined  our  Council’s  invitation 
to  undertake  the  duties  of  local  secretary,  and  endeavour  to 
advance  the  interests  of  the  Society.  May  I  be  permitted  in 
concluding  my  letter  to  say  a  few  words  as  to  the  reasons 
offered  for  thus  declining  ? 

The  most  common  excuse  alleged  is  “  already  too  much 
occupied  and  no  reading  time.”  To  this  the  reply  is  obvi¬ 
ously  that  plates  save  time  and  labour,  and  teach  at  a  glance 
what  it  might  take  hours  to  learn  from  a  printed  book.  Others 
say  that  their  book  shelves  are  full,  and  these  may  perhaps  be 
not  unsuitably  told  that  the  knowledge  of  clinical  medicine 
in  our  day  moves  fast,  and  it  might  be  the  part  of  wisdom  to 
allow  some  of  the  new  to  supplant  some  of  the  old.  Lastly, 
there  comes  the  plaintive  avowal,  “the  spirit  is  willing  but 
the  pocket  is  weak.”  This  is  a  statement  with  which  all 
must  sympathize,  but  at  the  same  time  it  may  be  urged  that 
for  the  young  practitioner  there  is  no  surer  means  of 
strengthening  the  pocket  than  the  acquisition  of  clinical 
experience,  and  no  better  road  to  the  latter  than  the  careful 
study  of  the  Society’s  Clinical  Atlas. 

In  the  hope  that  what  I  have  written  may  induce  many  who 
have  not  already  done  so  to  send  their  guinea  subscription  for 
1904  to  Mr.  Lewis,  and  that  thus  our  wheels  may  be  made  to 
move  yet  more  rapidly. — I  am,  etc., 

Jonathan  Hutchinson, 

London,  W.  Honorary  Secretary,  New  Sydenham  Society. 


MEDICAL  INSPECTION  OF  ELEMENTARY  SCHOOLS. 

Sir, — I  believe  the  majority  of  medical  men  are  of  opinion 
that  a  serious  amount  of  injury  is  inflicted  on  a  certain 
number  of  children  from  attendance  at  school.  The  results 
show  themselves  in  different  ways.  A  careful  observer  will 
notice  that  the  majority  of  children  of  the  present  day  have 
thin,  pale,  sharp,  anxious  faces,  with  a  timid  or  apprehensive 
expression  of  eye;  such  children  are  constantly  turning  and 
twisting  their  heads  for  no  apparent  reason  ;  these  movements 
are,  I  believe,  involuntary  and  purposeless,  and  to  my  mind 
they  are  a  symptom  of  an  overwrought  mind. 

The  children  of  former  days  in  this  part  of  the  country  were 
remarkable  for  their  round,  fat,  rosy  cheeks  and  laughing 
eyes.  Now  all  that  is  changed.  As  for  the  boys  of  this  town, 
from  the  age  of  14  to  18,  they  are  all  thin,  weak,  and  narrow- 
chested,  with  sharp  features  and  pale  cheeks.  The  habit  of 
smoking  cigarettes  is  partly  responsible  for  this,  but  the 
educational  system  is  responsible  for  much  of  the  physical 
and  mental  deterioration  of  the  British  race.  The  only  way 
to  preserve  our  children  from  the  evils  of  our  modern  schools 
is  for  the  State  to  appoint  a  medical  man  to  inspect  each  school 
daily  and  give  him  full  powers.  By  such  means  we  might 
hope  to  safeguard  the  health  of  the  rising  generation.— I 
am,  etc., 

Torquay,  Jan.  3rd.  H.  H.  Tidswell,  M.R.C.S.  and  L.R.C.P. 


AN  ARMY  MEDICAL  RESERVE. 

Sir, — I  will  be  grateful  if  you  will  allow  me  to  make  a  few 
remarks  in  reference  to  your  criticism  on  my  scheme  for  an 
Army  Medical  Reserve,  published  in  the  Times  of  December 

8th. 

I  gather  that  your  objection  to  the  scheme  is  lest  it  should 
cause  overlapping  and  lead  to  a  dual  control.  I  think  this 
idea  has  perhaps  arisen  through  a  misapprehension  of  the 
proposed  scheme  in  its  relation  with  the  military  authorities. 
Possibly  it  is  due  to  some  remissness  on  my  part  in  my  letter 
to  the  Times.  These  objections  were  dealt  with  in  the  first 
paragraph  of  my  scheme  which  was  propounded  some  four 
years  ago. 

I  said  therein  that  I  was  strongly  of  opinion  that,  though 
the  internal  control  and  working  of  the  civilian  auxiliary 
hospitals  should  rest  and  remain  with  the  civilian  medical 
officers  in  charge,  the  system  generally  should  be  under 
the  control  of  the  military  authorities.  In  this  way  the 
hospitals  would  be  on  the  same  footing  as  every  other  reserve 
unit,  combatant  and  non-combatant.  Take,  for  example,  a 
militia  regiment.  When  such  a  unit  is  called  up  for  service 
it  is  not  usual  to  supersede  the  officers  in  command,  who  train 
and  organize  it  in  times  of  peace,  by  officers  of  the  regular 
army. 

It  was,  and  is,  very  clearly  in  my  mind  as  the  result  of 
considerable  experience  that  an  alternative  course,  such  as 
you  suggest,  in  reference  to  civilian  auxiliary  hospitals  would 
certainly  lead  to  friction.  The  avoidance  of  such  a  result  was 
not  the  least  among  the  reasons  that  led  me  to  propound  the 
scheme  as  it  stands. 


If  I  understand  rightly,  under  the  scheme  suggested  in 
your  article,  the  various  individual  officers  retained  in  times 
of  ppace  would  be  a  number  of  persons  not  associated  or  con¬ 
nected  with  any  special  unit,  and,  on  the  occasion  of  war, 
these  officers  would  be  scattered  about  among  the  various 
military  hospitals  in  a  subordinate  capacity,  and  thus  thrown 
into  connexion  with  a  number  of  persons  of  whom  they  had 
no  previous  knowledge,  and  with  whom  they  had  never  been 
associated.  I  do  not  believe  the  best  men  would  accept  such 
a  position. 

My  scheme  has  the  radical  and  essential  difference  that  it 
contemplates  forming  the  Army  Medical  Reserve  officers, 
nurses,  and  orderlies  into  a  series  of  self-contained,  inde¬ 
pendent  units,  in  which  these  persons  will  be  associated 
together  in  times  of  peace,  and  able  to  take  the  field  as  com¬ 
plete  organizations,  under  the  control  of  the  military 
auf  horities. 

The  object  of  making  this  suggestion  is  not  only  to  ensure 
greater  efficiency,  but  because  it  would  enable  the  authorities 
to  secure  and  control  the  services  of  the  best  class  of  men  as 
no  other  scheme  would.  In  all  this  I  find  support  in  the 
principles  which  Lord  Kitchener  has  enunciated  as  the  basis  of 
his  scheme  in  the  reconstruction  of  the  Indian  army.  For 
example,  “The  army  in  peace  should  be  organized  and 
trained  in  units  of  command  similar  to  those  in  which  it  will 
take  the  field,”  and  further,  “  that  officers  are  to  be  educated 
in  their  own  units.”  It  is  precisely  these  principles  which 
I  suggest  should  be  applied  to  the  Army  Medical  Reserve.— 
I  am,  etc., 

London,  W.,  Jan.  2nd.  GEORGE  STOKER. 


“  PRINCIPALS  AND  ASSISTANTS.” 

Sir, — I  lately  troubled  you  with  a  letter  of  inquiry  as  to  the 
benefits  or  the  drawbacks  of  holding  an  assistant’s  position 
for  a  certain  time  by  a  young  medical  man  before  beginning 
practice.  For  the  answers  in  the  British  Medical  Journal 
and  those  sent  to  my  address  I  am  much  obliged. 

My  reason  for  asking  the  questions  was  that  in  making  an 
inquiry  into  the  working  of  the  Irish  Medical  Association  one 
finds  the  almost  complete  absence  of  “assistants”  a  special 
feature  in  Irish  practice.  I  could  count  on  the  fingers  of  one 
hand  any  instances  of  such  a  custom  I  have  met  with.  As  a 
result  young  medical  men  in  Ireland  take  dispensaries  in 
remote  districts  often  direct  from  their  medical  schools — and 
lead  lives  of  marked  isolation  from  contact  with  other 
medical  men— or  with  any  scientific  association— all  their 
days. 

The  custom  also  exists  of  dispensary  doctors  who  get  leave 
of  absence  handing  over  their  constantly  large  districts  to 
neighbouring  dispensary  doctors  with  equally  Jarge  tracts  of 
country  to  care  for.  This  much-complained-of  condition 
could  I  think  be  modified  by  a  proper  system  of  locum  tenens 
organization  for  the  dispensary  service,  and  it  would  allow 
young  medical  men  to  see  country  practice  and  to  think  twice 
before  burying  themselves  for  life  in  a  lonely  and  perhaps 
poverty-stricken  place.  For  short  leave  up  to  seven  days 
such  a  method  of  combined  districts  may  be  permissible,  but 
beyond  that  time  it  is  greatly  to  be  depreciated.  The  con¬ 
tact  of  medical  men  with  varying  forms  of  practice  before 
finally  settling  down  is  truly  a  post-graduate  education  of  a 
valuable  kind,  and  it  seems  a  pity  that  some  substitute  for 
this  “  wander  year”  should  not  exist  in  Ireland.  An  organiza¬ 
tion  to  supply  locum  tenentes  for  Irish  medical  men  would 
probably  in  the  end  benefit  them  all,  by  inducing  youDg 
medical  men  to  avoid  Irish  practice,  and  I  see  no  difficulty  in 
the  Irish  Medical  Association  taking  steps  to  organize  in  this 
direction.  It  would  be  a  kind  of  substitute  for  the  “assistant- 
ship  ”  system  of  England,  and  while  stopping  the  complaints 
of  the  guardians  and  the  lay  public  would  confer,  I  consider, 
indirect  benefit  on  the  whole  Irish  profession  of  medicine.— 
I  am,  etc., 

London,  S.W.,  Jan.  2nd.  GEORGE  J.  H.  EvATT. 


THE  GENTLE  CRAFT  OF  ADVERTISEMENT. 

Sir,— It  may  be  owing  to  a  perverted  sense  of  humour,  but 
it  has  become  a  custom  with  me,  in  dealing  with  a  modern 
magazine,  to  read  the  advertisements  of  quack  medicines  and 
American  institutes,  before  proceeding  to  the  “detective,” 
“humorous,”  and  “scientific”  material,  of  which  these 
periodicals  are  now  (in  certain  proportions)  almost  wholly 
composed.  Rarely  do  I  miss  my  reward  of  harmless  and 
genuine  amusement. 

In  the  Pall  Mall  Magazine  of  January,  1905,  is  an  advertiee- 
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ment  of  Eugen  Sandow  ;  facing  his  powerful  portraiture  is  a 
downcast  yet  austere  face  labelled  “Dr.  Jenner,  originator 
of  vaccination.”  In  these  lineaments  I  seem  to  see,  as 
“through  a  glass  darkly,”  a  decided  resemblance  to  the 
portraits  of  one  William  Jenner,  M.D.,  G.C.B.,  etc.,  the 
trusted  friend  and  physician  of  the  late  Queen  Victoria,  who 
had,  I  suppose,  as  much  to  do  with  the  “origination”  of 
vaccination  as  Mr.  Eugen  Sandow  himself. 

I  can  hardly  trace  the  exact  connexion  between  “  Sandow’s 
system  ”  and  vaccination.  It  would  almost  appear  that  even 
“ad.  writers ”  (I  think  they  are  called)  have  occasionally  to 
lament  a  misspent  Christmas,  but  I  agree  with  Sir  J. 
Crichton-Browne  that  it  tells  rather  hardly  on  the  living.— 
I  am,  etc., 

Shebbear,  Dec.  31st,  1904.  A.  Bleckly  Clarke. 


A  CONDITION  OF  THE  LOWER  LIMBS  OFTEN 
MISTAKEN  FOR  PHLEBITIS. 

Sir, — The  condition  described  by  Sir  William  Bennett  has 
interested  me  because  several  cases  of  swelling  of  the  limbs  of 
obscure  nature  have  come  under  my  notice.  But  most  of 
these  have  been  of  the  upper  extremity,  and  cannot  therefore 
be  considered  to  be  of  similar  nature  to  the  cases  of 
Sir  William  Bennett.  Such  a  case  as  the  following  is,  how¬ 
ever,  interesting,  and  possibly  worthy  of  mention. 

A  woman,  aged  33,  visited  the  Bristol  Hospital  for  Sick 
Children  and  Women  with  swelling  of  both  legs  below  the 
knee,  the  feet  being  comparatively  unaffected.  The  swelling 
had  appeared  very  rapidly  on  the  previous  day,  after  both 
hands  and  both  feet  had  been  “  icy  cold  ”  for  three  days  and 
smaller  than  usual.  In  addition  to  the  swelling,  on  the  inner 
side  of  the  calf  of  the  right  leg  was  a  large  recent  bruise-like 
patch.  The  swelling  in  this  case  differed  from  that  of  the 
cases  of  Sir  William  Bennett  in  that  it  pitted  upon  pressure, 
but  I  could  discover  no  tenderness  over  the  popliteal  veins, 
or  over  the  branches  of  the  sciatic  nerve.  The  absence  of 
evidence  of  thrombosis  and  of  neuritis,  together  with  the 
curious  mode  of  onset  in  an  apparently  healthy  woman,  led  me 
to  attribute  the  swelling  to  some  obscure  vasomotor 
causation. 

The  presence  of  a  bruise-like  patch  may  suggest  that  the 
case  was  an  example  of  erythema  nodosum ;  but  the  chronicity 
of  the  swelling  negatives  such  an  idea.  The  swelling  of  the 
left  leg  disappeared  in  a  few  weeks,  but  I  find  that,  there  is 
still  swelling  of  the  right  leg,  five  years  after  the  patient  was 
first  seen.  This  last  fact  may  suggest  that  something  more 
than  swelling  of  vasomotor  origin  was  present.  Such  a 
possibility  cannot  be  denied,  yet  I  have  seen  oedema  of 
nervous  origin  persist  for  a  long  period — for  example,  when 
swelling  was  present  in  a  severe  case  of  sciatica  the  swelling 
was  still  present  four  months  after  the  pain  had  disappeared. 
While,  however,  interested  in  the  possibility  of  even  chronic 
swelling  being  of  nervous  origin,  it  seems  to  me  that  the 
physical  signs  described  in  the  cases  of  Sir  William  Bennett 
would  not  always  indicate  swelling  in  which  thrombosis  was 
absent.  In  the  post-mortem  room  we  sometimes  find 
thrombosis  of  veins  that  has  given  little  or  no  indication 
of  its  presence  during  life,  and  in  perusing  a  paper  by 
Thayer  on  thrombosis  in  typhoid  fever,1  I  noticed  that 
cutaneous  swelling  was  completely  absent  in  many  of  his 
cases. — I  am,  etc., 


turpentine,  the  effect  of  which,  there  is  reason  to  think,  is 
also  that  of  a  solvent  of  cholesterine. 

In  the  same  way  I  suggest  that  the  presence  of  glycogen  in 
new  growths  may  be  due  to  a  local  deposition  in  the  tissues  or 
dependent  on  some  nutritional  disturbance  in  the  liver,  lead¬ 
ing  to  cell  growth.  Incidentally  I  might  mention  that 
in  two  cases  of  malignant  disease  which  have  recently  come 
under  my  notice,  one  or  other  parent  died  of  diabetes.  This, 
together  with  the  comparative  infrequency,  as  I  believe,  of 
glycosuria  and  cancer  in  the  same  patient,  is  suggestive  of 
some  alternation  or  antagonism  between  the  two  diseases. 
Chiefly,  therefore,  the  underlying  theory  here  put  forward  is, 
that  cell  proliferation  or  alteration  of  type  of  division  may  be 
dependent  on  some  systemic  condition,  and  local  irritation 
determine  the  site  of  growth.  Continued  reflection  on  this 
subject  has  also  led  me  to  believe  that  in  dealing  with  cancer, 
something  more  than  purely  local  treatment  is  indicated — 
that  is  to  say,  that  after  the  surgeon  has  removed  the  source 
of  local  irritation  represented  by  the  primary  growth,  there 
should  follow  treatment  directed  to  the  systemic  origin  of  the 
disease.  Were  the  lines  of  treatment  I  have  indicated  in  my 
pamphlet  to  be  carried  out  subsequently  to  operation,  it  is 
reasonable  to  hope  that  recurrence  might  not  so  frequently 
occur.  This  opinion  has  been  partly  based  on  the  experience 
gained  in  the  treatment  of  cases  of  cancer  where  the  disease 
has  passed  beyond  the  sphere  of  surgical  relief.  If  palliative 
results  can  be  obtained  in  such  unfavourable  cases  as  these, 
it  is  only  reasonable  to  conclude  that  where  the  conditions 
are  favourable  the  results  should  be  eminently  better,  and  the 
tendency  to  recurrence  diminished. — I  am,  etc., 

John  A.  Shaw-Mackenzie,  M.D.Lond. 

London,  W.,  Jan.  2nd. 


OPERATIVE  INTERFERENCE  IN  DISEASES  OF  THE 

STOMACH. 


Sir, — I  am  much  obliged  to  Mr.  Maylard  for  giving  me  the 
opportunity  of  saying  that  I  am  very  sorry  if  my  quotation 
from  Professor  Robin’s  book  did  him  any  injustice.  The 
words  used  in  French  are — “  toute  dyspepsie  grave  et  per- 
sistante”;  according  to  my  view  and  as  I  understand  that  of 
Professor  Robin,  the  objection  is  to  the  “  toute”  and  to  the 
absence  of  reference  to  those  indications  which  alone  justify 
an  operation. — I  am,  etc., 


Birmingham,  Dec.  28th,  1904. 


Robert  Saundby. 


WHO'S  WHO  YEAR  BOOK  AND  THE  MEDICAL 
PROFESSION. 

Sir, — My  attention  has  been  called  to  a  list  of  “Leading 
London  Specialists  ”  in  the  above  publication  for  1905,  in 
which  my  name  has  been  included.  I  hope  it  is  not  needful 
to  say  that  this  has  been  done  without  my  knowledge  or 
consent.  My  object  in  writing  is  to  point  out  how  harmful  to 
the  public  as  well  as  to  the  profession  the  information  thus 
afforded,  imperfect  and  generally  misleading  as  it  is,  must  be. 
Although  I  understand  that  the  publication  of  names  in  this 
way  is  not  legally  preventable,  notice  of  the  matter  in  the 
columns  of  the  British  Medical  Journal  should  go  far 
towards  avoiding  a  repetition  of  such  a  regrettable  proceed¬ 
ing. — I  am,  etc., 

London,  W„  Dec.  30th,  1904.  WlLLIAM  H.  BENNETT. 


Clifton,  Jan.  2nd. 


Theodore  Fisher. 


LOCAL  IRRITATION  AND  CANCER. 

Sir, — Now  that  the  parasitic  origin  of  cancer  has  almost 
come  to  be  regarded  as  an  impossible  theory,  it  may  not  be 
without  interest  to  remind  your  readers  that  the  older 
authorities  considered  the  systemic  origin  of  cancer  as  being 
necessary  to  its  local  evolution. 

At  the  present  time  the  opinion  seems  to  prevail  that  a 
relation  exists  between  cholelithiasis  and  cancer.  In  this 
connexion  the  most  suggestive  theory  of  the  origin  of  cancer 
is  that  which  has  been  propounded  by  Mr.  J.  H.  Webb  of 
Melbourne — namely,  that  cell  proliferation  is  due  to  the 
deposition  of  cholesterine  in  the  tissues,  either  locally  from 
injury  or  some  nutritional  disturbance  in  the  liver,  associated 
with  deficiency  of  the  bile  soaps  which  normally  hold  choles¬ 
terine  in  solution.  For  his  conclusions  and  treatment  I 
would  refer  those  interested  to  my  recently-published 
pamphlet,  On  Some  Methods  of  Hypodermic  Medication  in  the 
Treatment  of  Inoperable  Cancer ,  in  which  I  also  describe  some 
cases  of  my  own  treated  with  hypodermic  injections  of  chian 

1  Medical  Record,  October  1st,  1904. 


OBITUARY. 


ALEXANDER  LOCKHART  GILLESPIE,  M.D.,  F.R.C.P.E., 

Medical  Registrar,  Royal  Infirmary,  Edinburgh. 

We  regret  to  record  the  sudden  death  at  12,  Walker  Street, 
Edinburgh,  on  Christmas  Day,  of  Dr.  Alexander  Lockhart 
Gillespie,  one  of  the  ablest  of  the  younger  physicians  of  that 
city.  His  name  is  bound  up  with  the  medical  traditions  and 
social  life  of  Edinburgh.  His  father  was  a  surgeon  to  the 
Royal  Infirmary,  and  had  a  large  and  important  family 
practice.  His  grandfather  was  also  a  highly-esteemed  prac¬ 
titioner  in  the  same  city.  The  three  men  were  all  most 
genial,  and  enjoyed  the  social  side  of  the  medical  life  of 
Edinburgh  in  several  of  the  clubs  for  which  it  has  long 
been  famous.  All  three  had  been  medical  officer  to 
Donaldson’s  Hospital,  a  wealthy  charity  for  the  deaf  and 
dumb.  Both  Lockhart  Gillespie  and  his  father  wrote  songs 
and  sang  them.  The  third  Gillespie  was  an  artist  of  no  mean 
ability,  and  he  was  a  great  walker  over  the  hills  in  the  neigh¬ 
bourhood  of  Edinburgh.  In  these  walks  he  was  interested  in 
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the  botany  and  the  natural  scenery  in  relation  to  geological 
formation. 

He  was  Medical  Officer  to  the  New  Club,  as  his  father  was 
before  him,  Medical  Referee  to  the  Edinburgh  Merchant 
Company,  to  the  Edinburgh  Institute  for  the  relief  of 
incurables  at  their  own  homes,  to  the  Dunlop  Cancer  Fund,  to 
the  Sun  Life  and  other  insurance  companies,  and  Medical 
Registrar  to  the  Royal  Infirmary.  He  had  been  a  President 
of  the  Royal  Medical  Society.  After  study  at  the  Universities 
of  Berlin  and  Prague  he  returned  to  Edinburgh,  and  took  the 
M.D.  degree,  receiving  a  gold  medal  for  the  excellence  of  his 
thesis.  He  did  excellent  work  as  Registrar  of  the  Royal 
Infirmary,  making  in  that  connexion  several  valuable  contri¬ 
butions  to  medical  literature.  He  did  some  good  work  in  the 
laboratory  of  the  Royal  College  of  Physicians.  He  was  the 
author  of  The  Natural  History  of  Digestion ,  a  Manual  of 
Modem  Gastric  Methods,  and  of  various  articles  in  the 
Encyclopaedia  Britannica ,  Encyclopaedia  Medica,  Proceedings 
of  the  Royal  College  of  Edinburgh,  Edinburgh  Hospital 
Deports,  the  Journal  of  Pathology  and  Bacteriology,  and  the 
Edinburgh  Medical  Journal. 

He  married  a  daughter  of  the  late  Dr.  Blair  Cunningham. 
The  death  of  one  of  his  children,  the  death  of  his  wife,  the 
death  of  his  father-in-law,  all  told  heavily  on  him,  and  he 
never  again  was  the  same  man.  His  failure  to  receive  an 
appointment  in  the  Royal  Infirmary  was  a  keen  disappoint¬ 
ment  to  him.  Why  he  failed  it  is  difficult  to  understand, 
since  he  was  a  man  of  unusual  ability,  and,  under  a  some¬ 
what  cynical  surface  manner,  a  most  genial  man  and  a  most 
clever  and  entertaining  companion.  He  leaves  three  young 
children,  who  yet  little  understand  their  loss. 


JOHN  REISSBERG  WOLFE,  M.D.Glasg., 

Consulting  Oculist  to  the  Royal  Infirmary,  Glasgow. 

Dr.  J.  R.  Wolfe,  who  has  attained  considerable  reputation 
as  an  ophthalmic  surgeon,  died  in  Glasgow  last  week.  Born 
in  Breslau  nearly  eighty  years  ago,  he  received  his  medical 
education  at  Glasgow  University,  where  he  graduated  M.D. 
in  1856.  For  some  years  he  acted  as  ophthalmic  surgeon  to 
the  Royal  Infirmary,  Aberdeen,  but  thereafter  he  settled  in 
Glasgow.  There  he  founded  the  Glasgow  Ophthalmic  Insti¬ 
tution  in  West  Regent  Street,  which  is  now  connected  with 
the  Royal  Infirmary.  When  the  St.  Mungo’s  College  Medical 
School  was  started,  Dr.  Wolfe  became  the  first  Professor  of 
Ophthalmology,  and  he  was  also  Consulting  Oculist  to  the 
Royal  Infirmary,  and  attained  to  a  considerable  reputation 
in  the  ophthalmic  world.  More  than  a  dozen  years  ago,  how¬ 
ever,  he  proceeded  to  Melbourne,  where  he  practised  for  some 
time  and  took  a  prominent  position. 

About  four  years  ago  he  returned  to  Scotland,  and  since 
then  has  been  living  in  retirement.  Dr.  Wolfe  in  his  active 
days  was  a  frequent  contributor  to  the  medical  press.  His 
two  sons  are  members  of  the  medical  profession. 


EDWARD  ADAM,  M.D.St.And.,  M.R.C.P.I.,  M.R.C.S.Eng., 

Liverpool. 

Dr.  Edward  Adam,  whose  death  took  place  after  a  few  hours’ 
illness  on  December  19th,  1904,  was  a  general  practitioner  of 
the  best  type,  and  was  held  in  the  highest  esteem  alike  by 
the  profession  and  the  public.  He  was  born  in  the  co.  Down 
68  years  ago,  his  father  being  a  captain  in  the  Royal  Naval 
Reserve.  He  studied  medicine  at  the  School  of  Physic, 
Trinity  College,  Dublin,  and  qualified  as  member  of  the 
Royal  College  of  Surgeons  of  England  in  1857.  After  this 
he  spent  four  years  on  the  West  Coast  of  Africa,  and  some  40 
years  ago  began  practice  in  Liverpool.  His  career  was  in  every 
sense  successful,  and  he  kept  himself  well  abreast  with  the 
advance  of  medical  science.  On  the  formation  of  the  Medical 
Club  he  became  its  first  chairman,  and  he  was  at  one  time  a 
vice-president  of  the  Medical  Institution.  In  consequence  of 
his  special  experience  on  the  West  Coast  he  was  appointed  a 
member  of  Committee  of  the  School  of  Tropical  Medicine. 
He  was  twice  married.  A  few  years  ago  his  health  began  to 
fail,  and  he  gradually  gave  up  his  practice,  in  which  he  was 
succeeded  by  his  son-in-law,  Dr.  T.  H.  Evans.  He  was  a 
man  of  wide  general  information,  a  good  talker,  and  possessed 
a  kindly,  genial  personality  that  made  him  universally  liked. 


Dr.  William  Mussen  Young,  a  much-respected  practi¬ 
tioner,  of  3,  Pembridge  Road,  Notting  Hill  Gate,  recently  died 
in  the  prime  of  life,  after  a  brief  illness.  He  came  of  an  old 
Huguenot  stock  which  settled  in  the  North  of  Ireland  on  the 
revocation  of  the  Edict  of  Nantes,  the  marriage  of  his  people 


being  recorded  in  the  Cathedral  of  Lisburn  in  1686,  together 
with  entries  of  seven  generations  of  the  Mussen  (his  mother’s) 
family.  Dr.  Young  went  to  Trinity  College,  Dublin,  graduated 
M.D.  at  Queen’s  University,  and  acted  for  some  time  as 
House-Physician  of  Steevens’s  Hospital.  For  a  number  of 
years  he  was  Assistant  Medical  Superintendent  of  the 
Suffolk  County  Asylum.  During  the  Boer  war  he  relinquished 
private  practice  in  London  and  took  several  voyages  to  Cape 
Colony  and  Natal  with  the  troops.  Subsequently  he  joined 
the  American  Transport  Line  to  make  several  transatlantic 
trips,  winning  high  regard.  He  then  returned  to  Ireland 
and  worked  for  a  year  at  the  Rotunda.  Later  on,  about  four 
years  ago,  Dr.  Young  took  up  his  residence  at  Notting  Hill 
Gate,  and  quickly  gained  the  esteem  of  his  professional 
colleagues  in  the  neighbourhood,  being  always  ready  to  co¬ 
operate  in  the  most  unselfish  way.  He  was  a  constant  student 
of  literature,  both  medical  and  general,  and  not  long  ago 
completed  an  erudite  monograph  on  Dean  Swift.  His 
dwelling,  which  was  a  veritable  museum  of  antiquarian 
bric-a-brac  and  a  storehouse  of  books,  showed  clearly  the  way 
his  inclinations  turned.  He  was  attended  in  his  last  illness 
by  his  neighbour  and  friend  Mr.  W.  M.  Noote,  with 
Dr.  Mitchell  and  Dr.  Hunter  in  consultation.  The  body  was 
removed  to  Ireland  for  interment,  and  a  considerable  number 
of  medical  men,  patients,  and  others  called  at  the  house  as  a 
mark  of  respect  before  the  coffin  was  despatched  on  its 
journey.  _ 


We  regret  to  announce  the  death  on  December  26th,  1904, 
at  the  comparatively  early  age  of  49  years,  of  Mr.  W.  H. 
Copley,  of  Wisbech,  Cambs.  After  a  successful  career  as  a 
student  at  University  College  Hospital,  he  obtained  the 
qualifications  of  the  Royal  Colleges  in  London,  and  spent 
one  year  in  the  Hospital,  holding  successively  the  offices 
of  House-Surgeon  and  House-Physician.  At  an  early  age 
he  entered  into  active  practice  at  Wisbech,  where  his  energy, 
skill,  and  geniality  soon  enabled  him  to  make  his  way,  and 
it  was  not  long  before  he  attained  to  an  excellent  position, 
being  appreciated  by  his  fellow  practitioners  and  sought 
after  by  the  public.  At  the  North  Cambridgeshire  Hospital, 
where  he  was  the  Senior  Honorary  Officer  at  the  time  of  his 
death,  he  was  able  to  continue  to  work  at  the  purely  surgical 
side  of  medicine,  for  which  he  had  an  inclination  and  a 
natural  aptitude.  Here  he  did  good  and  useful  work, 
always  endeavouring  to  keep  abreast  of  the  times  for  the 
sake  of  the  patients  and  the  community,  both  of  which  he 
served  with  his  utmost  energy  to  the  very  last.  Three  weeks 
before  he  died,  from  the  effects  of  influenza  on  a  constitution 
undermined  for  several  years  by  diabetes,  he  was  busy 
attending  patients  far  and  near.  In  the  preceding  year  he 
was  elected  President-elect  of  the  Cambridgeshire  and 
Huntingdonshire  Branch  of  the  British  Medical  Association, 
and  it  is  with  great  regret  that  the  members  of  the  Branch 
find  that  he  will  not  be  there  to  welcome  them  in  his  usual 
genial  mood. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  ETHICS  OF  SUPERSESSION. 

George  Armstrong,  M.B.— On  the  case  as  submitted  to  us  our  opinion  is : 
(1)  That  B.  was  entitled  to  operate  at  the  request  of  the  relatives  ;  (2) 
that  no  obligation  rested  upon  him  to  communicate  personally  with  A., 
liehaving  arranged  that  the  relations  would  do  so,  which  is  admitted 
they  did  ;  (3)  under  the  circumstances,  A.  was  under  no  obligation  to 
operate  if  he  was  not  satisfied  that  he  would  be  paid,  but  on  the  other 
hand  he  has  no  ground  of  complaint  if  another  surgeon  was  willing  to 
accept  the  terms  he  had  refused  ;  (4)  it  was  not  necessary  that  B.  should 
be  told  the  reason  the  relatives  desired  to  change  the  operator,  but  he 
was  at  liberty  to  ask  and  might  be  guided  by  the  reply  ;  (5)  the  reason 
given  in  this  case  was  not  such  as  should  have  made  B.  decline  the  case  ; 
(6)  if  A.  contemplated  operating  without  a  fee,  he  could  have  done  so  in 
the  private  hospital  in  which  the  patient  was,  and  he  need  not  have 
required  the  risky  removal  of  the  patient  to  the  public  hospital. 


A  DISCLAIMER. 

Mr.  T.  J.  P.  Hartigan  (London,  W.)  writes:  A  portion  of  the  daily  press 
having  copied  the  reports  of  some  of  my  cases  which  were  published  in 
the  British  Journal  of  Dermatology  of  last  month,  I  should  esteem  it  a 
favour  if  you  would  allow  me  to  state  it  was  done  without  my  knowledge 
or  consent. 


THE  DUTIES  OF  AN  ASSISTANT. 

M.A.— (1)  An  unqualified  assistant  engaged  as  a  dispenser  might  make  up 
and  repeat  a  mixture  under  a  general  instruction  to  do  so.  (2)  The 
principal  would  not  be  responsible  for  repairs  to  his  assistant’s  bicycle 
unless  there  was  an  understanding  to  that  effect.  (3)  It  is  undesirable 
that  medical  men  should  allow  their  biographies  to  appear  in  local 
periodicals. 
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PARTNERSHIP  INTRODUCTION. 

H6ije  asks-  (1)  What  is  exactly  meant  by  a  “partnership  introduction  to 
a  practice''”  (2)  When  does  the  ingoing  partner  pay  the  purchase 
money— at  the  beginning  or  the  end  of  the  introduction  ?  (3)  If  the 

money  be  paid  at  the  beginning  of  the  introduction  and  beiore  the 
expiry  of  six  months,  and  the  ingoing  partner  is  not  satisfied,  can  he 
get  free  from  the  arrangement? 

***  (1)  That  introduction  which  is  given  by  close  professional  connexion 
with  a  practitioner  who  has  made  or  possesses  a  medical  practice  in 
any  district.  It  is  the  duty  of  the  latter  to  introduce  his  partner  to 
his  own  patients,  either  directly,  or  indirectly  by  employing  him  to 
attend  them  in  his  absence.  (2)  It  is  usual  to  pay  at  least  half  the 
purchase  money  on  signing  the'deed  of  partnership  and  the  remainder 
after  the  expiry  of  a  time  settled  in  the  deed.  (3)  Unless  a  special  clause 
were  inserted  in  the  partnership  deed  to  meet  such  a  contingency  there 
would  be  no  means  of  altering  the  arrangement  without  the  consent  of 
the  senior  partner. _ 


VALUE  OF  A  SHARE. 

Senior  asks  :  (1)  What  is  the  value  of  a  quarter  share  of  an  old-established 
nondispensing  practice  in  a  good  locality?  (2)  If  the  senior  partner 
retires  after  giving  an  introduction  of  three  years,  what  is  the  value  to 
the  junior  of  the  remaining  share  ?  (3)  Is  it  usual  for  the  bookings  to 
fall  off  at  first  after  the  introduction  of  a  junior  partner  ? 

***  ( 1)  It  would  not  be  possible  to  give  a  trustworthy  estimation  of  value 
on  such  data.  (2)  It  is  impossible  to  say.  When  the  senior  took  a 
junior  partner  he  would,  if  he  did  what  is  usual,  settle  in  the  partner¬ 
ship  agreement  the  terms  on  which  he  was  to  be  bought  out.  (3)  It  is 
a  very  usual  occurrence. 


CONTRACTS  NOT  TO  PRACTISE  WITHIN  AN  AREA. 

S.  W.  asks  the  following:  A.  and  B.  were  partners  under  the  usual  con¬ 
ditions,  with  a  penalty  clause  forbidding  the  outgoing  partner  to  prac¬ 
tise  at  any  time  within  a  seven-miles  radius.  A.  ultimately  sold  his 
share  to  B.,  who  in  his  turn  after  a  lapse  of  years  sold  his  share  to  C. 
O.  now  asks  A.  to  join  him  in  partnership.  Can  A.  safely  do  so  without 
previously  getting  B.’s  consent  ?— that  is,  can  B.,  if  he  chooses,  proceed 
against  A.  under  the  penalty  clause  ? 

*#*  A.  is  legally  bound  by  his  agreement  with  B.,  and  the  latter  might 
proceed  against  him  for  infringing  it ;  but  seeing  that,  according  to  the 
circumstances  stated,  B.  has  no  interest  in  the  practice  in  question, 
he  would  have  great  difficulty  in  proving  damage  by  A.'s  action,  and  the 
Court  might  refuse  B.  an  injunction  against  A.,  leaving  him  to  bring  his 
action  for  damages  if  he  thought  fit.  If,  however,  there  is  any  likeli¬ 
hood  of  B.  being  averse  to  A.’s  joining  C.,  A.  would  be  wise  to  consult 
an  experienced  solicitor  before  taking  such  a  step,  as  he  might  be 
involved  in  serious  costs. 


ADVERTISING  BY  CARD. 

The  name  'of  the  person  of  whom  our  correspondent  complains 
does  not  appear  in  the  Medical  Register  for  1904.  We  will  make  further 
inquiries. 


MEDICAL  ADVERTISING. 

W.  S.— We  have  referred  the  newspaper  cutting  to  the  Ethical  Committee. 


Airdrie —A  correspondent,  who  does  not  authenticate  the  communica¬ 
tion  with  his  name,  might  bring  the  matter  before  the  Division  of  the 
British  Medical  Association. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of.  the  Senate  was  held  on  December  14th,  1904. 

Recognition  of  Teachers. 

The  following  have  been  recognized  as  teachers  of  the  University 
London  Hospital:  Dr.  Reginald  C.  B.  Wall,  Clinical  Medicine.  Guy's 
Hospital:  Dr  John  Henry  Bryant,  Pharmacology  (including  Pharmacy 
and  Materia  Medica  and  Therapeutics):  Mr.  Gerald  Siehel,  Medicine; 
Mr.  Louis  Albert  Dunn,  Anatomy  (provisionally):  Sir  Alfred  Downing 
Fripp,  Anatomy  (provisionally).  St.  Thomas’s  Hospital:  Mr.  Edred  Moss 
Corner,  Sutgery;  Dr.  Joseph  John  Perkins,  Pharmacology  (including 
Pharmacy  and  Materia  Medica  and  Therapeutics)  Middlesex  Hospital : 
Dr.  Robert  Arthur  Young,  Pharmacology  (including  Materia  Medica  and 
Therapeutics).  Westminster  Hospital:  Mr.  Bertram  Louis  Abrahams, 
Medicine  ;  Mr.  Edward  Percy  Paton.  Clinical  Surgery.  Royal  London 
Ophthalmic  Hospital:  Mr.  William  Tindall  Lister,  Ophthalmology.  London 
( Royal  Free  Hospital)  School  of  Medicine  for  Women:  Mr.  Frederick  Gymer 
Parsons,  AUatomy  (provisionally), 

Regulations  for  the  M.D.  Degree  < Branch  III)  for  Internal  and  External 

Students. 

'  It  was  resolved:  “That  in  the  regulations  for  the  M.D.  degree,  Branch  III, 
as  set  forth  in  the  Calendar  for  1904-5,  vol.  ii,  page  418,  and  vol.  iii,  page  35, 
of  the  Medicine  Section,  there  be  substituted  for  the  words,  ‘  Two  papers 
in  mental  diseases  and  psychology  (one  of  which  may  be  a  case  for  com¬ 
mentary),’  the  following:  ‘One  paper  or  case  for  commentary  in  mental 
diseases.  One  paper  in  psychology.’” 

Lectures  in  Advanced  Physiology. — A  course  of  lectures  on  the  therapeutics 
of  the  circulation  will  be  given  in  the  Physiological  Laboratory  by  Sir 
Lauder  Brunton  on  Tuesdays  at  5  p.m.,  beginning  on  January  24th.  The 
lectures  are  addressed  to  advanced  students,  and  are  arranged  to  meet 
the  requirements  of  candidates  for  honours  in  physiology  at  the  Univer¬ 


sity.  Any  member  of  a  London  school  of  medicine,  whether  an  under¬ 
graduate  of  the  Univarsity  or  not,  can  obtain  a  card  of  admission  on 
application  to  the  Academic  Registrar. 


UNIVERSITY  OF  LIVERPOOL. 

Vice-Chancellor’s  Annual  Report. 

The  first  annual  report  of  the  Vice-Chancellor  of  the  University  of  Liver¬ 
pool  has  just  been  published.  The  transition  from  a  college  to  an  inde¬ 
pendent  University  has  naturally  involved  an  immense  amount  of  labour 
not  of  a  strictly  educational  nature,  and  the  professorial  staff  has  had  a 
large  amount  of  organizing  work  to  cope  with. 

Number  of  Students.— There  has  been  an  increase  in  the  attendance  of 
students  in  all  the  faculties  except  medicine,  in  which  there  has  been 
some  falling  off  as  compared  with  the  preceding  year. 

Degrees— The  new  University  offers  adeundem  degrees  to  all  graduates 
of  Victoria  University  who  studied  in  Liverpool,  and  328  former  students 
have  already  availed  themselves  of  this  privilege.  Six  practitioners  have 
obtained  the  diploma  in  Tropical  Medicine  during  the  year,  and  one 
diploma  in  Veterinary  Medicine  has  been  conferred. 

The  Staff  of  the  Facidty  of  Medicine—  The  Faculty  of  Medicine  has  been 
increased  partly  by  the  establishment  of  new  posts,  partly  by  the  addi¬ 
tion  of  new  members  drawn  from  the  staffs  of  the  hospitals  recognized 
for  clinical  instruction.  The  following  new  lectureships  have  been  in¬ 
stituted  :  Dermatology,  Leslie  Roberts,  M.D.  ;  Laryngology,  J.  Middlemass 
Hunt,  M  B. :  Clinical  Pathology.  Ernest  E.  Glynn,  M  B,  M.R.C.P. ;  Neuro- 
Pathology,  W.  B.  Warrington,  M.  D.,  M.R  C.P.  Mr.  W.  Thelwall  Thomas, 
F.R.C.S.,  Assistant  Surgeon  to  the  Royal  Infirmary  and  Assistant  Lecturer 
on  Surgery,  in  recognition  of  his  long  services  to  the  school  and  in  the 
teaching  of  surgery,  has  been  made  a  member  of  the  Faculty. 

New  Diplomas—  During  the  year  the  University  has  established  diplomas 
in  Public  Health,  Tropical  Medicine,  and  Veterinary  Hygiene,  and  the 
first  examinations  for  these  diplomas  have  been  held. 

Benefactions  — Various  benefactions  are  recorded.  Mr.  Ralph  Brocklebank 
gave  £100  towards  the  maintenance  of  the  anatomical  museum,  and  Sir 
Charles  Petrie  gave  ^500  for  a  refrigerating  machine  Dr.  G.  G.  Stopford 
Taylor  has  endowed  a  fellowship  of  ^ico  per  annum  for  a  period  of  three 
years,  for  the  encouragement  of  research  in  dermatological  pathology, 
and  a  similar  endowment  has  been  made  by  Mr.  W.  T.  Thomas  for  the 
encouragement  of  research  in  surgical  pathology.  Dr.  Alexander  will 
continue  the  fellowship  which  bears  his  name  for  the  coming  year. 

New  Medical  School  Building.— The  new  medical  school  buildiDg  has 
been  completed,  and  provides  a  dissecting-room  for  women  students  and 
other  additional  quarters.  It  also  contains  a  large  theatre  for  the  lectures 
on  surgery,  forensic  medicine,  and  dental  subjects,  a  room  for  the  teach¬ 
ing  of  ophthalmoscopy,  two  large,  well-lighted  rooms  for  practical  and 
operative  surgery,  a  classroom  for  practical  toxicology  and  pharmacology, 
a  common  room  for  the  Faculty,  and  the  Dean's  office. 

Finance.— The  Council  of  the  University  have  agreed  to  take  over  the 
financial  administration  of  the  Faculty  as  from  October  ist>,  1904.  For 
many  years  the  Faculty  has  maintained  its  financial  independence,  and, 
owing  to  the  energy  and  ability  of  those  who  have  managed  its  affairs,  not 
without  success.  But  with  the  establishment  of  the  University,  aDd  in 
view  of  the  larger  burdens  that  will  necessarily  be  incurred,  it  was  felt 
that  the  time  had  come  to  place  the  Medical  Faculty  on  the  same  footing 
as  the  others. 

Deaths.—  Sympathetic  references  were  made  to  the  loss  the  University 
has  sustained  by  the  deaths  of  the  Rev.  S.  A.  Thompson-Yates,  Dr. 
Alexander  Davidson,  and  Sir  W.  M.  Banks. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  degrees  were  conferred  at  the  Winter  Commencements  on 
Tuesday,  December  20th,  1004 : 

Honoris  Causa— D  Sc.  :  Ronald  Ross,  C.B.  M.D.,  M.S.  :  Fredericus 
Treves,  C.B.,  K.C.V.O. 

M.B  ,  Ch.B..  B.A.O.— R.  Bailey,  F.  G.  Bury,  T.  Creaser,  G.  A.  Crowley, 
J.  CunniDgham,  C.  E.  Fawcett,  K.  R.  C.  Ha, Howes.  J.  F.  W.  Leech, 
G.  J.  M‘Ivor,  A.  A.  MacNeight,  R.  S.  Smyth,  H.  Stewart,  J.  H.  C. 
Thompson,  W.  M.  Thunder,  T.  J.  T.  Wilmot,  T.  Wilson,  F.  J. 
M’Auliffe  (in  absentid). 

D.Sc. :  C.  J.  Patten. 

M.D. :  F.  J.  Blackley,  E.  B.  Booth.  J.  F.  Dixon,  J.  A.  Kennedy,  R.  S. 
Smyth,  Rev.  S.  Synge,  W.  P.  Tate,  J.  G.  Wallis,  C.  W.  Webb  (in 

absentid). 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


MEDICAL  ATTENDANCE  IN  VENEREAL  DISEASE. 

F.  R.  F.  writes  with  reference  to  the  question  and  answer  under  this 
head,  published  atp.  1770  of  the  British  Medical  Journal  of  Decem¬ 
ber  31st,,  1904,  to  suggest  that  orders  for  medical  attendance  by  dislrict 
medical  officers  are  given  because  the  applicant  is  believed  to  be  desti¬ 
tute  and  unable  to  pay  for  attendance,  and  not  as  a  reward  for  virtue 
or  chastity.  This  being  so,  a  medical  officer  refusing  to  attend— for 
example,  a  case  of  gonorrhoea— would  be  liable  to  have  to  defend  him¬ 
self  before  his  Board  of  Guardians,  or  even  to  the  Local  Government 
Board.  A  contagious  or  infectious  disease  would  naturally  make  a 
relieving  officer  stretch  a  point  in  favour  of  the  applicant. 


WIFE  OF  MEDICAL  OFFICER  OF  WORKHOUSE  AS  GUARDIAN. 

Mildenhall  asks  whether  there  is  any  legal  difficulty  in  the  way  of  the 
wife  of  a  medical  officer  of  a  workhouse  becoming  one  of  the  Board  of 
Guardians. 

***  We  know  of  no  enactment  which  would  prevent  the  wife  of  a 
workhouse  medical  officer  becoming  a  guardian,  if  qualified  and 
properly  elected,  but  we  should  expect  that  the  Local  Government 
Board  would  not  be  satisfied,  and  that  it  might  then  call  on  the 
husband  of  the  lady  guardian  to  send  in  the  resignation  of  his  appoint¬ 
ment. 
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INDIA  AND  THE  COLONIES. 

INDIA. 

Plague  in  the  Punjab ,  1901-3. 

We  have  received  three  lengthy  reports  drawn  up  by  Major 
E.  Wilkinson,  I.M.S.,  in  which  elaborate  details  are  given 
regarding  the  prevalence  of  plague  lrom  October  1st,  1901,  to 
September  30th,  1903,  and  of  the  measures,  including  inocula¬ 
tions,  adopted  for  its  suppression.  The  invasion  of  the 
province  has  been  extensive  and  severe.  By  the  end  of 
September,  1903,  the  number  of  deaths  reported  amounted  to 
377  576,  and  there  is  reason  to  believe  that  that  large  total 
does  not  represent  the  full  measure  of  the  calamity.  Few 
districts  have  escaped  visitation,  and  the  mortality  in  some 
cases  was  very  serious.  The  disease  reaches  a  climax  in 
March  and  April,  declines  duiing  the  hot  season,  and  regains 
force  during  the  hot  weather.  Human  intercourse  and 
infected  clothes  are  held  to  be  the  main  agencies  of  extension, 
and  rats  are  thought  to  cause  infection  of  adjacent  houses  or 
villages.  It  is  considered  doubtful  whether  grain  and 
articles  of  food  or  merchandise  are  carriers  of  infection. 
Evacuation  has  been  found  to  be  the  most  efficient  preven¬ 
tive,  and  disinfection  and  desiccation  have  been  resorted  to 
as  secondary  aids.  Compulsory  measures  have  been  aban¬ 
doned  in  consequence  ot  the  attitude  of  the  people  and  the 
great  magnitude  of  the  crisis. 

Inoculation  was  practised  extensively  during  the  years  1900 
and  1901,  and  the  results  were  so  favourable  that  it  was 
resolved  early  in  1902  to  resort  to  this  measure  on  a  large 
scale,  especially  as  the  people  did  not  object  to  it  or  were 
actually  inclined  or  eager  to  adopt  it.  Accordingly 
arrangements  were  made  to  conduct  operations  through¬ 
out  the  province,  and  a  large  staff  of  medical  officers 
and  men  was  engaged  for  the  purpose.  Difficulties  arose 
which  somewhat  delayed  the  commencement  of  work,  and 
the  supply  of  vaccine  by  the  Plague  .Research  Laboratory  at 
Bombay  was  inadequate  and  unsatisfactory.  Still  a  good 
start  was  made,  and  matters  looked  promising  until  “  on  the 
30th  of  October  19  persons  were  inoculated  at  Mulkowal,  in 
the  Gurat  district,  with  the  contents  of  one  bottle  of  the 
fluid,  and  all  of  them  contracted  tetanus  and  died.”  This 
disaster  led  to  a  discontinuance  of  systematic  work ;  never¬ 
theless  a  large  number  of  inoculations  were  performed  during 
the  season,  and  figures  are  given  to  show  that  both  the 
incidence  of  plague,  and  the  case-mortality  were  considerably 
lower  among  the  inoculated  than  among  the  uninoculated. 


MALTA. 

Health  Statistics. 

In  the  report  on  Malta  which  the  Lieutenant-Governor, 
Mr.  Merewether,  communicates  to  the  Colonial  Office,  it  is 
stated  that  a  comprehensive  scheme  for  the  drainage  of  the 
large  towns  and  principal  villages  in  the  two  islands  has  been 
drawn  up,  and  the  work  is  being  carried  out  as  rapidly  as  the 
resources  of  the  Government  will  permit.  The  drainage  of 
the  Three  Cities  is  now  practically  <  o  mpleted,  and  that  of  the 
large  suburbs  of  Sliema  and  St.  Julian’s  is  well  advanced. 
The  population  on  March  31st  last  was  estimated  at  197,070, 
and  the  number  of  births  registered  during  the  year  was  7, 1 73, 
representing  a  general  birth-rate  of  37.69  per  mille.  The 
general  s'a'e  of  public  health  is  recorded  as  “good,”  though 
it  is  stated  that  the  percentage  of  deaths  among  children 
under  5  years  of  age  was  51.8,  and  that  the  general  death-rate 
was  24  45  per  mille.  Zymotic  diseases  accounted  for  288 
deaths,  or  5.7  per  cent,  of  the  total  number  of  deaths.  Two 
outbreaks  of  small-pox  occurred,  the  disease  having  been  im¬ 
ported  in  the  one  case  from  Tunis  and  in  the  other  from 
Sicily,  but  in  neither  did  it  assume  serious  importance, 
though  out  of  the  50  cases  recorded  10  died.  The  mortality 
from  diphtheria  seems  to  be  exceedingly  high,  the  disease 
proving  fatal  in  57  cases  out  of  124  attacked.  No  statistics 
unfortunately,  are  given  with  regard  to  Malta  fever,  it  being 
merely  recorded  that  there  were  706  cases  of  “fevers”  and 
99  deaths.  The  climatic  conditions  of  the  year  were  peculiar, 
the  summer  months  being  unusually  cool,  and  the  rainfall 
for  the  year  reaching  a  total  of  only  14  695  in.,  some  10  in. 
below  that  of  the  preceding  record. 

GRENADA. 

In  his  report  on  the  Grenada  Blue  Book,  the  Colonial 
Secretary,  Mr.  Edward  Drayton,  speaks  of  the  island  as 
having  “emerged  from  her  troubles  more  prosperous  than 


before,”  but  her  rapidly- increasing  population,  with  the 
greater  portion  of  the  land  absorbed  by  permanent  cultiva¬ 
tion,  gives  some  cause  for  anxiety  in  the  future.  The  health 
conditions  are,  moreover,  not  very  satisfactory,  for  though 
there  was  no  epidemic  of  any  serious  disease,  the  death-roll 
was  nevertheless  the  highest  on  record,  1,716  deaths  being 
registered  during  the  year  as  against  an  average  of  1,283  for 
the  previous  decennial  period.  The  increase  is  especially 
marked  in  the  case  of  fevers  and  disorders  of  the  bowels,  as  is 
shown  in  the  annexed  table,  which  gives  the  deaths  from  the 
diseases  mentioned  during  the  last  four  years  : 


Disease. 

1900. 

1901. 

1902. 

1903. 

Diarrhoea 

95 

109 

83 

215 

Dysentery 

#c 

45 

297 

130 

J45 

Fevers 

yo 

75 

1 15 

no 

Enteritis 

... 

63 

71 

76 

128 

Apart  from  the  epidemic  of  dysentery  in  1901  the  increase 
appears  to  be  steady.  Attention  is  also  drawn  in  the  report 
to  the  fact  that  the  number  of  cases  of  yaws  continues  to 
augment.  In  Grenada  (as  in  St.  Lucia  and  Trinidad)  there  is 
a  special  yaws  hospital,  and  here  the  cases  under  treatment 
during  the  last  three  years  have  been  150,  163,  and  189  respec¬ 
tively,  the  majority  coming,  as  in  Drevious  years,  from  the 
parishes  adjacent  to  the  hospital.  The  general  death-rate  for 
the  island  per  mille  was  25.71. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


INDIAN  MEDICAL  SERVICE. 

CIVIL  Depaktmekt. 

An  officer  in  the  Indian  Medical  Service,  who  has  recently  given  up  an 
appointment  on  the  civil  side,  writes  to  say  that  one  reason  why  civil 
surgeoncies  have  lost  some  of  their  attraction  is  that  medical  men  in 
the  employ  of  missionary  societies  now  compete  with  civil  surgeons 
upoD  lines  which  bethinks  cannot  be  considered  professionally  correct. 
They  take  work  not  at  the  fees  long  established  as  those  due  to  civil 
surgeons,  but  at  the  same  rates  as  those  paid  to  assistants  ;  they  thus 
compete  both  with  English  medical  men  and  native  practitioners.  They 
even  ofteu  appear  in  criminal  cases  as  medical  experts  to  oppose  the 
evidence  given  for  the  frown  by  the  civil  surgeons.  He  asks  whether 
the  missionary  societies  send  out  medical  men  primarily  to  treat  the 
poor,  or  to  benefit  the.  societies  financially  by  competing  with  local  men 
for  fees.  So  long  as  he  had  any  personal  interest  in  the  matter  he  was 
content  to  sty  nothing,  but  now  he  thinks  the  attention  of  the  mis¬ 
sionary  societies  and  others  should  be  drawn  to  the  matter. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  PRINCESS  ALICE  HOSPITAL  AT  EASTBOURNE. 

The  Eastbourne  Gazette,  December  28th,  1904,  conlains  some  correspon¬ 
dence  respecting  the  treatment  of  an  accident  at  the  Princess  Alice 
Hospital  in  that  town  which  raises  a  question  of  considerable  general 
interest  concerning  the  arrangements  which  small  hospitals  ought  to 
make  for  receiving  and  dealing  with  accidents.  According  to  the  report 
before  us  a  carpenter  tell  from  a  ladder  a  distance  of  8  or  10  ft.  on  to  an 
oakeu  floor.  He  was  seen  by  a  medical  man  v  ho  ordered  him  to  be  taken 
to  the  Princess  Alice  Huspiial  at  once,  and  he  was  admitted  to  that  insti¬ 
tution  shortly  before  one  o’clock.  He  was  not  seen  by  any  medical  mm 
until  after  half-past  seven,  and  the  explanation  given  by  the  President  of 
the  Hospital  is  that  the  Matron  “  telegraphed”  for  the  mecical  officer  of 
the  week  who  promised  to  see  the  patient  immediately,  and  gave  instruc¬ 
tions  as  to  what  should  be  done  meanwhile,  but  being  engaged  with  many 
Dressing  cases  in  his  private  practice  forgot  his  promised  visit.  Later, 
the  Matron  “  telegraphed  ’’  again,  but  the  medical  officer  we  s  out  and  did 
not  get  the  message  until  after  his  return  about  seven,  when  he  made 
arrangements  for  his  partner  to  see  the  patient.  Tie  President  of  the 
Hospi  al  expresses  on  behalf  of  the  Horse  Committee  and  the  medical 
officer  of  the  week,  regret  at  the  delay  wl  ich  occurred  and  proffers  the 
assurance  that  everything  in  their  power  will  be  done  to  prevent  any 
similar  mishap  occurring  in  the  future.  As  the  delay  did  not  occur  from 
any  wilful  neglect,  but  from  forgetfulness,  this  assurance  does  not  seem  to 
be  sufficient,  'o  pi  event  the  possibility  of  the  recurrence  of  such  an  unfor¬ 
tunate  incident.  We  are  told  that  “had  the  case  bsen  urgent  the  Matron 
would  have  kept  on  telephoning  to  the  members  of  the  medical  staff  until 
she  found  one  at  leisure  to  take  on  the  case,”  but  such  ah  excuse  implies 
that  any  nurse  is  competent  to  form  an  opinion  of  the  nature  of  an 
accident,  and  places  a  responsibility  upon  nurses  which  they  are  not 
trained  to  bear,  or  could  bear  if  a  mistake  were  made.  We  often  hear 
complaints  that  nurses  take  too  much  upon  them,  or  that  the  public  con¬ 
sider  a  nurse’s  opinion  of  equal  value  to  that  of  a  qualified  medical  prac¬ 
titioner.  We  feel  bound  to  protest  against  such  mistaken  views,  but  if 
nurses  are  to  be  left  in  charge  of  hospitals,  and  the  visiting  officer  to  a 
hospital  is  to  shelter  himself  behind  a  nutse’s  oninion,  we  do  not  see  how 
these  pretensions  can  be  consistently  denied-  It  see  us  plain  to  us  that  a 
hospital  which  receives  accidr  n  s  ought,  to  make  :  uch  arrangements  that 
it  should  not  be  poss:ble  for  an  accident  to  be  received  knd  treated  only 
by  nurses  for  more  than  seven  hours.  A  hospital’  with  fifty  beds  should, 
we  think,  have  a  resident  house-surgeon. 


The  British  "1 
Medtcal  Journal J 


LETTERS,  NOTES,  Eto, 


[Jan.  7,  1905. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C.,  London;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  ol  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  42‘J, 
Strand,  W.C.,  London. 

ORIGINAL  AR  TICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  1o  be  taken  of  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  eorwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tin  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National) GENERAL  SECRETARY  AND  MANAGER, 
EDITOR,  2631,  Gerrard.  2630,  Gerrard. 


LETTERS,  NOTES,  Etc. 

An  M.D.  Degree  for  Practitioners. 

Passed  writes :  In  reply  to  “  Diploma,”  I  would  state  that  I  obtained  the 
M.D.  of  Durham  loDg  after  I  had  passed  the  age  of  50  years.  I,  like  many 
of  your  readers,  regretted  that  I  did  not  graduate  before  I  did.  I  would 
strongly  advise  all  the  agitators  to  cease  makiDg  useless  complaints, 
whereby  they  are  wasting  time,  and  I  would  say  to  all  such  complainants 
—offer  yourselves  as  soon  as  you  are  40  at  the  university  which  has  so 
liberally  opened  the  portal. 

Dr.  Frederick  W.  Collingwood  (London)  writes:  In  answer  to  the 
letters  of  certain  Durham  graduates  re  “an  M.D.  degree  for  practi- 
titioners,”  I  would  remind  them  of  the  statistics  of  the  public  service 
examinations  for  the  Navy,  Army,  and  Indian  Medical  Services,  which 
have  shattered  the  assumption  that  the  average  degree  is  superior  to 
the  London  diplomas.  The  desire  for  a  degree  is  not  that  a  man 
desires  to  pass  himself  off  as  a  superior  practitioner,  but  simply  that 
an  M.D.  carries  with  it  the  statutory  right  to  the  title  “  doctor”  ;  and, 
by  the  action  of  the  Ethical  Committee  of  the  British  Medical  Asso¬ 
ciation,  it  has  been  attempted  to  reserve  to  M.B.’s  who  have  not  taken 
the  trouble  to  take  the  M.D.  the  popular  and  courtesy  title  of  “  doctor,” 
leaving  the  non-graduate  practitioner  without  a  designation  by  which 
he  is  known  to  the  public. 


Queries ,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

QUERIES. 

Perplexed  would  be  glad  to  hear  of  a  small  town  about  30  to  50  miles 
from  London,  on  a  main  line  of  rail,  for  a  middle-class  family  (income 
^200)';  one  member  suffers  from  chronic  bronchitis  and  another  from 
rheumatism  ;  there  are  three  in  family.  A  dry,  warm  place  with  a 
gravel  subsoil  is  desirable. 

Textbooks  on  Trivial  Ailments. 

Junior  Practitioner  would  like  to  hear  of  a  quite  modern  work  dealing 
with  the  treatment  of  the  more  or  less  trivial  ailments  which  supply  so 
large  a  proportion  of  the  work  of  a  general  practitioner. 

The  Use  of  Radium. 

Caution  (Natal)  writes:  The  unforeseen  evil  results  to  operators  with 
x  rays  suggest  the  question  whether  it  is  not  desirable  that  operators 
with  radium  may  not  need  to  take  some  precautions  to  protect  their 
hands,  and,  if  so,  what  precautions.  Is  there  any  substance  or  covering 
opaque  to  radium  rays  which  could  be  used  as  a  protection  to  those 
applying  radium  to  patients  frequently  ? 

Misfortune  through  Ordering  an  Eye-shade. 

Mr.  Albert  Corner,  M.R.C.S.,  etc.  (Forest  Gate,  E.)  writes  :  That  there 
may  be  misfortune  through  ordering  such  a  simple,  common,  and 
easily- applied  thing  as  an  eye- shade  seems,  maybe,  foolish.  But  yet,  if 
a  shade  be  applied  to  the  inflamed  or  injured  eye  of  a  child  or  young 
person  who  has  an  error  of  refraction,  a  squint  may  be  produced  in  the 
eye  treated— an  awkward  thing  to  happen,  and  one  which  may  easily 
lose  a  certain  amount  of  a  doctor’s  kudos,  the  squint  being  considered 
by  the  people  of  the  district  as  due  to  the  bad  treatment  used  ;  there¬ 
fore,  do  not  apply  a  shade  to  a  child’s  eye  till  you  can  put  out  of  court 
error  of  refraction  in  the  other. 

***  Mr.  Corner  is  right  in  saying  that  it  is  a  very  risky  thing  to  keep 
a  child’s  eye  covered  and  still  let  the  other  go  on  seeing,  for  if  the 
patient  be  hypermetropic  the  excessive  convergence  that  takes  place 
in  the  covered  eye  when  he  makes  strong  efforts  at  accommodation 
is  very  liable  to  lead  to  a  permanent  squint.  The  proper  thing  is  either 
to  keep  the  healthy  eye  under  atropine  while  the  other  eye  is  covered, 
or  else  to  correct  fully  the  hypermetropia  present.  Both  eyes  may  be 
shaded  ;  but  this  is  not  so  efficient  as  the  other  two  methods,  for  the 
patient  is  sure  to  dodge  the  shade  and  it  may  not  prevent  the  mischief. 


ANSWERS. 

X.  Y.  Z.  will  find  diseases  of  the  bladder,  prostate,  etc.,  satisfactorily 
considered  in  Taylor’s  Practical  Treatise  on  Qenito- Urinary  and  Venereal 
Diseases  and  Syphilis.  Third  edition.  (London :  Henry  Kimpton. 
1905.  28s.) 

Psycho  can  obtain  a  set  of  six  anatomical  charts,  suitable  for  the  illustra¬ 
tion  of  lectures  to  asylum  attendants  who  are  being  prepared  for  the 
examination  of  the  Medico-Psychological  Association  of  Great  Britain, 
from  the  Stores  Department  of  the  St.  John  Ambulance  Association, 
St.  John’s  Gate,  Clerkenwell,  London,  E.C.  Should  he  require  any 
additional  charts,  he  might  communicate  with  J.  Bale,  Sons,  and 
Danielsson,  83-89,  Great  Titchfield  Street,  London,  W.  We  presume 
“Psycho”  has  already  the  Handbook  of  Nursing  supplied  by  the  Medico- 
Psychological  Association.  Further  particulars  as  regards  the  examina¬ 
tion  may  be  obtained  from  the  Secretary,  Dr.  Robert  Jones,  Medical 
Superintendent,  Claybury  Asylum. 

Popular  Health  Lectures. 

Pleximeter.— For  popular  health  lectures  the  following  will  be  found 
useful:  First  Lessons  on  Health.  By  J.  Berners.  (London:  Macmillan 
and  Co.  iqoi.  is.)  Home  Hygiene.  By  John  F.  J.  Sykes,  D. Sc.,  M.D. 
(London:  St.  John  Ambulance  Association.  1898.  is.) 

The  first  of  these  is  written  in  very  simple  language,  having  been 
primarily  intended  for  school  children.  It  is  remarkably  good  of  its 
kind. 

The  second,  written  by  an  expert  in  hygiene,  is  more  full,  but  written 
for  popular  lectures.  It  is  the  textbook  for  the  hygiene  course  of  the 
St.  John  Ambulance  Association.  The  textbook  of  the  St.  Andrews 
Ambulance  Association  (Glasgow)  on  Home  Nursing  and  Hygiene,  by 
J.  Wallace- Anderson,  M.D.  (Glasgow:  St.  Andrews  Ambulance  Associa¬ 
tion,  1904),  also  includes  the  subject  of  hygiene,  shortly  but  clearly  dis¬ 
cussed.  The  National  Health  Society  (53,  Berners  Street,  W.)  also 
publishes  a  small  book  on  hygiene,  The  Preservation  of  Health,  price  3d. 


M.R.C.S.,  L.R.CP.,  writes:  It  is  difficult  to  allow  a  letter  like  that  of 
“M.D.  Durham”  in  the  British  Medical  Journal  of  December  31st, 
1904,  p.  1784,  to  pass  without  comment.  The  smug  self-complacent  tone 
of  his  whole  letter  is  amazing,  not  to  say  amusing.  It  is  very  interesting 
to  be  told  that  Durham  is  second  only  to  Cambridge  in  seniority,  but 
I  am  glad  to  see  your  correspondent  does  not  carry  his  comparison 
further,  as  there  might  be  one  or  two  universities— Oxford,  for  instance 
—that  might  venture  to  claim  a  place  in  the  list. 

M.B.,  B.S.  (Durham)  writes:  I  have  seen  in  the  British  Medical 
Journal  the  discussion  on  the  M.D.  degree  for  practitioners  not 
graduates  of  the  University  of  Durham.  Should  the  Senate  decree  that 
the  present  restrictions  be  made  any  lighter  I  should  have  no  thought 
whatever  of  proceeding  to  my  M.D.  degree,  but  should  prefer  to  remain 
M.B.,  B.S  Durh.,  to  show  that  I  got  my  degree  by  going  through  the 
course  and  passing  the  professional  examinations  in  the  orthodox 
fashion  instead  of  getting  by  what  is  commonly  called  the  “back-door.” 
At  present  even  some  graduates  of  other  universities  look  down  upon 
the  M.D.  degi-ee,  as  it  may  have  been  obtained  by  the  method  mentioned 
above,  and  a  degree  of  M.B.,  B.S.  stands  higher  in  their  estimation  than 
the  M.D.,  as  it  shows  that  the  holder  worked  properly  for  it. 

Sanatorium  for  Consumptives  Afloat. 

Dr.  John  H.  Ogilvie  (Birtley,  R.S.O  ,  Durham)  writes :  A  large  sailing  vessel 
will  leave  this  country  about  the  end  of  January  for  a  long  voyage  in  the 
Atlantic  in  warm  latitudes.  It  will  carry  a  number  of  con  sumptive  patients 
(limited  to  50),  and  a  number  of  inebriate  and  other  invalids.  The  con¬ 
sumptives  will  live  on  deck  in  the  open  air  night  and  day,  constantly 
breathing  absolutely  pure  air  containing  much  ozone.  During  the 
voyage  the  vessel  wiil  call  at  many  ports,  as  Gibraltar,  Canary  Islands, 
Rio  Janeiro,  River  Plate,  Table  Bay,  St.  Helena,  Pernambuco,  West 
Indies,  etc.  There  time  will  be  given  to  the  passengers  to  see  some¬ 
thing  of  the  countries  and  their  peoples,  and  to  learn  something  of  their 
customs  and  manners.  Everything  will  be  done  on  board  to  make  time 
pass  pleasantly,  music,  games  of  all  kinds,  books,  fishing,  and  boat 
sailing  when  possible,  and  it  is  also  proposed  to  teach  a  foreign 
language  (French  or  Spanish).  I  am  going  in  chief  medical  charge,  and 
I  will  be  accompanied  by  an  efficient  staff  of  medical  men  and  nurses. 

A  New  Title. 

Among  the  innumerable  forms  of  quackery  which  flourish  in  the  United 
States  is  one  which  rejoices  in  the  style  and  title  of  “  ceropathy.”  One 
of  its  adepts  not  long  ago  came  under  the  official  notice  of  the  Coroner 
of  Philadelphia.  He  had  treated  a  case  of  diphtheria  which  proved 
fatal.  He  called  himself  “  Doctor,”  and  appended  the  letters  “D.S.T.” 
to  his  name.  When  asked  what  they  meant  he  stated  that  they  were 
intended  to  signify  “  Doctor  of  Suggestive  Therapeutics.”  Suggestive 
indeed ! 

Errata. 

In  the  first  instalment  of  Dr.  F.  C.  Shrubsall’s  article  on  the  Anthropo¬ 
metric  Investigation  of  Hospital  Patients,  which  appeared  in  the 
Journal  for  December  24th,  1904,  two  errors  occurred: 

Page  1691,  line  25,  for  zx-  read — 

2  z 

2  /  <ri2  cri2  2  /  ffi*  <r-22 

Page  1692,  line  5,  for  3  A/ - 1 - reaa  3  A/  -  H - 

v  Nj.  v  Ni  N2 
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Delivered  at  the  Opening  of  the  Session  (1904-5)  of  the  Liverpool 

Medica l  Institut ion . 

By  JAMES  BARR,  M.D.,  F.R.C  P,  F.R.S.E., 

Senior  Physician,  Liverpool  Royal  Infirmary;  Lecturer  on  Clinical 
Medicine,  Liverpool  University  ;  President  of  the  Institution. 

The  views  which  I  bring  before  you  to-night  are  the  result  of 
numerous  personal  observations  and  deductions  from  well- 
ascertained  facts.  It  is,  to  my  mind,  a  deplorable  fact  that 
many  of  the  ablest  and  most  popular  members  of  our  profes¬ 
sion  are  cut  off  in  the  prime  of  life  and  vigour  of  manhood 
from  disorders  of  the  circulation,  which  are  much  more  easily 
prevented  than  the  so-called  preventable  diseases.  Men  who 
are  engaged  in  directing  others  should  teach  by  example  as 
well  as  by  precept.  Of  course  many  a  man  may  prefer  to  lead 
a  very  active  and  short,  but  to  him  enjoyable,  life  rather  than 
<lrag  it  out  to  an  inordinate  length.  In  these  days  of  profes¬ 
sional  struggle  the  man  who  does  not  at  least  retain  his  mental 
activity  is  certain  to  be  pushed  to  one  side,  often  in  an  unfair 
manner,  by  his  youthful  competitors.  It  is  only  with  healthy 
blood  vessels  that  any  one  can  hope  to  retain  his  mental  and 
bodily  vigour,  and  expect  to  attain  to  a  green  old  age. 
Methinks  I  hear  some  of  our  younger  brethren  murmuring 
that  their  seniors  have  already  had  their  innings  :  the 
prophets  where  are  they,  and  our  fathers  do  they  live  for 
ever?  But  I  would  remind  men  who  have  no  respect  for 
age,  nor  value  the  fruits  of  ripe  experience,  that  their 
own  time  is  coming  when  they  may  be  more  ruthlessly 
jpushed  aside  than  those  whom  they  have  derided.  I  know 
that  there  is  another  view  of  life :  that  many  men  do  not 
consider  old  age  desirable,  and  when  a  man  has  ceased  to 
be  a  productive  agent,  intellectually  or  physically,  he  becomes 
a  mere  cumberer  of  the  ground,  an  obstacle  in  the  path  of 
progress  which  should  be  removed.  A  man  cut  off  in  his 
pr  i  me  may  be  remembered  as  an  intellectual  giant,  whereas  if  he 
had  existed  till  his  cerebral  arteries  became  sclerosed,  and  he 
had  become  slow  of  thought  and  speech,  or  tended  towards 
drivelling  dementia,  much  of  his  former  glory  would  have 
waned,  and  the  memory  of  him  would  quickly  pass  into 
oblivion.  No  doubt  many  of  the  greatest  geniuses  who  have 
adorned  humanity  have  died  at  an  early  age.  Thomas 
Young,  who  only  lived  33  years,  has  left  a  more  imperishable 
name  than  any  man  who  has  lived  since.  To-night  I  am  not 
so  much  concerned  with  the  prolongation  of  life  as  with  the 
preservation  of  health — a  sound  mind  in  a  sound  body ;  the 
former  can  barely  exist  without  the  latter.  In  our  individual 
struggles  for  existence  there  is  no  profession  where  “the 
struggle  for  the  life  of  others”  is  more  keen — to  use  the 
language  of  the  late  Henry  Drummond  in  his  remarkable  work 
on  The  Ascent  of  Man;  therefore  we  should  all  see  to  it  that 
the  spirit  of  altruism  permeates  our  ranks. 

Arterio-Capillary  Fibrosis. 

An  enormous  advance  in  diseases  of  the  circulation  was 
made  when  Gull  and  Sutton  demonstrated  that  there  was  such 
a  disease  as  arterio-capillary  fibrosis,  and  that  chronic 
granular  kidney  was  merely  a  part,  and  not  a  necessary  part, 
of  a  general  arterial  change.  Such  clear  and  wide  generaliza¬ 
tion  of  morbid  entities  was  the  work  of  intellectual  giants,  but 
unfortunately  they  rested  there ;  their  inductive  philosophy 
led  nowhere  except  to  the  grave.  They  were  satisfied  with 
stating  pathological  facts,  and  describing  the  morbid  anatomy 
•of  the  disease.  They  should  have  gone  some  steps  further  back 
and  have  tried  to  elucidate  the  etiology  of  the  affection. 

Pathology  is  too  often  a  dead  science,  as  dead  as  the  tissues 
which  it  examines,  and  the  condition  of  which  it  tries  to  explain. 
If  I  approach  the  subject  from  the  physiological  rather  than  the 
pathological  standpoint  it  is  because  I  believe  that  it  is  along 
such  lines  that  all  great  advances  are  being  made.  It  is  not 
sufficient  to  know  our  naked-eye  and  microscopic  morbid 
anatomy ;  but  we  must  start  from  the  first  deviations  from 
physiological  health,  why  and  how  such  deviations  take 
place,  and  how  the  conditions  pass  from  health  to  disease. 
We  must  not  only  know  that  arterio-sclerosis  is  a  thickening 
•of  the  middle  coat  and  an  increase  in  the  fibrous  tissue  of  the 
inner  coat,  but  we  must  know  how  these  hypertrophic  and 
hyperplastic  changes  are  brought  about,  and  how  to  prevent 
'their  occurrence. 


As  to  the  induction  of  these  arterial  changes,  a  veiy 
plausible  and  widely-accepted  theory  was  that  of  the  late  Sir 
George  Johnson,  who  held  that  in  such  cases  the  kidney 
lesion  was  primary,  and  the  retention  of  effete  materials  in 
the  blood  which  were  noxious  to  the  tissues  led  to  a  stop-cock 
action  of  the  arterioles  with  subsequent  hypertrophy  of  the 
muscular  coat,  and  this  peripheral  resistance  led  in  turn  to 
high  arterial  tension  and  cardiac  hypertrophy  with  all  the 
resultant  effects,  a  regular  vicious  cycle  was  thus  established. 
The  much  wider  and  more  comprehensive  view  was  that  of 
Gull  and  Sutton,  according  to  which  some  cause  or  causes 
operating  on  the  general  arterial  system  produced  the  arterio- 
capillary  fibrosis,  which  might  involve  the  kidneys  to  a 
greater  or  lesser  extent  as  part  of  the  general  vascular 
system.  This  is  an  intelligible  view  and  the  only  one  which 
will  include  all  cases,  as  the  general  arterial  changes  do  not 
run  in  parallel  lines  with  those  of  the  kidneys.  It  has 
generally  been  assumed,  as  a  kind  of  self-evident  axiom  not 
requiring  proof,  that  the  blood  in  these  cases,  and  especially 
in  the  cases  where  the  kidneys  are  much  involved,  must 
be  impure.  Such  assumptions  are  very  convenient  links  in 
a  chain  of  reasoning,  but  as  the  strength  of  the  chain  is  that 
of  the  weakest  link  it  is  well  to  inquire  of  what  materials  the 
links  are  made.  Recently,  in  conjunction  with  my  house- 
physician  Dr.  Hurter,  we  have  been  examining  the  blood  with 
the  cryoscope  in  all  cases  of  well-marked  arterio-sclerosis.  Our 
observations  have  not  yet  been  numerous,  but  so  far  we  have 
found  the  freezing  point  lowered  in  all  cases  from  0.015  to 
0.16  of  a  degree  Centigrade  below  the  normal,  except  in  one 
case  of  marked  cerebral  sclerosis  without  any  kidney  lesion. 
In  this  case  metabolism  was  at  a  low  ebb,  but  still  the  freezing 
point  was  —0.565°,  the  normal  being  —0.56°.  However,  this  is 
merely  one  step  further  back  in  the  elucidation  of  the  prob¬ 
lem  which  we  wish  to  solve.  We  know  that  the  deleterious 
substances  in  the  blood  cannot  all  be  of  the  same  nature, 
because  their  effects  are  different.  Some  products  or  toxins 
increase  the  arterial  tone,  either  directly,  like  adrenalin,  by 
stimulating  the  unstriped  muscular  fibre,  or  indirectly,  like 
strychnine,  through  the  nervous  mechanism ;  while  others, 
such  as  iodothyroidin,  have  a  depressor  action.  Alcohol 
has  a  paralysing  effect  on  the  vasomotor  system,  while  the 
caffeine  series  have  a  stimulating  action. 

Arterio-Sclerosis. 

In  the  term  arterio-sclerosis  I  mean  to  include  not  merely 
the  thickening  of  the  small  arteries  and  arterioles,  but  also 
the  atheroma  and  calcareous  degeneration  which  are  so 
common  in  the  large  arteries.  In  order  to  attain  a  clear 
comprehension  of  the  matter  in  hand  we  must  take  a  brief 
glance  at  the  anatomy  of  the  arteries. 

Anatomy  of  the  Arteries. 

Speaking  generally,  arteries  consist  of  three  coats:  (1)  An 
external  or  fibrous  coat,  composed  of  white  connective 
tissue  and  longitudinally-disposed  elastic  fibres ;  (2)  a 
middle  or  muscular  coat,  consisting  of  short  muscular 
fibres  arranged  circularly  round  the  vessel.  There  is  also 
a  certain  amount  of  elastic  tissue,  together  with 
white  areolar  fibrous  tissue,  the  quantity  of  which  in¬ 
creases  with  the  size  of  the  artery,  while  the  relative 
proportion  of  the  muscular  fibres  decreases  ;  and  (3)  an 
internal  or  elastic  coat  which  is  further  divisible .  into 
three  structures,  namely,  the  endothelium  forming  the  lining 
membrane  and  consisting  of  irregularly  polygonal  flattened 
cells ;  a  subendothelial  layer  of  homogeneous  connective  tissue 
and  star-shaped  corpuscles,  and  it  is  in  this  layer  that  cell 
proliferation  most  frequently  occurs  ;  _  and  lastly,  elastic 
layers,  composed  of  longitudinal  elastic  networks  and  the 
fenestrated  membrane  of  Henle.  The  internal  coat  is  quite 
devoid  of  blood  vessels,  and  consequently  is  nourished  by 
imbibition,  not  from  the  blood  circulating  in  the  vessels,  but 
from  the  nutritive  fluid  exuding  from  the  vasa  vasorum, 
which  are  distributed  in  the  outer  and  middle  coats.  These 
little  nutrient  vessels  divide  on  the  surface  of  the  artery  into 
small  branches  which  enter  the  external  coat,  where  they 
form  a  network,  and  some  penetrate  into  the  middle  coat.  In 
the  external  coat  there  are  a  few  lymphatic  vessels.  ..... 

The  want  of  direct  blood  supply  to  the  inner  coat,  while  it 
renders  it  less  liable  to  acute  inflammation,  makes  it  more 
prone  to  degenerative  changes  of  a  low  chronic  inflammatory 

character.  .  ,  .  . 

When  we  pass  down  to  the  small  arteries  and  arterioles 
the  muscular  layer  is  relatively  better  developed  and  the 
external  tunic  gradually  lessens,  and  before  the  capillaries 
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are  reached  finally  disappears.  The  aorta  and  its  large 
branches  differ  from  those  of  smaller  calibre  in  the  enormous 
amount  of  elastic  and  white  fibrous  tissues  which  almost 
completely  replace  the  muscular  layer  of  the  middle  coat. 
The  external  coat  is  very  strong  and  is  composed  of  white 
fibrous  tissue  and  longitudinally-disposed  elastic  fibres, 
while  the  internal  coat,  like  that  of  the  other  arteries,  is 
divisible  into  three  structures. 

The  cerebral  arteries  have  thin  walls  in  proportion  to  their 
calibre.  Their  inner  coat  is  well  developed  ;  in  the  middle 
coat  there  is  a  fair  amount  of  muscular  fibre,  but  the  elastic 
tissue  is  defective  ;  the  external  coat  is  very  attenuated  and 
ceases  before  the  muscular  coat  disappears,  and  the  arterioles 
pass  into  the  capillaries.  This  external  coat  is  composed  of 
connective  and  white  fibrous  tissue  with  longitudinal  stria- 
tion,  and  there  are  no  elastic  fibres.  Robin  described  a 
lymphatic  sheath  over  the  arterioles,  which  strengthened 
them  and  helped  to  supply  the  place  of  the  defective 
adventitia. 


The  Physiology  of  the  Vessels. 

With  the  exception  of  the  cerebral,  the  coronary,  and  the 
pulmonary  arteries,  all  the  vessels  containing  muscular  fibres 
are  well  supplied  with  vasomotor  nerves,  and  it  is  largely  due 
to  this  influence  that  the  muscular  tone  is  maintained.  There 
is  often  considerable  confusion  between  the  terms  tone  and 
tension  as  applied  to  the  vessels,  though  such  confusion 
should  scarcely  arise  if  it  be  remembered  that  the  term  tone 
refers  to  the  condition  of  the  vascular  wall,  the  state  of  con¬ 
traction  of  the  muscular  layer,  while  tension  is  another  name 
for  blood  pressure. 

When  the  muscular  coat  contracts  down  on  the  contents  of 
the  vessel  the  wall  of  the  artery  is  thickened,  and  its  elas¬ 
ticity  and  tone  increased.  When  a  large  tract  of  arterioles, 
such  as  the  splanchnic  area,  is  contracted,  there  is  increased 
peripheral  resistance  to  the  blood  flow,  increased  cardiac 
force  is  called  out,  and  the  general  blood  pressure  or  tension 
of  the  arteries  rises. 

When  the  arterioles  and  small  arteries,  which  are  well  pro¬ 
vided  with  a  muscular  coat  and  a  rich  plexus  of  vasomotor 
nerves,  contract,  the  tone  of  these  vessels  is  heightened, 
their  calibre  is  lessened,  and  a  barrier  is  opposed  to  the  circu¬ 
lation,  so  that  there  is  a  demand  for  an  increased  action  on  the 
part  of  the  heart  to  drive  the  blood  through  the  contracted 
vessels.  This  must  raise  the  blood  pressure,  or  the  head  of 
the  liquid,  in  all  the  proximal  arteries,  and  this  in  turn  drives 
the  blood  with  increased  velocity  through  the  small  con¬ 
tracted  arterioles.  The  tension  or  lateral  pressure  in  all  the 
arteries  and  arterioles  which  are  not  contracted  and  not  taking 
part  in  obstructingthecirculation— for  example,  the  contraction 
of  a  large  tract,  such  as  the  arterioles  of  the  splanchnic  area 
or  of  the  muscles— may  raise  the  general  blood  pressure,  and 
all  the  other  arterioles,  such  as  the  cerebral,  are  subjected  to 
this  increased  strain.  But  the  lateral  pressure  in  the  con¬ 
tracted  vessels  is  not  increased,  because  with  the  diminution 
in  the  bed  of  the  stream  the  pressure  is  converted  into 
velocity.  With  the  varying  demands  of  the  system  under 
the  ever-changing  conditions  of  life  it  is  not  always  the  same 
set  of  arterioles  which  are  contracted,  and  thus  maintain  the 
blood  pressure,  but  all  in  turn  with  heightened  blood  pressure 
are  subjected  to  enhanced  lateral  strain.  In  the  highly  mus¬ 
cular  arteries  well  supplied  with  vasomotor  nerves  there  are 
slow  waves  of  contraction  and  relaxation,  which  not  only 
give  rise  to  waves  of  exaltation  and  depression  in  the 
general  blood  pressure,  as  shown  by  the  Traube-Hering 
curves,  but  also  lead  to  increased  nutrition  of  the  vessel 
walls  through  the  vasa  vasorum,  with  hypertrophy  of  the 
muscular  coat ;  and  by  a  process  of  imbibition  there  may  be 
an  increased  supply  of  nutritive  fluid  to  the  intima,  and  a 
hyperplasia  of  the  subendothelial  layer.  So  long  as  the  blood 
pressure  does  not  exceed  physiological  limits  no  damage  is 
done,  and  any  hypertrophy  of  the  muscular  coat  merely 
increases  the  elasticity  of  the  vessels,  and  thus  improves  the 
general  activity  of  the  circulation.  You  thus  get  your 
robust  muscular  man  with  good  vascular  tone  and  medium 
tension.  Arterial  blood  pressure,  varying  between  ioo  and 
120  mm.  of  mercury,  or  perhaps  somewhat  higher, 
increases  the .  elasticity  of  the  vessels,  and  so  im- 
piovea  the  circulation,,  but  when  the  mean  pressure 
exceeds  these  normal  limits,  the  elasticity  gets  impaired,  and 
secondary  changes  take  place  in  the  vessel  walls.  When 
there  is  general  contraction  of  the  arterioles  and  small 
arteries,  such  as  occurs  in  granular  kidneys,  the  larger 
vessels,  which  are  well  supplied  with  elastic  tissue,  suffer 


first;  and  there  will  usually  be  found  well-marked  atheroma 
of  the  aorta  and  its  main  branches,  while  the  small  arteries 
remain  fairly  elastic— their  muscular  coat  is  hypertrophied 
and  the  intima  thickened ;  but  these  changes  have  barely 
passed  into  the  degenerative  stage,  and  the  walls  remain 
fairly  responsive  to  such  agents  as  nitroglycerine,  adrenalin, 
etc.  Increased  peripheral  resistance  leads  to  hypertrophy  of 
the  left  ventricle,  and,  as  the  peripheral  lesion  goes  on 
increasing,  the  heart  keeps  pace  with  the  demands,  and  the 
intermediate  pressure  is  maintained  at  a  high  level. 

On  the  other  hand,  when  we  get  small  tracts  of  vessels 
contracted  by  such  an  agent  as  cold,  there  is  only  a  local  or 
limited  portion  of  the  circulation  involved,  and  the  general 
blood  pressure  is  not  raised,  or  at  least  it  is  not  raised  to  any 
great  height,  nor  for  any  lengthened  period,  consequently 
there  is  merely  a  lessened  supply  of  blood  to  the  area  and 
a  diminished  dissipation  of  heat.  There  is  no  excessive 
blood  pressure  to  drive  the  blood  through  the  contracted 
arterioles,  but  that  fluid  travels  in  the  direction  of  least 
resistance  through  the  internal  organs,  and  thus  gives  rise  to 
increased  production  of  heat.  When  any  parts  of  the  body 
are  frequently  exposed  to  cold,  the  long-continued  contrac¬ 
tion  of  the  arteries  and  arterioles  with  their  vasa  vasorum 
leads  to  a  local  arterio-sclerosis  with  subsequent  degenera¬ 
tion.  Hence  we  often  find  in  labourers  and  sailors,  whose 
occupation  exposes  them  to  wet  and  cold,  that  their  radials 
and  other  superficial  arteries  are  very  much  degenerated, 
when  their  aortas,  coronary  arteries,  and  hearts  may  be  in 
good  condition.  In  many  individuals  the  advanced  degener¬ 
ated  condition  of  the  peripheral  vessels,  which  may  even  lead 
to  gangrene,  is  no  indication  as  to  the  state  of  the  central 
vessels.  We  must,  therefore,  in  all  cases  draw  a  distinction 
between  the  general  and  local  circulations.  A  knowledge  of 
the  circulation,  to  be  of  any  therapeutic  value,  must  include 
every  part  of  the  circuit.  Diseases  of  the  heart  most  fre¬ 
quently  arise  from  causes  acting  on  the  periphery,  and  hence 
there  is  here  no  room  for  specialism.  The  man  who  only 
studies  the  circulation  with  the  aid  of  a  stethoscope  is  a 
positive  danger  to  society. 

The  arterial  tension  or  pressure  is  the  result  of  the  force  of 
the  ventricular  systole  and  the  resistance  at  the  periphery. 
In  every  healthy  ventricle  there  is  plenty  of  reserve  force 
which  is  readily  drawn  upon  when  the  peripheral  resistance 
is  from  any  cause  increased.  The  force  of  the  ventricular 
contraction  and  the  tension  therefore  largely  depend  on  the 
resistance  to  the  outflow.  As  to  whether  this  resistance  is 
situated  in  the  arterioles  or  capillaries  there  is  a  considerable 
difference  of  opinion,  but  perhaps  the  majority  would  locate 
it  in  the  capillaries.  No  doubt  the  weight  of  the  blood,  its 
viscosity,  and  the  friction  in  the  vessels  require  a  certain 
force  to  carry  on  the  circulation  no  matter  how  low  the 
resistance,  but  beyond  this  minimum  it  is  difficult  to  conceive 
how  any  increased  obstruction  could  arise  in  any  system  of 
branching  tubes,  such  as  the  capillaries.  An  increase  in  the 
bed  of  a  river  cannot  augment  the  resistance  to  its  flow ;  it 
diminishes  the  velocity,  but  in  no  way  augments  the  obstruc¬ 
tion.  For  my  own  part  I  therefore  look  upon  all  cases  of 
blood  pressure  above  a  minimal  standard  as  due  to  obstruc¬ 
tion  in  the  arterioles  and  small  arteries,  which  are  well 
supplied  with  muscular  fibres  and  vaso-motor  nerves,  and  so> 
readily  contract.  Very  rigid  and  atheromatous  vessels  of 
large  size  no  doubt  increase  the  friction  and  lead  to  a  great 
waste  of  energy  ;  hence,  although  considerable  force  i» 
required  to  carry  on  the  circulation,  the  outflow  is  not 
necessarily  obstructed,  and  so  the  mean  pressure  need  not  be 
high.  In  many  cases  of  atheromatous  disease,  even  when 
aneurysm  of  the  aorta  has  occurred,  the  blood  pressure  is  not 
high,  and  the  previous  hypertrophy  of  the  heart  may  be 
replaced  by  atrophy.  The  contraction  of  the  arterioles  gives 
rise  to  high  tension  in  all  the  proximal  vessels,  but  the 
lateral  pressure  in  the  contracted  arterioles  is  lessened  and 
partly  converted  into  velocity. 

The  tig  vim  or  energy  imparted  by  the  left  ventricle  to  the 
blood  is  represented  by  the  weight  of  the  mass  to  be  moved, 
and  the  height  of  the  column  of  blood,  or  in  other  words  the 
blood  pressure.  The  heart  is  a  very  adaptable  pump  which 
is  constantly  varying  the  force  of  its  contraction  according  to 
the  amount  of  work  which  it  has  to  perform.  The  force  of 
the  systole  largely  depends  on  the  amount  of  resistance: 
hence  the  height  of  the  blood  column  (A)  depends  on  the 
peripheral  resistance  to  the  outflow,  the  amount  of  blood 
expelled  at  each  systole,  the  force,  and  to  a  less  extent  the 
frequency,  of  the  expulsion.  When  the  resistance  is  lessened 
the  force  of  contraction  is  correspondingly  diminished,  and 
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when  it  is  increased  the  heart  draws  upon  its  reserve  energy. 
Syncope  is  due  to  a  great  fall  in  the  blood  pressure  from 
whatever  cause  arising.  This,  no  doubt,  is  due  to  the  low 
tension  in  the  aorta  being  insufficient  to  drive  the  blood 
through  the  coronary  arteries,  and  thus  the  heart  is  not  sup¬ 
plied  with  a  sufficient  amount  of  fuel  to  enable  it  to  maintain 
the  force  of  its  contractions.  When  there  is  a  fall  in  the 
blood  pressure  the  necessity  for  a  forcible  cardiac  beat  has 
vanished,  but  the  muscle  retains  its  irritability,  and  the 
heart  tries  to  keep  the  arteries  moderately  full  by  the  in¬ 
creased  frequency  of  its  systoles — though  toe  output  of  each 
individual  systole  may  be  lessened.  Thus  low  arterial 
tension  diminishes  the  force  of  the  cardiac  beat,  while  high 
tension  raises  it  so  long  as  the  heart  is  capable  of  meeting  the 
increased  resistance ;  this,  however,  may  be  so  great  as  to 
overpower  the  heart,  and  to  tell  backwards  through  the  lungs 
on  the  general  venous  system  ;  thus  tending  to  equalize  the 
pressure,  and  so  the  arterial  column  (h)  in  this  case  also  falls. 
The  surplus  of  expulsive  power  gets  exhausted,  the  left 
ventricle  is  unable  to  meet  the  demands,  the  output  is 
diminished,  the  lungs  become  engorged,  the  intrapulmonary 
pressure  is  raised  and  also  that  of  the  venous  system.  If  the 
arteriolar  resistance  continue  to  be  maintained,  there  is  very 
little  difference  between  the  mean  and  systolic  pressure,  and 
the  heart,  if  healthy,  endeavours  to  maintain  the  circulation 
by  increased  frequency  of  contractions,  and  thus  tachycardia 
is  induced. 

The  velocity  in  the  arterial  tree  depends  on  the  force  of  the 
cardiac  beat,  or,  in  other  words,  on  the  height  of  the  column 
<A)  (velocity,  V  =  y'T'GTi).  If  the  arteries  were  rigid  tubes 
with  a  given  force,  the  velocity  would  be  simply  inversely  as 
the  sectional  areas  of  the  arteries  at  different  distances  from 
the  heart,  and  the  current  would  intermit  with  the  beats  of 
the  heart.  In  cases  of  high  tension  a  considerable  amount  of 
potential  energy  is  stored  up  in  the  elastic  walls  of  the 
arteries  during  ventricular  systole,  at  the  end  of  which  this 
energy  is  paid  out,  or  becomes  kinetic,  and  thus  the 
velocity  tends  to  become  more  or  less  uniform.  In  cases  of 
very  low  tension  the  arteries  are  not  much  distended,  so  that 
they  in  great  part  act  as  rigid  tubes,  and  thus  the  velocity 
becomes  more  or  less  intermittent.  In  the  arteries  high 
tension  lessens  the  velocity  during  systole  but  increases  the 
mean  velocity,  while  in  low  tension  with  a  vigorous  ven¬ 
tricle  the  velocity  during  systole  is  great  but  the  mean 
velocity  is  low. 

In  such  a  disease  as  chronic  granular  kidneys,  where 
the  raised  blood  pressure  is  brought  about  by  peripheral 
resistance,  the  mean  velocity  in  the  arteries  very  closely 
approaches  that  during  systole,  whereas  in  aortic  incom¬ 
petency,  where  the  arterial  pressure  is  chiefly  due  to  the 
increased  output  from  the  ventricle,  there  is  a  great  dis¬ 
parity  between  the  systolic  and  mean  velocities. 

When  the  mean  pressure  is  very  high  the  blood  is  driven 
through  the  contracted  arterioles  with  increased  velocity, 
because  the  velocity  is  inversely  as  the  sectional  area,  so, 
with  equal  forces,  the  velocity  in  contracted  arterioles  is 
greater  than  in  those  which  are  dilated.  If  the  blood  were  a 
perfectly  mobile  liquid,  and  free  to  move  without  any  resist¬ 
ance,  the  force  of  the  cardiac  contraction  would  be  converted 
into  velocity,  and  there  would  be  very  little  pressure  on  the 
walls  of  the  vessels. 

But  the  blood  is  a  very  viscous  fluid,  and  there  is  also  con¬ 
siderable  resistance  to  its  flow  from  the  arterioles,  and  from  the 
friction  against  the  walls  of  the  vessels  and  between  the 
corpuscles  ;  thus  the  velocity  is  diminished,  and  the  statical 
condition  partly  maintained.  It  is  well  known  that  in  rigid 
tubes  a  considerable  amount  of  force  is  used  up  in  friction  of 
the  molecules  against  each  other  and  against  the  sides  of  the 
tubes,  so  in  those  cases  a  much  greater  initial  force  is  required 
to  carry  on  the  circulation — witness  the  enormous  hearts 
which  you  find  in  cases  of  aortic  regurgitation,  in  which  the 
energy  is  not  stored  up  in  the  arterial  walls. 

In  elastic  tubes  the  waste  of  force  is  very  much  reduced,  the 
discharge  is  much  greater,  and  where  the  tube  is  very  elastic 
there  is  not  much  waste  from  friction.  When  the  aorta  and 
large  arteries  are  healthy,  and  there  is  moderate  tension,  the 
force  of  the  heart  is  used  in  propelling  the  blood  onwards  and 
storing  its  energy  in  the  elastic  coats  of  the  vessels,  which  is 
again  expended  in  the  onward  movement  between  the  beats. 
When  the  tension  is  very  low,  as  in  many  febrile  conditions, 
the  elasticity  of  the  vessels  is  not  fully  employed,  and  the 
heart  wastes  its  energy  in  futile  efforts  to  carry  on  the  eircula 
tion.  When  there  is  well-marked  arterio- sclerosis,  and 
atheroma  of  the  aorta  and  large  branches,  the  arteries  play 


the  part  of  rigid  tubes  ;  there  is  a  great  waste  of  energy,  and 
nutrition  fails. 

So  long  as  the  blood  pressure  is  maintained  at  a  high  level, 
there  is  an  extra  strain  thrown  on  the  heart,  which  leads  to 
hypertrophy,  and  this  is  well  exemplified  in  many  chronic 
affections.  But  there  are  certain  conditions,  such  as  diabetes 
and  neurotic  states,  where  there  may  be  long-continued  high 
tension  without  any  marked  hypertrophy  of  the  heart.  In 
these  d  iseases  there  is  no  plethora,  thearterial  tree  is  contracted, 
and  the  amount  of  blood  to  be  moved  is  not  great,  the  dis¬ 
charge  from  the  arterioles  and  the  corresponding  output  from 
the  ventricle  are  small.  We  have  seen  that  the  energy  of  the 
heart  is  represented  not  merely  by  the  height  of  the  blood 
column,  but  also  by  the  weight  of  the  blood  to  be  moved. 
Therefore  in  all  cases  we  have  not  only  to  consider  the  blood 
pressure,  but  also  the  amount  of  blood  in  circulation,  and  we 
know  that  in  different  individuals  both  factors  of  blood 
pressure  and  blood  weight  vary  very  much. 

It  is  often  assumed  that  the  capillary  pressure  stands  in 
direct  relation  to  the  arterial,  but  such  is  not  the  case.  We 
have  seen  that  in  high  arterial  tension  the  blood  pressure 
may  be  largely  converted  into  velocity  in  travelling  through 
the  contracted  arterioles,  but  when  it  reaches  the  wide  bed  of 
the  capillaries  the  velocity  is  diminished  and  the  statical 
condition  increased,  so  when  there  is  high  arterial  tension 
the  lateral  pressure  in  the  capillaries  and  venules  may  also 
be  raised,  but  as  the  capillary  obstruction  is  directly  as  the 
length  and  inversely  as  the  cross  section,  the  wide  bed  does 
not  offer  much  resistance  to  the  small  rapid  stream  from  the 
contracted  arterioles,  hence  the  blood  still  retains  in  part  its 
increased  velocity ;  the  rise  is  therefore  only  relatively  and 
not  proportionately  to  that  in  the  arteries.  The  higher  the 
arterial  pressure  the  greater  the  disparity  between  it  and  that 
in  the  capillaries  and  venules.  The  volume  or  weight  of  the 
blood  traversing  the  capillaries  at  any  moment  also  raises  the 
lateral  pressure  within  them,  but  this  does  not  increase  the 
arterial  obstruction,  hence  dilated  arterioles  and  a  vigorous 
heart,  although  the  mean  arterial  pressure  be  low,  increase  the 
lateral  pressure  in  the  capillaries  and  venules. 

The  Etiology  of  Arterio-Sclerosis. 

Long- continued  straining  of  the  arterial  coats  impairs  the 
elasticity  and  nutrition  of  the  vessels,  and  we  must  now 
consider  how  atheroma  and  calcareous  degeneration  are 
brought  about.  The  intima  is  nourished  by  imbibition,  which 
takes  place  in  great  part  during  the  vessel’s  repose— that  is, 
between  the  pulsations,  when  the  vessel  is  lax  and  not 
stretched.  This  period  may  be  broadly  stated  as  occupying 
an  equal  time  to  that  of  distension ;  but  when  you  get  high 
arterial  tension  there  is  no  proper  period  of  relaxation,  but 
merely  periods  of  greater  or  less  distension.  This  constant 
straining  soon  leads  to  malnutrition  of  the  inner  coat,  a 
chronic  irritation  or  inflammation,  which  gives  rise  to  hyper¬ 
plasia  of  the  cell  elements  of  the  subeDdothelial  layer.  This 
cell  proliferation  first  appears  as  small  white  or  yellowish- 
white  patches,  and  these,  from  want  of  proper  blood  supply, 
soon  undergo  retrograde  metamorphosis,  and  become  more 
yellow  from  fatty  degeneration.  These  cells  quickly  break  up, 
and  then  there  appear  semi-solid  masses,  composed  in  great 
part  of  oil  globules  and  cholesterine  crystals,  and  are  known  as 
“  atheroma.”  These  atheromatous  patches  are  situated  in  the 
deeper  layers  of  the  intima,  and  not  only  directly  impair  the 
vessel’s  elasticity,  but  also,  from  pressure  and  interference 
with  nutrition,  lead  to  fatty  degeneration  and  wasting  of  the 
media,  and  thus  impair  the  elasticity  and  stability  of  the 
artery.  This  atheroma  may  go  on  softening  and  increasing  in 
extent,  and  may  give  rise  to  a  solution  of  the  inner  coat  from 
pressure  leading  to  molecular  changes,  and  then  finally  be 
discharged  into  the  vessel,  leaving  a  wound  or  ulcer  (a  solution 
of  continuity),  through  which  the  blood  can  directly  act  on 
the  middle  coat,  separating  its  fibres,  and  thus  lead  to 
aneurysm.  On  the  other  hand,  the  atheroma  may  become 
hard  and  firm  from  the  deposition  of  lime  salts,  which  give 
rise  to  the  condition  known  as  “  calcification.”  These  calcified 
masses,  like  their  progenitors  the  atheromatous  patches,  are 
first  situated  beneath  the  endothelium,  but  after  a  time  this 
gives  way,  and  the  calcareous  plates  project  into  the  lumen  of 
the  vessel.  Calcification  also  leads  to  the  loss  of  elasticity, 
localized  destruction  of  the  inner  coat,  stretching  of  the 
media,  and  consequent  lessening  of  the  stability  and  firmness 
of  the  vessel. 

High  arterial  tension,  which  we  have  been  considering, 
affects  all  the  arteries,  we  might  say,  in  direct  proportion  to 
their  size,  the  arch  of  the  aorta  suffering  most ;  but  there  are 


other  forms  of  strain  which  lead  to  degenerative  changes,  and 
more  or  less  localize  the  atheroma.  Besides  the  lateral  strain¬ 
ing  from  blood  pressure,  there  may  be  longitudinal  straining 
of  the  walls  of  the  vessel,  and  this  may  occur  independently, 
or  be  associated  with  high  arterial  tension.  Atheroma  is  more 
frequently  marked  along  the  greater  curve  of  the  arch  of  the 
aorta  than  along  the  lesser,  not  because  the  tension  is  higher 
in  that  part,  but  because  there  is  also  superadded  the  brunt  of 
the  blood  current.  Atheroma  is  more  common  at  joints  than 
in  the  straight  course  of  the  vessel,  because  there  is  the  brunt 
of  the  blood  current  during  flexions,  and  the  longitudinal 
straining  of  the  coats  during  extension.  Again,  atheroma  is 
much  more  common  in  the  neighbourhood  of  large  branches 
than  in  other  parts  of  the  same  vessel,  because  these  branches 
are  equfrvalent  to  an  increase  in  the  lumen  with  consequent 
increase  in  the  total  lateral  pressure,  and  there  is  also  the 
brunt  of  the  diverted  current.  From  these  causes  there 
frequently  occurs  dilatation  of  the  arch  of  the  aorta  with 
thinning  of  its  walls  and  impairment  of  its  elasticity.  Clini¬ 
cally,  these  conditions  are  readily  diagnosed  by  the  greater 
area  of  impaired  percussion  note,  and  by  the  clear  ringing  or 
clanging  second  sound. 

The  coronary  arteries  are,  like  the  cerebral,  thin-walled  and 
devoid  of  vasomotor  nerves  ;  the  blood  is  driven  through  them 
by  the  aortic  pressure,  and  they  are  very  liable  to  atheroma, 
but  not  to  any  true  arterio-sclerosis  or  thickening  of  the 
middle  coat.  When  the  aorta  loses  its  elasticity  these  vessels 
are  not  supplied  with  blood  under  sufficient  pressure,  the 
heart  is  not  properly  nourished  through  these,  perhaps,  ather¬ 
omatous  vessels,  and  myocarditis,  either  in  the  fatty  or  fibroid 
form,  is  the  invariable  sequence.  The  general  blood  pressure 
now  falls,  but  the  dilated  vessels  offer  less  resistance,  so  the 
heart  can  drive  the  blood  along  at  a  lower  pressure,  and 
although  nutrition  suffers  there  is  less  risk  of  the  rupture  of  a 
cerebral  blood  vessel. 

The  cerebral  vessels  are  fairly  supplied  with  muscular  fibre 
and  consequently  elastic,  but  as  the  vasomotor  nerve  supply 
is  scanty  or— according  to  Leonard  Hill — absent,  we  do  not 
get  any  marked  arteriolar  spasm,  the  vessels  take  practically 
no  part  in  raising  the  general  arterial  pressure,  which  is 
chiefly  effected  by  the  splanchnic  and  muscular  arterioles. 
The  cerebral  circulation  is  carried  on  in  a  closed  box,  and  when 
there  is  high  arterial  tension  the  cerebral  arteries  are  sub¬ 
jected  to  strain  from  within,  atheroma  is  very  common, 
especially  in  the  larger  vessels ;  the  muscular  coat  of  the 
smaller  vessels,  which  has  got  no  nerves  to  stimulate  its  con¬ 
traction,  gets  atrophied,  its  fibres  are  pushed  to  one  side,  and 
miliary  aneurysms  are  developed — as  was  first  clearly  shown 
by  Charcot  and  Bouchard,  These  authors  also  showed  that 
nature  tried  to  strengthen  these  vessels  by  a  periarteritis  or 
thickening  of  the  external  coat  and  lymphatic  sheath. 

Those  vessels  which  are  richly  supplied  with  vasomotor 
nerves  and  take  an  active  part  in  regulating  the  peripheral 
resistance,  such  as  the  vessels  of  the  splanchnic  area,  and 
those  which  supply  the  muscles  and  glands,  are  not  very 
prone  to  atheroma,  but  the  arterio-sclerosis  takes  the  form  of 
hypertrophy  of  the  muscular  coat,  and  hyperplasia  of  the  sub- 
endothelial  layer  of  the  intima.  This  is  well  shown  in  the 
arterioles  of  granular  kidneys.  Whereas  in  the  cerebral 
vessels  which  are  subjected  to  internal  strain— and,  except 
for  their  muscular  elasticity,  are  largely  passive  agents  or 
mere  conduit  tubes — we  get  atheroma,  periarteritis,  muscular 
atrophy,  and  miliary  aneurysms.  In  the  large  arteries,  where 
the  intima  is  well  developed,  and  the  middle  and  external 
coats  contain  an  enormous  amount  of  elastic  and  white 
fibrous  tissue,  the  arterio-sclerosis  consists  of  atheroma  and 
calcareous  degeneration,  impaired  elasticity,  and  perhaps 
thinning  and  dilatation  of  the  walls.  What  are  the  causes  of 
this  arteriolar  contraction  which  leads  to  arterio-sclerosis 
with  all  its  consequent  mischief  ?  There  is  one  very  powerful 
secretion  in  the  body— that  of  the  suprarenal  glands — which 
is  largely  concerned  in  maintaining  the  tone  of  the  blood 
vessels.  There  seems  to  be  some  difference  of  opinion  as  to 
how  the  adrenalin  acts.  In  a  recent  communication  which  I 
have  had  from  Dr.  R.  T.  Elliott  of  Cambridge,  he  concludes 
from  his  experiments  that  it  only  acts  through  the  sympa¬ 
thetic  nervous  system,  and  that  it 

does  not  contract  the  coronary  arteries  of  the  cat,  dog,  or  rabbit— and 
presumably  not  in  man.  Adrenalin  only  causes  contraction  of  blood 
vessels  which  are  innervated  by  the  sympathetic,  and  there  is  no  very 
obvious  need  in  the  animal  economy  for  innervation  of  the  coronary 
vessels. 

I  understand  that  Professor  Schafer  now  holds  similar 
views,  but  the  previous  experiments  of  Oliver  and  Schafer 


tended  to  show  that  it  acted  directly  on  the  unstriped  mus¬ 
cular  fibre.  These  authors  found  that  the  depressor  nerve 
did  not  act  when  the  arteries  were  contracted  by  suprarenal 
extract,  and  fibrillar  contractions  of  the  cardiac  muscle  were 
induced  after  intravenous  injection  of  this  substance,  pre¬ 
sumably  owing  to  excessive  contraction  of  the  coronary 
arteries.  In  the  case  of  a  boy  suffering  from  pericarditis, 
with  effusion,  when  I  injected  into  the  pericardial  sac,  after 
the  removal  of  20  oz.  of  serum,  40  minims  of  1  in  1,000  solu¬ 
tion  of  adrenalin,  the  pulse  disappeared  at  the  wrist,  and 
for  a  time  the  boy’s  life  was  in  imminent  danger.  Here  the- 
cardiac  failure  must  have  been  due  to  contraction  of  the 
coronary  arteries,  because  the  very  small  amount  of  adrenalin 
solution,  and  its  very  rapid  action,  preclude  the  idea  of  the 
failure  being  due  to  any  general  rise  of  blood  pressure,  or  to 
inhibition.* 

I  am  quite  ready  to  accept  the  evidence  of  Professor  Schafer 
and  Dr.  Elliott,  but  whether  adrenalin  acts  indirectly 
through  the  sympathetic  nervous  system,  or  directly,  by 
some  special  affinity,  on  muscular  tissue  innervated  by  the 
sympathetic,  the  broad  facts  remain  that  it  is  a  vascular 
tonic  and  checks  secretions  from  serous  membranes. 

I  believe  that,  while  adrenalin  acts  chiefly  on  the  nerve 
endings,  it  has  a  direct  effect  on  the  unstriped  muscular 
fibre,  and  is  much  more  constant  in  its  action  than  agents 
which  act  only  through  the  vasomotor  mechanism.  It 
blanches  fresh  granulation  tissue  where  there  is  no  sym¬ 
pathetic  nerve,  and  perhaps  no  larger  blood  vessels  than 
newly-formed  capillaries. 

Some  individuals  seem  to  be  provided  with  an  inordinate- 
supply  of  this  material,  and  consequently  their  vessels  are 
always  in  a  contracted  condition.  The  secretion  of  the 
thyroid  has  a  directly  opposite  effect— it  dilates  the  arterioles 
and  lowers  the  arterial  blood  pressure.  For  the  maintenance 
of  pliant  blood  vessels  these  two  secretions  should  be  nicely 
balanced,  but  unfortunately  they  are  often  not  well  adjusted. 
Many  of  those  who  are  well  supplied  with  adrenalin  have  a 
poor  thyroid  secretion ;  while,  on  the  other  hand,  cases  of 
thyroidism  are  usually  very  deficient  in  adrenalin,  and  these 
latter  may  become  a  ready  prey  to  tuberculous  disease.  A 
liberal  combination  of  both  secretions  with  slight  excess  of 
thyroid  is  well  shown  in  those  spare,  active,  sanguine  indi¬ 
viduals  with  amorous  propensities— a  class  not  altogether 
unknown  in  our  own  profession. 

It  is  highly  probable  that  an  excessive  secretion  of 
adrenalin,  especially  if  there  be  a  defective  action  of  the 
thyroid,  may  be  quite  sufficient  to  determine  arterio-sclerosis, 
high  blood  pressure,  and  subsequent  atheroma  ;  but  as  a  rule- 
there  are  many  other  toxic  products  which  are  at  least  con¬ 
tributory  agents. 

As  the  diastolic  pressure  in  the  ventricle  augments  the 
tone  of  the  cardiac  muscle,  so  the  arterial  tension  heighten© 
the  tone  of  the  muscular  wall ;  it  would  thus  seem  that  there 
is  action  and  interaction  between  tone  and  tension.  The* 
quality  of  the  blood  is  a  prominent  factor  in  the  development 
of  tone  and  tension  ;  an  increase  in  alkalinity  improves  the 
tone,  while  an  excess  of  carbonic  acid  raises  the  tension.  The 
purin  bodies,  whether  of  endogenous  or  exogenous  origin, 
contract  the  arterioles,  and  so  raise  the  blood  pressure. 

Dr.  George  Oliver,  in  his  epoch-making  work  on  tissue- 
lymph  circulation,  shows  that  these  waste  products  are 
important  agents  in  the  economy  of  nutrition ;  but  there 
can  be  no  doubt  that  when  present  in  excessive  amount© 
they  lead  to  disastrous  results  by  the  induction  of  gouty 
changes,  arterio-sclerosis,  and  subsequent  degeneration. 
Dr.  Oliver  has  also  clearly  elucidated  the  deleterious  influ¬ 
ences  of  alcoholic  beverages.  The  effects  of  wines  and  malt 
liquors  in  the  production  of  gout  are  well  known,  but  the 
excessive  indulgence  in  nitrogenous  foods  is  even  more 
pernicious  to  the  vessels.  The  retention  products  in  diseases- 
of  the  kidneys  are  potent  factors  in  producing  arterio¬ 
sclerosis. 

Thayer1  has  pointed  out  the  part  played  by  typhoid  fever 
in  the  induction  of  arterio-sclerosis,  and  to  many  other 
infectious  processes  must  be  accredited  a  similar  r61e  in  the 
etiology  of  nutritional  changes  in  the  vessel  walls.  Syphilis 
is,  perhaps,  the  disease  which  is  most  frequently  followed  by 
disease  of  the  arteries.  Heubner,  whose  views  are  generally 
accepted,  looked  upon  syphilitic  disease  of  the  vessels  as  a. 
specific  endarteritis,  the  cell  proliferation  commencing  in 


*  Professor  Schafer  writes  to  me:  “The  effects  of  putting  adrenalin  into- 
the  pericardium  would  probably  be  to  cause  the  external  layer  of  the. 
myocardium  to  beat  more  strongly  and  faster  than  the  internal,  so  that, 
there  would  be  inco-ordination.” 
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the  subendothelial  layer.  Dr.  Byrom  Bramwell  holds  that 
syphilis  attacks  the  vasa  vasorum,  and  so  impairs  the 
nutrition  of  the  aorta  and  other  large  vessels.  Dr.  George 
Oliver  has  noted  that  “in  cases  of  acquired  syphilis  the 
radial  calibre  is  commonly  reduced  with  loss  of  postural 
variation.”  His  “observations  point  to  a  general  arteritis 
as  the  ordinary  effect  of  the  syphilitic  infection,  the  intima 
of  the  whole  arterial  tract  being  involved.” 

It  would  seem  that  there  is  a  hyaline  degeneration  with  cell 
proliferation  of  the  subendothelial  layer  which  leads  to 
rigidity  of  the  vessel  wall,  and  loss  of  its  physiological  varia¬ 
tion  in  calibre.  In  most  cases  the  blood  pressure  is  somewhat 
raised,  though  never  to  such  a  degree  as  occurs  in  chronic 
Bright’s  disease  ;  but  in  some  cases  the  nutrition  of  the  heart 
is  impaired  and  the  arterial  tension  low.  In  these  latter, 
mercury,  which  is  a  sheet-anchor  with  some  men  for  every 
patient  with  a  syphilitic  taint,  plays  havoc. 

Heredity  has  an  important  influence  in  determining  disease 
of  the  arteries,  but  personally  I  would  very  much  rather 
inherit  a  tendency  to  gout  than  one  to  phthisis.  The  vigorous 
man  has  very  little  reason  to  find  fault  with  his  progenitors 
for  his  gouty  tendency,  for  he  has  largely  in  his  own  hands 
the  power  to  modify  his  ancestral  tendencies.  Not  so,  how¬ 
ever,  the  poor  hypotonic  individual  with  feeble  digestion,  who 
is  a  prey  to  tuberculous  disease  and  every  depressing  influence. 
Those  who  cannot  produce  healthy  offspring  had  better  leave 
that  duty  to  others. 

Treatment. 

I  have  no  time  on  this  occasion  to  enter  on  the  wide  subject 
of  treatment  by  diet,  exercise,  and  drugs,  but  I  can  commend 
to  your  serious  consideration  the  pioneer  work  of  George 
Oliver.  I  am  convinced  that  he  is  working  on  right  lines, 
and  he  has  made  some  valuable  additions  to  our  stock  of  vaso¬ 
motor  tonics  and  depressants.  He  lowered  my  mean  blood 
pressure  by  20  mm.  of  mercury  for  twenty-four  hours  with  a 
single  dose  of  ammonium  hippurate.  Personally  I  am  very 
fond  of  agents  which  increase  metabolism,  as  life  itself  implies 
change ;  hence  I  prescribe  freely  th^e  iodine  compounds  and 
thyroid.  Just  as  I  frequently  order  a  cardiac  tonic  with  a 
vasomotor  relaxant,  such  as  a  combination  of  digitalis  and 
nitroglycerine,  so  I  frequently  combine  a  vasomotor  tonic 
such  as  adrenalin  with  an  agent  like  iodine  to  increase  the 
metabolic  changes.  Sir  Hermann  Weber  recently  delivered  an 
admirable  lecture  on  “On  means  for  the  prolongation  of  life,” 
which  is  worthy  of  careful  study. 

Prevention  is  always  better  than  cure,  and  if  you  clearly 
recognize  how  these  arterial  changes  are  produced  you  will 
have  no  difficulty  in  preventing  their  appearance,  or  at  least 
in  delaying  their  development.  The  medicine  of  the  future 
will  be  largely  one  of  prevention  of  disease  and  preservation 
of  health,  and  even  in  the  present  day  there  are  very  many 
individuals  willing  to  pay — and  pay  well — for  the  mainte¬ 
nance  of  their  health.  I  am  confident  that  a  great  many 
more  would  go  to  the  medical  man  to  get  overhauled— just  as 
they  go  to  the  dentist — if  medical  men  would  deal  with 
physiological  conditions  as  well  as  pathological,  and  tell 
patients  not  merely  how  to  get  well  but  how  to  keep  well. 
You  must  clearly  understand  that  lam  advocating  not  merely 
the  prolongation  of  life,  but  also  the  vigour  and  manhood  of 
the  nation.  God  forbid  that  I  should  ever  advocate  any 
means  which  would  sacrifice  the  latter  for  the  former.  There 
are  already  far  too  many  weaklings — mentally  and  physically 
— in  these  degenerate  days,  when  sentiment  rather  than  reason 
rules  the  world. 

Ill  fares  the  land,  to  hastening  ills  a  Drey, 

Where  wealth  accumulates  and  men  decay. 

Whatsoever  thine  hand  findeth  to  do,  do  it  with  thy  might ;  for  there 
is  no  work,  nor  device,  nor  knowledge,  nor  wisdom,  in  the  grave, 
whither  thou  goest. 

References.  . 

1  The  American  Journal  of  the  Medical  Sciences,  March,  1904.  2  Blood  and 

Blood  Pressure,  1901. 


International  Congress  op  Obstetrics  and  Gynaecology. 
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THE  EFFECT  OF  SALTS  OF  POTASSIUM, 

AMMONIUM,  AND  BILE  SALTS  UPON 

BLOOD  PRESSURE. 

By  ARTHUR  EDMUNDS,  M.S.,  F.R.C.S., 
Demonstrator  of  Physiology,  King’s  College,  London. 
(From  the  Physiological . Laboratory,  King’s  College,  London.) 


[. Prefatory  Note  by  Professor  W.  D.  Halliburton. — The 
detection  of  choline  in  the  cerebro- spinal  fluid  and  blood  of 
animals,  and  human  beings  suffering  from  various  forms  of 
degenerative  disease  in  the  central  or  peripheral  nervous 
system,  was  first  shown  to  be  practicable  by  Mott  and 
myself.  Our  results  have  been  confirmed  by  Gumprecht, 
Donath,  Allen,  O.  Griinbaum,  S.  A.  K.  Wilson,  Dana  and 
Hastings,  Rosenfeld,  and  others.  The  test  is  becoming 
widely  recognized  as  an  important  one  in  the  differential 
diagnosis  of  organic  nervous  lesions  from  cases  of  functional 
neurosis.  On  the  other  hand,  certain  investigators  like 
Vincent  and  Cramer,  and  Mansfield,  have  questioned  these 
results,  and  allege  that  the  methods  employed  do  not 
exclude  contamination  with  chloride  of  potassium  and 
ammonium.  Even  if  we  admit  the  slight  solubility  of 
these  inorganic  chlorides  in  perfectly  absolute  alcohol, 
it  is  difficult  to  see  how  the  minute  quantity  of  these 
substances  which  would  be  present  could  affect  our  general! 
results.  Some  of  the  criticisms  which  have  been  passed  on 
our  methods  appear  to  take  it  for  granted  that  we  considered 
a  single  test — that  with  platinum  chloride— to  be  sufficient  to 
establish  the  presence  of  choline  in  a  solution.  If  our  original 
papers  are  consulted,  it  will  be  seen  that,  where  sufficient 
material  was  at  our  disposal,  the  chemical  tests  we  employtd 
were  numerous,  and  the  possibility  of  confusing  inorganic 
chlorides  with  choline  is  discussed.  We  further  considered 
it  to  be  essential  that  chemical  methods  should  be  combined 
with  physiological  experiments.  The  most  marked  phy¬ 
siological  result  which  follows  the  intravenous  injection  of 
choline  is  a  large  temporary  fall  of  arterial  blood  pressure, 
but,  if  the  animal  is  previously  atropinized,  this  fall  is  not 
produced,  and  is  usually  replaced  by  a  rise.  We  still  hold 
that  a  combination  of  such  tests  is  necessary;  the  platinum 
test,  with  or  without  Donath’s  modification,  or  the  iodine 
test  as  modified  by  Allen,  may  be  used  from  the  chemical 
point  of  view ;  and,  if  either  or  both  of  these  are  positive,  and 
if  they  are  confirmed  by  the  physiological  reaction  just 
mentioned,  there  can  be  no  doubt  as  to  the  presence  of 
choline. 

Before  any  of  the  criticisms  alluded  to  appeared  I  had 
become  convinced  of  some  gaps  in  our  observations,  and  had 
set  to  work  to  remedy  these.  For  instance,  while  Dr.  Ottu 
Griinbaum  was  working  at  the  test  in  the  wards  of  King’s 
College  Hospital,  he  pointed  out  to  me  that  the  bile  salts 
give  a  platino-chloride  very  similar  in  crystalline  form  to  that 
given  by  choline,  and  as  Croftau  1  showed  that  small  quan¬ 
tities  of  bile  salts  are  present  in  normal  blood,  it  was  neces¬ 
sary  to  eliminate  this  possible  source  of  error.  I  therefore 
suggested  to  Mr.  Edmunds  that  he  should  investigate  the 
physiological  action  of  intravenously-injected  bile  salts,  with 
which  he  has  combined  a  similar  investigation  of  the  effect 
of  small  doses  of  potassium  and  ammonium  chlorides.  The 
following  paper  is  the  result  of  this  work,  and  it  is  there 
shown  that  though  cursory  inspection  of  crystals  of  the 
platino-chlorides  may  lead  to  confusion  between  these 
various  substances  and  choline,  there  can  be  no  confusion  if 
the  simple  physiological  test  is  performed  also.  I  am  at 
present  engaged  in  a  systematic  reinvestigation  of  the 
chemical  tests  for  choline,  and  hope  to  present  my  results 
shortly.  In  the  meanwhile  I  have  been  largely  relieved  of  this 
task  by  the  researches  of  Donath.2] 

The  present  series  of  experiments  was  undertaken,  as- 
explained  in  Professor  Halliburton’s  note,  in  view  of  possible 
confusion  that  may  arise  between  choline  and  other  sub¬ 
stances.  The  substances  investigated  have  been  bile  salts, 
potassium  chloride,  and  ammonium  chloride.  I  have  not 
dealt  with  their  chemical  reactions,  but  with  the  results  upon 
blood  pressure  that  occur  when  they  are  injected  intra¬ 
venously.  All,  it  is  true,  produce  a  fall  of  arterial  pressure, 
but  in  no  case  is  this  fall  neutralized  or  replaced  by  a  rise  of 
pressure  after  the  previous  administration  of  atropine.  There 
can  therefore  be  no  confusion  between  such  substances  and 
choline  if  this  reaction  is  investigated. 

The  experiments  have  been  performed  on  cats  and  rabbits,, 
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fully  anaesthetized  in  all  cases  with  either  ether  or  A.C.E. 
mixture.  The  blood  pressure  in  the  carotid  artery  was  regis- 
ered  in  the  usual  way  by  a  mercurial  manometer.  The 
njections  were  made  into  the  external  jugular  vein.  In  some 
cases  tracings  were  simultaneously  taken  of  the  intestinal 
volume  by  the  oncometric  method.  The  substances  in  ques¬ 
tion  have  often  been  injected  consecutively  in  the  same 
animal,  but  abundant  controls  have  been  performed  to 
eliminate  all  possible  error  from  this  source.  The  effect 
produced  by  the  mere  volume  of  fluid  injected  has  been 
checked  throughout  by  the  injection  of  similar  quantities  of 
normal  saline  solution. 

Potassium  Chloride. 

The  poisonous  action  of  potassium  salts  is  well  known,  and 
since  my  work  commenced  two  papers  on  the  subject  have 
appeared.  In  one  of  these,  by  L.  Braun,3  very  full  references 
to  the  previous  literature  is  given  from  Blake4  onwards. 


Fit*.  1.— Effect  on  the  arterial  blood  pressure  of  a  rabbit  produced  by 
“  the  injection  into  the  external  jugular  vein  of  2.5  c.crn.  of  a  1  per 
cent,  solution  of  potassium  chloride.  This  and  all  subsequent 
tracings  read  from  left  to  right.  The  time  tracing  marks  seconds. 
The  raising  of  the  signal  line  indicates  the  period  of  injection. 
The  height  of  the  blood-pressure  tracing  is  indicated  by  the  scale 
at  the  side,  which  marks  in  centimetres  the  distance  from  the 
abscissa.  At  a  the  injection  was  made  slowly,  at  b  rapidly. 

Blake  was  the  earliest  to  point  out  the  condition  of  standstill 
of  the  heart  which  potassium  chloride  produces.  Braun 
states  that  vaso-constriction  is  another  result  of  non-lethal 
doses ;  he  never  observed  vaso-dilatation.  Among  other 
things  he  finds  that  previous  atropinization  makes  no 
difference  to  the  effect  of  potassium  on  the  heart  ;  and  I  fully 
-agree  with  him  that  the  therapeutic  use  of  potassium  as  a 


cardiac  stimulant  is  contraindicated.  The  other  paper  is  by 
E.  G.  Martin.5  He  also  has  directed  particular  attention  to 
the  heart,  and  finds  that  the  inhibition  produced  by  vagus 
stimulation  is  in  many  points  similar  to  the  effect  of  potas¬ 
sium  on  the  terrapin’s  heart. 

I  employed  solutions  of  potassium  chloride  varying  in 
strength  from  0.1  to  1  per  cent.  The  effect  of  from  5  to 
10  c  cm.  of  the  weaker  solutions  was  a  slight  fall  of  blood 
pressure,  but  it  was  not  until  a  1  per  cent,  solution  was 
employed  that  the  results  became  marked.  The  rate  of 
injection  makes  a  considerable  difference.  Thus  in  Fig.  1  it 
will  be  seen  that  the  injection  of  2.5  c  cm.  of  a  1  per  cent, 
solution  caused  a  fall  of  only  a  few  millimetres  of  mercury, 
but  a  few  minutes  later  the  same  amount  injected  rapidly 
stopped  the  heart  and  killed  the  animal. 

Choline  never  produces  this  immediate  fatal  result,  and  in 
the  methods  employed  by  Mott  and  Halliburton  there  can 
never  have  been  the  possibility  of  as  much  potassium  chloride 
being  present  as  to  make  a  1  per  cent,  solution.  The  effect 
of  injecting  atropine  establishes  an  even  more  marked  differ¬ 
ence  of  physiological  effect  (Fig.  2),  the  fall  of  blood  pressure 
being  as  well  marked  as  before,  whilst  the  injection  of 
choline  produces  a  rise,  a3  shown  in  Fig  3. 

Fig.  2  also  illustrates  how  the  fall  of  blood  pressure  is 
mainly  of  cardiac  origin  ;  the  primary  heart  failure  is  followed 
bya  well-marked  “vagus  pulse.”  Choline,  on  theother  hand, 
produces  a  fall  of  pressure,  mainly  by  dilating  peripheral 
vessels.  The  tracing  of  the  intestinal  oncometer  above  the 
blood  pressure  tracing  in  Fig.  2  shows  no  evidence  of  vas¬ 
cular  engorgement. 

I  further  tested  upon  rabbits  the  effect  of  injections  of 
similar  doses  of  potassium  chloride  after  the  animal  had 
received  sufficient  nicotine  intravenously  to  abolish  any  reflex 
elevation  of  blood  pressure  on  stimulation  of  the  central  end 
of  the  sciatic  nerve.  Owing  to  the  lowering  of  general  blood 
pressure  produced  by  the  nicotine,  the  effect  of  potassium 
chloride  was  not  so  marked,  but  still  a  good  fall  of  blood 
pressure  was  obtained  of  the  same  character  as  before,  and 
in  some  cases  this  was  sufficient  to  kill  the  animal. 

Ammonium  Chloride. 

If  solutions  weaker  than  0.5  per  cent,  strength  are  employed 
the  effect  of  injecting  doses  of  from  5  to  loc.cm.  is  practically 
negative.  The  same  dose  of  a  o  5  ptr  cent,  solution  produces 
a  temporary  fall  of  arterial  blood  pressure  without  any  marked 
effect  on  the  rate  or  regularity  of  the  heart.  The  effect  of 
1  per  cent,  solutions  is  similar,  but  rather  more  intense. 
Fatal  results  were  never  obtained.  Accompanying  the  fall  of 
blood  pressure  is  a  dilatation  of  the  splanchnic  vessels,  as 
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Fig.  2.  Fig.  3. 

Figs.  2  and  3.— These  show  the  effect  in  an  atropinized  animal  (cat)  of  an  injection  of  potassium  chloride  (5. cm.  of  a  1  per  cent,  solution)  in  contrast  with 
that  of  choline  hydrochloride  (5  c.cm.  of  a  0.2  per  cent,  solution).  The  uppermost  line  in  each  case  is  a  tracing  of  the  intestinal  oncometer. 
The  fall  of  blood  pressure  produced  by  the  potassium  chloride  (Fig.  2)  contrasts  very  markedly  with  the  rise  produced  by  choline  (Fig.  3). 
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shown  by  the  intestinal  oncometer.  As  in  the  case  of  the 
potassium  salt,  the  previous  administration  of  atropine  has 
no  effect  on  the  action  of  ammonium  chloride.  The  tracing 
in  Fig.  4  shows  the  effect  of  an  injection  in  an  animal  under 
the  influence  of  atropine.  The  previous  administration  of 
nicotine  has  also  no  effect  on  the  results. 


5 


volume  was  in  the  direction  of  dilatation,  but  this  was,  as  a 
rule,  too  slight  to  be  measurable.  These  results  are  unaltered 
by  the  previous  injection  of  atropine  or  of  nicotine. 

Some  years  ago  in  this  laboratory  Dr.  R.  A.  Young,  who  was 
at  the  time  interested  in  the  question  of  jaundice,  commenced 
an  investigation  of  the  influence  of  bile  salts  on  the  circula¬ 
tory  system.  The  results  he  obtained  were  never  published, 
and  the  reason  why  he  did  not  continue  the  work  was  that 
the  effect  on  blood  pressure  was  found  to  be  so  slight ;  even 
with  5  per  cent,  solutions  the  fall  presented  was  hardly  greater 
than  that  shown  in  the  accompanying  figures.  (Figs.  5  and  6.> 

Conclusion. 

From  these  experiments  it  will  be  seen  that  the  physiolo¬ 
gical  actions  of  potassium  chloride,  ammonium  chloride,  and 
bile  salts  are  in  many  points  fundamentally  different  from, 
those  of  choline. 
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Fig.  4.— This  shows  the  effect  in  a  cat  of  the  injection  of  5  c.cm.  of  a 
1  per  cent,  solution  of  ammonium  chloride.  The  general  character 
of  the  fall  of  pressure  is  very  like  that  produced  by  choline,  but 
differs  from  it  in  occurring  after  atropinization.  The  above  tracing 
was  taken  in  an  animal  under  the  influence  of  atropine  :  in  the 
same  animal  in  this  condition  the  injection  of  choline  produced  a 
rise  of  pressure  exactly  similar  to  that  shown  in  Fig.  3. 

Bile  Salts. 

Sodium  glycocholate  and  sodium  taurocholate  both  produce 
a  fall  of  blood  pressure ;  but  this  fall  is  an  insignificant  one, 
even  if  the  solutions  used  are  of  1  per  cent,  strength,  a  con¬ 
centration  far  beyond  physiological  limits.  The  effect  of  the 
taurocholate  is  rather  more  marked  than  that  of  the  glyco¬ 
cholate.  (See  Figs.  5  and  6.)  Any  effect  noted  on  intestinal 
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Fig.  5.— This  shows  the  effect  in  a  rabbit  of  the  injection  of  5  c.cm.  of 
a  1  per  cent,  solution  of  sodium  glycocholate. 
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THE  SANATORIUM  TREATMENT  OF  PHTHISIS, 
IS  IT  WORTH  WHILE?* 

By  W.  B.  RANSOM,  M.D.,  F.R.C.P., 

Physician,  General  Hospital,  Nottingliam  ;  Consulting  Physician  to  the- 
Notts  Consumption  Sanatorium. 

It  is  now  six  years  since,  at  a  meeting  held  at  Marlborough- 
House,  the  mind  of  the  people  of  England  was  first  strongly 
drawn  to  the  prevalence  and  possible  prevention  of  consump¬ 
tion,  and  especially  to  its  treatment  by  the  so-called  “open- 
air”  method  in  sanatoriums.  At  that  meeting  the  leaders  of 
medicine  of  Great  Britain  and  Ireland  testified  to  the  gravity 
of  the  plague  and  to  their  faith  in  the  new  principles.  These 
views,  though  well  known  to  a  limited  number  of  English 
medical  men,  came  as  a  complete  novelty  to  the  general 
public  and  a  considerable  section  of  our  profession,  but  in 
the  course  of  the  next  two  years  spread  widely  and  obtained 
many  converts  both  medical  and  lay. 

Since  then  sanatoriums  for  the  well-to-do  have  multiplied 
abundantly  ;  a  few  for  the  poor  have  been  at  work  for  two  or 
three  years,  while  others  are  being  projected.  But,  as  the 
wave  of  enthusiasm  was  great  and  expectations  were  lifted 
high,  it  is  useless  to  deny  that  some  depression  has  followed, 
that  we  are  now  in  a  vale  of  criticism  which  asks,  Were  these 
expectations  justified  and  is  this  costly  movement  worth  the 
cost  ? 

These  are  questions  which  cannot  be  shirked  and  which  we- 
who  advise  the  public  in  matters  medical  are  bound  to  do  our 
best  to  answer.  Is  the  “sanatorium,”  or  “open-air,”  treat¬ 
ment  of  phthisis  markedly  superior  to  older  methods?  If  so,, 
can  it  be  carried  on  in  this  country  as  well  as  abroad,  and, 
even  if  it  can,  is  it  equally  applicable  to  the  poor  as  to  the 
rich  ? 

That  abundance  of  fresh  air  makes  for  strength  and  that  the 
atmosphere  of  close,  crowded,  though  comfortably  warm, 
rooms  makes  for  weakness,  is  a  belief  now  generally  professed 
(though  rarely  practised)  by  doctors  and  all  men.  But  it  must 
be  clearly  understood  that  life  in  the  open  air  is  not 
“sanatorium  treatment.”  It  is  too  commonly  one’s  lot  to 
meet  an  unfortunate  consumptive  who  has  been  told  to  get 
plenty  of  fresh  air,  and  who  in  spite  of  hectic,  dyspnoea  and 
loss  of  flesh,  struggles  along  road,  meadow,  or  seashore, 
panting  for  the  breath  of  life,  which  to  him  is  but  a  will-o’-the- 
wisp  luring  soul  from  body,  when  it  should  be  a  gentle  spirit 
permeating  a  peaceful  mind  and  quiet  body.  The  medical  man 
who  casually  orders  fresh  air  without  thoroughly  insisting  on 
the  need  of  rest  to  the  feverish  patient  has  much  to  answer 
for.  Abundance  of  the  purest  air,  good  food,  and  a  careful- 
regulation  of  rest  and  exercise,  are  the  three  essentials  of 
sanatorium  treatment  as  advised  by  Brehmer  exactly  fifty 
years  ago  (1854),  and  fifty  years’  experience  of  this  triple  rule 
has  convinced  impartial  judges  all  over  the  world  that  in  this 
way,  with  time  and  patience,  phthisis  can  be  more  often 
arrested  than  by  any  other  known  method,  and  that  whatever 
further  therapeutic  agent  may  be  hereafter  adopted  this  mode 
of  life  will  always  be  a  basis. 

That  a  doctor  should  take  his  own  physic  is  rightly  con¬ 
sidered  a  proof  of  his  belief  in  it,  and  nothing  is  more  striking 


Fig.  6.— This  shows  the  effect  in  a  cat  of  the  injection  of  5  c.cm.  of  a 
1  per  cent,  solution  of  sodium  taurocholate. 


*A  paper  read  before  the  Midland  Branch  of  the  British  Medical 
Association,  June  9th,  1904. 
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than  the  readiness  of  medical  men  when  attacked  by  phthisis 
to  resort  to  a  sanatorium.  Quite  a  number  of  sanatoriums,  both 
in  this  country  and  abroad,  are  now  managed  by  doctors  who 
themselves  were  once  patients,  and  among  them  are  some  of 
the  most  remarkable  cures  on  record. 

The  evidence  of  the  worth  of  this  method  may  be  looked  at 
from  two  points  of  view  :  (i)  The  statistical,  (2)  the  impression 
produced  by  the  study  of  individual  cases.  Each  method  has 
its  faults  and  each  its  merits,  but  probably  the  conjunction  of 
the  two  may  help  us  towards  the  truth. 

Statistics. 

Among  obvious  fallacies  of  the  statistical  are  the  different 
meanings  given  by  different  writers  to  such  terms  as  “  early  ” 
and  “advanced”  phthisis,  and  “improvement,”  “  arrest,”  and 
“cure.”  More  especially  is  the  term  “economic  cure”  and 
“  capacity  for  work  ”  a  snare. 

All  medical  men  know  the  foolhardy  rashness  with  which 
the  patclied-up  consumptive  rushes  into  work,  matrimony, 
or  other  hazardous  occupation. 

It  may,  however,  be  stated  without  fear  of  contradiction 
that  the  figures  of  private  or  pay  sanatoriums,  as  well  as  those 
organized  for  the  poor  in  Germany  and  Switzerland,  show  an 
average  of  about  70  per  cent,  of  cases  very  greatly  improved 
during  their  residence ;  and  some  of  the  directors  of  these 
institutions  speak  of  this  proportion  of  “economic  cures.” 
Thus  the  German  Imperial  Health  Office,  analysing  6,000 
oases  from  industrial  sanatoriums,  gives  the  number  discharged 
as  capable  of  work  in  five  successive  years  at  from  68  per  cent, 
to  77  per  cent.1 

Private  sanatoriums,  attempting  a  more  scientific  analysis, 
speak  of  cures  or  apparent  cures  (in!  which  presumably  there 
are  neither  subjective  nor  objective  signs  of  disease),  and  from 
a  table  given  in  Dr.  Walther’s  valuable  book  on  sanatoriums 
(p.  53)  we  find  that  but  from  1 1  per  cent,  to  20  per  cent,  of 
cases  can  thus  be  reckoned,  though  the  total  number  of 
“  improvements  ”  varies  from  70  per  cent,  to  80  per  cent.  The 
following  interesting  table  is  given2  by  Dr.  Burton  Fanning 
as  the  result  of  the  study  of  patients  at  Mundesley  from  June, 
0899,  to  June,  1902— four  years  : 


Arrest,  and  Fit 

Arrest,  but  Unable 

Improved. 

Total 

for  Work. 

to  Work. 

Improvement. 

32  per  cent. 

25  per  cent. 

26  per  cent. 

83  per  cent. 

Of  the  “  arrested  eases,”  93  per  cent,  were  living  in  August,  1903. 


It  would  thus  appear  that  sanatorium  treatment  in 
England  in  such  capable  hands  as  that  of  Dr.  Burton  Fanning 
is  at  least  as  effective  as  in  Germany. 

With  regard  to  the  permanence  of  the  arrest  or  cure  of  the 
tuberculous  disease,  we  find  a  marked  difference  between  the 
well-to-do  patients  of  private  and  the  poor  of  industrial 
sanatoriums.  Thus  of  40  patients  discharged  as  cured,  or  nearly 
cured,  from  Brehmer’s  Sanatorium  in  1876,  25  were  alive  and 
well  in  1890,  and  Dettweiler  found  that  72  out  of  99  patients 
discharged  from  Falkenstein  as  “  cured  ”  were  in  good  health 
from  three  to  nine  years  afterwards.  On  the  other  hand,  the 
above-mentioned  German  Government  figures  show  that  of 
the  patients  discharged  as  fit  for  work  in  1897,  only  27  per 
cent,  were  well  and  at  work  at  the  close  of  1901,  four  years 
later,  though  it  is  also  noted  that  some  of  those  discharged  as 
not  improved  were  now  found  to  be  well. 

Better  results  are  reported  from  the  Basel-Davos  Sana¬ 
torium  3  where  58  per  cent,  were  at  work  at  the  close  of  the 
fourth  year  after  discharge;  but  I  think  it  may  fairly  be 
said,  as  the  result  of  a  large  mass  of  Continental 
statistics,  that  only  about  30  per  cent,  of  patients  dis¬ 
charged  f  rom  sanatori  urns  f  or  th  e  poor  maintain  the  capacity  for 
work  more  than  four  years.  The  German  Board  of  Health 
speaks  of  this  as  an  economically  satisfactory  result,  and  is  of 
opinion  that  the  very  large  sums  spent  in  that  country  in  the 
erection  and  maintenance  of  sanatoriums  for  the  working 
classes  are  justified  by  the  prolongation  of  life  in  this  number 
of  patients.  These  figures  include  patients  in  all  stages  of 
disease,  but  if  we  classify  them  according  to  their  stage  we 
get  the  most  decisive  answer  as  to  the  possibility  of  doing 
good  to  early  cases  and  the  uselessness  of  treating  those  that 
are  advanced.  Thus,  Rumpf  of  Friederichsheim  out  of  541 
cases  treated  in  1900  found  between  two  and  three  years  later 
75  6  per  cent,  of  first  stage  patients  at  work  and  3.4  per  cent, 
dead,  while  of  third-stage  cases  54.8  per  cent,  were  dead  and 


25.4  per  cent,  at  work.  Still  more  striking  are  some  figures 
given  by  Weicker,  which  state  that  out  of  1,367  patients  three 
years  after  treatment,  95  per  cent,  of  those  in  the  first  stage 
were  at  work  and  95  per  cent,  of  those  in  the  third  stage  were 
dead. 

In  the  consideration  of  sanatoriums  for  the  poor  maintained 
by  private  charity  and  public  funds,  the  facts  are  of  the 
utmost  importance.  In  England  sanatoriums  for  the  poor 
have  existed  too  short  a  time  to  allow  of  statistics  of  much 
value  being  collected  from  them  ;  but  the  open-air  treatment 
has  been  carried  on  longer  than  most  people  think.  Thus,  it 
was  in  1893  that  Dr.  Jane  Walker,  and  in  1895  that  Dr.  Burton 
Fanning  started  this  treatment  in  Norfolk,  while  Dr.  Philip 
took  his  first  patients  into  the  Victoria  Hospital  near  Edin¬ 
burgh  in  1894;  so  that  these  three  observers  at  least  have  had 
about  ten  years’  experience  of  the  treatment  in  both  rich  and 
poor. 

Dr.  Jane  Walker4  gives  the  following  table  of  results  of 
treatment  of  poor  patients  treated  before  January,  1902,  and 
inquired  about  in  January,  1903  : 


Number  of 
Patients. 

Well,  and  at 
Work. 

Worse. 

Died. 

Lost  Sight  of. 

95 

26 

9 

23 

34 

Died  in  Sanatorium 

»  3* 

Of  Dr.  Philip’s  results  I  have  no  information. 

The  Westmorland  Sanatorium  for  the  Poor  has  now  been  at 
work  for  four  years,  and  in  its  report  for  1904  sums  up  its 
results  as  follows  : 

Of  41  early  cases,  nearly  all  are  now  in  robust  health  and  earning  a 
comfortable  livelihood. 

Of  54  “intermediate”  cases,  the  majority  are  quite  well;  7  have 
died. 

Of  74  “advanced”  cases,  32  have  died,  and  the  rest  are  invalids. 

Thirty- nine  cases  were  discharged  from  the  sanatorium,  after  a  short 
stay,  as  hopeless. 

These  figures  point  clearly  to  the  uselessness  of  sending  advanced 
cases  to  a  sanatorium. 

The  average  cost  at  the  Westmorland  Sanatorium  was  36s.  a  week,  or 
£93  ios.  a  year. 

The  Nottinghamshire  Sanatorium  in  Sherwood  Forest  has  been  open 
since  February,  igo2,  and  in  that  year  and  1903  received  and  discharged 
no  patients,  who  have  been  classified  as  follows  : 


Table  of  110  Patients  Treated  in  the  Nottinghamshire 
Sanatorium  in  1902  and  1903. 


Result. 

Number  of 
Cases. 

Stage  of  Disease. 

Percentage. 

(a)  Disease  arrested 

22 

f  17  in  first  stage  \ 

t  5  in  second  .,  / 

’ 

20  per  cent. 

l  11  in  first  „ 

(b)  Much  improved 

31 

18  in  second  ,, 

(  2  in  third  ,, 

1  16  in  first  „ 

-!  12  in  second  ,, 

( 12  in  third  ,, 

-81.8  of  total 
improved 

(c)  Improved  . 

37 

1  1  in  first  ,,  j 

3  in  second,, 
l  2  in  third  „  1 

^  2  in  first  ,, 

<  9  in  second  ,, 

(  3  in  third  ,,  ) 

( d )  Stationary  . 

(e)  Worse  . 

6 

14 

18.2  per  cent, 
total  not  im¬ 
proved 

U)  Died  . 

O 

The  term  “arrested”  is  used  when  there  is  no  expectora¬ 
tion,  no  fever,  and  no  sign  of  active  disease  in  the  chest. 
The  cost  of  maintenance  is  about  ^75  a  year  per  patient.  Of 
42  patients  who  left  the  sanatorium  in  1902,  the  following 
information  was  obtained  in  reply  to  inquiries  made  in 
February,  1904  : 

Well  and  at  work  ...  ...  ...  l6={"  jn  ^nd^f6 

Fairly  well,  but  not  at  work  ...  ...  5=  All  in  2nd  ,, 

Worse  ...  s=-l  1  -n  l9^>  ” 

worse  ...  ...  ...  5  ^  4  in  2nd  ,, 

1  1  in  1st  „ 

Dead  ...  ...  ...  ...  i6=-;  10  in  2nd  ,, 

(  5  in  3rd  „ 

Thus  exactly  half  of  the  patients  discharged  have  main¬ 
tained  improvement  gained  for  over  a  year,  while  half  have 
got  worse  or  died.  And  1  ought  to  add  that  one  of  the 
patients  in  whom  the  disease  was  described  as  “arrested  ”  in 
1902  has  within  the  last  few  months  had  a  relapse.  On  the 
other  hand,  some  of  the  patients  who  were  only  described  as 
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4‘  improved”  have  since  their  discharge  done  remarkably  well 
and  been  among  our  most  satisfactory  cases.  Thus  a  man 
(L.  A.),  who  was  in  the  sanatorium  from  June  to  September 
with  acute  softening  of  one  apex,  and  was  bringing  up  crowds 
of  tubercle  bacilli,  made  great  general  improvement  while  in 
residence,  but  could  not  be  spoken  of  as  “arrested,”  as  he 
still  on  discharge  coughed  a  little  phlegm  with  bacilli.  Tie 
was  able,  however,  to  spend  a  few  more  months  in  the 
country  and  intelligently  to  continue  the  rule  of  life  learned 
in  the  sanatorium,  and  when  examined  a  year  later  no  lesion 
whatever  could  be  detected  in  his  chest  by  myself  and  by  two 
other  medical  men.  He  has  since  been  regularly  at  work, 
can  take  twelve-mile  walks  without  fatigue,  and  in  a  letter 
written  this  year  says,  “I  never  felt  better  in  my  life.”  He 
further  adds,  “  before  I  broke  down  my  winter  life  was  marked 
by  a  succession  of  severe  colds.  Since  I  began  the  treatment 
colds  and  influenza  have  been  all  around,  but  the  plague  has 
not  come  near  me.” 

The  narration  of  this  case  is  perhaps  prematurely  leaving 
the  statistical  aspect  for  that  of  personal  impression,  but  it 
will  serve  as  a  text  to  illustrate  the  fact  that  the  personal 
equation  plays  a  large  part  in  the  compilation  of  statistics. 
There  is  obviously  room  for  difference  of  opinion  as  to  whether 
a  given  case  should  be  classed  as  “arrested ”  or  only  “ much 
improved,”  and  we  have  had  serious  debate  as  to  whether  one 
should  be  labelled  “stationary”  or  “worse.”  The  most 
truth-loving  mind  may  be  biassed  by  the  spirit  of  optimism 
or  its  reverse. 

An  interesting  paper  on  the  economic  value  of  sanatorium 
treatment  by  Drs.  Bardswell  and  Chapman  was  printed  in 
abstract  in  the  British  Medical  Journal  of  April  30th,  1904, 
but  it  dealt  with  patients  treated  on  these  lines,  not  in  a 
country  sanatorium,  but  in  the  Sheffield  Royal  Infirmary,  and 
followed  up  their  after-history  for  four  years. 

Of  29  cases  admitted,  u  were  from  the  first  hopeless,  while  16  seemed 
to  have  a  chance  of  recovery.  Of  these  9  were  discharged  as  fit  for  full 
work,  7  for  light  work.  The  period  of  treatment  varied  from  six  to  over 
twelve  months.  Of  the  9  apparently  cured  patients,  3  died  within  four 
years,  2  kept  quite  well  till  the  fourth  year  and  were  then  lost  sight  of, 
while  4  were  positively  known  to  be  well  and  at  full  work  up  to  the  end 
of  the  fourth  year.  Of  the  7  partially  restored  only  1  was  alive  at  the 
•end  of  four  years,  but  3  of  them  had  done  some  work  for  three  years. 

Thus  out  of  the  16  patients  which  were  not  quite  hopeless 
from  the  first,  it  seems  that  in  6  only  was  a  really  satisfactory 
result  obtained.  It  should,  however,  be  remembered  that 
mo*t  of  these  16  were  by  no  means  slight  cases,  that  their 
“  open  air”  was  that  of  smoky  Sheffield,  and  that  the  condi¬ 
tions  of  life  and  work  to  which  they  returned  were  the  reverse 
of  the  best. 

Impression  Produced  by  Individual  Cases. 

Leaving  the  statistical  side  of  the  question,  I  will  pass  on 
to  the  personal  impression  that  the  study  of  private,  hospital, 
and  sahatorium  patients  has  made,  and  at  once  say  that  I 
entirely  believe  that  the  “open-air”  or  “sanatorium ”  treat¬ 
ment  is  the  best  we  have,  and  should  myself  promptly  resort 
to  in  the  event  of  being  attacked  by  tubercle.  Yet  at  the 
same  time  I  must  confess  that  I  think  our  anticipations  as  to 
its  general  applicability,  as  to  the  rapidity  and  permanence 
of  it^  remedial  action,  have  been  somewhat  too  sanguine,  and 
that  a  practical  acquaintance  with  the  difficulties  attendant 
to  its  application  to  the  working  classes  point  to  limitations 
to  its  sphere  of  action. 

While  I  recall  with  pleasure  several  such  cases  as  that  above 
mentioned  from  our  Nottinghamshire  sanatorium,  where 
'intelligence  on  the  part  of  the  patient  and  financial  assistance 
from  lriends  has  apparently  led  to  a  complete  recovery,  I 
•cannot  forget  others  where  the  want  of  one  or  both  of  these 
factors,  or  where,  even  with  them,  the  natural  lack  of  resist¬ 
ance  of  the  body  has  caused  the  improvement  to  be  but 
temporary,  and  yet  others  where,  in  spite  of  the  disease 
being  recognized  early,  and  every  possible  therapeutic  resource 
employed,  the  disease  has  progressed  steadily  to  a  fatal  issue. 

There  is  a  proportion  of  acute  cases,  small  it  is  true, 
occurring  mostly  in  young  people  about  20,  in  whom  no  treat¬ 
ment,  sanatorium  or  otherwise,  has  the  slightest  effect  in 
mitigating  the  virulence  of  the  disease.  Such  are  obviously 
unsuitable  for  a  sanatorium  maintained  by  public  subscrip¬ 
tion.  Keeping  them  there  is  an  unwarranted  expense,  and 
only  tends  to  discredit  the  institution  in  the  minds  of  outside 
medical  men  and  the  public.  The  more  I  see  of  phthisis  the 
more  do  I  agree  with  Walther  as  to  the  impossibility  of 
making  a  prognosis  without  closely  watching  the  patient  for 
several  weeks  and  observing  the  response  to  treatment. 
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To  obtain  the  maximum  benefit  from  a  sanatorium  for  the 
poor  it  should  be  worked  in  connexion  with  an  urban  hospital, 
where  the  cases  should  be  watched  for  a  few  weeks  in  the  first 
instance  and  only  those  sent  who  exhibit  some  recuperative 
power.  The  medical  examiner  who  is  asked  to  certily  at 
a  single  interview  that  a  patient  is  suitable  for  a  sanatorium 
may  be  able  to,  (nay,  often  must,)  give  a  decided  answer  in  the 
negative,  but  will  certainly  make  many  erroneous  forecasts 
among  those  whom  he  passes  as  hopeful.  And  here  I  must 
be  allowed  to  lament  the  little  assistance  given  in  this  respect 
by  the  majority  of  general  practitioners.  By  far  the  greater 
part  of  sanatorium  candidates  have  been  more  or  less  under 
medical  care  for  months  ;  yet  it  is  the  rarest  event  to  find  any 
record  of  temperature,  any  instructions  as  to  the  need  of  rest 
and  as  to  precautions  against  spread  of  infection.  Unsuitable 
work  is  often  allowed  to  be  continued  without  its  suicidal 
effect  being  made  clear.  I  have  known  a  Board  School 
teacher,  with  copious  phlegm  and  frequent  slight  haemo¬ 
ptysis,  permitted  to  continue  at  work,  with  occasional  days 
off,  for  a  space  of  two  years,  until,  being  quite  cachectic,  he 
thought  he  would  try  a  sanatorium.  Until  medical  men 
recognize  and  insist  on  the  prompt  treatment  of  phthisis  in 
its  earliest  stage,  sanatoriums  can  only  be  beneficially  worked 
as  adjuncts  to  hospitals. 

So  much  for  the  patients  before  they  enter  a  sanatorium. 
What  about  their  after-career  ?  With  the  present  class  of 
cases — a  few  early  and  the  greater  number  serious  phthisis — 
it  is  obviously  impossible,  in  a  few  months’ course,  to  do  more 
than  effect  some  improvement.  Even  if  all  were  quite  early 
cases,  a  complete  recovery  could  not  be  effected  in  the  three 
or  four  months  which  is  all  that  most  working  people  can 
afford  for  the  sanatorium.  The  most  that  can  be  expected  is 
an  “arrest”  of  the  disease. 

(ft  is  unfortunate  that  the  word  “cure”  has  come  into 
such  popular  use,  probably  from  the  German  word  “kur,” 
which  would  be  better  translated  “treatment.”) 

Whether  this  arrest  will  be  permanent  no  one  can  say  when 
the  patient  leaves  the  sanatorium,  though  one  can  fairly 
confidentially  predict  that  it  will  not  if  the  patient  returns  to 
an  unhealthy  home  or  work.  It  is  therefore  highly  desirable 
that  organized  efforts  should  be  made  for  the  “  after-care”  of 
convalescent  sanatorium  patients  to  enable  them  to  live  for  a 
time  under  favourable  hygienic  conditions,  and  undertake 
only  such  light  work  as  may  suit  them. 

The  Nottinghamshire  Association  for  the  Prevention  of 
Consumption  has  from  the  first  recognized  this  essential 
supplement  to  sanatorium  treatment,  and  through  its  “After¬ 
care  ”  Committee  had  hoped  to  establish  a  horticultural 
colony.  Lack  of  funds  has  unfortunately  prevented  the 
development  of  this  scheme,  but  something  has  been  done  in 
aid  of  individual  patients.  Time  will  not  permit  me  to  enter 
into  further  details  of  this  aspect  of  my  subject. 

Have  we  now  got  the  data  for  answering  the  question,  Are 
sanatoriums  for  the  poor  worth  the  expense  ? 

We  have  evidence  to  show  that  in  sanatoriums,  as  now 
managed,  from  one-fourth  to  one-third  of  the  patients  regain 
their  working  capacity  for  at  least  four  years,  and  I  am 
strongly  of  opinion  that  those  who  survive  that  period  will 
live  longer.  The  chief  weeding-out  comes  in  the  first  two 
years  after  discharge.  Moreover,  it  is  certain  that  when 
patients  are  sent  earlier  in  the  disease  a  large  number  of 
recoveries  will  occur.  Can  home  or  hospital  treatment  give 
as  good  a  result  ?  The  home  or  out-patient  treatment  of  poor 
phthisical  patients  is,  in  my  experience,  almost  invariably, 
sooner  or  later,  a  failure ;  but  undoubtedly  a  sequence  of 
treatment  in  hospital  and  a  convalescent  home  often  does 
great  good.  . 

I  have  not  statistics  to  compare  with  those  of  sanatoriums, 
but  will  mention  a  few  objections  to  the  latter  pi  an.  In  the  first 
place,  special  chest  hospitals  are  few  outside  London  and  our 
largest  cities,  and  general  hospitals  object  to  having  more 
than  a  small  proportion  of  phthisical  patients  in  their  wards, 
and  also  to  keeping  patients  for  so  long  a  time  as  three  or 
four  months.  Secondly,  all  these  hospitals,  so  far  as  they  are 
able,  now  treat  their  consumptives  on  sanatorium  lines,  and 
thus  incur  an  equal  expense  ;  and,  thirdly,  there  is  no  doubt 
that  they  would  meet  with  greater  success  if  their  patients 
breathed,  not  the  smoky  air  of  towns,  but  the  pure  atmo¬ 
sphere  of  the  country,  and  if  they  had  extensive  grounds  and 
shady  walks  where  the  graduated  exercise  that  is  so  essential 
could  be  taken  under  medical  supervision. 

If  we  are  to  treat  consumptives  at  all,  they  are  best 
treated  in  a  special  hospital,  and  such  a  hospital  is 
best  placed  on  a  dry,  bracing  spot,  with  plenty  of  pure 
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country  air.  Such  a  hospital  is  a  sanatorium.  That  con¬ 
sumptives  should  not  receive  medical  treatment  because  so 
many  relapse  is  a  proposition  so  monstrous  that  few  I  hope 
will  be  found  to  utter  it.  It  is  an  argument  which  will  apply 
to  many  other  diseases.  What  can  be  more  sad  than  the 
experience  of  a  children’s  hospital,  where  after  every  care 
has  been  lavished  on  the  puny  infants  to  bring  about  a 
restoration  to  health,  the  return  to  the  squalid  borne  and 
careless  mother  leads  once  more  to  marasmus  and  death . 
How  many  cases  of  heart  disease  do  we  laboriously  patch  up 
only  to  see  fall  back  when  the  sufferer  attempts  again  to  earn 
his  daily  bread  ?  Shall  we  condemn  the  care  and  skill  of  the 
surgeon  who  performs  an  elaborate  operation  to  extirpate 
cancer,  because  in  four- fifths  of  his  cases  the  patient  goes  home 
to  die  a  miserabledeath  a  year  or  two  later  ?  Humanity  will 
not  let  us  count  the  cost  too  closely  in  these.  Neither  shall 

it  say  to  the  consumptive— For  you  alone  nothing  can  be  done. 

Let  us  try  to  prevent  disease,  and  further  all  measures, 
public  and  private, which  strike  at  the  causes  of  consumption; 
but  since  it  is  still  with  us  as  our  most  fatal  plague,  let  us 
also  do  what  we  can  for  those  whom  it  has  stricken. 

Postscript. 

Time  limitations  did  not  allow  reference  in  the  above  paper 
to  various  other  aspects  of  the  tuberculosis  question,  whose 
importance  is  nevertheless  great.  Thus,  the  economic  loss  to 
the  community  from  the  mortality  and  inability  to  work  from 
tuberculosis  is  obviously  an  important  consideration  in  dis- 
cussing  means  of  prevention  and  treatment  of  the  disease. 
The  matter  is  one  for  the  economist  equally  with  the 
physician,  and  cannot  be  treated  in  detail  here.  It  may,  how¬ 
ever  be  pointed  out  that  60,000  persons  die  in  each  year  of 
this  malady  in  England  and  Wales,  and  if,  with  Dr.  Biggs  of 
New  York,  we  put  a  value  of  ^300  upon  each  such  life,  we  get 
a  sum  of  ^18,000,000  lost  annually,  without  counting  the  loss 
incurred  during  their  last  year  of  life,  in  which  they  are 
mostly  incapable  of  work  and  kept  at  the  expense  of  the 

community.  „  A  ..  ,  .  , 

Secondly,  no  reference  was  made  to  the  need  of  homes  or 
hospitals  for  the  isolation  of  advanced  cases,  which  are  fre¬ 
quently  a  danger  to  others.  There  is  no  doubt  that  this  is  a 
real  need,  and.  in  my  opinion,  could  best  be  met  by  the  pro¬ 
vision  of  special  wards  in  union  infirmaries.  The  stigma  of 
pauperism  should  be  removed  from  these  infirmaries,  and 
there  should  be  no  more  disgrace  in  going  there  for  a  chronic 
or  hopeless  malady  than  to  an  ordinary  hospital  for  an  acute 

or  curable  disease.  .  . 

Thirdly,  the  due  provision  of  sanatoriums  and  hospitals  for 
consumptives  should  not  exclude  the  out-patient  or  “dis¬ 
pensary  ”  treatment  of  a  large  number  at  their  own  homes,  on 
the  lines  described  by  Calmette,  of  Lille,  at  the  British 
Congress’ on  Tuberculosis,  in  1901,  and  quite  recently  by  Dr. 

Philip,  of  Edinburgh.5  ,  .  ,  ,  , , 

This  plan,  which  appears  to  have  been  first  elaborated  by 
Philip  in  1887,  and  has  been  independently  evolved  by 
Calmette  in  Lille  and  by  others  in  France,  might  in  my 
opinion  easily  be  carried  out  in  the  out-patient  department  of 
general  hospitals  by  co-operation  with  municipal  1  lady 
health  visitors,”  health  inspectors,  and  with  district  nurses. 

It  would  be  an  advantage  if  each  such  hospital  had  one  or 
more  special  “out-nurses”  with  special  training  in  hygiene 
to  visit  patients  at  their  own  homes.  But  much  good  could 
be  done  by  the  notification  of  phthisical  out-patients  to  the 
medical  officer  of  health  and  obtaining  the  assistance  of  his 
lady  health  visitors  to  instruct  and  help  the  patients  at  their 
homes. 

References. 

1  Tuberculosis,  June,  1903.  Leipzig.  2  Lancet,  August,  1903.  3  Quoted  by 
Dr.  Theodore  Williams,  Lancet ,  June  30th,  igco.  4  Hospital  Saturday  Fund 
Journal ,  December  31st,  1903.  5  British  Medical  Journal,  June  nth,  1904 

Congress  of  Psychology. —  The  fifth  meeting  of  the 
Psychological  Congress  will  be  held  in  Rome  from  April  26th 
to  30th.  The  Organizing  Committee  consists  of  Professors 
Luciani,  Tamburini,  Sante  de  Sanctis,  and  Sergi,  to  any 
of  whom  communications  relative  to  the  Congress  may  be 
addressed. 

Milk  Charity  in  Philadelphia. — There  has  been  estab¬ 
lished  in  Philadelphia  a  society  having  for  its  object  the 
distribution  of  pasteurized  milk  to  needy  children  throughout 
the  city.  It  has  nine  supply  stations.  Half  of  the  milk  dis¬ 
tributed  by  the  society  is  given  free  to  applicants  who  present 
a  medical  practitioner’s  certificate  that  the  milk  is  needed 
a  nd  who  are  unable  to  pay  for  it.  The  other  half  is  given  at  a 
nominal  cost  which  puts  it  within  the  reach  of  all. 


THE  INFLUENCE  OF  RAINY  WINDS,  SOIL, 
POVERTY,  AND  GENERAL  DEATH-RATE  ON 
THE  PHTHISIS  DEATH-RATE  IN  EXETER, 

1892  TO  1901. 

By  WILLIAM  GORDON,  M.D.Camh.,  F.R.C.P.Lond., 

Physician,  Devon  and  Exeter  Hospital. 


The  influence  of  rainy  winds  on  phthisis  is  so  pronounced,  so 
important,  and  so  little  recognized,*  that  no  excuse  is  needed 
for  reverting  to  the  subject.  A  valuable  reportt  has  recently 
been  issued  by  the  sanitary  authority  of  Exeter,  dealing  with 
the  distribution  of  phthisis  death-rate  in  those  streets  of  the 
city  in  which  deaths  from  the  disease  have  occurred  during 
the  decade  1892  to  1901.  From  the  figures  in  this  report  I 
propose  to  show  that  in  Exeter — 

1.  The  streets  whose  roadways  are  swept  by  the  prevalent 
rainy  winds— S.W.,  W.,  N.W.— suffer  more  from  phthisis  than 
those  whose  roadways  are  sheltered. 

2.  The  streets  built  on  relatively  impervious  soil  tend  to 
suffer  more  than  those  on  relatively  pervious  soil. 

3.  The  streets  inhabited  by  the  poor  suffer  more  than  those 
lived  in  by  the  well-to-do. 

4.  General  death-rate  apart  from  poverty  seems  not  to  affect 
phthisis  death-rate. 

5.  Exposure  to  rainy  wind  exerts  a  greater  influence  than, 
soil  or  poverty. 

6.  The  influence  of  rainy  wind  appears  to  be  direct  upon  the 
people  exposed  to  it,  not,  as  some  have  suggested,  indirect, 
either  through  closure  of  doors  and  windows  or  through  wet 
driven  into  walls. 

Preliminary  Remarks. 

In  dealing  with  these  points  it  is  necessary  to  consider 
female  deaths  only,  because  the  men  are  so  much  from  home 
during  the  day,  besides  being, far  more  liable  than  the  women 
to  occupational  phthisis. 

Unfortunately  the  female  populations  of  the  streets  are  not 
available,  so  that  the  female  phthisis  death-rates  have  to  be 
expressed  in  terms  of  the  total  populations.  The  error  thus- 
introduced,  however,  will  probably  not  be  a  large  one  when 
numbers  of  streets,  containing  a  considerable  aggregate 
population,  are  grouped  together,  and  will  not,  probably,  be 
held  to  invalidate  the  striking  results  brought  forward.  It 
will  be  remembered,  of  course,  that  the  figures  so  obtained 
should  be  about  half  the  ordinary  female  death-rates.  Deaths 
registered  under  5  years  of  age  have  been  excluded.  Only 
two  such  were  found — one  amongst  the  sheltered,  the  other 
amongst  the  exposed  streets. 

A  few  words  are  needed  about  “made  soil.”  This  obviously 
cannot  be  regarded  as  of  uniform  composition.  In  Exeter  it 
is  associated  generally  with  a  very  high  phthisis  death-rate,, 
but  the  death-rates  upon  it  seem  to  follow  none  of  the  laws 
which  appear  to  govern  the  death-rates  on  such  soils  as  clay,, 
sandstone,  and  gravel.  Consequently  its  inclusion  amongst 
other  soils  tends  to  obscure  the  results  obtained  on  the  other 
soils.  This  may  fairly  be  ascribed  to  its  inconstancy  of  com¬ 
position  ;  and  it  will  probably  be  thought  allowable,  perhaps 
even  obligatory,  to  exclude  it  from  consideration  in  most  of 
the  tables  which  follow,  provided  that  a  note  to  that  effect  is 
added  in  each  case.  Table  I  furnishes  figures  for  the  recalcula¬ 
tion  of  all  tables,  including  made  soil,  if  that  is  desired. 

1.  The  Influence  of  Rainy  Winds. 

In  Table  I  the  streets  are  arranged  in  ascending  order  of 
female  phthisis  death  rates  expressed  in  terms  of  their  total 
populations.  It  can  be  seen  at  a  glance  that  streets  with 
sheltered  roadwajs  (marked  S)  are  commonest  near  the 
beginning,  and  streets  with  exposed  roadways  (marked  X)  are 
commonest  near  the  end  of  the  table.  The  natural  inference 
drawn  from  this  table  is  confirmed  by  Table  II ;  but,  in  order 
to  make  sure  that  the  result  is  not  a  chance  one,  the  difference, 
between  shelter  and  exposure  has  been  investigated  separately 

*  If  any  one  doubts  this,  let  him  refer  to  the  discussions  on  the  sub¬ 
ject  in  the  Transactions  of  the  British  Congress  on  Tuberculosis  of  19c  1. 

t  This  report,  which  I  believe  to  be  unique  in  character,  divides  the 
streets  into  groups  according  to  the  rateable  values  of  the  houses,  and 
gives  for  every  street  during  the  ten  years  1892  to  1901  the  number  of 
inhabited  houses,  the  population  according  to  the  census  of  1901,  the 
average  height  above  sea  level,  the  direction  of  the  street,  its  soil,  its 
death-rate  per  1  oco  from  all  causes  for  ten  years,  its  death-rate  per  1,000 
from  phthisis  for  ten  years,  the  deaths  each  year  from  all  causes  and  from 
phthisis,  the  total  number  of  deaths  in  the  ten  years  from  all  causes  and 
from  phthisis,  with  the  sex,  age,  and  occupation  of  every  death  from 
phthisis  in  every  year. 
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Table  I. — Phthisis  in  Streets  of  Exeter,  1392  to  1901. 


Name  of  Street. 

Deain-rate  Horn  Pntnisis  among  Fe¬ 
males  (over  5  years  of  age)  per  i,oco 
of  Total  Population  Per  Annum. 

1  • 

3* 

u 

0  0 

0  r 

M3  • 

O  3Q 

f-3 

u,  88 

0 

°  0 
^  Jh 

fi 

'-'CO 

u  ce  . 

&  ^*0 

— «  >*  a 

• 

Soil. 

Rateable  Value  of  Inhabited  Houses 
in  I  Per  Annum. 

Total  Female  Phthisis  Deaths  over 

5  Years  of  Age,  1892-1901. 

Total  Population,  Census  1901. 

1 

St.  Leonard’s  Rd... 

O 

is 

Gravel 

Over  30 

O 

324 

Roberts  Rd. 

O 

? 

Clay 

8-10 

O 

233 

Springfield  Rd.  ... 

O 

s 

Shillet 

10-15 

O 

208 

Haldon  Rd. 

O 

s 

25-30 

O 

189 

Cowley  Rd . 

O 

X 

Gravel 

Over  30 

O 

177 

Wierfield  Rd. 

O 

X 

8-10 

O 

174 

Codriugton  St.  ... 

0 

s 

Clay 

ft 

O 

160 

Salisbury  Rd. 

O 

|X 

Sandstone 

10-15 

O 

157 

SVaterbeer  St. 

O 

s 

8  and  under 

O 

147 

Friernhay  St. 

O 

s 

Made 

ft 

O 

143 

May  Rd . 

O 

X 

Clay 

8-10 

O 

141 

Red  Cow  Village... 

O 

X 

Shillet 

8  and  under 

O 

i35 

Swing’s  St . 

O 

S 

Gravel 

1 1 

O 

127 

Dean  St . 

O 

? 

Clay 

8-10 

O 

120 

St.  Sidwell's  Avon. 

O 

s 

Sandstone 

10-15 

O 

119 

Topsham  Rd. 

O 

IY 

Not  stated 

Over  30 

O 

1 19 

Temple  Rd. 

O 

2^ 

Clay 

10-15 

O 

115 

York  Rd . 

O 

s 

Sandstone 

Over  30 

O 

108 

Albert  St . 

O 

s 

Clay 

8-10 

O 

IO4 

■Goldsmith  St. 

O 

s 

25-3° 

O 

98 

Elmgrove  Rd. 

O 

|x 

*  f 

Over  35 

O 

93 

Guinea  St . 

O 

s 

Made 

8-10 

O 

76 

Edmund  St. 

O 

X 

8  and  under 

O 

73 

Cricklepit  St. 

O 

s 

It 

ft 

O 

70 

Frankly u  St. 

O 

? 

„ 

8-10 

0 

69 

Gandy  St . 

O 

s 

Clay 

20-25 

0 

66 

Centre  St . 

O 

s 

Gravel 

8  and  under 

0 

5i 

Bear  St . 

O 

s 

Clay 

1 1 

O 

39 

George  St . 

O 

S 

Sandstone 

10-15 

O 

26 

John  St . 

O 

s 

over  30 

0 

14 

Southernhay 

O.I 

? 

Made 

n 

I 

506 

Well  St . 

0.2 

s 

Sandstone 

8-10 

1 

45  3 

Victoria  Rd. 

0.2 

30 

Clay 

10-15 

I 

432 

Clifton  Rd.  A  Hill 

0.2 

2  3 

„ 

I 

410 

Friar’s  Walk 

0.2 

30 

43 

Clay  and  pebble 

15-20 

I 

399 

Cheeke  St . 

0.2 

s 

Clay 

8  and  under 

I 

353 

Longbrook  St.  ... 

0.2 

s 

^Clayand  shillet 

20-25 

I 

335 

.Magdalen  St. 

0.3 

p 

ic-15 

3 

882 

Hoopern  St. 

03 

s 

Clay 

8-10 

I 

316 

James  St . 

0.3 

|x 

8  and  under 

I 

253 

Tiverton  Rd. 

04 

X 

20-25 

3 

640 

E.  John  St. 

0.4 

§x 

Sandstone 

8-10 

2 

478 

High  St . 

0.4 

X 

over  30 

2 

465 

Parr  St . 

0  4 

? 

Clay 

8  and  under 

2 

459 

Wonford  Rd. 

0.4 

|x 

Gravel 

20-25 

2 

419 

Frog  St . 

0  4 

s 

,, 

8  and  under 

I 

229 

Dinham  Rd. 

0.4 

X 

Shillet 

10-15 

1 

228 

New  North  Rd.  ... 

0.4 

X 

Made 

25-30 

I 

205 

Paris  St . 

°.5 

s 

Clay 

10-15 

6 

1,024 

Summerland  St.  ... 

05 

IS 

Sandstone 

8-ro 

4 

728 

Portland  St. 

0.5 

|x 

Clay 

10-15 

3 

554 

Sun  St . 

0-5 

? 

Clay  and  shingle 

8-10 

2 

366 

Howell  Rd. 

0.5 

? 

Clay  and  shillet 

20-25 

2 

336 

Melbourne  9t. 

0  5 

X 

Clay  and  shingle 

8-10 

I 

197 

Culverland  Rd.  ... 

0  5 

s 

Clay 

10-15 

I 

179 

New  Bridge  St.  ... 

o-5 

X 

Made 

25-30 

I 

172 

Belgrave  Rd. 

0.5 

8 

Clay 

8  and  under 

1 

171 

Lion’s  Holt 

0  S 

iX 

Sandstone 

1 

170 

Sidwell  St . 

0.6 

X 

15-20 

II 

1,845 

BlackboyRd. 

0.6 

X 

Clay 

10-15 

6 

971 

St.  David’s  Hill  ... 

0.6 

X 

Shillet 

25-3° 

4 

615 

Fore  St . 

0.6 

X 

Sandstone 

Over  30 

3 

454 

South  St.  ... 

0.6 

? 

Clay  and  shillet 

20-25 

3 

441 

Mary  Arches  St. ... 

0.6 

tX 

Made 

8-10 

3 

321 

Blackall  Rd. 

0  6 

X 

Clay 

Over  30 

1 

I56 

Preston  St . . 

0.7 

X 

Gravel 

8-10 

4 

571 

Coombe  St. 

0.7 

X 

Made 

8  and  under 

4 

525 

Rack  St.  ... 

0.7 

X 

Clay  and  shingle 

3 

422 

Russell  St. ... 

0.7 

s 

Clay 

8-10 

3 

398 

Stepcote  Hill 

0.7 

X 

Clay  and  shingle 

8  and  under 

3 

381 

-Northernhay  St ... 

0  7 

|X 

Not  stated 

10-15 

2 

285 

Bonhay  Rd. 

0.7 

X 

Clay  and  shillet 

8-10 

2 

252 

Cathedral  Yard  .. 

0.7 

IY 

Made 

Over  30 

1 

140 

Raleigh  Rd. 

0.7 

? 

Clay 

20-25 

1 

139 

Market  St . 

0.7 

s 

10-15 

1 

127 

Clifton  St.  ... 

0.8 

|X 

8  and  under 

4 

477 

Exe  Island . 

0.8 

X 

Gravel 

2 

230 

Belmont  Rd. 

0.8 

s 

Clay 

20-25 

2 

230 

Polsloe  Rd . 

0.8 

p 

Shillet 

Over  30 

1 

1 17 

Bartholomew  St.... 

0.9 

X 

10-15 

9 

1,100 

Exe  St . 

0.9 

X 

Gravel 

8  and  under 

5 

55  3 

Pennsylvania 

0.9 

X 

Clay 

Over  30 

5 

525 

Catherine  St. 

0.9 

p 

ft 

15  20 

|  I05 

Table  I.  ( continued 


Name  of  Street. 

Death-rate  Worn  Phthisis  among  Fe-  : 

males  (over  5  years  of  age)  per  i,coo  ! 

of  Total  Population  Per  Annum. 

s* 

X* 

30 

0*r 
v  - 

i -4  ^  * 

<n  ■ 

0  oo 

fa 

0  ^ 

0  a, 

s- 

u  ci 

Pha 

© 

Soil. 

a 

1 

Rateable  Value  of  Inhabited  Houses 

in  £  Per  Annum. 

Total  Female  Phthisis  Deaths  over 

5  Years  of  Age,  1892-1901. 

Total  Population,  Census  1901. 

Roseberry  Rd.  ... 

1.0 

X 

Clay 

ic-15 

2 

193 

Oxford  Rd. 

I  2 

X 

Sandstone 

15-20 

3 

238 

King  St . 

1.2 

S 

8  and  under 

2 

I63 

Church  Lane 

1.2 

|X 

Clay 

8-10 

1 

83 

North  St . 

13 

X 

Made 

IC-15 

8 

464 

Sandford  St. 

1  3 

fX 

Clay 

3  and  under 

7 

513 

Commercial  Rd. ... 

i-3 

X 

Gravel 

3^0 

Radford  Rd. 

i-3 

IX 

Made 

8- jo 

4 

299 

Mt.  Radford  Sq.  ... 

i-3 

s 

Clay  and  shillet 

8  and  under 

1 

77 

Holloway  St. 

1-4 

? 

10-15 

9 

607 

Paul  St . 

1.4 

X 

Clay  and  shingle 

8-10 

7 

479 

S  my  then  St. 

i.4 

X 

8-10 

3 

210 

Jubilee  St . 

1-4 

X 

Alluvial 

8  and under 

2 

13 5 

West  Quarter 

15 

X 

Sandstone 

8-10 

7 

462 

Queen  St . 

1.6 

X 

Made 

Over  30 

4 

250 

Chute  St . 

1-7 

s 

Clay 

8-10 

3 

168 

Devonshire  Place. 

1-7 

X 

20-25 

2 

1 14 

St.  James  Rd. 

2  0 

X 

25-30 

1 

49 

Quay  Lane . 

2.1 

X 

Clay  and  shingle 

8  and  under 

5 

238 

Pancras  Lane 

23 

s 

Made 

4 

170 

Tudor  St . 

25 

p 

Shillet 

5 

197 

Mansfield  Rd. 

2  5 

X 

Clay 

10-15 

4 

158 

Castle  St . 

2.7 

s 

Made 

15-20 

4 

167 

Sidwella  Cottages. 

38 

X 

Sandstone 

10-15 

1 

26 

in  groups  of  streets  on  different  soils  and  of  different  rateable 
value  (Tables  III  and  IV).  It  will  be  seen  that  the  only 
exception  occurs  on  made  soil — the  only  soil  of  inconstant 
composition.  In  view  of  these  figures  I  would  submit  that 
there  can  be  no  reasonable  doubt  that  in  Exeter  exposure  of 
the  roadway  of  a  street  to  rainy  wind  increases  its  phthisis 
death-rate. 

2.  The  Influence  of  Soil. 

In  Table  I  the  influence  of  soil  is  not  obvious,  and  Table  V 
shows  that  if  soil  possesses  any  real  influence  some  other 
influence  masks  it.  That  this  masking  influence  is  that  of 
wind-exposure  is  shovn  by  the  remarkable  result  of 
eliminating  wind  by  the  consideration  of  sheltered  streets 
only.  If  a  table  be  constructed  of  sheltered  streets  in 
ascending  order  of  female  death-rate  (as  they  were  arranged 
in  Table  I)  it  becomes  obvious  that  the  more  pervious  soils 
occur  most  commonly  about  the  beginning,  and  the  more 
impervious  soils  most  commonly  about  the  end  of  the  table. 
The  inference  naturally  drawn  is  confirmed  by  Table  III, 
which  shows  that,  in  shelter ,  soil  has  a  very  marked  effect  on 
phthisis  mortality.  The  death-rate  on  clay  may  be  said  to  be 
roughly  double  of  that  on  sandstone  or  gravel. 


Table 

II  (Made  Soil  Excluded ). 

Population. 

Female  Phthisis  Death-rate 
in  Terms  of  Total  Population. 

Sheltered  streets  . 

5,675 

0.42  per  i,cco 

Exposed  streets . 

12,521 

0.82  per  1,000 

Table  III. 


Soil. 

Population. 

Female  Phthisis  Death-rate  in 
Terms  of  Total  Population. 

Sheltered. 

Exposed. 

Sheltered. 

Exposed. 

Gravel . 

..  407 

1,884 

0.24 

0.84 

Sandstone  ... 

1,027 

3,252 

O.29 

0.73 

Clay  . 

4,052 

3.185 

0.49 

0.QI 

Made  soil  ... 

.. ;  607 

1,789 

1.48 

I.CO 
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Table  IV  ( Made  Soil  Excluded'). 


Rateable  Value 
of  Houses. 

Population. 

Female  Phthisis  Death-rate  in 
Terms  of  Total  Population. 

Sheltered. 

Exposed. 

Sheltered. 

Exposed. 

£8  and  under  ... 

1,280 

2,45° 

0.39 

I  02 

£8  to  £10  . 

1,672 

2,486 

0.47 

0.96 

£™  to  £15 . 

1,683 

2,676 

0.47 

0.85 

Over  £20  . 

1,040 

3.195 

0.28 

0.65 

There  are  no  sheltered  streets  except  on  made  soil  at  ^15  to  £20. 


Table  Y. 


Soil. 

Population. 

Female  Phthisis  Death- 
Rate  in  Terms 
of  Total  Population. 

Gravel  . 

3.034 

0.62 

Sandstone  . 

5,007 

0.60 

Clay  . 

12,237 

0  58 

Made  soil  . 

3,73i 

093 

Table  VI. 


Rateable  Value. 

Population. 

Female  Phthisis  Death- 
Rate  in  Terms 
of  Total  Population. 

£8  and  under . 

6,857 

0.81 

,68  to  £10 . 

6,855 

0.65 

^10  to  ,615  . 

8,365 

0.60 

^15  to  ^20  . 

2,734 

0.69 

£20  to  ^25  . 

2,720 

0.51 

£25  to  ^30  . 

1,328 

0.52 

Over  £30 . 

3,448 

0.52 

3.  The  Influence  of  Poverty. 

In  Table  I  the  influence  of  rateable  value  is  not  apparent, 
but  Table  YI  shows  that  it  probably  exists.  To  make  its 
existence  certain,  however,  it  is  necessary  to  eliminate  the 
influences  of  wind  and  soil.  Table  IV  shows  the  variations 
of  phthisis  death-rate  with  variations  of  rateable  value,  in 
sheltered  and  exposed  streets  separately.  The  exposed 
streets  bear  out  the  indication  of  Table  Vi,  but,  as  exposure 
varies  considerably  in  degree,  no  stress  can  be  laid  on  this. 
The  sheltered  streets  at  first  sight  do  not  seem  to  bear  out 
the  indication,  because  the  poorest  have  a  relatively  low 
death-rate.  On  investigation,  however,  this  apparent  dis¬ 
crepancy  is  easily  removed.  These  poorest  streets  happen  to 
be  built  on  the  most  generally  pervious  soil.  Table  VII 
makes  this  clear  and  gives  the  values  of  the  death-rates 
approximately  corrected  for  soil,  that  is  to  say,  expressed  as 
they  probably  would  be  if  all  the  streets  were  on  a  uniform 
clay  soil  (calculated  on  the  basis  of  Table  III).  Needless  to 
say,  no  weight  is  attached  to  the  exact  values  so  obtained, 
but  they  serve  to  illustrate  the  fact  that  when  the  influences 
of  wind  and  soil  are  set  aside  rateable  value  has  a  definite 
effect  on  phthisis  death-rate.  Apparently  there  is  no  very 
great  difference  between  rateable  values  up  to  £15,  in 
phthisis  death-rate,  or  between  those  over  £ 20 .  The  chief 
contrast  seems  to  be  between  the  streets  below  ^15  and  those 
over  £20,  the  poorer  having  a  phthisis  death-rate  roughly 
66  per  cent,  greater  than  the  richer. 

4.  The  Effect  of  General  Death-rate. 

The  figures  in  the  report  give,  when  examined,  no  indica¬ 
tion  that  general  death-rate,  apart  from  poverty,  has  any 


Table  VII  ( Made  Soil  Excluded'). 


Rateable  Value. 

Proportion  of  Population  on 

Death-rate  Corrected  for 
Soil,  that  is,  to  what 
it  should  be  for  Uniform 
Clay  Soil. 

Clay, 

Sand¬ 

stone. 

Gravel. 

£8  and  under  ... 

7. 

44 

% 

25 

% 

31 

o-57 

£8  to  £10 . 

74 

26  1 

— 

0.55 

^ioto.415 

92 

8 

— 

0.50 

Over  ^20 . 

88 

12 

o-33 

Table  VIII  ( Made  Soil  Excluded). — Sheltered  Streets  only ,  e 
Rateable  Value  Under  £15. 


Female 

General  Death-rate. 

Population. 

Percentage 
on  Clay. 

Female 

Phthisis 

Death-rate. 

Death-rate 
Corrected 
for  Soil, 
Roughly. 

Under  15  per  1,000  ... 

i,375 

% 

IO 

% 

0.58 

0.64 

Over  20  per  i,oco 

718 

48 

0.41 

0.62 

effect  on  phthisis  death-rate.  Table  VIII  is  an  attempt  to 
disentangle  general  death-rate  from  other  influences. 
Sheltered  streets  of  rateable  values  under  ,£15  only  are 
considered,  and  the  percentage  of  the  population  on  clay  is 
stated  (the  rest  being  on  gravel  and  sandstone — made  soil  was 
excluded). 

At  first  sight  it  would  seem  as  if  high  general  death-rate 
went  with  low  phthisis  death-rate,  but  when  a  rough  cor 
rection  is  made  for  soil  (as  was  done  in  Table  VII)  the  results 
are  curiously  nearly  identical.  Without  laying  any  stress  on 
this  closeness  of  result,  it  appears  at  least  that  there  is  no 
evidence  in  Exeter  that  general  death-rate,  apart  from 
poverty,  exerts  any  influence  on  phthisis  death-rate. 


5.  The  Influences  of  Rainy  Wind ,  Soil,  and  Poverty  Compared. 

Table  I  makes  the  influence  of  rainy  wind  obvious  at  a 
glance,  but  neither  the  influence  of  soil  nor  of  poverty  is  thus 
apparent  in  it.  This  suggests  that  the  first  influence  over¬ 
powers  the  other  two,  and  this  is  borne  out  by  the  fact  that 
when  the  influence  of  wind  is  eliminated  by  considering  only 
sheltered  streets,  it  becomes  possible  from  an  examination 
of  a  table  constructed  from  them  to  discover  indications  of 
the  influences  of  soil  and  poverty. 

Again,  the  streets  of  rateable  values  over  £20  appear  only 
to  have  a  death  rate  from  phthisis  about  24  per  cent,  lower 
than  the  streets  under  ^15  when  wind  is  not  eliminated,  but 
when  the  streets  are  divided  into  sheltered  and  exposed,  the 
sheltered  streets  over  £20  appear  to  have  a  phthisis  death- 
rate  about  66  per  cent,  lower  than  those  under  ^15,  whilst  the 
exposed  streets  show  a  difference  of  only  about  12  per  cent, 
between  the  two. 

Similarly  the  streets  on  clay  seem  to  have  a  slightly  lower 
phthisis  mortality  than  those  on  gravel  when  wind  is  not 
excluded,  but  when  sheltered  and  exposed  streets  are 
separated,  the  sheltered  streets  on  clay  seem  to  have  about 
twice  the  death-rate  of  those  on  gravel,  whilst  the  exposed 
streets  show  practically  no  difference  between  the  two. 

On  the  other  hand,  exposure  to  rainy  winds,  even  when  no' 
allowance  is  made  for  soil  or  poverty,  seems  in  Table  II  to 
have  a  pronounced  effect,  the  death-rate  in  the  sheltered 
streets  being  only  about  half  that  in  the  exposed.  In 
Tables  III  and  IV  this  is  shown  to  be  a  real  effect,  and  to  be 
even  more  pronounced  in  some  cases  when  the  influence  of 
soil  or  of  rateable  value  has  been  set  aside.  But  the  effect  is 
even  greater  than  appears  from  the  figures.  Amongst  the 
streets  fairly  classed  as  sheltered  some  are  undoubtedly  more 
completely  sheltered  than  the  rest,  and  amongst  the  streets 
exposed  some — by  position  or  slope— are  decidedly  more 


Table  IX  (Specially-marked  Shelter  and  Exposure,  on  Clay 

only). 


Percentage. 

Female 

Phthisis 

Popula- 

Death- 

tion. 

Under 

Over 

x-ate  as 

*iS. 

£20. 

Before. 

Sheltered  Streets. 

Cheeke  St.,  Albert  St . 

Chute  St.,  Codrington  St . 

) 

1 

Guinea  St.,  Hoopern  St . 

Culverland  Rd.,  Gandy  St. 

2,063 

76 

24 

°-33. 

Springfield  Rd.,  Goldsmith  St.  ... 
Longbrook  St . 

1 

) 

Exposed  Streets. 

May  Rd.,  Mansfield  Rd . 

Rosebery  Rd.,  Blackall  Rd. 

>  1,684 

30 

70 

x.xS 

Oxford  Rd.  Devonshire  PI. 

St.  John’s  Rd.,  Pennsylvania 

i 

) 

' 

windswept  than  others.  Table  IX  is  an  attempt  to  compare 
these  specially-marked  shelters  and  exposures,  at  the  same 
time  eliminatin'*  the  influences  of  soil  and  poverty,  clay  soil 
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alone  being  considered  and  the  percentage  of  the  population 
under  /15  and  over  £ 20  being  given.  Even  without  con¬ 
sidering  rateable  value,  it  appears  that  the  exposed  streets 
have  actually  nearly  four  times  the  phthisis  death-rate  of  the 
sheltered,  and  when  a  rough  correction  is  applied  for  rateable 
value  the  ratio  becomes  rather  greater  than  four  to  one. 
Without  insisting  for  a  moment  on  these  precise  figures,  it 
seems  fair  to  conclude  on  the  whole  that  the  influence  of  rainy 
wind  is  considerably  greater  than  those  of  soil  and  poverty. 
This  conclusion  is  important,  because  it  makes  possible  an 
enquiry  into  the  effects  of  rainy  winds  in  localities  where  the 
part  played  by  soil  and  poverty  cannot  be  assessed. 

6.  The  In  fluence  of  Rainy  Wind  Direct. 

Lastly,  it  has  been  asserted,  on  no  grounds  of  evidence 
whatever,  that  the  influence  of  rainy  winds  on  phthisis  is 
indirect  only,  producing  its  effect  on  the  people  through  the 
medium  of  the  houses,  either  by  compelling  the  closure  of 
doors  and  windows  or  by  driving  wet  into  the  walls.  It  might 
have  occurred  to  those  who  put  forward  these  theories  that 
doors  and  windows  are  not  all  on  the  westerly  sides  of  houses, 
and  that  houses  standing  in  valleys  which  receive  the  drain¬ 
age  of  surrounding  hills  are  at  least  as  likely  to  be  damp  as 
those  on  a  steep  hill  slope  exposed  to  wind  but  with  rapid 
drainage  for  rain.  But  the  present  material  affords  more 
solid  ground  for  rejecting  these  surmises. 

In  Exeter  Mr.  Wreford,  the  Sanitary  Inspector,  assures  me 
that  the  phthisis  distribution  cannot  be  explained  by  wet 
driven  into  walls,  because  the  newer  houses  have  double 
walls  and  75  per  cent,  at  least  of  the  older  house  have  battened 
walls,  which  amount  to  the  same  thing. 

Further,  the  streets  which  suffer  most  from  phthisis  are 
those  along  which  the  wind  blows — that  is,  just  those  in  which 
it  does  not  drive  directly  against  doors,  windows,  and  walls  ; 
and  again,  since  the  streets  which  suffer  most  are  those  whose 
roadways  are  exposed,  it  seems  natural  to  conclude  that  the 
rainy  wind  exerts  its  influence  on  the  people  themselves  as 
they  pass  along  these  rcadways. 

The  recognition  of  a  direct  influence  of  rainy  wind  explains 
its  injurious  effect  observed  in  cases  of  phthisis  exposed  to 
it,  and  the  unsatisfactory  results  sometimes  seen  from 
•“change  of  air”  to  a  situation  which  is  rainy  and  windy. 

In  conclusion,  my  best  thanks  are  due  to  Mr.  Wreford, 
Sanitary  Inspector  of  Exeter,  for  most  kindly  placing  at  my 
disposal  the  invaluable  assistance  of  his  long  and  intimate 
knowledge  of  all  parts  of  the  city,  especially  for  corroborating 
my  classification  of  the  streets  into  sheltered  and  exposed  as 
regards  the  winds. 


RESULTS  OF  FOUR  YEARS’  SANATORIUM  WORK 
IN  THE  TREATMENT  OF  PHTHISIS. 

BY 

ROWLAND  THURNAM,  and  CHARLES  E.  WHEELER, 
M.D.,  M.D., 

Nordrach-upon-Mendip. 


The  Sanatorium  of  Nordrach-upon-Mendip  has  now  been 
•open  for  five  years,  and  a  sufficiently  large  number  of  cases 
has  come  under  observation  to  give  a  value  to  the  statistics  of 
results. 

Only  the  first  four  years’  cases  have  been  taken  into  con¬ 
sideration,  for  it  is  only  when  a  case  has  been  tested  by  the 
lapse  of  some  time  that  any  confidence  can  be  felt  in  the 
permanence  of  the  benefit  obtained  from  treatment,  and  of 
the  cases  of  the  first  four  years,  only  those  have  been  retained 
for  purposes  of  argument  concerning  whom  definite  news  was 
forthcoming  in  the  summer  of  1904. 

As  far  as  possible  all  cases  have  been  followed  up,  and  the 
figures  that  follow  have  been  based  upon  the  replies  that  were 
made  to  our  inquiries.  The  total  number  of  cases  available 
for  use  in  this  paper  is  289.  They  may  be  divided  into  three 
main  classes : 

A.  Severe  (disease  affecting  either  the  whole  of  one  lung  or 
considerable  areas  in  both,  often  complicated  with  disease  of 
the  larynx). 

B.  Moderately  severe  (disease  affecting  not  more  than  one 
half  of  one  lung,  with  or  without  slight  affection  of  the 
other — laryngeal  diseases  occurring  in  this  class  also  fairly 
frequently). 

C.  Slight  (disease  confined  to  one  lobe  of  one  lung). 

Class  A.— Severe. 

This  class  includes  183  cases. 

(a)  Of  these  56  died  either  in  the  Sanatorium  or  at  home  within 


twelve  months  of  commencing  treatment.  Percentage,  30.6.  As  no 
effort  is  made  in  this  Sanatorium  to  select  mild  cases,  this  class  in¬ 
cludes  a  number  of  patients  who  come  as  a  last  resource,  often  nearly 
moribund. 

(b)  Twenty-three  patients  died  within  two  years  of  the  time  of  com¬ 
mencing  treatment  here.  Percentage,  12.7.  In  these  cases  treatment 
may  fairly  be  said  to  have  prolonged  life,  but  nothing  in  the  nature  of 
even  a  partial  cure  was  obtained. 

(c)  Thirty  patients  have  been  followed  for  two  years,  but  we  have  no 
news  of  them  later.  We  know  only  that  they  were  alive  more  than  two 
years  after  beginning  treatment.  Some  are  no  doubt  dead,  and  the 
others  ought  to  fall  into  the  divisions  that  follow,  but  in  the  absence  of 
exact  knowledge  it  seems  better  to  form  a  special  class  for  them.  Per¬ 
centage  (alive  after  2  years),  16.3. 

(d)  Thirty-nine  patients  report  themselves  in  fair  health  in  1904. 
They  are  not  able  to  undertake  the  work  of  people  that  have  never 
broken  down,  but  are  all  able  to  enjoy  life  and  do  a  certain  amount  of 
work,  but  need  to  exercise  care  in  living.  Percentage  (in  fair  health), 
21.3. 

(e)  Thirty-five  patients  are  in  enjoyment  of  normal  health,  working  as 
hard  as  ever  they  did,  and  able  to  do  all  that  the  normal  healthy  man 
can  do.  Percentage  (cured),  19. 1. 

Class  B. — Moderately  Severe. 

This  class  includes  84  cases. 

(a)  Corresponding  to  similar  subdivision  of  Class  A,  includes  2  cases. 
Percentage  (died  within  twelve  months),  2.3. 

(b)  Includes  3  cases.  Percentage  (died  within  two  years),  3.5. 

(c)  Includes  19  cases.  Percentage  (alive  two  years  after),  22.6. 

( d )  Includes  n  cases.  Percentage  (in  fair  health),  13.09. 

(e)  Includes  49  cases.  Percentage  (cured),  58.3. 

Class  C. — Slight. 

Includes  22  cases. 

There  are  no  cases  in  subdivisions  a  and  6. 

(c)  Includes  1  case.  Percentage  (alive  two  years  after),  4.5. 

(d)  Includes  1  case.  Percentage  (in  fair  health),  4.5. 

(e)  Includes  20  cases.  Percentage  (cured),  90.9. 

Taking  all  the  classes  together,  the  percentages  are  as  follows  :  Total, 
289  cases. 

Subdivision  (a)  58  cases.  Percentage  (died  within  twelve 

months),  20.06. 

Subdivision  (6)  26  cases.  Percentage  (died  within  two  years),  8.9. 

Subdivision  (c)  50  cases.  Percentage  (alive  two  years  after),  17.3. 

Subdivision  (d)  51  cases.  Percentage  (in  fair  health),  17.6. 

Subdivision  (e)  104  cases.  Percentage  (cured),  35.9. 

The  classification  according  to  severity  sufficiently  empha¬ 
sizes  the  desirability  of  commencing  treatment  early  ;  but  if 
even  of  severe  cases  19. 1  per  cent,  can  be  wholly  cured  and 
another  21.3  restored  to  a  very  fair  measure  of  health — over 
40  per  cent.,  taking  both  classes  together — then  there  can  be 
hardly  any  cases  of  phthisis  wherein  something  may  not  be 
hoped  for  from  sanatorium  treatment. 


FURTHER  REPORT  ON  THE  TREATMENT  OF 
PHTHISIS  BY  IODOFORM  INFUSION. 

By  THOMAS  W.  DEWAR,  M.D.,  F.R.C.P., 
Dunblane. 

In  the  British  Medical  Journal  for  November  21st,  1903, 1 
published  a  short  preliminary  report  on  the  treatment  of 
advanced  pulmonary  tuberculosis  by  the  intravenous  injec¬ 
tion  of  iodoform,  devoting  myself  chiefly  to  a  description  of 
the  method.  This  involves  at  a  later  date  either  an  admission 
that  the  hopes  then  expressed  have  not  been  fulfilled  or  the 
submitting  of  more  convincing  evidence  to  support  the  thesis 
then  maintained.  To  establish  the  bona  fides  of  my  state¬ 
ments  as  far  as  possible  I  have  had  control  examinations  of 
the  sputa  made  at  the  R.C.P.  laboratory.  In  making  the 
request  I  have  intimated  that  the  patients  had  been  recipients 
of  the  iodoform  infusion.  At  the  beginning  or  end  of  some  of 
the  cases  the  name  of  a  physician  is  placed  in  brackets.  If 
at  the  beginning  it  means  that  they  saw  the  case  then,  if  at 
end,  after  treatment.  I  have  asked  their  permission  to  intro¬ 
duce  their  names  as  evidence  that  the  physical  conditions 
were  as  stated,  and  I  take  this  opportunity  of  thanking  them 
for  the  courtesy.  But  they  must  not  necessarily  be  under¬ 
stood  as  either  approving  the  treatment  or  endorsing  the 
moderate  claims  I  have  put  forward  for  it.  Until  the  lapse 
of  time  has  confirmed  the  stability  of  the  results  and  a  larger 
number  of  cases  have  responded  to  the  uniform  treatment  it 
is  premature  to  ask  them  to  commit  themselves  further. 
This  being  a  purely  clinical  paper  only  a  brief  summary  of 
lung  symptoms  is  given.  Other  notes  and  observations  are 
withheld. 
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Description  of  Treatment. 

Modification  of  Solution. 

Since  publishing  my  first  paper  I  have  modified  the  solu¬ 
tion  by  adding  40  per  cent,  of  liquid  paraffin  to  it.  Liquid 
paraffin  has  a  sp.  gr.  0.880,  is  perfectly  soluble  in  ether,  and 
the  resulting  solution  is  blander  and  less  irritating  to  the 
veins.  It  further  makes  it  possible  to  use  much  smaller 
vessels,  in  fact  the  limit  is  only  defined  by  the  size  of  the 
needles  and  the  operator’s  dexterity.  (It  may  be  desirable 
to  state  that  liquid  paraffin  is  not  paraffin  oil.)  Before  using 
it  I  generally  filter  an  ounce  or  so  through  cotton-wool.  It  is 
colourless,  odourless,  tasteless,  and  in  itself  dissolves  iodo¬ 
form  to  a  small  extent.  I  have  occasionally  used  the 
iodoform  in  liquid  paraffin  alone  in  the  proportion  of  J  gr.  to 
10  minims.  This  gives  a  preparation,  part  solution,  part 
suspension,  which  is  perfectly  workable  through  find  needles 
— for  example,  Schimmel — and  may  prove  of  service  in  tuber¬ 
culous  joints,  or  hypodermically  in  tubercle  of  the  skin  and 
glands  and  peritoneum.  It  is  painless  on  injection,  and  is 
prepared  by  crushing  the  iodoform  in  the  liquid  paraffin  with 
a  probe  in  a  conical  minim  glass. 

Messrs.  Burroughs  Wellcome  and  Co.  have  made  for  me 
half-grain  tabloids  of  iodoform  and  a  nonactinic  all-glass 
syringe.  It  is  essential  to  use  an  “  all-glass  ”  syringe.  Ether 
destroys  and  shrivels  the  plunger  of  an  ordinary  piston,  and 
very  soon  small  pieces  of  it  separate.  These  introduced  to 
the  fine  lung  capillaries  would  certainly  give  trouble.  One 
of  the  tabloids  is  placed  in  the  syringe,  crushed  with  the 
piston,  the  ether  drawn  in  and  shaken  till  the  powder  is 
dissolved.  Thereafter  a  few  minims  of  liquid  paraffin  may 
be  drawn  up  and  the  whole  well  shaken.  To  facilitate 
introduction,  avoid  haste,  and  prevent  any  escape,  the  point 
of  the  needle  is  sealed  by  dipping  it  in  hazeline  cream. 
When  working  with  the  basilic  veins  the  handkerchief 
tourniquet  is  placed  immediately  above  the  elbow,  when 
with  the  forearm  veins  about  its  middle,  and  when  with  the 
veins  on  the  knuckles  or  back  of  the  hand  at  the  wrist.  The 
radial  vein  and  the  skin  over  it  are  thick  and  more  difficult  to 
puncture  and  this  is  increased  by  its  mobility.  The  fault  of 
mobility  for  injection  purposes  applies  to  the  ulnar  also,  but 
both  are  very  serviceable.  Prominence  and  tension  of  veins  is 
assisted  by  giving  the  patient  something  to  grip  firmly  in  the 
hand.  It  is  desirable  when  possible  to  inject  in  daylight,  it  is 
so  much  easier.  The  veins  are  generally  fullest  after  3  p.m. 
If  these  conditions  are  impracticable  they  may  be  temporarily 
distended  by  placing  the  forearm  in  hot  water,  but  if  this  is 
done  the  solution  of  iodoform  in  ether  alone  must  not  be  used. 

ith  the  40  per  cent,  of  liquid  paraffin  added,  however,  it  is 
perfectly  safe.  Enter  the  needle  vertically  and  try  to  pin  the 
top  of  the  curve  of  the  vessel  with  the  point  of  the  needle, 
and  then  pushing  it  gently  on  and  bringing  it  into  line  with 
the  calibre  of  the  tube  insert  it  half  way.  The  sensation  of 
going  into  a  space  is  felt  at  once,  and  can  even  be  seen  by  an 
onlooker.  The  patients  usually  know  when  it  is  right. 


Case  i  (Dr.  Alex.  Bruce ;  Dr.  Craufurd  Dunlop). 

M.f  aged  40.  Patient  had  dorsal  myelitis  at  37.  Physical  signs  of 
consolidation  and  breaking  down  in  upper  lobe  right  lung  with  signs  of 
cavity  at  apex.  Friction  and  impaired  percussion  over  left  apex  and 
under  clavicle.  Expectoration  purulent,  copious,  showed  large  numbers 
of  tubercle  bacilli  (R.C.P.  Lab.).  Temperature  chart  has  already 
appeared  in  the  British  Medical  Journal.  During  first  five  months 
his  injections  did  not  quite  average  one  every  second  day.  He  was 
under  observation  about  nine  months  and  left  with  lungs  quite  healed, 
only  an  occasional  expectoration  in  which  tubercle  was  found  with 
difficulty.  A  few  months  later,  even  this  disappeared.  (Dr.  Alex. 
Lruce,  Dr.  Craufurd  Dunlop.)  He  went  to  the  South  of  France  and  was 
examined  by  Drs.  Siordet  and  S.  M.  Kendall.  Six  months  later  he  died 
of  acute  ascending  myelitis.  I  never  saw  him  after  he  left  Dunblane, 
.  “rL S-  Kendall  wrote  to  me  in  reply  to  my  request  for  a  statement 

which  I  might  publish  :  “I  had  the  opportunity  of  seeing  him  twice  in 
sill  tat 10  n  with  Dr.  Siordet  soon  after  his  arrival  and  just  before  he 
leit  Mentone.  On  both  occasions  I  considered  that  the  lung  disease  was 
in  complete  abeyance,  there  was  not  a  crepitation  or  a  rule  to  be  heard 
anywhere.  Dr.  Alex.  Bruce,  who  saw  him  in  Edinburgh  a  few  days 
before  his  death,  also  assures  me  that  he  died  of  myelitis  and  his  lungs 
had  remained  sound. 


Case  ii. 

I. ,  18.  I  robable  tuberculous  history.  Delicate  childhood,  winter 

coughs,  never  had  a  healthy  appetite,  liable  to  attacks  of  abdominal 
pain  not  relieved  by  laxatives  ;  weight,  9  st.  The  temperature  chart  has 
appeared  in  the  British  Medical  Journal.  It  had  touched  io3°F 
Pulse— morDing  95  evening  128 ;  respirations— morning  24,  even- 
“V3-;  sweats,  constant  cough,  scanty  expectoration,  consisting 

J, 1**1®  hKrxdDiumps,  'T111®11  contained  numbers  of  tubercle  bacilli 
(R-C  P:  Lab-)-  Pby?ical  signs  of  great  consolidation  over  right  upper  lobe 
and  a  few  crepitations.  Absence  of  breath  sounds  over  lower  lobe  in 
front.  Anteriorly  on  left  side,  impaired  percussion,  breathing  cogwheel 


\  R  and  VF  +  .  At  the  base  post  on  right  side  were  a  few  small  crepita¬ 
tions.  She  also  had  several  attacks  of  laryngeal  pain  and  aphonia. 
Laryngoscopically  nothing  but  congestion  was  observed.  With  tubercle 
active  in  the  lungs,  laryngitis  and  aphonia,  and  persistent  abdominal 
pain,  the  prognosis  was  grave.  She  was  under  treatment  eight  months.. 
receiving  151  injections.  The  laryngeal  symptoms  were  treated  by  sub¬ 
cutaneous  injections  of  CHI3  in  ether  on  either  side  the  thyroid^ 
cartilage  and  endolaryrgeal  injections  of  the  same  solution  through 
the  cricothyroid  membrane.  When  she  left  the  lungs  were  dry  and  the 
disease  quiescent — weight,  9St.  7  lb.  She  has  been  at  work  about  a. 
year  and  kept  well ;  no  tubercle  bacilli  (R.C.P.  Lab.).  (Drs.  E.  S„ 
Jackson  and  B.  G.  Morison.) 

Case  iii  (Sir  Thos.  Fraser). 

F.,  aged  20.  Tuberculous  history.  Illness  dates  from  an  attack  of 
scarlet  fever  seven  years  before.  Weight  9st.  Neither  pulse  nor 
temperature  ever  rose  above  100.  Sputum  mucopurulent,  contained 
large  numbers  of  tubercle  bacilli  (R.C.P.  Lab.).  Right  apex,  anterior 
and  posterior,  impaired  percussion  and  fine  crepitations.  Upper  lobe; 
of  left  luDg  and  upper  portion  of  lower  lobe  of  left  lung  exhibited  the 
physical  signs  of  consolidation  and  breaking  down.  There  were  also- 
friction  rubs  as  low  as  the  costal  margin,  anterior.  Posteriorly,  signs- 
of  consolidation,  and  breaking  down  from  apex  to  angle  of  scapula;, 
below  that  jerky  breathing.  This  patient  had  not  fewer  than  250  injec¬ 
tions.  Sixteen  months  ago  she  climbed  to  the  top  of  Dumyat,  nearly 
1,500  ft.  Tubercle  bacilli  a  very  few  (R.C.P.  Lab.).  Weight  10  st. 
(Sir  Thos.  Fraser.) 

Case  iv  (L.  J.  M.  Deas,  Captain,  I.M.S.;  Dr.  J.  A.  Taylor). 

M.,  aged  31.  Very  pronounced  tuberculous  history.  Sputum, 
large  numbers  of  tubercle  bacilli  (R.C.P.  Lab.).  Right  upper 
lobe,  physical  signs  of  consolidation  anterior  and  posterior,  with  crepi¬ 
tations  anterior,  and  signs  of  small  cavity  over  second  interspace  ante¬ 
rior.  Left  lower  lobe,  crepitations  and  consolidation  anteriorly,  consoli¬ 
dation  alone  posteriorly.  Iscliio-rectal  abscess.  Height,  5ft.  n  in.  ; 
weight,  9  st. ;  sallow,  cadaverous,  and  slightly  cyanosed  at  tip  of  nose, 
lips,  and  finger-tips.  Temperature  103°  (it  rose  on  several  occasions  to- 
105°);  pulse — morning  80-92,  evening  92-108;  respirations — morn¬ 
ing  24>  evening  28.  He  was  x  rayed,  and  Dr.  Philp  reports:  “The 
screen  confirmed  your  diagnosis  completely,  but  showed  a  more  ex¬ 
tended  area  of  dullness  on  the  left  side.”  Eleven  weeks  later  the 
screen  only  showed  a  faint  shadow  at  the  right  apex  ;  his  temperature 
was  normal  in  three  months.  The  ischio-rectal  abscess  is  healed.  His 
weight  is  n  st.  4  lb.  He  had  150  injections  at  least  of  the  CHI3  in  ether 
+  40  per  cent,  liquid  paraffin.  He  has  now  very  little  expectoration,  but 
tubercle  can  still  be  found  in  it.  Posteriorly,  there  is  no  evidence  of 
disease  anywhere.  Anteriorly,  the  percussion  is  still  impaired  over 
the  upper  lobe,  and  cavernous  breathing  is  found  over  the  inner  end  of 
the  second  interspace.  This  upper  lobe  is  now  expanding  well.  The 
left  side  is  normal.  (Professor  Arthur  Gamgee.) 

Cases  v,  vi,  and  vii  have  many  features  in  common. 
The  earliest  symptom  in  each  was  pleurisy,  then  slight 
consolidation,  comparatively  rapid  recovery,  and  return 
to  work ;  early  relapse,  more  prolonged  illness,  more 
extensive  infiltration  and  breaking  down,  extension  of 
pleurisy  and  more  restricted  chest  action,  great  flatten¬ 
ing  of  thorax  ;  obvious  loss  of  lung  substance,  although 
distinct  signs  of  a  cavity  exist  only  in  No.  7  ;  large  numbers 
of  tubercle  bacilli  in  all  (R.C.P.  Lab.)  ;  digestion  good  in  v 
and  vi,  but  ruined  in  vnby  previous  efforts  at  overfeeding.  All 
had  constitutional  disturbance,  although  the  temperatures  did 
not  rise  higher  than  1010  to  102°;  all  were  incapacitated  for 
work.  On  screening,  the  action  of  the  diaphragm  is  very  slight 
in  v  and  vi,  and  in  vii  is  quite  lost. 

Case  v  (Dr.  J.  E.  Moorhouse). 

M.,  aged  21,  height  5  ft.  7^-  in.,  weight  9  st.  7  lb.  ;  social  condition, 
penury.  Probable  tuberculous  history  ;  illness  began  four  years  agch 
with  haemorrhage  and  pleurisy  ;  principal  lesion  on  left  side,  but  botl> 
affected.  He  returned  to  work  after  four  months’  treatment,  and  has 
continued  so  without  any  relapse,  and  his  weight  has  risen  from  9  st.  7  lb. 
to  iost.  2  lb.  ;  his  temperature  is  normal;  cough  and  expectoration- 
very  slight,  but  there  are  still  a  good  many  bacilli  in  the  sputum.  The 
treatment  has  been  continued  two  or  three  times  a  week  while  he  has. 
been  at  work.  It  is  now  a  year  since  he  resumed  work,  and  he  works 
seventy  hours  per  week.  Under  more  favourable  conditions  I  feel  sure 
he  would  have  done  still  better. 

Case  vi  (Professor  Wyllie). 

M.,  aged  40  ;  social  condition  good;  bad  tuberculous  history  in  family  ~  1 
illness  began  six  years  ago  with  pleurisy,  from  which  he  recovered. 
He  relapsed  very  seriously  four  years  ago ;  both  luDgs  involved.  He 
has  now  been  at  work  for  two  years  and  for  the  past  eighteen  months, 
has  travelled  regularly  70  miles  a  day,  and  I  do  not  think  in  that  time  he 
has  had  more  than  two  weeks  holiday.  He  still  coughs  in  the  morning,, 
and  bacilli  are  still  present.  As  a  precautionary  measure  he  generally 
gets  an  injection  on  Saturdays  and  Sundays.  Four  years  ago  little  hope 
was  entertained  of  his  recovery. 

Case  vii. 

M.,  aged  25,  height  5  ft.  44  in.,  weight  8  st.  81b.;  social  condition., 
penury.  Illness  began  three  years  ago  with  pleurisy  ;  both  sides  were 
affected,  but  the  principal  lesion  was  on  the  right  side.  After  six 
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•months’  treatment  he  was  compelled  to  resume  work,  and  lias  continued 
so  uninterruptedly  for  nine  months.  With  a  history  of  pleurisy  on  both 
■sides,  a  cavity  at  the  right  apex,  and  a  bilobed  bilateral  infiltration  it  is 
s-ather  remarkable  that  he  can  work  at  all.  Despite  the  continuance  of 
the  treatment,  as  in  Cases  v  and  vi,  his  lung  condition  has  not 
improved,  although  up  to  the  present  I  do  not  think  he  has  gone  back. 
His  weight  increased  6  lb.  before  resuming  work,  but  is  back  now  to 
wliat  it  was.  During  the  months  of  September  and  October  lie  left 
home  at  8.10  a. nr.,  returning  at  n.45  P  m.,  so  the  conditions  under 
which  he  had  to  be  treated  could  not  possibly  have  been  worse.  He 
averages  from  60  to  70  hours  a  week,  and  travels  daily  ten  mile3  to 
work. 

Case  viii. 

M.,  aged  20,  social  condition  good,  no  tuberculous  history,  delicate 
■as  a  child,  said  to  have  had  atelectasis  pqlmonum  :  evidence  of  rickets 
in  thorax  :  about  six  years  ago  had  what  seems  to  have  been  an  abscess 
in  the  chest,  and  I  suspect  it  is  in  the  post- mediastinum,  has  involved 
the  greater  part  of  both  lobes  of  the  left  lung,  and  empties  through 
a  big  bronchus.  lie  cannot  lean  back  in  a  chair,  and  only  sleeps  semi- 
prone  on  his  right  side.  The  right  lung  is  perfectly  healthy  ;  the  left 
•apex  and  base,  both  anterior  and  posterior,  are  also  healthy,  but  else¬ 
where  is  absolutely  dull,  all  round  back  and  front  and  under  axilla. 
This  dullness  extends  across  to  the  right  side,  and  the  heart-beat  is  felt 
near  the  right  axillary  border  in  the  fourth  and  fifth  inter¬ 
spaces.  He  used  to  expectorate  a  pint  of  sanious  fetid  pus 
in  twenty-four  hours,  and  had  occasional  rigors  and  haemor¬ 
rhage  ;  enormous  numbers  of  tubercle  bacilli  and  cocci.  He 
has  been  under  treatment  three  winters.  He  now  expectorates 
g  oz.  It  is  no  longer  fetid,  and  few  organisms  besides  the  tubercle 
are  found,  but  these  still  exist  in  considerable  numbers.  The  area  of 
absolute  dullness  is  not  so  extensive,  and  faint  respiratory  sounds  are 
returning  at  its  periphery.  The  apex  beat  is  coming  nearer  the  right 
mammary  line.  Had  the  condition  not  been  established  for  three  years 
before  I  saw  him  he  might  have  been  assisted  by  surgery,  but  the  per¬ 
manent  displacement  of  his  heart,  embarrassment  of  breathing,  and  the 
danger  of  administering  an  anaesthetic,  contraindicated  this.  He  would 
probably  have  died  on  the  table  or  soon  after.  He  takes  the  ethereal 
solution  in  liquid  paraffin  easily,  but  five  minims  of  the  pure  ethereal 
•solution  occasions  breathlessness  for  hours.  His  utmost  possible  is 
a  quiet  uneventful  life  ;  he  can  walk  several  miles,  his  appetite  is  good, 
and  he  has  no  temperature.  (Professor  Arthur  Gamgee.) 

Case  ix  (Dr.  Livingston-Loudon). 

M.,  aged  28.  Height  6  ft.  2  in.,  weight  9  st. ;  social  condition  good; 
-very  pronounced  tuberculous  history  ;  duration  of  illness  before  treat¬ 
ment  six  years.  So  soon  as  it  was  detected  sanatorium  treatment  in 
Switzerland  and  at  home  was  carried  out  with  guaiacol,  cod-liver  oil,  etc. 
Steady  advance  occurred  in  spite  of  every  effort.  There  were  cavities 
in  both  upper  lobes— larger  in  the  right— involvement  in  both  lower 
lobes,  bilateral  pleurisy,  very  restricted  action,  and  great  flattening 
of  chest.  Patient  could  only  sleep  on  his  back.  He  had  slight  fever, 
considerable  cough  and  expectoration,  large  numbers  of  tubercle 
bacilli.  Sixteen  months  ago  he  had  an  exacerbation  ;  temperature  rose 
to  103.6  ;  pulse  132  ;  respirations  32  ;  heavy  night  sweats  ;  great  increase 
of  expectoration ;  clay  stools ;  bilious  vomiting,  nausea,  and  loathing 
of  food ;  in  fact  his  whole  appearance  suggested  the  acute  symptoms 
which  so  often  precede  the  final  dissolution.  With  many  misgivings 
and  very  little  hope  for  any  response  the  treatment  was  begun.  The 
temperature  began  to  fall  by  fractions  of  a  degree,  and  after  several 
months  regained  what  appeared  to  be  his  normal ;  that  is,  it  rises  to  99 
or  99.2  either  in  the  afternoon  or  evening.  He  is  now  the  subject  of 
hypertrophic  pulmonary  osteoarthritis,  and  every  now  and  again  expec¬ 
torates  calcareous  particles.  The  expectoration  has  markedly  decreased. 
He  can  now  sleep  on  his  right  side,  his  appetite  is  good,  and,  while  he 
can  never  hope  to  work,  he  gets  about  wonderfully.  Great  cold  or  a 
little  wind  at  once  embarrass  his  breathing.  The  crack-pot  sound  can 
still  be  elicited  over  the  right  cavity,  but  not  over  the  left ;  both  have 
shrunk  very  much.  He  has  had  a  very  large  number  of  injections, 
which,  even  with  the  addition  of  liquid  paraffin,  occasion  breathless¬ 
ness  for  some  hours,  and  consequently  cannot  be  given  oftener  than  two 
or  three  times  a  week. 

It  is  almost  unnecessary  to  add  that  Cases  vi,  vii,  viii, 
and  ix  all  exhibit  the  clubbing  of  finger  tips  and  cyanosed 
extremities  so  common  in  chronic  phthisis. 

Conclusion. 

To  criticize  ones  own  results  with  something  of  impartiality 
is  not  easy.  It  is  particularly  difficult  to  be  exact  and  not 
mislead  in  a  disease  so  protean  as  phthisis,  or  to  deduce  much 
from  such  a  small  number  of  cases,  yet  some  attempt  is 
necessary  at  this  stage.  Cases  1  to  v  I  would  bracket  together 
as  “  arrested.”  Their  condition  has  been  changed  from  what 
(in  the  opinion  of  others  as  well  as  my  own)  was  a  state  of 
danger  to  one  of  comparative  safety.  They  have  practically 
lost  their  coughs,  and  in  the  occasional  sputa  only  a  very  few 
tubercle  bacilli  can  be  found.  In  Cases  1  and  11  they  have 
quite  disappeared.  However,  I  attach  no  special  importance 
to  this.  It  might  only  mean  that  at,  the  time  no  tuberculous 
focus  was  breaking  down,  and  probably  an  animal  inoculation 
would  have  disclosed  tubercle.  In  Case  hi  I  once  failed  to  find 
any,  but  the  R.C.P.  Lab.  found  a  very  few  afterwards.  These 
cases  have  been  under  no  restraint.  The  diet  and  general 


hygiene  has  been  that  most  suited  to  each  particular  one.  It 
is  hardly  credible  that  five  consecutive  patients  should  attain 
this  measure  of  recovery  by  chance  in  the  course  of  one 
general  practice.  If  so,  it  is  a  remarkable  coincidence.  So 
far  as  I  know,  the  climate  of  Dunblane  has  no  special  reputa¬ 
tion  in  phthisis.  I  have  known  several  cases  leaving  it  in 
search  of  a  better.  The  one  factor  common  to  all  has  been 
the  infusion  of  iodoform,  and  to  this  I  attribute  their  imme¬ 
diate  recoveries.  In  Cases  vi  and  vii  I  would  say  it 
has  “  retarded  ”  the  advance.  They  are  examples  of 
what  are  euphuistically  described  as  “economic  cures.” 
Case  viii  is  very  exceptional  and  rare— at  least  in 
general  practice,  and  Case  ix  has  been  so  shattered 
that  passive  existence  is  his  highest  possible.  While 
the  continued  efforts  of  a  physician  to  save  a  patient  generally 
have  a  beneficial  effect  on  the  patient’s  mental  condition,  they 
unfortunately  do  not  always  influence  for  good  the  actual 
disease,  and  while  admitting  that  patients’  statements  as  to 
their  feelings  of  betterness  are  not  very  reliable  clinically, 
especially  in  phthisis,  we  cannot  exclude  such  evidence  alto¬ 
gether.  Both  viii  and  ix  believe  that  they  have  received 
benefit.  The  improvements  observed  are  noted  in  their 
respective  reports,  and  I  must  leave  the  open  minded  to 
decide.  As  time  goes  on  there  will  probably  be  some 
readjusting  in  these  classes,  but  however  they  develop,  if  I 
can  keep  in  touch  with  them  the  issues  will  be  admitted.  Jf 
Cases  vi  to  ix  have  not  responded  so  well  as  1  to  v,  their 
duration  must  be  remembered ;  also  obliterated  capillaries, 
much  interstitial  change  and  thick-walled  cavities  oner 
physical  obstructions  to  the  free  circulation  of  the  fluid. 
Besides,  it  is  a  clinical  experience  that  iodoform  is  not  so 
potent  in  caseous  as  in  recent  tubercle.  This  is  to  be  regretted, 
lor  patients  who  have  struggled  hard  unaided  for  five  or  six 
years,  by  that  very  opposition,  declare  that  they  would  have 
done  well  could  we  at  the  beginning  have  brought  them 
efficient  assistance.  As  there  is  always  a  relationship  between 
the  duration  of  an  illness  and  the  period  required  for 'its 
recovery,  such  cases  may  do  so  yet  if  the  physician  neithei 
admits  defeat  nor  recognizes  trouble.  The  contention  in  my 
first  paper  was  that  “the  continuous  successful  iniection  of 
an  ethereal  solution  of  iodoform  was  followed  by  improvement, 
that  it  was  innocuous  in  moderate  doses  and  powerful  to  arrest 
pulmonary  tuberculosis.”  I  trust  from  the  ra}her  hopeless 
series  of  cases  enumerated  it  will  be  conceded  that  1  have 
gone  some  way  to  establish  this. 


THE  TREATMENT  OF  HAEMOPTYSIS* 

By  C.  H.  CATTLE,  M.D.Lond.,  M.R.C.P., 

Assistant  Physician  to  the  Nottingham  General  Hospital ;  Physician  to 
the  Sherwood  Forest  Sanatorium  for  Consumption. 

As  in  the  case  of  other  symptoms,  so  in  haemoptysis,  the 
golden  rule  is  if  possible  to  remove  the  cause.  Tuberculosis 
of  the  lungs  is  the  most  common  cause  of  haemoptysis,  and 
this  we  know  we  are  often  unable  to  remove ;  but  unless  we 
constantly  bear  in  mind  the  various  other  causes  of  this 
symptom,  we  may  treat  the  patient  wrongly  and  overlook 
something  obvious.  The  following  ea.se  some  0 

these  difficulties.  A  man  came  to  me  at  the  hospital  about 
a  year  ago  with  a  history  of  occasional  spitting  of  blood  in 
considerable  quantity  for  the  last  ten  years.  He  was  48  years 
of  age,  temperate.  He  had  had  no  other  illness  except 
operation  for  nasal  polypi  as  a  young  man.  At  one  time  for 
his  present  trouble  he  had  been  dosed  ad  nauseam  with  creo¬ 
sote  capsules,  and  had  been  told  by  a  doctrn  he  was  con¬ 
sumptive.  I  could  not  find  any  morbid  physical  signs  in  the 
lunes,  and  it  would  be  most  unusual  for  consumption  to  exist 
for  so  long  without  producing  signs.  He  had  a  slight  cough, 
and  expectorated  small  muco-purulent  masses,  slightly  tinged 
with  blood.  The  sputum  did  not  contain  tubercle  bacilli. 
The  left  nostril  contained  polypi,  and  the  mucous  membrane 
over  the  middle  and  inferior  turbinated  bodies  was  much 
thickened.  There  had  been  no  epistaxis,  but  I  concluded  the 
source  of  the  bleeding  was  a  vascular  point  in  the  naso¬ 
pharynx.  The  blood  probably  trickled  down  the  posterior 
pharyngeal  wall,  and  was  then  expectorated  with  a  slight 
coughing  effort.  The  attacks  were  always  sharp  and  short, 
ceasing  as  soon  as  the  patient  rested  from  exertion. 

In  all  cases  of  haemoptysis  of  doubtful  origin  the  accessible 
cavities  should  be  examined— the  nose,  pharynx,  larynx,  and 
mouth  ;  even  the  neglect  to  notice  bleeding  gums  has  led  to 
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mis'aken  diagnosis.  It  is  necessary  to  bear  the  following  facts 
in  mind : 

1.  A  good  many  patients  with  bronchitis  or  bronchiectasis 
occasionally  bring  up  a  little  blood-stained  sputum. 

2.  A  special  form  of  haemoptysis,  which  may  be  fairly 
profuse,  was  described  by  the  late  Sir  Andrew  Claik  as 
arthritic  haemoptysis.  It  occurs  in  gouty,  rheumatic,  and 
often  emphysematous  patients  of  middle  and  advanced  age, 
and  depends  on  degeneration  of  arterioles  and  capillaries. 

3.  The  haemoptysis  of  heart  disease  can  generally  be  dis¬ 
tinguished  by  appropriate  physical  signs. 

4.  Haemoptysis,  either  profuse  or  oozing,  may  be  due  to 
thoracic  aneurysm  communicating  with  a  bronchus.  This 
disease  may  be  almost  entirely  latent,  but  should  always  be 
suspected  where  there  is  a  brassy  cough  and  persistent  pain 
in  the  chest. 

The  treatment  of  the  above  forms  of  haemoptysis  is  the 
same  as  for  haemoptysis  in  general,  modified  according  to  the 
disease  in  the  course  of  which  they  occur. 

The  form  of  haemoptysis  which  we  are  most  frequently 
called  on  to  treat  is  that  connected  with  pulmonary  phthisis. 
Where  no  local  cause  of  bleeding  can  be  found  we  should  act 
on  the  suspicion  that  tubercle  is  the  cause.  It  has  been 
estimated  that  84  per  cent,  of  cases  of  haemoptysis  subse¬ 
quently  develop  tubercle.  It  might  be  expected  that  physical 
signs  in  the  lungs  would  settle  the  source  of  the  blood  but 
this  is  not  by  any  means  always  the  case.  A  small  tuber¬ 
culous  focus  may  not  be  evident  to  the  stethoscope,  and 
blood  in  the  air  passages  will  not  necessarily  give  rise  to  a 
rale.  The  patient  with  haemoptysis  breathes  as  shallowly  as 
possible  aud  we  cannot  tell  him  to  cough  in  order  to  elicit 
physical  signs.  An  examination  of  the  chest  may  be  necessary 
to  assure  the  patient  and  his  friends  that  he  is  not  being 
neglected,  but  let  us  make  it  as  short  and  perfunctory  as 
possible,  knowing  how  little  it  can  benefit  the  patient,  and 
how  little  we  can  learn  from  it. 

In  the  mildest  case  of  haemoptysis  place  the  patient  at  rest 
in  bed.  He  may  come  to  our  houses  saying  he  has  spat  a 
little  blood  from  his  throat  and  make  light  of  it.  We  need 
not  overlook  the  possibility  of  the  haemoptysis  being  non- 
tuberculous,  but  we  know  that  in  something  like  nine  cases 
out  of  ten  it  is  tuberculous  if  we  can  find  no  obvious  cause. 
Therefore  if  the  bleeding  is  only  small  we  shall  be  acting  in 
the  patient’s  interest  to  make  him  rest  in  bed,  for  exertion 
will  increase  the  blood  pressure  and  add  to  the  risk  of 
increased  haemorrhage.  Haemorrhage  in  the  early  stage  of 
phthisis  depends  either  on  capillary  oozing,  or  on  the  ulcera¬ 
tion  of  one  of  the  smaller  vessels.  Even  when  profuse  it  will 
generally  cease  spontaneously  when  the  patient  is  kept  at 
rest.  In  the  later  stages,  after  cavities  have  formed,  the 
arteries  sometimes  resist  the  destructive  process  going  on  in 
the  lung.  Their  walls  are  weakened,  often  dilated  to  form 
fusiform  aneurysms,  and  they  have  lost  the  support  of  neigh¬ 
bouring  tissues.  Under  these  circumstances  haemorrhages 
are  apt  to  recur  frequently  and  may  be  fatal.  One  of  my 
cases,  an  alcoholic  subject,  had  a  large  number  of  these 
attacks,  and  finally  died  in  a  few  moments  from  rupture  of  a 
pulmonary  aneurysm.  Some  authorities  go  so  far  as  to 
describe  a  haemorrhagic  type  of  the  disease.  Where  this 
liability  exists  we  must  do  what  we  can  to  correct  such 
influences  as  alcoholic  excess,  to  keep  down  the  blood 
pressure,  and  alter  the  quality  of  the  blood  if  that  appears  to 
be  at  fault. 

For  an  ordinary  haemoptysis  of  moderate  amount  it  is  a 
good  plan  to  give  a  quarter  of  a  grain  of  morphine  hypo¬ 
dermically.  This  has  the  effect  of  quieting  cough  and  calm¬ 
ing  the  action  of  the  heart.  If  we  come  on  the  scene,  as  is 
often  the  case,  when  the  first  gush  of  blood  is  over,  the 
morphine  should  still  be  given  to  quiet  the  patient’s  alarm, 
which  tends  to  keep  up  the  circulatory  excitement  which  we 
are  anxious  to  allay.  There  is  one  exception  to  the  rule  of 
givng  morphine — namely,  when  the  bleeding  is  so  profuse  as 
to  flood  the  air  passages  and  suffocate  the  patient.  In  this 
case  he  should  be  encouraged  to  cough  up  the  blood,  and  we 
can  only  hope  that  a  condition  of  syncope  setting  in  will 
bring  about  arrest  of  the  bleeding. 

The  next  most  useful  measure  for  the  arrest  of  haemorrhage 
is  free  purgation.  The  watery  evacuation  produced  by  salines 
is  an  effectual  means  of  lowering  the  blood  pressure  and  so 
favouring  the  formation  of  a  clot  in  the  ruptured  vessel.  For 
this  purpose  a  teaspoonful  of  sulphate  of  magnesium  or 
sulphate  of  sodium  should  be  administered,  and  repeated 
every  hour  or  two  until  a  good  action  has  been  obtained. 
But  where  the  haemorrhage  has  already  been  so  severe  as  to 


threaten  life  the  purgative  had  better  be  omitted,  as  we  must 
rely  on  maintaining  the  most  absolute  condition  of  rest.  In 
these  desperate  cases  the  subcutaneous  transfusion  of  saline 
fluid  should  be  practised,  as  it  can  be  done  without  disturbing 
the  patient. 

Calcium  chloride  has  acquired  a  reputation  for  increasing 
the  coagulability  of  the  blood.  It  maybe  gmn  in  20 gr. 
doses  every  four  hours,  and  probably  does  good.  In  a> 
markedly  haemorrhagic  case  it  is  better  to  give  the  chloride 
for  three  or  four  days,  and  then  leave  it  off  for  a  week,  and  so 
on,  giving  it  intermittently  for  some  time.  Turpentime  some¬ 
times  checks  internal  bleeding,  but  I  think  it  is  more  effectual 
in  melaena  than  in  haemoptysis,  probably  because  some  of 
the  unabsorbed  drug  may  come  in  contact  with  the  bleeding 
point.  The  numerous  class  of  so-called  astringents — for 
example,  alum,  dilute  sulphuric  acid,  gallic  acid,  etc.— pro¬ 
bably  have  very  little  effect  on  account  of  their  great  dilution 
before  they  reach  the  seat  of  haemorrhage. 

An  icebag  to  the  chest  may  do  good  by  quieting  the 
action  of  the  heart,  but  I  think  it  is  rarely  required.  Cold  to- 
the  surface  is  said  to  cause  reflex  contraction  of  the  internal 
vessels,  but  this  is  doubtful.  The  injection  of  half  a  pint  of 
gelatine  solution  into  the  rectum  two  or  three  times  a  day  i& 
said  to  do  good.  For  my  own  parti  should  be  disposed  to  try 
the  (  ffect  of  purgation  first. 

For  many  years,  following  the  advice  of  an  old  teacher,  I 
used  to  prescribe  a  mixture  containing  ergot  and  gallic  andt 
sulphuric  acids.  Ergot  is  still  recommended  by  several  well- 
known  authorities.  The  rationale  of  its  action  is  that  it  acts- 
on  the  muscular  coat  of  the  small  arteries  and  causes  their 
contraction.  If  it  really  has  this  action  in  medicinal  doses, 
which  I  doubt,  it  can  only  do  harm,  for  the  general  rise  irsi 
the  blood  pressure  will  more  than  undo  any  good  arising  from 
the  local  action  of  the  drug.  Probably  its  action  on  the 
arterioles  in  ordinary  circumstances  is  inappreciable,  hence- 
the  harmful  effects  are  not  so  frequently  seen  as  we  might 
expect. 

For  the  same  reason  I  consider  adrenalin  should  not  be 
given  with  a  view  to  arresting  haemoptysis.  Appliad  locally, 
it  has  the  power  of  restraining  haemorrhage  and  blanching  a> 
congested  surface.  Taken  by  the  mouth,  it  has  a  more  certain 
constricting  action  on  the  blood  vessels  than  ergot,  but  this 
action  brings  about  a  greatly  increased  blood  pressure,  which- 
defeats  the  main  object  we  have  in  view — narrnly,  to  maintain 
a  low  tension  in  the  vessels  so  as  to  favour  the  formation  of 
clot  at  the  seat  of  the  haemorrhage  and  prevent  its  being 
washed  away  by  a  new  gush  of  blood.  A  much  more  rational 
plan  of  treatment  is  the  inhalation  of  nitrite  of  amyl,  as- 
recommended  by  Hare,  of  Brisbane.  The  systemic  vessels- 
being  of  much  greater  extent  than  the  pulmonary,  a  general 
dilatation  of  arterioles  will  be  accompanied  by  diversion  of 
blood  from  the  pulmonary  circulation  and  consequent  reduc¬ 
tion  of  pressure.  I  should  certainly  be  inclined  to  try  nitrite 
of  amyl. 


An  Atrtess 

ON 

OPERATIVE  METHODS— NEW  AND  OLD  - 
IN  TUBERCULOSIS  OF  THE  KNEE- 

JOINT. 

Delivered  before  the  Midland  Medical  Society,  Birmingham. 
By  Sir  WILLIAM  THOMSON,  C.B.,  F.R.O.S., 

Surgeon  to  the  Richmond  Hospital,  Dublin Honorary  Surgeon  to  the 

King  in  Ireland. 

[After  some  preliminary  remarks  Sir  William  Thomson  said  :J 
I  think  you  will  admit  that  the  treatment  of  tuberculosis 
of  the  knee-joint  is  not  in  a  quite  satisfactory  position,  and 
the  variety  of  methods  points  to  the  fact  that  there  is  great 
difference  in  the  views  of  surgeons  as  to  what  is  best  to  be 
done.  The  disease  is  common  enough,  but  if  it  is  common  it  is 
not  commonplace.  It  influences  severely  the  life-history  of  the 
poor,  among  whom  almost  every  individual  must  be  a  bread¬ 
winner  ;  it  mars  many  a  career,  which  otherwise  might  be  so 
successful,  among  those  with  the  best  social  surroundings. 
It  is,  then,  of  great  importance  among  the  things  that  form 
the  activities  of  a  surgeon’s  life,  and  in  dealing  with  it  he 
may  worthily  exercise  his  best  qualities,  for  not  only  does  it 
demand  high  powers  of  brain  and  hand,  but  it  will  test  his 
skill  and  patience  to  the  utmost.  And  to  my  younger  confreres 
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may  I  gay  that  they  will  meet  tuberculous  arthritis  fa.r  more 
frequently  than  abdominal  mysteries  with  all  their  fascinating 
perplexities  ?  So  it  seems  to  me  that  I  am  justified  in  trying 
to  lay  before  you  shortly  the  claims  of  competing  methods 
and  to  arrive  at  a  fair  appreciation  of  them. 

I  start  with  the  admission  that  by  far  the  greater  number  of 
cases,  if  seen  early,  are  amenable  to  a  certain  degree  to  treat¬ 
ment  by  mechanical  methods.  Some  _  appliance,  such  as 
Thomas’s  splint,  which  gives  rest  to  the  joint,  and  enables  the 
patient  to  take  exercise  in  the  open  air,  supplemented  by 
generous  constitutional  treatment,  will  frequently  stay  the 
progress  of  the  disease,  and  leave  the.  patient  with  a  joint, 
which  may  be  damaged  but  useful.  It  is  for  this  reason  that 
we  seldom  find  it  necessary  to  interfere  actively  with  children 
of  the  better  class.  The  watchful  care  which  they  enjoy  leads 
to  an  early  recognition  of  symptoms,  and  medical  aid  is 
sought.  But,  unhappily,  that  is  not  so  with  children  of  the 
poor,  whom  we  see  in  such  numbers  in  the  out-patient 
departments  and  hospitals  of  large  towns.  Their  condition 
is  not  recognized  by  parents,  who  are  too  often  unobservant 
or  neglectful ;  or  their  complaints  are  attributed  to  some 
passing  strain,  or  to  “growing  pains.”  When  we  see  these 
cases,  many  of  them  have  far  advanced  on  the  road  which 
leads  not  only  to  permanent  damage,  but  to  the  imperilling 
of  the  joint  or  limb  altogether.  What  is  to  be  done  for  them? 
Our  hospitals  have  too  many  demands  upon  their  space  to 
give  shelter  to  all  these  poor  creatures.  They  cannot  provide 
themselves  with  suitable  splints  and  crutches,  for  they  cost 
money.  So  we  treat  the  less  urgent  of  them  as  extern 
patients.  We  put  up  the  limbs  in  plaster-of  paris,  and  send 
their  owners  back  to  their  wretched  dwellings,  to  every  hostile 
condition  that  we  can  conceive — bad  air,  bad  food,  bad 
clothing.  And  with  what  result?  There  are  some  who 
appear  to  think  that  joints  will  in  such  circumstances  get  well 
in  time.  I  envy  them  their  optimism.  In  my  experience, 
they  do  not  get  well.  The  poor  live  their  uncared-for,  happy- 
go-lucky  lives  as  usual;  perhaps  they  only  appear  at  long 
intervals  at  the  out-patient  department,  or  not  at  all.  But 
very  surely  the  trouble  goes  on,  and  in  the  end,  sooner  or 
later,  they  come  to  us  with  a  joint  whose  treatment  has 
passed  out  of  the  region  of  simpler  non-operative  remedies, 
with  greatly  thickened  synovial  membrane,  often  with  sinuses, 
sometimes  permanently  flexed  and  deformed. 

Excision. 

Up  to  fifty  years  ago  it  may  be  said  that  all  such  joints  had 
a  uuiform  fate  at  the  surgeon’s  hands.  They  were  promptly 
amputated,  if  only  the  patient  would  consent,  and  the  sufferer 
was  submitted  to  the  risk  of  a  30 per  cent,  operative  mortality. 
It  came  about,  however,  that  limbs  as  well  as  life  had  an 
increasing  value  ;  and  there  arose  among  surgeons,  influenced 
by  the  wonderful  development  of  their  art  in  response  to  the 
lessons  of  science,  a  desire  to  preserve  what  it  had  been  the 
habit  to  condemn. 

But  long  before  this  period— in  1782— Park,  of  Liverpool, 
had  the  honour  of  trying  to  place  the  treatment  of  these  cases 
on  a  rational  basis.  He  successfully  excised  the  knee-joint, 
and  seven  years  later  he  did  the  operation  a  second  time  with 
a  fatal  result.  Filkin,  of  Northwich,  had,  however,  antici¬ 
pated  Park  by  just  twenty  years,  although  he  modestly  with¬ 
held  publication,  and  to  him  belongs  the  distinction  of  having 
performed  the  first  operation  of  this  kind.  Up  to  1816  only 
six  cases  are  recorded.  Then  came  a  couple  of  Irish  cases 
operated  upon  by  Sir  Philip  Crampton.  The  procedure  was 
one  of  the  surgical  curiosities  of  the  time.  No  British 
surgeon  other  than  Filkin  and  Park  had  ventured  upon  it, 
and  naturally  in  Dublin,  where  Crampton  operated  in  1823, 
there  was  intense  excitement  in  the  profession.  The  theatre 
of  the  Meath  Hospital  was  crowded  by  medical  men  and 
students.  I  have  already  put  on  record  an  account  of  the 
proceedings  as  described  in  the  Lancet  of  1825,  but  the  story 
will  bear  repetition  now.  The  writer  says : 

It  was  the  first  time,  we  believe,  that  the  removal  of  the  knee-joint 
was  attempted  here.  We  earnestly  hope  it  will  be  the  last.  The  operator 
of  course  accomplished  his  purpose  with  his  usual  dexterity.  But 
could  he  have  beheld  as  we  did  the  contorted  countenances  of  the 
spectators,  the  knife  would  have  fallen  from  his  hand,  never  to  be  used 
where  it  was  not  more  imperiously  indicated.  To  be  present  was  indeed 
a  torture.  One  man  vented  his  feelings  in  a  wink,  a  second  in  ahem, 
a  third  overcame  his  sympathies  in  a  forced  fit  of  laughter.  All  to  be 
sure  admired,  but  all  disapproved.  We  saw  this  poor  creature  a  long 
time  afterwards  endeavouring  to  drag  her  limb  with  her  by  means  of 
sundry  wooden  contrivances.  Let  it  be  called  by  whatever  name  the 
sanguinary  desperadoes  of  the  profession  choose,  we  shall  never  be 
cheated  out  of  our  judgement,  or  fear  to  expose  such  practice  when  it 
falls  under  our  observation. 


Ninety-four  years  after  (1856)  Filkin’s  operation  Syme  is  to 
be  found  protesting  against  “the  vehement  and  persevering 
efforts  which  have  lately  been  made  to  force  into  fashion  two 
operations — (excision  of  the  knee  and  of  the  hip) — which  are 
bloody  and  formidable.”  The  denunciation  reminds  me  oi 
the  statement  of  a  writer  in  one  of  the  Scotch  medical 
journals,  who  declared  that  Mr.  Lizirs,  having  twice  operated 
for  the  removal  of  ovarian  tumours  and  failed  to  save  the- 
patients,  he  was  sure  no  one  else  would  have  the  hardihood 
to  repeat  the  experiment. 

But  as  to  knee-joint  excision,  the  experiment  was  repeated  in, 
spite  of  much  hostility.  Butcher  in  Dublin  and  Heron 
Watson  in  Edinburgh  laboured  on,  and  Butcher— although 
his  cases  were  few  compared  with  present-day  stat'stics  did 
succeed  in  establishing  the  operation  in  his  own  country.  In 
England,  however,  the  operation  has  never  been  popular.  It 
takes  a  long  time  to  overcome  the  opposition  of  men  of 
accepted  eminence ;  but  in  Ireland  we  have  not  been  so- 
reverent  to  authority,  and  the  results  we  have  obtained 
justify  our  position. 

Injections. 

It  is  a  sound  principle  that  we  should  take  the  easiest  and 
the  simplest  road  to  attain  a  good  result,  but  it  must  be  clear 
beyond  dispute  that  the  plan  we  adopt  is  as  effective  as  any 
rival  one  in  regard  to  efficiency  of  the  limb,  that  it  has  less 
risk  to  life,  and  that  it  occupies  less  time  in  reaching  the  final1 
stage  of  success.  Experiment  in  surgery  has  led  us  to  very 
remarkable  achievements,  and  it  is  essential  to  progress  that 
all  legitimate  efforts  in  this  line  should  not  be  hindered. 
The  motive  has  been  to  cure,  but  I  am  not  satisfied  that  the 
expectations  which  have  been  time  after  time  excited  in 
this  department  of  surgery  have  been  fulfilled.  I  have  only 
to  point  to  the  variety  of  plan3  which  have  been  submitted 
to  the  profession  during  the  past  few  years  to  justify 
my  view.  The  serum  treatment  has  been  abandoned,  ancv 
in  its  place  we  have  had  the  direct  introduction  of 
chemicals  into  the  joint  and  the  diseased  synovial  membrane.. 
Lannelongue’s  injections  of  zinc  chloride  have  not  justified 
the  claims  made  for  them  by  that  distinguished  surgeon, 
Kolischer  has  admitted  disappointment  in  the  rei-ult© 
obtained  from  his  efforts  to  calcify  the  tuberculous  struc¬ 
tures  by  injecting  neutral  calcium  phosphate.  Arsenious- 
acid,  tincture  of  iodine,  and  other  substances  have  also  had 
a  trial.  Iodoform  is  extensively  used  in  Germany  as  a 
germicide ;  Krause  reports  23  cures  of  various  diseased 
joints  out  of  60  treated.  I  have  had  the  most  satisfactory 
results  from  the  use  of  iodoform  injections  in  cases  of 
chronic  tuberculous  abscess  ;  but  this  is  an  entirely  different 
thing  from  injection  into  the  substance  of  a  greatly- thickened 
tuberculous  synovial  membrane.  Apart  from  the  fact  that 
many  of  these  substances  produce  great  pain,  it  is  to  be 
remembered  that  the  injections  must  be  repeated  frequently 
at  long  intervals,  and  that  the  patient  on  these  occasion© 
has  to  endure  some  days  of  irritative  fever,  which  m  itself 
has  a  depressing  influence  on  his  general  condition.  Further¬ 
more,  the  effect  of  the  injection  is  limited  to  a  small  area 
around  the  point  to  which  the  needle  has  reached,  and  it  is 
necessary  to  visit  the  already  untouched  parts  at  successive- 

°*At  least  two  dangers  seem  to  attend  these  proceedings.  We 
can  have  no  assurance  that  the  diseased  membrane  has  m 
every  part  been  subjected  to  the  claimed  curative  effects  of 
the  injection.  If,  then,  certain  portions  have  not  been  bene¬ 
ficially  affected  they  still  remain  as  foci  from  which  the 
disease  will  progress.  The  second  danger  is  that  outside  the 
sphere  of  direct  influence  there  must  be  an  area  of  disturb¬ 
ance  which  may,  and  often  does,  advance  to  inflammation. 
In  that  area  there  are  all  the  conditions  which  encourage 
mischief.  In  other  words,  the  already  diseased  tissue  in  that 
zone  beyond  the  reach  of  the  germicide  is  stimulated  into 
increased  activity.  So,  as  we  should  expect,  m  spite  of  all 
aseptic  precautions,  spots  here  and  there  inflame,  create, 
and  suppurate  after  the  injections,  and  surely  make  the  last 

condition  worse  than  the  first.  .  .  „  ,  .. 

Meanwhile,  what  of  the  ligaments  of  the  joint  ?  One  of  the 
characteristics  of  this  affection  is  the  persistence  and  subtlety 
of  the  infective  process.  If  we  could  say  that  disease  is 
strictly  limited  to  the  synovial  membrane  we  should  perhaps 
be  encouraged  in  our  efforts.  But  every  one  knows  that  this 
is  not  so.  Every  ligament  in  the  articulation  is  tainted  or 
infiltrated.  Even  the  skin  gives  evidence  of  it,  as  we  see  so 
often  as  the  result  of  an  incision  in  the  unhealthy  unhealing 
granulations  that  follow.  Unless,  then,  we  begin  the  injec¬ 
tions  at  a  very  early  stage,  supposing  them  to  be  as  potent  as 
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Is  alleged,  they  are  not  likely  to  do  good.  On  the  contrary, 
by  their  interrupted  character,  and  the  limited  portion  of 
tissue  which  each  can  affect,  they  are  more  likely  to  create  a 
false  security  while  the  disease  is  in  truth  making  dangerous 
headway. 

The  opinion  of  German  surgeons  is  in  favour  of  this 
method;  British  surgeons  have  certainly  not  accepted  it, 
although  occasionally  the  results  may  be  satisfactory,  but 
the  experience  in  these  countries  appears  to  be  that  it  is  an 
unreliable  form  of  treatment,  and  that  disappointment 
•usually  follows  the  practice  of  it. 

Erasion. 

But  this  having  been  tried  and  found  wanting  we  have  gone 
a  step  further  in  England.  Professor  Wright  of  Manchester 
some  twenty  years  ago  led  the  way  in  what  was  deemed  a 
further  advance,  which  would  give  better  results  than 
excision  in  the  case  of  children.  The  suggestion  that  we 
..might  remove  the  disease,  and  at  the  same  time  preserve  the 
mobility  of  the  joint,  is  a  very  attractive  one  ;  and  there  have 
been  many  followers  of  his  practice  in  all  parts  of  the  world. 

Let  us  examine  this  method.  It  was  believed  at  first  that 
not  only  could  the  disease  be  extirpated,  but  that  a  movable 
joint  could  be  secured,  and  that  shortening  would  not  follow 
because  the  epiphyses  were  not  interfered  with.  But  experi¬ 
ence  has  not  found  the  promises  fulfilled.  What  is  the  posi¬ 
tion  to-day  ?  It  is  quite  true  that  movement  is  preserved  in 
some  cases,  but  the  effort  to  secure  it  as  a  routine  practice 
has  been  abandoned.  We  know  that  shortening  does  take 
place,  as  reported  in  eight  of  Professor  Wright’s  cases; 
and  that  there  are  other  drawbacks  which  I  believe  give  the 
operation  a  secondary  position  when  compared  with  excision. 
In  erasion  the  surgeon  removes  the  synovial  membrane,  sayj 
through  two  lateral  incisions,  or  one  of  horse-shoe  outline ; 
probably  divides  the  ligaments  to  secure  better  access  ;  per¬ 
haps  takes  away  the  semilunar  cartilages,  brings  the  articulai 
surface  of  the  tibia  and  the  femur  into  apposition,  fixes  the 
limb,  and  awaits  not  mobility  but  rigidity.  For  those  who 
are  most  experienced  in  this  operation  do  not  make  attempts 
at  systematic  passive  movements,  because  they  have  learned 
that  they  are  attended  by  undesirable  results.  Now,  if  we 
want  to  obtain  union  which  will  be  solid  and  reliable,  I  do 
not  think  the  best  media  for  securing  it  are  two  articular 
-cartilages.  Mr.  Howard  Marsh  has  emphasized  this  by 
declaring  that  “the  practical  difficulty  is  that  often  no  firm 
synostosis  but  only  fibrous  ankylosis  can  be  obtained.”  And 
he  says  further,  “  while  the  hip,  the  ankle,  and  the  elbow  owe 
their  security  to  the  modelling  of  the  articular  ends,  in  the 
knee  this  security  is  entirely  dependent  on  the  presence  of 
powerful  ligaments.  These  ligaments,  while  they  connect 
f bones  firmly  together,  yet  allow  flexion  and  extension, 
sliding  and  rotation,  as  well  as  these  movements  in  con¬ 
stantly  varying  forms  of  combination.  By  arthrectomy  not 
only  is  the  largest  of  the  synovial  membranes  completely 
removed  but  the  ligaments  are  divided.  In  fact,  all  the 
-essential  components  of  the  joint  except  the  articular  ends 
themselves  are  sacrificed,  and  the  bones  are  henceforth  con¬ 
nected  merely  by  cicatricial  tissue.  One  is  almost  tempted 
to  remark  that  if  after  this  a  useful  joint  remains  the  original 
strictures  would  appear  to  have  been  a  needless  arrangement.”1 

There  can  be  no  surprise,  then,  that  a  joint  so  treated, 
which  depends  for  its  subsequent  stability  upon  the  healing 
•of  its  divided  ligaments  and  the  establishment  of  fibrous 
ankylosis,  should  disappoint  our  expectations.  There  being 
no  true  osseous  union,  the  tendency  to  flexion  is  considerable, 
lor  the  soft  structures  inevitably  yield  to  the  force  of  the 
tiexor  muscles.  So  serious  is  this  tendency  that  Mr.  Watson 
Iffieyne  says  that  “aback  splint  should  be  worn  for  a  long 

^imeT®?in?times  for  year9-”2  Here  the  danger  is  that  when 
the  child  has  passed  from  direct  surgical  treatment  the 
deformity  may  go  on  increasing,  owing  to  the  neglect  of  the 
parents,  and  the  patient  may  return  to  us  with  a  limb  bent 
almost  at  right  angles,  demanding  excision  of  the  bones. 

xxr-ul  t“efe!s  no  exaggeration  about  this  picture.  Professor 
Wright  stated,  at  the  Swansea  meeting  of  the  British  Medical 
a-i 9°3 •  Hiat  of  the  97  cases  which  he  analysed  12 
had  slight  flexion  and 26  “considerable”  flexion— or  more 
than  one- third  in  all.  I  think  I  may  say  that  a  child  with 
considerable  flexion  needs  a  crutch,  and,  although  there  may 

^e,  f10  “°Fe  active  disease,  for  purposes  of  progression  the 
patient  is  in  no  way  improved. 

In  the  second  place,  the  procedure  has  a  limited  application 
—that  is,  it  is  specially  reserved  for  children  in  whom  the 
.membrane  only,  or  little  more,  is  affected.  There  can  be  no 


objection  whatever  to  adapting  our  operation  to  varying 
developments  of  disease ;  we  do  it  every  day ;  but  we  must 
be  sure  as  to  what  the  condition  is. 

Now  I  need  hardly  say  that  we  cannot  always  be  sure  that 
the  disease  is  absolutely  confined  to  the  membrane.  Opening 
a  knee-joint  may  reveal  entirely  unexpected  conditions. 
There  may  be  erosion  of  cartilages,  pus  pockets,  and  caries  of 
the  bone  ends.  Clearly,  removal  of  the  synovial  structure 
will  not  suffice.  The  surgeon  must  develop  his  procedure.  He 
must  scrape  out  the  caseous  foci  of  disease ;  he  must  deal 
thoroughly  with  the  caries  and  gouge  out  all  dead  or  dying 
bone.  It  may  be  that  he  must  use  the  saw,  and  his  operation 
passes  into  the  category  of  “  modified  ”  arthrectomy.  When 
he  does  this  it  is  difficult  to  discern  the  line  which  divides  the 
proceeding  from  excision  so  far  as  immediate  shock  or 
ultimate  mobility  of  the  joint  go. 

In  the  third  place,  let  me  notice  the  question  of  permanent 
shortening  due  to  interference  with  the  epiphyses  in  excision. 
My  own  experience  does  not  support  the  allegation  that  this 
is  one  of  the  results  of  the  radical  operation.  In  the  large 
number  of  children  on  whom  I  have  operated  and  examined 
subsequently  at  various  periods  I  have  not  noticed  this 
defect,  and  I  believe  it  seldom  occurs.  If  a  neighbouring 
lesion  has  this  effect  as  a  necessity  upon  the  epiphysary  line, 
we  should  see  it  more  frequently  than  we  do.  In  the  violence 
inflicted  near  the  ends  of  young  bones  by  fractures,  even 
when  there  is  a  separation  along  the  line  of  the  epiphysis,  we 
do  not  look  for  a  stoppage  of  development.  It  may  occur, 
and  it  is  wise  to  take  all  chances  into  consideration  in  such 
circumstances,  but  I  hold  that  we  do  not  look  for  this  as  a 
matter  of  course.  If  the  epiphysis  were  always  as  sensitive 
as  undoubtedly  it  sometimes  is,  then  we  should  expect  to 
find  this  lack  of  development  in  many  of  the  modified 
arthrectomies.  For  there  the  bone  is  entered,  and  the  surgeon 
does  not  hesitate  to  use  his  gouge  freely  in  clearing  out 
carious  masses,  even  if  doing  this  carries  him  to  the 
epiphysary  line  at  more  than  one  point.  This  invasion  of  a 
region  of  great  physiological  activity  may  be  followed  by  all 
the  dangers  which  are  held  by  some  to  be  inherent  in  the 
operation  of  excision.  On  the  other  hand,  I  wish  to 
emphasize  the  fact  that  in  the  thorough  operation  we  do  not 
necessarily  encroach  upon  the  growing  line  at  all,  and  that 
therefore  we  are  not  accustomed  to  see  the  disastrous 
shortening  which  we  are  told  ought  to  follow. 

The  Advantages  of  Excision. 

I  have  now  brought  before  you  what  I  conceive  to  be  the 
defects  of  the  methods  which  I  have  enumerated,  and  I  have 
no  doubt  whatever  that  all  these  ways  of  dealing  with  tuber¬ 
culous  joints  are  inferior  in  all  respects  to  the  radical  opera¬ 
tion  of  excision.  In  my  own  experience  the  mortality  is  not 
1  per  cent.,  and  is  at  least  as  low  as  that  of  the  simpler 
operations.  The  results  are  certainly  better,  for,  having 
removed  the  joint  and  cleared  away  the  infected  soft  parts, 
we  in  the  end  have  a  limb  which  is  free  of  disease,  firm, 
stable,  useful.  We  are  not  haunted  by  the  perpetual  sus¬ 
picion  that  some  day  or  other  in  a  joint  that  we  supposed  to 
be  saved  a  destructive  outburst  may  occur.  In  cases  of 
erasion  we  are  dealing  with  children  who  do  not  realize  what 
are  the  limits  of  use  of  the  weakened  joint.  Some  day  there 
is  perhaps  an  overstrain,  and  the  whole  trouble  is  set  up 
again,  to  follow  the  weary  road  of  rest  and  rigid  splints,  or 
perhaps  to  pass  on  to  further  palliative  operations,  or  to 
removal  of  the  limb  altogether.  All  these  conditions  of  pro¬ 
longed  liability  to  mischief  which  is  only  quiescent,  and 
of  close  guardianship  against  possible  movement  and  acci¬ 
dent,  are  unsatisfactory.  We  certainly  cannot  get  the  protec¬ 
tion  among  the  poor,  and  these  children  are  always  running 
risks  which  are  often  realized  in  failure  of  the  surgeon’s 
efforts. 

I  have  already  said  that  in  England  excision  of  the  knee 
does  not  stand  in  high  favour.  The  recent  textbooks  relegate 
it  to  a  position  of  secondary  importance,  and  seem  to  place  it 
in  competition  with  amputation  only.  One  surgeon  has 
declared  it  to  be  “a  comparatively  rare  operation.”  Another 
says,  “  that  the  old  classical  excision  is  a  thing  of  the  past.” 
Well,  let  me  assure  you  that  in  Dublin  it  is  not  rare,  and  that 
it  is  very  much  a  thing  of  the  present.  And  this  is  not  because 
the  smaller  erasion  has  not  been  tried,  but  because  experience 
and  judgement  have  led  us  to  adhere  to  what  we  believe  to  be 
more  satisfactory. 

There  can  be  no  doubt  that  at  one  time  excision  was  a  very 
fatal  operation,  but  so  was  any  procedure  which  involved 
opening  of  the  large  synovial  sac.  The  revolution  in  the 
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treatment  of  wounds  affected  the  results  in  a  remarkable  way. 
Ollier’s  mortality  fell  from  80  to  14  per  cent.  Another  group 
of  cases  by  Meusing  shows  a  reduction  from  33  to  5,  and  later 
on  to  2  per  cent. 

My  personal  experience  as  to  mortality  is  that  no  major 
operation  couldshowamuch  better  record.  I  have  lost  two  cases 
out  of  seventy-eight  excisions — one  after  amputation,  and  one 
from  acute  mania  in  a  patient  who.  I  then  learned,  had  already 
been  in  a  lunatic  asylum. 

My  colleagues — Sir  Thornley  Stoker  and  Sir  T.  Myles — 
inform  me  that  they  have  had  no  deaths.  Mr.  Tobin,  of 
St.  Vincent’s  Hospital,  has  just  reported  fifty  cases  with  one 
death. 

My  first  excision  of  the  knee  dates  back  just  thirty  years. 
It  was  done  within  a  few  weeks  of  my  joining  the  visiting 
staff  of  my  hospital.  I  remember  very  well  the  views  of  my 
senior  colleagues.  They  had  been  there  for  thirty  years  before 
that,  and  some  of  them  seemed  to  be  still  under  the  influence 
of  that  terrible  Lancet  picture  of  the  sufferings  of  an  un¬ 
chloroformed  patient.  They  had  also  seen  in  later  times 
some  of  Butcher’s  cases,  concerning  which  there  were  still 
horrible  tales  related  in  the  schools  and  hospitals.  They 
shook  their  heads  deprecatingly  and  foretold  inevitable 
disaster.  But  I  was  young  and  full  of  zeal,  and  I  had  the 
support  of  my  younger  colleagues.  The  excision  was  done, 
and  the  patient  recovered.  She  was  able  to  walk  in  three 
months,  and  many  years  afterwards  I  saw  her  in  excellent 
health,  the  limb  never  having  given  any  further  trouble. 
This  success  gave  me  encouragement,  and  from  that  time  I 
have  steadfastly  adhered  to  the  operation,  because,  in  my 
opinion,  nothing  so  good  in  advanced  cases  has  yet  been 
devised.  My  patients  have  ranged  in  age  from  4  years  to  47, 
and  I  have  of  course  met  with  all  degrees  of  severity — cases 
in  which  only  the  synovial  membrane  was  engaged,  and  others 
in  which  the  bones  were  severely  affected.  But  in  all  I  have 
applied  the  same  remedy  always — thorough  removal  of  the 
diseased  parts  and  of  sections  from  the  femur  and  tibia, 
whether  they  were  infected  or  not. 

Here  let  me  say  that  I  never  use  Butcher’s  saw  for  this 
purpose.  The  best  instrument  is  an  amputation  saw  with 
movable  back.  It  gives  a  flat  surface  which  is  not  easy  to 
secure  with  the  narrow  blade  of  Butcher’s  saw. 

In  the  early  days  I  used  Heron  Watson’s  splint ;  but  I 
found  that  there  were  two  objections  to  it.  As  the  muscles 
shrank  under  the  unyielding  plaster-of-paris  casing  the 
patient  suffered  from  jarring  of  the  divided  bone  ends,  and 
it  was  difficult  to  keep  the  discharges  from  getting  beneath 
the  covering  and  causing  much  uncleanness.  I  then  tried 
a  simple  hoop-iron  splint,  from  if  to  2  in.  wide,  posteriorly 
extending  down  from  the  buttock  fold  to  the  foot,  bent  to 
receive  the  heel  and  then  carried  forwards  along  the  sole.  In 
front  I  used  the  same  material  and  fashioned  it  after  the  shape 
of  Heron  Watson’s  anterior  splint.  I  found  that  with  little 
padding  this  served  very  well,  although  I  still  used  plaster-of- 
paris  ;  but  the  disadvantages  of  this  material  persisted,  and  I 
determined  to  rely  entirely  upon  bandages  to  secure  the  limb 
on  the  splint,  and  for  twenty  years  I  have  never  used  plaster- 
of-paris.  Next  in  our  progress  at  the  Richmond  Hospital 
was  the  introduction  of  dowel-pins  by  Sir  Thornley  Stoker. 
These  are  used  as  soon  as  the  cut  bone  surfaces  are  placed 
in  position.  One  pin  is  passed  through  the  tibia  f  in. 
below  the  cut  surface,  and  on  one  side,  and  is  carried  across 
obliquely  into  the  cut  surface  of  the  femur  at  the  opposite 
side,  and  pushed  into  the  bone  for  if  in.  or  more  until  it  meets 
compact  tissue.  Another  is  introduced  in  the  same  way  from 
the  other  side  of  the  tibia,  and  also  pushed  obliquely  into  the 
femur.  The  two  pins  thus  cross  each  other,  and  the  result  is 
perfect  fixity,  so  that  the  leg  can  be  lifted  from  the  table  by 
the  foot,  as  one  rigid  piece.  This  great  advance,  in  conjunction 
with  the  light  hoop-iron  splint,  removed  our  difficulty  in  the 
painful  movement  of  the  bones,  and  enabled  us  to  dress  the 
wound  with  great  facility.  In  bed  the  leg  is  swung  from  a 
strong  cradle,  and  so  easy  and  secure  is  the  whole  limb  that  a 
patient  is  able  to  sit  up  against  a  bed-rest,  or  without  one,  on 
the  third  day. 

It  is  absolutely  essential  that  every  visible  portion  of 
diseased  soft  tissue  should  be  removed,  and  this  is  particularly 
the  case  in  reference  to  the  long  pouch  under  the  quadriceps 
tendon.  This  must  be  carefully  dealt  with.  Further,  I  always 
make  a  2- in.  longitudinal  incision  through  it,  including  the 
skin,  so  as  to  give  direct  exit  to  any  oozing.  The  main  wound, 
made  as  dry  as  possible,  having  been  thoroughly  swabbed  with 
pure  carbolic  acid  and  then  washed  out  with  absolute  alcohol, 
is  drained  on  either  side  by  openings  carried  through  to  the 


popliteal  surface,  and  the  tubes  are  removed  in  forty-eight 
hours.  Esmarch’s  bandage  is  no  longer  employed. 

In  three  or  four  weeks  the  pins,  which  project  from  the- 
point  of  insertion  about  two  inches,  are  withdrawn  without 
any  pain.  The  bony  surfaces  are  now  well  advanced  in  their 
adhesion ;  the  limb  is  firm,  and  complete  osseous  union  is 
assured.  At  the  present  moment  there  is  a  case  in  Sir 
Thornley  Stoker’s  ward  which  in  four  weeks  has  needed  one 
dressing  and  has  firm  bone  union,  and  the  same  result  has 
followed  a  case  of  my  own  at  present  in  hospital. 

But  all  do  not  run  so  smooth  a  course  as  the  weeks  go  by. 
Remember  that,  as  elsewhere,  we  see  these  patients  when 
usually  the  disease  is  well  advanced,  and  they  are  driven  by 
pain,  or  discharging  sinuses,  or  lameness  due  to  flexion,  to 
seek  relief.  The  membrane  is  very  thick ;  often  there  are 
points  of  caseation  and  suppuration;  the  bone  is  diseased,, 
and  the  capsule  and  other  ligaments  are  infected.  Then 
there  may  follow  the  formation  of  sinuses.  But  these  we 
attack  early  and  vigorously — time  after  time  if  necessary 
until  at  last  we  have  the  satisfaction  of  sending  our  patient 
out  with  a  saved  limb.  _  , 

I  may  be  asked  where  I  draw  the  line  between  excision  ana 
amputation.  Well,  I  say  that  in  every  knee  case  which  is 
only  fit  for  radical  operation  the  question  that  presents  itself 
first  to  my  mind  is  “Is  this  a  case  for  excision  ?  ”  1  have  not  done- 
ten  amputations  of  the  thigh  for  diseased  knee-joint.  Unless 
amputation  is  quite  obviously  indicated  I  begin  with  an 
excision  exploration,  always  with  permission  to  amputate  if  J. 
find  it  necessary.  But  I  wish  to  say  that  cases  that  I  thought 
the  most  unpromising  have  turned  out  in  the  end  quite 
satisfactory.  Twice  only  I  have  amputated  in  the  early  days 
for  failure  of  union.  I  have  always  felt,  even  in  the  worst 
cases,  that  it  was  fair  to  give  the  patient  the  chance  of  a  sound 
limb  no  matter  what  the  trouble.  In  subsequent  treatment 
one  can  always  easily  take  off  a  leg,  but  no  wooden  substitute 
can  effectively  take  the  place  of  a  support  of  bone  and 

muscle,  even  although  we  shorten  and  stiffen  it. 

This  matter  of  shortening  seems  to  me  to  have  weighed 
quite  unduly  against  the  operation.  There  are  two  kinds 
that  which  follows  of  necessity  from  the  removal  of  portions 
of  bone,  and  that  which  is  the  result  of  premature  ossification 
of  the  epiphyses.  This  last  can  only  occur  in  children,  and 
I  am  inclined  to  think  that  in  practice  it  is  met  with  far  less 
frequently  than  the  books  would  lead  us  to  expect.  In  the- 
case  of  the  child  we  may  find  that  the  disease  has  not  yet 
deeply  implicated  the  bones.  Then  the  surgeon’s  purpose  is 
to  limit  his  bone  incisions  in  such  a  way  as  to  provide  flat 
surfaces  which  will  lie  easily  against  each  other,  and  become- 
united  in  a  few  weeks.  In  such  circumstances  the  epiphysary 
lines  can  be  avoided,  and  the  dreaded  secondary  shortening 
does  not  necessarily  follow ;  when  it  does  it  can  always  be 
dealt  with  by  some  simple  appliance.  Some  primary 
shortening  there  must  be,  the  result  of  the  removal  of  bone, 
but  we  must  not  forget  that  it  is  more  easy  to  walk  with  such 
a  leg  than  one  in  which  erasion  has  produced  ankylosis,  but 
has  had  no  effect  on  the  activity  of  the  epiphyses.  There¬ 
fore,  I  cannot  admit  that  the  advocates  of  erasion  as  opposed’ 
to  excision  have  a  good  case,  when,  the  knee  being  stiffened,, 
they  claim  a  special  advantage  in  the  absence  of  any- 

shortening.  ,  ,  ,  „  . 

But  more  serious  is  the  occurrence  of  exaggerated  flexion: 
which  undoubtedly  used  to  occur  occasionally  in  the  earlier 
cases  of  excision  in  children,  when  the  patients  had  passed 
out  of  surgical  care  for  long  periods.  I  am  glad  to  say  that  1 
have  not  seen  such  a  case  for  many  years.  The  reason  is  that 
I  invariably  apply  a  well-made  poroplastic  splint  when  the- 
patient  is  allowed  to  move  about.  The  splint  is  moulded 
closely  to  the  limb,  so  as  to  encase  it,  and  extends  from  an 
inch  below  the  trochanter  to  2  in.  above  the  malleoli.  Ihis- 
should  be  worn  for  a  year,  and  it  can  then  be  removed  with 
safety.  I  believe  that  it  might  be  taken  off  in  a  few  months, 
but  many  of  these  patients  are  from  distant  country  parts, 
and  cannot  be  seen  regularly.  Let  me  add  that  the  plaster- 
of-paris  is  inadvisable  then  as  a  support.  It  is  heavier,  and 
does  not  last  so  long,  and  when  it  cracks  it  loses  its  efficacy,, 
and  is  apt  to  be  removed  and  not  replaced. 

Conclusion. 

In  these  remarks  I  have  endeavoured  to  put  before  you  the- 
claims  of  the  two  important  methods  of  treating  advanced 
cases  of  tuberculosis  of  the  knee-joint.  I  am  an  advocate  of 
all  legitimate  enterprise  in  surgery,  for  it  is  from  such  action 
that  all  our  great  developments  have  sprung.  But  after  a> 
sufficient  trial  of  new  plans,  it  is  wise  to  consider  whether  alt 
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round  the  older  method  is  worse  or  better.  I  think  it  is 
better.  It  enables  us  to  remove  disease  in  soft  and  hard 
parts,  and  to  reach  at  once  what  might  not  otherwise  be  dis¬ 
covered.  It  gives  us  speedily  a  usable  leg,  safe  from  any 
serious  recurrence  or  flexion.  On  the  other  side  we  have  a 
Jong  precarious  period  after  erasion  in  which  union  is  fibrous, 
and  flexion  often  to  a  considerable  degree  is  fairly  common 
and  always  a  danger. 

To  sum  up  in  a  few  words,  excision  is  definite,  compara¬ 
tively  short  in  treatment,  very  free  from  serious  after-compli¬ 
cations,  and  quickly  restores  a  patient  to  active  life.  Erasion 
is  not  definite,  after-treatment  is  long,  complications  are 
always  imminent  and  frequently  develop,  the  patient  is  not 
speedily  restored  to  active  life,  and  lastly,  when  the 
surgeon  ceases  to  look  for  a  movable  joint,  the  whole  position 
is  surrendered  to  excision. 

I  must  thank  you  for  the  patient  hearing  which  you  have 
extended  to  me.  It  is  a  pleasure  to  me  to  be  here,  and 
especially  not  far  from  the  towns  in  which  these  two  great 
innovations  in  surgery  have  first  seen  the  light.  And  if  I 
have  come  to  the  conclusion  that  after  all  Park  and  Filkin’s 
method  is  the  best  as  practised  to-day,  and  am  able  to  tell 
you  the  story  of  the  success  of  their  imitators  in  Dublin,  let 
me  also  pay  sincere  tribute  to  the  ingenuity  and  enlightened 
skill  of  Mr.  Wright,  who  in  the  treatment  of  joint  disease 
has  done  so  much  to  maintain  the  reputation  of  English 
surgery. 
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TUBERCULOSIS  AND  MORTALITY  IN 
CHILDHOOD. 

By  WILLTAM  P.  S.  BRANSON,  M.D.,  M.R.C.P., 
Assistant  Physician,  East  London  Hospital  for  Children,  Shadwell. 


The  purpose  of  this  communication  is  to  show  the  extent  to 
which  tuberculosis  scourges  the  ranks  of  childhood  in  a 
populous  quarter  of  the  East  of  London,  and  the  bearing  of 
measles  and  whooping-cough  upon  the  state  of  things ;  in 
addition,  a  few  facts  concerning  the  frequency  of  primary 
abdominal  tuberculosis  are  cited,  with  some  minor  points  of 
(interest  disclosed  by  limited,  but  accurate,  mortality 
returns. 

The  pathological  facts  are  based  upon  343  consecutive 
autopsies  at  the  East  London  Hospital  for  Children,  where 
patients  are  admitted  from  birth  to  the  age  of  14,  irrespective 
of  age.  The  diagnosis  of  tubercle  has  rested  mainly  upon 
macroscopic  evidence  of  caseation,  and  doubtful  cases  have 
been  considered  non-tuberculous,  unless  the  microscope  has 
confirmed  a  suspicion  of  tuberculosis. 

Age-Incidence  of  Death  from  all  Causes. 

Of  a  series  of  328  consecutive  deaths  at  the  hospital  the 
first  four  years  of  life  witnessed  299,  or  91  per  cent.  The 
{ratio  of  the  mortality  to  the  admissions  for  each  of  these  four 
years  is  as  follows  : 


Age. 

Percentage  of 

Percentage  of 

Total  Admissions. 

343  Deaths. 

One  year  and  under . 

26 

50 

Second  year  . 

19 

25 

Third  year  . 

IO 

IO 

(Fourth  year  . 

9 

5 

Thus  the  first  year  is  by  far  the  most  fatal,  both  absolutely 
and  relatively,  to  the  total  admissions  at  that  age,  and  it 
appears  that  the  death-rate  from  all  causes  falls  steadily  from 
the  first  year  onward.  It  is  far  otherwise,  however,  with  the 
proportion  of  the  total  deaths  claimed  by  tuberculosis. 

Of  the  343  bodies  examined,  rather  less  than  one- third  were 
infected  with  tuberculosis,  and  rather  less  than  one-quarter 
actually  fell  to  the  disease;  the  figures  as  regards  age  being 
as  follows  : 


One  Year  and 
Under. 

Second 

Year. 

Third 

Year. 

Fourth 

Year. 

Of  81  children  dying  of  tuber¬ 
culosis  . 

21 

22 

l6 

12 

Thus  the  first  four  years  saw  the  deaths  of  71  out  of  81 
children  dying  from  the  disease,  leaving  but  10  for  the  later 
years  of  childhood.  In  point  of  fact,  no  death  from  tubercu¬ 
losis  occurred  later  in  the  series  than  the  eighth  year ;  and 
though  the  figures  for  these  years  are  too  small  for  anything 
but  general  inference,  it  seems  that  few  children  die  between 
the  eighth  year  and  adolescence,  and  very  few  of  tuberculosis. 
It  may  be  mentioned  in  passing  that  a  majority  of  the  deaths 
in  this  interval  were  due  to  rheumatic  heart  disease. 

Now,  though  the  absolute  fatality  of  tuberculosis  steadily 
diminishes  from  the  second  year  onward,  its  fatality  relative 
to  the  total  deaths  at  each  age  mounts  with  enormous  strides 
during  the  second  and  third  years,  and  reaches  its  maximum 
during  the  fourth  year,  in  which  year  the  deaths  from  tubercu¬ 
losis  were  no  less  than  two-thirds  of  the  whole.  The  actual 
figures  are  appended. 

Percentage  due  to  tuberculosis  of  total  deaths  during  first  year,  12 

,,  ,,  ,,  second  ,,  25 

,,  ,,  ,,  third  ,,  47 

,,  ,,  ,,  fourth  „  66 

Thenceforward  the  percentage  declines,  but  the  figures  are  too  small  to 
be  trusted. 

The  position  that  appears  to  be  thus  established  is  this : 
That  children  of  the  poor  in  London  become,  by  elimination 
of  the  unfit  and  otherwise,  progressively  more  resistant  to 
lethal  influences  in  general,  from  birth  onwards  to  adoles¬ 
cence,  while  their  specific  susceptibility  to  tuberculosis  is 
relatively  heightened  until  their  fourth  year,  and  thence 
gradually  declines. 

Influence  of  Measles,  Whooping-Cough  and  Heredity. 

For  the  purposes  of  this  investigation  the  series  of  tuber¬ 
culous  deaths  under  consideration  has  been  extended  to  135. 

In  25,  or  18.5  per  cent.,  of  these  cases  the  fatal  illness  was 
directly  traceable  to  measles  or  whooping-cough,  and  to 
measles  twice  as  often  as  to  whooping-cough.  This  does  not 
imply  that  the  former  has  special  powers  of  reducing  resist¬ 
ance  to  tuberculosis,  for  in  children  of  4  years  old  and  under 
measles  is  nearly  twice  as  frequent  as  whooping-cough.  Of 
653  admissions  up  to  the  fourth  year  186  had  had  measles, 
and  96  whooping-cough. 

On  the  other  hand,  68  of  the  total  135,  or  almost  exactly 
half,  had  never  had  either  of  the  above  zymotic  diseases,  and 
it  seems,  therefore,  that  these  ailments  have  less  influence  in 
determining  tuberculosis  than  is  generally  believed.  The 
operation  of  other  causes,  whatever  they  be,  is  particularly 
noticeable  during  the  first  two  years  of  life,  for  it  appears  that 
70  per  cent,  of  children  dying  of  tuberculosis  before  the  age 
of  2  have  had  neither  measles  nor  whooping-cough. 

What  these  other  causes  are  it  is  difficult  to  say  with  con¬ 
fidence,  but  the  following  figures  and  considerations  drawn 
from  experience  indicate  the  probable  identity  of  some  of 
them. 

Of  the  cases  below  the  age  of  2,  inexplicable  by  the  invoca¬ 
tion  of  measles  and  whooping-cough,  there  was  evidence  of 
tuberculous  inheritance,  direct  or  collateral— that  is,  through 
uncles  or  aunts — in  23.5  per  cent.  In  the  remainder  the 
immediate  family  record  was  sound,  so  far  as  the  informants 
knew;  and  thus,  with  all  allowance  for  errors  of  information, 
it  is  clear  that  neither  measles  nor  whooping  cough  nor 
inherited  susceptibility  plays  a  paramount  part  in  propa¬ 
gating  tuberculosis  during  the  two  years  which  witness  the 
zenith  of  absolute  fatality  from  the  latter  disease.  But  in 
the  subsequent  years— particularly  the  third  and  fourth— 
when  resistance  to  lethal  influences  in  general  is  rising 
rapidly,  while  the  relative  fatality  of  tuberculosis  reaches 
its  maximum,  the  state  of  affairs  is  different.  After  the  age 
of  2,  fatal  tuberculosis  is  rare  in  children  who  have  escaped 
the  infection  of  measles  and  whooping-cough  ;  but  it  must  be 
remembered  that  a  majority  of  all  children  above  this  age — 
among  the  poorer  classes,  at  all  events — has  had  one  or  other 
of  these  diseases,  and  the  previous  occurrence  of  these  is 
found  with  almost  equal  frequency  in  the  list  of  tuberculous 
deaths,  and  in  tbp  list  of  total  admissions  after  the  second 
year.  Thus,  of  5&;,ratal  cases  of  tuberculosis  after  the  second 
year,  74  per  cent,  had  previously  had  either  measles  or 
whooping-cough,  while,  of  458  admissions  for  all  causes, 
69  per  cent,  had  suffered  similarly. 

It  seems,  then,  that  there  is  nothing  specific  in  the  relation¬ 
ship  between  these  infectious  diseases  and  tuberculosis,  and 
it  remains  to  find  some  predisposing  cause  common,  on  the 
one  hand,  to  infancy  apart  from  these  infections,  and  on  the 
other  to  the  later  years  of  childhood  in  association  with  them. 
We  have  this  common  cause  in  catarrhal  lesions  of  mucous 
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membranes.  Tn  infancy  bronchitis  and  gastro-enteritis  are 
frequent  and  severe,  quite  apart  from  infectious  diseases, 
while  after  the  second  year  severe  bronchitis  is  a  comparative 
rarity  except  in  association  with  them,  and  severe  gastro¬ 
enteritis,  as  a  chronic  condition,  absolutely  uncommon.  It 
is  probably  correct  to  say,  therefore,  that  catarrhal  lesions  of 
whatever  origin  are  the  real  pioneers  of  tuberculosis  in  early 
life  at  all  events,  and  that  the  power  of  measles  and  whooping- 
cough  to  determine  the  disease  is  limited  by  the  gravity  of 
the  catarrhal  lesions  they  produce. 

Primary  Abdominal  Tuberculosis. 

There  is  a  great  divergence  in  the  figures  recorded  by 
various  observers  as  to  the  frequency  of  this  varietyof  tubercu¬ 
losis,  even  in  this  country.  Por  instance,  three  observers  in 
London  record  percentages  ranging  from  15  (Batten)  to  23.4 
(Still)  ;  and  Price  Jones,  dealing  with  smaller  figures,  gives  a 
percentage  0128.5.  Considering  that  Still  and  Batten  based 
their  conclusions  on  cases  inspected  at  the  same  hospital— 
Great  Ormond  Street— it  can  only  be  assumed  that  evidence 
of  primary  incidence  in  the  abdomen  satisfactory  to  the 
former  was  rejected  by  the  latter.  I  have  attempted  accuracy 
of  fact  at  the  expense  of  numbers  (and  therefore  at  the 
expense  of  accuracy  of  inference)  and  submit  my  own  experi¬ 
ence  in  a  series  of  138  complete  autopsies  made  at  the  East 
London  Hospital  for  Children.  A  systematic  search  was 
made  in  all  cases  for  evidence  of  tuberculosis,  active  or  obso¬ 
lete,  in  the  bronchial  and  mesenteric  glands,  and  all  cases 
where  reasonable  doubt  existed  as  to  the  priority  of  lesions 
have  been  classed  as  “  doubtful.”  It  may  therefore  be  safely 
said  that  the  frequency  of  primary  abdominal  infection  in  the 
fieri es  in  question  is  not  over-estimated,  though  it  mav  fall 
short  of  the  truth. 


AmoDg  the  138  bodies  there  existed  signs  of  tuberculosis— active  or 
obsolete— in  43.  The  primary  lesions  were  distributed  as  follows  : 
Primary  in  bronchial  glands  or  lung  ...  22  or  51.0  per  cent. 
Primary  in  intestines  or  mesenteric  glands  9  or  20  9  ,, 

Primary  in  petrous  bone  ...  ...  1 

Doubtful...  ...  ...  ...nor  25.0 


The  figures  are,  of  course,  far  too  small  for  large  assump¬ 
tions,  but  it  seems  fair  to  say  that  primary  abdominal  infec¬ 
tion  is  not  the  rarity  it  is  often  considered. 


Conclusions. 

1.  That  among  the  children  of  the  poor  in  London  tubercu¬ 
losis  is  absolutely  most  fatal  during  the  first  two  years  of  life, 
but,  relatively  to  all  other  causes  of  death,  becomes  progres¬ 
sively  more  fatal  until  the  fourth  year. 

2.  That  there  is  no  specific  relationship  between  measles 
and  whooping  cough  on  the  one  hand,  and  tuberculosis  on  the 
other. 


blood  and  mucus,  and  sometimes  mixed  with  the  smallest 
amount  of  excrement.  Rectal  examination  revealed  tender¬ 
ness  in  the  right  inguinal  region. 

On  August  17th,  1904,  the  temperature  became  subnormal 
and  the  child  was  slightly  collapsed.  The  sickness  had 
stopped,  but  the  motions  still  consisted  of  blood  and  blood 
and  mucus. 


On  August  17th  and  onwards  the  motions  became  more 
laecal,  although  mixed  with  blood,  until  they  at  last  became 
n^mai ;  the  dullness  cleared  from  the  right  half  of  the 
abdomen,  and  the  child  quickly  recovered.  The  case  was  at 
first  sight  suggestive  of  acute  appendicitis  ;  but  later  on  the 
appearance  of  stools  of  pure  blood  and  blood  and  mucus 
along  with  the  marked  dullness  in  the  regions  on  the  right 
side  of  abdomen  led  one  to  think  of  an  acute  intussusceptTon 
or  1  eo-colitis.  The  ultimate  progress  of  the  case  proved  it  to 
be  the  latter. 


In  the  Diseases  of  Children,  by  Ashby  and  Wright,  a  some¬ 
what  similar  case  is  reported,  which  was  operated  on  for 
intussusception. 

Knutsford,  Cheshire.  Forbes  Jas.  Alexander,  M.B.,  M.S. 


SUBCUTANEOUS  EMPHYSEMA  IN  A  CASE  OF 
SPASMODIC  ASTHMA. 

Mr.  E.  M.  B.,  aged  25,  has  sufifered  since  early  boyhood  from 
periodical  attacks  of  asthma.  During  the  recent  cold  and 
foggy  weather  he  attended  a  public  dinner,  and  on  the 
following  day  a  severe  attack  began.  On  the  second  day  of 
this  attack  he  complained  of  a  swelling  of  the  front  and 
sides  of  the  neck,  and  on  palpation  I  detected  the  crackling 
of  subcutaneous  emphysema.  The  emphysematous  con¬ 
dition  gradually  extended  up  the  face  till  it  reached  the 
lower  part  of  the  forehead,  while  the  face  and  neck  assumed 
a  distinctly  bloated  appearance.  The  emphysema  also 
extended  down  both  arms  as  far  as  the  wrists,  covered  the 
front  of  the  thorax,  and  extended  down  the  back  as  far  as  the 
upper  border  of  the  sacrum.  The  attack  was  severe.  It  was 
treated  by  injections  of  morphine  and  hourly  5-minim  doses 
of  the  ethereal  tincture  of  lobelia.  The  latter  drug  gave  con¬ 
siderable  relief,  and  the  attack  terminated  by  the  free 
expectoration  of  intensely  purulent  sputa,  containing 
numerous  pyococci  but  no  tubercle  bacilli.  The  emphysema 
disappeared  gradually  after  the  dyspnoea  had  been  relieved. 
The  complication  had  not  been  observed  in  any  of  his  former 
attacks.  There  are  no  symptoms  or  signs  of  phthisis,  and  the 
general  health  is  good  between  the  asthmatic  seizures. 

Bath-  C.  J.  Whitby,  M.D. 


3.  That  catarrhal  lesions  of  mucous  membranes  are  the 
paramount  predisposing  causes  of  tuberculosis  in  early  life, 
and  that  measles  and  whooping-cough  are  potent  in  this 
regard  only  through  the  catarrhs  accompanying  them. 

•  4",  about  50  per  cent,  of  children  dying  of  tuberculosis 
in  childhood  have  had  neither  measles  nor  whooping-cough. 

5.  That  while  the  infection  of  tuberculosis  in  childhood  is 
mostly  airborne,  primary  infection  of  the  abdomen  is  by  no 
means  a  rarity. 
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A  CASE  OF  ILEO-COLITIS  IN  A  CHILD  SIMULATING 
ACUTE  INTUSSUSCEPTION. 

On  the  morning  of  August  15th,  1904, 1  was  called  into  the 
country  to  see  a  little  girl  of  5  years  who  the  evening  before 
whilst  at  play  had  been  seized  with  sudden  pain  in  the  abdo- 
men,  with  sickness.  She  had  continued  vomiting  during  the 
nig  it,  and  had  passed  several  loose  motions,  at  first  faecal  in 
character  and  later  consisting  of  pure  blood,  or  blood  and 
,  ,r,e  wa?  much  straining;  the  temperature  was 
103  baud  the  pulse  130 ;  the  tongue  was  coated,  but  moist ; 
the  abdomen  was  slightly  tender  all  over,  but  the  tenderness 
was  most,  marked  in  the  right  hypogastric,  lumbar  and 
inguinal  regions.  There  was  no  dullness  and  little  distension; 
the  vomit  consisted  mainly  of  food  and  bile. 

On  August  1 6th,  1904,  there  was  marked'  dullness  in  the 
nee  right  regions  and  considerable  tenderness,  but  no 
swelling ;  the  motions  continued  to  consist,  of  pure  blood  and 


THE  TWISTING  OF  THE  FUNIS. 

I  see  Mr.  N.  B.  Harman  writes,  in  the  British  Medical 
Journal  of  January  7th,  p.  15,  “  Theproduction  of  the  coiling 
of  the  vessels  of  the  funis  has  been  the  subject  of  unavailing 
discussion  amongst  obstetricians  for  generations.”  Sometime 
ago  I  convinced  myself  that  this  twisting  is  mainly  due  to 
the  side  upon  which  the  mother  sleeps.  My  method  was  this  : 
Before  the  child  was  born  I  asked  the  mother  upon  which  side 
(right  or  left)  she  slept  at  night,  and  wrote  down  her  reply  ; 
when  the  child  was  bom  I  also  noted  whether  the  cord  was 
twisted  “like  a  screw”  or  “unlike  a  screw.”  This  was  to 
avoid  the  confusing  ambiguity  of  the  phrase  “twisted  to  the 
right.”  In  the  result,  I  find  that  of  fifteen  consecutive  cases 
so  recorded,  eight  mothers  replied  that  they  always  “slept  on 
the  right  side,”  and  every  one  of  their  children  had  its  cord 
twisted  “  unlike  a  screw.”  Three  mothers  replied  that  they 
slept  on  either  side,  not  more  on  one  side  than  the  other  ;  of 
their  three  children,  two  had  their  cords  not  twisted  at  all, 
and  one  had  its  cord  slightly  twisted  unlike  a  screw.  Four 
mothers  said  that  they  always  slept  on  the  left  side,  and  their 
children  each  had  its  cord  twisted  “  like  a  screw  ”  except  one, 
in  which  the  record  says  it  was  twisted  “  to  the  right,”  and  as 
this  is  specially  underlined  I  believe  it  is  meant  to  record  a 
failure. 

Any  one  can  repeat  this  observation.  The  explanation 
seems  to  be  that  w  hile  the  fetus  is  floating  freely  in  plenty  of 
fluid,  the  mother  getting  into  bed  lies  on  her  back  and  then 
turns  on  to  one  side  ;  thus  the  child’s  head  first  falls  towards 
the  back  and  then  towards  the  side,  thus  starting  a  twist  which 
is  repeated  each  night.  Otherwise  expressed,  if  the  mother 
revolves  herself  the  floating  babe  does  not  revolve,  and  there¬ 
fore  gets  its  cord  twisted.  I  have  wondered  if  the  child  is  not 
injured  sometimes  in  this  way.  *.  , 

Croydon.  •  ;  •  w-T.  Archibald  Dukes. 
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SATINWOODS  AND  DERMATITIS. 

In  the  British  Medical  Journal  of  June  25th  last,  there  was 
a  very  interesting  paper  by  Mr.  H.  E.  Jonesj,  M.B  ,  C.M., 
on  Acute  Dermatitis  produced  by  Satinwood  Irritation.  As 
there  are  two  kinds  of  satinwood  in  use  in  Great  Britain,  it 
seems  desirable  to  point  out  which  of  these  is  the  dangerous 
variety.  They  come  from  different  parts  of  the  tropics,  and, 
although  very  much  alike  in  appearance,  do  not  seem  to  have 
any  botanical  affinity.  The  satinwood  with  which  I  am  most 
familiar  is  derived  from  the  deciduous  tree  Chloroxylon 
awietenia,  which  grows  in  Southern  and  Central  India  and  in 
Ceylon.  It  has  an  astringent  bark,  which  is  prescribed  by 
native  physicians,  and  yields  a  yellow  gum  soluble  m  watei , 
the  mucilage  has  a  peculiar  odour,  resembling  that  of  fusel 
oil.  The  wood  is  close-grained,  hard  and  yellowish-brown  in 
colour,  and  when  polished  shows  a  rich  satiny  lustre.  It 
contains  a  yellow  pigment  and  a  wood  oil  It  has  been  used 
from  time  immemorial  in  Southern  India  for  making  ploughs, 
oil  mills,  and  carts,  and  more  recently  for  cabinet  work, 
coach-building,  and  making  naves  of  gun-carriage  wheels. 
In  the  earlier  years  of  my  Indian  service  I  was  for  a  time 
stationed  near  the  western  forests  of  Mysore,  and  while  there 
devoted  considerable  attention  to  the  useful  trees,  and  pub¬ 
lished  in  1862  a  small  Manual  of  the  Timber  Trees  of  India. 
While  collecting  materials  for  this  brochure ,  much  informa¬ 
tion  was  got  from  native  carpenters,  timber  contractors,  etc., 
but  not  one  of  these  attributed  any  harmful  properties  to 

aatinwood.  ,  ,  ,,  ,.  , 

It  may  also  be  mentioned,  that  modern  works  on  the  timbers 
and  other  economic  products  of  India  make  no  allusion  to 
noxious  qualities  existing  in  satinwood.  It  can  therefore  be 
©onfidently  asserted  that  the  East  Indian  timber  is  harmless, 
and  as  a  matter  of  fact  very  little  of  it  is  now  taken  to  Europe, 
as  the  other  variety,  which  chiefly  comes  from  Porto  Rico  and 
San  Domingo,  is  more  plentiful  and  cheaper.  The  botanical 
source  of  the  latter  is  not  accurately  known,  but  it  is  sup¬ 
posed  by  some  authorities  to  belong  to  the  Ebenaceae,  a 
statement  which  seems  doubtful,  as  none  of  the  members  of 
that  family  appears  to  possess  acrid  or  irritant  qualities.  In 
some  species  the  bark  of  the  Ebenaceae  is  astringent,  and  a 
lew  yield  edible  fruits,  of  which  the  persimmon  is  an  example. 
Like  the  East  Indian  variety,  the  West  Indian  timber  contains 
an  oil,  and  it  seems  probable  that  this  constituent  of  it  is  the 
offending  element.  Be  this  as  it  may,  if  further  experience 
shows  that  West  Indian  satinwood  is  often  hurtful  to  work¬ 
men,  it  would  seem  desirable  to  discard  it  and  use  the  other 
variety,  which  is  just  as  good  for  artistic  purposes,  and  harm¬ 
less  to  the  artificer.  ^  T  ^  0 

G.  Bidie,  M.B.,  C.I.E.,  and  K.H.S., 

Barmore,  N.U.  Surgeon-General. 


INTRANASAL  IRRITATION  CAUSING 
ACNE  ROSACEA. 

Looking  over  the  articles  in  the  many  textbooks  of  skin  dis¬ 
eases  on  the  causation  of  acne  rosacea  (the  condition  popu¬ 
larly  known  as  “grog  blossoms”  and  “red  nose”),  I  am 
struck  by  the  absence  of  mention  of  nasal  disease.  The 
causes  given  are : 

Disturbance  of  the  digestive  apparatus  due  to  improper  food  or 
improperly-cooked  food  ;  excessive  indulgence  in  alcoholic  drinks,  tea, 
coffee,  tobacco,  etc.  ;  feeble  circulation  ;  functional  or  uterine  disturb¬ 
ance  ;  gout ;  exposure  to  sudden  changes  of  temperature  ;  cosmetics 
containing  irritant  substances,  as  in  “make  up”  employed  by  actors 
^  actresses 

During  the  past  year  I  have  had  the  good  fortune  to  treat  a 
number  of  cases  of  this  disease  with  excellent  results  after 
antranasal  operations.  In  the  majority  of  my  cases  pressure 
on  the  septum  by  polypi  and  enlarged  anterior  ends  of  middle 
turbinates  have  been  the  cause  ;  others  suffered  from  hyper¬ 
trophic  rhinitis  accompanied  with  a  good  deal  of  mucus,  and 
the  constant  swallowing  of  this  causes  the  indigestion  com¬ 
plained  of.  There  was  no  history  of  alcoholism,  which  many 
are  inclined  to  believe  to  be  the  sole  cause  of  the  malady. 
In  one  cas  <  (an  actor)  the  patient  was  told  by  a  medical  man 
that  he  would  never  obtain  relief  whilst  he  used  cosmetics. 
Improvement  not  only  in  the  condition  of  the  nose  but  in  the 
lace  generally  is  noticed  in  some  cases  within  a  week  after 
the  operation,  more  especially  if  the  source  of  irritation  has 
been  completely  removed.  All  my  patients  were  under 
40  years  of  age.  The  additional  after-treatment  consists  in 
treating  the  possible  etiologic  factors  mentioned. 

William  Lloyd,  F.R  C  S., 

Surgeon,  Nose.  Ear.  and  Throat  Dispensary,  St.  Paneras 
and  Northern  Dispensary,  etc. 


THE  PROLONGED  USE  OF  SIMPLE  ENEMATA. 

It  is  unadvisable  to  use  warm  evacuant  enemata  habitually,  lest  a 
torpid  condition  of  the  intestine  ensue,  and  so  ultimately  the  constipa¬ 
tion  becomes  worse.1 

The  above  admirable  sentence — the  only  one  I  have  been  able 
to  find  to  the  purpose— seems  worthy  of  emphasis  and 
comment,  and  may  easily  save  many  medical  men  from 
discredit  and  many  patients  from  distress. 

In  long  and  debilitating  illnesses,  where  the  patient  is 
confined  to  bed — for  example,  in  the  last  three  or  six  months 
of  phthisis— there  is  commonly  a  tendency  to  constipation, 
due  mainly  to  atony  of  the  gut.  This  symptom  is  often  met 
by  the  use  of  simple  enemata  twice  or  three  times  a  week. 
After  a  few  weeks  “no  result”  is  a  common  report,  and  the 
enema  is  repeated,  with  the  addition  of  a  little  castor  oil  or 
glycerine,  a  “fair  result”  being  subsequently  reported.  At 
last — say  in  five  or  six  weeks — the  enemata  fail  to  act  alto¬ 
gether,  and  the  patient  and  friends  do  not  conceal  their 
discontent  and  anxiety.  The  doctor  may  very  possibly  fail  to 
treat  the  symptom  quite  to  his  own  satisfaction,  for  by  this 
time  the  obstruction  has  become  serious,  and  the  patients 
strength  is  much  reduced.  My  strong  opinion  is  that 
Dr.  Ringer’s  advice  ought  to  be  heeded. 

When  the  enemata  are  first  used,  the  lower  bowel,  new  to 
such  disturbance,  is  stimulated  and  responds  with  ready  con¬ 
traction  ;  moreover,  owing  to  the  fact  that  there  is  great 
sympathy  of  one  part  with  another  along  the  whole  ol  the 
alimentary  canal,  there  is  certainly  some  reasonable  response 
from  the  gut  far  above  the  parts  actually  reached  by  the 
enema.  Thus,  during  the  earlier  days  of  the  administration 
of  the  enemata,  not  only  is  the  faecal  accumulation  of  the 
lower  gut  removed,  but  also  the  peristalsis  of  a  further  long 
stretch  of  gut  moves  the  canal’s  contents  forward.  But  very 
soon  toleration  is  progressively  established  in  the  lower  gut, 
and,  sympathizing  with  the  condition  of  the  lower  gut,  the 
upper  parts  perform  less  and  less  peristalsis.  Thus  in  a  few 
weeks  the  enema  ceases  to  stimulate,  and  scybalae,  accumu¬ 
lating  in  the  colon,  form  at  last  an  effectual  obstacle. to 
defaecation.  The  medical  attendant  is  now  confronted  with 
a  weak  patient,  a  tolerant  rectum,  and  a  colon  plugged  with 
scybalae.  I  have  twice  had  to  face  such  a  situation,  uhe  first 
1  time — pursuing  what  I  now  consider  to  be  a  second-rate  plan 
I  — I  gave  an  ounce  of  castor  oil  by  the  mouth,  ordering 
another  half  ounce  if  the  bowels  were  not  moved  in  twelve 
hours.  The  single  dose  removed  the  obstruction  satisfactorily. 
But  on  the  second  occasion  I  used  a  first-rate  plan,  gentler, 
safer,  and  more  scientific.  I  ordered  an  enema  of  io  oz.qf 
warm  olive  oil  to  he  administered  at  nightfall  and  retained  if 
possible  till  morning.  The  patient  was  too  weak  to  retain  it 
perfectly  ;  but  a  mackintosh  sheet  was  placed  under  the  proper 
portion  of  the  bed  sheet,  and  enough  was  retained.  A  simple 
enema  next  morning  brought  away  all  the  loosened  obstruc¬ 
tion  ;  and  I  recommend  the  method  with  the  greatest  con¬ 
fidence.  Both  my  patients  were  thenceforth  free  from 
enemata  ;  an  occasional  saline  aperient  given  by  the  mouth 
sufficed  for  the  remaining  few  weeks  of  their  lives. 

Finally,  I  object  to  the  use  of  enemata  as  habitual 
aperients.  Broadly  speaking,  a  simple  enema  is  good  for  two 
purposes  only  :  First,  to  remove  from  below  a  faecal  plug  that 
cannot  easily  be  removed  by  pressure  from  above  ;  secondly, 
to  remove  faeces  quickly,  where  time  is  an  important  con¬ 
sideration— for  instance,  in  cerebral  haemorrhage.  With 
these  exceptions  I  consider  that  constipation  should  always 
be  |relieved  medicinally  by  doses  given  orally.  Once  look 
upon  the  simple  enema  as  a  common  aperient  and  you  are  on 
the  way  to  form,  gradually  and  cumulatively,  in  your  bed¬ 
ridden  patients,  a  scybalous  obstruction.  To  prevent  such  an 
obstruction  is  better  work  than  to  cause  and  cure  one. 

Charles  Gaskell  Higginson,  L.R.G.P. 

Birmingham. 


The  Saxon  Snell  Prize,  founded  to  encourage  improve¬ 
ments  in  the  construction  or  adaptation  of  sanitary  appli¬ 
ances,  is  awarded  by  the  Council  of  the  Royal  Sanitary 
Institute  at  intervals  of  three  years,  the  funds  being  pro¬ 
vided  by  a  legacy  bequeathed  to  the  Institute  for  this 
purpose  by  the  late  Henry  Saxon  Snell,  F.R.I.B.A.  The 
first  prize,  which  will  consist  of  ^50  and  a  medal  of  the 
Institute,  is  offered  in  the  year  1905  for  an  essay  on  domestic 
sanitary  appliances,  with  suggestions  for  their  improvement. 
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was  aggravated  by  any  exertion  that  increased  intra¬ 
abdominal  pressure,  such  as  sneezing,  coughing,  straining  at 
stool.  There  was  neither  fever  nor  vomiting. 


ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

LONDON  MISSIONARY  SOCIETY’S  HOSPITAL, 
NEYOOR,  TRAVANCORE. 

Three  Cases. 

(Under  the  care  of  A.  Fells,  M.B.,  C.M.Ed.,  and  W.  C. 

Bentall,  L.R.C.P.  and  S.Ed.) 

I. — COMMINUTED  FRACTURE  OF  PATELLA  TREATED  BY  THE  OPEN 
METHOD  AND  WIRING. 

G.,  a  male  native  Christian,  aged  42,  was  engaged  early  on 
February  4th,  1904,  in  loading  a  cart  with  sacks  of  grain. 
Whilst  standing  near  the  cart  with  a  sack  on  his  back  the  cart 
tilted,  and  pushing  him,  forced  him  down  upon  his  left  knee 
with  considerable  violence.  He  instantly  experienced  very 
severe  pain  in  the  joint,  which  was  rapidly  followed  by 
swelling.  He  was  carried  several  miles  to  the  hospital  upon 
a  bed,  where  he  was  examined  about  4  p.m. 

State  on  Admission. — The  swelling  was  then  excessive  and  so  tense 
that  it  was  difficult  to  make  out  the  condition  of  parts,  but  there  was 
an  obvious  fracture  of  the  patella.  The  man  was  in  great  pain  and  was 
unable  to  move  the  leg.  There  was  a  slight  abrasion  over  the  patella. 
Operation  was  at  first  refused  and  the  leg  was  placed  between  sand 
bags,  an  evaporating  lotion  applied,  and  morphine  given. 

Operation. — Early  next  morning  the  patient  gladly  accepted  operation. 
The  region  of  the  knee  was  well  cleansed,  and  the  joint  opened  by  a 
horseshoe  shaped  incision  with  its  convexity  upwards.  It  was  found  to 
be  distended  with  clot,  and  the  capsule  of  the  joint  was  ruptured 
transversely  on  either  side.  The  patella  was  broken  into  six  pieces. 
The  upper  two-thirds  of  the  bone  constituted  one  piece ;  the  lower  one- 
third  was  smashed  into  five  fragments.  The  upper  fragment  was 
separated  from  the  cluster  of  smaller  fragments  by  an  interval  of  about 
1  in.  The  clot  was  removed  and  the  joint  well  douched  with  hot 
mercury  biniod.  lotion  1  in  5,000.  An  attempt  was  then  made  to  bind  the 
lower  fragments  together  by  silk  passed  transversely,  but  it  was  found 
impossible  to  get  them  to  lie  accurately.  These  fragments  were  so 
small  and  so  crushed  that  any  attempt  to  drill  them  and  pass  wire 
through  them  only  resulted  in  breaking  them  still  more.  The  upper 
fragment  was  therefore  drilled,  and  a  stout  silver  wire  passed  through 
it.  The  wire  was  then  passed  under  the  lower  fragments  and  brotight 
out  through  the  big  patellae  just  where  it  was  attached  to  the  frag¬ 
ments.  When  the  wire  was  tightened  it  was  found  to  bring  the  lower 
fragments  up  into  a  fairly  good  position,  though  the  apposition  was  by 
no  means  exact.  It  was  considerably  improved,  however,  by  suturing 
with  catgut  the  periosteum  over  the  patella  and  the  rents  in  the  capsule 
of  the  joint  on  either  side  of  the  bone.  The  incision  was  then  closed 
without  drainage  and  the  leg  placed  on  a  McIntyre  splint. 

Progress.—  The  patient  had  a  considerable  amount  of  fever  for  the  first 
six  or  seven  days,  ranging  from  gg°in  the  mornings  to  ioi°  or  1020  in 
the  evenings,  but  as  it  yielded  rapidly  to  5-gr.  doses  of  quinine,  and 
as  malaria  is  a  very  prevalent  disease  in  this  district,  the  temperature 
was  probably  due  to  that  cause,  though  unfortunately  the  blood  was 
not  searched  for  parasites  at  the  time.  The  knee  progressed  steadily, 
the  swelling  gradually  subsiding.  The  stitches  were  removed  on  the 
eleventh  day,  healing  by  first  intention  being  complete.  The  splint  was 
removed  on  the  fourteenth  day  and  passive  movement  of  the  patella 
practised.  The  patient  kept  his  bed  for  another  fortnight,  and  was  then 
allowed  to  get  up  and  move  about  with  the  aid  of  a  stick.  By  the  sixth 
week  all  swelling  had  disappeared,  but  the  range  of  movement  was  still 
very  slight,  the  knee  onlybendiDg  to  an  angle  of  150  degrees,  but  the  leg 
was  gaining  in  strength  and  the  patient  walked  with  more  ease.  Early 
in  April  the  patient  was  again  seen.  The  range  of  movement  had 
increased  and  the  patient  was  walking  well,  only  feeling  discomfort 
when  going  down  a  steep  hill  or  down  steps. 

Result. — By  August — that  is,  about  six  months  after  the  accident — the 
patient  was  able  to  flex  the  knee  to  an  angle  of  50  or  60  degrees.  The 
patella  moved  freely  on  the  femur  in  all  directions.  He  was  able  to 
walk  six  or  seven  miles  at  a  stretch  with  ease,  but  longer  distances  still 
caused  some  pain. 

Remarks. — There  seems  to  have  been  a  twofold  fracture  in 
this  ease.  First,  by  muscular  strain  the  patella  was  fractured 
transversely,  and  then  by  violent  impact  with  the  ground 
the  lower  fragment  was  smashed  into  five  pieces.  Notwith¬ 
standing  the  severity  of  the  injury  the  man  was  able  to  walk 
in  a  month,  and  within  six  months  was  able  to  cover  consider¬ 
able  distances  without  any  artificial  aid. 

2. — INTERSTITIAL  MYOSITIS  SIMULATING  A  TUMOUR  OF  THE 

SIGMOID. 

V.  I.,  aged  46,  male,  Brahman  by  caste,  was  admitted  on 
October  nth,  1904,  complaining  of  painandswelling  in  the  left 
ili^c  region  with  gradually  increasing  constipation.  The  pain 


State  on  Examination.— On  palpation  a  distinct  tumour  could  be  felt, 
about  as  large  as  a  duck’s  egg,  apparently  in  the  sigmoid.  It  lay  very 
close  to  the  anterior  superior  iliac  spine,  was  painless  and  mobile.  With 
one  hand  placed  behind  the  iilac  crest  and  the  other  in  front  the  tumour 
was  easily  grasped,  and  gave  the  impression  of  being  quite  mobile  inde¬ 
pendently  of  the  abdominal  wall. 

Operation. — On  the  12th  the  abdomen  was  opened  by  an  incision 
parallel  to  the  course  of  the  external  oblique,  with  its  centre  over  the 
tumour.  There  was  fully  an  inch  of  subcutaneous  fat.  The  fibres  of 
the  external  oblique  were  separated  and  well  retracted,  and  the  internal 
oblique  and  transversalis  divided.  In  so  doiDg  it  was  noticed  that  the 
latter  muscles  were  hard  and  non-vascular  ;  there  was  an  utter  absence 
of  subperitoneal  fat,  and  the  peritoneum  was  so  firmly  fixed  to  the 
under  surface  of  the  muscles  that  in  dividing  them  it  was  opened.  The 
omentum  was  slightly  adherent  at  this  spot,  but  the  adhesions  were 
easily  sponged  off.  The  hand  was  then  passed  into  the  abdomen,  but 
no  tumour  could  be  felt ;  the  sigmoid  and  all  other  bowel  within  reach 
was  perfectly  healthy.  With  one  hand  in  the  abdomen  and  the  other 
outside  it  was  then  found  that  the  tumour  was  in  the  abdominal  wall, 
—that  it  consisted,  in  fact,  of  the  indurated  muscles  above  referred  to. 
The  external  oblique  was  stripped  off  the  subjacent  layers,  and  they 
were  found  to  be  affected  over  an  area  equal  to  the  palm  of  the  hand, 
the  peritoneum  being  firmly  blended  with  them.  They  were  firm  and 
hard,  and  scarcely  bled  at  all  when  cut.  A  small  piece  of  the  hardened 
tissue  was  removed  for  examination,  and  the  incision  closed. 

Resxdt.— The  case  ran  a  perfectly  satisfactory  course  as  far  as  the 
operation  was  concerned,  healing  being  rapid  and  sound.  On  the  fol¬ 
lowing  day  the  patient  was  put  on  10  gr.  of  pot.  iodid.  thrice  daily,  and 
the  dose  was  soon  increated  to  15  gr.  He  left  the  hospital  on  the  thir¬ 
teenth  day,  with  the  tumour  much  reduced  in  size,  and  when  seen  a 
fortnight  later  no  tumour  could  be  felt. 

Remarks. — The  piece  of  growth  removed  was  found  to  con¬ 
sist  of  degenerated  muscle,  the  fibres  much  broken  up. 
Between  the  fibres  was  much  connective  tissue,  but  only  a 
slight  degree  of  small  cell  infiltration.  There  was  an  abun¬ 
dance  of  elastic  fibres.  It  was  apparently  an  interstitial 
myositis,  of  a  sharply-defined  area  of  the  internal  oblique 
and  transversalis,  of  syphilitic  origin,  though  no  history  of 
syphilis  could  be  obtained.  The  case  is  of  special  interest  on 
account  of  the  very  perfect  way  in  which  it  simulated  a 
tumour  of  the  sigmoid.  On  palpation  it  gave  the  impression 
of  being  very  freely  mobile,  and  seemed  to  move  indepen¬ 
dently  of  the  abdominal  wall,  owing,  probably,  to  the  thick 
layer  of  subcutaneous  fat  and  the  healthy  condition  of  the 
more  superficial  muscle. 


,  _ SPONTANEOUS  EVOLUTION  OF  A  TRANSVERSE  PRESENTATION. 

Kaliyanie,  a  Hindu,  aged  31,  6-para,  after  a  normal  preg¬ 
nancy,  went  into  labour  at  midnight  on  October  30th.  She 
svas  attended  by  native  midwives,  who  detected  nothing 
wrong  until  6  a.m.,  when  the  right  arm  came  down.  At  about 
3  a.m.  the  patient’s  friends  came  to  the  Mission  Hospital  at 
Nevoor  for  assistance.  On  reaching  the  house  at  about 
3.30  a.m.  the  patient  was  somewhat  cold,  sweating  freely, 
md  setting  only  occasional  and  somewhat  feeble  pains.  The 
whole  right  arm  of  the  child  was  projecting  from  the  vulva 
md  the  shoulder  was  tightly  wedged  in  the  pelvis.  The  urine 
was  drawn  off  and  a  drink  of  hot  coffee  and  milk  given.  This 
greatly  revived  the  patient,  and  a  rapid  succession  of  violent 
oains  ensued,  resulting  in  the  delivery  oi  the  child  by 
montaneous  evolution  at  about  10.30  a.m.  The  child  s  heart 
was  beating  with  considerable  vigour  when  delivery  took 
olace  but,  in  spite  of  prolonged  efforts,  respiration  could  not 
3e  induced.  The  child  was  of  quite  average  size,  but  there 
were  no  means  at  hand  of  weighing  it.  It  was  well  nourished 
md  in  perfect  condition.  The  maternal  parts  were  not 
niured  and  the  puerperium  was  normal.  Two  facts  seem 
specially  worthy  of  note :  (a)  the  delivery  by  spontaneous 
1  volution  of  a  well- developed  fetus  of  average  size  m  perfectly 
'resh  condition  ;  (b)  the  completion  of  the  process  within  ten 
>r  eleven  hours  from  the  onset  of  labour. 


Bequests  and  Donations  to  Hospitals.-Sit  William 
omas  Lewis  has  presented  £1, coo  to  the  Cardiff  Infirmary, 
e  late  Mr.  Spencer  Charrington,  M.P.,  bequeathed  ^500  each 
the  East  London  Hospital  for  Children,  Shadwell,  and  the 
ctoria  Park  Hospital  for  Diseases  of  the  Chest,  and  he 
■ected  the  trustees  to  apply  ^5°°  annually  for  three  years  to 
-  London  Hospital  unless  at  the  time  of  his  death  the  sum 
d  been  paid.  Under  the  will  of  the  late  Mrs.  Emma  E. 
mpleof  Ulster  Place,  Regent’s  Park,  £2  coo  each  has  been 
t  to  Charing  Cross  Hospital,  St.  George  s  Hospital,  King  s 
Pege  Hospital,  and  the  West  London  Hospital. 
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BOYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  K.C.V.O., 
President,  in  the  Chair. 

Tuesday ,  January  10th,  1905. 

Skiagraphy  of  the  Lungs  and  Pleura. 

Dr.  D.  Lawson  described  the  skiagrapliical  appearances  of  the 
lungs  and  pleura  in  various  morbid  conditions,  especially  in 
pulmonary  tuberculosis.  He  exhibited  an  experiment 
showing  the  difference  in  behaviour  of  fluid  and  fluid  plus  air 
in  a  closed  rubber  bag,  analogous  to  fluid  pleurisy  and 
hydropneumothorax,  and  then  showed  skiagraphs  of  2  cases 
of  pyopneumothorax — in  one  the  .r-ray  appearance  twenty- 
four  hours  before,  three  months,  and  nine  months  after 
operation  respectively,  in  which  the  lung  fully  re-expanded, 
and  in  the  other  recovery  with  permanent  collapse.  He  then 
demonstrated  2  cases  of  fluid  pleurisy,  representing  different 
types,  with  the  x  ray  appearances  before  and  after  operation 
in  each  case.  He  next  showed  skiagraphs  of  a  case  of  pneumo¬ 
thorax  in  which  the  shadow  of  the  collapsed  lung  was  quite 
different  to  that  in  the  above  cases.  A  case  showing  the  dis¬ 
tinctive  features  of  the  shadow  produced  by  thickened  pleura, 
and  one  of  left  side  dry  pleurisy  with  right- sided  apical 
Ifesion,  were  skiagraphically  demonstrated.  Skiagraphs  from 
a  case  of  actinomycosis  of  the  lungs  and  pleurae ;  of  4  cases  of 
rare  lesion— namely,  of  primary  infiltration  of  the  middle 
third  of  a  lower  lobe,  the  upper  lobe  on  the  same  side  remain¬ 
ing  either  apparently  unaffected  or,  if  not  so,  then  only 
affected  at  a  later  date  and  to  a  minor  extent,  and  of  injected 
bronchi,  showing  its  relationship  to  the  distribution  of  the 
disease.  The  .r-ray  appearances  at  four  successive  periods  of 
a  case  of  acute  progressive  pulmonary  tuberculosis,  and  a 
case  showing  the  presence  of  four  cavities  in  the  right  lung, 
with  a  photograph  of  the  lung  showing  the  diagnosis  accu¬ 
rately  confirmed  by  post  mortem  appearances  were  also 
demonstrated. 

Dr.  Hugh  Walsh  am  said  the  great  use  of  the  x  rays  in 
pneumothorax  and  pyopneumothorax  was  in  the  doubtful 
cases.  The  upper  border  of  the  shadow  of  serum  was  nearly 
always  concave.  There  was  still  doubt  as  to  the  relative 
opacity  of  pus  and  serum  ;  he  himself  was  confident  that  pus 
was  much  more  opaque.  The  position  of  the  heart  as 
revealed  in  the  skiagraph  was  not  of  the  same  value  in 
children  as  in  adults.  He  had  never  found  any  shadow  from 
a  dry  pleurisy.  In  regard  to  diagnosis,  the  x  rays  ought  to 
make  it  possible  earlier  than  by  the  ordinary  methods — the 
shadow  in  cases  recognizable  by  physical  signs  extended 
beyond  the  limit  of  physical  signs.  The  delayed  lighting  of 
the  lung  with  the  screen  and  the  deficient  excursions  of  the 
diaphragm  on  the  affected  side  were  confirmatory  of 
tuberculosis. 

Dr.  J.  E.  Squire  thought  the  value  of  x  rays  in  chest  work 
was  to  confirm  by  sight  what  had  been  detected  by  other 
methods,  and  to  give  a  permanent  record  of  the  conditions 
present.  They  were  also  of  value  in  revealing  fluid  in  the 
large  proportion  of  difficult  cases.  He  was  doubtful  if  they 
could  enable  tuberculosis  of  the  lung  to  be  diagnosed  earlier 
than  by  physical  examination.  In  cases  in  which  tubercle 
began  in  the  lower  lobe,  it  was  difficult  to  say  whether  the 
shadow  was  not  due  to  lesions  in  the  lower  part  of  the  upper 
lobe  overlapped  by  the  lower  lobe. 

Dr.  Leicester  had  never  succeeded  in  diagnosing  tubercle 
with  the  x  rays  which  was  not  clearly  revealed  by  the  stetho¬ 
scope. 

Dr.  Kingston  Fowler  considered  the  chief  importance  of 
x  rays  was  in  the  question  of  diagnosis.  He  had  examined 
with  the  screen  6  early  cases  of  tubercle ;  4  showed  signs 
comparable  with  the  physical  signs,  2  showed  little  or 
nothing.  Probably  in  nearly  every  case  there  was  about 
three  times  as  much  disease  as  the  physical  signs  indicated, 
hence  the  shadow  might  stretch  beyond  the  adventitious 
sounds.  There  was  need  for  training  in  interpreting  skiagraphs. 
His  experience  was  rather  disappointing  in  diagnosis. 

Dr.  Rueenacht  Walters  referred  to  cases  in  which  skia¬ 
graphy  would  have  been  of  value. 

Dr.  Lawson  replied. 


Glasgow  Obstetrical  and  Gynaecological  Society. — At 
a  meeting  held  on  December  21st,  1904,  Dr.  J.  K.  Kelly, 
President,  in  the  chair,  a  discussion  on  the  treatment  of 
prolapse  of  the  uterus  was  introduced  by  Dr.  W.  L.  Reid,  who 


spoke  first  of  the  more  chronic  forms  of  prolapse,  dwelling 
upon  prophylaxis  as  very  important.  In  milder  forms  a 
pessary — more  especially  that  of  Albert  Smith  was  often 
curative.  When  operative  treatment  was  necessary  the  most 
suitable  operation  was  amputation  of  the  cervix  with  repair 
of  the  perineum  together  with  anterior  and  posterior  col- 
porrhaphy.  Fixation  of  the  uterus  to  the  anterior  abdominal 
wall  was  also  necessary  in  some  cases.  Dr.  Reid  said  he  had 
no  experience  of  paraffin  injection  in  such  cases.  Dr.  Munro 
Kerr  was  impressed  with  the  disadvantages  of  the  watch- 
spring  pessary  as  quickly  becoming  septic  from  the  vaginal 
discharges.  He  also  considered  it  of  benefit  having  a  strong 
pelvic  floor  when  repairing  the  perineum.  Dr.  Balfour 
Marshall  remarked  that  in  those  cases  of  hypertrophy  of  the 
median  portion  of  the  cervix  a  pessary  was  of  use  in  causing 
shortening.  Dr.  Edgar  had  bad  some  experience  of  paraffin 
injection,  but  considered  it  dangerous  owing  to  subsequent 
pulmonary  embolism.  Dr.  Scott  McGregor  had  tried 
paraffin  injection  once  with  failure.  Dr.  Douglas  spoke  as  to 
Martin’s  method  of  procedure.  The  President  remarked 
that  he  seldom  did  a  colporrhaphy  when  doing  ventrifixation. 
Dr.  Reid  replied.— Specimens  were  shown  by  Drs.  Munro 
Kerr,  J.  K.  Kelly,  and  Edgar,  and  drawings  were  exhibited 
by  Dr.  Jardine. _ _ 

MEDICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  January  9th,  1905. 

Functional  Insanity"  and  its  Relation  to  Allied 

Neuroses 

Dr.  Robert  Jones  read  a  paper  on  this  subject  in  which  he 
maintained  that  many  of  the  conditions  grouped  under  the 
term  insanity  were  functional,  that  was  without  showing  any 
discoverable  structural  change;  insanity  being  defined  as  a 
symptom  which  might  be  due  to  many  different  morbid 
processes.  Illusions,  hallucinations,  and  delusions  were 
the  most  convenient  test  producing  an  effect  on  conduct. 
But  these  might  be  due  to  temporary  delirium  from  the 
disordered  nutrition  of  febrile  states.  The  physiology  of  the 
central  nervous  system  concerned  was  described.  The 
different  reaction  to  stress  of  individuals  of  different  families 
was  alluded  to,  and  also  the  hereditary  equivalents  of  insanity. 
Delusive  ideas  might  in  time  become  associated  with  organic 
change,  but  as  a  rule  they  were  functional.  Functional 
diseases  were  characterized  by  short  duration,  variability, 
and  recovery.  Hysteria  was  as  much  allied  to  mania  in 
women  as  hypochondriasis  was  to  melancholia  in  men,  but 
there  was  no  definite  hysterical  psychosis.  Hypochrondriasis 
was  a  functional  state  closely  allied  to  insanity,  the  explana¬ 
tion  of  which  might  be  cortical  hyperaesthesia  limited  to 
certain  areas.  Neurasthenia  was  perhaps  rather  closely 
allied  to  hysteria ;  and  of  its  exciting  causes  perhaps 
influenza  was  as  frequent  as  any.  Epilepsy  as  a  cause  of 
quasi  insanity  was  alluded  to,  also  convulsive  tic,  tetany, 
chorea  and  paramyoclonus  multiplex  as  allied  states.  The 
necessity  of  maintaining  a  sound  heredity  and  the  need  for 
the  early  treatment  of  patients  manifesting  mental  symptoms 
were  insisted  on. 

Dr.  C.  Mercier  thought  the  question  was  whether  there 
was  any  insanity  which  was  not  functional.  As  in  sleep,  so 
there  might  be  a  portion  of  the  higher  nervous  system  which 
might  remain  functionless  or  functionate  irregularly,  giving 
the  waking  dream  state  of  insanity.  It  was  not  the  damaged 
portion  of  the  brain  which  produced  symptoms,  but  the 
remaining  undamaged  portions. 

Dr.  T.  Hyslop  thought  some  cases  called  neurasthenia 
were  closely  allied  to  general  paralysis.  The  important  thing 
in  insanity  was  not  the  illusions  and  delusions,  but  the  some¬ 
thing  which  prevented  the  patient  knowing  that  they  were 
illusions  or  delusions. 

Dr.  Andriezen  considered  that,  as  insanity  was  a  profound 
disturbance  of  the  brain,  functional  was  an  unfortunate  term 
as  applied  to  it.  It  was  difficult  to  imagine  how  a  so-called 
functional  state  could  grade  into  an  organic  disorder.  He 
had,  for  example,  found  diffuse  cerebral  sclerosis  in  cases  of 
epilepsy  ordinarily  called  functional. 

Dr.  Jones  replied. 

Encephalitis. 

Dr.  F.  E.  Batten  read  a  paper  describing  cases  with  cere¬ 
bral  symptoms  which  corresponded  closely  with  anterior 
poliomyelitis,  having  a  like  sudden  onset,  occurring  chiefly  in 
children,  at  a  similar  period  of  the  year,  tending  to  recovery, 
and  probably  due  to  a  vascular  lesion-thrombosis  of  the  finer 
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vessels.  Among  them  were  cases  with  evidence  of  affection 
of  the  cerebral  hemispheres,  another  group  affecting  the 
cranial  nuclei  or  basal  ganglia,  and  another  affecting  the  cere¬ 
bellum.  The  history  of  the  subject  was  alluded  to,  and 
illustrative  cases  quoted. 

Dr.  C.  E.  Beevor  said  that  the  older  theory  of  thrombosis 
of  the  large  veins  as  explaining  these  cases  was  hardly 
sufficient,  and  it  might  well  be  that  they  were  due  to 
thrombosis  of  the  smaller  vessels. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Edward  Malins,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  January  4th,  1905. 

The  Causation  of  Puerperal  Infections. 

Mr.  A.  G.  R.  Foulerton  and  Dr.  V.  Bonney  read  a  paper 
entitled  an  Investigation  into  the  Causation  of  Puerperal 
Infections.  They  had  examined  the  contents  of  the  uterus  : 
(1)  In  12  cases  in  which  the  puerperium  was  normal,  examina¬ 
tion  being  made  from  the  third  to  the  tenth  day  after  normal 
labour;  and  (2)  in  54  cases  of  either  miscarriage  or  labour  at 
full  term  in  which  fever  occurred.  The  writers  had 
also  made  a  bacteriological  examination  of  the  cervical 
secretion  in  30  non-pregnant  women  who  were  suffer¬ 
ing  from  vaginal  discharge,  with  the  following  results : 
(1)  Streptococci  were  present  in  the  uterus  in  25  out  of  39  cases 
in  which  cultures  from  the  contents  of  the  uterus  were 
obtained.  (2)  Streptococci  were  present  in  the  vagina  in  two 
cases  out  of  seventeen  in  which  the  contents  of  the  uterus 
were  apparently  sterile  of  bacteria.  (3)  Streptococci  were 
present  in  the  uterus  in  25  out  of  40  cases  of  severe  fever,  and 
in  the  vaginal  secretion  in  2  out  of  5  similar  cases  in  which 
the  contents  of  the  uterus  were  sterile  of  bacteria.  (4)  Out  of 
14  cases  of  “slight”  fever  the  contents  of  the  uterus  were 
sterile  of  bacteria  in  10,  and  in  4  cultures  of  bacteria  were 
obtained,  but  not  a  streptococcus.  (5)  Of  the  15  cases  in  which 
the  contents  of  the  uterus  were  sterile  of  bacteria,  a  marked 
proportion  were  primiparae  presenting  considerable  lacera¬ 
tions  of  the  cervix  or  perineum.  (6)  The  presence  of  micro¬ 
coccus  pneumoniae  was  proved  in  4  of  the  cases,  and  in  2 
others  it  was  probably  present.  (7)  In  the  present  series  the 
absence  of  M.  gonorrhoeae  and  anaerobic  organisms  was 
noticeable.  (8)  In  the  series  of  cases  in  which  the  cervical 
secretion  was  examined  proof  was  obtained  of  the  presence  in 
the  cervical  canal  of  non-pregnant  women  of  bacteria,  which 
had  also  been  found  in  puerperal  infections  of  the  uterus,  but 
in  no  case  were  streptococci  found. 

I.  Puerperal  fevers  might  be  caused  by — 

(a)  Primary  infection  of  lacerations  of  the  vaginal  walls  or 
perineal  tissues  (with  secondary  infection  of  the  uterus 
sometimes). 

(b)  Primary  infection  of  the  contents  of  the  uterus  or  of  the 
placental  site. 

II.  The  processes  concerned  in  the  production  of  puerperal 
fevers  may  be  classified  as  : 

'Local  infection  +  toxaemia  ; 

Local  infection  +  toxaemia, 

+  General  infection. 

Local  infection  +  toxaemia ; 

Local  infection  -j-  toxaemia, 

„  +  General  infection. 

The  authors  arrived  at  the  following  conclusions:  (1)  Puer¬ 
peral  fever  when  bacteriological  proof  of  the  nature  of  the 
infection  is  wanting  should  be  treated  as  being  due  to  strep¬ 
tococcic  infection  ;  (2)  active  curetting  of  the  uterus  in  puer¬ 
peral  infections  is  not  to  be  advised  ;  (3)  the  most  satisfactory 
treatment  for  streptococcic  infections  of  the  uterus  is  com¬ 
prised  in  the  administration  of  an  appropriate  antistrepto¬ 
coccic  serum,  and  digital  exploration  and  clearing  out  of  the 
contents  of  the  uterus,  followed  by  intrauterine  douches  ;  (4) 
the  fever  following  a  streptococcic  infection  of  the  uterus  may 
be  transient,  and  subside  within  forty-eight  hours  without 
any  special  treatment — a  fact  to  be  remembered  when  dealing 
with  the  conveyance  of  infection  ;  (5)  autogenetic  infection  is 
probably  sometimes  a  cause  of  puerperal  fevers,  but  the  use 
of  vaginal  douching  before  labour  with  the  view  of  obtaining 
asepsis  is  not  advisable  ;  (6)  in  this  series  of  cases  bacterial 
invasion  of  the  uterus  has  always  been  marked  by  severe 
symptoms  with  abrupt  rise  of  temperature  to  102°  F.,  or 
higher;  (7)  in  the  majority  of  the  cases  in  which  the  contents 
of  the  uterus  were  sterile,  and  there  were  severe  lacerations 
of  the  cervix  or  perineum,  the  symptoms  were  very  much  less 
severe,  and  the  temperature  did  not  rise  to  above  102°  F. 

Dr.  Peter  Horrocks  regarded  the  pathological  fact  that 


( a )  Primary,  vaginal,  or 

perineal  infection. 

( b )  Primary  infection  of 

uterus. 


the  contents  of  the  uterus  were  found  sterile  in  every  instance 
where  the  puerperium  was  normal  as  another  nail  in  the  coffin 
of  interference  in  labour— such  as  routine  syringing,  vaginal 
or  uterine.  He  remarked  on  the  absence  of  any  distinction 
between  septicaemia  and  sapraemia  in  the  classification 
adopted  by  the  authors,  who  had  taken  the  amount  of  fever 
as  the  sole  guide  to  the  severity  of  the  illness.  The  presence 
or  absence  of  an  offensive  discharge  was  of  the  greatest- 
moment.  In  the  grave  form,  or  puerperal  septicaemia  proper, 
the  lochia  were  not  offensive,  but  were  scanty,  or  suppressed, 
and  sweet;  whereas  in  sapraemia  the  lochia  were  not  scanty 
but  were  offensive,  and  when  the  offending  products  were 
cleared  out  of  the  uterus  the  temperature,  as  a  rule,  rapidly 
fell  to  normal,  and  the  patient  recovered.  Doubtless,  in 
some  cases  the  patient  suffered  from  mixed  sepsis,  and 
then  the  clearing-out  process  was  not  followed  by  the 
improvement  usually  expected.  In  the  severe  non- offensive 
fatal  cases  it  had  been  his  experience  that  there  was  always 
more  or  less  peritonitis,  generally  suppurative.  It  was 
generally  accepted  that  the  microbe  in  these  cases  was  the 
streptococcus.  He  would  like  to  know  whether  it  could  be 
detected  by  examination  of  the  blood.  In  his  experience 
the  results  obtained  by  the  use  of  antistreptococcic  serum 
were  sometimes  excellent  and  sometimes  nil,  and,  so  far  as 
he  knew,  it  was  impossible  to  say  beforehand  whether  the 
serum  would  do  good  or  not ;  hence  it  was  his  practice  to 
administer  the  serum  in  10  or  20  c.cm.  doses  subcutaneously 
two  or  three  times  in  twenty-four  hours. 

Dr.  Amand  Routh  agreed  that  streptococci  were  the  most 
frequent  cause  of  the  severer  forms  of  puerperal  fever.  He 
had  also  found  many  cases  of  fever  where  the  contents  of 
the  uterus  were  proved  to  be  sterile.  Was  it  possible  that 
some  of  these  cases  were  infected  by  moulds,  yeasts,  or 
streptothrices,  all  of  which  might  cause  diseases  in  women  t 
He  had  very  little  faith  in  antistreptococcic  serum,  having 
seen  only  one  case  recover  by  its  use,  and  had  much  more 
reliance  on  tr.  ferri  perchloridi  in  20  or  30- drop  doses  every 
two  or  three  hours.  He  considered  that  this  drug  ought  to 
be  given  as  a  routine  treatment.  In  all  cases  also  the  uterine 
cavity  should  be  emptied  and  strong  iodine  solution  applied 
all  over  the  endometrium  as  soon  as  infection  is  suspected. 

Dr.  Sikes  had  examined  about  20  cases  of  a  mild  type.  He 
agreed  with  the  authors  that  in  such  cases  one  got  a  negative 
result,  and  also  that  the  most  frequent  association  of  bacteria 
was  theB.  coli  communis  with  staphylococcus  pyogenes,  as 
from  not  a  single  one  of  his  cases  had  he  cultivated  strepto¬ 
coccus  from  the  interior  of  the  uterus.  He  had  been  much 
impressed  with  the  good  results  obtained  . by  early  digital 
exploration,  followed  by  intrauterine  douching,  but  he  con¬ 
sidered  that  the  results  from  antistreptococcic  serum  were 


dten  unsatisfactory.  ,  ,,  .  ,  „ 

Dr  Boxall  agreed  with  the  conclusion  that  as  a  rule  active 
luretting  of  the  uterus  was  not  to  be  recommended.  As 
egards  the  use  of  antistreptococcic  serum,  there  were  many 
lisadvantages  in  its  use,  and  he  had  seen  considerable  danger 
ollow,  but  never  appreciable  improvement.  Inasmuch  as  it 
lad  been  proved  that  at  the  time  of  labour  the  vagina  mig  1 
sontain  pathogenic  organisms,  the  presence  of  wh*ck 
iften  unsuspected  and  difficult  to  detect,  he  adheied  o 
iractice  of  douching  the  vagina  early  in  the  course  of 
vith  a  view  to  preventing  the  possibility  of  aut°geneUc 
,ion  on  the  same  principle  that  he  took  measuies  to  disinfect 
ind  render  sterile  the  skin  of  the  abdomen  before  performing 
aparotomy.  Severe  cases  of  septic  infection  had  bceno 
ittributed  to  gonorrhoeal  infection  and  to  exposure  of  the 
patient  to  insanitary  surroundings  before  labour  set  m  ,  but 
3s  experience  was  that,  provided  antiseptic  precautions  were 
Efficiently  carried  out  and  asepsis  maintained  during  labour 
md  afterwards,  both  the  gonorrhoeal  infections  and  the  pre- 
zious  insanitary  conditions  were  rendered  inoperative,  and 
never  led  to  severe  septic  infection.  In  his  opinion,  the 
possibility  of  autogenetic  infection  need  have  no  terrors  for 
the  obstetrician  when  antiseptics  were  efficiently  employed. 

Dr.  Arnold  Lea  had  carried  out  a  similar  investigation  1 
18  consecutive  cases  of  severe  puerperal  infection,  and  with 
much  the  same  result  as  the  authors.  He  had  also  examine^ 
the  blood  in  14  of  these  cases.  In  2  cases  only  were  st*ieP^ 
cocci  discovered,  and  both  ended  fatally.  He  believed  that 
in  many  cases  of  fatal  infection  the  blood  remained  free  from 
streptococci.  In  these  cases  the  infection  was  mainly 
lymphatic,  and  the  blood  remained  sterile.  This 
frequent  in  the  acute  and  rapidly  fatal  types,  and ■ 
account  for  the  frequent  failure  of  the  serum  treatment ,  the 
streptococci  developed  in  the  lymphatic  vessels  and  tissues 
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the  pelvis,  producing  toxaemia,  but  the  serum  was  powerless 
to  act  directly  upon  them,  as  it  could  only  be  injected  into 
the  blood  stream.  He  did  not  consider  that  the  use  of  the 
curette  was  contraindicated  in  puerperal  infection.  It  was  a 
much  more  efficient  method  of  cleansing  the  uterine  cavity 
than  the  finger,  but  it  should  be  done  early  and  thoroughly. 

Mr.  Foulerton,  in  reply,  explained  that  most  of  the  cases 
whioli  were  clinically  included  under  the  term  “sapraemia  ” 
fell  into  the  pathological  category  of  local  infection  plus 
toxaemia,  occasionally  with  general  infection  superadded.  He 
thought  it  unlikely  that  either  M.  gonorrhoeae,  yeast  parasites, 
or  streptotricheae  had  been  overlooked  in  any  of  his  cases.  Too 
much  importance  had,  he  felt  sure,  been  attributed  in  some 
quarters  to  M.  gonorrhoeae  as  a  cause  of  puerperal  infec¬ 
tion.  Both  he  and  Dr.  Bonney  held  very  strongly  that  an 
immense  proportion  of  the  cases  of  streptococcic  puerperal 
fever  were  avoidable,  and  the  more  nearly  the  conditions  of 
general  obstetrical  practice  approximated  to  those  of  a  pro¬ 
perly  conducted  lying-in  hospital  the  less  frequent  would 
streptococcic  infection  be,  and  the  lower  the  mortality  from 
puerperal  fever.  Active  curetting  of  the  uterus  in  puerperal 
infections  could  not  be  justified,  for  if  limited  to  the  surface 
the  operation  would  facilitate  in  every  possible  way  deeper 
infection  of  the  wall  of  the  uterus  and  increase  the  mischief ; 
and  if  the  wall  were  already  deeply  involved  no  operative 
interference  short  of  hysterectomy  could  remove  the  cause  of 
infection.  While  recognizing  the  difficulties  associated  with 
serum  treatment,  there  could  not  be  any  doubt  in  his  mind 
that  an  antistreptococcic  serum  did  act  as  a  specific  cure  in 
some  cases  of  puerperal  fever. 

Vaginal  Hysterectomy  in  the  Puerperium  for  Sepsis 
due  to  Suppuration  of  Myoma. 

Dr.  Arnold  Lea  read  this  paper.  Curetting  was  performed 
without  beneficial  result.  Pyrexia  continued,  with  occasional 
rigors.  There  was  no  peritonitis.  The  uterus  was  removed 
by  means  of  ligatures  per  vagmam  seven  weeks  after  delivery. 
Both  uterine  appendages  and  a  portion  of  omentum,  all  of 
which  were  implicated,  were  removed  at  the  same  time.  A 
glass  vaginal  drainage  tube  was  used.  The  temperature  fell  to 
normal  within  a  week  ;  complete  recovery  followed.  Pus  from 
the  tumour  showed  streptococci  and  B.  coli  communis. 

Dr.  Russell  Andrews  mentioned  a  case  in  which  he  per¬ 
formed  abdominal  hysterectomy  three  days  after  delivery  on 
account  of  pyrexia  and  pain  due  to  a  fibroid  as  large  as  an 
adult  head,  which  was  undergoing  central  necrosis.  The 
patient  made  a  good  recovery.  He  agreed  that  the  vaginal 
route  was  to  be  preferred  in  such  cases  if  the  fibroid  was  not 
too  large. 

Dr.  Boxall  said  that  even  the  removal  of  an  infected  uterus 
sometimes  failed  to  cut  short  the  sepsis  and  to  cure  the  patient. 
Post-mortem  examinations  made  on  patients  who  had  suc¬ 
cumbed  to  puerperal  sepsis  showed  why  in  many  cases  this 
result  was  to  be  expected.  For  in  many  cases  implication  of 
the  venous  and  lymphatic  plexuses  and  other  foci  of  infection 
formed  beyond  the  uterus,  which  rendered  it  impossible  to 
get  rid  completely  of  the  whole  source  of  the  trouble  even  by 
opening  the  abdomen  and  removing  the  uterus.  As  a  result, 
septic  infection  often  continued  to  spread,  and  a  fatal  result 
often  followed. 


Association  of  Registered  Medical  Women. — At  a 
meeting  held  on  January  3rd,  Miss  Helen  Webb, 
M.B.  (President),  in  the  chair,  Miss  Bone,  M,B.,  B.S., 
showed  a  case  of  muscular  wasting  in  a  single  woman  aged  27. 
Weakness  of  the  legs  was  first  noticed  after  an  attack  of 
rheumatic  fever  eight  years  previously,  and  increased  after  a 
second  attack  three  years  ago.  The  father  and  grandfather 
were  said  to  have  had  difficulty  in  opening  the  hands  volun¬ 
tarily  ;  the  sisters  and  brothers  were  all  healthy.  There  was 
a  marked  paresis  with  wasting  of  the  peroneal  group  of 
muscles  on  both  sides  and  those  of  the  hands,  forearms,  and 
face.  Sensation  was  not  affected.  The  electrical  reaction  of 
the  affected  muscles  was  diminished,  but  not  altered  quali¬ 
tatively.  No  fibrillary  twitching  was  found.  The  diagnosis 
lay  between  the  peroneal  type  of  progressive  muscular 
atrophy  and  a  muscular  dystrophy  of  somewhat  unusual 
distribution.— Miss  Garrett  Anderson,  M.D.,  B.S.,  reported 
a  case  of  death  occurring  on  the  third  day  after  delivery  ;  the 
cause  was  apparently  an  acute  toxaemic  hepatitis.  The  liver 
was  brighr,  yellow  in  colour  with  haemorrhagic  areas  scattered 
through  it.  The  other  internal  organs  were  healthy.  There 
was  no  sign  of  septic  infection.  Cultures  from  the  peritoneal 
cavity  and  from  the  bile  showed  a  pure  growth  of  the  bacillus 


coli  communis,  so  that  it  was  doubtful  whether  the  affection 
of  the  liver  ought  to  be  ascribed  to  the  action  of  the  bacilli 
and  their  toxines  or  whether  the  case  should  be  regarded  as 
one  of  primary  acute  yellow  atrophy.  The  grave  symptoms 
began  twenty-four  hours  after  the  confinement,  and  consisted 
in  urgent  and  continuous  vomiting,  diarrhoea,  and  slight 
jaundice.  There  was  blood  in  the  vomit;  no  sign  of 
peritonitis. — Miss  Bale,  L.R.C.P.  and  S.,  reported  a  case  of 
hydatidiform  mole  occurring  at  the  second  pregnancy.  The 
only  symptoms  were  haemorrhage  beginning  at  the  end  of  the 
second  month,  rapid  enlargement  of  the  uterus  from  that  time 
and  vomiting.  The  uterus  was  emptied  at  the  fourth  month 
on  account  of  continued  haemorrhage,  and  the  patient  made 
a  good  recovery,  though  involution  was  slow.  Three  months 
later  the  patient  was  in  good  health  and  menstruating 
normally. 


REVIEWS, 


TEXTBOOKS  OF  MEDICINE. 

The  seventh  edition  of  Dr.  Frederick  Taylor’s  Manual  of 
the  Practice  of  Medicine1  follows  on  the  same  lines  as  its  pre¬ 
decessors.  As  with  all  compressed  treatises  which  deal  with 
subjects  of  expanding  and  growing  knowledge,  the  author  has 
been  compelled  in  many  of  his  chapters  to  sacrifice  fullness 
of  description,  and  sometimes  even  important  details,  to 
exigencies  of  space.  This  is  inevitable  in  any  attempt  to 
describe  within  the  compass  of  an  ordinary  handbook  the 
whole  story  of  medicine.  In  this,  as  in  previous  editions, 
Dr.  Taylor  succeeds  in  presenting  a  bird’s-eye  view  of  his 
subject  with  fidelity  and  in  an  attractive  and  readable  form  ; 
but  each  individual  disease  is  nowadays  so  much  better 
known  in  detail,  while  so  much  more  must  be  learned 
concerning  its  pathology  and  etiology  if  its  symptoms  are 
to  be  fully  understood  and  its  treatment  intelligently  con¬ 
ducted,  that  short  works  of  this  description  are  becoming 
useful  only  for  those  who,  having  the  foundations  of  their 
knowledge  laid,  desire  to  refresh  it  by  as  short  and  con¬ 
venient  a  reference  as  possible.  Dr.  Taylor  has  brought  the 
present  edition  well  up  to  date  by  adding  new  chapters  on 
trypanosomiasis,  sleeping  sickness,  and  several  other  diseases 
whose  discovery  is  comparatively  recent ;  he  has  also  made 
considerable  additions  to  other  chapters  dealing  with  dis¬ 
orders  in  which  new  discoveries  have  been  made  since  the 
publication  of  his  sixth  edition  three  years  ago.  In  these 
days,  when  dermatology  has  become  so  specialized  a  subject, 
it  is  doubtful  whether  he  might  not  with  advantage  have 
secured  space  for  more  elaborate  description  elsewhere  by 
eliminating  the  section  on  diseases  of  the  skin.  The  book 
still  remains  one  of  the  best  of  its  type,  and  can  be  con¬ 
fidently  recommended  as  trustworthy  and  up  to  date.  Dr. 
Taylor  succeeds,  as  far  as  the  limitations  of  his  space  render 
success  possible,  and  we  feel  sure  that  his  new  volume  will 
prove  no  less  strikingly  successful  than  its  predecessors. 

Professor  Schmidt  has  written  his  treatise  on  the  general 
pathology  and  treatment  of  medical  diseases2  with  a  two-fold 
object.  First  of  all,  he  recognizes  that  a  student  in  the  early 
stages  of  his  medical  studies  is  apt  to  think  his  duty  is  to 
learn  various  groups  of  symptoms,  more  or  less  defined  in 
character,  which  are  to  be  his  guides  to  future  recognition  of 
disease  ;  so  far  as  it  goes  this  view  is  good,  but  too  often  the 
student  thinks  that  this  alone  will  lead  to  success  in 
diagnosis  :  the  recognition  of  glycosuria  or  diabetes  mellitus 
is  a  simple  matter,  but  it  is  of  the  greatest  importance  that 
the  student  should  bear  in  mind  that  glycosuria  is  a  symptom 
which  may  be  met  with  as  a  result  of  various  causes.  Fortu¬ 
nately,  the  generality  of  students  are  taught  pathological 
principles  during  their  hospital  careers.  We  can,  however, 
quite  well  understand  that  even  then  the  student  suffers,  for 
too  often  clinical  teaching  does  not  pay  sufficient  attention  to 
the  pathological  principles,  and  relies  upon  a  symptomatic  or 
even  anatomical  classification  of  disease.  It  is  just  at  this 
point  that  the  present  volume  will  prove  serviceable  ;  it  will 
secure  to  the  student  greater  breadth  of  view  and  will  place  in 
correct  perspective  relationship  such  disorders,  for  example, 
as  are  characterized  by  reduced  alkalinity  of  the  blood — 

1  A  Mnnualof  the  Practiceof  Meuicine.  By  Frederick  Taylor,  M.D.,  F.R.C.P. 
Seventh  edition.  London :  J.  and  A  Churchill.  1904.  (Deruv  8vo,  pp.  1065, 
38  illustrations.  15s.) 

2  Lehrbuch  der  allgemeinen  Pathologie  und  Therapie  innerer  Krankheiten. 

[  Treatise  on  the  General  Pathology  and  Treatment  of  Medical  Diseases.] 
Von  Professor  Adolf  Schmidt.  Berlin :  August  Hirschwald.  (Demy  8vo, 
pp.  470 ;  15  illustrations.  M.  10 ) 
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acidosis,  or  acidaemia  as  it  is  called — and  he  will  no  longer  be 
puzzled  by  the  discovery  that  the  physical  manifestations 
and  even  the  symptoms  of  very  different  pathological  states 
should  have  mueh  in  common:  acidosis  may  result  from  the 
development  within  the  body  of  ox>  butyric  and  acetic  acids 
in  diabetes  mellitus,  in  starvation  as  a  result  of  an  exclusively 
meat  diet,  in  fevers,  and  in  wasting  of  whatever  origin.  The 
student,  therefore,  who  ha3  to  pay  such  close  attention  to 
diagnosis  will  be  well  rewarded  by  the  perusal  of  Dr. 
Schmidt’s  treatise.  The  general  practitioner  who  is  con¬ 
versant  with  the  language  will  find  an  equally  great  reward, 
for  the  writer  has  dealt  with  treatment  not  by  describing  all 
the  methods  in  vogue,  but  by  giving  a  judicial  survey  indicat¬ 
ing  what  methods  of  treatmint  have  proved  of  value,  and 
what  are  the  solid  advantages  of  treatment  by  such  remedies 
as  organic  extracts  and  serums,  electricity,  massage,  and  even 
!“  suggestion.” 

From  the  preface  of  the  Manual  of  the  Practice  of  Medicine  ,3 
by  Dr.  A.  A.  Stevens,  we  gather  that  it  is  largely  an  extract 
from  the  writings  of  Strumpell,  Osier,  Fagge,  Bristowe, 
Frerichs,  Liebermeister,  Vierordt,  Eichhorst,  Wood,  Ross, 
Gowers,  Sansom,  Henry,  Tyson,  Pepper,  Paul,  Murrell,  Starr, 
Hilton,  Diihring,  Stelwagon,  Van  Harlingen,  Tilbury  Fox, 
Hardaway,  Seiler,  Cowen,  Browne,  Jacobi,  Bruce,  Brunton, 
iCharcot,  Dujardin-Beaumetz,  Pavy,  Mitchell,  and  Trousseau 
— a  constituency  of  thirty-five  authorities  represented  by 
537  octavo  pages.  If  we  were  asked  point-blank  whether  the 
manual  is  anything  more  than  a  compilation,  we  should  be  at 
a  loss  to  say.  It  certainly  does  not  belong  to  what  might  be 
called  the  pemmican  variety  of  literary  pabulum  ;  its  proper 
classification  might  be  with  the  meat  extracts,  and  this  is  not 
necessarily  dispraise,  for  the  extractives,  we  are  told,  greatly 
stimulate  the  secretion  of  the  digestive  juices,  whereby 
nourishing  food-stuffs  are  more  quickly  and  thoroughly  made 
issimilable.  Dr.  Stevens’s  book,  we  hope— nay,  even  believe 
—may  serve,  if  properly  used,  as  an  indirect  digestive  of  the 
strong  meat  which  is  necessary  for  the  growing  medical  stu- 
lent.  But  the  lower  animals,  we  are  told,  if  fed  on  meat 
extracts  alone,  die  sooner  than  those  from  which  all  pabulum 
3  withheld,  and  we  serirusly  consider  that,  if  any  medical 
student  elect  to  confine  himself  to  such  a  diet  as  that  afforded 
n  this  Manual ,  his  last  state  will  be  dire.  To  change  the 
metaphor,  however,  for  more  hopeful  ends,  the  book,  we 
celieve,  may  be  useful  in  giving  the  student  a  view  of  the 
yhole  field  of  the  practice  of  medicine  proper,  like  some 
iterary  camera  obscura ;  and  he,  being  a  wise  and  inquiring 
;muth,  will  thereafter  patiently  thread  out  its  paths  for  him¬ 
self,  taking  as  many  days  in  the  process  as  he  gave  seconds 
or  the  view.  Moreover,  as  its  subject-matter  is  accurate 
ind  up  to  date,  the  book  might  prove  suitable  for  reading 
through  in  those  troublous  weeks  before  a  final  examination, 
ilthough  we  believe  that  many  will  think  a  book  of  home¬ 
made  extracts  much  to  be  preferred. 


SICK  NURSING  IN  FRANCE. 
lf  it  is  always  good  to  see  ourselves  as  others  see  us,  our 
lursing  institutions  and  those  who  are  interested  in  their 
welfare  will  derive  much  encouragement  from  the  account 
given  by  Dr.  Marc  Blatin  in  a  recent  book  on  medical 
lursing  and  nurses.4  He  gives  first  a  history  of  nursing  in 
France,  and  an  account  of  existing  provisions  for  the  nursing 
jf  the  sick  in  hospital  and  private  practice;  he  then  de¬ 
scribes  the  English  nursing  system,  and  makes  a  series  of 
suggestions  for  the  betterment  of  nursing  as  an  occupation  in 
France,  adding  a  plea  for  its  organization  along  the  lines  which 
have  proved  so  successful  in  this  country. 

Dr.  Blatin  ascribes  the  superiority  of  the  English  system  to 
the  popular'ty  of  nursing  among  the  middle  and  upper 
classes,  to  the  thoroughness  of  the  training  which  is  enforced, 
x>  the  discipline  which  governs  nursing  institutions  and  the 
aursing  departments  of  hospitals,  and  to  the  exclusion  of 
men  from  the  immediate  government  and  direction  of  nursing 
iflairs.  He  lays  special  stress  upon  the  thoroughness  with 
vhich  Knglish  nurses  are  taught  their  profession. 

The  English  have  applied  to  the  instruction  of  their  nurses  the  great 

3  d  Manual  of  the  Practice  of  Medicine  prepared  especially  for  Students.  By 
V.  A  Stevens,  A.  M  ,  M.D.,  Proiessor  of  Pathology  in  the  Woman’s  Medical 
-ollege  ol  Pennsylvania,  etc.  Sixth  edition.  London:  W.  B.  Saunders 
ind  Co.  (Crown  8vo,  pp.  556.  10s.  6d  ) 

4  Le  Soignage  Mtdical  tl  les  Inflrmilres.  Ce  qu'elles  sont  en  France ,  ce 
lu’eUee  eont  en  An gleterre,  ce  qu'elles  devraient  litre.  By  Dr.  Marc  Blatin. 
’aris :  J.  B.  Bailliere  et  Fils.  1905.  (Demy  8vo,  pp.  276.  Fr.  3.50.) 


principle  which  they  apply  throughout  in  the  matter  of  education  to 
their  engineers,  men  of  business,  soldiers,  and  sailors:  “  C’est  en 
forgcant  qu’on  devient  forgeron.”  Nurses  have  no  need  of  elaborate 
theories.  On  the  other  hand,  they  ought  to  be  acquainted  with  a  mass 
of  practical  details  which  they  cannot  learn  from  books.  The  old 
principle  is  therefore  applicable  and  applied  to  them  with  the  greatest 
advantage. 

In  France,  even  at  the  present  day,  the  position  which 
nurses  occupy  is  eminently  unsatisfactory,  and  the  circum¬ 
stances  by  which  the  calling  is  surrounded  make  it  but  little 
attractive  to  the  class  of  young  woman  best  suited  for  the 
discharge  of  the  onerous  duties  which  belong  to  it.  As  a  pro¬ 
fession  it  is  miserable,  “  less  on  account  of  the  insufficiency  of 
the  emoluments  than  from  the  hardness  of  the  work,  the 
absolute  lack  of  comfort,  and  the  position  of  inferiority  which 
the  nurse  occupies.”  In  addition  to  this  the  food  is  inadequate 
and  badly  prepared,  the  number  of  nurses  is  too  small  for  the 
requirements  of  the  various  hospital  services,  and  the  hygienic 
conditions  amidst  which  they  are  compelled  to  live  are 
inexcusably  defective.  The  consequence  of  all  this  is  an 
appalling  morfality  which  must  naturally  go  far  towards  ren¬ 
dering  the  service  unpopular. 

But  according  to  the  account  given  by  Dr.  Blatin,  it  is  not 
only  in  the  nursing  department  of  French  hospitals  that 
organization  is  defective,  the  whole  routine  of  procedure  and 
management  seems  sadly  in  want  of  renovation.  The  follow¬ 
ing  lurid  description  of  a  busy  operating  day  in  one  of  the 
hospitals  is  painfully  realistic  and  pitifully  gruesome : 

A  dresser,  with  bared  arms,  blood-stained  apron,  and  tongue-forceps 
hooked  in  his  button-hole,  emerges  hastily  from  the  operating  theatre. 
He  searches  for  the  patient  whom  he  has  been  instructed  to  anaesthetize. 
“  it  is  you,  Number  10,”  he  says,  “  who  are  to  be  operated  upon  this 
morning  for  hernia  ?  ”  “  Yes,  sir.”  Without  further  remark  he  pours 
the  chloroform  on  the  towel.  The  patient  becomes  agitated.  He  calls 
for  a  male  nurse  or  a  student.  Every  one  is  busy  ;  the  dresser  becomes 
annoyed,  and  the  patient  struggles  violently.  At  last  a  male  nurse 
arrives,  and  throws  himself  half  across  the  bed  in  order  to  hold  down 
the  patient,  who  now  breathes  stertorously  and  makes  noisy  efforts  to 
vomit.  The  door  of  the  operating  theatre  opens  to  let  the  wheeled 
litter  pass  out,  on  which  has  been  placed  a  livid  patient  who  has  just 
been  under  operation ;  behind  him  follows  an  attendant  carrying  a 
bundle  of  blood-stained  linen.  Again  the  door  swings  open  disclosing 
the  surgeon  or  house-surgeon :  “  Come  along,  is  he  completely  under 
the  anaesthetic  ?  It  is  the  tenth — I  should  say  the  twelfth— laparotomy. 
Let  us  have  this  one,  and  let  the  next  be  anaesthetized  at  once!” 
And  the  operation  cases  follow  one  after  another  into  this  mysterious 
and  awe-inspiring  theatre,  from  which  they  return  swathed  in  cotton 
wool  and  motionless  like  corpses.  The  surgeon  departs,  goes  back  to 
his  private  work,  the  assistant  or  the  house-suTgeon  replaces  him,  and 
the  sad  procession  of  cases  continues.  The  noisy  exclamations  of 
alcoholic  patients  as  they  are  being  got  under  chloroform,  and  the 
pitiful  groanings  of  those  who  have  been  operated  upon  as  they  emerge 
from  their  anaesthetic,  never  cease  for  a  moment.  And  all  this  without 
a  sympathetic  word  being  said  to  any  of  these  unfortunates  who  are 
waiting  their  turn,  and  who  naturally  exaggerate  a  hundredfold  the  suffer¬ 
ing  and  danger  to  which  they  are  about  to  be  exposed.  In  an  English 
hospital  no  patient  ever  dies  alone.  A  nurse  is  detailed  for  special  duty 
in  every  moribund  case.  He  is  assured  of  having,  up  to  the  last 
moment  of  his  life,  some  one  to  help  to  mitigate  his  final  sufferings.  In 
Paris  the  moribund  patient  passes  away  alone  among  frightened  neigh¬ 
bours  who  turn  away  from  him  ;  in  the  midst  of  busy  work,  almost  in 
touch  with  passing  dressers  and  nurses,  who,  while  bustling  over  their 
work,  throw  smiles  to  the  students.  Flies  cover  his  face  and  crawl 
round  his  eyes,  his  feeble  hands  make  vain  attempts  to  pull  up  the 
sheet,  and  the  rattle  in  his  throat  is  heard  throughout  the  ward  as  a 
pitiful  and  sustained  appeal,  without  it  occurring  to  any  one  to  adjust 
the  bed  clothes,  to  chase  away  the  flies,  or  to  separate  the  dying  man  s 
lips  that  he  may  breathe  better.  The  rattling  ceases.  He  is  dead 

We  hope  that  this  picture  is  overdrawn,  and  that  Dr.  Blatin 
may  have  spread  his  colours  too  thickly  in  order  to  reinforce 
the  attempt  now  being  made  in  Paris  to  establish  a  nursing 
system  on  lines  which  will,  in  time,  make  such  a  scene  as 
that  above  described  impossible.  An  Association  pour  le 
D6veloppement  de  1  Assistance  aux  Malades  has  been  estab¬ 
lished  in  the  Rue  Amjot,  under  the  superintendence  of 
Mademoiselle  Schdrer,  and  it  is  hoped  that  from  this  initial 
enterprise  a  school  of  nurses  may  rapidly  be  formed  large 
enough  to  furnish  a  skilled  and  efficient  equipment  not  only 
for  the  hospitals  but  also  to  supply  the  nursing  wants  of 
private  individuals  and  families.  Dr.  Blatin  gives  well 
thought  out  details  of  the  plan  by  which  he  believes  this 
desirable  consummation  may  be  attained.  He  has  fully 
grasped  the  methods  which  are  followed  in  this  country,  and 
we  can  pay  him  no  higher  compliment  than  to  say  that  if 
those  in  authority  in  France  would  but  read  his  excellent  book 
and  follow  its  precepts,  they  would  confer  on  their  country  an 
incalculable  boon,  and  gain  from  their  suffering  poor  an  ever¬ 
lasting  gratitude. 
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PANCREATIC  DISEASE. 

The  causation  of  haemorrhage  into  the  pancreas,  whether 
occurring  alone  or  in  association  with  inflammatory  signs, 
has  been  the  subject  of  much  controversy.  Some  of  the  most 
recent  contributions  to  our  knowledge  of  this  subject  are  due 
to  the  inquiries  carried  out  by  Dr.  Opie,  whose  excellent 
work  on  Disease  of  the  Pancreas 5  deserves  careful  study.  On 
those  comparatively  rare  occasions  in  which  a  small  calculus 
can  lodge  in  the  ampulla  of  Vater,  completely  closing  its 
outlet  and  at  the  same  time  allowing  the  biliary  passages  to 
form  a  channel  continuous  with  the  pancreatic  duct  several 
results  are  possible.  If  the  biliary  secretion  is  taking  place 
at  a  pressure  higher  than  that  of  the  pancreatic  juice,  bile 
will  enter  the  ducts  of  the  latter  organ.  Supposing  the  duct 
of  Santorini  or  other  accessory  ducts  are  equal  to  the  task  of 
conveying  the  combined  secretion  of  the  pancreas  and  liver 
into  the  duodenum,  then  physiological  conditions  are 
undisturbed.  If,  on  the  other  hand,  the  accessory  pan¬ 
creatic  ducts  are  incapable  of  performing  satisfactorily 
this  increased  duty,  then  the  pancreatic  secretion  would 
be  retarded  and  then  eventually  driven  back  into  the  sub¬ 
stance  of  the  gland.  When  this  condition  is  experimentally 
repeatedby  ligatureof  thepancreaticoutfiowintotheduodenum 
followed  by  the  injection  of  bile  into  the  duct  of  Wirsung, 
changes  occur  in  the  pancreas  and  adjacent  tissues  identical 
with  those  met  with  in  the  disorder  we  know  as  acute  haemor¬ 
rhage  into  the  pancreas  as  seen  in  man.  We  may  infer  with 
Dr.  Opie  that  it  is  bile  as  such  which,  driven  into  the 
pancreas,  causes  the  haemorrhage,  or  we  may  consider  the 
explanation  of  the  haemorrhage  to  be  the  same  as  that 
offered  for  the  explanation  of  fat  necrosis,  namely,  that  it  is 
a  result  either  of  digestion  by  the  pancreatic  juice,  or  is  due 
to  the  necrotic  effect  of  the  secretion  on  the  blood  vessel 
walls  similar  to  that  which  produces  necrosis  of  the  paren¬ 
chyma  and  of  the  fat  cells.  That  this  latter  view  is  probably 
correct  is  shown  by  the  fact  that  other  liquids  besides  bile  can 
on  injection  into  the  pancreatic  duct  producing  similar  results. 
Further,  we  should  expect  that  if  it  were  merely  the  bile  acting 
as  a  chemical  agent  which  was  responsible  for  the  pancreatic 
haemorrhage,  then  in  Dr.  Halsted’s  case,  described  at  p.  113, 
the  haemorrhages  into  the  pancreas  should  not  have  been 
more  marked  in  the  distal  part  of  the  gland,  where  bile  was 
not  observed,  but  near  the  duodenum  where  this  secretion 
filled  the  pancreatic  ducts.  Probably  in  a  future  edition 
Dr.  Opie  will  be  able  to  give  us  fresh  ideas  on  pancreatic 
disease  based  on  the  more  recent  physiological  studies  of 
Pawlow,  Cohnheim,  Starling,  Delezenne,  and  others. 

Another  subject,  with  the  study  of  which  Dr.  Opie’s 
name  is  closely  and  deservedly  associated,  is  the  re¬ 
lationship  of  degeneration  of  the  islands  of  Langerhans 
to  the  occurrence  of  diabetes  mellitus.  Schafer,  Laguesse, 
and  Diamare  were  the  first  to  suggest  that  these  struc¬ 
tures  give  rise  to  a  secretion  which  passed  into  the  circula¬ 
tion  directly  through  the  blood  vessels  and  exerted  a 
profound  influence  upon  carbohydrate  metabolism.  Dr.  Opie 
suggests  that  destruction  of  the  islands  of  Langerhans 
is  responsible  for  a  certain  number  of  cases  of  diabetes 
mellitus.  This  view  has  already  inspired  much  inquiry 
on  the  part  of  other  workers  ;  some  do  not  find  the 
change  to  occur  as  frequently  as  Dr.  Opie ;  others  are 
inclined  to  regard  the  degenerative  changes  as  the  result 
rather  than  the  cause  of  hyperglycaemia ;  others  again  find 
that  diabetes  mellitus  can  occur  without  these  changes  taking 
place  in  the  pancreas.  This  last  objection  does  not,  of 
course,  negative  the  opinion  held  by  Dr.  Opie  and  other 
observers,  Jor  we  are  not  in  the  position  to  say  that  diabetes 
mellitus  is  due  to  disturbance  of  any  one  particular  organ ; 
it  is  a  result  which  may  ensue  from  the  disturbance  of  several 
organs  or  systems  which,  when  acting  normally,  maintain 
physiological  glycaemia.  The  important  subject  of  chronic 
pancreatitis  and  the  interesting  deductions  made  by  Dr.  Opie 
on  the  pathogenesis  of  haemocliromatosis  deserve  careful 
consideration  because  of  the  relationship  of  the  former  to 
cholelithiasis  and  of  the  latter  to  hepatic  cirrhosis  and 
glycosuria. 

Dr.  Opie’s  summary  of  the  diagnostic  features  of  the 
different  maladies  discussed  reveals  the  meagreness  and 
equivocal  character  of  our  information ;  but  we  are  obliged  to 
admit  that  success  in  diagnosis  can  only  be  eventually  ren¬ 
dered  possible  by  careful  clinical  and  pathological  research 
on  lines  so  ably  carried  forward  by  the  writer. 

5  Disease  of  the  Pancreas  :  Its  Cause  and  Nature.  By  Pr.  Eugene  L.  Opie. 
Philadelphia  and  London  :  J.  B.  Lippincott  Co.  1003.  (Demy  8vo,  pp.  3=;q. 
21  illustrations.  3  dollars.) 


PROSTATIC  DISEASE. 

The  first  part  of  the  third  edition  of  Mr.  Mansell  Moullin  s 
work  on  i Enlargement  of  the  Prostate6  is  devoted  to  the 
development,  anatomy,  histology,  and  functions  o  the 
organ.  It  is  held  that  this  gland  is  developed  fiom  he 
Wolffian  ducts  and  not  from  the  urethra;  that  the  primary 
change  in  the  enlargement  of  the  organ  lies  in  the  g  and 
tissue,  and  that  it  is  of  the  nature  of  a  neoplasm ;  later  the 
stroma  partakes  in  the  increase.  The  thickened  cortical  ayer 
seen  in  many  enlarged  prostates  is  partly  due  to  the  process 
of  encapsulation  caused  by  an  increase  in  the  adenomatous 
masses,  and  partly  to  an  actual  increase  in  the  amount  0  the 
outer  non-gland ular  portion  of  the  organ.  The  increase  n 
size  is  said  to  affect  all  parts  of  the  gland  in  by  far  t*1.e  £ 

number  of  cases.  The  “pathological  middle  Jobe  is 
described  as  usually  developed  from  isolated  gland  tissue 
lying  beneath  the  mucous  membrane,  from  which  it  follows 
that  this  “middle  lobe”  is  from  the  first  within  the  muscular 
tissue  of  the  bladder.  A  distinction  is  therefore  drawn 
between  a  “middle  lobe”  and  an  increase  m  the  median 
portion”  of  the  gland.  The  author  holds  that  the  enlarge¬ 
ment  of  the  gland  is  connected  in  some  way  with  the  vas  and 
the  master  organ,  the  testis.  The  other  current  theories  are 
passed  in  review  but  not  adopted.  Chapters  follow  on  t  e 
effects  of  the  enlarged  prostate  on  the  bladder  and  other 
organs,  on  the  symptoms  produced,  od  the.diagnosis,  ana  on 
the  clinical  examination  of  the  organ  in  disease.  It  is 
pointed  out  that  simple  enlargement  of  the  organ  is  usually  a 
painless  affection,  and  in  the  generality  of  cases  calls  for  no 
special  treatment.  The  disastrous  effects  of  cystitis  are 
shown  both  as  regards  their  effect  on  the  comfort  of  the  indi¬ 
vidual  and  on  the  urinary  apparatus.  The  palliative  treat¬ 
ment,  both  local  and  general,  is  fully  considered,  and  the  last 
part  of  the  work  deals  with  the  question  of  operative  inter¬ 
ference.  No  definite  statement  is  made  as  to  the  time  at 
which  the  operative  interference  should  commence,  but  the 
author  expresses  his  opinion  that  the  popular  dread  0 
habitual  catheterization  is  well  founded.  The  suprapubic 
route  is  favoured  in  prostatectomy  because  of  the  facilities  it 
gives  for  a  thorough  examination  of  the  interior  of  the  bladder. 
The  success  of  the  operation  depends  on  the  encapsulation  01 
the  adenoma tous  masses  ;  if  no  adventitious  capsule  has  been 
formed,  the  prostate  will  be  found  hard  and  fibrous  and  the 
enucleation  will  not  succeed.  The  last  chapter  deals  with 
orchidectomy,  vasectomy,  and  the  allied  procedures.  Ihe 
immediate  relief  that  follows  castration  is  said  to  be  due.  to 
the  abatement  of  the  congestion  ;  true  atrophy  does  not  fol¬ 
low  for  some  time.  The  post-mortem  evidence  quoted  here  as 
to  atrophy  following  castration  is  not  very  conclusive,  whne 
the  evidence  on  the  other  side  is  somewhat  striking,  ihe 
author  explains  the  non-occurrence  of  atrophy  in  such  cases 
by  saying  that  the  enlargement  is  due  to  a  neoplasm. which 
could  not  be  expected  to  atrophy.  In  this  connexion  it  may 
be  pointed  out  that  the  author  apparently  holds  that  moss 
enlargements  of  the  prostate  are  of  the  nature  of  a  new  growth. 
Vasectomy,  it  is  considered,  is  less  certain  than  castration, 
and  should  therefore  be  reserved  for  special  cases.  Unilateral 
operations  may  in  certain  cases  be  useful.  The  last  chapter  is 
especially  interesting,  and  serves  to  show  how  much  has  yet 
to  be  learnt  concerning  the  relations  of  the  several  parts  of 
the  sexual  apparatus  towards  one  another. 
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AND 

DIETETIC  PREPARATIONS. 

A  Plate-washing  Machine. — The  annexed  engraving  depicts 
an  apparatus  known  as  the  vortex  dish-washing  machine. 
We  have  watched  it  in  operation  in  the  kitchens  of  a  large 
restaurant,  and  were  impressed  with  the  extreme  ease  with 
which  it  was  managed  and  the  rapidity  with  which  it  did  Re¬ 
work.  Wire  baskets  full  of  greasy  plates  and  table  utensils 
were  lowered  into  it  and  removed  in  something  less  than 
two  minutes;  upon  examination,  as  soon  as  they  were  cool 
enough  to  handle,  they  were  found  not  only  absolutely  clean,, 
but  dry  and  polished  as  well ;  we  fancy,  too,  that  owing  to 
the  heat  of  the  water  used  and  the  added  soap  and  alkali  they 
would  probably  have  proved  sterile  as  regards  most  organisms 
of  the  non-sporing  type.  The  result  is  obtained  by  the  action 
underneath  the  tank  of  a  propeller  driven  either  by  electric  or 

6  Enlargement  of  the  Prostate :  its  Treatment  and  Eadical  Cure.  By 
C.  Mansell  Mou'llin,  M.D.,  F.R.C.S.  Third  Edition.  London:.  H.  E-» 
Lewis.  1904.  (Demy  8vo,  pp,  216.  6s.) 
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earn  power  which  ke°ps  the  constantly  boiling  water  in  a 
ate  of  rapid  but  smooth  centripetal  movement.  The  plates, 
c.,  it  is  to  be  noted,  except  for  putting  them  into  and  re- 
oving  them  from  the  baskets  are  untouched  by  hand,  nor 
e  dishcloths  of  any  kind  employed.  The  initial  cost  of 
tese  machines  is,  we  understand,  considerable,  but  apart 


*om  the  saving  of  labour  and  time  and  better  results,  there 
j  little  risk  of  breaking  and  chipping  china,  so  it  is  conceiv- 
ble  that  they  would  form  a  good  investment  for  any  medical 
istitution  fitted  with  steam  or  other  power  and  which  has 
luch  plate  washing  to  do.  The  machine  is  of  American 
rigin  and  supplied  in  England  by  the  Hamilton  Low  Com- 
any,  59,  Hatton  Garden,  E.C. 

Prevalidin  is  a  paste  sold  in  collapsible  tubes  for  use  in  the 
amphor  inunction  treatment  of  phthisis.  Each  tube  con- 
ains  20  grams,  and  one-fifth  part  (4  grams)  is  used  for  each 
aunction.  Prevalidin  contains  10  per  cent,  of  camphor, 
ogether  with  balsam  of  Peru,  oil  of  eucalyptus,  and  oil  of 
Dsemary,  these  being  mixed  with  a  basis  which  is  rapidly 
bsorbed.  Messrs.  Thomas  Christy  and  Co.,  Old  Swan  Lane, 
Jpper  Thames  Street,  E.C.,  are  agents  for  the  supply  of 
irevalidin. 


invigorating  treatment  is  indicated  and  to  possess  a  specific 
action  against  impotence. 


PREVENTION  OP  CONSUMPTION. 

The  Sanatorium  for  Consumptive  Workmen. 

The  scheme  for  instituting  a  sanatorium  for  workers,  which 
has  been  developed  by  the  Special  Committee  formed  under 
the  auspices  of  the  Hospital  Saturday  Fund,  has  reached  a 
stage  which  promises  realization  in  the  near  future.  The 
Committee  has  now  issued  an  appeal  for  £50,000  for  the 
expenses  of  building  and  furnishing.  A  suitable  site  of  252 
acres  has  been  offered  to  the  Committee  for  the  sum  of 
£5,600,  and  half  of  the  ground  can  be  let  off  at  a  satisfactory 
rental.  It  is  proposed  that  when  erected  the  sanatorium 
shall  be  self-supporting,  and  friendly  societies  and  other 
organizations  of  workingmen  are  asked  not  only  to  contribute 
to  the  cost  of  erection,  but  to  endow  beds.  Friendly  societies 
and  other  organizations  which  endow  beds  will  be  able  to 
nominate  to  such  beds  any  of  their  members  who  may  be 
consumptive,  and  the  advantages  of  the  institution  are  thus 
not  necessarily  limited  to  London  patients.  The  sanatorium, 
as  planned,  will  accommodate  200  patients,  and  the  estimated 
cost  per  bed  is  stated  to  be  25s.  weekly. 

The  erection  of  a  sanatorium  for  consumptive  working  men 
by  the  workers  themselves  is  only  rendered  possible  by  the 
organization  of  the  workers  into  large  societies,  such  as  the 
various  Friendly  Societies  and  trades  unions,  but,  even  so, 
,£50,000  is  a  large  sum  to  be  provided  out  of  the  earnings  of 
working  men.  We  can  hardly  conceive  a  better  use  to  which 
some  portion  of  the  funds  of  the  large  societies  of  working  men 
could  be  devoted  than  in  providing  for  the  treatment  of  those 
of  their  members  who  may  become  attacked  with  consump¬ 
tion.  The  overcrowded  condition  of  the  various  hospitals  for 
consumptives  makes  delay  in  commencing  systematic  treat¬ 
ment  unavoidable,  whilst  the  importance  of  early  treatment 
can  hardly  be  over- estimated.  It  is  to  be  hoped  that  the  Com¬ 
mittee  will  avoid  the  mistake,  which  has  been  made  in  some 
other  instances,  of  spending  unduly  large  sums  in  the  build¬ 
ing  of  a  palatial  sanatorium,  outside  which  the  patients  are 
encouraged  to  live  as  much  as  possible.  The  more  nearly, 
consistent  with  hygienic  requirements,  the  interior  of  the 
sanatorium  agrees  with  the  home  conditions  of  the  inmates 
the  more  likely  are  the  patients  to  continue  to  follow  out  the 
mode  of  life  of  the  sanatorium  when  they  return  to  their 
homes.  It  will  rarely  be  possible  to  keep  the  patients  suffi¬ 
ciently  long  in  residence  to  ensure  complete  cure,  and  if  they 
come  to  associate  efficient  treatment  with  a  palatial  institu¬ 
tion,  they  may  become  impressed  with  the  apparent  hope- 
lessness  of  attempting  to  carry  on  the  treatment  with  any 
expectation  of  success  in  their  own  dwellings.  The  Committee, 
however,  has,  we  believe,  taken  this  view  of  the  matter  into 
careful  consideration,  and  we  look  forward  with  satisfaction 
to  the  speedy  realization  of  this  commendable  undertaking. 


NEW  REMEDIES. 

Urocitrae. 

Irocitral,1  or  theobromine  sodium  citrate,  is  a  white  powder 
asily  soluble  in  warm  water ;  the  solution  has  a  pleasant 
aste  and  a  weak  alkaline  reaction.  It  contains  45  per  cent. 
<f  pure  theobromine.  The  sodium  citrate  aids  the  action  of 
he  theobromine,  and  the  compound  is  said  to  produce  no 
econdary  effects  such  as  are  observed  when  diuretin  (theo- 
iromine  sodium  salicylate)  or  agurin  (theobromine  sodio 
odic  acetate)  are  employed.  It  is  used  like  diuretin  in  doses 
•f  0.5 — 1  gram  (75—15  gr.)  daily,  and  is  best  dissolved  in  cinna- 
non  water.  Substances  with  an  acid  reaction— such  as  fruit 
uices— should  not  be  added,  since  they  lead  to  the  precipita- 
ion  of  theobromine. 

Phytin. 

Phytin  *  has  hitherto  been  simply  described  as  a  compound 
prepared  from  various  seeds  which  contain  phosphorus  in 
:ombination.  According  to  Loewenheim  it  consists  of  the 
louble  salt  of  calcium  and  magnesium  with  anhydro-oxyme- 
hylene  diphosphoric  acid,  which  is  known  as  a  phosphorus 
•ompound  occurring  in  nature.  It  contains  22.8  per  cent,  of 
ihosphorus,  and  is  a  white,  odourless,  and  almost  tasteless 
lowder  ;  it  is  soluble  in  water,  and  the  aqueous  solution  can 
>e  taken  for  long  periods  without  repugnance.  It  is  put  up 
n  gelatine  capsules,  each  containing  025  gram  (4gr.);  the 
isual  dose  is  4  capsules  daily  for  adults  and  1 — 2  daily  for 
•hildren.  Phytin  is  claimed  to  be  of  use  in  all  cases  where 

ipharrn.  Zeit.,  49,  1054. 

Berlin.  .kLin.  Woch.,  1904,  No.  47,  through  Pharm.  Zeit ,  49,  1021. 


United  States. 

Ohio. — The  Ohio  State  Sanatorium  Commission  at  a  recent 
ueeting  adopted  the  following  minimum  requirements  for  a 
ite  for  the  proposed  State  hospital  for  tuberculosis  :(i)  It 
hall  include  not  less  than  350  acres  of  land.  (2)  A  portion  of 
his  land  shall  be  not  less  than  800  ft.  above  sea  level. 
O  A  certain  part  of  it  must  be  timbered.  (4)  The  land  must 
fford  a  suitable  site  for  buildings,  sloping  south,  south- 
outh-east,  or  south-south-west,  and  be  well  sheltered  from 
trevailing  winter  winds ;  it  must  also  offer  a  pleasing  l^pd* 
cape.  (5)  The  soil  must  be  dry,  pure,  easily  drained,  and  at 
east  100  acres  shall  have  good  agricultural  qualities.  (6)  An 
bundant  supply  of  pure  water  shall  be  easily  accessible. 
7)  The  site  must  be  not  more  than  three  miles  from  a 
ailway  station  and  not  less  than  one  mile  from  any  city  or 
ullage.  (8)  It  must  afford  good  railroad  facilities  and  be 
easily  accessible  from  any  part  of  the  State.  . 

Chicago. — It  has  been  decided  to  concentrate  the  eflorts  of 
he  State  Board  of  Health,  the  Illinois  Medical  Society,  and 
he  Committee  on  Tuberculosis  of  the  Visiting  Nurses  Asso- 
■iation  of  Chicago.  The  first  aim  of  the  new  Society  will  be 
,0  secure  a  £50.000  appropriation  for  a  State  sanatorium 
Yhere  researches  can  be  conducted  and  tuberculous  patients 
reated.  The  next  step  will  be  to  establish  branches.  Far- 
,icular  attention  will  be  devoted  to  out-of-door  camps.  The 
lommittee  includes  the  names  of  Drs.  N.  S.  Davis,  Professor 
>f  Medicine  of  the  North-Western  Umveisity  ;  Ludwig 
Bfektoen,  Pathologist  at  the  Rush  Medical  College ;  and 
frank  Billings ;  and  Mrs.  Ellen  M.  Frake,  President  of  the 
Federation  of  Women’s  Clubs.  : 
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The  Middlesex  Hospital  has  received  ^500  from  Mrs. 
Pearson,  through  Mr.  A.  Pearce  Gould,  for  the  purpose  of 
continuing  the  work  of  research  into  the  cause  and  cure  of 
cancer. 

Lectures  for  Sanitary  Officers.— The  thirty-ninth 
course  of  lectures  and  demonstrations  held  by  the  Royal 
Sanitary  Institute  will  commence  on  Monday,  February  13th. 
Full  particulars  can  be  obtained  on  application  to  the  Secre¬ 
tary,  72,  Margaret  Street,  London,  W. 

Presentation. — Dr.  T.  J.  Jefferson,  J.P.,  of  Market 
Weighton,  was  on  December  20th,  1904,  presented,  before  a  large 
and  representative  gathering,  with  an  illuminated  address  by 
the  members  of  the  Loyal  Maxwell  Lodge  of  Oddfellows 
(Market  Weighton  and  Newbald)  as  a  mark  of  respect  and 
esteem,  and  an  expression  of  the  gratitude  of  the  members 
for  the  kindness  Dr.  Jefferson  has  shown  them  during  the 
forty  years  he  has  been  medical  officer  of  the  society. 

A  meeting,  under  the  auspices  of  the  Rural  Midwives’ 
Association,  will  be  held,  by  kind  permission  of  Mrs.  Murray, 
at  50,  Albemarle  Street,  W.,  on  Wednesday,  January  25th,  at 
2.30  o’clock,  to  consider  the  best  means  of  carrying  out  the 
Midwives  Act  in  rural  districts.  The  questions  of  super¬ 
vision,  inspection,  the  best  type  of  midwife,  the  financial 
aspect,  and  various  difficulties  will  be  fully  discussed.  Any  one 
practically  interested  in  the  subject  who  desires  invitations 
is  requested  to  communicate  with  the  Secretary,  The  Rural 
Midwives’  Association,  47,  Victoria  Street,  S.W. 

International  Congress  of  Veterinary  Medicine. — The 
eighth  meeting  of  the  International  Congress  of  Veterinary 
Medicine  is  to  be  held  this  year  at  Buda-Pesth.  It  will  com¬ 
prise  three  sections  :  (1)  Veterinary  Sanitary  Police ; 
(2)  Biology ;  (3)  Pathology.  Among  the  questions  to  be  dealt 
with  in  the  first  of  these  are  the  prophylaxis  of  domestic 
animals  against  tuberculosis,  and  in  particular  the  anti¬ 
tuberculous  vaccination  of  bovine  animals,  and  the  prevention 
and  extinction  of  rabies.  In  the  Section  of  Biology  the 
question  of  dairy  hygiene  and  the  prevention  of  milk  con¬ 
tamination  will  be  discussed.  The  milk  question,  especially 
in  its  bearing  on  the  dissemination  of  tuberculosis,  will  also 
be  debated  in  the  Section  of  Pathology.  Among  other  ques¬ 
tions  on  the  programme  of  this  section  are  the  relations  of 
human  to  bovine,  avian,  canine,  and  other  animal  forms  of 
tuberculosis ;  cancer  in  domestic  animals,  the  tropical  dis¬ 
eases  of  domestic  animals,  the  part  played  by  protozoa  in 
diseases  of  animals  ;  the  toxic  substances  produced  by  the 
parasites  of  animals  ;  the  most  recent  experiments  as  to  the 
transmission  of  diseases  from  animals  to  man. 

Tuberculin. — In  the  Pharmaceutical  Journal  of  December 
24th,  1904,  Mr.  F.  W.  Gamble  draws  attention  to  some  con¬ 
fusion  between  the  different  tuberculins  of  Koch  which  might 
lead  to  unfortunate  results.  The  dose  of  the  old  tuberculin, 
now  used  almost  exclusively  for  diagnostic  purposes,  is 
reckoned  in  cubic  centimeires  of  the  concentrated  liquid, 
whilst  that  of  the  new  tuberculin,  or  tuberculin  T.R.,  is 
estimated  in  milligrams  of  solid  substance.  According  to 
Mr.  Gamble  these  different  tuberculins  have  been  confused 
in  certain  well-known  publications,  with  the  result  that  the 
properties  of  one  are  attributed  to  the  other,  and  the  direc¬ 
tions  for  use  might  lead  to  the  injection  of  ten  or  even  one 
hundred  times  the  required  dose.  Although  the  use  of  tuber¬ 
culin,  both  for  diagnostic  purposes  and  in  the  treatment 
of  tuberculosis,  is  not  so  general  in  this  country  as  in  some 
parts  of  the  Continent,  both  varieties  are  sufficiently  often 
employed  to  make  such  confusion  as  Mr.  Gamble  describes 
a  matter  of  importance.  We  must  refer  inquirers  to  the 
columns  of  the  Pharmaceutical  Journal  for  the  references 
given  in  support  of  Mr.  Gamble’s  thesis,  and  if  he  is  correct 
in  his  conclusions  it  is  to  be  hoped  that  steps  will  be  taken 
to  correct  any  inaccuracies  which  might  lead  to  undesirable 
effects. 

The  Sanitary  State  of  Cuba. — Reports  have  for  some 
time  been  current  that  yellow  fever,  which  was  suppressed  in 
Cuba  while  the  island  was  under  American  administration, 
was  once  more  gaining  a  foothold,  and  this  was  attributed  to 
laxity  on  the  part  of  the  Cuban  Government  in  enforcing 
sanitary  regulations.  In  view  of  these  reports  Senor 


Quesada,  the  Cuban  Minister  at  Washington,  has  issued  a 
statement  in  which  he  says  that  there  has  been  no  epidemic 
of  quarantinable  diseases.  He  adds  that  yellow  fever,  small¬ 
pox,  cholera,  and  the  plague  have  not  developed  in  Cuba 
since  the  proclamation  of  the  Republic.  Neither  of  the  two 
cases  of  yellow  fever  which  occurred  at  Punta  de  Sol  in 
October  and  November  has  disseminated  the  disease.  He 
states  that  the  rate  of  mortality  in  the  island  has  steadily 
decreased  since  the  establishment  of  the  Republic,  and  now 
compares  favourably  with  the  best  results  in  the  United 
States  and  in  Europe.  He  admits  that,  owing  to  the  financial 
inabilities  of  certain  municipalities,  caused  by  the  recent  war, 
and  up  to  this  year  by  the  low  prices  obtained  by  Cuban 
staple  products,  they  have  been  unable  to  do  as  much  as  they 
would  like  for  water  supply,  street  cleaning,  pavements,  and 
sewers,  but  he  affirms  that  this  has  not  caused  yellow  fever. 

Medical  Sickness  and  Accident  Society.— The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C.,  on  December  30th,  1904,  Dr.  de 
Havilland  Hall  in  the  chair.  The  accounts  presented  showed 
a  considerable  increase  in  the  number  and  amount  of  the 
sickness  claims.  The  amount  paid  away  during  the  winter 
months  is  greater  than  that  disbursed  in  the  warmer  weather,, 
but  claims  are  now  being  received  from  members  suffering 
from  influenza,  which  are  numerous,  though  of  short  dura¬ 
tion.  At  the  last  general  meeting  it  was  resolved  that  all 
members  of  the  Society  who  reach  the  age  of  65  in  sickness 
benefit  should  receive  a  cash  bonus  of  10  guineas  in  respect 
of  every  1  guinea  of  weekly  sickness  benefit  which  they  had 
secured.  A  statement  was  produced  to  the  Committee- 
showing  that  these  bonuses  had  been  paid  to  all  the  members 
so  far  entitled  to  them,  nearly  £1, coo  having  been  disbursed 
in  this  manner.  The  usual  amount  of  the  bonus  is  ,£42,  and 
to  many  of  the  recipients  the  cheque  for  this  amount  came 
as  an  agreeable  surprise.  It  is  paid  to  them  at  the  time 
when,  through  their  having  attained  the  limit  of  age  allowed 
by  the  rules,  they  are  no  longer  entitled  to  draw  sickness 
pay.  Prospectuses  and  all  particulars  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 

The  Hong  Kong  College  of  Medicine  for  Chinese.— 
We  have  received  a  remarkable  and— from  the  point  of 
view  of  human  progress — even  inspiring  document  in  the 
calendar  of  the  Hong  Kong  College  of  Medicine  for  Chinese, 
in  which  is  set  forth  how  it  was  founded  in  1887,  largely 
through  the  efforts  and  enthusiam  of  Sir  Patrick  Manson, 
Dr.  James  Cantlie  (the  earlier  Deans  of  the  College),  the 
late  Rev.  Dr.  Chalmers,  and  the  late  Dr.  William  Young.. 
The  College  has  its  head  quarters  in  the  Alice  Memorial 
Hospital,  Hong  Kong,  and  the  affiliated  Nethersole  Hospital 
is  also  open  to  students  for  purposes  of  clinical  instruction. 
The  Rector,  who  is  the  President  of  the  Governing  Court  of 
the  College,  is  Hon.  Francis  H.  May,  C.M.G.,  Colonial 
Secretary,  and  its  present  Dean,  the  third  in  the  succession, 
is  Dr.  Francis  W.  Clark.  Up  to  1904  87  students  had  been 
enrolled,  of  whom  28  had  retired,  40  were  engaged  in  study 
at  various  stages  of  the  curriculum,  and  19  had  passed  all  the 
examinations,  had  been  certffied  fit  to  practise  their  profes¬ 
sion,  and  were  granted  the  title  of  Licentiate  in  Medicine 
and  Surgery  (L.M.S.H.).  The  list  of  their  names  begins  with 
Sun  Yat  Sen,  Japan,  and  ends  with  Peter  Quincey,  Shanghai. 
The  minimum  period  of  study  is  five  years,  and  all  profes¬ 
sional  examinations  are  conducted  by  independent  examiners 
appointed  by  the  Senate,  who,  as  a  rule,  have  no  other  con¬ 
nexion  with  the  College.  Candidates  are  required,  after 
having  passed  a  matriculation  examination,  to  have- 
attended  courses  of  instruction  in  all,  or  almost  all,  the 
recognized  subjects  for  the  home  degrees,  including  tropical 
diseases  and  infective  fevers.  During  1905  four  medical 
scholarships  are  open  for  competition  among  the  members  of 
the  school.  It  is,  we  think,  not  too  much  to  say,  on  the 
strength  of  such  a  record  alone,  and  assuming  for  the  nonce 
the  prophetic  role,  that  the  so-called  Yellow  Peril,  if  such 
there  be,  is  growing  beautifully  less. 

Bequests. — Miss  Hannah  Beswick,  of  Mossley,  by  her  will 
bequeathed  ^1,000  to  each  of  the  following:  Ashton-under- 
Lyne  Infirmary,  Manchester  Royal  Infirmary,  Henshan’s 
Blind  Asylum  and  the  Manchester  Royal  Eye  Hospital.  After 
paying  some  private  legacies,  the  residue  of  the  estate,  which 
is  expected  to  be  considerable,  is  to  be  equally  divided  among 
the  four  institutions  mentioned.  ^  . 
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SANATORIUM  STATISTICS. 

As  a  paper  by  Dr.  W.  B.  Ransom,  which  will  be  found 
elsewhere  in  this  issue,  serves  to  remind  us,  it  is  now  some 
six  years  since  the  education  of  the  public  with  regard  to 
the  prevalence  and  preventability  of  phthisis  was  first 
taken  seriously  in  hand.  Like  at  least  one  other  of  the 
great  public  medical  policies  of  the  day,  it  was  initiated  at 
Marlborough  House.  Since  then  great  energy  has  been 
devoted  to  the  furtherance  of  the  movement,  and  it  has  so 
far  prospered  that  therejs  now  little  fear  that  the  crusade 
against  tuberculosis,  in  one  direction  or  another,  will  be 
allowed  to  drop.  That  part  of  it  which  consists  in  the 
general  application  of  open-air  or  sanatorium  treatment 
started  with  the  advantage  of  a  strong  professional  feeling 
in  its  favour,  and  its  underlying  principles  are  so  thoroughly 
in  accord  with  what  may  be  called  medical  common  sense, 
that  the  conversion  of  a  platonic  acceptance  of  them  into 
provision  for  their  practical  application  has  so  far  met  with 
no  serious  opposition.  Indeed,  so  far  as  the  wealthier 
classes  are  concerned,  the  provision  is  likely  soon  to  be 
sufficient,  but  as  regards  the  nation  at  large  nearly  every¬ 
thing  still  remains  to  be  done. 

For  open-air  treatment  to  play  any  really  great  and 
effective  part  in  the  general  war  against  tuberculosis, 
sanatoriums  for  the  treatment  of  the  curable  and  homes 
for  the  care  of  the  incurable  must  be  dotted  freely 
throughout  the  length  and  breadth  of  the  land,  and  must 
be  erected  chiefly,  and  maintained  largely,  out  of  the 
public  purse.  The  expense  of  sanatorium  treatment  is 
considerable,  though  fortunately  the  large  sums  spent 
upoD  the  King’s  sanatorium  at  Midhurst  and  on  some 
others  need  not  be  taken  as  a  standard  of  the 
necessary  outlay.  Nevertheless,  the  aggregate  expenditure 
entailed,  for  instance,  in  the  provision  by  any  county 
council  of  a  sufficient  number  of  homes  and  sanatoriums 
for  its  area  is  very  great,  and  though  not  incommensurate, 
we  think,  with  the  ultimate  beneficial  addition  to  the  life 
capital  of  the  nation,  it  is  scarcely  to  be  wondered  at  that 
some  authorities  should  hesitate  to  face  such  an  outlay  of 
public  funds. 

Some  idea  of  the  magnitude  of  the  problem  and  the 
difficulties  standing  in  the  way  of  its  solution  may  be 
gathered  from  the  case  of  the  Metropolitan  Asylums 
Board.  To  all  interested  in  the  subject  we  commend  a 
careful  study  of  the  summary  of  the  negotiations  which 
have  taken  place  in  connexion  with  the  endeavour  to 
persuade  that  body  to  take  upon  itself  the  responsibilities 
of  acting  as  the  sanatorium  authority  for  the  metropolis, 
given  by  Dr.  Orme  Dudfield  in  a  paper1  read  before  the 


,  ®;c^ount  of  this  paper,  and  of  the  important  discussion  which 
followed  its  reading,  may  be  found  in  the  December  issue  of  Tuberculosis, 
pub.  shed  by  Adlard  and  Son.  St.  Bartholomew  Close,  E.C.,  for  the 
is  ational  Association  for  the  Prevention  of  Consumption  and  other  Forms 
of  Tuberculosis;  >■ 


council  of  the  Charity  Organization  Society  in  October 
last. 

As  was  foreseen  from  the  beginning,  difficulties  of 
this  character  are  inevitable ;  they  have  already  been 
overcome  in  many  places,  and  we  confidently  believe  that 
in  process  of  time,  and  even  before  very  long,  they  will  be 
overcome  in  all  localities,  and  that  sanatorium  treatment- 
will  thus  be  added  everywhere  to  the  other  muniments  of 
the  antitubercle  war.  Nevertheless,  it  must  be  understood 
that  this  will  not  ensure  the  attainment  of  the  fullest 
usefulness  of  these  institutions.  When  the  sanatoriums 
are  erected,  occupied,  and  in  full  work,  the  pendu¬ 
lum  will  inevitably  again  swiDg  back,  and  voices  powerful 
enough  [to  make  themselves  heard  will  insist  that 
the  expense  of  maintenance  is  heavy,  and  will  ask 
if  it  be  worth  while  to  keep  them  up.  This, 
indeed,  is  virtually  the  question  asked  by  Dr.  Ransom. 
He  asks  it  in  a  friendly  spirit,  and  answers  it  with  a  free 
affirmative.  The  man  who  asks  it  hereafter,  and  at  the 
time  which  we  have  in  mind,  will  be  some  Ratepayers7 
Only  Friend,  and  he  will  ask  it  in  a  very  different!tone.  Tbe 
public  will  then  turn  to  the  medical  profession  for  an  answer. 
How  will  the  answer  be  given,  or,  to  speak  more  precisely, 
in  what  way  will  the  opinion  of  the  profession  be  formed  ? 

Doubtless  in  this  as  in  other  matters  many  men  will  be 
influenced  chiefly  by  their  personal  experience  of  the  greater 
or  smaller  number  of  individual  cases  with  which  they 
themselves  have  had  to  deal.  The  genei-al  body  of  the 
profession,  however,  will  probably  take  a  broader  view, 
and,  especially  when  called  upon  to  advise  whether  a 
great  expenditure  of  public  moneys  shall  be  continued  or 
stopped,  will  desire  to  form  its  opinion  upon  mass  results. 
There  will  then  be  a  general  call  for  a  more  or  less  official 
statement  of  the  net  outcome  of  the  past  year’s  work  and 
expenditure,  and  this  will  necessarily  take  the  form  of 
statistics  ;  it  is  worth  while,  therefore,  to  consider  whether 
under  present  circumstances  the  call  is  likely  to  be  answered. 
A  statement  based  upon  a  quotation  of  the  results  ob¬ 
tained  by  individual  institutions  will  not  suffice ;  the 
statistics  must  be  mass  statistics  collected  and  compiled 
from  a  vast  number  of  different  sources  but  all  drawn 
from  returns  prepared  upon  precisely  the  same  lines,  so 
that  the  ultimate  statistical  statement  shall  be  made  up 
of  units  which  are  truly  comparable.  Are  the  materials 
for  such  a  statistical  statement  at  present  in  the  process 
of  formation  ?  Dr.  Ransom,  it  will  be  noted,  bases  his 
reply  to  his  self- propounded  question  both  upon  statistics 
and  upon  personal  impressions.  It  is  fairly  obvious,  how¬ 
ever,  that  he  depends  much  more  upon  the  latter  than 
upon  the  former,  while  the  reasons  why  he  should  do  so 
are  still  more  evident.  In  his  statistical  consideration  he 
deals  only  with  a  few  of  the  better  known  sanatoriums; 
nevertheless  the  terms  which  he  has  to  mention  as  used  in 
connexion  with  the  indication  of  results  are  numerous^ 
and  even  when  they  coincide  there  is  no  certainty  that 
they  are  intended  to  cover  precisely  the  same  conditions 
of  health  or  disease. 

Even,  therefore,  without  goiDg  further  than  this  paper, 
there  is  sufficient  warranty  at  hand  for  stating  with  consider¬ 
able  confidence  that  no  materials  for  mass  statistics  are 
at  present  in  process  of  formation.  There  is,  in  short,  no 
consensus  among  administrators  of  sanatoriums  either  as 
to  what  terms  shall  be  used  to  denote  the  condition  of 
patients  before,  during,  and  after  treatment,  or  as  to  the 
precise  sense  in  which  they  shall  be  used.  This  is  an 
important  matter;  and  one  to  which  it  seems  to  us  atten- 
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tion  should  be  given  without  further  delay.  Obviously, 
from  any  statistics  based  upon  the  summing  up  of  varying 
clinical  pictures  by  different  persons  it  is  impossible  to 
eliminate  all  error,  but  if  agreement  were  reached  the 
limits  of  the  variation  of  error  might  be  deduced  to  a  very 
low  figure.  As  a  model  of  the  sort  of  form  which  might  be 
adopted  we  may  point  to  the  terminology  framed  for  the 
use  of  its  members  by  the  Nomenclature  Committee  of  the 
American  Climatological  Association,  which  was  published 
in  the  Epitome  of  May  21st,  1904,  par.  312.  Finally  it  may 
be  remarked  that  an  agreement  would  have  an  immediate 
as  well  as  future  value.  Brehmer’s  rule  of  abundance  of 
pure  air  and  careful  regulation  of  rest  and  exercise  still 
forms  the  foundation  of  all  sanatorium  treatment,  but  the 
ways  in  which  it  is  carried  out  differ  in  detail  to  some 
extent,  and  until  some  agreement  such  as  that  here 
referred  to  has  been  reached  it  will  remain  difficult  or 
impossible  really  to  assess  the  value  of  these  variations  in 
sanatorium  routine. 


THE  ETIOLOGY  OF  SYPHILIS. 

Some  time  ago  Metchnikoff  and  Roux  proved  that  syphilis 
can  be  transmitted  to  anthropoid  apes.  They  have  been 
continuing  their  researches  and  in  a  recent  paper1  report 
several  further  observations  which  are  of  considerable 
interest  and  importance.  One  of  these  throws  some  light 
on  the  intimate  nature  of  the  syphilitic  virus  itself.  Two 
■chimpanzees  were  inoculated  with  a  suspension  of  the 
same  syphilitic  material  under  experimental  conditions 
which,  with  one  exception,  were  absolutely  identical.  The 
material  inoculated  into  one  of  the  animals  was  first 
passed  through  a  Berkefeld  filter.  Ia  this  animal  not  the 
slightest  trace  of  disease  was  produced.  The  other  de¬ 
veloped  typical  syphilis.  The  permeability  of  the  filter 
used  had  been  previously  tested ;  it  was  found  to  be  im¬ 
permeable  to  cholera  and  water  vibrios  but  to  admit  the 
passage  of  certain  other  minute  bacterial  micro-organisms. 
This  is,  therefore,  a  very  valuable  orientation  experiment 
upon  the  size  of  the  mysterious  syphilitic  organism ; 
relatively  to  the  bacteriological  standard  of  magnitude,  its 
size  is  small  but  definitely  appreciable.  Moreover,  the 
.absence  of  movement  in  a  suspension  of  active  syphilitic 
virus  examined  under  the  microscope  indicates  that  the 
•organism  is  non-motile. 

We  also  learn  that  the  syphilitic  virus  is  readily 
•destroyed  by  heat.  After  exposure  to  a  temperature  of 
5 1°  C.  for  one  hour,  Metchnikoff  and  Roux  found  that  its 
power  to  produce  infection  in  the  chimpanzee  was  com¬ 
pletely  destroyed.  They  then  endeavoured  to  determine  if 
it  was  equally  susceptible  to  the  well-known  bactericidal 
power  of  glycerine,  and  found  that  when  syphilitic 
material  was  diluted  with  several  volumes  of  concentrated 
glycerine,  and  then  immediately  inoculated  into  chim¬ 
panzees,  the  efficacy  of  the  virus  was  not  destroyed.  This 
is  an  interesting  observation,  bat  one  naturally  wants  to 
know  what  would  have  happened  if  the  glycerine  had  been 
allowed  to  act  for  a  longer  period. 

It  is  well  known,  as  a  matter  of  general  bacteriological 
•experience,  that  it  is  often  possible  to  destroy  the  virulence 
of  infective  material  without  rendering  it  incapable  of 
producing  immunization.  It  was  therefore  interesting  to 
see  whether  the  syphilitic  virus  after  filtration,  or  after 
heating  to  510  C.,  possessed  the  property  of  acting  as  a 
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vaccine.  In  order  to  throw  some  light  on  this  question 
the  chimpanzees  used  for  the  experiments  with  filtered 
and  heated  material  were  inoculated,  three  weeks  subse¬ 
quently,  with  unmodified  syphilitic  virus.  In  both  cases 
typical  syphilitic  lesions  resulted.  This  experience  makes 
it  appear  probable  that  viruses  which  have  been  deprived 
of  all  pathological  action  and  are  incapable  of  provoking 
even  a  local  lesion,  cannot  be  employed  with  any  hope 
of  success  for  the  production  of  immunity  against 
syphilis. 

Finding  that  syphilitic  material  which  has  been  ren¬ 
dered  inert  by  artificial  means  is  useless  as  a  vaccine,  the 
main  problem,  as  it  presents  itself  to  Professors  Metchni¬ 
koff  and  Roux,  is  to  obtain  a  vaccine  consisting  of  living 
material  which,  while  sufficiently  potent  to  produce  a  local 
j  lesion,  is  incapable  of  causing  a  more  general  infection. 

If  a  diminution  of  virulence  could  be  obtained  by  a  mere 
diminution  in  the  amount  of  material  inoculated,  there 
would  be  a  reasonable  prospect  of  solving  the  problem  very 
readily,  by  instituting  an  adequate  series  of  experiments 
with  graduated  doses,  and  so  determining  the  dose  appro¬ 
priate  for  the  production  of  a  minimal  lesion.  But  unfor¬ 
tunately  there  is  no  indication  that  the  relationship  of 
virulence  to  dose  is  one  of  direct  proportion.  A  small 
amount  of  syphilitic  material  obtained  from  a  monkey  of 
the  special  Maoacus  cynomolgus  produced  absolutely,  no 
result  when  inoculated  upon  a  chimpanzee.  Forty-eight 
days  afterwards  the  same  chimpanzee  was  inoculated  with 
a  larger  amount  of  material  from  another  specimen  of 
Macacus  cynomolgus.  Syphilitic  lesions  were  produced, 
and  were  so  extensive  as  to  render  it  impossible  to  consider 
Macacus  cynomolgus  a  suitable  anthropoid  for  the  provision 
of  a  safe  vaccine. 

Metchnikoff  and  Roux  consider  that  the  problem  there¬ 
fore  resolves  itself  into  an  attempt  to  discover  the  exact 
species  of  animal  in  which  the  factors  of  natural  suscepti¬ 
bility  and  natural  resistance  to  the  syphilitic  virus  are  so 
nicely  balanced  that  it  will  yield  a  vaccine  sufficiently 
attenuated  to  be  incapable  of  producing  severe  disease  in 
the  higher  and  more  susceptible  anthropoids  and  at  the 
same  time  sufficiently  vigorous  to  be  capable  of  producing 
in  them  the  degree  of  specific  tissue  reaction  which  is 
requisite  for  immunization.  Various  species  of  monkeys, 
as  we  know  from  the  work  of  Dr.  Nuttall  and  others, 
differ  very  considerably  in  the  proximity  of  their  blood- 
relationship  to  man,  and  it  is  only  in  animals  closely  allied 
to  man  that  experimental  syphilis  can  be  produced  at  all ; 
there  is  therefore  a  reasonable  theoretical  ground  for  the 
expectation  that  an  animal  may  be  found  which  occupies 
the  desired  intermediary  position  in  its  reaction  to  the 
syphilitic  virus.  Professors  Metchnikoff  and  Roux  are 
eagerly  engaged  upon  the  quest  for  the  species  of  monkey 
which  will  fulfil  this  desideratum.  Their  work  is  still  in 
the  stage  of  orientation  and  not  extensive  enough  to  form 
a  basis  for  general  conclusions,  but  we  note  that  they  have 
already  obtained  some  results  which  are  sufficiently 
encouraging  to  justify  further  research. 

As  the  experimental  representative  of  man  the  chim¬ 
panzee  has  proved  particularly  useful.  Every  specimen 
inoculated,  ten  in  all,  developed  syphilis;  in  seven  in- 
tances  the  animals  were  inoculated  with  serous  fluid 
from  hard  chancres  in  human  subjects,  in  the  other 
three  the  material  used  for  inoculation  was  obtained  from 
syphilitic  lesions  in  other  anthropoid  apes.  Typical 
lesions  appeared  after  an  incubation  period  which  was 
found  to  vary  in  different  cases  from  22  to  37  days. 
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THE  METROPOLITAN  ASYLUMS  BOARD  AND 
SMALL  POX  RESEARCH. 

The  advantage  which  would  accrue  to  public  health  from 
better  knowledge  of  the  pathology  and  bacteriology  of 
small-pox  is  self-evident.  Immense  attention  has  been 
given  to  this  disease  ever  since  preventive  medicine  came 
to  be  studied  as  a  science,  and  we  have  at  command 
probably  a  larger  bulk  of  well-ascertained  facts  regarding 
the  epidemiology  of  small-pox  than  in  the  case  of  any 
other  infectious  disorder.  The  relations  between  human 
and  bovine  variola  have  long  been  established,  and  thanks 
to  Jenner’s  discovery  of  vaccination  more  than  a  century 
ago,  we  possess  in  the  case  of  this  alone  among  the  in¬ 
fectious  diseases  a  practically  certain  method  of  rendering 
ourselves  immune  to  attack,  and  every  day  we  turn  this 
knowledge  to  practical  account.  But  as  yet  we  cannot 
complete  the  natural  history  of  our  most  preventable  in¬ 
fectious  disease.  We  need  further  knowledge  of  the 
variola  micro-organism,  satisfactory  methods  for  its  identi¬ 
fication,  facts  as  to  its  vitality  under  different  conditions, 
and  many  other  matters  for  which  the  work  of  the  bacteri¬ 
ologist  and  experimental  pathologist  is  essential. 

Some  advance  in  this  direction  was  made  in  America 
last  year  by  the  publication  of  the  investigations  of 
Councilman  and  others  into  the  organisms  termed 
“  cytorictes  variolae,”  but  in  this  country  small-pox  has 
received  comparatively  little  attention  from  bacteriologists 
since  the  investigations  of  Dr.  Monckton  Copeman  some  ten 
years  ago.  One  reason,  no  doubt,  is  that  in  many  places  it 
is  difficult  to  obtain  material  from  small-pox  cases,  even 
in  epidemic  times,  owing  to  the  promptness  with  which 
such  cases  are  removed  to  hospitals  situated  at  a  consider¬ 
able  distance  from  populous  neighbourhoods.  In  London 
the  subject  has  a  special  interest  for  the  Metropolitan 
Asylums  Board,  which  annually  spends  something  like 
three  quarters  of  a  million  on  the  isolation  of  cases  of  in¬ 
fectious  sickness,  and  would  be  the  first  to  benefit  by  any 
new  knowledge  resulting  in  improved  methods  of  preven¬ 
tion  or  cure  of  any  of  the  diseases  which  it  is  called 
upon  to  treat. 

Several  months  ago  a  proposal  was  made  to  the  Metro¬ 
politan  Asylums  Board  by  Dr.  T.  F.  Ricketts,  the  medical 
superintendent  of  their  large  small-pox  establishment  at 
Joyce  Green,  that  use  should  be  made  of  the  exceptional 
opportunities  there  existing  for  study  of  the  bacteriology 
and  pathology  of  small-pox,  and  that  for  this  purpose  the 
Board  should  agree  to  certain  investigations  involving 
experiments  on  animals  being  conducted  on  the  hospital 
premises.  No  cost  was  to  be  thrown  on  the  rates;  the 
work  proposed  could  not  in  any  way  interfere  with  the 
comfort  or  well-being  of  the  patients  ;  moreover,  the  scheme 
was  conditional  on  the  assent  of  the  Home  Office  and  Local 
Government  Board,  and  thus  would  necessarily  receive 
careful  inquiry  from  expert  officials.  Objection  was  a^ 
once  taken,  however,  by  “  antivivisectors”  on  the  Board 
and  by  others  outside.  A  large  section  of  the  Board  was 
induced  to  offer  strenuous  opposition  to  the  proposal,  and 
great  efforts  were  made  to  prejudice  the  boards  of 
guardians,  by  whom  the  Metropolitan  Asylums  Board 
managers  are  elected. 

It  is  satisfactory  that  in  the  end,  after  protracted  debates, 
the  Board  has  given  its  assent,  but  it  is  much  to  be  regretted 
that  so  many  of  its  members  should  have  allowed  them¬ 
selves  to  receive  proposals  made  by  an  experienced  and 
responsible  officer  in  such  a  manner  as  has  been  described. 
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No  public  body  has  better  cause  for  turning  a  deaf  ear  to 
the  misrepresentations  of  antivivisectors.  Not  many  years 
ago  an  imposing  deputation,  headed,  if  we  remember  right,, 
by  the  late  Lord  Coleridge,  implored  the  Metropolitan 
Asylums  Board  to  have  no  part  or  lot  in  methods  of  dealing 
with  diphtheria  involving  experiments  on  animals.  The 
Metropolitan  Asylums  Board  manager  has  but  to  contrast 
the  figures  of  diphtheria  mortality  given  in  his  Board’s 
reports  for  the  years  before  and  after  the  general  use  of 
antitoxin  at  its  hospitals  to  realize  how  much  human  life 
would  have  been  lost  had  that  advice  been  followed. 
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MEDICAL  INSPECTION  OF  SCHOOLS. 

We  are  glad  to  find  that  the  principle  that  the  medical 
inspection  of  schools  should  be  conducted  not  by  special 
whole-time  officers,  nor  by  medical  officers  of  health,  but 
by  medical  men  engaged  in  ordinary  family  practice  in 
the  neighbourhood  is  gaining  ground.  The  principle  was 
fully  explained  in  Mrs.  Watt  Smyth’s  work  on  Physical 1 
Deterioration,  and  has  frequently  been  restated  in  our 
columns;  by  medical  inspection  is  understood  the  super¬ 
vision  of  the  health  of  the  school  children  in  relation 
especially  to  infectious  diseases,  overpressure,  and  under¬ 
feeding.  In  a  leading  article  in  its  issue  of  January 
10th  the  Times  writes:  “We  are  strongly  impressed  with 
the  belief  that,  while  the  medical  officer  of  health 
should  be  the  school  authority  in  all  sanitary  matters, 
and  should  be  supreme  over  drainage,  ventilation, 
lighting,  cubic  space,  and  similar  matters,  yet  that, 
when  he  is  restricted  to  his  official  work,  it  would 
usually  be  better  to  employ  a  practitioner  as  the 
visiting  medical  officer  of  the  school  in  relation  to 
any  questions  in  which  the  health  of  individual  children 
might  be  concerned.”  After  referring  to  the  investigations 
of  Sir  Shirley  Murphy  and  others,  who  have  shown 
that  schools  form  the  most  frequent  centres  from  which 
infectiousdiseasesare  diffused,  ourcontemporary  continues, 
“Watchfulness  overthisaspectof  their  activity  wouldbe  best 
maintained  by  a  medical  man  who  was  accustomed  to  observe 
the  beginnings  of  illness  in  single  patients,  rather  than  the 
conditions  favourable  to  its  extension  in  a  community.” 
The  occasion  which  drew  forth  these  remarks  was  a 
meeting  of  the  Society  of  Medical  Officers  of  Health  to 
discuss  the  report  of  the  Inter-Departmental  Committee 
on  Physical  Deterioration.  Sir  Lauder  Brunton,  who 
introduced  the  subject,  had  spoken  of  periodical  medical 
inspections  of  school  children,  which  is  of  course  a  very 
different  thing;  by  such  inspections  the  feeble-minded, 
the  short-sighted,  and  the  underfed  would  eventually  be 
picked  out,  but  not  before  a  certain  amount  of  preventable 
mischief  had  been  done.  The  system  of  periodical  medical 
inspection  would  also  fail  to  prevent  elementary  schools 
becoming,  as  has  happened  frequently  in  the  past,  centres 
of  infection  for  measles,  whooping-cough,  scarlet  fever  and 
diphtheria.  Moreover,  we  believe  that  it  would  be  for  other 
reasons  undesirable  to  divorce  this  work  from  the  ordinary 
practice  of  the  profession  :  it  is  not  work  that  calls  for  the 
appointment  of  specialists;  it  is  exactly  the  work  which 
the  general  practitioner  is  doing  every  day,  and  is  better 
qualified  to  do  well  than  any  other  class  of  men  in  the 
profession  ;  moreover  the  experience  would  be  valuable  to 
young  practitioners.  We  venture  to  think  that  the  present 
time,  when  local  education  committees  are  beginning  their 
career,  is  an  opportune  moment  for  the  discussion  of  the 
subject  by  the  Divisions  of  the  Association  ;  it  is  very  much 
easier  to  introduce  a  good  system  at  the  beginning  of  s> 
new  order  of  things  than  to  reform  a  defective  plan  when* 
once  established. 

THE  EVOLUTION  OF  THE  MEDICAL  PROFESSION? 

IN  CANADA. 

To  the  Montreal  Medical  Journal  for  December,  1904,, 
Dr.  A.  A.  Foucher  contributes  a  sketch  of  the  origin,  evolu¬ 
tion,  and  present  condition  of  the  practice  of  medicine  ii> 
Canada.  The  art,  and  such  science  as  there  was  at  the 
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time,  was  imported  into  that  country  from  France  some 
three  centuries  ago.  One  of  the  first  physicians  mentioned 
in  the  history  of  Canada  is  Bounerme,  who  went  out  with 
Champlain  in  1608,  and  was  concerned  in  a  mutiny  against 
that  leader.  Later  one  hears  of  Robert  Gifrard,  Seigneur 
of  Beauport,  Physician  to  the  King  of  France,  and  Coun¬ 
sellor  to  His  Most  Christian  Majesty  at  Quebec,  as  first 
physician  to  the  Hotel  Dieu  of  that  city.  In  1658  a  licence 
to  practise  as  a  Master  Barber-Surgeon  was  issued  to  Jean 
Madry  of  Quebec.  The  barber- surgeons  had  a  good  field 
for  the  exercise  of  their  professional  talents  in  Canada, 
where  practitioners  of  a  higher  grade  were  for  a  long  time 
almost  unknown.  The  first  hospital  established  in 
North  America  was  the  Hotel  Dieu  of  Quebec,  which  was 
founded  in  1639  by  the  Duchess  d’Auguillon,  niece  of  Car¬ 
dinal  Richelieu.  In  1643  the  Hotel  Dieu  of  Montreal 
was  founded  by  Mademoiselle  Mance.  The  state  of  surgery 
in  Canada  at  the  time  may  be  inferred  from  the  fact  that 
-this  pious  foundress,  having  dislocated  her  shoulder  by 
falling  on  the  ice,  found  native  talent  so  unsatisfactory  that 
«he  went  back  to  France  to  be  treated.  When  Canada 
became  a  British  colony  in  1763  French  immigra¬ 
tion  almost  entirely  ceased.  A  medical  profession  of 
home  growth  was  thus  called  into  being.  Nowhere 
has  Dr.  Foucher  found  aDy  indication  that  a  French- 
Canadian  went  to  France  to  study  medicine  before  the 
beginning  of  the  nineteenth  century.  As  there  was  no 
medical  school  in  the  colony  those  who  wished  to  acquire 
the  art  and  had  money  enough  went  to  the  United  States, 
■where  the  first  school  was  established  in  Philadelphia 
in  1765.  In  1787  George  the  Third  issued  an  ordinance 
exempting  doctors  from  service  as  constables  in 
Quebec  and  Montreal.  In  the  following  year  he 
decreed  that  no  one  should  practise  as  a  physician 
or  a  surgeon  without  the  permission  of  the  Govern¬ 
ment  or  the  Commander-in-Chief,  and  issued  a  commission 
to  certain  authorities  to  examine  applicants.  That  decree 
marks  the  first  step  in  the  formation  of  a  body  having 
control  of  professional  interests.  It  reappeared  in  1847 
under  the  name  of  the  College  des  Physiciens  of  the 
Province  of  Quebec  with  more  extended  powers  and  privi¬ 
leges.  The  first  Canadian  Medical  Society  was  founded  in 
Quebec  in  1826,  the  first  President  beiDg  Joseph  Morin. 
Till  that  time  the  hospitals  of  Quebec  and  Montreal  had 
never  been  used  for  purposes  of  clinical  instruction.  An 
Emigrants’  Hospital  under  the  control  of  the  Government 
was  founded  at  Quebec,  and  the  patients  were  given  the 
dght  to  choose  their  own  doctors.  Naturally  the  result 
was  chao3.  The  Government  then  appointed  a  staff  of 
four,  selected  from  the  oldest  practitioners  in  the  city. 
The  others,  of  course,  were  dissatisfied,  and  things  were 
no  better  than  before.  In  1819  the  English  General 
Hospital  was  founded  in  Montreal ;  among  its  regulations 
was  one  to  the  effect  that  “the  position  of  doctor 
or  surgeon  will  only  be  given  to  those  having 
a  diploma  of  a  University  or  College  within  the 
limits  of  the  British  Empire.”  The  first  members 
of  the  medical  staff  were  Drs.  Caldwell,  Robertson, 
Stevenson,  Holmes,  and  Loedel,  all  of  whom  taught  medi¬ 
cine  privately,  and  later  became  the  founders  of  the  first 
regular  school  of  medicine  in  Canada.  On  the  foundation 
of  McGill  University  they  formed  themselves  into  its 
medical  faculty.  The  first  course  of  lectures  was  given  in 
thewinterof  1829-30.  In  1827  King’s  College  was  founded  in 
Toronto  ;  later  it  assumed  the  title  of  University  of  Toronto. 
Then  arose  in  succession  the  Victoria  University  of  Coburg 
in  1836,  started  by  the  Methodists,  and  Queen’s  University 
at  Kingston  in  1841,  founded  by  the  Presbyterians.  The 
year  1843  saw  the  founding  of  the  Montreal  Medico- 
Chirurgical  Society,  which  lived  only  two  years.  Sir 
William  Hingstonwas  present  at  itsdecease  inthe  quality  of 
president.  The  society  was  reorganized  in  1870,  and  since 
then  has  en  j  oyed  a  continuous  existence.  A  school  of  medi¬ 
cine  and  surgery  was  founded  in  Montreal  in  1842,  and 
was  affiliated  to  the  Victoria  University  of  Coburg,  with 
the  power  of  conferring  the  diplomas  of  that  institution. 
It  continued  the  teaching  of  medicine  up  to  1893,  when  it 
became  amalgamated  with  Laval  University  of  Montreal, 


of  which  it  has  remained  an  integral  part.  The  School  of 
Medicine  in  Quebec  was  founded  in  1848,  and  was  replaced 
later  by  Laval  University.  Trinity  College,  University  of 
Toronto,  was  founded  in  1851  ;  then  came  Laval  University 
in  Quebec  in  1852.  The  Canadian  Medical  Association, 
which  meets  every  year  in  one  of  the  principal  cities  in 
Canada,  was  founded  in  1867.  Bishop’s  University,  of 
Lennoxville,  founded  a  Faculty  of  Medicine  in  Montreal  in 
1872,  and  finally  in  1878  there  was  established  the  Laval 
Medical  Faculty  of  Montreal. 

THE  EGYPTIAN  SCHOOL  OF  MEDICINE. 

The  new  volume  of  scientific  Records'  published  by  the 
Egyptian  Government  School  of  Medicine,  covers  a  fairly 
extensive  field.  As  the  result  of  a  research  on  the  venom 
of  scorpions,  Dr.  W.  H.  Wilson  finds  that  the  active 
principle  of  the  venom  is  apparently  of  a  proteid  nature, 
probably  either  a  nucleo-albumin,  an  acid  albumin,  or  a 
primary  albumose.  The  active  principle  is  soluble  in 
glycerine  and  in  saline  solution,  but  insoluble  in  85  per 
cent,  alcohol,  and  is  unaffected  by  drying.  For  the  guinea 
pig  the  minimal  fatal  dose  is  approximately  0.1  milligram 
per  kilogram.  The  poison  produces  muscular  spasms 
of  peripheral  origin,  copious  secretions  of  the  glandular 
tissues,  and,  finally,  death  from  inability  of  the  respiratory 
muscles  to  respond  to  stimuli  reaching  them  from  the  cen¬ 
tral  nervous  system.  Dr.  Llewellyn  P.  Phillips  has  an 
interesting  article  on  the  part  played  by  malaria  in  the  pro¬ 
duction  of  ascites.  Taking  100  consecutive  cases  of  ascites 
at  Kasr-el-Aini  Hospital,  Cairo,  he  found  that  78  per  cent, 
were  due  to  diseases  of  the  liver  and  spleen;  while  malig¬ 
nant  disease,  syphilis,  alcoholic,  and  bilharzial  cirrhosis 
accounted  for  16  of  these  eases,  30  were  definitely  attri¬ 
butable  to  malarial  disease,  and  in  the  remaining  32  cases, 
described  as  doubtful,  a  malarial  origin  was  considered 
probable  in  as  many  as  22.  Mr.  F.  C.  Madden,  F.R.C.S., 
writes  of  his  surgical  experience  of  some  unusual  manifes¬ 
tations  of  bilharzia,  including  tumours  found  in  the 
bladder,  transverse  colon,  vulva,  vagina,  and  uterus.  The 
description  of  some  of  these  tumours  is  rather  meagre, 
and  it  is  difficult  to  satisfy  oneself  that  a  diagnosis  of 
malignant  disease  could  in  every  case  be  excluded.  Mr. 
Madden  admits  that  it  is  an  open  question  whether  some 
of  the  hard,  firm  masses  associated  with  bilharzial  disease 
ought  not  to  be  regarded  as  cancerous.  They  certainly 
give  rise  to  much  interesting  speculation  as  to  whether  we 
may  regard  bilharzial  infection  as  a  genuine  “  pre-can- 
cerous  condition,”  and  we  sympathize  with  Mr.  Madden  in 
his  regret  that  tbe  valuable  pathological  material  avail¬ 
able  at  his  hospital  has  not  been  thoroughly  investigated 
owing  to  the  lack  of  skilled  scientific  assistance.  Other 
articles  deserving  of  mention  are  an  interesting  description 
by  Mr.  Gorgy  P.  G.  Sobhy  of  the  customs  and  superstitions 
of  the  modern  Egyptians  connected  with  pregnancy  and 
childbirth,  and  a  very  elaborate  treatise  by  Dr.  Elliot 
Smith  on  the  morphology  of  the  occipital  region  of  the 
human  brain,  with  special  reference  to  that  of  the 
Egyptians. 

THE  EXHIBITION  OF  SURGICAL  OPERATIONS. 

In  a  communication  from  the  Paris  correspondent  of  the 
Standard,  which  appeared  in  that  journal  on  January  7th, 
it  was  stated  that  Dr.  Doyen  was  plaintiff  in  a  case  which 
has  excited  a  good  deal  of  gossip  in  Paris.  “  For  some  years 
past,”  he  says,  “  Dr.  Doyen  has  had  all  his  more  important 
surgical  operations  cinematographed,  his  object  being  to 
leave  an  exact  record  for  the  eminent  surgeons  of  future 
ages.  Unhappily,  the  firms  which  took  the  films  do  not 
seem  to  have  regarded  their  responsibilities  in  a  scientific 
spirit.  According  to  Dr.  Doyen,  not  only  were  the 
films  used  for  the  edification  of  curious  audiences  in 
Europe  and  America,  but  they  were  even  exhibited 
at  country  fairs.  It  is  about  three  years  ago  that 
the  first  films  were  taken,  and,  shortly  afterwards,  a 
Parisian  hostess,  anxious  to  provide  a  novel  entertainment 

1  Records  of  the  Egyptian  Government  School  of  Medicine.  Vol.  II.  Edited 
by  tlie  Director.  Cairo :  National  Printing  department.  1504.  (Demy 
4to,  pp,  173.  7  plates,  48  illustrations.) 
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for  her  guests,  had  a  cinematographed  operation  per¬ 
formed  after  a  select  little  dinner  party.  These  interesting 
displays  promised  to  become  fashionable,  until  a  lady,  who 
some  time  before  had  undergone  an  operation,  happened 
to  be  present  at  a  party  where  the  cinematograph,  by  some 
extraordinary  coincidence,  proceeded  to  give  a  graphic 
representation  of  her  sufferings.  There  is  no  doubt  that 
the  films  taken  at  Dr.  Doyen’s  operations  were  sold 
and  exhibited  against  the  doctor’s  wish.  He  tried  by 
every  means  to  stop  the  display  of  the  films,  and  is  now 
claiming  200,000  francs  damages.  The  defendants  allege 
that,  as  they  took  the  films,  they  were  free  to  use  them  as 
they  pleased.  Judgement  in  the  case  has  been  deferred.” 
The  “awkward  dilemma”  in  which  Dr.  Doyen  has  found 
himself  placed  brings  to  mind  a  curious — it  might  almost 
be  called  a  parallel — instance  of  the  fondness  of  our  Gallic 
neighbours  for  physiological  or  anatomical  displays  for  the 
special  delectation  of  select  private  parties,  as  far  back  as  a 
century  and  a  half  ago.  In  The  World,  No.  6,  dated  Thurs¬ 
day,  February  8th,  1753,  after  commenting  on  the  fact  that 
“  the  last  branch  of  our  fashions  into  which  the  close  ob¬ 
servation  of  Nature  has  been  introduced  is  ourdesserts,”and 
instancing  many  of  the  remarkable  achievements  of  the  con- 
fectionersof  thetime,theentertainingessayistwindsupwith 
the  following  paragraph,  the  concluding  sentence  of  which 
is  somewhat  remarkable  in  view  of  the  displays  with  which 
modern  Parisian  hostesses  have  been  amusing  their  parties : 
r*I  shall  mention  but  two  instances  of  glorious  magnificence 
and  taste  in  desserts,  in  which  foreigners  have  surpassed 
-everything  yet  performed  in  this  sumptuous  island.  The 
former  was  a  Duke  of  Wirtemburg,  who,  so  long  ago  as 
the  year  34,  gave  a  dessert  in  which  was  a  representation  of 
Mount  ./Etna,  which  vomited  out  real  fireworks  over  the 
heads  of  the  company  during  the  whole  entertainment. 
The  other  was  the  Intendant  of  Gascony,  who,  on  the  late 
birth  of  the  Duke  of  Burgundy,  among  other  magnificent 
festivities,  treated  the  noblesse  of  the  province  with  a 
dinner  and  a  dessert,  the  latter  of  which  concluded  with  a 
representation,  by  wax  figures  moving  by  clockwork,  of  the 
whole  labour  of  the  Dauphiness,  and  the  happy  birth  of  an 
heir  to  their  monarchy.”  Mutatis  mutandis — -cinematograph 
pictures  for  clock-worked  waxworks — the  incident  seems 
iso  strikingly  similar  as  to  deserve  notice. 


THE  PUFFING  PARAGRAPH. 

;Ox£  of  the  most  frequent  of  the  manifold  complaints  which 
are  poured  into  the  editorial  ear  is  of  the  appearance  in 
newspapers  of  biographical  notices  of  medical  practitioners 
or  records  of  their  achievements.  The  puffing  paragraph 
with  which  the  new  journalism  has  made  us  too  familiar 
is  always  objectionable,  but  in  the  case  of  medical  men  it 
is  often  something  worse,  for  it  may  be  false  as  well  as 
fulsome.  In  this  way  it  may  be  misleading  to  the  public 
as  well  a3  harmful  to  the  practitioner,  who  is  made 
ridiculous  by  inappropriate  praise.  There  is  nothing, 
.ndeed,  that  makes  the  judicious  grieve  more  than  mala¬ 
droit  flattery,  which  is  as  embarrassing  to  the  victim  as  the 
clumsy  caresses  of  the  horse  in  the  fable  who  tried  to 
emulate  the  dog’s  gambols  about  his  master.  It  may  be 
assumed,  on  the  low  but  solid  ground  of  enlightened  self- 
nterest,  that  as  a  rule  puffmg  paragraphs  concerning 
nedical  practitiouersare  not  inspired  by  them.  Newspapers 
•annot,  as  long  as  the  law  of  libel  is  not  infringed,  be  pre¬ 
sented  from  giving  information  which  is  considered  likely 
jO  interest  their  readers.  What,  then,  is  to  be  done  by  the 
loctor  on  whom  a  too  friendly  editor  persists  in  turning 
he  limelight?  In  a  recent  issue  we  mentioned  that  an 
Vmerican  physician  had  proceeded  against  a  newspaper 
vhich  had  puffed  him  for  injury  caused  by  what  may  be 
ermed  an  inverted  libel.  We  have  not  seen  the  result  of 
ii6  case,  but  we  fear  that  in  this  country  at  any  rate  such 
.n  action  would  probably  fail.  Another  method  is  that 
■dopted  by  the  Orleans  Parish  Medical  Society  which 
ately  passed  a  resolution  to  the  effect  that  “copies  of  all 
rticles  appearing  in  the  daily  press  of  this  city  relating  to 
members  in  this,  society  shall  be  placed  by  the  secretary  in 
scrapbook,  which  shall  be  kept  on  the  president’s  desk 


for  the  inspection  of  members.  The  book  shall  be  indexed. 
Any  member  whose  name  shall  appear  therein  will  have 
the  privilege  of  attaching  thereto  a  written  explanation.” 
More  recently  another  American  society  has  adopted  a 
similar  measure.  The  plan  certainly  seems  to  be  worth  a 
trial.  Any  man  may  be  puffed  once  or  even  twice  without 
his  knowledge,  or  even  against  his  will.  But  if  his  name 
constantly  appears  in  the  papers  he  may  find  it  difficult 
to  satisfy  his  brethren  that  he  is  the  innocent  victim  of 
a  malign  combination  of  circumstances. 


ARMY  MEDICAL  REORGANIZATION  IN  AMERICA. 

The  Medical  Service  of  the  United  States  Army  has  for  a 
long  time  been  undermanned  to  a  degree  that  would 
seriously  cripple  its  efficiency  in  war.  Strong  representa¬ 
tions  on  the  subject  have  from  time  to  time  been  made  by 
successive  surgeon-generals,  and  the  matter  has  been 
brought  before  the  Legislature.  Till  now  nothing  has  been 
done,  although  the  responsible  authorities,  unlike  some 
others  nearer  home,  are  fully  alive  to  the  importance  of  a 
really  efficient  army  medical  service.  There  appears,  how¬ 
ever,  to  be  a  good  prospect  of  a  satisfactory  solu¬ 
tion  of  the  question.  In  the  annual  report  of  the 
Secretary  of  State  for  War  recently  submitted  to  Congress 
the  following  highly  significant  passage  occurs:  “It  is 
evident  that  a  staff  department,  which  has  a  personnel 
insufficient  to  perform  the  duties  required  of  it  in  time 
of  peace,  cannot  be  successfully  expanded  to  meet  the 
increased  responsibilities  of  war.  The  commissioned 
personnel  of  the  Medical  Department  is  nearly  200  short 
of  the  number  required  to  perform  its  work  at  present, 
and  the  deficiency  has  to  be  made  good  by  the  employment 
of  civilian  physicians  under  contract.  This  is  an  expen¬ 
sive  and  unsatisfactory  expedient  in  time  of  peace,  while 
in  time  of  war  it  heavily  handicaps  the  efficiency  of  the 
Department.  A  Bill  to  increase  the  efficiency  of  the  Medical 
Department  was  sent  to  Congress  at  its  last  session  with 
my  approval,  it  having  also  received  the  favourable  endorse¬ 
ment  of  my  predecessor,  Mr.  Root.  It  provides  for  an 
increase  in  the  Medical  Department  from  320  to  420,  so  as 
to  do  away  with  most  of  these  contract  surgeons.  It  also 
provides,  approximately,  the  same  proportion  in  each  grade 
as  is  now  given  to  the  Medical  Department  of  the  Navy, 
and  which  the  Medical  Department  of  the  Army  enjoyed 
prior  to  the  reorganization  of  February  2nd,  1901. 
While  this  Bill  will  only  slightly  increase  the  cost 
of  the  Medical  Department  it  will  very  greatly  in¬ 
crease  its  efficiency.”  In  a  telegram  from  Washing¬ 
ton,  dated  January  10th,  which  appears  in  the  Times 
of  the  nth,  it  is  stated  that  the  President  has  sent  a 
Message  to  the  Senate  urging  the  passing  of  the  Bill 
providing  for  the  reorganization  of  the  medical  service  of 
the  army.  Mr.  Roosevelt  says:  “I  am  satisfied  that  the 
medical  corps  is  much  too  small  for  the  needs  of  the 
present  army,  and  therefore  very  much  too  small  for  its 
successful  expansion  in  time  of  war.  If  it  is  left  as  it  is, 
no  amount  of  wisdom  and  efficiency  in  its  administration 
can  prevent  a  complete  breakdown  in  the  event  of  a 
serious  war.”  The  Bill  had  already  been  passed  when  the 
President’s  Message  was  received,  but  we  quote  his  words, 
inspired  as  they  are  by  practical  wisdom  and  a  due  sense 
of  the  gravity  of  the  matter  to  which  they  refer,  in  the 
hope  that  Mr.  Arnold- Forster  and  the  Army  Council  may 
find  in  them  a  lesson  which  they  will  lay  to  heart.  Mutato 
nomine  they  apply  to  our  own  army,  which  is  as  ill-provided 
with  medical  officers  as  it  is  with  guns:  but  our  Govern¬ 
ment  is  apparently  too  busy  with  “hustling ”  income-tax 
payers  and  warring  on  passive  resisters  to  have  time  to 
spare  for  such  a  trifle  as  the  health  of  the  army.  They 
have  at  last  been  forced  to  listen  about  the  guns;  is  it  too 
much  to  hope  that  they  will  next  be  compelled  to  deal  in 
a  serious  spirit  with  the  question  of  providing  a  medical 
service  sufficient  in  numbers  as  well  as  efficient  in  quality  ? 
It  is  only  fair,  however,  to  say  that  if  our  Army  Medical 
Service  is  again  caught  unprepared  for  war,  with  the 
clearly  foreseen  and  repeatedly  foretold  result  of  a  disas¬ 
trous  breakdown,  the  fault  will  lie  not  so  much  with  the 
Government  as  with  the  people  of  this  country.  If  the 
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nation  wishes  that  the  soldiers  who  fight  its  battles  should 
be  properly  cared  for  when  wounded  or  sick,  it  has  only 
to  speak  the  word.  As  long  as  it  continues  to  treat  the 
matter  with  utter  indifference,  Governments — which, 
after  all,  only  reflect  its  will — may  be  trusted  to  do 
likewise. 


HOSPITAL  SHIPS  FOR  TIME  OF  WAR. 

In  a  letter  to  the  Times  of  December  26th,  1904,  Mr.  Alfred 
Stead  describes  the  arrangements  made  by  Japan  before 
the  present  war  in  regard  to  hospital  ships  for  the  trans¬ 
port  of  sick  and  wounded  in  time  of  war,  the  insular 
position  of  Japan  rendering  such  ships,  it  was  held,  a 
prime  necessity.  Their  establishment  by  Japan  was  due 
to  the  Red  Cross  Society,  which  has  nearly  i,ocoooo  mem¬ 
bers.  It  was  considered  useless  to  depend  on  transports 
improvised  into  hospital  ships  on  the  outbreak  of  war, 
because  all  vessels  would  then  be  needed  for  the  transport 
of  troops,  and,  besides,  their  lack  of  sanitary  arrangements 
would  involve  serious  risk  to  invalids  and  wounded. 
Accordingly  it  was  decided  that  hospital  ships  of  special 
design  should  be  built,  and  the  Question  of  expense  of  con¬ 
struction  and  of  their  lying  idle  for  long  periods  had  to 
be  faced.  An  arrangement  was  eventually  made  with  the 
Government-subsidised  steamship  company,  the  Nip¬ 
pon  \usen  Kaisha,  to  build  and  equip  at  the 
expense  of  the  Society  two  ships  on  a  plan  of 
construction  to  be  laid  down  by  a  technical  Com¬ 
mittee  of  the  directors  of  the  Medical  Service  of  the 
army  and  navy,  a  naval  architect  of  the  Imperial  Navy, 
an  engineer  of  the  Nippon  Yusen  Kaisha,  and  members  of 
the  Administration  Committee  of  the  Society,  which  were 
to  be  sold  by  the  Society  to  the  Nippon  Yusen  Kaisha  at 
the  cost  of  construction,  in  yearly  payments,  without 
interest,  extending  over  twenty  years,  on  the  condition 
that  when  required  for  transport  work  they  should  be 
available  in  their  original  form,  and  during  that  time  the 
company  should  be  paid  an  indemnity  at  the  ra^e  paid  by 
the  Government  for  requisitioning  its  ships.  The  cost  of 
food,  etc.,  for  the  staff  was  to  be  paid  by  the  Society,  and 
the  ordinary  running  expenses,  including  coal,  by  the 
company.  During  the  specified  twenty  years  the  company 
was  to  take  all  responsibility  regarding  damage  or  loss  of 
the  ships,  and  at  the  end  of  that  time  the  Society  under¬ 
took  to  build  three  ships  with  the  accumulated  sum  of  the 
moneys  paid  by  the  company  and  the  interest  accruing. 
This  arrangement  began  to  take  effect  in  August,  1897,  and 
by  the  end  of  1898  two  hospital  steamers,  costing  ^54.000 
each,  were  completed  on  the  Clyde.  The  boats  have 
proved  extremely  valuable  both  in  the  Boxer  rising  and  in 
the  present  war.  Their  gross  tonnage  is  2,774,  their  horse¬ 
power  878,  their  maximum  speed  14^  miles,  and  each  con¬ 
tains  208  beds,  besides  a  full  equipment  of  medical  and 
surgical  officers,  rooms,  and  stops.  During  the  Boxer  out¬ 
break  the  ships  made  seven  trips,  and  each  carried  3,059 
patients.  It  might  not  be  other  than  a  sign  of  a  wise 
humility  if  Great  Britain  learned  some  object  lessons  from 
her  pupil,  and  if  no  unofficial  enterprise  showed  itself  the 
War  Office,  Mr.  Stead  suggests,  might  well  enter  into  an 
arrangement  with  one  or  other  of  the  great  British  steam¬ 
ship  lines  on  the  Japanese  model. 


THE  BRITISH  OPTICAL  ASSOCIATION  AGAIN. 

At  a  recent  meeting  held  at  Manchester,  called  for  the 
purpose  of  presenting  illuminated  addresses  to  two  of  the 
organizers  of  the  British  Optical  Association,  an  ill- 
m  ormed  attack  seems  to  have  been  made  upon  the 
medical  profession  on  the  ground  that  the  “  General 

Medical  Council”  or  the  “Medical  Faculty,”  or  “medical 

men  for  the  different  reports  before  us  vary  to  this 
extent-are  promoting,  or  about  to  promote,  some  Bill 

nf  ftQL;n^rliamernt’  w^ch> lf  Passed,  would  have  the  effect 
fr°m  th,e.body  of  optologists  “  thousands  of 
students  and  hard-working  men  who  were  engaged  in  a 

itfnHmbnte  calllDg;  ,  We  certainly  find  it  hard  to  under- 
vln  d  hF  ?  ,y  A?*  °f  Parliament  could  take  from  the 
body  of  optologists  students  or  men,  few  or  many 
hard-working  or  otherwise,  but  as  both  the  ManckeJr 


Courier  and  the  Daily  Telegraph  agree  in  reporting  the 
statement  in  these  words,  we  presume  it  was  what  was 
said.  The  Daily  Express  uses  almost  the  same  words,  but 
says :  “The  Bill  will  take  away  from  the  ranks  of  opticians 
thousands  of  hard-working  students  by  stigmatizing  them 
as  quacks.”  A  Bill  that  would  do  this  would  certainly  be 
a  strange  document,  but  it  is  curious  that  it  is  quite 
unknown  to  us.  According  to  the  Daily  Express ,  Mr. 
Sutcliffe,  the  Secretary  of  the  British  Optical  Associa¬ 
tion,  says  that  “  the  Bill  drafted  by  the  Medical 
Council  is  so  drastic  that  a  masseur  in  a  Turkish 
Bath  would  be  liable  to  arrest  if  he  said  that  he 
could  do  a  patient  good  by  rubbing  him!”  No  doubt 
rubbers  in  Turkish  baths  often  give  unsolicited  advice,  and 
talk  great  nonsense  to  the  persons  who  are  undergoing 
their  attentions ;  they  have  generally  an  ointment  or  a 
liniment  which  they  try  to  recommend,  very  much  in  the 
same  manner  as  our  friends  the  hairdressers  endeavour  to 
promote  the  sale  of  their  wares  by  taking  advantage  of  the 
thinning  of  our  locks  which  naturally  results  from  the 
advance  of  time.  But  the  British  Optical  Association  has 
proposed  to  seek  “  legislative  powers”  to  enable  it  to  give 
certificates  of  efficiency  in  sight  testing,  against  which  pro¬ 
posal  we  have  protested,  and  shall  continue  to  protest,  on 
the  ground  that  it  is  impossible  to  consider  sight  testing 
as  simply  a  question  of  mechanics,  or  the  human  eye  as 
merely  an  optical  instrument.  Ocular  defects  are  so 
closely  related  to  many  general  or  local  diseases  that  great 
public  harm  would  result  from  any  legislation  which  sanc¬ 
tioned  the  view  that  all  defects  of  eyesight  can  be  reme¬ 
died  by  a  tradesman  equipped  with  a  sheet  of  test  type 
and  a  case  of  lenses. 


THE  PROBLEM  OF  THE  FEEBLE-MINDED. 

Dr.  Tredgold’s  paper  read  at  the  Guildhall  Conference  on 
the  Feeble-minded  has  now  been  printed,  and  will  be 
found  to  contain  a  very  succinct  discussion  of  the  socio¬ 
logical  bearings  of  the  efforts  now  being  widely  made  to 
improve  the  condition  of  the  mentally-defective  class. 
He  points  out  “  that  with  the  exigencies  of  civilized 
life,  the  demands  upon  the  intellectual  faculties  of 
the  individual  become  daily  more  exacting,”  and  con¬ 
sequently  that  it  is  highly  important  to  the  com¬ 
munity  to  devise  means  to  prevent  those  who  by 
original  infirmity  are  incapable  of  meeting  them  from 
swelling  the  ranks  of  pauperism,  crime,  and  insanity 
Defining  amentia,  or  mental  deficiency,  as  the  manifesta¬ 
tion  of  an  imperfect  or  arrested  development  of  certain 
cells  of  the  brain,  in  the  great  majority  of  cases  due  to  a 
defect  inherent  in  the  germinal  plasm,  Dr.  Tredgold 
deduces  from  the  teachings  of  experience,  as  well  as  of 
etiology,  that  cure  is  out  of  the  question ;  yet  training 
can  do  much,  at  any  rate  for  the  milder  grades  of  defect, 
though  effective  training  involves  a  large  expenditure 
of  time  and  money.  Such  an  expenditure,  however, 
he  argues,  is  not  wasted  if  thereby  such  unfor¬ 
tunates  may  be  prevented  from  drifting  into  pauper 
vagrancy,  into  crime,  and  into  insanity,  a  course 
which  entails  upon  the  community  a  charge  far  in  excess 
of  that  of  even  specialized  education.  He  does  not  agree 
with  the  views  held  by  some,  that  “  all  patients  suffering 
from  whatever  degree  of  mental  defect  should  be  subject 
to  permanent  detention,”  and  contends  that  “so  long  as  the 
feeble-minded,  or  any  other  section  of  society,  are  capable 
of  earning  an  honest  living,  it  appears  unjustifiable  to 
interfere  with  their  liberty.”  At  the  same  time,  he 
recognizes  the  necessity  of  judicious  after-care  even 
for  them,  and  alludes  to  the  scope  there  is  for 
philanthropic  persons  to  form  associations  for  this 
purpose,  and  perhaps  also  to  provide  industrial  colonies 
or  boarding-houses  of  a  voluntary  character.  But  training 
alone  does  not  solve  the  whole  problem,  “  since  it  fails  in 
one-third,  and  is  only  partially  successful  in  another  third 
of  the  cases”;  and  so,  in  addition  to  (1) adequate  training 
and  (2)  after-care  associations,  Dr.  Tredgold  advocates  (3) 
the  establishment  of  industrial  colonies  for  the  permanent 
detention  of  those  who  are  only  partially  self-supporting, 
and  (4)  cheaper  institutions  for  the  permanent  detention  of 
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he  failures.  The  last-mentioned  class,  he  thinks,  might 
ittingly  be  dealt  with  under  the  provisions  of  the  “  Idiots 
Let,”  so  far  as  detention  is  concerned ;  but  the  difficulty 
■verywbere,  except,  perhaps,  in  the  metropolitan  area,  is 
he  lack  of  sufficient  accommodation  for  unimprovable 
mbeciles,  which  Dr.  Tredgold  thinks  the  county  councils, 
ither  singly  or  in  combination,  should  be  required  to 
provide. 

SILK  WEAVERS  AND  TORSION  OF  OVARIAN 

PEDICLE. 

i,N  interesting  article  on  an  association  of  a  well-known 
rynaeeological  complication  with  a  special  industry  has 
•ecently  been  published  by  Gelpke,  of  Liesthal.1  In  the 
lospital  of  that  town,  near  Bfile,  no  less  than  8  cases  of 
ixial  rotation  of  the  ovarian  pedicle  were  admitted  during 
he  last  three  or  four  years,  as  suffering  from  peritonitis, 
nflamed  appendix,  or  intestinal  obstruction;  indeed,  in 
hree  instances  it  is  admitted  that  no  diagnosis  was  made 
inti l  the  abdominal  cavity^  was  opened.  All  the  patients 
vorked  at  a  ribbon  factory.  The  weaving  of  the  silk 
•ibbons  involves  violent  flexion  of  the  trunk,  indeed,  it  was 
:alculated  that  each  weaver  bent  forward  at  the  loom 
8,000  times  daily  !  The  presence  of  a  second  tumour  seems 
lecessary  to  produce  torsion  when  the  weaver  has  an  ovarian 
:yst,  sometimes  the  second  was  a  tumour  of  the  opposite 
wary;  in  the  majority  of  cases,  however,  it  was  a  gravid 
iterus.  Gelpke’s  experience  is  exceptional  in  respect  to 
wisted  pedicle,  and  he  observes  with  some  reason  that  it  is 
itrange  why  every  ovarian  cyst  does  not  become  acutely 
wisted  if  that  complication  be  due,  as  is  usually  taught, 
0  internal  causes.  But  many  cysts  never  rotate  on  their 
>edicles,  and  therefore  Gelpke  believes  that  the  complica- 
ion  is  probably  due  in  the  great  majority  of  instances  to 
external  causes.  In  his  series  the  evidence  seems  very 
lear;  in  numerous  isolated  cases  external  influences  must 
lave  often  been  overlooked,  whilst  we  may  add  that  in 
ither  cases  singly  reported  such  influences  were  duly 
ecognized.  Vomiting  and  coughing  are  well-known 
auses  of  torsion  of  another  type  like  cases  collected 
>y  Martin,  where  acute  torsion  occurred  from  the  con- 
ussions  in  a  railway  sleeping-car,  or  when  a  patient 
tepped  out  of  a  tram-car  backwards,  or  slipped  downstairs, 
n  closer  association  with  Gelpke’s  cases  Cario’s  series 
oust  be  mentioned,  where  the  complication  followed  stoop- 
ng  to  pick  something  off  the  ground,  and  Fowler’s  case, 
vhere  the  patient  was  a  marble  polisher  accustomed  to  lie 
,lmost  flat  on  the  slab  on  which  she  w7as  working.  Tight- 
acing  may  certainly  cause  acute  torsion,  as  in  Martin’s  case, 
vhere  an  actress  dressing  for  a  male  part  was  seized  with 
haracteristic  acute  symptoms.  In  short,  it  is  evident  that 
ocations  demanding  rapid  movements  of  the  body  pre- 
ispose  to  acute  torsion,  but  it  is  not  so  certain  how  far  the 
ommoner,  slowly-developing  form  of  axial  rotation  is  due 
0  external  causes. 


ERROR  OF  DIAGNOSIS  IN  NORMAL  PREGNANCY. 
There  is  a  tendency,  now  that  asepsis  renders  abdominal 
iperations  easy  and  safe,  to  resort  perhaps  too  speedily  to 
xploratory  incisions.  Obstetrical  surgery  can  now 
lumber  many  triumphs  not  only  in  Caesarean  section, 
>ut  also  in  operations  for  pregnancy  in  a  malformed 
ornu.  It  is  very  advisable,  however,  not  to  be  too  ready 
o  suspect  such  a  condition  on  the  ground  that  there  is 
iregnancy  with  pain  and  with  irregularity  of  the  structure 
vhich  bears  the  fetus.  Professor  P.  Bar  reported,  a  few 
ears  ago,  a  case  in  which  there  seemed  to  be  in  early 
iregnancy  a  soft  tumour  containing  the  fetus  attached  to 
firm  uterus.  Between  the  two  there  was  a  certain 
mount  of  mobility.  Nevertheless,  the  pregnancy  proved 
0  be  perfectly  normal.  In  such  cases  the  ovum  has 
ecome  attached  to  the  uterine  wall  close  to  the  orifice  of 
ne  tubal  canal,  so  that  the  adjacent  part  of  the  uterus 
evelops  at  first  much  more  rapidly  than  the  remainder, 
utter  the  middle  of  pregnancy  the  rest  of  the  uterus 
ndergoes  softening  until  the  normal  uniform  softness 

itieltorsion  der  Ovarial  Cysten.  Oynaekolocjia  Helvetica ,  1904,  p.  23. 

Revue  de  Oyn.  et  de  Chirur.  Abdorn.,  vol.  viii,  1904,  p.  887. 


89 


is  attained.  Mortagne 1  recently  discussed  at  a  meeting 
of  the  Societe  Obstetrique  de  Paris  a  case  in  which 
a  woman  suffered  from  violent  pains  in  pregnancy, 
with  losses  of  blood  and  discharge  of  pieces  of  decidua, 
There  were  two  distinct  tumours — one  hard,  simulating 
a  big  uterus,  the  other  soft  and  resembling  an  extrauterine 
sac  in  the  second  month.  Dr.  Bar,  however,  examined  this 
case,  and  found  that  normal  uterine  pregnancy  existed,  but 
that  there  was  the  characteristic  irregularity  in  consistence 
of  its  walls  which  was  familiar  to  him.  He  had  recently 
attended  a  patient  in  this  condition  who  aborted  in  the 
second  month;  the  decidua  was  expelled  complete,  and 
was  of  the  shape  of  a  gourd,  with  the  ovum  in  its  smaller 
end,  whilst  its  larger  end  was  absolutely  empty.  Brindeau 
reported  another  case  in  which  the  patient  had  violent 
pains,  which,  taken  with  the  physical  signs,  simulated 
ruptured  extrauterine  pregnancy.  The  sister  of  this 
patient  had  recently  died  from  that  cause.  An  exploratory 
incision  was  made  and  normal  pregnancy  discovered; 
abortion  occurred  within  a  few  days.  The  patient  was 
a  very  hysterical  subject.  Other  cases  of  exploration  in 
which  there  was  no  tubal  or  cornual  sac  have  occurred, 
and  not  only  have  surgeons  but  also  experienced  obste¬ 
tricians  made  this  mistake.  Ne  quid  temere  fac ,  but  the 
opposite  error  of  taking  an  extrauterine  for  an  intrauterine 
pregnancy  is  a  very  grave  matter. 


THE  FINANCES  OF  THE  NEW  YORK  HOSPITALS. 

We  learn  from  the  Boston  Medical  and  Surgical  Journal 
that  Mr.  F.  Tucker,  Vice-President  of  the  Provident  Loan 
Society  of  New  York,  has  been  investigating  the  financial 
state  of  the  New  York  hospitals.  Last  year  the  accounts 
of  the  twenty  private  hospitals  of  the  city  showed  an  aggre¬ 
gate  annual  deficit  of  nearly  .£100,000,  and  he  states  that 
the  lean  year  just  experienced  by  all  these  institutions  is 
reflected  in  the  recently-issued  annual  report  of  the  Presby¬ 
terian  Hospital,  which  shows  a  deficit  of  more  than  .£14,000. 
Mr.  Tucker  quotes  with  approval  the  following  passage  of 
that  report:  “Unless  the  public  conscience  is  quickened, 
and  larger  means  for  current  expenses  are  provided,  the 
hospital  system  of  New  York  must  at  some  date  not  long 
distant  be  changed.  It  means  that,  except  for  such  provi¬ 
sion,  public  hospitals  under  municipal  management,  sup¬ 
ported  by  taxation,  must  in  great  part  take  the  place  of  our 
present  hospitals,  which  are  private  only  in  the  sense  that 
they  were  founded  and  have  been  supported  by  private 
benevolence,  and  are  under  the  direction  of  managers 
recruited  by  natural  selection  from  our  best  citizens,  and 
not  subject,  as  is  too  often  the  case  with  municipal  hospi¬ 
tals,  to  political  change  or  popular  caprice.”  In  Mr.  Tucker’s 
opinion  the  solution  of  the  financial  problem  of  the  hospi¬ 
tals  is  to  be  found  in  the  raising  of  a  large  endowment 
fund  to  be  used  in  supplementing  their  incomes. 


A  SURPRISE  IN  ABDOMINAL  SURGERY. 

Now  that  gynaecologists  so  often  explore  the  abdominal 
cavity  they  feel  less  surprise  at  the  unexpected  conditions 
which  they  find,  but  cases  like  that  recorded  by  M.  E. 
Foisy  2  still  cause  some  astonishment.  It  was  that  of  a 
woman,  39  years  of  age,  who  had  had  a  chequered  repro¬ 
ductive  history.  When  24,  she  had  an  abortion,  followed 
by  septic  infection  and  retention  of  decidual  fragments  ;  a 
year  later  she  had  a  full-time  labour,  which  lasted  three 
days,  and  ended  in  the  birth  of  a  dead  infant,  and  was 
followed  by  puerperal  sepsis ;  two  years  later  she  had 
another  full-time  labour,  not  accompanied  by  puerperal 
mischief;  four  years  after  that  she  had  an  abortion,  with 
slight  septic  infection;  and,  to  complete  the  record,  two 
years  later  she  had  a  sharp  attack  of  gonorrhoea.  On 
pelvic  examination  it  was  found  that  the  body  of  the 
uterus  was  lying  retroverted;  a  tender  mass  was  felt  in 
the  right  fornix,  and  an  elastic  mass  in  the  left  fornix ; 
the  cervix  was  enlarged.  The  diagnosis  was  made  of 
chronic  metritis  and  disease  of  both  uterine  appendages. 
Dr.  Foisy  opened  the  abdomen,  and  with  some  difficulty 
removed  the  right  appendages,  which  were  very  ad- 

1  Revue  de  Oyrdc.  et  de  Chirur.  Abdorn .,  vol.  viii,  p.  361. 
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herent.  When  he  came  to  look  for  the  left  appendages 
he  discovered  a  second  uterus  deeply  situated  in  the 
left  part  of  the  pelvis  and  in  the  position  of 
retroflexion.  The  two  uteri  were  separated  by  a 
fold  of  peritoneum,  a  mesentery  passing  antero-posteriorly 
from  the  anterior  surface  of  the  rectum  to  the  posterior 
surface  of  the  bladder;  its  lower  margin  was  in  contact 
with  the  cervix  at  the  point  where  the  two  bodies  joined ; 
its  upper  border  was  free  and  sharp,  and  it  was  vascular. 
The  appendages  on  the  left  were  also  very  adherent. 
Dr.  Foisy  performed  supravaginal  hysterectomy.  The 
right  uterus,  the  larger  of  the  two,  had  attached  to  it  a 
subperitoneal  fibroid,  the  size  of  a  nut ;  the  left  uterus  also 
showed  a  small  fibroid.  The  cervix  was  large  and  single. 
The  two  uterine  cavities  met  at  an  angle  and  formed, 
along  with  the  canal  of  the  cervix,  a  Y ;  but  the  right  arm 
of  the  Y  was  vertical  in  direction  while  the  left  was  almost 
horizontal.  It  was,  therefore,  a  case  of  uterus  bicornis 
unicollis  with  subperitoneal  fibroids  and  disease  of  both 
sets  of  appendages.  Dr.  Foisy  thinks  it  probable  that 
the  uterine  malformation  accounted  for  the  abortions,  and 
possibly  also  for  the  retention  of  the  decidual  membranes 
and  placenta,  and  for  the  long  and  painful  confinements 
which  had  occurred.  Hysterectomy  was  performed  on 
account  of  the  disease  of  the  ovaries  and  tubes. 


CENTENARY  OF  THE  ROYAL  MEDICAL  AND 
CHIRURGICAL  SOCIETY. 

The  date  of  the  celebration  of  the  centenary  of  the  Royal 
Medical  and  Chirurgi  al  Society  has  now  been  fixed  for 
May  22nd,  23rd,  and  24th,  and,  as  announced  in  a  previous 
issue,'  the  principal  events  will  be  a  reception  by  the 
President,  an  exhibition  relating  to  medical  matters  of  100 
yeai’3  ago,  a  festival  dinner,  and  a  conversazione  at  the 
Royal  College  of  Surgeons.  It  is  expected  that  the  exhi¬ 
bition  will  be  of  special  interest,  and  any  members  of  the 
profession  or  others  who  are  ab'e  to  lend  medical  treasures 
appertaining  to  that  period  will  be  assisting  in  promoting 
the  success  of  the  celebration.  The  exhibits  will  not 
include  general  medical  antiquities,  but  will  be  strictly 
limited  to  what  was  in  actual  use  in  1805  ;  even 
medicine  bottles,  pharmaceutical  apparatus,  and  old  pre¬ 
scriptions  of  or  about  that  date  would  be  recognized  as 
treasures,  and  cared  for  accordingly.  The  souvenir  volume 
to  be  published  will  deal  with  the  material  progress  of  the 
Society  as  well  as  its  scientific  work,  and  will  contain 
illustrations  of  its  various  homes  beginning  with  its  cradle 
in  Gray’s  Inn.  At  the  ordinary  meeting  of  the  Society 
held  on  Tuesday  last,  it  was  announced  that  the  following 
distinguished  men  had  been  nominated  for  the  Flonorary 
Fellowship  of  the  Society,  and  would  come  up  for  election 
on  February  14th:  Professor  Nothnagel  of  Vienna,  Pro¬ 
fessor  Welch  ot  Baltimore,  Professor  Marchiafava  of  Rome, 
Dr.  Ramon  y  Cajal  of  Madrid,  Professor  Pavloff  of 
St.  Petersburg,  Professor  Kitasato  of  Tokio,  and  Professor 
Bohr  of  Copenhagen,  with  the  following  representative 
men  of  British  science:  Lord  Rayleigh,  Sir  Samuel  Wilks, 
Sir  William  Ramsav,  Sir  William  Gairdner,  Lord  Lister, 
Dr.  Gaskell,  and  Dr.  Robert  Barnes. 


MEDICAL  CORONERS. 

We  are  informed  that  Dr.  E.  J.  Slade-King,  of  Ilfracombe, 
is  a  candidate  for  the  vacant  office  of  county  coroner  for 
the  Barnstaple  Division  of  Devonshire.  Dr.  Slade-King 
acted  as  deputy  to  the  late  coroner  for  many  years,  and 
thus  has  had  special  experience  in  the  duties  of  the  office 
which  he  now  seeks.  Wherever  a  suitable  candidate  is 
available,  we  believe  there  is  no  doubt  that  it  is  in  the 
interests  of  the  public  and  the  proper  administration  of 
justice  that  the  coroner  should  be  a  medical  man.  The 
first  duty  of  a  coroner  is  to  examine  into  the  cause  of 
death  in  any  case  in  which  the  ordinary  certificate  of 
death  cannot  be  given;  in  comparison  with  this  all  other 
obligations  upon  him  fall  into  the  shade,  and  it  is  quite 
obvious  that  a  medical  coroner  is  more  fitted  to  discharge 
this  duty  promptly  and  efficiently,  and  to  guide  the  jury  to 
a  correct  conclusion,  than  a  lawyer  without  medical  training. 
Further,  it  must  be  remembered  that  inquests  are  not  held 


in  all  cases  reported  to  the  coroner;  he  is  expected  to  use 
his  discretion  in  deciding  whether  an  inquest  is  necessary, 
and  in  a  very  large  proportion  of  cases  he  is  able  to  satisfy 
himself  that  death  was  due  to  natural  causes,  thus  saving 
considerable  expenditure  of  public  money,  much  waste  of 
jurymen's  time,  and  often  much  distress  to  relatives. 

THE  ASSOCIATION  YEAR  BOOK,  1905. 

The  British  Medical  Association  Year  Book  for  1905, 
which  was  issued  with  the  new  year,  contains — in  addition 
to  the  calendar  and  lists  of  Branches  and  Divisions  and 
their  officers,  and  other  matter  to  be  found  in  the  first 
edition  issued  last  year — an  alphabetical  list  of  members, 
with  their  addresses  and  an  indication  of  the  Division  and 
Branch  to  which  they  belong.  The  volume  also  contains 
the  articles  and  by-laws  of  the  Association  as  amended, 
a  list  of  members  of  the  Council  and  Standing  Committees 
for  1904-5,  as  well  as  of  Committees  appointed  for  special 
purposes,  and  a  list  of  the  representatives  in  the  Repre¬ 
sentative  Meetings,  1904-5.  The  first  volume  issued  last 
year  was,  we  have  reason  to  know,  very  useful  not  only  to 
officers  of  Branches  and  Divisions,  but  also  to  many 
members  of  the  Association,  who  found  in  it  a  ready  work 
of  reference  on  matters  concerning  the  activity  of  the 
Association.  The  volume  contains  short  articles  on  the 
history  and  constitution  of  the  Association  and  on  the 
work  of  the  past  year. 

THE  PLACE  OF  PATHOLOGICAL  ANATOMY. 

Professor  Orth,  of  Berlin,  in  an  address  delivered  before 
the  Kaiser  Wilhelm’s  Academy,  emphasizes  the  importance 
of  pathological  anatomy  for  modern  medical  science.  He 
reminds  his  audience  that  our  knowledge,  both  of  thera¬ 
peutics  and  of  the  etiology  of  disease,  is  to  a  large  extent 
based  upon  anatomical  and  histological  data,  and  points 
out  that  even  in  the  class  of  infectious  diseases  now  known 
to  be  caused  by  a  bacterial  agent,  the  more  modern  science 
of  bacteriology  is  not  complete  in  itself,  but  requires  to  be 
supplemented  by  the  work  of  the  morbid  histologist. 

Dr.  R.  W.  Philip,  who  recently  resigned  the  appoint¬ 
ment  of  Honorary  Secretary  to  the  Royal  College  of 
Physicians  of  Edinburgh,  had  held  the  office  for  ten  years. 
As  already  announced,  he  has  been  succeeded  by  Dr.  Harry  j 
Rainy. 

A  sum  of  .£2,000  has  already  been  collected  towards  the 
memorial  to  Professor  Osier,  which,  as  already  stated  in 
the  British  Medical  Journal,  it  is  proposed  to  erect  in 
Baltimore.  It  is  hoped  that  the  fund  will  reach  .£20,000 
or  more. 

The  death  of  Dr.  Ogilvie  Grant  will  be  lamented  far 
beyond  the  borders  of  the  county  of  Inverness,  to  which  he 
was  medical  officer.  He  was  a  member  of  the  Central 
Council  of  the  British  Medical  Association  for  many  years, 
and  was  President  of  the  Northern  Counties  of  Scotland 
Branch  in  1893.  We  hope  to  publish  a  notice  of  his  career 
in  an  early  issue. 

Dr.  Emanuel  Kusy,  Ritter  von  Dubrav,  has  been 
appointed  head  of  the  Sanitary  Department  of  the  Austrian 
Ministry  of  the  Interior  with  the  title  of  “  Sektionschef.”  J 
The  appointment  has  given  great  satisfaction  to  the 
medical  profession,  not  only  as  a  well-deserved  tribute  to 
Dr.  Kusy’s  high  organizing  capacity,  but  as  a  recognition 
of  the  great  importance  of  the  department  of  the  adminis¬ 
tration  at  the  head  of  which  he  has  been  placed. 

The  medical  profession  is  fairly  well  represented  in  the 
Senate  of  Canada  as  well  as  in  the  Canadian  House  of 
Commons.  There  are  nine  in  the  former  and  fifteen  in  the 
latter  body.  In  the  United  States  Senate  there  are  only 
two,  while  there  are  none  in  the  House  of  Representatives. 
France  is  still  the  country  where  medical  men  are  most 
prominent  in  politics ;  in  the  Senate  there  are  thirty-nine, 
and  in  the  Chamber  of  Deputies  fifty-one.  Many  of  them, 
however,  like  M.  Combes,  M.  Clemenceau,  and  M.  de 
LanessaD,  are  politicians  first  and  doctors  only  to  the 
extent  of  holding  a  diploma. 
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Professor  Woodhead  on  Alcoholism. 

Ulster  Medical  Society. 

The  third  general  meeting  of  the  Ulster  Medical  Society  was 
held  in  the  Medical  Institute  on  the  evening  of  January  5th, 
Dr.  Cal  well,  President,  occupied  the  chair,  and  there  was  a 
large  attendance.  Dr.  McLorinan  was  elected  a  member. 

The  President  in  calling  upon  Professor  Sims  Woodhead,  of 
Cambridge,  to  open  the  discussion  on  alcohol  as  a  proto¬ 
plasmic  poison,  said  that  the  strong  statements  of  our  leading 
generals,  clergy,  judges,  and  medical  men  with  regard  to 
alcohol,  demanded  that  we  should  reconsider  the  whole  ques¬ 
tion  and  study  the  results  of  scientific  research,  clinical 
evidence,  and  social  statistics  and  not  be  afraid  to  throw  over 
(tradition  and  obey  unbiassed  experience.  Professor  Wood- 
head  referred  to  the  action  of  alcohol  on  various  forms  of  life 
and  elaborated  the  resemblance  between  the  action  of  alcohol 
and  that  of  starvation  and  of  phosphorus  and  some  other 
poisons  on  the  various  animal  tissues  and  organs. 

The  discussion  was  continued  by  Professor  Byers,  who 
asked  whether  there  was  any  evidence  to  show  whether 
alcoholism  reduced  the  immunity  due  to  vaccination  as  it 
had  been  shown  by  the  lecturer  to  reduce  the  immunity  to 
anthrax,  tetanus,  and  other  affections.  Dr.  Byers  mentioned 
the  great  change  that  had  come  over  clinical  practice. 
Professor  Lindsay  said  that  in  some  instances  clinically  he 
believed  alcohol  did  good,  but  he  gave  it  sparingly.  The  dis 
•eussion  was  continued  by  Dr.  Kevin,  Professor  Milroy, 
Dr.  Burns,  Dr.  John  Campbell,  who  drew  attention  to  its  use 
3S  a  chemical  anaesthetic  and  as  an  aid  to  diaphoresis. 
Dr.  Gardner  Robb,  Mr.  Mitchell,  Mr.  Killen,  and  the 
President.  Dr.  Woodhead,  in  replying,  said  that  the 
oxidation  of  alcohol  that  took  place  in  the  body  was  a  pro- 
tective  oxidation.  Insar-  ty  in  Ireland  was  proportional  to 
the  amount  of  money  spent  in  drink. 

Professor  Symington  proposed  a  vote  of  thanks  to  Dr.  Wood- 
head,  which  was  seconded  by  Dr.  John  Campbell,  and  passed 
with  acclamation. 


British  Medical  Temperance  Association. 

At  the  invitation  of  the  local  branch  of  the  British  Medica: 
1  temperance  Association  Professor  Sims  Woodhead  delivered 
a  public  lecture  on  “Alcohol”  on  January  5  th  in  the  large 
Wellington  Hall  of  the  Y.M.C.A.  The  Lord  Mayor  (Sir  Ottc 
Jafie)  occupied  the  chair. 

Professor  Woodhead  illustrated  the  lecture  by  limelighl 
elides,  and  showed  the  effect  of  alcohol  on  various  kinds  ol 
life— vegetable,  invertebrate,  and  vertebrate.  Its  effect  or 
human  tissue  and  on  the  action  of  some  of  the  organs  was 
then  described.  The  similarity  of  the  effects  of  certair 
poisons  and  ol  starvation  with  those  of  alcohol  was  mem 
tionea.  and  its  use  as  a  nutriment  examined. 

A  cordial  vote  of  thanks  to  Professor  Woodhead  was  pro 
posed  by  Dr.  Kevin,  President  of  the  North  of  Ireland 
Branch  of  the  British  Medical  Temperance  Association,  and 
seconded  by  Professor  Byers,  and  passed  with  acclamation. 

the  Lord  Mayor,  in  conveying  the  motion,  said  that  onh 
between  30s.  and  40s.  had  been  expended  on  alcohol  during 
the  past  year  in  the  large  Children’s  Hospital,  of  which  ht 
was  honorary  treasurer. 

On  the  afternoon  of  January  6th  the  President  of  the  North 
of  Ireland  Branch  of  the  British  Medical  Temperance  Asso 
ciation  (Dr.  Kevin)  gave  an  “at  home”  in  the  Medical 
institute  to  its  members  to  meet  Professor  Woodhead  whe 
during  his  stay  was  the  guest  of  Professor  Byers.  There 
was  a  large  attendance,  and  a  most  enjoyable  afternoon  wag 
passed. 

The  Medical  Students'  Association. 

On  the  invitation  of  the  Medical  Students’  Association  ol 
Cueens  College,  Professor  Woodhead  addressed  a  large 
meeting  of  students  in  the  McMordie  Hall  on  the  evening  ol 
January  6th.  The  chair  was  taken  by  Dr.  Lowry,  President 
•of  the  Association;  and  among  those  present  were  the  Lord 
Mayor,  Professor  Park,  Professor  Byers,  Professor  Milroy 
Dr.  Norman  Barnett,  and  Dr.  Osborne.  J 

Dr.  Woodhead  said  his  experience  of  students  was  that  ht 
who  refrained  from  the  use  of  alcohol  was  the  best  all  round 
<is  a,  worker  and  an  athlete.  As  a  house  surgeon  he  had  seer 
many  cases  due  to  indulgence  in  strong  drink.  He  asked 
them  to  take  a  large,  broad  outlook  on  the  question;  the\ 
woulu  see  much  of  the  seamy  side  of  life  in  the  future,  and  il 


would  be  impossible  for  them  to  fail  to  see  that,  in  the  vast 
majority  of  instances,  crime  and  poverty,  as  well  as  disease, 
started  with  the  excessive  use  of  alcohol.  Statistics  were 
quoted  to  show  the  amount  of  the  money  spent  on  drink. 

Dr.  Milroy  proposed,  and  Professor  Park  seconded,  a 
cordial  vote  of  thanks  to  Professor  Woodhead,  which  was 
adopted  enthusiastically. 

Drumconrath  Dispensary. 

It  is  unpleasant  to  have  to  admit  that  the  effort  of  the  Poor- 
law  medical  officers  in  Ireland  to  better  their  condition  by 
trying  to  induce  their  professional  brethren  to  refrain  from 
taking  vacant  dispensaries  at  inadequate  salaries  has  not  been 
attended  with  much  success,  except  in  one  instance,  the 
now  notorious  Drumconrath  Dispensary  district,  which  the 
County  Louth  Branch  of  the  Irish  Medical  Association  has 
succeeded  in  keeping  vacant  for  upwards  of  two  years. 

The  Local  Conditions. 

The  Louth  Branch  has  made  such  a  gallant  fight  over  this 
vacancy,  and  the  Irish  Local  Government  Board  have  resorted 
to  such  questionable  tactics  to  crush  the  Doctors’ League,  as 
it  is  called,  that  we  think  it  desirable  to  give  a  full  statement 
of  the  case  from  the  diverse  points  of  view  of  the  three  parties 
to  the  dispute— the  Local  Government  Board,  the  local  Board 
of  Guardians,  and  the  Irish  Medical  Association. 

Drumconrath  is— or  perhaps  we  should  say  was— one  of  the 
five  dispensary  districts  of  the  Ardee  Union  situated  in  the 
counties  of  Meath  and  Louth  and  midway  between  the 
important  seaports  of  Drogheda  and  Dundalk.  In  former 
times  it  was  a  fairly  populous  rural  district,  the  land  being 
some  of  the  richest  in  Ireland  ;  but  owing  to  the  depression 
in  agriculture  of  the  last  quarter  of  a  century  cultivation  has 
practically  ceased,  and  the  land  is  used  for  grazing  only.  As 
a  result  the  labouring  population  has  greatly  decreased,  a  few 
herdsmen  sufficing  for  large  tracts  ;  and  whereas  in  1851,  when 
the  dispensary  districts  were  formed,  the  total  population  was 
some  27,000,  it  is  now  barely  half  that. 

The  Tragedy  of  the  last  Medical  Officer. 

The  story  of  the  late  medical  officer  of  Drumconrath  is  one 
of  the  saddest  among  many  such  in  the  Irish  Poor-law  service. 
When  he  was  appointed  medical  officer,  more  than  fifty  years 
ago,  the  district  was  a  good  one  for  private  practice  ;  he  was 
a  clever  practitioner,  and  was  able  to  live  comfortably,  and 
the  salary  of  the  dispensary  was  an  item  of  small  importance. 
By  degrees  the  economic  causes  referred  to  deprived  him  of 
his  private  practice,  and  at  76  years  of  age,  after  fifty  years’ 
service,  he  found  himself  in  bad  health,  too  old  to  work,  and 
with  no  money  saved.  He  had  to  resign,  and  was  allowed  a 
retiring  pension  of  less  than  half  his  salary— about  £60  a 
year.  He  could  not  live  on  it,  was  threatened  with  actions 
for  debts  incurred  in  better  times  and  with  eviction  from  his 
residence.  With  no  refuge  but  the  workhouse,  as  his  pathetic 
letter  to  the  guardians  pointed  out,  this  poor  old  man,  victim 
to  the  Irish  dispensary  system,  in  a  moment  of  despair  put  an 
end  to  his  too-long  life. 

Drumconrath,  County  Meath,  Sunday. 

Hopeless,  soon  homeless.  Helpless,  friendless  ;  driven  into  a  corner 
from  which  I  cannot  extricate  myself .  Forsaken.  No  relative  save  one 
—inmate  of  Shiel’s  Houses,  Armagh— E.  J.  Johnston  Jones,  4,  Wilmot 
Terrace.  Belfast.  Myself  almost  gone;  my  reason  almost.  Awful 
temptation  ;  debts  on  every  side  ;  no  loophole,  no  way  of  escape,  save 
one,  which  greatly  tempts.  Leave  me  in  St.  Mark’s.  Can’t  think. 
Wnere  to  turn  for  advice  or  help  I  know  not.  .  .  .  Forgotten,  for¬ 

saken,  disgraced,  disappointed,  tempted  beyond  measure,  may’  God 
forgive  the  thought  in  my  mind  ;  no  hope  in  this  world.  The  mental 
strain  is  greater  than  I  can  bear.  I  am  tempted  beyond  endurance. 
God  pardon  me  and  forgive  me  for  my  rash  deed. 

John  Jones,  Friday. 

May  God  forgive  me.  No  way  out  of  the  tangle  ;  driven  desperate  ; 
no  hope.  May  the  good  God  look  down  and  forgive  me. 

John  Jones. 

As  an  old  friend  said  of  him,  “  Peace  to  the  ashes  of  kindly, 
cultured,  big-hearted  John  Jones.” 

The  Scheme  of  the  Local  Government  Board. 

Dr.  Jones  resigned  two  and  a  half  years  ago,  and  the  Ardee 
Board  of  Guardians  forthwith  advertised  for  a  doctor  for  the 
district.  Four  abortive  elections  were  held.  At  a  fifth  one 
candidate  applied  and  was  elected  at  the  usual  salary,  but 
this  gentleman,  after  an  interview  with  some  of  the  members 
of  the  Louth  Branch,  resigned.  The  guardians  proposed  to 
increase  their  offer  to  ^i.so,  but  the  Local  Government  Board 
refused  to  consent  upon  the  grounds  that  the  other  medical 
officers  of  the  Union  would  demand  a  similar  increase. 
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During  all  this  time  the  guardians  were  and  are  still  paying 
a  locum  tenens  the  Irish  Medical  Association  terms  of  £ 4  4s. 
a  week  plus  vaccination  and  registration  fees,  a  total  of  about 
^240  a  year,  all  of  which  comes  out  of  the  rates,  the  Govern¬ 
ment  grant  not  being  available  for  locum  tenens  appointments. 

The  Local  Government  Board’s  opinion  was  that,  owing  to 
the  decreased  population,  two  medical  officers  would  be 
sufficient  to  discharge  the  duties  of  three  districts,  and  they 
proposed  to  divide  Drumconrath  between  the  medical  officers 
of  the  two  adjoining  districts  of  Collon  and  Dunleer,  and 
give  to  each  of  these  medical  officers  one  half  of  the  salary 
hitherto  allowed  for  Drumconrath,  thus  bringing  their  salaries 
up  to  about  £180  each.  Wonderful  to  relate,  the  guardians 
of  Ardee  had  more  consideration  for  the  poor  than  to  con¬ 
sent  to  this  arrangement,  and  we  think  they  were  right. 
The  three  districts  of  Dunleer,  Collon,  and  Drumconrath  are 
54  000  acres,  or  about  86  square  miles  in  area.  The  pro¬ 
posed  redistribution  would  increase  the  size  of  Dunleer  from 
17,000  to  23,000  acres,  and  it  would  be  17  miles  across  in 
its  longest  diameter,  while  Collon  would  be  increased 
from  14,000  to  30,700  acres  and  17!  miles  across. 

Having  failed  to  induce  the  guardians  to  fall  in  with  their 
views  as  to  the  medical  requirements  of  the  poor  of  Drum¬ 
conrath,  the  next  step  of  the  Local  Government  Board  was  to 
send  down  one  of  their  inspectors  to  hold  an  inquiry.  Many 
witnesses  were  examined— magistrates;  Catholic,  Protestant, 
and  Presbyterian  clergy  ;  ratepayers,  guardians,  and  even  the 
“  ultimate  peasant,”  but  not  one  could  be  found  to  express 
approval  of  the  Local  Government  Board’s  proposal. 

What  the  report  of  their  inspector,  Dr.  Flynn,  was  we  do 
not  know,  because  the  Board  refused  to  disclose  it;  but, 
having  been  foiled  in  every  other  direction,  they  fell  back 
upon  their  bureaucratic  authority  to  issue  a  sealed  order 
enforcing  their  views,  regardless  of  the  wishes  of  the  people 
who  have  to  bear  the  expense.  This  order  was  issued  on 
September  5th,  1904;  it  divided  the  Drumconrath  district 
between  the  two  adjoining  districts  of  Dunleer  (Dr.  Keelan) 
and  Collon  (Dr.  Caraher).  But,  besides  this,  the  Board 
ordained  that  Dr.  Keelan,  who  had  been  twenty-four  years 
medical  officer  of  Dunleer,  and  had  acquired  a  fair  private 
practice  in  that  town,  and  had  erected  a  house  for  himself, 
should  remove  his  residence  to  one  more  central  for  the  new 
district  assigned  to  him— a  gross  act  of  injustice. 

On  September  28th,  the  Irish  Medical  Association  applied 
for  a  writ  of  certiorari  in  the  names  of  Drs,  Keelan  and 
Caraher,  the  two  medical  officers  affected  by  this  sealed 
order,  to  bring  it  up  to  be  quashed  upon  the  grounds  that  the 
action  of  the  Local  Government  Board  was  ultra  vires ,  as  the 
Poor-law  Relief  Act  of  1861  did  not  give  it  power  to  abolish 
an  existing  dispensary  district. 

The  case  was  heard  on  December  6th  and  7th  before  the 
King’s  Bench  Division,  consisting  of  the  Lord  Chief  Baron, 
Mr.  Justice  Andrews,  and  Mr.  Justice  Johnston. 

It  was  argued  on  behalf  of  the  plaintiff  by  Mr.  T.  Healy, 
Iv.C.,  that  it  would  be  necessary  for  the  Board  of  Guardians 
to  elect  medical  officers  to  the  new  districts,  and  to  do  that 
so  they  must  first  dismiss  Drs.  Keelan  and  Caraher ;  but 
these  gentlemen  having  office  are  not  deceased  of  office,  and 
can  only  be  dismissed  upon  sufficient  grounds,  and  mere 
convenience  was  not  sufficient  grounds.  The  Lord  Chief 
Baron  seems  to  have  concurred  in  this  view,  for  he  said : 
“  These  men  will  have  to  undergo  a  new  election,  and  they 
may  not  be  elected.”  We  do  not  know  whether  the  Local 
Government  Board  took  note  of  this  point  when  it  issued  the 
sealed  order,  but  if  it  holds  good  in  law  it  places  Drs.  Keelan 
and  Caraher  in  a  very  strong  position,  and  the  Local 
Government  Board  in  a  very  tight  corner. 

As  to  the  main  point,  the  power  of  the  Local  Government 
Board  to  make  the  order,  the  Lord  Chief  Baron,  in  delivering 
the  unanimous  judgement  of  the  Court,  decided  against  the 
contention  of  counsel  for  the  plaintiffs,  and  held  that  the 
Local  Government  Board  was  not  acting  ultra  vires ;  that  it 
was  entitled,  having  regard  to  the  diminished  population, 
to  rearrange  the  dispensary  districts  so  as  to  afford  relief  to 
the  rates  while  conserving  the  interests  of  the  sick  poor ;  but 
the  observations  of  the  judges  throughout  the  hearing  of  the 
case  plainly  indicated  that  their  sympathies  were  entirely  on 
the  side  of  the  ill-paid,  overworked  dispensary  medical 
officers,  and  that  they  decided  against  them  with  reluctance. 
They  gave  costs  against  them,  but  only  to  show  their  dis¬ 
approval  of  some  observation  made  by  Mr.  Mathison,  K.C. , 
one  of  the  counsel  for  the  plaintiffs,  charging  the  Local 
Government  Board  with  mala  fides,  an  interpretation  which 
Mr.  Mathison  subsequently  indignantly  disclaimed. 


The  Future. 

What  will  be  the  outcome  of  this  most  important  case  we 
cannot  foresee.  That  the  Irish  Medical  Association  will,  in 
the  interests  of  its  members,  fight  it  to  a  finish  we  have  no 
doubt.  It  is  the  first  stand  up  fight  between  the  profession 
and  the  Local  Government  Board  since  the  promulgation  of 
the  Enniskillen  resolutions.  Drumconrath  is  the  only 
appointment  the  Irish  Medical  Association  has  succeeded 
in  keeping  vacant,  and  if  it  can  also  succeed  in  beating 
the  opposition— which,  we  regret  to  say,  is  the  Local 
Government  Board  in  this  case — the  position  of  the 
Association  will  be  strengthened  immensely.  No  one 
observing  the  course  of  events  in  Ireland  can  doubt  for 
one  moment  that,  were  the  medical  officers  and  the  guardians 
left  to  settle  their  differences  without  the  constant  inter¬ 
ference  of  the  bureaucracy  in  Dublin  they  would  have 
arranged  matters  long  ago  upon  terms  advantageous  to  both. 
The  Local  Government  Board  has  tried  and  is  trying  to  treat 
the  medical  officers  as  if  they  were  whole  time  civil  servants 
without  any  of  the  advantages  the  civil  servant  enjoys.  One 
fact  is  very  obvious,  that  the  Local  Government  Board  in  re¬ 
arranging  these  districts  has  had  small  consideration  for  the 
everlasting  distance  factor.  The  “  ultimate  peasant”  who  has 
to  travel  ten  or  twelve  miles  to  the  medical  officer’s  residence 
to  present  him  with  a  red  ticket  and  to  return  the  same 
distance  to  get  medicine  after  the  patient  has  been  visited,  does 
not  possess  a  motor  car,  however  much  the  Local  Government 
Board  may  prate  about  ‘  ‘  the  increased  facilities  for  locomo¬ 
tion.”  Ireland  is  a  sparsely  populated  country  with  com¬ 
paratively  few  railways  and  exceptionally  bad  roads,  and  any 
attempt  on  the  part  of  the  Local  Government  Board  to  further 
enlarge  the  already  too  extensive  dispensary  districts  will 
only  aggravate  the  existing  difficulty  of  affording  adequate 
medical  aid  to  that  “ultimate  peasant”  who,  as  our  Commis¬ 
sioner,  Surgeon- General  Evatt,  pointed  out  is  the  last  person 
whose  needs  are  considered  by  the  authorities. 


Public  Health  of  Belfast. 

At  the  monthly  meeting  of  the  City  Council  the  resolution 
proposing  that  bacteria  beds  be  placed  in  Victoria  Park,  was 
rescinded,  nemine  contradicente.  At  the  same  meeting  the 
Superintendent  Medical  Officer  of  Health  reported  that  769 
births  had  been  registered  in  Belfast  during  the  month  and 
606  deaths;  the  annual  death-rate  from  all  causes  was  22.0; 
222  cases  of  zymotic  disease  had  been  notified  including  22  of 
small-pox;  two  deaths  occurred  from  small-pox,  both  in  un¬ 
vaccinated  men.  Dr.  Robb,  the  Medical  Officer  in  charge  of 
the  Small-pox  Hospital,  reported  that  172  cases  had  been 
admitted  to  the  hospital  in  this  epidemic ;  that  no  case  ad¬ 
mitted  had  ever  been  revaccinated-;  that  8  deaths  had 
occurred  ;  and  of  these  8  every  one  showed  either  no  vaccina¬ 
tion  marks  or  very  inefficient;  34  still  remain  in  hospital 
and  44  in  the  reception  house.  Dr.  King  Kerr,  Chairman  of 
the  Health  Committee,  made  a  very  forcible  and  convincing 
speech  in  regard  to  small-pox  and  revaccination  in  moving 
the  adoption  of  the  minutes  of  the  Committee. 

At  the  weekly  meeting  of  this  Board  on  January  3rd,  con¬ 
siderable  discussion  arose  on  the  action  of  one  of  the  dis¬ 
pensary  medical  officers  visiting  a  National  School  and 
vaccinating  the  children.  The  Executive  Sanitary  Officer 
had  written  to  the  Medical  Officer  to  vaccinate  or  revaccinate 
the  pupils  of  this  school  as  one  of  the  scholars  lived  in  a 
house  where  a  case  of  small-pox  had  occurred. 

The  following  resolution  was  passed  by  20  votes  to  5  : 

That  we  disapprove  of  the  action  of  the  dispensing  medical  officer  in 

revaccinating  the  child  of  — -  without  his  consent ;  that  we 

hereby  protest  against  the  action  of  the  public  health  authorities 
and  the  school  teacher  in  the  matter  ;  and  that  the  Local  Govern¬ 
ment  Board  and  the  Public  Health  Authorities  be  furnished  with 
this  resolution. 


Salaries  of  Medical  Officers. 

At  a  specially  convened  meeting  of  the  Kinsale  Board  of 
Guardians  a  deputation  of  medical  officers  appeared  before  the 
Board  to  support  an  application  made  by  them  for  an  increase 
of  salary.  l)r.  Vickery  directed  the  attention  of  the  Board  to 
the  fact  that  the  salaries  in  the  Kinsale  Union  are  only  ^100 
per  annum,  and  that  owing  to  the  diminution  in  vaccination, 
registration,  etc.,  his  salary  was  actually  ^15  less  in  1903  than 
it  was  in  1896.  After  the  medical  officers  retired  one  member 
of  the  county  council,  in  an  exceedingly  sympathetic  speech, 
made  out  a  very  strong  case  for  them.  It  is  hoped  that  some 
good  may  come  of  the  application. 

Guardians  are  full  of  consideration  for  the  well-to-do  rate¬ 
payers,  but  that  their  own  neglect  of  putting  things  in  repair 
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is  often  paid  for  in  a  most  expensive  way  never  seems  to 
impress  itself  on  them.  In  Dr.  Leader’s  report  on  the  Mill 
Street  Dispensary  he  writes  thus: 

Valuable  medicines  are  destroyed  and  have  to  be  thrown  away.  The 
poor  people  who  wait  there  are  injured.  I  have  myself  often  to  make 
up  medicines  standing  in  3  in.  of  water,  and  got  severe  colds.  We  have 
Co  stuff  holes  with  paper,  when  a  sixpenny  weather  board  would  prevent 
£he  harm. 


^rotlanii. 

Royal  Society  of  Edinburgh. 

The  fifth  ordinary  meeting  oi  the  Royal  Society  of  Edinburgh 
was  held  on  Monday  evening,  January  9th.  Professor  James 
Geikie,  Vice-President,  occupied  the  chair,  and  there  was  a 
large  attendance  to  hear  a  lecture  on  Charcoal  Vacua  by  Sir 
Tames  Dewar.  The  communication  was  a  sequel  to  one  by 
Professors  Tait  and  Dewar  read  before  the  Society  in  1875. 
The  Chairman  presented  the  Gunning  Victoria  Jubilee  prize 
for  1900-4  to  Sir  James  Dewar  for  his  researches  on  the  lique¬ 
faction  of  gases  and  on  the  chemical  and  physical  properties 
of  substances  at  low  temperatures.  Sir  James  at  the  beginning 
of  his  address  intimated  that  he  would  hand  over  the  material 
part  of  the  prize  to  the  University  of  Edinburgh  as  a  small 
donation  towards  the  memorial  which  was  to  be  erected  to  his 
revered  master,  P.  G.  Tait. 

The  Chairman  also  presented  the  Keith  Prize  to  Sir  William 
Turner,  Principal  of  the  University  of  Edinburgh,  for  his 
memoir  entitled,  A  Contribution  to  the  Craniology  of  the 
People  of  Scotland,  and  for  his  Contributions  to  the 
Craniology  of  the  People  of  the  Empire  of  India.  These 
memoirs,  important  as  they  were,  formed  a  compara¬ 
tively  small  part  of  the  work  which  Sir  William 
Turner  had  done  in  the  field  of  physical  anthropology. 
~our  great  leaders  had  been  chiefly  instrumental  in 
ieveloping  that  branch  of  science  which  had  received  the 
aame  of  physical  anthropology— Broca  in  France,  Huxley  and 
lower  in  England,  and  Turner  in  Scotland. 

The  Chairman  also  presented  the  Makdougall  Brisbane 
irize  to  Mr.  John  Dougall  for  his  paper  on  An  Analytical 
Theory  of  the  Equilibrium  of  an  Isotropic  Elastic  Plate.  The 
presentation  of  the  Neill  Prize  to  Professor  James  Graham 
verr  for  his  researches  on  Lepidosiren  Paradoxa,  published 
n  the  Philosophical  Transactions  of  the  Royal  Society ,  London, 
ras  also  intimated. 

sir  William  Turner  returned  thanks  to  Sir  James  Dewar 
or  his  gift  to  the  University. 

The  Neurological  Society  of  Great  Britain. 

Sir  John  Batty  Tuke,  M.D.,  F.K.C.P.E.,  M.P.,  has  been 
lected  President  of  the  Neurological  Society  of  Great  Britain 
nd  Ireland. 

Edinburgh  Royal  Infirmary. 

The  annual  general  meeting  of  the  Court  of  Contributors  of 
he  Edinburgh  Royal  Infirmary  was  held  on  January  2nd,  the 
-ord  Provost  presiding.  The  annual  report,  which  had  been 
irculated,  was  held  as  read.  The  Lord  Provost  said  that  day 
ompleted  twenty-five  years’  occupancy  of  the  new  Royal 
nurmary  buildings.  The  past  year  had  been  a  record  year 
ith  11,125  indoor  patients,  with  an  average  of  810  daily,  and 
n  average  length  of  residence  for  each  patient  of  24.5  days, 
he  outdoor  patients  numbered  33,412.  The  ordinary  in- 
3?ie  /^33.8i4  7s-  5^.  The  cost  per  bed  had  been 

?duced  by  £2  12s.  5fd.  It  was  claimed  that  this 
ad  been  done  without  giving  the  patients  either 
orseor  less  food,  or  impairing  medical  or  surgical  treatment, 
ttention  had  recently  been  directed  to  the  cost  per  bed  in 
ie  London  hospitals,  and  he  would  like  to  compare  the 
61  7s.  iod.,  which  was  the  cost  per  occupied  bed  in  the 
dinburgh  Infirmary,  with  the  figures  relative  to  the  London 
Dspitals.  The  details  were  as  follows:  London  Hospital, 
l2^_,S8<  ?  Guy’s,  ^122  5s.;  St.  Bartholomew’s,  .£120; 

Thomas  s,  ^117  10s.;  St.  George’s,  £156;  Middlesex, 

1  *9  ,5S-  St.  Mary’s,  £115  10s.  ;  King’s  College,  ^119  103.; 
niversity  College,  ^140  5s.;  Westminster,  £132  5s.;  and 
naring  Cross,  ,£120  ios.  It  was,  he  thought,  a  matter  for 
>ngratulation  that  the  Edinburgh  Infirmary  was  managed  at 
as  than  one-half  the  average  cost  per  bed  of  ihe  London 
ospitals.  His  Lordship  alluded  to  the  value  of  the  sites  of 
mdon  hospitals,  and  suggested  that  if  the  value  of  these 
ites  were  realized,  and  the  hospitals  removed  elsewhere, 

1  ere  would  be  sufficient  money  to  maintain  the  institutions 


for  years,  and  the  change  could  be  effected  without  in  any 
way  injuring  the  interests  of  the  patients.  Regarding  the 
new  rule  as  to  the  age  limit,  he  took  it  for  granted  that  it 
would  not  apply  to  the  present  Professors  of  the  University 
of  Edinburgh.  Nor  should  the  new  rule  apply  to  the  members 
of  the  ordinary  staff  who  were  serving  their  second  or  third 
term  of  five  years. 

Six  vacancies  on  the  Board  of  Managers  were  filled  up. 

The  Edinburgh  Students’  Representative  Council. 

On  January  26th  the  Students’  Representative  Council  of 
the  University  of  Edinburgh  will  celebrate  its  majority  by 
a  dinner,  a  torchlight  procession,  and  a  students’  night.  The 
first-mentioned  will  be  held  in  the  dining  hall  of  the  University 
Union  on  the  evening  of  January  26th,  and  the  Lord  Rector 
has  already  expressed  his  desire  to  be  present.  The  Council 
is  inviting  to  this  function  many  of  the  most  eminent  men  in 
the  spheres  of  art,  literature,  and  science,  delegates  from  the 
other  British  universities,  all  the  former  Presidents  of  the 
Council,  and  others  interested  in  the  welfare  of  students  and 
the  universities. 


THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

Y. — Sight  in  Relation  to  Education. 

A  great  deal  of  responsibility  rests  with  teachers  with  regard 
to  the  eyesight  of  the  children  attending  elementary  schools. 

What  are  teachers  taught  about  conditions  likely  to  injuri¬ 
ously  affect  the  eyes  of  these  children?  Nothing.  Teachers 
of  physical  exercises  in  the  elementary  schools  in  London 
are,  as  we  said  before,  obliged  to  pass  an  examination  in 
physiology  and  hygiene,  and  doubtless  a  certain  proportion 
outside  London  pass  examinations  in  these  subjects  because 
they  think  they  may  be  useful.  But  however  excellent  the 
physiology  of  the  eye  in  the  books  used  as  textbooks,  beyond 
a  scientific  description  of  its  structure  and  mechanism,  they 
contain  no  information  to  guide  the  teacher  as  to  the  condi¬ 
tions  to  be  guarded  against  as  likely  to  be  injurious  to  the 
eye.  There  are  not  only  the  conditions  of  the  school¬ 
room,  amount  and  arrangement  of  day  and  artificial  light, 
and  the  shape  of  desks,  but  there  is  also  the  description 
and  amount  of  work  to  be  considered.  Unfortunately,  teachers 
are  powerless  to  alter  the  structure,  the  windows,  or  the 
artificial  lighting  of  their  class-rooms,  but  often  if  they 
realized  that  it  is  necessary  for  the  light  to  be  on  the  left  hand 
side  of  the  desks  they  could  alter  the  position  of  these,  and, 
especially  in  the  infant  and  junior  schools,  they  could  give 
blackboard  work  in  a  great  many  instances  instead  of  micro¬ 
scopic  reading  and  writing.  Teachers  are  constantly  accused 
of  want  of  initiative,  that  they  follow  a  time-table  slavishly, 
and  that  instead  of  using  their  intelligence  they  trust  to  the 
judgement  of  those  who  iramed  the  school  programmes.  But 
in  condemning  narrow,  groovy,  teaching  methods  the  fact  is 
quite  lost  sight  of  that  their  training  and  education  do  not  fit 
them  for  the  duties  which  they  undertake,  and  that  want  of 
knowledge,  not  want  of  intelligence,  is  at  the  root  of  the  evil. 
Who  is  to  blame  ?  The  education  authorities  for  not  realizing 
this,  and  supplying  suitable  books  and  teaching  in  training 
colleges.  Briefly,  the  responsibilities  p'aeed  upon  the  teachers 
are  enormous,  and  they  are  notequipped  to  acquit  themselves 
creditably  in  regard  to  them.  For  instance,  they  are  obliged 
to  test  the  eyes  of  all  the  children  in  their  classes, 
and  to  decide  whether  spectacles  are  required  or  not. 

A  visit  to  one  of  the  elementary  schools  will  convince  the  visitor 
of  the  superficiality  of  this  examination.  It  is  plain  to  the 
most  casual  observer  that  certain  children  have  something 
wrong  with  their  eyes ;  they  hold  the  book  up  to  their  noses 
or  their  noses  down  to  the  book  ;  the  teacher  admits  that  a 
boy  is  short-sighted,  but  once  his  business  of  testing  the  eyes 
is  over,  he  does  not  trouble  his  head  whether  the  boy  is  taken 
to  an  ophthalmic  surgeon ;  and  if  he  is,  does  not  insist  on  his 
wearing  his  spectacles.  Now,  were  a  teacher  to  realize  what 
this  neglect  means  to  the  child  he  would  be  the  first  to 
prevent  mischief.  What  is  known  by  the  average  teacher  of 
the  causes  of  myopia,  of  the  defects  in  school  methods  tend¬ 
ing  to  produce  these  causes,  and  how  they  can  be  remedied  ? 

The  influence  of  direct  heredity  in  producing  myopia  is  dif¬ 
ferently  estimated  by  different  ophthalmologists,  but  all  are 
agreed  on  two  points  :  (1)  That  myopia  may  be  acquired  by  the 
children  of  parents  who  are  not  myopic.  Perhaps  in  these 
cases  the  child  is  born  with  some  predisposition,  some  weak¬ 
ness  of  the  sclerotic  which  predisposes  it  to  yield  ;  but  it  cannot 
be  asserted  that  an  eye  perfectly  strong  and  healthy  at  birth 
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may  not,  by  the  operation  of  the  causes  to  be  mentioned, 
become  weak  and  myopic ;  (2)  that  myopia  once  acquired 
lends  to  increase  if  the  causes  which  produce  it  are  allowed 
to  continue. 

Probably  it  is  generally  known  that  the  brain  of  the  infant 
is  very  large  in  proportion  to  the  body  as  a  whole,  as  com¬ 
pared  with  the  proportion  in  the  adult.  It  is,  we  believe,  rot 
so  well  recognized  that  at  birth  the  eye  has  attained  its  full 
development  even  more  nearly  than  the  brain.  Vierordt  has 
calculated  that  whereas  the  weight  of  the  full-grown  man  is 
to  that  of  the  new-born  infant  about  as  19  to  i,and  the  weight  of 
the  full-grown  brain  to  the  new-born  brain  as  3.7  to  1,  the 
weight  of  the  full-grown  eye  is  to  the  weight  of  the  new-born 
eye  as  1.7  to  1.'  Further,  the  cornea  reaches  its  full  size  many 
years  before  the  other  parts  of  the  body  have  completed  their 
growth,  though,  curiously  enough,  the  opposite  holds  true 
with  regard  to  the  crjstalline  lens,  which  goes  on  growing 
long  after  all  other  parts  of  the  body  have  ceased  to  grow, 
even  after  they  have  begun  to  shrink.1 

A  child  may  be  born  with  hypeimetropia  or  astigmatism; 
they  are  congenital  deformities  in  fact,  but  the  shape 
of  the  eye  of  the  future  myope  is  not  elongated 


Committee,  recently  published  in  our  columns  the  result  of 
an  investigation  into  the  eyesight  of  a  large  number  of 
children  attending  the  elementary  schools.  She  examined 
1,864  children  in  infant  schools.  She  found  that  at  6  years  81 
per  cent,  had  normal  vision,  and  only  3.5  per  cent,  serious 
defects;  but  at  every  quarter  of  a  year  of  age  there  was  an 
increase  in  the  defects,  until  at  8  years  old  only  77.  Per  cent- 
had  normal  vision,  while  8  had  serious  defects  ;  this  propor¬ 
tion  increased  until  at  11  years  old  it  was  n  per  cent.  She 
points  out  that  this  means  that  in  London  alone  at  least  25,000 
children  are  being  seriously  handicapped  in  all  their  pursuits 
—both  work  and  play  and  general  observation. 

In  the  myopic  eye  the  posterior  parts  of  the  sclerotic  and 
choroidal  coats  are  thinned,  proving,  as  de  Schweinitz3  says, 
that  “  the  elongation  of  axis  is  due  to  a  stretching  of  the  coats 
of  the  eye.”  No  doubt  there  must  be  predisposition,  either 
congenital  or  acquired,  to  a  weakness  of  the  coats  of  the  globe. 
It  is  no  doubt  true  also  that  many  myopic  children  have 
parents  who  suffer  from  the  same  defect;  but  even  Sclimidt- 
Rimpler,  whose  statistics  were  collected  in  Germany  where 
myopia  is  very  common,  found  that  the  parents  of  neaily 
half  the  children  with  myopia  were  not  themselves  mycpifc. 


Chart  showing  changes  in  refraction  observed  after  an  interval  of  five  years  or  more  in  100  persons  of  the  ages  stated  (Priestley  Smith). 


at  birth.  Mr.  Priestley  Smith  says :  “  The  elongation  is 


never  present  at  birth,”  and  all  authors  agree  that  it  is  at  any 
rate  only  rarely  congenital.  In  fact  the  healthy  eye  in 
infancy  is  short  and  flat,  but  the  lens  is  rounder  and  more 
elastic  than  at  later  ages,  so  that  accommodation  is  easier. 
The  eye  during  childhood  grows  gradually  longer,  but  it  is 
not  until  about  n  years  of  age  that  it  has  elongated  so  as  to 
attain  the  normal  length  in  proportion  to  its  other  dimen¬ 
sions.  It  is  a  significant  fact  that  myopia  generally  first 
begins  to  become  troublesome  at  the  age  of  8  or  9.  The  causes 
producing  it  must  of  course  have  been  at  work  before  this. 

Statistics  collected  in  Germany  and  Austria  all  tend  to 
prove  that  the  proportion  of  children  suffering  from  myopia 
steadily  increases  from  the  lower  to  the  higher  classes  in  the 
schools.  An  investigation  carried  out  in  the  communal 
schools  of  Paris  showed  that  of  the  children  between  7  and  9 
years  of  age  19  per  cent,  were  myopic,  of  those  between  10  and 
11  years  6.9  per  cent.,  and  of  those  between  12  and  13  years 
14.8  per  cent.  The  same  thing  appears  to  be  true  in  London. 
Dr.  Sayer,2  Assistant  Medical  Officer  to- the  London  Education 


1  Ophthalmological  Society’s  Transactions.  Vol.  x. 
Beitish  Medical  Joubnxl,  1904,  vol  i,  p.  1418. 


Netolitzky4  points  out  very  truly  that  the  fact  that  myopia  is- 
to  this  extent  hereditary  should  only  stimulate  the  study  of 
its  causes  and  render  us  more  anxious,  by  removing  them,  to 
check  its  development  in  all  children,  whether  the  offspring 
of  myopic  parents  or  not.  The  mechanical  cause  leading  to- 
the  production  of  myopia  is  the  compression  of  the  eyebalr 
by  the  ocular  muscles  producing  distension  of  its  coats  back¬ 
wards  by  the  excessive  convergence  necessary  at  the  close- 
distance  at  which  myopes  work.  The  tendency  to  distension 
is  increased  by  congestion  of  the  eye.  Netolitzky  believes 
that  this  is  the  most  important  factor,  and  that  near 
work  plays  the  chief  part  in  the  production  of  myopia.  He 

says  i  .  . 

Of  the  various  theories  to  account  for  myopia,  that  is  most  worthy  01 
belief  which  attributes  the  chief  part  in  its  production  to  passive  and 
active  hyperaemia  produced  by  close  work,  leading  to  the  bending 
forward  of  the  head,  due  to  badly  constructed  school  desks,  by  the 
fumes  of  stoves,  by  tight  collars,  and  still  more  by  accommodation  and 
convergence,  especially  when  the  light  is  bad,  the  object  small,  or  the 
print  bad  ;  finally,  the  strain  on  the  optic  nerve,  and  the  increased 


8  Diseases  0}  the  Eye.  Philadelphia :  W.  B.  Saunders.  1892. 

4  Handbuch  der  Schulhygiene ,  von  I)r.  Leo  Burgerstein  und  Dr.  Aug 
[.Netolitzky.  Zweite  Auflage.  Page  870. 
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Action  of  the  oblique  muscles  combine  to  increase  the  long  diameter  of 

the  eyes. 

In  introducing  a  discussion  in  the  Section  of  Ophthalmology 
at  the  annual  meeting  of  the  British  Medical  Association  in 
1901,  Mr.  Priestley  Smith, s  who,  as  is  well  known,  has  given 
special  attention  to  the  investigation  of  the  development  of 
tne  eye  after  birth  and  of  the  conditions  which  produce 
myopia,  pointed  out  that  though  in  some  persons  the  con¬ 
dition  might  continue  without  much  change  for  many  years, 
in  others  it  reached  a  higher  and  higher  degree  as  time  went 
on,  and  was  accompanied  by  damage  to  the  tunics  of  the  eye, 
leading  sooner  or  latter  to  serious  impairment  or  loss  of  sight. 
'He  maintained  that,  other  things  being  equal,  the  younger 
the  patient,  and  the  higher  the  myopia,  the  more  likely  is  it 
to  increase  in  degree.  In  support  of  this  view,  he  presented 
a  chart  which  is  so  instructive  that  we  have  obtained  his 
leave  to  reproduce  it  here  ;  it  shows  the  changes  of  refraction 
which  took  place  during  periods  of  five  years  or  longer  in 
xoo  cases  of  myopia  observed  by  himself ;  but  it  will  be 
observed  that,  whereas  towards  the  right  side  of  the 
chart,  that  is  to  say,  at  adult  ages,  the  lines  connecting 
the  points  showing  the  degree  of  myopia  at  various  ages 
are,  as  a  rule,  more  or  less  horizontal  ;  at  the  other  end 
of  the  chart,  where  the  records  refer  to  children  or  young 
people,  the  majority  of  lines  are  inclined  at  a  more  or  less 
acute  angle  upwards.  The  chart,  therefore,  strongly  sup¬ 
ports  the  conclusion  mentioned  above,  that  the  younger  the 
patient  the  more  likely  is  the  myopia  to  increase. 

The  increasing  error  of  refraction  requiring  stronger  and 
stronger  glasses  for  its  correction  is  not  the  only  evil 
•which  follows  progressive  development  of  myopia.  Mr. 
Richardson  Cross,  in  a  paper  read  at  the  Annual  Meeting 
of  the  British  Medical  Association  in  1896, 6  showed,  from  an 
analysis  of  1,774  cases,  that  when  myopia  existed  of  more 
than  —2.75  D.,  the  average  vision,  when  corrected,  was  con¬ 
siderably  below  the  normal ;  and  he  stated,  as  a  general  pro¬ 
position,  that  as  myopia  increased  in  degree  there  is  at  least 
a  slight  diminution  in  the  best  attainable  acuteness  of  vision. 
This  visual  defect  depends  partly  upon  complications,  par¬ 
ticularly  in  the  choroid,  partly  upon  amblyopia,  and  partly 
upon  the  aberration  of  light  associated  with  a  strong  spec¬ 
tacle  lens.  Mr.  Priestley  Smith  says  that,  though  a 
child  with 'myopia  — 8  D.  may  have  little  or  no  choroidal 
change,  he  must  not  be  regarded  as  permanently  exempt, 
for  a  choroidal  lesion  may  develop  later  on,  and  that  an 
adult  with  the  same  degree  of  myopia  will  generally  show 
considerable  choroidal  changes.  The  commonest  of  these 
changes  is  very  interesting  in  the  present  connexion;  it  is 
the  condition  known  as  the  myopic  crescent,  which  is  pro¬ 
duced  by  stretching  and  displacement  of  the  choroid  brought 
about  by  yielding  an  extension  of  the  sclera.  The  further 
diffuse  changes  which  occur  later  on  appear  to  be  due  to  the 
continuance  of  the  stretching,  which  leads  to  vascular  and 
•degenerative  changes  in  the  damaged  membrane. 

These  observations  bring  us  to  the  important  conclusion 
that  myopia  in  childhood,  even  though  not  severe  at  the 
time,  must  be  regarded  as  a  serious  condition,  inasmuch  as 
it  is  not  only  probable  that  the  error  of  refraction  itself  will 
increase,  but  that  it  will  tend  to  disease  of  the  fundus  of  the 
eye,  which  diminishes  the  acuteness  of  vision,  and  may,  as  is 
well  known,  eventually  lead  to  blindness. 

So  far  reference  has  been  made  chiefly  to  what  may  be 
called  the  mechanical  causes  of  myopia,  but,  inasmuch  as  all 
children  are  more  or  less  subjected  to  the  same  conditions  in 
school,  it  is  obvious  that  there  must  be  other  factors  at  work. 
Mr.  N ettleship  has  said,  “General  enfeeblement  of  health, 
as  after  severe  illness  or  prolonged  suckling,  seriously 
increases  the  risk  of  progress  even  after  middle  life  ” ;  and 
Wray  found  in  several  instances  that  where  one  member  of 
a  lamily  had  high  myopia  while  the  brothers  and  sisters  had 
irione,  the  myope  had  suffered  from  protracted  infantile 
marasmus,  the  others  not.  Mr.  Priestley  Smith  has  compared 
the  yielding  of  the  sclera  to  the  deformation  of  the  bones  in 
rickets,  and  says,  “It  is  clear  that  constitutional  disease  may 
be  a  factor  in  any  case  of  myopia.  It  may  account  for  the 
abnormal  yielding  of  the  sclera  ;  it  certainly  often  aggravates 
the  morbid  changes  in  the  choroid  and  retina.” 

It  is  clear  that  all  these  authorities  have  had  in  mind  the 
depressing  effect  on  nutrition  of  constitutional  diseases,  and 
we  may  add  to  the  list,  without  fear  of  contradiction,  insuf¬ 
ficient  food.  Mr.  Henry  Power  has  insisted  on  the  importance 
of  a  full  and  sufficient  diet,  and  disapproves  of  work  being 
done  before  breakfast. 

•'■  British  Mhdical  Journal,  iqoi,  vol,  li,  p.  1162. 

*  Ibid.,  1896,  vol.  ii,  p.  633. 


To  sum  up,  the  causes  of  myopia  may  be  classed  as  predis¬ 
posing  and  determining.  Of  the  former,  the  most  important 
are  heredity  and  malnutrition,  whether  from  disease  or  want 
of  food  ;  of  the  latter,  any  causes  producing  congestion  of  the 
eye,  whether  excessive  convergence  or  accommodation,  or 
habitual  stooping  due  to  insufficient  light  or  badly-constructed 
desks. 

Let  us  now  examine  the  conditions  in  schools  likely  to 
assist  in  producing  myopia.  Children  are  first  sent  to  school 
as  early  as  3  years  old,  and  from  that  age  begin  to  learn  to 
read,  to  write,  and  to  sew.  Needlework  drill  is  one  of  the 
most  grotesque  inventions  of  which  the  human  intellect  has 
been  guilty.  The  first  stage  of  this  strange  performance  con¬ 
sists  in  needle  threading.  Here  you  see  rows  of  chubby 
babies,  all  under  4,  seated  at  desks  holding  a  special  needle 
several  inches  long,  which  they  are  made  to  thread.  When 
this  is  done  the  thread  is  seized  at  either  end  by  each  infant 
and  raised  to  the  level  of  its  eyes.  Then,  to  the  accompani¬ 
ment  of  music,  the  children  are  required  to  swing  the  needle 
up  and  down  and  backwards  and  forwards,  always  quicker  and 
quicker,  spurred  on  by  an  enthusiastic  teacher,  who  might  be 
the  leader  of  a  band  of  dancing  dervishes.  It  is  true  that 
a  considerate  School  Board  prescribe  that  the  points  of  the 
needles  shall  be  blunted,  but  in  spite  of  this  the  escape 
of  the  babies  seems  nothing  short  of  providential.  The  next 
stage  of  this  remarkable  educational  system  imperils  the  eyes 
in  another  way.  The  infants  are  taught  a  hemming  drill, 
and  how  to  ‘  ‘  make  a  little  stitch  ” ;  but  in  order  that  the  full 
significance  may  be  understood,  the  actual  words  used 
by  the  teachers  and  repeated  by  the  children  must  be  quoted : 

1.  I  must  put  my  needle  under  my  left  thumb  with  the  eye  of  the 
needle  pointing  to  the  ceiling. 

2.  I  must  put  my  thimble  on  the  top  of  the  needle  and  take  hold  of  it 
near  the  point  and  hold  it  up  for  teacher  to  see. 

3.  I  must  make  a  little  stitch. 

4.  I  must  let  my  thumb  hop  over  to  the  other  thumb. 

5.  I  must  push  my  needle  till  my  thumb  touches  the  work. 

6.  I  must  pull  it  (the  needle)  out  a  little  way,  lift  up  my  thimble 
finger,  let  it  snap  over  the  cotton  and  pull  it  right  through. 

Usually  two  to  three  hours  a  week  are  devoted  to  this  for  a 
year  or  two,  a  few  stitches  being  completed  at  each  lesson 
after  about  a  year’s  practice  in  the  drills,  for  the  small  children 
cannot  hold  the  work  properly,  and  are  slow.  Little  wonder 
that  children  and  teachers  become  nervous  and  irritable. 

To  the  class  above  the  babies  (average  age  4)  knitting-pin 
drill  is  taught. 

Knitting-pin  Drill  for  Class  above  the  Babies  (one  pin  only). 

A  knitting  pin  must  be  prepared  for  each  child.  There  must  be  two 
loops  having  one  short  and  one  long  end  of  cotton  in  the  middle  of  one 
knitting  needle,  which  each  child  must  have  before  it  on  the  desk. 

1 .  I  must  take  up  the  needle  with  my  right  thumb  and  forefinger. 

2.  I  must  put  my  left  thumb  over  the  needle,  push  the  stitches  (two 
loops)  nearly  to  the  top,  and  take  hold  below  the  first  stitch. 

3.  I  must  take  (with  the  right  hand)  the  short  end  of  cotton,  lay  it 
along  the  needle,  and  close  the  other  fingers  over  it. 

4.  I  must  place  the  right  thumb  on  the  top  of  the  left  forefinger  at 
right  angles  with  the  other  thumb. 

5.  With  all  the  fingers  of  the  right  hand  grasp  the  cotton. 

6.  I  must  lift  the  pointing  finger,  crook  it,  and  put  it  under  the 
cotton,  which  should  come  half-way  up  the  first  joint. 

7.  I  must  turn  the  cotton  over  the  needle  (not  moving  the  thumb  off). 

8.  Lift  it  back  again. 

(Numbers  7  and  8  should  be  repeated  several  times.) 

(NOTe. — In  some  classes  “  I  must”  is  used  with  Number  “  1  ”  only.) 

We  now  arrive  at  the  average  age  of  5,  when  knitting  drill 
is  done  with  two  pins. 

Knitting  Drill  with  Two  Pins  (ages  average  5  years). 

Apparatus  for  each  child — A  few  stitches  cast  on  and  two  [or  three 
rows  knitted. 

1.  I  must  hold  the  needle  close  to  the  top  with  my  right  thumb  and 
forefinger. 

2.  Put  my  left  hand  over  the  needle  and  push  the  stitches  nearly  up 
to  the  top  and  take  hold  with  the  finger  and  thumb  just  below  the  first 
stitch. 

3.  I  must  take  the  other  needle  in  my  right  hand  and  put  it  under 
the  first  stitch. 

4.  I  must  take  hold  of  the  cotton  with  all  my  fingers  and  keep  my 
thumb  on  the  needle. 

5.  I  must  unclasp  the  poinnng  finger,  crook  it,  and  put  ii  uuaei  th 
cotton. 

6.  Turn  the  cotton  over  the  right  hand  needle,  bring  it  through  the 
stitch  on  the  left  hand  and  let  that  stitch  come  off,  not  taking  the  right 
thumb  off  the  needle. 

7.  Repeat  by  putting  the  right-hand  needle  into  a  fresh  stitch. 

So  by  progressive  stages  myopia  is  carefully  cultivated,  until 
at  the  age  of  8  or  9  flue  back-stitching  is  done,  to  see  which 
the  emmetropic  eye  requires  a  magnifying  glass.  Had  those 
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who  drew  out  the  scheme  been  bent  on  devising  a  plan 
whereby  to  produce  myopia  far  and  wide  among  the  children, 
they  could  hardly  have  succeeded  better.  . 

We  are  therefore  not  surprised  to  be  told  that  myopia  is 
more  common  among  girls  than  among  boys.  Mr.  Priestley 
Smith,  who  examined  1,100  board  school  children,  found 
myopia  in  7.5  per  cent,  of  the  girls  and  4.5  per  cent,  of  the 

b°We  have  taken  needlework  as  an  illustration  of  the  evil 
effects  of  close  work,  but  similar  criticisms  must  be  made  on 
the  methods  of  teaching  reading  and  writing  to  children  with 
undeveloped  eyes.  We  prop  >se  in  a  subsequent  article  to 
consider  the  means  of  preventing  the  increase  of  myopia 
among  school  children. 


Forthwith  he  went  with  his  people,  reached  Gheel,  and  found  there  the 
fugitive  with  her  protector.  But  when  the  king  began  to  reproach  hie 
daughter  and  to  try  to  turn  her  heart  to  go  back  with  him,  the  aged 
Gerebernus  lifted  up  his  voice  and  with  bitter  words  rebuked  the  king 
for  his  wicked  demands.  He  had  to  pay  for  his  hardihood  with  hi» 
life,  for  at  once  the  knights  fell  upon  him  and  slew  him.  Again  the 
king  endeavoured,  at  first  with  promises  and  then  with  threats,  to  gain, 
his°end,  but  when  he  saw  that  Dymphna  remained  steadfast  his  anger 
overcame  him,  he  ordered  his  servants  to  kill  her  before  his  eyes,  and, 
as  none  dared  carry  out  this  dreadful  command,  he,  beside  himself  with 
rage,  tore  his  sword  from  his  side  and  murdered  his  own  child.  .  .  . 


A  REPORT  ON 


THE  CARE  OF  THE  INSANE  POOR. 


[By  Our  Special  Commissioner.] 
II.— OLD  GHEEL. 


Legend  and  History. 

There  are  few  places  which  have  been  more  frequently  de¬ 
scribed  than  this  quaint  old  Belgian  village,  few  about  which 
so  diverse  opinions  have  been  expressed,  and  none  which 
surpass  it  in  medico-historical  inUrest.  So  intimate  is  its 
connexion  with  the  traditions,  beliefs  and  superstitions  of  a 
bygone  age,  and  so  subtly  compounded  is  the  flavour  of  times 
more  credulous  and  less  prosaic  than  ours  with  a  place  whose 
system  in  its  modern  development  is  the  completion  of  a 
tardy  and  devious  evolution  in  our  own  country  and  which 
bids  fair  to  become  incorporated  into  all  modern  methods  of 
dealing  with  the  insane,  that  no  description  of  its  present 
state  would  be  complete  without  an  account  of  its  patron 
saint  and  fount  of  origin,  Saint  Dymphna.  For  this  purpose 
we  cannot  do  better  than  give  the  account  of  the  thirteenth 
century  chronicler,  Petrus  Cameracensis,  translated  from  the 
German  of  Heuckencamp. 

When,  through  the  resurrection  and  ascension  into  Heaven  of  our 
Lord,  the  saying  of  the  prophets  had  been  fulfilled  and  the  religion  of 
Christ  had  been  carried  by  the  apostles  through  all  the  world,  there 
lived  in  Ireland  a  king  who,  although  he  served  heathenish  gods,  ex¬ 
ceeded  all  other  princes  in  richness  and  power.  This  king  had  a  wife 
descended  from  an  illustrious  race,  of  surpassing  loveliness,  to  whom 
he  was  devotedly  attached.  These  two  possessed  a  daughter,  nothing 
inferior  to  her  mother  in  beauty,  named  Dymphna,  who  was  brought  up 
in  the  royal  household.  But,  waxing  to  womanhood,  she  found  no 
satisfaction  in  the  pleasures  of  her  position,  disdained  dances  and 
merry  songs,  and  was  baptised  secretly,  and  thereupon  devoted 
herself  body  and  soul  to  the  service  of  the  immortal  Christ,  her  master 
Thereafter  her  mother  fell  ill  and  soon  died.  The  king  was  at  the 
beginning  almost  consumed  with  pain  and  grief  at  the  loss  of  his  spouse, 
but  after  some  time  he  resolved  to  send  ambassadors  into  the  neigh¬ 
bouring  provinces  and  lands  to  seek  one  whom  he  might  elect  to  marry, 
yet  must  the  lady  be  equal  in  beauty  and  knightly  rank  to  his  deceased 
consort.  And  thus  it  happened.  The  wisest  and  most  eloquent  of  his 
servants  were  sent  on  this  mission,  but  however  zealously,  far  and  near, 
they  sought,  nowhere  could  they  discover  one  of  so  great  beauty.  Then 
turned  they  sadly  back  and  told  their  lord.  There  was,  they  said,  but 
oneway.  The  king  must  his  own  child — his  daughter  Dymphna — take 
to  wife,  since  she  alone  equalled  in  beauty  and  birth  her  dead  mother. 
Scarcely  had  this  abominable  counsel  been  pronounced  than  the  Fiend 
—the  enemy  of  all  virtue— kindled  a  shameful  lust  for  his  own  daughter 
in  the  breast  of  the  king. 

The  chronicler  continues  that  Dymphna  revolted,  fled 
secretly  in  company  with  an  aged  priest— Gerebernus  by 
name — and  a  gleeman  and  his  wife,  over  the  sea.  They  landed 
near  Antwerp,  and  wandered  inland,  till,  reaching  Gheel,  they 
found  a  church  dedicated  to  St.  Martin,  and  decided  to  stay 
there  in  quiet  retirement. 

In  the  meantime,  in  her  father’s  house  they  had  become  aware  of  the 
Sight  of  Dymphna,  and  after  the  king  had  vainly  searched  the  neigh¬ 
bouring  regions  for  his  daughter,  he  bethought  him  to  seek  and  capture 
the  fugitives  across  the  sea,  took  ship,  and  landed  in  the  harbour  of 
Antwerp.  From  thence  he  sent  messengers  in  different  directions  that 
they  might  bring  him  knowledge  of  his  child.  Now,  it  so  happened 
that  some  of  these  messengers  reached  Westerloo  and  stayed  there 
overnight.  But  when  in  the  morning  they  were  about  to  fare  forth 
and  would  pay  in  their  native  coinage,  the  keeper  of  the  inn  said  that 
he  already  had  a  number  of  such  coins,  only  he  knew  not  either  their 
inscription  or  their  worth.  To  the  questioning  of  his  guests,  he 
related  how  he  had  received  them  from  a  young  lady  who  dwelt  in  the 
neighbourhood  with  a  worthy  priest,  and  how  beautiful  she  was,  and 
how  she  appeared  to  him  to  be  of  high  descent. 

Then  were  the  searchers  no  more  in  doubt,  they  had  found  tjie  track 
of  Dymphna,  and  they  hastened  to  bear  the  glad  tidings  to  the  king, 


Many  marvellous  signs  and  wonders  are  related  as  occurring 
after  this  murder,  including  the  finding  of  the  bon*  s,  after 
many  years,  enclosed  in  stone  sarcophagi  of  dazzling  white¬ 
ness,  which  had  no  joint  or  break,  and  were  clearly  the  work 
of  the  angels.  These  were  set  in  the  church,  to-day  the  church 
of  St.  Dymphna,  and  very  soon  the  miraculous  healings,  par¬ 
ticularly  of  the  insane  and  weak-minded,  which  followed  the 
invocation  of  these  saints,  was  no'sed  abroad  and  attracted 
pilgrims  from  very  distant  parts.  There  is,  according  to  some 
writers,  a  special  appropriateness  in  the  choice  of  St.  Dymphna, 
to  be  the  agent  ot  Divine  providence  in  the  healing  of  the 
insane,  seeing  that  she  successfully  resisted  the  incestuous 
passion  of  her  father,  whose  obsession  and  final  murderous 
impulse  have  been  accepted  as  evidence  that  he  was  the 
subject  of  circular  insanity. 

The  pilgrims,  who  increased  in  number  year  by  year,  were- 
received  into  the  houses  of  the  inhabitants,  and  appear  to 
have  been  kindly  treated,  and  indulgences  were  granted 
to  those  who  aided  in  their  maintenance  by  giving  alms. 
So  great  was  the  influx  that  in  the  latter  half  of  the 
fifteenth  century  the  local  authorities  were  obliged  to 
lay  down  stringent  regulations  restricting  the  houses  for 
their  reception  to  those  in  the  immediate  vicinity  of  the 
church,  which  restriction  had  later  to  be  removed.  About  the 
year  1449  there  was  built  out  of  the  thank-offerings  an  annex 
to  the  church,  a  miniature  asylum  or  Zeikenhaus,  with  four 
chambers  ( Ziekenkamers ).  In  these  the  patients  were  placed 
on  arrival  for  nine  days,  during  which  period  of  Novena,  or 
nine  days’  devotion,  a  certain  ceremonial  was  observed  and 
they  received  daily  the  benediction  of  the  priests.  From 
that  time  to  the  middle  of  the  nineteenth  century  the 
history  of  the  colony  is  one  of  an  unregulated  influx  of 
pilgrims,  lunatic,  imbecile,  hysterical,  and  epileptic,  of 
treatment  by  priestly  exorcism,  of  an  entire  absence  of 
medical  supervision,  organization  or  care,  of  barbaric  methods 
of  restraint,  and  of  miraculous  cures  duly  entered  in  the 
official  archives  and  formally  attested,  cures  of  such  kind  as 
are  encountered  to-day  at  Lourdes  or  Holywell.  Here  almost 
more  than  anywhere  else  mediaeval  beliefs  and  superstitions 
have  reached  into  the  most  modern  times,  so  that  to  the 
imaginative  ear  the  clank  of  the  fettered  lunatics  still  echoes 
through  the  quiet  streets.  We  have  not  space  wherein  to 
trace  in  greater  detail  the  history  of  Old  Gheel,  full  as  it  is  of 
humanly  pathetic  and  at  times  inhumanly  gruesome  interest. 
Its  story  reads  like  a  fairy  tale,  and  the  endless  pilgrimage  of 
a  thousand  years  seems  but  an  interminable  procession  of 
ghosts  which  flit  across  the  records  of  fourteenth  century 
Papal  bulls,  of  the  Cronycke  van  Brabant  or  the  writings  of 
the  learned  Smetius  like  shadows,  to  jump  to  startling  tan¬ 
gible  reality  in  the  protocols,  the  Archief  van  het  Gemeentehuis 
of  Gheel.  0  > 

The  beginning  of  the  new  era  was  entered  upon  in  1050, 
when,  after  many  unfortunate  occurrences,  including  the 
murder  of  the  Burgomaster  of  Gheel  by  a  patient,  the  Com¬ 
munal  Government  was  constrained  to  appoint  a  medical 
superintendent  to  the  Colony.  The  choice  fell  upon 
Dr.  Bulkens,  at  whose  instigation  the  infirmary  was  erected, 
and  who  until  1876  ruled  the  colony,  and  was  of  immense 
service  to  it.  Even  then,  however,  the  conditions  which 
obtained  were  far  from  satisfactory.  Hampered  by  the 
immemorial  traditions  of  the  place,  in  which  the  belief  in 
demoniacal  possession  and  the  efficacy  of  cure  by  exorcism 
were  still  deeply  imbued — so  much  so  that  in  the  late  Sixties 
and  early  Seventies  patients  laden  with  chains  were  still, 
it  is  related  by  Dr.  Alt,  brought  to  the  Dymphnakerk  for 
cure  by  priestcraft — and  impeded  still  further  by  utterly 
inadequate  medical  supervision,  it  is  not  surprising  that  the 
maintenance,  care,  housing,  and  clothing  of  the  patients  left 
much  to  be  desired,  and  created  a  most  unfavourable 
impression  on  medical  visitors.  Numbers  of  foreign  alienists 
at  this  period  visited  Gheel,  and  their  adverse  criticisms 
created  an  atmosphere  of  distrust,  which  even  yet  has  not 
been  entirely  dissipated. 
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THE  PREVALENCE  AND  PREVENTION  OF 
SYPHILIS. 

The  Inter- Departmental  Committee  on  Physical  Deterioration 
took  a  considerable  amount  of  evidence  with  regard  to  the 
prevalence  of  syphilis  and  the  means  which  could  be  found 
to  check  its  ravages,  and  devoted  several  paragraphs  of  its 
report  to  the  subject.  It  may  be  convenient  to  take  this 
opportunity  of  reproducing  some  of  the  views  expressed  by 
witnesses. 

Prevalence  and  Results. 

With  regard  to  the  question  whether  syphilis  was  increas¬ 
ing  or  decreasing  in  extent,  most  of  the  witnesses,  including 
Sir  Alfred  Cooper  and  Dr.  F.  W.  Mott,  agreed  that  there  was 
no  evidence  of  the  increase  of  syphilis,  and  the  first-named 
witness  considered  that  there  was  some  decrease.  The  same 
opinion  was  held  by  Surgeon-General  Sir  William  Taylor, 
K.C.B.,  who  attributed  it  to  the  precautions  taken  in  India 
and  other  tropical  stations,  bv  which  the  worst  taint  was  k^pt 
out  of  this  country.  Sir  Victor  Horsley,  in  reply  to  Dr. 
Tatham,  said  that  with  existing  data  it  was  impossible  to  say 
whether  the  prevalence  of  the  disease  is  greater  or  less  than 
it  was  twenty  years  ago,  but  that  there  was  some  positive 
information  with  regard  to  its  virulence.  On  this  point  he 
said  in  reply  to  the  chairman  : 

(10,530)  ...  As  regards  the  actual  destructive  lesions  of  syphilis, 

1  they  evidently  are  not  so  common.  In  general  hospital  practice  one 
used  to  see  more  gummata  and  more  active  destruction  of  bone  than 
you  see  nowadays  ;  but  with  regard  to  the  remoter  consequences  of 
syphilis  in  the  second  and  third  generation  in  nerve  diseases,  of  course 
we  think  at  the  present  moment  they  are  more  common,  but  probably 
it  is  only  that  more  work  has  been  done  on  their  pathology  and  we  have 
more  correct  knowledge  of  their  origin  from  syphilis,  and  that  syphilis 
is  really  a  prime  factor  in  many  of  those  diseases. 

In  reply  to  a  request  to  describe  the  ravages  and  complica¬ 
tions  produced  by  syphilis,  Sir  Alfred  Cooper  gave  the 
following  brief  but  comprehensive  catalogue : 

(3,818)  I  should  place  insanity  as  almost  one  of  the  first  things — 

1  insanity;  idiocy;  diseases  of  bones,  producing  deformity  and  disfigure¬ 
ment;  diseases  of  the  eyes,  producing  blindness;  diseases  of  the  ear, 
producing  deafness  ;  diseases  of  the  internal  organs,  causing  defective 
nutrition  and  deficient  development;  diseases  of  the  nervous  system, 
producing  insidious  forms  of  paralysis,  locomotor  ataxy  ;  and  it  is 
responsible  for  a  large  proportion  of  the  cases  of  lunacy  and  idiocy  in 
our  asylums. 

Sir  Victor  Horsley  would  add  to  this  list  congenital 
syphilitic  disease  of  the  lungs,  which  he  said  was  the  real 
cause  of  death  in  many  infants  under  6  months  of  age,  dying 
of  what  was  generally  classed  as  bronchitis. 

Dr.  Mott,  questioned  as  to  the  relation  of  syphilis  to 
insanity,  said  that  syphilis  was  the  cause  in  between  25  and 
4©  per  cent,  of  the  men  admitted.  So  far  as  the  increase  of 
insanity  was  due  to  general  paralysis,  he  attributed  it  to 
sjphilis.  On  this  subject  he  said  : 

(10,480)  The  great  argument  in  favour  of  general  paralysis  being  due 
to  syphilis  is  the  fact  that  congenital  syphilitic  children  suffer  from 
general  paralysis  ;  it  comes  on  just  after  puberty  to  20  years  of  age,  and 
it  affects  the  sexes  equally,  because,  of  course  the  possibility  of  infec¬ 
tion  is  equal ;  whereas,  in  the  adult  form  it  affects  the  males  four  times 
more  frequently  than  the  females.  As  you  rise  in  the  social  scale  so  it 
becomes  less  and  less  frequent.  The  whole  of  the  arguments  are  very 
strong  in  favour  of  that.  I  find  that  in  80  per  cent  of  these  cases  one 
can  get  a  history  of  syphilis. 

Prevention. 

Commission  of  Inquiry. 

The  witnesses  were  agreed  as  to  the  necessity  for  a  State 
inquiry  byway  of  a  Royal  Commission  into  the  prevalence  of 
syphilis  and  the  means  which  should  be  taken  to  check  it,  and 
it  was  pointed  out  that  statistics  founded  on  death  certificates 
were  fallacious,  owing  to  the  insidious  forms  of  disease  pro¬ 
duced  in  the  late  stages,  and  to  the  reluctance  of  medical  men 
to  mention  syphilis  in  a  death  certificate. 

With  reference  to  the  need  for  inquiry,  Sir  Victor  Horsley 
said : 

(10,537,  10,538)  The  first  step  which  should  be  taken  is  to  have  a 
Commission  of  Inquiry  into  the  prevalence  of  venereal  disease.  A 
committee  that  I  had  the  honour  of  belonging  to  collected  information 
in  regard  to  the  hospitals.  I  understand  the  reference  to  this  Com¬ 
mittee  is  chiefly  to  the  poorer  classes.  Now,  on  that  point  you  could 
begin  with  the  workhouse  infirmaries  and  give  the  medical  officer  of 
the  workhouse  Infirmary  statutory  power  to  detain  a  patient.  At  the 
present  moment,  as  soon  as  a  patient  enters  a  workhouse  or,  by  impli¬ 
cation,  a  workhouse  infirmary,  he  can  be  shifted  about  between  the 
two  institutions  ;  he  can  be  taken  out  of  the  workhouse,  where  he  is 
congregating  with  innocent  people,  and  put  into  a  Lock  ward  in  the 
infirmary.  But  the  medical  officer  has  no  power  to  keep  him  there, 
and  a  medical  officer,  no  doubt,  ought  to  have  that  power  ...  so  long 
as  he  found  his  release  would  be  a  detriment  to  the  community. 


The  precedent  of  the  Royal  Commission  on  Tuberculosis 
was  quoted,  and  Sir  Alfred  Cooper  handed  in  the  following 
resolution  of  the  Brussels  Conference : 

Resolution  of  International  Conference  at  Brussels. 

The  Conference  requests  the  various  Governments  to  constitute  in 
each  country  a  Commission  charged  (a)  to  determine  the  frequency  of 
venereal  diseases  among  the  civil  population,  apart  from  temporary 
variations  ;  (6)  to  inquire  into  the  institutions  actually  in  existence  for 
the  treatment  of  venereal  diseases,  the  distribution  of  hospitals,  the 
number  of  beds  available  in  different  places,  and  to  propose  the  most 
efficacious  measures  for  the  treatment  of  these  diseases-,  (c)  to  collect 
opinions  as  to  the  best  means  for  preventing  and  limiting  the  spread  of 
venereal  diseases  among  the  civil  population  and  to  formulate  conclu¬ 
sions  upon  the  subject. 

Upon  this  point  the  Committee  on  Physical  Deterioration 
in  its  report,  after  pointing  to  the  good  done  by  the  tubercu¬ 
losis  enquiry  by  stimulating  interest  in  the  subject  and  to  the 
recent  resolutions  of  the  Brussels  Congress  as  to  the  urgency 
of  the  matter,  expressed  its  opinion  “  that  the  moment  is 
ripe  for  a  searching  and  exhaustive  investigation  into  the 
the  extent  of  the  malady,  and  for  a  definite  pronouncement  on 
the  steps  that  should  be  taken,  while  arresting  its  progress, 
to  trace  and  counteract  its  effects.” 

Notification. 

The  Committee  declined  “  to  express  a  definite  opinion  on 
so  thorny  a  subject  as  notification,  although  they  think  the 
considerations  in  its  favour  have  great  weight.”  The  evidence 
taken  was  conflicting  on  this  point.  Dr.  Mott  and  Dr.  Robert 
Jones  thought  that  there  were  practical  difficulties  in  the  way 
of  its  adoption,  and  that  it  might  lead  to  concealment  of 
the  disease. 

Sir  Alfred  Cooper,  on  the  other  hand,  considered  the  sugges¬ 
tion  practicable,  and  cited  the  regulations  in  force  in  Russia: 

(3,870).  .  .  .  I  was  in  St  Petersburg  in  1875,  and  they  had  greatly 

checked  syphilis  there  Directly  there  is  a  case  it  is  reported,  whether 
it  is  a  prince  or  princess,  or  duke  or  duchess,  or  even  one  of  the  grand 
dukes.  If  one  of  the  grand  dukes  gets  syphilis  it  would  have  to  be 
reported,  and  he  would  be  surrounded  by  police  regulations,  and  it 
would  be  quite  impossible  for  him  to  pass  it  on  to  anybody. 

Sir  Victor  Horsley,  while  admitting  that  there  would  be 
difficulties  in  enforcing  notification,  believed  that  they  might 
be  overcome.  With  reference  to  the  objection  that  infected 
persons  might  conceal  the  disease  and  therefore  fail  to  obtain 
treatment,  he  said  that  the  same  argument  had  been  used 
against  the  compulsory  notification  of  acute  infectious 
diseases  and  had  been  proved  by  experience  to  be  unsound. 
The  general  fear  of  the  disease  would,  he  thought,  lead 
sufferers  to  seek  treatment.  If  notification  was  made  com¬ 
pulsory  the  medical  man  notifying  would  have  to  be  given 
the  protection  of  privilege.  At  the  present  time  death  cer¬ 
tification  statistics  were  vitiated  because  the  medical  man 
signing  a  death  certificate  would  often  not  dare  to  put  syphilis 
in  the  certificate  as  the  cause  of  death.  Sir  Victor  Horsley 
added  that  the  British  Medical  Association  had  been  for  some 
time  engaged  in  endeavouring  to  make  the  death  certifh  ate  a 
private  document  between  the  Registrar-General  and  the 
medical  man,  so  as  to  take  away  the  Onus  of  pub’ication.  He 
considered  that  such  a  change  in  the  sj  stem  of  certificates 
was  absolutely  necessary  to  afford  material  for  any  accurate 
estimation  of  venereal  diseases  and  their  effects,  and  that 
th^re  should  be  a  protection  afforded  to  medical  men  on  the 
score  of  libel ;  the  certificate  should  be  made  a  privileged 
communication.  Upon  this  point  the  report  of  the  Com¬ 
mittee  contains  the  following  recommt  ndation :  “  The  Com¬ 
mittee  would  desire  to  see  all  reference  to  the ‘cause  of 
death’  eliminated  from  the  statutory  death  register.  The 
medical  opinion  as  to  cause  of  death  should  be  regarded  as 
confidential,  and  should  never  be  divulged,  as  is  peimissible 
at  present,  by  the  registrar  to  the  friends  of  the  deceased. 
The  medical  certificate  should  be  sent  by  the  local  registrar 
direct  to  the  Registrar-General,  who  would  use  it  for  the 
elaboration  in  his  national  mortality  statistics.  In  this  way 
the  Committee  believe  that  the  accuracy  of  the  records  would 
be  greatly  increased.” 

Treatment. 

Both  Sir  Alfred  Cooper  and  Sir  Victor  Horsley  said  that 
the  hospital  accommodation  for  treating  syphilis  was  de¬ 
fective.  With  regard  to  London  the  former  made  the  fol¬ 
lowing  statement : 

(3,849).  As  regards  measures  to  be  taken  to  diminish  the  amount  of 
venereal  disease,  one  of  the  primary  considerations  must  be  to  see 
that  the  accommodation  for  the  relief  of  sufferers  from  such  disease  is 
efficient  and  adequate.  Taking  the  case  of  London,  it  may  be  said 
without  fear  of  contradiction  that  the  accommodation  for  the  treat- 
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ment  of  veneral  disease  is  lamentably  inadequate.  There  is  only  one 
special  hospital  for  the  relief  of  such  cases — the  Lock  Hospital — which 
has  two  branches,  one  for  females  with  135  beds,  and  one  for  males 
with  only  27  beds.  In  some  of  the  general  hospitals  a  limited 
number  of  beds  is  available  for  these  cases,  and  a  considerable  propor¬ 
tion  of  the  patients  seen  in  the  out-patient  departments  are  suffering 
from  venereal  disease,  or  from  its  effects,  remote  or  immediate. 
But  the  attention  bestowed  on  such  cases  is  utterly  dispro¬ 
portionate  to  their  gravity.  The  patients  are  not  informed  of 
the  serious  nature  of  their  disease,  or  of  the  risks  of  contagion, 
or  of  the  necessity  for  prolonged  treatment  ;  their  atten¬ 
dance  is  irregular,  and  usually  ceases  with  the  disappearance  of 
their  symptoms.  The  amount  of  teaching  done  on  this  subject  is  very 
limited,  so  that  at  the  commencement  of  their  career  the  majority  of 
medical  practitioners  are  only  possessed  of  a  very  insufficient  knowledge 
of  the  subject.  At  the  first  visit  to  the  hospital,  the  patient,  who  is 
usually  completely  ignorant  of  the  dangers  and  consequences  of  the 
disease  both  to  himself  and  to  others,  should  be  instructed  in  the 
necessity  for  prolonged  treatment,  and  in  the  importance  of  his  running 
no  risk  of  communicating  disease  to  others  ;  all  possible  methods  of  his 
spreading  the  contagion  should  be  pointed  out  to  him  ;  if  a  married 
man,  the  possible  result  to  his  wife  and  to  their  subsequent  progeny 
should  be  explained ;  and,  in  the  case  of  unmarried  men,  the  necessity 
of  remaining  so  till  the  period  necessary  for  treatment  has  elapsed  must 
be  emphasized.  Not  only  should  there  be  no  obstacles  placed  in  the  way 
of  such  cases  attending  in  general  hospitals,  but,  on  the  contrary,  every 
facility  and  encoui-agement  should  be  held  out  to  them,  and  efforts  made 
to  gain  their  trust  and  confidence  at  the  outset  of  the  treatment. 
One  of  the  great  drawbacks  in  inducing  male  patients  to  attend  for  a 
sufficient  period  is  the  time  that  must  be  occupied  by  each  visit  to  the 
hospital,  involving  the  loss  of  a  portion  of  their  day’s  wages;  to 
counteract  this,  the  out-patient  department  should  be  open  on  certain 
evenings  of  the  week,  when  patients  could  attend  after  their  day’s  work 
was  over.  This  has  for  many  years  past  been  done  at  the  London  Lock 
Hospital  on  three  evenings  a  week,  when  a  large  number  of  patients 
attend  who  otherwise  would  have  to  go  untreated.  It  is  advisable  that 
there  should  be  special  departments  at  general  hospitals  for  the  treat¬ 
ment  of  this  class  of  disease,  and  all  such  cases  should  be  relegated  to 
that  department ;  it  should  be  under  the  charge  of  some  one  specially 
skilled  in  that  branch  of  professional  knowledge  ;  and  a  course  of 
instruction  in  that  subject  should  be  compulsory  for  every  student. 
These  special  departments  have  been  in  exstence  for  years  past  in  the 
majority  of  European  countries  and  in  America,  and,  further,  special 
wards  are  set  aside  for  the  reception  of  such  cases. 

Sir  Victor  Horsley  thought  that  the  real  trouble  was  that 
an  ordinary  syphilitic  patient  was  not,  in  the  vast  majority  of 
cases,  so  much  bodily  ill  as  to  consent  to  enter  a  hospital ;  he 
persisted  in  going  on  with  his  occupation  and  became  a  source 
of  infection  to  innocent  people.  Though  patients  were  usually 
much  afraid  of  the  disease  at  first,  the  treatment  was  so 
successful  in  the  early  stages  that  they  immediately  felt  very 
much  better  and  grew  callous.  He  considered  that  if  deten¬ 
tion  was  made  obligatory  it  ought  to  be  for  not  less  than  six 
months  ;  a  great  many  cases  undoubtedly  escaped  treatment, 
especially  those  in  which  the  chancre  was  internal. 


SOME  RECENT  AND  DEFINITE  FIGURES  FOR 
ANTIVACCINATORS. 

In  public  health  matters,  as  in  other  problems,  the  field  of 
statistics  is  often  an  uneven  battleground,  where  contending 
sides  seem  to  win  and  lose  alternately.  In  regard  to  the 
question  of  vaccination  and  its  protective  influence  against 
small-pox,  however,  the  vastly  overwhelming  weight  of  statis¬ 
tical  evidence  has  so  long  been  on  one  side  that  it  would 
appear  needless  to  adduce  further  records  in  favour  of  vaccina¬ 
tion.  Nevertheless,  the  circumstances  of  a  recent  outbreak  of 
small-pox  among  school  children  at  Ossett,  near  Wakefield, 
furnish  so  striking  an  example  that  the  details  ought  to  be 
published  for  the  benefit  of  that  section  of  the  community 
whose  opposition  to  vaccination  still  survives.  These 
details,  which  have  been  carefully  investigated  by  the  local 
Medical  Officer  of  Health  (Dr.  Greenwood),  and  by  Dr.  Kaye, 
the  County  Medical  Officer  for  the  West  Riding  of  Yorkshire, 
are  briefly  as  follows : 

The  undenominational  school  at  Commonside,  Ossett,  is 
public  elementary  school  with  a  mixed  and  infants’  depart¬ 
ment.  The  latter  is  practically  separate,  while  the  mixed 
department  consists  of  three  rooms  under  the  same  roof,  in 
which  the  number  of  scholars  is  as  follows:  Room  A,  6 9; 
Room  B,  74 ;  Room  C,  26  ;  total,  169  scholars. 

On  the  27th  October,  1904,  the  schoolmaster  observed  a  girl 
(L.  B.,  aged  11),  in  Standard  IV  with  a  suspicious  rash  on  the 
hands  and  face.  No  time  was  lost  in  calling  in  the  Medical 
Officer  of  Health,  who  promptly  diagnosed  small-pox,  and 
caused  the  case  to  be  removed  to  the  hospital.  Disinfection 
of  the  premises,  vaccination  of  contacts,  and  all  other  pre¬ 
cautionary  measures  were  put  in  hand,  but,  as  the  subsequent 


events  show,  the  infection  had  already  been  sown,  and  it  bore 
fruit  according  as  it  fell  upon  good  or  bad  ground. 

Room  A. — The  particular  class  in  which  the  infected  child 
was  a  pupil  consisted  of  27  boys  and  girls,  ranging  from 
9  to  13  years  of  age.  Their  condition  as  to  vaccination  was  as 
follows  :  Vaccinated  and  revaccinated,  6  ;  vaccinated  only  in 
infancy,  13  ;  unvaccinated,  8  (including  the  infected  scholar). 
By  November  10th  (that  is,  the  incubation  period,  or  a  fort¬ 
night  from  the  discovery  of  the  first  case)  every  unvaccinated 
scholar  in  the  class  had  developed  small- pox,  while  every 
one  of  the  others  has  escaped  up  to  the  time  of  writing 
(December). 

Other  classes  in  Room  A  comprised  in  all  42  scholars  whose 
condition  as  to  vaccination  was  as  follows :  Vaccinated  and 
revaccinated,  8;  vaccinated  only  in  infancy,  20;  unvaccin¬ 
ated,  14.  In  due  course,  12  out  of  the  14  un vaccinated  ones 
went  down  with  small-pox,  only  2  escaping.  Of  those  vac¬ 
cinated  in  infancy,  all  escaped  except  5,  and  these  were  all 
over  the  age  of  1 1  years.  All  the  revaccinated  ones  remained 
unaffected. 

Room  B.—  In  Room  B,  74  scholars  were  accommodated  as 
follows:  Vaccinated,  31 ;  unvaccinated,  43.  The  exposure  to 
infection  in  this  room  was  relatively  slight,  being  only  due 
to  the  casual  mingling  of  scholars  in  the  approaches  and  in 
the  playground.  Nevertheless,  13  of  the  unvaccinated  ones 
took  the  disease,  while  all  those  who  had  been  vaccinated 
Gscspcdi 

Room  C.— This  room  was  entirely  devoted  to  Standard  I, 
comprising  26  scholars,  aged  6  to  9  years,  whose  chances  of 
mixing  with  the  older  scholars  of  the  infected  Room  A  were 
naturally  reduced.  Fourteen  had  been  vaccinated,  and 
12  were  unvaccinated.  All  of  the  former  escaped,  while  4  of 
the  unvaccinated  ones  took  small-pox  within  the  fortnight. 

Collecting  all  the  figures  into  one  table,  we  get  the  follow- 


Unvaccinated 

Scholars. 

Vaccinated 

Scholars. 

Total 

Scholars. 

Room  or  Class. 

(a) 

Taking 

Small¬ 

pox. 

0) 

Escap¬ 

ing. 

(a) 

Taking 

Small¬ 

pox. 

(6) 

Escap¬ 

ing. 

(a) 

Taking 

Small¬ 

pox. 

(p) 

Escap¬ 

ing. 

Room  A : 

Standard  IV,  where  first 
case  occurred . 

8 

O 

O 

19 

8 

19 

Remainder  0  Room  A.. 

12 

2 

S 

23 

17 

25 

Room  B  . 

13 

30 

O 

31 

*3 

6l 

Room  C  . 

4 

8 

O 

14 

4 

22 

Totals .  -j 

37 

40 

s 

87 

42 

127 

V - 

77 

92 

169 

The  next  table  shows  the  same 
centages : 

figures  expressed  as  per- 

Unvaccinated 

Scholars. 

Vaccinated 

Scholars. 

Total 

Scholars. 

Room  or  Class. 

(a) 

Taking 

Small¬ 

pox. 

(6) 

Escap¬ 

ing. 

(a) 

Taking 

Small¬ 

pox. 

(b) 

Escap¬ 

ing. 

(a) 

Taking 

Small¬ 

pox. 

(6) 

Escap¬ 

ing. 

Room  A : 

Standard  IV,  where  first 
case  occurred . 

% 

IOO 

% 

O 

% 

O 

% 

IOO 

% 

3° 

7. 

70 

Remainder  of  Room  A... 

86 

14 

18 

82 

40 

60 

Room  B  . 

30 

70 

O 

IOO 

18 

82 

Room  C  . 

33 

67 

O 

IOO 

15 

85 

Totals .  -j 

48 

52 

S 

95 

25 

„  75-^ 

■v 

IOO 

IOO 

IOO 

Such  figures  as  these  call  for  but  little  comment.  In 
Standard  IV  the  circumstances  furnished  an  almost  perfect 
experiment  which  it  is  not  possible  for  investigators  to  carry 
out  for  themselves.  We  had  here  the  introduction  of  a  case 
of  small-pox  into  a  class  of  children  some  of  whom  were 
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unvaccinated  and  the  rest  vaccinated.  Every  one  of  the 
former  promptly  took  the  disease,  while  all  the  vaccinated 
scholars  escaped.  In  the  rest  of  the  school  the  conditions  of 
this  unpremeditated  experiment  were  not  so  perfect,  but  even 
there  the  following  facts  stand  out:  (1)  Throughout  the  whole 
school  not  a  single  revaccinated  person  took  the  disease  ;  (2)  in 
the  class  originally  infected  and  in  Rooms  B  and  C  every  child 
who  contracted  small-pox  was  unvaccinated,  although  the  vac¬ 
cinated  children  predominated  in  numbers  ;  (3)  out  of  the  42 
cases  occurring  in  the  entire  school,  only  five  had  been  vac¬ 
cinated,  and  these  five  were  in  one  class  of  older  scholars,  in 
whom  naturally  the  effect  of  infantile  vaccination  was  wear 
ing  off. 


CREMATION  IN  GREAT  BRITAIN. 

There  are  now  nine  crematoriums  in  active  existence  in 
Great  Britain.  The  oldest  of  these  is  St.  John’s,  Woking, 
which  was  opened  in  1885  ;  and  the  most  recent  is  Birming¬ 
ham,  which  was  opened  in  1903.  Between  them  come  in  order 
of  seniority  of  foundation  Manchester,  opened  in  1892, 
Glasgow  in  1895,  Liverpool  in  1896,  Hull  (municipal)  and 
Darlington  in  1901,  Leicester  (corporation),  Holder’s  Green, 
Hampstead  Heath,  in  1902,  and  Lawnswood,  Leeds,  in  1904. 
The  following  additions  to  the  list  will  be  made  in  the 
course  of  1905 :  The  City  of  London  Corporation  crema- 
torium  at  Ilford,  and  the  Bradford  crematorium.  The 
total  number  of  cremations  carried  out  in  this  country  since 
the  establishment  of  the  practice  is  4,407,  the  figures  for  the 
several  crematoriums  being  as  follows  :  Woking,  2,653;  Man¬ 
chester,  838;  Glasgow,  157;  Liverpool,  264;  Hull,  68; 
Darlington,  11  ;  Leicester,  14;  Holder’s  Green,  383;  Birming¬ 
ham,  19.  The  figures  for  the  various  crematoriums  during 
1904,  as  compared  with  those  for  1903,  show  only  a  slight 
increase  at  several,  and  at  one  (Woking)  even  a  trifling 
decrease,  but,  owing  to  the  influence  of  Holder’s  Green,  the 
returns  taken  together  show  an  increase  of  91  cremations  last 
year  as  compared  with  1903.  The  following  table,  for  which 
we  are  indebted  to  the  courtesy  of  Mr.  Herbert  T.  Herring 
Medical  Referee  of  the  Cremation  Society  of  England,  displays 
at  a  glance  the  facts  in  regard  to  the  progress  of  cremation 
in  Great  Britain : 


Name  of 
Crematorium. 

Opened 

in. 

Number  of 
Cremations. 

Total  Number  of 
Cremations 
Since 

Commencement. 

1904. 

St.  John’s,  Woking 

Manchester  . 

Glasgow  . 

Liverpool . 

Hull  (Municipal) . 

Darlington . 

Leicester  (Corporation) 
Golder’s  Green,  N.W.  .. 
Birmingham  . 

1885 

1892 

1895 

1896 

IQOI 

igoi 

1902 

1902 

1903 

143 

92 

18 

40 

18 

1 

5 

*58 

138 

94 

20 

40 

30 

7 

8 

220 

19 

2,653 

838 

157 

264 

68 

11 

34 

383 

19 

475 

566 

4,407 

secured  a  hearing  for  a  proposal  which  thirty  years  ago  was 
looked  upon  by  the  general  public  as  an  outrage  on  one  of  the 
most  sacred  instincts  of  human  nature ;  and  no  man  of  less 
indomitable  resolution  could  have  overcome  the  vast 
obstructing  mass  of  prejudice  which  stood  in  the  way  of  the 
reform  which  he  had  at  heart.  His  loss  is  irreparable,  but 
there  is  some  consolation  in  the  thought  that  he  lived  to 
see  the  work  which  he  had  set  himself  to  do  on  a  fair  way 
towards  accomplishment. 


These  figures  show  that  while,  on  the  whole,  cremation  is 
makmg  steady  headway  among  us,  the  progress  is  somewhat 
slow.  There  is  reason  to  believe  that  the  feeling  against  the 
practice,  whether  founded  on  theological  beliefs  or  on  senti¬ 
mental  considerations,  is  less  strong  than  it  was  even  a  few 
years  ago.  The  public  mind  is  slowly,  perhaps,  but  we  think 
surely,  becoming  accustomed  to  the  idea ;  it  must  be  con¬ 
fessed,  however,  that  it  is  not  yet  keenly  interested  in  the 
matter.  This  indifference  is  probably  in  large  measure  due  to 
ignorance  on  the  subject  of  cremation.  Moreover,  most 
people  in  the  conduct  of  their  affairs  prefer  to  follow  the  line 
of  least  resistance ;  and  cremation  is  rightly  surrounded  by 
stricter  requirements  in  the  way  of  certification  than  are  as 
1  insis^d  upon  in  the  case  of  ordinary  burial.  Never¬ 
theless,  in  view  of  the  many  obstacles  with  which  they 
have  to  contend,  the  advocates  of  cremation  are  to  be 
congratulated  on  the  success  that  has  crowned  their 
ertorts.  On  the  other  hand,  the  cause  which  they  are 
active  in  promoting  has  lost  its  most  powerful  champion 
by  the  death  of  Sir  Henry  Thompson.  To  his  initiative  the 
movement  owed  its  inception,  and  under  his  skilful  direction 
it  steadily  gained  strength  and  volume.  No  man  of  less  com¬ 
manding  position  or  less  energizing  influence  could  have 
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Messrs.  Skeffington  and  Son  will  shortly  publish  a  book  by 
Mr.  Norman  Porritt,  Consulting  Surgeon  to  the  Huddersfield 
Infirmary,  entitled  Religion  and  Health ;  their  Mutual  Relation¬ 
ship  and  Influence. 

ihe  January  number  of  the  Journal  of  Anatomy  and  Physio¬ 
logy  contains,  among  other  papers,  reports  of  two  cases  of 
fourth  molar  tooth  in  the  skulls  of  an  Australian  aboriginal 
and  a  New  Caledonian,  by  Dr.  J.  T.  Wilson  ;  a  note  by 
Mr.  Charles  Earle  on  the  presence  of  a  supernumerary  milk 
incisor  in  the  human  dentition  ;  and  an  account  of  the  theory 
of  nerve  components  and  some  of  its  recent  developments  bv 
Mr.  Onera  A.  Merritt. 

Under  the  title  of  Eos  a  new  quarterly  periodical  dealing 
with  the  recognition  and  treatment  of  abnormal  children  and 
adolescents  is  published  in  Vienna  by  (A.  Pichler’s  Wittwe 
und  Sohn.  The  editors  are  Drs.  M.  Brunner  and 
S.  Ivrenberger,  Director  Mell  and  Director  Dr.  Schloss. 
The  first  number  contains,  among  other  original  communi¬ 
cations,  a  paper  on  the  soul  of  the  deaf  and  dumb  child  by 
Dr.  Brunner,  and  one  on  the  mental  life  of  a  blind  person  by 
Luigi  Ansaldi. 

The  American  journals  announce  that  a  female  inmate  of 
the  Minnesota  State  Insane  Hospital  has  won  a  prize  offered 
by  a  Boston  magazine  for  the  solving  of  a  rebus  and  a  short 
essay  on  an  assigned  topic.  The  prize  was  a  trip  abroad  or  a 
sum  of  ^50.  The  woman  has  applitd  to  the  State  Board  of 
Control  lor  permission  to  make  the  trip,  but  the  Board  does 
not  deem  it  safe  to  let  her  go.  She  submitted  her  solution  of 
the  rebus  and  her  manuscript  in  such  good  form  that  no 
question  as  to  the  mental  soundness  of  the  prize  winner 
occurred  to  any  of  those  concerned  in  the  award.  In  the 
magazines  which  provide  an  outlet  for  the  poetic,  philosophic, 
and  literary  inspirations  of  the  inmates  of  certain  asylums  in 
this  country  there  is  often  little  or  no  trace  of  intellectual  eccen¬ 
tricity  to  be  detected.  There  is  always,  however,  an  element 
of  danger  in  reviewing  these  productions.  We  have  heard  of 
one  case  in  which  such  a  magazine  was  mentioned  with 
gracious  condescension  as  creditable  to  the  supposed  writers, 
who  turned  out  to  be  members  of  the  asylum  staff. 

Mr.  F.  R.  Greenwood,  F.S.Sc.Lond.,  L.S.A.,  of  Portsmouth, 
asks  us  to  state  that  it  is  proposed  to  start  a  new  international 
journal  in  Esperanto,  devoted  to  medicine,  surgery,  and  other 
branches  of  the  art  of  healing.  Go-operation  with  the 
Esperanto  press  will  at  once  be  undertaken  if  sufficient 
support  is  given  to  the  scheme.  Mr.  Greenwood  is  president, 
of  the  Portsmouth  Esperanto  Society,  which  was  established 
in  April,  1903.  It  was  stated  in  the  British  Medical  Journal 
of  July  2nd,  1904,  p.  38,  that  the  Librairie  Hachette  had  under¬ 
taken  to  publish  an  international  scientific  monthly  in 
Esperanto,  and  that  a  review  entirely  written  in  that  lingua 
franca  has  been  in  existence  in  Hungary  for  a  year.  At  least 
two  French  medical  journals,  the  Archives  de  Therapeutigue 
and  the  Archives  d’ Hydrologie  et  de  Climatologie,  regularly 
publish  articles  in  Esperanto. 

An  account  of  William  de  Ripa,  one  of  the  Chaplains  on 
the  staff'  of  St.  Bartholomew’s  Hospital  in  the  reign  of 
Henry  III,  is  contributed  by  Dr.  Norman  Moore  to  the 
January  number  of  the  St.  Bartholomew's  Hospital  Journal. 
William  appears  to  have  been  Master  of  the  hospital  between 
1212  and  1240.  He  was  also  Vicar  of  the  Church  of 
St.  Sepulchre.  A  charter  in  his  handwriting  is  reproduced  to 
which  is  attached  the  seal  of  Stephen  de  Gosewell,  a  name 
which  will  probably  live  longer  in  Pickwick  than  in  the  charter. 
Dr.  Moore  remembers  hearing  Dickens  read  the  trial  scene, 
and  the  tone  of  his  voice  as  he  mentioned  “the  plaintiff’s 
house  in  GosweJl  Street.”  Every  one  knows  the  name  of  that 
classic  thoroughfare,  but  very  few,  as  Dr.  Moore  says,  are  , 
aware  that  it  was  the  street  of  a  hamlet  “extra  barram  de 
Aldredesgate,”  outside  the  bar  of  Aldersgate  on  the 
“versus  Iseldone,”  towards  Islington. 

The  address  delivered  by  Mr.  Tweedy.  President  of  the 
Royal  College  of  Surgeons  of  England,  in  Norwich  Cathedral 
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on  the  occasion  of  the  unveiling  of  the  William  Cadge 
memorial  window  on  December  6th,  has  been  printed  by 
request,  with  a  reproduction  of  the  photograph  of  the  window 
which  appeared  in  the  British  Medical  Journal  of  Decern bei 
10th,  1904.  The  address,  which  was  well  delivered,  and  made 
a  deep  impression  on  those  who  heard  it,  is  in  itself  a  fine 
memorial  of  the  famous  surgeon  of  Norwich.  Mr.  Tweedy 
lays  stress  on  the  fact  that  “  the  contributors  to  the  memorial 
window  are  not  the  professional  friends  and  associates  of 
Mr.  Cadge  in  East  Anglia  only,  nor  are  they  entirely  medical 
men  in  the  United  Kingdom,  but  they  include  physicians 
and  surgeons,  some  of  them  of  the  highest  eminence,  prac¬ 
tising  in  the  Colonies  and  in  many  foreign  countries ;  in 
Australia  and  in  Canada,  in  India  and  in  the  West  Indies,  in 
the  United  States  of  America,  in  France  and  in  Germany,  in 
Italy  and  in  Sweden,  in  Belgium  and  in  Russia.”  He  adds: 
“Greater  honour  can  no  man  have  than  this  :  That  ‘his 
brilliant  talents  as  a  surgeon,  his  great  sympathy  with  suffer¬ 
ing,  his  invariable  kindness  and  courtesy,’  gained  for  him  the 
good  opinion  and  confidence  of  his  companions  and  his  peers 
while  he  lived,  and  their  affectionate  remembrance  in 

death.”  .  ,  , 

We  have  received  the  first  number  of  the  third  volume  of 
the  Belfast  Health  Journal,  which,  as  stated  on  the  front 
page,  is  “devoted  to  the  health  of  the  people.”  It  is  the 
organ  of  the  public  health  movement  in  Belfast  and 
Ulster,  with  which  the  distinguished  editor,  Dr.  Henry 
O’Neill,  has  been  identified  during  the  past  twenty  years. 
It  speaks  well  for  the  interest  taken  in  public  health 
by  the  people  of  Ulster  that  over  60,000  copies  of 
vols.  i  and  ii  have  already  been  issued.  To  meet  the 
ever-growing  demand  for  trustworthy  information  on  the 
matters  with  which  it  deals,  it  has  now  been  found  necessary 
to  increase  the  size  of  the  journal.  The  issue  before  us  fully 
justifies  this  best  proof  of  public  confidence.  In  addition  to 
vital  statistics  and  the  fullest  possible  information  as  to 
sanitary  matters  in  Belfast  it  contains  numerous  clearly- 
written  articles  on  small-pox  and  vaccination,  typhoid  fever, 
consumption,  diet  and  the  food  supply,  and  many  other 
things.  Dr.  O’Neill  takes  all  hygienic  learning  for  his  pro¬ 
vince,  and  rightly  includes  the  happiness  of  the  home  and 
kindred  matters  within  the  scope  of  a  journal  devoted  to  the 
promotion  of  health.  The  Belfast  Health  Journal  is  copiously 
illustrated,  and  is  throughout  interesting  as  well  as  instruc¬ 
tive.  We  wish  Dr.  O  Neill  success  in  his  self-sacrificing 
labours. 

It  may  not  be  generally  known  that  one  of  the  early  editors 
of  the  Daily  Hews  was  a  member  of  the  medical  profession, 
Mr.  F.  K.  Hunt.  The  story  is  told  in  the  late  Sir  John 
Robinson’s  Fifty  Years  of  Fleet  Street,  published  not  long  ago: 

The  political  editor  of  the  Daily  News  at  that  time  was  a  rather 
notable  man,  the  late  Mr.  Thomas  Walker,  whom  Mr.  Gladstone  after¬ 
wards  appointed  to  the  editorship  of  the  London  Gazette.  Mr.  Walker 
had  risen  from  very  poor  circumstances.  In  his  youth  he  was  in 
danger  of  starving  in  the  streets  of  London,  when  good  fortune  led  him 
to  the  surgery  of  a  medical  man  named  Frederick  Knight  Hunt.  The 
youth  asked  for  employment.  “  I  will  do  anything,”  he  said  ;  “  I  will 
sweep  out  the  surgery,  I  will  run  on  errands  ;  onlv  do  please  give  me 
something  to  do.”  He  had  made  many  unsuccessful  applications  that 
day.  Mr.  Hunt  liked  the  look  of  him,  took  him  in,  and  found  him 
useful  in  a  variety  of  ways.  The  surgeon  subsequently  became  sub¬ 
editor,  then  editor  of  the  Daily  Neivsi  and  he  introduced  his  assistant 
to  the  paper. 


In  the  Memoirs  of  Uribaldus ,  written  about  440  a.d.,  it  is 


stated  that  one  of  the  corporal  punishments  inflicted  on  the 
Roman  soldier  was  bleeding.  Three  centuries  before  him,  Aulus 
Gellius  wrote  that  it  was  an  old  custom  to  open  a  vein  in  the 
ca3eof  a  soldierguiltyof  some  breach  of  militarydiscipline.  He 
says  :  Fuithaee  quoque antiguitus  animadversio  jubere,  ignominiae 
causa ,  militi  venam  solvi  et  sanguinem  dimitti.  It  would  be 
interesting  to  know  whether  the  punishment  had  its  origin  in 
a  belief  that  misconduct  was  due  to  disease  which  might  be 
cured  by  a  common  therapeutic  practice,  or  whether  it  was 
a  sentimental  penalty  intended  to  denote  that  the  culprit 
was  unworthy  to  shed  his  blood  for  his  country. 

In  Mr.  Hilaire  Belloc’s  clever  but  somewhat  indiscrimin 
ating  satire  Emmanuel  Burden  the  following  account  of  the 
treatment  of  a  patient  is  given  : 

His  doctors,  however,  with  the  double  object  of  permanently  curing 
their  patient  and  of  advancing  the  science  they  adorned,  determined  to 
defer  his  return  to  business. 

With  his  physique,  and  under  these  conditionsof  increasing  strength 
the  analysis  of  his  malady  became  more  and  more  difficult.  His 
medical  advisers  determined,  therefore,  to  prescribe  a  potion,  whose 
virtue  it  was  so  to  lower  the  action  of  the  heart  and  to  befog  the  brain 
as  to  bring  its  recipient  to  a  state  the  pathology  of  which  is  common 


knowledge  throughout  the  profession.  Thus  artificially  reduced  to  a 
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condition  which  would  indeed  be  morbid,  but  the  familiarity  of  which 

would  permit  them  to  agree  upon  its  nature,  they  could  proceed  rom 
the  known  to  the  unknown,  they  could  build  up  a  definite  basis,  they 
could  cure  thoroughly,  and  they,  the  great  scientists  hoped,  at  the 
same  time,  to  observe  what  organ  it  was  that  had  failed  their  patient, 
and  had  yet  eluded  their  consummate  powers  of  observation. 

A  drug  was  therefore  administered  to  him  by  the  nurse,  and  he  was 
told,  as  invalids  must  ever  be,  that  it  was  but  a  harmless  tonic. 

Mr  Belloc’s  views  on  therapeutics  are  interesting.  They 
remind  us  of  the  story  of  the  American  physician  who  was 
called  in  to  a  child  with  a  suspicious  eruption.  Having  care¬ 
fully  studied  the  case,  the  man  of  art  delivered  himself  to  the 
following  effect :  “I  ain’t  posted  in  pustules.  But  you  jest 
give  the  little  cuss  this  draught.  That  will  give  him  fits. 
Then  send  for  me.  I’m  h-1  on  fits.”  We  are  sure  that  the 
profession  would  be  glad  to  learn  the  nature  of  Mr.  Belloc  s 
wonderful  “  potion.” 


NOVA  ET  VETERA. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 

In  the  recently-issued  part  of  Dr.  Murray’s  New  English  Dic¬ 
tionary1  there  are  not  a  few  words  which  are  of  special  interest 
to  the  medical  man. 

The  section,  which  carries  the  dictionary  from  the  wofd 
parqeter  (whitewashed  to  the  word  pennached  (feathered), 
fully  maintains  the  high  standard  which  this  monumental 
work  has  reached,  and,  although  not  a  medical  lexicon,  it 
here,  a3  always,  does  full  justice  to  both  the  scientific  and 
popular  words  which  are  used  in  medicine. 

One  of  the  first  medical  terms  met  with  in  turning  over  the 
pages  is  the  as  yet  non-naturalized  paries  (plural  panetes), 
with  parietal  and  various  compounds  beginning  in  parieto- ; 
and  here  we  pick  up  the  information,  by  the  way,  that  in  the 
United  States  parietal  means  “pertaining  to  residents 
within  the  walls  of  a  college,”  the  antonym  therefore  of  our 
u extra-mural. ”  Parietary ,  an  obsolete  name  for  the  herb 
pelbtory,  so  “  singular  against  eholerike  inflammations  (as  a 
sixteenth-centuryquotation  tells  us)  throws  an  unexpected  light 
upon  the  common  name  “pellitory  of  the  wall.”  Then  we  come 
upon paristhmitis,  a  little-used  term  for  tonsillitis;  from  this 
is  derived  paristhmiotome,  the  instrument  for  cutting  _  or 
scarifying  the  tonsils.  Parity  signifying  the  fact  of  having 
borne  children,  has  its  first  illustrative  quotation  taken  from 
the  year  1878;  while  parous,  meaning  “having  brought  forth 
offspring,”  would  seem  to  be  of  as  recent  origin  as  1898, 
although  often  used  before  then  in  its  compounds  “ multi¬ 
parous ,  primiparous,”  etc.  Parmacety,  the  popular  corruption 
of  spermaceti ,  is  illustrated  by  the  well-known  quotation  from 
Shakespeare’s  Henry  IY.  (Part  I.):  “The  soveraign’st  thing 
on  earth  was  Parmacity,  for  an  inward  bruise.”  Paroccipital, 
parolivary ,  par  omphalocele,  paronychia ,  paroophoron,  parorchid 
(the  epididymis),  parorexia  (perverted  appetite)  parosmia 
(perverted  sense  of  smell)  parostosis,  parotic,  parotid ,  and 
parovarium  form  a  long  series  of  par's,  all  sufficiently  and 
suggestively  illustrated  from  books  new  and  old.  Paroxysm 
in  its  medical  sense  of  “an  increase  of  the  acuteness  of  a 
disease,”  is  set  forth  in  quotations  from  1577  to  1876;  and 
parthenogenesis  and  its  associated  words  requires  quite  a  long 
explanatory  paragraph. 

Then  follows  the  obsolete  pariure  (“the  bringing  forth  of 
young”),  with  all  its  offspring  so  familiar  nowadays  to  the 
obstetrical  mind — for  example, parturient,  parturition,  parturi¬ 
facient,  parturiencp,  and  others  not  so  familiar — for  example, 
parturiate,  parturious ,  and  parturiometer .  Pasme,  we  note  in 
passing,  is  now  obsolete,  but  was  once  used  for  “a  swoon”; 
and  Dr.  Murray  gets  almost  slangy  when  he  tells  us  that  to 

pass  in  one’s  cheques  ”  is  “to  die.”  The  passing-bell  marks 
an  old  meaning  of  the  word  passage  (death);  and  passion, 
signifying  “a  painful  affection,”  is  now  used  only  in  such 
phrases  as  “  colic  passion,  iliac  passion,”  and  the  like. 

Pasteurize  seems  to  have  been  first  used  in  1881  ;  it  is 
hardly  sufficiently  defined  as  “to  sterilize  by  Pasteur’s 
method.”  Patagium  is  given  as  a  non-naturalized  word 
meaning  the  fold  of  skin  acting  as  a  wing  for  certain  flying 
mammals  and  reptiles;  it  may  be  noted,  however,  that  it  is 


i  A  New  English  Dictionary  on  Historical  Principles.  January  1st,  igos. 
Parqeter—  Penuached  (Volume  VII).  Oxford:  Clarendon  Press  and 
Lo>  <lon:  Henry  Frowde.  To  be  obtained  in  volumes  £2  12s.  Cd.  each ; 
half  volumes  7s.  6d.  each;  or  in  monthly  instalments,  price  3s.  6d. 
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now  used  also  for  the  pathological  or  teratological  fold  of 
skin  found  occasionally  in  the  human  subject,  passing  from 
the  chest  wall  to  the  humerus  or  to  the  side  of  the  neck  ;  it 
is  thus  employed  by  Ballantyne  in  his  work  on  Antenatal 
Pathology  (vol.  ii).  Patella  is  given  as  a  non-naturalized 
word,  but  surely  its  indenization  cannot  be  long  delayed. 
Paten ,  with  which  it  is  etymologically  connected,  is  fully 
dealt  with.  A  curious  word  is  paterish,  said  of  a  sheep  when 
it  is  affected  with  water  on  the  brain  and  dizzy  and  stupid  in 
consequence.  How  the  term  pathetic  came  to  be  given  to  the 
fourth  pair  of  cranial  nerves  is  described  in  a  quotation. 

A  wonderful  list  of  words  comes  under  the  headings  patho-, 
pathogenesis,  pathognomonic,  pathology,  and  the  termination 
•pathy  (as  in  allopathy ,  hydropathy,  gcopathy,  photopathy,  etc.); 
and  even  to  read  over  the  illustrative  quotations  will  recall 
many  things  to  the  medical  mind  which  it  is  well  to  keep 
stored  there.  “Conditions  which  are  pathological  in  one 
animal  are  natural  in  others”  is  one  of  these  illuminating 
illustrative  quotations.  The  peculiar  meaning  of  peccant  in 
such  medical  expressions  as  “peccant  matter,”  “peccant 
humours,”  and  the  like  is  clearly  defined  ;  and  pectoral ,  in  the 
sense  of  something  good  for  diseases  of  the  chest,  is  interest¬ 
ingly  dealt  with.  W  e  have  no  space  for  pectoriloquy ,  pedesis, 
pediculosis  (coming  in  suggestive  proximity  to  pediluvium ), 
pedicure,  pellagra,  pelvis,  pemphigus ,  penial,  and  penile:  but 
there  are  two  or  three  other  words  which  must  not  be  passed 
over  in  silence.  Pecten  and  penil  both  mean  the  pubes,  and 
the  first,  although  obsolete  in  that  form,  is  ever  present  in 
pectineal.  Peek  (to  pant)  and  pechan  (stomach)  are  words  the 
knowledge  of  which  is  likely  to  be  of  more  use  to  the  medical 
man  north  of  the  Tweed  than  to  his  southern  brother.  Peirastic 
means  experimental,  but  we  are  as  yet  spared  the  infliction  of 
hearing  of  peirastic  physiology. 

The  word  patient,  or  rather  its  illustrative  quotations, 
betray  Dr.  Murray’s  nationality,  for  they  are  “humorously 
tricky  ’  or  pawky  (q.v.).  Here  they  are:  “To  us  surgiens 
aperteneth  to  oure  pacientz  that  we  do  no  damage”;  “the 
physicien  is  not  sure  for  amongis  his  pacientis  he  may  take 
sekenesse”;  “  cheirurgions  ought  not  to  be  boystiouse  about 
his  pacientes,  but  lovyngly  to  comforte  theym  ”;  “he  brings 
his  physicbe  after  his  patient’s  death  ”  ;  and,  most  pawky  of 
all,  lie  endeavoured  to  practise  medicine  but  could  nowhere 
find  patients.  Dictionaries  sometimes  are  no  less  entertaining 
than  rhymes. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  1  n  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  84. 


T*  t  ta  ,xr  Phivate  Patients  and  Club  Members, 
t  'VLtis  (Manehestcr)  writes:  On  a  certain  occasion  last  year 
t0  att?nd  a  sjek  child.  In  the  same  bed  was  the  father, 
alsosick,  but  being  attended  by  his  club  doctor.  He  told  me  that  he 
had  been  bad  a  few  days,  and  so  far  did  not  feel  much  better.  I  told 
i  -  d  a  for  himself,  as  well  as  the  child,  as  I  knew  what 

suited  him.  He  had  two  or  three  bottles,  and  improved  nicely. 
•n^,^°Up  ®  years  before,  I  attended  him  through  a  severe  attack  of 
pneumoma  wnhmuch  pleuritic  pain.  I  and  my  predecessor  in  the  prac- 
“f®  be,en  th®  reSular  medical  attendants  of  the  family  The 

always  been  able  to  pay  for  private  medical  attendance,  but 
on  this  latter  occasion  thought  he  would  have  his  club  doctor,  as  it  was 

doingTo  H°  PayS  weekly  t0  my  coUector)  and  h£bs  had  no  difficulty  in 

«i^iSr,r,?gevi?  regular  and  runs  about  34s.  a  week.  The  club  allows  him 
18  n8bt.  knn  1  consider  that  the  doctor  was  an  inter- 

It£?nH^1v,had  DOf  rlght  to  cut  t,he  ground  from  under  my  feet  by 
attending  the  man  for  a  penny  a  week.  Shall  I  be  charged  with  unpro¬ 
fessional  conduct  ?  If  so,  what  about  the  other  man  ?  P 


THE  PLAGUE. 

Prevalence  of  the  Disease, 
t-  ..  India. 

arnom,?pdhfnWeek  en„diD,g  ^ecember  ioth  the  deaths  from  plague  in  India 
. 10  17  439’  again«t  ] [7,728  in  the  previous  seven  days.  Theprin- 
itnnh^11  ii-S  frei  ^o^bay  City,  69,  against  70  during  the  previous  week  ; 

Dl8tncQ’  5.822,  against  6,670;  Calcutta,  12,  against  8;  Bengal 
Districts,  cp*,  against  727  ;  North-West  Provinces  and  Oudh,  5,367,  against 
Prrwi rT»riJabfi  2,7?^’  aKalnst  3,446;  Rajputana,  432,  against  292  ;  Central 
tricts,  4o8;a1ainfta392  529 !  Hyderabad  State-  6°*  gainst  768  ;  Madras  Dis- 
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_  South  Africa. 

Cape  Colony  ( Port  Elizabeth)  — During  the  weeks  ending  Decern hr>r  .,  1  v. 
and 1.7th  the  fresh  cases  of  plague  numbered  2  aud  o  ;  deaUisTom  tbe 
disease,  o  and  o.  Ou  December  17th  3  cases  remained  under  treatment" 
Plague-inlected  rats  and  mice  contin tie  to  be  found  at  Port  Elizabeth  aSd 
East  London.  At  the  latter  town  2  plague  infected  cats  have  been  found. 

Mauritius. 

During  the  weeks  ending  December  29th,  1Q04.  and  January  sth  10^  ibe 

fresh  cases  of  plague  numbered  19  and  9,  and  the  deaths  from  the  disease 
11  and  7  respectively.  uncase 

.  British  East  Africa. 

According  to  a  telegram  dated  Mombasa,  January  2nd.  1005.  nlatrne 
has  broken  out  at  Port  Florence.  Six  cases  aQd  4  deaths  are  reported. 


Russia. 

Accordmg  to  a  Central  News  telegram  dated  8t.  Petersburg  December 
27th,  1904,  pneumonic  plague  his  broken  out  in  two  Cossack  settlements 
Guriev rCT  Kblrglj  Vi1!?ge.v  situated  about  thirty-three  miles  north  of 


Two  hundred  deaths  are  reported. 
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MANCHESTER. 

A  Coroner  on  the  Verdict  11  Suicide  whilst  Temporarily  Insane  P— 
The  King  and  Up-to-date  Operating  Tables— St.  Mary's  Hos¬ 
pital— The  University  of  Manchester  Public  Health  Labora¬ 
tories.— Prosecution  for  Selling  an  Ointment  containing  Vera- 
trin.— Smells  and  Section  11  Jf  of  the  Public  Health  Act. — Fcg 
and  its  Death-toll. — Insurance  of  Children. 

The  City  Coroner  of  Manchester  had  before  him  recently  the 
case  of  a  man  who  bad  committed  suicide.  The  man,  though 
he  had  not  been  doing  much  work  lately,  was  of  a  cheerful 
disposition,  and  had  never  threatened  to  harm  himself.  The 
jury  returned  a  verdict  of  “Suicide  during  temporary  insanity.” 
The  Coroner  pointed  out  that  mere  depression  of  spirits  does 
not  constitute  insanity.  For  a  murderer  to  be  relieved  of 
ciiminal  responsibility  it  must  be  shown  that  he  is  incapable 
of  distinguishing  between  right  and  wrong.  He  wished  to 
know  why  juries  returned  this  verdict  seeing  that  it  was  just 
as  logical  to  assume  that  no  man  in  his  right  mind 
would  take  the  life  of  another  as  that  he  would  commit 
suicide.  The  verdict,  no  doubt,  admits  of  an  historical  ex¬ 
planation,  as  at  one  time  it  was  the  only  means  whereby 
juries  in  the  past  could  circumvent  the  law  which  decreed  the 
penalty  of  burial  at  cross-roads  with  a  stake  through  the 
heart.  The  Coroner  thinks  there  is  now  no  reason  for 
finding  such  a  verdict.  Perhaps  the  following  facts  may 
serve  to  explain  this  stereotyped  verdict.  Less  than 
a  century  ago  the  custom  of  burial  at  four  cross  roads 
was  observed  in  Manchester.  The  most  recent  case  of 
which  there  is  any  record  took  place  in  1821.  The  body  was 
buried  at  New  Cross  by  the  “runners”  at  midnight.  The 
“runners”  also  kept  order  amoDgst  the  spectators  who 
assembled  to  see  the  sight.  Several  bodies  were  found  in 
1846,  when  excavations  were  being  made  at  New  Cross  in 
connexion  with  the  sewage  construction  works.  In  the  case 
of  one  James  Massey,  who  hanged  himself  in  the  New  Bailey 
in  1807,  the  body  was  taken  away  and  buried  on  Kersal  Moor. 
In  the  course  of  a  few  days  it  was  exhumed  and  buried  in  a 
ditch  near  Cross  Lane.  Even  this  did  not  suffice;  it  was 
again  exhumed  and  buried  in  Salford,  afterwhich  triple  inter¬ 
ment  the  body  was  allowed  to  rest  in  peace.  In  1753  the 
procedure  was  even  more  remarkable.  In  the  case  of  an 
ostler  who  had  hanged  himself  in  a  stable,  the  jury  returned 
a  verdict  of  “self-murder,”  and  the  body  was  ordered  to  he 
“  drawn  on  a  sledge  and  buried  at  four  lane-ends,  with  all 
the  clothes  on,  and  to  have  a  stake  driven  through  the  body, 
which  was  executed  on  Tuesday  forenoon  in  the  presence  of  a 
numerous  concourse  of  spectators.”  No  wonder,  therefore, 
juries  sought  to  evade  the  law  by  a  pious  fraud. 

On  Saturday  last  the  King  and  Queen  travelled  from  Chats- 
worth  to  Buxton,  when  they  paid  a  visit  to  the  Devonshire 
Hospital,  where  they  were  received  by  the  Duke  of  Devon¬ 
shire.  The  Royal  Party  inspected  the  day  rooms  for  females 
and  males  and  the  Jubilee  accident  wards.  Her  Majesty  the 
Queen  is  described  as  going  about  as  though  she  were  an 
angel  of  mercy,  and  she  chatted  with  many  of  the  women.  On 
visiting  the  operating  theatre  the  King  said  they  wanted  a 
glass  operating  table  to  be  up  to  date.  On  this  subject,  he 
said  to  Dr.  Turner,  he  could  speak  feelingly.  During  the 
luncheon,  after  the  visit,  the  King  promised  to  present  a 
glass  operating  table  to  the  hospital. 

The  new  Board  of  the  St.  Mary’s  Hospitals  met  for  the  first 
time  towards  the  end  of  last  week,  when  Sir  Frank  Forbes 
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Adam  was  elected  Chairman  of  the  institutions  formerly 
known  as  the  St,  Mary’s  and  Southern  Hospital  for  Women. 

The  Lent  term  at  the  University  began  on  Tuesday,  January 
10th,  the  previous  term  having  ended  on  December  22nd,  1904. 
Invitations  have  been  issued  by  the  University  authorities  in 
connexion  with  the  public  health  laboratories,  which  will  be 
opened  on  January  27th  by  Mr.  W.  J.  Crossley.  After  the  , 
formal  opening  of  the  laboratories  honorary  degrees  will  be 
conferred  by  the  Vice-Chancellor.  The  Treasury  has  issued 
a  minute  with  regard  to  the  increase  of  the  grant  from  427,000 
to  £44,000  to  University  College.  They  reserve  £9,000 
their  final  report,  and  recommend  the  distribution  of  ,418,000 
of  the  additional  amount.  The  University  of  Manchester, 
heads  the  list  with  an  increase  of  ,£2,500,  making  in  all  46,000 
a  year;  Liverpool  receives  an  additional  £2,000,  making  a 
total  of  £5,000  a  year  ;  while  Leeds,  receives  an  extra  £1,700, 
making  its  grant  up  to  £4,000  a  year. 

Several  well-known  Bradford  chemists  were  summoned 
before  the  city  police  court  on  January  4th  for  “selling  a 
certain  poison,  to  wit  veratrin,  to  M.  C.,  who  was  a  person 
unknown  to  you.”  A  gentleman  representing  the  Patent 
Medicine  Vendors’ and  Drug  Stores  Association  was  for  the 
prosecutor,  while  the  defence  was  undertaken  by  the  Chemists 
Defence  Association.  The  proceedings  were  taken  under  the 
Pharmacy  Act  of  1868,  which  made  it  unlawful  to  sell  poison 
to  any  person  unknown  to  the  seller.  A  woman  had  purchased 
from  the  defendants  borax  and  a  box  of  Rankin’s  ointment, 
which  was  marked  “Poison.”  The  woman  was  supplied 
without  any  questions  being  asked.  R  inkin’s  ointment,  the 
City  Analyst  said,  was  “for  destroying  vermin  in  the  head  ; 
it  contained  per  cent,  of  pure  veratrin.  For  the  defence  it 
it  was  alleged  that  the  prosecution  had  not  been  brought  in 
the  interests  of  the  public.  The  information  had  been  laid  by 
the  secretary  to  the  Association  of  Patent  Medicine  Vendors, 
who  claimed  the  right  to  sell  medicines,  whether  they  con¬ 
tained  poison  or  not.  The  article  was  sold  in  the  form  of  an 
ointment  and  not  as  a  poison.  It  was  admitted  that  the 
ointment  contained  a  poison ;  so  does  tobacco  contain 
nicotine,  and  no  one  would  charge  tobacconists  with  selling 
poison.  It  was  further  contended  that  if  this  ointment  con¬ 
tained  poison,  it  was  of  such  a  character  that  the  seller  was 
not  required  to  enter  the  purchaser’s  name  in  a  book,  but  that 
it  was  sufficient  to  mark  the  ointment  “  Poison.’  The 
stipendiary  reserved  judgement. 

The  Corporation  recently  summoned  a  local  firm  of  chemical 
manufacturers  for  allowing  noxious  vapours  to  escape  from 
their  works.  Amongst  other  products  manufactured  is  nap'n- 
thylamine.  The  smells  said  to  be  emitted  were  variously 
described  by  the  witnesses  for  the  prosecution  as  “  pungent, 
sickly,  nauseous,  abominable— an  admixture  of  indiarubber, 
sewage,  and  burnt  sugar.”  Yet  another  said  they  had  killed 
two  dogs,  while  a  third  animal  turned  tail  and  ran  when  it 
approached  within  two  hundred  yards  of  the  works.  The 
chemist  of  the  sanitary  department  said  that  the  firm  had 
adopted  various  recommendations  made  by  him  to  prevent 
the  escape  of  vapours,  and  that  the  plant  was  as  efficient  as 
it  could  be  made.  The  stipendiary  said  the  defendants 
■could  not  be  convicted  under  Section  cxiv  of  the  Public 
Health  Act.  The  section  did  not  prohibit  the  carrying  on  of 
a  business  which  caused  a  nuisance  ;  it  left  the  manufacturer 
open  to  carry  it  on  provided  he  used  “all  practicable  means  ” 
of  abating  or  preventing  the  emission  of  effluvia.  Although 
there  was  some  evidence  that  a  nuisance  had  been  occa¬ 
sioned,  that  did  not  conclude  the  case,  the  defendants  being 
allowed  to  show  that  they  used  all  practicable  means  for 
preventing  it.  It  was  not  suggested  there  were  any  other 
means  that  could  possibly  be  employed.  The  case  was 
dismissed. 

The  returns  of  the  medical  officer  of  health  for  the  week 
ending  December  31st,  1904,  reveal  the  belated  but  certain 
effect  of  the  recent  fog.  The  death-rate  which  in  the  preceding 
six  weeks  had  averaged  23.3,  rose  in  the  last  week  of  the  year 
to  34  7  per  1,000  of  the  population ;  the  deaths  were  mainly 
due  to  chest  diseases.  Salford  had  a  similar,  though  less 
severe,  experience ;  the  death-rate  rose  from  22.7  to  27.7.  Of 
the  deaths  in  Manchester,  31  per  cent,  were  those  of  aged 
people— that  is,  over  60  years  of  age— and  43  per  cent,  of  these 
deaths,  or  nearly  one-half,  were  due  to  bronchitis,  pneumonia, 
and  consumption.  In  the  course  of  the  week  65  fresh  cases 
of  dangerous  infectious  disease  were  reported,  including  2  of 
small-pox. 

The  insurance  of  the  lives  of  children  is  largely  practised  in 
the  North-West  of  England.  The  Legislature  dealing  with  the 
protection  of  child  life  in  this  regard  dates  from  1849. 


Under  this  Act  no  insurance  was  allowed  in  respect  of 
children  under  the  age  of  6  years.  Under  the  Act  of  1855 
insurance  was  allowed  up  to  £6  of  children  under  5  years  of 
age,  and  up  to  £10  under  the  age  of  10  years.  Other  Acts 
were  passed  up  to  1896,  and  between  1875  and  the  present 
time  these  Acts  have  been  before  Parliament  no  fewer  than 
64  times.  The  Chief  Registrar  of  Friendly  Societies  prose¬ 
cuted  at  Stockport  a  friendly  society  and  several  persons 
for  infringement  of  the  Act  of  1896,  one  of  the  defendants 
in  respect  of  obtaining  money  on  the  death  of  a 
child  without  the  production  of  a  death  certificate, 
and  in  the  case  of  other  defendants  of  obtaining 
sums  of  money  on  the  death  of  their  children  under  five 
years  of  age,  the  sums  being  in  excess  of  that  allowed  by 
Section  lxiii  of  the  Act  of  1896,  which  provides  that  a  society 
or  branch,  whether  registered  or  unregistered,  shall  not  pay 
any  sum  on  the  death  of  a  child  under  ten  years  of  age  except 
the  parent  or  representative  of  the  child  produces  a  certificate 
issued  by  the  registrar  of  deaths  containing  particulars  men¬ 
tioned  under  the  Act.  Investigation  showed  that  in  regard  to 
one  unregistered  society  a  considerable  amount  of  money  had 
been  paid  in  respect  of  children  during  the  last  two  years,  and 
the  provisions  of  the  Act  had  not  been  observed.  Sums  vary¬ 
ing  from  £6  to  £9  had  been  obtained  in  the  case  of  death  of 
children  only  a  few  months  old.  The  magistrates  inflicted  a 
penalty  on  the  society  and  on  the  other  defendants.  In  the 
course  of  the  case  it  was  stated  that  the  infant  mortality  for 
the  seventy-six  great  towns  was  229  per  1,000  births;  of 
Stockport  it  was  339  per  1,000  deaths. 


CORRESPONDENCE, 


A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

Sir, — From  your  very  interesting  article  on  a  Sidelight  on 
Medical  Education  one  is  able  to  gauge  fairly  accurately  the 
relative  value  of  the  various  diplomas  and  degrees  which 
admit  to  the  Medical  Register. 

Two  facts  stand  out  prominently :  (x)  That  the  London 
University  degree  is  the  best  medical  qualification ;  (2)  that 
the  English  Conjoint  Board  and  L.S. A. London  men  were 
more  than  a  match  for  the  holders  of  degrees  from  Cambridge, 
Manchester,  Glasgow,  Royal,  Dublin,  Edinburgh,  and  Aber¬ 
deen  Universities.  Even  at  the  present  time  many  graduates 
of  the  above  universities  look  down  upon  the  holders  of  the 
M.RC.S..  L.R.C.P.Lond.,  and  L.S.A.Lond.  Your  article 
turns  the  tables  completely. 

The  most  striking  fact  in  your  article,  I  think,  is  the 
success  of  the  London  L.S. A.  men ;  their  diploma  by  those 
who  knew  nothing  whatever  about  it  was  looked  upon  as  quite 
inferior  to  most  others,  whereas  by  the  tables  it  is  found  to 
be  of  a  higher  value  than  most  of  the  various  universities. 

If  this  article  on  medical  education  should  get  into  the 
daily  papers  we  may  expect  the  public  to  seek  after  doorplates 
bearing  the  word  “  Mr.,”  and  leave  the  “Dr.,v  and  “  M.D.” 
severely  alone. — I  am,  etc., 

Tottenham,  Jan.  7th.  F.  C.  WOOD. 


MUNICIPAL  CONTROL  OF  HOSPITALS. 

Sir, — With  reference  to  your  leader  on  the  King’s  Hospital 
Fund,  I  am  of  opinion  that  a  goodly  number  of  people  refuse 
to  contribute  because  they  believe  that  all  hospitals  should 
be  under  municipal  control,  and  supported  by  the  rates, 
Just  as  the  Lifeboat  Institution  ought  to  be  under  national 
control.  The  first  step  will  be  grants  in  aid  of  local  hospitals 
made  by  the  municipalities. 

Personally,  I  believe  that  most  of  the  present  evils  will 
continue  until  there  is  municipal  control.  In  this  connexion 
it  is  well  to  contemplate  the  progress  of  schools  supported  by 
voluntary  contributions  towards  Council  schools.  What  a 
blessing  to  get  rid  of  subscribers  and  the  idea  of  charity  in 
connexion  with  hospitals  !  I 

I  believe  it  would  be  in  the  public  interest,  if  the  medical 
staff  of  hospitals  were  salaried  officials.  Then  they  would 
not  need  to  worry  about  getting  a  quid  pro  quo  for  their 
honorary  services,  by  the  exclusion  of  other  medical  men 
from  the  hospitals,  which  ought  to  be  the  centre  of  medical 
life  in  the  locality.  Thus  would  the  general  public  benefit  by 
a  higher  level  of  medical  work  all  round.  I  think  hospitals 
should  not  be  charitable  institutions,  but  parts  of  a  national 
medical  organization  for  dealing  with  the  illnesses  and 
accidents  which  render  inefficient  the  units  of  the  army  of 
workers,  to  which  all  the  useful  members  of  the  community 
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belong.  I  have  no  doubt  in  my  own  mind  that  before  the 
end  of  this  century,  the  large  majority  of  the  members  of  our 
profession  will  be  the  paid  servants  of  the  municipal  sanitary 
authorities. 

May  that  blessed  time  soon  come!— with  its  hours  of  off- 
duty,  no  bills,  less  quackery,  less  humbug,  less  dread  of 
poverty  through  old  age,  or  sickness,  no  battles  of  the  clubs, 
fewer  opportunities  of  professional  jealousy,  and  more  oppor¬ 
tunities  for  true  scientific  medical  work. — I  am,  etc., 

Wigan,  Jan.  8th.  *  Ferdinand  Rees. 


THE  TRAINING  OF  STUDENTS  TO  BE  GENERAL 
PRACTITIONERS. 

Sir, — The  object  of  this  letter  is  to  point  out  to  all  thinking 
general  practitioners,  who  have  the  future  well-being  of  their 
profession  at  heart,  the  necessity  of  reintroducing  some 
modification  of  the  old  apprenticeship  system  into  the 
training  of  the  student  (and  future  general  practitioner). 

For  instance,  requiring  six  to  twelve  months’  training  with 
a  general  practitioner  in  the  routine  of  general  practice.  It 
could  well  be  included  any  time  after  passing  the  intermediate 
examination,  and  could  run  concurrently  with  hospital  work, 
assuming  the  practitioner  resided  within  easy  reach  of  the 
hospital. 

The  experiences  of  the  writer  and  many  other  practitioners 
of  locum  tenentes  and  assistants  would  be  very  different  if  some 
such  regulation  were  enforced.  The  average  locum  tenens , 
possibly  a  highly-trained  scientific  man,  knows  absolutely 
nothing  of  the  routine  of  a  general  practice,  can  hardly  speak 
kindly  to  a  patient— regards  them  all  as  cases !  (not  living 
human  beings),  cannot  dispense  nor  wrap  up  a  bottle  of 
medicine  decently,  lies  in  bed  in  the  morning,  has  only 
attended  20  cases  of  midwifery,  and  then  demands  £4  4s.  a 
week. 

The  result  to  a  general  practitioner  is  that  he  shudders  at 
the  thought  of  a  necessary  holiday,  knowing  that  in  all 
probability  it  will  mean  the  loss  of  several  patients  altogether, 
the  reduction  of  income  by  60  to  80  per  cent.,  and  increased 
expenses,  so  that  a  holiday  is  often  deferred  and  only  taken 
when  tired  nature  can  endure  no  longer,  and  it  is  absolutely 
necessary  at  whatever  cost. 

If  a  practitioner  had  a  sequence  of  men  who  had  previously 
worked  with  him,  and  from  whose  number  he  could  procure 
an  absolutely  reliable  man,  then  the  locum  tenens  and  assistant 
system  would  be  shorn  of  its  terrors. 

I  may  say  I  went  through  a  modified  apprenticeship  whilst 
a  student  and  qualified  in  the  minimum  time — hence  the 
apparent  dogmatism  of  my  views. 

With  regard  to  the  composition  of  the  General  Medical 
Council  I  ask,  Who  should  be  in  the  majority,  the  general 
practitioners  or  consultants  ?— the  former  probably  being 
about  85  per  cent.,  and  the  latter  15  per  cent,  of  the  total 
number  of  names  on  the  Medical  Register— l  am,  etc., 

Late  House-Surgeon  and  House-Physician. 

December  12th,  1904. 


PRINCIPALS  AND  ASSISTANTS. 

Sir,— In  reference  to  the  letter  of  Surgeon-General  Evatt, 
in  the  British  Medical  Journal  of  January  7th,  allow  me  to 
state  that  at  the  last  meeting  of  the  Ulster  Branch  it  was 
proposed  by  the  writer,  and  seconded  by  Dr.  W.  Calwell,  that 
a  register  be  formed  in  connexion  with  the  Branch  of  suitable 
practitioners  to  act  as  locum  tenentes  for  the  members. 

The  resolution  met  with  a  good  deal  of  support  from  those 
present,  and  was  finally  referred  to  the  Council  of  the  Branch 
for  further  consideration.  This  function  seems  quite  com¬ 
patible  with  the  objects  of  the  British  Medical  Association, 
and  would  supply  an  urgent  want,  as  I  know  that  country 
practitioners,  out  of  touch  with  a  medical  school,  are  put  to 
great  inconvenience  and  anxiety  to  procure  substitutes  for 
their  summer  holidays.  In  the  case  of  recent  graduates  it 
would  have  the  effect  which  Surgeon- General  Evatt  suggests— 
of  demonstrating  to  them  that  the  calling  of  an  Irish  dispen¬ 
sary  doctor  is  “a  grand  one— to  be  out  of.”  With  an  expres¬ 
sion  of  the  appreciation  which  is  shared  by  Irish  practitioners 
in  Surgeon- General  Evatt’s  services,  I  am,  etc.. 

Belfast,  Jan.  9th. _ R.  M.  FRASER,  M.D. 

NEGRO  IMMUNITY  FROM  MALARIA  AND  YELLOW 

FEVER. 

Sir,— As  the  interesting  remarks  and  queries  in  Dr.  Sykes’s 
letter  on  the  above  subject,  which  appeared  in  the  British 
Medical  Journal  of  December  31st,  1904,  do  not  seem  to 
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have  evoked  any  replies,  I  venture  to  offer  a  few  suggestions 
as  they  occur  to  me. 

1.  The  negro  exemption  from  both  malaria  and  yellow  fever 
seems  to  me  to  be  the  result  of  an  endemic  acquired 
immunity,  in  consequence  of  his  having  survived  accidental 
inoculations  in  childhood  in  his  native  environment,  the 
period  of  exemption  lasting  so  long  as  he  remains  in  his 
natural  environment  and  under  its  influences,  and  disappear¬ 
ing  as  he  migrates  elsewhere  to  altered  climatic  and  dietetic 
influences.  The  detection  of  the  plasmodium  malariae  in  the 
blood  of  the  majority  of  young  negro  children  in  malarious 
districts  of  the  West  Coast  ol  Africa  by  Professor  Koch  is 
only  natural,  whereby  the  immunity  in  adult  life  is  acquired. 
Nor  does  it  seem  surprising  that  there  should  be  a  much 
higher  malarial  and  sickness  death-rate  among  American 
negroes  imported  back  to  West  Africa  after  having  lived 
under  totally  different  conditions,  though  under  somewhat 
similar  climatic  conditions,  in  the  Southern  States,  for  a  few 
generations,  than  among  their  aboriginal  kith  and  kin  who 
have  not  been  exposed  to  these  influences  entailing  loss  of 
immunity. 

2.  There  also  seems  little  doubt  that  this  immunity  does 
anse  from  the  same  kind  of  acquired  endemic  immunity 
which  we  find  in  all  resident  races  when  compared  to  maiden 
communities.  To  the  high  mortality  from  measles  among 
the  natives  of  the  Fiji  Islands,  quoted  by  Dr.  Sykes,  might 
be  added  a  similar  high  mortality  from  measles  in  the  well- 
known  epidemic  among  the  Faroe  islanders;  the  suscepti¬ 
bility  of  East  Indians  to  plague,  and  their  comparative 
exemption  from  enteric  fever ;  the  blood  of  three  healthy 
Indians  who  had  not  contracted  enteric  giving  a  positive 
reaction  to  Widal’s  test,  as  shown  by  Colonel  Crombie  i©* 
London  last  year,  this  latter  being  more  in  the  nature  of  a. 
natural  immunity.  As  to  the  role  of  the  negro  skin  and  its_ 
colour  in  relation  to  any  exemption  from  these  infections, 
as  noted  by  Darwin,  and  the  unknown  peculiarity  of  const;-  - 
tution  suggested  by  him,  there  would  seem  to  be  little  doubt . 
but  that  the  skins  of  savage  races  fulfil  more  important 
functions  than  those  of  clothed  civilized  races.  It  is  their.- 
most  highly  developed  excretory  organ,  and  a  very  active  one 
in  certain  seasons,  when  it  is  naturally  oleaginous  from  the 
amount  of  sebaceous  material  excreted.  In  the  seasons  when 
this  is  deficient,  oil  or  grease  is  resorted  to,  more  as  an 
emollient  for  smearing  their  bare  bodies,  and  it  must  be 
a  remarkable  protection  against  chills,  restricting  rapid 
evaporation  from  the  surface.  That  it  would  to  some  extent 
mechanically  prove  an  obstacle  to  mosquitos,  etc.,  I  have  no 
doubt,  and  more  useful  to  those  of  tender  years. 

The  great  food  question,  upon  which  the  composition  of  the 
blood  so  entirely  depends,  seems  often  to  be  lost  sight  of 
where  pathogenic  germs  are  considered,  especially  in  com¬ 
paring  the  constitutions  of  people  of  the  tropics  with  those  of 
temperate  climes.  The  fact  that  the  former  are  of  necessity 
vegetarians,  and  to  a  great  extent  total  abstainers  of  alcohol, 
when  in  their  natural  environment,  they  become  possessed  of 
peculiar  vital  and  recuperative  powers,  and  are  capable  of 
more  effective  defensive  reactions  of  the  organism, — I  am. 
etc., 

Bournemouth,  Jan.  iotli.  H.  D.  McCulloch,  M.B, 


THE  TREATMENT  OF  HAEMOPTYSIS. 

Sir,— I  read  with  interest  the  remarks  of  Dr.  St.  George 
Eyre  Harris  in  the  British  Medical  Journal  of  December 
31st,  1904,  on  my  article  dealing  with  the  treatment  of 
haemoptysis.  I  quite  agree  with  Dr.  Harris  as  to  the  im¬ 
portance  of  avoiding  all  unnecessary  excitement  and  discom¬ 
fort  in  the  treatment  of  severe  haemorrhage  from  the  lungs 
but  do  not  regard  that  as  contraindicating  the  administration 
of  calcium  chloride  per  rectum.  In  quite  a  number  of  cases 
after  the  subcutaneous  injection  of  morphine,  I  have  given 
rectal  injections  of  chloride  of  calcium  with  good  results  and 
very  little. discomfort  to  the  patient.  The  method  I  adopt 
is  a  simple  one:  the  foot  is  gently  drawn  up  so  that  the  knee 
and  hip-joints  are  flexed,  and  a  soft  catheter,  connected  by  a 
short  piece  of  rubber  tubing,  with  an  ordinary  brass  ear 
syringe,  is  passed  for  a  distance  of  several  inches  into  the 
rectum,  the  injection  being  slowly  given. 

I  also  agree  with  Dr.  Harris  that  the  examination  of  the 
patient’s  chest  after  severe  haemoptysis  is  not  unattended 
with  danger,  and  had  better  be  omitted  ;  but  in  cases  which 
have  been  previously  examined,  and  in  which  the  locality  of 
n  area  of  softening  or  cavitation  is  known,  I  think  that  the 
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uge  of  the  icebag  i8  of  deeided  value,  proved  always  that 
the  area  underlying  is  the  seat  acc0rd  'with  that  of  Dr. 

My  experience  ho^®^rtlfwhich bronchopneumonia  follows 
Harris  in  the  frequency  wit -  ,  ges  0f  severe  haemoptysis 

the  use  of  the  icebag.  develop,  but  it 

I  have  seen  bronchopneumo  to  the  application  of 

appeared  to  bear  no  d^\rpfna2U°the  aspiration  of  infected 
ice,  its  cause  apparently  bemg  finer  bronchi.  In  this 

blood  ^  -Sa«‘c-eraWe  haemoptysis  in 
connexion  B  iumler  matic  dilatation  of  a  branch  of 

8p°„eaton?a  “caUty  theVration  of  the  bacillary  contents 

of  a  cavity.”  „afhnrties  I  have  had  little  experience. 

Of  the  use  of  saline  cathartics  mwn  as  a  result 

I  have  frequently  used  calomel  in  cases  ^  .q 

of  sanatorium  ^^^^g^slrved  very  good  results  follow 

blood  pressure,  and  I  have^observeave  y  goch  diugs  M  h 

its  administrate  .  •  0»  q0me  use  in  slight  cases,  but 

mineral  acids  alnm  md  non  oUome  Dr  Harris 

they  are  useless  lf  ^hoi  onnli  cation  of  heat  to  the  abdomen ; 

makes  no  reference  to  the  pp  icat  ld  recommend  it  as  a 

Sine"3—  ° W “case's”!  severe  haemoptysis.-I 
am,  etc.,  jj.  Hyslop  Thomson. 

Consumption  Sanatorium  of  Scotland, 

Bridge  of  Weir,  N.B.,  Jan.  iotb. _  — - 
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patientsS,<orprote<et  the  SMSES 

inr‘he  notion  which  seems  to  obtain  in  France  that  any 
de^^rapatients^fromieeeking^medical)^advic1eaisSpr(nred'to  be 

& * £5i&.  -tssjsssss t «  smek 

SXh  * so  that  he  trusts  to  time 

t0SnoraRintof8Therd“gmaao°PS"cal  secrecy  is  usually 
q;Lh  tn  thp  so-called  Hippocratic  oath,  which,  whether 

SSESSilsSSII 

w?rdsalasPgi0vfenSinnAdam9!s  translation  are : 

Whatever  in 

spoken  ^f^aLroadf^wil^iurt' divulge,  as  reckoning  that  all  such  should 

Tt  fs  clear  that  the  words  “  which  ought  not  to  be  spoken 

Lte  tfSMl  those 
Snctffin  to  this  doctrine  had  no  idea  of  the  scope  of  the 


PROFESSIONAL  SECRECY. 

Although  the  time-honoured  doctrine  of  professional  secrecy 

here^Iiv  France,  however ^^nattera  ^  otherwise,  end  rt» 

StaSfftalS  rtletaperby  Dr.cSaSes  Valentino,  published 

hr  v^hich*the1iaw'oblige8^d?^losures^buf  fFaUows^^e^^^ 

J^STSiSiSf^SL^iSSSEE^  ^nSSSS^S? 

that  the  practitioner  s‘\ould  te8^fJ^?  J?be  placed  under 
pe  nece°s“7a‘/Ur>1.  Wflipiet  who  in  1885  was  charged  by  the 

mrnmmm 

from  any  risk  of  a  suit  for  damages  lfc  ““{J  J>eRpleaded 
dnfpnce  to  a  police  prosecution  under  Article  37y*  o 

dThe  effect  of  such  a  conception  of  the  principle  of  profes¬ 
sional  secrecy  is  shown  by  the  fact  that£'an7't^0£ 
of  infectious  disease  has  always  encountered  nu“ei°£8  V 
tions  from  the  medical  profession  in  France,  and  has  been 
li tile  observed,  medical  practitioners  in  fact  regarding  the 

obligatory  notification  asopposed  to  their  interests SaeStioner 
Labbff)  It  has  even  been  questioned  whether  a  practitione 
who  in  the  “urse  of  an  examination  discovers  evidence  of 
poisoning  may  reveal  the  fact,  although  it  is  true  that  the 
writer  fTrebuchet)  concludes  in  the  affirmative. 

Although  Dr.  Valentino  demands  nothing  less  than  the  total 
abrogation  of  professional  secrecy  as  it  is  understood  in 
FraiTce  he  is  quite  willing  to  leave  as  much  of  it  as  we  have 
fn  England  which  seems  to  be  sufficient  for  domestic  pur¬ 
poses,^ Sfor  he  agrees  as  to  the  need  for  professional  reserve, 
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£,%?' tasking of  Article  37? said  that  it  was  intended  to 

Wmin  tnose  Physicians  who  sacrifice  duty  to  wit  trifle 

with  the  most  serious  subjects  or  Pa“d“  Jo  I™”osflt,r  $ 
indecent  revelations  and  scandalous  tales.  Mow  lar  xne 
effect  has  surpassed  these  laudable  limits  has  been  alrea  y 

^Pn^rder  to  illustrate  the  opinions  held  in  England  upon 
this  subject  we  may  refer  to  the  cases  in  which  correspondents 
have  applied  to  the  British  Medical  Journal  for  advice. 

The  most  common  example  is  that  in  which  a  medical 

nraotitioner  is  asked  to  give  information  respecting  his 
practitionei  in  view  of  possible  or  pending  legal 

mSdings  Ttee  <£1 be  no  doubt  that  the  right  course  to 

Pursue  is8  to  refuse  to  answer  any  such  questions  without 
the  consent  of  the  patient  or  his  representatives,  who  should 
also  clearly  understand  the  effect  of  the  information  to  be 
siven  It  is  no  justification  to  say  that  if  subpoenaed  te 
medical  practitioner  would  be  compelled  to  disclose  the  facts 
“auired  in  the  witness-box.  The  express  direction  of  the 
to  a  witness  to  answer  a  question  must  be  obeyed  and 
dispenses  with  the  obligation;  but  no  medical  practitioner 
should  sell  to  an  insurance  company  or  other  fo.  ■ 

fee  the  information  he  has  acquired  confidentially  in 

P' T^ne^mosf common  question  is  whether  a  medical 
practitioner  ought  to  disclose  to  an  employer  the  nature  of  an 
Ulness  01  condition  for  which  he  has  been  consulted  by  an 
11  nGw<s  a,  q  oeneral  rule  no  disclosure  should  be  made 
wTtPhout  the  consint  of  the  patient,  "ho  should 

for  anv  damage  to  the  patient  which  might  arise  in  conse 
auence  of  his  report,  and  it  might  be  held  that  the  consent  of 
the  patient  was  not  sufficient  if  he  was  not  aware  of  the) 
nature  of  the  facts  to  he  revealed  and  their  hearing  upon  h  s 

interests. other  tpere  are  certain  cases  about  which  wt 

are  sometimes  asked  questions  where  there  is  no  obligatior 

to  «ecrecv.  These  are  where  the  medical  man  is  engag 
bv  the  enfployer,  on  whose  behalf  he  makes  the  examinatior 

and  to  whom  it  is  his  duty  to  report.  InVi?ucoplfCa1,nL^tarid^ 
aocume  that  the  patient  on  presenting  himself  understand 

the  conditions,  but,  if  there  is  any  doubt,  he  should  make  1 
cmite  clear  that  the  result  of  the  examination  will  be  reported 
We  have  even  been  asked  whether  medical  officers  m  the  arm} 
and  navy  are  justified  in  reporting  the  nature  of  the  com 
plaints  for  which  they  are  consulted  by  the  men  under  the 
Se  as  in  certain  cases  the  medical  report  may  involv 
stoppage  of  pay ;  there  is  no  doubt  that  the  military  regu  a 
tionP absolve  from  the  obligation  to  professional  secrecy.  Th 
wisdom  of  stopping  pay  under  the  conditions  indicated  is 
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question  which  must  not  be  allowed  to  interfere  with  the 
obvious  duty  of  the  medical  officer.  Other  cases  in  the  same 
group  are  those  in  which  the  medical  practitioner  is  asked  a 
■question  concerning  the  health  of  the  patient  by  a  person 
who,  like  the  vicar  of  the  parish  or  his  wife,  may  have  no 
right  to  make  the  inquiry  but  may  be  influenced  by  the  best 
motives  and  a  desire  to  assist  the  patient.  In  such  circum¬ 
stances  it  is  very  difficult  to  lay  down  an  absolute  rule,  but  it 
is  generally  better  to  decline  to  answer  without  the  consent  of 
the  patient.  The  refusal  can  be  worded  in  such  a  way  as  not 
to  give  offence,  and  if  the  medical  practitioner  considers  that 
it  would  be  to  the  advantage  of  the  patient  that  the  informa¬ 
tion  should  be  given,  he  can  easily  obtain  permission. 

Then  there  are  the  cases  of  non-notifiable  infectious 
diseases  where  it  is  necessary  to  protect  other  persons  from 
the  risk  of  contact.  It  is  as  much  the  duty  of  a  medical  man 
to  prevent  the  spread  of  disease  as  to  respect  the  secrets  of 
his  patient ;  but,  as  a  rule,  there  should  be  no  difficulty  in 
obtaining  the  permission  to  take  the  necessary  steps  to  pro¬ 
tect  other  people ;  and  it  can  only  be  in  the  face  of  selfish  and 
wicked  indifference  to  others  that  a  medical  practitioner  might 
feel  compelled  to  interfere,  but  he  should  generally  be  able 
to  do  so  effectually  without  revealing  his  patient’s  secret. 

Lastly,  there  are  police  cases  in  which  the  question  arises 
whether  a  medical  practitioner  should  reveal  to  the  police 
facts  which  have  come  to  his  knowledge,  and  which  may  be 
evidence  of  a  crime.  Even  the  French  Penal  Code  allows  no 
sophistries  about  medical  secrecy  to  justify  the  concealment 
of  crime,  and  there  can  be  no  doubt  that  it  is  a  duty  which 
medical  practitioners  share  with  all  other  citizens  to  give  all 
information  in  their  possession  to  aid  the  police  in  the  pre¬ 
vention  and  punishment  of  crime,  although  it  can  only  rarely 
be  their  duty  to  volunteer  such  information.  The  cases  which 
have  been  submitted  to  us  are  generally  those  in  which  the 
facts  observed  have  only  been  sufficient  to  raise  a  suspicion  ; 
and  we  have  been  asked  whether  under  these  circumstances 
it  would  be  right  to  communicate  with  the  police.  The  opinion 
we  have  always  given  in  doubtful  cases  is  in  favour  of  doing 
nothing.  A  medical  practitioner  placed  under  these  circum¬ 
stances  is  bound  to  consider  the  facts  carefully ;  and  after  due 
consideration  he  must  judge  how  far  they  justify  a  criminal 
inference.  There  is  something  revolting  to  every  rightly  con¬ 
stituted  mind  in  a  person  admitted  to  a  household  in  a  con¬ 
fidential  capacity  playing  anything  like  the  part  of  a  spy,  and 
we  are  sure  that  a  very  cautious  attitude  is  the  only  proper  one 
for  medical  practitioners  to  maintain  towards  all  such  matters, 
it  has  more  than  once  happened  that  the  local  police  have 
asked  all  the  practitioners  in  a  district  to  supply  certain 
information,  such  as  to  give  the  name  of  any  woman  recently 
confined  who  should  consult  them.  In  this  the  police  ask 
medical  men  to  go  beyond  their  duty,  and  the  request  should 
be  disregarded. 


A  FRIENDLY  SOCIETY  CASE. 

On  December  22nd,  1904,  Mr.  Fitzroy  Cowper,  sitting  as  Deputy  County 
Court  Judge  at  the  MaryJebone  County  Court,  heard  the  case  of  Davis  v. 
Sainsbury  and  Griffin,  which  raised  a  question  as  to  the  legal  position  of 
the  medical  officer  of  an  unregistered  Friendly  Society.  The  action  was 
brought  by  a  Mrs.  Davis  to  recover  the  sum  of  ^10  alleged  to  be  due  to  her 
from  the  funds  of  the  Old  Paddington  Wharves  Women’s  Mutual  Sick, 
Benefit,  and  Sharing  Club.  The  society  was  unregistered.  The  Secretary 
(Mr.  Saiusbury)  and  the  Medical  Officer  (Dr.  H.  Griffin,  M.R.C.S.,  L.R.C.P.) 
were  made  defendants.  Mr.  Harris  appeared  for  the  plaintiff;  Mr. 
Nonweiler,  solicitor,  for  Mr.  Sainsbury ;  and  Mr.  W.  V.  Ball  (instructed  by 
the  Solicitor  to  the  Medical  Defence  Union)  for  Dr.  Griffin. 

At  the  sitting  of  the  Court  Mr.  Ball  applied  to  have  the  case  against 
Dr.  Griffin  dismissed  with  costs.  He  stated  that  the  plaint  had  been 
issued  in  November.  On  November  30th  Messrs.  Hempson,  Solicitors  to 
the  Medical  Defence  Union,  wrote  to  the  plaintiff’s  advisers,  stating  that 
Dr.  Griffiu  was  merely  the  medical  officer  of  the  club,  and  had  no  control 
over  or  interest  in  its  policy  or  finances.  Healso  said  that  if  thecase  was 
proceeded  with.  Dr.  Griffin  would  be  separately  represented  at  the  trial. 
In  spite  of  this  letter  the  case  was  proceeded  with.  On  December  21st, 
however,  the  plaintiff  wrote  to  say  that  she  would  not  proceed  against 
Dr.  Griffin.  The  solicitor  to  the  Defence  UDion  replied  that  he  had 
already  sent  instructions  to  counsel,  but  that  if  a  proportion  of  the  costs 
actually  incurred  were  paid,  he  was  willing  to  drop  the  matter.  This 
oiler  was  not  accepted. 

His  Honour  ruled  that  as  formal  notice  of  discontinuance  had  not  been 
served  the  case  must  proceed. 

At  the  hearing  it  appeared  that,  according  to  the  rules,  Dr.  Griffin  had 
Been  appointed  arbitrator  to  determine  disputes  between  members  and 
*  jCi  k'  ■A-8  subject  matter  of  the  action  had  been  duly  submitted  to, 
and  had  been  decided  by,  Dr.  Griffin,  his  Honour  held  that  the  law  had  no 
jurisdiction  to  try  the  case.  He  therefore  dismissed  the  action.  With 
regard  to  costs,  he  said  that,  as  there  was  some  uncertainty  about  the 
rules,  lie  would  dismiss  the  action  without  costs  as  against  Mr.  Sainsbury, 
out  with  costs  as  against  Dr.  Griffin. 


THE  ADMINISTRATION  OF  ANAESTHETICS. 

A  surgeon  who  Undertakes  to  perform  an  operation  however  simple 
assumes  the  responsibility  for  the  safety  of  his  patient  so  far  that  he  is 


obliged  to  do  the  best  possible  for  him  under  the  circumstances.  In  an 
emeigency  a  surgeon  would  be  justifled  in  performing  a  serious  opera¬ 
tion  with  inadequate  instruments  and  assistance,  but  where  he  has 
plenty  of  time  10  make  all  necessary  arrangements  he  is  bound  to 
provide  all  that  may  conduce  to  the  safety  of  the  patient  and  the 
success  of  the  operation.  He  must  consider  the  expense  of  the 
necessary  assistants,  including  the  anaesthetist,  in  arranging  for  the 
tee.  as  it  would  be  no  defence  in  an  actiou  for  damages  to  say  that  he 
could  not  afford  to  provide  such  assistance  on  account  of  the  inadequacy 
of  the  fee,  unless  this  had  been  explained  to  the  patient  or  the  patient’s 
friends  when  the  arrangements  for  the  operation  were  talked  over. 
Subject  to  these  considerations  we  may  say  that  it  is  quite  usual  for 
medical  men  to  give  chloroform  in  a  confinement. 


FEES  TO  MEDICAL  WITNESSES. 

Surgeon  of  Police  writes :  I  was  summoned  to  appear  at  the  quarter 
sessions  to  give  evidence  that  a  constable  concerned  in  one  of  the  cases 
was  ill  and  unable  to  attend  the  court.  My  evidence  was  taken  imme¬ 
diately  after  the  grand  jury  had  been  charged  by  the  Recorder,  and  the 
whole  period  of  my  detention  did  not  exceed  ten  minutes.  On  calling 
for  my  fee  next  day  the  prosecuting  solicitor  offered  me  half  a  guinea, 
winch  I  refused,  remarking  that  the  fee  for  giviDg  evidence  at  quarter 
sessions  was  always  a  guinea.  He  replied  that  under  the  “new  rules”  I 
was  only  entitled  to  half  the  fee,  as  1  had  not  been  detained  four  hours, 
but  that  he  would  submit  my  objections  to  the  Clerk  of  the  Peace  for  his 
decision.  He  has  now  writteu  to  say  that  the  latter  has  decided  that 
half  a  guinea  is  all  I  am  en'iiled  to.  I  have  always  understood  that  the 
“ Statutory  Rul  s  and  Orders  1903,”  referred  to  as  the  “new  rules,” 
applied  to  a  magistrate,  or  magistrates,  in  petty  sessions. 

***  This  is  one  of  the  latest  examples  of  the  “discretion  ”  exercised 
by  magistrates’  clerks  in  the  name  of  the  court,  to  whom  the  discretion 
is  given  by  the  Home  Secretary’s  Order  of  November  12th,  1903.  In  our 
comments  on  the  Report  of  the  Departmental  Committee  and  on  the 
new  rules  made  in  consequence  of  it  by  the  Home  Office  we  drew  atten¬ 
tion  (British  Medical  Journal,  July  18th,  1903,  and  January  2nd, 
1904)  to  the  proviso  that  if  any  witness  were  detained  less  than  four 
hours  from  his  house  or  place  of  business  he  should  only  be  allowed 
one-half  the  fee  he  would  otherwise  be  entitled  to,  and  expressed  the 
fear  that  if  this  applied  to  medical  witnesses  it  wouldjresult  in  the 
half-guinea  fees  which  the  Departmental  Committee  considered 
inadequate  being  continued  under  the  new  rules.  We  understand  that 
since  the  issue  of  the  new  rules  a  circular  letter  has  been  sent  to 
justices’  clerks  by  the  Home  Office,  telling  them  to  regard  the  fees 
named  in  the  Statutory  Order  of  November  12th,  1903,  as  maxima,  and 
to  graduate  those  they  pay  downwards  according  to  their  discretion. 
We  hope  some  M  P.  will  get  a  copy  of  this  letter  and  ask  a  question 
about  it  in  the  House  of  Commons  when  it  meets.  In  the  meanwhile, 
as  the  Medico-Political  Committee  of  the  British  Medical  Association 
has  appointed  a  subcommittee  to  consider  the  question,  full  particulars 
of  all  such  cases  as  the  above  should  be  sent  to  the  Medical  Secretary, 
British  Medical  Association,  429,  Strand,  W.C. 


THE  RELATION  OF  REGISTERED  MEDICAL  PRACTITIONERS  TO 

CHEMISTS’  SHOPS. 

H.  A.  asks  whether  a  registered  me  deal  practitioner  may  legally  continue 
to  reside  with  his  fa'her,  who  is  a  chemist. 

***  As  we  understand  our  correspondent,  he  does  not  propose  to  take 
any  part  in  the  business,  but  to  reside  on  and  practise  from  the  same 
premises.  Although  the  profession  does  not  regard  with  favour  any 
connexion  of  its  members  with  the  retail  drug  trade,  there  is  nothing 
illegal  about  the  proposed  course. 


ETHICAL  CONDUCT. 

F.  W.  D.  M.— We  have  no  desire  to  palliate  such  conduct  as  our  corre¬ 
spondent  describes  when  we  say  that  we  do  not  think  it  is  professional 
misconduct  of  which  the  Ethical  Committee  or  the  General  Medical 
Council  could  take  notice.  If  the  money  were  obtained  by  false  pre¬ 
tences,  or  the  creditors  were  induced  to  forego  their  just  claims  by  false 
statements,  the  individual  complained  of  might  come  within  reach  of 
the  criminal  law,  but  such  a  case  would  have  to  be  dealt  with  by  the 
Courts  of  Law. 


THE  ETHICS  OF  SUPERSESSION. 

A.  writes:  A.  attends  a  patient  ia  her  confinement.  Chloroform  is 
necessary,  aDd  B.  is  called  in  to  give  it,  A.  delivering  the  patient.  The 
patient  again  becomes  pregnaut,  engages  B.,  and  he  attends  without 
previously  informing  A.  of  the  patient's  preference.  A.  only  hears  of  the 
matter  subsequently  through  the  medium  of  neighbours.  Was  B.’s 
conduct  correct  ? 

*#*B.  might  have  felt  some  delicacy  in  accepting  the  engagement  if 
his  only  introduction  had  been  through  being  asked  on  the  previous 
occasion  to  give  1  hlorLfurm,  but  the  patient  bad  a  right  to  change  her 
medical  attendant,  and  B.  was  free  to  tike  the  case.  It  was  not  B.’s 
duty  to  inform  A.  of  the  latient’s  desire  to  cliauge.  It  would  be 
impracticable  to  make  a  rule  to  forbid  a  practitioner  who  had  seen  a 
patient  in  consultation,  or  in  re  dering  help  to  a  neighbour,  from  ever 
accepting  that  pat-entas  his  own,  for  if  this  were  done  in  places  where 
there  is  no  consultant  class  a  Urge  and  yearly  increasing  number  of 
persons  would  become  “taboo”  to  other  than  their  own  medical 
attendants,  and  be  dipriv^d  of  their  light  to  choose  tlie'r  medical 
adviser.  It  is  therefore  necessar/  to  make  the  rule  forbiddiog  super- 
session  extend  only  to  the  particular  illi  ess  for  which  a  medical  man 
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rnav  have  been  called  in  to  consult  or  assist.  B.  could  not  ethically 
have  taken  over  the  case  during  the  illness  in  which  he  was  asked 

assist.  _ _ _ - 


OBITUARY. 


FRANCIS  HENRY  BLAXALL,  M.D.,  Etc., 


rival  claims  to  a  case.  . 

Doubtful.— A.  and  B.  are  P  ^ 1  °bu  1 a  s  ’  he  V^c  n  gage  d  for ’some  hours 

Ca*e*  As  A  told  C.  to  “  call  in  some  one  else  if  he  could  not  wait,’  and 
as  C  oThfs  own  choice  requested  B.  to  attend,  B.  would  have  been  jus  1- 
fied  in  retaining  the  case.  If  A.  had  wished  to  keep  the  case  he  should 
have  asked  B.  to  see  the  case  for  him,  but  it  does  not  appear  that  B.  acted 
as  A.’s  substitute. 


Fleet  Surgeon  R.N.  (retired),  late  Medical  Inspector  H.M.  Local 

1  6  Government  Board. 


ANAESTHETISTS’  FEES.  . 

in  the  county  court  ?  .  .  . 

*  •  it  is  the  duty  of  a  practitioner  calling  in  an  anaesthetist  to  see 

that  he  is  paid,  and  he  is  legally  responsible  for  the  fee  He  is  not 
justified  in  referring  the  anaesthetist  to  his  patient,  and  if  he  had  been 
sued  he  would  probably  have  been  forced  to  pay,  and  would  have  been 
responsible  for  any  scandal  brought  upon  the  profession  by  such  an 

action. 


A  CHOICE  OF  PARTNERS. 

“Inquirer”  writes  that  a  senior  partner  has  been  attending  a  patient 
who,  without  giving  the  former  notice,  sends  for  the  junioi  partner. 

What  should  the  junior  partner  do? 

*  *  The  junior  should  attend  if  the  patient  so  desires.  As  both 

partners  are  interested  in  retaining  the  patient  it  would  be  absurd  for 

any  division  to  arise  between  them  on  this  account. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


MANCHESTER  R.A.M.  VOLUNTEER  CORPS. 

The  opening  ceremony  in  connexion  with  the  new  head  quarters  of  the 
Manchester  Royal  Army  Medical  Volunteer  Corps  took  place  on  Saturday, 
January  7th.  Colonel  Coates,  as  chairman,  and  commanding  the  Man¬ 
chester  companies,  gave  a  brief  history  of  the  corps  since  its  formation 
in  1885.  In  addition  to  the  facts  already  given  in  the  Bhitish  Medical 

Journal  the  following  may  be  of  interest.  Colonel  Coates  stated  that  the 
original  strength  was  one  company  of  100  men,  and  their  head  quarters  an 
old  cottage  in  Burlington  Street.  Shortly  afterwards  a  second  company 
was  added.  Now  they  held  a  record  in  the  fact  that  they  had  the  honour 
of  sending  the  largest  contingent  of  volunteers  to  the  front  during  the 
late  campaign  in  South  Africa.  At  present  their  strength  was  904  non¬ 
commissioned  officers  and  men  in  seven  companies  and  nine  transport 
sections  Hence  the  need  for  new  head  quarters.  To  meet  the  disburse- 
ment  £4', 000  had  been  obtained  by  public  subscription,  and  this  response, 
though  generous,  was  totally  inadequate  to  meet  their  requirements.  The 
War  Office  gave  a  loan  of  .£10,000,  which  must  be  repaid.  The  Lord  Mayor 
unveiled  a  tablet  in  memory  of  the  men  of  the  corps— seven  in 
number— who  died  whilst  on  service  in  South  Africa.  Major-General 
Mackinnon,  Director-General  of  the  Auxiliary  Forces,  declared  the 
building  open.  He  said  that  in  the  future  reorganization  of  our  land 
forces  the  volunteers  were  intended  to  occupy  a  more  prominent  position 
than  they  had  done  hitherto.  In  future  they  would  become  more  and 
more  an  integral  part  of  the  forces  of  the  country. 


INDIAN  MEDICAL  SERVICE. 

Rates  of  Half- pay. 

The  Secretary  of  State  has  decided  that  the  rates  of  half-pay  of  officers  of 
the  Indian  Medical  Service  shall  in  future  be  the  same  as  those  laid  down 
in  the  Royal  Warrant  for  those  of  the  same  rank  in  the  Royal  Army 
Medical  Corps.  


Ttifrf  has  recently  passed,  away  at  an  advanced  age  a  public’ 
offlcS  who  made  hlsmark  in  two  allied  spheres  o  work  and 
earned  the  honour  and  esteem  of  a  large  circle  of  friends  in 
each  -Dr.  Blaxall,  of  Bath,  formerly  of  the  Royal  Navy,  and 
more  recently  connected  with  the  Local  Government  Board. 
Francis  Henry  Blaxall  served  in  the  Royal  Navy  for  over 
twenty  years  attaining  the  rank  of  Fleet  Surgeon  on  his 
retirement.  During  his  naval  career  he  served  in  the  Russian 
war,  receiving  the  honour  of  the  Baltic  medal. 

Having  become  known,  from  his  work  on  Mauritius  fever 
and  other  researches,  to  be  a  painstaking  and °p 
ver  Blaxall  was  first  engaged  as  an  Inspector  of  the  Privy 
Council  under  Simon,  and  afterwards  served  as  an  Inspector  of 
the  Local  Government  Board  under  Seaton  and  Buchanan. 
During  his  service  in  that  capacity,  from  1871  to  1891,  he  took 
part  in  many  and  various  branches  of  sanitary  work.  Thu. 
he  was  intimately  engaged  in  carrying  out  the  administration- 
of  the  Vaccination  Acts  of  1867  and  1871;  he  organized  and 
took  considerable  share  in  the  ‘  ‘  cholera  survey  of  the  ports 
and  port  sanitary  districts  of  the  country ;  and  he  made 
numerous  inquiries  for  the  Board  into  the  etiology  of  infec¬ 
tious  diseases,  and  the  sanitary  circumstances  and  administra- 
tion  of  many  districts  of  the  kingdom.  Thus,  Blaxall  s 
name  is  associated  with  inquiries  into  enteric  fever  at 
Sherborne,  Wellington,  Caine,  Festmiog,  Gunnislake,Padstow, 
Selborne  Blaby,  Melton  Mowbray,  Ilkeston,  Westmi-super- 
Mare;  into  diphtheria  at  Sculcoates,  Plymouth,  Taunton 
Kingsclere,  Midsomer  Norton;  into  scarlet  fever  at 
Swindon  and  Lower  Brixham ;  into  measles  at  Bridg¬ 
water.  Further,  he  made  special  investigation  into  the 
sanitary  state  of  Redruth,  Wiveliscombe,  Newtown  Oke- 
hampton,  North  and  South  Tawton, 

questions  of  water  supply  at  St.  Anns  Chapel  and  Burnha  . 
Blaxall’s  reports  on  these  inquiries  have  all  been  published, 
and  are  monuments  of  patience,  skill,  and  industry.  The 
medical  officer’s  annual  volumes  also  contain  some  very 
important  reports  of  his  on  the  constitution  of  port  sanitary 
districts.  His  intimate  knowledge  of  nautical  matters  was  0 
the  greatest  service  to  the  Board  in  this  connexion,  and  11 
may  be  said  that  much  of  the  success  of  port  sanitary  adminis 
tration  to-day  is  due  to  the  efforts  of  Blaxall  in  establishing 

it  upon  secure  foundations.  „  ,  ,  . 

On  his  retirement  from  public  life  in  1891  he  had  a  fierci 
tussle  with  the  Treasury  over  his  pension,  in  which  he  ulti 
mately  won.  It  was  seriously  contemplated  to  reduce  hi: 
civil  pension  by  the  amount  of  his  naval  pension,  both  0 
which  Blaxall  had  fairly  earned.  It  is  gratifying  to  recori 
that  he  succeeded  in  retaining  both  and  in  hving  fourteei 
years  to  enjoy  them.  These  troubles  over,  Blaxall  spen 
a  happy,  though  uneventful,  retirement  at  Bath,  wher 
he  lived  during  his  later  career,  and  where  he  wa 
always  delighted  to  welcome  his  old  friends,  both  ofhciE 
and  private.  Recurring  attacks  of  bronchitis  weakene 
him  greatly,  and  the  end  came  on  December  23rd. 

Blaxall  was  an  eminently  lovable  man,  and  his  warn 
heartedness  was  only  equalled  by  his  transparent  honest 
and  straightforwardness.  He  had  many  of  the  characteristic 
of  a  sailor,  such  as  a  buoyant  breeziness  which  seemed  t 
sweep  everything  before  it.  He  was  very  popular  among: 
all  his  friends  and  acquaintances,  as  well  as  those  with  whoi 
he  was  brought  into  official  contact.  His  death  is  great! 
regretted  by  all  who  knew  and  had  been  associated  with  bin 
His  wife,  a  daughter  of  Admiral  McIIardy  and  sister  < 
Professor  McHardy,  of  King’s  College,  predeceased  hir 


The  American  Cancer  Commission.— According  to  a  tele¬ 
gram  from  New  York  which  appeared  in  the  Daily  Telegraph 
of  January  10th,  the  American  Cancer  Commission  has  come 
to  the  conclusion  that  cancer  is  not  a  hereditary  disease.  In 
an  elaborate  report  covering  its  four  years’  investigation  the 
Commission  states  that  its  main  effort  has  been  to  discover 
the  cause  of  cancer,  and  that  it  has  completely  failed.  The 
Commission  rejects  the  parasitic  theory,  and  is  inclined  to 
believe  that  it  may  he  due  to  errors  in  development.  With 
regard  to  treatment,  the  Commission  holds  that  cancer  can 
be°completely  cured  if  the  patient  is  operated  on  early  and 
thoroughly.  Certain  superficial  cancers  can  be  cured  by  the 
x  rays,  but  for  deep  cancers  that  method  is  considered  useless. 


JAMES  ARMSTRONG,  M.B.Edin.,  L.R.C.S.EDiN.r 

Consulting  Physician,  Ljing-in  Hospital,  Liverpool. 

We  regret  to  record  the  death  of  Dr.  James  Armstrong,  whit 
took  place  on  December  26th,  1904,  at  his  residence,  PI 
Bennett,  Denbigh.  He  was  born  about  fifty-eight  years  a| 
and  studied  at  the  University  of  Edinburgh,  where  he  grad 
ated  M.B.  in  1868.  He  subsequently  settled  in  Liverpool,  ai 
practised  in  Rodney  Street  until  his  retirement  a  few  yet 
ago.  He  had  a  high-class  general  practice,  with  a  tenden 
to  specialize  in  the  diseases  of  women  and  children,  and 
was  the  author  of  several  papers  dealing  with  the  practu 


Jan.  14,  1905-] 


OBITUARY. 


Thb  Br rrvm 
Ai  KIT  CAL  JoSENAt 


I07 


E>eets  of  obstetrics.  He  was  formerly  one  of  the  physicians 
the  Lying-in  Hospital,  and  at  the  time  of  his  death  was 
nsulting  Physician  to  that  institution.  He  was  also  Senior 
iysician  to  the  Infirmary  for  Children.  He  held  the  offices 
Treasurer  and  of  Vice-President  to  the  Medical  Institu- 
n. 

Jf  a  naturally  quiet  and  retiring  disposition,  he  never 
lrted  popularity  ;  but  he  gained  the  confidence  of  his  fellow 
:  ictitioners  and  of  a  large  circle  of  friends  and  patients.  A 
iv  years  ago  he  suffered  a  severe  loss  in  the  death  of  his 
,fe;  his  health  gave  way,  and,  acting  on  medical  advice,  he 
;/e  up  practice,  and  went  to  live  in  the  country.  He  was 
id  of  golf  and  other  forms  of  sport.  His  lamented  death 
s  due  to  a  gun  accident. 


RUSTOMJEE  NASERWANJEE  KHORY,  M.D.Brux., 

LR.C. P.Lond., 

London. 

.  Rustomtee  Naserwanjee  Khory,  a  descendant  of  the 
1  dent  Persians,  and  a  follower  of  Zoroaster  in  religious  usages, 
.ely  passed  away  at  Surat  House,  Loudoun  Road,  St.  John’s 
iood,  at  the  comparatively  early  age  cf  65,  and  was  buried  in 
,0  Parsee  cemetery  at  Brook  wood.  It  is  hardly  necessary  to 
er  to  the  story  of  the  Parsees  since  their  arrival  as  exiles  in 
lia  several  centuries  ago.  Driven  by  Mohammedan  persecu- 
n  from  Persia,  they  found  shelter  and  protection  on  the 
ores  of  Guzerat,  from  which  they  went  to  the  island  of 
mbay,  where  they  have  long  formed  the  most  influential 
::t  of  the  native  community.  The  medical  profession  has 
i.Tays  been  worthily  represented  among  the  Bombay  Parsees, 
■h  names  as  Colah,  Davur,  and  Hormusji  being  well  known 
)  the  science  and  practice  of  medicine  and  surgery  in 
>stern  India. 

)r.  Khory  obtained  the  diploma  of  L.R.C  P.Lond.  in  1870, 
1  graduated  M.D.Brux.  He  had  completed  his  coun  e  in  the 
;int  Medical  College  and  had  become  a  Licentiate  in 
'  dicine  of  the  Bombay  University  in  1864. 

!r.  Khory  occupied  a  high  place  in  the  profession, 

■  efly  on  account  of  his  culture  and  learning,  which  won  for 
)Q  the  honourable  and  well-deserved  position  of  Syndic  and 
an  of  the  Faculty  of  Medicine  of  the  University  of  Bombay, 
ring  his  term  of  office  as  Dean  he  worked  hard  and 
■severingly  towards  the  attainment  of  a  higher  standard  of 
eellence  in  the  qualification  tests  for  the  University 
1’rees,  which  are  greatly  prized  by  the  lucky  and  few 
nsessors,  as  the  University,  though  only  an  examining 
dy,  is  very  jealous  and  proud  of  its  name  and  reputation. 

,  Khory’s  efforts  as  an  educational  reformer  were  eminently 
•cessful,  but  his  name  and  reputation  will  go  down  to 
iterity  mainly  as  the  author  of  a  unique  work  entitled 
bnbay  Materia  Medica  and  Therapeutics ,  published  in  1887, 
which  for  the  first  time  native  drugs  were  catalogued  and 
licribed  in  a  scientific  and  systematic  manner.  It  is  diffi- 
t  to  estimate  correctly  the  value  and  importance  of  this 
-)k,  the  contents  of  which  include  all  the  remedies  used  by 
^yids  and  Hakims  of  the  present  day,  for  good  or  for  evil 
1  ongst  the  suffering  millions  of  our  fellow-subjects  in  India, 
new  edition  of  this  work,  with  the  more  comprehensive 
dgnation  of  Materia  Medica  of  India  and  their  Therapeutics, 

3  recently  been  published  in  two  volumes,  with  the  able 
\  *ab oration  of  Dr.  N.  N.  Katrak,  in  which  the  Eastern  and 
'sstern  drugs  are  alphabetically  arranged  according  to  their 
tanical,  chemical,  and  zoological  orders.  This  plan  will 
id  to  render  it  even  more  useful  and  better  known  to  the 
ofession  in  both  hemispheres. 

)r<  Khory  was  for  many  years  Honorary  Physician  to  the 
^et3ee  Jeejeebhoy  Hospital,  and  prominently  identified 
dh  the  Bombay  Medical  Association;  it  is  therefore  hoped 
Ut  some  one  of  his  many  compatriots  will  find  time  to  com- 
e  a  permanent  recford  of  the  labours  of  so  distinguished  a 
imber  of  our  profession. 


■Ve  regret  to  have  to  record  the  death,  on  December  31st 
1  >4,  of  Dr.  Geoffrey  Edward  Hale,  of  Eton.  He  was  th< 
est  son  of  the  late  Rev.  E.  Hale,  Assistant  Master  at  Etoi 
liege.  He  was  educated  at  Eton,  and  subsequently  studiec 
dicine  at  Cambridge  and  St.  George’s  Hospital.  He  tool 
degrees  of  M.B.,  B.C.Camb.,  in  1891,  and  in  the  same  yea 
. atne  M.R  C.S.,  L.R.C. P.Lond.  At  St  George’s  Hospita 
won  a  scholarship  and  the  Acland  and  Treasurer’s  prizes 
'.Hale  had  held  several  appointments  at  St.  George’s  Hos 
Ml,  and  at  one  time  was  Assistant  Demonstrator  in  Anatom] 
1  Physiology  at  Cambridge.  He  contracted  scarlet  feve: 


from  a  patient,  and  this  was  followed  by  pneumonia,  which 
caused  his  death.  Although  Dr.  Hale  started  without  buying 
a  practice,  he  had  worked  up  a  very  large  connexion  in  Eton, 
Eton  College,  and  the  neighbourhood,  and  at  the  time  of  his 
death  was  doing  as  much  as  was  possible  for  one  man  to  do. 
His  devotion  to  the  poor  people  was  great,  and  the  large 
attendance  of  many  parishioners  at  his  funeral  testified  to  the 
universal  popularity  which  he  had  won.  Dr.  Hale  married 
in  1894  Mary,  daughter  of  the  Rev.  H.  Kynaston,  D.D.,  Canon 
of  Durham,  and  leaves  two  children,  a  boy  and  a  girl,  aged  a 
and  7  respectively. 


We  have  to  record  the  death  of  Brigade-Surgeon  Sainter 
which  took  place  at  Craigellachie,  Banffshire.  He  was 
born  in  1835,  and  after  leaving  the  King’s  School,  Maccles¬ 
field,  he  studied  for  the  medical  profession  at  the  Manchester 
Royal  School  of  Medicine  and  Royal  Infirmary.  He  took 
the  diploma  of  M.R.C.S.  in  1858  and  that  of  L.R.C.P.Lond. 
in  1869,  and  became  F.R  C.S.Edin.  in  1871.  In  1859  he 
entered  the  Army  Medical  Service.  He  served  for  two  years 
(1859-61)  with  the  field  force  on  the  staff  of  the  expedition  to 
Northern  China,  and  was  present  at  the  taking  of  the  Taku 
Forts.  After  a  short  term  of  home  service  he  was  ordered  to 
India,  where  he  served  with  the  Royal  Artillery  in  Bengal 
(1852  6),  in  Bombay  (1866-9),  in  the  Punjab  (1872  4),  and  in 
the  North-West  Provinces  of  India  throughout  the  cholera 
epidemic  of  1874-7,  when  he  returned  home  for  good.  He 
was  stationed  in  Manchester  until  his  retirement  from  the 
army  in  1880  with  the  rank  of  brigade-surgeon-lieutenant- 
colonel,  after  twenty-one  years’  service.  Brigade-Surgeon 
Sainter  was  the  author  of  various  papers  and  reports  on 
cholera  and  dengue  fever. 


We  regret  to  record  the  death,  on  January  5th,  at  Birr 
Ireland,  of  Dr.  Thomas  Woods,  who  attained  a  great  reputa¬ 
tion  as  a  general  practitioner  and  was  held  in  the  highest 
esteem  by  the  profession  and  the  public.  He  was  the  author 
of  Phthisis,  Lord  Posse's  Telescopes ,  Reasons  against  the  Theory 
of  Evolution,  and  numerous  contributions  to  the  medical  and 
scientific  journals.  His  contributions  to  the  Philosophical 
Magazine  in  1852  on  the  subject  of  “  Heat  of  Chemical  Com¬ 
binations”  caused  considerable  stir  in  the  scientific  world. 
He  was  also  interested  in  photography  since  its  infancy,  and 
did  much  to  advance  the  art  to  the  perfection  it  has  at  present 
attained.  He  enjoyed  for  a  long  time,  a  large  practice,  and 
held  up  to  the  present  year  all  the  principal  Poor-law  and 
other  appointments  in  the  town.  He  was  simple  in  his  life 
helpful  to  the  sick  and  needy,  unwearied  in  performing  deeds 
of  mercy  with  no  thought  for  his  own  individual  advantage 
and  in  short  was  one  of  the  noblest  of  a  noble  profession.’ 
Dr.  Woods  died  in  his  90th  year.  He  was  twice  married 
and  leaves  a  large  family  to  deplore  his  loss.  Four  of  his 
sons  are  in  the  medical  profession. 


Dr.  John  Bowie,  a  well-known  and  respected  practitioner 
in  Edinburgh,  died  on  January  3rd  at  the  age  of  73. 
Originally  a  man  of  fine  physique,  he  was  practically  in 
harness  till  the  end,  having  been  confined  to  bed  for  only  a 
couple  days.  He  died  somewhat  suddenly  of  heart  failure. 
Dr.  Bowie  was  a  man  of  marked  ability  and  force  of  character! 
Being  from  sincere  conviction  a  life-long  abstainer,  he  took 
for  many  year's  a  prominent  part  in  the  public  advocacy  of 
the  temperance  cause,  and  he  was  a  powerful  and  successful 
platform  lecturer.  The  increasing  demands  of  a  large  practice 
prevented  him  latterly  from  engaging  in  this  sphere  of  labour, 
but  in  his  daily  routine  duties  he  remained  a  quiet  but  per¬ 
sistent  advocate  of  total  abstinence  from  alcohol.  Dr.  Bowie 
was  much  trusted  and  greatly  loved  by  his  patients,  and  his 
funeral,  although  privately  conducted,  was  largely  attended  by 
sorrowing  friends.  His  wife  predeceased  him  by  some  seven¬ 
teen  years,  and  he  is  survived  by  a  family  of  two  daughters 
and  four  sons,  two  of  whom  are  members  of  the  medical 
profession. 


We  regret  to  announce  the  death  of  Dr.  Eric  M.  Thomson 
Senior  Assistant  Medical  Officer  of  the  Government  Lunatic 
Asylum,  Jamaica,  who  died  there  on  November  1st,  1904,  at 
the  early  age  of  27.  He  was  born  in  the  county  of  Banff'  and 
received  his  early  education  at  Milne’s  Institution,  Fochabers 
Proceeding  to  the  University  of  Aberdeen,  he  took  the  degree 
of  M.A.  in  1897,  and  in  1901,  after  a  successful  curriculum  he 
graduated  M.B.  and  Ch.B.  Shortly  after  graduation,  he  was 
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appointed  Assistant  Medical  Officer  in  James  Murray’s  Royal 
Asylum,  Perth.  This  post  he  held  until  October,  1903,  when 
he  was  appointed  Junior  Assistant  Medical  Officer  of  the 
Government  Lunatic  Asylum,  Jamaica.  Shortly  after  is 
appointment  he  was  promoted  to  the  Senior  Assistantship 
early  in  1904,  his  health  gave  way,  and  after  a  severe 
illness  he  died  on  November  1st. 


Mr.  Thomas  Henderson  Pounds  died  at  the  age  of  45,  on 
December  27th,  1904,  as  the  consequence  of  an  accident  which 
occurred  six  weeks  previously  whilst  driving  his  motor-car. 
He  was  son  of  Staff  Commander  Pounds,  R.N.,  and  was  born 
at  Portsmouth,  educated  at  Southsea,  and  subsequently 
entered  Charing  Cross  Hospital.  Having  taken  the  diplomas 
of  M.R.C.S.,  L.S.A.,  in  1881  he  settled  at  Snodland,  in  Kent, 
where  he  was  in  practice  for  six  years,  during  which  period 
he,  in  1884,  took  the  diploma  of  F.R.C.S.  In  1887  Mr. 
Pounds  settled  in  Derby,  where  for  a  short  time  he 
was  in  partnership  with  Dr.  Legge.  He  originated  the 
Women’s  Hospital,  and  was  appointed  Surgeon  there  about 
fourteen  years  ago.  Mr.  Pounds  was  also  one  of  the  foundeis 
of  the  Derby  Medical  Society  ;  he  was  its  first  Secretary,  and 
filled  the  office  of  President  in  1901-2.  Being  an  enthusiastic 
motorist  he  was  the  first  medical  practitioner  in  Derby  to  use 
a  car.  His  accident  occurred  while  returning  from  a  consulta¬ 
tion,  a  dog  getting  entangled  in  his  front  wheel  and  locking 
his  steering  gear.  He  was  respected  highly  by  his  fellow 
medical  men  and  his  patients,  and  many  of  the  sick  poor  have 
cause  to  remember  his  numerous  acts  of  kindness. 


We  regret  to  record  the  death  of  another  of  the  junior 
members  of  the  medical  profession  in  Edinburgh.  William 
Carmichael,  M.B.,  C.M.,  Kinleith,  25,  Braid  Road,  Edinburgh, 
died  at  Cedars  Road,  London,  of  pneumonia,  on  December  31st, 


coming  after  the  death  of  his  brother,  the  illness  of  his  wife, 
and  a  somewhat  shortened  holiday,  told  rather  severely  upon 
him.  He  went  to  the  West  of  Scotland  to  recruit,  but  finding 
it  too  cold  he  moved  southwards,  contracted  pneumonia  in 
London,  and  died  somewhat  suddenly  after  two  or  three  days 
illness.  He  graduated  in  1S90,  and  was  for  six  months  a 
Resident  Surgeon  in  the  Royal  Infirmary.  Some  time  later 
he  settled  in  one  of  the  southern  suburbs  of  Edinburgh,  and 
by  a  pleasant  and  kindly  manner  he  had  acquired  a  very  con¬ 
siderable  practice.  He  leaves  a  widow,  but  no  children. 


Some  weeks  ago  he  had  an  attack  of  influenza.  _  This, 
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UNIVERSITY  OF  EDINBURGH. 

The  annual  report  for  1904  has  been  issued: 

Numbers  of  Students. 

During  the  past  year  the  total  number  of  matriculated  students 
(including  -417  women)  was  3, coo,  the  highest  number  reached  for  eleven 
years  Of  this  number,  there  were  enrolled  23t  (including  7  women) 
in  the  Faculty  of  See  ce,  and  1,480  (including  4  women)  in  the 
Faculty  of  Medicine.  Of  the  students  of  medicine,  683,  or  over  46  per 
cent ,  belonged  to  Scotland ;  352,  or  nearly  24  per  cent.,  were  from 
England  and  Wales;  1.3  from  Ireland;  74  from  India;  238,  or  over 
16  per  cent.,  from  British  colonies  ;  and  20  from  foreign  countries.  The 
number  of  women  attending  extra-academical  lectures,  with  a  view  to 
graduation  in  medicine  in  the  University,  was  116. 


Degrees  Conferred. 

The  following  degrees  were  eonterred  during  1904 :  Bachelor  of  Science 
(B  Sc  )  38  (including  1  woman) ;  Doctor  of  Science  (D.Sc.),  5  :  Bachelor  of 
Medicine  and  Master  in  Surgery  (M.B.,  O.M.),  4 ;  Bachelor  of  Medicine  and 
Bachelor  of  Surgery  (vl.ts.,  Ch  B  ).  161  (including  12  women);  Doctor  of 
Medicine  (M  D  ),  61.  The  General  Council  of  the  University  now  numbers 
g,736.  The  special  University  certificate  in  diseases  of  tropical  climates 
was  conferred  on  54  candidates  (including  6  women). 


Fellowships,  etc. 

The  total  annual  value  of  the  University  fellowships,  scholarships, 
bursaries,  and  prizes  now  amounts  to  about  ^18,270— namely,  in  the 
Faculty  of  Arts,  ^10,755  ;  in  the  Faculty  of  Science,  ^1,545 ;  and  in  the 
Faculty  of  Medicine,  .63.630  A  number  of  bursaries  are  in  the  gift  of 
private  patrons,  but  the  great  majority  of  the  University  bursaries, 
prizes,  etc.,  are  awarded  by  the  Senatus  after  competitive  examination. 
In  addition  to  the  above,  a  sum  of  upwards  of  ^600,  being  the  income  of 
the  Earl  of  Moray  Eodowmeut  Fund,  is  annually  available  for  the  en¬ 
couragement  of  original  research. 


Development  and  Expansion  of  the  University. 

In  response  to  the  appeal  receutiy  made  to  the  public  (by  a  committee 
of  friends  of  the  University  desirous  of  aiding  in  its  improvement  and 
expansion)  for  subscriptions  to  provide  for  its  further  development,  Sir 
Donald  Currie,  G.C.M.G.,  of  Garth  and  Glenlyon,  has  made  the  munificent 
gift  of  ,£25,000  He  has  expressed  a  wish  that  the  revenue  from  his  money 
should  be  applied  to  the  remuneration  of  a  staff  of  lecturers  such  as  the 
authorities  of  the  University  may  find  it  advisable  from  time  to  time  to 
appoint.  The  University  Court,  being  desirous  of  permanently  associating 
his  name  with  the  fund,  have  resolved  to  designate  it  “  The  Sir  Donald 


Currie  Lectureship  Endowment  Fund.”  Other  contributions  to  thee: 
tension  scheme  have  also  been  intimated  to  the  extent  of  *15,001',  i; 
eluding  a  sum  of  ,£5,000  given  by  Sir  John  Jackson,  LL.D.,  to  the  Ta 
Memorial  Fund,  for  the  encouragement  of  physical  research.  At  tl 
Martinmas  term  the  University  Court  purchased  from  the  Town  Coupe 
the  grounds  of  the  City  Hospital  in  Infirmary  Street,  with  the  buildup 
thereon,  at  the  price  of  ^15  000.  Sir  R  Rowand  Anderson  has  been  a 
pointed  architect,  and  has  been  instructed  to  adapt  the  buildings  tin 
acquired,  in  the  first  instance,  to  the  purposes  of  the  Natural  Philosopt 
and  Engineering  Departments,  which  it  is  intended  to  reorganize  at 
equip  so  as  to  meet  modern  educational  requirements. 


The  Carnegie  Foundation. 

Although  the  Carnegie  Foundation  has  not  as  yet  had  an  appreciab 
influence  in  increasing  the  number  of  studeuts,  it  is  noticeable  that  mat 
who  avail  themselves  of  the  section  of  the  scheme  which  provides  for  tl 
payment  of  class  fees  take  out  a  larger  number  oflclasses  ihan  they  won' 
probably  otherwise  have  done.  01  those  who  have  been  appointed 
Carnegie  post-graduate  fellowships  and  scholarships,  and  who  ha' 
received  crr2ints  in  2tid  for  research.  3>  considerable  proportion  a,, 
graduates  of  the  University  of  Edinburgh.  In  accordance  with  tl 
scheme  of  allocation  intimated  in  1902,  grants  have  been  made  in  augme 
tation  of  the  salaries  of  several  of  the  University  lecturers,  andanannu 
grant  of  £1,000  is  made  to  the  library  for  the  purchase  of  books. 


New  Lectureships,  Etc. 

In  connexion  with  a  scheme  lately  arranged  with  the  War  Office,  for  tl 
selection  and  education  of  University  candidates  for  commissions  in  tl 
regular  army,  a  lectureship  in  mitbary  subjects  has  been  instituted  in  tl 
University.  The  course  of  instruction,  which  is  not  confined  to  army  ea 
didates,  extends  over  three  winter  sessions,  and  embraces  milita 
history  and  strategy,  tactics  ai  d  the  history  of  tactics,  milita 
engineering  and  topography,  military  law,  and  organization, 
graduate  in  arts  or  scieuce  who  has  duly  performed  the  wo: 
of  this  course,  aDd  fulfilled  certain  requirements  as  to  sem 
with  the  volunteers  and  with  a  unit  of  the  regular  army,  becom 
eligible  for  a  commission  in  the  regular  army.  Captain  II.  M.  Johns, ot 
Royal  Engineers  (retired)  has  been  appointed  to  'lie  lectureship,  aDd  h 
entered  upon  his  duties.  Dr.  J.  O.  Affleck  and  Dr.  C.  B.  Ker,  Consultn 
Physician  and  Medical  Superintendent  respectively  in  the  City  Hospit; 
have  been  appointed  University  Lecturers  on  Infective  Fevers  ;  and  ah 
tureship  in  the  Practical  Application  of  Anaesthetics  has  been  institute 
to  which  Mr.  Thomas  D.  Luke,  F.R.C.S.E.,  has  been  appointed. 


Personal  Changes. 

The  vacancy  caused  by  the  lamented  death  of  Dr.  A.  P.  Aitken,  fii 
holder  of  the  Lectureship  on  Agricubural  Chemistry,  has  been  filled 
the  appointment  of  Mr.  Leonard  Dobbin,  Ph.D. 


Benefactions. 

The  University  has  to  make  grateful  acknowledgement  of  numero 
benefactions,  in  addition  to  those  above  noted.  Among  these  may 
mentioned:  a  bequest  by  the  late  Miss  Annabella  Kirkpatrick^  ot 
Moray  Place,  Edinburgh,  through  the  Association  lor  the  Better  Endc 
ment  of  the  University,  of  a  sum  of  over  £1  800  for  the  foundation  0 
fellowship  or  scholarship  in  the  University  of  Edinburgh  ;  a  donation 
A210  for  the  purpose  of  original  research,  by  Mr.  Ea  ward  George  Curr 
of  The  Deanery,  Battle,  Sussex;  and  a  further  gift  by  the  Rev.  Profess 
Gwatkin,  of  Cambridge,  of  a  collection  of  raolluscan  radulae  for  t 
microscope.  The  trustees  of  the  late  Mr.  William  M'Cunn,  of  Landot 
Largs,  have  also  intimated  the  institution  of  four  “M'Cunn  Medi 
Research  Scholarships,”  each  of  £100  a  year,  open  to  all  graduates 
medicine  of  the  four  Scottish  universities. 


Additions  to  the  Library. 

The  additions  to  the  University  Library  numbered  1,793.  being 
increase  of  over  700  from  the  previous  year. 


Cataloguing  of  the  Library. 

The  recataloguing  of  the  Library  has-been  continued  during  the p: 
year  under  the  superintendence  of  Dr.  James  Burgess,  C.I.E.,  and  is  n 
practically  completed,  the  alphabetical  arrangement  of  the  entries  a 
insertion  of  cross-references  beiDg  at  present  proceeded  with.  The  numt 
of  volumes  dealt  with  so  far  in  the  general  library  is  nearly  210,000;  b 
in  addition  to  these,  several  departmental  libraries  have  been  catalogs 
especially  the  theological  and  the  physiological  libraries  ;  as  have  a 
been  the  medical  books  in  the  reading-room  of  the  new  buildings.  i 
cataloguing  has  brought  to  light  a  considerable  number  of  incompl 
works  and  the  want  of  others,  which,  it  is  thought,  a  university  librt 
ought  to  possess,  and  the  filling  up  of  such  gaps  is  being  steadily  kept 
view,  a  grant  made  by  the  Carnegie  Trusses  for  this  purpose  liavi 
placed  the  library  authorities  in  a  more  favourable  positmD  for  doing 
than  was  formerly  the  case  The  question  as  to  the  printing  of  the  ca 
logue  will  have  to  be  considered  as  soon  as  the  alpbaoetical  arraDgenn 
of  the  entries  is  complete.  The  priming  of  a  short  catalogue  of  so 
25,000  books  in  the  library  for  the  use  ot  students  and  readers  generallj 
now  proceeding,  and  will,  it  is  hoped,  be  completed  within  the  next  ye 


Structural  Changes. 

In  the  library  a  great  improvement  lias  ueen  effected  during  the  p 
year  by  the  introduction  of  a  system  of  steel  shelving  of  the  most  moat 
and  approved  type.  The  rooms  so  far  detlt  with  are  those  on  the  grou 
floor,  with  the  exception  of  the  reading-room  and  the  Reid  Room  ;  ana 
those  parts  alone  sufficient  additional  space  has  already  been  gained 
accommodate  newly-acquired  books  for  many  years  to  come.  Before  t 
new  system  is  introduced  into  other  parts  of  the  library  a  long-felt  wa 
it  is  hoped,  will  be  supplied  by  the  construction  of  a  fireproof  strong-rd 
for  the  safe  keeping  of  the  numerous  precious,  or  even  irreplaceal 
treasures  oi  the  library,  The  lady  students  have  had  a  very  use 
adjunct  added  to  their  reading-room,  namely,  a  well-lighted  cloak  a 
conversation  room,  which  was  opened  by  the  Principal  on  behalf  oft 
Library  Committee.  The  opening  of  a  new  entrance  to  the  Quadrangli 
the  University  Old  Buildings,  has  afforded  much-needed  facilities 
students  passing  from  the  new  to  the  old  buildings. 


Miscellaneous.  .■! 

Ampng  other  matters  of  interest  the  tollowing  may  be  noted  :  The  Li 
Rector,  the  Right  Hon.  Sir  R.  B.  Finlay,  ICC.,  M  P.,  etc.,  delivered 
January  21st  his  Rectorial  address,  his  subject  being  International  Ai 
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;ion  ;  several  new  schemes  of  instruction  and  graduation  in  various 
ultfes  have  been  under  consideration  during  the  year  ;  arrangements 
e  now  been  made  for  the  admission  of  women  students  in  the  Faculties 
irts  and  Science  to  study  in  the  chemical  laboratories. 


UNIVERSITY  OF  LONDON. 

University  College,  London. 

ectures  on  Advanced  Physiology.— The  course  of  ten  lectures  od  Enzymes 
ae  given  by  Dr.  W.  M.  Bayliss,  F.R.S.,  in  the  Physiological  Theaire, 
iversity  College.  London,  will  commence  on  January  18th.  at  5  p.m., 
i  will  be  continued  on  succeeding  Wednesdays  at  the  same  hour. 

London  School  of  Tropical  Medicine. 
f  the  thirty-seven  students  who  attended  the  school  for  the  session 
ober- December,  1904,  the  following  eighteen  passed  the  examination 
he  end  of  the  course :  Drs.  J.  H.  Cook,  D.  Alexauder  (Colonial  Service!, 
i.  D.  Cooper  (Colonial  Service),  and  D.  H.  Ainslie,  with  distinction  ;  W. 
Densliam,  II.  N.  H.  Joynt  (Colonial  Service),  G.  H.  L.  Fitzwilliams,  P. 
Hips  (Colonial  Service),  J.  Gillies,  D.  A.  Ashton  (Colonial  Service),  J. 
larr,  R.  Dane  (Colonial  Service),  J.  W.  Gromitt  (Colonial  Service),  C.  H. 
Ralph  (Colonial  Service),  A.  C.  Lorena  (Colonial  Service),  F.  L.  Norris 
lonial  Service),  and  W.  F.  L.  A.  Holcroft  (Colonial  Service) ;  Miss  Kath- 
q  Dawson. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Final  M.B.  Examination. 

e  Royal  University  has  issued  the  following  new  regulation  in  refer- 
e  to  the  Final  M.B.  Examination : 

In  the  spriDg  and  again  in  the  autumn  of  each  year  two  separate 
minations  will  be  held  simultaneously— odc  for  pass  candidates  only, 
other  for  houour  candidates  only.  When  entering,  each  candidate 
st,  state  at  which  of  these  examinations  he  selects  to  be  examined  A 
didale  who  has  entered  for  the  honour  examination  may  be  allowed  to 
,nge  to  the  pass  examination  on  giving  to  ihe  secretary  a  satisfactory 
son  for  doing  so  at  least  one  week  before  the  commencement  of  ihe 
minatiou  ;  but  under  no  circumstances  will  a  candidate  who  has 
ered  for  the  pass  be  allowed  to  change  to  the  honour. 

Honour  exhibitions  will  be  awarded  ou  the  results  of  the  honour 
ruination  only. 

Candidates  at  tbe  honour  examination  whose  answering  may  not  be 
h  as  to  qualify  them  for  honours,  may  nevertheless  beadjudged  to 
e  passed  the  examination  provided  they  exhibit  in  their  answers 
iwledge  equivalent  to  what  is  required  from  candidates  wrho  satisfy  the 
miners  at  the  pass  examination. 


UNIVERSITY  OF  LEEDS. 

Faculty  of  Medicine. 

Dates  of  Examinations. 

time  tables  for  the  March  and  July  examinations  have  been  issued, 
s  written  examinations  begin  on  March  20th  and  on  July  10th,  and  the 
ctical  and  oral  in  the  case  of  each  examination  follow  on  the 

tten. 

Appointment  of  Extern  l  xa miners. 

he  following  appointments  to  external  examiuerships  were  made  by 
Council: 

edicine—  G.  Newton  Pitt,  M.D.,  F.R  C.P.,  Lecturer  on  Pathology,  Guy’s 

spital. 

Lrqery. — Albert  Carless,  M  B.,  M  S  .  F.R  C.S.,  KiDg's  College,  London. 
ethology— William  Bulloch,  M.D.,  London  Hospital. 

'idwifery  and  Gynaecology  — Peter  Horrocks,  M.D  ,  F  R.C.P.,  Obstetric 
?siclaD,  Guy’s  Hospital. 

ental  Diseases.— G.  Newton  Pitt,  M.D.,  F.R  C.P. 

edical  Jurisprudence. — Sir  Thomas  Stevenson,  M.D.,  F  R.C.P  ,  Senior 
in  title  Analyst  to  the  Home  Office. 

ublic  Health.— J.  Lane  Hotter,  M.D.,  late  Professor  of  Military  Hygiene, 

ley. 

ateria  ifedica  —Francis  Warner,  M.D  ,  F  R.C.P  , F.R. C.S.,Lecturerin the 
idon  Hospital  Medical  College. 

natomy-  George  Dancer  Thane,  Professor  of  Anatomy,  University 

lege,  London. 

hysiology  —  J.  S.  Edkins,  M  B  ,  Lecturer,  St.  Bartholomew’s  Hospital, 
hese  appointmen Is  have  been  made  in  accordance  wiih  the  following 
ulatiou.  External  examiners  are  appointed  at  first  for  one  year  only, 
they  are  eligible  for  re  election  for  a  further  period  of  two  years. 
iy  are  recommended  by  the  Senate  for  election  by  the  Council  in  any 
e  in  which  the  Board  of  the  Faculty  concerned  shall  present  a  recom- 
ndation,  passed  by  the  Board  n endue  covtradicenle  in  favour  of  the 
>ointment  of  a  particular  examiner,  hut  in  oMier  cases  after  an  adver- 
iment  for  such  examiner  shall  have  appeared  in  selected  newspapers. 

Pathological  Department. 

0  meet  the  immediate  requirements  of  the  Pathological  Department 
im  of  £394  has  been  placed  by  the  Council  at  the  disposal  of  Professor 
inbaum  for  the  purchase  of  microscopes  and  apparatus. 

The  Chair  of  Materia  Medica  and  Therapeutics. 

'r-  Chadwick,  who  has  held  the  Professorship  of  Materia  Medica  and 
irapeutics  since  1898,  has  tendered  his  resignation,  and  the  Council  re- 
red  the  question  of  the  “teaching  and  manner  of  dealing  with  the 
dr,  which  includes  the  subjects  of  materia  medica,  practical  nharroacy, 
irmacology,  and  therapeutics,”  to  the  Board  of  the  Faculty  of 
dicine. 

he  following  report  of  the  Board  on  this  subject  was  approved  by  the 
ate  and  adopted  by  the  Council : 

In  virtue  of  the  increasing  importance  and  extent  of  the  subject,  the 
>rd  of  the  Faculty  of  Medicine  recommend  the  creation  of  a  Chair  of 
Tmacology,  the  occupant  of  which  shall  give  his  whole  time  to  the 

ject. 

i  he  Board  is  also  of  opinion  that  a  laboratoiv  should  be  attached  to 

said  Chair. 

Deeding  the  creation  of  a  Chair  of  Pharmacology,  the  Board  recom- 
id  that  the  present  Chair  of  Materia  Medica  and  Therapeutics  be  not 
1  filled  :  but  that  a  lecturer  with  a  seat  on  the  Faculty  and  the  Board 
ppoioted  for  the  intervening  period  on  sucli  terms  aud  conditions  as 
enable  the  recommendations  in  the  report  to  be  carried  into  effect 
n  practicable. 


“The  Board  is  of  opinion  that  the  appointment  of  a  lecturer  at  the 
present  time  is  the  better  course,  for  the  following  reasons  : 

“1.  It  will  facilitate  the  appointment  of  a  Professor  of  Pharmacology 

when  the  Council  are  able  to  make  the  appointment. 

“  2.  It  affords  a  meins  for  the  continuation  of  the  instruction  in  thera¬ 
peutics  when  the  Chair  of  Pharmacology  is  created  ;  and 
“  3.  It  thereby  avoids  the  compulsory  retirement  of  the  lecturer 
appointed  for  the  interregnum  ” 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  the  Primary  Examination  (Parti) 
in  the  subjects  undernoted : 

Biology. —  A.  J  V.  Matthews,  St.  Mary’s  Hospital  ;  V.  P.  NormaD, 
London  Hospital;  H.  H.  Smith,  Royal  Free  Hospital;  J.  B. 
Tackaberry,  Middlesex  Hospital. 

Chemistry  —  E.  C.  R.  Fisher,  Royal  Free  Hospital;  J.  B.  Tackaberry, 
Middlesex  Hospital. 

Materia  Medica  and  Pharmacy.— 3.  F.  H.  Everill,  Birmingham. 

The  following  candidates  have  passed  the  Primary  Examination  (Partll) 
in  the  subjects  undernoted  ; 

Anatomy  — R.  Beesley,  Manchester;  T.  P.  Braim,  Leeds;  M.  L.  Ford, 
London  Hospital;  J.  G.  Lewis,  KiDg’s  College  Hospital;  C.  C. 
Morrell,  London  Hospital;  M.  Ratbbone.  Royal  Free  Hospital; 
L  D.  Stamp,  Guy’s  Hospital ;  II.  Staoger,  Leeds. 

Physiology.— M.  L.  Ford,  London  Hospital;  C.  C.  Morrell.  London 
Hospital;  M.  Rathbone.  Royal  Free  Hospital;  L.  D.  Stamp,  Guy’s 
Hospital ;  H.  Stanger,  Leeds  ;  E.  F.  Waddington,  Leeds. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


WESTMINSTER  GENERAL  DISPENSARY. 

The  building  in  which  the  Westminster  General  Dispensary 
has  carried  on  its  work  since  1774  has  recently  been  entirely 
renovated  and  brought  up  to  date  in  its  structural  arrange¬ 
ments  and  fittings  through  the  generosity  of  its  treasurer, 
Mr.  T.  F.  Blackwell,  J.P.,  D.L.,  and  that  in  a  thorough  man¬ 
ner.  After  entering  the  hall  of  the  old  Georgian  house  of 
which  the  premises  consist,  the  surgical  department  is 
entered  by  a  door  on  the  right  and  the  dispensary  proper  is 
on  the  left.  The  surgery  has  the  appearance  of  a  modern 
operation  room  with  its  concrete  mosaic  floor,  its  white 
painted  walls,  its  tables  with  glass  tops,  its  glass  shelves, 
glass  instrument  cupboards,  its  sink  with  antisplasher  taps, 
three-way  foot  tap  and  knee  waste  plug,  and  its  electric  light 
and  portable  standard  lamps.  The  surgery  is  connected  by  a 
vestibule  with  the  waiting  room  for  surgical  patients,  which  is 
also  a  model  of  cleanliness  and  light,  and  is  comfortably 
warmed  with  radiators.  The  rooms  devoted  to  medical  cases, 
with  the  committee  room,  are  on  the  first  floor,  being  con¬ 
nected  with  the  ground  floor  by  a  wide  staircase  character¬ 
istic  of  the  period.  The  physician's  room  corresponds  fairly 
closely  with  the  surgery  ouly  that  it  is  more  obviously  a 
consulting  room.  Partitioned  off  from  it  is  a  small  dark 
room  with  electric  light  fittings.  The  waiting  room  is  a 
duplicate  of  the  surgical  waiting  room.  On  the  floor  above 
are  the  spacious  rooms  of  the  resident  medical  officer,  the 
post  being  a  yearly  appointment,  and  on  the  floor  above  that 
are  the  quarters  of  the  housekeeper.  In  its  new  home  the 
dispensary  must  be  reckoned  as  among  the  most  modern  of 
the  metropolitan  dispensaries,  and  in  its  fittings  it  can  have 
but  few  rivals  in  their  scientific  and  commodious,  not  to  say 
elegant,  character.  


INDIA  AND  THE  COLONIES, 


INDIA. 

Sanitary  and  Medical  Reports  of  the  Central  Provinces 

for  1902. 

We  have  received  four  reports  relating  to  sanitation  hospitals 
and  dispensaries,  vaccination,  and  lunatic  asylums  in  the 
Central  Provinces,  containing  the  statistics  of  the  year  1902, 
with  short  comments.  They  have  all  been  drawn  up  by 
Colonel  M.  D.  Moriarty,  I.M.S.,  Administrative  Medical 
Officer  and  Sanitary  Commissioner.  It  is  hard  to  understand 
why  the  data  were  not  combined  in  one  volume,  but  there  may 
be  some  administrative  reason  for  compiling  and  issuing  four 
reports  in  place  of  one.  The  year  was  healthy.  The  birth¬ 
rate  was  48  29,  the  highest  on  record  since  1881,  and  the  death- 
rate  25  82,  which  is  pronounced  to  be  remarkably  low.  Not¬ 
withstanding  the  high  birth-rate,  infantile  mortality  was 
lower.  Plague  prevailed  in  several  localities,  causing  1,061 
deaths.  Antimalarial  measures  have  been  adopted  in  some 
municipal  towns  by  way  of  experiment.  The  sale  of  quinine 
is  being  pushed.  Arrangements  have  been  made  for  the 
supply  of  Calmette’s  antivtnene  to  dispensaries.  No  increase 
of  lathyrism  occurred.  Evidence  of  sanitary  activity, 
especially  as  regards  villages,  is  apparent. 
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The  number  of  hospitals  and  dispensaries  open  was  190— 
an  increase  of  3  having  taken  place.  In  these  were  treated 
1.348,011  patients.  There  was  a  decrease  in  indoor  patients, 
owing  to  the  healthier  year,  the  death-rate  among  these 
being  8.60  per  cent.,  against  9.22  in  1901.  Arrangements  for 
the  separation  of  male  and  female  out-patients  exist  in  nearly 
all  the  dispensaries.  Female  medical  attendants  and  mid¬ 
wives  are  attached  to  a  large  and  increasing  number.  The 
number  of  cases  of  tuberculous  disease  treated  seems  to  be 
on  the  increase.  The  financial  condition  of  these  institu¬ 
tions  appears,  on  the  whole,  to  be  satisfactory.  Native 
gentlemen  prefer  to  endow  beds  rather  than  give  subscrip¬ 
tions.  The  vaccinations  performed  during  the  year  num¬ 
bered  464,051,  giving  a  ratio  of  successful  vaccination  to 
population  of  37.30— considerably  below  the  birth-rate. 
Animal  and  prepared  lymph  was  largely  used.  A  per¬ 
centage  of  success  of  95.25  was  obtained  from  the  use  of 
glycerinated  lymph.  The  mortality  caused  by  small-pox  was 
moderate. 

The  report  on  lunatic  asylums  refers  to  the  years  1900, 1901, 
and  1902.  There  are  two  asylums  in  the  province— at  Nagpur 
and  Jubbulpore— in  which  were  accommodated  186  and  182 
inmates  ;  73  per  cent,  of  the  admissions  were  males.  The 
period  reported  on  was  a  sickly  one,  and  both  sickness  and 
death-rates  were  unusually  high,  the  latter  being :  for 
Nagpur,  4.59  per  cent.,  and  for  Jubbulpore,  3.92.  It  has 
been  decided  not  to  concentrate  the  lunatics  of  the  province 
in  one  asylum  under  a  specially  skilled  officer  on  account  of 
the  limited  numbers  in  confinement  and  the  small  insane 
population. 

Trinidad. 

Medical  Expenditure. 

Those  in  authority  in  Trinidad  are  apparently  beginning  to 
look  a  little  askance  at  the  condition  of  things  in  the  medical 
department  of  the  island.  From  Mr.  Hugh  Clifford’s  report, 
just  published  by  the  Colonial  Office,  it  seems  that  for  the 
year  under  consideration  the  total  cost  of  the  medical  depart¬ 
ment  was  £81,233,  of  which  the  sum  of  ,£34,912  was  spent  on 
personal  emoluments,  and  the  remaining  ,£46,321  on  other 
charges.  This  is  an  increase  of  £6,300  over  the  expenditure 
of  the  preceding  year,  and  amounts  to  more  than  one-tenth  of 
the  entire  annual  expenditure  of  the  colony.  Moreover,  the 
figures  show  an  annual  tendency  to  swell,  increasing  auto¬ 
matically  with  the  increasing  population,  says  Mr.  Clifford, 
“in  a  fashion  which,  under  the  existing  system,  defies  con¬ 
trol.”  The  conditions  obtaining  in  the  island  are,  undoubt¬ 
edly,  widely  different  from  those  of  most  European  countries. 
With  practically  no  middle  class,  and  with  a  very  limited 
number  of  wealthy  persons,  the  proportion  of  poverty  is 
abnormally  large.  The  Government  has  had,  consequently, 
to  provide  the  services  of  medical  officers  in  districts  where  a 
livelihood  would  be  impossible  for  the  private  practitioner, 
and  it  has  also  had  to  support  mainly,  if  not  entirely,  various 
institutions  which  at  home  are  maintained  by  the  voluntary 
subscriptions  of  private  individuals.  The  indenture  system, 
too,  has  not  been  without  its  effect,  for  the  estate  hospitals 
found  necessary  for  the  treatment  of  sick  Indian  coolies  have 
led  the  native,  whether  able  to  pay  or  not,  to  the  not  unnatural 
conclusion  that  he  has  an  equal  right  with  the  imported 
labourer  to  their  advantages,  and  to  the  services  of  the  medical 
officers  of  the  district.  The  idea,  moreover,  is  one  which  has 
shown  itself  capable  of  expansion  in  other  directions,  and  it 
is  now  becoming  accepted  in  the  popular  mind  that  the 
Government  is  able  to  provide  all  that  is  desired  by  the  indi¬ 
vidual  at  the  charges  of  the  State,  and  that  Government  pro¬ 
perty,  being  public,  may  be  made  use  of  by  any  one  for  his 
own  personal  advantage  whenever  the  opportunity  offers. 
The  position,  Mr.  Clifford  thinks,  is  fast  becoming  serious. 
It  is  satisfactory  to  note  that  Government  has  got  some 
return  for  its  £81,000,  for  the  health  conditions  of  the  island 
are  tolerably  good,  at  all  events  so  far  as  malaria  and  the 
efforts  to  master  yaws  are  concerned,  but,  as  in  other  parts  of 
the  West  Indies,  tuberculosis  seems  markedly  on  the 
increase. 


Antirabic  Inoculations  in  Vienna. — A  report  on  the 
work  of  the  Vienna  Antirabic  Institute  in  the  years  1902  and 
1903  has  just  been  issued  by  the  director.  Dr.  Karl  Sternberg. 
The  total  number  of  persons  treated  during  the  period  under 
review  was  536,  of  whom  2  died.  In  addition  to  these  a 
child  who  had  been  treated  in  1901  also  died  within  the 
period  covered  by  the  report.  In  the  course  of  the  ten 
years  the  institute  has  been  in  existence  2, 146  persons  have 
been  treated. 
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HEALTH  OF  DERBYSHIRE. 

Dr  Barwise,  the  medical  officer  of  health,  is  able  to  record  for  1903  the 
lowest  death-rate  which  has  yet  been  recorded  in  Derbyshire-namely,  M  7. 
The  lowest  rate  previously  was  15.1,  in  1002.  The  lutaut  mortality  lor  1003 
was  136  per  1, oco  births,  but  in  several  districts  it  was  above  .70,  ami  in 
Whittington  urban  district  it  readied  the  high  figure  of  213.  lathe 
borough  of  Chesterfield  the  infant  mortality-rate  among  illegitimate 
children  was  375  per  1,000  born .  The  medical  officer  reports  201  (ases  of 
small-pox  during  the  year,  of  whom  13  died.  The  disease  was  of  a  mild 
type,  and  was  introduced  into  the  county  durmg  the  year  by  tramps 
some  forty  times.  Dr.  Barwise  devotes  a  section  of  his  report  to  urging 
the  importance  of  some  special  legislation  for  dealing  with  the  vagrant 
question.  Diphtheria  has  been  prevalent  in  the  County  (583  cases),  but 
the  mortality-rate  has  been  low  owing  to  the  increased  use  of  antitoxin. 
The  provision  of  a  county  sanatorium  is  advocated,  and  the  estimated 
cost  is  stated  to  be  about  £io,ooo,  with  £1,724  animal  expenditure.  Con¬ 
siderable  progress  has  been  made  in  the  purification  01  sewage  in  the 
county,  and  eflluents  are  regularly  be  ng  produced  from  works  consisting 
of  septic  tanks  and  percolating  filters  without,  the  use  of  any  land,  the 
diluents  being  non-putrescible,  free  from  suspended  matter,  and  capable 
of  supporting  fish  life.  Much  remains  to  be  done  in  the  way  of  enforcing 
the  dairy  order.  The  report  contains  abstracts  of  the  district  reports. 


STANDARD  OF  FAT  IN  MILK. 

The  Cheshire  Chamber  of  Agriculture  has  forwarded  to  the  Warrington 
Town  Council  a  resolution  recently  adopted  by  the  Chamber  that  •it  is 
imperative,  now  that  an  official  standard  of  milk  has  been  fixed,  that 
local  authorities  should  be  urged  to  carry  out  the  regulations  relatiug  to 
the  sale  of  milk  more  strictly  in  accordance  with  the  spirit  of  the  circular 
issued  by  the  Board  of  Agriculture,  December  28th,  iqoi.  The  Committee 
appointed  by  the  Board  of  Agriculture  in  1902  adopted  3.25  per  cent  of  fat 
as  th©  minimum  for  genuine  milk.  This  has  not  been  adopted,  and  3  per 
cent,  fat  and  8.5  per  cent,  solids  not  fat  is  the  present  standard,  i’ne 
borough  analyst  reported  that  a  considerable  number  of  samples  analysed 
by  him  yielded  only  3  per  cent,  of  fat,  which  he  had  not  been  able  to 
report  as  adulterated,  though  the  probability  is  that  a  large  percentage  of 
the  cream  had  been  abstracted.  He  reported  that  111  all  cases  ot  reported 
adulteration,  even  to  a  slight  extent,  there  should  be  further  investigation 
bv  inquiry  as  to  the  source  of  the  milk,  and  by  tho  taking  of  samples 
from  the  farmer  after  seeing  the  cows  milked.  This  report  was  adopted. 
By  adopting  this  method  no  injustice  would  be  done  to  the  milk  dealer. 


INFANT  LIFE  PROTECTION  ACT  AND  “NURSE  CHILDREN.” 
Miss  Frances  Zanettj,  the  Government  inspector  under  the  Infant.  Lift 
Protection  Act  to  theChorlton  Union,  in  her  annual  report  on  the  stibject 
of  nurse  children,  says  that  this  year  her  observations  have  again  sliowi 
her  that  the  apathy  and  indifference  of  the  parents  are,  in  many  cases 
responsible  for  the  poor  class  of  home  in  which  the  babies  are  nursed 
Her  complaints  respecting  inadequate  clothing,  improper  feeding 
bottles,  etc.,  have  been  answered  by  complaints  that  the  pareuls,  wh< 
in  many  cases  seldom  visit  their  children,  grudge  paying  any  extrt 
money  beyond  the  sum  for  maintenance.  Especially  has  sne  noticet 
indifference  on  the  part  of  mothers  towards  delicate  children  necdiDi 
hospital  treatment.  ,  ......  . 

The  “  inspector  ”  gives  concrete  cases  to  substantiate  her  remarks.  1  lia 
the  Act  is  not  a  dead  letter  is  shown  by  the  fact  that  one  of  the  nurse 
who  had  been  nursing  children  for  a  number  of  years  was  deprived  ot  he 
licence  under  the  Act.  During  the  year  180  visits  were  made  in  connexio 
with  the  Act,  affecting  04  children  placed  out  at  nui  se.  These  included  4 
children  which  came  witliiu  the  Act.  The  latter  cases  were  describee  a 
on  the  whole  satisfactory.  Several  unsatisfactory  cases,  wtiich  did  no 
fall  within  the  provisions  of  i.he  Act.  were  met.  with.  As  an  example  c 
many  similar  cases  :  Two  babies  were  being  nursed,  but  the  mother  of  on 
slept  in  the  house,  by  reason  of  which  notification  became  unnecessarj 
“A  baby,  adopted  for  a  lump  sum  of  £>jo,  died  at  the  age  of  7  months  Iroi 
bronchitis  and  convulsions  two  months  alter  its  adoption.  It  had  pri 
viouslv  been  out  at  nurse  for  a  weekly  payment.”  “  A  great  many  of  tli 
children  visited  were  the  children  of  married  people  living  apart  0 
account  of  the  intemperate  habits  of  one,  usually  t  lie  mother.  Such  childret 
as  a  rule,  show  signs  ot  previous  neglect;  oue  died  a  fortnight  after 
was  placed  out.  I  have  visited  these  cases  as  often  as  possible,  and  agai 
have  found  little  actual  neglect,  but  a  considerable  amount  of  impropi 
feeding,  neglect  of  sanitation  in  the  houses,  and  other  unsa  tisfactory  cot 
ditions  highly  prejudicial  to  the  health  of  the  children,  and  only  likelyt 


THE  TEMPERATURE  OF  WORKSHOPS. 

One  of  the  provisions  under  tho  Factory  Act  is  that  employers  shall  tal 
adequate  measures  for  securiug  “a  reasonable  temperature”  inti 
rooms  occupied  by  their  workpeople.  The  provisions  of  the  Act  do  n< 
seem  to  be  too  well  known  iu  Manchester,  or  the  fulfilment  of  its  pr 
visions  presents  other  difficulties.  At  the  police-court  last  week  a  firm 
rag  and  fent  dealers  were  fined  for  a  breach  of  this  reguiatio 
The  Chief  Inspector  stated  that  the  rooms  were  found  to  be  defective^ 
heating  last  March,  and  the  defendants  were  asked  to  comply  with  t. 
requirements  of  the  Act  within  three  months.  In  December  an  inspect 
found  thirty-eight  women  working  in  one  room  at  a  temperature  ot  4< 
and  thirteen  women  in  another  room  where  the  temperature  was  420,  tl 
outside  temperature  that  day  being  38°.  This  is  the  first  case  broug 
into  court  under  the  Act.  From  the  defendants'  point  of  view  it  w 
urged  that  increased  heating  involved  an  inci eased  cost  for  fireinsuran 
and  in  some  cases  there  would  be  a  difficulty  in  effecting  insurances  at  a 
The  law  was  enforced. 


SMALL-POX  AT  BURNLEY. 

Small- box  continues  to  spread  in  Burnley.  Seven  fresh  cases  we 
notified  between  December  31st,  and  January  3rd.  There  are  now  tliir 
five  patients  in  the  small-pox  hospital.  It  is  recorded  as  a  remarkal 
fact  that  the  tenth  member  of  the  family  connected  with  a  man  who  di 
has  been  attacked. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

iMMi  NK'ATiONs  respect  im?  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Altar 
'treet.  Strand,  W.C.,  Lniulun  ;  tlu.se  eoiiieinmg  business  matters,  advertisements,  non- 
lehvery  nt  the  .lot  an  al,  etc.,  should  be  addressed  to  the  Manager,  at  the  Olhce,  42i», 
stiatni,  W.O.,  Loi.di.ti. 

:UG1N  V L  Alt  Tit  LES  and  LETTERS  lorvrarded  for  publication  arc  under  at  nod  to  be 
iflrmi to  the  11  hit  ii  H  Medical  Journal  atone,  unless  1  he  contrary  be  stated. 

;  THORS  desirimt  reprints  of  their  articles  published  in  the  IIKITISH  Medical  Journal 
ire  requested  to  commuuieate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 
irrespon dents  \t  ho  wish  notice  to  be  taken  ot  their  communications  should  authenti- 
•ate  them  w  ith  their Humes— of  course  not  necessarily  for  publication. 
jrrespondexts  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  follow  ing  week. 

AN U SCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
CIRCUMSTANCES  HE  RETURNED. 

\  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  JOURNAL  be  addiessed  to  the  Editor  at  the  Oltlee  of  the  Journal,  and  not 
at  Ins  private  house. 

KLBG RAPHIC  ADDRESS.— The  telegraphic  address  of  the  EDITOR  of  tin  Kritish 
Medical  Journal  is  Aitiotogy,  London.  The  telegraphic  address  of  the  MANAGER 
of  tim  British  Medical  Journal  is  Articulate,  London. 

i.i.kphone  (National) : —  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR,  2631,  Gerrard.  2630,  Gerrard. 


Lg”  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
•partments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
eir  respective  headings. 

QUERIES. 

thgeon  R.N.  asks  for  advice  in  the  treatment  of  gonorrhoeal  rheu¬ 
matism. 

aiter  has  a  case  of  varicose  veins  (extensive)  which  was  operated  on 
some  years  ago  with  indifferent  result;  patient  has  to  wear  Martin’s 
bardage  ;  his  occupation  requires  much  walking.  He  would  be  glad  to 
know  how  puttees  compare  with  the  said  bandage:  they  ought  to  be 
cooler,  lighter,  and  as  easily  applied.  Are  they  more  satisfactory  ? 

Cough  After  Influenza. 

emo  asks  for  advice  in  the  treatment  of  the  distressing  laryngeal 
tickling  causing  violent,  paroxysms  of  coughing  met  with  duriDg  and 
after  influenza.  1 1  halations,  mustard  leaves  to  throat,  sedatives, 
spraying,  etc.,  appear  to  have  little  or  no  effect. 

Income  Tax. 

hobe  writes :  I  am  in  receipt  of  a  pension  from  the  Board  of  Guardians 
of  a  hundred  guineas.  This  year  for  the  first  time,  besides  being 
assessed  on  the  profits  of  my  ordinary  practice,  I  am  charged  also  £ 5 
on  my  pension  under  a  separate  schedule.  Will  you  kindly  state 
whether  I  am  liable,  as  it  seems  an  anomaly  to  grant  a  pension  and  then 
subsidize  it? 

***  The  pension  is  taxable,  and  if  the  amount  has  not  already  been 
included  in  the  return  of  the  profits  of  the  practice  under  Schedule  D, 
it  is  correctly  charged  with  tax  under  Schedule  E. 

Hair  Dyes. 

.  M.  K.  asks  to  be  recommended  a  convenient  hair  dye  for  a  patch  of 
grey  hair  on  the  prominently  exposed  part  of  the  head,  due  to  neurosis  ; 
the  natural  colour  of  the  hair  is  dark  brown. 

V*  Aureol,  which,  with  hydrogen  peroxide,  gives  light  blonde  to  deep 
brown.  The  aureol  and  hydrogen  peroxide  are  sold  in  separate  bottles, 
with  instructions  for  use.  Or  a  brown  pomatum  could  be  used  made  up 
of  lard  and  umber  (for  brown)  or  ivory  black  (for  black).  Such  are  sold 
in  sticks.  Walnut  juice  can  also  be  used.  Note  that  pyrogallic  acid  as 
a  reducing  agent  with  silver  and  other  metallic  salts,  has  its  dangers. 
Aureol  is  stated  to  consist  of  metol  1  per  cent.;  amidophenol  hydro- 
chlor.  0.3  per  cent.;  menoamido  diphenylamin  0.6  per  cent.,  dissolved 
in  alcohol  50  per  cent.;  and  sodium  sulphite  per  cent. 

Irritation  Produced  by  Rubber  Plasters  and  Strapping. 

’R.  E.  Sydney  Hawthorne,  F  R.C.S.  (Mudgee,  New  South 
Wales),  writes :  It  has  been  my  experience  of  late  years  to  have 
numerous  complaints  from  patients  of  a  considerable  amount  of 
cutaneous  inflammation  and  consequent  discomfort  arising  from  the 
above  cause.  The  varieties  used  have  always  been  of  the  best  English 
and  American  manufacture,  and  chiefly  the  emyl,  belladonna,  and 
ordinary  adhesive  strapping  The  irritation  commenced  as  a  rule 
several  hours  after  the  application  with  a  scalding  pain  under  the 
plaster  or  strapping  and  intense  itching  surrounding  it ;  this  increased 
to  such  an  exteut  that  removal  was  the  inevitable  result.  The  skin  on 
examination  presented  all  the  appearance  of  cutaneous  inflammation, 
followed  in  a  few  days  by  vesication  and  desquamation  necessitating 
the  application  of  suitable  remedies.  In  one  patient  in  particular  at 
any  time  the  application  produces  all  the  symptoms  and  signs  above 
mentioned,  lasting  upwards  of  a  week,  one  night  of  which  will  be  sleep¬ 
less.  Lately  1  have  communicated  with  a  neighbouring  medical  practi¬ 
tioner  upon  the  subject,  and  he  also  has  had  similar  experience 
amongst  his  patients,  necessitating  his  using  the  older  forms  of  plaster 
and  strapping,  which  is  spread  on  linen  and  leather.  I  have  never 
received  any  complaints  regarding  the  application  of  the  latter  variety 
either  from  the  patients  who  suffered  from  the  above  variety  or  other¬ 
wise.  With  the  object  of  learning  from  some  of  your  readers  the 
probable  explanation  of  this  unfortunate  condition,  I  should  feel 
indebted  if  you  would  insert  these  few  remarks  in  the  British  Medical 
Journal. 


ANSWERS. 

C.  M.  will  find  concise  directions  upon  the  subject  of  the  preservation 
of  pathological  specimens  for  museum  purposes  in  the  small  work. 
Clinical  Pathology  and  Practical  Morbid  Histology,  Second  Edition,  by 
X.  Strangeways  Bigg,  M.A.  London :  Strangeway  and  Sons.  1901.  (5s.) 


A.  H.  M. — A  Textbook  of  the  Diseases  of  the  Ear  for  Students  and  Practitioners. 
By  Professor  Adam  Poli'zer  of  Vienna,  translated  at  the  personal 
request  of  the  author  and  edited  by  Milton  J.  Ballin,  Ph.B.,  M.D  ,  and 
Clarence  L.  Keller,  M.D.  Fourth  edition,  revised  and  enlarged,  witli 
346  original  illustrations.  Loudon  :  Bailllbre,  Tindall  and  Cox.  1902. 

Tabes  doubtless  recognizes  the  groat  difficulty  of  finding  such  accommo¬ 
dation  as  he  needs  tor  his  patient.  He  might  in  the  first  place  apply  to 
the  Secretary  of  the  Natioual  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury,  W  C.,  and  to  the  Secretaries  of  the  British 
Home  and  Hospital  lor  Incurables,  Streatham  Common,  S.W.,  and  the 
Royal  Hospital  for  Incurables,  West  Hill,  Putney  Heath,  S.W. 

Neurasthenia. 

H.  R.  might  refer  to  the  discussion  on  the  relation  of  neurasthenia  to 
insanity,  in  the  Section  of  Psychological  Medicine  at  the  annual  meet¬ 
ing  of  the  British  Medical  Association  held  in  Manchester,  1002  (British 
Medical  Journal,  October  18th,  1902,  p.  1208).  The  Practical  Treatise  on 
Nervous  Exhaustion  ( Neurasthenia ),  by  G.  M.  Beard  aud  A.  D.  Rockwell 
(London :  II.  K.  Lewis.  1890.  7s.  6d.),  is  “out  of  print.” 

Treatment  of  Flatulence  and  Eczema. 

M.  relates  the  case  of  a  man  of  79  who  has  suffered  from  eczema  all  his  life 
(kind  and  area  involved  uot.  stated),  and  complains  now  chiefly  of 
flatulence  and  borborygmi.  Motions  are  at  times  clayey.  There  has 
always  been  a  very  slight  trace  of  albumen  in  the  urine.  Occasionally 
he  has  suffered  irom  slight  attacks  of  catarrhal  jaundice.  He  has  had 
a  variety  of  treatment.  M.  desires  suggestions  as  to  the  flatulence. 

***  As  there  are  no  piles  (rectal  examination  has  been  negative)  a 
dinner  pill  such  as  the  following— res.  podopli.,  gr.  to  j,  quin,  sulph., 
ext.  aloes  Soc.,  aa  gr.  j,  ext.  bellad.  vir.,  gr.  to  j— would  be  useful.  A 
small  dose  of  nux  vomica  could  bo  added  with  advantage  to  improve 
tone  of  intestines.  But  the  thing  to  aim  at  is  disinfection  of  the  intes¬ 
tines.  For  this  salol  or  bcnzonaphthol  in  gr.  v  doses  night  and  morning 
should  be  ordered.  The  patient  should  not  take  large  quantities  of 
fluid,  but  a  tumbler  of  hot  water  an  hour  before  the  principal  meal 
would  be  helpful.  All  articles  of  diet  likely  to  lead  to  fermentation, 
such  as  sweets,  starchy  articles,  beer,  and  so  forth,  should  be  avoided. 
The  patient  might  also  continue  the  sodium  sulphate  with  benefit,  with 
a  small  amount  of  mag.  sulph.  added  to  it  occasionally,  aud  taken 
warm.  That  is  all  that  can  be  said  about  the  case  without  seeing 
the  patient.  As  to  the  eczema,  its  extent  and  so  forth  would  be  factors 
in  treatment  ad  hoc. 


LETTERS,  NOTES,  Etc. 

Income  Tax  “  Hustling.” 

Mr.  T.  Hallett  Fry  (Income  Tax  Reclamation  Association,  n,  Queen 
Victoria  Street,  E  C.)  writes  as  follows: 

The  public,  through  the  medium  of  the  press,  has  long  been  chafing 
at  the  more  stringent  Inland  Revenue  regulations  on  the  matter  of 
income  tax  collection.  Allow  me  to  inform  you  that  collectors  are 
now  pasting  on  the  demand  notes  the  following  apparently  official 
form : 

“Income  Tax,  House  Duty,  and  Land  Tax. 

“New  Regulations,  1904-5. 

“Please  note  that  I  am  requested  to  obtain  early  and  prompt  pay¬ 
ment  of  the  above  taxes,  due  January  1st,  1905,  and  payable  on  or  before 
that  date. 

“  Payment  should  be  remitted  on  receipt  of  this  notice. 

“The  Income  Tax  Schedule  A  (Property  Tax)  is  deductable  (sic)‘from 
the  next  payment  of  rent  after  the  date  of  the  receipt.” 

This  certainly  does  appear  somewhat  like  the  disclaimed  “hustling  ” 
However,  in  my  opinion  the  greatest  evil  is  that  the  time  for  appeals  is 
now  being  curtailed,  and  actually  that  if  notice  of  appeal  Is  not  given 
within  the  ten  days,  which  has  always  nominally  been  the  rule,  assess¬ 
ments,  however  inequitable,  are  confirmed.  The  result  is  that  the 
amount  demanded— be  it  even  many  times  the  assessed’s  income— must 
be  paid  and  distraint  may  be  made  therefor. 

*#*  A  careful  perusal  of  the  memorandum  issued  by  the  Chancellor  of 
the  Exchequer  a  short  time  ago  lead3  us  to  conclude  that  some  misappre¬ 
hension  exists  as  to  the  Intentions  of  the  Inland  Revenue  authorities. 
We  gather  that  the  hand  of  the  tax-gatherer  is  strengthened, 
not  against  the  general  body  of  taxpayers,’  but  against  that  section  of 
the  community  which  defers  payment  of  income  tax  for  some  six  or 
eight  months  after  it  falls  due.  To  such  people  the  Chancellor  says,  in 
effect,  “  Pay  earlier,  or  take  the  consequences.”  No  doubt  in 
taking  up  this  position  he  has  an  eye  to  the  replenishment  of  the  coffers 
of  the  State ;  but  there  is  something  to  be  said  for  it  even  from  the 
point  of  view  of  the  average  citizen.  A  glance  at  the  weekly  returns  of 
national  income  and  expenditure  shows  that  some  75  or  80  per  cent,  of 
the  income  tax  is  paid  before  March  31st  in  each  year  ;  and  the  majority 
who  pay  in  good  time  will  not  be  inclined  to  complain  because  the  lag¬ 
gards  are  to  be  required  to  pay  up  also,  and  the  outstanding  20  per 
cent,  is  to  be  got  in  before  the  close  of  the  financial  year.  It  would  seem 
that  up  to  the  present  the  prompt  payer  has  had  a  grievance  against  his 
procrastinating  neighbour,  who  is  now  to  be  made  to  mend  his  ways. 
It  is  difficult  to  draw  any  definite  conclusions  from  the  language 
of  the  official  document,  but  we  believe  that  “hustling  ”  will  exist  only 
to  the  extent  indicated. 

This  slip  which  our  correspondent  sends  us  does  not  appear  to  be  an 
official  form,  but  rather  a  memorandum  drawn  up  by  a  local  collector 
for  use  in  his  own  district.  As,  however,  it  is  being  circulated,  the 
attention  of  the  Inland  Revenue  authorities  might  be  drawn  to  the  slip, 
and  inquiry  made  as  to  whether  it  has  been  sanctioned  by  them.  In 
view  of  the  terms  of  the  Chancellor’s  memorandum,  we  should  expect 
the  answer  to  be  in  the  negative.  We  cannot  think  that  Mr.  Fry  has 


112 


Th*  British  1 
Medical  JovrnalJ 


LETTERS,  NOTES,  Etc. 


[Jan.  h»  1905. 


been  correctly  informed  on  the  point  referred  to  in  the  last  Paragraph 
of  his  letter.  No  doubt  the  Income  Tax  Commissioners  would  be 
technically  correct  in  taking  up  the  position  indicated  but  we  have 
never  heard  of  the  letter  of  the  law  being  strictly  enforced  in .this 
respect.  IE  in  any  particular  case  this  has  been  done,  we  think  that,  on 
application  being  made  to  the  surveyor  of  taxes,  or  the  Board  of  Inland 
Revenue,  authority  would  be  given  for  the  adjustment  of  a  senousove  - 
assessment,  although  the  application  was  actually  a  little  out  of  date. 


DIPHTHERIA  IN  BRISTOL.  . 

Wf  rceret  that  we  cannot  publish  in  full  a  further  communication  on 
this  subiect  which  we  have  received  from  Dr.  Davies  and  Mr.  Heaven. 
Tnrenlvto  DrCobbett’s  question  whether  the  identity  of  certain 
a  Astfiblished  bv  testing  for  the  power  of  forming  acid  out  of 
eluco  e  Ind  by ^inoculating  guinel-pigs,”  their  answer  is  that  they  did 
fint^  emnlov  these  tesis  but  do  not  regard  their  omission  as  any  reason 
foi^ modifying  the  opinions  which  they  have  already  expressed. 


Civilization  and  Subgery:  Natuba  Denaturans. 
by  Dr.  R.  C.  Buist,  of  Dundee : 


Dame  Nature  as  marvel  we're  wont  to  accept, 
The  poets  we  know  in  her  praise  are  adept : 

Yet  the  making  of  man’s  been  a  muddled  attair, 
To  the  surgeon  so  oft  he  must  go  for  repair. 


The  National  Mosquito  Extermination  Society,  which  recently  held  its 
^Lond  annual  meeting  in  New  York,  has  decided  to  change  its  name  to 
the  Amedtan  Extermination  Society.  As  the  society  must  be  considered 
tn  know  best  the  Objects  which  it  exists  to  promote,  it  would  be  pre- 
sumntuouson  the  partof  any  outsider— and  doubly  so,  no  doubt  of  a 
KrULshei--to  offer  any  criticism  on  its  choice  of  a  name.  Perhaps, 
however  we  may  be  permitted  to  express  a  hope  that  the  society  does 
norSy  a“fts  change  of  name  might  be  taken  to  imply,  aim  at  tne 
extermination  of  Americans. 


In  building  the  body  with  bounty  quite  heedless 
She’s  given  us  many  an  organ  1  hat’s  needless  ; 

’Tis  a  lesson  long  learnt  from  old  war  alarms 
That  a  man  may  be  merry  who’s  laid  down  his  arms. 

There  are  those  with  one  lung,  and  of  that  but  a  part, 
And  a  man  is  made  happy  by  losing  Ins  heart ; 

Some  folks  of  one  kidney  we’ve  all  of  us  seen. 

And  a  few  can  now  think  of  the  best  without  spleen. 

We  can  do  without  stomach  and  yards  of  intestine, 
it  renders  so  simple  the  task  of  digestui  ; 

A  man  is  still  man  with  no  limbs  underneath, 

And  woman  is  woman  sans  eyes,  tongue,  or  teeth. 

The  true  modern  man  has  no  hair  to  his  pate, 

And  with  an  appendix  he’s  not  up  to  date ; 

Gall  bladder  and  glands  are  but  sources  of  pains, 
And  it’s  funny  how  many  can  do  without  brains. 


Cerebral  haemorrhage. 

Mn  p„onv  tiaottv  M  B  House-Surgeon,  Dorset  County  Hospital,  writes 
Mfo  point^uMn^’n^exion °uth  tl) e  note  from  Sir  Samuel  Wilks  pub¬ 
lished  in  the  British  Medical  Journal  of  December  21th,  1904,  p.  1732 
that  it  ?s  stated  in  Allbutt’s  System  of  Medicine  that  there  are  several 
recorded  instaneesof  death  from  cerebral  haemorrhage  in  from  five  to 

ten  minutes.  An  MD.  f0r  Practitioners. 

A  Diplomats  waiting  to  Complete  his  Fiftms  Y*am  in  Pbacticb 
writes-  Mav  I  second  the  advice  of  Passed  to  agitators  to  cease 
roakiDg  complaints?  Comparisons  are  odious,  and  do  not  of  necessity 
reflect  to  the  credit  of  the  comparer. 


M  D  Dorh  writes  -  I  would  remind  “M  B.,  B.S.Durh.  ”  that  if  the 
doublv-qualified  practitioner  of  fifteen  years’  standing  and  40  years  of 
age  who  obtains  the  M.D.  of  Durham  University,  has  not  worked 
DroDerlv  for  it”  it  was  the  same  body  of  examiners  who  examined 
“MB  and  B  S.,”  and  I  would  remind  “M.B.  and  B.S.  of  the  old  adage 
“it  is  a  foul  bird  that  soils  its  own  nest.” 


Degeneration  caused  by  Alcohol. 

Dr  Robert  R.  Rentoul  (Liverpool)  writes:  In  the  British  Medical 
Journal  of  December  24, 1904,  p.  1699,  you  publish  a  report  of  an  address 
given  by  me  at  the  Medico-Legal  Society  upon  degeneration.  When 
referring  to  my  remarks  upon  alcoholas  a  cause  ot  degeneracy  you  only 
nartially  mention  my  proposal  that  a  medical  certificate  of  the  ca,use  ot 
death  should  consist  of  two  parts  :  (1)  One  part  which  should  certify  the 
fact  of  death  and  the  identity  of  the  deceased  (this  to  be  given  to  the 
relatives  of  deceased);  and  (2)  the  other  part  certifying  the  cause  of 
death,  which  should  be  sent  direct  by  the  medical  man  toihe  Regishrar- 
General  in  London,  Dublin,  or  Edinburgh,  as  the  case  may  be.  This 
form  can  now  be  adopted  by  the  Local  Government  Board  if  the  Asso¬ 
ciation  will  only  push  the  demand.  Medical  men  always  seem  to  fail  at 
grasping  the  fact  that  the  Commons  never  care  to  legislate  upon  any 
noint  in  advance  of  public  demand.  Ergo—  _ 

May  I  urge  every  medical  man  to  see  the  dead  body  of  the  person 
before  he  signs  the  certificate  ?  Such  a  visit  will  be  gladly  paid  for  by 
the  average  relative;  and.  further,  to  refuse  to  grant  an  official  certifi¬ 
cate  of  the  cause  of  death  unless  he  has  seen  the  patient  alive  within 
two  davs  of  death.  No  honest  person  ever  refuses  to  pay  a  reasonable 
fee  for  a  certificate.  I  fear  that  if  medicals  do  not  give  more  care  to 
death  and  cause  of  death  certification,  it  will  betaken  altogether  out,  of 
their  hands,  a6  it  has  been  in  France,  and  handed  over  to  an  official 
body  of  medicals.  I  would  mention  that  the  medicals  connected  with 
hospitals  should  make  a  strong  effort  to  rid  themselves  of  the  present 
unpleasant  opinions  held  by  many  of  the  public— that  they  refuse  to 
state  the  real  cause  of  death  iu  alcoholism  aDd  syphilis  for  fear  ot  losing 
the  financial  help  of  certain  interested  parties— an  accusation  which 
will  soon,  I  hope,  be  met  by  more  reliable  statistics. 


A  Big  Bill.  .  ,  ..  . 

tm  the  Probate  Court  of  Chicago,  Dr.  L.  C.  H.  -E.  Ziegler  recently  fifed  8 
bill  of  particulars  as  to  claims  made  by  him  for  services  as  medica 
advisers  gainst  the  estate  of  Mrs.  Harriet  G.  McVicker,  who  diet 
recently  in  California.  Mrs.  McVicker  was  the  widow  of  the  well-knowt 
theatrical  manager.  J  H ■  McVicker.  and  the  mother  of  Mrs.  Edwu 
Booth.  Dr.  Ziegler’s  claim  in  full  amounts  to  ,£25,200. 


The  Metric  System. 

Mr  E  Johnson  (Secretary  of  the  Decimal  Association,  London)  writes :  In 
the  letter  of  “  G.  3.  B.,”  in  the  British  Medical  J  ournal  of  December  17th 
1004,  p  1668,  the  reference  to  the  value  ot  a  “  quarter”  is  a  happy  illustra¬ 
tion  of  the  vagueness  of  our  weights  and  measures.  During  the  sittings  of 
the  Select  Committee  of  the  House  of  Lords  on  the  Weights  and 
Measures  (Metric  System)  Bill,  Lord  Kelvin  asked  the  Warden  of  the 
Standards,  one  of  the  witnesses,  what  a  quarter  (referring  to  the  corn 
measure)  was  a  quarter  of.  The  witness  was  unable  to  reply.  Lord  Kelvin 
remarked :  44  Wnat  a  splendid  illustration  of  the  simplicity  of  our  weights 
and  measures  !  The  chief  custodian  of  the  standards  of  these  weights 
and  measures  is  not  able  to  tell  us  what  a  ‘quarter  is  a  quarter  of. 
There  is  another  instance  of  vagueness  in  our  measures  which  must 
appeal  to  all  who  have  to  deal  with  medical  prescriptions,  whether  as 
dispensers  or  patients,  especially  perhaps  the  latter.  I  refer  to  the 
teaspoon  and  tablespoon.  The  household  teaspoon  varies  from 
60  minims  to  120  minims,  while  the  tablespoon  may  contain  anything 
from  240  minims  to  500  minims.  Where  accuracy  iu  prescriptions  is 
essential  it  is  evident  that  the  use  of  such  varying  measures  must  be  a 
source  of  inconvenience  if  not  of  actual  danger.  Your  readers  may 
possibly  be  not  all  aware  of  the  great  progress  which  the  Decimal 
Association  has  made  towards  the  adoption  in  this  country  of  the 
metric  system.  The  passirg  by  the  House  of  Lords  iu  May  last  of  the 
Weights  and  Measures  Bill  marks  an  important  stage  in  that  progress, 
and  we  have  at  the  present  time  something  like  330  members  of  the 
House  of  Commons  who  are  pledged  to  vote  for  the  measure  when  it 
comes  for  discussion  before  that  House.  The  petitions,  moreover, 
presented  to  the  House  of  Lords  in  favour  of  the  Bill  represent  some¬ 
thing  of  the  national  feeling  in  favour  of  the  reform.  Those  petitions 
represented  69  Town.  City,  and  County  Councils,  50  Chambers  of  Com¬ 
merce.  42  Trades  Unions,  60  Teachers’  Associations,  the  Inspectors  of 
Weights  and  Measures  in  80  districts,  30  Retail  Traders’  Associations, 
several  Chambers  of  Agriculture,  and  a  vast  number  of  engineers  and 
manufacturers  of  all  sorts.  It  can  thus  be  seen  that  the  demand  for 
reform  does  not  come  from  one  class  only  of  the  community,  that  it  is 
not  an  agitation,  as  has  been  asserted,  of  a  few  professors  and  students, 
but  is  of  a  national  character.  It  is  of  great  importance  at  the  present 
juncture  that  all  who  believe  in  the  urgent  need  of  a  scientific  system 
of  weights  and  measures  for  this  country  should,  as  far  as  possible,  aid 
the  Decimal  Association  in  their  efforts  towards  its  attainment. 


The  Uses  of  Nitric  Acid.  _  . 

TN  connexion  with  the  death  of  Dr.  Khory,  the  author  of  Boniba 
Materia  Medica ,  a  correspondent  recalls  the  fact  that  the  virtue 
of  nitric  acid  in  the  treatment  of  hepatic  affections  wer 
first  discovered  by  Dr.  Helenus  Scott,  of  Bombay,  am 
ciuotes  the  following  story  of  the  unexpected  efficacy  of  that  dru 
under  unusual  circumstances.  Sir  John  Malcolm  mentions  thatwbil. 
conveying  by  camel  bottles  of  nitiic  acid  for  trial  in 
baggage  having  been  left  without  a  rearguard  was  plundered  by  a drib 
of  Mama  Sunee  robbers  ;  his  account  is  as  follows:  We  had  reaso 
when  on  the  first  mission  to  remember  this  tribe,  who  in  conformit 
with  one  of  their  most  ancient  usages  had  piundered  a  part  of  ot 
baggage  that  was  unfortunately  left  without  a  guard  in  the  rear*  The  lo. 
wouM  have  been  greater  but  for  a  curious  incident.  Among  the  came 
left  behind  was  one  loaded  with  bottles  containing  nitric  acid  which  ha 
been  furnished  in  considerable  quantities  to  us  at  Bombay.  The  able  ph 
sician  who  discovered  its  virtues  was  solicitous  that  its  efficiency  shorn 
have  a  tair  trial  in  Persia,  and  it  certainly  proved  a  sovereign  remedy: 
an  extreme  case,  but  one  in  which  he  had  not  anticipated  its  effec 
The  robbers  after  plundering  several  camel  loads,  came  to  thatwi 
the  nitric  acid  They  cast  it  from  the  back  of  the  animal  upon  tl 
ground.  The  bottles  broke,  and  the  smoke  and  smell  of  their  conteD 
so  alarmed  the  ignorant  and  superstitious  Mama  Sunees  that  they  ff 
in  dismay,  fully  satisfied  that  a  pent-up  genie  of  the  Feringees  had  be 
let  loose,  and  would  take  ample  vengeance  on  them  their  mis deec 
The  truth  of  this  was  proved  by  the  testimonies  camel  drivei 

the  subsequent  confession  of  some  of  the  thieves  and  the  circumstan 
of  several  of  the  loads  which  were  near  the  nitric  acid  bei 

untouched.”  _  .  „„„ 

Post-mortem  Temperature. 

The  Caledmian  Medical  Journal  quotes  the  following  from  the  Scot: 
Reminiscences  ot  Sir  Archibald  Geikie,  Secretary  of  the  Royal  Socie 
A  country  doctor,  who  was  attending  a  laird,  had  instructed  the  but 
of  the  house  in  the  art  of  taking  and  recording  his  master  s  temperat 
with  a  thermometer.  On  repairing  to  the  house  one  mormnm  he  v 
met  by  the  butler,  to  whom  he  said,  \Nell,  Jolm,  I  hope  the  laird  s 
perature  is  not  any  higher  to-day  ?  The  man  looked  puzzled  for 
moment,  and  then  replied:  “Well,  I  was  just  wondenn  that  my 
Ye  see  he  deed  at  twal’  o’clock.”  
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Clinical  Remarks 

ON 

the  treatment  of  inveterate 
PRURITUS  ANI. 

By  Sir  CHARLES  BALL,  M.Ch.,  F.R.C.S.I., 

Hon.  F.R.C.S.Eno., 

•Surgeon,  Sir  Patrick  Dun’s  Hospital ;  Regius  Professor  of  Surgery, 
University  of  Dublin ;  Honorary  Surgeon  to  the  King  m 

Ireland. 


At  the  recent  meeting  of  the  British  Medical  Association  at 
Oxford  an  interesting  discussion  took  place  in  the  Section  of 
Dermatology  on  the  causation  and  treatment  of  pruritus  ani ; 
any  one  reading  that  debate  cannot  fail  to  be  struck  with  the 
enormous  number  of  distinct  diseased  conditions  to  which 
this  annoying  symptom  was  attributed  by  the  various 
speakers,  and  large  as  the  number  of  supposed  causes 
assigned  were,  the  various  plans  of  treatment  advocated  were 
s  till  greater.  All  the  resources,  not  only  of  the  Pharmacopoeia , 
but  of  the  Extra  Pharmacopoeia,  being  in  turn  favoured. 

The  conclusion  which  naturally  presents  itself  from  reading 
this  discussion  is  that  the  etiology  of  pruritus  ani  is  in  many 
cases  indefinite,  of  the  many  causes  assigned  few  are 
obviously  operative,  while  on  the  other  hand,  the  majority 
are  purely  speculative  ;  also  that  the  treatment  is  frequently 
eminently  unsatisfactory. 

Cases  in  which  itching  of  the  anus  is  the  prominent  sym¬ 
ptom  may  be  conveniently  classed  in  three  groups  : 

1.  Those  due  to  parasites  either  animal  or  mycotic. 

2.  Those  resulting  from  dermatitis  of  the  cutaneous  portion 
of  the  anal  canal  and  surrounding  skin. 

3.  Those  in  which  the  disease  is  essentially  in  the  nerves 
supplying  the  affected  area  with  sensation. 

1.  Parasites. 

The  treatment  of  cases  included  in  the  first  group  is  simple 
and  effective  once  the  nature  of  the  parasitic  cause  has  been 

determined. 

2.  Dermatitis. 

In  the  second  group  are  included  cases  classed  under  that 
protean  generic  term  eczema.  As  in  other  parts  of  the  body, 
great  variety  is  to  be  observed  in  the  intensity  of  the  inflam¬ 
mation,  the  character  of  the  local  appearances,  and  the 
•efficacy  of  treatment  adopted;  some  cases  yield  to  the 
simplest  remedies,  while  others  prove  intractable  to  all  usual 
therapeutic  methods.  It  will  generally  be  found  that  the 
most  suitable  applications  to  eczema  of  the  anal  region  when 
acute  and  of  the  moist  variety  are  those  which  are  emollient 
and  unirritating,  while  in  the  more  chronic  and  in  the  dry 
variety  highly  stimulating  applications,  such  as  nitrate  of 
silver,  etc.,  are  indicated.  I  have  frequently  found  the  best 
application  to  be  an  ammonia  soap,  which  may  easily  be  pre¬ 
pared  by  diluting  linimentum  ammoniae  B.P.  with  olive  oil 
as  much  as  may  be  necessary,  but  no  general  treatment  is 
invariably  suitable:  what  cures  one  will  make  another,  which 
as  far  as  appearances  go  is  identical,  much  worse  ;  so  that  it 
is  sometimes  necessary  to  change  the  treatment  very  fre¬ 
quently  until  the  necessities  of  the  individual  case  are  at 
last  met.  In  the  treatment  of  these  cases  it  must  always  be 
remembered  that  the  local  trouble  may  be  due  to  some  more 
general  disease,  notably  gout  or  diabetes. 

Although  the  majority  of  cases  of  pruritus  ani  due  to 
chronic  dermatitis  are  curable,  if  sufficient  care  and  time  is 
devoted  to  their  treatment,  a  few  appear  to  defy  all  the  usual 
forms  of  therapeutics,  and  may  justly  be  termed  inveterate. 

3.  Nerve  Lesions. 

The  third  group  consists  of  those  cases  in  which  chronic 
intolerable  itching  is  present,  without  obvious  evidence  of 
•dermatitis,  although  abrasions  of  the  skin  may  be  present, 
the  result  of  scratching;  there  are,  however,  often  present 
very  definite  trophic  changes  in  the  skin,  notably  white 
patches,  due  to  loss  of  normal  pigment,  while  sometimes  the 
skin  surrounding  the  anus  is  of  a  dull  bluish-white  colour 
with  a  smooth  surface  like  parchment.  That  their  cause  is 
•due  to  some  change  in  the  sensory  nerves  of  the  affected  area 
there  cannot  be  any  doubt,  but  by  calling  them  neuroses  we  do 
not  advance  the  etiology  any  further  than  when  we  similarly 
describe  certain  forms  of  trigeminal  neuralgia,  the  intimate 
pathology  of  which  is  unknown,  as  neuroses.  In  some  of  these 
c s  see  a  condition  of  dermatitis  is  present  at  the  commencement, 


which,  however,  may  quite  disappear,  with  no  improvement, 
but  rather  an  aggravation  of  the  itching;  in  others  no  in  11  am - 
matory  state  of  the  skin  other  than  that  produced  by  scratching 
is  ever  present.  These  cases  are  quite  incurable  by  any  forni 
of  external  application  or  internal  treatment,  and  theii  lot  is 
a  very  miserable  one,  the  intolerable  or,  as  it  has  been  aptly 
termed,  painful  itching  keeping  the  patient  awake  at  night 

and  rendering  life  almost  unbearable.  ,. 

The  surgical  measures  which  have  hitherto  been  adopted  in 
these  cases,  whether  resulting  from  inveterate  dermatitis  01 
nerve  lesion,  appear  to  be  two :  (i)  The  cauterization  of  the 
skin  affected  down  to  the  papillary  layer  with  the  benzolin 
cautery  strongly  advocated  by  the  late  Sir  W.  Mitchell  Banks, 
and  (2)  the  complete  removal  by  excision  of  the  implicated 
skin.  I  have  no  personal  experience  of  either  method,  as 
they  appeared  to  me  both  crude  and  unscientific. 

Reasoning  from  the  analogy  of  the  satisfactory  results 
obtained  by  the  removal  of  the  Gasserian  ganglion  in  cases  of 
extreme  trigeminal  neuralgia,  it  occurred  to  me  that  inveterate 
pruritus  ani  might  be  similarly  treated  by  the  excision  of  the 
posterior  roots  and  ganglia  of  the  third  and  fourth  sacral 
nerves;  as,  however,  I  feared  that  possibly  this  might  interfere 
with  sphincteric  control  of  the  rectum,  I  determined  to  adop 
in  the  first  instance  the  more  simple  procedure  of  division  of 
the  terminations  of  the  sensory  nerves  to  the  aflected.  skin. 
This  appears  such  an  obvious  method  that  I  feel  sure  it  must 
have  occurred  to  other  surgeons,  but  I  have  not  seen  any 
cases  published  in  which  it  has  been  carried  out. 

In  the  erect  or  recumbent  position  the  anus  is  a  canal  about 
1  in.  in  length,  the  lower  two-thirds  of  which  is  covered  by 
thin  skin  arranged  in  vertical  folds,  while  the  upper  third  is 
covered  by  mucous  membrane  of  the  rectum  ;  these  two  are 
separated  by  a  somewhat  irregular  line  covered  by  transitional 
epithelium,  where  the  anal  valves  are  situated.  When  t  le 
nates  are  forcibly  separated,  or  when  the  patient  makes  an 
expulsive  effort,  the  vertical  folds  of  skin  become  apparent  as 
radiating  folds,  with  which  we  are  familiar  when  examining 
theanus,  and  the  muco-cutaneous  junction  can  be  brought  into 
view  by  gently  separating  the  parts  still  further.  I  e 
cutaneous  portion  of  the  anal  canal  is  abundantly  supplied 
with  sensory  nerves,  in  the  terminations  of  which  end-bulbs 
have  been  demonstrated  by  several  observers,  but  that  part  of 
the  anal  canal  which  is  covered  by  mucous  membrane  is,  on 
the  contrary,  almost  devoid  of  ordinary  nerves  of  sensation  ; 
pruritus  ani,  therefore,  never  passes  to  the  mucous  membrane 
above  the  muco-cutaneous  junction,  but  is  confined  to  that 
portion  of  the  anal  canal  with  cutaneous  covering,  and  the 
skin  in  the  immediate  neighbourhood  of  the  anus,  especially 
those  parts  which  are  in  contact  in  a  position  o  res ;  .  , 

therefore,  a  typical  case  of  pruritus  am  19  TxaU^rd’  nrtinn 
be  found  that  the  affected  area  implicates  the  lower  portion 
of  the  anal  canal  and  the  surrounding  skin,  extending  furthei 
in  the  middle  line  towards  the  coccyx  behind,  and  along  the 
perineum  in  front,  even  not  infrequently  involving  the 
fourchette  in  the  female,  than  it  does  upon  the  sides.  1 
implicated  region  is  elliptical  in  shape,  quite  twice  as  long  n 
the  antero-posterior  direction  as  it  is  broad  in  the  lateral,  wit 
the  anal  canal  in  the  centre ;  it  receives  its  sensory  nerves 
from  branches  of  the  third  and  fourth  sac: ral  nerves »,  whi ich 
come  down  on  the  levator  ani  muscle  and  reach  the  sk  y 
perforating  the  external  sphincter  muscle.  The 
about  to  be  described  is  devised  for  the  purpose  of  dividing 
all  these  nerve  twigs  before  they  reach  the  skin  of  the  affected 

aiea  Operation. 

The  skin  having  been  cleansed  as  completely  as  possible 
and  Shaved  a  curved  incision  is  made  on  each  side  of  the 

affected  area  (Fig.  i)  enclosing  ,the/£V^ 
exception  of  a  narrow  neck  in  front  and  behind ,  these  incisions 
are  carried  down  to  the  sphincter  muscle,  and  the  haps  raisea 
bv  careful  dissection  with  scissors  from  the  surface  of  the 
muscle,  round  its  anal  margin,  and  up  the  anal  canal  to  above 
the  muco-cutaneous  junction,  the  dissection  extending  round 
Z  “ntffe  circumference,  all  connexions  with  the  subjacent 
tissues  bring  divided  (Fig.  2).  The  pedicles  in  front  and 
behind  are  now  undercut  to  a  point  well  beyond  the  area  o^ 
irritation,  and  the  outer  concave  edges  of  the  incision  also 
undercut  to  a  distance  of  at  least  a  quarter  of  an  inch  free  o 
the  involved  skin  all  round.  Care  must  next  be  taken  to  stop 
all  bleeding,  and  the  flaps  should  not  be  replaced  until  it  is 
olpfetely  arrested,  as  tht  formation  of  f .^-“atoma  m  the 
wound  might  compromise  the  vitality  of  the  flaps,  the  flaps 
ire  taa“y  replace’d  and  retained  by  sutures,  a  few  intervals 
being  left  between  them  for  drainage.  '  '' 
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The  immediate  result  of  this  operation  is  to  render  the 
entire  ellipse  included  between  the  incision,  the  pedicles,  and 
outer  edges  as  far  as  tb<  y  have  been  undercut,  superficially 
anaesthetic  (Fig.  3)  and  tl  e  itching  is  at  once  relieved.  . 


Fig.  1. — The  area  involved  in  inveterate  pruritus  am,  and  the  lines  of 
incision  in  the  operation  described  in  the  text. 

The  first  case  operated  on  in  this  manner  occurred  nearly 
two  years  ago ;  except  for  slight  superficial  vesication  upon 
one  side  of  the  flap,  healing  was  rapid  ;  cutaneous  sensation 
returned  some  months  after  the  operation,  but  by  this  time 
the  skin  had  become  so  altered  that  the  pruritus  did  not 
return,  and  he  has  not  had  a  moment’s  trouble  with  itching 
since.  His  case  had  been  an  extremely  severe  one,  of  six¬ 
teen  years’  duration,  and  his  life  so  miserable  that  he 
threatened  suicide  if  he  could  not  be  relieved. 


Fig.  2.— Operation  for  inveterate  pruritus  ani.  Method  of  dissectiDg 
up  the  flap  and  of  dividing  the  terminal  cutaneous  nerve  twigs, 
which  for  the  purpose'of  clearness  in  the  drawing  are  somewhat 
exaggerated. 

In  a  second  case,  operated  on  thirteen  months  ago,  the  flaps 
united  at  once  without  trouble,  and  complete  relief  followed 
with  the  exception  of  one  point  about  the  size  of  the  tip  of 
the  little  finger,  near  the  coccyx,  which  had  not  been  suffi¬ 
ciently  undercut.  Five  months  afterwards  he  returned,  ask¬ 
ing  that  this  part  might  be  operated  on  as  well.  The  raising 
of  a  flap  containing  the  irritable  area  completely  cured  him 
and  he  has  remained  well  since. 


In  a  third  case,  a  woman,  the  area  of  irritation,  besides 
implicating  the  anal  region,  extended  forwards  to  the  pos¬ 
terior  fourchette,  the  undercutting  of  the  anterior  pedicle 
and  skin  of  the  perineum  was  therefore  somewhat  extensive, 
and  was  carried  round  the  posterior  margin  of  the  vulva. 
Recovery  in  this  case  was  rapid  and  the  relief  of  the  pruritus 
complete. 


Fig.  3.— The  oblique  lines  indicate  the  area  which  is  rendered  anaes¬ 
thetic  by  the  operation  for  inveterate  pruritus  ani. 

So  far  the  cases  are  too  few  to  generalize  from  ;  they,  how¬ 
ever,  prove  (1)  that  the  operation  gives  immediate  relief,  and 
(2)  that  superficial  sensation  may  be  restored  without  recur¬ 
rence  of  the  pruritus,  and  we  may  hope  that  in  some  of  these 
distressing  cases  a  permanent  cure  will  be  established ;  we 
know,  however,  that  in  cases  of  neurectomy  for  trigeminal 
neuralgia,  recurrence  sometimes  takes  place  after  long 
intervals,  and  that  the  removal  of  the  Gasserian  ganglion 
alone  can  be  considered  a  radical  operation.  Should  recurrence 
of  pruritus  supervene  after  the  operation  I  have  described  the 
removal  of  the  posterior  roots  of  the  third  and  fourth  sacra® 
nerves  with  their  ganglia  should,  I  believe,  be  seriously 
considered. 
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THE  TREATMENT  OF  APPENDICITIS, 

WITH  AND  WITHOUT  OPERATION. 

Read  before  the  Rhyl  and  Denbigh  Division ,  North  Wales 
and  Shropshire  Branch. 

By  RUSHTON  PARKER,  M.B.,  B.S.,  F.R.C.S., 
Professor  of  Surgery,  University  of  Liverpool  ;  Surgeon,  Liverpool 

Royal  Infirmary. 

The  occurrence  of  sudden  and  disabling  pain  in  the  right 
iliac  fossa,  with  tenderness  in  the  immediate  region  of  the 
appendix,  and  vomiting,  is  ordinarily  a  malady  of  striking 
distinctness,  not  more  conspicuous  than  its  tendency  to  sub¬ 
side,  and  even  to  pass  away  altogether,  sometimes  without 
leaving  any  trace.  The  occurrence  of  relapses,  however,  and 
other  circumstances  have  led  to  the  practice  of  removing  the 
appendix,  and  to  the  performance  of  operations  which  are 
among  the  most  important,  not  to  say  interesting,  in  surgery. 
Not  only  has  surgical  operation,  more  readily  and  promptly 
performed,  got  rid  of  a  great  deal  of  misery  in  relapsing  cases, 
and  in  addition  saved  the  lives  of  persons  whose  severer 
cases  would  have  been  fatal  without  it,  but  it  has  also  thrown 
light  on  the  pathological  anatomy  of  this  disease  much  more 
abundantly  and  satisfactorily  than  post-mortem  examinations 
ever  can,  by  reason  of  revealing  the  changes  in  numerous 
cases  that  recover.  It  has  thus  made  clinical  judgement 
more  easy,  and  has  added  enormously  to  our  knowledge. 
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ie  may  truly  say  that  the  more  one  operates  the  more 
ie  is  convinced  of  the  frequent  necessity  of  prompt 
>eration. 

Symptoms. 

A  simple  attack  of  appendicitis  is  frequently  attended  by 
nstipation,  a  febrile  condition,  and  a  furred  tongue, 
which  the  administration  of  castor  oil  or  sulphate  of  mag- 
>sia  in  repeated  small  doses  appears  to  be  of  decided  benefit, 
ae  symptoms  may  have  been  severe  but  of  short  duration, 
id  any  fever  may  have  quickly  subsided.  In  other  cases  the 
>wel  condition  may  predominate,  although  obviously  arising 
appendicitis,  and  a  state  of  intestinal  obstruction  be  estab- 
slied,  with  inability  to  pass  flatus,  vomiting,  and  constipa- 
on  painful  distension,  ineffectual  peristalsis,  and  fever, 
he  appendix  has  been  originally  at  fault;  its  acutely  in- 
itned  condition  has  set  up  adjacent  peritonitis;  a  varying 
nount  of  swelling,  sometimes  a  prominent  hard  lump,  may 
dst  without  abscess :  or  abscess  may  form  without  other 
veiling,  or  be  masked  by  general  intestinal  distension.  This 
bate  of  things  may  be  attended  with  a  rapidly-spreading 
urulent  peritonitis,  indicated  by  continuous  fever,  quick 
ulse,  local  tenderness,  and  a  very  obvious  state  of  serious 
lues’s  due  to  toxaemia.  It  thus  comes  about  that  operations 
[  greatly  varying  difficulty  and  danger  are  required  for 
ppendicitis  and  its  several  associated  conditions.  It  is  all 
ery  well,  however,  to  talk  about  sudden  pain  in  the  right 
liac  fossa  when  this  has  been  conspicuous  and  well  noticed, 
nd  when  there  are  few  other  symptoms  to  observe.  But  this 
ymptom  may  not  have  been  noticed,  or  may  have  been  so 
vershadowed  by  intestinal  obstruction  as  to  lead  to  the 
allacious  attempt  to  relieve  the  latter  by  palliative  treatment 
ffien  the  only  relief  is  by  abdominal  section. 

Have  we  not  all  attended  cases  of  intestinal  obstruction, 
ometimes  evidently  beginning  in  the  appendix,  at  other 
imes  of  origin  unknown  or  not  evident,  but  still  yielding  to 
treatment  directed  to  the  palliation  of  intestinal  obstruction 
lone?  Have  we  not  all  also  met  with  similar  cases  where 
alliative  treatment  has  wofully  failed  and  the  patient  has 
lied  unrelieved;  or  other  cases,  again,  where  a  tardy 
bdominal  section  may  have  been  anatomically  successful, 
nit  the  patient’s  powers  have  not  been  equal  to  the  strain  ; 
n  other  words,  the  loss  of  valuable  time,  for  want  of  more 
irecise  knowledge,  has  told  with  fatal  effect. 

In  dealing,  therefore,  with  obstinate  constipation,  flatulent 
listension,  pain  and  tenderness  in  the  abdomen,  with  fever, 
t  is  important  to  remember  how  likely  it  is  that  appendicitis 
nay  be  at  the  bottom  of  it.  If  the  symptoms  do  not  subside 
n  a  day  or  two,  or  show  a  decided  tendency  to  yield  to  a 
lalliative  treatment,  in  which  salicylate  of  soda  is  of  great 
issistance,  immediate  or  early  operation  should  always  be 
vept  in  view  and  prepared  for.  The  principal  guides  are  the 
.emperature  and  pulse:  persistently  raised  temperature  to 
ioi°  or  less,  and  a  pulse  of  over  80  should  be  a  warning  to 
jonstant  vigilance.  . 

The  loss  of  valuable  time,  and  the  drifting  of  the  case  into 
1  state  beyond  remedy,  or  only  fortuitously  capable  of  rescue, 
s  frequently  and  mainly  due  to  the  omission  to  recognize,  or 
;o  imagine  if  recognition  be  not  possible,  that  appendicitis 
may  be  accountable  for  the  mischief.  1  ou  may  have  the  best 
if  rules  for  the  management  of  appendicitis  in  several  of  its 
phases  when  you  have  recognized  its  existence  ;  but  what  are 
you  to  do  when  you  have  no  idea  that  it  is  present,  and  the 
symptoms  of  its  onset  have  not  presented  themselves  in  a 
form  usually  considered  as  typical  ? 

It  is  only  natural  that  patients  should  dread  operations  of 
all  kinds,  and  medical  attendants  have  often  a  dread  of  sug¬ 
gesting  them.  But,  in  my  opinion,  one  of  the  best  ways  to 
avoid  operating  unnecessarily  is  to  keep  the  procedure  always 
in  mind,  and  to  be  ready  for  it.  In  this  way  the  question  is 
faced  more  early  and  the  decision  made  more  easy.  The 
object  of  all  our  precautions,  in  appendicitis,  is  not  to  let  slip 
the  cases  that  rapidly  drift  into  an  unmanageable  condition  ; 
and  in  such  cases,  as  in  many  others,  the  diagnosis  is 
everything.  _  .  . 

Although  it  is  true  that  cases  of  relapsing  appendicitis  are 
often  not  urgent,  and  that  the  time  for  operation  in  such  cases 
can  often  be  chosen  at  leisure,  that  fact  does  not  lessen  the 
importance  of  being  keenly  alive  to  the  urgent  cases.  This 
object  is  best  attained  by  remembering  that  the  diagnosis  is 
not  always  simple  and  straightforward,  but  is  rather  liable  to 
pitfalls,  and  may  sometimes  only  be  possible  by  exercising 
the  imagination  in  cases  presenting  the  symptoms  chiefly  o  : 
ntestinal  obstruction.  A  timely  operation  in  many  a  case 
iverts  what  are  often  called^'  fulminating  symptoms;  but 


not  only  that— it  is  often  only  just  in  time  to  reveal  the  com¬ 
mencement  of  that  very  fulmination,  or  inflammatory  ex¬ 
plosion,  that  would  have  rapidly  extended  with  further 

It  is  not  uncommon  in  the  severest  cases  for  the  operator  to 
be  in  doubt  whether  to  open  the  abdomen  in  the  middle  line, 
or  over  the  appendix,  and  after  exploring  through  a  median 
incision  to  have  to  make  a  second  over  the  right  iliac  fossa. 
In  such  doubtful  cases,  the  fact  that  appendicitis  is  so 
frequent  a  cause  of  intpstinal  obstruction  suggests  the  right 
iliac  incision  as  more  likely  by  itself  to  throw  light  on  the 
trouble.  Even  in  this  event  a  supplementary  median  incision 
may  sometimes  be  needed.  #  ... 

The  swelling  in  the  iliac  fossa  adjacent  to  the  groin  is  of 
very  varying  extent  and  consistence.  All  is  accounted  for  by 
the  effects  of  inflammation.  Sometimes  the  caecum  is  chiefly 
involved,  at  others  the  adjacent  intestine  participates,  and 
very  frequently  the  omentum.  The  solid  swelling  may  appear 
mysterious  at  the  bedside,  apart  from  the  existence  or 
detection  of  abscess,  which  then  explains  itself,  but  its  nature 
is  explained  during  operation,  which  reveals  the  swollen, 
matted,  and  indurated  parts. 

One  relapsing  case  in  a  man  of  25,  on  whom  I  operated,  not 
for  urgent  symptoms  but  because  of  previous  relapses  and  of 
present  enlargement,  showed  the  caecum  much  thickened, 
the  basal  half  of  the  appendix  severed  from  the  apex,  and 
adherent  to  the  caecum  with  obliteration  of  the  stumpr.  In 
fact,  a  spontaneous  cure  had  occurred,  and  I  left  this  portion 
alone.  Such  occurrences  must  often  happen,  and  the 
mechanism  of  spontaneous  cure  was  here  well  illustrated. 
The  enlargement  of  the  caecum  may  sometimes  suggest 
a  resemblance  to  malignant  tumour ;  but  the  smooth  exterior, 
purplish-red  coloration,  with  the  previous  history,  shows  its 
real  nature.  The  disappearance  of  the  swelling  in  the  sequel 
has  confirmed  the  expectations  entertained  at  the  operation. 

One  case,  attended  with  hard  swelling,  with  pain,  tender¬ 
ness,  constipation,  and  attacks  of  fever  resembling  relapsing 
appendicitis,  actually  proved  to  be  malignant  tumour. 
Thinking  that  a  spontaneous  cure  was  to  be  expected,  I  put 
off  operation  for  a  month  or  more,  giving  the  patient  email 
doses  of  castor  oil,  and  later  of  Epsom  salts,  with  decided 
benefit.  But  eventually  a  fresh  access  of  fever,  with  tender¬ 
ness  at  the  swelling,  made  operation  advisable.  On  exposing 
the  caecum,  masses  of  gelatinous  colloid  material  escaped, 
and  it  was  evident  that  one  had  to  do  with  colloid  carcinoma 
of  the  caecum,  perforating  its  wall  and  extended  over  the 
peritoneal  surface.  A  faecal  fistula  formed,  but  closed  again 
in  a  few  weeks,  and  the  patient  went  to  a  convalescent  hos¬ 
pital  after  two  months.  He  was  47  years  of  age;  the  opera¬ 
tion  was  performed  in  December,  1903  5  temporary  healing 
had  occurred  by  the  end  of  February,  1904;  and  I  have  lately 
heard  that  he  died  in  the  following  June.  The  entire  duration 

of  his  disease  as  noticed  was  just  under  a  year. 

Just  one  other  case  where  the  thickening  was  very  marked. 
A  ship’s  officer  had  a  severe  attack  of  appendicitis  on  the 
voyage  to  New  Brunswick  in  November,  1899.  When  he  got 
ashore  he  consulted  a  surgeon,  who  advised  him  to  seek 
operation  as  soon  as  he  got  back  to  Liverpool.  lie  consul  ted 
me  for  the  purpose,  and  I  found  a  very  distinct  swelling, 
feeling  like  a  small  sausage,  3  or  4  in.  long  and  less  than  1  in. 
wide.  There  was  no  other  symptom  at  the  time,  no  pain, 
tenderness,  or  illness ;  but  I  never  felt  a  more  evident 
thickening,  which  lay  deep  in  the  iliac  fossa  in  the  legion  of 
the  caecum.  As  he  was  anxious  to  make  another  vojage,  1 
could  see  no  reason  why  he  should  not,  and  certified  him  as 
fit  to  do  so,  asking  him  to  see  me  without  fail  on  his  next 
arrival  five  or  six  weeks  later,  when  I  expected  to  have  to 
operate.  He  never  came,  and  seven  months  later  I  wrote  to 
ask  what  had  become  of  him.  His  wife  replied,  saying  that 
he  was  at  sea,  that  the  swelling  had  disappeared  soon  after 
he  saw  me,  and  that  he  had  been  perfectly  well  ever  since. 

Every  one  knows  that  appendicitis  may  get  perfectly  well 
after  one  or  more  attacks  ;  but  it  is  not  equally  evident  that 
some  instances  of  apparent  relapse  are  not  actually  so.  As  a 
case  in  point,  a  young  man,  aged  23,  had  an  attack  of  appen¬ 
dicitis  in  March,  and  another  in  September,  1901,  each  laying 
him  up  three  or  four  weeks.  In  the  following  October  he  had 
one  which  his  doctor  described  as  pain  in  the  right  side  of 
the  abdomen,  but  not  situated  in  or  near  the  appendix, 
which  also  was  not  tender.  Operation  had  already  been 
advised,  and  the  patient  was  anxious  to  get  it  over  and  done 
with,  to  save  time  and  get  to  work  again.  But  when  I  saw 
him  with  his  doctor  the  latter  made  it  so  clear  that  the 
symptoms  in  the  last  short  attack  were  not  those  of  appen- 
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dicitis,  but  probably  due  to  the  dragging  pain  of  peritoneal 
adhesions  some  distance  off,  that  I  advised  a  little  more  rest, 
and  at  least  a  postponement  of  operation,  which  I  did  not  ex¬ 
pect  would  be  required.  Three  years  have  now  elapsed,  and  the 
patient  has  been  quite  well  all  the  time.  All  the  same,  there 
have  been  cases  in  which  I  have  refrained  from  operation,  but 
in  which  I  should  now  operate  without  hesitation.  When 
operations  have  passed  through  the  “necessary  evil”  stage, 
and  have  come  to  be  performed  more  for  what  they  are  worth, 
a  time  arrives  when  their  avoidance  comes  to  be  regarded  as 
an  “unnecessary  evil.” 

Diagnosis  and  Management. 

It  may  now  be  well  to  review  the  diagnosis  and  manage¬ 
ment  in  cases  of  appendicitis,  always  premising  that  we  have 
constantly  to  do  with  cases  that  are  clear  and  cases  that  are 
most  obscure.  Relapses  evidently  imply  some  degree  of 
recovery  from  previous  attacks,  and  as  a  general  rule  there  is 
not  felt  to  be  much  risk  in  watching  the  patient  through  one 
or  more  new  attacks,  while  resting  in  bed  and  submitting  to 
palliative  treatment.  A  good  routine  treatment  at  the  onset 
is  at  once  to  give  salicylate  of  soda  in  15  gr.  doses  four  times 
a  day— that  is  every  six  hours.  In  the  presence  of  mere  con¬ 
stipation,  while  the  patient  can  pass  wind,  and  is  therefore 
not  in  a  state  of  intestinal  obstruction,  there  is  nothing  better 
than  sulphate  of  magnesia  in  small  doses  (1  or  2  drachms) 
from  twice  to  four  times  a  day,  flavoured  with  aromatics.  As 
long  as  a  comfortable  aperient  action  results,  this  may  be 
continued  as  required;  and  if  under  this  treatment  the 
symptoms  subside  and  keep  in  abeyance,  the  notion  of  opera¬ 
tion  does  not  become  pressing,  and  need  not  be  entertained 
except  as  a  relief  to  the  irksomeness  of  relapses.  But  if  the 
temperature  and  pulse  keep  up  without  relief  to  the  pain  and 
tenderness  it  is  better  to  prepare  for  operation  in  a  couple  of 
days,  either  in  a  first  attack  or  a  relapse. 

The  question  of  operation  after  a  first  mild  attack  is  not 
easy  to  settle  beforehand  ;  but  there  are  occasions  when  both 
the  medical  attendant  and  the  patient  argue  that  if  the  case  is 
likely  to  come  to  operation  the  sooner  the  better,  to  save 
anxiety,  time,  and  possibly  danger,  for  the  less  the  damage  to 
the  appendix  the  easier  the  operation  and  the  more  certain  its 
success. 

Though  I  am  not  in  favour  of  undertaking  such  operations 
without  good  and  clear  surgical  grounds,  it  may  be  wisely  and 
fairly  said,  “  When  in  doubt,  operate.”  The  doubt  arises  j  ust 
as  much  in  relapsing  cases.  Nobody  can  say  that  a  first 
attack  is  to  be  '  he  last,  even  when  no  trace  can  be  found,  nor  can 
anybody  say  that  the  very  obvious  swelling  that  may  be  left 
after  one  or  more  attacks  is  incapable  of  absorption  and 
resolution. 

In  the  slighter  cases  the  operation  is  performed  under  the 
best  and  simplest  conditions.  Theabsence  of  septic  exudation 
leaves  all  clear  within,  permits  the  closure  of  the  abdomen 
and  of  each  layer  of  the  abdominal  wall,  especially  if  the 
muscles  have  been  severally  split  in  the  direction  of  their 
fiores.  The  usual  result  is  a  quick  and  simple  healing,  with 
no  deformity  by  hernia. 

Relapses  may  occur  at  intervals  of  several  months,  or  of 
only  a  few  weeks,  or  of  not  many  days.  In  two  such  cases 
where  the  symptoms  had  subsided  I  hardly  thought  opera¬ 
tion  necessary.  But  the  physicians  in  charge  had  observed 
the  attacks  closely  and  pressed  operation,  whieh  I  accord¬ 
ingly  performed.  In  each  case  there  was  evidence  of  disease 
justifying  the  operation,  and  the  expectation  of  further  re¬ 
lapses.  In  one  the  appendix  was  twice  its  natural  diameter, 
with  lymphy  adhesions  all  along,  but  no  perforation  or  gan¬ 
grene.  In  the  other  the  appendix  was  firm  and  rounded, 
feeling  like  a  cord,  and,  when  laid  open,  found  catarrhal 
within.  Both  cases  recovered  well  and  soundly,  and  are  free 
from  the  dread  of  appendicitis  in  future. 

The  aperient  treatment  referred  to  should  not  be  repeated 
or  pushed  if  abdominal  distension  should  come  on  or  the 
patient  not  be  able  to  pass  flatus.  If  the  pain  increase  instead 
of  diminishing,  the  temperature  and  pulse  continue  above 
normal,  and  there  be  increased  tenderness  or  a  definite  elastic 
swelling  at  the  caecum,  operation  should  be  prepared  for  and 
not  delayed  beyond  a  couple  of  days.  All  this  implies  the 
occurrence  of  typical  symptoms  pointing  directly  and  evi¬ 
dently  to  the  appendix.  Should  intestinal  obstruction  exist 
at  or  shortly  after  the  onset,  or  should  the  obstruction 
symptoms  be  the  first  noticed,  and  not  yield  quickly  to  arrest 
of  all  diet,  with  or  without  the  administration  of  opium  or 
morphine,  abdominal  section  at  the  site  of  the  appendix 
should  be  undertaken.  There  are  often  cases  in  which  the 


notion  of  appendicitis  is  apt  not  to  occur,  and  it  cannot  be  too 
urgently  insisted  upon  as  a  frequent  but  unsuspected  cause  of 
intestinal  obstruction.  ; 

If  it  were  possible  to  judge  all  cases  aright,  even  when 
observed  in  the  earlier  stages,  it  might  be  supposed  that 
many  of  the  more  difficult  and  formidable  operations  that 
have  to  be  performed  could  be  prevented.  But  this  can 
never  be;  for,  however  skilful  and  vigilant  medical  men  may 
be,  they  are  not  always  called  to  cases  before  serious  mischief 
has  already  threatened  the  life  of  the  patient.  It  thus 
becomes  a  duty  now  and  then  to  recommend,  and  to  under¬ 
take,  while  the  strength  of  the  patient  appears  to  be  still  well 
maintained,  operations  which  soon  after  their  commencement 
remove  all  hope  entertained  before  they  began.  In  spite  of 
precautionary  packing,  to  prevent  pollution  of  the  uninfected 
peritoneum,  a  flood  of  foul  matter  issuing  from  its  recess 
enters  fresh  avenues  of  absorption,  if  not  during  the  opera¬ 
tion,  soon  after,  and  rapidly  brings  about  the  fatal  collapse 
of  toxaemia.  It  is  astonishing,  however,  what  may  be 
actually  recovered  from  in  some  people  under  conditions 
similar  to  those  proving  rapidly  fatal  in  others.  In  some  of 
the  worst  cases  one  can  say  that  if  the  patient  could  only  live 
loDg  enough  the  resources  of  surgical  art  would  be  equal  to 
the  emergency,  and  the  foul  poison  could  be  eliminated. 

Operation. 

Thanks  to  the  spread  of  knowledge  by  improved  experi¬ 
ence,  and  the  good  judgement  so  increasingly  prevalent  in  all 
classes  of  the  protession,  severe  cases  are  often  promptly 
detected  and  brought  early  to  operation.  In  many  such 
cases  an  abscess  or  foul  exudation  is  exposed  and  successfully 
drained  and  dressed  without  conveying  contamination  to 
fresh  surfaces,  and  with  an  end  to  the  poisonous  absorption 
that  previously  weakened  the  patient.  It  now  and  then  is 
impossible,  sometimes  undesirable,  to  search  out  the  appen¬ 
dix.  It  is  then  enough  to  deal  with  the  exudation  or  abscess; 
and  the  appendix  heals  in  situ  by  closure  and  atrophy  of  its 
perforated  portion,  just  as  it  may  heal  in  cases  where  there 
has  been  no  discharge  and  no  operation.  Sometimes  an 
abscess  forms  and  has  to  be  opened  on  the  healed  site  from, 
which  the  appendix  has  been  successfully  removed. 

The  steps  of  operation  are  usually  as  follows :  After  dis¬ 
infection  the  integuments  are  divided  in  the  right  iliac  fossa., 
an  inch  or  so  above  and  parallel  to  the  fold  of  the  groin,  the 
incision  being  from  3  to  5  in.  long,  and  its  middle  point 
opposite  the  anterior  iliac  spine.  The  aponeurosis  of  the 
external  oblique  and  the  fibres  of  the  internal  and  trans- 
versalis  are  split  in  the  line  of  their  course  and  the  aperture 
held  open  by  retractors.  The  peritoneum  is  opened  in 
the  line  of  the  skin  incision,  and  included  in  the 
retractors.  The  appendix  is  then  sought,  and  its  re¬ 
moval  is  easy  or  difficult  according  to  its  position  and 
changes.  If  lying  in  a  forward  position  and  loose  its  removal 
is  easy,  and  when  the  parts  are  slack  enough  they  can  be 
brought  out  of  the  wound  without  trouble.  If  not,  the 
caecum  is  detached  from  its  bed  by  stripping  with  the  fingers, 
A  “purse-string”  suture  of  silk  thread  on  a  domestic  straight 
needle  is  passed  several  times  through  the  surface  of  the 
caecum  in  a  circle  distant  f  in.  or  more  from  the  base  of  the 
appendix,  and  left  loose.  The  appendix  is  squeezed  between 
compression  forceps  about  an  inch  from  its  base,  tied  at 
the  squeezed  spot  and  cut  off,  and  the  stump  invaginated 
and  pushed  into  the  caecum,  while  the  purse-string  is  drawn 
close  and  tied.  If  the  parts  are  aseptic  the  abdomen  is  closed 
by  continuous  suture  of  peritoneum,  a  few  points  to  rearrange 
the  separated  fibres  of  each  muscle,  and  finally  skin  sutures. 

Nothing  but  boiled  saline  water  need  be  used  after  dis¬ 
infecting  the  hands,  skin,  and  instruments,  in  washing 
sterilized  sponges  or  gauze  wipes,  or  the  latter  may  be  used 
dry  throughout.  A  dressing  of  sterilized  gauze  is  put  on,  and 
the  wound  commonly  heals  right  off. 

Rubber  gloves  are  often  worn,  but  when  septic  exudation  is 
expected  they  should  be  used  to  protect  the  surgeon’s  hands, 
and  before  attempting  to  displace  any  part3  it  is  important  to 
pack  the  healthy  peritoneum  around  the  caecum  with 
sterilized  gauze  or  sponges,  so  that  all  foul  pus  or  lymph  may 
be  brought  directly  out  and  prevented  from  spreading  into 
uncontaminated  parts.  The  incision,  too,  cannot  in  such 
cases  always  be  restricted,  or  the  division  of  abdominal 
muscles  across  their  fibres  avoided.  The  appendix  is  then 
felt  for  if  not  visible.  It  may  be  attached  down  in  the  pelvis 
or  up  in  the  loin  near  the  kidney,  behind  the  caecum,  or 
hidden  by  adhesions  in  front  or  at  one  side  of  the  caecum. 
It  may  be  as  much  as  7  in.  long,  or  anything  less,  thickened 
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iened,  or  not,  softened,  torn,  and  dilapidated  by  ulceration, 
igrene,  or  unavoidable  injury  in  fingering.  Occasionally  a 
eretion  is  found  within,  or  escaped  by  perforation  into 
abscess  or  exudation.  Concretions  of  any  kind  are 
optional,  but  are  more  often  of  faecal  composition, 
l  more  rarely  calcareous.  The  steps  for  removing 
injured  appendix  are  similar  to  those  described 
>ve  allowance  being  made  for  the  altered  circumstances. 
a  foul  surfaces  are  stuffed  with  gauze  before  the  protective 
•ks  are  removed.  The  wound  is  unsewn,  or  only  slightly 
and  the  plug  is  left  from  one  to  three  days,  according  as  it 
loose  or  adherent.  The  unaffected  peritoneum  becomes 
led  around  the  plug.  A  local  cleansing  before  plugging 
y  be  attempted  by  applying  pure  liquid  carbolic  acid  after 
o  ng  the  foul  surfaces  dry,  and  followed  immediately  by  the 
plication  of  a  rag  wetted  with  methylated,  rectified,  or 
solute  alcohol.  Tee  carbolic  acid  acts  instantly,  and  the 
ohol  removes  what  remains  of  it  and  prevents  damage  by 
The  after- treat  mint  demands  a  diet  for  a  day  or  two  of 
tie  more  than  drinks  of  water  or  tea  with  or  without  a  little 
ak  alcohol ;  sometimes  only  sips  of  these  liquids.  Addi- 
,n8  of  nutritious  fluids  are  in  severe  cases  only  cautiously 
d  gradually  made,  as  appetite  returns  and  the  state  of  the 
wels  permits.  The  dressings  require  removal  every  day, 
d  the  dry  gauze  pick,  after  its  first  removal,  is  to  be 
auged  at  intervals  of  a  few  hours  or  a  day  or  two,  according 
the  amount  of  discharge.  The  use  of  xeroform  powder  aids 
e  disinfecting  and  healing  process,  under  such  circum- 
ances.  _ 


AN  OPERATION  FOR  APPENDICECTOMY. 

By  A.  W.  MAYO  ROBSON,  D.Sc.,  F.R.C.S., 

Senior  Vice-President,  Royal  College  of  Surgeons  of  England. 

,  many  different  methods  of  performing  appendicectomy 
ive  been  described  that  one  almost  hesitates  to  add  to  the 
ff,  yet,  as  I  have  been  told  by  several  experienced  surgeons 
>th  at  home  and  abroad  who  have  witnessed  the  operation  I 
a  about  to  describe,  that  they  had  never  seen  this  particular 
ethod,  I  think  perhaps  a  knowledge  of  the  ease  with  which 
can  be  carried  out.  and  of  its  efficiency,  may  afford  some 
icuse  for  my  describing  the  operation  that  I  have  done  in 
ironic  appendicitis  or  in  the  intervals  of  acute  attacks 
.me  hundreds  of  times  with  universally  satisfactory  results, 
oreover,  by  the  adoption  of  this  method,  it  is  safe  to 
-omise  that  the  patient  will  be,  under  ordinary  circqm- 
ances,  on  the  sofa  in  ten  days,  and  able  to  return  home 
ithin  the  fortnight  without  risk  of  hernia  or  abdominal 
eakness. 


Fig.  1.— To  show  line  of  incision. 

An  oblique  incision  of  3  to  4  in.  (Fig.  1)  is  made  about  2  in. 
nternal  to  the  right  anterior  superior  spine  of  the  ilium  down 
0  the  aponeurosis  of  the  externa'  oblique,  which  is  then  split 
a  the  direction  of  its  fibres  to  an  extent  equal  to  the  externa 
acision.  The  fascia  over  the  internal  oblique  is  divided  in 
he  direction  of  its  fibres,  and  the  internal  oblique  anc. 
ransversalis  are  then  split  in  the  same  direction,  so  as,  when 
he  margins  arc  forcibly  stretched,  to  make  a  lozenge-shapec 
pening  with  the  peritoneum  as  its  floor.  As  a  rule  there  is 


no  bleeding,  but  if  any  vessels  bleed  they  are  at  once  ligatured 
before  opening  the  peritoneum. 

The  peritoneum  is  then  caught  up  by  two  pairs  of  pressure 
forceps  and  brought  to  the  surface,  when  it  is  incised  between 
the  forceps  and  the  opening  is  increased  to  the  extent  of 
an  inch  to  an  inch  and  a  half  (Fig.  2).  Through  the 


opening  the  caecum  is  seen  and  drawn  up.  By  following  the 
longitudinal  band  the  appendix  is  soon  discovered,  and  any 
adhesions  are  separated  by  the  finger,  or,  if  needful,  ligatured. 
As  soon  as  the  appendix  is  brought  to  the  surface  any  pro¬ 
truded  caecum  or  colon  is  returned  into  the  abdomen,  leaving 
the  appendix  and  the  apex  of  the  caecum  protruding  through 
the  lozenge-shaped  aperture  in  the  abdominal  wall  (Fig.  3). 


Fig.  3.— Caecum  and  appendix  projecting  through  lozenge-sliaped  space 
obtained  by  splitting  the  muscles. 

The  mesentery  of  the  appendix  is  then  seized  with  pressure 
forceps  and  divided  between  the  forceps  and  the  appendix,  a 
ligature  being  applied  to  the  stump.  If  the  mesentery  is 
very  long  it  may  need  to  be  ligatured  in  two,  or  even  three} 
portions  ;  but,  ns  a  rule,  one  ligature  is  sufficient  (Fig.  5). 

The  root  of  the  appendix  close  to  the  caecum  is  then 
seized  between  the  blades  of  a  pair  of  ordinary  Spencer  Wells- 
pressure  forceps  and  crushed  (Fig.  4),  the  forceps  being  taken 
off  and  reapplied  at  right  angles,  in  order  to  make  the 
crushing  more  complete,  so  as  to  leave  only  the  peritoneal 
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coat  in  the  crushed  portion.  To  this  crushed  base  of  the 
appendix,  close  to  the  caecum,  an  ordinary  thin  catgut  liga¬ 
ture  is  applied  and  cut  short  (Fig.  5).  A  purse-string  suture 
is  then  inserted  around  the  root  of  the  appendix  (Fig.  6),  but 
not  tightened  until  the  appendix  has  been  removed,  which  is 
effected  by  seizing  it  with  the  pressure  forceps  just  above  the 
crushed  portion  and  cutting  it  through  between  the  ligature 
and  the  forceps.  The  ligatured  stump  of  the  appendix,  con¬ 
sisting  merely  of  a  little  nipDle  of  tissue,  is  depressed  by 
means  of  a  probe  or  a  pair  of  Lister’s  sinus  forceps  and  the 
purse-string  suture  tightened. 


of  whom  probably  arrived  at  the  operation  as  I  did,  inde 
pendently  of  one  another. 

If  there  are  no  special  complications  to  cause  delay,  the 
operation  can  be  readily  completed  in  from  ten  to  fifteen 
minutes.  Where  the  diagnosis  is  doubtful,  and  it  may  be 
necessary  to  examine  the  abdominal  contents  more  thoroughly 
than  is  generally  necessary  in  a  simple  operation  on  the 
appendix,  a  vertical  incision  through  the  outer  part  of  the 
rectus  sheath  is  employed  and  the  muscle  is  displaced 
inwards,  when  the  posterior  sheath  of  the  rectus  and  the 
peritoneum  are  divided  together  in  a  vertical  direction;  in 
this  way  a  free  opening  can  be  made  large  enough  to  admit 
the  fingers  or  even  the  hand  without  dividing  any  muscle. 
When  the  operation  is  finished,  the  posterior  and  anterior 
parts  of  the  rectus  sheath  are  united  separately,  and  a  strong 
abdominal  wall  is  left.  Through  this  incision  the  appendix, 
the  pelvic  organs,  the  kidney,  and  the  gall-bladder  region  can 
be  readily  explored,  and  if  needful  to  do  any  further  opera¬ 
tion  on  these  organs  the  incision  can  be  extended  without 
division  of  muscle  or  serious  weakening  of  the  abdominal 
wall. 


UNUSUAL  CASE  OF  SUPPURATIVE 
APPENDICITIS. 

By  GEORGE  A.  CLARKSON,  F.R  C.S.Eng., 

Leicester. 


Fig.  4.— Forceps  applied  to  root  Fig.  5.— Crushed  portion  of  root 
of  appendix.  ot  appendix  with  ligature  ap¬ 

plied  close  to  caecum. 

This  entirely  buries  the  ligatured  root  of  the  appendix, 
making  the  surface  of  the  caecum  appear  as  in  Fig  7.  For 
additional  security  another  purse- string  suture  may  be 
applied,  this  taking  up  the  root  of  the  mesentery  so  as  to 
make  it  form  an  additional  cov<  r  to  the  tip  of  the  caecum. 
The  ligature  of  the  crushed  stump  of  tt.e  appendix  is  not 
absolutely  necessary,  as  the  crushing  quite  seals  the  lumen 
of  the  appendix.  If  thought  desirable,  it  may  therefore 
be  omitted,  but  personally  1  usually  apply  the  ligature. 


Fig.  6.— -Purse-string  suture  ap¬ 
plied  but  not  yet  tightened. 


The  caecum  is  then  returned,  and  the  peritoneum  closed  by 
a  circular  suture,  after  which  the  muscles,  none  of  which  have 
been  divided,  fall  together.  Two  or  three  interrupted  catgut 
sutures  are  applied  to  unite  the  separated  margins  of  the 
internal  oblique,  and  then  several  sutures  are  in  like  manner 
applied  to  the  edges  of  the  aponeurosis  of  the  internal  oblique 
muscle  to  secure  accurate  apposition,  after  which  the  skin  is 
united  by  several  interrupted  sutures. 

A  dry  aseptic  dressing  is  then  applied,  and  not  disturbed 
for  ten  days,  at  which  time  the  patient  may  be  allowed  on  the 
sofa.  The  damage  to  the  abdominal  wall  is  so  slight  that  no 
belt  is  necessary  or  even  desirable. 

In  acute  cases,  where  the  root  of  the  appendix  cannot 
always  be  safely  brought  to  the  surface,  I  Pave  found  that 
crushing  the  root  of  the  appendix  and  applying  a  catgut 
suture  to  the  stump  has  been  sufficient  to  secure  freedom  from 
a  faecal  fistula ;  but  in  the  usual  operations  in  the  quiescent 
period,  as  described  above,  I  always  apply  the  purse-string 
suture  in  addition. 

It  will  be  seen  that  the  first  part  of  the  operation,  the 
splitting  of  muscles,  is  similar  to  the  one  advocated  by 
Dr.  McBurney,  but  the  treatment  of  the  appendix  which  I 
have  employed  for  years  was  original  on  my  part,  though 
I  believe  it  does  not  differ  much  from  the  method  pursued 
by  Efe  Ochsner  of  Chicago  and  by  Dr.  Doyen  of  Paris,  both 


The  appendix  being  liable  to  considerable  variation  ic 
position,  the  abscess  resulting  from  inflammation  of  that 
body  is  liable  to  extend  in  many  directions.  In  the  following 
case  the  abscess  not  only  produced  intestinal  obstruction  by 
pressure  on  the  anterior  wall  of  the  rectum,  but  subsequently 
having  perforated  the  pelvic  fascia  forming  the  sheath  of  the 
psoas,  the  pus  passed  below  Poupart’s  ligament  in  the  sheatl 
of  that  muscle. 

A  man,  aged  32,  was  taken  ill  in  February,  1901,  with  a  mile 
attack  of  appendicitis.  With  rest  and  treatment  the  sym 
ptoms  gradually  subsided,  and  at  the  end  of  a  month  the 
patient  was  able  to  get  about  again. 

At  the  beginning  of  May,  1901,  there  was  a  relapse,  anc 
before  long  difficulty  was  experienced  in  getting  the  boweh 
to  act,  and  the  patient  suffered  much  discomfort  and  pain 
Aperients  and  enemata  had  less  and  less  effect,  and  b] 
May  19th  there  was  almost  complete  obstruction.  This  wat 
due  to  pressure  on  the  anterior  aspect  of  the  rectum  by  : 
fluctuating  swelling,  which  could  easily  be  felt  by  the  finge 
and  which  was  obviously  an  abscess.  The  walls  of  the  rectun 
were  completely  flattened  against  the  sacrum.  The  amount  0 
swelling  in  the  right  iliac  region  was  very  slight.  Oi 
May  20th  the  abdomen  was  opened  in  the  Leicester  Infirmary 
and  an  abscess  containing  extremely  fetid  pus  was  fount 
behind  the  bladder.  Nothing  could  be  seen  of  the  appendi: 
owing  to  adhesions.  The  abscess  cavity  was  drained,  and  th< 
wound  closed  in  fourteen  weeks. 

After  a  lapse  of  two  years— that  is,  in  July,  1903— a  fresl 
attack  occurred,  and  a  large  inflammatory  mass  formed  in  th 
right  iliac  region.  This  gradually  subsided,  but  by  th< 
middle  of  September  a  large  mass  was  again  present,  accom 
panied  by  severe  constitutional  symptoms,  great  pain,  am 
consequent  loss  of  flesh  and  strength.  The  pain,  which  wa 
so  intense  as  to  necessitate  the  free  use  of  morphine,  extender 
down  the  right  thigh  as  far  as  the  knee.  The  thigh  thei 
became  gradually  flexed  on  the  pelvis,  and  the  least  movemen 
of  it  caused  great  suffering. 

As  the  patient  desired  that  an  attempt  should  be  made  t 
relieve  his  condition,  on  October  1st  I  opened  the  abdomei 
over  the  inflammatory  mass.  The  caecum  and  adjacent  coil 
of  small  intestine  were  found  densely  adherent  in  al 
directions,  and  the  active  trouble  apparently  lay  behind  an' 
internal  to  the  caecum.  As  an  attempt  to  separate  th 
adhesions  nearly  resulted  in  the  bowel  tearing,  the  wound  wa 
closed.  Following  the  operation,  the  right  thigh  continue 
to  become  more  and  more  flexed  on  the  pelvis,  the  severe  pai 
persisted,  and  profuse  sweats  occurred. 

Early  in  December  swelling  and  fluctuation  was  obviou 
below  Poupart’s  ligament,  and  an  abscess  was  opened  in  th 
sheath  of  the  psoas  containing  more  than  20  oz.  of  very  fou 
smelling  pus.  This  gave  great  relief  to  the  pain,  but  th 
patient  continued  to  emaciate,  and  the  thigh  remained  in  th 
same  flexed  position.  Large  quantities  of  pus  were  dif 
charged  daily,  and  the  patient  died  of  exhaustion  0 
April  29th,  1904. 
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Had  the  patient  consented  to  an  operation  at  the  time  of  the 
first  attack,  probably  there  would  have  been  little  difficulty  in 
iealing  with  the  appendix  ;  but  with  the  recurrence  in  1903  a 
uondition  arose  which  surgery  was  powerless  to  relieve. 

PERFORATED  DUODENAL  ULCER  : 

WITH  A  REPORT  OF  THREE  CASES. 

By  H.  S.  CLOGG,  M.S.Lond.,  F.R.C.S.Eng., 

Assistant  Surgeon,  Charing  Cross  Hospital ;  Surgeon  to  In-patients, 
Evelina  Hospital  for  Sick  Children. 

The  three  following  cases  of  perforated  duodenal  ulcer  which 
have  recently  been  under  my  care  present  some  points  of 
interest,  and  hence  I  venture  to  record  them : 

Case  i. 

Male  aged  44.  He  had  always  enjoyed  very  good  health ;  it  was 
impossible  to  obtain  any  history  of  previous  gastric  or  intestinal 
disease.  Whilst  lifting  a  heavy  packing  case  he  was  suddenly  seized 
with  acute  pain  in  the  right  hypochondriac  region  ;  he  became  very 
iaint  and  was  carried  to  the  hospital,  a  distance  of  about  100  yard3. 
on  admission  he  had  recovered  to  a  great  extent  from  his  initial 
collapse;  the  pulse  was  of  good  quality,  80  per  minute  ;  temperature  970. 
He  vomited  three  times  in  rapid  succession  ;  the  vomit  was  bile-stained. 
He  complained  of  considerable  pain  in  the  right  hypochondriac  region, 
and  this  region  of  the  abdominal  wall  was  held  very  rigid  ;  the  maximum 
point  of  tenderness  was  about  1  in.  above  and  to  the  right  of  the 
umbilicus  Apart  from  the  right  hypochondriac  region  the  abdomen 
was  free  from  all  tenderness  and  moved  freely  on  respiration.  No  food 
had  been  taken  for  some  two  hours  previous  to  the  occurrence  of  the 
severe  pain  Two  or  three  hours  later  the  pain  was  much  easier  ;  he 
again  vomited  some  bile-stained  material.  The  temperature  had  risen 
to  100.60  and  pulse  to  104.  During  the  night  he  slept  well  and  appeared 

free  from  pain.  ,  .  ...  , 

The  following  morning  lie  did  not  complain  of  any  pain,  but  on  deep 
pressure  some  tenderness  was  elicited  in  the  right  hypochondriac  region. 
The  temperature  was  ioo°  and  the  pulse  98  to  106.  The  abdomen  was 
perfectly  soft,  and  moved  uniformly  on  respiration.  On  percussion  it 
appeared  quite  normal.  Later  in  the  day  his  condition  changed,  and 
rather  suddenly  so.  The  pulse  increased  in  frequency  and  reached 
,,o  per  minute;  the  temperature  rose  to  1020  ;  respirations  were 
unaltered.  The  abdomen  was  slightly  distended  generally  ;  abdominal 
movements  were  free,  except  in  the  right  hypochondriac  region,  and 
there  the  wall  was  held  rigidly  fixed  and  great  tenderness  was  com¬ 
plained  of,  the  remainder  of  the  abdomeu  being  free  from  all  pain  and 
tenderness.  On  percussion  there  was  an  area  of  tympany  reaching 
from  the  umbilical  level  on  the  right  side  upwards  to  the  fifth  rib  in  the 
nipple  line,  backwards  to  the  mid-axillary  and  inwards  to  the  mid-lines. 
There  was  absence  of  liver  dullness  anteriorly.  When  the  patient  was 
turned  on  to  his  left  side  this  tympanitic  area  extended  backwards  to 
the  scapular  line,  beyond  which  level  some  impaired  resonance  was 
obtained  over  the  right  base  where  the  entry  of  air  was  deficient.  Some 
impaired  resonance  was  also  present  in  the  right  loin.  These  signs 
pointed  to  a  localized  collection  of  fluid  gas  in  the  right  hypochondrium, 
and  from  the  situation  and  the  absence  of  all  previous  symptoms  a 
perforated  duodenal  ulcer  was  suspected. 

Operation. — Twenty-eight  hours  after  the  initial  symptoms  a  median 
epigastric  incision  was  made  and  lengthened  eventually  to  about  5  in. 
On  opening  the  peritoneal  cavity  some  turbid  fluid  escaped  ;  this  was 
coming  entirely  from  the  right  side  ;  the  remainder  of  the  peritoneum 
was  not  infected  apparently,  and  was  shut  off  by  sterile  gauze  packing. 
The  duodenum  just  beyond  the  pyloric  opening  was  considerably 
thickened  and  adherent  to  the  liver ;  from  amongst  these  adhesions 
fluid  was  seen  issuing.  The  adhesions  to  the  liver  were  separated  and 
a  perforated  ulcer  exposed  in  the  centre  of  a  very  indurated  duodenal 
wall ;  the  perforation  was  about  the  size  of  a  ihreepenny  piece.  An 
attempt  was  made  to  close  the  hole  with  Lembert  sutures.  The 
bowel,  however,  was  too  friable  to  permit  this.  The  free  edge  of  the 
omentum  was  brought  up  and  stitched  around  the  perforation.  The 
peritoneum  was  carefully  dried  as  thought.  A  counter  incision  was 
made  in  the  right  loin,  just  below  the  last  rib,  and  immediately  the 
peritoneal  cavity  was  opened  some  few  ounces  of  turbid  fluid  escaped. 
The  anterior  wound  was  closed  with  the  exception  of  about  1  in., 
through  which  a  rubber  drainage  tube  was  passed  to  the  surface  of  the 
ulcer;  the  lumbar  wound  was  drained  by  a  rubber  tube  also.  The 
operation  lasted  about  thirty-five  minutes.  At  the  close  Oi  j  of  saline 
solution  were  put  into  the  median  basilic  vein.  The  following  morning 
the  patient  had  a  rigor,  the  temperature  reaching  105°  and  toe  respira¬ 
tions  36.  Lung  trouble  was  anticipated,  but  the  alarming  symptoms 
subsided  in  a  few  hours  and  the  temperature  fell  to  normal  in  a  few 
days.  The  tubes  were  removed  on  the  eighth  day.  A  few  days  later  a 
small  abscess  developed  in  the  abdominal  wall,  presumably  due  to 
stitch  infection.  This  was  treated  and  all  went  well.  Now,  seven 
months  later,  the  man  is  in  perfect  health  ;  he  has  no  symptoms  of 
duodenal  ulceration,  active  or  healed.  _ 

The  points  of  main  interest  in  this  case  are  ;  (1)  The  absence 
of  all  symptoms  previous  to  those  of  pen  oration.  This 
appears  to  be  the  case  in  about  50  per  cent,  of  perforated 
duodenal  ulcers.  It  is  so  common,  in  fact,  that  in  a  middle- 
aged  man,  in  previous  good  health,  who  suddenly  develops 
signs  of  acute  perforative  peritonitis  of  the  upper  ab  domen, 


duodenal  ulcer  should  be  strongly  suspected.  (2)  The 
occurrence  of  acute  symptoms  during  some  severe  straining 
action.  This  is  frequently  observed  in  gastric  and  not 
uncommonly  recorded  in  the  duodenal  perforation  also.  In 
the  stomach  it  i3  easy  of  explanation.  The  abdominal  wall 
contracting  would  tend  to  compress  a  full  stomach  and  cause 
a  rupture  at  any  weak  spot.  Compare  the  etiology  of  the  cases 
of  spontaneous  rupture  of  the  stomach.  The  condition  is  some¬ 
what  different  in  the  duodenum,  and  it  is  difficult  to  conceive 
thatthe  strain  can  cause  a  perforation  in  a  similar  way.  In  this 
case,  and  possibly  in  others  recorded,  I  think  the  strain  tore 
adhesions  between  the  duodenum  and  liver,  and  thus  caused 
the  hole  in  the  duodenum.  (3)  The  length  of  the  “latent 
period”  and  the  almost  entire  absence  of  symptoms  in  that 
period.  In  most  acute  abdominal  conditions  after  the  initial 
collapse  there  comes  a  period  in  which  the  patient  is  com¬ 
paratively  comfortable,  but  generally  some  evidence  of  abdo¬ 
minal  disease  can  be  detected.  In  this  case  the  abdomen  was 
practically  free  from  all  evidence  of  disease;  the  pulsewas  a  little 
increased  in  frequency,  and  the  temperature  a  little  elevated, 
and  slight  tenderness  on  deep  pressure  was  present,  bigns  of 
peritonitis  did  not  develop  until  twenty-four  hours  later. 
The  perforation  in  the  early  collapse  must  have  been  very 
small  and  immediately  sealed  by  adhesions.  Later  adhesions 
gave  way  and  allowed  of  free  extravasation.  (4)  The  clinical 
phenomena  pointing  to  an  effusion  of  gas  and  fluid  in  the 
upper  right  region  of  the  abdomen.  The  large  area  of  tym¬ 
pany  obliterating  the  liver  dullness,  changing  its  limits  on 
movement  of  the  patient  on  to  the  left  side,  and  the  general 
suppleness  of  the  rest  of  the  abdomen  produced  a  gastro¬ 
intestinal  perforation.  At  the  operation  no  adhesions  were 
found  shutting  this  fluid  collection  off  from  the  rest  of  the 
abdomen,  and  it  is  difficult  to  understand  why  it  did  not 
overflow  into  the  general  peritoneal  cavity,  but  it  evidently 
did  not.  This  right  renal  pouch,  the  extent  of  which  was  first 
pointed  out,  I  think,  by  Rutherford  Morison,  is  said  to  be 
capable  of  holding  a  pint,  and  in  this  case  it  must  have  had 
its  full  complement.  (5)  The  importance  of  a  lumbar  drain 
may  be  emphasized.  I  thought  I  had  evacuated  the  whole 
collection  from  the  anterior  incision,  and  was  surprised  to 
find  the  escape  of  more  fluid  from  my  lumbar  incision. 
Drainage  from  the  anterior  wound  alone  would  have  been 
very  imperfect. 

Case  ii. 

Male,  aged  37.  He  was  thought  to  have  had  an  attack  of  acute 
appendicitis  two  years  previously,  and  the  history  given  of  this  illness 
strongly  suggested  the  appendix  was  at  fault.  Apart  Irom  this  there 
was  no  history  of  previous  gastro-intestinal  disease.  He  was  suddenly 
seized  with  acute  abdominal  pain,  chiefly  on  the  right  side,  and  the 
maximum  pain  was  in  the  right  lumbar  region.  The  pain  occurred 
two  hours  after  dinner.  Six  hours  later  he  was  easier,  but  still  had 
considerable  pain  in  the  right  side  of  the  abdomen.  The  abdomen 
moved  freely,  with  some  restriction  on  the  right  side ;  the  wall  was 
somewhat  rigid  here,  but  not  particularly  in  the  iliac  fossa.  Tem¬ 
perature,  100.20  ;  pulse  80  to  90.  A  few  hours  later  the  pain  increased 
in  severity,  the  pulse  became  more  frequent,  and  the  temperature  was 
rising.  When  seen  thirty  hours  after  the  onset  of  the  symptoms,  he  was 
evidently  very  ill.  The  temperature  was  102.6°,  pulse  120.  The 
abdomen  was  distended  and  its  movements  were  very  much  restricted. 
The  whole  of  the  right  half  of  the  abdominal  wall  was  rigid  ;  the 
maximum  tenderness  was  in  the  right  iliac  fos9a.  There  had  been  no 
vomiting  ;  the  bowels  had  acted  once.  Liver  dullness  was  present  to  the 
normal  extent ;  some  questionable  impaired  resonance  was  present  in 
the  right  loin.  He  was  evidently  rapidly  getting  worse.  From  the 
previous  attack  of  appendicitis,  the  absence  of  all  other  previous  illness, 
and,  when  seen,  the  maximum  pain  and  tenderness  in  the  right  iliac 
fossa,  perforative  appendicitis  was  diagnosed.  Pelvic  examination  was 
ti  pcffl  live 

Operation. — Thirty- one  hours  after  the  initial  symptoms  an  incision 
was  made  in  the  right  iliac  fossa ;  on  opening  the  peritoneal  cavity 
some  turbid,  non-smelling  fluid  escaped  ;  the  appendix  was  immediately 
exposed  and  seen  to  be  healthy.  A  gastric  or  duodenal  perforation 
seemed  therefore  most  probable,  and  the  abdomen  was  opened  in  the 
epigastrium.  A  considerable  quantity  of  turbid  fluid  welled  up  from 
the  right  side.  A  perforation  of  the  duodenum  was  discovered  about 
three-quarters  of  an  inch  beyond  the  pylorus.  This  was  closed  with  a 
single  layer  of  Lembert  sutures.  The  margins  of  the  perforation  were 
not  very  healthy  and  did  not  hold  the  stitches  well,  and  consequently 
the  omentum  was  drawn  up  and  stitched  over  the  site  of  perforation. 
The  peritoneum  was  then  cleansed.  The  peritonitis  appeared  to  be 
quite  localized  to  the  right  side  of  the  abdomen.  A  counter-opening 
was  made  in  the  right  loin  and  a  tube  was  passed  through  this.  The 
epigastric  and  iliac  incisions  were  drained  with  gauze.  The  operation 
lasted  forty  minutes.  The  patient  made  an  uninterrupted  recovery. 
The  gauze  drains  were  dispensed  with  on  the  seventh  day  and  the  tube 
on  the  tenth  day.  Four  months  later  he  is  in  very  fair  health,  but 
suffers  from  what  he  terms  “indigestion” — that  is,  occasional  pain 
some  two  to  three  hours  after  food,  which  lasts  a  very  variable  time. 
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This  is  unaffected  by  diet.  Presumably  this  is  due  to  the  unhealed 
•duodenal  ulcer. 

The  interesting  feature  about  this  case  is  the  similarity  to 
appendicitis  which  is  very  frequently  seen  in  cases  of 
•du  idenal  perforation. 

,CasE  hi. 

Male,  aged  53.  He  suffered  from  “indigestion”  for  three  years.  This 
“indigestion”  was  pain  about  half  an  hour  after  meals;  it  was  not 
constant;  he  was  often  free  for  weeks  together.  The  pain  lasted  about 
two  hours,  and  was  often  relieved  by  taking  food.  There  was  no 
vomiting  ;  he  suffered  much  from  flatulence.  For  three  weeks  the 
pain  had  been  getting  worse,  and  was  particularly  so  at  night-time ;  it 
then  had  no  relation  to  food.  He  was  suddenly,  whilst  walking  along 
the  street,  seized  with  acute  abdominal  pain  and  collapse;  he  was  able 
to  walk  a  few  yards  to  a  doctor’s  house,  where  he  lay  very  collapsed  for 
about  an  hour,  being  quite  unable  to  move.  He  was  then  carried  to 
the  hospital,  merely  a  few  yards  off.  On  admission  he  was  evidently  in 
considerable  pain.  Temperature  96°,  pulse  90,  respirations  26.  The 
abdomen  was  flattened,  moved  only  slightly  on  respiration ;  it  was 
generally  rigid  and  markedly  tender  in  the  right  hypochondriac  region. 
When  I  saw  him,  about  eight  hours  later,  he  was  still  in  considerable 
pain  ;  the  abdomen  was  moving  more  freely,  but  there  was  still  some 
tenderness  in  the  right  hypochondriac  region.  Temperature  had  risen 
to  99°,  pulse  90.  No  abnormal  percussion  changes  were  observed. 
There  had  been  no  vomiting.  He  was  the  subject  of  chronic  bronchitis 
«tnd  emphysema,  and  had  been  under  treatment  for  many  months  for 
■bronchial  asthma.  From  the  history  and  clinical  sigas  I  suspected  a 
perforated  duodenal  ulcer,  and  advised  operation.  This  was  absolutely 
refused.  A  few  hours  later  he  consented  to  the  operation,  and  I  again 
saw  him.  At  this  time  every  abdominal  symptom  had  disappeared ;  his 
pulse  was  90,  and  temperature  990.  I  doubted  my  original  diagnosis, 
•especially  when  he  informed  me  that  he  had  frequently  been  like 
it  in  the  past  few  weeks.  No  food  was  allowed  by  the  stomach.  Tne 
pain  in  the  right  hypochondrium  returned,  however,  and  with  it  the 
rigidity;  the  pulse  rose  slightly  to  100,  and  the  temperature  99.8°. 
Tnese  facts,  together  with  the  severe  initial  collapse,  made  me  deter¬ 
mine  to  operate. 

Operation. — Twenty-two  hours  after  the  initial  symptoms  a  median 
epigastric  incision  was  made  about  5  in.  long.  On  opening  the  peri¬ 
toneum  3  or  4  oz.  of  turbid  lymph  escaped  from  the  right  hypo¬ 
chondriac  region,  the  lower  stomach  and  intestines  in  this  region  were 
coated  with  lymph.  In  the  first  part  of  the  duodenum  was  a  tiny  per¬ 
foration  surrounded  by  very  indurated  bowel  wall.  The  surrounding 
bowel  would  not  hold  sutures  and  therefore  an  omental  graft  was  sewn 
over  the  perforation  with  a  few  interrupted  sutures.  The  peritonitis 
was  quite  localized  ;  the  peritoneum  was  carefully  cleansed  ;  a  lumbar 
incision  was  made  and  the  peritoneum  drained  from  here  by  a  rubber 
tube  ;  the  site  of  perforation  was  covered  with  gauze,  the  epigastric 
incision  was  closed  with  the  exception  of  the  gauze  drain.  The  opera¬ 
tion  lasted  thirty-five  minutes.  The  following  day  he  developed  acute 
bronchitis  which  gave  rise  to  considerable  anxiety  for  a  few  days.  It 
gradually  subsided,  however.  The  skin  sutures  gave  way  and  caused 
considerable  gaping.  The  lumbar  wound  healed  in  a  fortnight ;  the 
■epigastric  sinus  discharged  for  some  fwo  weeks  longer,  and  the  wound 
■was  very  slow  in  healing.  All  his  “indigestion”  left  him  for  some 
three  or  four  weeks,  but  then  he  suffered  again  from  discomfort  and 
flatulence. 

Symptoms. 

The  symptoms  of  gastric  ulcer  are  often  extremely  uncer¬ 
tain,  and  it  is  not  very  infrequent  for  the  first  symptom  of  an 
ulcer  of  the  stomach  to  be  the  initial  shock  of  acute  perfora¬ 
tive  peritonitis.  It  is  quite  a  common  experience  to  be  told 
that  the  only  symptoms  previous  to  the  perforation  of  a 
gastric  ulcer  were  occasional  vague  pains  of  “indigestion.” 
But  yet  the  majority  of  cases  of  gastric  ulcer  which  per¬ 
forate  have  previously  suffered  from  symptoms  which  should 
lead  one  very  strongly  to  suspect  the  existence  of  the  ulcer. 
This  is  not  the  case  in  perforated  duodenal  ulcer. 

To  Collin,  Perry  and  Shaw,  Schwartz,  Weir,  and  others,  we 
are  indebted  for  papers  on  the  subject  of  duodenal  ulcer  in  one 
or  more  of  its  phases.  From  a  series  of  cases  recorded  in 
more  recent  times,  some  of  which  are  included  in  the  statistics 
of  the  above-mentioned  authors,  some  of  which  have  only 
been  published  since  these  papers,  and  a  few  are  previously 
.unrecorded,  I  deduce  the  following  facts : 

Sex  :  Males  47  ;  females  3. 

Between  18  and  20  years  of  age  perforation  occurred  6  times. 

,,  20  and  30  ,,  ,,  ,,  14  times. 

.  ,,  30  and  40  ,,  ,,  ,,  16  times. 

,,  40  and  50  ,,  ,,  ,,  14  times. 

'These  figures  apply  only  to  the  age  at  whicli  perforation  occurred  ;  it  is 
impossible  to  say  at  what  ago  the  ulcer  developed,  since  so  many  are 
free  from  symptoms. 

In  every  case  in  which  mention  is  made  of  the  fact  the  ulcer  appears 
to  have  been  chronic. 

In  26  cases  previous  symptoms  are  stated  to  have  been 
-entirely  absent,  the  patients  being  in  very  good  health  pre¬ 
vious  to  the  occurrence  of  perforation.  Of  the  24  patients  who 
suffered  from  previous  symptoms,  in  16  the  only  complaint 
was  occasional  or  continuous  “indigestion”  of  some  dura¬ 
tion.  This  means  they  suffered  from  pain  after  food  occasion¬ 


ally,  or  more  or  less  regularly,  but  tne  pain  had  no  constant 
time-relation  to  the  ingestion  of  food.  Sometimes  pain  was 
experienced  immediately,  and  sometimes  not  for  three  or  four 
hours  after  a  meal.  Pain  was  sometimes  replaced  by  discom¬ 
fort  merely,  and  a  sense  of  distension  of  the  upper  abdomen. 
Pain  is  sometimes  described  as  being  worse  on  the  right  side 
of  the  epigastrium,  but  this  is  so  inconstant,  even  in  the  same 
patient,  that  it  is  of  little  value  in  diagnosis.  In  4  cases  the 
pain  was  very  severe,  occurring  in  paroxysms.  These 
paroxysms  occurred  at  such  irregular  intervals  after  meals 
that  it  seems  very  much  open  to  doubt  whether  they  had  any 
dependence  on  food.  A  more  reasonable  explanation  seems 
to  be  a  stretching  of  adhesions.  Whether  this  were  so  in 
these  cases  is  not  mentioned,  but  the  paroxysms  resemble 
very  much  the  pain  we  associate  with  gastric  adhesions. 
Tenderness  in  the  right  hypochondriac  region  is  mentioned 
only  three  times.  Other  features  concerning  the  pain  have 
been  noticed  by  various  observers,  but  were  not  present  in 
this  series  of  50  cases.  Thus  Boas  describes  pain  radiating  to 
the  back ;  Marocco  describes  pain  referred  to  the  tenth  and 
twelfth  dorsal  vertebrae ;  the  latter  observer  and  Schwartz 
have  noticed  pain  referred  to  the  right  shoulder.  Poynton 
records  the  case  of  a  patient  where  pain  was  so  severe  as  to 
resemble  the  erosion  of  vertebrae  from  an  aortic  aneurysm. 
Many  observers  lay  great  stress  on  the  time  of  the  occurrence 
of  pain  after  the  ingestion  of  food.  Many  of  the  latter 
observations,  however,  are  from  patients  in  whom  an 
ulcer  has  never  been  proved  to  exist,  either  by  opera¬ 
tion  or  post-mortem  examination,  and  in  a  disease  like 
duodenal  ulcer,  where  the  symptoms  are  so  indefinite,  it  is 
quite  useless  to  attempt  to  build  up  statistics  in  any  other 
way.  In  this  series  of  cases  which  I  have  collected  pain 
certainly  never  had  this  constant  relation  to  food  which  is 
said  to  be  so  characteristic  by  many  authorities.  In  fact,  the 
time  of  occurrence  of  pain  after  meals,  the  situation  of  the 
pain  more  to  the  right  than  the  left  side  of  the  middle  line,  the 
areas  of  referred  pain,  and  the  tenderness  on  the  right  side, 
are  all  of  very  little  value  in  the  diagnosis  of  a  duodenal 
ulcer. 

In  8  cases  only  haemorrhage  occurred ;  in  4  haemorrhage 
was  the  only  symptom ;  in  4  haemorrhage  and  some  occa¬ 
sional  epigastric  discomfort  both  existed ;  in  3  cases  the 
blood  was  vomited  alone ;  in  2  cases  it  was  passed  by  the 
bowel  alone  ;  and  in  3  cases  haematemesis  and  melaena  both 
occurred.  Vomiting  apart  from  haematemesis  was  only 
recorded  four  times. 

This  apparent  absence  of  all  symptoms  previous  to  perfora¬ 
tion  in  about  half  the  cases  is  borne  out  by  other  observers. 
Thus  Schwartz  found  that  20  out  of  25  patients  who  perforated 
from  a  duodenal  ulcer  were  in  apparent  good  health,  or  so 
slightly  indisposed  that  they  had  never  consulted  a  physician 
previous  to  the  occurrence  of  perforation.  Weir  found 
that  in  25  out  of  51  the  first  indication  of  the  ulcer  was 
perforation. 

Mortality. 

The  mortality  of  duodenal  ulceration  may  be  roughly  esti¬ 
mated  from  the  following  figures  : — Ohvostek,  in  63  cases  of 
duodenal  ulcer,  noticed  perforation  27  times ;  in  Collin’s 
262  cases  it  was  present  in  181;  Oppenheimer  describes  it 
in  38  out  of  79  cases.  It  can  be  gathered  from  these  statistics 
what  a  very  frequent  complication  perforation  is.  It  is 
impossible  to  say  in  what  exact  percentage  it  occurs,  but 
from  these  figures  and  from  the  fact  that  the  majority  of 
cases  run  a  chronic  course,  and  that  only  comparatively 
rarely  has  cicatrization  been  noticed  (39  out  of  262 — Collin), 
the  percentage  must  be  a  very  high  one ;  in  fact,  it  so  fre¬ 
quently  occurs,  that  it  may  almost  be  said  to  be  the  one 
constant  sign.  Perforation  probably  occurs  in  about  half  the 
cases  of  duodenal  ulcer. 

Results  of  Surgical  Treatment. 

The  results  of  the  surgical  treatment  of  perforated  duodenal 
ulcer,  although  encouraging,  leave  a  lot  to  be  desired.  The 
recovery  after  operations  taken  from  a  large  number  of 
statistics  from  all  sources,  and  including  all  varieties  of  per¬ 
foration  and  peritonitis,  is  something  like  20  or  25  percent. 
About  65  per  cent,  of  those  operated  upon  in  the  first  twelve 
hours  recover;  about  12  per  cent,  of  those  operated  upon 
between  the  twelfth  and  twenty-fourth  hour  recover,  but  after 
this  only  a  very  small  proportion.  These  results  are  im¬ 
proving  every  year,  perhaps  owing  to  the  earlier  recognition 
of  perforative  peritonitis,  and  also  to  the  improved  technique 
T^rformed  for  the  same.  Yet  the  improvement  is  slight,  and 
d  todenal  ulcer  still  has  a  very  high  mortality. 
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Summarizing  the  above  facts,  it  may  be  said  that  the 
mptoms  of  duodenal  ulcer  are  very  indefinite,  and  often 
nsist  of  no  more  than  vague  “  indigestion  ”  pains  ;  that  in 
tout  qo  per  cent,  of  cases  perforation  is  recorded  as  the 
itial  sign ;  that  taking  all  varieties  of  perforation  the  mor- 
lity  is  about  75  per  cent.— this  is  considerably  lessened  the 
irlier  the  case  comes  under  surgical  treatment ;  that  this 
ortality  is  being  slightly  lessened  year  by  year,  but  only  by 
ie  earlier  recognition  of  perforative  peritonitis  and  improved 
lerative  technique  ;  that  the  diagnosis  of  duodenal  ulcer  is 
1  yet  very  uncertain  ;  that  the  comparatively  high  mortality 
ora  duodenal  ulcer  can  only  be  lessened  by  surgical  treat- 
tent  before  perforation,  or  by  an  even  yet  more  certain 
iagnosis  of  acute  perforative  peritonitis. 

Clinical  Course. 

Duodenal  ulcers  run  a  chronic  course;  cicatrization  is  very 
ifrequently  noticed .  Perforation  occurs  in  about  50  per  cent, 
f  cases,  and  this  still  has  a  very  high  mortality.  The  results 
f  operation  for  duodenal  ulcer  previous  to  perforation  are,  as 
eccrded  cases  show,  most  brilliant.  Pain  disappears, 
taemorrhage  ceases,  health  is  rapidly  improved.  The  mor¬ 
ality  is  very  low,  and  I  can  find  no  recorded  case  where  per¬ 
oration  has  occurred  after  gastro-enterostomy.  With  these 
acts  before  us,  therefore,  the  treatment  of  a  patient  whom  we 
itrongly  suspect  to  be  suffering  from  duodenal  ulcer  be- 
•omes  entirely  surgical ;  and  even  more,  with  a  reasonable 
raspicion  of  duodenal  ulcer,  the  treatment  should  be  sur- 

5  a  duodenal  ulcer  may  perforate  so  as  to  permit  of  free  ex¬ 
travasation  of  intestinal  contents  into  the  peritoneal  cavity. 
This  is  generally  seen  in  those  cases  which  perforate  shortly 
ifter  a  meal.  If  only  a  little  fluid  escape  the  symptoms  are 
iften  very  much  modified,  and  are  those  of  local  peritonitis  ; 
but  the  general  peritoneal  cavity  is  not  shut  off.  Perforation 
may  occur,  adhesions  form,  and  a  periduodenal  abscess 
irises.  In  the  first  class  of  case  the  symptoms  are  those  of 
my  acute  perforative  peritonitis  of  epigastric  origin,  and  the 
liagnosis  depends  on  previous  history.  Pain  is  not  more 
marked  on  the  right  than  the  left  side,  or  with  such  incon¬ 
stancy  as  to  be  valueless  in  the  diagnosis.  A  man  of  middle 
age  with  absence  of  previous  symptoms  would  suggest  a  per¬ 
forated  duodenal  ulcer.  The  second  class  of  case  is  the  more 
frequent.  The  early  symptoms  here  are  the  same  as  in  the 
former  class,  but  generally  less  intense.  There  is,  however, 
in  every  case  an  acute  onset — sudden  severe  pain  and  some 
collapse  ;  vomiting  is  infrequent.  It  is  in  this  class  of  case 
that  the  pain  from  the  very  earliest  is  so  often  experienced 
in  the  right  upper  region  of  the  abdomen. 

But  sometimes  here,  also,  the  pain  at  the  onset  is  general 
or  most  intense  around  the  umbilicus,  but  after  a  short  time 
it  becomes  referred  almost  entirely  to  the  right  hypochondriac 
region.  The  early  pain  is  not  in  these  cases  in  the  lower 
abdomen.  The  prognosis  in  perforated  duodenal  ulcer 
depends  primarily  on  the  extent  of  peritonitis,  which  bears 
some  relation,  but  an  inconstant  one,  to  the  duration  of  the 
perforation,  and  also  to  the  amount  of  fluid  in  the  stomach  at 
the  time  of  perforation.  In  Cases  1  and  11  the  patients  were 
being  fed  by  the  mouth  for  some  hours  after  the  perforation 
occurred,  and  at  the  operation  there  was  an  extensive  local 
peritonitis  with  much  extravasation,  whereas  in  Case  in 
nothing  was  given  by  the  mouth,  and  there  was  a  very  little 
extravasation.  The  successful  result  of  the  operation  in  each 
case  is  due  to  the  fact  that  the  peritonitis  was  localized, 
although  operation  was  performed  twenty-eight,  thirty-one, 
and  twenty-two  hours  after  the  perforation. 

Operation  must  be  performed  in  quite  the  early  stages, 
certainly  before  the  peritonitis  is  general,  and  also  before 
there  is  much  local  extravasation.  A  person  in  previous  good 
health  who  is  suddenly  seized  with  acute  abdominal  pain  and 
severe  collapse,  is  in  the  majority  of  cases  suffering  from 
some  grave  disease  in  the  abdomen  or  chest.  The  chest  may 
be  excluded  in  a  few  hours  if  we  pay  attention  to  the  follow¬ 
ing  points  :  The  absence  of  true  abdominal  rigidity,  the  tem¬ 
perature,  and  the  pulse-respiration  ratio,  and  other  evidences 
of  acute  pulmonary  trouble — for  example,  the  aspect  of  the 
patient  and  cough.  The  severe  tearing  character  of  the  pain, 
the  severe  collapse,  true  abdominal  rigidity,  the  facial  aspect, 
the  increased  pulse-frequency  in  the  early  stages,  all  point  to 
a  peritoneal  lesion.  The  pain  abates  somewhat,  the  pulse 
often  diminishes,  rigidity  however  persists,  and  the  tempera¬ 
ture  rises.  In  this  period,  which  is  often  referred  to  as  the 
“latent  period,”  it  is  most  rare  for  all  symptoms  to  dis¬ 
appear  unless  the  patient  be  under  the  influence  of  any  drug. 


Sometimes,  however,  they  are  so  mild  as  not  to  be  complained 

of  by  the  patient. 

A  few  years  ago  I  remember  a  young  man  was  thrown  from 
his  bicyle  and  fell  on  the  handle-bars,  the  handle-bar  striking 
him  in  the  abdomen.  He  was  severely  collapsed  for  about 
half  an  hour,  and  then  resumed  his  journey,  a  distance  of  two 
miles.  Some  few  hours  later  he  had  evident  peritonitis,  a,nd 
operation  showed  that  an  extensive  tear  in  the  small  intestine 
with  wide  extravasation  of  intestinal  contents.  Every  one  has 
seen  patients  walk  into  the  hospital  during  their  latent 
period,  not  in  any  marked  evident  distress.  During  thi& 
latent  period  some  signs  of  peritonitis  are  generally  evident, 
and  they  are  true  abdominal  rigidity,  abdominal  pain  and 
tenderness,  and  some  fever.  The  pulse  frequently  has  fallen 
after  the  initial  shock,  and  it  is  not  a  true  guide.  In  these 
cases  of  subacute  perioration  some  rise  in  temperature  after 
the  initial  collapse  is  very  constant.  It  may  be  only  ioo°  or 
possibly  less,  but  is  very  significant.  Immediately  there  is. 
evidence  of  any  peritonitis  the  abdomen  must  be  opened. 
Delay  on  the  off-chance  that  the  peritonitis  will  result  in  a 
localized  abscess  is  not  justifiable.  We  can  never  foretell 
this  in  any  case  of  peritonitis,  and  localized  abscesses  from 
duodenal  perforation  are  notoriously  fatal.  A  most  careful 
watch  must  be  kept  on  all  patients  suddenly  afflicted  with 
acute  abdominal  pain  and  collapse.  Food  by  mouth  must  be 
withheld,  and  morphine  must  not  be  given. 

Prognosis. 

The  prognosis  of  perforated  duodenal  ulcer  at  the  present 
day  is  not  so  good  as  perforated  gastric  ulcer-  This  is  merely 
because  in  perforated  gastric  ulcer  the  early  symptoms  are 
more  severe,  and  signs  of  peritonitis  appear  earlier.  A 
duodenal  usually  perforates  subacutely,  the  early  symptoms, 
are  less  intense,  and  signs  of  peritonitis  are  longer  delayed  ; 
they  are  milder,  and  we  do  not  appreciate,  until  unfortunately 
too  late,  their  existence.  Too  much  stress  cannot  be  laid 
on  the  importance  of  the  initial  collapse  which  is  present 
in  some  degree  in  all  perforations  of  the  gastro- intes¬ 
tinal  tract.  The  very  fact  that  a  duodenal  ulcer  per¬ 
forates  subacutely  and  the  peritonitis  will  often  remain 
localized  and  the  extravasation  is  so  limited,  should  make 
the  prognosis  of  perforated  duodenal  ulcer  comparatively 
good.  But  this,  unfortunately,  is  not  so.  A  clear  apprecia¬ 
tion  of  the  early  signs  is  imperative.  We  must  recognize 
that  sudden  acute  abdominal  pain  and  collapse  means  some¬ 
thing— and  something,  generally,  of  a  very  serious  nature— 
and  no  pains  must  be  spared  to  elucidate  their  origin,  and 
once  we  have  slightest  suspicion  of  peritonitis  the  abdomen 
must  be  opened.  In  Case  in  I  was  almost  entirely  guided  by 
the  early  signs  in  the  diagnosis  of  perforative  peritonitis  ;  for, 
when  1  saw  him  first,  there  was  merely  a  suspicion  of  peri¬ 
tonitis.  My  regret  is  that  I  did  not  operate  earlier,  but,  a& 
events  showed  in  this  case,  it  made  no  difference,  but  it  might 
have  done  so.  I  am  well  aware  that  more  than  one  abdomen 
has  been  opened  on  the  suspicion  of  perforative  peritonitis, 
and  nothing  has  been  found.  But  what  a  very  small  minority 
these  are — so  small  as  to  be  absolutely  of  no  value. 

Diagnosis. 

Many  diseases  may,  of  course,  be  confounded  with  a  perfo¬ 
rated  duodenal  ulcer.  The  chief  among  these  are  perforated 
gastric  ulcer,  acute  peritonitis  of  gall-bladder  origin,  suppura¬ 
tion  in  connexion  with  the  colon,  and  acute  appendicitis* 
Peritonitis  from  the  gall  bladder  and  colon  can  generally  be 
differentiated  by  the  previous  history  and  the  onset  of  the 
symptoms.  Acute  appendicitis  is  frequently  confused  with 
duodenal  perforation,  as  in  Case  11.  This  is  easily  understood 
from  anatomical  considerations,  the  extravasation  gravitating 
down  along  the  colon,  and  collecting  in  the  right  iliac  fossa. 
So  frequent  is  this,  that  in  17  out  of  50  cases  acute  appendicitis- 
was  diagnosed,  and  in  10  additional  cases  it  was  suspected. 
Peritonitis  should  be  diagnosed  before  this  widespread^ 
extravasation  has  occurred. 

A  perforated  duodenal  ulcer  has  only  on  rare  occasions  been 

diagnosed.  ..... 

1 .  Symptoms  of  perforative  peritonitis  occurring  in  a  person 
in  previous  good  health,  particularly  a  male  subject  between 
30  and  50  years  of  age,  the  early  symptoms  being  marked  in 
the  upper  region  of  the  abdomen,  should  excite  a  suspicion  of 
duodenal  perforation. 

2.  Should  these  symptoms  occur  in  a  person  who  has  previ¬ 
ously  complained  of  gastric  disturbance,  however  vague  it 
maybe,  the  suspicion  is  greater  In  the  very  acute  perforating 
duodenal  ulcers  the  differential  diagnosis  from  gastric  perfora- 
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tion  will  be  impossible.  Gastric  ulcers  generally  perforate  in 
young  anaemic  women;  duodenal  ulcers  in  men  between  30 
and  50.  But  this  is  by  no  means  constant. 

3.  Symptoms  of  acute  perforative  peritonitis  of  epigastric 
origin  and  spreading  down  to  the  right  iliac  fossa,  simulating  an 
acute  appendicitis,  is  frequently  seen  in  duodenal  perforation, 
but  very  infrequently  in  gastric  perforation.  In  these  cases  it 
can  generally  be  noticed  that  the  early  signs  are  referred  to 
the  upper  abdomen,  the  iliac  fossa  is  only  secondarily  in¬ 
volved.  Rigidity  at  first  is  in  the  hypochondriac  region,  and 
only  later  in  the  iliac  region.  The  initial  shock  is  more  in¬ 
tense  generally  in  acute  perforative  appendicitis,  and  septic 
poisoning  is  seen  earlier  in  the  history  of  the  case. 

4.  An  acute  appendicitis  may  travel  from  the  iliac  fossa  to 
the  right  hypochondriac  region,  and  thus  simulate  a  duodenal 
perforation.  The  earliest  signs  here  are  in  the  right  iliac 
region,  and  only  secondarily  located  in  the  hypochondrium. 
The  similarity  of  duodenal  perforation  to  acute  appendicitis 
must  be  borne  in  mind,  and  by  attention  to  the  onset,  the 
•early  site  of  pain,  the  area  of  rigidity  and  the  initial  higher 
fever  in  appendicitis,  a  correct  diagnosis  will  generally  be 

3iITl clt 

5.  The  occurrence  or  not  of  liaematemesis  ormelaena  should 
be  inquired  into.  A  previous  history  of  melaena  only  suggests 
•a  duodenal  perforation. 

6.  It  is  easier  to  exclude  other  causes  of  perforative  peri¬ 
tonitis  than  a  duodenal  ulcer,  and  by  exclusion  a  perforated 
duodenal  ulcer  ought  to  be  more  frequently  diagnosed. 


After-History. 

An  interesting  point  in  connexion  with  perforated  duodenal 
alcer  is  the  alter-history  of  the  patients  who  recover  from 
•operation.  Several  interesting  questions  arise.  Should 
symptoms  have  been  present  before  the  operation,  do  they 
continue  ?  Should  symptoms  have  been  previously  absent, 
do  they  arise  later  on,  after  the  successful  closure  ot  the  per¬ 
foration?  Does  perforation  ever  occur  again,  and  are  these 
patients  still  in  great  danger  from  this  catastrophe?  Does 
the  treatment  stop  with  the  suture  of  the  ulcer,  and  ought 
not  further  surgical  means  be  taken  to  secure  healing  of  the 
■ulcer  ? 

The  after-records  of  these  patients  is  almost  entirely  want¬ 
ing  in  surgical  literature.  Occasionally  a  note  after  some 
months  is  added  that  some  “indigestion  still  remains,”  or 
something  to  that  effect,  but  there  are,  as  far  as  I  know,  no 
recorded  after-histories  from  which  these  questions  might  be 
•answered.  I  cannot  find  the  records  of  a  case  which  has  per¬ 
forated  a  second  time.  Viewing  the  question  generally  from 
the  statistics  I  have  given  above  it  would  seem  that  our  treat¬ 
ment  should  not  stop  at  the  successful  treatment  of  the  per¬ 
foration.  Duodenal  ulcers  are  very  chronic.  They  show  a 
very  little  tendency  to  heal  naturally  :  merely  sewing  up  a 
Iiole  in  the  floor  of  an  ulcer,  or  placing  a  piece  of  omentum 
over  it  cannot  increase  this  slight  tendency  towards  natural 
healing.  Theoretically  the  dietetic  treatment  of  the  patient 
rafter  the  operation  might  do  so,  but  we  have  no  evidence  to 
show  that  it  does.  The  dietetic  treatment  of  a  chronic  gastric 
ulcer  is  very  unsatisfactory,  and  we  should  expect  the  same  in 
■duodenal  ulcer.  If  we  compare  chronic  gastric  ulcers  which 
perforate  and  are  successfully  operated  upon,  and  followthese 
•cases  afterwards,  in  many— i  should  estimate  the  majority- 
symptoms  of  an  unhealed  ulcer  persist.  Looking  at  the  ques¬ 
tion  from  the  statistics  of  duodenal  ulcer,  and  by  comparison 
with  gastric  ulcer,  in  all  probability  the  ulcer  remains  opened. 
What  is  (1)  the  inconvenience  to  the  patient  of  this  unhealed 
•ulcer,  and  (2)  what  is  the  danger  to  life  ?  The  inconvenience 
to  the  patient  can  only  be  measured  by  his  symptoms.  Should 
symptoms  persist  or  arise  further  surgical  measures  should  be 
undertaken,  other  things  being  equal.  The  danger  to  life  is 
perforation.  Although  I  can  find  no  evidence  of  this  having 
occurred  twice  in  the  same  patient,  I  see  absolutely  no  reason 
why  it  should  not.  Realizing  the  serious  condition  of  a 
patient  with  a  duodenal  ulcer,  I  advocate  further  interference 
to  secure  the  closure  of  the  ulcer.  With  this  end  in  view, 
.after  explaining  to  two  of  my  cases  the  position,  I  advised  a 
(further  operation.  Both  patients,  however,  preferred  to  run 
the  risk,  and  declined.  The  third  case  was  so  extremely  ill 
from  acute  bronchitis  after  the  operation  that  it  was  not  sug¬ 
gested  to  him. 

A  word  may  be  said  here  with  regard  to  the  closure  of  the 
perforation.  In  the  majority  of  these  cases  there  is  consider¬ 
able  induration  around  the  perforation,  and  to  close  by 
sutures  means  puckering  the  wall  and  consequent  narrow¬ 
ing  of  the  lumen  of  the  bowel.  A  better  method,  I  think, 


will  be  found  in  an  omental  graft,  if  thi3  can  be  secured,  and, 
failing  this,  a  coil  of  small  intestine.  Omentum  is  perfectly 
safe ;  it  is  easily  secured  by  a  few  stitches.  In  fact,  probably 
laying  the  omentum  over  the  site  of  perforation  and  keeping 
it  in  position  with  gauze  packing  would  be  sufficient,  if  time 
were  a  great  object  or  for  any  reason  suturing  were  rendered 
very  difficult.  An  omental  graft  would,  theoretically,  be  a 
more  protective  barrier  against  a  future  perforation  than 

suture.  „  ,  ,  , 

A  duodenal  ulcer  may  perforate,  adhesions  form,  and  local 
suppuration  occur.  These  localized  abscesses  from  duodenal 
perforation  are  very  rare.  Bainbridge  in  1903  collected  all 
cases  which  had  been  recorded  up  to  then,  and  found  only  26. 

I  have  seen  one  case  since.  Of  the  27  cases,  23  died  without 
a  diagnosis  being  made,  in  2  a  diagnosis  was  made  at  the 
operation,  in  2  a  correct  diagnosis  was  made ;  one  of  these  was 
operated  upon,  the  after- history  is  not  given,  and  in  the  second 
the  condition  of  the  patient  prevented  any  interference.  The 
age  of  the  patients  varied  from  15  to  56  years,  but  the  majority 
occurred  at  the  age  at  which  perlorated  duodenal  ulcer  is  mo3t 
frequently  seen.  Analysing  the  few  cases  where  the  previous 
history  is  recorded,  about  5°  Per  cenC  had  suffered  from 
gastric  trouble,  which  is  mentioned  as  digestive  disturbance, 
digestive  disorders,  dyspepsia,  or  stomach  trouble.  In  one 
case  blood  had  been  passed  per  rectum  a  year  before,  a 
second  case  occasionally  vomited  blood ;  6  cases  have  been 
operated  upon :  in  3  cases  the  abscess  was  merely  opened, 
and  in  3  cases  the  perforation  sutured.  Moynihan  records  a 
successful  case  in  which  he  diagnosed  the  perforation  during 
the  operation,  closed  it,  and  drained  the  abscess.  Lowson 
records  a  case  where  he  diagnosed  the  condition  before  opera¬ 
tion,  sutured  the  perforation,  and  drained  the  abscess.  I  he 
after-history  of  the  case  is  not  given.  A  fatal  result  has 
attended  all  the  other  cases. 

The  diseases  most  liable  to  be  confounded  with  this  con¬ 
dition  are  appendicitis,  acute  inflammation  or  perforation  of 
the  gall  bladder,  and  suppuration  in  connexion  with  the 
colon.  More  than  once  the  trouble  was  thought  to  have 
been  entirely  above  the  diaphragm.  The  points  in  the 
diagnosis  upon  which  I  lay  stress  are  the  following: 

1.  The  absence  of  previous  symptoms. 

2.  If  there  be  a  history  of  previous  trouble,  its  exact 
nature  should  be  elicited— whether  gastric  or  suggestive  of 
gall  stones  or  appendicitis,  or  of  obstruction  from  carcinoma 

of  the  colon.  .  .  .. 

3.  The  exact  situation  of  the  early  pain.  This  is  usually 
referred  to  the  right  epigastric  or  hypochondriac  region, 
higher  than  that  of  appendicitis. 

4.  The  early  rigidity  and  tenderness  over  the  upper  half 
of  the  right  side  of  the  abdomen. 

5.  The  early  tenderness  on  deep  pressure  over  the  lower 
ribs  posteriorly  and  laterally. 

6.  The  marked  increase  of  pain  on  deep  inspiration  in  quite 

the  early  stages.  . 

7.  The  frequently  observed  clinical  signs  of  elevation  of  the 
right  half  of  the  diaphragm. 

8.  These  abscesses  very  frequently  contain  gas,  thus  dif¬ 
fering  from  those  of  the  gall  bladder.  Gaseous  abscesses 
originating  from  the  gall  bladder  are  most  rare,  and  in 
carcinoma  of  the  colon  and  in  appendicitis  a  detectable 
quantity  of  gas  in  the  early  stages  is  most  unusual. 
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That  the  operation  of  gastro-jejunostomy  is  the  one  prac 
tically  always  employed  in  this  country  when  it  is  desired  t< 
make  an  anastomosis  between  the  stomach  and  small  intestini 
for  whatever  cause,  is  clear  from  a  search  through  the  litera 
ture  published  upon  the  subject.  In  none  of  the  textbooks 
save  one,  is  the  operation  of  gastro-duodenostomy  mentionei 
except  in  connexion  with  that  of  pyloreetomy  ;  and  one  goe 
so  far  as  to  say,  “gastro-duodenostomy  being  only  employer 
after  a  pyloreetomy  has  been  performed.”  That  such  state 
ments  need  revision  is  obvious  in  the  light  of  recent  wor 
published  from  various  clinics  abroad. 
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This  is  especially  true  with  regard 
,enosis  of  a  non-malignant 


to  cases  of  pyloric 
i^uauu  nature.  Stretching  of  the 
winrim  or  rupture  of  its  subperdoneal  layers,  by  digital  or 
ErnnW  S*nl,  whether  performed  by  the  method  ot 
rim  or  Halm  has  proved  unsatisfactory  owing  to  imme- 
S  risks  and ’  remote  results,  and  has  bten  practically 
bandoned.  Pyloroplasty  seems  to  have  fallen  into  disfavoui 
i  recent  years ;  partly  on  account  of  recurrences  following 
t  bnf  chiefly  owing  to  the  improved  methods  and  m- 
r’eased  facility  of  performing  gastro  jejunostomy.  The 
special  objections  urged  against  the  operation  of  pyh 
ilas tv  have  been  enumerated  by  Finney  as  follows  . 
i.  Its  inapplicability  in  cases  of  extensive  and  firm  ad- 

Tlto  inapplicabilijl^n  the  presence  of  still  active  ulcera- 

*3?*The  liability  to  recurrence  of  the  stricture  due  to  con- 

wactior^0inabnity  to  obtain  good  apposition  on  account  of 
rigidity  of  the  walls  of  the  stomach  and  duodenum. 

\  The  outlet  of  the  stomach  is  not  placed  at  the  most 
dependent  portion,  hence  in  the  presence  of  motor  in 
sufficiency  the  aid  of  gravity  m  emptying  the  stomach  is 

^Theoretically,  the  ideal  operation  for  pyloric  stenosis  is 
nvlorectomy.  But  this  must  necessarily  remain  of  limitea 
usefulness  on  account  of  its  greater  technical  difficulties  and 
increased  risks.  With  rare  exceptions,  malignant  disease  is 

1  ^ There  remains  for  discussion  the  operation  f°r.f°r“1.”f 
anastomosis  between  the  stomach  and  small  1"t^tine  in 
order  to  short-circuit  the  pyloric  constriction.  11119  °Pa™ 
tion  of  gastro-intestinal  anastomosis  may  be  a ^  gast 
duodenostomy  or  a  gastro-jejunostomy.  Unfortunately,  o 
late,  a  loose  way  of  applying  to  the  latter  the  general  term 
gastro  enterostomy  has  arisen,  leading  to  a  great  deal  o 

C°From°a  physiological  point  of  view  the  operation  of  gastro- 
duodenostomy  presents  great  advantages  over 
jejunostomy.  The  stomach  contents  are  conducted  into  the 
intestine  at,  or  above,  the  level  of  the  entrance  of  the  bile 
and  pancreatic  juice.  The  danger  of  these  secretions  accumu¬ 
lating  in  the  intestine  and  being  regurgitated  into  the 
stomach  is  done  away  with,  The  occurrence  of  the  circw/w.s 
viciosus,  which  is  even  now  present  in  a  certain  percentag  e 
cases  of  gwtro-jej unostomy,  will  not  occur  »fter  a  ga  o- 
duodenostomy.  Bile  may  be  regurgitated  in  small  quantities 
at  first,  but  its  presence  in  the  stomach  has  been  shown  to  be 
harmless.  Nor  can  a  peptic  ulcer  occur  in  the  intestine  as  a 
result  of  gastro  duodenostomy,  owing  to  the  u°rmal  I\^u  1  ' 

ization  of  the  stomach  contents  on  entering  the  duod_  nu  . 
That  this  is  a  point  of  great  importance  is  shown  W* ^ 
increasingly  large  number  of  such  cases  being  repoi ted  i  o 
time  to  time,  many  of  which  have  been  fatal  owing  t 

perforation.  ,  . 

Anatomically,  the  operation  of  gastro-duodenostomy  is  not 
so  simple  as  that  of  gastro-je  j unostomy But  the  diihcu  tie 
of  the  former  have  been  exaggerated  owing  to  a  lack  ot  appre¬ 
ciation  of  its  most  important  step,  namely,  the  aoequate 
freeing  of  the  duodenum.  This  done  systematically  ana 
thoroughly  the  operation  is  devoid  of  any  difficulty  apart 
from  that  connected  with  intestinal  suturing. 

Clinically,  the  chief  indication  for  gastro-duodenostomy  is 
stenosis  of  the  pylorus  of  a  benign  nature,  whether  due  to 
tumour  or  cicatricial  contraction.  That  it  may  be  emplo}  ec 
for  malignant  stricture  as  well  is  shown  by  a  successful  ease 
reported  by  Kocher.  But  such  cases  must  be  of  rare  oecui- 
rence.  Adhesions,  as  suggested  by  some,  ere  no  contra¬ 
indication  to  the  operation,  as  will  be  seen  when  discussing 
Finney’s  method.  ,  .  .  . 

The  idea  of  performing  a  gastro-duodenostomy  for  pylon  ? 
stricture  originated  with  .Taboulay  in  1892.  He  used  a 
Murphy’s  button  to  effect  the  anastomosis.  In  1897  Villara 
modified  the  operation,  and  published  three  successful  cases 
under  the  title  of  Subpyloric  Gastro-duodenostomy.  laved 
Henle,  de  Quervain,  Koslowsky,  and  others  have  performed 
Villard's  operation,  and  speak  highly  of  it.  Kocher  has 
further  elaborated  the  operation  by  a  more  extensive  freeing 
of  the  duodenum,  rendering  its  descending  part,  its  in  enor 
flexure,  and  a  portion  of  its  transverse  part  so  movable  that 
the  parts  to  be  sutured  can  be  brought  out  and  isolated  w  1  1 
gauze,  thus  shutting  off  the  field  of  operation  from  the  genera 
peritoneal  cavity.  He  designates  his  method  “lateral  gastio- 
duodenostomy,”  and  says  of  it:  “To  one  who  has  convinced 


himself  how  easily  and  securely  this  Jteral  g^ 
Hnndpnostomv  can  be  performed— provided  the  duodenum 
Mn  b^rendered  sufficiently  movable — it  will  be  evident  bow 
admirably  the  operation  fulfils  the  indications  for  treatmen 
in  stenosis  of  the  pylorus.”  He  moreover  doo^  not  l^it  the 
oneration  to  special  eases,  but  regards  it  as  the  norma  pro 
cedure,  and  thinks  that  it  will  take  precedence  ovei  a 
previous  methods  of  gastro-enterostomy  and  pyloroplasty. 
He  proposes  to  employ  this  operation  in  all  cases  of  pyloric 

StVnK)02  Finney  designed  and  carried  out  a  modification  of 

the  method  of  lateral  anastomosis,  which  he ’  ^^‘o^PvhlroI 
the  rather  misleading  title  of  A  Neiv  Method  of  ryloro 
plasty.  In  his  operation  he  really  combines  a  P? 
with  a  gastro-duodenostomy,  and  a  better  term  would  be  that 
of  “  gastro- pylo- duodenostomy.”  Neither  adhesions,  however 
f  rmgand  exKiv"?oi  the  pylorus  to  surround.™  struct .ores 

abdominal  wall,  liver,  gall  bladder,  omentum, 
the  thickened  walls  of  the  pylorus  and  stomach 1  have proved 
a  bar  to  the  performance  of  this  operation.  With  care  ana 
perseverance  *tliey  can  be  overcome  by  judicious  dissection. 
Motive  ulceration  would  appear  to  be  possibly  the  only 
objection  to  this  operation.  M  “  WSfomed  M  follows 

An  incision  6  to  8  in.  long  is  made  through  the  right  reotu. 

muscle.  The  adhesions  binding  the  pyloius  to  the  neigh 
bouring  structures  are  divided,  and  the  pylor‘c  en£  °fdl  g 
stomach  and  first  part  of  the  duodenum  are  freed  as 
thoroughly  as  possible.  “Upon  the  thoroughness 
which  the  pylorus,  lower  end  of  the  stomach,  and  upper 
end  of  the  duodenum  are  freed  depends  in  a  large  measure 
the  success  of  the  operation  and  the  ease  and _r®£}d}S  L ost 
performance.  I  wish  to  emphasize  this  as  one  of  tPe  mo 
important  points  in  the  operation  (Finney).  A  - 
taken  in  the  upper  wall  of  the  pylorus,  which  is  by  this 
means  retracted  upwards.  A  second  suture  is  jnserted  i 
the  anterior  wall  of  the  stomach,  and  a  lllird  into  the 
anterior  wall  of  the  duodenum,  at  equidistant  points  fiom 
the  suture  placed  in  the  upper  wall  of  the  pylorus. 

These  second  sutures  should  be  about  12  cm.  (4  ,  in-)  from 
the  latter,  and  mark  the  lower  ends  of  the  gastric  and 
duodenal  incisions  respectively.  By  Plac11“fart^.el?n|  £ 
as  possible  the  new  pylorus  is  made  amply  large,  and  thus 
the  danger  of  subsequent  contraction  is  reduced  to  a 
minimum.  Traction  is  then  made  upwards  on  the  pylon© 
suture  and  downwards  in  the  same  plane  on  the  gastric- 
and  diodena? Tutur3S.  By  thi,  mean,  the  stomach  and 
duodenal  walls  are  kept  taut  and  the  placing  of  the  suture 
greatly  facilitated  (see  Fig.  1).  The  peritoneal  surfaces  Ol 


the  duodenum  and  of  the  stomach  along  its  greater  curvature 
J!  sutured  together,  as  far  posteriorly  as  possible  (see 

Trie  2I  Finney  recommends  a  continuous  suture  for Ahis, 
bring  more  Sy  and  quickly  applied  and  it  can  be  rein- 
forced  after  incision  of  the  stomach  and  duodenum. 

1  After  the  nosterior  line  of  sutures  has  been  placed  an 
anterior  rowPof  mattress  sutures  is  taken.  These  are  “P, 
JSd  but  left  long,  as  shown  in  Fig.  3.  These  sutures  should 
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be  so^  placed  as  to  allow  ample  room  for  the  incision.  After 
they  have  been  placed  they  are  retracted  vertically  in  either 
direction  from  the  middle  of  the  portion  included  in  the  row 


Fig.  2. 

of  sutures  (see  Fig.  4).  When  retracted  the  incision  is  made 
in  the  shape  of  a  horseshoe.  The  gastric  arm  of  the  incision 
is  i' made  through  the  stomach  wall  just  inside  the  lowest 
point  of  the  line  of  sutures,  and  is  carried  up  to  and  through 
the  pylorus  and  around  into  the  duodenum,  down  to  a  corre¬ 
sponding  point  on  the  duodenal  side  (see  Fig.  4).  Excision  of 


Fig.  3- 

the  anterior  portion  of  the  thickened  pylorus,  and  if  neces¬ 
sary  the  adjacent  portions  of  the  gastric  and  duodenal  walls, 
lessens  the  danger  of  subsequent  contraction,  and  also  allows 
of  easy  approximation  of  the  two  surfaces.  Haemorrhage  is 
then  stopped.  Any  redundant  edges  of  mucous  membrane 
are  trimmed  off  with  scissors.  A  continuous  catgut  suture  is 
now  taken  through  and  through  all  the  coats  of  the  intestine 
on  the  posterior  side  of  the  incision  (see  Fig.  5).  This 
reinforces  the  posterior  sutures,  secures  better  approximation 
of  the  cut  edges  of  the  mucous  membrane,  and  prevents  the 
reunion  of  the  divided  intestinal  walls.  The  anterior  mattress 
sutures  are  then  straightened  out  and  tied,  and  the  operation 
is  complete  (see  Fig.  6).  A  fewLembert  sutures  may  be  added 
if  it  is  thought  desirable  to  reinforce  the  mattress  sutures. 
The  abdomen  is  closed  without  drainage.  Nothing  is  given 
by  the  mouth  for  the  first  thirty-six  to  forty-eight  hours. 


Feeding  is  carried  on  by  nutrient  enemata,  gradually  replace 
by  mouth  feeding,  beginning  on  the  second  or  third  day. 


Fig.  4 


Fig.  6. 

Three  factors  of  great  importance  are  brought  out  in  this 
operation : 
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,.  All  the  stitches  are  placed  and  the  posterior  row  tied 
before  the  bowel  is  opened,  and  it  remains  open  just  long 
enough  to  control  the  haemorrhage.  .  ...  , 

2  The  size  of  the  newly-formed  pyloric  opening  is  limited 
only  by  the  mobility  of  the  stomach  and  duodenum  and  by 

the  judgement  of  the  operator.  _ 

2.  Unless  the  stomach  is  very  much  dilated  or  has 
descended  to  an  unusual  extent,  the  lower  limit  of  the  new 
outlet  is  at  or  near  the  level  of  its  most  dependent  portion. 
Should  the  stomach  be  very  much  dilated,  a  gastropexy  or 
gastroplication  can  be  performed  at  the  same  time. 


Climrul  ©bsrrtmticms 

ON  A 

KIDNEY  WHICH  CONTAINED  MORE  THAN 
FORTY  THOUSAND  IRIDESCENT 
CALCULI. 

By  J.  BLAND-SUTTON,  F.R.C.S., 

Surgeon,  Chelsea  Hospital  for  Women  ;  Surgeon,  Out- patients, 
Middlesex  Hospital. 


In  July,  1904,  Mr.  T.  F.  Long,  Chesham,  placed  under  my  care 
in  the  Middlesex  Hospital  a  printer,  38  years  of  age,  on 
account  of  persistent  pain  in  the  right  loin.  The  man  was  so 
stout  that  nothing  abnormal  could  be  made  out  by  the  fingers. 
The  urine  contained  microscopic  traces  of  blood  and  pus 
cells,  and  the  blood  and  pus  became  markedly  increased  after 
the  patient  walked  about  the  garden  ;  exercise  of  this  kind 
also  intensified  the  pain  in  the  loin.  We  had  no  doubt  that 
the  kidney  contained  a  calculus,  and  after  two  attempts  Mr. 
Mann  obtained  an  excellent  skiagraph  indicating  the  presence 
of  a  large  amount  of  calculous  matter  in  the  kidney. 


URETER 


pelvis  with  the  ureter  proper  is  indicated  by  a  marked  nar¬ 
rowing  of  the  lumen  01  the  duct,  which  may  conveniently  be 
called  the  “ureteral  strait.'’  Occasionally  the  ureter  from 
this  point  downwards  is  very  narrow,  and  is  sometimes  even 
less  than  one-fourth  the  average  dimensions  of  an  adult, 
ureter.  Abnormally  narrow  ureters  of  this  kind  are  termed 
and  not  inappropriately— inadequate.  H 

All  the  calyces  of  this  kidney  were  widely  dilated  and 
sacculated,  but  the  largest  sacculus,  which  const  tuted 
more  than  half  the  organ,  contained  a  great  multitude  of 

stones,  which  rolled  about  almost  like  quicksilver  a  ,, 

the  sac  burst,  and  a  large  number  of  them  escaped  and  could 

not  be  recovered.  „  rn,,,,, 

The  calculi  require  consideration  in  two  groups.  inu_, 
first  consists  often  calculi  of  varying  sizes  and  shapes,  Jiie 
largest  calculus  is  of  the  size  and  shape  of  a  child  s  astragalus 
with  well-marked  facets,  indicating  that  these  stones  had 
been  subject  to  considerable  pressure.  rA  few  had  the  more 
regular  contour  of  beans,  a  further  proof  of  thepiessui 
which  they  had  been  subject  (Fig.  2).  T^e  /remaining  lik" 
cretions  are  fairly  spherical,  and  all  of  a  bright  colour,  like 
old  gold.  These  bodies  were  carefully  dried  and  measured. 
The  total  quantity  is  10  drachms,  and  an  average  drachm  con¬ 
tained  4,120  discrete  calculi.  The  counts  wer^c^1ref^1 
and  controlled,  and  the  total,  40,000,  is  probably 
the  real  estimate,  without  considering  the  large  number 

unavoidably  lost. 


V 


Fig.  1.— A  sacculated  kidney  with  an  inadequate  ureter.  The  largest 
sacculus  contained  more  than  40,000  calculi. 

At  the  operation  the  kidney  was  found  much  enlarged  and 
very  movable  and  its  lower  half  stuffed  with  calculi.  As  the 
organ  was  completely  disorganized  it  seemed  a  prudent  course 
to  remove  it.  This  presented  no  difficulty,  and  the  man 

easily  recovered. 

The  kidney  is  somewhat  noteworthy  in  itself :  during  the 
operation  I  noticed  the  ureter  to  be  particularly  narrow,  and 
that  it  exhibited  the  anatomical  peculiarity  of  which  I  have 
described  many  examples  under  the  name  “inadequate 
ureter.”  It  is  well  recognized  that  the  junction  of  the  renal 


Fig  z  —Separate  calculi  from  the  sacculus  shown  in  the  preceding' 
s'  ’  drawing. 

Fortunately  I  was  able  to  interest  Mr.  A.  M.  Kellas,  Lec¬ 
turer  on  Chemistry  at  the  Middlesex  Hospital,  in  these  con¬ 
cretions  and  he  has  furnished  me  with  an  excellent  report,  of 
which  the  following  is  a  summary:  Mr.  Kellas  points  out  that 
the  larger  bean  shaped  bodies,  whose  iridescence  he  compares 
with  that  of  stannic  sulphide,  consist  of  three  parts:  00 >  A 
hu«k  consisting  in  the  main  of  calcium  phosphate,  (2)  a 
harder  part  or  kernel  composed  of  concentric  layers  enclosing 
S  a  small  white  central  body.  The  laminated  portion  of  the 
kernel  consists  mainly  of  calcium  oxalate  with  traces  of 
calcium  phosphate.  The  central  body  is  almost  pure 
calcium  oxalate.  The  small  spherical  calculi  consist  of  a  thin 
husk  and  a  nearly  white  central  body.  Calcium  oxalate  and^ 
calcium  phosphate  are  present  in  both  portions.  Epithelial 
matter  exists  in  the  concretions,  but  is  more  abundant 

^Th’e’irideseence^of  th^se^calculi  is  as  remarkable  as  their 
areat  aumbe  “those  who  are  interested  in  this  phenomenon 
§ 'll  Orad  h  crmqidprpd  in  a  paper  of  great  interest  by  Mr.  b.  G„ 
Shattock  in  the  Transactions  of  the  Pathological  Society, 

Si”  fn  appear  to  be  these : 

Thi«  man  had  nain  in  his  right  loin  for  a  period  of  fifteen 
vears  He  never  remembers  to  have  passed  a  calculus,  ye 
fhe  small  spherical  bodies  found  in  his  kidney  seemed  to  be 
made  to  traverse  the  ureter.  The  sac  which  contained  them 
appeared  to  communicate  with  the  renal  pelvis  by  a  small 
nvPicp  harelv  allowing  the  passage  of  a  thin  bristle.  It  ^eem^ 
°ri  hCqV,Jp  thaT  the  sacculus  which  contained  this  collection  of 
?erna?£ Les  was o  congenital  origin,  and  that  for  many  years 
urine  had  sCly  filtered  amonl  them,  and  drained  away 
through  the  minute  orifice  into  the  pelvis  of  the  kidney  »  the 
retarded  flow  through  the  pouch  was  a  means  of  a^1”^.,0.^^ 
number  of  the  concretions,  whilst  the  anatomical  conditions 

of  the  sacculus  hindered  their  escape.  .  ,  T 

The  only  other  specimen  of  this  kind  with  which 
acquainted  is  a  collection  of  light  brown  renal  calculi  in  the 
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Museum  of  the  Royal  College  of  Surgeons.  They  were  taken 
after  death  from  a  man  19  years  of  age,  whose  “  kidney  was 
hydronephrotic  and  the  ureter  narrowed.”  The  calculi  in 
this  case  probably  amount  to  40,000.  None  exceeds  i  in.  in 
diameter.  In  structure  the  concretions  are  crystalline  at  the 
centre  and  laminated  towards  the  exterior ;  they  are  composed 
of  nearly  pure  oxalate  of  lime. 


CANCER  OF  GALL  BLADDER  DUE  TO  IRRITATION 
OF  GALL  STONES  :  CHOLECYSTECTOMY  AND 
PARTIAL  HEPATECTOMY. 

By  J.  HUTCHINSON,  Jun.,  F.R.C.S., 

Surgeon,  London  Hospital. 

The  following  ease  possesses  many  points  of  interest : 

A  woman,  aged  66,  was  sent  to  me  by  Dr.  Miles  Miley  of  Hampstead 
with  the  diagnosis  of  gall  stones.  There  could  be  no  doubt  she  had 
suffered  from  a  collection  of  these  in  Jhe  gall  bladder  for  over  two 
years.  During  this  time  she  had  repeated  attacks  of  abdominal  pain  ; 
each  attack  lasted  upwards  of  twenty  minutes,  and  was  accompanied  by 
retching  and  followed  by  sweating.  A  warning  of  each  attack  was  given 
by  her  becoming  somewhat  yellow,  and  subsequently  slight  jaundice 
became  more  obvious.  She  was  constipated,  and  the  stools  were  of 
light  colour  after  the  attacks.  She  was  not  known  to  have  passed  any 
calculi,  but  the  operation  showed  that  these  were  mostly  small  and 
would  readily  escape  notice.  After  each  attack  there  was  much 
prostration,  and  for  a  time  some  distension  of  the  abdomen. 

When  I  saw  her  first,  in  July,  1904,  there  was  a  deep-seated  rounded 
swelling  in  the  right  hypochondrium,  which  moved  downwards  an  inch 
on  deep  inspiration.  The  dullness  over  it  was  continuous  with  that  of 
the  liver.  The  tumour  could  be  moved  from  side  to  side  to  some  extent 
and  had  all  the  features  of  a  distended  gall  bladder.  Her  urine  was 
normal.  In  the  right  lung  at  the  apex  were  some  signs  suspicious  of 
tuberculous  change.  The  patient  was  thin,  and  attributed  her  weakness 
and  wasting  to  the  sufferings  which  attended  the  attacks  of  biliary  colic. 
I  admitted  her  to  the  London  Hospital  and  operated  on  July  22nd.  A 
free  vertical  incision  through  the  right  rectus  muscle  showed  a  dis¬ 
tended  gall  bladder  overlapped  by  the  liver  edge.  The  latter  being 
raised,  the  fundus  of  the  gall  bladder  was  incised,  and  over  eighty 
calculi  removed  from  its  cavity.  Most  of  these  were  small  and  facetted, 
but  there  were  two  or  three  larger  ones,  the  largest  being  -|in. 
in  diameter.  The  gall  bladder  was  entirely  cleared  with  the  scoop  and 
toy  irrigation.  It  was  then  found  that  the  fundus  was  thickened  and 
rendered  hard  by  carcinomatous  growth,  with  small  papillary  projections 
of  the  mucous  membrane  Examination  showed  that  the  cancer  had 
extended  into  the  liver  immediately  above,  where  it  formed  rounded 
lumps,  but  the  infiltraiion  appeared  to  be  limited  to  the  immediate 
neighbourhood  of  the  gall  bladder.  I  therefore  determined  to  excise  a 
wedge-shaped  piece  of  the  liver  with  almost  the  whole  gall  bladder. 
When  this  was  done  considerable  haemorrhage  followed,  but  was  con¬ 
trolled  by  pressure  and  ultimately  by  deep  catgut  sutures,  bringing  the 
sides  of  the  extensive  hepatic  wound  together.  The  neck  of  the  gall 
bladder  was  then  sewn  to  the  peritoneum  and  two  drainage  tubes  were 
•inserted,  one  in  the  right  loin  and  the  other  in  the  anterior  wound, 
most  of  which  was  closed  by  silkworm-gut  stitches. 

The  patient  recovered  from  the  shock  of  the  operation  fairly  well, 
but  two  days  later  an  interesting  complication  occurred,  namely,  acute 
dilatation  of  the  stomach,  which  bulged  forwards  and  downwards 
nearly  to  the  left  iliac  crest.  By  means  of  washing  out  and  the 
administration  of  strychnine  this  dilatation  subsided,  and  for  three 
weeks  she  went  on  well.  The  wound  required  daily  attention.  The 
temperature  was  normal  during  this  time,  but  after  the  fourth  week 
it  was  of  the  hectic  type,  without  anything  being  found  to  account 
for  it.  The  biliary  fistula  remained.  She  was  ultimately  sent  to 
Felixstowe,  where  she  remained  some  months.  The  hectic  temperature 
continued,  and  I  heard  in  November,  1904,  that  there  was  evidence  of 
extensive  recurrence  of  caneer  in  t.he  liver. 

At  the  time  of  operation  I  was  in  doubt  whether  it  was 
worth  while  to  attempt  excision,  and  the  sequel  confirms  the 
view  that  such  an  operation  is  hardly  justifiable.  The  patient 
possibly  lived  a  few  months  longer  than  she  would  otherwise 
have  done,  but  she  was  an  invalid  the  whole  time,  requiring 
the  most  careful  nursing. 

It  certainly  appeared  that  the  affected  area  of  liver  was 
wholly  excised,  but  naturally  it  is  almost  impossible  to  make 
sure  of  this.  On  section  it  was  seen  that  the  nodules  shaded 
off  into  the  hepatic  tissue.  I  do  not  think  the  correct 
diagnosis  could  have  been  made  before  operation  ;  in  the  more 
common  cases  of  cancer  around  the  common  bile  duct  it  is 
more  easy  to  do  so. 

The  fact  that  post-operative  acute  dilatation  of  the  stomach 
was  recovered  from  in  this  case  is  noteworthy,  it  being  one  of 
the  gravest  complications  that  can  occur.  It  should  also  be 
noted  that  whilst  the  gall  bladder  was  packed  with  stones  and 
the  fundus  invaded  with  cancer,  yet  there  was  no  chole¬ 
cystitis,  this  being  contrary  to  the  accepted  teaching  on  the 
subj  ect. 


That  the  existence  of  the  calculi  preceded  for  long  the 
development  of  cancer  there  can  be  no  doubt,  and  it  is 
reasonable  to  suppose  that  their  irritation  led  to  its  produc¬ 
tion.  Lebert  and  Uornil  and  Ranvier,  however,  hold  that  the 
cancer  leads  to  the  formation  of  gall  stones.  Surely  such  a 
view  cannot  be  correct,  when  the  fundus  alone  is  the  site  of 
the  morbid  growth.  Mr.  Roger  Williams1  seems  to  admit 
that  cancer  may  be  caused  by  gall  stones,  though  very  rarely : 

When  gall  stone3  and  cancer  of  the  gall  bladder  are  concomitant  I 
submit  that  all  the  indications  point  to  antecedent  morbid  conditions 
of  the  cystic  mucosa,  as  being  the  determining  factor  of  these  concre¬ 
tions. 

What  the  “antecedent  morbid  condition”  referred  to  is 
Mr.  Williams  does  not  explain.  Presumably  it  is  a  form  of 
chronic  inflammation  such  as  we  see  so  often  in  the  tongue 
as  a  forerunner  of  epithelioma.  Tn  the  case  just  reported  the 
mucous  membrane  of  the  gall  bladder,  except  where  it  was 
cancerous,  was  to  all  appearance  healthy,  and  there  was  no 
trace  of  cholecystitis. 

I  am  able  to  adduce  two  other  items  of  evidence  which 
bear  on  the  controversy.  The  first  shows  that  cancer  of 
the  gall  bladder  fundus  may  originate  independently  of  any 
calculi.  A  man,  aged  70,  died  in  my  wards  at  the  London 
Hospital  as  the  result  of  severe  injuries  sustained  by  being 
run  over.  In  the  fundus  of  his  gall  bladder  (otherwise  normal 
and  containing  no  calculi)  was  a  firm  nodule  lying  in  and 
beneath  the  mucous  membrane.  The  nodule  was  solitary, 
oval,  and  about  one-third  of  an  inch  in  diameter.  For  the 
careful  microscopic  report  I  am  indebted  to  our  pathologist, 
Dr.  Salaman.  “  The  small  swelling  consists  of  tubular  and 
more  or  less  cystic  epithelial  growths  surrounded  by  strands 
of  muscular  and  fibrous  tissue.  Some  of  these  are  purely 
adenomatous,  and  the  entire  growth  would  appear  at  its 
origin  to  have  been  an  adenoma;  however,  changes  have  taken 
place  in  two  directions.  The  subcolumnar  epithelium  has 
grown  in  some  tubules  into  the  lumen  and  converted  them 
into  solid  masses  of  cells,  whilst  the  fibrous  external  coat 
remains  good.  In  others  they  have  grown  through  the  con¬ 
nective  tissue  and  are  definitely  invading  the  stroma.” 

This  case  is  of  particular  interest  as  being  one  of  the 
earliest  stage  of  cancer  in  this  region  that  has  been  recorded. 

The  remaining  case  is  one  in  which  gall  stones  had  given 
rise  to  typical  symptoms  for  five  years  in  a  woman  aged  42 
years.  It  resembled  so  much  the  case  first  given  that  full 
details  are  unnecessary.  I  performed  cholecystotomy  and 
removed  the  calculi,  but  finding  a  growth  in  the  fundus  of 
the  gall  bladder,  did  not  attempt  more.  She  died  three  days 
after  the  operation,  and  at  the  post-mortem  examination  an 
irregular  mass  of  cancer  was  found  growing  from  the  fundus 
into  the  liver.  The  glands  in  the  lesser  omentum  were  also 
involved  :  “  The  mucous  membrane  of  the  fundus  was  greatly 
thickened,  consisting  of  large  open  alveoli  lined  with 
columnar  cells,  many  of  which  are  vacuolated.  In  the  mus¬ 
culo- fibrous  wall  of  the  bladder  are  several  dilated  alveoli  of 
similar  nature.” 

It  will  be  noted  that  calculi  had  existed  in  the  gall  bladder 
for  several  years  before  the  growth  developed.  This  case  also 
confirms  the  grave  outlook  of  any  surgical  interference  in 
cancer  of  this  region.  The  only  hopeful  treatment  is  to 
remove  the  gall  stones  early,  before  their  irritation  has 
induced  cancer. 

Reference. 

1  British  Medical  Journal,  December  31st,  1904. 


TWO  CASES  OF  SUPPURATION  OF  GOITRE.* 

By  THOMAS  EVANS,  M.D., 

New  Quay,  Cardiganshire. 


In  the  district  in  which  I  have  practised  for  many  years 
simple  goitre  among  women  is  not  uncommon ;  but  I  had 
never  seen  a  case  of  suppuration  of  goitre  until  1902.  How¬ 
ever,  a  second  case  occurred  in  my  practice  within  twelve 
months  of  the  first.  The  medical  brethren  nearest  me  had 
not  seen  any  such  cases.  The  medical  and  surgical  literature 
within  my  reach  is  also  silent  with  regard  to  such  a  com¬ 
plaint.  But  in  the  Memoranda  of  the  British  Medical 
Journal  for  October  15th,  1904,  p.  1005,  Dr.  Arthur  G.  Wilkins 
of  Ashton- under- Lyne  refers  to  a  case  of  suppurative  goitre  in 
an  old  man  of  74. 

Case  i. 

Mrs.  M.  T.,  aged  54,  wife  of  a  master  mariner,  childless,  was  in  fair 

*  Communicated  to  the  South  Wales  and  Monmouthshire  Branch  of  the 
J  British  Medical  Association. 


I  The  British 
[.Medical  Journal 


127 


ilth  except  that  she  had  simple  goitre  for  many  years 
tiprt  to  occasional  attacks  of  catarrhal  cough. 

n  January  sth  .902,  she  had  an  attack  of  vomiting,  with  pains  n 
•  richt  back  which  slowly  subsided.  But  from  January  22nd  to  26th 
hid  a  series  of  rigors  in  the  daytime,  followed  by  feverishness  at 
lU  d  Subsequently  for  ten  days  there  recurred  feverishness  at  night 
£wed  by  remission  in  the  morning,  the  temperature  ranging  between 
and  102  50,  and  the  pulse  between  60  and  68  per  minute, 
in  the  fifteenth  day  from  the  first  rigors,  after  careful  examination  of 
a  Datient  and  consultation  with  my  friend  Dr.  John  Davies  of  Aber 
^  nnthintr  could  be  found  to  account  for  the  pyrexia.  Noon 
S6? night  t.mperature  ,o.°  pulse  7«-  .  Sulphate 
quinine  (3  gr.  every  four  hours),  and  phenacetin  (5  gr.  at  night)  were 

ru^the Thirtieth  day,  after  continuance  of  similar  symptoms,  we 
reed  that  the  pyrexia  was  probably  due  to  the  thyroid  enlargement. 
T0on  the  temperature  was  100°,  pulse  7*,  night  temperature  101.5 
ilse  o*  Thyroid  extract  was  tried  with  phenacetin,  but  the  sa 
•niptoms  persisted  till  the  seventy-first  day,  when  the  circumference  of 
ie  Teck  over  the  thyroid  swelling  measured  15  m.,  the  swelling 
sending  vertically  about  4  in.,  and  the  lower  part  of  it  on  the  left  side 

On'the' eighty-eighth  day— that  is.  three  months  after  the  first  rigor— 
ie  swelling  on  the  left  side  had  become  redder  and  softer,  but  the 
unnerature  lower  and  the  pulse  slower.  After  consultation  with 
ts  Davies  of  Aberayron  and  Evans  of  Green  Grove,  the  abscess  was 
meed  and  a  considerable  quantity  of  pus  escaped.  A large  drainage 
•be  was  introduced  into  the  wound,  and  it  was  dressed  antiseptically. 
Tis  operation  gave  considerable  relief  to  the  patient,  and  she 
...proved  much  in  appearance,  but  the  temperature  became  subnorma, 
fterwards  for  some  days.  The  wound  continued  to  discharge,  and  did 

mt  finally  heal  until  three  months  after  opening,  but  the  affected  side 

,{ tjie  thyroid  tumour  disappeared  entirely,  and  the  patient  recovered 

^November  26th,  1904  (sixteen  months  after  the  last  report).  The 
•eneral  health  of  this  lady  has  continued  very  satisfactory.  There  is 
imperceptible  swelling  on  the  !eft  side  of  the  neck  and  the  swelling 
,n  the  right  side  is  much  diminished,  being  less  than  a  hen  s  egg  in 
ize  Tlfe  circumference  of  the  neck  over  the  tumour  now  measures 
.nly  t2^  in.,  being  2£in.  less  than  it  was  a  week  before  the  abscess  was 

jpened. 

'  Case  ii  • 

Mr.  G.  J.  D..  aged  42,  occupation  schoolmaster,  had  an  enlarged 
.hyroid  (goitre)  for  many  years  which  used  to  swell  and  become  irritable 

with  colds,  etc. ;  otherwise  he  had  been  in  good  health. 

On  July  nth,  1903,  he  was  first  attended  by  me,  haying  been  ailing 
or  two  or  three  days,  suffering  from  feverishness,  with  pains  in  the 
aead.  erythema  on  the  left  elbow,  and  other  symptoms  which  were 
•oncluded  to  be  owing  to  influenza.  He  was  treated  with  aperients, 
;alicylate  of  soda,  and  tepid  sponging  to  allay  his .feverishness,  and jin 
occasional  dose  of  phenacetin  or  phenazone  to  reheve  pain.  However 
these  symptoms  continued  with  temporary  abatement  till  the  twelfth 
day  of  illness,  when  at  6  p.m.  the  temperature  was  io4°,  pulse  84,  and 
the  respirations  23  per  minute,  and  crepitation  was  heard  on  auscultat^ 
mg  over  the  base  of  the  right  lung;  no  cough  or  stitch  m  the  side  The 
case  was  also  seen  on  this  day  by  my  friend,  Dr.  Evans,  of  Gr®®“ ‘  .  ’ 

who  likewise  diagnosed  influenza,  and  recommended  5  gr.  of  quinine 
sulphate  to  be  taken  three  times  a  day  in  addition  to  the  other 

medicines.  .  0  4,,„ 

On  the  fifteenth  day,  6.30  p.m.,  the  temperature  was  104.3°,  the 
pulse  68,  and  the  respirations  9  to  15  per  minute.  No  crepitation  then 
Lard  over  the  right  back.  For  last  two  days  observed  considerable 
■swelling  and  redness  of  the  left  side  of  the  goitre,  together  with  tender 
ness  on  pressure.  The  circumference  of  the  neck  over  the  goitre 

measured  17  in.  ,  „n  -  „  ,  .  tVl„ 

On  the  eighteenth  day,  s. 30  p.m.,  temperature  100.80,  pulse  60  ,  the 
•swelling  in  the  neck  more  tense,  and  extending  downwards  as  far  as  the 
manubrium  ;  turgid  veins  seen  coursing  across  the  swelling.  There  is 
distinct  fluctuation  to  be  felt  in  the  centre  of  the  swelling.  The  patient 
is  easier,  and  now  sleeps  without  phenacetin.  , 

On  the  nineteenth  day,  after  due  antiseptic  precautions  had  been 
•taken,  the  abscess  was  freely  opened,  and  a  saucerful  of  pus  escaped. 
A  large  drainage  tube  was  introduced  into  the  wound,  which  was  after¬ 
wards  dressed  with  carbolized  gauze  and  boric  wool. 

On  the  next  day  at  noon  the  temperature  was  98.2°,  pulse  52  per 
minute.  The  patient  felt  much  better,  but  an  uncertain  crepitation  was 
. Again  heard  over  the  base  of  the  right  lung.  There  was  copious  purulent 

discharge  from  the  abscess.  _ ,, 

On  the  ninth  day,  subsequent  to  opening  the  abscess  at  6  p.ra.,  the 
temperature  was  99.8°,  and  the  pulse  68  per  minute.  T  rere  was  s  i 
<ree  discharge  from  the  abscess,  but  it  was  difficult  to  keep  the  opening 
•patent,  so  a  plug  of  double  cyanide  gauze  was  substituted  for  a  drainage 

tube.  .  , 

In  about  a  month  after  opening  the  abscess  the  patient  was  able  to  go 
away  for  change  of  air  to  the  wells,  etc.,  the  sinus  still  disc  larging. 
The  circumference  of  the  neck  over  the  thyroid  then  measured  i6£  in. 
Afterwards  the  patient  returned  home  much  improved  in  general 
health,  and  was  able  to  resume  his  occupation  in  less  than  three 
months,  but  the  sinus  did  not  finally  close  until  six  months  had 
elapsed.  The  circumference  of  the  neck  had  reduced  over  2  in. 

November  19th,  l9o4.  This  gentleman  has  been  in  good  health  during 
the  past  year.  The  goitre  on  the  left  side  has  now  complete  y  is- 
appevred  and  on  the  right  side  it  has  much  diminished,  so  that  now  he 
requires  a  collar  of  only  14^  instead  of  is£,  used  before  the  illness. 


It  will  be  seen  that  in  both  these  cases  the  persons  were  of 

middle  age,  and  that  both  recovered  from  ^“the 

tion  followed  by  the  disappearance  of  the  goitre  on  the 
affected  side,  and  diminution  of  it  on  the  opposite  side.  ie 
first  case  appeared  to  have  been  spontaneous  in  its  origin 
commenefng  w?th  rigors,  then  running  a  chronic  obscure 
course  characterized  by  mild  evening  pyrexia  and  moi  rung 
remission so that  the  cause  of  the  symptoms  could  not  be 
determined  fTr  the  first  month,  then  running  on  for  two  more 
months  before  the  abscess  was  mature  for  evacuation,  and. 
taking  another  three  months  to  discharge  before  fina  y 

Cl°The  other  ease,  which  appeared  to  have  been  <•» 

an  attack  ol  influenza,  ran  an  acute  comae  with 
unH  the  abscess  matured  for  evacuation  on  the  nineteeni 
day;  but  the  sfnus  did  not  finally  close  until  six  months 

“'in  boththese  cases,  the  suppuration  occurred  °“  <>”' ' e 
onlv  and  both  recovered  their  general  health  satisfactorily. 
It,  would  be  interesting  to  know  what  would  have  been  the 
effects  if  the  suppuration  had  occurred  onboth  sides. 

In  the  Practitioner  for  April,  1901,  P-  4J5.  Dr.  Wall ter 
Edmunds  says,  “In  the  treatment  of  an  ordinary  goitre,  if 
an  Operation  is  decided  on,  one  lobe  is  generally  removed 
The  L neration  is  frequently  followed  by  atrophy  of  the 
ODDOstfe  fobe"  But  he  shows  that  excision  of  the  whole 

(byroid  gland  has  been  followed  by  !-  J  S 

mvxoedema  and  even  by  death  in  one  case.  Mr.  Bernar 

Pitts  (in  Treves’s  System  of  Surgery ,  voL  ii,.P:  • 

in  cases  of  solid  goitre  the  removal  or  division  of  the  isthmus 

only,  but  not  to  remove  the  whole  gland. 


REASONS  FOR  ABANDONING  THE  URIC  ACID 
THEORY  OF  GOUT. 

By  CHALMERS  WATSON,  M.D.,  F.R.C.P.E., 

Late  Physician  to  Marshall  Street  Dispensary,  Edinburgh. 

Tf  we  mav  iudge  from  the  discussion  on  the  chemical  path- 
oloev  of  gout  held  at  the  meeting  of  the  British  Medical 
Association  in  1904,  it  would  appear  that  the  uric  acid  theory 
still  occupies  thl  foremost  place  in  the  mind  o  most  investi- 
this  disease.  Whatever  place  this  theory  occupies 
fn  (he  mind  ofThose  who  are  seeking  to  determine  by 

»y^3^,tSV°V‘h^ 

I  catni?  E?  think^that’  had 

pa o’prness  to  get  hold  of  something  to  ‘  treat,’ the  uric  acid 
theorv  that  is°dominant  at  the  present  day  would  never  have 
become  the  fetfehthat  it  has.”  My  object  in  this  paper  is  to 
submit  facts  gained  from  research  which  strongly  support  th  s 
teaching  of  clinical  experience  as  to  the  minor  role 

aCMy‘ inveeStonawe?e  Commenced  in  .898,  and  with  a  bias 

Tn  the  first  nlace,  thp  prominence  given  to  this  theoiy  has 
In  tne  urst  p  ’  ,  f  innnirv  relative  to  the  disease  , 

mmrnrnm 

and  (c)  clinical  questions. 

Orsfrvation  I. — Uric  Acid  in  the  Blood  of  Birds. 

The  first  point  investigated  was  the  presence  of  u^c  acid 

in  the  bl  ood  of  birds.  Sir  A.  B.  Garrod,  using  older  methods  of 

invpstis-ation  failed  to  find  uric  acid  in  the  blood  ot  ones. 
Dr  Luff  in  his  valuable  Goulstonian lectures,  gives  the  results 
of  his  investigations  on  this  point.  He  states  that  ‘  after 
most  careful  Lamination  of  very  large  ^Tave  never  been 
blood  of  the  turkey,  goose,  duck  and  Lfirds  ’’  and 

able  to  detect  any  uric  acid  in  the  blood  of  these  bn  a  , 
he  interpreted  this  as  “  conclusively  supporting  the  view  tha 


The  British 
Mkdtcal  Journal 


THE  URIC  ACID  THEORY  OF  GOUT. 


1 28 


uric  acid  is  normally  produced  in  the  kidneys.”  Dr.  Luff 
further  utilized  this  result  as  the  main  basis  of  his  view  as  to 
the  renal  origin  of  gout.  As  the  question  of  the  existence  of 
uric  acid  in  the  blood  of  birds  appeared  to  me  a  vital  one,  I 
made  a  series  of  investigations  on  this  point.  Five  observa¬ 
tions  were  made,  four  on  the  blood  of  birds  and  one  on  the 
blood  of  a  snake.1  In  each  instance  the  presence  of  uric  acid 
was  determined,  a  weighable  quantity  being  obtained  on 
three  occasions  (si  e  Table  I). 


Table  I. 


Ccm. 

Grains  H2U. 

Duck 

1*  ••• 
Goose  ... 
Turkey  ... 
Snake  ... 

... 

... 

.. 

1.750 

50 

1,650 

7,500 

i,5co 

°  0352  gram. 

Qual.  reaction  only. 
0.0428  gram. 

0  0328  ,, 

Qual.  reaction  only. 

These  results  show  conclusively  that  uric  acid  is  normally 
present  in  the  blood  of  birds ;  they  also  negative  the  view 
that  uric  acid  is  normally  formed  in  the  kidney ;  they 
further  indicate  that  the  theory  of  the  renal  origin  of  gout 
so  far  as  this  rests  on  the  absence  of  uric  acid  in  the  blood 
of  birds  under  normal  conditions,  cannot  be  entertained.  It 
is  right  to  add  that  Dr.  Luff  has  in  later  writings  abandoned 
this  view. 


Observation  IT. —  Uric  Acid  in  Pathological  Fluids. 

The  second  point  selected  for  investigation  was  the  exami¬ 
nation  of  the  blood  or  tissue  fluids  from  a  number  of  diseased 
states,  with  the  special  object  of  determining  the  presence 
or  absence  of  uric  acid.  Six  observations  were  made2  (see 
Table  II). 

Table  II. 


Chronic  Bright's  disease 
Malignant  disease  ... 
Aneurysm  (aortic)  ... 
Ulcerative  endocarditis 
Lobar  pneumonia  ... 

1» 


Sex.  Age.  FI.  Oz.  !  s 


60 

IO 

0  0068 

55 

3° 

0  oi55 

40 

IQ 

0  0087 

3° 

26 

O  0075 

22 

IO 

qual. 

40 

33 

O.OI7O 

[Jan.  21,  1905. 


Table  III. — Case  I.  Uric  Acid  Excretion  in  Acute  Gout. 


Urea. 

hl.u 

' 

H2U—  Urea 
Ratios. 

Average  of 
Days. 

Acute  attack* . 

Acute  attack— three  weeks 

later  . 

In  the  interval . 

Grams. 

28 

24 

21 

Grams, 
1  15 

*'39 

1. 31 

1—24 

1— 17 

1  —  16 

5 

8 

3 

*  Last  five  days  of  a  severe  attack  (see  temperature  chart  later). 

Table  IV.—  Case  II. 

Urea. 

HoU 

H20—  Urea 

Average  of 

Ratios. 

Days. 

Grams. 

Grams 

Interval— mixed  diet 

24 

1 — 63 

6 

Interval— mixed  diet  and 

thymus  administration .. 

21 

0  35 

i — Cg 

4 

Acute  attack — mixed  diet... 

25 

0.65 

1 — 39 

3 

After  acute  attack— milk 

diet  . 

33 

0  53 

1—59 

4 

Other  observers  have  recorded  a  like  result.  We  may 
therefore  conclude  that  there  is  no  striking  change  in  uric 
acid  elimination  in  acute  gout,  and  accordingly  we  are 
justified  in  stating  that  one  of  the  main  premises  on  which 
the  uric  acid  theory  was  based  is  erroneous.  (The  results  of 
these  investigations  further  appear  to  show  that  the  tissues  of 
gouty  subjects  reacted  to  nuclein  administration  in  the  same 
manner  as  healthy  tissues.) 

Reference  may  appropriately  here  be  made  to  the  other  main 
pillar  of  the  uric  acid  theory — namely,  the  diminished  alka¬ 
linity  of  the  blood  during  the  acute  attack.  The  researches 
of  Magnus  Levy  have  clearly  proved,  even  to  the  satisfaction 
of  those  who  still  pin  their  faith  to  the  uric  acid  theory,  that 
there  is  no  diminution  in  the  alkalinity  of  the  blood  durmg 
the  acute  attack.  If,  then,  as  has  been  shown,  the  main  pre¬ 
mises  of  the  uric  acid  theory  are  untenable,  it  is  evident 
that  further  investigation  on  the  traditional  lines  could  not 
be  fruitful  in  its  results.  Attention  was  therefore  directed  to 
the  histological  appearances  of  the  disease. 

Observation  IV. — The  Histological  Appearances  of  Gout  in 

Power  Animals. 


A  glance  at  Table  II  shows  that  in  a  number  of  diseased 
states  which  have  no  known  relationship  to  gout,  uric  acid 
was  piesent  in  weighable  quantity  in  the  limbed  amount  ol 
blood  or  pleural  fluid  <xamined.  This  result  merely  con- 
himed  the  work  of  previous  investigators.  When  we  furthei 
consider  the  <  horoughly-established  Oct  that  in  leukaemia 
unc  acid  may  be  present  in  the  blood  to  an  extent  greatei 
than  obtains  even  in  aggravated  coses  of  gout,  and  yet  that 
disease  is  unaccompanied  by  either  the  clinical  or  pathologic  d 
features  of  the  gouty  state,  we  a’e  forced  to  conclude  that 
Garrod  s  original  theory,  which  was  based  largely  on  the 
piesenee  of  uric  acid  in  the  blood,  needs  very  material  modi¬ 
fication.  It  is  idle  to  contend  that  in  leukaemia  the  uric  acid 
is  excreted  as  fast  as  it  is  produced.  There  is  no  proof  that 
this  is  the  case  ;  and  even  if  it  ere  so,  Dr.  Ringrose  Gore  has 
well  pointed  <  ut  that  uric  acid  can  be  no  exception  to  the 
general  law  that  a  substance  acts  as  a  poison  in  direct 
proportion  to  the  amount  of  it  present  in  the  circulating 
flu  ds  Consideration  of  these  points  shows  that  in  focussing 
attention  on  uric  acid  in  its  relation  to  gout  the  field  of 
inquiry  has  been  unduly  restricted.  Further  proof  of  this  was 
obtained  in  the  course  of  the  next  investigation  dealing  with 
the  excietion  of  uric  acid  in  the  urine  in  acute  gout. 

Observation  III.-  Uric  Acid  Ei  cretion  in  Gout. 

w °f  instigating  this  point  was  obvious  from 

™  lat  tvhemlniC  aSld  Ahe£ry  was  to  a  §reat  extent  based 

Sricthar>H  G  S—  4'  Garrod  that  the  excretion  of 

uric  acid  is  diminished  during  the  paroxysm,  this  being 

associated  with  a  retention  of  uric  acid  in  the  system  A 

»m4  a(4analyS1S  °* th^  urinre  was  made  in  !  wo  cases  of  typical 
gout,  a  daily  examination  of  the  urine  being  made  for  many 

Pn  wa  na  dltl0?t0i4e3U?and  uric  acid’  the  amount  o? 
^I^as  also  estimated.3  The  results  of  this  inves  igation 
showed  no  disturbance  in  the  uric  acid  elimination  either 

and  IV) dunng’  or  after  the  Paroxysm  (see  Tables  III 


At  the  outset  it  is  important  to  bear  in  mind  that  the 
classical  description  of  the  histological  appearances  in  gout- 
dates  from  a  time  prior  to  our  knowledge  of  general  and  local 
infective  processes.  It  is  therefore  natural  that  the  histo¬ 
logical  records  of  the  disease,  as  given  in  the  classical  works, 
are,  from  the  standpoint  of  modern  pathology,  remarkably 
incomplete.  Some  years  ago  I  had  the  rare  opportunity  of 
studying  the  histological  appearances  of  the  tissues  in  a  case 
of  acute  gout  in  a  fowl,  and  have  recently  recorded  the  results 
of  this  examination.1  The  facts  may  be  here  summarized. 
The  gouty  deposit  in  the  tissues,  the  changes  in  the  synovia, 
the  widespread  thrombosis,  and  the  characteristic  areas  of 
necrosis  in  the  kidney  in  this  case  clearly  indicated  the  nature 
of  the  disease.  It  was  a  typical  case  of  gout.  At  the  time 
of  publication  doubts  were  expressed  by  some  critics  as 
to  the  genuine  gouty  nature  of  the  renal  and  other  lesions. 
These  doubts  did  not  appear  to  me  to  be  well  founded.  In 
this  connexion  it  is  of  interest  to  note  that  recently  in  the 
course  of  a  repetition  of  Ebstein’s  classical  experiments  on 
gout,  kidney  lesions  were  established  identical  with  those 
described  and  illustrated  in  this  paper.  From  the  clinical 
and  pathological  record  of  this  case  we  are  “  driven  to  the 
conclusion  that  we  have  to  deal  with  a  case  of  pure  gout  in 
which  the  disease  had  run  a  natural  course,  in  which  an 
examination  of  the  tissues  shows  that  the  post-mortem  appear¬ 
ances  generally  are  characteristic  of  an  infection  by  bacteria  or 
their  pioducts.  The  facts  learned  from  this  investigation 
indicated  the  importance  of  reinvestigating  the  histological 
appearances  of  chronic  gout  in  man. 

Observation  Y  —  The  Histological  Appearances  of  Chronic 

Gout  in  Man. 

The  results  of  this  inquiry  were  embodied  in  a  paper  pub¬ 
lished  a  few  months  ago.5  These  results  were  in  the  main  an 
independent  confirmation  of  those  previously  obtained  by 
Dr.  Berkart.  The  main  facts  may  be  summarized : 

(a)  In  gouty  deposits  in  the  subcutaneous  tissues,  the  appear- 
ances  of  the  tissues  warrant  the  statement  that  we  have  no 
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ore  right  to  assign  etiological  significance  to  uric  than 

1  other  substances  of  an  unknown  nature  found  in  the 
ructureless  material  left  after  removal  of  the  crystals. 

(M  An  examination  of  gouty  tendons  showed  that  the 
ecrotic  areas  had  a  definite  relation  to  the  vessels  o.  the 
art  The  appearances  in  the  tendons  indicate  that  the 
ecrotic  areas  are  to  be  accounted  for  by  an  infection  by  the 

%dTh?ero8ion  of  cartilage  was  due  not  to  the  presence  of 
rfcacidbufto  the  action  of  small  rounds  cells  of  the  granu- 

^d^AtThe  gouty  deposits  in  the  bone,  attention  was  directed 
oO)  the  richness  of  the  blood  supply  (2)  the  genera 
haracter  of  the  giant  cells,  and  (3)  the  great  accumulation  of 
mall  round  cells  of  the  nature  commonly  associated  with  the 

otion  of  bacterial  toxins*  ,  .  .  ,  #  iin 

Stress  was  laid  on  the  alterations  in  the  interior  of  the 
ione  more  especially  on  the  disappearance  of  the  marrow 
iroper  and  rarefaction  of  the  bone  trabeculae. 

The  general  conclusion  in  this  paper  was  that  the  tout 
nsemble  of  the  pathological  pictures  is  strikingly  similar  to 
hat  seen  in  chronic  infective  diseases.  From  this  P°int  °* 
,-iew  the  uric  acid  is  regarded  as  the  feature  which  gives 1  the 
nflammation  its  specific  character.  A  study  of  the  facts 
•ecorded  in  this  and  the  preceding  paper  showed  to  my  mind 
•onclusively  that  the  adoption  of  the  uric  acid  theory  had 
obscured  the  significance  of  the  facts  actually  observed. 

Observation  Vl.—Frcm  the  Clinical  Standpoint. 

When  it  became  apparent  that  the  results  obtained  horn 
these  histological  investigations  did  not  support the  uric-acid 
theory,  but  rather  suggested  an  infective  condition,  the  po  nt 
at  once  presented  itself  for  consideration  whether  the  latter 
hypotheses  would  conflict  with  the  teaching  of  clinical 
experience.  It  does  not.  I  submit  that,  on  the  contrary, 
this  hypothesis  more  adequately  explains  the  phenomena  of 

?ute  gout  than  does  any  other  theory. 


Dr.  Woods  Hutchinson  rightly  lays  stiess  on _}^ocy 
tosis.  the  main  bone-marrow  function. 

this  function  and  the  correctness  of  D: Woods  Hul tchi insc ins 
conceDtion  of  gout  have  been  strongly  emphasized  to  me  by 
the  results  of  some  clinical  and  therapeutic  observations  on 
bone  marrow  which  I  have  carried  out  coincidently  with  the 

innSXUOremafnrfo^ment^rXP?o  the  likely  lines  tor 

fruitful  Investigation.  Reliable  evidence  for  or  against  the 
general  theory  put  forward  in  my  paper  should,  I  think,  be 

>°°kWUs  advisable  to ‘investigate  the  influence  of  (0  a  meat 

dlSPmd'w.’ "carbohydrate  4 a  on.tho  digestive  secretions 

and  on  the  ductless  glands.  Special  attention  should 

directed  to  the  thyroid  gland  and  the.  ‘  eriments 

(h)  It  appears  advisable  to  repeat  Ebsteins  expenme 

with  the  aid  of  skilled  bacteriological  methods. 

*  BRITISH  Medical  Journal,  January  gth,  1904.  ltna.,  Juiy  10m, 
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A  NOTE  ON  SENILE  SYMMETRICAL  ATROPHY' 

OF  THE  SKULL. 

By  F.  PARKES  WEBER,  M.D.,  F.R  C.P., 

Physician  to  the  German  Hospital. 

A  curious  condition  of  symmetrical  circumscribed  thinning 

of  the  parietal  bones,  generaUy  regarded  as  a  form  of  se 

atrophy  of  the  skull,  has  been  described,  with  or  without 

illustrations  by  Virchow,1  Maier,2  Sauvage,  Meyer,  Fere 

Eve  •  Humphry,7 and  others.  Most  examples  have  occurred 

in  old  persons  especially  women,  but  Meyer  mentions  co 

mencing  atrophy^ ?f  the  parietal  bones  in  a  melancholic  man 

SflvT  years  of  age,  and  I  have  met  with  a  typical  instance 
only  44  yeais  of  age,  .a  &  on]y  ^  yearg  old  the  subject 

of  biliary  cirrhosis  and  jaundice  of  four 
years’  duration,  whose  case  I  described 
in  the  British  Medical  Journal  for 
April  24th,  1896.  In  all  cases  the  change 
in  the  skull  is  the  same  in  kind,  the  only 
difference  consisting  in  the  degree  of 
thinning  of  the  parietal  bones  and  in  the 
size  of  the  thinned  areas.  The  thinning 
is  due  to  a  circumscribed  depression 
with  shelving  edge  on  the  outer _surface 
of  the  parietal  bone,  due,  as  Mr.  Targett 
pointed  out  in  the  specimen  I  gave  to 
the  Royal  College  of  Surgeons,  to 
removal  of  the  outer  table  over  the  affected  area  and 
wearing  away  of  the  diploe,  so  that  the  inner  tab  e  or  . 
floor  of  the  depression.  The  inner  surface  of  the  skull  is 

geinrthe  museum* of  the  Royal  College  of  Surgeons  are 
Egyptian  and  other  skulls  showing  these 
of  atrophy  One  of  these  skulls,  presented  to  the  museum  by 
Mr  fflers  Petrie,  is  from  ’Gurob  (^youm)  >n  Egypt, 

probably  of  about  1,300  years  or  90  bejX  F  S  Eve  S  the 
and  has  been  described  and  figured  by  Mr.  F.  b.  Eve  in  uie 
Transactions  of  the  Pathological  Society  of  Lo^onjori  |9°-  Su: 
n  at  Unmnhru  9  wb  o  in  his  book  on  the  Human  o/ceieion, 

in  1858  attributed  the  condition  to  a  peculiarity  of^igenita 
conformation,  afterwards,  in  1890,  before! 1  |le.«  Xbablv  aresult 

h  s  well-known  textbook  of  pathological  anatomy,. gives  an 

!argoeidPagc0na9ndr ^tCefore,  SSlS'H^^S^  The 

nrocess  is  sometimes  especially  advanced  in  tbe  flat  bones  of 
the  body,  "the  skull,  the  shoulder-blades,  and  the  Pe^s’ 
)oas  nutcninson.  hip  ^uuuc  «...o  *“»  ~ '~7~~  nninhlv  in  narts  which  are  not  covered  by  muscles,  in  me 

be  found  in  its  definition  of  gout  as  a  “Toxaemia  of  notably  ^pa  t  ^  of  the  parietal  bones  may  proceed  so  far 
itro-intestinal  origin  accompameu  by  the  formation  of  an  ^  whole  of  the  outer  table  and  the  diploe  become 

'ess  cf  urates,  this  excess  of  urates  being  due  to it  e  d  and  finally  portions  of  the  inner  table,  and  at  spots 

aking  down  of  the  leucocytes  and  fixed  cells  in  the  attempt  aestroyea,  n  y  i  tables,  completely  disappear, 

neutralize  the  poison-in  other  words,  being  the  measure  heg.Jnie  question  arises,  Is  this  symmetrical  atrophy  of 

- -P--~  -  —  The  formation  and  ^“‘^bones  merely  a  senile  change,  and  so  why  does  ;t 

sometimes  occur  in  younger  persons  ?  Bernard  Hof ^nder 
nnllected  a  number  of  cases  associated  with  melancholia,  anu 
regarded  the  condition  as  due  to  trophic  influences  accom- 


In  the  clinical  picture  of  acute  gout,  the  manner  of  onset, 
ie  course  of  the  temperature  curve,  the  changes  in  the  bl<?°“ 

dicating  disturbances  of  the  marrow  function -  and  the 
arked  liability  to  relapses,  all  strikingly  recall  the  pmture 
:  an  acute  infective  disorder.  This  is  illustrated  in  the  clia  t 
:  one  of  the  cases  recorded  in  Observation  Hi. 

General  Conclusions. 

From  the  foregoing  we  conclude  that  the  evidence  o 
iboratory  is  in  harmony  with  the  teaching  ^ 
jcperience,  and  shows  that  uric  acid  is  not  an  1  P  .. 
tiological  factor  in  the  production  of  gout.  The  author 
elieves  that  (i)  there  is  an  infective  element  in  the  disease, 
nd  (2)  the  uric  acid  is  the  feature  which  gives  the  mjamma- 
ion  its  specific  character.  According  to  this  view  the  chief 
ource  of  infection  is  the  alimentary  tract,  and  aninjui 
.ietary— meat  or  drink-acts  mainly  in  virtue  of  its  influence 
n  the  bacteria  present  in  the  digestive  tract.  This  view 
>y  no  means  minimizes  the  importance  of  the  hereditary 

actor  in  the  disease.  T  ,  ,  ,  _ 

In  concluding  this  summary,  I  must  refer  to  a  very  sug- 
stive  paper  on  gout  recently  published  in  the  Lance  y 
ood3  Hutchinson.  The  keynote  of  this  paper  is,  It  in  , 
be  found  in  its  definition  of  gout  as  a  “Toxaemia  of 


the  resisting  power  of  the  tissues.  The  formation  ant 
roduction  of  the  toxins,  be  it  well  understood,  are  by  no 
ans  confined  to  the  gouty;  it  is  only  the  nature  of  t  ie 
istance  of  the  body  to  them  that  gives  the  character  oi 
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panying  the  melancholic  state.  I  think  there  can  be  no 
doubt  that  the  change  is  due  more  to  senility  than  anything 
else,  and  would  express  myself  thus  : 

The  condition  is  probably  due  to  a  process  of  lacunar 
absorption  accompanying  senility  or  other  chronic  states  of 
depressed  nutrition. 

Not  every  senile  change  is  present  in  every  aged  person, 
and  some  senile  changes  develop  relatively  early  in  life  in 
individuals  predisposed  to  them  by  hereditary  factors,  or  by 
wasting  diseases  or  chronic  causes  of  depressed  nutrition, 
including  mental  causes — for  example,  premature  whitening 
of  the  hair. 

These  considerations  may  serve  to  account  for  the  early 
onset  of  symmetrical  atrophy  of  the  parietal  bones  in  a 
patient  with  melancholia,  as  also  in  my  case  of  chronic 
jaundice  and  cirrhosis  of  the  liver.  In  the  same  way  “  brown 
atrophy  ”  of  the  heart,  exactly  similar  to  that  found  in  very 
aged  persons,  may  notoriously  sometimes  be  met  with  in 
younger  persons  dying  of  cancer  and  other  chronic  wasting 
disorders. 

The  lacunar  absorption  which  causes  the  atrophy  of  the 
outer  table  in  the  parietal  bones  is  probably  not  solely  due 
to  senility,  but,  as  other  “senile”  atrophies,  intimately  con¬ 
nected  with  it.  Senile  atrophies  of  organs  and  psrts  of  the 
body  are  nearly  always  either  general  or  symmetrical  in  dis¬ 
tribution.  The  localization  of  symmetrical  senile  atrophies 
is  probably  to  be  accounted  for  by  portions  being  selected 
which  are  no  longer  being  much  used,  and  are  of  least  vital 
importance  for  the  organism.  Thus  the  bones  and  muscles  of 
extremities  which  are  not  much  used  tend  to  atrophy  early, 
and  in  the  skull  the  symmetrical  atrophy  of  the  parietal 
bones  occupies  a  site  which  is  not  pulled  on  by  muscles,  and 
is  mechanically  of  relatively  little  importance  for  main¬ 
taining  the  strength  of  the  brain  case  and  its  safety  from 
concussion. 
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ON  THE  SIGNIFICANCE  OF  SCARS  OF  THE 
GENITAL  REGION  IN  THE  RETROSPECTIVE 
DIAGNOSIS  OF  SYPHILIS. 

By  ARTHUR  COOPER, 

Consulting  Surgeon  to  the  Westminster  General  Dispensary. 

In  seeking  evidence  of  syphilis  in  cases  of  nervous  or  other 
internal  disease  when  the  cause  is  obscure,  it  is  usual  to 
examine  the  skin  and  mucous  membrane,  and,  if  scars  are 
found  in  the  genital  region,  their  presence  seems  often  to  be 
looked  on  as  evidence  in  favour  of  syphilis.  If,  on  the  other 
hand,  no  scars  are  found,  their  absence  is  sometimes  looked 
on  as  implying  absence  of  syphilis.  In  either  case  such  a 
conclusion  without  further  inquiry  may  lead  to  error. 

In  order  to  understand  the  matter  aright,  it  is  well  in  the 
first  place  to  bear  in  mind  what  seems  often  to  be  forgotten, 
namely,  that  the  primary  lesion  of  syphilis  is  not  in  itself  a 
destructive  lesion,  and  therefore  does  not  necessarily  leave 
any  scar  at  all.  It  may  or  may  not  do  so  according  to  circum¬ 
stances  which  will  be  considered  by  and  by. 

Although  venereal  disease  in  some  form  is  the  chief  source 
of  genital  scars  it  is  by  no  means  the  only  one,  for  scars  in 
this  region  may  be  due  to  many  other  causes — such  as  balan¬ 
itis,  irregular  herpes,  abscesses,  and  injuries  of  various  kinds, 
including  the  use  of  caustics  and  surgical  operations. 

Supposing,  then,  that  a  scar  or  scars  are  present  on  the  penis 
or  groins,  or  both,  what  is  their  significance,  and  especially 
what  is  their  value  as  evidence  of  syphilis?  To  find  an 
answer  to  this  question  the  first  thing  to  be  done  is,  of  course, 
to  inquire  into  the  history,  and  this  in  many  cases' will  settle 
the  point.  But  in  many  other,  and  notably  in  some  venereal 
cases,  the  history  helps  little  or  not  at  all,  so  that  an  attempt 
has  to  be  made  to  gain  information  by  other  means. 

It  has  already  been  mentioned  that  the  primary  lesion  of 
syphilis  does  not  necessarily  leave  a  scar,  and  when  the  site 
of  inoculation  is  mucous  membrane,  as  it  is  in  the  great 
majority  of  cases,  and  especially  if  the  sore  be  under  cover  of 


the  prepuce,  and  not  cauterized  or  otherwise  irritated,  no 
permanent  mark  may  be  left  behind.  That  this  really  happm3 
any  one  who  doubts  may  satisfy  himself  by  examining  hi& 
syphilitic  patients  from  time  to  time  after  the  primary 
sore  has  healed,  when  it  will  be  found  that  in  some  of  them 
no  trace  of  it  remains.  The  same  remark  applies  also 
in  many  cases  of  late  internal  syphilitic  disease.  This 
absence  of  scar  occurs  mostly  among  those  who  are  of  careful 
and  cleanly  habits,  and  thus  is  oitenest  met  with  in  private- 
practice.  In  many  other  cases,  however,  and  in  hospital 
practice  as  a  general  rule,  pyogenic  matter  of  some  kind 
gains  access  to  the  primary  sore,  and  thus  a  degree  of  ulcera¬ 
tion,  which  varies  in  different  cases,  is  set  up,  and  conse¬ 
quently  a  scar  may  be  left.  But  although  the  primary  lesion  off 
syphilis  on  mucous  membrane  may  not  leave  a  scar,  it  is, 
nevertheless,  a  fact  that  when  the  skin  is  its  seat  there  is 
nearly  always  sufficient  loss  of  tissue  to  lead  to  scarring,  so  it 
becomes  important  to  remember  that  a  scar  on  the  body  of 
the  penis,  if  from  a  venereal  sore  at  all,  nearly  always  means 
syphilis. 

The  local  or  soft  chancre  is  probably  the  principal  cause  of 
genital  scars,  and  owing  to  the  irritating  quality  and  the 
ready  autoinoculability  of  chancrous  pus  the  ulcers  usually 
multiply,  and  thus  multiple  scars  remain.  Exceptions  to- 
this  are  met  with  when  the  virus  is  destroyed  while  the 
sore  remains  single  or  when  a  careful  patient  manages  to 
prevent  autoinoculation.  The  local  chancre— in  the  uncir¬ 
cumcised,  at  any  rate — nearly  always  attacks  primarily  the- 
mucous  membrane.  When  the  skin  is  affected  it  is  usually 
by  consecutive  inoculation.  When  the  virus  of  syphilis  and 
that  of  the  local  chancre  are  both  present  the  resulting 
“  mixed  chancres  ”  may,  of  course,  be  multiple ;  and,  of  course, 
also,  if  more  than  one  place  happen  to  be  inoculated  at  the 
time  syphilis  is  contracted,  there  may  be  more  than  one 
primary  sore.  In  practice,  however,  it  is  found  that  the 
primary  lesion  of  syphilis  is  single  in  the  great  majority  of 
cases.  For  instance,  of  103  syphilitic  patients  in  whom  the 
primary  lesion  was  still  present  at  the  time  they  were 
admitted  into  the  Male  Lock  Hospital  when  I  was  house- 
surgeon  there  I  noted  that  91  had  only  one  sore.  Of  the 
remaining  12,  7  had  two  sores,  and  only  5  had  more  than  two. 
As  a  general  rule,  therefore,  it  may  be  said  that  a  single  scar 
of  the  penis  points  towards  syphilis,  while  multiple  scars- 
point  to  the  local  chancre. 

A  syphilitic  scar,  after  the  induration  has  disappeared,  is 
generally  round  or  oval,  thin,  non-adherent,  and  quite  supple. 
On  the  skin  it  is  also  often  deeply  pigmented  at  first  and  the* 
pigmentation  is  slow  to  disappear. 

Gummata  may,  of  course,  leave  scars  either  on  the  penis  or 
groins,  but,  excepting  what  is  sometimes  called  “relapsing 
chancre,”  their  rarity  and  the  time  of  their  appearance,  being 
themselves  late  signs,  would  make  them  little  likely  to  cause- 
difficulty  in  such  cases  as  those  now  under  consideration. 

In  connexion  with  this  subject  it  may  be  as  well  to  men¬ 
tion  that,  apart  from  gumma,  enlarged  inguinal  gland© 
go  for  nothing  or  little  in  the  diagnosis  of  late  syphilis.  It. 
may  also  be  remarked  that  neither  in  primary  nor  in 
secondary  syphilis  is  the  adenopathy  of  very  long  duration, 
and  even  at  the  time  it  is  present  requires  to  be  considered  in- 
relation  to  other  evidence,  for,  as  has  been  pointed  out  else¬ 
where,1  a  large  number  of  non-syphilitic  men  have  a  degree- 
of  glandular  enlargement  equal  to  that  found  in  some  cases 
of  primary  syphilis. 

If  phagedaena  attacks  either  syphilitic  or  local  sores  the 
resulting  scar  will  be  irregular  in  form  and  much  larger  than 
that  due  to  almost  any  other  cause  except  extensive  injury, 
and  there  may  be  so  much  loss  of  substance  that  consider¬ 
able  deformity  is  left.  So  that  very  extensive  scarring  of 
penis  or  groins,  if  not  traumatic,  points  to  phagedaena. 

Gonorrhoea  may  be  accountable  for  scars  of  the  penis  or 
groins  as  the  result  of  abscesses  in  connexion  with  that 
disease. 

The  scarring  left  by  ulcerating  balanitis  may  be  consider¬ 
able,  and  is  usually  accompanied  by  adhesions  between  the 
prepuce  and  glans  penis.  In  adult  life  balano  posthitis  is 
mostly  arrested  before  it  ulcerates  sufficiently  to  leave  scars, 
but  during  infancy  and  childhood  it  is  often  unnoticed  and 
therefore  untreated,  and  its  effects  often  lead  to  trouble  later 
in  life,  for  the  irregular  cicatricial  surface  left  by  partial 
adhesions  is  easily  abraded  or  torn  during  coitus,  and  is  thus 
very  liable  to  become  inoculated  if  the  patient  is  exposed  to> 
infection.  Unless  they  become  infected,  however,  such  scars 
are  hardly  likely  to  lead  to  difficulty  in  diagnosis,  as  their 
appearance  and  history  would  usually  prevent  mistakes. 
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When  herpes  ulcerates  from  constitutional  causes  or  from 
cidental  irritation  or  the  application  of  caustics  it  may 
ive  a  scar.  Such  a  scar  is  usually  irregular  in  form,  and 
iv  have  a  crenulated  border  which  is  characteristic.  l>ut  if 
uncle-spot  herpes  ulcerates,  or  in  any  case  if  the  ulceration 
s  been  exteusive,  the  resulting  scar  will  l]ave  no 
aracteriatic  features,  and  the  diagnosis  will  depend  chiefly 
i  the  history,  especially  a  history  of  repeated  attacks  ot 

Suppuration  of  a  sebaceous  follicle  on  the  skin  of  the  penis, 

<e  similar  lesions  elsewhere,  may  also  leave  a  scar.  Such 
ars  from  their  position  might  give  rise  to  a  suspicion  of 
mhilis  But  they  are  pitted,  and  very  much  smaller  than  a 
mhilitic  scar  in  the  same  situation,  and  the  history  ought 
.  help  in  leading  to  a  right  conclusion. 

Abscesses  may  be  venereal  or  non-venereal.  A  suppurating 
jbo  may  accompany  a  suppurating  syphilitic  sore,  and 
'casionaily  a  lymphatic  abscess  occurs  on  the  dorsum  penis, 
ilh  or  without  a  bubo.  The  local  chancre  is  the  most  frequent 
mseof  suppurating  bubo,  and  also,  though  less  frequently,  of 
ippurating  lymphangitis  of  the  penis.  Gonorrhoea  is  some- 
ines  accompanied  by  suppurating  bubo,  and  rarely  by 
/mphatic  abscess  of  the  penis.  Much  more  common  are 
eriurethral  abscesses,  the  scars  of  which  are  often  adherent, 
nd  generally  situated  on  the  under  surface  of  the  penis. 
Tuberculous  lesions  are  so  rare  on  the  penis  that  they  need 
nly  be  mentioned.  In  the  groins  they  are  not  so  rare, 
nd  it  should  be  remembered  that  tuberculous  scars  are 
rregular,  adherent,  thickened,  and  often  puckered  or  seamed, 
rtiich  will  usually  serve  to  distinguish  them  from  other  scars. 
Enlarged  glands  also  will  often  be  found  at  the  same  time,  as 
veil  as  signs  of  tubercle  elsewhere. 

Of  traumatic  scars  those  due  to  surgical  operations  or  to 
ccidental  injury  have  a  history  which,  as  a  rule,  is  quite 
•asily  obtained.  But  when  the  injury  has  been  wilfully 
nflicted  by  the  patient  himself  a  true  history  may  not  always 
ie  forthcoming.  People  sometimes  do  strange  things— for 
•xample,  a  gentleman,  after  a  long  period  of  continence, 
7ielded  to  temptation,  and  immediately  afterwards,  stricken 
vith  fear  and  remorse,  applied  a  red-hot  iron  to  the  penis. 

Co  the  severe  burn  thus  produced  he  next  day  applied  strong 
?arbolic  acid  and  subsequently  nitrate  of  silver.  The  result 
vas  a  most  troublesome  ulcer  which  was  accompanied  by  a 
suppurating  bubo,  and  took  six  weeks  to  heal.  Such  cases 
ire  no  doubt  rare,  but  they  are  worth  remembering  when 
difficulty  arises  as  to  the  origin  of  a  scar. 

Conclusions. 

From  the  foregoing  remarks  it  may  be  gathered  that  the 
diagnostic  value  of  genital  scars  is  not  always  easy  to  deter¬ 
mine.  But  although  no  hard-and-fast  rules  can  be  laid  down, 
still  the  retrospective  diagnosis  of  syphilis  is  a  matter  of 
such  importance  that  an  attempt  ought  always  to  be  made  to 
get  information  from  every  available  source,  and  attention  to 
the  points  that  have  been  mentioned  will  sometimes  help 
materially  in  the  clearing  up  of  an  otherwise  doubtful  case. 

Excluding  for  the  moment  non-venereal  case?,  the  following 
rough  summary  may  perhaps  be  found  useful : 

1.  Genital  scars  are  more  common  and  more  marked  in 

hospital  than  in  private  practice.  ...  , 

2.  In  many  cases  of  nervous  or  other  late  form  of  internal 

syphilis  the  genital  region  is  free  from  scars. 

3.  A  single  scar  on  the  skin  of  the  penis  suggests  syphilis. 

4.  A  single  scar  on  the  mucous  membrane  also  suggests 
syphilis  as  a  rule — occasionally  the  local  chancre. 

5.  Multiple  scars  on  the  mucous  surface  of  the  penis  only 
suggest  the  local  chancre. 

6.  Multiple  scars  on  both  mucous  membrane  and  skin  also 

suggest  the  local  chancre.  . 

7.  Inguinal  scars,  together  with  scars  on  the  penis,  suggest 

the  local  chancre.  .  „ .  , 

8.  An  inguinal  scar  without  any  penile  scar  (if  venereal  at 

all)  suggests  gonorrhoea.  .  , 

9.  Extensive  scarring  of  penis  or  groin,  or  both,  suggests 

phagedaena.  ,  ,  ,,  ,  , 

10.  Genital  scars,  with  scars  on  other  parts  of  the  body, 

■suggest  an  ulcerating  syphilide. 

reference.  . 

1  Oo  Enlargement  of  the  Inguinal  Glands,  chiefly  in  Connexion  with 
the  Diagnosis  of  Primary  Syphilis,  Lancet ,  vol.  i,  1901'  P-  *°75- 

Medical  Students  in  Germany. — The  number  of  students 
of  medicine  in  all  the  German  universities  in  the  last  summer 
semester  was  6,049,  38  against  6,072  in  the  previous  year,  la 
the  •corresponding  period  of  1894  the  number  was  7i796. 
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ERYTHEMA  SCARLATINI FORME  (INFLUENZAL). 

In  March  last  you  published  a  paper  of  mine  on 
erythema  scarlatiniforme  (influenzal).  Since  then  1  have 
made  notes  of  10  cases  and  have  seen  about  eight  other  cases. 
As  the  subject  is  of  great  importance  to  general  practitioners 
I  here  report  the  history  of  half  a  dozen  cases  condensed  lrom 

my  case  book.  ,,  .  .  .  .,  . 

x.  April  2nd,  1904.  Arthur  N.,  aged  10  years.  Mother  stated  that 
two  days  previously  he  came  home  from  school  cold,  shivering  ana 
aching  all  over  ;  she  put  him  to  bed.  On  evening  of  April  ist  lie  com- 
plained  of  sore  throat,  and  on  the  2nd,  when  I  first  saw  him,  he  had  a 
diffused  red  rash  all  over  the  body,  face  and  extremities  ;  temperature 
gq°  ;  throat  sore,  no  patches,  neck  sore,  glands  swollen ;  no  taste  or 
smell ;  tongue  creamy  ;  aching  all  over.  April  3rd,  rash  disappearing  , 
temperature  normal ;  no  taste  or  smell.  Kept  him  under  observation 
for  ten  days,  but  no  development.  .  ... 

2.  May  10th,  1904.  F.  W.,  male,  aged  15  years  ;  siphon  filler.  Saw 
him  at  10  p.m. ;  temperature  102°  ;  respirations  hurried  ;  complains  o 
aching  all  over  and  sore  throat,  pulse  rapid,  fauces  congested,  no 
patches;  a  diffuse  scarlet  rash  on  face,  body  and  extremities.  Mother 
stated  he  had  not  had  scarlet  fever.  History  given :  Two  days  previ¬ 
ously  had  shivering  and  felt  ill,  but  remained  all  day  at  work  ;  went  to 
work  on  10th,  but  had  to  leave  off  at  dinner  time,  nth,  temperature 
normal,  rash  fading.  12th,  quite  well  except  that  he  cannot  smell. 

14th,  came  to  see  me — quite  well.  .  _  ., 

3.  May  22nd,  1904.  W.  D.,  aged  8  years.  History  given:  On  20th 
came  over  shivering  with  headache  and  general  aching.  On  21st,  not, 
thirsty,  and  no  appetite.  On  morning  of  22nd  complained  of  sore  throat 
and  nausea  ;  had  been  delirious  all  night;  rash  visible.  I  saw  lnm  in 
evening,  he  then  had  a  diffuse  red  rash  all  over  ;  throat  congested, 
temperature  1020,  pulse  quick,  delirious.  Had  scarlet  fever  four  years 
previously.  23rd,  rash  almost  gone ;  tongue  creamy  :  temperature 
subnormal ;  no  taste  or  smell.  He  rapidly  convalesced  ;  no  desquama- 

tl04D  May  27th,  1904.  Mrs.  C.,  aged  28  years,  consulted  me  for  diffused 
rash  on  face,  body,  and  extremities,  of  characteristic  scarlet  appearance  , 
throat  congested ;  said  she  felt  cold,  shivering,  and  aching  all  over  two 
days  previously ;  taste  and  smell  abolished,  tongue  creamy  ;  temperature 
1  o i°.  On  28th,  temperature  990.  On  29th  seems  well  but  weak  ,  no 
taste, Ibut  can  smell  a  little.  Kept  under  observation  for  a  fortnight,  but 

D °5 S 1  Ma y f  1  ^ 9 o 4 .  TV.,  aged  7.  History  given  :  On  14th  shivering, 

thirsty,  and  feverish  ;  on  morning  of  16th  complained  of  throat  and  rash 
appeared.  When  I  saw  her  the  temperature  was  99-4  ;  tonsils  swollen, 
submaxillary  glands  in  both  sides  swollen,  and  diffuse  red  rash  general. 

On  17th,  temperature  990,  rash  fading,  tongue  still  creamy  On  .8th, 

temperature  normal,  rash  almost  gone.  On  19th  temperature 
,oi°;  gland  under  right  angle  of  jaw  much  swollen  and  very  painful. 
On  20th  and  21st,  condition  unchanged  ;  temperature  100' °.  < On  *and, 

temperature  normal ;  swelling  of  gland  disappearing.  I  kept 
observation  till  June  6th,  but  there  was  no  desquamation  or  other  sign 

°f6SC  JunViIth,'  1904.  W.  L.,  aged  9  years.  Mother  stated  he  was  languid 
and  sleepy  on  9th,  but  seemed  better  on  10th.  When  seen  on  1  itli  had 
a  red  suffusion  all  over  surface;  temperature  996°;  tongue 
fauces  injected,  but  did  not  complain  of  sore  throat;  headache  and 
SSSL  .S;  can  tut..  III.  mother  remarked  that  h.  .eemed 
exactly  as  he  was  when  he  had  scarlet  fever  three  years  ago,  except  that 
he  did  not  vomit  On  the  ,2th,  general  appearance  same  as  yesterday  ; 
complains  of  itching  ;  was  quite  well  in  two  days  m0I£-  .  . 

The  notes  of  the  other  four  cases  are  very  similar  to  the.e, 
and  the  cases,  the  notes  of  which  I  did  not  take,  also  ran  a 

8 1  Twould  'like "to  draw  particular  attention  to  the  resemblance 
with  scarlet  fever  in  the  history  of  invasion  of  these  cases 

namely  the  scarlet  effloreucence  after  two  days  of  fever  upon 

the  skm,  fauces,  and  tonsils,  accompanied  in  all  bbv°  marked 
derness  of  submaxillary  glands  and  in  some  by  maike 

swelling  of  these  glands.  _ ^XT  ,T  n  ottt 

London,  S.W.  J^ES  HAMILTON,  M.D.,  Q.U.I. 


LACTATION  IN  A  MALE  INFANT. 

The  secretion  of  a  little  milky  fluid  by  the  breasts  of  newborn 
infants  is  not  rare  in  either  sex,  but  the  contmrance  for  any 
length  of  time  is  unusual.  A  case  where  the  process  has  been 
carried  on  for  four  months  in  a  male  infant  is  therefore  worthy 

0fThe° child  was  born  on  August  2  th,  1904,  and  two  °r  three 
davs  after  birth  the  nurse  noticed  and  drew  my  attention  to 
a  swelling  of  the  breasts,  which  were  about  tie  size  of  walnuts, 
W  to  the  touch,  and  from  which  I  could,  on  gently 
squeezing,  obtain  several  drops  of  milk.  Treatment  was  not 
suggested ;  the  tumefaction  of  the  breasts  subsided  in  a  fort- 
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night,  but  the  secretion  continued,  that  in  the  left  breast 
until  the  first  week  of  this  month,  while  from  the  right 
several  drops  are  still  obtainable  on  slight  pressure,  such  as 
when  the  child  is  washed.  The  secretion  has  the  character¬ 
istic  naked-eye  and  microscopic  appearance  of  milk,  and, 
doubtless  owing  to  presence  of  lactose,  reduces  Fehling’s 
solution.  The  child  is  well  formed  and  healthy. 

London,  W.C.  JOHN  BrUNTONj  M.R.C.S* 


ATROPINE  IN  INEBRIETY. 

In  the  treatment  of  inebriety  it  is  not  always  possible  to 
place  the  patient  in  an  institution,  nor  even  under  private 
control.  In  such  cases  a  reliable  drug  treatment,  which  can 
be  carried  out  in  the  ordinal y  course  of  a  private  practice,  is 
very  desirable.  But  has  such  a  treatment  been  found  ?  In 
several  of  last  year’s  numbers  of  the  British  Medical 

Journal  your  very  interesting  investigations  on  this  subject 

were  reported.  But  the  methods  described  are  not,  in  most 
cases,  possible  in  private  practice. 

The  atropine  treatment,  detailed  by  Dr.  McBride,  of 
Toronto,  seemed  easy  of  application  and  productive  of  good 
results,  and  I  now  wish  to  report  a  case  in  which,  so  far,  this 
method  has  been  most  successful.  One  swallow  does  not 
make  a  summer,  but  the  following  history  seems  to  promise 
that  in  atropine  there  is  a  true  antagonist  to  alcohol  : 

A.  B.  C.,  aged  48,  began  to  drink  heavily  nearly  twenty  years 
ago  ;  thirteen  years  ago  he  managed  to  give  it  up  after  a 
struggle.  With  occasional  relapses  he  remained  a  sober  man 
until  the  autumn  of  1903,  when  he  again  began  to  drink 
heavily.  This  time  no  treatment,  either  medical  or  moral,  was 
of  ahy  avail,  and  things  went  from  bad  to  worse,  until  the 
first  days  of  May,  1904.  . 

I  was  asked  to  see  him  on  May  8th,  1904,  and  found  him  in 
the  worst  stage  of  a  drunken  debauch.  He  had  been  drinking 
beer  and  spirits  heavily  for  days,  and  was  on  the  verge  of 
delirium  tremens.  I  waited  till  the  effects  had  partly  passed 
off  and  then  persuaded  him  to  undergo  the  atropine  treatment. 
In  order  to  test  its  efficacy,  he  was  allowed  to  retain  a  bottle 
of  whisky  in  his  bedroom  and  was  given  leave  to  take  any 
alcohol  he  wished.  The  treatment  was  that  recommended  by 
McBride  (British  Medical  Journal,  April  30th,  1904),  and 
consisted,  very  shortly,  of : 

1.  Frequent  and  good  meals  every  four  hours. 

2.  Combined  hypodermic  injection  of  atropine  sulphate  and  strychnine 
nitrate  in  the  following  quantities :  First  week,  atropine  d,®  gr., 
strychnine  Zi>  gr,,  t.i.d.  Second  week,  atropine  z\  gr.,  strychnine  *lu  gr., 
t.i.d.  Third  week,  atropine  i\s  gr.,  strychnine  Sn  gr.,  t.i.d.  Fourth 
week,  atropine  T hi  gr.  bis  in  die. 

3.  A  mixture  containing  fluid  extract  of  cinchona,  spt.  ammon. 
aromat.,  and  spt.  aether,  chlor.  thrice  daily. 

The  thorough  regulation  of  the  bowels. 


Several  points  in  the  case  deserve  remark :  (1)  On  the  second 
and  third  days  he  indulged,  with  permission,  in  a  bottle  of 
beer.  (2)  During  the  second  and  third  weeks  he  suffered  from 
interference  with  accommodation  and  dim  vision,  owing  to 
the  dilatation  of  the  pupils.  He  also  complained  of  thirst, 
but  this  symptom  ceased  to  annoy  him  when  he  was  given 
potassium  chlorate  lozenges.  (3)  At  the  close  of  the  third 
week  he  began  to  twitch  in  the  hands  and  face,  and  the 

stryehnine  was  immediately  stopped. 

He  has  now  been  living  his  ordinary  life  since  the  middle 
of  June,  and  assures  me  that  he  has  not  only  no  taste  for 
liquor,  but  a  marked  aversion  to  it.  From  being  a  poor,  hope¬ 
less  wretch,  he  has  become  a  strong,  hard-working,  cheerful 
member  of  society.  I  ought  to  remark  that  the  treatment 
involved  three  weeks’  holiday  from  his  occupation,  a  trifle 
compared  with  the  months  of  uselessness  caused  by  his 
drunken  habits.  „  _ 

A.  P.  Hope  Simpson,  M.R.C.S.,  L.R.C.P., 

Honorary  Assistant  Surgeon,  Children’s  Infirmary,  Liverpool. 


SUDDEN  DEATH  FROM  RUPTURE  OF  THE  HEART. 

I  have  been  led  to  communicate  the  following  case  by 
reading  the  notes  of  a  similar  one  published  in  the  British 
Medical  Journal  of  December  17th,  1904,  and  on  the  grounds 
of  the  rarity  of  the  condition. 

M.  C.,  aged  65  years,  stout,  and  suffering  from  dementia, 
died  suddenly  April  14th,  1904,  while  dressing  after  her  bath. 
She  had  been  an  inmate  of  the  asylum  since  June  12th,  1899, 
but  no  indication  of  heart  disease  had  been  noted. 

At  the  post-mortem  examination  the  pericardium  was  found 
full  of  blood.  What  looked  like  a  fine  incision,  f  in.  long, 
was  seen  on  the  anterior  wall  of  the  left  ventricle,  near  and 
parallel  to  the  interventricular  septum,  about  if  in.  above  the 
apex,  with  blood  oozing  from  it.  This  admitted  a  probe  into 


the  left  ventricle.  Further  examination  showed  a  blackened 
and  necrosed  area  of  the  heart  muscle,  not  apparent  from  the 
outer  surface.  The  myocardium  was  very  friable,  and  showed 
marked  fatty  degeneration  to  the  naked  eye,  and,  on  treat¬ 
ment  with  osmic  acid,  under  the  microscope.  Sections  were 
stained  with  picrocarmine ;  these  showed  thickening,  but  no 
occlusion  of  the  coronary  vessels.  The  mitral  valve  was 
thickened  and  atheromatous,  and  the  cavities  dilated.  The 
heart  weighed  13  oz.  The  liver  and  kidneys  showed  fatty 
degeneration. 

Paul  Brouardel,  in  his  La  Mort  et  la  Mort  Subite,  gives  a 
description  of  17  cases  of  rupture  of  the  heart,  which  he  has 
collected,  and  states  that  Aran,  thirty  years  previously,  had 
collected  33  instances  ;  of  these  25  were  ruptures  of  the  left 
ventricle,  3  of  the  right  ventricle,  3  of  the  right  auricle,  1  oi 
right  and  left  ventricle,  and  1  of  the  right  auricle  and  right 
ventricle.  Brouardel  states  that  rupture  may  occur  in  the 
course  of  small-pox,  enteric  fever,  and  septic  pneumonia.  It 
is  due  in  these  cases  to  an  acute  myocarditis. 

W.  T.  James.  M.B.,  Ch.B.Edin., 

Carmarthen.  Assistant  Medical  Officer,  Joint  Counties  Asylum. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


DORSET  COUNTY  HOSPITAL. 


CASE  OF  IMPALEMENT  WITH  PROTRUSION  OF  INTESTINE: 


RECOVERY. 

(By  W.  Burrough  Cosens,  Honorary  Surgeon  to  the 

Hospital.) 

W.  P.,  a  boy,  aged  12  years,  on  September  3rd,  1904,  fell  out  0 
a  tree— a  distance  of  6  ft.— on  to  some  spiked  railings  ;  on  thee 
he  hung  suspended.  On  admission  to  hospital  he  was  found  t 
be  suffering  from  great  shock  ;  the  extremities  were'cold  an 
pallid,  and  his  pulse  quick  and  flickering.  The  followin 
wounds  were  found :  (1)  A  perforating  wound  on  the  left  sid 
three-quarters  of  an  inch  long  at  the  juncture  of  the  lower  an 
middle  thirds  of  a  line  drawn  between  the  umbilicus  and  ar 
terior  superior  spine  ;  from  this  protruded  a  knuckle  of  sma; 
intestine  and  a  piece  of  omentum  dirty  and  much  bruised 
(2)  a  wound  about  1  in.  long  at  the  lower  margin  of  th 
eighth  left  rib,  involving  the  skin,  subcutaneous  tissue,  an 
external  intercostal  muscle;  (3)  a  wound  ijin.  long,  i|ir 
below  the  left  crest  of  ilium,  and  fin.  from  the  centre  of  th 
spine,  laying  bare  the  upper  part  of  the  sacrum  and  lowi 
lumbar  vertebra  ;  (4)  a  wound  about  if  in.  long  near  the  lei 
side  of  his  anus,  a  probe  passing  about  4  in.  and  touching  th 
sacrum  which  was  laid  bare  of  periosteum. 

Operation. — Shortly  after  admission  ether  was  administered  by  D 
Hardy.  The  protruding  portion  of  the  omentum  was  excised  and  tl 
pieces  of  small  intestine  thoroughly  cleansed.  A  good  deal  of  bloc 
and  several  small  fragments  of  clothing  were  removed  from  the  a 
dominal  cavity,  which  was  swabbed  out  but  not  irrigated.  The  edg> 
of  the  wound  were  then  trimmed  and  sutured  in  the  ordinary  way.  Tl 
other  wounds  were  slightly  enlarged,  cleaned,  and  left  open. 


Progress. — The  next  day  (September  4th)  the  temperature  w 


101.80;  pulse,  120;  respirations,  36.  Hypodermic  of  strychnin 
ff\ithgr.,and  morphine,  Jth  gr.,  administered;  fed  by  nutrient  enem; 


hot  water  by  mouth.  September  5th. — Temperature, 
pulse,  124;  respirations,  40.  Vomited  twice  ;  slight  abdominal  diste 
sion  ;  rectal  tube  passed.  6th. — Temperature,  99. 20;  pulse,  114  ;  resf 
rations,  39.  Vomited  twice  ;  rectum  washed  out.  7th. — Temperatur 
99. 4°;  pulse,  98  ;  respirations,  32.  No  vomiting;  flatus  passed.  8th. 
Temperature,  99. 20  ;  pulse,  86  ;  respirations,  32.  Retention  of  urin< 
catheter  passed.  9th. — Temperature,  990  ;  pulse,  80  ;  respirations,  a| 
Bowels  moved  naturally.  10th. — Slight  haemorrhage  from  rectui 
14th. — Abdominal  wound  dressed.  17th. — Pus  and  faeces  pass< 
through  wound  in  perineum. 

Result. — September  24th.  The  boy  voided  urine  naturally  for  tl 
first  time  since  the  Sth.  All  wounds  were  healed,  except  that  in  tl 
perineum.  About  a  month  later  the  tube  was  left  out  of  the  perine 
wound,  and  after  six  more  days  it  quite  healed.  November  3rd. — Tv 
months  after  the  accident  the  boy  was  discharged  cured. 

Remarks. — The  good  result  in  this  case  must,  I  think,  1 
attributed  to  the  immediate  operation — in  spite  of  the  pr 
found  collapse  of  the  patient  -  and  the  probable  absence! 
the  spikes  of  those  septic  organisms  peculiar  to  large  man 
faeturing  towns.  The  after-treatment  mainly  owes  its  succe 
to  the  care  and  attention  of  my  House-Surgeon,  Dr.  Per 
Hardy."  3  • 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

BIRMINGHAM  BRANCH. 

Birmingham ,  January  12th ,  1905. 

T.  E.  Underhill,  M.D.,  President,  in  the  Chair 

of  the  Aorta  Rupturing  into  the  Trachea.— Dr.  Short 
Sid  the  aorta  heart,  and  trachea  of  a  man,  aged  35,  who 
^  suddenly  from  the  rupture  of  an  aortic  aneurysm 
irine  the  few  days  that  he  was  under  observation  theie  was 
other  sfgn  or  symptom  beyond  the  characteristic  ringing 
nM.  There  was  no  tumour,  murmur,  pain  dyspnoea,  or 
m  of  intrathoracic  pressure,  and  the  pupils,  pulses  ,  and  voca 
rds  gave  no  indication.  He  was  regularly  at  work  until  the 
u2hgcau8ed  him  to  seek  advice.  The  aneurysmal  sac  was 
lv  about  as  large  as  a  Barcelona  nut,  and  communicated  by 
elns  of  a  small  opening  with  the  trachea.  Death  was 

stantaneous.  —Dr.GLEGG  showed  a  supernumerary 

SnS  ile  ha?«moved  from  the  skin  in  Iront  of  the 

Iflme'cZiln  S.  of  the  Ear,  with  a  Special 
efereiTto  Otectomy.- Mr.  Faulder  White  read  a  paper  on 
subiect.  He  thought  there  were  sufficient  grounds  foi  a 
meral  reconsideration  of  our  methods  of  treatment  of  some 
diseases  of  the  ear,  and  expressed  the  hope  that 
‘J*®  ffpnerallv  would  devote  more  attention  to  the 
abiect  and  that  in  time  the  textbooks  would  become  more 
diable  guides  to  treatment  than  hitherto.  Allusion  was 
'  1  flip  (ianpprs  attending  the  course  of  an  otorrhoea, 

uruLr^hmatedliy  many  — 
lilure  to  cure  otorrhoea  was  admitted  in  1895.  Mr.  vvmte 

ubmitted  that  there  was  evidence  to  ^  *it  *e Sre!lur  s e 9be 

rere  very  little  better  in  maDy  places.  Should  recourse  De 
ad  tn  the  radical  operation?  Not  unless  the  bone  was  deep  y 
avolvedT  notif  otorrhoea  could  be  oared  by  any  measure 
dangerous  to  the  features,  to  the  hearing,  to  the  life. 

Vr  White  believed  that  practically  every  case  was  curable 
w ^■antisepti?  irrigation  with  or  without  otectomy  provided 
reatmentwas  taken  in  hand  before  the  bone  was  deeply  m- 
’olved  Otectomy  had  brought  hundreds  of  cases  within 
each  of  cure  that  could  not  be  cured  by  irrigation  alone.  In 
,nitp  nf  his  critics  otectomy  was  not  ossiculectomy.  The 
emoval  of  thfoSles  waa  .lot  the  essential  feature  of  the 
iperation,  and  in  some  cases  he  had  preferred  to  leave  them 
n  situ.  The  object  of  otectomy  was  to  remove  as  far  as 1  pos- 
ihle  all  diseased  tissue  from  the  meatus,  middle  ear,  attic, 

ind^urrmimTing  bony  walls.  Carious  bone  was  freely  scraped 

iway  and  in  two  or  three  cases  the  outer  wall  of  a.tu® 
been  removed  by  a  chisel  through  the  meatus.  This  would 
Sot  perhaps  be  practicable,  and  certainly  not  necessary,  ,n 
every  case.  Those  who  remembered  the  old  opeiation .  01 
arthrectomv  would  at  once  appreciate  the  meaning  of  otec¬ 
tomy,  and  its  essential  distinctions  from  any  set  operatiom 
Mr.  White  then  described  the  operation,  in  which  he *  w 
much  assisted  by  several  special  instruments  such  as  his 
otitome,  his  attic  cannulae,  probes,  and  ornettea.  After  the 
operation  there  was  little  disturbance,  and  us  y  y 
anv  Dain-  the  body  temperature  remained  near  or  at  tne 
aormal.m  In  no  cLe  had  any  serious  symptom  arisen  In 
only  one  case  had  the  hearing  been  unfavourably  affected 
in  most  cases  it  had  been  greatly  improved.  Mr.  White  read 

an  account  of  his  first  three  cases,  intrameatal 

persevere  in  spite  of  the  alleged  objections  t  ,  •  h  j 

operations.  Since  these  cases  over  a  hundred  otectomies  had 
been  performed,  and  many  people  had  there^  been  cured 
who  had  previously  been  under  skilled  treatm  .,  J 

periods  without  relief.  The  popular  mon  that 
the  “  drum  ”  or  membrane  was  an  essential  orga n 
of  hearing  was  shown  to  be  erroneous,  and  he  had 

recently  showed  them  patients  who  had  X*-  rXg  °°  b  r  ane s 
in  spite  of  the  fact  that  in  each  case  both  membranes 
had  been  completely  removed.  The  important  matter  of  irr 
gation  was  next  dealt  with,  and  objection  was  taken  to  the 
use  of  improper  solutions  at  improper  tempera,ture  ,  qi 
with  violence  from  a  stiff  brass  syringe.  ^  -  t  u 

syringe,  with  a  suitable  attic  cannula,  was  the  P™per  instru 
ment  to  use,  and  a  solution  of  the  silico-fluondes  the  most 
suitable  fluid  for  irrigation.  Finally,  the  possibil  ty 
relieving  certain  cases  of  extreme  deafness,  the  result  of 
chronio  catarrh  or  sclerotic  changes,  by  operative  treatment 


was  briefly  considered.  Although  Mr.  w£|te  ^  Germa¬ 
in  England  otologists  were  not  very  hopeful  of  Pe^“ad 

nent  benefit  resulting,  he  was  of  opinion t  that .  the  las  -  word 

had  not  been  said  upon  this  subject  ^yf.ronerated  with 

S-KsrSrTaa 

replied.  _ _ _ _ 


ssmTTFTFRN  BRANCH:  PORTSMOUTH  DIVISION. 

superior  maxilla  aJdc°HllI)  showed^  case  of  ideal  chole- 

operation.— Mr.  G.  r.  ghilde  >  _ pvr  n  n  Clare- 

cystotomy  and  tuberculous  gl an  _jjr.  Henry  Rundle 

showed1°ae<manCawhosebteftarpatella,  ‘  fractured  six^ye^rs 

previously,  had  been  tr®a,^^t“te0gether  &with  an  admirable 

SKeW 

again  wired.  At  present,  tn  pnnHidered  that  some  risk 
limited,  but  was  increasing.  fractured  patella,  and  that  this 

»»  iJsScST 

ThefoBowing  pathological  Temov  ^TbyXabdomir^ 

SSt  &SL'  Si 

removed  from  cystic  duct.-Dr.  C.  G.  tim0Ur  con- 

disease  of  the  oesophagus.  D  .  •  B  ackmA’n  read  a  clinical 

nected  with  the  uterus.-Dr  J.  G.  Blackman^  ^  q| 

?at%°im°aHo"maS7norwcr  extremities,  with  pho.ographs 
and  radiographs. _ — 

MATTA  AND  MEDITERRANEAN  BRANCH. 

A  M—I  this  Brand,  was  hew  on  Jan-ry  and,  Cohjne. 

fection  of  enteric  and  Mediterra  fever  and  very 

short  duration,  dld  examination,  however, 

feebly  to  enteric.  At  the  ^  ^  sp]een 

r8eP^« 

Deputy  Inspector-General  Be^tha^r  ^  part.  Captain 

Kennedy & replfed ^The^me etin g  was  then  adjourned  to 
March  2nd.  _ __ _  ~ 

The  Pennsylvania  Health  S^ncE.—A^Bin^pr<md^ta8e  ifl 

the  reorganization  .°{^hf£  penniylvania  Legislature  in  the 
to  be  introduced  into ,  the  le  that  the  State  Board  shall 
coming  session.  The  Bill  provi  sician  0f  at  least  five 

appoint  for  each  county  apracU  q{  the  county  .  8UCh 

years’  experience  to  be  medi«j 1  q{  ganitary  ]aw  and 

h,S-°-*Z Uon  ’rhe  county'  courts  wifi  name  a  health  officer 
administration,  ine  couu  y  county  physician.  All 

in  each  township  to  serve  under  the  counry  p  y  anything 

these  officers  w, 11  have ^  lull  power  to  0,  8tream8, 

suspected  of  being  a  n^isa^!^n  rrf>stg  and  may  summon 
will  have  authority  to  th P  state  constantly  patrolled 

witnesses  The  ides 11s  to be  to  detect 
by  medical  inspectors,  w  health  of  the  people.  The 

things  in  any  way  harmful  to  the  he;  Uh  Health  and  by 
Bill  has  been  endorsed  by  the  &taxe 
nractically  all  the  medical  societies  of  the  State. 
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CLINICAL  SOCIETY  OF  LONDON. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday ,  January  13th,  1905. 

Intracranial  Resection  of  Second  Division  of  Fifth 

Nerve. 

Mr.  Jonathan  Hutchinson,  jun.,  showed  a  man  on  whom 
he  had  performed  this  operation  two  years  ago  for  epilepti¬ 
form  neuralgia,  with  resultant  absolute  freedom  from  the 
attacks,  although  he  had  since  been  exposed  to  much  wet 
and  cold  at  sea.  There  was  no  inconvenience  from  the 
anaesthesia.1 

Acute  Ascending  Paralysis  in  cases  of  Chronic 

Cystitis. 

Dr.  T.  J.  Walker  (Peterborough)  had  had  3  cases  of  long¬ 
standing  chronic  cystitis  which  had  terminated  fatally  by  a 
most  rapid  acute  ascending  paralysis. 

The  first  case  was  that  of  a  baker  who,  at  the  age  of  15,  injured  his 
urethra  by  falling  astride  a  rail,  and  who  was  under  treatment  for 
recurrent  stricture  and  chronic  cystitis  from  the  age  of  25  to  40  years, 
but  who  was  able  to  follow  his  work.  One  night  he  felt  numbness  in 
his  feet  and  some  loss  of  power  in  the  legs.  Before  that  evening 
paralysis  had  extended  upwards  to  the  arms  and  thorax,  the  breathing 
became  embarrassed,  and  he  died  eighteen  hours  after  the  onset  of  the 
paralytic  symptoms.  There  was  no  necropsy.  The  two  other  cases 
were  very  similar.  One  was  that  of  a  farmer,  aged  62  ;  the  other  that  of 
a  butcher,  aged  67.  Both  had  .  had  cystitis  ior  years.  Paralysis, 
commencing  in  the  lower  limbs,  appeared  suddenly  in  each  case,  and 
ended  fatally,  in  one  case  forty-eight  hours,  in  the  other  case  in  eighteen 
hours  after  the  first  onset  of  the  paralytic  symptoms.  There  was  no 
post-mortem  examination  in  either  case. 

Dr.  Walker  referred  to  a  case  mentioned  by  Stanley,  of  a  man 
in  St.  Bartholomew’s  Hospital,  and  to  another  case  which  had 
occurred  under  Dr.  Saundby  in  Birmingham.  He  then  dis¬ 
cussed  the  pathology  of  Landry’s  paralysis,  and  concluded 
that  the  connexion  was  not  a  reflex  nervous  one,  but  an 
extension  of  microbes  from  the  bladder  to  the  spinal  cord. 

Mr.  Clement  Lucas  thought  the  association  of  cystitis  and 
paralysis  was  not  one  of  cause  and  effect,  but  that  the  paralysis 
occurred  in  persons  exhausted  by  long  illness,  which  happened 
to  be  cystitis.  It  was  possible  that  bacterial  infection  of 
the  urinary  tract  might  produce  a  toxin  which  might  affect 
the  cord. 

Dr.  Farquhar  Buzzard  said  that  the  spinal  cord  was  very 
susceptible  to  the  action  of  toxins.  There  were  probably  three 
different  forms  of  acute  ascending  paralysis :  (1)  Cases  in 
which  formerly  no  spinal  lesions  were  found  after  death, 
though  with  recent  improved  methods  very  slight  changes 
were  being  discovered;  (2)  cases  in  which  gross  lesions  were 
found— such  as  softening,  due  to  many  different  varieties  of 
bacteriological  infection ;  (3)  cases  of  acute  ascending 
meningo-myelitis,  amongst  which  he  would  probably  class 
Dr.  Walker’s  cases. 

Mr.  Walter  Spencer  remarked  that  an  acute  ascending 
paralysis  occurred  in  rabies  in  animals  and  in  man. 

The  President  said  that  every  case  of  acute  ascending 
paralysis  must  not  be  considered  to  be  a  case  of  Landry’s 
paralysis. 

Dr.  Walker,  in  reply,  could  not  doubt  there  was  some 
causal  relationship  between  the  cystitis  and  paralysis. 
Urinary  paraplegia,  which  was  quite  different  from  the  condi¬ 
tion  he  had  described  in  his  paper,  was  not  mentioned  in 
many  books  on  urinary  diseases. 

Accidental  Electrocution  Causing  Extensive  Gangrene 

of  Extremities. 

Mr.  Clement  Lucas  described  a  case  in  a  boy,  aged  15, 
admitted  into  Guy’s  Hospital,  March  4th,  1904. 

The  lad,  an  employe  at  an  Electric  Supply  Corporation  station,  was 
standing  on  a  discharged  transformer  so  as  to  dust  a  ledge,  when  he 
slipped  and  clutched  at  a  cable,  through  which  a  current  of  10,000  volts 
tension  was  passing.  He  was  only  in  contact  with  this  for  thirty 
seconds.  Respiration  at  once  ceased,  the  limbs  were  burnt,  swollen, 
and  stiff.  Artificial  respiration  was  immediately  resorted  to,  and  the 
boy  came  round.  On  being  seen  soon  after  at  Guy’s,  some  shock  was 
present,  though  this  was  not  profound,  the  radial  pulse  could  not  be 
felt ;  he  was  conscious.  The  right  hand  was  dead,  white,  strongly 
flexed  and  supinated  ;  the  arm  showed  solid  oedema  up  to  the 
shoulder ;  the  forearm  was  crimson  and  peeling.  The  left  hand 
suffered  far  less.  Both  feet  were  badly  burned  ;  there  was  anaesthesia 
and  paralysis  for  four  inches  above  the  ankles.  An  everted  wound  in 
the  axilla  showed,  the  point  of  exit;  this  was  just  behind  a  metal  clasp 

1  Vide  volume  of  Clinical  Society’s  Transactions  for  1903-4. 


of  the  braces.  On  the  third  day  the  right  arm  was  amputated  tlirouj 
the  shoulder-joint,  a  short  deltoid  flap  being  used.  Arterial  thrombos 
was  found  up  to  the  origin  of  the  superior  profunda.  The  patient  sto< 
the  operation  well,  and,  as  on  the  third  day  afterwards  the  gangrei 
began  to  spread,  both  legs  were  amputated.  Toxaemia  set  in,  and  deal 
occurred  on  the  ninth  day  after  the  accident. 

Other  similar  cases  of  recent  occurrence  were  referred  to,  an 
the  condition  was  discussed. 

Mr.  Aspinall  (electrical  engineer)  divided  the  injurit 
caused  by  electricity  into  two  groups,  according  as  1 
whether  the  current  flowed  through  the  body  or  not.  I 
the  first  group  were  four  varieties  :  high-tension  shock  wit 
good  or  bad  contact,  low-tension  shock  with  good  or  ba 
contact.  He  defined  high  tension  as  being  of  over  750  volt 
In  the  second  group,  where  no  arc  was  formed,  he  separate 
cases  due  to  fright  from  those  due  to  shock.  Burning  w? 
generally  inverse  to  the  amount  of  shock.  The  cry  emitte 
in  the  cases  of  shock  was  a  peculiar  characteristic  sound,  ha 
sigh  and  half  groan. 

Dr.  S.  Jellinck  (Medical  Officer  in  the  Royal  ar 
Imperial  Hospital  of  Wieden,  Vienna)  sent  a  communici 
tion,  of  which  the  following  abstract  was  given  by  Mr.  Walti 
Spencer  :  j 

Electrical  currents  were  harmful  according  to  the  tension  of  ti 
current  and  the  resistance  of  the  human  body.  A  tension  of  100  vo) 
demanded  precautions,  a  tension  of  200  volts  and  more  might 
dangerous  ;  a  tension  of  400  volts  might  be  fatal.  But  the  barmf 
character  of  the  tension  was  affected  by  the  resistance.  A  man  w 
killed  near  Prague  by  a  current  of  95  volts  when  standing  barefoot 
a  mixture  of  potash  and  sugar.  On  the  other  hand,  an  electric 
employe  in  Vienna,  though  much  damaged,  was  not  killed  by  a  cv 
rent  of  5,500  volts.  Under  resistance  there  was  to  be  considered  t 
resistance  of  entry  and  the  resistance  of  exit.  As  regarded  the  resi: 
ance  of  entry  there  was  the  condition  of  the  clothes  dry  or  wet,  or 
the  skin.  The  dry,  horny  palm  of  a  workman  might  present  a  resistan 
of  as  much  as  100,000  ohms  ;  soft,  moist  skin,  also  lesions  of  the  sk 
had  a  very  much  diminished  resistance,  whilst  the  resistance  of  t 
mucous  membrane  of  the  mouth  fell  below  1,000  ohms.  The  resii 
ance  of  exit  depended  upon  the  nature  of  the  ground ;  also  as  it  w 
usually  the  feet  which  connected  with  the  ground,  the  covering  of  t 
feet.  An  electrical  employe  might  come  in  contact  with  currents 
high  tension  and  do  so  with  impunity,  if  the  feet  were  covered  wi 
non-conducting  material.  In  the  case  of  the  workman  above  me 
tioned  standing  barefoot  in  potash  and  sugar,  the  resistance  of  exit  w 
very  small  indeed.  The  condition  of  the  ground  was  most  importan 
in  private  houses  and  in  some  mills  the  ground  formed  a  good  pi 
tection  ;  mineral  acid  factories  and  coal  mines,  on  the  other  haD 
especially  favoured  the  occurrence  of  an  accident.  In  making  rul 
for  the  prevention  of  accidents,  rooms  and  shops  containing  electric 
installations  should  be  distinguished  according  to  the  tension  crt  t 
current  and  the  nature  of  the  ground  into  “the  safe”  and  “t 
dangerous.” 

Dr.  Wilfred  Harris  agreed  that  the  important  fact  w; 
not  the  actual  voltage  but  the  horse-power  behind  the  voltaj 
— the  amperage.  If  burning  was  caused,  the  case  was  le 
dangerous  than  one  with  no  burning. 

Mr.  Lucas  replied. 


SOCIETY  OF  ANAESTHETISTS. 

C.  Carter-Braine,  F.R.C.S.,  in  the  Chair. 

Friday ,  December  2nd ,  190 If. 

The  Vernon  Harcourt  Inhaler. 

Dr.  Edgar  Willett,  in  opening  a  discussion  on  the  Verne 
Harcourt  inhaler,  said  that  he  had  now  used  the  apparatus  ; 
over  250  cases,  and  in  selected  cases  in  his  hands  it  had  give 
a  satisfactory  anaesthesia.  In  the  large  majority  of  cases  1 
started  the  anaesthesia  with  gas  and  ether,  and  after  son 
four  or  five  minutes  went  on  to  the  inhaler.  He  had  doi 
this  because  he  found  that  it  saved  time,  and  in  one  cai 
serious  symptoms  of  syncope  from  chloroform,  which  di 
appeared  under  ether,  had  occurred.  He  had  also  four 
Mr.  Harcourt’s  “increase  tube,”  which  allowed  of  the  pej 
centage  being  increased  to  3  per  cent.,  of  great  use,  and  wit.; 
it  he  was  but  rarely  obliged  to  discard  the  apparatus  for  son 
other.  Of  course  there  were  a  large  number  of  cases  in  whio 
the  inhaler  could  not  be  used,  but  apart  from  these  he  ha 
found  that  the  inhaler  answered  to  all  the  ordinary  requir 
ments,  where  ether  was  contraindicated. 

Dr.  H.  Macnaughton-  Jones  had  used  the  inhaler  for  a 
abdominal  operations  since  it  was  first  devised.  The  averaf 
time  in  securing  anaesthesia  was  ten  minutes,  and  he  shoul 
certainly  say  the  post-operative  effect  as  regards  sickness  vn 
very  good.  His  experience  of  the  appliance  included  many  < 
the  severest  pelvic  operations,  some  requiring  as  long  as  tw 
hours  for  their  completion. 

Mr.  Walter  Tyrrell  said  his;  experience  was  exactly  tt 
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He  would  not  be  without  the 


.  as  that  of  Mr.  Willett. 

leIpfKKCYySAR(fENT,  Resident  Assistant  Surgeon  at  St. 
uas’s  Hospital,  had  seen  the  apparatus  in  use  in  the 
Sof  a  number  of  anaesthetists  for  a  variety  of  surgeons, 
iding  himself.  He  was  forced  to  say  that  from  the  opera- 
point  of  view  it  was  not  satisfactory.  The  induction 
a  longer  time  than  could  be  spared  by  a  surgeon  with  a 
list  of  operations  before  him,  while  the  anaesthesia  was 
large  number  of  cases  too  light,  and  reflex  movements, 
ements  that  required  controlling  by  dressers,  far  too 

non  Where  the  anaesthesia  was  started  with  ether,  he 

ily  understood  that  the  inhaler  was  more  successful,  as 
nitial  incision  was  made  while  the  patient  was  under  1 1 

•JBlumfeld  said^that  after  considerable  use  of  the  inhaler 
lad  formed  definite  conclusions  as  to  its  value,  feuc 
ruments  might  be  regarded  from  two  points  of  view,  the 
“ly  physiological  or  the  clinical.  He  dealt  entirely  with 
latter  aspect.  There  were  certain  disadvantages  in  the 
tier  which  should  be  mentioned.  Cases  of  operations 
it  the  face  or  neck  were  obviously  instances  in  which  the 
iratus  could  not  be  used ;  in  addition  there  were  many 
■s  in  which  the  condition  of  the  patient  rendered  it  impos- 
e  to  attain  a  perfect  result  in  a  reasonable  time.  Ihus  on 
;ral  occasions  in  abdominal  operations  he  had  discarded 
instrument  because  of  the  unsatisfactory  relaxation  of 
icles.  He  fully  realized  the  importance  of  accurate  and 
,11  dosage  in  the  use  of  chloroform,  but  did  not  agree  that 
as  to  be  obtained  only  by  the  use  of  this  inhaler, 
r.  Dudley  Buxton  pointed  out  that  they  were  there  to 
lin  the  results  of  the  experience  of  anaesthetists  who  had 
I  the  inhaler,  and  not  to  discuss  whether  a  2  per  cent, 
iroform  vapour  was  sufficient  for  all  the  exigencies  o 
*ery.  The  “regulator”  was  graded  for  this  percentage,  but 
xmld  equally  well  be  arranged  for  higher  percentages  1 
h  were  required.  The  arguments  advanced  against  the 
aler  were:  (1)  That  it  failed  to  produce  anaesthesia; 
that  it  produced  dangerous  depth  of  narcosis  ;  (3)  that  it 
s  unreliable,  in  that  the  register  of  strength  was  inaccurate, 
im  his  own  experience  of  nearly  600  cases,  he  could  say 
t  he  had  met  with  no  deaths  and  no  dangers,  though 
orts  to  the  contrary  had  been  hinted  at.  If  a  greater 
ith  of  narcosis  than  was  represented  by  the  third 
tree  of  Snow— the  true  surgical  anaesthesia —  was 
uired,  then  either  a  greater  length  of  inhalation 
a  higher  percentage  than  2  per  cent.  could  b 
iained  by  employing  either  a  larger  bottle  or  the  acces- 
v  tube.  The  statements  about  increased  percentages 
ng  caused  by  alterations  in  the  depth  or  frequency  of 
piration  had  been  discussed  by  Mr.  Harcourt,  and  his 
3wers  to  the  criticism  were  conclusive.  The  speaker  s 
nical  experience  went  to  show  that  both  the  .changes  in 
ipiration  due  to  “respiratory  storms,”  which  could  occur 
ly  during  incomplete  anaesthesia — that  is,  in  the  induction 
ige — and  the  alleged  dangerous  increase  in  percentage  due 
“slopping”  of  the  chloroform  in  the  bottle  when  it  was 
aken,  were  negligible.  He  had  never  seen  any  symptoms 
increased  narcosis,  which  must  have  arisen  if  any  consider- 
le  rise  in  the  percentage  of  chloroform  had  been  inhaled, 
course  care  must  be  taken  to  avoid  shaking,  but  even  raw 
udents  were  soon  able  to  acquire  this  heedfulness.  ie 
nnense  value  of  this  inhaler  lay  in  the  fact  that  the  person 
ing  it  who  would  be  watching  his  patient,  knowing  what 
ipth  of  narcosis  was  required,  was  able  to  regulate  to  a 
cety  the  dose  given.  He  was  convinced  that  a  moie 
:tended  use  of  the  apparatus  in  the  hands  of  those  whose 
perience  had  been  unfavourable,  would  give  better  results. 
Dr.  Silk  stated  that  though  he  had  had  no  experience  of 
ie  inhaler  himself,  he  felt  that  he  was  justified  in  forming 
1  opinion  founded  on  the  very  full  description  of 
her  anaesthetists’  results.  It  was  obvious  that  its 
ie  was  a  limited  one,  as  Mr.  Willett  had  made  it  abundant  y 
ear  that  it  was  not  suitable  for  infants,  operations 
xrat  the  mouth,  and  abdominal  operations  where  lull 
mscular  relaxation  was  required.  It  was,  therefore,  no 
litable  instrument  with  which  to  teach  students- 
igard  to  its  alleged  safety  he  pointed  out  that  with  tne 
eath-rate  from  chloroform,  taken  all  round,  at  1  in  3,000,  1 
ras  a  little  premature  to  make  dogmatic  statements  from 
gures  which  only  amounted  to  hundreds  of  administrations, 
nd  those  in  the  hands  of  specialists,  among  whom  the  dea  1- 
ate  was  far  lower  than  the  figure  he  had  mentioned.  , 
'referred  to  regulate  the  dose  by  the  requirements  of  eac 


individual  case,  and  not  by  the  theoretical  percentage  that 
W1 tl,e  inhaler  marked  a  great  ad- 

SS  M‘£ea 

in  know  exactly  what  amount  he  was  giving  at  any  particuia 

mnqelea  he  thought  that  complete  relaxation  should  not  b 

mmMMm 
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sides  of  the  bottle.  During  atin„  theatre  he  had  seen 

the  anaesthetizing  room  t  .  n  nrnduce  a  q  percent,  vapour. 

HarconrtTnhaler^could  not  acc^kgd ’usiugVf  apparatus 
inaccuracies  of  this  instrument.  When  using  am  wa8 

which  eliminated  these  ®Fr°rir  ourt  apparatus  possessed 
quite  insufficient  As  the  Harcourt  there- 

sources  of  excess  of  vapour,  administered  in  cases  in 

fore,  that  more  than  2  pe:  •  did  t  mean  to  suggest 
which  it  was  successfully  used.  ±ie  am  u  j  cilla_ 

With  regard  to  the  large  va  rength  pf  the  breathing, 

Si*/ Victor'Ho^sley’had’^cplained  ^^^^^percentage 

that  whilst  weak  l>«^*fj£JetotovSto5SS^?min»ta). 
resulted  in  a  lower  dosage  (e,  innate  fact  that  the  apparatus 
This  argument  did  not  affect  the  .  .  .  and,  moreover, 
did  not  evolve  the  percentage  e§  still  required  sub- 

g^TJ2S4P3Jrit»  Win  coniormation  with 

court  inhaler  had  been  used  for  P^  fc.  was  accurately 

times.  In  27  cases  the  time  of  nduc bon  sec.  on 

recorded.  Anaesthesia  had  been  inducea  ind  the 

musdcTwell  ■**““  “d 

distress  after  the  operations  than  is  usua  ^  Willett, 

Dr.  Dudley  Bumoh,  in  .  ih ^  ^8ceha°d  had  Bttle  or  no 
replied.  He  said  most,  of  t  e  P  ious  opinions  which 

experience  of  the  apparatus  » theirs  Everything  that  Sir  Victor 

SSSSSf i 

were  not  suitable  for  closely-fitting  masks)  ami 
operations  until  anaesthesia  was  established,  wh 
recourse  to  a  mouth  tube  and  a  Junkers  im] 

Crouch’s  remarks  had  been  already  dea 
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that  Dr.  Levy’s  objections  were  more  academic  than  real.  In 
all  cases  the  chloroformist  must  be  alive  to  clinical  pheno- 
mena,  and  must  meet  the  indication  of  the  case.  This  was 
provided  for  by  the  valve  in  the  Harcourt  inhaler.  The 
period  of  induction  was  from  eight  to  ten  minutes,  and  this 
was  a  shorter  time  than  was  required  by  the  surgeon  for  his 
preparations.  Where  time  was  important  the  ethyl-chloride- 
ether-chloroform  sequence  could  be  used. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Professor  E.  Klein,  F.R.S.,  Vice-President,  in  the  Chair. 

Tuesday ,  January  17th ,  1905. 

The  Occurrence  of  .Bacillus  Enteritidis  Gaertner  in 

Cow’s  Milk. 

Professor  E.  Klein  recounted  a  series  of  observations  show- 
ing  that  in  many  samples  of  cow’s  milk  Gaertner’s  bacillus  was 
present.  Amongst  39  samples  of  milk  derived  from  different 
farms  situated  in  different  English  counties,  no  fewer  than 
IO\  or  25-5.  percent.,  contained  the  bacillus  Gaertner.  The 
animals  injected  with  the  sediment  of  300  c.cm.  (the  sediment 
of  each  sample  being  used  for  two  guinea-pigs,  one  peritoneal 
and  a  second  subcutaneous)  developed  a  chronic  disease  con- 
sisting  in  enlargement  of  the  spleen,  with  the  development 
of  miliary  purulent  nodules.  The  nodules  contained  abun- 
dance  of  baciHi  belonging  to  one  single  species,  the  bacillus 
enteritidis  Gaertner,  as  was  proved  by  culture  in  all  media 
by  staining,  by  flagella  staining,  by  agglutination  test,  and  by 
injection  and  feeding  of  guinea  pigs  and  mice  with  culture. 
It  was  further  experimentally  shown  that  the  above  chronic 
disease  in  the  “  milk”  guinea-pigs  was  owing  to  the  relative 
scarcity  of  the  bacilli  in  the  milk,  since  by  using  for  injection 
very  minute  doses  of  culture  (r5V<r  part  or  less  of  a  cubic  cen¬ 
timetre  of  a  twenty-four-hours’  old  broth  culture)  the  animals 
survive,  and,  after  eight  days,  commence  to  develop  the 
miliary  nodules  of  the  spleen  ;  large  doses  (SV  to  part  of 
a  cubic  centimetre  of  a  twenty-four-hours’  old  broth 
culture)  cause  acute  septicaemic  infection  and  death 
It  is  disquieting  to  reflect  that  such  milk  kept 
m  a  warm  place  or  in  the  warm  months  of  the  year 
might  be  fraught  with  undesirable  consequences  to  the 
consumers,  owing  to  milk  being  a  good  medium  for  the  multi¬ 
plication  of  the  bacilli,  and  owing  to  the  character  of  the 
milk  remaining  unaltered  during  their  multiplication. 

The  Use  of  Acid  Media  in  the  Isolation  of  the  Plague 

Bacillus. 

Dr.  W.  C.  C.  Pakes  and  Dr.  F.  H.  Joseph  communicated  a 
note  on  the  above.  During  the  course  of  the  year  1903,  several 
suspicious  cases  of  plague  were  examined  in  the  Government 
laboratories  (Transvaal),  and  the  ubiquity  of  the  pneumococcus 
m  the  Transvaal  led  the  authors  to  search  for  an  easy  method 
of  isolating  the  B.  pestis  from  such  concomitant  organisms  as 
the  pneumococcus.  The  idea  really  had  originated  from  the 
examination  of  the  organs  of  a  native  who  had  died,  of  a 
definite  adenitis  which  was  proved  to  have  been  due  to  the 
pneumococcus.  At  the  time  of  the  recent  outbreak  of  plague 
on  the  YVitwatersrand,  they  found  that  when  the  sputum  or 
lung  juice  of  patients  suffering  from  the  pneumonic  form  was 
inoculated  into  rabbits  and  guinea-pigs  (in  the  absence  of 
tarne  rats),  the  inoculated  animal  died,  sometimes  appa- 
rently  of  plague  and  sometimes  of  pneumococcic  septicaemia 
Although  in  the  ordinary  way  guinea-pigs  were  not  nearly  so 
susceptible  to  the  pneumococcus  as  were  rabbits,  nevertheless 
they  found  that  occasionally  the  guinea-pig  succumbed,  and 
the  only  recoverable  organism  was  the  pneumococcus,  even 
though  morphological  plague  organisms  had  been  seen  in  the 
smear  preparations  of  the  original  sputum  or  lung.  The  work 
of  many  investigators  had  shown  that  the  pneumococcus  was 
intolerant  of  certain  media,  and  experiments  were  commenced 
with  a  variety  of  them.  As  the  most  hopeful  results  ap¬ 
peared  to  follow  from  the  use  of  acid  broth,  accurate  observa- 
tions  were  made,  among  others,  upon  the  comparative  growth 
oUhe  two  organisms  on  media  of  different  degrees  of  acidity. 
^  broth  was  standardized  according  to 

^^ethod,  and  the  two  organisms  were  grown  side  by 

Jts  are  given  in  the  table  in  the  next  column, 
it  will  be  seen  that  the  pneumococcus  will 

tu*  o,r°  n  an  ,acidity  +  2°)  and  will  not  grow 
»h  the  B.  pestis,  however,  a  good  growth  was 
|>roth  having  a  reaction  of  +  40,  while  the 
lultiply  in  broth  of  an  acidity  as  high  as  -f  45. 


When,  therefore,  as  not  infrequently  happened  in  this  co 
(the  Transvaal),  a  sputum  was  examined  that  cont 
organisms  which,  from  the  microscopic  appearances,  c< 
of  a  mixture  of  the  B.  pestis  and  the  pneumococcus,  it  hat 
found  very  useful  to  inoculate  +  25  or  -f-  30  acid  broth 
the  material  direct,  and  incubate  at  37°C,,  and  when  nec< 
to  inject  guinea-pigs  or  rabbits  with  the  resi 
cultivation.  By  this  means  the  pneumococcus  ha 
several  occasions  been  entirely  eliminated,  and 
animals  in  question  had  died  of  plague  infe»i 
It  was  true  that  other  bacteria  would  grow  in  broth  oi 
acidity,  and  that  consequently  the  test  was  not  an  absolj 
infallible  one;  but  such  organisms  were  not  frequentl; 
with  in  a  suspicious  plague  sputum,  and  therefore  in 
instances  a  final  positive  result  had  been  arrived  at 
direct  inoculation  had  left  the  matter  still  in  doubt 
actual  practice  during  the  whole  time  of  the  outbreak,  e. 
at  the  very  first,  any  specimen  of  lung  or  sputum  which 
tained  pneumococci,  as  well  as  bacilli  indistinguishable 
the  B.  pestis,  was  inoculated  into  the  subcutaneous  tiss 
the  groin  of  a  guinea-pig,  and  at  the  same  time  acid  brot' 
inseminated,  so  that  there  would  be  a  double  chan' 
obtaining  the  bacillus  in  the  pure  culture,  and  therefc 
arriving  at  an  unambiguous  diagnosis. 


Reaction  of  Media 
to  Phenolphthalein. 

B.  Pestis. 

Pneumococcus 

— S 

No  growth 

— 

Neutral 

11 

Fair  growth 

_ 

+  10 

Good  growth. 

+  15 

Very  fair  growtl 

+20 

Very  fair  growth 
• 

Slight  growths 

+  25 

No  growth. 

+30 

Fair  growth 

ir 

+  35 

Not  so  vigorous 

+4° 

Slight  growth 

*7 

+  42 

11 

+  45 

Traces  of  growth 

11 

Fugent— A  New  Stain. 

Dr.  F.  H.  Joseph  communicated  a  note  on  the  above, 
stain  consisted  of  a  mixture  of  alcoholic  solutions  of  mi 
lene  blue,  fuchsin,  and  gentian  violet.  The  folio 
formula  was  arrived  at  after  many  trials : — (1)  Methj 
blue,  saturated  alcoh.  sol.,  four  parts ;  (2)  basic  fuo 
saturated  alcoh.  sol.,  three  parts ;  (3)  gentian  violet,  i 
rated  alcoh.  sol.,  five  parts.  The  mixture  is  allowe 
stand  for  from  three  weeks  to  a  month.  One  part  of  the  i 
is  diluted  with  two  parts  of  distilled  water,  and  allowe 
remain  on  the  dried  coverslip  for  forty-five  seconds,  wa 
in  water,  dried,  and  mounted.  Bacteria  appear  of  a  dee] 
colour,  whilst  the  capsules  are  of  a  light  violet  tint. 

Origin  and  Course  of  the  Opsonins  in  Acute  Pneum 
Dr.  G.  G.  Macdonald  made  a  communication  on  the  co 
of  the  opsonins  in  cases  of  acute  lobar  pneumonia, 
technique  employed  was  that  of  Wright,  the  cultur 
pneumococcus  having  been  acclimatized  to  saprophytic 
and  giving  luxuriant  cultures  on  glycerine  agar.  Up  tc 
present  he  had  examined  eight  cases  of  acute  lobar  pneum 
measuring  the  opsonic  content  of  the  serum  from  day  to  day 
comparing  it  with  the  opsonic  content  of  the  serum  of  a  noi 
individual.  At  the  commencement  of  the  infection,  w 
the  temperature  is  in  the  ascendant  and  during  the  fastigi 
the  opsonic  content  of  the  serum  is  below  that  of  the  nor 
healthy  individual.  With  the  onset  of  crisis  there  i 
striking  rise  in  the  opsonin  which  passes  the  normal  lii 
and  attains  figures  corresponding  to  an  index  of  as  high  as 
Referring  to  Neufeld’s  recent  experiments  he  had  found  1 
the  opsonin  in  the  normal  serum  is  destroyed  by  heat  at  6< 

The  Variations  in  the  Opsonic  Index  in  Cases  of 
Tuberculosis. 

Dr.  W .  Bulloch  communicated  the  results  he  had  obtai 
in  measuring  the  opsonic  contents  of  the  serum  from  pati 
suffering  from  different  forms  of  tuberculosis.  As  a  stanc 
he  first  determined  the  variations  met  with  in  a  series  0 
healthy  individuals— 20  males,  mostly  medical  students, 
17  females,  mostly  hospital  nurses.  The  opsonic  index 
found  to  present  only  slight  variations  from  0.8  to  1.2,  as  c 
pared  with  the  normal  1.  He  then  detailed  the  results  of 
examination  of  the  serum  of  1 13  cases  of  lupus,  10  cases  of 
surgical  forms  of  tuberculosis  (bones,  glands,  etc.),  anc 
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[  medical  tuberculosis,  mostly  phthisis.  The  lupus 
■ere  those  undergoing  light  treatment  by  *‘n,e“ 
at  the  London  Hospital ;  phthisical  serum^  had  b 
t_n,n  rtatients  in  private  sanatoriums.  the  resu  is 
ases  of  lupus  showed  that  3  per  cent,  had  an  opsonic 
fo2C  to  0.3;  10  per  cent,  an  index  of  0.4.  to  0.5 
int  an  index  of  0.5  to  0.6;  21  per  cent,  an  index  of 
7-  17  per  cent,  an  index  of  0  7  to  0.8  ;  ^  Per  c^t.  an 
f  o  S  to  0.0  ;  7  per  cent,  an  index  of  0.9  to  1 .0  ,  and 
ent  an  index  of  1.0  to  1.4.  Altogether  65  per  cent,  of 
ns  oatients  examined  showed  an  index  of  less  than  aS. 
eneral  way  there  was  a  correspondence  between  low 
.  values  and  a  failure  to  cure  or  ameliorate  the  lupus 
.en  light,  cases  with  a  high  opsonic  lndex.  according 
ic-al  testimony,  having  done  well  under  treatment 
rd  to  the  auestion  of  phthisis,  the  results  showed  that 
percentage  of  “arrested”  or  “cured”  cases  of  early 
eP8till  showed  after  prolonged  periods  a  low  opsonic 

t  of  the  serum.  _ 


EDINBURGH  OBSTETRICAL  SOCIETY. 

Professor  A.  R.  Simpson,  M.D.,  in  the  Chair. 

Wednesday ,  January  11th,  1905. 
teric  Haemorrhage  due  to  Sclerosis  of  Uterine 
ESSELS* 

eeland  Barbour  contributed  a  paper  on  this  subi|et. 

1  recently  under  his  care  in  the  Royal  Infirmary,  Edin- 
an  n  para,  aged  46.  The  menstrual  history  was 
till  about  three  months  before  admission  to  hospital, 
i  discharge  of  blood  commenced  which  persisted  for 
weeks.  At  times  this  discharge  was  small  in  amount, 

■rs  very  profuse.  On  admission  the  patient  was  weak 

aemic  No  history  of  syphilis  could  be  obtained,  nor 
i?any  thickening  of  the  radial  or  temporal  arteries, 
erus  was  enlarged  to  about  4  in.  in  vertical  measure- 
it  was  irregular  in  shape,  it  presented  no  evidence  o 
iant  change  of  the  cervix.  As  cancer  of  the  body  of 
was  suspected  panhysterectomy  was  performed, 
his  the  patient  recovered,  and  left  the  hospital  feeling 
Examfnation  of  the  uterus  showed  that  the  walls  were 
mi  hard  and  the  blood  vessels  stood  out  prominently 
the  cut  surface.  The  mucosa  was  healthy- looking, 
le  cervix  also  appeared  to  be  normal.  Microscopica 
nation  showed  that  the  vessels  of  the  mucosa  were 
>ntly  increased  in  number.  The  walls  of  the  capillaries 
Dund  to  be  thickened  by  a  deposit  of  concentric  lamellae 
rous  tissue  round  the  endothelial  lining.  Healt  y 
Ses  were  also  present.  In  the  muscular  walls  the 
vessels  were  also  increased  in  numbers,  and  the  artery 
were  much  thickened;  this  was  in  most  cases  due 
se  in  the  thickness  of  the  middle  coat,  and  m  some 
tima  was  involved.  The  uterine  artery  was  practically 
om  pathological  change,  but  the  walls  of  the  vessels  in 
oad  lieament  were  much  thickened.  Gases  resembl  ng 
ad  been  described  by  Pishevin  and  Petit,  Bland-k.utton, 
eke  Pozzi,  and  Simmonds.  In  all,  the  patholoeica 
es  in  the  vessels  occurred  before  the  menopause.  They 
3  £  many  respects  from  those  which  are  found  in 
Dlexia  uteri  ”  which  occurs  in  old  women.  The  etiology 
ibscure.  The  differential  diagnosis  from  malignant 
se  and  from  haemorrhage,  due  to  retained  products  of 
■ption,  could  be  arrived  at  only  by  careful  consideration 
le  history  of  the  case.  Curettage  and  microscopical 
dilation  of  the  mucosa  may  reveal  the  true  nature  of 
esion.  In  the  way  of  treatment  hysterectomy  alone 

fpdap?rUlwk8  discussed  by  Drs.  Haultain,  Jessie 

BRABitouRd  kt°replyf 'suggested  that  the  probable  cause 
e  haemorrhage  fay  in  the  fact  that  the  muscular coat  of 
essels  was  largely  replaced  by  fibrous  tissue.  Jption 
ie  vessel  occurred  owing  to  absence  of  vaso- 
laemorrhage  persisted. 

e  Application  of  Bier’s  Hyperaemic  Treatment  to 
Gynaecological  Disease. 

paper  on  this  subject  was  read  before  the  Society  by 
Scott  Carmichael.  The  success  of  the  method  dj hearts 
he  fact  that  the  rate  of  flow  of  blood  through  the  parts 
sed  to  this  line  of  treatment  was  much  increased.  In 
clinic  of  Professor  Martin  of  Berlin  tbe  “et^0(L{1va£ 
tically  replaced  all  others  in  the  treatment  P 
lates.  In  the  larger  and  more  acute  exudations  suppura 


tion  was  hastened,  while  in  the  chronic  f°F®8 
b^en  accelerated.  The  treatment  was  applied  as  follows  .  t  he 
patient  wMplaced  in  an  apparatus  in  the  form  of . a bo  x  wh  ch 
enclosed  the  body  from  the 

temper^tmea^ashregulatedSPby  ^thermometer  projecting 
through  the  roof  of  the  apparatus.  At  first  the  ^mperaiur^ 

sweating  was  induced  The  resuU  was  thrt  ^at 

associated  with  uterine  displacements,  and  in  many  cases  m 

8ThePptc?  tVrcnusasfdd  iTp/oSor  SmpsON  and  Dru. 
Haultain  and  Jessie  McGregor. 


Fatal  Complete  Prolapsus  Uteri. 

Idadifer  showed’thafi^e’o^an^lay^in^th^^mdf  part 

herniated  mass  and  below  the  level  of  the  pudenda 

Sr  SSS 

incurs?® 

p0ssible-  SPECIMENS. 

The  following  were  shown  ^oled°bv ^su pra vagina^hysterectomy ; 
fibroids  and  diseased  ovaries  ren  >  y  ,  wuh  buT9t  cysts  and 

(•)  Tumours  from  a  case  Pedicie ; 

secondary  deposits  (3)  P  „  L  N  .  (l)  Fibroid  uterus  removed  by 
(4)  anencephalic  fetus .-Dr  •  Haultain ^  i  nQt  be  found  .  0D 

hysterectomy ;  during  the  op  1  rielvis  the  ovary  was  dis- 

efaminiog  tl,.  tumour  after “ySlZSJ  fKa  layer 

(,O)Vc.'ncer3P0rrtt0Tb0dyP' “}  the  uterus -Dr.  BAKBOCU  S.HPSOH:  Two 
specimens  of  exomphalos.  _ _ _ _ 

_  REVIEWS, 

tion  of  literature  which  sees  thi  ma?  be  overcome  and  worse 

suggest  how  existing  difeeulties  may  feut  in  reality 

evils  than  those  which  no  P  ^  to  reviv<?  some 

to  preach  some  new  gospel  of  how  to  11^0^  ^  natkmal 
languishing  pa“a^aJor  th  cu  Conditions  of  Human 

evils.  A  ffalvolumeoii  Ae/i^e]o  to  this  category. 
Prosperity,  by  the  Hon.  .  R  •  .  £  considerable  amount  of 
It  is  a  readable  book^cTintainmg  a  coiiected  at  the 

useful  information  ^hlQcb“u?;bsti cation.  The  author  is 
expense  of  long  and  pa  ^  the^ritish  Empire  should, 
disturbed  lest  in  the  neai  times,  depart  from  its 

pK^trrt’g^ory^arid’bc’crid^avouiB 

JSSaSS!*  If  e  rgen/rative  to  him,  indeed, 

to  have  already  commenced,  for  he  say  ^  see  an  ominou€ 

With  the  beginning  of  the  preje  ^  Eear]vyvfry  direction.  .  .  The 

reversion  to  crude,  bait  „  which  would  have  led  mankind  into  e, 

great  ideas  of  the  Victorian  era,  ,  ,  „  being  everywhere 

floruras  new 

assailed;  corruption  has  taken  are  rampant ;  literature, 

pr« .  de-nd.d  m  ..  unim^in.d 

level  of  triviality,  frippery,  and  unfaithfulness.  - 


KusselL 
2S.  6d,) 
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This  is  a  fairly  comprehensive  indictment  and  would 
suggest,  if  true,  that  our  national  vitals  are  not  merely 
threatened,  but  have  undergone  such  serious  pathological 
changes  that  the  prognosis  has  already  become  alarming. 
Mr.  Russell,  however,  believes  that  the  national  constitution 
is  still  vigorous  enough  to  overcome  its  maladies  if  they  are 
treated  speedily  and  secundum  artern.  He  approves  of  modern 
sanitation,  advises  strict  attention  to  every  hygienic  law,  and 
strongly  protests  against  the  evils  of  overcrowding  and  impure 
air  ;  and  on  all  these  points  his  doctrine  is  admittedly  sound. 
But  he  proceeds  further,  and  recommends  the  decentraliza¬ 
tion  of  the  population,  so  that  people  may  return  to  the  land, 
which  ought  to  be  fairly  divided  among  them  ;  a  fair  distribu¬ 
tion  of  work,  so  that  the  rich  shall  not  be  afflicted  with 
corrupting  idleness  nor  the  toilers  with  excessive  hours  of 
labour;  and  such  control  of  the  country’s  wealth  as  shall 
prevent  the  easy  attainment  of  comfort  and  luxury,  in 
order  that  the  liberty  of  the  subject  may  no  longer  be 
compelled  to 

struggle  against  the  tendency  to  a  mean  subserviency,  which,  in  the 
presence  of  unscrupulous  financial  operators,  is  too  apt  to  pervade  a 
multitude. 

Finally,  there  are  dietetic  faults  to  be  corrected  if  the 
necessary  conditions  of  human  prosperity  are  to  be  fulfilled, 
and  no  fewer  than  sixty  pages  are  devoted  to  a  somewhat 
detailed  examination  of  the  influence,  for  good  or  ill,  of  various 
foods  and  drinks  upon  the  human  organism.  A  record  of  the 
food  habits  of  most  nations  of  the  earth  is  given,  and  the 
general  conclusion  arrived  at  is 

that  both  races  and  individuals  living  entirely  or  chiefly  on  plant  food, 
or  on  plant  food  with  the  addition  of  eggs  and  milk,  are  stronger  and 
happier,  other  things  being  equal,  than  race3  and  individuals  living 
chiefly  on  the  flesh  of  beasts. 

Herein  lies  the  kernel  of  the  book — a  plea  for  vegetarianism, 
wedged  within  other  hypothetical  and  unattainable  conditions 
of  a  general  argument  in  favour  of  a  perfect  world  inhabited 
by  a  perfected  humanity.  The  millennium  is  not  yet  at  hand, 
and  it  may  be  doubted  whether  its  advent  would  be  hastened 
were  it  possible  for  Mr.  Russell,  and  those  who  believe  with 
him,  to  convert  all  mankind  to  the  “  vigor ite  ”  views  which 
are  so  strongly  expounded  in  this  volume. 


GALL  STONES. 

Mr.  B.  G.  A.  Moynihan’s  Gall  Stones  and  their  Surgical  Treat¬ 
ment2  is  a  satisfactory  textbook,  and  gives  a  comprehensive 
account  of  this  condition  and  its  attendant  complications. 
We  are  not  sure  that  any  explanation  has  been  offered  of  the 
comparative  frequency  of  gall  stones  in  Yorkshiremen ;  the 
experience  of  the  Leeds  Infirmary  is  certainly  unique  among 
British  hospitals,  and  Mr.  Moynihan’s  personal  acquaintance 
with  the  affection  has  well  equipped  him  to  write  this  book. 
Mr.  Moynihan  also  displays  a  thorough  knowledge  of  the 
work  of  others  on  the  subject,  and  not  the  least  interesting 
parts  of  his  chapters  are  those  in  which  he  traces  the  evolu¬ 
tion  of  pathological  knowledge  and  of  surgical  technique 
regarding  the  many  different  phases  of  gall-stone  disease. 

The  arrangement  of  the  early  chapters  is  that  which  ia 
customary;  a  chapter  on  anatomy, which  contains  some  excel¬ 
lent  coloured  illustrations,  is  followed  by  others  on  the  consti¬ 
tution  and  formation  of  gall  stones,  on  the  morbid  anatomy, 
and  the  symptoms  and  signs.  The  chapter  on  morbid  anatomy 
is  one  of  great  value,  and  is  probably  the  most  complete  and 
detailed  account  of  this  aspect  of  the  subject  to  be  found  any¬ 
where.  Its  title— “The  General  Pathology  of  Gall-stone 
Disease”— would  be  improved  by  the  omission  of  the  adjective ; 
it  would  be  a  more  natural  sequence  if  Chapter  VI,  which  deals 
with  the  morbid  anatomy  of  remote  consequences  of  the  dis¬ 
ease,  followed  immediately  Chapter  III.  The  signs  and  sym¬ 
ptoms  of  the  condition  are  fully  discussed  in  two  chapters  of 
considerable  length,  and  their  value  is  much  increased  by  the 
description  of  clinical  examples  illustrative  of  special  sym¬ 
ptoms.  There  is  some  duplication  of  description  here  which 
might  advantageously  have  been  avoided ;  for  example,  on 
pages  109  and  145-6,  and  pages  147  and  163.  In  the  description 
of  acute  cholecystitis,  on  page  147,  it  should  be  stated  that  the 
symptoms  are  not  rarely  of  less  extreme  severity  than  that 
described.  We  should  also  have  been  glad  to  find  a  fuller 
consideration  of  the  question  of  general  differential  diagnosis 
than  that  given. 

J  he  subjects  of  perforation  of  the  gall  bladder  and  intes- 
tmal  obstruction  due  to  gall  stones  are  considered  in  special 
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sections,  and  these  are  followed  by  a  long  and  admirably  cleai 
description  of  the  various  operative  procedures  practised  or 
the  bladder  and  ducts.  It  is  somewhat  of  a  surprise  to  fine 
in  a  monograph  of  this  kind  a  long  account  of  the  author’s 
practice  in  regard  to  such  matters  as  hand  sterilization  anc 
the  preparation  of  clothing,  instruments,  swabs,  ligatures 
dressings,  etc.  This  is  perhaps  something  of  the  nature  of  s 
digression,  more  especially  as  it  does  not  materially  differ 
from  the  recognized  methods  of  surgeons  generally  to-day 
In  describing  details  of  operations,  Mr.  Moynihan  is  at  his 
best ;  he  is  in  agreement  with  Kehr  and  others  in  abandoning 
cystendysis,  but  his  denunciation  of  this  operation  is  perhaps 
unnecessarily  forcible,  as  to  some  at  least  it  still  appears  t( 
be  an  open  question  whether  for  a  certain  small  number  0 
cases  operated  on  during  quiescence  this  will  not  ultimate]} 
be  adjudged  the  method  of  choice.  Throughout  the  boot 
Mr.  Moynihan  expresses  his  views  with  admirable  clearness 
and  he  supports  them  by  a  large  number  of  clinical  example, 
which  will  be  much  prized  by  those  who  know  the  difficu! 
problems  and  tasks  which  gall-stone  surgery  not  infrequentl; 
presents. 


GYNAECOLOGY. 

The  handbook  of  diseases  of  women 3  by  Mr.  Bi.  and-Sutton  ant 
Dr.  Giles  maintains  its  deserved  popularity,  one  reason  fo 
which  is  that  its  more  recent  issues  have  not  grown  bulky  art 
unportable  in  form  and  literary  style  for  the  hands  and  mind 
of  its  readers.  Indeed,  the  authors  have  made  the  fourtl 
edition  shorter  by  seven  pages  than  the  third,  yet  new  matte 
has  been  introduced.  By  a  freer  use  than  ever  of  big  claren 
don  type  and  italics  as  headings  to  paragraphs  the  book  i 
made  convenient  for  reference  as  well  as  for  thorough  study 
The  chapters  on  major  operations  are  not  increased,  nor  i 
much  said  about  relative  merits,  which  is  right,  as  a  pupil  i 
incompetent  to  judge  such  matters  ;  whilst  an  author  canno 
endow  him  with  his  own  skill  and  experience  nor  justly  com 
pare  before  his  readers  his  own  favourite  operations  wit! 
surgical  procedures  preferred  by  others  as  experienced  a 
himself.  How  far  the  treatment  of  fibroids  by  operation  is  t 
be  practised  by  experts  and  how  far  to  be  taught  to  th 
student  are  two  different  questions,  alike  only  in  their  gravity 
The  authors  teach  in  thi3,  as  in  earlier  editions,  that  the  mof 
effectual  treatment  of  a  uterine  fibroid  is  thorough  removf 
whenever  practicable  at  the  earliest  possible  momen 
That  the  removal  of  the  tumour  is  in  itself  highly  benef 
cial  to  the  patient  there  can  be  no  doubt,  hence  the  increase 
vigour  which,  as  the  authors  say,  is  to  the  patient  arevelatioi 
We  must  note  that  they  turn  attention  to  Dr.  Crewdso 
Thomas’s  after-histories  of  a  hundred  cases  of  supravagin; 
hysterectomy  for  fibroids,  work  of  a  most  satisfactory  kinc 
which  should  be  continued,  as  the  precise  value  and  advai 
tages  of  leaving  the  ovaries  cannot  be  said  to  be  accurate! 
defined.  We  want  more  evidence  from  practitioners  abot 
the  after-histories  of  patients  from  whom  the  ovaries  have  bee 
removed  for  any  reason.  The  chapters  on  salpingitis  an 
above  all  those  on  extrauterine  gestation  have  been  admirabl 
revised. 


Six  years  ago  Dr.  Nagel  issued  the  first  edition  of  h 
work  under  the  title  Die  Gyntikologie  des  praktischen  Aerzt 
that  is,  Gynaecology  for  the  Practitioner.  The  title  has  bee 
slightly  modified.  Gyntikologie fur  Aerzte  und  Studierende 4  hs 
achieved  popularity  in  Germany  mainly,  we  believe,  becauf 
it  is  written  in  a  readable  style  not  usual  in  works  of  th 
class  in  any  language.  We  explained  the  general  princip 
on  which  this  work  was  written  in  a  review  of  the  earlii 
issue  in  February,  1899.  It  is  satisfactory  to  find  that  tl 
pages  are  not  cumbered  with  drawings  of  instruments  ac 
diagrams  of  operations  only  suited  for  experts  ;  on  the  othi 
hand,  the  plates  are  very  clear.  The  author  dwells  much  c 
diagnosis  and  treatment,  and  the  pessary  question  is  brief 
reviewed  ;  his  directions  as  to  the  choice  and  application  • 
the  instrument  are  judicious.  The  treatment  of  displac 
ments  is  a  most  difficult  subject  which  falls  to  every  pra 
titioner.  As  the  author  deals  with  pessaries  so  he  discuss* * 
other  familiar  resources  of  gynaecological  therapeutics, 
is  strange  to  find  in  an  able  summary  like  this  manual  he 


diseases  of  Women  :  A  Handbook  for  Studen  ts  and.  Practitioners.  J 
F  R  and  Arthur  E.  Giles,  M.D.,  B. Sc. Lon* 

B .K.C.S.Edin.  Fourth  edition.  London:  Rebman,  Limited.  19* 
(Crown  8vo,  pp.  520.  127  illustrations,  ns.) 

*  Gyniikologie  fiir  Aerzte  und  Studierende.  [Gynaecology  for  Practitionc 
and  Students.]  Von  Dr.  Med.  Wilhelm  Nagel,  a.  o.  Professor  a.  d. 
Friedrich-Wilhelms.  Universitat  zu  Berlin.  Second  Edition.  Berli 
Gustav  i  ischer.  1904.  (Demy  Svo,  pp.  420.  106  illustrations.  M.  10.) 


h  our  art  and  science  has  done  for  patients  with  big 
minal  tumours,  and  how  unsatisfactory  the  treatment  ol 
ntinence  of  urine  remains. 


THE  N  RATS. 

latest  of  the  series  of  volumes  published  under  the 
ral  titles  Les  Actualities  Medicales  is  an  essay  by  Hr. 
her’  on  the  n  rays.  To  e  first  part  deals  with  the  discovery 
e  Blondlot  rays— called  n  rays,  in  honour  of  the  University 
an cy — ray s  that  are  supposed  to  be  emitted  by  the  sun, 
Nernst  lamp  and  Auer  lamp,  and  by  many  other  objects 
for  instance,  tempered  steel.  The  principal  sources, 
nous  and  non- luminous,  the  means  of  detecting  these 
by  incandescent  flames  and  screens  of  calcium  sulphide 
registering  their  action  by  photographs  are  first  described, 
r  physical  and  physiological  properties  are  then  dis- 
ed.  Before  accepting  the  marvellous  results  which 
lharpentier  relates  as  regards  the  emission  of  n  rays  by 
ous  and  muscular  tissue  in  action,  their  effect  on  vision, 
aste,  on  smell,  it  would  be  well  to  wait  until  more  saus- 
iry  and  convin<  ing  evidence  is  forthcoming.  Dr. b0^lier 
get  forth  the  subject  very  much  as  it  is  set  forth  by  those 
have  studied  it,  and  who  have  for  the  most  part  recorded 
r  statements  in  the  Comptes Rendus  of  the  French  Academy, 
he  recent  meeting  of  the  British  Association  the  physicists 
1  assembled  seemed  to  doubt  even  the  existence  of  the 


ys. 


NOTES  ON  BOOKS. 

Nursing. 

lessor  Wilcox's  book  should  be  entitled  Lectures  on 
>r  to  Nurses  rather  than  A  Manual  of  lever  Nursing.  It 
ains  too  much  of  what,  from  the  nursing  point  of  view,  is 
pessary,  and  omits  a  good  deal  of  what  a  nurse  should 
v  The  first  four  chapters,  which  treat  of  fever  in  a 
ral  way,  are  good;  but  when  we  turn  to  those  devoted  to 
special  fevers  there  is  much  to  seek.  Take  diphtheria, 
nstance.  While  the  technique  of  making  cultivations 
1  the  throat  is  explained  at  length,  the  paramount  lmpor- 
e  of  being  on  the  qui  vive  to  prevent  sudden  heart  failure  is 
mentioned,  and  the  nursing  of  intubation  and  tracheo- 
y  cases  is  most  inadequately  dealt  with.  Nowhere  do  we 
feeding  with  the  nasal  tube  and  its  difficulties  described, 
in  most  of  the  acute  febrile  diseases  of  children  this  is  a 
sure  which  has  frequently  to  be  employed.  We  could 
ition  other  important  omissions.  Consequently,  as  a 
iual  of  fever  nursing  we  are  sorry  we  cannot  recommend 
volume.  Regarding  it,  however,  as  an  elementary  text- 
k  of  medicine  suitable  for  the  nursing  profession  we  have 
ling  for  it  but  praise. 

rome  Nursing  and  Hygiene  ‘  is  the  official  textbook  of  the 
Andrew’s  Ambulance  Association  on  the  subject  of  home 
sing  and  hygiene,  and  as  such  it  is  a  little  disappointing, 
bably  because  too  much  has  been  attempted  m  the  smal 
ce.  In  less  than  150  pages  we  have  the  various  details  of 
•sing,  a  sketch  of  the  main  principles  of  hygiene,  and  a 
de  to  the  application  of  the  roller  bandage,  with  lllustra- 
as.  The  medical  and  hygienic  details  are  well  done,  so 
as  space  allows,  and  in  themselves  make  the  bookvalu- 
e  to  non-medical  readers.  In  proportion  to  the  space 
atted  to  the  practical  details  of  nursing,  however,  the 
dical  points  discussed  (for  example,  in  Chapter  VI)  seem 
be  treated  somewhat  fully  for  such  a  handbook.  There  is 
mod  common- sense  tone  throughout,  and  perhaps  the 
ictical  part  is  purposely  left  to  be  demonstrated  m  the 
tures  on  nursing.  The  pen-and-ink  sketches  to  illustrate 
■principles  of  bandaging  are  crude,  and  are  in  some  cases 
>  far  removed  from  the  description  they  llluswate :  tor 
dance,  the  description  and  the  illustration  of  the  T  bandage 
1  seven  pages  apart.  The  chapter  on  surgical  nuising 
Hers,  in  the  copy  sent  for  review,  by  the  omission  of  one  or 


more  pages  at  the  end,  and  possibly  the  absence  of  an  inde 
is  also  due  to  the  binder. 

Suprarenal  Gland  Products. 

An  interesting  paper  on  The  Therapeutic  V  alue  of  Suprarenal 
Gland  Products  f  read  by  Mr.  .1.  Gray  Doncanson  before  the 
Therapeutical  Society  in  January,  1904,  has  been  published 
in  pamphlet  form.  After  noting  the  physiological  effect  of 
suprarenal  gland  extract,  as  observed  by  Oliver  and  Schafer, 
the  author  gives  a  short  critical  examination  of  the  numerous 
medical  preparations  on  the  market  made  from  the  suprarenal 
Sand.  Therapeutically  Mr.  Duncanson  considers  these  pre¬ 
parations  to  be  of  great  value  to  the  general  practitioner. 
TlSy  are  ischaemic,  and  in  combination  with  cocaine  increase 
the  analgesic  properties  of  that  drugand  limit  its  toxic  efiects. 
They  are  haemostatic,  and  properly 

both  external  and  internal  haemorrhage.  Illustrative  ca.  ' 
give  point  to  the  author’s  conclusions  and  show  the  dosage 
and  mode  of  employment  of  the  different  PrePa^J?^9'  f  , 
interesting  to  note  that  the  only  case  of  haemoptysis  referied. 
to  by  Mr/ .Duncanson  was  “  influenced  badly  by  suprarenal 
treatment.  In  conclusion,  Mr.  Duncanson  makes  tb e  s  rag  - 
tion  that  a  national  institution  for  the  investigation  of  drugs 
would  be  advantageous. 

A  Dietetic  Cookery  Book. 

Dr.  Otto  Dornbluth  has  given  us  in  his  dietetic  cookery 
book1’  much  valuable  information  about  the  composition, 
digestibility,  and  nutritive  value  of  the  various  food  stuffs 1  m 
health  and  sickness.  He  lays  special  stress  on  two  thmg^ 
(1)  Cleanliness,  not  only  of  the  surface,  but  of  every  cornt 
and  dark  place;  cleanliness  of  all  cook  m S  m  tL( ; ’ * 

preparation  of  food,  removing  the  cai use. e’cialiy 
and  (2)  punctuality  :  meals  served  to  the  “inffie,  e3£  j  J 
in  the  case  of  invalids,  and  served  m  an  agieeable  form  m 
agreeable  surroundings.  He  enumerates  according  to  their 
relative  importance  the  properties  of  which  food  to  be 

nourishing  should  consist-water;  through 

carbohvdrate  substances,  and  so  on;  and  working  tmo  g 
the  various  food  stuffs  ordinarily  in  use,  he  .shows  the 
nutritive  properties  of  each.  The  value  of  milk  is  enlarged 
unon*  here  again  the  importance  of  cleanliness  is  insisted  on, 
and  much  information  is  given  showing  the  impOTtant  part 
milk  ulavs  in  the  nourishment  of  invalids  and  children.  l 
author  denounc*^  all  artificial  foods,  that  is  the  vanous .meat 
pvtraeta  mo  lareelv  advertised  ;  they  may  not  be  bad  in  inem 

selves,  but  to  be  efficient  as  a  means  of  e0 

T  nuantitv  would  have  to  be  consumed  that  they  would 
become^’ distasteful  to  a  patient,  besides  enta'hng  grea 
mrnprme  Tea  and  coffee  he  commends  as  stimulants  11  not 

taken  too  strong  ;  similarly  al^oho^^ 
of  its  beneficial  effect  on  heart  and  brain.  The  authoi  giv^ 
iin  recines  used  in  his  own  sanatorium,  and  a  bill  01  iare  ior 
5  ?tv  dav?in  the  vear.  Useful  advice  is  given  as  to  feeding 

to  do  with  the  feeding  of  invalids. 

“The  Adenoid  Complex.'’  • 

In  his  work  on  what  he  calls  the  adenmd  complex,  o/^aena, 
adenoid  vegetations,  chronic  ^PP^J  ^  the  statement 

Delacour  nails  his  colours  to  the  m  ^  vegetations,  and 
on  the  front  cover  that  ozaena,  aaemnu  v  ®  troDhic 
chronic  appendicitis  are  consequenceSe  ^he.^  compiex  is  a 
disturbance  of  lymphoid  tissue.  thesis  is  elaborated 

function  of  thyroid  n cliSl  observations 
to  the  utmost  with  t  PP  ,  illustrations  than  irrefragable 


es  Rayons  N  et  les  Rayon*  Ni-  Par  Dr.  Bordier.  Paris;  Bailliere  et 

1005.  (Crown  8vo,  pp.  95-  Fr.  1.5°-)  .  .rT.  t t  t»  p™. 

1  Manual  of  Fever  Nursing.  By  R.W.  Wilcox,  M.A-,  £.W(. 

>r  of  Medicine  in  the  New  York  Post-Graduate  Medical  School  and 

pita],  etc.  Philadelphia :  P.  Blakiston  s  Son  and  Co.  ;  and  London  . 
naD,  Limited.  1904.  (Crown  8vo,  pp.  236.  1  dot )  „  p  „  n 

bme  Nursing  and  Hygiene.  By  J.  Wallace  Anderson.M.D  ,  F  F •  ■  •  •« 
George  H.  Edington,  M.D.,  F.F.P.S.G.  Glasgow:  St.  Andrew  s  Am- 
nee  Association.  1904.  (Fcap.  8vo,  pp.  is°-  1S-) 


progressive  atrophy  of  the  wails  01  ineorg  ,  patho- 

r«hg?u  “ 

pp  15.  For  private  circulation.)  Dornbliith.  Second  edition. 

oDidtetisches  Kochbuch.  Von  Dr.  Otto  Pornbmm.  ^  } . 

Wurzburg :  A.  Stuber.  1905.  ^  PP- ^n0Mel  Appendicite 

10 Le  Syndrome  A(}tnoidien .  V  Adenoid  Vegetations, 

&°S=«ur.  Part.:  A.  Ma.o.ue 

1904.  (Demy  8vo,  pp.  22s  ) 
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gaping.  Tlie  ultimate  pathogeny  of  the  conditions  is  con- 
veyed  m  the  italicized  sentence  (p.  202)  that  “  le  syndrome 
adenovhen  est  fonction  de  Vinsuffisance  thyroidienne .”  He 
advises  thyroid  opotherapeusis  in  the  way  of  treatment.  The 
volume  is  full  of  valuable  references  to  medical  and  his¬ 
torical  literature,  and  the  arguments  are  so  suggestive  and 
interesting  as  to  repay  perusal,  even  if  they  may  not  carry 
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powder,  10,000  kilos;  formaldehyde,  3,500  kilos;  iodofc 
2500  kilos;  calomel,  1,500  kilos;  creosote,  25,000  kii 
morphine,  90  kilos;  salicylate  of  sada,  25,000  kilos- 
30  000  yards  of  sticking  plaster.  It  will  be  noted  that  neit 
carbolic  acid  nor  corrosive  sublimate  appears  in  the  ] 
This  is  explained  by  the  fact  that  the  Japanese  War  Den 
ment  had  so  large  a  stock  of  both  these  substances  in  st 
since  the  war  with  China  that  further  supplies  were 
required. 


MEDICAL  NEWS, 


The  late  Mr.  Joseph  George  Lambert,  after  making 
certain  1 bequests,  has  left  the  residue  of  his  estate,  pro¬ 
bably  about  £70,000,  to  the  King  Edward’s  Hospital  Fund 


Go™ciireCnrt  E?^til^0frthe^0rn00h  (Sutherlandshire)  Town 
Cbouncil  Dr.  Jas.  MacLachlan  was  unanimously  elected 

?in°eVe°ft  Th®,  honour  is  the  more  noteworthy 

since  it  is  seldom  that  a  medical  man  is  elected  Chief  Magis- 


The  Prevention  of  Malaria  in  the  Campagna. — Profes 
Postempski  of  Rome  recently  presented  to  the  Presiden 
the  Italian  Red  Cross  Society  the  medical  officers  who  1 
taken  part  in  the  campaign  against  malaria  in  the  Campae 
The  results  have  been  highly  satisfactory.  The  number 
persons  subjected  to  the  prophylactic  treatment  with  quin 
was  11,962.  Only  380  were  attacked  by  the  fever,  of  whom 
had  it  as  a  primary  and  313  as  a  relapsing  disease.  Somt 
the  latter  had  suffered  several  times. 


hM^™Gr0f  an  ^'national  committee  of  anatomists 
was  held  at  Geneva  on  December  20th,  1904.  Each  member 
Tepresented  five  of  the  leading  anatomical  societies  Xthe 
TaS  d,^cid^d  t0  convoke  the  first  meeting  of  a 
federated  international  congress  of  anatomy  to  be  held  at 
Geneva  from  August  7th  to  10th. 


Medical  Practitioners  in  Germany.— The  number  of 

slnllmbp?^011110”618  in  the  German  Empire  at  the  end  of 
Sri  ’  *9°4’  ^a8  3°.457*  Of  these,  18,480  were  domiciled 
m  Prussia,  3  299  in  Bavaria,  2,304  in  Saxony,  987  in  Wurtem- 
feurg^  1,177  in  the  Grand  Duchy  of  Baden,  731  in  the  Grand 
Duchy  ot  Hesse,  and  871  in  Alsace-Lorraine. 


International  Congress  of  Obstetrics  and  Gynaecol 
—As  has  already  been  stated  in  the  British  Medk 
Journal,  the  fifth  meeting  of  the  International  Congress 
Obstetrics  and  Gynaecology  is  to  be  held  at  St.  Petersb 
from  September  nth  to  18th  of  the  present  year.  The  pr 
cipal  subjects  proposed  for  discussion  are:  (1)  Accouchem 
force ;  (2)  the  operative  treatment  of  fibromyoma  of  t 
uterus ;  (3)  vaginal  methods  of  operation  in  obstetrics  a 
gynaecology ;  (4)  critical  discussion  of  the  operative  d 
cedures  for  retrodeviations  of  the  uterus  ;  (5)  chorion-epit' 
lioma.  J  y 


°l  Ifc1ture,3  and  demonstrations  on  applied 
!h?58rHe  seh°o1  teachers  will  be  given  during  1905,  under 
MflacT  °f  Royal  Sanitary  Institute,  partly  at 

,Strelt  dW  °  Fgetvnd  Par^  y  ^  the  Parkes  Museum,  Margaret 
.TL  Further  particulars  can  be  obtained  on  applica¬ 
tion  to  the  Secretary,  72,  Margaret  Street,  London,  W 


JactTrelaHv?tD0fpfLl?yfa  Gefman  journal  as  “an  interesting 
l)r  w  £  «tthl nh istory  of  contemporary  civilization,”  that 
,V>^ilhelm  Stoeltzner,  who  was  recently  appointed  Professor 
of  Paediatrics  in  the  University  of  Halle,  has  married  Fraulein 
Il-S.  Z,egelroth’  o'  Medicine  and  app^oMrte 


Infant  Mortality  in  Russia.— An  association  for  the  r 
vention  of  infant  mortality  has  recently  been  formed 
Russia.  At  the  first  meeting,  held  on  December  24th,  ;q 
.Professor  Gundobin  stated  that  of  2,100,000  children  b( 
each  year  in  the  European  dominions  of  the  Czar  alone  m 
than  1,200,000  died  under  the  age  of  one  year.  The  princii 
causes  of  this  mortality  were,  according  to  him,  the  low  sti 
of  civilization  and  the  bad  material  condition  of  the  peasan 
ihe  object  of  the  new  association  is  to  establish  creches  a 
hospuals  in  the  country  districts,  to  provide  a  supply  of  go 
milk  for  poor  children,  and  to  diffuse  a  knowledge  of  t 
principles  of  hygiene  among  the  people.  General  v.  d.  Roi 
Imperial  Councillor,  was  elected  President,  Dr.  A.  Russc 
Vice-President,  and  Dr.  W.  Dementjeff,  Secretary  of  t 
association. 


Congress  of  School  Hygiene.— The  French  Congress  of 

yearal  WhfSntffie1  ™d  /n  Se°°nd  “eeting  in  Pads  this 
Sr  ^  de-  ^following  is  the  programme  of  dis- 
eussions.  (i)  The  medical  inspection  of  primary  schools  • 
(-2)  the  education  of  families  in  school  hygiene ;  (3)  vacations 
14)  tuberculosis  and  teachers;  (5)  the  over- 
oading  of  school  courses  and  competitions  for  admission  to 
Professors  Debove,  Grancher,  £,nd“uT“nd 
Jrinard  are  honorary  presidents  of  the  Congress  All  com- 

de^Grenelle8  Paris  d  ^  addressed  to  Dr-  L  Ch-  Roux,  46,  rue 


^;vS^SLNTATIi)■N•'^?r•  Ernest  White,  who  has  just  retired 
?Q°“the  Medical  Superintendency  of  the  CitvJ  of  London 
Asylum  after  nearly  eighteen  years’  tenure  of  office  was  the 
recipient  of  an  illuminated  address  and  silver  tea  and  coffee 
service  from  the  members  of  the  Visiting  Committee  roast 
and  present)  at  a  dinner  given  on  January  nth  by  its  chair 
man,  Sir  George  Wyatt  Truscott,  who  in  making  the  presen: 
iation  alluded  m  felicitous  terms  to  Dr.  White’s  faithful  and 

AnS'.fth  Jr*  W°^  t0  the,  Coloration  of  LonZ  On 
Asvlum  wiKh  ?  D*  iWhlte  wa8  a]8°  Presented  by  the  staff  of  the 
and  h  ^!llv^u^0Untied  tantalus  as  a  mark  of  esteem 


and  regard  Dr  mT  7  •  “““““  as  a  mam  or  esteem 
medicile at  Ktog’s  oXe!  ”8  °‘  P^ologioal 


0eutS,S.Wn^S  F0“  ■1APAN- — One  ot  the  German  pharma- 

Sgures  J  tn  ihf  un  a  recant  lssue  g‘ves  some  interesting 
agures  as  to  the  drugs  and  surgical  appliances  used  bv  th^ 

quinine,  1,350  kilos ;  cinchona  bark,  10,000  kilos  ;54Dover’s 


The  Proportions  of  the  Sexes  in  the  United  State' 
A  study  of  the  proportion  of  sexes  in  the  United  States  w 
we  learn  from  American  Medicine ,  recently  published  by  1 
Bureau  of  the  Census.  The  whole  population  of  the  c-oi 
nental  United  States  was  first  counted  with  distinction 
sexin^o.  During  the  seventy  years  from  1830  to  1900 1 
absolute  excess  of  males  was  greater  at  each  census  than 
any  preceding  enumeration,  with  one  exception — that 
1870— when  the  excess  of  males  was  less  than  in  1850  and  18 
Ilns  reduction,  by  about  300  oco,  was  doubtless  due  to  t 
deaths  in  the  Civil  War  and  the  diminished  immigrati 
during  the  decade.  The  greatest  relative  excess  of  males  w 
in  1890,  when  in  each  10,000 people  there  were  242  more  mai 
than  females.  By  1900  this  excess  had  decreased  to  216 
10,000— less  than  the  relative  excess  in  1890  and  i860,  b 
greater  than  that  at  each  other  census. 

International  Congress  of  Psychology.— The  Inti 
national  Congress  of  Psychology  will,  as  has  already  be 
announced  in  the  British  Medical  Journal,  hold  its  fif 
meeting  this  year  at  Rome,  April  26th  to  30th.  There  will  1 
four  sections.  That  of  Experimental  Psychology,  the  Pres 
dent  of  which  is  Professor  G.  Fano  of  Florence,  will  deal  wi; 
psychology  in  its  relations  to  anatomy  and  physiolog 
psycho -physics  and  comparative  psychology.  That  of  Intr 
spective  Psychology  will,  under  the  presidency  of  Professi 

^nntr/lIg<Luf  Padl?a>  devote  itself  to  psychology  in  its  rel 
tions 1  to  philosophical  sciences.  The  section  of  Pathologic; 
Psychology,  the  President  of  which  is  Professor  E.  Morsel 
^u^n0a’W1  1  dlscusa  hypnotism,  suggestion,  and  analogou 
phenomena,  and  psycho-therapeutics.  The  programme  of  the 

7<LLr1n1ma  ’  Faedagogic,  and  Social  Psychology,  which  i 
under  the  presidency  of  Professor  Lombroso  of  Turin,  has  no 

ovLa6en  Pab!18hed-  The  languages  recognized  by  the  Cor 
giess  are  Italian,  French,  English,  and  German.  The  Presi 
f  1  Congress  is  Professor  Giuseppe  Sergi  of  Rome 
®  Gen?ral.  Secretary,  Dr.  Sante  de  Sanctis,  to  whom  al 

a ?  ve- to  the  meeting  should  be  addresse* 

at  the  Instituto  Fisiologico,  92,  Via  Depretis,  Rome. 
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THE  PENAL  BUSINESS  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

No  part  of  the  work  of  the  Council  entails  a  heavier 
responsibility  than  the  conduct  of  its  penal  business,  and 
as  some  misconception  appears  to  prevail  as  to  its  powers 
and  their  exercise  we  propose  to  briefly  review  it,  taking 
to  some  extent  as  our  text  a  recent  opinion  given  by  Mr! 
Muir  Mackenzie.1 

Under  the  terms  of  the  Medical  Act;  1858,  the  Council 
may,  if  it  sees  fit,  erase  from  the  Medical  Register  the  name 
of  a  person  who  has  been  convicted  of  felony  or  of  misde¬ 
meanour  or  who  has  been  adjudged  guilty  of  “infamous 
conduct  in  any  professional  respect.”  In  the  case  of  con¬ 
victions  for  felony  or  misdemeanour  the  facts  are  beyond 
dispute,  having  been  investigated  in  a  law  court,  and  it 
only  remains  for  the  Council  to  decide  whether  the  offence 
has  been  of  such  a  nature  as  to  render  erasure  of  the 
name  from  the  Register  necessary.  The  custom  is  for  the 
Council  to  offer  to  the  convicted  person  the  opportunity  of 
appearing  before  it  and  of  urging  either  personally  or  by 
counsel  any  extenuating  circumstances. 

But  when  conduct  infamous  or  disgraceful  in  a  profes¬ 
sional  sense  is  imputed  the  conditions  are  wholly 
different.  Here  no  offence  known  to  the  common  law  has 
necessarily  been  committed,  and  the  Council  has  first  to 
ascertain  the  facts  and  then  to  decide  upon  their  gravity. 
But  the  Act,  while  conferring  these  powers  upon  the 
Council,  lays  down  no  rules  for  the  conduct  of  the  inquiries 
nor  does  it  confer  any  power  to  administer  an  oath  nor  to 
compel  the  attendance  of  witnesses.  Hence  the  Council 
has  had  to  formulate  in  Standing  Orders  its  own  mode  of  | 
procedure,  and  in  doing  so  to  meet,  so  far  as  may  be,  the 
difficulties  in  the  way  of  securing  that  evidence  given 
before  it  shall  be  reliable.  With  this  object  it  requires 
that  all  complaints  and  most  evidence  shall  be  substan¬ 
tiated  by  being  presented  in  the  form  of  sworn  statutory 
declarations,  while  at  the  same  time  it  informs  com¬ 
plainants  that  the  weight  carried  by  the  sworn  declarations 
will  be  materially  diminished  if  the  witnesses  be  not 
tendered  for  oral  examination. 

As  Mr.  Muir  Mackenzie  points  out  in  his  memorandum 
penal  cases  which  come  before  the  General  Medical  Council 
all  into  two  classes:  first,  those  which  are  brought  before 
the  Committee  by  societies  such  as  the  British  Medical 
Association,  the  British  Dental  Association,  or  the  medical 
defence  societies,  or  by  individuals ;  and  secondly,  those 
o rough t  before  it  by  public  bodies,  such  as  the  medical 
icensing  authorities,  or  by  coroners.  In  the  latter  case 
lowever,  he  points  out  that  it  can  hardly  be  said  that  there 
?  a  complainant  in  the  ordinary  sense  of  the  word.  In  fact 
he  position  of  the  Council  is  not  that  of  having  to  decide  a 
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dispute  between  a  complainant  and  a  respondent.  Its 
duty  is,  when  facts  are  brought  to  its  notice,  to  decide  in 
the  interests  of  the  public  and  of  the  medical  profession 
whether  the  misconduct  alleged  and  proved  against  a  prac¬ 
titioner  requires  the  erasure  of  his  name  from  the 
Register.  It  seems  to  us,  therefore,  that  in  the  opinion 
of  its  legal  adviser  the  Council  would  be  acting  well 
within  its  powers  if,  on  its  own  initiative,  it  directed 
inquiries  to  be  made  into  any  case  of  alleged 
misconduct,  and  acted  upon  the  result  of  such  inquiry, 
even  in  the  absence  of  any  formal  complaint.  It 
had  been  commonly  objected  that  the  Council  ought  not 
to  be  both  prosecutor  and  judge,  but  accepting  Mr.  Muir 
I  Mackenzie’s  view — and  the  Council  showed  no  disposition 
to  dispute  it— there  is,  in  fact,  no  need  for  any  person  cor¬ 
responding  to  a  prosecutor  in  ordinary  actions  in  a  court 
of  law.  It  is  the  duty  of  the  Council  to  guard  the  purity 
of  the  Register  ;  it  is  given  very  large  powers  to  carry  out 
this  duty,  and  the  Act  merely  directs  that  it  shall  make 
“  due  inquiry  it  says  nothing  about  a  complainant,  and 
I  does  nothing  to  limit  the  discretion  of  the  Council  as  to 
collecting  information  for  itself. 

Hitherto  the  Council  has  acted  upon  the  assumption  that 
it  was  not  called  upon  to  make  inquiry  unless  a  formal  com¬ 
plaint  was  made  to  it ;  formerly,  when  such  a  complaint 
I  was  received  at  the  office  of  the  Council,  it  was  submitted 
I  to  the  President,  who  decided  whether  it  was  a  proper  case 
to  come  before  the  Council.  But  as  the  penal  work 
increased,  a  committee  was  appointed  with  the  object  of 
relieving  the  President  of  some  part  of  this  responsibility. 

I  This  committee,  the  Penal  Cases  Committee,  has  grown  in 
importance,  and  from  being  merely  an  advisory  committee 
I  to  the  President  has  come  to  fulfil  the  functions  of  a  grand 
jury;  it  reviews  the  evidence,  decides  whether  there  is  a 
prima  facie  case,  and  whether  the  gravity  of  the  offence 
alleged  is  such  that  it  ought  to  go  before  the  Council.  But 
as  it  has  no  statutory  existence,  it  is,  we  have  been 
informed,  careful  to  limit  itself  strictly  to  the  exercise  of 
this  time-saving  function  of  preliminary  investigation. 

It  was  recently  proposed  by  Sir  William  Thomson  that 
the  further  duty  should  be  imposed  on  the  Committee  of 
seeing  that  the  complainant  had  communicated  the  nature 
of  his  complaint  to  the  person  complained  of,  a  somewhat 
anomalous  state  of  things  having  come  to  light  at  an 
inquiry  in  which  the  defendant  when  appearing  before  the 
Council  was  in  error  as  to  the  name  of  the  complainant. 
But  on  Mr.  Mackenzie’s  advice  this  proposal  was  with¬ 
drawn,  for  it  was  pointed  out  that  in  many  instances,  such 
as  that  of  a  report  by  a  coroner,  it  would  be  inapplicable  ; 
moreover,  it  might  cause  worse  evils  than  those  it  was 
intended  to  remedy,  for  it  might  encourage  collusory 
settling  of  matters  which  ought  to  come  before  the 
Council,  and  might  even  lead  to  complaints  being  made 
for  blackmailing  purposes,  or  to  the  getting  out  of  the  way 
of  inconvenient  witnesses.  Moreover,  although  the 
Council  is  free  to  make  its  own  standing  orders,  it  is  after 
all  bound  to  entertain  a  complaint  properly  presented  and 
supported  by  evidence,  and  should  not  enforce  require¬ 
ments  of  an  unusual  nature  before  doing  so.  It  was  there¬ 
fore  left  to  the  Penal  Cases  Committee  to  act  according  to 
its  discretion  in  this  matter. 

In  the  case  alluded  to  there  was  no  miscarriage  of 
justice,  and  the  mistake  arose  through  the  defendant 
having  jumped  to  a  conclusion  which  happened  to  be 
erroneous  without  having  made  due  inquiries.  A  person 
against  whom  a  complaint  is  made  would  not,  we  are 
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informed,  encounter  the  smallest  difficulty  mlearnmgat 
Ihe  proper  stage  the  nature  of  all  the  evidence  to  be 
brought  forward  and  by  whom  it  is  being  brought 

f°TheAct  does  not  confer  upon  the  Council  any  power  to 

censure  or  to  warn  persons  brought  before  it,  an  omission 
which  has  been  remedied  in  some  of  the  more  recent 
Colonial  Acts.  This  occasionally  places  the  Council  in  the 
position  of  either  having  virtually  to  whitewash  a  cours 
of  conduct  of  which  it  may  strongly  disapprove,  or  else  of 
having  to  inflict  the  extreme  and  only  penalty.  The  diffi 
culty  is  sometimes  met  in  practice  by  the  Council  hndmg 
that  the  facts  proved  are  disgraceful,  but  postponing  its 
final  vote  as  to  the  removal  of  a  name  till  the  next  session, 
in  order  to  give  the  person  complained  of  an  opportunity 
to  amend  his  ways.  It  is  possible  that  this  may  be  a 
stretching  of  the  powers  conferred  by  the  Act,  but,  as  its 
effect  is  in  the  direction  of  leniency,  few  if  any  cases  being 
on  record  in  which  the  name  was  ultimately  removed,  it  is 
not  likely  that  any  exception  will  ever  be  taken  to  this 

being  done.  _ 


INSANITY  AND  MURDER. 

There  is  an  uncomfortable  feeling  that  in  trials  for 
murder,  when  the  plea  of  insanity  is  raised  for  the  defence, 
the  legal  proceedings  are  not  of  so  complete  and  satis  actoiy 
a  nature  as  they  are  in  other  classes  of  cases.  For  instance, 
in  trials  in  the  Admiralty  Court  in  which  technical  ques¬ 
tions  concerning  navigation  arise  there  are  special  nautical 
experts,  known  as  “  assessors,”  to  assist  the  formation  of 
judgements  by  the  Court.  But  in  the  complicated  question 
of  the  mental  state  of  the  prisoner  it  is  in  most  cases  left 
to  the  defence  to  initiate  and  sustain  arguments  as  to 
unsoundness  of  mind,  and  it  is  only  after  the  trial,  and 
when  the  verdict  of  the  jury  has  been  given,  that  the 
medical  advisers  of  the  Crown  are  asked  their  opinion. 
The  judge  in  a  naval  court  is  not  considered  competent  to 
decide  the  question  as  to  whether  the  helm  should  have 
been  put  to  port  or  to  starboard,  but  he  is  allowed  to  be 
the  unaided  arbiter  of  the  most  difficult  problems  in 

psychological  medicine.  ... 

Allowing  that  under  the  present  system  justice  is  satis¬ 
fied  in  the  long  run,  it  may  be  asked  “  why  then  interfere 
with  the  existing  custom?”  The  answer  is  because  it  is 
contrary  to  public  policy  and  to  the  spirit  of  our  laws  to 
allow  a  process  to  continue  which  is  the  converse  of 
what  it  should  be.  It  is  not  usual  to  set  up  the  plea  of 
insanity  except  when  there  is  no  doubt  that  tho 
prisoner  did  actually  commit  the  deed  ;  other  methods 
of  avoiding  a  conviction  are  resorted  to  by  preference? 
and  this  plea  is  usually  brought  up  by  counsel  for  the 
defence  when  no  other  loophole  of  escape  is  possible. 
When  the  plea  is  advanced  the  counsel  calls  his  partisan 
witnesses  who  are  practically  confronted  by  the  prison 
surgeon,  and  upon  this  conflict  of  evidence  the  judge 
determines  his  ruling  to  the  jury.  If  the  verdict  is  adverse, 
and  the  prisoner  is  condemned,  his  state  of  mind  is 
then  inquired  into  by  Government  experts,  and  a  correct 
conclusion  is  doubtless  arrived  at.  The  question  is,  why  this 
inquiry  is  not  made  before  the  trial,  and  how  the  farce  of 
convicting  a  man  only  that  he  may  be  reprieved  shall  be 
avoided.  If  the  prisoner  is  in  poor  financial  position 
it  may  be  impossible  to  procure  expert  evidence  at 
the  trial,  and  his  counsel  has  to  make  the  best 
he  can  of  any  signs  of  mental  aberration  ;  if, 
however,  funds  are  forthcoming  we  may  see  the 


not  unusual  conflict  of  medical  opinion  which  is 
apt  to  occur  when  a  favourable  verdict-not  nec=ly 
the  truth — is  sought.  To  the  medical  mind  it  seems  a 
work  of  supererogation  to  try  a  man  who  “ 
in  so  far  as  a  legal  enquiry  is  nece. isary  i to >  eslab hsh  ins 

insanity  and  to  direct  what  slial  ie  o  ... 

the  legal  mind,  however,  the  presence  of  iman  y  ' 

an  incident  which  has  nothing  to  do  mth  the  fact  0 
whether  the  prisoner  is  guilty  or  not,  forme 

indifferent  as  to  whether  the  prisoner  did  or  did  not  do  it , 
the  latter  is  equally  indifferent  as  to  whether  the  prisoner 
is  insane  or  not-he  must  be  tried,  anyhow  It  is  here 
that  we  would  ask  why  if  the  prisoner  is  insane  he  shoul 
in  any  case  be  allowed  to  plead  ?  It  is  quite >  true .that M 
the  insanity  of  the  prisoner  is  very  manifest  the  court 
may  and  sometimes  does,  refuse  to  allow  him  to  plead,  but 
this’ is  not  an  invariable  proceeding.  In  those  cases  in 
which  the  prisoner  is  not  allowed  to  plead  it  would  se 
that  the  bill  ought  to  have  been  thrown  out  by  the 

SCTht  lawyer  might  argue  that  by  not  allowing  the  prisoner, 
if  found  to  be  insane,  to  plead,  we  are  consigning 
a  life  seclusion  in  a  criminal  asylum,  whereas  ^  the  trial 
had  been  allowed  to  proceed,  and  counsel  permitted  to 
exercise  his  own  judgement  as  to  bringing  forward  the  plea 
of  insanity,  some  extenuating  circumstances  mig  t 
have  been  found  which  would  have  materially  altered  he 
result  in  the  prisoner’s  favour.  Such,  we  believe,  was  the 
line  followed  in  the  trial  of  Captain  Dad  ey  and  another ^  n 
the  Mignonette  case,  but  we  contend  that  it  is  not  fa  , 
either  to  society  or  to  the  prisoner,  to  run  the  risk.  B  i 
the  opinion  of  legally-constituted  assessors  a  prisone 
brought  up  on  a  charge  of  murder  is  insane,  and  if  this  is 
shown  to  the  satisfaction  of  the  judge  after  consultation 
with  the  medical  assessors,  then  the  trial  should  no 
allowed  to  proceed,  or,  if  it  is  permitted  to  go  on,  it  shou 

be  merely  for  the  elucidation  of  concurrent  matters  not 
concerning  the  responsibility  of  the  prisoner  himself. 

It  is  surely  not  utopian  to  contend  that  the  court  ought 
to  have  the  fullest  information  as  to  the  prisoner’s  men ta. 
condition  in  murder  trials.  In  no  class  of  case  is  there 
more  prima  facie  ground  for  suspicion  that  the  mental 
equilibrium  is  upset,  and  yet  as  things  now  stand  there  1 
no  guarantee  that  the  principal  function— the  control  over 
motives — was  capable  of  being  exercised,  nor  even  if  the 
motives  themselves  were  diseased  or  not.  It  is  apt  to  De 
assumed  that  because  a  certain  action  shows  premedita 
tion  and  thought  in  its  accomplishment,  therefore  re¬ 
sponsibility  is  a  necessary  accompaniment ;  it  is  forgotten 
that  the  mechanism  of  a  voluntary  action  is  the  same  in 
the  insane  as  in  the  sane,  and  that  the  difference  between 
the  degree  of  responsibility  which  should  be  attached  to 
the  agent  lies  not  in  the  perfection  with  which  the  dee  is 
carried  out  but  in  the  integrity  of  the  elements,  especially 
the  emotional  tone  out  of  which  the  voluntary  or  impulsive 

action  arose.  . 

That  the  present  system  is  not  satisfactory  would  appear 
from  the  large  number  of  reprieves  after  the  capital 
sentence  has  been  pronounced,  testifying  to  the  grea 
latitude  allowed  to  the  rise  of  the  impulsive  condition 
under  circumstances  of  mental  irritation  more  especial  y 
in  the  case  of  female  criminals,  in  whom  there  is  every 
reason  for  thinking  that  mental  control  is  very  easily 
upset.  In  his  address  at  the  meeting  of  the  British 
Medical  Association  at  Oxford  in  July  last  the  Tresiden 
of  the  Section  of  Psychological  Medicine  expressed  the 


Jan.  21,  1905.] 


THE  HEALTH  OF  LONDON. 


[Tub  British  - 

Medical  Journal  *43 


opinion  that  the  wrongdoer,  even  if  insane,  should  be 
punished  to  some  extent;  but  as  this  “punishment” 
merely  amounted  to  detention  in  an  asylum,  it  can 
perhaps  be  viewed  more  as  a  safeguard  to  society  than 
as  a  penal  infliction  on  the  insane  prisoner  by  way  of 
retribution.  It  can  be  no  satisfaction  to  the  prosecuting 
counsel  to  press  home  his  claim  for  conviction  and  obtain 
his  verdict  when  he  knows  that  the  decision  will  probably 
be  reversed  upon  an  examination— which  ought  to  have 
been  made  before— of  the  person  who  is  being  treated  on 
the  assumption  that  he  is  responsible,  whilst  all  the  time 
no  trustworthy  evidence  has  been  adduced  that  he  is  fit 
to  plead  or  that  at  the  time  when  he  committed  the  offence 
he  was  compos  mentis.  To  the  court  itself  it  would  be  a 
great  relief  to  know  that  in  all  human  probability  the  case 
is  being  tried  on  a  right  basis,  and  that  it  is  equitable  to 
use  all  the  resources  of  evidence  in  investigating  the 
circumstances  under  which  the  prisoner  who  is  certified 
to  be  of  sound  mind  is  being  tried  for  his  life. 

A  recommendation  has  been  made  by  the  Medico- 
Political  Committee  of  the  British  Medical  Association  as 
to  “the  desirability  of  consultation  between  medical 
witnesses  in  legal  cases  likely  to  be  brought  before  the 
courts  ;  the  question  of  medical  assessors  has  also  been 
discussed  with  a  view  to  their  appointment  in  civil  cases  ; 
all  the  arguments  used  for  these  reforms  apply  mutatts 
mutandis  to  criminal  cases.  The  spectacle  so  often  seen 
of  medical  expert  opinion  tending  in  diametrically  opposite 
directions  on  questions  referring  to  the  same  facts  has 
before  now  been  the  subject  of  caustic  remarks  by  court 
and  counsel.  If  the  true  medical  or  surgical  state  of  the 
■case  as  far  as  this  is  possible — were  clearly  defined  before 
the  court,  leaving  the  consequences  only  to  be  equitably 
determined,  it  would  clear  the  ground  for  judge  and  jury, 
and  would  relieve  the  ultimate  authority  of  the  responsi¬ 
bility  of  determining  a  question  for  which  it  has  neither 
experience  nor  capacity.  If  once  the  principle  for  which 
we  are  contending  were  admitted,  there  would  be  no 
difficulty  in  indicating  the  machinery  of  the  process. 


THE  HEALTH  OF  LONDON. 

The  appearance  of  the  annual  report  of  the  medical  officer 
of  health  of  the  administrative  County  of  London,  which 
we  notice  elsewhere,  reminds  us  afresh  of  the  advances 
which  have  been  made  in  recent  years,  not  only  in  sanitary 
administration  but  in  the  standard  of  the  actual  health  of 
the  people.  London— more  a  province  than  a  city  and 
more  a  collection  of  cities  even  than  a  province— furnishes 
peculiar  difficulties  to  the  sanitarian.  Its  mere  area,  its 
enormous  population,  the  acute  problems  which  are  its 
heritage— all  these  conditions  create  circumstances  which 
might  well  lead  to  despair.  Yet  so  considerable  has  been 
the  advance  of  applied  knowledge  in  the  realm  of  pre¬ 
ventive  medicine  that,  notwithstanding  London’s  con¬ 
tinual  growth  and  increase  in  complexity,  it  is  possible 
to  report  for  1903  the  lowest  death-rate  on  record.  Broadly 
that  may  be  accepted  as  some  criterion  of  public  health. 
That,  however,  is  but  one  item— possibly  fairly  to  be 
considered  the  apex  of  the  pyramid,  but  still  only  one 
« tern— in  a  vast  record  of  solid  work  accomplished  by  the 
medical  officers  and  their  staffs  in  London,  and  co¬ 
ordinated  into  one  by  Sir  Shirley  Murphy,  the  medical 
officer  of  health  for  the  county. 

It  should  be  remembered  that  the  statutory  powers  of 
-he  County  Council  are  comparatively  small.  They 


exercise  their  power  in  sanitary  matters  largely  as  an 
advisory  board,  as  a  central  bureau,  as  a  clearing-house,  as 
a  co-ordinating  centre.  The  bulky  volume  which  consti¬ 
tutes  the  medical  officer’s  report  will  be  found  to  consist 
of  a  record  of  such  work  rather  than  a  statement  of 
statutory  powers  exercised.  And  it  is  fit  and  proper  that 
it  should  be  so,  at  all  events  in  the  present  stage  of  London 
government.  Hence  we  find  the  first  part  of  the  report 
consisting  of  statistics  and  discussions,  admirably  collated 
and  presented,  drawn,  in  large  measure,  from  the  reports 
of  the  medical  officers  of  the  twenty- nine  municipal 
divisions  of  London.  Here  we  see  the  Council  as  co¬ 
ordinator. 

The  second  portion  of  the  report  deals  with  matters  of 
administration  in  several  of  which  the  County  Council 
possesses  the  key  to  the  situation,  and  exercises  statutory 
powers.  Chief  among  these  are  such  matters  as  the 
licensing  and  control  of  cowsheds,  slaughter-houses, 
common  lodging-houses,  and  so  forth.  Here  we  see  the 
County  Council  as  administrator,  and  on  the  whole  the 
work  is  admirably  done,  and  probably,  considering  the 
difficulties,  better  done  than  in  any  other  great  city  of  the 
world.  We  observe  there  has  been  a  steady  reduction  in 
cowsheds,  and  an  increasing  effort  made  to  control  the 
mi3k  supply.  The  effort  might,  indeed,  well  serve  as  an 
example  to  all  the  other  county  councils  in  England  and 
Wales.  Tuberculosis,  a  disease  at  one  time  rife  among 
city-kept  cattle,  is  diminishing  almost  to  the  vanishing 
point,  and  previously  insanitary  and  objectionable  ship- 
pons  are  now  maintained  in  some  degree  of  order  and 
cleanliness.  Much  the  same  may  be  said  of  the  slaughter¬ 
houses.  Much  the  same  again  is  true,  though  of  course  in 
a  different  way,  of  the  common  lodging-houses,  to  which 
increased  attention  has  recently  been  devoted. 

In  the  third  portion  of  the  report  are  some  of  the  records 
of  investigation  carried  out  by  the  medical  officer  or  his 
assistants,  and  here  we  see  the  County  Council  as  the 
agent  of  special  inquiry.  Such  inquiries  are  of  the 
greatest  value.  The  medical  officer  of  health  of  a  metro¬ 
politan  borough  cannot  as  a  rule  undertake  work  of  this 
nature.  He  has  abundant  other  duties  to  perform,  and  he 
is  circumscribed  by  the  boundary  of  his  district.  But  the 
officers  of  the  Council  are  not  so  bounded,  and  from  them 
special  inquiries  should,  in  our  judgement,  be  expected 
They  have  both  the  facilities  and  opportunity.  They  have 
also,  if  we  are  to  judge  from  the  results,  the  personal 
equipment  necessary  to  such  work.  It  would  be  difficult 
to  overestimate  the  value  of  such  inquiries  as,  for  example, 
that  of  Dr.  Hamer  into  the  prevalence  of  enteric  fever  and 
its  channels  of  infection.  We  do  not  claim  that  all  his 
views  should  be  accepted,  or  that  his  conclusions  will 
always  stand  the  light  of  the  future.  But  we  do  claim 
that  this  sort  of  work  on  behalf  of  the  County  Council  is 
so  done  as  more  than  to  justify  the  undertaking  of  it. 

We  conceive,  therefore,  that  the  record  of  work  contained 
in  this  report  is  its  own  .best  defence,  its  own  best  recom¬ 
mendation  to  the  people  of  London.  Amid  various  political 
cries  and  party  movements  it  is  encouraging  to  witness 
steady  solid  progress  in  one  of  the  great  public  services  at 
the  heart  of  the  empire.  For  the  health  of  London  is, 
after  all,  a  matter  of  imperial  concern,  an  invaluable 
national  asset,  and  whatever  contributes  to  it  calls  for  the 
sympathetic  support  of  good  citizens.  What,  in  our  view, 
chiefly  contributes  to  it  is  an  efficient  public  health  service 
in  each  of  the  metropolitan  boroughs  and  in  the  County 
Council.  Our  view,  if  we  mistake  not,  is  shared  by 
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Mr.  Henry  Jephson,  the  Chairman  of  the  Public  Health 
Committee  of  the  Council,  who  has  not  failed  to  do  his 
part  in  etimulating  that  efficiency  and  in  encouraging 
co-ordination  between  the  various  departments  of  the  same 
service.  It  is  in  advisory  duties,  co-ordination,  and  special 
inquiries  that  the  Public  Health  Committee  of  the  County 
Council  will,  in  our  judgement,  serve  London  best.  Ihe 
large  mass  of  statutory  work  and  detail  can  be  most 
effectually  accomplished  in  all  probability  by  the  boroug 
councils.  It  is  not  interference  or  rivalry,  but  inspiration, 
wise  stimulation,  and  hearty  co-operation  which  should  be 
the  contribution  of  the  County  Council.  The  medical 
officer’s  report  is  an  excellent  illustration  of  how  this 
service  may  be  rendered. 


AN  ATTEMPT  TO  BLACKMAIL. 

It  is  one  of  the  noblest  characteristics  of  the  medical  pro¬ 
fession  that,  notwithstanding  the  proverbial  differences  of 
its  members  in  other  things,  they  are  always  ready  to 
co-operate  in  defending  one  of  their  body  against  unjust 
attack.  A  notable  example  of  this  fine  spirit  is  afiorded 
by  the  staunchness  with  which  the  cause  of  Dr.  A.  i  . 
Griffiths  of  Bridgend  has  been  taken  up  by  his  professional 
brethren  in  South  Wales.  A  report  of  the  legal  proceed¬ 
ings  in  which  he  became  involved  as  a  consequence  of  the 
legitimate  discharge  of  his  professional  duty  was  pub¬ 
lished  in  the  British  Medical  Journal  of  December 
17th,  1904,  p.  1673.  It  is  unnecessary  to  do  more  than 
refer  to  the  case  here ;  a  summary  of  the  facts  will  be 
found  in  a  letter  bearing  the  signatures  of  Dr.  Thomas 
Wallace,  Chairman,  and  Dr.  Ewen  J.  Maclean,  Honorary 
Secretary,  of  the  Cardiff  Division;  Dr.  W.  D.  J. 
Morris,  President  of  the  Cardiff  Medical  Society , 
and  Dr.  R.  S.  Stewart,  Superintendent  of  the 
Glamorgan  County  Asylum,  which  is  published  in 
the  present  issue  at  p.  160.  From  that  letter,  it  will  be 
seen  that  although  the  jury  awarded  Dr.  Griffiths  ^500 
damages,  being  five  times  the  amount  which  he  asked  for, 
there  is  no  likelihood  of  a  farthing  of  the  money  being 
forthcoming,  and  Dr.  Griffiths,  as  is  so  frequently  the 
result  of  such  actions,  is  left  to  pay  his  own  costs,  amount¬ 
ing  to  about  ^205.  It  is  surely  a  monstrous  thing  that  a 
professional  man  whose  conduct  was  pronounced  by  the 
fudge  who  tried  the  case  to  have  been  correct  in  every 
particular  should  be  put  to  the  torture  of  a  public  trial, 
and  should  be  mulcted  in  a  heavy  sum  for  the  legal 
vindication  of  his  character,  which  stood  before  all  men 
high  above  reproach,  against  a  scandalous  and  absolutely 
groundless  charge.  We  take  this  further  opportunity 
of  congratulating  Dr.  Griffiths  on  the  courage  with 
which  he  faced  his  accusers  and  on  his  successful 
defeat  of  a  vile  conspiracy.  We  are  sure  that  the 
whole  profession  shares  with  the  members  of  the  South 
Wales  and  Monmouthshire  Branch,  the  Cardiff  Division, 
and  the  Cardiff  Medical  Society,  in  the  sympathy  which  they 
feel  for  Dr.  Griffiths,  and  we  venture  to  hope  that  this 
feeling  will  find  practical  expression  in  a  wide  and  liberal 
response  to  the  appeal  of  the  Committee  which  has  been 
formed  to  collect  funds  to  defray  the  heavy  legal  expenses 
which  Dr.  Griffiths  has  to  meet.  A  man  who  exposes  a 
conspiracy  against  his  professional  character  fights  for  the 
honour  of  the  whole  profession  as  well  as  his  own,  and  it 
is  right,  therefore,  that  he  should  not  be  allowed  to  suffer 
in  his  private  interests  for  his  successful  battle  in  a  public 
cause. 

THE  DURHAM  UNIVERSITY  COLLEGE  OF 
MEDICINE. 

It  has  already  been  announced  in  the  British  Medical 
Journal  that  the  annual  dinner  of  the  past  and  present 
students  of  the  Durham  University  College  of  Medicine  will 
be  held  in  the  Library  of  the  College  at  Newcastle-upon- 
Tyne  on  Friday,  February  3rd.  This  will,  we  understand, 
be  the  first  time  the  dinner  fakes  place  in  the  College. 


The  occasion  will  be  further  remarkable  owing  to  the  fact 
that  Dr.  R.  S.  Peart,  one  of  the  oldest  students  of  the  Col 
lege  will  be  in  the  chair.  Among  those  who  have  accepted 
the  Invitation  to  be  present  as  quests  are  the  Major  and 

the  Sheriff  of  Newcastle-upon-Tyne;  Lord  Armstrong 

Sir  Andrew  Noble,  Bart  ;  Sir  G.  Phihpsoi^  M.R,  Sir 
Tsambard  Owen,  M.D. ;  Professor  F.  B.  Jevons,  Sub-Warden 
of  the  University  ;  Mr.  Edmund  Owen,  Con Sn? 
to  St  Marv’s  Hospital,  London ;  Air.  Herbert  T.  Herring, 
AT  B  Vice-President  of  the  Durham  Graduates  Associa- 
Hon;  anT Professor  K.  Howden,  MB  In  an  interesting 
historical  sketch  of  the  school  whicb  appeftra  in  the 
Cnlleae  Gazette  it  is  stated  that  it  began  m  a  large 
room  over  the  entrance  to  Bell’s  Court,  Newcastle  In 
t 8^2  Drs.  G.  Fife,  Knott,  and  Frazer  were  joined  by 
Air  (afterwards  Sir)  John  Fife,  Mr.  Potter,  and  Mr. 
McAllum  in  the  formation  of  the  “  Newcastle-upon-Tyne 
School  of  Aledicine  and  Surgery.”  During  two  session© 
they  gave  instruction  “  tentative,  imperfect,  preludi  g, 
butY“ enthusiastic  and  hopeful”  for  the  lecturers  were 
volunteers,  and  had  first  to  teach  themselves  before  im¬ 
parting  wisdom  to  the  eight  or  nine  pupils  who  had 
joined.  The  population  of  Newcastle  was  only  42,760,  and 
of  the  60  practitioners  in  the  town  and  district  many  were 
opposed  to  the  scheme.  The  school  throve  so  well  that 
after  its  first  two  sessions  more  and  better  accommodation 
was  required,  and  the  hall  of  the  ‘‘Worshipful  Com¬ 
pany  of  Barber- Surgeons  together  with  Wax  and  Tallow 
Chandlers,”  in  the  Alanors,  was  taken  at  a  yearly  rental  of 
/40.  A  lecture  room,  a  dissecting  room,  a  room  for 
chemistry  and  materia  medica,  and  one  destined  for  t 
museum  were  fitted  up.  But  dissatisfaction  gradually  crept 
in  and  led  up  to  an  acute  crisis,  terminating  in  the  disruption 
of  the  school  in  1851.  Each  of  the  two  factions  began  life  on 
its  own  account,  and  founded  rival  schools,  but  this  divorce 
lasted  only  some  half-dozen  years,  when  they  0DC®  “0^ 
came  together.  A  little  over  half  a  century  ago  the  College 
became  connected  with  the  University  of  Durham.  The 
first  medical  examination  of  the  University  was  established 
in  1 856  The  ALB.  degree  appears  to  have  been  instituted 
about  i860.  In  1870  a  closer  union  was  established  witn 
the  University,  and  thenceforward  the  College  was  styled, 
“The  Durham  University  College  of  Medicine,  Newcastle- 
upon-Tyne,”  and  was  invited  to  elect  a  representative  to  sic 
on  the  Senate  of  the  University.  Its  subsequent  history 
has  been  one  of  continued  prosperity. 


MR.  PRIESTLEY  SMITH. 

Mr.  Priestley  Smith’s  recent  resignation  of  the  post  of 
Honorary  Ophthalmic  Surgeon  to  the  Queen  s  Hospital, 
Birmingham,  has  been  made  the  occasion  of  a  notable  demon¬ 
stration  of  the  warm  personal  regard  in  which  he  is  held 
by  his  many  pupils  and  friends.  His  past  house-surgeons 
entertained  their  former  chief  at  a  dinner  given  in  hi© 
honour  in  the  Grand  Hotel,  Birmingham,  on  January  14th, 
when  a  presentation  was  made  to  the  distinguished 
ophthalmologist.  Dr.  Purslow  presided,  and  Air.  Wilfrid 
Allport  acted  as  Vice-President  and  Secretary.  After 
toast  of  “The  King”  had  been  duly  honoured,  Mr.  Allport 
proposed  «  The  Guest  of  the  Evening.”  He  briefly  alluded 
10  the  work  which  had  made  Mr.  Priestley  Smith  s  name 
world-renowned  ;  to  his  great  powers  as  a  teacher,  which 
ever  won  for  him  the  love  and  admiration  of  all  those 
with  whom  he  was  associated.  The  toast,  which  was  drunk 
with  musical  honours,  was  received  with  great  enthusiasm. 
Dr.  Purslow,  before  making  the  presentation,  spoke  of 
the  unanimity  with  which  the  suggestion  had  been  taken 
up.  He  pointed  out  that  out  of  43  residents  whona 
Air.  Priestley  Smith  had  had  during  his  long  tenure  of 
office  it  was  only  possible  to  circularize  36,  since  2  were 
dead  and  5  were  abroad,  thousands  of  miles  away,  and 
would  not  have  had  time  to  reply.  No  fewer  than  29 
accepted,  and  the  others  sent  letters  expressing  their  great- 
regret  at  their  inability  to  be  present,  and  their  sincere 
sympathy  with  the  project.  He  felt  sure  that  the  presence 
of  so  many — several  of  whom  had  come  from  a  great  dis¬ 
tance — must  be  gratifying  and  refreshing  to  Mr.  Priestley 
Smith’s  heart.  With  only  one  exception  all  Mr.  Priestley 
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military  midwifery. 


Smith  8  house-surgeons  bad  been  students  of  the  Birming- 
ham  Medical  School— a  circumstance  unique  in  the  history 
of  the  hospitals  of  that  city.  He  next  reterred  to  his  great 

fhlfU  ai  c°llea8\ie>  and  to  the  high  esteem 

that  the  General  Committee  of  the  Queen’s  Hospital 

had  hlSu  Sound  common  sense  and  business-like 
capabilities,  shown  by  the  fact  that  on  bis  resignation  from 
the  staff  they  immediately  elected  him  a  member  of 

Pr-  Barwise  spoke  of  Mr.  Priestley 
bmiths  kindliness  of  nature  and  the  influence  for  good 
he  had  always  exerted  on  those  with  whom  he  came  in 
contact,  citing  instances  exemplifying  his  uniform  con¬ 
sideration  for  the  patients  and  all  those  around  him. 
Pf'  }  ursJ°w  *hen  presented  a  handsome  silver  rose-bowl 

Pattern)  and  a  P^r  of  massive  silver 
candlesticks.  Ihe  bowl  bore  the  following  inscription- 

FRCSFnt  l°  uPrieStleylJ  Smith>  Esq.,  M.B.,  Ch.M.,’ 
Sv  by  hu  past  House-Surgeons  at  the  Queen’s 
Hospital,  Birmingham,  as  a  token  of  the  great  regard 
and  affection  in  which  they  hold  him.”  Mr.  Priestley 
Wb°  WauS  evlde?uy  deeply  affected  by  the  pro7 

thflnifPfAwn3,  ^haracterAstlc  pPeech  warmly  expressed  his 
t£a ?S  honour  that  had  been  shown  him  and  for 

the  presentation,  which  he  said  would  ever  be  for  himself 
and  his  family  a  pleasurable  memento  of  the  occasion. 

MILITARY  MIDWIFERY. 

American  Medicine  of  December  24th  contains  a  communi¬ 
cation  from  Major  Charles  E.  Woodruff,  Surgeon  U.S.  Army 
?n?  by  a  Chicago  physician  who  had  implied 
that  the  opinions  of  “an  army  surgeon  of  several  cam 
paigns  on  obstetrics  and  maternal  impressions  were  of  no 
particular  value.  Whereunto  Major  Woodruff  makes  the 
somewhat  startling  reply  that  American  army  surgeons 
are  realty  obstetricians.  “They  are  supposed”  he  "savs 
to  be  official  experts  in  the  speciality  of  military  medicine’ 

relation? to  heal of  camp  and  bar  rac/san  Ration,’ 
ficatin?  nf  b-  ,th  of  clofbing,  climate  and  food,  modi- 

classes  of  fargefry  found  necessary  in  the  same 

classes  of  cases  far  from  modern  operating  room« 

whether  found  on  the  battlefield,  lines  of  communica¬ 
tion,  or  in  temporary  sheds  in  dirty  surroundings 
a  mod®Fn  surgeon  would  not  dream  of  operating’ 
diseases  peculiar  to  troops,  anthropology  as  related  to 
the  selection  of  recruits,  and  a  host  of  other  sub 
WaH  hes  aboufc  whlch  a  civil  physician  never  bothers.  But 
iSl+y’-  ar“y  surgeons  are  specialists  in  only  one  thing  ’ 
obstetrics.”  In  the  century  «  - . 
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It  is  even  rumoureil,  says  Major  Woodruff,  that  a  medical 
officer  failed  in  his  examination,  and  was  declared  unfit  to 
treat  soldiers,  because  he  could  not  describe  how  to 
remove  a  woman’s  ovaries  through  the  vagina.  The  history 
ol  the  United  States  shows  that  there  are  few  rewards 
except  the  consciousness  of  duty  well  done,  for  the 
army  doctor  who  becomes  an  expert  in  his  speciality  of 
military  medical  science.  “Rewards,  honours,  renown 
and  promotion  are  reserved  exclusively  for  those  who  drop 
their  calling  and  take  up  something  else;  one  man  i« 
renowned  for  his  work  in  stomach  digestion,  another  as  a 
librarian  others  as  writers  and  investigators  of  fevers 
others  as  leaders  of  troops,  others  as  writers  of  unsigned’ 
editorials,  anthropologists,  ornithologists,  bacteriologists 
chemists,  and  what  not.”  And  are  there  no  honours  or 
rewards  for  successful  midwifery  ?  Alas,  even  the  special 
function  assigned  by  law  to  the  medical  officers  of  the 
United  fetates  army  is  in  danger  of  extinction.  Whereas, 
tormerly,  officers  were  induced  to  marry  and  were  allotted’ 
houses  and  had  at  hand  obstetricians  ready  to  meet  prob¬ 
able  contingencies,  now  the  American  Government,  on  the- 
plea  of  a  sordid  economy,  refuses  to  build  houses  for  all  its 
officers  out  on  the  frontier,  and  wishes  to  brigade  therm 
Hence,  marriage  is  discouraged  and  the  military  obstetri- 
cian  is  in  danger  of  finding  his  occupation  gone,  as  officers 
will  in  future  be  too  old  when  they  reach  matrimonial 

lank  to  provide  material  for  the  exercise  of  his  special 
£  Kill. 


obstetrics.’  _ _ _ _ 

pmenrnnit?  ?!ates  Government  has  found  it  necessary  to 
empl°y  highly-trained  professional  experts  to  keerf  its 

dutie8ra0fWethp!p0Ugh  \°  figbt’  ifc  has  only  once  defined  the 
morn.  ,  ,the*f  experts,  who  are  called  officers  of  the 
medical  department.  That  definition  was  given  when 

BllI  declaring  it  to  be  the  duty  of  officers 


THE  CHEMISTRY  OF  YELLOW  FOGS. 

Professor  Knecht,  of  the  Manchester  Technical  School 
has  presented  a  report  on  “What  Fogs  are  Made  Of.”  In 
the  School  of  Technology  huge  fans  drive  the  air  from 
inlets  placed  at  25  ft.  and  70  ft.  above  the  ground  level. 
Before  reaching  the  fans  the  air  passes  a  screen  or  filter 
consisting  of  about  one  hundred  galvanized  corrugated 
iron  sheets,  fixed  on  edge  three-quarters  of  an  inch  apart 
and  completely  filling  the  air-inlet  duct.  Immediately 
above  the  screen  the  air  meets  with  a  fine  spray  of  water 
and  passing  through  the  screens  and  fans  is  heated  by 
exhaust  steam.  The  bulk  of  the  impurities  of  the  air  are 
a  f*18  removed  and  fall  with  the  water  into  two  chambers. 
After  the  fog  at  the  end  of  November  the  sludge  taken 
Irom  these  chambers  was  black,  as  if  it  consisted  of  soot. 
On  drying,  however,  it  became  grey,  and  left  on  ignition 
a  very  large  amount  of  ash.  It  contained  only  very  small 

„  ,  „  t  j  • - ®  -  quantities  of  hydrocarbons  and  phenolic  constituents  The 

^“^0l5riinay.soo‘was.sm!>11-  DuriDg  the  fog  of 


December  22nd  more  exact  analyses  were  made  from°the 
matter  filtered  out  from  air  passing  through  the  screens  at 
the  rate  of  300,000  cubic  feet  an  hour,  with  a  flow  of  water  of. 
water  of  240  gallons.  The  water  became  black  and  greasy- 
looking;  it  contains  a  small  quantity  of  black  solids- 
Mthe  medioai  UULy  01  omcers  I  in  suspension,  the  filtrate  had  an  acid  reaction 

services  to  the  Pfamilh?  nf  nffi6  gratuBous  Professional  due  chiefly  to  sulphuric  acid,  the  acidity  of  the  liquid 
Dracticahle  ii  ,S  0f  °ffi^er8  and  soldiers  when  was  equal  to  6.2  gr.  of  sulphuric  acid  to  the  gallon 

Vmerican  army  surgeons  we^on^v  too  S?  rePr?iseDt1iDg  a  total  of  approximately  3.5  oz.  of  acidmken^ 

lerviops  no  a  „  . _ j  .1 _ i  y,  ■  ®.  ad  togive  these  |  out  hourly.  The  total  solids  of  the  wash-water  were  in 


he  surgeon 
nd  Mrs.  X, 
urgeon  has 


services  as  a  courtesy,  and  the  relatio'ns^etwlen  surgeon 

hanged*?  7h-re  c°nfideotial,  as  in  civil  life  ;  but  theSJaw 
*  aI1  tfi18;  Formerly  the  post  commander  could 
i°t  inquire  into  such  private  affairs,  but  now  it 
his  light  and  duty  to  inquire  why  it  was  that 
spent  so  much  time  with  Lieutenant 
instead  of  being  at  the  hospital ;  and  the 
uu  if  j°  ®jplain  the  details  of  the  obstetric 

f  being  thplredi  medical  officers  have  the  distinction  I  toe  partu 
atinn  °D  y  °fi?tetricians  officially  employed  by  the  buildings. 

a?d  army  ladies  are  the  only  ones  entitled  to  have 

cffivS1  8  ?  their  ob8t®trlc  trials  recorded  in  the  national 
>en  sP®CIallty  of  military  obstetrics  has  thus 

«ated’  Byr  tbe  terms  of  another  law  the  United 
-ates  Secretary  for  War  has  power  to  assign  medical 
cers  to  any  duty  that  he  thinks  proper,  but  nowhere  is 

‘tyuiU.tytb?P  1Clt,yE&tated  by  ]aw’  excePfc  obstetrics,  It  is 
omoHnn  rf°re’  that  1D  the  Professional  examination  for 
omotion  from  assistant  surgeon  to  surgeon  the  mnU 

irc  ing  questions  should  be  in  obstetric  s  and  gynaecology . 


^  -  -  - '  ^  T.  W  C4I TVC1C  1IA 

toe  proportion  of  91.7  gr.  per  gallon;  they  consisted  of 
considerable  quantity  of  iron  in  the  ferrous  state,  and 
some  in  the  ferric,  ammonia,  lime,  magnesia,  a  trace  of 
arsenic,  and  sulphuric  and  hydrochloric  acids.  The  iron, 
probably  came  from  the  screens,  but  the  other  parts  of  the 
sludge  probably  from  the  high  chimney  near  the  school,  in 
which  the  combustion  of  the  coal  is  far  more  perfect  than 
in  house  fires.  The  screens  and  water  do  not  remove  all 
the  particles.  Black  particles  exist  in  the  air  in  these 


BREAD  SUBSTITUTES  FOR  DIABETIC  PATIENTS. 

In  the  Medical  Chronicle  for  January  of  the  present  year 
there  is  a  useful  article  by  Dr.  R.  T.  Williamson  of  Man¬ 
chester  on  bread  substitutes  for  diabetic  patients.  As  he 
'TIA  j0.811?  P°mfs  out,  one  of  tbe  greatest  practical 
difficulties  in  the  dieting  of  cases  of  diabetes  is  to  find  a. 
satisfactory  substitute  tor  bread.  This  is  less  than  it  was- 
a  lew  years  ago,  as  a  number  of  preparations  made  from 
vegetable  and  milk  albumens  can  now  be  obtained  which 
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men  who  believe  them  to  be  free  from  starch.  He  urge 

JhTO^eBtojh?8apre°8eS.  Such  bread  ^h  better  ^ to 
only  profitable  to  the  baker,  and  it  would  be  much  better 
allow  the  patient  a  limited  quantity  of  ordinary  bread  and 
nntatoes  The  bread  substitutes  which  he  recommends 
Sm  ta  the first  place,  those  prepared  from  vegetable 
alhumens  of  which  roborat  is  the  best.  This  may  be 
mad”  nto  small  rolls  in  the  following  manner . Boborat, 
n-7  hnttpr  i  oz  one  egg,  \  oz.  German  yeast,  and 
small  pinch  of  salt.  Mis  two  tablespoonsful  °<  l“ke™™ 
water  with  the  German  yeast,  and  the.nroD°y^ 
with  a  little  more  water,  and  mix  into  ^  Paste  Allow 
to  stand  in  a  warm  place  for  five  minutes,  beat  up  the  egg 

in  two  or  three  tablespoonfuls  of  warm  milk,  add  this 

the^ paste  with  the  butter,  mix  and  add  a  little  more  water  if 
noeessarv  -  bake  in  small  tins  for  twenty  minutes.  The 

albumen  of  nuts,  almonds,  and  cocoanuts  has  often  bee 

used  in  the  manufacture  of  cakes  for  diabetics,  but  t  y 
n.re  aot  to  cause  dyspepsia,  and  many  patients  do  not  li 
2e  taste?  Sm2nPand  protene  are  milk  albumens, .  from 
which  cakes  may  be  made  in  any  household,  or  biscuits 
can  be  obtained  prepared  from  them ;  casoid  bread  an 
biscuits  (the  latter  called  Kalari  and  Pro-lacto  biscuits)  can 
also  be  bought,  but  we  would  add  the  necessary  caution 
that  in  ordering  plasmon  or  protene  biscuits  for  diabetic 
patients  they  should  be  described  as  diabetic  biscuits,  for 
the  biscuits  so  named  are  practically  f^e  frojn  sUrc  , 
while  others  are  only  relatively  free.  Dr. Williamson 
however,  is  in  favour  of  home-made  preparation.,  ma  y 
because  they  are  softer  than  bought  biscuits — 1 a  1 matter  of 
some  importance  to  many  diabetic  patients^  whose  teet 
are  defective.  It  is  necessary  to  emphasize  what  D  . 
Williamson  has  said  as  to  the  untrustworthiness  of  ““JJ 
the  diabetic  foods  largely  advertised  and  the  need -there  is 
for  medical  practitioners  to  use  the  iodine  test  before 
giving  the  authority  of  their  recommendation  to  particular 
articles.  Good  diabetic  foods  are  often  beyond  the  reach 
of  poor  patients  on  account  of  their  expense,  and,  tor 
these,  potatoes  used  in  limited  quantities  may  be  made  to 
take  the  place  of  bread.  Potatoes  contain  under  ioogr.  o 
starch  per  oz.,  so  that  £  lb.  of  potatoes  would  contain 
800  gr.  of  starch,  or  less  than  half  the  quantity  contained 
in  an  equal  weight  of  bread.  The  directions  to  patients 
are  too  often  merely  qualitative.  It  is  not  at  all 
uncommon  to  find  that  they  forbid  any  article  of  food 
containing  carbohydrates,  except  toast,  of  which  tne 
patient  eats  unlimited  quantities;  yet  probably  no  source 
of  carbohydrate  food  has  a  greater  influence  upon* the  ex¬ 
cretion  of  sugar.  There  seems  to  be  a  vague  but  baseless 
notion  that  toasting  bread  deprives  it  in  some  way  of  its 
sugar-forming  capacity ;  except  so  far  as  part  of  it  may  oe 
actually  burnt  and  carbonized,  the  only  result  is  to  de¬ 
prive  it  of  water,  to  rupture  the  starch  capsules,  and  to 
forward  the  chemical  transformation  of  the  starch  in  the 
direction  of  sugar.  That  more  harm  is  not  caused  is  due 
to  the  fact,  which  has  been  properly  appreciated,  even  by 
specialists,  only  during  the  last  ten  or  fifteen  years,  that  a 
diabetics  possess  some  power  to  assimilate  carbohydrates, 
while  in  many  this  power  is  considerable.  The  duty  of  tne 
medical  adviser  is  to  determine  the  maximum  amount  of 
carbohydrate  which  each  patient  can  take  without  harm— 
that  is,  to  fix  the  limit  within  which  the  whole  of  the 
sugar,  or  nearly  the  whole  of  the  sugar,  is  assimilated  and 
the  symptoms  which  arise  from  excess  of  sugar  in  the 
blood  are  controlled.  This  can  be  done  very  easily  it  the 
quantity  by  weight  of  carbohydrate  food  taken  is  known 
and  is  compared  with  the  total  amount  of  sugar  excreted. 
For  example,  a  patient  taking  4  oz.  of  white  bread  at 
27 5  gr.  of  carbohydrates  per  oz.,  8  oz.  of  potatoes  at  98  gr. 
per  oz.,  and  a  pint  of  milk  at  20  gr.  per  oz.,  is,  taking  in 
round  figures,  2,300  gr.  of  carbohydrates ;  if  the  patient  is 


excreting  40  oz.  of  urine  co°tal0finc|rboby dratesf are°assi- 

milated?‘aThe  ^ix?lfr?)ix?iret^^ar^j>robably  not^sufficUmt 

to  give  rise  to  any  symptom  ,  instance  bv 

reducing6 the°bre^id 'to  of  ’bread  being,  ’as  a 

rule,  that  most  likely  not  to  be  assimilate  . 


SMALL-POX  AND  VACCINATION:  A  MODERN 
INSTANCE. 

Every  outbreak  .of  small-pox .adds  to  the  evidences  m 

to  recent  small-pox  should,  strictly  speak  g, ics  o{  an 
more  and  no  le^  than  those,  belon|  gi  ^edioal 

earlier  date.  det  it  is >  aiw  y  d  rg  to  educate, 

in  their  intercourse  with,  and  o^ea  f  h  inustra- 

t?oosP'of1^the^<truth  abcmt  ^aeeination^  as  based^^on^a 

77  were  unvaccinated  and  98  were  vaccinated.  Infection  w 

suchexam^lel  people  who  are  still  amenable  to  reason. 


government  control  of  vaccine  VIRUS  IN 

AMERICA. 

oftha^Ae^and  theUregulati^s°fra^ed^acci^anMTyith 

and^MarineHospHaf  Service  ^required  to?:^se  anSspee- 

the  usual  bacteriological  methods,  and  prim  y 
«onsta  Children  are  made  ‘“determine the 
vims  and  to  study  the  character  of  the  takes,  accoiui  & 
to  the  Journal  of  the  American  Medtcal  b  e 

now  over  a  year  since  any  great  number  of  bacteria  have 

been  discovered  in  a  vaccine  point  or  capil^ry  '  ,  d 

&  "t  iPnrsepSeecnt  onro7  t°he  ^cin^TsS.ishmen  s 
which  m  “t  be  made  every  year  by  officers  of  the  nations 
health  service,  and  the  almost  constant  laboratory  examine 
tkms  of  the  vaccine  virus  sold  by  druggists,  have  enabled 
the  Federal  Government  to  control  the  manufact ure 

vaccine  throughout  the  States.  The  notable  improvement 

in  the  quality  of  the  vaccine  virus  is  not  only  uaamfe 
the  lessened  impurities,  as  shown  by  *^6 

fewer  infected  “  takes”  are  rePorted3, Befor®  tdertJd  S 
of  the  Act  many  cases  of  “sore  arm  were  reP°^,e  ’ •  „ 
these  were  readily  accounted  for  by  the  serious  contam  ua 
tions  found  in  vaccine  virus  produced  by  irrespon  u 
manufacturers.  Writing  in  1902-3,  D'\ 
showed  that  “green”  virus  was  sold  on  the  open  ma  > 
_  j  rora  dirl  not  Q\vQ  sufficient  attenti 
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necessary  to  the  production  of  a  clean  product.  Within 
a  few  months  following  the  enactment  of  the  law,  four 
firms  went  out  of  business,  not  having  been  able  to  comply 
with  the  modern  requirements.  The  Surgeon-General  of 
the  Public  Health  and  Marine  Hospital  Service  is  now 
giving  attention  to  the  precautions  which  should  be  taken 
by  manufacturers  in  the  transport  of  their  vaccines  from 
place  to  place.  Our  contemporary  says  that  much  of  the 
vaccine  virus  found  on  the  market  is  impotent  because  it 
has  been  sterilized  in  the  baggage  or  mail  car  by  too  close 
proximity  to  the  steam  coils. 


THE  DIFFICULTY  OF  THE  DIAGNOSIS  OF 
SMALL-POX. 

The  difficulty  which  may  arise  in  making  a  correct 
diagnosis  in  some  cases  of  small-pox  is  illustrated  by  a 
case  which  has  occurred  in  London.  A  commercial 
traveller  was  taken  ill  on  January  3rd,  and  was  seen  by 
r '•  *^aco^s  °f  Lee,  who  made  a  provisional  diagnosis 

of  influenza.  On  January  6th  Dr.  Jacobs  noticed  some 
suspicious  spots,  and  on  January  7th  he  thought  the 
patient  was  suffering  from  small-pox,  and  asked  the 
Medical  Officer  of  Health,  Dr.  Wellesley  Harris,  to  see  the 
patient.  Dr.  .Harris  agreed  with  the  diagnosis  of  small¬ 
pox,  and  advised  that  the  patient  should  be  sent  to  the 
fluo°X  Hospital.  Dr.  Ricketts,  Medical  Superintendent 
Sfl  iu  ^all-pox  Hospitals  and  of  the  Receiving  Station  at 
Kotherhithe  of  the  Metropolitan  Asylums  Board,  saw  the 
patient  at  the  station.  Alter  careful  examination  he  came 
to  the  conclusion  that  the  patient  was  not  suffering  from 
small-pox  but  from  a  skin  disease  often  mistaken  for  it. 
Dr.  Harris  said  that  the  rash  when  he  saw  the  patient 
presented  a  resemblance  to  measles  which  was  well 
known  to  occur  as  a  prodrome  in  the  worst  type  of 
small-pox.  The  patient  died  of  haemorrhagic  small  pox. 
Dr.  Ricketts  has  probably  had  more  experience  in  the 
diagnos18  of  small-pox  than  any  man  living,  and  during 
the  last  twelve  years  thousands  of  cases  have  passed 
through  his  hands.  Thanks  to  his  vigilance  mistakes  have 
been  remarkably  few,  and  this  was  the  first  in  which  his 
judgement  bad  been  at  fault.  A  case  of  suspected  small¬ 
pox  is  usually  first  seen  by  one  or  more  private  practi¬ 
tioners,  and  then  by  the  medical  officer  of  health,  and  if 
in  their  opinion,  the  case  is  one  of  small-pox  the  patient  is 
sent  to  the  receiving  station,  where  the  superintendent 
must  give  a  definite  opinion  as  soon  as  possible,  and  act 
upon  it  promptly  ;  he  cannot  devolve  his  responsibility  on 
*ny  °D,e  else>  and  cannot  divide  it.  But  no  man,  as 
Dr.  Ricketts  himself  said,  is  infallible.  The  real  moral  of 
the  incident  seems  to  us  to  be  that,  as  long  as  small-pox  is 
allowed  to  continue  owing  to  neglect  of  vaccination  and 
revaceination,  the  risk  of  error  of  diagnosis  in  both  direc¬ 
tions  cannot  be  altogether  eliminated. 


head  was  lying  in  the  transverse  diameter  at  the  brim  ;  it 
greatly  overlapped  the  symphysis,  and  was  freely  movable. 
The  operation  was  carried  out  before  the  supervention  of 
labour  pains,  in  order  to  avoid  the  inconvenience  of  inter¬ 
ference  if  parturition  occurred  during  the  night.  The 
placenta  was  found  inserted  upon  the  anterior  uterine 
wall,  but  otherwise  the  Caesarean  section  presented  no 
unusual  difficulties  or  complications.  Saline  injections 
were  given  on  account  of  the  free  haemorrhage  which  took 
place  during  the  division  of  the  anterior  uterine  wall.  The 
infant’s  head  showed  marked  asymmetry.  The  left 
parietal  bone  (which  lay  next  the  symphysis  pubis  at 
the  end  of  pregnancy)  was  flattened  and  its  eminence  nearly 
effaced  ;  it  was  slightly  overlapped  at  the  sagittal  suture  by 
the  right  parietal.  The  right  parietal  bone  had  an  increased 
curvature ;  its  eminence  was  very  prominent,  and  below 
the  eminence  was  a  wide  depression  running  antero-po^te- 
riorly  about  the  level  of  the  temporo-parietal  suture.  The 
right  side  of  the  head  was  much  higher  than  the  left,  and 
the  right  parietal  eminence  lay  in  a  plane  an ter.i or  to  the 
left.  By  the  fifth  day  of  life  all  these  deformities  had 
passed  away.  In  this  case,  as  the  author  points  out,  the 
head  had  been  subjected  to  no  pressure  in  the  pelvic  canal 
in  labour ;  it  had,  in  fact,  been  protected  by  the  liquor  amnii 
up  to  the  time  when  the  uterine  incision  was  made.  It 
ought,  therefore,  to  have  shown  the  usual  characters  of  the 
head  of  an  infant  removed  by  Caesarean  section,  namely, 
the  absence  of  all  moulding ;  but  in  place  of  this,  it  had 
exactly  the  deformities  which  we  are  led  to  look  for  when 
a  head  enters  the  flat  pelvis  in  the  transverse  diameter 
with  the  posterior  parietal  bone  leading.  Dr.  PJanchu 
attributes  the  moulding  tothe  pressure  of  the  head  against 
the  pelvic  brim  maintained  constantly  during  the  last 
month  of  pregnancy,  and  due  largely  to  the  contractions  of 
the  muscles  of  the  anterior  abdominal  wall.  What  the 
short  but  severe  pressure  of  labour  usually  accomplishes 
was  here  brought  about  by  the  long-continued  but  less 
severe  pressure  of  pregnancy.  It  must  be  confessed,  how¬ 
ever,  that  this  explanation  does  not  meet  all  difficulties  of 
interpretation,  although  it  is  not  easy  to  advance  a  more 
satisfactory  one.  The  idea,  for  instance,  of  a  deformity 
produced  early  in  pregnancy  would  seem  to  be  rendered 
unlikely  by  the  location  of  the  grooves  and  projections. 
The  subject  is  worthy  the  attention  of  the  medical  jurist. 


MOULDING  OF  THE  INFANT’S  HEAD  BEFORE 

BIRTH. 

Every  practitioner  is  familiar  with  the  transitory  deformitv 
ot  the  infants  head  produced  by  its  transit  through  the 
irth  canal  and  the  careful  obstetrician  is  able  from  study- 

*  t0Aeu  w,hafc  has  been  the  Position  and  what  the  move¬ 
ments  of  the  head  in  the  mechanism  of  labour.  It  mav 
even  be  imagined  that  an  obstetrical  Sherlock  Holmes  if 
sucn  a  medico-legal  personage  were  to  arise,  would  be  able 
to  construct  a  theory  and  carry  through  an  inquiry  to  a 
,  "^termination  simply  by  the  close  examination  of  a 
uead  with  the  marks  upon  it  of  its  intranatal  progress  But 

ln  Pi?8  estimating  at  a  high  value  the  forensic 
importance  of  the  deformity  of  the  fetal  head  after  labour 

Sulte  cerfcain  that  similar  changes  cannot  be 
produced  before  the  onset  of  labour  at  all.  Now  an 

f°f  Dt*  P‘anchul  suggests  that  there  can  be  no 

Sr-hllS  •  \  th?  Case  °f  a  y°UQg  primipara  with 
in  hlt\c  P.elvi?  (having  a  true  conjugate  of  less  than 

letApmi  ,S  -VLg  alu°  general  narrowness),  Dr.  PJanchu 
letermmed,  with  the  patient’s  consent,  to  perform 
.-aesarean  section  just  before  the  full  term.  The  fetal 

1  Lyon  Mddical,  vol.  ciU,  No.  5*,  p.  io44,  December  25th,  ,^4. 
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Extremely  favoured  by  nature  in  their  geographical 
position,  the  Seychelles  Islands  enjoy  a  very  pleasant 
climate,  if  a  somewhat  rainy  one.  Situated  to  the  north 
of  the  area,  of  hurricanes  they  escape  the  disaster  that  the 
latter  inflict  from  time  to  time  upon  the  Mauritius 
planter,  and  only  experience  the  steady  south-east  trades 
irom  May  to  October  and  mild  northerly  trades  with 
variable  breezes  and  calms  during  the  remainder  of  the 
year.  The  result  is  that  the  islands  are  extraordinarily 
healthy,  not  merely  in  comparison  with  other  tropical 
countries,  but  even  with  temperate  lands,  and  to  emulate 
their  death-rate  is  almost  a  counsel  of  perfection.  The 
average  would  appear  to  be  a  little  over  17  per  mille,  and 
in  1902  it  was  only  16.4.  These  favourable  statistics,  how¬ 
ever,  were  much  altered  by  the  curiously  abnormal  season 
°f  I9°3>  which  exhibited  the  record  rainfall  of  136  iD., 
exceeding  the  average  of  the  twelve  previous  years  by  no 
less  than  32  in.  Rain  was  recorded  on  171  days,  and  from 
January  to  June  the  fall  was  consistently  heavy  and  con¬ 
tinuous,  ranging  from  14  in.  in  February  to  20  in.  in  June, 
the  total  for  the  half-year  being  only  100.08  in.  The  result 
of  this  unusual  prevalence  of  wet  weather  was  a  marked 
increase  in  various  febrile  disorders,  and  the  death-rate  for 
the  year  reached  the  abnormal  figure,  for  the  Seychelles, 
°f  23  5  Per  mille,  most  of  the  increase  being  referable  to 
fever,  dysentery,  and  pneumonia.  A  marked  feature  in 
the  mortality  returns,  according  to  the  official  report  on 
the  Colony,  is  the  large  proportion  of  old  persons  whose 
deaths  are  recorded.  During  ihe  year  27  percent,  of  the 
deaths  were  of  persons  over  50,  some  11  per  cent,  were 
registered  as  above  70,  and  6  were  centenarians.  There 
seems  a  remarkable  longevity  among  the  Creole  peasants 
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and  also  among  the  liberated  Africans  who  were  landed  in 
the  Colony  from  men-of-war  engaged  in  the  suppression  of 
the  slave  trade.  _ 

THE  AMERICAN  NATIONAL  RED  CROSS. 

By  a  new  charter  of  the  American  National  Red  Cross 
which  has  been  passed  by  both  Houses  of  Congress,  and 
approved  by  the  President,  the  American  Red  Cross  Society 
has  been  placed  under  the  control  of  the  Government. 
The  governing  body  of  the  general  society  is  to  consist  ol  a 

central  committee  of  eighteen  members.  Six  of  these  are 

to  be  chosen  by  the  incorporators  of  the  parent  organiza¬ 
tion  When  six  or  more  State  and  territorial  societies  are 
formed,  these  will  be  entitled  to  elect  six  members  of 
the  central  committee,  but  at  present  twelve  of  the 
eighteen  are  to  be  appointed  by  the  President  of  the 
United  States.  When  the  State  organizations  are  com¬ 
pleted  the  President  will  have  the  appointment  of  six 
central  committeemen,  one  of  whom  he  is  to  designate  as 
chairman.  It  is  provided  that  the  President  must  select 
among  his  committeemen  one  from  each  of  the  depart¬ 
ments  of  State,  War,  Navy,  Treasury,  and  Justice 
From  this  central  committee  is  to  be  chosen  an 
executive  committee  of  seven  members.  The  annual 


Foster,  Professor  of  Mining  in  the  Royal  College  of  Science; 
Lady  Dilke;  and  Lord  Hobhouse,  the  distinguished  jurist- 
It  was  impossible,  said  Sir  Herbert  Thompson,  not  to 
believe  that  the  example  of  so  many  well  known  people 
must  help  to  make  cremation  more  common. 

OPTICIANS  AS  OCULISTS. 

A  CORRESPONDENT  sends  us  a  circular,  issued  by  J.  Lizars 
who  advertises  himself  as  “  Optician  by  appointment  to 
the  Glasgow  Ophthalmic  Institute,  Greenock  Eye  In¬ 
firmary  Paisley  Eye  Infirmary,  Edinburgh  Eye  Infirmary, 
Ulster  Eve  Infirmary,  etc.”  We  would  draw  the  attention 
of  8the  authorities  $  these  imitations  to  he  manner  in 
which  Mr.  Lizars  advertises  himself  and  the  claims  ne 
puts  forward.  It  does  not  seem  right  that  mn  should 
be  able  to  claim  an  official  connexion  with  these  mstitu- 
Uons  which  “re  presumably  under  the  control  and 
direction  of  members  of  the  medical  profession,  while  he 
Duts  forward  claims  in  his  advertisement  to  supersede  the 
regularly  trained  medical  ophthalmologist  in  the  selection 
oHnectaeles.  He  says :  “  Consult  me  when  you  have  the 
slightest  sign  of  eye  trouble.  There  is  darig®r_1_n;.(lelay^ 
will  help  your  eyes  to 


see 


naturally.”  And  again:  “The 

executive  committee  of  seven  members.  The  annual  I  Captation  of  spectacles  should  be  left  to  a  caPabJ® 

financial  reports  are  to  be  audited  by  the  War  Department  RefJ?actionist,  who  can  examine  the  refractive  eondition  of 

and  transmitted  by  it  to  Congress.  By  the  operation  of  th0  and  prescribe  the  lenses  which  will  correct  the 

this  provision  it  is  intended  to  prevent  in  future  such  |  error;and  fit  them  into  a  frame,  which  will  enable  the 

scandals  as  have  grown  out  of  the  transactions  of  the 
Society  in  the  past.  The  American  National  Red  Cress 
•Society,  which  the  American  National  Red  Cross  is  to 
succeed,  was  organized  in  1881.  Its  energies  were  not 
-restricted  to  war,  but  some  of  its  most  effective  work  was 
done  in  furnishing  relief  to  those  suffering  from  great 
•calamities,  like  the  Michigan  fire  of  1881,  the  Honda 


ewrera°rreratnoQobtalinethe  full  benefiTof  theTorrection.  Other- 

wise  correctly  prescribed  lenses  may  be  quite  unwearanle 

through  a  badly-fitted  frame.”  That  is  to  say,  do  not  go  to 
a  medical  practitioner  who  may  give  you  a  correctly 
written  prescription,  but  come  to  me,  where  you  will  have 
not  only  the  lenses  selected  but  the  frame  fitted  at  the 
same  time.  We  have  repeatedly  pointed  out  the  untenable 


•calamities,  like  tne  lvncnigan  are  uj.  1001,  game  time.  We  fiaverepeaiemy  pumwu  “  UU: 

yellow-fever  epidemic  of  1888,  the  Johnstone  flood  of  1889  ture  of  the  claims  made  by  some  opticians,  and  we  trust 

the  Russian  famine  of  18912,  the  South  Carolina  tidal  +fiat  all  eye  hospitals  will  refuse  to  recognize  those  mem- 

i.i__  1  vlaoj  j  .  ,  - .nlh  .Q  pU^t1Dg  forward  tfiese 


wave  of  1893,  the  Armenian  massacres  of  ^  1896,  the 
<Galveston  tidal  wave  of  1900,  and  the  Mont  Pelee  eruption 
•of  1902  During  the  Spanish- American  war  the  Society 
fitted  out  ships  for  the  benefit  of  the  soldiers  and  sailors. 
The  new  charter  is  designed  to  briDg  the  Red  Cross  Society 


bers  of  the  trade  who  persist 
unfounded  pretensions. 


IN  GERMANY. 


_ _ _ r _ _ _  o-i  tuberculosis  research 

The  new  charter  is  designed  to  briDg  the  Red  Cross  Society  ,  figures  again  on  the  budget  of  the  Ministry 

into  efiective  co-operation  with  the  Federal  Government  £ _sum  of6the  G(frman  Empire  for  1905  as  required 

and  its  military  and  civil  systems.  |  {Qr  thQ  prosecution  of  research  work  on  tuberculosis  and 


CREMATION  IN  LONDON. 

At  the  general  meeting  of  the  London  Cremation  Company 
held  on  December  22nd,  1904,  the  Chairman,  Sir  Herbert 
Thompson,  Bart,  (son  of  the  late  Sir  Henry  Thompson), 
who  presided,  sketched  the  progress  made  since  the  com¬ 
pany  commenced  operations  in  December,  1902.  Horn 
that  date  to  the  end  of  their  first  financial  year,  a  period 
•of  ten  months,  they  cremated  125  bodies.  During  the 
succeeding  twelve  months  up  to  October  31st,  1904,  they 
-cremated  215  bodies,  showing  an  advance  of  about  50  per 
cent.  If  each  successive  year  showed  a  like  increase  on 
4,he  preceding  one,  it  would  not  be  long  before  they  were 
making  a  profit.  For  the  present,  however,  Sir  Herbert 
Thompson  admitted  they  did  not  make  both  ends  meet ; 
.as  the  result  of  the  year’s  working  they  were  ^681 
odd  to  the  bad.  This,  however,  was  partly  due 
to  their  having  met  out  of  current  revenue  some 
•exceptional  expenses  that  would  not  recur  every  year. 
He  was  convinced  that  they  had  only  to  persevere 
for  a  time  and  they  would  see  the  rapid  spread  of  a 
system  which  so  completely  satisfied  the  requirements  of 
public  health,  which  saved  so  much  land  from  being 
given  over  to  unprofitable  uses,  and  which  he  thought  was 
to  every  reflecting  mind  in  all  its  associations  so  much 
purer  and  nobler  than  burial.  That  it  was  the  reflecting 
minds  which  responded  to  their  appeal  was  shown  by  the 
large  proportion  of  distinguished  names  among  those 
bodies  which  were  brought  to  them  for  cremation.  Since 
the  last  general  meeting.they  had  cremated  among  others  at 
Golder’s  Green  the  bodies  of  Mr.  Herbert  Spencer ;  Rear- 
Admiral  Heath,  C  B  ;  Madame  Antoinette  Sterling ;  Sir 
Leslie  Stephen,  KC.B. ;  Sir  John  Scott,  Deputy  Judge 
Advocate-General ;  Sir  Herbert  Murray,  K.C.B. ;  Sir  Walter 
Sendall,  Governor  of  British  Guiana;  Sir  Clement  Le  Neve 


he  carry  in g  out  of  measure s  of  prevention.  Experimental 
investigations  as  to  the  identity  of  human  and  animal 
tuberculosis  are  to  be  made  by  the  Imperial  Health 
Bureau.  Accurate  statistics  are  to  be  gathered  from 
sanatoriums  which,  it  is  hoped,  will  form  a  basis  for  a 
definitive  judgement  as  to  the  efficacy  of  treatment  in 
those  institutions.  More  stringent  measures  for  the  pre¬ 
vention  of  the  disease  are  to  be  adopted  by  the  Imperial 
authorities.  _ _ 

Mr.  F.  Bolton  Carter,  M.S.Lond.,  has  been  elected 
second  Honorary  Local  Secretary  of  the  Annual  Meeting 
of  the  British  Medical  Association,  to  act  with  Dr.  Astley  v . 
Clarke.  _ 

The  Council  of  the  British  Medical  Association  met  at 
2  p.m.  on  Wednesday,  January  18th,  and  sat  until  6  p  m., 
when  it  was  found  necessary  to  adjourn  to  Wednesday, 
February  15  th,  at  2  p.m.,  in  order  to  conclude  the  important 
business  still  remaining  on  the  agenda. 

The  Calendar  of  the  Association,  Notices  of  Meetings  of 
Branches  and  Divisions  of  the  Association  Lists  01 
Vacancies  and  Appointments,  the  Diary  for  Next  Week, 
and  Announcements  of  Births,  Deaths,  and  Marriages  wi 
be  found  in  the  Supplement,  pages  20  to  24. 

We  are  pleased  to  be  able  to  state  that  the  competition 
for  commissions  in  the  Royal  Army  Medical  Corps  is 
becoming  keener  than  it  has  been  of  late  years.  Down  to 
January  17th  65  candidates  had  entered  their  names  for 
28  or  30  vacancies.  This,  we  believe,  is  considerably  over 
the  average  number  of  candidates  at  previous  examinations 
field  in  January. 
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A  Gift  for  Trinity  College. 

Sir  John  Nutting,  a  Dublin  merchant,  has  addressed  a 
letter  to  the  Provost  and  Fellows  of  Trinity  College,  offering 
to  provide  for  five  years  ten  Annual  Entrance  Exhibitions, 
each  of  the  value  of  £100  (£50  per  annum  for  two  years),  to 
be  awarded  without  lurther  examination  and  at  the  discretion 
of  the  Board  to  ten  young  men  or  women  who  shall  have  com- 
poted  with  success  at  the  Senior  or  Middle  Grade  Examina- 
tions  of  the  Board  of  Intermediate  Education  in  Ireland,  and 
who  undertake  to  pursue  their  studies  in  Trinity  College. 
The  exhibitions  are  to  be  confined  to  pupils  of  Irish  secondary 
schools  (Protestant  and  Roman  Catholic)  which  have  no  other 
endowment  than  the  “  results  fees  ”  of  the  Intermediate 
Board,  any  other  endowment  to  act  as  a  disqualification.  If 
at  the  end  of  the  five  years  covered  by  the  offer  a  sufficient 
number  of  Roman  Catholics  is  then  in  Trinity  College  to 
justify  the  expenditure  he  will  provide  a  further  sum  of 
.£5,000  towards  the  erection  of  a  Roman  Catholic  chapel 
within  the  walls  of  Trinity  College  on  the  site  which  the 
Board  has  offered  to  provide. 

These  offers  have  been  accepted,  and  the  Provost  and 
Fellows  have  tendered  their  thanks  to  Sir  John  Nutting.  That 
gentleman  m  his  letter  further  points  out  that  even  if  no 
religious  difficulties  were  in  existence  the  opportunities  offered 
to  poor  and  clever  Roman  Catholic  boys  by  Trinity  College 
been  hitherto  far  too  limited.  For  the  present  state  of 
affairs  it  seems  to  him  that  no  remedy  can  be  permanent 
or  satisfactory  which  does  not  satisfy  three  conditions : 

(1)  That  a  university  education  of  the  best  type  shall  be 

ac^j8aibi®  a11. young  Irishmen  and  Irish  women  of 
ability  and  ambition,  without  distinction  of  creed  or  class. 

(2)  That  such  young  men  and  women  of  all  creeds  and 
dasses  shall  receive  their  university  education  in  common 
and  that  no  artificial  barriers  shall  divide  them  at  the  time 
when  they  are  being  shaped  into  useful  citizens  of  a  country 
whose  traditions  and  opportunities  are  their  common 
heritage. 

(3)  That  it  shall  be  possible  for  university  students  of  all 
creeds  to  have  the  religious  opportunities  which  their  con- 
seieuce  demands,  so  that  no  student  shall  be  required  to 
sacrifice  in  the  smallest  degree  any  religious  scruple  to  the 
claims  of  secondary  education. 

i  Tbe°bje,ct  Sir  John  Nutting  desires  to  attain  is  most 

laudable,  for  it  would  m  a  great  measure  help  to  soften  the 
asperities  of  social  and  religious  life  in  Ireland.  One  always 
?  °ueSVu?  in  the  haPPy  relations  which  are  so  often  estab¬ 
lished  between  youths  of  various  religious  convictions  who 
are  educated  together  in  secular  matters.  But  however  great 
the  general  desire  is  that  the  resulting  assuagement  of  bitter 
feehngs  should  be  widened,  one  is  not  very  hopeful  that  the 

er  will  be  taken  full  advantage  of  by  those  for  whom  it  is 
intended.  The  scheme  of  university  education  demanded  bv 
the  leaders  of  the  Roman  Catholic  Church  is  very  different 
irom  a  nationalization  of  Dublin  University.  No  doubt  a 
number  of  Roman  Catholics  will  enter  Trinity  by  the  proposed 
channel.  As  it  is,  the  numbers  increase  instead  of  diminish¬ 
ing,  but  we  should  like  to  see  some  authoritative  acceptance 
which  would  put  an  end  to  the  unrest  on  this  subject.  But  we 
can,  at  all  events,  welcome  any  effort  which  on  general 
grounds  extends  the  advantage  of  higher  education  to  some 
who  could  not  otherwise  attain  them.  For  this  reason  if  for 
tlie  donor  deserves  thanks  not  only  for  what  he  has 
done,  but  for  the  example  which  he  has  set  in  liberality  of 
thought  and  action. 


College  draws  from  eighteen  Irish  counties,  without  showing 
any  high  example  in  its  dealings  with  its  estates.”  e 

Belfast  Asylums. 

rvU16  „P°rt  of  the  Medical  Inspector  in  Lunacy  (Sir  George 
O  larrell)  was  submitted  to  the  last  meeting  of  the  Belfast 
Asylum  Committee.  Besides  the  ordinary  routine  defa'D 
mention  is  made  of  the  bacteriological  and  microscopic  work 
done  in  the  laboratory  of  the  asylum  during  the  year  •  also  of 
the  success  attending  the  new  scheme  of  dietary,  of  the  great 

advantages  of  the  villa  plan,  which  is  being  adopted  in  the 
new  asylum. 

a.at  •„  Health  Lectures  in  Belfast. 

,  0  fill  delivered  the  second  of  his  lectures  on  the 

health  of  Belfast  on  the  evening  of  January  10th  in  the 
Grosvenor  Hall.  The  lecturer  dealt  chiefly  with  the  inspec- 
P£eParation  of  meat  and  with  the  sterilization 

pLTc1  kr  •  rhe  “““P1®*  of  St*  Helens,  Fdcamp,  and  Havre, 
laris,  Liverpool,  London,  and  Glasgow  were  quoted.  The 
best  methods  of  dealing  with  milk  in  large  towns  and  the 
powers  necessary  to  guard  against  the  importation  of  milk 
trom  unknown  dairies  in  the  country  were  described.  A 

proceed  n°te  ^anks  lecturer  terminated  the 


kotlanir. 


The  Parliamentary  Representation  of  the  Universities 
of  Glasgow  and  Aberdeen. 

Ihe  question  of  the  representation  of  the  Universities  of 
Glasgow  and  Aberdeen  in  the  House  of  Commons  continues 
to  excite  a  good  deal  of  interest  in  Scotland,  and  many  letters 
have  appeared  in  the  Scottish  political  newspapers.  The  last 
suggestion  we  have  seen  is  made  by  Dr.  Harry  E.  Dixey,  of 
Malvern,  who  has  proposed  that  the  controversy  should  be 
referred  to  three  well-known  leaders  of  the  Unionist  party  to 
go  into  the  whole  matter  and  decide  which  candidate  is  best 
entitled  to  support.  If  the  candidates  should  decline  to  be 
bound  by  the  decision  of  the  arbitrators,  Dr.  Dixey  suggests 
that  another  candidate  should  be  chosen  who  would  command 
the  undivided  support  of  the  party. 


SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 

A  Q™- jTERLY  court  of  the  directors  of  the  Society  for  the  Relief 
of  Widows  and  Orphans  of  Medical  Men  was  held  at  11, 
Chandos  Street,  W .,  on  January  nth,  Mr.  Christopher 
Heath,  President,  in  the  Chair. 

President  announced  the  death,  on  January  5th,  of 
Mr.  J.  B.  Blackett,  who  had  filled  the  office  of  Secretary  to  the 
Society  for  thirty- seven  years,  and  the  following  resolution 
was  unanimously  passed  : 


Since  the  foregoing  was  written  the  Bishops  of  the  Catholic 
Ireland  have  published  a  series  of  resolutions  in 
vvhieh  they  warn  their  “flocks  against  the  danger  of  accepting 
these  educational  bribes.  The  present  attempt  in  no  way 
differs  in  principle  from  the  attempts  made  by  Trinity  College 
rvVh ^  Pa8t  300  years  to  wean  away  the  Catholic  youth  of 
Ireland  from  their  allegiance  to  their  faith  and  their  country.” 
trUei  Catholic  will  accept  the  proffered  scholar- 

as^^W^  Wfhnmay  be  ,weak  enou8h  to  do  so  may  rest 
assured  that  their  fellow-countrymen  will  never  forget  their 

eauahtv^’  Cr-8r  °f  °Ur  S+truggle  for  educational 

equality  And  the  Bishops  go  on  to  say  that  “this  device 

y  ?ei  P  .t0-  bu,Id  up  the  determination  of  our 
people  to  have  at  last,  m  a  way  that  suits  them  for  higher 
education,  their  proper  share  of  the  income  which  Trinity 


That  this  court  has  received  with  deep  regret  the  announcement  of 
the  death  of  Mr.  Joseph  Blackett,  M.R.C.S  ,  who  has  so  ably  filled 
the  office  of  Secretary  to  the  Society  for  the  Relief  of  Widows  and 
Orphans  of  Medical  Men  since  1868.  The  court  desires  to  place  on 
record  its  appreciation  of  the  valuable  services  of  Mr.  Blackett  to 
the  Society  and  of  his  unvarying  kindness  and  consideration  for  the 
annuitants  of  the  charity,  and  wishes  to  convey  to  his  family  its 
sincere  sympathy  in  their  bereavement. 

It  was  reported  that  52  widows  and  16  orphans  had  received 
a 'Christmas  present,  amounting  in  all  to  £574,  in  addition  to 
their  annuities.  A  sum  of  £1,293  was  allotted  in  payment  of 
the  half-yearly  grants  to  the  annuitants  ;  4  new  members  were 
elected,  and  one  new  application  on  behalf  of  a  widow  was 
received. 

Four  applications  for  the  vacant  office  of  Secretary  were  re¬ 
ceived  and  considered,  and  Mr.  Edward  J.  Blackett,  M.R.C.S., 
L.R.C.P.,  was  elected  to  succeed  his  father  as  Secretary. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A.  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements ,  and 
medical  men  ivho  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  87. 
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the  care  of  the  insane  poor. 


THE 


A  REPORT  ON 

CARE  OF  THE  INSANE  POOR. 

[Br  Otjr  Special  Commissioner.] 
I[I._MODERN  GHEEL. 


The  Village. 

The  village  of  Gheellies  ‘‘‘and’  hiMy-'enltlyatei  trart 

Jn  the  middle  of  a  flat,  lo^ymg^animB^^^  ^  jn 

of  country  known  m  -  village  with  its  surrounding 

lTCnhtahaseaSTrea  0"  u  o^  hec&res  (roughly  ten  square 
4l?wfc’  and9  has  including  the  patients,  a  popu  ation  of 

larm^r^nts^and^m^iloyda  na^he^lHe^nes^tc.^The  1‘ttle 

a-ailway  station  on  the  a  P.n  which  fr0m  this  point 

I  ssrfe-w  c= 

more  cheerful 
aspect,  and 
encloses  a 
small  park, 
surroundea 

on  three  sides 
by  pleasant 
Iiouses  of 
varied  archi¬ 
tecture,  and 
on  the  fourth, 
aor  north  side, 
is  filled  up  by 
-the  large 
church  of  St. 

Amand.  Here 
is  the  princi¬ 
pal  hotel  of 
the  place— 

.the  Hotel 
L’Agneau  —  a 
-druggist’s 
shop,  and 
several  small 
estamine  ts 
and  herber- 
gen(auberge). 

The  ubiquity 
of  these 
houses  of  en 


Fig.  1.  -The  Infirmary  o 

tertainment  is  a  marked  feature  cf  the  whole  village.  Every 
other  house  appears  to  be  either  an  estaminet  or  a  lieibei  g, 
but  so  far  as  we  could  see  very  little  dnnfkl“gli^t and 
4n  them  and  the  beverages  sold  were  of  a  light  and 
relatively  harmless  nature.  Nevertheless,  the  omnipresence 

of  these  houses  does  not  seem  desirable  ^^l^fout^end  ol 
nearly  1,000  lunatics  under  family  care.  At  the  south  end  0 
the  village— on  the  Gheel-Herenthals-Malines  road— stands  the 
infirmary  or  reception-asylum,  where  the  patients  on  arrival 
undergo  a  period-as  a  rule,  one to  two weeks-of  obs* 
where  acute  cases,  or  those  requiring  special  attention  are 
retained  or  brought  in  from  the  outside  colony  for  }feat“ient , 
and  where  the  business  connected  with  the  administration  0 
the  colony  is  conducted.  The  infirmary  has  accommodation 
for  70  patients,  and  contains  to-day  on  an  average  6°  to  o, 
inmates.  More  than  thirty  years  ago  Jules  Falret  prophesied 
that  the  infirmary  would  grow  at  the  expense  of  the  colony, 
.and  the  methods  of  treatment  become  by  insensible  degrees 
those  of  a  closed  asylum.  That  prophecy  is  the  m°®t 
gratuitous  form  of  error  is  well  shown  by  the  fact  that  since 
then  the  number  of  patients  in  the  colony  has  grown  from 
730  to  2,000,  whilst  the  asylum  population  has  only  grown  from 
between  20  and  30  to  between  60  and  65. 

The  Asylum. 

Dr.  Peeters,  who  makes  the  asylum  his  own  special  care 
indly  conducted  us  over  the  institution,  which— although  in 


construction  it  is  in  no  way  comparableto  ^^^/^Hiad 

a,  W-ra  siiS 

S  “c  !h°ave  been  8enatS?elV  ISjtaLt 

stitutmg,  as  a  toi  vided  with  a  separate  bathing 

i rz  nziz  $£  ps 

much  indebted'for  the  time  and  trouble  he  took  to  explain  to 
us  the  working  of  the  colony. 

Administration. 

The  govern m<  nt  of  the  colony  and  infirmary  is  placed 
nominally  unier  the  authority  of  a  UomiW  Permanent  com- 

Burgomaster 
as  President, 
one  Alderman 
of  the  Com¬ 
mune,  and 
three  other 
members 
nominated  by 

the  Minister 

of  Justice; 
but  for  all 
practical  pur- 
poses  the 
Medical 
Director  is 
the  sole  re- 
sponsible 
head.  The 
'colony  con¬ 
tained  on 
January  istof 
this  year  1.834 
patients,  of 
whom  about 
one-half  re¬ 
side  in  the 
village  and 
the  other  half 

r  Central  Asylum,  Gheei.  are  distri- 


centrai  «syium,  -  -  -  .  ,  . 

bated  over  the  amall  detached  farms  and  hamleta  of  the  district. 

The  colony  is  for  medical  purposes  divided  into  four  sections, 
which  are  accurately  delimited  and  have  or 

an  independent  service.  Each  sectional  medicaloffic  ,  r 
vectieaeneesheer ,  is  required  to  visit  and  report  upon  eatn 
chronic  incurable  patient  within  his  district  ^  least  °niue^ 
month,  and  each  patient  who  seems  to  o  «;/ha^ 
of  recovery  at  least  once  a  week.  Naturally  sooj 
cases  require  and  receive  more  frequent  visitatio  , 
and  as  in  the  course  of  any  one  visit  the  medical 
officer  sees  many  other  cases  in  passing,  the  whole  colony 
is  practically  under  daily  medical  inspection.  There  are 
gardes  de  section,  lay  inspectors,  numbering  seven  at  P*e.  » 
who  visit  every  patient  in  their  respective  sections  at  lea-.t 
twice  monthly  and  report  upon  their  condition,  clothing 

management,  upon  the  state  of  the  dwelling  the  quality  of 
t“e  food  and  so  on.  Lastly  the  medical  director  must  make 
at  least  once  a  year  a  general  inspection  of  the  colony. 

In  addition  to  the  bathing  establishment  at  the  murma  , 
there  are  installations  at  four  extremities  of  the  coiony,  m 
the  South  at  Steelen,  in  the  West  at  Larum,  in  the  Eas 
Kievermont,  and  in  the  North  at  Holven,  and  it  is  proposed 
to  erect  another  for  the  use  of  the  numerous  paying  patients 
in  Gheei.  Two  baigneurs  who  have  charge  of  the  bathing  0 
the  patients,  which  is  carried  out  according  to  medical  P 
scription,  and  one  garde-adjoint  at  Oosterloo  complete 
machinery  of  supervision. 
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This  service  de  la  surveillance ,  then,  is  most  careful  and 
minute,  and,  owing  largely  to  this  fact,  the  patients  are  re¬ 
ceived  everywhere  as  members  of  the  family.  They  eat  at 
the  same  table  when  that  is  possible,  and  receive  the  same 
or  greater,  attention  than  the  proper  members  of  the  family* 
they  go  with  them  to  church,  and,  in  order  that  there  may 
be  no  line  of  separation  between  the  patients  and  the  family, 
the  number  of  patients  which  any  guardian  may  have  under 
care  is  restricted  to  two.  During  our  stay  we  visited  hun¬ 
dreds  of  patients  in  the  village  and  the  surrounding  country, 
and  we  can  testify  to  the  general  air  of  contentment  amongst 
the  patients,  to  their  comfortable  and  adequate  clothing,  to 
the  wholesome  and  abundant  fare  provided  by  their  guar*- 
dians,  to  the  cleanliness  and  comfort  of  the  dwellings,  and 
to  the  generally  satisfactory  character  of  their  surroundings. 

About  one-tenth  of  the  total  number  are  paying  patients — 
the  so-called  pensionnaires -for  the  most  part  boarded  out  in 
brheel  itself.  They  pay  from  500  to  3,000  francs  a  year  to  their 
hosts  (hates'),  and  besides  this  make  payment  of  11  percent, 
of  the  pension  price  to  the  treasury  of  the  colony  towards 
treatment  and  the  cost  of  administration.  We  visited  several 
of  these  paying  patients  and  found  them  living  on  friendly 
terms  with  their  hosts,  comfortably  housed,  possessing 
private  rooms  to  which  they  might  retire  at  will,  and 
many  of  them  intelligently  and  usefully  employing  them- 
selves.  The  remaining  1,600  odd  pauper  patients  are  located 
in  the  homes  of  carefully-selected  guardians  ( nourriciers ),  who 
are  for  the 


most  part 
small  farmers 
tradesfol  k. 
or  working 
people.  It 
has  been 
found  that 
certain  cases, 
sufferingfrom 
certain  types 
of  mental 
disorder,  do 
better  with 
some  of  these 
than  with 
others— a  sort 
of  specialism 
in  guardian¬ 
ship,  which 
is  taken  into 
consideration 
in  the  choice 
of  a  guardian. 
An  important 
feature  of  the 
great  variety 
of  homes  and 
nourriciers 
which  offi  r 
themselves  lor 


selection- 


- - ...  01  nouse  mnaDitea  by  patients. 


,  ,  ...  -a  feature  whose  beneficial  value 

cannot  be  overestimated,  and  which  is  wofully  lacking  in 
closed  asylums— is  that  it  permits  of  the  choice  of  a  home  in 
any  one  case  in  which  the  patient  will  feel  really  at  home 
an  environment  to  which  he  is  habituated,  and  in  which 
tie  will  find  human  interests  and  sympathies  which  he  will 
assimilate  as  his  own. 

The  Homesteads. 

We  found  the  nourriciers  to  be,  almost  without  exception, 
and  intelligent  folk,  displaying  both  pleasure 
ana  a  certain  amount  of  pride  in  the  proper  discharge  of  their 
duties  and  the  welfare  of  the  patients.  They  have  printed 
S-  10nAxas  tc\.the  management,  feeding,  clothing,  and 
°f  Jhe  Patients  they  are  subject  to  the  continual 
*“8Pe®tl0n  of  the  medical  oiheer  and  gardes  of  their  section, 
and  they  receive,  further,  instruction  in  their  duties  in  the 
Iec.tures  and  published  reports  of  medical  conferences 
on  the  family  care  of  the  insane.  Dr.  Meeus,  with  commend- 
iDie  zeaj,  has  also  for  a  long  time  given  special  courses  of 
uies  and  practical  demonstrations  to  the  nourriciers  and 
tardes  of  his  section.  We  have  said  that  in  the  infirmary  all 
mechanical  means  of  restraint  have  been  abolished.  In  the 
olony  also  the  old  brutal  instruments  of  coercion,  whose  use 
ncurred  so  much  just  censure  from  last  century  writers,  have 
,  n  •  s^PP^e8sed>  much  so  that  the  nourricier  has  not  even 
he  right  of  confining  a  patient  in  his  room,  and  if  in  excep¬ 


tional  cases  this  is  found  to  be  unavoidable,  the  doctor  and 
l/arde  of  the  section  must  be  at  once  informed.  In  certain 
cases,  however  — persistent  masturbators  and  those  who 
remove  or  destroy  their  clothing— the  employment  of  gloves 
of  cloth  or  leather  is  permitted.  This  we  cannot  retrard 
otherwise  than  as  a  mistake.  Such  cases  should  be  kent 
within  the  asylum. 

The  housing  of  the  patients  is,  generally  speaking,  excellent. 
VVe,  like  all  who  have  recently  visited  Gheel,  were  delighted 
with  the  country  houses.  These  comfortable  homesteads 
with  their  beautiful  surroundings  of  well-tended  garden,  field 
and  pasture,  and  their  interiors  with  tiled  floors  lightly 
sprinkled  with  silver  sand,  clean  washed  walls  and  spotless 
furnishings,  have  an  air  of  health  and  homely  comfort  which 
leaves  nothing  to  be  desired.  The  kitchen  which  opens 
directly  from  the  door  and  on  one  side  directly  into  the  cow- 
byre  is  the  centre  of  the  home  and  the  scene  of  diverse 
activities.  It  was,  in  all  the  houses  we  visited,  a  large  and 
au-y  apartment  with  an  immense  fireplace,  comfortably 
furnished,  and  notwithstanding  that  our  visit  was  unexpected, 
absolutely  clean  and  tidy.  The  door  into  the  cow-byre  is 
near  the  fireplace  and  permits  by  an  ingenious  arrangement 
of  rail  and  pulley  of  the  carriage  to  the  cattle  of  hot  mashes 
and  prepared  food.  This  proximity  of  the  cow-byre  to  the 
principal  living-room  has  been  considered  to  be  an  objection 
for  the  removal  of  which  certain  alterations  have  been  sug- 
gested  by  Dr.  Meeus  in  his  paper  on  house  construction  in 

Ij  Assistance 
Fa  milia  le , 
1904.  The  bed¬ 
rooms— every 
adult  patient 
throughout 
the  whole 
colony  must, 
according  to 
the  regula¬ 
tions  of  the 
colony,  have 
a  bedroom  to 
himself  —  are 
as  a  rule  on 
the  ground 
floor,  and 
where  there 
are  two  pa¬ 
tients  the 
bedrooms  are 
contiguous. 
Each,  abo  by 
regulat ion, 
must  have  a 
minimum 
squaie  sur¬ 
face  of  6 
metres  and  a 

.  .  height  of  2| 

meties,  that  is,  a  cubic  space  of  15  metres.  They  must  also 
have  each  a  window  to  open  at  will  1  metre  high  and  2  of 
a  metre  wide. 

The  houses  in  the  village  are  in  many  respects  inferior  to 
those  in  the  Campine,  but  are  nevertheless  as  a  rule 
thoroughly  comfortable  and  clean,  admitting  plenty  of  air 
and  sunlight.  The  condition  of  the  houses  in  tne  village,  as 
regards  apparent  comfort  and  richness  of  furnishing,  is 
extraordinarily  variable,  and  this  — which  at  first  sight 
appears  to  lay  some  of  the  poorer  houses  open  to  invidious 
comparison— is,  when  regarded  from  the  standpoint  of  the 
ideas  of  comfort  of  some  of  the  poorer  patients,  a  decided 
advantage.  Only  in  one  part  of  the  village,  over  which 
Dr.  Boeckmans  kindly  conducted  us,  was  there  anything 
approaching  discomfort.  Here,  as  Dr.  Alt  has  already  said, 
the  arrangements  were  not  of  the  general  excellence  which 
characterized  the  rest  of  the  town,  and  the  streets  appeared 
dirty  and  ill-drained. 

We  have  already  commented  on  the  clothing  and  diet  of  the 
patients,  and  we  need  not  do  more  than  say  that  the  clothing 
is  provided  from  the  institution,  is  comfortable  and  sufficient, 
that  the  inventory  which  accompanies  each  patient  is  checked 
by  the  gardes  on  their  rounds,  and  that  the  rood  is  that  of  the 
family  in  which  the  patient  is  placed,  and  is  excellent  m 
quality  and  abundant. 

Results. 

The  1,834  patients,  of  whom  1,014  were  men,  and  820  women 
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are  for  the  largest  part  either  congenital  idiots  and  imbeciles 
f-,r  per  cent.),  or  cases  of  chronic,  secondary,  organic,  or 
senile  dementia  (37.5  per  cent,).  About  10  per  cent,  are  cases 
of  epilepsy  and  hysteria,  and  a  further  7*  per  cent,  of  melan¬ 
cholia  and  hypochondria.  Cases  of  acute  mania  are  natural  y 
excluded,  as  of  course,  are  all  cases  which  are  violently 
excitable,  homicidal,  suicidal,  or  given  to  indecent  exposure. 
Such  cases  are,  in  the  first  place,  not  often  sent  to  Gheel, 
and,  when  they  are,  are  weeded  out  at  the  infirmary ,  and  sent 
back  to  closed  asylums.  Of  the  patients  sent  to  Gheel,  about 
17  percent,  are  thu3  returned  as  unsuitable  for  family  care. 
Each  case  has  thus  been  subjected  to  a  double  examination, 
first  at  the  district  from  whence  he  came,  and  afterwards  at 
the  infirmary.  On  the  first  sign  of  violent  excitement  in  a 
patient  under  family  care,  he  is  brought  back  to  the  infirmary 
for  a  further  period  of  observation.  Many  cases  of  circular 
insanity  have  been  treated  successfully  in  this  way,  living  foi 
the  most  part  in  the  colony,  and  returning  to  the  infirmary 
for  treatment  during  periods  of  excitement.  It  is  a  fact, 
moreover,  that  many  patients  who  have  been  somewhat 
excitable  and  inclined  to  violence  in  the  asylum  and  about 
whose  entire  suitability  for  family  life  doubts  have  been 
entertained,  have  become  calm  and  tractable  under  the 
soothin'*  domestic  influences  of  the  families  in  which  they 
were  placed.  Experience  shows  that  many  more  cases  than 
might  be  expected  do  well  under  family  care.  This  was  most 
instructively  demonstrated  when  in  188 1  the  Belgian  Govern¬ 
ment  decided  to  close  the  asylum  of  Ste.  Anne-lez-Courtrai. 
One  hundred  and  fifty-three  inmates  of  that  asylum,  till  then 
considered  dangerous,  were  transferred  to  Gheel,  and  out  of 
that  number  only  two  were  found  to  be  unsuitable  for  the 

C°Wehave  said  that  the  patients  enter  into  all  the  interests 
and  pursuits  of  the  family,  and  this  naturally  includes  the 

work  of  the  family  in  which  they  are  lodged.  They  assist  in 

,  the  work  of  the  house,  the  female  patients  attend  to  the 
children,  sew,  knit,  and  fulfil  various  domestic  offices,  and  on 
,  the  farms  the  patients  give  valuable  help  in  the  culture  of  the 
.  gardens  and  land.  To  a  very  large  extent  the  conversion  of 
,  the  former  barren  and  waste  lands  of  the  Campine  to  the 
present  fruitful  and  smiling  country  is  due  to  the  patient 
labour  of  hosts  of  sufferers  who  have  sojourned  here,  and 
have  found  surcease  of  pain  in  those  congenial  tasks  a.nd 
,  healthful  toil  which  are  everywhere  twice  blessed,  in  blessing 
him  that  gives  and  him  that  takes. 

The  fear,  expressed  by  many  who  have  had  no  practical 
acquaintance  with  the  working  of  this  system,  that  the 
,  patients  would  be  hard-driven  by  their  guardians,  is  found  to 
be  groundless;  efficient  supervision  renders  it  impossible.  In 
not  one  case  here  or  elsewhere  did  we  meet  a  patient  who 
wished  to  be  removed  from  family  care  to  the  closed  asylum. 

The  patients  are  divided,  according  to  the  amount  of  care 
and  attention  required,  into  three  classes :  the  propres,  who 
are  able  to  attend  to  themselves,  and  are  on  the  whole  well 
conducted  ;  the  semi-gateux ,  who  are  at  times  disorderly  and 
dirty  in  their  habits;  and  the  gateux,  who  are  dirty  and 
require  constant  attention. 

Finance. 

The  nourriciers  are  paid  by  the  government  of  the  colony 
according  to  the  class  of  the  patients  placed  in  tbeir  care, 
85  centimes  a  day  for  the  propres ,  99  centimes  for  the  semi- 
qateux  and  125  centimes  for  the  gateux.  For  these  sums, 
however,  the  nourriciers  are  required  to  refund  to  the  tieasury 
of  the  colony  towards  erection  and  maintenance  of  bath-houses, 
etc.,  about  20  centimes,  retaining  to  themselves  64  centimes 
in  the  case  of  the  first  class,  80  centimes  in  the  second  and 
105  in  the  third  class.  From  this  source  and  from  the  pay- 
.  ments  of  the  pensionnaires  the  colony  thus  receives  a  yearly 
income  of  over  180,000  francs.  This  system  is  found,  apart 
I  altogether  from  the  cost  of  erecting  asylums  or  interest  on 
the  outlay,  to  be  more  economical  than  the  system  of  closed 

asylums.  ,  ,  ,  .. 

Under  this  system,  then,  the  cost  of  maintenance  of  the 
;  patients  is  less  and  the  patients  are  happier  and  more  con¬ 
tented  than  under  asylum  regime. 

Death-rate. 

This  is  an  element  of  the  greatest  importance,  and  is  an 
indication  second  to  none  of  the  value  of  any  therapeutical 
.  measures.  “  Dites  moi  votre  mortality,”  said  Baillarger, 
,  ‘f  et  je  vous  dirai  quel  est  votre  regime.”  For  purpose^  of 
comparison  we  place  side  by  side  the  figures  of  the  Gheel 
'colony  and  those  of  English  asylums  since  1893,  and  in 


considering  these  figures  it  is  important  to  remember 
that  the  English  figures  include  the 

fntnl  asvlum  Dormlation,  whilst  thosG  of  Cit  . 

more  or  K  Specialized  class-dements,  chrome  maniacs 
imbeciles  and  epileptic  cases,  in  all  of  whom  the  mortality 
rnotoriously  high  On  a  priori  grounds,  therefore,  we  should 
expert "  much  higher  death-rate  amoupt  the  pat.ente  of 
rhppl  than  rn  the  mixed  asylum  population  in  England. 
Tbfsubiohied  figure?  are  from  the  Lunacy  Commissioners’ 
atty “Sthreport  and  from  Dr.  Peeters's  8Um* m  Actudh 
de  la  Colonie  de  Gheel : 

Table  A.— Percentage  Deaths  on  Average  Number  of  Resident 

Patients.  _ _ 


England  and  Wales.  Gheel. 


1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 
ig°3 


Average 


9-57 


S-38 


The  death-rate  amongst  the  insane  population  in  England 
and  Wales  is  thus  almost  double  that  of  the  colony  of  Ghee  , 
and  this  as  we  shall  see  later,  holds  good  also  for  other 
colonies  '  A  number  of  causes  co-operate  to  produce  this 
excessive  mortality  in  our  English  asylums,  but  all  have 
their  root  in  the  close  congregation  within  limited  areas  of 
large  numbers  of  the  insane,  and  amounting  in  some  English 
asvlums  to  between  2,000  and  3,000.  England  is  not  alone  in 

this  Examination  of  the  statistics  of  other  countries  shows 
a  death  rate  amongst  the  insane  comparable  in  magnitu 
to  our  own  ;  everywhere  this  marked  contrast  obtains  between 
rte  mortality  in  Closed  asylums  and  that  of  tamlj rtiolome 
There  is  nothing  surprising  in  this.  What  is  surprising  is 
that  in  an  age  like  ours,  when  the  beneficent  influences  of 
unlimited  sunlight,  fresh  air,  and  natural  occupation  are 
fully  recognized,  and  in  which  the  value  of  the  insurgep.ee, 
indfimensable  for  healthy  life,  of  those  sensory  stimuli  to 
which  man  has  become  attuned  during  the  long  ages  of  his 
open-air  evolution,  is  affecting  all  our  methods  of  treatment 
0?  the  sane— that  in  an  age  such  as  this  it  is  still  permitted 
to  herd  together  thousands  of  the  insane  poor  within  the 
sauare  area  of  a  few  thousand  yards.  In  our  private  asylums, 
with  their  spacious  parks  and  private  golf  courses,  the 
environmental  conditions  are  naturally  superior,  and  the 
average  death-rate  to  daily  average  residents  for  the  past  ten 

vears  was  6.17  per  cent.,  as  contrasted  with  the  10.06  o.  the 
county  and  borough  asylums.  Even  this  death-rate,  how¬ 
ever,  is  greater  than  that  of  the  Gheel  colony. 

Tuberculosis. 

The  most  important  cause  of  death  amongst  the  insane  is 
consumption.  It  is  the  bane  of  every  asylum,  selects  its 
victims  from  amongst  the  ranks  of  the  secondary  dements, 
congenital  idiots,  imbeciles,  and  the  epileptic,  and  18  Pr®‘ 
ponderatingly  rife  amongst  the  indigent  insane.  The  deaths 
from  tuberculous  disease  amount  in  certain  asylums  to  as 
much  as  35  per  cent,  of  the  deaths  from  all  causes,  and 
accounted  for  no  less  than  1,586  deaths  amongst  the  popula¬ 
tion  of  county  and  county-borough  asylums,  hospitals  foi  the 

insane,  and  licensed  houses  in  England  and  Wales  during  the 
vear  1003  The  proportion  of  tuberculous  deaths  to  deaths 
from  all  causes  in  the  county  and  borough  asylums  was  174 
per  cent,  in  1903,  and  these  figures  include  only  deaths  from 
phthisis  pulmonalis  and  general  tuberculosis,  and  take  no 
account  of  many  other  deaths,  possibly  tuberculous  in  orig^fi 
collected  under  other  categories— for  example,  tumours  of  the 
brain,  meningitis,  pleurisy  and  empyema,  and  diseases  of 
bones  and  joints.  The  English  Commissioners  in  Lunacy  are 
never  weary  in  pointing  out  the  prevalence  of  tuberculous 
diseases  in  asylums.  In  their  report  for  1902  they  said : 

The  proclivity  of  the  insane,  whether  confined  in  asylums  or  not, 
tuberculous  disease,  especially  pulmonary  phthisis,  has  long  been  recog 
nized.  The  conditions  of  asylum  life  undoubtedly  favour  its  incldc  . 
and  with  improvements  in  sanitation  and  diet,  there  has  certainly 
’  _ 4. 1 r.vrvrirvvHAn  fl.titia.ck6u. 
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And  again,  in  their  report  for  1903,  they  say: 

-  ,  ?  evlls  of  “P^116  aggregation  in  consumption  have  already  been 
widely  recognized  by  the  public,  who  have  long  since  realized  the 

animals0  J5  “  DOt  the  im Possibility,  of  maintaining  in  health  eien 
conditions  Species  wMoh  aie  kept  in  confinement  under  such 

They  further  prepared  a  series  of  tables  in  this  last  reDort 

groups*  and  bf°ron8h  fisy^ms  arranged  under  three 

gioups  .  A  of  asylums  of  more  than  1,000  inmates,  B  of  coo  to 

hT  ttoatS^H  °  °f  1688  ^an  500  inmates’  and  they  found 
death s  proportions  of  tuberculous  deaths  to 

heaths  from  all  causes  were  :  A  18.3  per  cent.,  B  16.;  per  cent 

t/on  Vn'ftJY  Cenu  This  enormous  death-rate  from  consump- 
of  the  TZZTl™  a^akened  ™de  attention,  and  the  results 
WiSfl  Aoo  ^  ?om.mittee  appointed  by  the  Medico-Psycho- 
jA-8,s.ocla^lon  in  i9°t  to  investigate  the  matter  receive 
corroboration  from  the  writings  of  Wulff,  CHward  Snell 
Anglade,  von  Grashey,  and  many  other  writers.  ’  ’ 

i.et  us  turn  now  to  the  tuberculous  mortality  of  Gheel  We 
have  already  mentioned  the  fact  that  the  incidence  of  tuber 
eulous  disease  is  heavh  st  on  the  dementi ,  eAS|eS!tal  idiSs 
fh^ “1? ‘b®  ppilePtic*  This  faot’is  s5  well  known 

Hon  in^hfi7/8  8  pT  8tatl^icaI  8uPP0lt>  but  we  may  men- 
tion  in  this  connexion  the  important  results  of  an  inauirv 

into  this  question  by  Crookshank  and  France,  who  foundThat 
dements,  congenital  idiots  and  imbeciles  were  subject  to 
tuberculous  disease  in  at  least  four  times  the  proportion 
found  in  other  forms  of  mental  disease,  and  those  of  Snell 
from  whom  we  take  the  following  figures,  in  1  240  ca«es  of 
death  occurring  at  the  asylum  of  Hildesheim  :  ’ 
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expected  in  the  way  of  permanent  recovery— the  acute  and 
curable  cases  not  being  as  a  rule  sent  there,  and  it  is  little 
ess  than  remarkable  that  out  of  the  2,708  patients  admitted 
during  the  fifteen  years  ending  January  1st,  1904,  there  should 
have  been  521  discharged  as  cured  and  150  as  notably 
improved,  giving  a  recovery-rate  on  admissions  of  19  2  per 
cent,,  or,  including  the  notably  improved,  245  per  cent  of 
favourable  results,  and  this  amongst  a  class  of  patients 
largely  composed  of  transfers  from  other  asylums. 

■  Conclusion. 

|  dere  we  must  leave  Gheel,  with  its  old-world  superstitions 
and  modern  psychiatric  methods,  its  quiet  streets  and  health¬ 
ful  farms,  whose  air  of  homely  comfort  and  sober  restfulness 
is  in  such  marked  contrast  with  the  noise,  confusion,  and 
restlessness  of  our  crowded  wards,  and  in  doing  so  would 
express  our  indebtedness  to  its  energetic  head,  Hr.  Peeters 
iu  eu-°  i  *  £ui9enaire.  Boeckmans  and  Deroitte,  and  m! 
Mattneu  for  the  time  they  graciously  put  at  our  disposal, 
vve  have  much  to  learn  at  Gheel  and  much  more  to  unlearn 
many  preconceptions  and  prejudices  to  discard,  ere  the  facts 
concerning  the  family  care  of  the  insane  can  be  appreciated  at 
their  true  worth. 
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Table  B. 


Cases-  :TtS!°US  Percenta 


ge. 


Demence  consecutive  it  la  melancolie 
Melancolie  ... 

Demence  consecutive  (en  dehors  de 

pflire  qU1  SC  rattacke  k  la  mfilaneolie) 

Demence  primitive  idiotie  !!! 

Folie  epileptique 
Manie 

Folie  periodique 
Paralysie 
Delire  aigu  ... 

Total 


143 

169 

162 

177 

63 

102 

so 

38 

320 

7 


59 

67 

62 

63 
19 

28 

16 

7 

1 


41.2 

39-7 

39  6 
35-6 

30.1 

27.4 

27.1 

18.4 
o-3 
0.0 


1,240 


322 


25-9 


rw7iaafiWe  bav(;. alfeady  said,  the  patient  population  of 
Gheel  is  almost  entirely  composed  of  those  classes  of  patients 
upon  whom  the  incidence  of  tuberculous  disease^  is  the 

Ste^w1  tauyIurniS *’  andjet  here>  as  in  the  total  death- 

rate  we  find  a  tuberculous  mortality  which  is  only  the  half  of 

.hat  in  our  English  asylums.  The  following  figures  are 
taken,  with  the  exception  of  the  last  column,  from  Dr  Peeters’s 
La  Tuberculose  dans  les  Etablissements  d'Aliente,  which  con¬ 
tains  an  instructive  summary  of  the  whole  subjectT 


Table  C. 


i894 

*895 

1896 

1897 

1898 

1899 

1900 
1921 


Population 
January  1st. 


r,836 

1,916 

1,983 

U973 

1,983 

1.954 

1-957 

1.853 


General 

Mortality. 


Tuberculous 

Deaths. 


131 

119 

123 
129 
up 

124 
114 

131 


II 

9 

10 

10 

9 

8 

11 
16 


Percentage  to 
Total  Deaths. 


8-39 

7  56 

8.61 

7  75 

7  56 
6.45 
8.87 
12.21 


Total  1,000 


84 


8.42 


d  aTerage  ProP°rti°n  °f  the  tuberculous  mortality  to  the 
jfnuarv  iT  a11  CaU8eS  ’ 111  ^eel  for  the  eight  year/ending 
the  ,yy  8t’  I9°I * *i  was  thus  8  42  per  cent,  as  contrasted  with 

ion,  7rZ!rZent/  °!  0ur  tc9unty  arid  borough  asylums  for 
-  3*  .-this  one  fact,  apart  from  all  other  advantages  is  in 
our  opinion :  a  sufficient  vindication  of  the  merit!  of  this 
system,  and  would  by  itself  justify  the  plea  for  the  liberal 
extension  wherever  possible  of  the  family  care  of  the  insane 

T ....  .  Recovery  Rates. 

««nS  5°  bf  said  from  the  statistical  standpoint. 
With  a  class  of  patients  such  as  that  at  Gheel  little  is  to  be 


VI. — Eye-strain  and  Brain- strain. 

We  have  already  said  that  the  principal  causes  of  myopia 
are  convergence  of  the  eyes  and  stooping  of  the  head.  It  is 
obvious  that  everything  should  be  done  to  prevent  these 
conditions  in  schools,  and  in  order  to  accomplish  this  it  is  of 
first  importance  that  every  teacher  should  be  impressed  with 
the  importance  of  the  following  points  : 

1.  An  ample  supply  of  light. 

2.  The  light  must  fall  upon  the  work  from  the  propei 

direction.  *  ^ 

3.  The  object  looked  at  must  be  easily  distinguished. 

4-  The  object  must  be  so  placed  as  to  be  seen  without 

stooping. 

5’  There  must  be  a  distance  of  not  less  than  10  in.  between 
the  eye  and  the  work. 

Miss  Sayer  states  that:  “At  6  years  of  age  3  per  cent,  have 
seriously  bad  vision  and  88  per  cent,  can  see  |  with  each  eye  5 
at  11  years  of  age  11  percent,  have  seriously  bad  vision  and 
only  58  per  cent,  see  f  with  each  eye.  The  rest  have  slight 
defects.” 

That  myopia  scarcely  ever  exists  before  the  age  of  5,  and 
that  statistics  taken  in  elementary  schools  by  Mr.  Priestley 
Smith  and  others  prove  that  from  that  age  onwards  the 
numbers  of  children  who  suffer  from  it  steadily  increase, 
goes  to  show  that  school  conditions  must  be  defective. 

It  should  fee  clearly  understood  that  the  points  mentioned 
should  be  attended  to  not  only  with  the  object  of  checking  the 
development  of  myopia,  but  also  in  order  to  prevent  unneces¬ 
sary  strain  upon  the  brain  and  nervous  system  of  the  growing 
child.  The  child  has  not  only  to  see  the  object  but  also  to 
take  in  what  it  means  ;  the  younger  the  child  the  greater  the 
strain.  The  eye  and  the  brain  have  to  be  educated  while  both 
are  at  the  same  time  undergoing  a  process  of  growth  and 
development. 

Dr.  Kerr,  who  was  the  first  to  give  to  this  point  the  promi¬ 
nence  it  deserves,  in  his  report  for  1903  says  : 

School  effects  from  fine  work  and  poor  illumination  are  more  likely 
to  show  themselves  in  general  nerve  strain  and  unhealthy  neurotic  ot 
nutritional  conditions  than  in  very  defective  visual  acuity  during  school 
life.  The  real  harm  of  defective  vision  and  of  school  work  not 
adapted  to  the  visual  capacity  of  the  young  lies  in  the  strain  thrown  on 
the  developing  nervous  system.  A  great  deal  of  unnecessary  strain  is 
exacted  from  children  in  our  infant  departments. 

Probably  many  of  us  fail  to  recognize  how  much  a  child  in 
the  infant  class  has  to  learn  in  relation  to  the  senses.  Its 
higher  centres  have  to  become  co-ordinated  ;  it  has  to  under¬ 
stand  how  to  combine  impressions  received  from  the  organs 
of  vision,  hearing,  and  tactile  sensation,  so  as  to  obtain  a 
complete  mental  conception  of  an  object.  To  take  a  very 
simple  example  :  it  has  to  learn  to  associate  the  form  of  a  letter 
with  its  sound.  _  It  is  obvious  that  if  we  add  to  these  natural 
diiliculties  artificial  obstacles,  the  strain  on  the  nervous 
system  must  be  increased  un$il  it  produces  distinctly  injurious 
effects,  not  merely  upon  the  eye,  but  also  upon  the  develop¬ 
ment  of  the  intellect.  Every  teacher  knows  the  difficulty  of 
rivetting  a  child’s  attention  ;  if  the  object  the  child  is  expected 
to  see  and  to  understand  is  too  small  or  insufficiently  lighted, 
its  attention  wanders.  Yet  the  cultivation  of  the  faculty  of 
attention  is  perhaps  one  of  the  most  important  parts  of  the 
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teaching  in  an  infant  school.  Again,  with  regard  to  the  rules 
that  the  object  must  be  so  placed  as  to  be  seen  without  stoop¬ 
ing,  and  to  be  at  a  distance  of  not  less  than  io  in.,  it  must  be 
pointed  out  that  their  observance  not  only  influences  the 
eyes,  but  also  the  spine  and  bones  generally.  There  can  be 
no  doubt  that  a  faulty  attitude  in  writing  and  reading  is  the 
commonest  cause  of  lateral  curvature,  and  as  has  been  said 
before,  habits  contracted  in  the  infant  schools  are  likely  to 
stick  to  the  child  all  through  its  school  life. 

Dr.  Kerr,  in  his  evidence  before  the  Committee  on  Physical 
Deterioration,  said  he  considered  that  “  the  methods  pursued 
in  many  infant  schools  were  responsible  for  the  development 
of  visual  defects;  95  per  cent,  of  over  1,000  infants  examined 
for  the  purpose  between  the  ages  of  6  and  6J  managed  to 
reach  the  standard  of  normal  visual  acuity  in  London,  but 
among  older  children  it  was  found  that,  to  per  cpnt.  had  ex¬ 
ceedingly  defective  vision.”  “  The  conditions,”  he  says,  “are 
bad  for  infants’  eyesight  in  every  way  ;  the  work  is  too  fine.” 
He  summed  up  by  saying  that  the  teachers  as  a  body  are 
comparatively  ignorant  of  hygienic  principles.  He  considered 
that  hygienic  knowledge  is  necessary  for  both  teachers  and 
inspectors,  that  it  should  be  a  necessity  for  the  teachers’ 
qualifications,  and  the  points  he  suggested  were :  (1)  Increased 
care  by  separation  and  treatment  both  educationally  and 
liygienically  of  the  already  damaged ;  (2)  the  necessity  of 
hygienic  knowledge  for  teachers  and  inspectors  ;  and  (3)  the 
“sanitary  conscience  ”  as  a  school  ideal. 

There  is  no  doubt  that  the  proper  education  of  the  teacher 
is  at  the  root  of  the  whole  matter.  The  teacher  of  the  infants 
and  youngest  children  should  receive  by  far  the  most  scientific 
training,  combined  with  the  common-sense  practical  applica¬ 
tion  of  this  teaching.  By  this  we  do  not  mean  a  grounding 
in  science,  but  a  well-reasoned  education  calculated  to  turn 
them  out  reasonable  beings.  One  of  the  speakers  at  the 
Teachers’  Conference  in  London  on  January  7th  made  a 
strikingly  wise  assertion,  that  whereas  we  generally  account 
a  university  professor  as  the  most  important  of  our  teachers, 
infinitely  more  important  is  the  nursery  governess  or  the 
teacher  in  the  kindergarten.  Never  was  truer  word  spoken, 
and  in  ignorance  of  this  fact  lies  the  greatest  flaw  in  our  educa¬ 
tional  system.  All  our  best  efforts  should  be  given  to  the 
training  of  the  teachers  of  our  youngest  children,  and  if  their 
education  was  sound  and  practical,  such  abuses  as  infants 
under  7  doing  fine  needlework,  reading  out  of  fine  print 
books,  and  writing  between  lines,  would  die  the  death  they 
deserve. 

No  money  should  be  spared  on  the  education  of  these 
women,  so  that  their  education  should  be  thorough  and 
leisurely;  and  it  would  be  wise  to  allow  them  opportunities 
of  talking  with  broad-minded  sympathetic  women,  whose 
advice  is  precious ;  and,  if  possible,  they  themselves  should 
be  married  women  with  children  of  their  own,  and  whose 
instincts  might  therefore  be  trusted.  No  mother  with  a  spark 
of  instinct  would  put  her  baby  of  4  to  learn  needlework  d’ ill 
or  to  do  hemming  ;  but  an  ignorant  girl  in  charge  of  that  same 
baby  might  possibly  perpetrate  this  crime.  Every  habit  is 
formed  in  the  infant  department  and  becomes  fixed  if  allowed 
to  be  contracted.  The  very  first  thing  one  would  expect  a 
teacher  of  infants  to  realize  is  that  their  eyes  must  not  be 
overworked,  and  that  a  sufficient  working  distance  is  main¬ 
tained  ;  to  develop  a  child’s  mental  powers  at  the  expense  of 
its  physical  is  a  suicidal  policy.  Some  of  our  few  experts 
distinctly  laydown  that,  putting  the  question  of  eyesight  out 
of  the  question,  the  time  given  to  reading,  writing,  and 
sewing  under  the  age  of  7  is  so  much  time  wasted — wasted 
because  the  child  can  be  grounded  in  so  much  else  duving 
this  time;  its  character  can  be  formed,  its  brain,  which  is 
particularly  susceptible  to  influences,  trained,  and  its  senses 
developed.  The  senses,  if  not  developed,  die  down,  and  the 
child  is  deprived  of  them  for  ever.  It  is  during  this  time  that 
the  large  or  so-cdlled  coarse  movements  of  the  limbs  should 
be  exercised,  in  order  that  the  child  should  gain  motor 
control.  After  the  control  is  acquired,  such  mechanical  things 
as  sewing,  which  requires  steadiness  of  hand  and 
precision  of  eye,  will  follow  as  a  natural  conse 
quence.  At  present  drawing  is  taught  in  the  follow 
ing  manner  to  infants  in  elementary  schools:  The 
teacher  chooses  a  subject — last  week  in  every  school 
visited  it  was  the  new  moon  and  the  star  Venus — she 
draws  a  picture  of  the  moon  and  the  star  Venus  on  the  black 
board  and  colours  them  with  crude  coloured  chalks  (we  may 
remark  in  passing  that  most  of  the  teachers  had  put  a 
grotesque  face  in  the  moon,  in  order,  they  said,  to  interest  the 
infants).  The  children  are  seated  at  their  desks,  at  the 


extreme  outer  edge  of  which  small  drawing  boards  are  fixed 
into  a  groove,  bolt  upright,  without  the  slightest  slant,  Ihey 
are  presented  with  coloured  chalks,  crude  like  that  of  the 
teachers,  and  have  to  copy  what  they  see  on  the  blackboard. 
Now,  let  any  one  interested  in  the  subject  try  to  do  freehand 
drawing  seated  at  a  desk,  upon  a  vertically-placed  board  about 
15  in.  by  10  in.  To  begin  with  the  raison  d'etre  of  freehand 
drawing  is  done  away  with  when  the  arm  cannot  move  freely 
in  a  sufficiently  large  space*  From  the  cramped  sitting 
posture  the  back  and  the  eye  are  strained,  and  the  arm,  wrist 
and  hand  rendered  unsteady.  Has  an  artist,  an  engineer, 
or  an  architect  ever  been  seen  using  a  canvas  placed  vertically 
on  an  easel?  Of  course  not  ;  the  canvas  always  slopes  to 
assist  the  eye  and  the  hand.  Every  school  should  have  gently 
sloping  canvas  blackboards  round  the  sides  of  the  school¬ 
rooms  placed  at  the  average  height  of  the  children.  All  work 
should  be  done  standing  for  the  free  exercise  of  the  arge 
muscles.  Freehand  drawing,  properly  carried  out,  is  really  a 
physical  exercise— it  exercises  not  only  one  limb  but  tfte 
whole  body,  it  trains  the  eye,  and  cultivates  the  artistic 
faculties.  If  children  are  allowed  coloured  cha-lks  these 
should  be  of  the  most  artistic  shades,  not  crude  aniline  dyes. 
The  colour  sense  is  precocious,  and  can  from  the  earliest  age 
be  trained  either  from  the  point  of  view  of  the  vandal  or  of 
the  true  artist ;  if  utterly  neglected  it  can  gradually  die  out 
altogether,  and  with  it  much  that  is  morally  elevating. 

All  the  centres  influencing  movements  and  the  senses 
of  hearing  and  seeing  are  supplied  by  one  blood  vessel. 
It  is  evident  that  over-pressure  may  easily  ensue.  As 
the  power  of  spontaneous  drawing  dies  out  as  the  brain 
matures,  it  is  very  important  to  develop  this  as  early 
possible,  or  we  shall  never  have  anything  but  deficient 
children.  Instead  of  choosing  a  out-and-dried  subject,  and 
drawing  it  atrociously  as  a  model  on  a  blackboard  for  the 
class,  if  teachers  would  appeal  to  the  imagination  of  children 
and  allow  them  to  show  their  originality  and  their  individu¬ 
ality,  the  gain  would  be  incalculable.  A  good  plan  is  to >  ten  a 
story  and  allow  them  each  in  their  own  way  to  draw  the  things 
which  have  struck  them  most  in  the  story.  Mrs.  Kirk,  who 
has  done  so  much  to  reform  the  teaching  in  infant  schools  in 
Bradford,  and  has  such  a  wide  experience,  adopts  this  method 
in  her  own  school  with  the  most  interesting  results.  In  tact, 
all  her  teaching  aims  at  developing  the  highest  artistic  senses 
of  her  children  in  such  a  way  as  not  to  injure  their  eyesight 

and  their  physique.  . _ 

Many  eye  specialists  consider  that  an  unhealthy  physique 
has  a  good  deal  to  do  with  bad  sight.  We  quote  Mr.  Priestley 
Smbh:  “A  sound  physique,  a  healthy,  vigorous  condition  01 
the  body  generally  is  antagonistic  to  the  working  of  almost 
every  morbid  process,  and  even  in  the  case  of  short  sight,  the 
causes  of  which  are  mainly  local  rather  than  constitutional 
in  their  operation,  it  has  a  power'ul  deterrent  influence.  An 
ill-nourished,  pale,  and  lax  condition  of  body  lowers  the 
resisting  power  of  the  eye,  as  of  every  other  organ;  .  .  .  an 
impaired  physique  brings  with  it,  among  other  evils  an 
impaired  resistance  to  the  active  causes  of  short  sight,.  And, 
as  we  stated  last  week,  Mr.  Nettleship  and  Mr.  Henry  Power 
hold  the  same  opinion.  If  this  be  true  it  is  significant  that 
Sir  William  Anson  has  spoken  of  60  000  children  so  physically 
unfit  as  to  be  unable  to  profit  by  the  education  they  are 
receiving  ;  and  that  Miss  Ettie  Sayer,  Assistant  Medical 
Officer  to  the  London  County  Council  Board  of  Education, 
after  a  careful  investigation,  calculated  tha,t  at  least  25,000 
children  are  seriously  handicapped  in  all  their  pursuits  owing 
to  bad  sight. 
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A  good  teacher  of  infants  should  limit  the  time  spent  by 
her  pupils  in  work  involving  the  straining  of  the  eyes.  Mines 
of  knowledge  can  be  imparted  without  requiring  the  children 
to  touch  a  book  or  a  pen.  She  should  see  that  her  schoolroom 
is  properly  lighted,  both  as  concerns  natural  and  artificial 
lighting.  The  table  (p.  154)  taken  from  Dr.  Kerr's  annual  report 
<year  ending  March,  1904)  shows  clearly  that  there  is  much 
that  is  wanting  in  this  and  other  respects. 

The  importance  of  the  direction  in  which  the  light  falls 
upon  the  book  of  the  child  is  not  realized.  The  light  should 
come  from  the  left,  and  although  there  is  uncertainty  in  the 
minds  of  experts  as  to  whether  an  ideal  light  might  not  come 
from  both  eides,  that  coming  from  the  left  hand  is  good 
enough.  In  no  case  must  the  windows  face  the  child,  and  if 


(Article  147)  of  the  London  School  Board:  “It  is  exceedingly 
important  that  children  should  as  far  as  possible  be  pre¬ 
vented  from  acquiring  the  bad  habit  of  working  with  a  short 
distance  from  eye  to  work.  In  no  case  should  any  child  be 
permitted  to  occupy  itself  with  work  nearer  to  the  eye  than 
a  foot. 

“In  infants’ departments,  in  girls’ when  sewing,  in  boys’ 
when  writing  or  doing  fine  work  or  painting,  the  children 
may  often  be  seen  to  bring  their  eyes  down  closely  to  their 
work,  ensuring  cramped  chests,  round  backs,  and  much  eye- 
strain.  During  such  work  teachers  should  pay  special 
attention  to  prevent  these  habits,  and  endeavour  to  secure 
observance  of  a  proper  working  distance.” 

So  much  for  a  rule  framed  by  the  members  of  a  learned  and 


they  are  placed  behind  the  body  and  head  they  form  a  shadow  responsible  body  who  might  be  supposed  to  possess  hearts  and 
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on  the  book.  Windows  in  the  schools  are  only  cleaned  once, 
at  the  beginning  of  each  term,  and  teachers  complain  that 
they  get  so  grimed  before  the  end  that  the  light  is  quite 
insufficient.  This  point  requires  looking  into  by  the  educa¬ 
tional  authorities,  who  should  remember  the  excellent  maxim 
of  “penny  wise  and  pound  foolish. 

Mr.  Priestley  Smith,  in  speaking  of  the  artificial  lighting  of 
schoolrooms,  says 

The  desks  should  be  illuminated  by  a  row  of  burners  placed  not  many 
feet  above  them,  and  somewhat  to  the  left.  Ground  glass  globes,  which 
greatly  diminish  the  intensity  of  the  light,  should  be  replaced  by  trans¬ 
parent  chimneys  for  the  sake  of  clearness  and  steadiness,  and  reflectors 
may  be  added  with  great  advantage. 

Abroad  in  many  schools  the  walls  are  distempered  a  soft 
water  green  ;  this  is  restful  to  the  eyes. 

As  soon  as  it  is  considered  wh-e  allow  the  children  to  use 
readers,  these  should  be  printed  in  good  clear  large  type  on 
thick  paper  through  which  the  type  on  the  next  page  cannot 
show.  The  distance  between  the  letters  and  lines  should  be 
observed  and  their  proportionate  thickness.  Slates  happily 
have  been  abolished,  and  if  drawing  boards  are  used  for  chalk 
drawing,  these  should  be  qu'te  black  instead  of  the  dirty 
browny-grey  neutral  colour  of  those  at  present  used  in  the 
schools.  Inasmuch  as  children  sit  at  desks  during  the 
whole  of  their  lessons  these  should  be  selected  with  the 
greatest  care. 

Dual  desks  are  strongly  to  be  condemned  as  tending  to 
produce  contorted  attitudes  and  to  spread  infection.  It  seems 
generally  considered  that  foot  rests  are  injurious,  as  they  are 
apt  to  favour  a  cramped  position  unless  they  happen  to  be  in 
exactly  the  right  place,  which,  on  account  of  the  varying 
height  of  the  children,  is  not  often  the  case.  The  back 
requires  support,  and  in  order  to  supply  this  the  edge  of  the 
desk  should  project  slightly  beyond  the  edge  of  the  seat  so 
that  the  child  may  lean  back.  A  gentle  slope— say  from  15  to 
20  degrees— is  necessary.  It  should  be  possible  to  raise  it  so 
that  the  book  when  resting  upon  it  for  reading  is  at  an  angle 
of  about  45  degrees,  and  not  less  than  12  in.  from  the  eyes. 

In  order  to  enable  the  children  to  stand  up  at  their  desks, 
while  at  the  same  time  meeting  the  objection  that  single 
desks  take  up  space,  Dr.  Kerr  in  his  report  for  1904  recom¬ 
mends  a  continuous  desk  of  half  a  dozen  places  with  single 
pedestal  chairs  known  as  the  Sheffield  system.  The  advantages 
of  this  system  are,  he  states  : 

1.  That  the  seats  are  isolated. 

2.  Each  child  is  accessible. 

3.  Each  child  can  stand  by  its  seat  in  its  place  ;  drill  can  be  taken 
.or  a  minute  or  two  with  the  children  in  their  places. 

4-  Rooms  cannot  be  overcrowded. 

5.  The  tilting  of  each  desk  on  end  for  cleaning  of  the  floor  is  not 

required. 

The  space  taken  up  by  the  desks  and  gangways  in  a  class¬ 
room  is,  he  points  out,  the  same  as  in  the  case  of  dual  desks, 
about  t, coo  square  inches  per  seat.  Cleaning  is  very  much 
simplified  with  these  seats  and  desks. 

?or  the  youngest  children  flat  tables  or  desks  are  most 
suitable,  and  we  think  that  it  would  be  good  to  have  only 
of  these  in  the  room  to  accommodate  half  the 
children,  while  the  other  half  stood  doing  blackboard  or  other 
work.  They  might  have  stools  which  they  could  move  about 
themselves,  and  the  babies  might  even  play  on  the  floor, 
Adding  bricks,  etc.  In  fact,  it  is  a  question  whether  desks 
should  exist  at  all  in  departments  of  infants  below  6  ;  every¬ 
thing  points  to  the  injury  done  to  children  of  that  age  by 
cramping  them  in  fixed  positions  for  five  hours  a  day.  °  It  is 
of  interest  to  know  that  babies  under  4  are  only  allowed  for 
recreation  a  quarter  of  an  hour  in  the  morning  and  ten 
minutes  in  the  afternoon,  just  at  an  age  when  physical 
exercise  and  movement  are  so  essential.  We  cannot 
:e8ist  quoting  the  following  from  the  Code  for  Teachers 


intelligence.  Forty  or  fifty  infants  are  flung  into  one  school¬ 
room  ;  the  time  table  is  filled  with  tasks  of  machiavellian 
ingenuity ;  inspectors  take  care  to  reduce  the  teachers  to  such 
a  state  of  moral  fear  that  they  quickly  lose  every  shred  of 
personal  initiative,  and  slavishly  lollow  this  time  table.  They 
can  follow  the  time  table  and  set  infants  to  do  blinding  work, 
but  what  no  one  can  exnect  is  that  one  teacher  should  succeed 
in  obliging  the  forty  or  fi  ty  infants  to  hold  their  books  or  their 
work  at  a  stated  distance  from  their  faces. 

It  would  be  more  to  the  point  if  they  taught  their  children 
how  to  breathe  correctly  and  how  to  sing  in  tune,  to  play 
games  (always  with  a  gentle  amount  of  discipline).  As 
Froebel  pointed  out  eighty  years  ago,  the  child  is  not  playing, 
but  primitive  man  trying  to  educate  himself.  Grown-up 
people  use  recreation  as  a  relaxation,  a  rest ;  strenuousness 
is  characteristic  of  play  in  children,  and  the  younger  the 
child  the  more  serious  the  play  becomes.  Give  these  children 
clay  or  sand  and  they  will  be  happily  and  profitably  employed 
for  hours.  Give  them  chalks  and  a  blackboard  ;  who  knows 
that  among  them  may  not  be  lurking  a  future  Whistler  or 
Burne-Jones  ?  In  this  way  they  can  keep  their  individuality, 
and  their  sight. _ 

ASSOCIATION  OF  CERTIFYING  FACTORY 

SURGEONS. 

Annual  Report. 

The  Honorary  Secretary’s  report  for  the  year  1903  4,  which 
has  just  been  issued  to  the  Certifying  Factory  Surgeons’ 
Association,  is  rather  more  extensive  than  usual,  and  contains 
a  great  deal  of  matter  of  exceptional  interest  to  the  factory 
surgeon.  The  prosperity  of  the  organization  is  shown  by  a 
credit  balance  of  £73  and  a  net  increase  of  30  on  the  member¬ 
ship  roll.  The  number  of  members,  which  stands  at  355,  is 
regarded  as  very  satisfactory  in  view  of  the  fact  that  there 
are  only  120  surgeons  in  the  whole  country  who  make  over 
1,000  examinations  per  annum  and  only  57  who  can  boast  of 
over  2,000.  The  rules  of  the  Association  have  been  revised 
during  the  year,  the  principal  alterations  being  the  establish¬ 
ment  of  a  Council  in  place  of  a  Committee  of  Management, 
provision  for  the  engagement  of  a  paid  secretary,  and  the 
making  of  regulations  for  the  investment  of  surplus  funds. 

Representations  to  Chief  Inspector. 

An  important  memorial  which  was  transmitted  to  the  Chief 
Inspector  for  presentation  to  the  Home  Secretary,  in  July 
last,  is  published  in  full.  This  relates  to  certain  desirable 
alterations  in  the  conditions  under  which  the  duties  of  the 
office  are  carried  out,  and  the  various  points  are  dealt  with 
under  six  separate  headings. 

Examinations  for  Certificates  of  Fitness  at  the  Surgeons’ 
Residence  or  Rooms. — This  deals  with  the  most  objectionable 
feature  of  the  appointment,  from  a  factory  surgeon’s  point  of 
view,  namely,  the  examinations  which  have  to  be  made  at 
the  surgery  for  a  sixpenny  remuneration.  Though  this  has 
been  continuously  objected  to  during  the  last  thirty  years, 
new  ground  appears  to  have  been  broken  in  the  present 
memorial.  It  is  contended  that  the  power  given  by  the  Act 
of  1901  to  enter  the  works  for  the  purpose  of  inspecting  the 
process  at  which  the  examinee  is  employed  has  rendered 
examinations  elsewhere  than  at  the  factory  unworkable  and 
contrary  to  the  spirit  of  the  Factory  Act,  and  it  is  therefore 
claimed  that  the  surgeon  must  necessarily  have  discretionary 
power  as  to  where  he  will  examine  any  child.  It  is  pointed 
out  that  the  total  number  of  youthful  employes  being  under 
or  over  5  cannot  possibly  regulate  the  necessity  for  investi¬ 
gating  the  nature  of  any  particular  employment,  as  such  pro¬ 
cesses  as  file-cutting,  emery  grinding,  mineral  water  bottling, 
and  others  with  dangerous  or  unguarded  machinery  have  no 
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dependence,  either  for  their  existence  or  dangers,  upon  the 
number  of  youths  engaged  at  them.  It  is  shown  that 
municipal  corporations,  gas  and  electricity  companies, 
builders  and  contractors,  railway  companies,  and  the  owners 
of  money  making  monopolies  which  require  only  skilled 
adult  labour  and  an  occasional  apprentice,  are  prominent 
among  those  who  avail  themselves  of  the  sixpenny  examina¬ 
tion,  so  that  its  abolition  would  not  be  likely  to  prove  a  par¬ 
ticularly  severe  tax  upon  industry. 

Remuneration  for  Investigation  of  Accidents. —  Under  this 
heading  it  is  claimed  that  the  minimum  fee  of  3s.  for  two 
visits  (that  is,  to  the  works  and  to  the  injured  person),  and  a 
fairly  lengthy  report  is  quite  inadequate,  and  it  is  asked  that 
this  be  raised  to  59.,  with  a  mileage  rate  of  is.  a  mile  when 
over  three  miles  is  travelled. 

Remuneration  Paid  for  Investigation  and  Report  on  Cases  of 
Industrial  Poisoning ,  etc. — It  is  held  that  the  special  impor¬ 
tance  of  this  class  of  work  should  command  a  higher  rate  of 
pay  than  accident  investigating,  and  very  good  arguments  are 
brought  forward  in  support  of  this  contention.  It  is  suggested 
that  the  minimum  fee  be  advanced  to  7s.  6d. 

Payment  for  the  Annual  Report —The  Act  of  1891  created  the 
obligation  to  make  an  annual  report,  but  made  no  provision 
for  payment,  and  the  previous  attempts  made  by  the  Associa¬ 
tion  to  get  this  defect  remedied  are  detailed.  The  keeping  a 
daily  account  of  one’s  work  under  so  many  different  headings 
means  a  considerable  labour,  and  the  totalling  up  at  the  end 
of  the  year  involves  a  certain  expenditure  of  time  ;  as  this  is 
done  for  the  information  of  the  Government  it  is  thought  to 
be  only  fair  that  the  Government  should  provide  some 
remuneration.  The  fee  recommended  is  5s.  for  the  first 
100  examinations,  and  2s.  6d.  for  each  additional  150,  with  a 
limit  of  3  guineas.  The  Chief  Inspector  is  reminded  that  a 
chartered  accountant’s  certificate,  to  the  effect  that  the  total 
annual  cost  would  prove  to  be  about  ^660,  was  forwarded  to 
him  in  July  of  1901. 

Certifying  of  Female  Young  Persons  between  16  and  IS  Years 
of  Age. — It  is  stated  that  the  Association  statistics  show  a 
17  per  cent,  higher  rejection-rate  for  medical  reasons  among 
females  than  males;  that  during  the  age-period  mentioned 
there  is  a  particular  liability  to  anaemia  and  special  troubles ; 
that  conditional  certificates  would  be  very  valuable  between 
these  ages  ;  and  that  future  maternal  obligations  should  not 
be  lost  sight  of.  These  arguments  are  thought  to  be  sufficiently 
strong  to  prove  the  advisability  of  bringing  these  girls  before 
the  certifying  surgeon. 

Extension  of  the  “  Certificate  of  Fitness ”  Requirement  to 
Workshops.—  It  is  claimed  that  the  number  of  rejections  made 
every  year  has  quite  proved  the  utility  of  the  medical  examina¬ 
tion  in  the  case  of  factories,  and  as  it  is  the  general  rule  to 
find  worse  conditions  and  a  lower  class  of  employes  in  work¬ 
shops,  the  extension  of  this  requirement  to  such  places  would 
be  a  proper  step  in  national  advancement.  It  is  thought  that 
a  better  reason  for  the  enforcement  of  a  medical  certificate 
could  be  found  than  the  bringing  into  a  workshop  of  an 
electro-motor  or  gas  engine.  As  a  tentative  measure  it  is 
suggested  that  the  Secretary  of  State  make  an  order  extending 
medical  supervision  to  workshops  employing  female  “young 
persons.” 

Repokts  of  Departmental  Committees. 

Such  parts  of  the  reports  of  the  Departmental  Committees 
on  Compensation  for  Injuries  to  Workmen  and  Physical 
Deterioration  as  deal  with  the  duties  of  certifying  surgeon 
are  concisely  summarized,  and  the  evident  impression  in 
departmental  circles  that  the  services  of  these  medical 
officers  could  be  utilized  with  advantage  to  a  greater  extent 
than  at  present  is  fully  emphasized. 

Workmen's  Compensation. — The  failure  of  the  office  of 
medical  referee  under  existing  conditions  is  explained  and 
the  recommendation  that  these  duties  should  in  the  future 
be  combined  with  those  of  the  factory  surgeon  is  approved 
of.  The  suggestion  to  render  this  officer  independent  of 
private  practice  by  paying  him  a  sufficient  salary  would,  if 
acted  upon,  prove  an  effectual  means  of  creating  confidence 
in  his  opinion  when  given  before  a  court.  It  is  pointed  out 
that  the  Association  had  previously  advocated  the  utilizing 
of  the  certifying  surgeons’  accident  reports  in  compensation 
cases. 

Physical  Deterioration—  It  is  pointed  out  that  the  whole  of 
the  witnesses  who  gave  evidence  on  the  work  performed  by 
the  certifying  surgeon  were  agreed  as  to  the  advisability  of 
extending  the  duties  of  the  office.  The  taking  in  hand  of  the 
anthropometric  survey  in  so  far  as  factory  employes  are  con¬ 
cerned,  the  examination  of  persons  over  16  years  of  age,  the 


making  of  re-examinations  at  stated  periods,  the  medical 
examination  of  young  persons  employed  in  coal  mines,  the 
extension  of  the  certificate-of-fitness  obligation  to  workshops, 
and  the  certification  of  women  returning  to  work  after  con¬ 
finement  are  the  directions  in  which  such  extensions  are 
advocated.  With  reference  to  the  suggestion  that  the 
“Advisory  Council”  on  public  health  matters  should  con¬ 
tain  members  nominated  by  medical  corporations,  it  is  held 
that  the  Association  of  Certifying  Factory  Surgeons  would 
have  a  strong  claim  for  representation. 


Abstracts  of  Annual  Reports. 

A  strong  effort  is  made  at  the  end  of  every  year  to  persuade 
the  members  to  send  in  abstracts  of  their  annual  repoits. 
During  1903  the  members  who  responded  accounted  for  204,977 
examinations  and  for  2,355  rejections,  1,159  9^  ^9  latter  being 
for  medical  reasons.  Though  the  number  of  males  examined 
is  very  little  in  excess  of  the  females,  the  latter  are  consider¬ 
ably  ahead  in  rejections,  the  total  percentages  for  all  ages- 
being  o  45  and  0.7  respectively.  The  most  common  causes  for 
rejection  appear  to  be  want  of  cleanliness  (including  pediculi), 
disease  of  organs  of  special  sense,  developmental  disease,  skin 
disease,  constitutional  disease,  unsuitability  for  dangerous 
processes,  and  disease  of  the  circulatory  system.  It  is  worthy 
of  note,  however,  that  3  95  per  cent,  of  the  rejections  were  for 
infectious  febrile  disease. 

The  report  concludes  with  an  appeal  to  the  members  to 
support  the  Industrial  Hygiene  Section  at  the  forthcoming 
meeting  of  the  British  Medical  Association  at  Leicester,  and 
by  a  notice  of  an  international  congress  on  industrial  acci¬ 
dents,  to  be  held  in  Li<5ge  during  the  month  of  June  this 
year.  _ _ 

THE  PROGRESS  OF  TROPICAL  MEDICINE. 

On  January  12th  Major  Ronald  Ross  delivered  a  lecture  on  the 
progress  of  tropical  medicine  at  Liverpool  before  a  large  and 
distinguished  audience.  .  . 

He  said  that  a  large  part  of  the  British  Empire  lay  within 
or  near  the  tropics — the  East  and  West  Indies,  the  chain  of 
West  African  Colonies,  and  many  isolated  possessions 
and  protectorates,  such  as  Egypt  and  British  Central) 
Africa.  In  many  of  these,  and  no  less  in  many  of  the 
tropical  possessions  of  France,  Germany,  Holland,  and 
Belgium,  disease  was  the  principal  bar  to  progress.  Bar- 
ticularlv  in  the  case  of  tropical  Africa  one  could  not  fair 
to  be  struck  by  the  fact  that  that  great  continent  stilr 
remained  uncivilized,  in  spite  of  its  proximity  to  Europe, 
much  greater  than  that  of  Asia  or  America,  which,  how¬ 
ever,  had  advanced  far  more  than  Africa  in  the  path 
of  civilization.  All  things  considered,  he  was  convinced 
that  the  principal  cause  for  this  backwardness  was  the? 
so-called  unhealthiness  of  the  African  “  climate,  where, 
as  used  frequently  to  occur  on  the  West  Coast,  half  the- 
Europeans  in  a  settlement  might  be  obliterated  by  some  epi¬ 
demic  within  a  few  weeks,  and  rapid  progress  was  hardly 
possible.  The  ever-present  endemic  diseases  of  these  vast 
areas,  and  of  many  more  tracts  of  the  tropical  world, 
paralysed  administration  by  direct  mortality,  and  also 
by  compelling  a  constant  return  to  Europe  in  search  of 
health ;  it  paralysed  commerce  for  the  same  reasons, 
vastly  increased  the  cost  and  dangers  of  military  expedi¬ 
tions,  and  checked  the  missionary  and  explorer  on  the 
threshold  of  the  countries  which  they  came  to  open  up.  Not 
only  on  the  European  visitor,  but  on  the  wretched  natives 
themselves,  did  they  wreak  their  evil.  Before  prosperity  in 
such  areas  could  even  be  dreamt  of  they  must  set  themselves 
to  the  wheel  of  tropical  sanitation  and  struggle  against 
those  maladies  which  were  the  cause  of  the  evil.  There 
was  only  one  way,  and  that  was  to  ascertain  their 
nature.  Mere  empirical  efforts  to  cure  them,  or  even  to 
prevent  them  had  in  most  cases  failed  for  many  eentunes. 
Several  of  the  great  tropical  maladies,  such  as  malaria, 
typhoid,  dysentery,  guinea-worm,  and,  perhaps,  Malta* 
fever,  were  known  to  the  ancients,  but,  of  course, 
scarcely  more  than  clinically.  Perhaps  the  first  great  dis¬ 
covery  in  tropical  medicine  was  that  made  by  unknown 
persons  of  the  efficacy  of  cinchona  bark  in  malarial  fever 
Having  enumerated  the  names  of  several  scientists  who 
had  discovered  the  germs  of  some  of  the  diseases, 
including  the  bacterium  of  Malta  fever,  the  bacillus  01 
plague,  the  epidemic  type  of  dysentery,  sleeping  sick¬ 
ness,  and  black  sickness.  Major  Ross  asked  what  was  the 
true  nature  of  all  these  discoveries.  They  actually  showed 
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°f  many  “ladies,  but  without  immediately 
showing  how  to  cure  or  prevent  them.  What  they  wished  to 

llew  rnn?Y>in-S  t}iese<0rgan'sms  was  from  a  practical  point  of 
whi\  the-lr  ?t^.ucture  or  classification,  but  the  method  by 
which  they  effected  an  entrance  into  the  body.  After  ref  err  in  £ 
to  the  work  of  Hankin  and  Haffkine  on  plague,  and  to  the 

perhan^Th?  mart™  m1EpPfc.on  ankylostomes,  he  said  that 
pe  naps  the  most  complete  triumph  of  science  in  reeard  to 

withmalarfftPft2Sa8<iiiOU  disea8es  was  obtained  in  connexion 
with  malaria  and  yellow  fever.  It  was  often  asked  whether 

the  h?fp  !ffVer  COuld,  not  be  Produced  in  other  ways  than  by 
Re  bite  of  mosquitos.  He  could  only  say  that  no  satis¬ 
factory  evidence  of  this  had  yet  been  given  There  was  no 

?ro1Siaieil0W’  (eve,r  alone  did  more  to  check  the  prosperity  of 
triumph^  was*? h o  almostany thing  else.  The  lasPt  of  our 

StiSi  wZn  lhPdlA°0Ve-y  °f  the  exact  meR°d  of  its  propa- 
An  e  ran  wfr  t w  Afmericans  seized  Cuba  in  the  Spanish- 
Z t h  S?®y  at,  °?ee  set  themselves  to  the  task  of 
anmfinteH  a  ™  ttl18  n?alady-  Their  Government  immediately 
«P5°+u  ed  a  c<?mrni8810n  of  experts.  These  gentlemen  tried  to 

mighthLyathlt  no  onhhCariUSe(J  the  disease  and  failed>  and  he 
ffiSlv  w  “  had  yet  succeeded  in  this  endeavour. 

Havl  lLjr^er-  R,ere  was  a  Physician  living  in 

theory  similar  to  fhnV  had  long  maintained  a 

rpmSJtnSoW10  that  which  had  been  found  to  hold  with 
bv8  mosmBtna  awnam!-yA  that,  yellow  fever  was  also  carried 
kfnd called  1Ie-  s?^sfied  himself  that  mosquitos  of  the 

injects  tolhiTSildld^arry  and  gave  a  nu^ber  of  these 
The  fact  that  ^  Commisaion  for  further  experiment, 
mosauftoaonl  l°W  fever'vas  carried  by  mosquitos,  and  by 
Sfntv  ‘ Thp  was  n°W  determined  with  the  utmost  cer- 

of  a  centurv  haTXtnH  Amad?um0stly  within  the  last  quarter 
of  the  great  n™ resulted  rn  the  partial  or  complete  solution 

connexion b«  they  -soughfc  to  solve-at  least,  in 

tropical  diseases,  *?.*  0“  which^slew'anSly^ 
millions  or  hundreds  of  thousands  of  victims .  But 
t  v>Qe  b<afuCe  could  oaake  discovery  after  discovery  tending 
be  benefited01  not  follow  that  human  life  would 

plrsuade  Thev  hanHCe+  had  no^  0nly  to  discover  but  also  to 
munhdnal  an^y  £  d  t0  Per8uade  not  only  the  public  but  the 
munidpa,!  and  Government  authorities,  in  whose  handq 

great  °sta teams r»n  £Laced;  They  ™ed  Re  Native  to  a 

ficlv  fo™nl?tS~Mr*  ^hamberlain — who  early  in  1899  pub- 

tropicaTmed1c1npa  ^he-mef- f°r  Recreation  of  schools  of 
r  His  initiative  was  immediately  followed 
from  me£hVherp°0i  and  they  had  received  great  support 

tropicS  n08M«siSS>ll^h,1-t  thlS  Couatry  connected  with  our 
Alfrpa  ions-  Their  own  school,  ably  led  bv  Sir 

collected  fundsaforna0t  bee£  8econd  in  thia  enterprise,  and  had 
aud  alVfnr  Ty  la,rge  amonnt  of  pure  scientific  work 

the  aSSoS of Ra£tary  labour,  and  the  London  School  and 
share  Thev  ^mhrn^  and  elsewhere  had  contributed  their 
advantagi  ng  ,Llverpool,  though  not  possessing  the 
had  niferfchiteef  eetr°-P0  atan  posit\on  of  the  London  School, 

Ross"'  saf^!;r^IN’i^0p0S\°g  a  vote  of  thanks  to  Major 
science  had  m^Hie^edthaL°f  ,al1  the  great  discoveries  which 
SI  S  during  the  last  generation  there  were  none 
StritaKu? gueater  satisfaction  than  those  which  had 

anvdimtlminl  nf  aU“an  suf[ermg-  He  doubted  whether  in 
edp?S  l  medicine  such  great  and  promising  discov- 

disM^wm  ln  the  invcstigation  of  those  tropical 

abte  rin^nfh^hl?*h  the  name  of  Major  Ross  was  so  honour- 

Sin^ThS  IxrWf9  tn  him  in  a  sPecial  sense  an  inter- 
:!“?g  subject.  Naturally,  in  the  course  of  his  life 

he  thnr0Ugah5-  t0  cojlsjder  in  a  special  manner 

the  conditmn  and  the  progress  of  the  British 
empire,  and  he  thought  it  would  be  admitted  that 
they  as  Britons  were  asked  what  in  their  history 
mo.st.t  Proud  of,  they  would  all  agree  that  it 
aJ  +w  acquisition,  the  administration  of  this  empire, 
ras  to  Rem  the  most  interesting  thing  in  the  future 

‘J!  5°  how  far  they  would  be  able  to  maintain  it.  It 

niao5  R.e  men  wbo  Rad  in  the  first  place  as  explorers  or 
f  mlSS  «e8,  ?riaS  pa^!  of  mditary  expeditions,  or  as  parts 
i  “S re  P' ea< cf[ul  expeditions  sent  out  for  the  sake  of  com- 

hlsS  mtnattwe^0SVei?athre  f"?8?1  Empire,  and  it  was  to 
lafnfnSS  thM  they  hld  to  look  ln  order  Rat  they  might 
n5  Jt*  Now  °ne  thing  was  brought  home  to  every  one 

on  of  iv  n  ian5^  Practical  connexion  with  the  admin istra- 
ivW  ole  t  ol°nies,  and  that  was  that  we  were  constantly 
\  mg  of  our  best  in  order  to  secure  the  welfare  o"f 
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our  own  possessions  in  the  world.  We  paid  a  heavy  tribute 
^being  an  imperial  race.  We  lost  not  only  in  military 
expeditions,  but  we  had  lost  in  the  past  very  heavily  from  the 
results  of  tropical  diseases.  He,  therefore,  was  also  one  of 
the  founders  of  empire  who  showed  them  in  any  way  how  to 
reduce  those  terrible  losses,  how  to  get  the  most  from  the 
talent,  the  energy,  and  the  courage  that  they  sent  abroad, 
.at  gave  to  all  connected  with  the  Tropical  School  of  Medi¬ 
cine,  and  with  the  inquiries  of  which  it  was  one  of  the  centres 
its  special  interest  and  its  special  importance,  and  he  thought 
they  could  not  be  too  grateful  to  those  who  had  taken  an 
active  and  prominent  part  in  the  work. 


THE  PUBLIC  HEALTH  REPORT  FOR  THE 
COUNTY  OF  LONDON  IN  1903.* 

™e}co.m.e  again  the  annual  report  of  the  medical  officer  of 
the  Administrative  County  of  London.  Among  the  many 
services  which  Sir  Shirley  Murphy  has  rendered  to  the  public 
health  not  the  least  is  the  yearly  statement  which  he  fur¬ 
nishes  to  the  London  County  Council  on  the  health  of  the 
twenty-nine  communities  which  constitute  the  metropolis. 
It  is  one  of  .the  most  important  official  documents  issued 
yearly  concerning  the  health  of  the  State  and  sanitary  ad¬ 
ministration. 

Population  and  Birth-rate. 

It  is  estimated  that  another  34,000  persons  were  added  to 
the  population  of  London  to  the  middle  of  1903,  which  now 
numbers  4,613,812.  The  number  of  marriages  was  40211; 
giving  an  annual  rate  of  persons  married  of  17.4  per  1,000 
living— a  slight  decrease  since  1902,  but  more  than  in  1894 
when  it  was  17.0— the  lowest  return  since  1851.  The  birth¬ 
rate  continues  to  show  decline,  and  is  now  28.4  per  1  cco 
living  per  annum—41  the  lowest  recorded  rate  in  London  since 
the  institution  of  civil  registration.” 

Death-rate  and  its  Chief  Causes. 

The  death-rate  of  15.2  is  also  the  lowest  on  record.  The 
medical  officer  points  out  that  this  remarkably  low  rate  was  not 
peculiar  to  the  metropolis,  and  was  in  part  due  to  general 
causes,  such  as  favourable  meteorological  conditions.  Nor 
must  we  fall  into  the  ready  error  of  measuring  the  health  of  a 
community  only  by  its  death-rate.  There  are  many  facts  to 
consider  in  estimating  public  health.  Nevertheless,  a  steadily 
declining  death-rate  since  1841  is  a  solid  fact  indicating, 
broadly,  a  steady  advancement  in  sanitation  and  “life  capital.” 
The  corrected  death-rate  (16.5)  places  London  in  1903  at  the 
top,  with  the  exception  of  Bristol  (14  7),  of  the  great  towns  in 
England,  and  even  with  foreign  capitals  London  compares 
favourably.  Paris  had  a  rate  of  17.9,  New  York  18.2,  Rome 
19.8,  and  St.  Petersburg  23  8.  Rome  appears  to  have  been 
tne  only  instance  of  an  increased  death-rate  in  1903.  The 
medical  officer  again  measures  the  health  conditions  of 
London  by  life- table  methods,  and  concludes  that  during  1903 
compared  with  the  decennium  1891  to  1900  there  was  a  saving 
of  18, 742  lives,  representing  a  gain  to  the  community  of  665,333 
years  of  “  life  capital.”  It  may  also  be  noted  in  passing  that 
the  infant  mortality  (130)  is  one  of  the  lowest  on  record,  and 
here  also  the  rate  is  lower  than  any  other  town  in  England, 
except  Bristol  (1 16). 

When  we  turn  to  consider  the  chief  causes  of  death  in  the 
metropolis  in  1903  we  find  that  the  most  marked  diminution 
occurred  in  diseases  of  the  respiratory  system,  diseases  of  the 
nervous  and  circulatory  systems,  phthisis,  and  diphtheria. 
An  increase  occurred  in  deaths  attributed  to  cancer,  to  suicide, 
and  to  diseases  of  the  urinary  system.  Cancer  was  alleged  to 
be  the  cause  of  4,695  deaths,  the  annual  average  of  the 
preceding  ten  years  being  3,964.  The  rate  per  1,000  has  there¬ 
fore  risen,  and  is  now  1.02  per  1,000  living.  Factors  have  been 
calculated  for  correcting  for  differences  in  the  age  and  sex 
constitution  of  the  several  populations  concerned,  with  the 
result  that  it  becomes  evident  that  these  differences  are  partly 
responsible  for  the  differences  in  the  crude  death-rates 
obtaining  in  the  several  districts. 

Small  pox. 

The  epidemic  of  small-pox  which  began  in  1901  seems  to 
have  run  its  course  by  the  end  of  1902.  In  the  former  year 
there  were  1,700  cases  notified,  and  in  the  latter  7,796.  In 
1903  there  was  a  fall  to  416,  and  it  is  noteworthy  that,  as  usual 


*  Report  of  tlie  Public  Health  Committee  of  the  London  County 
Council  submitting  the  Report  of  the  Medical  Officer  of  Health  of  the 
County  for  the  year  1903.  London  :  P.  S.  KiDg  and  Son.  No.  28s.  Price 
3s.  6d.  Pp.  77,  with  four  appendices,  charts,  etc. 
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in  small-pox  epidemics,  the  tail-end  affected  the  nomadic 
cla^s  of  society  frequenting  common  lodging-houses  and 
similar  places.  Sixteen  of  these  lodging-houses  were  invaded; 
aa  cases  occurred  in  them,  and  doubtless  many  were  infected 
their  inmate..  Sir  Shirley  Murphy  again  draws  attention 
to  the  large  proportion  of  children  boin  in  London  not 
finally  accounted  for”  in  the  vaccination  returns.  In  1901, 
the  latest  year  for  which  returns  are  available,  25.2  pei  • 

of  the  total  births  come  into  this  category.  In  1S81  it 


WelS  ^  7 

Other  Zymotic  Diseases. 

The  medical  officer  discusses  the  effect  of  the  new  powers 
concerning  measles  (which  during  1903  was  scheduled  as  a 
“dangerous  infectious  disease”  in  London), but  is  disinclined 
to  express  any  definite  view  at  present.  There  is  evidently 
an  increase  of ‘known  cases,  and  probably  a  wider  recognition 
of  the  value  of  these  powers  as  an  educational  influence  in 
teaching  parents  as  to  the  seriousness  of  the  disease  and  the 
chief  preventive  measures.  Scarlet  fever  was  widespread  but 
mild,  only  2.9  per  cent,  of  the  cases  being  fatal.  It  appears 
to  have  been  spread  largely  by  unrecognized  cases.  The  same 
may  be  said  of  diphtheria  (case-rate  per  1,000  living  1.7,  case 
mortality  per  cent.  9.6),  which  has  fallen  in  mm-tahty  percent, 
as  much  as  i3inadecennium,and  is  chiefly  difficult  to  control 
on  account  of  its  spread  by  unrecognized  cases.  Increasing 
bacteriological  work  is  done  in  London  in  the  attempt  to 
detect  the  “  carriers.”  The  case-rate  of  enteric  fever  has  also 
been  steadily  declining,  and  now  stands  0.5  per  1,000  living, 
which  is  the  lowest  since  1889,  when  notification  became 
obligatory,  and  as  regards  deaths  from  this  disease  in  propor¬ 
tion  to  the  population,  the  return  is  lover  than  it  has  been 
since  1869.  Food  and  contact  appear  to  be  commonest 
channels  of  infection.  In  Fulham  there  was  a  limited  out¬ 
break  believed  to  have  been  caused  by  the  drinking  of  polluted 
water  In  the  appendix  is  a  special  report  by  Dr.  Hamer,  the 
Assistant  Medical  Officer,  on  the  prevalences  of  enteric  fever 
in  London  at  the  close  of  1903.  It  is  interesting  to  observe 
the  increasing  efforts  made  by  sanitary  authorities  m  the 
prevention  of  phthisis,  which  is  slowly  but  steadily  declining 
in  London.  Seventeen  of  the  twenty  nine  authorities  adopt 
voluntary  notification  of  the  disease,  and  disinfection  after 
death  from  phthisis  is  now  the  rule,  all  of  which  is  a  recent 
growth  in  administration.  The  whole  of  the  report  dealing 
with  disease  as  a  cause  of  death,  and  the  channels  by  which 
it  is  spread  in  a  community,  is  of  exceptional  value  and 
interest,  not  only  at  the  present  time,  but  will  continue  to  be 
so.  The  mode  of  presenting  the  statistics  and  the  charts 
accompanying  them  are  almost  models  of  what  such  records 
should  be. 

Sanitary  Administration. 

The  County  Council  license  cowsheds  to  the  number  of  277 
as  against  446  in  1894,  a  substantial  and  probably,  on  the 
whole,  a  desirable  reduction.  The  condition  of  cowsheds  and 
cows  in  London  is  excellent,  and  various  steps  are  taken  to 
control  the  milk  supply.  There  has  been  a  marked  reduction 
also  in  the  number  of  licences  for  slaughterhouses,  which  is 
wholly  good.  They  are  objectionable  places  in  large  towns  in 
any  event,  but  when  not  well  managed  or  insanitary,  or  too 
small  to  be  efficient,  they  are  intolerable.  An  immense 
amount  of  work  is  being  done  in  the  matter  of  closing  insani¬ 
tary  houses,  and  probably  never  in  the  history  of  London  has 
so  much  attention  been  given  to  this  great  question.  We  are 
particularly  glad  to  see  that  Sir  Shirley  Murphy  devotes  con 
siderable  space  to  the  subject  of  sanitation  in  tenement 
houses  and  in  common  lodging-houses.  During  the  year 
Dr.  C.  W.  F.  Young,  now  the  Medical  Officer  for  the  County 
of  Middlesex,  made  an  inquiry  as  to  the  extent  to 
which  houses  originally  constructed  for  one  family 
were  adapted  for  use  of  several  families  when  subsequently 
let  in  tenements.  In  numerous  instances  he  found  that  no 
alteration  had  been  made,  and  that  the  only  water  supply 
available  for  all  the  families  was  derived  from  a  tap  in  the 
back  yard  or  in  the  wash-house  on  the  ground  or  basement 
floors.  The  sanitary  convenience  accommodation  was  pro¬ 
vided  in  the  back  yard,  and  a  wash-house  common  to  all  the 
tenants  was  generally  found.  Proper  cooking  stoves  were  of 
course  absent.  When  it  is  remembered  how  many  thousands 
of  Londoners  live  in  these  tenement  houses  it  is  evident  that 
much  remains  to  be  done  for  a  large  class  of  the  community. 
There  are  470  common  lodging-houses  in  London,  with 
authorized  accommodation  for  28,893  persons.  These  have 
been  regularly  inspected.  A  census  has  been  taken  during  1903, 
from  which  it  appears  that  about  4,000  beds  are  vacant 
every  night.  In  some  district1',  also,  many  of  the  tenement 


houses  are  only  partly  let.  Recently  the  writer  met 
wUhthe owner oL  Shotestreetof 

London  who  declared  that  quite  half  liiB  teneiMnts  we 

r  isrw'rfng'sfg 

totes  and  rvorkshojrs,6 which  is  a  c?mparati,e,y  lecentoddr- 

igc^fs  aawthy  8UCOM8OT  to ofhth!  London 
S„T^cSi.%PdTfl|te’JtDhVest  credit  upon  tho 
medical  officer  and  his  staff. 
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to  state  that  His  Majesty  the  King  has  been 


We  are  asked  to  of  Mr.  Frederick  J. 

Free  Ho9pi“’ 


which  has  just  been  published-  „  Hospital,  Balti- 

?hehmosrSte  '  tatote1 period  an!  comes  down  to  the 
PThe“\Smber  number 

contains  as  usual  much  tha  aerald  R.  Leighton,  begins 
natural  history.  The- e5't°rd’uy  and  contributes  a  chapter 

r^st^another  ser&  on j, 

on  the  protective  °,  with  the  mistletoe  bough, 

FrSbVs“n-‘omTi"tetendsdhthe  .ceding  o«  snakes  » 

A/ter  Dr.  Elkind  contributes  an  tBh.lt  the  German 

German  Navy  League.  His  Navy  League  in  par 

naval  policy  m  general,  and  th  th^  ^  ^  90me  news- 

ticular,  is  not  aggressive,  as  1  defen8ive.  in  the  Leisure 
papers  in  this  country,  but  pure  ydeten^  dfal  that  ia 

Hour  for  December  the  Kaiser  and  his  Chancellor. 

interesting  to  say  about  the  Germa  1  &g  interested  in  the 

He  describes  the  Emperor  Willia  f0nowS,  we  are 

encouragement  of  the  arts  and  sc  itg  different  branches  with 
told,  the  progress  of  science  m  all  1  ts  ™“^™tures  delivered 
the  closest  attention ;  he  has  e^P  ntions  and  discoveries  of 

to  him  by  Aperts  on  all  new  mventmns  ana^  ^  glance 

importance;  and  he  finds  time  >  newegt  scientifie 

through,  a  considerable  nu“be  of  ek  for  entertaining 
publications.  He  has  a  fixed  day  £  feggions.  Dr.  Elkind 
twenty  persons  of  eminence  mvai lPcp  Occasions  condescends- 
does  not  say  that  the  Kaiser  on  t  .  -  ag  the 


does  not  say  mat  tne  iyrisw  —  .  turn  as  to  the 

to  enlighten  each  of  the  eminent  p  -  •- difficult  to  suppose 

mysteries  of  his  own  profession,  but  it  is  dmicu  ^nit 

that  he  does  not  avail  himself  of  so  exceneut  ^ 
of  playing  his  favourite  part  of  general  msW uc^ueil  d’ Arret* 
The  Echo  Medical  du  Nor d  quotes  from  pinault, 

Notables  du  Parlement  de  Tournay,  by  MessireMat.^  as  to  the 
printed  at  \alenciennes  in  i7°2>  a  ,  wnnnd  “The 
damages  to  be  paid  f«r ^uff^“gsitcaigS[aidydown,  “must  he 
sufferings  of  a  wounded  man,  it  lcd,  in  fixing  the 

|  estimated  at  something,  and  even  reference  is  made 

damages,  if  the  wounds  are  dangerous.  R  -  l6  6>  a 

to  a  case  in  which  judgement  was  given  0j’a  widow’s 

man  had  inflicted  two  sword  cuts  on  _  .  e  The  widow 
son  ;  in  each  case  the  cut  penetrated  to  t  ^  for  gixty 

stated  that  her  son  had  been  confined  tohi the  damages  at 
days  without  being  able  to  work.  .  b  .  p  .  { the  patient. 

5  florins  a  day,  the  sum  to  include  the  sufferings  o  “Ywarded 
She  appealed  against  a  first  decision  wheiey  eekg  and 

40  patars  (a  Flemish  bronze  coin)  per  day  for  three  ppfnp 
succeeded  in  getting  from  the  higher  i*o 

at  the  rate  of  3  florins  per  day,  including  the  pain. 
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SPECIAL  CORRESPONDENCE. 


SPECIAL  CORRESPONDENCE, 


MANCHESTER. 

Ladies'  Public  Health  Society. — Small-pox  at  Burnley. — Bequest 
to  Hyde  Infectious  Diseases  Hospital. — Proposed  Medical 
Institution  and  Club. — Defect  in  Dairy  and  Cowsheds  Order. — 
Epidemic  of  Suicides. — Cremations  during  the  Past  Year. — 
Port  Sanitary  Authority.— Military  Drill  in  Schools— Spread 
of  Anthrax. 

At  the  annual  meeting  of  the  Ladies’  Public  Health  Society 
it  was  stated  that  one  of  every  six  children  born  in  the  district 
died  before  the  first  anniversary  of  its  birthday,  and  that  in 
some  districts  the  rate  is  higher.  The  work  of  the  Society 
extends  all  over  the  poorer  quarters  of  Manchester  and  Salford, 
which  are  divided  into  twenty-three  districts,  in  each  of  which 
lives  a  salaried  health  visitor.  The  Corporation  of  Manchester 
pays  the  salaries  of  nine  visitors  and  Salford  of  four.  The 
visitors  go  to  the  dwellings  in  their  districts  and  show  the 
tenants  how  to  disinfect  their  houses.  When  defects,  such  as 
overcrowding,  stopped  drains,  etc.,  are  detected,  the  facts  are 
reported  to  the  municipal  health  authorities.  The  visitors 
had  been  instrumental  during  the  year  in  getting  8,984  rooms 
and  yards  thoroughly  cleansed  and  whitewashed.  Its  system 
•of  linking  individual  voluntary  effort  with  municipal  work  is 
the  secret  of  the  Society’s  success.  We  take  a  few  pregnant 
•sentences  from  the  report : 

“  Few  women  in  the  slums  who  are  feeding  their  babies  ever  tasted 
milk  in  quantity,  and  very  few  really  believe  that  it  is  actually  a  food. 
Milk  is  apparently  the  last  thing  to  be  bought,  and  oatmeal  porridge  is 
rarely  used.  Tea  and  bread  are  fatally  common.  The  argument  against 
the  use  of  milk  is  that  it  is  too  expensive  :  against  porridge,  the  children 
will  not  eat  it ;  tea  and  bread  give  no  trouble  to  prepare.”  “  There  is  an 
absolute  belief  in  spirit*  as  a  cure  for  everything.”  “  One  mother  was 
found  giving  her  baby  brandy  by  the  half-teaspooDful— neat  and  con¬ 
tinually.  “  The  mothers,  too,  take  whisky  and  gin  in  such  quantities 
long  before  the  child’s  birth,  that  the  name  ‘  whisky  baby  ’  is  now  given 
to  some  poor  feeble  mites  that  are  born  into  the  world.” 

Ignorance  and  poverty  are  the  two  main  factors  that  contri¬ 
bute  to  these  results. 

Fresh  cases  of  small-pox  were  notified  at  Burnley  every  day 
last  week,  and  there  are  now  thirty-nine  patients  in  the 
■small-pox  hospital. 

Mrs.  Harriet  Booth,  widow  of  Dr.  Booth,  Godley, 
bequeathed  the  residue  of  her  estate,  amounting  to  /i,ooo,  to 
the  Infectious  Diseases  Hospital  at  Hyde. 

A  meeting  will  be  held  in  the  Town  Hall  for  the  purpose  of 
furthering  a  scheme  for  the  establishment  of  a  medical  insti¬ 
tution  and  club  in  the  centre  of  the  city.  The  Committee 
recommend  that  the  institution  be  founded  and  conducted  on 
the  following  main  lines  : 

(1)  The  hiring  and  furnishing  of  a  suite  of  rooms  in  a  central  position 
in  the  city,  which  will  provide— (a)  Accommodation  for  meetings  of 
medical  and  allied  associations  and  of  the  profession  generally  ■ 
(6)  library  and  reading  room  for  the  use  of  members;  (c)  smoke  room’ 
and,  if  possible,  billiard  room,  for  the  purpose  of  promoting  social  inter¬ 
course;  (d)  accommodation  for  the  serving  of  light  refreshment; 
(e)  accommodation  for  caretaker  or  steward.  (2)  The  annual  subscrip¬ 
tion  to  be  1  guinea.  (3)  The  raising  of  the  amount  of  capital  required 
for  furnishing  by  the  formation  of  a  limited  liability  company.  The 
capital  to  be  ,£2,000,  made  up  of  2,000  shares  of  £1  each.  Only  1,000 
shares  to  be  issued  in  the  first  instance,  and  not  more  than  one-half  of 
the  share  capital  to  be  called  up,  except  by  resolution  of  the  share¬ 
holders  in  case  of  special  emergency.  (4)  Every  member  to  be  a  share¬ 
holder  to  the  extent  of  at  least  one  share,  unless  he  be  in  practice  over 
eight  miles  from  St.  Ann’s  Square,  be  a  resident  medical  or  surgical 
oflicer  to  a  city  hospital,  or  be  engaged  as  a  qualified  assistant  to  a 
general  practitioner. 

The  Northwich  Rural  Council  have  decided  to  make  urgent 
representations  to  the  Local  Government  Board  as  to  the 
necessity  for  reform  of  the  Dairy  and  Cowsheds  Order,  espe¬ 
cially  in  one  particular.  It  appears  that  there  is  no  necessity 
to  register  a  small  dairy  from  which  milk  is  merely  sold  to 
neighbouring  cottages.  The  Council  urge  that  these  are  the 
very  dairies  which  should  be  subjected  to  stringent  regula¬ 
tions,  inasmuch  as  the  amount  of  land,  shippons,  etc.  is 
limited.  The  demand  for  reform  has  arisen  chiefly  owin^’  to 
•an  epidemic  of  typhoid  fever  in  a  Mid-Cheshire  village 
Every  case  of  typhoid  is  declared  to  have  been  the  result  of 
the  Bale  from  a  small  unregistered  dairy  of  contaminated 
milk. 

The  coroner  for  Manchester  stated  that  there  has  been 
quite  an  epidemic  of  suicides.  Last  week  he  had  6  cases 
several  cases  had  been  reported  at  the  infirmary,  and  a 
number  of  persons  had  been  charged  at  the  police  court  with 
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d  <fld?’  Tt  ls.a  remarkable  fact  that  immediately 
after  the  report  of  one  suicide  there  is  generally  an  epidemic^ 
Thecoroner  characterized  this  as  an  insolublepsvcholn^fpai 
problem.  Probably  the  tendency  is  akin  to  the  imitative 
faculty  so  strongly  developed  in  some  people  1  VG 

?™ual  report  of  the  Manchester  Crematorium,  Limited 

formed^  SmC-e  ^ecer?ber>  W,  94  cremations  had  been  per- 
formed  as  against  92  in  1902-3.  Although  the  increase  was 
small,  since  then  a  number  of  crematoriums  have  been  opened 

LpartS.  0f  the  countrF’  °™S  ^  this,  Manchester 
JhiLl0SVhe  c"*tom  of  the  Midlands  and  practically  of  York- 

tbo  vf  the  opening,  831  cremations  have  taken  place  at 

the  Manchester  Crematorium.  p  at 

.  T!ie  medi;cal  offi°er  to  the  Port  Sanitary  Authority  reported 
me(ltlng  of  the  authority  held  on  January  9th 
the  ^^t  four  weeks  237  vessels  had  been  inspected’ 
and  defective  conditions  had  been  found  in  119  British  and  6 
Norwegian.  This  shows  the  high  average  of  in«aS?tarv 
vessels  found  in  the  docks.  During  the  last  year  2  621  vessels 
were  inspected,  as  compared  with  1.344  in  1901.  During  the 

K  iivestigat)edS.1CkntS3  °eCUrring  on  vessels  in  the  port  had 

At  a  conference  held  in  Manchester  by  the  Peace  Society 
and  a  number,  of  teachers,  the  question  of  physical  culture  in 
b°°  8  'vas  discussed.  Lord  Avebury  wrote  that  he  was  “ not 
clear  whether  drill  in  schools  really  tends  to  increase  the 
military  spirit.  ’  A  reverend  gentleman  from  Cambridge  com 
demned  the  use  of  drill,  and  incidentally  of  enforced  gam?s 
in  schools.  In  the  end,  the  following  resolution  was  carried  : 

That  this  conference  of  teachers  held  in  Manchester  desires  to  place 
record  its  opinion  that  for  the  fuller  development  of  the  physical 
health  of  young  children  every  encouragement  should  be  gi/en  to 
harmless  games,  and  that  military  drill,  where  not  directly  in- 
jui  ious,  is  greatly  inferior  on  every  ground  to  well-directed  physical 
culture  under  competent  instructors.  V  y 

Notwithstanding  the  precautions  which  are  being  taken  to 
prevent  the  spread  of  anthrax  in  Cheshire,  further  cases  have 
occurred,  and  in  the  Sandbach  district  the  disease  is  assuming 
serious  proportions.  B 


Dispensary. - 


HEEDS. 

The  Crematorium.— Guardians  and  the  Public 
Grants  to  Medical  Charities. 

Tiiose  who  favour  cremation  as  a  means  of  disposal  of  the 
dead  will  be  interested  to  learn  that  the  Headinglev-cum- 
Bailey  Banal  Board  have  completed  the  building  and  equip¬ 
ment  of  the  crematorium  which,  after  a  Government  inquiry 
m  1903,  it  was  decided  to  erect  at  Lawnswood  Cemetery.  The 
new  building  consists  of  a  cremating  chamber,  which  is  34  ft. 
by  20  ft.,  and  contains  the  furnace.  This  communicates  by 
an  ante-lobby  with  the  Nonconformist  chapel,  which  is  itself 

iu  pr<iximi,y  with’  and  indeed  under,  the  same  roof  as 
the  Church  of  England  chapel,  so  that  cremation  may  be 
carried  out  conveniently  after  services  in  either  chapel.  The 
eiemating  chamber  also  has  direct  access  from  the  grounds 
by  means  of  a  porch.  The  chimney  is  encased  in  a  stone 
tower  80  ft.  high,  and  this,  together  with  the  rest  of 
the  building,  is  of  considerable  architectural  beauty.  Various 
forms  of  furnaces  are  used  in  the  different  crematoria  in  this 
country,  which  now  number  nearly  a  dozen.  At  Woking  the 
Gorini  system  is  in  use,  as  in  Italy  ;  and  at  Manchester  and 
Hull  a  form  of  the  Siemens  regenerator  furnace,  which  is  iD 
vogue  in  Germany.  As  the  installation  at  Leeds  is  the  first 
of  its  kind  in  this  country,  a  brief  description  of  the  furnace 
will  be  of  interest.  It  has  been  put  up  by  Messrs.  Toisoul 
Fradet,  et  Oie,  who  are  the  patentees.  The  incinerating 
chamber  is  vault-shaped,  built  of  brick,  and  has  two  grooves 
in  the  floor  in  which  the  projections  of  the  introducer  slide. 
At  the  far  end  are  the  gas  burners,  eighteen  in  number,  and 
on  the  Bunsen  system.  The  gas  is  conveyed  by  a  large  main 
and,  in  addition  to  the  general  control  in  the  supply  of  gas  to 
the  furnace,  each  burner  has  its  own  regulating  tap.  At  the 
sides  of  the  furnace  hot  air  can  be  supplied  in  graduated 
amount  from  the  regenerator,  a  system  of  pipes,  so  arranged 
under  the  furnace,  and  in  relation  with  its  flue,  that  the  heat 
from  the  furnace  is  employed  to  heat  the  air  entering  in  this 
way.  The  introducer  consists  of  a  trolley  which  runs  on  rails 
and  carries  the  coffin  from  the  chapel,  and  by  a  special 
arrangement  of  projecting  rails  places  it  with  precision 
in  the  incinerating  chamber.  The  tray  on  which  the 
coffin  rests  is  made  of  sheet  iron.  At  the  junction  of  the  flue 
with  the  chimney  is  a  large  pilot  gas-turner  to  secure  an 
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upward  draught  before  the  furnace  is  lighted.  It  is  Maimed 
that  during  the  process  the  tempera^ 

a  nicetv  by  the  amount  of  gas  supplied,  by  the  use  of  dampers, 
and  by  varying  the  supply  of  hot  air  from  the  regenerator ; 
and  ity is  guaranteed  that,  starting  with  the  furnace  cold,  a 
body  maybe  reduced  to  ash  within  five  hours,  with  a  con- 
sunrption  of  10  000  cubic  feet  of  gas.  In  actual  practice  the 
fumace  is  first  of  all  heated  to  the  required  temperature  so 
that  the  process  is  much  shortened,  and  the  reduction  of  t 
body  to  grey  ash  will  take  about. an  hour  and  a  half ; 
and  if  occasion  arises  subsequent  incinerations  may  be  com 
menced  Immediately  on  removal  of  the. ashes  “7““ 

exoenditure  of  gas.  The  furnace  complies  with  the  con 

ditions  laid  down  for  successful  cremation  by  the 

C  'm^rpss  held  at  Dresden,  and  it  is  further  claimed  that  by 
toe  manner  of  regnlaUng  the  temperature  and  the  admission 
of  a“  toe  body  is  at  first  rapidly  desiccated  by  a  process  of 
distillation  and  that  the  combustion  is  fully 
flip  admission  of  air  and  some  lowering  of  temperature.  Ine 
rvrchminarv  experiments  and  the  first  cremation,  which  was 
eSr  S  onY  on  January  4th.  were  all  within  the  terms  of  the 
guarantee,  and  the  further  behaviour  of  the  furnace  will 
rimilitlpss  bp  watched  with  interest  by  experts. 
d  For  many  years  the  Leeds  Board  of  Guardians  have  made  a 
smaH  annual  grant  to  the  dispensary,  and  a  very  strong  case 
was  made  out  for  a  substantial  increase  in  this  by  Alderman 
Ward  as  spokesman  of  a  deputation  from  the  dispensary,  a 
the  last  meeting  of  the  Board.  Mr.  Ward  was  able  to  point 
out  that  the  number  of  patients  had  gone^  up  from  25,000  in 
1902-3  to  36  000  in  the  past  year.  In  addition  to  the  [aige 
amount  of  work  done  by  the  honorary  staff  and  residents  m 
the  out-patient  rooms,  between  2,000  and  3,000  patients  were 
visited  in  their  own  homes,  and  in  this  way  a  large  amount 
of  work  was  done  on  behalf  of  those  who  could  not  attend  at 
the  infirmary  or  the  dispensary,  and  in  this  way  16,000  V1u-ts 
were  paid.  If  it  were  not  for  this  department  of  the  dis¬ 
pensary's  work  many  more  cases  would  fall  to  he 
treated  by  the  guardians.  An  improved  eye  and  ear 
department  had  been  started,  and  increased  expense 
would  result  from  the  establishment  of  a  completely  equipped 
dental  department.  The  great  increase  in  the  amount  of 
woik  done  was,  in  a  measure,  due  to  the  opening  of  the  hand¬ 
le  new  in  North  Street.  Since  the  opening,  of 

this  on  May  12th,  the  work  of  the  institution  had  been  earned 
on  under  very  satisfactory  conditions,  but  at  a  considerably 

gr,The  following  sums  have  been  distributed  to  the  medical 
charities  by  the  Committee  of  the  Leeds  Triennial  Musical 
Festival,  namely:  General  Infirmary,  ^560 ;  Leeds  Public 
Dispensary,  /120;  Leeds  Hospital  for  Women  and  Children, 
/  20  and  £40  to  each  of  the  following:  District  Nurses 
Association;  Blind  Institution,  Tuberculosis  Association, 
Cookridge  Convalescent  Home,  and  Workpeoples  Con¬ 
valescent  Homes.  The  profits  on  this  occasion  were  smaller 
than  in  former  years,  for,  including  the  present  distribution, 
sum  of  ^20,000  has  been  allotted  to  the  chanties  as  a  result 
twelve  festivals.  _  _ 


A  similarly-worded  resolution  was  also  unanimously  passed 
at  a  joint  special  meeting  of  the  Cardiff  Division  and  of  the 
Cardiff  Medical  Society  on  January  4th,  and  also  at  a  meeting 
of  Incorporated  Society  of  Medical  Officers  of  Health.  At  the 
joint  meeting  it  was  made  known  that,  as  had  been  antici¬ 
pated,  not  a  farthing  of  the  awarded  damages  will  be  realized 
by  Dr.  Griffiths,  and  that  his  legal  expenses  for  the  action 

amounted  to  something  like  ^205.  . 

It  was  felt,  further,  that  an  opportunity  should  be  given  to 
his  fellow  members  of  the  Association  and  others  to  express 
their  practical  sympathy  with  Dr.  Griffiths,  who  with  com- 
mendable  courage  and  determination  had  successfully  met  so- 
dangerous  an  attack  not  only  on  his  own  reputation  but  also 
ou  the  bona  fide  status  of  the  general  practitioner. 

A  Committee  was  accordingly  appointed  to  establish  a 
fund  to  defray  this  unavoidably  heavy  bill  of  costs,  lhe- 
Committee  consists  of  the  Chairmen  and  Honorary  becre- 
taries  of  the  Cardiff  Division  and  Cardiff  Medical  Society- 
respectively,  Drs.  R.  S.  Stewart  and  W.  Randall  (Bridgend)., 
with  Dr.  A.  P.  Fiddian  (The  Walk,  Cardiff)  as  Treasurer. 

Donations  to  the  fund  will  be  gratefully  received  and 
acknowledged  by  the  Treasurer  or  the  undersigned.— We 

aie’ etC’’  Thom A.s  Wallace,  M,D., 

Chairman  of  Cardiff  Division  (Howard  Lodge,  Newport 

Road,  Cardiff). 

W.  D.  J.  Morris,  M.R.C.S., 

President,  Cardiff  Medical  Society  (ico,  Craws  Road,  Cardiff). 

R.  S.  Stewart,  M.D., 

Superintendent,  Glamorgan  County  Asylum,  Bridgend 

Ewen  J.  Maclean,  M.D., 
Honorary  Secretary,  Cardiff  Division  (12,  Park  Place,  Cardiff). 

The  Treasurer  begs  to  acknowledge  the  following  donations* 

already  received  or  promised: 


Dr.  R.  S.  Stewart 

Dr.  W.  Randall . 

Dr.  D.  R  Paterson  ... 
Dr.  W.  Campbell 
Dr.  P.  Rhys  Griffiths... 
Dr.  Ewen  J.  Maclean... 
Dr.  F.  W.  S.  Davies  ... 


£  s.  d. 


Dr.  W.  Mitchell  Stevens  ... 

o  Dr.  Herbert  Jones . 

o  Dr.  D.  A.  Fitzgerald . 

o  Dr.  J.  W.  Gill . 

o  Dr.  A.  P.  Fiddian  . 

o  Dr.  J.  Biggs . 
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AN  ATTEMPT  TO  BLACKMAIL. 
gIR  _in  the  British  Medical  Journal  for  December  17th, 
1004  'under  the  title  of  “An  Attempt  to  Blackmail,  you 
published  an  account  of  an  important  action  which  was  tried 
at  the  Glamorgan  Assizes,  held  at  Swansea  last  month,  the 
plaintiff  being  Dr.  A.  D.  Griffiths,  of  Bridgend,  a  member  of 
the  Cardiff  Division  and  also  of  the  Cardiff  Medical  Society. 
Details  of  the  case,  taken  from  the  South  JJ  alts  Daily  A  ews, 
were  given  and  the  fact  noted  that  the  Judge  pointed  out  that 
Dr.  Griffiths’s  actions  had  been  correct  in  every  particular, 
and,  in  concluding  his  summing-up,  told  the  jury  that, 
although  the  damages  which  they  might  award  would  pro¬ 
bably  never  be  paid,  they  ought  to  give  some  such  sum  as 
would  show  that  in  their  opinion  the  charges  were  absolutely 
groundless.  The  jury,  after  a  brief  consultation,  declared  a 
verdict  for  Dr.  Griffiths,  with  ^500  damages,  or  five  times  as 

much  as  he  had  asked  for.  ,,  .  . 

At  a  meeting  of  the  South  Wales  and  Monmouthshire 
Brandi  of  the  Association  subsequently  held  at  Carmarthen, 
a  resolution  was  passed  unanimously  expressing  the  sym¬ 
pathy  of  the  Branch  with  Dr.  Griffiths  in  his  painful  experi¬ 
ence,  and  congratulating  him  on  the  way  in  which  he  had 
justified  its  faith  in  his  character. 


A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

Sir —An  important  sidelight  on  the  results  of  the  service- 
examinations  has  been  omitted,  and  it  very  fully  and  correctly 
explains  the  main  reason  why  candidates  who  have  been 
educated  and  have  qualified  out  of  London  do  not  do  so  well 
as  those  who  have  been  trained  in  London.  It  is  this  :  The 
examiners  in  surgery  and  medicine  are  taken  from  London 
hospitals  or  are  (in  nearly  every  case  during  the  last  ten  years> 
selected  from  graduates  or  fellows  of  the  London  University 
nr  Colleees  of  Surgeons  and  Physicians.  In  London  there  is 
a  great  uniformity  at  all  hospitals  in  the  method  of  examining 
patients  (both  medical  and  surgical  cases)  and  in  the  method, 
of  operating  and  of  treating  fractures  and  dislocations.  At 
other  centres  these  methods  often  are  not  followed,  and  are 
even  discounted,  and  entirely  different  ideas  are  taught 
I  which  the  London  teachers  may  not  only  condemn  but  may 
'  possibly  be  totally  unaware  of.  It  only  follows  as  a -natural 
consequence  that  candidates  who  adopt  them  at  the  competi¬ 
tive  service  examinations  are  completely  at  a  disadvantage, 
simply  because  they  are  working  on  “wrong  lines  so  far  as, 

scoring  well  is  concerned. 

That  this  is  actually  so  I  know  from  personal  observation 
and  experience.  I  also  know  for  a  fact  that  a  graduate  who- 
had  passed  well  at  a  Scottish  university  and  was  going  in  for 
the  F.R.C.S.  of  the  English  College  was  told  to  abandon  all 
his  methods  of  bandaging  and  surgical  treatment  if  he 
wanted  to  pass,  as  they  would  be  absolutely  condemned  by 
the  examiners.  He  had,  in  fact,  to  gain  totally  different 
ideas  or,  at  any  rate,  to  adopt  them  as  an  expedient  to  face 
toe  eiamination.  which  he  passed  successfully.  .  Exactly  the 
same  thing  holds  in  surgery  for  the  service  examinations. 

I  am  fully  aware  that  the  medical  examiner  has  been  a 
Glasgow  professor,  hut  that  has  rarely  been  the  case  in  a  long 
series  of  years.  The  surgery  examiner  has  never  been  any 
other  than  a  London  surgeon.  In  such  subjects  as  anatomy, 
materia  medica,  and  midwifery  (not  n<ow  one  of  the  K.A.M.G. 
subjects,  though  still  in  the  I.M.S.  list),  clinical  and  opera¬ 
tive  work  does  not  come  in,  and  the  candidates  read  the- 
standard  books,  and  so  are  on  level  terms  as  a  rule  lor  the 

C°Butet there  is  another  factor  to  be  considered.  At  the 
northern  universities  note- taking  is  practically  a  fine  art,  ana 
many  men  take  shorthand  notes  and  excellent  sketches  oS 
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diagrams,  etc.,  and  do  little  reading  of  standard  works.  They 
know  in  consequence  the  ideas  oi  the  professors,  and  fully 
adopt  their  methods  at  the  final  examinations.  It  is  equally 
evident  that  such  work  does  not  give  them  very  wide  views 
unless  the  lecturer  criticizes  other  methods  as  well  as  his  own! 


Time,  however,  is  too  short  for  this,  and  most  specialists 
(examiners  included)  have  a  biassed  opinion  of  their  own 
methods  and  a  prejudice  against  those  of  others  if  in  opposi¬ 
tion  to  themselves.  All  the  worse  for  men  going  in  for  an 
open  competition.  The  London  student  takes  few  notes. 
I  may  mention  that  many  universities  outside  London  follow 
the  methods  of  German  surgeons,  or  of  other  Continental 
authorities  ;  and  as  London,  for  some  unaccountable  reason 
apparently  questions  the  right  of  others  to  hold  other  surgical 
views  than  itself,  disaster  follows  if  candidates  do  not  profess 
to  follow  London  teaching— at  all  events,  pro  tempore. 

If  this  is  not  a  very  valid  and  well-known  fact,  let  those  who 
systematically  “  coach  ”  for  the  R.  A.M.C.,  R.N.,  and  I.M.S. 
candidly  state  their  experience  and  their  views.  —I  am,  etc., 
January  17th.  Eact' 

THE  SANATORIUM  TREATMENT  OF  PHTHISIS— IS  IT 

WORTHWHILE? 

Sir,  In  your  leading  article  in  the  British  Medical 
Journal  of  January  14th  on  Sanatorium  Statistics  you  say 
that  if  we  are  to  wage  successful  war  against  tuberculosis 
.sanatoriums  must  be  dotted  freely  over  the  length  and  breadth 
of  the  land,  and  must  be  erected  chiefly  and  maintained 
largely  out  of  the  public  purse.  I  readily  admit  the  value  of 
such  treatment,  but  there  are  many  difficulties  in  the  way 
•especially  in  dealing  with  the  poor.  There  is  a  sanatorium 
oom  on  just  now,  and  it  requires  to  be  carefully  watched  and 
•  considered,  ere  we  try  to  induce  public  bodies  to  spend  large 
sums  of  money,  at  the  expense  of  the  rates,  in  dealing  with 
this  question.  Anything  that  is  done  should  be  done 
tentatively  and  as  an  experiment.  I  am  altogether  opposed 
0  the  spending  of  large  sums  of  money  in  erecting  palatial 
bandings  for  the  treatment  of  consumption.  I  think  many 
mistakes  have  been  already  made  in  this  direction.  Much  may 
°P^ni°n>  i*1  all  workhouse  hospitals  in  carrying 
out  the  treatment  of  fresh  air,  rest,  and  food,  by  devoting 
certain  wards  to  such  cases,  with  verandahs  and  open  win- 
dowa,  F. ms  was  carried  out  with  success  a  few  years  ago  at 
the  Mill  Road  Infirmary  in  Liverpool,  which  is  situated  in 
the  centre  of  the  city.1  At  the  Bath  Workhouse  a  similar 
arrangement  has  been  adopted  with  success. 

Then  I  would  advocate  that,  if  possible,  Boards  of  Guardians 
should  acquire  a  suitable  site  in  the  country,  and  begin  bv 
putting  up  chalets  for  the  dealing  with  a  few  cases,  adding 
accommodation  as  required  and  waiting  for  results 
We  have  this  important  point  to  bear  in  mind’in  dealing 
with  the  poor :  We  have  no  power  to  compel  them  to  undergS 

/v0ra  Cer^P  tim£;  They  d0  not  appreciate  the 
,rayity  of  their  condition.  They  only  care  to  get  sufficiently 

wel1  (in  their  own  opinion)  to  get  back  to  work.— I  am,  etc  , 

T  .  A.  Sheen,  M.D.. 

Cardiff,  Jan.  16th.  Visiting  Medical  Officer,  Cardiff  Workhouse. 

Sir,— From  the  public  health  point  of  view  the  reply  to  the 
ibove  question  must  be  a  direct  negative.  It  is  not  worth 
mybodys  while  to  begin  anything  at  the  wrong  end.  It  is 
2'™rth  ^hlle  to  waste  money  on  the  treatment  of  a  disease 
m  £XS  bl-?10re  P^fitably  spent  on  its  prevention.  It  is 
lot  worth  while  resorting  to  tentative  methods  before  tried 
nethods  have  failed.  Have  they  failed  ?  The  answer  is  to  be 
FJJUj  the  Registrar-General’s  returns.  From  these  vve 

eaZ  M 1 RtaVfvr  succ^eded  mightily.  In  the  whole 

ealm  of  fetate  Medicine  is  there  anything  more  certain  than 

he  way  to  prevent  consumption  ?  Is  not§the  sanftary  condF 

Se  °f'aTa°Hntry  the  mea,suring-.rod  of  its  consumption  deatli- 
na  Is  Jt  necessary  to  again  point  out  the  immediate 

<?nowsannefha  imi”Utl°fn  °f-  thf  consumption  death-rate  that 
Dace?  \Vehdnnnlng  °J, “am  drains  and  the  increase  of  cubic 
pace  ?  vv  e  do  not  need  to  ask  here  if  it  is  worth  while  Tins 

“!ay  18  n0t  b  °9ked  by  an  insoluble  financial  problem.  Here 
s  no  room  for  “popular  movements,”  stump  oratory 
nthusiasm,  or  specialism-and,  above  all  no  need  is  here  or 
he  making  of  laws  and  by-laws  to  be  used  as  instruments  of 
1  rsecution  against  a  class  the  misfortunes  and  miseries  of 
■  Inch  enMte  it  to  our  sympathy  and  compassion  ° 

an  never  devoivO  Sf  J?s,k 01  the  sick  wholesale 

[aa  never  aevotve  on  the„&tate,  which  can  .'deal  only  with 

British  Medical  Journal,  November,  1902. 


[ 


The  British 
Medical  Journal 


i6r 


disease-prevention.  Is  the  sanatorium  a  preventive  institu- 
^  ‘  Respite  tiie  absurd  claim  that  it  is  necessary  to  erect 

enormously  expensive  buildings  in  order  that  people  mav  be 
taught  the  value  of  fresh  air,  I  maintain  that  the  sanaTorhim 
is  in  no  sense  whatever  a  preventive  institution  Nor  can  the 
statistics- when  we  can  get  them  (which  is  not  oftenVbe 

anaHs?srofiaSn»tIt  }S  my  tbeAie/’  indeed’ that  an  authoritative 
analyse  of  sanatorium  statistics,  which  is  bound  to  come 

mXd0r  nter’  W,J!  ?ive  to  the  statistiSd 

method  in  medicine.  The  profession  and  the  world 

t  large  is  getting  a  little  weary  of  figures,  which 
as  Lord  Byron  said  of  the  ladies,  “lie  with  such  a  graJe- 
the  veiy  truth  seems  falsehood  to  them.”  In  this  connexion 
I  would  suggest  a  little  more  accuracy  in  definition 

sees  fc“  fi?8Tstape“£>aniing  °\  “  first  From  what  one 

sees,  first  stage  13  largely  an  affair  of  the  imagination— 

sometimes  of  the  specialist,  frequently  of  the  patient.  A 

young  fellow  came  to  me  for  the  performance  of  a  very  small 

opera  ,ou  previous  to  his  entry  into  a  sanatorium  HeT  is 

Ills  history:  The  consumption  scare  having  got  on  to  his 

ervea  somewhat,  he  consulted  three  medical  men  in  turn 

who  could  find  nothing  wrong  with  him.  But  as  he  was 

^°Lklnga\athifr  pal®>”  hls  friends  sent  him  to  a  specialist 
(so  he  said),  who  sent  him  to  a  sanatorium.  Up  to  the  time  of 

eiamined°g  On  lef  “at°^Um’  hiS  8putum  had  never  been 
iwTl  1?  leaving»  however,  an  examination  was  made 
but  the  result  was  not  communicated  to  him.  When  I  saw  him 

h ¥m?st  as  ^eli  as  ever.  Previous  to  his  “  cure,” 
he  was  able  to  do  anything  that  any  other  healthy  young 
fellow  could  do.  He  habitually  took  a  ten  miles’  wal/witl? 
curedXPenenCinS  fatlgue‘  No  doubt  he  swells  the  list  of 

wo^k  ”?WhWp  lVintendfd  ?y  Pit  deadline,  “Able  to  resume 
work  ?  Are  we  to  understand  that  numbers  of  people  whom 

consumption  has  caused  to  cease  from  their  occupations  have 
been  so  far  benefited  as  to  be  able  to  resume  work  ?  If  not 
such  statements  are  very  misleading. 

In  conclusion,  Sir  while  sanitarians  are  dreaming  of  a 

Zhth  r/LWh0!ecn  tb0.se  barsh  and  barbarous  ml thods 
hich  are  born  of  State  interference  and  official  domination, 

mfriFe(iPle’  backed  up  by,  a  farge  and  growing  section  of  the 
medicai  profession,  are  waking  to  the  knowledge  that  there  is 
“  b?fcl ter>  more  human,  and  more  righteous  way  to  the  desired 
goal,  and  that  it  lies  along  the  broad  and  beaten  track  of 
sanita^^betterment— iind  it  is  well  with  humanity  that  it  is 

Nottingham,  Jan.  14th.  Edward  Dean  Marriott. 

JjR{TMt^re^in¥  P)r-  Ransom’s  interesting  paper  under 

!i  thbo°Tffitltlef-  X’  for,  °Pe>  cannot  but  answer  the  question 
in  the  affirmative,  and  be  thankful  to  the  author  for  such 
convincing  proof ;  but  he  fails,  I  think,  to  recognize  the 
helplessness  of  the  general  practitioner  when  he  says,  “  until 
^  ““  ^cognize  and  insist  on  the  prompt  treatment 

of  phthisis  in  its  earliest  stage,  sanatoriums  can  only  be 
beneficialiy  wiorked  as  adj  uncts  to  hospitals.”  y 

lhe  practitioner  with  a  wealthy  clientele  may  find  the 
matter  simple.  Inhisca.se  an  early  diagnosis  is  made,  con¬ 
firmed  by  examination  of  the  sputum,  or  a  visit  to  a  Harley 
.Street  physician,  and  with  little  ado  the  patient  is  sent  to 
a  sanatorium  for  six  months,  more  or  less,  according  to  the 
progress  made.  6 

Not  all  of  us,  however,  have  patients  who  can  be  so 
Imul11,  ’  and  d  think  I  speak  for  the  majority  in  asking 
What  are  we  to  do  ?  ”  I  agree  with  Dr.  Ransom  that  the 
liorne  01  out-patient  treatment  of  poor  consumptives  is 
a  failure,  yet  it  is  the  only  treatment  possible  to  the  working 
man.  The  clerk  may  be  in  the  service  of  a  humane  firm— 
t  bave  noticed  that  banks  in  particular  are  very  generous  to 
phthisical  employes— and  arrangements  may  be  made  to  send 
him  to  a  sanatorium,  his  salary  continuing  to  he  paid  mean¬ 
while,  enabling  his  wife  and  children  to  live  in  comfort  till 
his  return.  Even  in  this  case  the  result  must  be  unsatisfac¬ 
tory  if  he  returns  to  an  indoor  occupation.  The  artisan’s  pay 
ceases  with  his  work,  and,  if  he  goes  to  a  sanatorium,  his  wife 
and  children  lose  their  breadwinner.  I  need  not  here  con¬ 
sider  those  cases  which  we  do  not  see  until  the  disease  is  too 
far  advanced  to  hope  for  arrest,  but  will  instance  one  that  is 
typical  of  many. 

An  artisan,  married,  father  of  four  children,  seeks  advice 
because  he  has  not  been  feeling  up  to  the  mark  lately,  has 
had  indigestion  and  a  slight  cough,  has  been  sweating  a  little 
at  night,  and  thinks  he  is  losing  flesh — in  short,  exhibiting 
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symptoms  that  make  me  the^chagnoTisrand' ^recom- 

Examination  hi?  that  he 


Examination  of  the  him  that  he 

mend  him  to  go  to  a  chest  and 

may  be  able  to  PT0C"r®°pf”v  Lble  result  if  he  is  not  so 
warning  him  against  the  1  cannot  afford  the  time,  his 
treated.  He  declines  because  reaiJraits  during  his  absence, 
wife  and  children  would  be  in  e  st  .  return;  besides, 

SSffi'r  E*  woul&  bad  as  ever,  and  he  is 

not  trained  nor  fitted  for  •  remains  under  my  care 

The  sequel  is  the  same  whether  he  remains 

or  becomes  an  out-patie  at  j  *  another  improvement, 
improvement,  a  fresh  cold,  P=J»b  Qr  tw0  or  three  years 
and  so  on  to  the  end  similar  case  to  this  is  seen  by 

hence,  as  the  case  may  be  A  simuar  cas^  pregpnting  one  of 

any  general  praeHtioner  ev  y  wee ^  ^  solve.  Here  we  have 
the  greatest '  P™bl™  he  *  bound  to  die  in  a  year  or  two 

M  S?en  °wi;rthheatb^Lner  is  being  cured,  but 

this  seems  the  only  sol“tl°n.  infection  to  the 

Then,  too,. there  must  be  Fef tJ^X  case8,  as  well  as 
family,  especially  to  the  w  ,  health  visitors,  district 

in  those  more  fenced  The *  lady and’ instruc- 
nurses,  and  health  inspecto  g^e.  g^  ^  j  {eel  gure.  sir, 

rg0geftiohns \tat“ignht  lead  to  l  practical  solution  of  this 
important  qucstiom-Jam,  etc.-  LE  as,.  L.S.A. 

Balham,  S.W.,  Jan.  nth. 


a  pte  A  EOR  THE  STUDY  OF  DIETETICS. 

stTisSon  «  our  present  etiology,  the^des.re  and 

necessity  for  attention  to  diet.  tj|ie  treatment  but  also 

fact  that  diet  is  important,  no  nuestion  of  “physical 

i\thenrE“s  lueTspeciaThatteqSn°W  the  Vet  of 
fnfaTcy  Dr.  Robert  Hulchison  in  the  JounnAn  of 
October  29th,  1904,  »  reported  to  o(  infants  by  their 

mothers ’had  ceased’to  be  a’matter  of  instinct,  and  had  become  a  science 
if  not  a  fine  ait.  . ovw-»v»f  +V10  ppiptiog  find,  cirt  of  feeding 

assumes3  the  importance  “^SSnVhav^'Stoe^e 

wSUregard  .to  diet  as  a  cause  ofdmease  off  ttenervous 
sludToi  eve T a  t euSh“e5ioVM  w^mW  now  “1! 

;r£rm*kdSi?caesTddS 

pranced  disease,  f ^fepUe^sy^e  mHe'ved  and 
It  has  long  been  known  that ;  ePlleP^Acano{DeNovemher  5th, 
even  cured  by  diet,  and  ^  the  and  its  Treat- 

S,  we^eSThat0'  MM  £Ve  Wet,  he  con- 

that^ds  etiopathology  rests  with  a  variety  of  toxic  or  autotoxic  agents, 
not  as  yet  definitely  isolated  or  determine  .  d  digpaaft 

It,  too,  then,  must  he  classed  as  a  diet-produced  disc  . 

In  the  Journal  of  December  ioth,  1904,  m^°t  [,„  Jinend  his 
Shaw’s  Ex  Cathedra  Essays  on  Insanity ,  7°“  c;ornme 
broad  views  of  insanity  and  quote  this  sentence . 

is  a  misleading  idolatry,  blinding  us  to. the  true  essence  oi  the  p 

WeHow'truSe1istthat,  not  only  with  regard  to  insanity,  but  to 
everv  other  disease  ?  And  have  we  not  good  reason  to  beheve 
thuty  if  melancholy  and  epilepsy  are  diet-produced  diseases, 
diet  may  have  something  to  do  with  the  causation  of  insanity 
-perhaps  as  much  as  alcohol-and  might  assist  m  its  cure?  [ 


By  making  lunatics  work, ^ur  $£*  ^Tf 

centage  of  recoveries,  the  work,  no  cm.^  ,  .gt(^  in>  in  all 

ou?  asyEmstnl  pomt.ouses,  with  the  blind  obstinacy  of  red- 
tfipG#  .  Tomiarv  wG  Il3-VG  tiW O  lcttfirS}  H10St> 

suggerttve<;on“he  subject  of  diet.  Dr  Shaw  Mackenzie,  in 
writing  on  local  irritation  an  Jalf  that  a  relation  exists 

At  the  present  time  tlie  opinion  °hig  Connexion,  the  most  sugges- 
between  cholelithiasis  and  .•  is  that  which  has  been  propounded 

tive  theory  of  the  origin  of .  can  cell  proliferation  is  due 

by  Mr.  T  H.  Webb  tissues,  either  locally  from 

to  the  deposition  of  chows' .  in  tlie  liver,  associated  with, 

?eSn°cry  oTlbetuS  "oips,  which  uorm.liy  bold  chole.terine  to 
She  urges  the 

systematic  origin  of  the disee use,  * iner ine  ary growth> 

the  source  of  local  irritation  P)nclugion  arriVed  at  by  the  late 
It  appears  probable  that  t  overeating  that  cancer  is- 

Sir  William  Banks,  that  it  is  from^overeatmg^t^  ^ 

increasing,  may  be  found  fco  diet-produced  diseases, 

be  added  to  the  mcreasi  g  P  { Mr  jonathan 

«;  nS  -s^7|  W&;  but  wbat  does 

Mr.  Hutchinson  v^lt^e  °p  a;[  that  de8pite  the  name  given  to  it 

b/ HebS  Tut  rvralt0otherPdesJgna  ions^  which  have  since  been 

accorded  it,  it  is  simply a “S^^atha^Hutchinson’s  powers  of 
No  one  will  question  Mr.  Jonathan  hutc»  h  Pventures 

observation,  and  when,  with  his^ ripe  e  P^  ®  ’d  d,  what 
to  trace  such  a  disease  to  gou .  which gis be’asked, 
a  vista  is  opened  up  !  What  peases,  n  m  y  in9anit 
are  not  dependent  upon  diet,  if  melamdioiy, ^p  cauge 

cancer,  and  sarcomata  ca  ^  ^  important  enough,  to 

?0UrS  J  strong8 plea  fm1  theg?stabl?shment  of  a  chair  of  dietetics 
in  every  medical  school.— I  am,  etc.,  Hadd0n,  M.D. 

Hawick,  N.B.,  Jan.  8th.  _ _ 


THE  TREATMENT  OF  THE  STUMP  IN 

ligature  tied  firmly  round  the  “P^^Xkne  on  the  dista 

“dfo/the  lieaHire 6  aif 1  ter  the  appendix  had  been  severed,  wai 
side  of  the  ligature,  "1U"  ^  r  even  a  pair  0f  dissect 

readily  removed  by  a  small  cmnUe^or  ( 

SI  exposed  surface  ^'th .pure :  carbolic  gW.pm, 

?sSduSdflpu|a,hc 

ISK  burying  MeMp^y  pissing'  a  purse-striu 

S  Vms  m°e“od ‘ofdeVng  gwith  the  .|»ndU  riways  appeare 
to  me  to  be  the  simplest  and  most  rationul, .and  have 
had  occasion  to  regret  adopting  rt -l  am  ^tc.^ 

London,  W.,  Jan.  nth. 


MEDICAL  INSPFCTIOnN  OF  SCHOOLS. 

gIR _ I  venture  to  think  that  not  a  little  surprise 

excited  by  that  portion  of  >  our  editorial  article son PJge^5  ■ 
thp  British  Medical  Journal  for  January  14W  > 
suggests  that  the  supervision  of  the  health  o*  schoo  c 
taxation  inter  a lia,  to  iafect.ons  diseases,  should  not  1 
conducted  by  medical  officers  of  health.  . 

It  seems  necessary  to  clearly  distinguish  the  two  g  P 
reasons  for  the  medical  in-pection  of  scholars. 

The  first  group  has  to  do  w>th  the  physical  fitness  . 
ness  of  scholars f  determined  by  such  conditmns  ^  imheciht 

are  periodical  and  systematic,  Hi,d  may  well  be  perfoimed 
those  engaged  in  some  form  of  practice,  special  or  getiei  •  , 
That  the  reasons  f-  r  such  inspections  aref 
conceded.  But  the  institution  of  the  inspections  themse 
is  afterall,  a  socialists  -n-r-i.e  which  has  no  direct  effe 
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on  what  is  called,  in  a  limited,  and  conventional  or  arbitrary 
sense,  “public  health.” 

The  second  group  of  reasons  for  the  medical  inspection  of 
scholars  has  to  do  with  the  prevalence  of  zymotic  disease 
amongst  them ;  and  the  dangers  accruing  thereby  to  both 
scholars  and  the  community. 

The  inspections  called  for  by  these  reasons  are  not  only 
periodical  and  systematic,  but  irregular  and  occasional,  and 
may  involve  not  only  the  whole  body  of  scholars  at  any  school 
at  a  given  time,  but  individual  children  who  are  unable  to 
attend  school,  and  are  not  under  medical  treatment.  That 
the  supervision  of  such  inspections— a  measure  specifically 
directed  towards  the  control  of  zymotic  disease — should  not 
be  in  the  hands  of  medical  officers  of  health  is  surelv 
Gilbertian.  J 

\ou  quote,  with  approval,  some  remarks  from  the  Times  of 
January  10th.  But  the  Times  only  went  so  far  as  to  say 
that  “  when  he  (the  medical  officer  of  health)  is  restricted  to 
■  his  official  work ,  it  would  be  usually  better  to  employ  a  practi¬ 
tioner  as  the  visiting  medical  officer  ...  in  relation  to  the 
.  .  .  health  of  individual  children.”  No  doubt;  no  one  would 
be  foolish  enough  to  suggest  that  the  medical  officer  of  a  city, 
or  county  borough,  should  personally  examine  the  throat  of 
every  little  urchin  who  has  a  running  at  his  nose. 

But  what  adequate  reason  can  there  be  for  refusing  to 
medical  officers  of  health  the  supervision  of  this  particular 
measure  designed  to  check  zymotic  disease  ?  Should  not  the 
woik  of  the  visiting  medical  officers  be  co  ordinated  and 
directed  by  the  one  official  of  the  sanitary  authority  who 
is  at  any  moment  in  possession  of  the  ascertainable  facts 
relating  to  the  prevalence  of  zymotic  disease  in  a  given 
district  ? 

In  the  case  not  considered  by  the  Times— that  of  a  district 
in  which  the  medical  officer  of  health  is  actually  engaged  in 
practice  surely  it  is  not  suggested  that  such  a  practitioner 
is,  a  priori,  less  capable  of  inspecting  individual  scholars  than 
is  one  of  his  brethren  who  has  not  the  advantage  of  special 
experience  m  public  health  work,  and  has  no  administrative 
machinery  at  his  command  ? 

For,  after  all,  it  is  on  the  advice  of  medical  officers  of 
b®*Bh  Infid  schools  are  closed  and  individual  scholars, 
whether  themselves  “  sick  ”  or  “  contacts,”  are  excluded. 

burely  it  must  have  been  some  misgiving  on  this  point 
which  led  to  the  hint  that  the  experience  gained  in 
inspecting  scholars  would  be  “  valuable  ”  to  “  voung 
practitioners.”  J  fe 

It  seems,  Sir,  to  many  a  pity  that  any  hindrance  should  be 
caused  to  that  co-ordination  of  “  public  health  ”  with  “public 
education”  which  the  new  Act  has  rendered  feasible.  Many 
local  sanitary  authorities  are  now  local  education  authorities 
ihe  appointment  of  the  medical  oflicer  of  health  as  medicai 
officer  to  the  Education  Committee  has  seemed  so  natural  as 
to  be  almost  inevitable.  As  the  Times  points  out,  the  medical 
officer  of  health  must  be  the  “  school  authoritysin  all  sani¬ 
tary  matters.” 

By  alj  means,  in  places  where  it  is  not  possible  for  the 
medical  oflicer  of  health  personally  to  inspect  scholars,  let 
visiting  medical  officers  be  appointed  who  may  or  may  not  be 
assistant  medical  officers  of  health,  specialists,  or  general 
practitioners..  But,  unless  the  “conduct”  or  “supervision” 
of  the  inspections  (at  least,  so  far  as  they  relate  to  infectious 
disease)  is  retained  by  the  medical  officer  of  health,  confusion 
in  practice  and  administration  is  bound  to  occur.  That  is  to 
8ay,  the  work  of  the  inspectors  must  be  co-ordinated  by  and 
reported  to,  the  medical  officer  of  health. 

In  places  where  the  education  authority  is  a  Committee  of 
tue  county  council,  the  county  medical  officer  of  health  will 
doubtless  advise  that  Committee,  and,  under  his  and  the 
Committee  s  general  directions,  the  local  medical  officer  of 
health  will  advise  local  Committees  of  Managers,  and  “con¬ 
duct  inspections  either  personally  or  with  such  assistance 
as  may  be  required. 

But  unless  the  inspection  of  scholars  be  co-ordinated  with 
sanitary  administration  little  practical  benefit  to  the  public 
health  will  be  secured.  “Merely  another  channel  for 
gratuitous  advice”  will  be  the  cry  of  those  practitioners 
who  are  not  requested  to  act  as  “visiting  medical  officers  ” 
As  has  been  recently  suggested  by  Dr.  Wilkinson/  the  work 

n  twk8!ho«°lu  tend.ance  officer  could  be  usefully  combined 
witb  that  of  the  sanitary  inspector.  This  combination  could 

wiVT •  ' be  carried  out  where  the  medical  oflicer  of 
health  is  the  education  medical  officer. 

-- In-Jhl8  district,  aa  ro  doubt,  in  many  others,  the  sanitary 
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inspector  has  been  enabled  to  work  hand  in  hand  with  the 
attendance  officer.  The  beneficial  results  have  beln  m08t 
striking,  but  they  could  not  have  been  obtained  if  the 
medical  examination  of  scholars,  reported  by  the  school 
attendance  oflicer  as  absent  through  sickness  had  been 
I  am^etc^  independenI*y  °*  Ibe  medical  officer  of  health. 

London,  S.W.,  Jan.  , 4th.  F.  GRAHAM  Cr00KSHANK, 


AMBIDEXTERITY. 

biR,  Whilst  fully  agreeing  with  Mr.  Bishop  Harman’s  con¬ 
curs  against  the  pushing  of  ambidexterity,1  one  cannot 
altogether  accept  his  ingenious  evolutionary  theory  of  the 
production  of  right-handedness.  Has  he  not  forgotten  his 
umegenerate  days,  since  the  majority  of  boxers  prefer  a  right 
guard  and  left  hitting  position.  Theposition  he  gives  looks 
clumsy  because  it  is  unusual.  S 

,  la  Ih®  r®al  explanation  of  right-handedness  (as  in  many 

S  /,SP,rt“)  to,l>e  tou"d  ln  .environment  and  edS 
tion.  hollow  the  growth  and  upbringing  of  an  infant.  A 

a  -ter  -the  healtby  infant  uses  both  arms 

together,  a,3  in  rubbing  its  fists  against  its  eyelids;  then  when 
k  j°  notice  ”  it  will  grab  a  half-crown  with  either  or 

both  hands.  Now  if  it  i3  brought  up  like  a  healthy  young 
savage,  lying  on  the  floor  or  carried  with  both  hands  free  it 
UP  ambidextrous ;  but  as  a  rule  this  is  not  the  case, 
and  the  child  is  made  left-handed,  for  the  majority  of  nurses — 

ffifraZTSh7taqre-ringiht*handed’  andso  cai^  the  on  the 

Wi'Viftrght  arm  Pr®?sed  against  the  breast  and  its  left 
aim  free  to  clutch  au  anything  near  or  far.  Presently  the 
child  begins  to  toddle,  and  is  brought  on  show  by  the  fond 
Par®ntt  dUl£  introduoed  to  visitors,  and  told  to  shake  hands. 
Now  education  commences.  The  child  puts  forward  the  left 
l\aS  b,®enJree>  bat  is  checked  by  “Not  that  hand, 
dearie,  the  other.  How  often  one  has  heard  that !  Then 
when  promoted  to  a  knife  and  fork,  it  takes  many  days  of 
scolding  to  impress  the  fact  that  the  knife  must  be  held  in 
that  awkward  right  hand,  and  in  a  minority  of  cases  it  is  not, 
or  will  ^ot  be,  impressed,  and  a  left-handed  person  persists 
or  a  partial  education  takes  place  and  mixed  cases  result — as 
f0r,e^mPle’  celebrated  Yorkshire  cricketers,  Hirst 

and  Rhodes,  both  all- round  first-class  men,  both  bowling  left- 
handed.  and  batting  right.  But  that  is  not  true  ambidexterity 
which  really  does  not  exist,  though  a  partial  does,  as 
Mr.  Harman  points  out  in  his  iridectomy  example.  This 
acquired  ambidexterity  is  undoubtedly  very  useful  in  certain 
trades— for  example,  wood-carving  ;  but,  as  he  insists,  to  the 
majority  the  common  usage,  division  of  labour,  is  best.— I 
am,  etc.,  ’ 

„  _...  ,  ,  „  Frederic  P.  Hearder,  M.D. 

North  Riding  Asylum,  York,  Jan.  i5th. 


INFLUENCE  OF  PREVAILING  WINDS  ON 
PHTHISIS. 

Sir,— Dr.  Gordon’s  remarkable  paper  in  the  British 
-tJ  olrnal  of  January  14th,  1905,  p.  62,  leaves  one  in 
little  doubt  that  the  direction  of  streets  in  relation  to  that  of 
the  prevailing  wind  has  an  influence  on  the  incidence  of 
phthisis  on  their  inhabitants. 

Dr.  Gordon’s  interpretation  of  his  facts  appears,  however, 
to  be  precisely  the  reverse  of  the  true  one.  One’s  doubts  are 
first  raised  by  its  contradiction  of  the  well-ascertained  fact 
that  plenty  of  air  is  inimical  to  phthisis,  not  causative.  In 
the  next  place,  it  seems  very  doubtful  whether  the  inhabitants 
of  exposed  or  sheltered  streets  spend  more  time  when  out  of 
doors  in  their  own  or  the  opposite  quality  of  street.  Finally 
the  inquiry  is  based  on  women  who  spend  much  time  indoors,’ 
not  on  men  who  are  more  outside. 

The  truth  seems  to  be  that  though  the  streets  are 
exposed  the  houses  are  not,  whilst  in  the  sheltered  streets  the 
houses  are  really  exposed.  When  the  wind  roars  down  a 
street  it  passes  the  houses,  and  makes  little  attempt  to  enter 
them.  In  a  sheltered  street  the  air  pressure  is  on  the  fronts 
and  backs  of  the  houses,  where  doors  and  windows  exist,  and 
where  the  wind  succeeds  in  finding  every  crack  and  cranny 
and  in  passing  through  the  houses.  If  this  explanation  is 
correct,  the  houses  on  the  windward  side  of  a  “sheltered” 
street  ought  to  be  more  immune  to  phthisis  than  those  on  the 
opposite.  If  available  statistics  exist  the  point  could  be 
easily  settled— I  am,  etc., 

Reigate,  Jan.  i4t.h.  T.  A.  Chapman,  M.D. 
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OGILVIE  GRANT,  M.B.,  C.M.Edin. 

Medical  Officer,  County  of  Inverness. 

Da.  Ogilvie  Grant,  whose  death  we  had  the  sad  duty  to 
announce  last  week,  was  born  forty-eight  years  ago^and 
belonged  to  a  well-known  family  in  Inverness.  Me  re 
ceived  his  early  education  at  the  Inverness  Royal  Academy, 
whence  he  proceeded  to  the  Edinburgh  Academy  before 
entering  the  University  of  Edinburgh  where  he  graduated 
M.B.  and  C.M.  in  1882,  taking  theD.P.H.of  the  Royal  College 
of  Physicians,  Edinburgh,  in  1890.  After  spending  some  time 
at  the  post-graduate  classes  in  Vienna  ana  Prague,  he  com¬ 
menced  practice  in  his  native  town,  being  associated  with  the 
iate  Dr.  Chapman;  during  the  time  he  wa^m  private  practice 
he  acted  as  one  of  the  medical  staff  of  the  N  orthern 
When  the  County  Council  came  into  existence,  Dr.  Grant  was 
appointed  medical  officer  for  the  county,  a  position  which  he 
held  up  to  the  time  of  his  death  ;  he  was  also  M.O.H.  foL  the 
town  as  well  as  police  surgeon.  The  vast  area  of  the  c :ou  ty 
of  Inverness,  extending  as  it  does  from  one  side  of  Scotland 
to  the  other,  and  including  several  of  the  outer  islands, 
entailed  a  considerable  am-unt  of  travelling,  besides  a  great 

deal  of  clerical  work.  .  ,  ... 

Dr.  Grant’s  reports  always  contained  much  that  was  of 
interest  in  connexion  with  public  health.  It  may  be  remem¬ 
bered  that  Dr.  Grant  some  years  ago  attracted  attention  to 
the  miserable  condition  of  many  of  the  houses  of  the  crofters 
on  the  west  coast  and  Outer  Islands,  and  did  much,  both  by 
directing  and  instructing  the  sanitary  authorities  m  these 
outlying  districts,  to  bring  about  a  better  condition  of  tilings 
as  well  as  by  personal  supervision.  Dr.  Grant  was  a  member 
of  the  British  Medical  Association,  and  represented  the 
Northern  Counties  Branch  on  the  Central  Council  f°r  several 
years.  He  was  in  a  great  measure  responsible  for  getting  the 
travelling  expenses  of  members  of  the  Council  paid.  He  was 
President  of  the  Branch  in  1903  ;  of  the  Caledonian  Medical 

^Dr^  Grant  was  an  active  member  of  the  volunteer  force, 
being  at  the  time  of  his  death  Brigade-Surgeon-Lieutenant- 
Colonel  of  the  Highland  Brigade.  He  devoted  much  time  to 
ambulance  work,  and  was  a  life  member  of  the  Order  of !  St. 
John  of  Jerusalem.  He  was  also  a  member  of  the  Masonic 
Brotherhood.  For  some  months  back  Dr.  Grant  had  been  in 
an  indifferent  state  of  health  ;  an  attack  of  pleurisy,  followed 
by  pneumothorax  undermined  his  constitution,  and  although 
he  migrated  to  the  more  genial  climate  of  Bournemouth  in 
the  hoDe  of  gaining  some  improvement  in  his  general  health, 
his  strengthgradually  failed,  and  a  few  days  before  his  death 
he  expressed  a  wish  to  be  taken  back  to  Ins  Highland  home 
this  wish  was  fulfilled,  but  he  only  survived  a  day  or  two  after 
his  arrival. 


Inspector-General  Sir  James  John  Louis  Donnet, 
K  C  B.  M.D.,  died  at  Bognor  on  January  n  th,  aged  88.  Me 
entered  the  Royal  Navy  as  Surgeon,  July  27  th,  1840 ;  became 
Fleet  Surgeon,  December  12th,  1845 ;  Deputy  Inspector 
General,  May  13th,  1867;  and  in^ector-General,  April  14^ 
187c-  retiring  from  the  service,  March  5th,  1876.  Me  was  a 
son  of  Surgeon  Henry  Donnet,  R.N.,  and  was  educated  at  Pans, 
EdiSbS  and  London.  The  Xoyal  Navy  Lht  thus  sum- 
marize3  his  services :  Present  as  Assistant- surgeon 
Vesuvius  at  operations  on  coast  of  Syria,  and  at  siege  and 
iall  of  the  fortress  of  St.  Jean  D’Acre  in  1840  ;  had  chaige  of 
R  M.  Hospital  at  Acre  after  its  fall  (war  medal,  Syria  clasp, 
and  Turkish  medal)  ;  Secretary  to  Diplomatic  Mission  sent  by 
Her  Majesty’s  Government  to  His  Shereefian  Majesty  the 
Emperor  of  Morocco  (the  Holy  War  Algihed  being  pro¬ 
claimed  shortly  after),  under  Consul-General  Drummona  Hay, 
in  1844;  Medical  Officer  in  medical  charge  at  the  successful 
capture  and  destruction  of  the  town  of  Ngunduvau,  in  V  lti 
Levu,  F»i 1848;  epidemic  of  yellow  fever  on  board  Calypso 
in  1849,  when  in  medical  charge  of  that  ship  ;  Arctic  expedi¬ 
tion  in  1850-51  ( Assistance ),  when  the  first  footsteps  of 
Franklin  were  discovered  (Arctic  medal) ;  Superintendent  01 
convict  ship  William  Jardine  to  Western  Australia  in  i852j 
Senior  Medical  Officer  of  flagship  President  at  attack  of  allied 


Hospital,  Jamaica,  during  the  epidemics  of  yellow  fever  of 
1867  and  1869  ;  appointed  by  Her  Majesty  the  Oueen  one  of 
her  Honorary  Surgeons,  1870,  and  Honorary  Physician, 
February  7th,  1893;  Principal  Medical  Officer  in  charge  of 
medical  wards  of  Royal  Naval  Hospital,  Haslar,  during  the 
epidemics  of  small-pox  and  enteric  fever,  and  cases  of  fever 
and  dysentery  after  Ashantee  war,  1873-4  ;  administrative  and 
executive  charge  of  Royal  Naval  Hospital,  Malta,  1874 1  ^em¬ 
ber  of  Committee  appointed  to  choose  a  site  for  Naval  Oadets 
College,  1876;  member  of  Committee  appointed  to  inquire 
into  causes  of  outbreak  of  scurvy  in  Arctic  Expedition  under 
the  command  of  Sir  George  Nares,  K.C.B.,  1877  ;  was  awarded 
the  good-service  pension,  the  Diamond  Jubil ee  Medal 

in  1897,  and  the  Coronation  Medal  m  1902 ;  M.D.  Univer¬ 
sity,  St.  Andrews ;  L.RC.S.  of  Edinburgh;  L.S.A.,  London 
K.C.B.,  June  22nd,  1897,  on  the  commemoration  of  Her 

Majesty’s  Diamond  Jubilee. 

We  regret  to  have  to  record  the  death  from  paralysis,  at 
the  age  of  63,  of  Dr.  Peter  Murray  Braidwood.  The 
deceased  was  the  son  ol  the  Rev  John  Braidwood  a  mis- 
sionary  in  India,  where  the  early  years  of  bis  life  were 
spent?  He  received  his  medical  education  in  Edinburgh 
BerMn,  Prague,  and  Vienna,  and  graduated  M.D  Edin.  m 
7853  receiving  ’the  gold  medal.  In  the  same  year  he  took 
the  diploma  of  L  R.C.S.Edin.,  and  became  F.R  G.S.] Ed.n 
in  1880.  He  won  the  Astley  Cooper  prize  in  1868,  the 
Fothergillian  medal  in  1877.  the  Boylst9n  medmal  prize  of 
the  Harvard  University  in  1883  and  received  an  honourable 
mention  from  the  Imperial  Council  of  Prussia  in  1872. 
Dr.  Braidwood  formerly  practised  in  Birkenhead,  where  he 
is  still  remembered  with  grateful  affection  by  many  old 
patients,  and  was  at  the  time  of  his  death  Consulting  Medical 
Officer  to  the  Wirral  Children’s  Hospital,  which  institution 
he  was  chiefly  instrumental  in  establishing.  Owing  to  ill- 
health  he  was  obliged,  some  fifteen  years  to  remove  to 
the  South  of  England,  hoping  to  recover  sufficiently  to  start 
again,  but  was  never  able  to  do  so. 

We  regret  to  announce  the  death  of  Dr.  Ambroise  Arnold 
Guillaume  Guye,  Professor  of  Otology  in  the  University  of 
Amsterdam,  which  occurred  a  few  days  ago  at  the  age  of  05. 
Professor  Guye  was  born  at  Maestncht  in  1839,  and  stmbe 
medicine  at  Amsterdam,  where  he  graduated  in  1802.  4”****' 

further  course  of  study  at  Vienna,  Berlin,  and  Pans,  he  began 
to  practise  in  Amsterdam  as  a  specialist  in  diseases  of  the 
ear.  He  qualified  as  Privat-docent  in  1874,  and  in  1886  he  was 
appointed  Extraordinary  Professor.  He  contributed  largely 
to  the  literature  of  his  speciality.  His  name  is  perhaps  best 
known  to  the  general  profession  by  his  work  on  what  he  called 
«  \prosexia  Nasalis,”  a  deficiency  in  the  power  of  mental 
application  caused  by  obstruction  of  the  nasal  passages  by 
1  adenoid  vegetations,  enlargement  of  the  turbinate^ bones,  etc. 
He  was  Chairman  of  the  Editorial  Committee  of  Janus ,  the 
well-known  periodical  devoted  to  the  history  of  medicine  and 
medical  geography.  Professor  Guye  was  held  in  the  highest 
esteem  for  his  personal  qualities  as  well  as  for  his  professional 
skill.  He  was  a  Knight  of  the  Dutch  Order  of  the  Lion. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Lecorchd,  formerly  physician  to  the 
Paris  hospitals,  professeur  ayr&g£  in  the  Paris  Medical  -b  acuity , 
and  author  of  monographs  on  gout,  diabetes,  and  diseases  of 
the  kidneys,  aged  75;  Dr.  Auclair,  Surgeon  to  the  Koubaix 
Hospital,  from  the  effects  of  a  railway  accident,  aged  37  , 
Professor  Friedrich  Moriz  Brauer,  the  distinguished  entomo¬ 
logist  of  Vienna,  aged  72  ;  Dr.  Guido  Botlander,  Professor  of 
Physical  Chemistry  in  the  Technical  School  of  Brunswick, 
and  for  a  long  time  Assistant  to  Professor  Binz  in  Bie  Phar¬ 
macological  Institute  of  Bonn,  aged  49 ;  Dr.  Ernst  Hallier, 
sometime  Professor  of  Botany  in  the  University  of  Jena,  well 
known  for  his  researches  on  the  bacteriological  causation  of 
infectious  diseases  made  in  the  pre-Kochian  era,  aged  73  ;  and 
Dr.  Martin  Brasch,a  well-known  neurologist  of  Berlin,  autnor 
of  works  on  mental  disease  in  relation  to  the  law,  etc., 
aged  39.  _ . 


in  1854.  and  .tits  ^mantling  m „;85_5  imember  ol  Committee  |  'XVwTrmmste/lnVrnary.  ^.00  to  the 

Great  Ormond  Street  Hospital  for  Sick  Children,  and  £50 
to  Wimbledon  Cottage  Hospital. 


to  Report  on  Contagious  Diseases  in  Navy  and  Army,  1864-6 ; 
«ent  by  Admiralty  to  Paris  and  Brussels  to  collect  informa¬ 
tion  ;  administrative  and  executive  charge  of  Port-Royal 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  DUTIES  OF  A  SUBSTITUTE. 

H.  K.  writes:  A.  B.  and  C.  are  neighbouring  and  iriendly  practitioners, 
B.  and  C.  being  partners.  On  Christmas  evening  A.  was  out  spending 
the  evening  at  a  friend’s  house  in  the  district,  when  he  was  inquired  for 
b7  .te'ePllone  by  v'-<  a  patient  of  old  standing,  a.’s  maid  replied 
that  he  was  out.  A.  lias  since  learnt,  that  W.’s  grandchild— who  was 
staying  with  her  for  Christmas— was  taken  suddenly  ill,  and  VV„  finding 
A.  was  out,  immediately  rang  up  B.  B  was  ill  in  bed,  but  sent  his 
partner,  C.  who,  on  arrival,  was  told  by  W.  that  A.  was  her  doctor,  and 
had  been  telephoned  for,  but  was  out.  C.  made  no  reply  to  the  remark 
and  continued  attendance  on  the  patient  till  well,  to  the  surprise  of  W  ’ 
who  states  that  she  quite  expected  to  see  A.  on  the  following  morning,’ 
feeling  sure  that  C.  would  hand  the  case  over  to  A  ,  as  B.  had  done 
when  called  in  on  a  former  occasion  and  under  similar  conditions.  A. 
is  at  present  in  attendance  on  W.,  and  has  learnt  the  facts  of  the  case 
'\a7  C'  in  continuing  attendance,  and,  if  not,  how 

should  A.  act  towards  C.  in  the  matter  or  in  the  future  ? 

***  If  C.  understood  that  he  was  merely  acting  in  an  emergency  he 
ought  to  have  communicated  with  A.  and  left  him  to  go  on  with  the 
case,  but  he  may  plead  that  lie  did  not  understand  this  and  supposed 
that  \V.  wished  him  to  continue  in  attendance.  W.  might  have  been 
more  explicit  with  C„  and  have  communicated  herself  with  A.,  so  that 
there  could  be  no  misunderstanding.  There  was  also  failure  of  duty  on 
the  part  of  A.’s  maid,  who  ought  to  have  ascertained  who  was  tele¬ 
phoning  aud  offered  to  send  for  her  master,  or,  under  instruction,  have 
indicated  who  would  see  the  case  for  him  during  his  absence.  Had 
this  been  done  the  position  of  the  practitioner  who  attended  would 
have  been  distinctly  that  of  a  substitute,  and  this  slight  difficulty 
would  not  have  arisen.  It  does  not  appear  to  be  a  matter  worthy  to 
cause  any  alteration  in  A ’s  conduct  towards  C.,  and  perhaps  some 
time  he  may  have  an  opportunity  of  getting  C.’s  explanation  in  a 
friendly  way. 

Omkga  writes  that  he  has  recently  purchased  a  death  vacancy  from  the 
practitioner  The  agreement  was  formally  drawn 
„b^!  e  ,  vend9r  S- ,Si°\?clAor;  aud  a  copy  given  to  our  correspondent 
who  was  charged  with  halt  the  costs  of  the  vendor’s  solicitor.  Before 
agreement,  he  submitted  it  to  his  own  solicitor,  and  he 
wishes  to  know:  (1)  If  it  is  usual  for  the  purchaser  to  pay  half  the  costs 

sJ?ilcltor  7^  if,so’  whether  the  vendor  ought  not  to  pay 
half  the  costs  of  the  purchaser  s  solicitor.  v  * 

***  It  is  usual  for  the  vendor’s  solicitor  to  draw  up  the  agreement,  and 
for  each  party  to  pay  half  the  cost  of  drawing  up  this  document. 
With  regard  to  all  other  legal  expenses,  each  party  ought  to  pay  his 
own  costs. 


SUPERSESSION. 
ke  7as  ®Dga§ed  to  attend  a  tradesman’s  wife  in  her 
iSSr  suflered  every  winter  from  bronchial  asthma,  and  on 

b®  was  ??lled  1D.  to  see  ber,  as  she  was  suffering 
bronchitis.  He  continued  his  attendance,  aud  on  January  ist 
a  child  was  born.  He  paid  a  visit  on  the  following  day,  but  on  Tuesdav 
morning  the  husband  called  to  say  that,  as  his  wife  had  no  sleep,  and  as 
frl1»nnM1iS.p0nd^ri^W0uld  ?.ot  £ive.ber  a  sleeping  draught,  he  had  called 
J.aTap0tRe,}  Practitioner,  who  continued  in  attendance  until  her  death  i 
1.  G.  B.  wrote  to  the  practitioner  who  had  superseded  him  askimr  for  ' 

fn  had  receiv4ed  no  reply  to  his  letter ;  he  asks  whither  j 

in  future  he  ought  in  any  way  to  recognize  his  rival. 

***  Tbe  patient  and  her  husband  had  a  perfect  right  to  change  their 
medical  attendant,  and  any  other  practitioner  was  free  to  take  over  the 
case  on  the  understanding  that  our  correspondent  was  duly  informed 
that  his  services  were  no  longer  required.  On’the  other  hand,  he  had 
no  right  to  any  explanation  from  the  practitioner  who  superseded  him. 
Under  these  circumstances  he  has  no  grievance,  and  should  not  seek  to 
embitter  an  incident  of  this  kind,  which  is  always  liable  to  occur,  and 
should  not  be  taken  too  much  to  heart. 


T>  T  p  t  w  .THE  DOOR-PLATE  AGAIN. 

Af  caunot  approve  of  the  suggestion  that  a  practitioner  who 
possesses  an  x-ray  apparatus  should  indicate  it  upon  his  door-plate. 


F  r  p  Q  T  .  PROMISE  NOT  TO  PBACTISE. 

r  .".C/.s.I.  writes  :  A.  was  in  practice  for  some  years.  He  died  and  hies 
widow  sold  the  goodwill  to  B.  C.  succeeded  B.,  and  paid  him  £i  200  for 
the  goodwill,  a.  s  sou  was  a  medical  student,  and  his  mother  assured 
C.,  in  presence  of  C.’s  wife,  that  she  would  never  allow  her  son  to  nra-'- 
tise  in  the  neighbourhood.  Now  the  son  has  gone  into  practice  near 

HatS.  any  remedy1? Cr’  and  doing  his  best  to  secure  the  old  patients! 

***  Unless  the  promise  was  made  for  a  specific  consideration,  and  not 
merely  out  of  good  nature,  it  would  not  amount  to  a  valid  agreement, 
even  if  it  could  be  proved  by  an  independent  witness.  It  is  further 
doubtful  whether  a  mother  could  make  a  promise  which  would  bind 
her  son  after  he  came  of  age,  although  if  it  was  for  a  proper  considera¬ 
tion  she  would  be  liable  to  damages  for  its  breach. 


p^c.™  ,THE  obligations  OF  A  LOCUM  TENE.XS 

o7i lfiS3n n t1Uh , l1  U3t S la 111  1  of  lacts  t0  be  correct,  the  locum 

engage  u  -nr^.li  w|aIfen  adva,"agc,  of  tbe  circumstances  to 
engage  in  practice.  We  have  previously  urged  the  importance 


of  oh  aining  an  agreement  not  to  practise  locally  within  a  certain 
period  ot  time,  before  a  locum  tenens  is  engaged  to  act  for  a  prineipH  in 
bad  health,  who  may  possibly  break  down  altogether  or  die.  This  case 
should  bo  reported  to  the  local  Division  of  the  Association.  * 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  LONDON.  . 

Convocation. 

FHH?vn^n?,lCoriVnCaKio,n  wa9  SUllnnoned  to  be  held  at  the  University  on 
a v,»?fUary  I3tl1’  bu!'  a  quorum  of  members  not  being  present  at  the 
i  ain  by ’7  attei;.the  meeting  should  have  commenced,  the 
Chairman  declared  the  meeting  adjourned  to  May  next. 

librarfanaanBSlhi«E;f?fr  BUSk  in[9rmed  the  members  present  that  the 
jiDt  arian  and  bis  staft  were  making  great  progress  in  the  arrangement 

of'lrrmvingH  : °g0f  ,th®  books  Of  the  University  Library,  so  that,  members 
cat: >on  and  others  would  shortly  be  able  to  consult  the  library 
and  to  borrow  as  many  as  six  books  therefrom.  y 

„  r.v!he  luvita,ion  of  the  Vice-Chairman  of  Convocation  most  of  the 
Pyesent  proceeded  to  the  physiological  laboratories,  where  the 
'  lc ajrAJ?rA  o’  Waller-  explained  the  method  of  conducting  research 
woik  adopted  therein,  and  showed  some  experiments  he  was  conducting 
to  ascertain  the  excitability  of  certain  muscular  tissue. 


UNIVERSITY  OF  LEEDS. 

...  ,  The  Professorship  of  Public  Health. 

L^°fessor  Hartley  seut  in  hts  resignation  as  Professor  of  Public 
Health,  it  was  accepted  by  the  Council  with  regret,  aud  received  by  ail  his 

aono!? 0tli  be  Boai!d  °f  the  Faculty  of  Medicine  with  a  very  genuine 
tense  of  the  loss  sustained  by  the  University  in  the  ending  of  his  long 
connexion  with  the  medical  school.  Mr.  Hartley,  however  felt  that  the 
°Ppol'tunc  f°r  certain  changes  in  the  teaching,  and  that  it  was 
desirable  the  department  should  have  as  its  responsible  head  one  who 
was  more  devoted  as  a  specialist  to  the  important  and  growing  subject 
CouncR0  keallk’  and  be  loyally  placed  his  resignation  in  the  hands  of  the 

Acting  on  a  report  of  the  Senate,  the  Council  of  the  University  sought 
fnd  obtained  the  consent  of  the  Sanitary  Committee  of  the  City  Council 
'°*r  ,be  Cbair  to  Dr.  Spottiswoode  Cameron,  the  Medical  Officer  of 
Health.  Professor  Cameron,  whose  work  is  well  known  to  medical  men 
bjT  b?y°ud  Leeds  and  the  West  Riding,  will  receive  a  warm  welcome  from 
all  his  colleagues  on  the  teaching  staff. 

„  ,  .  Scholarships  for  Medical  Students. 

Some  changes  in  these  scholarships  are  being  made  which  it  is  believed 
will  increase  their  usefulness.  tenevea 

j.  The  Medical  Scholarship  of  64  guineas,  bciDg  the  composition  fee  for 
the  course  of  education  fora  university  degree  exclusive  of  preliminary 
and  b9spIta?  Practice,  is  now  to  be  awarded  on  the 
result  of  the  Joint  Matriculation  Examination,  on  the  report  of  the 

a™ltJeJS<5K-nC+rD€d’  *°  a  candidate  for  that  scholarship  who  has  passed 
in  all  the  subjects  required  to  be  passed  by  students  on  entering  upon  a 
medical  course,  and  who  has  signified  his  intention  of  entering  the 
©Diversity  of  Leeds  as  a  medical  student.  s  1  e 

vJ;^i„Ufl7ma7ichTolf rship  of  ibc  value  of  40  guineas,  which  is  given 
by  the  Faculty  of  the  Infirmary,  arid  covers  the  course  of  clinical  instruc 
^lOUL-S  ,,°^7a^arded  a*ter  a  report  from  the  examiners  on  the  results  of 
tae  First  M  B.  Examination  held  in  June  of  each  year. 

3.  As 'heretofore,  medical  students  who  are  studying  also  for  llie  B  Pe- 
■£egree  are  «ligible  for  the  Akroyd  and  Brown  scholarships,  the  Leeds 

toeyLreds  CHyCounliliPS’  ^  S°me  free  sludentsbips  under  the  grant  of 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
ftx?sidStoYthe°chaCte  WaS  hGld  °n  JanUary:i2th-  ilr-  Jclin  Tweedy, 

.  Court  of  Examiners. 

The  vacancy  in  the  Court  occasioned  by  the  death  of  Mr.  A  0  Silcock 
and  that  occasioned  by  the  expiration  of  the  period  of  office  of 

gfbrSry  V'  00  wiI1  be  flIled  in  at  the  Council  meeting  on 

...  ,  The  late  Mr.  Arthur  Quarry  Silcock. 

10  the  “mlls  01  Mr- A-  «•  a*”*,  "to 

_  Foundation  of  Scholarships. 

A  report  w^s  received  from  the  President  and  Vrice- President 9 
an  offer  made  by  Mrs.  Macloghlin  of  Southport  to  found  schollrsffim^n 
memory  of  her  husband,  the  late  Mr.  E  Percy  P.  Macloghlin  M  R  r  a 
formerly  in  practice  at  Wigan.  Mrs.  Macloghlin ’s  offer  is’  n" 

accordance  with  the  intention  and  expressed  desire  of  her  husband  ,,  h 
she  proposes,  in  five  years  from  his  death,  to  give  to  the  Pniio„«nd’  aucf 
for  the  purpose  of  endowing  tihesf  o£ 

intended  to  assist  young  students  in  m  ed  of  financial  helnte  lrh  arf 
wnli  tbeir  professional  studies.  uciai  neJp  to  proceed 

The  Council  gratefully  accepted  Mrs.  Maclogblin’s  munificent  nffnr 
agreed  to  administer  the  trust  which  had  been  arranwd  t V,  fnA  S  and 
and  Vice-Presidents  in  consultation  with  Mrs  Maclolhlin7  PreSldeQ  J  ' 

AmoDg  the  details  relating  to  the  scholarshins  are  • 

Five  scholarships  to  be  founded-the  first  to  be  given  awav  .v  ^ 
year  succeeding  the  investment  of  the  fund,  and  another  7nV»ehheffl«st 

aIWayS  therea^hb°ef  IE  e 
seVes  as  Members  of  the  lioyafcoflegeof^ ^urgeon^of  Enel:  qi,1alify  tben»' 

KnafieTor  HcPheiSaSiSC‘‘"1“Sll,p  "•  Bh.H 

Such  nominations  to  be  made  by  the  Council  nf 
recommendation  of  the  head  master  of  an  C°1Ieg?  upon  1bo 

College  for  instruction  in  scTenc”  or  of  such  head  ml^lzPd  hy  ,b« 
as  the  Council  may  decide  to  recognize  for  moh  ™?®ter  orJp»clier 
provided  always  that  nominations  shall  only  be  madl  i«1?hcda,10Dai 
students  whqse  conduct  has  been  satisfactory  and i  .  th<!  uas9  01 
financial  asgistancc  in  the  protocution  of  thoir^t idteT h  ln  ueed  of 
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Forms  of  petit  ion  and  such  information  as  is  necessary  for  candidate? 
for  these  scholarships  may  be  obtained  from  the  Secretaiy,  Royal  College 
of  Surgeons,  Lincoln's  luu  Fields,  London,  W.C. 

The  approximate  value  of  each  scholarship  will  be  £60  per  annum. 

Removed  of  Member.  , 

The  name  of  a  member  of  the  college,  recently  struck  on  the 
Medical  Register,  was  struck  off  the  list  of  members,  lor  unprofessional 

couduc  Conference  on  School  Hygiene. 

The  President  reported  on  behalf  of  himself  and  tbe 
that,  in  pursuance  of  the  authority  given  to  them  by  the  Count  il  on 
November  iotli  last,  they  had  appointed  Dr.  H.  Timbrell  Bui  strode  to 

represent  the  College  at,  the  Conference  on  School  Hygiene,  arranged  by 

the  Royal  Sanitary  Institute  to  be  held  in  London  fiom  Februaiy  7U1  to 

joth,  1905.  .. 

Donation.  .  ,,  , 

Mr.  Edmund  Owen  presented  to  the  College,  on  behalf  of  Mr.  Edward 
Atkinson,  M.R.C.S.,  of  Leeds,  six  saws  invented  and  used  by  Hey  toi 
operations  on  the  skull. _ 

The  following  gentlemen  having  passed  the  necessary  examinations,  and 
having  conformed  to  the  by-laws  and  regulations  have  been  admitted 
Fellows  of  the  College  in  order  of  seniority  as  members,  namely . 

Messrs.  J.  A.  Hayward,  M.D.Lond.;  C .  L.  Marrio |*s  M  L t  hud ' 

Hasslasher,  M.B.Lond.  ;  J.  Clay,  M  B  B  S.Durli. .  H.  D.  Pollaid, 
MB.Lond. ;  D.  J.  McGavin,  M.D.Ijond.  ;  C.  F.  Walters, 
L  R.C.P.Lond. ;  R.  C.  Elmslie,  M.B.,  B.S.Lond.;  G.  E.  Maugli, 
M.D.Lond.:  W.  F.  H.  Coke,  L  R.C.P.Lond. ;  E.  R.  Carling,  M.B. , 
B  S  Lond  ■  S  Hastings,  M.B.,  B.S  Lond.  ;  H.  Davies-Colley, 

B  C  Camb.’; H.  Upcott,  LX  C.P.Lond. ;  N.  E  Waterfleld,  M  B  Lona.; 
J.E.  Adams,  L  R  CP. Lond. :  H.  A  Lyth,  M.B  B.SXond. ;  W.  A. 
Dpp,  m  b  Lond  •  J.  H.  Burgess,  M  B.Lond. :  A.  R.  Brauey,  M  B  , 
B.C.Camb.;  N.  Carpmael,  L.R. C.P.Lond. ;  C.  B.  Goulden,  M.B., 
B.C.Camb. ;  W.  L  Harnett,  MB,  B.C.Camb.;  A^  T.  Moon, 
L  R  C  P  Lond  '  K.  Black,  L.R. C.P.Lond. ;  T.  J.  Faulder, 
L  R.C.P.Lond.  ■'  N.  I.  Spriggs,  M.B.,  B.S  Lond.  ;  F.  H.  Parker,  M.B., 
B.C.Camb. ;  R.  J.  Ferguson,  M.D.,  M.Ch.,  R.U.I.  ;  A.  McNab,  M  B., 
Ch  B  Edin. ;  H-  B.  Tawse.  M  B.  Cli.B. Abend.  ...  . 

The  following  gentlemen  passed  the  First  Professional  Examination  in 
Anatomy  and  Physiology  for  the  Diploma,  of  Bellow,  namely  • 

Messrs  S.  C.  Allen,  M.D.,  B.Ch.,  New  Zealand;  M.  R.  Blake,  M.D  , 
C  M  Toronto  ;  H.  Blakeway,  G.  E.  Charles,  C.  C.  Cliovce.  M.D.Edin.; 

1  r  Falconer  M  B.  Cn.B.Vict.  :  D.  C.  L.  FitzWilliams,  M  B  , 
Ch.B.Edin. ;  A.  Fleming  ;  T.  H.  Foulkes,  Capt.  I.M.S  ;  W.  B^Griffin, 
T  S.  Hele.  A.  L.  Home,  M.B.Lond.  :  C.  B.  Howse.  G  M  Huggins, 
A.  R.  Jordan,  B.  T.  Lang  F.  S  Mackenzie,  ^ B  C  M  Edin  ;  c.  F„ 
Marriott.  M.B,  M.C.Camb. :  N.  Patterson,  M  D.  B  Cli.Edin.  .  H. 
Pierpoint;  D.  Rankin,  P.  A.  Reckless,  T.  Slineer’  ’ 
Cli.HVict.;  H.  A.  R.  E.  Unwin,  J.  B.  F.  Wilson,  and  E.  M.  Woodman 
Eighty-five  candidates  presented  themselves  for  this  examination,  ot 
whom  26  passed  and  59  were  referred. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

Membership. 

At  a  stated  meeting  of  the  Royal  College  of  Physicians  of  Ireland,  held  on 
Januarv  mth,  the  following  candidates  were  admitted  to  the  membership 
of  the  College  :  Edward  J.  M.  Watson,  M.D. ;  T.  Gillman  Moorhead,  MX. 
At  the  previous  meeting  of  the  College,  held  on  January  6th,  Lieutenant- 
Colonel  F.  C.  Reeves,  I.M.S. ,  was  admitted  to  the  membersip. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

ALLEGATIONS  OF  NEGLECT  OF  DUTY  AGAINST  OFFICIALS  OF  A 
A  WORKHOUSE  INFIRMARY. 

Oitk  attention  has  been  directed  to  the  report  in  the  East  Anglian  Daily 
Times  of  an  inquest  which  was  held  recently  at  Ipswich  by  the  coroner  ot 
that  borough  on  the  body  of  a  man  who  had  died  in  the  Infirmary  ot  the 
Ipswich  Workhouse.  After  the  death  of  this  pa-tient  reports  of  neglect 
in  nursing  and  inattention  to  the  ordinary  requirements  of  the  deceased 
during  his  illness  became  so  prevalent  as  to  lead  the  coroner  to  consider 
an  inquest  necessary.  At  the^  first  sitting  of  the  court  the  inquiry  was 
adjourned  in  order  that  a  post-mortem  examinatioii  migdit  be  made,  and 
this  was  directed  to  be  done  by  Mr.  G.S.  Elliston,  the ;  Medical  Offlcei  ot 
Health  for  the  district,  who  held  no  official  position  in  reference  to  the 

WThehe0vidCence  given  by  Mr.  Ellist?n  showed  that  the  death  of  the  patient 
was  undoubtedly  due  to  phthisis,  and  that  there  was  a  cnnsid  iablc 
quantity  of  suitable  nutriment  in  the  stomach  of  the  deceased  which  he 
considered  had  been  administered  a  few  hours  before  death.  The  body 
was  clean  externally,  and  without  marks  of  violence,  and  tb®re  were  do 
bedsores,  though  emaciation  was  so  extreme  as  to  cause  the  bones  to 
protrude  through  the  skin.  The  jury,  after  an  hour  s  deliberation,  re¬ 
turned  the  following  verdict:  “  That  the  deceased  died  irom  consumption, 
and  that  the  nurses  carried  out  their  duties  as  laid  down  by  the  Depart¬ 
ment,  and  that  the  allegations  of  neglect  are  not  borne  out  by  the 
evidence.”  The  conclusion  of  the  jury  must  be  regarded  as  highly  satis¬ 
factory.  Allegations  such  as  were  circulated  in  this  case  are  easily  maae, 
but  here,  all  such  failed  to  be  substantiated.  It  was,  on  the  other  band, 
proved  by  evidence  that  the  deceased  was  a  complaining  and  dissatisfied 
patient,  and  was  himself  of  very  dirty  habits. 

We  have  carefully  read  the  account  of  the  coroner  s  somewhat  lengthy 
summing-up  of  the  evidence,  and  we  note  all  the  material  evidence 
appears  to  have  been  most  aptly  commented  on  by  him.  He  pointed 
out,  to  the  jury  that  they  had  met  to  ascertain  the  precise  cause  of  the 
death  and  it  was  not  for  them  to  inquire  whether  there  had  been  any 
breach  of  the  Consolidated  Order  of  the  Local  Government  Board,  or 
whether  any  person  had  discharged  his  duly  or  not,  except  so  far  as  any 
breach  of  these  regulations  or  any  neglect  of  duty  bad  caused  or  accele¬ 
rated  the  death  of  the  deceased. 


This  verdict,  of  the  jury  was  supplemented  bv  a  rider  to  the  effect  that 
in  their  opinion  the  nur-ine  staff  of  the  infirmary  required  augmenta¬ 
tion,  and  iurtber,  that  pauper  inmates  of  the  workhouse  ought  not  to  be 
engaged  as  wardsmen.  As  to  this  we  are  in  agreement  with  the  jury,  and 
we  have  Rood  reason  to  believe  that  iu  all  well-conduced  infirmaries 
these  faults  iu  management  are  gradually,  if  not  rapidly,  disappearing, 
and  Wf  have  every  hope  that  in  the  near  future,  the  regulations  of  the 
Local  Government  Board  00  these  poiuts  will  be  more  strictly  adhered 
to.  and  if  necessary  made  compulsory..  With  a  full  start  of  efficient, 
salaried  uurses  allegations  such  as  gave  rise  to  this  scandal  at  Ipswich 

would  become  events  of  the  past. 

We  are  so  often  struck  by  the  opinions  expressed  by  coroners  juries,  and 
by  the  fact  that  matters  are  discussedatleDgtli  by  them  which  have  no  heal¬ 
ing  on  the  cause  of  death  and  which  are  consequently  considered  in  ei  1  or, 
that  we  gladly  record  our  appreciation  of  the  way  in  whicfi  this  inquest 
was  conducted  by  the  coroner,  who  evidently  allowed  all  leasouable 
latitude  for  remarks  throughout  Hie  inquiry,  but  did  not  allow  any 
improper  questions  to  be  put  to  ilie  witnesses  by  any  one  present,,  pot 
even  by  members  of  the  Board  of  Guardians,  nor  even  by  any  ot  the 
jury.  _ _ . 

FEE  FOR  ATTENDANCE  ON  PUERPERAL  CASE. 

R  W  C  who  is  a  district  medical  officer,  writes,  saying  lie  was  called  to 

‘a  woman  on  the  third  day  alter  she  had  given  birth  to  a  child  when 
under  the  care  of  a  midwife.  He  found  ihe  patient  suflei mg  from 
septicaemia,  and  he  treated  her  till  she  recovered.  He  had  an  order  in 
due  course  from  the  relieving  officer.  Our  correspondent  asks  (1) 
whether  he  can  charge  £1  for  attendance,  tbis  bel®E  tbe  usual  fee  foi 
midwifery  cases  in  his  union.  He  appears  to  have  a  doubt  on  this  point, 
as  bv  Article  182  of  the  Consolidated  Order  only  attendance  at  or 
immediately  after  delivery  would  entitle  him  to  this  fee :  (2)  whether 
boards  of  guardians  are  compelled  to  supply  their  officers,  eitliei 
gratuitously  or  ou  payment,  with  copies  of  contracts  they  may  have 
signed.  . 

**  (x)  We  do  Dot  think  that  under  Article  182  of  Consolidated  Order  the 
ordinary  midwifery  fee  could  be  claimed,  but  we  consider  that  under 
Article  183  a  fee  of  £1  may  have  become  due  to  him  if  the  attendance  he 
gave  can  properly  be  described  as  of  long  duration,  as  there  can  be  no 
doubt  the  malady  was  of  puerperal  origin.  Article  183  is  as  follows: 
Provided  that  in  any  special  case  in  which  .  .  .  long  subsequent 
attendance  in  respect  of  some  puerperal  malady  or  affection  may  have 
been  requisite,  any  district  medical  officer  shall  receive  the  sum  of 
£2.  (2)  We  know  of  no  regulation  which  compels  guardians  to 

supply  copies  of  contracts  to  any  of  their  officials,  but  we  believe  that 
the  latter  can  demand  to  see  any  contract  they  may  have  signed,  and  it 
would  be  only  right  for  any  officer  to  be  allowed  to  copy  the  whole  or 
any  part  of  any  contract  he  may  have  entered  upon. 

DUTIES  AND  CUSTOMS  OF  MEDICAL  OFFICERS. 

G.  B.  F.— A  medical  officer  is  quite  within  his  rights  in  making  a  charge 
for  professional  attendance  on  the  master  of  a  workhouse  ot  which  lie 
is  the  medical  officer,  but  we  believe  that  it  is  not  usual  to  make  such  a 
charge.  A  board  of  guardians  cannot  make  an  order  for  then  medical 
officer  t,o  attend  all  iheir  meetings,  but  they  may  direct  him  to  attend 
any  ordinary  or  special  meeting  if  his  presence  is  required  ior  any 
special  purpose.  _ _ _ 

LEAD  POISONING  AT  MOSSLEY. 

The  Medical  Officer  of  Health  for  Mossley  has  called  attention  to  the  large 
number  of  cases  presumably  of  lead  poisoning  in  the  borough.  Analysis 
of  the  water  supply  is  being  made.  The  severe  epidemic  of  lead  poisoning 
which  occurred  in  th  e  borough  some  ten  years  ago  is  still  fresh  in  the 
minds  of  the  inhabitants,  and  much  uneasiness  is  therefore  felt  with 
regard  to  the  recent  development. _ _  ’ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

MILITARY  OPERATIONS  IN  NIGERIA  IN  1902-3. 

An  Army  Order  recently  issued  announces  that  the  Kmg  lias  been 
graciously  pleased  to  approve  of  the  Africa  General  Service  Medal, .with 
clasps,  being  granted  to  the  forces  employed  in  the  undermentioned 
military  operations,  provided  that  the  claims  of  the  officers  and  men  are 
approved  by  the  Army  Council.  The  medal  with  clasp,  “  N.  N  igeria,  1902. 
will  be  granted  to  all  officers  and  men  under  the  command  of  Captain 
G  C.  Merrick,  Royal  Artillery,  at  Argungu,  and  on  French  convoy  duty 
between  June  15th,  1902.  and  November  30th,  1902,  both  dates  inclusive,  ihe 
medal  with  clasp,  “  s.  Nigeria,  1902  03,”  will  be  granted  to  all  officers  ana 
men  who  between  July  7th,  1902, and  June,  1903,  both  dates  inclusive, took 
part  iu  the  operations  in  Southern  Nigeria  under  Colonel  A.  F.  Montanaro, 
C.B  ,  Royal  ArtUlery,  against  the  Uris  and  the  people  ot  Omonoha  and 
Ebima,  respectively,  and  the  operations  under  Lieutenant-Colonel  W.  L.  G. 
Heneker,  D.S.O ,  Connaught  Rangers,  against  Chief  Adukukaiku  ot 
Igarra.  Officers,  soldiers,  and  others  already  in  possession  of  the  Atrica 
General  Service  Medal  will  receive  the  clasp  only.  The  grant  ot  the 
medal  and  clasp,  or  clasp  only,  to  officers  of  the  regular  and  auxiliary 
forces  will  be  confined  to  those  who  had  official  sanction  to  be  present. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

METROPOLITAN  HOSPITAL  SATURDAY  FUND. 

The  accounts  for  1904  closed  on  January  9th,  1905.  The  total  siim 
collected  was  £24,232,  as  against  £23.565  ih  1903,  a  Let  increase  of  ££67. 
The  sum  received  during  the  last  seven  days  amounted  to  £5,892.  Ihe 
amount  received  from  patients  in  part  payment  for  surgical  appliances 
was  £2,289.  as  against  £2,045  in  1903,  increase  of  £244,  and  in  part  pay¬ 
ment  for  convalescent  home  ana  special  hospital  treatment  £941,  as 
against  ^931  in  1003,  an  increase  of  ,£10.  The  total  sums  collected  101  five 
years  are  as  follow :  1900,  £20,186  ;  1901,  £21,455  !  J902i  £?2is7°  1  T9°3t  £23'5Q5  > 
1904,  £24,232. 
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INDIA  AND  THE  COLONIES. 


BRITISH  GUIANA. 

^he  Colonial  Surgeon-General’s  report  on  the  health  and  vital 
tatistics  of  British  Guiana  for  the  past  year  is  not  a  very 
ncouraging  document.  Taken  as  a  whole,  the  death-rate  for 
he  Colony  (28.9)  cannot  be  looked  upon  as  excessively  high 
or  a  tropical  country  not  too  favourably  situated,  especially 
phen  the  conditions  necessarily  attending  alien  coolie  labour 
n  sugar  plantations  are  borne  in  mind.  But  it  is  otherwise 
nth  the  death-rate  for  the  capital  (Georgetown),  which 
ttains  the  high  figure  of  44.5  per  mille.  The  Surgeon- 
leneral  attributes  this  alarming  rate  to  various  causes : 
ndirectly  to  the  defective  means  for  the  disposal  of  the 
ewage  and  to  the  excessive  overcrowding  so  general  among 
he  poorer  classes,  and  directly  to  tuberculosis — the  per- 
entage  of  deaths  from  which  in  the  city  is  13.9— and  the 
isorders  brought  on  by  neglect  and  malnutrition,  which 
ause  an  enormous  infantile  mortality.  According  to  the 
ffurns  of  the  Registrar,  the  mortality  of  children  under 
year  of  age  to  every  thousand  children  born  was  for  the 
hole  Colony  205 ;  for  the  blacks,  238 ;  and  for  the  city  of 
eorgetown,  334.  There  can  be  only  one  conclusion,  the 
urgeon- General  remarks,  which  is  that,  while  the  infantile 
lortality  for  the  whole  Colony  is  excessive  (in  England  it 
inges  from  130  to  140  per  mille),  for  the  city  of  Georgetown 
is  appalling.  He  suggests  that  milk  d^ots  selling  pro- 
srly  sterilized  milk  at  cost  price  or  even  given  away  free  to 
le  very  poor  should  be  established,  and  practical  lessons 
ven  to  mothers  on  the  care  and  feeding  of  infants,  but 
lough  the  Medical  Department  is  devoting  serious  attention 
>  the  matter,  he  opines  that  it  will  be  no  easy  task  to  induce 
le  people  to  amend  their  ways. 

Turning  to  the  diseases  considered  worthy  of  special  remark 

I  the  report,  we  find  it  recorded  that  in  the  year  under  con- 
deration  small-pox  of  a  comparatively  mild  type  prevailed 
iroughout  the  Colony.  This,  though  no  statement  to  that 
Feet  is  made,  must  doubtless  have  been  the  same  epidemic 

that  recorded  at  this  period  from  so  many  of  the  islands  of 
e  West  Indies,  of  an  unusual,  aberrant  type,  very  mild,  and 
7  some  observers  looked  upon  as  possibly  due  to  some  as  yet 
idescribed  micro-organism,  though  in  British  Guiana  its 
jculiarities  do  not  appear  to  have  been  so  well  marked, 
lere  were  in  all  1,821  cases.  In  only  very  few  instances  did 
e  disease  appear  on  the  sugar  estates,  where  the  inhabitants 
e  mainly  East  Indian  coolies,  but  when  it  did  it  was  always 
unvaccinated  persons.  Most  of  the  cases  occurred  in 
iorgetown.  The  mortality  was  extremely  low,  only  fourteen 
aths  being  registered— a  death-rate  of  0  7  per  cent.  There 
■pears  to  be  no  doubt  that  there  was  an  increased  amount  of 
alarial  sickness  during  the  year,  most  of  the  district  medical 
deers  making  returns  to  this  effect,  but  the  country  does 
;'t  lend  itself  very  easily  to  effective  work  against  Anopheles, 
i  d  little  can  be  expected  of  the  natives  themselves,  who,  it 
:  stated,  “  would  do  nothing  from  year’s  end  to  year’s  end  did 

I I  one  stir  them  up,  for  they  see  nothing  amiss  in  the  grossest 
'  conditions.”  It  is  the  progress  of  ankylostomiasis,  how- 
<er,  which  is  on  the  whole  the  most  disquieting  feature  of 
le  report.  Originally  brought  into  the  Colony  by  the  East 
-dian  coolies,  the  importation  is  steadily  kept  up  by  this 
surce,  and  the  Surgeon- General  states  that  it  causes  more 
lrm  than  all  the  other  internal  parasites  put  together.  Dr. 

-  rnes,  of  the  Georgetown  Hospital,  calls  especial  attention 
1  the  great  increase  of  this  helminthiasis  within  his  own 
tperience.  It  was  carried  up  the  rivers  by  the  charcoal 
tmers,  who  are  almost  invariably  affected,  and  by  their 
sency  it  spread  to  the  goldfields,  where  the  insanitary  habits 
c  the  gold-diggers  afford  every  opportunity  for  its  dissemina- 
tn.  Persons  working  in  contaminated  fields  and  trenches 
a;  also  frequent  sufferers  from  the  other  manifestation  of  the 
□order  known  as  “ground  itch,”  or  pani-ghao,  and  it  is 
E  dent  that  unless  energetic  steps  be  taken  to  stamp  out  the 
□ease  it  will  eventually  become  a  serious  matter  for  the 
□ntation  owner. 


The  fourth  annual  report  of  the  New  York  State  Hospital 
the  Care  of  Crippled  and  Deformed  Children,  established 
-  the  Legislature  in  1900,  shows  that  during  the  year  42 
□ents  have  been  under  treatment  in  its  25  beds,  including 
leases  of  hip  disease,  11  of  infantile  palsy,  5  of  congenital 
■  location  of  the  hip,  and  4  of  spinal  caries.  The  States  of 
nnesota,  Ohio,  and  Illinois  are  about  to  establish  similar 
upitals. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  shouldlie  addressed  to  the  Editor  2  Aear 
street.  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements’  non¬ 
delivery  of  t  he  Journal,  etc.,  should  be  addressed  to  live  Manuaor,  at  the  Office  42 1 
Strand,  W.C.,  London.  ’  * 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  oe 
offered  to  the  B  hitish  Medical  Jouknal  alone,  unless  thecontrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  tin  British  Mkdica l  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  10  be  taken  ot  their  communications  should  authenti¬ 
cate  them  «  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  fo  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
at  his  private  house. 


Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tin  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MAN  VGER 
of  the  British  Medical  Journal  is  Articulate, London. 


Telephone  (National) 

EDITOR,  2631,  Gerrard. 


GENERAL  SECRETARY  AND  MANAGER, 
2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devotedwill  be  found  under 
their  respective  headings. 

QUERIED. 

Apomorphine  would  bo  much  obliged  for  any  hint  in  the  treatment  of 
the  following  case:  A  gentleman,  aged  about 6o,  has  for  several  years 
been  troubled  with  chronic  patches  of  psoriasis,  situated  near  the 
umbilicus,  over  the  pubes,  and  on  the  more  usual  sites  on  the  knees 
and  elbows ;  gouty  tendency ;  habits  good.  Various  treatment  ha. 
been  tried,  including  (internally)  arsenic,  antimony,  thyroid  glands 
salicine,  intestinal  antiseptics;  (externally)  tar  in  various  forms, 
chrysarobin,  hydrargyrum,  etc.,  after  removing  the  scales  and  reducing 
Ihe  hyperaemia.  High-frequency  current  alternated  with  x  rays 
resulted  in  slight  temporary  improvement.  Under  strict  vegetarian 
regime  the  patches  have  markedlyincreasedinsize.  The  greatest  advance 
was  made  with  an  ointment  containing  oil  of  cade  40  per  cent.  Would 
residence  in  a  warm  climate  hold  out  hope  ol  resulting  benefit  ? 

M.B.  asks  for  advice  in  treating  a  puzzling  heart  case.  The  patient,  a 
lady,  about  56,  has  suffered  for  some  years  from  distressing  attacks  of 
irregular  action,  varied  at  other  times  by  extremely  rapid  action.  The 
rhytbm  in  the  irregular  action  is  usually  two  beats— pause,  three  beats 
— pause,  and  so  on.  At  first  the  pulse  is  full  and  strong,  flushed  face, 
and  throbbing  carotids  ;  later  it  becomes  very  feeble,  and  patient  much 
exhausted.  The  attacks  usually  last  from  twelve  to  twenty-four  hours  ; 
they  are  becoming  much  more  frequent,  and  the  patient  is  getting  thin 
and  emaciated.  There  is  no  valvular  disease,  no  appreciable  dilatation 
or  hypertrophy  ;  the  kidneys  are  healthy.  The  case  has  been  variously 
diagnosed  as  fatty  heart,  dilatation  of  aorta,  dilatation  ofright  innomi¬ 
nate,  some  lesion  of  innervating  apparatus  of  heart.  Bromides,  iodides, 
digitalin,  strophanthus,  arsenic,  strychnine,  cactina  pellets,  strict 
attention  to  alimentary  system  have  all  been  tried,  but  the  condition 
gets  worse.  The  last  attack  necessitated  strychnine  hypodermically. 

Copper  Tubular  Boilers  for  Motors. 

Dr.  Burton  Robinson  (i,  Marine  Terrace,  Liverpool)  writes  :  Will  any  of 
your  readers  who  are  motorists  kindly  give  me  their  unbiassed  experi¬ 
ence  in  regard  to  the  repair  of  a  tubular  steam  boiler  ?— Are  copper 
tubes  superior  to  steel  ?  Do  they  stand  the  varying  heat  and  pressure 
as  well  as  steel  ?  What  is  the  life  of  a  copper  tubular  boiler?  Is  it 
practicable  to  have  copper  tubes  put  into  a  steel  shell  ?  My  experience 
is  that  steel  tubes  are  perforated  in  e'ghteen  months. 

Income  Tax. 

Northumbria  writes :  I  fill  up  income-tax  paper  in  spring.  In  September 
I  get  blue  paper  with  notice  to  pay  five  times  the  amount  that  I  am 
entitled.  I  appeal.  I  get  notice  to  appear  before  Commissioners.  Com¬ 
missioners  say  they  don’t  doubt  my  statement  of  income— send  me 
out  of  room  to  consider  my  case— bring  me  back  and  say  that  I  have  to 
pay  a  certain  amount.  I  wanted  to  argue  point ;  they  would  not  listeD, 
but  told  me  to  go.  A  week  after  that  I  get  another  blue  paper  with 
gross  income  put  quite  correctly,  but  only  £if$  allowed  off  as  insurance 
(that  is,  after  the  ^160).  I  appeal  again,  pointing  out  that  I  can  claim 
amount  paid  for  drugs,  half  house  rent  and  upkeep  of  bicycle.  I  get  a 
letter  saying  there  is  no  appeal  from  what  the  Commissioners  fix.  Tbe 
law  distinctly  says  that  the  amount  spent  on  drugs  can  be  claimed. 
Could  I  successfully  meet  the  collector  in  the  County  Court  ? 

*#*  It  is  not  quite  clear  from  “Northumbria’s”  letter  whether  the 
second  blue  paper  received  related  to  the  same  assessment  as  the  first, 
with  regard  to  which  he  had  already  been  before  the  Commissioners. 
If  it  did,  he  can  prooeed  no  further  with  his  objection,  but  may  be  com¬ 
pelled  to  pay  the  tax  as  fixed  by  the  Commissioners.  It  is  true  that  the 
cost  of  drugs  is  allowable  as  an  expense  for  income  tax  purposes,  but 
“  Northumbria  ”  should  have  made  his  claim  for  these  when  he  stated 
his  case  before  the  Commissioners,  as,  when  their  decision  has  once 
teen  given,  it  cannot  afterwards  be  questioned.  Our  correspondent  will 
be  well  advised  in  accepting  the  assessment  for  the  current  year,  and  in 
seeing  the  surveyor  of  taxes  and  asking  his  advice  and  assistance  before 
making  next  year’s  return.  If  he  keeps  proper  books  he  should  have 
no  difficulty  in  getting  the  surveyor  to  fix  a  satisfactory  assessment  for 
the  future.  The  County  Court  has  no  jurisdiction  in  income-tax, 
matters,  and  no  satisfaction  would  be  obtained  by  going  there,  the  col¬ 
lector  of  taxes  having  the  power  of  distraint  without  taking  any  pre¬ 
liminary  legal  proceedings.  If  the  second  blue  paper  related  to  a 
separate  source  of  income  not  included  in  the  assessment  referred  to  in 
the  first  notice  received,  “Northumbria”  can  appeal  to  the  Commis 
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sioners  for  an  adjustment  of  any  overcharge  in  the  same  way  as  he  ha 
already  done  in  regard  to  the  source  of  income  assessed  in  the  first 
notice. 


ANSWERS. 


T.  J.  H.— We  have  been  unable  to  ascertain  that  the  practice  of  slitting 
the  outer  canthus  in  order  to  make  the  eyes  look  larger  exists  in  any 
country  ;  the  appearance  it  would  produce  would  not  be  likely  to  appeal 
to  any  one  but  a  South  Sea  savage  dressed  in  war  paint  and  feathers.  It 
by  accident  or  disease  the  outer  canthus  is  enlarged  it  produces  a 
hideous  appearance,  and  the  operation  of  sewing  it  up  is  frequently 
performed. 

Accoucheur.— When  a  medical  man  is  engaged’,  to  attend  a  woman  in 
childbirth  it  is  implied  that  he  is  to  use  his  judgement  and  do  what  is 
best  for  the  patient.  The  patient’s  husband  is  called  in  only  it  she  is  in 
such  danger  that  she  ought  to  be  allowed  to  see  those  dear  to  her  ;  or  it 
a  question  arises  upon  which  her  husband’s  wish  may  properly  influence 
decision — for  example,  as  to  craniotomy. 


Gonorrhoeal  Rheumatism. 

M.  D.  writes;  In  reply  to  “Surgeon,  K.N.,”  this  is  a  troublesome  com¬ 
plaint,  but  amenable  to  careful  treatment.  Sometimes  strapping  up  a 
knee  with  “  Scott's  ”  dressing,  the  emp.  liydrarg.  co.,  gives  great  relief ; 
but  pot.  iodidi  gr.  v,  decoct,  sarsae  co.  Si  ter  die,  with  pil.  plumbi  gr.  v 
every  night  should  also  be  given.  If  this  does  not  cure  or  relieve  the 
pain,  I  have  great  faith  in  carbonate  of  guaiacol  gr.  v  night  and 
morning. 

Cough  after  Influenza. 

M.D.  writes:  “Nemo ’’should  examine  patient’s  chest  carefully  to  make 
sure  it  is  laryngeal.  Sometimes  nasal  irritation  will  cause  cough,  for  the 
congestion  seems  to  spread  from  nose  to  throat  and  from  throat  to  nose. 
Often  a  nasal  sprav  will  give  great  relief.  Some  of  my  patients  have 
found  great  relief  from  Allen  and  Hanburys’  troches.  No.  18  cocaine, 
potass,  chlorat.  and  borax,  or  the  lozenges  of  P.  £.  morphine  and 
ipecac. 

Irritation  Produced  nr  Plasters  and  Strapping. 

M.D.  writes :  There  is  no  doubt  most  men  in  practice  have  been  troubled 
as  Dr.  Hawthorne.  My  opinion  is  as  follows:  None  of  the  hospital 
plaster  purchased  is  reallytlie  old  emp.  adhaesivum  P.B.,  solely  because 
it  cracks  and  peels  off  the  material  it  is  spread  upon.  The  manufacturers 
mix  up  a  formula  of  their  own  with  a  good  deal  of  resin  in  it.  No 
doubt  it  sticks  better,  is  more  adhesive,  but  this  irritation  should  be 
pointed  out  to  them  and  this  ingredient  may  then  be  omitted.  It  is 
made  for  appearance  and  sale.  I  do  not  know  whether  the  irritation 
from  emp.  belladonnae  is  not  more  irritating  than  the  hospital  emp. 
adhaesivum.  There  is  only  one  house  that  my  emp.  belladonnae  is 
obtained  from,  solely  for  this  reason. 


LETTERS,  NOTES.  Etc. 


the  Continent  through  mistaking  the  multiples,  and  fatal  mistakes  are 
heard  of  in  England  from  other  causes;  but  probably  the  real  reason 
for  such  mistakes,  either  here  or  elsewhere,  is  not  the  defect  of  the 
system  iu  vosfue.  blit  tlie  c&relesscess  of  the  dispenser.  It  seems, 
indeed  to  the  lay  mind  that  the  mistake  of  giving  ten  or  a  hundred 
times  the  intended  dose  is  an  incredible  one,  the  very  great  excess 
serving  to  draw  attention  to  the  error  on  the  part  of  the  dispenser  who 
knows  the  character  of  the  drugs  he  is  dispensing.  Me  do  not  forget 
that  in  England  patients  take  their  dose  by  measure,  and  in  this  con¬ 
nexion  I  should  like  to  say  that,  my  attention  has  been  drawn  to  the 
serious  anomaly  that  our  household  teaspoon  varies  in  capacity  from 
„0  to  60  minims  while  the  tablespoon  may  De  anything  from  240  to  400  or 
500  minims.  This  is  an  instance  of  the  lack  of  precision  which  exists  at 
present. 

Mr  George  Moores,  Secretary  of  the  British  Weights  and  Measures 
Association,  writes :  Referring  to  the  letter  appearing  in  the  British 
Medical  Journal  of  January  14th,  from  Mr.  E.  Johnson,  Secretary  of 
the  Decimal  Association,  he  mentions  a  large  number  or  supporters  of 
various  kinds  which  his  Association  has,  but  I  would  like  to  state,  from 
personal  interviews  which  I  have  had  with  members  of  some  of  the 
aforesaid  bodies  of  supporters,  that  it  is  clear  those  petitions  which 
they  have  presented  in  favour  of  the  compulsory  adoption  of  the  metric 
system  in  this  country,  have  been  largely  based  on  a  misunderstanding 
of  the  question  by  those  votiDg  for  such  petitions.  The  nation  can  only 
arrive  at  a  true  conception  of  the  position  by  having  both  sides  of  the 
question  put  before  it,  and  this  Association  has  been  formed  for  the 
purpose  of  organizing  and  presenting  the  case  against  the  metre,  ana  in 
favour  of  standardizing  and  simplifying  British  units  of  weights  ana 
measures.  Judgement  so  far  has  gone  by  default,  but  there  are  strong 
signs  that  such  a  state  of  apathy  is  fast  passing  away.  Amqngst  the 
members  who  have  joined  us  are  doctors,  manufacturing  and  dispensing 
chemists,  and  we  believe  that  the  more  our  case  is  known  the  less  will 
be  the  number  of  nominal  supporters  of  the  metric  system.  It  is  of  the 
greatest  importance,  in  view  of  the  early  reintroduction  of  the  obnoxious 
Metric  Bill  before  the  House  of  Lords,  that  the  country  should  at  the 
present  time  support  this  Association  in  presenting  the  British  case 
before  those  members  of  Parliament  who  are  asked  to  obliterate  the 
units  which  are  universal  throughout  the  Anglo-Saxon  race,  and  which, 
with  the  spread  of  English  commerce,  language,  and  law,  are  fast  being 
introduced  into  other  parts  of  the  world. 


Cocaine  in  Dentistry, 
r.  MT.— We  should  hesitate  to  use  a  large  dose  of  cocaine  on  faith  of  other 
ingredients  preventing  its  toxic  effects.  These  are  fickle  in  their  mani¬ 
festation  ;  one  of  llie  worst  cases  of  toxic  effect  with  which  we  are 
acquainted  occurred  in  the  person  of  a  patient  with  whom  cocaine  had 
been  used  with  great  success  three  or  four  times  previously.  Though 
the  preparation  mentioned  is  to  some  extent  used  by  dentists,  we 
should  prefer  a  freshly-made  solution  of  cocaine  hydrochloride,  and 
should  not  advise  the  injection  of  more  than  half  a  grain,  whatever  pre¬ 
paration  be  used.  But  its  use  in  dental  surgery  is  not  on  the  increase  ; 
the  gums  absorb  with  difficulty,  and  the  results  are  variable. 


A  Scriptural  Justification  of  Fees. 

When  Chaucer  says  of  his  doctor  of  physic  that  his  study- was  but  little 
on  the  Bible,  he  was  echoing  a  popular  calunmy  on  the  profession  which 
has  lasted  to  our  day.  To  what  good  purpose,  however,  doctors  can  on 
occasion  apply  scripture  was  shown  by  Sir  James  Simpson  when,  in 
reply  to  the  foolish  preacher  who  denounced  him  for  usiDg  chloroform 
to  enable  women  to  escape  the  curse  pronounced  on  Eve,  he  quoted  the 
case  of  Adam,  who  was  thrown  into  a  deep  sleep  before  his  rib  was 
removed.  Another  iugenious  application  was  made  some  years  ago  by 
an  American  surgeon,  who  brought  an  action  for  his  fee  against  a  patient 
on  whom  he  had  operated  successfully  for  strangulated  hernia.  The 
patient,  though  a  wealthy  man,  with  the  fine  sense  of  gratitude  with 
which  most  of  us  are  only  too  familiar,  resisted  the  claim  on  the  ground 
that  the  charge  was  exorbitant.  Iu  the  course  of  the  trial  the  attorney 
for  the  defeudant  sarcastically  asked  the  surgeon  if  there  were  no  limit 
to  his  charges.  “None  in  this  case,”  said  the  doctor.  ‘  On  what 
authority,  sir ? ”  “The  Bible.”  “Explain  yourself.”  “Eye  for  eve. 
tooth  for  tooth,  yea,  all  that  a  man  hath  will  he  give  for  his  life.  The 
remaik  had  its  effect  upon  the  jury  and  the  doctor  won  his  case.  Even 
M.  DoyeD,  however,  would  scarcely  push  this  text  to  the  lull  length  ot 
its  literal  meaning,  or  surgery  would  come  to  be  the  art  oi  reducing 
millionaires  to  medicancy. 


Antityphoid  Inoculation  :  A  Suggestion. 

mIjop  C.  N.  C.  M’imberley,  I.M.S.,  writes  to  express  the  opinion  that 
Dr.  Mrright  lias  at  any  rate  been  working  on  right  lines  in  his  endeavour 
to  diminish  typhoid  fever,  which  is  so  serious  a  scourge  to  the  army. 
He  asks  whether  it  should  not  be  made  a  condition  of  service  that  all 
men  enlisting  for  a  reasonable  period  should  have  to  undergo  inocula¬ 
tion  with  typhoid  vaccine,  just  as  revaccination  for  small-pox  has  been 
made  compulsory  in  Germany.  Failing  this  experiment  on  a  large 
scale,  he  suggests  that  a  substitute  might  be  found  in  the  by  no  means 
inconsiderable  number  of  medical  men  who  enter  the  naval  aDd 
military  services  of  the  Empire.  He  thinks  that  they  would  be  ready 
to  undergo  the  trifling  discomfort  of  antityphoid  inoculation,  and  iu 
this  way  afford  to  the  public  a  living  example  of  the  benefits  available 
for  humanity  at  large.  He  suggests,  further,  that  instead  of  two  ino¬ 
culations,  the  first  with  ap  attenuated  and  the  second  with  an  exalted 
vaccine,  they  should  go  through  a  series  of  inoculations  with  vaccines 
of  increasing  potency.  He  believes  that  in  this  way,  with  little  discom¬ 
fort  to  themselves,  there  would  be  established  a  complete  immunity  to 
a  disease  fatal  to  a  certain  proportion  of  their  number  yearly,  while 
the  benefits  of  the  process  would  be  made  manifest  to  an  intelligent 
public. 

A  Successful  Diagnosis. 

The  following  story,  which  we  find  in  the  Journal  of  Nervous  and  Mental 
Diseases,  points  an  instructive  moral:  A  successful  business  man,  said 
to  be  suffering  from  neurasthenia  of  a  pronounced  type,  was  sent  to 
a  well-known  American  physician.  He  had  consulted  many  physicians 
and  had  been  sent  hither  and  thither  in  search  of  health.  After  a 
careful  examination  the  physician  said  gravely :  “  I  want  to  say  to  you, 
first,  that  the  diagnosis  in  your  case  is  perfectly  clear.”  The  patient 
looked  up  at  him  anxiously  as  if  awaiting  his  doom.  The  doctor  went 
on  to  say  :  “  My  diagnosis  is  you  are  a  d- — d  fool !  ”  The  patient  imme¬ 
diately  jumped  up  from  his  seat  and  seized  the  physician’s  hand,  crying 
out:  “Thank  you,  doctor  ;  that’s  the  kind  of  talk  I  like  to  hear.”  He 
promptly  proceeded  to  get  well. 


A  Possible  Mode  of  Infection  in  Gastrointestinal  Disorders. 

Mrs.  Mary  Everest  Boole  (London)  writes  :  Many  parents  have  a  cus¬ 
tom,  highly  commendable  in  itself,  of  encouraging  children  to  allow 
bees  to  share  their  fruit  or  jam.  This  is  felt  to  be  a  good  object  lesson 
for  the  little  ones  in  respect  for  industry  and  gratitude  for  its  results, 
as  well  as  a  graceful  recognition  of  the  bee's  own  dainty  cleanliness 
But  in  some  parts  of  England  there  exists  a  fly  indistinguishable  to  the 
unskilled  eye  from  the  honey  bee.  I  have  seen  it  in  the  Thames  \  alley 
It  lives  among  human  excrement,  and  is  therefore  likely  to  carry  germ: 
of  many  gastric  and  enteric  parasites.  It  has  a  habit  of  flying  toward: 
artificial  light— a  lamp,  etc.— like  some  night  moths.  Therefore  in  an) 
village  where  supposed  “  bees  ”  are  seen  flyiDg  about  lamps  it  « 
advisable  to  warn  children  and  servants  against  allowing  any  creature 
to  come  near  food  on  the  presumption  that  it  is  a  genuine  busy  bee. 


A  Correction. 

Owing  to  an  error  in  the  original  manuscript  it  was' stated  (Britisi 
Medical  Journal,  January  7th,  1905,  p.  24)  that  the  upper  end  of  the 
coue  inhaler  designed  by  Mr.  T.  D.  Luke  could  be  papered  :  it 
have  been  stated  that  the  tapering  of  the  upper  end  makes  the 
more  convenient  to  hold  than  many  other  cones. 
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The  Metric  System. 

Mr.  E.  Johnson  (Secretary  of  the  Decimal  Association,  London)  writes  : 
Referring  to  the  letter  of  Dr.  Gordon  Sharp  on  the  metric  System,  pub¬ 
lished  in  the  British  Medical  Journal  of  December  24th,  1904, 
p.  1736,  I  beg  to  be  allowed  to  point  out  that  occasionally  in 
some  parts  of  Germany  the  |  kilo,  is  colloquially  called  by  the 
old  name  of  “pfund,”  and  that  this  fact  has  caused  many  people 
to  imagine  that  the  metric  system  is  not  thoroughly  adopted  in 
that  country.  It  may  be  perfectly  true  that  fatal  mistakes  are  made  on 
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ON 

DYSPHAGIA. 

Delivered  at  the  London  Post-Graduate  College  and 
Polyclinic. 

Br  MAYO  COLLIER,  M.S.Lond,,  F.R.C.S.Eng ., 
Senior  Surgeon,  North-Wett  Hospital. 


Gentlemen, — I  have  brought  for  your  inspection  to-day  this 
man,  who  states  he  is  51  years  of  age.  He  is  a  carriage 
builder  bv  trade,  and  has  now  been  ailing  some  six  months. 
He  is  suffering  from  dysphagia,  or  difficulty  in  swallowing. 
The  cause  of  his  trouble  is  not  apparent. 

I  propose  to  discuss  with  you  this  afternoon  the  subject  of 
-dysphagia  and  to  try  and  make  out  by  the  process  of 
exclusion  the  exact  nature  of  this  man’s  trouble. 

With  an  experience  of  twenty-nine  years  in  hospital  and 
other  practice  I  have  naturally  seen  some  few  of  these  cases. 
I  know  of  no  task  or  problem  that  can  be  presented  to  the 
•surgeon  that  is  more  difficult  or  requires  more  care  and 
•circumspection  than  when  a  patient  who  is  unable  to  swallow 
presents  himself  and  asks  for  relief. 

It  is  only  after  obtaining  a  complete  history,  and  after 
making  a  most  careful  survey  and  minute  examination  of 
the  nose,  mouth,  pharynx,  larynx,  neck,  chest,  arms,  and 
abdomen,  that  you  will  be  in  a  position  to  come  to  any 
correct  opinion  on  the  case.  When  foreign  bodies  have  been 
swallowed  their  exact  location  can  only  be  made  out  with  the 
help  of  the  probang,  bougie,  or  Roentgen  rays. 

This  man  says  he  was  quite  well  six  months  ago  and  could 
take  his  food  like  any  ordinary  person.  He  dates  his  trouble 
'from  swallowing  a  small  bone  or  piece  of  gristle.  Since  then 
he  has  off  and  on  experienced  some  trouble  in  swallowing. 
'Up  to  within  the  last  few  weeks  he  has  never  been  sufficiently 
bad  to  prevent  him  taking  soft  and  well-chewed  food.  Within 
the  last  twenty-one  days  his  dysphagia  has  become  quite 
acute,  and  he  is  and  has  been  reduced  to  swallowing  quite 
small  quantities  of  milk,  tea,  and  broth.  Lately  he  has  lost 
flesh  rapidly,  and,  as  you  see,  is  now  much  reduced  in  weight. 

Ultimately  his  symptoms  became  so  acute  that  he  was 
admitted  into  the  hospital  under  my  care  and  operated  on  as 
an  emergency  case  by  my  colleague,  Mr.  Templeton.  A  most 
successful  operation  was  performed,  and  the  man  can  now 
feed  himself  and  go  about  like  an  ordinary  individual,  but 
neither  Mr.  Templeton  nor  I  knew  the  exact  nature  of  the 
obstruction  to  the  oesophagus,  although  we  may  make  a 
shrewd  guess.  I  may  here  add  that  in  this  case  there  is  no 
suspicion  of  syphilis,  alcohol,  tubercle,  or  gout. 

All  diseases  of  the  oesophagus  have  a  tendency  to  constrict, 
and  eventually  to  occlude,  its  passage.  In  some  instances 
the  constriction  may  be  purely  nervous  or  reflex,  but  in  the 
great  majority  of  cases  it  is  either  due  to  fibrous  or  cancerous 
degeneration  of  tbe  walls  of  the  canal,  and  is  then  termed 

organic  stricture.” 

The  great  feature  of  oesophageal  stricture  is  dysphagia,  but 
there  are  many  conditions  producing  dysphagia  that  are  not 
due  to  stricture,  and  to  these  as  well  as  stricture  we  must 
direct  our  attention  this  afternoon. 

Diagnosis. 

Before  passing  an  instrument  down  the  oesophagus  with  a 
view  to  making  a  diagnosis  of  stricture  it  is  necessary  to 
■examine  for,  and  eliminate,  the  following  conditions  that 
may  give  rise  to  djsphagia  independently  of  stricture  : 

1.  Morbid  Conditions  of  the  Nose,  Mouth, ,  or  Pharynx. 

On  a  patient  complaining  of  dysphagia,  after  having  care¬ 
fully  made  notes  of  the  personal  history,  mode  of  onset,  and 
details  of  illness,  you  will  sit  him  down  in  a  chair  near  a  good 
light,  and,  with  the  aid  of  the  frontal  and  laryngeal  mirrors, 
you  will  examine  for: 

(а)  Bad  Teeth. — Bad  teeth  have  been  known  to  cause  lock¬ 
jaw,  as  well  as  chronic  inflammation  of  the  lining  of  the 
stomach  and  oesophagus. 

(б)  Tumours,  Abscess,  or  other  Affections  of  the  Tonsils. — These 
may  cause  marked  dysphagia  and  obstruction  to  deglutition. 

(c)  Tumours  or  cysts  of  the  uvula,  pharynx,  or  post-nasal  spaces 
may  produce  dysphagia.  A  polypus  of  the  post-nasal  space 
may  hang  down  and  cause  complete  dysphagia. 

(d)  Post-diphtherial  paralysis  of  palate  or  pharynx  may  be 
present. 


(e)  Glosso-labio-pharyngeal  palsy  must  not  be  omitted,  as 
well  as  general  paralysis,  as  a  severe  and  fatal  cause  of 
dysphagia. 

All  these  obstructions  and  conditions  can  be  easily  seen 
and  made  out  by  opening  the  mouth  and  depressing  the 
tongue  with  a  spatula  in  a  good  light.  An  abscess  may  exist 
behind  the  wall  of  the  pharynx  from  caries  of  the  cervical 
vertebra,  or  suppuration  of  the  cervical  glands,  and  cause 
marked  and  serious  dysphagia.  I  have  had  two  such  cases 
under  my  care  in  the  hospital  recently. 

A  gumma,  tuberculous  ulcer,  or  syphilitic  sore  may  each  be 
present  and  set  up  a  lesser  degree  of  dysphagia  or  difficulty 
of  deglutition.  These  conditions  can  be  easily  seen  by  simple 
inspection  of  the  oropharynx. 

2.  Morbid  Conditions  of  the  Larynx. 

Tuberculous  or  malignant  disease  of  the  larynx  or  upper 
opening  of  the  oesophagus,  oedema  of  the  epiglottis  or 
arytenoid  cartilage,  or  other  diseases  of  these  structures  may 
produce  marked  and  profound  dysphagia.  Perichondritis, 
with  or  without  abscess  and  growths  in  or  about  that  organ, 
may  cause  dysphagia. 

All  these  conditions  are  easily  seen  and  their  presence  de¬ 
termined  by  the  aid  of  the  laryngeal  mirror.  The  combina¬ 
tion  of  dysphagia  with  cough  and  dyspnoea  will  point  to  the 
larynx  as  being  affected. 

3.  Tumours  in  the  Neck  Outside  the  Oesophagus. 

A  cyst  or  abscess  or  tumour  of  the  thyroid  body  may  so 
press  on  the  oesophagus  as  to  cause  marked  dysphagia.  Such 
a  case  was  under  my  care  recently.  The  cyst  was  of  old 
standing  and  suddenly  suppurated  during  an  attack  of 
influenza.  This  abscess  caused  death  by  pressure  on  the 
oesophagus  and  trachea. 

4.  Aneurysm. 

An  aneurysm  of  the  internal  carotid  artery  may  develop 
inwards  and  cause  dysphagia.  Any  tumour  or  abscess  arising 
in  the  neck  outside  the  oesophagus  may  press  upon  it  and  so 
obstruct  its  lumen. 

In  some  cases  an  aneurysm  of  the  innominate  artery  is 
limited  to  its  postero-internal  aspect,  and  developing  in  this 
direction  its  first  and  only  symptom  may  be  dysphagia.  The 
usual  signs  of  innominate  aneurysm,  such  as  difference  of 
pulses  on  right  and  left  side,  difference  in  pulsation  in  the 
right  and  left  carotids,  enlargement  of  superficial  veins  in 
head  and  neck,  pain  and  dyspnoea  :  these  may  be  one  and  all 
absent,  and  the  patient  may  be  quite  free  from  any  other 
symptom  than  dysphagia.  There  is  one  point,  however,  of 
cardinal  importance  in  the  diagnosis  of  innominate  aneurysm. 
It  is  this,  that  when  the  aneurysm  causes  marked  dysphagia 
it  nearly  always  causes  some  dyspnoea  and  cough.  Dysphagia 
associated  with  dyspnoea  and  cough  would  certainly  make 
one  think  twice  as  to  the  possibility  of  innominate  aneurysm 
in  the  absence  of  any  laryngeal  affection. 

Aneurysm  of  the  aorta  may  give  rise  to  dysphagia  by 
pressing  on  the  oesophagus,  and,  as  in  innominate  aneurysm, 
the  reckless  passage  of  a  tube  may  precipitate  a  fatal  termi¬ 
nation.  The  symptoms  of  aortic  aneurysm  are  pain,  dyspnoea, 
dysphagia,  oedema,  but  of  all  these  the  dyspnoea  is  the  most 
characteristic  and  important. 

The  dyspnoea  may  arise  from  : 

(a)  Direct  Pressure  on  the  Trachea. — This  can  be  seen  with 
the  laryngoscope  or  its  effects  can  be  heard  with  the 
stethoscope. 

( b )  Pressure  on  the  bronchus  is  characterized  by  a  wheezing 
cough  and  some  expectoration,  with  a  marked  difference  of 
breath  sounds  on  the  two  sides  of  the  chest. 

(c)  Pressure  on  the  Lung. — In  these  cases  the  dyspnoea  is 
not  marked  till  a  late  stage,  when  the  aneurysm  presses  on 
and  becomes  incorporated  with  the  lung.  The  lung  then 
forms  part  of  the  aneurysmal  sac. 

(d)  The  Recurrent  Laryngeal  Nerve.— In  pressure,  irritation, 
stretching,  or  compression  of  this  nerve  the  voice  is  hoarse 
and  much  changed,  there  is  a  cough  of  a  metallic  character, 
and  usually  some  frothy  expectoration.  Any  exertion  brings 
on  severe  and  distressing  dyspnoea,  and  sudden  attacks  of 
dyspnoea  without  exertion  are  not  uncommon.  On  examin¬ 
ing  the  larynx  there  is  usually  loss  of  the  power  of  abduction 
on  the  left  side,  and  the  cord  rests  in  the  cadaveric  position 
or  is  completely  adducted. 

(e)  Pressure  on  the  Pulmonary  lrein. — When  this  is  the  cause 
of  the  dyspnoea  there  is  considerable  lividity  of  surface  and 
signs  of  pulmonary  congestion.  The  dysphagia  associated 
with  aortic  aneurysm  seldom  or  never  precedes  the  dyspnoea. 
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It  is  always  a  late  symptom  and  is  usually  associated  with 
pain. 

One  more  characteristic  of  the  dysphagia  of  aortic 
aneurysm  is  that  it  is  nearly  always  associated  with  pain,  and 
this  pain  is  referred  to  the  episternal  notch,  and  with  it  there 
is  a  feeling  as  if  there  were  a  cord  or  string  round  the  root  of 
the  neck. 

5.  Intrathoracic  Tumours. 

Enlarged  tuberculous  glands,  cancerous  and  other  tumours 
or  abscesses  may  develop  in  the  posterior  mediastinum  from 
the  spine  or  other  surroundings  and  compress  the  oesophagus. 
A  local  empyema  may  threaten  the  life  of  the  patient  by  com¬ 
pressing  the  trachea  or  oesophagus.  One  such  case  came 
within  my  own  experience.  A  collection  of  pus  at  the  apex 
of  the  leit  pleura  pressed  so  severely  on  the  oesophagus  and 
trachea  that  an  exploratory  operation  had  to  be  undertaken  to 
assist  the  diagnosis. 

In  all  these  cases,  when  a  tumour  or  aneurysm  is  suspected,  a 
skiagraph  will  greatlyassist  the  diagnosis  ;  but  always  remem¬ 
ber  that  dyspnoea  followed  by  dysphagia  and  pain  will  most 
certainly  make  one  very  suspicious  of  aortic  aneurysm. 

6.  Dislocation  of  the  Sternal  End  of  the  Clavicle  Backwards. 

This  may  occur  in  two  ways :  From  accident  in  a  well- 
formed  and  healthy  subject,  and  when  associated  with  exces¬ 
sive  curvature  of  the  spine. 

In  the  classical  case  reported  by  Sir  Astley  Cooper  the  end 
of  the  bone  pressed  so  severely  on  the  oesophagus  and  trachea 
as  to  threaten  life.  The  sternal  end  of  the  bone  was  removed 
with  a  saw,  and  the  patient’s  life  saved. 

7.  Impaction  of  a  Foreign  Body  in  the  Gullet. 

In  these  cases  there  is  generally  a  history  and  knowledge  of 
the  fact,  or  the  patient  has  missed  his  false  teeth  on  waking 
in  the  morning,  or  is  conscious  of  having  swallowed  a  coin  or 
a  piece  of  bone,  or  what  not.  These  are  the  most  important 
conditions  that  are  likely  and  liable  to  simulate  stricture  of 
the  oesophagus,  and  by  the  process  of  exclusion  you  must 
eliminate  each  and  every  one  of  these  before  you  are  justified 
in  passing  an  oesophageal  bougie  to  assist  your  diagnosis. 

Now,  with  this  patient  before  us,  we  have  an  excellent 
opportunity  of  carrying  on  our  examination  in  the  way  I  have 
indicated ;  and  I  propose  now,  with  your  assistance,  to  see  if 
there  are  any  of  these  eight  conditions  present  before  I 
pass  this  tube  to  find  out  more  about  the  cause  of  his  diffi¬ 
culty  of  swallowing. 

[The  patient  being  placed  in  a  chair  near  a  good  light  the 
lecturer  said :] 

You  will  see  that,  although  few  teeth  are  left,  those  that 
remain  are  sound.  There  is  no  stiffness  of  the  jaws. 
The  mouth  and  oropharynx  are  healthy.  The  nose  and 
postnasal  space  are  free  from  polypus  or  other  growths. 
The  larynx  gives  us  no  indication  of  paralysis,  growths, 
ulceration,  or  other  morbid  conditions.  The  movements  of 
the  cords  are  quite  healthy.  There  is  no  bulging  into  the 
pharynx  by  growths  in  the  neck,  such  as  aneurysm,  post¬ 
pharyngeal  tumours,  or  abscesses,  or  growth  of  any  kind. 
The  thyroid  body  is  quite  movable  and  apparently  free  from 
disease.  There  is  no  evidence  of  swelling  at  the  root  of  the 
neck  on  the  right  side,  no  enlargement  of  the  veins  of  the 
head  and  neck,  no  oedema  of  the  arm,  and  the  pulses  in  both 
radial  arteries  are  equal.  There  is  no  pain,  except  in  the 
back,  low  down,  opposite  the  xiphoid  cartilage.  He  has  no 
dyspnoea,  no  dullness  front  or  back,  and  no  difference  in 
breath  sounds.  There  is  no  evidence  of  intrathoracic  tumour 
of  any  magnitude.  The  sternal  end  of  either  clavicle 
is  in  its  place.  There  is  no  history  of  having  accidentally 
swallowed  a  foreign  body. 

Use  of  the  Oesophageal  Bougie. 

Having  carefully  excluded  all  these  conditions,  we  are  now 
justified  in  passing  an  oesophageal  bougie.  The  passing  of  an 
oesophageal  bougie  requires  tact,  determination,  and  care, 
and  any  hesitation  or  want  of  skill  on  the  part  of  the  surgeon 
will  end  in  disaster.  I  have  seen  a  feeding  tube  come  out  of 
the  nose  ;  I  have  seen  it  passed  into  the  larynx  ;  I  have  seen 
it  coiled  up  in  the  postnasal  space  ;  in  fact,  I  have  seen  it  in 
every  position  but  the  right  one. 

An  anaesthetic  is  often  desirable  in  these  cases,  but  as  this 
man  is  now  comfortable  and  confident,  he  will  allow  me  to 
pass  this  medium-sized  bougie  without  hesitation.  I  seat 
him  in  a  chair  and  request  him  to  sit  up  and  open  his  mouth. 
By  bending  the  head  slightly  forwards  I  avoid  the  promi¬ 
nence  of  the  second  cervical  vertebra,  and  by  grasping  the 


instrument  about  8  in.  from  its  tip  I  can  pass  it  into  his 
oesophagus  without  causing  him  the  least  laryngeal  irritation 
or  discomfort.  You  see  that  the  bougie  has  passed  some 
10  or  12  in.  and  there  stops.  The  tip  is  now  not  far  off  the 
lower  end  of  the  oesophagus  but  will  not  pass  further.  On 
withdrawing  it  you  see  it  is  covered  with  thick  pasty  mucus 
streaked  with  blood.  The  age  of  the  patient  associated  with 
the  rapid  wasting  and  the  complete  obstruction  will  enable  us 
now  to  say  that  this  man  has  malignant  disease  of  the  oeso¬ 
phagus  near  the  cardiac  end. 

Now  what  should  we  have  done  in  a  case  like  this  to  relieve 
him  of  his  urgent  symptoms  of  impending  death  from  starva¬ 
tion  ?  Do  not  wait  till  it  is  too  late  to  operate.  Operate  first 
and  make  your  diagnosis  afterwards.  Mr.  Templeton,  acting 
for  me,  was  sure  this  man  was  dying  of  starvation.  He  did 
not  wait  an  hour,  but  fed  him  by  an  opening  in  the  stomach 
within  four  hours  of  his  entrance  into  the  hospital.  You  see 
this  man  now — he  is  the  picture  of  contentment.  He  drove 
here  in  a  cab  and  smoked  his  pipe  all  the  way,  and  is  now 
comparatively  happy. 

Operation. 

The  operation  that  we  performed  that  snatched  this  man, 
so  to  say,  from  the  jaws  of  death  from  starvation  is  known  as 
gastrostomy.  We  gave  him  a  mouth  in  his  stomach,  and, 
more  than  this,  we  aimed  at  giving  him  a  new  oesophagus 
also.  If  you  examine  him  you  will  see  his  new  mouth  over 
the  cartilage  of  the  eighth  rib,  and  with  a  probe  you  will 
make  out  the  new  oesophagus  that  leads  into  the  cavity  of 
the  stomach.  This  operation  is  known  as  Albert’s  modifica¬ 
tion  of  gastrostomy,  and  I  think  it  is  the  most  efficacious 
of  all  the  methods  introduced  within  the  last  twenty-five 
years. 

You  will  appreciate  the  advances  made  in  surgery  when 
I  tell  you  that  twenty- five  years  ago  the  foremost  surgeons  of 
the  day  in  this  country,  with  few  exceptions,  did  not  even  so 
much  as  contemplate  this  operation.  They  looked  upon 
opening  the  stomach  for  malignant  stricture  as  useless  and 
deadly.  I  will  read  you  a  passage  from  the  best-known 
surgery  of  the  day  from  the  pen  of  one  of  the  ablest  men 
that  ever  lived — Professor  Sir  John  Eric  Erichsen,  written 
in  1872. 

Speaking  of  gastrostomy  as  performed  by  Sedillot  and  Cooper  Foster, 
he  says  the  value  of  this  operation  has  as  yet  to  be  determined  by 
experience.  In  no  case  in  which  it  has  hitherto  been  done  has  it 
succeeded  in  adding  much,  if  anything,  to  the  prolongation  of  life.  In 
reasoning  upon  it  two  objections  present  themselves.  First,  there  is 
the  great  and  immediate  danger  of  destroying  life  outright  by  the- 
induction  of  peritonitis.  But  supposing  this  risk  to  be  overcome,  what 
is  gained  by  the  artificial  opening  ?  It  is  true  that  through  it  the 
patient  might  be  nourished,  but  as  every  idiopathic  stricture  of  the 
oesophagus  is  either  from  the  first  of  a  cancerous  nature,  or  ultimately 
assumes  a  malignant  action,  of  what  advantage  is  it  to  endeavour  to 
prolong  a  precarious  existence  which  in  a  few  months  or  weeks  must  be 
cut  short  by  the  unchecked  progress  of  a  malignant  disease  ?  Would 
not  the  immediate  danger  of  the  operation  much  more  than  counteract- 
all  good  to  be  eventually  derived  from  it  ? 

What  a  change  in  twenty-five  years  !  Now  it  is  the  general 
opinion  that  the  operation  is  simple  and  safe,  and  extremely 
efficacious,  and  is  to  be  resorted  to  on  all  occasions  when 
the  life  of  the  patient  is  or  may  be  threatened  by  starvation. 
I  would  here  add  that  the  French  -surgeon  Sedillot  was  the 
first  to  perform  this  operation  in  the  year  1846.  Some  years 
afterwards  Mr.  Cooper  Foster  performed  a  similar  operation 
for  the  first  time  in  this  country  without  success. 

Then  came  a  slow  sequence  of  cases  by  various  expert 
surgeons  with  little  success.  Out  of  the  first  60  cases,  50  died 
within  forty-eight  hours,  peritonitis  and  exhaustion  accounting 
for  the  majority  of  the  failures.  With  antiseptic  surgery 
came  freedom  from  suppuration  and  freedom  from  giving  way 
of  the  stitches  that  bound  the  stomach  to  the  abdominal 
wall. 

With  antiseptic  surgery  the  great  gulf  was  bridged.  Until 
to-day,  gastrostomy,  if  performed  before  the  patient  is  mori¬ 
bund  with  starvation  and  semi-decomposition,  is  one  of  the 
safest  and  simplest  procedures  in  surgery.  The  operation  as 
performed  in  this  case  may  be  described  in  Mr.  Jacobson’s 
own  words  as  follows  : 

The  peritoneum  is  opened  either  by  an  incision  parallel  with  the 
costal  cartilage  or  by  one  just  within  the  linea  semilunaris  high  up. 
The  stomach  having  been  drawn  out,  a  long  conical  diverticula  of  the 
anterior  wall  of  the  viscus  is  pulled  well  out  of  the  wound,  and  the 
parietal  peritoneum  and  the  posterior  layer  of  the  sheath  of  the  rectus 
are  sutured  round  its  base,  care  being  taken  not  to  constrict  it  much. 
A  continuous  sutui-e  is  used,  and  evei'y  care  taken  not  to  perforate  the 
mucous  coats  of  the  stomach. 

A  small  incision  is  now  made  through  the  skin  a  little  above  the  fronfc 
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and  on  the  level  of  the  costal  cartilages.  The  skin  between  the  two 
openings  having  been  separated  from  the  subjacent  parts,  the  diver¬ 
ticulum  of  the  stomach  is  drawn  up  under  the  skin  and  over  the  costal 
cartilages  as  far  as  the  small  skin  incision  to  the  edge  of  which  its  apex 
is  united  by  a  few  sutures.  A  small  opening  is  now  made  here  into  the 
stomach,  and  the  orifice  fixed  to  the  skin  by  one  or  two  points  of 
suture. 

The  lower  part  of  the  wound  is  then  closed  by  continuous  suture.  As 
a  result,  the  diverticulum  of  the  stomach  is  drawn  upwards ;  its  base  is 
gripped  by  the  muscular  fibres  of  the  rectus,  white  a  short  upward- 
directed  subcutaneous  oesophagus  is  also  formed.  All  escape  of  fluid  is 
thus  prevented,  and  the  patient  can  be  safely  fed  at  once. 


SUPPURATIVE  FRONTAL  SINUSITIS  : 

ITS  SURGICAL  TREATMENT,  BASED  ON  AN  ANALYSIS  OF  FORTY 

CASES. 

By  W.  MILLIGAN,  M.D., 

Aural  Surgeon,  Manchester  Royal  Infirmary ;  Surgeon,  Manchester 
Hospital  for  Diseases  of  the  Ear  ;  Lecturer  upon  Diseases 
of  the  Ear,  Victoria  University  of  Manchester. 

Suppurative  disease  of  the  nasal  accessory  sinuses  in  its 
relation  to  general  systemic  affections,  to  septic  intracranial 
lesions,  and  to  infective  processes  within  the  tympanic  and 
orbital  cavities  has  been  brought  somewhat  prominently 
before  the  profession  of  late  years,  more  especially  since  the 
various  epidemics  of  influenza  have  visited  this  country.  The 
difficulties  of  accurate  diagnosis,  of  differential  diagnosis, 
and  of  a  true  estimate  of  the  damage  inflicted,  or  likely  to  be 
inflicted,  upon  the  individual  in  question,  present  problems 
at  once  interesting  and  instructive  to  those  engaged  in  this 
particular  department  of  medical  work. 

For  practical  purposes  the  nasal  accessory  sinuses  may  be 
divided  into  two  main  groups,  (i)  those  whose  ostia  drain 
into  the  middle  meatus,  and  (2)  those  whose  ostia  drain  into 
the  superior  meatus. 

In  the  first  group  are  included  the  maxillary  antra,  the 
anterior  ethmoidal  and  fronto- ethmoidal  cells  and  the  frontal 
einuses ;  in  the  second  group  the  posterior  ethmoidal  cells 
and  the  sphenoidal  sinuses. 

Pus  coming  from  any  of  the  sinuses  included  in  the  first 
group  drains  into  the  anterior  portion  of  the  middle  meatus, 
whilst  its  flow  is  materially  increased  upon  stooping  or  upon 
bending  the  head  forwards  and  downwards.  More  especially  is 
this  the  case  when  the  maxillary  antrum  is  the  source  of  the 
purulent  collection.  In  suppurative  disease  of  the  posterior 
group  of  cells,  the  flow  takes  place  backwards  towards  the 
nasopharynx,  and  is  usually  to  be  seen  upon  rhinoscopic 
examination  covering  the  posterior  ends  of  the  middle 
turbinals  and  the  adjacent  regions  of  the  lateral  walls  of  the 
nasopharynx. 

The  main  difficulty  in  practice  is  first  of  all  to  determine 
from  which  sinus  or  sinuses  the  flow  of  pus  is  taking  place. 
To  ascertain  this  it  is  frequently  .necessary  to  examine  the 
patient  on  more  than  one  occasion. 

Experience  shows  that  it  is  a  matter  of  comparative 
rarity  to  find  only  one  sinus  or  one  group  of  cells  affected. 
In  the  vast  proportion  of  cases  two  or  more  sinuses  are 
involved. 

Zuckerkandl,  with  his  great  and  unique  experience,  never 
found  a  single  case  post  mortem  in  which  frontal-sinus  suppu¬ 
ration  was  uncomplicated  with  ethmoidal;  and  E.  Fraenkel, 
in  146  autopsies,  did  not  find  one  uncomplicated  case  of  sup¬ 
purative  frontal  sinusitis. 

This  tendency  to  multiple  sinusitis  may  be  'due  to  the 
virulence  of  the  original  infective  process  or  to  an  auto¬ 
infection.  The  anatomical  arrangement  of  the  various  ostia 
also  favours  the  passage  of  pus  from  one  sinus  to  another. 
Thus,  it  is  no  uncommon  thing  to  find  that  when  one  or  other 
of  the  higher  sinuses  is  affected  a  secondary  infection  of  one 
of  the  lower  sinuses  follows.  It  is  not  always,  however,  a 
case  of  actual  infection  or  disease  of  the  lower  sinus  which 
results.  The  sinus  may  act  merely  as  a  reservoir  into  which 
pus  trickles,  and,  should  it  be  drained  at  a  sufficiently  early 
stage,  no  permanent  damage  may  have  been  inflicted  upon 
its  delicate  mucosa.  This  mechanical  infection  is  more 
especially  prone  to  take  place  as  the  result  of  frontal-sinus 
suppuration  when  the  purulent  fluid  flows  down  the  infundi¬ 
bulum  directly  into  the  maxillary  antrum,  guided  thither 
either  by  the  intimate  relationship  of  the  two  ostia  or  a  ong  a 
narrow  gutter  of  mucous  membrane  running  from  the  open 
end  of  the  infundibulum  to  the  ostium  maxillare. 

The  principal  etiological  factors  responsible  for  frontal- 


sinus  suppuration  may  be  grouped  as  (1)  local,  (2)  general 
causes. 

The  most  important  local  causes  are  extension  from  some 
previously-existing  morbid  intranasal  lesion  and  traumatism. 
General  causes  are  epidemic  influenza,  diphtheria,  syphilis," 
scarlet  fever,  measles,  pneumonia,  and  catarrhal  affections  of 
the  upper  respiratory  tract. 

The  particular  germ  responsible  for  the  production  of  any 
of  these  general  diseases  may  be  found  within  the  sinus. 
Bacteriologically,  however,  no  specific  organism  is  responsible 
for  the  incidence  of  the  sinusitis.  Various  cocci — strepto¬ 
cocci,  staphylococci,  meningococci,  pneumococci,  and  various 
bacilli ;  for  example,  Pfeiffer’s,  Friedlander’s,  etc.— have 
from  time  to  time  been  demonstrated  in  pus  taken  from 
infected  sinuses. 

The  histo-pathological  changes  which  take  place  are  at  first 
confined  to  the  mucosa,  but  later  on  the  underlying  or  sur¬ 
rounding  bony  structures  may  become  the  seat  of  a  cario- 
riecrotic  process  ending  in  perforation  and  extension  of 
septic  disease  to  the  intracranial  or  orbital  cavities. 

The  mucosa  lining  the  affected  sinus  or  sinuses  undergoes 
marked  degenerative  changes  in  chronic  cases,  becoming 
succulent,  oedematous,  and  finally  polypoid.  As  a  result  the 
natural  orifices  of  the  sinuses  tend  to  become  occluded.  Dis¬ 
tension  follows,  with  at  times  disastrous  consequences.  In 
practice  the  latent  and  open  form  of  empyema  is  the  one 
most  commonly  met  with;  that  is,  where  there  is  a  free 
secretion  of  pus  from  the  mucosa  lining  the  sinus,  with,  at 
the  same  time,  sufficient  egress  to  prevent  the  supervention  of 
tension  symptoms.  The  advent  of  any  acute  catarrhal  con¬ 
dition,  or  any  increase  in  the  virulence  of  the  infective 
agents,  may  rapidly  transform  a  latent  into  an  acute  and 
closed  empyema. 

In  the  diagnosis  of  acute  suppurative  frontal  sinusitis  no 
special  difficulties  are  encountered,  but  it  is  quite  otherwise 
in  cases  of  chronic  latent  empyemata.  Localized  pain,  which 
is  such  a  valuable  symptom  in  the  diagnosis  of  deep-seated 
suppuration  is  usually  conspicuous  by  its  absence.  It  is  true 
that  pressure  over  the  floor  of  the  sinus,  which  happens  to  be 
its  thinnest  wall,  does  at  times  produce  marked  pain,  but  an 
almost  equal  amount  of  discomfort  is  not  uncommon  when 
similar  pressure  is  made  over  the  floor  of  the  opposite  sinus. 
To  elicit  this  symptom  to  the  best  advantage  the  finger  must 
be  introduced  well  under  the  supraorbital  arch  and  pressure 
made  upwards  and  inwards. 

It  is  rare  to  find  local  pain  complained  of  over  the  anterior 
wall  of  the  sinus.  This  wall  is  its  thickest  wall,  and  in 
chronic  cases  is  prone  to  become  still  thicker  as  the  result  of 
a  formative  osteitis. 

The  line  of  flow  of  pus  is  perhaps  one  of  the  most  valuable 
of  the  objective  indications  of  the  disease.  Pus  comiDg  from 
the  frontal  sinus  appears  in  the  anterior  portions  of  the  mid- 
meatal  region,  its  flow  is  not  much  influenced  by  the  position 
of  the  head  as  in  bending  forwards,  its  colour  is  usually  of  a 
light  canary  yellow  tint,  and  the  patient  is  usually  conscious 
of  a  slightly  disagreeable  odour. 

My  experience  has  been  that  the  fronto-ethmoidal  cells  are 
invariably  affected  in  cases  of  frontal-sinus  suppuration,  and 
from  the  practical  point  of  view  should  always  be  broken  into 
and  drained  in  operation  cases.  An  accurate  estimate  of  the 
presence  or  otherwise  of  pus  in  the  frontal  sinus  is,  I  believe, 
more  readily  obtained  by  excluding  the  participation  of  the 
maxillary  antrum  and  anterior  ethmoidal  cells  in  the  sup¬ 
purative  process — in  other  words,  more  by  the  presence  of 
negative  than  of  positive  indications. 

In  the  diagnosis  of  empyema  of  the  maxillary  antrum 
positive  information  is  usually  obtained  by  the  aid  of  trans¬ 
illumination.  The  opacity  of  the  affected  side  contrasts 
markedly  with  the  brilliant  illumination  of  the  opposite 
antrum.  The  fact  also  that  the  patient  is  usually  conscious 
of  a  glow  of  light  in  the  eye  of  the  non-affected  side — a. sign 
which  is  absent  from  the  affected  side — -is  a  useful  aid  to 
diagnosis.  In  doubtful  cases  washing  out  of  the  affected 
sinus  either  by  the  introduction  of  a  cannula  through  its 
natural  orifice  or  the  passage  of  a  Lichwitz’s  trocar  through 
the  thin  inner  bony  wall  of  the  sinus,  that  is.  just  under  cover 
of  the  inferior  turbinated  body,  serves  to  definitely  demon¬ 
strate  the  presence  or  absence  of  pus  in  the  antrum. 

The  diagnosis  of  anterior  ethmoidal  suppuration  presents 
greater  practical  difficulties,  partly  on  account  of  the  fre¬ 
quent  existence  of  polypoid  granulations  in  the  mid-meatal 
region,  and  partly  also  on  account  of  the  difficulty  of  seeing 
the  orifices  of  the  cells.  To  facilitate  observation  it  is  advis¬ 
able  to  remove,  either  by  scissors  andj  cold  wire  snare  or  by 
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means  of  a  Griindwald’s  forceps,  the  anterior  one-third  of 
the  middle  turbinated  body.  When  this  has  been  success¬ 
fully  accomplished  it  is  possible  to  probe  the  anterior 
ethmoidal  cells  and  to  syringe  pus  from  infected  areas.  Iti0 
also  possible  to  block  by  means  of  a  pledget  of  wool  the 
orifice  of  the  ostium  maxillare  and  then  to  watch  the  line  of 
flow  of  pus,  the  patient’s  head  being  meantime  bent  sightly 
forwards  to  facilitate  the  exit  of  secretion.  Even  now  doubt 
will  frequently  remain  in  the  observer’s  mind  as  to  the  impli¬ 
cation  of  these  ethmoidal  cells  and  as  to  the  number  impl, 
cated.  The  removal  of  the  anterior  end  of  the  middle 
turbinal  is,  however,  not  only  fully  justified  under  such  cir¬ 
cumstances,  but  is  also  the  first  preliminary  step  essential  to 
the  successful  treatment  of  frontal  sinus  and  anterior 
ethmoidal  suppuration.  Transillumination  of  the  frontal 
sinus  gives  such  uncertain  results  that  it  is  not  to  he  relied 

UPIn  357  out  of  500  skulls  examined  by  Logan  Turner  with 
both  sinuses  present  98,  or  27  per  cent.,  failed  to  illuminate 
upon  both  sides,  50,  or  14  per  cent.,  failed  upon  one  side, 

40  illuminated  upon  the  opposite  side,  and  23  were  negative 
upon  the  opposite  side.  . 

A  definite,  or  as  nearly  definite  diagnosis  as  is  possible, 
having  been  arrived  at,  the  next  step  is  the  consideration  of 
the  line  of  treatment  to  be  adopted  for  a  given  case.  Speak¬ 
ing  generally,  intranasal  treatment  should,  I  hold,  always 
precede  any  external  operation,  not  only  on  account  of  its 
being  a  comparatively  mild  proceeding,  but  also  because  the 
success  of  any  external  operation  is  thereby  more  likely  to  be 
secured.  I  must,  however,  admit  that  it  has  never  been  my 
experience  to  see  a  genuinely  chronic  case  of  frontal-sinus 
suppuration  cured  solely  by  intranasal  procedures,  and  a  con¬ 
sideration  of  the  histo-pathological  appearances  of  the 
degenerated  mucosa  lining  the  sinus  must,  in  my  opinion, 
militate  greatly  against  the  chances  of  its  so  doing.  At  the 
same  time  it  is  only  fair  to  state  that  cases  of  complete  cure 
have  been  recorded  by  Chiari  and  others. 

Even  provided  that  an  external  operation  has  been  decided 
upon,  intranasal  treatment  should  be  carried  out  several  days 
— seven  to  ten— before  its  performance.  By  so  doing,  the 
troublesome  haemorrhage  which  accompanies  intranasal 
operations,  especially  operations  upon  the  middle  turbinal, 
is  done  away  with — a  very  material  advantage  when  we  con¬ 
sider  that  the  patient  is  under  the  influence  of  a  general 
anaesthetic. 

The  main  object  of  intranasal  treatment  is  to  secure  as  free 
drainage  as  possible  from  the  infected  sinus.  This  is  best 
accomplished  by  the  removal  of  the  anterior  third  of  the 
middle  turbinated  body.  The  infundibular  orifice  is  thus 
brought  into  view,  when  it  is  possible  to  pass  a  cannula  into 
the  sinus  and  to  thoroughly  wash  it  out.  Although  this  pro¬ 
ceeding  is  possible  ana  practicable  in  some  cases,  it  must  be 
admitted  that  it  is  a  difficult  manipulation,  and  requires  the 
daily  attendance  of  the  patient  for  many  weeks.  All  attempts 
to  open  the  sinus  from  the  interior  of  the  nose  are  to  be  depre¬ 
cated,  the  necessary  manipulations  being  both  dangerous  and 
uncertain. 

When  faced  with  this  question,  whether  an  external  opera¬ 
tion,  with  its  various  risks,  its  uncertainties,  and  its  possible 
failure,  should  be  undertaken  or  not,  many  pros  and  cons 
must  be  weighed  in  the  balance. 

In  the  first  place,  To  what  extent  is  pus  in  the  frontal  sinus 
injurious?  That  it  affects  the  health  of  the  individual  will, 
I  think,  be  generally  admitted.  Its  absorption  into  the 
general  blood  stream  and  its  possible  inhalation  into  the 
respiratory  passages  must  not  be  overlooked.  The  fact,  also, 
that  septic  disease  of  the  bony  walls  of  the  sinus,  with  exten¬ 
sion  to  the  meninges  or  frontal  lobes  of  the  brain,  is  not 
uncommon,  renders  its  presence  a  menace  to  the  life  of  the 
individual.  Again,  even  in  the  absence  of  any  definite  impli¬ 
cation  of  bone,  pathogenic  organisms  are  at  times  transmitted 
along  small  venules  or  lymph  radicles  to  distant  organs,  there 
to  set  up  localized  or  generalized  suppuration. 

In  the  majority  of  cases  I  have  operated  upon,  the  factors 
which  have  mainly  decided  the  question  in  favour  of  external 
operation  have  been  failure  of  intranasal  treatment,  persistent 
purulent  discharge,  severe  attacks  of  headache,  and  general 
mental  hebetude.  How  exactly  the  almost  constant  headache 
and  dull  apathetic  mental  condition  are  brought  about  it  is 
difficult  to  say.  I  can  hardly  think  that  it  is  due  to  tension 
within  the  sinus,  for  two  reasons.  In  the  first  place,  in  these 
chronic  cases,  these  open  empyemata,  there  is  always  a  fair 
leakage  of  pus  into  the  nose,  there  is  usually  no  bulging  of  the 
floor  of  the  sinus,  and  there  is  no  acute  localized  pain  such  as 


one  is  accustomed  to  associate  with  pent-up  pus.  On  the 
contrary,  there  is  often  comparatively  little  pus  in  the  sinus, 
although  it  is  constantly  being  secreted. 

It  may,  however,  be  argued  that  if  the  surgeon  is  able  by 
intranasal  treatment  to  secure  a  free  vent  for  pus,  even, 
although  he  is  unable  to  arrest  its  secretion,  the  need  of  any 
external  operation  is  done  away  with.  Under  such  circum¬ 
stances  the  patient  has  the  continuous  annoyance  of  having 
pus  in  his  nasal  passage  or  passages,  of  running  the  risk  of 
having  neighbouring  sinuses  infected,  of  the  possible  extension 
of  disease  to  the  orbital,  tympanic,  or  cranial  cavities,  and  ox 
the  supervention  of  septic  disease  of  some  portion  of  the 
respiratory  tract.  Are  complications  such  as  these. sufficiently 
frequent,  even  in  the  absence  of  pain  and  fever,  to  warrant  the 

surgeon  in  advising  external  operation  ?  . 

Again,  if  an  external  operation  be  performed,  be  it  an 
Ogston-Luc,  a  Kuhnt,  or  a  Killian,  what  are  the  prospects  of 
cure?  The  word  “cure”  is  so  often  loosely  used  and  loosely 
applied  that  it  is  better  to  definitely  state  what  meaning,  m 
this  paper  at  any  rate,  it  is  meant  to  convey. 

In  using  the  word  “  cure  ”  I  mean  that  rhinoscopic 
examination  shows  the  entire  absence  of  pus,  that  headaches 
have  ceased,  that  the  primary  incision  has  completely  healed, 
and  that  no  diplopia  is  present.  Such  a  restricted  use  of  the 
word  “  cure  ”  must  mean  that  the  percentage  of  recoveries  is 
not  particularly  great.  If  one  considers  for  one  moment  the 
complicated  series  of  cells  forming  the  ethmoidal  labyrinth 
and  the  other  nasal  accessory  sinuses  it  must  be  granted  that 
it  is  a  matter  of  the  very  greatest  difficulty  to  so  completely 
eradicate  all  suppurating  foci  that  not  a  drop  of  pus  appears 
within  the  nasal  passages  upon  rhinoscopic  examination.  1 
hold  that  even  the  presence  of  a  small  quantity  of  pus  is 
sufficient  to  reinfect  any  one  of  the  sinuses,  and  therefore 
must  of  necessity  be  an  element  of  danger  to  the  patient. 
Others  hold  that  all  that  is  required  is  to  produce  and  to 
maintain  free  drainage  so  as  to  avoid  tension  symptoms,  for 
example,  headache,  neuralgia,  etc.,  and  that  the  more  or  less 
continuous  secretion  of  pus  must  be  put  up  with.  With  this 

view  I  do  not  agree.  ,,  x  ,,  .  , 

The  broad  fact  remains,  however,  that  after  opening  and 
draining  the  sinus  headache  disappears,  and  the  state  of  the 
general  health  becomes  much  improved.  That  in  certain 
cases  an  osteitis  of  the  bony  walls  of  the  sinus  takes  place  is 
evident  from  the  marked  thickening  of  the  bony  walls  so 
often  met  with  during  operation.  It  is  possible  that  this 
sclerosing  osteitis,  by  pressing  upon  the  terminal  filaments  of 
sensory  nerves,  is  in  part,  at  any  rate,  responsible  for  the  pam 
so  frequently  complained  of.  ,  . 

The  dangers  to  life  are  both  direct  and  indirect.  Direct 
dangers  are  the  onset  of  septic  osteomyelitis,  septic  mening- 
1  itis,  septic  orbital  cellulitis,  and  intracranial  abscess. 
Indirect  dangers  are  pyosepticaemia,  inhalation  pneumonia 
(septic),  purulent  bronchitis,  and  septic  disease  of  the  middle 
ear  with  its  possible  consequences. 

It  must  be  admitted,  however,  that  it  is  extremely  difficult 
to  estimate  the  actual  danger  to  life.  The  same  difficulty  ib 
met  with  in  estimating  the  dangers  of  septic  middle-ear 
disease.  The  meningitis  or  the  pneumonia  from  which  the 
individual  dies  is  recorded  as  the  cause  of  death  regardless  oe 
the  fact  that  these  diseases  may  be,  and  frequently  are, 
secondary  to  primary  suppuration  within  the  nasal  accessory 
sinuses  or  the  tympanic  cavities.  With  regard  to  cosmetic- 
results  my  experience  is  that  the  greatest  deformity  is  Pione 
to  follow  the  performance  of  the  Killian  operation.  _  That 
some  deformity  will  result  is  probable,  although  it  is  sur¬ 
prising  how  slight  it  sometimes  is  even  in  cases  of  extensive 
operation.  In  several  of  my  cases  I  have  noted  that  a  peculiar 
keloid-looking  scar  develops  months  after  operation,  and  this 
I  take  to  be  due  to  the  constant  action  of  the  fibres  of  the 

orbicularis  palpebrarum  muscle  preventing  local  rest  to  the 

tissues,  just  as  I  believe  the  movements  of  the  platysma 
muscle  are  responsible  for  the  keloid  appearance  of  scars  after 
operations  upon  the  neck.  .... 

A  very  guarded  prognosis  is  always  advisable,  ine  viru¬ 
lence  of  the  infective  agent,  the  number  of  sinuses  involved, 
the  histo-pathological  changes  produced  in  the  mucosa,  the 
general  health,  and  the  surroundings  of  the  patient  are  all 
factors  worthy  of  consideration.  .  .  , 

The  results  which  I  have  obtained  in  the  treatment  02 
frontal  sinus  suppuration  leave  much  to  be  desired,  and  my 
object  is  to  place  on  record  an  epitome  of  the  cases  operated 
upon  with  their  ultimate  histories.  With  this  end  in  view 
there  is  appended  to  this  paper  a  summary  of  results  based 
upon  an  analysis  of  40  cases  operated  upon  during  the  last 
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eight  years— cases  whose  after-history  has  been  followed  and 
carefully  noted.  The  analysis  includes  the  age  and  sex  of  the 
patient,  the  sinus  or  sinuses  involved,  the  duration  of  the 
disease  prior  to  operation,  the  date  of  the  operation,  the  par¬ 
ticular  operation  performed,  the  duration  of  the  after-treat¬ 
ment  and  the  final  result. 

The  mam  practical  difficulties  encountered  in  treatment  are 
(1)  the  efficient  removal  of  all  disease,  (2)  the  maintenance  of 
free  diainage,  and  (3)  the  warding  off  of  secondary  infection. 

It  must  be  obvious  to  any  one  acquainted  with  the  compli¬ 
cated  series  of  cells,  which  taken  together  form  the  various 
nasal  accessory  sinuses,  that  complete  eradication  of  all 
sepsis  is  a  matter  of  the  greatest  difficulty.  More  especiallv 
is  this  the  case  when  dealing  with  the  complicated  series  of 
cells  winch  go  to  form  the  ethmoidal  labyrinth.  A  survey  of 
the  table  at  the  end  of  this  paper  shows  how  frequent  the 
implication  of  the  ethmoidal  cells  is,  and  therefore  how  real 
the  difficulties  are.  The  fact  also  that  various  diverticula  are 
met  with  in  the  frontal  sinus,  that  the  sinus  is  frequently 
prolonged  backwards  over  the  orbital  roof,  and  that  it  is  in 
communication  with  an  air-containing  space— the  nasal 
passage— are  factors  of  the  greatest  practical  importance. 

in  only  6  of  the  40  eases,  or  15  percent.,  was  the  frontal 
sinusitis  uncomplicated.  In  21,  or  52.5  per  cent.,  the  maxillary 
antrum  upon  the  same  side  was  affected,  and  in  18,  or  4c  per 
cent.,  the  corresponding  ethmoidal  cells. 

In  mixed  cases,  where  two  or  more  groups  of  cells  are 
affected,  it  is  advisable  to  first  of  all  deal  with  the  maxillary 
antrum  and  ethmoidal  cells,  and  subsequently,  if  necessary 
with  the  frontal  sinus.  It  has  been  urged  by  some  writers 
that  the  higher  sinuses  should  first  of  all  be  treated,  and 
subsequently  those  on  a  lower  level,  on  the  ground  that  re¬ 
infection  of  the  lower  sinuses  may  take  place  so  long  as 
disease  of  a  higher  sinus  exists.  Against  this,  however,  there 
is  the  undoubted  fact  that  the  treatment  of  antral  and 
ethmoidal  suppuration  is  simpler,  and  that  it  can  be  efficiently 
carried  out  without  external  operation,  and  again  until  an 
exact  diagnosis  of  frontal  empyema  from  clinical  signs  and 
symptoms  is  possible  it  seems  to  me  preferable  to  attack 
Jrose  sinuses  which  experience  proves  are  not  only  the  ones 
most  frequently  affected,  but  also  the  ones  most  amenable  to 
treatment.  My  experience  is  that  the  most  important  aids 
to  the  diagnosis  of  frontal-sinus  suppuration  are  exclusion 
symptoms— namely,  exclusion  of  the  participation  of  the 
maxillary  antrum  in  the  suppurative  process,  either  by 
transi  Humiliation  or  by  washing  out  its  cavity,  and,  secondly 
exclusion  of  the  participation  ol  the  ethmoidal  cells  by  block- 
ing  the  ostia  of  the  maxillary  antrum  and  frontal  sinus  with 
pledgets  of  wool,  and  then  examining  for  a  flow  of  pus  in  the 
mid-meatal  region. 

A  diagnosis  of  frontal-sinus  suppuration  having  been 
arrived  at,  and  external  operation  having  been  elected  it 
remains  to  decide  as  to  which  particular  operation  is  to  be 
performed.  The  aim  in  all  cases  is  the  same— namely  to 
remove  the  purulent  contents  of  the  sinus  and  to  encourage  a 
return  to  a  state  of  health  in  its  lining  mucosa  or  to  effect  a 
complete  obliteration  of  the  sinus  itself.  The  means  to  be 
adopted  vary  according  to  the  amount  of  disease  present  the 

aimis  °n  °f  the  mucosa’  and  the  8ize  and  capacity  of  the 

To  open  the  sinus  a  median  or  a  supraorbital  incision  is 
made.  The  median  incision  is  chiefly  useful  in  cases  of 
bilateral  empyema.  The  supraorbital  incision  is  the  one 
more  frequently  employed,  and  on  the  whole  is  the  one 
followed  by  the  least  amount  of  deformity.  In  a  few 
exceptional  cases  a  combination  of  both  incisions  is  useful 

rPi?r^01l0f  the  anterior  b°ny  wall  or  floor  of  the  sinus  or 
of  both  having  been  removed,  and  the  mucosa  lining  the 
ainus  having  been  exposed  and  incised,  attention  should  be 
directed  to  whether  it  is  granular,  polypoid,  or  necrotic,  and 
to  the  size  and  capacity  of  the  sious  itself.  In  cases  where 
the  sinus  is  full  of  pus  but  where  no  extensive  pathological 
changes  are  found  in  the  mucosa  my  practice  is  to  do  as 
«  •  ^  P?sslble>  to  cleanse  the  sinus,  and  to  secure 
efficient  drainage.  Where,  however,  the  mucosa  is  the  site 
or  marked  pathological  degeneration  my  practice  is  deter¬ 
mined  by  the  size  of  the  sinus.  In  a  sinus  where  the  antero¬ 
posterior  diameter  does  not  exceed  §  in.  I  set  about  removing 
the  whole  anterior  wall,  and  this  irrespective  of  its  super- 
n£li *  tent’  w,lth  the. definite  intention  of  endeavouring  to 
effect  its  complete  obliteration.  Under  such  circumstances 
the  amount  of  after-deformity  is  surprisingly  little  and  the 
after-results  surprisingly  good. 

A  most  important  practical  consideration  is  the  advisability 


l  l(DUil  f  7  3 


f  •  comP}etely  closing  the  external  wound  at  the 
0peratl0P\  My  °wn  experience  is  against  closure  of 
the  primary  incision  on  account  of  the  risks  of  retention  of 
pus,  septic  infection  of  the  diploe,  and  the  frequency  with 
which  it  is  necessary  to  reopen  it.  No  doubt  complete  sewim' 
“p?f  thc  original  incision  gives  a  certain  Sclat  to  the  operation" 
and  produces  a  more  finished  piece  of  work,  but  it  is  not  in 
my  opinion,  m  the  true  interests  of  the  patient  ’ 

My  practice  now  is,  after  a  few  unfavourable  experiences  of 
pnmary  closure,  to  sew  up  only  the  outer  third,  or  it  the 
most  the  outer  half,  of  the  original  incision,  and  to  brinl 
any  packing  which  may  be  used  through  its  inner  half,  or  to 
insert  a  fairly  large  drainage  tube.  The  more  open  the  wound 
is  kept  the  better  the  result.  This  applies  with  equal  signiii- 
cimccto  the  intranasal  opening  from  the  sinus.  Provided  that 
a  sufficient  amount  of  the  middle  turbinated  body  has  been 
removed,  and  that  the  infundibular  passage  has  been  effici- 

uSnlcelsLry86'1,  *  drainage  tube  leadi”g  into  th«  nose  is 

,  .In  sinuses  where  the  antero-posterior  diameter  exceeds 
2  in.—  and  this  is  very  frequently  the  case— I  prefer  to  remove 
all  mucous  membrane  and  to  encourage  the  obliteration  of 
le  sinus  by  a  gradual  filling  up  with  healthy  granulation 
tissue.  The  process  is  certainly  slow  and  tedious,  but  the 
lesults,  provided  fresh  infection  can  be  avoided,  are  good 
To  avoid  reinfection  of  the  granulating  area  is  one,  if  not  the 
greatest,  practical  difficulty  encountered  in  the  successful 
treatment  of  sinus  suppuration.  The  greatest  care  is  neces¬ 
sary  to  endeavour  (1)  to  clear  out  all  infected  areas  of 
mucous  membrane  within  the  sinus,  (2)  to  remove  all  infected 
fronto-ethmoffial  and,  if  necessary,  anterior  ethmoidal  cells 
and  (3)  to  keep  the  corresponding  nasal  passage  clear  and  free 
from  stagnant  and  decomposing  secretion.  In  uncomplicated 
cases,  where  it  is  deemed  advisable  to  obliterate  the  sinus  the 
idea  occurred  to  me  that  it  might  be  worth  while  to  shut  off 
all  communication  with  the  nose  by  closing  the  infundibular 
passage.  For  this  purpose  I  propose  to  employ  ivory  screw 
nails,  and  with  a  small  screw-driver  to  screw  the  nail  into  the 
passage  until  the  lumen  is  completely  obliterated.  The  frontal 
sinus  then  becomes  a  bony  cavity  communicating  with  the 
air  only  through  the  original  supraorbital  incision.  Subse¬ 
quent  treatment  consists  in  keeping  it  lightly  packed  and  in 
encouraging  the  formation  of  healthy  granulation  tissue.  In 
this  way  the  sinus  is  ultimately  obliterated  by  a  bed  of 
healthy  cicatricial  tissue. 

Of  the  40 cases  two,  or  5  per  cent.,  died  from  abscess  within 
the  corresponding  frontal  lobe.  In  both  cases  the  abscess  was 
complicated  with  septic  meningitis. 

Twenty- eight  of  the  patients,  or  70  per  cent.,  made  a 
complete  recovery,  and  have  had  no  recurrence  of  suppura¬ 
tion. 

Four  of  the  patients,  or  10  per  cent.,  have  still  a  discharge, 
although  small  in  amount,  from  the  sinus. 

In  five  of  the  cases,  or  12.5  per  cent.,  despite  fairly  persistent 
treatment,  in  two  of  the  casts  extending  over  a  period  of  four 
years,  fairly  profuse  suppuration  still  persists  from  both 
frontal  and  both  ethmoidal  sinuses. 

In  one  case  (No  xi)  the  result  is  unknown.  The  patient  has 
since  gone  to  South  Africa.  A  good  result  is  not  anticipated, 
the  patient  having  developed  pulmonary  tuberculosis. 

The  intricate  arrangement  of  the  accessory  nasal  sinuses, 
the  difficulty  encountered  in  securing  at  any  one  operation  a 
complete  eradication  of  disease,  of  maintaining  free  drainage, 
and  the  risks  of  reinfection  are  factors  which  militate  in  no 
small  measure  against  a  successful  issue. 

The  great  improvement  in  general  health  following  success¬ 
ful  operative  procedures,  the  freedom  from  headache  and  from 
a  constant  purulent  nasal  discharge,  should,  however, 
encourage  the  surgeon  to  devote  time  and  minute  care  to  the 
treatment  of  these  troublesome,  at  times  dangerous,  and  at 
all  times  tedious  cases. 


Epitome  of  Cases. 

Case  i. — Female,  aged  39.  Duration  of  suppuration  many  years. 
Right  and  left  frontal,  ethmoidal,  sphenoidal,  and  maxillary  sinuses 
involved.  Operation,  December,  1895.  Median  incision:  removal  of 
anterior  wall  of  frontal  sinuses.  Partial  cure. 

Case  11. — Male,  aged  25.  Duration  of  disease  one  year  and  a  half. 
Left  frontal,  maxillary,  and  ethmoidal  sinuses  involved.  Operation, 
March,  1896.  Median  incision  ;  obliteration  of  sinus  ;  alveolar  drainage 
of  antrum.  Cure. 

Case  hi — Male,  aged  42.  Duration  of  disease  six  months.  Right 
frontal  and  maxillary  sinuses  involved.  Operation,  July,  1896.  Median 
incision ;  nasal  drainage  of  frontal  sinus  and  alveolar  drainage  of 
maxillary  antrum.  Complete  recovery.  Recurrence  of  disease  in 
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in 


July,  1904.  Reopening  of  sinus 


frontal  sinus,  post-influenzal, 

v1!°8  Maie  '"£'.1  19.  Duration  oi  disease  six  years  -  right  and 
lett  trontolltnd  right  and  left  ethmoidal  sinuses  involved  Operation. 
April  Median  incision  ;  two  iurther  operation,  perlormed  1  con- 

Of  disease  six  months  ;  uneom- 
nlSited  ease  of  right  froMal-stnus  suppuration.  Operation,  April,  .897. 

gidSS  ZciSoi  -  occasional  discharge,  probahly  from  ethmoidal 
1“orsStSi  -Female,  aged  78.  Duration  oi  disease  twelve  years.  Right 

1  Case  xf— Male,  aged  22.  Duration  of  disease  two  and  a  half  years. 
Riett  and  left  frontal  sinuses  and  left  maxillary  antrum  involved 
Arfftratinn  October  1897.  Supraorbital  incisions;  Kuhnt  s  operation 
nnon  frontal  sinuses  ;  Caldwell-Spicer’s  operation  upon  maxillary 
antrum.  Patient  developed  pulmonary  phthisis  ;  went  to  South  Africa. 

RecS^xif-Male  aged  24.  Duration  of  disease  one  year.  Right  and 
left  frontal  and  ’  ethmoidal  sinuses  and  right  maxillary  antrum 
involved  Operation,  January,  1898.  Median  incision;  intranasal 

drCASEgeiin-Female,  aged  27.  Duration  of  disease  seven  years. 
Ri«ht  and  left  frontal,  maxillary,  and  ethmoidal  sinuses  involved, 
n  icatinn  qpntember  1808.  Very  unsatisfactory  case.  Partial  cure. 
°1SS,^V  ^SSS,£a  ...  Duration  of  disease  ?  years.  Le  t 
frontal  and  ethmoidal  sinuses  involved.  Operation,  December,  1898. 
qnnraorbital  incision  ;  sinus  kept  packed.  Cure. 

P\se  xv Female,  aged  37.  Duration  of  disease  a  few  yeais. 

frontal  and  maxillary  sinuses  involved.  Operation,  November,  1898. 
Supraorbital  ^incision ;  CaldwoU-Spiccr-Luc  operation  upon  antrum. 

C“cfsu  xvl  -Male,  aged  .6.  Duration  of  disease  doubtful.  Right  and 
i-fa  fmntal  and  ethmoidal  sinuses  involved.  Operation,  February,  1899. 
■Median  incision  ;  drainage  with  tubes  in  nose  ;  daily  irrigation.  Cure. 

Case  xvn -Male,  aged  18.  Duration  of  disease,  two  years.  Right 
and  left  frontal  and  ethmoidal  sinuses  involved.  Operation,  March, 
,899.  Left  sinuses  dry  ;  from  right  sinuses  still  slight  discharge.  Cure 

UPCvsEnxvme—  Male,  aged  54.  Duration  of  disease  two  years.  Right 
frontal,  ethmoidal,  and  maxillary  sinuses  involved.  Operation  < October, 
1899.  Supraorbital  incision;  alveolar  drainage  of  antrum,  inter 

current  attack  of  erysipelas.  Cure.  T>j„ht 

case  xix —Male,  aged  47.  Duration  of  disease  a  few  years.  Right 
and  left  frontal  and  right  and  left  maxillary  antra  involved.  Operation, 
October  .899.  Unsatisfactory  case  ;  still  discharges  ;  result  doubtful 
Case  xx  —Male,  aged  45.  Duration  of  disease  a  few  years.  Right 
and  left  frontal,  ethmoidal,  and  maxillary  antra  involved.  Operation, 
October  1899.  Kuhnt’ s  operation  upon  frontal  sinuses ;  Caldwell- 

Spicer’s’ operation  upon  maxillary  antra ;  patient  still  under  treatment , 

StCASEe<xxein— Malet^aged  21.  Duration  of  disease  five  years.  Right 

and  left  frontal  and  ethmoidal  sinuses;  left  sphenoidal  and  left 
maxillary  sinus  involved.  Operation,  November,  1899.  Kuhnt  s  opera¬ 
tion  ;  Caldwell-Spicer’s  operation  upon  antrum.  Unsatisfactory  cas  , 
when  last  seen,  still  slight  discharge.  Ritriit 

Case  xxii. — Male,  aged  40.  Duration  of  disease  *  FebruaS 

and  left  frontal  and  maxillary  sinuses  involved.  Operation,  February 
x  qoo  Three  separate  operations  performed ;  relief  to  all  head 
svmptoms  •  general  health  unsatisfactory  ;  slight  discharge  persists. 
yCAPs eTxiii  -Male,  aged  25.  Duration  of  disease  thirteen  months. 
Right  fromal  and  maxillary  sinuses  involved.  Operation,  May,  1900, 

supraorbital  incisions ;  alveolar  drainage.  Cure.  ..  ,  T  ft 

Case  xxiv.— Female,  aged  25.  Duration  of  disease  doubt  ■ . 
frontal  sinus  affected.  Operation,  October,  1900.  Supraorbital  incision, 

nasal  drainage,  daily  irrigation,  rapid  progress.  Cure. 

Case  xxv.- Male,  aged  36.  Duration  of  disease  six  months.  Lett 
froDtal  sinus  affected.  Operation,  April,  1901.  Supraorbital  incision. 

Case  xxvi. — Female,  aged  12.  Duration  of  disease  uncertain.  Left 
frontal  and  ethmoidal  sinuses  involved.  Supraorbital  incision,  drainage 

with  nasal  tubes.  Cure.  cioVlt 

Case  xxvii  — Male,  aged  40.  Duration  of  disease  uncertain.  Rignt 
frontal  sinus  involved.  Uncomplicated  case.  Operation  during  acute 

stage.  Rapid  cure.  , 

Case  xxviii. — Female,  aged  32.  Duration  of  disease  oDe  year.  Kigni 
frontal  apd  maxillary  sinuses  involved.  Operation,  October,  i9°»- 
Frontal  sinus  packed  ;  packing  gradually  removed.  Maxillary  antrum 
infected,  but  apparently  not  diseased.  Cure. 


Case  xxix. — Male,  aged  30.  Duration  of  disease  four  years^  right 
and  left  frontal  and  ethmoidal  sinuses  involved.  Killian  operat  on  , 

CUcasf  xxx  —Female  aged  35.  Duration  of  disease  doubtful ;  right 

Sl'r«™h-FemC.”e’agea  a.-  Duration  of  di.ease  eight  mouth,. 
Right  and  left  maxillary  antra  aud  left  frontal  sinus  involve  .  pera 

»»•«»»  «*  disTiir-s%St,»t 

frontal  sinus  affected.  Operation,  October,  1902.  Killian  s  operation , 
considerable  deformitye  Cure.  of  disease  three  years  ;  left 

3  tzss&z 

aged6;,.  Duration  of  disease  doubtful,  left 

“S'S^-FemXtged”  T  VurSTn  of  disease  doubtful ;  right 
and  St  ftonttl  and  ethmoidal  sinusitis.  Operation,  November,  „o3. 

Case 8^txvih— Female?  aged  34.  Duration  of  disease  doubtful  un¬ 
complicated  left  frontal  sinusitis.  Operation,  June,  .904.  Supra- 

“S  x£«n  -S3?  age'dT'  Dutton  of  disease  fourteen  months ; 
left  frontal  sinus  and  left  ethmoidal  labyrinth  »JJ“ted.  Operation, 

“SfS  £jla£'aged  hi^Duration'of  disease  seven  years.  Right 
frontal  sinus  and  right  ethmoidal  cells  affected.  Operation,  Augus  , 

’9Case£l  — Female^aged  ,TdSS  ^'disease  ?  years  .left  frontal 

^U^^r^oXSS.^3«^UP- 

date.  _ 


THE  CAUSES,  SYMPTOMS,  AND  COMPLICATIONS 
OF  THE  DISEASES  OF  THE  NASAL 
ACCESSORY  SINUSES 

IN  THEIR  RELATION  TO  GENERAL  DISEASES,  OPHTHALMOLOGY, 

AND  NEUROLOGY. 

By  SIEGMUND  MORITZ,  M.D.,  M.R.C.P.Lond., 

University  of  Manchester. 

It  is  for  the  purpose  of  this  paper  unnecessary  to  go  into 
the^nteresting*  but  intricate  chapter  oi  ‘he  anatomy  of  .the 
“adnasal”  cavities  (f  have  coined  the  woid  adnasal  ,n 
place  of  “nasal  accessory,”  and  hope  the  ? 

recommend  itself).  It  will  suffice  to  mention  that  the  frontal, 
the  ethmoid,  the  sphenoid,  and  the  maxillary  sinuses 
this  in  common,  that  they  are  irregular,  bony  cavities,  some  of 
them  subdivided  by  bony  lamina,  standing  in  connexion  one 
with  another  or  with  the  nasal  cavity  by  narrow  openings. 

The  adnasal  cavities  are  lined  by  mucous the  noe^ Vd  a 
tinuous  with  the  mucous  membrane  of  the  nose,  ana  a 
diceased  condition  of  an  adnasal  cavity  may  therefore  hav 
origfnated Tn  the  cavity  itself  or  in  an  adjoining  cavity,  or 
in  the  nose,  and  may  affect  the  bone,  the  periosteum, 
mucous  membrane. 

P  A  TTWS 

Whilst  syphilis  is  a  frequent  cause  of  disease  of  the 
adnasal  cavities,  tuberculosis  is  rare.  The  m°8M^uenpr^n_ 
inflammatory  affections,  due  to  infectious  ^ani8“8-  ^oth 
cinal  among  these  are  acute  coryza  and  influenza ,  in  doiu 
the  infection  is  carried  into  the  adnasal  cavities  direc  5 
the  mucous  membrane  of  the  nose.  Lindenthal  a 
have  shown  the  presence  of  the  influenza  bacillus  in  t  I 
of  adnasal  cavities  after  influenza.  Next  to  i? L  se 

ouenev  acute  croupous  pneumonia  causes  adnasal 
CE  Fraenkel2),  a  fact  which  is,  I  believe,  not  generally  n  . » 
and  ought  to  be  borne  in  mind  A.  the  Pb™0Sh'f 
found  in  the  healthy  nose,  and  has  been  found  *jea  y 
adnasal  cavities,  it  seems  that  by  some  cause  or  an ^otl  rf  ^ 
mav  suddenly  become  active  and  virulent.  Of  other  lnie 
tious  diseases,  scarlatina,  measles,  diphtheria,  erysip 
small- pox,  and  cerebro- spinal  meningitis  ma?  be.  fo  °idedm°c 
accompanied  by  adnasal  disease.  In  regard  to  ep 
|  cerebrSpfnal  meningitis,  Weichselbaum*  has  found  the 


Jan.  2S,  1905.] 


DISEASES  OF  THE  NASAL  ACCESSORY  SINUSES. 


meningococcus  in  the  adnasal  cavities  of  every  case  he 
examined,  and  he  considers  it  probable  that  the  infection 
takes  its  primary  root  in  the  nose  and  adnasal  cavities,  ant 
spreads  thence  to  the  cerebral  cavity. 

When  erysipelas  and  adnasal  inflammation  are  seen 
together  it  is  of  course  difficult  to  say  which  of  the  two  has 
been  primary ;  chronic  inflammatory  adnasal  disease  is  often 
accompanied  by  intercurrent  attacks  of  facial  erysipelas. 

,  Micro- organisms. 

-braenkel  and  others  have  demonstrated  the  presence  of 

rifrVh ih  p^?^her' a^  membranes  in  the  adnasal  cavities  after 
diphtheria,  and,  besides  the  influenza  bacillus,  the  diplo- 
coccus  pneumoniae,  the  meningococcus  intercellularis,  the 
staphylococcus  pyogenes  aureus,  streptococcus  pyogenes  and 

tteVus%KMe^CteriUm  C°H  haVf 

.  Other  Causes. 
cav.ltie8 1  may  also  become  invaded  by  tumours, 
flammatl011  jn  them  may  be  caused  by  traumata.  A 

deS  carfes!6  °f  mfectlon  of  the  antrum  is,  as  is  well  known, 

Whilst  it  is  certain  that  rhinologists  frequently  find  that 
one  or  another  of  the  before-mentioned  infectious  diseases 
formed  the  onset  of  adnasal  disease,  statistics  as  to  the  fre¬ 
quency  by  which  the  infectious  diseases  are  followed  or 
accompanied  by  adnasal  disease  are  still  wanting. 

Symptoms. 

General 

The  symptoms  which  accompany  disease  of  the  ad¬ 
nasal  cavities  are  frequently  of  a  general  character  •  their 
true  origin  is  often  masked,  and  they  may  be  and  are  not 
rarely,  mistaken  for  symptoms  of  some  other  affection 
A  frequent,  but  not  by  any  means  a  constant,  symptom  of 
adnasal  disease  is  headache.  The  form  of  headache  is  in  no 
way  characterized ;  it  may  be  general  or  circumscribed  con¬ 
stant  or  intermittent.  Hajek4  describes  as  almost  charac- 

ffris  antrto  eMl  itteUt  h,?adache  of  a(inasal  disease  that 
1 1  1£L  ?pt  x  f°llowr  even  after  a  moderate  indulgence  in 
alcohol  or  tobacco,  or  after  mental  work  or  excitement. 
Though  the  form  of  headache  accompanying  adnasal  disease 

frequentl^foundCharaCteriZed’  th®  following  io™s  are  most 

sunVidtnSJL?^CAeS'“i?l0S*  fre(luently  infraorbital  or 
supradental,  and  then  usually  of  a  most  violent  character  in 

tinnlfSr3  T  of  *he  S£trum  5  suPraorbital  in  inflamma- 

orTntprmffJpn1?ta  Tv?Vlty‘  T(\PSe  neura,gias  may  be  persistent 
or  intermittent.  They  usually  exacerbate  when  the  free  dis- 

butrfw°m  the  aiffeCtnd  ?af al  eavity  is  temporarily  stopped, 
but  they  may  also  be  intermittent,  when  accompanying 

chronic  closed  empyemata.  According  to  Hajek  these 
tnliro  gIC  attacks  almost  always  take  place  in  the  morning 
hours,  rarely  in  the  afternoon,  never  at  night.  The  pains  are 
apt  to  radiate  along  the  several  branches  of  the  fifth  and  as 
they  are  relieved  by  phenacetin  or  antipyrin,  the  disease  Is 
frequently  mistaken  for  simple  neuralgia.  Hajek  says  that  he 
has  not  been  able  to  find  a  single  case  of  this  form  of  neuralgia 
following  influenza  which  has  not  been  due  to  adnasal  disease 

dTOeA“aL0l,dieeaC8e0Ul0nreUI  ”  haTC  “  yet  not  b“” 

{ef  if: 

the  head.  A  localization  of  the  cavity  affected  from  ^the 
region  in  which  the  pain  is  felt  is  impossible.  It  cannot  bp 
too  distinctly  understood  that  extensive  adnasal  disease  may 
“ft  headache  never  be  felt,  orthat  the  headache  may  K 
‘he  antrum,  or  occipital  in  disease  of  the 
Rift  etc:  A1?  ®ne  ?an  say  is  that  the  affections  of 
the  frontal  and  sphenoid  cavities  are  more  frequently  aceom- 
pamed  by  headache,  those  of  the  antrum  and  ethmoid  cavity 
not  rarely  unaccompanied  by  headaches.  y 

On  the  whole,  frontal  headaches  are  more  frequently  felt 
or^pd™83  dlsea?,e’  whether  affecting  the  frontal,  the  ethmoid 
cavils  .aupraraax,llary+ cavity  ;  whilst  disease  of  the  sphenoid 
^  t?,1  more  frequently  accompanied  with  pain  felt  in  the 
occipital  region  or  at  the  vertex. 

3.  Ilemicranic  headache  is  but  rarely  found  with  adnasal 
disease,  though  Griinwald4  mentions  four  cases  of  typical 
megrim  due  to  adnasal  disease.  yp 


"Tn  Rimni 


Mtoical  Joukhal  175 


Fever 


jc  a  car 

Another  frequent  symptom  of  adnasal  disease  is  an  irregular 


The  temperature  cur^  may  be  of  *  a*  0r  ret^ntion  of  Pus. 
character,  and,  if  the  latter,  may  beerLlSf0  a*  hectio 
a  rhinological  examination  is  made®  Unti3 

came  lately  under  my  observation.  119  80rk 

quite  recovered  ;  her 

was  mostly  raised  with  evening  exacerbations  tn  o  the  morning, 
being  the  highest  record.  She  had  suffered  from  aimn«t °r  I0-2 »’  102-80 
not  very  severe  diffuse  headache  thought  to  hplotliJ  Persistent  but 

thoufh  „„  inqulry,  sh.  st,lcd  “  “Lirt’ 

had  lost  all  appetite  for  food  and  had  Z  u  e  She 

with  periods  of  obstruction  of  the  Lme  nostri  l  was  leVt“mal ‘e^v  rt U“B 

“  ">£*  *»«.'  Tr»^p7e'r  o,h"ne 

,  ’  Neurasthenic  Symptoms  and  Pulse. 

S,i?re*nl"S?1*e.  or. other so-cilledneuSenfc’sjmptomr 
'  7  ,are  r?f.Hy  dne  to  pyaemfo  absorption  from  “nfcctetl 

r.ars.&sfus.E 

hour  and  longer,  together  with  palpitation,  the  pulse  often  goinl  te 
f7ute'  All  these  symptoms  were  relieved  byaccSga 
ee  exit  to  the  accumulated  pus  and  washing  out  the  cavity.  g 

.  Asthma. 

A  lew  cases  have  been  observed  in  which  pulmonary  asthma 

tnethod  d°  be  ?uf- t0  adnasal  disease,  but  whether  thiJwas  due 
o  the  adnasal  disease  or  the  accompanying  hypertrophy  of 
the  mucous  membrane  of  the  turbinals  must  JemSin  in 
question.  When  Hack 6  several  years  ago  first  drew  atten  ¬ 
tion  to  the  reflex  symptoms  in  the  form  of  asthma,  etc  due 
to  intranasal  disease,  the  frequency  of  these  reflex  coinci¬ 
dences  was  no  doubt  over-estimated,  but  now  it  seems 

a  id **1^  as  ^  Pen<fulum  had  swung  too  far  to  the  other  side 
and  there  can  be  no  doubt  that  if  any  nasal  or  adnasal  disease 
is  present  in  a  case  of  asthma  it  ought  to  be  treated,  with 
the  possibility  of  relieving  the  asthma  at  the  same  time. 

.  Gastric  Symptoms. 

atients  with  adnasal  disease  and  abundant  purulent  secre¬ 
tion,  which  is  often  of  more  or  less  fetid  character,  are 
frequently  complaining  about  a  disagreeable  taste  in  the 
mouth  and  early  morning  vomiting ;  they  may  lose  their 
appetite  and  the  symptoms  may  simulate  a  gastric  disorder. 

.8,.1S  especially  the  case  when  the  ethmoid  or  sphenoid^ 
cavities  are  affected  and  the  secretion  is  apt  to  run  into  the 
naso-pharynx. 


Importance  of  Rhinoscopic  Examination 

Seeing  the  variability  of  the  symptoms  which  appear  in 
connexion  with  adnasal  diseases,  and  considering  the  circum¬ 
stance  that  a  diseased  condition  of  the  adnasal  cavities  may 
exist  without  any  apparent  symptom  pointing  to  the  nose 
it  is  clear  that  the  diagnosis  may  go  considerably  astray 
until  a  rhinological  examination  is  made ;  it  would  be 
specially  erroneous  to  wait  for  any  swelling  of  the  integu¬ 
ments  or  an  external  tumour,  as  these  occur  only  rarely  A 
discharge  from  one  nostril,  with  intermittent  periods  of 
obstruction  of  the  same  nostril,  is  a  symptom  directly 
pointing  to  adnasal  disease. 

The  diagnosis  can  only  be  established  by  a  thorough  rhino¬ 
scopic  examination,  including  anterior  and  posterior 
rhinoscopy,  and,  if  necessary,  the  use  of  the  probe,  aspiratory 
trocar,  transillumination,  Roentgen-ray  examination,  etc. 

Eye  Complications. 

The  adnasal  cavities  are  separated  from  the  orbits  by  bony 
walls  which  in  many  cases  are  very  thin ;  these  walls,  in 
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addition  to  their  normal  openings  for  the  passage  of  nerves 
and  blood  vessels,  occasionally  show  congenital  defects,  a 
matter  to  which  Onodi7  has  lately  given  special  attention. 
These  defects  occur  more  frequently  on  the  orbital  plate  of 
the  frontal  bone,  at  the  lamina  papyracea  and  lamina  cribrosa 
of  the  ethmoid,  and  at  the  upper  and  lateral  angles  of 
the  sphenoid  cavity.  Abundant  anastomoses  exist  between 
■the  vessels  and  nerves  of  the  orbits  and  its  contents  and  the 
nasal  accessory  cavities.  These  simple  anatomical  facts 
explain  how  a  diseased  condition  of  the  adnasal  cavities  may 
spread  to  the  orbits  and  its  contents,  first,  ‘ex  continuo, 
and,  secondly,  by  “infective  embolism  Whilst  Ivuhnt 
first  drew  attention  to  the  subject,  Ziem  went  so  far  as  to 
declare  that  30  per  cent,  of  all  eye  cases  were  due  to  primary 
nasal  disease;  the  writings  of  Hajek,  and  especially  of 
Eversbusch,10  have  brought  considerable  light  on  this 

^Tife  eye  symptoms  most  frequently  connected  with  adnasal 
•diseases  cir©  i 

1.  Obstruction  of  the  lachrymal  duct,  with  epiphora. 

2.  Conjunctivitis. 

3.  Oedema  or  an  inflammatory  swelling  of  the  eyelids. 

In  disease  of  the  antrum  and  ethmoid  cavity  it  is  usually 
the  lower  eyelid,  in  disease  of  the  frontal  sinus  the  upper 
eyelid  which  becomes  swollen— sometimes  accompanied 
with  swelling  of  the  adjoining  integument.  The  oedema  is 
usually  slight,  and  may  appear  and  disappear.  Often  tne 
oedema  is  present  in  the  morning  and  disappears  during  the 
day  ;  it  is  also  apt  to  be  brought  on  by  bending  forward. 

Inflammatory  disease  of  the  frontal  sinus  only  rarely  pro 
duces  a  large  external  intumescence.  A  case  of  this  sort  is 
reported  by  the  Duke  Charles  Theodore  of  Bavaria.  Ihe 
frontal  sinus  had  gradually  bulged  outwards  into  the  orbits, 
so  that  it  was  taken  for  an  exostosis,  only  at  the  operation  it 
was  shown  to  be  a  frontal  empyema.  In  the  so-called 
“mucocele”  of  the  frontal  sinus  such  bulgings  towards  tho 
orbita.  causing  displacement  of  the  bulb,  have  more  frequently 
been  observed 


bined  with  more  or  less  paralysis  of  the  muscles  of  the  eyeball 
through  their  inflammatory  infiltration. 


Papillitis. 

The  threatened  affection  of  the  optic  nerve  will  be  shown 
by  hyperaemia  or  engorgement  of  the  papilla,  as  observed  by 
Ivuhnt.  The  same  author  has  also  recorded  three  cases  of 
thrombosis  of  the  vena  centralis  retinae  due  to  adnasal 
disease. 

Other  Eye  Complications . 

It  is  difficult  to  elucidate  how  far  a  complication  of  adnasal 
disease  with  iritis,  choroiditis,  and  cyclitis,  may  be  causal  or 
simply  accidental ;  enough  that  in  some  cases  the  eye  trouble 
only  improved  when  the  adnasal  disease  was  successfully 
treated. 

Interesting  is  the  observation  of  Eversbusch,  who  has 
several  times  seen  a  swelling  of  the  middle  turbinated  body 
precede  so  called  sympathetic  inflammation  of  the  other  eye, 
so  that  in  cases  where  there  is  any  ground  for  fear  he  always 
and  regularly  examines  the  nose  and  advises  enucleation  of 
the  affected  eye  as  soon  as  nasal  symptoms  arise. 


Perforations  of  Orbital  Wall. 

Empyemata  of  the  frontal  and  ethmoid  sinus  occasionally 
perforate  towards  the  orbits  ;  such  perforations  may  take  place 
slowly  or  acutely.  In  frontal-sinus  disease,  it  is  usually 
the  inner  and  upper  angle  of  the  orbits  which  is  first  aftected, 
pressing  the  eyeball  outwards  and  downwards,  whilst  in 
ethmoid  disease  the  inner  and  lower  angle  is  the  place 
affected,  and  the  eye  is  pressed  upward  and  outwards,  whilst 
the  slow  perforative  process  is  going  on,  the  eyelid 
swells,  sometimes  to  a  considerable  degree,  and  there  is 
ehemosis  of  the  conjunctiva;  the  swelling  may  then  again 
disappear,  but  a  tender  spot  with  more  or  less  infiltration 
remains  in  the  orbital  wall ;  this  may  show  raised  edges,  due 
to  periostitis,  and  finally  a  circumscribed  or  general  orbital 
abscess  may  form;  the  former,  if  due  to  frontal  sinusitis, 
tends  to  perforate  at  the  middle  of  the  upper  eyelid  ;  if  due  to 
ethmoiditis,  at  the  lower  and  inner  angle  of  the  orbits.  Acute 
perforation  usually  leads  to  general  orbital  abscess,  and, 
uuless  speedily  opened,  to  destruction  of  the  eye;,  it  is 
accompanied  by  considerable  rise  of  temperature,  rigors, 
severe  pain,  and  serious  general  symptoms.  The  diagnosis  is 
frequently  only  established  when  the  probe,  introduced  into 
the  opened  abscess,  penetrates  into  the  affected  adnasal 
cavity  or  when  the  fluid  used  for  rinsing  out  the  abscess 
flows  off  through  the  nostril,  or  when  on  sneezing  or  blowing 
the  nose  air  escapes  through  the  opening  of  the  abscess.  In 
the  latter  way,  also,  considerable  emphysema  of  the  eyelids, 
etc.,  may  form. 


Optic  Neuritis,  etc. 

The  close  proximity  of  the  sphenoid  cavity  and  of  the  pos¬ 
terior  cells  of  the  ethmoid  (Onodi)  to  the  optic  nerve 
explains  the  nature  of  the  eye  symptoms  connected  with  the 
affections  of  these  cavities,  namely,  sudden  loss  of  vision  of 
one  eye  through  compression  of  the  optic  nerve  in  the  foramen 
opticum  or  by  perineuritis,  or  exophthalmos  through  serous 
or  purulent  infiltration  of  the  retrobulbar  tissues. 


Intermittent  Exophthalmos. 

There  are  two  distinctive  symptoms  frequently  combined 
with  the  exophthalmos  caused  by  adnasal  diseases,  na>aely: 
(1)  The  exophthalmos  is,  at  first  at  least,  not  permanent,  but 
comes  and  goes.  This  is  due  to  the  periodical  exacerbations 
whfih  chmnic  adnasal  empyemata  frequently  show,  these 
again  depending  largely  upon  the  freedom  of  the  discharge 
or  its  obstruction.  (2)  The  exophthalmos  is  usually  com 


Cerebral  Complications. 

Whilst  headache,  neuralgic  and  other  nervous  symptoms 
are  frequent  concomitants  of  adnasal  disease,  more  serious 
cerebral  complications— as  meningitis,  cerebral  abscess,  and 
sinus  thrombosis — are  happily  of  comparatively  rare  occur¬ 
rence.  Nevertheless,  Drey  fuss 11  was  able  to  collect  in  1896 
the  post-mortem  histories  of  about  5°  cases,  and  I  have  been 
able  to  find  the  records  of  26  additional  cases.  But,  if  we 
consider,  as  Hajek  says,  that  an  accurate  dissection  of  the 
nose  and  adnasal  cavities  is  only  exceptionally  made,  and 
that  conspicuous  macroscopic  alterations  which  draw  the 
attention  of  the  pathologist  to  these  organs  may  be  absent, 
we  must  come  to  the  conclusion  that  the  sparing  record  of 
these  complications  is  at  least  partly  due  to  deficient 

examination.  ,  ,  . 

In  most  of  the  recorded  cases  a  perforation  had  taken 
place.  This  is  either  due  to  an  inflammatory  process  or  to 
syphilis,  rarely  to  tuberculosis.  In  other  cases  the  bone  was 
found  macroscopically  intact,  whilst  the  dura  mater  over  it 
was  inflamed  and  microscopic  changes  were  present  in  the 
bone;  occasionally  no  alterations  could  be  detected  in  the 
bone,  and  the  cerebral  complications  were  due  to  infective 

thrombosis.  ,,  ,  ,  . 

Empyema  of  the  maxillary  cavity  seems  the  least  to 
endanger  cerebral  complications.  Dreyfuss  records  5  such 
cases — 1  of  sinus-thrombosis,  4  of  abscess  in  the  frontal  lobe. 
Cases  in  which  an  acute  inflammation  of  the  antrum  was 
caused  by  an  infection  from  a  carious  tooth  (with  or  without 
extraction)  with  consecutive  purulent  thrombophlebitis  and 
meningitis  have  long  bten  known  to  the  surgeon,  and 
numbers  of  such  cases  are  recorded. 

Empyema  of  the  frontal  sinus  is  more  frequently  followed 
by  cerebral  complications.  The  mode  of  infection  is  usually 
perforation  of  ihe  posterior  frontal  wall  with  consecutive 
abscess  in  the  frontal  lobe.  The  symptoms  are  in  most  cases 
of  an  insidious  onset,  as  an  abscess  in  the  frontal  lobe  may 
be  present  without  causing  any  distinct  symptoms  ;  even 
when  these  arise,  they  are  usually  of  a  more  general  nature, 
as  rise  in  temperature,  general  malaise,  etc.,  to  which  only 
later  severe  headache,  vomiting,  somnolence,  and  convul¬ 
sions  become  added.  When  the  left  frontal  lobe  is  affected 
mental  changes  arise,  whilst  they  remain  absent  m  right 
frontal  abscess  (Phelps)  ;  when  the  posterior  frontal  convolu¬ 
tions  become  involved,  brachial  and  facial  monoplegia,  or,  if 
on  the  left  side,  aphasia  may  be  present. 

The  cases  of  cerebral  complications,  observed  after  ethmoid 
disease,  were  all  of  an  extremely  acute  course.  The  infection 
usually  takes  place  through  the  lamina  cribrosa  with  consecu¬ 
tive  frontal  abscess  or  general  meningitis. 

In  empyema  of  the  sphenoid  cavity  the  cerebral  complica¬ 
tions  arose  in  most  cases  without  perforation  of  the  bony 
wall  a  transmigration  of  the  infective  material  having  taken 
place  through  the  diploe  of  the  bone  after  a  preceding 
periostitis.  The  intracranial  affection  often  announces  itself 
by  sudden  amaurosis  through  implication  of  the  optic  nerve, 
with  consecutive  meningitis,  intradural  abscess,  or  throm¬ 
bosis  of  the  sinus  cavernosus. 


Case  iii.— In  1899  a  girl,  aged  18,  presented  herself  at  the  Manchester 
Hospital  for  Consumption  and  Diseases  of  the  Throat.  She  had  suffered 
for  some  time  from  severe  headache  and  a  disagreeable  discharge  from 
the  back  of  her  throat.  On  rhinoscopic  examination  I  found  both  nares 
filled  with  adherent  crusts  and  pus  in  the  nasopharynx.  As  the  girt 
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had  come  at  a  late  hour  and  on  a  busy  day,  and  the  symptoms  pre¬ 
sented  no  signs  of  urgency,  I  deferred  further  nasal  examination  and 
simply  ordered  a  nasal  douche.  Two  days  later  I  was  summoned  to 
a  coroner’s  inquest  to  explain  what  operation  I  had  performed  without 
permission  of  the  parents,  etc.  Happily  this  had  only  consisted  in  the 
introduction  of  a  nasal  speculum  and  the  rhinoscopic  mirror — not  even 
a  probe  had  been  used.  It  appeared  that  the  patient,  on  her  return 
from  the  hospital,  had  complained  of  increased  headache,  had  in  the 
course  of  the  day  become  unconscious,  and  had  died  during  the  fol 
lowing  night  after  several  convulsive  attacks.  At  the  post  mortem 
examination  a  basal  purulent  meningitis  was  found  and  a  perforation, 
probably  of  a  syphilitic  nature,  in  the  sphenoid  bone  near  the  sella 
turcica. 

Meningitis  Affected  by  Eye  Symptoms. 

In  many  cases  the  meningitis  or  other  cerebral  symptoms 
arose  consecutively  to  an  orbital  abscess  or  to  one  or  another 
of  the  various  eye  complications  before  mentioned.  Thus  in 
one  case  blindness  of  both  eyes  developed  eight  days  before 
the  fatal  meningitis  (Duplay),  in  another  strabismus  was 
observed  three  weeks  before  basal  meningitis  (Griinwald),  in 
another  ptosis,  dilated  pupil,  paralysis  of  eye  muscles  two 
weeks  before  basal  meningitis  (Demarquay),  disease  of  visual 
power  and  ptosis  before  intradural  abscess  (Russell),  blind¬ 
ness  and  exophthalmos  of  both  eyes  before  basal  meningitis 
(Raymond),  etc. 

Several  cases  of  fatal  meningitis  have  been  observed  after 
operation  on  the  adnasal  cavities,  we  will  take  it  not  because 
they  were  operated  on,  but  on  account  of  the  operation  being 
performed  too  late. 
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DISEASES  OF  THE  NOSE  IN  THEIR  RELATION¬ 
SHIP  TO  PATHOLOGICAL  CONDITIONS 
OF  OTHER  ORGANS. 

By  ADOLPH  BRONNER,  M.D., 

Senior  Surgeon,  Bradford  Eye  and  Ear  Hospital ;  Laryngologist, 
Bradford  Royal  Infirmary. 

Nasal  obstruction  is  very  common  in  the  north  of  England, 
it  is  frequently  overlooked,  and  its  results  on  the  develop¬ 
ment  of  children  are  most  disastrous  and  far-reaching.  The 
chief  cause  of  nasal  obstruction  in  infants  is  catarrh  of  the 
nasal  mucous  membrane.  We  know  that  the  lower  turbinated 
bones  are  (relatively)  larger  than  in  adults,  and  that  the 
posterior  and  anterior  ends  of  the  mucous  membrane  of  these 
bones  are  thickened.  A  slight  catarrh  of  the  mucous  mem¬ 
brane  will  thus  readily  give  rise  to  nasal  obstruction. 
Infants  are  particularly  liable  to  rhinitis  ;  there  is  the  possi¬ 
bility  of  infection  during  birth  ;  they  often  lie  in  wet  napkins, 
they  are  frequently  nearly  suffocated  by  flannel  bandages, 
eiderdowns,  etc.,  they  crawl  about  on  the  cold  and  draughty 
floor  or  the  dirty  and  dusty  carpet.  In  elder  children  post¬ 
nasal  growths  are  the  commonest  cause  of  nasal  obstruction. 

The  results  of  nasal  obstruction  can  be  divided  into  two 
classes : 

1.  The  effect  od  the  general  health  and  development  of  the 
child. 

2.  The  effect  on  the  neighbouring  parts  and  organs. 

The  most  disastrous  result  is  the  consequent  arrested 
development  of  the  lungs  and  chest.  The  upper  part  of  the 
chest  is  generally  fairly  broad,  but  the  lower  part  is  narrow 
and  contracted.  If  the  child  is  rickety  the  deformity  is,  of 
course,  more  marked,  but  there  can  be  very  evident  deformity 
without  rickets.  The  children  keep  the  mouth  open,  which 
gives  them  a  stupid  expression.  They  are  languid  and  rest¬ 
less,  irritable,  sleep  heavily,  and  often  wake  during  the  night 
and  scream.  They  do  not  get  on  well  at  school,  and  they 
take  a  dislike  to  outdoor  sports  and  exercise.  Their  speech 
is  frequently  much  affected,  and  they  have  a  tendency  to 
stammer  and  stutter. 

A  very  important  question  has  recently  been  discussed,  as 
to  whether  children  with  nasal  obstruction  are  more  liable  to 
infection  (local  and  general)  than  children  who  can  breathe 
through  the  nose.  We  know,  thanks  to  the  excellent  work  of 
otClair  Thomson  and  others,  that  no  micro-organisms  are 
found  on  the  posterior  parts  of  the  healthy  mucous  membrane, 


and  that  the  air  passing  into  the  naso-pharynx  through  the 
normal  nares  is  practically  free  from  germs.  These  stick  to 
the  moist  mucous  membrane,  and  are  destroyed  there.  In 
cases  of  nasal  obstruction  the  mucous  membrane  and  the 
tonsils  become  diseased,  and  the  micro-organisms  entering 
through  the  mouth  settle  on  these  affected  parts,  grow  there 
very  rapidly,  and  give  rise  to  general  and  local  infection- 
tubercle  bacilli,  diphtheria  bacilli,  germs  of  scarlet  fever 
measles,  whooping-cough,  etc. 

In  infants  nasal  obstruction  is  specially  deleterious.  Infants 
involuntarily  breathe  through  the  nose,  and  have  frequently 
great  difficulty  in  learning  to  breathe  through  the  mouth.  If 
you  watoh  an  infant  asleep  you  will  see  that  the  tongue  is 
pressed  tightly  against  the  hard  palate,  and  that  the  breathing 
is  entirely  nasal.  When  there  is  nasal  obstruction  the  infant 
does  not  readily  adapt  itself  to  mouth  breathing;  it  sleeps 
restlessly,  and  is  constantly  waking  and  screaming.  There  is 
also  increased  difficulty  in  suckling.  The  child  cannot  suckle 
long  together— it  has  to  stop  every  few  seconds  to  open  the 
mouth  and  get  breath.  The  result  is  imperfect  oxidation  of 
the  blood,  and  impaired  nutrition. 

Nasal  obstruction  also  affects  the  neighbouring  organs  and! 
parts  to  a  considerable  extent.  The  mouth  is  generally  open, 
and  thus  the  muscles  of  the  face  and  jaws  become  extended 
and  relaxed.  The  gums  are  dry  and  inflamed,  which  often 
causes  malformation  and  disease  of  the  teeth.  The  hard 
palate  is  high  and  very  arched.  The  upper  front  teeth 
become  displaced.  The  nasal  septum  is  bent.  The  mucous 
membrane  of  the  nares  is  swollen,  and  often  shows  polypoid 
degeneration. 

Rbflex  Symptoms. 

We  have  all  of  us  heard  a  great  deal  too  much  and  are 
utterly  sick  of  the  so-called  “nasal  reflexes.”  At  one  time 
every  disease  or  pain  of  the  human  body  was  proved,  by  nasal 
specialists,  to  be  of  nasal  origin.  Personally  I  do  not  believe 
that  a  small  innocent  spur  ot  the  nasal  septum  does  give  rise 
to  hundreds  of  ailments.  Numerous  and  varied  reflex  sym¬ 
ptoms  are,  however,  very  frequently  due  to  disease  or  irrita  ¬ 
tion  of  the  mucous  membrane  of  the  nares,  and  can  be  cured 
by  local  treatment  of  the  same,  and  by  that  only.  Many  cases 
of  asthma,  hay  fever,  vasomotor  rhinitis,  spasm  of  the 
glottis,  catarrh  of  the  trachea,  of  the  bronchi,  irregular  heart, 
cardialgia,  conjunctivitis,  asthenopia,  contraction  of  the  field 
of  vision,  neuralgia,  megrim,  epilepsy,  vertigo,  enuresis, 
hysteria,  dysmenorrhoea,  etc.,  are  often  of  nasal  origin, 
though  of  course  not  always. 

Many  cases  of  asthma  are  of  nasal  origin.  In  every  case  of 
asthma  the  nares  should  be  most  carefully  examined,  and 
any  obstruction,  polypus,  etc.,  removed,  and  any  diseased 
mucous  membrane  treated  with  the  galvano-cautery.  And 
yet  I  am  constantly  seeing  cases  of  asthma  which  have  been 
under  treatment  for  years,  and  in  which  the  nose  has  never 
been  examined.  Many  of  these  I  have  relieved  by  treating 
the  nares,  but  only  after  irreparable  damage  has  been  done  to- 
the  patient’s  health  and  lungs. 

In  every  case  of  hay  fever  the  nares  should  also  be 
examined  and,  if  necessary,  treated.  Although  cases  of 
genuine  hay  fever  are  not  very  common  in  this  country,  a 
similar  disease — so-called  pseudo-hay  fever — is  very  common. 
This  is  due  to  a  condition  of  hypertrophy  of  the  mucous 
membrane  of  the  nares  or  to  nasal  polypi.  Any  change  of 
temperature,  dust,  bad  smell,  can  bring  on  symptoms  similar 
to  those  of  hay  fever:  sneezing,  watery  discharge,  nasal 
obstruction,  with  severe  headache,  epiphora,  etc.  These 
cases  can  all  be  cured  by  the  application  of  the  galvano- 
cautery  to  the  diseased  mucous  membrane  or  the  use  of  the 
snare. 

I  do  not  for  one  moment  wish  to  affirm  that  all  cases  of 
asthma  and  hay  fever  are  due  to  nasal  disease  or  nasal  polypi  ; 
but  many  certainly  are.  If  the  nares  are  not  normal  they 
should  always  be  treated.  Even  if  this  does  not  cure  the 
asthma  it  must  have  a  beneficial  effect  on  the  patient’o 
general  health  and  development.  Francis  has  recently  pub¬ 
lished  a  pamphlet  on  some  400  cases  of  asthma.  He  claims  to- 
have  cured  or  relieved  the  majority  of  these  by  applying  the 
galvano-cautery  to  the  mucous  membrane  of  the  septum. 
Fleiss,  of  Berlin,  recently  wrote  a  paper  on  the  connexion 
between  the  nose  and  the  genital  organs,  which  has  raised  a 
great  deal  of  discussion.  He  examined  and  experimented  on 
the  nares  of  numerous  women  during  the  period  of  menstrua¬ 
tion,  and  found  that  if  you  apply  cocaine  to  the  anterior  park 
of  the  lower  turbinate,  or  to  the  tubercle  of  the  septum,  you 
relieve  the  pain.  If  you  destroy  the  mucous  membrane  over 
these  areas,  menstruation  is  permanently  less  painful.  These 
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experiments  have  been  frequently  repeated,  but  with  varying 

results.  ,  i-o 

Diseases  of  the  nose,  hypertrophy,  atrophy,  or  polypoid 
-degeneration  of  the  mucous  membrane,  ozaena,  are  extremely 
common  in  the  north  of  England;  in  fact,  so  common  that 
they  are  not  infrequently  looked  upon  as  a  normal  condition 
and  not  treated  !  And  yet  they  are  often  of  far-reaching 
importance.  The  inflammation  in  the  nares  may  spread 
directly  to  the  neighbouring  organs  :  the  throat,  trachea, 
lungs,  ear,  eye,  accessory  nasal  cavities,  and  from  these  into 
the  meninges,  brain ;  or  pus  coming  from  the  nares  may 
cause  local  inflammation  elsewhere,  or  give  rise  to  septic 
gastritis,  neuritis,  and  general  cachexia,  due  to  chronic  septic 
poisoning. 

Ear. 

The  mucous  membrane  of  the  middle  ear  is  practically  con¬ 
tinuous  with  that  of  the  nose  and  nasopharynx.  Most  cases 
of  middle  ear  disease  are  due  in  the  first  instance  to  catarrh 
of  the  nose.  It  is  therefore  absolutely  necessary  that  in  all 
cases  of  otitis  media  the  nose  and  throat  should  be  carefully 
examined,  and,  if  necessary,  treated.  As  long  as  the  nose  is 
diseased  the  deafness  is  sure  to  increase,  in  spite  of  all  local 
treatment  of  the  ear.  Formerly,  before  this  fact  was  properly 
appreciated,  aural  treatment  was  most  unsatisfactory.  I 
think  it  was  Sir  Astley  Cooper  who  said  that  there  were  only 
two  kinds  of  ear  disease,  one  due  to  wax,  which  anybody 
could  cure,  and  the  other  due  to  other  causes,  and  these  cases 
could  not  be  cured  by  anybody,  not  even  by  a  surgeon. 

Eyes. 

The  fact  that  the  nose  and  the  eye  are  situated  so  very  near 
together,  that  they  are  in  direct  connexion  with  one  another 
through  the  nasal  duct,  that  the  venous  supply  is  in  direct 
communication  through  the  frontal  and  other  veins,  and 
that  there  is  a  very  intimate  reflex  vasomotor  connexion— 
these  facts  are  proof  enough  that  there  must  be  a  very  intimate 
relation  between  the  two  organs.  If  we  go  carefully  into  the 
history  of  many  diseases  of  the  eye,  we  do  in  reality  find 
that  they  are  in  close  connexion  with  some  affection  of  the 
jq08G. 

In  most  cases  of  rhinitis  we  find  that  the  disease  has  ex¬ 
tended  up  the  nasal  duct,  thus  causing  the  mucous  membrane 
of  the  duct  to  swell,  and  preventing  the  free  passage  of  tears 
into  the  nose;  or.  the  inflammation  has  spread  into  the 
lachrymal  sac,  giving  rise  to  mucocele,  and  this  causes  and 
keeps  up  inflammation  of  the  conjunctiva  and  cornea.  In  all 
cases  of  unilateral  conjunctivitis,  superficial  keratitis,  the 
lachrymal  sac  and  also  the  nares  should  be  carefully 
examined. 

We  all  of  us  know  how  very  difficult  it  is  to  cure  some  cases 
of  epiphora,  and  how  the  affection  returns  again  and  again  in 
spite  of  the  most  careful  treatment  by  the  ordinary  methods  : 
slitting  open  the  canaliculus,  passing  probes,  syringing  out, 
etc.  And  why?  Simply  because  the  seat  of  the  disease  is 
in  the  mucous  membrane  of  the  nose,  and  until  we  cure  this 
we  cannot  possibly  prevent  the  inflammation  from  spreading 
up  the  nasal  duct  and  obstructing  the  free  passage  of  the  tears. 

I  have,  in  late  years,  cured  many  cases  of  long-standing 
epiphora,  simply  by  treating  the  mucous  membrane  of  the 
nose. 

There  is  a  peculiar  typical  affection  of  the  conjunctiva  and 
cornea,  phlyctenular  ophthalmia  or  marginal  keratitis,  which 
is  very  common  in  children,  and  which  has  a  great  tendency 
to  recur.  In  these  cases  there  is  nearly  always  some  affection 
of  the  nares.  If  we  carefully  treat  and  cure  the  rhinitis,  the 
ophthalmia  will  probably  not  recur  again. 

Supraorbital  neuralgia  is  often  due  to  hypertrophic  rhinitis. 
It  disappears  after  the  application  of  the  gal vano- cautery  to 
the  diseased  mucous  membrane  of  the  nares.  All  the  sym¬ 
ptoms  of  asthenopia,  difficulty  in  reading,  pains  in  and  over 
the  eyes,  photophobia,  contraction  of  the  field  of  vision, 
scotomata,  are  often  caused  by  nasal  obstruction  and  disease. 
Orbital  abscess  is  in  many  cases  due  to  disease  of  the  nose  or 
the  frontal  sinus. 


is 


Accessory  Nasal  Cavities. 

Catarrh  of  the  nares  often  spreads  into  the  accessory  nasa. 
cavities,  maxillary  antrum,  ethmoidal  and  sphenoidal  cells, 
and  the  frontal  sinus,  and  causes  empyema  of  the  same.  These 
cases  are  extremely  common,  of  very  great  importance,  anc 
often  overlooked.  Empyema  of  the  maxillary  antrum  is 
sometimes  caused  by  a  diseased  tooth,  but  in  my  opinion  it 
is  generally  due  to  affection  of  the  mucous  membrane  of  the 
nares.  The  rhinitis  may  disappear,  as  it  is  more  amenable  to 


treatment ;  but  the  empyema,  when  once  established, 
difficult  to  cure  except  by  surgical  interference. 

Diseases  of  the  frontal  sinus,  ethmoidal  and  sphenoidal  cells, 
are  much  more  frequent  than  is  generally  supposed.  Most 
cases  of  recurrent  polypi  of  the  nares  are  due  to  these 
affections.  There  is  a  constant  discharge  of  pus,  more  or 
less  offensive,  which  drops  into  the  trachea,  lungs,  and 
stomach,  and  not  only  sets  up  local  inflammation,  but  also 
becomes  absorbed  and  can  give  rise  to  most  dangerous 
general  symptoms.  Hunter  ( Oral  Sepsis  as  a  Cause  of  Uisease) 
has  recently  drawn  attention  to  diseased  teeth  and  gums  as  a 
cause  of  severe  local  and  general  infection.  These  cases  are 
extremely  common,  and  are  often  overlooked  by  the  medical 

man  and  the  dentist.  .  ., 

Discharge  from  the  accessory  cavities  of  the  nares,  11 
perhaps  not  quite  so  frequent,  is  certainly  quite  as  dan¬ 
gerous. 

Meningitis.  . 

Empyema  of  the  frontal,  ethmoidal,  and  sphenoidal  cells  is 
often  the  cause  of  orbital  abscess,  meningitis,  brain  abscess, 
thrombosis  of  the  cavernous  sinus,  optic  neuritis.  I _  have 
during  the  last  three  months  seen  two  fatal  cases  of  throm¬ 
bosis  of  the  cavernous  sinus  due  to  disease  of  the  sphenoidal 
cells,  in  which,  curiously  enough,  there  were  no  nasal  sym¬ 
ptoms,  subjective  or  objective,  and  the  affection  of  the  sphe- 
noidal  cells  was  only  discovered  at  the  necropsy. 

Specific  disease  of  the  nose,  especially  of  the  upper  part, 
often  causes  meningitis,  and  should  be  most  carefully  and 
thoroughly  treated. 

Gastritis. 

Gastritis  is  often  caused  and  kept  up  by  discharge  from  the 
nares  and  accessory  nasal  cavities.  One  of  the  most  charac¬ 
teristic  symptoms  of  ozaena — a  disease  most  common  in 
Yorkshire— apart  from  the  offensive  smell,  is  the  peculiar 
pale  ashy  complexion  of  the  patient.  A  bad  taste  in  the 
mouth  in  the  morning,  with  vomiting  and  no  appetite,  are 
other  common  complaints.  These  symptoms  are  due  to  the 
passing  of  the  offensive  nasal  discharge,  full  of  bacilli,  into 
the  stomach,  and  their  deleterious  action  on  the  mucous 
membrane  and  on  the  contents  of  the  same.  We  know  that 
even  the  acid  contents  of  a  healthy  stomach  do  not  kill  all 
, he  bacilli,  as  large  numbers  of  them  and  their  spores  pass 
into  the  intestines  unharmed.  Bacilli  frequently  invade  the 
mucous  membrane  of  the  stomach  and  set  up  extensive 
inflammation,  which  causes  fatty  degeneration  of  the  glands 
and  consequent  incurable  indigestion.  They  also  act  on  the 
stomach  contents,  decompose  them,  and  produce  bodies 
which  are  extremely  harmful  and  irritating.  We  must  re¬ 
member  that  in  cases  of  ozaena  there  is  a  constant  trickling 
down  of  offensive  mucus  into  the  stomach,  day  and  night  for 
years,  not  only  during  the  periods  of  digestion,  when  there  is 
a  plentiful  supply  of  hydrochloric  acid,  which  destroys  the 
bacilli,  but  also  between  mealtimes,  when  there  is  very  little 
HC1 

It  is  not  surprising  that  under  these  circumstances  the 
stomach  contents  are  often  in  a  very  active  state  of  fermenta¬ 
tion  and  decomposition,  and  that  the  mucous  membrane  is  in 
a  condition  of  chronic  inflammation.  I  have  washed  out  the 
stomach  in  several  cases  of  ozaena  in  the  morning,  and  the 
offensive  condition  of  the  contents  surpassed  even  my  most 
vivid  expectations. 

Headaches. 

It  is  not  generally  known  that  headaches  are  often  due  to 
diseases  of  the  nose  and  nasal  accessory  cavities.  In  many 
cases  nasal  trouble  does  not  cause  the  headaches,  but  only 
aggravates  already-existing  symptoms,  which  are  due  to  other 
causes.  In  all  cases  of  chronic  headache,  the  cause  of  which 
cannot  be  found,  and  in  which  there  are  nasal  symptoms 
(nasal  obstruction,  discharge,  sneezing,  etc.),  the  nose  ana 
accessory  cavities  should  be  carefully  examined  and  if  neces¬ 
sary  treated.  If  this  were  done,  a  large  number  of  cases  01 
so-called  incurable  headaches  would  be  relieved.  We  shoula 
also  not  hear  so  much  of  the  so-called  “nervous  headaches, 
a  term  which  means  absolutely  nothing,  and  is  only  a  cloak 
to  cover  our  ignorance.  . 

Nasal  headache  is  often  of  a  neuralgic  character,  and  it  is 
then  generally  caused  by  disease  of  one  or  more  of  the  acces¬ 
sory  cavities.  It  is  chiefly  supraorbital  or  localized  in  the 
middle  of  the  head  (behind  the  eyes)  or  at  the  top  or  back  of 
the  head.  It  is  usually  intermittent,  often  very  severe,  ana 
it  comes  on  at  certain  fixed  periods.  It  is  always  at  its  worst 
in  the  morning.  This  is  of  great  clinical  importance  in  dis¬ 
tinguishing  between  frontal  pain  due  to  nasal  disease  and 
1  eye  strain.  In  the  latter  the  pain  is  always  better  in  the 
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morning  and  worse  in  the  evening.  A  diffuse  headache  is 
often  due  to  nasal  obstruction  or  rhinitis,  but  it  can  also  be 
caused  by  disease  of  the  accessory  cavities.  We  all  know 
the  distressing  symptoms  which  follow  a  so-called  cold  in 
the  head  (acute  rhinitis).  Professor  Guye,  of  Amsterdam, 
calls  the  complex  of  symptoms  which  follow  nasal  obstruc¬ 
tion  or  rhinitis  “aprosexia,”  the  inability  to  concentrate  the 
thoughts  on  any  one  subject.  These  symptoms — diminished 
capacity  for  work,  loss  of  energy,  dislike  to  go  anywhere  or 
do  anything,  forgetfulness,  loss  of  memory,  general  mental 
depression,  etc. — have  is  some  cases  been  so  severe  as  to 
cause  patients  to  commit  suicide. 

Over-zeal. 

In  conclusion,  I  should  like  most  strongly  to  dissociate 
myself  from  those  enthusiastic  practitioners  who  think  that 
every  little  spur  or  deviation  of  the  nasal  septum,  or  slight 
hypertrophy  of  the  mucous  membrane  of  the  nares,  is  most 
dangerous  and  harmful,  and  must  always  be  removed.  Nor 
do  I  believe  that  all  diseases  are  of  nasal  origin.  But  I  do 
think  that  in  all  cases  of  asthma,  hay  fever,  laryngitis, 
bronchitis,  deafness,  headache,  gastritis,  etc.,  the  nares 
should  be  carefully  examined,  and,  if  necessary,  treated. 
Every  patient  who  suffers  from  nasal  obstruction  or  nasal 
discharge  should  be  thoroughly  treated,  especially  in  child¬ 
hood.  In  fact,  it  should  be  part  of  the  routine  examination 
on  the  part  of  the  physician,  to  ask  the  patient  if  he  can 
breathe  with  his  mouth  shut,  if  one  or  both  sides  of  the 
nostril  are  not  occasionally  blocked,  if  he  can  smell  and 
taste,  and  if  there  is  any  discharge  from  the  nares.  If  this 
were  done  thoroughly,  a  good  many  mistakes  in  diagnosis 
would  be  prevented,  and  many  patients  saved  from  much 
unnecessary  suffering. 


NASAL  DISEASE  AS  A  CAUSE  OF  HEADACHE. 

By  A.  L.  WHITEHEAD,  M.B.,  B.S.Lond., 
Ophthalmic  and  Aural  Surgeon,  General  Infirmary,  Leeds. 

It  is  now  a  well-recognized  clinical  fact  that  headaches  may 
in  some  instances  be  caused  by  nasal  disease,  but  the  relative 
frequency  of  this  cause,  the  special  character  of  the  pain,  and 
the  detection  of  the  various  conditions  of  the  nose  giving  rise 
to  pain  are  not  so  well  known. 

Practically  we  find  that  diseases  of  the  nose  giving  rise  to 
headache  may  conveniently  be  placed  in  three  groups.  First, 
acute  and  chronic  catarrh,  or  suppuration  in  the  nose  or  its 
accessory  cavities ;  second,  deformities  or  diseases  which 
cause  mechanical  interference  with  the  functions  of  the  nose  ; 
third,  cases  of  latent  obstruction,  which  are  specially  apt  to 
escape  detection. 

In  the  first  group  of  cases  the  pain  is  usually  located  at  the 
root  of  the  nose  and  the  frontal  region,  less  frequently  in  the 
occipital  and  vertical  regions.  We  are  all  familiar  with  the 
headache  which  at  times  accompanies  an  ordinary  nasal 
catarrh— a  pain  which  may  in  some  cases  be  little  more  than 
a  sense  of  weight  and  fullness,  but  in  others  may  vary  from  a 
dull  aching  pain  across  the  root  of  the  nose  and  in  the  frontal 
region  to  one  of  the  greatest  severity. 

In  acute  suppuration  of  the  antrum  or  frontal  sinus  the 
pain  is  experienced  in  the  same  areas,  but  is  constant  and 
usually  more  intense,  and  in  the  case  of  antral  suppuration 
there  may  be  pain  localized  in  the  antrum  with  infraorbital 
neuralgia,  and  in  either  case  there  may  be  tenderness  on  pal¬ 
pation  over  the  sinus  affected. 

In  chronic  suppuration  there  is  often  no  pain  at  all,  but  in 
some  cases  severe  frontal  or  occipital  headache  is  present, 
frequently  every  day,  showing  a  remarkable  tendency  to 
recur  at  particular  and  regular  periods  of  the  day.  The 
headache  in  these  cases  is  almost  invariably  present  when 
the  subject  awakes  in  the  morning;  as  the  day  advances  the 
pain  becomes  less  severe,  and  usually  passes  off  entirely 
during  the  latter  part  of  the  day. 

There  is  no  fixed  relation  between  the  area  over  which  the 
pain  is  experienced  and  the  particular  sinus  affected,  even  in 
cases  which  are  apparently  precisely  similar,  although  the 
seat  of  pain  is  usually  constant  in  the  same  case.  Frontal 
pain  seems  to  be  just  as  frequent  when  the  antrum  is  affected 
as  when  the  frontal  sinus  is  attacked.  In  disease  of  the 
antrum,  the  pain  is  usually  frontal,  in  frontal  sinus  disease  it 
may  be  frontal  or  occipital,  when  the  sphenoidal  sinus  is 
affected  it  may  be  occipital  or  may  be  felt  at  the  back  of  the 
eyes. 

Pain  is  invariably  present  in  acute  sinus  suppuration  and 
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in  about  half  the  cases  of  chronic  empyema.  I  have  notes  of 
several  cases  in  which  constantly  recurring  headache  was  the 
only  symptom  of  chronic  Rinus  suppuration,  and  the  frequent 
use  of  the  handkerchief  directed  attention  to  the  nose.  In 
such  cases,  where  the  headache  is  severe,  no  importance  may 
be  attached  by  the  patient  to  the  presence  of  a  nasal 
discharge  from  which  only  slight  inconvenience  is 
experienced.  In  some  instances  the  suffering  during  an 
attack  is  so  great  that  the  patient  is  entirely  incapacitated 
from  work,  and  the  resemblance  to  the  typical  forms  of 
migraine  so  marked  that  the  differential  diagnosis  may  be 
difficult. 

Syphilis  may  attack  the  nose,  causing  ulceration  of  the 
mucous  membrane  and  necrosis  of  the  bone,  and  may  give 
rise  to  a  purulent  discharge  with  severe  pain.  In  these  cases 
the  pain  is  usually  worse  towards  and  during  the  night.  The 
tuberculous  affections  of  the  nose  are  not  usually  accom¬ 
panied  by  much  pain. 

In  the  second  group  of  cases  the  headache  is  almost 
invariably  frontal,  and  is  associated  with  constant  nasal 
obstruction  on  one  or  both  sides.  In  the  third  group  the 
symptoms  are  very  similar,  but  there  is  no  obvious  obstruc¬ 
tion  to  nasal  respiration  during  the  daytime.  The  congestion 
of  the  mucous  membrane  over  the  turbinate  bones  is  inter¬ 
mittent,  and  always  worse  when  the  subject  assumes  the 
horizontal  position.  In  both  these  groups  the  tendency  is 
usually  for  the  pain  to  be  present  in  the  early  morning  and  to 
pass  off  during  the  later  hours. 

The  actual  cause  of  the  pain  in  the  head  in  all  three  groups 
of  cases  seems  to  be  (a)  the  pressure  of  hypertrophied  and 
swollen  parts  upon  each  other,  more  especially  the  middle 
turbinate  against  the  septum ;  (6)  actual  congestion  and 
inflammation  of  the  nasal  mucous  membrane  ;  (c)  retention  of 
pus  ;  ( d )  the  disturbance  of  the  blood  and  lymphatic  circula¬ 
tion  at  the  base  of  the  skull :  this  may  probably  be  reflex, 
since  it  is  possible  to  have  a  complete  nasal  obstruction 
without  any  headache  whatever.  The  differential  diagnosis 
of  empyemata  of  the  sinuses  of  the  nose  is  beyond  the  scope 
of  this  paper,  but  the  presence  of  a  purulent  discharge  in  the 
middle  meatus  or  between  the  middle  turbinate  and  the 
septum  is  an  indication  of  an  affection  of  one  or  more  of  the 
accessory  cavities  for  which  surgical  interference  may  be 
required. 

In  the  second  group  of  cases  a  careful  examination  of  the 
nose  will  reveal  the  presence  of  the  obstruction  to  nasal 
respiration.  It  must  be  remembered  that  the  obstruction 
may  be  in  the  posterior  portion  of  the  nose,  and  posterior 
rhinoscopy  will  demonstrate  an  obstruction  in  a  nose  which 
may  appear  perfectly  free  to  anterior  inspection.  Growths 
and  inflammatory  swellings  in  the  nose,  spurs,  and  deviations 
of  the  septum  and  various  forms  of  hypertrophy  of  the 
turbinates  may  be  present. 

In  the  third  group  the  abnormally  erectile  character  of  the 
mucous  membrane  over  the  turbinate  bones  may  not  be 
detected  at  the  first  examination,  but  a  furrow  or  depression 
in  the  mucous  membrane  over  the  septum  will  often  be  seen 
opposite  the  turbinate,  caused  by  the  pressure  of  the  turbinate 
during  the  intermittent  periods  of  enlargement.  The  charac¬ 
teristic  history  of  restless  sleep,  morning  headache,  dry 
mouth  and  throat  on  awakening  will  be  obtained. 

In  all  cases  it  must  not  be  forgotten  that  headaches  and 
nasal  suppuration  or  obstruction  may  exist  together,  but  it 
does  not  follow  that  the  nasal  disease  is  the  cause  of  the 
headache. 

Conclusions. 

The  following  facts  seem  to  be  clearly  established  : 

1.  Nasal  disease  is  undoubtedly  the  cause  of  headaches  in  a 
certain  percentage  of  cases,  although  it  is  doubtful  whether  it 
is  possible  for  headache  to  be  produced  by  any  nasal  condi  ¬ 
tion  which  does  not  give  rise  to  discharge,  or  to  obstruction  to- 
normal  nasal  respiration. 

2.  In  all  cases  of  persistent  headache,  a  careful  examination 
of  the  nose  should  be  as  much  a  routine  practice  as  the 
examination  of  the  urine,  the  teeth,  and  the  eyes  ;  since  in 
some  instances  the  nasal  symptoms  may  be  ignored  by  the 
patient,  and  a  careful  examination  of  the  nose  will  be  necessary 
to  establish  the  diagnosis. 

3.  Suppuration  in  the  accessory  sinuses  and  marked  nasal 
obstruction,  constant  or  intermittent,  should  be  thoroughly 
treated. 

4.  Small  spurs,  deviations,  and  hypertrophies  not  causing 
obstruction  should  be  left  alone,  as  no  relief  will  be  given 
from  the  headaches  by  treatment  of  these. 

5.  If  the  middle  turbinate  bones  are  enlarged  and  pressing 
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upon  the  septum,  especially  upon  the  tubercle,  and  if  all 
other  possible  causes  of  headache  have  been  eliminated, 
partial  removal  of  the  hypertrophied  bone  should  be  advised, 
since  in  many  such  cases  complete  relief  is  given. 


A  NOTE  ON  RHINITIS  CASEOSA. 

By  ARTHUR  EDMUNDS,  M.S.,  B.Sc.,  F.R.C.S., 

Demonstrator  of  Physiology,  King’s  College,  London  ;  Surgeon, 
Out-patients,  Paddington  Green  Children’s  Hospital. 


(From  the  Physiological  Laboratory,  King’s  College,  London.) 

A  case  of  this  interesting  condition  is  reported  by  Mr.  W.  H. 
Kelson  in  the  British  Medical  Journal  for  December  31st, 
1904.  The  author  gives  an  account  of  the  cheesy  material 
removed,  which  in  his  case  consisted  of  a  mass  which  was 
structureless  except  for  a  faint  striation.  It  was  composed  of 
fatty  material,  and  contained  no  cholesterin  and  no  remains 
of  epithelium. 

Recently  a  case  occurred  in  King’s  College  Hospital,  under 
the  care  of  Mr.  Arthur  Cheatle,  to  whom  l  am  indebted  for  an 
•opportunity  of  examining  this  interesting  deposit.  The 
clinical  features  of  the  case  were  in  no  marked  way  different 
from  those  of  Mr.  Kelson’s  case,  but  the  deposit  differed  very 
considerably. 

It  was  a  putty-like  material  with  a  very  offensive  faecal 
smell.  It  was  yellowish  in  colour,  and  I  expected  to  find 
that  it  was  largely  fatty  in  nature.  On  the  contrary,  however, 
it  contained  practically  no  fat.  It  gave  only  the  very  slightest 
reaction  with  osmic  acid,  and  the  ethereal  extract  left  no 
greasy  stain  when  evaporated. 

The  extract  with  chloroform  contained  cholesterin  in  small 
•quantity,  which  gave  Salkowski’s  test,  and  consequently  was 
true  cholesterin,  not  iso-cholesterin.  On  incineration,  there 
was  an  extraordinarily  large  residue,  mainly  calcium 
phosphate. 

On  microscopical  examination  the  deposit  was  seen  to  con¬ 
sist  of  a  mass  of  needle-shaped  crystals  of  calcium  phosphate. 
These  were  embedded  in  a  granular  mass  of  detritus,  none  of 
the  granules  of  which  could  be  stained  black  with  osmic  acid. 
Staining  with  methylene  blue  gave  no  evidence  of  epithelial 
•cells  or  other  organized  residue,  but  with  iodine  and  sulphuric 
acid  I  was  able  to  stain  several  hyphae  of  an  unrecognizable 
fungus. 

In  discussing  the  etiology  of  this  condition  Mr.  Kelson  dis¬ 
misses  tuberculosis  as  a  cause,  and  the  subsequent  rapid 
cure  of  these  cases  is  certainly  not  suggestive  of  tuberculosis. 
The  theory  of  its  analogy  with  cholesteatoma  is  also  difficult 
to  reconcile  with  the  absence  of  any  epithelial  remnants.  The 
other  theory  suggested  by  Mr.  Kelson  is  that  it  is  a  condition 
-of  chronic  suppuration  with  retention.  On  the  one  hand  the 
nature  of  the  deposit  in  the  case  under  my  own  notice  is  cer¬ 
tainly  very  different  from  that  of  inspissated  pus,  while  there 
is  no  evidence  that  there  has  ever  been  retention  of  pus,  the 
•deposit  being  found  free  in  the  nasal  cavity. 

There  is,  however,  another  condition  which  may  be  some¬ 
what  analogous — namely,  the  chronic  catarrh  which  in  the 
gall  bladder  is  accompanied  by  the  formation  of  calculi  con¬ 
taining  calcium  compounds  and  cholesterin.  Is  it  not  possible 
that  in  rhinitis  caseosa  we  have  another  mucous  membrane  in 
a  state  of  chronic  catarrh  in  which  a  similar  process  is  taking 
place,  leading  to  the  formation  of  these  pultaceous  masses, 
secondary  decomposition  being  responsible  for  the  offensive 
odour  ? 


CHRONIC  SUPPURATIVE  OTITIS  MEDIA  :  THE 
NECESSITY  OF  EARLY,  SYSTEMATIC,  AND 
ENERGETIC  TREATMENT. 

By  HENRY  SMURTHWAITE,  M.D., 

Newca  s  tle-on-Tyne. 


It  is  not  my  intention  to  enter  at  length  into  the  origin  of 
the  disease  of  chronic  suppurative  otitis  media.  The  greatest 
percentage  of  cases  arise  during  childhood,  and  apart  from 
the  specific  febrile  diseases— of  which  scarlet  fever  claims  the 
largest  number— chronic  catarrhal  conditions  in  the  middle 
•ear  is  the  starting  point,  the  latter  being  dependent  on 
adenoid  vegetations  in  the  postnasal  space.  Subsequently 
micro  organisms  find  their  way  up  the  Eustachian  tube,  or,/ it 
may  be,  by  the  blood  or  lymph  channels,  to  the  middle  ear, 
and  there  set  up  conditions  which  result  in  acute  inflamma¬ 


tion  of  the  lining  membrane,  with,  finally,  pus  formation  and 
perforation  of  the  membrana  tympani,  the  same  tending  to 
become  chronic  from  lack  of  appropriate  treatment. 

In  looking  back  over  a  period  of  years,  facts  stand  out 
clearly  before  my  view,  and  now  in  the  light  of  riper  expe- 
rience  I  can  unhesitatingly  say  that  maDy  a  valuable  life  to 
the  State  might  have  been  saved  had  early  energetic 
treatment,  systematically  carried  out,  been  adopted. 

I  think  you  will  all  agree  with  me  that  many  of  these 
cases  of  “running  ears”  have  been  left  to  cure  them¬ 
selves  as  best  they  could,  or  at  most  only  a  halt-hearted 
endeavour  to  stay  the  mischief  has  been  attempted.  Of 
course,  unfortunately  most  of  such  cases  are  to  be  lound 
among  the  poor  who  have  to  battle  with  insufficiency  of  food 
and  general  unhygienic  surroundings ;  nevertheless,  this 

should  make  us  not  the  less  earnest  in  our  efforts. 

I  am  quite  confident  were  I  to  go  round  the  National 
Board  schools  in  this  town  and  examine  the  ears  of  the 
children  attending  those  schools,  I  should  find  a  large  num- 
her  suffering  from  discharging  ears  of  a  more  or  less  mild  °r 
severe  type ;  and,  what  is  more,  a  large  percentage  of  these 
cases  were  under  no  form  of  treatment  whatever,  their  parents 
having  no  idea  of  its  existence,  or  attached  no  importance  to 
the  same  from  pure  ignorance  of  its  possible  danger. 

When  so  much  is  nowadays  being  written  and  talked  about 
the  physical  degeneration  of  the  race,  surely  it  is  high  time 
the  State  appointed  medical  men,  as  in  Germany  and 
America,  to  periodically  examine  children  attending  the 
national  schools,  who,  apart  from  their  recognizing  and  Pre¬ 
venting  the  dissemination  of  the  infectious  diseases,  would 
nip  in  the  bud  many  early  cases  of  suppurative  ear  disease 
which,  if  untreated,  might  ultimately  terminate  fatally,  or 
lead  to  a  more  or  less  permanent  deafness. 

Infection  by  Way  of  the  Auditory  Nerve. 

As  certain  facts  bearing  on  my  last  remarks,  I  may  instance 
3  cases  of  death  in  the  Royal  Infirmary  during  the  present 
year,  the  primary  cause  of  which  being  directly  attributable  to 
old-standing  and  untreated  middle-ear  disease.  In  2  of 
these  cases  the  immediate  cause  of  death  was  cerebral 
abscess,  while  in  the  third  the  patient  died  from  acute  septic 
lepto-meningitis.  It  is  not  generally  recognized  that  septic 
mischief  in  the  middle  ear  can  reach  the  brain  or  its  cover¬ 
ings  by  way  of  the  labyrinth  and  auditory  nerve,  but  that 
such  is  a  fact  this  case  fully  illustrates. 

Case  i. 

The  patient,  with  a  pustular  discharge  from  the  e&r,  and  showing 
signs  of  sinus  thrombosis,  was  operated  on,  but  on  opening  up  the 
lateral  sinus  it  was  found  quite  patent.  The  mastoid  and  antrum  were 
thoroughly  cleared  out,  the  wound  dressed,  and  the  patient  sent  back 
to  bed.  The  following  day  death  supervened,  the  patient  having  never 
regained  consciousness  from  the  time  she  was  brought  into  hospital.  At 
the  necropsy  it  was  found  that,  although  the  sinus  and  brain  were  quite 
healthy,  there  was  pus  in  the  subarachnoid  space,  which,  while  not  ex¬ 
tending  over  the  convexities,  was  most  marked  on  the  cisterna  basilica. 
Injection  of  the  vessels  was  not  a  prominent  feature,  this  stage  evidently 
having  given  place  to  pus  formation,  of  which  there  was  a  large  quan¬ 
tity.  No  doubt,  had  this  patient  survived  a  few  days  longer,  a  cere¬ 
bellar  abscess  would  have  resulted,  for  the  pus  was  gravitating  to  the 
posterior  fossa,  and  would,  sooner  or  later,  have  burst  through  on  to 
the  surface  of  the  brain,  which  point  I  suggested  at  the  International 
Congress  at  Bordeaux  this  year  when  recording  the  case.  Through  the 
courtesy  of  Mr.  Leech,  whose  patient  the  case  had  been,  I  made  sec¬ 
tions  of  the  petrous  bone,  and  by  this  means  was  able  to  trace  pus  from 
the  labyrinth  along  the  lymph  sheaths  of  the  auditory  nerve  to  the 
meninges  by  way  of  the  internal  auditory  canal.  The  semicircular 
canals  were  full  of  pus,  the  same  having  found  its  way  into  the  vestibule 
through  a  perforation  in  the  foramen  rotundum. 

This  is  an  instructive  case,  and  should  make  us  bear  in 
mind  that  we  have  not  always  got  to  the  seat  of  the  disease, 
apart  from  cerebral  or  cerebellar  abscess,  after  the  perform¬ 
ance  of  the  radical  operation  and  opening  up  of  the  lateral 
sinus. 

Otologists  are  now  convinced,  from  the  number  of  cases 
recently  reported,  that  suppurative  labyrinthitis,  secondary 
to  septic  middle-ear  disease,  is  of  much  more  frequent  occur¬ 
rence  than  was  formerly  supposed  to  be  the  case.  Either  the 
round  or  oval  window  may  be  perforated,  or  a  necrosis  of  the 
horizontal  semicircular  canal’s  bony  wall  may  exist,  and  thus 
a  propagation  of  infection  from  the  middle  ear  to  the  laby¬ 
rinth  is  possible,  but  the  mode  of  origin  of  septic  labyrinthitis 
in  the  greatest  percentage  of  cases,  according  to  statistics,  is 
through  direct  communication  between  the  middle  ear  and 
vestibule  from  perforation  of  the  fenestrae  rather  than  necrosis 
of  the  bony  walls. 
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Other  Channels  of  Infection. 

On  looking  at  the  tympanic  cavity,  with  its  thin  osseous 
■walls,  we  can  easily  understand  how  readily  perforation  can 
result  when  once  necrosis  takes  place,  and  thus  a  direct  road 
for  the  extension  of  septic  mischief  to  the  meninges  is  opened 
up,  with  the  formation  of  the  subdural  abscess.  The  parts  of 
the  temporal  bone  which  most  frequently  become  perforated 
are  naturally  the  thinnest,  and  thus  we  find  the  tegmen 
tympani,  on  which  pu-t  of  the  temporal  lobe  rests,  is  the  seat 
in  a  large  majority  of  cases,  such  perforation  varying  from  a 
pin’s  head  to  possibly  the  whole  of  the  tegmen  and  roof  of  the 
mastoid  antrum.  The  petro-mastoid  canal  is  a  direct  channel 
between  the  antrum  and  petrous  bone,  and  is,  as  Dr.  Mouret 
in  a  communication  to  the  International  Congress  of  Otology 
at  Bordeaux  this  year  tells  us,  a  vestige  of  the  hollow  which 
exists  in  the  newborn  infant,  and  a  channel  of  infection  from 
the  antrum.  Occasionally  the  posterior  surface  of  the  petrous 
bone  is  the  seat  of  perforation,  resulting  in  the  formation  of 
a  cerebellar  abscess. 

Lastly,  a  fatal  sinus  phlebitis  may  be  set  up  by  a  carious 
opening  of  the  mastoid  directly  into  the  membranous  sinus, 
although  this  may  occur  without  any  signs  of  such  opening, 
the  infection,  as  already  stated,  in  all  probability  reaching 
the  sinus  by  way  of  the  lymph  or  blood  vessels.  Politzer 
says  when  there  are  no  apparent  signs  of  necrosis  the 
infection  may  be  carried  to  the  brain  by  the  migration  of 
bacteria  along  the  interstices  of  the  connective- tissue  bands 
which  accompany  the  anastomotic  blood  vessels  of  the  brain 
and  tympanic  cavity. 

Causes  of  the  Persistence  of  Chronic  Suppuration. 

The  reason  we  fail  to  clear  up  the  discharge  in  some  of 
our  cases  is  that  often  one  treatment  is  adopted  in  all  cases 
alike,  no  consideration  being  taken  of  the  causes  which 
enter  into  the  maintenance  of  such  discharge.  For  instance, 
syringing  the  ear  out  daily  with  some  simple  antiseptic 
solution  might  cure  one  case,  whereas  the  same  procedure 
in  another  would  have  no  marked  beneficial  effect.  Hence, 
in  our  treatment  we  should  first  examine  our  case  thoroughly 
and  seek  for  and  remove  the  cause. 

A  large  percentage  of  chronic  suppurative  cases  are  nothing 
more  than  a  catarrh  of  the  membrane  of  the  middle  ear 
which  has  become  septic,  there  being  no  other  complication! 
Provided  there  is  no  impediment  to  the  free  entrance  of  air 
up  the  Eustachian  tube,  the  discharge  will  more  often  than  not 
soon  cease  with  the  daily  use  of  a  Politzer’s  bag,  and  syringing 
out  the  ear  with  warm  boracic  lotion.  But,  unfortunately,  all 
our  cases  are  not  so  plain  sailing,  for  granulations,  polypi,  or 
small  areas  of  necrosis  in  the  walls  of  the  tympanic  cavity  or 
of  the  ossicles  may  exist.  More  often  than  not  in  children 
there  is  a  mass  of  adenoid  tissue  in  the  posterior  nares,  or 
the  tonsds  are  chronically  enlarged,  either  of  which  latter  in 
itself  is  sufficient  to  keep  up  the  discharge,  however  often  we 
deanse  out  the  ear  by  syringing.  A  couple  of  illustrations 
will  suffice  to  show  the  truth  of  this  assertion  : 


Case  ii. 

A  male  patient,  age  20  years,  came  to  me  in  June,  1903,  com¬ 
plaining  of  a  mucopurulent  discharge  from  his  right  ear,  which  had 
persisted  for  some  six  years,  in  spite  of  syringing  it  out  more  or  less 
daily  with  boracic  lotion.  On  examining  the  ear  I  saw  a  large  perfora- 
tmn  in  the  antero-inferior  segment  of  the  membrana  tympani  through 
which  a  thick  discharge  flowed.  Clearing  away  the  discharge  revealed 
neither  granulations  nor  polypi,  and  as  the  discharge  was  sweet  I  had 
no  reason  to  suspect  dead  bone.  Inspection  of  the  throat  showed  a 
Ver/^.miiCh  hyPer,r°Pbied  right  tonsil,  so  much  so  that  it  reached  the 
middle  line  of  the  pharynx,  and  which  he  informed  me  had  troubled 
him  concurrently  with  his  ear  trouble.  I  removed  the  tonsil  and 
ordered  the  continuation  of  the  lotion,  the  thorough  drying  out  the  ear 
with  absorbent  cotton-wool,  and  final  insufflation  of  boracic  powder,  with 
the  result  that  the  discharge  stopped  in  a  fortnight,  and  up  to  the 
present  has  not  returned;  what  is  more,  the  perforation  in  the  drum 
has  now  closed.  In  this  case  the  enlarged  tonsil  was  acting  as  a  plus-  to 
the  Eustachian  tube.  p  s 

Case  iii. 

c^hei°tllwrCai.ewas  a  ®ir1,  a£e<f  1 4  years,  who  was  sent  home  from 
school  with  a  discharge  from  the  left  ear,  following  an  acute  otitis  some 
_Piee  w®e^s  bejf°re-  1  adopted  the  same  local  ear  treatment  as  in  the 
fjvT®’  atcth!  ^nd  0f  eight  days  the  discharge  was  as  copious  and 
thick  as  the  first  day  I  saw  her.  At  the  first  visit  I  had  pointed  out  to 
lr®nt®  th°  Probability  of  my  having  to  clear  out  the  posterior  Dares 
wwu  us,tfclhian  was  quite  occluded  by  a  mass  of  adenoid  tissue 
which  could  be  easily  felt  with  the  finger.  This  I  did  at  the  end  of  the 

fin^Tf"S^ated  pen.od’  and  each  successive  day  the  discharge  diminished, 
finally  disappearing  at  the  end  of  ten  days. 

m iS?  .^eatment  of  suppuration  in  the  tympanic  cavity  is 
much  the  same  as  m  any  other  part  of  the  body,  namely,  to 


establish  thorough  drainage,  allowing  the  wound,  as  it  were 
to  heal  from  within  outwards. 

Often  or  not  there  is  only  a  pin-point  perforation  in  the 
membrane,  which  is  not  large  enough  to  allow  a  free  outflow 
of  the  discharge.  In  such  a  case  we  should  enlarge  the 
opening,  so  that  the  solutions  we  use  for  cleansing  purposes 
may  readily  come  in  contact  with  the  middle  ear  and  freely 
flow  out  again.  It  is  only  by  such  means  we  can  hope  to 
make  this  cavity  aseptic. 

This  is  especially  indicated  when  there  are  cholesteatoma- 
tous  masses  in  the  cavity,  which  it  is  almost  impossible  to 
remove  either  by  syringing  or  with  forceps  through  a  small 
opening.  Such  masses,  if  allowed  to  remain,  keep  up  the  dis¬ 
charge,  and  in  time,  by  degrees  enlarging,  may  block  up  the 
whole  tympanic  cavity  and  antrum,  absorbing  the  bone,  and 
finally  cause  a  possible  fatal  cerebral  complication,  through 
perforation  of  the  osseous  walls. 

In  long-standing  cases  unhealthy  granulations  spring  from 
the  edges  of  the  perforation,  may  block  up  the  outlet ;  or 
polypi,  varying  in  size  from  a  small  pea  to  an  olive,  which 
very  often  originate  in  the  attic,  and  gradually  enlarging 
project  through  the  perforation  into  the  external  auditory 
canal,  are  so  a  source  of  obstruction. 

Granulations  and  small  polypi  are  best  removed  with  a  ring 
knife,  whereas  larger  polypi  can  easily  be  cleared  out  by  means 
of  the  cold  snare. 

Case  iv. 

I  removed  from  a  woman’s  ear  a  polypus  some  six  months  ago  which 
blocked  up  the  whole  external  auditory  canal,  partially  protruding  from 
the  meatus.  From  its  large  size  I  was  easily  able  to  get  the  snare  well 
back  to  its  root  and  so  entirely  remove  the  same. 

This  can  be  done  almost  painlessly  if  one  instils  a  20  per 
cent,  solution  of  cocaine  into  the  ear  some  fifteen  minutes 
previous  to  the  operation,  or,  better  still,  if  a  pledget  of 
cotton- wool,  soaked  in  such  solution,  be  placed  well  up  to  the 
pedicle  of  the  polypus. 

It  is  wonderful  how  quickly  the  discharge  often  ceases  after 
the  removal  of  these  polypi,  especially  if  we  have  been 
successful  in  detaching  a  small  piece  of  necrosed  bone  to 
which  the  pedicle  is  often  attached.  When  the  granulations 
are  only  small  the  best  remedy  is  undoubtedly  the  instillation 
of  a  warm  solution  of  boracic  acid  (gr.  x)  and  rectified  spirit 
(5iv)  in  an  ounce  of  water.  The  spirit  has  a  tendency  to 
shrivel  up  these  granulations.  Sometimes  caries  of  one  or 
other  ossicle  is  the  cause  of  a  protracted  ear  suppuration,  and 
nothing  short  of  ossiculectomy  will  prove  of  permanent 
benefit. 

Put  briefly,  any  obstruction  to  the  easy  outflow  of  the  dis¬ 
charge,  whether  it  be  granulations,  polypi,  or  cholesteatomata 
in  the  middle  ear,  sodden  desquamated  epithelium  in  the 
external  auditory  canal,  or  caries  of  the  ossicles,  are  the  main 
causes  of  a  persisting  suppuration  in  the  great  majority  of 
cases ;  deep-seated  caries  in  the  tympanic  walls,  antrum,  or 
mastoid  cells  causing  the  remainder. 

The  simple  drying  out  of  the  external  auditory  canal  and 
middle  ear  as  far  as  possible,  without  any  previous  syringing, 
followed  by  insufflation  of  boracic  acid  powder,  gives  most 
satisfactory  results  in  selected  cases.  If  the  Eustachian  tube 
is  patent,  the  perforation  large,  there  being  merely  a  septic 
discharge,  with  none  of  the  complications  previously  men¬ 
tioned,  then  by  this  treatment,  thoroughly  carried  out,  we 
can  oftener  than  not  look  to  a  favourable  result. 

At  the  early  part  of  1904  I  adopted  this  treatment  on  a 
series  of  ten  children  selected  from  the  poor,  who  lived  under 
hygienic  conditions,  to  say  the  least  of  it,  not  of  the  best;  yet, 
in  8  out  of  the  10  cases,  the  discharge  ceased  in  from  ten  days 
to  three  weeks.  The  ear  must  be  thoroughly  dried  out  each 
day,  or,  if  the  discharge  be  excessive,  night  and  morning  with 
pledgets  of  absorbent  cotton-wool.  When  the  external  audi¬ 
tory  canal  is  clear  use  a  Politzer  bag,  then  wipe  out  again  any 
further  discharge  which  may  have  been  forced  out  of  the 
tympanic  cavity  into  the  canal.  When  most  of  the  discharge 
is  removed  insufflate  fine  boracic  powder  (precipitated),  the 
finer  the  better,  for  there  is  more  chance  of  the  particles 
comiDg  in  contact  with  the  mucous  membrane  in  the 
tympanum.  Some  of  the  powder  must  reach  the  middle  ear, 
and  not  remain  as  a  mere  plug  at  the  meatus  or  middle  of  the 
canal,  for  here  it  would  only  dam  back  the  discharge. 

Boracic  acid,  besides  its  mild  antiseptic  properties,  has  a 
strong  affinity  for  moisture,  hence  its  value  in  this  form  of 
ear  disease. 

Of  course,  should  the  discharge  be  too  excessive  for  the 
powder  to  thoroughly  absoib,  we  may  have  to  resort  to 
syringing  with  warm  boracic  lotion,  to  which,  if  the  discharge 
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is  foul,  carbolic  acid  may  be  added.  But  the  treatment I** 
^nnallv  prefer  in  such  cases  is  to  wash  out  the  tympanu 
through  the  Eustachian  tube  with  boracic  lotion,  and  after 
cleansing  and  drying  the  external  auditory  canal,  to  instil 

10  drops  of  a  solution  of  rectified  spirit  and  carbolic  acid 

(acid,  carbol.  gr.  v,  apt.  yin.  rect.  5  f  ^  to^emove  by 
allowing  it  to  remain  fifteen  minutes,  and  then  to  lemovey 

means  §f  absorbent  cotton-wool  the  ^ 

which  I  consider  is  an  important  part  of  the  treatment  ana 

o«e°' 

day  ^cconlin^tothe^amounrof'th^discharge.tfm'above  treat- 

mJnt  should  be  carried  out  daily  or  twice  daily,  but  the  object 

btfreatStwhiPch1Bu8ed7n  tKtoof  Politer  in  certain 
cases  and  which  I  have  since  adopted  with  very  good  results, 
is  to' “isS  the  ear  with  a  normal  saline  solution  once  a 
week,  whfle  a  solution  of  hydrogen  peroxide,  spmtus  vim  rec- 
tiBcatus,  and  boracic  acid  is  instilled  every  third  day.  The 
■nat.ipnt  can  CEtrrv  out  this  troutniont  bimsGli* 

1  To  deal  successfully  with  cases  of  purulent  discharge  from 

the  ear  time  and  trouble  are  necessary,  and  as  the  patients, 
as  a  rule  have  to  carry  out  the  greater  part  of  the  treatment 
themselves,  it  is  most  important  to  instruct  them  how  to  do 
it  thoroughly.  If  we  are  to  look  for  success  this  time  and 
trouble  must  be  given ;  a  half-hearted  treatment  is  worse 

than  useless,  and  it  is  just  because  the  “d^dis- 

do  not  carry  out  our  instructions  that  we  are  doomed  to  d  s 

aPIPf°sutCheatdischarge  is  allowed  to  persist  complications 
which  I  have  already  mentioned  may  possibly  arise,  for, ,  as 
Wilde  has  said,  we  can  never  say  when,  where,  or  how  a  dis- 

ChTheestriivgleefor  c^istence  in  the  race  for  life  ;S  sufficiently 
difficult  for  the  majority  of  the  physically  «l  » it 
an  additional  handicap  imposed  in  the  form Serefore 
more  or  less  of  the  faculty  of  hearing ;  we  should,  therefore, 
do  all  in  our  power  to  instil  into  the  poor  the  possible  dangei 
and  consequences  of  a  discharge  from  the  ear,  and  the 
necessity  of  early  treatment  on  its  first  appearance. 

Case  after  case*  comes  to  me  with  the  same  old  history- 
that  during  childhood  they  had  a  discharge  from  one  or  other 
ear,  getting  better  or  worse  alternately,  and  that  nothing 
much  was  thought  about  it,  as  it  was  supposed  that  the 
§uld  would  grow  out  of  it.  If  such  cases  do  eventually  heal 
up,  cicatricial  adhesion  about  the  ossicles 
left,  the  hearing  power  being  materially  affected,  in  many 

Caperophyl>axisriPaalways  better  than  cure,  and  if  wetake  the 
mischief  in  time-that  is,  in  early  childhood  or  youth-we 
shall  have  done  much  for  the  hearing  power  of  those  who  are 
to  take  their  share,  however  small  that  share  may  be,  in  the 
future  building  of  the  empire. 
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Fig.  1. 


with  these  I  have  cleared  the  naso-pharynx  in  bundr®f®  ®{ 
witn  tneae,-L,  j  vprv  seldom — if  ever— occasion  to  repeat 

cases,  and  ^  have  bfmoSh  gag  is  a  short  rod  of  hard  wood 

ZTLl  oH  V ISM  the 

^  different  mouths.  The  metal  rings  are  simple 

capa  y  forefingers  of  the  operator,  and  the  nasal 

probes^are  an!i  are  of  great  utility  m 

Cl  Af irr^re^riulThe^atSW^he  frequent  application  of 

aMlf^gag^  An  anaesth^tic  is^)f  gr^  asafs^ance^m^clearm^ 
Hon11!9 prete  A  C.E  or  chloroform,  but  whatever  anaesthetic 

£sfeai^  sh'oyrtbo1  S^SgMS^ 

there  suoported  by  the  hands  oi  a  nurse  or  the  arm  of  the 

Th\  msaT  p£eary>asb°ed  Sngh  ttSWjg 

the  nharvngeal  fossa,  and  with  it  the  sides  and  roof  the 
Eustachian  oriBce  and  the  gWornjsd  apertures^are 

SPth7 mouth  and  the  operation  is  repeated  on  the  right  side 
with  the  right  forefinger  (see  Fig.  2). 


ARNOLD  g<SGNS  LONDON  . 


THE  TREATMENT  OF  POST-NASAL  ADENOIDS. 

By  JOHN  WARD  COUSINS,  F.R.C.S.,  M.D.Lond., 

Senior  Surgeon,  Royal  Portsmouth  Hospital,  and  the  Portsmouth 
and  South  Hants  Eye  and  Ear  Infirmary. 

Post- nasal  adenoids  occur  very  frequently  in  children  ’> 
are  variable  in  size,  soft,  and  readily  bleed  on  pressure.  The. 
develop  on  all  the  walls  of  the  naso-pharynx,  blocking  the 
orifices  of  the  Eustachian  tubes  and  the  posterior  nasal 
apertures,  causing  habitual  mouth  breathing,  repeated  attae  s 
of  chronic  nasal  catarrh,  deafness  from  disturbance  of  the 
middle  ear,  and  also  mental  and  physical  depression.  Ihe 
indications  for  operative  interference  can  generally  be  recog¬ 
nized  more  by  the  persistency  and  urgency  of  the  symptoms 
than  by  the  examination  of  the  nose  and  throat.  The  removal 
of  these  growths  can  be  undertaken  without  any  risk,  pro¬ 
vided  there  is  no  active  disorder  or  any  impairment  of  the 

After  an  attack  of  tonsillitis  or  catarrhal  inflammation  of 
the  naso-pharynx,  it  is  always  desirable  to  defer  the  operation 

for  a  few  days.  ...  ,,  D 

Some  surgeons  use  curettes  of  many  forms,  while  otners 
prefer  a  steel  finger-nail  or  post-nasal  forceps.  For  children 
the  best  instrument  is  the  sterilized  finger-nail,  as  it  can  be 
safely  employed  both  to  define  and  remove  the  growths  in  the 
obscure  recesses  of  the  naso-pharynx,  guided  by  the  sense  of 
touch.  I  very  seldom  use  any  curette,  although  it  is  some- 


Fig.  2. 


The  probes  are  now  freely  applied  around  the  posterior 
orificesP  and  rubbed  over  the  inferior  nasal  passages.  In 

many  eases  the  haemorrhage  is  free,  and  it  is  ,n®p®fa7the 
have  some  sponges  at  hand  to  wipe  the  blood  out  of  the 
mouth Tnd  pharynx.  After  clearing  away  the  adenoids 
“  always  excise  the  tonsils  if.  they  are  unhealthy  and 
enlarged  Transient  shock  sometimes  follows  the  operation, 
Ind  eases  of  troublesome  haemorrhage  have  been  reported 

caused  by  tearing  the  mucous  surface  with  forceps. 

4fter  the  patient  has  recovered  from  the  anaesthetic  the 

improvement  in  the  hearing  power  and  br^atbA8iiPht  and 
very  marked.  As  a  general  rule  I  order  rest,  and  light  and 

soft  food  for  a  few  days. _  — 

The  Brains  of  Eminent  Persons. — A  society  having  for 
its  object  the  education  ot  the  public  to  the  advantages  which 
maybe  secured  from  the  scientific  study  of  the  bra 
eminent  persons  has  been  organized  m  America.  A  Com 

mittee — consisting  of  Professor  B.  G.  Wilder,  Dr.  . 
Spitzka,  and  Dr.  Alexander  Herdlicker-has  been  formed  for 
the  purpose  of  drawing  up  a  form  of  bequest  in  conform  y 
with  legal  requirements  whereby  persons  may  during  t 
lifetime  devise  their  brains  to  the  society. 
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MEMORANDA i 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CALCIUM  CHLORIDE  IN  HAEMORRHAGE. 
Having  read  letters  lately  in  the  British  Medical  Journal 
with  reference  to  the  action  of  calcium  chloride  in 
haemorrhages,  I  thought  it  might  be  of  some  interest  to 
mention  two  cases  which  came  under  my  notice  some  time 
ago: 

Rupture  of  Kidney Private  V.  was  brought  to  hospital  on  a 
stretcher  in  a  state  of  collapse  on  October  31st,  1904.  He  had 
been  swinging  on  a  rope  in  the  gymnasium  when  he  came  in 
collision  with  another  man  whose  knee  struck  him  in  the  left 
lumbar  region.  About  three  hours  after,  when  reaction  set 
in,  he  passed  a  pint  of  urine  with  a  considerable  amount  of 
blood.  I  ordered  ^  gr.  morphine  hypodermically,  as  he  was 
in  much  pain.  The  following  morning  (November  1st)  he 
EfS8!j  a  pint  of  urine  with  a  large  quantity  of 

bmod.  I  ordered  calcium  chloride  gr.  xv  every  four  hours, 
and  ice  pack  to  the  seat  of  injury.  About  4  p  m.  the  same  day 
he  passed  a  small  quantity  of  urine  with  blood  which  was 
coagulated.  At  6  p.m.  he  had  a  sharp  attack  of  pain  over  the 
region  of  the  bladder ;  this  I  attributed  to  clots  in  that  organ. 
I  repeated  morphine  hypodermically,  which  relieved  the  pain! 
He  passed  a  fair  night. 

The  next  day  (November  2nd)  he  passed  in  the  morning 
urine  with  less  clots  of  blood.  About  2  pm.  the  same  day  the 
urine  passed  was  much  clearer,  and  at  about  6  p.m.  the  urine 
looked  almost  normal.  He  had  no  return  of  the  haemorrhage 
after  this,  and  his  recovery  was  uninterrupted.  The  highest 
temperature  reached  was  ioo°  in  the  evening. 

Haematemesis.— This  occurred  in  a  married  woman,  who 
vomited  up  on  three  separate  occasions  large  quantities  of 
blood.  I  ordered  a  mixture  of  lead  acetate  and  morphine 
without  any  benefit.  I  then  ordered  an  enema  of  calcium 
chloride  gr.  xx,  ext.  carnis  §  ss,  tepid  water  4  oz.  After  this 
the  haemorrhage  ceased,  and  there  has  been  no  return  of  it 
since. 

H.  H.  Stokes,  M.B.,  Lieut.-Col.,  R.A.M.C.  (ret.) 
Depot,  Oxford.  ' 


SUICIDAL  POISONING  WITH  “SALTS  OF  LEMON”- 
PERFORATION  OF  THE  STOMACH. 

On  December  19th  I  examined  the  body  of  a  young  woman, 
aged  24  years,  who  had  died  suddenly  on  the  evening  of 
December  17th.  The  course  of  events  immediately  prior 
to  her  death  appears  to  have  been  as  follows :  About  6.30  p.m. 
she  left  her  home  and  went  to  a  chemist’s  shop  near  by" 
where  she  bought  three  penny  packets  of  salts  of  lemon  (each 
containing  a  quarter  of  an  ounce).  She  then  went  to  a  neigh¬ 
bour’s,  and  sent  the  woman  of  the  house  on  an  errand 
apparently  so  that  she  should  be  left  alone,  and  then 
evidently  took  the  poison  she  had  bought;  this  would  be 
about  6.45.  Most  likely  she  took  the  whole  quantity,  as  none 
was  found  in  the  house.  She  then,  about  7  o’clock,  went  to 
the  house  of  another  friend,  to  whom  she  said  “  I  am  dying,” 
and  commenced  to  vomit.  This  friend  took  her  home,  where 
she  died  at  7  10. 

On  post-mortem  examination,  externally  there  were  white 
corrosions  at  the  left  corner  of  the  mouth,  on  the  tongue,  and 
on  the  inside  of  the  cheeks.  On  opening  the  body,  part  of 
the  stomach  contents  were  found  to  have  escaped  into  the 
general  peritoneal  cavity.  The  stomach,  which  still  con¬ 
tained  4  or  s  oz.  of  thick  brownish  fluid,  showed  at  the  cardiac 
end  two  circular  perforations  about  in.  apart ;  the  larger 
was  in.  in  diameter,  and  the  smaller  f  in.  The  stomach  wall 
around  these  was  extremely  thin  and  quite  denuded  of 
mucous  membrane  for  a  radius  of  several  inches  ;  the  rest  of 
the  stomach  showed  the  mucous  membrane  intensely  con¬ 
gested  and  inflamed  and  in  places  partly  detached.  The 
oesophagus  and  duodenum  showed  similar  changes  in  a  less 
degree;  the  upper  part  of  the  jejunum  was  reddened  only. 
The  heart  was  of  a  pale  colour,  empty,  soft,  and  flabby.  The 
other  organs  all  appeared  healthy.  The  fluid  in  the  stomach 
did  not  contain  any  crystals  ;  it  gave  in  a  very  marked  manner 
the  characteristic  oxalic  acid  reactions  with  silver  nitrate  and 
calcium  sulphate  solutions. 

The  main  point  of  interest  in  the  above  case  centres  in  the 
lact  that  perforation  occurred.  This  is  unusual  in  poisoning 
by  oxalic  acid.  It  is  also  of  interest  in  showing  the  relation 


between  the  dose  taken  and  the  time  in  which  it  proved  fatal, 
namely,  £  oz.  in  twenty-five  minutes. 

Then,  too,  the  large  size  of  the  perforation  in  a  short  time 
would  appear  to  indicate  that  it  was  taken  in  a  concentrated 
form  into  an  empty  stomach. 

Lastly,  the  case  again  emphasizes  the  ease  with  which  this 
powerful  poison  can  be  obtained. 

Bury-  P.  F.  Braithwaite,  M.B.Lond. 


IS  B.  COLI  A  NORMAL  INHABITANT  OF 
SHELL-FISH? 

Having  carried  out  numerous  bacteriological  investigations 
with  shell-fish,  I  am  in  a  position  to  state  that  my  results 
confirm  those  previously  reported  by  Klein,  Boyce,  Hewlett, 
Houston,  and  others,  to  the  effect  that  shell-fish  from  “pure” 
waters  on  the  sea  coast,  many  miles  removed  from  any 
obvious  source  of  pollution,  do  not  contain  typical  B.  coli 
communis. 

A  physical  feature  of  interest  is  that  the  samples  of  shell¬ 
fish  from  “  pure  ”  sources  which  I  have  examined  are  but 
poor-looking  specimens  as  compared  with  the  fine,  fat,  dilute- 
sewage-fed  shell-fish  which  so  frequently  contain  B.  coli. 

No  doubt  the  “fattening  ”  process  which  jias  been  adopted 
for  years  past  by  relaying  shell-fish  in  the  estuarial  reaches 
of  rivers  which  receive  in  their  course  both  sewage  and 
sewage  effluents,  has  b°en  largely  accomplished  through  the 
organic  matter  so  introduced. 

Dr.  Klein  has  shown  how  rapidly  oysters  will  clean  them¬ 
selves  of  B.  typhosus  and  B.  coli  if  kept  in  a  sufficient 
quantity  of  pure  sea  water ;  yet  we  find  no  indication  of  a 
practical  application  of  this  fact  on  the  part  of  shell-fish 
merchants  generally. 

J.  T.  C.  Nash,  M.D., 

Medical  Officer  of  Health,  Soutliend-on-Sea  ;  formerly 
Demonstrator  of  Bacteriology  at  King’s 
College,  London. 


TETANUS  SUCCESSFULLY  TREATED  WITH 
ANTITOXIN. 

Miss  H.,aged3i,  fell  againstahoe  inagarden  onAugust  18th, 
1904,  cutting  her  right  elbow.  The  wound  was  about  2  in.  in 
length,  and  there  was  a  good  deal  of  swelling  but  very  little 
bleeding.  A  day  or  two  afterwards,  as  it  was  paining  her,  she 
showed  it  to  a  doctor.  On  August  29th  she  noticed  that  her 
jaw  was  rather  stiff,  and  on  September  2nd  she  consulted  a 
doctor,  who  examined  her  throat  and  prescribed  a  gargle. 
She  then  came  to  Whitley,  and  as  the  condition  continued  to 
get  more  serious  she  consulted  me  on  September  6th. 

State  on  Examination. — When  I  saw  her,  she  had  very  flushed  cheeks 
and  the  peculiar  facial  expression  termed  risus  sardonicus.  Her 
artificial  teeth  (upper  set)  had  been  removed,  and  she  was  only  able 
separate  her  lower  teeth  from  the  gums  \  in.  The  muscles  on  both 
sides  of  the  neck  were  tense.  The  recti  abdominalis  were  tender  and 
tense  ;  the  left  leg  was  stiff  and  painful.  When  lifted  in  bed  she  was 
rigid  and  her  back  slightly  arched.  She  had  not  slept  for  four  nights. 

Progress. — On  September  7th,  30  c.cm.  tetanus  antitoxin  serum  was 
injected,  and  liquid  nourishment  administered  frequently.  September 
8th,  10  c.cm.  serum  ;  able  to  take  more  nourishment,  and  three  quarts 
of  milk  and  three  eggs  were  given.  September  9th,  20  c.cm.  serum, 
and  as  she  was  still  sleepless,  trional  gr.  xxx.  September  10th,  20  c  cm. 
serum;  some  improvement  in  stiffness.  On  September  nth  she  was 
able  to  open  her  mouth  quite  half  an  inch. 

Result. — September  12th,  spasm  of  back  and  leg  quite  gone.  She 
continued  to  improve  daily,  and  on  September  15th  20  c.cm.  serum  was 
given  for  the  last  time.  By  September  20th  she  was  quite  free  from 
spasm  of  the  jaw,  and  she  soon  regained  her  usual  health. 

Remarks. — The  interest  of  this  case  lies  in  the  difficulty  of 
diagnosis  in  the  early  phases,  and  the  rapid  cure  effected  by 
tetanus  antitoxin.  The  patient  stated  that  she  was  becoming 
more  and  more  stiff  until  the  serum  was  injected,  and  three 
days  after  the  first  injection  there  was  marked  improvement. 

I  have  tried  the  serum  in  the  acute  type  of  case  with  no  satis¬ 
factory  result. 

Whitley  Bay.  TV.  S.  CAMPBELL,  M.B.,  C.M. 


SUCCESSFUL  HERNIOTOMY  IN  A  MAN  OF  85. 

On  October  24th,  1904,  I  was  called,  in  consultation  by 
Dr.  Howard  of  Hyde,  to  an  old  man  nearly  86  years  of  age.  I 
found  him  suffering  from  an  irreducible  inguinal  hernia,  which 
had  descended  that  day.  I  was  informed  that  he  had  been 
ruptured  for  many  years,  but  the  rupture  was  kept  up  usually 
by  a  truss  ;  it  had  come  down  occasionally  through  leaving  off 
the  truss,  and  been  reduced  with  great  difficulty.  On  this 
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occasion  we  were,  however,  quite  unable  to  reduce  it.  As 
there  were  no  signs  of  strangulation,  I  ordered  the  application 
of  an  icebag.  .  , 

Next  morning  I  found  it  still  irreducible  and  presenting 
evident  signs  of  strangulation.  I  thereupon  decided  to 
operate  immediately.  Chloroform  was  administered,  and  the 
operation  proceeded  with  in  the  usual  way.  It  presented  no 
unusual  feature.  The  sac  was  opened,  and  the  bowel  returned 
into  the  abdomen  after  dividing  the  stricture,  the  sac  being 
then  ligatured  and  cut  off. 

His  subsequent  progress  was  excellent ;  there  was  never 
any  rise  of  temperature  nor  vomiting.  Liquid  food  was 
allowed  on  the  third  day.  I  removed  the  dressing  on  the 
seventh  day  for  the  first  time,  and  found  the  wound  soundly 
healed.  The  sutures  were  removed,  and  three  days  later  the 
old  man  got  up,  apparently  none  the  worse  for  his  experience. 
He  has  remained  perfectly  well  ever  since,  and  has  never  had 
any  more  trouble  with  his  hernia. 

though  not  claiming  this  as  by  any  means  a  unique  case,  I 
think  it  is  certainly  of  sufficient  rarity  to  merit  publication, 
in  the  hope  that  no  case  of  strangulated  hernia  may  be 
allowed  to  die,  however  old,  without  operation  being 


undertaken. 

Hyde. 


„  Jas.  A.  Watts,  M.B.,  B.S.,  M.R.C.S.Eng. 


TUBERCULOUS  SYNOVITIS  TREATED  BY  THE 
ROENTGEN  RAYS. 

G.  C.,  aged  17,  at  school,  consulted  me  on  December  24th, 

1903,  in  regard  to  pain  and  swelling  of  the  left  knee-joint, 
from  which  he  had  suffered  for  the  previous  year  and  a  half. 
There  was  a  well-marked  history  of  tuberculosis  of  bone  in 
the  family.  His  father  and  elder  brother,  who  are  alive, 
suffer  from  spinal  curvature  in  the  cervical  region.  His 
mother,  who  is  dead,  also  suffered  from  the  same  complaint. 

The  patient  when  I  first  saw  him  was  gradually  becoming 
worse.  The  knee  joint  was  swollen  and  painful.  The  pain 
was  subject  to  exacerbations,  especially  after  exercise,  and  on 
these  occasions  it  sometimes  was  so  great  that  walking 
became  difficult.  He  had  been  recommended  lotions  and 
bandaging  with  rest,  with  no  apparent  benefit.  He  himself, 
in  view  of  his  family  history,  feared  caries  of  the  knee-joint 
and  requested  a  skiagraph  examination.  The  first  examina¬ 
tion  with  the  x  rays  lasted  ten  minutes.  The  screen  revealed 
nothing  abnormal  in  the  bones.  Two  plates  were  then 
exposed;  these  were  spoilt  during  development.  The  patient 
was  therefore  asked  to  submit  himself  to  another  examina¬ 
tion,  which  he  did  on  December  30th.  On  development  of 
the  plates  nothing  abnormal  was  revealed  in  the  bones.  The 
conclusion  arrived  at  was  that  the  patient  was  suffering  from 
tuberculous  synovitis.  This  diagnosis  was  subsequently  con¬ 
firmed  by  an  independent  opinion. 

I  did  not  again  see  anything  of  the  boy  till  February  3rd, 

1904,  when  he  presented  himself  with  the  statement  that 
since  the  two  exposures  to  the  x  rays  the  pain  and  swelling 
of  the  joint  had  become  less,  and  that  so  convinced  was  he 
of  the  benefit  that  had  accrued  from  these  two  irradiations 
that  he  wished  to  continue  them  as  treatment  in  the  hope  of 
ultimate  cure.  Having  explained  the  purely  experimental 
nature  of  the  treatment,  I  commenced  the  exposures.  The 
coil  used  had  a  14  in.  spark.  The  focus  tube  was  of  high 
resistance.  The  distance  from  the  wall  of  the  tube  to  the 
affected  part  was  6  in.  The  amount  of  current  used  was 
6  amperes,  at  a  pressure  of  60  volts.  The  duration  of  the 
sittings  was  ten  minutes  twice  a  week.  In  all  eleven 
exposures  were  given,  including  the  two  preliminary  ones 
for  diagnostic  purposes.  The  pain  and  swelling  rapidly  sub¬ 
sided,  and  the  joint  became  absolutely  normal.  The  last 
exposure  was  given  on  March  5th,  1904,  and  the  joint  has 
remained  quite  well  ever  since. 

Penryn.  Alex.  Gregor,  M.B.,  M.Ch. 


SURFACE  MARKING  OF  THE  CHEST. 

I  read  with  pleasure  and  profit  the  many  articles  on  phthisis 
that  appeared  in  the  British  Medical  Journal  of  January 
14th,  and  I  consider  that  general  practitioners  like  myself  are 
deeply  in  debt  to  the  writers  of  those  articles. 

In  reading  these  papers,  and  in  recording  my  own  cases,  I 
have  been  struck  by  the  inadequateness  of  the  present  system 
of  surface  marking  the  chest,  and  so  for  myself  I  have  devised 
the  following  system.  I  say  “  devised,”  for  I  have  never 
heard  of  it,  nor  have  I  ever  read  of  it  before. 

1.  Divide  the  chest  into  four  vertical  portions  by  four 
vertical  lines — that  is,  mid-sternal  (anterior),  mid-vertebral 


(posterior),  and  a  mid-axillary  one  on  each  side.  The  anterior 
and  posterior  are  fixed  lines,  and  if  the  space  between  them 
be  measured  it  will  be  found  that  the  mid-axillary  line  is  half 
way  between  them. 

2.  Divide  the  chest  into  three  horizontal  portions  by  two 
horizontal  lines— that  is  :  (0)  One  drawn  round  the  chest, 
passing  over  in  front  of  the  lower  edge  of  the  second  costal 
cartilage,  where  it  articulates  with  the  sternum,  and  behind 
over  the  fifth  dorsal  vertebra;  (6)  one  drawn  round  the 
chest,  passing  over  in  front  of  the  lower  edge  of  the  seventh 
costal  cartilage,  where  it  articulates  with  the  sternum,  and 
behind  over  the  ninth  dorsal  vertebra. 

The  difficulty  in  the  back  is  finding  the  fifth  and  ninth 
dorsal  vertebrae  ;  but  this  can  be  overcome  by  either  count¬ 
ing  down  from  the  seventh  cervical  or  up  from  the  twelfth 
rib.  In  any  case  the  lines,  if  drawn  horizontal  from  the 
anterior  points,  will  pass  over  the  posterior  ones. 

These  vertical  and  horizontal  lines  divide  the  chest  into 
regions,  which  I  name  as  follows :  Anterior  left  and  right 
apical,  middle,  basilar;  posterior  left  and  right  apical, 
middle,  basilar.  These  regions  are  still  further  subdivided 
vertically  by  the  ribs  and  interspaces;  horizontally,  by 
measuring  from  the  anterior  and  posterior  mid-lines,  which  I 
call  zero  lines. 

The  advantages  of  this  system  to  my  mind  are :  First,  it 
has  the  same  regions  for  front  and  bick,  which  regions  are 
easily  remembered  and  are  associated  with  certain  patho¬ 
logical  conditions,  a  few  of  which  are :  Apical,  with  phthisis  ; 
middle,  with  heart  diseases  and  pneumonia ;  basilar,  with 
collections  of  fluid  in  pleura.  Secondly,  in  describing  disease 
it  enables  us  to  be  accurate  and  to  convey  to  others  exactly 
what  we  mean  and  how  extensive  any  disease  is.  Thirdly, 
facts  recorded  in  this  manner  along  with  temperature,  loss  or 
gain  in  weight  would  be  easily  understood,  and  we  could  form 
a  correct  mental  pictureof  the  condition  under  consideration; 
also,  in  personal  records  this  system  would  save  time.  Two 
examples  will  suffice.  A  patient  with  phthisis  in  left  lung  at 
apex=left  anterior  apical  down  to  second  rib — or  in  short, 
L,  A.  A.  12nd  R.  A  patient  with  dullness  at  right  base=right 
posterior  basilar  tenth  rib  so  many  inches  from  middle  line— 
or  in  short,  R.P.B.  10th  R.  to  5  inches. 

I  am  fully  conscious  of  the  many  imperfections  of  this 
system,  but  I  consider  it  a  step  in  the  right  direction  and  a 
help  in  describing  the  conditions  existing  in  any  particular 
case.  As  we  now  use  such  phrases  as  “  apical  phthisis,” 
“basilar  phthisis,”  it  would  be  well  if  some  such  system  as  I 
propose  were  used  to  define  these  terms. 

Lisburn,  co.  Antrim.  J.  L.  Rentoul,  M.B. ,  Ch.B.Edin. 


SURGICAL  TREATMENT  OF  HYDROCELE  OF  TUNICA 

VAGINALIS. 

The  old  method  of  tapping  and  injecting  of  the  sac  was  prac¬ 
tised  at  the  Colonial  Hospital,  Trinidad,  W.  I.,  for  many  years. 

I  used  iodine,  ergot,  mercuric  chloride,  zinc  sulphate,  and 
chloride.  Most  of  them  gave  pain  and  there  was  a  liability  to 
recurrence.  * 

After  the  operation  by  incision  of  the  sac,  suturing  the 
edges  to  the  skin  and  allowing  the  sac  to  granulate  up,  healing 
took  a  long  time,  and  there  was  a  possibility  of  impairment 
of  the  testicle  from  contraction  of  the  cicatrix. 

In  my  annual  report  on  the  hospital  for  1898,  I  described 
two  operations  on  the  tunica  vaginalis  for  its  radical  cure : 

1.  Tapping  and  injecting  two  parts  of  carbolic  acid  to  one 
of  tincture  of  iodine.  Later  I  omitted  the  iodine  altogether 
as  giving  too  much  pain.  The  pain  with  the  pure  acid  lasts 
only  a  few  minutes,  there  is  a  liability  of  rapid  refilling; 
both  pain  and  refilling  are  usually  avoided  by  the  immediate 
application  of  iced  lead  and  opium  lotion  for  one  to  three 
days. 

2.  By  Incision. — This  is  by  far  the  surer  method  of  treat¬ 
ment,  giving  the  best  results,  and  keeps  the  patients  the 
shortest  time  in  bed— about  eight  to  twelve  days.  The  parts 
having  been  thoroughly  cleansed  with  the  usual  lotions,  I  make 
an  incision  over  the  swelling  in  front,  cutting  the  dartos;  the 
tunica  having  been  exposed,  this  is  separated  all  round  from 
the  connective  tissue  to  about  two-thirds  of  the  circumfer¬ 
ence.  The  tunical  sac  is  now  incised  directly  opposite  to  the 
epididymis  and  cord,  care  being  taken  that  the  incision  is 
carried  to  more  than  half  of  the  sphere  of  the  swelling.  The 
fluid  having  been  freed,  I  turn  the  tunica  vaginalis  back  as  one 
would  the  sleeve  of  a  coat,  carrying  the  cut  edges  as  far  back  as 
the  junction  of  the  external  surface  of  the  tunica  with  the  sub- 
dartal  tissue.  The  reflected  tunica  is  kept  in  position  by  con¬ 
tinuous  catgut  sutures  through  its  two  layers.  The  cavity  is 
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thoroughly  washed  out  with  antiseptic  lotion  and  the  skin 
brought  carefully  together  with  silk  sutures.  A  large  drainage 
tube  is  put  in  at  the  lowest  angle.  The  whole  operation  is 
W‘  tu  thIrt?  minutes.  The  results  have  been  very 

foflnSna  Hn'  ??e  dfainage  tube  is  removed  the  next  or 
following  day,  the  sutures  on  the  fifth  to  eighth  day,  and  the 
patient  discharged  on  the  eighth  to  twelfth  day.  In  cutting 
vhrough  the  tunica  care  should  be  taken  not  to  cut  through  a 
Edfn)?  ^ansPOsed  cord  lying  in  front.  Unless  more  than 
SlnStfSw™  ereTv°  fte  eTnlarSed  tunica  is  incised  it 

PnSnS  dnn  a8,  xt.  .8hould>  ^ar8e  drainage  must  be  used 
to  ensure  no  pocketing  of  blood.  The  suturing  of  the 

be  done  Ioosel?  if  a  Continuous  suture 
•  ert  thPinn^c^- arny  Parse'string  pulling,  which  would  Con¬ 
xion  thA‘Ura  ]t0  a  bag  and  Fevent  its  complete  oblitera- 
frnm  r«a  w  y’i  owlng  to  vitiated  health  of  the  patient 
from  malaria,  drink,  or  other  causes,  healing  is  delayed 

musTbeatte^HpH  ttlme^ +^he  general  healfch  in  these  cases 
must  be  attended  to  and  the  cause  treated. 

my  chi,ef  assistant,  has  since  modified  this 
operation  by  freeing  the  whole  distended  sac  first,  incising 

fpeQ^Citlng  J iumca  back  until  the  cut  edges  meet  behind 

ontsn firle«  anT^hen  se™ring  the  edges  by  two  or  three  cat- 
dritd  anrl  PlnaTHe  9?ultyf  ls  th*n  thoroughly  cleansed  and 
<nnipkpr  ?n?  if  d  Tthout  anF  drainage.  This  operation  is 
f  fi  •  1  haemorrhage  occurs,  heals  in  eight  to  ten 
days •  I  think  the  objection  to  this  method  is  : 

theolnkacttoftunfca0'  ““  epidWymis  >*ing  constricted  by 

2.  Haemorrhage  in  the  cavity  unless  a  drain  is  used. 

^0+  6SJ  •  °  me*hods  have  been  in  practice  here  from  1S98  to 

S  d.Unn*  whlch  ^me  "i  cases  have  been  operated  on 
-without  recurrence  noticed  so  far.  ^ 

Trinidad  A.  GAYNES-DOYLE, 

^  Resident  Surgeon-Superintendent. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


TWO  CASES  OF  CATARACT  EXTRACTION. 

Case  i.— M  ife  of  a  Seyed.  Cataract  in  left  eye ;  vision  in 
^hfcoeyeS<f0d'  ,Coca^ne  3  Per  cent,  was  instilled  five  times  into 
dhe  eye  at  intervals,  of  three  minutes;  intending  to  do 
without  iridectomy”  no  eserine  was  used.  On 

h!Smeti°5  °fihif  ?orneal  incision,  the  iris  tending  to  prolaps? 
became  lodged  between  the  lips  of  the  wound.  Fearing  that 
the  iris  should  obstruct  the  delivery  of  the  lens,  I  intended  to 

the  ?iGfl1^'IlthadSpatula‘  iWhen.’  however,  the  spatula  touched 
-hi  S  made  an  exclamation  of  pain,  attempted  to  close 

muehlv  to  W  hLdr  9n  tb,e.table.’  and  bought  her  hands 
Shnrif  f  d;  Dun?g  thJ8  ,brief  mstant  of  spasm  the 

»ens  bui  at  through  its  capsule  and  shot  out  through  the  wound 

and  was  followed  by  a  certain  loss  of  vitreous.  The  lens  I 

Shed1  wi£ehhJS °fh  thUS  °-.th?  6y9 ;  the  eyebaI1  immediately 
blood:  the  pupil  showing  a  deep  red  colour.  I 

W?Pm\h«£.ye  Wltb  cold  water»  but  the  bleeding  continued 
for  about  fifteen  minutes.  I  then  removed  as  much  of  the 

Iexnecf  edTh  df  COns  1 9  ten.fc  wi  tb  safety,  and  instilled  atropine, 
'esul  in  fi  severe  trouble  and  total  blindness  would 

verv  lit  tbe{ J fort“lghfc  that  followed,  however,  there  was 
very  little  pain  and  no  prolapse  of  the  iris,  and  a  gradual 

elanSS1?  °f  Vi®  blood  took  place.  Two  months  have  now 
count  fin °Peraflon>  tbe  PuPil  is  clear  and  black,  she 
an  count  fingers  at  3  ft.,  and  colour  vision  is  good  With 

PC^  68  8tml- hAve  ver-v  useful  Vi91011  in  that8 eye.’ 
wern  hnth  ri§ht  eye  of  an  old  man,  aged  60,  whose  eyes 

and  iHH?  ?  t  acto.us’  wa9  operated  on.  Eserine  was  instilled 
double  dfmn°my  anfd  caPsul°tomy  performed  ;  a  normal-sized 
removed  -^x  cataract  presented  in  the  wound,  and  was 

th?  evedflHiih°Ut  dl,fficulty-  After  the  removal  of  this  lens 
xne  eye  still  gave  the  appearance  of  being  cataractous  the 
pupil  being  white.  Thinking  that  a  large  and  opaque  piece 
Ir  Sr'nV1^  remained-  I  tried  to  remove  it  Pby  upward 
"u  -llnnl  1?mea-  »  To  my  astonishment  a  second 
in  1  presented  in  the  wound,  and  was  delivered 

dkm?terSmThL8’  baving  br.oken  along  its  weakest  and  thinnest 
?  Sf  in  tV?  I  len3!  dlffFed  from  the  first  in  being  about 
•-  mm.  in  thickness  at  its  circumference,  and  being  of  the 

PaPK  in  the  »  aPPoared  °to^be 

has  Ie°eUndabeeailltSetn-d  t0  kn»w  whether  any  other  operator- 
lens  ol  ^bnormll  sLp“  a»arentIy  spontaneous  fission  of  a 

S-™0ND0N'  m-b-6  52ti.  M.s. 


COTON  HILL  HOSPITAL  FOR  THE  INSANE 
STAFFORD. 

TWO  CASES  OF  GENERAL  PARALYSIS  SUCCESSFULLY  TREATED 

HY  UROTROPINE. 

Jpiy  N:  MacHardy,  M.B.,Ch.B.,  Assistant  Medical  Ofllcer.) 
AHE  following  two  cases  are  very  interesting  as  showing 
recovenes-at  least  temporary,  arid  probably  permanent- 
lom  general  paralysis  of  the  insane,  associated  in  the  first 
case  wrth  locomotor  ataxia.  The  treatment  used  wal  urm 
ti opine.  These  are  the  only  two  eases  treated  and  both 

1  cts?aTintrnewtheir  ^ecovery  UP  to  date  of  publication? 

UASE  i.  G.  \\ .,  aged  44;  admitted  October  nth  1002- 
dangerous  and  violent ;  marked  G.P.  Had  suffered  from 
locomotor  ataxia  for  over  two  years  before  admission  and 

S\?g^seteX\MnThPt°mS’  Grandi°Se  delu8i™8 

feVr*' [g 

progression  of  disease  affecting  his  walking  and  speech  tm 

I9°3^Th  he  was  confiaed  to  bed  and  heading  a 
^.theter  life,  and  had  to  be  attended  to  like  an  infant  Bv 
November  15th  he  had  become  very  weak,  and  I  then’  tried 
urotropine,  commencing  with  5  gr.  daily. 

Progress  while  on  Urotropine.— December  29th.  Urine  is 
beginmng  to  come  away  naturally.  Patient  is  able  to  sit  un 

delus£nsS.S1Sted  ab°Ut  by  an  attendant5  is  talking,  but  full  0? 

January  20th,  1904.  Physically  much  stronger;  is  now  up  and 
has  regained  the  power  of  his  limbs.  He  passes  all  hih  urISe 
natuially  now;  is  full  of  delusions,  says  he  is  a  girl  faked  up 
as  a  man,  is  king,  is  very  wealthy,  etc.  P 

Cousiderable  mental  and  physical  improve- 
“en.t-.  Plays  billiards  now,  but  not  well  ;  ataxia  is 
diminishing;  memory  affected  and  illusional ;  is  now  on 
10  gr.  urotropine  daily. 

March  20th.  Talks  mpre  distinctly;  is  losing  his  delusions  • 
plays  billiards  better  ;  is  only  worth  ^30,000.  ’ 

r^i^ril  L0t?‘  n  J  bgbtning  pains  for  three  months  ; 

plays  whist  and  billiards  constantly;  has  lost  all  his  chief 
delusions,  especially  those  of  grandeur;  is  now  on  1  c  er 
urotropme  daily.  5  s 

May  nth  Memory  still  imperfect,  and  still  a  little  boastful, 
but  has  no  delusions  now,  and  can  talk  well ;  physically  very 

June  iotli.  Has  had  no  lightning  pains  since  January  • 
memory  improving ;  no  delusions  or  signs  of  G.P. ;  puDil 
contracts  to  light  now.  * 

July  1st.  Home  on  probation. 

August  1st.  Since  going  home  I  hear  he  is  still  better,  and 
now  only  appears  nervous ;  is  still  on  15  gr.  urotropine  • 
discharged  to-day.  ’ 

October  1st.  I  hear  he  is  as  well  as  he  has  been,  and  shows 
no  signs  of  breaking  down. 

Case  11.— A.  E.  G.,  aged  38.  Admitted  May  28th,  1904. 
Duration  of  attack,  since  January,  1904.  Showed  some  im¬ 
provement  in  February  and  then  became  much  worse.  On 
admission  he  had  Argyll-Robertson  pupils,  and  very  exag¬ 
gerated  knee-jerks,  with  ankle  clonus,  twitching  of  facial 
muscles,  slurring  speech,  etc. 

Progress  of  Case—  June  2nd.  He  leads  a  catheter  life.  Has 
been  put  on  urotropine  2^ gr.  twice  daily.  He  is  recovering 
om  bis  semi-catalentic  condition  Tint.  Luv.sirr  toiLo 


vwii  put  un  uiutiupiiie  Zg  &r*  wvvice  aauy.  ±ie  is  r< 
from  his  semi-cataleptic  condition,  but  hardly  talks. 

Jund  9th.  Showed  some  improvement  since  last  entry. 
Now  passes  a  little  urine  by  himself  and  can  help  to  dress 
himself.  Has  once  or  twice  been  quite  talkative.  Told  me 
he  was  buying  a  yacht  250  ft.  long  for  ^io;ooo, 

June  14th.— Improvement  still  continues.  Gave  him  5  gr. 
urotropine  twice  daily,  but  he  had  some  haematuria,  so 
I  have  stopped  it  completely  fora  time. 

June  23rd.  Has  gone  back.  Catheter  life  again.  Put  him 
again  on  2.Jgr.  urotropine  twice  daily. 

June  29th.  Improving  daily.  Delusions  of  exaltation  pass¬ 
ing  away.  Can  walk  without  assistance.  Told  me  to-day  he 
was  a  poor  man.  Passes  water  freely. 
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Julv  8th.  Improvement  has  been  very  rapid.  Now  walks 
about  and  talks  like  a  sane  man.  No  delusions.  Progress 

almost  unbelievable.  .  _ ,  v. 

July  1 2th.  Apparently  well  in  every  respect.  Slight 

inequality  of  pupils  only  physical  symptom. 

July  15th.  Went  home  on  probation. 

August  16th.  Discharged  “  cured.”  .  ... 

September  10th.  Got  a  letter  from  him  to-day  very  sensible. 
His  friends  think  he  is  better  than  he  has  been  for  years. 

He  is  starting  his  business  again.  . 

October  2nd.  Still  well  and  continuing  urotropme.  . 

In  conclusion,  I  would  state  that  the  influence  of  urotropme 
is  marked  from  day  to  day.  If  the  patient  shows  signs  of 
relapsing  an  increased  dose  stops  the  tendency.  As  be  foie 
remarked,  these  two  cases  are  the  only  ones  treated,  so  this 

method  deserves  a  trial  in  similar  cases,  as  so  far  I  have  no 

failures  to  chronicle.  _ _____ 

MANCHESTER  CHILDREN’S  HOSPITAL. 

TUBERCULOSIS  OF  CEREBRUM  AND  CEREBELLUM  WITH 
EXTERNAL  POINTING  OF  ONE  CASEOUS  MASS. 

(Reported  by  Charles  Mackey,  M3.,  Ch.B.,  late  Senior 
Resident  Medical  Officer.) 

By  the  kind  permission  of  Dr.  H.  Ashby,  Senior  Physician 
to  the  above  hospital,  I  am  able  to  publish  the  following 
notes  of  the  case  of  D.  H.,  a  girl  aged  5^  years,  who  was 
admitted  into  hospital  on  January  29th,  1904,  with  vomiting, 
headache  (chiefly  occipital),  paresis  of  lower  limbs,  and 
impairment  of  vision.  In  the  family  history  there  seemed 
nothing  of  importance.  The  child  herself  had  always  been 
healthy  and  as  intelligent  as  her  class-mates  of  about  the  same 

^History  of  Present  Illness.— Vomiting  and  headache  began  in  October, 
lo0.  Weakness  of  legs  was  noticed  the  following  month.  In  December 
her  vision  failed,  and  legs  became^lmost  paralysed;  arms  unaffected ; 
incontinence  of  urine  on  one  occasion  only;  no  history  of  injury, 
cough,  or  emaciation.  The  vomiting  was  irregular  in  occurrence,  and 

unaccompanied  by  retching.  .....  .  ...  *  .  ,,,3 

Slate  on  Admission—  A  pale,  weakly-looking,  intelligent,  blind  child. 
Temperature  normal.  She  was  unable  to  walk  or  stand ;  her  legs 
seemed  to  have  lost  all  power  although  there  was  no  apparent  wasting 
of  their  muscles.  She  had  fair  strength  in  arms  and  hands,  and  com¬ 
plete  control  over  the  movements  of  the  upper  limbs.  The  sensory 
functions  were  normal;  the  knee-jerks  were  present,  and  ankle  clonus 
could  be  elicited  on  either  side,  so  also  could  Babinski  s  sign  ;  the 
organic  reflexes  were  normal;  the  pupils  were  active  but  unequal,  the 
left  less  dilated  than  the  right ;  there  was  marked  optic  atrophy  pre¬ 
sent  ;  perception  of  sound  was  more  acute  on  the  left  side  ;  heart  and 

lungs  apparently  normal. 

Treatment. — Light  nutritious  diet  and  potass,  iodide. 

Progress  —The  patient’s  condition  showed  very  little  change  during 
the  succeeding  two  months,  by  the  end  of  which  time  hydrocephalus 
and  retraction  of  the  head  began  to  appear.  The  sutures  of  skull 
opened  up  and  the  cranial  bones  became  separated.  On  March  31  st 
a  conical,  fluctuant,  pulsating  swelling  appeared  over  the  left 
coronal  suture  about  the  level  of  mid-frontal  gyrus.  Examination  of 
its  contents  by  means  of  exploring  syringe  gave  negative  result; 
onlv  clear  fluid  appeared  along  with  a  little  brain  substance.  On 
April  20th  the  tumour  was  much  larger  and  its  apex  had  become 
necrosed,  cerebro- spinal  fluid  escaping  from  it;  the  hydrocephalus 
was  more  marked  ;  the  face  was  oedematous  and  cyanosed ;  the  limbs 
showed  no  contractions ;  slight  phonophobia  was  present.  On 
April  27th  the  patient  had  lapsed  into  a  comatose  condition.  She 
swallowed  in  a  feeble  manner,  and  had  paroxysms  of  screaming  ;  her 
breathing  was  slightly  stertorous  ;  no  convulsions. 

Operation  and  Result.—  The  left  lateral  ventricle  was  drained  this  day 
in  the  following  manner.  First,  brandy  5ij  was  given  in  a  nutrient 
enema  and  morphine  gr.  i  administered  hypodermically.  After  due 
preparation  of  the  scalp  a  semicircular  incision  made  above  and  behind 
the  left  ear  over  a  region  corresponding  to  the  superior  temporal 
gyrus  A  disc  of  bone  was  then  removed  by  a  trephine  in.  above 
and  behind  external  auditory  meatus.  The  dura  mater  bulged  into  the 
opening,  but  no  pulsation  was  seen.  A  crucial  incision  having  been 
made  in  the  dura  a  small  amount  of  cerebro-spinal  fluid  escaped.  Fine 
sinus  forceps  were  then  inserted  into  brain  substance  for  2-4  in.  and 
much  clear  fluid  ran  away.  A  very  small  rubber  drainage  tube  was  left 
in  ventricle  and  fixed  to  the  wound  with  a  silk  suture.  As  soon  as 
ventricle  was  tapped  pulsation  was  seen  and  breathing  was  much  im¬ 
proved.  She  died  six  hours  afterwards. 

Remarks.— On  opening  skull  after  death  the  membranes 
were  found  adherent  to  surfaceof  cerebrum  over  left  mid-frontal 
gyrus  around  situation  of  the  tumour  which  was  a  yellowish 
nodule  about  the  size  of  a  Barcelona  nut.  Its  apex  was 
formed  of  necrosed  brain-tissue;  in  the  deeper  layers  many 
giant-cells  were  seen  and  below  a  thick  caseous  mass  around 
which  was  a  large  number  of  leucocytes.  This  surrounding 
infiltrated  zone  gradually  faded  until  normal  cerebrum  was 
reached.  From  the  above  it  will  be  seen  that  the  tuberculous 


nodule  had  made  its  way  through  membranes,  coional  sutuie 
and  scalp.  Examination  of  the  eyes  showed  several  small 
tubercles  in  the  choroid.  There  was  another  smaller  caseous 
nodule  in  the  left  supramarginal  gyrus  £  in.  from  the  surface. 
The  cerebellum  showed  very  little  of  its  normal  tissue,  the 
whole  of  the  vermis  and  most  of  the  latera  lobes  being  caseous 
loffer  many  thanks  to  Dr.  David  Orr  (Pathologist  of  Prestwich 
County  Asylum)  for  his  kindness  in  preparing  microscopical 
preparations,  and  also  to  Dr.  C.  Paget  Lapage,  who  was  a. 
resident  with  me  at  the  time,  for  some  of  the  clinical  notes. 


WARWICK  COUNTY  ASYLUM,  HATTON. 

A  CASE  OF  “RUPTURE  OF  THE  HEART  IN  AN  INSANE 

PERSON. 

(By  R.  Campbell  Nicholl,  LP.CP.I.,  L.R  C.S.I.,  and 
H.  F.Bodvel  Roberts,  M.A.,  M.R.C.S.,  L.R.C.P., 
Assistant  Medical  Officers  to  the  Asylum.) 

A  woman,  aged  77,  was  admitted  as  a  patient  six  years  a§o* 
She  was  certified  on  admission  as  the  subject  of  senile 
dementia,”  with  no  apparent  cardiac  orother  bodily  infirmity. 
She  was  of  a  sallow  complexion  and  very  stout.  There  was 
no  history  of  syphilis  or  alcohol.  During  her  residence  in 
this  institution  she  enjoyed  good  bodily  health,  seldom  spoke, 
and  performed  her  daily  routine  in  a  mechanical  manner. 

On  the  day  of  her  death  she  spent  the  morning  as  usual,  and 
at  ?  pm  when  walking  across  the  day-room,  was  seen  by  a 
nurse  to  fall  forward  on  her  face  without  any  apparent  cause. 
When  the  nurse  raised  her,  blood  was  pouring  from  the  mouth 
and  nose,  and  the  breathing  was  stertorous.  On  the  ayrival 
of  the  medical  officer  a  few  minutes  later  the  patient  was 
pulseless  and  had  ceased  to  breathe,  and  was  obviously  dead. 

There  was  no  external  head  injury.  , 

Necropsy.—' The  calvarium  was  very  brittle,  the  dura  mater 
thick  and  so  adherent  to  the  bone  that  in  places  it  had  to  be 
chiselled  away  ;  the  falx  cerebri,  close  to  its  attachment  to 
the  crista  galli  of  the  ethmoid  bone,  had  further  undergone 
ossification.  Between  the  dura  and  pia  arachnoid  was  a 
copious  amount  of  dark  fluid  blood,  completely  filling  the  sub- 
dural  space.  No  localization  to  any  particular  meningeal 
vessel  could  be  made  out,  and  there  was  no  fracture  of  the 
skull  The  pia  arachnoid  was  adherent  to  the  brain  cortex, 
and  had  a  milky,  granular,  opaque  appearance.  The  brain 
weighed  48  oz.,  and  was  very  soft  inconsistency.  The  vessels 
of  the  base  were  in  an  atheromatous  condition,  but  not  excep- 
tionally  so.  The  ventricles  all  contained  excess  of  fluid ;  there 
was  no  sign  of  intracerebral  haemorrhage. 

There  was  a  large  deposition  of  mediastinal  fat.  On  opening 
the  pericardial  cavity  the  heart  was  found  embedded  in  a 
mass  of  clotted  blood  about  an  inch  thick.  The  heart  (weight 
X4A  oz.)  on  removal  showed  a  rupture  about  three-quarters  of 
an  inch  long  externally  on  the  anterior  surface  of  the  left 
ventricle,  running  upwards  towards  the  auriculo-ventricular 
groove.  There  was  a  large  deposition  of  pericardial  fat.  \V  hen 
opened,  the  muscle  tissue  of  the  heart  was  found  degenerate, 
the  fatty  change  being  so  marked  as  to  present  patches  of 
yellow  fat  interspersed  with  the  cardiac  tissue  visible  to  the 
naked  eye.  The  valves  appeared  competent,  though  the  aorta 
was  somewhat  atheromatous.  On  careful  dissection  of  the  fis¬ 
sure  it  was  found  to  extend  into  the  left  ventricle  below,  across 
the  auriculo-ventricular  groove  to  the  auricle,  but  had  not 
torn  the  endocardium  of  the  auricle.  The  wall  of  the  ventricle 
at  this  point  was  very  thin,  friable,  and  exceptionally  de¬ 
generate.  Dissection  of  the  coronary  artery  showed  that  the 
anterior  descending  branch  supplying  the  area  in  the  vicinity 
of  the  rupture  was  entirely  occluded  by  a  thrombus,  which 
had  undergone  fibrous  organization.  Another  small  branch, 
which  was  embedded  in  the  external  fat,  had  become 
calcified. 

Remarks. 

The  interesting  points  in  this  case  we  consider  are :  (a)  Tho 
selective  distribution  of  the  degenerative  changes ;  (0)  the 
absence  of  any  clinical  symptoms  suggestive  of  these  gross 
changes  before  death  ;  (c)  the  connexion  between  the  cardiac 
rupture  and  the  meningeal  haemorrhage ;  and  ( d )  the  con¬ 
dition  of  the  brain  and  meninges,  which  were  so  suggestive  of 
general  paralysis  of  the  insane.  We  are  of  the  opinion  that 
the  meningeal  haemorrhage  was  the  primary  event,  that  it 
was  spontaneous,  and  that  the  heart  ruptured  at  that  particular 
spot  owing  to  the  thrombosed  condition  of  the  coronary 
branch,  and  we  suggest  that  the  denseness  and  adherency 
of  the  dura  to  the  calvarium  may  have  been  the!  primary 
factor. 


4 


Jan.  28,  1905.] 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


Thb  British 
L Medical  Journal 


187 


IBritisIj  JUrifical  ^Association. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

METROPOLITAN  COUNTIES  BRANCH  :  WESTMINSTER 

DIVISION. 

Westminster ,  Friday ,  January  20th ,  1905. 

J.  Bland-Sutton,  F.R.C.S.,  in  the  chair. 

TIu '  Place  of  Sugar  in  the  Dietary  of  Health  and  of  Disease.— 
Dr.  v\  illiam  Ewart  read  a  paper  on  this  subject.  He  said  : 
A  large  proportion  of  the  total  daily  expenditure  in  calorics 
being  provided  in  the  average  adult’s  diet  by  carbohydrates 
the  question  arose  how  much  of  the  latter  might  profitably 
be  supplied  as  sugar.  Individual  inclination  for  sugar  as  such 
varied ;  so  did  individual  tolerance,  as  might  be  shown  by 
systematic  urinary  testings,  some  being  capable  of  storing  the 
supplies  in  the  shape  of  fat,  others,  as  a  result  of  alimentary 
diabetes,  emaciating  in  proportion  to  the  in-take.  Among  its 
chief  advantages  as  a  food  should  be  mentioned  its  high  heat- 
producing  value  ;  that  it  needed  no  digestion  ;  and  that  being 
soluble  and  easily  absorbed,  it  was  available  in  health  for  the 
following  purposes:  (1)  To  furnish  the  supplies  for  any 
unusual  expenditure  of  energy — in  particular,  muscular 
energy;  and  it  was  a  fact  that  the  value  of  carbohydrates  and 
sugar  in  connexion  with  athletic  work  had  been  more  fully 
recognized  of  late  years  ;  (2)  to  promote  the  deposition  of  fat 
when  indicated ;  (3)  to  supersede  ordinary  food  and  to  avoid  the 
insk  of  indigestion  when  from  nervousness,  excessive  fatigue  or 
lack  of  time  and  comfort,  as  often  occurred  in  travelling  diges¬ 
tion  was  likely  to  be  interfered  with,  and  dry  raisins,  aiT'recom- 
mended  by  Sir  William  Gull,  and  chocolate  and  bread 
answer  this  purpose  best;  and,  lastly,  to  form  the  staple  of 
diet  in  the  unproductive  and  more  vegetative  ages  and  stages 
of  life  with  little  wear  and  tear.  The  pathological  aspect  of 
the  subject  included,  owing  to  the  well-known  irritating  pro¬ 
perty  of  sugar  for  the  mucous  membrane  and  to  the  liability 
to  fermentation,  “sugar  acidity”  and  “sugar  catarrh”  as 
distinct  from  the  common  “starch  dyspepsia.”  These  might 
be  obviated  by  avoiding  absolute  excess,  relative  excess  and 
any  complicating  admixtures.  For  instance,  in  acute  fevers 
and  particularly  in  typhoid,  where  milk  itself  was  not  to  be 
recommended,  the  whey,  which  was  really  a  saline  solution  of 
lactose,  might  be  rendered  more  nutritious  as  well  as  palatable 
by  the  addition  of  from  \  lb.  to  i  lb.  daily  of  sugar.  In  other 
wasting  affections,  in  relative  starvation  with  overwork  and 
especially  in  phthisis,  sugar  was  available  in  a  great  variety 
cf  preserves,  jams,  chocolates,  etc.,  and  in  molasses— the  old- 
fashioned  treacle— which  had  been  credited  with  medicinal 
virtues,  and  which  was  rendered  more  acceptable  to  the  fasti¬ 
dious  by  the  addition  of  golden  syrup.  But  the  supplies  must 
be  stnctly  limited  to  the  time  of  the  meals,  as  sugar  was  not  only 
a  highly  nutritious,  but  an  eminently  hunger-stilling,  food.— 
Dr.  Buckmaster  dealt  with  the  chemico  physiological  part  of 
the  subject.  He  began  by  saying  that  the  total  carbohydrates 
to  be  obtained  from  the  entire  organism  only  amounted  to 
1  per  cent.,  and  that  sugar  was  the  only  foodstuff  which  was 
normally  present  in  the  excreta— namely,  in  the  urine.  In  some 
cases  a  man  might  lose  as  much  as  1.4  grams  of  su^ar  in  the 
twenty-four  hours,  and,  in  fact,  in  health  there  was  a  constant 
loss  of  sugar.  He  next  spoke  of  the  different  tolerance  of 
different  healthy  individuals;  some  on  consuming  1  lb  of 
dextrose  would  lose  only  0.1  or  0  2  per  cent,  in  the  urine  and 
this  might  be  considered  the  normal  loss.  He  referred  to 
Naunyn’s  test  meal,  consisting  of  100  grams  of  chemically 
pure  dextrose,  which  was  not  necessarily  given  on  a  quite 
empty  stomach.  If  after  this  meal  2  or  3  per  cent,  of  what 
was  given  appeared  in  the  urine,  such  a  subject  was  intolerant 
to  larger  doses  of  sugar.  Even  in  cases  of  cirrhosis  of  the 
Uver,  the  leakage  of  sugar  might  not  be  more  than  the  normal 
t  urtliermore,  when  a  man  passed  more  than  2  per  cent  of  this 
sugar,  such  a  one  was  liable  to  become  diabetic  Mention 
was  made  of  the  interesting  fact  that  sugar  was  absorbed  by 
the  blood  vessels  of  the  intestines  and  then  transformed  into 
dextrose,  the  sugar  found  in  the  blood.  If  sugar  was  intro- 
duced  into  the  lower  part  of  the  ileum,  the  chyle  and  vessels 
of  this  region  absorbing  sugar  from  the  gut,  the  percentage  of 
sugar  found  locally  might  reach  as  high  as  0.7.  He  finally 
leferred  to  the  statement  that  when  sugar  was  taken  at  the 
same  time  as  some  forms  of  alcohol,  such  as  sweet 
wines,  it  more  readily  appeared  in  the  urine.— Dr. 
•Spriggs  first  referred  to  the  question  of  carbohydrates  in 


nutrient  enemata,  and  considered  it  was  not  advisable  to  add 
these,  except  in  very  small  quantities.  Speaking  of  the  value 
of  sugar  in  the  diet  for  those  training,  he  said  that  as  meat 

diet  f<LVathe  If  b“lIdi?SnP“«8cIe,  so  carbohydrates  were  the 
diet  fox  the  discharging  of  energy.  He  passed  on  to  a  con- 

ei«p«atlcn  °f„the  ^mP°rtance  of  the  carbohydrates  in  fever 
cases,  especially  when  given  in  the  form  of  starch,  and  con- 

d?i!hneed  the,8uddei?  cutting  off  of  this  body  in  cases  of 

dofiS*—  M?nd  /?entloned  th.®.  r.isk  of  Producing  coma  by  so 
rnTP.?'  Mr’  G^kdner  criticized  the  remaiks  of  Drs 
Buckmaster  and  Spriggs,  and  referred  to  (he  sugars  found  in 

TOaefi,C0IiC  1Dig  by  ,th,e  remark  that  perhaps  after  all  port 
least  harmful.— Dr.  Longhurst  referred  to  the 
piactica1  side  of  sugar  in  all  questions  of  diet,  and  considered 
Sp  Quantities  consumed  by  some  of  the  native  races  in 
^  of  sugar  cane,  which  they  were  continually  sucking 
and  with  apparent  great  benefit.  He  spoke  of  the  generally 
well-recognized  fact  that  thin  people  could  consume  far  larger 
qUivrntlt^8  °f  su§armth°ut  deleterious  results  than  stout  onS 
—Mr.  Manders  considered  that  the  health  of  the  troops 
during  the  South  African  war  was  largely  maintained  by  the 
liberal  supply  of  sugar  in  the  form  of  jam,  which  kept  up  the 
heat  of  the  body  in  cold  weather.— Mr.  Norman  Bennett  dis¬ 
cussed  the  relation  of  dental  caries  to  lactic  acid  fermentation 
produced  from  starchy  foods,  and  considered  the  glucose  found 
in  common  sweets  as  a  determining  cause.  He  concluded  bv 
expressmg  theopmion  that  the  reason  why  many  native  races, 
^Dobved  large]y  on  sugarcane,  maintained  excellent  teeth, 
was  because  of  the  mechanical  cleansing  of  the  surface  of  the 
teeth  by  the  cane  rather  than  to  the  fact  of  the  large  quantities 
of  sugar  they  consumed.  4 
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A.  Pearce  Gould,  M  S.,  F.R.C.S.,  Vice-President, 
in  the  Chair. 

Tuesday ,  January  24th,  1905. 

Oophorectomy  for  Mammary  Cancer 
Mr.  Hugh  Lett  communicated  an  analysis  of  99  cases  of 
inoperable  carcinoma  mammae  treated  by  oophorectomy 
there  was  marked  improvement  in  23  2  per  cent.,  and  distinct 
improvement  in  13  other  cases— that  was,  36.4  per  cent  of  all 
cases  operated  upon  were  materially  benefited  by  the  opera¬ 
tion.  If  those  over  50  years  were  omitted,  of  the  remaining  7? 
cases  29.3  per  cent,  showed  marked  improvement,  and  9 
distinct  improvement— that  was,  41.3  per  cent,  were  benefited 
by  the  operation.  In  successful  cases  the  benefit  had  been 
great,  and  was  mainly  shown  in  relief  from  pain,  marked 
improvement  in  health,  diminution  or  even  disappearance  of 
the  growth,  healing  of  ulcers,  and  prolongation  of  life.  The 
duration  of  the  improvement  was  not  very  often 
stated,  but  in  15  cases  the  improved  condition  of  the  patient 
was  maintained  for  more  than  twelve  months,  and  four  other 
patients  had  good  health  for  four  and  a  quarter  years  or  more. 
Oophorectomy  did  not  cure  the  disease,  for  in  all  the  cases  in 
which  the  growth  had  disappeared  after  the  operation  it  had 
subsequently  reappeared,  locally  or  elsewhere,  with  the 
exception  of  one  patient,  who  was  alive  and  free  from 
recognizable  cancer  at  the  present  time,  five  years  after 
oophorectomy.  The  most  favourable  age  for  operation  was 
from  45  to  50 ;  in  relatively  young  patients  it  should  be 
given  a  further  trial,  but  after  50  it  was  rarely  worth  doing. 
The  fact  that  the  patient  had  passed  the  menopause  did  not 
contraindicate  the  operation.  Thyroid  extract  was  not  a 
necessary  factor  in  the  treatment,  though  the  results  had 
been  slightly  better  when  it  had  been  given.  Secondary 
growths  in  the  viscera  contraindicated  the  operation  ; 
rapidity  of  growth,  or  an  early  recurrence  after  the  primary 
operation,  made  the  prognosis  unfavourable.  The  mortality 
in  this  series  of  cases  was  a  little  over  6  per  cent.  The  actual 
cause  of  death,  however,  in  several  of  these  cases  might  be 
regarded  as  accidental;  in  two  the  fatal  issue  was  due  to 
pulmonary  embolism,  and  in  one  to  acute  mania. 

Mr.  Bruce  Clarke  showed  a  patient  who  had  remained 
well  for  five  years  after  the  ovaries  had  been  removed  for  duct 
carcinoma.  He  had  never  used  the  method  except  in  abso¬ 
lutely  hopeless  cases,  and  of  five  cases  all  were  improved  for 
a  certain  length  of  time,  but  no  other  case  than  the  one  shown 
survived  more  than  thiee  years  after  the  operation. 

Mr.  Stanley  Boyd  thought  the  most  important  point  to 
note  was  the  duration  of  the  cancer  before  the  operation. 
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Reference  was  made  to  cases  with  an  interval  of  four  and* 
half,  six  and  a  half,  and  six  years’  interval,  m  these  the  lesist- 
ance  to  the  disease  was  high  from  the  start ;  they  were  ve  y 
chronic  cases.  There  was  almost  nothing  which  was  an 
absolute  bar  to  the  operation.  He  had  employed  a  combined 
nonhorectomy  and  the  complete  removal  of  the  breast  in 
three  cases,  and  his  impression  was  that  a  better  result  was 
obtained  than  would  have  occurred  from  either  separately 
Mr.  Jonathan  Hutchinson,  jun.,  considered  that .the  paper 
gave  encouragement  to  surgeons  to  persist  with  the  opera 
tion  but  cases  of  recovery  also  occurred  without  any  treat¬ 
ment  There  was  no  time  limit  of  recovery  ;  in  one  case 
death  occurred  from  the  disease  after  eleven  years  of  apparent 

fr<Drf  g!  Herman  said  that,  although  the  cases  were  not 
numerous  enough  to  prove  facts  in  regard  to  age,  yet  they 
Save  strong  indications.  A  conclusion  to  be  drawn  was  that 
with  thyroid  treatment  added  to  the  operation,  improvement 

WMrgrMcASnE?ch™3t-con8idered  that  the  nature  of  the 
cancer  present  was  of  importance  in  regard  to  progress. 
Microscopic  examination  of  the  ovaries  removed  might  give 
interesting  information,  and  that  of  growths  which  had 
shrunk  after  oophorectomy  should  also  be  made.  Reference 
was  made  to  a  patient  on  which  he  had  done  double  oopho¬ 
rectomy  who  was  practically  well  sixteen  months  after  opeia- 
tion  and.  died  ton  months  later*  _  ^ 

Mr  Pearce  Gould  remarked  on  the  fallacy  of  drawing 
•datistical  inferences  on  the  recorded  cases  alone.  The  paper 
SKithitSSS  striking  results  did  follow  the  operation 
in  some  cases.  Of  his  own  cases,  several  in  number,  m  only 
one  was  there  material  improvement,  which  commenced 
almost  immediately  after  the  operation.  The  patient  died 
from  another  cause,  and  no  visceral  growths  were  found 
Until  the  nature  of  cancer  was  known  the  operation  could  not 
quite  satisfactorily  be  discussed.  It  was  certain  that  there 
were  physiological  means  by  which  the  disease  could  be 
influenced. 

Mr.  Lett  replied.  _ _ _ 


EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

Professor  John  Chiene,  C.B.,  President,  in  the  Chair. 

Wednesday ,  January  ISth,  1905. 

The  Milk  Surply  of  Edinburgh,  with  Suggestions  for 
its  More  Stringent  Control  (with  Lantern 
Demonstration). 

Dr  W.  G.  Aitchison  Robertson  read  a  paper  on  this 
subject.  He  first  pointed  out  that  three-fourths  of  the  food 
of  infants  in  towns  was  supplied  by  cow’s  milk,  ; and  there¬ 
fore  the  importance  of  a  proper  article  was  of  the  highest 
moment.  Many  diseases  of  infancy  arose  from  either  bad 
food  or  improper  feeding.  He  had  tested  so-called  pur® 
milk  ”  obtained  from  thirty-one  dairies  in  Edinburgh  ;  most  of 
those  were  situated  in  the  poorer  parts  of  the  city.  He 
examined  the  quantity  of  lactic  acid  in  each  specimen  of  milk 
and  found  that  it  varied  from  0.112  to  0  3  per  cent,  ihe 
quantity  of  lactic  acid  present  was  a  reliable  test  as  to  the 
degree  of  decomposition  which  milk  had  undergone.  When 
the  amount  reached  0.25  the  milk  was  unfit  for  consump¬ 
tion.  This  acid,  even  in  minute  doses,  caused  in  infants 
gastric  and  intestinal  irritation,  flatulence,  pain,  and  diar¬ 
rhoea.  Its  action  on  the  intestinal  mucous  membrane  was  to 
weaken  its  powers  of  resistance;  as  a  result  the  tubercle 
bacillus  was  able  to  penetrate  it.  This  was  followed  by 
intestinal  tuberculosis,  which  was  a  common  disease  of 
infants.  The  presence  of  tubercle  bacillus  in  milk 
varied  from  4  per  cent,  in  Manchester  to  56  per  cent 
in  Cambridge  of  all  specimens  examined.  Its  presence  was 
therefore  very  common.  Dr.  Robertson  next  described  the 
byres  which  he  had  examined  in  Edinburgh.  There  were  1 15 
of  these  in  the  city,  containing  3,072  cows.  Many  were  sur¬ 
rounded  by  densely  populated  tenements,  which  prevented 
efficient  ventilation,  and  this  is  regarded  by  the  proprietors  as 
inimical  to  a  large  milk  supply  per  cow.  The  animals  were 
kept  in  constant  confinement  in  those  ill-lighted  and  ill-venti- 
lated  buildings,  and  were  never  allowed  to  pass  into  the  open 
air  from  one  year’s  end  to  the  other.  The  cubic  air  space 
allowed  per  cow  varied  from  370  to  600  cubic  ft.  in  the  older 
byres  to  800  in  the  more  modern.  At  least  1,000  ft.  should  be 
allowed.  The  ventilation  of  the  byres  was  of  the  crudest, 
since  very  little  pure  air  could  reach  the  lower  parts  of  the 
buildings  which  are  occupied  by  the  cows.  In  such  an 
atmosphere  tuberculosis  was  easily  spread,  the  presence  of  the 


tubercle  bacillus  could  easily  be  demonstrated  in  the  expec- 
SJrSKn  of  a  diseased  animal.  Dr.  Robertson  next  dwelt  on 
the  dirty  habits  of  the  milkers,  and  the  imperfections  of  their 
methods  of  milking.  Proper  attention  was  not  paid  to  the- 
grooming  of  the  animals,  and  as  a  result  particles  of  faeces, 
epithelial  debris,  hairs,  etc.,  tell  into  the  m.lk  me  number  or 
nrcraniHmqin  freshlv-drawn  milk  obtained  from  Edinburgh 
byres Tded  f  om  50,000  to  millions  per  c  cm  Whereas  speci¬ 
mens  obtained  from  well-conducted  country  dairies  contained 
SinnnEo  oco  per  c.cm.  If  such  milk  were  at  once  refrige¬ 
rated  and  then  kept  below  50°  F.  it  would  be  found  that  there- 
would  be  no  appreciable  increase  in  the  number  of  organisms 
for11  twenty- four  hours.  As  a  result  of  his  investigations 
Dr  Robertson  made  the  following  suggestions :  (1)  Total 
abolition  of  cowsheds  within  city  bounds  ;  (2)  dairy  farms  to- 
be  situated  in  the  country,  and,  if  necessary,  miles  from  the- 
town  to  be  supplied  ;  (3)  careful  veterinary  inspection  and  the- 
use  of  the  tuberculin  test  once  every  six  months  ,  (4)  animals 
to  be  pasture-fed  as  much  as  possible ;  artificial  feeding  to  be 
carefully  selected  :  when  food  is  changed  the  latter  must  b& 
effected  gradually,  otherwise  the  character  of  the  milk  changes^ 
and  this  is  injurious  to  children;  (5)  cows  to  be  kept  in  the 
fresh  air  during  spring,  summer,  and  autumn  ;  (6)  abundant 
air  space  to  be  provided  in  cowsheds ;  each  animal  should* 
have  Pi,  200  cubic  feet  of  freely  available  air ;  (7)  through  and 
constant  ventilation  of  the  sheds  to  be  provided ;  each  annna® 
should  have  from  8,000  to  10,000  cubic  feet  of  freely  available- 
air;  (8)  proper  construction  of  the  sheds  as  regards  lighting, 
drainage,  and  an  impermeable  floor  should  be  obtained  ; 
(q)  all  manure  to  be  removed  twice  daily  from  the  sheds  , 
(?o)  the  animals  should  be  carefully  groomed  at  ieast  once 
daily,  and  the  abdomens,  flanks,  and  udder  carefully  washed ,, 
(11)  clean  waterproof  covering  with  an  opening  trough  wk 
the  udder  projects  should  be  placed  over  the  belly  of the- 
animal  and  fastened  over  the  back;  (12)  an  abundant 
supply  of  water  should  be  supplied  to  the  sheds, 
also  wash-basins  for  the  use  of  milkers  J  03)  ^  ^ 
udder,  the  teats  and  hands  of  milkers  should  be  care- 

fully  washed  before  commencing  operations  ;  (14)  each 

milker  should  attend  to  personal  cleanliness,  and  while  at 
work  should  wear  a  clean  cotton  overall ;  (15)  the  fir^t  small 
quantity  of  milk  from  each  teat  should  be  thrown  away  as  it 
is  loaded  with  organisms ;  (16)  the  milk  should  be  received 
into  a  covered  pan  provided  with  a  small  funnel-shaped 
opening;  (17)  the  milk  should  be  at  once  strained  and  re¬ 
frigerated;  (18)  the  milk  cans  and  churns  must  be  carefully 
sterilized  by  steam  or  boiling  water.  Each  can  should  have 
a  closely  fitting  and  padlocked  lid  ;  (19)  the  milk  should  be  at 
once  dispatched  to  its  destination.  Passing  it  from  vessel  to- 
vessel  should  be  avoided,  as  this  promotes  bacterial  growth  , 
(20)  frequent  medical  examination  of  the  workers  should  be 
made;  (21)  frequent  bacteriological  examination  of  „  “Ay; 

is  necessary.  For  the  proper  carrying  out  of  the  changes  the- 
supply  of  milk  should  pass  into  the  hands  of  the  municipal 
authorities.  Till  pure  wholesome  milk  was  obtainable- 
pasteurization  was  essential,  where  this  was  done  the  meet 
on  the  death-rate  of  infants  was  enormous.  Thanks  to- 
the  humanity  of  a  wealthy  citizen  this  process  was  carried 
out  in  the  poorer  parts  of  New  York,  with  the  result  that  the 
mortality  of  children  under  5  years  of  age  had  fallen  by  50 
per  cent.  Dr.  Robertson  was  of  opinion  that  the  addition  ot 
small  quantities  of  antiseptics  to  milk  was  almost  harmless, 
certainly  less  so  than  the  consumption  of  that  article  m  a 
more  or  less  rotten  condition.  He  urged  on  the  profession 
the  incomparable  advantages  of  breast-feed  id  g  infants  to  alt 
other  methods,  and  that  the  physique  of  future  generations- 
rested  largely  in  their  hands  and  in  their  teachings. 

The  paper  was  discussed  by  the  Chairman,  who  had  note 
no  improvement  in  the  milk  supply  of  Edinburgh  for  the  past 
twenty-five  years.  Drs.  H.  Dunlop,  Littlejohn,  Carmichael, 
Robertson  (Leith)  also  spoke.  The;  Society  considered  that 
the  conditions  revealed  by  Dr.  Aitchison  Robertson  s  investi¬ 
gations  were  of  such  importance  that  a  Committee  wa^ 
appointed  to  consider  the  whole  subject  thoroughly. 


The  Nature  of  Friedreich’s  Ataxia. 

Dr.  Rainy  contributed  notes  and  a  lantern  demonstration 
on  the  pathological  conditions  found  in  the  spinal  cord  of  a 
patient  who  had  died  while  suffering  from  this  disease,  me 
primary  lesion  seemed  to  be  a  premature  disappearance  01 
the  nerve  elements,  either  from  deficient  longevity  or  from 
some  developmental  defect  perhaps  associated  with  lmperfec 
myelin  production.  The  peripheral  nerves  were  involved,  tfie 
fibrils  disappeared,  and  their  place  was  taken  up  by  fibrous 
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tissue.  The  same  degeneration  was  to  be  observed  in  the 

‘‘  cauda  equina.’  In  the  cord  the  posterior  roots  were  affected, 
but  no  change  was  to  be  seen  above  the  entry  of  the  sensory 
tracts  into  the  brain.  No  lesion  of  the  cerebrum  or  cerebellum 
<;ould  be  detected.  The  interstitial  tissue,  neuroglial  in 
origin,  in  the  tracts  affected  in  the  cord,  was  very  much 
increased.  It  often  presented  a  whorl-like  arrangement,  and 
might  entirely  replace  the  nerve  elements.  The  blood  vessels 
and  the  pia  mater  of  the  cord  showed  no  change.  In  the 
upper  dorsal  region  the  posterior  roots  alone  showed  degenera¬ 
tive  changes.  The  lower  cervical  nerves  were  affected  in 
parts ;  some  of  the  highest  revealed  no  change.  The  cross 
pyramidal  tracts  showed  some  degeneration  as  high  up  as  their 
decussation.  Clark  s  column  showed  very  extensive  changes. 
The  degeneration  in  the  direct  cerebellar  tract  was  probably 
due  to  this.  The  spinal  cord  on  the  whole  was  smaller  than 
it  should  be.  The  distribution  of  the  degeneration  (as  observed 
in  the  posterior  columns)  indicated  that  the  lesion  followed 
the  course  of  the  individual  nerve  roots. 

The  paper  was  discussed  by  Dr.  Alexander  Bruce. 


in  the  stomach  made  it  worth  while  to  examine  it  carefully  If 
it  was  supposed  to  be  tuberculous.  J 

Mr.  Gunn  said  the  reason  he  thought  it  so  was  that  there 
was  old  tuberculous  disease  of  the  abdomen  and  active  tuber¬ 
culosis  of  the  lungs,  the  patient  probably  swallowing  a  lot  of 
the  sputum.  The  ulcer  was  also  tuberculous-looking  havine 
thin,  undermined  edges.  K 

Cave. 

Mr.  Gunn  exhibited  a  case  of  Pott’s  caries. 


Cases  and  Demonstrations. 

Dr.  Allan  Jamieson  :  (1)  a  case  of  psoriasis  illustrating  the  effect  of 
oxidized  pyrogallic  acid  in  treatment.  (2)  Two  cases  of  lupus  treated  by 
the  *  rays  after  a  prolonged  period  of  rest.  Microscopic  Demonstrations . — 
Dr.  Chalmers  Watson  showed  microscopical  preparations  illustrating 
the  changes  induced  in  the  thyroid  gland  of  animals  by  a  meat  diet. 

Dr.  Rain\  :  Sections  of  the  spinal  cord  showing  degenerative 
changes  from  the  case  of  Friedreich’s  ataxia. 
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Section  of  Pathology. 

H.  C.  Earl,  M.D.,  F.R.C.P.I.,  in  the  Chair. 

Friday.  January  6th,  1905. 

Anaemic  Infarction  of  Liver. 

Professor  O’Sullivan  (for  Dr.  Roy  Dobbin)  showed 
specimens  from  a  case  of  extensive  anaemic  infarction  of 
the  liver.  The  case  was  one  of  puerperal  eclampsia  with 
jaundice.  A  large  gall  stone  was  impacted  in  the  upper  end 
of  the  gall  bladder.  The  smaller  branches  of  the  hepatic 
artery  showed  extensive  degeneration  of  the  walls,  com¬ 
mencing  in  the  muscle  cells  of  the  middle  coat,  and  accom¬ 
panied  by  a  similar  change  in  the  walls  of  groups  of  capillaries 
in  the  neighbourhood  of  the  branches  of  the  artery.  The 
degenerated  material  took  on  AYeigert’s  fibrin  stain  deeply 
and  gave  none  of  the  amyloid  reactions.  Hyaline  thrombi 
were  present  in  some  of  the  arteries.  The  walls  of  the  hepatic 
and  portal  veins  were  healthy.  Some  of  the  portal  veins 
inside  the  infected  areas  were  thrombosed. 

Endothelioma  of  Uterus. 

The  President  and  Mr.  Maunsell  showed  an  endothelioma 

of  the  uterus. 

Professor  O’Sullivan  thought  that  in  the  present  state  of 
knowledge  in  regard  to  endothelioma,  unless  one  could 
establish  the  transition  from  the  ordinary  endothelium  of 
the  lymph  space  to  the  tumour  endothelium,  the  diagnosis 
was  not  justified.  6 

The  President  agreed  with  Professor  O’Sullivan,  and 
admitted  that  there  were  many  parts  of  the  tumour  from 
which  nobody  could  possibly  establish  a  diagnosis. 

Myoma  of  Rectum. 

The  President  showed  a  large  myoma  of  the  rectum  which 
was  removed  from  a  woman  during  parturition  by  Dr.  Prank 
Holding,  of  Headford.  The  tumour  measured  3J  in.  in  its 
longest  diameter  by  in.  in  its  shortest.  It  presented  some 
jpatches  of  calcification  near  its  surface.  It  was  attached  to 
the  wall  of  the  rectum  by  a  thin  membrane. 

Dr.  Trayhrs  Smith  asked  was  there  any  possibility  of  it 
being  a  uterine  tumour  which  had  found  its  way  out  per 
rectum  ? 

The  President  did  not  think  it  was  a  uterine  myoma.  If  a 
patient  had  had  a  myoma  like  that  eating  into  her  bowel  she 
would  have  complained  about  it.  Dr.  Golding  had  also  given 
a  distinct  history  of  its  having  a  membranous  attachment, 
which  would  not  have  been  present  if  the  tumour  had  eaten 
its  way  into  the  rectum. 

Gastric  Ulcer. 

Mr.  Gunn  showed  a  gastric  ulcer  which  he  thought  tuber¬ 
culous. 

Professor  O’Sullivan  asked  the  reason  for  supposing  the 
ulcer  to  be  tuberculous.  The  rarity  of  tuberculous  conditions 


Section  of  Surgery. 

G.  Jameson  Johnston,  M.B.,  P.R.C.S.I.,  in  the  Chair. 
Friday,  January  13th,  1905. 

Cholecystotomy  for  Acute  Cholecystitis  following 
Typhoid  Fever. 

Mr.  Maunsell  read  a  paper  entitled  Cholecystotomy  for 
Acute  Cholecystitis  following  Typhoid  Fever.  The  chole¬ 
cystitis  manifested  itself  on  the  twenty- seventh  day  after  the 
patient’s  admission  to  Mercer’s  Hospital.  The  muco-pus 
removed  from  the  gall  bladder  contained  a  pure  culture  of 
Eberth’s  bacillus,  as  proved  by  numerous  tests.  Mr.  Maunsell 
briefly  described  the  affections  of  the  gall  bladder  which 
might  complicate  enteric  fever,  and  strongly  advocated 
operative  treatment,  quoting  cases  and  statistics  in  support 
of  his  contention. 

The  Chairman  related  two  cases  of  typhoid  fever  in  which 
complications  had  arisen,  calling  for  surgical  intervention. 
In  one  there  was  necrosis  of  the  laryngeal  cartilages,  and  in  the 
other  there  was  a  chronic  abscess  of  bone,  and  in  both  typhoid 
bacilli  were  found  in  the  pus. 

Sir  Charles  Ball  had  seen  many  cases  in  which  disease  of 
bone  had  occurred  many  months  after  typhoid  fever.  He 
related  a  case  also  in  which,  during  the  acute  stage  of  the 
fever,  a  large  abscess  developed  in  the  upper  lobe  of  the 

lung. 

Dr.  Finny  considered  that  the  question  of  interest  in 
Mr.  Maunsell’s  case  was  whether  the  acute  cholecystitis  was 
a  complication  of  the  acute  fever  or  a  sequel.  These  compli¬ 
cations  were  to  be  expected,  not  in  the  height  of  the  fever, 
but  just  when  the  patient  seemed  to  be  getting  better.  He 
did  not  think  typhoid  bacilli  were  the  sole  cause  of  the  com¬ 
plication  in  the  present  case,  as  they  were  often  found  in 
great  numbers  in  the  gall  bladder  without  any  results,  locally 
or  otherwise,  in  the  neighbourhood.  Mr.  Maunsell’s  patient 
first  came  under  observation  on  account  of  a  septic  finger, 
and  it  was  just  possible  that  septic  organisms  were  associated 
subsequently  with  the  typhoid  bacilli. 

Mr.  Maunsell,  in  reply,  stated  that  in  looking  up  the 
iterature  of  the  subject  he  had  noted  instances  of  complica¬ 
tions  arising  fourteen  and  a  half  years  after  typhoid  fever,  in 
which  pure  cultures  of  the  typhoid  bacillus  were  obtained. 
He  had  thought  of  the  possibility  of  the  crushed  finger  having 
had  something  to  do  with  this  case,  but  on  very  careful 
examination  no  septic  organisms  could  be  found. 

Conservative  Perineal  Prostatectomy. 

Mr.  C.  Arthur  Ball  introduced  this  subject  by  referring  to 
the  methods  of  prostatectomy  as  usually  performed  by  the 
suprapubic  or  perineal  route,  which  he  considered  could  not 
be  regarded  as  ideal  surgical  procedures,  for  the  prostate  had 
to  be  removed  largely  by  the  sense  of  touch.  Haemorrhage 
during  these  operations  was  not  fully  under  control,  and  the 
amount  of  injury  inflicted  on  the  bladder,  urethra,  and 
ejaculatory  ducts  was  frequently  considerable.  The  question 
to  be  decided  was,  Can  the  prostate,  or  rather  a  sufficient  part 
of  the  prostate,  be  removed  so  as  to  cure  the  patient  without 
inflicting  permanent  injury  to  important  anatomical  struc¬ 
tures  ?  Perineal  prostatectomy,  as  performed  by  Dr.  Young 
of  the  Johns  Hopkins  Hospital,  seemed  to  him  to  fulfil  these 
conditions  more  fully  than  the  methods  previously  advo¬ 
cated.  He  proceeded  to  explain  Young’s  operation  of  con¬ 
servative  perineal  prostatectomy,  illustrating  the  various 
steps  of  the  operation  by  means  of  lantern  slides,  showing 
that  the  lateral  and  median  portions  of  the  prostate  could  be 
removed  without  injuring  the  mucous  membrane  of  the  blad¬ 
der  or  the  urethra  and  ejaculatory  ducts,  a  matter  of  some 
importance  now  that  prostatectomy  is  being  done  in  younger 
men. 

The  Chairman  said  he  had  always  performed  the  suprapubic 
operation,  and  still  thought  it  the  right  one.  He  did  not 
think  there  were  such  things  as  lobes  in  enlarged  prostate ; 
the  prostate  was  simply  adenomatous,  and  there  was  no 
definite  lobar  arrangement.  The  ingenious  idea  of  Lane’s 
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operation  was  to  be  admired— namely,  the  preservation  of  the 

ejaculatory  ducts.  ,  , ,  ,  ,,  ...  „ 

Mr.  Edward  H.  Taylor  stated  that  he  had  had  the  privilege 
of  being  present  at  Mr.  Ball’s  prostatectomy  operations.  He 
had  previously  no  experience  of  the  perineal  method,  but  haa 
performed  the  suprapubic  operation,  and  was  much  impressed 
in  its  favour.  It  was  not  very  difficult,  but  left  much  to  be 
desired,  as  one  had  to  work  largely  by  the  sense  of  touch .  He 
was  impressed  by  the  ease  with  which  the  prostate  could  be 
exposed  by  means  of  a  curved  incision  in  front  of  the  anus, 
the  facility  with  which  the  capsule  could  be  peeled  off  the 
lateral  lobes,  and  the  large  veins  of  the vesico-prostatic  plexus 
avoided.  Against  the  operation  was  the  fact  that  it  entailed 
an  extensive  dissection  and  division  of  the  compiessor 
urethrae  muscle.  There  was  considerable  risk,  therefore,  of 
injuring  the  sphincteric  apparatus  of  the  bladder,  and 
subsequent  incontinence  of  urine.  There  was  much  less  risk 

of  incontinence  with  the  suprapubic  operation. 

Mr.  Maun  sell  thought  it  was  a  mistake  to  say  that  ail  cases 
should  be  done  either  by  the  suprapubic  or  by  the  perineal 
operation.  His  experience  was  only  with  the  former,  because 
in  his  cases  the  prostatic  enlargement  was  very  marked.  He 
would  not  think  of  removing  a  large  adenomatous  prostate 
through  the  perineum,  and  would  employ  the  perineal  opera¬ 
tion  only  for  prostates  of  small  size.  The  speed  with  which  it 
could  be  performed  was  in  favour  of  suprapubic  prostatectomy, 
and  this  was  a  point  of  importance  with  elderly  patients. 

Mr.  Lentaigne  had  often  thought  that  a  better  method  than 
the  suprapubic  in  prostatectomy  could  be  devised,  but  he  was 
not  yet  converted  to  the  perineal  route ;  it  was  much  more 
likely  to  lead  to  septic  troubles  than  the  suprapubic,  as  there 
was  much  more  division  of  tissues. 

Sir  Thomas  Myles  did  not  quite  understand  what  became 
of  the  mucous  membrane  of  the  bladder  which  covered  the 
upward  bulging  portions  of  the  prostate.  Was  it  torn  in 
parts  or  was  it  removed  en  bloc?  Was  the  ideal  method 
to  leave  an  intact  urethra  and  an  intact  bladder  .J  He 
described  the  method  by  which  he  had  carried  out  the 
perineal  operation.  In  his  opinion,  if  the  bladder  mucous 
membrane  covering  the  prostate  had  to  be  divided  at  all  it 
had  better  be  cleanly  removed,  otherwise  a  ragged  surface  was 
left  and  pieces  of  the  mucous  membrane  might  subsequently 
obstruct  the  urethra. 

Mr.  Stoney  stated  that,  viewing  prostatectomy  from  the 
anatomical  standpoint,  the  best  method  was  that  which 
aimed  at  removing  the  prostate  from  within  the  bladder.  In 
the  perineal  operation  the  prostatic  capsule  was  divided 
and  the  pelvic  cellular  tissue  was  exposed  to  septic 
influences.  .  ,  .  , 

Mr.  Ball,  in  reply,  said  the  mortality  after  the  perineal 
operation  was  less  than  half  that  following  the  suprapubic, 
which  alone  would  tend  to  make  one  employ  the  perineal 
route.  Although  in  many  cases  suprapubic  prostatectomy 
could  be  done  with  rapidity,  yet  this  was  by  no  means  always 
the  case.  Also,  he  thought  drainage  was  better  by  the 
perineal  than  by  the  suprapubic  route.  In  conservative 
perineal  prostatectomy  the  mucous  membrane  of  the  bladder 
over  the  prostatic  lobes  was  supposed  to  be  left  intact. 

Exhibits. 

Mr.  Maunselb  exhibited  (1)  a  patient  upon  whom  he  had  operated 
for  acute  cholecystitis,  and  subsequently  for  gangrenous  appendicitis  , 
(2)  a  gall  bladder  removed  for  phlegmonous  cholecystitis,  and  another 
for  hydrops. — Mr.  C.  Arthur  Ball  exhibited  (1)  prostate  removed  by 
perineal  prostatectomy ;  (2)  prostate  and  calculi  removed  by  conservative 
perineal  prostatectomy. 

MEDICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  January  23rd,  1905. 

Haematuria. 

Dr.  A.  E.  Garrod,  in  opening  a  discussion  on  this  subject, 
said  the  chief  interest  of  haematuria  was  clinical,  in  this 
respect  differing  from  haemoglobinuria.  Reference  was  first 
made  to  its  diagnosis,  especially  the  differentiation  of  smoky 
urine  from  carboluria,  andhaematoporphyrinuria  with  albu¬ 
minuria.  The  tests  for  haemoglobin  in  the  urine  were  dis¬ 
cussed.  The  spectroscopic  appearances  were  not  so  conclusive 
as  was  sometimes  supposed.  The  ozonic  ether  and  guaiacum 
was  a  test  of  extreme  delicacy,  and  rarely  misleading  as  from 
pus  or  an  iodide.  The  value  of  the  microscopic  appearance 
of  red  blood  corpuscles  with  and  without  other  elements,  such 
as  casts,  was  estimated.  In  the  coexistence  of  pyuria  and 
haematuria  bacteriological  evidence  was  of  specia  value. 


The  indications  afforded  by  the  coexistenceofcrystals  were 

alluded  to.  The  age  of  the  patient  was  ,  of 

later  ehildhwdY^was  especially  liable  to  occur  as  an  isolated 
symptom  “obscure  nature  apart ,'rom  nephritis  ^cutae 
oriri  hapmonhilia.  A  haematuria  from  eating  rhubarb  was 
dpscribed  Familial  haematuria,  endemic  haematuria  from 
?he  Mharziaf  hematuria  in  recurring  attacks  tom  nephntis 
with  albuminuria  but  without  oedema,  that  irom  Mcerauon 
from  muscular  effort,  and  that  in  prostatic  hypertrophy  were 

allDU"cE  Porter  mentioned  a  case  in  which  haematuria 

WM ratTiHtKELLOCKaanudaeSdi t^the®  profuse  haematuria  from 

i 

nrinarv  sien  being  perirenal  in  position.  The  use  of  tne 

rvstoscope8 in  haematuria  was  illustrated.  The  value  of  the 
cystoecope  in  iidem  renai  calculi  was  shown  to  be 

ch“Sy  in  Lhowinghhe  position  of  the  calculus,  in  the  cortex 
particularly.  gRYANT  a,a0  described  cases  of  haematuria 

elucidated  by  the  employment  of  the  cystoscope,  and  di  ■ 
pimqpd  the  role  of  bacteriological  examinations  in  the  cases. 

M^Swan  insisted  on  tlAse  of  the  cystoscope  m  the  re; 
cognition  of  the  cause  of  profuse  haematuria ,  even  in 
medium  which  was  not  clear,  by  washing  out  the  bladde. 
Quickly  with  antiseptic  lotions,  a  snap-shot  view  might  be 
obtained  In  some  cases  of  tuberculous  cystitis  haematur  a 
was  The  only  s°gn.  In  cases  with  enlarged  prostate  haema. 

‘T  ^MWSmaturia  in  ulcerative  endo- 

carditis  apart  from  infarcts  and  due  to  the 

The  President  gave  a  review  of  the  subject  iro 

surgical  side. 

Dr.  Garrod  replied. 
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Annual  Meeting. 

Professor  John  W.  Taylor,  M.Sc.,  President,  in  the  Chair, 
Thursday ,  January  12th,  1905. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  curre: William 
Honorary  President:  R-  Barnes,  M.D.;  ilba 

Alexander,  M.D.  (Liverpool).  Vice- Presidents  .  E.  Stonme 
Bishop  (Manchester);  Bedford  Fenwick.  M.D.  (London) , 
F.  Bowreman  Jessett  (London) ;  R.  P.  Bankm  M?,  M -D. 
(Newcastle- on-Tyne);  Sir  A.  V.  Macan  (Dublin)  ,  J.  Jameson 
Macan,  M.D.  (London);  H.  Macnaughton-JoneB,  M.D^ 

(London) ;  Christopher  Martin  (Birmingham)  ,  J.  A.  mnseii 
Moullin (London);  Thomas  Oliver,  M.D.  (Newcastle-on  Ty '  ) - 

Hey  wood  Smith,  M.D.  (London);  W.  Dunnett  Spanton 
(Hanley).  Honorary  Treasurer:  W.  H.  Slimon  M.D.  (London). 
Council:  T.  Gelston  Atkins,  M.D.  (Cork);  N.  T.  Brewis  (Edin¬ 
burgh);  G.  Roe  Carter,  M.R.C.P.I.  (London);  Sir  J.  Halliday 
Croom,  M.D.  (Edinburgh);  William  Duncan,  M-D.  (London), 

F  Edge,  M.D.  (Wolverhampton);  George  Elder  ,M.D.  (dotting 

hamV  T.  J.  English,  M.D7  (London);  J.  H.  Ferguson,  M.D, 
(Edinburgh);  Clement  Godson,  M-D- (London);  Arthur  Helm  , 
M.D.  (Manchester);  R.  J.  Kinkead,  M.D.  (Galway),  J.  Mac 
pherson  Lawrie,  M.D.  (Weymouth);  Samuel  Lloyd  M.D. 
(London)  ;  JohnPadman  (London)  -Ernesto  Pe8talozza,M.D. 
(Florence);  J.  J.  Redfern,  M.D.  (Croydon);  Charles  Ryall 
(London);  R.  T.  Smith,  M.D.  (London);  J.  H.  Swanton,  M.D. 
(London);  J.  W.  Taylor,  M.D  (Birmingham)  W.  Travers, 
M.D.  (London);  H.  F.  Vaughan  Jackson  (Potter  s  Ear),  Hug 
Woods,  M.D.  (London).  Editor  of  the  Journal :  J.  J- Macan, 
M.D.  (London).  Assistant  Editor:  J.  Hutchinson  Swanton, 
M.D.  Honorary  Secretaries  :  Sol.  Jervois  Aarons,  M.  •>  . 

wood  Savage.  Auditors:  0.  H.  Bennett,  M.D.;  F.  A.  PurceU. 
M.D.  Trustees  of  the  Property  of  the  Society:  G.  ' 0™!™ 
Bantock,  M.D.;  R.  S.  Fancourt  Barnes,  M.D. ;  Clement  Godson, 

M.D. 

Double  Pyosalpinx. 

Dr.  Inglis  Parsons  showed  a  double  pyosalpinx  symmetn  ■ 
ally  enlarged  on  each  side,  and  removed  without  any  ruptuie. 
Even  in  the  presence  of  dense  adhesions,  by  taking  time  a 
separating  the  adhesions  from  behind  and  below,  he  foun  - 
often  possible  to  isolate  and  remove  both  tubes  without  rup¬ 
ture. 
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President's  Valedictory  Address. 

The  I  resident  delivered  his  valedictory  address.  After 
reviewing  the  progress  of  gynaecology  during  the  last  year,  and 
^03s  profession  had  suffered  from 

the  deaths  of  many  eminent  men,  he  mentioned  that 
his  association  with  the  Society,  of  which  he  became 
a  foundation  Fellow  more  than  twenty  years  ago,  was 
coterminous  with  his  work  as  an  operating  gynaecologist. 
Uuung  that  time  he  had  performed  1,291  operations  with 
only  85  deaths,  a  total  mortality  of  6.5  per  cent.  But 
many  of  the  deaths  were  unavoidable  or  only  indirectly 
due  to  operation.  One  was  from  apoplexy ;  four  were  cases 
of  acute  perforative  peritonitis,  one  of  which  was  a  Cesaraean 
section  with  a  child  now  still  alive;  four  were  moribund 
Caf^8  .(  ,nkestinal  obstruction  and  twenty-two  patients  died 
rather  from  malignant  disease  than  from  the  results  of  the 
operation.  He  had,  however,  to  regret  some  early  casts  of 
sepsis  and  one  from  secondary  haemorrhage.  Some  cases 
also  of  myomata  operated  on  by  the  modified  clamp  operation 
H11^ ut°  doubt  have  been  saved  by  more  modern  methods, 
laught  by  experience,  his  best  work  had  been  in  the  last  five 
or  six  years,  which,  including  a  fair  proportion  of  grave 
eases,  showed  a  mortality  of  only  1  per  cent.  His 
experience  extended  over  days  of  ignorance,  when  hardly 
anything  w^as  left  undone  that  favoured  infection,  over  days 
of  empirical  asepsis  and  the  more  recent  ones  enriched  by  our 
f5tnired  knov^.edge.  He  attributed  the  greatest  advantage 
+°  J-e<?°§ ait}on  of  the  efficiency  of  heat  in  sterilization, 

to  the  disinfection  of  the  hands  by  permanganate  of  potash 
supplemented  by  spirit  and  biniodide  of  mercury,  not  only 

?LeI05eu°P-!raJlon  !?ut  af^er  every  dangerous  contact;  and  to 
ine  substitution  of  fine,  interlocking  chain  sutures  of  silk  for 
ligature  en  masse.  Fine  silk  he  had  found  to  be  in  time  as 
absorbed  as  catgut.  Pelvic  haematocele,  the  so-called 
oroaa  ligament  haematoma,  formerly  thecommonestcomplica- 
uon  ot  post- operative  convalescence,  though  attributed  to  the 
sharp  needle,  he  had  not  found  to  be  so.  It  was  more 
p  ODaply  due  to  ulcerative  erosion  of  the  vessels  owing  to 
infection  from  the  thick  silk  used  in  tying  the  pedicle.  The 
lemovaiof  the  appendages  for  myomata  had  gradually  though 
not  entirely  been  abandoned  in  favour  of  abdominal  or  vaginal 
Hysterectomy,  and  he  now  seldom  performed  that  operation 

disease,  preferring  systematic  treat 
rnent  with  biniodide  of  mercury,  which  even  in  cases 
demanding  interference,  when  combined  with  the 
evacuation  of  the  sacs  and  drainage  was  generally 
oetter  than  the  old  operation.  In  inguinal  coeliotomy 
y  Keclus  s  method,  by  tying  off  a  small  amount  of  mesentery 
*  ?/  idie  spigot  of  glass  at  the  original  operation,  he 
,1  subsequent  division  of  the  intestine  was 

practically  bloodless  and  not  accompanied  by  arterial 
naemorrhage,  as  otherwise  was  too  often  the  case.  In  con- 
ervative  operations  some  of  his  greatest  successes  had  been 
tne  separation  of  adnexal  adhesions  to  the  intestines  causing 
PP«oCtiPn;  hysteropexy  and  ventrosuspension  were  also 
conservative,  but  he  had  found  conservative  operations  on 
Yr® aPPer^dages  disappointing.  Simple  prolapse  of  the  ovary, 

“°  r.efcrodisplacement,  was  best  treated  by  shortening  the 
round  ligaments  without  opening  the  peritoneum.  Disliking 

hrlt^j8  v  fixation»  he  had  abandoned  anterior  colpotomy, 
out  had  become  more  and  more  attracted  by  posterior 
coipotomy,  the  advantages  of  which  were  not  to  be  over- 
looked  even  in  virgins  or  children.  The  essential  point  in 
vne  operation  after  the  disinfection  of  the  vagina  was  free 
arainage  with  iodoform  gauze.  Vaginal  ovariotomy  and 
vaginal  enucleation  demanded  increasing  consideration. 


from  the  trachea  for  a  distance  sufficient  to  allow  of  the  end 
being  brought  out  and  stitched  to  the  skin  of  the  side  of  the 
neck  lor  the  use  of  the  stomach  tube.  The  anaesthetic  used 
was  chloroform.  The  patient  made  an  uninterrupted  recovery 
The  tracheotomy  tube,  which  had  been  inserted  before  the 
main  operation  was  started,  was  removed  after  three  and  a 
half  weeks.  The  only  trouble  was  the  constant  trickling  of 
saliva  from  the  mouth,  there  being  no  other  way  of  escape  for 
it;  but  this  ceased  after  two  months,  the  salivary  glands 
having  stopped  functionating.  All  food  necessarily  was  taken 
through  the  stomach  tube  ;  this  did  not  affect  the  secretion  of 
saliva.  The  patient  since  the  operation  had  nursed  her 
husband  and  her  son  through  severe  illness ;  but  now,  after 
six  months  of  happiness  and  usefulness,  she  was  dying  from 
pressure  on  the  air  passages  by  a  large  mass  of  glands  in  the 
right  side  of  the  root  of  the  neck. 

Multiple  Carcinoma  of  Intestine. 

Dr.  John  H.  Teacher  and  Dr.  G.  Burnside  Buchanan 
showed  a  specimen  of  multiple  carcinomata  of  the  intestines. 
The  primary  tumour  appeared  to  be  that  situated  in  the 
rectum ;  there  were  about  twenty  nodules  of  various  sizes 
scattered  along  the  whole  length  of  the  great  intestine,  and  a 
group  in  the  lower  part  of  the  small  intestine  ;  there  was  also 
considerable  infiltration  of  the  mesentery.  The  secondary 
nodules  were  situated  in  the  submucous  layer  of  the  gut.  The 
course  of  the  spread  of  the  disease  could  not  be  traced. 

Dr.  Henry  Rutherfurd  showed  a  specimen  of  multiple 
carcinoma  of  the  great  intestine.  A  tumour  (carcinoma)  of 
the  rectum  had  been  removed  two  years  previously. 

Enlarged  Infantile  Hernia. 

Dr.  D.  N.  Knox  showed  the  sac  of  an  encysted  infantile 
hernia,  and  read  notes  of  two  such  cases.  The  specimen  was 
taken  from  a  patient  aged  72  ;  the  hernia  had  been  in  exist¬ 
ence  for  many  years,  and  was  as  large  as  a  cocoanut.  The  other 
case  occurred  in  a  child. 

Uterine  Myoma. 

Dr.  J.  K.  Kelly  showed  a  number  of  specimens  of  uterine 
myomata  and  ovarian  dermoids,  and  read  short  notes  of  the 
cases. 

Patency  of  Interventricular  Septum. 

Dr.  Napier  and  Dr.  John  Anderson  gave  an  account  of  a 
case  of  patency  of  the  interventricular  septum.  The  orifice 
occupied  the  undefended  area  of  the  septum,  and  measured 
about  an  inch  in  diameter.  In  spite  of  this  considerable 
defect  patient  enjoyed  perfect  health  up  to  her  seventeenth  year, 
then  manifested  signs  of  cardiac  weakness,  but  recovered  and 
remained  well  until  the  birth  of  her  first  child  at  the  age  of 
27.  She  died  soon  after  with  symptoms  suggestive  of  aortic 
incompetence. 

Tuberculous  Meningitis  in  Adult. 

Dr.  Napier  and  Dr.  John  Anderson  described  a  case  of 
tuberculous  meningitis  in  an  adult  which  simulated  enteric 
fever. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL 

SOCIETY. 

Professor  Muir,  M.D.,  President,  in  the  Chair. 

Monday ,  January  9th ,  1905. 

O  t  „Removal  0P  Pharynx  for  Epithelioma. 

A*  Dalziel  and  Dr.  Walker  Downie  described  a  case 
*3  removal  of  the  pharynx  and  a  portion  of  the  larynx  for 
•epithelioma.  The  growth  involved  a  considerable  area  of  the 
pnarynx  in  its  whole  circumference,  the  posterior  wall  of  the 
arynx,  and  the  orifice  of  the  glottis;  there  was  also  a  large 
mass  of  infected  glands  in  the  right  side  of  the  neck.  The 
operation  was  performed  without  hope  of  cure,  but  for  the 
alleviation  of  the  miserable  state  of  the  patient,  and  proved 
much  more  formidable  than  had  been  anticipated.  The  whole 
growth  was  removed.  The  oesophagus  was  then  detached 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday ,  January  19th,  1905. 

James  Barr,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Exhibits. 

Dr.  W.  Blair  Bell  exhibited  and  demonstrated  the  use  of 
the  following  instruments:  (1)  Combined  peritoneum  forceps 
and  wound  retractor  ;  (2)  complete  infusion  apparatus,  with 
improved  venous  cannula. 

Bony  Deposits  following  Dislocation  of  Elbow-Joint. 

Mr.  Robert  Jones  and  Dr.  David  Morgan  presented  an 
analysis  and  radiographic  illustrations  of  16  cases  of  bony 
deposits  following  dislocation  of  the  elbow-joint  under  their 
observation.  These  deposits  had  followed  simple  dislocation, 
unaccompanied  by  fracture,  and  were  not  associated  with 
myositis  ossificans  progressiva.  They  differed  from  myositis 
ossificans  due  to  local  irritation,  and  their  occurrence  in 
presence  of  a  fracture  was  not  associated  with  callus  display. 
The  periosteum  was  believed  to  be  the  origin  of  these  bmy 
deposits.  A  series  of  radiographic  lantern  slides  depicted 
their  growth,  from  slight  shadows  to  dense  bony  formation. 
The  diagnosis  and  prognosis  was  discussed,  and  microscopic 
slides  were  shown  to  demonstrate  their  true  bony  nature  as 
distinct  from  calcareous  changes. 


Cerebellar  Abscess  following  Ear  Disease. 

Mr.  W.  T.  Clegg  read  notes  of  a  case  of  cerebellar  abscess 
which  occurred  as  the  result  of  acute  ear  trouble.  The 
clinical  history  of  the  case  was  given  and  the  differential 
diagnosis  between  temporo-sphenoidal  and  cerebellar  abscess 
discussed.  An  operation  had  been  performed,  but  without 
relief  to  the  patient.  At  the  necropsy  a  large abs.cefsa  S 
found  in  the  right  lateral  lobe  of  the  cerebellum  the  infection 
having  travelled  from  the  ear  along  the  sheath  of  the  auditory 
nerve.  There  was  no  meningitis. 


Acute  Labyrinthitis. 

Mr  Clegg  related  a  case  of  acute  labyrinthitis  in  a  child 
aeed  2  years  and  8  months,  in  which  the  symptoms  closely 
resembled  those  of  meningitis.  After  recovery  deafness 
persisted.  There  had  been  no  discharge  from  the  ear. 


Diagnosis  and  Treatment  of  Typhoid  Fever. 

Dr.  Nathan  Raw  read  a  paper  on  some  points  in  tne 
diagnosis  and  treatment  of  typhoid  fever,  based  on  an 
observation  of  362  cases  treated  in  hospital  during  the 
sixteen  years.  He  referred  in  detail  to  the  great  difficulties 
in  diagnosis  which  many  cases  presented  in  the  early  stages 
of  the  disease,  and  discussed  the  value  of  Widal  s  reaction  as 
an  aid  to  the  practitioner.  Haemorrhage  and  perforation 
were  the  two  most  formidable  complications,  and  a  careful 
summary  of  the  symptoms  of  perforation  of  the  intestine  was 
given,  as  it  was  highly  important  to  be  able  to  diagnose  its 
immediate  onset,  so  that  prompt  operative  measures  might 
be  adopted.  In  his  opinion  the  treatment  of  the  future  would 
be  directed  towards  reducing  the  virulence  of  the  bacilli  and 
the  onset  of  toxaemia,  on  the  lines  suggested  by  Professor 
Wright,  or  by  the  introduction  of  a  serum.  The  cold  or 
continuous  batli  treatment  undoubtedly  in  other  countries 
gave  better  results  than  any  other,  but  he  believed  it  would 
be  some  considerable  time  before  it  was  generally  adopted  m 

this  country  in  the  treatment  of  typhoid  fever. 

Dr.  W.  Carter  approved  of  Bneger’s  suggestion  of  feeding 
patients  suffering  from  typhoid  fever  with  pure  peptones, 
and  he  had  carried  it  into  practice  for  many  years.  He 
mentioned  two  cases  in  which  Widal’s  reaction  proved  mis- 

^IlrVw.  B.  Warrington  considered  that  even  when  made 
with  much  care  the  serum  reaction  was  not  devoid  of 
ambiguity,  and  the  observer  was  from  time  to  time  left  in 
doubt  as  to  the  positive  or  negative  nature  of  the  reaction. 

Dr.  N.  E.  Roberts  was  of  opinion  that  the  mortality  01 
enteric  fever  in  Liverpool,  when  treated  in  hospital  under 
modern  conditions,  would  average  about  12  per  cent.  He 
based  this  on  his  experience  of  close  upon  2,500  cases  treated 
at  the  city  hospitals  since  1892.  The  mortality  of  the  disease 
was  greatly  influenced  by  the  class  of  patient  under  treatment, 
and,  as  illustrating  this  point,  Dr.  Roberts  said  he  had  never 
lost  a  nurse  or  any  member  of  the  hospital  staff  from  enteric 
fever  at  the  Grafton  Street  or  Parkhill  hospitals  since  he 

joined  these  institutions  in  1892. 

The  President,  Dr.  J.  Hill  Abram,  Dr.  T.  R.  Bradshaw^ 
Dr.  A.  G.  Gullan,  Dr.  C.  J.  Macalister,  Dr.  R.  S.  Archer 
and  Dr.  R.  J.  M.  Buchanan  also  took  part  in  the  discussion.  ’ 


with  widespread  lupoid  eruption  on  the  ^e^ffectingthe 
whole  of  the  nose,  and  patches  on  both  cheeks  ana  do  . 
ears  The  disease  had  commenced  six  years  Previously  w  t 
fwiw  on  tSe  nose.  The  patches  were  much  thickened,  and 

obviously  transparent  and  gra™lo“at™!  utobea  trut 
thmirrht  therefore  that  some  might  considei  it  to  De  a  irue 

the  current  actually  passing  between  [be  terminals  01  ms 
vacuum  tube,  and  to  use  a  constant  sp^  g  ^’hat  usually  two- 

Sin,"n'^r  and*  i^hlch 

the  ppneral  ouinion  seemed  to  be  that  the  me 

no  member  reported  any  untoward  result,  though  all  aa  ee 
that  the  greatest  care  must  be  used. 


Dermatological  Society  of  London.  — At  an  ordinary 
meeting  held  on  January  nth,  Mr.  Malcolm  Morris,  who 
was  in  the  chair,  showed  a  young  lady,  aged  19  years,  who 
had  been  troubled  three  years  with  warts  on  the  back  of  the 
hands.  These  had  been  removed  by  means  of  the  x  rays,  and 
one  year  later  telangiectases  had  appeared  on  the  situations 
which  had  been  exposed,  and  these  were  still  increasing.  Mr. 
Morris  commented  on  the  unusually  long  latent  period 
between  the  exposure  and  the  development  of  the  evil  effects. 
— Dr.  T.  Colcott  Fox  showed  a  young  man  who  had  travelled 
all  over  the  world  and  lived  in  almost  every  climate,  and  who 
had  first  noticed  four  years  ago  a  red  spot  on  the  right  shin. 
This  had  enlarged  very  slowly  without  giving  rise  to  any 
special  symptoms,  and  had  been  followed  in  May,  1904,  by  the 
appearance  of  several  other  spots  on  the  same  and  the  other 
leg,  and  quite  recently  on  the  arm.  The  patches  were 
flat  and  a  little  scaly,  the  centre  was  pale  and  obviously 
atrophic,  and  the  margin  was  a  little  reddened.  Careful 
examination  had  shown  that  there  were  no  anomalies 
of  sensation,  and  Dr.  Fox  thought  that  there  need  be 
no  apprehension  of  any  serious  disease,  and  that  he  thought 
the  eruption  probably  belonged  to  the  class  of  so-called  idio¬ 
pathic  atrophies  to  one  of  which  the  name  of  erythromelie 
had  been  given.— Dr.  E.  G.  Graham  Little  showed  a  man 


Tfeds  and  West  Riding  Medico-Chirurgical  SodETY. 

suffered  from  otorrhoea  on  the  right  side  twen  y  years  p 
viously.  The  otorrhoea  ceased  completely  eight  years  s  g 
ttp  tLpn  had  a  slight  tremor  of  the  head.  One  year  ago  he 
began  to  suffer  from  tinnitus  and  became  quite  deaf  in  the- 

right  ear.  Soon  after  spasmodic  quite 

v.arl  qfpadilv  erown  more  violent  until  he  became  qu 

incapacitated.  When  first  seen  he .  was  (8tevr*fr'0y. 

'XcSP—  thVh'e6hdghTr:— 4  —  «rerealsn 

fnvofved,  but  t„  a  lessel  extent.  The  movements,  which 
were  very  violent,  abated  when  he  lay  down,  and  caa®ad 
altogether  during ’sleep.  The  affected  muse  es  were  much 
hypertrophied.  There  was  no  ocular  defect.  The  ngnt- 
tympanic  membrane  was  practically  destroyed.  On^  ^ 
i2thP  1903,  an  inch  of  the  right  spinal  accessory  and  the  first 
second^  and  third  posterior  cervical  nerves  of  the  lel[  sme 
were  excised.  The  patient’s  condition  was 1  much  ^proved 
hut,  a  good  deal  of  spasm  remained  in  the  right  reirocuniu 
muscles.  He  remained  for  two  months  under  o  serv ^  l°  ?■ 
when,  as  no  further  improvement  took  place,  tbefirstseconG 
and  third  posterior  cervical  nerves  on  the  rightjide  w 
excised.  The  patient  left  the  hospital  at  the  end  of  three 
weeks  There  was  no  spasm  but  there  was  a  fine  tremo 
of  the  head  He  wa/  last  seen  twelve  months  ‘ after 
the  first  operation.  There  had  been  no  return  of  the 

spasm.  He  could  hold  his  nacVrtCMr  Mo?nihan  dis- 
thp  trunk.  The  tremor  remained.  Mr.  Moynihan 

cussed  the  paper,  and  referred  to  4  <gseg  in  replied.— 
had  performed  a  similar  operation.  . Mr. pin 

Mr.  W.  C.  Mayo  drew  attention  to  the  due 

administration  of  anaesthetics  in  abdominal  operations  .due 
to  the  nervous  reflexes  due  to  the  suigeon  s  man  p 
When  the  patient  had  suffered  much  abdommal  pain  these 
reflexes  were  more  difficult  to  overcome  For  eighteen 
months  he  had  given  chloretone  (15  to  20  gr.)  ha  ,  b£at 
before  commencing  the  operation,  and  had  -.i 

patients  took  the  anaesthetic  better  and  more  qujcWy  w.tb 

fewer  after-effects.  He  drew  attention  to  the  dltttrr,nc<  0; 

opinion  as  to  the  best  anaesthetic  m  ^Wid^o  peu 

obtained  good  results  with  a  mixture  of  ethyl  clfloride  20  per 
cent.,  chloroform  40  per  cent.,  and  ether  40  per  cent  given 
on  a  towel,  as  chloroform,  only  faster,  untll  t[ie  c-01  Ci0[er’s 
had  nearly  gone ;  and  then  changing  to 
inhaler,  until  the  breathing  was  deep  and  tar’re?axed 
fairly  dilated,  and  the  muscles  of  the  lower  ]aw  q»>te  reiaxea. 
The  patient  was  now  ready  for  operation,  for  which  re>a 
of  the  abdominal  muscles  was  the  chief  point  When  the 
abdomen  had  been  opened  it  was  often  a  help  to  the  ?urgeon 
to  change  to  chloroform.  With  regard  to  the 
chloroform- ether  mixture  mentioned  above,  most  Pa[ie.n, 
went  quietly  into  unconsciousness  in  from  one  and  a  ban 
six  minutes,  with  less  struggling  and  excitement  than  witn 
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chloroform.  There  was  no  cyanosis  or  excess  of  mucus,  the 
breathing  quiet  and  regular,  and  the  colour  good.  The 
anaesthesia  was  inclined  to  be  of  a  light  character.  Atten¬ 
tion  was  also  drawn  to  the  necessity  for  attending  to  oral 
sepsis  for  some  days  before  the  operation,  thereby  avoiding 
pneumonia,  and  also  the  combating  of  shock  by  the  use  of 
liquid,  strychninae  and  oxygen  administered  from  a  Hewitt’s 
gas-bag  Messrs.  Littlewood,  McGregor  Young,  Moynihan, 
Hall,  and  Dr.  Bronner  discussed  the  paper, 
and  Mr.  Mayo  replied. — Cases  and  pathological  specimens 
were  shown  by  Dr.  Gordon  Sharp,  Dr.  J.  B.  Hellier  (with 

“im  tj a*1Hargreaves>  of  Wetherby),  Mr.  Douglas  Seaton, 
Mr.  H.  Littlewood,  Mr.  H.  Secker  Walker,  Dr.  A.  E. 
Porter,  Dr.  Barrs,  Mr.  Carlton  Oldfield,  Dr.  Trevelyan, 
Mr.  Lawford  Knaggs,  and  Mr.  L.  A.  Roavden. 

Chelsea  Clinical  Society. — At  a  meeting  on  January  17th, 
Dr.  Vincent  Dickinson,  President,  in  the  chair,  Dr.  J.  D. 
UORTMER  read  a  paper  on  the  anaesthetization  of  children. 
After  referring  to  various  practical  details  of  preparation, 
induction,  and  estimation  of  degree  of  anaesthesia,  also  the 
depth  of  anaesthesia  advisable  in  certain  operations,  he 
pointed  out  that  the  prone  or  latero-prone  positions  were  apt 
to  embarrass  the  breathing,  especially  in  rickety  children, 
and  that  in  case  of  empyema  the  child  should  never  be 
turned  on  the  sound  side.  In  considering  the  choice  of  an 
anaesthetic  and  the  method  of  administration  he  insisted  on 
the  necessity  Jn  case^of  chloroform  of  a  gradual  but  not  too 
prolonged  induction,  of  unremitting  attention  on  the  part  of 
l  a,“n?in^s^rat'0r'  and  a  free  admixture  of  air.  Precautions 
should  be  taken  against  retraction  of  the  tongue  and  epiglottis, 
sueb,  be  used,  should  never  be  applied 
closely  to  the  face ;  by  so  doing  it  was  certainly  possible 
to  anaesthetize,  or  rather  narcotize,  a  child  using  a 
very  small  amount  of  chloroform,  but  the  method  was 
ko™  inconvenient  and  dangerous.  Coroners  and  juries 
appeared  to  be  under  the  impression  that  the  amount  used 
was  a  measure  of  the  amount  inhaled,  and  that  a  small 
quantity  used  meant  a  skilful  administration,  whereas  the 
reverse  was  often  the  case.  He  was  a  disciple  of  Dr.  Hewitt 
in  regard  to  percentage  inhalers,  but  Kroline  and  Sesemann’s 
tree  from  the  chief  objections  urged  against  the  more 

complicated  ones,  although  hecould  not  vouch  for  the  absolute 
accuracy  and  safety  daimed  for  it,  and  if  the  child  were  not  amen- 
t?’  1J]dac‘ilon  was  apt  to  be  attended  with  serious  difficulties, 
r.  i  enny  read  a  paper  on  two  cases  of  a  hitherto  unrecorded 
complication  of  pregnancy.  The  first  case  was  seen  by  him 
in  consultation  with  Dr.  Charles  Morris,  and,  on  her  subse- 
rem°val  to  the  Grosvenor  Hospital,  by  the  other 
members  of  the  staff  there.  The  second  case  was  seen  by 

L'  0u18i?nd  Dr-  Seym°ur  Taylor.  Both  patients  recovered, 
although  they  presented  very  alarming  features,  and  both 
miscarncd— one  at  six  and  a  half  months  (child  survived 
three  hours),  the  other  within  a  fortnight  of  full  term  (child 
dead  and  cuticle  peeling).  They  both  simulated  enteric 
very  closely,  and  the  blood  was  twice  examined  for  Widal’s 
!™J?n  the  fifst  case,  but  with  a  negative  result.  In  this 
case  the  illness  began  with  a  rigor  and  a  temperature  of  103°, 

I  h  constipation  for  the  first  week,  but  afterwards  the  bowels 
™Xed  jand  vhre  st°ols  were  distinctly  typhoid  incha- 
,  CO  /?  before  she  miscarried  the  temperature  rose 
* T  °u  July  9th  it  was  103.6°,  just  before  labour  pains 
oegan.  Immediately  labour  started  it  dropped  to  970,  and 
remained  subnormal  afterwards  for  two  or  three  days.  There 
J?®  1 “?  mother  pyrexia.  In  the  second  case  there  was  con- 
SS  throughout.  When  first  seen  by  Dr.  Penny,  on 
y  :“r}d>  ,  e  complained  of  severe  pain  in  the  upper  part  of 
lumbar  region  extending  as  far  back  as  the  ninth 
W?  m  the  scapular  line.  On  the  right  side  the  colon  was  very 
amended  and  overiapped  the  enlarged  uterus.  The  tempera- 
“-vaned  between  ioo°  and  102°  until  July  8th,  when  it  rose 
On  ii  *  Anh?uror  so  before  the  pains  came  on  it  was  101.20. 
amf  o  •  lu  \  lmmediately  labour  began,  it  dropped  to  970, 
th?  drst  case  remained  subnormal  for  three  or  four 
firrt v,  Whon  lfc  ?eached  the  normal  standard  and  there  was  no 
urther  pyrexia.  Dr.  Penny  could  offer  no  explanation.— 

A NhERSON  read  a  paper  on  the  treatment  of  various 
lffiht  n8  by  llgKhV-  After  briefly  referring  to  the  influence  of 
g  metabolism,  and  on  the  amount  of  haemoglobin  in 

claim  d/°rPL8C  -es’  he  gave  details  of  several  cases  which  he 
bf  cn  f, rnaS;  iaYing  hee.n  .cured  by  Hght-  One  lady  who  had 
mnntv  er1?^  trom  pain  in  the  right  arm  and  leg  for  eighteen 
aid “nf1 a  and  du"ng  that  period  had  not  slept  except  by  the 
drugs,  after  three  weeks’  treatment  was  completely 


cured,  being  for  six  months  free  from  pain  and  sleeping 
soundly.  He  also  gave  instances  of  its  marvellous  effects  in 
gout,  rheumatism,  various  neuralgias,  anaemia,  and  insomnia. 
1  r.  Anderson  thought  that,  owing  to  the  influence  of  light  on 
the  nervous  system  and  blood  corpuscles,  the  various  organs 
performed  their  functions  more  thoroughly  and  improved 
re3u^ed.  He  thought  all  cases  were  not  suitable  for 
light  treatment,  and  that  it  should  not  be  used  indiscrimi¬ 
nately. 

Medico-Legal  Society.— A  meeting  of  this  Society  was 
held  on  January  17th,  Sir  William  J.  Oollins,  President,  in 
tM  chair,— Dr.  J.  G.  Garson  narrated  a  case  of  disputed 
double  fracture  of  the  right  clavicle,  which  resulted  in  a  civil 
action  for  damages.  He  also  gave  a  demonstration  of  the 
development  of  invisible  finger-prints,  and  pointed  out  the 
extent  to  which  the  method  could  be  applied.— Dr.  A.  Douglas 
Cowburn  opened  a  discussion  on  the  law  relating  to  the 
criminal  responsibility  of  the  insane.  Although  the  know¬ 
ledge-test  of  right  and  wrong  propounded  by  the  judges  in 
1843  was  often  unfitted  for  actual  cases,  yet  no  change  could 
be  effected  without  very  general  moral  support.  Medical 
evidence  was  too  often  vague  and  lacking  in  precision. 

Moral  insanity”  was  rare  by  itself,  and  most  cases  of 
alleged  insanity  were  quickly  discerned  by  a  skilled  alienist. 
Criminals  in  the  legal  sense  should  be  classified  before 
sentence  was  pronounced,  and  not,  as  obtained  at  present, when 
they  reached  their  cells.  He  would  suggest:  (1)  The  pro¬ 
fessional  criminal ;  (2)  the  habitual  criminal,  with  a  bad  police 
record;  (3)  the  occasional  criminal,  who  yielded  to  tempta- 
tion ;  (4)  the  insane  criminal,  who  should  be  exempt  from 
conviction;  and  (5)  the  weak-minded  criminal,  who  needed 
medical  treatment  rather  than  penal  correction.  Dr.  James 
Scott  regarded  a  recommendation  to  mercy  as  a  recognition 
of  the  prisoner's  ‘‘weakmindedness.”  Dr.  Ernest  White 
held  that  sanity  graduated  down  to  insanity  along  a  slope. 
Both  he  and  Dr.  Outterson  Wood  would  consider  each  case  on 
its  merits.  Sir  William  J.  Collins,  in  concluding  the  dis¬ 
cussion,  insisted  that  the  test  of  guilt  was  not  within  the 
sphere  of  cognition,  but  that  of  volition.  In  considering 
problems  involving  responsibility  there  is,  and  must  be,  a 
mental  calculus.  He  submitted  that  the  questions  at  the 
back  of  our  minds  were:  Had  the  prisoner  the  power  of 
choice?  Could  he  act  upon  it  ?  Were  his  choice  and  act  in 
accordance  with  the  general  moral  sanction  of  the  time  and 
place  in  which  he  lived,  and  with  the  legal  sanction  prescribed 
by  the  Legislature  ? 

Midland  Medical  Society.— At  a  meeting  of  this  Society, 
held  at  the  Medical  Institute,  Birmingham,  on’ January  18th, 
Mr.  Wood  White,  President,  in  the  chair,  Mr.  Barling 
showed  (1)  a  patient  from  whom  he  had  successfully  removed 
a  tumour  of  the  cerebrum ;  (2)  a  man  who  had  been  the 
subject  of  migraine  of  many  years’  standing  and  who  was 
cured  by  the  fixation  of  a  movable  kidney;  (3)  a  specimen  of 
advanced  hydronephrosis  in  a  movable  kidney  removed  from 
a  woman,  aged  50,  who  had  suffered  pain,  more  or  less,  for 
twenty  years,  but  more  severely  during  the  last  twelve 
months.  The  other  kidney  was  also  freely  displaced  down¬ 
wards,  but  was  not  hydroneplirotic.— Mr.  Gamgee  showed 
(1)  a  woman,  aged  51,  who  for  seven  years  had  suffered  con¬ 
stantly  from  very  severe  headaches,  which  had  resisted  all 
ordinary  forms  of  treatment ;  fixation  of  a  right  movable 
kidney  had  resulted  in  complete  cure  of  the  headaches  ;  (2)  a 
large  hydronephrosis  removed  from  a  woman  aged  40.  The 
patient  had  suffered  from  a  movable  right  kidney  for  twenty 
years,  and  the  hydronephrosis  was  apparently  the  direct 
result  of  the  mobility. — Mr.  Barling  read  a  paper  on  renal 
mobility  and  its  treatment, 

Laryngological  Society  of  London. — At  the  annual 
meeting  of  this  Society  on  January  13th,  the  following 
officers  were  elected  to  serve  during  1905  :  President :  Charters 
J.  Symonds,  F.R.C.S. ;  Vice-Presidents :  W.  Milligan,  M.D.,  F. 
Willcocks,  M.D.,  J.  B.  Ball,  M.D.,  William  Hill,  M.D.  ; 
Council:  L.  H.  Pegler,  M.D.,  J.  Walker  Downie,  M.B.,  P. 
McBride,  M.D.,  W.  R.  H.  Stewart,  F.R.C.S.,  Sir  Felix  Semon, 
C.V.O.,  M.D.,  E.  Furniss  Potter,  M.D. ;  Honorary  Treasurer : 

H.  B.  Robinson,  F.R.C.S.;  Honorary  Librarian:  StClair 
Thomson,  M.D.;  Honorary  Seccetaries :  P.  R.  W.  de  Santi, 
F.R.C.S.,  and  H.  J.  Davis,  M.B.,  M.R.C.P.  At  the  ordinary 
meeting  the  following  cases  and  specimens  were  shown  :  Dr. 
StClair  Thomson  exhibited  a  case  of  epithelioma  in  a  man 
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aged  50,  in  whom  laryngo-fissure  was  performed,  and  there 
was  no  recurrence  after  six  months.  He  also  showed  a  boy 
aged  14,  in  whom  tracheotomy  was  performed  for  extreme 
stenosis,  the  larynx  being  extensively  ulcerated  and  the  cords 
fixed  in  the  middle  line.  There  was  marked  improvement 
after  the  operation,  and  the  diagnosis  rested  between  tubercle, 
lupus,  or  congenital  syphilis. — Mr.  de  Santi  showed,  for 
diagnosis,  a  case  of  swelling  of  the  left  arytenoid  region  in  a 
woman  aged  35.  The  diagnosis  was  considered  to  be  either 
tubercle  or  malignant  growth.— Ur.  Tilley  showed  a  case 
of  tracheal  obstruction.  The  opinion  of  members  was  that 
the  case  was  probably  syphilitic. — Sir  Felix  Semon  showed  (i)a 
case  of  pharyngeal  and  laryngeal  nystag  mus  in  a  case  of  probable 
tumour  of  the  pons;  (2)  a  case  of  inflammatory  oedema  of 
obscure  origin,  affecting  the  posterior  pirt  of  the  larynx,  in  a 
man  aged  45.— Dr.  Fitzgerald  Powell  showed  a  case  of 
epithelioma  of  the  palate,  tonsil,  tongue,  and  cheek,  and 
invited  suggestions  as  to  the  effect  of  x  rays  in  such  a  case. 
The  opinion  generally  expressed  was  that  x  rays  would  not  be 
of  much  value  in  such  cases. — Dr.  Westmacott  showed  a  case 
of  ulceration  of  the  soft  palate  which  had  been  operated  upon 
frequently,  yet  was  perpetually  recurring.  It  was  not 
influenced  by  iodide  of  potassium. — Mr.  Parker  showed  a 
case  of  symmetrical  enlargement  of  the  thyroid ;  and  a  beauti¬ 
ful  series  of  paintings  in  oil  indicating  diseases  of  the  throat 
and  larynx  were  exhibited  by  Dr.  Smurthwaite. — Dr.  Pater¬ 
son  showed  a  pair  of  laryngeal  forceps  for  use  by  the  direct 
method. 


Epidemiological  Society. — At  a  meeting  held  on  January 
20th,  Dr.  B.  A  Whitelegge,  C.B.,  President,  in  the  chair,  Dr. 
G.  B.  Longstaef  read  a  paper  entitled  a  contribution  to  the 
etiology  of  rheumatic  fever,  which  was  a  continuation  of  one 
read  before  the  Society  in  1880  and  republished,  with  addi¬ 
tions,  in  his  Studies  in  Statistics.  After  referring  to  the  general 
abandonment  of  the  popular  view  of  the  causation  of  rheu¬ 
matic  fever  and  its  recognition  as  a  bacterial  disease,  which, 
though  suspected  by  Prout  and  Trousseau  and  implied  in  its 
inclusion  by  Dr.  Farr  among  his  zymotic  diseases,  was  not 
accepted  thirty  years  ago,  he  discussed  the  changes  that  had 
been  made  in  the  Registrar  -  General’s  nomenclature 
and  classification.  Acute  and  subacute  rheumatisms  had 
been  transferred  from  the  general  group  to  one  of  iheu- 
matic  fever  and  rheumatism  of  the  heart,  while  chronic 
valvular  disease  had  been  removed,  though  often  traceable  to 
previous  attacks  of  rheumatic  fever.  Rheumatoid  arthritis 
had  very  properly  been  transferred  to  other  constitutional 
diseases,  as  had  rheumatic  gout — which  ought  to  have  re¬ 
ferred  to  gout,  which  it  was,  pure  and  simple— and  ulcerative 
endocarditis  was  a  consequence  of  septicaemia.  All  cases  of 
suspicious  deaths  after  childbirth  were  inquired  into  by 
letter,  with  the  result  that  puerperal  fever  had  received  a 
large  accession,  as  had  pyaemia  (other  than  puerperal)  from 
the  transfer  of  cases  following  accidents  from  the  class  of 
violent  deaths.  These  changes  had  considerably  altered  the 
numerical  relations  and  order  of  the  several  diseases,  but 
their  expediency,  except  as  regards  rheumatic  gout,  the  curves 
of  which  were  identical  with  those  of  gout,  had  been  fully  justi¬ 
fied  by  the  results.  The  curves,  seasonal  and  of  age  incidence, 
had  been  rendered  far  more  characteristic,  while  the  other 
rheumatisms  to  which  the  mixture  of  acute  and  chronic  gave 
no  character  at  all  now  showed  a  steady  rise  in  incidence  from 
infancy  to  old  age,  the  maximum  being  between  the  65th  and 
75th  years,  while  that  of  rheumatic  fever  and  the  acute 
cardiac  disease  was  from  the  5th  to  the  15th  or  20th.  There 
was  a  resemblance  between  the  curves  of  erysipelas  and 
puerperal  fever  alike  as  regards  age,  incidence,  seasonal  dis¬ 
tribution,  and  years  of  greater  or  less  prevalence  amounting 
to  practical  identity;  those  of  scarlatina  and  septicaemia 
were  very  similar,  while  that  of  acute  rheumatism  resembled 
both  pairs.  Diphtheria  had  remained  nearly  stationary  for 
half  a  century,  but  the  deaths  from  enteric  fever  had  fallen 
from  an  average  of  378  per  million  to  one  of  175,  and  scar¬ 
latina  from  one  of  854  per  million,  with  fluctuations  of  20  to 
70  per  cent,  to  one  of  183,  with  less  variation  in  different 
years.  Both  pyaemia  and  puerperal  fever  had,  however, 
been  more  prevalent,  for  greater  vigilance  did  not  account  for 
more  than  half  the  increase  of  20  per  cent. — namely,  from  a 
mean  of  63  to  one  of  76  ;  though  it  must  be  admitted  that  in 
the  former  period  it  rose  in  1874-5  to  13 1  and  105  per  million, 
and  in  1893  to  102.  The  year  1893,  remarkable  for  heat  and 
drought,  was  marked  by  a  maximum  mortality  from  scar- 
latina,  erysipelas,  puerperal  fever,  rheumatic  fever,  enteric, 
and  diphtheria  epidemics,  brought  to  an  abrupt  close  by  the 


heavy  rainfall  of  1894.  The  geographical  distribution  of  the 
deaths  from  rheumatic  fever,  most  numerous  in  London  and 
Yorkshire,  and  fewest  in  the  Eastern  and  North  Midlands, 
gave  no  support  to  the  theory  of  its  origin  in  damp  and  cold, 
which  was  exploded  by  the  fact  of  its  greatest  prevalence  in 
hot  dry  autumn.  The  influence  of  erroneous  etiology  on  the 
therapeutics  of  a  disease  could  not  be  other  than  serious, 
while  only  od  correct  data  could  its  prevention  be  accom¬ 
plished.  The  close  relation,  if  not  interdependence,  of  ery¬ 
sipelas  and  puerperal  fever  had  been  strenuously  insisted  on 
by  Dr.  Galabin,  while  Dr.  Newsholme  had  done  very  much 
towards  securing  assent  to  the  newer  views  of  rheumatic  fever 
as  an  infective  disease. — Sir  W.  Church  expressed  his  dis¬ 
trust  of  all,  and  especially  of  international  statistics, 
which  were  apt  to  be  falsified  by  differences  of  nomen¬ 
clature,  in  addition  to  the  well-known  errors  of 
diagnosis  and  registration.  Rheumatic  fever  was  an 
essentially  urban  disease,  and  it  was  this,  rather  than  any 
climatic  conditions  that  explained  the  position  of  Yorkshire 
and  London,  as  well  as  the  ascent  of  Wales  from  almost  the 
lowest  to  a  place  equal  to  the  higher  synchronously  with  the 
great  development  of  industry  and  growth  of  towns,  as  Cardiff 
i  n  Glamorgan.  All  army  statistics  were  opposed  to  any  climatic 
theories.— Dr.  Newsholme  deprecated  basing  mortality  statis¬ 
tics  on  entire  countries  or  even  counties,  since  epidemics  were 
mostly  local  and  the  peaks  they  would  produce  were  oblitm^Jk 
ated.  They  indicated  local  conditions  as  did  f atal ity-ratejfflP 
which  were  often  more  instructive  than  death-rates. 
would,  too,  prefer  the  prevalence  or  morbidity  to  the  death- 
rate  when,  as  in  rheumatic  fever,  the  death-rate  and  the 
fatality  were  very  low.  The  years  of  high  mortality  and  pre¬ 
valence  of  septic  sequelae  in  scarlatina  and  other  diseases 
were  those  in  which  streptococci  were  most  widely  diffused. 


Therapeutical  Society. — At  a  meeting  held  on  December 
20th,  1904,  Dr.  Nestor  Tirard  read  a  paper  entitled  Some 
Clinical  Observations  with  New  Remedies.  These  included 
uricedin,  urotropin,  aspirin,  mesotan,  and  ovoferrin.  Con¬ 
cerning  these,  Dr.  Tirard  gave  the  limits  of  utility  in  his 
practice,  and  indicated  sundry  dangers  or  inconveniences 
which  had  arisen.  (1)  Uricedin,  composed  of  lithium  citrate 
with  lemon  juice  neutralized  by  soda,  had  been  recommended 
for  gout,  gravel,  uric  acid  diathesis,  and  rheumatism,  but  it 
did  not  relieve  the  pain  of  gout  nor  dissolve  uric  acid  concre¬ 
tions.  It  acted  chiefly  as  a  laxative  in  doses  of  1  to  2  drachms. 

(2)  UrotropiD,  termed  chemically  hexamethyline-tetramine, 
was  made  by  combining  ammonium  and  formaldehyde.  It 
was  stated  to  be  a  diuretic,  to  dissolve  uric  acid  concretions, 
to  relieve  cystitis,  and  to  destroy  typhoid  bacilli  in  the  urine, 
but  unless  well  diluted  it  might  cause  haematuria,  albumin¬ 
uria,  and  abdominal  pains.  These  symptoms  did  not  occur 
in  Dr.  Tirard’s  practice,  as  he  always  added  at  least  5  oz.  of 
water  to  each  dose.  He  found  it  very  useful  in  cases  of  offen- 
sive  pus  in  the  urine,  as  the  smell  disappears  and  the 
uric  acid  sand  diminishes.  Dose,  5  to  15  gr.,  well  diluted. 

(3)  Aspirin,  or  acetyle  salicylic  acid,  had  little  advantage  over 
ordinary  salicylic  acid,  and  often  produced  dyspepsia,  pro¬ 
fuse  perspiration,  and  sometimes  diarrhoea.  It  was  useful 
in  cases  of  headache  in  gouty  persons,  especially  from  over¬ 
work.  It  often  gave  great  relief  from  the  pain,  and  caused 
refreshing  sleep.  After  taking  aspirin  the  patient  should 
remain  in  bed,  on  account  of  the  great  perspiration.  Dose, 
10  gr.,  in  cachets  or  tabloids,  as  it  was  sparingly  soluble. 

(4)  Mesotan  :  The  methoxymetbyl  ester  of  salicylic  acid  was 
very  readily  absorbed  by  the  skin,  and  when  applied  with 
olive  oil  it  relieved  the  pain  and  stiffness  of  rheumatism  after 
the  temperature  had  fallen,  but  not  during  the  fever  nor  in 
gonorrhoeal  rheumatism.  It  sometimes  caused  great  irrita¬ 
tion  of  the  skin  if  it  was  rubbed  on  too  violently  or  covered 
up  too  thickly,  or  if  mixed  with  water.  It  should  be  painted 
on  with  a  brush,  and  be  well  diluted  with  olive  oil  free  from 
water.  (5)  Ovoferrin,  or  iron  vitelline,  made  by  heating  iron 
tartrate  with  serum  albumen.  It  increased  the  haemoglobin 
in  the  blood,  and  improved  the  digestion  and  general  well¬ 
being.  Dose,  2  fluid  drachms.  It  should  not  be  diluted  till 
taken,  or  it  might  become  decomposed. 


Manchester  Medical  Society.— The  annual  meeting  of 
this  Society  was  held  on  January  nth  for  the  election  of 
office-bearers.  Mr.  W.  Thorburn  was  elected  President. — Dr, 
E.  M.  Brockbank  described  an  old  MS.  on  urines,  in  the 
possession  of  the  Society,  some  pages  being  reproduced  by 
lantern  slides. 
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LARYNGOLOGY  AND  RHINOLOGY. 

Thk  elementary  and  practical  treatise  on  diseases  of  the 
throat,  by  Dr.  E.  J.  Moure,  of  Bordeaux,  places  in  the  hands 
of  students  and  practitioners  of  the  subject  a  guide  which  is 
at  once  clear,  exhaustive,  and  well  abreast  of  our  present  day 
knowledge.  The  anatomy  of  the  fauces  and  pharynx  is 
treated  in  a  minute  yet  readable  fashion.  Stress  is  laid  on 
the  fact,  sometimes  ignored,  that  the  muscles  of  the  soft 
palate  receive  their  nerve  supply  from  the  vago-accessory  and 
not  from  the  facial  nerve.  Among  other  forms  of  pharyngitis 
is  included  the  acute  ulcerative  lacunar  tonsillitis,  first 
described  by  Moure  himself,  from  the  breaking  down  of  a  cyst 
formed  by  a  blocked  lacuna.  The  ulcero-membranous  angina 
associated  with  stomatitis,  and  known  as  Vincent’s  angina,  is 
<jC£!r d  38  °^en  confounded  with  diphtheroid  pharyngitis 
and  Moure  s  acute  ulcerative  lacunar  tonsillitis.  Its  extension 
on  to  the  faucial  pillars  is  specially  noted.  These  varieties 
01  acute  sore  throat  come  comparatively  seldom  under  notice 
m  special  clinics  and  the  descriptions  here  given  are 
therefore  all  the  more  valuable.  The  author  advocates  the 
use  01  the  galvano-cautery  for  various  purposes  for  which  it  is 
scarcely  ever  employed  in  this  country,  such  as  the  opening  of 
i  Peritonsillar  abscesses  and  the  section  of  the  anterior  pillar 
ot  tne  fauces  in  cases  of  encapsuled  tonsils,  but  he  utters 
a  caution  against  using  it  for  enlarging  the  orifices  of  crypts 
containing  tonsillar  calculi,  for  fear  of  creating  cicatricial 
synechiae  which  would  facilitate  fresh  calculous  formations. 
Among  the  tuberculous  lesions  is  described  an  infiltro- 
oedematous  condition  of  the  uvula  and  palate  unaccompanied 
y  pain.  1  he  chapter  on  the  pathology  of  the  lingual  tonsil 
inc  udes  an  interesting  description  of  a  rare  condition — 

nfti°n-C  a^sfess  ^  tlie  base  of  the  tongue.  Moure  attaches 
ttle  importance  to  the  slighter  degree  of  hypertrophy  of  the 
VJ^V^nsil ^relation  to  the  various  symptoms  frequently 
3  ...  .  1°  .He  refers  to  the  influence  of  secondary 

a  18  Vu  Producing  hypertrophy,  but  makes  no  reference  to 
tne  smooth  atrophy  of  the  part  observed  by  Virchow  in  old 
tertiary  cases.  For  the  removal  of  intralingual  goitres  he 
e  ommends  transhyoid  incision.  The  varieties  of  pharyngitis 
Qtn>n!!re-U  ^  detailed,  and  the  section  on  retropharyngeal 
.  +vf9S  18  P^?ul]arly  interesting,  but  little  attention  is  drawn 
mior!fiSe  sePf'lc  forms  of  sore  throat  in  which  death  so  fre- 
w>ti  /•  occurs  f^om  blood  poisoning  rather  than  from  the 
, ease* *  Granular  pharyngitis  has,  according  to  the 
mnr^r’  -nSt  a  &reat  deal  of  its  importance;  and  in  this  view 
^ee  bim.  He  recognizes,  however,  its  dis- 
effects  ^ben  localized  in  the  lateral  walls  of  the 
lnrJ^r X*  i  j-  °f  ^e  book  is  devoted  to  the  affections  of  the 
wmnvfiv.inCiU  x  ?^.a.  very  practical  chapter  on  the  injuries  to 
nrn^n/i  ^ .part  is  liable.  He  draws  attention  to  the  crepitation 
iWvr.ui  in+-I^e  n°rnial  larynx  when  the  large  cornua  of  the 
fr^°!5n^awLa^e  3r?  rubbed  against  the  vertebral  column, 
irniaV.^i11Cwiu  •  crepitus  of  fracture  must  be  carefully  distin- 
lanrnv  ’  ■*"  1  indications  for  tracheotomy  in  fractures  of  the 
larpnrrjJ^?,  C  fa-rJ^i  a*d  down-  The  distinction  between 
sti'ldull?s  and  laryngitis  stridulosa  is  not  so 
38  ln„  sotne  of  our  English  works  on  the 
vicinal  study,of  influenzal  laryngitis  is  thorough  and 

ihe  author  is  strongly  impressed  with  the 
:hi>n^»«^art  PlaJed  by  the  various  forms  of  rhinitis  in 
nhFr^r  ■  C  r10n-vf,  iajynSeal  disease.  Persistence  in  smoking 
hit  ii  t[°relb  y1denounc?d  39  injurious  in  syphilis  of  the 
r»nni  6 *  fbapter  in  which  the  descriptions  of  the  various 

n  rerre  “^turns  of  this  affection  are  admirably  given. 
•nnJfrwV  *1°  the  Production  of  stenosis  of  the  larynx,  he 
>r  iiidt  r  e  operation  of  inter-crico-thyroid  laryngotomy 
11  evpifi  ffe<?n0n  of  the  cricoid  cartilage  often  at  fault,  at 
Imnna  r8,™  the  can,nula  is  retained  beyond  a  short  time. 

>n  tuhprrnufQ10USfV+auUa^e  bints  contained  in  the  chapter 
hat of  the  larynx  may  be  cited  the  statement 
certain  ill-timed  methods  of  treatment  are  sus 


pntiKia  rst  Z  -  ....  mc‘lUUUO  treatment  are  sus- 
noint  ainr^reilpiIa  ^e  ev°iution  of  the  disease,” 
heP°dT^  ylt0  b?  kePt  we]1  in  mind-  ^  regard  to 
QtcraSmVt  he  lnsi8ts  th»t  the  velvet-like  aspect  of  the 
am  ]  !!  ?r  “P0033  membrane  which  Tiirck,  and  after 

.athopnnmnn-  ^  otbeF  author8>  wished  to  make  out  as  a 
Qgnomonic  sign  of  tuberculous  laryngitis  is  by  no  means 

*  Trail/:  fMmentaire  et  pratique  des  Maladies  de  la  Gorae  dv  Phnnmi-  >■!  d,, 
vrynx  [Elementary  and  Practical  Treatise  on  Diseases  of  the^  Throat 
harynx,  and  Larynx].  Par  Dr.  E.  J.  Moure.  Paris  •  Oc  tave  Dorn  mo/ 
>emy  8vo,  pp.  646,  202  illustrations.  Fr.  12.)  '  UCCave  Uola '  I9°4‘ 


characteristic  of  tuberculosis.  The  paralyses  are  fully  detailed 
in  an  ample  chapter.  Dr.  Moure  gives  more  weight  than  we 
ao  to  the  share  taken  by  irritation  of  the  recurrent  in  the 
production  of  the  adducted  position  of  the  vocal  cord  in  the 
earlier  period  of  a  progressive  lesion  of  the  nerve,  as  also  to 
the  action  of  the  crico-thyroid  and  transverse  arytenoid 

muscles.  He  endorses  Semon’s  view  with  regard  to  the 

extreme  rarity  of  malignant  degeneration  of  benign  growths 
illustrates  and  describes  most  of  the  instruments  and 

methods  employed  for  the  removal  of  laryngeal  polypi  and 

speaks  favourably  of  the  galvano-cautery  on  certain  cases  in 
the  hands  of  those  who  are  sufficiently  habituated  to  laryngo- 
scopic  manipulations.  The  views  expressed  with  regard  to 
operations  for  intrinsic  carcinoma  are  in  accord  with  those 
promulgated  by  Semon  and  Butlin.  The  illustrations  are 
most  excellent.  The  work  concludes  with  a  chapter  on  the 
inflammations  of  the  larynx  occurring  in  the  eruptive  feverp, 
erysipelas  and  rheumatism.  The  whole  book  gives  evidence 
of  the  author’s  great  experience  in  practice  as  well  as  in  teach¬ 
ing.  He  steers  with  great  judgement  between  extravagance 
and  parsimony  in  explanation  and  is  certain  to  give  the 
greatest  satisfaction  to  his  readers  whether  practitioners  or 
students. 

Dr.  William  Lamb’s  Guide  to  the  Examination  of  the  Throat. 
Nose,  and  Ear 2  is  intended  for  senior  students  and  junior 
practitioners.  It  is  a  little  work  clearly  and  pleasantly 
written,  and  provided  with  thirty-two  illustrations,  all, 
except  eight  or  nine,  taken  from  other  works.  The  original 
illustrations  comprise  several  good  figures  of  dissections  of 
the  nasal  cavities ;  the  others  are  of  instruments,  etc.  After 
some  preliminary  remarks,  the  author  passes  to  the  examina¬ 
tion  of  the  pharynx,  nose,  larynx,  and  ear  in  successive 
chapters,  and  there  is  a  final  chapter  headed,  “  Hints  on  Local 
Treatment.”  In  the  chapters  on  examination,  besides 

the  use  of  the  various  instruments  and  the  appearances  seen 
in  different  diseases,  anatomical  points  are  described. 
The  section  on  examination  of  the  mouth  is  full 
of  practical  points  for  the  beginner.  It  is  followed  by  remarks 
on  the  examination  of  the  pharynx  and  naso  pharynx.  In 
posterior  rhinoscopy  the  direction  is  given  for  the  patient  to 
sit  lower  than  the  surgeon,  which,  we  think,  must  be  a  mis¬ 
take.  Under  this  head  we  miss  any  description  of  how  to  use 
a  palate  hook,  and  any  reference  to  a  self-retaining  form  of 
hook.  This  is  important,  as  by  the  proper  use  of  this  instru¬ 
ment  a  good  view  can  almost  always  be  obtained  in  adults 
without  any  difficulty.  Examination  of  the  no3e  through  the 
anterior  nares  is  described  in  47  pages.  A  good  deal  of  atten¬ 
tion  is  devoted  to  sinus  trouble,  on  which  the  author  has 
some  practical  remarks,  but  there  is  no  systematic  account  of 
how  to  examine  these  cavities.  The  whole  work  bears  traces 
of  practical  experience  in  the  difficulties  which  students 
encounter  in  studying  the  subject,  and  so  cannot  fail  to  be  of 
considerable  value  to  them.  Several  misprints  such  as 
“Wylde,”  “Siegel,”  “Schrapnell’s  membrane,”  “Finestra,” 
may  easily  be  corrected  in  another  edition. 


OPHTHALMOLOGY. 

The  first  part  of  the  new  volume  of  the  Royal  London 
Ophthalmic  Hospital  Reports 3  contains  five  very  interesting 
I  papers.  In  the  first  Mr.  Nettleship  discusses  renal  retinitis 
in  young  subjects,  and  relates  80  cases  of  interstitial  nephritis 
from  various  sources  occurring  in  people  under  21  years  of 

age.  There  were  nearly  twice  as  many  females  as  males 
affected  with  chronic  interstitial  nephritis,  though  there  were 
rather  more  males  than  females  affected  with  parenchymatous 
nephritis.  Mr.  Nettleship  concludes  that  one  or  other  of  the 
specific  fevers,  including  syphilis,  is  responsible  for  31  out  of 
45  cases.  He  also  gives  his  views  on  the  prognostic  and 
diagnostic  value  of  retinitis  in  diabetes,  and  asserts  that 
retinal  changes  in  diabetes  do  not  point  to  early  death  in  so 
direct  a  way  as  the  retinitis  of  chronic  Bright’s  disease.  In 
discussing  the  question  whether  these  changes  in  diabetes  are 
really  due  to  an  accompanying  nephritis,  he  points  out  that 
from  half  to  three-quarters  of  his  cases  died  from  diabetic 
coma,  and  presumably  the  ocular  mischief  was  caused  by  the 
principal  disease.  A  case  of  primary  chancre  of  the  conjunctiva 
which  led  to  interstitial  keratitis  is  described  by  Mr.  E. 

2  Guide  to  the  Examination  ot  the  Throat ,  Nose,  and  Ear.  By  W.  Lamb, 

M.D.,  CM.,  M  R.C.P.  London:  Baillibre,  Tindall,  and  Cox.  1904. 

(Crown  8vo,  pp.  164  ;  32  illustrations.  5s.) 

8  The  Royal  London  Ophthalmic  Hospital  Reports,  vol.  xvi,  Part  1.  Edited 
by  William  Lang,  F.R.C.S.  London :  J.  and  A.  Churchill.  1904.  (DemySvo 

pp.  Hi. 
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Treacher  Collins.  The  keratitis  came  on  nearly  two  years 
after  infection  had  cleared  up  under  treatment.  He  found 
that  in  five  other  cases  the  eye  affected  by  the  keratitis  was 
the  one  in  which  the  primary  infection  took  place, 
and  the  interval  of  time  separating  the  primary  sore 
from  the  eye  trouble  varied  from  five  months  to  ten  years. 
Mr.  J.  Herbert  Parsons  has  contributed  a  long  and  highly 
technical  article  on  the  innervation  of  the  pupil,  dealing 
with  the  nerve  supply  of  the  iris.  It  is  taken  as  proved 
mainly  from  physiological  experiments  that  there  are  dilator 
fibres  present  in  the  iris,  and  that  they  are  supplied  by 
branches  of  the  sympathetic  nerve.  Diagrams  are  given 
showing  the  course  these  fibres  take.  It  is  shown  that  con¬ 
striction  of  the  pupil  may  be  due  to:  (1)  contraction  of  the 
constrictor  muscle;  (2)  relaxation  of  the  dilator  muscle; 
(3)  dilatation  of  the  radially-disposed  blood  vessels.  The 
reverse  of  these  conditions  will  produce  dilatation  of  the 
pupil.  Then  follows  an  account  of  the  large  amount  of  work 
that  has  been  done  by  many  observers  on  this  subject. 
Paradoxical  pupillo-constriction  is  discussed,  and  a  long 
account  is  given  of  the  many  ambiguous  results  of  the  work 
done  on  the  subject  of  the  efferent  pupillo-dilator  paths. 
Paradoxical  pupillo-dilatation  is  then  considered,  but  no 
attempt  is  made  to  unravel  the  tangle  of  speculations  as  to 
the  reflex  pupillary  centre ;  the  number  of  centres  that  have 
been  described  with  the  greatest  assurance  is  bewildering  in 
the  extreme.  There  is,  however,  very  conclusive  evidence  in 
favour  of  the  extreme  importance  of  the  third  nerve  nucleus. 
Various  other  phenomena  associated  with  the  nervous 
mechanism  of  the  pupil  are  discussed,  and  the  paper  should 
be  read  in  order  to  follow  the  numerous  points  that  it  brings 
out.  The  final  paper  is  by  Mr.  George  Coats  on  Thrombosis 
of  the  Retinal  Vein.  It  is  the  result  of  the  examination 
by  pathological  methods  of  four  cases.  The  following 
pathological  conditions  have  been  suggested  to  explain 
the  clinical  picture  of  thrombosis :  (1)  Thrombosis  in  the 
central  vein  ;  (2)  occlusion  of  the  vein  by  proliferation  of  the 
intima ;  (3)  multiple  thrombi  in  the  retinal  veins ;  (4)  multiple 
emboli  or  perhaps  thrombi  of  the  retinal  arteries  ;  (5)  changes 
leading  to  thickening  of  the  retinal  vessels  ;  (6)  haemorrhage 
into  the  substance  of  the  optic  nerve.  Whether  all  these 
conditions  can  produce  the  clinical  picture,  or  whether  one 
condition  is  always  present,  cannot  yet  be  said  to  be  proved. 
In  examining  such  cases  transverse  sections  of  the  eye  in 
series  should  be  cut,  and  this  is  more  especially  necessary 
when  cutting  the  disc  and  optic  nerve.  The  four  cases  are 
then  described  in  detail.  Various  suggestions  are  made  to 
account  for  the  conditions  found  and  the  pathological  state 
of  the  vessels  is  dwelt  upon.  The  paper  is  illustrated  by 
several  photographs  of  the  actual  sections.  This  new  volume 
fully  keeps  up  the  reputation  of  the  reports,  and  the  papers 
are  in  every  way  comparable  to  the  many  others  that  have 
been  published  in  times  past. 

Another  of  those  useful  books  treating  of  one  small  subject 
has  lately  been  published  in  America.  It  consists  of  a  series 
of  papers  on  The  Relation  of  the  Cervical  Sympathetic  to  the 
Rye,4,  by  de  Schweinitz,  Wilder,  Ball,  and  Weeks,  read 
before  the  Section  of  Ophthalmology  of  the  American  Medical 
Association  at  the  annual  meeting  in  May,  1903.  De 
Schweinitz  discusses  the  physiology  of  the  sympathetic ; 
Wilder,  the  influence  of  resection  of  the  sympathetic  ganglia 
in  glaucoma;  Ball,  the  influence  of  resection  in  optic  atrophy, 
hydrophthalmos,  and  exophthalmic  goitre;  and  Weeks,  the 
pathology  of  the  sympathetic  It  will  thus  be  seen  that  the 
subject  is  treated  from  all  points  of  view.  The  part  of  most 
interest  to  ophthalmic  surgeons  is  that  on  division  of  the 
sympathetic  for  glaucoma.  Many  eases  have  been  reported, 
and  Wilder  gives  a  full  account  of  the  literature,  and  details 
of  his  own  cases,  as  well  as  those  of  others.  In  many  of  the 
cases  the  fields  of  vision  are  reproduced,  as  well  as  photo¬ 
graphs  of  the  microscopic  appearance  of  the  ganglia  re- 
raoved.  A  study  of  these  cases  rather  confirms  the  idea 
that,  beyond  leading  to  contraction  of  the  pupil,  the  operation 
does  not  do  very  much  good.  The  operation,  however, 
appears  to  have  done  more  good  for  exophthalmic  goitre  than 
any  other  treatment.  At  the  end  of  the  book  a  few  pages  are 
devoted  to  the  discussion  that  followed  the  reading  of  the 
pipers.  A  perusal  of  the  book  rather  tends  to  confirm  the 
ideathattheoperation  is  recommended  on  insufficientgrounds ; 
and,  considering  the  fact  that  it  is  a  serious  undertaking,  we 
certainlv  think  that  it  will  not  be  continued,  at  least  as  a 

4  Tti"  I'daWm  of  the  Cervical  Sympathetic  to  the  Eye.  Bv  Drs.  C.  E- 
de  Schweinitz,  W.  H.  Wilder.  J.  M.  Ball,  and  J.  E.  Weeks.  Chicago:  Press 
of  American  Medical  Association.  1904.  (Demy  8vo,  pp.  120.) 


treatment  for  glaucoma.  The  book  will  be  most  useful  to 
anyone  working  at  the  subject,  especially  the  bibliography 
given  by  Wilder. 

A  paper  on  the  influence  of  changes  in  the  intraocular 
circulation  on  the  intraocular  pressure,®  contributed  to  the 
Journal  of  Physiology  by  Mr.  E.  E.  Henderson  and  Professor 
E.  H.  Starling,  contains  the  following  conclusions— the 
animals  used  for  the  experiments  were  dogs  and  cats: 
(1)  The  intraocular  pressure  is  a  function  of  the  blood 
pressure  in  the  ocular  blood  vessels,  and  varies  directly  as 
the  latter.  (2)  The  intraocular  pressure  rises  and  falls  with 
the  general  arterial  blood  pressure,  and  is  not  appreciably 
affected  by  a  certain  degree  of  rise  of  pressure  in  the  great 
veins.  (3)  Stimulation  of  the  sympathetic  (head  end)  causes 
a  preliminary  rise  of  intraocular  pressure,  due  to  contraction 
of  the  orbital  unstriated  muscle,  followed  by  a  slow  fall  of 
blood  pressure  occasioned  by  a  contraction  of  the  intraocular 
blood  vessels.  (4)  Stimulation  of  the  peripheral  end  of  the 
divided  fifth  nerve  root  causes  a  rise  of  pressure  due  to  con¬ 
traction  of  the  orbital  unstriated  muscle.  This  effect  is 
absent  if  the  fibres  going  to  the  Gasserian  ganglion  from  the 
sympathetic  are  degenerated  in  consequence  of  preliminary 
extirpation  of  the  superior  cervical  ganglion.  (5)  There  is 
no  evidence  of  vasodilator  fibres  to  the  eyeball  either  from 
the  fifth  or  the  cervical  sympathetic.  (6)  The  effects  of 
adrenalin  or  nicotine  on  the  eye  vary  according  as  the  local 
or  general  effects  preponderate. 

The  preliminary  part  of  Dr.  Terrien’s  book  on  syphilis  of 
the  eye  and  its  appendages0  contains  a  description  of  the 
anatomy  of  the  eye,  about  which  there  is  nothing  particular 
to  note ;  it  resembles  that  usually  given  in  similar  books ; 
there  are  also  two  black  and  white  drawings  representing  the 
appearance  of  the  normal  fundus.  After  this  the  author 
starts  his  subject  with  a  chapter  on  hereditary  syphilis,  and 
in  it  is  a  description  of  retinitis  pigmentosa,  with  a  drawing 
of  the  fundus  in  this  disease.  Congenital  cataracts,  microph¬ 
thalmos,  nystagmus,  congenital  malformations,  and  squint 
are  also  included.  In  the  part  dealing  with  interstitial  kera¬ 
titis  there  is  a  drawing  showing  the  condition  of  the  cornea  in 
this  disease,  and  the  three  stages  of  infiltration,  vascularization, 
and  resolution  are  well  and  carefully  given.  Iridochoroiditis, 
which  some  observers  consider  to  be  a  separate  disease,  is  here 
rightly  described  as  one  of  the  complications  that  may  manifest 
itself  as  the  result  of  the  attack  of  irido-cyclitis  that  produces 
interstitial  keratitis.  During  the  stage  of  infiltration,  hot  bath¬ 
ing  and  atropine  are  advised.  In  this  chapter  are  included 
keratomalacia,  affections  of  the  optic  nerve,  and  paralysis  of 
the  muscles  of  the  eye.  The  second  part  deals  with  acquired 
syphilis  :  first  the  primary  sore.  The  possibility  of  accidental 
inoculation  is  mentioned,  and  the  clinical  appearance  of  a 
chancre  on  the  eyelid,  etc.,  is  described,  together  with  an 
account  of  the  diagnosis,  prognosis,  and  treatment.  The 
secondary  forms  of  the  disease  are  next  discussed,  and  there 
are  some  drawings  giving  the  clinical  and  microscopic  appear¬ 
ance  of  the  iris  and  ciliary  body,  together  with  a  drawing 
showing  the  ophthalmoscopic  appearance  of  the  fundus  in  a 
case  of  disseminated  choroiditis,  and  other  drawings  of  optic 
neuritis,  etc.  The  disease  as  it  manifests  itself  in  the  ter¬ 
tiary  stage  is  next  carefully  considered,  including  the 
symptoms  and  determination  of  paralyses  of  the  extraocular 
muscles.  The  next  chapter  deals  with  the  later  and  more 
remote  consequences  of  the  disease — namely,  tabes,  general 
paralysis,  etc.  The  final  chapter,  of  about  twenty  pages,  is 
devoted  to  treatment,  and,  like  many  members  of  the  French 
school,  the  author  strongly  advocates  both  the  rubbing  in  and 
also  the  injection  of  mercury.  The  technique  is  described 
and  the  method  of  intramuscular  injection  is  that  most 
advocated.  The  book  is  complete  and  goes  carefully  into  the 
subject. 

One  of  the  most  interesting  books  we  have  had  the  pleasure 
of  reading  of  late  is  a  monograph  on  trachoma,5 6 7  by  Dr.  J. 
Boldt,  surgeon  in  the  Ninth  West  Prussian  Infantry  Regiment, 
translated  into  English  by  Messrs.  J.  Herbert  Parsons  and 

5  The  Influence  of  Changes  in  the  Intraocular  Circulation  on  the  Intra- 
ocular  Pressure.  By  E.  E.  Henderson,  F.R.C.S.,  and  E.  H.  Starling,  F.R  S. 

1  Journal  of  Physiology,  vol.  xxxi,  No.  5,  August,  1904. 

6  Syphilis  de  VOeil  et  de  ses  Annexes.  [Syphilis  of  the  Eye  and  its  Append¬ 
ages.]  Par  le  Dr.  F.  Terrien.  Paris:  G.  Steinheil.  1905.  (Crown  8vo, 
pp.  216,  42  illustrations.  Fr.  4.) 

7  Trachoma.  By  Dr.  J.  Boldt.  Translated  by  J.  Herbert  Parsons,  D. Sc., 
and  Thomas  Snowball,  M.B.,  C.M.,  with  an  Introductory  Chapter  by  E, 
Treacher  Collins,  F.R.C.S.  London  :  Hodder  and  Stoughton.  1904. 
(Demy  8vo,  pp.  2S4.  7s.  6d.) 
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Thomas  Snowball.  The  disease  having  been  recently  brought 
to  the  notice  of  the  British  public  by  tne  reports  of  the  Rolal 
Commission  on  Alien  Immigration,  a  great  deal  is  heard 
about  it  just  now,  and  much  is  seen  of  it  among  the  aliens 
chiefly  consisting  of  foreign  Jews,  that  crowd  the  out-patient 
departments  of  our  hospitals.  Mr.  Parsons,  in  his  introduction 
sums  up  the  condition  that  now  exists  very  truly  when  lie  savs 
that  ‘consistent  with  our  well-earned  reputation  for  interna 

Te  a,^erindeed  acting  as  a  trachoma  filter- 
bed  to  the  Lmted  states.  The  introductory  chapter  has  been 
written  by  Mr.  Treacher  Collins,  who  in  the  53  pages  it 
occupies  goes  well  into  the  matter,  and  gives  an  interStine 
description  of  the  origin,  spread,  and  distribution  of  the 
disease.  The  book  will  be  well  worth  getting  if  it  were  only 
for  tins  chapter  In  the  other  chapters  Dr.  Boldt  treats  the 
matter  in  a  most  thorough  manner,  and  we  know  of  no  book 
at  least  in  English  in  which  the  disease  is  so  well  discussed 

2iS.PtSi  ^  3  W1^  history  and  epidemiology.  Chapter  if 
with  the  geographical  distribution,  Chapter  HI  with  the 
symptoms  and  course  of  the  disease,  Chapter  IV  with  etiology 
ptaP!erXW^.diagnosis’  Chapter  VI  with  prognosis’ 

S^FterTJItIhp1^atTtmenti  and  Chapter  VIII  with  prophy¬ 
laxis.  In  the  chapter  on  diagnosis  the  difficulty  frequently 
experienced  in  deciding  if  a  certain  doubtful  case  is  0?  is  not 
trachoma  is  discussed,  and  the  rules  of  Jacobson,  in  vogue  in 
the  Prussian  army  until  1893,  and  those  of  Von  Hippel  that 
superseded  them,  are  given.  The  former  held  the  dualistic 
theory  of  the  disease,  while  the  latter  held  the  Unitarian  the 
distinction  between  follicular  and  granular  diseases  being 
again  relinquished.  In  the  chapter  on  treatment  the  ancient 
remedies  as  used  by  Hippocrates  are  given,  as  well  as  those  of 
compamt^ely  recent  date;  and  it  is  interesting  to  watch  the 
development  up  to  the  most  modern  methods.  Subcon  iunc- 
J*™1,  «P°n  which  at  one  time  much  hope  was 

founded,  have  not  proved  satisfactory.  Careful  excision  of 
the  fornix  is  advocated,  though  much  harm  may  be  done  if 
too  much  is  removed.  The  light  treatment  is  only  just 

is  give°n  6and  t?6  C^apter  prophylaxis  excellent  advice 
^nd  lf  r.uIea  so  laid  down  were  remembered 
lt,ls  ' ^uite  certain  that  trachoma  would 
become  a  disease  of  the  past.  Unfortunately,  at  present  it 
hp'S  m  E"g]a“d,  and  with  all  the  aliens  that  pour  into 
1  7  an5  cannot  ]eave  again  (for  America  will  not 
take  them),  and  among  whom  it  is  almost  rare  to  find  healthy 

onf3’^^6  CeSm,^°un0t  stand  much  chance  of  stamping  it 
out  yet  awhile.  We  have  nothing  but  praise  for  the  book  and 

tasVsowelf0^  t0  be  conSratulated  on  having  done  their 


T  Tsb  British 
LMedical  Journal 


1 97 


a  previous  iridectomy.  The  final  chanter  iv,  , 

,’r,'  "'/ratmayerfor  the  chapter  on  Anomalies  of  the  Mn. 

N^vr„4PSS  Dir  °T  kT  K 

Orbit  !  Dr  .  J.Tk?aji UhSS  aTf  Erf  "actPo" •  T  t  ^ 
£rte  '"Hygiene  Of  the  Eye;  and  Dr.  W.'  hi  Fischer 
the  Fv  ?  f'V10!-’1  i”  the  Microscopic  Examination  of 

well  go^’npateantifuliyrifnstrat^f  midVrv  nrmrnjpf.^”0^  *8 


NEW  REMEDIES. 

n  Calomelol. 

2^ per  cenrof^hi^s^TT611  Wi£h  egg  albumen’  and  contains 
i; ’  P  „  S'fir8  substance,  the  remainder  being  calomel. 

Calomelo?  o^ntm«mt  ^<F0WdeV  nearly  tasteless  and  odourless, 
sistence  it  ?nntSa  \  pale  Srey  preparation  of  soft  con- 
LfK  o’n  -  contains  about  45  per  cent,  of  calomelol.  When 
Jftp?  «  inunction,  mercury  is  said  to  appear  in  the  urine 

increased* a«ctivity  of  the  ointment  is  much 
ncreased.  by  the  addition  of  2  per  cent,  of  finelv-dividpd 

thisadditi^n  tThe1ntorn  T^T”.8  of  the  ointment  contain 
tPyn^  v  °n‘-  Th?  noimal  daily  dose  is  6  grams  (by  inunc- 
Experiments  on  men  and  animals  do  not  appear  to 
avour  its  internal  use,  as  sickness  and  purging  resulted  • 

very  painfurbOUntatTeOUoStpndi  ‘ntIar?aseular  ejections  were 
afxc,TiPamfUl'j  ,  ,  other  hand,  the  ointment  and  also  a 
dusting  powder  (calomelol  5,  zinc  oxide  2.5,  starch  2  c)  acted 
promptly  against  local  syphilitic  eruptions.  1 


Moores  F  ofS?” ?  Dis****8  °f  theA  EVe*  hy  Dr.  James 

1  i  f  St;  Louis>  Wl11  be  found  everything  relating 

^sease  h  S?t°fynnn?“  e“bryol°P  to  the  latest  described 
disease.  Bart  I  contains  the  embryological  portion,  and  a 

most  minute  description  of  the  anatomy  of  the  eye,  with 
numerous  drawings,  most  of  which  are  original,  and  show 

book '  wbT1C£-  uelatl0n  of  parts  almost  better  than  any  other 
book  with  which  we  are  acquainted;  it  is  obvious  that  an 

StnSThaemn0Uoofc  °f  T£rk  been  d0ne  Produceatth"s 
result.  Then  comes  the  chapter  on  physiology  and  the 

methods  of  examining  the  eye,  the  latter  beinf illustrated 

with  diagrams  that  have  a  striking  similarity  to  those 

used  by  Lang  in  his  book  on  this  subject,  the7  same  fact 

USr  °?  TdlDg  the  text‘  The  diseases  of  the  eye¬ 
lids  are  first  described,  and  then  follows  the  lacryS 

niptoo^th8' ^°ujunctiva,  cornea,  sclera,  and  iris.  This  com¬ 
pletes  the  first  volume  of  400  pages  and  about  300  illustra- 
fhe  coloured  plates.  The  diagrams  showing 
haH  Kd  conJ unctival  injection  would  have  been  better 
liadthey  been  coloured.  Part  II  describes  the  diseases  of 
-he  various  deeper  structures  of  the  eye— choroid  lens 

'ior"Vetma;,  °5tic„nervfi  muscles'  Refraction,  opera- 
Aons,  etc.,  and,  finally,  there  is  a  chapter  on  the 

Microscopical  examination  of  the  eye.  There  are  some 

^eryexceBent  drawings  of  the  fundusillustrating  diseases 

8  »tron^0rfld’r  retma',  and,  optic  nerve-  The  author 
■la8 -f0+?-y  in  favour  of  early  iridectomy  in  glaucoma 
ind  if  this  does  not  check  the  progress  of  the  disease  he 
lometimes  resorts  to  sclerotomies,  and  even  the  removal  of 
he  superior  cervical  ganglion  of  the  sympathetic.  He  Con- 
aders  that  the  benefit  of  the  latter  operation  is  increased  by 

•-nd^DifeZe0/ofLthe  By  Moore?Bal?  ,PhV*°togy, 


THE  GRIFFITHS  TESTIMONIAL  FUND. 

J?,?;/'/’  Fid°ian(23,  The  Walk,  Cardiff),  Treasurer  of  this 
J  und,  has  received  the  following  further  subscriptions  : 

Amount  already  acknowledged  ^  S’ 

Dr.  J.  Tat, ham  Thompson 
Dr.  Alfred  Rees 
Dr.  J.  H.  Rees 
Dr.  Cornelius  A.  Griffiths 
Dr.  S.  Allan  Shiach  ... 

Dr.  W.  D.  J.  Morris  ... 

Dr.  Herbert  Vac.hell ... 

Dr.  Thomas  Wallace... 

Dr.  William  Sheeu  ... 

Dr.  William  Martin  ... 

Dr.  R.  Tudor  Thomas 

Dr.  T.  Garrett  Horder  ...  ...  o  10  0 

The  obj'ect  and  particulars  of  the  fund  were  stated  in  our 
columns  last  week,  p.  160. 
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CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  tchich  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements ,  and 
medical  men  who  mag  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  84. 

a  v  ■e'tt  Can  cun7ra«t  Practice  be  Abolished  ? 

Db  A-.y-  Fdlleeton  (Murrurundi,  N.S.W.)  writes:  Is  there  a cbanccihat 
WKtlllJ1  a  period  of  time  contract  work  will  be  universal  J  \ 

abandoned  by  the  prolcssion?  There  is  no  doubt  in  my  mind  that  aH 
our  misfortunes  arise  from  the  ridiculous  payments  rcceTved  by  prac- 

V  '°m  ,  he,',r  lodges-  Not  ouJy  that,  but  1  he  attitude  of  the  lodge 
patients  towards  their  contracted  medical  men  is  so  different  from  that 
observed  in  patients  who  pay  decent  fees.  I  kn o w  I  often  find  theh 
conduct  unbeaiable  and  I  have  no  doubt  any  man  of  spirit  must  feci  t  he 
same.  Is  it  hopeless  to  try  and  stir  up  the  few  me?n  at  the  ton  who 
trouble  their  heads  about  those  near  the  bottom  to  join  in  a  crusade 
and  down  all  contract  work  ?  Surely  we  can  make  out  fees  small  enoueh 
H°nnnt«a,iIP0Ck?ts  ^’hhout  binding  ourselves  body  and  soul  to  the  exto;  - 
tiona».e  demands  of  people  who  iu  t lie  majority  of  cases  have  no  i  ii 1  l 
whatever  to  this  quasi-benevolent  form  of  mecLcai  treatment  "  ' 
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The  Royal  Dental  Hospital,  Leicester  Square,  has  received  a 
donation  of  £100  from  the  Worshipful  Company  of  Gold¬ 
smiths. 

The  municipal  authorities  of  Marburg  have  de«ded  to 
found  an  institution  for  the  treatment  of  persons  suffering 
from  cancer.  The  directorship  of  the  institution  will  be 
offered  to  Dr.  Opitz,  Extraordinary  Professor  of  Gynaecology, 
who  is  reported  in  the  daily  press  to  have  discovered  a  new 
method  of  treating  cases  of  cancer  hitherto  deemed  incurable. 

A  hospital  devoted  to  the  study  and  treatment  of  tumours, 
especially  malignant  tumours,  has  recently  been  opened  m 
Philadelphia.  The  medical  staff  includes  Dr.  Boardman  Reed. 
Dr.  Addinell  Hewson,  Dr.  G.  Betton  Massey,  and  Dr.  Howai 
R.  Swayne,  men  whose  names  give  promise  of  sound  clinical 

and  scientific  work. 

Aggressive  Quackery.  —  The  combined  nature  healing 
associations  of  Thuringen  are,  it  is  said,  about  to  present  a 
mass  petition  to  the  governing  body  of  the  University  of 
Jena,  asking  for  the  establishment  of  a  chair  of  their  special 
variety  of  quackery  in  that  famous  seat  of  learning. 

Moorfields  Eye  Hospital.- The  report  presented  to  the 
annual  general  meeting  of  the  Royal  London  Ophthalmic 
Hospital  Guild  stated  that  two  new  centres  had  been  formed 
at  Bury  St.  Edmunds  and  Pinner  respectively.  The  members 
of  the  guild  now  number  200,  with  100  associates.  Ihe  guild 
has  been  able  to  help  with  blankets,  coverlets,  and  sheets, 
and  during  the  last  two  years  has  maintained  a  cot  and 
woman’s  bed,  and  has  replenished  the  nurse  s  library. 

The  Light  Treatment  in  Italy.— The  first  light  institute 
in  Italy  will  shortly  be  opened  at  Florence.  The  institution 
owes  its  foundation  to  the  initiative  of  the  well-known  derma¬ 
tologist,  Professor  Pellizzari,  who  was  able  to  secure  the  co¬ 
operation  of  an  influential  committee.  The  King  of  Italy 
and  Queen  Margaret  have  given  generous  support  to  the 
institution,  and  contributions  have  also  been  received  from 
the  authorities  of  the  Commune  and  Province  of  Florence, 
from  the  Florentine  Committee  of  the  Italian  Antitubercu¬ 
losis  League,  and  from  a  large  number  of  private  persons. 

British  Hospital  in  Constantinople— A  new  British 
Seamen’s  Hospital,  with  accommodation  for  fifty  patients  was 
as  opened  at  Constantinople  on  January  19th  in  the  presence 
of  a  large  gathering  of  members  of  the  British  colony,  repre¬ 
sentatives  of  British  maritime  and  commercial  interests,  of 
the  medical  profession,  and  several  members  of  the  Diplo¬ 
matic  Body.  The  President  of  the  Pera  Municipality  was 
also  present.  Mr.  Townley,  the  British  Charge  d’ Affaires, 
said  the  institution  was  an  honour  to  the  country  and  the 
British  name.  Lady  Susan  Townley  then  unlocked  the  main 
entrance  of  the  hospital.  The  hospital,  which  both  in 
structure  and  equipment  embodies  the  most  modern  prin¬ 
ciples,  is  said  to  have  cost  over  ,£30,000. 

The  Pharmaceutical  Society  of  Great  Britain.— The 
Council  of  the  Pharmaceutical  Society  of  Great  Britain  has 
resolved,  we  learn  from  the  Times,  that  the  Pharmacy  Acts 
Amendment  Bill  shall  be  introduced  into  the  House  of 
Commons  at  the  earliest  opportunity.  The  Council  proposes 
a  clause  to  prohibit  absolutely  the  use  of  the  title  of  “  chemist 
or  “druggist”  or  “chemist  and  druggist”  by  limited  com¬ 
panies,  and  to  prevent  such  companies  carrying  on  the  busi 
ness  of  a  chemist  and  druggist  unless  one  of  the  directors  of 
the  company,  and  all  assistants  in  charge  of  branch  shops,  are 
duly  registered  chemists.  Further,  anything  which  would  be 
an  offence  under  the  Pharmacy  Acts,  if  committed  by  an 
individual,  will,  according  to  this  clause,  be  an  offence  for 
which  all  the  directors  of  a  limited  company  will  be  liable,  if 
done  on  behalf  of  the  company.  The  Bill  will  probably  be 
introduced  by  Mr.  T.  Lough,  M.P.,  and  a  large  number  of 
members  on  both  sides  of  the  House  have  already  promised 
their  support. 


Losses  of  the  Medical  Staff  of  the  Japanese  Navy. — 
The  Sei  I- Kwai  Medical  Journal  of  October  31st  states  that, 
according  to  the  returns  made  to  the  Medical  Departm  nt  of 
the  Imperial  Navy  of  Japan,  the  total  number  of  naval  officers 
and  mtn  killed  aud  wounded  up  to  the  end  of  September  was 
2,321.  Of  these,  635  were  slightly  and  556  severely  wounded, 
1,022  killed,  and  88  missing.  The  losses  of  the  medical  staff 
were  6  surgeons  killed  or  drowned,  1  chief  medical  a'tendant 


killed  cr  drowned,  8  medical  attendants  killed  or  drowned, 
and  4  wounded.  Six  surgeons  were  attacked  by  infectious 
diseases,  2  assistant  surgeons  by  typhoid  fever,  and  13  medical 
attendants  by  dysentery  and  typhoid  fever.  All  these 
recovered. 

International  Antialcohol  Congress.—  The  tenth  Inter¬ 
national  Antialcohol  Congress  will  be  held  at  Bucharest  this 
year  from  September  12th  to  17th.  Among  the  questions 
proposed  for  discussion  are  the  Sunday  closing  of  public- 
nouses  and  drinking  saloons  and  the  expediency  of  founding 
a  workmen’s  total  abstinence  league. 

The  Immunization  of  Dogs  Against  Distemper.— Mr. 
Henry  Gray  M.R.C.V.S.,  has  vaccinated  over  700  dogs 
against  this  disease  with  very  successful  results.  The  specific 
microbe  of  distemper  is  easily  obtained  in  a  pure  state  from 
the  blood  of  the  distempered  dog,  when  killed  in  the  early 
stage  of  the  disease,  before  secpndary  infections  have  set  in. 
When  grown  in  artificial  cultivation  its  virulence  is  quickly 
reduced  by  employing  6  per  cent,  glycerinated  bouillon  as 
the  culture  medium.  The  attenuation  is  progressive,  accord¬ 
ing  to  the  age  of  the  culture,  and  by  reinoculation  into 
ordinary  bouillon  various  degrees  of  attenuation  can  be  ob¬ 
tained.  To  obtain  the  best  results  it  is  often  desirable  to 
use  three  vaccines  of  graduated  virulence,  commencing  with 
the  weB/kest*  The  second  may  be  inoculated  a  foitnight  after 
the  first  and  the  third  a  month  after  the  second. 

Mortality  among  Medical  Practitioners  in  America.— 
During  1904  the  deaths  of  2,142  medical  practitioners  in  the 
United  States  and  Canada  were  recorded  in  the  Journal  of  the 
American  Medical  Association.  This  represents  a  mortality  of 
17.14  per  1,000.  The  average  age  at  death  was  over  60  years, 
and  the  average  length  of  practice  over  thirty  years.  The 
list  includes  not  only  orthodox  practitioners,  but  members  of 
the  so-called  “schools”  which  are  recognized  by  State  Boards 
of  medical  examiners.  The  statistics  are  incomplete,  as  in  954 
cases  there  was  no  indication  of  the  cause  of  death,  or  the 
cause  assigned  was  so  obscure  or  so  manifestly  incorrect  as  to  be 
valueless  ;  in  421  the  age  was  not  given,  and  in  288  the  number 
of  years  of  practice  was  omitted.  In  1902  our  contemporary 
chronicled  the  deaths  of  1,400  regular  practitioners, 
and  in  1903  the  deaths  of  1,648  practitioners  including 
homoeopaths  and  eclectics.  Thus,  the  mortality  rates  have 
been:  1902,  14.74  per  bo°°;  I9°35  J3  73  1  1904,17.14.  During 
1904  the  American  Medical  Association  lost  by  death  160 
members.  Heart  disease  leads  the  death  causes  with  205 , 
these  of  course  include  sudden  deaths  stated  to  have 
occurred  from  “heart  failure,”  etc.  Of  the  deaths  due  to  cardiac 
disease,  16  were  from  angina  pectoris  and  3  from  fatty  degene¬ 
ration.  Cerebral  haemorrhage,  which  includes  “paralysis, 

“  apoplexy,”  etc.,  caused  179  deaths.  Pneumonia  heads  the 
list  of  clearly-defined  diseases  with  172  deaths,  or  7  5 
per  cent,  of  the  total  mortality.  Nephritis,  including 
“kidney  disease,”  was  responsible  for  91  deaths,  and 
uraemia  caused  16.  Tuberculosis  is  said  to  have  been 
the  cause  of  90  deaths,  all  but  8  of  which  were 
from  tuberculosis  of  the  lungs.  Cancer  caused  39  deaths  ; 
typhoid  fever,  37  ;  septicaemia,  chiefly  from  operation 
wounds,  23;  diabetes,  20,  gastritis,  16  ;  appendicitis  and 
meningitis,  each  15;  bronchitis  and  insanity,  each  11; 
haemorrhages  and  peritonitis,  each  9 ;  asthma,  influenza, 
locomotor  ataxia,  paresis,  rheumatism  and  gangrene,  each  6  ; 
erysipelas,  4,  and  diphtheria  and  scarlet  fever,  each  3.  Of 
the  total  number  of  deaths,  143  were  due  to  violence  of  one 
kind  or  another.  Of  these  deaths  95  are  chargeable  to  acci¬ 
dents,  36  to  suicide,  and  12  to  homicide.  Under  the  head  of 
accidents,  poison  caused  21  deaths;  railway  accidents,  17; 
falls,  14;  drowning,  10;  street-car  accidents,  8;  runawayp,  7. 
Of  36  practitioners  who  committed  suicide  14  used  poison; 
11,  firearms  ;  3,  haemorrhages  from  cut  arteries  ;  2,  asphyxia,- 
tion  by  gas  ;  1,  drowning;  1,  hanging.  In  4  cases  the  method 
employed  was  not  stated.  During  1904  12  practitioners  were 
murdered  ;  this  is  3  more  than  in  1903,  and  1  less  than  in  1902. 
Of  the  12,  10  died  from  gunshot  wounds,  1  was  stabbed,  and 
in  1  case  the  cause  was  not  stated.  The  ages  ‘of  the  practi- 
titioners  who  died  varied  between  22  and  104  years,  the 
average  being  about  60  years.  The  largest  number  of  deaths 
— 57 — occurred  at  the  age  of  60  ;  followed  by  5 1  at  the  age  of 
70;  45  at  the  ages  of  65  and  68  respectively;  43  at  the  age  of 
67  ;  41  at  the  ages  of  75  and  76  ;  and  40  each  at  the  ages  of  72 
and  73.  Above  the  age  of  70,  596  deaths  occurred  ;  above  the 
age  of  80,  241  deaths ;  above  the  age  of  90,  19  deaths ;  and  3 
practitioners  had  passed  the  age  of  100,  the  oldest  on  record 
being  104. 
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COMPULSORY  GREEK. 

The  question  whether  Greek  should  be  retained  as  a  part 
of  the  requirements  for  a  degree  in  arts  has  lately  been 
the  subject  of  considerable  discussion  both  at  Oxford  and 
at  Cambridge.  The  battle  has  been  raging  intermittently 
for  more  than  thirty  years.  The  reformers  who,  in  the 
interest  alike  of  the  Universities  and  of  an  increasing 
number  of  students,  ask  for  an  alteration  that  would  make 
Greek  an  optional  instead  of  a  compulsory  subject,  have  so 
far  been  beaten  ;  but  the  cause  which  they  advocate  has  in 
recent  years  been  steadily  gaining  adherents  both  among 
schoolmasters  and  among  leading  representatives  of 
-classical  and  other  branches  of  learning  at  the  Universities. 
From  a  report  of  a  conference  held  on  April  25th,  1904,  be¬ 
tween  the  Studies  and  Examinations  Syndicate  of  the  Uni¬ 
versity  of  Cambridge  and  representatives  of  the  Incorpor¬ 
ated  Association  of  Assistant  Masters  in  Secondary  Schools1 
it  appears  that  the  opinion  of  the  Association  as  a  body  was 
that  Greek  should  not  be  compulsory  for  any  class  of 
students.  It  is  added  that  “it  was  afterwards  stated  inci¬ 
dentally  that  98  per  cent,  of  the  members  of  the  Associa¬ 
tion  belonged  to  smaller  schools  in  which  Greek  is  at 
present  no  part  of  the  regular  curriculum.”  This  state¬ 
ment  seems  to  be  regarded  by  some  champions  of  compul¬ 
sory  Greek  as  putting  the  opinion  of  the  Association  out  of 
court.  To  us,  on  the  contrary,  it  appears  to  be  the  expres¬ 
sion  of  a  fact  which  must  be  reckoned  with  by  the  Univer¬ 
sities,  unless  they  are  content  to  see  the  mass  of  students 
seek  degrees  at  seats  of  learning  whose  portals  are  not 
closed  against  them  by  the  rusty  locks  of  a  rigid  conserva¬ 
tism.  Even  at  Eton,  the  chief  among  the  stately  homes 
of  classical  studies  in  this  country,  the  number  of  boys 
who  go  on  to  the  universities  is  said  to  be  steadily  declin¬ 
ing,  and  this  is  attributed  by  those  who  ought  to  know  to 
the  fact  that  compulsory  Greek  stands  like  a  lion  in  the 
path.  It  is  particularly  in  the  case  of  intending  students 
of  science  and  medicine  that  it  acts  as  a  deterrent. 

As  far  as  can  be  ascertained  from  the  reports  of  syndi¬ 
cates  and  conferences,  and  from  the  copious  and  somewhat 
heated  correspondence  which  has  recently  appeared  in  the 
Times ,  the  general  feeling  of  university  educationalists  is 
in  favour  of  making  degrees  more  easily  accessible  to 
students  whose  early  training  has  not  been  directed  along 
the  classical  groove.  The  opposition  comes  mainly,  as 
-might  be  expected,  from  the  non-resident  members  of  the 
universities  who,  having  themselves  been  schooled  in  the 
old  learning,  wish  to  impose  the  same  discipline  on  all  who 
come  after.  At  Cambridge  the  question  will  come  before 
Convocation  early  in  February,  when  it  is  expected  that 
the  country  clergy,  who  form  a  large  proportion  of  the 
non-resident  voters,  will  muster  in  force  in  defence  of  the 

1  First  Report  of  the  Stuflies  and  Examinations  Syndicate:  Cambridqe 
University  Reporter,  November  nth,  1904.  Appendix  K.,  p.  217. 


Greek  which  probably  most  of  them  have  forgotten.  On 
the  other  hand,  the  medical  graduates  of  Cambridge  are 
now  no  longer  a  negligible  quantity,  and  if  they  will  take 
the  trouble  to  vote  for  the  relief  of  the  overburdened 
student  who  is  anxious  to  avail  himself  of  the  splendid 
opportunities  of  scientific  training  offered  by  their  univer¬ 
sity,  they  may  turn  the  scale  in  favour  of  reform. 

It  is  unnecessary  here  to  argue  at  any  length  the  question 
whether  Greek  should  continue  to  be  compulsory.  No 
useful  purpose,  educational  or  other,  can  be  served  by 
making  all  students  pass  under  the  same  linguistic  yoke. 
Of  the  value  of  a  training  in  exact  scholarship  there  can  be 
no  doubt;  it  prepares  the  mind,  as  scarcely  any  other 
branch  of  study  does,  to  grapple  with  intellectual  problems 
of  the  most  diverse  character,  and  the  want  of  the 
discipline  it  affords  is  often  painfully  manifest  in  medical 
writings,  where  slovenly  thought  is  made  more  confusing 
and  irritating  to  the  reader  by  obscurity  of  expression. 
But  if  we  follow  Johnson’s  advice  and  clear  our  minds 
of  cant,  we  must  recognize  that  Greek,  as  it  is 
generally  taught,  is  of  no  educative  value  whatever. 
The  majority  of  boys,  even  at  the  best  schools,  do  not 
learn  Greek  at  all.  They  get  by  rote,  more  or  less  cor¬ 
rectly,  a  few  “vocables,”  as  Carlyle  would  have  said,  and  after 
some  years  spent  in  that  unprofitable  exercise  they  can, 
perhaps,  with  the  help  of  a  “crib”  or  a  lexicon,  stumble 
through  a  few  easy  sentences  of  Xenophon.  But  of 
Greece,  “  the  sapient  nurse  of  finer  arts,”  of  the  wonderful 
people  who  have  left  the  ineffaceable  impress  of  their 
thought  on  the  human  mind,  of  their  life,  and  of  their 
language  as  it  lived  on  the  lips  of  poets,  orators,  and 
philosophers,  they  know  nothing.  How  many  men  who 
have  been  through  the  usual  school  course  and  have  taken 
a  pass  degree  at  the  university  have,  after  a  few  years, 
anything  but  the  most  shadowy  recollection  of  the  Greek 
in  the  acquisition  of  which  so  large  a  part  of  their  early 
life  was  spent  P  It  is  on  record  that  in  our  campaign  in 
Abyssinia  an  officer  in  command  of  the  advance  guard, 
wishing  to  send  an  important  message  to  head  quarters, 
wrote  it  in  Greek  characters,  which  the  united  efforts  of 
three  distinguished  officers,  all  of  whom  were  supposed  to 
have  learnt  Greek  at  school,  failed  to  decipher.  Is  it,  as 
the  elder  Weller  said  of  matrimony,  worth  while  to  go 
through  so  much  to  learn  so  little  P  If  we  look  the  facts 
fairly  in  the  face,  may  we  not  say  of  the  knowledge  of 
Greek  that  is  gained  by  compulsion  what  Rousseau  said  of 
cloistered  virtue,  that  it  is  not  worth  preserving  ? 

The  plea  that,  if  Greek  be  removed  from  the  list  of 
compulsory  subjects  at  the  Previous  or  other  preliminary 
examination  for  admission  to  a  degree,  the  study  will  be 
abandoned,  cannot  be  taken  seriously.  A  language  which 
is  the  key  to  so  much  of  what  is  noblest  and  most  beautiful 
in  literature  will  always  find  eager  students  for  its  own 
sake.  Moreover,  as  a  famous  Oxford  scholar  said,  Greek 
offers  many  substantial  rewards  to  its  devotees ;  as  long  as 
scholarships  and  fellowships  are  to  be  won  by  means  of  it 
there  is  no  fear  of  its  being  neglected.  Greek  scholarship 
may  safely  be  left  to  take  care  of  itself.  In  any  case  it  is 
difficult  to  see  how  insistence  that  all  who  wish  to  get  a 
degree  shall  show  a  faint  and  fleeting  knowledge  of  the 
mere  elements  of  the  language  can  help  to  keep  the  study 
of  it  alive. 

The  question  which  the  University  of  Cambridge  has  to 
decide  for  itself  is  not  whether  Greek  is  to  be  thrown  over¬ 
board,  but  whether  it  is  to  be  retained  as  an  optional 
instead  of  a  compulsory  subject.  The  proposal  is  to  allow 
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candidates  to  offer  French  or  German  as  an  alternative  to 
either  Latin  or  Greek,  one  of  which  will  still  be  required. 
This,  it  will  be  seen,  is  by  no  means  equivalent  to  the 
abandonment  of  Greek ;  indeed,  the  Head  Master  of 
Winchester  has  said  that  he  is  “  not  sure  that  if  a  candi¬ 
date  were  allowed  to  offer  either  Greek  or  Latin,  in  course 
of  time  Greek  would  not  become  the  more  popular  subject.’ 
However  this  may  be,  we  hope  that  all  who  intend  to 
follow  medicine,  which  still  ranks  as  one  of  the  learned 
professions,  will  continue  to  learn  at  least  as  much  Greek 
as  may  help  them  to  understand  the  terminology  of  their 
science;  and,  if  they  have  the  good  fortune  to  make  dis¬ 
coveries,  to  describe  them  in  words  that  will  not  make  the 
classical  scholar  “  stare  and  gasp.”  But  it  is  surely  a 
degradation  of  the  finest  instrument  devised  by  man  for 
the  utterance  of  thought  to  retain  it  where  it  can  serve  no 
better  purpose  than  to  be  a  stone  of  stumbling  on  the  way 
that  leads  to  university  degrees. 


FATIGUE. 

Plutarch  has  left  us  the  name  of  the  runner — the  famous 
Eukles — who  carried  the  news  of  the  victory  of  Marathon 
to  the  gates  of  Athens,  when  the  Greeks  under  Miltiades 
in  490  bc.  overthrew  the  might  of  Persia  under 
Darius.  The  distance  of  Marathon  from  Athens  is 
twenty  miles,  and  Eukles,  exhausted  by  his  exertions, 
had  but  power  to  call  out  to  his  compatriots  “Xatpere 
Xaipo/J-e  v  ” — announcing  the  victory — when  he  fell  dead. 
Kruse’s  statue  in  Berlin  represents  the  runner  as 
he  is  running  at  full  speed  ;  the  body  is  thin  and  supple, 
the  face  has  an  anxious  longing  expression,  the  head  is 
slightly  raised,  the  left  hand  grasps  the  left  breast  in  the 
region  of  the  heart,  the  thin  spare  chest— in  which  one  can 
distinguish  the  outlines  of  the  ribs — is  in  the  position  of 
inspiration,  while  the  whole  figure  gives  one  the  idea  of 
complete  exhaustion,  as  if  the  man  would  instantly  collapse. 
Here  we  have  fatigue  merging  into  over-stimulation, 
exhaustion,  and  death. 

On  the  mental  side  Cervantes  gives  us  a  picture  of  the 
immortal  knight  of  La  Mancha,  who  became  so  infatuated 
with  the  study  of  works  on  chivalry  that  he  passed  whole 
days  and  nights  over  these  books,  and  thus  “with  little 
sleeping  and  much  reading  his  brains  were  dried  up  and 
his  intellects  deranged.”  Be  it  noticed  that  Cervantes  gives 
due  prominence  to  the  importance  of  “little  sleeping.” 
Fatigue  is  the  consequence  of  over-exertion,  and  results  in 
part  from  the  excessive  functional  activity  of  the  organ 
primarily  concerned,  but  this  in  its  turn  may  involve 
other  organs  not  directly  associated  with  the  overworked 
organ,  the  connexion  being  maintained  either  through  the 
influence  of  the  nervous  system  or  by  the  blood  stream. 
The  phenomena  of  fatigue,  therefore,  will  be  as  varied  as 
the  organs  manifesting  this  condition.  All  our  organs 
conform  to  one  general  law,  that  an  adequate  stimulus, 
frequently  repeated  without  due  intervals  of  repose,  pro¬ 
duces  fatigue,  and  ultimately  exhaustion.  From  the  sensory 
aspect  of  the  question,  fatigue  is  a  sensation,  a  feeliDg  or 
sense  of  weariness  or  tiredness  which  marks  inability  for 
further  exertion  either  physical  or  mental.  There  is  a 
diminution  of  the  power  of  exertion,  accompanied  by 
more  or  less  definite  sensations  of  what  we  call  fatigue 
which  seem  to  affect  every  part  of  the  body.  Fatigue  from 
this  point  of  view  falls  into  the  same  category  of  sensa¬ 
tions  as  hunger  and  thirst.  It  is  essentially  a  protective 
mechanism  giving  us  warning  as  to  an  injurious  con¬ 


dition.  This  point  has  been  well  brought  out  by 
Sir  William  Gowers  in  his  recent  article  in  the 
Quarterly  Review.  Perhaps  absolute  fatigue  never  occurs, 
because  the  painful  sensations  prevent  complete  exhaus¬ 
tion  of  the  reserves.  Indeed,  our  sensation  of  fatigue 
does  not  increase  directly  with  the  amount  of  work  done, 
but  in  a  more  rapid  ratio.  Every  extraordinary  effort  has 
to  be  paid  for  eventually. 

What  is  Nature’s  great  yet  simple  'method  for  the 
avoidance  of  fatigue  ?  It  is  rhythm.  A  period  of  activity 
is  followed  by  a  period  of  repose  or  rest,  a  period  of  resti¬ 
tution  of  matter  and  energy  if  it  be  considered  as  a  meta¬ 
bolic  problem.  The  sustained  rhythmical  beating  of 
cilia  is  thus  made  possible.  The  heart  and  the  diaphragm 
in  their  rhythmical  cadence  teach  the  same  lesson. 
The  heart  puts  in  a  period  of  rest  immediately 
after  the  exertion  of  each  of  its  chambers,  while  it  is 
guarded  by  nerves  which  further  control  its  activities,  and 
thus  we  can  explain  why  “a  harp  of  thousand  strings 
should  keep  in  tune  so  loDg.”  Rhythm  is  the  secret,  length 
of  days  is  the  result.  Voluntary  movements  with  sustained 
attention  are  particularly  fatiguing.  Who  has  not  experi¬ 
enced  the  fatigue,  and  even  something  more,  from  a  too 
arduous  study  of  the  pictures  in  the  Academy  or  in  a 
picture  gallery  ?  When  we  consider  the  interest  awakened, 
the  attention  given  to  the  study  of  minute  details  of  the 
pictures  successively  presented  to  the  eye,  the  neuro¬ 
muscular  efforts  necessary  to  raise  the  head  often  to 
pictures  above  the  line,  to  elevate  the  upper  eyelids,  to 
turn  the  eyeballs  upwards  on  a  horizontal  axis,  and  it  may 
be  to  converge  them,  and  in  addition  the  strain  on  the 
ciliary  muscle,  we  have  the  co-ordinate  action  of  a  series 
of  mechanisms  which  soon  become  fatigued,  and  make 
their  possessor  conscious  of  their  [condition  and  warn  him 
to  halt  and  seek  repose. 

In  the  broad  sense,  during  fatigue  of  any  organ,  matter 
and  energy  are  used  up  more  quickly  than  they  are  supplied 
so  that  restitution  lags  behind  waste.  It  is  not,  how¬ 
ever,  the  mere  using  up  of  matter  and  energy  which 
causes  fatigue.  It  is  not  so  much  the  amount  used 
up  as  the  rate  at  which  it  is  used  up.  Emphatically,  it  is 
“  the  pace  that  kills.”  Shortly  after  the  middle  of  last 
century,  Ranke  showed  that  certain  waste  products  were 
produced  in  muscle,  which  acted  as  “fatigue  products/ 
and  among  these  he  instanced  lactic  acid.  Fatigue,  there¬ 
fore,  is  largely  a  chemical  problem.  Before  this,  however, 
in  1845,  Helmholtz,  in  one  of  his  earliest  papers,  showed  that 
the  watery  extract  of  a  fatigued  muscle  was  diminished 
while  the  alcoholic  extract  was  increased  by  about  30  per 
cent.  It  is  plain,  therefore,  that  even  from  the  point  of 
view  of  metabolism  the  causes  are  complex.  Fatigue  is 
due  not  only  to  the  want  of  something,  but  also  to  the 
presence  of  other  bodies.  We  may  assume  that  organs  in  great 
activity  produce  toxic  products  which  pass  into  the  blood 
stream,  and  these,  reaching  a  certain  concentration,  affect 
prejudicially  other  and  remote  organs.  In  this  way  one 
can  explain  why  a  loDg  walk,  where  the  incidence  of  work 
falls  on  the  muscles  of  the  legs,  after  a  few  hours  affects 
all  parts  of  the  body.  The  person  is  “  tired  and  sore  all 
over.”  These  toxic  products  give  rise  to  the  pyrexia  of 
the  young  Alpine  climber  and  are  the  cause  of  “  gymnasts 
fever.”  We  are  in  the  habit  of  pointing  to  certain 
glands  with  or  without  ducts  as  producing  “  internal 
secretions”  which  they  discharge  into  the  blood  or 
lymphatics.  To  all  intents  and  purposes  these  toxic 
products  of  muscle,  and  it  may  be  of  nervous  tissue  as 
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well,  are  internal  secretions,  only  they  are  the  products  of 
the  metabolic  activities  of  a  complex  motor  organ,  and  not 
of  a  glandular.  Indeed,  Ranke,  by  washing  out  the  blood 
vessels  of  a  fatigued  muscle  with  normal  salt  solution,  and 
then  by  removing  these  products,  partly  restored  the 
diminished  excitability  of  the  muscle. 

The  researches  of  Ranke,  Abelous,  Langlois,  Mosso,  and 
others  have  shown  that  extracts  of  fatigued  muscles,  or 
the  blood  of  a  fatigued  dog,  when  injected  into  the  blood 
vessels  of  a  fresh,  unfatigued,  healthy  animal,  produce  all 
the  symptoms  of  fatigue  in  the  previously  fresh  animal. 
Nothing  can  illustrate  better  than  the  phenomena  of 
fatigue  the  “interdependence  ”  or  “oneness  ”  of  the  body. 
“Touch  one  touch  all”  is  the  motto  of  the  body  corporate. 
It  is  plain  there  may  be  a  local  fatigue  as  well  as  a  sense 
of  general  tiredness.  The  fatigue  products  produced  locally 
f;n  muscle  probably  act  on  the  numerous  sensory  nerve 
terminals  which  are  now  known  to  exist  in  muscle,  and 
<excite  painful  sensations  which  warn  us  as  to  the  local 
state  of  affairs,  while  the  further  action  of  these  toxic 
bodies  may  affect  the  end-plates  or  junction  between 
nerve  fibre  and  muscle— the  weakest  link  in  the  peripheral 
chain— and  thus  afford  us  a  doubly  protective  mechanism. 
If  local  fatigue  be  carried  too  far  a  general  poisoning  of 
the  whole  system  is  the  result,  with  phenomena  very  like 
those  of  the  acute  infectious  diseases.  But  while  the 
presence  of  these  toxins  in  large  amount  clog  and 
poison  the  machinery  they  are  not  the  sole  cause 
of  fatigue.  The  chief  cause  is  the  progressive 

diminution  of  the  substances  that  are  necessary 
for  the  manifestation  of  energy,  resulting  in  a 
gradual  diminution  of  the  irritability  of  the  living 
substance.  This  side  may  be  represented  by  the  famous 
<l  peau  de  chagrin”  or  “wild  ass’s  skin  ”  of  Balzac.  The 
possessor  of  the  famous  “  peau  de  chagrin  ”  could  obtain 
whatever  he  wished  for,  but  every  wish  gratified  resulted  in 
a  certain  shrinkage  of  the  skin  commensurate  with  the  mag¬ 
nitude  of  the  wish  so  gratified,  and  there  was  no  means  of 
restitution.  In  view  of  this  double  process,  it  has  been 
proposed  to  distinguish  between  those  two  causes,  and 
to  term  that  state  which  results  from  consumption  of  the 
substances  necessary  to  the  manifestation  of  activity, 
exhaustion,  and  to  reserve  the  name  of  fatigue  for  that 
condition  resulting  from  the  accumulation  of  and  poisoning 
by  toxic  decomposition-products.  It  is  difficult  to  separate 
the  two  processes,  as  they  occur  simultaneously,  the  one 
being  the  reflex  of  the  other. 

There  is,  however,  a  method  by  which  these  results  may 
be  separated.  If  the  fatigue  products  are  toxins,  it  ought 
to  be  possible  to  produce  an  antitoxin.  This  has  been 
attempted  by  Weichardt  of  Berlin.  It  is  very  difficult  to 
obtain  considerable  quantities  of  fatigue  toxins.  In 
completely  fatigued  guinea-pigs  or  rabbits  the  tem¬ 
perature  falls  very  greatly  just  before  death,  which  is 
preceded  by  sopor,  dilatation  of  the  pupil,  etc.  From  the 
muscles  of  such  an  exhausted  animal  a  fluid  can  be 
expressed  which  contains  a  toxin.  If  this  be  injected 
into  a  fresh  animal  all  the  symptoms  of  profound 
fatigue  are  produced.  The  muscle  juice  of  the  fatigued 
muscle  produces  the  same  results  after  the  removal 
of  proteids  and  dialysis  of  the  diffusible  sub¬ 
stances.  The  fatal  toxic  products  of  fatigued  muscle 
are  unstable,  becoming  atoxic  after  eight  days.  The  poison 
is  to  be  classed  amongst  the  autointoxication  toxins.  It 
can  be  counteracted  by  a  specific  antitoxin.  By  the  injec¬ 
tion  of  the  toxin  into  the  blood  vessels  of  a  horse,  an  anti¬ 


toxic  serum  is  obtained  which  prevents  the  toxic  effects 
which  are  produced  by  toxic  fatigue  products.  The  anti¬ 
toxin  in  contradistinction  to  the  toxin  itself  is  a  resistant 
body,  which  can  be  kept  for  a  length  of  time.  These 
researches  open  up  an  important  chapter  in  the  physiology 
of  the  process  of  fatigue.  If  it  is  possible  to  diminish 
some  of  the  sensory  phenomena  of  fatigue  by  the  intro¬ 
duction  of  antibodies,  either  by  the  mouth  or  subcutane¬ 
ously,  obviously  a  very  important  adjuvant  will  be  added 
to  the  group  of  restoratives. 


PAUPER  INEBRIATES  FROM  THE  ECONOMIC 
POINT  OF  VIEW. 

De.  Branthwaite,  in  his  recent  report  as  Inspector  under 
the  Inebriates  Act,  to  which  reference  was  made  in  a 
recent  issue,  while  promising  us  further  facts,  makes  some 
interesting  suggestions  on  the  financial  aspect  of  the 
question  of  the  detention  of  inebriate  persons  in  reforma¬ 
tories.  The  whole  subject  of  the  treatment  of  inebriety  is 
so  new  and  also  so  difficult  that  any  but  experts  may  be 
pardoned  for  an  imperfect  understanding  of  the  matter. 
It  is,  however,  the  duty  of  every  ratepayer,  whether  medi¬ 
cal  or  lay,  to  try  to  understand  exactly  for  what  he  pays, 
otherwise  he  is  hardly  in  a  position  to  complain.  The 
clinical  findings  given  in  the  report  by  those  engaged 
in  supervising  the  1,012  persons  at  present  under  detention 
in  the  State  reformatories  would  seem  to  leave  the  duty 
of  the  State  towards  them  beyond  question.  They  must 
be  segregated,  assisted,  and  controlled.  There  is  not  even 
at  the  present  moment  any  question  of  where,  or  how,  the 
places  are  prepared,  and  in  them  treatment  is  assuredly 
being  excellently  carried  out.  But  a  considerable  number 
of  people  still  remain  in  doubt  as  to  the  expediency  of 
spending  public  money  on  what  is  after  all  an  uncertainty. 
They  forget  other  uncertainties  for  which  they  also  pay, 
and  they  desire  in  this  case  a  guarantee  that  reform  should 
be  secured.  Otherwise  three  years  of  strenuous  and  con¬ 
tinued  effort  on  behalf  of  the  individual  inebriate  seems  to 
them  a  waste.  It  seems  a  long  and  costly  business,  and, 
after  all,  it  is  argued,  the  money  is  being  spent  on  persons 
who  but  for  their  vice  should  be  supporting  themselves, 
and  who,  if  they  are  being  taken  in  hand  at  all,  should  be 
given  the  most  penal,  uncomfortable  and  cheap  form  of 
detention  which  is  all  they  deserve  or  are  worth. 

This  primitive  view  probably  furnishes,  as  Dr. 
Branthwaite  points  out,  at  least  one  of  the 
reasons  why  hardly  a  fraction  of  those  persons  for 
whom  the  Act  provides,  and  who  must  undoubtedly  be 
subjects  for  its  application,  have  come  under  treatment. 
In  combating  this  view  Dr.  Branthwaite  gives  it  as  his 
opinion  that  the  cost  and  expenditure  of  reformatories 
will  compare  favourably  with  similar  outgoings  in  prisons, 
asylums,  and  workhouses,  and  he  lays  stress  on  the  proba¬ 
bility  that  if  any  inebriate  who  ought  to  be  in  a  reformatory 
is  not  costing  his  country  anything  through  that  channel, 
he  is  assuredly  costing  it  as  much,  if  not  more,  elsewhere. 
The  report  says  :  “Any  reasonable  amount  of  money  which 
may  be  spent  on  the  detention  of  inebriates  cannot  in  any 
sense  be  considered  an  additional  burden  upon  public  funds 
or  in  the  light  of  expenditure  which  might  be  saved  by 
allowing  the  Inebriates  Act  to  become  inoperative. 
Habitual  inebriates  are  not  created  by  the  Acts  in 
question ;  they  have  always  been  with  us,  and  until  we  can 
reduce  their  number  will  always  continue  to  be  a  cause  of 
serious  expense  to  the  country.” 


A  case  is  quoted  which  brings  Dr.  Branthwaite’s  conten¬ 
tion  home.  A  woman  aged  55  was  committed  to  a 
reformatory  in  1902,  after  having  been  charged  before  the 
magistrates  315  times.  “  Her  police-court  history,  so  far  at 
least  as  is  known,  extends  over  thirty-six  years,  of  which 
she  spent  in  the  aggregate  twenty-three  years  in  prison 
twenty-three  years — and  yet  we  are  questioned  whether 
three  years  in  a  reformatory  is  justifiable.”  .  .  .  “She  is 
now  a  hopelessly  degraded,  feeble-minded  woman,  without 
any  possibility  of  reformation  or  improvement  in  the 
future,  and  an  excellent  example  of  the  result  which 
follows  multiple  short  penal  sentences.  I  cannot  under¬ 
stand  why  she  was  not  dealt  with  when  the  Inebriates  Act 
first  came  into  force  in  January,  1899;  that  would  at  least 
have  spared  her  forty-five  appearances  before  the  court, 
about  twenty-two  months  of  useless  imprisonment,  and 
eight  journeys  to  the  union.” 

Dr.  Branthwaite  suggests  that  the  expenses  incurred  by 
keeping  these  persons  in  prison,  by  the  damage  they  cause 
to  person  and  property  when  at  liberty,  by  their  share  in 
the  cost  of  the  police  force,  by  their  calls  upon  the  services 
of  police  surgeons,  and  by  the  cost  of  legal  proceedings 
generally,  are  very  considerable.  In  addition,  he  reminds 
us  that  most  of  these  persons  bring  into  the  world  families 
of  legitimate  or  illegitimate  children,  whom  they  neglect 
or  never  support,  and  who  in  their  turn  often  become 
charges  on  the  rates. 

From  across  the  Atlantic  comes  similar  testimony.  In 
an  able  paper  Dr.  Lewis  D.  Mason  bears  out  Dr.  Branth¬ 
waite’s  contentions  as  to  the  extravagance  and  entire 
futility  of  the  penal  method  of  dealing  with  these  cases. 
Dr.  Mason  has  carefully  analysed  the  police  statistics  of 
four  large  American  cities — New  York,  Chicago,  Phila¬ 
delphia,  and  Boston.  He  found  that  in  these  cities 
about  one- half  the  total  arrests  for  all  causes  were  for 
drunkenness.  Fifty  per  cent,  of  these  were  rearrests.  The 
cost  to  the  city  of  Boston  in  1898  was  210,494  dols. 
for  26,156  arrests,  or  about  8  dols.  each  arrest. 
One-half  of  these  were  rearrests,  retrials,  or  recom¬ 
mittals  of  persons  who  had  been  arrested  from  two 
to  fifty  times  each.  The  arrests  for  drunkenness 
in  New  York  City  for  the  year  ending  June, 
1902,  were  71,573,  or  over  half  the  total  arrests, 
and  fully  50  per  cent,  of  these  were  rearrests  and 
recommittals  of  the  same  persons  who  had  been  arrested 
and  committed  from  two  to  seventy-five  times  each.  Fifty 
per  cent,  of  this  expense  was,  therefore,  unnecessary,  and 
would  have  been  saved  if  the  individuals  well  known  to 
the  police  could  have  been  arrested  and  incarcerated  once 
only  annually.  Dr.  Mason  also  points  out  that  the  person 
detained  on  a  longer  sentence  could  have  been  made  to 
contribute  materially  to  his  own  support — an  impossibility 
under  the  short-sentence  method. 

Dr.  Mason  considers  that  “  the  £  long-term  commitment,’ 
with  a  judicious  use  of  the  ‘probation  method,’ as  prac¬ 
tised  and  recommended  by  the  Boston  authorities,  and  the 
‘  parole  system,’  as  used  in  our  penal  institutions  and 
insane  asylums,  would  solve  the  problem  of  the  civic  care 
of  the  pauper  inebriate  and  lessen  both  the  State  and 
municipal  expenses  as  to  his  control.”  In  this  country  we 
have  the  full  mechanism  of  this  procedure  already  at 
work.  Experts  have  succeeded  in  rousing  the  English 
public  to  a  practical  sense  of  its  responsibilities.  The 
inebriates  exist  (probably  figures,  if  they  could  be  obtained, 
would  show  a  condition  of  things  in  this  country  analogous 
to  that  obtaining  in  America),  only  in  this  country  the 


reformatories  exist  for  a  good  proportion  of  them.  The 
remaining  thing  needful  appears  to  be  a  “realizing  sense 
of  their  responsibility  on  the  part  of  those  whose  duty  it  is 
to  bring  the  inebriates  to  the  reformatories.  The  inspector 
would  seem  to  be  amply  justified  in  his  surprise  at 
their  attitude  in  the  matter,  even  from  the  aspect  of 


THE  “SUPPLEMENT.” 

The  Supplement  for  this  week  contains  a  report  of  the 
proceedings  of  the  Council  of  the  Association  at  its 
meeting  on  January  18th.  As  already  announced,  the 
business  was  not  concluded,  and  the  Council  will  meet 
again  on  Wednesday,  February  15th,  at  2  p.m.  In  the 
Supplement  is  published  also  a  list  of  members  elected  to 
the  Association  during  the  last  three  months,  showing  the 
Branches  to  which  they  severally  belong.  In  addition, 
reports  of  meetings  of  Branches  and  Divisions,  lists  of 
medical  vacancies  and  appointments,  together  with  the 
diary  for  the  week  and  the  Association  calendar,  will  be 
found  in  the  Supplement. 


BIRTHS  AND  DEATHS  IN  ENGLAND  AND  WALES. 
In  another  column  we  are  enabled,  by  the  courtesy  of  the 
Registrar-General,  to  publish  the  birth-rates  and  death- 
rates,  together  with  the  death-rates  from  the  seven  chief 
epidemic  diseases,  and  the  infant  mortality  death-rate  in 
England  and  Wales  for  the  year  1904.  It  will  be  seen  that 
the  decline  in  the  birth-rate  which  has  been  observable  for 
so  many  years  past  has  continued  ;  the  birth-rate  for 
England  and  Wales  in  1903  was  28.4  per  1,000  living,  in  1904. 
it  was  27.9.  The  decline  is  observable  to  an  almost  equal 
extent  in  rural  districts  and  in  the  seventy-six  great  towns, 
the  smaller  towns  having  remained  apparently  stationary. 
There  is,  unfortunately,  no  satisfactory  evidence  that  the 
infant  mortality  is  declining;  in  fact,  the  rate  in  1904, 
which  was  146  per  1,000  births,  was  considerably  higher 
than  in  1903,  when  it  was  132.  The  most  discouraging  fact 
is  that  there  is  a  decided  increase  in  the  infantile  mortality 
in  the  seventy-six  great  towns,  although  the  climatic  condi¬ 
tions  of  last  summer  did  not  favour  any  prolonged  pre¬ 
valence  of  epidemic  diarrhoea. 


MEDICAL  WITNESSES’  FEES. 

A  story  reaches  us  from  one  of  the  Midland  towns  of  a 
very  shabby  attempt  on  the  part  of  the  local  police  authori¬ 
ties  to  take  advantage  of  one  of  the  regulations  in  the  new' 
scale  of  witnesses’  fees,  so  as  to  reduce  almost  to  vanishing- 
point  the  fees  paid  to  medical  men  for  giving  evidence 
instead  of  considerably  increasing  them,  as  the  Home 
Secretary  declared  would  be  the  effect  of  the  new  scale. 
It  appears  that  hitherto  one  of  the  medical  practitioners  in 
the  town  had  been  accustomed  to  examine  children  and 
the  houses  in  which  they  lived  under  the  Cruelty  to  Children 
Act,  and  was  allowed  10s.  6d.  for  his  examination  and 
10s.  6d.  for  giving  evidence  at  the  police-court  in  each  case, 
never  having  had  more  than  two  cases  at  the  court  in  one 
day.  Recently,  however,  he  was  asked  by  the  police 
superintendent  to  visit  nine  houses,  and  examine  their 
condition  and  that  of  the  children  living  in  them.  He 
advised  that  steps  should  be  taken  to  prosecute  in  seven 
of  these  cases,  and  this  necessitated  his  appearing  to  give 
evidence  seven  times  in  one  day.  On  applying  for  his  fees- 
he  was  offered  2  guineas  in  all  for  his  examinations  and 
evidence,  and  told  that  the  law  did  not  allow  of  his  being, 
paid  more.  Here,  however,  the  police  authorities  were 
decidedly  wrong,  since  the  new  rules  make  no  mention  of 
what  fees  are  to  be  paid  for  “qualifying  to  give  evidence,”' 
and  the  medical  witness  was  clearly  entitled  to  half  a 
guinea  for  examination  in  each  of  the  seven  cases,  and 
2  guineas  for  giving  evidence  in  more  than  one  case,  making 
5|  guineas  in  all.  For  the  future  medical  men  in  this 
district  will  probably  decline  to  make  examinations  unless 
assured  that  they  will  be  paid  for  each  of  them,  and  will 
possibly  not  find  time  to  make  more  than  two  such  exami¬ 
nations  in  any  one  week. 


TYPHOID  FEVER  AND  SEWAGE  WORKS. 

In  the  Journal  of  the  Royal  Army  Medical  Corps,  January, 
I9°5>  Lieut. -Col.  R.  H.  Firth,  R.A.M.C.,  deals  with  an  unusual 
cause  of  enteric  fever  infection,  which  is  of  interest  in 
connexion  with  sewage  disposal.  He  ascribes  the  infection 
in  one  case  at  Aldershot  to  the  fact  that  the  boy  attacked 
had  been  meddling  with  the  spreaders  of  a  Stoddart  filter 
in  which  at  the  time  there  were  the  specific  germs  of 
enteric  fever.  It  must  be  confessed,  however,  that  the 
chain  of  evidence  is  by  no  means  conclusive  and  that  other 
sources  of  infection  are  not  satisfactorily  excluded,  for, 
although  it  is  stated  that  after  close  investigation  no  other 
•source  could  be  ascertained,  it  is  also  stated  that  there 
were  other  cases  occurring  about  the  same  time  of  which 
it  is  not  suggested  that  the  infection  was  in  any  way  due 
to  the  cause  alleged  in  this  case.  It  is  well,  however,  to 
have  on  record  such  a  case,  which,  at  least,  points  to 
the  possibility  of  infection  from  biological  filters.  Few 
definite  observations  have  been  made  in  this  direction. 
The  matter  was  inquired  into  by  the  Royal  Commission  of 
1865,  but  they  found  no  evidence  of  ill  health  caused  by 
sewage  works.  As  a  matter  of  fact  *it  has  often  been 
remarked  that  men  working  on  sewage  works  are  remark¬ 
ably  free  from  diseases  such  as  enteric  fever  and  epidemic 
diarrhoea,  and  the  same  holds  good  of  their  families  in 
cases  where  they  live  in  close  proximity  to  the  works. 
There  are  cases  where  enteric  fever  has  been  caused  by 
drinking  the  effluent  from  sewage  works,  and  this,  of 
•course,  is  to  be  expected,  knowing  as  we  do  from  Dr. 
Hunter’s  experiments  reported  to  the  Royal  Commission 
now  sitting  that  intestinal  bacteria  can  easily  escape  in 
such  effluents.  The  subject  is  one  which  needs  investiga¬ 
tion,  and  it  would  be  well  if  all  cases  like  this  could  be 
thoroughly  investigated  and  reported.  If  the  Association 
of  Sewage-works  Managers  would  report  every  suspicious 
case  coming  within  their  ken  to  the  medical  officers  of 
health  of  their  districts  some  useful  information  might 
be  in  time  compiled. 


THE  EVOLUTION  OF  PUBLIC-HEALTH 
ADMINISTRATION. 

The  development  of  sanitary  legislation  is  largely  a  his¬ 
tory  of  protecting  people  against  themselves,  and  this,  of 
necessity,  is  a  slow  and  gradual  process.  In  this  country 
the  change  is  progressing  in  many  directions,  but  less  per¬ 
ceptibly  than  in  the  British  Colonies.  To  observe  the 
process  of  evolution,  or  the  slow  broadening  down  “from 
precedent  to  precedent,”  it  is  necessary  to  study  the 
rnodern  history  of  a  new  world.  An  excellent  example  is 
afforded  us  in  Tasmania.  In  January,  1904,  the  Public 
Health  Act  of  1903  came  into  operation,  and  replaced  the 
old  Central  Board  of  Health  by  a  department  of  public 
health  controlled  by  a  chief  health  officer,  to  whom  were 
•deputed  the  powers  and  functions  of  the  late  Board, 
together  with  certain  additional  duties.  We  now  have 
before  us  the  first  half-yearly  report  of  Dr.  J.  C.  S. 
Elkington,  the  chief  medical  officer.  There  were 
at  that  time  73  local  authorities  nominally  existing.  But 
it  was  found  that  only  45  of  them  possessed  rating  powers, 
28  being  Boards  of  Health  in  name  only,  with  no  powers  of 
raising  revenue  to  carry  out  sanitary  duties.  Moreover, 
only  16  of  the  45  authorities  possessed  medical  officers,  and 
only  26  possessed  qualified  sanitary  inspectors.  A  large 
number  availed  themselves  of  the  services  of  the  police  for 
the  execution  of  sanitary  measures.  Many  of  the 
“ authorities”  had  no  sanitary  by-laws.  The  result  of  such 
conditions  may  readily  be  imagined.  In  one  large  county 
town  the  inspector’s  report— he  was  a  police  officer— stated 
that  some  140  premises  had  been  inspected  in  the  previous 
month  and  all  found  satisfactory,  but  when  25  of  these 
were  properly  inspected  by  the  chief  medical  officer  it  was 
found  that  only  1  was  even  in  a  moderately  sanitary  con¬ 
dition.  This  matter  of  efficient  sanitary  inspection  is 
receiving  attention  under  the  new  Act.  Vaccination 
is  also  being  pressed  forward,  and  attention  is  being 
?on^r°l  °f  food  supplies,  especially  milk. 
Roth  these  subjects  demand  early  attention  in  view  of  the 


small-pox  outbreaks  and  food-borne  disease  which  have 
occurred.  Special  work  is  being  inaugurated  for  the 
prevention  of  tuberculosis,  and  the  importance  of  super¬ 
vision  of  dairy  cattle  and  the  use  of  the  tuberculin  test  is 
emphasized.  The  Government  veterinarian  carried  out 
one  series  of  tuberculin  tests  upon  a  “Government  herd” 
of  24  dairy  cattle,  with  the  result  that  “16.6  of  these 
animals  were  found  to  be  suffering  from  tuberculosis.”  If 
this  were  to  be  taken  as  in  any  degree  indicative  of  what 
obtains  generally  in  the  colony,  which  probably  it  is  not 
safe  to  do,  the  time  is  indeed  at  hand  for  vigorous 
measures,  for  the  percentage  (66)  is  12  more  than  the 
highest  Geddes  found  in  testing  herds  in  this  country. 
Possibly  the  medical  officer  means  16.6  per  cent.,  but  it  is 
not  so  stated.  Steps  are  also  being  taken  to  provide 
isolation  hospitals  for  infectious  disease,  and  the  medical 
officer  concludes  his  report  with  a  list  of  seven  desiderata, 
including  a  steam  disinfecting  machine,  a  properly 
qualified  and  experienced  sanitary  inspector,  funds  for 
active  administration  of  the  Vaccination  Act,  legislation 
for  control  of  milk  supplies,  and  provision  of  bacteriolo¬ 
gical  facilities.  The  entire  report  furnishes  a  most 
interesting  illustration  of  the  evolution  of  sanitary 
administration  from  a  condition  of  primitive  inefficiency 
to  one  in  which  modern  requirements  are  met. 

IMITATIVE  SUICIDE. 

Social  as  well  as  physical  diseases  are  catching,  and  it  is 
one  of  the  few  disadvantages  of  a  cheap  press  that  the 
public  is  familiarized  with  the  details  of  private  crimes, 
notably  of  poisoning  and  other  forms  of  murder.  Occa¬ 
sionally,  eyes  which  might  be  far  better  occupied,  pore  over 
the  details  of  a  robbery,  a  murder,  or  a  suicide  until  the 
impressed  mind  becomes  obsessed  with  a  desire  to  go  and 
do  likewise.  The  recent  discovery  of  a  human  skeleton, 
found  upon  inquest  to  be  that  of  a  man  who  shot  himself 
six  months  ago  in  a  wood  at  Lugershall,  led  to  the  state¬ 
ment  by  his  acquaintances  that  a  similar  suicide,  which 
was  universally  discussed  last  year,  had  preyed  upon  his 
imagination  and  probably  had  culminated  in  a  subconscious 
suggestion  that  he  should  destroy  himself  in  a  similar 
manner.  Akin  to  such  crimes  are  the  numerous  false  con¬ 
fessions  which  follow  the  wide  publication  of  facts  of  any 
crime  of  importance.  Such  self-accusers  are  often  the 
victims  of  hysteria  and  melancholia,  and  accounted  for 
many  of  those  who  claimed  to  have  been  bewitched  in  the 
olden  days.  Many  cases  are  recorded  where  the  same 
weapon  has  been  used  to  effect  several  successive  and 
similar  crimes.  It  is  thus  a  wise  rule,  apart  from  its 
forensic  origin,  to  facilitate  the  production  of  real  testi¬ 
mony  when  and  if  later  demanded,  for  the  coroner  to  con¬ 
fiscate  pistols,  knives,  and  other  exhibits,  which  if  handed 
back  to  the  witness  by  the  police  would  be  the  morbid 
centre  of  a  passing  curiosity,  even  if  they  did  not  lead  to 
greater  imitative  evils.  Many  cases  are  on  record  which 
justify  King  John’s  reflection  : 

How  oft  the  sight  of  means  to  do  ill  deeds 
Makes  ill  deeds  done  ! 


ARSENIC  IN  THE  AIR  OF  LARGE  TOWNS. 

Mr.  William  Thomson,  F.R.S.E.,  F.I.C.,  of  the  Royal  Insti¬ 
tution  Laboratory,  Manchester,  has  made  experiments 1  which 
appear  to  show  that  arsenic  is  ordinarily  present  in  the  urine 
of  people  living  in  Manchester,  and  by  presumption  of  those 
living  in  other  large  towns.  The  method  employed  rigor¬ 
ously  excluded  all  chances  of  the  arsenic  found  being  derived 
from  the  reagents  or  apparatus  employed.  Specimens  of 
the  urine  from  six  patients  in  the  Manchester  Southern  Hos¬ 
pital  were  found  to  contain  arsenic  varying  in  amount 
from  to  -njVir  gr.  a  gallon.  The  former  amount 

was  obtained  from  the  urine  of  a  woman,  aged  47,  who  had 
been  thirteen  days  in  the  hospital,  had  lived  on  simple  food, 
and  had  taken  no  medicine  during  that  time.  In  investi¬ 
gating  whether  solid  or  liquid  articles  of  diet  could  be  the 
source  of  the  urinary  arsenic,  an  experiment  was  made  as  to 

1  Man.  and  I  Proc.  of  Manchester  Lit.  and  Philosoph.  Soc.,  1904.,  vol.  xlix, 

part  1. 
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the  rapidity  of  the  elimination  of  the  drug  from  the  body.  A 
man,  aged  24,  a  teetotaler,  whose  urine  on  January  22nd, 
1904,  contained  gr.  per  gallon,  and  on  April  18th  TaVo  gr- ; 
was  given  ^0  gr.  arsenic  trioxide  in  solution  on  April  20th, 
1904,  at  4  p.m.;  one  hour  later  the  urine  contained  c gr.  per 
gallon,  after  seven  hours  gr.,  after  sixteen  hours  s’s  gr., 
after  nineteen  hours  gr->  and  aft©1'  twenty-three  hours 
gr.,  the  total  amount  eliminated  during  the  twenty-three 
hours  being  estimated  at  16  per  cent,  of  the  total  quantity 
taken.  A  sixth  and  last  sample  tested  after  forty-seven  hours 
contained  gr.,  being  the  amount  present  before  the 
drug  was  administered.  As  it  seemed  probable  that  the 
arsenic  found  in  the  urine  of  people  living  simply  and 
taking  no  alcoholic  liquor  might  arise  from  breathing  the  air 
in  large  towns,  five  samples  of  urine  from  persons  living  in  a 
convalescent  home  in  the  country  were  examined ;  four  of 
these  were  free  from  arsenic,  and  one  contained  TTVff  gr.  per 
gallon.  Of  three  samples  taken  from  children  in  the  Northern 
Hospital  for  Children,  Manchester,  all  being  fed  on  a  milk 
or  bread  and  milk  diet,  one  showed  ^  gr.,  another  gr-> 
and  the  third,  from  a  child  who  was  taking  milk  alone,  but 
that  in  large  quantities,  showed  no  arsenic.  The  soot  from  a 
domestic  chimney  contained  1.5  gr.  per  lb.,  and  two  samples 
of  house  dust  from  Leeds  contained  0.4  and  0.3  gr.  per  lb. 
respectively.  Five  samples  of  urine  obtained  from  persons 
who  had  been  working  in  the  glass  factories  of  St.  Helens, 
where  the  vapour  of  arsenic  is  used  in  the  processes,  contained 
either  ^  or  gr.  per  gallon.  Six  specimens  obtained  from 
the  metal  works  of  Swansea  gave  amounts  varying  from  ^  to 
gr. ;  others  from  persons  working  in  Sheffield  gave 
amounts  from  to  TJ<y  gr.,  and  six  samples  from  persons 
living  in  the  Hebrides,  where  peat  alone  is  burned,  were 
absolutely  or  practically  free  from  arsenic. 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  new  chairs  of  helminthology  and  protozoology  at  the 
London  School  of  Tropical  Medicine,  to  the  establishment 
of  which  attention  was  recently  called  in  the  British 
Medical  Journal,  have  been  filled  by  the  appointment  of 
Mr.  Robert  Thomson  Leiper  to  the  former  and  Mr.  W.  S. 
Perrin  to  the  latter.  Mr.  Leiper,  who  was  selected  from  a 
list  of  thirty-seven  candidates,  had  a  very  distinguished 
career  at  the  University  of  Glasgow,  where  he  graduated  as 
M.B.,  B.Ch.  While  still  a  student  he  gave  much  attention 
to  biology  and  investigated  the  minute  structure  of  many 
parasitic  forms  atnoDg  the  lower  animals  and  more  particu¬ 
larly  of  marine  parasitic  worms.  He  read  a  paper  on  a 
new  parasitic  worm  found  in  Echinoccirdium  cor  datum  (Penn.) 
at  the  Belfast  meeting  of  the  British  Association.  A  de¬ 
scriptive  account  by  him  of  “A vagina  incola,”  with  a  note  on 
the  classification  of  the  Proporidae,  was  published  by  the 
Zoological  Society  of  London  in  their  Proceedings  for  1904. 
During  the  last  winter  session  of  the  Glasgow  University 
Medico-Chirurgical  Society  he  demonstrated  and  gave  a 
preliminary  account  of  a  new  sporozoon  parasite  encysted 
in  the  skin  of  Rossia  macrosoma.  In  1902,  while  still  an 
undergraduate,  he  was  appointed  by  the  Senate  University 
Research  Student  in  the  Embrvological  Department;  he 
was  also  awarded  a  Carnegie  Medical  Research  Scholar¬ 
ship.  For  some  time  past  he  has  been  wholly  engaged  in 
helminthological  study  and  research.  This  work  has 
included  the  examination  of  helminthic  material  brought 
back  by  the  Scottish  National  Antarctic  Expedition. 
Mr.  W.  S.  Perrin,  who  has  been  appointed  to  the  Chair  of 
Protozoology,  was  a  Scholar  of  Gonville  and  Caius  College, 
Cambridge,  and  obtained  a  first  class  in  both  parts  of  the 
Natural  Science  Tripos.  He  was  elected  Shuttleworth 
Research  Scholar  of  his  college.  Last  spring  he  was 
selected  by  Professor  Adam  Sedwick  to  assist  him  in 
carrying  out  a  scheme  which  he  had  long  had  in  mind  of 
establishing  a  school  of  workers  at  the  protozoa  in  Cam 
bridge.  In  pursuance  of  this  purpose,  Mr.  Perrin  has  for 
some  months  past  been  studying  parasitic  protozoa  under 
Dr.  von  Prowazek,  assistant  to  Dr.  Schaudinn  in  the 
Marine  Zoological  Station  at  Rovigno,  near  Trieste. 


PLAGUE  IN  INDIA. 

The  deaths  from  plague  in  India  during  the  last  week  in 
December,  1902  and  i9°3>  were  14,0°°  and  17,000  respec¬ 
tively,  but  in  the  corresponding  week  of  1904  the  figures 
stood  at  22,645.  The  outlook  for  the  coming  months  is 
therefore  far  from  hopeful.  The  increase  of  plague  in  the 
United  Provinces— North-West  Provinces  and  Oudh— largely 
accounts  for  the  heavy  mortality  during  the  week  in  ques¬ 
tion,  for  of  the  22,645  deaths  recorded  in  these  Provinces., 
those  from  plague  amounted  to  no  less  than  9,574-  Ever 
since  plague  appeared  in  the  United  Provinces  the  progress 
of  the  epidemic  has  been  slow  and  the  disease  has  been  for 
the  most  part  confined  to  a  few  districts  in  the  Province.  In 
the  month  of  December,  1904,  however,  the  disease  spread 
widely  and  increased  in  virulence,  and  this  part  of  India* 
now  heads  the  plague  mortality  list  for  the  first  time.  In 
the  parts  of  India  where  plague  has  prevailed  severely, 
as  in  the  Bombay  Presidency  and  the  Punjab,  the  disease 
seems  to  be  lessening  in  extent  and  virulence,  and  it  is 
hoped  that  it  may  gradually  subside.  This  has  been  the 
history  of  plague  in  every  country  where  it  has  appeared — 
a  gradual  increase,  a  sudden  burst  of  great  virulence,  and 
a  gradual  decline.  This  course  has  been  very  marked  in 
the  case  of  the  Punjab  and  the  United  Provinces, 
and  what  has  happened  in  these  districts  may  be  repeated 
in  BeDgal  and  other  parts  of  India  in  subsequent  years. 
As  yet  but  three  of  the  many  districts  in  which  plague  has 
been  lingering  for  nine  years  have  experienced  severe  out  ¬ 
breaks  ;  but  with  the  warning  of  other  countries  and 
districts  before  us,  it  would  appear  that  virulent  outbreaks 
may  yet  occur  in  several  others.  It  must  be  confessed  that 
prophylaxis,  whether  by  serum  inoculation  or  by  sanitary 
measures,  has  met  with  little  success.  The  Government  of 
India  is,  no  doubt,  anxious  to  do  all  it  can  to  limit  the 
epidemic  of  plague,  but,  it  must  be  confessed,  without 
success.  The  introduction  of  an  organized  effort  to  deal 
with  plague  independently  of  Government  control  in  India 
is  an  impossibility,  and  the  outlook  seems  to  us  very 
gloomy. 


YELLOW  FEVER  ON  THE  IVORY  J  COAST. 

The  geographical  distribution  of  yellow  fever,  as  Dr, 
Clemow  remarks  in  his  Geography  of  Disease,  is  noticeable 
for  its  peculiarly  limited  character  and  for  the  great 
constancy  with  which  the  disease  remains  within  its 
prescribed  limits.  The  truth  of  the  statement,  or  at  all 
events  of  the  concluding  part  of  it,  is  well  borne  out  by 
the  report  of  Mr.  J.  P.  Armstrong,  British  Vice-Consul  on 
the  Ivory  Coast,  recently  published  by  the  Foreign  Office. 
This  part  of  the  shoulder  of  Africa  has  always  been  an 
important  area  of  yellow-fever  prevalence,  and  of  late 
years  the  ravages  of  the  disease  have  proved  a  serious  bar 
to  trade.  In  1899  there  was  a  severe  epidemic  at  Gra,nd 
Bassam,  and  again  in  the  following  year;  indeed,  judging 
from  the  report,  it  would  seem  that  this  town,  the  main 
port  on  the  Gold  Coast,  has  scarcely  been  able  to 
show  a  clean  bill  since.  Mr.  Armstrong  states  lhat 
during  1903  no  steamers  entered  the  port  for  four 
months,  and  all  trade  was  at  a  standstill.  The  continuous 
outbreaks  have  brought  about  such  disastrous  business 
conditions  that  the  greater  part  of  the  merchants  would 
be  only  too  glad  to  see  the  port  closed  to  trade,  while  of  the 
native  traders  at  least  50  per  cent,  have  left.  The  European 
population  of  the  town  is  about  60,  and  the  death-rate  for 
1903  attained  the  enormous  figure  of  50  per  cent.  The 
total  number  of  deaths  for  the  rest  of  the  colony  was  30 
out  of  a  population  of  240,  or  125  per  mille.  The  fever 
appears  to  be  of  a  particularly  virulent  type,  but  no 
statistics  are  given  as  to  the  case-mortality.  The  French 
authorities  seem,  however,  to  have  at  length  realized  that 
it  is  necessary  to  deal  energetically  with  the  situation.  The 
possibility  of  the  abandonment  of  the  town  was  actually 
under  consideration  at  one  time,  which  looks  as  if  the 
part  played  by  the  mosquito  was  insufficiently  realized,  the 
more  so  as  rigorous  disinfection  and  the  burning  of  houses 
are  mentioned  as  among  the  measures  adopted.  The 
filling  in  of  the  swamps  and  general  cleansing  of  the  town 
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are  now,  however,  receiving  attention, though  the  task  is  no 
easy  one,  the  town  being  built  on  a  strip  of  sand  about 
200  yards  wide,  the  greater  part  of  which  is  a  marsh. 

THE  POROSITY  OF  CHARCOAL. 

The  first  lecture  of  the  session  of  the  Royal  Institution 
was  of  unusual  interest.  It  was  given  by  Sir  James 
Dewar,  and  described  certain  newly  -  observed  low 
temperature  phenomena.  The  power  of  charcoal  to 
absorb  gases  is  one  of  the  commonplaces  of  the  text¬ 
books  of  chemistry  and  physics.  The  discovery  was 
made  by  Fontana  as  long  ago  as  1775,  and  the  work 
of  De  Saussure  and  Graham  proved  that  at  ordinary 
temperatures  different  gases  are  absorbed  in  very 
different  proportions ;  thus  charcoal  absorbs  at  such 
temperatures  ninety  times  its  bulk  of  ammonium,  but  not 
quite  .twice  its  bulk^of  hydrogen.  Sir  James  Dewar  finds 
that,  speaking  generally,  a  very  much  larger  quan¬ 
tity  of  a  gas  is  absorbed  at  low  temperatures,  and 
the  many  striking  experiments  by  which  his  lec¬ 
ture  was  illustrated  were  designed  to  illustrate  this 
point,  and  to  show  how  in  this  way  very  high  vacuums  may 
be  obtained.  The  absorbability  of  the  various  gases  even 
at  the  temperature  of  liquid  air  varied  a  good  deal ;  the 
amount  of  hydrogen  absorbed  still  remained  relatively 
small,  while  the  absorption  of  helium  or  neon  was  almost 
nil.  The  method  affords  a  means  of  separating  these  gases 
from  air.  At  the  temperatures  of  liquid  hydrogen  not  only 
hydrogen  itself  but  helium  also  was  absorbed. 


JAPANESE  STUDENTS. 

M.  Revon,  a  Frenchman  who  was  for  seven  years  a  Pro¬ 
fessor  in  the  University  of  Tokio,  says  that  the  most 
characteristic  feature  of  the  Japanese  student  is  that  he 
studies.  So  keen  is  he  about  his  work  that  he  will  read  by 
the  light  of  a  cage  full  of  glow-worms  if  he  can  get  no 
better  source  of  illumination.  He  hangs  on  his  master’s 
lips,  taking  notes  with  feverish  eagerness,  and  asking 
innumerable  questions  after  the  lecture.  So  far  from 
having  to  be  urged  to  work,  he  rather  needs,  as  Johnson 
might  have  said,  to  be  “sufflaminated.”  One  of  M.  Revon’s 
pupils  went  mad,  and  several  died  as  the  result  of  excessive 
study.  Abundant  provision  is  made  by  the  University 
authorities  for  gymnastics  and  other  physical  exercises  ; 
nevertheless,  overwork  is  making  Japanese  students 
a  race  of  bespectacled  prematurely  aged  men, 
foredoomed  to  consumption.  Overpressure  begins 
early  and  lasts  throughout  the  whole  period  of 
studentship.  Before  entering  the  University  a  young 
man  has  to  go  through  the  secondary  and  afterwards  the 
higher  schools,  where  in  the  space  of  three  or  four  years 
he  learns  three  or  four  European  languages,  besides  the 
general  principles  of  the  science  to  which  he  may  wish  later 
to  devote  himself.  Owing  to  the  length  of  the  curricu¬ 
lum,  Japanese  are  for  the  most  part  older  than 
European  students;  many  of  them,  indeed,  are  married, 
and  lathers  of  families.  Academic  discipline  is  easily 
maintained,  as  the  students  have  the  greatest  veneration 
for  their  teachers,  who  on  their  part  are  always  courteous 
and  accessible.  Exchanges  of  hospitality  between  masters 
and  pupils  are  frequent,  and  social  intercourse  is  constant 
and  intimate.  The  Japanese  student  has  from  childhood 
been  familiar  with  the  ancient  maxim:  “Thy  father  and 
mother  are  as  the  sky  and  earth ;  thy  lord  as  the  moon  ;  thy 
teacher  as  the  sun.”  These  sentiments  have  been  crystal¬ 
lized  into  a  proverb  of  three  words — Oudji  yori  sodatchi, 
which  means  education  is  more  than  birth. 


“THE  GREATEST  OCULIST  IN  THE  WORLD.’’ 

It  is  recorded  that  Homer  was  occasionally  known  to  nod 
and  surely  the  genial  editor  of  M.  A.  P.  must  have  been  in 
somnolent  mood  when  he  last  week  admitted  to  its 
columns  an  unblushing  and  inexcusable  puff  of  an 
already  much-advertised  foreign  oculist.  The  paragraphs 
begin  with  the  modest  assertion  that  “  Probably  the 


greatest  oculist  in  the  world  is  Dr.  Pagenstecher  of 
Wiesbaden.”  Shakespeare  has  told  us  “there  is  much 
virtue  in  an  if,”  and  those  bold  and  sceptical  individuals 
who  might  venture  to  dispute  Dr.  Pagenstecher’s  claim  to 
the  supreme  position  assigned  to  him  must  endeavour  to 
draw  consolation  from  the  word  probably.  In  the  present 
instance  it  is  unnecessary  to  recall  the  well-known  injunc¬ 
tion,  “  Cherchez  la  femme,”  for  in  the  following  description 
of  the  oculist’s  hands  the  feminine  enthusiast  stands 
revealed.  “But  when  his  hands  touch  one  it  is  a 
revelation  of  the  genius  of  the  man.  Beautiful  hands 
they  are;  white  and  firm,  with  slim  fingers  and  pink 
filbert-nails.  And  in  each  of  those  finger  tips  seems  to 
live  a  separate  brain,  an  independent  visioning  power.” 
One  is  constrained  to  ask,  Why  are  we  flooded  with  this 
gush  of  nauseous  twaddle?  Can  it  be  that  the  aristocracy 
and  plutocracy  alluded  to  in  the  paragraphs  have  had  time 
to  discover  that  the  highly-boomed  oculist  is  not  omni¬ 
scient,  but  must  accept  his  percentage  of  failure  with  the 
l’est  of  his  medical  brethren,  and  therefore  the  time  has 
arrived  when  an  injudicious  admirer  deems  it  advisable  to 
bang  the  advertising  drum  ?  Advertisement  is  contrary 
alike  to  the  spirit  and  the  practice  of  our  profession,  and 
we  earnestly  hope  that  the  lay  press  will  aid  us  in  our 
endeavour  to  discourage  it. 


THE  SPITTING  NUISANCE. 

The  police  authorities  of  New  York  appear  now  to  be- 
thoroughly  in  earnest  in  carrying  out  the  municipal  enact¬ 
ments  forbidding  expectoration  in  public  places.  Quite 
recently  ten  well-dressed  men  were  fined  two  dollars  each 
for  spitting  in  one  of  the  subway  stations.  Persons  who  de 
not  happen  to  have  sufficient  money  about  them  to  pay 
the  fine  are  sent  to  gaol,  a  procedure  which  of  itself  is 
likely  to  have  a  wholesome  educative  influence  on  the 
public  mind.  The  wardens  of  some  of  the  police  court 
prisons  say  they  have  more  public  spitters  in  their  custody 
than  any  other  class  of  offender.  In  some  courts  the 
average  number  of  charges  of  this  kind  dealt  with  daily  is 
about  half  a  dozen.  When  will  our  own  civil  authorities 
follow  the  excellent  example  of  New  York,  and  instead  of 
leaving  it  to  the  discretion  of  omnibus  and  railway  com¬ 
panies  to  put  up  notices  mildly  deprecating  expectoration., 
set  themselves  resolutely  to  put  down  the  disgusting  and 
noxious  practice  ? 


HYGIENE  IN  SCHOOLS. 

On  January  20th  the  Bucks  Education  Committee,  under 
the  presidency  of  the  Chairman  (Lord  Buckinghamshire^ 
adopted  a  recommendation  to  the  effect  that  a  communi¬ 
cation  should  be  issued  to  all  school  correspondents  in  the 
county  requesting  the  managers  to  consider  the  ex¬ 
pediency  of  introducing  the  teaching  of  hygiene  and 
temperance  into  the  schools  under  their  charge,  and 
referring  to  the  support  given  to  the  movement  bv  15,000 
members  of  the  medical  profession,  headed  by  Sir  William 
Broadbent. 


THE  ANTIMALARIA  CAMPAIGN  IN  CORSICA. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medicine 
M.  Laveran  presented  a  report  by  Dr.  F.  Battesti,  of  Bastia, 
on  the  third  campaign  of  the  Corsican  Antimalaria  League. 
This  shows  that  the  results  of  the  League’s  efforts  in  1904 
were  still  more  satisfactory  than  in  1903,  and  proved 
conclusively  the  great  advantages  of  the  mechanical 
protection  of  dwellings  by  means  of  metallic  screens. 
In  several  houses  situated  in  the  immediate  neigh¬ 
bourhood  of  marshes  which  were  protected  in  that 
manner  no  case  of  malaria  occurred.  In  stations 
and  railway  servants’  huts  only  partially  protected, 
the  morbidity  fell  from  47  to  11.66  per  cent.  The  postal 
and  telegraph  services  have  begun  to  adopt  similar  means 
of  protection  in  the  most  unwholesome  parts  of  the  east 
coast  of  Corsica,  and  the  results  have  been  excellent.  In 
regard  to  the  objection  that  the  metal  screens  at  the 


THE  CENTENARY  OF  MANUEL  GARCIA. 


Tm  British  1 
Medical  Journal J 


windows  are  unpleasant  and  interfere  with  ventilation, 
Dr.  Battesti  publishes  letters  from  persons  who  passed  the 
summer  of  1904,  which  was  exceptionally  hot,  in  houses  so 
protected  ;  all  the  writers  say  that  so  far  from  interfering 
with  ventilation,  the  screens  made  it  possible  to  keep  the 
windows  open  during  the  night  without  fear  of  mosquitos. 
The  prophylactic  use  of  quinine  also  gave  satisfactory 
results.  Dr.  Battesti  gives  an  account  of  a  systematic 
attempt  to  destroy  Anopheles  within  a  certain  area,  and 
urges  on  municipal  and  other  public  authorities  of  Corsica 
the  expediency  of  adopting  such  measures  on  a  large 
scale. 


A  NEW  MEDICAL  SOCIETY. 

There  is,  or  was,  a  Browning  Society  formed  by 
enthusiasts  who  strove  to  find  a  meaning  in  passages  as 
to  which  no  enlightenment  could  be  got  from  the  poet 
himself.  Previously  there  had  been  a  John  Sterling 
Society,  whose  raison  d'etre  was  to  give  the  friends  and 
admirers  of  a  minor  poet,  now  chiefly  remembered  by  the 
fact  that  Carlyle  wrote  his  life,  opportunities  of  meeting 
him  when  he  was  in  London.  As  far  as  we  are  aware, 
however,  there  has  hitherto  been  no  society  named  after  a 
living  medical  man.  We  learn  with  some  interest,  there¬ 
fore,  that  the  William  M.  Welch  Medical  Society,  with  a 
membership  of  twenty-five,  held  its  first  formal  meeting 
on  December  19th,  1904,  at  the  residence  of  Dr.  Welch  in 
Philadelphia.  The  Society  is  composed  of  ex-resident  and 
some  of  the  present  resident  physicians  of  the  Municipal 
Hospital  in  that  city,  and  was  formed  and  named  in 
honour  of  Dr.  Welch,  who  was  long  at  the  head  of  that 
institution.  He  was  appointed  physician-in-charge  of  the 
Municipal  Hospital  in  1870,  and  served  in  that  capacity 
until  1903. 


SIR  PETER  EADE. 

Sir  Peter  Eade,  Consulting  Physician  to  the  Norfolk  and 
Norwich  Hospital,  celebrated  his  8ot,h  birthday  on  January 
19th,  and  his  colleagues  on  the  staff  of  the  hospital  took 
the  opportunity  of  presenting  him  with  an  address,  accom¬ 
panied  by  a  small  present,  in  recognition  of  the  high 
esteem  in  which  he  is  held  by  them,  and  of  the  valuable 
services  he  has  rendered  to  the  institution  during  the  forty- 
seven  years  he  has  been  connected  with  it.  Sir  Peter  Eade 
belongs  to  a  generation  at  the  hospital  which  included 
Crosse,  Cadge,  and  Bateman.  He  still,  we  are  glad  to 
iearn,  enjovs  good  health,  he  is  able  to  attend  the  weekly 
Board  of  Management  regularly,  and  is  frequently  present 
at  the  hospital  consultations. 


THE  CENTENARY  OF  MANUEL  GARCIA. 

Senor  Manuel  Garcia,  to  whom  we  owe  the  invention  of 
the  laryngoscope,  will  complete  his  hundredth  year  on 
March  17th.  As  has  already  been  announced  in  the 
British  Medical  Journal,  the  anniversary  is  to  be  made 
the  occasion  of  a  great  demonstration  in  his  honour  by 
laryngologists  of  every  nationality,  who  will  at  the  same 
time  celebrate  the  jubilee  of  their  speciality.  The  pro¬ 
gramme,  as  far  as  at  present  arranged,  is  as  follows :  At 
midday  a  ceremonial  meeting  will  be  held  at  the  rooms  of 
the  Royal  Medico-Chirurgical  Society,  Hanover  Square. 
The  Spanish  Ambassador  will  attend  to  congratulate  the 
illustrious  centenarian  in  the  name  of  the  Government  of 
his  native  country,  and  addresses  will  be  presented  by 
the  Royal  Society,  before  which  Senor  Garcia  read  his 
.paper  entitled  “Physiological  Observations  on  the  Human 
Voice”  just  fifty  years  ago;  by  delegates  of  the  Berlin, 
South  German,  French,  Dutch,  and  Belgian  Laryngological 
Societies;  by  musical  societies,  and  by  old  pupils  of  the 
famous  maestro.  In  order  not  to  overtax  the  strength  of 
Senor  Garcia,  the  addresses  will  for  the  most  part  be  only 
formally  presented,  and  the  whole  duration  of  the 
proceedings  will  not  exceed  one  hour.  The  meeting  will 
conclude  with  the  presentation  to  Senor  Garcia  of  his 
portrait  painted  by  Mr.  John  Sargent,  R.A  ,  at  the  request 
cf  admirers  throughout  the  world,  together  with  an  album 
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containing  the  names  of  the  subscribers.  In  the  after¬ 
noon  a  scientific  meeting  will  be  held  in  the  same 
place  for  the  purpose  of  giving  foreign  specialists  an 
opportunity  of  seeing  the  methcds  of  work  and  results 
of  their  British  brethren.  In  the  evening  there  will 
be  a  dinner,  probably  at  the  Hotel  Cecil,  at  which 
ladies  will  be  present,  and  it  is  expected  that  Senor  Garcia 
will  make  a  speech.  Notwithstanding  his  great  age,  he  is 
still  fairly  vigorous  in  body,  and  he  was  able  to  attend  the 
annual  dinner  of  the  Laryngological  Society  on 
January  13th.  His  mental  powers  are  absolutely 
undimmed  by  age,  and  his  memory  of  scenes  and  events 
witnessed  by  him  in  Spain  in  his  early  boyhood  is  remark¬ 
ably  vivid.  In  addition  to  bis  native  tongue,  Spanish,  he 
speaks  English,  French,  and  Italian  fluently,  and  has  some 
knowledge  of  German. 


We  have  been  favoured,  by  the  courtesy  of  the  Registrar 
of  the  General  Medical  Council,  with  a  bound  volume  of 
the  minutes  of  its  proceedings  for  the  year  1904.  I  he 
volume,  which  extends  to  752  pages,  contains  an  index  and 
twenty-five  appendices,  eight  of  which  are  reports  by  the 
Examination  Committee  on  the  examinations  of  various 
universities  and  licensing  bodies.  The  proceedings  of  the 
Council  were  fully  reported  in  Supplements  to  the  British 
Medical  Journal  published  immediately  after  each 
session. 


A  banquet  in  support  of  the  London  School  of  Tropical 
Medicine  will  be  held  in  London  on  May  10th.  Mr. 
Chamberlain,  who  is  the  “true  ”  if  not  the  only  “  begetter 
of  the  school,  and  who  has  shown  so  statesmanlike,  an 
appreciation  of  the  far-reaching  importance  of  tropical 
pathology  in  regard  to  the  consolidation  of  our  empire, 
will  preside.  The  Duke  of  Marlborough  has  consented  to 
be  Chairman  of  the  Dinner  Committee. 


Mr.  Henry  W.  Marshall,  of  the  Stock  Exchange,  has 
offered  to  the  King  Edward’s  Hospital  Fund  for  London 
certain  freehold  land  in  London,  believed  to  be  worth 
£ 12,000  and  at  present  let  on  a  lease  of  which  twenty- five 
years  are  unexpired  at  a  rental  of  £420  per  annum.  The 
gift  is  made  on  the  condition  that  £18,000  is  subscribed  to 
the  permanent  income  fund  before  July  31st  next.  The 
sum  still  required  to  bring  up  the  permanent  income  fund 
from  investments  to  £50,000  per  annum  is  .£30,000. 


The  Danish  Government  has  issued  a  stamp  bearing  the 
head  of  the  late  Professor  Finsen  with  the  object  of  placing 
within  reach  of  the  poorer  classes  a  means  of  subscribing 
to  the  national  monument  by  which  it  is  proposed  to  com¬ 
memorate  the  work  of  the  Danish  investigator.  On  the 
occasion  of  the  Christmas  and  New  Year  holidays  the 
Danish  Postmaster-General  also  issued  four  million  illus¬ 
trated  postcards.  The  profits  on  the  sale  of  these  postcards 
are  to  form  the  basis  of  a  fund  for  the  erection  of  a  sana¬ 
torium  for  indigent  consumptives. 


The  President  of  the  French  Republic  has  conferred  on 
Dr.  George  Ogilvie,  Senior  Physician  to  the  French 
Hospital,  the  much-coveted  decoration  of  Chevalier  de  la 
Legion  d’Honneur.  The  cross  was  handed  to  him  by 
M.  Paul  Cambon,  the  French  Ambassador,  on  January  26th. 
Dr.  Ogilvie  has  been  on  the  staff  of  the  French  Hospital 
for  some  eight  or  nine  years,  and  the  distinction  has  been 
conferred  in  recognition  of  the  valuable  services  which  he 
has  rendered  to  that  institution.  The  prominent  part 
played  by  Dr.  Ogilvie  in  the  reception  of  our  French 
visitors  last  summer  will  be  remembered  by  all  who  on 
that  occasion  listened  to  the  speeches  delivered  by  him  in 
French  with  a  mastery  of  the  subtler  graces  of  the 
language  and  a  purity  of  accent  seldom  to  be  heard  from 
British  lip3.  We  congratulate  him  on  the  high  honour 
which  he  has  received. 
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The  Western  Infirmary,  Glasgow. 

Opening  of  the  New  Dispensary  for  Out-patients. 

The  formal  opening  of  the  new  dispensary  buildings  of  the 
Western  Infirmary  took  place  on  January  iSth.  Sir  Matthew 
Arthur,  the  Chairman  of  the  managers,  presided,  and 
amongst  others  present  on  the  platform  were  Lord  and  Lady 
Blythswood,  Lady  Arthur,  and  Sir  John  and  Lady  Primrose. 

After  prayer  by  Principal  Story,  the  Chairman  said  the 
question  of  increased  dispensary  accommodation  had  been 
before  the  managers  of  the  Western  Infirmary  since  1892.  At 
that  time,  however,  they  had  much  work  in  hand  in  connexion 
with  the  development  of  the  rest  of  the  infirmary,  and  the 
time  was  not  suitable  for  a  special  appeal  for  the  dispensary. 
In  1897  they  issued  an  appeal  for  subscriptions  towards  the 
building  fund  of  a  new  dispensary,  and  ultimately  received 
nearly  ,£25,000  for  that  purpose.  The  growth  of  the  work  of 
the  outdoor  department  of  the  infirmary  was  illustrated 
by  a  comparison  of  the  numbers  for  last  year  with 
those  for  1892.  In  the  year  1892  the  number  of  outdoor 
patients  was  12,422,  and  the  visits  paid  38,507  ;  while  for  the 
year  ending  on  October  31st  last  the  patients  had  increased  to 
22,010,  and  the  number  of  separate  visits  was  94,235.  The 
visits  of  outdoor  patients  thus  amounted  to  an  average  of 
about  300  daily.  Besides  the  relief  it  afforded  to  those  sick 
poor,  the  dispensary  held  an  important  place  in  the  scheme 
of  medical  education.  It  was  compulsory  for  students  to 
attend  the  outdoor  practice  of  a  hospital,  and  at  the  Western 
Infirmary  there  were  generally  about  400  students  enrolled. 
In  the  design  of  the  new  buildings,  therefore,  special  atten¬ 
tion  had  been  given  to  the  provision  of  increased  facilities  for 
teaching.  The  estimated  cost  was  nearly  ,£35,000,  or  about 
,£10,000  more  than  the  sum  specially  subscribed.  Sir  Matthew 
Arthur  then  called  upon  Lady  Blythswood  to  perform  the 
opening  ceremony,  and  in  doing  so  referred  to  her  special 
interest  in  several  kindred  institutions  in  Glasgow  and  the 
West  of  Scotland. 

Lady  Blythswood  having  declared  the  buildings  open,  and 
having  been  presented  with  a  handsome  silver  bowl  by  the 
contractors  as  a  memento  of  the  occasion,  Lord  Blythswood 
returned  thanks  on  behalf  of  his  wife. 

Sir  Lauder  Brunton  was  then  called  upon  for  an  address, 
and,  after  referring  to  his  long  connexion  with  outdoor 
patients  at  St.  Bartholomew’s  Hospital,  he  congratulated  the 
company  on  the  excellence  of  the  new  dispensary  buildings  in 
which  they  were  met.  It  might  beasked  whether  it  was  worth 
while  to  expend  so  much  money  upon  the  treatment  of  out¬ 
patients.  He  believed  that  the  money  so  expended  was  put 
out  to  interest  and  came  back  bearing  fruit  tenfold  or  even  a 
hundredfold.  The  patients  benefited  and  their  families  bene¬ 
fited,  and  so  the  working  power  of  the  community  was 
increased.  The  wealthier  classes  benefited,  too,  for  in  such 
outdoor  departments  the  future  medical  men  learned  much  of 
the  treatment  of  the  common  ailments,  and  in  this  new  dis¬ 
pensary  the  arrangements  for  teaching  were  excellent.  Sir 
Lauder  Brunton  then  went  on  to  urge  that  the  sick  poor  not 
only  needed  medical  advice  and  medicines  such  as  they 
would  be  given  there,  but  that  they  must  have  proper  food, 
and,  in  particular,  a  supply  of  fresh  and  pure  milk.  He  spoke 
of  the  formation  of  a  National  League  for  Physical  Education 
and  Improvement,  the  object  of  which  was  to  get  the  many 
societies  and  organizations  at  present  working  for  the  good  of 
the  people  to  co-operate.  He  trusted  that  a  branch  of  this 
League  would  be  formed  in  Glasgow,  and  that  medical  men, 
municipal  authorities,  and  institutions  like  the  Western 
Infirmary  would  give  their  aid  in  the  movement.  In  conclu¬ 
sion  he  congratulated  the  audience  on  the  admirable  arrange¬ 
ment  of  the  new  buildings,  and  expressed  the  hope  that  those 
who  had  so  munificently  founded  the  institution  would  see 
that  it  maintained  its  place  by  sufficiently  subscribing  to 
keep  it  up,  so  that  it  might  long  remain,  as  it  was  now,  the 
best  of  its  kind  in  existence. 

The  Lord  Provost  (Sir  John  Ure  Primrose)  moved  a  vote  of 
thanks  to  Lady  Blythswood  for  her  kindness  in  opening  the 
dispensary,  and  a  similar  compliment  was  paid  to  Sir  Lauder 
Brunton  for  coming  from  London  to  address  them. 

The  proceedings  then  terminated,  and  the  company  had  the 
opportunity  of  inspecting  the  various  rooms  of  the  new 
buildings. 

The  new  dispensary  buildings  are  situated  to  the  west  of  the 
main  infirmary  block,  and  will  afterwards  be  joined  to  the  J 


main  building  by  a  well-lit  corridor.  The  intiance  to  the 
dispensary  proper  is  from  Church  Street.  Patients  on  their 
first  visit  will  be  directed  to  a  waiting  room,  where  all  the 
usual  enquiries  will  be  made  and  the  cases  classified.  The 
general  waiting  hall  is  a  handsome  hall  of  86  ft.  by  31  ft.,  and 
is  seated  for  400  persons.  From  this  hall  the  patients  may 
pass  to  the  consulting  rooms,  each  of  which  has  two  suitable 
dressing  rooms  attached.  The  medical  and  surgical  consulting 
rooms  are  24  ft.  by  24  ft.,  and  have  each  gallery  aecommoda^ 
tion  for  50  students,  and  are  well  lighted  from  the  north. 
There  is  an  excellent  operating  theatre  with  all  the  necessary 
dressing  and  recovery  rooms.  There  are  also  specially  fitted- 
up  rooms  for  ear,  nose,  and  throat  departments  and  for  gynaec¬ 
ology.  Excellent  arrangements  are  made  for  the  dispensing 
of  the  patients’  medicines,  a  hall  seated  for  70  persons 
being  connected  with  the  dispensing  room  and  the  exit  vesti¬ 
bule.  The  students  also  have  a  special  entrance  for  them¬ 
selves,  from  which  they  can  reach  the  galleries  of  the  various 
consulting  rooms.  The  electrical  department  of  the  infirmary 
is  also  housed  now  in  excellent  quarters  in  the  dispensary 
buildings. 

Presentation  to  Dr.  R.  Wilson  Bruce. 

On  the  occasion  of  his  retirement  after  twenty  years-' 
service  on  the  Glasgow  Parish  Council,  Dr.  E.  Wilson  Bruce, 
of  Glasgow,  tfas  entertained  at  dinner  on  January  20th  by  a 
number  of  friends,  and  presented  with  an  illuminated  address 
expressing  appreciation  and  high  admiration  of  his  public 
and  philanthropic  work.  In  presenting  the  address  the 
Chairman,  Mr.  Henry  E.  Clark,  C.M.G.,  President  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  spoke  of  the 
increasing  necessity  for  medical  men  on  public  councils  and 
Boards  where  questions  of  education  and  municipal  adminis¬ 
tration  affecting  the  health  of  the  community  required  to  be 
dealt  with.  Dr.  Bruce,  in  responding,  gave  an  interesting 
reminiscent  account  of  his  work  as  a  parish  councillor. 


felattir. 


Ulster  Medical  Society. 

The  fourth  general  meeting  of  the  Society  was  held  in  the 
Medical  Institute  on  the  evening  of  January  19th.  The 
President,  Dr.  Calwell,  occupied  the  chair.  A  resolution  of 
regret  on  the  death  of  Dr.  Praeger  was  passed. 

Cases. 

Mr.  Mitchell  showed  a  very  successful  result  in  a  difficult 
case  of  hare-lip  and  cleft  palate.  He  showed  also  a  female 
patient  who  had  suffered  from  an  oesophageal  stricture  of  about 
ten  years’  standing,  treated  by  Symonds’s  tube,  which  had 
not  been  changed  for  the  last  six  months.  Dr.  Rankin 
showed  a  large  number  of  cases  of  lupus  vulgaris  and  some  of 
rodent  ulcer  treated  by  the  Roentgen  rays  in  the  Royal 
Victoria  Hospital.  He  also  read  a  paper  on  the  result  of 
the  application  of  the  rays  to  carcinoma,  sarcoma,  rodent 
ulcer,  lupus  vulgaris,  and  lupus  erythematosus  in  the  hospital. 
No  lupus  case  was  made  worse,  and  some  improved  rapidly 
of  the  ten  rodent  ulcers,  some  showed  excellent  results;  the 
carcinomata  were  very  disappointing,  but  there  was  some 
effect  on  the  sarcomata,  evidenced  by  a  temporary  shrivelling 
and  general  paralysis.  I)r.  McQuitty  read  notes  of  a  case  of 
general  paralysis,  which  first  showed  signs  some  fourteen 
years  ago,  and  remained  of  the  “  tabes  type  ”  till  lately,  when 
the  ordinary  brain  symptoms  developed.  A  short  discussion 
took  place  on  the  unity  or  duality  of  tabes  and  general 
paralysis,  in  which  Drs.  Lindsay,  McKisack,  Graham,  and  the 
President  joined. 

Cold  in  Pneumonia. 

Dr.  McKisack  read  a  short  paper  on  the  treatment  of  acute 
lobar  pneumonia  by  the  application  of  ice  externally,  illus¬ 
trated  by  a  large  chart  and  notes  of  eight  consecutive  cases  ;  the 
average  duration  was  shorter,  and  the  temperature,  if  anything, 
a  little  lower :  the  patients  expressed  themselves  relieved,, 
and  liked  the  application  ;  there  was  one  death  :  a  patient  of 
poor  physique,  in  whom  double  pneumonia  developed.  Dr. 
McKisack  said  that  on  the  whole  he  was  favourable  impressed 
with  the  result.  Dr.  Lindsay  pointed  out  that  cases  with  a 
fairly  high  temperature  seemed  to  do  well,  and  he  would  be 
cautious  as  to  the  beneficial  effect  of  any  treatment  tending 
to  lower  temperature.  Dr.  Dempsey  advocated  an  expectant 
plan  of  treatment  guided  by  symptoms.  Mr.  Cecil  Shaw- 
remarked  that  the  application  of  cold  to  the  eye,  where  the 
result  could  be  closely  watched,  did  good  as  long  as  it  was 
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grateful ;  but  if  causing  trouble  or  pain,  did  harm.  Drs. 
McQuitty,  MacElwaine,  Mitchell,  and  the  President  also 
spoke. 

Overcrowding  in  the  Belfast  Workhouse. 

Thereport  of  Mr.  Agnew,  Local  Government  Board  Inspector, 
which  was  laid  before  the  last  meeting  of  the  Belfast  Board 
of  Guardians,  showed  overcrowding  in  both  the  healthy  male 
and  healthy  female  sleeping  departments  ;  there  was  deficient 
ventilation,  and  great  danger  in  case  of  fire.  There  were  1,500 
inmates  classified  as  infirm,  being  2co  more  than  the  number 
complained  of  in  his  last  report  when  he  showed  that  even 
then  there  was  deficient  accommodation.  Although  more 
room  would  be  available  when  the  lunatics  were  removed  to 
the  new  asylum,  and  fever  case3  to  the  new  fever  hospital, 
still  he  urged  some  immediate  provision.  He  was  of  opinion 
that  a  permanent  kindergarten  teacher  should  be  appointed ; 
the  influence  of  the  last  teacher  had  been  excellent. 


THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

No.  VII. — Fatigue. 

In  mapping  out  the  day  of  the  children  attending  elementary 
schools  the  object  sought  should  be  to  make  the  wisest  dis¬ 
position  of  the  hours  of  work,  play,  and  rest,  so  as  to  cultivate 
the  mens  sana  in  corpore  sano  rather  than  to  cram  the  time¬ 
table  with  subjects  so  numerous  that  even  the  healthiest  child 
must  be  fatigued  and  in  time  overstrained. 

There  are  two  factors  in  fatigue— the  muscular  and  the 
■nervous.  The  former  has  been  much  more  completely  studied 
than  the  latter,  although  from  the  educational  point  of  view 
the  nervous  factor  is  the  more  important.  Muscular  fatigue 
is  produced  by  toxic  bodies,  which  are  the  products  of  mus¬ 
cular  activity,  and  it  may  be  presumed  that  nervous  fatigue 
is  produced  in  an  analogous  manner.  Just  as  muscular 
toxins  are  eliminated  during  rest  after  exercise,  in  like 
manner  the  effete  bodies  which  come  into  existence  during 
nervous  exertion  are  removed  when  the  nervous  system 
rests.  Though  it  is  true  that  the  principal  way  in  which 
the  nervous  system  obtains  rest  is  by  sleep,  yet  the  mere 
■•changing  of  the  direction  in  which  the  nervous  energy  flows 
is  in  itself  a  form  of  repose.  Within  reasonable  limits  of 
exertion — that  is  to  say,  short  of  excessive  fatigue  or 
exhaustion— the  nervous  and  muscular  activities  are,  as  it 
were,  complimentary.  By  changing  from  mental  to  physical 
work  one  set  of  centres  is  thrown  out  of  action  and  another 
set  called  into  activity.  The  brain,  in  fact,  rests  in  some  of 
its  parts  when  physical  exercise  is  being  taken.  Moreover, 
exercise,  if  taken  in  the  open  air  or  in  a  well-ventilated  room, 
by  quickening  respiration  and  circulation,  hastens  the 
"elimination  of  the  toxic  products  of  activity  of  the  mental 
centres. 

In  considering  fatigue  in  relation  to  the  actual  time  spent 
at  school  we  must  take  into  accountnotonly  the  total  number 
of  hours  of  woik  in  a  day,  but  also  the  duration  of  each  lesson. 
Chadwick  pointed  out  many  years  ago  that  the  length  of  time 
■during  which  the  attention  can  be  fixed  on  a  lesson  is  very 
short  in  early  childhood  and  gradually  increases  : 

At  6  years  the  attention  can  be  fixed  for  15  minutes. 

At  7  to  10  years  the  attention  can  be  fixed  for  20  minutes. 

At  10  to  12  „  „  ,,  „  25 

At  12  to  16,,  ,,  -,0 

Many  investigations  have  been  made  by  subsequent  obser¬ 
vers,  but  they  all  tend  to  confirm  the  correctness  of  Chadwick’s 
conclusions,  and  it  is  now  generally  agreed  by  all  authorities 
'that  lessons  should  be  short  and  followed  by  periods  during 
which  the  children  take  physical  exercise,  either  stated 
-exercise  for  a  few  minutes  in  the  class-room  standing  by  their 
desks,  or  by  free  play  in  the  school  yard. 

This  principle  is  not  sufficiently  recognized,  lessons  lasting 
three-quarters  of  an  hour  being  usual,  and  intervals  too  few. 
Even  in  classes  of  infants,  aged  3  to  4,  twenty-five  minutes’ 
recreation  only  is  given  during  the  five  and  a  half  hours  that 
the  children  are  in  class. 

A  healthy  infant  spends  a  very  large  part  of  the  twenty- 
four  hours  asleep ;  its  longest  continuous  sleep  is  for  eight 
or  nine  hours  at  night,  but  it  will  sleep  also  for  an 
hour  or  so  several  times  in  the  course  of  the  day.  Down  to 
the  age  of  4  or  even  5  years  a  healthy  child,  if  given  the 
chance,  will  sleep  for  an  hour  or  two  in  the  middle  of  the  day 
and  for  ten  or  eleven  hours  by  night.  As  the  child  grows 
older  the  midday  sleep  is  given  up,  but  the  time  spent  in  bed 
at  night  should  not  at  first  be  curtailed.  In  fact,  a  child  of 
1 1  or  12  ought  to  have  eleven  or  at  least  ten  hours  in  bed,  and 
it  is  certain  that  many  children  of  the  poorest  classes  suffer 


from  insufficient  sleep,  tting  up  perhaps  till  midnight,  and 
trailing  about  the  streets  till  their  parents  come  home  after 
the  public-houses  are  closed;  as  school  begins  at  9  they  must 
be  up  by  8,  and  are  often  awakened  by  their  elders  before  this. 

The  following  table  founded  on  Key’s  elaborate  studies  may 
serve  to  give  an  idea  of  how  a  child’s  day  should  be  spent  at 
various  ages ; 
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The  children  confined  for  many  hours  a  day  in  an  elementary 
school  are  deprived  at  once  of  all  the  elements  necessary  to  a 
healthy  and  normal  nervous  system — exercise,  rest,  sleep, 
fresh  air,  nourishing  food — and  this  at  a  great  growing  period 
of  their  life,  when  all  suffer  more  or  less  even  under  the  best 
conditions.  We  hear  every  day  of  children  outgrowing  their 
strength;  by  this  is  meant  that  the  body  shoots  up  so  rapidly 
that  there  is  no  time  for  filling  out  and  fattening,  and  the 
child  is  left  thin,  and  probably  mentally  as  well  as  physically 
weakened,  at  any  rate  for  the  time  being.  This  physical 
feebleness  predisposes  to  disease,  such  as  diseases  of  the  joints 
(tuberculosis)  and  phthisis,  diseases  of  the  nervous,  digestive, 
and  circulatory  systems ;  and  without  a  sound  body  a  healthy 
mind  is  impossible.  It  will  be  easily  seen  that  excessive 
expenditure  of  energy  in  mental  work  during  this  growing 
period  is  doubly  dangerous.  In  our  opinion  twenty-five 
minutes’  recreation  during  five  and  a  half  hours’  work  is 
insufficient.  All  the  authorities  who  have  studied  this 
subject  are  agreed  that  the  best  method  of  getting  good  work 
from  scholars  is  to  give  them  short  and  varied  lessons.  After 
twenty  minutes  or  half  an  hour  at  one  subject  the  attention 
wanders,  and  the  child  loses  interest.  Half  an  hour  should 
be  the  outside  limit  for  the  duration  of  a  lesson,  and  after 
each  two  lessons  of  half  an  hour  a  quarter  of  an  hour’s  play 
should  follow.  Time  thus  apparently  wasted  is  really  gained, 
for  if  children  are  forced  to  concentrate  their  mental  faculties 
for  too  long  a  period  at  a  time  they  are  unable,  even  after 
recreation,  to  recover,  and  ^the  effect  shows  itself  in  their 
work  all  that  day. 

Dr.  Kemsies,  the  head  master  of  a  large  German  school,1 
has  found  from  personal  experience  that  the  best  work  of  the 
week  is  done  on  Monday  and  Tuesday  (after  the  Sunday 
holiday).  On  Tuesday  afternoon  the  work  has  already  begun 
to  deteriorate.  He  strongly  advises  a  holiday  on  Wednesday, 
in  order  to  check  the  mental  exhaustion,  and  so  raise  the 
standard  of  work  for  the  second  half  of  the  week.  The  first 
two  hours  of  the  day  produce  the  best  work ;  after  the 
midday  meal  there  is  a  marked  falling  off.  If  a  lesson  lasts 
too  long,  the  greater  part  of  the  class  suffers  from  fatigue ; 
a  recreation  interval  afterl  each  lesson  is  recommended 
before  the  next  lesson  begins.  After  the  holidays  (which 
never  last  longer  than  four  weeks)  the  quality  and 
quantity  of  work  are  markedly  ’increased.  Kemsies  gives 
what  he  calls  the  fatigue  value  of  different  subjects.  Gym¬ 
nastics  produce  so  much  fatigue  that  the  work  done  after¬ 
wards  is  almost  useless.  Of  the  school  lessons  mathematics 
comes  first  in  the  list,  followed  by  foreign  languages  and 
religious  instruction.  History,  German,  and  natural  history 
are  bracketed  as  producing  the  least  fatigue;  singing  and 
drawing  are  very  fatiguing  to  some,  but  not  to  others.  The 
connexion  between  the  age  limit  and  the'  fatigue  value  of  the 
different  subjects  is,  however,  not  given,  which  rather  detracts 
from  the  value  of  the  conclusions. 

Mr.  Thorndike2  has  brought  forward  evidence  against  what 
we  suppose  to  be  the  usual  opinion,  that  by  the  end  of  the 
afternoon  school  children  show  a  certain  amount  of 
exhaustion  which  lessens  their  power  to  work.  He  devised 
four  tests  :  (1)  A  set  of  multiplication  examples  to  be  done  in 
a  given  time  ;  (2)  a  page  of  printed  matter  full  of  misspelled 

1  Deut.  med.  Woch.,  January  20th,  1898. 

2  Science,  1899. 
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words  which  were  to  be  marked  in  a  given  time  ;  (3)  sets  of 
nonsense  syllables  to  be  written  from  memory  alter  a  ten 
seconds’  look  at  them ;  (4)  two  sets  of  figures  and  one  set  of 
simple  forms  to  be  written  from  memory  in  the  same  way. 
The  first  and  third  were  to  be  given  to  one  set  of  children 
early  and  to  another  set  late.  The  second  and  fourth 
were  given  to  the  first  set  early  and  to  the  second 
set  late.  The  experiment  was  made  in  two  towns  on 
594  children  altogether,  and  precautions  were  taken 
to  discount  excitement  from  novelty,  while  since  the 
tests  were  never  twice  the  same  for  the  same  child, 
there  was  no  error  from  practice.  The  results  were 
so  nearly  even  as  to  lead  to  the  conclusion  that  “  the  mental 
work  of  the  school  day  does  not  produce  any  decrease 
in  the  ability  to  do  mental  work.”  Mental  standards  used  by 
German  observers  give  evidence  as  to  the  production  of 
fatigue  during  sohool  hours.  The  inference  to  be  drawn  from 
this  conflict  of  opinion  is  that  the  American  system  of 
teaching  is  superior  to  the  German.  No  details  are  given  by 
Mr.  Thorndike  either  as  to  the  total  hours  of  the  school  day 
or  to  the  way  they  are  apportioned.  In  these  probably  lies 
the  key  to  the  difference  in  the  results.  It  is  very  remarkable 
that  Dr.  Kemsies  found  that  of  all  the  lessons  the  most  tiring 
was  the  gymnastic.  If,  instead  of  testing  muscular  fatigue, 
he  had  used  some  direct  test  of  mental  power,  the  results 
would  have  been  perhaps  more  valuable  on  this  point. 

There  is  a  great  deal  of  common  sense  in  Dr.  Kemsies’s 
conclusions  with  regard  to  holidays,  and  it  would  be  very 
wise  to  give  two  half-holidays  a  week,  on  Wednesday  and 
Saturday,  instead  of  the  whole  holiday  on  Saturday.  In 
families  where  the  parents  go  out  to  work  the  children  spend 
Saturday  in  the  street,  and  where  the  parents  are  at  home 
they  are  forced  probably  to  work  indoors  in  unventilated 
rooms. 

Insuflicient  proper  rest  after  meals  is  a  common  cause  of 
fatigue,  and  no  brain  work  should  be  allowed  for  at  least 
half  an  hour  after  eating.  A  sense  of  tiredness  is  also 
engendered  by  impure  air,  and  this  probably  helps  to 
account  for  the  conclusions  which  experts  have  come  to 
that  the  best  work  is  done  during  the  early  part  of  the  day. 
With  the  present  happy-go-lucky  manner  of  ventilating 
schoolrooms  the  state  of  ihe  air  in  them  after  a  short  time 
must  have  a  depressing  and  harmful  effect. 

We  have  in  a  previous  article  discussed  the  effects  of  eye 
strain  upon  the  brain ;  this  should  be  watched  for  and 
prevented.  An  experienced  teacher  knows  the  signs  of 
fatigue,  the  most  common  of  which  are : 

The  attitude  of  the  hand  (as  described  by  Dr.  Warner"). 

The  attitude  of  the  head. 

Lolling  attitudes. 

Failure  of  attention. 

Yawning. 

Sleeping  in  class. 

It  should  be  part  of  the  training  of  every  teacher  to  learn  to 
look  out  for  such  signs  and  to  regard  them  as  warnings  that 
there  is  something  wrong  in  the  way  the  class  is  being 
managed.  It  may  be  that  the  room  is  badly  ventilated  or 
insufficiently  lighted,  that  the  lessons  are  too  long  and  the 
periods  of  recreation  too  short,  or,  in  individual  cases,  that 
the  child  comes  to  school  already  fatigued  from  want  of  sleep, 
fresh  air,  or  food.  In  our  opinion  a  good  deal  of  what  is  set 
down  to  overpressure  is  really  due  to  the  neglect  of  the 
common  rules  of  hygiene.  It  is  only  by  maintaining  a  proper 
balance  between  the  intellectual  and  physical  faculties  that 
complete  and  harmonious  development  can  be  attained. 


CENTRAL  MIDWIYES  BOARD. 

\  meeting  of  the  Central  Midwives  Board  was  held  on 
ianuary  19th,  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Jhampneys  in  the  chair. 

Charge  Against  a  Midwife  of  Signing  False 
Certificates. 

Some  considerable  time  was  occupied  in  hearing  the  charges 
tlleged  against  Miss  Edith  Gregory,  a  certified  midwife  on 
he  Midwives’ Roll,  of  signing  false  certificates  in  connexion 
vith  the  training  of  candidates  for  the  examinations  of  the 
^ondon  Obstetrical  Society. 

The  case  first  came  under  the  notice  of  the  Board  on 
September  29th  last,  when  a  letter  was  read  from  the 
^ecretary  of  the  London  Obstetrical  Society,  informing  the 
>oard  that,  after  consideration  of  the  case  of  Miss  Edith 


Gregory,  a  certified  midwife,  the  Council  of  the  Society  had 
resolved  that  her  L.O.S.  certificate  should  be  forfeited. 

ihe^ facts  of  the  case  were  stated  to  the  Board  by  its  secre- 
tary,  Mr.  Duncan.  The  Obstetrical  Society  of  London  wrote 
to  Miss  Gregory,  inviting  her  to  attend  the  meeting  of  the 
Gouncil  of  the  Obstetrical  Society  on  August  3rd,  when  the 
Gouncil  was  prepared  to  hear  and  consider  any  statement 
Miss  Gregory  wished  to  make  concerning  a  charge  against 
her  of  signing  false  certificates,  signed  by  her  as  mid- 
Wlfe.  in  ?ntire  charge  of  the  Winchester  Lying-in  Charity 
on  behalf  of  certain  nurses  about  to  submit  them¬ 
selves  to  the  Society’s  examination  of  midwives.  The 
usual  printed  fcrms  of  certificates  were  signed  by  Miss 
Gregory  in  each  case  to  the  effect :  (1)  That  the  candi¬ 
date  had  truly  and  to  her  satisfaction  attended  and  watched 
the  course  of  not  fewer  than  20  labours  by  means  of 
personal  observation,  including  abdominal  and  vaginal 
examinations,  and  that  under  competent  supervision  she  had 
personally  delivered  at  least  5  of  those  cases  ;  and  (2)  that  the 
candidate  had  attended  to  her  satisfaction  20  cases  during  the 
ten  days  following  labour  and  had  been  in  personal  charge  of 
at  least  5  of  those  as  nurse.  From  evidence  furnished  to  the 
Obstetrical  Society  it  was  contended  that  the  certificates  were 
untrue,  the  candidates  having,  in  fact,  seen  less  than  the 
number  of  cases  of  labour  mentioned  in  the  certificates. 

Miss  Gregory  replied  in  writing  that  she  was  sorry  she 
could  not  come  up  to  the  meeting  of  the  Council  of  the 
Obstetrical  Society,  and  admitted  that  she  had  been  in  the 
habit  of  signing  the  certificates  if  pupils  were  satisfactory  in 
their  practical  work  and  had  fulfilled  the  required  conditions. 
In  case  the  number  of  births  seen  was  not  quite  complete, 
Miss  Gregory  signed  the  certificates  provided  there  were 
more  cases  coming  on  for  the  pupils  to  see,  so  that  the 
number  was  completed  before  the  written  examination  of 
the  Obstetrical  Society  took  place.  She  was  sorry  if  the 
course  she  followed  had  been  wrong,  but  in  some  cases 
had  she  not  signed  the  certificates  the  pupils  would 
have  completed  their  number  of  cases  before  the  examina  ¬ 
tion,  and  yet  would  have  had  to  wait  another  three 
months  to  be  examined.  Miss  Gregory  further  explained 
that  if  she  had  done  anything  wrong  it  had  been  clones 
quite  unintentionally.  The  Council  of  the  Obstetrical 
Society  decided  that  Miss  Gregory  was,  in  their  opinion, 
unfit  to  hold  the  certificate  of  the  Society,  and  requested  her 
to  return  the  certificate  granted  to  her  by  the  Obstetrical 
Society. 

In  the  course  of  the  evidence  submitted  to  the  Central 
Midwives  Board  it  transpired  that  some  years  ago  the 
Obstetrical  Society  was  aware  that  candidates  were  admitted 
to  its  examinations  who  at  the  time  of  the  signing  of  the 
certificates  required  before  admission  to  their  examination 
had  not  attended  the  minimum  number  of  cases  of  labour. 

Mr.  C.  E.  Godwin,  of  the  firm  of  Godwin  and  Co.,  solicitors, 
Winchester,  addressed  the  Board  on  behalf  of  Miss  Gregory.. 
He  contended  that  there  was  no  real  justification  for  the 
charge  of  misconduct  against  Miss  Gregory,  because  there- 
was  no  intention  on  her  part  to  do  anything  wrong.  He  re¬ 
minded  the  Board  that  the  training  for  nurses  for  the  exami¬ 
nation  of  the  Obstetrical  Society  lasted  several  months  and 
the  certificates  had  to  be  sent  in  a  month  before  the 
examination.  It  was  very  hard  on  the  nurses  that 
they  should  be  obliged  to  complete  their  training  a  month 
prior  to  the  examination  and  then  have  to  sit  down  and  do 
nothing  for  a  month.  Who  did  they  expect  would  board  and 
lodge  these  nurses  for  a  month  for  nothing  ?  He  admitted 
that  Miss  Gregory  had  signed  the  certificates,  but  they  must 
make  allowances  and  remember  the  lax  way  in  which  cer¬ 
tificates  were  given  for  purposes  of  entering  examinations. 
There  was  no  question  of  deceit  or  fraud  in  the  matter,  and 
from  the  facts  before  them  he  did  not  think  the  Council  could 
deprive  Miss  Gregory  of  her  certificate  as  a  midwife  on  the 
roll  issued  by  the  Central  Midwives  Board. 

The  Board  then  considered  the  case  in  camera. 

Strangers  having  been  readmitted,  the  Chairman,  address¬ 
ing  Miss  Gregory,  informed  her  that  the  Board  had  found  her 
guilty  of  misconduct,  but  had  taken  a  merciful  view  of  the 
case  and  had  not  directed  her  name  to  be  removed  from  the 
Roll  of  Midwives.  The  Chairman  also  cautioned  Miss 
Gregory  as  to  her  future  conduct  in  signing  certificates. 


The  annual  meeting  of  the  German  Association  of  Scientists 
and  Medical  Practitioners  is  to  be  held  this  year  at  Meran 
from  September  24th  to  30th. 
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A  REPORT  ON 

CARE  OF  THE  INSANE 

[By  Our  Special  Commissioner.] 

IV.— SCOTLAND, 
system  of  the  family  care 


POOR. 


insane  poor 
In  Scotland 


The  Scottish  system  of  the  family  care  of  the 
differs  in  many  particulars  from  that  of  Gheel. 
the  patients  are  not  collected  within  a  defined  and  compara¬ 
tively  limited  area  surrounding  a  central  institution,  as  at 
Gheel  and  many  other  places,  but  are  distributed  over  the 
whole  country,  in  many  cases  in  remote  crofts_  and  hamlets. 
They  are  not  in  touch  with  any  asylum,  and  in  only  a  Jew 
places  form  anything  approaching  colonies.  From  this  there 
Mecessarily  follow  differences  both  in  the  class  of  patients 
considered  suitable  for  family  care  and  in  the  machinery  of 
administration  and  medical  supervision. 

In  Scotland,  as  indeed  in  every  other  country,  family  care 
preceded  for  ages  the  establishment  of  special  houses  for  the 
custody  of  lunatics ;  but  here  the  modern  system  is  not  the 
direct  development  of  places  of  resort  for  miraculous  healing 
—though  these  existed  at  Strathfillan  in  Perthshire  and  other 
places  for  many  hundreds  of  years— but  is  of  comparatively 
recent  origin,  being  the  natural  outcome  of  the  Lunacy  Act 
(Scotland)  of  1857.  Prior  to  the  enactment  of  this  law  the 
State  supervision  of  both  lunatic  and  ordinary  poor,  and  the 
administration  of 


make  the  treatment  of  those  who  were  left  in  private  dwell¬ 
ings  as  satisfactory  as  possible.  The  experience  gained  during 
this  period  was  very  useful.  The  annual  reports  of  the  General 
Board  show  that  the  Board  soon  became  convinced  that  a 
large  number  of  the  insane  poor  could,  under  proper  regula¬ 
tions,  be  even  more  satisfactorily  provided  for  in  private 
dwellings  than  they  could  be  in  asylums.  In  this  opinion  the 
members  of  the  Board  were  fortified  by  a  study  of  the  results 
obtained  in  other  parts  of  the  world,  such  as  Gheel  in  Belgium. 
The  consideration  which  the  Board  gave  to  the  matter  made 
it  continue  to  regard  asylums  as  necessary  for  the  treatment 
of  most  cases  of  insanity,  especially  for  cases  in  which  special 
medical  treatment  and  nursing  are  required,  and  for  those  in 
which  the  patients  are  dangerous  to  themselves  and  others. 
But  it  also  arrived  at  the  opinion,  which  it  lias  never  seui 
reason  to  change,  that  under  efficiently  organized  supervision 
the  boarding  of  a  considerable  number  of  patients  in  private 
dwellings  ought  to  form  an  integral  part  of  any  complete 
system  of  providing  for  the  insane.”  . 

(Such  was  the  beginning  of  the  modern  system  of  boarding 
out  in  Scotland,  a  system  which  after  forty-six  years  experi¬ 
ence  continues  to  receive  the  greatest  support  from  the 
Commissioners  in  Lunacy,  and  which  is  to  day  applied,  with 
marked  benefit,  both  to  the  patients  and  the  community,  to 

iq  per  cent,  of  Scotland’s  insane  poor. 

It  will  be  of  advantage  to  consider  here  the  machinery  of 


the  laws  for  their 
relief,  were  com¬ 
mitted  to  a 
■“  Board  of  Super¬ 
vision  for  Relief 
of  the  Poor,”  now 
{since  1894)  known 
as  the  Local 
Government 
Board  for  Scot¬ 
land.  The  report 
of  a  Commission, 
however,  ap¬ 
pointed  in  1855, 
to  inquire  into 
the  state  of 
lunatics  and 
lunatic  asylums 
in  Scotland,  dis¬ 
closed  a  state  of 
affairs  so  unsatis¬ 
factory  that  in 
1857  a  law  was 
passed  giving  the 
control  of  all 
matters  relating 
to  the  insane  poor, 
the  supervision  of 
all  establish¬ 
ments  for  lunatics 


Crofters’  Houses,  Upper  Sound,  Shetland. 


xiicuua  iUi  in  Scotland — with  the  exception  of 

insane  prisoners  and  those  maintained  in  private  dwellings 
from  private  sources,  and  even  these  if  they  should  be  sub¬ 
jected  to  compulsory  confinement  or  harsh  treatment — to  a 
General  Board  of  Commissioners  in  Lunacy  created  by  that 
Act.  The  defects  in  the  arrangements  for  the  care  and  super¬ 
vision  of  the  insane,  which  the  Board  of  Lunacy  were 
appointed  to  reform,  were  not,  Mr.  Spence  1  points  out,  owing 
to  any  failure  of  duty  on  the  part  of  the  Board  of  Supervision 
itself,  but  were  due,  on  the  one  hand,  to  a  want  of  statutory 
powers  and  adequate  staff;  and,  on  the  other,  to  a  wide¬ 
spread  lack  of  enlightenment  in  public  opinion,  not  confined 
to  Scotland,  regarding  the  obligations  of  the  community  to 
the  insane  poor.  Under  this  law  it  became  the  duty  of  the 
General  Board  of  Lunacy  to  see  that  every  insane  person  in 
receipt  of  parochial  relief  was  provided  with  adequate  care 
and  treatment.  “  At  that  time,”  says  Sir  John  Sibbald, 2  “it 
was  a  widespread  belief  that  the  best  place  for  every  insane 
person  was  a  well-managed  asylum,  and  the  law  provided  for 
the  erection  of  asylums  in  every  district  of  the  country  where 
no  public  asylum  already  existed.  Some  years,  however, 
necessarily  elapsed  before  these  asylums  could  be  erected,  and 
during  this  preliminary  period  a  large  number  of  the  insane 
poor  were  without  available  accommodation. 

“Some  of  them  were  placed  in  poor-houses,  and  the  rest  had 
to  be  kept  in  the  houses  of  relatives  or  boarded  in  the  houses 
of  strangers.  In  these  circumstances  the  General  Board  of 
Lunacy  endeavoured,  by  a  careful  system  of  inspection,  to 


administration 
and  supervision. 
All  matters  relat¬ 
ing  to  the  insane 
in  Scotland  are  in 
the  hands  of  the 
General  Board  of 
Lunacy,  which 
consists  of  a 
Chairman  and  two 
legal  Commis¬ 
sioners  who  are 
unpaid,  two  medi¬ 
cal  Commis¬ 
sioners,  and  also 
two  medical 
Deputy  Commis¬ 
sioners,  whose 
duties  consist,  in 
the  main,  of  visit¬ 
ing  and  report¬ 
ing  to  the  Board 
upon  the  insane 
in  private  dwell¬ 
ings,  both  private 
and  pauper.  For 
local  aaministra- 
tive  purposes 
Scotland  is  divi¬ 
ded  into  parishes, 
the  administration 


numbering  874,  in  each  of  which  — ~  — -— -  , 

of  official  assistance  is  committed  to  a  popularly  electea 
parish  council,  which  is  under  the  control  of  the  Local 
Government  Board,  and,  in  respect  to  the  insane,  under  the 
control  of  the  General  Board  of  Lunacy.  Scotland  is  also 
divided  into  lunacy  districts,  to  each  of  which  there  is  a 
District  Lunacy  Board,  which  is  responsible  for  the  erection 
and  subsequent  management  of  asylums.  These  two  bodies 
— the  parish  councils  and  the  District  Lunacy  Boards  are 
entirely  separate  organizations,  the  District  Lunacy  Boards 
having  control  over,  and  being  responsible  for,  insane  persons 
resident  in  asylums  solely,  and  having  no  responsibility 
whatever  in  regard  to  the  insane,  pauper  or  private,  who  are 
not  in  asylums.  Both,  however,  are,  in  regard  to  the  insane, 
under  the  control  of  the  General  Board  of  Lunacy. 

Each  parish  council  has  as  its  principal  executive  officer  a 
paid  official  called  the  Inspector  of  Poor.  This  official  has 
important  duties,  and  is  directly  responsible  to  the  council 
and  to  the  Local  Government  Board.  He  is  appointed  by  the 
council,  but  cannot  be  removed  from  office  except  by  the 
Local  Government  Board.  In  large  parishes  he  has  the 
assistance  of  a  staff  of  clerks  and  subinspectors.  He,  or  his 
assistants,  investigate  all  applications  for  relief,  visit 
periodically  all  persons,  including  the  boarded-out  insane 
who  are  in  receipt  of  parochial  assistance,  and  consider  the 
applications  of  all  who  wish  to  become  the  guardians  01 
boarded-out  cases.  These  guardians  are  selected  with  the 
greatest  care  as  the  result  of  personal‘investigation,  and  when 
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a  patient  is  placed  in  a  private  dwelling  the  condition  of  the 
patient,  the  character  of  the  guardian,  the  persons  forming  the 
household,  and  the  accommodation  offered  by  the  house  must 
bp  reported  by  the  inspector  to  the  General  Board  of  Lunacy, 
who,  in  all  doubtful  cases,  do  not  sanction  the  arrangements 
until  they  have  been  satisfied  by  the  inquiries  of  their  own 
officers  as  to  the  fitness  of  both  patient  and  guardian. 

Each  parish  council  has  also  one  or  more  parochial  medical 
officers  who  are  responsible  for  the  medical  care  of  the  poor, 
sane  and  insane,  within  the  parish,  who  are  bound  to  pay 
periodic  visits  to  each  insane  person  boarded  out  in  their 
district,  and  who  also  act  as  advisers  to  the  council  on  medical 
matters. 

Inspection. 

The  insane  under  family  care  are  visited  and  reported  upon 
to  the  Board  by  the  Deputy  Commissioners  at  least  once,  but 
generally  twice,  a  year.  The  inspector  of  poor  must  visit  at 
least  twice  a  year  every  case  in  his  district,  and  the  parish 
medical  officer  four  times  anuually  and  also  as  occasion  may 
require.  In  some  parishes  also  a  committee  of  the  Council 
is  appointed  to  make  additional  domiciliary  visits. 

Compared  with  the  frequent  visitation  by  the  sectional 
medical  officers  and  gardes  at  Gheel,  this  amount  of  inspec¬ 
tion  appears  little  enough,  but  it  must  be  remembered  that 
the  inspector  and  medical  officer  in  going  on  their  rounds  see 
many  others  besides  the  special  objects  of  their  visit,  and 
that  in  country 
parishes  the  know¬ 
ledge  of  a  medical 
officer  of  the  in¬ 
habitants  is  of  so 
intimate  a  kind 
that  it  is  certain 
that  he  would 
soon  become 
aware  of  any  case 
of  ill  treatment, 
carelessness,  or 
neglect.  The  ade¬ 
quacy  of  the  in¬ 
spection,  however, 
is  best  shown  by 
the  fact  that  the 
method  of  super¬ 
vision  employed 
is  found  to  work 
well.  This,  of 
course,  evidences 
a  very  careful 
selection  of  cases 
for  family  treat¬ 
ment,  but  thegood 
results  obtained 
under  this  com¬ 
paratively  small 
amount  of  official 

inspection  show  that  for  a  considerable  number  of  the 
insane  continual  inspection  is  unnecessary  and  may,  very 
possibly,  by  giving  too  much  of  an  institutional  character 
to  the  methods  of  treatment  employed,  be  harmful  to 
the  patient.  There  should  be  nothing  to  occasion  surprise 
in  this  statement— combated  as  it  may  be  by  some  who 
regard  every  insane  person  as  potentially  dangerous,  or 
by  others  who  consider  the  closed  asylum  with  its  modern 
scientific  equipment  and  specially- trained  personnel  to  be  the 
only  fitting  domicile  for  a  lunatic — for  the  essence  of  the 
family  care  of  the  insane  is  to  provide  for  those  of  the 
mentally  deranged  who  are  neither  harmful  to  themselves  nor 
to  others,  an  environment  to  which  they  are  by  nature,  by 
calling,  and  by  memorial  and  emotional  ties  accustomed,  and 
with  which  they  are  likely  to  be  in  harmony.  That  over¬ 
inspection  would,  in  many  cases,  militate  against  this  ideal 
seems  likely,  and  there  can  be  no  doubt  that  for  a  large  num¬ 
ber  of  these  cases  it  is  the  adequate  minimum  rather  than  the 
maximum  of  official  inspection  which  should  be  aimt  d  at. 

On  the  other  hand,  an  increased  supervision  would  permit 
of  a  much  more  extended  application  of  family  care  with 
its  soothing  and  healthful  influences  than  is  possible  under 
the  present  Scottish  system.  We  saw  many  cases,  for 
instance,  in  Gheel  whose  family  treatment  was  attended  with 
entirely  satisfactory  results  who  would  not  have  been  accorded 
. advantages  in  Scotland;  and  it  is  possible,  and  would 
indeed  only  be  in  harmony  with  common  sense,  that  a  more 
elastic  system  of  supervision,  with  a  graduated  inspection 
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according  to  the  nature  of  the  case,  would  meet  more  exactly 
the  requirements  of  the  situation. 

Distribution. 

On  January  1  at,  1904,  there  were  14,709  insane  persons  in 
receipt  of  relief  in  Scotland.  Of  these,  977,  or  6.82  per  cent., 
were  treated  at  home  in  their  own  dwellings,  1 ,68 1  or  11.74  per 
cent.,  were  boarded  out  in  private  dwellings  with  strangers, 
and  11,651,  or  81.42  per  cent.,  were  resident  in  asylums,  poor- 
nouses,  and  training  schools.  Thus  19  per  cent,  were  under 
amily  care,  and  these,  whether  living  with  relations  or 
strangers,  are  subject  in  every  case  to  the  same  official* 
inspection  and  control.  We  have  already  said  that  in 
>_ Gotland  the  boarded-out  cases  are  not  congregated  into* 
colonies,  but  are,  generally  speaking,  scattered  in  small1 
groups  or  units  over  the  whole  country,  from  Wigton  in  the 
extreme  south  to  the  beautiful  windswept  islands  of  Orkney 
and  Shetland  in  the  far  north.  Only  in  one  or  two  places — at 
Markinch  and  Kennoway  in  Fifeshire,  at  Balfron  in  Stirling- 
snne,  and  at  Lanark — do  the  insane  residents  form  a  notice¬ 
able  element  of  the  population,  and  there  for  special  reasons. 
Inis  dispersion  of  patients  is  advised  by  the  Commis- 
*es'i  ^e  giving  of  a  special  character  to  any  village 
should  arouse  public  feeling  in  the  neighbourhood  adverse 
to  the  system.  No  such  feeling,  however,  Mr.  Spence  says, 
has  manifested  itself,  except  in  the  case  of  a  few  individual 

persons  who  in 
no  instance  have 
had  the  support 
of  the  public 
sentiment  of  the 
locality.  The  ob¬ 
jection  is  largely 
a  sentimental 
one,  and  the  ex¬ 
perience  of  Con¬ 
tinental  colonies 
goes  to  show  that 
the  presence  of 
the  mentally 
afflicted  in  the 
midst  of  the  sane 
inhabitants  has 
no  bad  effect  on 
the  general  popu¬ 
lation,  and  that, 
in  so  far  as  their 
spectacle  excites 
commiseration 
and  their  sym¬ 
pathetic  treat¬ 
ment  stimulates* 
interest  and  a 
desire  to  help, 
they  have,  on  the 
contrary,  a  de¬ 
cided  educative  influence.  The  paiients  are  housed,  in  num¬ 
bers  from  one  to  four,  in  the  homes  of  villagers,  small 
farmers,  and  others,  who,  having  for  the  most  part  houses 
possessing  sufficient  accommodation  and  spare  time  to  devote 
to  the  care  of  patients,  find  the  work  done  by  the  patients 
and  the  money  paid  to  them  by  the  parochial  authorities  of 
great  help  in  the  ekeing  out  of  limited  private  incomes. 


Classes  of  Houses  Specially 
Licensed  for  Pauper  Patients 
containing  at  December  31st, 
1903. 

Number  of 
Specially 
Licensed 
Houses  in 
each  Class. 

Sex  of  Patients  in 
each  Class. 

Total 

Number  o£ 
Patients 
in  each 
Class. 

M. 

F. 

Two  patients  . 

329 

245 

369 

614 

Three  ,,  . 

102 

68 

214 

282 

Four  ,,  ...  . 

52 

49 

152 

201 

Totals  . 

483 

3^2 

735 

1,097 

Prior  to  1862  it  was  illegal  for  any  guardian  to  receive  more 
than  one  insane  boarder,  except  under  certain  stringent  con¬ 
ditions,  coupled  with  a  heavy  fee,  but  in  that  year  the  Lunacy 
Board  obtained  an  alteration  of  the  law  permitting  a  guardian 
to  receive,  with  the  sanction  of  the  Board  and  without  the 
payment  of  a  fee,  patients  up  to  four  in  number.  This  per- 
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mission,  however,  to  receive  the  full  number  of  four  patients, 
as  the  table  on  page  211  will  show,  is  not  often  granted,  for 
“experience,  both  here  and  abroad,  has  shown  that  when  more 
than  two  are  received  into  anyone  house  there  is  a  distinct 
tendency  to  the  formation  of  a  line  of  separation  between 
the  guardians  and  the  patients,  and  thus  the  assimila¬ 
tion  of  the  patients  into  the  family  life  of  the  home 
is  to  some  extent  defeated.  For  this  reason  permission  to 
receive  more  than  two  patients  is  never  given  to  an  inex¬ 
perienced  guardian,  and  additional  patients  can  be  received 
only  as  the  result  of  the  recommendation  of  the  Deputy  Com¬ 
missioner  who  visits  the  house. 

The  extent  to  which  this  system  is  carried  out  depends  to  a 
very  large  extent  upon  the  diligence  and  earnestness  of  the 
individual  inspectors  of  poor,  and  naturally  varies  in  the 
different  counties.  The  parochial  authorities  of  Glasgow, 
Edinburgh,  Dundee,  Paisley,  and  Inverness  show  particular 
and  commendable  zeal  in  this  matter,  thus  securing  to  the 
patients  greater  happiness  and  liberty  and  to  the  taxpayer 
•considerable  economy.  To  a  certain  extent  also  this  varia¬ 
tion  is  due  to  a  lack  of  co-operation — inherent  in  the  Scottish 
■system,  and  forming  a  main  point  of  departure  from  the 
family- colony  system  of  Gheel— between  the  parochial  and 
the  asylum  authorities,  which,  as  we  have  already  said,  are 
entirely  separate  and  distinct  bodies,  having  their  only  point 
of  union  in  the  General  Board  of  Lunacy.  To  counteract 
this  want  of  co-operation  and  to  quicken  the  interest  of  the 
parochial  authorities  Dr.  Sutherland,  in  the  last  report  of  the 
•General  Board  of  Commissioners  in  Lunacy  (Scotland) 3 
suggests  the  appointment  of  officials,  each  of  whom  would 
give  his  whole  time  to  the  supervision  of  the  patients  and 
guardians  in  any  parish,  or,  in  the  case  of  small  parishes,  to 
a  group  of  parishes.  The  matter  is  of  considerable 
importance,  and  whilst  the  giving  of  an  institutional 
character  to  the  treatment  of  many  of  the  cases  is  to  be 
deprecated,  it  is  eminently  desirable  that  there  should  be  the 
closest  co-operation  between  the  asylum  authorities  and  those 
supervising  the  boarded-out  cases. 

Accommodation ,  Diet,  Clothing ,  etc. 

In  these  particulars,  again,  Scotland  differs  from  most 
Continental  colonies,  and  the  difference  is  again  entirely  in 
the  direction  of  greater  freedom  and  absence  of  restrictions 
which  might  result  in  a  separation  of  the  patients  from  the 
other  inmates  of  the  house.  No  rule  is  laid  down  as  to  cubic 
-air-space  per  patient,  area  of  windows,  etc.,  as  at  Gheel ;  and, 
in  regard  to  food  and  clothing,  no  distinction  is  made  between 
the  patients  and  the  sane  members  of  the  household.  Sir 
Arthur  Mitchell  says :  “As  a  rule,  it  is  regarded  as  sufficient 
•if  a  lunatic’s  condition  shows  a  reasonable  approach  as  regards 
substantial  comforts  to  that  of  the  poor  but  respectable 
portion  of  the  general  community.”  That  standard  of  1864 
is,  Mr.  Spence  says,  the  standard  of  to-day.  That  this 
standard  is  in  every  way  satisfactory,  that  the  food  and 
clothing  supplied  to  the  patients  is  wholesome  and  abun¬ 
dant,  and  that  the  general  physical  condition  of  the 
patients  is  excellent,  we  can  testify  from  personal  inspec¬ 
tion.  Thanks  to  the  courtesy  and  kindness  of  Sir  John 
•Sibbald  and  Dr.  John  Macpherson,  every  facility  was  put 
in  our  way  for  the  visitation  of  numbers  of  cases,  and  we  take 
this  opportunity  of  thanking  these  gentlemen,  and  also  Mr. 
Spence,  Secretary  to  the  General  Board  of  Lunacy,  and  Dr. 
•Charles  Macpherson,  who  kindly  conducted  us  to  a  large 
number  of  cases  in  Balfron  and  the  surrounding  country,  for 
much  help  and  valuable  information  as  to  the  working  of  this 
system.  We  also  beg  to  thank  Mr.  Cairns,  of  the  Glasgow 
Parish  Council,  for  kindly  taking  us  over  the  cases  boarded 
out  in  Lanark  and  its  environs  and  for  his  care  in  explaining 
the  details  of  inspection  of  patients,  guardians,  and  candidates 
for  guardianship.  We  saw  altogether  hundreds  of  cases,  and 
although  our  visit  was  entirely  unexpected,  in  (every  single 
case  the  houses  were  thoroughly  clean  and  wholesome,  the 
bedding  and  personal  clothing  adequate  and  in  good  con¬ 
dition,  and  the  patients  thoroughly  contented.  In  not  one 
case  did  the  patient  wish  to  return  to  the  asylums,  though 
several  cases  wished  to  return  to  their  own  homes,  as  is 
usual  in  asylums.  The  accommodation  is  very  variable, 
both  in  the  different  districts  and  in  any  particular  district, 
thus  permitting  of  a  wide  choice  of  a  home  suitable  to 
any  individual  case.  We  were  surprised  to  find  in  many 
of  the  houses  a  degree  of  comfort,  and  other  evidences 
of  refinement  in  domestic  menage,  which  could  not 
be  provided  in  any  asylum  for  this  class  of  patient, 
whilst  in  others  the  conditions  which  obtained— except 


for  unusual  cleanliness  and  absence  of  disorder— were 
such  as  may  be  found  in  any  labourer’s  cottage  in  England. 
Further  north  the  homes  are  in  numerous  instances  charac¬ 
terized  by  a  still  hardier  simplicity,  and  the  patients  are 
boarded  in  houses  which  to  southern  eyes  would  appear 
wretched  beyond  habitation.  This  is,  however,  entirely  a 
matter  of  the  standard  of  comfort  of  the  locality.  In  Shetland, 
for  instance,  we  found  the  ordinary  small  crofters  and  fisher¬ 
men  living  in  houses  frequently  of  only  two  rooms,  whose 
floors  of  pressed  earth,  bare  walls,  and  rafters  blackened  by 
peat  reek,  and  primitive  and  scanty  furnishings  would  be 
scorned  by  the  southern  working  man  as  mean  and  beggarly. 
Yet  these  same  brave  andhardy  folkpossess  abundant  plain  and 
wholesome  food,  live  in  an  air  swept  by  health-giving  breezes 
from  sea  and  moor,  and,  so  far  as  the  necessary  conditions  for 
health  and  happiness  are  concerned,  have  an  environment 
immeasurably  superior  to  that  of  their  southern  compeers. 

Speaking  on  this  point,  Dr.  Charles  Macpherson4  says  :  “  I 
know  many  homes  in  the  north  where  the  patients  are 
healthy,  robust,  and  thoroughly  contented,  yet  their  house 
accommodation  would  be  regarded  as  almost  unfit  for  habita¬ 
tion  in  other  parts  of  the  country,  and  their  dietary  contains 
a  much  smaller  proportion  of  butcher  meat  than  they  would 
get  in  an  ordinary  poorhouse  ward.  Yet,  for  all  that,  I 
could  point  to  many  patients  there  who  are  healthy  and 
happy,  and  have  much  improved  in  bodily  condition  since 
their  discharge  from  the  asylum,  where  they  undoubtedly 
were  better  housed  and  fed.  But  while  these  patients  do  well, 
it  is  because  it  is  the  life  and  the  diet  to  which  they  had 
formerly  been  accustomed,  and  I  doubt  much  if  patients,  say 
from  the  mining  districts,  or  even  from  the  southern  agricul¬ 
tural  districts,  would  thrive  under  such  circumstances.  It  is 
all  a  matter  of  what  one  has  been  accustomed  to — of  the 
standard  of  living  and  house  accommodation  of  the  district 
in  which  the  patient  has  been  brought  up— and,  con¬ 
sequently,  what  is  comfort  in  one  district  might  be  very  far 
removed  from  the  idea  of  comfort  in  another.”  The 
great  majority  of  the  homes  we  visited  were  inter¬ 
mediate  between  the  extremes  we  have  mentioned 
above  and  produced  a  thoroughly  favourable  impression. 
Many  of  the  patients  were  engaged  at  their  various  employ¬ 
ments,  working  in  the  fields  on  the  strawberry  farms  which 
abound  in  Lanark,  employed  in  domestic  offices,  or,  in  the 
case  of  pronounced  dements,  imbeciles,  or  senile  cases,  sitting 
quietly  at  home.  We  were  very  much  struck  by  the  thoroughly 
capable  and  trustworthy  appearance  of  the  guardians,  many 
of  whom  have  had  the  care  of  patients,  in  some  cases  of  the 
same  patients,  for  as  much  as  twenty  years.  In  conversation 
they  evinced  an  intelligent  interest  in  their  patients,  and  on 
every  hand  good  feeling  between  patient  and  guardian  was 
apparent.  In  only  one  or  two  cases  did  the  amount  of  air¬ 
space  in  the  bedrooms  seem  somewhat  limited,  and  in  these 
cases  the  patients  were  engaged  in  outside  work,  were  only  in 
the  house  for  eating  and  sleeping,  and  proved  on  inspection 
to  be  in  robust  physical  health.  Separate  beds  must  be  pro¬ 
vided  for  each  patient,  and  in  the  case  of  male  patients  sepa¬ 
rate  occupation  of  the  beds  is  insisted  upon,  but  in  the  case  of 
females  no  objection  is  made  to  sleeping  together  if  they  both 
desire  to  do  so.  In  two  cases  which  we  saw  the  patients  did 
not  seem  to  the  Deputy  Commissioner  entirely  suitable  for 
family  care — one,  a  bed-ridden  old  woman  in  need  of  hospital 
nursing,  and  the  other  a  young  imbecile  girl — and  these  were 
noted  for  early  transfer  to  the  asylum.  During  1903 105  such  cases 
were  removed  to  asylums  for  various  reasons,  bodily  diseases, 
exacerbation  of  the  mental  condition,  faulty  habits,  etc.,  and 
in  twenty-eight  instances,  or  1.05  per  cent,  of  the  whole 
boarded-out  cases,  for  bad  or  indifferent  guardianship.  It  must 
be  admitted  that  this  is  a  very  low  percentage,  and  justifies 
Dr.  Sutherland5  in  saying  that  the  paucity  of  the  defects  of 
the  system  has  a  significance  as  favourable  as  its  more 
positive  and  assuring  features.  We  have  the  authority  of 
Deputy  Commissioner  Macpherson  also  for  saying  that 
almost  every  case  of  bad  or  indifferent  guardianship  occurs 
amongst  those  cases  in  which  the  patients  are  boarded  out 
with  their  own  relatives.  The  cases  living  with  their  own 
families  are  mostly  imbeciles  and  are  most  numerous  in  the 
poorer  and  more  remote  parts  of  the  country,  whereas  those 
patients  boarded  out  with  strangers  are  for  the  most  part 
dements  and  mild  cases  of  mania  and  melancholia,  who  have 
been  removed  from  asylums  as  suitable  for  family  care.  It  is 
found  in  practice  that  the  treatment  of  patients  in  their  own 
homes  is  on  the  whole  less  satisfactory  than  when  under  the 
care  of  strangers,  as,  naturally,  many  parents  do  not  possess 
the  necessary  qualifications  for  guardianship,  and  as  the 
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following  table  giving  the  fluctuation  in  the  numbers  of 
boarded -out  cases  since  1881  will  show,  the  proportion  of  cases 
treated  in  the  houses  of  relatives  has  fallen  steadily  since 
1891,  and  it  is  extremely  probable  that  this  proportion  will 
undergo  still  further  diminution. 


Years. 


1881 

1886 

1891 

1896 

1897 

1898 

1899 

1900 
1901 
1902 
1903 


Resident  with  Relatives. 

Resident  with  Strangers. 

Totals. 

906 

6(0 

1,5*6 

967 

1,091 

2,058 

1.043 

1,446 

2,489 

1,009 

1  691 

2,700 

i,cog 

1,658 

2,667 

1,009 

1,645 

2,654 

1,036 

1,663 

2,702 

1,020 

987 

1,683 

2,703 

1,682 

2,669 

954 

1,677 

2,631 

977 

1, 68c 

_  1 

2,658 

.  ,  r\u  J  ims  oucurreu  m  me  manner 

m  which  the  patients  are  boarded  out.  As  we  have  already 
indicated,  when  the  General  Board  in  Lunacy  was  first  con¬ 
stituted  the  patients  came  on  the  official  roll  by  being  left  in 
private  dwellings  on  admission  to  public  relief,  and  during 
the  next  twenty  years  the  majority  of  the  cases  boarded  out 
were  of  this  kind  ;  but  since  that  time  the  proportion  of  cases 
which  have  been  discharged  to  family  care  has  steadily 
increased,  so  that  to-day  more  than  two-thirds  of  the  patients 
are  admitted  by  this  channel.  This  increase  in  the  removals 
from  asylums  arose,  Mr.  Spence8  says,  not  so  much  from  a 
recognition  of  the  sound  administrative  principle  on  which 
this  system  rests  as  from  necessity,  owing  to  the  overcrowded 
condition  of  asylums  of  large  cities  like  Edinburgh  and 
Glasgow,  and  has  given  rise  to  a  misconception  of  the  term 
boarded  out.”  This  term  does  not  predicate  a  system  whose 
essence  lies  in  the  removal  of  patients  from  asylums.  “  What 
the  system  aims  at,  and  attains,  is  that  no  insane  person  in 
Scotland  who  receives  parochial  relief  while  under  private 
care  shall  receive  such  relief  unless  under  conditions  pre¬ 
scribed  by  the  State  through  the  Board,  and  under  Govern¬ 
mental  inspection  ensuring  the  fulfilment  of  these  condi¬ 
tions.  The  system  thus  does  not  exist  for  the  relief  of 
congested  asylums,  considerable  as  this  benefit  may  be,  but 
is  a  means — a  satisfactory  method — of  dealing  with  a  large 
proportion  of  the  insane  in  itself. 

Recoveries,  Deaths ,  etc. 

•  .,cases  boarded  out  in  Scotland  are,  in  the  main, 
imbeciles,  dements,  and  other  chronic  incurable  cases  dis¬ 
charged  from  asylums.  Of  134  cases  admitted  during  1903  in 
the  counties  over  which  Dr.  Sutherland  has  supervision,  41 
were  imbeciles  and  47  were  dements,  that  is,  in  the  propor¬ 
tion  of  73.1  per  cent,  of  his  total  admissions.  With  such  a 
class  of  admissions  recoveries  are  hardly  to  be  expected. 
Nevertheless  recoveries  do  occur,  in  some  cases  after  many 
years  of  asylum  treatment.  In  the  year  1903  27  recoveries 
were  recorded,  giving  a  recovery  rate  on  the  total  number  of 
a(lmi^91i>?8  ^  Pej"  cent.  One  of  these  cases  was  a  woman 

who  had  been  residing  in  an  asylum  for  six  years  and  whose 
removal  to  family  care  was  strongly  opposed  by  the  medical 
superintendent,  but  who  recovered  within  ten  months  of 
removal.  Unexpected  recoveries  of  this  kind  form  a  constant 
feature  of  all  systems  of  family  care  and  are  of  too  regular 
occurrence  to  be  dismissed  as  insignificant  or  fortuitous. 
Turning  to  the  deaths,  we  find  that  for  the  year  1903  the 
death-rate  amongst  the  insane  poor  in  private  dwellings  was 
4-4  Per  cent.,  whilst  the  death-rate  amongst  pauper  patients 
resident  in  asylums  was  9.9  per  cent,  for  the  same  period. 
Here,  as  at  Gheel,  the  death-rate  is  less  than  half  of  that  in 
closed  institutions,  and  this  amongst  patients  73  per  cent,  of 
whom  were  either  imbecile  or  dements.  These  figures  speak 
for  themselves. 

.  The  Cost  of  Maintenance. 

There  is  no  fixed  rate  of  board  in  Scotland,  nor  are  the 
patients  classified  according  to  their  capacity  for  work  or  the 
amount  of  care  and  attention  required,  though  these  are  taken 
m  consideration  in  fixing  the  sums  paid  to  the  guardians, 
ihese  sums  vary  in  the  different  districts,  and  range  from  the 
7s.  per  week  of  large  urban  and  burghal  parishes  to  3s.  g^d. 
m  the  case  of  Shetland.  Those  patients — mostly  cases  "of 
imbecility— who  live  with  relatives  cost  the  parish  council 
much  less  than  those  boarded  with  strangers.  Clothing— of 
which  each  patient  must  have  two  complete  outfits— and 
medical  attendance  have  to  be  provided  in  addition. 


Altogether  the  average  weekly  cost  per  patient  for  the  whole 
of  the  boarded-out  cases  in  Scotland  is  about  8s.  5d.,  and  that 
for  patients  in  establishments  99.  ud.  The  asylum  rates 
however,  do  not  include  the  cost  of  land  and  buildings,  which 
in  Scotland  is  paid  for  by  a  special  local  ra  te  levied  by  District 
Boards  of  Lunacy,  and  amounts  to  6s.  lofd.  per  patient  per 
week.  The  cost  of  maintenance,  therefore,  in  private  dwell¬ 
ings  is  just  one-half  of  that  in  asylums,  and  the  boarding 
out  of  these  2  658  patients,  whilst  securing  to  them  greater 
health  and  happiness,  results  in  an  economy  to  the 
taxpayer  in  Scoi  land  of  between  ^46, 000 and  ^50,000  per  annum. 
Nor  is  this  all,  for  there  are  other  benefits  which  escape 
mathematical  calculation  but  are  none  the  less  real.  In  our 
account  of  the  Gheel  Colony  we  mentioned  the  fact  that  the 
conversion  of  the  former  barren  lands  of  the  Campine  into 
the.  present  fruitful  fields  and  gardens  was  largely  due  to 
patient- labour,  and  in  the  same  way  in  Scotland,  the  work  of 
the  patients  has  been  of  inestimable  benefit  in  many  districts. 
Whole  villages  in  Fifeshire,  which  had  been  the  seat  of  a 
prosperous  hand-loom  weaving  were  saved  from  extinction, 
when  their  trade  died  out  as  the  result  of  the  introduction  of 
power-loom  weaving,  by  the  settlement  of  patients  in 
their  district,  and  there  are  many  places  of  decaying 
industries  in  England,  and  still  more  in  Ireland,  where  the 
prospects  of  the  agriculturist  grow  worse  year  by  year,  and 
where  the  maintenance  of  the  insane  is  an  ever-increasing 
tax— at  present  over  half  a  million  annually — upon  the 
poverty-stricken  ratepayers,  where  similar  advantages  would 
accrue  from  the  introduction  of  this  method.  The  gentleman 
to  whom  we  are  indebted  for  the  photographs  of  Balfron 
told  us  that  a  guardian  said  he  “had  to  pay  dafter  men  than 
them  he  was  paid  for  keeping,”  and  it  is  only  necessary  to  see 
these  poor  patients  working  contentedly  in  the  fields  and 
gardens  of  Scotland,  Belgium,  and  other  colonies  to  realize 
the  immense  amount  of  useful  energy  which  is  not  merely 
wasted,  but  is  injuriously  “cabin’d  and  confined”  within  the 
wards  of  our  asjlums. 

Casualties  and  other  Possible  Dangers. 

The  possibility  of  dangerous  occurrences,  lax  or  exigeant 
guardianship,  or  breaches  of  moral  code  by  the  patients  or  their 
co-dwellers  has  undoubtedly  weighed  heavily  in  the  minds  of 
many  who,  without  personal  acquaintance  with  its  actual ' 
working,  regard  the  system  as  risky  and  impracticable. 
Dr.  Conolly  Norman,7  an  enthusiastic  advocate  of  its  adop¬ 
tion  in  Ireland,  and  to  whose  efforts  we  wish  all  success, 
admits  that  he  had  said  to  himself — though  many  years  ago — 
that  Gheel  was  inimitable,  having  been  founded  in  the  piety 
of  primitive  ages  amongst  a  population  whose  care  for  the 
insane  approached  an  hereditary  tact;  and  there  are  probably 
very  few— including  the  writer — whose  thoughts  on  the  ques¬ 
tion  have  not  been  tinctured  with  some  misgivings  under  this 
head.  The  result  of  investigation,  however,  proves  that  these 
apprehensions  are  entirely  without  justification.  That  un¬ 
favourable  occurrences  should  have  to  be  recorded  from  time  to 
time  in  the  history  of  this  or  any  other  system  is  inevitable  so 
long  as  human  nature  remains  what  it  is  at  present.  Whether 
in  or  out  of  an  asylum,  there  are  always  some  who  will  take  a 
surreptitious  advantage  of  their  weaker  brethren,  and  who 
appear  impervious  to  a  true  conception  of  their  responsibility 
to  the  insane  under  their  care. 

Showing  Relative  Frequency  of  Major  Accidents  amongst  the 
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fortunately,  cases  01  tnis  Kina  are  comparatively  rare,  DUt 
are  certainly  more  numerous  inside  asylums  than  out  of  them. 
Charges,  generally  imaginary,  but  in  some  cases  only  too  well 
grounded,  are  frequently  brought  against  attendants  in 
asylums,  but  in  not  one  case  of  all  those  we  saw  was  the 
patient  willing  to  return  to  the  asjlum,  which  would  cer¬ 
tainly  not  have  been  the  case  had  there  been  in  any  case  harsh 
treatment  by  their  guardians.  W ith  regard  to  accidents  there 
is,  as  might  be  expected  from  the  class  of  patient  selected  for 
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family  care,  a  striking  difference  between  the  proportion  of 
major  casualties  amongst  the  boarded-out  cases  and  those  in 
asylums  in  favour  of  the  former.  As  the  table  on  page  213 
shows,  the  proportion  of  major  casualties  per  1,000  patients  is 
in  the  case  of  the  boarded-out  2.6,  as  against  15.5  for  Scottish 
establishments,  and  as  we  shall  see  later,  from  a  comparison  of 
the  statistics  of  England  and  Wales  and  other  countries,  this 
remarkable  comparative  infrequency  of  unfortunate  occur¬ 
rences  is  maintained  elsewhere.  _  . 

There  is  still  another  possibility  which  is  mentioned  by 
almost  every  one  who  discusses  this  question,  and  which  has 
undoubtedly  prejudiced  many  with  regard  to  the  family  care 
of  the  insane,  and  that  is  the  risk  of  pregnancy.  There 
have  been  isolated  occurrences  of  this  kind,  but  these  have 
been  so  rare  that  years  have  intervened  between  the  cases 
recorded,  which  have,  in  almost  all  cases,  been  found  amongst 
those  under  the  care  of  their  own  parents  or  natural  guardians. 
The  cases  in  which  the  risk  is  greatest  are  often,  Dr.  Spence 
says,  those  of  young  imbecile  girls  under  the  care  of  their 
parents  who  would  refuse  public  relief  and  would  thus  with¬ 
draw  their  daughter  from  the  Board’s  jurisdiction,  rather 
than  consent  to  her  removal  to  an  asylum  or  to  more  capable 
guardianship,  and  as  refusal  of  sanction  on  the  part  of  the 
Board  would  only  result  in  depriving  the  young  woman  of  the 
protection  arising  from  inspection,  the  Board  sometimes 
acquiesce,  for  the  patient’s  good,  in  arrangements  which 
otherwise  they  would  not  be  willing  to  sanction.  So  far, 
therefore,  from  this  system  increasing  the  possibility  of 
pregnancy  in  this  class  of  patient,  the  danger  is  decidedly 
diminished.  The  writer  is  acquainted  with  more  than  one  case 
in  England,  where  imbecile  girls,  not  certified  as  insane,  have 
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Under  this  heading  there  appeared  in  the  British  Medical 
Journal  of  December  31st,  1904,  a  note  in  which  a  brief 
account  of  Dr.  Icard’s  Buorescin  test  of  death  was  given. 
Dr.  Percy  Newell,  of  Bexhill,  has  called  our  attenticui  to  the 
fact  that  the  test  was  originally  described  by  Dr  Icard  in 
1897.  On  the  general  subject  of  premature  burial  a  corre- 
spondent  who  describes  himself  as  u  Amused  informs  us, 
with  a  nice  derangement  of  epitaphs,  that  he  was  under  the 
impression  that  this  bogey  had  been  thrashed  out  long  ago, 
and  he  is  accordingly  surprised  at  its  being  “  revived  in.  the 
pages  of  a  paper  like  the  British  Medical  Journal,  He 
airily  suggests  that  Dr.  Icard  “  must  be  very  far  left  to  him¬ 
self  if  he  is  unable  to  be  sure  that  death  has  occurred  without 
making  an  injection  of  fluorescin  or  any  other  sub¬ 
stance.”  He  recommends  him  to  study 
book  giving  the  signs  of  death  and 
poorliouse,  asylum,  or  large  hospital 
period.  “Amused”  may  possibly,  in 
made  classic  by  the  late  Lord  Coleridge, 
to  learn  that  Dr.  Icard  is  the  author  of  a 
authority,  entitled  La  Mort  Jttelle  et  la  Mort  Apparent e, 
which  by  an  interesting  coincidence  was  published  in  the 
very  year  that  witnessed  the  birth  of  our  correspondent 
into  the  medical  profession.  His  fluorescin  test  is  deemed 
by  Professor  Dixon  Mann  of  sufficient  importance  to  be 
mentioned  in  his  Forensic  Medicine  and  7 oxicology .  Cur  cor¬ 
respondent  thinks  it  “a  great  pity  that  a  journal  like  the 
British  Medical  Journal  should  actually  air  the  discovery 
and  opinions  of  a  medical  man  who  is  evidently  on  his  own 
showing  an  ignorant  crank.”  We  venture  to  hope  that  the  facts 
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ing  pregnant  no  less  than  six  times,  and  doubtless  there  are 
few  medical  men  of  extensive  practice  amongst  the  poor  who 
have  not  met  with  similar  cases.  This,  which  constitutes  a 
grave  public  scandal,  and  which  should  be  the  subject  of 
criminal  proceedings,  is  very  much  less  liable  to  occur  under 
the  Scottish  system  than  that  of  England.  The  advantages 
offered  by  this  method  of  treatment  of  a  considerable  per¬ 
centage  of  the  insane  poor,  are  so  striking  that  they  do  not 
call  for  wider  enumeration  or  higher  encomium.  The  facts 
which  we  have  given  speak  for  themselves :  increased  happi¬ 
ness,  liberty,  and  health  to  the  sufferers,  a  lowered  death-rate, 
a  relief  to  overcrowded  asylums  which  would  be  of  great 
benefit  to  acute  and  curable  asylum  patients,  and  an  economy 
to  the  taxpayers,  which,  if  England  moved  in  line  with  Scot¬ 
land  would  amount  to  ^400,000  per  annum.  We  have  no 
desire  to  dwell  upon  the  financial  side  of  this  question,  im¬ 
portant  as  it  is,  and  would  rather  repeat  with  Sir  Arthur 
Mitchell,8  “if  happiness  can  be  increased  in  the  private 
dwelling,  the  State  has  no  right  to  deprive  him  of  that  bless¬ 
ing,  even  if  it  cost  a  little  more  instead  of  less.” 
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Correction. — In  the  introduction  to  this  series  of  articles,  published 
on  January  7th,  1905,  p.  36,  second  column,  line  41,  for  Drs.  Sutherland 
and  J.  Macpherson,  Commissioners  in  Lunacy,  read  Drs.  Sutherland  and 
C.  Macpherson,  Deputy  Commissioners. 


Bequests  to  Hospitals. — Under  the  will  of  the  late  Mr. 
Bernard  Cohen,  of  Bradford,  the  following  legacies  are  be¬ 
queathed  :  ^500  to  the  Bradford  Royal  Infirmary,  ^400  to  the 
Bradford  Eye  and  Ear  Hospital  and  ,£300  to  the  Bradford 
Children’s  Hospital.  The  late  Mr.  Alfred  Stevens,  of  Newport, 
I.W.,  left  ^2, coo  on  certain  conditions  to  the  Royal  Isle  of 
Wight  County  Hospital  at  Ryde  and  ^1,500  to  the  Royal 
National  Consumption  Hospital  at  Yentnor. 

An  Inebriates’  Home  in  New  York. — A  Bill  providing 
tor  the  establishment  in  New  York  of  a  home  in  which 
persons  suffering  from  alcoholism  and  narcomania  will  be 
treated  free  of  cliargp.  is  to  be  presented  to  the  New  York 
State  Legislature.  The  home  will  be  built  from  money 
received  from  the  excise  law — an  appropriate  exemplification 
of  Napoleon’s  plan  of  making  war  support  war.  There  will 
be  no  lack  of  candidates  for  admission,  as  it  is  estimated  that 
about  1,000  suitable  cases  could  be  found  at  once.  The 
management  will  be  in  the  hands  of  the  Mayor,  who  will  have 
the  assistance  of  a  Board  of  medical  advisers. 


We  would  further  humbly  suggest  that  our  correspon¬ 
dent  might  read  Brouardel’s  book  La  Mort  et  la  Mort 
Subite ,  in  which  he  will  find  some  twenty  pages  devoted 
to  the  description  and  discussion  of  the  signs  of 
death.  It  is  there  admitted  that  even  a  medical  prac¬ 
titioner  may  in  rare  cases  feel  some  doubt,  and  it  is 
recommended  that  in  such  circumstances  he  should  use  all 
available  tests,  and  if  need  be  wait  till  he  is  absolutely  certain 
bpfore  he  definitively  pronounces  that  the  person  is  dead. 
We  do  not  know  whether  Professor  Brouardel  has  attended 
a  poorhouse  or  an  asylum  for  a  short  period,  but  he  has  had 
considerable  experience  as  a  medical  expert,  and  this  fact 
lends  special  significance  to  his  adoption  of  the  con¬ 
clusion  of  the  Acaddmie  de  Mddecine  that  this  part  of 
science  (the  verification  of  death)  is  too  much  neglected, 
and  that  the  attention  of  medical  men  is  not  called 
with  sufficient  insistence  to  this  branch  of  diagnosis. 
In  the  vast  majority  of  cases,  of  course,  no  doubt  can 
arise,  but  the  words  of  our  correspondent’s  own  authority, 
Taylor,  when  he  speaks  of  the  verification  of  death  as 
“  a  problem  seldom  involving  any  difficulty,”  show  tl hat  he 
admits  that  difficulty  may  sometimes  be  met  with.  Dr.  I.  J. 
Smith,  who,  we  believe,  is  preparing  a  new  edition  of 
Taylor’s  work,  in  his  Lectures  on  Medical  Jurisprudence  and 
Toxicology  (London,  1900,  p.  73),  while  expressing  the  convic¬ 
tion  that  premature  burial  is  absolutely  impossible  in 
this  country,  owing  to  the  length  of  time  that  is  allowed 
to  elapse  before  interment  is  carried  out,  says  that  in  tropical 
countries  and  places  where  life  is  held  much  cheaper  than  it 
is  here,  he  can  conceive  that  the  accident  is  possible.  That 
it  is  “possible”  even  in  this  country  is  shown  by  the  case  of 
the  woman  at  Accrington  (referred  to  by  our  Manchester  cor¬ 
respondent,  p.  218),  who  the  other  day  was  resuscitated  by  the 
undertaker  who  came  to  measure  the  supposed  corpse  for  its 

coffin.  . 

In  saying  this  we  are  not  actuated  by  any  desire  to 
make  people’s  flesh  creep.  We  only  wish  to  impress  on 
the  public  the  necessity  of  careful  verification  in  all  cases  of 
the  fact  of  death.  Apparently  there  are  not  a  few  doctors 
who  do  not  share  our  correspondent’s  happy  confidence,  for 
Dr.  Icard’s  test  has  been  described  in  several  medical  and 
scientific  journals.  Why  are  so  many  tests  given  in  the  text¬ 
books  if  the  diagnosis  of  death  is  always  and  in  all  places 
easy  and  certain  ?  It  may  be  true,  a,s  stated  by  a  con¬ 
temporary,  on  the  authority  of  a  scientific  medical  man  not 
named,  that  “no  single  instance  of  incontrovertible  proof  of 
live  burial”  exists.  Indeed,  it  is  difficult  to  see  how  incon¬ 
trovertible  proof  of  the  fact  could  be  forthcoming.  But 
this  does  not  make  it  any  the  less  important  that  such 
an  occurrence  should,  as  far  as  this  can  be  done,  be 
made  impossible.  The  public  is  much  more  likely 
to  be  scared  by  the  light-hearted  dismissal  of  the 
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whole  question  as  unworthy  the  attention  of  the  pro¬ 
fession  than  by  the  suggestion  of  means  of  avoiding  the 
accident.  We  have  received  a  communication  from  Dr. 
J.  Stenson  Hooker,  Honorary  Medical  Secretary  of  the 
Association  for  the  Prevention  of  Live  Burial,  pointing  out 
that  beyond  the  central  idea  of  the  prevention  of  premature 
burial,  there  are  several  side  issues,  to  the  consideration  of 
which  that  Association  applies  itself.  These  he  enumerates 
as  follows:  “  (1)  The  advocacy  of  ‘waiting  mortuaries’ 
where  the  deceased  person  can  be  watched  until 
there  is  absolutely  no  question  as  to  the  fact  of  death ;  this 
system  obtains  in  many  towns  in  Germany.  (2)  Better 
system  of  death  certification,  which  should,  indeed,  include 
death  verification.  (3)  We  maintain  the  study  of  trance 
coma,  and  other  death  counterfeits  is  most  inadequately 
taught  in  the  medical  curriculum,  and  that  this  defi¬ 
ciency  should  at  once  be  rectified.”  While  fully  believing 
that  with  ordinary  precautions  premature  burial  is  in 
-  l?-c  country  practically  impossible,  we  do  not  feel 
justified  in  declaring  the  Association  for  the  Prevention  of 
x  remature  Burial  to  be  a  manifestation  of  the  eccentricity 
which  is  associated  with  the  names  of  some  of  its  members. 

' °“ier  hand,  we  think  it  right  to  express  our  conviction 
that  the  gruesome  tales  of  live  burial  which  have  been 
gathered  together  from  all  kinds  of  sources  by  Mr.  Tebb  are 
lor  the  most  part  mythical. 
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PRETENTION  OF=  CONSUMPTION. 

The  Winsley  Sanatorium  for  Consumptives. 
IriSr,n?^v^b9?t  ?v.e  yea.rs  ,since>  afc  a  meeting  of  the  Bristol 
a?4k  u  Medical  Association,  it  was  decided  to  form  a  branch 
of  the  National  Association  for  the  Prevention  of  Consump¬ 
tion  for  the  three  counties  of  Wiltshire,  Somerset,  and 
Gloucestershire.  Amongst  the  objects  which  the  branch 
when  formed  set  itself  to  perform  was  the  erection  of  a  sana¬ 
torium  for  the  consumptives  of  the  three  counties.  After 
many  and  exceptional  initial  difliculties,  the  Committee 
which  undertook  this  portion  of  the  work  has  at  length  so  far 
succeeded  m  its  efforts  that  the  institution  is  almost  com¬ 
pleted  and  is  already  at  work.  On  January  17th  representa¬ 
tives  of  the  press  were  invited  to  visit  the  sanatorium,  where 
they  were  conducted  over  the  institution  by  members  of  the 
Committee  and  staff,  and  were  afterwards  entertained  at 
luncheon. 

The  sanatorium  stands  in  its  own  grounds  of  some  <0  acres 
on  the  high  land  overlooking  the  valley  of  the  Frome,  and 
near  the  village  of  Winsley,  about  a  mile  from  the  railway 
station.  Facing  south,  the  view  from  the  edge  of  the  cliff  on 
which  the  institution  is  placed,  looks  across  the  vallev 
towards  Limpley  Stoke.  The  main  or  administrative  block,  a 
two-storied  building  in  which  is  accommodation  for  26 
patients,  is  already  completed,  and  No.  2  block,  not  yet 
nished,  will  provide  another  34  beds.  Dining-room,  kitchen, 
and  offices  form  a  separate  block  in  rear.  Shelters  in  the 
grounds  allow  of  the  patients  resting  in  the  open.  The  total 
cost  of  the  institution  is  ,£26,000,  of  which  about  £6, 000 
remains  to  be  obtained.  Already  16  patients  have  been  in 
residence  since  the  middle  of  December,  and  all  have 
improved  to  a  most  satisfactory  extent  in  this  short  time. 

Dr.  Lionel  Weatherly,  to  whose  untiring  interest  in  the 
fo®  erection  of  the  sanatorium  is  so  largely  due  pre- 
81  1  at  the  luncheon,  and  made  a  statement  describing’ their 
early  difficulties,  and  how  these  were  at  length  successfully 
overcome.  The  demands  made  by  the  war  on  the  pockets  of 
the  philanthropic,  followed  so  quickly  by  the  subscription 
fists  for  memorials  to  the  memory  of  Queen  Victoria,  made  it 
almost  impossible  to  collect  the  necessary  funds  for  the 
pudding  of  a  sanatorium.  The  Committee  therefore  turned  to 
me  various  local  authorities,  and  to  bodies  of  working  men, 
where  they  met  with  most  gratifying  success,  except  from  the 
local  authorities  in  Somerset,  from  the  greater  part  of  which 
jounty  they  had  received  no  help  whatever.  The  working 
men  of  Swindon  had  given  most  generous  and  valuable 
issistanee,  and  had  agreed  to  maintain  two  beds.  Bristol 
vould  maintain  20  beds,  and  with  Bath  and  other  contribut- 
ng  authorities  36  out  of  40  free  beds  were  already  provided 
lf..  e  Public  would  contribute  £900  a  year  out  of  the 
°  ^ umate d  a nnual  cost  of  £4,000  for  maintenance,  20  beds 

•ouid  be  set  aside  for  patients  who  would  pay  6s.  a  week  each, 
fhe  scheme  which  the  Committee  had  laid  down  was  to  have 
in  institution  which  should  be  built  and  maintained  on  the 
irincnple  °f  philanthropy,  by  the  principle  of  State  (or  rate) 
tid,  and  by  the  principle  of  self-government.  They  had  an 


institution  which  for  its  situation,  its  construction,  and 
almost  every  detail  might  be  called  an  ideal  sanatorium. 
,.-Dr-  Jhurnam  of  Nordrach-on-Mendip  stated  that,  havine 
himself  been  a  patient  at  a  German  sanatorium  and  having 
visited  many  similar  institutions  in  various  parts  of  the  Con¬ 
tinent,  he  was  able  to  say  that  the  Winsley  Sanatorium  was 
the  most  perfectly-constructed  sanatorium  he  had  seen  in  anv 
country.  3 

Amongst  those  present  were  Dr.  Wintle  (Chairman  of  the 
Bristol  Health  Committee),  Dr.  Shingleton  Smith,  Dr. 
Harrison,  Mr.  Dobson,  Dr.  Roxburgh,  Dr.  Ferguson  (Caine), 
Dr.  Thurnam  (Nordrach-on-Mendip),  Dr.  Briscoe,  Dr.  T.  w’ 
Locket  (Melksham),  Dr.  J.  M.  Martin,  Dr.  Harvey,  and  Dr* 
Salmond  (Resident  Medical  Officer). 

We  congratulate  Dr.  Weatherly  and  the  members  of  the 
Committee,  who  have  worked  so  energetically  and  per¬ 
sistently,  on  the  successful  accomplishment  of  their  labours  ; 
for  the  sanatorium,  though  not  yet  completely  finished,  has’ 
at  length  actually  commenced  its  beneficent  work. 


THE  SCOTTISH  POOR-LAW  MEDICAL  OFFICERS’ 

ASSOCIATION. 

The  annual  meeting  of  the  Scottish  Poor-law  Medical  Officers’ 
Association  was  held  at  St.  Enoch  Station  Hotel,  Glasgow,  on 
January  20th. 

Annual  Report. 

The  annual  report  stated  that  the  amount  of  business 
brought  under  the  notice  of  the  Committee  had  been  less  than 
in  former  years,  and  that  it  appeared  from  letters  received 
that  the  action  of  the  Association  had  had  the  effect  of  causing 
parish  councils  to  be  more  careful  in  their  treatment  of  medical 
officers. 

The  report  expressed  regret  that  the  Bill  for  a  more  secure 
tenure  of  office  had  been  blocked-  in  the  last  session  of  the 
House  of  Commons ;  there  was,  however,  reason  to  believe 
that  a  new  Bill  had  been  drafted  giving  effect  to  the  recom¬ 
mendations  of  the  Departmental  Committee  of  the  Local 
Government  Board  in  Scotland.  The  hope  was  expressed 
that  all  members  of  the  Scottish  Poor-law  medical  service 
would  use  their  individual  influence  with  members  of  Parlia¬ 
ment  to  put  pressure  on  the  Government  to  have  this  Bill 
introduced  as  early  in  the  coming  session  as  possible. 

The  report  stated  that  every  member  of  the  Poor-law 
medical  service  in  Scotland  was  under  a  great  debt  of  grati¬ 
tude  to  the  Local  Government  Board  for  the  findings  of 
the  Departmental  Committee,  which  were  summarized  as 
follows : 

(1)  Tliat  medical  officers  be  put  in  the  same  statutory  position  as 

medical  officers  of  health — namely,  only  dismissable  by  or  with 
the  consent  of  the  Local  Government  Board. 

(2)  That  drugs,  etc.,  prescribed  for  parochial  patients  are  not  to  be 

included  in  the  salary,  or  compounded  for  by  a  lump  sum  ;  but, 
where  practicable,  are  to  be  dispensed  by  a  druggist.  In  places 
where  there  is  no  druggist  within  a  reasonable  distance,  then 
the  medical  officer  will  dispense  the  drugs,  and  will  be  paid 
for  the  same  by  the  parish  council  at  the  same  rate  as  if  the 
prescription  had  been  dispensed  by  a  druggist. 

(3)  Official  Residence. — Parish  councils  are  authorized  to  use  the 

parochial  funds  in  building  a  suitable  house  for  the  medical 
officer. 

(4)  Medical  officers  still  to  have  the  privilege  of  recommending 

invalid  diet,  etc.,  subject  as  before  to  the  veto  of  the  inspector ; 
but  where  the  inspector  does  not  carry  out  the  recommendation 
of  the  medical  officer,  then  he  must  give  his  reasons  in 
writing. 

The  further  claims  put  forward  by  the  Association  which 
had  not  been  accepted  by  the  Local  Government  Board  were: 

(1)  That  special  fees  be  paid  for  attendance  on  midwifery,  fractures, 

etc.,  the  same  as  in  England  and  Ireland. 

(2)  That  a  uniform  fee  of  21s.  be  paid  for  lunacy  cases,  and  not  as  at 

present — some  parish  councils  paying  21s.,  others  10s.  6d., 
while  some  pay  nothing,  those  latter  not  forgetting,  in  cases  of 
lunacy  not  belonging  to  their  own  parish,  to  charge  the  outside 
parish  218.  for  each  certificate,  which  money  is  put  into  the 
coffers  of  the  council,  thus  making  a  profit  out  of  the  work  of 
their  medical  officers. 

(3)  That  in  those  cases  where  a  medical  officer’s  income  consists 

chiefly  of  his  official  salary,  then  the  parish  council  shall  be 
bound  to  grant  a  suitable  annual  holiday  at  the  expense  of  the 
rates  the  same  as  in  Ireland. 

The  number  of  vacant  appointments  reported  to  the  Com¬ 
mittee  during  the  year  had  been  smaller  than  usual,  and 
they  were  nearly  all  in  the  Highlands  and  Islands.  In  the 
instance  of  certain  parishes  the  cause  of  the  vacancy  had 
been  overbearing  conduct  on  the  part  of  the  parish  council 
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and  the  inability  of  medical  officers  to  make  a  living  wage. 
It  was  the  rule  of  the  Committee  always  to  apply  to  the  out¬ 
going  medical  officer  for  full  information,  which  had  always 
been  willingly  given. 

The  financial  report  showed  a  small  balance  in  the  hands  of 
the  Treasurer.  The  report  was  adopted  unanimously. 

Discussion. 

A  discussion  took  place  on  the  advisability  of  the  Associa¬ 
tion  holding  meetings  in  other  towns  in  Scotland,  but  the 
matter  was  left  to  the  discretion  of  the  Council.  Great  satis¬ 
faction  was  expressed  at  the  support  given  to  the  Association 
by  the  Medico-Political  Committee  of  the  British  Medical 
Association  and  the  medical  journals.  The  officers  were  re¬ 
elected,  and  a  vote  of  thanks  to  the  Chairman  (Dr.  Cullen) 
brought  the  proceedings  to  a  close. 


LITERARY  NOTES. 

It  is  not  so  easy  as  might  at  first  sight  appear  to  determine 
the  exact  age  of  a  medical  journal.  The  journal  is,  of  course, 
born  on  the  day  when  its  first  number  is  published  ;  it  may 
have  been  in  the  incubation  stage  for  weeks  and  even  months 
anterior  to  that  date,  but  it  is  not  legally  alive  till  it  is 
published.  If  it  survive  its  third  year— a  very  fatal  time,  it 
may  be  remarked,  for  young  journals— it  is  then  three  years 
old  and  no  more ;  for  the  incubation  stage,  however  long,  is 
not  counted.  So  far  all  is  easy  reckoning ;  but  with  increasing 
years  come  vicissitudes.  The  journal  may  change  its  shape, 
or  its  colour,  or  its  opinions  ;  it  may  begin  a  new  series;  it 
may  absorb  another  journal,  and  either  retain  its  own  name 
or  take  that  of  the  other  journal,  or  it  may  have  a  new  name 
different  from  both.  When,  therefore,  a  hundred  years  of 
such  chequered  experiences  have  passed  over  its  head,  it  may 
justly  celebrate  a  centenary,  but  it  may  be  difficult  to  say 
whose  centenary  is  being  commemorated.  These  reflections 
are  suggested  by  the  centenary  number  of  the  Edinburgh 
Medical  Journal  just  published.  The  following  are  the  facts  : 
In  1805  the  Edinburgh  Medical  and  Surgical  Journal  was  born, 
and  lived  till  1855;  in  1826  the  Edinburgh  Journal  of  Medical 
Science  came  into  being  and  had  a  short— we  do  not 
know  if  it  was  sad  or  merry — life  of  three  years  ;  in  1841  the 
Edinburgh  Monthly  Journal  of  Medical  Science  appeared,  very 
soon  (in  1845)  changing  its  name  to  that  of  Monthly  Journal  of 
Medical  Science,  London  and  Edinburgh,  and  absorbing  in  1846 
the  Northern  Journal  of  Medicine,  Edinburgh ;  finally  it  united 
in  1855  with  the  Edinburgh  Medical  and  Surgical  Journal  to 
form  the  present  Edinburgh  Medical  Journal.  It  is  in  virtue, 
therefore,  of  its  descent  from  the  Edinburgh  Medical  and 
Surgical  Journal  that  the  Edinburgh  Medical  Journal  is  this 
month  celebrating  its  centenary,  for  it  is  obvious  that  if  we 
go  by  names  the  Edinburgh  Medical  Journal  is  fifty  and  not  a 
hundred  years  old.  But  supposing  it  is  descent  and  not  name 
that  proves  continuity  of  journalistic  life  the  next  question 
that  arises  is  whether  the  Edinburgh  Medical  Journal  may  not 
be  older  than  the  century.  It  would  almost  seem  as  if  it  were 
more  than  a  centenarian,  forin  1805,  vrhenthe  Edinburgh  Medical 
and  Surgical  Journal  was  inaugurated,  the  Medical  and  Physical 
Journal  (of  London),  in  commenting  on  its  appearance,  says: 
“  The  public  seem9  disposed  to  consider  it  as  a  continuation 
of  the  Annals  of  Medicine  in  a  different  and,  in  our  opinion, 
in  a  better  form.”  Now,  the  Annals  of  Medicine  began  in  1796  ; 
it  was  a  continuation  of  the  Medical  Commentaries  begun  in 
1780;  and  this  again  was  the  continuation  of  the  Medical  and 
Philosophical  Commentaries,  commenced  in  1774.  From  the 
standpoint  of  continuity  of  descent,  therefore,  the  Edinburgh 
Medical  Journal  is  more  than  thirty  years  over  the  hundred, 
and  ought  to  have  celebrated  its  centenary  in  1874,  about 
which  time,  by  the  way,  the  Aesculapian  Club  did  so.  What¬ 
ever  may  be  its  real  age— fifty,  a  hundred,  or  a  hundred  and 
thirty-one — we  offer  congratulations  and  many  happy  returns 
of  the  century  to  the  Edinburgh  Medical  Journal. 

In  the  Konig  Mathias-Haus  Museum  at  Ivolozsvar  in 
Hungary  there  is  now  what  is  said  to  be  a  unique  copy  of 
the  famous  Anatomical  Atlas  of  Bernhard  Siegfreid  Weisz, 
better  known  by  his  Latinized  name  of  Albinus.  It  is  set  in 
a  movable  frame  about  2  metres  in  breadth,  and  the  plates, 
which  are  very  beautiful,  are  of  life-size.  The  preparation  of 
them  is  said  to  have  cost  Albinus  80,000  Dutch  gulden.  For 
forty  years  the  work  was  in  the  possession  01  Dr.  Stefan 
Mulis,  Honorary  Physikus  or  Medical  Officer  of  the  city  of 
Kolozsvar,  into  whose  hands  it  had  come  in  payment  of  a  debt 
for  professional  services. 

In  the  first  annual  lecture  arranged  by  the  Committee  of 


the  Long  Fox  Memorial,  which  is  published  in  the  December 
number  of  the  Bristol  Medico- Chirurgical  Journal,  Dr.  John 
Beddoe  relates  a  touching  story  of  Dr.  Alison  of  Edinburgh, 
not  less  deservedly  famous  for  his  philanthropy  than  for  his 
medical  skill.  Dr.  Beddoe  says  he  can  recollect  when  age 
and  infirmity— of  body  but  not  of  mind— made  him  resign  the 
posts  of  Physician  and  Clinical  Professor  at  the  Edinburgh 
Royal  Infirmary.  “An  interesting  and  amiable  patient  of 
his  was  just  then  struggling  doubtfully  through  an  attack  of 
typhoid,  but  after  his  departure  disappointed  our  hopps  by 
dying  suddenly  from  an  imprudent  exertion,  undertaken 
against  orders,  to  save  trouble  to  the  nurse.  A  few  weeks 
afterwards  I  met  Dr.  Alison  painfully  dragging  his  large  but 
feeble  frame  up  the  infirmary  stair.  ‘  Dr.  Beddoe,’ he  said, 

‘  you  can  save  me  this  labour.  I  only  want  to  know  how 
Monro  has  got  on.’  I  told  him  the  mournful  facts.  His 
countenance  fell,  and  without  a  word  he  turned  and  hobbled 
down  the  stair.  I  never  saw  him  again;  I  doubt  whether  he 
ever  again  left  his  house.” 

In  describing  the  rings  worn  by  Gargantua,  Rabelais  speaks 
of  those  on  the  “medical  finger”  of  each  hand.  Again,  in 
describing  the  signs  made  by  Nazdecabre  to  Panurge,  he 
used  the  same  expression.  The  commentators  of  the  seven¬ 
teenth  and  eighteenth  centuries  throw  no  light  on  the  matter, 
probably  for  the  simple  reason  that  they  considered  the  ex¬ 
pression  familiar  to  every  one,  and,  therefore,  needing  no 
elucidation.  Dr.  Antoine  Sabatier,  who  discusses  the  subject 
with  much  erudition  in  the  Lyon  Medical,  says  that  modern 
commentators  have  been  puzzled  by  the  expression;  the  mean¬ 
ing  of  which  has  been  lost.  Some  say  that  the  medical  finger 
is  the  middle,  others  the  ring,  finger.  Dr.  F.  Brdmond  in  his 
Rabelais  MMecin,  agrees  with  the  latter  interpretation.  The 
expression  “medical  finger ’’was  not  invented  by  Rabelais, 
but  is  found  in  Macrobius,  who  flourished  in  the  fifth  century, 
and  in  many  writers  of  the  Middle  Ages.  Ducange  in  his 
Glossarium ,  cites  a  number  of  passages  in  which  it  occurs. 
Originally  it  was  used  only  of  the  ring  finger  of  the  left 
hand.  Dr.  Sabatier  holds  that  the  epithet  “  medical  ”  is  to  be 
interpreted  strictly  as  pertaining  to  physic,  not  to  surgery, 
and  that  the  ring  finger  of  the  left  was  so  designated  because 
in  the  ceremony  of  graduation  a  gold  ring  was  placed  on  the 
finger  in  token  of  the  nobility  of  the  profession  of  medicine  as 
distinct  from  the  handicraft  of  surgery.  This  was  a  very 
ancient  custom  in  the  University  of  Montpellier,  where 
Rabelais  took  the  degrees  of  Bachelor,  Licentiate,  and  finally 
Doctor  of  Medicine.  Dr.  Sabatier  is  inclined  to  think  that 
the  custom  was  peculiar  to  the  universities  of  the  centre  and 
south  of  France,  no  mention  of  a  ring  being  found  in  the 
ceremonial  of  graduation  at  those  of  the  north,  such  as  Paris 
and  Nancy.  Dr.  Sabatier  traces  the  custom  back  to  the  time 
of  the  Emperor  Augustus,  who,  to  show  his  gratitude  to  his 
physician,  Antonius  Musa,  who  cured  him  of  a  dangerous 
illness,  is  said  to  have  given  him  a  large  sum  of  money  and 
the  right  for  him  and  all  physicians  after  him  to  wear  the 
gold  ring  which  in  ancient  Rome  was  a  mark  of  nobility. 
This  is  the  explanation  of  the  words  used  in  the  graduation 
ceremony  at  Montpellier  when  the  ring  was  placed  on  the  can¬ 
didate’s  finger :  Accipe  annulum  aureum  in  signum  nobilitatis  ab 
Augusto  et  Senatu  Romano  Medicis  concesso .  So  closely  identified 
was  the  symbolism  of  the  gold  ring  identified  with  the  pro¬ 
fession  of  physic  that  when  the  rite  was  borrowed  by  Faculties 
of  Law  the  expression  “medical  finger”  was  also  adopted. 
This  is  shown  by  the  following  passage  in  the  official  report 
of  the  admission  of  a  candidate  to  the  degree  of  Doctor  of 
Laws  in  the  University  of  Bourges  in  the  year  1584  : 

“  Et  a  fait  led.  sieur  Mercier  docteur-togent,  &  l’excuse  dud. 
sieur  Gujas,  doyen  en  lad.  Universite,  la  harangue  pour  la 
reception  d’iceluy  et  l’a  receu  et  install^  en  lad.  dignitd  de 
docteur-rdgent  en  la  faculty  de  droict  civil  en  I’universite  de 
Bourges  aux  lieu  et  place  de  deffunct  Messire  Nicolas 
Bouguyer,  et  luy  a  ceint  une  ceinture  d’or,  mis  un  anneau 
dans  le  doigt  medical,  vestu  la  robe  doctorale,  et  prins  de  luy 
le  serment  en  tel  cas  requis,”  etc. 

The  Philadelphia  Medical  Book  Netos  for  December  contains 
an  interesting  description  of  the  famous  library  of  the 
Surgeon-General's  office  at  Washington.  The  library  is 
housed  in  the  same  building  as  the  Medical  Museum  of  the 
United  States  Army.  The  building  is  a  large  and  commodious 
structure,  standing  in  open  ground,  and  adequately  suited  to 
the  purposes  to  which  it  is  put.  The  quarters  assigned  for 
the  uses  of  the  library  comprise  a  suite  of  rooms  on  the 
second  floor.  The  library  room  proper,  in  which  the  bound 
volumes  are  kept,  is  an  immense  apartment  at  the  extreme 
south  end  of  the  building.  This  is  lined  with  shelves,  tier 
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upon  tier,  ascending  from  floor  to  ceiling.  The  library  eon- 
tams-exclusive  of  journals  and  pamphlets,  bound  and 
unbound— upwards  of  150  000  medical  books.  Among  these 
are  “any  of  priceless  value,  as,  for  instance,  the  first  English 
Mack  Letter  of  Cerome  Brunswick,  with  its  quaint  imprint 
as  follows  :  Noble  Experyence  of  the  Vertuous  Handiweark 
of  Surgen  Practissyed  by  the  most  Experte  Mayster  Jherome 
of  Bruynswyke,  London,  1525.”  One  may  observe  also  a  well- 
preservBd  copy  of  Gerardus  Cremonensis,  De  Medicind ,  Venice 
1482.  The  collection  includes  complete  editions  of  Galen  and 
Hippocrates  ;  early  prints;  rare  and  ancient  folios;  reports  of 
learned  societies;  and  many  volumes  of  anatomical  plates 
these  latter  including  the  massive  woodcuts  of  Mascagni.  A 
curious  collection  comprises  a  complete  set  of  portraits,  in 
mezzotints,  lithographs,  woodandcopperengravings,  of  famous 
doctors,  ancient  and  modern.  The  literary  equipment  of  the 
burgeon- General  s  library  is  maintained  at  the  expense  of 

0f  ®SenTt8  acting  for  the  library  authorities  in 
all  parts  of  the  world.  In  fact,  wherever  there  is  a  publishing 
centre,  there  is  located  some  representative  of  the  Washington 
institution.  The  orders  given  to  these  agents  are  not  limited 
by  questions  of  expense  or  expediency.  Whatever  is  new  is 

ln°HdF°r  the  1-lbr^ry‘  The  llbrary’s  representatives  in  England 
and  France,  in  Germany  and  Holland,  in  Spain  and  Portugal 
—wherever  medicine  is  practised  and  medical  books  are  pro¬ 
duced— hayestanding  instructions  to  send  to  Washington  everv- 

thing  new  in  the  shape  of  a  medical  book  that  sees  the  light 
a£d  catal9gucd  upon  a  foreign  list.  An  interesting  section  of 
-uhe  library  is  the  periodical  room,  which  adjoins  the  larger 
apartment,  in  which  the  bound  volumes  are  shelved  The 
periodical  room  also  serves  as  a  reading-room.  Long  b’lotter- 
Wltb  comfortable  chairs  ranged  along  either 
side,  bisect  the  apartment  from  side  to  side.5  The  wills  are 
covered  by  a  framework  of  lattice-like  shelves,  affording  file! 

3p ??-r  “P^ards  of  14,000  periodicals,  which  the  library 
authorities  keep  serially  completeat  all  times.  The  periodicals 

anlbn!lnd  nP  ln /arable  form  as  the  volumes  are  completed 
and  these  bound  volumes  represent  no  small  part  of  the 
™ho}e\  Ifc  19  corned  by  the  library  authorities 
mat  its  files  inc  ude  every  medical  periodical  known  in  the 
world  There  is  no  doubt  that  this  is  true.  All  the 
fn  l£1CfiS  arfe  kept  ser,lally  complete.  There  is  no  break 
fi  63  for  years  back-  Any  of  them,  bound  or  in 
lih^r!rS,Tih3ay  be  consulted  freely  by  those  who  visit  the 

askfnT  IVr4  -maI  be  had  at  wil1’  and  only  for  the 
wl g'-  *hls  13  tbe  case  Wlth  all  the  papers  and 

books  in  the  Surgeon-General's  vast  collection.  Nor  is 

far  f?om  compiler’.  author,  or  reader  residing 

“  Washington  may  enjoy  the  use  of  the  library  as 

iT  0?e  1Ving  ^thin  ea9y  reaoh-  The  aim  is  to 
ectIon  generally  available  to  the  medical  profes- 
sion  of  the  country,  these  facilities  being  limited  only  by  the 
number  of  copies  of  each  book  or  periodical  which  the  library 
may  contam.  The  collection  includes  reports  of  learned 
■nrret-!f8  ^Ind  in8tltutions  of  foreign  lands.  Books  are  lent  to 
Ag 1  resnnns iiv n  6  appli?ation  recognized  libraries,  assum- 

1  b,-lty  foi  their  returu.  or,  if  no  library  is  avail- 
wreiIoan  made  subject  to  a  money  deposit  to  cover 
possibie  ioss.  There  is  a  restriction  in  the  case  of  old  and 
books,  but  the  great  mass  of  literature  in  the 
w  y  U  put  Wltbl.n  the  reach  of  the  medical  profession— 
nose  who  are  reading,  writing,  or  prosecuting  research  in 
my  directmn  Every  medical  writer  has  heard  of the 
,reat  Index  Catalogue ,  the  publication  of  which  repre- 

ibra™ anTh0mP°ManV  functi°n  m  .the  Surgeon-General’s 

omiph'nnnf  P,*b  «  8 /°n  1 111  l88o>  and  reached  the 

ompletion  of  its  first  series,  to  “Z,”  in  1S95.  The  second 

eries  has  now  proceeded  to  “L.”  In  all,  twenty-five  volumes 
ndenffeeH  publl8hed.  The  Index  is  printed  in  all  languages 
verv  hrl8!11  efxhaustlye,  catalogue  of  medical  literature  and 
Ko™  w°f  general  literature  connected  with  medicine, 
he  completion  °f  the  great  index  is  in  general  charge  of 
be  hbrarmn,  Major  W.  D.  McCaw,  but  the  direct  preparation 
f  thetext  falls  to  the  lot  of  Dr.  Robert  Fletcher,  LLD,  who 
!  tP?Vre^U5at£Vf  bei“g  the  best  medical  bibliographist 
UtanS  r-  FIet0her  ha9  a  large  staff  of 


and  114  ;  Bombay  districts,  4.995,  4>'54i  and  3,774  ;  Calcutta,  15,  18,  and  18  ; 
Bengal,  1,617,  2,005  and  2.496  ;  Worth-West  Provinces  and Oudh,  6,186,  6,822 
u-lo,9’5-74  ’  eupjab,  2,989,  3,940,  and  4,673;  Bajputana,  409,  334,  and '314  ■ 
Kashmir,  10,  8,  and  10;  Central  Provinces,  382,  387,  and  379;  Central 
India,  193,  150,  and  121 ;  Hyderabad  State,  610,  809,  and  516  ;  Mysore  Stale 
374,  319,  and  352 ;  Madras  Presidency,  492,  353,  and  367. 

South  Africa. 

Port  Elizabeth.— No  case  of  plague  during  the  week  ending  Peccmber 
24th.  Two  cases  remain  under  treatment. 

East  London— One  case,  one  death  during  week  ending  December  24th. 
Bats  and  mice  continue  to  be  found  in  both  places  with  plague. 

.  Mauritius. 

During  the  weeks  ending  January  13th  and  19th  the  fresh  cases  of 
plague  numbered  8  and  10,  and  the  deaths  from  the  disease  8  and  8 
respectively. 

.  Hong  Kong. 

During  the  weeks  ending  January  7th  and  14th  the  fresh  cases  of  plague 
numbered  1  and  3,  and  the  deaths  1  and  3  respectively. 
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THE  PLAGUE. 

Ih  dSdht«0n„n1,1iir:i°  ‘.“I1*  duiA  the  weeks  endiee  December  ,7th, 
'  inciDal  mb tr#?? h  2r  ’  '9,465,  and  22,645  respectively.  In  the 
cipai  centres  the  distribution  was  as  follows  :  Bombay  city,  99,  no, 


Epidemiological  Investigation  of  Tuberculosis— Fatal  Imported 
Case  of  Small-pox. —  Winter  Day  Sanatorium . — The  Adminis¬ 
tration  of  the  Rudolf  Virchow  Hospital. — Ankylostomiasis 
among  Miners. 

The  Prussian  Government  does  not  rest  in  its  efforts  to  sift  to 
the  bottom  the  question  of  bovine  and  human  tuberculosis. 
Thus,  a  rescript,  newly  issued  by  the  Ministers  of  Agriculture 
and  of  Home  Affairs  (Medical  Department)  jointly,  sets  going 
an  inquiry  which  is  to  be  carried  out  all  over  the  country  by 
official  veterinary  surgeons  in  concert  with  district  medical 
officers.  Wherever  a  cow  is  found  to  be  suffering  from  tuber¬ 
culosis  of  the  udder,  careful  inquiries  are  to  be  made  as  to 
how  long  the  disease  may  have  existed,  as  to  whether  the  cow 
has  been  regularly  milked,  and  milked  from  the  diseased 
teats,  and  the  milk  drunk  unboiled  by  adults  or  children. 
The  material  thus  collected  by  the  veterinary  surgeon  is  then 
to  be  submitted  to  the  district  medical  officer,  whose  work  it 
must  then  be  to  find  out  the  effect  produced  by  this  tuber¬ 
culous  milk  on  those  who  have  drunk  it  raw.  Any  cases  of 
human  tuberculosis  are  to  be  communicated  to  the  Imperial 
Board  of  Health  in  Berlin.  The  rescript  adds  that  this  inquiry 
will  present  fewest  difficulties  in  districts  where  cows  are 
periodically  subjected  to  examination  for  tuberculosis  (the 
provinces  of  Pomerania,  Brandenburg,  Saxony,  and  Schleswig- 
Holstein).  But,  even  in  districts  where  these  obligatory 
examinations  do  not  take  place,  it  will  be  possible  to  find  out 
cases  here  and  there,  especially  by  the  examination  of 
butcher’s  meat.  Finally,  the  circular  expresses  the  hope  that 
private  practitioners  and  veterinary  surgeons,  too,  will  assist 
the  inquiry. 

A  fatal  case  of  small-pox  has  occurred  in  Berlin.  Not  an 
indigenous  case,  but  one  brought  across  the  Russian  frontier. 

A  Belgian  artisan — on  his  way  home  from  Russia — was  taken 
out  of  the  train  ill  on  arrival  in  Berlin.  As  the  case  was 
suspicious  from  the  first,  the  man  was  isolated  in  one  of  the 
Special  Charity  pavilions,  and  there  after  a  few  days’  illness 
he  succumbed  to  the  disease.  Needless  to  say,  all  precautions 
against  spread  of  the  disease  have  been  taken. 

1  On  January  18th,  Frau  Studt,  wife  of  the  Prussian  Minister 
for  Home  Affairs,  was  able  to  open  the  first  German  Winter- 
daysanatorium  (“  Wintererholungstatte”)  at  Eichkamp  in 
the  Griinwald,  the  great  pine  forest  close  to  Berlin.  As  the 
unfamiliar  name  shows,  this  sanatorium  represents  a  new 
departure  in  the  great  crusade  against  tuberculosis,  for 
though  no  less  than  eight  such  rural  health  resorts  are  open 
to  the  Berlin  working  classes  all  the  summer  through,  the 
Eichkamp  establishment  is  the  first  that  has  been  fitted  up 
for  the  reception  of  patients  in  winter.  All  the  arrangements 
are  of  the  simplest  and  most  practical  description ;  kitchen 
and  offices,  dining  and  sitting  rooms  are  well  heated,  and 
there  are  open  verandahs  and  sheds  for  couches  and  reclining 
chairs,  warm  bags  for  lying  out  in,  etc.  Seventeen  patients 
attended  on  the  first  day,  but  room  is  provided  for  as  many 
as  fifty,  and  if  the  results  prove  satisfactory,  no  doubt  other 
winterday  sanatoriums  on  similar  lines  will  follow.  In  acknow¬ 
ledgement  of  Frau  Studt’s  unwearying  efforts  in  the  sana¬ 
torium  movement,  this  first  establishment  of  the  kind  is  to 
bear  the  name  “Luise- Studt- Erholungstatte.” 

At  the  last  meeting  of  the  Berlin  City  Council,  as  the 
estimates  for  the  Rudolf  Virchow  Hospital  were  being  finally 
passed,  an  almost  violent  altercation  suddenly  arose  on  the 
question  whether  the  general  administration  of  the  entire 
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large  establishment  should  be  entrusted  to  the  chief  physician 
or  be  made  a  separate  office  and  given  to  a  layman  of  special 
ability  and  training.  The  Estimates  Committees,  after  weigh¬ 
ing  all  the  pros  and  cons.,  had  decided  on  the  latter  course, 
and  the  fierce  opposition  it  encountered  at  the  last  moment 
from  two  medical  members  of  the  City  Council  evidently 
came  as  a  complete  surprise.  Rudolf  Virchow’s  memory  was 
invoked  and  his  opinion  on  the  subject  of  laymen  directors 
quoted  by  both  sides  in  support  of  their  views.  The  discus¬ 
sion  was  on  the  verge  of  becoming  disagreeably  personal, 
when  Oberburgermeister  Kirschner  (the  Berlin  “Lord 
Mayor”),  in  a  calm  and  masterly  little  speech,  summed  up 
the  situation,  and  showed  that  the  divergent  opinions  on  this 
one  administrative  question  had  nothing  whatever  to  do  with 
the  veneration  for  Rudolf  Virchow,  which  all  who  had  had  the 
privilege  of  sitting  in  the  council  with  him  must  and  did  feel 
equally.  The  estimates  were  then  passed  without  further 
opposition— that  is,  the  question  of  a  layman  managing 
director  was  decided  in  the  sense  advocated  by  the  Com¬ 
mittee.  , 

A  short  time  ago  two  Bills  asking  for  better  obligatory  pro 
phylactic  measures  for  the  prevention  of  miners’  worm  disease 
were  laid  before  the  German  Reichstag  by  private  members. 
In  the  course  of  the  debate,  Count  Poeadowsky,  Secretary  of 
State  for  the  Interior,  reported  on  the  research  which  is  being 
carried  out  in  the  Imperial  Board  of  Health  with  a  view  to 
finding  out  the  course  run  by  the  disease,  that  is  to  say,  the 
point  of  ingress  of  the  ovum  and  the  subsequent  development 
of  the  worm.  Formerly  the  opinion  was  held  that  the  only 
possible  point  of  ingress  was  the  mouth,  but— said  Count 
Posadowsky— experiments  made  on  monkeys  have  now  proved 
conclusively  that  infection  takes  places  through  the  skin  as 
well  as  the  mouth.  This  fact  explains  why  all  the  pro¬ 
phylactic  measures  hitherto  considered  so  important  should 
have  had  so  little  success.  Miners  in  deep  pits,  where 
the  temperature  is  high  are  generally  partially  naked,  and 
thus  the  danger  of  infection  is  very  great.  The  research  has 
brought  another  fact  to  light,  continued  Count  Posadowsky— 
dry  surroundings  are  unfavourable  to  the  spread  of  the 
disease.  Though  the  inquiry  has  not  yet  been  brought  to  a 
close,  the  following  two  points  may,  even  now,  be  taken  as 
established  :  (1)  The  pits  should  be  kept  as  dry  as  possible  ; 
(2)  time  and  money  should  not  be  wasted  on  large  schemes  of 
disinfection,  but  all  care  should  not  be  wasted  on  large 
schemes  of  disinfection,  but  all  care  should  be  taken  to  seek 
the  parasite  in  its  host,  that  is,  to  examine  the  bodies  of  the 
miners.  An  English  investigator  had  established  the 
important  fact  that  worm  disease  can  be  recognized  by 
means  of  blood  examination  at  a  very  early  stage,  before  the 
appearance  of  any  clinical  symptoms,  and  that  the  diagnosis 
can  be  made  far  more  rapidly  by  these  blood  examinations 
than  by  the  complicated  feeding  experiments  at  present  in 
use.  As  soon  as  the  inquiry  is  brought  to  a  close  a  detailed 
report  will  be  submitted  to  the  Reichstag. 


cases.  The  admirable  working  of  the  Factory  Acts  have  done 
something  to  diminish  the  number  of  accidents  in  recent 
years.  Even  with  the  introduction  of  electric  cars  and  motors, 
accidents  do  not  show  an  increase  on  previous  years.  Natural 
causes  account  for  another  261,  “drink”  for  62  cases,  man¬ 
slaughter  4,  murder  1.  There  were  39  open  verdicts.  During 
the  year  93  inquests  were  held  on  children  who  had  been  found- 
dead  in  bed,  and  the  majority  of  these  cases  happened  .  luring 

Saturday  and  Sunday.  ,  ,  .  ..  ,  , 

A  remarkable  instance  of  the  perils  of  what  is  alleged  to 
have  been  a  cataleptic  state  is  offered  by  the  case  of  a  woman 
named  Holden,  who  lived  with  her  husband  in  an  isolated 
farmhouse  near  Accrington.  Mrs.  Holden,  who  had  been 
ill  told  her  husband  she  was  dying,  and  by-and-by  relapsed 
into  unconsciousness.  The  husband,  after  feeling  her  pulse, 
concluded  that  his  wife  was  dead.  He  carried  out  the 
“laving-out”  process  himself,  carried  the  body  upstairs, 
laying  it  on  a  mattress,  where  it  lay  for  eight  hours  covered 
with  a  sheet.  Holden  reported  the  matter  to  a  medical  EaaB,. 
who  gave  a  certificate  of  death,  but,  learning  more  about  the 
history  of  the  case,  immediately  instructed  the  registrar  to 
stop  the  certificate,  and  then  communicated  with  the  police. 
Meantime  the  husband  had  ordered  the  coffin.  The  unaer- 
taker,  when  measuring  the  body,  noticed  a  twitching  of  the 
eves  and  ultimately  succeeded  in  restoring  animation,  it 
appears  that  the  patient  had  had  cataleptic  seizures  on  two  pre¬ 
vious  occasions,  and  each  time  preparations  were  made  for 

Professor  Dreschfeld  presided  on  Thursday  last  in  the 
Mayor’s  parlour  over  a  meeting  at  which  it  was  proposed  to 
found  a  medical  institution  and  club  in  Manchester.  A  Com¬ 
mittee  was  appointed  to  carry  out  the  project.  The  city  has 
five  medical  societies,  while  other  medical  societies 
frequently  meet  in  the  town.  The  desire  is  to  have  a 
central  institute  which  would  serve  as  a  meeting  place  for  the 
various  societies.  During  the  discussion  emphasis  was  laid 
on  the  necessity  of  securing  the  support  of  the  various 
medical  societies  if  the  scheme  were  to  be  successful. 

This  year  is  the  150th  anniversary  of  the  Manchester  Royal 
Infirmary.  The  original  building  cost  about  ,£4,000,  and  con¬ 
sisted  of  a  central  block,  with  two  smaller  wings.  A  clock 
turret  was  added  in  1780,  and  the  dome  and  clock  were  added 
in  1853.  It  is  hoped  that  the  new  buildings  will  be  opened 
in  three  years’  time. 


MANCHESTER. 

Honour  to  Local  Medical  Men.— Coroners'  Inquests  and 
Causes  of  Death— Case  of  Catalepsy —Proposed  Central 
Medical  Institution  and  Club. — One*  [Hundred  and  Fiftieth 
Anniversary  of  the  Infirmary. 

Mb.  Walter  Whitehead  has  been  elected  a  member  of  the 
Court  of  Governors  of  the  University  of  Manchester.  The 
Manchester  Edinburgh  University  Club  has  elected  Professor 
A.  H.  Young,  of  Manchester,  President  for  the  year.  It  is 
expected  that  Sir  William  Turner,  Iv.C.B.,  Principal  of  the 
University  of  Edinburgh,  will  be  the  guest  of  the  club  at  the 
next  annual  dinner. 

During  1904  the  Coroner  of  Manchester  was  called  upon  to 
inquire  into  the  deaths  of  1,116  persons,  but  continuing  the 
policy  of  not  holding  inquests  in  cases  where  the  cause  of 
death  was  obvious,  inquests  were  not  held  in  394.  During  the 
year  a  large  number  of  deaths  due  to  burns  occurred,  especially 
among  children  clothed  in  flannelette,  a  matter  which  Mr. 
Gibson,  the  coroner,  some  ti  me  ago  brought  before  the  Coroners’ 
Society.  A  resolution  passed  by  the  members  of  that  society  was 
forwarded  to  the  Home  Secretary,  who  directed  that  all  coroners 
must  make  a  return  of  cases  of  burning  in  which  flannelette 
had  been  a  contributory  cause  of  death.  In  Manchester  at 
least  60  per  cent,  of  the  burning  cases  were  due  to  flannelette. 
There  were  56  cases  of  “suicide  while  temporarily  insane,” 
and  2  where  the  verdict  was  “  felo  de  se.”  Accidents,  includ¬ 
ing  burning  fatalities  and  misadventure,  accounted  for  336 


SOUTH  WALES. 

Infectious  Diseases—  Proposed  ^Legislation.— A  Proposed  lew 

Urban  District. —  University  of  Wales:  Guild  of  Graduates. 
With  the  exception  of  the  presence  of  diphtheria  in  certain 
parts  of  the  Penybont  Rural  District  the  whole  of  the  county 
of  Glamorgan  is  at  present  exceedingly  free  from  any  01  tne 
notifiable  diseases.  Epidemic  influenza  and  pneumonia  are, 
however,  very  prevalent  and  fatal  in  many  of  the  districts  0 
South  Wales.  In  some  districts  whooping-cough  also  prevails 
to  an  unusual  extent.  The  epidemic  of  typhoid  fever  at 
Trealaw  and  Ystrad,  in  the  Rhondda  district,  is  practically 
over,  but  with  disastrous  results.  It  is  calculated  by  tne 
medical  officer  of  health  that  the  epidemic,  with  its  361  cases, 
proved  fatal  in  20  instances— a  mortality  of  5.5  per  cent,  up 

to  the  end  of  December.  . 

The  Rhondda  District  Council  are  promoting  an  interesting 
Bill  in  the  forthcoming  session  of  Parliament  to  extend  tn 
time  for  the  purchase  of  land,  construction  of  waterworxs, 
tramways,  street  widenings,  etc.,  and  to  construct  new  gas¬ 
works.  The  Aberdare  Tramways  Bill  proposes  to  maxe 
provision  for  electric  tramways  and  lighting  and  for  reiuse 

destructors.  ,  .  _ 

A  short  time  ago  a  petition  was  made  to  the  Glamorgan 
Countv  Council  by  owners  and  ratepayers  in  the  Merttiyr 
Yale  Ward  of  the  Urban  District  of  Merthyr  Tydfil  and  in 
certain  portions  of  the  rural  district  of  Gelligaer  and  Rhigo 

for  the  creation  of  a  new  urban  district.  It  was  decided  tna 
a  prima  facie  case  had  been  made  out,  and  the  inquiry,  wni 
is  looked  forward  to  with  unusual  interest,  has  been  faxed  ior 

A  special  meeting  of  the  Guild  of  Graduates  of  t 
University  of  Wales,  postponed  from  November,  is  summonea 
for  January  27th,  when  the  Warden,  Sir  T.Marchant  Willia  > 
will  preside.  The  Mayor  of  Cardiff  will  give  a  reception  to 
the  guild  at  the  town-hall.  At  7.30  p.m.  the  general  meeti  g 
of  the  guild  will  take  place,  when  Sir  W.  H.  Preece,  K.O.iR 
F.R.S.,  will  deliver  an  address  on  the  teaching  of  science 
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secondary  schools.  On  the  same  day  Sir  W.  H.  Preeee  will 
open  the  new  electro- therapeutic  department  recently  added 
to  the  Cardiff  Infirmary. 
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THE  PATHOLOGICAL  MUSEUM  OF  THE  ANNUAL 
c  T  MEETING,  1905. 

1  b.e  allowed.  draw  attention  to  the  fact  that 
Afno  '0Ca 1  .C  ommittee  appointed  to  organize  the  Pathological 
connexion  with  the  Annual  Meeting  of  the  Asso- 
^  Leicester  in  J uly  next  have  issued  a  circular  to  the 

thl™ f  Sections  requesting  their  co-operation,  and  asking 
!  °r“  members  proposing  to  read  papers  or  take 

SSf  1t^dl®c“s?10“s  that  the  Pathological  Museum  Committee 
jf.  g  ad  to  take  charge  of  and  place  in  the  Museum  for 
^al«liilanr,an^^peCirnfn®’  diagrams,  photographs,  microscopi- 
meeUngs?01"  °ther  matenal  when  not  required  at  the  Sectional 

by  this  means  not  only  to  add  to  the  interest  of 

insDection  ^nHbUH  also*  by  offering  facilities  for  the  actual 
and  demonstration  of  specimens,  etc.,  to  induce 
members  to  supply  such  demonstrations  where  possible  of  the 

of  ^he^SecUonafwork?'00’  “*  S°  ‘“ther  ^practical  s ffi 

“ece8Sa^y  t°  add  that  we  are  not  limiting  the 

exhibite0  nrt0«mth®  W°rk  *°f  the  Section8>  but  hope  to  receive 
exhibits  or  specimens  from  any  one  having  material  of 

M^aIly  8,uch  a8  illustrate  recent  clinical,  patholo- 
gmal,  bacteriological,  or  research  work. 

ierwilY  ho°JiarJ  Secretary,  Dr.  Sevestre,  London  Road,  Leices- 

inviS -bI  fmde\V°rtVard  fUrthCr  inf°rmati0n  to  any  one  if 

Leicester,  Jan.  24th.  Chairman  of  Pattlofogica^  Museum  Committee. 

~T  V^LIGHT  ON  MEDICAL  EDUCATION. 

-.JJjlf  F®9sib  y.,  y°ur  correspondents  writing  upon  this 
have  failed  to  notice  that  the  whole  matter  of  the 

Jeferr/d  of  editorial  has  been 

CommittpJfnre^Ge”aralt^ledlC^1  Councd  to  its  Examination 
committee  for  consideration  and  report. 

MeanUme,  may  I  say  that  I  think  we  want  a  good  deal 

fafrrLt?mat?iefeihtafc,StlCaI  8batements  in  order  to  arrive  at  a 
resP?nslbility  for  results  of  the  various 
L  f  lu  L  I  am  given  to  understand  that  many  of  the 

men  who  take  the  highest  places  are  holding,  at  the  time  of 

menfaXai?Lnatl-0n’-«0r  have  held  resident  hSpital  app“int- 
S’,  „tbe,  aiguificance  of  which,  as  a  preparation  for  a 
Jmical  examination  in  surgery,  is  sufficiently  obvious. 

ti<we£a^ii-nify  —  J  be  that  the  length  of  the  course  of  educa- 
?  in  its  practical  departments)  rather  than  its 
iUality  which  is  the  determining  factor. 

u;„ hermore,  the  public  medical  services  of  the  country  are 
verfi,-HpIaV°TUr  Wlth  t1he  young  graduates  of  the  Scottish  uni- 
From  oii  . 1  can  speak  with  assurance  for  Aberdeen  at  least, 
unfreSS?  the  “en  who  have  taken  the  highest  places  in  the 
^  ty  examinations  rarely  proceed  to  competition  for 
iavy  or  army  appointments. 

migbt  add  that  the  total  numbers  in  some  of  your 

ess  ffi?8Hf8Qetw-t0  ime  to  be  80  8ma11  as  t0  be  practically  worth- 
ess  for  statistical  purposes.— I  am,  etc. 

Aberdeen  University,  Jan.  24th.  David  W.  Finlay. 

~  A  ru  VANITY  AND  MURDER, 
ion  to  Veif0r  many  years  given  a  great  deal  of  atten- 

mnnnr  tn  concatenation  of  calamities,  and  as  you  do  me  the 
mon  thP  ^uobe-ine°rrectly,  by  the  way— an  opinion  of  mine 
nPv  rplr!i  4Lttfr’-perhap9  you  Wl11  allow  me  space  to  express 
vp  SSf*  that’Jn  s°me  respects,  I  cannot  see  quite  eye  to 
y  you*  ,The  subject  has  always  been  a  very  contro- 

0  b^Sjmp’ntpH  has  aroused  feelings  of  bitterness,  that  are 
eservp  ,betvveen  tw0  .learned  professions  which 

vprv  8  re8P^ct.  It  is  therefore  incumbent  upon 

^°t4ini  eqnll0-fdea^ Is  with  it  to  state  his  case  with  self- 
icabte  to  aa^lty’  d  moderation.  I  hold  that  it  is  prac- 
SSSJSnSP™  •dl88*?t’  even  emphatic  dissent,  without 
asinuationt  of  9r  lmPatien«N  and  without  throwing  out 
nrl  af  lgnora"ce  or  fatuity  against  one’s  opponent; 

J™rlSaDCe  T  h  this  tenet’  a11  1  wil1  say  with  respect 
_your  leading  article  upon  this  subject,1  is  that  I  doubt, 
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demur  to,  contest,  renounce,  repudiate,  deny  and  contradict 
the  statements  of  fact  that  it  contains  ;  and  dispute 
traverse,  oppose,  object  to,  contest  and  controvert  its 
opinions,  suggestions,  doctrines,  implications,  propositions 
judgements  and  conclusions.  To  say  more  might  seem  need¬ 
lessly  emphatic  ;  to  say  less  would  be  to  understate  my 

The  analogy  that  you  draw,  between  nautical  cases  and 
criminal  cases  in  which  the  plea  of  insanity  is  raised,  seems 
to  me  a  false  analogy,  but  I  should  exceed  the  brevity  I  have 
I  set  myself  to  observe  if  I  were  to  give  my  reasons.  The 
statement  that  the  judge  is  the  unaided  arbiter  of  the  most 
difficult  problems  of  psychological  medicine,  comes  upon  me 
with  surprise.  I  am  under  the  impression  that  the  judge 
does  not  decide  criminal  cases.  To  do  this  is,  I  think  the 
function  of  the  jury.  But  if  the  judge  is  the  arbiter,  is  he 
unaided  r  lias  he  not  the  guidance  of  expert  witnesses  ? 
And  if,  perchance,  their  opinions  are  contradictory,  would  he 
obtain  surer  guidance  if  these  opinions  were  delivered  from 
the  bench,  or  in  his  private  room,  than  when  theyiare 
delivered  from  the  witness-box?  Sir,  I  doubt  it.  * 

Is  it  quite  fair,  is  it  quite  justifiable,  to  call  medical  experts 
generally  “partisan  witnesses  ” ?  There  have  been  cases,  no 
doubt,  in  which  medical  witnesses  have  strongly  expressed 
strong  opinions  ;  but  my  own  belief  is  that,  though  they  are 
sometimes  mistaken,  it  would  be  too  much  to  say  that 
as  a  rule,  the  judgement  of  medical  witnesses  is  clouded  by  a, 
prejudiced  adherence  to  their  own  side.  So  far  from  the  wit- 
1  nesses  being  partisan,  it  is  quite  frequent  for  the  prosecution 
to  put  its  medical  witnesses  into  the  box,  and,  after  a  purely 
formal examinationin  chief, toleave  them  to  be  cross-examined 
by  the  defence,  for  the  purpose  of  bringing  out  their  opinion 
that  the  prisoner  is  insane.  Is  itcorrect  to  say  thatthe  witnesses 
for  the  defence  are  “  practically  confronted  by  the  prison 
surgeon  ?  ’  Confrontation  is  a  part  of  the  French  procedure, 
but  I  do  not  think  it  has  been  adopted,  either  formally  or 
practically,  in  English  courts.  I  have  many  times  given 
evidence  in  the  same  case  with  the  prison  surgeon,  but  I  have 
never  been  confronted  with  him,  nor  witnessed  the  proceed¬ 
ing.  And  is  there  necessarily  a  conflict  of  evidence  ?  I  have 
been  reporting  trials  for  many  years  for  the  Journal  of  Mental 
Science ,  and  my  recollection  is  that  the  prison  surgeon  fre¬ 
quently  agrees  with  the  Treasury  experts  and  with  the 
medical  witnesses  for  the  defence. 

If  the  verdict  is  adverse,  the  Government  experts  examine 
the  state  of  the  prisoner’s  mind,  and  “the  question  why  this 
inquiry  is  not  made  before  the  trial,  and  how  the  farce  of 
convicting  a  man  only  that  he  may  be  reprieved  shall  be 
avoided  ”  (which  seems  to  me  to  be  two  questions),  may  be 
thus  answered: — In  most  cases,  the  inquiry  is  made  before 
the  trial,  and  the  conviction  is  due  to  the  fact  that  the  jury 
accept  the  view  of  the  Government  experts  founded  on  this 
inquiry.  The  examination  subsequent  to  the  trial  is  to  make 
assurance  doubly  sure — it  is  not  always  easy  to  be  certain  about 
the  sanity  or  insanity  of  a  person — to  see  whether  the  prisoner 
exhibits  any  new  evidence  of  insanity  since  his  conviction ;  or  to 
test  new  facts  which  have  become  known  at  or  since  the  trial.  A 
man  is  not  convicted  only  that  he  may  be  reprieved  ;  but  if, 
after  his  conviction,  new  facts  come  to  light,  or  if  there  is  a 
lingering  doubt  in  the  mind  of  the  judge  as  to  the  propriety  of 
the  verdict,  which,  it  is  repeated,  is  not  given  by  him,  a 
further  examination  is  ordered.  If  the  result  of  this  examina¬ 
tion  is  not  such  as  to  remove  the  doubt,  the  prisoner  is 
reprieved.  The  only  way  that  seems  practicable  to  avoid  this 
“farce”  is  to  secure  that  all  the  facts  referring  to  the  insanity 
of  the  prisoner  shall  be  known  to,  and  adduced  by,  the 
defence  at  the  trial  ;  and  to  arrange  that  the  verdict  shall  be 
given  by  the  judge.  It  is  now  given  by  the  jury. 

The  view  that  you  take  of  the  medical  mind,  and  the  legal 
mind,  puts  me  in  a  deplorabla  position,  for  it  shows  that  I 
am  so  destitute  of  both  that  I  have  no  locus  standi  in  this  dis¬ 
cussion,  and  must  not  venture  into  it.  On  the  one  hand,  it 
seems  to  me  no  “work  of  supererogation  to  try  a  man  who  is 
insane,  except  in  so  far  as  a  legal  inquiry  is  necessary  to 
establish  his  insanity  and  to  direct  what  shall  be  done  with 
him.”  These  are  important  subjects  of  inquiry,  no  doubt, 
but  it  does  not  appear  to  me  profitless  to  determine  whether 
he  has  done  the  act  with  which  he  is  charged  ;  neither  can  I 
confess  myself  “  indifferent  as  to  whether  he  did  or  did  not  do 
it.”  I  have  not,  therefore,  the  medical  mind.  On  the  other 
hand,  I  cannot  say  that  “  the  presence  of  insanity  is  merely 
an  incident  which  has  nothing  to  do  with  the  fact  of  whether 
the  prisoner  is  guilty  or  not”;  nor  am  I  “indifferent  as  to 
whether  the  prisoner  is  insane  or  not.”  I  have  not,  therefore, 
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the  legal  mind.  Alas  !  perhaps  my  mind  is  ecclesiastical— 
perhaps  military  ! 

“Why  if  the  prisoner  is  insane  should  he  in  any  case  be 
allowed  to  plead?”  Why  should  he  not  ?  To  make  the  con¬ 
dition,  “if  the  prisoner  is  insane,”  is  to  beg  the  question. 
The  trial  is  held  to  determine  inter  alia  whether  he  is  insane 
or  no.  Whatever  the  result,  the  trial  is  justified.  If  he  is  so 
manifestly  insane  that  he  ought  not  to  be  allowed  to  plead, 
he  is  not  allowed  to  plead.  Bat  the  privilege  is  not  with 
drawn  from  him,  and,  as  I  venture  to  think,  is  rightfully  not 
withdrawn  from  him,  without  open  trial  in  open  court. 
Criminal  trials  in  camera ,  conducted  by  medical  experts,  who 
act  in  the  joint  capacity  of  judge,  jury,  counsel  and  wit¬ 
nesses,  are  not  yet  instituted,  and  would  not,  I  think,  be 
popular.  Rightly  or  wrongly,  the  public  is  prejudiced  in 
favour  of  trial  by  jury  in  criminal  cases.  It  is  the  jury  that 
give  the  verdict. 

To  stop  a  trial  “if  in  the  op’nion  of  legally-constituted 
assessors  a  prisoner  brought  up  on  a  charge  of  murder  is 
insane,  and  if  this  is  shown  to  the  satisfaction  of  the  judge,” 
would  not  be  so  easy  as  it  sounds.  For  my  own  part,  if  I 
were  one  of  the  assessors,  and  the  judge  were  of  the  calibre 
of  say,  the  late  Lord  Russell,  or  the  retired  Lord  Brampton, 

I  should  get  my  fellow  assessor  to  make  the  announcement, 
and  I  should  take  care  to  be  out  of  court  and  in  the  next 
parish  when  it  was  made.  The  proposal  is  based  upon  the 
assumption  that  insanity  and  irresponsibility  are  convertible 
terms.  I  venture  to  assert  that  they  are  not,  and  that 
nothing  is  better  established  than  that  they  are  not. 
A  person  may  be  insane  and  responsible;  sane  and  irre¬ 
sponsible. 

Yes.  it  is,  I  fear,  utopian  that  the  court  should  have  “  the 
fullest  information  as  to  the  prisoner’s  mental  condition  in 
murder  trials  ”  ;  but  that  it  should  have  the  fullest  available 
information  is  not  utopian,  but  is  the  actual  practice.  When 
the  experts  for  the  prosecution  and  the  experts  for  the  defence 
are  examined  and  cross-examined ;  when  the  life-history  of 
the  prisoner  is  recounted ;  when  the  records  of  the  family 
history  are  rummaged  ;  and  when  every  instance  of  insanity, 
or  even  of  eccentricity,  in  his  parents,  brothers,  sisters, 
uncles,  and  aunts  can  be  adduced  at  the  trial ;  it  seems  as  if 
the  fullest  available  information  is  already  at  the  service  of 
the  court. 

I  will  not  discuss  here  the  abstruse  psychological  problem 
of  the  nature  of  a  voluntary  act,  further  than  to  record  my 
dissent  from  the  view  you  take ;  but  I  cannot  pass  without 
remark  the  complaint  that  a  prisoner  is  “treated  on  the 
assumption  that  he  is  responsible  whilst  all  the  time  no 
trustworthy  evidence  has  been  adduced  that  he  is  fit  to  plead, 
or  that  at  the  time  when  he  committed  the  offence  he  was 
compos  mentis .”  Is  it  seriously  contended  that  the  presump¬ 
tion  of  law,— that  a  man  is  to  be  considered  sane  until  he  is 
proved  to  be  insane, — should  be  reversed,  and  that  he  should 
in  future  be  presumed  to  be  insane  until  his  sanity  is  proved  ? 
Is  every  prisoner  to  be  tried,  first  as  to  whether  he  is  fit  to 
plead  ;  then  as  to  whether  he  is  sane ;  and  lastly  as  to  whether 
he  committed  the  offence  with  which  he  is  charged  ?  Such  a 
procedure  might  obtain  in  the  courts  of  Laputa  or  Erewhon, 
but  surely  it  is  not  seriously  proposed  for  adoption  by  the 
Central  Criminal  Court ! 

“The  spectacle  so  often  seen  of  medical  expert  opinion 
tending  in  diametrically  opposite  directions  on  questions 
referring  to  the  same  facts,”  is  not  confined  to  medical  expert 
opinion.  I  seem  to  have  some  recollection  of  a  question 
termed  “  fiscal  ” ;  and  legal  decisions  have  been  known  to  be 
reversed  ;  so  that  it  does  not  seem  certain  that  the  elevation 
of  medical  experts  from  the  witness-box  to  the  Bench  would 
extinguish  their  differences.  Differences  of  opinion  are  not 
unknown  in  a  place  to  the  physician  more  sacred  than  either 
— the  bedside  of  the  patient.  No,  Sir,  as  long  as  men’s  minds 
are  differently  constituted,  and  as  long  as  their  respective 
experiences  are  diverse,  so  long  will  they  continue  to  take 
different  views  of  the  same  evidence,  and  to  form  different 
opinions  on  the  same  facts.  After  watching  closely  for  many 
years  the  course  of  procedure,  and  the  results  of  criminal 
trials  of  persons  alleged  to  be  insane  ;  and  after  myself  taking 
part  in  no  small  number ;  I  am  convinced  that,  on  the  whole, 
and  in  the  long  run,  justice  is  done.  If  a  case  occasionally 
occurs  in  which  it  seems  to  me  that  the  result  might  with 
advantage  have  been  different,  this  is  in  consequence  of  no 
defect  in  the  mode  of  procedure,  but  from  the  inherent  diffi¬ 
culty  of  the  case,  which  allows  of  that  diversity  of  opinion 
which  no  mode  of  procedure  could  abolish.  You  allow  that 
under  the  present  system  justice  is  satisfied,  but  you  assert 


that  the  system  should  be  altered  because  it  is  the  converse  of 
what  it  should  be.  My  own  opinion  would  be  that  a  system 
under  which  justice  is  satisfied  may  well  content  us.  So  long 
as  my  watch  preserves  a  regular  rate,  I  shall  not  alter  its  con¬ 
struction  because  the  escapement  is  unsymmetrical. — I  am,. 

Catford,  Jan.  21st.  _  ChAS.  Mergier. 


NON  SIBI,  SED  PATRIAE. 

Sir,— I  am  wondering  whether  any  of  your  readers  ean- 
enlighten  me  as  to  the  meaning  of  a  mysterious  document 
that  was  delivered  here  last  Saturday,  January  21st.  The 
envelope,  which  was  addressed  as  follows:  “Dr.  Berkeley, 
53,  Wimpole  Street,  Marycboiie,  W.,”  the  erasure  being 
doubtless  due  to  the  fact  that  the  writer  rather  shied  at  the- 
orthography,  has  on  it  the  Peterborough  post-maik  and  also 
the  following  pencilled  note :  “Posted  at  Earlsfield,  Wands¬ 
worth,  London,  S.W.,  under  cover  to  the  postmaster  of 
Holbeach.”  This  envelope  contained  a  circular,  which 
is  headed  “  Wake  up,”  and  which — like  Topsy,  apparently— 
has  no  origin,  since  the  name  and  address  of  the  sender  and 
date  of  its  dispatch  are  conspicuously  absent. 

This  circular  contains  full  directions  for  making  the  Central 
Council  a  very  perfect  body,  and  as  a  means  of  ensuring  this 
suggests  that  among  other  things  the  chairmen  and  secre¬ 
taries  of  Divisions  shall  discuss  the  ages  of  their  nominees 
on  the  Council,  whilst  it  ends  with  a  request  that  if  the 
addressee  is  working  for  the  advancement  of  the  Association 
and  thinks  his  representative  on  the  Council  has  failed  in  his 
duties  he  should  say  unto  him  “Tekel.”  Now,  I  cannot  help 
thinking  that  this  incitement  to  a  breach  of  the  peace  is  very 
naughty  and  is  the  probable  cause  of  the  anbnymity  of  the 
circular ;  yet  what  puzzles  me  the  most  is  why  my  circular 
should  have  been  sent  all  the  way  to  Holbeach  for  posting 
when  I  am  told  that  there  are  quite  a  number  of  post-offices 
and  pillar-boxes  in  the  neighbourhood  of  Wandsworth.— I  | 
am,  etc  , 

London,  W.,  Jan.  24th.  CbMYNS  BERKELEY, 


Sir, — To-day  I  have  received  a  circular  which  on  the  cover 
states  it  has  been  posted  in  the  area  of  this  Division,  and 
inside  implies  all  Divisional  Secretaries  will  be  receiving 
copies. 

May  I  at  once  say  neither  I  nor  the  Committee  of  this 
Division  should  be  considered  as  having  been  responsible  for 
it  ? — I  am,  etc., 

E.  Rowland  Fothergill, 
Honorary  Secretary,  Wandsworth  Division^ 
Southfields,  S.W.,  Jan.  21st. 


THE  DISCIPLINE  OF  THE  MEDICAL  PROFESSION. 

Sir, — The  following  cases  are  not  exceptional  within  th« 
medical  profession: 

1.  Principal  in  a  country  district  needs  an  assistant  to 
carry  on  an  out-practice.  He  applies  to  a  London  agency? 
and  gets  an  assistant.  The  gentleman  takes  over  the  out- 
practice,  and  in  one  week  is  found  unfit  for  duty,  with 
delirium  tremens.  What  penalty  does  such  offence  entail  ? 

2.  A  civil  medical  practitioner  temporarily  employed  in 
charge  of  troops  is  found  at  9  am.  dead  drunk  while  eighteen 
artillery  guns  are  in  action  with  shot  and  shell.  He  is  dis¬ 
missed  from  employment.  What  penalty,  in  addition,  does 
the  offence  entail  to  safeguard  the  discipline  of  medicine  ? 

3.  Opinion  of  General  Medical  Council. — I  addressed  the- 
Registrar,  General  Medical  Council,  as  to  what  action  this* 
body  took  in  such  matters.  I  regard  the  reply  as  perfectly 
new  to  me,  most  far-reaching  and  important,  and  here  it  is : 

299,  Oxford  Street,  London, 

January  19th,  1905-. 


No.  1 4866. 

Surgeon- General  Evatt. 

Dear  Sir, — In  reply  to  your  letter  of  the  18th  instant,  I  have  to  say  in 
all  cases  of  conviction  for  drunkenness,  which  are  reported  officially 
to  the  Council,  the  practitioner  is  called  on  for  an  explanation,  and  iff 
considered  advisable,  is  summoned  to  appear  before  the  Council. 

I  think,  moreover,  that  any  case  of  drunkenness  that  was  privately 
reported  and  properly  substantiated  by  means  of  a  statutory  declaration! 
would  receive  very  serious  consideration. 

Yours  faithfully, 

(Signed)  H.  E.  Allen, 

Registrar. 

All  who  have  the  interest  of  the  profession  of  medicine  at 
heart  will  rejoice  that  even  the  above  amount  of  attention  is 
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CORRESPONDENCE. 


givren  to  offeHces  such  as  I  report,  and  it  shows  how  much 
hag  still  to  be  done  to  tighten  up  procedure  in  the  interests 
of  discipline.— I  am,  etc., 

Southsea,  Jan.  20th. _ G.  J.  H.  Evatt. 

THE  NEW  ASSOCIATION  YEAR  ROOK 
Sir,— Whilst  welcoming  the  additions  to  the  new  Year 
Rook,  I  might  be  allowed  to  point  out  an  important  omission, 
namely ,  the  lists  of  members  of  the  Council  of  each  Branch  : 
but,  for  this  year  this  could  be  rectified  by  publishing  them 
m  the  British  Medical  Journal.  I  consider  it  important 
that  this  should  be  done  soon,,  so  that  members  of  Branches 
may  see  who  are  on  their  respective  Councils,  as  this  is  their 
only  opportunity  of  doing  so,  as  the  names  of  those  elected 
are  not  usually  published  in  the  Branches 
The  compilers  of  the  Year  Book  are  certainly  to  be  con¬ 
gratulated  on  the  result  of  their  work  in  making  the  list  of  all 
members,  and  giving  their  Branches  and  Divisions.  It  is  not 
surprising  that  such  an  obvious  misprint  of  “Div”  beim? 
given  instead  of  “  Br.”  on  p.  247  after  “Elliott, ‘g.  F.  ” 
although  a  careful  reader  might  have  detected  it 
It  is  certainly  very  gratifying  that  suggestions' made  at  the 
Representatives  Meeting  at  Oxford  have  so  quickly  been 
carried  out,  and  even  extended. 

Another  year  probably,  in  the  List  of  Members  more  detail 
wdl  be  given  after  each  name,  such  as  C.  C.  Central  Council, 
C.  Br.  Oouncil  of  Branch,  P.  Br.  President  of  Branch 
R.  Representative,  etc.,  if  thought  desirable.— I  am  etc 
Manchester, .Jan.  23rd.  G.  H.  Broadbent. 

INFLUENCE  OF  PREVAILING  WINDS  IN  PHTHISIS. 
Sir,— In  reply  to  Dr.  Chapman,  I  may  point  out  that  his 
exp  anation  is  untenable.  In  Table  IX  of  my  paper  only  one 
°f  the  sheltered  streets  (Hoopern  Street)  has  its  houses 
exposed  at  the  back  to  the  rainy  winds,  and  if  this  street  is 
excluded  the  death-rate  becomes  0.28,  instead  of  0.32. 
Further,  if  the  sheltered  streets  are  taken,  half  of  who4 
houses  are  exposed  either  at  the  back  or  partly  in  front  at 
their  upper  stories  (excluding  streets  on  made  soil)  practically 
the  same  low  death-rate  is  found,  as  shown  in  this  table 
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Population. 


Haldon  Road ... 
Bear  Street  ... 
Well  Street  ... 
Hoopern  Street 
Belmont  Road 


1,224 


Female  Phthisis 
Death-rate  in 
Terms  of  Total 
Population. 


0.32 


Hitherto  my  conclusions,  drawn  from  undisputed  facts 
have  been  rejected  by  some  people  on  the  ground  that  exposure 
of  houses  tends  to  cause  phthisis.  Now,  Dr.  Chapman  rejects 
my  conclusions  on  the  ground  that  shelter  of  houses  tends  to 
cause  phthisis.  Is  not  this  a  reductio  ad  absurdum?  The 
fact  is,  some  people  cannot  see  that  abundance  of  fresh  air  and 
exposure  to  strong,  rainy  wind  are  different  things  lam 
sorry  for  them.— I  am,  etc  ,  * 

Exeter,  Jan.  24th.  _ _  W.  GORDON. 

SCOTTISH  POOR-LAW  MEDICAL  SERVICE 

rep'?  ™  “Antibumbledom”  and  “Practical,’” I  got 
.®  Scotsman  of  May  7th  and  also  the  Departmental  Com- 
mttees  report  on  medical  relief.  As  the  letter  in  the 
Scotsman  is  an  exposure  of  the  absurdity  of  the  Local  Govern- 

“red  ?rom  £e  8  °V<ir  °bieCti°n’  "°  'Urther  re“”ks 
JL?  frt“LnIy  ?|ree  with  ‘he  opinion  thatthe  Departmental 

nai°rtri rera k8  •  ke  a  j°Ye  ’  Pufc  wb°se  hero  comes  to  grief 
nstead  of  being  awarded  success  in  life.  This  report  clearly 
iroves  the  statement  that  “the  medical  officers  have  no  one 
o  b  ame  but  themselves,”  and  a  splendid  opportuuSlv  fo? 
eet'fying  their  position  was  opened  to  them,  of  which 
idvantage  was  not  taken. 

Not  so  with  the  Association  of  Inspectors  of  Poor  and 
mvernnrs  of  Poorhouses.  They  met;  discussed,  pressed 
mme  their  views  on  the  Act;  have  met  again  since  then 

ngPthemUrthtr  their  VleWS’  &nd  have  succeeded  in  maintain- 

A  Lowland  doctor  who  is  dismissed  by  his  parish  has  in  a 
xeat  number  of  cases,  as  in  the  Highlands?  to  lea??  the 


two,  justas  in  theH^ghlands!^9’  the  pansh  cannot  support 
My  whole  contention  is  that  parish  councils  arc*  * 

aPsayt£r?o°orrk.?°nA  Tder  ^  Lunac^  aHdTa?dna?foen?0aUswen 

the ^t,rer-i“ihameTht  ffTetjV.ZTt 

Comt?  °ffiCerS  C°Uld  enf0rCe  8Uch  Parents  fn  the  Law 

wo^tt 

be°cUauT?’l  knoVerf  W°Uld  be  §Uilty  of  such  a  heinous  ofllnc? 

Why  do  so  many  councils  refuse  to  pay  these  fees  ?  T«  if 
not  because  those  responsible  for  the  management  of  nnhii! 

ItnmLTh?Rt0iPB°Se  as  e.conomists  by  keeping*  down\he  Sues? 
fViai  y  .^be  connivance  of  the  Local  Government  Board 

‘01^  &£  ?  Tate  an"  example^A 
paZ?/A°  a?  a  salary  and  the  medical  officer  has  ten  lw 

f  Jj>‘ *  ‘hem  befon^^gato<another^ariah,.U*Hia  council  make 
medical  relieYof  lhe  ,Loeal  Government  Board  for 

Stes  Do ^thl/df^his^^o  leT^gof3r°fit0?e  met >  the 

rates  ‘ifft  iTth  ^  £l1  io3*  “S  methyTe 

shouidV'aa^to^sweHriio  othwpower  will.  Parliameut 

eay  tha^if'alHlfe^rmemberstnderstood '(hi^fiiiancM8  b°W  '° 
mentthe  Poor-law  medical  officers' posiS  wo“d  be tithTd 
and  this  grievance  would  be  ended.  ^  a  D  riShted 

fRorr  <;onclusion’  I  think  that  now  is  our  time  to  drive  home 
fc  T&V™rrhen  a  are  more  or  less  willing  to  assist. 

The  Local  Government  Board’s  expression  of  svmnathvaH 
to  our  grievances,  and  its  desire  to  see  our  medffiahT get  a 
holiday  is  evidence  that  it  is  in  a  mood  to  help.  It  has  newer 

haowlf*  thlS  in  the  easiest  manner,  as  it  can  keen 

TReketbe  grwv.  fr°1r^1  ,any  Parish  which  makes  a  wrong  clain? 

thbfreffesnil  tteeBoar8dhju88l  ‘he  d°Ct0r8  WOuld 

ciation  and  the  British  Medical  Journal.  I  am  sure  the 

as  in  w "  “soJrnN^ 

January  i7th.  _ _ _  Fair  Play. 

OPERATIVE  METHODS— NEW  AND  OLD— IN  TUBER¬ 
CULOSIS  OF  THE  KNEE-JOINT. 

nee^t  no^  say  that  I  read  with  great  interest 
Sir  William  Thomson’s  address  delivered  in  Birmingham 
and  published  in  the  British  Medical  JouRnfr  of 
January  14th,  p.  68  In  view  of  his  most  kind  and  generous 
references  tomy  shareof  work  on  the  question  of  tuberculous 
disease  of  the  knee,  I  would  rather  have  thanked  him  and 
kept  silence,  but  I  feel  that  I  may  perhaps  be  reaso^ablv 
expected  to  defend  what  I  still  hold  to  be  th?  best  method^ 
have  of  treating  many— not  all,  bus  many— cases  of  advanced 

gorm^nf  Sir^W  t^refore  ask  J011  to  all°w  me  space  to  consider 
some  of  Sir  W.  Thomson  s  arguments.  I  propose  to  take  them 
in  the  order  in  which  they  occur  in  the  address. 

.•  :  }  f1.11,  no1i  give  figures,  for  without  elabora¬ 

tion  they  will  not  fairly  give  the  facts  of  the  case  and  they 
may  be  found  m  the  number  of  the  Journa?  which 
reports  the  sectional  meeting  at  Swansea,  ,903.  Shorten  m 
undoubtedly  occurs  in  a  certain  number  of  cases  of  erasion 
but  the  percentage  is  not  large,  and  is  dependent  mainlv  Hr  on 

SSSMTSS  °r  -eondTry' "ope^Vo'n0 

in  erasion  snortening  is  the  exception;  in  excision  it  is  tho 
v11.t.h  few  exceptmns.  I  say  this  subject  to  co?re<5tion  b? 
Sir  V  llliam  Thomson  after  measurement  of  his  cases.  y 
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2  Stability :  I  fully  admit  that  after  erasion  a  knee-joint 
will  become  flexed  if  it  is  neglected,  and  a  stiff  apparatus  dis¬ 
carded.  In  children  the  supporting  splint  must  be  worn  for 
vears— probably  two  years,  at  least,  with  certain  exceptions. 
But  I  maintain  that  in  the  same  class  of  case  flexion  also 
noours  after  excision.  We  cannot  condemn  an  operation 
because  the  after-treatment  is  neglected.  I  have  seen  quite 
aq  had  deformity  after  excision  as  after  erasion. 

2.  Extent  of  disease:  I  do  not  quite  follow  the  argument. 
The  extent  of  disease  is,  in  all  but  very  exceptional  cases, 
revealed  by  erasion  as  fully  as  by  excision  The  number  of 
instances  in  which  a  “latent  focus  ”  is  laid  bare  by  a  section 
but  would  not  have  been  discovered  by  examination  without 
section  is  so  small  that  it  ought  not  to  affect  the  main 
argument,  and  there  is  a  great  difference  between  gouging 
out  a  local  focus  and  sawingoff  the  end l  of  a  bone. 

4  Complete  removal  of  disease  :  In  discussing  the  advan¬ 
tages  of  excision,”  I  think  Sir  William  s  picture  is  rather  too 
glowing.  I  do  not  at  all  admit  that  an  excised  knee  is  free 
from  anxiety  as  to  a  further  outbreak  of  disease.  If  erasion 
is  properly  done  there  is  nothing  to  choose  between  the  two 
inPS  matter,  for  in  both  all  disease  ought  to  be  removed 
and  the  difference,  so  far  as  this  point  goes,  is  simply  that  m 
excision  healthy  bone  is  unnecessarily  removed  also.  I  say 
unnecessarily  advisedly,  for  Sir  William  removes  it  whether 

f  Refapses11:0 1 1  is  clear,  from  the  address,  that  even  after 
excision  sinuses  and  recurrence  of  disease  are  not  unknown  in 
Dublin  •  and,  though  amputation  is  seldom  resorted  to,  I 
should  ’like  to  suggest  that  erasion,  failing  this  excision, 
and  failing  excision,  amputation  is  a  better  course  than 
omission  of  the  first  stage  of  the  sequence.  „  ., 

6  Conclusions  :  I  cannot  admit  that  excision  is  definite, 
comparatively  short  in  treatment,  very  free  from  serious 
after-complications,  and  quickly  restores  a  patient  to  active 
life,”  while  erasion  is  all  the  other  way.  I  say  that  erasion, 
properly  performed- this  is  the  crux-has  all  the  advantages  of 
excision  without  the  drawback  of  shortening,  except  that  it 
does  not  in  adults  give  rise  to  bony  ankylosis  so  speedily ;  and 
that  its  advantages  more  than  counterbalance  its  drawbacks. 

ii  conolaS  1  should  like  to  again  thank  Sir  William 
Thomson  for  his  kindly  words,  and  for  his  disapproval  of  the 
heresy  of  amputation  which  has  been  preached  by  my  fuend 
Mr.  Edmund  Owen  -I  am,  etc.,  A  Wright. 

Manchester,  Jan.  16th. 


THE  STUMP  IN  APPENDICECTOMY. 
gIR  — in  the  interesting  series  of  articles  upon  appendicitis 
in  the  British  Medical  Journal  of  January  21st,  Mr.  Kushton 
Parker  and  Mr.  Mayo  Robson  respectively  describe  their 
methods  of  performing  appendicectomy.  Mr.  Parker  states  : 

The  appendix  is  squeezed  ....  about  an  inch  from  its  base,  tied  at 
the  squeezed  spot  and  cut  off,  and  the  stump  invaginated  .  .  . 

Surely,  it  is  not  necessary,  nor  even  advisable,  to  leave 
behind,  buried  in  the  caecal  wall,  one  inch  of  appendix ;  this 
is  considerably  more  than  the  general  idea  of  a  “  stump,  and 
in  several  cases  I  have  seen  to  have  left  such  a  stump 
would  have  meant  leaving  the  whole  appendix.  Apart  from 
the  site  of  crushing  of  the  appendix,  Mr.  Parker  s  and  Mr. 
Mayo  Robson’s  procedures  appear  to  be  identical.— I  am, 

G  Manchester,  Jan.  «st.  Arthur  H.  BURGESS. 


Sir,— The  method  given  by  Mr.  Mayo  Robson  of  performing 
appendicectomy  and  specially  of  treating  the  stump  of  the 
appendix  is  so  complete  and  satisfactory  that  peihaps  1 
over-zealous  in  saying  any  more  on  the  subject.  Yet  the  fact 
that  this  method  differs  so  much  in  details  from  that  given 
by  Mr.  Bowreman  Jessett  perhaps  warrants  me  in  adding  my 
quota.  I  may  briefly  say  that,  in  the  first  place,  the  less  the 
crushed  insertion  of  the  appendix  into  the  caecum  merits  the 
name  stump  the  more  nearly  does  it  reach  the  ideal  result. 
Next,  that  the  crushing  agent  should  have  a  deep  face,  so 
that  the  divided  mucous  coats  are  pressed  wide  apart  and  a 
good  neck  of  peritoneum  is  left  for  ligature  and  division 
beyond  this.  Finally,  that  the  purse-string  ligature  is  not  as 
accurate  as  interrupted  or  continuous  sutures,  and  causes 
unnecessary  tension.  These  are  perhaps  minute  criticisms  of 
the  method  of  Mr.  Mayo  Robson,  but  I  hope  they  may  not  be 
considered  trifling. — I  am,  etc. 

Wolverhampton,  Jan.  21st.  FREDERICK  Edge. 


ARTERIOSCLEROSIS. 

Sir  —In  his  address  on  Arterio  sclerosis,  published  in  the 
British  Medical  Journal,  of  January  14th,  Dr.  James.  Barr 
remarks  of  peripheral  resistance  that  “  perhaps  the  majority 
would  locate  it  in  the  capillaries,”  though  he  himself  does  not 
appear  to  do  so.  May  I  say  that  the  arguments  against  the 
view  that  the  capillaries  offer  any  but  an  infinitesimal  re- 
sistance  to  the  blood  flow  seem  to  me  to  be  overwhelming  r 
To  mention  two  of  them  only :  How,  if  the  capillaries  offer  a 
substantial  resistance,  would  it  be  possible  for  the  blood 
suddenly  to  rush  into  the  splanchnic  .veins  when  the 
splanchnic  arterioles  dilate,  as  happens  in  shock ?  How, 
again,  on  this  assumption  would  it  be  possible  for  the  blood 
in  the  portal  vein,  flowing  under  so  low  a  pressure  as  10  mm. 
Hg,  to  be  driven  through  the  complex  capillary  meshwork  of 
the  liver?  I  think  we  may  conclude,  once  for  all,  that 
capillary  resistance  is  to  all  intents  and  purposes  a  negligible 

qUJ)r .^Barr’s  statement  to  the  effect  that  “the  contraction  of 
the  arterioles  gives  rise  to  high  tension  in  all  the  proximal 
vessels  but  the  lateral  pressure  in  the  contracted  arterioles  is 
lessened  and  partly  converted  into  velocity  ”  appears  to  me 
to  require  some  reservation.  Is  this  proposition  true  of  a 
generalized  arteriolar  contraction?  I  am,  etc., 

London,  W„  Jan.  22nd.  _ _ .  Harry  Campbell. 

THE  SANATORIUM  TREATMENT  OF  PHTHISIS  :  IS  IT 

WORTHWHILE? 

gjR _ j  have  read  with  much  interest  Dr.  Ransom  s  paper 

on  the  sanatorium  treatment  of  phthisis,  and  also  the  con¬ 
sequent  correspondence.  Dr.  Marriott,  whose  letters  are 
always  stimulating,  even  if  one  cannot  always  agree  with 
them,  seems  to  imply  that  sanatorium  treatment  is  not  worth 
while,  and  talks  of  it  as  beginning  at  the  wrong  end.  But 
who,  I  should  like  to  ask,  wishes  to  begin,  or,  rather,  go  on 
only  at  one  end  ?  The  problem  of  the  abolition  of  tuberculosis 
is  one  of  the  most  crying  prob’ems  of  our  day,  and  needs 
attacking  at  every  point,  at  the  beginning,  at  the  middle,  ana 
at  the  end.  At  the  beginning  from  the  point  of  view  of 
general  sanitation,  in  the  middle  by  the  open-air  treatment  of 
hopeful  cases,  and  at  the  end  by  the  isolation  of  advanced 
I  cases  in  wards  or  homes  for  the  dying. 

1  I  should  say,  from  personal  experience  and  despite  many 
disappointments,  that  the  open  air  treatment  is  undoubtedly 
worth  while  even  for  the  poor.  I  have  in  my  mind  several 
cases  treated  at  the  Northampton  General  Hospital,  who  have 
remained  well  and  in  full  or  fair  work  for  from  one  to  two  and 
a  half  years,  and  many  more  whose  health  has  been  enormously 
improved,  even  if  only  temporarily,  and  who  have  learned 
their  duty  towards  their  neighbours  by  the  discipline  of  the 

Tffto  my  mind  extraordinary  that  so  many  members  of 
the  medical  profession  should  be  found  to  raise  their  voices 
against  the  treatment  of  the  unfortunate  consumptive.  Every 
other  form  of  sickness  amongst  the  poor  has  its  place  01 
refuge.  There  are  fever  hospitals  for  the  more  serious 
infectious  fevers,  there  are  asylums  for  the  insane,  and  there 
are  the  general  hospitals  for  all  the  other  diseases,  but  the 
unfortunate  consumptive  can  too  often  find  noplace  of  refuge, 
though  he  seek  it  carefully  with  tears. 

I  know  few  things  sadder  than  to  be  surrounded  day  after 
day  in  one’s  out-patient  department  by  consumptives,  and  to 

be  unable  to  lift  a  finger  to  help  them  adequately. 

It  is  deplorable  to  see  the.  incipient  cases  and  realize  that 
they  must  be  allowed  to  sink  slowly  into  the  advanced  stages, 
and  it  is  equally  deplorable  to  send  back  the  advanced  cases 
to  their  miserable  homes,  where  they  cannot  even  die  in 
peace,  and  where  they  will  in  all  probability  infect  their 
neighbours  and  relatives.  .  , 

From  the  philanthropic  point  of  view,  such  a  condition  ot 
affairs  is  outrageous.  I  believe  it  is  no  less  outrageous  from 
the  industrial  and  economic  point  of  view  ;  and,  after  a  , 
there  is  no  reason  why  the  remedy  should  be  so  hugely 

^If6 every  Poor-law  infirmary  and  general  hospital  suitably 
situated  were  to  have  a  special  pavilion  or  special  wards  101 
open-air  patients,  much  might  be  done  at  comparatively  little 
cost,  and  I  believe  the  results  of  treatmentwill  be  found  little 
if  at  all  inferior  to  those  obtained  in  isolated  sanatoriums. 

The  sanatoriums  should  be  constructed  in  the  simples 
possible  way.  The  raising  of  palatial  buildings  is  entirely 
unnecessary,  and  a  deplorable  waste  of  money.  If  ® 
sanatoriums  were  constructed  on  the  simple  and  exceuen 
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plans  adopted  at  the  Kelling  Sanatorium,  a  number  could  be 
raised  about  the  country  at  a  surprisingly  small  cost 
Isolation  wards  for  the  dying  could  be  constructed  in  eon- 
n  ex  ion  witii  existing  hospitals  and  Poor-law  infirmaries. 

•  1  a  7  a  members  of  the  community— tire  doctors 

included  would  resolutely  attack  the  problem  of  tuberculosis 
m  some  such  way  as  has  been  outlined  here  from  the  three 
points  of  view  of  hygiene,  cure,  and  isolation,  I  am  sufficiently 
sanguine  to  believe  that  the  scourge  might  be  practically 
abolished  in  the  present  century,  but  when  I  have  ventured 
to  promulgate  such  views  I  have  been  astounded  to  find  that 
the  most  virulent  opposition  has  come  from  members  of  mv 
own  profession.— I  am,  etc.,  y 

Northampton,  Jan.  22nd.  PEVERILL  S.  HlCHENS. 

1  read  in.  a  letter  in  the  British  Medical 
Journal  of  January  2 1st,  1905,  p.  162,  the  following  words  I 
could  not  repress  a  slight  start,  and  I  decided  to  enter  a  mild 
protest  in  the  m?st  friendly  spirit  possible.  These  a?e  the 
words  over  the  signature  of  Mr.  T.  Blanchard  Sellers :  ‘‘Here 

Te  !ia)  k  a,1man  •  •  •.•  bound  to  die  in  a  year  or  two  if  not 
treated  by  the  open-air  system.”  I  contend  that  the  maiffis 
not  yet  createxl  who  can  say  this  reasonably  of  any  earl?  case 

t>tP55h^-1  ha7e  seen  numerous  cases  of  healed  cavities  in 
the  dead  bodies  of  persons  who  died  of  non-phthisical  disease 

®"d  h?1S  t'vTnty  years  ago,  before  the  great  sanatorium  cure 
was  boomed  upon  us.  I  know  some  cases  of  phthisis  die  and 
some  recover,  but  whether  because  of,  or  in  spite  of  san a? 
tori  urns  I  know  not,  nor  does  any  other  man.  Cures  are 
limited  to  open-air  homes.  As  to  air,  I  lived  three  yea?s  in 
tropical  Brazil,  and  I  saw  phthisis  raging  among  the  blacks 
who  practicaHy  hved,  and  had  lived  since  their  birth,  out  of- 
doors.  Let  us  be  reasonable.  Again,  my  friend— if  I  may 
call  hun  so-speaks  of  wives  catching  the  disease  from  their 
husbands.  A ow,  does  this  really  often  happen?  Is  not 
catching  phthisis  mostly  a  matter  of  blood  relationship-for 
example,  brother  and  sister?  One  other  point.  If  the  germ 
is  so  impoitant,  how  can  sanatoriums  be  healthy,  for  are  thev 
not  ful  of  germs  ?  -  Happy  is  the  man  who  knows  the  causes 

time^cureTphtS-^am.rtc.,™  medicatriv  nat«™ 

Bath,  Jan.  21st. _ ’  Wm.  A.  Day. 

“SICK  NURSING  IN  FRANCE  ” 

SiR,-In  your  article  on  Dr.  Marc  Blatin’s  recent  book  on 
medical  nursing  and  nurses  in  France,  in  your  issue  of 
January, 14th,  you  express  the  hope  that,  what  you  entitle  his 

n  hnln  U  y  r,eabsJ;lc  and  pitifully  gruesome”  description  of 
a  busy  operating  day,  is  a  “picture  overdrawn.”  P 

T  !fc,?dying  medicine  in  France,  less  than  ten  years  ago 

commonly  saw  patients  when  being  anaesthetized  held 
down  by  six  or  eight  students  while  struggling  not  against 

fbUt  a2ainsfc  simple  suffocation.  My  im 
pressmn  at  Montpelier  was  that  patients  were  not  given 

on°tl?fhfair’  lf  they  fned  to  get  ifc’  the  mask  was  clipped 
on  tight,  and  they  were  forcibly  held  down  till  exhausted  hv 

or  "po* s ibl ean<D8rU ffRb!t •  °n ’i10  furtber  trouble  was  experienced 

regards  the  giving  of  anaesthetics^  °Verpahlt  hiS  picture  as 

fniu.nUrsif g  inefficiency  in  France  can  be  judged  from  the 
following  :  In  1896  when  “walking  the  hospitals  ”  in  Paris  I 
asked  a  patient  whom  I  was  examining  in  a  surgical  ward  ’of 
iea8ia  .h08£,tal  than  the  “Hotel  Dieu,”  when  he  w?s 
rifdJast  He  replied,  “I  have  not  been  washed.”  I  then 

“  Two  hr”0”?  ^ 6  had  been  in  the  hosPitab  He  repl ied, 

1  wo  months.  Do  you  mean  to  tell  me,”  said  I  “that 

washed  ?”  HTan?  ^  ^  tW°.  months’  and  not  been 
washed.  He  answered,  “I  cannot  go  to  the  bath  mvoelf 

and  unless  you  can  you  don’t  get  washed.”  I  then  wen/ to  a 

a-kedhi  m  fnl  °fppos  1  te  h™.  with  a  fractured  femur,  and 

hesadid  “T?ke  l?  h48  8p,l,ln?*-  Af, 1  lifted  the  bed  cl°thes 
ue  sam,  lake  care,  sir,  it’s  all  alive.” 

n,min«U-Slngi?taffLSl.U8Ually  utterly  inadequate  for  proper 
JJ  m  a  French  hospital,  and  no  scientific  training  for 
nurses  involving  attention  to  detail  is  possible.  S 

better  abro?dbltTnftfngliS/}  PG°^t to  lhink  most  things  we 
?  m  l  S\  L  f  matterrrf  hospitals,  at  least,  England 

M^t9a,t^^n°L^?rappe^raUrgeryi8  »  g°°d  the 

One  other  point  is  very  striking— that  is,  the  relative 

Par??h^nital> wouldPhtalt  syxfc^m’  Half  tbe  Patients  in  a 
Thl  70u,d  be  treated  as  out-patients  in  London 

he  upkeep  of  hospitals  in  Paris,  being  dependent  on  external 


grants  (Government  or  municipal),  any  injured  man  has 
claim  to  be  received,  and  the  hospital  authorities  hwe  littl 
economic  interest  in  refusing  him  admission;  hence  a  bed  is 

Sps  T  ^sjssrsssr : 

suffenng  poor  an  everlasting  gratitude.”— I  am,  etc. 

Mentone,  Jan.  18th.  D.  VV.  Sam  ways,  M.D.  Paris,  etc. 

aT1J  T  IN  WEST  AFRICA. 

>  !R,  I  would  be  much  obliged  if  you  would  he  trnnri 

t0i  .?°^tradi®t  a  report  attributed  to  me  that  West 
Afnca  is  likely  to  become  a  health  resort.  The  health  of 
uropeans  in  many  of  the  coast  towns  now  shows  a  marked 

wiH  no  doubt  continue  to®  mmo?e  Tht 

s  attributed  to  increased  sanitation,  including  antimo-muito 

SSres8ele?Sonroef8itdhenCe8v  in  selected  ^uartlrs  and  ^"me 

reaHze  how  to  Hvef  Jbof.who  and  who  in  consequence 

reanzenow  to  live  in  a  tropical  climate  and  to  avoid  infec- 

trsrv  tnm  ma-  a/ia  and  other  diseases ;  but  it  was  very  con- 

in  West  Africa  ialikel wP 7  that  th?,  imPi'°vement  in  health 
n  west  Alnca  is  likely  to  be  so  rapid  as  is  suggested  bv  the 

remarks  wrongly  attributed  to  me.-I  am,  etc.,  7 

Thompson-Yates  Laboratories,  Rubert  Boyce. 

University  of  Liverpool,  Jan  24th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  JURY'S  PROTFST 
Jd? Ironi  the  S«»  newspaper  (London; 

wiVcKdtS  “ttis  1166  “*•  Mr'  *  *«0»d  doctor 

The  Coroner:  Because  I  chose. 

The  Juryman  :  I  think  it  is  most  unfair. 

The  Coroner:  It  has  nothing  to  do  with  you,  sir. 

tuo  JIlryman  :  As  a  ratepayer,  I  think  it  has  everything  to  do  with  me 
The  Coroner  :  I  can’t  discuss  it.  Resume  your  seat  dCl  tm.‘  » 
question  of  policy  that  lies  with  me  COUIue  yoiu  seac>  Please.  It  is  a 

The  Jury:  Hear,  hear. 

tion.6  Coroner  said  that  certain  cases  needed  careful  and  skilful  examina- 


wrr,P*T  „  ACp.ID,ENT  ASSURANCE:  FEE  FOR  CONSULTATION. 

When  a  medical  man  is  going  to  report  upon  an  accident  case  for  an 
insurance  company  it  is  certainly  right  to  let  the  injured  person  know  ot 
the  proposed  visit,  and  also  to  inform  the  doctor  in  charge  of  the  ca«e 

aucnriad,me7ttlyn0r  thr0ng,h  patieDt'  Jt  is  then  usual  for  the  doctor  hi 
1  be  present  at  the  interview,  but  he  is  not  entitled  to  charge 
the  insurance  company  a  fee  for  doirg  so,  as  he  is  there  in  the  interests 
inv^iv^V6?^  acd  the)  at  ter  should  pay  a  consultation  fee  if  the  amount 
h»T fd  s,iarge'  ?.r  lf, the  patient’s  circumstances  permit  it.  It  is  always 
better  for  the  medical  attendant  to  be  present,  and  to  give  the  referee  of 
t he  insurar  ce  company  ail  necessary  information.  When  a  consultation 
pa,(l  hy  the  patieut  he  should  at  least  pay  the  fee  for  an 
contract"  V1Slb  even  where  the  medical  attendance  is  provided  for  by 

„  „  „  a  m  SIGHT-TESTING  BY  OPTICIANS. 

M.R.C.S.— The  matter  lias  been  repeatedly  noticed  in  the  British  Medicai 
Journal  and  these  examinations  have  been  started  by  the  Spectacle 
Makers  Company  in  opposition  to  medical  opinion.  No  qualified 
medical  practitioner  should  take  part  in  the  examinations  or  recognize 
the  pretensions  of  the  company’s  diplomates.  The  cutting  sent  bv  our 
correspondent  cannot,  perhaps,  be  considered  an  advertisement  as 
similar  paragraphs  are  only  1 00  commonly  seen  in  provincial  newspapers 
whena,ny  Iqcal  person  passes  an  examination.  We  should  however  be 
^d,tt0ZieCMVf  C01'^S  ot  aDy  ‘-egular  advertisements  by  diplomates  of ’thl 

ss“aas£cofflpaDy  iias  proies-'ed  its 


HSR  m  7°  MEMCAL  WITNESSES  AT  ASSIZES. 

H.  ».  B.,  M.D.Lond.,  asks  what  fee  he  should  chareefnntipnrfinnfh 
assizes,  fifty-six  miles  away,  to  give  evidence  in  an  accident  case.  “ 

*#*  Five  guineas  a  day,  with  first-class  railway  fares.  It  is  not  safe  t< 
assume  that  there  will  be  only  one  day’s  detention.  A  definite  arrange 
ment  about  the  fee  should  be  made  with  the  solicitor  in  the  case  befor 
leaving  home. 
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.  F.  dissents  from  the^  oSnl^Sessed  in 
Joubnal  of  January  14th,  p.  106,  in  a n s 'v®  t  A„8  mac  tit ion  er  is  only 

11 

a  *°*ThiTdepends  on  the  facts  of  the  case.  If  Dr.  A.  writes  to  Dr.  B^, 
requesting  him  to  give  an  anaesthetic  to,  or  to  meet  lnm  «  consunaUon 
about,  a  patient,  there  is  no  implied  agency  at  law  and  A.  and  not 
necessarily  the  patient  would  be  liable  to  Dr  B.  io  uninformed  him 

otherwise  if  Dr.  A.,  when  writing  to  Dr.  B  ^r^^that  the  laUer 
that  he  was  only  acting  as  agent  for  the  patient and  that  the  latter 

must  look  to  the  patient  for  his  fee.  Generally  speatag,  medical 
practitioners,  when  calling  in  an  anaesthetist  o’-  con  ^ 

pledge  their  own  credit,  and,  according  to  the  etiquette  ot  the  pro 
fession,  they  are  expected  to  do  their  best  to  see  that  the  practitioner 
they  call  to  their  aid  is  paid.  If  they  have  done  so,  but,  owing  to  the 
dishonesty  of  the  patient,  a  lee  is  not  forthcoming,  it  would  not  be  in 
accordance  with  the  ethics  of  the  profession  for  the  anae^hetist  or 
consultant  to  endeavour  to  obtain  it  from  his  professional  brethren. 


A  MATTER  FOR  ARBITRATION. 

'I  “rfsTotatof  dew;  °A '  .ImS'.t  B  »  station  to  do  hi,  work  for 

him  Tim  train  ran  over  a  man  in  the  station.  A.  informed  the  officials 
that' hJ was  a  medical  man,  and  was  tli en  r eques t ed  to  lo ok  af ter  th e 

>hfS \  Veftolttk-B1  wVLnt 

Smtate“o“dSuftl..hf"l'coo  sent  for  also.  The  qoeetioni. 
s  A  to  consider  the  case  in  the  light  of  a  pure  emergency,  as  at  the 
time  tlie  accident  occurred  lie  had  not  yet  reached  B  s  R 

to  consider  lie  was  acting  in  the  matter  as  B.  s  deputy,  and  hand  B.  the 
lee  received  from  the  railway  company  for  his  services  as .well  as  s 

fee  for  attending  a  coroner’s  inquest,  on  the  man  who  died  from  I113 

iD*?*AS'was  on  the  spot  as  B.’s  deputy;  he  had  no  business  there 
except  in  that  capacity,  and  consequently  the  case  was  B.s.  If  there 

was  anything  exceptional  about  the  incident,  B.  should  offer  to  share 

the  fees  with  A.,  for  we  assume  the  basis  of  the  reciprocal  anangeraent 
to  be  that  what  B.  does  for  A.  to-day,  A.  will  do  for  B.  at  some  future 
time  -  if  the  person  obliged  cannot  reasonably  expect  to  return  tlie 
obligation,  he  ought  to  make  up  for  the  service  in  some  way. 


INSURANCE  FEES.  D 

y  T  \ngan  —Our  correspondent  examined  a  case  for  life  insurance,  but  as 
the  specific  gravity  of  the  urine  which  was  otherwise  normal,  was  only 
ioc^fthe  company  required  a  fresh  examination.  He  asks  whether  he 

is  not  entitled  to  a  further  fee  for  his  extra  work.  ...  , 

*  *  Undoubtedly  he  is,  but  it  may  not  be  to  his  interest  to  quarrel 
with  tlie  insurance  company,  as  might  be  the  case  if  he  insisted  on  Ins 
rights.  He  should  endeavour  to  come  to  an  understanding  as  to  t 
fee  to  be  paid  for  re-examination  in  the  future. 


CIRCULARS  TO  PATIENTS  ON  THE  SALE  OF  A  PRACTICE 
T  G  A  -There  is  no  objection  to  a  circular  announcing 
practice  being  sent  to  each  bona-fide  patient  who  was  on  the  books  at 
the  time  of  the  sale. 

MEDICAL  TESTIMONIALS  IN  TRADE  ADVERTISEMENTS. 
Samuel  Synge  M.B.-We  are  much  obliged  for  our  correspondent  s  efforts. 
Thp  matter  lias  been  referred  to  the  Ethical  Committee,  which  is  doing 
5J best  to  stop ^  the  publication  of  testimonials  from  medical  prac¬ 
titioners  in  trade  advertisements. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  MILITARY  OPERATIONS  IN  NIGERIA. 

S,Eri.“  B  “SLl’S  'MS™  NiSrT.  lUffinlpt  African 

^ontie^Fowe.  relating  to^Hi^raUitai7^CB«ration^i^^Northerii^Nigem 

then  Acting  High  Commfssioner.  In  the  latter  Mr  Wallace  writes : 
“The  medical  staff  consisted  of  Dr.  H.  P.  Lobb  and  Dr.  W.  J.  Healey,  who 
were  devoted  to  the  care  of  the  sick  and  wounded.  I  consider  them  both 
deserving  of  much  credit.’ 


THE  DOOR-PLATE  AGAIN 

30-and-So  writes :  Men  with  all  kinds  of  qualifications  other  t^n  M.D 
describe  themselves  on  their  door-plates  as  so-and-So,  Ph^ician  and 
Surgeon,"  or  “  Dr.  So-and-So  I  am  M.R.C.S.,  L.S.A. ,  may  I  put  eitnei  01 
the  above  on  my  door-plate  ? 

***  Strictly  speaking,  our  correspondent  should  style  himseit 
“Surgeon”  or  “Surgeon  and  Apothecary.” 


ROYAL  NAVY  MEDICAL  SERVICE. 

Phizes  Open  to  Medical  Officers. 

B  S  asks  where  he  can  find  a  list,  with  regulations,  of  prizes,  melals^ 
etc  open  for  competition  for  medical  officers,  R.N.  Is  any  book 
published  on  the  subject  ?  ,  e  . 

*  *  (1)  Medals  and  prizes  are  awarded  at  the  end  of  the  Haslar  course 
of  instruction  to  surgeons  who  obtain  the  highest  marks  in  the  various 
subjects.  (2)  The  Gilbert  Blane  Medal  and  the  Chadwick  Naval  Prize 
are  also  awarded  to  naval  medical  officers.  The  regulations  concerning 
these  are  to  be  found  in  the  Quarterly  Navy  List,  under  the  heading 
“Prizes,  Testimonials,  etc.”  (3)  There  is  also  a  prize  open  to  officers  of 
Navy,  Army,  and  Indian  Medical  Services  (Parkes  Prize).  Regulations 
to  be  obtained  from  the  Army  Medical  Department.  (4)  No  book  is  pub¬ 
lished  on  the  subject  of  prizes,  etc.,  to  naval  medical  officers. 


UNIVERSITIES JIND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

The  Reader  in  Pathology. 

Db.  James  Ritchie,  M.A.,  B.Sc.,  Reader  in  Pathology,  has  been  elected  to 
an  Ordinary  Fellowship  at  New  College. 

Degree  Days. 

Degree  days  for  the  present  term  are:  Thursday,  January  26th  ;  Thurs¬ 
day,  February  16th  ;  Thursday,  March  16th. 

Radcliffe  Travelling  Scholarship.  . 

The  examination  for  a  Radcliffe  Travelling  Scholarship  will  commence 
on  Tuesday  February  28th.  Names  must  be  sent  in,  on,  or  before  Saturday 
February  Vith  (full  particulars  will  be  found  in  the  University  Gazette 
for  December  6th,  1904). 

UNIVERSITY  OF  CAMBRIDGE. 

Appointments.  .  .....  , 

t  T  Titokett  of  Trinity  College,  has  been  appointed  additional 
DemonstraS  Physiology;  A.  E /ship-ey,  of  Christ  College,  has  been 
appointed  a  Member  of  the  Board  for  Biology  and  Geology. 

Diploma  in  Tropical  Medicine  and  Hygiene. 

The  following  have  satisfied  the  examiners :  D.  H  Amslie,  J  M-  Buist, 
J.  F.  Cornwall,  D.  Alexander,  J.  H.  Cook,  W.  A.  Densham,  C.  A.  Bentley, 
T  G.  D.  Cooper,  C.  E.  Williams. 

Degrees. 

mKS”®8  Tb.  :-Fn  LrWdoo°ds,  “g.  ?! 

Bird,  Trim  :  M.  F.  Grant,  Trim  ;  C.  D.  Matt  hias,  Trm.  ^  S.  A  1 °£en,_TiuL  , 

?Ves^eimayPembJ?  W.;  fwjLo^Gonv-  -d  CaL  i 

W  H  Tliresher,  Gonv.  and  Cai.  ;  F.  L.  Woods,  Gonv.  and  Car.  ,  F.  W.  .  M. 
Palmer,  Jes. ;  R.  F.  Moore,  Christ’s ;  R.  Puttock,  Emm. ,  E.  W.  Sheaf, 
Down.  _ _ 

THE  UNIVERSITY  OF  MANCHESTER. 

Degrees  in  Dentistry. 

A  meeting  of  the  University  Court,  held  ou  January  18th,  approved  of  a 
Recommendation  sent  to  it  by  the  medical  faculty  and  the  Senate  to 
putahlisli  degrees  in  Dentistry — a  degree  of  Bachelor  of  Dental  Surgery 
mDS)  and  a  degree  of  Master  of  Dental  Surgery  (M  D  S  ).  They  also 
passed  an  ordinance  to  establish  a  diploma  in  Dentistry.  The  ordinances 
were  directed  to  be  forwarded  to  the  General  Medical  Council.  Before 
the  proposed  diploma  can  become  a  registrable  qualification  the  approval 
of  the  General  Medical  Council  is  required  under  Clause  18  and  Clause  11, 
Section  vi.  of  the  Dentists  Act. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

FRENCH  HOSPITAL  CONVALESCENT  HOME. 

ON  January  12th  an  annexe  to  the  Convalescent  Home  at.  Brighton,  con¬ 
nected  with  the  French  Hospital  in  London,  was  opened  by  the  French 
Ambassador,  M.  Paul  Camhon,  in  Ihe  presence  of  Dr.  Deorge  Ogi  yte 
Seuior  Physician,  Mr.  Edmund  Owen,  Senior  Surgeon,  and  the  majority 
of  the  members  of  the  General  Committee  of  the  hospital  T^e  annexe, 
which  is  intended  for  the  reception  of  tuberculous  patients,  has  accom¬ 
modation  for  some  twenty  patients  The  home  itself  was  established  ten 
years  ago,  and  contains  thrty-six  beds,  of  which  eighteen  are  reserved 
for  aged  persons. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.  January,  1905  —The  following  candidates  passed  in : 

Surgery  — T.  H.  Jones  (Sections  1  and  11),  Kings  College  Hospital,  R.C. 
Richards  (Section  I),  University  College  Hospital:  A.  M.  talker 
(Sections  I  and  II),  Manchester;  J.  M.  Wall  (Sections  I  and  II), 

Westminster  and  St.  Thomas’s  Hospitals.  „ 

Medicine-  J  B.  Bradley  (section  I),  Birmingham;?.  F.  Howden, 
Bristol :  T.  H.  Jones  (sections  I  and  II),  King  s  College  Hospital , 
T.  K.  Roberts  (Section  II),  London  Hospital;  J.  H  ^A^ee 
(Sections  I  and  II),  Leeds  ;  M.  C.  Vivian  (Section  I),  Royal  Free 

Forensic  ^Medicine. — A.  B.  Gosse.  Royal  Free  Hospital;  M  E  Jeremy, 
Royal  Free  Hospital ;  T.  H.  Jones,  king’s  College  Hospital,  J.  H.  k. 

Midwifery  LcL^G.  Grey,  St.  Bartholomew’s  Hospital ;  M.  E  Jeremy, 
Roya^'Free  Hospital;  T.  H  Jones.  Ki-g’s  College  Hospital ;  A.  M. 
Walker,  Manchester  ;  P.  C.  West,  St  Thomas  s  Hospital. 

The  diploma  of  the  Society  was  granted  to  P.  F.  Howden,  M.  E.  Jeremy, 
T.  H.  Jones,  and  A.  M.  Walker. 
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OBITUARY. 


AMBROSE  BIRMINGHAM,  M.D.,  F.R.O.S.I., 

t  Professor  of  Anatomy,  Catholic  University  Medical  School,  Dublin. 
We  record  to-day,  with  very  sincere  regret,  the  death  of 
Professor  Birmingham,  of  Dublin,  which  took  place  on 
Monday  evening  last  in  that  city.  He  has  died  in  his  41st 
just  when  his  brilliant  work  since  he  graduated  had 
established  for  him  a  high  reputation,  and  given  hope  of  a 
itill  more  successful  career. 

It  is  just ^twenty-two  years  ago  since  he  became  a  student 
n  the  Catholic  University  Medical  School,  and  his  great 
ndustry  and  high  intelligence  enabled  him  always  to  secure 
;rst  p!ace  m  his  examinations  at  the  Royal  University. 
ir  Christopher  Nixon,  who  was  at  the  time  Professor  of 
tnatomy  in  the  School,  and  was  deeply  concerned  in  the  effort 
0  re-establish  its  fallen  fortunes,  chose  Birmingham  as  his 
ssistant ;  sent  him  to  Edinburgh  to  study  under  Sir  William 
Timer,  and  finally  recommended  his  appointment  as  successor 
.  en  &Dr.  Christopher  himself  became  Professor  of  Medicine 
oung  Birmingham  rose  to  the  demands  of  the  occasion.  He 
t  once  proved  an  attractive  teacher,  and  he  had  the  power  of 
ispiring  his  pupils  with  a  great  enthusiasm.  He  was  a 
?aseless  worker.  He  set  himself  to  master  all  branches 
hich  would  help  him  to  be  more  competent  and  useful  as  an 
istructor.  He  practically  took  over  the  management  of  the 
mool;  he  largely  influenced  the  selections  for  the  various 
hairs  ;  and  he  surrounded  himself  with  a  group  of  young 
len,  some  of  whom  were  as  energetic  and  nearly  as  brilliant 
1  himself.  The  result  was  that  he  came  to  see  the  school 
itirely  resuscitated,  and  exercising  a  powerful  influence  on 
iedical  education. 

He  was  soon  selected  as  an  Examiner  in  the  Royal 
niveraity  and  was  made  a  Fellow,  and  for  some  years  he 
id  also  acted  as  Examiner  under  the  Conjoint  Board  of 

eland. 

Two  years  ago  he  began  to  suffer  from  severe  neuralgia  and 
plopia.  Rest  and  change  did  not  improve  his  condition, 
id  it  was  then  discovered  that  he  was  suffering  from 
neral  sclerosis  of  the  arteries.  He  faced  his  inevitable 
te  with  the  bravery  that  was  characteristic  of  him,  and 
>re  his  sufferings  with  great  fortitude. 

He  was  a  constant  investigator,  and  had  written  many 
1  r  anatomy  f°r  textbooks  and  various  journals. 

I  of  them  are  good,  and  several  are  of  quite  exceptional 

-  ID. 

Personally  Ambrose  Birmingham  was  a  most  attractive 
in.  Every  one  who  knew  him  liked  him  and  admired  his 
:3tless  energy  and  enthusiasm.  His  death  is  a  grievous 
38  t0  hls  University,  and  also  to  the  science  of  anatomy. 


D.  G.  PEARCE  THOMSON,  M.D., 

Penrith. 

e  regret  to  record  the  death  of  Dr.  Thomson,  of  Penrith, 
imberland,  at  the  early  age  of  44  years. 

Janiel  Gibson  Pearce  Thomson  was  born  at  Leith  in  i860 
;  was  educated  at  George  Watson’s  College,  in  Edinburgh, 
id  received  his  medical  training  at  the  University  of  Edin- 
^rgh,  where  he  graduated  M.B.  and  C.M.  in  1883  and  M.D. 
1  1897.  J 

a  1887  Dr.  Thomson  became  assistant  to  the  late  Dr. 
1  oertson,  of  Penrith,  and  entered  into  partnership  with  that 
-ltieman  in  1889,  succeeding  to  the  entire  practice  on  Dr. 
r bertson  s  death  a  few  years  later.  Dr.  Thomson  carried 
.  an  ^tensive  general  practice  with  marked  ability 
1  success.  His  special  enthusiasm  was  for  surgery.  This 
led  from  the  time  when  he  was  Dresser  and  Clinical  Clerk 
olr.  Joseph  Bell  at  the  Edinburgh  Royal  Infirmary.  He 
isessed  a  high  degree  of  manipulative  skill  and  became  a 
>d  and  resourceful  operator. 

^le  was  Medical  Officer  of  Health  for  the  Urban  District  of 
i.n.th,  and,  on  at  least  two  occasions,  his  prompt  and 
isive  action  was  conspicuously  effective  in  stamping  out  a 
Jeatened  epidemic  of  small-pox  in  that  town, 
lie  dominant  feature  of  Dr.  Thomson’s  personality  was 

lMoi?+UBdl5g  e”erSy-  This  was  manifest  in  his  every  word, 
ught,  and  action.  More  than  most  men,  he  lived  a  full 

1,lfe-  H.e  never  spired  himself,  but  gave  freely 
l-  waain  hlm-  placing  always  the  welfare  of 
. iT-  hls  carelir8t»  and  his  own  comfort,  and,  it  is  to  be 
,  his  own  health,  second.  The  demands  or  practice, 


large  though  they  were,  were  insufficient  to  occupy  fully  his 
ever  active  mind.  He  took  part  in  most  local  affairs,  and  in 
particular,  in  the  movement  that  led  to  the  establishment  of 
a  Cottage  Hospital  in  Penrith  as  a  memorial  of  the  Diamond 
Jubilee  of  Queen  Victoria. 

He  was  an  active  member  of  the  British  Medical  Associa¬ 
tion,  and  frequently  read  papers  and  originated  discussions  of 
much  value  and  interest  at  the  meetings  of  the  Border 
Counties  Branch. 

He  was  a  keen  and  enthusiastic  Volunteer  officer,  and  held 
the  rank  of  Major  in  his  battalion  of  the  Border  Regiment 
In  his  earlier  day  he  excelled  at  football,  being  selected  to 
play  for  his  county  on  several  occasions.  In  more  recent 
years  he  turned  to  cricket,  and  “Dr.  Thomson’s  Eleven” 
became  well  known  Jocally.  He  was  also  a  good  horseman 
and  a  fair  shot. 

In  August  last,  at  a  social  function  in  the  neighbourhood  of 
Penrith,  Dr.  Thomson  had  an  attack  of  haemoptysis.  After  a 
period  of  rest  he  was  advised  to  winter  at  Algiers.  On  his  arrival 
there,  however,  he  contracted  influenza,  followed  by  meningitis 
which  terminated  fatally  on  November  21st  last.  The  funeral 
took  place  at  Penrith  on  December  23rd,  and,  by  special 
desire  of  the  officers  of  the  battalion,  was  of  a  military 
character,  being  attended  by  his  brother-  officers  and  a  large 
number  of  the  men,  along  with  the  battalion  band  and  a  firing 
party.  There  wer  *  also  present  representatives  of  the  Border 
Counties  Branch  of  the  British  Medical  Association,  of  the 
Penrith  Urban  Council,  the  Druids’  and  Foresters’  Societies, 
and  a  large  concourse  of  private  friends  and  neighbours. 

Dr.  Thomson’s  early  death  is  deplored  by  his  many  friends 
and  patients  and  by  a  wide  circle  of  his  professional  brethren, 
who  will  miss  his  stimulating  and  genial  presence  and  will 
long  cherish  his  memory.  He  leaves  a  widow  and  six  children 
—five  sons  and  one  daughter.  His  eldest  son  is  destined  for 
the  medical  profession,  while  another  son  is  at  the  Royal 
Naval  College  at  Osborne. 


OWEN  MAURICE  PRAEGER,  M.B.,  R.U.I., 

Union  Hospital,  Belfast. 

The  sudden  and  unexpected  death  of  Dr.  Praeger  early  last 
week  has  caused  very  deep  regret.  Those  in  immediate  con¬ 
tact  with  him  were  aware  that  he  had  not  been  quite  in 
robust  health  for  the  last  year  or  so.  The  loss  of  an  eye 
through  an  accident  about  twelve  months  ago  was  felt  keenly. 
He  had  been  absent  from  the  hospital  for  a  short  time  on  sick 
leave,  and  returned  on  January  16th,  but  did  not  go  round 
the  wards  at  the  usual  time.  A  porter  of  the  institution 
having  occasion  to  speak  to  him,  found  him  lying  across  his 
bed  ;  help  was  at  once  obtained,  but  he  was  dead ;  and  from 
the  fact  that  a  bottle  of  prussic  acid  was  discovered,  and  from 
the  result  of  a  post-mortem  examination,  there  was  no  doubt 
of  the  most  unhappy  cause  of  death  as  given  at  the  inquest. 

Dr.  Praeger  was  in  his  31st  year.  He  took  the  M.B.,  B.Ch., 
and  B.A.O.  degrees  of  the  Royal  University  in  Ireland  in 
1900,  and  was  most  popular  as  a  student;  he  displayed  very 
active  energies  in  organizing  the  Students’  Representative 
Council.  After  graduating  he  was  Resident  Physician  to  the 
Forster  Green  Consumption  Hospital,  and  subsequently 
Resident  Medical  Officer  to  the  Belfast  Poor-law  Infirmary, 
to  the  Small-pox  Hospital,  Purdysburn,  and,  at  the  time  of 
his  death,  to  the  Fever  Hospital. 

With  excellent  abilities,  of  a  kindly,  sympathetic,  and 
sensitive  nature,  Dr.  Praeger,  although  with  every  promise  of 
success  in  life,  seemed  not  to  have  been  able  to  bear  the 
strain  of  modern  life  with  such  depressing  surroundings. 
The  deepest  sympathy  is  felt  with  his  relatives,  and  the 
deepest  regret  at  such  an  unforeseen  loss. 

At  the  subsequent  meeting  of  the  Board  of  Guardians,  the 
Chairman  and  many  members  spoke  of  Dr.  Praeger’s  many 
good  qualities,  and  passed  a  resolution  of  sympathy  with  his 
relatives. 

At  the  meeting  of  the  Ulster  Medical  Society  on  January 
19th,  the  President  (Dr.  Calwell)  spoke  of  Dr.  Praeger’s 
death,  and  the  sadness  and  grief  which  every  one  must  feel 
at  such  a  promising  life  being  cut  short.  He  proposed  that : 

We,  the  Fellows  and  Members  of  the  Ulster  Medical  Society,  desire  to 
place  on  record  our  sincere  regret  and  sorrow  at  the  death  of  our 
late  member,  Dr  O.  M.  Praeger;  and  our  appreciation  of  his  talents, 
and  of  his  kindly,  genial,  sympathetic  nature,  and  the  strong  interest 
he  always  evinced  in  matters  pertaining  to  his  college  and  medical 
school.  We  also  desire  to  express  our  deepest  sympathy  with  his 
relatives  in  their  affliction. 

This  was  seconded  by  Dr.  Donnan  (Holywood),  and  passed 
unanimously  in  silence. 


PUBLIC  HEALTH. 
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J.P., 


JAMES  MUNRO,  M.D., 

Barnard  Castle. 

Dr.  Munro  was  a  distinguished  student  of  Edinburgh  Uni¬ 
versity  during  the  years  1853  to  1859,  when  he  graduated.  At 
the  professorial  lectures  he  was,  like  nearly  all  the  best  men  of 
that  day,  a  great  note-taker.  He  always  carried  a  huge  note¬ 
book,  and  nothing  of  importance  escaped  him. 

Immediately  after  graduation  he  began  practice  in  Barnard 
Castle,  and  remained  there  through  life,  thus  differing  from 
most  men  who  prefer  practical  experience  in  another  district 
before  finally  settling  in  the  country.  His  success  was  so 
marked  and  rapid  that  no  opportunity  occurred  for  contribu¬ 
tions  to  the  medical  journals.  The  Edinburgh  men  always 
expected  Simpson’s  gold  medallist  to  make  his  mark  in 
medicine.  No  doubt  he  would  have  done  so  had  his  lines 
fallen  in  a  large  city,  with  a  hospital  appointment.  Country 
life  had  a  great  charm  for  him.  What  was  Medicine’3  loss 

was  Barnard  Castle’s  gain.  ,  , 

Every  honour  that  the  town  and  district  could  bestow  was 
showered  upon  him.  He  was,  as  early  as  1884,  President  of 
the  North  of  England  Branch  of  the  British  Medical  Asso¬ 
ciation  ;  he  was  Surgeon-Lieutenant-Colonel  to  the  Durham 
Militia.’  Chairman  of  the  Barnard  Castle  Division  of  the 
North  Riding  and  Durham  County  Bench,  and  Chairman 
or  Vice-Chairman  of  the  Conservative  party  in  his  own  town  ; 
the  latter  frequently  entailed  speeches  of  nearly  a  column  in 
length  in  the  provincial  newspapers.  In  later  years  he  had  a 
large  and  valuable  county  practice,  which  left  him  little  time 
for  recreation,  except  on  his  holiday,  which  was  generally 
spent  on  the  Continent.  The  writer  believes,  from  consider¬ 
able  knowledge,  that  he  was  greatly  overtaxed. 

At  one  period  he  suffered  much  from  internal  ear  trouble, 
for  which  he  placed  himself  under  the  care  of  Dr.  McBride  of 
Edinburgh.  He  enjoyed  a  tour  in  1902  through  South-West 
France,  and  another  in  1903  through  the  favourite  resorts  in 
Italy.  His  leisure  hours  were  occupied  in  studying  the 
languages  of  Germany,  France.  Italy,  and  Spain.  He  died 
suddenly  of  paralysis.  Like  Gladstone,  “the  only  rest  he 
ever  knew  was  change  of  effort.” — J.  II. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


VITAL  STATISTICS  FOR  ENGLAND  AND  WALES. 
We  are  indebted  to  the  Registrar-General  for  the  following 
rates,  which  have  been  compiled  for  the  convenience  of 
medical  officers  of  health.  The  figures  are  subject  to 
revision,  but  may  be  accepted  as  in  all  probability  correct. 

England  and  Wales,  1904. 

Annual  Birth-rates  and  Death-rates  from  the  Seven  Chief 
Epidemic  Diseases. 


Wf.  regret  to  record  the  death  of  Dr.  Henry  Wilson,  a 
highly  esteemed  practitioner,  which  took  place  quite  sud¬ 
denly,  of  heart  failure,  on  New  Year’s  Day,  at  his  residence, 
Wavertree,  Liverpool.  He  was  in  his  65th  year,  and  was 
descended  from  an  old  Cumberland  family  belonging  to  the 
Society  of  Friends.  He  received  his  medical  education  at 
Anderson’s  College,  Glasgow,  and  qualified  M.R.C.S.Eng.  in 
1863,  and  L.S.A.  the  following  year.  He  became  M.D.St.And. 
in  1890.  He  first  started  practice  in  London,  whence  he 
removed  to  Marske-by-tlie-Sea.  where  he  was  appointed 
Medical  Officer  to  the  Earl  of  Zetland’s  Ironworks.  About 
twenty-five  years  ago  he  purchased  the  practice  of  the  late 
Dr.. Swindon,  of  Wavertree,  Liverpool,  where  he  continued  to 
practise  until  the  day  of  his  death.  He  was  a  man  of  com¬ 
manding  presence,  and  was  much  beloved  by  his  friends  and 
patients.  He  leaves  a  widow  and  one  daughter. 


It  is  with  regret  that  we  announce  the  death  of  Mr. 
Thomas  Percivai.,  M.R  C.S.,  of  Knottingley,  Yorks,  which 
occurred  after  a  few  days’  illness.  He  received  his  medical 
education  at  the  Leeds  School,  and  obtained  the  diploma  of 
M.R.C.S.  in  1866,  and  that  of  L.S.A.  in  1867.  For  the  first 
two  years  after  qualification  he  practised  at  Riccall,  a  village 
near  York,  and  in  1869  removed  to  Knottingley,  in  which 
district  he  carried  on  an  extensive  private  practice,  and  at 
the  same  time  took  his  share  in  the  active  life  of  the  place 
during  the  36  years  he  practised  there.  He  held  the  appoint¬ 
ments  of  Medical  Officer  of  Health  to  the  Pontefract  Rural 
District  Council  and  to  the  Knottingley  Urban  Council, 
Medical  Officer  of  the  Knottingley  District  of  the  Ponte¬ 
fract  Poor-law  Union,  and  Public  Vaccinator  of  the  Nos.  3  and  5 
districts  of  the  Pontefract  Union.  He  was  one  of  the  Vice- 
Presidents  of  the  Yorkshire  Branch  of  the  Incorporated 
Society  of  Medical  Officers  of  Health.  The  following  local 
opinion  expresses  the  high  esteem  in  which  he  was  held  by 
all  around  him  :  “His  disinterested  and  friendly  advice,  his 
generous  and  open-handed  liberality,  and  his  strenuous 
conscientious  work  will  live  long  after  him.  The  good  he  did 
by  stealth  the  world  can  never  know ;  but  those  of 
Knottingley,  as  well  as  a  very  large  circle  of  friends  outside, 
will  regretfully  remember  a  man  of  strong  yet  kindly  perso¬ 
nality,  and  one  of  unswerving  principle.”  He  has  left  a  widow, 
four  sons,  and  one  daughter  with  whom  much  sympathy  is 
felt. 


Annual  Rates  per  1,000 
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Infant  Mortality- 
Annual  Death- 
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England  and  Wales 

27.9 

16.2 

1.94 

• 
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Rural  England  and  Wales 

26.8 

i5-3 

I  28 

125 

76  great  towns  . 

29.1 

17.2 

2  49 

160 

142  smaller  towns . . 

27.5 

15-6 

2.02 
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SMALL-POX  HOSPITAL  INFLUENCE.  : 
There  has  just  been  issued  a  report  by  Dr.  G.  S.  Buchanan  t< 

the  Local  Government  Board  on  small- pox  m  Gateshead  an( 

Felling  in  1903-4  in  relation  to  Sheriff  Hill  Hospital.  Th< 
report  bears  on  the  important  question  of  the  influence  0 
small  pox  hospitals  in  spreading  the  disease  m  the  surround 
ing  population.  In  the  present  case  attention  appears  to  hav 
been  first  directed  to  the  matter  by  Dr.  Eustace  Hill,  th 
County  Medical  Officer,  who  reported  that  the  portion  of  th 
Felling  district  which  had  suffered  most  was  that  lying  nearea 
to  the  Sheriff  Hill  Hospital,  and  that 

the  prevailing  winds  blow  direct  from  the  hospital  to  the  Fellin 
district,  and  in  the  opinion  of  the  District  Medical  Officer  of  Healt 

1  Dr  W  E  Peacock)  and  myself  there  is  little  doubt  that  many  of  th 

cases  of  small  pox  in  Felling  are  the  result  of  infection  having  bee 
carried,  probably  by  the  wind,  from  the  Gateshead  Hospital. 

Dr.  Buchanan’s  investigation  has  led  him  rather  to  favoo 
the  view  of  the  county  medical  officer.  From  April  15th,  190; 
to  May  31st,  1904,  the  total  number  of  small-pox  cases  1 
Gateshead  county  borough  and  Felling  urban  district  m 
66;  and  the  total  number  of  dwellings  invaded  was  422.  It 
facts  are  tabulated  for  four  subdivisions  of  this  peno< 
Sheriff  Hill  Hospital  stands  at  the  southern  extremity  of  tt 
borough  of  Gateshead,  and  close  to  the  Felling  urban  distric 
It  receives  patients  only  from  Gateshead,  and  not  from  Bellini 
Within  half  a  mile  of  the  hospital  there  are  836  dwellings  1 
Gateshead  and  461  dwellings  in  Felling.  As  in  previous  inve 
tigations  of  the  same  question  elsewhere,  special  attention 
attached,  not  to  the  number  of  cases  occurring  around  tl 
hospital,  but  to  the  number  of  dwellings  invaded.  In  Gate 
head,  exclusive  of  the  area  within  half  a  mile  of  the  hospit 
the  proportion  of  dwellings  invaded  in  the  course  of  U| 
epidemic  was  12.7  per  1,000,  and  in  the  half-mile  area  44.1  p 
1  000.  In  Felling  the  incidence  on  dwellings  more  than  m 
a' mile  distant  from  Sheriff  Hill  Hospital  was  19.4  per  1,0c 
whilst  within  half  a  mile  of  the  hospital  it  was  52.1  per  1,0c 
Taking  Gateshead  and  Felling  jointly,  the  correspondn 

figures  are  13.7  and  47.  .  ,  .,  .  -  ,, 

If  the  epidemic  be  divided  into  four  periods,  it  is 1  foui 
that  with  one  trifling  exception  the  hospital  area  exhibits 
all  the  periods  a  greater  prevalence  of  the  disease  than  t 
outside  area,  both  in  Gateshead  and  in  Felling,  though  it 
pointed  out  that  this  uniformity  is  not  found  if  the  10 
periods  are  broken  up  into  fortnights  or  even  into  monti 
For  further  comparison  between  the  half-mile  area  and  t 
rest  of  Gateshead  and  Felling,  it  appeared  desirable  to  cc 
♦rast  a  series  of  subareas  situated  more  than  half  a  mile  ire 
Ihe  hospital  and  containing  about  the  same  number 
dwellings.  For  this  purpose  the  several  wards 
each  district  were  taken,  there  being  nine  su 
wards  in  Gateshead  and  three  in  Felling  outside 
the  half-mile  area.  When  the  figures  of  the  epiden 
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ire  examined  in  quarterly  periods  there  appears  a  notable 
contrast  between  the  half-mile  area  and  the  outside  wards 
md  when  the  whole  epidemic  is  taken  it  is  seen  that  not  one 
af  the  twelve  wards  had  a  small-pox  incidence  nearly  as 
severe  as  the  half-mile  area.  A  section  of  the  report  is 
.evoted  to  the  consideration  of  causes  of  spread,  other  than 
.enal  convection  near  Sheriff  Hill  Hospital,  and  it  is  held 
hat,  looking  to  the  facts  as  a  whole,  there  is  nothing  in  such 
auses  to  account  for  the  excessive  and  sustained  incidence 

>fr  ibe,dA~a8e  ^  J*he  half-mile  area.  Dr.  Peacock,  the 
ledical  Officer  of  Felling,  stated  that  in  his  district,  though 
aany  cases  could  be  traced  to  some  source  or  other  there 
cmained  65  in  which  no  history  of  contact  could  be  found, 
nd  that  a  great  many  of  these  were  in  the  village  of  Windy 
-ook,  within  the  half-mile  area.  In  discussing  the  atmo- 

Srfff  mndHl°nl v?h,ch  PFevaiIed>  it  is  noted  that  as  the 
herill  Hill  Hospital  occupies  a  high  situation,  the  calm, 

days  and  nights  which  have  been  suspected  to  favour 
ferial  convection  in  London  are  comparatively  rare  The 

pr^aIent  h8£fc  winds  are  the  south-west  and 

)uth.  The  area  all  round  the  south  of  the  hospital  is  prac- 
cally  uninhabited  but  gentle  winds  from  the  south  and 
mth-west  would  blow  from  the  hospital  towards  a  good  part 
the  more  populated  district  within  the  half-mile  area 

r‘  Sna“  h?Id*?  the  wmd  conditions  accord  with 
r.  Hi  Is  report  that  the  carriage  of  infection  from  the 
ispital  into  Felling  may  be  associated  with  the  direction  of 
e  most  prevalent  winds. 

His  own  conclusion  is  as  follows  : 

°f  i?6  data  ab0Ve  given  there  can  be  no  doubt  that  the 
l  P°X  ca,ses  ia  Sheriff  Hm  Hospital  has  been  attended 

Prevalence  of  small-pox  in  the  inhabited  areas  in  its 
imty,  both  in  the  borough  of  Gateshead  and  in  Felling,  in  mv 

•eet^eDfnthe  USC  *f  ?h,ls  hospital  has  been  responsible,  directly  or  in- 
ectly,  for  a  material  portion  of  the  epidemic  which  has  occurred 

n  1Q  theSC  tw°  admimstrative  districts.  I  have  no  hesita- 

fin  r®COfln,le°ding  that  Sheriff  Hill  Hospital  should  no 
£er  used  for  the  isolation  of  small-pox. 

5arfc,°f  the  report  consists  of  an  additional  note  as 

Sheriff  w  m  a  w  P°* f ^0lPVtal1,  Felling  cases  were  not  sent 
wif  wr  j  .  Pfo^P^al  but  to  a  temporary  building  in  the 
rth  Ward  of  Felling.  Round  this  temporary  building  there 

rfhnt pH°t  hhVe  b+ee,n  A°  exceptional  spread  of  small-pox 
nbuted  to  hospital  influence.  The  fact  is  noteworthy,  in 

9  stitedetWPth  qU,ty  °k  theetw0  h°8Pitals.  In  explanation 
S^f  f  hatt.be  number  ^  acute  cases  under  treatment 
D? 1  .  M?n/A!me  aPProach  the  number  in  Sheriff  Hill 
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Of  ill edi>aPlPd?7t rfo flApt  ln  very  special  cases,  and  this  is  not  one) 
oLthe  w. lst: llct,9  bavlnB  a  greater  population  than  ,SOoo  In  11,  i 
ofthe  piUners  havia  o°n  19  compensated  by  smallness  of  area!  a.s  some 
at  a  distance  of  five  medical  attendance  and  medicines 

w2« B roiiwSh  h?»e  27„hS  whhh  V10  «>»■**  medical  «t” 

toro  pe?ilt?ustfof^l.fU8al  t0  d°  th^^hey  may  find^hemselve^fn  ^’position 


that  there  are  fewer  dwellings  near  Felling  Hos- 
al ,  that  a  large  proportion  of  the  dwellings  within  its  half- 
e  area  lie  in  deep  narrow  gullies  screened  from  light  winds 

5,  haenJreCtl°v,n  °f  /he  h08pital :  that  Hght  winds  from  the 
th  and  south-west  would  carry  any  infected  air  from 

v  acr°ss  the  Tyne  and  clear  of  any  consider- 

y  inhabited  area  in  Felling  ;  that  on  the  other  side  of  the 
w6  tHer,e.Aaue  inhabited  houses ;  and  that  in 
“n8  hospital  it  has  been  the  custom  to  apply  carbolic  oil 
over  the  body  surface— a  practice  which  Dr.  Niven  holds 
r  R°rt  0r  le,88  Preventive  of  risks  of  aerial  convection? 
r.  .Buchanan  s  report  is  very  interesting,  and  the  facts  he 

trover"6  *  ^ul  addition  to  the  available  for  the 

fh  nol  LTh!+chi  -PXfl8t9  on  the  verT  important  question  of 
di-pox  hospital  influence 


it  BROMWICH  BOARD  OF  GUARDIAN'S  AND  THEIR  DI3TRICT 
„  MEDICAL  OFFICERS.  niSIRlCT 

a5°  fT°m  Bromwich  Free  Press  that  at  a  receut  meeting  nf 

L  Ud10d  the  Board  discussed  tbe  terms  which  should 

f^worth°Di^rictgefiiUviPreSeiltAVaCant  medlcal  appointment  for  the 
inrori  ♦  „  istnet  fil led  up.  A  committee  had  previously  hepn 

Peard  that  qUestion  and  t0  report  to  the  Board  upon  it 

hitherto  one  medical  officer  has  had  charge  of  the  whole 

in  SI'S ^lh8n°W  has’  we  beheve.  a  population of  about  foo’o 

e  past  was^o  per^nSm8-  6  SaIary  Paid  *°r  medical  a«enda,ce 

.  ee  d  d  not  meet  with  general  approval,  that  there  was  enmn 

SC  it  atdn  AhHe.re  w?re  eleven  ln  favourof  it  and  the  same  number 
4  The  report !  V0A°  of  ,he  chairman  prevented  it  being 

he  divisiorf  of  f>L1^  committee  was  subsequently  adopted, 
littee  distriet  into  two,  as  recommended  bv  the  sub- 

:med  bv  mD°T^8aw“0Ded  by  the  West  Bromwich  Board,  has  to  be 
tion  ^ntbe  Ho041. Government  Board  before  it  can  be  brought  into 
he  case  tC  Ilous  t0  see.how  this  last-mentioned  body  will  deal 


DISTRICT  MEDICAL  APPOINTMENTS  IN  LEICFSTFR m-rTTtv 

III  Sfrefenl  meeetin;°of  gives  an  account™  S proved- 

jugs  at  a  recent  meeting  of  the  Blaby  Guardians  when  the  Board  nf  tiiaf 

offic°enrs4o?In  mcree^ea^aPP1liCatlAn  fr0“  0n«  «f  The^istrtcXeS 

ground  that  ?ine^°  ihe  A°m  ^l2  J°  Per  annum,  ou  the 

populaVor/irdiiWh6^^  «“■ 

Ga r fit  Sf  horned fAI  nffi’A?ted  that  ,s.uch  a  reasonable  request  as  that  of  Dr. 

W  lu  questron,  would  have  been  acceded  to  with! 

uul  any  opposition,  but  the  very  reverse  of  this  annpnr*  tn  havo 

hadPbeen'  fo^mautm°ti0n  ^  fav°ur  of  the  increase  of  salary  applied  for 
anuears  fo  Ale?^Pv,°Sed  aod  seconded,  one  member  of  the  Board 
appears  to  have  given  it  his  mo9t  determined  opposition  though  he  him- 
sell  advocated  an  increase  of  per  annum!  His^  reasons  for  oodosIm 

increased  th^wort  rhTA tha^ -th<?U8ffi  tbf  P°PdIation  of  the  district,  had 
ihat  he  iwAitpri  fiioi  f  me(iica-l  officer  had  not  increased,  and  further, 

diseases  ThTsdsfa  A Afm1VaH?lnatl0n  and  notifying  cases  of  infectious 
oi^Sr-S'  ibls  &uardian  appears  to  have  supplied  himself  with 

mad!  to^eBoIrdC4CAUVed  «lm  t0  dfisPute  the  accuracy  of  the  reports 
macte  to  the  Board  by  Dr.  Garfit  in  reference  to  the  number  of  visits  tip 

e4veC8taa84nfintmtWt0  his  PauPer  Patients.  Notwithstanding  this  very 
wh^T  Fbat  question  was  soon  set  at  rest  by  another  guardian 

alonedDr  G°rfit^ h^naA0*8^  tbat  b®.hlmself  kDew  of  one  case  to  which 
aione  pi  Garht  had  paid  as  many  visits  in  a  year  as  the  previous  sneaker 

bf  f  pald  -or  tbe  whole  district.  After  prolonged  disc us^ior) 
ws  lmt  hv Tninf  a“t  mCTe  of  salary  up  to  £iS  when  put  to  the  vote 
be  increabqeHetA  r0t  s  t0  s.lxtcen- and  a  furtber  amendment,  that  the  salary 
as  i  subsUnu44otionried  by  seventeen  to  seven-  and  afterwards  passed 

whenS nr rfil8faCt0Fy  tbat  tbe  majority  of  the  guardians  present 

to  thp,>  aPP]lcatlon  was  considered  showed  a  desire  to  do  justice 

the  officer.  It  was  evident  that  the  reasons  given  against 

dutiM  nthA  t  f  ^  °n  ^*?e  ground  that  the  applicant  received  fees  for 
l,  uSt0  h  r  A  for  medical  attendance  on  the  paupers  nf  his  district, 
wi,n,hF®iA0  b*eari?^  on ihe  question  whatever,  these  fees  being  fixed  by 
th'XL\el  vA’  borltles  ^?,n  Boards  of  Guardians— Parliament  being  one  of 
hiAFif  Jiat  re.ason  tbe  opponent  of  the  original  motion  could  have  for 
th^i>.PA0iP“81Ilg  an  lucrease  of  salary,  even  to  £3.  if,  as  he  contended, 
♦AP.PP?dlCv?  w?rk.?^  ^be  district  had  actually  decreased,  we  are  at  a  loss 
to  comprehend.  It  would  have  been  more  satisfactory  to  have  seen  the 
original  motion  carried,  and  that  with  less  ill-judged  opposition.  But 
notwithstanding  this,  we  consider  that,  Dr.  Garfit  is  to  be  conpratulated 
on  the  final  decision  of  the  Blaby  Board. 

CANVASSING  FOR  POOR-LAW  MEDICAL  APPOINTMENTS. 

J?  ath  Plat  asks  for  our  opinion  on  the  following  case  :  A.  holds  two  Poor- 
law  appointments,  B.,  his  junior  partner,  canvasses  the  guardians,  so 
tnat  when  A  resigns  his  appointments  C  ,  whowishes  to  apply  for  one  of 
the  posts,  finds  that  B.  has  already  obtained  promises  of  support  even 
irom  C.  s  private  patients  before  they  knew  their  own  doctor  was  a  can¬ 
didate  Is  it  usual  to  canvass  for  such  appointments  before  the  vacancy 
is  publicly  announced,  and  in  doing  so  to  call  on  the  patients  of  another 
practitioner? 

***  AsB.  was  A.'s  junior  partner  he  naturally  wished  to  retain  as  much 
of  A.’s  practice  (public  and  private)  as  possible  on  the  latter’s  resigna¬ 
tion  of  his  appointments,  and  to  these  he  would  by  many  be  considered 
to  have  a  prior  claim.  We  are  not,  therefore,  inclined  to  think  that 
under  the  circumstances  described  he  committed  any  great  error  in 
canvassing  guardians  for  their  support,  even  if  they  were  patients  of 
another  practitioner. 

jn  «  .  ATTENDANCE  ON  SMALL  POX. 

v.  ybe  diagnosis  of  a  case  of  small-pox  in  consultation  with  the 
patient  s  medical  attendant,  the  attendance  of  the  patieDt  to  the  small- 
pox  hospital,  and  the  superintendence  of  the  disinfection  of  the 
patient  s  bouse,  are  duties  which  might  be  carried  out  by  the  medical 
officer  of  health.  Unless,  therefore,  there  was  some  special  reason  not 
indicated  m  the  communication  for  calling  in  another  practitioner,  it 
does  not  appear  reasonable  to  expect  the  district  council  to  pay  for 
services  which  might  have  been  rendered  by  their  own  paid  officer. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CO  RRESPONDENTS. 

COMMUNICATIONS  resp^cUm;  ^yivert^mieVjll'.  nou'- 

dGl^ci,2^^o£, t^Ue^ ^add?’CSt>ed  to  the  Manager,  at  the  Office.  «J. 

nwi'pTKt  1'  AtV  Tit  I  FS  and  LETTERS  forwarded  for  publication  are  umlcrstocU  to  oe 
MEBlclh JOUSMAL  alone,  nv,e>»  ,ke  contrary  belated 

^a^iSqtt^^d't'^Ciwnmuweat^'wUU  w!e1MaViai?er!'tt{,.',Sl'nuid,1''\'^tL*ot*^wi;iiitottl^«^^' 

Corespondents  nor  austveml  are  rouueslcd  to  look  at  the  Notices  to  Correspondents 
M^OTOKMS^OKwiwKD  TO  THE  OFFICE  OF  THIS  JOUIINAT.  CANNOT  UNDER  ANT 

the  JouRNAL’be'adcUessed  to  the'  Lthroi'at'tLe^tnc^o^the”  ^JtNAuJi^fr^iot 

Of  the  British  medical  Journal  is  Articulate,  London. 

TE™“tlal)^  ,  GENERAL  .SECRETARY  AND  MANAGER, 

EDITOR,  2631,  Gerrard.  2630,  ueiraiu. 


tap  Queries ,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  tRiTisn  Medical  Journal  are  devoted  will  be  found  under 
thc%r  respective  headings. 

UirERIEH, 

Perplexed  asks  for  advice  as  to  diagnosis  and  treatment  m  tho following 
,.ase  ■  a  laud  areataged  30. lias  complained  for  two  months  of  lassitude, 
dimness  mthfhead  in  the  morning,  and  is  easily  tired  after  exertion 
Arterial  tension  is  slightly  raised,  and  he  passes  on  an  average  33  pt. 
of  pale  uHne in  the  twenty-four  hours,  having  to  get  up  at  night.  He 
takes  plenty  of  outdoor  exercise. 

Relapsing  lams. 

Pe-rseverance  asks  for  suggestions  in  treating  a  from 

of  previous  and  present  perteco  general  health,  bat,  who  suffers  Horn 
constant  relapses  of  conjunctivitis  accompanied  by  intis  (leaving  adhe¬ 
sions),  and  cloudiness  or  the  aqueous.  The  attacks  themselves  readily 
respond  to  treatment,  but  nothing  affects  subsequent  relapse.  The 
lollowiug  lines  of  treatment  have  been  very  iully  aud  adequately  ti  ted  . 
Rest,  in  nursing  home  (three  weeks),  holiday  (away  front  home)  generous 
feeding,  milk  dietonly ;  drags  :  salicylates,  potassium  iodide, colchicum, 
colohi-sal.,  mist,  rhei  co„  aspirin  ;  locally  :  boracic,  silver  and  zinc 
lotions,  ung.  atropioae,  fomentations  (two  hourly),  blisters,  artificial 
leeches.  An  eye  shade  has  been  worn  for  tlie  last1 * * 5 * *  six  months. 

ANSWERS. 

E.  R.— A  patch  of  black  hair  in  a  person  otherwise  white  haired  may  be 
decolorized  by  hydrogen  peroxide,  which  will  give  it  a  pale  flaxen 
appearance.  The  patch  could  then  be  powdered  white  in  the  old- 
fashioned  way  (the  powdered  wig  of  the  eighteenth  century)  when 
appearing  in  public. 

E.  E.  N.— Probablv  one  of  tlie  following  would  suit  our  correspondent’s 
requirements:  Textbook  of  Pharmacology  and  Therapeutics.  By  W .  Hale 
White,  M  D.  London  :  Young  J.  Pentland.  1901.  («8-)  $ 

Pharmacy ,  Materia  Medica}  and  Therapeutics  By  W.  Whitla,  M  L). 
London:  Henry  Renshavv.  1903.  (10s.  6d.)  A  Syst&m  of  Practical  Thera- 
peulics.  Edited  by  H.  A.  Hare,  M.D.  Second  edition.  In  three  volumes. 
Eondon  :  Williams  and  Norgate.  1903.  (63s.) 

Irregular  Heart  Action.  ,,, 

Dr  Leslie  Thorne  Thorne  (London)  writes,  in  answer  to  ‘  M  B.  s 
query:  I  have  found  the  Nauheim  treatment  of  very  great  benefit  to 
somewhat  similar  cases.  It  would  be  worth  “  M.B.’s  ’’while  to  try  it, 
as  all  other  treatment  ha3  tailed,  and  the  patient  is  getting  worse. 

LETTERS,  NOTES.  Etc. 


Medical  Pbactice  in  Bussorah. 

We  have  received  from  Dr.  W.  R.  Scroggie  a  letter  from  Bussorah,  under 
date  December  23rd.  1904,  too  long  lor  publication,  iu  the  course  01 
which  he  says  :  “  With  reference  to  my  letter  which  appeared  under  the 
heading  of  “Private  Practice  in  Bussorah”  in  the  British  Medical 
Journal  of  September  26th,  1903,  page  762,  aDd  in  reply  to  which  a  con¬ 
joint  letter  from  four  of  the  firms  iu  Bussorah  appeared  m  the  Journal 
of  June  25th,  1904.  page  1517,  I  noted  that  they  characterized  my 
letter  as  misleading,  and  alluded  to  my  application  for  a  two 
years’  extension  of  my  agreement  to  support  their  statement  that  me 
in  Bussorah,  from  asocial  point  of  view,  is  much  more  healthy  and  bear¬ 
able  than  ia  a  majority  of  Indian  and  other  Eastern  stations.  When  I 
wrote  about  Bussorah  and  its  private  practice  I  bad  not  the  remotest 
idea  that  it  would  prevent  or  deter  any  doctor  from  coming  to  serve  tbe 
firms  here,  but  I  was  informed  that  it  did  have  that  effect,  a^d  that  one 
who  was  actually  engaged  liad,  after  reading  the  letter,  declined  to 
come  out,  as  he  had  taken  up  another  more  congenial  appointment, 
and  that  a  few  others  withdrew  their  applications.  It  was  with 
some  surprise  that  I  heard  that  the  firms  had  failed  to  secure  a  doctor, 
though  I  had  given  six  mouths'  notice  of  my  resignation.  My  inten¬ 
tion  was  simply  to  allow  my  successor  to  have  a  fair  idea  of  Bussorah 
and  to  endeavour  to  secure  a  better  salary  from  the  firms.  •  •  •  •.  As 
my  letter  was  considered  misleading  I  must,  in  justification,  enter  into 
an  explanation  and  inquire  iu  what  manner  it  was  misleading.” 

Dr.  Scroggie  then  proceeds  to  allude  to  the  maiters  he  wishes  to  make 
clear.  Oi  .e  is  that  an  ^oa  year  alleged  to  be  due  from  the  British  Con su- 
late,  and  stated  or  implied  in  the  letter  from  the  firms  to  form  a  part  of 
the  incoming  medical  officer’s  prospective  stipend,  is  not  a  certainty; 
another  point  is  that,  a  fee  of  two  guineas  to  which  it  was  suggested  he 
wa3  entitled  for  every  steamer  coming  into  port  to  load  is  also  an 
uncertainty,  inasmuch  as  it  is  a  matter  of  arrangement  with  each 


individual  captain,  and,  as  a  matter  of  fact,  a  neighbouring  medical 
man  connected  with  an  American  mission  in  llie  district,  had  dODe  a 
uait’of  this  work  aud  had  received  the  emoluments  accruing  at  tins 
rate.°  Thus,  of  52  ships  coming  into  port  the  previous  year,  Dr.  Scroggie 
bad  attended  only  45.  and  1903  was,  moieover,  an  exceptional  >eai,  the 
Ic  ud  to  December  23rd,  .904,  more  nearly  representing  tlie  ordinary 
annual  n umber  Among  other  drawbacks  of  the  post  to  which  lie  felt  it 
lVPhiOv  tbthe nrofession  to  allude  was  the  personal  nk  involved  id 
till  dailVvisits  o  the  ships  in  port ;  the  fact  that  the  medical  officer  of 
t  I  mission  competed  in  private  practice  and  had  sundry  advantages 
which  he  enumerates  ;  and  the  difficulty  he  has  experienced  in  finding 
a  bouse  at  all  suitable  or  convenient.  After  prolonged  residence  in 
India  lie  cannot  agree  with  the  statement  that  Bussorah  is  more  healthy 
aid  hearable  than  the  majority  of  Indian  stalions,  and  he  gives  some 
facts  bearing  on  the  unhealthiness  of  Bussorah,  especially  that  cholera 
if  morl  or  less  epidemic  there,  but  we  are  bound  to  add  he  includes  m 
this  indictment  that  “  an  engineer  was  drowned;  and  a ’lady  suffering 
from  fnS  fever  was  brought  here,  and  died  very  shortly  after.’ .  The 
doctor  moreover,  he  says,  has  no  claim  for  a  change  made  desirable 
from  Mckness,  and  if  on  this  account  he  leaves  before  the  expiration  of 
his  Bussorah’ contract,  he  forfeits  his  passage  money.  Dr.  Scroggie 
IxnlaH, s  t hat  his  renewal  of  the  contract,  which  had  been  brought  up 
against  him  waa  subject  to  the  proviso  that  effort  shou  d  be  made  0 
mf  vide  a  successor.  and  he  points  out  that  his  present  letter  was  only 
written  after  his  successor  had  been  actually  appointed. 

Lactation  in  a  Male  Infant. 

Mo  IT  T  c  rvnwrv  MB  BS  F.R.C  S.E.,  M.R.C.S.,  L.R.C  P.  (Winchester), 
MwritesJ;  I  was  reS^Ty  called  to  s<  c  a  male  infant,  a  week  old  on 
account  of  swelling  of  both  breasts,  first  noticed  by  the  nurse  three 
dire  after  birth  On  examination  and  slight  pressure  mi  k  flowed 
freelv  from  both  nipples.  The  following  day  I  easily  collected  half  a 
.  t  of  this  fiuid  which  microscopically  had  the  characteristic 

Innearancls  Jf  milk ;  it  a^so  reduced  Eehling's  solution.  The  treatment 
wm  a  small  belladonna  plaster  to  each  breast,  applied  without 
strapping  ;  the  condition  cleared  up  in  a  fortnight. 

*  *  Some  enlargement  of  the  mammary  glands  two  or  three  days  after 
birth  is  so  frequent,  in  the  male  infant  especially,  that  it  may  be  con- 
sideredgnormal.  Milk  often  escapes  spontaneously.  Rough  handling 
may  lead  to  suppuration. 

a  condition  of  the  Lower  Limbs  often  Mistaken  for  Phlebitis 
hr  Theodore  Fisher  (Clifton)  writes  :  lu  a  letter  on  the  above  subject, 
reference  was  made  to  some  cases  of  venous  thrombosis  in  typhoid 
flvll  recorded  by  Thayer.  Instead  of  the  word  "  swelling”  the  word 
“oedema”  should  have  been  ured  by  me  in  connexion  with  them 
The  renorts  of  cases  of  venous  thrombosis  were  examined.  Oedema 
was  absent  in  ytnd  not  mentioned  in  another  15-that  is  to  say  n  m 

oniv  definitely  stated  to  have  been  present  m  ^n^kins^RMem 
“Swelling,’'  however,  was  present  in  all  ( Johns  Hopnns  jsmtm 

October,  1904).  Syphilis  at  the  Cape.  f  f  .  .  . 

TAAn7<5  Havpy  ^Serowe  Northern  Bechuanaland.  Protectorate,  a.  a 
5pp.  Gregory’,  report  (poUc.d »0>th.oS! 

rSKl  -BSi  'ffl  focfiSi 1 

I  li^ve^stfbeeti  told*  by  a^trader\hat  in  most  of  the  outlying  district 
the  disease  is  rife. 

A  Plea  for  the  Study  of  Dietetics. 

Dr.  Thomas  Dutton  (London.  W.)  writes :  U'^^^f  ^ij^Teachint 

r t-ot  ssr^ar 

I  wrote  an  am  »  teach)ng  ot  dietetics  in  nearly  simila 

words  to"  Dr.  J  Haddon  (British  Medical 

,  .  t  also  wrote  a  letter  to  the  Journai,  id 

Treatment  of  Disease  by  Dietetics,  in  1901;  h^^^^thaTa  sou” 
tions  I  made  on  tlie  same  subject.  There  ca n  be  n  o  doubt  that  asoun 
technical  knowledge  of  dietetics  is  cif  equal  impoi  a  c  *  j  man 
students  as  a  sound  knowledge  of  therapeutics ,.  I  venture  to  add  ^an 
drugs  would  give  far  more  satisfactory  results  if  given  with  a  careiuu 

regulated  diet. 

Intbanasal  Irritation  Causing  Acne  Rosacea. 

Dr.  Percy  Newell  (Bexhill)  writes:  In  rw.riSnhes^ases  0Jf  '  act 

a°eause  for  acme  rosacea  mentioned  in  the  textbooks  on ,  s km  duH* 
If  he  will  refer  to  an  Index  of  Symptoms  by _Left wlch  he  find,  un 
t.be  subject  "Red  Nose,”  that  chronic  hypertrophic  rhinitis  ana  r 
phyma  are  given  as  causes.  _ 
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DIAGNOSIS  OF  SCARLATINA,  RUBELLA,  AND  MEASLF8. 
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A  Clinical  ICrctitrc 

ON 

SOME  POINTS  IN  THE  DIFFERENTIAL  DIAGNOSIS 
OF  SCARLET  FEVER,  GERMAN  MEASLES, 
AND  MEASLES. 

Delivered  at  the  Hospital  for  Sick  Children,  Great  Ormond 

Street. 

By  F.  J.  POYNTON,  M.D.,  F.R.C.P.Lond., 

Assistant  Physician  to  the  Hospital  and  to  University  College  Hospital. 

A  demonstration  on  the  subject  of  infectious  diseases  is  by 
no  means  easy  to  undertake  in  a  children’s  hospital.  It  is 
not  possible  to  show  you  examples  of  thorn  brought  here  for 
the  purpose,  and  it  is  at  best  a  very  difficult  problem,  and 
one  in  no  way  suited  to  dogmatic  assertion.  This  lecture 
must  for  these  reasons  lack  definition,  and.  further,  it  makes 

Dv.  PIe-e  jS10,ns  throw  new  light  upon  the  diseases  with 
which  it  deals.  On  the  other  hand,  it  is  very  necessary  to  be 
continually  refreshing  our  memories  of  even  the  common 
aliments,  and  the  infectious  diseases  are  not  so  often  under- 

X"  tbe,  .?™eral  phj  sician  as  are  some  of  the  other 
ailments  of  childhood. 

The  group  that  I  have  chosen  comprises  scarlet  fever  • 
rubella,  or  German  measles  ;  and  measles.  It  is  the  diagnosis 
diseases  with  which  I  shall  be  principally  occupied 
although,  without  hesitation,  I  shall  touch  upon  some  other 

?mnntrtaWhlChfWi11  he,p  to  kppp  in  P«>minen£  the  practical 
importance  of  our  subject.  Indeed,  the  Easter  term  at  the 

portance^^^  Schools  Perennially  reminds  us  of  their  im- 

*i,T1ieSe.  are  dif!f“asp9  which  force  us  from  that  great  refuge  of 
maze  °f  words— and  pin  us  down  to  an  opinion, 
as  a  buttei  fly  is  impaled  upon  a  piece  of  cork. 

A  mistake  nevertheless,  in  either  direction  may  be  a  cause 
of  considerable  damage  to  the  patients,  the  institutions  and 
ourselves,  and  yet  it  is  difficult  to  keep  a  char  head.  ’Per- 

^thiritLPUtatl0n  ?nd  out?jde  Pr-ssure  from  parents  or 
arpnnt  i  »re>.  ^  know  wel  1  enough,  real  difficulties  which 

nleasant?nPhn8,ZPd  m  the  tpxtbook9-  Tb  ia,  in  fact  far  more 

ft  patiSS”'  e*>P'"  ‘hename  onthe  Iabel- 

rt^eeh!Iff^iClearly  enou?h-  Why  the  subject  is  so  difficult, 
thiae  ecaure  we  are  1§norant  of  the  actual  causes  of 

bhese  infectious  fevers,  and  so  we  are  driven  back  unon 

aDoJt  stud? and  ,,POr?  8tandaTvd  <ypPS  wh’‘ch  are  baapd 
3pon  a  study  °f  these  sympfoms.  Unfortunately  for  ns  like 

De88weJtUflwaUPhn  the  ?and’  thfT  pt,f\ndard  typps  «re  liable  to 
oe  swept  away  by  some  wavo  of  epidenrc  unusual  either  in 

with  Ihe  ,oss  ot  °ur  sta”dard 

niS  lo  i  u(walCa8e  °f  thp  dippase.  and,  naturally 
nough,  he  taught  that  it  was  not  a  serious  maladv.  In  182/ 

holers8  ww’  he  1®°ked  ^P011  ifc  aa  »  rival  of  tvphus  or 
aeantt  ^ hat  &  change  ln  a  standard  this  must  have 

wr«Wa-m  England  to-day  how  does  the  matter  stand  ?  In 
we  bear  .tbat  scarlet  fever  has  altered  its  type, 
na  ig  now  almost  a  trivial  ailment  Thirty  years  ago  how- 
ver,  the  story  was  a  different  one.  y  y  g°’  h0W 

Although  the  causation  of  these  diseases  is  so  obscure  it  is 
subject  which  has  been  steadily  looked  at  in  recent  years 
iJ  honour  to  those  who  have  struggled  with  a  subject  so^iffi- 
mst  |I  tPrrnt0  me  that  in  any  such  research  one  point 
H?DkHpt  WeU  m  m,nd’  and  that  is  ,bp  contagiousness  of 
idltinn  fa8e8‘ ^  Pprsonally>  1  should  not  he  content,  until,  in 
roducc  pr?due,.nS  the  cardinal  lesions  I  was  also  able  to 

idsnread  ln  p"8epptible  animals-one  which 

ti  PlP,  from  an  inoculated  animal. 

SSiiSl8  yr0U  ar?  aTare  of  the  Particular  researches  upon 
fs  countrv  fever,  and  of  the  investigations  both  in 

h  h  h«a  h  d  the  Continent  upon  adiplo-streptococeus, 

here  7  '8°lated  "™  the  throat  and  <‘l“: 

'i1S^Sg.SLjVe!tg'^or8  °*  lhja  01as«.  of 

iid  nrodntc^dKn  ft.®  Lancet  on  SpP'ember  29th,  1900,  that,  he 
aHPwduppd  b?  th'«  micrococcus  a  condition  resembling 
wT lI?  white  pigs.  These  animals  within  twenty-four 
■  ora  became  ill,  a  red  eruption  appeared  upon  the  third  day, 


and  desquamation  after  two  or  three  weeks.  He  also  remarked 
that  both  he  and  another  investigator,  Jaques,  had  observed 
cases  arise  in  these  pigs  by  contagion.  Such  a  remarkable 
phenomenon  as  this  I  should  have  liked  to  have  seen  described 
in  more  detail.  It  deserves  most  accurate  record,  for  the 
contagious  nature  of  these  diseases  is  a  very  puzzling  and 
remarkable  fact.  6 

.  My  reason  for  thus  turning  aside  to  speak  of  the  etiology 
is  to  impress  the  importance  of  the  recognition  of  the  fact 
that  we  are  so  much  in  the  dark  on  this  question.  With  this 
gloom  there  comes  necessarily  great  uncertainty  as  to  the 
limitation  of  the  diseases.  What  are  we  to  take  as  evidence 
sure  and  acceptable,  of  scarlet  fever,  measles,  or  rubella  ?  We* 
have  no  sure  test.  Accordingly  we  find  ourselves  in  this  state 
ot  mind  :  Sometimes  we  are  convinced  they  are  specific 
diseases,  at  other  times  we  think  there  may  be  all  sorts  of 
scarlet  fever,  and  that  it  is  only  a  name  for  a  particular  phase 
of  many  diseases,  in  which  phase  they  are,  among  other 
things,  highly  infectious.  *  ’  * 

We  have  these  thoughts  when  we  see  mysterious  and 
sporadic  cases;  or  when  in  an  outbreak  of  influenza  we  note 
the  frequent  appearance  of  a  scarlatiniform  eruption  with 
desquamation  ;  or  when  in  a  surgical  ward  mysterious  rashes 
at  nrst  unlike  scarlet  fever  in  distribution,  become  later  indis¬ 
tinguishable  from  it ;  or  lastly,  when  we  find  rubella  drifting 
into  a  scarlatiniform  type.  We  cannot  help  noting  also,  with 
interest,  that  the  curious  antitoxin  rashes  which  follow  the 
injections  for  diphtheria  are  scarlatiniform,  especially  when 
they  come  early,  and  morbilliform  when  they  appear  later. 

1  et  on  the  other  hand,  when  we  see  a  large  and  characteristic 
outbreak  of  any  of  these  three  diseases  we  feel  convinced  that 
they  must  each  be  specific. 


The  Variability  of  Scarlet  Fever. 

All  writers  upon  scarlet  fever  have  directed  attention  to 
the  great  variability  of  its  epidemics.  Whenever  we  approach 
the  problem  of  diagnosis  we  ought  to  remember  this  :  that 
unusual  and  mysterious  cases  of  scarlet  fever  are  no  new 
discovery;  they  have  not  originated,  for  example,  since  this 
recent  wave  of  influenza.  Trousseau,  in  fact,  makes  a  very 
clear  allusion  to  it  in  his  lectures. 

As  a  result  of  experience  in  all  such  diseases  as  these  we 
recognize  three  types:  the  classical  one— that  is  the  most 
usual,  the  most  easily  diagnosed,  and  most  accurately 
described  form  of  the  disease — the  malignant  type,  and  the 
mild  type.  In  scarlet  fever  the  malignancy  may  be  terrible. 
Thus,  for  example,  Dr.  Hilton  Fagge,  in  1883,  described  the 
case  of  a  boy  who  was  taken  ill  in  the  morning  with  head¬ 
ache,  vomitiDg,  and  prostration,  who  was  comatose  in  the 
afternoon  and  dead  in  the  evening.  There  was  no  exanthem, 
but  his  nurse  sickened  with  scarlet  fever  It  will  be  clear  to 
you  that  the  diagnosis  of  some  of  the  most  malignant  cases 
can  only  be  a  rational  surmise  from  the  knowledge  of  a  pre¬ 
vailing  epidemic. 

At  the  present  time,  however,  our  great  difficulty  lies  with 
the  mild  type  of  scarlet  fever.  Yet  in  order  to  prevent  con¬ 
fusion,  it  will  be,  perhaps,  best  to  give  first  some  of  the 
cardinal  features  of  the  classical  ca*e  of  scarlet  fever. 

The  incubation  is  short — usually  less  than  seven  days, 
often  only  two  or  three.  The  onset  is  abrupt,  with  vomiting, 
headache,  and  sore  throat,  and  not  infrequently  delirium. 
The  temperature  runs  up  quickly  to  103°  to  1050.  The  pulse 
is  strangely  rapid  and  excited,  the  skin  curiously  burning. 
The  rash  appears  on  the  second  day,  starting  on  the  front  of 
the  neck  and  chest,  and  spreading  in  the  next  two  or  three 
days  downward  over  the  trunk  and  extremities,  upward  to  the 
face,  where  it  gives  that  bright  colour  to  the  cheek  which  is 
sometimes  called  the  stage  blush,  but  leaves  a  pale  circle 
around  the  mouth.  There  are  two  elements  in  the  rash — a 
vivid  blush  and  puncti form  macules.  The  tongue  is  at  first 
coated  with  a  creamy  fur,  and  then  it  begins  to  peel.  When 
the  red-topped  papillae  emerge  from  the  white  surface  the 
appearance  is  that  of  an  unripe  strawberry.  Later,  when  the 
tongue  becomes  red  and  succulent,  it  resembles,  we  are  told, 
a  ripe  strawberry.  Much  importance  is  attached  by  some  to 
this  peculiar  tongue,  for  you  may  see  in  scarlet  fever  a  rare 
combination— a  clean,  desquamated  tongue  and  a  very  un¬ 
healthy  throat.  The  early  sore  throat  is  really  very  charac¬ 
teristic  in  its  vivid  redness. 

Lastly,  the  desquamation,  which  will  probably  begin  about 
a  week  after  the  first  appearance  of  the  rash,  is  not  propor¬ 
tionate  to  the  severity  of  the  rash.  It  is  a  lamellar  desquama¬ 
tion,  and  often  gives  a  worm-eaten  appearance  to  the  skin  as 
the  process  begins  to  make  headway.  The  duration  of 
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desquamation  is  variable,  but  not  infrequently  it,  lasts  six 
w<  eks,  and  sometimes  on  the  hands  and  feet  much  longer  than 
this.  The  sequelae  and  complica  ions  are  of  first  importance. 

I  emphasize  here  nasal  an  i  aural  discharges,  for  they  have 
attracted  much  attention  by  reason  of  the  numerous  and 
important  statements  recently  made  upon 
sear  et  fever.  You  need  hardly  be  reminded  of  nephritis, 

al ?e“turTof  caseical  ecar’et  fever.  The 
malignant eleven  if  they  are  diffioult  of  diagnos.s,  are  so 
serious  that  there  is  no  danger  of  underrating  the 
however,  we  come  to  the  mild  cases,  there  are  great  difficulties. 

It  can  never  be  forgotten  that  among  a  series  of  cases,  the 
majority  of  which  are  mild,  some  may  be  exceedingly  severe 
ana  >  etf  as  I  have  already  pointed  out,  there  is  much  to  make 
one  strive  to  minimize  the  importance  of  the  disease. 

I  can  give  no  bette- illustration  of  the  mild  nature  of  the 
recent  IpTdemics  of  scarlet  fever  than  that  g’ven  by 
Dr.  Bertram  Thornton  in  the  Bkitish  Medical  Journal  for 
June  18th  1904:  In  a  school  of  300  boarders  96  children  we. e 
attacked  but  only  31  showed  a  rash.  The  first  case  was  dis¬ 
covered,  as  is  not  uncommon,  by  the  detection  of  desquama¬ 
tion  in  an  apparently  healthy  child.  Dr.  Thornton  divided 

these  96  cnses  into  three  classes  :  . 

Class  No.  1  (31  cases)  showed  a  rash,  a  sore  throat,  and  pyrexia 
usually  to  the  extent  of  i°  or  20,  and  desquamation.  , 

Class  No.  2  (19  cases)  showed  no  rash,  but  a  slight  sore  throat,  fe  er, 

and  desquamation. 

Class  No.  3  (46  cases)  showed  desquamation  only. 

In  Class  1.  the  most  typical  class,  few  of  the  children  were 
reallv  ill.  This  p  >int  is  noteworthy.  Nearly  all  Class  1  and 
many  of  Classes  2  and  3  were  sent  to  the  local  fever  hospital, 
and  only  one  boy  developed  scarlet  fever.  He  clearly  had  a 
relapse,  as  you  would  see  on  reference  to  the  original  paper. 
There  can  be  no  reasonable  doubt,  I  imagine,  then,  that  this 
was  scarlet  fever,  unless  we  suppose  that  the  fever  hospital 
had  only  within  its  walls  cases  of  a  similar  nature.  An 
objector  might  possibly  suggest,  then,  that  none  of  these  cases 
were  scarlet  fever,  but  were  something  else,  ^ou  see  from 
this  account  how  mild  the  disease  may  be,  and  Dr.  Thornton 
brings  out  very  clearly  the  grave  expense  and  inconvenience 

It  is  in^considering  this  side  of  the  question  that  the  old 
difficulty  crops  up,  as  to  how  long  the  patient  is  infectious 
and  as  to  what  is  the  danger  of  the  desquamation.  If  the 
following  be  authentic,  desquamation  may  be  very  dangerous  : 

In  the  spring  of  1900  a  family  in  Texas  suffered  from  severe  scarlet 
fever  and  during  de>quamation  whole  casts  of  fingers  and  toes  came 
away!  The  mother  collected  these  and  put  them  in  a  cardboard  box. 
The  family  then  moved  from  the  neighbourhood,  and  in  February,  ipot, 
was  visited  by  another  family,  con-i*ting  of  fa  her,  mother,  and  a  little 
bov  of  3.  The  mothers  fell  a-talking,  and  the  hostess  produced  the 
box  of  scales  as  a  trophy.  Four  days  after  this  the  little  boy  sickened 
with  scarlet  fever  aDd  died.  His  aunt  and  her  three  chi'dren  came  to 
sco  him  when  he  was  ill,  and  also  an  uncle  with  his  little  boy.  All 
these  children  died  from  scarlet  fever.  There  was  no  other  case  of 
scarlet  lever  and  n  ne  in  the  neighbourhood.  I  cannot  vouch  for  this, 
but  it  was  reported  by  Dr.  Fowler,  of  Pottsville,  Texas,  and  attention 
diawn  to  it  by  Dr.  Gresham,  in  the  Lancet,  June  nth,  1904.  Its 
importance  is  clear,  for  whenever  nowadays  an  attempt  is  made  to 
show  that  peeliDg  in  the  late  stages  is  a  source  of  danger,  it  must  be 
shown  also  that  there  are  no  nasal  or  aural  discharges.  The  cardboard 
box  had  neither  nose  nor  ears.  ,  ,  .  '  . 

Again,  Dr.  Ritch,  in  the  last  edition  of  his  treatise  on 

children,  gives  the  following  ease : 

A  boy  of  6  and  a  girl  of  4  slept  with  their  beds  touching.  On 
May  1st  the  boy  was  taken  ill,  but  remained  in  the  same  room 
with  his  sister  during  the  next  twenty-four  hours  The  girl— as  the 
boy  was  found  to  have  scarlet  fever — was  then  sent  away  into  the 
country,  and  all  lines  of  communication  were  cut.  Until  June  tst  all 
went  well,  and  at  that  time  the  boy  was  desquamating  freely.  On 
June  ist  the  little  girl  sickened  with  scarlet  fever,  and  Dr  Rotch  found 
that  the  little  boy  had  written  to  her,  and  that  she  had  put  his  letter 
under  her  pillow.  Dr  Rotch  adds:  “  A  careful  study  of  this  case  led 
to  but  one  conclusion — that  the  boy  during  the  period  of  his  desquama¬ 
tion  had  infected  his  sister  at  a  distance  of  twenty  miles  by  enclosing 
the  contagion  of  scarlet  fever  in  an  envelope.”  An  unromantic  com¬ 
ment  upon  such  a  touching  tale.  _ 

These  are  two  interesting  cases,  for  it  is  a  most  difficult 
matter  to  get  any  evidence  for  or  against  the  danger  of  the 
desquamation  in  scarlet  fevpr. 

Dr.  Millard,  who  is  not  a  believer  in  the  danger  of  the  con¬ 
dition — at  least,  in  its  later  stages — has  made  a  determined 
attempt  to  obtain  reliable  evidence  to  support  him.  His 
important  paper  is  published  in  the  Transactions  of  the 
Epidemiological  Society  for  1902.  Yet  I  do  not  feel  mvself 
quite  convinced.  I  admit  that  in  his  paper— which  is  a  most 
valuable  contribution  to  our  knowledge — some  well-known 


authorities  answered  certain  of  his  questions  and  supportedhia- 
a?titndP  hut  the  majority  gave  general  answers  and  general 
Is£oS"of opinTon  ' Now  that  this  subject  of  desquamation. 
hS  been  Raised  I  should  prefer  to  wait  some  years  for  par- 
DcuW Instances  which  exemplify  the  danger  or  innocuous¬ 
ness  of  the  peeling  of  scarlet  fever,  and  such  instances  are 
most  likely  to  be  supplied  by  those  in  charge  of  large  schools 

°ri^ settling  E question  we  must  beware  of  our  reasoning 
and  keep  it  logical.  Thus,  for  example,  there  are  cases  on 
record  which  the  presence  of  a  child  dequamatmg  from 

scarlet  fever  has  given  to  other  ch‘!^re"  ^Lf^JscarM 
again  there  are  other  cases  when  a  child  who  has  had  scariet 
fever  and  is  not  desquamating  has  given  scar let  fever  to 
others  We  must  not  conclude  from  those  two  facts  that 
desquamation  is  not  a  source  of  danger.  W?  mb  only '  say  that 
a  child  need  not  of  necessity  be  desquamating  to  be  a  source 

^Manv^ases  in  which  desquamation  was  thought  to  be  the 
danger^ have  now  been  cleanly  shown  to  be  cases  with  aursd 
and  nasal  discharges,  and  these  discharges  are  allowed  to  be 
infectious.  Yet  we  cannot  deny  that  in  any  particular  case 
the  desquamation  also  may  have  been  a  source  of  danger. 

If  scarlet  fever  is  the  result  of  an  infection  with  a  nncro- 
organism  until  we  are  quite  certain  as  to  the  nature  of  the 
mferobe,  ’it  is  as  possible  to  believe  it  might  be  present  in  the 
scales  of  the  peeling  skin  as  in  a  nasal  discharge. 

Nor  does  it  seem  to  me  that,  until  either  the  cause  of  scarlet 
fever  is  known  or  chancecasea  have  proved  the barml^snes8  ^ 0 1 

desquamation,  we  are  iu8llfie^  infexPe^“®nft'“1gtoPlhe  Jon- 
point.  Suppose,  however  confident  we  may  feel  to  the  c 

trary,  desquamation  does  prove  to  be  real  daD0 

in  the  illness,  and  we  infect  other  childrenn{)ytPJpOVfnfected* 
donee  we  cannot  be  sure  that  some  of  these  imectea 
children  will  not  get  nephritis,  a  grievous  thing  at  any  age- 

in  a  child  most  lamentable. 

I  have  digressed  for  a  while  on  to  the  subject  of 
tion  and  I  did  so  purposely,  for  desquamation  is  occur¬ 
rence  which  always  comes  to  the  front  wpenever  Moreover 
mild  or  doubtful  cases  of  scarlet  fever  abroad.  Mf,reover, 

I  speak  about  its  significance  with  ea-ution ,  albhough 

I  am  aware  that  some  of  our  leading  author  ities  believe  us  io  be 
at  present  over- cautious  in  dealing  with  it.  A  et  one  fepl8  tha 
as  we  do  not  know  the  real  cause  of  scarlet 
abandon  this  landmark  very,  very  slowly  and  reiuctantly,  and 
let  us  in  any  case  be  guided  by  sure  evidence  rather  than  any 

general  expression  of  a  conviction  upon  the  subject. 

*  To  return  now  to  these  mild  cases  described  by  Dr. 
Thornton.  You  will  remember  how  exceedingly  difficult  t 
diagnosis  must  have  been'in  some  of  these  cases  bad  there 
not  been  an  epidemic  to  guide  him.  That  is  the  point  I  want- 
to  make.  Mild  scarlet  fever  is  most  difficult  of  diagnosis, 
and  in  some  cases  it  resolves  itself  into  a  matter  of  ppjuiog* 
These  cases  make  a  good  introduction  to  the  further  diffi¬ 
culties  into  which  1  shall  now  proved  to  plunge. 

Let  me  next  quote  you  verbatim  from  a  memorandum  in  the 
British  Medical  Journal,  March  12, 1904,  p.  603.  ®y  Ur.  Jam 
Hamilton  upon  auother  type  of  epidemic.  Th.eT  hflef » 
the  memorandum  is“  Ery  thema  Scarlatiniforme JJ* 

I  have  recently  had  a  number  of  cases  characterized  by  sligh  » 

sore  throat,  and  painful  glands  in  neck,  and 
Uniform  rash,  both  in  children  and  adults  dunng 
epidemic  which  has  lately  visited  this  district.  Some  oft hes* e  < ewjj 
caused  me  much  anxiety  as  to  whether  I  should  1 Jive 

fever  or  not,  and  I  can  conceive  that  a  young  practitioner  might  have 

had  his  future  career  very  much  damaged  by  forthwith  notifying 
cases  as  scarlet  fever,  etc.  . 

He  proceeds  to  give  a  very  interesting  example  in  a  chiia 
(who  had  suffered  from  scarlet  fever  seven  months  before)  01 
such  a  rash  followed  by  a  branny  desquamation  ;  the  mother 
developed  influenza  without  any  rash.  Dr.  Ham 
expressed  himself  very  definitely  upon  this  outbreak  aa 
influenzal.  In  various  books  als9  there  are  passing  allusions 
to  a  scarlatiniform  eruption  with  influenza,  although  t 
allusion  is  often  exceedingly  vague.  „QQ>1PS 

In  1901  I  saw  at  a  large  school  some  very  mysterious  raa™; 

I  which  had  appeared  independently  of  one  another 
appeared,  that  is  to  say,  among  boys  who  had  not  been  m 
contact  with  one  another.  Six  of  these  boys  came  to  my  not- 
The  symptoms  were  remarkably  slight.  A  little  sore  throat, 
a  coated  tongue,  such  as  one  meets  with  in  influenza,  an 
temperature  rising  to  about  101.5°.  Their  pulses  were  not 
excited,  and  they  none  of  them  really  seemed  to  be  ill. 
spite  of  this  a  most  profuse  scarlatiniform  rash  appeared 
1^  /V.  _ ^^a  A Ktt  a  raxild  and.  T)rOlu“* 
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desquamation.  The  outlines  of  these  rashes  were  more 

clearly  defined  than  is  usual  in  scarlet  fever,  and  the  rash  in 
some  ways  reminded  me  of  an  antitoxin  rash.  The  posterior 
cervical  glands  were  not  enlarged.  These  rashes  were  break¬ 
ing  out  not  only  in  the  school  among  the  boys  but  among 
adults,  including  sober  matrons  who  should  have  risen  far 
superior  to  scarlet  fever. 

Now  for  the  point  of  this.  Influenza  was  raging  in  school 
and  town,  and  the  question  that  arose  was  whether  influenza 
was  responsible  for  the  condition  or  whether  it  was  in  reality 
scarlet  fever.  At  that  time,  too,  German  measles  was  very 
prevalent  in  London,  but  this  school  was  many  miles  away 
from  this  city. 

I  have  also  heard  that  elsewhere  the  same  difficulty  arose 
over  the  occurrence  of  scarlatiniform  rashes  at  a  time  when 
a  town  was  under  the  scourge  of  influenza. 

To  Dr.  J.  B.  Maurice,  of  Marlborough,  I  am  indebted  for  a 
very  interesting  note.  One  of  his  patients  who  developed 
influenza  remarked  that  it  reminded  him  exactly  of  the 
dengue  fever.  I  have  never  seen  dengue  fever,  but  we  know 
that  it  is  a  disease  which  resembles  influenza  in  the  intensity 
of  the  pains  in  the  limbs  and  eyes.  In  this  disease  there  may 
be  an  eruption  in  appearance  something  between  scarlet  fever 
and  measles,  which  is  followed  by  a  branny  and  sometimes 
profuse  desquamation. 

The  second  point,  then,  upon  which  I  want  to  lay  stress  is 
this :  That  there  is  an  opinion  among  some  physicians  that 
in  outbreak  of  influenza  maybe  associated  with  rashes  resem¬ 
bling  closely  those  of  scarlet  fever,  and  it  may  possibly  be 
?omparable  to  the  rash  of  dengue  fever.  The  question  is  an 
mportant  one  in  practical  medicine,  for  the  old  difficulty  at 
ince  arises  as  to  how  long  the  desquamation  in  such  cases  as 
hese  should  be  regarded  as  a  danger.  Six  weeks  is  a  long 
ime  to  give  as  an  average,  if  one  is  not  dealing  with  scarlet 
ever  at  all,  but  with  influenza. 

Rubella,. 

Let  me  introduce  my  next  point  with  a  few  words  upon 
ubella,  or  German  measles.  Unless  one  happens  to  meet 
vith  rubella  or  German  measles  in  an  epidemic,  it  is  not  easy 
0  recognize  it;  in  epidemics,  however,  it  becomes  very  charac- 
eristic.  The  incubation  period  is  longer  than  that  of  scarlet 
ever  (two  to  three  weeks).  As  a  rule  the  stage  of  invasion  is 
nild,  although  it  was  apparently  severe  in  the  earlier  days  of 
ts  history.  The  early  symptoms  are  slight  fever,  catarrh, 
nd  sore  throat.  The  eruption  is  frequently  the  first  warning, 
t  is  a  disease  which  is  highly  infectious,  especially  about  the 
ge  of  puberty.  The  lymphatic  glands  in  the  posterior 
riangles  and  over  the  mastoid  are  often  enlarged,  and  when 
here  is  an  epidemic  in  a  school  it  frequently  happens  that 
3r  a  day  or  two  before  there  is  any  exanthem,  boys  may  be 
talking  about  with  these  enlarged  glands.  Another  symptom 
i  suffusion  of  the  eyes. 

There  are  two  types  of  exanthem  :  the  morbilliform,  which 
ppears  to  me  the  more  common  and  characteristic,  and  the 
sarlatiniform. 

The  morbilliform  rash  when  fully  developed  is  seldom  so  dis- 
rete  and  raised  as  thatof  measles,  andsomeof  the  areas  may  re¬ 
ptile  an  artificial  eruption  ;  in  the  early  stage,  however,  the 
apules  are  more  discrete  than  in  measles.  It  frequently  itches, 
he  distribution  naturally  differs  in  detail  in  different  out- 
reaks,  but  spreading  from  above  down,  is  generally  very  dis- 
nct  on  the  neck,  and  under  the  chin,  less  so  on  the  forehead, 
tore  again  on  the  cheeks.  Favourite  spots  for  a  profuse 
uption  are  the  external  aspects  of  the  thighs  and  the 
ittocks.  The  colour  is  a  rose  pink,  and  this  colour  is  also 
fficeable  in  the  scarlatiniform  type  of  eruption. 

The  scarlatiniform  eruption  may  be  very  extensive,  but  just 
■  the  morbilliform,  if  not  as  frequently,  has  areas  which  re- 
mble  an  urticarial  eruption.  It,  too,  may  itch. 

These  eruptions  last  two  or  three  days,  and  in  some  cases 
e  followed  by  a  fine  desquamation.  The  desquamation  is, 
a  rule,  slight  and  mealy,  and  often  only  the  face  shows 
me  slight  powdery  desquamation. 

The  most  constant  sequelae— and  they  are  very  few— is  the 
mrrence  of  a  secondary  sore  throat  which  apnears  about  the 
th  day.  This  was  first  emphasizpd  by  Dr.  Eustace  Smith, 
ihe  puzzling  feature  about  rubella  is  the  occurrence  of  the 
0  forms  of  eruption.  They  may  both  occur  in  the  same 
trent: 

n  1891,  for  example,  at  one  of  the  large  public  schools  91  cases  of 
oella  occurred  in  the  spring  term,  and  in  8  of  these  cases  a  morbilli- 
m  rash  was  followed  in  one  to  three  days  by  a  scarlatiniform  one. 
nve  others  there  was  no  previous  morbilliform  eruption,  and  all 
!se  13  boys  desquamated. 


Dr.  lyffe  recorded  these  in  the  Bristol  Medico- Chirurgical 
transactions,  January,  1892,  and  at  the  same  time  alluded  to 
another  outbreak  in  a  public  school  in  1884  in  which  the  same 
events  occurred.  In  this  case  five  of  the  boys  who  suffered 
from  the  scarlatiniform  rash  had  previously  passed  through 
an  attack  of  scarlet  fever,  and  two  years  later  another  out¬ 
break  of  rubella  occurred  in  the  same  school,  and  none  of  the 
boys  who  had  suffered  from  the  two  rashes  in  1884  were 
infected  in  1886.  4 

This  evidence  of  protection  from  rubella  has  clearly  very 
close  bearing  on  the  reality  of  the  two  types  of  eruption  in 
rubella. 

More  recently  still,  in  the  British  Medical  Journal  for 
December,  1901,  there  is  a  valuable  paper  by  Dr.  Watson 
Williamson  rubella,  scarlatina  and  fourth  disease.  In  this 
he  mentions  an  outbreak  at  a  public  school  in  which  both 
eruptions  occurred.  Thirty-two  boys  were  attacked,  and  in 
some  instances  the  diagnosis  between  rubella  and  mild 
scarlatina  was  all  but  impossible.  In  these  cases  there  was 
a  mealy  desquamation. 

In  the  spring  of  1904  I  had  an  opportunity  of  testing 
these  observations.  There  was  a  considerable  outbreak  ot 
rubella  in  a  large  school,  but  no  scarlet  fever  either  there  or 
in  the  neighbourhood.  The  great  majority  of  the  boys  who 
were  attacked  showed  the  more  usual  morbilliform  eruption 
but  some  of  them  three  days  after  the  first  attack  developed' 
fresh  headache  and  sore  throat,  and  then  a  profuse  scarlatini¬ 
form  rash.  The  eruption  appeared  in  large  rosy  patches,  the 
tongue  coated  but  did  not  peel ;  the  cervical  glands  were  en¬ 
larged,  and  the  throats  were  red  and  sticky.  As  a  rule  the 
temperature  was  only  slightly  raised,  though  on  some  occasions 
103°  was  noted.  The  pulse  was  not  excited  but  feeble  and 
rapid.  In  one  case  there  was  vomiting  at  the  outset,  and  in 
one  a  trace  of  albumen  in  the  urine.  The  number  of  cases 
slightly  increased  but  never  reached  a  large  number.  Several 
of  them  desquamated,  the  desquamations  being  furfuraceous  ; 
the  skin  was  irritable. 

To  the  Medical  Officer  of  Marlborough  College,  Dr.  Penny, 
a  most  acute  observer,  I  am  indebted  for  this  brief  account  of 
a  case  in  which  the  interval  between  the  two  rashes  was  a 
longer  one.  I  will  quote  sufficient  to  show  you  how  such  cases 
are  suddenly  thrust  upon  you. 

“  A  convalescent  from  German  measles — by  this  Dr.  Penny  meant  the 
ordinary  morbilliform  type  running  through  the  school— had  been  out 
for  a  walk  in  the  afternoon.  In  answer  to  a  leading  question  from  me 
he  said  his  throat  was  sore.  I  lifted  his  shirt  and  found  his  body 
covered  with  a  red  punctiform  rash,  rather  coarse,  inclining  to  leave 
white  patches  of  skin  here  and  there,  and  evidently  irritable,  for  he  had 
scratched  himself  where  the  rash  seemed  coarsest.  His  temperature 
was  normal.”  His  temperature,  I  may  add,  remained  normal  during 
the  three  days  the  rash  remained  out. 

This  is  an  excellent  illustration  of  the  difficult  nature  of 
these  cases.  Let  me  add  that  the  converse  may  also  occur 
and  the  morbilliform  rash  follow  the  scarlatiniform,  as 
happened  in  two  of  Dr.  Penny’s  cases. 

Lastly,  the  abortive  rashes  in  rubella  are  worth  a  passing 
mention.  A  boy  comes  to  you  in  a  scare  because  he  has 
rubella  and  a  faint  tinge  of  red  ;  a  budding  eruption  is 
detected,  the  boy  is  isolated,  and  in  a  few  hours  this  rash  has 
entirely  disappeared,  and  he  is  apparently  quite  well.  A  few 
days  later  the  true  eruption  of  German  measles  comes  out. 

It  naturally  occurs  to  one  to  compare  the  rash  to  the  pro¬ 
dromal  rashes  of  other  infections. 

A  very  natural  question  when  dealing  with  these  mysterious 
infections  is  the  nature  of  the  sequelae.  The  sequelae  of 
scarlet  fever  I  have  touched  upon  ;  but  we  must  not  lose 
sight  of  the  fact  that  pains  in  joints  have  been  recorded 
after  German  measles.  Dr.  Douglas,  in  1883,  noted  two 
cases  of  arthritis,  and  Sir  Thomas  Barlow  and  Dr.  Penny 
have  also  met  with  pains  in  the  joints.  As  to  albuminuria, 
it  must  be  recognized  that  in  schoolboys  who  are  not  suf¬ 
fering  from  an  infectious  illness  some  albuminuria,  pre¬ 
sumably  orthostatic,  is  very  frequent. 

There  is  on  the  whole  a  general  agreement  that  two 
types  of  exanthem  in  German  measles  should  be 
recognized ;  yet  I  hardly  think  it  is  sufficiently  in¬ 
sisted  upon  in  teaching  the  student.  Certainly  this 
fact  makes  German  measles  a  very  perplexing  disease, 
and  no  better  illustration  of  that  can  be  given  than  the 
example  furnished  by  Dr.  Watson  Williams  in  the  paper 
to  which  I  have  already  alluded.  Among  a  number  of  boys 
there  broke  out  a  contagious  disease,  characterized  by  the 
presence  of  a  scarlatiniform  rash  and  enlarged  posterior 
cervical  glands  and  the  absence  of  constitutional  disturb¬ 
ance.  It  was  without  high  fever  and  the  pulse-rate  was  low. 
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This  clearly  resembled  the  scarlatiniform  type  of  german 
measles  Dr.  Williams,  however,  expressly  stated  that  the 

deaqufmatioa  resembled  that  »' t“,rf  to 
lamellar  and  not  mealy,  and  scarlet  fever  they  proved  to 
be  the  infection  being  traced  to  an  infected  milk  supply. 

ft  is  con  (Feting  evidences  such  as  these  which  have  led 
some  earetuT  P  "/sieians  to  hold  that  German  measles  .s  a 
hybrid  disease  between  measles  and  scarlet  lever,  and  it  do-s 
nJharm  If  wTthoat  accepting  this,  we  recogmr-e  how  difficult 
?he  distinction  maybe.  This  is,  at  an,  rate  certain :  no 
mdrfipGl  man  lmht'v  makes  mistakes  over  the  disease  1 
dealing  with,  and  ?he  opinions  and  evidence  put  lorward  on 
every  side  of  the  subject  are  always  interesting. 


Second  Attacks  of  Scarlet  Fever. 

Tfpopnt  literature  has  also  produced  numerous  instances  to 
nrove  that  one^  attack  of  scarlet  fever  does  not  necessarily 
protect  the  patient  from  another.  Several  attacks,  indeed, 
have  been  recorded  as  occurring  in  one  individual— attacks 
which  must  be  sharply  distinguished  from  relapses  which 
occur  before  desquamation  from  the  first  illness  is  finished 
These  occurrences  are  so  important  because  they  weaken 
one  of  our  strongest  fortresses,  which  protects  us  by  the  asser- 
£en  Iw  one  fttaek  of  these  infectious  diseases  protects 
against  another.  All  experienced  doctors,  however,  knowhow 
measles  lails  to  obey  this  rule. 


belief  You  will  find,  on  reference  to  the  original  paper  by 
Dr  Dukes  that  it  is  based  upon  three  different  epidemics : 
one  that  he  believed  on  retrospection  to  be  the  fourth  disease 
“  I  Lr  that  he  believed  to  be  scarlet  fever  and  the 
founh  disease,  and  the  third  which  he  believed  to  have  been 

thItf i?5!t  diftJuftto’summarize  the  views  of  the  opponents 
to  Di  Dukes  They  maintain  that  some  of  his  cases  may 
have  been  lubella  and  some  may  have  been  a  mild  form  of 
scarlet  fever,  and,  though  not  preparefi  to  deny  the  possibility 
of  a  fourth  disease,  they  hold  that  its  existence  has  not  yet 
heen  proved.  I  am  of  that  opinion  myself. 

Thire  is  however,  this  great  and  real  lesson  to  be  learnt 
from  this’  problem.  We  cannot  content  ourselves  with 
dismissing  all  cases  of  desquamation  after  a  scarlatiniform 
rasli  as  scarlet  fever,  without  a  careful  consideration  of  them. 
However  Careful  we  must  be  in  practical  life,  there  is  nothing 
to  be  lo7t  by  a  judicial  study  of  all  such  cases  Then,  again 
it  we  decide  that  an  outbreak  is  not  scarlet  fever  m  spite  of 
descmamation  this  in  no  way  saves  us  from  the  necessity 
of  disinfecting  such  patients  most  carefully,  not  because  0. 
a  balbexpres sed  fear  that  we  may  be  wrong  in  our  diagnosis, 
but  because  whatever  name  we  give  it  we  are  dealing  with  ar 
infectious  disease.  However  mild  this  disease  may  be,  H 
may  have,  for  all  we  know,  the  same  possibilities  of  acquiring 
virulence  as  have  the  other  infectious  diseases. 


The  Fourth  Disease. 

It  is  difficult  enough  to  distinguish  sometimes  between 
rubella  and  scarlet  fever,  and  yet  there  is  a  belief  among  some 
nhvsiciaus  that  there  is  even  another  infectious  disease  to  be 
Reckoned  with  in  addition  to  scarlet  fever,  rubella  and 
measles.  We  have,  that  is  to  say,  somehow  or  other  to  fit  in 
among  them  another  special  infectious  disease— an  epidem  c 

10 This1  belted  wasf  crystallized  by  Dr.  Clement  Dukes  in  a 
paper  published  in  the  Lancet,  July,  1900,  under  the  title 
s  On  the  conlusion  of  two  different  diseases  under  the  name 
of  rubella.”  His  experience  had  led  him  to  suspect  its 
existence  for  some  years,  but  an  outbreak  of  an  epidemic  in  a 
public  school  in  April,  1900,  finally  convinced  him  of  the 

existence  of  this  disease,  which  he  has.  ^a^Dr^Dukes  has 
the  fourth  disease.  The  disease  as  outlined  by  Dr.  Dukes  has 

thIteishtnafeotious.  The  first  symptom  may  he  the  rash, 
though  in  some  cases  there  is  decided  malaise.  H  occu 
most  frequently  in  the  spring  and  autumn.  The  Probfbl® 
incubation  period  is  9  to  21  days  (note  this  in  eompaung  it  t 

SCThet  eruption  is  scarlatiniform  in  type.  It  ia,  however, 
rather  more  raised  from  the  surface  than  is  the  rash  in 
lenuTne  searlet  fever:  it  may  cover  the  entire  body  in  a  few 
hours.  The  fauces  are  red  and  swollen,  the  conjunctivae 

PlTbe  "lymphatic'  glands  are  universally  enlarged,  more 
esDeciallv  the  posterior  cervical,  axillary,  and  inguina  . 
There  is  usually  desquamation,  which  does  not  bear  any 
relation^ to “the  intensity  of  infection..  This  desquamation 
may  be  as  profuse  and  prolonged  as  in  scarlet  fever.  Ihe 
kidneys  are  rarely  affected,  and  it  is  remarkabiehowoften  t 
occurs  that  the  patient  does  not  feel  really  ill.  tongue  s 

clean  or  furredT  but  does  not  peel  as  in  scarlet  fever.  The 
pulse  is  not  greatly  quickened.  The  temperature  ranges  fiom 

9SThe  course  of  the  illness  is  run  in  a  few  days.s 
infectious,  nor  is  it  very  probable  that  the  mfection  last 
beyond  two  or  three  weeks  after  proper  diBinfection. 
attack  does  not  protect  against  scarlet  fever  or  rubelJa; p  feav® 
for  some  enlargement  of  the  submaxillary  glands  1 there  are 
no  sequelae  and  recovery  is  complete  in  a  fortnight.  1 
accept  this  entity,  many  of  the  curious  cases  to  which  I  have 
already  alluded  should  find  their  explanation  as  examples  of 

am  not  going  to  discuss  the  validity  of  the  position  of  the 

fourth  disease,  but  bring  it  to  your  notice  in  the  same  spirit 

in  which  it  was  originally  brought  to  the  notice  of  the  proles 
sion.  We  cannot  disguise  the  fact  that,  as  a  profession,  we 
have  been  greatly  puzzled  by  recent  scarlatiniform  eP1^e“llb®> 
and  this  paper  of  Dr.  Dukes  brought  the  problem  bef°re  oa* 
notice  very  clearly  and  very  decidedly.  Moreover,  he  has  on 
his  side  distinguished  clinical  observers. 

The  keenest  criticism  of  his  paper  was  that  which  was  maae 
bv  Dr.  Millard  in  the  Lancet  in  December,  1901,  in  which  he 
distrusts  Hue  foundations  upon  which  Dr.  Dukes  rests  his 


The  Prodromal  Rashes  of  Variola. 

The  prodromal  rashes  of  variola  are  sometimes  a  cause  0 
confusion,  for  they  may  be  either  scarlatiniform  or  morbilli 
form  Small  pox  is  now  an  exceptional  occurrence,  and  th< 
differential  diagnosis  is  for  this  reason  one  we  have  rarely  b 
make  These  prodromal  rashes,  as  they  are  termed,  are  ver 
variable  but  they  can  be  divided  roughly  into  the  general  am 
the  partial  rashes,  both  of  which  may  be  either  scarlatimforr 

01  In  °makin gT a1  di fferen tial  diagnosis  between  small-pox  an 
scarlet  fever,  much  stress  is  laid  upon  the  sore  throat  an 
“strawberry”  tongue  in  scarlet  fever,  and  the  absence  1 
that  disease  of  the  severe  backache  of  variola.  The  geners 
erythema  of  small  pox  usually  lacks  the  punctate  char  acts 
of  the  rash  of  scarlet  fever.  Maccombie  states  in  Allbutt 
System  of  Medicine  that  the  initial  scarlatiniform  rashi 
do  not  occur  in  children  under  10.  The  partial  rashe 
are  rarely  seen  on  the  upper  part  of  the  chest  an 
neck  in  variola.  This  is  the  usual  starting  point  . 
the  rash  in  scarlet  fever.  Always  remember  the  importune 
of  the  throat  in  the  differential  diagnosis  between  scarh 

feinrmakingra°d1agnosis  between  measles  and  variola  impo 
tance  is  attached  to  the  coryza  of  measles  and  to  Ivopl 
spots.  The  morbilliform  eruption  of  variola,  if  it  is  genen 
has  covered  the  body  in  the  time  that  the  true  measles  er 
tion  takes  to  appear  on  the  neck  and  face,  and  it  leaves  1 

S^The  temperature  rises  as  the  eruption  of  true  measles  com 
out  ThePtemperature  falls  as  the  prodromal  rash  of  vano 
disappears,  and  the  true  rash  comes  out.  The  papule  oft 
true  variola  rash  is  shotty,  of  measles  velvety. 

Rotheln,  in  its  absence  of  severe  symptoms  and  prese 
of  enlarged  posterior  cervical  glands,  is  hardly  to  be  confus 
with  any  form  oi  variola. 

Measles 

The  time  is  too  short  to  do  more  than  mention  measL- 
The  classical  case  of  measles  is  one  of  the  best  known  0 
diseases.  I  wish,  however,  to  give  you  one  example  of  a 
common  yet  very  important  type  of  case.  *^95 J ^ 

boy,  aged  6,  came  under  my  notice  with  dyspnoea  a 
laryngeal  stridor,  and  he  had  been  apparently  ailing  f s°(! 
days  with  headache,  fever,  and  sore  throat.  Thedyspmj 
was  urgent.  I  examined  the  throat  and  found  n°  S1§ 
membrane,  only  redness  and  catarrh  of  the  fauces.  W e  k 
from  experience  that  such  a  condition  of  laryngeal  stri 
without  a  trace  of  diphtheritic  membrane  in  the  fauces  n 
be  diphtheritic  and  the  membrane  entirely  confined  to 
larynx.  If  the  child  is  urgently  ill  with  such  symptoms  1 
most  tempting  to  send  it  to  a  diphtheria  ward,  where  ev 
thing  is  at  hand  for  dealing  with  laryngeal  obstruction, 
such  a  course  would  in  this  case  have  meant  disast  , 
proved  to  be  a  mani'estation  of  measles.  There  was,  h 
ever,  no  trace  of  a  rash  until  the  sixth  day,  and  then  it  j 
ill- developed  and  quickly  faded.  The  child  died  of  bron 
pneumonia.  These  cases  of  measles  which  commence  * 
laryngitis,  are  highly  dangerous.  While  on  the  subjec 


%  ^ 


Feb.  4,  1905-] 


PRODROMAL  RASHES  OF  MEASLES. 


measles,  I  cannot  help  pointing  out  to  you  how  greatly  the 
measles  of  the  poor  differs  from  the  measles  of  the  rich  in 
its  severity,  and  warning  you  also  of  the  great  danger  of 
crowding  cases  of  measles.  If  you  are  compelled  to  do  so  by 
circumstances,  then  pick  out  irom  among  them  the  cases 
with  bronchopneumonia,  for,  like  the  rot  in  an  apple  this 
will  spread  from  one  to  the  other.  Measles  and  influenza  are 
an  ugly  combination,  and  if  you  are  in  charge  of  a  school 
you  will  probably  need  all  the  accommodation  you  can 
possibly  get  for  these  cases,  and  bronchopneumonia  is  then 
much  to  be  dreaded. 

Finally  let  me  refer  you  to  a  very  interesting  paper  by  Mr. 
Balme  in  the  Practitioner  for  October,  1899  in  which  he  gives 
a  valuable  contribution  to  the  literature  of  Koplik  spots.  In 
an  outbreak  of  227  cases  he  found  them  present  in  209  out  of 
214  cases  in  which  they  were  looked  for,  that  is,  in  97.77  per 
cent.  Spots  were  seen  in  93  out  of  95  patients  who  were  seen 
before  the  rash  had  commenced. 

In  this  country  they  have  to  use  a  colloquialism  rather, 

hung  tire,  and  the  careful  observations  of  Mr.  Balme  will 
go  far  to  convince  us  of  their  real  utility.  He  reminds  us 
they  are  very  minute,  and  should  be  especially  looked  for 
upon  the  buccal  mucous  membrane  opposite  the  last  molar 
tooth.  It  is,  I  imagine,  very  possible  that  they  are  more 
frequent  in  sorne  epidemics  than  in  others. 

The  conclusions  to  be  drawn  from  this  lecture  are  few  :  but 
the  most  important  is,  I  think,  that  these  common  infectious 
diseases  require  to  be  studied  in  an  inquiring  frame  of  mind. 
So  well  known,  yet  so  little  understood,  they  are  of  all 
diseases  particularly  likely  to  be  treated  with  a  rigidity  of 
thought  which  is  detrimental  to  all  advance  in  our  knowledge 
of  their  causation  and  to  the  discovery  of  the  most  successful 
and  economical  treatment. 


THE  PRODROMAL  RASHES  OF  MEASLES. 

By  J.  D.  ROLLESTON,  M.A.,  M.D.Oxon., 

Assistant  Medical  Officer  at  the  Grove  Fever  Hospital  of  the  Metro¬ 
politan  Asylums  Board. 


While  prodromal  rashes  in  small-pox'*  have  long  been 
recognized,  the  existence  of  similar  eruptions  in  measles  is 
by  no  means  so  well  known.  Reference  to  them,  indeed,  is 
to  be  found  only  in  isolated  articles  in  literature,1  no  account 
of  them  being  met  with  in  the  ordinary  textbooks  of  medicine, 
lheir  frequency  and  diagnostic  value,  however,  entitle  them 
recognition  than  they  have  at  present  received. 

The  specific  measles  eruption  is  so  characteristic  and  so 
little  sutject  to  variation— in  this  respect  so  unlike  scarlet 
lever— that  it  needs  very  little  experience  to  recognize  it 
when  it  is  fully  developed.  On  the  other  hand,  few  diseases 
are  so  deceitful  as  measles  in  its  earliest  stage.  Though  the 
uniCe  0  •  non-catarrhal  measles— rubeola  sine  catarrho 
01  vv  lllan— is  more  than  problematical,  not  a  few  eases  of 
measles  have  a  distinctly  precatarrhal  stage,  in  which 
pyrexia  and  Koplik’s  spots  may  or  may  not  be  present. 

his  is  the  period  of  predilection  for  the  appearance  of  the 
prodromal  rashes. 

Frequency . 

bo  few  authorities  have  dealt  with  the  subject  that  large 
statistics  are  not  available.  Adkins  records  their  occurrence 
in  25  out  of  80  cases— a  percentage  of  31.25.  Comby  regards 
their  occurrence  as  exceptional.  My  own  figures  are  based 
on 70 cases  of  measles  that  were  admitted  to  hospital  suffering 
trom  the  disease  or  who  developed  it  subsequently.  Prodromal 
rasbes  were  met  with  among  them  in  30  cases— that  is,  42.8  per 
.ent.  If  io  cases  be  subtracted,  in  which  the  specific  eruption 
tiad  already  appeared  when  the  case  first  came  under  observa¬ 
tion,  the  percentage  rises  to  50.0, 

1  jJL  ’  Relation  to  Aye. 

I  he  average  age  of  30  patients  who  showed  a  prodromal  rash 
'as  3.5  years,  the  youngest  being  1  year  and  the  oldest  8f  years, 
his  is  sufficient  to  prove  that  the  eruption  was  not  a  mere 
oseola  infantilis,  such  as  is  usually  attributed  to  dentition  or 
’he  presence  of  worms. 


,v.  Gufnon  lie  on  l  Prtt"'pOX  have  also  recent'y  been  described 
ODcurreni  en.ri-V  k  Probably  many  cases  said  to  be  suffering  from 
900  an  innuat  variceI,a  are  in-tances  of  this  kind.  Since 

h^Metronomin  f  I>6'25  ?a®es  of  vaneella  has  been  admitted  to 

■e  sufferins  fromAspyaH?tSfB°ard  hospitals,  which  had  been  certified  to 
ciarlatinifornirash1  fever’  probably  on  accou,Jt  of  the  prodromal 
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Tn  of  Disease  of  Appearance  of  Prodromal  Rash. 

n,In,thagreatimaji’nfcy  of  my  cases— namely,  in  22  out  of  to— 
the  piodromal  rash  appeared  on  the  first  day  of  the  disease 
In  3  of  these  the  speciffe  eruption  followed  on  the  second  dav' 

i  n4n  °ti  th^  hJrd  dly-’  m  9  on  the  fourth,  in  3  on  the  filth  in 

(Case  m  S'fnh7  1  lt  W*3  del,ayed  tiH  the  eighth  day 

(Vase  iv).  in  7  cases  the  prodromal  rash  appeared  on  the 

second  day,  among  which  3  were  followed  by  the  specific 

™p tl?“  °,n  the  fburth  day,  3  on  the  third,  fifth,  andP sixth 

s?ne  morh  n’iQa"d  ln  I’.^hu‘h  1  regarded  as  a  case  of  morbilli 

in*  ss? t 

and  was  ,01,wed  by 

Relation  to  Catarrhal  Symptoms. 

«vmntomaq8efvthfnrPr0d^°mal  e.rupt}on  Preceded  the  catarrhal 
intervals  ranging  from  one  to  six  days.  In 
18  cases  the  two  phenomena  appeared  on  the  same  day  but  in 

ii  instances  the  catarrhal  sj  mptoms,  although  present  were 

ill-developed  for  a  period  of  one  to  three  days  after  the  first 
appearance  of  the  prodromal  rash.  In  only  two  eases  did  the 
prodromal] ash  appear  subsequent  to  the  catarrhal  symptoms 
in  each  ca-.e  the  interval  being  only  one  day.  y  P 

Relation  in  Time  of  Appearance  to  Koplik' s  Spots. 

In  12  out  of  24  cases  in  which  Koplik’s  spots  were  noted  the 
prodromal  rashes  preceded  the  buccal  enanthem  by  periods 
varying  from  half  a  day  to  five  days.  In  the  remaining  il 
cases  the  two  phenomena  were  first  observed  on  the  same  day, 

VciTieties 

•  Sble  j  shows  the  following  varieties  of  prodromal  rash  met 
with.  From  a  perusal  of  the  Cases  11,  111,  iv,  ix  it  will  be 

Satient&t  Severai  of  these,varieties  may  be  found  in  a  single 

Table  I. 

Isolated  macules 
Blotchy  erythema 
Isolated  papules 
Urticaria... 

Scarlatiniform  rash 
Circinate  erythema 

In  point  of  time  the  macules  and  papules  were  the  first  to 
appear  (see  Cases  11,  in,  v).  Urticaria  was  the  latest,  being 
sometimes  coexistent  with  the  specific  eruption  (see  Cases  11 
1IT>  V1L  1X)*  The  isolated  papules  were  frequently  of  the  size 
and  shape,  and  sometimes  of  the  same  distribution,  as  the- 
rose  spots  of  enteric  fever.  Sometimes  ihey  would  suggest 
the  eruption  of  rotheln.  Of  the  prodromal  rashes  the  scarla¬ 
tiniform  are  of  the  greatest  interest  and  importance 
The  mistaken  diagnosis  of  scarlet  fever  results  in  a  removal 
of  a  large  number  of  cases  of  measles  annually  to  a  fever 
hospital  thereby  entailing  not  only  considerable  discomfort 
on  the  household  and  subsequent  discredit  on  the  prac¬ 
titioner,  but  frequently  throwing  a  considerable  strain  on  the 
hospital  accommodation. f 

The  frequent  appearance  of  scarlatiniform  rashes  on  the 
second  day  of  the  disease  before  the  development  of  catarrhal 
symptoms,  the- accompanying  injection  of  soft  palate  and 
fauces,  and  occasional  deposit  on  the  tonsils  (amygdalite 
pultac^e  of  Comby),  with  submaxillary  adenopathy,  add  to- 
the  difficulties  of  the  diagnosis  (see  Cases  hi,  vi.  vm). 
Adkins  says  that  they  may  be  distinguished  from  the  true 
eruption  of  scarlet  fever  by  the  absence  of  decided  puncta- 
tion  and  of  a  history  of  vomiting.  Neither  of  these  distinc¬ 
tions,  however,  in  my  experience,  holds  good.  In  some 
epidemics  of  measles  vomiting  maybe  met  with  in  a  large 
percentage  of  the  cases;}:  The  erythema  may  sometimes  be 
decidedly  punctate.  The  diagnosis  is  rather  to  be  made  by 
the  transient  nature  of  the  eruption  and  the  association  of 
Koplik’s  spots,  stomatitis,  and  catarrhal  symptoms. 
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Trunk 

Behind  the  ears 

Limbs 

Face 

Neck 


Table  II. 


*1  have  reported  the  case  at  length  in  the  Lancet,  December  10th  iqoa 
t  SiDce  iSgb  an  annual  average  of  76.3  cases  of  measles  has  been  admitted 
to  the  Metropolitan  Asylums  Board  hospitals  certified  to  be  suffering: 
from  scarlet  fever.  & 

I  H.  Balme,  Practitioner,  October,  1904,  says  it  occurred  in  65.5  per  cent 
of  his  cases. 
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Sites. 

Table  II  shows  that  the  trunk  is  the  favourite  site, 
special  area  of  the  thorax  or  abdomen  being  selected. 

The  post-auricular  region  is  the  next  more  frequent  spot. 

It  is  true  that  the  specific  eruption  of  measles  first  makes  its 
appearance  here,  but  in  all  the  cases  noted  the  prodromal 
•-eruption  had  faded  from  the  part  before  the  efflorescence  of 
the  former  in  that  position.  The  upper  and  lower  limbs  are 
affected  with  equal  frequency.  The  face  and  neck,  where  the 
specific  eruption  appears  at  an  early  date,  are  least  frequently 

rnvolv e  ‘Qenerai  Characteristics  of  Prodromal  Rashes. 

The  characters  common  to  the  prodromal  rashes  of  measles 
may  be  summed  up  under  the  following  eight  heads  : 

1.  Early  Appearance. — The  great  majority  of  prodromal 
rashes  appear  within  the  first  two  days  of  the  disease.  Fre- 
quently,  as  is  shown  in  Oases  i,  n,  iv,  v,  vm,  they  precede 
the  catarrhal  symptoms,  Koplik’s  spots,  and  the  characteristic 

stomatitis.*  .  ,,  , 

Occasionally,  though  much  less  frequently,  they  may  be 
seen  before  any  rise  of  temperature  or  other  signs  of  consti¬ 
tutional  disturbance  (see  Cases  n,  y).  , 

2.  Transient  Nature—  The  short-lived  existence  of  most  of 
these  rashes  serves  in  a  certain  degree  to  account  for  the 
scanty  attention  they  have  received.  Some,  indeed,  are  less 
fugitive  than  others.  Thus,  whereas  urticaria  and  blotchy 
-erythema  last  only  a  few  hours,  the  scarlatimform  eruptions 
may  last  for  a  day  and  a  night,  and  the  isolated  macules  and 

papules  even  longer.  , 

Localization. — Closely  associated  with  their  transient 
existence  is  the  tendency  shown  by  these  rashes  to  be 
localized.  Even  the  scarlatiniform  rashes,  which  are  more 
widely  diffused  than  the  rest,  seldom  occupy  the  same  extent 
as  the  fully-developed  eruption  of  scarlet  fever,  to  which  they 
•bear,  as  a  rule,  but  a  faint  and  abortive  resemblance. 

4.  Capricious  Distribution . — The  prodromal  rashes  of  measles 
■do  not  affect  any  special  situation,  such  as  the  abdommo- 
femoral  region,  which  is  the  site  of  election  for  the  initial 
rashes  of  small-pox.  They  may  be  met  with  in  any  part  of 

the  trunk  or  limbs.  ,  ,  , , 

5.  Polymorphism—  Highly  characteristic,  as  is  illustrated  by 
Cases  11,  hi,  iv,  is  the  simultaneous  association  of  several 
varieties  of  eruption.  Accidental  eruptions,  such  as  urticaria, 
are  bv  no  means  unknown  in  the  other  acute  exanthemata— 
for  example,  in  scarlet  fever — but  coexist  or  follow,  instead 
of  preceding,  the  specific  efflorescence. 

6.  Absence  of  Local  Irritation.— The  characteristic  eruption 
of  measles,  like  that  of  scarlet  fever,  varicella,  and  small-pox 
(is  occasionally  attended  with  considerable  cutaneous  irrita¬ 
tion.  The  prodromal  eruptions  of  measles,  however,  are 
strikingly  free  from  any  symptoms  of  the  kind.  There  is  no 
pain  or  pruritus  to  attract  the  patient’s  attention,  nor  is  there 

any  subsequent  desquamation.  - 

7.  Absence  of  Prognostic  Value. — With  the  exception  of  the 
.petechial  eruptions  in  haemorrhagic  cases,  the  occurrence  of 
-initial  rashes  in  small-pox  is  most  frequent  in  mild  forms  of 
the  disease.  In  measles,  however,  initial  rashes  appear  to 
fee  of  no  aid  in  prognosis.  The  course  of  the  disease  in  which 
'they  were  noted  in  no  way  differed  from  that  of  the  cases  in 
which  they  were  absent. 

8.  Great  Diagnostic  Value— The  occurrence  of  rashes,  such 
•as  those  enumerated  in  Table  I,  in  an  epidemic  focus,  should 
alone  arouse  suspicion  of  infection,  and  prompt  exami¬ 
nation  of  the  buccal  mucosa  for  Koplik’s  spots  and  the 
characteristic  stomatitis,  and  instigate  a  close  watch  for  any 
catarrhal  symptoms. 

Case  i. 

D.  H.,  female,  aged  2,  admitted  August  29th,  1902,  with  a  typical 
attack  of  mild  scarlet  fever.  Temperature,  ioi°  on  admission,  became 
■mormal  on  September  1st,  and  remained  so  till  October  16th,  when  it 
-was  100.60  at  4  p.m.  Nothing  else  was  noted  then. 

October  17th.  Patches  of  blotchy  erythema  were  seen  on  the  front 
and  sides  of  the  neck  and  chest,  passing  up  into  the  scalp.  There  were 
no  Koplik’s  spots,  and  no  catarrhal  symptoms.  Morning  temperature. 


was  seen  on  the  chest  and  abdomen,  which  had  disappeared  by  11  p.m., 
when  the  rash  noted  at  1.15  P-m.  was  also  less  distinct.  Tempera¬ 
ture,  102.40. 

October  26th.  Typical  generalized  measles  rash. 

Case  ii.  ... 

Admitted  September  15th,  1902,  with  typical 


C.  P.,  male,  aged  i£. 
scarlet  fever. 

October  13th.  Several  faint  macules  on  trunk.  Temperature,  normal. 
October  14th.  Rash  faded.  Temperature,  4  a-m„  99°;  noon-  IO°-6  5 

+  October  15th.  Very  faint  discrete  macules  scattered  over  trunk.  Slight 
cough.  A  few  Koplik’s  spots.  Temperature,  normal. 

October  16th  (morning).  Rash  fading.  Temperature,  normal ;  n.45 
p  m  100  20  Bright  erythema  of  lower  limbs.  Fauces  injected. 

October  17th.  Erythema  faded.  Morning  temperature,  91°;  evening 
temperature,  99°. 


■97°  ;  evening  temperature,  100. 6°.  The  temperature  kept  normal  till 


"October  24th  ;  a  faint  macular  rash  was  seen  in  the  morning  of  that  day 
on  the  thorax,  upper  .part  of  abdomen  and  neck.  There  were  many 
IKoplik’s  spots ;  coryza,  lachrymation,  and  cough  were  present.  At 
a  1.30  p.m.  the  rash  had  not  developed.  Temperature,  100. 6°. 

October  25th  (1. 15  p.m.).  The  rash  was  more  distinct  on  the  upper 
part  of  the  back,  hypogastrium,  and  behind  the  ears.  The  face  and 
limb3  were  free.  The  catarrhal  symptoms  and  Koplik’s  spots  were  as 
before.  Temperature.  99°.  At  4.5  p.m.  a  large  scrolled  blotchy  erythema 

— iT The  stomatitis  of  measles  described  by  Ringer  (Reynolds’s  System 
of  Medicine,  vol.  i,  1866),  and  more  recently  by  Comby  ( Maladies  de  I’Enfance, 
r'904,  Tome  1),  is  often  mistaken  for  Koplik’s  spots. 


October  18  th  and  19th.  Temperature,  99°  to  ioo°.  No  fresh  phenomena. 

October  20th  (noon).  Cough,  lachrymation,  coryza.  Buccal  mucosa 
full  of  Koplik’s  spots.  Large  urticarial  wheals  in  both  deltoid  regions. 
Small  wheals  on  thighs,  sacrum,  and  buttocks.  3-15  P-m-  Urticaria 
over  deltoids  faded.  Fresh  patches  in  front  of  thighs.  Characteristic 
measles  eruption  appearing  behind  ears  and  on  trunk.  5.45  p.m. 
Urticaria  on  front  of  thighs  faded.  Fresh  wheals  on  back  of  thighs. 
8.15  p.m.  Fresh  wheals  on  buttocks  and  on  front  and  back  of  both 
thighs.  Those  noted  at  5.45  p.m.  have  faded.  11.15  p.m.  Characteristic 
measles  eruption  thickly  set  on  face,  trunk,  and  proximal  ends  of 
limbs.  Urticaria  faded.  In  the  course  of  the  night  seven  more  wheals 
were  seen  in  various  parts  of^  trunk,  and  disappeared  within  an  hour. 

October  21st.  Measles  rash  bright  and  general. 


Case  hi. 

W.  B.,  male,  aged  2^,  admitted  July  7th,  1903,  with  scarlet  fever. 
Temperature  101.40  on  admission,  reached  normal  on  July  9th  ana 
remained  so  till  September  28th,  except  on  September  1st  and  2nd, 
when  it  was  raised  owing  to  cervical  adenitis. 

September  28th.  Morning  temperature,  101.40;  evening  temperature, 
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99  2^.  Coughing  and  sneezing.  Papular  eruption  on  face  and  behind 


ears.  One  possible  Koplik’s  spot  on  buccal  mucosa. 

September  29th  (morning).  Coarse  papular  rash  on  cheek;  fine 
macular  rash  behind  ears.  Coryza.  Numerous  Koplik’s  spots.  Tem- 
perature,  98.4°.  10  p.m.  a  few  fine  macules  on  the  upper  part  of  the 

chest,  and  on  the  back  between  the  scapulae.  Temperature,  99.8°. 

September  30th.  More  fine  macules  on  face,  behind  ears,  on  upper 
part  of  chest,  inner  side  of  arms  and  thighs.  Slight  cough.  Thick 
nasal  discharge.  Numerous  Koplik’s  spots  still  present.  Specks  on 
both  tonsils.  Morning  temperature,  98.4°;  evening  temperature, 
100.6^. 

October  1st  (n  a.m.).  Punctate  rash  on  chest  and  upper  arms.  Large 
urticarial  wheal  at  bend  of  left  elbow.  Smaller  wheals  on  right  elbow, 
right  forearm,  left  cheek,  on  both  scapulae,  and  inner  side  of  right 
knee.  Fauces  much  injected.  Still  specks  on  tonsils.  Tongue  peeled 
at  tip,  peeled  posteriorly,  papillae  prominent.  Still  profuse  nasal  dis¬ 
charge  and  numerous  Koplik’s  spots.  Temperature,  99-4°-  _  5  3°  P*?* 
Urticaria  present  this  morning  has  gone.  Fresh  wheals  on  inner  side 
of  right  knee,  on  upper  and  inner  side  of  right  thigh,  round  umbilicus 
and  on  left  side  of  chin.  Characteristic  measles  rash  beginning  to 
appear  on  face  and  trunk.  Temperature,  100.4°.  n  p.m.  Urticaria 
noted  at  5.30  p.m.  has  gone,  but  several  wheals  have  appeared  since. 
Temperature,  ioi°. 

October  2nd.  Measles  rash  general  and  well  marked.  Morning  tem¬ 
perature,  102°;  evening  temperature,  103°. 


Case  iv. 

Q.  M.,  female,  aged  8b,  admitted  August  22nd,  with  scarlet  fever. 
The  temperature  became  normal  on  August  30th,  and  remained  so  till 
midday  on  September  25th,  when  it  was  100. 40.  A  faint  erythema  was 
then  seen  on  chest  and  back.  The  fauces  were  injected.  There  were 
no  Koplik’s  spots  and  no  catarrhal  symptoms. 
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September  a6th.  The  rash  had  almost  gone.  The  fauces  were  normal. 
Morning  temperature,  98.4°;  evening  temperature,  99.8°. 

September  27th  (1.15  p.m.).  Several  faint  papules  were  seen  scattered 
over  the  trunk.  No  Koplik’s  spots.  No  catarrh.  Temperature,  98.4°. 
10  p.m.  Temperature,  1  oo°.  Papules  fading.  Patches  of  erythema  on 
chest. 

September  28th.  Several  fresh  patches  of  erythema  on  trunk, 
definitely  circinate  on  inner  wall  of  left  axilla.  Fauces  injected. 
MorniDg  temperature,  98.4°  ;  evening  temperature,  98  8°. 

September  29th.  Rash  faded.  Morning  temperature,  970  ;  evening 
temperature,  99  6°.  No  catarrh.  No  Koplik’s  spots. 


September  30th.  Several  minute  papules  on  trunk.  Buccal  mucosa 
injected.  No  Koplik’s  spots.  No  catarrhal  symptoms.  Morning  tem¬ 
perature,  98°;  evening  temperature,  100. 6°. 

October  1st.  Sneezing  and  lachrymation.  ,  Several  Koplik’s  spots. 
Characteristic  measles  rash  beginning  to  appear  behind  ears  and  on 
trunk.  Morning  temperature,  99  6°  ;  evening  temperature,  102. 8°. 

October  2nd.  Measles  rash,  bright  and  general.  Catarrhal  symptoms 
well  marked.  Morning  temperature,  ioi°;  evening  temperature,  103°. 

Case  v. 

A.  H.,  female,  aged  4,  was  admitted  September  7th,  1904,  with  typical 
scarlet  fever.  Characteristic  desquamation  followed.  The  temperature, 
which  was  101.40  on  admission,  became  normal,  and  remained  so  till 
September  14th  inclusive. 

September  14th,  11  a.m.  A  few  rose-coloured  papules  were  seen 
scattered  over  the  trunk.  No  pyrexia ;  no  catarrhal  symptoms. 
10.30  p.m.  No  development  of  the  eruption. 

September  15th,  11  a.m.  Papules  fading;  several  macules  on  trunk; 
temperature  normal.  10.15  p.m.  Faint  erythema  of  trunk  ;  fauces 
injected  ;  temperature  102.20. 

September  16th.  Rash  fading  ;  cough  frequent,  sometimes  croupy. 
During  the  next  two  days  several  fresh  papules  appeared  on  the  chest 


and  abdomen.  The  temperature  ranged  between  ioi°  and  102. 8°.  There* 
were  no  other  symptoms  beyond  a  frequent  cough. 

September  19th.  Lachrymation  and  coryza,  in  addition  to  coughs 
Numerous  Koplik’s  spots.  Appearance  of  characteristic  measles  rash. 

Case  vi. 

W.  T.,  male,  aged  3,  admitted  September  29th,  1904,  certified  to  be- 
suffering  from  diphtheria. 

On  September  27th  profuse  nasal  discharge  had  been  noted,  and  the 
following  day  the  child  had  suffered  from  headache,  sore  throat,  had 
a  croupy  cough,  and  the  glands  of  its  neck  became  swollen.  On  admis¬ 
sion  at  1  p.m.  small  grey  patches  were  seen  on  the  tonsils,  uvula,  hard 
and  soft  palate.  The  buccal  mucosa  presented  several  Koplik’s  spots 
and  similar  patches  of  stomatitis  to  those  in  the  fauces.  There  was 
profuse  nasal  discharge,  croupy  cough,  lachrymation,  and  sneezing, 
A  faint  macular  eruption  was  seen  behind  the  ears  and  on  the  neck. 
Temperature,  99. 40.  By  10  p.m.  the  eruption  had  almost  entirely  faded. 
The  following  day,  two  faint  macules  were  seen  on  the  neck,  but  no 
other  eruption.  The  catarrhal  symptoms  and  buccal  phenomena  were, 
the  same  as  before. 

October  1st.  Typical  generalized  measles  eruption. 

Case  vix. 

D.  T.,  female,  aged  3,  admitted  October  3rd,  1904,  certified  to  be 
suffering  from  scarlet  fever. 

On  September  29th  she  suffered  from  headache,  sore  throat,  vomiting, 
and  had  discharge  from  the  nose. 

September  30th.  She  vomited  several  times. 

On  October  2nd  the  glands  of  her  neck  became  swollen,  and  the 
following  day  a  rash  was  first  seen  on  the  chest. 

On  admission  the  patient  had  a  scarlatiniform  rash  well  marked 
behind  the  ears,  less  distinct  on  the  trunk  and  proximal  ends  of  the- 
limbs.  On  the  right  arm  there  was  an  urticarial  wheal.  The  face  was- 
puffy,  the  eyes  were  suffused,  and  there  was  a  frequent  short  cough-. 
There  was  no  running  from  the  nose.  The  buccal  mucosa  was  injected- 
and  crowded  with  Koplik’s  spots.  Temperature,  1020. 

October  4th.  Typical  measles  rash  appearing  on  face,  trunk,  and 
proximal  ends  of  limbs.  Urticaria  gone  ;  lachrymation  and  cough ; 
Koplik’s  spots  fading. 

October  5th.  Measles  rash  general  and  well  marked  ;  lachrymation, 
cough,  and  bronchitic  sounds  in  chest. 

Case  viii. 

E.  P.,  female,  aged  6,  admitted  November  22nd,  1904,  certified  to  be- 
suffering  from  scarlet  fever.  On  the  20th  she  had  had  sore  throat,  and 
on  the  21st  she  vomited,  and  a  rash  appeared  on  the  trunk.  On  ad¬ 
mission  a  fine  punctate  eruption  was  seen  on  the  chest  and  back.  The 
fauces  were  injected,  and  dirty  deposit  was  seen  on  both  tonsils. 
Temperature,  103. 6°. 

The  next  day  nothing  fresh  was  noted  beyond  some  cough.  Morning- 
temperature,  990;  evening  temperature,  102,6°. 

November  24th.  The  cough  increased,  lachrymation  was  present  ;^the- 
buccal  mucosa  was  injected,  and  showed  several  Koplik’s  spots,  and  the 
characteristic  measles  rash  appeared  on  the  face,  trunk,  and  limbs. 
Morning  temperature,  100  40  ;  evening  temperature,  102.6°. 

Case  ix. 

E.  W.,  female, "aged  5,  admitted  October  26th,  1904,  for  scarlet  fever 
on  the  fourth  day  of  the  disease.  The  temperature  reached  normal  on 
November  4th,  and  kept  so  till  November  19th,  when  it  rose  to  ioo°  at 
8  p.m.  and  100. 40  at  midnight. 

November  20th.  Some  running  from  the  nose.  The  temperature  kept 
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normal,  and  nothing  fresh  was  noted  till  November  22nd,  when  the 
eyes  were  suffused,  sneezing  occurred,  and  several  Koplik’a  spots  were 
seen  ;  temperature,  98°.  9.30  p.m.  Several  faint  macules  on  the  cheeks 

and  behind  the  ears ;  streaks  of  deposit  on  the  tonsils;  temperature, 

103°. 

November  23rd,  11.45  a.m.  Rash  gone;  no  catarrhal  symptoms 
beyond  suffusion  of  eyes,  Koplik’s  spots,  and  stomatitis  ;  temperature, 
■97°-  7.15  p.m.  Face  puffy  and  dotted  over  with  macular  eruption  ; 

urticarial  wheals  on  thighs  and  knees  ;  scarJatiniform  rash  on  inner 
side  of  thighs  ;  erythematous  patch  on  right  calf;  temperature,  1010. 
10.30p.m.  Urticaria  and  scarlatiniform  rash  gone;  eruption  on  face 
and  erythema  on  calf  fainter;  temperature,  101.60. 

November  24th.  Typical  measles  rash. 

I  am  indebted  to  Dr.  J.  E.  Beggs,  Medical  Superintendent 
of  the  Grove  Hospital,  for  permission  to  publish  these  cases. 
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CASE  OF  “FIBROID  PNEUMONIA.” 

By  A.  G.  AULD,  M.D.,  M.R.G.P. 

Physician,  Westminster  General  Dispensary. 


In  1890-1  the  writer  described  the  anatomical  features  of  a 
peculiar  form  of  pulmonary  induration  which  succeeded  to  a 
disease  presenting  the  characters  of  acute  pneumonia.  Other 
cases  were  also  described  having  a  similar  anatomical  lesion, 
but  beginning  as  a  subacute  affection.  It  seemed  imperative 
to  regard  these  affections  as  constituting  a  distinct  class, 
having  in  their  inception  and  subsequent  course  little  or 
nothing  in  common  with  the  ordinary  forms  of  what  is 
described  as  “chronic  pneumonia.”  About  the  same  time  at 
least  one  case  of  the  subacute  variety  referred  to  was  reported 
by  Dr.  P.  Kidd  under  the  designation  “  subacute  indurative 
pneumonia.”  The  term  “fibroid  pneumonia”  was  used  by 
the  writer  to  designate  both  the  acute  and  subacute  varieties 
of  this  affection.1 

The  issue  of  acute  pneumonia  in  induration  of  the  lung  is 
denied  by  many  eminent  authorities,  and  on  examining  the 
records  of  the  cases  which  have  been  adduced  in  support  of 
such  a  sequence  it  will  be  found  that  many  of  them  present  a 
history  ot  some  antecedent  pulmonary  affection,  such  as 
chronic  bronchitis,  emphysema,  or  tubercle.  It  would  there¬ 
fore,  perhaps,  be  more  correct  to  say  that  it  is  questionable  if 
a  pneumonia  attacking  a  perfectly  healthy  lung — implanted 
on  a  virgin  soil,  so  to  speak — ever  issues  in  induration,  as 
here  can  be  little  doubt  that  the  organism  is  in  either  case 


the  same.  The  difference  lies  in  the  soil  and  what  it  may 
contain. 

When  some  definite  lesion  of  chronic  inflammatory  cha¬ 
racter  already  exists  in  the  lung  it  is  not  difficult  to  under¬ 
stand  that  this  would  impose  a  more  stable  and  resistant 
character  on  the  pneumonic  inflammation  itself,  but  when  (as 
in  the  case  about  to  be  recorded)  such  an  antecedent  lesion 
is  wanting,  the  modifying  influences  which  render  the  pul¬ 
monary  inflammation  atypical,  namely,  of  a  prolonged  and 
fibroid  character,  can  only  be  guessed  at.  Two  considerations 
may  be  advanced.  One  is  that  certain  other  toxins  are  locally 
present;  the  other,  that  the  antibacterial  and  antitoxic  bodies 
are  insufficiently  produced,  or,  when  produced,  are  modified 
or  disturbed  in  action.  It  might,  perhaps,  be  legitimate  also 
to  consider  the  possibility  of  infection  by  a  special  variety  of 
the  pneumococcus,  but  this  is  unlikely.  It  is  evident  that  in 
the  subacute  variety  of  this  affection  the  action  of  the 
modifying  influences  must  be  largely  augmented 

In  view  of  the  rarity  of  these  cases  and  the  interest 
attaching  to  the  clinical  and  pathological  problems  which 
invest  them,  it  is  of  high  importance  that  careful  records  be 
made  of  them  wherever  possible.  In  the  following  case  the 
clinical  aspects  alone  have  been  the  subject  of  investigation, 
as  opportunities  were  lacking  on  the  pathological  side. 

It  is  that  of  a  little  girl,  aged  8  years.  Her  parents,  brother,  and 
sister  are  all  healthy.  The  patient  had  been  professionally  known  to 
the  writer  for  a  considerable  time  prior  to  her  illness,  as  she  occasionally 
got  “run  down,”  and  was  sent  to  the  country,  but  she  never  presented 
any  signs  of  active  disease,  and  her  chest  had  been  frequently  examined. 
In  October,  1903,  she  returned  from  the  country  apparently  in  perfect 
health.  On  the  sixth  day  of  that  month,  while  at  play  with  other 
children,  she,  in  the  words  of  her  mother,  “  suddenly  became  sick  and 
vomited,  complained  of  headache,  and  got  very  hot.”  She  was  put  to 
bed,  but  the  fever  continued,  and  that  night  she  became  delirious. 
Next  morning  Dr.  Jefferiss,  then  house-surgeon  at  the  Westminster 
Dispensary,  was  sent  for.  He  diagnosed  acute  pneumonia  of  the  right 
lung  and  prescribed  accordingly.  The  delirium  continued,  and  the 
consolidation  invaded  nearly  the  entire  lung.  On  the  third  day  an 
experienced  nurse  was  brought  in  attendance,  to  whose  care  and 
devotion  the  excellent  and  complete  charts  of  the  case  are  due.  It  will 
be  seen  that  on  the  fourth  day  of  the  disease  the  morning  temperature 
rose  to  1040. 

That  the  highest-recorded  temperature  should  be  a  morning  one  is  not 
so  very  unusual  in  such  cases.  On  the  seventh  day  it  fell  to  99.6°,  as 
though  a  pseudo-crisis  had  been  attempted.  It  may  be  said  that  the 
chart  from  the  third  to  the  seventh  days  is  quite  in  keeping  with  an 
ordinary  acute  pneumonia  occurring  in  a  child.  The  fall  of  temperature 
on  the  seventh  day  was  accompanied,  as  the  chart  shows,  with  a  fall  in 
the  respirations  from  60  to  36.  During  this  week  there  was  also  obstinate 
constipation.  Instead  of  resolving,  the  fever  continued,  presenting  for 
weeks  the  characters,  more  or  less,  of  a  continuous  fever.  It  is  note¬ 
worthy  that  a  rather  abrup,t  rise  of  temperature  occurred  in  the  third 
week. 

; -  -  -i  • 
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Finding  after  a  lapse  of  a  week  no  amelioration  of  the  symptoms,  Dr. 
Jefferiss  asked  the  writer  to  see  the  case  with  him,  and  here  is  what 
was  found :  the  child  lay  on  her  back,  the  breathing  was  frequent  and 
shallow,  and  the  cheeks  had  a  pink  flush  ;  the  ilun  was  hot  and  dry. 
Inspection  showed  the  right  side  t  >  be  motionless.  The  heart’s  apex 
was  in  the  normal  posttion.  Voial  fremitus  was  increased  all  over  the 
right  lung,  and  the  percussion  note  was  so  dull  from  apex  to  base  as 
almost  to  warrant  the  designation  if  “flat.”  The  dullness  below  was 
indistinguishable  from  the  liver  dullness.  There  was  very  high  pitched 
tubular  breathing  over  the  entire  lung,  with  whispering  pectoriloquy. 
No  rales  of  any  kind.  The  left  lung  was  normal  throughout,  the 
breathing  therein  was  puerile,  aDd  for  some  distance  outside  the 
vertebral  column  the  tubular  breathing  and  voice  sounds  from  the 
opposite  lung  were  conducted.  Mensuration  at  the  level  of  the  nipples 
showed  the  right  lung  to  be  expanded  as  compared  with  the  left  to  the 
extent  of  three  fourths  of  an  inch.  There  was  very  slight  expectoration 
of  a  rusty  character,  which  had  been  pre-ent  all  along.  Exploratory 
punctures  were  there  and  then  made  in  two  different  places,  but  not  a 
drop  of  lluid  was  obtained. 

These  signs  remained  quite  stationary  for  four  weeks,  when  some 
moist  rales  developed  in  the  apex  and  ihe  dullness  and  tubular  breathing 
became  less  maiked  there;  the  latter  becoming  more  bronchial  in 
character.  The  chest  was  again  explored  for  fluid,  but  not  a  drop  could 
be  obtained.  The  course  of  the  disease  as  to  temperature,  pulse,  respi¬ 
rations,  etc.,  during  the  first  six  weeks  ot  the  illness  is  graphically 
depicted  in  the  accompanying  charts.  Thereafter  the  temperature 
gradually  fell  until  it  became  practically  normal  in  the  tenth  week,  and 
in  the  eleventh  week  it  was  slightly  subnormal.  Nevertheless  the 
pulse-rate  continued  about  140  per  minute  and  the  respirations 
about  4°- 

The  child  was  now  up  and  about,  her  temperature  continued  normal, 
and  there  was  no  cough  or  expectoration.  But  the  pulmonary  condition 
remained  absolutely  unchanged,  except  that  the  high  pitched  tubular 
breathing  was  replaced  by  lower-pitched  bronchial  breathing,  and  at  the 
extreme  apex  some  percussion  resonance  was  obtained. 

Early  in  January,  1904,  the  child  was  sent  to  a  convalescent  home  in 
Norwood.  On  the  fourth  day  of  her  residence  there  the  evening  tem¬ 
perature  rose  to  ioo°,  and  this  diurnal  rise  continued.  She  wras  attended 
by  Dr.  A.  Rose  of  South  Norwood,  who  kindly  wrote  to  me  afterwards 
as  follows  :  “I  inserted  an  exploring  needle  into  the  child  B.’s  chest  in 
two  different  places  on  January  23rd,  but  got  no  fluid  whatever.  When 
I  first  saw  her,  the  whole  side  of  hcr  chest  was  dull  and  no  breath 
sounds  could  be  heard  2  Vocal  fremitus  and  resonance  were  absent  or 
almost  so,3  so  I  thought  there  must  be  a  lot  of  fluid  in  it.  Later  on 
there  was  faint  bronchial  breathing  over  the  greater  part  of  the  lung, 
but  no  moist  sounds  were  heard.  There  was  no  expectoration,  or  it  was 
swallowed.”  During  the  last  four  weeks  i  f  her  stay  at  Norwood  the 
temperatures  were  taken  morning  and  evening,  and  show  the  former  to 
have  been  either  normal  or  990  and  the  latter  ioo°  to  100. 40. 

The  patient  returned  from  Norwood  in  April,  and  on  examination  the 
lower  three-fourths  of  the  right  lung  presented  no  change  whatsoever. 
The  extreme  apex,  however,  had  become  fairly  resonant,  and  was 
the  seat  of  moist  rdles.  The  breath  sounds  in  this  situation  were  also 
bronchial.  Dr.  McKenzie  Davidson  now  kindly  consented  to  x  ray  the 
chest.  The  right  lung  was  in  uniform  deep  shadow,  with  the  exception 
of  the  extreme  apex,  which  showed  a  mottling  of  light  and  shade.  The 
shadow  was,  if  anything,  rather  less  dense  along  the  thoracic  wall,  and 


the  outlines  of  the  ribs  could  be  seen.  It  was  indistinguishable  below 
from  the  liver  shadow  in  respect  of  density,  but  the  diaphragm  was 
seen  to  be  deeply  depressed  as  compared  with  the  leftside,  and  pre¬ 
sented  the  appearance  of  an  irregular,  more  or  less  horizontal,  line, 
which  at  its  outer  aspect  turned  rather  sharply  downwards  and 
outwards  to  the  lowest  ribs,  leaving  a  triangular-shaped  dark  interval 
against  the  chest  wall.  These  features  are  extremely  well  seen 
in  the  excellent  photograph  which  Dr.  Davidson  took  ihe 
trouble  to  print.  Dr.  Davidson,  without  any  hesitation,  expressed  the 
opinion  that  the  shadow  was  entirely  due  to  consolidated  lung,  and 
that  no  fluid  was  present  in  the  pleural  cavity.  Mensuration  of  the 
chest  at  the  nipple  level  at  this  time  showed  both  sides  to  he  equal, 
indicating  a  slight  retraction  of  the  right  side  since  the  early  part  of  the 
illness. 

The  patient  when  next  seen  had  developed  considerable  cough  with 
expectoration.  Numerous  tubercle  bacilli  were  found  in  the  sputum. 
It  was  evident  that  the  right  apex  had  become  extensively  invaded  by 
tubercle  ;  the  rest  of  the  lung  was  unaltered.  This  state  of  maiters  con¬ 
tinued  for  several  months,  but  in  the  autumn  of  1904  an  improvement- 
set  in,  the  expectoration  diminished,  the  child  gained  in  weight,  and 
the  apex  showed  signs  of  healing.  This  improvement  has  been  main¬ 
tained,  and  at  present  (January,  1905)  the  child  is  residing  in  the 
country  enjoying  very  good  health,  gaining  in  weight,  and  her  tem¬ 
perature  has  become  normal. 

It  seems  fairly  certain  that  this  tuberculous  infection  of  the  apex  was 
an  accident  of  the  disease  occurring,  so  far  as  the  symptoms  indicated, 
aboutthe  third  month.  Itwas  at  this  time  that  the  temperature,  after 
being  normal  for  some  weeks,  began  to  show  an  evening  rise.  When 
it  is  considered  that  the  apex  in  question  sustained  such  a  grave  initial 
injury,  that  it  only  partially  recovered,  and  that  it  was  permanently 
thrown  out  of  action  by  the  condition  of  the  remaining  portions  of  the 
lung,  it  would  be  rather  a  matter  for  surprise  if  it  should  escape. 

The  personal  history,  symptoms,  and  physical  signs  in  this 
case  leave  little  room  for  doubt  that  the  initial  lesion  was  an 
acute  pneumonia,  and  that  it  invaded  a  lung  which  contained 
no  gross  lesion  of  appreciable  character.  As  already  indi¬ 
cated,  we  can  only  guess  at  the  nature  of  the  recondite 
element  operating  in  the  direction  of  fibrosis.  The  writer  is 
inclined  to  the  belief  that  this  element  is  not  imported  at  a 
certain  stage  of  the  di-case,  but  that  it  is  present  from 
the  very  beginnii  g.  Hence  the  disease,  though  begin¬ 
ning  acutely,  may  in  reality  be  chronic  in  nature  from  the 
very  first  day.  Histologically,  however,  this  merely  amounts 
to  saying  that  the  inflammation  extended  to  the  fixed  cor¬ 
puscles  of  the  alveolar  walls,  causing  them  to  divide  and 
migrate  into  the  fibrinous  exudation.  In  this  way  the 
alveolar  cavities  would  become  filled  with  organized  deposit. 
This  must  occur  early,  as  only  the  “red”  or  fibrinous 
exudation  is  capable  of  organization.  Thus  it  is  Sfen  how  this 
form  of  fibroid  lung  is  a  large  lung,  permanently  large,  and  is 
indeed  the  only  large  fibroid  lung. 

The  disease  is  febrile,  it  is  pneumonic,  and  it  is  fibroid  ; 
hence  it  is  a  fibroid  pneumonia.  It  may  begin  very  acutely, 
like  an  ordinary  acute  pneumonia,  or  subacutely  ;  and 
though  always  rare,  is  more  liable  to  attack  lungs  already 
injured.  It  is  a  disease  which,  in  its  bolder  features, 
clear  and  definite.  It  is,  perhaps,  still 
apply  the  generic  terms  “chronic  pneu- 
“  interstitial  pneumonia”  indiscriminately 
„„  of  fibrosis  of  the  lung.  But  the  advance 

of  our  knowledge  has  proved  that  the  several  varieties 
of  contracted  lung,  chronic  from  the  commencement, 
whether  the  dominant  fibrous  invasion  be  of  pleuiai 
or  pulmonary  origin,  are  due  to  tubercle.  They  are  included, 
under  the  term  “fibroid  phthisis,”  and  the  writer  would 
respectfully  suggest  the  propriety  of  adopting  a  nomencla* ui e 
expressive  of  tho  distinction  between  the  tuberculous 
affections  and  an  affection  differing  entirely  in  respect 
origin,  in  respect  of  its  anatomical  evolution,  in  its  inde¬ 
pendence  of  specific  neoplasm,  and  in  the  radius  and  degree 
of  its  local  effects. 

Rfferences. 

1  a  full  account  will  be  found  in  the  writer’s  Patholopy  of  Bronchial 
Affections  and  Pneumonia.  London:  Churchill.  2  The  writer  had  never 
fai'ed  to  hear  bronchial  breathing.  3  The  child  had  an  extremely  weak 
voice. 
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NOTE  ON  LOBAR  PNEUMONIA  FOLLOWING 

MEASLES. 

By  F.  C.  BOTTOMLEY,  M.D.Camb., 

Physician,  Boscombe  Hospital,  Bournemouth. 

Bronchopneumonia  following  measles  in  children  is  well 
recognized,  but  mention  is  not  made  in  the  textbooks  of  the 
fact  that  lobar  pneumonia  is  a  frequent  complication  ;  yet  it 
has  occurred  much  more  frequently  than  bronchopneumonia 
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in  the  cases  of  measles  which  have  come  under  the  writer’s 
notice. 

The  cases  of  lobar  pneumonia  following  measles  to  which 
this  paper  refers  were  marked  by  the  same  characteristics  as 
are  present  in  ordinary  lobar  pneumonia  in  children— (1)  sud¬ 
den  onset  without  preliminary  bronchitis ;  (2)  a  generally 
favourable  termination. 

The  cases  occurred  during  two  epidemics  of  measles  in 
1900  and  1902.  They  were  13  in  number.  The  ages  of  the 
•children  varied  from  1  year  to  5  years  (10  out  of  the  13  being 
cinder  3  years)  ;  the  pneumonia  began  in  7  of  the  cases  at  the 
time  the  rash  appeared,  and  in  several  of  these  it  was  pos¬ 
sible  on  first  seeing  the  child  and  noticing  its  rapid  breathing 
<to  suspect  that  pneumonia  was  beginning.  In  all  the  cases 
the  pneumonia  appeared  before  the  rash  had  died  away. 

One  or  both  lower  lobes  were  in  all  cases  affected.  In 
5  cases  one  side  only  was  involved,  and  the  duration  of  the 
disease  was  in  these  from  five  to  eight  days ;  in  the  eight 
others  both  bases  were  affected,  either  simultaneously  or 
consecutively,  the  duration  being  from  eight  days  to  three 
weeks.  The  disease  terminated  in  some  instances  suddenly, 
in  others  gradually.  The  temperature  rarely  exceeded 
co2°  F.,  and  was,  as  a  rule,  fairly  evenly  raised  throughout  the 
attack.  The  physical  signs  consisted  in  diminution  of 
’resonance  on  percussion,  and  the  presence  of  crepitations, 
which  persisted  to  the  end  of  the  attack,  and  were  not 
-replaced  by  tubular  breathing,  though  this  was  heard  with 
the  crepitations  in  one  case.  The  persistent  crepitations  are 
-such  as  are  generally  found  in  lobar  pneumonia  in  young 
children.  In  one  child  they  were  present  for  six  weeks, 
although  the  general  health  was  quite  good  for  the  latter 
half  of  the  time.  Slow  resolution  of  this  kind  is  not  very 
unusual  in  the  lobar  pneumonia  of  children. 

All  the  cases  recovered  except  one  boy  of  18  months,  who 
■died  of  convulsions  two  days  after  the  crisis.  Bronchitis  was 
{not  present  in  any  case.  Two  babies  in  one  house  had 
measles  ;  both  had  pneumonia,  possibly  owing  to  infection. 
During  the  period  in  which  the  13  cases  occurred,  only  3  cases 
cf  bronchopneumonia  following  measles  were  seen,  and  they 
all  died,  thus  showing  the  very  different  severity  of  the 
two  affections.  The  proportion  of  3  cases  of  broncho¬ 
pneumonia  to  13  of  lobar  pneumonia  coincides  very  closely 
in  the  writer’s  experience  with  the  proportion  obtaining 
between  these  affections  when  not  following  measles.  In 
hospital  practice  bronchopneumonia  seems  to  be  of  more 
frequent  occurrence,  and  this  is  probably  to  be  explained  by 
its  greater  severity. 

Measles  may,  therefore,  be  accompanied  by  lobar  pneumonia, 
having  its  onset  about  the  time  at  which  the  rash  appears. 
Such  cases  nearly  always  recover,  hence  it  is  important  to 
{recognize  the  affection,  to  distinguish  it  from  broncho¬ 
pneumonia,  and  thus  to  be  enabled  to  give  a  favourable 
prognosis.  _ 


THE  VARIOUS  PHASES  OF  A  HOSPITAL’S 

WORK  * 

SBy  Sir  CHRISTOPHER  NIXON,  M.D.(Hon.Causa)R.U.I., 

LL.D.Univ.Dub., 

Senior  Physician  to  the  Mater  Misericordiae  Hospital. 

T  After  giving  a  detailed  account  of  the  progress  of  the 
Mater  Misericordiae  Hospital  since  its  foundation,  its  intern 
and  extern  work,  and  its  various  special  departments,  the 
'lecturer  proceeded  as  follows:] 

The  aspect  which  I  have  put  before  you  of  th*e  work  that  is 
being  done  in  the  hospital  represents  what  may  be  considered  as 
its  primary  function.  There  are,  indeed,  some  who  would 
regard  it  as  its  exclusive  function,  that  the  object  of  a  hospital 
should  be  to  have  its  patients  comfortably  housed,  fed, 
nursed,  supplied  with  skilled  medical  and  surgical  advice, 
whilst  scant,  if  any,  encouragement  should  be  given  to  what 
sis  spoken  of  as  experimentation  in  the  wards,  the  teaching  of 
students,  or  the  carrying  on  of  the  work  of  scientific  research. 
<On  the  other  hand,  the  professional  view  with  regard  to 
hospital  work  is,  that  whilst  its  primary  and  fundamental 
object  should  be  the  well-being  of  the  patient,  the  nature  of 
the  professional  work  undertaken  in  the  wards,  the  giving 
of  clinical  instruction,  and  the  employment  of  all  the  scientific 
methods  elaborated  in  our  time  for  the  purposes  of  investiga¬ 
tion  and  research,  were  so  far  from  being  antagonistic  to  the 

*  Being  part  of  an  address  delivered  at  the  Mater  Misericordiae  Hospital 

introductory  to  the  Winter  Session,  190**5. 
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welfare  of  the  patient  that  they  should  be  regarded  as 
important  adjuncts  in  ministering  to  his  wants.  A  few  words 
will  justify  the  professional  claim.  It  must  be  freely 
admitted  that  the  treatment  of  every  case  in  hospital  is  more 
or  less  experimental  in  its  nature.  Just  as  no  two  individuals 
are  exactly  alike,  so  likewise  is  there  a  dissimilarity  in  cases 
of  disease  and  of  surgical  injury.  In  other  words,  in  every 
case  there  exists  a  factor  of  uncertainty,  in  some  cases  so 
insignificant  that  the  treatment  is  carried  on  along  routine 
lines,  but  in  others  the  uncertainty  is  so  great  that  to  save  the 
life  of  the  patient  a  leap  in  the  dark  must  be  taken — a  choice 
exercised  between  two  evils — with  the  most  satisfactory 
result,  a  result  which  is  chronicled  for  future  use.  How  many 
cases  are  there  in  which  the  arcana  of  the  Pharmacopoeia 
have  to  be  explored  to  bring  relief  to  suffering,  to  arrest  the 
progress  of  disease,  or  to  avert  impending  death  !  It  may, 
indeed,  be  said  that  the  art  of  medicine  consists  in  trying  by 
repeated  experiments  to  diminish  as  much  as  possible  the 
condition  of  uncertainty  so  as  to  make  our  practice  sure  and 
effective.  We  may  put  it  that  the  increment  of  knowledge 
gained  by  each  experiment  is  a  decrement  of  human  suffering 
and  pain. 

With  regard  to  clinical  teaching  it  is  not  difficult  to  see 
how,  quite  apart  from  its  absolute  necessity  for  the 
training  of  students,  the  stimulus  of  a  class,  carefully 
noting  the  physician’s  prognostications,  his  analysis  of 
symptoms  and  physical  signs,  and  the  effects  of  his  treat¬ 
ment,  must  largely  tell  to  the  advantage  of  the  patient.  The 
interest  taken  in  the  case  cannot  be  perfunctory.  The 
teacher  is  exposed  to  the  fierce  light  of  the  students’ 
criticism,  and,  apart  from  considerations  of  humanity,  of 
which  the  members  of  my  profession  can,  I  think,  claim 
their  share,  it  is  not  merely  the  duty,  but  the  obvious 
advantage,  of  those  in  charge  of  the  sick  that  they  should 
be  successful  in  their  efforts.  The  hospital  is  not  to  be 
regarded  as  an  asylum  or  a  lazar-house.  It  is  rather  a 
sanctuary  in  which  we  all,  students  and  teachers  alike, 
learn  to  pity  and  bring  succour  to  the  distressed.  The 
extent  of  that  relief  is  measured  by  its  efficiency,  and  this 
efficiency  is,  I  maintain,  materially  stimulated  by  clinical 
teaching. 

But  it  is  with  regard  to  the  last  point— the  utilization  of 
the  hospital  for  the  purposes  of  research — that  I  am  specially 
concerned  to-day,  and  1  have  to  ask  you  to  bear  with  me  for  a 
few  moments  whilst  I  endeavour  to  put  forward  this  claim  as 
strongly  as  I  am  able.  The  progress  of  hospital  work  in  its 
relation  to  the  prevention  and  treatment  of  disease  maybe 
said  to  have  been  slow  and  uneventful  until  the  time  of  Lister. 
It  is  true  that  physicians  like  Addison  and  Jenner  made 
record  discoveries  by  pursuing  cases  of  disease  from  the 
clinical  standpoint  to  the  post-mortem  room,  and  no  doubt 
many  interesting  problems  in  the  biology  of  disease  were 
made  clear  by  these  and  other  observers.  But  the  stimulus  to 
laboratory  investigation  dates  from  the  discovery  of  Lister, 
who  utilized  to  the  fullest  extent  the  labours  of  Pasteur.  That 
discovery  was  altogether  the  result  of  his  observations  in  hos¬ 
pital,  for  nowhere  except  in  a  large  general  hospital  could  he 
have  found  materials  for  that  method  of  treatment  which  has 
revolutionized  not  merely  surgery  but  the  medicine  of  our 
day.  As  an  illustration  of  the  effect  of  the  Listerian  treat¬ 
ment  of  wounds  I  believe  I  am  correct  in  stating  that  the 
mortality  after  major  operations  has  been  reduced  from  forty 
to  three  per  cent. 

Who  can  estimate  the  gain  to  humanity  of  the  result  of 
this  one  instance  of  hospital  research  work?  It  is  almost 
entirely  to  research  work  undertaken  in  the  laboratory  that 
pathology  may  be  said  to  have  attained  its  present  position. 
A  comparatively  few  years  ago  the  work  of  the  pathologist 
was  left  to  the  assistant  medical  officers — indeed  largely  to 
the  senior  students.  There  existed,  no  doubt  in  an  imper¬ 
fectly  organized  form,  the  machinery  for  recording  notes,  and 
compiling  facts  in  connexion  with  the  biology  of  disease,  of 
comparing  these  with  conditions  found  after  death,  and  for 
making  generalizations  from  both  data.  But  there  were  no 
means  of  pursuing  inquiries  into  the  modes  of  origin  of 
disease,  nor  was  any  attempt  made  to  determine  the  nature 
of  obscure  conditions  which  could  be  investigated  only  by  the 
use  of  instruments  of  precision  not  then  employed.  In 
Dublin  in  1894  the  first  step  was  taken  in  the  United 
Kingdom  to  place  pathology  in  its  legitimate  position. 
The  Royal  University,  at  the  instigation  of  Sir  William 
Thomson  and  myself,  made  the  regulation  that  pathology  and 
bacteriology  should  be  made  a  special  subject  of  the  medical 
curriculum,  and,  at  the  same  time,  a  professorship  was 
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treated  in  the  Medical  School  of  the  Catholic  University,  and 
the  professor  was  appointed  pathologist  to  the  hospital. 
Since  then  the  clinical  physician  and  surgeon  have  had  the 
advantage  of  his  services.  Those  who  are  familiar  with  the 
work  of  the  clinician  can  fully  appreciate  how  much  it  is 
bound  up  with  that  of  the  pathologist.  In  many  cases  not 
merely  does  the  diagnosis  of  the  existing  morbid  condition 
depend  upon  the  report  furnished  from  the  laboratory— a 
-eport  most  frequently  made  as  a  result  of  some  bacterio- 
ogical  or  chemical  investigation — but  the  line  of  treatment 
io  be  pursued  is  based  upon  the  conditions  which  this  inves- 
jgation  has  determined.  There  is  no  difficulty  in  realizing 
why  this  should  be.  The  physician  studies  the  disease  almost 
exclusively  from  its  biological  aspect;  the  pathologist,  in 
addition,  investigates  it,  with  all  the  modern  instruments  of 
precision  at  his  hand,  from  the  physical,  chemical,  and 
aacteriological  standpoint.  In  many,  if  not  most,  cases  it  is 
mpossible  to  divorce  the  two  methods  of  observation  ;  hence 
;he  clinician  and  the  pathologist  may  be  regarded  as  the  com¬ 
plement  of  each  other.  Let  me  illustrate  my  meaning  by  an 
example.  There  is  frequently  considerable  difficulty  in 
liagnosticating  between  two  severe  forms  of  anaemia,  a  pro- 
ound  chlorosis,  and  progressive  pernicious  anaemia.  There 
ire  no  special  signs  or  symptoms  by  which  the  physician  can 
listinguish  one  from  the  other,  and  it  is  only  when  the  blood 
las  been  subjected  to  a  physical  and  chemical  examination 
hat  a  correct  conception  of  the  existing  condition  can  be 
ormed — a  conception  which  carries  with  it  the  knowledge  of 
he  death  of  the  patient  or  of  his  recovery. 

But  the  work  of  the  physician  and  pathologist  does  not 
itop  here.  The  case  of  chlorosis  is  quite  clear.  Employing 
he  known  remedies,  the  patient,  almost  as  a  matter  of 
■ertainty,  recovers.  But  quite  different  is  the  case  of  per- 
licious  anaemia,  in  which  the  accuracy  of  the  diagnosis 
s  attested  by  the  inevitable  death  of  the  patient.  Since 
tddison  and  Biermer  drew  attention  to  the  condition  in 
867  a  great  deal  has  been  learned  in  connexion  with  the 
ife-history  of  the  disease  and  with  the  changes  produced 
>y  it  in  the  various  organs  and  tissues  of  the  body.  But 
s  yet  the  primary  condition  which  produces  the  blood 
hange  is  unknown.  We  are  unable  to  say  whether  it 
3  caused  by  some  chemical  disturbance  which  interferes 
nth  cell  nutrition  and  so  disturbs  the  uniform  composi- 
ion  of  the  blood,  or  by  some  ferment  or  toxin  which 
fleets  the  vitality  of  the  blood  cells  and  leads  to  their 
xcessive  destruction.  How  are  these  obscure  points  to  be 
leared  up  ?  As  yet  every  form  of  treatment  of  the  disease 
as  proved  futile  because  of  our  ignorance  of  the  primary 
isturbance  of  health.  It  is  only  by  carefully  noting 
ach  case  under  observation,  observing  every  sign  indica¬ 
te  of  functional  and  organic  disturbance,  experimenting 
dth  medicines  that  favourably  affect  the  course  of  the  affec- 
ion,  but,  above  all,  by  employing  the  physical,  chemical,  and 
acteriological  methods  of  investigation  at  our  disposal,  that 
re  shall  be  able  to  solve  the  mystery  that  at  present  envelops 
he  origin  of  the  disease.  Such  a  condition  is  quite  as  hopeful 
Dr  solution  as  was  myxoedema  but  a  few  years  ago.  The 
finical  investigation  of  this  disease  led  us  to  recognize  a 
lood  state  which  reduced  the  patient  to  almost  a  state 
f  imbecility  ;  it  was  capable  of  being  produced  by  removal 
f  the  thyroid  gland,  whilst  further  investigation  established 
ae  identity  of  the  disease  with  cretinism,  the  condition 
?presented  by  those  deformed  and  stunted  specimens  of 
umanity  which  the  traveller  meets  with  amongst  the 
lhabitants  of  Switzerland  and  northern  Italy.  After 
certain  stage  the  steps  of  inquiry  passed  beyond  the 
omain  of  the  clinical  observer,  and  the  work  of  investiga- 
on  was  undertaken  by  the  chemist  and  experimental 
athologist.  The  brilliant  results  obtained  by  Horsley 
7  removing  the  thyroid  gland  in  monkeys,  and  the  adop- 
on  of  a  line  of  treatment  suggested  by  him  and  Murray 
'  supplying  thyroid  gland  substance  to  animals  and  human 
?ings  in  which  the  gland  was  absent,  is  perhaps  an  instance 
'  as  great  a  triumph  of  the  art  of  medicine  as  it  is  possible 
1  record.  Not  alone  is  the  cretinoid  condition  removed  in 
lults,  but  even  cretins,  those  creatures  who  seemed  so  little 
moved  from  mere  animal  existence,  became- bright  and 
itelligent.  and,  if  treated  at  an  early  age,  had  their  bodily 
•owth  and  normal  configuration  restored.  I  dwell  upon  this 
mdition  because  it  affords  an  illustration  of  what  the  experi- 
ental  mode  of  investigation  is  likely  to  lead  to.  It  would  be 
^together  beyond  the  scope  of  this  address  to  advert  at  any 
lugth  to  what  has  been  achieved  by  experimental  research,  or  to 
(ate  in  detail  how  much  mankind  owes  to  it  in  connexion  with 


the  treatment  of  diphtheria,  tetanus,  rabies,  and  in  the  investi¬ 
gations  of  the  various  diseases  caused  by  parasitic  micro¬ 
organisms.  It  is  this  method  which,  in  the  study  of  immunity, 
has  led  to  the  artificial  production  in  the  blood  of  those  sub¬ 
stances,  toxins,  which  will,  without  doubt,  protect  the  indi¬ 
vidual  against  the  poison  of  typhoid  fever,  pneumonia, 
the  deadly  tubercle  bacillus,  and,  perhaps,  from  that 
dread  disease,  cancer.  When  we  consider  how  many 
morbid  conditions  there  are  which  the  physician  comes 
across  daily  in  his  wards,  in  which  there  is  the  most 
intimate  knowledge  of  the  functional  disturbance  and 
organic  changes  which  exist— where  the  biological  history 
is  carefully  compared  with  the  charges  noted  alter  death, 
and  where  only  one  link  is  wanted  to  explain  the  disturbed 
mechanism — one  can  realize  how  limited  in  usefulness 
would  the  clinical  observer  be  if  he  were  content  merely 
to  register  his  failures,  and  make  no  attempt  to  solve  the 
riddles  that  daily  present  themselves.  Let  me  mention 
some  common  instances  of  disease  the  obscurity  of  whose 
origin  still  remains  to  be  solved.  We  are  all  familiar  with 
the  symptoms  and  signs  of  diabetes  mellitus,  of  the  patho¬ 
logical  changes  produced  by  it,  but  we  are  yet  in  absolute 
ignorance  of  the  initial  point  of  departure  from  normal 
function.  A  similar  difficulty  presents  itself  in  exophthalmic 
goitre,  every  symptom-complex  of  which  has  been  made  the 
subject  of  detailed  and  elaborate  investigation.  Subtle 
nervous  conditions  like  paralysis  agitans,  chorea,  and 
epilepsy  are  yet  inexplicable  as  to  their  mode  of  origination. 
We  cannot  presume  to  more  than  theorize  upon  their 
etiology.  In  pneumonia  and  acute  rheumatism  we  are 
equally  in  doubt.  We  do  not  know  the  conditions  which 
in  the  one  disease  make  the  individual  a  suitable  host 
for  the  pathogenic  micro-organism,  whilst  in  the  other 
we  are  unable  to  determine  whether  a  chemical  agent 
or  a  microbe  sets  in  motion  the  morbid  state.  It  would 
be  easy  to  multiply  instances  of  disease,  of  the  common 
forms  of  disease,  in  which  we  physicians  have  to  play 
the  role  of  empirics  as  regards  treatment,  and  in  which 
this  humiliating  position  of  empiricism  must  largely 
predominate  until  some  advanced  degree  of  certainty 
is  reached  by  an  accurate  knowledge  of  the  true  nature 
of  the  morbid  condition.  But  until  that  time  comes  I 
am  afraid  we  must  in  many  cases  be  content  to  accept 
humbly  the  old  definition  of  a  physician— that  he  is  a  satis¬ 
faction  to  the  mind  of  a  patient.  The  public  are  not  given, 
even  granting  their  mental  capacity,  to  analyse  the  methods 
of  investigation  and  treatment  employed  in  any  case  of 
disease.  An  individual  has  some  particular  ailment,  and  he 
wants  to  get  cured  of  it.  There  is  not  much  use  explaining 
to  him  that  we  are  not  as  yet  certain  of  the  way  in  which  the 
disturbance  of  his  health  is  set  up,  and  that  his  condition  can 
be  dealt  with  only  symptomatically.  We  may  talk  to  him 
very  learnedly,  and  look  wiser  than  even  a  physician  could 
really  be,  but  the  patient  tells  you  he  came  to  be  cured,  and 
he  expects  you  to  work  a  miracle  on  his  behalf.  Such  an 
instance  is  an  answer  to  the  distinguished  physicist  who 
some  days  ago  addressed  the  students  of  a  London  hospital. 
He  very  truly  pointed  out  that  the  fundamental  studies  of 
medicine  were  of  a  strictly  materialistic  nature,  that  they 
belonged  to  a  different  world  from  that  which  constituted  the 
main  object  of  a  student  of  medicine,  and  that  we  should  not 
deal  with  living  men  and  women  as  if  they  represented  a  mere 
physical  mechanism,  as  mere  laboratory  or  chemical  speci¬ 
mens.  But  unfortunately,  as  we  know  nothing  of  the  problem 
which  constitutes  life,  we  have  no  other  methods  of  analysis 
of  processes  of  disease  except  those  of  noting  physical  and 
chemical  phenomena,  and  comparing  these  in  any  given  case 
with  a  normal  standard,  and  that  normal  standard  is  one  which 
is  conditioned  by  the  principle  of  life.  What  is  meant  to  be 
conveyed  by  the  lesson  is,  that  we  are  not  to  regard  our 
patients  as  merely  a  piece  of  very  fine  mechanism,  constructed 
by  a  skilled  artificer,  which  will  not  bear  rough  or  unintelli¬ 
gent  interference,  but  ns  a  type  of  the  most  supreme  specimen 
of  delicate  structure  endowed  with  the  unknown  principle  of 
life,  and  therefore  to  be  dealt  with  on  a  plane  apart  from 
ordinary  physical  and  chemical  methods  of  investiga¬ 
tion.  I  venture  to  think  this  line  of  argument 

may  be  considered  to  be  what  is  known  as  a  schio- 
machy— a  battle  with  a  shadow.  Where,  I  ask,  is 

there  the  slightest  ground  for  believing  that  a  single 
thought  or  act  in  connexion  with  the  sufferer  in  any 
hospital  is  not  associated  with  his  well-being,  and  in  what 
instance  is  there  any  advance  of  knowledge  that  is  not  utilized 
for  his  benefit?  In  all  obscure  cases  it  is  our  duty  to  unravel 
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the  web,  and  in  doing  this  by  the  finite  means  at  our  disposal 
we  are  steadily  pressing  onward  to  the  goal  which  maiks  the 
limit  of  human  progress  in  medicine.  It  is  only  in  this  way 
we  may  hope  to  satisfy  those  who  come  to  us  for  relief. 

And  here  I  think  it  my  duty  to  freely  acknowledge  the 
thoroughly  progressive  spirit  in  which  the  Sisters  of  Mercy 
have  administered  the  affiirs  of  this  hospital,  their  readiness 
at  all  times  to  accede  to  the  recommendations  of  the  Medical 
Board  in  all  matters  which  are  essential  to  the  welfare  of  the 
patients  and  of  the  institution  generally,  and  to  their  never- 
failing  consideration  and  courtesy  towards  both  the  start  and 
the  students. 

It  was  this  spirit  of  progress  which  impelled  those  respon¬ 
sible  for  the  management  of  the  hospital  to  provide  the 
necessary  facilities  for  carrying  on  those  researches  which 
will  lead  to  our  more  accurate  knowledge  of  disease  and  its 
treatment.  They  have  provided  us  with  a  laboratory  which, 
under  the  direction  of  the  Pathologist  of  the  hospital,  Pro¬ 
fessor  McWeeney,  will  be  utilized  for  the  progress  of  the 
science  and  art  of  medicine.  ... 

The  encouragement  given  by  the  managers  of  the  hospital 
to  the  employment  of  scientific  methods  of  investiga*  ion  01 
disease  necessitated  an  f ncroicbment  upon  its  slender  re¬ 
sources.  But  the  enlightened  spirit  which  provided  those 
facilities  fur  research  is  bound  to  have  its  reward  in  per- 
feoting  our  means  of  combating  disease  and  alleviating  human 
suffering.  To  me,  personally,  the  opening  of  the  new  labo¬ 
ratory  is  an  occasion  of  extreme  interest.  I  have  been  con¬ 
nected  with  the  hospital  for  thirty-s  x  years ;  I  have  noticed 
its  steady  development  and  progress,  and  now,  in  the 
forty-third  year  of  its  existence,  it  may  be  said  to 
he  entering  upon  a  new  career  of  u°eiulness.  It  has, 
as  you  arc  all  aware,  an  intimate  connexion  with  the 
Catholic  University  School  of  Medicine,  and  I  venture  to 
express  a  hope  that  the  bond  between  the  two  institutions 
will  be  even  more  strongly  cemented  in  the  future.  A 
great  school  of  medicine — and  the  Catholic  University 
School,  with  all  its  drawbacks  as  to  position,  structural 
proportions,  and  lack  of  endowment,  cn  claim  to  be  by  far 
the  largest  school  in  Ireland— a  dist  n  tion  which  many  will 
regard  as  of  some  importance — should  be  in  the  closest 
relation  with  a  greathoapital,  so  tha^  the  research  workof  each 
will  be  facilitated  and  augumen'ed  fn  this  way  the  tone 
and  status  of  medicine  in  Ireland  will  gradually  reach  the 
level  of  that  attained  by  the  great  Continental  schools.  There 
should  be  no  hesitation  in  accepting  this  view.  Before  the 
introduction  of  the  modern  methods  of  precision  in  the  dia¬ 
gnosis  of  disease  the  Dublin  school  was,  in  many  instances,  in 
advance  of  the  great  schools  in  Germany,  France,  and  Austria. 
Graves,  Colies,  Corrigan.  Stokes,  and  Adams  constitute  a  quin¬ 
tette  of  original  observers,  each  one  of  whom  is  handed  down 
to  posterity  as  the  discoverer  of  the  special  disease  which  bpars 
his  name.  Bat  just  as  the  sister  country  has  fallen  so  much 
behind  in  scientific  work,  and  as  her  industries  have  been 
to  a  large  extent  monopoliz-d  by  America  and  Germany,  so 
medicine  in  Ireland  has  not  held  its  own  in  the  domain  of 
research.  Yet  it  may  be  asked,  Is  there  any  quality  of  brain 
power  in  Ireland  which,  under  favourable  conditions,  would 
prevent  it  from  successfully  competing  with  that  of  the 
Germans  or  the  French?  To  have  signal  results  I  hold  you 
must  have  a  combination  of  a  great  hospital  with  a  great 
school.  Given  a  completely-equioped  school  of  medicine, 
having  each  department  thoroughly  organized,  manned  by  a 
competent  staff  of  professes  and  assistants,  and  collaborating 
its  work  with  a  great  hospital,  which  the  spirit  of  the  time  has 
made  ideal  in  all  its  departments,  then,  I  do  notsay  I  believe, 
bat  I  feel  confi  lent,  the  genius  of  Irishmen  will  make  their 
country  ahome  forecient'ficprogressin  medicine.  It  is  scarcely 
possible  to  conceive,  with  the  encouragement  that  is  being 
given  to  the  vaiious  conditions  bound  up  with  industrial  and 
agricultural  life  in  Ireland,  and  with  such  indications  as 
are  presented  of  the  dawning  of  prosperity  and  progress, 
that  no  consideration  will  be  given  by  the  State  to  a  pro¬ 
fession  from  which  it  extracts  so  much  profit.  I  say  this  not¬ 
withstanding  that  the  opportunity  which  was  recently 
afforded  to  the  Government  of  settling  the  University 
questioa  in  such  a  way  as  would  provide  a  school  of  medicine 
commensurate  with  the  requirements  of  students  of  the 
country  at  large  was  not,  unfortunately,  availed  of.  The 
report  of  the  Royal  Commission  on  University  Education  in 
Ireland  appears  likely  to  share  the  fate  of  most  Royal  Com¬ 
missions,  the  reports  of  which,  so  far  as  Ireland  is  concerned, 
resu’t  in  vitalizing  the  conditions  they  were  appointed  to 
remedy.  It  is  stated  that  the  present  Government  has  fallen 


back  no  less  than  34  times  on  Royal  Commissions,  at  a  cost 
to  the  country  of  ,£392  000.  In  Ireland  we  have  had  sevtral, 
and  in  most  of  them  the  outcome  was  uniform— no  result. 
Indeed,  in  connexion  with  higher  education  in  this  country 
one  would  feel  inclined  to  urge  the  friends  of  the  University 
of  Dublin  to  demand  the  appointment  of  a  Commission 
to  consider  the  present  condition  of  the  higher,  general,  and 
technical  education  available  in  Ireland  inside  Irinity 
College  Dublin.  No  matter  what  the  Commissioners 
repot t  it  is  almost  a  certainty  that  the  status  quo  will 
be  maintained,  and  the  University  will  be  able  to,  repeat 
MacMahon’s  response  at  Malakoff— Jy  sms,jy  reste.  bull, 
if  a  comment  may  be  made  upon  the  recent  report  on  Univer¬ 
sity  education  presented  to  His  Majesty,  it  is  to  say  that,  pre¬ 
pared  as  we  may  be  for  the  policy  of  lausez  fatre  which,  in 
regard  to  Ireland,  appears  to  be  a  characteristic  of  our 
Government,  still  one  would  hope  there  is  a  limit  which  no 
self  respecting  Government  would  outstep  in  dealing  with  a 
country  which  it  professes  to  govern,  and  with  a  bods  of  men 
to  whom  it  entrusted  an  almost  sacred  mission.  Ihe  con¬ 
demnations  and  recommendations  of  the  Commissioners  are 
so  destructive  in  their  nature  that,  in  face  of  them,  to  mam- 
tain  an  institution  which,  in  the  words  of  the  Act  estab  lsiiing 
it,  was  to  promote  the  advancement  of  learning  s  Ireland, 
appears  to  be  “  a  mockery,  a  delusion,  and  a  snare,  lne  three 
main  findings  of  the  Commission  were  that  the  Royal  Univer¬ 
sity  lowered  the  ideal  of  University  education,  that  its  system 
of  making  appointments  to  the  Senate  and  officers  of  the 
University  was  indefensible,  and  that  the  system  adopted 
by  it  of  indirectly  endowing  certain  colleges  must  be  con- 
demned.  It  is  scarcely  conceivable  that  no  action  would  Dei 
taken  upon  this  report,  coming  from  a  body  of  txperts 
appointed  by  practically  the  same  Government  which 
abolished  the  Queen’s  University  and  substituted  in  its  place 
the  Royal  University,  or  that  any  Government  would  be  so 
inconsiderate,  to  say  the  least,  as  to  continue  to  impose  upon 
the  members  of  the  Senate  the  duty  of  administering  t.e 
affairs  of  an  educational  body  which  was  the  subject  of  so 
strong  a  censure.  Or  is  its  policy  to  be  represented  by  the 
lines — 


I  see  the  right ;  and  I  approve  it  too  ; 

Condemn  tne  wrong,  and  yet  the  wrong  pursue  ? 

There  must  be  some  change  effected,  and  with  the  change  I 
hope  will  come  the  realization  of  my  ideal— a  great  and 
thoroughly-equipped  school  and  hospital  bound  together  hy 
the  closest  bonds  of  union,  and  working  for  the  common 
object,  the  progress  of  our  profession.  , 

I  have  only  to  add  a  few  words  to  the  students  of  wna.  I 
am  justified  in  calling  a  national  institution.  This  hospital, 
if  developed  on  the  lines  indicated  in  my  address,  cannot  but 
be  ultimately  associated  with  the  progress  of  medicine  in 
Ireland.  It  may  be  that  some  of  those  whom  I  have  the 
pleasure  of  addressing  may  play  an  active  part  in  rendering  it 
a  pioneer  in  the  advancement  of  that  knowledge  which  is 
essential  to  the  well-being  of  our  race.  With  the  most 
striking  evidences  presented  to  us  of  the  almost  illimitable 
power  of  man’s  productiveness  in  every  dePar.fcfme,fltfifp 
physical  science,  especially  during  the  latter  halt  ot  tn 
century  just  passed,  in  which  the  record  of  wonders  appear 
to  have  been  reached,  it  is  not  likely  that  the  science  0 
medicine  will  stand  still.  There  are  indications  that 
we  are  moving  in  the  direction  of  some  great  ai®‘ 
coveries  in  connexion  with  the  prevention  and 
merit  of  disease  which  will  be  no  less  startling  tna 
those  of  the  physicist  and  chemist,  with  this  distinctio  , 
that  whilst  they  deal  with  material  substances,  our  10 
concerns  alone  the  well-being  of  our  own  species— man.  uui 
profession  is  not  one  that  brings  either  ease  or  wealth  in  1 
train.  To  the  vast  majority  ot  those  who  embrace  it  as 
calling  there  is  but  little  beyond  a  well-earned  competenc 
But  with  its  many  drawbacks,  it  has  within  it  elements  0 
human  interests  which  contrast  favourably  with  the  9ora 
and  debasing  elements  of  other  pursuits.  We  certainly, 
our  profession,  have  a  great  incentive  to  live  up  to  Sydney 
Smith’s  noble  ideal— Let  every  man  be  occupied,  and  oecu 
pied  in  the  highest  employment  of  which  he  is  capable,  an 
die  with  the  consciousness  that  he  has  done  his  best. 


The  late  Dr.  James  Burn  Russell,  M.D  ,  LL  D.,  medics 
member  of  the  Local  Government  Board  for  Scotland,  an 
sometime  Medical  Officer  of  Health  for  Glasgow,  has  lei 
estate  valued  at  ,£10,675. 
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rHE  RELATIONS  OF  MEDICAL  MEN  TO  EACH 

OTHER : 

AN  INTRODUCTION  TO  A  DISCUSSION  ON  MEDICAL  ETHICS.* 

By  RODERICK  MACLAREN,  M.D., 

Consulting  Surgeon,  Cumberland  Iofirmary. 

(Late  Chairman  of  the  North  Cumberland  Division. 

Ethics  is  defined  as  “the  science  which  treats  of  the  nature 
ud  grounds  of  moral  obligation,  which  teaches  men  their 
luty  and  the  reasons  of  it,”  Medical  ethics  is  a  limitation  of 
his  to  the  conduct  of  medical  men  in  their  professional 
apacity.  It  does  not  deal  with  their  actions  as  members  of 
he  community  at  large,  as  citizens  or  as  items  of  any  social 
•lane,  but  solely  with  what  is  incumbent  on  them  as  medical 
iractitioners.  A  full  consideration  of  the  subject  would  in- 
olve  a  discussion  of  the  relations  of  medical  men  to  each 
>ther,  of  their  position  in  regard  to  the  body  politic,  to  the 
arious  governing  authorities  of  the  land,  and  finally  of  the 
arious  relations  and  obligations  as  between  patient  and 
oetor.  For  the  present,  however,  I  purpose  only  to  attempt 
n  outline  of  the  first,  intra-processional  ethics. 

It  has  been  said  that  this  should  be  nothing  more  than  an 
bservance  of  the  golden  rule,  Whatsoever  ye  would  that  men 
hould  do  to  you,  do  ye  even  so  to  them.  While  it  is  un- 
oubtedly  true  that  all  correct  intra-professional  conduct  ought 
0  conform  to  this  rule,  it  would  be  a  very  partial  view  of 
he  subject  which  was  limited  to  this  statement.  For  in  the 
lu'tiform  and  complex  relations  of  a  well-evolved  society  it 
i  often  a  most  difficult  question,  to  answer,  what  men  should 
0  unto  you,  and  conflicting  conclusions  may  be  reached  by 
aen  equally  anxious  to  do  right. 

It  is  undoubtedly  to  the  advantage  of  the  public  as  well  as 
f  this  special  occupation  that  the  mutual  relations  of  medical 
len  should  be  such  as  to  promote  peace  and  friendliness,  and 
hat  there  should  be  no  obstacle  in  the  shape  of  distrust  or 
?alousy  to  prevent  them  helping  each  other  in  grave  cases 
ad  emergencies.  There  have  existed  such  strained  relations 
etween  practitioners  that  the  expression  of  an  opinion  by 
ne  was  certain  to  be  followed  by  the  assertion  of  a  diametri- 
ally  opposite  view  by  the  other,  apart  altogether  from  the 
lerits  of  the  case— a  state  of  tension  very  apt  to  lead  to 
isastrous  results  in  actual  practice.  There  is,  therefore, 
ood  reason  to  have  certain  lines  of  conduct  laid  down  as 
roper  under  given  circumstances,  both  as  guides  to  action 
ad  barriers  against  disagreement. 

The  public  have  the  idea  that  medical  men  are  bound  hard 
ad  fast  by  certain  rules  which  cannot  be  understood,  and 
lat  these  determine  conduct  differing  in  principle  from  that 
f  other  people.  These  supposed  rules  they  call  medical 
tiquette.  No  doubt,  this  idea  has  been  fostered  by  men 
ho  have  found  it  convenient  to  avoid  disagreeable  explana- 
on  by  sheltering  themselves  behind  a  statement  that  some 
ne  of  action  was  in  accordance  with  or  contrary  to  medical 
tiquette.  As  a  fact,  rules  are  few  and  lines  of  conduct 
enerally  accepted  are  simple.  They  are  the  outcome  of 
sperience  and  designed  to  prevent  disagreement.  It  may  be 
laimea  for  all  of  them  that  they  are  only  what  right-minded 
ien  in  any  occupation  would  consider  reasonable,  and  con- 
stent  with  honourable  behaviour. 

Medical  men  get  the  credit  of  being  an  irritable  set,  of 
sing  unduly  sensitive  and  easily  offVnded.  If  these  things 
-e  so,  is  it  to  be  wondered  at,  when  the  personal  and 
itunate  nature  of  their  work  is  taken  into  eonsidera- 
on?  for  their  patients’  feelings  and  well-being  must 
acome  of  intense  individual  concern  to  them.  The 
jcessary  relations  between  doctor  and  patients  are  peculiar 
id  confidential.  He  is  told  of  their  joys  and  sorrows 
id  sins.  He  gets  interested  in  them  as  human  beings,  | 
iey  afford  him  studies  of  marvellous  complexity  and  I 
idless  variety.  Interest  often  grows  into  affection.  He  | 
ay  have  to  deal  with  their  mental  and  moral  states  as  well 

their  physical  condition.  Often  enough  his  apparent 
easures  do  not  reveal  his  true  motives,  and  some  carefully 
|  ought-out  scheme  of  treatment  may  be  spoilt  by  an  inter¬ 
ring  irresponsible  friend,  or  even  when  not  spoilt  maybe 
mdered  much  more  difficult  by  one  who  has  neither  the 
how  ledge  nor  insight  of  the  attending  practitioner.  It  is 
!‘rliaps  inevitable  from  such  conditions  that  medical  men 
i.ouiq  be  somewhat  impatient  of  the  shadow  of  interference  ; 
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that  they  do  not  well  tolerate  the  fussy,  meddlesome  man, 
especially  he  who  professes  to  have  the  good  of  the  whole 
human  race  as  the  object  for  which  he  lives. 

This  state  of  matters,  inseparable  from  the  conditions  of 
their  life,  should— and,  I  believe,  does— bring  home  to  every 
medical  man  the  great  necessity  for  watchfulness  in  speech 
and  action,  lest  some  careless  remark,  some  little-heeded 
act,  bring  unintended  trouble  on  the  shoulders  of  a  profes¬ 
sional  brother.  On  the  other  hand,  it  mak,es  an  unhappy  life 
to  be  thin-skinned,  to  be  always  on  the  look-out  for  a  personal 
application,  or  for  slights  in  whatever  is  said  and  done  by 
those  around  us.  Happy  is  the  man  who  can  just  go  straight 
on  to  his  goal  regardless  of  what  is  to  right  or  left  of  him, 
heeding  little  what  others  do  or  say  so  long  as  he  satisfies  his 
own  mind  and  conscience,  and  convinced  that  so  acting  his 
object  will  be  attained.  Valuable  as  this  spirit  is  in  every 
condition  of  life  which  necessitates  much  intercourse  with 
fellow  men,  in  no  profession — I  think  1  may  say  in  no  occu¬ 
pation— does  it  more  conduce  to  a  happy  life  than  in 
medicine. 

It  is  essential  that  every  medical  man,  even  more  than 
other  men,  should  carefully  restrain  whatever  has  the  slightest 
appearance  of  meddling  in  the  concerns  of  others.  He  does 
well  to  avoid  inquiry  about  other  men’s  patients  beyond  what 
ordinary  politeness  or  neighbourly  friendship  requires,  and 
nothing  should  ever  be  said  in  conversation  which  can  be 
construed  into  suggestion  or  criticism. 

So  also  after  consultations.  It  is  a  wise  regulation  which 
limits  interest  to  professional  contact.  When  pre-existing 
friendship,  when  social  mingling  intervenes,  it  is  often 
difficult  to  steer  a  course  which  avoids  on  the  one  hand  a 
cold,  unfeeling  aloofness,  or  on  the  other  a  friendliness  and 
familiarity  which  is  capable  of  misinterpretation. 

One  of  the  most  common  relations  between  mi  dical  men  is 
that  between  consultants  and  practitioners.  Consultations 
occur  under  two  considerably  differing  conditions.  In  the 
one  set  the  consultant  does  this  kind  of  work  and  this  only. 
He  does  not  undertake  the  treatment  of  patients  without  the 
intervention  of  the  family  practitioner.  In  these  circum¬ 
stances  the  line  which  separates  the  consultant  from. the 
practitioner  is  a  distinct  and  well-defined  one,  and  few  diffi¬ 
culties  are  met  with.  There  is  little  impelling  motive  for 
either  to  trespass  on  the  field  of  the  other.  The  consultant 
sees  the  patient,  who  is  generally  a  strarger  to  him,  either 
with  the  ordinary  attendant  or,  if  the  case  is  sent  from  a 
distance,  in  concert  with  and  after  hearing  from  him.  An 
examination  is  made,  an  opinion  formed  and  discussed,  a 
treatment  is  decided  on,  and  the  consultant’s  connexion,  for 
the  time  being,  there  ends. 

Simple  and  straightforward  as  this  story  seems,  there  are 
yet  a  few  ways  in  which  a  consultant  may  act  in  violation  of 
ethical  principles.  He  may  suggest  to  the  patient  fo  come 
again,  or  he  may  see  the  patient  without  communicating  with 
the  usual  attendant.  Both  practices  are  much  to  be  depre¬ 
cated.  The  former  opens  »he  way  to  the  self-interested 
making  of  fees,  and  the  latter  is  unjust  to  the  medical  atten¬ 
dant  who  is  in  the  position  of  being  the  introducer  of  the 
patient  to  the  consultant.  If  there  is  anything  in  the  ailment 
which  time  alone  will  evolve,  if  it  is  advisable  to  re-discuss 
the  effects  of  treatment,  making  it  reasonable  that  the  con¬ 
sultant  should  again  see  the  patient,  the  suggestion  should 
be  made  through  the  ordinary  attendant,  thus  giving  him  the 
knowledge  of  what  is  proposed,  the  reason  for  it,  and  the  power 
to  carry  it  out  should  he  see  fit. 

Consultants  are  almost  universally  an  honourable  and 
upright  body  of  men  whose  conduct  is  beyond  question,  but 
there  have  existed,  and  probably  always  will  exist,  a  few 
of  whom  this  cannot  be  said,  and  who  will  not  hesitate  to 
adopt  such  practices  as  the  above  named,  or  even  descend  to 
acts  less  honourable  still.  I  know  of  an  instance  in  which  a 
Fellow  of  a  College  of  Surgeons,  a  man  of  wide  repute  in  his 
speciality,  saw  a  patient  at  bis  consulting  rooms  fur  which  he 
received  the  usual  fee;  he  also  sold  him  apparatus  for  which 
he  charged  him  a  sum  larger  than  the  fee,  and  much  larger 
than  a  dealer’s  price.  He  gave  as  his  reason  that  he  kept 
these  things  so  as  to  ensure  that  they  were  all  right  and  what 
he  wished.  Such  practices  need  only  be  named  to  be 
condemned. 

The  other  form  in  which  consultations  occur  is  when  the 
consultant  is  not  in  consulting  practice  solely.  Excipt  in 
large  cities,  this  must  be;  unless  there  exist  a  great  or 
wealthy  population  the  amount  of  consultation  work  required 
will  not  give  a  pure  consultant  a  reasonable  living.  Sometimes 
the  consultation  is  between  men  of  strictly  equal  position,  but. 
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most  frequently  the  consultant  has  or  is  supposed  to  have 
some  special  fitness.  He  may  be  physician  or  surgeon  to  a 
hospital,  or  he  may  have  devoted  himself  largely  to  and  gained 
experience  in  one  branch  of  medicine.  And  yet  he  may  not 
have  debarred  himself  from  acting  as  a  general  practitioner. 
Such  consultations  obviously  contain  elements  which  may 
give  rise  to  positions  of  considerable  difficulty.  The  same 
rules  are  binding  on  the  consultant  practitioner  as  on  the 
pure  consultant.  He  should  consider  himself  as  introduced 
by  the  attending  practitioner.  Prudence  and  equity  alike 
enjoin  that  he  do  not  supersede  him.  His  connexion  with 
the  case  should  terminate  with  the  consultation.  It  would 
manifestly  be  unfair  to  the  ordinary  medical  attendant  that 
he  should  call  in  another  man  for  the  good  of  his  patient  with 
the  possibility  of  being  displaced  by  the  newcomer.  It  Seems 
to  me  to  speak  well  for  the  common  sense  and  forbearance  of 
doctors  that  breaches  of  this  practice  are  so  rare.  The  con¬ 
sulting  practitioner  is  often  sorely  pressed  to  take  over  a  case 
where  there  is  a  real  or  imaginary  grievance,  and  it  is  often 
hard  to  convince  patients  or  their  friends  that  they  are  asking 
for  a  dishonourable  act.  We  must  also  allow  that  there  are 
limitations  and  exceptions  to  the  application  of  the  rule.  We 
may  agree  that  the  obligation  does  not  last  for  ever.  After 
a  lapse  of  time,  differing  according  to  circumstances,  as  men 
of  sense  we  should  hold  that  the  influence  of  the  introduction 
has  worn  out  and  that  it  should  not  be  considered  a  breach  of 
professional  decency  for  a  practitioner  to  become  the  ordinary 
medical  attendant,  because  he  has  at  some  distant  period 
acted  as  a  consultant  to  the  same  patient.  The  interval  should 
be  long  and  the  circumstances  such  as  justify  a  reasonable 
man  in  changing  his  medical  adviser.  I  have  known  the  very 
recollection  of  a  consultation  fade  from  memory  after  the 
lapse  of  years.  So  after  the  interval  of  years  it  would  be  an 
undue  interference  with  human  liberty  to  forbid  such  a  rela¬ 
tionship.  A  recent  work  on  medical  ethics  limits  the  period 
of  exclusion  to  the  illness.  But  in  justice  to  the  attending 
practitioner,  this  is  too  short.  It  might  be  thought  to  hold 
out  an  inducement  to  the  consultant  to  act  so  that  he  should 
soon  become  the  regular  medical  attendant. 

It  is  sometimes  laid  down  in  medical  journals  and  by 
writers  on  this  subject  that  a  practitioner  should  never  refuse 
to  meet  a  legally  qualified  medical  brother  in  consultation, 
whatever  be  their  respective  ages  or  attainments.  I  do  not 
accept  this  view.  For  though  it  is  extremely  unusual  for 
circumstances  to  occur  which  justify  refusal,  yet  they  do 
occur  ;  and  while  the  solace  and  satisfaction  of  a  consultation 
should  never  be  withheld  from  a  patient,  it  is  undoubtedly 
nothing  but  just  to  the  attendant  that  he  should  have  a  voice 
in  the  choice  of  the  consultant.  It  is  not  difficult  to  conceive 
of  circumstances  in  which  the  request  to  meet  some  indi¬ 
vidual  amounts  to  an  insult,  and  it  should  be  dealt  with  as 
any  such  occurrence  would  be  in  ordinary  social  life.  A 
temperate  statement  of  the  reasons  should  be  given.  The 
patient  should  be  offered  a  choice  of  suitable  consultants,  and, 
failing  acceptance,  the  ordinary  attendant  is  justified  in  with¬ 
drawing  from  the  case. 

Troublesome  complications  may  arise  where  the  consulting 
medical  man  has  been  the  ordinary  attendant  in  former 
times,  and  is  asked  again  to  become  so.  There  is  no  ethical 
reason  that  I  know  of  to  prevent  him  if  he  likes;  neverthe¬ 
less,  he  does  wisely  to  decline.  It  is  difficult  cordially  to 
resume  interrupted  relations  under  such  circumstances,  and 
the  practitioner  who  is  superseded  can  hardly  do  otherwise 
than  feel  aggrieved.  But  what  reason  can  be  given  to  a 
patient  or  friends  for  so  doing  ?  Well,  this  is  just  one  of 
the  conditions  in  which  it  is  best  not  to  give  any  reason. 
It  saves  much  trouble  to  announce  your  decision  as  final, 
and  there  let  the  matter  rest.  We  are  too  chary  of  exercis¬ 
ing  our  right  to  select  our  patients,  which  is  just  as  definite 
as  a  patient's  to  select  his  medical  attendant.  The  assertion 
of  such  a  right  is  often  received  with  incredulity,  not  only  by 
the  public  generally,  but  even  by  medical  men  themselves. 
We  might  stand  better  with  the  public  if  we  as  a  body  showed 
a  little  less  eagerness  to  acquire  patients.  The  natural  man 
values  and  runs  after  what  it  gives  him  some  trouble  to 
attain,  more  than  what  can  be  picked  up  without  trouble. 

It  is  not  a  very  uncommon  occurrence  for  a  consulting 
practitioner  to  be  asked  to  attend  some  near  relative  of  a 
patient  seen  in  consultation,  and  honourable  and  straight¬ 
walking  men  have  often  much  difficulty  in  knowing  how  to 
act.  The  simplest  rule  that  I  can  offer  you  is  that  the 
obligation  of  non-attendance  should  extend  to  the  heads  of 
the  house— say  husband  and  wife,  and  those  who  may  be 
presumed  to  be  dependent  on  them,  tho3e  whose  age  or 


standing  makes  it  reasonable  to  assume  that  they  do  not  act 
for  themselves. 

Patients  and  their  doctors  quarrel  sometimes.  When  such 
an  event  happens  and  a  consulting  practitioner  is  asked  to 
attend,  what  should  he  do  ?  I  think,  agree  to  attend  if  asked 
by  the  displaced  attendant,  not  otherwise.  It  seems  to  me 
that  the  latter  alone  can  release  the  consultant  from  the 
customary  obligation.  Very  often  he  would  prefer  to  have 
his  patient  in  the  care  of  a  friendly  consultant  rather  than 
under  the  charge  of  a  stranger  or  active  opponent.  I  am 
assuming,  of  course,  that  the  difference  has  been  of  such  a 
nature  as  not  to  admit  of  patching  up.  For  many  a  time  it 
happens  that  a  judicious  consultant  succeeds  in  restoring 
confidence  and  harmony  when  both  have  been  shaken. 
Temper,  iv  al  or  supposed  neglect,  assumed  or  actual  incom¬ 
petence  may  be  the  reasons  alleged  for  a  medical  man  and  his 
patient  to  part  company,  and  all  call  for  the  strongest  pos¬ 
sible  efforts  to  find  a  remedy  or  prevent  a  rupture.  Alco¬ 
holism,  on  the  other  hand,  stands  by  itself,  and  I  assert  that 
the  medical  man  who  drinks  deserves  no  consideration  at 
anybody’s  hands.  He  voluntarily  renders  himself  incapable 
of  fitly  fulfilling  the  moral  obligation  which  he  has  accepted* 
and  indulges  in  a  vice  which  may  make  him  a  danger  rather 
than  a  help  to  the  community.  Consequently  the  higher 
obligation  of  protecting  the  weak  and  helpless  supersedes  the 
lower  one  of  protecting  or  helping  a  professional  brother. 

If  a  medical  man  drinks  and  does  wrong, let  him  bear  the 
penalty.  Fortunately,  medicine  is  a  sober  profession. 

It  has  ever  been  the  kindly  custom  of  the  medical  occupa¬ 
tion  for  its  practitioners  to  help  each  other  to  the  utmost 
limits  of  their  ability ;  to  attend  not  only  each  other  but  also 
their  families  in  illness  without  fee  or  reward ;  to  do  each 
other’s  work  in  emergencies  and  during  incapacity  from  sick¬ 
ness,  and  for  the  juniors  to  take  the  work  of  seniors  at  holi¬ 
day  times,  or  when  pressure  of  work  produces  some  temporary 
difficulty ;  nothing  has  a  greater  influence  in  promoting 
friendliness  than  the  will  and  capacity  to  be  helpful  freely 
and  generously.  There  is  no  ethical  obligation  which  should 
be  more  fully  recognized  and  acted  on,  than  this  one.  Called 
to  an  emergency,  the  first  duty  of  the  medical  man  is  to 
relieve  ;  the  second  is  to  find  out  the  ordinary  medical  atten¬ 
dant’s  name  and  the  reason  why  he  is  not  present,  and,  should 
no  obstacle  intervene,  to  hand  over  the  case  to  him.  I  am 
aware  that  this  is  not  a  view  universally  accepted,  and  that 
there  are  men  who  hold  and  act  on  the  belief  that  the  first 
comer  is  the  man  to  take  charge  of  the  case.  I  think,  how¬ 
ever,  that  the  course  which  I  have  submitted  to  you  as  right 
is  approved  by  the  greatest  number  and  the  best  practi¬ 
tioners.  It  is  in  accord  with  the  feeling  that  medicine  is  a 
liberal  profession  and  not  a  mere  self- aggrandising  occupation  . 
Of  course,  the  right  of  the  patient  to  change  his  doctor  must, 
always  be  borne  in  mind  and  his  wishes  consulted.  But  in 
no  way  should  any  medical  man  supersede  the  usual  atten¬ 
dant  if  he  can  help  it.  A  man  in  choosing  his  medical  atten¬ 
dant  pays  the  chosen  one  a  compliment  when  it  is  done 
deliberately;  it  implies  an  opinion  that  he  is  in  someway 
better  than  others ;  and  thp  choice  should  be  respected 
accordingly.  But  it  is  no  compliment  to  be  called  in  on  an 
emergency  as  the  nearest. 

Of  the  obligation  to  come  to  the  help  of  a  brother  practi¬ 
tioner  whenever  he  asks  such,  I  say  nothing,  for  the 
reason  that  it  is  universally  admitted,  and  that  neither 
absence  of  reward  nor  the  existence  of  less  pressing  engage¬ 
ments  ever  stands  in  the  way  of  such  an  appeal  being 
responded  to.  Right  feeling  requires  that  for  work  done  in 
this  way  there  should  follow  the  same  exclusion  as  after  a 
consultation.  A  patient  seen  for  a  brother  practitioner 
should  not  be  attended  by  the  helping  friend,  lest  the  feeling 
or  imputation  arise  that  in  apparently  doing  a  kindness* 
really  an  injury  is  inflicted.  Some  people  change  their 
doctors  very  lightly,  and  it  happens  to  most  men  when  acting 
for  another  to  be  asked  to  continue  an  attendance  for  them¬ 
selves  ;  to  do  so  would  be  a  breach  of  good  faith  towards  the 
man  for  whom  he  acts,  who  has  trusted  him  as  a  friend  to  take 
his  work  or  otherwise  help  him.  A  friend  cannot  honourably 
supplant  him. 

In  fairness  to  each  other,  medical  men  should  always  dis¬ 
courage  patients  to  change.  There  is  no  right  or  title  to 
interfere  with  any  man’s  freedom  to  select  his  own  doctor, 
provided  that  no  obligation  has  arisen  which  bars  some  par¬ 
ticular  individual  medical  man ;  but  it  is  well  to  use  such 
gentle  persuasion  as  we  may,  to  prevent  a  passing  feeling  of 
irritation  resulting  in  a  permanent  separation.  In  this  spirit 
should  the  members  of  a  liberal  profession  deal  with  each 
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other  and  put  away  from  them  all  effort  at  keen  business 
-competition.  There  should  be  no  seeking  of  personal  aggran¬ 
disement,  regardless  of  the  feelings  and  interests  of  others 
vom petition  there  ought  to  be,  but  it  should  be  the  emulation 
of  knowing  and  doing  our  business  as  well  as  or  better  than  our 
•neighbours— of  being  as  kindly  and  sympathetic  to  ow 
patients  as  we  can,  and  of  sparing  no  effoit  for  their  comfort 

In  an  °ccuPatl°n  which  numbers  in  the 
United  kingdom  more  than  30,000  there  will  always  be  some 
whose  code  of  morality  is  a  loose  one,  who  will  go  as  near  the 
-verge  of  breaking  laws  as  they  think  they  safely  can  some 
^r^°““oral.  obliquity  is  part  of  their  nature;  and 
otheis  who,  by  original  disposition  or  by  cultivation  are  can¬ 
tankerous  and  ill-conditioned  fellows.  As  sensible  Sen  we 
•must  recognize  the  fact  that  so  long  as  the  nresent ermlnfl 
tion  of  humanily  remain  the  saLe  we  oSnn“  dSate 
them;  indeed,  perhaps  we  should  not  long  to  do  so  ev?n  il 

Tey  be  deaU  ,be'ng  so.  wTh.if 

•w?  ,  w  ,  8ay>  leave  them  alone  as  much  as  nos- 

4ible ;  let  them  fulfil  their  destiny  by  th^mselvpq  Tn^nr* 
respectyield  to  them  because  they  aL  objectionable  equally 
and  above  all  things,  do  not  imitate  them— it  would  be  de- 
^ra  mg.  They  carry  within  them  their  punishment  which 
deveiops  as  inevitably  as  the  planets  follow  their  courses  I 
we  had  this  choice  put  before  us— the  alternative  of  a  life  of 
peace  and  comfort,  with  an  equable  mind  and  the  esteem  of 

npliallfia8  &nd  bret,hre.n 1  or»  on  the  other  hand,  a  life  of  per- 
petual  djsagreement,  always  a  position  of  offence  or  defence 
with  the  knowledge  that  the  goodwill  and  friendship  of  those 
of  our  own  occupation  are  withheld  from  us,  wol  d  any 
•sensible  man  hesitate  for  a  moment  which  to  accepT?  Yet  a 
man  may  so  order  his  life  that  the  latter  is  the  result  he 
attains  often,  it  may  be,  by  slow  and  insensible  degrees  and 
not  of  deliberate  aforethought.  degrees  and 

Is  a  medical  practitioner  morally  bound  to  conform  his  fees 
to  any  given  standard  ?  It  is  an  opinion  largely  held  that  he 

I  submit  to  yoChoTevS.ThaTX  m  n 
right  to  value  his  services.  If  he  fixes  bis  fee*  Q  wUTu  8  ac 
his, neighbours  it  is  a  question  betwee^him  and  his  patTents 
whether  or  not  they  will  accept  his  estimate  nfXt  ili! 
professional  knowledge  and  skill  are  worth  ;  his  fellow  nracti 
tioners  have  no  claim  to  any  voice  in  the  matter  wP act 

h?sUhretif  wisdo1^  of  the  man  who  charges  smaller  fees6  than 

wnrth  loQrtnVaf  t  thereby  Proelaims  his  opinion  that  he  is 
worth  less,  let  he  is  equally  within  his  rights,  and  it  would 

^  U8t  submit  either  to  ostracism  for  what  they  have 

willingly  see  more  i„™u,lity  ?f  S 

3“  exi8ts>  certainly  the  value  of  the  work  of  different  men 
varies  out  of  proportion  to  the  difference  of 

forThl^,13’  'I1'  ins,ance:  ‘h*  conveSnalleeTa  It  same 
for  the  struggling  youth  as  for  the  man  of  great  exner .Wp 

nade  fn’fha  d  er’^,thT°^th0pethat  an  alteration  may  ylt  be 
hat*  the6V0  U^i^e  ^^^^P^^cvolutionf^But8!1" trust 

t0  ‘hose  Who3  ma^ 

reU|hOsythne°rehaar !  *  partn”v  holds  “PPOintoenta  SZTriXgnl 

sftMsr  rt *  - 

‘ade  to  have  it  created  elln  L"  ,  n  should  be 

>  think  badly  of  0«  ’  evjjn  by  custom.  We  ought  not 

icancy  because  h^doeTeo  ^ven  h?^  t0  C'°ntfe8t  any  sueh 

idow  who  has  sold  n  ‘  ;lven  ,n  the  case  of  a  necessitous 
rno  nas  sold  a  practice  and  receives  payment  for 
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nha^n^meD}u’  ^  muat  he  held  as  an  act  of  goodwill  and 

tooroZ^fthe  part  °f  an  eligible  candidate  if8 he  declines 
to  compete  for  vacancies.  Again,  the  same  question  arises  in 

commitlie  ma£  4be,"g  unjustly  dismissed.  A  Board  or 
mmittee  may  seek  to  impose  terms  or  remuneration  \phinv. 

any  ^ora^Ha’ in^qUitabi!e‘  these  circumstances  imply 
fmniiTd^  w  8uch  8UPP°rt  from  his  brethren  as  is 

t iw  ln^a  refapal  to  endeavour  to  supersede  him  ?  I  assert 

in  I lstiee^  wJ°^  °f  U9  aid  or  ab8t  “he  dofnTof 

reason  to  e^ec  t  JEqaarre,!02a?  or  kjndicious  man  has  no 
that  he  1 to  bu  8aPP°?;ted  in  opposition  to  the  powers 

^he  naan,,  who  has  been  dismissed  because  he  has 

d°ne  bli8-dUiy’10r  the  man  who  repists  an  effort 
l^0  ,  ?ce  bl8  remuneration  below  what  is  just  recompense  for 

S>bSithe  8dtr0nge8t  p0S8ibIe  grounds  for Expecting 
active  sympathy  and  support.  I  hold  that  anv  one  dis- 

the^enee  Shmn  *“ k?“  a"d  a£ting  in  a  contrary  to 

°!  8°°d  C0,"lu,,’t  by  those  w,'om  it  bai 
whinh  if  f~  The  Council  now  punishes  and  censures  acts  of 

one  dav  feelTh  e  ft00k  4 0  a°-fiee-  There  ]'S  h°Pe  tbat  ib  may 
even  if  if  lea  fh  extM?d  !t8Powers  a  little  further.  But 
T,,vanvU  ^  dT?es  tbere  W111  still  remain  minor  lapses— acts 

agreements  whiehSitd  &S  u°^ntlemanly,  and  personal  dis¬ 
agreements  which  it  cannot  be  expected  to  regulate  For 

mitte^o?  tvTe  rf Ve  adrairable  tribunals  in  the  Ethical' Com¬ 
mittees  of  the  Branches  and  Divisions,  to  which  we  may  look 

h°onoua;ntaWe  in  tJe  fatr-a  high  standard  of  ploSonal 
honour.  We  need  not  desire  for  them  any  more  extended 
powers  than  they  now  possess,  for  a  deliberate  and  ordered 

ob]PercetSiJi°?ie0w.OPmi0n  18  a  sufficiently  Powerful  agent  for  the 

thenpsft?mS31-D?«?PheM  TBrks  the/e  COme  to  me  the  words  of 
the  Psalmist .  Behold  how  good  and  how  pleasant  it  is  for 

brethren  to  dwell  together  in  unity.”  And  if  I  have  in  any 

way  directed  your  thoughts  to  the  means  which  tend  to  amity 

1  °fv.g00d  fe!'owship  and  to  that  kindly  charity  which 

attained^  n°  GV1^  ’  1  sba11  feel  tbat  my  PurPoae  has  been 

THE  CALCULATION  OF  THE  DATE  OF  DELIVERY 

IN  PREGNANCY. 

By  W.  J.  CAIE,  M.A.,  M.B.,  B.Ch., 

Bury  St.  Edmunds. 

authorities  differ  somewhat  as  to  the  average  dura- 
i^aii  f  p.r^f1jar]cy  in  woman,  the  amount  of  divergence  fs 

sure  method  ’ that  tbere  is  no  absolutely 

*"r®  “e{,?d  of  . calculating  the  exact  date  of  delivery,  the 

f-h  !a  f°f  b^lng,  main,y  the  impossibility  of  determining 
the  date  of  fruitful  coitus,  combined  with  our  ignorance  of 

termaCtAdSfird'1h  8fB  t0  -,ndace  the  occurrence  of  labour  at 
term.  Added  to  this  is  the  prevailing  inaccuracy  of  the 

woman  regarding  the  date  of  the  last  menstrual  epoch. 

Ihe  length  of  gestation  is  given  by  Matthews  Duncan  1  as 
278  days,  bchhehting2  273.2  days,  Ahlfeld3  281.6  days,  Lowen- 

?wa?5  day8’-  f?asler5  todays,  Montgomery'8  276  days, 
^l8ar  280  df,ys.  giving  an  average  of  278.3  days. 

ihe  s^Dlest  calculation  is,  perhaps,  that  by  Naegeli’s 
method,  which  consists  in  counting  three  months  back  from 
the  date  of  the  onset,  of  the  last  menstrual  period,  adding 
seven  days  (in  Leap  ear  six  days  if  February  be  included) 
and  counting  a  year  forward  from  the  resulting  date.  ’ 

I  have  kept  by  Naegeli’s  method  a  record  of  200  cases  which 
were  under  my  own  observation,  only  those  being  recorded 
in  which,  on  inquiry,  the  woman  herself  gave  an  exact  date 
for  the  onset  of  the  last  menstrual  epoch,  and  the  results  are 
as  follows : 

A.  Labour  occurred  before  the  estimated  date...  S3.7o  per  cent 
..  ..  after  ,,  ,,  ...  2 .  .„ 

C.  The  estimated  date  was  exactly  correct  ..."  16.04 
tureTabours111111^'  percentage  is  accounted  for.by  immature  and  prema- 

date.A  lab°Ur  °CCU1Ted  0n  an  average  3-4  days  before  the  estimated 

date.  B'  Iab°Ur  occurred  on  an  average  x.s  days  after  the  estimated 

shoSlTbrnotedT'016'  two  points  about  this  anaIysis  whi* 
r.  The  percentage  of  labours  occurring  before  the  estimated 
date  is  far  in  excess  of  those  occurring  after  it. 
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2.  m  Class  A  the  average  number  of  days is  , 
is^  af  terXh  e  est  imated^ date  are° neared  the  latter  than  those  in 
"e  then,  from  these  facts  that,  in  Naegeli’s  method, Ahe 

t' U  and  C’SS 

with  the  average  lengt  ?  ,  •  ieg9  than  that  given  by 

authorities  quoted  above,  whtc  ■  lt  corresponds 

Naegeli.  If  two  days J.Tof  “egSncy wb&h I  have  quoted, 
both  to  the  average  length  of  pregnanoy  wi 

and  with  the  average  (RX^fn  ir  unatefy,  is '  seldom-Lo wen- 
Where  available -which,  un‘,or™nfpei^lore  accurate  than 
hardt’s  method  will  be  foundtoLe  m  d  almost 

Naegeli’s,  and the  two  will In 
exactly  provided  method, 

fifty  other  cases  which  6Xs  of  the  estimated 

the  date  of  delivery  was i  in  all ^^s  in  counting  the  number 

‘mJL  /.  BA  “‘•ifSiiri IZtt'uMdieXZtW&Z:. 

Z&TJ.  *1  $Sl7r£t  »«-*•■  Second  edition.  ' 

of  Obstetrics.  — — 


SCROFULOUS  ULCERS  OF  THE  LEGS 
(BAZIN’S  MAX  ADI) 

SUCCESSFUL  TREATED  BY  HIGH-FREQUENCY  CURRENTS 

ByW.  F.  SOMERVILLE,  M.A.,  B.Bc.,  M.D,,  F.F.P.S.Glasg., 

Glasgow. 


Mr.  Jonathan  Hutchinson,  ^^^^f.^^V/ifaTame^iven 

ciated  with  his  name.  f  Thplipve  be  regarded  as 

The  case  the  ufcers  were 

an  example  oi  Bazin  s  disease.  symmetry,  which  has 

present  only  on  one  leg,  and  the  symmeiry^ 

teen  a  prominent  ‘gSySlnf^'p^XStoTof  the 

??rt  Aieitnaer  Thomson  of  Glasgow  early  in  January 
^r‘  «hp  was  tall  of  dark  complexion,  and  somewhat 
phlegmatic  S-osltiom  With  the  exception  0  a  number 

svDhilitic  taint.  There  is  no  history  of  tubercle  in  the  lamuy. 
The  more  recent  history  of  the  patient  is  includ 
lowing  note  by  Dr.  Thomson  : 


middle  third  of  that 

..rious  shapes  wd  f  “’acr  ss  The  ulcers  presented  a  grey,  unhealthy 

the  smallest  about  i  in.  across.  ug  The  skin  in  their 

surface,  and  were  discharging  coiour  ana  wds  much  infiltrated, 
neighbourhood  was  of  a  livid  b  to  the  coast- 

The  history  given  was  that  within  a  lew  aay^  x^x  These  Wfre 

STbSSJiS  T  A™ 

r  “  "  e'^d-lS"  on  SrSg  “pp.ie.tlou  o,  lotions  o, 
boracic  acid,  etc.,  the  ulcers  fient  returned  to  her  home  in  the  East  and 

la  September,  1897,  the  patient  leturnea  to  ner^  ^  mQre  came  tc. 

remained  there  uDtil  s®pt®“  ’  ghe  enjoyed  fairly  good  health,  and 
Glasgow.  During  these  five  \fJr  lining  here  she 

the  leg  gave  her  no  trouble.  1  ,  be<Tan  to  form  in  the  region 

continued  well,  but  in  June,  1903,  'The  stages  through  which 

that  had  been  affected  “iSft  lid  taSen  place 

these  nodules  passed  were  an  exact  rep  breaking  down,  and 

in  1897— namely,  slow  forma  1  ;  difference  noticeable  was  that 

uftimate  <»“?*'„“ * „„T  his  oecasiou  hard,  while,  and  callous, 
the  edges  of  the  ulceis  were  »  condition  of  the  surrounding' 

They  were  seven  in  number,  '  The  blue  colour  was, 

skin  was  as  it  had  been  during  old  u]Cers  were  sharply 

GDCr0aChed  UP0Q  th& 

scaorn  t  E  rsf  ssf ass 

quite  useless.  The  patient  remained  in  M  and  cod  Uver 

and  took  malt,  bypophosphites,  y  P  o-reat  variety  of  dressings, 

oil.  Locally  the  ulcers  went seated withji g«»at benzo!n’. 

including  sulphate  of  zinc,  blac  -  rcjPused  to  beal.  The  only 

antiphlogistine,  etc.,  but  they  Grounding  induration  lessened 

improvement  noticeable  was  that  the  junouna  after  beiDg 

and  the  ulcers  had  a  cieane  d .  Thorough  scraping  of 

dressed  for  some  weeks  with  „lons  but  without  benefit, 

the  ulcers  was  also  tried  on  two  separate ,  occasions^  friend  Dr 

Seeing  no  improvement  was  ei  g  . ^  effects  of  the  high-frequency 
Somerville  to  try upon im '  Pat  e  =  1  .  treatment,  the  results  off 

currents.  I  shall  leave  him ^  tc .  descnoe  n  have  seen 

:o, tb. 

mustfbe  placid  among  the  rarer  member  of^  the  group  in  consequence- 

of  the  ulceration  affecting  on 1  y  01 ne  found  on  the  anterior 

When  fe  younglady  came  t„  mem<m  ^  u,cers 

aspect  of  the  left  leg  sever  p  florin  The  ulcers  had 
in  size  from  a  threepenny-b  t  markpdlv  the  ulcers 

undermined  irregular  ®dges  resem  1  g  ^  ^  Hutchinson 
produced  by  specific  disease  to  ’  .  +  v.e  referred.. 

glTss  electrode  ol  was 

commenced  S°nlce1?  began  to  take  on 

lhie  was  f 

a  short’  time  previously  the  yoim  had  w  ha5 

than  tbirtv  miles  in  one  day  without  any* svii  caaca.  , 
been  climbing  hills  during  the  summer  holiday  . 


History.  .  .  . 

in  April.  .897, 1  was  called  to  attend  Miss  IC.  T  a  young  girl  < »  YJ“S 
of  age  suffering  from  chicken-pox.  The  attack  was  a  v  y  .  ’ 

the  eruption  being  very  copious,  and  the  fever  h-gh 

loim-  and  a  considerable  degree  of  debility  lonoweu.  iu  y 
home  was  in  the  Balkan  States,  and  she  was  in  this  CPU^ryf™  ,  ulcom- 
vlsit  The  coldness  of  the  climate  here  made  her  alway.  ...  buf 
Srtable  Her  Personal  history  was  free  from  any  serious  mness, .but 
she  had  never  been  robust,  and  was  always  of  a  lethargic,  indole 

P6Af ter  recovering  from  the  attack  of  chicken-pox,  she  went  to  the  coast 


the  corneal  reflex  the  most  reliable 

GUIDE  IN  ANAESTHESIA. 

ByH  BELLAMY  GARDNER,  M.R.C.S.,  L.R.C.P.Lond., 

Anausthetist  and  Instructor  in  Anaesthetics,  Charing  Cross  Hospital. 
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TREATMENT  OF  BRACHIALGIA  AND  SCIATICA. 


as  much  as  by  the  anaesthetic,  is  liable  to  render  indecision 
and  nervousness  in  administration  more  profound.  I  desire 
«ven  at  the  risk  of  being  considered  dogmatic,  to  lay  down 
two  principles  for  guidance  in  the  administration  of  chloro¬ 
form  and  ether  and  mixtures  of  the  same,  which  have  been  of 
inestimable  value  to  me  in  my  own  practice  : 

1.  Keep  the  airway  clear. 

2.  Never  completely  abolish  the  corneal  reflex. 

First,  the  airway  must  be  kept  clear  throughout  anaesthesia, 

-because  if  the  jaw  is  allowed  to  fall  back  at  all,  carrying  the 
base  of  the  tongue  over  the  epiglottis  and  producing  even 
moderate  stertor,  an  element  of  asphyxia  is  introduced 
which  more  than  doubles  the  dangers  of  the  anaesthetic 
•state.  I  mean  by  this  that  it  is  the  administrator’s  duty  to 
crelieve  all  forms  of  stertor  directly  they  arise. 

.  s/eondly ,  when  an  anaesthetic  drug  is  in  course  of  adminis¬ 
tration  we  require  to  know  how  deeply  the  patient  is  affected 
«y  its  paralysing  action  at  every  given  moment  after  loss  of 
consciousness  and  during  surgical  manipulation. 

It  is  known  and  admitted  by  all  that  primary  reflex  actions 
are  paralysed  gradually  one  after  another  before  (always 
oe fore  and  never  after)  the  truly  automatic  reflex  actions, 
examples  of  the  latter  being  the  respiratory  and  cardiac 
movements. 

The  corneal  reflex,  which  is  produced  by  touching  the 
•centre  of  the  patient  s  cornea,  and  both  watching  and  feeling 
the  responsive  closure  of  the  upper  eyelid,  is  one  of  the  last 
primary  reflex  actions  to  become  paralysed.  When  this  has 
•been  abolished,  the  fourth  stage  of  dangerous  anaesthesia 
has  been  entered  because  the  next  centres  to  become 
paralysed  will  be  those  automatically  controlling  respiratory 
•and  cardiac  action.  Therefore,  whilst  some  degree  of  corneal 
T  ^an  be  elicited,  a  condition  of  overdosage  is  impossible. 

What  can  be  more  simple  than  always  to  retain  a  trace  of 
■corneal  reflex?  To  constantly  test  it  in  both  the  patient’s 
■eyes,  and  to  give  more  or  less  anaesthetic  respectively 
according  to  the  brisk  or  slow  response  elicited  from  the 
upper  eyelids. 

Tin?  proper  method  of  eliciting  the  corneal  reflex  in  the 
anaesthetized  subject  is  to  stand  behind  the  patient  and  raise 
the  margin  of  one  of  the  upper  eyelids  by  gently  inserting 
vhe  pulp  of  one  finger  only  between  the  lids,  then  drawing  the 
upper  lid  upwards  with  it  till  the  cornea  is  well  exposed  to 
brush  definitely  against  the  centre  of  the  cornea  and  edge  of 
the  upper  lid  with  that  finger  and  let  go  suddenly.  Both  bv 
feeling  and  watching  the  brisk,  moderately  rapid,  or  slow 
responsive  closure  of  the  upper  eyelid  the  presence  of  the 
^r<To!  8ec?nd;  and  third  stage  of  narcosis  is  demonstrated. 

There  is  often  a  difference  in  the  activity  of  the  two  upper 
«3yelids,  and  if  the  more  active  of  the  two  is  always  taken  as 
the  true  test  it  may  be  trusted  to  as  a  sheet  anchor  for  keeping 
the  patient  in  the  harbour  of  safety. 

The  principle  which  this  involves  is  never  to  abolish  the 
-cornea1  reflex  completely — that  is,  if  the  drug  be  pushed 
unduly  till  it  does  disappear,  to  withhold  it  until  the  corneal 
ieflpx  returns  in  a  slight  degree,  and  to  endeavour  then  so  to 
adjust  the  subsequent  dosage  that  this  condition  of  a  dulled 
but  not  absent,  reflex  is  maintained.  ’ 


f: 


SOME  POINTS  IN  THE  TREATMENT  OF 

BRACHIALGIA  AND  SCIATICA.* 

By  J.  E.  HARBURN,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg. 

Buxton. 


me  largeAnd  Releasing  number  of  cases  which 
■are  sent  to  health  resorts  year  by  year  for  special  treatment  i  t 
^  iat  Pain^ul  .affections  of  the  cervico-brachial  and 
m  maQy  instances  tend  to  assume  a  chronic 
•course,  and  thus  exert  a  most  debilitating  and  depressing 

sS  overh7  h6alth  °l the  Patie“ts*  During  the  past  seven 
years  over  700  cases  have  been  treated  by  my  partner  Dr 
Armstrong,  and  myself  at  Buxton.  y  partner,  j^r. 

isAn  ^gh  in  Si°“e  .casxe,5  of  8C.iatica  and  brachial gi a  the  pain 
comlhiin  nf U/na  R1C’  ln  the  “aJ°nty  there  is  an  inflammatory 

toSSfy  thl  aT-VeS  °r  °'  thMr  Sheath3’  and  il  is  Arable 

*em,lnrTtv  nt10r  CriC0-bIaChial  Neural9ia.~It  is  frequently  'of  a  very 
vemporary  character,  and  may  be  simply  functional,  probably  showing 

healt1hDifen'lhat'etVerfin- the  Hheath  or  in  the  nerve.  When  the  general 
lion U  Th«hn!,Patient  13  l0W’  hovvever-  ifc  ^  often  of  considerable  dura¬ 
tion^  The  pain  is  generally  intermittent  in  character,  and  is  not 

-Communicated  to  the  Derby  Division  oFthTBritish Medical  Association. 
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(6)  Perineuritis.- It  is  probable  that  the  majority  of  cases  of  mi.ti*. 

‘Mnfdi8,0 blalgia,  are  due  to  this  condition.  This  pain  is  of  a  peculiarlv 
J°thach*  character,  and  there  is  tenderness  over  the  roots  of  the 

tlieir  IT™  a8Tthey  emerge  from  the  spine  and  also  at  various  points 
shied  The™°u  IiSClatlc  Perineuritis  the  patellar  reliex  may  be  mten- 
extremities  f  S°me  degl'ee  °f  tingling  and  numbness  of  the 

diGrnAwHh  fe'F"T.hiS  ilinfinitely  the  most  serious  and  intractable  con- 
diticn  with  winch  ive  have  to  deal.  There  is  great  tenderness  of  the 
nerve  itself,  and  sometimes  over  the  parts  to  which  it  is  distributed 
Htl  !!PeraiUre  °fuhe  hmb  is  reduced.  there  are  areas  of  anaesthesia' 
muSVaTophr  °'  “«  later  stages 

trJnp6  CTheS  °f  th086.  affections  are  in  some  cases  difficult  to 
tiace.  The  great  majority  of  patients  have  a  gouty  taint 

nnmhnan?  -ar?  rheu“atic.  We  found  that  in  a  striking 
number  of  instances  the  patients  had  been  subjected  to  great 
worry  and  over-pressure,  which  had  lowered  the  general  ner?e 
thu8  mducing  defective  metabolism  and  tardy  excretion 
lbr°wdy™^  A  l^ge  number  of  these  ca.es  occurred  i£ 
overwoiked  busmess  men.  The  exciting  causes  of  sciatica 
and  brachialgia  are  cold,  damp,  and  traumatism.  Pressure 

ondn,ite«Urrl-0rianeurysms’  and  in  sciatica  from  constipation 
and  uterine  displacement  must  be  borne  in  mind.  Neuritis 

‘8  ^  ^n  caused  by  the  action  of  such  poisons  as  lead,  arsenic 
and^cohol,  and  it  should  be  remembered  that  the  subjects 
tha  lyC0SUnarand  dlabct^s  are  very  liable  to  this  affection  of 
influenza8*  n0t  a  cases  neuritis  occurs  as  a  sequel  of 

T  Treatment. 

In  the  acute  stage,  whatever  variety  of  the  disease  is 
present,  rest  is  absolutely  essential.  The  leg  may  be  placed 
on  a  well-padded  splint,  or  the  arm  in  a  sling.  Dry  heat 
applied  by  means  of  the  Greville  or  Dowsing  apparatus, 

n°}  avaiIable,  by  indiarubber  hot-water 
bottles,  will  be  round  most  effective. 

With  regard  to  drugs  no  combination  has,  in  our  experience, 
been  found  so  effective  as  the  following  :  Aspirin  6  gr  nhena- 
eetm  5  gr  salicylate  of  quinine  2  gr®  an/codeiaf  j’  to 
The  bowels  should  be  well  cleared  with  small  doses  of  calomel 
followed  by  salines.  In  those  cases  in  which  the  pain  is  not 
relieved  an  occasional  injection  of  morphine  with  atropine 
may  be  necessary,  but  this  is  a  remedy  which  should  be  used 
with  great  caution  and  not  too  frequently  repeated,  as  it  tends 

’nt,erf,tre  Wituith?  exA'et‘on  of  body  waste,  and  may  also 
lead  to  the  establishment  of  the  morphine  habit. 

.  .  Subacute  Stage. 

It  is  in  this  stage,  which  is  often  so  protracted  and  trouble- 
some,  that  the  various  spas  become  of  service.  In  sciatica 
r^av£J0unf  nothing  80  serviceable  as  the  half-combined 
bath.  The  patient  sits  in  a  vapour  bath  which  comes  up  to 
the  waist  line  only ;  this,  while  not  exhausting  the  patient  as 
much  as  the  full  vapour  bath,  allows  a  higher  temperature  to 
be  borne  by  the  affected  parts.  Thus,  a  temperature  of  uc°F 
can  be  tolerated  with  advantage  from  ten  to  fifteen  minutes! 
At  the  end  of  this  time  the  patient  sits  in  a  bath  of  the 
"Ar  ,  thermal  mineral  water  heated  to  a  temperature  of 
95  /'  for  eight  minutes,  and  during  the  last  three  minutes  a 
hot  undercurrent  douche  at  102°  to  iio°F.  is  applied  to  the 
affected  limb. 

In  affections  of  the  brachial  nerves  the  full  combined  bath 
is  used,  or  if  the  patient  is  too  weak  for  this,  the  arm  alone  is 
placed  in  the  vapour  box  before  he  goes  into  the  immersion 
bath.  In  this  stage  also  electricity  in  various  forms  is  used 
with  excellent  results.  The  sinusoidal  electric  water  bath 
(2co  alternations  per  second)  or  the  high  frequency  currents  of 
d’Arsonval  are  the  most  useful,  as  they  have  a  distinctly 
anaesthetic  effect  upon  the  nerve  whilst  improving  its  nutri¬ 
tion.  Acupuncture  has  often  been  found  beneficial  at  this 
stage,  as  has  also  the  application  of  a  blister  over  the  head  of 
the  affected  nerve  or  the  use  of  the  thermo-cautery.  The 
administration  of  fairly  large  doses  of  potassium  iodide  three 
times  a  day  fur  three  or  four  days  is  sometimes  beneficial  as 
is  also  the  application  of  a  menthol  liniment  or  plaster.  ’ 

Chronic  Forms. 

In  the  treatment  of  the  chronic  forms  of  sciatica  and 
brachialgia  it  is  essential  that  distinction  should,  as  far  as 
possible,  be  made  between  true  neuritis  and  other  forms  of 
these  complaints.  Where  neuritis  is  not  present  the  Aix 
massage  bath  with  the  douch  applied  to  the  painful  part  is  of 
great  value,  as  are  also  dry  and  electric  massage,  follow*  d  by 
gent.e  stretching  of  the  nerve  in  cases  where  adhesions  arc 
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nresent  The  Buxton  swimming  bath  at  the  natural  tempera¬ 
ture  o!  82°  F.  is  one  of  the  most  valuable  remedies  at  our 
disposal.  In  true  neuritis,  however,  massage  is  as  a  rule  not 
beneficial  and  nerve  stretching  is  quite  contraindicated.  T  e 
combined  bath,  alternating  with  the  natural  swimming  bath 
and  the  application  of  electricity  in  the  form  of  the  constant 
current  (?  to  15  milliamperes),  ascending  and  descending 
over  the  affected  nerve,  or  in  the  f<>rm  °*  G16  £or?8 tant  current 
bath  are  of  much  service.  The  affected  limb  should  be  kept 
warm  by  the  wearing  of  double- sleeves  or  double- legged  s 

of  wool.  The  injection  of  \  gr.  of  pilocarpin  nitrate  on  alternate 
days  for  two  or  three  weeks,  except  in  cases  where  there  is 
organic  heart  mischief,  has  been  highly  praised  by  Dr.  Fa 
quhar  of  Marlborough. 


CASE  OF  PRECOCIOUS  PUBERTY  IN  A  FEMALE 

CRETIN. 


By  F.  WELLESLEY  KENDLE,  M.R.C.S., 


Honorary  Secretary  of.the  Barnstaple  Division  of  the  British  Medical 
nu  1  Association. 


The  case  was  exhibited  and  described  before  a  recent  meeting 

°fB.heiL,1Vage0(f*9,  is  the  youngest  of  seven  children.  The 
father  is  robust,  but  intemperate ;  the  mother  died  at  39,  of 
acute  pulmonary  phthisis;  the  mother’s  sister  died  at  25,  of 
acute  phthisis  ;  an  elder  brother,  a  cretin,  lived  fifteen  years ; 
other  ^brothers,  sisters,  and  relatives  healthy.  In  past 
generations  there  has  been  much  intermarrying  of  near  rela¬ 
tions  on  both  sides.  .  .  ,  ,  ,  . 

The  district  in  which  the  patient  resides  is  loose  shillet  anc 
compact  limestone,  rich  in  mineral;  both  parents  were  reared 
near  a  large  manganese  mine;  both  cretins  were  born  within 

a  The  child  showed  signs  of  backwardness  about  the  time  she 
was  weaned ;  the  fontanelles  remained  open  She  had  no 
teeth  was  unintelligent,  and  had  an  unmistakable  cretinous 
appearance.  She  was  treated  with  freshly-made  glycerine 
extract  of  sheep’s  thyroid  with  marked  success  for  two 
vear=>  As  her  mother  died  when  the  child  was  about  3  years 
old  and  she  was  left  in  the  charge  of  a  sister  who  was  only 
11  treatment  became  fitful  and  was  gradually  discontinued. 

1  lost  sight  of  her  for  six  years. 

She  next  came  under  treatment  in  April,  1904.  I  found  that 
not  only  had  she  not  grown  since  I  last  saw  her,  but  that  she 
had  retrograded  both  mentally  and  physically,  until  she 
presented  the  appearance  of  a  confirmed  cretin.  Her  height 
was  36  in.,  weight  47  lb.,  girth  25  in.,  and  chest  26  in  Her 
expression  was  dull  and  vacuous,  but  she  brightened  up  a 
little  when  addressed ;  she  had  lack-lustre  eyes  short  broken 
lashes,  heavy  drooping  lids,  scant  eyebrows,  wrinkled  forehead, 
depressed  bridge  of  nose,  protruding  tongue,  dribbling  mouth, 
with  thick  lower  lip.  She  had  twelve  teeth,  all  decayed  ; 
none  had  been  shed  nor  had  molars  been  cut.  The  head 
was  large,  the  fontanelles  and  median  sutures  both  depressed 
The  hair  was  straight,  coarse,  dull  and  brittle,  the  neck 
short  and  fat,  the  sternum  misshapen,  the  belly  full 
and  pendulous,  the  back  broad,  hunched,  fat.  and  covered 
with  silky  down;  the  shoulders  rounded,  marked  lordosis 
the  pelvis  tilted,  the  buttocks  ill-developed,  the  legs  short 
but  the  bones  too  thick  for  their  length.  The  patellae  were 
remarkably  small.  There  was  considerable  genu  valgus, 
causing  the  child  to  walk  on  the  inside  of  the  foot,  though 
there  was  no  true  talipes;  the  gait  was  j-rky  and  unsteady, 
with  frequent  stumbling.  She  did  not  play  about  like^other 
children,  but  satstill  for  hours  together,  as  if  hypnotized.  She 
had  not  been  able  to  learn  much,  understood  and  spoke  hut 
few  words,  and  uttered  these  indistinctly  in  a  deep,  harsh, 
unchildlike  voice.  The  urine  was  offensive(phosphatic),  and 
she  wetted  the  bed.  The  bowels  were  constipated,  and  the 
appetite  very  capricious ;  she  objected  to  animal  food  and 
sweets,  but  liked  condiments  and  pickles. 

Thus  far  she  presented  the  appearance  of  a  typ'cal  cretin, 
but  in  one  particular  she  was  distinguished  from  ev<ry  other 
recorded  case  of  female  cretinism— she  was  a  remarkable 
example  of  precocious  puberty.  The  blasts  were  fully 
developed,  each  with  a  diameter  of  3J  in.,  with  well-shaped, 
prominent  nipples  ;  there  was  coarse  hair  in  the  axillae 
and  pubes.  Menstruation  commenced  at  5  years  and 
2  months  of  age,  and  continued  at  irregular  intervals  of  from 
two  to  four  months ;  the  discharge  was  abundant,  quite  equal 
to  that  of  a  mature  woman,  lasting  from  three  to  five  days, 


occasionally  offensive  on  the  last  day,  with  dysmenorrhoea 
the  first  day.  The  urine  was  particularly  offensive  during 

^October  26tb°  1904.  She  has  now  been  on  thyroid  extract  for 
six  months,  and  has  made  immense  progress ;  she  has  grown 
nearly  5  in.,  and  has  lost  7  lb.  in  weight;  she  is  much  more  m- 
iflliopnt  nlavs  lauehs,  sings,  runs  about,  and  is  in  constant 
mischief’.  She  has  cut  foui  double  teeth  and  is  shedding  her 
decayed  incisors.  She  no  longer  wets  the  bed,  and  the  urine 
has  ceased  to  be  offensive;  the  bowels  are  regular  and  the 
armetite  good.  Her  expression  has  so  completely  changed  for 
the  better  that  she  is  quite  unrecognizable  even  by  her 
nearest  relative  s  who  have  not  seen  her  for  a  few  months. 
The  coarse  hair  has  been  replaced  by  a  much  finer  growth, 
that  on  the  back  has  disappeared;  the  skin  is  soft  and 
natural— indeed,  the  improvement  in  every  respect  is  most 

^Strangelo  say,  she  has  not  menstruated  since  she  resumed 
the  thyroid  extract;  the  breasts  are  much  smaller,  the- 
nipples  less  prominent;  the  hair  has  disappeared  fiom  the 
axillae  and  pubes;  the  voice  is  less  deep,  and  her  whole 
organism  seems  to  have  reverted  to  a  more  childlike  type. 
This  is  the  more  astonishing,  since  it  is  a  well-known  fact  that 
puberty  is  invariably  delayed  in  cretins,  and  that  treatment 
tends  to  ripen  the  uterine  functions  in  those  cases  in  which 
puberty  has  not  run  pari  passu  with  adolescence.  It  almost 
?eems  as  if  the  energy  of  growth  initiated  by  the  earlier  treat¬ 
ment  had  become  monopolized  by  the  generative  organs  when 
the  thyroid  extract  was  intermitted,  and  that  on  its  resumption 
this  has  been  again  diverted  for  the  purposes  of  bodily  and 
mental  growth.  So  far  as  I  have  been  able  to  discover,  the 

°aj  a  nu  ary,  ^190*5 .  Progress  still  continues  ;  menstruation  has 
not  returned.  Has  grown  another  2  in. _ 
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SLOUGHING  OF  INTUSSUSOEPTED  GUT: 
SPONTANEOUS  RECOVERY. 

On  August  23rd,  1904, 1  saw  a  child  aged  4  years,  the  history' 
of  whose  case  was  as  follows  :  .  . 

History—  On  Friday  and  Saturday,  August  19th  and  20th,  the  child 
had  suffered  with  what  appeared  to  be  an  ordinary  attack  of  diarrhoea 
attended  with  slight  vomiting:  On  the  evening  of  ■ the >  20th  fif°r 
first  time  passed  a  little  blood  per  rectum.  After  this  the  child  passed 
at  intervals  small  quantities  of  blood  and  mucus  per  rectum,  but  as 
the  mother  expressed  it,  the  diarrhoea  stopped,  but  the  child  vomited 
everything  it  took  by  the  mouth.  This  condition  lasted  until  the  time 

of  my  visit  on  August  23rd.  .  .  „  . 

State  on  Examination.—  The  child  was  looking  extremely  pinched  and 
ill  the  pulse  small  and  very  rapid,  the  eyes  hollow  and  sunken,  and 
the  mouth  almost  dry.  The  abdomen  was  very  much  distended  and 
highly  tympanitic.  The  outline  of  the  coils  of  the  small  intestine  were- 
most  markedly  visible  on  inspection.  The  napkins  which  the  child  had 
worn  were  all  stained  with  blood  and  mucus.  There  was  nothmg  to  be 
felt  on  rectal  examination.  In  the  upper  part  of  the  right  iliac  region 
could  detect  slight  resistance  on  palpation,  but  no  delmi.e  sausage¬ 
shaped  tumour.  , 

Treatment  — I  diagnosed  ileo-caecal  intussusception,  and  decided  u> 
try  injection  of  the  colon  with  warm  water.  With  a  stomach-tube 
passed  well  into  the  rectum  I  poured  in  about  three  pints  of  warm 
water  having  the  child  practically  inverted  and  allowing  about  3  H-  or 
pressure  on  the  water.  This  manoeuvre  seemed  to  cause  the  child  some 
pain  After  retaining  the  child  for  about  ten  minutes  in  the  inverted 
position,  I  allowed  tbe  water  to  be  returned,  when  I  found  that  the  last 
portion  to  be  expelled  was  bloodstained  and  extremely  evil-smelling, 
having  exactly  the  aroma  of  gangrenous  tissue.  _ 

Progress — On  my  visit  some  two  hours  later  I  found  that  the  symptoms 

. , .  -1  1 : J  T  nnlm/l  no  tv  fi'innn  lit* 


jrruyrc&o  — v_/li  my  vxotw  w ^  ~ ~ -  -  -  , 

of  obstruction  were  still  entirely  unrelieved,  so  I  asked  my  friend  Dr. 

.  . tit.  j _ :  ,3  ~  ,3  tknf  4  vo  nbi  In  Q  ha  fj 


Mathews  to  see  the  case  with  me.  We  decided  that  in  the  child  s  ad 
condition  an  abdominal  section  would  probably  be  fatal  in  its  result, 
and  that,  seeing  that  the  gut  was  probably  gangrenous,  and  that  further 
attempts  at  reduction  by  injection  would  be  almost  equally  dangerous, 
the  only  thing  to  do  Was  to  make  the  child  as  comfortable  as  possible, 
and  to  hope  that  Nature  might  effect  a  cure.  I  accordingly  ordered  the- 
child  i-minim  doses  of  liq.  morph,  hydrochlor.,  to  be  given  every  horn 
until  sleep  was  obtained.  , 

Result.— During  the  next  day,  August  24th,  the  patients 
condition  was  very  grave;  the  vomiting  was  persistent  ana 
the  distension  very  pronounced;  nothing  whatever  haa 
passed  per  rectum.  On  the  morning  of  the  25th  the  condition 
was  still  the  same,  and  I  thought  the  child’s  end  was  near. 
In  the  evening  of  the  25th  I  again  saw  the  patient,  when  I  was 
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informed  that  he  had  not  vomited  since  2  p.m.,  and  that  he 
seemed  better.  I  found  the  pulse  considerably  improved  and 
the  abdominal  distension  much  less.  While  I  was  examining 
the  abdomen,  some  extremely  offensive  gas  was  passed  per 
rectum.  The  smell  of  this  gas  was  exactly  like  that  noticed 
when  the  water  was  returned  after  injection.  I  formed  the 
opinion  that  the  intussusception  had  relieved  itself  by 
sloughing,  and  gave  instructions  for  any  motion  passed  to  be 
saved  for  my  inspection.  On  my  visit  the  next  day  I  found 
that  all  the  symptoms  of  obstruction  had  cleared  up  and  that 
aat“s.  j  been  *reely  Passed  by  the  bowel.  On  the  evening 
of  this  day  (August  26th)  a  motion  of  a  semi-solid  character 
was  passed,  and  in  the  first  portion  of  this  I  found  a  piece  of 
gangrenous  tissue,  which  evidently  consisted  of  about  2  in.  of 
small  intestine.  Since  that  time  the  child  has  made  an 
uninterrupted  recovery,  and  is  now  to  all  appearance  perfectly 

W  til# 

Nantwich.  R.  T.  Turner,  M.D.,  Ch.B.Vict. 

VAGITUS  UTERINUS. 

In  the  Epitome  of  the  British  Medical  Journal  for  August 
84th,  1904,  I  notice  a  ease  of  vagitus  uterinus,  reported  from 
a  German  source.  The  following  case  from  my  own  practice 
may  prove  of  interest : 

Mrs.  R.,  a  multipara,  aged  40,  youngest  child  10  years  old, 
was  seen  by  me  at  6  a. m.,  having  been  in  strong  labour  for 
eome  hours.  On  examination,  the  head  was  above  the  brim, 
the  os  fairly  dilated,  pains  were  good,  but  the  progress  being 
made  was  not  proportionate  to  the  length  of  the  labour  and 
the  strength  ot  the  pains.  The  woman's  condition  was  good, 
C'Ut  it  was  felt  that  some  explanation  was  needed  for  the 
-detention  of  the  head  above  the  brim. 

A  colleague  was  called  in  to  give  chloroform,  and  on 
examination  a  hand  was  found  lying  on  the  back  of  the  neck 
oeiiind  the  head.  As  some  difficulty  was  found  in  replacing 
it,  it  was  decided  to  turn.  While  feelihg  for  the  knee,  the 
child  was  twice  distinctly  heard  to  cry— by  my  colleague,  the 
nurse,  and  myself.  Again,  when  the  foot  was  brought  down, 
while  preparing  some  tape  to  tie  round  the  ankle,  the  child 
cried  distinctly.  This  was  at  about  8.30  am.  Labour 
was  now  allowed  to  take  its  course,  and  in  three  hours  the 
v  born  assisted,  as  it  proved  an  extra  large  one,  by 

slight  traction  on  the  breech.  It  was  somewhat  asphyxiated, 
but  was  easily  revived  with  the  usual  measures.  It  gave  no 
further  trouble,  and  now,  twelve  months  later,  is  a  flourish¬ 
ing  infant. 

The  parts  at  the  time  of  turning  were  not  sufficientlv  dilated 
to  admit  of  rapid  delivery,  which  would  suggest  itself  as 
.  ng  the  indication  in  the  interests  of  the  child  under  such 
circumstances.  And  I  was  as  surprised  as  pleased  at  being 
fortunate  enough  to  obtain  a  living  infant. 

Charters  Towers.  E.  Temple  Smith,  M.B.,  M.R.C.S.Eng. 

GREEN  MILK. 

I  was  called  to  see  a  baby,  12  months  old,  that  seemed  to  have 
bronchitis  symptoms  complicating  or  as  a  consequence  of 
teething.  The  state  of  the  gums  was  such  as  in  my  opinion 
to  require  lancing.  The  nervous  state  of  the"  mother 
aggravated  by  her  anxiety  for  the  child,  resulted  in  a 
hysterical  attack  as  soon  as  I  set  about  to  perform  the 
operation. 

The  mother,  contrary  to  my  advice,  had  continued  to  nurse 

y  Up  t0  the  time  ifc  was  taken  ill.  On  my  visiting  the 
child  the  next  morning  the  mother  informed  me  that  she  had 
had  to  wean  the  baby,  as  her  milk  had  turned  green.  She 
showed  me  a  sample  that  she  had  drawn  off  with  a  breast  pump  • 
whis,  which  I  showed  subsequently  at  a  meeting  of  the 
bwansea  Medical  Society,  seemed  very  rich  in  fat,  and  was  of 
a  duck  s  egg  green  colour ;  the  first  lot  drawn  off  was,  as  I 
was  informed,  of  a  much  darker  shade  of  green— “like 
a  leaf.  I  examined  the  breast  pump  to  see  if  the  green 
colour  was  due  to  contact  with  any  green  colouring  matter 
on  the  pump,  but  I  came  to  the  conclusion  that  this  was  not 
so.  On  testing  with  nitric  acid  I  was  not  surprised  to  find 
.hat  1  did  not  get  the  display  of  colours  characteristic  of  this 
.eat  for  bile  pigment.  A  sample  of  cow’s  milk  tinted  with 
)x  ,.e,to  the  same  degree  of  coloration  also  did  not  give 
^  inL8  The  mother  was  taking  no  medicine,  nor  was 

1  belladonna  plaster  or  paint  applied  to  the  breast.  The  milk 
vas  green  as  it  came  away  from  the  breast,  and  not  as  a  result 
Uchangcs  produced  whilst  standing. 

The  interesting  question  is,  What  was  the  cause  of  this 
mdden  change  in  the  milk  ?  — 

Swansea.  G.  Arbour  Stephens,  M.D.Lond. 
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TWO  CASES  OF  EXFOLIATIVE  DERMATITIS. 
iflE  following  cases  are  interesting,  because  they  are  not 
examples  of  pityriasis  rubra  or  ordinary  exfoliative  dermatitis 
but  are  evidently  what  F<cr<§ol  describes  as  “desquamative 
scarlatiniform  erythema.” 

C!ase  1  — z  ,  a  gentleman,  aged  30  years,  noticed  a  rash  on  the  upper 
part  of  his  legs  and  body  on  Saturday,  September  17th,  1904,  and  felt 
aiiglitly  feverish.  However,  he  thought  nothing  of  it,  and  having  taken 
a  hot  bath  he  drove  in  an  open  trap  to  the  theatre.  He  felt  quite  well 
all  Sunday,  but  the  rash  increased  in  intensity  and  was  accompanied  by 
severe  itching.  I  first  sasv  him  on  Monday  morning,  when  I  found  him 
with  an  intense,  uniform  red,  scarlatiniform  eruption  all  over  the  body, 
legs,  and  arms.  His  skin  was  hot,  and,  as  he  expressed  it,  “  When  he 
held  his  hand  1  ft.  from  his  body  he  could  feel  the  blaze  from  it.”  His 
temperature  was  99°  F.,  pulse  normal,  tongue  rather  foul;  no  sore 
throat,  no  albuminuria.  I  sent  him  to  bed,  and  ordered  him  the 
ordinary  “mist,  alba”  and  a  cooling  dusting  powder.  On  the  follow¬ 
ing  day  the  rash  was  more  intense,  if  possible,  and  had  extended  to  the 
forehead  and  face.  The  eruption  on  his  forehead  was  not  as  uniform  or 
red  as  that  on  his  body,  but  was  more  punctate.  He  felt  quite  well  and 
wanted  to  get  up.  The  rash  began  to  fade  on  the  24th,  when,  as 
he  still  complained  of  great  irritation,  I  ordered  him  warm  baths  with 
resmol  soap,  and  allowed  him  up  in  his  room.  On  September  25th, 
before  the  rash  had  faded,  a  fine  branny  desquamation  commenced  all 
over  the  chest,  body,  and  forehead,  and  by  October  1st  he  was  pulling 
large  pieces  of  skin  off  his  hands.  On  October  4th  he  came  to  me  com¬ 
plaining  that  he  had  some  other  kind  of  rash  on  the  outer  side  of  his 
right  hand  and  lower  arm.  This,  however,  proved  to  be  a  slight  her¬ 
petic  erupiion  along  the  cutaneous  branches  of  the  radial  nerve,  and 
disappeared  with  treatment  in  a  few  days.  Desquamation  had  entirely 
ceased  in  four  weeks’  time  from  the  commencement  of  the  illness.  The 
feet  never  peeled,  and  the  tongue  never  showed  that  glazy  appearance  so 
typical  of  scarlet  fever.  There  has  been  no  relapse.  His  health  has 
been  robust  ever  since,  and  his  skin  is  quite  healthy. 

Case  h.  X.,  a  married  woman  aged  30  years,  had  had  several  recur¬ 
rent  attacks  of  jaundice.  Towards  the  end  of  her  last  attack  she  came 
to  see  me  complaining  of  a  rash.  I  found  her  with  a  bright  scarlatini¬ 
form  eruption  on  the  chest  and  body,  and  a  sore  throat.  Her  tempera¬ 
ture  was  ioi°F.  ;  pulse  quickened.  Her  tongue  was  coated  and  foul, 
with  enlargement  of  the  papillae.  There  was  no  albuminuria.  She 
complained  of  itching.  In  a  few  days  the  lash  began  to  fade,  and 
desquamation  immediately  started.  In  about  a  week’s  time  another 
eruption  appeared,  followed  by  further  desquamation.  The  hands  and 
feet  were  still  peeling  from  the  first  eruption,  whilst  the  second  eruption 
was  out  on  the  chest  and  body.  Thi9  process  continued  alternately  for 
several  months.  There  was  very  little  constitutional  disturbance  all 
through. 

Remarks. — The  first  of  these  cases  is  remarkable  by  the 
entiie  absence  of  constitutional  symptoms,  the  intensity  of 
the  eruption  and  the  completeness  of  the  desquamation  ;  the 
second,  by  the  general  severity  of  the  attack  and  the  frequent 
alternate  recurrence  of  the  erythema  and  desquamation.  In 
neither  was  there  any  falling  out  of  the  hair  or  exfoliation  of 
the  nails.  In  both  tne  desquamation  started  before  the  rash 
had  faded.  I  found  the  treatment  by  warm  baths  and  resinol 
soap  very  useful.  The  irritation  was  checked  and  the  skin 
became  soft  and  smooth.  The  cases  are  worthy  of  note,  as 
they  differ  so  markedly  from  pityriasis  rubra,  and  are  so  diffi¬ 
cult  to  diagnose  from  scarlet  fever  in  the  early  stage. 

Leeds.  Percy  Sandys  Bird,  M.D. 


HERNIA  OF  THE  UMBILICAL  CORD. 

On  December  8th,  1904,  I  delivered  Mrs.  W.  of  a  well- 
developed  male  child,  with  a  hernia  of  the  umbilical  cord  the 
size  of  a  very  large  apple.  The  child  appeared  to  thrive  well, 
the  bowels  moving  naturally,  and  the  breast  being  well  taken. 
The  cord  dropped  off  at  the  usual  time  and  the  amnion  with 
it,  leaving  the  peritoneal  sac  exposed,  which  was  carefully 
dressed  antiseptically.  I  advised  non-interference,  but  as 
the  parents  were  anxious  that  something  should  be  done,  the 
child  was  sent  into  the  Falkirk  Infirmary  on  December  23rd, 
and  with  some  reluctance  Dr.  Griffiths,  the  surgeon  to  the 
Infirmary,  decided  to  attempt  a  plastic  operation.  With  the 
able  assistance  of  Dr.  J.  G.  Duncan,  an  elliptical  incision  was 
made  round  the  base  of  the  tumour,  and  it  was  found  to 
contain  a  portion  of  the  intestines  and  the  whole  of  the  liver, 
which  was  so  firmly  adherent  to  the  apex  of  the  sac  that 
separation  was  impossible.  The  practical  point  which  I 
should  like  to  emphasize  is  that  some  of  the  textbooks  I  have 
consulted  take  a  somewhat  rosy  view  of  this  condition. 

Hirst,  in  his  Textbook  of  Obstetrics,  p.  812,  states  that  “  an 
immediate  plastic  operation  is  indicated,  even  if  the  mass  of 
protruding  intestines  is  as  large  as  an  apple.  The  results  of 
the  operation  have  been  excellent,”  and  as  it  is  impossible  to 
be  absolutely  sure  of  the  contents  of  the  sac,  a  much  more 
favourable  prognosis  might  be  given  than  the  condition  of 
affairs  found  at  the  operation  warranted. 

Falkirk.  G,  C.  STEWART,  M.B, 


248 


The  British  "1 
Medical  Journal  I 


HOSPITAL  REPORTS. 


[Feb.  4.  *9°5* 


REPORTS 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


HULL  SANATORIUM. 

A  CASE  OF  TYPHOID  FEVER  WITH  RIGORS. 

(Reported  by  R.  Raines,  M.R.C.S.,  L.R.C.P.Lond.,  D.P.H.) 
v  a  young  man  of  22  years  of  age  and  a  plasterer  by  trade, 
was  admitted  to  hospital  on  August  20th  i9°4,  on  the  ninth 
day,  according  to  the  history  obtained,  of  an  attack  of 

ty&ed  IT  Admission.- The  abdomen  was  tense,  spleen  not 
palpable ;  there  were  a  few  rose  spots ;  temperature  103.0  , 
nnlsp  06.  There  was  no  diarrhoea. 

Progress.— During  his  stay  in  hospital  he  had  eleven  rigors 
scattered  over  a  period  of  seventeen  days.  The  dates 1  and 
times  of  occurrence  with  the  temperature  recorded  after  the 
rigor  are  given  below.  The  rigors  lasted  a  variable  time  from 
fife  minutes  on  August  24th  and  September  3rd  ^p  to  thirty 
minutes  on  September  1st  and  thirty-three  minutes  on  August 
25th,  the  majority  lasting  about  fifteen  minutes. _ 


of  trvnanosomiasis  now  under  observation  in  the  Colonial! 
HosSFal  S  will  be  of  interest,  and  the  principal  medical 
S tof’the8°colony,  Dr.  Strachan,  C.M.G.,  has  kindly  giver, 

hi ioTTa‘e0atgedTo(,C"00oocupation,  was  brought  to  the 
Government 'Hospital ,  Lagos,  on  the  night .of November  Jth 
iqo4  bv  the  police,  as  he  was  apparently  unable  to  take  caie 
of  himself  He  appeared  ill  and  was  at  once  admitted.  At 
the  time  of  his  admission  his  gait  was  staggering,  that  ^ 
a  drunken  man,  but  there  was  no 

condition  was  stupid  ;  he  answered  chilflisi 

manner,  and  he  accused  the  nurse  ot  assaulting  him. 


Date. 


Time.  Temperature  Recorded. 


August  24th... 
August  25th... 
August  25th...  ■ 
August  29th... 
August  31st... 
August  31st ... 
September  ist 
September  ist. 
September  3rd 
September  5th 
September  9th 


8.27  p  m. 

...  •• 

2.30  a.m. 

... 

noon 

...  ••• 

4  pm 

6  25  a.m. 

4.15  p.m. 

-  ... 

2.25  a.m. 

...  ... 

7P  m. 

3  a  m, 

6.30  a  m. 

... 

. 

midnight 

ic6  F° 
106  6° 
1040 
>°5° 
1030 
i°3  3° 

104. 40 

103. 40 
102.4° 
105  4° 
102° 


The  attacks  commenced  with  a  subjective  feeling  of  cold, 
and  were  followed  by  profuse  sweating.  The  pulse  became 
rapid  and  feeble,  necessitating  the  administration  of 

StDiarrhoea  commenced  on  August  22nd,  two  days  before  the 
rigor  period,  and  continued  up  till  September  6th.  From 
August  25th  to  29th  inclusive  the  diarrhoea  was  excessive, 
there  being  six  and  seven  stools  per  diem. 

On  September  2nd  there  was  pain,  and  a  friction  rub  was 
heard  on  the  left  side  of  the  chest.  This  quickly  subsided 

under  poultices.  .  .  ,  ,,  , 

On  October  2nd  a  small  abscess  was  incised  on  the  left 

buttock.  There  were  no  other  complications  apart  from  the 

two  just  mentioned.  0  ,  , 

Result. — The  temperature  reached  normal  on  September 
20th,  the  thirty-ninth  day  of  disease,  and  convalescence  pro¬ 
gressed  uninterruptedly  except  by  slight  irregularity  of  tem¬ 
perature,  possibly  connected  with  the  abscess  formation 

previously  mentioned.  .  . 

Remarks.— This  patient  showed  no  signs  of  phthisis,  and 
there  was  no  history  of  malaria;  he ,  had  ,  D^ver  beeIi 
out  of  England.  It  may  be  remarked  that  he  was  of 
a  very  nervous  and  excitable  temperament.  In  a 
paper  appearing  in  the  Practitioner  special  number, 
January,  1904,  Dr.  Charles  Bolton  has  collected  a  large 
amount  of  information  from  the  literature  bearing  on  the 
subject  of  rigors  in  typhoid  fever.  Various  theories  are  held 
as  to  the  causes  giving  rise  to  this  condition.  Amongst 
others  may  be  mentioned  intestinal  irritation,  the  use  01  anti¬ 
pyretics,  mental  worry  or  emotion.  The  “rigor  P^iod  .  m 
the  present  case  very  nearly  coincided  with  the  period  during 
which  diarrhoea  was  present,  so  that  it  appears  to  lend  sup¬ 
port  to  the  theory  of  intestinal  irritation  acting  as  an  exciting 

cause.  No  antipyretics  were  administered  at  any  time.  Ihe 

ultimate  recovery  of  the  patient  bears  out  the  vie v  generally 
held  that  these  rigors  do  not  unfavourably  affect  the 
prognosis. 


Condition  on  Admission. 

The  patient  was  carefully  examined  on  Sih.  Ho; 

was  able  to  tell  us  that  he  was  a  native  of.  Ibadan,  a  large 
town  120  miles  inland  ;  that  he  went  to  Calabar  in  1901. 
where  he  ^listed  in  the  police  force,  and  that  he  was  never 
out  of  that  neighbourhood  until  he  returned  to  Lagos.  He 
also  said  that  he  had  sleeping  sickness,  and  that  he  ha 
been  in  hospital  in  Calabar,  where  his  blood  had  been 

^G^nenU'  Condition. — The  mtient  is  a  fajrly  well-nourishea 
man;  his  expression  is  dull  and  stupid,  the  breath  is  ve  y 
fetid ;  he  makes  no  complaint  of  pain. 

Pespiratory  System. — Normal. 

AlSnlnmn/^ftak-— Spetite  normal,  bowels  regular, 
di8jMo“i.-There  is  slight  enlargement  of 

SmSn— There  is  general  weakness  oi  muscles  bub 
no  mus°e“laf,w,rting.  The  electrical  reaction. .  were £0  toed. 
Sensation  normal.  Reflexes:  knee-jerk  a“' 

are  somewhat  exaggerated  ;  there  is  no  ankie  clonus.  Pu^ 
are  contracted,  and  react  sluggishly.  Gait  is  uncertain, 
not  ataxic.  •  there  is  no  inco-ordination  of  movements. 

Skin  .—There  is  no  oedema,  nor  is  there  any  cutaneous  erup¬ 
tion.  The  skin  feels  normal  to  the  touch. 

Lymphatic  glands  are  not  markedly  enlarged. 


After-History. 

November  20th.  The  patient’s  general  condition  haB 
decidedlv  improved.  The  breath  has  lost  the  fetid  smell,  anci 
the  menial  condition  is  somewhat  less  dull  than  on  ad“L,‘ 
sion  He  has  slept  a  good  deal,  but  there  has  been  no  diffi¬ 
cult.  in  rousing  him,  and  he  has  taken  his  tood  well.  There 
has  been  no  [ever,  no  oedema,  and  no  cutaneous  eruptions. 

December  .5tl.  The  patient  remains  in  much  the  same 

condition.  H-  is  still  somewhat  drowsy  but  is  easily  wakefl^ 
His  face  is  a  little  puffy  and  expressionless.  Iheie  is  some- 
wasting  now,  and  the  lymphatic  glands  are  veTy  d^?Uf_ 
owiaroiefl  e«r>eciallv  in  the  cervical  rpgion.  there  is  a  circi 
nate  patch  of  scaly  eruption  on  the  skin  of  the  left  side  of  the- 
neck.  There  has  been  no  fever. 


GOVERNMENT  HOSPITAL,  LA.GOS. 

A  CASE  OF  TRYPANOSOMIASIS. 

(Under  the  care  of  W.  I.  Taylor,  M.D„,  and 
John  Currie,  M.D.) 

In  vjlew  of  the  very  general  interest  which  is  being  taken  in 
♦  hia  diaensh  at  the  nreserit  time,  the  following  notes  on  a  case 


Microscopical  Examinations. 

November  loth.  Trypanosomes  present  in  film  of  finger 

blNodvem^eJ0tmethlmNo  trypanosomes  observed.  Filar  ia* 
perstans  present.  Blood  count :  Red  corpuscles  ^o^P® 

?  mm  •  some  slight  degree  of  poikilocytosis.  White 
corpuscles  6  coo  per  c.mm.,  lymphocytes  36  8  per  cent.,  large 
mononuclear  11.2  per  cent.,  polymorphonuclear  40.8  per  cent^ 

transitional  2  8  per  cent.,  eosinophile  8.4  pel  cent.  Haemo 

gl  November  16th.  Lumbar  puncture  was  Perfor“^d- 
trvnanosomes  were  found  in  the  cerebro-spinal  fluid.  Hie- 
spleen  and  liver  were  also  punctured  and  films  prepared  from 
the  fluid  withdrawn  from  them,  and  stained  with  Leishman  s 

stain  These  showed  bodies  of  clear,  pale-blue  staine  P1 

plasm,  containing  red  staining  spots,  generally  two >  m .  number 
sometimes  three  or  four.  These  were  found  sometimes  en 
closed  in  cells,  at  other  times  embedded  in  a  finely  gra»ula 
matrix,  but  most  frequently  lying  free  among  the  re“a*nsL 
Sen  cells  and  corpuscles.  They  closely  resembled  the 
bodies  described  by  Rose  Bradford  and  .  t^ir 

work  on  trypanosoma  brucei,  and  shown  by  them  in 

^December  15th.  No  trypanosomes  in  finger  blood.  Filaria 
diurna  and  filaria  perstans  present. 


vol.  Xlv,  y.S',  PI.  24,  Figs.  32  andas*.  . 
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BATH  AND  BRISTOL  BRANCH. 


if  Th*  Burnt* 

LMBDICiL  JoiHLN  tx  1*4" 


December  19th.  No  trypanosomes  in  finger  blood.  Filaria 

pprstans  present. 

December  21st.  Lumbar  puncture  was  again  performed. 
The  cerebrospinal  fluid  contained  trypanosomes. 

Remarks. 

The  absence  of  fever  is  an  interesting  point  in  the  case. 
The  patient  is  still  in  hospital  under  observation.  Sleeping 
sickness  is  not  endemic  in  this  colony.  All  the  cases  observed 
here  have  been  imported  from  elsewhere. 


drifts Ij  Jitritual  ^Association. 

€LINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


Bath  and  Bristol  Branch. — A  meeting  of  this  Branch  was 
held  at  Bristol  on  January  25th,  Dr.  Barclay  J.  Baron  in  the 
chair.  The  meeting  was  devoted  to  the  exhibition  of  lantern 
slides.— Dr.  George  Parker  showed  photographs  of  two 
cases  of  paralysis. — Mr.  Lansdown  showed  a  case  of  rickets, 
■demonstrating  by  photographs  the  production  of  various 
unusual  curves,  also  some  skiagraphs  and  pathological  speci¬ 
mens. — Dr.  Fisher  showed  microphotograpbs  of  fatty 
degeneration  of  the  heart  in  acute  rheumatism. — Mr.  G. 
Monro  Smith  showed  by  means  of  a  large  number  of  dia¬ 
grams  and  embryological  sections  the  embryological  form  of 
karyokinesis  adopted  by  cancer  cells.— Dr.  J.  Miciiell 
Clarke  exhibited  a  valuable  series  of  sections  of  the  spinal 
cord  from  3  eases  of  severe  anaemia  showing  the  change  in 
the  posterior  columns,  etc. ;  also  other  sections  of  a  patho¬ 
logical  nature.— Mr.  Paul  Bush  showed  a  number  ot  skia¬ 
graphs  of  bone  disease  and  several  photographs  of  surgical 
•cases.  Dr.  Symes  showed  three  slides  showing  aids  to  the 
diagnosis  of  tuberculous  pleurisy.— Dr.  James  Taylor 
exhibited  a  numerous  series  of  skiagraphs  showing  diseased 
bones  and  malformations.— Dr.  Cotton  also  showed  diagrams 
to  illustrate  the  methods  used  to  make  skiagraphs  accurately 
determine  the  position  of  foreign  bodies.— Dr.  Newman  Neild 
allowed  various  clinical  and  pathological  slides. 


REPORTS  OF  SOCIETIES, 


CLINICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday ,  January  27th ,  1905. 

Syphilitic  Necrosis  of  Skull. 

J-  Hutchinson,  jun,,  exhibited  a  man,  aged  about  32, 
who  had  contracted  syphilis  fourteen  years  previously,  and 
was  treated  for  a  short  while.  Ten  years  ago  be  had  rupia, 
and  iritis,  and  treatment  was  resumed.  In  September,  1904.  a 
mmp  formed  on  the  vertex,  the  scalp  sloughed,  and  the  skull 
became  necrosed  and  was  removed  by  trephining,  a  large  abscess 
toeing  found  between  the  skull  and  dura  mater.  But  the  man 
<iad  no  headache,  giddiness,  nor  other  cerebral  symptoms. 
At  the  opening  fetid  pus  welled  up  with  each  cerebral  pulsa- 
Don.  In  answer  to  questions,  Mr.  Hutchinson  said  that  no 
operation  was  to  be  done  at  present. 

Uretero-lithotomy  for  Calculus. 

Mr.  C.  H.  Fagge  showed  a  girl,  aged  7,  from  whom  in 
September  last  lie  removed  a  calculus  situated  in  the  right 
ureter,  about  an  inch  below  the  kidney,  which  appeared  to  be 
normal.  The  ureter  and  the  abdominal  wall  were  sutured, 
and  the  urine  became  normal  a  week  after  the  operation. 

Mr.  Douglas  Drew  thought  it  advisable  in  such  cases  to 
explore  the  kidney,  not  only  to  see  if  any  calculus  was  there, 
but  also  to  drain  the  kidney  in  view  of  any  septic  material 
collecting  there  after  the  operation. 

Localized  Flushing  and  Sweating  on  Eating. 

*  ii  '  ^\ARKES  Weber  showed  a  man  in  whom  the  symptoms 
.oliowed  appendicitis,  and  had  persisted  for  ten  years.  When 
he  began  to  chew  solids  a  patch  of  redness  appeared  on  the 

eft  cheek .and  the  skin  sweated  ;  occasionally  a  similar  patch 
appeared  in  front  of  the  right  ear.  After  ceasing  to  chew,  the 
sweating  first  disappeared  and  then  the  redness.  The  patient 

*  so  had  striae  patellares,  attributable  to  the  flexed  position 
of  the  knees  during  the  long  illness  which  attended  the 


appendicitis,  when  the  patient,  then  aged  16,  was  growimz 
rapidly.  s 

Sir  Dyce  Duckworth  said  that  the  striae  had  been  likened 
to  lineae  albicantes  gravidarum  ;  but  the  latter  appeared  also 
m  people  in  robust  health. 

Recklinghausen’s  Disease. 

Mr.  C.  R.  Keyser  showed  a  man,  aged  38,  who  had  had  all 
his  life  numerous  small  rounded  subcutaneous  tumours,  now 
increasing  in  number.  His  mother  and  one  brother  had  been 
similarly  affected.  The  tumours  were  soft  and  painless,  and 
there  were  no  signs  of  mali  nancy  nor  of  nervous  disease. 
The  patient  suffered  from  chronic  bronchitis  and  emphysema. 

Mr.  McGavin  referred  to  a  case  at  Guy’s  Hospital  in  which 
a  tumour  of  the  thigh  was  removed  from  the  sheath  of  the 
sciatic  nerve,  and  turned  out  to  be  a  fibro-sarcoma,  similar  to 
the  skin  tumours. 

Dr.  Batty  Shaw  remarked  that  in  true  Recklinghausen’s 
disease  the  tumours  developed  on  the  nerves  and  were  painful, 
whereas  the  tu  rooms  in  the  case  exhibited,  although  numerous’ 
were  not  painful. 

Sir  Dyce  Duckworth  said  that  all  the  cases  he  could  recall 
had  defective  mental  development. 

Mr.  Keyser,  in  reply,  said  that  there  were  six  varieties  of 
Reehlinghausen’s  neuro-fibromatosis.  It  was  unwise  to 
attempt  removal,  as  an  operation  on  one  of  the  tumours  was 
often  followed  by  rapid  sarcomatous  degeneration  of  the  other 
tumours,  and  death  after  a  short  interval. 

Cystic  Adenoma  of  Left  Kidney. 

Mr.  W.  G.  Spencer  showed  a  boy,  aged  15,  from  whom 
three  years  ago  he  had  removed  a  large  cystic  adenoma  of  the 
left  kidney  by  a  T  shaped  abdominal  incision.  The  boy  was 
now  in  good  health.  The  specimen  was  also  exhibited,  and 
showed  that  the  upper  half  of  the  kidney  was  quite  healthy. 

Mr.  J.  Hutchinson,  jun.,  said  that  in  another  ease  of  the 
kind  he  had  removed  only  the  diseased  part  of  the  kidney 
(partial  nephrectomy),  and  the  patient  had  completely 
recovered. 

Recovery  from  Infantile  Paralysis  of  the 
Deltoid. 

Mr.  W.  G.  Spencer  said  that  in  October,  1904,  the  child, 
whom  he  showed,  could  not  raise  the  arm  from  the  side  at  all. 
Since  then  the  arm  had  been  rubbed  and  electricity  used. 
She  could  now  raise  it  easily  above  the  head,  and  seemed  to 
be  recovering  well. 

Mr.  C.  H.  Fagge  raised  the  question  how  long  the  con¬ 
dition  of  paralysis  persisted  before  recovery  began. 

Dr.  Wilfred  Harris  suggested  that  the  condition  was 
caused  by  the  child  being  forcibly  pulled  up  after  a  fall. 

Mr.  Spencer,  in  reply,  said  the  child  began  to  recover 
about  a  month  ago. 

Xanthoma  Diabeticorum. 

Sir  Dyce  Duckworth  exhibited  a  clerk,  aged  23,  admitted 
to  St.  Bartholomew’s  Hospital  in  December,  1904,  and  who 
then  had  no  eruption  of  the  skin.  On  Christmas  Eve  a  large 
number  of  small  papules  appeared  over  both  elbows;  the 
papules  were  hard  and  sliotty,  and  a  small  amount  of  yellow¬ 
ish  material  could  be  pressed  out.  The  papules  had  since 
grown  in  size,  and  fresh  ones  had  appeared  over  the  back, 
buttocks,  knees,  and  scantily  on  the  face.  The  amount  of  urine 
averaged  100  oz.  per  diem,  of  specific  gravity  1034.  The  sugar 
had  fallen  from  25  gr.  to  12  gr.  per  oz.  ;  the  patient’s  body 
weight  had  decreased  from  8st.  6  lb.  to  7  st..  8  lb.  Sir  Dyce 
Duckworth  said  he  had  also  seen  one  case  which  occurred  in 
diabetes  insipidus. 

Other  Exhibits. 

Mr.  C.  R.  Keyser  :  Goitre  in  a  boy,  aged  5,  who  had  always  lived  in 
London,  and  whose  relatives  were  healthy.  The  tumour  had  rapidly 
diminished  under  treatment  by  iodine  and  iodide  internally,  and 
mercury  iodide  externally. — Dr.  Batty  Shaw  :  (1)  Acromegaly  in  a  man 
aged  36  ;  (2)  acromegaly  in  a  woman,  the  subject  of  chroDic  disease  of 
the  left  lung,  who  was  a  patient  in  the  Brompton  Hospital  for  Con¬ 
sumption  ;  photographs  and  radiographs  illustrated  the  case,  and  dis¬ 
tinguished  it  from  pulmonary  hypertrophic  osteo-arthropathy ;  (3)  a 
boy,  aged  10,  affected  with  bilateral  wasting  of  the  subcutaneous  tissues 
of  the  face  without  other  symptoms  of  disease. — Dr.  F.  E.  Batten:  A 
girl,  aged  10,  with  Graves’s  disease  and  myxoedema — Mr.  E.  M. 
Corner  :  A  young  man  who,  eighteen  months  ago,  suffered  fracture  of 
the  scaphoid,  semilunar,  and  cuneiform  bones  of  the  carpus,  with  some 
dislocation  of  the  carpus  backward,  caused  by  the  hand  being  caught  in 
a  printing  machine.  A  skiagraph  accompanied  the  case. — Mr.  P. 
Lockhart  Mummery  :  A  modified  Strauss’s  sigmoidoscope  for  examining 
the  rectum  and  sigmoid  flexure  for  purposes  of  diagnosis,  so  avoiding 
exploratory  laparotomy. 
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OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 

Thursday ,  January  26  th,  1905. 

Malignant  Disease  of  Conjunctiva. 

Dr.  Freeland  Fergus,  in  a  pap^r  read  in  the  absence  of 
the  author  by  Dr.  F.  It.  Hill  (Carlisle)  related  a  case  of 
malignant  disease  of  the  conjunctiva.  The  patient  was  a  girl, 
aged  9,  who  was  sent  to  him  by  Dr.  Hill  in  November,  1903. 
On  the  lower  part  of  the  bulbar  conjunctiva  were  some  sprout¬ 
ing  vegetations,  with  an  appearance  not  unlike  that  seen  in 
spring  catarrh.  The  limbus  and  palpebral  conjunctiva  were 
unaffected.  It  had  first  been  noted  six  months  previously. 
The  vision  was  f,  and  a  portion  was  removed  for  examination. 
The  pathological  report  was  indefinite.  Shortly  after  the  rest 
was  removed,  and  the  patient  was  sent  back  to  Carlisle  under 
Dr.  Hill’s  care.  The  pathological  reports  of  Professor  Muir 
and  Mr.  Devereux  Marshall  showed  the  growth  to  be  of  an 
unusual  character,  but  probably  a  sarcoma,  but  its  appearance 
left  no  doubt  as  to  its  being  malignant.  On  March  21st,  owing 
to  its  rapid  extension,  the  whole  contents  of  the  orbit  were 
removed,  and  the  patient  was  sent  back  on  April  14th.  On 
May  23rd  she  was  again  seen,  but  the  recurrence  was  so  exten¬ 
sive  that  no  operation  was  possible.  The  neighbouring 
glands  were  also  involved,  and  even  at  this  time  there  were 
cerebral  symptoms.  The  child  died  in  October  with  the 
tumour  of  enormous  size.  The  post  mortem  examination 
showed  extensive  involvement  of  the  brain.  The  growth  was 
apparently  a  leucosarcoma.  _ 

Mr.  Parsons,  who  had  examined  the  growth,  said  it 
appeared  to  him  to  be  one  of  those  rare  cases  when  some 
naevoid  tissue  takes  on  malignant  growth,  and  he  looked  upon 
it  as  being  probably  an  epithelial  growth  rather  than  a  con¬ 
nective-tissue  one. 

Quinine  in  the  Treatment  of  Corneal  Ulcers. 

Mr.  Arnold  Lawson  read  a  paper  on  the  treatment  of 
corneal  ulcers  by  quinine.  He  said  that  up  to  the  present 
time  the  use  of  quinine  in  ophthalmology  had  been  restricted 
to  a  very  limited  class  of  conjunctival  and  corneal  affections, 
but  his  observations,  which  had  extended  over  four  years, 
showed  that  it  was  a  very  powerful  curative  agent  in  a  large 
variety  of  corneal  ulcers  not  amenab  e  to  ordinary  routine 
treatment,  to  which  much  more  drastic  measures  were  com¬ 
monly  applied.  The  sulphate  of  quinine  dissolved  carefully 
in  just  sufficient  sulphuric  acid  to  hold  the  salt  in  solution 
was  preferable  to  either  the  hydrochloride  or  the  acid  sulphate, 
both  of  which  were  soluble  in  water  ;  and  it  was  recommended 
to  be  used  in  a  1  per  cent,  solution.  The  eyes  should  be 
soaked  in  the  solution  for  five  minutes  four  or  five  times  a 
day,  and  in  addition  a  thorough  irrigation  daily  by  an  undine 
filled  with  the  solution  was  advised.  It  caused  very  little 
discomfort,  and  patients  used  it  readily,  but  stronger  solu¬ 
tions  gave  rise  to  pain,  and  had  no  advantage.  When  the 
treatment  was  going  to  be  successful  improvement  showed 
itself  within  a  few  days,  and  if  no  manifest  benefit  was 
effected  within  a  week  it  might  be  discontinued.  The  rapidity 
of  healing  under  this  treatment  was  at  times  remarkable,  and 
the  author  had  seen  many  formidable-looking  ulcers  heal  by 
this  treatment  alone  within  a  week.  A  list  of  several  cases 
of  corneal  ulceration  treated  by  this  method  within  the  last 
three  years  was  appended  to  the  paper. 

The  Notation  of  Prisms. 

Mr.  Claud  Worth  read  a  paper  on  the  notation  of  prisms. 
He  said  that  when  one  ordered  a  spherical  or  cylindrical  lens, 
one  did  not  concern  oneself  with  the  refractive  index  of  the 
glass  of  which  it  was  made.  One  specified  that  it  should 
have  a  certain  definite  effect  upon  a  pencil  of  light,  and  bring 
it  to  a  focus  at  a  certain  specified  distance.  But  prisms  were 
numbered  by  most  opticians  according  to  the  geometrical 
angle,  so  that  if  one  wanted  a  prism  which  should  deflect  a 
pencil  of  light  say  4  degrees,  one  had  to  order  a  prism  of 
8  degrees  geometrical  angle.  The  optician  then  supplied  a 
prism  whose  actual  deflecting  power  was  somewhere  between 
3  degrees  and  5  degrees,  according  to  the  kind  of  glass  of  which 
it  was  made.  It  was  much  more  convenient  and  accurate  to 
number  a  prism  according  to  the  number  of  degrees  which  it 
deflected  a  pencil  of  light.  Although  this  matter  had  been 
discussed  before,  yet  he  brought  it  forward  in  the  hope  that 
the  Society  would  make  some  definite  pronouncement  which 
would  be  accepted  by  spectacle  makers  in  this  country;  much 
inconvenience  would  thus  be  avoided. 


Detachment  of  Retina. 

Dr.  D  J.  Wood  (Capetown),  after  referring  to  a  ease  of 
detachment  of  the  retina  recorded  by  him  in  vol.  xn  of  the 
Transactions ,  described  another  case  which  he  had  recently 
I  seen  which  bore  a  strong  liken*  ss  to  the  previous  one.  Ihe 
patient  was  a  bucolic  Dutchman,  aged  35,  whose  right  eye 
had  been  lost  five  years  before  from  perforating  ulcer,  and  the 
eye  had  been  removed.  Since  that  time,  the  sight  of  the  lefb 
had  been  failing,  but  had  rapidly  deteriorated  during  the  last- 
five  weeks.  His  vision  was  P.  L.,  and  he  could  just  see  large 
objects  moving  hplow.  The  pupil  was  active,  and  the  tension 
was  normal.  The  ophthalmoscope  showed  two  rounded 
detachments  meeting  and  widening  out  above.  Ihe  vitreous 
was  clear,  and  one  could  just  see  below  the  disc,  but  the 
striking  feature  was  the  swelling  and  tortuosity  of  the  vessels, 
which  at  once  recalled  the  former  case  to  mind.  Ihe 
vessels  were  more  than  double  their  natural  siz^,  wero 
tortuous  to  a  degree.  Both  arteries  were  constricted  at  fre¬ 
quent  intervals,  so  that  the  arteries  looked  like  beads,  while 
the  veins  had  the  appearance  of  strings  of  sausages.  Ihe 
constricting  bands  were  retinal  in  origin,  and  looked  as  if 
they  were  stitches  holding  the  vessels  down.  In  both  cases 
it  was  difficult  to  follow  the  vessels,  not  only  on  account  o| 
the  tortuosity,  but  also  because  the  colour  of  the  arteries  anu 
veins  was  so  similar.  There  were  no  recent  haemorrhages, 
but  some  patches  that  were  seen  probably  represented  old 
ones.  The  question  was  whether  it  was  a  proliferation  of 
inflammatory  material  in  the  retina  or  a  primary  disease  of 
the  vessels.  Probably  serous  exudation  caused  detachment 
of  the  retina,  but  it  was  difficult  to  account  for  the  lightness 
of  colour  of  the  veins  which  was  seen  in  both  cases. 

Mr  Louis  Werner  showed  a  sketch  of  a  case  of  neuro¬ 
retinitis  of  a  severe  type  which  occurred  in  one  eye  of  an 
anaemic  girl,  aged  24.  There  was  neither  headache  nor 
vomiting,  the  only  symptom  being  a  feeling  of  lassitude  and, 
for  a  time,  excessive  thirst.  There  was  no  albumen  present, 
but  the  sugar  reaction  was  doubtful.  The  left  eye  failed 
suddenly  one  morning,  and  the  vision  was  reduced  to  hand 
movement.  The  field  of  vision  was  greatly  contracted,  but 
the  colour  perception  was  good.  The  upper  part  of  the  disc 
was  greatly  swollen,  with  large  corkscrew- like  vesse  0 
spreading  out  from  it,  while  the  lower  part  was  white  and 
atrophic  but  indistinct.  In  less  than  three  days  a  perfect 
star  of  white  lines  appeared  at  the  macula.  Under  iron  the 
swelling  disappeared  in  three  months  and  the  vision  im¬ 
proved  to  ttV  The  author  referred  to  a  case  reported  by 
Gowers,  in  which  retinal  changes  resembling  those  of  albumin¬ 
uric  retinitis  occurred  in  d  chlorotic  patient. 

Exhibits. 

Dr.  L.  Cole- Baker  showed  aneedle  holder  for  use  with  either  straight 
or  curved  needles,  and  a  modification  of  Clark’s  eye  speculum  At. 
Bishop  Harman  showed  a  case  in  which  there  was  congenital  absence 
of  the  internal  and  external  rectus  muscles. — Mr.  Secker  Walker 
showed  a  radiograph  of  a  case  of  gunshot  wound  in  which  two  shots 
had  entered  the  eye  at  the  same  hole  and  had  lodged  at  the  back  of  the> 
orbit. — Mr.  Paton  showed  a  case  of  neuro-retinitis. 

GLASGOW  MEDICO  CHIRURGICAL  SOCIETY, 
David  Newman,  M.D.,  President,  in  the  Chair. 

Friday ,  January  20th,  1905. 

Operative  Treatment  of  Perforated  Gastric  Ulcer. 
Dr.  Alfred  A.  Young  showed  two  patients  who  had  been 
operated  upon  for  ruptured  gastric  ulcer  and  read  the  notes  01 
other  2  cases.  The  two  patients  were  operated  on  within  six 
hours  of  the  rupture.  In  both  cases  the  stomach  was  empty 
at  the  time  of  the  perforation.  The  ulcers  were  situates 
about  the  middle  of  the  lesser  curvature,  one  on  the  posterior 
and  the  other  on  the  anterior  surface.  In  neither  case  was 
there  much  fluid  in  the  peritoneal  cavity  at  the  time  of  tne 
operation,  and  this  was  washed  out  and  the  abdomen  closed 
without  drainage.  In  neither  case  was  the  ulcer  excised. 
The  patients  made  good  recovery.  In  both  cases  the  patients 
were  going  about  their  work  and  there  was  no  suspicion  ot 
ulceration  until  the  onset  of  perforation.  A  third  patient 
was  operated  upon  twenty- four  hours  after  perforation 
when  the  whole  of  the  abdomen  was  distended  and 
full  of  brownish  septic  fluid.  There  was  a  history 
of  an  attack  six  days  previously,  which  seemed  to 
point  to  a  perforation  which  had  been  recovered  from.  ■» 
large  perforation  was  present  on  the  anterior  wall,  witn 
adhesions  ai’ound  it,  and  a  smaller  one  a  little  distance  oir. 
The  peritoneum  was  much  inflamed.  The  perforations  were 
closed,  and  the  abdomen  washed  out  as  well  as  possible,  me 
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abdominal  wound  was  stitched  without  leaving  any  opening 
for  a  drainage  tube.  The  patient  went  on  very  well  for  nearlv 
a  month,  but  then  slight  fever  set  in,  which  was  followed  by 
a  left  sided  pleurisy,  and  a  large  left-sided  subdiaphragmatic 
abscess  was  evacuated  shortly  after.  The  patient,  however, 
died  on  the  fifth  day  after  the  second  operation.  A  fourth 
case  was  that  of  a  young  woman  subject  to  indigestion,  who 
was  suddenly  seized  with  violent  pain  in  the  epigastrium, 
with  severe  collapse  and  symptoms  of  perforation,  though 
there  was  no  general  peritonitis.  With  rectal  feeding  and 
rest  the  patient  made  a  good  recovery.  This  was  taken  to  be 
a  case  of  perforation  limited  in  its  effect  by  adhesions. 

Riedel’s  Operation  for  Chronic  Osteomyelitis. 

Dr.  MaoLennan  showed  two  patients  upon  whom  he  had 
performed  Riedel  s  operation  for  chronic  osteomyelitis  of  the 
tibia.  A  number  of  .r-ray  plates  were  shown,  to  illustrate  the 
regeneration  of  bone.  The  operation  consists  of  chiselling 
gouging  or  scraping  the  anterior  part  of  the  tibia  away  till 
°.n,y  a  strip  connects  the  two  cancellous  ends.  If  the  disease 
started  originally  in  the  epiphysis  it  is  cleared  out,  the  epi- 

*£artlJnge  bfing  ct*re,ul,y  Protected.  After  some 
months  the  adherent  scar  is  excised,  and  a  linear  cicatrix 
movable  upon  the  tibia  results.  Dr.  MacLennan  was  strongly 
of  opinion  that  more  bone  lesions  which  resisted  less  drastic 
treatment  ought  to  be  treated  a8  it  the  medulla  wereTnfected! 
and  the  shaft  of  the  bone  mostly  removed.  The  method  was 
applicable  toother  bones.  The  results  were  invariably  good. 
Dead  bone  ought  never  to  be  waited  upon  for  separation,  but 
the  open  method  of  treatment  was  to  be  preferred. 

Scarlet  Fever. 

scarleUever!31  WATSON  read  a  paper  on  the  etiology  and  pathology  of 


the  right  kidney,  probably  adrenal  in  origin,  and  manv 
secondary  deposits  in  the  liver,  lungs,  etc. -Dr.  Russet  l 
Andrews  exhibited  a  specimen  of  fibroids  of  a  double  uterus 
which  he  had  removed  by  abdominal  hysterectomy. 


Hunterian  Society.  A  pathological  meeting  was  held  on 
January  25th,  Mr.  John  Poland  in  the  chair,  when  the 
following  specimens  were  shown  and  discussed  :  Mr.  John 
I  oland  exhibited  (1)  a  lipoma  the  size  of  half  a  crown,  which 
he  had  removed  from  the  centre  of  the  forehead  of  a  man  •  it 
was  beneath  the  occipito-fronta'is,  but  superficial  to  the  peri¬ 
cranium  ;  (2)  a  Fallopian  tube  removed  from  a  femoral  hernia  • 
the  ovary  was  not  seen.— Mr.  W.  H.  Kelson  showed  a  very 
extensive  carcinoma  of  the  larynx  obtained  from  a  patient 
shown  at  the  Society  a  year  ago.  Tracheotomy  had  been  per¬ 
formed,  and  later,  when  the  growth  spread  back  to  the  oeso- 
phagus,  recourse  was  had  to  napal  feeding.  The  patient 
suffered  very  little  pain,  and  died  of  asthenia  —Mr.  Hugh  M 
Kigby  showed  (1)  a  specimen  of  a  tuberculous  stricture  the 
size  of  a  cedar  pencil,  about  the  middle  of  the  jejunum  ;  ju^t 
above  the  stricture  was  an  ulcer  which  had  perforated  and 
produced  general  peritonitis  ;  the  perforation  was  sutured  and 
in  vagina  ted ;  a  lateral  anastomosis  had  been  performed  4  in. 
above  the  stricture ;  the  patient  had  experienced  no  sym- 
ptoms  from  the  stricture  until  perforation  occurred  ;  he 
died  the  day  after  the  operation  from  the  peritonitis  due  to 
tne  perforation  ;  (2)  a  sp-cimen  of  a  carcinoma  immediately 
below  the  duodenoqejuml  flexuie  in  an  old  man  ;  the  lumen 
of  the  gut  was  increased;  a  perforation  was  seen  on  the 
interior  surface  of  the  specimen  which  had  led  to  a  fatal 
3eu-L  ^lfcJ18,^I)r’  0vERY  (introduced  by  Dr.  Langdon  Brown) 
exhibited  (1)  a  very  well-marked  example  of  congenital 
lyphihtic  liver  cleft  into  many  lobules  by  deep  fissures  • 
several  large  gummata  were  also  present  in  the  liver;  the 
nicroscopic  sections  showed  perilobular  and  intercellular 
!irrhosi8  ;  the  spleen  was  much  enlarged  and  cirrhosed  ;  the 
ndneys  were  lardaceous ;  (2)  two  kidneys  taken  from  the 
ame  patient;  the  one  was  small  and  studded  with  many 
ysts  the  size  of  hazel  nuts  ;  the  other  was  large  and  fibrous  • 
ections  of  the  two  kidneys  were  identical  in  showing  chronic 
nterstitial  nephritis.  The  patient  was  53  years  old.  Mr. 
-ARGETT  expressed  the  opinion  that  this  was  a  case  of  coe- 
;enital  cystic  kidney.  Mr.  H.  L.  Barnard  thought  that  these 
laneys  showed  an  intermediate  stage  in  the  formation  of 
cquired  general  cystic  disease  of  the  kidneys.  He  did  not 

•IvT ^hewdiul-t  form  wa8  in  any  way  congenital  or  connected 
nth  the  Wolffian  body,  but  was  simply  an  exaggerated  form 
t  the  small  cysts  so  generally  seen  in  granular  kidneys, 
ntermedmte  forms  between  cysts  the  size  of  peas  and  that  of 
olf  balls  were  frequently  seen,  and  the  specimen  shown  was 
case  in  point.  The  clinical  symptoms  of  the  disease  were 
imply  those  of  granular  kidney,  and  he  had  seen  several 
ases  which  had  died  ot  chronic  uraemia  without  the  cystic 
isease  being  suspected.— Dr.  Overy  also  showed  a  tumour  of 


Society  for  the  Study  of  Disease  in  Children.— At  a 
meeting  held  on  January  20th,  Dr.  Percy  Lewis  (Brighton) 
m  the  chair,  Mr.  F.  Jaffrey  showed  two  cases  of  Volkmann’s 
contracture  in  girls  aged  2  and  7  years.  In  each  instance  the 
right  forearm  was  affVeted  as  a  result  of  fracture,  and  pressure 
sores  had  resulted  from  the  splints.— Dr.  W.  II.  Kelson 
showed  a  boy,  aged  6,  from  whom  he  had  success! uliy 
removed  a  fibroid  growth  on  the  right  vocal  cord.  He  also 
showed  a  boy,  aged  12  ye-trs,  whom  he  had  treated  by  the 
galvano-cautery  for  lupus  of  the  epiglottis  and  left  vocal  cord 
the  voice  returning.— Dr.  L.  Guthrie  showed  a  girl  whom  he’ 
had  previously  shown  in  1903  as  a  case  of  aortic  stenosis  ;  he 
still  thought  the  murmur  was  due  to  an  aortic  lesion,  probably 
some  congenital  malformation.  As  on  the  former  occasion, 
various  opinions  were  expressed  on  the  nature  of  the  case.— 

|  Dr.  A.  Morison  showed  a  marked  instance  of  double  aortic 
disease  and  mitral  regurgitation  in  a  girl.— Dr.  G.  Carpenter 
showed  a  girl  with  congenital  pulmonary  stenosis,  and 
probably  a  patent  septum  ventriculorum.  The  child  had 
come  under  his  care  for  catarrhal  jauudice. — Mr.  Donald 
Armour  brought  forward  a  boy,  aged  4  years,  with  a  peno¬ 
scrotal  form  of  hypospadias,  in  order  to  elicit  the  views 
of  other  surgeons  as  to  the  best  kind  of  operation  and 
the  best  age  to  undertake  it.— Dr.  E.  Pritchard  showed  a 
girl,  aged  6  years,  to  illustrate  haemophilia,  hereditary 
in  the  male  line  for  two  generations,  and  evidenced 
in  the  third  in  a  severe  form  in  a  female.  He 
also  exhibited  a  boy,  aged  14  years,  with  con¬ 
genital  ptosis  of  the  left  eyelid.— Mr.  George  Pernet 
showed  a  case  of  generalized  lichen  planus  in  a  boy  of  6 
years,  of  three  months’  duration.  In  addition  the  boy  pre¬ 
sented  a  tower  skull,  ptosis  with  absence  of  the  upward  move¬ 
ments  of  the  eyes,  and  a  highly-arched  palate.  He  also 
showed  a  child,  aged  4  months,  recently  vaccinated,  with  a 
circinate  gyrate  erythema  multiforme.— Dr.  J.  G.  Emanuel 
(Birmingham)  showed  a  specimen  of  congenital  multiple 
occlusions  of  the  small  intestines  removed  from  a  seven- 
months’  infant  who  had  lived  nine  days.  At  the  duodeno¬ 
jejunal  juncture  there  was  a  complete  atresia  of  the  gut,  with 
great  dilatation  of  the  duodenum.  In  two  other  places  the 
jejunum  was  completely  absent  for  about  half  an  inch  of  its 
length.  In  five  more  places  there  were  annular  bands  round 
the  gut,  jejunum,  and  upper  part  of  the  ileum,  completely 
occluding  the  lumen — Mr.  A.  T.  Marshall  showed  a  speci¬ 
men  of  a  collar  stud  impacted  in  the  oesophagus  and 
ulcerating  into  the  trachea.  It  had  been  removed  from  a 
girl  of  7  months. 

Liverpool  Medical  Institution. — At  the  annual  meeting, 
held  on  January  12th,  the  following  list  of  office-bearers  and 
members  of  Council  was  adopted.  Those  marked  (*)  did  not 
hold  the  same  office  last  year.  President :  James  Barr.  Vice- 
Presidents  :  J.  R.  Logan,  J.  Wiglesworth,  *J.  H.  Abram, 
*George  C.  Walker.  Treasurer :  T.  H.  Bickerton.  General 
Secretary  :  F.  Charles  Larkin.  Secretary  of  Ordinary  Meet¬ 
ings  :  R.  W.  Murray.  Secretary  of  Pathological  Meetings : 

W.  B.  Warrington.  Librarian :  *W.  Fingland.  Editor  of  the 
Journal:  F.  H.  Barendt.  Council :  A.  G.  Gullan,  John  Hay, 
*David  Morgan,  K.  W.  Monearrat,  Rushton  Parker,  E. 
Stevenson,  *R.  C.  Dun,  *R.  Thacker  King,  *John  Masson, 
*W.  McClelland.  S.  J.  Palmer,  *James  Taylor.  Auditors: 

*J.  R.  Logan,  *J.  Tawse  Nisbet.  General  Committee  :  The 
President  and  General  Secretary,  T.  H.  Bickerton,  J.  R. 
Logan,  R.  W.  Murray,  *S.  J.  Palmer,  and  Rushton  Parker. 
Library  Committee:  *J.  H.  Abram,  John  Hay,  *R.  C.  Dun, 

F.  H.  Barendt,  and  K.  W.  Monsarrat. 

Bristol  Medico- Chirurgical  Society. — The  fourth  meet¬ 
ing  of  the  session  was  held  in  the  Medical  Library,  University 
College,  on  Wednesday,  January  nth,  at  8.15  p.m.  Present: 

Dr.  Reginald  Eager  (in  the  chair),  Professor  Clifford  Allbutt, 
and  80  members  and  visitors.  Professor  Allbutt  delivered 
an  address  on  the  prevention  of  apoplexy.  At  the  conclusion 
a  vote  of  thanks  to  Professor  Allbutt  for  his  able  address  was 
proposed  by  Dr.  Sbingleton  Smith,  seconded  by  Mr.  Dacre, 
and  carried  by  acclamation.  Several  of  the  phjsicians  pre¬ 
sent  then  discussed  the  address,  and  Professor  Ali.butt 
replied  to  the  various  comments  and  questions. 
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THE  ORIGIN  AND  CHAR  VOTER  OF  THE  BRITISH 

PEOPLE.  , 

We  owe  both  Mr.  Macnamaba  and  our  readers  an  apology  for 
the  long  delay  which  has  occurred  in  noticing  his  mos  , 
interesting  book  on  the  Origin  and  Character  of  the  British 
People.1  Starting  from  the  lact  that  there  is  an  admitted 
difference  in  character  between  the  natives  of  various  parts  of 
these  islands,  "he  endeavours  to  explain  the  difference,  and  t 
trace  to  their  source  the  hereditary  characteristics  of  each 
type.  He  believes  that  the  shape  of  the  human  skull  is  the 
best  and  only  reliable  test  of  race,  and  relies  mainly  on  the 
evidence  afforded  by  craniology  in  support  of  the  conclusions 
drawn  by  him  from  an  examination  of  the  anatomical  remains 
of  prehistoric  man  that  have  come  down  to  us.  He  shows 
that  the  aboriginal  inhabitants  of  these  islands  belonged  to  a 
primitive  Africo-European,  long-skulled  race  that  peopled  the 
whole  of  the  West  of  Europe  before  tne  glacial  period.  Ihey 
were  a  people  of  small  stature  and  great  muscular  develop¬ 
ment.  Their  cranial  capacity  varied  from  960  c.cm.  to 
1,220  c. cm.,  as  compared  with  the  1,540  c.cm.  of  an  average- 
sized  inhabitant  of  Western  Europe  at  the  present  time. 

As  the  climate  grew  colder  and  the  ice  spread  south¬ 
wards  man  was  either  driven  by  the  glaciers  to  wanner 
latitudes,  or  compelled  to  use  his  brains  m  order  to  and 
means  of  resisting  the  cold.  With  brain  use  came  brain 
development  and  the  first  stages  of  mental  progress.  Many 
of  the  inhabitants  of  Western  Europe  were  by  the  same  cold 
induced  to  seek  the  shelter  of  caves,  and  thus  led  to  group 
themselves  into  social  units.  Inspite  of  this.  Mr.  Macnamara 
believes  that  until  the  close  of  the  glacial  epoch  man  s  progress 
towards  civilization  was  extremely  slow  ;  a  fact  which  he 
attributes  to  the  closing  of  the  suture  in  the  irontal  bone  of 
the  skull  at  an  early  age,  and  the  consequent  prevention  of 
any  subsequent  brain  expansion.  When  the  extreme  cold 
passed  away,  the  Africo-Europeans— or  Iberians,  as  they  are 
more  commonly  called — spread  northwards  again,  the  people 
who  followed  up  the  retreating  glaciersbeing  directly  descended 
from  the  inhabitants  of  pre-glacial  Western  Europe. 
The  close  of  the  ice  age  marks  the  commencement 
of  a  definite  advance  towards  civilization,  which  has 
continued  without  any  material  interruption  down  to 
historic  times.  Its  primary  cause  was  the  coming  of 
a  tall,  energetic,  and  warlike  people  from  the  east,  who 
appeared  in  Europe  in  the  early  neolithic  age,  bringing  with 
them  domestic  animals,  some  religious  customs  new  to 
Europe,  such  as  the  burial  of  the  dead,  and  weapons  of 
bronze.  These  tall  invaders  were  the  first  of  the  Aryans,  whose 
influence  in  the  formation  of  British  racial  characteristics 
has  been  so  powerful.  Themselves  a  robust  and  masterful 
people,  they  imposed  their  race  and  religion  on  the  abori¬ 
gines,  and  soon  became  the  dominant  race  in  Europe.  During 
the  neolithic  period  the  northern  branch  of  the  Turanian  or 
Mongolian  race  spread  from  Northern  Asia  into  Finland  and 
the  islands  of  Denmark,  whence  some  of  them  passed  into 
Britain,  intermarrying  with  the  Ibero-Aryan  population,  and 
forming  a  mixed  race  of  men,  above  the  average  height,  with 
fair  skins  and  grey-blue  eyes,  and  a  cranial  index  ranging 
from  80  upwards.  They  exist  as  a  pure  race  at  the  present 
day  only  in  Finland,  where  they  still  flourish.  With  the 
oradual  introduction  of  bronze  into  Europe  came  a  short, 
brachycephalic,  brunette  race,  the  bronze  manufacturers  and 
traders  of  the  later  neolithic  and  bronze  periods.  They 
were  a  branch  of  the  southern  family  of  the  Mongolian  race, 
differing  from  the  northern  branch  in  their  dark  colour  and 
small  stature.  They  made  their  way  into  Europe  as  traders, 
sellers  of  metal  implements  and  ornaments.  The  Burmese 
of  to-day  are  the  direct  descendants  of  these  people,  and 
possess  many  of  the  characteristics  of  the  race.  From 
various  causes  these  three  races — the  Iberian,  Aryan,  and 
Mongolian— although  settling  in  our  islands,  did  not  spread 
evenly  over  the  whole  country,  and  hence  the  descendants 
of  each  remain,  almost  as  a  pure  race,  in  some  part  oi 
Britain.  The  Celtic  Aryans  are  met  with  in  the  south¬ 
west  of  England;  in  North  Bedfordshire  there  are  to 
be  found  representatives  of  the  aboriginal  Iberian  race ; 
whilst  in  some  western  towns — as  Devizes  and  Malmes- 
bury  — are  people  evidently  descended  from  the  Mongolian 
stock.  The  existing  inhabitants  of  this  country  are  mainly 

1  Origin  and  Character  of  the  British  People,  by  Nottidge  Charles 
Macnamara,  author  of  Story  of  an  Irish  Sept,  History  of  Asiatic  Cholera,  etc. 
London  :  Smith,  Elder,  and  Co.  1900.  (242  pages.  4s.  6d.,  cash.) 


Aryans,  and  trace  their  origin  to  the  Anglo-Saxon  invader 
of  1  coo  vears  a^o;  but  the  other  races  have  lei  t  their  mark 
on  the  population,  and  in  certain  districts  they  constitute  the 
Drevailmg  type.  In  the  correct  understanding  of  these  racial 
characteristics  Mr.  Macnamara  sees  the  means  of  guiding 
aright  our  destinies  in  the  future;  for  he  concludes  that  the 
racial  character  of  the  Anglo-Saxon  people  has  had .  more 
influence  on  their  present  position  in  the  world  than  their 
environment  or  any  other  cause.  In  attempting  t<?  give  a 
practical  turn  to  his  conclusions,  he  points  out  the  interest¬ 
ing  fact  that  dwellers  in  large  cities,  weakened  by  u|® 
narativelv  unhealthy  and  artificial  conditions  of  life,  tend  to 
revert  to^he  short-statured,  dark-haired,  Iberian  type,  at  the 
expense  of  the  tall  and  powerful  Teutonic  ( An  an)  element. 
The  conditions  which  lead  to  this  deterioration  have,  how¬ 
ever,  lasted  but  a  short  time,  and  the  results  have  so  far  been 
but  small ;  but  the  mere  suggestion  that  such  a  tendency 
exists,  and  operates  in  the  direction  mdicated,  opens  up  a 
wide  field  of  speculation  and  investigation  for  the  antteo- 
nologist.  Mr.  Macnamara  s  book  is  one  that  deserves  a 
nlace  on  the  shelves  of  every  practitioner  who  takes  anything 
more  than  a  superficial  interest  in  the  being  whose  physical 
and  mental  welfare  is  the  object  of  Ws  professional  existence^ 
and  as  many  of  the  crania  to  which  the  author  reiers  in 
support  of  his  theories  are  preserved  in  the  Museum  ot  the 
'Royal  College  of  Surgeons,  the  evidence  is  available  for  the 
study  and  examination  of  every  one  who  desires  to  test  it. 


THE  NEW  SYDENHAM  SOCIETY  ATLAS. 

The  last  three  fasciculi2  of  the  Atlas  issued  by  the  New 
Svdenham  Society  contain  many  subjects  ot  interest. 
Fasciculus  XVIII  is  devoted  to  eruptions  and  morbid  con¬ 
ditions  caused  by  arsenic,  in  continuation  of  what .appealed 
on  this  subject  in  the  previous  fasciculus ;  urticaria  pig¬ 
mentosa  :  and  illustrations  of  the  phenomena  of.  leprosy.  As 

to  the  first  named,  the  zoster  due  to  ^^^indeed  ^tht 
upon  The  symptom  is  important,  and  was,  indeed,  tne 
danger  signal  which  put  Dr.  Reynolds  of  Manchester  on  the 
track  of  the  arsenical  beer  poisoning.  In  this  fasciculus  the 
r)Hte3  ("A  to  G)  relating  to  arsenical  intoxication  are  repio- 
duced  by  permission  from  the  interesting  account  of  the 
epidemic  published  by  Dr.  E.  Reynolds.  Arsenical  cancel  is 
also  aB uded  to,  and  reference  made  to  fourteen  cases  among 
them  the  one  reported  in  the  British  Medical  Joubna 

(mo?)  by  Mr  Pernet.  Eight  plates  give  representations  0 

urticaria  pigmentosa.  The  view  that  urticaria  papulosa  is 
due  to  insert  bites  (fleas)  is  not  confirmed  by  clinical  observa¬ 
tion  generally.  In  the  portion  dealing  with  leprosy  the 
writer  of  the  text  assumes  “  that  the  lepra  bacillus  is  the  n 

of  leprosy.”  There  can  be  no  doubt  at  this  time  01  day 

that  the  bacillus  is  the  essential  cause  of  ,th®  ot^e 

factors  playing  a  part,  of  course,  in  the  development,  lhe 
illustrations  are  taken  from  various  sources,  mclud  ng 
Danielssen  and  Boeck’s  well-known  Atlas  published  in  1847, 
and  Leloir’s  beautiful  monograph  on  Leprosy.  ,. 

In  Fasciculus  XIX  will  be  found  a  number  of  illustrations 

of  the  condition  known  as  “  morphoea  that  is,  ,5 

oclerodermia;  it  includes  representations  of  hemiatrophy  of 
the  face  The  differential  diagnosis  from  leprosy  does  not 
appear  to  be  touched  upon  in  the  text,  jet  morphoja .  has  t*en 
dioenosed  as  leprosy.  The  remainder  of  the  fasciculus  1- 
i “in  up to  a  detailed  examination  of  Colles'a  fracture,  the 
masterly  account  of  which,  by  Abraham  Colles  himseH. 
should  be  read  by  all  practitioners.  It  will  be  found  in  th 
volume  published  by  the  New  Sydenham  Society  in  1881.  A 

number  of  radiographs  are  appended,  which  should  prove  mos 

useful  for  the  proper  understanding  of  this  injury  and  the 

results  of  its  treatment.  .  ... 

Fasciculus  XX  contains  a  varied  assortment  of  mterest  ,, 
conditions  such  as  Sprengel’s  shoulder,  paraly. ' of  the 
serratus  magnus,  cretinism  and  albinism,  and  ma°y 
graphs  of  fractures  of  various  bones.  In  addition  there  . 
good  illustration  of  nodular  leprosy  occurring  at  Gibraltar  m 
the  person  of  a  Spaniard.  Of  course,  the  patient  being  a 
Roman  Catholic,  had  eaten  cod  and  dried  cod  According  to 
thp  text  ler>rosv  is  never  met  with  far  inland  in  opain. 
the  fi^st  place, S‘‘ never  ”  is  a  little  too  absolute,  to  say  the  least 
of  it.  In  the  second  place,  as  all  Spaniards  who  can  ^ 
eat  dried  cod,  how  is  it  that  leprosy  does  not  Pfeva’^*nbd  * 
well  as  near  the  coast?  In  a  previous  fasciculus,  as  has  bee^ 


;  2  An  Atlas  of  Illustrations  of  Clinical  Medicine,  Surgery,  avd 
Compiled  for  the  New  Sydenliam  Society.  Fasciculi  \v  III.  XiX,  a 
London:  New  Sydenham  Sociely.  Agent: 
n,  mates.  21s.  each  to  non-members.) 


Mr.  H.  E.  Lewis.  (K&P 
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NOTES  ON  BOOKS. 


P0l£te«  0llt’  the  sa^e  writer  assumes  that  the  lepra  bacillus 
is  the  final  cause  of  leprosy ;  why,  therefore,  should  the  disease 
not  be  contagious  as  is  tuberculosis  ?  At  the  recent  Dermato¬ 
logical  Congress  at  Berlin  (September,  I9o4)  the  fish  theory 
was  dismissed  in  a  very  few  words.  No  one  present  defended 
it.  In  North  Africa  (Algeria)  the  immigrated  leprous 
.Spaniards  are  forming  foci  of  the  disease.  This  has  been 
insisted  on  by  the  late  Professor  Gdmy  and  by  Dr.  Raynaud, 
of  Algiers.  The  fasciculus  also  contains  some  further  illus¬ 
trations  of  syphilis,  among  them  a  case  of  “malignant 
syphilis  of  framboesial  type  ”  in  a  native  of  some  sort,  ob¬ 
served  in  Calcutta.  To  conclude  from  this,  however,  that 
yaws  and  framboesia  tropica  are  syphilis  is  quite  another 
matter.  It  is  well  known  that  framboesiform  appearances 
may  occur  in  syphilis.  At  present  it  is  generally  conceded 
that  jaws  and  syphilis  are  two  different  diseases.  Plate  J  is 
referred  to  as  “  syphilitic  serpiginous  lupus,”  but  there  is  no 
justification  for  such  a  term  in  the  case  depicted  and  de- 

mTch  better  Ivofiei™  “ lopoid*”  “  to  meanta«le3s-  “<•  i» 
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_  _  ANATOMY. 

Dr.  Dujarier  s  work  upon  the  anatomy  of  the  limbs 3  is 
most  complete  in  detail,  and  the  illustrations  are  bold  and 
striking  representations  of  what  must  have  been  beautiful 
dissections.  The  author  has  not  hesitated  to  incorporate 
m  11s  figures  certain  deviations  from  the  usual  arrangement 
of  parts  which  are  not  uncommonly  met  with  in  the  dissect¬ 
ing  room,  and  on  this  he  is  to  be  congratulated,  for  it  will 
prevent  the  students  falling  into  the  common  error  of  belief 
that  all  bodies  are,  or  should  be,  exactly  the  same.  The 
descriptions  of  the  steps  to  be  taken  by  the  dissector  who 
wishes  to  reproduce  the  various  dissections  are  clear,  and  the 
general  plan  is  excellent  and  well  adapted  for  the  use  of 
lumor  students,  for  whom  the  book  is  evidently  intended 
1  rom  the  student  s  point  of  view,  however,  the  book  has  one 
very  serious  dra  wback  which  will  militate  against  its  adoption 

I  ai  .®venb3  in  this  country  :  it  is  too  large,  that  is,  it  is  so  large 
diat  it  cannot  conveniently  be  carried  about,  and  practically 
.his  is  the  only  point  that  can  be  urged  against  what  other- 
vise  would  be  an  extremely  useful  book  for  students’  use  in 
.he  dissecting  room.  We  are  afraid,  however,  that  the  size 
vill  be  a  fatal  objection  to  its  use,  for  the  dissections  are  of 
‘uch  a  character  that  they  have  little  or  no  value  to  the 
surgeon  or  physician. 

The  sixth  and  last  volume  of  Professor  Toldt’s  Atlas  of 
y.uman  Anatomy 4  deals  with  the  nervous  system  and  the 
•rgans  of  the  special  senses  ;  looked  at  from  a  teaching 
tandpoint,  the  illustrations  are  very  unequal  in  value.  The 
chemata  and  figures  of  surface  and  sectional  views  of  the 
entral  nervous  sjstem  are  excellent,  both  in  idea  and  execu- 
f°+kW1  excePfc,on  of  -F'ig-  i)237,  in  which  the  branches 

II  the  “lddle  meningeal  artery  appear  to  be  perforating  the 
lura  mater  from  within  outwards.  On  the  other  hand,  some 
I  the  figures  illustrating  the  peripheral  nervous  system  and 
aore  especially  some  of  those  dealing  with  the  cranial  nerves 
iave  a  far  smaller  educational  value,  on  account  of  the 
teculiar  positions  in  which  the  dissected  parts  have  been 
uaced.  Many  of  the  dissections  are  so  elaborate  that  all 
heir  practical  value  is  lost,  and  here  and  there  ivant  of  detail 
a  the  accompanying  descriptions,  particularly  with  regard  to 
tie  muscular  branches  of  the  nerves,  is  to  be  noted.  The 
^presentations  of  preparations  and  dissections  of  the  organs 
1  the  special  senses  are  very  valuable,  and,  taken  as  a  whole 
11s  last  volume  is  fully  equal  to  its  predecessors.  There 
innot  be  any  doubt  that  it  will  prove  of  great  service  to 
lose  wno  use  it  as  an  aid  to  their  study  of  human  anatomy, 
ad  those  who  so  use  it  will  find  the  translator’s  notes  and 
xpianations  of  great  service. 


.  .  THERAPEUTICS. 

?  hrmgmg  together  into  a  book  of  moderate  size  descriptions 
1  t!€!^  Methods  of  Treatment,6  Dr.  Laumonier  has  performed 
distinct  service  to  those  practitioners  who  have  not  the 

Anatomie  des  Membres.  By  Dr.  Ch.  Dujarier.  Paris  :  G.  Steinheil.  iqoT. 
L  (Demy  4to,  pp.  304.  58  plates.  Fr.15.) 

Anat°rny.  By  Professor  Carl  Toldt,  M.D  ,  and  Pro- 
s“'  ' A1°' ‘s  Dafia  Rossa,  M.D.  sixth  Section.  G.  Neurology,  h.  The 
mdnn-  B^n^n8®9,  ^  Translated  by  M.  Eden  Paul,  M.D.Brux. 
S  6d  )iet)b  ’  limited.  1904.  (Demy  4to,  pp.  238.  381  illustrations. 

°I  trtatnienL  By  Dr.  Laumonier.  Translated  and  edited 

)ndo^cSnn2)DClhtFl'e^Co  edition  by  H-  w  Syers,  M.A.,  M  D. Cantab, 
rndon  .  Constable  and  Co-  1904.  (Crown  8vo,  pp.  321.  7s.  6d.  net.) 


necessary  leisure  or  opportunities  for  consulting  the  original 
papers  dealing  with  such  subjects.  In  many  instances  it  is  a 
question  of  new  remedies  rather  than  of  new  methods,  and  it 
is  quite  evident,  even  on  a  superficial  perusal,  that  the  greater 
number  of  these  will  not  survive  the  trying  tests  of  time  and 
experience.  Nevertheless,  at  the  present  time  many  of  them 
are  attracting  very  considerable  attention,  and  some  have  more 
than  a  passing  interest.  A  special  chapter  is  devoted  to  each 
class  of  remedial  substances,  and  the  author  has  in  each  case 
given  a  readable,  but  far  from  exhaustive  or  convincing 
account  of  the  special  physiological  and  pathological  prin¬ 
ciples  which  underlie  the  treatment  described.  The  first 
chapter  is  headed  “Nutritive  Alterants,”  and,  after  a  short 
discussion  on  the  disorders  of  nutrition,  the  author  proceeds 
to  describe  some  of  the  various  peptones  and  albumoses  which 
have  been  employed  in  medical  practice  as  foods— the  phos¬ 
phorus  compounds  such  as  lecithins,  nucleins,  glycerophos¬ 
phates  and  phosphoric  acid,  cacodylic  acid  compounds, 
vanadium  derivatives,  persulphates,  and  some  other  bodies 
which  have  been  supposed  to  exert  a  profound  beneficial 
effect  on  nutrition.  The  whole,  however,  does  not  produce  a 
very  convincing  impression.  In  the  chapter  on  blood 
alterants  the  copper,  zinc,  and  manganese  sulphates  are 
mentioned  as  substitutes  for  iron,  but  no  explanation  or  proof 
of  this  alleged  action  is  given.  Ui  der  the  title  of  “Mineral¬ 
ization  and  Demineralization  ”  an  account  is  given  of  saline 
infusions,  and  on  the  therapeutical  withholding  of  the  salts 
of  the  food.  Organotherapy  and  serum-therapeutics  arq 
ctealt  with  in  some  detail,  and  the  newer  sedatives,  expecto¬ 
rants,  and  diuretics  are  sufficiently  noticed,  although  many 
have  been  omitted  owing  doubtless  to  considerations  of  space. 
Many  other  matters  relating  to  treatment  are  discussed,  and 
on  the  whole  the  volume  may  be  described  as  an  interesting, 
but  somewhat  slight  and  superficial,  account  of  various 
therapeutical  methods  and  new  drugs  which  are  at  present 
undergoing  trial. 

M.  Catillon,0  whose  published  researches  on  the  physio¬ 
logical  and  medicinal  actions  of  glycerine  have  extended  over 
a  period  of  nearly  thirty  years,  has  collected  the  results  of  his 
research  and  reading  into  a  single  volume,  which  forms  a 
monograph  on  all  the  medical  aspects  of  the  subj'ect. 
Beginning  with  its  discovery  by  Scheele  in  1779,  he  traces  its 
chemical  history,  including  its  synthesis  by  Wertz  in  1857, 
down  to  the  present  day,  following  with  a  very  complete 
account  of  its  manufacture,  chemistry,  physical  properties, 
tests,  and  its  technical  applications  in  medicine,  pharmacy, 
and  the  allied  arts.  Its  physiological  action  on  nutrition,  on 
urea  excretion,  its  oxidation  in  the  body,  its  detection  in  the 
urine,  and  similar  matters  are  exhaustively  discussed,  along 
with  the  effect  of  small  and  large  doses.  Its  laxative  action, 
its  employment  in  diabetes,  and  as  a  vehicle  and  adjuvant 
to  other  drugs  are  all  considered  very  fully,  and  a  bibliography 
is  appended.  The  volume  is  of  value  and  of  interest  as  a 
monograph  on  glycerine  by  an  author  who  has  devoted  a  large 
amount  of  time  and  labour  to  a  practical  and  scientific  study 
of  the  subject. 


NOTES  ON  BOOKS. 

It  would  be  difficult  to  imagine  a  more  delightful  holiday 
than  one  spent  in  exploring  the  wonders  of  the  two  “  natural 
parks,”  so  generously  set  aside  by  the  Government  of  the 
United  States  for  the  benefit  of  the  public,  and  so  ably 
described  by  Dr.  Nicholas  Senn  in  his  recent  work  entitled 
Our  National  Recreation  Parks.'1  The  two  referred  to  are  the 
Yellowstone  Park,  situated  in  the  most  romantic  part  of  the 
Rocky  Mountains,  and  the  Yosemite  Valley  of  the  Sierras. 
The  author  describes  the  scenery  of  Yellowstone  as  vast,  awe¬ 
inspiring,  with  its  mysterious  geysers,  only  equalled  by  those 
of  Iceland  and  New  Zealand,  its  grand  Canyon— a  huge  cleft 
some  2  oco  ft.  deep,  through  which  flows  the  Yellowstone 
River— snow-capped  mountains  on  all  sides  and  vast  forests, 
rivers,  lakes,  giving  sanctuary  to  birds  and  beasts  of  many 
descriptions.  In  utter  contrast  to  Yellowstone,  but  equally 
wonderful,  is  the  Yosemite  Valley,  small,  peaceful,  quiet.,  with 
its  “  bewitching  Mirror  Lake,”  so  still  that  every  outline  of 
surrounding  mountain  and  forest  is  reflected  in  its  depths. 


De  la  Glycerine  :  Physiologic  TMrapeutique,  Pharmacologie.  Par  A.  Catillon, 
Paris  :  C.  Naud.  (Demy  8vo,  pp.  184.  Fr.  4.) 

7  Our  National  Recreation  Parks.  By  Nicholas  Senn,  M.D.,  Pli.D.,  LL.D., 
Chicago:'  W.  B.  Conkey  Company.  1904.  (Crown  8V0,  pp.  147,  5°  illus- 
ratlous )  .  ...  i  .  .  .  ,  .  O 


The  trees  here  are  of  immense  size  and  beauty,  and  of 
innumerable  variety,  and  the  whole  valley,  judging  from  the 
author’s  admirable  descriptions,  is  worth  going  many  miles 
to  see.  The  illustrations,  some  fifty  in  number,  are  very 
good. 

.  Mr.  Watch ,  Paivnbroker ,8  is  a  clever  story  of  intrigue,  by 
Dr.  George  H.  R.  Dabbs.  Its  pagps  teem  with  interest 
and  excitement,  and  one  follows  keenly  the  adventures  and 
narrow  escapes  of  Pansy,  “little  Miss  Pancake,”  and  her 
friends,  who  are  so  jealously  guarded  by  the  big  dog  “Beans.” 
Any  one  wishing  for  an  hour’s  distraction  cannot  fail  to  find 
pleasure  in  its  pages. 

Count  your  Instruments  ! 

The  idea  which  has  prompted  the  production  of  Mr. 
A.  C.  S.  Waters’s  ABC  Instrument  Check  Book is  sound ; 
almost  all  surgeons  of  large  experience  have  had  the  necessity 
of  counting  certain  instruments  before  and  after  operation 
impressed  on  them  by  personal  experience.  The  booklet 
consists  of  twelve  forms  for  recording  the  number  of  instru¬ 
ments  before  and  after  operation,  to  be  signed  by  the  dresser 
or  nurse  in  charge.  Pressure  forceps,  swabs,  and  gauze  pads 
should  always  be  counted ;  the  list  here  given  is,  perhaps, 
needlessly  extensive,  but  the  error  is  on  the  side  of  caution. 
For  those  who  are  not  satisfied  with  their  present  arrange¬ 
ments  in  this  matter,  the  use  of  these  forms  would  offer  a 
convenient  solution  of  their  difficulty. 

“  The  Transactions  of  the  South  Indian  Branch.” 

The  Transactions  of  the  South  Indian  Branch  of  the  British 
Medical  Association,  at  present  edited  by  Major  F.  J.  Craw¬ 
ford,  M.D.,  F.M.S.,  had  reached  its  eleventh  volume  in  1904, 
and  the  second  number  of  that  volume  is  now  before  us.  It 
contains  a  presidential  add* ess  by  Surgeon-General  W.  R. 
Browne,  M.D.,  I.M.S.,  dealing  with  matte*  s  of  special  interest 
to  the  Branch  ;  a  paper  on  public  health  entitled  The  Paternal 
versus  the  Common-sense  Plague  Policy;  and  a  valuable 
clinical  paper  by  Major  C.  Donovan,  I.M.S.,  entitled  Short 
Notes  on  Piroplasmosis,  which  accompanied  the  exhibition 
of  four  cases  of  the  disease.  There  is  good  hope  that 
through  the  Colonial  Branches  of  the  Association  valuable 
papers  on  tropical  and  subtropical  medicine  may  be  rescued 
from  oblivion. 

“The  Journal  of  the  Ceyion  Branch.” 

The  first  number  of  the  first  volume  of  the  Journal  of  the 
Ceylon  Branch  of  the  British  Medical  Association  covers  the 
first  six  months  of  1904.  About  three  years  ago  an  attempt 
was  made  to  publish  the  nunutes  of  the  meetngsof  the  Ceylon 
P.raneh,  with  short  abstracts  of  the  papers  read  before  it,  in 
sheetform.  Themeetingsof  the  Branch  were  then  held  onlytwo 
or  three  times  in  the  year,  and  it  was  with  difficulty  that  suffi¬ 
cient  material  for  a  meeting  was  gathered  together.  During 
the  last  two  years,  however,  the  meetings  have  been  numerous 
and  papers  easily  forthcoming,  and  as  a  result  the  publication 
of  sheets  has  been  stopped  and  the  present  journal  started. 
The  contents  are  to  be  arranged  under  the  thne  heads — 
papers,  clinical  memoranda,  and  minutes  of  meetings.  The 
present  issue  is  a  magazine  of  42  pages,  containing  an 
inaugural  address  by  the  President  of  the  Branch,  the  Hen. 
W.  G.  Rock^ood  ;  two  papers  by  Professor  Castellani,  Director 
of  the  Bacteriological  institute,  Colombo,  one  on  sleeping 
sickness  and  the  other  on  dysentery  in  Ceylon.  Both  are 
illustrated  with  full-page  blocks,  and  were  read  before  the 
Branch.  There  are  also  two  papers  on  obstetrical  subjects  by 
Dr.  M.  Sinnetamby  and  Dr.  J.  Homer.  Not  only  does  the  new 
journal  present  a  substantial  appearance,  but  its  matter  is  of 
a  high  order,  and  its  publication  is  an  augury  of  much  medical 
progress  in  Ceylon. 

8  Mr.  Watch,  Pawnbroker.  By  George  H.  R.  Dabbs,  M.D.  London :  Par¬ 
tridge  and  Cooper.  (Crown  8vo,  pp.  133.  is.) 

9  The  ABC  Instrument  Check  Book.  Designed  by  A  C.  S.  Waters, 
M.R  C.S ,  L.R.C.P.  March  :  Sharman  and  Co.  (Demy  8vo,  pp.  12. 
4d.  net.) 


An  exhibition  of  meteorological  instruments  will  be  arranged 
by  the  Royal  Meteorological  Society  at  the  Institution  of 
Civil  Engineers,  Great  George  Street,  Westminster,  from 
March  14'h  to  17th.  It  will  be  devoted  chiefly  to  recording 
instruments,  but  will  include  also  new  meteorological  appa¬ 
ratus  invented  or  first  constructed  since  the  Society’s  last 
exhibition,  as  well  as  photographs,  drawings,  and  other 
objects  possessing  meteorological  interest. 


INCORPORATED  SOCIETY  FOR  THE  PROMOTION 
OF  HIGHER  EDUCATION  AND  TRAINING 
OF  NURSES. 

We  are  informed  that  application  has  been  made  to  the 
Board  of  Trade  for  the  incorporation  of  a  Society  for  Pro¬ 
moting  the  Higher  Education  and  Training  of  Nurses. 
Those  who  have  promoted  the  scheme  believe  that  legisla¬ 
tion  for  the  State  registration  of  nurses  cannot  be  looked 
for  in  the  next  session  of  Parliament,  and  that  under  the 
most  favourable  circumstances  much  time  must  elapse  before 
a  nurses’  registration  Bill  is  passed.  They  hold  that  in  the 
meantime  it  is  important  to  improve  the  organization  of 
nursing.  They  point  out  that  a  council  of  nursing  and  an 
independent  examination  are  the  most  useful  features  of  the 
proposed  Bill ;  they  believe  that  reform  initiated  from 
within,  with  the  co-operation  of  the  existing  organizations, 
will  do  much  towards  working  out  the  various  difficulties 
which  at  present  assail  the  calling  of  nurses  and  gradually 
find  a  practical  solution  for  them. 

The  applicants  for  incorporation  and  the  signatories  of  the 
memorandum  of  association  are  Lords  Rothschild  and  Revel- 
stoke  and  Messrs.  E.  A.  Hambro,  S.  Hope,  Morley,  C.  H. 
Goschen,  C.  Hugh  Smith,  and  H.  Cosmo  Bonsor.  The 
objects  of  the  association  as  set  out  in  the  memorandum 
are: 

(a)  To  promote  the  higher  education  and  training  of  nurses. 

(b)  To  promote  unity  of  curriculum  in  the  training  of  persons  intended 

for  the  nursing  profession. 

(c)  To  recognize  approved  nursing  schools. 

(d)  To  grant  certificates  of  proficiency  in  nursing  to  persons  who  may 

pass  prescribed  examinations  after  training,  and  to  grant  certi¬ 
ficates  of  training  and  proficiency  in  nursing  to  persons  who 
have  been  trained  in  recognized  nursing  schools,  and  have 
passed  pre=cribed  examinations.  Provided  that  the  Society  shall 
not  grant  titles  or  diplomas. 

The  succeeding  Articles  of  Association  deal  with  the  curriculum,  the 
Register  of  those  certified,  and  removal  of  names  from  the  same,  the 
maintenance  of  examination  and  lecture  halls  properly  equipped  for 
lectures  and  demonstrations,  details  of  finance,  and  the  holding  of 
property. 

The  Council  of  Management. 

A  council,  called  the  Council  of  Management,  will  be  the 
administrative  body,  and  will  be  elected  by  the  members  of 
the  Society.  It  will  consist  of  not  less  than  nine  and  not 
more  than  twelve  members,  and  the  constitution  suggested  is 
three  men,  of  whom  two  at  least  shall  be  members  of  the 
medical  profession  and  nine  women  nurses.  The  council  will 
have  power  to  co-opt  additional  members,  but  the  total  num¬ 
ber  of  the  council  must  not  exceed  twelve  ;  the  first  members 
of  the  council  will  hold  office  for  three  years. 

Consultative  Board. 

The  constitution  also  provides  for  a  Consultative  Board, 
intended  to  embrace  a  large  representation  of  the  nurses  and 
to  provide  an  opportunity  for  ventilating  and  focussing  their 
opinions.  Its  members  will  be  unlimited,  and  its  rights, 
duties,  and  privileges  will  be  determined  from  time  to  time 
by  the  council.  It  will  have  the  power  of  initiating  for 
discussion  and  report  to  the  council  any  topic  which  comes 
within  the  scope  of  the  memorandum.  Further,  it  will  be 
empowered  to  report  on  the  curriculum  and  on  the  conditions 
under  which  recognition  may  be  extended  to  training  schools. 
The  council,  before  coming  to  a  determination  on  these  two 
points,  must  invite  and  receive  a  report  from  the  Consultative 
Board. 

Examination  Board. 

An  Examination  Board,  containing  not  more  than  twelve 
members,  will  be  appointed  by  the  Council  of  Management. 
Its  powers  will  be  determined  by  the  council,  which  it  will 
advise  on  all  questions  concerning  the  subjects  and  conditions 
of  examination.  It  will  report  to  the  council  on  the  scheme 
of  examination  and  on  questions  involving  the  acceptance  in 
part,  or  in  whole,  of  examinations  held  in  nursing  schools  re¬ 
cognized  by  the  Society  ;  it  will  also  appoint  examiners.  The 
council  will  be  unable  to  act  without  consulting  it  on  these 
points. 

Local  Management. 

Power  is  given  to  the  council  to  provide  for  the  management 
of  the  affairs  of  the  Society  in  any  specified  locality  by  estab¬ 
lishing  a  local  board  or  agency.  It  may  appoint  persons  to  be 
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members  of  such  board,  and  fix  their  remuneration,  and  mav 
delegate  any  of  its  power  or  authority  to  this  local  board  7 

r.  ,  ,  Members. 

The  first  members  are  to  be  the  signatories  of  the 
memorandum  of  association  and  the  members  of  the  Council 
of  Management,  the  consnltati’6  board  and  the  examination 
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LITERARY  NOTES. 

The  Religious  Tract  Society  announces  the  publication  of  a 
new  paper  for  boys  especially  for  those  of  our  elementary 
schools,  which  is  intended  to  counteiact  “the  effect  of  S 
literary  garbage  still  so  largely  circulated  amongst  lid] ” 

The  new  periodical  will  be  conducted  by  Mr.  G.  A.  Hutchin¬ 
son,  who  projected  and  has  edited  from  the  first,  now  over 
twenty-six  years  ago,  the  well-known  Boys'  Own  PapZ  and 
will  be  entitled  Every  Boy's  Monthly.  The  first  numbS  will 
appear  on  February  14th.  It  will  contain  the  opening  chin 
ters  of  a  story  by  bir  A  Conan  Doyle  entitled  “  An  Excitml 
Chnstmas  Eve,  or  My  Lecture  on  Dynamite,”  which  pro 
mises  well ;  an  article  by  Sir  Frederick  TVpvpo  miiwK  pro' 
what  misJeading  tiUe  of  “The  Fortunate  Islands, ’Hhe  islandl 
of  which  the  distinguished  surgeon  writes  being  not  the 
Canaries  the  Insulae  Beatorum  or  Fortunatae  of  thS  ancients 
but  the  Scilly  Is  and-,  which  used  to  be  regarded  as  thl 
Cassiterides  of  antiquity.  Bat  what’s  in  a  na me  ° (Ltainlv 
Sir  Frederick  Treves’s  readers  will  care  little  whethe?  the 
Scilly  Islands  should  be  called  “fortunate”  or  nit  provided 
hey  justify  h.s  description  of  them  as  “  a  paradise  fOT  bovs  ” 

SiXil  l wi“ gain  the  wide  popu- 
We  are  informed  that  the  coDvrieht  nf  • 

is£kfherM  Half™°l\rS  With  the  Mcrotole,  formerly^  pul> 
.shed  by  Messrs.  W.  H.  Allen  and  Co.,  has  been  Squfred  by 
Messrs.  C.  Arthur  Pearson,  Limited,  who  have  also  DurohaqoH 
he  compamon  volume  by  Thomas  Davies,  on  the  PreparaBot 
ind  Mounting  of  Microscopic  Objects.  The  latter  has  been  out 

bUt  8  “d  eiZ^nte 

Mr.  Moncure  D.  Conway,  in  his  recently-published  Auto- 
lography,  gives  a  curious  illustration  of  the  manner  in  which 
It  Pu  p?rt  °J  a?  exPression  may  be  distorted  by  one  who  has 
iot  the  clue  to  its  true  meaning.  Once  when  Froude  and  he 
/ere  passing  an  evening  with  Carlyle,  Mr.  Conway  told  the 
age  of  a  visit  which  he  had  paid  to  George  Catlm  the 

lealie^  fi children,  who  consequently  never  had 
leasles,  scarlatina,  etc.  Catlin  was  an  enthusiastic  disci  Die 
the  Indians  in  this  matter,  as  any  one  who  has  ever  looker! 
emKTl let  with  i! Is  grotesquely  vivid  illus' rations  wilted 
^  !v,d  he  had  read  ifc  with  interest.  Thereupon 

sual^^hld  thefalM ' mpa?/  I11?1  01?ce’  when  more  ill  than 
ork  at  the  till  fr°m  9ar1Jle>  who  was  much  pressed  by 
reJa  tha  tLme,-  0ne  evenmg,  just  after  tea,  Carlyle  began 
read.^nd  she  lay  on  the  sofa  gasping,  when  he  turned  fnd 
ni  o n  t  you  better  shut  your  mouth  ?  ”  She  said ‘.he 

^  throw  the  teacup  at  him.  It  turned  out  how- 
er,  that  Carlyle  had  perceived  the  trouble  she  was  trv’im?  tn 
nceal,  and  in  his  anxiety  it  had  occurred  to  him  that 
itlin^s  prescription,  “Keep  your  mouth  shut, ’’might  help 

•krnde0UideareiwteS  thi3  incident,  but  having  forgotten  o? 
sunderstooei  the  point  of  the  story,  gave  it  as  an  example 

lat  m vf  1  rU(ienes8  to  his  wife!  Mr.  Conway  further  testifies 
mLS*  J  e  wa8  ne,ver  rude  to  his  wife.  Even  if  she  made  a 
Invoking  remark  he  took  it  meekly.  “  When  he  stormed 
‘Out  anything  it  was  about  some  large  question  -  he  was 
1)1  eHDd  8u^m.18.sive  ln  Ananiy  personal  matters.”  ’ 

t  afmed- ^  in  Amtrican  Medicine 

ra  fv.  "ran8iaiing  a  medical  work  he  was  astonished  to 

"hetotod’Anto  FnZI516  t0f  ■ the  ^rmafword 

r.fii  »  ou  ?nto  English  except  by  a  periphrasis.  “Apparent 

A  Wltb  lt8  attendant  derivative  “  apparently  dead  ”  do 

:  ie»Ch°en^an™ '‘Ah?  CTr  the.  ranin«in  tartance! 
ase,  ne  says,  the  sentence  :  after  the  accident  the  man 

^V^scSeinbTr  apparently  dead.’  This  man  was 

•i  -e  hf^6pn  -  j  ^odt«  but  not  ‘seheintodt’ :  he  would  not 
-e  been  buried  on  the  assumption  that  he  was  really  der? 


the  language  ought  to  he  ihlS  *anfamentHl  disunction  which 

teiT,''  ‘P  ,u'l0'ti^  S  oV  word,  hicha  £ 
blanoy  mortisemblant  f mortis  mulan“e  m1?rtis°muhnttiS7‘' 

et  Belles  Lettres  M  ?  Royale  de  Inscriptions 

BeKetrte  r«thb‘ercotemob,erit°?f  %  IZJsff 

jSSSSSSTIiS  ‘iS 

The  Liverpool  Medico- Chirurgica l  Journal  for  Tannarw  eon 

^AnKtIIInf®r^tlng  artic,e  by  Dr-  A-  Cassels  Brown  entitled" 
Kolil1^ adents  Notes  on  Clinical  Medicine,  1749.”  The  not! 
book,  winch  belongs  to  Sir  Alexander  Christison  was  that  of 
a  student  who  was  a  pupil  of  Professor  John  Rutherford  it 

diseases  and1"“^te,’!ofQi:^ei\'nd#eX’ 

uiseases,  ana  late  of  58  patients.  Owing  to  the  had  state 
of  preservation  of  the  pages  of  the  index  it  is  possible  to  di 9- 
co\er  the  issue  in  only  46  of  the  cases.  Of  these  22  were 

incl?abtelll  7ld?ehda!'gedf  h  UCh  rfclie^ed>  3  are  put  down  as 
incuraDie,  and  7  died  (2  of  dropsy,  2  of  phthisis.  1  of  oerionen- 

moma  vera,  1  of  a  huge  ulcerating  sinus  in  the  thigh  and  1  of 

Yda«0b'^  Fromithese  figures  the  death-rate  vvorks  out 
at  about  15.5  per  cent.  The  professor  is  credited  with  fhc 
t  n  Ic  gstatement.  th  a  t  very  few  people  in  Scotland  live  to 

adherlnt^  torth°eWfnll0Ut- thelr  ple,fral  membranes  becoming 
following  remarks  on  a  bad  case  of  pul- 
monary  phthisis  we  have  a  premonition  of  the  open-air  treat- 

counSv^lf.r. Z°PSr  »ffaS°n  °£  the  year  and  he  was  removed  to  the 

St  Lissome  cIafce.eD]°y  M  ‘  mi!k  diet’  and  exercise- 

^eHhldThlff  ’  ii0mething  had.t0  be  done»  Rutherford  pre¬ 
scribed  the  followmg  as  a  palliative  :  1 

R.  Bals.  locatelli  (a  preparation  of  olive  oil,  Venice  turpentine 
yellow  wax  and  Pierocarpi  lignum  or  red  sandal  wood)  5«s 
Consqrv.  rosae  rub.,  3j.  ' 

M..  Capiat  magnitudinem  nucis  moschatae  bis  die. 

The  patient  was  also  ordered  a  gill  of  tar-water  two  or  three 

hmQHS  &f  a8^hlS  8tomach  c°uld  bear  it.  At  bedtime,  in¬ 
stead  of  the  laudanum  or  paregorick  he  had  been  takihg  he 
was  ordered— 

Caput,  papav,  alb.,  3j ;  coq.  lent.  ign.  ex  aq  font.,  Lb.  ii,  3,4  l  i 
Sub  finem  coctioms,  adde  Rad.  Iridis  Florent.,  5sj-  ;  Colatur.  Adde  Syr 

lauadanu’m"hegot  ^  °V  m°re’  accordiDS  to  ^  dose  of 

The  next  day  it  is  scarcely  surprising  to  find  the  Professor 
saying: 

He  s  dead  sooner  than  I  expected,  tho’  I  had  no  hopes  of  hig  recovery 
His  dying  so  soon,  however,  I  impute  to  mismanagement  wh oily.  After 
ieavmg  you  as  1  went  through  the  ward,  I  saw  him  at  stool,  quite 
naked,  with  his  bare  feet  upon  the  cold  stones.  He  bad  the  colliqua- 
tive  diarrhoea  and  sweat,  so  that  he  could  not  miss  to  catch  gold,  as 

timellhltdal W  me  h°  ^  d°ne  th°  same  thinS  upwards  of  ft  dozen 

What  a  picture  of  hospital  life  when  nursing  was  not  1  The 
following  account  of  the  post-mortem  examination  of  a  case  of 
hydrophobia  is  interesting : 

I  his  disease  seems  to  be  more  spasmodick  than  inflammatory.  It 
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affects  especially  tlie  trunk  of  the  body  more  than  the  limbs.  M  hen  he 
was  opened  his  guts  were  much  inflated  with  air,  but  no  appearance  of 
mortification.  The  abdominal  viscera  were  much  more  tossed  out  of 
their  places  than  ordinary.  ...  If  I  had  another  patient  I  would  be  at 
a  lossPhow  to  treat  him.  Dr.  Mead  has  tried  all  the  Nervous  medicines 
and  has  found  little  effect  from  them.  I  should  go  on  in  the  way  as  the 
state  of  the  blood  required.  However,  I  don’t  know  whether  it  be  in  the 
blood  or  not  I  imagine  it  is  as  much  in  the  nerves  and  animal  spirits. 
Dr  Mead  says  (tho’  I  could  not  observe  it  in  our  patient)  that  the 
■person's  senses  were  very  lively.  It  is  likewise  observed  that  the 
pulmonary6  artery  of  them  that  die  of  this  disease  is  as  much 
obstructed  as  if  the  patient  had  died  of  a  peri-pneumony.  As  we 
don’t  know  what  the  animal  spirits  are,  we  cant  endeavour  to  cure 
them  but  I  would  begin  with  nervous  medicines.  Dr.  Mead  says  his 
soecifiCk  won’t  have  any  effect  after  the  Hydrophobia  comes  on.  As  the 
disease  is  mostly  Nervous,  I  don’t  wonder  that  no  remedy  has 
been  found  out,  as  all  nervous  disorders  are  what  we  call  a  sort  of 
res  incognita  ! 

Dr.  Cassels  Brown  quotes  from  the  m 

the  Cyclopaedia  of  Practical  Medicine,  edited  by  Forbes, 
Tweedie,  and  Conolly,  a  passage  which  seems  to  prove  that 
this  post-mortem  examination  was  made  by  the  famous 

aiTh ^Revu^nternationale  de  la  Tuberculose  is  the  title  of  “a 
special  journal  which,”  we  are  informed  “  gathers  all  notions 
concerning  tuberculosis  which  are  published  not  only  in 
England,  but  all  over  the  world.  The  periodical,  which 
is  now  in  the  fourth  year  of  its  existence,  is  published 
monthly  in  French,  Italian,  Spanish,  and  English.  The 
Editor-in-Uhief  is  Dr.  Samuel  Bernheim ;  the  English  ana 
American  editor  is  Count  Ivan  Tolniewski,  M.D.,  of  London. 
Among  the  “principal  collaborators,”  whose  names  appear  on 
the  wrapper,  we  note  the  names  of  Dr.  Francis  J .  Allan  and  Dr. 
A.  Latham  of  London,  and  Dr.  Arthur  Ransome  of  Bourne¬ 
mouth.  The  last-named  gentleman  contributes  to  the .1  anuary 
number,  a  specimen  copy  of  which  has  been  sent  to  us,  a 
paper  entitled  The  Public-house  as  a  source  of  Phthisis. 


Hospital  Fund  for  London  has  received  a  contribution  of  £500 
from  the  Worshipful  Company  of  Fishmongers. 

Sanitation  of  Cuba.— The  Cuban  Congress  has  passed  a 
Bill  appropriating  a  sum  of  £65  200  for  the  immediate  sanita¬ 
tion  of  the  cities  of  the  island.  The  Special  Committee  0 
the  Senate  on  Sanitation  recommended  measures  granting  all 
municipalities  2  dol.  i6f  cents  per  inhabitant  for  city 
cleansing  and  sanitation,  with  an  additional  10  or  20  per  cent, 
for  the  larger  towns,  according  to  population  and  importance. 
The  Appropriation  Bill  was  passed  by  the  House  by  a  vote  of 
2%  to  it;  and  the  recommendation  of  the  Senate  Committee 
for  a  grant  to  the  several  cities  was  informally  approved. 

Leamington  Medical  Society— The  annual  meeting  of  the 
Leamington  Medical  Society  was  held  at  the  house  oi  the 
President,  Dr.  Harold  Mason,  on  January  14th.  The  accounts 
for  the  year  were  examined  and  passed.  The  Piesident  then 
retired,  and  Mr.  R.  F.  Bury  was  unanimously  elected  Presi¬ 
dent  for  the  ensuing  year.  Mr.  J.  F.  Clark  was  re-elected 
Secretary  for  the  twenty-fourth  time.  Hearty  votes  of  thanks 
were  accorded  to  the  retiring  President  and  to  the  Honorary 
Secretary.  The  reference  library  of  modern  medical  literature 
was  reported  to  contain  360  volumes 


Paris  Centenarians —Madame  Robineau,  who  lately 
entered  on  her  105th  year,  is  said  to  be  living  in  perfect  health 
in  the  quarter  of  the  Etoile,  Paris.  She  was  recently  visited 
bv  'Professor  Metchnikoff,  in  reply  to  whom  she  said  she  had 
no  secret :  she  lived  in  the  ordinary  way,  and  had  never 
thought  of  adopting  any  special  diet,  not  even  the  soui 
milk”  which  the  Russian  scientist  looks  upon  as  the  elixir  oi 
life.  We  also  gather  that  the  old  lady  lias  contrived  to  over¬ 
pass  her  century  of  years  without  parting  with  her  colon. 
May  it  be  long  before  she  comes  to  a  full  stop  .  The_  mos: 
recent  municipal  statistics,  coming  down  to  the  end  of  1904 
show  that  there  are  now  in  Paris  two  men  and  three  womer 
more  than  a  100  years  old.  There  are  no  fewer  than  53c 


THE  GRIFFITHS  TESTIMONIAL  FUND. 

Dr.  A.  P.  Fiddian  (23,  The  Walk,  Cardiff),  Treasurer  of  this 

Fund  has  received  the  following  further  subscriptions  : 

’  £  s.  d. 

Amount  already  acknowledged 
Sir  R.  Douglas  Powell 
Dr.  Howell  Rees  (additional) 


Dr.  M.  H.  Greener 
Dr.  W.  Edmund  Thomas 
Dr.  B.  W.  Broad 
Dr.  Percy  W.  Griffiths 
The  object  and  particulars  of  the  fund  were 
columns  of  January  21st,  1905,  p.  160. _ 
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The  estate  of  the  late  Mr.  A.  Quarry  Silcock  is  returned  as 
;£io,955  US' 

The  Committee  of  the  Infants’  Hospital  has  received  from 
the  Trustee  of  the  Jessie  Alice  Palmer  Charitable  Fund  the 
sum  of  £500  to  endow  a  cot  in  memory  of  the  late  Jessie  Alice 
Palmer. 


The  inaugural  dinner  of  the  Association  of  Medical 
Diplomates  of  Scotland  will  take  place  at  the  Trocadeio 
Restaurant,  London,  on  Tuesday,  February  14th,  at  7  for  7.30. 
All  who  hold  a  diploma  of  a  Scottish  college,  including  ladies, 
are  invited  to  attend.  Tickets,  price  ios.  6d.  not  including 
wine,  may  be  obtained  from  the  Honorary  Secretary,  Dr. 
David  Walsh,  i8a,  Hanover  Square,  London,  W 


over  95. 

Medical  Students  in  Switzerland.— According  t( 

official  returns  the  total  number  of  matriculated  students  0 
medicine  in  the  Universities  of  Switzerland  during  the  sum 
mer  semester  of  1904  was"  1,724.  Of  these,  958,  considerabl: 
more  than  half,  were  women,  all  but  27  of  whom  were  foreign 
Of  the  male  students  2 14  were  foreigners.  The  students  wen 
distributed  in  the  several  universities  as  follows:  Bale,  129,0 
whom  1 13  were  Swiss  and  16  foreign  (6  of  the  number  wen 
women,  15  Swiss,  and  1  foreigner);  Berne,  594,  of  whom  13 
were  Swiss  and  461  foreign  (of  the  female  students  2  wer 
Swiss  and  405  foreign) ;  Geneva,  28S,  of  whom  82  were  Swis 
and  206  foreign  (the  number  of  female  students  was  144, 
whom  3  were  Swiss);  Lausanne,  326,  of  whom  74  were  Sws 
(the  female  students  numbered  223,  of  whom  2  were  Swiss) 
Zurich,  387,  of  whom  177  were  Swiss  (there  were  178  womer 
of  whom  15  were  Swiss).  In  addition  to  the  matriculate! 
students  there  were  some  entered  for  special  courses.  Hies 
were  distributed  as  follows :  Berne,  12,  of  whom  4  wer 
women  ;  Geneva,  29,  of  whom  2  were  women ;  Lausanne,  : 
of  whom  1  was  a  woman;  Zurich,  15,  of  whom  12  wer 


women. 


The  British  Child-Study  Association  has  arranged  for  a 
meeting  at  the  Parkes  Museum,  Margaret  Street,  W.,  on 
Thursday,  February  9th,  at  8  p.m.,  when  Dr.  G.  Shuttleworth 
will  read  a  paper  on  some  physiological  problems  in  educa¬ 
tion,  which  will  be  followed  by  a  discussion.  Other  meetings 
under  the  auspices  of  the  Childhood  Society  and  the  Associa¬ 
tion  mentioned  will  be  held  on  succeeding  Thursdays  at  the 
same  hour. 


Bequests  and  Donations  to  Hospitals.— The  following 
bequests  to  hospitals  were  made  by  the  late  Mr.  Lionel  Van 
Oven:  £1,000  to  the  London  Hospital,  £500  to  St.  Mary’s 
Hospital,  £100  to  the  Royal  Hospital  for  Consumption, 
Ventnor,  £50  each  to  the  Mount  Vernon  Consumption  Hospi¬ 
tal,  Queen  Charlotte’s  Lying-in  Hospital,  and  the  Spanish 
and  Portugese  Beth  Holim  Hospital,  Mile-end,  and  £250  to 
the  Jewish  Home  and  Hospital  for  Incurables.  King  Edward's 


French  Congress  of  Climatotherapy  and  Lrba 
Hygiene.— The  second  meeting  of  the  French  Congress  1 
Climatotherapy  and  Urban  Hygiene  will  be  held  at  Arcacnoi 
in  the  Department  of  the  Gironde,  France,  April  24th  to  201 
1905,  under  the  presidency  of  Professor  Renaut,  of  Lyon; 
The  Vice-Presidents  are  Professor  Calmette,  of  Lille;  bn 
fessor  Gras  set,  of  Montpellier;  Dr.  Balestre,  Pro ,feue* 
aarege  at  Montpellier  ;  Professor  Pitres,  Dean  oi  the  Medic) 
Faculty  of  Bordeaux  ;  and  Dr.  Lalesque,  uf  Arcachon.  It  wi 
close  at  Pau  on  April  29th.  The  railway  companies  wi 
grant  members  of  the  Congress  a  reduction  of  50  per  cent 
available  for  Arcachon,  Biarritz,  and  Pau,  during  the  la. 
fortnight  of  April.  Wives  and  children  of  members  traveliin 
with  them  may  benefit  by  the  reduction.  Excursions  will  j 
made  on  the  bay  and  in  the  forest  of  Arcachon,  as  well  as  w 
Bearn  and  Basque  countries.  A  copy  of  the  programme  w 
be  forwarded  to  each  member  at  least  ten  days  before  u 
opening  of  the  Congress  to  enable  all  who  intend  to  take  pa 
in  the  discussions  to  prepare  themselves.  Members  who  wi 
to  make  communications  to  the  Congress  are  requested 
send  the  title  and  a  brief  summary  before  March  20th  to  t 
General  Secretary,  Dr.  A.  Festal,  Villa  David,  Arcachon,  w 
will  supply  any  further  information  that  may  be 
The  General  Treasurer  is  Dr.  Dechamp,  Villa  ilD11 
Arcachon. 
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THE  JUBILEE  OF  LARYNGOLOGY. 

The  approaching  centenary  of  Sehor  Manuel  Garcia  recalls  the 
fact  that  laryngology,  of  which  he  is  indirectly  the  founder, 
will  at  the  same  time  celebrate  its  jubilee.  It  was  in  1855  that 
the  Spanish  singing  master  presented  to  the  Royal  Society  the 
communication  in  which  he  described  the  success  of  his  per¬ 
severing  efforts  to  discover  a  method  of  making  the  action  of 
the  vocal  apparatus  visible  to  the  eye  by  means  of  reflected 
light.  The  paper,  which  marks  an  epoch  in  the  history  of 
medicine,  seems  to  have  been  received  with  Olympian  in¬ 
difference  by  the  august  body  to  which  it  was  submitted,  and 
for  some  time  excited  little  interest  in  the  scientific  world 
outside.  For  years  the  laryngoscope  was  scoffed  at  by  superior 
persons  as  a  “physiological  toy,”  and  its  application  to 
medical  practice  was  treated  as  a  vain  thing,  and  even  looked 
at  askance  by  self-constituted  keepers  of  the  professional  con¬ 
science.  Had  itnotbeen, indeed,  for theproselytizing  zealof  the 
distinguished  physiologist,  Czermakof  Buda-Pesth,  who  visited 
the  chief  scientific  centres  of  Europe  as  a  missionary  eager  to 
spread  what  was  in  the  literal  as  well  as  in  the  figurative 
sense  a  new  light,  there  can  be  little  doubt  that  Garcia’s 
invention,  like  those  of  Bozzini,  Babington,  and  Avery  before 
it,  would  have  been  allowed  to  perish  of  neglect. 

Like  most  progressive  developments,  laryngology  had  in  its 
early  days  many  difficulties  to  encounter.  If  its  hot  youth 
was  marked  by  a  somewhat  defiant  independence,  that  must 
in  fairness  be  attributed  as  much  to  the  unintelligent  hostility 
of  a  section  of  the  profession  as  to  the  manners  and  methods 
of  some  of  its  first  champions.  Slowly  but  surely,  by  its  own 
inherent  force,  the  new  speciality  won  for  itself  a  recognized 
place  in  the  domain  of  scientific  medicine.  Its  success  has 
been  largely  helped  by  the  enlightened  spirit  of  some  of  its 
representatives  who  have  striven  consistently  and  strenuously 
to  keep  laryngology  in  intimate  union  with  the  parent  stem  of 
general  medicine.  Their  efforts  are  all  the  more  praiseworthy 
since,  to  speak  frankly,  so  far  from  being  aided  in  their 
endeavour  by  the  representatives  of  general  medicine,  they 
too  often  were  hindered  and  discouraged. 

A  striking  illustration  of  this  retrograde  policy  is  afforded 
by  the  attitude  towards  laryngology  which  has  been  taken  up 
by  the  International  Medical  Congress.  At  the  London  meet¬ 
ing  in  1881,  while  an  independent  section  was  assigned  to 
otology,  its  sister  speciality  received  a  grudging  recognition 
in  the  humble  form  of  a  subsection  of  the  Section  of  Medicine. 
Certain  personal  considerations  may  have  seemed  at  the  time 
to  afford  at  least  a  partial  justification  for  that  arrangement, 
but  no  such  excuse  can  be  found  for  the  indignity  with  which 
it  has  been  treated  by  the  Organizing  Committee  of  every 
subsequent  Congress.  At  Copenhagen,  Washington,  Moscow, 


Rome,  Paris,  and  Madrid,  laryngology  was  in  the  original 
programme  either  assigned  a  subordinate  position  or  com¬ 
bined  with  otology.  In  every  single  instance  the  arrangement 
had  to  be  abandoned  in  deference  to  the  strong  remonstrances 
of  representatives  of  both  specialities.  At  the  Paris  Congress 
the  feeling  thus  caused  found  expression  at  a  meeting  attended 
by  nearly  two  hundred  specialists,  representing  eleven  of  the 
principal  laryngological  and  otological  societies  throughout 
the  world,  when  resolutions  were  passed  that  each  speciality 
was  entitled  to  a  full  section,  and  that  it  was  undesirable  that 
they  should  ever  be  combined  in  one  section.  So  great,  in  fact, 
has  been  the  expansion  of  these  provinces  of  the  healing  art 
that  their  combination  on  these  occasions  must  necessarily  para¬ 
lyse  both  by  making  any  real  work  a  physical  impossibility. 

It  might  have  been  thought  that  with  this  record  before 
them  the  Oi’ganizing  Committee  of  the  forthcoming  meeting 
at  Lisbon  would  have  seen  the  inexpediency  of  a  line  of 
policy  which  has  proved  at  once  so  irritating  to  all  concerned 
and  so  futile.  Instead  of  learning  wisdom  by  the  experience 
of  those  who  had  gone  before  them,  however,  they  hit  on  a 
new  plan,  more  impracticable  and  more  offensive  than  any 
previous  one,  by  lumping  together  in  one  section  laryngology, 
rhinology,  otology,  and  stomatology.  As  the  idea  underlying 
this  mechanical  combination  of  disparate  subjects  seems  to  be 
grouping  according  to  region,  it  is  surprising  that  ophthalm¬ 
ology  and  brain  surgery  were  not  thrown  in  to  make  up  a 
section  of  the  head  and  neck.  Quite  recently,  indeed,  some 
dim  notion  of  the  incongruity  of  putting  “stomatology” — 
which  in  plain  English  means  dentistry— in  the  same  category 
with  purely  medical  subjects,  seems  to  have  occurred  to  the 
Organizing  Committee,  for  they  have  divided  the  many¬ 
headed  section  into  two  subsections,  to  one  of  which  the 
dentists  have  been  relegated.  This  arrangement  is  evidently 
regarded  by  them  as  a  triumph  of  organization,  for  they  call 
special  attention  to  it  in  an  official  bulletin  lately  issued 
as  “a  matter  that  cannot  fail  to  be  of  interest  to  many 
doctors.”  We  regret  that  we  cannot  share  their  satisfaction. 
The  laryngologists  and  otologists  will  doubtless  be  glad 
to  have  got  rid  of  the  dentists  ;  but  the  combination  of 
diseases  of  the  throat,  nose,  and  ear  is  a  forced  and  unnatural 
union,  the  objectionable  character  of  which  cannot  be  dis¬ 
guised  by  massing  them  together  under  the  many-jointed 
title  of  “  laryngo-rhino-otology.”  A  strong  protest  against 
the  proposed  arrangement,  addressed  by  Sir  Felix  Semon  to 
Dr.  Pavy,  Chairman  of  the  British  Preparatory  Committee  of 
the  Congress,  appears  in  the  January  number  of  the  Inter¬ 
nationales  Centralblatt  fur  Laryngologie ,  Rhinologie  und  ver- 
ivandte  Wissenschaften.  It  is  there  pointed  out  that  the  plan 
of  the  Organizing  Committee  will  in  fact  have  the  effect  of 
giving  both  otology  and  laryngology  a  lower  status  at  the 
International  Congress  than  they  have  held  for  twenty,  years. 
At  the  London  Congress  held  in  1S8 1  otology  was  given  the 
rank  of  a  section,  while  laryngology,  although  nominally  a 
subsection,  was  in  regard  to  its  own  special  concerns  practi¬ 
cally  autonomous.  The  caprice  which  seems  to  sway  the 
counsels  of  the  Organizing  Committee  is  made  more  con¬ 
spicuous  by  the  fact  that  the  comparatively  narrow  speciality 
of  urinary  diseases  enjoys  the  dignity  of  a  full  section. 

It  is  easy  to  understand  how  exasperating  the  inconsistency, 
not  to  say  perversity,  displayed  in  such  arrangements  must  be 
to  self-reepectinglaryngologists  and  otologists.  The  indignation 
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excited  among  the  former  by  the  apparently  deliberate 
attempt  of  the  Lisbon  committee  to  put  a  slight  upon  them 
and  their  position  in  the  commonwealth  of  medicine,  found 
expression  at  the  Annual  Meeting  of  the  Laryngological 
Society  of  London  held  on  January  13th,  when  the  following 
motion,  proposed  by  Sir  Felix  Semon,  was  passed 
unanimously : 

The  Laryngological  Society  of  London  reaffirms  its  resolution  of 
February,  1902,  namely — thatat  all  international  medical  congresses 
a  full  and  separate  section  should  be  formed  for  laryngology  and 
otology,  and  (hat  laryngology  should  not  on  these  occasions  be 
combined  with  otology.  It  views  with  deep  regret  the  fact  that, 
in  spite  of  the  wishes  of  both  laryngologists  and  otologists  having 
been  clearly  expressed  at  the  International  Medical  CoDgress  of 
Paris  in  1900,  attempts  have  been  made  at  Madrid  in  1903,  and  are 
now  again  renewed  on  the  occasion  of  the  forthcoming  International 
Medical  Congress  at  Lisbon,  to  assign  to  laryngology  a  position 
inferior  to  that  of  other  recognized  specialities,  and  to  combine  it 
with  otology  in  one  subsection. 

The  Laryngological  Society  of  London,  in  its  corporate  capacity, 
declines  to  assent  to  any  arrangement  derogatory  to  the  dignity  of 
laryngology  and  to  the  position  held  by  it  at  all  International 
Medical  Congresses  ever  since  the  International  Congress  of  Copen¬ 
hagen  in  1884. 

From  the  practical  point  of  view  the  chief  advantage  of  the 
study  of  history  is  that  knowledge  of  the  past  often  supplies 
a  basis  for  framing  a  forecast  as  to  the  future.  It  may  pretty 
safely  be  prophesied  that  what  happened  at  the  previous 
congresses  will  happen  again  at  Lisbon.  The  Organizing 
Committee  will,  like  its  predecessors,  have  to  withdraw  from 
an  untenable  position.  But  it  is  in  every  way  deplorable 
that  with  the  example  of  previous  congresses  before  them 
they  should  have  placed  themselves  in  a  false  position. 

Whether  the  scant  respect  shown  for  laryngology  and 
otology  in  the  present  instance  has  been  dictated  by  a  mere 
policy  of  pin-pricks,  or  by  the  fact  that  Portugal  has  no 
representatives  of  those  special  branches  of  sufficiently  com¬ 
manding  position  to  make  their  presidency  acceptable,  it 
would  be  unprofitable  to  inquire.  The  regular  recurrence  of 
the  difficulty,  however,  suggests  certain  reflections  as  to  the 
organization  of  international  congresses.  The  Congress  is,  at 
least  in  theory,  a  permanent  body,  and  therefore  there  should 
be  continuity  in  administration.  The  representatives  of  the 
profession  in  the  country  where  the  Congress  is  held  are 
merely  temporary  officials.  While  having  full  power  to  make 
all  local  arrangements,  their  functions  as  the  executive  of  the 
general  policy  of  the  Congress  should  be  confined  to  carrying 
out  the  mandates  of  the  preceding  meeting.  In  the  parti¬ 
cular  instance  here  considered,  that  mandate  is  so  clear,  and 
carries  with  it  such  a  cumulative  force  from  the 
numerous  previous  resolutions  in  the  same  sense,  that 
there  can  be  no  excuse  whatever  for  ignorance  or 
evasion.  We  earnestly  hope,  therefore,  that  the  Organizing 
Committee  will  satisfy  the  natural  and  legitimate 
feeling  of  two  important  specialities  by  assigning  to  each  of 
them  an  independent  section.  The  organization  of  the  Inter¬ 
national  Medical  Congress,  from  its  unwieldy  size,  its  hetero¬ 
geneous  composition  and  the  confusion  of  tongues,  is  becom¬ 
ing  more  and  more  difficult  as  time  goes  on.  This  being 
admittedly  the  case,  it  is  surely  unwise  for  the  Organizing 
Committee  to  make  the  chaos  with  which  they  have  to  deal 
worse  by  the  creation  of  needless  and  purely  artificial  diffi¬ 
culties.  It  would  be  a  great  misfortunefor  the  art  and  science  of 
healing  if  the  specialities  cast  out  from  the  paradise  of 
general  medicine  wire  drivtn  to  follow  the  advice  said  to 
have  been  given  to  a  certain  politician,  and  make  small 
Sheols  of  their  own. 


SCHOOLS  AND  EYESIGHT. 

In  the  course  of  the  articles  on  hygiene  in  schools  now 
being  published  in  the  British  Medical  Joubnal,  atten¬ 
tion  has  been  directed  to  the  injurious  influence  which 
unsuitable  methods  of  teaching  may  have  on  vision  and  on 
the  development  of  the  eye.  Investigations  made  in  schools 
in  Germany,  in  Fiance,  and  in  this  country  put  it  beyond 
doubt  that  the  proportion  of  children  suffering  from 
myopia  steadily  increases  as  we  pass  from  the  lower 
to  the  higher  classes.  This  is  not  a  condition  of 
things  which  can  be  contemplated  with  equanimity. 
A  young  person  suffering  from  myopia  is  altogether 
debarred  from  certain  occupations,  and  is  seriously 
handicapped  in  gaining  a  living  in  many  directions, 
not  to  speak  of  the  risk  of  progressive  myopia. 
Since  the  articles  to  which  we  have  referred  were  printed 
Dr.  Maximilian  Bondi,  first  assistant  in  the  eye  clinic  of  the 
University  of  Vienna,  has  published1  the  text  of  his  report 
to  the  last  Congress  of  German  Scientists  and  Physicians  on 
the  eyesight  of  school  children.  It  is  founded  upon  the 
examination  of  949  pupils  of  various  ages  from  8  to  19 
attending  four  different  classes  of  schools.  The  ages  of 
the  children  examined  are  not  stated  with  sufficient 
exactness,  and  this  omission  detracts  from  the  value  of  the 
report. 

In  the  Volksschule  273  children  between  the  ages  of  9 
and  12  were  examined;  4  per  cent,  had  myopia,  5  per 
cent,  hypermetropia,  and  6  per  cent,  astigmatism.  These 
were  the  youngest  children  examined,  and  showed  the 
lowest  percentage  of  myopia  found  in  any  of  the  schools; 
among  them  the  percentage  of  myopia  is  greater  in  the 
higher  (7  per  cent.)  than  in  the  lower  forms  (2  per  eent.\ 
The  number  of  children  examined  in  the  Biirgerschule, 
where  the  ages  ranged  from  12  to  14,  was  181,  and 
the  percentage  of  refraction  errors  was :  Myopia,  1 1  per 
cent.,  hypermetropia  5  per  cent.,  astigmatism  6  per  cent. 
Here  also  a  steady  rise  was  found  in  the  percentage  of 
myopia  from  the  lowest  form,  in  which  it  was  7  per  cent., 
to  the  highest,  in  which  it  was  15  per  cent.  In  the  Real- 
schule  270  pupils  between  the  ages  of  11  and  18  were 
examined,  and  the  percentage  of  myopia  in  the  upper 
school  was  22  per  cent.,  exactly  twice  as  much  as  in  the 
lower  school.  Among  the  pupils  of  all  ages  9  per  cent, 
were  hypermetropic,  and  8  per  cent,  astigmatic.  AmoDg 
the  225  pupils  attending  the  Gymnasium,  the  difference 
between  the  higher  and  the  lower  was  even  more  marked  ; 
the  average  of  myopia  for  all  ages  wa9  22.5  per  cent.,  but  it 
was  31.5  among  the  elder  pupils,  and  14  per  cent,  among 
the  youDger.  Hypermetropia  and  astigmatism  were  both 
present  in  6  per  cent,  at  all  ages. 

The  general  result  as  to  myopia  is  strikingly  shown  by 
Dr.  Bondi’s  classification  :  Volksschule  4  per  cent.,  Biirger- 
sehule  n  per  cent  ,  lower  Real schule  11  per  cent.,  lower 
Gymnasium  14  per  cent.,  upper  Realschule  22  per  cent, 
upper  Gymnasium  31  per  cent.  The  numerical  impor¬ 
tance  of  myopia  is  further  shown  by  the  fact  that 
it  was  present  in  16.5  per  cent,  of  all  the  pupils 
examined,  whereas  hypermetropia  and  astigmatism 
were  each  present  in  6.5  per  cent.  AgaiD,  the  grade  of  the 
myopia  was  found  to  increase  from  the  lower  to  the  upper 
school.  In  the  Volksschule  it  was  1  to  2  D,  in  the 
Biirgerschule  it  was  1  to  3  D,  in  the  Realschule  1  to  4  Dr 
in  the  Gymnasium  1  to  6  D,  and  the  higher  grades  were 
observed  more  frequently  in  the  upper  forms  in  each  school. 

1  If  ier.er  Rlinik,  January,  igrs. 
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Dr.  Bondi’s  results  with  regard  to  visual  acuity  are  in 
somewhat  remarkable  contrast  with  those  as  to  errors  of 
refraction;  he  found  good  vision  in  76  per  cent,  in  the 
lowest  and  youngest  form,  and  in  91.5  per  cent,  in  the 
highest  and  oldest  form.  There  was,  in  fact,  a  fairly  regular 
improvement  from  the  lower  to  the  higher  schools;  this 
was  due  in  part  to  the  good  vision  obtained  by  myopes 
when  wearing  suitable  glasses.  The  percentage  of  pupils 
wearing  spectacles  increase  from  nil  in  the  Volksschule  and 
0.5  percent,  in  the  Burger  schools  to  13  per  cent,  in  the 
Gymnasium. 

Dr.  Bondi  failed  to  find  any  cause  for  the  impaired 
vision  in  no  less  than  4  per  cent,  of  all  the  cases  in  which  it 
was  observed,  and  he  does  not  seem  to  have  been  acquainted 
with  the  results  of  the  inquiry  made  by  Miss  Sayer  for 
Dr.  Kerr  in  London.2  Dr.  Bondi  used  Schnabel’s  test 
types,  which  he  considers  to  be  more  difficult  to  read  than 
Snellen’s.  There  was,  therefore,  all  the  more  necessity  for 
taking  the  psychic  element  into  account— that  is  to  say,  of 
making  sure  that  the  younger  children  could  interpret 
what  was  shown  to  them.  He  does  not  seem  to  have  been 
aware  of  this  pitfall,  and  his  results  as  to  visual  acuity 
cannot  be  accepted  without  reservation.  This  opinion  is 
rather  confirmed  by  the  irregularity  of  the  statistics  as  to 
defective  colour  vision ;  in  the  two  lowest  classes  in  the 
Volksschule  he  found  it  in  3  per  cent.,  but  in  the  upper 
class  in  these  schools  in  10  per  cent.— an  almost  incredible 
proportion;  in  the  Burgerschule  it  was  present  in  7  per 
cent,  in  the  lowest  form  and  in  9  per  cent,  in  the  highest, 
but  no  case  was  observed  in  the  intermediate  class. 

Dr.  Bondi  also  seems  rather  disposed  to  make  his 
figures  prove  too  much  in  other  directions.  He  insists,  for 
instance,  on  the  fact  that  he  did  not  find  a  case  of  ’per¬ 
nicious  myopia  among  the  pupils  examined  ;  but  this  does 
not  prove  that  no  such  cases  existed  among  those  who  had 
oeen  attending  school;  they  would  probably  be  withdrawn 
)n  this  account.  However  this  may  be  it  is  impossible  to 
jet  over  the  fact  that  Dr.  Bondi’s  results  confirm  those  of 
)ther  observers,  who  have  invariably  found  that  myopia  is 
nore  frequent  and  on  the  whole  more  severe  the  older  the 
:hildren  in  a  school  class.  If  we  are  prepared  to  accept 
he  despairing  view  that  the  progress  of  civilization  implies 
hat  children  and  young  people  must  strain  their  eyes  to 
lo  fine  work  and  read  badly  printed  books  in  ill-lighted 
chools,  and  that  therefore  myopia  must  increase,  we  shall 
•erhaps  believe  that  everything  is  for  the  best  in  the  best 
ossible  school  system,  and  that  the  man  of  the  future  will 
e  unable  to  see  beyond  his  nose  without  spectacles.  We 
onfess,  however,  to  regarding  these  speculations  with 
)me  suspicion.  After  all,  the  eye,  so  far  as  it  is  an  optical 
pparatus,  must  be  governed  by  the  immutable  laws  of 
pties,  and  the  normal  eye  must  always  be  the  eye  in 
hich  parallel  rays  are  brought  to  a  focus  on  the  retina, 
r.  Bondi’s  statistics  are  so  far  encouraging  that  they  show 
3w  defective  vision  due  to  errors  of  refraction  may  be 
impletely  corrected  by  suitable  glasses;  but  we  cannot 
mpathize  with  the  jubilant  tone  in  which  this  result  is 
<t  out. 
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-  most  interesting  exhibition  of  Ju-jitsu1  was  given  at 
helsea  Barracks  on  January  27th.  The  programme  in- 
uded  demonstrations  in  the  art  of  falling,  of  how  to  upset 
E  0PP°Qent  by  disturbing  his  balance,  of  how  to  throw  an 

3  Bbitish  Medical  Journal,  1*04,  vol.  i,  p.  i4*8. 

1  Pronounced  “  jew-jitss." 


opponent,  and  concluded  by  bouts  between  the  Japanese 
teachers  and  some  young  soldiers  trained  in  wrestling. 

So  little  is  known  in  this  country  of  the  art  of 
Ju  jitsu,  the  .Japanese  method  of  physical  training,  that 
this  practical  demonstration  could  not  fail  to  be  of  deep 
interest.  In  England,  Ju-jitsu  is  commonly  believed  to  be 
wrestling  pure  and  simple.  In  reality,  although  its  literal 
meaning  is  “  muscle-breaking,”  it  is  the  art  of  defeating 
brute  strength  by  stratagem— an  art  which  enables 
the  smallest  and  lightest  weight  men  or  women  to  protect 
themselves  from  an  opponent  possessing  twice  or  three 
times  their  strength,  provided  he  is  ignorant  of  this  science 
of  self-defence.  The  Japanese  have  studied  the  problem  of 
deleating  brute  strength  by  art  for  some  hundreds  of  years, 
lo  save  ones  own  strength,  to  defend  oneself  by  sleight  of 
body  while  drawing  from  one’s  opponent  all  his  strength  : 
this  is  the  art  of  Ju-jitsu. 

Much  time  and  thought  have  been  given  in  this  country 
to  the  consideration  of  the  wisest  methods  of  physical 
culture.  TV  e  have  studied  the  French,  the  German,  the 
Danish,  the  Swiss,  and,  above  all,  the  Swedish  methods; 
but  we  have  completely  passed  over  the  Japanese.  Yet 
those  who  have  lived  in  Japan,  and  who  by  experience  are 
entitled  to  be  heard,  maintain  that  a  few  weeks’ training  in 
Ju-jitsu  will  yield  better  results  in  muscle  development, 
power  of  endurance,  and  suppleness  of  body  than  ten 
times  the  amount  of  work  done  in  an  English  or  German 
gymnasium.  Mr.  H.  Irving  Hancock,  who  has  studied 
Ju-jitsu  for  eight  or  nine  years,  says:2  “Six  weeks  of 
instruction,  the  preliminary  strength-producing  training  of 
Ju-jitsu,  will  yield  better  results  in  muscle,  endurance, 
and  agility  than  will  the  same  amount  of  time  per 
week  spent  in  a  gymnasium  throughout  a  whole  school 
year.  And  the  same  six  weeks  of  drilling  in  Ju-jitsu 
exercises  will  accomplish  more  than  may  be  looked  for 
from  years  spent  at  the  light  calisthenics  taught  in  many 
of  our  schools.”  He  goes  on  to  remind  us  that  if  this 
statement  should  seem  exaggerated,  in  1900,  when  the 
allied  armies  of  the  civilized  Powers  marched  against 
Pekin,  the  Japanese  were  the  first  among  all  the  troops  in 
point  of  endurance  in  the  field,  and  day  after  day  out¬ 
marched  our  troops  (which  were  second)  by  50  per  cent. 

In  the  early  part  of  the  present  war  with  Russia  the 
Japanese  marched  twenty-five  miles  a  day  through  most 
bitter  weather;  under  the  same  circumstances  our  men 
would  consider  fifteen  miles  a  day  a  satisfactory  average. 
The  conclusion  drawn  is  that  Ju-jitsu  is  responsible  for 
I  this  splendid  endurance  and  toughness,  seeing  that  it  is 
I  the  only  physical  training  which  the  Japanese  receive. 

The  real  secret  of  the  perfection  of  the  physique  attained 
by  the  Japanese  is  that  they  are  not  content,  as  we  are  in  this 
country,  to  go  through  a  course  of  physical  culture  which 
takes  place  twice  a  week  for  half  an  hour,  and  which  lasts  at 
most  a  few  years.  The  Japanese  begin  physical  training  at 
the  very  earliest  age,  and  it  is  continued  pretty  well  every 
day  all  through  life.  Long  illnesses  and  physical  weakness 
are  considered  to  belong  only  to  old  age,  and  those  wanting 
in  strength  are  looked  upon  as  freaks.  The  main  object  of 
a  student  of  Ju-jitsu  is  by  stratagem  to  render  an 
antagonist  helpless  without  using  up  his  own  strength. 

By  this  it  must  not  be  supposed  that  it  consists  of  tricks 
merely.  It  includes  a  thorough  knowledge  of  anatomy,  of 
internal  and  external  hydropathy,  of  diet  and  the  vital 
principles  of  proper  living.  The  Japanese  place  diet  above 

2  Physical  Training  Jor  Children  by  Japanese  Methods.  By  H.  Trying 
Hancock.  New  York  and  .London :  G.  Putnam’s  sons. 
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every  ether  consideration,  and  argue  that  to  do  physical 
exercises  and  to  live  in  an  unwholesome  manner  is  useless. 
They  eat  hardly  any  meat,  and  live  chiefly  upon  rice,  fish, 
vegetables,  and  fruit,  while  they  drink  much  water.  They 
treat  their  bodies  as  a  drain,  and  consequently  regard  the 
drinking  of  water  as  an  absolute  necessity.  The  great 
value  of  water  has  been  recognized  by  the  Samurai,  and 
the  student  of  Ju-jitsu  drinks  on  an  average  a  gallon  of 
water  in  twenty-four  hours.  If  he  feels  ill  he  increases 
the  dose  of  water,  and  finds  this  such  an  excellent 
medicine  that  he  seldom  consults  a  physician.  Regular 
bathing  is  also  one  of  the  first  principles  of  their  physical 
training,  in  order  that  external  impurities  may  be 
constantly  removed. 

The  Japanese  also  thoroughly  realize  the  importance  of 
open  air.  They  go  out  in  the  early  morning  and  breathe  in 
loog  draughts  of  fresh  air.  Their  windows  consist  of  thin 
porous  oiled  paper,  through  which  the  air  penetrates, 
arranged  to  slide  back,  and  night  and  day  they  are  open,  so 
that  the  ventilation  is  perfect.  It  is  said  that  they  do  not 
sufier  from  the  ordinary  diseases  of  so-called  civilized 
nations,  such  as  phthisis  and  rheumatism,  that  insomnia 
is  unknown,  and  that  they  are  the  healthiest  people  in  the 

world.  _ 

In  the  actual  application  of  Ju-jitsu  the  aim  seems  to  be 
to  manoeuvre  to  get  the  opponent  into  some  position  in 
which  advantage  can  be  taken  of  some  simple  fact  in 
anatomy  to  paralyse  resistance.  The  schoolboy  trick  of 
suddenly  twisting  another  boy’s  arm  behind  his  back  and 
thus  disabling  him  may  be  compared  to  some  of  their 
sleights  of  hand.  But  they  have  elaborated  a  complete 
system,  and  work  not  only  with  their  bands,  but  with 
their  arms,  their  feet,  and  their  legs.  They  have  also  made 
a  study  of  the  balance  of  the  body,  and  can  take  advantage 
of  the  momentary  failure  of  poise  in  an  opponent  to  lift 
him  from  the  ground  and  literally  throw  him  over  their 
head.  This  is,  of  course,  not  altogether  Iree  from  danger 
to  limb  and  even  to  life,  so  that  the  art  of  falling  and  the 
art  of  throwing  are  two  of  the  most  important  things  to  be 
learnt.  It  is  easy  to  see  that  training  in  Ju-jitsu  not  only 
develops  intelligence,  alertness,  and  quickness  of  eye,  but 
makes  the  body  supple  and  strong.  It  is  for  these  reasons 
that  in  a  contest  they  can  get  the  better  of  men  twice 
their  strength  and  weight.  This  was  demonstrated  at  the 
Chelsea  Barracks  where  young  English,  Irish,  and  Scotch 
soldiers  of  fine  physique  and  plenty  of  pluck  were  disposed 
of  one  after  the  other  by  the  Japanese  featherweights. 


THE  PROFESSIONAL  RELATIONS  OF  MEDICAL 
PRACTITIONERS. 

AVe  publish  in  another  column  an  instructive  and  valuable 
address  by  Dr.  Roderick  Maclaren  of  Carlisle,  delivered 
before  the  North  Cumberland  Division  of  the  Northern 
Counties  Branch,  as  an  introduction  to  a  discussion  on 
Medical  Ethics.  While  it  may  be  doubted  how  far  so 
wide  a  subject  can  be  profitably  discussed  at  a  general 
meeting,  we  have  no  doubt  at  all  that  carefully  thought- 
out  conclusions  such  as  are  contained  in  this  address  are 
of  the  utmost  value  in  helping  to  build  up  that  sound  body 
of  professional  opinion  which  must  be  the  basis  of  medical 
ethics,  and  we  are  glad  to  find  that  Dr.  Maclaren’s  views 
are  such  as  we  believe  commend  themselves  generally  to 
those  who  have  given  attention  to  the  subject,  and  are  in 
accordance  with  the  principle  which  animate  the  Central 
Ethical  Committee  of  the  Association  and  the  work  of 


those  who  are  endeavouring  to  guide  the  efforts  now  being 
made  throughout  the  Association  to  establish  an  organiza¬ 
tion  which  can  regulate  the  relations  of  medical  practi¬ 
tioners  with  one  anothor,  and  act  as  a  court  of  appeal  m 
the  disputes  and  differences  which  are  apt  to  arise 

between  them.  .  ,  .  .  ... 

Necessarily,  Dr.  Maclaren  was  able  to  deal  only  with  a 

limited  part  of  this  very  wide  subject— chiefly  with  that  0. 
consultation  as  between  specialized  consultants  and  the 
general  practitioner  on  the  one  hand,  and  on  the  ot  er 
between  general  practitioners  who  have  to  consult  with 
one  another  from  time  to  time  in  smaller  centres,  and  in 
whose  case  misunderstandings  are  particularly  liable  to 
occur.  On  this  branch  of  the  subject  we  note  that 
Dr.  Maclaren,  while  agreeing  that  a  general  practitioner 
called  in  to  consult  with  a  colleague  must  on 
no  account  supersede  him  in  the  care  of  the  patient 
and  recognizing  that  such  a  prohibition  cannot 
last  for  ever,  thinks  the  rule  which  has  been  laid  down 
that  the  prohibition  should  only  extend  to  the  particular 
illness  is  too  short,  although  he  does  not  say  what  the 
length  of  time  should  be.  In  dealing  practically  with 
cases  of  this  sort  it  is  necessary  to  have  a  definite  rule 
unless  each  is  to  be  considered  upon  its  merits,  in  which 
case  there  would  have  to  be  a  permanent  arbitrator,  or 
each  man  will  do  what  seems  right  in  his  own  eyes.  It 
might  be  desirable  to  make  the  rule  cover  the  “  present 
illness  or  within  two  years,”  after  seeing  a  case  in  consulta¬ 
tion.  . 

Another  point  raised  is  how  far  a  medical  practitioner  i& 

justified  in  refusing  to  meet  another  in  consultation 
on  account  of  age  or  supposed  attainments.  If  a 
consultation  is  proposed,  the  practitioner  in  charge 
of  the  case  has  the  right  to  suggest  a  consultant, 
in  whom  he  has  confidence,  as  patients  or  their 
friends  often  make  mistakes,  as,  for  instance,  in  asking  aD 
operating  surgeon  to  see  a  medical  case.  But  it  must  also 
be  admitted  that  the  principle  that  it  is  open  to  a  practi  ¬ 
tioner  to  refuse  to  meet  a  suggested  consultant  on  the 
ground  that  he  is  younger  or  holds  lower  professional  quali¬ 
fications,  is  open  to  abuse.  Most  readers  will  agree  with 
Dr.  Maclaren’s  temperate  statement  of  the  right  of  each 
man  to  fix  his  own  fees,  and  we  may  say  that  although 
we  have  occasionally  heard  complaints  of  individuals 
charging  too  much  or  too  little,  we  know  of  no  case 
where  there  has  been  an  organized  attempt  to  impose  a 
definite  tariff  for  patients’  fees.  The  real  difficulty  arises  in 
connexion  with  contract  practice,  where  there  is  much  to 
be  said  for  fixing  a  rate,  and  for  asking  all  the  practitioners 
in  the  district  to  adhere  to  it. 

All  will  agree  with  Dr.  Maclaren  in  his  appeal  to  mem¬ 
bers  of  the  profession  to  be  united  in  supporting  each 
other  against  injustice,  especially  from  Boards  of  Guardians 
and  similar  public  bodies,  which  are  too  apt  to  treat  their 
medical  officers  in  an  oppressive  manner.  All  will  heartily 
join  in  his  desire  that  the  result  of  the  improved  ethical 
organization  of  the  profession  will  be  to  promote  amity, 
good  fellowship,  and  charity  amongst  us. 


THE  PRINCESS  VICTORIA. 

The  announcement  that  Her  Royal  Highness  the  Princess 
Victoria  had  undergone  an  operation  for  appendicitis  on 
Tuesday  has  caused  some  natural  anxiety,  which  has  been 
relieved  by  the  official  bulletins  stating  that  the  operation 
performed  by  Sir  Frederick  Treves  had  been  free  from  any 
complication,  and  that  Her  Royal  Highness  had  afterwards 
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made  satisfactory  progress.  We  are  authorized  to  state  that 

the  Princess  developed  some  time  ago,  when  in  her  usua 
good  health,  evidences  of  trouble  in  the  appendix.  After 
an  attack  of  influenza  early  in  January,  these  manifesta¬ 
tions  became  more  acute,  and  it  was  considered  desirable 
that  the  appendix  should  be  removed  at  as  early  an 
opportunity  as  possible.  The  operation  was  simple  anc 
without  complications,  and  there  is  every  reason  to  antici¬ 
pate  that  Her  Royal  Highness  wdll  make  a  good  recovery. 
Sir  Francis  Laking  and  Sir  Frederick  Treves  are  residing  in 
the  Palace.  The  nurses  are  Nurse  Fletcher— who  nursed 
the  King  at  the  time  of  his  operation— and  Nurse 
Isaacs,  both  from  Miss  McCaul’s  Home  in  Welbeck  Street. 
The  equipment  for  the  operation  was  provided  by  Miss 
McCaul. 


*  MEDICAL  VISIT  TO  PARIS. 

\s  already  announced,  a  committee  was  formed  in  Paris  a 
short  time  ago,  with  Professor  Bouchard  as  President  and 
M.  Lueas-Cbampionniere  as  Vice-President,  to  invite  a 
party  of  British  medical  men  to  pay  a  visit  to  Paris.  The 
visit  paid  to  London  last  October  by  a  party  of  French 
physicians  and  surgeons  was  very  successful,  and  the 
members  of  the  party  saw  a.  great  deal  of  the  hospitals  and 
other  medical  institutions  in  the  short  time  at  their 
disposal.  It  is  understood  that  the  Paris  Committee  will 
make  similar  arrangements,  and  that  opportunities 
will  be  afforded  to  the  British  visitors  to  see  the 
working  of  the  principal  hospitals  and  laboratories  of 
Paris.  _  Some  correspondence  has  passed  between  the 
Jommittee  in  London,  of  which  Sir  William  Broadbent  is 
chairman,  and  the  Paris  Committee  as  to  the  date  which 
would  be  most  convenient,  and  after  several  possible  dates 
aad  been  discussed  it  was  made  plain  that  the  profession 
n  Paris  was  strongly  in  favour  of  May  next.  An  invitation 
las  now7  been  definitely  received  from  Paris  for  Thursday, 
May  nth,  Friday,  May  12th,  and  Saturday,  May  13th,  and 
nas  been  accepted  by  the  London  Committee.  A  circular 
letter  has  been  addressed  to  all  those  gentlemen  who 
contributed  to  the  fund  for  the  reception  of  the  French 
carty  last  October,  and  they  have  been  requested  to  state 
it  an  early  date  whether  they  w7ish  to  take  part  in  the 
•eturn  visit.  Many  of  them  have  nob  yet  replied,  and  it 
vould  greatly  facilitate  the  arrangements  for  the  party 
lext  May  if  answers  are  returned  at  an  early  date,  in 
>rder  that  vacancies  in  the  jarty  may  be  filled  up  by  the 
jondon  Committee. 


THE  RESULTS  OF  SANATORIUM  TREATMENT 
OF  CONSUMPTION. 

Vr  the  present  time,  when  the  utility  of  the  sanatorium 
reatment  of  tuberculosis  is  being  discussed,  the  experience 
t  theHeswall  Poor-law  Sanatorium  is  of  peculiar  interest, 
t  is  the  joint  property  of  the  guardians  of  Liverpool, 
Vest  Derby,  and  Toxteth  Park,  and  has  been  in  operation 
or  two  years.  Reports  on  the  results -for  the  year  1904 
ave  just  been  presented  by  the  medical  officers  of  the 
hree  unions,  Dr.  Nevins,  Dr.  Nathan  Raw,  and  Dr.  David 
mart.  It  appears  that  78  cases  were  admitted  from  the 
aree  unions  during  the  year,  and  that  the  annual  expen- 
iture  wras  ^2,554.  As  to  the  amount  of  benefit  derived 
om  the  treatment,  the  medical  officers  seem  to  be  not 
ltogether  unanimous,  and  having  regard  to  the  great 
ncertainty  in  the  prognosis  of  cases  of  tubercle,  it  must 
e  very  difficult  to  estimate  the  value  of  any  kind  of 
eatment.  Dr.  Raw  reports  that  34  cases  were  under 
’eatment  from  West  Derby,  that  “the  disease  had  been 
crested  ”  in  10,  that  improvement  had  been  shown  in  12, 
lat  2  had  not  improved,  and  that  10  remained  in  the 
inatorium.  This  is  satisfactory  as  far  as  it  goes,  though 
is  not  clear  what  was  considered  to  constitute  “  arrest,  of 
ie  disease.”  As  to  whether  the  restored  health  or  the 
nprovement  was  maintained  when  the  patients  returned 
>  their  homes  and  occupations  we  are  not  informed,  and 
is  clearly  too  soon  to  claim  complete  recovery  for  any  of 
iem.  The  report  of  Dr.  Nevins  is  of  more  value  in  this 
ispect,  since  it  takes  notice  of  the  after-history  of  the  38 


patients  from  the  Liverpool  Union  who  have  left  the  sana¬ 
torium  during  the  whole  two  years  of  its  existence.  E  'ght  of 
these  have  been  lost  sight  of,  but  of  the  30  who  have  been  1  raced 
thesubsequent  history  is  as  follows:  One  has  died  of  Bright’s 
disease,  1  is  a  chronic  invalid  from  a  non-tuberculous 
illness,  and  2  are  well  enough  to  work  and  are  believed  to 
be  in  good  health  and  free  from  the  bacilli  of  tubercle. 
Of  the  remaining  26,  8  have  died  of  tuberculosis,  and  the 
rest  are  either  inmates  of  the  parish  hospital  suffering 
from  tuberculosis  or  are  in  failing  health  outside  from  the 
same  cause.  It  thus  appears  that  out  of  30  patients  w7bo 
have  undergone  the  treatment  during  the  past  two  years 
only  2  are  in  good  health  at  the  present  time.  Dr.  Nevins 
attributes  these  disappointing  results  to  the  fact,  amoDg 
others,  that  few  patients  of  the  parish  class  apply  for  treat¬ 
ment  in  the  early  stage.  Of  those  who  did.  few  were  able 
or  willing  to  submit  to  the  restrictions  of  sanatorium  life 
with  the  necessary  long  absence  from  their  families.  On 
discharge  from  the  sanatorium,  also,  they  were  obliged  to 
return  to  their  conditions  of  poverty,  bad  sanitation,  and 
unsuitable  occupation  from  which  they  came.  It  may  be 
hoped  that  with  the  growth  of  krowledgeof  the  nature 
and  treatment' of  consumption  sufferers  will  come  under 
treatment  at  an  earlier  period  of  the  disease,  and  that  with 
improved  sanitation  the  risk  of  relapses  on  returning  to 
their  homes  will  be  reduced.  So  far  the  unions  in  question 
are  the  only  ones  in  the  kingdom  that  have  seriously 
undertaken  the  treatment  of  consumption  on  the  most 
approved  lines.  The  Toxteth  guardians  have  agreed  to 
admit  outdoor  cases  direct  to  the  sanatorium  without  pre¬ 
liminary  treatment  in  the  hospital. 


THE  SURGERY  OF  GASTRIC  TUMOURS. 

Operations  for  true  cancer  of  the  stomach  are  so  commonly 
performed  that  the  practical  surgeon  should  now  take  some 
interest  in  the  diagnosis  and  treatment  of  sarcoma  of  that 
organ.  Leccne  and  Petit1  have  prepared  a  valuable  mono¬ 
graph  on  the  disease  in  question  with  i-eports  of  24  cases,  1 
under  the  authors’  own  observation.  Sarcoma  is  much  rarer 
than  carcinoma,  and  usually  forms  a  bulky  tumour,  regular, 
limited  to  a  distinct  area  of  the  stomach,  and  sometimes 
pedunculated.  It  tends  to  grow  in  the  direction  of  the 
gastric  and  not  of  the  peritoneal  cavity.  There  are,  how¬ 
ever,  other  varieties,  and  occasionally  sarcoma  infiltrates  a 
limited  tract  of  the  walls  of  the  stomach,  setting  up  clinical 
sj  mptoms  before  it  has  developed  into  a  big  tumour,  as 
occurs  so  often  in  carcinoma  of  the  Fame  organ.  Hence 
clinical  evidence  shows  that  diagnosis  is  often  impossible, 
save  that  sarcoma  has  been  noted  in  one  child  aged  3  years, 
in  5  subjects  in  their  teens,  and  in  6  between  20  and  30 
years.  In  the  more  typical  form  of  sarcoma  there  may  be 
absolutely  no  symptom  beyond  the  presence  of  the  tumour 
itself,  which  may  be  of  large  size.  An  exploratory  incision 
is  always  needed,  except  when  extension  of  the  disease  is 
evident.  Stenosis  of  the  pylorus  is  not  nearly  so  frequent 
as  in  carcinoma,  hence  gastro-enterostomy  is  rarely  needed. 
But  free  excision  of  the  tumour  and  adjacent  parts  of 
;he  healthy  gastric  walls  is  practicable  in  a  xelatively  large 
number  of  cases,  then  the  breach  in  the  walls  can  be 
repaired  by  suture.  Statistics  show  10  deaths  in  24  opera¬ 
tions  for  sarcoma  of  the  stomach,  but  the  disease  and  the 
type  of  operation  varied  so  much  that  these  results  remain 
uninstructive.  Only  1  out  of  7  cases  where  resection  of 
he  gastric  walls  around  a  large  circumscribed  tumour  of 
the  class  described  above  was  practised,  proved  fatal. 
Adhesions  and  infection  of  glands  are  not  met  with  so 
frequently  as  in  carcinoma.  After-histories  of  operation 
for  circumscribed  gastric  sarcoma  ought  to  prove  relatively 
satisfactory,  as  metastatic  deoosits  do  not  oevelop  early  in 
the  course  of  the  disease.  Kocher  2  publishes  a  report  of 
97  excisions  of  the  stomach  performed  by  him  for  true 
cancer  of  that  organ.  The  first  of  the  series  was  under- 


1  Le  Sarcome  Primitif  de  l’Estomac,  Rev.  de  Oyn.  et  dc  Chir.  Abd., 
November-December,  1904,  p.  965. 

sR^sultats  Dcfinitifs  de  l’Excision  de  l’Estom&c.  Report  of  the  XVIIt.h 
Cocgrfts  de  l’Association  Fran<,;aise  de  Chirurgie,  1904.  Rev.  de  Qjjn.  et  de 
CMr.  Abd.,  November-December,  1904,  p.  1009. 
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taken  in  1881.  Twenty  of  the  patients  were  living  in  the 
summer  of  1904:  in  3,  the  operation  was  recent;  in  1,  ten 
months  past;  in  6,  from  one  year  to  one  year  and  seven 
months;  in  2,  from  two  years  to  two  years  and  eight 
months;  in  1,  three  years  and  eight  months;  in  3, 
five  years;  in  x,  six  years;  in  1,  seven  years;  in  1, 
eleven  years;  and,  lastly,  in  1  case,  sixteen  years  and 
seven  months  had  elapsed  since  the  operation,  which  in 
every  case  was  his  variety  of  posterior  gastro-duodenostomy. 
Diagnosis  was  confirmed  in  all  cases  by  the  microscope. 
Kocher  attributes  his  brilliant  results  to  early  operation 
and  reminds  us  that  it  is  the  physician  who  can  do  so 
much  good  to  humanity  by  an  early  diagnosis  allowing  of 
timely  surgical  interference. 


POISONING  BY  WOOD  ALCOHOL. 

In  a  paper  read  at  the  fifty-fifth  annual  session  of  the 
American  Medical  Association  (Section  on  Ophthalmology) 
Drs.  F.  Buller  and  C.  A.  Wood  have  collected  a  large 
number  of  cases,  many  of  them  hitherto  unpublished,  in 
which  blindness  or  death  have  resulted  from  the  drinking 
of  methyl  alcohol  in  Canada  and  the  United  States.  These 
cases  have  increased  to  an  alarming  extent  during  recent 
years,  since  a  cheap  “deodorized  ”  methyl  alcohol  has  been 
put  upon  the  market  at  a  retail  price  of  50  cents  a  gallon. 
It  is  known  as  “Columbian  spirits,”  “Cologne  spirits,” 
“eagle  spirits,”  and  by  a  variety  of  other  names.  It 
is  used  as  a  substitute  for  grain  alcohol  in  cheap 
whisky,  and  is  found  in  Jamaica  ginger,  lemon  ex¬ 
tract,  and  many  other  essences  and  flavouring  fluids. 
Methyl  alcohol  is  also  used  in  the  preparation  of  many 
patent  medicines  and  domestic  liniments,  as  well  as 
in  bay  rum,  Cologne  water,  Florida  water,  and  other 
perfumes.  The  seriousness  of  this  form  of  intoxication  is 
indicated  by  the  fact  that  among  the  275  cases  collected 
there  were  122  deaihs.  The  symptoms  of  poisoning  are 
gastro-intestinal  disturbances,  accompanied  by  abdominal 
pain,  general  weakness,  vomiting,  vertigo,  headache, 
dilated  pupils,  and  blindness.  In  fatal  cases  important 
clinical  features  are  cardiac  depression,  sighing  respira¬ 
tion,  cold  sweats,  delirium  and  unconsciousness,  followed 
by  coma  and  death.  The  injury  to  the  ocular  apparatus 
consists  chiefly  of  a  destructive  inflammation  of  the  optic 
nerve  fibres  or  retinal  elements,  or  both,  followed  by  their 
atrophy.  The  blindness  is  bilateral,  and  may  set  in  a 
few  hours  after  drinking  the  poison  or  may  be  delayed 
for  several  days.  It  is  generally  complete  at  first;  then 
some  improvement  occurs,  and  finally  there  is  a  relapse 
into  total  blindness.  The  diagnosis  of  this  form  of 
poisoning  is  generally  made  without  difficulty,  as  the 
typical  symptoms — acute  abdominal  distress  followed  by 
blindness — are  not  likely  to  be  met  with  in  other  kinds 
of  intoxication.  The  treatment  consists  chiefly  in  getting 
rid  of  the  poison  from  the  stomach  and  intestines  by 
means  of  the  stomach-pump  and  rectal  injections;  the 
use  of  stimulants,  especially  ethyl,  alcohol,  strychnine, 
and  coffee;  and  the  application  of  heat  to  the  body  and 
extremities.  The  treatment  of  the  amaurosis  is  unsatis¬ 
factory.  In  the  early  stages  pilocarpine  and  potassium 
iodide  are  innicated  ;  and  in  the  later  stages  strychnine, 
hypodermically  and  by  the  mouth.  Drs.  Buller  and  Wood 
are  of  opinion  that  the  only  way  in  which  the  prevention 
of  poisoning  by  this  insidious  drug  can  be  brought  about 
is  by  prohibiting  the  sale  of  “deodorized”  wood  alcohol 
in  all  its  forms. 


THE  INTRUSION  OF  LAYMEN  INTO  MEDICAL 

PRACTICE. 

In  the  January  number  of  Medical  Eleclrology  and  Radi¬ 
ology  there  is  a  letter  from  the  radiographer  to  Guy’s 
Hospital,  complaining  that  an  appointment  recently  made 
with  him  to  confirm  a  diagnosis  of  mediastinal  tumour  by 
means  of  an  *-rav  examination  was  cancelled  and  the 
patient  taken  to  the  establishment  of  a  well-known  firm 
of  chemists,  who,  it  was  understood,  undertook  the  case 
for  a  lower  fee.  In  an  article  published  last  year  (May  17th 
p.  1090)  we  drew  attention  to  this  question,  which  had  been 


raised  by  Dr.  Lewis  Jones,  who  expressly  complained  that 
those  medical  men  who  took  up  electro-therapeutics  are 
not  supported  as  they  should  be  by  their  colleagues. 
This  complaint  is  further  illustrated  in  this  instance, 
where  the  altered  arrangements  seem  to  have  been  due 
to  the  patient’s  brother,  himself  a  medical  practitioner; 
and  Mr.  Shenton,  the  writer  of  the  letter,  speaks  of  a 
patient  beiDg  sent  to  him  lately,  with  instructions  that, 
if  he  was  not  in,  the  patient  was  to  try  Messrs.  — ~. 
In  our  former  article  we  pointed  out  that  the  main 
reason  for  the  difficulty  experienced  by  medical  practi¬ 
tioners  in  competing  for  this  work  is,  apart  from  the 
want  of  support  received  from  their  brethren,  the  faet  that 
the  fees  they  charge  are  considerably  higher  than  those 
of  their  unqualified  rivals,  and  an  instance  was  given  of  a 
case  within  our  knowledge  where  a  patient  sent  by  a 
physician  to  a  medical  electrician  for  treatment  by  high- 
frequency  currents  left  him  after  two  or  three  visits  to  go 
to  an  establishment  where  he  got  for  5s.  treatment  which 
he  believed  to  be  the  same  as  that  for  which  he  had  been 
charged  a  guinea.  The  remedy  we  ventured  to  suggest 
was  that  medical  men  should  reduce  their  fees,  and  that 
in  order  to  do  this  they  should,  while  carefully  supervising 
all  that  is  done,  employ  nurses  or  other  trained  but 
unregistered  persons  to  do  the  actual  work.  This,  of 
course,  only  applies  to  some  departments  of  the  work  of 
the  medical  electrologist.  Undoubtedly  when  it  comes  to 
the  interpretation  of  what  can  be  seen  through  a  screen, 
medical  knowledge  and  experience  are  at  their  highest 
value,  and  it  is  folly  to  suppose  that  the  assistance  of  a 
mere  operator  can  give  the  diagnostic  help  that  is  looked 
for.  It  is  possible  that  ther  patient’s  brother  intended  to 
rely  upon  his  own  observation  of  what  could  be  seen 
through  the  screen,  and  from  this  point  of  view  it  is  of 
course  legitimate  for  medical  men  to  make  use  of  the 
apparatus  placed  at  their  disposal  by  a  business  firm. 


COLOUR  BLINDNESS  ON  THE  FOOTBALL  FIELD. 

When  George  Wilson  of  Edinburgh  gave  an  account  of  the 
mistakes  made  by  colour-blind  persons,  including  medical 
students  who  were  unable  to  distinguish  the  colour  of  cer¬ 
tain  precipitates,  of  engine-drivers,  and  of  sailors  who 
mistook  signal  lights  or  flags,  of  tailors  who  matched  red 
with  green,  and  bookbinders  who  did  the  same  for  coloured 
leathers  and  papers,  and  when  Jeffries  in  America  added 
to  an  already  long  list  the  mistakes  made  by  colour¬ 
blind  Government  officials  who  sold  postage  stamps, 
to  neither  of  them  does  it  seem  to  have  occurred  that 
this  question  touched  the  great  realm  of  sport.  The 
Referees  Committee  of  the  Lancashire  Football  Association 
have  decided  in  consequence  of  numerous  complaints  that 
certain  referees  are  shortsighted  or  colour  blind,  that  prior 
to  next  season  all  referees  on  the  junior  list  shall  come 
up  for  examination,  in  order  that  their  acuity  of  vision 
and  their  colour  sense  may  be  properly  tested. 


THE  BISHOPS  AND  THE  DOCTOR. 

A  correspondent  of  The  Record  states  that  his  family 
doctor  having  asserted  that  “not  a  single  bishop  on  the 
Bench  to  day  believes  in  the  miraculous  in  religion,”  he 
wrote  to  all  the  bishops  asking  whether  the  statement  was 
true.  The  unanimity  of  bishops  when  they  do  agree  is 
wonderful,  and  they  hastened  to  repudiate  the  want 
of  faith  attributed  to  them.  The  question  of  episcopal 
belief  does  not,  of  course,  concern  us  here.  But  we 
note  that  one  or  two  of  the  right  reverend  fathers 
in  God  were  so  much  carried  away  by  virtuous  indignation 
as  to  suggest  that  the  medical  inspirer  of  the  question  is 
professionally  incompetent.  Thus  the  Bishop  of  Chiches¬ 
ter  advises  his  correspondent  at  once  to  change  his  family 
doctor,  “for,”  he  adds,  “if  this  gentleman  is  capable  of 
putting  such  pernicious  and  harmful  statements  into  your 
head ,  I  tremble  to  think  what  unauthorized  concoctions  ho 
might  not  introduce  into  other  parts  of  your  astonished 
body.”  It  is  plain  that  his  lordship  would  be  glad,  if  he 
dared,  to  hurl  at  the  head  of  the  presumptuous  doctor  all 
the  curses  of  the  Athanasian  Creed.  Such  an  anathema 
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would,  at  any  rate,  leave  the  victim  not  a  penny  the  worse. 
But  the  bishop,  being  unable  to  curse  openly,  does  his  best 
to  injure  the  object  of  his  wrath  both  in  his  professional 
character  and  his  material  interests.  He  is  of  course  free 
to  advise  any  one  who  will  listen  to  his  admonition  to 
change  his  doctor.  It  is,  however,  going  bejond  the  bounds 
even  of  ecclesiastical  anger  to  suggest  that  a  medical  prac¬ 
titioner  is  likely  to  introduce  “  unauthorized  concoctions” 
into  a  patients  body.  What,  by  the  way,  are  “unauthorized 
concoctions  ’?  We  do  not  know;  neither,  we  suspect, does 
che  bishop.  Rut  the  words  have  a  sound  suggestive  of 
heresy  and  recalcitrancy,  and  therefore  come  readily  to 
clerical  lips.  By  those,  however,  who  accept  such  deliver¬ 
ances  as  authoritative,  they  may  easily  be  taken  as  convey¬ 
ing  a  charge  of  quackery.  Another  bishop  is  good  enough 
to  express  the  hope  that  the  family  doctor  is  better 
informed  on  matters  that  concern  bis  own  profession  than 
he  is  as  to  the  attitude  of  the  bishops  towards  the  miracu¬ 
lous.  W  e  hope  the  clergy  of  all  sects  and  denominations 
will  take  unto  themselves  the  lesson  implied  in  ih^se 
jpiscopal  utterances.  They  are  fond  of  dabbling  in  physic, 
tnd  as  a  class  they  are  often  patrons  and  sometimes 
orophets  of  quackery.  Let  them  reflect  seriously  how 
ittle  meddling  with  matters  which  they  do  not  understand 
’an  help  to  make  their  teaching  on  their  own  proper 
iubjects  acceptable  to  persons  of  intelligence. 


JAPANESE  SICK  AND  WOUNDED. 

^  telegram  from  Reuter’s  correspondent  with  General 
)ku’s  army  despatched  from  Tientsin  on  Sunday  last 
tates  that,  according  to  returns  made  by  the  chief 
nedical  officer,  there  have  been  only  40  deaths  from 
lisease  in  General  Oku’s  entire  command  since  it  landed 
m  May  6th.  The  casualties  sustained  by  this  army 
rom  May  6th  to  December  19th  were:  Killed,  5127 
officers  210,  men  4.917);  wounded,  21,080  (officers  743,  men 
°>33 7);  missing,  406  (officers  4,  men  402).  Of  the  wounded 
9  per  cent,  recovered  on  the  field  and  65  per  cent,  were 
ent  to  Japan,  so  that  the  deaths  apparently  amounted  to 
6  per  cent. ;  85  per  cent,  of  the  wounds  were  caused  by 
ifle  bullets,  8  per  cent,  by  shellp,  and  7  per  cent,  by 
ayonet  or  sword  thrusts.  The  largest  percentage  of 
ecoveries  were  from  chest  wounds,  while  as  regards  other 
rounds,  the  percentage  of  recoveries  was  larger  from 
ounds  in  the  head  and  abdomen  than  from  injuries  to 
therorgans.  Thisisattributed to  thesmallca'ibreof  modern 
ifles,  the  percentages  in  the  other  Japanese  armies  being 
is  believed,  about  the  same.  There  were  only  193  cases' 
f  typhoid  fever  and  342  cases  of  dysentery— a  very 
jmarkable  record  affording  a  striking  proof  of  the  effi- 
iency  of  the  precautions  recommended  by  the  Japanese 
ledical  department,  and  accepted  by  the  commanders  in 
ie  field  for  the  protection  of  the  men  from  waterborne 
isease.  Some  description  of  these  arrangements  was 
noted  in  the  British  Medical  Journal  of  December  10th, 
>04,  p.  1576,  from  the  account  given  by  Miss  McCaul’ 
here  a  photograph  of  the  water  boiler  in  use  for  drinking- 
ater  was  reproduced.  6 


THE  JUBILEE  OF  THE  DISCOVERY  OF 
ANKYLOSTOMIASIS. 

'  was  towards  the  last  days  of  January  that  Professor 
jrroncito,  now  Director  of  the  Veterinary  School  and 
•ofessor  of  Parasitology  in  the  University  of  Turin,  dis- 
vered  the  presence  of  ankylostoma  duodenale  in  the  small 
testine  of  the  miners — chiefly  Italians  who  were  digging 
lose  magnificent  galleries  through  the  St.  Gotbard  that 
itimately  brought  by  devious  yet  direct  route  the  frigid 
iTth  into  railway  communication  with  the  sunny  south. 

I  rroncito  found  inthe  presence  of  ankylostomata  the  cause 
the  severe  and  even  fatal  anaemia  that  afflicted  so  many 
the  workers  in  the  St.  Gothard  Tunnel,  in  the  mines  of 
iemnitz  in  Saxony,  and  in  those  of  St.  Etienne  in  France, 
was  particularly  appropriate  that  on  the  twenty-fifth 
niversary  of  his  great  discovery  he  should  be  the 
iipient  of  an  honorary  degree  from  the  University  of 


Manchester.  Perroncito  first  published  his  results  early  in 
February,  so  that  the  issue  of  British  Medical  Journal  of 
this  week  coincides  with  the  anniversary  of  the  publication 
of  the  discovery. 


SIR  SHIRLEY  MURPHY. 

Sir  Shirley  and  Lady  Murphy  were  the  guests  of  the 
Metropolitan  Branch  of  the  Incorporated  Society  of 
Medical  Officers  of  Health  at  the  annual  dinner  on 
January  27th  at  the  Holborn  Restaurant.  Over  ninety 
ladies  and  gentlemen  were  present.  The  toast  of  the 
evening,  that  of  “Sir  Shirley  and  Lady  Murphy,”  was 
proposed  by  Dr.  Whitelegge,  and  acknowledged  by 
Sir  Shirley  Murphy,  who  said  that  the  honour  of  knight¬ 
hood  recently  conferred  upon  him  was  less  a  personal 
honour  than  a  recognition  of  the  whole  public  health 
service  to  which  he  was  proud  to  belong.  He  spoke 
strongly  of  the  help  he  had  at  all  times  received  from  the 
Local  Government  Board,  the  Registrar- General,  and 
especially  from  the  local  medical  officers  throughout  the 
metropolis,  whose  co-operation  had  helped  forward 
the  work  of  public  health  reform.  He  trusted  that 
such  co-operation  would  always  continue,  as  the  aims 
of  the  central  metropolitan  authority  were  in  every 
way  the  same  as  those  of  the  several  metropolitan 
boroughs  and  cities.  A  united  effort  would  ensure  success 
and  a  maximum  amount  of  good  work.  Sometimes  there 
might  be  a  difference  of  opinion  as  to  whether  the  local 
authorities  or  the  central  authority  should  carry  out  any 
particular  duty  imposed  by  the  Legislature,  but  this  differ¬ 
ence  after  all  was  but  a  small  matter,  and  ought  not  to  be 
allowed  to  interfere  with  that  unity  of  action  which  was  so 
important  for  London  as  a  whole.  The  toast  of  “The 
Metropolitan  Branch  of  the  Society  of  Medical  Officers  of 
Health”  was  proposed  by  Dr.  Sykes,  and  responded  to  by 
Dr.  H.  W.  Roberts,  that  of  “  The  Ladies,”  proposed  by  Dr. 
Kenwood,  was  acknowledged  by  Miss  Church,  and  that  of 
“  The  Honorary  Secretary  ”  proposed  by  Sir  Shirley  Murphy 
and  responded  to  by  Dr.  Priestley. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS 

OF  LONDON. 

The  following  are  the  arrangements  for  lectures  at  the 
Royal  College  of  Physicians  of  London  during  the  present 
session  :  The  Milroy  Lectures,  on  industrial  anthrax,  will 
be  given  by  Dr.  T.  M.  Legge,  on  March  7th,  9th  and  14th; 
the  Goulstonian  Lectures,  on  some  considerations  on  the 
nature  of  diabetes  mellitus,  by  Dr.  W.  C.  Bosanquet,  on 
March  i6tb,  21st,  and  23rd  ;  the  Lumleian  Lectures,  on 
some  aspects  of  malnutrition,  by  Dr.  W.  H.  Allchin,  on 
March  28th,  30th,  and  April  4th;  the  Oliver  Sharpey 
Lecture  will  be  given  on  April  6th,  by  Dr.  L.  E  .Hill,  who 
has  selected  as  his  subject  the  influence  of  atmospheric 
pressure  on  man.  The  lectures  will  be  delivered  at  the 
College  on  each  day  at  5  p.m. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  Hunterian  lectures  before  the  Royal  College  of 
Surgeons  will  be  given  by  Professor  Stephen  Mayou 
on  February  27th,  March  1st,  and  March  3rd,  the 
subject  being  the  changes  produced  by  inflammation  in  the 
conjunctiva.  A  course  of  lectures  on  the  bacteriological 
study  of  peritonitis  will  be  given  on  February  20th,  22nd,, 
and  24th,  the  first  two  by  Mr.  L.  S.  Dudgeon  and  the  last 
by  Mr.  Percy  W.  G.  Sargent.  Mr.  J.  P.  L  Mummery  will 
give  a  course  of  three  lectures  on  the  physiology  and  treat¬ 
ment  of  surgical  shock  and  collapse  on  March  6tb,8tb,  and 
10th.  On  March  13th,  15th,  and  17th,  Mr.  W.  S.  Handley 
will  give  lectures  on  the  dissemination  of  mammary  car¬ 
cinoma.  On  March  20th,  22nd,  and  24th,  Mr.  Clinton 
T.  Dent  will  lecture  on  congenital  hypertrophic  stenosis  of 
the  pylorus  and  some  other  rarer  disorders  of  children,  and 
the  Arris  and  Gale  lectures  on  the  anatomy,  physiology., 
pathology,  and  surgery  of  Gasserian  ganglion  will  be  given 
by  Mr.  Donald  J.  Armour  on  March  27th,  29th,  and  31st. 


6  4 


Ths  British  1 
Medical  Journai  J 


MEDICAL  MINISTRRS  IN  FRANCE. 


[Fbb. 


4,  1905. 


MEDICAL  MINISTERS  IN  FRANCE. 

M.  Combes,  the  head  of  the  late  French  Government, 
was.  till  he  took  to  politics,  a  general  practitioner  at  Pons, 
where,  it  is  said,  his  brass  plate  is  still  affixed  to  his  door. 
The  new  Premier,  M.  Rouvier,  has  included  no  fewer  than 
three  members  of  the  medical  profession  in  his  Cabinet. 
The  Minister  of  Commerce,  M.  Fernand  Dubief,  took  the 
degree  of  Doctor  of  Medicine  in  1875,  and  from  1886  to  1893 
was  Medical  Director  of  the  lunatic  asylum  of  Saint-Pierre 
at  Marseilles ;  later  he  was  Superintendent  of  the  Rhone 
Asylum.  He  is  the  Chairman  of  the  Extreme  Lett 
(Radical-Socialist).  He  represented  Macon  in  the  Chamber 
of  Deputies,  and  is  President  of  the  Commission  du  Travail, 
and  is  regarded  as  an  authority  on  labour  questions. 
M.  Armand  Elzear  Gauthier,  the  Minister  of  Public  Works, 
has  been  a  member  of  the  Senate  since  1894.  As  Mayor  ot 
Sijfan,  where  he  practised  medicine,  he  showed  great 
devotion  during  an  epidemic  of  cholera  in  1885.  M.  Pierre 
Merlon,  Financial  Under-Secretarv  of  State,  graduated  in 
1877,  and  practised  at  Saint- Sauveur  in  the  Yonne  Depart¬ 
ment,  becoming  Mayor  of  the  town,  and  a  member  of  the 
General  Council  of  the  Canton  in  1880..  He  has  sat  in  the 
Chamber  of  Deputies  for  Auxerre  since  1889.  He  is 
President  of  the  Fiscal  Commission  and  general  reporter  of 
the  Budget.  He  is  recognized  as  an  authority  on  statistics, 
and  in  all  questions  of  finance  he  will  be  M.  Rouvier’s  right- 
hand  man.  It  may  he  added  that  the  new  Under-Secretary 
of  the  Department  of  Fine  Arts,  M.  Dujardin-Beaumetz, 
hears  a  name  which  used  to  be  familiar  to  physicians  as 
that  of  a  highly  distinguished  brother  in  Paris. 


CLINICAL  TEACHING  IN  SPAIN. 

In  opening  his  course  of  lectures  at  the  University  of 
Valencia  not  long  ago,  Professor  Molicer  spoke  strongly  of 
the  want  of  adequate  provision  for  clinical  teaching  in  that 
school,  and  declared  that  unless  thorougbgoingreforms  were 
made  he  would  decline  to  carry  out  a  system  which  was 
virtually  a  sham.  Professor  Moliner  is  not,  we  believe,  the 
first  or  the  only  teacher  in  Spain  who  has  made  the  same 
■complaint.  But  his  vigorous  deliverance  has  served  to  call 
public  attention  to  the  subject,  and  it  has  been  taken  up 
by  the  lay  press,  which  is  pressing  on  the  Government  the 
need  of  reform  in  this  most  important  branch  of  medical 
teaching.  A  recent  number  of  FI  Heraldo  de  Madrid  con¬ 
tains  a  report  of  an  interview  with  Professor  Ramon  y 
Oajal  whose  name  is  familiar  as  a  household  word  on  the 
lips  of  the  medical  profession  throughout  the  world.  The 
distinguished  histologist  expressed  the  opinion  that  clir  ie-al 
teaching,  particularly  in  Madrid,  was  not  so  t  ad  as  it  had 
been  represented  to  be.  More  patients  are  now  available 
for  demonstration  than  was  the  case  a  few  years  ago.  The 
Professor  said  his  opinion  on  the  matter  had  been  asked 
by  the  Minister  of  Public  Instruction  two  years  ago,  and 
he  then  urged  the  necessity  of  the  Professor  of  Medicine  in 
the  University  being  at  the  same  time  a  hospital  teacher. 
All  the  Professors  at  Zaragoza,  where  Dr.  Ramon  y  Cajal 
taught  before  his  translation  to  Madrid,  had  been  hospioal 
physicians,  and  but  for  circumstances  which  made  t.be  two 
functions  incompatible,  he  thought  the  clinical  teaching'at 
•Zaragoza  would  be  the  best  in  Spain.  His  representations 
to  the  Minister,  however,  had  not  quite  the  effect  which 
the  Professor  wished.  The  problem  was  solved  by  making 
all  the  hospital  physicians  professors,  which,  as  he  pointed 
out,  is  not  altogether  the  same  thiDg;  the  prestige  of  the 
Chair  of  Medicine  was  lowered  without  any  compensating 
advantage  to  the  students.  Most  of  the  pby  sicians  trans¬ 
formed  by  the  official  magician’s  wTaud  into  professors  have 
already,  while  retaining  the  title,  given  up  aDy  pretence  of 
teaching. 


MENSTRUATION  IN  CHILDHOOD:  OVARIAN  DISEASE 


Precocious  puberty  is  rare.  Ploss,  in  his  work  Das  Weib 
in  der  JSatur  und  VtillcerJcunde,  has  collected  62  distinct 


cases;  in  3  ovarian  tumour  was  present.  Riedl 1  reports 
another  instance  with  the  same  complication:  A  chile 
began  to  menstruate  at  the  age  of  4 ;  the  period  appeared 


every  three  months  and  lasted  for  three  or  four  days ;  at 
first  it  w^as  very  painful.  At  the  age  of  6  it  ceased  ;  then 
an  abdominal  tumour  developed  and  grew  rapidly.  There 
was  great  pain  and  vomiting  with  obstruction.  The  child 
was  much  emaciated  yet  over-developed  for  her  age;  she 
measured  3  ft.  11  in.  in  height,;  the  limbs  were  long,  the 
muscles  were  flabby7,  and  fat,  almost  absent.  The  breasts, 
very  flaccid,  measured  3  in.  in  circumference.  The  pubes 
and  vulva  were  covered  with  hair,  the  labia  large,  the 
hymen  intact.  P.ienner  of  Linz  operated,  removing  a 
cvstic  sarcoma  of  the  size  of  an  adult  head  and  over 
4f  ]b.  in  weight.  It  bad  developed  in  the  left  ovary;  the 
right  was  slightly  cystic.  The  uterus  was  as  large  as  in  a 
healthy  subject  of  17.  Signs  of  obstruction  persisted  for 
several  days,  then  the  child  recovered.  Four  months  later 
a  tumour  of  the  size  of  a  goose’s  egg  was  detected  behind 
the  pubes  to  the  left;  the  child  was  at  that  time  6  years 
and  7  months  old;  recurrence  was  only  too  clear.  This 
was  a  well-marked  case  of  precocious  puberty,  as  th* 
special  signs — enlargement  of  the  mammae,  development, 
of  pubic  hair,  and  establishment  of  the  catamenia — were 
coincident.  The  relative  frequency  of  ovarian  tumour  in 
ihese  cases — 4  in  63,  or  6.3  ppr  cent.— is  of  interest,  and 
deserves  the  consideration  of  the  physiologist. 


CANCER  IN  AMERICA. 

Carefully-compiled  statistics  are  said  to  show  a  great, 
increase  of  cancer  in  the  large  American  cities  in  recent 
years.  The  computation  is  made  on  the  basis  of  100,000  of 
the  population.  San  Francisco  stands  highest  on  the  list 
with  a  total  of  103.6,  compared  with  16.5  forty  years  ago, 
being  an  increase  of  600  per  cent.  Boston  comes  next,  with 
85  deaths  per  100,000  population  in  1903,  as  against  28  forty 
years  ago,  showing  a  threefold  increase.  The  figures  for 
the  other  cities  are:  32  for  New  York  in  1864  and  66  in 
1903;  Philadelphia,  34  in  1864  and  70  at  present  ;  Balti¬ 
more,  18  in  1864  and  63  in  1903;  New  Orleans,  15  in  1864 
and  82  in  1903.  _ 


THE  FREEMAN  MEMORIAL. 

As  already  announced,  a  local  committee  at  San  Remo  is 
raising  a  fund  to  commemorate  the  memory  of  Dr.  Free¬ 
man,  who  so  long  practised  in  that  town,  it  is  intended 
to  use  the  money  received  partly  for  the  purpose  of  endow¬ 
ing  a  bed  in  the  Italian  Hospital  for  necessitous  English 
subjects,  aDd  partly  for  the  erection  of  a  stained-glass 
window  in  All  Saints’  Church,  San  R^mo.  The  Honorary 
Treasurer  of  the  fund  is  Mr.  Meysey  TurtOD,  British  A  ice- 
CodsuI,  San  Remo,  and  subscriptions  will  also  be  received 
bv  Dr.  C.  J.  Cullingwortb,  14,  Manchester  Square,  LondoD, 
W. 


Dr.  W.  H.  Hamer,  Medical  Officer  (General  Purposes) 
to  the  London  County  Council,  has  been  appointed  to 
deliver  the  Milroy  lectures  before  the  Royal  College  of 
Physicians  of  London  in  1906. 


The  Hunterian  Oration  before  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  by  the  President, 
Mr.  John  Tweedy,  on  Tuesday,  February  14th,  at  4  p.m. 
Members  and  Fellows  of  the  College  are  invited  to  attend, 
and  any  member  of  the  medical  profession  will  be  admitted 
on  the  presentation  of  his  ordinary  visiting  card. 


A  course  of  lectures  on  medical  ethics  will  be  given  at 
the  University  of  Birmingham  by  Professor  Robert 
Saundby  during  the  summer  term.  The  dates  will  bt 
announced  later,  but  we  understand  that  all  medica 
practitioners  will  be  invited  to  attend. 


1  Menstruatio  praeeox  und  Ovarialsarcom,  'Wien.  Min.  Woch.,  1904,  p.  942. 


The  Supplement  for  this  week  contains  a  Memorandun 
on  the  relations  of  the  medical  profession  to  ambu'anci 
work  submitted  by  the  Medico-Political  Committee  for  th! 
consideration  of  the  Divisions.  It  also  contains  the  vita 
statistics  of  London  for  the  fourth  quarter  of  1904,  in  addi 
tion  to  reports  of  meetings  of  Branches  and  Division! 
lists  of  medical  vacancies  and  appointments,  the  diary  0 
the  week,  and  the  Association  Calendar. ;  v  • 
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ARIATION  IN  ITS  RELATION  TO  THE  ORIGIN  OF  INSANITY  AND 

the  Allied  Neuroses. 

IE  first  lecture  of  the  second  course  of  the  Morison 
jctures  was  delivered  before  the  Royal  College  of  Physicians 
Edinburgh  by  Dr.  John  Macpherson,  Commissioner  in 
anacy,  on  January  30th.  Insanity  wpg  described  as  a  conv¬ 
ex  of  several  different  diseases  which  have  as  their  result 
accompaniment  a  more  or  less  grsve  disturbance  of  the 
anifestations  of  normal  mental  processes.  A  clinical  classi- 
-ation  of  insanity  was  held  to  be  the  only  possible  one,  for 
herwise  the  study  of  insanity  could  not  be  brought  into 
ie  with  that  of  other  diseases;  besides,  pathology  is  not 
fficiently  advanced  to  afford  a  basis  of  division,  and  etio- 
gical  or  symptomatological  factors  can  never  be  more  than 
Ijancts  to  a  clinical  classification.  The  two  great  divisions 
insanity  which  were  dealt  with  were  the  confusional  and 
te  recurrent  types.  The  type  of  the  confusional  insanities 
the  delirium  of  fevers.  Delirium  was  divided  into  two 
nds— febrile  and  subfebrile.  The  febrile  is  that  which 
companies  various  acute  infectious  diseases  such  as  the 
anthemata  or  pneumonia.  The  subfebrile  occurs  as  a 
quela  to  many  fevers,  as  a  result  of  various  intoxications, 
ter  trauma  and  shocks,  and  as  a  consequence  of  exhaustion, 
lechief  symptoms  of  the  confusional  insanities  are  delirium, 
nfusion,  and  stupor.  Their  chief  clinical  forms  are  alco- 
>lism  of  various  kinds,  dementia  praecox,  and  general  para- 
sis.  The  confusional  insanities  were  held  to  be  the 
suit  of  the  action  of  toxines  upon  the  nervous  system 
rich  exercised  a  rapid  and  deleterious  effect  upon 
e  delicate  cells  of  the  brain  cortex.  The  presence 
the  toxins  might  be  inferred  from  the  course  of  the 
vladies  and  from  their  pathological  results.  There  are, 
iwever.  unmistakeable  clinical  proofs  of  its  presence.  These 
:e  found  in  the  high  blood  pressure,  the  hyperleucocytosis, 
ie  rise  in  the  percentage  of  the  polymorphonuclear  cells,  and 
e  irregular  pyrexia.  Reference  was  made  to  the  work  of 
'•  Lewis  Bruce,  and  charts  illustrating  pyrexia,  leucocytosis, 
le  rise  of  the  polymorphonuclear  cells  and  other  clinical 
i  ts  sjmptomatic  of  toxaemia  were  shown.  The  intense 
struction  of  the  finer  elements  of  the  brain  cortix  was 
iustrated  by  means  of  microscopic  slides.  A  sharp  clinical 
junction  separates  the  confusional  from  the  recurrent 
inanities.  Like  that  of  the  general  neurosis  the  origin  of 
le  latter  insanities  is  obscure.  Neither  mania,  melancholia, 
ir  paranoia  ever  results  from  infections,  intoxications,  or 
'•ceral  diseases.  To  speak  of  a  delirium  as  a  mania  because 
ihappens  to  be  attended  by  excitement  in  a  misuse  of  terms. 

designate  a  confusional  insanity  as  a  melancholia  merely 
Icause  the  delusions  are  distressing  is  unscientific.  To  say 
lit  a  melancholia  is  caused  by  typhoid  fever  or  acute  mania 
I  the  abuse  of  alcohol  is  to  utter  nonsense.  There  is,  how- 
3r,  a  hyperleucocytosis  present  in  the  recurrent  insanities 
d  in  certain  of  the  neuroses,  such  as  epilepsy;  but  it  is  of 
;  essentially  different  nature  Jrom  that  found  in  the  con- 
'lional  insanities.  It  disappears  after  the  attack  and  re¬ 
hears  with  the  next  attack.  The  toxaemia  exercises  a 
■nparatively  slight  injurious  effect  upon  the  cortical  cells, 
irious  microscopic  slides  were  exhibited  on  the  screen  to 
nw  the  anatomical  intactness  of  the  cortex  after  repeated 
lacks  of  recurrent  insanity  and  after  prolonged  systematized 
:  usional  insanity  or  paranoia. 

Che  second  lecture,  delivered  on  Wednesday,  February  1st, 
's  devoted  to  the  subject  of  the  distribution  of  insanity.  It 
's  an  error  to  suppose  that  savage  and  barbarous  tribes 
're  less  affected  by  insanity  and  nervou3  disease  than  civi- 
i?d  peoples.  Numerous  instances  of  the  prevalence  of 
lanity  among  uncivilized  nations  was  given.  It  was  also 
)  nted  out  that  the  undoubted  prevalence  of  neuropathy  as 
denced  by  the  presence  of  epilepsy  and  hysteria  among 
ages  was  in  itself  a  proof  of  the  existence  of  insanity.  As 
•ule,  the  forms  of  mental  disease  differed  considerably 
ording  to  the  type  of  the  race,  and  according  to  their 
inner  of  reacting  to  their  surroundings.  Reference  was 
tde  to  Rraepelin’s  investigation  into  the  forms  of  insanity 
ong  the  natives  of  Java.  The  prevailing  form  of  insanity 
[that  country  was  short  acute  attacks  of  mania,  rapidly 
lovered  from,  and  similar  to  the  disease  called  “lalah,”, 
dch  is  so  common  among  the  Malays.  Similar  forms  of 
nia  are  described  by  Wilson  and  Felkin  among  Ihe 
idanese,  and  by  Emin  Pasha  as,  prevailing,  aniqng  the 


inhabitants  of  Central  Africa.  Turning  to  the  statistics  of 
insanity  among  civilized  people,  the  lecturer  showed  that  the 
figures  generally  interpreted  to  mean  an  increase  of  insanity 
weie  merely  an  index  of  the  increasing  ethical  attitude 
of  the  community  towards  diseases  of  all  kinds  and 
towards  insanity  in  particular.  As  an  illustration, 
it  was  shown  that  in  Scotland  the  official  figures 
fifty  years  ago  fell  far  short  of  the  actual  truth, 
and  even  now.  with  a  decrease  of  prejudice  and  a  much  higher 
standard  of  diagnosis  and  of  appreciation  of  mental  abnor¬ 
mality.  we  were  far  from  the  possibility  of  being  able  to  esti¬ 
mate  the  actual  amount  of  mental  unsoundness  in  the  com¬ 
munity.  Until  such  an  estimate  could  be  arrived  at  it  was 
manifestly  absurd  to  speak  of  insanity  as  increasing.  The- 
proportion  of  insanity  in  Scotland,  based  upon  the  census 
returns  for  1901,  showed  that  the  northern  and  north-western 
counties  ban  a  much  higher  rate  per  1,000  than  the  midland 
and  southern  counties.  It  was  also  seen  from  the  same 
returns  that  in  this  respect  the  urban  populations  were  in  a 
more  favourable  position  than  the  rural.  Thus,  grouping 
ihe  populations  of  the  counties  of  Argyll,  Caithness,  and 
Inverness  on  the  one  hand,  and  the  populations  of  the  cities 
of  Edinburgh,  Dundee,  and  Aberdeen  on  the  other,  it  was  found 
that  while  the  population  of  the  three  cities  is  more  than  three 
times  as  great  as  that  of  the  three  counties,  yet  the  pauper 
lunatics  in  the  counties  are  more  than  half  as  numerous  as 
those  in  the  cities.  Even  when  correction  is  made  for  age 
and  sex  distribution  the  proportion  of  pauper  lunatics  in  the 
counties  is  found  to  be  4.86  per  1,000,  as  against  3  06  per  1,000 
in  the  cities  named.  But  it  is  a  mistake  to  suppose  that  the 
whole  areas  of  the  counties  in  question  have  an  equally  high 
rate  of  insanity.  From  the  statistics  of  the  county  of  Argyll! 
it  was  shown  that  in  twenty-four  parishes  the  pauper  lunacy 
rate  is  not  only  much  above  the  Scottish  average  but  above 
that  of  the  county  itself,  while  in  fifteen  parishes  it  is  much 
below  the  county  average,  and  about  the  same  as  the 
Scottish  average.  The  fifteen  parishes  with  a  low  lunacy 
rate  show  an  increasing  population,  immigration  from 
other  districts,  and  various  industrial  activities  which 
conduce  towards  prosperity  and  an  increasing  popula¬ 
tion.  The  twenty-four  parishes,  on  the  other  hand,  show  a 
stagnant  and  dwindling  population  and  no  immigration. 
Consequently,  the  age  distribution  of  their  population  is 
peculiarly  favourable  to  a  high  lunacy-rate,  for  the  number  of 
persons  living  under  20  years  of  age  is  smaller,  and  the  pro¬ 
portion  living  over  50  years  much  higher  than  in  the  group  of 
fifteen  parishes.  Tne  number  of  the  insane  living  under  20 
years  of  age  is  so  small  that  it  maybe  neglected,  but  the 
number  living  over  50  is  very  considerable,  and  so  markedly 
modifies  statistics  that  in  the  matter  of  age  distribution  the 
larger  group  of  parishes  is  at  a  distinct  disadvantage.  Exactly 
the  same  facts  were  shown  to  hold  good  in  the  parishes  forming, 
the  counties  of  Caithness  and  Inverness.  From  the  foregoing 
statements  it  appears  thata  stagnant  or  dwindling  population 
is  at  a  disadvantage  in  regard  to  statistical  insanity:  (1)  Be¬ 
cause  its  age  distribution  is  abnormal ;  (2)  because  emigra¬ 
tion  removes,  chiefly,  young  adults  who  are  not  at  the  age 
when  insanity  is  most  prevalent;  while  as  a  rule  the  weak,, 
the  diseased,  and  the  imbecile  are  left  behind  ;  (3)  because  if 
insanity  should  be  present  in  such  a  community  it  tends  tc> 
become  inbred,  for  in  a  district  that  is  being  depleted  of  its 
population  there  are  no  inducements,  industrial  or  otherwise, 
for  the  immigration  into  it  of  young  adults  capable  of  intro¬ 
ducing  a  newer  and  healthier  strain. 

Royal  Medical  Society,  EdinburcxH. 

The  annual  dinner  of  the  Royal  Medical  Society  will  be 
held  on  Tuesday.  February  14th,  when  Professor  Ronald  Ross., 
C.B  ,  F.R.S.,  will  be  the  guest  of  the  evening. 

The  Parliamentary  Representation  of  Glasgow  and 
Abkrdken  Universities. 

A  meeting  of  the  members  of  the  general  councils  of  the 
Glasgow  and  Aberdeen  Universities  resident  in  or  near 
London  was  held  on  January  26th  at  Caxton  Hall,  West¬ 
minster.  Dr.  J.  Mitchell  Bruce,  who  was  called  to  the  chair, , 
said  that  although  it  was  at  first  desired  that  a  representative 
of  medicine  and  science  should  be  the  next  candidate  for  the 
University,  the  University  Conservative  and  Liberal  Unionist 
Associations  at  Aberdeen  and  Glasgow,  and  the  London  Com¬ 
mittee,  having  failed  to  find  such  a  candidate,  had  last  June 
turned  to  Sir  Henry  Craik  as  a  suitable  candidate  at  a  time 
when  education  was  so  prominent  a  question.  Sir  Henry 
Craik  said  that  he  stood  as  a  member  by  conviction  of  the 
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Conservative  party,  and  as  representing  views  held  by  the 
Universities’  Conservative  and  Liberal  Unionist  Association. 
Dr.  G.  A.  Heron,  in  moving  a  vote  of  thanks  to  Sir  Henry 
Craik,  said  that  although  not  in  agreement  with  his  political 
views,  he  felt  that  it  would  be  a  misfortune  for  the  universi¬ 
ties  if  he  were  not  returned.  The  motion  was  seconded  by 
Sir  James  Reid  and  carried  by  acclamation. 

Glasgow  and  District  Branch  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Consumption. 

An  influential  meeting  was  held  last  week  in  the  Banqueting 
Hall  of  the  City  Chambers,  Glasgow,  to  further  the  interests 
of  the  Glasgow  and  District  Branch  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Consumption,  and  especially  to 
draw  attention  to  the  need  of  funds  for  the  new  Bellefield 
Sanatorium  at  Lanark.  There  are  thirty  beds  in  this  institu¬ 
tion  at  present  and  all  fully  occupied,  so  that  a  considerable 
annual  income  is  required  for  maintenance,  while  it  is  hoped 
that  the  Association  will  soon  be  in  the  position  to  con¬ 
siderably  increase  the  number  of  the  beds.  Moreover,  the 
Association  spends  £300  or  £400  a  year  in  expenses  other 
than  those  of  the  sanatorium,  expenses  connected  with  the 
work  of  educating  the  public  in  the  knowledge  of  what  con¬ 
sumption  is  and  how  it  may  be  prevented.  A  gratifying  sum 
is  being  at  present  paid  by  friends  of  the  patients  or  by  the 
patients  themselves — on  an  average  about  10s.  a  week  per 
patient — while  the  estimated  cost  per  patient  is  about  30s.  per 
week. 

Sir  John  Ure  Primrose  presided  over  the  meeting,  and 
interesting  addresses  were  given  by  Professor  McCall  Ander¬ 
son,  Dr.  Beatson,  Professor  Stockman,  and  Mr.  Henry  E. 
Clark.  Sir  Hector  Cameron  and  Dr.  Philip,  of  Edinburgh, 
also  took  part  in  the  meeting,  and  resolutions  were  passed 
approving  of  the  establishment  of  sanatoriums,  and  of  the  for¬ 
mation  of  a  ladies’  auxiliary  to  collect  funds  for  the  Bellefield 
Sanatorium.  No  doubt  the  necessary  funds  will  thus  be  pro¬ 
vided,  not  only  for  the  work  already  undertaken,  but  for  a 
very  considerable  extension  of  that  and  at  no  distant  date. 

Aberdeen  Medico-Chirurgical  Society. 

On  January  12th  a  clinical  meeting  of  this  Society  was  held 
under  the  chairmanship  of  Dr.  George  Rose,  President.  Cases 
were  exhibited  and  demonstrated  as  follows: — Dr.  Edmond  : 
Case  of  dilatation  of  the  stomach  in  a  boy  ;  case  of  nervous 
disease.  Dr.  D.  W.  Finlay:  Case  of  pyopneumothorax.  Dr. 
John  Gordon  :  Case  of  aneurysm,  etc.  Mr.  H.  M.  W.  Gray : 
Case  after  excision  of  part  of  ileum  and  ascending  colon,  etc., 
for  tuberculous  disease;  case  of  enterectomy  for  sarcoma; 
case  after  bloodless  reposition  of  congenital  dislocation  of 
hip  joint;  case  of  fracture  dislocation  of  ankle  joint.  Mr. 
Marnoch:  Two  cases  four  and  fourteen  months  respectively 
after  suprapubic  prostatectomy;  case  after  colectomy  for 
carcinoma.  Mr.  Scott  Riddell:  Case  of  phantom  tumour; 
case  after  nephrotomy  for  gonorrhoeal  infection  of  kidney ; 
case  of  carcinoma  of  larynx,  etc.  Dr.  Rose  :  Case  of  syphilitic 
synovitis:  case  after  reduction  of  congenital  dislocation  of 
flip  (Lorenz)  ;  Dr.  J.  F.  Christie  :  Case  of  skin  disease. 

Aberdeen  University  Anatomical  and  Anthropological 

Society. 

On  January  28th,  under  the  auspices  of  this  Society, 
Captain  A.  W.  Cook  Young,  I.M.S.,  delivered  a  most 
interesting  lecture,  entitled  With  the  Thibet  Mission  Force  to 
Lhassa.  Professor  Reid  presided  over  a  very  large  audience 
and  introduced  the  lecturer,  a  graduate  of  the  University.  In 
the  course  of  the  lecture  the  geographical  features  of  the 
country  through  which  the  expedition  passed  were  vividly 
described,  and  biautiful  illustrations  were  afforded  by  lantern 
slides  prepared  from  many  valuable  photographs  taken  on  the 
journey.  Captain  Cook  Young  also  described  at  length  and 
in  a  most  interesting  manner  the  characteristics  of  the  people, 
their  manners  and  customs,  showing  a  fine  collection  of 
native  work  and  weapons,  including  swords,  guns,  praying 
bone  carpets,  decorations  in  brass,  etc.  At  the  close  the 
lecturer, on  the  motion  of  Brigade-Surgeon-Lieutenant-Colonel 
Maconochie,  I.M.S.  (retired),  was  heartily  thanked. 


Lieutenant- Colonel  O.  T.  Duke,  late  Honorary  Secretary 
of  the  Lads’  Drill  Association,  will  give  an  address  on  the 
physical  advantages  of  universal  naval  and  military  training 
at  Caxton  Hall,  Westminster,  on  Tuesday,  February  7th,  at 
5.30  p  m.  The  lecture  has  been  arranged  by  the  National 
Service  League,  Dacre  House,  Victoria  Street,  S.W.,  and  the 
chair  will  be  taken  by  Sir  William  Church. 


Iwlattir. 


Surgeon- Lieutenant-Colonel  Edgar  Flinn,  V.D.,  who  has 
recently  resigned  his  commission  in  the  Army  Medical 
Reserve  and  Volunteer  Medical  Staff,  has  been  granted  the 
honorary  rank  of  Surgeon-Colonel,  with  permission  to  retain 
his  rank  and  uniform.  He  has  completed  25  years’  service, 
haviDg  served  in  the  2nd  V.B.  South  Staffordshire  Regiment 
andsthV.B.  the  King’s  Liverpool  Regiment,  and  held  the 
rank  of  Surgeon- Lieutenant-Colonel  in  the  Army  Medical 
Reserve,  and  received  the  Volunteer  Officers’  Decoration  for 
long  and  efficient  service.  Surgeon-Colonel  Flinn  is  one  of 
the  Medical  Inspectors  of  the  Local  Government  Board  for 
Ireland. 

The  High  Sheriff  for  Belfast. 

It  was  with  much  pleasure  that  the  profession  in  Belfast 
heard  that  Dr.  Henry  O’Neill  had  been  nominated  as  High 
Sheriff  for  Belfast  by  the  City  Corporation.  Dr.  O’Neill  is 
Consulting  Surgeon  to  the  Royal  Victoria  Hospital,  and  a 
City  Councillor.  He  has  for  many  years  consistently  advo¬ 
cated  three  main  sanitary  reforms,  and  never  wearies  in 
urging  their  importance.  After  visiting  Paris,  Berlin,  and 
several  other  large  cities,  he  brought  in  a  report  as  to  the 
necessity  of  doing  away  with  private  abattoirs  and  supplying 
first-class  public  abattoirs  with  the  necessary  scientific  inspec¬ 
tion,  and  the  stamping  of  all  meat  for  human  use.  He  also 
endeavoured  to  get  the  Corporation  to  obtain  control,  by 
means  of  licensing,  of  all  sale  of  milk  in  the  city,  so  that  th^ 
dairies,  byres,  cows,  means  of  collection  and  of  transport  of 
milk  might  be  inspected  by  the  City  Council’s  officers,  no 
matter  where  the  dairy  may  be.  Failing  the  pure  supply  of 
milk  from  known  sources, , he  advocates  sterilization.  His 
third  great  reform  is  to  prevent  the  building  of  houses  onslob- 
lands,  refuse  heaps,  and  filled-in  hollows  where  rubbish  is 
shot,  till  such  time  as  the  ground  may  be  considered  safe  by  a 
sanitary  expert.  Somp  may  not  wholly  approve  the  ways  and 
means  by  which  Dr.  O’Neill  seeks  to  accomplish  his  ends,  but 
the  sanitary  and  hygienic  reforms  he  advocates  cannot  but 
command  the  warm  approval  of  every  educated  man  and 
woman. 

Royal  Victoria  Hospital,  Belfast. 

At  the  last  meeting  of  the  Board  of  Management,  the 
Honorary  Treasurer  was  able  to  state  that  there  would  be  a 
balance  at  the  end  of  the  year’s  working  to  the  credit  of  the 
hospital  of  something  over  £700 ;  at  the  same  time  he 
announced  that  an  agreement  to  Ipt  the  old  hospital  for  £400 
a  year  was  nearly  completed.  Both  these  statements  were 
received  with  much  pleasure,  as  it  will  probably  enable  the 
Board  to  open  a  new  unit,  the  approximate  cost  of  which  is 
calculated  at  about  £1,000  per  annum;  each  unit  contains 
thirty-four  beds.  It  is  satisfactory  that  the  original  conten¬ 
tion  of  not  living  beyond  the  income  has  been  faithfully 
observed. 

Belfast  Hospital  for  Sick  Children. 

The  report  presented  to  the  annual  meeting  of  this  charity 
on  January  27th  showed  an  increase  in  the  number  of  patients 
from  826  in  1903,  to  879  in  1904.  There  had  been  345  opera¬ 
tions,  and  in  the  out-patient  department  5,272  new  cases 
were  treated,  with  a  total  attendance  of  16,473.  The  average 
expenditure  on  in-patients  was  2s.  3d.  a  day,  against  2s.  8d.  in 
1903.  The  balance  sheet  unfortunately  showed  an  income  of 
£1,447  to  meet  an  expenditure  of  £2,210,  leaving  a  deficit  of 

£763- 

Proposed  Fixed  Salaries  for  Dispensary  Medical 

Officers. 

At  the  last  meeting  of  the  Belfast  Board  of  Guardians  it 
was  suggested  that,  as  vacancies  arise  among  dispensary 
medical  officers,  appointments  be  made  at  a  fixed  salary,  anc 
that  private  practice  be  absolutely  prohibited.  After  some 
discussion  it  was  decided  to  refer  the  whole  finance  report  to 
a  Committee  of  the  whole  Board. 

New  Coroner  for  Belfast. 

Dr.  James  Graham,  Belfast,  ex-alderman  of  the  City 
Council,  and  formerly  for  many  years  Chairman  of  the 
Health  Committee,  has  been  appointed  coroner  in  the  room 
of  the  late  Mr.  E.  S.  Finnigan.  The  profession  in  Belfast 
will  congratutate  Dr.  Graham  and  have  every  confidence  in 

him  that  the  duties  will  be  discharged  with  all  his  accustomed 

ability  and  straightforwardness. 
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0SP1TAL  ADMINISTRATION  AND  FINANCE  IN 

LONDON. 

r  Henry  Burdett  has  published  in  the  Times  a  study  of 
ie  resources  and  requirements  of  the  voluntary  hospitals  of 
jndon,  which  contains  some  remarkable  statistics. 

Tiie  Possible  Hospital  Population. 

With  the  assistance  of  the  Registrar-General’s  department 
1  has  made  an  estimate  of  the  number  of  persons  in  London 
ho,  judging  by  their  occupations,  can  be  expected  in  any 
rcumstances  to  persuade  themselves  to  apply  for  free 
edical  relief  at  a  London  hospital.  On  a  very  liberal  inter- 
elation  they  amount  to  52  per  cent,  of  the  whole,  but  from 
is  paupers  resident  in  institutions,  who  numbered  over 
,000,  must  be  deducted,  the  net  result  is  a  population  of 
323,624  persons  of  all  ages  and  both  sexes,  including  some 
dt  a  million  children  under  10  years  of  age. 

Number  of  Patients  treated  at  Hospitals. 

He  estimates  that  the  number  of  patients  in  London  who 
1903  received  free  medical  relief  was  as  follows  : 

In-Patients. 

At  voluntary  hospitals  ...  ...  ...  112,523 

At  infectious  hospitals  (mostly  free  cases)  21^925 
At  Poor-law  infirmaries  (approximate)  ...  81,835 

Total  ...  ...  -  216,283 


Out-Patients. 

At  voluntary  hospitals  ... 

At  dispensaries  (free) 

At  dispensaries  (provident) 

Poor-law  dispensary  and  home  cases 
Truss,  etc.,  societies 


1,6+6,976 

207,549 

77,065 

122,129 

32l5<3l 


2,086,280 


OF 


Grand  totsil  2,302,563 

t  thus  appears  that  the  actual  number  of  persons  returned 
i  receiving  medical  relief  at  institutions  in  the  County  of 
'ndon  in  1903  was  equal  to  the  total  number  estimated  to  be 
der  any  circumstances  eligible  to  be  hospital  patients,  with 
.}  exception  of  (in  round  numbers)  20,000  persons. 

Relation  of  Increase  of  Patients  to  Increase 
Population. 

iir  Henry  Burdett  then  points  out  that  the  increase  in 
‘  population  of  the  County  of  London  in  the  ten  years  1894- 
>3— that  is,  that  of  1903  compared  with  1894— was  6  per 
:it.,  or  264,646  persons,  and  the  increase  in  the  voluntary 
iipital  population  alone  during  the  same  period  was  upwards 
1  23  per  cent.,  or  330,466  patients,  as  the  following  table 
>ws  : 

'.Is  and  Patients  Treated  by  the  Ninety-Four  Voluntary  Hos¬ 
pitals  in  the  County  of  London  in  the  Years  1894  and  1903. 


1894. 


1903. 


i  atients 
patients 


Total  Patients 


9,110 


9,771 


92517 

1,336,516 

1,429,033 


112,523 

1,646,976 


*<759,499 


Percentage 
of  Increase. 


7  25 


21.62 
23  22 


23.12 


it  is  to  say,  that  while  in  the  ten  years  ending  1903  the 
iients  treated  increased  by  upwards  of  23  per  cent.,  the 
'ulation  of  London  increased  by  only  6  per  cent.  As 
best-managed  hospitals  have  in  recent  years  exercised 
i  ecare  in  returning  the  number  of  out-patients,  he  con¬ 
ies  that  the  number  in  1894  is  more  likely  to  have 
overestimated  than  in  1903,  and  he  continues  : 
1  my  view,  every  thoughtful  person  who  studies  these 
^res  must  be  convinced  that  the  hospital  needs  of  London’s 
ulation  are  at  present  more  than  provided  for  in  the 
ter  of  free  medical  relief.  There  is  a  very  real  necessity 
.he  enforcement  of  economy  and  control  in  regard  to  the 
f  ission  of  free  patients  to  the  London  hospitals  to-day. 

1  °f  this  army  of  free  patients  a  considerable  proportion 
t  be  able  to  pay  for  most  or  all  of  the  medical  treatment 
1 '  require.  It  this  be  so— and  who  that  knows  the  facts  can 
)ot  it  P— it  follows  that  the  hospitals  must  largely  cut  down 
admission  of  free  cases  by  forcing  the  majority  to  obtain 
1  ical  relief  in  the  ordinary  way.” 

he  Total  Cost  of  the  Work  done  by  the  London  Voluntary 

Hospitals. 

<r  Henry  Burdett  estimates  that  the  money  expended  by 


the  94  voluntary  hospitals  in  the  County  of  London  in  1894  on 
the  maintenance  of  9,110  beds  and  the  treatment  of  9A17 
in  patients  and  1,336,516  out-patients— that  is,  a  total  of 
M2?  033  patients— was  ,£837,725.  At  the  end  of  the  ten  years 
we  tind  that  these  hospitals  in  1903  expended  no  less  than 
£}> 34L 641  on  the  maintenance  of  9  771  beds  and  the  treatment 
of  112,523  in-patients  and  1,646976  out-patients,  making 
together  a  total  of  1,759  499  patients  treated  in  1903.  The 
following  table  gives  the  expenditure  of  the  94  hospitals 
during  each  of  the  ten  years,  the  total  ordinary  expenditure 
having  increased  from  ,£703,635  in  1894  to  £914  373  in  1903, 
and  the  extraordinary  expenditure  from  ,£134,090  111  1894  to 
,£427  268  in  1903,  There  was,  then,  an  increase  in  the  total 
expenditure  under  all  heads  in  1903,  compared  with  1894,  of 
upwards  of  ,£500,000,  or  over  60  per  cent. 

Expenditure  of  the  Ninety -four  Voluntary  Hospitals  in  the  County 
_ _ °.f  London  Duriny  the  Ten  Years ,  1894- 1903. 


Year. 


1894 

1895 

1896 

1897 

1898 

1899 

1900 
1901 
1902 
1903 

Totals  for  ten  years 


Ordinary 

Expenditure. 

Extraordinary 

Expenditure. 

Tota’s. 

.£703,605 

^134,090 

^837,725 

705,246 

144,401 

849,647 

706,877 

131,911 

838.788 

743.617 

112,724 

856,341 

757,588 

166,128 

923,716 

761,940 

228,812 

930,752 

819,155 

255,001 

1,074,156 

864,523 

247,680 

1,112,203 

882,793 

415,421 

1,298,214 

914- 373 

427,268 

1,341,641 

167,859,747 

^2,263,436 

^10,123,183 

In  commenting  on  this  table,  Sir  Henry  Burdett  expresses 
the  opinion  that  it  tends  to  prove  (1)  that  the  great  efforts 
put  forward  to  finance  the  hospitals  have  been  directly  fol¬ 
lowed  by  an  increase,  by  leaps  and  bounds,  in  hospital  expen¬ 
diture,  and  (2)  that  the  managers  of  hospitals  have  the  power, 
if  they  have  the  will,  to  control  their  expenditure  year  by 
year. 

Income  of  the  London  Voluntary  Hospitals. 

In  another  table  he  gives  the  income  of  the  94  voluntary 
hospitals  in  the  County  of  London  during  the  ten  years 
1894-1903 ;  he  finds  that  the  total  receipts  lor  the  ten  years, 
,£10  429844,  exceeded  the  total  expenditure,  ;£io  123,183,  of 
trie  94  hospitals  by  ,£306,661.  It  will  thus  be  seen  that  the  94 
hospitals  received  collectively,  but  directly,  an  average  of 
,£30  600  a  year  more  than  they  expended  year  by  year,  a  fact 
wnich  we  hope  will  dispose  once  and  for  all  of  the  wild  state¬ 
ments  that  the  voluntary  system  of  support  has  broken  down, 
and  that  the  financial  position  is  so  grave  as  to  call  for  rate- 
support  or  Governmental  aid. 

Economy. 

Sir  Henry  Burdett  asserts  that  at  the  present  time  hospitals 
in  London  are  expending  more  money  than  they  need  for  the 
maintenance  of  the  highest  efficiency  through  (1)  an  absence 
of  effective  control  over  expenditure,  and  (2)  the  admission  of 
a  host  of  patients,  especially  in  the  out-patient  department, 
who  ought  never  to  be  admitted  to  free  hospital  treatment  at 
all.  If  these  defects  were  remedied,  the  present  contributions 
to  the  London  hospitals  would,  he  believes,  be  adequate  to 
pay  for  all  the  work  that  they  can  properly  and  usefully 
undertake. 

Paying  Wards. 

One  other  suggestion  Sir  Henry  Burdett  makes  which  we 
feel  is  very  open  to  criticism.  He  considers  that  it  is  incum¬ 
bent  upon  the  hospitals,  in  defence  of  their  subscribers  and 
in  the  best  interests  of  the  people  of  London  of  alt  classes, 
to  bring  the  accommodation  they  afford  to  sick  people  up  to 
the  requirements  of  modern  times  by  opening  pay  wards 
under  conditions  which  will  be  adequate  to  protect  an  1  meet 
the  reasonable  claims  of  all  the  interests  concerned. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providiny 
contract  practice  will  be  found  amony  the  advertisements ,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  88 
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A  REPORT  ON 

CARE  OF  THE  INSANE 

[By  Our  Special  Commissioner.] 

V.— LIERNEUN,  BELGIUM. 

Historical. 

At  the  beeinning  of  1884  there  were  no  less  than  500  patients 
in  Gheel,  who  had  been  sent  thither  from  the  provinces  of 
Hainaut,  Li6ge,  Namur,  and  Luxembourg.  Now,  it  is  neces¬ 
sary 


to  recall"  the  fact  that  the  Belgian  people  are  of  two 
•rHatinpf  stocks — GGnuftuic  find.  Celtic,  the  former,  the 
Belgians  proper  speaking  a  Plattdeutsch  (Flemish)  tongue, 
and  the  latte?,  the  Walloons,  speaking  dialects  of  the  French 
language.  These  patients,  then,  from  the  Southern  provinces- 
m?nv  oSf  them  from  the  beautiful  hill  country  of  the  Ardennes 
found  themselves  in  the  flat  lands  of  the  Campme,  sur- 


the  Procureur  du  Poi  of  the  district  of  Verviers,  a  Justice  0 
the  Peace  of  the  Canton,  one  medical  man  named  by  the 
Permanent  Deputation,  the  Mayor  of  the  Commune,  and  two 
other  members,  one  nominated  by  the  Permanent  Deputatioi 
and  the  other  by  the  Minister  of  Justice ;  but,  as  at  Gheel,  foi 
all  practical  purposes  the  Medical  Director,  Dr.  Deperon,  ii 
the  sole  responsible  head.  Dr.  Deperon,  who  lives  at  th( 
infirmary,  is  assisted  by  one  medicin-adjoint,  Dr.  le  Jeune 
The  infirmary,  an  imposing  stone  structure  of  modern  con 
struction  and  design,  stands  at  the  east  end  of  the  village,  am 
contained  at  the  time  of  our  visit  fifty  patients,  who,  fo: 
various  reasons— somatic  illness,  mental  observation,  0 
temporary  excitement  had  been  brought  in  from  the  outsidi 
colony.  The  infirmary  is  exceedingly  well-appointed,  ha; 
wards  for  male  and  female  patients,  numerous  day  rooms 
isolation  wards  which  are  only  in  infrequent  use,  excellen 
bath  rooms,  a  pathological  laboratory,  and  all  the  usua 


rAnnrl  thpmqp  VPS  111  lllt5  Hell  lauuo  ui  t uc  uaiuyuju,  - - ’  f  ^  , 

W  inded  bvceonle Of  another  race,  speaking  another  tongue  appurtenances  of  a  modern  asylum.  . 

3  tlth  other  ?ust?ms  than  their  own,  practically  in  exile.  The  patients  on  their  airiva  are  received  into  the  infirmary 
TIP  a 'fact  toelther  with  the  crowded  condition  of  the  various  where  they  remain  for  a  short  tune,  as- a  rule  five  days,  fo 
provincial  asflums,  forced  upon  the  administration  the  desira-  mental  observation  and  the  decision  of  themedical  officers  a 

bility  of  forming  a  colony, 


to 


similar  to  that  at  Gheel,  for 
the  Walloon  patients.  At 
this  time — that  is,  at  the  encl 
of  1884  —  there  were  8,986 
patients  within  the  asylums 
of  the  kingdom,  and  it  was 
calculated  that  of  these  some 
2  000  might  be  considered 
suitable  for  treatment  within 
a  family  colony.  At  length, 
after  considerable  opposition, 
and  owing  largely  to  the  in¬ 
telligent  initiative  of  M. 
Pety  de  Thozee,  Provincial 
Governor,  the  colony  at 
Lierneux  became  an  accom¬ 
plished  fact.  At  first  some 
local  resistance  was  encoun¬ 
tered,  but  the  people  of  the 
place  finding  that  so  far  from 
being  a  public  danger  t  In¬ 
patients  were  harmless  and 
of  profit  to  their  guardians, 
the  demand  for  patients 
became  greater  than  the 
number  which  the  authori¬ 
ties  deemed  advisaole  to 
supply. 

The  placing  of  the  patients 
amongst  the  people  of  Lier¬ 
neux  was  initiated  very 
gradually,  but  after  ten 
months  of  experimental 
boarding  out  the  new  insti¬ 
tution  was  definitely  and 
legally  organized,  and  on 
February  nth,  1885,  the  con¬ 
stitution  of  the  colony  and 
the  laws  elaborated  by  the 
permanent  deputation  were 
Royal  warrant. 


Home  inhabited  by  one  patient  at  Lansival,  near  Lierneux. 


at  the  same  time  approved  ly 


Adminis  tra  tion. 

The  Commune  of  Lierneux,  situated  in  the  south  of  the 
Province  of  Lidge,  extends  over  a  considerable  tract  (6,325 
hectares)  of  country,  hilly,  picturesque,  well  watered  by 
streams  abounding  in  trout,  and  clothed  with  pine  and  birch. 
The  inhabitants — between  2,000  and  3  000  in  number— are  for 
the  most  part  farmers  or  agricultural  labourers,  and,  notwith¬ 
standing  the  evil  reputation  which  the  dwellers  in  this  region 
appear  to  have  earned  in  the  time  of  its  occupation  by  the 
Romans,  who  named  it  Ladernacum  (haunt  of  brigands), 
they  are  to  day  a  kindly,  honest,  and  hardy  folk,  hospitable 
to  strangers,  and  well-disposed  to  the  patients  of  the  Colony. 
The  village  itself  is  composed  of  straggling,  detached  houses, 
many  of  them  of  considerable  antiquity,  and  it  possesses  a 
fine  church,  occupying  the  site  of  an  original  structure 
erected  about  660  a.d.  The  village  lies  some  6J  miles  east  of 


their  fitness  for  famil; 
care.  They  are  then  place* 
under  the  care  of  theguardiai 
considered  most  suitable  fo 
the  individual  cases.  Th 
colony  contained  at  the  tim 
of  our  visit  500  patients,  c 
whom  1 12  were  placed  will 
families  in  the  village  0 
Lierneux,  50  were  in  th 
infirmary,  and  the  remain'd) 
338  were  distributed  over  th 
surrounding  country  in  out 
lying  farms  and  hamlets 
The  growth  of  the  colon 
since  its  inception  has  beer 
as  the  chart  (page  27c 
for  the  past  decade  showi 
remarkably  steady,  and  i 
capable  of  extension  to  quit 
twice  the  present  numberf 
The  district  is  divided  int 
four  sections,  over  each  c 
which  an  infirmier  garde  i 
placed,  who  is  requin d  t 
make  daily  a  house- to-hous 
visitation  of  the  patients  i 
his  district,  and  to  repoi 
upon  the  condition  of  th 
home,  the  care  exercised  b 
the  guardians,  etc.,  to  th 
medical  director.  The? 
infirmier-gardes  are  place 
under  a  chef-garde,  who  Li¬ 
the  supervision  also  of  th 
patients  in  the  village,  an 
who  reports  daily  to  th 
medical  director  or  his  assi 
tant.  The  patients  are  furtb* 
visited  once  weekly  in  a 
curable  cases,  and  at  least  once  a  month  in  incurable  case 
by  the  doctors  of  the  colony,  and,  as  we  have  said,  tnf 
are  also  subject  to  the  monthly  inspection  of  the  del 
gates  from  the  Permanent  Committee.  As  at  Gheel,  ani 
in  fact,  at  all  other  family  colonies,  each  patient  h- 
a  book  in  which  are  entered  particulars  relating  to  tr( 


2|  hours’  journey  by  rail 


the  station  of  Vielsalm,  which  is  a  .  _ 

from  Libge,  and  is  reached  by  a  local  railway  running 
between  Vielsalm  and  Lierneux. 

The  colony  is  placed  under  the  control  of  a  Permanent 
Committee,  composed  of  the  Governor  of  Li6ge  as  President, 
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patient,  his  age, birth-place,  etc.,  an  inventory  of  the  ciotnn 
supplied  to  him,  whose  number  and  condition  must  be  chem 
by  the  gardes  in  their  rounds ;  his  weight,  which  must 
entered  once  monthly  ;  the  dates  of  bathing,  and  a  copy  of  ti 
rules  of  the  colony,  etc.  This  book  is  stamped  at  each  visit  t 
the  gardes  and  signed  by  the  visiting  medical  officer,  and .ft* 
probably  some  influence  on  both  gardes  and  nournciers,  wh'l 
at  the  same  time  it  furnishes  information  to  the  medic 
officer.  The  inspection  and  care,  medical  and  lay,  are  thus ei 
tirely  on  a  par  with  the  Gheel  colony  and  do  not  require  mo 
extended  mention. 

The  Homes. 

At  the  end  of  last  year  the  names  of  nearly  500  nourrwu 
were  upon  the  books,  and  between  6co  and  700  rooms  w*- 
set  apart  for  the  use  of  the  patients.  The  general  impressw 


»t*l  apnLl  lUi  L11C  U3C  U1  U11XT  [ICIU1CUUO.  &'->*** - - r  . 

derived  from  our  visit  to  Lierneux  was  decidedly  favourao 
not  so  much  on  account  of  the  comfort  and  cleanliness  of  t 
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rel  1  ings — though  those  were  everywhere  apparent— as  because 
the  happy  and  well-nourished  aspect  of  the  patients  and 
e  evident  good  feeling  which  existed  between  patient  and 
irdian.  Wherever  we  went  we  found  the  same  intimate 
lalgamation  of  the  patients  with  the  work  and  pleasures  of 
e  family.  Many  we  found  at  work  threshing  corn,  chopping 
>od,  or  engaged  in  work  of  a 
meetickind.  Wequestioned 
ist  of  the  patients  whom 
?  saw  in  our  three  days’  stay 
to  their  work  and  as  to 
lether  they  preferred  family 
asylum  life,  and  in  every 
se  we  received  answers  ex- 
essive  of  the  utmost  satis- 
ition.  Occasionally apatient 
dissatisfied  with  his  guar- 
in  and  solicits  a  change, 
it  always  to  another 
ardian— never  a  change  to 
closed  asylum.  It  is 
metimes  found  advisable 
accede  to  this  request, 
d  the*  patient  is  brought 
ck  for  a  short  time  to  the 
firmary  and  then  sent  to 
other  nourricier.  This  has 
en  found  to  exert  a  beneficial 
Huence  on  both  guardian  and 
tient,  as  it  impresses  upon 
e  guardian  the  need  for  the 
ercise  of  the  greatest  care 
th  regard  to  the  patient, 
d  it  is  sometimes  only  after 
usiderable  tentative  groping 
at  the  most  suitable  home 
•  a  patient  is  found.  The 
vantages  of  an  elastic 
stem  of  this  kind,  which 
rmits  of  a  wide  choice  of 
lieu  for  any  individual  case, 

?  so  obvious,  that  they 
rdly  call  for  repetition, 
ke  Gheel,  there  is  consider- 
le  difference  in  the  comfort 
d  elegance  of  the  different 
uses,  and,  as  at  Gheel,  the 


nali)  Muia  iWM.i 


Home  Inhabited  by  two  patients  at  Odrimont,  near  Lierneux. 


.  country  homes  which  we 

sited  in  the  hamlets  of  Odrimont,  Hierlot,  and  Lansival,  ex- 
jded  in  homely  comfort  those  in  the  central  village.  There  is 
certain  similarity  in  the  bedrooms  of  the  patients,  which 
5,  as  a  rule,  somewhat  superior  to  the  bedrooms  of  the  other 
*mbers  of  the  house- 
id.  The  flooring  is 
wood, scrupulously 
:an ;  the  bedstead 
io  is  as  a  rule  of 
od,  with  a  straw 
ittress  and  above 
it  the  bed  of  loose 
y  in  common  use 
longst  the  people 
these  parts.  The 
d-clothing  was  in 
cases  warm  and  in 
id  condition,  and 
a  personal  clothing 
the  patients  of  good 
ality  and  sufficient 
amount.  The 
tients’  clothing 
28  not  differ  in 
pearance  from  that 
rn  by  the  family, 

(hough  it  is  sup- 
ed  from  the  insti- 
aon.  Each  patient 
0  must  have  a 

rdrobe  Of  Some  The  lnflrmary’  Lierneux 

id,  often  a  large  chest,  and  the  usual  articles  of  bedroom 
niture.  Many  of  the  rooms  were  decorated  with  pictures, 
wers,  and  plants,  and  all  had  window  blinds  and  curtains. 


undesirable.  No  more  than  two  patients  are  allowed  to 
any  one  guardian,  and  in  the  country  houses  we  found  as  a 
rule  only  one.  Many  of  the  houses  which  we  saw  in  the 
country  were  of  great  age,  and  from  the  point  of  view  of 
modern  house  construction,  were  lacking  both  in  air  andl 
window  space;  but  the  patients  in  these  cases  were  working 

out-of-doors  most  of  the  day, 
and  only  inhabited  their 
rooms  in  the  night,  and  ap¬ 
peared  contented  and  in 
robust  health. 


Forms  of  Disorder. 

We  were  unfortunately  un¬ 
able  to  obtain  exact  informa¬ 
tion  as  to  the  proportional 
amounts  of  the  various  forms 
of  mental  disorder  amongst 
the  patients,  as  the  statistics 
for  the  year  were  in  process 
of  preparation,  but  from  what 
we  saw  the  class  of  patient 
differs  slightly  from  those  in 
Gheel,  and  is  composed  pre¬ 
ponderating^  of  imbeciles  and 
secondary  dements,  with  a  con¬ 
siderable  number  of  casts  of 
chronic  delusional  insanity 
and  a  very  small  proportion 
of  the  acute  psychoses. 


Admissions ,  Discharges ,  and 
Deaths. 

During  the  year  1903  there 
were  97  admissions,  and  22 
were  discharged  as  recovered, 
44  were  returned  to  their 
parents  or  transferred  into  an 
asylum  as  unfit  for  family  life, 
there  was  1  escape,  and  there 
were  21  deaths.  These  figures 
are  extremely  interesting,  as 
they  show  that  even  with  the 
very  unfavourable  class  of 
admissions  recoveries  occur  in  the  proportion  of  22  6  per 
cent,  calculated  on  the  admissions,  and  that  with  a  class 
of  people  notoriously  short-lived  deaths  occur  in  the  sur¬ 
prisingly  low  proportion  of  4.53  per  cent,  of  the  patient 


population,  which  for  the  year  1903  was  465. 


■ 


of 


many- of  the  houses  we  noticed  that  the  doors  of  the  bed- 
mis  were  pierced  with  a  lucarne— an  inspection  window— 
ich  appeared  to  be  superfluous,  and  in  certain  cases 


Possible  Dangers 
Family  Care. 
Another  significant- 
fact  brought  out  by 
the  annual  report  for 
1903  is  that  with  the 
utmost  freedom  only 
one  patient  made  a 
successful  attempt  to 
escape.  To  a  certain 
extent  this  is  attri¬ 
butable  to  a  very 
thorough  system  of 
surveillance,  but  it 
is  much  more  due  to 
the  contentment  of 
the  patients  with 
their  lot,  evidences 
of  which  abound  on 
every  hand.  Of  major 
accidents  not  one  had 
to  be  recorded  for  the 
year,  and  during  the 
whole  history  of  the 
colony  we  were  able 
to  hear  of  but  two 
cases  of  sexual  impropriety.  There  can  be  no  question 
that  the  risk  of  accidents  of  this  nature  only  lequires 
careful  selection  of  cases  and  efficient  supervision  to 
be  wholly  eliminated,  that  the  advantages  of  greater 
happiness  and  freedom  to  the  patients  far  outweigh 
this  possible  danger,  and  that  it  has  pressed  too  heavily 
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upon  the  minds  of  many  who  have  considered  this 
question. 


Finance. 

The  financial  side  of  this  question,  however  uninteresting 
it  may  be  to  medical  men,  is  of  growing  importance  to  the 
tax  paying  community,  and  although  the  actual  economy  is 
somewhat  difficult  to  estimate,  it  is  incontestable  that  the 
application  of  this  method  results  in  a  considerable  saving  of 
public  money  in  Belgium.  The  question  is  complicated  by 
the  fact  that  the  removal  from  asylums  of  a  considerable  pro¬ 
portion  of  the  well-behaved  and  hard-working  patients  neces¬ 
sarily  results  in  an  increased  proportional  expenditure  on  the 
patients  who  remain,  but,  on  the  other  hand,  the  benefit  to 
the  nourricier  is  to  be  considered.  In  speaking  of  Gheel,  we 
mentioned  the  fact  that  to  a  large  extent  the  conversion  of 
the  waste  moors  of  the  Campine  into  the  present  highly  culti¬ 
vated  lands  had  been  the  result  of  patient  labour,  and  here 
also  the  colony  has  been,  Dr.  Deperon  says,  of  great  benefit  to 
the  locality.  Merely  considering  the  cost  of  erecting  asylums 
for  the  parents  at  present  treated  in  families,  a  saving  has 
been  effected  for  Belgium  of  millions  of  francs,  but,  turning 
to  the  average  cost  per  day  per  patient,  it  is  found  everywhere 
that  this  method  is  the  more  economical.  The  cost  per 
patient  vmes  in  the  different  colonies,  and  the  cost  in  the 
colonies  of  some  countries  exceeds  that  in  the  asylums  of 
other  countries,  but  comparing  the  asylum  expenditure  of 
any  one  country  with  that  of  its  family  colonies,  the  saving  is 
always  on  the  side  of  the  family  care.  For  purposes  of  com¬ 
parison.  we  reproduce  here  from  Dr.  Deperon’s  annual  report 
for  1903  the  following  figures  showing  the  total  cost  per  patient 
per  day  : 


Francs. 

A  l’hfipital  des  Anglais  a  Lidge 

.  2.77 

A  rnOpital  de  Baviere  a  Liege 

.  2.79 

A  la  sanatorium  de  Borgonmont 

.  3-50 

A  l’hopital  de  Verviers  . 

...  ...  x.92 

A  la  Colonie  de  Lierneux  . 

.  1  -5° 

We  have  no  desire  to  press  the  financial  side  of  this  ques¬ 
tion,  importantas  it  may  be.  One  has  but  to  visit  these  quiet 
colonies,  to  see  the  patients  happily  engaged  in  manual 
labour,  mingling  freely  with  their  fellow  men  and  entering 
into  the  pleasures  of  the  family,  to  recognize  that  this  system 
is  one  capable  of  application  to  a  certain  proportion  of  the 
insane  in  every  country,  and  to  realize  that  the  question  to  be 
answered  is  not  why  should  these  people  be  set  at  liberty,  but 
why  Rhould  they  be  confined  in  asylums. 

At  the  recent  soirie  of  the  Lancashire  County  Constabulary 
(Manchester  Division).  Dr.  G.  H.  Darwin  of  West  Didsbury 
was  presented  by  the  Chief  Constable  of  Lancashire,  on  behalf 
of  the  Division,  with  a  large  gold  medal,  suitably  engraved, 
as  an  acknowledgement  of  his  services  as  medical  officer  and 
ambulance  instructor. 
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y [[i. —Adenoid  Growths  and  Deafness. 

WEhave  considered  someof  the  causes  of  fatigueandtheindica- 
tions  by  which  it  may  be  recognized  ;  now  it  will  be  well  to  ex¬ 
amine  the  conditions  for  which  it  may  be  mistaken.  Oneof  the 
first  of  these  is  the  state  to  which  Dr.  Guye1  of  Amsterdam 
applied  the  term  “  aprosexia,”  and  which  he  describes  as 
inability  to  fix  the  attention  on  any  definite  more  or  less 
abstract  subject.  In  viewing  the  physiological  interpretation 
of  the  symptoms  of  aprosexia  one  particularly  notices 
inability  to  fix  the  attention  on  a  particular  subject.  This 
may  be  attributed  to  fatigue;  but  as  this  condition  exists  in 
a  marked  degree  when  there  can  be  no  question  of  fatigue, 
logically  it  is  a  mistake  to  put  it  down  to  that.  The 
inability  to  fix  the  attention  is  naturally  put  down  by 
teachers  to  every  cause  rather  than  the  real  one,  and  no  one 
can  blame  them  for  being  ignorant  of  the  fact  that  slackness 
and  inattention  are  in  a  great  many  cases  due  to  adenoid 
vegetations.  Czermak,  by  means  of  the’ rhinoscope,  first  dis¬ 
covered  certain  groups  of  tumours  in  the  naso- pharynx, 
which  interfered  most  seriously  with  the  nasal  functions  as 
well  as  affecting  the  middle  ear  and  the  nasal  cavities.  But 
it  was  Wilhelm  Meyer,  of  Copenhagen,  who  first  called  the 
serious  attention  of  the  profession  to  adenoid  vegetations.  In 
1873  he  embodied  the  results  of  his  observations  in  Danish 
schools  in  a  monograph.2  He  found  that  of  175  cases  of  these 
vegetations  in  the  naso  pharynx,  130  were  complicated  by 
affections  of  the  middle  ear.  Adenoid  tumours  of  the  naso¬ 
pharynx  are  common  among  children  uuder  the  age  of  14  or 
15.  Arrived  at  that  age  they  seem  to  disappear  of  their  own 
accord,  although  their  outward  effects  on  the  expression  of 
the  face  is  never  entirely  lost,  and  in  all  probability  the 
child’s  education  has  suffered  considerably  in  consequence  of 
their  existence.  Children,  suffering  from  adenoids  are 
usually  called  mouth  breathers ;  the  naso  pharynx  is 
obstructed  and  breathing  has  to  take  place  through  the 
mouth,  which  remains  open  day  and  night.  This  gives 
the  subject  a  characteristic  appearance  of  dullness  and 
stupidity.  Indeed,  once  the  nasal  passage  and  the  Eustachian 
tube  become  insufficient  for  the  functions  of  breathing,  pro¬ 
nouncing  and  hearing,  the  outward  signs  are  so  marked  on  the 
face  that  the  complaint  can  be  surely  diagnosed  without 
further  examination.  Dr.  StClair  Thomson3  has  given  a 
good  description  of  the  appearance  presented  in  a  well-marked 
case :  “The  physiognomy  indicative  of  naso  pharyngeal 
obstruction  consists  in  the  habitually  open  mouth,  the 
laterally  compressed  nose,  resulting  from  the  permanent 
inactivity  of  the  alae,  and  a  sort  of  veiled  look  about  the  eyes, 
due  chiefly  to  an  elevation  of  the  under  lid.  This  ‘veiled 
look’  is  thus  accounted  for  :  From  the  circular  muscle  of  the 
eye  to  the  orbicularis  oris  there  pass  bands  of  small  muscles, 
which  when  the  mouth  is  kept  closed,  hold  the  lower  lid 
downwards  in  a  slight  degree  of  tension.  When  the  mouth 
is  habitually  kept  open,  however,  this  tension  is  relaxed,  and 
the  lower  lid  tends  to  move  a  little  upwards.  Another  objec¬ 
tive  symptom  of  the  affection,  and  one  that  forces  itself  on 
even  the  most  unobservant  of  the  laity,  is  the  altered  tone  of 
the  voice,  the  so-called  ‘  dead  ’  speech,  the  absence  of 
resonance,  and  the  faulty  enunciation  of  the  letters  m  and  n.” 

The  hearing  is  affected,  which  intensifies  this  appearance, 
the  general  health  usually  suffers  too ;  the  work  of  the  heart 
and  the  circulation  generally  is  carried  on  under  a  dis¬ 
advantage  ;  in  severe  cases  the  adenoid  tumours  hang  down 
like  a  curtain  behind  the  posterior  nares  into  the  naso¬ 
pharynx  and  block  the  opening  completely. 

If  the  obstruction  to  free  nasal  respiration  is  allowed  to 
continue  serious  deformities  of  the  chest  are  produced. 
Owing  to  the  strong  action  of  the  diaphragm  in  the  effort  to 
fill  the  chest,  the  lower  and  lateral  parts  are  retracted  so  that 
a  horizontal  groove  is  produced  at  about  the  level  of  the  upper 
surface  of  ihe  liver,  while  the  sternum  is  thrust  forward  and 
often  bent  at  the  junction  of  the  manubrium  with  the  body. 
This  deformity  is  only  seen  in  its  most  extreme  form  in 
children  who  also  suffer  from  rickets.  In  other  cases  the  con¬ 
tinued  obstruction  produces  a  long  and  narrow  chest,  which 
is  not  only  fLttened  in  the  upper  part  but  diminished  in  its 
transverse  diameter  in  the  lower — deformities  which  un 
doubtedly  predispose  to  consumption.  Finally,  if  the 
obstruction  occurs  in  children,  otherwise  robust,  who  have 
passed  the  age  of  9  or  10  years,  a  certain  amount  of  emphysema 

1  British  Mrdical  Journal.  1889,  voi.ii,  p.  709. 

2  W.  Meyer:  Utber  adenoide  Wucherungen  in  d.  NasenrachenhoeMe, 

3  The  Practitioner,  1896,  page  83. 
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may  be  produced  in  time,  with  a  tendency  towards  the  barrel- 
chest  typical  of  that  condition. 

The  obstruction  produced  by  adenoids  causps  great  depres¬ 
sion  and  discomfort  to  the  children  who  suffer  from  them. 
Their  cause  has  not  been  clearly  traced,  but  some  specialists' 
think  that  climate  may  have  something  to  do  with  it.  It  is 
certain  that  adenoid  vegetations  are  much  more  common  in 
northern  than  in  southern  countries  ;  they  are  not  confined  to 
any  particular  class.  Children  of  the  middle  and  upper  classes 
suffer  from  them  quite  as  much  as  the  poorer  ones.  Dr 
Loewenberg  observed  that  adenoids  chiefly  existed  among 
children  of  the  lymphatic  temperament,  and  thinks  this  natural 
in  view  of  the  close  affinity  of  the  adenoid  tissue  with  that  of 
lymphatic  glands;  he  also  considers  that  heredity  is  in  a 
great  measure  responsible,  and  quotes  cases  in  support  of 
this  view.  All  are  agreed  that  children  with  adenoids  suffer 
in  health  and  are  retarded  in  their  education.  The  affection 
is  usually  accompanied  by  headache,  permanent  or  inter¬ 
mittent  ;  sometimes  it  is  there  regularly  in  the  morning  after 
rising,  at  other  times  it  appears  at  school-time  as  the  result 
of  the  slightest  mental  exertion.  Dr.  Guye  says  :  “  If  it  were 
known  generally  how  many  cases  of  chronic  headache,  of 
inability  to  learn  or  to  perform  any  mental  work,  are  due  to 
chronic  disease  of  the  nose,  many  of  these  cases  would  be 
easily  cured,  and  the  number  of  children  victims  of  the  so- 
called  overpressure  in  education  would,  I  firmly  believe  be 
notably  reduced.  He  quotes  the  following  characteristic 
case:  ‘  The  first  case  which  struck  my  attention  was  that  of  a 
boy  whose  sister  was  under  my  treatment  for  ear  disease  in 
connexion  with  nasal  obstruction.  The  father  asked  leave  to 
bring  me  his  boy,  who  had  no  ear  disease,  but  who  could  not 
01  eat  he  through  the  nose,  and  could  not  learn  anything.  I 
found  an  absolute  nasal  obstruction,  and  the  boy,  who  had  been 
to  school  for  a  year  had  not  been  able  to  learn  more  than  the 
first  letters  of  the  alphabet.  I  removed  a  mass  of  adenoid 
tumours  from  the  naso-pharyngeal  cavity,  and  when  his 
father  brought  him  again,  a  week  later,  he  told  me  that  his 
son  had  learnt  the  whole  alphabet  in  that  week,  and  that  he 
thought  him  all  right  now.”  This  case  is  typical  of  many 
which  occur  every  day  in  our  schools  in  a  working-class  dis¬ 
trict.  The  medical  officer  of  the  Bradford  School  Board 
inspected  a  large  number  of  children  aged  from  6  to  10  last 
June,  and  10.8  per  cent,  were  found  by  a  first  rough  inspection 
to  be  mouth  breathers.  Subsequently  47  per  cent,  were  found 
to  have  obstruction  in  one  or  both  nostrils,  and  14.3  per  cent, 
to  be  suffering  from  discharge  of  one  or  both  ears.  Of  the 
remaining  children  (89.2  per  cent,  of  the  whole)  only  ic  per 
cent,  presented  any  obvious  nasal  obstruction,  and  (0.9)  less 
than  1  per  cent,  were  noticed  with  aural  discharge.  This 
examination  was  done  in  the  summer  to  eliminate  catarrhal 
conditions  of  a  transient  nature.  With  the  “  forced  whisper  ” 
in  a  quiet  playground,  there  was  68  per  cent,  excellent 
nearing  (18  metres  distance  or  more)  and  only  5  7  per  cent 
bad  hearing,  that  is,  less  than  12  metres  distance. 

In  connexion  with  the  influence  of  adenoid  vegetations  on  the 
codily  and  mental  development  of  children  Wilbert4  examined 
?75  boys,  whose  ages  ranged  between  6b  and  12b  years  ;  231  of 
-hem  showed  some  hypertrophy  of  the  post-nasal  tonsil,  giving 
1  percentage  of  62 ;  33  per  cent,  of  the  boys  showed  some 
pathological  changes  referable  to  the  vegetations,  5  per  cent 
mowed  nervous  disturbances,  and  27  per  cent,  were  affected 
n  them  hearing.  In  summarizing  these  results,  he  points 
mt  that  in  about  half  of  the  cases  of  hypertrophy  of  the 
>08tenor  tonsil  he  could  find  definite  changes.  The  number 
■f  children  affected  nervously  he  believes  is  too  low,  as  only 
he  more  severe  forms  would  be  detected.  He  goes  on  to  deal 
uore  minutely  with  the  ear  cases,  and  finds  that  16  per  cent, 
t  the  boys  could  not  hear  whispered  speech  at  a  distance  of 
metre.  With  regard  to  the  mental  condition,  he  finds  that 
t  the  26  children  who  were  described  as  bad  scholars  22  had 
uenoids,  and  that  of  the  84  boys  forming  the  bottom  12  in 
ach  class,  65  suffered  in  this  way. 

A  few  years  ago  Mr.  A.  H.  Cheatle  examined  the  ears  of 
,000  school  children,  between  the  ages  of  3  and  16  years,  in 
ne  Hanwell  district  school,  which  receives  the  children  of 


1  a P?orest  cla»a  from  Southwark  and  the  City  of  London, 
nd  the  ophthalmic  school,  to  which  children  suffering  from 
ye  disorders  are  sent  from  all  the  metropolitan  Poor-law 
-nools. '  He  found  that  in  no  less  than  434  adenoid  vegeta- 
ons  were  present,  although  slight  in  amount  in  39;  they 
^e^®80ciated  with  enlargement  of  tonsils  in  174  instances, 
aural  trouble  was  present  in  394:  in  40  only  were 

*  Dent.  rued.  Woch  ,  February  5th,  1903. 

*  Journal  of  Laryngology,  1902,  p.  282. 
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the  ears  normal.  As  the  total  number  of  cases  in  which 
hearing  was  more  or  less  deficient  was  520,  the  important  part 
which  adenoid  vegetations  played  in  producing  deafness  may 
be  inferred.  Mr.  George  Murray,  who  examined  the  ears  of 
400  school  children  in  the  parochial  schools  in  Greenwich,6 
found  that  43  children  were  deaf,  and  that  no  less  than  30  of 
these  had  adenoids,  20  boys  and  10  girls  ;  in  thirteen  of  thes“ 
cases  there  were  large  tonsils  as  well.  The  children  examined 
by  Mr.  Cheatle  belonged  to  the  very  poorest  and  most 
neglected  class  ;  but  the  proportion  found  by  Mr.  Murray  in 
the  ordinary  parochial  schools  of  Greenwich,  107!  Per  i.oco,  is 
in  close  agreement  with  the  proportion,  1 1 7  per"  1,000,  found 
by  Dr.  Kohrer  among  108,297  children  in  the  canton  of  Zurich 
who  had  reached  the  age  for  compulsory  education. 

As  has  been  pointed  out  in  the  last  article, 
activity  produces  wa9te  products,  which  must 
tinuously  removed  if  premature  fatigue  is  to  be 
There  can  be  no  doubt  that  this  removal  is, 
least,  carried  out  by  means  of  the  lymphatics, 
vessels  pass  out  of  the  cranial  cavity  with 


cerebral 
be  con- 
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Large  lymph 
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nerves,  and  it  is  highly  probable  that  structural  changes  in 
the  nasal  mucous  membrane,  by  exerting  pressure  on  these 
lymph  vessels,  will  impede  the  current,  lead  to  the  reten¬ 
tion  of  the  waste  products,  and  so  produce  a  feeling  of 
fatigue. 

The  causes  of  adenoid  vegetations  do  not  seem  to  bs 
definitely  known.  The  fact  that  they  occur  much  more  fre¬ 
quently  in  temperate  than  in  hot  climates  supports  the 
theory  that  repeated  attacks  of  post-nasal  catarrh  are  among 
the  chief  causes  of  the  disorder.  Further  than  this  it  is  im¬ 
possible  at  present  to  go.  In  many  of  these  patients  the 
naso-pharynx  is  narrow  and  the  arch  of  the  palate  high. 
Some  specialists  believe  that  these  conditions  are  congenital, 
others  that  they  are  the  consequences  of  the  nasal  obstruction 
produced  by  the  adenoid  growths.  However  this  may  be,  it 
is  clear  that  a  smaller  amount  of  growth  will  produce  more 
complete  obstruction  in  a  narrow  than  in  a  roomy  naso¬ 
pharynx.  Practically,  therefore,  the  treatment  under  either, 
hypothesis  must  be  the  same.  At  present  adenoid  vegeta¬ 
tions  are  treated  almostexclusively  by  operation.  It  is  worth 
considering  whether  preventive  measures  are  possible  ; 
whether,  when  the  infant  first  goes  to  school  at  3  or  4  years  of 
age,  carefully-taught  breathing  exercises— and  all  proper 
breathing  exercises  are  through  the  nose— might  not,  by 
keeping  the  nose  healthy,  prevent  these  unhealthy, 
growths,  or  minimize  their  bad  effects.  The  breathing 
exercises  should  take  place  several  times  a  day  with 
the  windows  thrown  wide  open.  Most  careful  examina¬ 
tion  of  the  infants  should  be  made:  if  an  operation  has  to 
be  performed,  it  is  likely  to  be  much  less  severe  than  when  the 
child  and  the  growth  had  grown  bigger.  It  would,  of  course, . 
still  be  necessary  to  look  out  for  adenoid  growths  in  the  older 
children,  but  the  earlier  the  mischief  is  checked  the  less 
grave  will  be  the  consequences  for  the  child’s  education  and 
physique.  If  dealt  with  at  once  there  is  nothing  alarming  in 
the  affection,  but  the  matter  becomes  grave  when— as  happens 
every  day — it  is  mistaken  by  teachers  for  stupidity  and  dull¬ 
ness  ;  when  children  who,  free  from  adenoids,  would  be  quite 
intelligent  are  punished  by  teachers  and  disliked  by  their 
fellow  pupils.  To  the  teachers  they  are  constant  source  of 
worry  or  discouragement ;  their  heavy,  unintelligent  expres¬ 
sion  irritates  a  teacher,  who  mistakes  their  dullness  for 
perversity,  while  it  produces  a  sense  of  personal  failure  in 
those  who  are  sensitive  and  conscientious.  Inconsequence, 
these  unfortunate  children  are  sometimes  neglected  for  more 
attractive  scholars;  sometimes,  it  is  to  be  feared,  unjustly 
punished  for  a  lack  of  attention  and  alertness  due  not  to 
moral  but  to  physical  defect.  To  their  schoolfellows,  who 
find  their  heavy  faces,  indistinct  speech,  and  lethargic  tem¬ 
perament  uncongenial,  they  too  often  become  butts  to  be 
ridiculed  and  bullied.  These  moral  considerations  alone  make 
it  imperative  that  these  children  should  receive  proper 
medical  treatment  in  the  earliest  stages.  As  we  have  said 
before,  when  the  disease  is  allowed  to  develop  unchecked,  even 
if  cured  later,  it  is  apt  to  leave  deafness,  and  the  face  for  ever 
stamped  with  an  unpleasant  appearance  of  vacancy  and  sullen¬ 
ness  which  is  likely  sorely  to  handicap  a  human  being  when 
the  question  of  finding  employment  has  to  be  faced. 

Everything  points,  then,  to  the  importance  of  early  pro¬ 
phylactic  measures  and  prompt  treatment,  when  necessary, 
in  cases  of  naso-pharyngeal  adenoid  growths.  To  temporize, 
in  the  optimistic  hope  that  the  children  will  “grow  out”  oi 
the  affection,  is  too  often  to  doom  them  to  lifelong  unfitness. 


6  ibid,  p.  293. 
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CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  M  dwives  B  >aid  was  held  on 
January  26th  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Champneys  in  the  chair. 

Poor-Law  Infirmaries  as  Training  Schools. 
Memorials  from  the  guardians  of  the  Bradford  Union,  the 
Eccleshall  Bierlow  Union,  the  Blackburn  Union,  the  Leeds 
Union,  and  the  Bath  Union  were  received,  praying  the  Board 
to  reconsider  their  decision  not  to  recognize  Poor-law  training 
schools  as  such.  Resolutions  were  received  in  support  of  the 
Bradford  Memorial  from  the  guardians  of  Portsmou'h  Parish, 
the  Epsom  Union,  the  Swindon  and  H'ghworth  Union,  the 
Chorlton  Union,  the  Sculcoates  Union,  the  South  Shields 
Union,  the  Wolverhampton  Union,  and  the  Derby  Union. 

Mr.  Duncan  (the  Secretary  of  the  Central  Midwives  Board) 
stated  that  the  Chairman  of  the  Guardians  of  the  Bradford 
Union  had  called  upon  him.  Mr.  Duncan  told  the  Chairman 
that  the  memorial  to  the  Central  Midwives  Board  was  based 
on  erroneous  information.  The  Board  had  not  refused  to 
recognize  Poor-law  infirmaries  as  training  schools  for  mid¬ 
wives  merely  because  they  were  Poor-law  infirmaries,  and  it 
wa3  therefore  incorrect  to  assert  that  the  refusal  of  the  Board 
was  an  injustice  to  the  Poor-law  training  schools,  and  would 
result  in  an  inferior  class  of  nurses  applying  for  work  in 
Poor-law  institutions. 

The  Chairman  pointed  out  that  a  certain  number  of  Poor- 
law  training  schools  had  been  recognized  by  the  Board,  and 
in  the  course  of  the  discussion  expressed  his  opinion  that  it 
would  be  a  great  pity  if  somehow  or  other  the  Poor-law 
training  institutions  were  not  utilized. 

Dr.  Parker  Young  said  that,  as  the  Central  Midwives 
Board  had  received  a  memorial  in  identical  terms  from 
certain  Boards  of  Guardians,  primarily  from  Bradford,  the 
duty  of  the  Board  was  to  answer  the  Bradford  guardians  ;  he 
suggested  that  the  guardians  of  the  Bradford  Union  should 
be^informed  that  the  Central  Midwives  Board  had  not  passed 
any  resolution  refusing  to  recognize  Poor  law  infirmaries  as 
training  schools  for  midwives.  As  a  matter  of  fact,  the 
Board  had  already  recognized  four  such  institutions. 

This  course  was,  after  further  discussion,  agreed  to  by  the 
Board. 

Miss  Wilson  moved: 

That  tlie  question  of  Poor-law  training  schools  should  be  considered 
at  a  special  meeting  of  the  Board. 

She  observed  that  to  take  up  individual  cases  and  approve 
one  Poor-law  institution  here  and  another  there  without 
having  first  had  a  preliminary  discussion  would  in  the  end 
make  the  subject  more  complicated. 

In  seconding  this  resolution  Dr.  Culltngworth  ssiid  that 
the  question  ought  to  be  discussed,  because  much  feeling  had 
arisen  on  the  subject,  and  a  great  amount  of  detail  was 
involved. 

Dr.  Parker  Young  urged  that  every  case  ought  to  be  taken 
on  its  own  merits ;  he  deprecated  the  Board  making  fixed 
rules,  and  pointed  out  that  it  appeared  from  Miss  W Uson’s 
remarks  that  these  Poor-law  institutions  were  different  from 
other  institutions  applying  to  be  approved  as  training  schools 
for  mid  wives. 

Dr.  Ward  Cousins  contended  that  there  should  be  a 
common  ground  on  which  all  training  schools  should  be 
treated  by  the  Board.  In  the  end  Miss  Wilson’s  resolution 
was  carried. 

Applications  for  the  Certificate  of  the  Board. 

In  the  case  of  a  woman  who  was  stated  to  have  been 
incapable  when  attending  a  labour,  the  Board  directed  that, 
before  deciding  on  the  granting  of  a  certificate  to  her,  the 
woman  should  be  invited  to  send  an  explanation  of  the  circum¬ 
stances  in  writing. 

In  the  case  of  a  woman  who  was  alleged  to  have  had  three 
deaths  in  her  practice  in  one  month  from  puerperal  fever,  the 
Board  decided  to  ask  the  woman  for  a  written  explanation  of 
the  circumstances  before  deciding  on  the  question. 

In  the  case  of  a  woman  who  had  continued  to  attend  eases 
of  labour  after  having  been  warned  by  a  medical  man  that  she 
ought  not  to  do  so  because  she  had  bad  a  case  of  puerperal 
fever,  the  Board  decided  to  request  the  woman  to  supply  a 
written  explanation. 

In  the  case  of  a  woman  who  had  been  fined  for  having  been 
drunk,  for  having  used  provoking  language  in  the  street,  and 
for  having  by  shouting  caused  a  crowd  to  collect,  the  Board 
decided  not  to  grant  her  a  certificate  under  Section  11  of  the 
Act. 


Number  of  Women  on  the  Midwives  Roll. 

After  consideration  of  applications  for  certificates,  the 
names  of  1,614  women  were  passed  under  Section  11  of  the 
Act,  and  ordered  for  entry  on  the  Roll.  Fhe  following  table 
shows  the  numbers  of  the  various  qualifications  at  present 

appearing  on  the  Roll :  ^  . 

Royal  College  of  Physicians  of  Ireland 
Obstetrical  Society  of  London 
Rotunda  Hospital 
Coombe  Hospital 
Queen  Charlotte’s  Hospital 
Liverpool  Lying- in  Hospital 
British  Lying-in  Hospital 
Glasgow  Maternity  Hospital 
St.  Mary’s  Hospital,  Manchester 
Manchester  Maternity  Hospital 
City  of  London  Lying-in  Hospital 
Royal  Maternity  Hospital,  Edinburgh 
Salvation  Army  Maternity  Hospital 
National  Maternity  Hospital,  Dublin 
Limerick  LyiDg-in  Hospital 
Cork  LyiDg  in  Hospital 
Eden  Hospital,  Calcutta 
Newcastle-on-Tyne  Lying-in  Hospital 
Dundee  Maternity  Hospital 
Aberdeen  Maternity  Hospital 
Women  in  bona-fide  practice,  July,  1901 


Total  enrolled... 


6 

4,396 

252 
6 1 
248 
189 
7 

157 

148 

29 

70 

ss 

19 

14 

9 

10 

3 

7 

7 

1 

7,402 
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LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 

Return  of  the  Thirteenth  Expedition  :  Progress  of 
Sanitation  on  the  West  Coast. 

The  thirteenth  expedition  of  ihe  Liverpool  School  of  Tropical 
Medicine  returned  from  the  West  Coast  of  Africa  on 
January  23rd,  and  Professor  Boyco,  Dr.  Arthur  Pvans,  and 
Dr  H.  H.  Ularke,  members  of  the  expedition,  were  on 
J-tnuary  30th  entertained  at  a,  luncheon  in  the  Exchange 
Station  Hotel  by  Sir  Alfred  Jones,  K.C.M.G.,  Chairman  01 

^The  Chairman,  in  submitting  the  toast  of  “The  Members 
of  the  Expedition,”  said  that  the  efforts  of  the  Liverpool  and 
other  Schools  of  Tropical  Medicine  had  resulted  in  a  great 
improvement  in  the  health  of  West  Africa.  The  improvement 
of  the  health  conditions  of  our  colonies  was  a  matter  of 
imperial  moment.  He  felt  that,  Liverpool  deserved  to  be 
congratulated  upon  its  efforts  in  the  direction  indicated.  Ihe 
world  would  be  the  better  off  for  the  work  the  Liverpool 
school  was  doing.  He  announced  that  a  telegram  had  beer, 
received  from  Her  Royal  Highness  Princess  Christian  inti¬ 
mating  that  she  would  be  pleased  to  become  an  honorary 
president  of  the  school,  and  that  she  would  be  glad  to  be 
kept  informed  from  time  to  time  of  the  progress  of  the  work. 

Professor  Boyce,  in  replying,  said  the  expedition  went  out 
as  a  part  of  a  general  scheme  for  keeping  in  touch  with  West 
Africa.  Their  efforts  had  been  directed  to  the  health 
problems  in  Bathurst,  Conakry,  and  Freetown.  At  Bathurst 
they  found  that  vigorous  antimosquito  measures  had  been 
undertaken,  dating  from  Dr.  Dutton’s  visit  in  1902.  "he 
result  was  a  very  material  improvement  in  the  health  of  both 
Europeans  and  natives  in  that  place.  With  regard  to  Conakry, 
which  was  under  French  rule,  despite  a  splendid  system  of 
general  sanitation  and  an  excellent  water  supply,  malaria 
was  if  anything  on  the  increase,  simply  because  the  autho¬ 
rities  had  forgotten  to  shut  the  old  wells  in  which  the  mos¬ 
quitos  bred.  Thus  the  mosquitos  were  not  kept  under,  and 
malaria  continued  to  increase.  As  regards  Freetown,  the 
measures  adopted  had  within  the  last  few  years  resulted  in  a 
great  improvement  in  the  health  of  the  people.  A  great  deal 
of  the  cleanliness  noticed  at  Bathurst,  which  had  undoubtedly 
resulted  in  enhancing  the  health  conditions  of  the  town,  was 
due  to  the  efforts  of  the  various  expeditions  which  had  been 
sent  from  Liverpool.  All  along  the  coast  the  contest  against 
the  mosquito  had  made  people  think,  and  many  had  acted 
upon  the  theories  with  great  resultant  good.  The  people  in 
Bathurst,  were  fully  alive  to  the  importance  of  following  out, 
the  antimalarial  measures  first  laid  down  by  Professor 
Ross.  A  point  which  he  wished  to  emphasize  as 
having  been  responsible  for  reducing  malaria  amongst 
Europeans  in  Freetown  was  the  removal  of  the  living 
quarters  from  the  seat  of  infection.  Inasmuch  as 
the  mosquito  committed  its  greatest  ravages  id 
spreading  the  dread  disease  at  night,  it  was  obvious  that  the 
greatest  immunity  could  only  be  secured  by  the  residents 
sleeping  in  those  districts  which  were  the  least  frequented 
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by  the  mosquitos.  He  advocated  the  inauguration  of  an 
effort  to  enable  the  natives  to  take  equal  advantage  of  this 
precautionary  meat-ure.  At  the  same  time  works  of  sanita¬ 
tion,  drainage,  and  water  supply  would  have  to  be  under¬ 
taken  in  Freetown  before  the  place  could  be  made  really 
healthy,  and  he  appealed  to  merchants  to  co-operate  with  the 
officials  to  achieve  this  result.  Europeans  in  these  malaria- 
stricken  towns  could  do  a  great  deal  for  the  native  by  setting 
him  an  example  in  the  matter  of  the  healthiest  way  of 
living. 

The  Chairman,  in  acknowledging  the  toast  of  his  health, 
proposed  by  Professor  Boyce,  suggested  that  the  work  should 
be  invested  with  more  of  an  international  character.  If  they 
could  get  France,  Germany,  and  other  countries  interested  in 
West  Africa  to  join  in  tne  work  the  results  would  be 
prising. 


as  out  patients.  There  were  only  2  deaths.  The  total  number 
of  persons  treated  since  the  foundation  of  the  Institute  ten 
years  ago  is  2,146  persons  (836  men,  406  women,  904  children). 
By  the  death  of  Dr.  Uilmann  the  Institute  has  lost  a  most 
able  Director.  Dr.  Sternberg,  who,  like  Dr.  Uilmann,  has 
been  connected  with  the  Institute  since  its  foundation,  has 
been  requested  to  act  as  Director. 


sur- 
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VIENNA. 

Thp  Austro-Hungarian  Society  for  the  Relief  of  Chest  Diseases.— 

The  Abatement  of  the  Dust  Nuisance.— “  Lungs”  for  Vienna. 

—Influenza— The  Pasteur  Institute. 

The  Austro-Hungarian  Society  for  the  Relief  of  Chest 
Diseases  began  its  work  recently  by  opening  a  sanatorium  for 
tuberculous  patients  of  the  poorest  classes  in  one  of  the 
densely  populated  districts  of  Vienna.  It  is  only  a  small 
house,  a  modest  beginning,  as  the  means  of  the  society  are 
not  yet  very  large.  But  its  chief  object  is  to  diffuse  a  know- 
ledge  of  elementary  hygiene.  Attached  to  the  sanatorium  is 
a  home  where  children  of  infected  families  will  be  cared  for. 
The  institution  consists  of  two  large  and  two  small  wards 
one  large  airy  sitting  room,  washing  and  bathing  rooms,  a 
chemical  and  bacteriological  laboratory,  and  a  dark  chamber 
for  laryngological  and  x-r&y  work.  A  number  of  university 
professors  and  medical  practitioners  are  amongst  the  members 
and  governors  of  the  association. 

"With  a  similar  object  extensive  experiments  are  now  being 
made  in  certain  streets  as  to  the  best  means  of  suppressing 
the  dust  nuisance.  Following  the  examples  set  by  Swiss  com- 
mum ties,  the  authorities  have  ordered  seven  streets  in  the 
suburbs  of  \  ienna  to  be  impregnated  by  a  tar  preparation  said 
to  nx  any  dust  falling  on  it,  while  itself  producing  hardly 
any  d6bns  by  the  friction  of  hoof  and  wheel,  and,  being 
nearly  noiseless;  the  experiments  have  given  satisfactory 
results,  and  Professor  Weichselbaum,  whose  name  is  asso¬ 
ciated  with  many  sanitary  institutions,  and  who  has  taken  a 
leading  part  in  the  fight  against  consumption,  is  at  the  head 
of  the  movement.  It  is  proposed  to  cover  all  the  streets  of 
V  ienna  with  the  dust-free  pavement.  Microscopical  examina¬ 
tion  of  the  air  taken  from  various  parts  show  that  the  wood 
pavement  is  worst  of  all  next  comes  asphalt,  then  comes 
large  flat  stone,  and  finally  tar,  if  the  number  of  solid  ^articles 
is  taken  into  account  without  paying  attention  to  the" number 
and  virulence  of  bacteria  found  theicn. 

Another  scheme  for  the  supply  of  pure  air  to  Vienna  has 
lately  been  brought  forward.  The  Lord  Mayor  has  reported 
on  the  proposal  of  the  Municipal  Garden  Committee  to  form 
a  ring  of  forest,  meadow,  and  parkland  around  Vienna,  the 
average  width  of  which  would  be  three-quarters  of  a  mile, 
the  length  would  be  25  miles  (40  kilometres),  and  no  houses 
would  be  allowed  to  be  built  on  this  area.  This  air  reservoir 
which  already  exists  in  the  south  and  west,  is  intended  at  the 
same  time  to  serve  as  a  recreation  ground  for  school  children 
is  a  park  and  riding  avenue;  one  small  area  will  be  reserved 
or  the  purpose  of  a  convalescent  home.  The  plan  has  been 
•eceived  with  unanimous  approval,  in  spite  of  the  enormous 
?ost  of  keeping  in  order  an  estate  of  18  square  miles. 

Influenza  is  again  rife  in  Vienna.  It  is  as  yet  of  a  very  mild 
-ype  affecting  chiefly  the  alimentary  and  respiratory  organs  ; 
)ut  already  the  occurrence  of  unpleasant  cardiac  and  ear  eom- 
dications  is  reported.  The  hospitals  are  quite  full;  on  a  single 
fay  the  General  Hospital  took  in  186  new  patients,  the  highest 
lumber  of  admissions  recorded  for  one  day  for  fifty  years. 
Ltled]sease  chiefly  attacks  men  between  20  and  50  years  of 
ige.  More  than  5, coo  cases  have  been  notified  since  December 
5tf>,  1904  and  doubtless  a  large  number  do  not  come  to  the 
lotice  of  the  sanitary  authorities. 

The  annual  report  of  the  Vienna  Pasteur  Institute  for  1902-3 
hows  that  536  persons  (195  men,  120  women,  and  221  children) 
rere  treated  during. that  period.  Of  these,  215  were  treated 


MANCHESTER. 

Should  Ankylostomiasis  be  made  a  Notifiable  Disease  ? — Small¬ 
pox  in  Lancashire  during  Last  Quarter. — Annual  Meeting  of 
the  Royal  Eye  Hospital. 

Dr.  Sergeant,  the  Medical  Officer  of  Health  for  the  Lanca¬ 
shire  County  Council,  stated  that  on  January  10th  he  saw  a 
man  suffering  from  ankylostomiasis,  who  had  been  in  South¬ 
west  Africa,  and  was  treated  in  a  Liverpool  hospital.  He  left, 
however,  before  the  treatment  had  been  completed.  The  man 
was  not  a  miner,  but  some  miners,  knowing  the  peril  of  this 
disease,  made  an  attempt  to  get  the  man  treated  in  a  Wigan 
hospital.  The  mother  would  not  consent,  saying  that  “if  it 
was  such  a  valuable  worm  her  son  was  suffering  from  let 
him  keep  it.”  As  ankylostomiasis  is  not  in  the  legal  sense  an 
infectious  disease  the  local  authorities  could  not  interfere, 
and  the  man  was  at  liberty  to  inleet  the  county  with  the 
ankylostoma,  which  under  circumstances  favourable  to  it 
might  become  endemic.  The  Public  Health  Committee  have 
intimated  to  the  Local  Government  Board  that  in  their 
opinion  ankylostomiasis  should  be  made  a  notifiable  disease. 

In  their  report  the  Public  Health  Committee  of  the  County 
Council  of  Lancashire  state  that  during  the  past  quarter  there 
were  in  the  county  111  cases  of  small-pox  with  7  deaths,  as 
compared  with  98  cases  and  3  deaths  in  the  preceding  quarter, 
and  77  cases  and  5  deaths  in  the  corresponding  quarter  of 
1903. 

At  the  annual  meeting  of  the  Royal  Eye  Hospital  it  was 
stated  that  the  out-patients  numbered  14,654  at  Oxford  Road, 
an  increase  of  1,348,  and  12  965  at  John  Street,  an  increase  of 
71  as  compared  with  the  previous  year.  The  in-patients  at 
Oxford  Road  numbered  1,544.  an  increase  of  137  ;  while  the 
average  duration  of  their  stay  in  hospital  was  21.28  days.  The 
number  of  accidents  treated  at  the  two  hospitals  was  5  874,  an 
average  of  18  76  per  day.  The  growth  of  the  out-patients  by 
80  per  cent.,  and  that  of  the  in  patients  by  25  per  cent.,  had 
compelled  the  managers  to  increase  their  accommodation. 
They  have  acquired  from  the  Royal  Infirmary  trustees  a  plot 
of  land  1,600  square  yards  in  exbnt,  adjoining  the  present 
Eye  Hospital,  for  the  erection  of  new  wards  and  an  operating 
theatre.  The  excess  of  expenditure  over  income  was  £506,  but 
this  has  been  more  than  compensated  for  by  legacies,  and  the 
hospital  was  better  off'  to  the  extent  of  £300  than  at  the 
corresponding  period  last  year.  There  still  remains,  how¬ 
ever,  the  question  of  how  to  raise  the  funds  for  the  erection 
and  maintenance  of  the  proposed  extension.  The  hospital 
has  received  £i,coo  from  the  Gledhill  trustees.  This  sum 
will  be  devoted  to  the  endowment  of  a  cot  to  be  named  after 
the  late  Manasseh  Gledhill,  under  whose  will  the  hospital  had 
already  received  £1,000.  Miss  Beswick,  who  died  recently, 
also  left  £1,000  to  the  hospital. 


SHEFFIELD. 

The  Sheffield  University  Rill. — Daily  Notes  of  the  Condition  of 
Fever  Pain. — Burnt  Children. — Hospital  Sunday. 

The  Sheffield  University  Bill,  authorizing  thedissolutionof  the 
University  College  of  Sheffield  and  the  transfer  of  its  property 
and  liabilities  to  the  University  of  Sheffield,  has  complied  with 
thestandingorders  and  will  be  sent  for  first  reading.  It  was  an 
unopposed  measure  as  far  as  the  examination  stage  was  con¬ 
cerned,  and  it  is  not  apprehended  that  the  future  stages  will 
be  less  fortunate.  In  the  meantime  the  endowment  fund  is 
slowly  accumulating.  There  have  been  many  interesting 
features  in  the  University  movement.  Among  these  may  be 
mentioned  the  pecuniary  assistance  that  has  been  forthcoming 
from  the  working  classes.  Their  action  has  shown  consider¬ 
able  civic  patriotism.  Convinced  that  it  must  be  for  the 
public  benefit  for  a  university  to  be  established  in  the  city, 
they  have  generously  contributed  to  the  fund  for  the  new 
buildings  and  endowment.  A  large  number  of  meetings  have 
been  held  at  the  different  works,  and  each  has  been  followed 
by  the  men  taking  steps  to  raise  money  in  support  of  the 
movement.  The  men  have  shown,  in  many  instances,  a  keen 
interest  in  the  matter,  and  have  attended  the  meetings  in 
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numbers  varying  from  ico  to  about  700.  The  sum  alrea  y 
paid  over  exceeds  ^i,oco,  and  the  returns  are  completed. 

A  new  system  of  reporting  the  daily  condition  of  patients  in 
the  various  hospitals  under  the  control  of  the  City  Corpora¬ 
tion  has  recently  been  inaugurated.  Every  patient  is 
given  an  identification  number,  and  his  condition  each  altei- 
noon  is  telephoned  by  the  hospital  authorities  to  the  central 
police  offices  by  number.  This  information  is  in  turn  dis¬ 
tributed  to  the  divisional  stations  and  substations,  where 
the  office  clerk  will  insert  on  sheets  provided  for  the  purpose 
a  note  of  the  condition  of  the  patient.  For  the  successful 
working  of  this  plan  it  is  necessary  that  the  friends  of  the 
patient  make  themselves  acquainted,  in  advance,  with  the 
proper  identification  number.  Plain  numbers,  as  267,  145, 
signify  scarlet  fever  cases  ;  numbers  with  the  addition  of  the 
letter  A,  as  27A,  32  signify  diphtherial  patients;  and 
numbers  with  X  added,  as  21X,  39^->  signify  those  suffenng 
from  typhoid  fever.  For  the  more  serious  cases,  a  specia 
time  is,  in  addition,  specified  for  inquiry  by  telephone  01 
otherwise.  The  evening  paper  is  at  present  publishing  under 
numbers  the  condition  of  patients  each  day. 

There  has  been  more  than  the  usual  crop  of  burning  cases, 
especially  among  children,  recently.  At  a  recent  inquest  t  le 
jury  subscribed  for  a  wreath  for  one  of  these  little  victims. 
The  evidence  showed  the  absence  of  a  fire  guard.  A  writer  in 
a  local  paper  immediately  pointed  out  with  much  force  that 
as  there  were  still  three  children  in  the  same  family  the  jury 
would,  with  more  wisdom,  have  subscribed  for  a  fire  guard 

and  possibly  in  this  way  prevented  other  inquests. 

Hospital  Sunday  was  held  on  January  29th  in  beautiful 
weather  and  the  amount  collected  is  likely  to  be  in  excess  of 
last  year’s  amount. 


LEEDS. 


-Annual  Meeting  of  Hospital  for  Women  and  Children.  Dental 
Department,  Leeds  Public  Dispensary.  Appointment  of 
Pathologist  at  the  Dispensary —Training  of  Nurses  at  Leeds 
Union  Lnfirmary. — Influence  of  the  Fog  on  the  Death-rate. 

The  annual  meeting  of  the  Hospital  for  Women  and  Children 
was  held  on  January  26th,  and  was  attended  with  especial 
interest,  as  during  the  year  1904  the  work  has  been  carried  on 
in  the  new  buildings,  and  the  maternity  department  has  been 
in  operation  for  about  six  months.  As  was  to  be  expected, 
there  has  been  a  considerable  increase  in  the  amount  of  work 
done.  Apart  from  the  maternity  cases,  466  women  suitering 
from  diseases  peculiar  to  them  were  admitted,  as  against  387 
during  the  previous  year.  No  children  above  the  age  of  6 
years  are  admitted  ;  the  number  for  1904  was  73,  as  compared 
with  31  in  1903.  A  similar  increase  is  seen  in  the  out-patient 
department,  there  having  been  2  883  new  patients  in  the 
women’s  department,  as  against  2,571,  and  2,570  in  the 
children’s  department,  as  against  2, 132.  In  all  649  operations 
have  been  performed  in  1904,  as  against  415  in  1903.  Previous 
to  last  year  the  acting  staff  consisted  of  three  honorary 
surgeons.  For  some  time,  however,  it  had  been  found 
that  there  was  a  risk  of  an  adequate  development  of 
of  the  children’s  department  not  being  assured,  as  the  work 
in  the  women’s  department  was  increasing  and  was  becoming 
more  specialized,  while  it  was  felt  that  the  establishment  of 
a  maternity  department  would  make  further  inroads  on  the 
time  of  the  honorary  surgeons.  An  assistant  physician  was 
accordingly  appointed  in  March,  and  the  hospital  was  fortunate 
in  securing  the  services  of  Dr.  Telling,  who  deals  with  the 
medical  cases.  It  is  now  found  that  special  arrangements 
must  be  made  for  dealing  with  the  surgical  ailments  of  young 
children,  and  it  has  been  arranged  to  appoint  an  assistant 
surgeon  for  children.  The  work  of  the  assistant  physician 
and  of  the  assistant  surgeon  for  children  will  thus  be  confined 
to  the  children’s  department.  There  are  five  cots 
for  children  in  the  hospital ;  and  though  these  two 
officers  have  no  official  charge  of  in-patients, 
they  may,  by  the  courtesy  of  the  honorary  surgeons, 
retain  under  their  care  children  who  are  admitted 
by  them  to  their  cots.  It  has  also  been  arranged  that  on 
a  vacancy  occurring  in  the  full  staff  the  honorary  surgeons 
shall  in  future  be  two  in  number  and  that  an  assistant 
surgeon  shall  be  appointed,  whose  duties  will  be  entirely  in 
the  women’s  department.  He  will  act  as  assistant  and  deputy 
to  the  surgeons,  and  will  see  a  proportion  of  the  out-patients. 
Two  members  on  the  full  staff  would  appear  under  new  condi¬ 
tions  to  be  enough,  as  the  total  number  of  beds  available  for 
women  is  forty-five,  exclusive  of  the  maternity  department. 


By  this  arrangement  of  the  work,  which  has  been  the  subject 
of  much  thought,  it  i3  felt  that  the  selection  of  candidates  for 
appointment  will  be  simplified.  The  assistant  physician  and 
the  “assistant  surgeon  for  children”  may  now  be  selected 
purely  for  excellence  in  the  knowledge  of  the  medical  and  the 
surgical  diseases  of  children,  while  in  the  appointment 
of  the  “assistant  surgeon,”  who  will  be  likely  to  succeed 
to  any  vacancv  on  the  full  staff,  a  knowledge  of 
gynaecology  and  obstetrics  will  be  the  main  consideration. 
Retirement  from  the  honorary  staff  is  regulated  by  an  age 
limit,  which  is  fixed  at  60  in  the  case  of  all  officers  appointed 
after  January  29th,  1903.  On  retirement  the  officer  becomes 
a  consulting  surgeon,  and  retains  the  right  to  use  two  beds  in 
the  hospital.  The  institution  of  the  lying-in  department  is 
an  important  addition  to  the  chanties  of  Leeds.  In  1885  an 
extern  maternity  department  was  started  in  connexion  with 
the  General  Infirmary,  and  this  deals  with  a  large  area  of  the 
township.  The  annual  number  of  confinements  amounts  to 
more  than  600,  and  Leeds  students  have  no  diihcu  ty  in 
getting  a  large  obstetrical  experience.  \ery  few  cases,  how¬ 
ever— and  these  only  very  exceptional  ones— are  ever 
admitted  into  the  wards  ;  and  thus,  apart  from  the  ly'ng-m 
wards  at  the  Union  Infirmary— which  would  not  be  suitable 
for  the  class  of  patient  under  consideration— there  has  been 
no  provision  for  maternity  cases.  The  department  at  the 
new  hospital  has  been  specially  adapted  and  fitted  for  its 
purpose.  It  occupies  a  self-contained  suite  of  r0^s>  wlth 
the  necessary  offices,  lavatory,  ward  kitchen,  etc.  There  are 
four  wards,  one  of  which  will  be  used  as  a  labour  ward,  and 
the  remaining  three  wards  will  accommodate  five  patients, 
which  represents  the  full  complement  at  present.  As  alieady 
said,  the  maternity  work  has  been  in  operation  six  months, 
and  during  that  time  thirty-two  confinements  have  taken 

PlIneaccordance  with  the  new  regulations  which  were  detailed 
in  this  column  on  January  7th  the  following  appointments 
have  been  made  :  Mr.  Frederick  Sherburn,  who  has  held  the 
post  of  Honorary  Dental  Surgeon  for  the  last  twenty  years, 
has  been  appointed  Consulting  Dental  Surgeon.  The  0 - 
lowing  six,  who  are  placed  in  order  of  seniority,  were  elected 
as  Honorary  Dental  Surgeons,  namely  :  Messrs.  J- ii.  Carter, 
W.  E.  Margetson,  J.  E.  Greaves,  P.  T.  Eeigh,  W.  Mars  ton 
of  Leeds,  and  A.  G.  G.  Plumley  of  Wakefield.  As 
Honorary  Assistant  Dental  Surgeons  the  following  were 
elected:  Messrs.  Stephen  D.  Hey,  James  N.  Nicol,  Henry 
Perkin,  Cecil  C.  Riddett,  David  Saville,  and  R.  Littlewood 
Young.  These  officers  will  form  the  Dental  Committee. 
They  will  be  represented  on  the  Board  of  Management  by 
three  of  their  number,  and  the  Dental  Committee  will 
supervise  and  regulate  the  dental  work  of  the  charity 
subject,  of  course,  to  the  control  of  the  Board  in  the  same 
way  as  the  medical  and  suigical  staff  have  for  many  years 
supervised  the  medical  and  surgical  work.  The  furnishing 
and  equipment  of  the  department  will  now  be  rapidly 

P  In  the  block  plans  which  were  drawn  up  by  the  staff  of  the 
dispensary  for  the  guidance  of  the  architects  there  was 
included  a  clinical  laboratory.  A  spacious  room,  convenient 
of  access  from  the  residential  and  working  part  of  the  build¬ 
ing,  has  been  provided,  and,  chiefly  under  the  direction  01 
Dr.  Trevelyan,  this  has  been  suitably  furnished  as  a  labora¬ 
tory.  The  question  of  apparatus,  microscopes,  reagents,  etc., 
has  been  left  over  until  the  appointment  of  an  honorary 
pathologist  is  made.  This  important  step  was  decided  on  at 
a  general  meeting.  The  new  officer  will  be  a  member  of  tne 
faculty  of  the  dispensary  and,  as  is  happily  the  case  both  at 
the  infirmary  and  at  the  dispensary,  in  virtue  of  this,  a 
member  of  the  Board  of  Management  as  well. 

For  the  last  ten  years  the  Leeds  Board  of  Guardians  have 
very  wisely  been  endeavouring  to  improve  the  status  and 
efficiency  of  their  nursing  staff  at  the  workhouse  infirmary 
by  providing  a  systematic  course  of  training.  The  hospital, 
which  consists  of  several  blocks,  is  certified  for  650  cases, 

about  120  imbecile  patients,  and  the  pressure  on  the  beds  is 

so  great  that  a  substantial  increase  of  accommodation  has 
been  arranged  for  in  the  new  buildings,  which  are  shortly  to 
be  erected.  A  large  number  of  the  cases  are,  as  elsewhere, 
bedridden  people  and  incurables,  but  there  is  also  a  fan 
proportion  of  acute  cases,  and  of  cases  requiring  surgica 
treatment,  so  that  there  is  an  adequate  amount  of  clinical 
material  for  the  instruction  of  the  nurses.  During  the  yeai 
1904  there  were  2,4.74  patients  admitted.  There  were  44’ 
deaths  and  88  births.  A  nursing  home  was  built  in  1894 
with  accommodation  for  50  nurses,  and,  when  tn< 


Feb.  4,  1905.J 


SPECIAL  CORRESPONDENCE. 


[ 


Ta»  UfGTiMT 

Medical  Journal 


275 


extensions  which  are  now  being  carried  out  are  com¬ 
pleted,  there  will  be  accommodation  for  a  staff  of 
So.  At  present  the  stall'  consists  of  a  matron  at  a 
salary  of  £ 100 ,  an  assistant  matron  and  a  home  sister 
whose  duties  are  mainly  in  the  nursing  home,  a  night 
superintendent,  and  of  ward  sisters  at  salaries  of  £12  to  Ac 
assistant  nurses,  and  probationers  undergoing  a  course  of 
these  amount  at  present  in  all  to  60,  exclusive 
of  those  in  charge  of  the  imbecile  department.  The  pro- 
bationers  are  selected  by  the  matron  from  candidates,  who 
have  to  provide  a  medical  certificate  of  good  health,  and  come 
m  the  first  instance  on  two  months’  trial.  They  are  paid  at 
the  rate  of  Ao,  14,  and  £ 1 8  during  their  three  years  of 
training.  At  the  end  of  their  two  months’  trial  they  are 
examined  physically,  and,  if  found  fit  and  reported  as  other¬ 
wise  suitable,  they  sign  on  for  three  years  and  three  months. 
During  their  first  year  they  attend  lectures  and  practical 
•classes,  which  are  given  by  the  matron.  During  their 
second  and  third  year  they  are  instructed  by  lectures,  practi¬ 
cal  classes,  and  frequent  examinations,  which  are  conducted 
?i;^TdlCa’  superintendent.  They  have  access  to 
b00ks  and  are  provided  with  a  skeleton, 
and  diagrams.  The  lectures  deal  with  elemen- 

4rymoHfi0imy  and  ph.ys|ol°gy>  and  as  much  in  the  way 
f^nd  sur§lcal  instruction  as  it  is  considered 
wise  to  try  to  impart.  Some  instruction  in  sick  cooking  is 

j }  ?heiAhV??d  thlS  1  r  +t0  • further  developed.  At  the  end 
3  written1  nani!  'd  °J  traim?S  they  are  examined  by  means 
Adenendent  evif’  ^  a  Cai’eful  viva  voce  examination  by  an 
efte/fla  exammer,  and  upon  his  report,  coupled 

Ipnendq  t£P°r-  °-f  the  medi1Cu1  superintendent  and  the  matron, 
cfenev  -  ^e|,V1Dg+r'  folding  of  the  certificate  of  pro- 
issfSant  «  then ^eligible  for  promotion  to  the  post  of 

assistant  nurse  01  sister  as  vacancies  occur.  Since  i8q? 

SciencveahaasVebeeen  giVnn  to?3  nurses,  and  the  standard  of 
mciency  has  been  well  maintained ;  of  these  26  have 

1  ha^oined^10^!?6?0^  as  sister3  and  assistant  nurses, 
u£j  W?  thf  StaF  ?f  PriYate  hospitals  and  nursing  insti- 
n  fever4hosnha?a  P°ltS  in  other  unions  as  charge  nurses,  or 
heir  tra^niJ^ti  P  d  8anat.oriu“s,  while  5  left  at  the  end  of 
ave  nn  b  married,  and  of  the  remaining  14  some 

’he  results  flreS,v;>andi  °J  otber?  no  1'eoord  is  forthcoming, 
reateat  •  §  rde.d  as  eminently  satisfactory,  and  the 

endent  Df*  AIlan’  the  ^dical  superin 

who  amidst  his  varied  duties  finds  time  to  give 
a. thorough  course  of  instruction.  § 

^w  weeks',?  f0g  °Sutbe  death-rate  during  the  last 

^memWdl  ^mg.  This  fog,  which  will  long  be 
isaereeaWe  I”  L,fed8  as  of  a  singularly  penetrating  and 
isted  wifi.  Ian?ty’  5egan  on  Monday,  December  19th,  and 
ight  The  ZaTng.  dfgre?s  of  intensity,  for  nearly  a  fort- 
7feand  tM<ffdna+h’rate  for  the  week  ending  December  3rd  was 
ie  week  endVnt0  ??  8nd  7  for  the  two  following  weeks  For 

dlowfng  week  gto  2e2CTai f r  24Sh  ifc  ro/e  to.  2°’  and  in  the 
inuarv  Hh  whPe<p3’+v!  ingi  to  for  the  week  ending 
ood  as  i7ow’a^hi6?  f  the  W6ek  endmg  January  27^  it  again 


SOUTH  WALES. 

>unty  Council  Inquiry  at  Treharris.— Honour  to  Sir  W  T 
Lems.-Openinf,  of  the  Electrical  Pavilion  at  Cardiff 
Associati  °f  Graduates.  —  Sanitary  Inspectors' 

r  the  Public  Hall,  Treharris,  on  January  26th  Alderman 
•  H.  Mathias  and  Councillors  O.  H.  Jones  and  T  Morris 
dan  inquiry  on  behalf  of  the  Glamorgan  County  Council 
do  theapphcatmn  for  the  creation  of  a  new  urban  district 

strict  Coim??riSeHthe  Merthyr  vale  Ward  of  the  MerthyJ 
tp  Tflff  R, incil»  and  a  great  portion  of  the  Bedlinog  Ward  in 
:eJr  Pargoed  district  of  Gelligaer.  There  was  a  Sood 

ts  end^Ah^fnaufrlH^P?  -WaS  taken  in  the  matter.8  At 
,ner8  would  renr  f y  ie  hairman  stated  that  the  Commis- 

Byi  re?5„tJM*lrldae  C0Urse  t0  the  bounty  Council. 
t“  Cardiff  Pnnnen  h,C  T  was  passed  at  a  special  meeting  of 
b  WilliamCSmIa0nr^ January  25th  it  was  resolved  to  present 

-the  Borough  0? Cardiff  S’  <S?rw’ilTlth  ^  h°norary  freedom 
i  nself  fnr  uardlfl- .  Sir  William  has  close  y  identified 

Gfareofn  ,fny  years,with  all  matters  pertaining  to  the 
‘ireMeHbv?Hegh-?f,Ca.rdiff’  the  Colle^  and  Infirmary^ 

L confer  cm  him  h„  etC”  ?nd  the  honour  it  is  intended 

de'ight  b  MendB!'  Wi“  «*  hai,ed 


The  new  electrical  pavilion  of  the  CardifT  Infirmary 

Preeee0rKaryR  °P^  °U  Tbursday  last  by  Sir  William 
Preece,  K.C.B.,  E.R.S.,  in  the  presence  of  a  large  and 

influential  audience.  The  building,  which  has  cost  £2  300 
was  mainly  the  gift  of  Mrs.  E.  Martin,  the  widow  ^f 
nfev,  Lleu tenant- Colonel  W.  H.  Martin,  and  the 
cost  of  the  electrical  equipment  and  furniture  (Aoo)  wa8 
defrayed  by  voluntary  subscriptions.  It  is  a  separate  block 
i?u  in  a  central  position  on  the  main  corridors,  and 
although  entered  from  this  corridor,  it  has  also  a  separate 
entrance  from  the  Newport  Road.  The  building  is  of  stone 
with  a  slate  roof;  its  architecture  is  in  harmony  with  the 
surrounding  buildings.  The  walls  of  the  rooms  are 
i“ed  w,™,Pale  olive-green  crystopal  tiles.  The  rooms 
are  ventilated  with  inlets  of  fresh  air  passing  through 
radiators  with  extract  ventilators  in  the  roof.  The  whole  of 
the  floors  are  paved  with  terrazzo  and  the  woodwork 
throughout  is  of  teak.  The  system  of  heating  is  by  radiators 
supplied  with  steam  from  the  main  boilers8  The  pavilion 
includes  the  following  rooms:  (1)  Finsen  light  room  with 
dressing  room  attached ;  (2)  waiting  room ;  (3)  a'-ray  photo- 
graphic  room ;  (4)  room  for  general  electrical  treatment ;  (O 
photographic  room  with  developing  room  attached  for  keep¬ 
ing  records,  plates  and  instruments.  The  installation  of 
appliances  is  very  complete  in  the  matter  of  Roentgen 
apparatus.  It  is  unsurpassed  by  anything  in  this  or  any 
other  country  It  includes  the  d’Arsonval-Gaiffe  apparatus 

01  x  rays  and  high  frequency,  the  newest  and  most  complete 
type  of  electrical  medical  apparatus.  It  works  directly 
without  any  mterruptor  from  the  town  mains  (voltage  200 
periodicity  of  40).  There  is  also  a  16  in.  induction  coil  with 
adjustabie  primary  winding  (Dr.  Walter’s  method)  with 
Wehnelt  interruptor.  A  motor  generator  with  voltage  63 
connected  with  the  diflerent  wards  and  also  with  the  Eye 
Department  where  there  is  a  powerful  magnet,  a  Finsen’s  ray 
lamp,  a  Bartholomew  Hospital  lamp,  a  faradization  galvaniza¬ 
tion  apparatus,  appliances  for  stereoscopic  and  localizing 
apparatus.  Among  the  accessories  are  a  Schonberg’s  com¬ 
pression  cylinder  and  apparatus  for  the  proper  illumination 
of  .r-ray  plates.  The  department  is  in  charge  of  Dr.  William 
Martin,  Honorary  Assistant  Surgeon  to  the  Infirmary— the 
inventor  of  lead  glass  shields  fitting  on  to  focus  tubes— and  he 
has  made  ampie  provismn  for  the  protection  of  operator  and 
patient  from  the  deleterious  effect  of  the  x  rays  by  means  of 
a  large  lead  screen  to  protect  the  whole  body  of  the  radio¬ 
grapher,  a  lead  box  with  adjustable  diaphragm  for  screen 
exammatmns  and  ^ead  glass  shields.  Arrangements  have 
also  been  made  for  the  erection  in  the  future  of  electrical  and 
light  baths.  The  acquisition  by  the  Infirmary  of  this  pavilion 
and  its  equipment  is  due  to  the  initiative  and  energy  of 
Colonel  Bruce  Vaughan,  F.R.I.B.A.,  the  Chairman  of  the 
House  Committee. 

On  January  27th  a  meeting  of  the  Guild  of  Graduates  of  the 
University  of  Wales  was  held  at  the  Town  Hall,  Cardiff,  and 
in  the  evening,  under  the  auspices  of  the  Guild,  Sir  T. 
Marchant  Williams  occupying  the  chair,  Sir  W.  H.  Preece 
addressed  a  large  company  of  members  of  the  scholastic  pro- 
fession  on  “The  Teaching  of  Science  in  Secondary  Schools.” 
Ihe  address  was  listened  to  with  rapt  attention. 

On  January  28th  the  eighth  annual  meeting  of  the  Sanitary 
Inspectors  Association  of  South  Wales  and  Monmouthshire 
e  d  ^be  Town  Hall,  Cardiff.  Afterwards,  the  Mayor 
(Alderman  Robert  Hughes,  J.P.)  entertained  the  members  to 
luncheon.  In  the  absence  of  the  Mayor  owing  to  an  attack  of 
influenza,  the  Deputy  Mayor,  Councillor  L.  Yorath,  occupied 
the  chair.  A  large  number  of  Councillors  and  Aldermen  were 
present,  together  with  Dr.  E.  Walford,  Medical  Officer  of 
Health  of  the  Borough,  Dr.  W.  Williams,  Medical  Officer  of 
Health  for  Glamorgan,  and  President  of  the  Association,  and 
Dr.  D.  J.  Thomas  (Merthyr  Tydfil).  The  toast  of  the  Associa¬ 
tion  was  proposed  in  most  felicitous  terms  by  the  Chairman, 
and  responded  to  by  Messrs.  Warren  and  Lambert.  Dr. 
Williams  returned  thanks  for  the  hearty  reception  accorded 
to  the  Association. 


A  paper  on  the  control  of  hospital  expenditure  with 
efficiency  will  be  read  at  the  Hospitals  Association  to  be  held 
at  the  Hospital  Building,  28,  Southampton  Street,  Strand, 
London,  W  G.,  on  Friday,  March  3rd,  by  Mr.  G.  G.  Mackintosh, 
M.\  .O.,  Medical  Superintendent  of  the  Glasgow  Western 
Infirmary,  rickets  of  admission  may  be  obtained  on  applica- 
^ 0  £be  Honorary  Secretary  of  the  Hospitals  Association, 
28,  Southampton  Street,  Strand,  W.C. 


[Ff.b.  4,  1905. 


CORRESPONDENCE, 


“INSANITY  AND  MURDER.” 
gIB  On  reading  the  opening  of  Ur.  Mergers  comments 
on  the  above  article  which  appeared  in  the  Ukitish  Medical 
Journal  of  January  21st,  I  pictured  the  writer  sitting  down 
with  an  open  volume  of  Rabelais  before  him,  , 

somewhat  tiring  string  of  repudiations  on  the  model  ot  that 
master  of  redintegration.  It  seemed  as-  if  1 he  had  started 
with  the  purpose  of  lashing  me  with  scorpions,  but  in Mhe  end 
I  was  relieved  to  find  that  he  “  smote  me  friendly,  and  that 
the  frenzied  terms  of  his  indictment  resolved  themselves 
into  a  categorical  comment  on  some  of  the  proposRions, 
enlivened  by  light  touches  upon  his  mode  and  plan 
of  retreat  if  he  had  the  bad  luck  to  be  appointed  an 
assessor,  and  by  a  rather  unworkmanlike  view  of  the 
mechanism  of  his  chronometer.  I  hope  that 
will  not  impute  to  me  either  the  “ 1  griorance  °r  f atuuty 
own  words)  of  supposing  that  the  judge  decides  criminal 
cases.  Of  course  the  jury  has  the  actual  finding  of  the 
verdict,  but  the  trend  rests  practically  on  the  instructions  of 
the  judge,  and  that  is  what  was  intended  to  be  conveyed. 

The  gravamen  of  my  complaint  was  that  in  only  some 
cases,  and  not  in  all,  was  a  medical  examination  made  by 
independent  experts  in  murder  trials  hefore  the  prisoner  was 
allowed  to  plead,  and  Dr.  Mereier  is  quite  wrong  in  stating  th^t 
“the  inquiry  is  maie  before  the  trial.  The  actual  fact  is  that 
only  if  the  case  appears  to  present  any  particular  difficulty  s 
a  mental  specialist  sent  by  the  Crown  authorities,  and  he 
for  the  purpose  furnished  with  copies  of  the  depositions,  police 
reports,  and  other  available  information  concerning  the 
prisoner’s  antecedents,  etc.  The  case  of  every  prisoner  sen¬ 
tenced  to  death  is  very  fully  inquired  into  by  the  Rome 
Office  authorities,  and  my  contention  was  that  this  rather 
illogical  procedure  shou’d  be  corrected.  During  the  ten 
years,  1893  to  1902,  128  murderers  were  found  guilty  but 
insane.”  Is  it  too  much  to  maintain  that  the  fact  of  the 
insanity  should  have  been  stated  befrre  the  proceedings  com¬ 
menced,  and  the  judg“  and  jury  placed  in  a  correct  position 
for  appreciating  the  circumstances  ?  _ 

Dr.  Mereier  has  apparently  solved  his  own  yvwdi  aeavrov—ne 
has  declared  himself  to  1  ave  neither  the  legal  nor  the  medicai 
mind.  May  I  suggest  that  I  know  him  better,  and  that  his 
apparent  diffidence  in  defining  his  own  status  arises  from  the 
difficulty  in  trying  to  weld  into  a  coherent  whole  the  divergent 
views  which  at  present  animate  t  le  legal  and  medical  aspects 
of  many  of  the  problems  on  responsibility  P  . 

I  cannot  pass  over  the  assertion  that  ‘  nothing  is  better 
established  than  that  a  person  may  b^  insane  ai  d  responsible, 
sane  and  irresponsible.”  This  is  a  special  tenet  of  Dr. 
Mercier’s,  just  as  is  his  recently  exploited  one  that  insanity 
is  a  functional  affair,  but  that  nothing  is  “better  estab¬ 
lished”  than  is  the  general  truth  of  this,  is  an  assertion 
only  and  is  not  generally  accepted.  The  patients 
whom  Dr.  Mereier  detains  in  his  asylum  are,  of  course, 
insane,  and  no  doubt  he  may  allow  them  a  limited  responsi¬ 
bility  in  minor  matters — but  where  docs  he  draw  the  line  r 
Would  he  hold  his  patient  responsi'  le  for  settling  a  small 
account  for  sweets  at  the  village  confectioner’s,  but  irrespon¬ 
sible  for  a  murderous  assault  committed  upon  another  during 
his  walk  ?  No  one  can  know  better  than  a  man  of  Dr. 
Mercier’s  practical  experience  that  with  an  insane  person 
the  unexpected  only  too  frequently  occurs,  and  that  what¬ 
ever  the  real  nature  of  insanity  may  be  the  results 
are  such  as  no  sane  mind  can  forecast  or  explain. 
Responsibility  is  a  state  or  condition  which  is  the 
result  of  the  normal  action  of  certain  processes,  and  if  it  can 
be  shown  that  some  acts  are  due  to  processes  which  are  not 
normal,  the  result  must  be  repudiated — that  is,  irresponsi¬ 
bility  must  be  allowed,  inasmuch  as  the  conditions  upon 
which  responsibility  depends  ave  changed.  Murder  is  (very 
occasionally)  purposely  comm'tted  by  persons  who,  as  far  as 
we  can  tell,  are  sane;  but  the  comparative  rarity  of  so 
dreadful  an  act  in  the  face  of  the  many  temptations  which 
lead  to  it  points  to  two  things — first,  that  the  repressive 
measures  of  the  law  have  a  strong  inhibitory  influence  on  the 
sane;  and,  secondly,  that  when  it  is  committed  there  is 
prima  facie  ground  for  thinking  that  a  morbid  mental  process 
has  been  at  wovk. 

I  think  that  I  can  call  to  mmd  at  least  one  case  in  which 
Dr.  Mercier’s  evidence  as  to  the  insanity  of  the  prisoner  was 
8,jt  aside,  and  conviction  with  penal  results  followed.  Was 
he,  I  wonder,  satisfied  with  the  verdict,  or  has  he,  in  despair, 


come  to  the  conclusion  that  we  have  arrived  at  *n  impaste 
where  the  force  mojeure  of  the  legal  phalanx  is  to  Petersburg 
us  into  submission  to  things  as  they  are  r  .  ,, 

If  one  desires  to  go  to  America  from  this  country,  the 
shortest  way  is  to  go  westward  ;  but  the  same  point  may  be 
gained  by  a^ong  route  eastwards  round  the  world.  Which  is 
the  more  convenient?  Are  those  to  be  blamed  who  recom¬ 
mend  for  promptness,  economy,  and  certitude  the  direct 

r°What  1  have  advocated  is  that  in  murder  cases  (andin  these 
alone)  the  purely  medical  aspect  should  be  primarily  asoer- 
taffild  and  the  “farce”  {pace  Dr.  Mereier)  of  applying 
elaborate  methods  which  all  the  time  beg  the  question  (by 
supposing  that  the  prisoner  is  sane)  should  be  done  away 
with,  but  in  a  manner  which  deprives  neither  the  judge  nor 

the  iurv  of  their  legitimate  functions.  I  am,  etc., 

tne  jury  oi  g  Thk  Writer  op  the  Article. 

February  i&t. 


THE  STUMP  IN  A P PEN  DICHOTOMY.  . 

Sik  —The  operation  published  by  Mr.  Mayo  Robson  m  the 
British  Mebical  Journal  of  January  21st  is  an  attractive 
and  a  good  one,  but  I  do  not  think  it  ought  to  be  described  n 
terms  of  pure  laudation.  It  should  be  recommended  only 
with  a  strong  note  of  warning.  I  am  writing  with ^consider¬ 
able  practical  experience  of  its  individual  steps  u  ed  both 
separately  and  together.  In  the  “  some  hundreds  of  times 
Mr.  Robson  has  performed  it,  he  must  have  come  across  many 
in  which  neither  the  appendix  nor  the  caecum  could  be 
brought  out  until  extensive  and  sometimes  tough  adhesions 
had  been  separated  ;  and  the  process  of  separating  the^e 
adhesions  will  not  infrequently  have  disclosed  the  cheesy  or 
even  purulent  remains  of  abscesses.  Grave  dangers  of  several 
SsP  especially  of  tuberculous  and  septic  injection  of  the 
peritoneum,  attend  the  separation  of  such  adhesions  out  of 
sight.  Some  are  quite  unfit  for  separation  by  the  fin§er  at.1a‘  - 
Now,  a  surgeon  of  Mr.  Robson’s  experience  and  ability 
recognizes  such  cases  as  soon  as  the  fingers  have  entered  the 
peritoneal  cavity,  often  before,  and  adapts  his  procedure 
to  them.  But  his  paper  will  be  read  by  many  gentlemen  oi 

less  attainments.  .  *  ,arok 

I  believe  that  the  most  experienced  surgeon  ought  rarely, 
and  the  inexperienced  surgeon  never,  to  separate  adhesions  0 
the  appendix  and  adjacent  parts  of  the  caecum  without  seeing 

what  he  is  doing.  Even  the  common  adhesions  of  the  omenturr 

with  the  caecum  and  abdominal  wall  not  infrequently rjk id 
cheesy  material  which  should  be  cut  away  when  exposea 
There  is  also  the  question  of  haemorrhage.  Abdominal  case, 
predisposed  to  bleed  are  not  very  rare.  h»h 

A  second  question  is  that  of  the  real  value  of  sepa  I 
the  fibres  of  the  deeper  muscles  instead  of  cutting  the 
across.  I  follow  the  former  practice  myself  when  I  expect  b 
find  a  free,  or  nearly  free,  caecum  and  appendix,  pst 
follow  it  on  the  other  side  of  the  body  to  get  out  a  noi rm 
sigmoid  for  inguinal  colotomy,  as  I  believe  also  domaj, 
other  surgeons.  It  saves  a  little  time-very  little-but  I  d 
not  delude  myself  into  thinking  it  is  any  real  protectio 
against  hernia.  The  only  trustworthy  safeguard  again 
hernia  is  careful  and  correct  suture  of  tbe  aponeurotic  layer, 
of  which  in  this  situation  there  are  two— those  of  the  externa 
oblique  and  the  transverealis.  For  purposes  of  retractio 
the  wound  I  am  criticizing  is  inconvenient.  And  itjeannc 
be  usefully  enlarged  without,  after  all,  cutting  muscle  fibre 
across  and  making  an  irregular  wound.  In  fact,  the  °Pe* 
in  question  is  admirably  fitted  for  the  removal  of  appendic 
which  have  nothing  the  matter  with  them,  or  whose  troubit 
have  not  affected  neighbouring  parts,  or  which  spring  lrom 
free  caecum.  But  when  more  room  is  likely  to  be  . 

order  to  deal  with  possible  and  serious  adhesions,  I  PreIU“ 
cut  the  deeper  muscles  in  a  line  with  the  skin  wound .  A  2- 
incision  suffices  for  exploration  unless  the  patient  is 
stout,  and  the  wound  can  afterwards  be  enlarged  eitw 
upwards  or  downwards  as  may  be  required  without  attern 
its  character.  The  internal  oblique  muscle  fibres  cut  “ 
terminal,  therefore  no  permanent  harm  is  done  to  the  mus 
The  risk  of  injury  to  the  nerve  supply  of  the  rectus  does  n 
arise  in  a  practical  form  in  any  case  in  which  mere  separa  > 
of  the  fibres  could  be  employed  as  an  alternative. 

Crushing  the  base  of  the  appendix  is  better  done  wun 
large  pair  of  Spencer  Wells’s  (pedicle)  forceps,  which  s 

be  at  hand,  as  it  is  useful  for  crushing  omentum  oeio 

ligaturing.  Messrs  Battle  and  Cornish  describe  a  P 
clamp  in  their  new  book  on  the  Appendix.  I  feel  su.re_  , 
both  they  and  Mr.  Robson  are  mistaken  in  thinking 
muscular  coat  is  cut  in  two  by  the  crushing,  nor  Q 
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segments  of  the  mucosa  retract  find  separate.  Indeed  I 
suspect  Jt  is  the  ligature  rather  than  the  clamp  or  forceps 
which  dmdes  the  mucosa.  The  division  is  always  exactly 
opposite  the  ligature.  I  generally  begin  by  reflecting  the 
usual  coat-sleeve  of  peritoneum,  then  apply  the  heavy 
forceps-first  gently  to  press  faeces  or  mucus  out,  then  very 
strongly  to  crush.  Next,  close  to  it  distal ly,  I  put  on  a  emaH 
pair  of  Wells’s  forceps.  Next  the  ligature-rather  fine 
round  proximately  to  the  forceps  as  in 
Mr  Robsons  sketch.  Then  the  heavy  forceps  are  removed 
the  ligature  well  tightened  and  tied,  and  the  scissors  applied 
close  to  the  small  forceps,  which  comes  away  with^  the 
appendix,  closing  it.  Beyond  the  ligature  there  now  remains 
a  short  piece  of  crushed  but  firm  muscularis  hiding  a  little 

reyd-Sotrne°edl?en0da'  t/  ftuch  tbis,  P'ece  of  “ucosfwith  a 
red  hot  needle  end.  It  adheres  and  comes  away.  A  second 

application  of  the  reheated  needle  sears  the  inside  of  the 

muscularis,  and  the  result,  I  think,  is  an  aseptic  stump  of 

overita  TMq150881151^  8,ze:  The  coat-sleeve  is  then  sutured 

ratho^inn^f8  proc?dure  13  simple  and  quick  to  do,  though 
rather  long  to  describe  accurately.  ® 

oK?,°fSe-all*ig  0f  the  8tumP  takos  place  except  what  is  brought 
about  in  the  course  of  a  f,w  hours  by  reparative  processes 
powerful  these  processes  are  may  often  be 
observed  on  bowel  outside  the  abdomen  in  cases  of  colotomv 
They  are  a  great  but  not  infallible  protection  to  the  patient 
*hen  his  appendix  is  amputated  carelessly.^  I  am  ™tecpatient 
London,  W.,  Jan.  a8th.  _ _  C.  B.  Keetley. 

0f  the  British  Medical  Journal  for 
anuary  2ist  there  is  an  article  by  Mr.  Mayo  Robson  on  “a 

bat^theref  iAPsomEh*C^°my which  convays  the  impression 
dvocated  hi  Mm*  }?  &  new  0r  °r]ginal  in  the  proceedings 
7tn°«tled-Iy  h  ^  fo,r  the  r.emoval  of  Ihe  appendix.  If  you 
lusionsmi  me  1  ell0uld  llke  to  criticize  some  of  the  con- 

^iJh^wh°da0f -etntering  the  abdominal  wall  is  practically 
S  -  5  B obson  admits,  that  suggested  by  Dr  McBurnev-  and 

itae“LmortfhH"ent  "»/“  U  tha is  an'uS’m  pli 

itea  one,  oi  the  surgeon  does  not  wish  to  examine  other 

ensefibrous°adhpv'  “  thAre  are  c^pl  ™ch  a” 

tuation  tha  dn  ”n8’  °.uthe  appendix  is  not  in  its  usual 
tuation  the  opening  thus  made  is  not  large  enough 

itSd  wfthmlf  Aan-PUla,ti0n  0f  the  parts>  and  cannot  be 
inch  eng aeed°Fn  ^vl8Ion  of  “U8CRlar  fibres.  Those  who  are 
iw  freSuentfv  firm  Lum?Val  °f  dlsea9ed  appendices  know 
ay  be^nothincp  .adhisions  are  met  with,  although  there 
ay  De  nothing  in  the  case  to  point  to  their  existence  T 

•acE ^  emp^v  6ref the’ahf 1  U  is  advisable  as  a  routine 
Ivises  “  method  of  operation  which  Mr.  Robson 

ry  to  examinp  hf08'8  \8  doubt,u1’  and  it  may  be  neces- 
aTnf  ?xamine  t' h< e  abdominal  contents  more  thoroughly”— 

l  sheath laf“?nt  of  the  rectus  and  incision  of 

i  most  readily  dealt* with?  a8Ked  lhat  a”?  complication  can 
2.  The  removal  of  the  appendix  by  means  of  a  damn  sneh 
Spcnoer  Wells  forceps.  My  friend.  Mr.  C.  B.  KeeK  has 
°  practised  this  for  years,  and  speaks  well  of  it  Theoretic 

herationea?thdpblad?f8  °f  the  forcf  p9  are  likely  fco  cause  some 
ssible  wei  £5. «  per,t.oneu“  grasped,  and  therefore  afford  a 
rJif'®  way  for  organisms  to  pass  out  of  the  stump  into  the 
n°Und-  AIthrough  this  is  perhaps  a Teiysman 
.  -gi  ’  Mr.  Corner  and  I  have  advocated1  a  special  damn 

>reh ideal lvceoSr?eT0°Tth  8Urf?-Ce  ,and  a  stronger  hold,  and  is 
t  aiv  M  fc*  e1?  pra°tmal  experience  I  do  not  think 

A  any  of  the  accepted  methods  of  removing  the  appendix 

edBt™sbyalr„"ft8  in  car,',u,  .and  P-»i  3rp.  - 

"  and  th’/ripM  toe  Sct°;i.aQtlSePSi8  be  Pr°perly  oa"ied 

«mJhiQii!lK,ddiDg  0f  ,he  stumP  of  the  appendix  in  the 
.,,a  by  means  of  a  circular  purse-string  suture  ie 

fdy  the  method  of  Dawbarn.  In  an  ordinai^case  which 

: ‘re  there  S>t5S!.k?tl-°n  ^ll1’8  a  8atisf.actory  suture,  but 

1  recourse  must  h  ^ e  cae.cutn  it  does  not  answer, 

^recourse  must  be  had  to  sutures  inserted  after  Lembert’s 

t»ntfd8(the  removal  of  the  appendix  in  acute  oases  after 

fets'r8,acto0,v5’  ifaSnbWn  ««•  cannTbe  con- 

a  l  i-  ?ry*  To  begin  with,  these  oases  are  sentie 
^oatgat  ligature  very  rapidly  disappears  in  sueh  a  wound  ’; 

■men,  D„m„  « 
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even  a  silk  ligature  is  not  secure.  I  have  seen  faecal  fistula 
follow  in  such  cases.  There  are  instances  when  the  state  of 
the  patient  and  the  position  of  the  stump  make  it  imperative 
UmtBomen*  should  be  run  in  order  to  escape  thTEatl? 
[•fk  of  pr?l<ungal'10n  °f  operation,  but  they  are  few.  Simple 
th^  sturap  hi8  long  been  abandoned  in  operations 
durmg  ibe  quiet  period,  when  there  is  far  less  risk  in  the 
individual  case  of  failure  through  sepsis.-I  am  etc 
London,  W.,  Jan.  24th.  _ _  William  H.  Battle. 

and^^^rtWH8^0  the  .re“arks  of  Mr.  Frederick  Edge 

of1^'anaary^28thHo^'tli^^fboveb8n^ject,S^ii^r^aer.n,ce0toR)rnv 

Journal  4n  °rpM'atlon  toT  Appendicectomy,  published  in  the 

savs  ^the^PHfl  tv,  7  2l?M.  lully  agree  with  what  Edge 
says,  the  less  the  crushed  insertion  of  the  appendix  into  t hP 

SnafSSlVlf  ^  atamp  thrrk°re  i^reach 

to  ernnhasSe  i'n  |T,'„  °?e  °'Tthe  point8  that  1  “'■shed 

•  lze  operation  I  per/orm  in  which  the 

appendix  is  removed  flush  with  the  surface  of  the  caecum 

leive  b°ehfndein  thV,pMr'  Bu,rge8?  that  it  is  not  advisable  “  to 
■„  i?d  the  caecal  wall  i  in.  of  appendix,”  which  he 
tes  is  the  method  suggested  by  another  surgeon  While 

thlt  may  be  done  wifch  special  instruments,  I  find 

that  the  ordinary  pressure  forceps  answer  equally  well  T 
cannot  agree  with  Mr.  E  Ige  with  regird  to  the  pursp-str-inrr 
whotE’  whic,h  is  ^  ,P09t  convenient  and  efficient  form  of  suture^ 

intestine6??^ i’n  th  0CC,ude  an  opening  in  the  stomach  or 
intestine,  or,  as  in  the  ca«e  in  question,  to  bury  the  small  tai? 

ern?Et0vf eum  f  n+di. Submucous  tissue,  all  that  is  left  of  the 
^fsbed  base  of  the  appendix.  I  have  employed  both  the 
method  of  interrupted  Lemhert  sutures  and  the  continuous 
peritoneal  suture,  but  have  finally  come  to  prefer  the  purse¬ 
string  suture  as  being  both  efficient  and  safe.  This  I  have 
proved  by  ample  experience.-I  am,  etc., 

London,  Jan.  27th. _ A.’  W.  Mayo  BobsON. 

+l^IR’~TI  ha7e Ugraat  picasure  in  bearing  my  testimony  to 
with  Vathp  °f  P1,0^8801*  Mayo  Robson’s  method  of  deahng 
rJZL  thf  appendix.  Since  he  showed  it  to  me  I 
haveused  it  in  80  eases  operated  on  during  the  quiescent 

fifr'rno  v?Unng  the  year  1  have  U8ed  a  crusher,  made 
for  me  by  Donnes,  twice  the  breadth  of  Spencer  Wells’s 

orceps,  and  with  this  I  have  been  thoroughly  satisfied  as  it 

allows  with  greater  ease  a  larger  space  for  tying  and  cuttfng 
off  the  appendix.  I  sometimes  use  the  purse-string  sutureS 
bu  if  there  is  thickening  of  the  cae.  urn  I  use  inferrupted 

great1  dextJrihtvVehi?JWfyh  adr?lred  Professor  Mayo  Robson’s 
vf™  deXb,rity’  but,.f  hoPe  be  sometimes  has  difficulty  in 
removing  the  appendix,  as  in  Scotland  we  find  the  adhesions 
in  many  cases  so  troublesome  that  the  operation  may  occupy 
am  etc  7  mmUtes  to  three-quarters  of  an  hoSr  -I 

Glasgow,  W.,  Jan.  2gth.  J.  CRAWFORD  ReNTON. 

.,  .  R.A.M.C.  MILITIA. 

An  ortvcle  having appeared  a  short  time  since  in  a 
contemporary  on  the  advantages  of  young  medical  men 
joining  the  R.AJVI.O.  Volunteers,  I  should  like,  through  the 

m  clenF^,5ISH  ^EDICAL  Journal,  to  bring  to  notice 
the  R.A.M.C.  Militia,  about  which,  1  fancy,  little  is  known. 

There  aie  certain  bodies — medical  bodies,  if  I  may  so  call 
them— each  work.ng  towards  the  same  end,  sanitation,  pre¬ 
vention  of  disease,  and  the  succour  of  the  sick  and  wounded 
m  war ;  but  at  present  they  rather  remind  us  of  iEsop’s  fable 
of  the  bundle  of  sticks.  They  are  all  working  independently 
of  one  another ;  there  is  no  rope  to  tie  them  together,  hence 
their  strength  and  usefulness  is  greatly  wasted 

P  A  SS9!61  TheRA.M.C.,the  R.A.m'.C.  Militia,  the 
R.A.M.C.  Volunteers,  military  organizations  as  their  names 
imply,  and  the  St.  John  Ambulance  and  St.  Andrew  Ambu- 
lance  Associatmns,  etc.,  represented  in  the  Central  British 
Red  Cross  Council,  representing  the  civil  element 
What  is  required  is  a  system  by  which  each  body  shall  in 

♦!TJI**nQy  mall  naturalIy  into  its  proper  place  with 
its  allotted  duties.  To  en-ure  this,  its  training  in  times  of 
peace  must  be  on  defined  lines  having  this  object  in  view  A 
rapprochement  between  the  various  bodies  concerned,  with  a 
view  to  elaborating  a  workable  scheme,  is  essential,  and  I  can 
confidently  assert  that  such  rapprochement  would  be  welcomed 
at  the  head  quarters  of  the  Army  Medical  Corps. 

Tim  R  A.M.C.  Militia  is  at  present  trained  on  these  lines, 
ine  post  assigned  to  it  in  times  of  emergency  is  the  replacing 
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of  the  R.A.M.C.  in  the  military  hospitals 

strength  will  allow.  The  companies  of S  these 
are  attached  to  military  hospitals,  and  are  trained  1: n these 

hospitals  with  a  view  of  taking  them  over  when 
This  is  considered  the  first  object  of  the  R.  A .M.C.  Militia 
But,  as  men  trained  on  medwRimUitary  lmes  are  of  t 
utmost  value  at  the  seat  of  war,  it  is  Imped  that  each  com 
pany  may  be  able  to  provide  a  contingent— drawn  from 
officers  and  men  volunteering  for  service  a^road  which 
could  serve  as  a  section  of  a  field  ambulance  mth *e  he  . 

The  R.A.M.C.  Militia  is  not  a  new  creation.  It  was  first, 
raised  in  1892  as  the  Militia  Medical  Staff  Corp3,  and  con¬ 
sisted  of  some  three  companies,  all  Gaining  together  at 
Aldershot  as  a  battalion.  In  1902  the  strength  of  the  corps 
was  twelve  companies — its  present  strength,  though  it  s 
hoped  in  time  to  increase  it  to  at  least  twenty  c°“Pa™®3 
and  in  recognition  of  its  services  during  the  late  Boer  war 
both  at  home  and  at  the  seat  of  the  war,  it  was  granted  the 
title  of  the  R.A.M.C.  Militia.  The  role  it  is  to  play  m  times 
of  emergency  was  decided  and  the  companies,  instead  o 
coming  gto  Aldershot  for  their  annual  training,  were  dis¬ 
tributed  amongst  the  larger  military  hospitals  in  the  United 
Kingdom.  They  became  territorial  companies  raised  in  the 
district  of,  and  having  their  head  quarters  and  being  Hal“®d 
at,  the  hospitals  to  which  they  were  severally  attached .  and 
which  in  times  of  emergency  they  were  to  take  over.  I  his  is 

the  condition  at  present  existing.  . 

The  establishment  of  each  company  consists  of  two  officers, 
four  sergeants,  six  corporals,  and  one  bugler,  the  privates 

making  up  a  total  of  one  hundred,  and  two  staff  sergeants  of 

the  R.A.M.C.  as  permanent  staff.  An  honorary  colonel  Sir 
Frederick  Treves  has  honoured  the  corps  by  accepting  this 
post— a  lieutenant-colonel  commanding  and  a  major  as  second 
in  command,  with  a  staff  sergeant,  two  sergeants,  two  cor¬ 
porals,  and  a  private,  for  the  training  of  recruits  at  head 
quarters,  complete  the  establishment  of  the  corps. 

1  The  head  quarters  of  the  corps  as  a  whole  are  at  Aldershot. 

The  head  quarters  of  companies  as  follows:  Aldershot, 
Belfast,  Chatham,  Colchester.  Dublin,  Edinburgh,  Lichfield, 
Portsmouth,  Woolwich,  and  York. 

Medical  men,  qualified  and  registered  to  practise  medicine 
and  surgery  in  the  United  Kingdom,  and  not  more  than  30 
years  of  age,  are  eligible  for  commissions.  It#is  hoped  to 
obtain  gentlemen  practising  in  the  immediate  neighbourhood 
of  the  head  quarters  of  companies  as  company  officers,  lor  the 
reason  that  when  up  for  training,  or  when  embodied,  their 
practices  would  not  suffer  to  the  extent  they  mlght 
had  to  join  companies  long  distances  away.  They  would  also 
possibly  be  able  to  induce  suitable  men  to  join  their  company, 
and  so  create  a  bond  of  union  favourable  to  its  welfare  and 
efficiency.  Residence  in  or  about  the  neighbourhood,  how 
ever,  is  not  an  essential  qualification  for  commission. 

Officers  on  being  gazetted  have  to  attend  a  class  of  instruc 
tion  of  about  a  month’s  duration  at  Aldershot.  They  are 
required  to  train  with  their  companies  for  twenty-seven  days 
annually,  and  are  liable  to  be  called  up  in  times  of  emergency, 
unless  excused  under  special  circumstances,  for  so  long  as 
such  emergency  continues.  They  are  eligible  for  employment, 
if  they  desire  it,  by  the  military  authorities  should  there  be 
a  dearth  of  R.A.M.C.  officers  in  their  district.  Their  pay,  if 
so  employed,  would  be  under  either  military  or  civil  rates, 

according  to  the  work  required  of  them. 

After  three  and  a  half  years’  service,  officers  are  eligible,  if 
they  pass]  the  required  examination,  and  are  favourably  re¬ 
ported  on,  for  promotion  to  the  rank  of  captain,  and  after 
twelve  years’  service,  under  similar  conditions,  to  the  rank  of 

major.  .  .  . 

The  rate  of  pay  and  allowances  during  annual  training, 
embodiment,  or  employment  under  military  rates,  are  the 
same  as  for  officers  of  corresponding  rank  of  the  R.A.M.C. 
Their  service  is  home  service,  and  they  would  not  be  sent 
abroad  in  time  of  emergency  unless  they  volunteered  for  such 
service. 

It  is  impossible  to  keep  up  a  standing  Royal  Army  Medical 
Corps  of  sufficient  strength  to  meet  the  requirements  of  a  big 
war.  In  times  of  emergency  help  must  be  sought  from  out¬ 
side,  and  in  order  that  such  help  may  be  efficient  it  must  be 
trained  help,  which  at  a  moment’s  notice  is  capable  of  taking 
its  place  in  the  general  scheme  and  carrying  out  its  allotted 
task  efficiently. 

As  true  patriots  we  all  owe  a  debt  to  our  country  which,  it 
is  to  be  feared,  very  few  of  us  realize,  namely,  to  fit  ourselves 
to  take  some  part  in  the  great  scheme  of  defence  which  may 
at  any  moment  be  forced  upon  us,  and  it  is  with  this  view 


that  the  present  letter  is  written,  and  with  the  hope  that 
some  o!  the  younger  generation  of  medical  men  may  be 
influenced  to  join  the  R.A.M.C.  Militia.  . 

I  shall  always  be  glad  to  answer  any  questions  that  intend¬ 
ing  applicants8  for  commissions  may  desire  to  obtain  an 

^The'rVare  vacancies  at  present  existing  in  the  companies 

whose  head  quarters  are  at— 

Aldershot  Colchester  Chatham. 

Dublin  Edinburgh 

A  list  is  kept  of  the  names  and  addresses  of  all  gentlemen- 
applying  for  Commissions  in  the  corps  for  reference  as  vacan¬ 
cies  ^occur.  Such  applications  and  inquiries  respecting  the 
corps  should  be  addressed  to  me  as  below, -I™,  el ^ 

(Lieut.-Colonel  R.A.M.C.,  Militia.,- 
Tidmarsh  Manor,  Pangbourne,  Berks,  Jan.  26th. 


THE  PROPOSAL  FOR  AN  ASSOCIATION  COAT 
1  OF  ARMS. 

gIR _ in  October  last  Surgeon-General  Evatt  proposed  that 

A^Qq^piation  should  apply  for  <i  co&t  of  arms,  and  tn€“ 
Central° Council  appointed  a  Committee  to  report  on  the 
subject  That  Committee  reported  favourably,  but  none  the 
feas  the  Council  on  January  1 8th  vetoed  the  application,  pre¬ 
ferring  rather  to  utilize  the  seal  of  the  Association  as  a  badge. 
This  seal  contains  a  portrait  of  our  founder,  the  late  Sir  Charles 

HISdo8not  wish  for  one  moment  to  impugn  the  Council’s 
decision,  which  probably  represents  the  opinion  of  members, 
generally  but  I  do  wish  to  state  that  some  of  the  arguments 
f  gainst  a  coat  of  arms,  which  have  been  sent  to  me  in  writing, 
or  advanced  in  conversation,  are  not  in  accordance  with  the 

faOneis  that  the  acquirement  of  a  modern  coat  of  arms  is 
a  purely  commercial  transaction,  the  truth  being  that  every 
English  grant  of  the  kind  is  national  and  from  the  Crown, 
with  the  direct  assent-by  no  means  always  accorded-m 
every  case,  of  the  Earl  Marshal,  who  represents  the  King  1 
Another  adverse  argument  is,  that  old  arms  are  so  infinitely 
more  honourable  as  to  render  new  ones  quite  valueless  ;  the 
truth  being  that  the  authority,  being  national,  is  the  same 
in  both  caies.  The  only  difference  is  the  difference  of  date. 
That  the  authority  is  national  is  proved  by  the  appointment 
of  new  Kings  of  Arms  by  the  Parliament  and  Cromwel 
during  the  Commonwealth;  from  which  it  follows  that  a  coat 

of  arms  is  national  and  honourable.  It  is  thought  by  some 

that  the  old  grants  were  obtained  without  fees ,  but  this  is 
not  so,  as  there  were  always  fees  for  revision  and  registration 
to  be  paid  to  the  Heralds.  In  the  time  of  Henry  VIII,  these 
fees  varied  from  £5  to  £10,  which  is  probably  equivalent 
to  the  sums  now  charged,  of  which  the  Treasury  gets  a 
portion,  as  well  as  the  Earl  Marshal,  the  Kings  of  Arms 
and  the  corporation  of  the  College  for  its  upkeep.2  I  do  not 
really  suppose  that  there  are  many  members  who  will  sorrow 
over  the  Council’s  decision,  or  ref  use  to  be  comforted  by  what 
seems  to  me  the  very  inadequate  substitute  of  a  self-granted 
badge  On  the  other  hand,  there  will  certainly  be  some  who 
like  the  writer,  will  regret  the  want  of  favour  accorded  to  tht 
attractive  and  appropriate  design  of  Somerset  Herald,  whicl 
was  a  red  cross  of  St.  George  on  an  argent  field,  with  it 
quarters  occupied  by  respectively  a  Rose  for  England,. 
Thistle  for  Scotland,  a  Shamrock  for  Ireland,  and  a  red  Dragoi 
for  Wales.  The  Colonies  were  represented  by  one  supporte 
and  India  by  the  other.  The  crest  was  a  golden  Roman  Lamp 
in  front  of  two  caducei  of  Mercury,  in  Saltire,  and  the  1  final!: 
selected  and  absolutely  original  motto  was,  “Medim 
accinoimur  artes,”  of  which  the  best  translation  is,  “We  gin 
3  is  the  arts  of  medicine.”  The  question  however,  1 
now  settled  for  the  present,  not  but  that  I  am  hopeful  of 
future  change  of  sentiment  regarding  it.  When  the  grea 
cities  and  colonies,  the  old  and  new  universities,  corporation! 
colleges,  and  companies  all  hold  themselves  honoured  t> 
their  nationally-granted  and  recognized  arms  and  emblem' 
why  should  we,  who  are  greater  than  many  of  them,  not  hop 
to  enrol  ourselves  also  at  some  future  time  on  the  legitimai 

list  of  “  Honour  Civil  ”  ?— I  am,  etc., 

G.  B.  Ferguson, 

Late  Chairman  of  the  Coat  of  Arms  Committee 
Cheltenham,  Jan.  28th. 


1  Ti,r  mrrht  to  bear  Arms,  by  X,  1st  edition,  p.  228;  also  Guillin 
Display  of  Heraldry,  6t,h  edition,  ad  finern,  Duke  of  Norfolk’s  order  in 

tenth  year  of_ (^e § ^Ve’ s^fsVory  of  the  College  of  Arms,  p.  106. 
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THE  TREATMENT  OF  POST-NASAL  ADENOIDS. 

Sm,— Under  the  above  title,  in  the  British  Medical  Jour¬ 
nal  of  January  28th,  Dr.  Ward  Cousins  recommends  the 
sterilised  linger  nail  as  the  best  instrument  for  removing 
adenoid  growths  in  children.  Such  a  reactionary  step  calls 
for  some  comment,  particularly  as  the  incautious  opinion  is 
given  that  “  the  removal  of  these  growths  can  be  undertaken 
without  any  risk,  provided  there  is  no  active  disorder  or  anv 
impairment  of  the  health.” 

have,  inany  years  ago,  attempted  the  removal  of  adenoids 
with  the  huger  nail.  In  slight  cases  or  in  soft  growths  it 
may  prove  sufficient ;  part  of  the  growth  is  removed,  involu¬ 
tion  takes  place  in  what  is  left,  and  symptoms  are  relieved. 
Bat  in  London,  where  we  have  such  good  opportunities  of 
becoming,  as  Judge  Bowen  said,  so  conscious  of  one  another’s 
imperfections,  it  was  long  ago  recognized  that  most  of  the 
return  cases  of  adenoids  came  from  the  hands  of  practi¬ 
tioners  who  employed  the  “finger-nail”  operation.  Nearly 
all  these  surgeons  have  now  given  this  up  for  the  more  rapid 
thorough,  and  certain  curette,  particularly  the  one  furnished 
with  a  cage,  which  gives  both  the  operator  and  the  patient’s 
friends  the  satisfaction  of  seeing  the  removed  mass. 

The  discredited  finger-nail  operation  revived  by*  Dr.  Ward 
cousins  does  not  avoid  the  use  of  a  general  anaesthetic :  and 
is  he  recommends  the  hanging-head  position,  all  the  usual 
-isks  of  the  operation  are  not  only  still  existent,  but  even 
ncreased  by  a  slower  procedure,  greater  haemorrhage,  and'the 
iresence  of  loose  pieces  of  growth  in  the  pharynx. 

It  is  difficult  to  understand  what  are  the  indications  for  the 
•oughened  metal  probes  which  are  passed  through  the  nose 
cnd  apphed  around  the  posterior  orifices  and  rubbed 

>ver  the  inferior  nasal  passages.”  Adenoid  growths  may 
iverhang  the  roof  of  the  choanae,  but  do  not  grow  around  them 
ffie  nasal  passages  are  frequently  infected  with  a  secondary 
atarrh  from  suppurating  adenoids;  this  clears  up  promptly 
n  children  on  removal  of  the  primary  source,  aided  by 
lygienic  and  simple  cleansing  measures.  In  certain  cases 
hiefly  in  older  patients,  secondary  hypertrophic  changes  do 
ccur  in  the  nasal  mucosa.  But  this  calls  for  appropriate 
ocal  after-treatment,  applied  under  the  control  of  the  eve  to 
he  points  required.  J 

Any  general  acceptation  of  the  finger-nail  operation  would 
fear,  discredit  the  removal  of  adenoid  growths,  a  proceeding 
hich  at  present  is  one  of  the  most  satisfactory  in  its  results 
1  suitable  cases,  and  one  of  the  most  frequent  in  surgery 
As  for  the  nasal  probes  which  are  to  be  blindly  “rubbed 
ver  the  inferior  nasal  passages,”  it  is  difficult  to  treat  such  a 
commendation  seriously !  In  the  narrow  and  delicate  nasal 
tiambers  of  children  such  a  measure  is  not  free  from  danger 
quite  uncalled  for  in  the  majority  of  cases  of  adenoids,  and 
.  the  present  day  has  been  superseded  by  more  precise  and 
tfer  measures.— I  am,  etc., 

London,  w„  jan.  30th.  StClair  Thomson,  M.D. 


tissue,  with  a  number  of  crypts  and  follicles,  the  tonsils  are 
ready  to  act  as  receptacles  for  any  dust,  micro-organisms, 
tungi,  etc.,  which  may  be  inhaled ;  these  excite  a  chronic 
inflammation  and  consequent  enlargement. 

As  regards  the  method  of  operating,  I  prefer  the  Mason  gag 
to  the  wooden  rod  of  Dr.  Cousins.  This  gag  uses  very  little 
space,  it  need  not  be  shifted  from  one  side  to  the  other,  there 
is  very  little  risk  of  having  the  fingers  nipped,  and  it  is  not 
likely  to  disturb  or  break  a  child’s  delicate  teeth.  When  the 
patient  is  under  the  anaesthetic,  and  before  there  is  any 
haemorrhage,  the  nasal  passages  should  be  dilated.  An 
ordinary  gum-elastic  catheter— No.  12  to  14— answers 
admirably,  and,  being  unformly  cylindrical,  causes  dilatation 
along  its  whole  course.  It  should  be  well  lubricated  with 
vaseline  and  passed  through  first  one  nostril  and  then  the 
other,  on  to  the  finger  of  the  left  hand  held  in  the  naso¬ 
pharynx.  This  dilatation  of  the  nasal  passages  is  very  im- 
portant,  for  however  thoroughly  the  adenoids  are  removed, 
j.  .  ®  effort  ^9  draw  the  air  through  the  nose  is  not 
diminished  no  advantage  will  be  taken  of  the  freedom  of  the 
post-nasal  space. 

Dr.  Cousins  clears  away  the  adenoids  and  then  excises  the 
tonsils,  but  it  seems  to  me  that  the  order  usually  followed  is 
better.  The  tonsil  guillotine  is  much  simpler  to  use  when 
there  is  no  haemorrhage,  whereas  the  finger  in  the  post- nasal 
space  is  not  interfered  with  by  haemorrhage  at  all.  There 
tonsnsayS’  t0°’  m°re  bleeding  from  the  adenoids  than  the 

The  important  points  in  excising  the  tonsils  are  worth 
going  into.  Having  guided  the  ring  of  the  guillotine  by  the 
finger  on  to  the  tonsil,  the  instrument  should  be  held,  not 
parallel  with  the  cheek,  as  shown  in  some  illustrations,  but 
r-SL+  ifCr  ^be  mouth.  With  the  patient  on  the  table,  a 
right-handed  person  should  stand  on  the  right  side  for  the  left 
tonsil  and  behind  the  patient’s  head  and  a  little  to  the  left  for 
tne  right.  This  latter  position  is  very  similar  to  that  adopted 
by  the  dentist  for  extracting  lower  teeth  with  hawksbill 
forceps,  and  is  very  much  more  convenient  than  changing 
hands  and  removing  both  tonsils  from  the  front. 

Phe  after-treatment  of  a  case  can  be  said  to  be  completed 
when  the  child  sleeps  at  night  with  the  mouth  shut  without 
attention.  This  requires  constant  care  on  the  part  of  the 
nurse  and  parents.  Tying  up  the  chin  in  conjunction  with  a 
tilting  down  of  the  head  will  generally  close  the  mouth,  and 
keeping  the  child  off  its  back  is  a  valuable  help.  With 
1  i  ^ren  much  may  be  done  by  impressing  them 

at  the  last  moment  when  in  bed  with  the  importance  of 
keeping  the  mouth  shut,  for  it  is  well  known  that  ideas  to 
winch  attentmn  is  directed  just  before  going  to  sleep  have 
great  influence  even  during  sleep  itself.  In  the  day  time 
simple  breathing  exercises  should  be  carried  out  regularly 
three  or  four  times  a  day  for  at  least  two  months.— I  am  etc 

B.r„ea,s.w.,J,„.-3o,?.'!EAlD  S‘  Ho™MN-  M.D.,  B.S.Lond.  ’ 


■nIRu  *  think  that  many  medical  men  in  general  practice 
ienr!ifl*e  •rfeLad  Dr;  .C?usins’s  article  on  thl  treatment  of 
hinh  dK  Jnth  gr6at  jnterest,  for  it  is  a  subject  the  details  of 
i  reg?vr<ls  %  operation  and  after-treatment,  are 

)t  given  fully  in  the  ordinary  textbooks. 

ag0  there  was  an  extensive  correspondence  in  the 
™ luJ^DICAL  Joua^AL  °n  the  causation  of  adenoids,  and 
any  theories  were  put  forward  to  account  for  their  serious 
mSenCffSf  an(?, th,e. wonderfu!  results  which  follow  their 
movaL  After  all,  it  is  only  what  is  seen  in  Nature  on  every 
nd,  a  weed-like  growth  blocking  up  a  channel  which  has 
1  come  disused.  An  ordinary  ditch  will  remain  free  from 
■eds  so  long  as  the  water  flows  along  it.  Divert  the  water 
d  the  channel  will  quickly  become  obstructed  ;  restore  the 
^annelTvdlfhp?01'6  the.  obstruction  is  complete  and  the 

ises  J  flew  tZ6  agT  cl?r,ibUt  each  time  the  water 
Saa  k  Tv.-the  weeds  get  the  uPPer  hand.  So  with 
^cnoids,  breathing  exercises  are  all  that  are  required  for  the 

i?MpCaSe3  5  bu,fc  0  ?ce  the  obstruction  is  complete  the  child 
child  ^en  a.fr.e8hatart  by  having  the  adenoids  removed, 
-chi  d  comes  into  the  world  able  to  breathe  through  its 

ct  thatdftVeiaP3  k  nailal  catarrh-  and  has  to-or  rather§finds 

rted  AndCfa~breathe  th-r0Ugh  its  mouth-  The  habit  is 
■  riea,  aad  in  many  cases  is  never  given  up  ;  the  po3t-nasal 

bmmpenameS  blo^ked  fith  adenoids,  and  the  nasa? passages 
t  c?usp  nfr°n  a°a  But  these  condition  are  not 

B  arvempnf  d*n0ldf’  they  are  the  result  of  them.  The 
’  S  lai  the  tonsils  is  practically  always  secondary  to 
nasal  obstruction.  Consisting  as  they  do  of  lymphoid 


COMPULSORY  GREEK. 
to  learn>  from  your  leading  article  on  January 
28 til,  that,  while  apparently  recognizing  the  advantages  of  a 
knowledge  of  Greek,  you  suggest  that  the  medical  graduates 
of  Cambridge  shall  help  in  its  abolition  as  a  compulsory 
subject,  jxs  regards  the  opinion  of  the  Association  of 

Assistant  Masters,  I  certainly  regard  the  fact  that  98  per 
cent,  of  them  do  not  teach  Greek  as  discounting  their  opinion. 
And  I  believe  that  Cambridge  will  do  very  well  without 
opening  its  portals  to  the  mass  of  students  you  mention 
whose  idea  is  that  nothing  is  of  educational  value 

unless  it  can  be  directly  applied  to  the  trade  or 

business  they  propose  ultimately  to  adopt.  To  my 
mmd  it  is  those  who  intend  to  study  science  or 

medicine,  who  require  to  have  their  education  widened  to 
the  greatest  extent  possible,  in  order  to  avoid  the  evils  of 
specializing.  I  am  afraid  that  I  cannot  agree  with  you  that 
Greek  as  generally  taught  is  of  no  educative  value  what- 
ever.Eil  though  you  regard  the  opposite  opinion  as  cant.  You 
say  that  the  majority  of  boys  do  not  learn  Greek  at  all.  I 
might  ask,  Do  the  majority  of  boys  learn  anything  at  all  ? 
It  seems  to  me  that  in  arguing  about  education  most  people 
insiston  assuming  thatall  boys  are  highly-intelligent  creatures 
thirsting  for  knowledge.  This  is  almost  absolutely  contrary  to 
fact,  and  education  should  be  regarded  as  a  mental  training 
and  not  as  the  learning  of  something  that  is  to  be  “useful  ”  hi 
after-life.  Does  any  one  in  his  senses  suppose  that  the 
average  boy  will  take  any  more  interest  in  learning  French 
than  he  now  does  in  learning  Greek  ?  Why  substitute  French 
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“vocables”  for  the  Greek  variety?  Living  languages  are 
much  better  acquired  elsewhere  than  at  school ;  while  by  the 
majority  Gieek  can  be  learnt  onlyduring  the  education  period, 
and  even  in  small  quantities  gives  some  insight  into  the  life 
of  the  most  cultured  race  that  ever  existed.  It  in  after-years 
a  man’s  recollection  of  Greek  is  shadowy,  what  shall  we  say 
of  a  medical  man’s  recollection  of  physics  or  botany,  to  say 
nothing  of  Euclid  and  other  earlier  studies  ?  1  may  ask  with 
you,  Is  it  worih  while  to  go  through  so  much  to  learn  so 

little?  Only,  unlike  you,  I  believe  that  it  is. 

I  fear  that  I  consider  the  outcry  against  Greek  as  a  part 
of  the  cant  of  modern  commercialism.  We  think  we  are 
being  cut  out  by  that  most  commercial  of  nations,  the  Ger¬ 
man.  We  suppose  this  to  be  due  to  the  education  of  our 
youth  being  delicient  in  what  we  call  ‘useful  things.  We 
forget  altogether  that  we  may  not  be  quite  of  the  same  nature 
as  the  German,  and  that  our  boys  are  not  all  myopic  large¬ 
headed  students.  . 

I  believe  that  one  of  the  fallacies  underlying  the  arguments 
of  the  anti-Greek  party  is  that  all  bojs  are  intelligent 
animals;  and  1  strongly  suspect  that  another  fallacy  lies  in 
the  word  “useful.”  My  contentions  are  that : 

1.  Greek  is  an  excellent  educational  study  even  in  small 

qTll  broadens  the  mind,  and  gives  an  insight  into  the  life 

of  a  cultured  race.  ,.  . 

3.  The  study  of  Greek  debars  no  one  from  succeeding  in  the 

work  of  his  life. 

4.  The  wider  the  curriculum  of  education  the  better. 

5!  The  proposed  substitutes  practically  amount  to  French, 
chieflv  for  commercial  purposes.  , 

6.  Modern  languages  are  much  better  learnt  elsewhere  than 

at  school. 

I  cannot  expect  you  to  open  your  columns  to  a  discussion 
on  what  is  not  a  medical  subject.  But  I  am  sorry  you  think 
it  a  foregone  conclusion  that  the  medical  graduates  of  Cam¬ 
bridge  will  necessarily  assist  in  the  abolition  of  Greek  as  a 
compulsory  subject.— I  am,  etc., 

London,  W„  Feb.  1st. _ CHARLES  BuTTAR. 


laughter  elicited  in  court  by  the  answer ;  but  it  is  a  very  serious  matter 
when  we  find  that  the  lives  of  poor  lying-in  women  rosy,  even  now,  be 
placed  in  the  hands  of  persons  of  this  kind.  It  was  hoped  that  the 
Midwives  Act  would  make  cases  of  ill’s  kind  impossible,  and  it  is  disap¬ 
pointing  to  find  that  they  have  not  been  prevented.  The  foreman  of  the 
iury  remarked  on  the  inadequacy  of  the  midwifes  payment  (79.  6d  ),  but 
it  does  not  seem  to  have  been  less  Ilian  many  registered  midwifes  are 
willing  to  accept.  _ _ 


THE  CERTIFICATES  REQUIRED  BY  THE 
OBSTETRICAL  SOCIETY. 

Sir  — In  your  issue  of  January  28th  there  is  a  report  of  an 
inquiry  held  by  the  Central  Midwives  Board  into  a  charge 
against  a  certified  midwife  of  signing  false  certificates. 

As  there  is  a  passage  in  that  report  which  is  in  danger  of 
creating  an  impression  contrary  to  fact  and  detrimental  to 
the  reputation  of  the  Obstetrical  Society  of  London,  may  I, 
as  the  witness  whose  evidence  is  concerned,  be  allowed  a  word 
or  two  by  way  of  explanation? 

The  statement  that  I  made  was  to  the  effect  that  the 
Obstetrical  Society  of  London  some  ten  years  ago  was  in  the 
habit  of  occasionally  accepting  a  certificate  of  attendance 
upon  a  smaller  number  of  cases  than  the  regulations  required, 
on  the  understanding  that  a  supplementary  certificate  would 
be  furnished  before  the  day  of  examination,  showing  that  the 
candidate  had  by  that  time  completed  the  required  number. 
This  is,  of  couise,  a  very  different  thing  from  conniving  at  a 
false  certificate,  which  is  what  your  readers  would  naturally 
suppose  from  your  report  to  be  what  the  Obstetrical  Society 
did.— I  am,  etc., 

A.  Hannam, 

London  W..  Jan.  30th.  Secretary  and  Librarian  of  the  Obstetrical 

Society  of  London. 


MODE  OF  INFECTION  IN  HUMAN  TICK  FEVER. 

Sir, — Your  readers  may  be  interested  to  hear  that  we  have 
received  the  following  cable  from  Drs.  Dutton  and  Todd,  who 
are  now  carrying  on  researches  in  the  Congo  Free  State : 
“  Spirilla  cause  human  tick  fever;  naturally  infected  Ornitho- 
dorus  infect  monkey.” — I  am,  etc., 

R  Ross, 

January  31st.  Liverpool  School  of  Tropical  Medicine. 
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MEDICAL  WITNESSES  IN  THE  COUNTY  COURT. 

Aipha  has  Certainly  been  very  badly  treated.  He  travelled  over  350  miles 
to  give  evidence  in  &  county  court  case  in  which  a  patient  of  li is  wap 
suing  for  damages  after  an  accident.  He  was  kept  away  from  home  for 
three  days,  after  which  the  case  was  po  tpoued,  and  he  had  to  attend 
again,  travelling  150  miles  for  the  purpose,  and  bei«  g  detained  two  days 
from  home.  He  received  third  class  fare  for  the  first  journey,  amt 
first-class  for  the  second  :  nothing  more,  no  fees  nor  expenses.  His 
patient  won  the  case,  being  allowed  a  small  sum  and  costs,  but  the 
solicitor  tells  him  that  as  his  client  is  in  poor  circumstances,  he  cannot 
pay  our  correspondent  any  more.  “  Alpha  ”  asks  what  he  is  entitled? 
to  for  the  five  days,  and  to  what  authority  he  could  apply  for  pay¬ 
ment  ? 

***  Under  the  county  court  regulations  he  is  entitled  to  one  guinea 
for  each  day  that  he  attended  the  court,  and  as  his  client  won,  the 
solicitor  should  have  claimed  tliisfor  him,  and  itwould  have  been  paid 
by  the  losing  party.  He  had  better  write  to  llie  clerk  to  the  county 
court  and  ask  if  this  was  done,  and  if  he  finds  that  the  solicitor  lias- 
received  the  money,  and  not  paid  it  over,  represent  the  matter  to  the 
Incorporated  Law  Society,  Chancery  Lane,  W.C.  If  the  fees  have  not. 
been  paid  by  the  other  side,  his  only  remedy  is,  if  he  thinks  it  worth 
while,  to  proceed  against  his  patient  in  the  county  court. 


SALE  OF  PRACTICE  :  THE  DUTY  OF  A  VENDOR. 

Alpha  writes  that  he  has  sold  his  practice,  and  has  entered  into  a  bond 
not  to  practise  One  of  his  old  palieuts  has  refused  to  be  attended  by 
his  successor,  aid  has  written  to  ask  “Alpha”  to  write  or  see  a 
practitioner  whom  she  has  called  in  m  order  to  give  an  account  of 
her  previous  health.  He  asks  to  be  told  what  he  should  do. 

***  We  should  recommend  our  correspondent  to  give  the  lady  in 
writing  a  statement  of  her  case,  placed  in  a  closed  envelope,  which  she 
may  hand  to  any  practitioner  she  chooses  to  call  in. 


PUFFING  PARAGRAPHS  IN  THE  LAY  PRESS. 

4  Correspondent  sends  us  the  following  extract,  which  he  says  has 
appeared  in  a  local  newspaper,  the  names  being  suppressed:  “Mr.  A.’s 
armv  of  friends  will  learn  with  pleasure  that  the  game  old  gentleman 
has  under  the  skilful  treatment  of  Dr.  B  of  S  ,  so  far  recovered  from 
his  attack  of  appendicitis  as  to  be  pronounced  out  of  danger.  At  onetime 
Mr  A ’s  life  was  despaired  of,  and  it.  became  necessary  to  call  in  Mr.  C., 
of  L  Happily  no  operation  was  necessary,  and  the  toughness  of  the 
‘  Oldi  Governor,’  combined  with  Dr.  B.’s  cleverness,  has  pulled  him 
through.” 

*  *  The  Ethical  Committee  has  undertaken  to  send  letters  of  remon¬ 
strance  to  the  editors  of  newspapers  publishing  paragraphs  which  have 
the  appearance  of  puffing  medical  practitioners  ;  but,  in  order  that  the 
Committee  may  do  this,  the  newspaper,  or  at  least  a  portion  of  the 
newspaper  sufficient  for  authentication,  should  be  sent. 


UNREGISTERED  MIDWIFE. 

At  a  recent  inquest  on  a  case  of  sudden  death  during  childbirth  a 
lamentable  state  of  ignorance  was  found  in  the  midwife  wtio  attended  to 
the  deceased.  The  medical  evidence  was  to  the  effect  that  life  might  have 
been  saved  in  the  hands  of  a  more  competent  practitioner.  When  asked 
by  the  coroner  if  she  used  a  clinical  thermometer,  the  midwife  replied, 
“I  don’t  understand  what  you  say,  sir.”  It  may  be  surmised  that  if  this 
instrument  had  been  shown  to  her  she  would  not  have  known  what  it 
was  That  such  ignorance  has  a  humorous  element  was  shown  by  the 


THE  OBLIGATIONS  OF  A  SUBSTITUTE. 

H  G  F  writes  •  A.  fell  ill  and  asked  B.  to  attend  Mrs.  C.  in  her  confine 
ment  as  his  own  patient,  taking  the  fees.  During  Ihe  time  A.  was- 
awav’the  baby  of  C.  was  very  bad,  and  B.  attended  practically  the 
whole  time  When  A  returned  B.  was  still  attending  and  continued  to 
do  so  saying  nothing  to  A.  What  is  the  etiquette  in  such  cases. 
Should  B  have  mentioned  to  C.  that  her  doctor  had  returned  and  have 
oflered  to  hand  the  case  over,  or  should  B.  have  communicated  with  A. 
and  offered  to  give  up  the  case  ?  B  says  that  as  the  case  was  handed  to 
him  unconditionally,  he  was  at  liberty  to  continue  the  attendance  until  it 
was  over  without  saying  any  tiling  to  A.  Is  that  right?  B.  at  first 
offered  to  attend  for  nothing  or  lor  half-fees,  but  A.  insisted  upon  B. 
taking  all  the  fees,  therefore  practically  constituting  C.  B.’s  own  patient, 
or  so  B.  says. 

***  B.  was  acting  as  A.’s  substitute,  and  therefore  should  have  offered 
to  give  up  the  case  on  A.’s  return.  If,  however,  a  case  is  handed  over 
to  a  friend  to  look  after,  he  acting  as  a  substitute,  it  is  undesirable  that 
he  should  be  allowed  to  collect  t  he  fees,  although  an  arrangement  may 
be  made  to  pay  him  the  fees  when  thf-y  are  received.  If  he  is  allowed 
to  collect  the  fees,  his  position  as  a  substitute  is  reduced  to  very 
shadowy  proportions,  and  may  be  expected  to  give  rise  to  such  a  mis¬ 
understanding  as  this.  _ _ 


THE  BLOODLESS  SURGEON. 

Alcibiades  sends  two  cuttings  from  the  Liverpool  Evening  Express- 
announcing  that  Mr.  tt.  A.  Barker,  the  “bloodless  surgeon,”  offers  to 
forfeit  Li.coo  to  aDV  deserving  cause  if  he  fails  to  prove  the  value  of  his 
method  in  twenty  cases  of  flar.  foot.  Our  correspondent  complains  that 
the  press  should  advertise  this  man,  giving  him  the  title  of  surgeon, 
which,  if  he  assumed  it  for  himself,  would  be  an  infringement  ot  the 
Medical  Acts.  3 

***  Unfortunately  the  proprietors  of  the  class  of  newspaper  from 
which  these  notices  are  derived  are  not  very  likely  to  be  influenced  by 
protests  on  the  part  of  the  profession.  So  long  as  the  letter  of  the  lav 
is  not  clearly  infringed,  the  experience  of  the  Medical  Defence  Union 
shows  that  prosecuiioDS  are  not  only  useless,  but  even  serve  as  an 
advertisement  to  the  person  prosecuted.  I  he  profession  must  look  tc 
a  change  in  public  opinion,  which  is  at  present  curiously  favourable  t 
unqualified  pretenders  to  special  knowledge  and  skill. 
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UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  MANCHESTER. 

New  Public  Health  Labohatories. 

The  new  University  Public  Health  Laboratories  were  opened 
by  Mr.  \V  .  J.  Crossley  on  January  27th. 

Earl  Spencer  was  in  the  chair,  and  Lord  Lister,  who  was 
unable  to  be  present,  wrote:  “I  feel  deep  interest  in  this 
ente]  prise,  calculated  as  it  is  to  do  immense  service  to  Man- 
Chester  and  its  neighbourhood,  and  also  to  bring  additional 
renown  to  the  University  of  Manchester.  I  cordially  hone 
tl  at  generous  benefactors  will  be  forthcoming  to  provide  the 
funds  still  required  for  the  complete  development  of  the  use¬ 
fulness  of  the  institution.” 

.  The  New  Laboratories. 

High  praise  was  given  to  the  Director,  Professor  Deffipine 
who  in  1890  began  as  a  pioneer  the  association  of  science  at 
universities  with  Public  Health,  and  the  decentralization  of 
sueh  work  hitherto  confined  to  the  Local  Government  Board. 
The  pioneer  work  of  the  laboratory  was  done  from  1891  to  1891. 
From  1895  fche  progress  was  so  rapid  that  it  was  evident  that 
a  laboratory  independent  of  the  Pathological  Laboratories  of 
Owens  College  was  needed,  and  a  building  was  accordingly 
erected  on  the  Stanley  Grove  Estate  in  1902.  When  it  was 
determined  to  erect  the  new  infirmary  on  this  estate,  a  new 
site  had  to  be  found  for  the  new  laboratory. 

This  new  laboratory,  planned  by  Professor  Delepine,  has 
been  built  close  to  the  Stanley  Grove  Estate.  The  total  cost 
for  site  and  building  was  £13,000;  the  infirmary  authorities 
paid  £6,000  compensation  lor  the  old  laboratory,  and  an 
anonymous  donor  gave  £2,000,  leaving  a  debt  of  £5  000.  The 
income  from  fees  barely  meets  the  working  expenditure. 

The  laboratory  is  one  of  the  largest  of  its  kind,  and  its  pre¬ 
dominant  characteristic  is  unlimited  good  light  for  experi¬ 
ments  and  airy  rooms.  It  is  an  oblong  building,  facing  north 

^ftS0hth’«IHOft,T4l0ng  an..d  60  ft<  wide>  with  out-buildings 
1  j6  ft.  by  16  ft.  It  consists  of  two  stories,  and  is  plain  and 
unpretentious.  Every  room  has  a  range  of  windows  running 
iloog  its  whole  length.  Opening  off  the  entrance  hall— which 
13  at  the  east  end— there  are  on  the  left  hand  the  caretaker’s 
luarters,  and  on  the  right  the  clinical  pathological  laboratory 
in  c°?nexion  with  the  Royal  Infirmary.  Beyond 
and  on  the  north  side  of  the  main  corridor  are  the  bacterio- 
ogical  classroom,  a  series  of  special  research  “  cubicles  ” 
a  general  research  room  for  the  use  of  public  authorities  and 
1  preparation  room.  On  the  south  side  are  a  large  chemical 
inua  0firy\  a  dissecting  room,  experiment  and  store  rooms, 
v*  ,  flo°r  are  rooms  for  the  Director,  his  secretary,  and 

t04g/1ter  Wlth  ?  l.lbrary  and  a  large  public  health 
nuseum.  At  the  present  time  the  staff  is  kept  engaged  in 
•eporting  on  morbid  products  for  sanitary  authorities  and  for 
nedical  men,  with  the  object  of  assisting  public  health 
ldmimstration  and  the  diagnosis  of  disease.  During  the  past 
ive  years  the  number  of  official  reports  issued  exceeded 
ihey  h«Vu  b^en  made  to  the  sanitary  authorities 
Lla.nche8t,er’  balford-  the  counties  of  Lancashire  and 
dieshire,  and  nearly  100  municipal  or  urban  districts.  With 
he  Director  there  is  a  staff  of  thirteen  qualified  assistants. 

ley,  in  declaring  the  laboratories  open,  said  that 
prevention  is  better  than  cure, ’’and  that  the  great  object  was 
0  prevent  what  had  been  called  “the  accidents  of  disease.” 
is  showing  the  value  of  the  investigation,  the  Director  in 

1  ownPt?vitatfeK  th*tt  *5.  *?alf  their  case9  the  d'a^ase  was 
hIT^.*K-be  the5  tha?.tbat  suspected.”  It  seemed  strange 
c.°a°fclT,  which  spent  vast  sums  against  visible 
s  which  might  never  attack,  the  exchequer  should  spare  so 

is  JhfJflf  otbervu;arfare,a  warfare  against  those  invisible 
)es  n  hich  struck  before  we  know  of  their  presence. 

,  rv.  uSOi5  Calmette  of  Lille  made  a  short  speech  in  French, 
winch  he  humorously  suggested  that  it  would  be  rather  a 
isadvantHge  for  the  laboratory  to  be  self-supporting,  as  that 
iveih-caH1’ 7  a  Sweater  prevalence  of  diseases  requiring 
I  1  t'  ,?™fess?r ’Calmette  was  the  representative  ol 
ie  1  asteur  Institute  of  Pans  and  that  of  Lille. 

Honorary  Degrees. 

After  the  ceremony  at  the  Public  Health  Laboratory  there 
dS  a  special  assembly  at  the  Whitworth  Hall  of  the 
niversi ty  for  the  purpose  of  conferring  honorary  degrees 
^arl  spencer  presided,  and  said  that  he  stood  before  "hi« 
niversdy  for  the  first  time  as  its  Chancellor.  He  felt  sure 
iat  the  citizens  of  Manchester  would  come  forward  with 


and  With  ea™eu8,tneS9’  and  with  that  liberality 
?  ber,n  ?°  ^markable  among  them,  to  cherish  and 
ostei  that  noble  institution  which  the  wisdom  and  generosity 
of  tbeir  ancestors  had  set  up  amongst  them.  7 

AH  the  honorary  graduands  received  the  degree  of  Doctor 
n  efSCT'u  rofessor  Delepine,  in  presenting  Professor  Cal- 
“®tt®of  ft1.1®,  referred  to  the  fact  that  the  name  of  Calmette 
was  as  well  known  in  the  east  as  in  the  west  on  account  of  his 

theCshK  nf  eu  antld°te  to  snake  poison.  He  also  referred  to 
the  study  of  the  nature  of  fermentation  by  moulds. 

in  presenting  Professor  Perroncito,  Pro- 
fessor  of  Parasitology  in  the  University  of  Turin,  recalled  the 

and1  £lriSeVsn^nth  century  a  physician,  philosopher, 
^dwi?r?reat  poetlc  8en'us — Francesco  Redi, 

litemrv  Anna  J  dinanu  1h  ana  a  member  ol  the  celebrated 
flnitfnT  Accadcmia  della  Crusca— made  an  epoch-making  and 
liuitful  experiment  when  he  covered  fresh  meat  with  gauze 

MhnUiieXC  UC^ing  tb®  blow  -He  also  referred  to  the  work  of 
^pallauzam  in  the  cognate  directions,  and  claimed  that 
rofessor  Perroncito  was  the  scientific  descendant  of  both 
these  illustrious  Italians.  To  Perroncito  also  was  due  the 
discovery  that  ankylostoma  duodenale  was  the  cause  of  so- 
called  miner  s i  disease,  a  fact  first  established  in  1880,  in  con¬ 
nexion  with  the  St.  Gothard  Tunnel. 

Professor  Lorrain  Smith  presented  Professor  Carl  J. 
..alamonsen  of  Copenhagen,  and  dwelt  in  terms  of  eulogy 

cause  ofPtubercie°rk  °f  Salamonsen  in  connexion  with  the 

Professor  Schuster  presented  Captain  Scott,  R.N.,  who 
commanded  the  Antarctic  exploring  vessel  Discovery. 

Sir  William  Church  and  Professor  Woodhead  also  spoke  on 
Sd=drtic“'  State  medicine,  Sir  William 
fna  an1.  7af  -the  b'Shest  branch  of  the  medical  art,  and 
added  that  it  is  with  very  great  satisfaction  that  every  one 
had  seen  that  the  newer  universities  had  accorded  to  it  in 
thpir  curricula  a  most  honoured  position. 

fromXSUniv«™t“o°Tarin?“ted  *  con*rata,ator5' 

UNIVERSITY  OF  OXFORD 

.  XT  Scholarships  in  Natural  Science. 

ifth  at  Keblp  rnU^AtUarnH  Scl0‘;ce  ar®  offered  for  competition  on  March 
41 1  at  keble  College,  and  on  May  2nd  at  Merton  College  and  NewCollege. 

..  .  Chair  of  Pathology. 

At  a  meeting  mf  the  Hebdominal  Council,  held  on  Monday  January 

*3rd’  ltT5^a!>  rei?,ved  that  the  hear,y  thanks  of  the  University  be  accorded 
toMuEdward  Whitley,  BA,  Trini.y  College,  for  hisgcnerousandUmeb- 

Pathology  ’°0°  towards  tlie  Permanent  endowment  of  the  Chair  of 

Selhv  Church  RCart°rir1pSRPU^hMhen  ea  letter  received  from  Sir  William 
oemy  unuren,  Bart ,  D  M.,  D.fcc.Oxon.,  P.K.C.P  Lord  informing 

him  of  a  meeting  of  medical  graduates  held  in  London  on  December  a^th” 

feeling  that5tiiPmpai<leferini,iiedT  ‘\Tllat’  with  a  view  to  show  the  strong 
tba  medical  graduates  have  on  the  necessity  for  promoting 

the  study  and  teachiug  of  pathology,  a  fund  be  started  for  the  purpose  of 
assisting  in  this  object ;  and  the  primary  object  of  this  be  tlmestabiidi- 
ment  and  endowment  of  a  Professorship  in  Pathology.” 

UNIVERSITY  OF  LONDON. 

King’s  College. 

...  .  ,  Readjustment  of  Medical  Classes. 

"™a  viewtoprepan  ,,g  the  way  for  the  removal  of  the  hospital  toCam- 
+nidr>the  sfpa;r:V-Ion. 01  Preliminary  and  Intermediate  Medical 
a J  U CA  °LKmgs  College  has  dissolved  the  Medical  Board, 

a!ldPas  c'ea!cd  a  Board,  and  lias  created  a  Board  tor  Advanced  Medical 
Studies  which  will  superinteno  the  teaching  work  of  the  hospital  and  be 
organized  as  a  separate  department.  The  Preliminary  and  Intermediate 
Studies  have  been  transferred  to  tlie  Faculty  of  Science  under  a  separate 


UNIVER3ITY  OF  BIRMINGHAM. 

Appointments. 

Professor  Gilbert  Barling,  M  B„  F  K.O.S.,  Professor  of  Surgery  in  the 
University,  has  been  appointed  Dean  of  the  Faculty  of  Medicine  in 
succession  to  Dr.  Bertram  Windle.  u 

Physiology  E'varfc  has  been  aPPomted  Special  Lecturer  in  Vegetable 

Dr.  Stanley  Barnes,  Mr.  J.  T.  llewetson,  and  Dr.  Thomas  Wilson  have 
been  reappointed  Honorary  Assistant  Curators  in  the  Pathological 
Museum  lor  a  further  period  of  three  years.  K 

Sir  Thomas  Browne. 

Professor  Churton  Collins  will  give  a  fortnightly  series  of  internreta- 
.  v®  recitals  from  the  poets  and  prose  writers  of  the  seventeenth  cei  turv 
in  the.  large  theatre  of  the  University  on  al.ernaUve  Mondays  at  s£c 
beginning  February  13th.  The  first  will  be  from  the  writings  of  Sir 
invi^to  attend  Fnends  ot  the  Uoivereity,  as  well  as  students,  arc 

UNIVERSITY  OF  LEEDS 
A.  ,  Annual  Grant  frotn  Education  Committee 

hp.  Higliei  Education  Subcommittee  of  the  Leect-s  Education  Committee 
have  made  the  customary  annual  grants  out.  of  funds  provided  lor  the 
purpose  by  the  Local  Taxation  (Customs  and  Kxche)  Act,  1800.  The  tou  l 
amount  available  was  £6,2,5,  and  of  this  £1,550  was  allotted  to  tJ.li 
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University.  This  grant  is  in  addition  to  the  sum  of  £\.°oo  which  was 
previously  voted  by  the  City  Council. 


Foundation  Fund.  _ „  , 

The  Duke  of  Devonshire  has  contributed^, 000  to  the  Foundation  Fund, 
which  now  amounts  to  .£66,477. 


The  Mosely  Education  Commission. 

Arrangements  have  been  made  to  hold  a  dinner  of  the  Court .of  the 
University  on  Monday,  February  6tli,  in  the  University  Buildings  Mr 
Alfred  Mosely,  C.M.G.,  will  be  the  principal  guest,  and  it  is  hoped  that 

there  will  be  a  large  attendance.  Earlier  m  the  day  Mr.  Mosely  is  to  give 
an  address  on  Some  Lessons  learned  by  the  Recent  Mosely  Commis¬ 
sion  of  Educationalists  in  the  United  Stales. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  quarterly  comitia.  was  held  at  the  College  on  TLursdaj, 
lann  vrv  ^fith.  the  President.  Sir  William  S.  Church,  in  the  chair. 


Bradshaw  Lecture.  _ 

The  President  announced  that  the  subject  of  the , Bradshaw  Lectuie,  by 
©r.  G.  R.  Murray,  would  be  exophthalmic  goitre. 


Membership. 

The  following  gentlemen  were  admitted  Members  of  the  College.  Heuiy 
Willoughby  Gardner,  M.D.Lond  ,  L.RO.P:  Charles  Jolm  Nepean  Long- 
ridge,  M.D. Viet.,  L.R  C.P.  ;  William  Henry  Willcox,  M.D.Lond. 


Diplomats  in  Public,  Health. 

In  conjunction  with  the  Royal  College  of  surgeons,  Diplomas  in  Public 
Health  were  granted  to  the  following  gentlemen  : 

Arthur  Reginald  Bankart  (H.V.O.),  M.B.,  C.MEdin.:  John  Cullen, 
M.D.  Ch.B  Glasgow:  George  Alfred  Edsell,  M.D. Durham,  L.R.C.P., 
MRC  S  L  S.A.  ;  William  Lloyd  Edwards,  L.R. CP.,  M.R.C.S.: 
Edward  Haines.  L.R.C.P..  M  R  C  S. ;  Oswald  Horrocks,  L  M.and  S. 
Madras,  LR.C.PandS,  FR.C.S.E.;  Oliver  Richard  Archer  Julian 
(C  M  G  ,  Major  R.A.M.C.),  L  R.C.P..  M  R  C  S  ,  L.S.A.  ;  Charles  Ran¬ 
dolph  Kilkelly  (C.M.G.,  Surgeon-Major  Grenadier  Guards),  M.B., 
B.Ch.Dub.,  L  R.C.S.I. ;  Frederick  Norton  Menzies,  M.D..  B  S.  and 
MRC  P.Edin ;  Robert  Macfarlane  Mitchell,  M.B.,  Cb.B.Edin., 
F.R.C.S.Edin. ;  Arthur  Hush  Morris  (Captain  R.  A.M.C.),  L.R  C  P., 
M  R  C.S. ;  Albert  Pearse  (Major  R.A.M.C.),  L  R.C.P.,  M.R.C.S. ;  John 
Richards,  LR.C.P.,  M.R.C.S.;  Frank  Edward  Scrase,  F.R.C.S., 
LRC.P. ;  Harold  Weightman  Sinclair,  M.D.Lond.,  L.R.C  P.. 
M.R.C.S.:  Robert  Small,  L.R.C.P..  M.R.C.S.;  Frederick  Robert 
Elliston  Wright,  M.B.Lond.,  L.R.C. P.,  M.R.C.S. 


Licences. 

Licences  were  granted  to  101  gentlemen. 


Communications. 

Communications  were  received  from  : 

1  The  Secretary  of  Queen  Victoria’s  Jubilee  Institute  for  Nurses,  asking 
the  College  to  nominate  a  representative  for  a  term  of  three  years,  from 
the  end  of  February  next,  in  place  of  Sir  Dyce  Duckworth,  who  retiles  by 
rotation,  but  is  eligible  for  re-election.  Sir  Dyce  Duckworth  was  re- 
elected 

2.  The  Secretary  of  the  College  of  Surgeons,  reporting  certain  proceed¬ 
ings  of  their  Council  on  December  8th,  1904,  and  conveying  the  hope  of  the 
Council  that  this  College  might  see  its  way  to  repeal  By-law  177,  for¬ 
bidding  its  licentiates  to  assume  the  title  of  “Doctor.”  The  matter  was 
referred  to  the  Council  for  consideration  and  report. 

3.  From  the  Secretary  of  the  Royal  College  of  Surgeons,  reporting  cer¬ 
tain  proceedings  of  their  Council  on  January  12th,  1905. 

4.  From  Colonel  C.  W.  Long,  M.P.  (Chairmau  of  an  Association  formed 
in  1903),  moving  the  College  to  memorialize  the  Government  to  give  effect 
to  Recommendation  30  of  the  Interdepartmental  Committee  on  Physical 
Deterioration,  by  appointing  a  Commission  of  Inquiry  into  the  prevalence 
and  effects  of  syphilis  on  the  national  health.  The  question  wa?  referred 
to  the  Council  for  consideration  and  report. 

5  The  Registrar  of  the  General  Medical  Council,  forwarding  a  resolution 
of  the  Council  of  November  29th,  1904,  on  the  teaching  of  elementary 
biology,  being  an  addition  (No.  9)  to  the  resolutions  of  May  27th.  This 
was  referred  to  the  Committee  of  Management. 

6.  From  the  Secretary  of  the  Central  Midwives  Board  (January  18th) 
requesting  the  College  to  appoint  a  Representative  on  the  Board,  by 
April  1  st,  in  place  of  Dr.  Champneys,  who  retired  by  rotation,  but  was 
eligible  for  re-election.  Dr.  Champneys  was  unanimously  re-elected. 


>  Y  Elections. 

On  the  nomination  of  the  Council.  Dr.  Thomas  Buzzard,  Dr.  Watt  Black, 
Dr.  Clifford  Allbutt,  and  Dr.  Hale  White  were  elected  Councillors  in  the 
room  of  Dr.  Gee,  Sir  Thomas  Stevenson,  Dr  Champneys,  and  Dr.  Sharkey, 
who  retired  by  rotation,  and  Dr.  Percy  Smith  and  Dr.  dc  Havilla.nd  Hall 
were  elected  a  fifth  Councillor  for  one  year  and  a  member  of  the  Finance 
Committee  respectively  in  the  place  of  Sir  Isambard  Owen,  who  has 
resigned  these  offices. 


.Reports. 

The  following  reports  were  received  : 

'(1)  From  the  Conjoint  Finance  Committee,  dated  December  14th,  1904. 

(a)  From  the  College  Finance  Committee,  dated  January  12th,  1905. 

(3)  From  the  Committee  of  Management,  recommending  (a)  that  the 
Liverpool  Stanley  Hospital  be  added  to  the  list  of  general  hospitals 
recognized  by  the  Examining  Board  in  England,  (b)  That  the  Grimsby 
Municipal  College  be  added  to  the  list  of  institutions  recognized  by  the 
Examining  Board  in  England  for  instruction  in  chemistry,  physics,  and 
practical  chemistry.  Both  recommendations  were  agreed  to. 

(4)  From  the  Laboratories  Committee,  reporting  («)  that  during  the 
three  months  ending  December  1st  7.548  doces  of  diphtheria,  antitoxin,  each 
containing  3.000  units,  have  beeu  supplied  to  the  hospitals  of  the  Metro¬ 
politan  Asylums  Board,  making  a  total  of  22.644,000  units,  (b)  That  during 
the  quarter  further  batches  of  antitoxin  supplied  by  Messrs  Parke,  Davis, 
and  Co.  have  been  tested  in  the  laboratory,  and  a  certificate  granted 
showing  its  strength,  sterility,  and  freedom  from  excess  of  antiseptic, 
(c)  That  the  Committee  will  meet  once  more  in  January  to  terminate  the 
arrangements  with  the  Metropolitan  Asylums  Board, 


Membership. 

An  application  from  Dr.  Robert  Batho  was  considered  for  the  secoud 
time,  and  the  membership  which  he  resigned  in  1890  was  restored  to 

him.  r 

Library. 

Books  and  other  publications  presented  to  the  Library  dm  ing  the  past 
quarter  were  received,  and  thanks  returned  to  the  donors. 


Examination. for  Licence. 

The  annual  return  by  the  examiners  of  the  results  ef  the  examinations 
for  the  Licence  in  the  year  1904  was  received. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  examinations,  concluded  on  January  28th,  have  resulted  in  tlie 

r45i'o?a“» “S: 

V.  S.  Sanzgiri,  and  J.  C.  Hawkes.  .  .  , 

Five  passed  in  Physics,  six  in  Biology,  and  one  in  Chemistry. 

Second  Examination  (four  years’  course).— One  candidate  passed  in 
Anatomy  and  Materia  Medica  . 

Second  Examination  (five  years'  course) G.  Smith,  E  F.  Nivin  Mary 
Caroline  Hamilton,  W.  Taylor.  F.  B.  Elwood,  J.  FergusoD, 
P.  T.  Rutherford,  and  T.  J.  Vaughan, 

One  passed  in  Physiology.  ,,  . 

Third  Examination  (five  years  course j.— J .  B.  Engineer,  \  .  A.  Y  ljayakar, 
E  A  Williams.  G.  L.  Baker.  Marv  Caroline  Hamilton,  Mary  Deborah 
Hancock,  C.  I.  McFariane,  W.  A.  Huston.  W.  M.  Chambers 
F  W.  March,  H.  P.  Margetts,  G.  C.  Grundy,  W.  Damms,  and 
J.  W.  Skelley. 

Two  passed  in  Materia  Medica.  T 

Final  Examination. — A.  R.  Macl.  Macllraith,  J.  M.  G.  Ewing,  M  .  MacL. 
Maellraitb,  J.  Roberts,  A.  G.  M.  Middleton,  J.  G.  McLeod,  A  L. 
Johnston.  J.  A.  Brown,  I.  David,  J.  H  Heddle,  F.  N.  Hughes, 
P  J  F.  Houston,  Mary  Brice  Carr,  G.  C.  Grundy,  M.  A.  Gibbs, 
G  Abeyesinlie.  Anna  Mary  Mulliolland,  S.  K.  Engineer,  N.  J. 
Rodrigues,  J.  J.  Lawton,  D  Smith,  N.  D  Sweetnam,  J.  S.  Nelson, 
J  L  Power,  A.  D  Edwards,  J.  F.  Webster,  R.  W.  Telford.  E.  L 
MacIntyre,  E.  H.  E.  Coghlan.  F.  Baillie,  D  F.  Mullan-Feroze, 

W.  F.  H.  Ives,  E.  A.  King,  and  W.  Aralis  de  Silva. 

Five  passed  in  Medicine  and  Therapeutics,  two  in  Surgery  and  Surgical 
Anatomy,  five  in  Midwifery,  and  five  in  Medical  Jurisprudence. 


CONJOINT  EXAMINATIONS  IN  IRELAND. 

The  following  candidates  have  passed  the  Supplemental  Final  Examina¬ 
tion,  Januarv.  1905:  F.  L.  Bradish,  E.  A.  Bernard,  L.  P.  O  R.  Butler, 
F  J  Cairns,'  D.  E.  Crosbie,  J  S.  Dunne,  JenneHe  Carroll  Hargrave, 
Patrick  Mary  Moore.  R.  A.  Murphy,  De  C.  O  Grady,  M.  O  Keefe, 
W.  Sheehan,  A.  E.  S.  Irvine. 


INDIA  AND  THE  COLONIES, 


Bequests  to  Hospitals. — The  Rev.  Stephen  _  Nottidge 
Tebbs,  of  Henbury,  Gloucester.  Fellow  of  St.  John's  College, 
Oxford,  bequeathed  ^i,ooo  to  the  Bristol  Eye  Hospital,  and 

left  the  residue  of  his  estate  (probably  about  ^20, 00c)  to  six 
charitable  institutions,  including  the  Cancer  Hospital, 
Brompton,  the  Royal  Hospital  for  Incurables.  Putney,  and 
the  Dispensary,  Royal  Infirmary,  and  General  Hospital  at 
Bristol. 


INDIA. 

Anti  malaria  Campaign  in  Madras. 

The  Madras  Government  has  begun  a  vigorous  campaign 
against  malaria  in  that  Presidency.  A  few  localities  were 
selected  where  certain  experimental  operations  having  for 
their  object  the  suppression  of  malaria,  could  be  carried  ouh 
and  local  bodies  concerned  were  invited  to  allot  funds  for  the 
purpose.  The  scheme  of  the  operations  comprised:  (1)  The 
filling  up,  or  draining,  of  pools,  or  the  killing  of  mosquito- 
larvae  by  kerosene  oil ;  (2)  the  treatment  01  the  inhabitants 
with  quinine,  and  microscopic  observations  of  the  result  of 
the  treatment,  and  (3)  the  undertaking  of  drainage  works 
which  would  permanently  relieve  subsoil  and  surface  water 
obstacles.  For  the  carrying  out  of  the  experiments  in  the 
places  selected,  the  Sanitary  Commissioner,  Lieutenant- 
Colonel  King,  requested  that  the  services  of  a  commissioned 
medical  officer  as  well  as  of  an  engineer  subordinate  might  be 
placed  at  his  disposal  for  a  period  of  six  months.  From  a 
published  minute  it  appears  that  the  Government  is  prepared 
to  see  effect  given  at  once  to  the  scheme  as  a  practical  portion 
of  the  regular  sanitary  programme  in  every  municipality  and 
throughout  the  jurisdiction  of  every  Local  Board  in  the  Presi¬ 
dency.  The  necessity  for  including  in  their  sanitary  pro¬ 
grammes  provision  for  the  execution,  under  the  guidance  and 
advice  of  the  district  medical  and  sanitary  officer,  of  opera¬ 
tions  of  the  three  classes  indicated  will  be  inculcated  upon  all 
local  bodies.  It  is  pointed  out  that  the  scheme  can  be  applied 
only  gradually,  as  funds  permit,  but  some  operations  should 
be  prosecuted  every  year,  and  suitable  provision  made  in  the 
budget  for  that  purpose. 
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uor  Alexander  Samuel  Faulkner,  late  of  the  Indian 
pdieal  Service,  Bombay  Establishment,  died  on  January 
* h,  at  Westgate-on-Sea,  aged  50.  He  was  appointed  Surgeon 
ptember  30  li,  1878,  and  made  Surgeon- Major  September 
th,  1890,  retiring  from  the  service  in  1896.  He  served  in  the 
ghan  war  in  187980  with  the  Southern  Afghanistan  Field 
■rce,  and  received  the  medal  for  the  campaign. 


Du  Henry  Martyn  Wells,  formerly  Medical  Director  of 
le  United  States  Navy,  died  at  New  Yoik  on  January  12th, 
1  the  age  of  69  He  was  born  at  Noithampton,  in 
tssachusetts,  and  entered  the  navy  in  1857.  He  was  com- 
:  ssioned  Surgeon  in  1886.  He  was  promoted  to  the  position 
iMedical  Inspector  in  1884,  ar|d  later  was  placed  in  charge 
the  Museum  of  H\  giene  at  Washington.  Up  to  the  time  of 
h  retirement,  in  1897  Dr.  Wells  was  Medical  Director  and 
bmber  of  the  Medical  Examining  Board. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
the  medical  profession  in  foreign  countries  who  have 
riently  died  are  Dr.  Julius  Scriba.  for  many  years  professor 
:  surgery  in  the  University  of  Tekio  and  author  of  numerous 
sitings  not  only  on  surgical  but  on  anthropological  and 
banical  subjects,  aged  55;  Professor  Ernest  Abbe  of  Jena, 
i  ose  improvements  on  the  mechanism  of  the  microscope 
ive  been  of  great  importance  to  medical  research,  aged  64; 
d  Dr.  J.  C  van  Aubel,  sometime  professor  of  pharmaco- 
:namics  and  forensic  medicine  in  the  University  of  Li^ge. 


Lead  Poisoning. 

As  regards  lead  poisoning,  the  number  of  reported  cases 
fell  from  629  in  1902  to  614  in  1903.  The  diminution  is  seen 
most  in  the  white-had  industry.  Formerly  this  industry  was 
a  prolific  source  of  lead  poisoning,  and  not  a  year  passed 
without  several  deaths  being  attributed  to  it.  Recently  this 
has  not  been  the  case.  Coach  painters  and  workers  in  china 
and  earthenware  showa  slight  increase  in  the  numberof  cases 
of  plumhi8m  reported,  and  house  painters,  who  do  not  come 
within  the  Act,  exhibit,  unfortunately,  a  still  larger  increase. 
Over  all  the  industries,  lead  poisoning  was  the  cause  of  19 
deaths,  or  of  5  more  than  in  1902. 

Phosphorus  Poisoning :  Anthrax. 

No  case  of  industrial  phosphorus  poisoning  was  reported  in 
1903,  but  there  were  12  fatal  cases  of  anthrax  as  against  9  for 
the  previous  year. 

Accidents. 

A  slight  increase  in  the  number  of  accidents  is  reported — 
namely,  1.4  per  cent,  as  against  an  increase  of  2.8  for  1902. 
As  an  indication  of  the  change  that  is  creeping  over  the 
industrial  conditions  of  the  country  the  number  of  accidents 
due  to  electric  shock  increased  37  per  cent.  The  amount  of 
overtime  used  in  factories  was  less  in  1903  than  in  1902. 
Prosecutions  for  neglect  as  to  fencing,  etc.,  causing  death  or 
injury  were  more  numerous  than  in  1902,  and  the  penaltits 
were  heavier. 

The  statistical  tables  are  clear  and  concise,  and  give  at  a 
glance  information  that  is  most  useiul  from  an  industrial  and 
legislative  point  of  view. 
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NNUAL  REPORT  OF  THE  CHIEF  INSPECTOR  OF 
FACTORIES  AND  WORKSHOPS.1 
1e  second  part  of  the  Annual  Report  of  the  Chief  Inspector 
) Factories  tor  the  year  1903  has  been  issued  recently.  It 
utains  statistical  tables  showing  the  number  of  places 
ipected,  the  accidents  reported,  prosecutions,  etc. 


Works  Inspected. 

'he  number  of  works  visited  by  inspectors  in  1903  was 
.866,  or  1,013  more  than  in  the  previous  year.  During 
3,  27  027  new  works  were  added  to  the  register  and  26,302 
re  removed.  It  will  be  remembered  that  a  few  years  ago 
.  Home  Office  insisted  upon  a  certain  degree  of  humidity 
:  the  atmosphere  of  textile  factories.  During  1903  the 
'ords  of  humidity  received  numbered  30,573,  or  922  more 
in  in  1902.  These  reports  disclosed  1,181  instances  of 
egularity,  but  many  of  the  excesses  recorded  were  apparent 
>  y,  and  due  to  neglect  of  the  hygrometers  or  to  errors  in 
tdmg  them. 

Employment  of  Children  and  Young  Persons. 

'or  the  la>t  few  ye^rs  the  reports  of  the  Factory  Depart- 
«ot  have  shown  considerable  diminution  in  the  number  of 
lldren  and  young  persons  employed  in  factories,  especially 
r England,  bo  iar  as  half-timers  under  14  years  of  age  are 
•  cerned,  Lancashire  and  Yorkshire  show  a  declension  of 
"7  and  323  respectively,  while  Ireland  shows  an  increase  of 
,!4  La<Qca8hire  aod  \orkshire  also  disclose  a  diminution 
ul  1- timers  between  the  ages  of  13  and  14  and  14  to  16. 
mg  all  the  children  and  young  p-rsons  examined  by 
Lory  surgeons  in  the  United  Kingdom  for  employment  in 
Lories,  it  is  noteworthy  that  while  in  1900  406  594  were 
: mined,  in  1903  the  number  had  fallen  to  359275.  It  is 
cresting  to  note,  in  view  of  the  question  ot  “racial 
terioration,  that  the  number  of  young  persons  rejected  on 

*01  t  8r?un(^8  as  unfit  for  factory  employnnnt  shows 
itill  further  but  very  slight  increase.  It  is  o  57  per 
(t.  for  the  year.  The  principal  causes  of  rejection  were 
perfect  growth,  defective  sight,  and  auaemia.  If  “want  of 
firmness  ’  be  removed  trom  the  list  of  medical  reasons,  the 
-rease  under  this  heading  would  be  diminished. 


iher.  CJ\ief  InsPtctor  of  Factories  and  Workshops  for  th 
'Ur  V  fables.  Loudon:  Eyre  and  Spotiiswnode.  iqo4 

,f  1  fipet partot  the  report  was  noticedin  the  British  Mkdicai 
KN A.L  Ot  AUgU8t  »»t,h,  1904,  p.  350. 


A  meeting  under  the  auspices  of  this  Association  was  held  on 
January  2ofh  under  the  presidency  of  Lord  Edmund  Talbot. 
Among  other  members  of  the  profession  present  were  Sir 
Michael  Foster,  Dr.  Handfield  Jones,  Dr.  Downes,  Dr.  Savage, 
Dr.  Bostock  Hill,  and  Dr.  Boxall.  There  were  also  present 
considerable  numbers  of  the  laity,  including  many  ladies. 

Mrs.  Heywood  Johnstone  explained  that  the  object  of  the 
meeting  was  to  discuss  the  best  means  of  carrying  out  the 
Midwives  Act,  especially  in  sparsely  inhabited  districts,  the 
aim  of  the  Act  being  the  stamping  out  of  puerperal  fever,  with 
better  nursing  of  the  mother  and  child.  The  points  advanced 
for  discussion  were  the  proper  authorities  to  carry  out  the 
Act,  the  questions  of  inspectors  and  inspection,  of  disinfec¬ 
tion,  of  the  best  type  of  midwife  for  rural  districts,  the  ques¬ 
tion  of  combination  with  nursing  associations,  of  midwives 
acting  independently,  and  the  financial  and  other  difficulties 
attending  the  matter. 

Dr.  Foote  said  that  in  view  of  the  desirability  of  uniform 
control,  the  county  councils  or  some  body  delegated  by  them 
were  the  proper  authorities,  not  the  district  councils. 

Dr.  Boxall  thought  that  tne  inspection  of  midwives  would 
be  best  carried  out  by  a  local  authority,  and  Dr.  Savage, 
representing  the  Warwick  County  Council,  said  that  it  had 
put  the  matter  into  the  hands  of  its  sanitary  committee 
which  had  recommended  that  two  additional  lady  health 
vi-itors  should  be  appointed  for  the  purpose. 

Dr.  Handfield  Jones  considered  that  inspection  was  the 
crux  of  the  whole  question 

Sir  Michael  Foster  expressed  the  opinion  that  the  best 
type  of  midwife  was  one  who  had  practical  knowledge  of  the 
poor  and  would  be  accepted  by  them. 

Dr.  Reid  (Stafford)  thought  that  if  societies  working  on  the 
same  lines  would  combine  their  forces  the  financial  difficulty 
would  be  met. 

Dr.  Downes  spoke  of  the  need  for  more  trained  midwives, 
there  being  3  000  only  at  present  for  the  500  000  cases  annually 
not  attended  by  m  dical  men,  and  suggested  that  the  Poor- 
law  infirmaries  should  he  recognized  as  training  places. 

The  following  resolutions  were  carried  : 

That  a  Committee  appointed  by  the  County  Council  would  be  the 
best  authority  to  carry  out  the  Act. 

That  inspection  would  be  best  carried  out  by  or  under  the  supervision 
of  a  County  Medical  Officer  of  Health  or  a  fully-trained  nurse  mid¬ 
wife  under  medical  supervision,  and  not  connected  with  local 
nursing  associations. 

That  the  best  form  of  rural  midwife  is  a  woman  with  an  intimate  and 
practical  knowledge  of  the  life  of  the  working  class. 


STOCKPORT  WATER  SUPPLY. 

The  position  of  Stockport  in  regard  10  its  water  supply  has  become 
somewhat  serious.  Owing  to  the  dry  summer  and  the  srrall  rainfall 
during  the  past  few  months,  the  supply  iu  the  reservoirs  is  only 
4o,<ooooo  gallons,  as  against  140.000,000  gallons  at  the  corresponding 
period  last  year. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communication's  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Agar 
Street.  Strand,  W.C.,  Loudon  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  tie  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

ORIGIN  AL.AR  TICLES  and  LETTERS  fonrardcd  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  utone,  unless  ike  contrary  be  stated. 

Authors  desiring  replants  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.L..  on  receipt  of  proof. 

Correspondents  who  wish  notice  10  be  taken  ot  their  communications  should  authenti¬ 
cate  them  n  itli  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  he  returned.  . 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  bo  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitio/oyv,  Lonaon.  The  telegraphic  audress  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate ,  tendon. 

Telephone  (National) GENERAL  SECRETARY  AND  MANAGER, 
EDITOR,  2631,  Gcrrard-  2630.  Gerrard. 


gg”  Queries ,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

QUERIES. 


earth  is  hottest— that  is,  in  Ihe  neighbourhood  of  the  line— it  rises 
quickest,  and  hence,  since  the  vacuum  of  this  upward  rush  of  air  must 
be  filled,  a  s'eady  curreut  sets  in  irom  the  north  and  south  to  fill  it. 
Thus  the  winds,  if  nothing  interfered,  would  blow  due  north  and  south 
As  a  matter  of  fact,  however,  they  do  not,  for  something  does  Interfere- 
to  wit,  the  rotation  of  the  earth,  which  deflects  them  to  the  westward, 
so  that  north  of  the  liDe  they  blow  from  N  E.,  and  south  of  it  from  S.E. 
They  blow  in  all  the  oceans  save  and  except  in  the  northern  part 
of  the  Indian  Ocean,  where  (for  reasons  which  would  take  too  long  to 
explain  here,  but  mainly  owing  to  the  it  fluence  of  the  tremendous 
heats  of  the  plains  of  India)  we  get  the  monsoons,  as  we  do  also 
through  a  great  part  of  Malaysia,  where,  however,  they  are  in  many 
places  of  irregular  character.  Toe  trades  would,  of  course,  likewise 
blow  on  land  (and,  indeed,  do  so  in  many  cases)  but  for  the  fact  that 
many  things,  such  as  the  uueveuness  of  the  land,  the  altitude  and 
physical  characters  of  it,  forests,  rivers,  and  numerous  other  factors 
combine  to  prevent  them. 

Relapsing  Iritis. 

Ophthalmic  Surgeon  writes  :  In  answer  to  “  Perseverance,"  if  there  arc 
adhesions  and  cloudiness  of  the  aqueous  the  only  treatment  to  put  the 
eye  in  a  safe  condition  as  regards  future  complications  is  todoaD 
iridectomy  The  position  and  size  of  this  iridectomy  must  be  carefully 
chosen,  both  as  regards  the  situation  and  extent  of  any  of  the  adhesions 
and  also  so  as  to  give  the  best  pupil  for  visual  purposes. 

S  states  that  an  iridectomy  is  often  called  for  in  such  a  case.  Peritomy 
is  also  of  service,  and  he  reters  “  Perseverance"  to  the  Ixmcet  foi 
May  30th,  1903,  for  a  description  of  'he  latter  operation. 


LETTERS.  NOTES.  Etc. 


Tracheotomy  in  Laryngeal  Obstruction  in  Children— Diphtherial 

or  Traumatic. 

Dr.  Coram  James  (Willesden  Green)  writes :  In  performing  tracheotomy 
for  the  conditions  mentioned,  I  suppose  there  i9  no  doubt  as  to  the 
convenience  to  the  operator  of  having  the  patient  anaesthetized,  it 
being  obviously  less  difficult  to  find  the  trac  hea  and  insert  a  tube  in  a 
passive  than  in  a  struggling  patient,  even  if  securely  held  ;  but  I  should 
be  glad  of  answers  from  those  whose  opinions,  based  on  large  personal 
experience,  would  go  tar  to  settle  the  following  questions:  (i)In  hos¬ 
pital  practice  is  an  anaesthetic  usual  ?  (2)  In  private  practice  is  an 
anaesthetic  usual?  (3)  Is  the  risk  of  the  operation  increased  by  the  use 
of  an  anaesthetic  administered  with  care?  (4)  Is  there  greater  shock 
subsequent  to  the  operation  with  or  without  an  anaesthetic  ? 

Treatment  of  Tertiary  Syphilis. 

Chronic  asks  for  suggestions  as  to  treatment  for  the  following:  A  case 
of  tertiary  syphilis,  twenty-two  years  since  contracted ;  excellent 
general  health.  Locally:  At  aDgles  of  mouth,  cracks,  fissures,  and 
small  ulcers;  dry  lips  with  consequent  exfoliation  ;  inside  the  lips, 
the  under  lip  especially  and  the  cheeks,  denudation  of  part9  of  mucous 
membrane,  leaving  raw  surfaces  of  various  sizes  All  of  these  are  cured 
pro  tern,  by  the  application  of  solid  silver  nitrate,  without  inter,  al 
treatment,  the  patieut  being  intolerant  of  potassium  iodide  in  any 
dose,  small  or  large.  Is  there  any  less  severe  hut,  efficacious  treat¬ 
ment  ?  The  patient  has  bad  this  treatment  off  and  on  for  the  last  eight 
year?,  and  is  tired  of  it.  He  also  suffers  from  a  large  patch  of  eczema 
on  tlie  extensor  surface  of  the  left  leg,  which  has  never  been  affected  by 
any  treatment,  notably  red  oxide  of  mercury  ointment  and  iodoform 
ointment. 


ANSWERS. 

Treatment  of  Psoriasis. 

P.  M.  writes:  Apomorphine  would  do  well  to  limit  his  patient’s  diet  to 
12  oz.  or  less  of  solid  food  per  diem  in  two  meals.  Milk  to  be  counted 
as  containing  3  oz.  of  solids  to  ttie  pint.  I  have  found  the  best  results 
from  this  treatment.  Liquids  may  be  allowed  freely,  especially  between 
meals. 

Green  Oysters. 

L.K.  occasionally  receives  oysters  collec'ed  from  a  bed  on  the  river  Fal, 
and  finds  that  about  half  of  them  are  green.  He  wants  to  know  if  these 
are  fit  to  eat  There  are  various  kind  of  green  oysters.  Tho=e  obtaiued 
from  the  Fal  owe  their  colour  to  copper.  Chemical  analyses  have  shown 
that  the  amount  of  copoer  per  oyster  is  only  a  vety  small  fraction  of  a 
grain.  The  consumption  of  a  reasonably  moderate  number  would, 
therefore,  not  be  likely  to  lead  to  any  injurious  consequences. 

What  is  Diabene? 

G.  G.— Diabene  is  the  nostrum  supplied  ny  the  Diabetic  Institute.  It  is 
said  to  consist  essentially  of  a  preparation  of  jam  bill,  a  drug  which  has 
been  well-known  in  the  treatment,  of  diahe'es  for  the  last  twenty  years. 
This  preparation  was  referred  to  in  the  British  Medical  Journal  for 
1904,  vol.  i,  p  708.  Jamhul  has  been  frequently  recommended,  but  the 
results  hive  been  very  uncertain,  and  on  the  whole  disappointing. 

Ophthalmoscopy. 

W.  J.M.— (1)  In  most  ophthalmoscopes  both  mirrorsare  concave,  but  ilie 
small  tilted  one  i3  the  more  curved  of  the  two,  and  so  has  the  shorter 
focus.  A  concave  mirror  is  at  once  apparent  if  one  looks  inio  it  and 
sees  any  near  object,  such  as  one’s  eye  or  nose  magnified,  while  the 
object  increases  in  size  as  the  mirror  is  moved  away,  and  until  the 
principal  focus  is  reached,  after  which  all  ob'ects  seen  in  it  are  inverted. 
In  this  respect  it  resembles  a  convex  lens.  The  focus  can  be  easily 
found  by  reflecting  and  focussing  the  image  of  a  candle  flame  on  a  piece 
of  paper  and  measuring  the  distance,  the  more  curved  the  mirror  the 
shorter  will  be  the  focus.  (?)  Any  good  duplex  or  circular  wick  lamp 
does  for  retinoscopy,  though  if  it  can  be  moved  up  and  down  it  is  much 
more  convenient.  A  rather  elaborate  one  for  this  purpose  is  supplied 
by  Messrs.  J.  Weiss  and  Sons,  287,  Oxford  Street,  W. 

Trade  Winds. 

£.  B.  D. — There  are  but  two  “trade  winds  ”  —the  north-east,  blowing  from 
that  quarter  to  the  northward  of  the  equator  and  the  south-east, 
blowing  from  that  direction  to  the  southward  of  the  equator.  Various 
circumstances,  however,  modify  their  direction  and  force.  Their 
causation  is  not  difficult  to  understand.  Heated  air  rises.  Where  the 


Death  of"  a  Famous  Frog. 

Physiologists  will  hear  with  interest  the  news  of  the  decease  of  thi 
decerebrized  frog  of  the  Gornell  University.  Dr.  Wilber,  head  of  th< 
Physiological  Department  at  Cornell,  maintained  that  in  animalslht 
cerebrum  was  the  seat  of  consciousness  and  volition.  To  prove  hi: 
theory,  in  1899  he  chose  a  green  frog  and  if  moved  both  its  cerebra 
hemispheres.  The  operation  was  successful,  and  the  wound  healet 
rapidly.  The  decerebriztd  trog  was  put  into  a  large  open  jar,  where  i 
remained  for  five  years,  until  Its  dealh  quite  recently.  During  all  tka 
period  the  animal  never -howed  signs  of  any  initiative,  its  only  move 
ments  being  very  slight  and  attributed  to  muscular  weariness,  like  tha 
of  persons  asleep.  The  eyes,  optic  nerves,  and  optic  lobes  of  the  brail 
were  uninjured,  and  tne  animal  could  evidently  see.  but  without  under 
standing.  The  most  attractive  Log  food  put  before  it  was  absolute! 
unnoticed,  and  it.  was  fed  every  day  of  its  brainless  life  by  an  attendant 
who  would  open  its  mouth  aDd  with  forceps  push  a  bit  of  fresh  meat  0 
fish  far  enough  back  into  the  throat,  to  arouse  the  reflex  mechanism  0 
swallowing.  If  touched,  the  body  would  move  or  leap;  if  placed  ii 
water,  it  would  swim  until  some  support,  was  reached  ;  if  turned  upoi 
itsback.it  would  promptly  and  vigorously  right  itself— but  it  woult 
never  move  of  its  own  accord.  The  at  imal  has  served  to  impress  upoi 
many  successive  classes  in  physiology  the  functions  of  the  cerebrum,  0 
which  it  was  deprived,  as  well  as  the  functions  of  the  other  parts  of  th 
brain  which  it  retained  It  was  exhibited  at  the  meeting  of  the  America! 
Physiological  Association  in  Washington,  and  has  long  attractei 
attention  amoDg  physiologists. 

A  Scriptural  Justification  of  Fees. 

J  W.  (Lake  Vyrnwy)  writes  :  Referring  to  the  paragraph  with  the  abov 
heading  in  the  British  Medical  Journal  of  January  28th,  you  will 
perhaps,  allow  a  clerical  quondam  medical  student  in  the  Fifties  to  cal 
attention  to  a  striking  and  intere9'ii  g  passage  in  the  Greek  (Septuagint 
version  of  Exodus  xxi,  18-19.  The  English  text  runs  thus:  “If  me 
strive  together,  and  one  smite  another  with  a  stone,  or  with  his  fis! 
and  he  die  not,  but  keepet.h  his  bed  :  if  he  rise  agaiD  and  walk  abroa 
upon  his  staff,  then  shall  he  that  smote  him  be  quit :  only  he  shall  pay  for  th 
loss  of  his  time  and  shall  cause  him  to  be  thoroughly  healed.”  The  word 
which  I  have  put  in  italics  are,  in  the  Septuagiut,  thus  expressed :  “  H 
that  smote  him  shall  be  acquitted  except,  that  he^ shall  pay.for  his  los 
of  .employment  and  the  physician' s  fees  (anono-et  t«  Urpeta). 

Too  Literal  but  too  True. 

The  following  may  find  a  place  in  any  col  ec*ion  of  “howlers  "  of  medict 
interest.  A  French  boy  translated  the  well  known  Biblical  text  whic 
in  the  Vulgate  version  runs-  Honora  medicum  propter  necessitatem  a 
follows  :—Donne  des  honoraires  au  mtdecinparce  qu’il  est  vfcessiieux.  1 
that  boy  had  small  Latin  he  had  much  knowledge  of  tire  facts  of  pn 
fessional  life.  Perhaps  he  was  a  doctor’s  son. 

Erratum. — In  the  list  of  contents  published  last  week  Professor  Finla 
was  described  as  F.R.S.,  instead  of  F.R.S.E.  In  the  thirteenth  line  < 
his  letter  on  The  Sidelight  of  Medical  Education,  published  on  pa| 
219  after  “  in  ”  the  words  “  medicine  or”  were  accidentally  omitted. 
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ON 

REMOVAL  OF  THE  CONTENTS  OF  THE  ANTERIOR 
TRIANGLE  OF  THE  NECK  IN  CASES  OF 
MALIGNANT  DISEASE  OF  THE 
TONGUE. 

Delivered  at  St.  Bartholomew's  Hospital. 

By  HENRY  T.  BUTLIN,  D.C.L.,  F.R.C.S., 
Consulting  Surgeon  to  the  Hospital. 


[DEDICATED  TO  PROFESSOR  FOIRIER  OF  PARIS.] 


i  kntlemen, — When  the  French  physicians  and  surgeons 
isited  London  in  the  course  of  October,  1904,  Professor 
’oirier  wrote  to  ask  whether, 

F  I  performed  an  operation 
n  the  tongue,  he  might  be 
resent.  It  so  happened  that 
n  the  Wednesday  morning 
f  that  week  I  had  to  operate 
pon  a  gentleman  for  the 
emoval  of  some  disease — not 
aalignant  disease— in  which 
had  to  make  a  considerable 
.issection  and  remodel  the 
ongue,  and  to  perform 
preliminary  laryngotomy. 

’rofessor  Poirier  was  present, 
nd  with  him  Professor  Cuneo 
nd  Professor  Faure,  dis- 
inguished  members  of  the 
‘aris  Faculty  of  Medicine. 

'hey  expressed  themselves 
s  very  interested,  and  they 
wanted  to  know  what  hap- 
tened  about  the  laryng- 
tomy  wound,  and  what 
bout  the  healing  of  the 
ongue.  It  chanced  that  I 
ad  a  patient  in  the  nursing 
ome,  on  whom,  within  a 
ortnight,  Iliad  performed  an 
peration  for  the  removal  of 
he  tongue  preceded  by 
iryngotomy,  and  I  had 
aken  out,  a  few  days  later, 
he  contents  of  the  anterior 
riangle  of  the  neck,  and  I 
ook  these  gentlemen  to  the 
atient’s  room.  They  saw 
diat  was  left  by  the  laryng- 
tomy— a  very  small  scar; 
ut  Professor  Poirier’s  atten- 
ionwas  particularly  directed 
o  the  scars  of  the  just- 
ecently-healed  wound  in  the 
eck.  and  I  noticed  at  once 
hat  he  took  a  great  deal 
lore  interest  in  that  than  he 
ad  done  in  the  operation 
n  the  tongue  or  the  pr^- 
minary  laryngotomy.  He 
iw  the  large  scars,  and  he 
nd  to  me,  “Do  you  always 
erform  thatoperation  for  the 
smovalof  the  glands  in  cases 
f  cancer  of  the  tongue  ?  ”  I 
lid,  “  Yes.”  And  he  said, 

Is  it  generally  done?”  I  said,  “I  do  not  think  it  is  at 
resent,  but  that  has  been  my  own  operation  for  a  long 
me  past.”  Professor  Poirier  has,  you  must  know,  studied 
Wished  an  admirable  description  of  the  lymphatics 
f  tongue,  amongst  his  other  anatomical  works,  and  he 
as  pleased  to  find  .that  the  operation  was  such  as  he  himself 
ould  approve. 

He  askedme  if  I  had  published  an  account  of  this  operation, 
nd  I  said  I  had  given  a  clinical  lecture  at  this  hospital  on  it 
oout  six  years  ago,  and  the  lecture  was  published,  if  I 
‘membered  rightly,  in  the  British  Medical  Journal  of  that 
irne.  I  thought  1  had  described  the  operation  in  detail, 
nd  said  I  would  send  him  a  copy  of  the  Journal  of  that 


date.  But  when  I  came  to  look  up  the  report  of  the  lecture 
I  found  that,  so  far  from  giving  a  detailed  description,  I  had 
only  given  an  outline  of  it.  I  had  then  been  performing  it 
for  about  two  years,  and  I  had  apparently  not  made  up  my 
mind  as  to  the  best  method  of  performing  it ;  and  more  than 
that,  I  was  not  at  that  date  so  confident  as  I  am  now  of  the 
desirability  of  performing  so  large  an  operation  as  a  routine 
measure  in  all  cases  of  cancer  of  the  tongue,  whether  the 
glands  are  enlarged  or  not.  I  found  I  had  promised  to  give 
a  lecture  upon  the  same  subject  at  a  later  period  to  this  class, 
and  to  describe  the  operation  in  detail,  and  also  to  tell  what  I 
could  of  the  results  of  such  operations.  I  do  not  know  that  I 
should  even  now  have  selected  this  particular  subject  for  this 
particular  lecture  but  for  two  circumstances.  In  the  first 
place,  I  was  recently  present  at  an  operation  for  the  removal 
of  affected  glands  in  the  neck  secondary  to  a  successful  opera¬ 
tion  for  the  removal  of  cancer  of  the  tongue.  I  found  that 

the  method  of  performing  the 
operation  was  such  as  I 
should  have  used  myself 
eight  or  ten  years  ago,  but 
such  as  I  have  not  used  for 
the  last  eight  years  at  least. 
The  glands  were  cut  down 
upon,  and  were  removed  as 
they  were  found  to  be 
enlarged,  and  any  smaller 
glands  which  were  discovered 
when  the  incision  had  been 
made  were  taken  away,  but 
there  was  no  attempt  at 
methodical  removal. 

The  other  circumstance  was 
a  case  of  very  great  interest, 
one  of  the  most  interesting 
cases  I  have  ever  seen  in 
tongue  surgery,  which  has 
occurred  also  within  the  last 
few  weeks.  I  venture  to  tell 
it  to  you  in  detail,  because  it 
has  a  considerable  bearing  on 
the  necessity  of  performing 
this  operation  in  all  cases  of 
cancer  of  the  tongue. 

About  four  years  ago  I  was 
asked  by  a  surgeon  to  see  a 
gentleman  who  had  two  little 
plaques  on  the  under  surface 
of  his  tongue  on  one  side, 
just  under  the  border;  and 
one  of  these  was  a  little 
thicker  than  the  other.  I  did 
not  like  the  look  of  it,  and  I 
felt  sure  that  at  some  time 
or  other  it  would  become  the 
seat  of  cancer,  as  surely  as 
one  can  fort  tell  such  a  result. 
I  advised  that  the  case  should 
be  put  upon  treatment  for  a 
month,  and  if,  at  the  end  of 
that  time,  these  plaques  were 
not  completely  well,  they 
should  be  cut  out  and  the 
edges  of  the  wound  brought 
together,  and  I  felt  justified 
in  guaranteeing  that  within 
five  or  six  days  of  the  opera¬ 
tion  the  wound  would  be 
well,  because  wounds  of  the 
tongue  heal  very  quickly. 
Neither  the  surgeon  nor  the 
patient  were  much  inclined  to  an  operation.  I  saw  the  patient 
at  intervals  during  the  winter,  from  November  to  February, 
when  theplaque  which  I  had  suspected  had  become  thicker,  and 
a  little  sore  had  formed  in  the  centre.  I  was  informed  that 
this  had  happened  on  previous  occasions,  and  that  too  much 
weight  need  not  be  attached  to  it.  Nevertheless,  I  felt  quite 
sure  now  that  not  only  was  the  disease  likely  at  some 
time  to  become  cancerous,  but  I  felt  sure  that  it 
was  on  the  border-line  of  cancer,  although  1  hoped 
it  had  not  passed  it.  In  February,  after  mature  considera¬ 
tion,  the  patient  allowed  me  to  operate.  I  cut  out,  by 
a  very  small  operation  indeed,  these  plaques  of  thickened 
tongue,  and,  as  usual,  I  had  sections  cut  of  the  disease.  When 
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I  came  to  examine  them  I  felt  quite  sure  in  my  own  mind  that 
this  had  already  become  epithelioma.  And  as  I  have  seen  so 
large  a  number  of  patients  die  with  affection  of  the  ly  mphatic 
glands  after  most  successful  removal  of  malignant  disease  of 
the  tongue,  even  in  the  early  stages,  I  did  my  best  at  that 
time  to  urge  the  necessity  of  removing  all  the  contents  of 
the  anterior  triangle.  However,  I  was  over-ruled  in  this 
matter,  and  was  told  that  I  should  be  quite  sure  to  see  the 
patient  at  intervals  of  six  weeks  or  two  months,  and  that  the 
supervision  of  a  surgeon  would  be  given  to  him  as  far  as 
would  be  necessary.  I  was  obliged  to  content  myself  with 
that.  I  did  see  that  man  from  time  to  time,  and  when  he  ceased 
to  come  I  used  to  meet  him  occasionally  while  I  was  nding  or 
walking,  and  he  seemed  to  be  in  the  rudest  and  best  of  health. 
It  was  not  until  October  of  this  year  (1904);  that  is  to  say  three 
years  and  eight  months  after  the  operation  on  his  tongue 
.  '•  ’  --  came  and  said  he  had  a  lump 


that  his  family  medical  man 
under  the  sterno  -  mastoid 
muscle,  that  he  had  had  it 
since  the  previous  June,  and 
he  wished  me  to  see  him  to 
give  an  opinion  as  to  the 
nature  of  it.  He  said  he  had 
been  in  June  to  consult  the 
surgeon  who  first  called  me 
in,  but  that  he  had  been 
transferred  by  him  to  his 
family  attendant,  who  had 
been  attending  him  ever 
since.  I  said,  “Did  not  he 
tell  you  about  the  opera¬ 
tion?”  He  said:  “No;  and 
not  only  that,  but  he  took 
the  greatest  trouble  to  con¬ 
ceal  from  me  the  fact  that 
he  had  ever  had  anything  the 
matter  with  his  mouth.  The 
portion  of  tongue  which  had 
been  removed  was  so  small, 
that  I  did  not  suspect  he 
had  had  an  operation  for 
malignant  disease.”  There 
was  a  great  mass  of  malignant 
disease  at  the  angle  of  the 
jaw  in  the  parotid  region, 
adherent  to  almost  every¬ 
thing  except  the  spine.  It 
had  involved  the  muscle  to  a 
considerable  extent,  and  I 
removed  it  by  an  extensive 
operation,  which  lasted  about 
three  hours,  in  which  I  re¬ 
moved  the  contents  of  the 
anterior  triangle,  including  a 
great  piece  of  internal  jugular 
vein,  the  sheath  of  the  in¬ 
ternal  carotid  artery,  of  the 
pneumogastric  nerve,  and 
almost  all  the  contents  of 
the  posterior  triangle.  In 
the  posterior  triangle  there 
were  two  or  three  enlarged 
cancerous  glands.  I  was 
greatly  interested  in  this 
case,  because  the  patient’s 
first  observation  of  the  en¬ 
largement  of  the  glands  was 
in  June  of  this  year  (1904), 
that  is  to  say,  three  years  and  four  months  after  the  removal 
of  what  you  might  consider  a  trivial  condition  of  epithelioma, 
if  such  an  expression  is  ever  permissible  in  regard  to  epi¬ 
thelioma  of  the  tongue.  I  cannot  recollect  any  instance  in 
which  affection  of  the  glands  has  been  deferred  for  more  than 
two  years  after  the  successful  removal  of  cancer  of  the  tongue; 
and  if  I  had  been  asked  at  the  end  of  two  and  a  half  years 
whether  the  cancer  was  likely  to  recur  in  the  glands  I  should 
have  said  it  was  most  unlikely,  and  that  that  man  might 
be  considered  to  be  perfectly  safe. 

I  took  the  slides  of  the  original  little  cancer  of  the  tongue 
to  Dr.  Bashford,  who  is  Director  of  the  Cancer  Research,  and 
to  Dr.  Murray,  his  assistant,  who  is  a  most  accomplished 
microscopist.  I  thought  I  would  like  to  see  whether  they 
held  the  same  opinion  of  the  microscopical  characters 
of  the  primary  disease  as  I  had  done.  I  took  down  also 


the  slides  of  the  disease  of  the  gland  which  had  just  been 
made.  I  did  not  relate  any  more  of  the  case  than  to  say, 
“  I  want  your  opinion  as  to  whether  this  is  epithelioma  of 
the  tongue  or  not.”  I  told  them  what  the  condition  of  the- 
tongue  was,  but  I  did  not  say  it  related  to  a  patient  who  had 
been  operated  upon  between  three  and  four  years  previously. 
They  examined  the  slide.  One  said,  “I  do  not  know,  but  I 
think  that  it  is  epithelioma.”  The  other  examined  it  and  said,. 
“Yes,  I  think  that  is  the  very  earliest  condition  of  epithelioma. 
It  is  very  early  indeed.” 

I  said,  “Now  I  want  to  ask  you  a  question.  Perhaps- 
you  do  not  understand  what  fca  surgeon  may  have  to  do 
under  these  circumstances.  Am  I  to  say  to  that  patient 
‘You  must  have  the  contents  of  the  anterior  triangle 
removed  ’  ?  It  is  a  big  operation,  and  lasts  one  hour  and 
twenty  minutes,  perhaps  one  hour  and  a  half,  and  will  lay 
him  up  for  a  fortnight  or  longer,  and  it  is  not  entirely  devoid 

of  danger,  though  I  do  not 


Fig.  2.  —  Showing  the 


flaps  turned  back. 
Dr.  Leonard  Maik.) 


think  he  would  be  likely  to 
die  of  it.”  This  strikes  them 
from  a  new  point  of  view. 
They  are  accustomed  to 
specimens  and  microscopic- 
slides,  but  not  as  they 
directly  affect  the  lives  and 
estates  of  citizens.  One 
said,  “  I  scarcely  think  we 
are  called  on  to  express  an 
opinion  on  that  question.” 
The  other  said:  “If  it  were 
mine  I  would  have  my  glands 
taken  out ;  I  would  not  have 
one  gland  left.”  Then  I  told 
them  the  whole  story,  and 
showed  the  slide  of  the 
gland  recently  removed;  it 
is  typical  epithelioma,  just 
like  a  squamous-eelled  epi¬ 
thelioma  of  the  tongue.  I 
am  the  more  impressed  with 
this  case  because,  if  I  had 
ventured  to  use  it  as  a  case 
of  cancer  of  the  tongue  in 
which  there  was  no  local  re¬ 
currence  after  operation,  and 
the  slide  had  been  submitted 
to  pathological  examination, 
some,  if  not  many,  persons 
would  have  thought  I  was 
stretching  the  licence  >  of 
statistics  very  far  in  claiming, 
such  a  case  as  epithelioma. 

Well,  gentlemen,  these  two 
circumstances  led  me  to 
select  to-day  for  my  lecture 
the  subject  of  operation  for 
removal,  not  of  the  glands  of 
the  neck,  mind,  but  of  the 
contents  of  the  anterior 
triangle  of  the  neck,  on  the- 
same  lines  as  nowadays  we 
clear  out  the  contents  of  the 
axilla  in  a  case  of  cancer  of 
the  breast.  I  have  been  in 
the  habit  of  performing  this 
operation  for  some  years,  and 
have  reduced  it  to  a  sort  of 
routine.  Before  I  describe 
would  draw  your  attention  to  the 
Here  is  the  diagram  which  I  used 
in  this  theatre  six  years  ago,  which  shows  the  situation, 
from  a  clinical  point  of  view,  where  glands  are  UK  y 
to  be  found  diseased.  Here  is  the  submental  fffOJJlF 
here  the  submaxillary  group,  for  the  most  part  beneatii^ir 


(From  a  drawing 


the  details  of  it 
groups  of  glands. 


nere  tnc  suouiaxiiJciry  gruu^j,  hji  wuc  ir  i  j 

embedded  in  the  salivary  gland;  but,  remember,  one  gi 
lies  in  the  subcutaneous  tissue  over  the  salivary  gland,  a 
you  may  sometimes  draw  it  up  over  the  border  of  tne  j • 
Here  is  the  inferior  carotid  group,  and  there  is  one  gia 
particularly  which  is  shown  just  above  the  bifurcation,  on 
bulb  of  the  carotid  before  it  divides  into  internal  and  extern- 
carotid.  And  here  is  a  very  important  group  which  i ’ 
for  my  own  purpose,  the  parotid  group,  which  is  ^oally 
superior  carotid  group.  It  lies  deep  down  behind  the  ang 
of  the  jaw,  rather  more  behind  the  vessels  than  in  fro 
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between  the  vessels  and  the  parotid  gland.  In  order  to 
remove  it  properly  it  is  almost  always  necessary  to  cut  away 
a  portion  of  the  parotid  salivary  gland  itself.  In  cancer  of 
the  forepart  of  the  tongue  and  the  tip  the  submental  group  is 
most  likely  to  be  affected ;  in  cancer  on  the  border  of  the 
tongue  further  back,  the  submaxillary  group  is  liable  to  be 
affected  ;  in  cancer  still  further  back,  the  parotid  group.  And 
either  directly  or  through  one  or  other  of  these  three  groups 
the  gland  about  the  bifurcation  of  the  carotid  becomes 
affected,  and  is  often  the  first  gland  to  be  felt  by  the  patient, 
because  it  is  not  hidden  deep  down  under  the  jaw  as  the 
others  are.  Unfortunately,  you  cannot  rely  upon  only  one 
group  of  glands  being  affected  by  cancer  of  a  particular  part 
of  the  tongue.  A  very  small  cancer  of  the  tongue  about  the 
middle  of  the  border,  or  even  right  at  the  tip,  may  affect  all 
these  groups  of  glands.  So  it  comes  to  this— that  to  remove 
the  glands  of  the  neck  with  success  after  an  operation  for 
cancer  of  the  tongue,  you 

must  be  prepared  to  remove  .  .  _ _ 

all  those  groups  of  glands. 

The  operation  is  performed 
thus  :  A  loDg  incision  is  made 
from  the  mastoid  process  or  |- 
just  below  it  to  the  sterno¬ 
clavicular  joint,  along  the 
anterior  border  of  the  stemo- 
mastoid  muscle.  Another 
incision  is  carried  from  the 
symphysis  menti,  across  the 
side  of  the  neck  to  meet  the 
first  incision  about  the  upper 
border  of  the  thyroid  car¬ 
tilage.  It  is  nearly  at  a  right 
angle  to  the  first  incision. 

Taat  divides  the  skin  into 
two  large  triangular  flaps— a 
ower  with  its  apex  backwards 
which  is  turned  forwards,  an 
ipperflap  with  its  apex  down¬ 
wards  which  is  turned  up 
)ver  the  jaw.  These  flaps 
should  be  of  skin  alone  or  of 
wy  little  more  than  skin, 
because,  in  addition  to  the 
'land  over  the  submaxillary 
alivary  gland,  there  is  an¬ 
ther  gland  in  the  submental 
egirn,  which  also  lies  in  the 
ubcutaneous  fat.  The  dis¬ 
ection  begins  at  the  lowest 
•art,  and  the  sternocleido- 
aastoid  muscle  is  drawn  a 
ittle  back.  Its  border  is 
leaned  so  that  the  muscle  is 
'are.  The  dissection  is  carried 
own  in  front  of  it  until  the 
reat  vessels  are  exposed, 
fie  tissues  between  the 
terno-mastoid  and  the  mus- 
les  attached  to  the  larynx, 
hich  contain  a  long  chain  of 
lands,  are  raised  from  below 
pwards  off  the  great  vessels, 
hich  are  left  quite  bare  at 
ie  bottom  of  the  wound.  The 
luscles  are  cleaned  of  fascia  Fig. 
id  fat ;  the  dissection  is 
irried  up  along  the  line  of 

ie  vessds,  and  quite  close  to  the  vessels  themselves,  other- 

!nn?a^d8W1  ,be  leffc  behind-  is  carried  deep  down 
vessels,  in  front  and  behind,  particularly  between 
8land  and  the  vessels.  The  digastric  triangle  is 
mpletely  cleared  out,  including  the  submaxillary  salivary 
a?d’  ♦  thf  ?-U8?m  8  are  left  quite  bare.  The  submental 
?ion  is  treated  in  like  manner,  and  search  is  made  between 
«  gento-hyoid  muscles,  lest  a  gland  there  should  beover- 
a*  ,■ A  very  clean  dissection  can  be  made  in  about  one 
^enty  minutes  to  one  hour  and  three-quarters, 
t-  i?Qternal  vein  and  the  carotid  arteries  are  exposed 

.  prS?nn  lriAhe8  0*their  course.  Rut  it  is  not  a  difficult 
erauon.  a  considerable  number  of  vessels  must  be  tied 

r  ™  advis?  y°u  most  strongly  to  take  up  and  clamp  and  tie 
f  ™«e88n  u°U  P°ssibly  can  bef<>re  you  divide  it.  If  you  do 
1  you  Wlb  have  considerable  bleeding  from  the  veins  in  the 


like  the  lingual  and  the  facial— a 
importance,  particularly  in  old: 


3.— The  dissection  from  below  upwards 
•Or.  Leonard  Mark.) 


neck  and  from  arteries 
matter  of  considerable 
people. 

After  the  dissection  is  over  the  remaining  vessels  are  tied 
the  wound  is  cleanse!  of  blood,  a  long  strip  of  gauze  is; 
thrust  up  beneath  the  jaw  in  the  submaxillary  triangle,  and 
an®lf  er  is  placed  between  the  parotid  gland  and  the  vessels, 
and  the  ends  of  both  these  pieces  are  carried  out  at  the  lowest- 
part  of  the  wound.  This  is  done  to  check  the  oozing  of 
Dlood,  which  is  sure  to  occur  afterwards,  because  in  thia 
situation  pressure  cannot  be  applied  on  the  outseide  to  arrest 
the  hemorrhage.  In  addition,  a  drainage  tube  is  inserted 
by  the  side  of  the  gauze  to  carry  off  the  blood-stained  serum 
ana  saliva,  for  gauze  more  often  acts  as  a  plug  than  as  a 
drain.  On  the  day  following  the  operation  these  strips  of’ 
gauze  are  taken  out.  The  tube  is  left  in,  because  very  often, 
for  a  good  many  days  there  takes  place  a  considerable  flow. 

not  merely  of  serum,  but  of 
saliva,  owing  to  the  fact  that 
the  parotid  gland  is  almost 
invariably  wounded.  From 
the  cut  surface  of  the  parotid, 
saliva  oozes  for  some  days,, 
and  at  first,  when  that  hap¬ 
pened  in  my  operations,  I  was- 
troubled,  because  I  thought  I 
should  establish  a  salivary 
fistula.  My  impression  now 
is  that  it  would  be  very  diffi¬ 
cult  to  do  so.  The  wound  is 
almost  always  healed  within 
three  weeks  of  the  time  the 
operation  was  performed,  and) 
often  it  is  well  in  nine  or  ten 
days.  In  this  operation  for 
the  removal  of  the  contents- 
of  the  anterior  triangle,  the- 
contents  mean  the  lymphatic- 
glands,  the  submaxillary 
salivary  gland,  fat,  connective- 
tissue,  a  portion  of  the  omo¬ 
hyoid  muscle,  the  platysma 
muscle,  quantities  of  veins, 
small  and  large,  sometimes  a 
great  piece  of  the  internal 
jugular  vein  if  the  glands  are- 
adherent  to  it,  sometimes  a 
portion  of  the  external  carotid 
artery.  I  tell  you  plainly  that 
I  think  it  ought  to  be  done  in 
every  case  of  cancer  of  the 
tongue,  where  the  disease  is 
limited  to  one  side  of  the 
tongue,  unless  there  is  some 
strong  contraindication.  Now 
comes  the  important  question 
as  to  when  it  should  be  done. 

1  need  scarcely  say  that  if  this 
operation  could  be  performed 
at  the  same  time  a3  the  opera¬ 
tion  on  the  tongue,  there 
would  be  great  advantages. 
In  the  first  place  the  patient 
would  not  have  to  look  for¬ 
ward,  after  the  first  operation, 
to  a  second.  Again,  the  opera¬ 
tion  might  be  performed 
after  Kocher’s  method,  re¬ 
moving  the  tongue  through  the  neck,  first  tying  the  lingual 
or  the  external  carotid  artery.  But  there  are  also  dis¬ 
advantages  which,  to  my  mind,  outweigh  the  advantages. 
The  double  operation  is  too  much  for  old  people  and  for 
bad  subjects.  The  wound  becomes  spptic  throughout.. 
The  patient  is  not  able  to  take  food  by  the  mouth 
with  comfort  for  several  or  many  days,  and  may  there¬ 
fore  sink  from  exhaustion  if  matters  go  badly.  In  proof  of 
the  greater  danger  of  the  double  operation  at  a  single  sitting, 
take  my  own  experience. 

I  began  to  perform  this  operation  in  December,  1895.. 
Between  that  time  and  three  years  ago*  I  performed  it  on 
28  people.  In  15  cases  I  performed  the  two  operations  at  two 

13  cases  both  wpre  ppr  formed  sR  a 


(From  a  drawing  by 


separate  sittings,  and  in  13  cases _ 

*1  have  not  included  the  operations  of  the  iase,  tmeejears,  because  I 
could  not  speak  of  the  final  results. 
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single  sitting.  In  the  opVation: 

operation;  of  the  second.  senes,  and  more  than 
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is  what  the  ~“d« Xn  he does  not  trouble  about 

performed  on  h  s  to°gue>ifa^g°glands  are  enlarged,  he  thinks 

that!  as""  soon  as  the ^  disease  has  ^  ^p?pulS°m&iial! 

hospital  or  nursing  home,  and 
at  tbe  end  of  a  month  from 
the  first  operation  they  were 


died  of  some  other  disease  than  cancer  more  than  three  years 
after  the  operation : 

Twenty-eight  Cases  of  Removal  of  the  Contents  of  the  Anterior  Triangle  of  the 
y  Neck  from  January,  1896,  to  December,  1901. 

Died  of  affection  of  glands  without  recurrence  in 
the  mouth  ...  •••  —  "* 

Successful  cases 

Conmare  with  these  the  results  of  the  old  operation,  in 
which  Elands  which  could  be  felt  to  be  enlarged  were  taken 
out  but  no  more  than  this  was  done.  Up  to  January,  1896,  I 
performed  this  operation  thirty-one  times  : 

Thirty-one  Cases  of  Removal  of  Enlarged  Glands  before  January,  1896. 
Died  of  affection  of  glands  without  recurrence  in 

the  mouth  . 

Successful  cases  ...  —  •••  5 

Attain,  take  another  series  of  cases  to  compare  with  the  first 

series.  Between  January,  1896, 
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to  come  back  for  the  operation 
on  the  neck.  I  am  sorry  to 
say  that  many  shirked  the 
second  operation.  Unless  the 
glands  were  very  obviously 
enlarged,  they  would  not  un¬ 
dergo  it.  Therefore  I  could 
not  do  what  I  believed  to  be 
right  and  desirable  for  these 
people.  And  I  was  quite  in 
despair  until  at  length  I  hit 
upon  a  course  which  seemed 
to  meet  the  difficulty.  I 
operate  on  the  tongue,  first, 
and  as  soon  as  the  patient  is 
fit  for  the  second  operation  I 
perform  it.  By  “  fit  for  the 
second  operation”  I  mean 
this :  that  he  should  be  able 
to  take  his  food  quite  com¬ 
fortably  by  the  mouth ;  liquid 
fdod  in  sufficient  quantity  to 
enable  him  to  fight  through 
the  second  operation.  At  the 
end  of  a  few  days  the  wound 
in  the  mouth  is  usually  so  far 
healed  that  it  is  far  less  liable 
to  infect  the  wound  in  the 
neck  than  if  the  cancer  of  the 
mouth  were  removed  at  the 
same  time  as  the  glands  in 
the  neck.  I  now  operate  at 
the  end  of  about  nine  days  ; 
that  is  the  average  time.  And 
I  do  not  tell  the  patient,  as  a 
rule,  that  he  will  have  to  un¬ 
dergo  a  second  operation;  I 
say  to  the  friends,  “I  shall 
begin  this  operation  on  Tues¬ 
day,  and  about  Thursday 
week  I  shall  hope  to  complete 
it.”  They  are  quite  satisfied 
and  content  that  I  should  do 
anything  I  think  proper,  pro¬ 
vided  the  patient  recovers, 
and  the  best  has  been  done 
for  him;  and  I  assure  you 
that  the  two  operations,  even 
in  men  of  70  years  of  age  and 
over,  are  recovered  from  per- 

fectly  well  in  about  three  weeks.  I  have  come  to  the 
conclusion  that  this  is  the  most  prudent  course,  and 
should  be  pursued  as  a  routine  practice.  Of  course, 
the  routine  must  be  broken  from  time  to  time  for  special 

reasons.  .  ,, 

Now  for  results.  I  began  to  perform  the  operation  for  the 
complete  removal  of  the  contents  of  the  anterior  triangle  of 
the  neck  in  December,  1895,  or  January,  1896.  Between  that 
period  and  December,  1901,  there  were  twenty-eight  of  these 
operations ;  and,  in  order  to  make  the  issues  as  simple  as 
possib'e,  I  will  merely  take  the  number  of  persons  who  died 
of  affection  of  the  glands  without  recurrence  in  the  mouth  and 
the  number  of  successful  cases— that  is,  of  persons  who  were 
alive  and  well  three  or  more  years  after  the  operation,  or  who 


I 
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Fig.  4.— The  condition  of  the  triangle  when  the  dissection  is  completed 
‘  The  omo-hyoid  anterior  belly  is  sometimes  removed,  sometimes 
drawn  aside,  while  the  deep  vessels  are  cleaned.  (From  a  drawing 
by  Dr.  Leonard  Mark.) 


and  December,  1901,  I  oper¬ 
ated  on  thirty-four  patients 
for  the  removal  of  cancer  of 
the  tongue  without  removing 
the  glands  in  the  neck  : 

Thirty-four  Cases  of  Removal  of  Cancer 
of  the  Tongue  without  Removal  of 
the  Glands  between  January,  1896, 
and  December,  1901. 

Died  of  affection  of  the  glands 
without  recurrence  in  the 

mouth .  9 

Successful  cases  .  9 

It  will  be  seen  at  a  glance 
that  by  far  the  most  success¬ 
ful  results  are  those  which 
were  procured  by  the  removal 
of  the  contents  of  the  ante¬ 
rior  triangle.  But  the  meie 
statement  of  numbers  does 
not  tell  everything.  Allow¬ 
ance  has  to  be  made  for  cer¬ 
tain  conditions  which  were 
present  or  which  were  absent 
in  each  of  these  three  series 
of  cases.  In  the  first  series 
there  were  18  patients  in 
whom  the  glands  were  per¬ 
ceptible  to  touch  at  the  time 
they  were  removed,  7  in 
whom  they  were  not  percep¬ 
tible,  and  3  of  whom  there 
was  no  note  on  this  important 
point.  By  far  the  best  results 
were  obtained  in  the  7  cases 
in  which  the  glands  were  not 
perceptible  to  touch.  For  4 
of  these  patients  are  amongst 
the  10  successful  cases.  Of 
course,  in  the  second  series 
the  glands  were  perceptible 
in  every  one  of  the  31 
patients,  and  that  was  why 
they  were  removed.  &o  far 
from  thinking  the  results 
bad,  I  am  surprised  to  find 
they  are  so  good.  For  it  is 
quite  a  remarkable  circum¬ 
stance  that  five  persons, 
under  such  conditions, 
should  have  been  cured  by 
so  incomplete  an  operation 
In  more  than  1  of  these  5  cases  the  glands  were  proved  by 
microscopical  examination  to  contain  epithelioma.  Ye 
these  patients  was  alive  and  well  nearly  twenty  years 


Probably  no  corrections  are  required  in^hea^rfhat  tvie8( 
34  cases.  For  if,  on  the  one  hand,  it  may  be  sa'd  that 
3 1  cases  comprise  the  lightest  and  most  favourable  of  all  th. 
cases  (which  is,  of  course,  quite  true),  there  were  on  the 
hand,  some  of  them  in  which  the  glands  were  not  removed 
because  they  were  beyond  reach  of  removal,  and  the  ope 
on  the  tongue  was  merely  palliative.  voforpnc 

There  are  two  or  three  matters  to  which  particular  refer en 
must  be  made.  In  the  first  place,  with  regard  to  thenecessit 
for  the  removal  of  the  submaxillary  salivary  gland,  xn 


Fe*. 


ii. 


1C05. 


the  thalamus. 


ren?°Aa  of.<-hat  gland  increases  the  severity  of  the  operation 
*nd  tber«isa  d^P  depression  left  under  the  jaw,  which  is 
slightly  disfiguring ;  and  in  removing  it  some  ot  the  fibres  of 
the  facial  nerve  which  go  up  to  the  angle  of  the  mouth  are 
sometimes  cut,  so  that  control  of  that  angle  of  the  mouth  mav 
be  slightly  affected.  About  threeyears  ago  it  occurred  tome  that 
I  might  turn  up  the  submaxillary  salivary  gland  from  below 
and  clear  out  the  contents  of  the  submaxillary  triangle  from 
beneath  it,  and  the  gland  or  glands  which  lie  embedded  in 
the  salivary  gland,  then  lay  the  salivary  gland  back  in  its 
place  once  more.  I  did  that  in  three  instances  and  those 

anx1iety-  0ne  of  the  Patients  is 
dead,  and  I  think  he  died  from  having  had  his  salivary  gland 

because,  a  year  after  the  operation,  he  came  back  with  a 
Oig  mass  growing  from  the  lower  part  of  the  gland  almost  into 
the  pharynx.  And  although  I  made  a  very  large  operation 
for  the  removal  of  it  he  died  of  recurrence  of  the  disease  a  few 
months  afterwards.  In  both  the  other  eases  1  have  been  dis¬ 
appointed  at  the  result  from  what  may  be  termed  a  cosmetic 
point  of  view  ;  the  gland  bulges  a  little,  and  there  is  a  promi¬ 
nence  instead  of  a  depression.  I  think  the  patients  are  safe 
because  it  is  some  time  since  I  operated  on  them.  1  do  not 
recommend  you  to  take  this  course,  for  the  advantages  are 
not  nearly  great  enough  to  justify  the  risk. 

i°u  will  see  that  four  of  the  first  series  of  twenty-eight 
patients  died  of  affection  of  the  glands  without  recurrence  in 
the  mouth  which  seems  a  large  number  after  removal  of  the 
contents  of  the  anterior  triangle.  But,  in  two  of  them  the 
glandular  disease  was  so  extensive  that  there  was  rapid  recur¬ 
rence  in  the  neck  itself.  In  the  other  two  unusual  events 
^  and^  dl5ect, your  attention  to  these  particularly.  In 

,  f  a*'lent.8>  although  the  primary  disease  was  but  a 
kind  of  button  quite  on  the  border  of  the  tongue,  and  appa- 
rently  not  going  far  into  the  tongue,  and  although  I  removed 
it  and  the  glands  on  that  side  successfully  so  that  it  never 
recurred  in  the  tongue  or  in  the  glands  on  that  side,  he  died 
of  diseased  glands  on  the  other  side  of  the  neck.  And  that 
occurred  about  a  year  after  the  first  operations.  It  grew  very 
™Pld|y-  1  fcrj?d  t0  remove  the  disease,  but  it  was  absolutely 
^  ou  must  take  into  account  that  in  a  certain 

ont  MhinfirC?t8e8^  cannot  give  y°u  an  idea  of  the  proportion, 
think  it  must  be  small— the  patient  is  liable,  even  with 
disease  limited  to  one  border  of  the  tongue,  to  affection  of  the 
glands  on  the  other  side  of  the  neck.  And  this  has  led  certain 
-  urgeons  to  recommend— though  I  do  not  think  it  has  been 
n“,e  ,n  this  country— -that  the  glands  on  both  sides  of  the 
neck  should  be  removed  in  every  ease  of  cancer  of  the  tongue 
x  DOt  gotj°that  8ta§e  yet-  1  doubt  if  I  shall  ever  d0Sgo 
"Ahf  !:emoved _  the  glands  of  the  neck  on  both  sides  for  cancer 

one  sfde  8rUdn  w  ^  TheiJ  tongue  cancer  was  limited  to 
warinf  d  fc  thmk  at  the  present  time  circumstances 
nafW1  lair|e  au  operation  as  that,  and  I  do  not  think  the 
patients  would  submit  to  it. 

The  remaining  patient  died  of  disease  of  the  glands  of  the 
tnangle  of  the  neck,  and  again  the  question  arises 
Is  it  necessary,  or  desirable,  to  remove  the  contents  of  the 
posterior  triangle  of  the  neck  when  the  events  of  the 

ot  tauaht  m?  LafrefVirem0Ved  ?  1  ^y  that  experience  has 
rhat  mtiiS  Jh  Lth «  neee8?ary  m  the  ordinary  cases, 
patient  was  the  first  person  on  whom  I  performed  this 

CteWktfS  the  “‘?»OF.WaDgle.PHeTd  a  bad 
r?h  Jf  fto  li  *n  hl8  tongue,  implicating  the  anterior  half 
*  j  the  palate,  and  with  that  a  great  cancerous  eland 

ormPrdt  »era8t0,dm',.?ole'  in  the  Parotid  region  -  aSd  I 
ormed  a  large  operation  on  the  tongue  and  glands  at  one 

ecSreLJe  ofythpPdC-ted  that  p  f  f+ew  months  wouId  have 
•  j8  ,  the  disease.  But  to  my  great  surnrisp  Pp 

n  enTarge^nt°nfafheariana  a.ha#  when  hf  came  to  show  me 
1  P'argemeut  of  the  glands  in  the  posterior  triangle  which 

at  thPvwent,y  di8Cuyered-  1  attempted  to  remove  7hem 

Spo^sthle  T  ^«Hed  m  rrVeS  and  and  it  was 

related  15'  U8e  of  .that  experience  in  the  case  which 

Td  a£  the  beginning  of  the  lecture.  There  was  a  larue 
mss  breaking  down  at  the  angle  of  the  jaw  beneath  S 
cerno-mastoici  musde ;  I  therefore  cleared  out  the  contents 
„^po?tcn°r  triangle,  where  I  found  absolutely  malignant 

id  not  0HKh'nkeWherf  the  disease  of  the  glands  ifonly  flight 
id  not  adherent,  and  where  they  are  not  badly  diseased  in 
•c  parotid  region  you  need  not  remove  the  contents^  of  the 
i^enor  tmngle;  but  if  there  is  severe  glandular  disease  in 
m  should  Sh”’  an?  befneath  sterno-mastoid,  I  feel  sure 

iterior  tdanilP  h,?fnt/nnt  7a‘th  remova11  of  the  contents  of  the 
>r  triangle,  but  should  remove  also  the  contents  nf  tiv. 

>s tenor  tnangle  down  to  the  brachial  plex„s  6 
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naturally,  been  speaking  of  disease  on  only  one  side 
of  the  tongue.  U  the  disease  is  in  the  middle  line  as  it 
sometimes  is,  or  if  it  has  spread  from  one  side  to  the  other  1 
am  sorry  to  say  you  will  have  to  take  your  courage  into  vour 
0?^  nfekreT°he  theHcontents  of  the  triangle  on  both  slides 
patients  have  mad^very  good° re^vSies*1  ThaTif  an  Solutf 

aasr your  '^~ee 

t  w?d  n0f  ^  final]y  say  that  I  am  only  giving  you  what 
I  believe  to  be  the  best  advice,  on  my  experience  np  to  this 
«  Possible  I  may  have  to  modify  my  opinions  on 
some  of  these  points,  but  I  am  not  likely  to  modify  th?miS 

demonstrated  t°o  d^T  ^  8maller  0pe^ation  than  Ihai? 
n#  ?J.anftrated  t0'day-  1  advise  you,  in  every  case  of  cancer 
of  the  tongue,  even  in  the  very  earliest  period,  to  recommend 
your  patient  most  strongly  to  have  not  only  the  disease  of 

the  S?  ^ Vffi 

ofboth  fiSK  outthemiddle  lmet°  ‘he  contents 

,  Reference. 

British  Medical  Journal,  1898,  i,  541. 


ON  THE  THALAMUS  * 

By  GUSTAV  MANN,  M.D.Edin.,  B.Sc.Oxon. 

Oxford. 


Por  some  years  I  have  been  teaching  that  the  central  nervon* 
system  may  be  divided  into  two  re|ions-one  lying  fnS 

fme theT°he ^ ntVeHorbehmd  tbePlane  of  the  posterioi^commis- 
‘  autei.10r  or  cephalic  portion  is  the  thalamim 

w  li  e  the  posterior  or  caudal  segment  forms  the  cord  The 
central  nervous  system  consists  therefore,  according  to  m 
view,  of  a  thalamic  and  a  post-thalamic  division.  & 


A.—i 


Pltomlc,  T,  and  a 

is  indicated  by  8  plane  ot  the  Posterior  commissuro 

cup  ;  7,  the  layer  of  rods  aud  cones  *  8  the  nlal  ««fSA.6,  the  °Ptie 
commissure;  9,  the  red  nucleus  a„P]a?  of  the  posterior 
motor  nucleus;  12,  cord  -  n  thp’ mhrcferfplDia<  *a.D8Bou  ;  u,  a 

_ o'icitv’s  sake  decussations’ hav^not^eu^epreseifw'i  (F°r  Hlm' 

SMed°icaf Associatfonf Oxford!1  ®ritisU 
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The  thalamus  gives  rise  to  the  corpus  striatum,  comprising 

the  caudate,  lenticular  and  amygdaloid  nuclei ; ^thafamus  ^ or 
and  the  cerebral  hemispheres,  while  the  post-thalamus  0 
cord  includes  the  midbrain  or  corpora  quadrigemina ,  the 
rhombencephalon  including  the  cerebellum,  pons  and 

minaFig.  “D A  ‘ the  Umllmus/r,  and!  the  cord,  C,  are  separated 

h^AVtfile^th^cortT  i^lruil^up^^s^inent's,  each  of  which 
possesses  from  the  very  commencement,  firstly,  sensory  nuc  ei 
Seveloped  in“onnexion  with  the  spinal  and  the  sympathete 
ganglia  and,  secondly,  motor  nuclei  developed  partly  in 
direct  connexion  with  the  axons  of  cells  situated  in  the  spinal 
and  the  sympathetic  ganglia,  and  partly  in  relation  to  the 
sensory  nuclei  inside  the  cord,  we  find  m  the  thalamus 
originally  only  sensory  nuclei.  As  the  function  of  all  afferent 
("sensory)  nerves  is  to  produce  movement,  it  will  be  seen  that 
the  thalamus  must  either  become  connected  up  with  motor 
cells  of  the  cord  or  develop  a  motor  mechanism  of  its 
Anatomy  and  physiology  teach  us  that  the  thalamus  at  first 
was  consent  wfthemploying  the  motor  cells  of  the  cord,  but 
that  later  it  developed  its  own  motor  mechanism. 

Three  distinct  stages  may  be  traced  in  the  evolution  of  the 

^Tlfe  primitive,  as  distinct  from  the  evolved,  thalamus  con¬ 
tains  centres  developed  only  in  connexion  with  the  chemical 
sense  of  smell  and  the  physical  sense  of  sight  while  the  cord 
arises  originally  in  response  to  tactile  or  mechanical  stimula- 
Uon  Th!  thalamus  reacts  thus  to  quick  vibrations,  while 
the  cord  responds  to  slow  vibrations,  and  it  is  curious  that 
the  motor  nuclei  should  first  appear  in  relation  to  such  slow 
stimuli  as  are  called  forth  by  mechanical  disturbances  of  the 
eighth  nerve,  and  of  the  various  kinds  of  touch  corpuscles 
with  in  the  skin,  in  muscles,  tendons,  joints,  and 


completed,  hypothetically  double-layered  neural  canal,  and„ 
budding  out  from  the  latter,  an  optic  stalk  terminating  m 
an  in  vagina  ted  optic  vesicle.  The  non-mvaginated  part  of 
the  optfc  cup  forms  the  retinal  pigment  layer,  while  thfc 
invaginated  portion  represents  the  retina. 


Fig. 


VTbelieve  that  pain  plays  no  part  in  the  evolution  of 
the  nervous  system,  and  that  the  capacity  of  reacting 
to  chemical  stimuli  has  been  acquired  by  the  cord  only 
secondarily,  as,  for  example,  in  the  sense  of  taste. 

If  from  one  point  of  view  the  nervous  system  is  divisible 
into  a  thalamic  and  a  post-thalamic  region,  it  is  from 
another  standpoint  also  divisible  into  a  peripheral  and  a 
central  portion.  In  vertebrates,  all  sensory  cells,  with  the 
exception  of  those  subserving  the  sense  of  smell,  are  removed 
from  the  surface  of  the  body,  and  are  aggregated,  except  in 
the  sense  of  sight,  into  special  ganglionic  masses-namely, 
the  spinal  and  sympathetic  gangha.  When  we  study  the 
development  of  the  two  latter  we  find  that  they  form  at  one 
time  the  edges  of  the  medullary  plate,  which  is  only  what  one 
would  expect,  because  when  the  medullary  plate  is  converted 
into  a  deep  groove  the  edges  of  the  canal  will  be  those  por¬ 
tions  which  remain  longest  in  direct  communication  with  the 
environment.  While,  now,  in  the  post-thalamic  nervous 
system  the  sensory  edge  of  themedullary  groove  soon  separates 
off  from  the  neural  canal  proper,  and  gets  to  lie  along  the 
dorsum  of  the  neural  canal,  between  the  latter  and  the  skin, 
we  find  in  the  thalamic  region  quite  a  different  arrangement. 

The  sensory  cells,  which  ultimately  will  subserve  sn^‘j 
("see  Fig.  1,  B,  1),  never  form  part  of  the  medullary  groove,  but 
lie  at  its  anterior  end,  and  they  never  sever  their  connexion 
with  the  surface  of  the  body.  This  fact,  probably  coupled 
with  their  inability  to  form  long-axis  cylinders,  has  led  to 
the  thalamus  retaining  from  the  very  first  its  connexion  with 
the  olfactory  skin  area.  Thus,  a  communication  with  the 
thalamus  is  brought  about  by  the  latter  growing  apparently 
outwards  towards  the  olfactory  region,  and  giving  rise  thereby 
to  what  in  the  adult  brain  is  known  as  the  olfactory  bulbs 
and  the  olfactory  tracts  (see  Fig.  1,  B,  2,  3). 

In  the  case  of  sight,  the  sensory  cells  lie  partly  along  the 
edge  of  the  medullary  groove,  and  are  brought,  through  the 
conversion  of  the  groove  into  the  thalamic  canal,  into  a 
dorsal  position,  developing  later  into  the  two  bilateral  pineal 
eyes,  as  is  well  seen  in  the  early  stages  of  development  in 
fishes  and  amphibians  (see  Fig.  1,  B,  5).*  .... 

It  would  therefore  seem  that  the  very  rapid  vibrations 
caused  by  smell  and  sight  cannot  be  propagated  over  long 
distances.  That  also  in  the  fully-formed  retina  of  vertebrates 
the  rods  and  cones  lie  in  reality  on  the  surface  of  the  body  is 
shown  by  the  accompanying  diagram  (Fig.  2)  of  a  nearly 


*  In  addition  to  the  pineal  eyes,  which  now  have  no  function,  there  are 
developed  trom  the  thalamus  the  two  lateral  eyes.  What  is  so  interesting 
is  the  fact  that,  as  in  the  case  of  the  sense  of  smell,  so  here  a  portion  ol 
the  thalamus  grows  out  with  the  true,  light-perceiviDg  cells— namely,  the 
rods  and  cones  (see  Fig.  1,  B,  6). 


As  low  down  as  the  petromyzon,  the  sensory  nuclei  and 
tracts  developed  in  connexion  with  the  sense  of  smell  are  the- 
olfactory  bulbs,  the  taeniae  thalami,  the  ganglia  habenulae,, 
with  their  two  subdivisions,  the  fasciculi  retroflexi  0* 
Meynert,  and  the  interpeduncular  ganglia  of  v.  Gudden* 
winch  latter  send  fibres  to  the  tegmental  ganglia  situated 
immediately  behind  the  midbram.  In  animals  with  acere- 
brum  we  find  in  addition  the  fornix,  developed  in  connexion 
with  the  sense  of  smell,  going  to  the  ventro-lateral  portion  of 
the  mesial  nucleus  of  the  corpora  mamminaria. 

The  sense  of  smell  is  originally  in  all  animals  the  most, 
essential ;  without  it  none  of  the  lower  vertebrates  are  able  to 
find  food,  and  in  those  animals,  such  as  man,  in  which  the  sense 
of  sight  has  usurped  the  place  which  once  was  occupied  by 
smelf,  there  is  evidence,  as  Professor  Flechsig  has  told  me 
of  the  olfactory  sense-organs  being  more  strongly  developed 
in  the  fetus  than  at  birth.  H-ow  essential  the  smell  is  to  the 
rabbit  was  brought  home  tome  by  the  following  experiments. 
Engaged  in  making  a  systematic  investigation  of  atrophic 
*  changes  induced  in  the  thalamus  by  removal  of  various 
afferent  tracts  in  newly-born  animals  according  tov^udden^ 
method,  I  also  removed  one  or  both  olfactory  bulbs.  While- 
all  the  rabbits  with  only  one  bulb  removed  made  a  speedy 
recovery,  none  of  those  survived  in  which  both  bulbs  had) 
been  removed.  My  experience  bears  out  that  of  v. 
when  he  experimented  on  newly-born  animals.  I  had  hope® 
to  be  more  successful  by  placing  the  animals  periodica  y 
against  the  teats,  but  with  no  better  result.  #  I  thought  th. 
fifth  nerve  and  the  nerve  of  taste  not  sufficiently  educated 
during  the  first  lew  days  to  respond  sufficiently  to .  the  sense 
of  touch  and  taste;  I  therefore  waited  eight,  ten,  fifteen,  anof 
twenty  days  after  birth.  After  the  animals  could  see  and 
could  run  about  I  tried  to  train  their  eyes  by  giving  the  food 
always  at  definite  times  and  letting  the  animals  see  the  food 
S  hut  again  I  failed.  Then  I  hoped  that  if  an  animal. 

could  not  find  its  food  by  sight  alone,  as  long  Sther 

itself,  that  it  might  do  so  by  being  taught  to  watch .other 

animals  of  its  own  age  feed,  and  therefore  two  rabbits  had  to 
watch  others  eat  on  each  of  seven  successive  days  before  they 
were  given  food  themselves.  Again  I  failed  in  keeping  the 
animals  alive  after  removing  both  olfactory  bulbs.  It  appea b 
then,  that  rabbits  are  as  dependent  on  their  sense  of  smell  as 
are  the  smell-hunting  fishes  to  which  Steiner  first  drew 

a*As  a  successful  removal  of  both  olfactory  bulbs  would  throw 
much  light  on  the  thalamus  I  shall  repeat  the  experiments, 
using  artificial  feeding,  and  also  changing  the  breed  oi 

raTheSsense  of  sight  is  comparatively  a  much  simpler  sense 
and  of  much  less  importance  to  the  rabbit,  for  if  uoth  ey  - 
be  enucleated  on  the  second  day  after  birth  it  soon  learn 
educate  its  senses  of  touch  and  hearing  to  an  enorm 
extent.  The  increase  in  the  sensitiveness  of  the  whiskers  1 
particularly  noticeable,  for  while  a  rabbit  which  can  see  takei 
little  or  no  notice  if  the  whiskers  are  touched  with  a  straw 
a  blind  rabbit  will  jump  away  forcibly  under  the  same  cod 
ditions.  In  this  respect  rabbits  resemble  the  nocturnal  r  - 
While  the  tracts  of  the  olfactory  sense  are  complicated 
[  those  of  sight  are  comparatively  simple.  The  thalam 
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-^portion  of  the  retina  sends  its  fibres  to  the  anterior  corpora 
quadrigemina,  the  external  geniculate  bodies,  and  to  the 
posterior  portions  of  the  thalamus.  In  the  rabbit  the 
anterior  corpora  quadrigemina  obtain  their  maximal  develop¬ 
ment,  while  in  the  marmoset  monkey  the  pulvinar  and  the 
•external  geniculate  bodies  are  most  developed.  Finally, 
.-a  tract  between  the  retina  and  the  corpora  mammillaria — 
dhe  transverse  peduncular  tract  of  v.  Gudden— is  the  analogue 
•  of  the  olfactory  mammillary  tract  above  referred  to. 

The  second  stage  in  the  evolution  of  the  thalamus  took 
iplace  when  amongst  our  1  emote  ancestors  all-powerful  varia¬ 
tion  first  produced  a  type  in  which  a  special  area  was  set 
apart  for  the  mutual  interaction  of  the  senses  of  smell,  of 
Bight,  and  of  touch.  While  during  the  first  stage  the  sense 
of  smell  played  through  the  ganglion  habenulae  on  the  sense 
of  sight,  and  perhaps  also  directly  on  the  motor  cells  of  the 
vred  nucleus  situated  in  the  most  anterior  part  of  the  cord 
<see  Fig.  1,  B,  9),  and  while  the  thalamic  retina  certainly 
•controlled  body  movements  through  the  red  nucleus,  there 
■existed  as  yet  no  sensory  nucleus  in  the  thalamus  for  the 
reception  of  tactile  impressions,  but  then  there  arose  two 
'distinct  centres— one,  probably  the  older  one.  situated  quite 
.-anteriorly,  called  the  anterior  tubercle,  or,  by  Ramon  y  Cajal, 
The  dorsal  nucleus;  and,  secondly,  a  ventral  nucleus,  which 
onay  again  be  divided  into  at  least  a  mesial  and  a  lateral 
[portion. 

Three  distinct  tracts  have  been  described  as  passing  from 
dhe  spinal  cord  to  the  thalamus:  First,  the  spino- 
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'thalamic  tract  of  Horsley,  Boyce,  and  Edinger,  the  cells  of 
which  are  said  to  be  situated  in  the  cord,  and  the  axis 
•cylinders  of  which,  after  decussating,  are  said  to  occupy  a 
’vcntro-lateral  position  in  the  cord  and  medulla,  and 
*then  to  run  forwards,  to  terminate  in  the  lateral  portion 
«of  the  ventral  nucleus ;  this  bundle  I  do  not  know  per¬ 
sonally;  secondly,  the  fillet  coming  from  the  cuneate 
-and,  to  a  slight  extent,  from  the  gracile  nuclei,  and  termi- 
mating  in  the  anterior  reaches  of  the  mesial  portion  of  the 
ventral  nucleus  ;  and,  thirdly,  the  bulbo-mammillary  tract  of 
Wallenberg,  coming  from  the  region  of  the  gracile  nucleus  and 
agoing  to  the  mammillary  bodies.  From  the  corpora  mammil¬ 
laria,  a  new  tract  arises  namely,  v.  Gudden’s  tegmental  tract, 
'the  collaterals  of  which  are  aggregated  to  form  Vicq  d’Azyr’s 
loundle,  destined  for  the  anterior  tubercle  of  the  thalamus, 
-and  partly  for  the  anterior  portions  of  the  middle  nucleup. 

Tracts,  which  arise  in  connexion  with  the  cranial  nerves, 
jparticularly  the  trigeminus,  are  the  homologues  of  the  spinal 
or  mesial  fillet,  and  terminate  likewise  in  the  ventral  nucleus 
•of  the  thalamus. 

During  the  third  stage  of  evolution  the  thalamus  developed 
'its  own  motor  mechanism  by  giving  rise,  first,  to  the  cornus 
striatum,  consisting  of  the  lenticular  and  caudate  nuclei,  and 
then  to  the  cerebrum.  With  the  development  of  these 
{•structures  goes  hand  in  hand  a  reciprocal  development  of  the 
-original  thalamus,  inasmuch  as  the  original  nuclei  send 
'fibres  to  the  corpus  striatum  and  to  the  cerebrum,  and  also 
■•receive  fibres  from  these  regions.  The  exact  delimitation 
•of  the  nuclei,  depending  primarily  on  the  peripheral  sense 
•organs  and  arising  primarily  in  connexion  with  the  corpus 
(Striatum  and  the  cerebrum,  is  the  research  I  have  in  hand. 

From  what  has  been  said  above  it  will  be  seen  that  during 
no  part  of  its  existence  was  the  thalamus  connected  only 
with  the  visual  apparatus,  and  therefore  it  is  best  not  to  use 
'the  expression  “optic”  thalamus. 

In  a  mammalian  brain  fixed  in  situ  by  the  injection  of 
:ro  per  cent,  formalin  in  0.75  per  cent,  sodium  chloride  solu¬ 
tion,  the  thalamus  appears  as  two  oblong  masses,  which 
meet  one  another  in  the  middle  line  at  almost  a  right  angle. 
For  descriptive  purposes  it  is  convenient  to  divide  each 
thalamus  into  eighteen  segments  according  to  the  following 
plan  (Fig.  3). 

The  thalamus  is  divided  naturally  into  a  dorsal  and  into  a 
ventral  portion  by  the  falciform  nucleus  of  Ramon  y  Cajal,1 
This  nucleus  corresponds  to  Nissl’s  winglike  projection  of  his 
•‘nucleus  of  the  middle  line,”  the  latter  in  reality  consisting 
of  two  portions— namely,  the  central  grey  matter  and  the 
lalciform  nucleus  proper.  This  division  into  a  dorsal  and  a 
ventral  nart  is  especially  well  marked  in  the  middle  regions 
of  the  thalamus. 

The  dorsal  half  of  each  thalamic  half  mayagain  be  redivided 
for  descriptive  purposes  into  a  dorsal  and  a  ventral  area,  but 
this  division  is  not  indicated  in  Fig.  3.  The  surface  looking 
* wards  the  middle  line,  following  a  suggestion  of  Professor 
Gotch,  I  have  called  the  “  ventricular”  third,  end  the  lateral 
aspect  of  the  thalamus  the  “  lateral  ”  third  ;  between  these 


two  thirds  is  the  “  subventricular  ”  third,  which  term  is  pre¬ 
ferable  to  the  term  “central.”  The  central  portion  of  the 
thalamus  lies  between  its  right  and  left  halves  in  the  middle 
line,  and  corresponds  to  the  central  grey  matter  and  to  the 
ganglion  habenulae  (see  later). 


The  anterior  surface  of  the  thalamus  is  partly  also  ventri¬ 
cular  throughout  the  antero-ventricular,  subventricular,  and 
lateral  thirds  ;  but  with  the  term  antero-eubventricular  I  mean 
to  express  the  middle  third  of  the  anterior  reaches  of  the 
thalamus. 

The  hypothalamus  includes  all  structures  lying  beneath  the 
ventral  nucleus,  in  which  the  fillet  terminates,  with  the  excep¬ 
tion  of  the  external  and  internal  geniculate  bodies,  which, 
because  of  their  enormous  development  in  the  higher  verte¬ 
brates,  have  come  to  lie  partially  in  the  hypothalamic  plane. 
The  hypothalamus  is  not  dealt  with  here. 

The  relation  of  the  thalamus  to  the  other  parts  of  the  brain 
in  the  marmoset  monkey  is  shown  by  Fig.  4,  which  represents 
a  horizontal  section  passing  through  the  posterior  commissure. 
The  thalamus,  Th  ,  is  surrounded  by  the  following  parts  :  (1) 
Frontal  lobe  of  cerebrum,  (2)  genu  of  corpus  callosum,  (3) 
lateral  ventricle  anterior  horn,  (4)  head  of  caudate  nucleus, 
(5)  anterior  genu  of  internal  capsule,  (6)  septum  lucidum, 
(7)  claustrum,  (8)  fornix.  (9)  Sylvian  fissure,  (10)  stria  cornea  or 
taenia  semicircularis,  (11)  taenia  thalami,  (12)  central  grey 
matter,  (13)  lenticular  nucleus,  (14)  posterior  genu  of  internal 
capsule,  (15)  internal  lamina  of  thalamus,  (16)  fasciculus  retro- 
flexus  of  Meynert,  (17)  ventral  portion  of  pulvinar,  (18) 
posterior  commissure,  (19)  stria  cornea,  (20)  fimbria,  (21)  tail 
of  caudate  nucleus,  (22)  fascia  dentata,  (23)  anterior  corpora 
quadrigemina,  (24)  hippocampus  major  or  cornu  ammonis, 
(25)  posterior  horn  of  lateral  ventricle,  (26)  posterior  corpora 
quadrigemina,  (27)  cerebellum,  (28)  occipital  lobe  of  cerebrum. 

The  minute  structure  of  the  thalamus  corresponding  to 
Fig.  4  is  given  in  the  diagram  (Fig.  13).  In  the  figures  ?  to  17 
are  represented  successive  horizontal  planes  through  the 
thalamus  of  the  marmoset  monkey,  an  animal  which  Sir 
Victor  Horsley  was  kind  enough  to  suggest  to  me  as  being 
probably  especially  suitable  for  the  purpose  of  investigating 
the  thalamus. 

Its  thalamus  is  composed  of  the  following  nuclei : 

1.  The  anterior  nucleus  (No.  1,  a,  b,  in  Figs.  5  to  13).— It  lies 
doreally  in  the  subventricular  zone,  and  is  composed  of  two 
parts,  namely,  a  large-celled  dorsal  ventricular  (1,  a)  and  a 
small-celled,  ventral  and  subventricular  part(i,  b).  The  por¬ 
tion  1  ,a  corresponds  to  Nissl’s  anterior  dorsal  nucleus  and  to 
v.  Monakow’s ant.-c.  Ramdn  y  Cajal homologizes  his  “angular 
nucleus”  with  Nisei's  lateral  anterior  nucleus,  but  Ramdn  y 
Cajal’s  nucleus  seems  to  correspond  to  my  anterior  nucleus 
1,  a.  The  portion  1,  b  corresponds  to  Nissl’s  anterior  ventral 
nucleus  and  to  v.  Monakow’s  ant. -a.  or  Ramdn  y  Cajal’s  dorsal 
nucleus.  The  anterior  nucleus  receives  its  impulses  from 
Vicq  d’Azyr’s  bundle. 

2.  The  ventricular  nucleus  (No.  2  in  Figs.  5  to  14). — It  lies 
dorsallyin  the  ventricular  zone,  and  extends  more  or  less 
into  the  subventricular  zone  according  to  the  level  of  the 
transverse  plane  under  examination.  On  its  subventricular 
side  it  is  bounded  by  the  internal  medullary  lamina,  No.  11 
(Figs.  7  to  13);  on  its  ventricular  side  it  is  in  contact  with  the 
central  grey  matter,  No.  12.  Within  certain  reaches  it 
develops  a  distinct  intranuclear  lamina,  No.  13 (Fig.  8),  which 
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divides  it  into  a  ventricular  portion,  No.  2,  a,  and  a  sub- 
ventricular  part,  No.  2 ,b.  Both  the  ventricular  and  the  sub- 
ventricular  subnuclei  are  redivided  into  at  least  one  anterior 
and  one  posterior  division.  On  ils  anterior  dorsal  sui  face  it 


centre  corresponds  to  the  posterior  nucleus  of  Nisei's 
mesial-posterior  nucleus  and  to  v.  Monakow’s  med.  b.  If 
the  large-celled  nucleus,  2,  c,  belongs  to  the  centre  of 
Lays,  we  are  dealing  here  again,  as  throughout  the  remainder 


Fig.  4- 


passes  into  “  the  large-celled  nucleus  ”  No.  2,  c.  This  large- 
celled  nucleus,  or  nucleus  magnocellularis  of  Nissl,  lies  at  the 
anterior  and  dorsal  end  of  my  No.  2,  b,  which  is  known 
generally  as  “the  centre  of  Luys  (centre  mddian).”  This 


of  the  thalamus,  with  a  small-celled  receiving,  and  a  large- 
celled  emitting,  subnucleus  in  each  thalamic  nucleus.  The 
ventricular  portion  of  the  ventricular  nucleus,  No.  2,  a,  corre¬ 
sponds  toNiesl’s  mesial  posterior  nucleus  and  to  v.  Monakow  s 
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No.  i,a%  the  anterior nucleus  •  a  reatricullr  nu^nv  ^  ri*ht  lia,f  of  *he.  thalamus  of  the  marmoset  monkey,  viewed  from  above, 

body;  7,  intern  al  geniculate  bod  V-  g  n  o  hari/  L’ ft  V  n,uPle!ls /  4,  posterior  nucleus  ;  5.  ganglion  habenulae;  6,  external  geniculate 

reticular  nucleus  mventranucleus  ^  A,' tactile  (?  portion  ;  B,  auditory  portion;  C,  optic  portion;  D,  dorsal 

nucleus  ;tS.  optic!  nerve  ^ ?6  anterior  cornorn  y*  lamina:  12.  central  grey  matter;  13,  intranuclear  lamina  of  the  ventricular 

20,  anterior  commissure’  21  Vico  d'  Azvr’s  bundle  Heni^  thaHmi;  18,  fasciculus  retroflexus  of  Meynert ;  19,  posterior  commissure  ; 

behind  the  anterior  MmmiffluS  farmlnir  a  SiVni  f°  °iX,;  2f,tlfn111a  »em‘circularn  or  stria  cornea  ;  24,  caudate  nucleus,  (a,  portion  lying 
*.  patamsn);  »6.  claustru m  ■  27  internal  canVnle  •  y^n.'iw643’  ta  ■  0  J'tl0  caudate  nucleus)  ;  25,  lenticular  nucleus  (a,  globus  pallidus  ; 
lamina;  31,  auditory  radiation  forming  Dirt*  of  8clll.uc'e.3  of  thalamus;  29.  Forel's  lenticular  bundle;  3p,  external,  medullary 

j  uri  raaia,ion  iormm0  part  ot  external  medullary  lamina  ;  32,  mesencephalic  root  of  fifth  nerve  ;  33,  third  ventricle. 


294 


THS  Bmtibh  1 

MbDICAL  JOUBMALJ 


PATHOLOGY  AND  TREATMENT  OF  LEPROSY. 


[Feb.  ii,  5905. 


med.  a.  It  has  many  finer  subdivisions,  which  I  have  not  as 

y*3 ^fclateralnucleus  (No.  3,  Figs.  5  to  14)  — 19  si^^ed^or 
the  greater  part  in  the  lateral  zone,  but  it  extends  also  into 
the  subventricular  zone.  Its  subventricular  portion,  No.  0  A, 
is  bounded  by  the  internal  medullary 

corresponds  to  “the  semilunar  nucleus  of  Flechsig,  which 
lies,  therefore,  mesially  to  the  lateral  portion  of  the  lateral 
nucleus,  No.  3  B,  and  in  front  of  the  pulvinar,  -4-  . 
lateral  nucleus  proper,  No.  3  B  (Figs  5  to  ,6),  is  dx visibl  ^  into 
a  lateral  anterior,  3  B  a,  and  a  lateral  middle,  3  B  i.anda 
lateral  posterior,  3  Be,  part.  It  corresponds  to  N  s. 
lateral  anterior  and  lateral  posterior  portions  and  to 
v.  Monakow’s  lat.  a  and  lat.  b.  Anteriorly  the  ateral  nucleus 
extends  almost  as  far  forwards  as  does  the  anterior  nucleus  , 
laterally  it  is  separated  from  the  reticular  layer.  No.  9, .by 
the  external  medullary  lamina,  No.  30.  The  middle  portion 
of  the  lateral  nucleus  shows  usually  a  well-marked  division 
into  a  lateral,  No.  3  B  b,z,  and  a  subventricular  region,  3BM 

^  As  far  as  it  is  possible  to  tell  by  histological  methods. 
No.  3  B  consists  of  a  distinct  dorsal  and  a  distinct  ventral 
portion ;  Ithe  former  3  B  a  is  seen  in  Figs.  5  to  12,  while  the 
ventral  division  is  seen  in  Figs.  13  to  14.  These  division., 
not  being  quite  definitely  established,  have  been  numbered  in 

the  same  way.  .  .  .  T .  . 

4.  The  posterior  nucleus  (No.  4  in  Figs.  5  to  14).— -It  consists 
of  a  more  mesial  portion,  No.  4  A,  on  the  ventricular  side  and 
a  lateral  division,  No.  4  B.  The  mesial  portion  abuts  m  the 
more  ventral  regions  on  the  optic  nerve,  No.  15,  whic 
separates  it  from  the  anterior  corpora  quadrigemina,  No.  it>. 
The  lateral  division  is  the  pulvinar  proper  and  is  much  more 

developed  in  the  monkey  than  in  the  rabbit. 

3.  The  ganglion  habenulae  (No.  5  in  Figs.  6  to  9).  Ibis 
ganglion  may  be  called,  with  Edinger,  the  epithalamus.  It 
is  not  included  in  the  schematic  figure  of  the  thalamus,  I  lg.  3. 
In  all  animals  from  the  frog  to  man  it  runs  parallel  to  the 
middle  line  from  before  backwards.  It  is  composed  of  a 
small- celled  ventricular,  No.  5 a,  and  a  large-celled  lateral 
subventricular  part,  No.  5A  It  receives  its  impressions  from 
the  taenia  thalami,  No.  17,  and  sends  its  impulses  by  the 
fasciculus  retroflexus  of  Meynert,  No.  18,  to  the  interpedun- 
culary  ganglion  of  v.  Gudden.  It  is  comparatively  feebly 
developed  in  the  monkey  while  it  is  large  in  the  rabbit. 

6.  The  external  geniculate  body  (No.  6,  Figs.  14  to  20)— It  is 
composed  of  two  very  distinct  subnuclei,  namely,  a  dorsal, 
No.  6a,  and  a  ventral  one,  No.  6b.  It  receives  its  impressions 

through  the  optic  tract.  T, 

7.  The  internal  geniculate  body  (No.  7,  Figs.  15  to  17)-— It  may 
consist  of  two  parts,  namely,  an  anterior  portion  (No.  7a, 
Fig.  15)  and  aposterior  portion  (No.  7 b,  Figs.  16  and  17). 

8.  The  pineal  body  (No.  8,  Figs.  7  and  8). 

9.  The  retinae .  not  represented  in  the  fieures. 

10.  The  reticular  nuclei  (No.  9,  A,  B,  0,  Figs.  6  to  17).— These 
nuclei  are  but  subnuclei;  thus  No.  9,  a  is  developed  in  con¬ 
nexion  with  the  external  geniculate  body  subserving  sight, 
while  No.  9 b  is  developed  in  connexion  with  the  internal 
geniculate  body  subserving  hearing.  No.  9c  is intimately 
related  to  the  ventral  nucleus  No.  10,  in  which  the  fillet 
terminates,  and  in  its  more  dorsal  reaches  it  seems  to  be 
developed  in  connexion  with  the  lateral  nucleus,  iso.  3* 
dorsal  reticular  nucleus  of  -N issl,  lying  between  1 ,  b  and  3  B,  a 
in  Fig.  10,  possesses  cells  of  a  motor  type  and  is  probably  the 
emitting  nucleus  of  the  mesial  nucleus,  with  the  exception 
of  the  centre  of  Luys,  the  emitting  nucleus  of  which  is  the 
nucleus  magnocellularis  of  Nisei.  Till  the  exact  function  of 
these  nuclei  has  been  determined  experimentally  it  is  best 
to  put  them  under  a  separate  heading  as  I  have  done  here. 

All  the  nuclei  enumerated  above  lie  in  the  dorsal  half  of 
the  thalamus,  while  the  ventral  half  contains  : 

11.  The  ventral  nucleus  (No.  io,  Figs.  14  to  17)- — It  shows  a 
distinct  division  into  three  zones,  a,  b,  c.  It  receives  its 
stimuli  from  the  fillet  arising  from  the  caudate  and  lenticular 
nuclei ;  from  the  homologous  nuclei  developed  in  connexion 
with  the  sensory  cranial  nuclei,  and  perhaps  from  the  cord 
directly.  Its  exact  extent  was  studied  by  me  in  the  rabbit 
by  Marchi’s  method,  and  is  now  being  investigated  by 
v.  Gudden’s  method. 

In  the  discussion  a  complete  series  of  sixty  accurate 
drawings  of  transverse  sections  of  the  thalamus  of  the  rabbit 
were  used  for  elucidating  the  various  points  mentioned  above. 
Inasmuch  as  without  these  figures  a  description  of  the  nuclei 
would  be  of  little  value  to  the  reader,  a  full  description  of  the 
nuclei  will  be  published  as  soon  as  the  wax  models  of  the 


thalamic  nuclei  have  been  completed.  There  were  also 
shown  the  actual  specimens  of  the  rabbit  series  and  of  tht* 
monkey  series,  reproduced  in  Figs.  4  to  21,  as  well  as  stereo¬ 
scopic  slides  of  the  rabbit’s  thalamus.  The  following  experi¬ 
mental  work  bearing  directly  on  the  structure  and  function  of 
the  thalamus  has  been  done  in  rabbits  one  to  three  days  old 
complete  removal  of  the  sacral,  the  lumbar,  and  the  lumbo¬ 
sacral  cords,  the  cerebellum,  the  eyes,  the  middle  ear,  and  one- 
olfactory  bulb.  These  animals  were  killed  after  three  months^ 
and  injected  by  my  picro- corrosive  method.  Ihe  results  on 
these  experiments  I  hope  to  be  able  to  publish  soon. 

A  complete  historical  account,  dealing  with  the  literature  , 
and  particularly  with  the  work  of  v.  Monakow,  Nissl., 
Probst,  Prus,  Edinger,  and  his  pupils,  will  be  given  later. 
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Sir  Victor  Horsley,  speaking  from  the  degeneration  poinfi 
of  view  agreed  very  fully  with  the  morphological  conclusions 
of  Dr.  Mann— namely,  as  to  the  possibility  of  dividing  the 
thalamus,  according  to  the  original  view  of  Burdaeh, into  dorsad 
and  ventral  portions.  He  also  agreed  that  the  ventral  division) 
of  the  external  geniculate  nucleus  had  different  pallia!  relations* 
from  the  dorsal  division.  Further,  he  discussed  the  minute- 
structure  of  the  ventral  division  of  the  thalamus,  and  showedi 
that  the  extremely  restricted  termination  of  the  fillet  axones* 
as  localized  by  the  degeneration  method  was  now  amply’ 
confirmed  by  the  most  recent  publication  by  Ramon  y  Lajai. 
Both  methods  tended  to  show  that  the  “fillet  nucleus  con  ¬ 
sisted  of  three  parts,  a  central  globular  portion  to  the  opposite- 
(antero-posterior)  halves  of  which  semilunar  nuclei  were- 
applied.  Further,  he  proposed  that  morphologically  the* 
plexuses  of  fibres  should  not  be  dwelt  upon  for  subdivision  of 
the  thalamus,  but  that  the  true  morphological  point  was  the- 
cell,  and  that  neurologists  needed  for  the  analysis  of  function, 
the  most  minute  description  of  the  nuclear  collections  of 

Ceprofessor  Gotch  thought  that  the  most  important  side  off 
the  thalamus  was  afferent,  and  that  the  efferent  was. 

Dr.  Warrington  first  of  all  referred  to  Probst’s  work,  and) 
agreed  that  the  fillet  terminates  in  the  thalamus.  The 
thalamus  was,  he  thought,  a  great  relay  centre  receiving  he- 
terminations  of  the  nerve  fibres  from  the  pallium  and  the 
eg  rebel  1  n  m  t 

Dr.  M  ay  said  that  as  illustrating  the  results  of  lesions  in  the- 
thalamus  in  monkeys,  and  the  symptoms  resulting  therefrom,, 
the  following  observations  might  be  recorded:  In  a  large 
number  of  cases  there  was  hemianaesthesia  and  hemianopsia* 
of  the  opposite  side  of  the  body,  confirming  the  observations* 
made  by  Hughlings  Jackson  in  man  in  1874.  Moreover,  there- 
was,  in  about  half  the  cases,  a  most  interesting  symptom, 
which  consisted  in  a  deviation  of  the  face  and  head,  so  that', 
the  face  was  directed  to  the  side  of  the  lesion,  and  the- 
opposite  ear  was  drawn  down  to  the  shoulder.  In  15  outol 
16  monkeys  there  was  paralysis  of  the  opposite  side,  due  to 
implication  of  the  fibres  of  the  pyramidal  tract;  in  9  there? 
was  definite  hemianopsia  ;  in  8  there  was  turning  of  the  head., 
and  in  4  the  pupils  were  unequal.  In  many  cases  the* 
centrilateral  pupil  was  larger  than  the  pupil  on  the  side  oi 
the  lesion,  and  nystagmus  was  occasionally  present. 


ON  THE  PATHOLOGY  AND  TREATMENT 
OF  LEPROSY* 

By  Captain  E.  R.  ROST,  I.M  S., 

Resident  Medical  Officer,  General  Hospital,  Rangoon. 

The  Preparation  of  Leprolin. 

In  January,  1903,  I  read  a  paper  at  a  meeting  of  this  Branco 
on  the  antagonism  betweem  micro-organisms,  and  showed  a* 
theory,  which  I  now  again  place  before  you,  which  I  called' 
the  periodic  law  of  diseases.  In  August,  1903,  while  working! 
at  the  antagonism  between  micro-organisms  in  the  direction, 
of  the  bacillus  tuberculosus,  I  hit  on  the  way  of  cultivating; 
this  bacillus  rapidly.  The  bacillus  tuberculosus  grows  very 
slowly  on  glycerinized  media,  and  as  this  slow  rate  of  growth 
was  fatal  to  the  experiments  that  were  being  performed, 
research  was  made  into  a  way  of  cultivating  it  more 

*  Read  before  the  Burmah  Branch  of  the  British  Medical  Association. 
First  and  second  communications  in  the  Indian  Medical  Gazette  tor-taa? 
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rapidly.  Passing  a  current  of  sterile  air  over  glycerinized 
media  in  shallow  flasks  was  tried  to  no  effect,  and  1  then 
turned  to  this  table  of  the  periodic  law  of  diseases,  and 
ooticed  that  as  there  was  a  column  in  which  there  were  all 
the  anaerobic  bacilli,  and  this  column  was  headed  by  the 
dement  oxygen,  on  the  corresponding  theory  of  Mendeleiff 
>f  the  periodicity  of  the  elements,  so  I  thought  that  the 
corresponding  element  to  the  column  of  the  acid-fast  group 
)f  bacteria  might  be  the  element  most  interfering  with  the 
growth  of  these  acid-fast  organisms.  This  element  is 
•blorine. 

The  thing  was,  then,  to  try  to  remove  the  salts  of  chlorine 
rom  nutrient  media,  and  the  universal  distribution  of  these 
talts  showed  that  the  matter  was  not  a  simple  one.  Trying 
,o  remove  them  by  chemical  means  failed,  as  the  nutrient 
nedium  was  always  rendered  useless  in  the  process.  I  then 
ried  distilling  beef  extract,  and  found  that  it  was  possible  to 
>btain  a  fluid  smelling  strongly  of  beef,  and  containing  only 
he  volatile  substances  in  beef ;  in  this  medium  the  bacillus 
uberculosus  grew  with  the  greatest  ease,  and  so  did  the 
lacillus  leprae  and  the  bacillus  of  Lustgarten.  But  the  fluid 
vasof  low  nutrient  value,  at  any  rate  I  was  satisfied  that  it 
/as  owing  to  the  absence  of  salts  that  these  bacilli  grew  in 
his  medium,  as  the  addition  of  the  slightest  trace  of  salt 
NaCO  prevented  the  growth  altogether. 

The  nutrient  medium  was  then  improved  by  passing  a 
urrent  of  superheated  steam  from  the  autoclave  over 
'Oiling  beef  extract,  and  lately  it  bad  been  further  improved 
y  passing  superheated  steam  over  the  beef  extract  soaked  in 
umice  stone  in  bottles  inside  the  autoclave. 

In  this  medium  one  can  obtain  a  growth  of  the  bacillus 
uberculosus  in  from  one  to  three  days,  and  the  bacillus 
Jprae  in  from  three  to  five  days,  as  well  as  the  other  acid-fast 
rganisms.  The  characteristic  appearance  is  a  curly  white 
trmgy  heavy  deposit  at  the  bottom  of  the  tubes,  which  is 
ard  to  shake  up,  but  when  shaken  up  appears  as  a  curly 
hite,  stringy  shred  in  the  tubes.  Both  the  bacillus  tuber- 
rlosus  and  the  bacillus  of  leprosy  aro  very  much  alike  in 
lis  respect,  except  that  the  former  is  more  easily  shaken  up. 
Of  these  cultivations  there  were  made  hundreds  of  removes, 
id  the  bacillus  of  leprosy  was  obtained  from  a  great  many 
ifferent  cases,  and  each  time  showed  the  same  charac- 
iristics. 

The  next  thing  to  do  was  to  grow  the  bacillus  on  solid 
ledia  in  order  to  obtain  a  pure  culture,  and  in  this  we  had 
■eat  difficulty,  as  agar  contains  quite  a  large  amount  of  salt ; 
owever,  the  difficulty  was  afterwards  got  over  by  dialysis, 
y  dialyzing  nutrient  agar  in  frequently-changed  warm  dis¬ 
hed  agar,  a  nutrient  agar  was  obtained  entirely  free  from 
>dium  chloride,  and  on  the  surface  of  this  medium  the  acid- 
st  group  of  bacteria  grow  with  the  greatest  ease.  The 
icillus  of  leprosy  grows  at  first  as  a  white,  and  later  as  a 
eilow  or  brick  red,  curly,  thick  growth  on  the  surface  of  the 
;ar,  very  much  like  the  bacillus  tuberculosus  grows  on  the 
irfaceof  glycerinized  nutrient  agar. 

Staining  factions. 

These  are  very  important,  not  only  as  a  means  of  diagnosing 
e  disease,  but  also  ia  the  examination  of  cultures  for  the 
eparation  of  leprolin.  The  bacillus  of  leprosy,  like  all  the 
her  acid-fast  bacteria,  retains  the  stain  of  acid  dyes  after 
imersion  in  acids,  and  the  bacillus  of  leprosy  does  this  more 
un  any  of  the  other  bacteria  of  this  group. 

The  bacillus  of  leprosy  when  stained  may  be  differentially 
ngnosed  from  other  acid-fast  bacteria  as  follows  : 

1.  As  already  stated,  it  retains  the  stain  of  acid  dyes  much 
nre  than  any  of  the  other  bacteria  of  this  class.  It  retains 
ti  stain  of  carbol-fuchsin  even  after  decolorization  in  2  s 
fr  cent,  nitric  acid. 

-  It  is  more  irregular  than  the  tubercle  bacillus,  and  not 
'ved,  and  is  somewhat  smaller. 

;•  It  contains  small  oval  spores  within  itself,  which  are 
;hly  refractile,  and  the  end  of  the  bacillus  may  be  open 
•'ere  some  have  presumably  escaped. 

It  has  a  beady  appearance  due  to  the  presence  of  these 
3il  spores. 

Like  the  bacillus  tuberculosus  it  may  grow  out  into  cul- 
le3  into  long,  branching  filaments,  but  there  are  often  oval 
i,.r1e,8  separate  in  the  cultures,  and  these  may  be  alone 
'  ible  at  times. 

In  the  b  >dy  it  is  found  in  great  numbers  insideepithelial 
'  3,  generally  in  the  middle  01  the  cells,  whereas  the  bacillus 
t  erculosus  ia  found  in  small  numbers  inside  giant  cells  at 
I  polar  ends. 


Cultivation. 

As  already  stated,  the  bar  to  the  cultivation  of  this  bacillus 
has  been  salt.  The  fresh  granulations  of  the  ulcers  of  a  cane 
of  leprosy  are  scraped  and  examined  for  the  bacilli  by  the 
method  of  staining  for  the  bacilli,  and  if  they  are  found  a- 
tube  of  the  medium  prepared  as  already  stated  is  inoculated 
with  a  piece  of  tissue,  and  is  incubated  at  ioo°  F.  in  the 
incubator,  and  is  examined  after  from  three  to  five  days. 
There  is  then  found  a  thick  deposit,  which  on  being  shaken, 
up  in  the  tube,  forms  a  curly  white  stringy  fluff.  This,  on. 
being  examined  in  the  usual  way,  shows  the  bacilli  of 
leprosy,  with  usually  some  contamination.  This  tube  is  then 
plated  into  a  warm  Petri  dish  of  the  dialyzed  medium  pre¬ 
pared  as  stated  above,  and  after  from  three  to  five  days  the 
Petri  dish  is  examined,  and  the  colonies  of  the  bacillus  leprae 
isolated  in  the  usual  way  by  means  of  stabbing  with  a, 
platinum  needle,  and  inoculating  into  other  dishes  of  the 
medium.  The  Petri  dishes  present  the  same  appearance  as 
those  of  the  bacillus  tuberculosus,  except  that  the  colour  of 
the  colonies  changes  to  yellow  or  to  a  brick  red. 

Pasteur  flask  cultivations  become  cloudy  after  from  one  to 
two  weeks,  and  when  the  culture  is  getting  near  the  time  for  it 
to  be  examined  to  see  if  it  is  ready  for  making  into  leprolin,.., 
it  should  present  a  milky  appearance  on  being  shaken  up. 
usually  after  six  weeks  the  culture  is  ready  to  be  made  into 
leprolin. 

1  have  lately  been  making  stock  cultures  in  the  medium,,- 
reduced  over  sulphuric  acid  in  a  vacuum  to  one  quarter  its 
bulk,  as  the  nutrient  value  of  the  medium  is  thus  increased. 

Manufacture  of  Leprolin. 

The  toxin  of  the  cultivation  of  the  bacillus  leDrae  I  calU) 
leprolin,  and  this  is  prepared  on  similar  lines  to  the  prepara¬ 
tion  of  tuberculin.  There  are  a  great  many  different  ways  of 
preparing  tuberculin,  but  Koch’s  original  method  was  to  grow 
the  bacillus  tuberculosus  for  six  weeks  in  Pasteur  flasks,  and  ’ 
to  heat  the  flasks  to  ioo°  C.,  and  then  filter  the  culture 
through  a  Pasteur  filter,  and  reduce  the  fluid  to  one-tenth  the 
original  bulk,  and  add  glycerine.  This  is  practically  the 
method  I  employ,  except  that  I  do  not  sterilize  the  cultures-' 
at  all;  I  merely  filter  the  cultures  through  sterile  Pasteur 
candles  several  times,  and  then  reduce  the  fluid  to  one-tenth 
the  original  bulk,  and  then  refilter  the  fluid  through* 
resterilized  Pasteur  filters,  the  filters  being  previously 
tested. 

Such  a  leprolin  will  produce  a  powerful  reaction  in  a  case  of 
leprosy,  which  may  last  for  three  days  or  more. 

I  have  now  manufactured  over  500  doses  of  this  leprolin* 
and  injected  it  into  120  cases  of  leprosy,  and  in  each  case- 
there  has  been  the  same  reaction.  The  leprolin  is  now  being 
used  in  thirty  different  places  in  India,  and  in  order  to  meet 
the  demands  it  is  now  being  manufactured  in  large  quanti¬ 
ties,  but,  owing  to  the  difficulty  of  preparation,  not  more  than* 
twenty  doses  can  be  turned  out  a  day  with  the  present, 
arrangements.  I  hope  before  long  to  increase  this  to  double. 
One  dose  of  the  leprolin  is  equivolent  to  50  c.cm.  of  culture. 


Action  and  Uses  of  Leprolin. 

A  case  of  leprosy,  after  the  first  injection  of  leprolin,  will 
get  a  severe  reaction,  which  may  come  on  very  soon  after  the - 
injection,  the  temperature  running  up  to  104°  F.  or  higher, 
the  anaesthetic  areas  becoming  red,  hot,  and  swollen,  and  the- 
pulse  and  respiration  rate  going  up  very  soon  after  injection. _ 
The  fever  may  come  down  a  little  on  the  second  day,  but- 
usually  rises  again  to  102°  or  103°,  and  then  gradually  falls  to 
normal  on  the  third  or  fourth  day,  the  redness  and  swelling; 
gradually  subsiding,  and  with  this  subsidence  the  sensation 
may  return  in  some  of  the  anaesthetic  areas  to  a  large  or 
small  extent  according  to  the  case. 

There  is  a  good  deal  of  smarting  at  first  at  the  site  of  injec¬ 
tion,  due  to  the  glycerine  with  which  the  leprolin  is  preserved, . 
but  this  soon  goes  away.  When  I  first  made  this  material  L 
used  to  inject  large  amounts.  That  was  before  I  had  pro¬ 
cured  the  necessary  apparatus  for  concentration.  Now  the 
dose  is  10  c.cm,,  injected  into  the  muscles  of  the  arms  or- 
buttoek. 

The  most  remarkable  effect  of  leprolin  on  lepers  is  the 
suddenness  with  which  the  sensation  returns  in  the  anaesthetic 
patches.  I  know  that  it  is  hard  sometimes  to  say  that  some 
low-class  Indians  have  anaesthesia  or  not,  but  the  majority  of; 
my  patients  have  been  intelligent  Burmans,  and  some- 
Eurasians,  and  only  the  minority  jungle  folk.  I  have  made 
absolutely  certain  before  injection  that  the  patient  could  not. 
'eel  the  prick  of  a  pin  in  certain  areas,  and  I  am  glad  to  say 
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that  in  almost  every  case  injected  with  this  material  there 
has  at  least  been  some  obvious  return  of  sensation  in  some 
anaesthetic  area. 

The  next  thing  that  leprolin  does  in  alleviating  the 
symptoms  of  this  disease  is :  it  relieves  the  shooting  pains 
in  the  limbs  and  joints  that  these  patients  suffer  so  badly 
from,  and  causes  the  heavy  sensation  in  the  limbs  to  disappear. 

It  changes  slowly  the  white  anaesthetic  patches  by  com¬ 
mencing  in  the  centre  and  edges  of  the  patch  to  change  the 
colour  of  the  skin  to  normal.  It  causes  the  rough  furfuraceous 
skin  to  become  smooth.  After  injection  the  anaesthetic 
patches  will  show  redness  in  their  centres,  which  gradually 
assume  the  natural  colour  of  the  skin,  and  these  patches, 
which  may  have  been  anaesthetic  before,  become  tender  to 
the  touch.  It  causes  the  nodules  in  the  subcutaneous  tissue 
to  subside,  and  this  in  some  cases  has  been  a  very  marked 
feature  of  the  improvement.  It  causes  the  ulcers  to  heal  up, 
and  this  it  does  rapidly  ;  some  cases  had  had  ulceration  for 
years,  and  after  only  one  injection  the  ulcers  healed  up. 
Even  parts  that  are  gangrenous  slough  away  and  leave  a 
healthy  granulating  sore.  Such  a  case — a  man  who  came  to 
hospital  with  gangrenous  feet  and  loss  of  sensation  in  the 
entire  legs— after  four  injections  of  leprolin  was  so  much 
improved  and  almost  healed  up,  with  return  of  sensation 
completely  in  the  legs,  that  he  was  able  to  walk  about. 

I  showed  you  last  month  a  Burman  who,  after  the  short 
space  of  ten  days,  lost  all  signs  of  the  disease  after  one  injec¬ 
tion  of  leprolin.  He  had  had  ulceration  of  the  foot  for  four 
years,  and  loss  of  sensation  in  both  legs  and  feet.  The  ulcer 
completely  healed  and  all  sensation  returned,  and  he  went 
-out  apparently  cured;  he  turned  up  again  to-day,  and  I 
therefore  show  him  to  you  again. 

The  same  leprolin  and  the  same  preparation  of  the  same 
culture  of  the  bacillus  will  not  always  produce  the  same 
•effect  in  all  cases  of  leprosy.  In  some  it  may  cause  a  slight 
reaction,  in  some  it  may  cause  a  very  severe  reaction.  As  a 
rule,  the  severity  of  the  reaction  may  be  taken  as  an  index  of 
the  benefit  that  is  likely  to  occur,  and  this  in  itself  is  a  good 
sign  of  the  beneficial  action  of  this  material  in  this  disease. 

I  have  been  injecting  only  once  a  fortnight,  but  in  some  bad 
cases  I  have  injected  at  intervals  of  only  a  few  days. 

If  the  injection  is  given  at  the  interval  of  only  a  few  days, 
-or  before  the  temperature  of  the  first  injection  has  reached 
normal,  then  it  generally  occurs  that  the  temperature  of  the 
second  injection  will  be  prolonged. 

I  have  now  injected  this  material  over  four  hundred  times, 
and  in  every  case  there  have  been  no  bad  symptoms,  and  in 
•every  case  the  disease  has  ceased  to  advance. 

The  action  of  leprolin,  then,  appears  to  be  very  similar  to 
•that  of  tuberculin,  when  the  latter  is  applied  in  cases  of  lupus. 
There  is  a  marked  reaction  in  the  affected  area,  and  cases  of 
lupus  have  been  reported  which  have  greatly  benefited  by  the 
injection  of  tuberculin.  As  is  well  known,  however,  its  action 
is  dangerous,  as  it  is  liable  to  loosen  the  bacilli  from  the 
deeper  tissues  and  cause  a  general  infection  of  the  disease. 
There  appears  to  be  no  such  danger  with  regard  to  the  action 
of  leprolin. 

Tuberculosis  is  a  disease  which  affects  the  hypoblastic 
tissues,  while  leprosy  is  a  disease  which  affects  the  epiblastic 
tissues. 

Treatment  of  Leprosy. 

Of  the  total  cases  of  leprosy  now  treated  by  this  method, 
(Eour  have  been  cured  ;  at  least  there  remains  no  sign  of  the 
original  disease;  two  of  these  cases  I  showed  at  the  last 
meeting  and  two  I  showed  this  time. 

The  number  of  cases  now  under  treatment  in  Burmah  is 
■about  one  hundred,  and  in  the  great  majority  of  these  there 
has  been  very  marked  improvement,  and  it  is  now  being 
tried  in  thirty  different  places  in  India,  by  I.M.S.  men  and 
others,  and  I  have  heard  from  two  of  these  gentlemen  that 
the  leprolin  is  causing  very  good  results,  and  they  have 
wired  for  more  of  the  material. 

Some  of  these  cases  are  well  worth  seeing  as  showing  how 
the  anaesthetic  patches  gradually  assume  the  natural  colour 
of  the  skin,  commencing  from  the  edges  and  the  centres  of 
the  patches,  which  later  become  invisible.  As  already  stated, 
the  principal  sign  of  improvement  is  the  return  of  sensation 
and  the  rapidity  with  which  it  causes  this  is  difficult  to 
explain. 

Rapid  improvement  cannot  be  expected  in  such  a  chronic 
disease,  but  one  case  has  been  apparently  cured  after  one 
injection  of  leprolin,  while  some  cases  have  had  as  many  as 
eight  injections. 

The  difficulty  of  manufacture  of  this  material,  has  prevented 


me  from  treating  my  cases  as  regularly  as  I  should  have 
liked,  as  most  of  my  spare  time  has  been  spent  in  my 
laboratory,  but  I  hope  soon  to  be  able  to  produce  enough 
culture  to  make  sufficient  leprolin  for  the  injection  of  300 
cases  a  month.  Since  publishing  my  reports  in  the  Indian 
Medical  Gazette  for  May  and  June,  I  have  been  inundated 
with  applications  for  this  material,  only  some  of  which  I  have 
been  able  to  supply. 

Theory. 

As  to  how  the  organism  enters  the  body  and  causes  the 
disease,  it  would  appear  from  the  method  of  growth  of  this 
bacillus  that  the  theory  recently  brought  forward  that  the 
disease  is  caused  by  the  consumption  of  badly-cured  fish  is 
erroneous.  „ 

I  have  examined  several  samples  of  badly-cured  fish,  some 
very  bad,  so  much  so  that  one  did  not  care  to  go  too  close  to 
them ;  I  found  in  all  a  large  amount  of  salt,  and  moreover 
salt  in  certain  amounts  is  not  a  preventive  of  putrefaction. 
I  tried  to  grow  acid-fast  bacteria  from  these  bad  samples  of 
cured  fish  in  my  medium,  but  failed. 

In  all  kinds  of  fish  and  meat  the  amount  of  salt  is  con¬ 
siderable,  and  is  certainly  sufficient  to  prevent  the  growth  of 
a  bacillus  that  has  such  a  marked  aversion  to  salt  as  the 
bacillus  leprae. 

There  are  two  views  that  may  be  taken  as  to  the  manner  in 
which  this  leprolin  acts  beneficially  in  cases  of  leprosy.  One 
is  the  autotoxic  view,  and  the  other  is  the  antautotoxic  view ; 
the  former  is  that  all  cultures  of  bacteria  eventually  die  out 
by  poisoning  themselves  by  their  own  excreta,  and  that, 
therefore,  if  one  injects  the  toxins  from  the  cultivation  of 
the  leprosy  bacillus  and  injects  them  in  large  amount  into 
the  body  the  bacillus  leprae  is  killed  off  before  it  has  time  to 
progenerate  its  species,  as  it  is  very  slow  in  growing  in  the 
body.  The  antautotoxic  theory  is  that  if  a  bacterial  poison 
is  injected  into  the  body,  the  body  reacts  to  it  in  such  a  way 
that  an  antitoxin  is  eventually  formed  in  the  body  which  acts 
as  an  antitoxin  and  kills  off  the  bacilli,  so  that  when  leprolin  is 
injected  into  the  body  an  antitoxin  is  formed  in  the  body  and 
acts  as  an  antidote  to  the  bacilli  and  their  poisons. 

In  support  of  the  first  theory  we  have  the  fact  that  the 
action  of  leprolin  in  causing  the  sensation  in  the  anaesthetic 
patches  to  return  is  most  sudden,  and  therefore  it  would  not 
be  likely  to  be  due  to  an  antitoxin,  as  it  would  not  have  time 
to  be  lormed  in  the  body,  to  cause  this  sudden  return  of 
sensation. 


A  SECOND  CASE  OF  CUTANEOUS  ANTHRAX 

SUCCESSFULLY  TREATED  BY  SCLAVO’S 

SERUM  WITHOUT  EXCISION. 

By  ANTHONY  BOWLBY,  and  F.  W.  ANDREWES, 
C.M.G.,  F.R  C.S.,  M.D.,  F  R.C.P., 

Surgeon  to  and  Lecturer  on  Surgery  Lecturer  on  Pathology, 

at  St.  Bartholomew’s  Hospital.  St.  Bartholomew’s  Hospital. 

A  few  weeks  ago  one  of  us,  in  conjunction  with  Mr.  C.  B. 
Lockwood,  recorded  in  the  British  Medical  Journal  a  case 
of  an*  hrax  of  tin  face  successfully  treated  at  St.  Bartholomew’s 
Hospital  without  excision,  by  the  use  of  Sclavo’s  serum.  A 
second  and  *  qually  successful  case  has  now  to  be  recorded. 

On  January  17th,  1905,  a  man,  aged  30  years,  a  horsehair  dresser, 
presented  himself  at  St.  Bartholomew’s  Hospital  with  a  characteristic 
anthrax  lesion  on  the  forehead.  He  gave  the  following  history:  On 
January  gth  he  had  fallen,  striking  his  forehead  against  a  fender, 
bruisiDg  it  but  not  breaking  the  skin.  Four  days  later  he  noticed  some 
watery  fluid  exuding  from  the  bruise,  and  on  January  14th,  a  small 
black  slough  was  present  in  the  centre  of  the  bruise,  which  was  more 
defined  and  evidently  inflamed.  The  neck  became  a  little  stiff,  and  on 
January  15th  an  enlarged  gland  was  felt  at  the  left  angle  of  the  jaw.  His 
general  health  was  scarcely  impaired  and  there  was  little  pain.  On 
admission  to  the  hospital,  under  the  care  of  Mr.  Bowlby.  the  patient 
showed  on  the  left  side  of  the  forehead,  near  the  roots  of  tbe  hair,  a 
black  slough  about  the  size  of  a  sixpence  with  a  ring  of  vesicles  around 
it  from  which  a  clear  fluid  exuded.  There  was  not  much  inflammation 
or  oedema  around,  but  a  large  hard  gland  could  be  felt  at  the  angle  of 
the  jaw.  The  temperature  was  99. 6°  F.  and  the  pulse  100.  The  fluid 
from  the  vesicles  showed  numerous  characteristic  anthrax  bacilli,  and 
cultures  yielded,  next  day,  a  profuse  growth  of  the  bacillus  practical!) 
unmixed  with  any  other  organisms.  The  bacillus  was  fully  virulent  when 
tested  upon  a  mouse.  In  view  of  the  success  which  had  attended  the  use 
of  Sclavo’s  scrum  in  the  previous  case  above  referred  to,  the  sole  treatment 
adopted  was  the  injection  beneath  the  skin  of  the  abdomen  of  40  c.cm.  oi 
the  serum,  which  was  kindly  furnished  by  Dr.  Legge,  of  the  Home 
Office.  The  slough  was  kept  covered  by  a  piece  of  lint,  coated  will 
boracic  ointment.  No  rise  of  temperature  followed  the  injection,  whid 
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was  given  at  4  p.m.  on  the  day  of  admission  (January  17th).  During 
the  night  the  temperature  fell  to  98.4°  F.,  and  thenceforward  remained 
normal.  Next  day  the  pulse  was  76,  and  there  were  no  constitutional 
symptoms  ;  there  was  less  local  discomfort,  and  the  gland  at  the  angle 
of  the  jaw  had  diminished  in  size,  but  more  oedema  was  present.  This 
oedema  still  further  increased  on  January  19th,  but  was  never  enough 
to  close  the  eye  ;  it  was  not  associated  with  any  increase  in  the  size  of 
the  slough  or  with  the  formation  of  any  fresh  vesicles  ;  the  slough 
became,  however,  more  prominent  from  the  increased  swelling  and 
inllammation.  The  gland  continuously  diminished  in  size  from  the 
first.  The  oedema  then  grew  less,  and  was  gone  by  January  21st  The 
patient's  convalescence  was  uninterrupted,  and  the  slough  separated  on 
January  31st,  fourteen  days  after  the  administration  of  the  serum  •  on 
this  day  the  man  left  the  hospital  with  a  superficial  granulating  wound 
which  seemed  likely  to  leave  hardly  any  scar. 

A  very  striking  observation  was  made  on  the  case.  We 
have  said  that  on  the  patient’s  admission  to  the  hospital 
cultivations  from  the  fluid  of  the  vesicles  yielded  abundant 
colonies  of  anthrax  bacilli.  On  the  following  day,  only  nine¬ 
teen  hours  after  the  serum  had  been  injected,  preciselv 
similar  cultures  were  made,  clear  fluid  being  still  present  in 
the  vesicles.  Not  a  single  colony  of  anthrax  could  be 
obtained  on  this  second  occasion ;  only  staphylococci  grew  in 
the  cultures.  The  cultures  were  repeated  on  the  third  dav 
again  with  negative  resuJt.  The  fluid  from  the  vesicles  was 
on  this  third  occasion  patiently  searched  under  the  micro¬ 
scope ;  only  a  very  few  disintegrating  bacilli  were  found 
mostly  enclosed  in  leucocytes.  It  seems  legitimate  to  infer 
that  the  serum  exerted  a  powerfully  bactericidal  action.  It 
may  be  suggested  that  the  notable  increase  in  the  oedema 
which  occurred  after  the  bacilli  had  apparently  been 
destroyed,  depended  upon  the  liberation  of  an  intracellular 
toxin  from  the  disintegrated  bodies  of  the  bacilli. 

We  would  draw  special  attention  to  this  increase  in  the 
oedema  after  the  use  of  Sclavo’s  serum.  It  was  seen  to  an 
even  more  marked  degree  in  the  previously  reported  case 
and  might  easily  give  rise  to  the  idea  that  the  serum  was  not 
doing  its  work.  In  the  present  case,  the  daily  bacteriological 
examinations  helped  to  allay  any  undue  anxiety  on  this 
score,  but  in  both  cases  the  increased  oedema  was  associated 

imPrOVement,in  ?U  other  respects,  and  was  not 
attended  with  any  new  development  of  vesicles  or  other  indi¬ 
cation  of  an  extension  of  the  infective  process 

,T6S’  taken  together,  confirm  the  favourable 
results  which  have  been  obtained  in  Italy  by  the  use  of  Pro¬ 
fessor  Sclavo  s  serum.  They  seem  to  indicate  that,  at  least  in 
moderately  early  cases  of  cutaneous  anthrax,  excision  may 
safely  be  dispensed  with  where  an  initial  dose  of  40  c  cm  of 
the  serum  is  employed.  So  far  as  we  are  aware  the  present 
case  is  the  second  in  Great  Britain  in  which  reliance  has  been 
placed  on  the  serum  alone.  It  has  been  used  in  a  number 
01  other  cases,  but  always  in  combination  with  excision. 
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By  HENRY  BARNES,  M.D.,  LL.D.,  F.R.S.E., 

Vice-President  of  the  British  Medical  Association  ;  President  of  thp 
Border  Counties  Branch.* 


My  first  duty  is  to  thank  you  most  cordially  for  the  honour 
you  have  conferred  upon  me  by  electing  me  a  second  time  to 
the  I  residency  of  this  Branch.  It  is  just  twenty-eight  years 
ago  since  I  entered  upon  my  first  term  of  office  as  jour  Presi¬ 
dent,  but  for  more  than  forty  years  I  have  taken  an  active 
interest  in  the  work  of  the  British  Medical  Association  and 
have  been  a  regular  reader  of  the  British  Medical  Journal 
Uuring  my  student  days  in  Edinburgh,  I  had  week  by  week 
i  copy  of  the  Journal  sent  to  me,  and  soon  after  my  gradua- 
w  18641  had  durir,g  more  than  a  year’s  residence  in 
Manchester  an  opportunity  of  becoming  practically  acquainted 
ivith  the  organization  and  working  of  the  Lancashire  and 
feature  branch,  which  was  at  that  time  and  still  is  one  of 
he  argest  and  most  active  Branches  in  the  Association.  On 
fettling  m  Carlisle  in  1866,  I  found  to  my  regret  that  only 
iome  half-dozen  members  of  the  medical  profession  in  Cum¬ 
berland  and  Westmorland  had  seen  the  advantage  of  becoming 
d embers  of  the  Association.  After  two  years,  however  the 
Cumberland  and  Westmorland  Branch  was  established  and 
became  its  first  Secretary.  Its  success  was  never  a  matter 

*  Raad  at  the  annual  meeting  of  the  Branch,  June  30th,  1904. 


of  doubt.  In  three  years  we  were  able  to  boast  that  6t  per 
cent,  of  the  medical  profession  resiling  in  the  two  counties 
were  enrolled  as  members  of  the  Branch— a  greater  proportion 
than  any  other  Branch  could  claim  in  those  days. 

After  seven  years’  work  as  secretary  the  area  of  the  Branch 
was  extended,  its  title  was  changed,  and  it  became  the  Border 
Counties  Branch.  I  had  the  honour  to  be  nominated  as 
President-elect,  and  duly  filled  the  office  of  President  in  the 
years  1876-7.  In  the  year  1895  the  Association  was  invited  to 
hold  its  annual  meeting  in  1896  in  Carlisle,  and  by  your 
unanimous  vote  the  further  great  distinction  was  conferred 
upon  me  of  being  nominated  for  the  office  of  President.  The 
success  of  that  meeting  has  been  generally  acknowledged. 
Gne  of  its  results  was  to  give  definite  shape  to  the  agitation 
which  has  resulted  in  the  recent  change  in  the  constitution 
of  the  Association  which  came  into  force  at  Swansea  last 
year,  tor  some  years  it  had  become  apparent  that  the 
influence  of  the  Association  was  not  so  great  as  might  have 
been  expected  from  the  number  of  its  members.  At  the  time 
when  this  Branch  was  formed  the  Association,  which  had 
I  existed  for  thirty-six  years,  numbered  about  3,500  members^ 
During  the  next  thirty- six  years  its  increase  was  rapid  and 
progressive.  For  more  than  two-thirds  of  this  latter  period 
I  was  a  member  of  the  Central  Council.  A  spirit  of  reform 
rose  up  within  the  Association,  and  gradually  the  new  con¬ 
stitution  was  elaborated.  The  future  is  full  of  promise.  New 
members  have  already  been  attracted  to  our  ranks,  and  the 
time,  I  hope,  is  not  far  distant  when  we  can  boast  that  we 
have  enrolled  in  our  ranks  every  respectable  member  of  the 
medical  profession. 

During  the  past  year  the  Branch  has  lost  by  death  one  of 
its  most  distinguished  members.  Two  years  ago  Dr.  Fray 
Ormrod  gave  us  in  his  presidential  address  a  very  forcible  and 
practical  account  of  some  of  the  extraordinary  duties  of  the 
general  medical  practitioner.  He  had  been  for  many  years  an 
active  member  of  the  Association,  and  he  had  a  high  ideal  of 
the  position  and  responsibilities  of  a  medical  practitioner.  In 
1888  it  was  my  duty  as  the  representative  of  this  Branch  tc> 
bring  before  the  Council  of  the  Association  the  heroic  conduct 
of  Dr.  Ormrod  in  connexion  with  a  disastrous  colliery  explo¬ 
sion  near  Workington,  and  I  proposed  that  the  gold  medal  for 
distinguished  merit  be  awarded  to  him.  This  was  seconded 
I  by  Sir  Walter  Foster,  M.P.,  and  carried.  In  due  course  the 
medal  was  presented  at  the  Glasgow  meeting  by  Sir  William 
Gairdner,  K.C.B.,  and  the  magnificent  reception  then  accorded 
to  Dr.  Ormrod  has  only  been  equalled  in  my  experience  of 
annual  meetings  by  that  accorded  to  Surgeon-Captain  Whit¬ 
church,  V.C.,  the  hero  of  Chitral,  to  whom  I  presented  a. 
similar  medal  at  the  Carlisle  meeting  in  1896,  when  a  scene  of 
enthusiasm  occurred  which,  I  think,  will  be  fresh  in  the 
memories  of  many  of  you. 

Having  thus  briefly  sketched  the  history  of  our  Branch,  I 
now  come  to  the  main  part  of  my  address.  I  propose  to  give 
you  a  short  account  of  the  life  and  work  of  some  of  the  more 
eminent  members  of  our  profession  who,  by  descent  or 
residence,  have  been  connected  with  Cumberland,  in  the 
earnest  hope  that  the  record  of  their  labours  may  stimulate 
all  of  us  to  increased  exertions  in  promoting  the  science  and 
art  to  which  we  have  devoted  our  lives.  Taking  them 
in  chronological  order,  the  first  name  that  claims  atten¬ 
tion  is  John  Radcliffe,  M.D.  (1650-1714),  who  was  born  at 
Wakefield,  in  Yorkshire,  and  was  not  a  little  proud  of  his 
Cumbrian  descent.  Sir  Francis  Radcliffe,  Earl  of  Derwent- 
water,  acknowledged  him  as  a  kinsman,  and  suffered  him  to 
bear  the  family  arms  on  his  coach,  which  none  of  the  college 
I  belonging  to  the  Earl  Marshal  thought  fit  to  animadvert  upon 
during  his  life.  As  a  physician  Radcliffe  was  an  acute  observer 
of  symptoms,  and  in  many  eases  was  peculiarly  happy  in  his 
treatment.  Dr.  Mead,  who  succeeded  to  much  of  his  practice, 
wrote  of  him  that  “he  was  deservedly  at  the  head  of  his  pro¬ 
fession  on  account  of  his  great  medical  penetration  and 
experience.”  He  died  from  apoplexy  in  1714,  and  left  a  large 
fortune  by  which  the  University  of  Oxford,  St.  Bartholomew’s 
Hospital,  and  the  medical  profession  largely  profited.  There 
is  a  portrait  of  him,  two  biographies,  and  many  particulars 
of  his  life  in  the  Radcliffe  papers  in  the  Jackson  Library, 
Tullie  House,  Carlisle.  Here  also  is  to  be  found  a  copy  of  the 
Gold  Headed  Cane ,  a  work  describing  various  adventures  in 
the  lives  of  several  great  physicians.  The  gold  headed  cane 
is  now  one  of  the  treasured  possessions  of  the  College  of 
Physicians  in  London.  Its  first  owner  was  Radcliffe,  who 
bequeathed  it  to  Mead.  It  then  became  the  property  of 
Askew,  a  famous  Westmorland  medical  worthy.  By  Askew 
it  was  bequeathed  to  Pitcairn,  who  in  his  turn  left  it  to 
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Baillie,  and  by  the  widow  of  the  latter  it  was  presented  to  the 

^  A^notable  man  in  his  day  was  Caleb  Threlkeld  (1676-1728), 
who  was  born  atKeibergh,  now  known  as  Caber,  in  the  parish 
of  Kirkoswald.  In  1698  he  graduated  as  M.A.  in  the  University 
of  Glasgow,  and  soon  alter  wards  became  a . 
preacher.  After  a  few  years  he  began  his  medical  studies  an 
graduated  M.D.  of  Edinburgh  on  January  26th  i7‘2-i3 
Settling  in  Dublin  he  preached  in  a  conventicle  on  Sundays 
■and  acted  as  a  physician  week  days.  On  becoming  reconciled 
to  the  Established  Church  he  devoted  himself  entirely  to 
medicine,  and  especially  to  the  study  of  botany.  In  iy27  he 
published  a  work  entitled  Synopsis  Stirpium  Hybermcarum,  a 
copy  of  which  is  in  the  Jackson  Library.  He  died  in  172S. 

Of  Addison  Hutton.  M.D.,  I  can  trace  few  particulars.  He 
was  the  last  heir  (male)  of  an  ancient  Cumberland  family,  the 
Huttons  of  Gale  and  Hutton  Hall,  Penrith  who  trace  back 
to  Adam  de  Hoton  in  the  reign  of  Edward  1.  He  studied  at 
'’Queen's  College,  Oxford,  taking  his  A.B.  in  1731,  f1 
M  D.  in  1737,  and  became  a  Fellow  of  the  College  of  Ihysj- 
cians  in  1738.  He  was  appointed  Physician  to  bt.  Georges 
Hospital  in  1736,  and  died  in  1742.  ,  ,  .  ., 

John  Couingham,  M.D.  (16961749),  had  a  somewhat  similar 
■record  He  was  a  native  of  Cumberland,  educated  at  Leyden, 
and  graduated  M.D.  at  Rheims  in  1719.  He  was  created 
a  Doctor  of  Medicine  at  Cambridge  in  1728,  and  admitted  as  a 
Fellow  of  the  College  of  Physicians  in  1729.  He  practised l  in 
London,  was  appointed  Physician  Extraordinary  to  the 
London  Hospital  in  1742,  and  died  in  1749. 

The  next  Cumbrian  worthy  to  whom  i  wish  to  call  your 
-attention  is  John  Leake,  M.D.  (1729-92),  wh°  was  born  at 
Ainstable,  in  this  county,  of  which  place  his  father  was 
curate.  He  took  his  M.D.  degree  at  Rheims  in  1763.  He 
practised  at  Lisbon  apparently  about  the  time  of  the  great 
earthquake,  but  afterwards  settled  in  London,  where  he 
especially  devoted  himself  to  midwifery.  He  was  the  founder 
and  first  physician  of  the  Westminster  Lying-in  Hospital. 
Between  1767  and  1792  he  was  the  author  of  many  works 
mainly  dealing  with  midwifery  and  the  diseases  of  women. 
■He  died  in  1792,  and  was  buried  in  the  North  Cloister  of 

Westminster  Abbey.  ,.  ,, 

Of  John  Relph,  a  native  of  Cumberland,  who  took  his  M.  D. 
degree  at  Leyden  in  1778,  I  can  obtain  few  particulars.  He 
practised  in  London,  became  physician  to  Guy’s  Hospital  in 
1789,  and  died  in  1804.  He  was  the  author  of  An  Inquiry  into 
the  Efficacy  of  Yellow  Peruvian  Barb,  published  in  1794. 

William  Woodville,  M.D.  (1747-1805),  was  one  of  the  most 
famous  botanists  of  the  eighteenth  century.  He  was  born  at 
<3oekermouth  in  i747»  educated  at  Edinburgh,  where  he 
became  a  favourite  pupil  of  Cullen.  He  graduated  M.D.  in 
1775,  and  after  practising  a  few  years  at  Papcastle,  in  this 
-county,  and  Denbigh,  North  Wales,  he  settled  in  London  in 
11782,  and  in  1791  he  was  elected  physician  to  the  Small-pox 
&nd  Inoculation  Hospitals.  At  the  former  institution  there 
■were  about  two  acres  of  ground  belonging  to  the  hospital 
which  he  appropriated  as  a  botanical  garden  and  maintained 
.at  his  own  expense.  This  gave  him  abundant  opportunity  of 
cultivating  his  favourite  science.  He  was  the  author  of  a 
work  on  medical  botany  in  three  volumes,  published  in  1 792» 
a  supplementary  volume  of  the  same  in  1794,  and  he  also 
wrote  The  History  of  the  Inoculation  of  Small-pox  in  Great 
Britain ,  as  well  as  other  works  on  cow-pox  inoculations  and 
cow-pox.  He  died  in  1805  from  a  chronic  pulmonary  com¬ 
plaint.  Another  native  of  Cockermouth.  born  a  few  years  after 
'Woodville,  became  prominently  identified  with  public  vacci¬ 
nation.  This  was  John  Walker,  M.D.  (17591830},  the  son  of 
ian  ironmonger  and  smith.  After  following  his  father  s  trane 
for  some  time  he  became  a  schoolmaster,  and  published /«e 
Elements  of  Geography  and  The  Universal  Gazetteer.  He  then 
‘began  his  medical  studies  at  Guy’s  Hospital,  and  after 
studying  at  Paris  and  Leyden  he  graduated  M.D.  at  the  latter 
place  in  1799.  In  1800  he  was  associated  with  his  friend,  Dr. 
Marshall,  as  the  bearer  of  vaccine  lymph  to  Naples  at  the 
request  of  the  Neapolitan  government.  Subsequently  he 
devoted  his  life  to  promote  the  cause  of  public  vaccination, 
-and  he  was  accustomed  to  boast  that  he  had  personally  vacci¬ 
nated  over  100,000  persons.  His  life,  by  Epps,  is  in  the 
-(Jackson  Library.  He  died  on  June  23rd,  1830.  Christopher 
Stanger  (1759-1834)  was  a  contemporary  of  Walker.  He  was 
born  at  Whitehaven,  and  was  the  son  of  a  merchant.  His 
‘family  had  for  centuries  owned  estates  near  Keswick.  After 
apprenticeship  at  Newcastle-upon-Tyne  he  studied  at 
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Edinburgh,  graduating  M.D.  in  1783.  He  then  visited  the 
\ohief  medical  schools  of  the  Continent,  including  Paris, 


Vienna,  Montpellier,  Gottingen,  and  Leyden.  On  his  return 
in  1789  he  was  admitted  LR.C.P.Lond.,  and  in  the  following 
vear  became  Professor  of  Medicine  in  Gresham  College.  In 
¥792  he  was  appointed  Physician  to  the  Foundling  Hospital. 

He  was  an  active  leader  in  the  agitation  waged  for  many 
yem’sa  gainst  the  College  of  Physicians,  which  ultimately 
Resulted  in  the  Fellowship  being  thrown  open  to  graduates  of 
other  universities  besides  those  of  Oxford  and  Cambridge, 
and  in  1798  he  published  A  Justification  on  this  subject,  a 
copy  of  which  is  in  the  Jackson  Library  He  also  wrote  on 
tEuppression  of  contagious  fevers  in  the  metropolis.  He 

diIn  ^the^  presidential  address  which  I  delivered  before  the 
annual  meeting  of  the  Association  Carlisle  ^^96  preferred 
at  some  length  to  Wm.  Brownngg.  M.D.,  F.R.S.  07” 
phvsician  and  chemist;  to  John  Heysham,  ^.D- 0753  s34)* 
physician  and  naturalist,  the  author  of  the  Carlisle  tables  of 
Mortality  •  to  Thomas  Addison,  M.D.  (1793-1860),  .the  well- 

known  physician  of  Guy’s  Hospital ;  and  ’^Ma^^Ho^pdaL 
Ml)  F  R.S.  (1814-1876),  physician  to  St.  Mary  s  Hospital , 
and  I  need  not  here  recapitulate  their  claims  to  distinction. 
Probably  the  most  distinguished  surgeon  which  this  county 
has  produced  was  Joseph  Hodgson  (1788-1869).  He  was . bom 
at  Penrith  and  was  educated  at  Birmingham,  becoming  a 
nupil  of  Mr.Freer  at  the  General  Hospital.  He  afterwards 
entered  St.  Bartholomew’s  Hospital, where  he- was  a  co;woita 
with  Travers,  Brodie,  and  Lawrence.  Qualifying  as 
MR.C.S.Eng.  in  1811,  he  secured  in  the  same  year  the 
Tacksonian  Prize  Essay  for  a  paper  on  wounds  and  diseases 
of  arteries  and  veins.  He  began  practice  in  Cheapside,  and 
became  editor  of  th e  London  Medical  Review ;  but  in  1819  ^ 
removed  to  Birmingham,  was  speedily  appointed  su^®on.^ 
the  General  Hospital,  and  took  an  active  part  in  founding  the 
Birmingham  Eye  Infirmary.  For  thirty  years  he  was  eng^^ 
in  one  §of  the  largest  and  most  important  practices  perhaps 
ever  engaged  in  by  a  provincial  surgeon.  He  was  ^successful 
onerator  especially  as  a  lithotomist,  and  it  is  recorded  that  he 
E  84  paSts  and  only  lost  4~a  remarkable  achievement  111 
the  pre-antiseptic  days.  He  was  the  first  to  suggest  the  addi¬ 
tion  of  the  sernw  to  the  lithotrite.  In  1849,  having  accumu¬ 
lated  a  handsome  fortune,  he  returned  to  London,  was  at  once 
ejected  on  the  Council  of  the  College  of  Surgeons  haying 
been  appointed  a  Fellow  by  the  charter  of  1843.  He  deliveied 
thTfflrfan  Oration  in  ,855.  In.  .856  he  was  appointra 
examiner,  and  to  his  courtesy  and  fairness  in  this  caPacltyH 
pan  bear  testimony  from  personal  experience  in  1803.  no 
was  elected  F. R.S. ,  President  of  the  Royal  Medical  and 
j  Chirurgical  Society,  and  President  of  the  College  of  Surgeon 

He  died  on  February  7th,  1869.  w.  ,  in 

Thomas  Barnes.  M.D.  (1793-1872),  was  born  near  W  gton  n 
this  county,  and  served  his  medical  apprenticeship  wit 
Dr  Joshua  Rigg,  at  that  time  the  only  medical  practitioner 
in  the  district.  In  those  days  the  lot  of  doctors  apprentic 
was  a  hard  one.  Work  began  at  six  in  the  morning  and  ended 
at  ten  at  night.  After  the  usual  apprenticeshi p  P«J°®  JJ 
went  to  Edinburgh,  and  after  spending  two  wl“^s  toere  and 
one  in  London,  he  studied  for  some  months  on  the  Continent, 
visiting  the  chief  hospitals  both  in  France  and  Germany,  and 
had  thl  good  fortune  to  be  present  at  the  latter  part  ot  the 
battle  of  Waterloo.  After  his  return  he  went  agam  to  Edin 
burgh,  and  graduated  M.D.  in  1817.  Settling  in  Carlis  , 
was  soon  appointed  Physician  to  the Carlisle  Dispensary, 
in  1820  he  founded  the  Carlisle  Fever  Hospital.  J bub.e 
quently  he  founded  the  Cumberland  Infirmary,  which  was 
opened  in  1842,  and  he  was  appointed  its  first  Bhyai(yan- 
He  contributed  many  articles  to  the  Edinburgh  Mf' 
Journal ,  read  a  paper  on  Abscess  of  the  Lung  before 
the  British  Association  at  Newcastle  in  1838, 
contributed  a  Biography  of  Dr.  Jackson,  jnspe  to 
General  of  Hospitals,  to  the  third  meeting  of  the  Provincia 
Medical  Association.  He  was  the  author  of  two '  PaP^ 
the  Meteorology  of  Carlisle,”  which  were  read  befor 
Royal  Society  of  Edinburgh,  the  first  of  which  procured 
him  the  distinction  of  election  as  a  Fellow.  The  topograP  7 

of  Cumberland  and  Dumfriesshire  in  English  Cyclopa 
was  from  his  pen.  He  also  published  a  worE  entitled  . 
nations  on  Establishing  Infirmaries ,  which  passed  throuD 
editions.  He  held  for  many  years  a  leading  position  as  a  c 
sultant  in  the  Northern  Counties.  He  took  a  prominent  pari 
in  the  public  life  of  this  district,  and  was  an  active  county 
magistrate  for  many  years  alter  his  retirement  from  pract  - 
He  was  the  first  president  of  this  Branch,  and  in 
inaugural  address  he  gave,  us  a  forcible  exposit 
of  the  waves  of  thought  which  had  passed  within  1 
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scope  of  his  recollection  of  medical  practice.  He  died  on 
March3ist,  1S72.  There  is  oneobligation  which  I  owe  to  him 
He  was  my  uncle,  and  it  was  due  to  his  persuasion  that  I  was 
induced  to  adopt  the  medical  profession,  and  in  the  earlier 
years  of  my  practice  his  wise  counsel  and  judicious  guidance 
were  most  helpful  From  him  I  heard  much  of  the  physicians 
and  surgeons  of  the  first  half  of  last  century  who  lived  and 
worked  in  this  county.  These  included  Dr.  Thomas  Blamire 
six  times  Mayor  of  Carlisle,  Dr.  Hugh  James,  the  blind 
physician,  I  r.  Robert  Harrington,  a  prolific  writer  on 
chemistry  and  natural  philosophy,  Sir  Joseph  Dacre  Appleby 
(ytPin’ a,dl9tl"g“fsh^.d  army  surgeon  and  four  times  Alayor 
of  Carlisle,  and  Sir  Simon  Steward,  F.S.A.,  who  served  hi-, 
country  with  great  distinction  in  India.  I  am  tempted  to 
linger  over  the  stories  of  the  achievements  of  some  of  these 
worthies,  but  time  will  not  permit.  I  have  still  to  record  the 
labours  of  some  who  have  lived  and  worked  within  the 
memory  of  many  of  those  who  are  still  with  us. 

Henry  Thompson,  M  D.  (1815-1S97),  was  born  at’Workington 
anfar aC^1Ve^hT3  tar>  y  education  at  Shrewsbury.  He  then  pro- 
ceeded  to  .  t.  John  s  College,  Cambridge,  took  his  degree  in 
1838,  and  was  seventh  in  the  first  class  of  the  classical  tripos. 
He  was  elected  a  Fellow  of  his  college,  and  at  the  time  of  his 
death  was  the  senior  Fellow.  He  studied  medicine  at 
bt.  Georges  Hospital,  and  graduating  M.D.  at  Cambridge  he 
settled  in  London,  became  a  Fellow  of  the  College  of  Physi¬ 
cians,  was  appointed  Assistant  Physician  to  Middlesex 
Hospital  in  1855,  and  in  i860  became  Physician.  He  retired 
in  1879  and  was  appointed  Consulting  Physician.  He  took  an 
active  part  in  Preparing  the  first  volume  of  the  Nomenclature 
of  Diseases  for  the  College  of  Physicians,  and  he  published  a 
productionC^miCal  lectures’  an  extremely  able  and  valuable 

Joseph  Dickinson  (1812  1865)  was  born  at  Red  How,  near 
Cockermouth.  He  was  educated  at  Dublin,  graduating  M  B 
in  1837,  and  as  M.A.  and  M.D.  in  1843.  He  settled  in  Liver¬ 
pool,  became  Physician  to  the  Royal  Infirmary  and  Lecturer 
on  Materia  Medica  and  Botany  in  the  Liverpool  Medical 
bchool.  His  researches  in  botany  procured  for  him  his 
^  aTSTF' Ii  fe-  *,*5 4 •  He  publ ished  A  Flora  of  Liverpool 

?  l8u54'  r.He  a  Felloff  of  the  Linnaean  Society,  a  member 
of  the  Royal  Irish  Academy,  and  also  a  Corresponding 
Member  of  the  French  “  Acad^mie  dts  Sciences.”  He  waf 
well  known  as  an  able  practitioner  and  consultant,  and  had 
an  extensive  practice.  When  the  British  Medical  Association 
met  in  Liverpool  in  1859  he  was  selected  to  deliver  the 
address  on  medicine,  but  unfortunately  at  the  last  moment 

5T  him  ,rom  ,ulfllling  this  congeniai 

Duns!ison  (U98-1869)  was  born  at  Keswick,  and 
was  the  son  of  a  woollen  manufacturer.  After  a  medical 

Sn  1C^hip.“J>  h-is  native  town’  he  studied  in  London, 
3Lburgh’  and  Pans.  Having  qualified  as  a  surgeon  and 
ipothecary,  he  started  practice  in  London;  but  having 
ambition  to  rise  higher  in  the  profession,  he  obtained  the 
°f  Rrlaugen.  Shortly  after  this  he  was  selected  to  fill 
?lof.“e  medical  chairs  in  the  University  of  Virginia, 
dost  of  the  professors  in  this  institution  were  foreigners,  and 
Philadelphia,  who  afterwards  wrote  the 
SP.ypf  Dunghson  for  ihe  College  of  Physicians  of 
hiladelphia,  says  that  no  appointment  proved  so  advan- 
ageous  to  the  United  States  as  that  of  Dr.  Dunglison.  In 
»33  Dunghson  became  Professor  of  Materia  Medica 

4harlaiPeatlCS^ian(i  Medic,al  Jurisprudence  in  t'  e  University  of 
Jf^and.  Three  years  later  he  was  appointed  Professor  of 
°f  ^?dlcine  in  the  Jefferson  Medical  College  at 
eld  antfega  cbair  expressly  created  for  him,  and  which  he 
eld  untd  1868  when  ill-health  compelled  him  to  resign.  In 

,  bih  f0ary  lab01?r8  be  engaged  upon  a  great  variety  of 
ubjects,  professional,  scientific,  and  miscellaneous.  His 

v?nfD,r^K^n8dale(l8x6^876x)^8  born  at  Carlisle,  and  at  the 
beca“e  apprentice  to  Messrs.  Anderson  and  Hodgson, 
irgeons  in  this  city.  He  afterwards  studied  in  Edinburgh 

the  famous  anatomist,  and  after 
^me  time  spent  in  Pans,  obtained  his  M.R  C.S.  and  L  8.  A  in 
jo.  ne  began  to  practise  at  Raughton  Head  where  he  wii 
nown  a£e(WmR  diphtTheria'  at  that  time  a  disease  rarely 

h!a  taBntain*  In  1840  he  moved  t0  Edinburgh, 

ms  M.D.  degree,  and  began  practice  as  a  physician 


>ok 


1841 
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he  became0  a  Fellow  of  the  Edinburgh  College  of 


Physicians  and  read  a  paper  before  the  College  on  the 

Cnr?inn-L^°p9  °f  the.Nuerve8  in  the  Brain  and  the  Spinal 
SfOrd-  1  ixs  discovery  of  these  loops  was  obtained  from  a  dissec- 
*  a  “opstroBity,  the  report  being  published  in  the 
Edinburgh  Medical  Journal.  He  was  President  of  the  Koval 
I  1CS  oOC?®ty’  a?d  for  tw0  years  President  of  the  Hunterian 

TtavJrp  In  lS41  he  was  aPP°inted  Physician  to  the 

Koyal  1  ublic  Dispensary.  He  lectured  on  anatomy  for  several 
sessions  in  conjunction  with  Spence  and  Handyside 
in  1645  m  consequence  of  an  increasing  tendencv  to 
bronchitis,  he  relinquished  his  brilliant  prospects  in 
Edinburgh,  and  settled  in  Carlisle.  In  1846  he  succeeded 

nfr00di!e H?^aaf  Physician  to  the  Cumberland  Infirmary, 
“ft  he.  he4d  for  twenty-two  years.  To  the  deficiency  of 
vegetable  food,  consequent  on  the  potato  blight  in  1846 
Lonsdale,  after  a  thorough  investigation,  attributed  an 
Tf  sc0urvy  th.en  prevailing  in  a  district  north  of 

MfohiiaiwJ11  l847,  •?  view  of  cbolera  spreading  westward,  he 
established  a  sanitary  association  in  Carlisle.  After  his 

iri  185  \  h.e  wi.tbdrew  himself  from  public  affairs  and 
professional  work  to  a  large  extent  and  devoted  himself  to  the 
writing  of  biographies,  his  first  being  that  of  Musgrave  L. 
Watson,  the  sculptor.  Subsequently  he  wrote  the  lives  of 
mi°0dsir  and  R°bert  Knox,  anatomists  ;  John  Heysham 
and  4  ho  mas  Addison,  physicians;  William  Woodville, 
botanist  ;  Sir  James  Graham,  statesmen,  and  many  other 
Cumberland  worthies  Of  his  life  of  Watson  the  Saturday 
®aid:  He  has  had  a  worthy  biographer,  whose  book 
s  almost  the  only  one  relating  to  art  or  its  professors  in  our 

■  language  worth  reading,  except  the  lectures  of  Flaxman.”  Of 

his  life  of  Goodsir  the  Edinburgh  Medical  Journal  says  it  is  “a 
valuable  memoir,  and  expresses  its  gratitude  to  the  bio¬ 
grapher  for  his  meritorious  labour.  Lonsdale  was  never  a 
member  of  this  Branch,  but  he  viewed  its  foundation  with 
favour.  He  died  July  26th,  1876. 

If  time  had  permitted  I  should  have  liked  to  have  given 
you  a  fuller  account  of  a  few  of  the  earlier  members  of  this 
.Branch,  but  I  must  content  myself  with  a  brief  notice.  There 
was  David  Ross  Leitch,  M.D.  (1809-81),  poet  and  critic,  an 
able  reviewer,  and  a  contributor  to  Wilson’s  Tales  of  the 
Border.  He  practised  for  many  years  at  Keswick,  was  a  keen 
supporter  of  the  Volunteer  movement,  and  an  ardent 
unitary  reformer.  Robert  Elliott.  M.D.  61811-82),  was  the 
fourth  President  of  this  Branch.  Ho  was  formerly  Lecturer 
on  Materia  Medica  and  Hygiene  in  the  Newcastle  Medical 
bchool,  but  settled  in  Carlisle  in  1848.  He  was  unceasing  in 
his  advocacy  of  sanitary  reform,  and  actively  promoted  all 
movements  for  the  amelioration  of  the  physical  and  moral 
condition  of  the  working  classes.  He  was  Mayor  for  the  City 
m  1S55  and  subsequently  held  the  offices  of  Justice  of  the 

P*e??e’,?urorTTr  for  the  Gity  (in  i873>-  and  first  Medical  Officer 
of  Health.  He  was  Physiciau  to  the  Dispensary,  and  in  1872 
was  elected  Fellow  of  the  Royal  College  of  Physicians. 

I  William  Bousfifld  Page  (1817-86)  was  the  first  Surgeon  of 
Cumberland  Infirmary,  and  was  well  known  as  a  bold  and 
successful  surgeon.  He  took  his  M.R.C.S.  in  1841,  and 
became  F.R.C  fe.  in  1846.  He  reported  his  first  success 
as  an  ovariotomist  in  1S45,  and  in  1846  he  reported 
two  cases  of  complete  success  in  excision  of  the 
knee-joint.  He  was  one  of  the  first  British  surgeons 
to  perform  the  operation  of  excision  of  the  os  calcis  as  a 
substitute  for  amputation.  Pie  held  many  important  offices  ; 
was  a  justice  of  the  peace  for  both  the  city  and  county  and 
a  D  L.  for  Cumberland.  Michael  Waistell  Taylor,  M.D. 
(1824-92),  practised  for  many  years  at  Penrith,  and  was  the 
second  President  of  this  Branch.  On  graduating  he  obtained 
a  gold  medal  for  his  thesis  on  the  Pathology  of  the  Urinary 
Secretion.  He  was  one  of  the  founders  and  an  early  President 
of  the  Hunterian  Medical  Society.  In  1845  he  settled  in 
Penrith.  In  1858  he  achieved  distinction  by  the  discovery 
that  scarlet  fever  might  be  caused  by  the  contamination  of 
the  milk  supply.  He  was  the  second  President  of  this  Branch 
and  contributed  many  valuable  papeis  to  our  meetings.  He 
was  a  keen  archaeologist  and  made  many  important  local  dis¬ 
coveries,  including  “Vestiges  of  Celtic  occupation  of  Ulles- 
water,”  “The  star-fish  cairns  of  Moor  Divock,”  and  “The 
Croglin  moulds  for  casting  spearheads  in  bronze.”  Heprepared 
an  important  monograph  On  the  Castles  and  Manorial  Halls  of 
Cumberland  and  Westmorland.  He  was  elected  F.S.A.  in 
1886.  Dr.  Taylor  was  a  good  example  of  the  best  type  of 
general  practitioner,  fully  conversant  with  his  work,  and  ever 
ready  to  help  a  professional  brother.  He  was  succeeded  in 
the  presidency  of  this  Branch  by  another  notable  general 
practitioner,  Thomas  Francis  I’ Anson,  M.D.  (1825-98),  who 
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for  more  than  fifty  years  held  a  leading  posWon  and  took  an 
active  part  in  the „?  culture1  and  ^pt  up  the  knowledge  of 

Sid  of  Se  West  CumSrland  Medical  Society.  For  some 

KaeiaWnTrwa^r« 

th?t^u"S.an 

IPiUiisii 

“fefi SS-sS«s 1 

adItarisai tiffing  a  great  work  for  the  profession  and  for  the 

Stat^  bv  encouraging  investigations  into  the  cause  a 

St  tL^n  nf  diseases  Its  object  is  not  merely  to  promote 

medfcal  science!  but  to  promote  and  maintain  the  honour 
medical  science,  u  v  ^  done  Speedily 

aSd  SSiS  if ^  weePSeeun?ted.  We  are  powerless  if  our 
fr,rta  isolated:  we  must  consolidate  and  utilize  our 
fnflnence  if  we  are  to  produce  any  effect  upon  the  public  and 

T^ssLo!“ 

gssr^iS^^t  »‘s 

^mbered^fi^per  cent^iai  wculd^herelore'earnestly9 impress 
SSS.  those3£  have  not  already  joined  that .  they  are 
incurring  a  serious  responsibility  in  not  aiding  in  a  giea 

W  I?  cannot  be  denied  that  the  advancement  of  medical 
science  tends  to  the  good  of  the  general  — *  A 
crrpftt,  Roman  orator  has  wisely  said  that  man  nevei  su 
feXlv  approaches  the  character  of  the  divine  as  when  giving 
SeSth  t?men  Let  each  one  of  us,  therefore,  do  what  he 
can  My  great  object  has  been  to  show  you  that  in  the  life- 
work  of  those  who  have  preceded  us  in  this  county  there 
has  been  much  to  encourage  and  stimulate  us.  The  gulden 
words  of  Hippocrates  should  always  be  in  our  minds  .  Li  e 
rZrUnd  the  art  long,  the  occasion  fleeting.”  Let  us 
work,  therefore,  while  we  can,  for  it  is  assuredly  true  t  ia 
“the  night  cometh  when  no  man  can  work. 


An.  A*tess 

ON 

~Fj egop  hoi  >ia. 


* 


By  W.  D.  SPANTON,  F.R.C.S., 

Consulting  Surgeon,  North  Staffordshire  Infirmary. 


The  Workmen’s  Compensation  Act  was  designed  to  protect 
tvfc  working  man  who,  in  the  course  of  his  legitimate  work, 

meets  with  an  injury  which  i^g^^^^ct^warpasTed 
temporarily  or  permanently.  Before  this  Act  was  passea 
3  Sen  worthy  of  the  name  made  some  eflort  to  provide 
Sr  themselvts  arid  for  their  families  by  some  sort  of  self- 
denial  or  thrift.  And  a  very  useful  stimulus  was  afiorded  by 
the  fact  that  loss  of  work  usually  meant  loss  of  bread  and 
butter,  except  soS  far  as  he  might  have  made  acme  prov.s.ou 
bv  joining  a  Friendly  Society  of  some  sort.  ,, 

The  working  man  had  then  no  sufficient  motive  to  do  other 
than  work— if  not  at  what  he  had  been  accustomed  to,  at  least 
some  other  work.  But  since  the  introduction  of  this  beneficent 
piece  of  legislation  quite  a  new  factor  has  arisen.  The  averag 
working  man  has  discovered  that  our  grandmotherly  Govern¬ 
ment  has  now  undertaken  not  only  to  provide  him  with  free 
education,  freedom  from  Imperial  taxes,  cheap  food  and 
clothing,  free  libraries  and  means  of  recreation  in  the  way  of 
parks  and  gardens  and  so  on,  but  has  undertaken  to  make  the 
employer  liable  to  maintain  his  workmen  when  unable  or,  as 


It  Delivered  before  the  Staffordshire  Branch  of  the  British  Medical 

Association 


I  intend  to  show,  unwilling  to  work  He  has  discovered  that 
it  often  pays  better  to  idle  and  loaf  about  than  to  work,  and 
the  consequence  is  that  a  new  disease  has  been  engendered, 
which  I  have  termed  “  ergophobia.” 

Every  one  who  lias  watched  the  working  of  the  Workmen’s 
Compensation  Act  must  have  observed  what  I  am  about  to 
describe.  In  making  these  remarks  it  is  distinctly  to  be 
understood  that  I  am  not  speaking  of  true  workers;, for  them, 
especially  when  disabled,  we  all,  I  am  sure  entertain  respect. 
But  there  are  others,  unfortunately,  who  bring  discredit  on 
their  fellows,  who  become  the  victims  of  this  new  disease, 
and  who  will  eventually,  if  permitted  to  develop  and  increase, 
prove  a  curse  to  the  community  at  large.  They  are  in  fact  as 

obnoxious  as  if  they  were  lepers.  .  ,, 

You  meet  with  a  case  of  this  kind.  A  man  or  a  boy  in  the 
course  of  his  employment- whether  rightly  or  wrongly  need 
not  concern  us  medically— receives  a  trivial  injury,  such  as  a 
crushed  finger.  Suppose  he  is  a  collier,  that  is,  not  a  skilled 
mechanic.  He  gets  his  finger  treated,  and  at  the  end  of 
many  weeks  it  is  stiff,  perhaps .  permanently  flexed  or 
extended.  It  in  no  way  prevents  him  from  doing  his  work, 

but  he  thinks  it  does.  You  test  him  carefi “welf  ^Tikine  his 
work,  and  you  find  he  can  do  it  perfectly  well.  Taking  his 
own  View  that  the  stiff  joint  is  in  hie 1  way,  you ]  suggest 
removal  as  a  safe  and  certain  way  out  of  the  difficulty.  The 
mSi  objects— refuses  any  treatment  to  remedy  it-and  if  any 
surgeon  has  the  temerity  to  go  into  the  court  and  tell  the 
judge  this  is  the  best  thing  for  the  man,  he  meets  with 
ridicule  or  worse.  You  explain  that  the  mun  or  boy  is 
perfectly  well  able  to  do  other  work  which  is  offered  to  him, 
but  he  will  not.  Who  is  to  compel  him  ?  80  far  a?  1 

make  out.  Then  what  happens  ?  He  finds  himself  quite 
happy  in  the  possession  of  half  his  former  wages  he  can  go 
to  football  matches,  loaf  about,  manage  to  live,  and  does  not 
care  He  by  degrees  finds  this  existence  so  pleasant  that  he 
comes  to  dislike  work-he  becomes  afflicted,  in  other  words, 

with  the  new  disease,  ergophobia. 

I  ought  to  explain  the  word,  perhaps,  as  being  taken  fiom 
ergon  (work)  and  phobos  (aversion),  and  it  will  one  day  rank 
with  hydrophobia  and  other  phobias,  no  doubt.  One  is  dis¬ 
posed  to  place  it  among  the  epidemic  diseases,  for  it  is  sur¬ 
prising  to  find  how  it  spreads  among  certain  communities. 
And,  inasmuch  as  it  has  been  found  necessary  to  legislate  for 
such  affections  to  protect  the  public,  so  it  may  be  needful  for 
the  State  to  provide  a  remedy  for  the  new  state  of  things. 

Apart  altogether  from  the  question  of 
and  simple,  it  is  a  very  serious  matter  if  the  .fetatejfficuld 
encourage  the  idea  among  any  class  more  especially  working 
men,  that  labour  is  whenever  possible  to  be  shirked.  When 
would  a  professional  man  he  who  became  so  afflicted  t 
would  become  very  soon  a  burden  to  the  ratepayers,  and  8 
curse  to  himself.  Luckily  for  him  he  cannot  afford  to  dc 
anything  of  the  kind,  and  it  ought  to  be  made  impossible  foi 
others  also  to  live  a  willing  loafing  life. 

This  is  a  question  which  has  been  considered  by  some  c 
those  well  qualified  to  speak,  such  as  Mr.  W  .  Crooks,  M.P.,  wh< 
told  the  House  of  Commons  that  he  had  the  utmost  contemn 
for  the  man  who  was  “  born  tired,”  and  the  man  who  coulc 
never  get  enough  rest.  He  told  the  story  of  a  man  who  w 
to  the  foreman  and  asked  for  a  job.  The  foreman  said  the. 
had  hardly  enough  to  keep  the  men  going.  That  don 
matter,  guv’nor,”  replied  the  man,  “  anything  I  do  won 
make  much  difference.”  Then  there  was  the  man  who  wa 
called  bv  his  wife  at  6  a.m.  “  Is  it  raining  ?  he  would  cal 
out.  “No.”  the  wife  replied.  “  Is  there  not ,a  drop  of  rain. 
“No.”  “Does  it  look  like  rain  ?”  “No.  And  the  sluggar 

murmured  “  I  wish  it  was  Sunday.”  . 

Such  men  as  Mr.  Crooks  are,  no  doubt,  those  best  able  t 
suggest  a  remedy  ;  but  so  long  as  the  tyrannical  power  of  tn 
trades  unions  is  permitted  to  be  exercised  over  their  memb 
little  good  can  be  done.  It  is  within  the  knowledge  of  man 
of  you,  as  of  myself,  that  instances  constantly  °?c^  wtonw 
disabled  man  is  not  permitted  (or,  m  other  words, 18  ‘ 

to  take  up  any  kind  of  work  other  than  that  to  which  he  * 
previously  accustomed ;  nor,  under  this  rule  of  oppression 
is  a  fellow- workman  allowed  to  lend  a  helping  ban 
exchanging  some  of  his  work  which  the  injured  man  cou 
easily  dolor  that  of  the  latter  which  some  trivial  idju> 
prevents  his  doing.  The  master  and  the  ratepayers 
bear  the  whole  burden,  because,  perhaps,  the  man  in  questic 
has  a  crooked  finger  or  a  twisted  toe.  .  , 

Then  another  point  arises.  I  am  assuming,  for  the  saxe 
argument,  a  trivial  injury,  because  it  is  the  most  comm 
cause  of  ergophobia.  This  may  be  lifelong ;  and,  una 
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existing  conditions,  the  employer  may  be  held  liable  to  pay 
such  a  man  half-wages  for  the  term  of  his  natural  life.  It 
seems  to  me  that  we  shall  see,  in  the  not  distant  future  a 
repetition  of  the  old  practice  of  self-mutilation  to  prevent 
enlistment.  It  is  the  next  step,  and  who  is  to  prove  that  the 
injury  was  not  inflicted  according  to  law  P  There  is  far  ton 
much  sentiment  mixed  upwith  this  subject.  A  man  or  a  bSy 
thinks  he  has  been  very  badly  used  because  some  machinery 
gave  way.  It  was  the  master  s  fault,  of  course.  AnitE 

rnnnd8to  inU  Fets  118  flnSei\caught  in  a  saw  while  turning 
round  to  talk  to  some  one  or  look  about  him.  Again,  there  is 

a  grievance  against  the  employer,  and  this  sense  of  resentment 

“  ”ay 

1  he  Workmen’s  Compensation  Act  was  never  intended  to  do 
more  than  protect  workmen  in  their  legitimate  employment 
it  was  not  meant  to  engender  careless  habits  and  l  sphdt  of 
recklessness  on  the  part  of  the  worker,  knowing  that  if  he  ant 

fnnitn  vPP  S*  '  L1  ha™  ^ough  wages  to  kelp  him  goill. 
in  plain  English,  there  is  a  lack  of  honesty  about  the  thina- 

the  offer  made  on  behalf  of  the  employer  to  effect  a  settle- 

“f i,“  ?/  ,en  tndicrously  disproportionate  to  the  injury  ;  and 
fj®  ‘  tal1  notions  of  the  worker,  sometimes  prompted  bv 

impossible.OU8ht  t0  knCW  better’  reuder  any  ]Ust  settlement 

The  I  riendly  Societies  are  beginning  to  discover  that  the 
Workmen  s  Compensation  Act  is  likely  to  prove  a  serious 
their  ,resources-  Formerly,  according  to  one 

work  but  met  W!th  slight  acel dents,  soon  resumed 

i\crk,  but  now  they  must  stay  at  home  until  thoroughly 

recovered,  proving  a  serious  matter  for  their  funds  Men 
are  found  to  be  coming  on  the  sick  funds  became  nobod? 

wales  and  t&iubnav  h°  d°Ubt  .comPensation  of  half 
ZSS  IftSfShoSfffpS1^  manyo.f  them  far  better  than 
■iart  of  the  FriPn^l^lf  de •  more  rigld  investigation  on  the 
m  the  Law  tleS’  irrespective  of  what  transpires 

Tf  it  a  ’  me  gP-od  ma?  resnlt  no  doubt. 

It  is  more  often  on  questions  of  medical  or  surgical  iniurv 

°pini0n  alises'  “dT  SnnolTe!^ 

.ninsing  that,  in  such  cases,  a  conference  between  the 
nedical  man  on  each  side  in  conjunction  wdh  the ^ respective 
lOlicitors.  would  result  in  a  more  equitable  and  sensible  eon 
lusion  than  is  usually  arrived  at  in  the  Law  Courts  That 

;ee  just* yet. &  C0Unsel  of  Perfection  which  we  are  not  likely  to 

lomDfeLahtiot?eArtal^effeeS  aTDpointed  under  the  Workmen’s 
tt?n.  Act’  3P  far  as  1  am  concerned,  I  have  never 
et  been  called  upon  to  act.  Possibly  an  alteration  in  the  Act 

dMS  to  tthb»empi?yT’  “?  "*»  as  to  ‘he  woSmanffo 
t  ier  a  aispute  to  the  medical  referee,  would  a0  far  towards 

medying  the  present  state  of  things.  But  even  then  I  am 

DjuryTnd  its  fufure^6^1^8  the  polnt  of  theextent’of  the 

■’or  it  w?uld  still  be  l2??rtqSfn“8i  mfh  good  would  ^sult. 

hinks  fit  and  thib  „  Si0  thvJP?g?  t0  make  aiW  award  he 
,  rr®  Pt— and  this  would  probably  be  done  very  much  as  it 

LT~TVn  accordance  with  the  man’s  own  statement 

is  ergophobfa8  predllectiori9>  than  with  a  view  to  cure  him  of 

There  is  only  one  remedy  for  it.  If  suitable  work  is  found 

,Anot  xxample  of  workmen,  cabmen,  and  others  who 

not  belong  to  trade  unions,  and  who  honestly  strivp  tn 
*k  for  a  living,  what  do  we  find  ?  It  is  a  common  sight  to 

hoahasbrbothWo?  a°nnntiarm  h]S  W°rk  a9  Wel1  as  a  man 

,nas  P°th.  or  another  who  has  lost  a  leg  and  with  hi« 

ra  “Ohnte  his  cab  and  is  almost  as  activjas  anv 

i  another  who,  with  his  artificial  arm  can  do  all 

e  heavy  work  of  a  railway  out-door  porter:  .  i  ! 

? ft?  „«*  Anger* ,  of  his  right  hand,  'and  Ens  to  u“ 

■11'  '.‘“‘‘I”  h<‘  previously  used  his  right  It  is 

‘  .  p  that  90  per  cent,  of  the  railway  flagmen  in  the  United 

ieme„a»h0ne'ltgged  meD i  and  that  a  similk?  proportion  of 

oww0awe*p  0Ur‘  ‘he  curves  on  street  railway "K 

>ong  thL“  Lr  m™  fod  .';,a  a11'  *!“  ”08tly.  1  °“ght  to  add, 
a  f  ,  .  oer  men,  and  those  who  have  not  lost  all  thpir 

& °'  eamiPK  a"  h»eat  liv8elihjodhbyr 
f  some  can  do  this:  things,  why  cannot  otheis?  Many 
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would,  no  doubt,  if  they  were  not  compelled  or  encouraged 
to  do  otherwise;  and,  as  the  old  apostolic  docSSn 

Mrhi?gfno^an  Wh°  WiI1  n0trrk  ^ei ng  de pri ved* concurrently 
tnrp  L  °?  8eemP1  n0l7  ,a  dead  latter,  the  outlook  for  the 

pestilence  Thave  jOscJibeT  t0  U‘e  'Urther  Spread  °‘  the 

a;*  to  b+e  remedied l  ?  you  will  ask.  Until  our  judges 

thp  nfpn  Srent  riew  °{  the  position  of  workmen  andJ  until 

n i  ! f  emSl1V  a8  adopt  a  more  reasonable  attitude  I  do 

a  sensible 1?!  be  done’  Some  iudges>  fortunately,  do  take 
sensible  \  lew,  as  in  a  case  reported  about  a  month  a^o 

where  a  miner  met  with  an  accident,  causing  ah  iniuivto 

TheCfulfl  am°me  !eg.whieh  totally  disabled  him  for  some  time. 

ar^°PPt'  of  comPcnsation  was  paid  up  to  date.  It  was 
undfr?paaUd-thei  medlcai.  evidence  showed,  that  if  he  would 
undergo  a  simple  operation  which  was  neither  difficult  nor 
dangeious  to  set  free  the  muscles  he  would  he  well  able  to 
Th®  i“dge  was  asked  to  decide  whether  the 

Sled  todwh°»VSbnllf  w,m?eIf  J?  this  operation  before  being 
Rnlwlni  ^  be  ln  effect  a  lifelong  annuity.  His 

he  was  capable’of  dhoin?“mee0wodrk:°n  h“d  toP1'°Ved  a"d  that 

rpfi!^rtetn0nn<!ent  mui-fc  ^0t  l00k  on  the  pay  as  an  annuity ;  and  if  he 

-  -  “>•  *  •«  S 

tionalh  a  decisl0n  as  this  seems  as  sensible  as  it  is  excep- 

What,  however,  concerns  us  most  is  the  question  of  real 
and  supposed  disablement  for  work.  Surgeons  take  a 

anrtTh?  TW  °f  th°S^  who  represent  the  injured  workman 
and  they  cannot  see  m  a  trivial  injury  any  iust  cause  o^ 

nVda6<llment  Wb?,\man  should  not  work.  What  will  prob- 

fmperSSeif0r  thp6  b6fTe  very .lon8  that  ^  will  become 
imperative  for  the  employers  to  have  every  workman 

o™HU«fd  before  engaging  him,  and  the  slightly  halt,  theone- 
eyed,  the  crooked-fingered,  and  weak-kneed  will  be  rejected 

Zve  tiem°?  °f  a11  these  Per8mis  when  nobSy  wSi 

nave  them  r  Surely  such  an  extreme  measure  would  react 

°n  the  workman  than  ^e  terrorism  of  the 
T^asuuP10ns  does  now,  and  it  will  in  the  future  be  verv 
icult  for  any  except  those  able  to  pass  a  medical  examina 
tion  to  procure  work.  At  present  the  number  of  such  en 
' 8  ^ecPmting  sergeants  would  gladly  enlist  who 
tZJ  ^  ^hyS\CPUy  unlit>  even  in  the  pressure  of  Z 
the!ncre8as^.Cleilt  7  Senous’  and  they  already  appear  to  be  on 

*b0?;d  epg°phobia  become  more  general,  it  is  quite  clear 
that  the  tendency  to  it  will  become  enhanced  in  their 
progeny,  a,nd  the  English  race  will  tend  to  degenerate  from 

brate  onWe?rklDg'  StUrdy  peopl°'  t0  a  P^PeredTnd  invert” 

remind  thoL^W  1  9peak|ng  rather  strongly,  but  I  would 
an?!1  +  t?08e  that  already  other  nations  are  discovering  the 
same  tendency,  and  we  find  in  such  terms  as  “  work  shyness  ” 

aefSnhineartlH'  only  ergophobia  under  other  names. 

19  a  faet  t°  be  dealt  with,  noL  to  be  ignored.  Sentiment  is 
all  very  well  in  its  proper  place;  hitherto  it  has  been  too 
much  one-sided  to  have  any  value  in  relation  to  what  is  after 
mi?p  Tt  er  °f  ,bar§ai1n  between  master  and  man  ;  and  the 
generally6  18  reallzed  the  better  it  will  be  for  the  community 

Another  aspect  of  the  matter,  which  has  a  more  serious 
baarin.g  ?n  our  profession,  is  the  hostile  attitude  assumed  by 
some  judges  with  regard  to  medical  evidence.  I  will  quote 
some  cases  to  prove  this.  So  long  as  the  evidence  is  in  favour 
of  the  injured  man  it  is  acceptable  enough.  We  find  for 
example,  a  professional  witness  coming  forward  to  swear  in 
the  most  elaborate  and  technical  manner  how  one  man  had 
his  pleura  adherent  to  his  heart,  which  was  the  chief  raaSn 
of  his  ffisatfiement !  The  evidence  on  the  other  side,  which 
revealed  the  absolute  absurdity  of  the  plaintiffs  witness  was 
ignored,  and  a  verdict  entered  for  the  injured  innocent  ' 
Another  case  is  even  more  glaring.  A  man  is  said  to  have 
had  a  strangulated  hernia  caused  by  a  fall,  and  an  oneration 
was  performed  for  its  cure  by  a  hospital  surgeon,  whoPallowed 
the  man  to  go  home  about  a  month  afterwards,  to  all  intents 
and  purposes  well,  but  weak.  Nine  months  kfterwards  an 
action  is  brought  by  the  man  to  claim  a  continuance  of  his 
pay  under  the  Workmen’s  Compensation  Act,  alleging  that  he 
is  not  fit,  and  never  will  be  fit,  to  work  again.  He  ifad  been 
receiving  pay  not  only  from  his  employers,  but  also  from  l 
relief  society  until  a  short  time  before.  This  pay  had  been 
stopped  by  that  society,  on  the  authority  of  the  surgeon  as 
he  considered  the  man  able  to  work.^At  the  trTl  two 
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witness  deposed,  and  the  se°°.nd  C0  side  cd  the  lower  part  of  the 
There  was  an  operation  scar,  and  on  one .side* >1  wie  °  flexed.  It 

,1,40m‘» toWy p?Sced  S  peritonitis,  which  c.used 

rsssr  s.'obow's./dto.c. 0*?sa.fh?!:rsSp?ATd,si 

sgSf&v^Ksass 

the  abdomen  was  soft  an  was  “  wasting  of  the  muscles  from 

hSr»“Soh"hPo  So™  so  long.  There  was  no  peritonitis  at  the  time  oi 

theA°tS  heaiingbS Sides,  the  learned  judge  (having  refused 
to  entertain  the  idea  of  a  medical  assessoi  or  referee)  sums 
fte  matte?  up  by  saying  he  “  preferred  ”  the  evidence  of  the 
for  the  nlaintiff  ;  he  “considered  the  surgeon  for  the 
defendant  might  have  overlooked  the  peritonitis;  it  was 
;nr£  h,2  aa  to  find  it  out,”  and  so  on.  Surely 
5ft  S  little  less  than  an  insult  to  surgical  common 
sense  and  a  premium  on  ignorance.  M  hat  can  be 
the  good  of  surgical  knowledge  and  experience  if  it 
s  toTe  kicked  afide  by  a  judge,  however. eminent  m 
nrder  to  make  the  case  fit  in  with  his  own  views  of  it  ?  Unless 
he^happens  to  have  a  hernia  himself,  I  do  not  suppose  a 
iudee  knows  any  more  about  it  than  the  advertisements  in 
the^napers  describe;  and,  if  he  is  so  innocent  as  to  accept 
a  man’s  statement  as  to  pain  when  no  physical  cause  J9 
dnnqrent  for  it  then  it  seems  to  me  that  every  one  who  gets 
aPheadache  or  a  bellyache,  or  any  other  ache,  provided  he  has 
had  some  previous  injury,  will  always  meet  with  a  symPa' 

Jhetic  hearing  and  we  shall  proceed  by  degrees  to  engender 
a  cliss  of  workers  more  and  more  effeminate  Perhaps  I 
*  nrriit  nnt  to  use  this  word  “  effeminate.  It  is  unfair  to 
ought  no  _  ru]e  mUch  more  brave  than  men 

with  regard  to  physical  pain— indeed,  I  cannot  recall  the  case 

of  a  woman  whose  claim  to  exemption  from  h trnTSne  out 
rested  on  the  “pain”  which  men  are  so  fond  of  trotting  out 

a8saome*ve^  pCi»K  confita  to  the  cases  I  have  alluded  to 
.omedimes  crop  up,  such  as  a  man  aged  56,  whom  I  saw  some 
lime  ago  with  a  stiff  shoulder-joint  following  dislocation. 

arm  was  useless,  but  the  man  took  the  advicej offered 
him  had  the  joint  freed  under  an  anaesthetic,  and  began 
5r1™|l  :1most  immediately.  What  would  have  happened  to 
me  if  I  had  ventured  to  offer  such  advice  in  the  county  court, 
Ueave  you  to  imagine-probably  this  paper  might  never  have 

been  written.  _  - 


very  few  doses  will  generally  provofco  an  att^k,  and  a  smg^ 
doqe  often  causes  some  irritation,  while  if  the  pu  s  are 
troublesome  at  the  time  of  administration  they  are  made 

SSSssas 

the  rectum6  which'in  ordi^iwy^rcum^tamie^^e^fyproi^uces 
a  deshe  f“r  Evacuation,  but,  where  the  membrane  is  abnor¬ 
mally  sensitive  causes  the  results  I  have  described.  In  one 
case  where  there  were  symptoms pP°jntinJ to >  am  ^°rmal  state 
nf  mucous  membrane  of  the  whole  01  tne  large  uowei  uui 
no  piles,  pain  in  the  region  of  the  sigmoid  flexure  appeared  to 

f0i\ThisSoneTnawbaJkbe  borne  in  mind  I  am  of  opinion  that 
this  new  synthetic  product  will  be  found  a  most  useful  addi¬ 
tion  to  the7  group  of  hydragogue  cathartics,  though  other 

00ItwOTdldbe0Sf  great?  advantage  if  medical  men  using  ne» 
remedies  would0 careful ly  note  and  place  »?jecorf‘hejr  tow- 
ViQnkf?  as  well  as  their  merits.  Too  often  tne  remeuy  is 
allowed  to  drop  if  found  unsatisfactory  at  first,  and  the 

eulogistic  circulars  of  the  manufacturing  chemist  are  the  only 
eulogistic  cncuia  s  though  it  must  be  admitted  that 

rec?lf(fp9  S,aStv  of  new  drugs  which  are  nowadays  pro¬ 
duced^  such  bewildering  variety  deserve  no  better  fate  than 

g  th^defecUve^eicWnfof ' 'the.prWplS  “  tTeatmentJo 

tiM^^any  rate6]^  ^o  °relSy  ^oi^^he1  principle^of  therapeutics 

6  Buxton.  AmeilCa*  Charles  W.  Buckley,  M.D.Lond. 
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A  NOTE  ON  THE  ACTION  OF  PHENOL-PHTHALEIN 

a  Noth  ^Vydroxyphthalophenone) 

This  synthetic  product  is  the  latest  addition  to  the  c 'ass ■ 
hydragogue  purgatives,  and  has  been  put  on  the  market 
under  various  fancy  names.  It  has  been  widely  a^verH8.®  t 
and  has  received  some  attention  in  the  columns  of  medica 
iournals  but  I  do  not  remember  to  have  seen  a  single  contra 
indication  to  its  use  mentioned.  It  has  ^.^antage  over 
the  salines  that  it  need  not  be  given  fasting,  that  it  is  palat¬ 
able  and  if  given  in  a  sufficient  dose  produces  one,  or  at 
most  two,  copious  fluid  motions,  generally  about  four  or  six 
hours  after  being  taken.  Compared  with  other  hydragogues 
such  as  colocynth,  it  has  the  advantage  that  it  rarely r  §nP“» 
and  it  is  not  absorbed  to  any  appreciable  extent,  and  may 
therefore  be  given  to  nursing  women.  I  have,  however, 
noticed  one  great  drawback  to  its  use  which  is  the  reason  for 
this  communication.  If  given  to  patients  subject  to  piles  a 


A  CASE  OF  ABSENCE  OR  RUDIMENTARY  CONDITION 

A  SI  vole  voung  lady  of  attractive  appearance,  aged  22  years, 
came  complaining  of  never  having  menstruated.  She  showed 
none  of  the  common  signs  which  generally  accompany  tha 
Edition *  Of  average  height  and  slender  build  with  plenty 
nf  hair  and  not  obviously  anaemic,  one  had  to  fall  DacK  on 
“debility”  as  a  possible  cause  and  a  temporary  diagnosis. 
She  denied  morning  sickness,  and  there  was  no  reason  1 
doubt  her  chastity.  She  was  therefore  advised  to  take  plenty 
of  eood  food,  and  was  put  on  iron. 

After  the  second  or  third  visit  it  was  sug?.eat?d  tha 1 
should  be  examined,  and  after  some  little  while! dad 1  elaps 
an  examination  was  made.  The  abdomen  was  ..  : 

there  was  no  distension.  No  pain  on  pressure  was  elicited 

fr<0n  vaginal  examination  the  forefinger  passed  into  a  passage 
which  was  smaller  in  all  proportions  than  the  vagina  of  a 
healthy  and  well-formed  virgin  usually  is  It  ^S^Xemity 
shorter,  but  took  the  forefinger  easily,  and  its  distal 
could  easily  be  reached.  The  cervix  uteri  was  nowhere  to  be 

found  nor 7could  one  detect  by  the  forefinger  any  depression, 
or  maik  where  it  should  have  been.  The  vagma  formed  a 
cul-de-sac,  the  distal  end  of  which  was  dome-shaped,  and  the 
whole  organ  appeared  like  the  finger  of  a  glove. 

On  bimanual  examination,  the  bladder  being  emPt^PdThe 
forefinger  still  in  the  vagina,  nothing  could  be  made  out  The 
finger  was  then  withdrawn  from  the  vagina  and  passe 
the  rectum  In  this  cavity  bimanual  examination  failed .to 
discover  {he  uterus ;  the  forefinger  in  the  rectum  and  the  I  t 
hand  on  the  abdomen  could  with  ease  be  approximate  q 

closely,  the  abdominal  wall  only  intervening.  The  hypogastric 

and  both  iliac  regions  were  investigated  in  this  “a^“e*t’hin- 
bv  approaching  quite  closely  to  the  symphysis  pubis  nothwg 
like  the  uterus  or  any  other  body  could  be  found.  I  was 

l°Th1Pvuhf™  It small  size  and  of  infantile  proportion 
The  clitoris  was  present,  though  small.  liothlorge  an 
i  labia  were  otherwise  natural,  as  was  the  hJ-y .  there 

veneris  was  not  well-developed,  and  was  devoid  of J)a  '  d  on 
I  were  only  a  very  few  hairs — about  half  a  dozen-scattered  on 
either  side  of  the  vulva.  f 

The  breasts  were  large— larger  than  f°  f  J  Tht 

virgin— pendulous,  and  appeared  to  consist  mostly  of  fat. 
ninnies  were  ill-developed  and  small,  as  were  the  areolae. 
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The  patient  in  features  appeared  her  age,  had  all  the 
appearances  of  femininity,  was  lively,  quick,  and  sharp,  and 
attractive  both  in  manner  and  looks.  There  was  no  growth  of 
hair  on  her  face. 

She  gave  no  evidence  of  having  experienced  sensations  or 
pains  which,  designated  by  the  term  ‘‘molimina,”  accompany 
ordinary  menstruation ;  or,  in  the  absence  of  blood  appearing, 
afford  the  only  evidence  to  the  individual  of  her  monthly 
times.  Nor  was  there  any  so-called  vicarious  menstruation, 
such  as  bleeding  from  the  nose  or  other  parts. 

The  patient  was  the  third  of  six  children,  all  of  whom  are 
healthy,  and  her  parents  are  alive  and  healthy  too. 

Dr.  Herman,  in  his  book  on  Diseases  of  Women ,  says : 

The  uterus  may  be  absent,  or  its  situation  only  indicated  by  some 
V-shaped  bundles  of  muscular  and  connective  tissue.  Such  extreme 
want  of  development  as  this  is  very  rare,  except  in  monsters,  where  it 
co-exists  with  other  defects.  Descriptions  of  cases  in  which  the  uterus 
is  said  to  have  been  absent  are  common,  but  remember  that  when  the 
uterus  is  very  small  and  thin  it  is  difficult  to  identify  it  by  bimanual 
examination.  It  has  been  overlooked  in  post-mortem  examination. 

R.  H.  Paramore, 

London,  W.C.  M.B.Lond.,  M.R.C.S.Eng. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 

BRITISH  EMPIRE. 

_ 

CANCER  HOSPITAL,  BROMPTON. 

EPITHELIOMA  OF  SOFT  PALATE,  ETC. 

(Under  the  care  of  Dr.  Herbert  Snow,  Senior  Surgeon.) 

Case  i.  Epithelioma  of  Soft  Palate ,  Tonsil ,  and  Both  Alveoli : 
Excision:  Recovery . — T.  W.,  aged  52,  a  hale,  sturdy-looking 
man,  was  admitted  on  August  10th,  1904.  A  typical  epithelio- 
matous  ulcer  occupied  the  left  side  of  the  soft  palate  and  the 
internal  aspect  of  the  cheek.  The  alveolar  processes  of  both 
upper  and  lower  jaw  were  infiltrated  for  about  §  in.,  and  the 
tonsil  was  slightly  involved.  The  tongue  appeared  free.  No 
enlarged  glands  could  be  detected.  Lancinating  pain  was 
felt.  On  August  19th  a  3-in.  incision  was  made  around  the 
left  angle  of  the  mandible  and  the  bone  exposed.  From  the 
centre  of  this  another,  splitting  the  cheek,  was  carried  to 
the  corner  of  the  mouth.  The  lower  jaw  was  sawn  through 
above  the  angle  and  again  between  the  sockets  of  the  first 
and  second  molars,  the  latter  having  been  previously 
extracted.  This  portion  of  the  bone  was  removed.  Next 
the  diseased  part  of  the  soft  palate  with  the  left  tonsil  was 
excised  with  the  thermo-cautery,  working  from  its  attach¬ 
ment  to  the  tongue  upwards  to  the  infiltrated  alveolar 
process  of  the  maxilla.  Lastly,  the  latter  also  was  pinched 
off  with  pincer-shaped  callipers,  the  last  two  molars  being 
still  embedded.  There  was  no  appreciable  haemorrhage. 
An  excellent  exposure  had  been  secured  by  the  incisions. 
The  wounds  were  accurately  sutured  with  silkworm  gut  and 
united  by  first  intention.  The  patient  made  a  favourable 
recovery.  His  highest  temperature  was  ioo°  F.,  on  the  fifth 
day.  On  August  27th  it  was  subnormal,  and  so  continued 
until  discharged  from  hospital  on  September  26th.  On 
January  9th  last  the  man  attended  in  the  out-patient  depart¬ 
ment  with  the  operation  wounds  firmly  cicatrized,  with 
no  trace  of  disease,  and  with  no  outward  sign  of  the  extensive 
operation,  the  scar  being  well  covered  by  his  beard.  He  has 
remained  well  to  the  present  time. 

Case  ii.  Epithelioma  of  the  TJvula :  Excision :  Recovery. — 
J.  P.,  aged  61,  was  admitted  on  October  26th,  1904,  on  the 
recommendation  of  Dr.  J.  Orr,  of  Chelsea.  There  was  a 
history  of  four  months’  difficulty  in  swallowing,  with  burning 
pain  in  the  throat.  The  patient  denied  syphilis  and  alco¬ 
holism.  He  drinks  claret  moderately,  smokes,  has  had  much 
recent  trouble.  An  inspection  of  the  fauces  showed  the 
uvula  to  be  entirely  wanting.  Its  usual  position  was  occu¬ 
pied  by  a  characteristic  epitheliomatous  ulceration,  with 
raised,  hard  edges,  exactly  in  the  middle  line.  Its  outer 
border  just  touched  the  anterior  faucial  pillars.  There  was 
slight  tenderness  of  a  deep  cervical  lymph-gland  on  the  left 
side,  but  no  appreciable  enlargement. 

On  November  4th  the  patient  was  anaesthetized,  his  head 
drawn  well  over  the  edge  of  the  table,  and  two  gags  inserted. 
The  growth  was  then  excised  with  the  thermo-cautery,  includ¬ 
ing  a  fair  margin  of  uninfiltrated  tissue  as  far  as  the  edge  of 


each  tonsil.  The  cuttmg  edge  of  the  thermo-cautery  was  first 
passed  across  the  soft  palate  in  front,  so  as  to  make  a  cres¬ 
cent- shaped  fissure.  Then  the  diseased  tissue  was  grasped 
by  the  vulsella,  pulled  downwards,  and  divided  from  behind 
forwards.  The  disease  was  found  to  extend  deeply  into  the 
posterior  faucial  pillars.  There  was  some  haemorrhage, 
which  promptly  yielded  to  the  application  of  iron-lint,  tied 
around  a  dry  stick-sponge,  and  firmly  pressed:  on  the  raw 
surlace.  Theiesidual  slough  separated  without  any  bleeding 
in  ten  days,  and  the  wound  cicatrized.  A  small  papillary 
growth  was  then  found  on  the  left  side,  and  this  was  again 
shaved  off  with  the  cautery.  The  man  was  discharged,  free 
from  any  trace  of  cancer,  on  January  3rd,  1905. 


LIVERPOOL  ROYAL  INFIRMARY. 

PYLOROPLASTY  AND  GASTRO  ENTEROSTOMY  FOR  CHRONIC 
GASTRIC  ULCERATION  :  RECOVERY  AND  GOOD  HEALTH 
FOR  OVER  TWO  ANI)  A  HALF  YEARS. 

(Under  the  care  of  Mr.  Rushton  Parker.) 

R.  L.,  aged  51,  a  varnish  maker,  patient  of  Mr.  C.  W.  Dean 
of  Lancaster,  consulted  Dr.  T.  R.  Glynn  of  Liverpool  in  Decem¬ 
ber,  1901,  on  account  of  pain  in  the  stomach  after  food,  with 
occasional  vomiting  of  four  or  five  hours’  duration.  The 
patient  had  been  previously  treated  by  washing  out  the 
stomach  with  some  relief,  but  in  spite  of  all  was  steadily 
losing  flesh.  Dr.  Glynn  sent  him  to  Mr.  Parker  for  operation 
in  the  Liverpool  Royal  Infirmary.  This  was  done  on  Decem¬ 
ber  12th,  1901,  by  opening  the  abdomen  in  the  middle  line  of 
the  epigastric  region  and  examining  the  stomach.,  The  organ 
was  much  dilated  and  marked  by  a  few  external  cicatrices, 
such  as  are  not  unfrequently  found  in  cases  of  internal  ulcera¬ 
tion.  The  pylorus  was  incised  and  found  to  be  the  seat  of 
ulcer,  while  another  was  found  in  the  stomach  about  i|in.  to 
the  left  on  the  anterior  surface. 

Pyloroplasty  was  first  done  to  relieve  the  tension  on  the 
ulcer  in  that  situation  and  to  provide  a  margin  for  the  con¬ 
traction  that  must  follow  its  healing.  Gastro-enterostomy 
was  then  done  to  provide  an  additional  way  out  and  relieve 
the  diseased  pylorus.  A  loop  of  jejunum  was  attached  to  the 
front  of  the  stomach,  and  the  patient  made  an  uneventful 
and  sound  recovery  in  a  month,  lie  began  work  in  less  than 
six  weeks  after  operation,  and  wrote  several  times  between 
February,  1902,  and  January,  1904,  always  reporting  his  health 
and  digestion  as  excellent. 

Some  months  later  his  former  medical  attendant  was  again 
suddenly  called  to  him,  and  the  unusual  pathological 
features  of  his  case  deserve  to  be  recorded,  and  are  stated  in 
the  following  interesting  letter  : 

Lancaster,  August  17th,  1904. 

Dear  Mr.  Rushton  Parker, — About  two  and  a  half  years  ago — I  cannot 

give  exact  dates — you  operated  on  a  man  named  L- - ,  a  patient  of 

mine.  I  think  he  first  consulted  Dr.  Glynn,  who  sent  him  on  to  you. 
His  symptoms  were  those  of  gastric  ulcer.  You  performed  gastro¬ 
enterostomy,  and  the  result  was  perfect.  From  being  a  wreck,  the  man 
regained  absolute  health  and  strength,  and  worked  in  the  usual  manner 
until  last  Saturday,  the  13th.  On  that  day  he  was  moving  some  object 
— I  don’t  know  what,  but  it  was  not  a  heavy  weight — when  he  felt  a 
sharp  pain  in  the  abdomen,  and  became  collapsed.  This  was  at  7.30  a.m. 
A  doctor  was  sent  for,  and  he  gave  him  a  hypodermic  of  morphine. 
With  the  usual  delay  of  the  British  workman,  he  was  not  removed  home 
until  about  n,  and  I  did  not  see  him  until  about  s  p.m.  He  was  then 
pulseless,  quite  conscious,  abdomen  tympanitic  and  tender  all  over,  and 
in  a  generally  bad  condition.  He  was  removed  carefully  in  an 
ambulance  to  the  Infirmary,  where  I  had  a  consultation  with  my  col¬ 
leagues  ;  but  we  all  considered  him  to  be  too  ill  to  operate  upon.  He 
died  some  hours  afterwards,  and  I  felt  sure  you  would  like  to  hear  the 
result  of  the  post-mortem  examination  after  so  long  an  interval  since  the 
operation. 

The  intestines  were  all  adherent,  covered  with  lymph,  and  the  cavity 
was  full  of  fluid.  The  operation  had  evidently  been  an  anterior  gastro¬ 
jejunostomy,  and  at  the  base  of  the  triangle  formed  by  the  jejunum  was 
a  large  perforation  about  the  size  of  a  shilling. 

The  ulcer  was  an  old  one  with  thickened  edges.  On  slitting  up  the 
stomach  the  pylorus  would  hardly  admit  the  tip  of  the  scissors,  and  was 
as  hard  as  cartilage.  Two  pieces  of  twisted  silk  came  away,  absorbed 
at  the  ends,  but  perfect  in  the  middle  portion.  We  could  not  find  any 
evidence  of  previous  ulceration  in  the  stomach,  but  no  doubt  such 
ulceration  had  existed.  It  seemed  curious  to  me  that  the  process  which 
had  previously  caused  ulceration  of  the  stomach  walls  should  cease  in 
that  organ,  and  attack  by  preference  the  attached  gut. 

I  am,  yours  sincerely, 

C.  W.  Dkan. 


Successful  Vaccination. — Mr.  John  J.  Huey,  Public  Vac¬ 
cinator  for  the  Mexborough,  Adwick,  and  Bamboro’  districts 
of  the  Doncaster  Union,  has  received  the  Government  grant.. 


Thb  British  I 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

Pathological  and  Clinical  Section. 

Birmingham ,  Friday ,  January  27th ,  1905. 

Arthur  Foxwell,  M.D.,  in  the  Chair. 

Transposition  of  Viscera.— Dr.  Short  showed  a  skiagraph  of 
a  man,  aged  27  (unfortunately  unable  to  be  present  himself  on 
account  of  a  recent  attack  ot  pleurisy),  which  showed  trans¬ 
position  of  the  heart  and  liver.  The  spleen  was  also  trans¬ 
posed,  but  this  was  not  clear  in  the  skiagraph.  Dr.  Short 
hoped  to  show  the  man  himself  at  a  future  meeting. 

Chronic  Ulcer  of  Stomach  with  Perforation. — Dr.  Short  also 
show*ed  the  stomach,  liver,  and  pancreas  from  a  man,  aged  55, 
who  had  died  somewhat  suddenly  from  perforation  of  a 
chronic  ulcer  of  the  stomach.  He  had  had  pain  and  vomiting 
for  about  nine  months  before  coming  under  observation.  The 
stomach  was  dilated,  but  the  pylorus,  which  was  much 
thickened,  had  not  been  constricted  sufficiently  to  prevent 
the  passage  of  food  from  the  stomach  into  the  duodenum. 
There  was  absence  of  free  hydrochloric  acid  in  the  vomit. 
The  most  interesting  point  about  the  case  was  that  for  six¬ 
teen  days  before  the  perforation  occurred  he  had  been  quite 
free  from  pain  and  vomiting,  was  taking  a  middle  diet  with 
fish,  ■  and  getting  about  comfortably.  At  the  same  time  he 
was  gradually  losing  flesh.  The  base  of  the  ulcer  was  formed 
by  pancreatic  tissue.  As  no  microscopical  section  had  been 
made  it  was  impossible  to  say  whether  the  extreme  thicken¬ 
ing  about  the  pylorus  was  cancerous  or  not. 

Nasal  Diseases. — Dr.  Lamb  showed  two  cases  of  nasal 
disease  :  (1)  A  boy  of  13,  in  whom  the  left  nostril  was  almost 
completely  blocked  by  bony  growth.  The  lower  and  middle 
spongy  bones  were  very  greatly  enlarged,  the  space  between 
the  eyes  was  very  much  increased,  especially  on  the  left  side, 
and  that  part  of  the  frontal  bone  which  overhangs  the  inner 
canthus  was  markedly  thickened  and  convex.  The  process 
affected  chiefly  the  left  ethmoid  and  the  left  inferior  spongy 
bone,  but  the  frontal  bone  was  affected  to  some  extent  on 
both  sides  of  the  middle  line.  The  right  nostril  was  normal 
to  inspection.  The  patient  suffered  no  discomfort  whatever, 
and  was  even  able  to  sleep  quietly  with  his  mouth  shut,  the 
right  nostril  being  roomy.  The  process  had  lasted  at  least 
three  or  four  years,  but  its  beginning  was  unnoticed.  Messrs. 
Billington,  Lucas  and  Heaton  discussed  the  case,  and 
suggested  that  its  main  features  agreed  with  those  of  leon- 
tiasis  ossea.  (2)  A  woman  aged  48,  with  bony  overgrowth  in 
the  right  nostril.  The  enlargement  affected  chiefly  the  lower 
spongy  bone  and  the  unciform  process,  but  the  lateral  mass 
of  the  ethmoid  was  also  affected  to  some  extent,  as  the  space 
between  the  eyes  was  increased.  The  posterior  part  of  the 
unciform  process  was  apparently  inseparably  blended  with 
the  middle  turbinated  body.  Large  masses  of  moriform 
hypertrophy  had  been  removed  from  the  lower  spongy  bone. 
The  nostril  was  very  roomy.  Bony  enlargement  of  the  unci¬ 
form  process  was  unusual  in  the  absence  of  suppuration,  and 
it  was  also  rare  to  have  the  lower  spongy  bone  affected 
simultaneously. 

Rodent  Ulcer. — Mr.  Barnes  showed  a  case  of  rodent  ulcer  in 
a  woman  which  had  existed  for  five  years  and  had  once  been 
unsuccessfully  treated  with  .rrays.  Theulcer  healed  after  about 
eighteen  applications,  with  the  exception  of  two  small  areas, 
which  involved  bone  in  the  one  case  and  cartilage  in  the 
other.  Altogether  about  forty  applications  of  the  rays  had 
been  used,  but  the  spots  remained  intractable.  They  show  the 
necessity  of  some  surgical  aid  where  a  rodent  ulcer  is  deep, 
such  as  scraping,  treatment  with  acid  nitrate  of  mercury,  etc., 
before  proceeding  to  the  treatment  by  x  rays. 

Sarcoma  of  Cranial  Bones.— Dr.  Sydenham  showed  a  boy, 
aged  16,  who  came  under  his  notice  two  months  before  on 
account  of  sudden  loss  of  sight  in  the  right  eye  and  nose 
bleeding.  Examination  showed  undue  prominence  of  the 
right  maxillary  antral  region,  and  the  left  eye  became  blind 
subsequently.  The  pupil  reflex  was  lost  in  each,  but  there 
were  no  changes  to  be  found  on  ophthalmoscopic  examination. 
Dr.  Sydenham  believed  the  case  to  be  sarcoma  involving  the 
bones  in  the  neighbourhood  of  the  sphenoid. 

Raynaud's  Disease  and  Rheumatoid  Arthritis—  Dr.  Douglas 
Stanley  showed  a  child,  aged  10,  admitted  under  his  care  at 
the:  Children’s  Hospital  on  account  of  pains  in  the  hands  and 


arms.  She  was  underdeveloped  and  wasted,  and  had  been 
treated  a  year  previously  at  the  same  institution  for  Raynaud’s 
disease.  The  lesions  present  now  were  deformity  of  the 
hands  of  the  type  of  rheumatoid  arthritis,  abnormal  firmness 
of  the  skin  resembling  sclerema,  and  undue  hardness  of  the 
limb  muscles.  Dr.  Stanley  disqussed  a  possible  relationship 
between  these  conditions  and  Raynaud’s  disease. 

Specimens. 

Dr.  Foxvell  showed  cystic  kidneys.  They  weighed  20  and  22  oz.  each, 
and  were  taken  from  a  man  of  44,  who  up  to  the  time  of  his  admission 
to  the  Queen’s  Hospital,  two  months  prior  to  his  death,  had  never  had 
any  illness,  though  he  had  spent  ten  years  of  his  life  as  a  soldier  in 
India,  and  had  drunk  heavily.  For  the  last  twelve  years  he  had  been  a 
bricklayer’s  labourer.  The  urine  resembled  that  of  granular  kidney, 
except  that  it  had  a  larger  quantity  of  albumen,  and  the  diagnosis  made 
was  mixed  small  kidney.  Neither  organ  was  felt  during  life,  and, 
post  mortem,  they  were  found  unusually  fixed  and  high  up,  so  that  their 
lower  extremities  barely  came  below  the  margin  of  the  ribs. 
Dr.  Foxwell  also  showed  a  specimen  of  alcoholic  heart.  The  patient  was 
a  cook,  aged  30,  who  came  into  the  Queen’s  Hospital,  under  Dr.  FoxweU’s 
care,  for  painful  palpitation  and  dyspnoea,  with  anasarca  below  the 
diaphragm.  Throughout  his  stay  in  hospital  palpitation  aud  dyspnoea 
were  the  chief  symptoms,  and  the  whole  precordium  showed  a  some¬ 
what  powerful  pulsation  of  an  irregular,  wave-like  character.  There 
were  no  murmurs,  except  an  occasional  functional  mitral.  The 
diagnosis  never  got  beyond  the  main  fact  of  myocardial  failure.  It  was 
thought  on  the  whole  that  the  condition  was  a  mixed  one  of  fatty  and 
fibroid  change.  Post  mortem,  osmic  acid  gave  no  sign  of  fat,  nor  was 
there  any  definite  fibroid  degeneration  seen  under  the  microscope,  but 
transverse  striation  was  almost  absent,  though  the  longitudinal  was 
distinct ;  in  places  the  fibrillae  were  swollen,  and  then  showed 
constrictions  resembling  imperfect  transverse  striation.  Macroscopi- 
cally,  the  wall  section  was  pale  but  of  good  consistence,  and  in  no  other 
way  abnormal. 

ULSTER  BRANCH. 

Belfast ,  Wednesday ,  February  1st,  1905. 

Professor  Lindsay,  M.D.,  President,  in  the  Chair. 

Nephrectomy—  Mr.  A.  B.  Mitchell  (Belfast)  gave  a  brief 
account  of  a  case  of  nephrectomy  for  the  relief  of  persistent 
haematuria,  under  the  care  of  Dr.  Martin  (Portrush)  and 
himself.  The  patient  and  specimen  were  shown,  as  was  also 
Luys’s  urine  separator,  used  in  this  case. — Dr.  J ohn  Campbell 
(Belfast),  who  made  some  remarks  on  the  case,  agreed  with 
Mr.  Mitchell  as  to  the  great  value  of  this  instrument. 

Malignant  Disease  of  Lung. — The  President  contributed  a 
note  on  the  diagnosis  of  malignant  disease  of  the  lung,  based 
on  a  record  of  7  cases.  The  ages  were  21,  42,  44,  46,  56>  61,  and 
64.  Three  were  males  and  4  females,  and  there  was  a  necropsy 
in  4  cases.  As  regards  previous  history,  he  had  found  a 
history  of  excision  of  the  mammae  for  scirrhus  six  weeks 
before  the  advent  of  pulmonary  symptoms  in  one  case,  and 
two  years  before  in  another.  In  a  third  case  there  had  been 
amputation  of  the  leg  for  sarcoma  five  years  before,  and  in  two 
other  cases  the  disease  began  in  the  mediastinal  glands,  while 
in  the  last  two  there  was  apparently  a  primary  carcinoma  of  the 
lung.  The  symptoms  were  persistent  intrathoracic  pain, 
increasing  dyspnoea,  and  cough  in  all  cases  ;  haemoptysis  in  5 
cases,  and  pyrexia  in  5,  night  sweating  in  2,  and  emaciation 
in  4.  The  physical  signs  were  very  variable,  but  a  pleuritic 
rub  and  rales  were  frequent,  and  dullness  on  percussion,  weak 
breathing,  and  diminished  vocal  fremitus  were  present  over 
the  seat  of  deposit.  In  the  cases  where  post-mortem  examina¬ 
tion  was  made,  the  growth  proved  to  be  an  encephaloid 
carcinoma  in  one,  a  lympho-sarcoma  in  a  second,  a  squamous- 
celled  carcinoma  in  a  third,  and  doubtful  in  the  last.  The 
duration  of  the  cases  was  from  three  to  eight  months.  The 
chief  difficulty,  Dr.  Lindsay  said,  was  in  diagnosing  these 
cases  from  tuberculosis.  The  main  points  he  relied  on  were 
the  prominence  of  pain  as  a  symptom  in  the  malignant  cases, 
with  no  relief  from  it,  and  the  steady  downhill  course,  with 
no  ups  and  downs  such  as  occurred  in  tubercle.  The  paper 
was  discussed  by  Dr.  E.  G.  Thompson,  Dr.  Cunningham 
(Derry),  and  Dr.  Fleming  (Omagh). 

Surgery  of  the  Alimentary  Canal. — Dr.  John  Campbell 
(Belfast)  read  a  paper  on  the  surgery  of  the  alimentary  canal, 
illustrated  by  the  following  recent  cases:  1.  Stomach,  (a) 
Three  cases  of  perforated  gastric  ulcer  successfully  operated 
on  from  nine  to  twenty-nine  hours  after  perforation.  Remarks 
on  the  question  of  flushing  and  drainage.  ( b )  A  successful 
case  of  gastro-jej unostomy  for  cancer  of  the  pylorus.  2.  Small 
intestine.  («)  A  successful  case  of  operation  for  obstruction 
by  a  band.  Remarks  on  the  advantages  of  infolding  doubtful 
portions  of  bowel  in  such  cases.  (6)  A  successful  case  of 
removal  of  a  gall  stone  causing  acute  obstruction  (stone 
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shown),  (c)  A  successful  case  of  excision  of  a  fibrous  stric¬ 
ture  causing  subacute  obstruction.  Remarks  on  the  advan¬ 
tages  of  preliminary  lateral  anastomosis  and  subsequent 
excision  of  stricture  and  end-to-end  junction  (specimen 
shown).  ( d )  An  unsuccessful  case  of  resection  of  gangrenous 
bowel  after  femoral  hernia.  3.  Large  intestine,  (a)  Success- 
ful  removal  of  right  tube  and  appendix  in  a  case  of  salpingitis. 
Remarks  on  simulation  of  appendicitis  by  right-side  salping¬ 
itis,  and  precautions  necessary  in  operating  on  such  cases. 
(h)  A  successful  operation  for  volvulus  of  the  sigmoid  flexure. 
Remarks  on  the  advantage  of  evacuating  the  volvulus  by 
incision,  (c)  An  unsuccessful  case  of  resection  for  cancer  of 
the  sigmoid  (specimen  shown).  He  also  showed  a  large 
solid  tumour  of  the  ovary,  complicated  by  ascites  and  pleural 
effusion,  successfully  removed. — The  paper  was  discussed  by 
Dr.  Darling,  Dr.  Mitchell,  and  Dr.  Walter  Bernard 
(Derry). 

Cases,  etc. — Dr.  J.  G.  Cooke  (Derry)  showed  a  patient  suffer¬ 
ing  from  disease  of  the  bones  of  the  skull,  in  which  there  had 
been  considerable  difficulty  in  making  a  diagnosis.— Dr. 
Calwell  (Belfast)  read  short  notes  on  tapping  pleural  effu¬ 
sions,  with  illustrative  cases.  Mr.  Mitchell,  Dr.  Cooke,  and 
Dr.  Fleming  criticized  the  paper. — Dr.  Darling  (Lurgan) 
read  notes  of  a  case  of  malignant  disease  of  the  uterus,  simu¬ 
lating  deciduoma  malignum,  successfully  removed  by  hyster¬ 
ectomy.  Dr.  E.  C.  Thompson  (Omagh)  gave  a  short  analysis 
of  two  years’  work  in  the  Tyrone  County  Hospital,  in  the 
course  of  which  he  discussed  the  training  of  nurses  in  Ireland. 
Drs.  Calwell,  Campbell,  and  Mitchell  made  remarks. — Dr. 
McMordih  (Omagh)  read  notes  of  (1)  a  case  of  sporadic 
cretinism,  aged  40,  treated  with  thyroid  extract,  and  showed 
photographs  of  the  patient,  and  (2)  a  case  of  proptosis  of  one 
eyeball  in  a  young  woman  otherwise  healthy,  in  which  no 
diagnosis  had  been  arrived  at.  Remarks  were  made  on  the 
first  case  by  Dr.  Calwell,  and  on  the  second  by  Dr.  Cecil 
Shaw  and  Dr.  Nelson  (Belfast). 

A  paper  by  Professor  Anderson  (Newry)  on  some  biological  considera¬ 
tions  with  reference  to  the  alimentary  canal,  and  the  bearing  of  the 
facts  on  practice,  was  taken  as  read,  as  the  time  for  members  leaving  by 
train  had  expired. 
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Professor  John  Chiene,  C.B.,  President,  in  the  Chair. 

Wednesday,  February  1st,  1905. 

Recurring  Torsion  of  the  Spermatic  Cord. 

Mr.  Dowden  read  a  paper,  in  which  he  said  that  he  regarded 
the  fact  that  the  testicle,  epididymis,  and  part  of  the  cord 
covered  entirely  by  visceral  tunica  vaginalis  hung  free  in  the 
serous  sac  as  the  main  predisposing  factor  in  causing  torsion. 
The  exciting  cause  of  torsion  was  indefinite,  strain  or 
position,  or  both,  tending  to  produce  it.  The  history  of  such 
cases  was  usually  as  follows:  Recurrent  attacks  of  sudden 
pain  in  the  testicle,  with  collapse,  vomiting,  and  great  local 
tenderness,  and  in  a  few  hours  swelling  of  the  part.  Sudden 
disappearance  of  the  severe  symptoms  was  often  observed, 
and  the  swelling  vanished  within  twenty-four  hours.  Such 
attacks  might  recur  for  years.  Diagnosis  has  to  be  made  from 
epididymo-orchitis,  but  the  onset  was  much  more  rapid  in 
torsion  of  the  cord,  and  the  collapse  was  more  marked,  while 
the  history  of  the  case  was  of  great  importance  in  differential 
diagnosis.  After  swelling  had  occurred  in  the  scrotum 
strangulated  hernia  might  be  simulated,  but  pain,  followed  in 
some  hours  by  swelling,  was  the  main  distinctive  sign  of 
torsion.  The  condition  might  arise  even  in  infants.  From 
the  study  of  changes  produced  by  acute  torsion  recurring 
attacks  caused  obliteration  of  the  veins,  with  associated  con¬ 
gestion  of  the  paarts  below  the  twist.  Those  changes  might 
end  in  fibrosis  and  some  atrophy  of  the  testicle.  Prognosis  : 
Attacks  tended  to  continue,  and  would  probably  end  in 
atrophy  of  the  part.  The  treatment  should  be  directed  to 
perform  detorsion,  and  it  should  be  noted  here  that  in  seven 
aut  of  eight  of  Mr.  Dowden's  cases  the  twist  was  from  without 
inwards,  and  varied  from  one-half  to  two  turns.  If  detorsion 
Aiuld  not  be  effected  immediate  operation  should  be  advised. 
The  scrotum  should  be  opened ;  portion  of  the  parietal 
tunica  vaginalis  was  then  clipped  away,  and  the  testicle 
rntured  to  the  scrotum. — The  paper  was  discussed  by  Mr. 
YV  allace  and  Mr.  Miles. 

Bradycardia  (with  Lantern  Demonstration). 

Dr.  George  Gibson  read  a  paper,  illustrated  by  lantern 


demonstration,  on  bradycardia.  He  divided  the  condition 
into  two  classes— (1)  exoteric,  which  arose  from  idiosyncrasy, 
nervous  causes,  organic  causes  (such  as  tumour  of  the  brain, 
sinus  thrombosis,  etc.),  reflex  (which  may  arise  from  heart, 
stomach,  renal  lesions),  functional  (melancholia,  hypo¬ 
chondriasis),  toxic  (lead  poisoning,  etc.),  microbic  (diph¬ 
theria  and  typhoid),  metabolic  (as  in  uraemia  and  the 
puerperium),  circulatory  (cardiac  and  arterial  degeneration); 
and  (2)  esoteric,  where  the  heart  was  involved,  the  ventri¬ 
cular  beat  was  feeble,  and  apparently  a  blockage  occurs 
at  GaskeTs  bridge.  Dr.  Gibson  subdivided  the  esoteric  group 
into  four  subdivisions— (a)  chronotropic,  (b)  dromotropic, 
(c)  bathinotropic,  ( d )  inotropic.  In  some  cases  the  condition 
was  permanent,  and  in  others  paroxysmal,  the  latter  often 
accompanied  by  syncopal  or  apoplectiform  seizures.  Dr. 
Gibson  then  dealt  with  the  various  views  which  have  been 
advanced  in  explanation  of  the  condition.  As  regards  the 
esoteric  group,  rest,  massage,  and  exercises  were  of  impor¬ 
tance  in  its  treatment.  Of  medicinal  measures  he  had 
found  the  exhibition  of  the  iodides,  nitrites,  digitalis,  and 
strophanthus  give  the  best  results.  Atropine  he  had  found 
useless. 

Dr.  Mackenzie  (Burnley)  discussed  the  paper  at  some 

length. 

Massage"  in  Cardiac  Dilatation. 

A  paper  on  massage,  passive  movements,  and  modified 
resisted  exercises  in  the  treatment  of  advanced  cardiac  dilata¬ 
tion  was  communicated  to  the  society  by  Dr.  R.  A.  Fleming. 
He  had  tried  those  methods  with  a  large  measure  of  success 
in  cases  where  the  heart  was  greatly  dilated,  associated  or 
unassociated  with  a  pre-existing  valvular  lesion  where  com¬ 
pensation  was  barely  maintained,  and  in  which  rest  and 
cardiac  tonics  had  failed  to  yield  any  further  benefit.  He 
referred  to  the  views  held  by  various  authorities  as  to  the 
probable  effect  of  massage  and  exercises  on  the  heart.  In  the 
majority  of  his  cases  he  had  observed  that  dilatation  of  both 
sides  of  the  heart  diminished  under  the  treatment.  The 
action  of  the  organ  became  more  regular,  more  complete  con¬ 
tractions  of  the  ventricles  occurred,  dyspnoea  diminished, 
oedema  disappeared,  and  lastly,  digestion  improved,  and  the 
patient  experienced  a  general  sense  of  well-being.  The 
method  was,  briefly,  as  follows  :  Movements  of  the  arms  and 
legs  are  limited  to  those  which  can  be  carried  out  by  the 
patient  while  in  bed.  The  series  of  exercises  as  prescribed  by 
Schott  are  not  employed,  and,  in  fact,  no  particular  move¬ 
ments  are  ordered.  At  no  time  is  fatigue  to  be  permitted. 
When  the  period  of  resisted- exercise  treatment  is  over  the 
patient  is  permitted  to  arise,  and  a  few  minutes’  slow  walking 
replaces  the  exercises.  The  period  of  time  occupied  each 
day  with  the  successive  methods  of  treatment  varied 
with  each  individual  case.  Dr.  Fleming  then  described 
the  results  in  detail  obtained  in  2  of  his  series  of 
cases.  In  the  first,  before  treatment  began,  the  right  side  of 
the  heart  extended  2jin.  beyond  the  right  lateral  sternal 
line,  and  the  left  border  lay  7  in.  to  the  left  of  the  mid-sternal 
line.  The  pulse  was  extremely  irregular  both  in  force  and 
character.  The  slightest  effort  brought  on  all  the  phenomena 
of  loss  of  compensation.  The  patient  was  massaged  for  ten 
days  ;  this  was  followed  by  periods,  first  of  passive  and 
subsequently  of  resisted  exercises.  On  the  twenty-first  day 
from  the  commencement  of  the  treatment  the  patient  was 
allowed  to  rise,  and  the  size  of  the  heart  rapidly  diminished. 
The  patient  is  now  able  to  be  out  of  bed  for  the  greater  part  of 
the  day,  can  take  a  moderate  amount  of  exercise,  and  is  able 
to  employ  herself  in  domestic  duties.  During  the  treatment 
all  medical  remedies  were  abandoned.  Almost  equally  good 
results  were  obtained  in  the  treatment  of  7  other  cases  out  of 
a  total  of  10  who  were  submitted  to  massage  and  resistance 
exercises.  Dr.  Fleming  is  of  opinion  that  the  results  warrant 
the  systematic  trial  of  this  line  of  treatment  in  cases  of  severe 
cardiac  dilatation. 

The  paper  was  discussed  by  Drs.  Gibson  and  Russell. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Sir  John  William  Moore,  M.D.,  in  the  Chair. 
Friday,  January  20th,  1905. 

Paratyphoid  Fever. 

Dr.  Parsons  read  notes  of  three  cases  of  continued  fever  in 
which  for  some  time  the  diagnosis  was  obscure.  They  all 
occurred  in  the  same  building  and  about  the  same  time.  The 
first  proved  to  be  a  severe  case  of  typhoid  fever,  and  gave  a 
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definite  Widal  reaction  with  Eberth’s  bacillus  typhosus  on  the 
twelfth  day  of  the  illness.  The  pyrexia  lasted  for  fifty  days. 
Case  11,  though  tested  on  three  separate  occasions  by  different 
strains  of  bacillus  typhosus,  gave  no  reaction,  but  gave  very 
definite  clumping  with  Gaertner’s  bacillus  enteritidis  on  two 
occasions,  and  with  different  strains.  The  pyrexia  lasted 
twenty-one  days.  Case  m  was  also  negative  with  bacillus 
typhosus,  but  positive  with  Gaertner.  The  pyrexia  lasted 
fourteen  days.  In  all  the  cases  the  subjective  phenomena 
were  headache  and  malaise.  The  objective  signs  were  tem¬ 
peratures  of  1020  to  104°  F.,  while  the  average  pulse  was  only 
90.  In  none  of  the  cases  was  the  spleen  palpable,  and  only  in 
No.  1  were  any  spots  visible.  Cultures  were  made  from  the 
urine  and  faeces  in  the  latter  cases,  but  the  bacillus  enteritidis 
was  not  isolated.  Dr.  Parsons  referred  to  cases  of  paratyphoid 
reported  in  the  American  Journal  of  Medical  Science,  and 
pointed  out  the  necessity  for  isolating  various  strains  of  para¬ 
typhoid  bacilli  against  which  the  blood  of  obscure  cases  of 
continued  pyrexia  might  be  tested.  Owing  to  the  general 
absence  of  ulceration  in  paratyphoid  fever,  he  was  of  the 
opinion  that  the  diet  need  not  be  quite  so  rigid  as  in  typhoid 
fever. 

Dr.  Craig  described  a  fatal  case  of  paratyphoid  which  he 
had  seen.  He  admitted  the  man  from  his  dispensary;  the 
case  then  looked  very  like  typhoid. 

His  temperature  was  103 .2°,  pulse  100,  and  respirations  24.  He  had 
three  liquid  yellow  motions,  and  developed  a  rash,  which  at  first  con¬ 
sisted  of  rose  spots,  but  later  became  dark,  like  typhus.  The  tongue 
was  thickly  coated,  cerebration  slow,  and  he  refused  food.  The  abdomen 
was  distended.  He  became  delirious,  and  seventeen  days  after  the 


same  type  as  the  alpha  and  beta  groups  of  paratyphoid,  but 
presented  certain  differences.  It  was  quite  possible  that  the 
second  and  third  cases  were  paratyphoid,  but  the  bacilli 
would  have  had  to  be  isolated  and  their  characters  fully  tested. 
What  he  found  lacking  in  the  pathological  description  was  a 
statement  of  the  different  dilutions  which  were  employed. 

Dr.  Parsons,  in  reply,  said  that  intestinal  lesions  had  been 
mostly  found  to  be  in  abeyance  during  paratyphoid,  and 
thought  it  was  not  so  necessary  to  restrict  the  diet  as  in 
typhoid.  There  was  no  difference  in  the  clinical  course  of  the 
fevers  produced  by  the  alpha  and  beta  groups.  In  his  com¬ 
munication  he  had  used  the  term  “  paratyphoid  ”  in  its  widest 
sense,  and  had  included  Gaertner’s  bacillus  in  the  term, 
although  he  was  aware  that  there  was  a  tendency  to  restrict 
the  term  to  a  small  group  of  bacilli. 


rigor  which  had  ushered  iu  the  illness  he  died.  The  pulse  averaged  95 
to  100,  and  respirations  24.  The  spleen  was  easily  noted  to  be  enlarged. 
Post  mortem  there  was  no  evidence  of  enlargement  or  ulceration  of 
Peyer’s  patches  ;  the  greater  part  of  the  ileum  was  in  a  state  of  acute  in 
flammation.  Dr.  White  examined  the  blood  on  the  fourth  day  after 
admission.  He  tried  a  Widal,  and  got  clumping  with  a  dilution  of 
1  in  25. 

There  was  no  evidence  of  Eberth’s  bacillus,  but  one  of  the 
forms  of  bacillus  enteritidis  had  caused  the  illness.  In  a 
number  of  cases  haemorrhage  from  the  bowel  had  been 
observed 

Dr.  Travers  Smith  had  seen  two  cases  which  he  thought 
were  paratyphoid. 

One  patient  was  a  woman,  aged  32.  On  admission  her  temperature 
was  103°,  the  pulse  not  markedly  quick,  no  diarrhoea,  enlarged  spleen, 
nor  rose  spots  ;  but  there  was  great  abdominal  distension,  and  she  was 
rather  livid.  The  blood  was  negative  to  Widal.  She  died  in  about  a 
week,  and  post  mortem  no  trace  of  disease  was  discoverable  in  Peyer’s 
patches,  nor  was  the  spleen  enlarged.  In  the  other  case  the  tongue 
was  coated,  the  spleen  a  little  enlarged,  the  pulse  rather  quick,  and  the 
temperature  raised.  The  blood  was  negative  to  Widal.  The  fever 
gradually  subsided  ;  but  for  ten  days  the  spleen  remained  large,  then  it 
subsided,  and  she  got  perfectly  well.  He  suspected  paratyphoid,  but 
had  no  proof  of  it,  as  the  special  blood  reaction  had  not  been  tested 
for. 

Dr.  Meldon  thought  that  in  paratyphoid  one  should  be 
just  as  careful  with  regard  to  diet  as  in  typhoid,  as  in  some 
eases  there  had  been  haemorrhages,  showing  disease  of  the 
intestine.  The  presence  of  a  large  ulcer  had  been  reported  in 
one  case. 

Dr.  Fannin  had  had  a  ease  of  a  boy,  aged  17,  who  had  a 
continued  fever,  the  characters  and  course  of  which  were  the 
same  as  typhoid. 

There  were  no  rose  spots,  nor  enlarged  spleen.  He  had  acute 
laryngitis.  At  that  time  Widal  was  negative.  Ten  days  after  the  tem¬ 
perature  had  become  normal  a  relapse  occurred.  It  followed  a  typhoid 
course,  the  laryngeal  symptoms  were  renewed,  rose  spots  appeared,  and 
the  spleen  became  palpable.  He  became  very  ill,  and  was  removed  to 
hospital.  Two  or  three  days  afterwards  symptoms  of  perforation 
occurred.  An  operation  was  performed,  and  a  perforated  ulcer  dis 
covered,  but  the  patient  did  not  recover.  Dr.  Thompson  was  satisfied 
that  the  ulcer  was  like  an  ordinary  typhoid  one.  In  that  case,  then, 
repeated  examinations  of  the  blood  had  failed  to  give  the  Widal 
reaction. 

The  course  of  the  illness  resembled  typhoid,  and  a  fatal  result 
occurred  after  perforation,  therefore  it  was  possible  that  some 
forms  of  paratyphoid  could  have  the  definite  ulceration  of 
Peyer’s  patches. 

Dr.  Kirkpatrick  asked  whether  any  differentiation  had 
been  made  in  the  clinical  history  of  the  fevers  which  were 
due  to  the  different  groups  of  paratyphoid  bacilli. 

Dr.  McWeenky  discussed  the  cases  from  a  pathological 
point  of  view.  He  said  that  one  would  be  inclined  to  call  Dr. 
Parsons's  second  and  third  cases,  cases  of  Gaertner  infection. 
It  had  been  mentioned  that  the  blood  serum  failed  to  agglu 
tinate  typhoid,  but  did  Gaertner’s  bacillus.  That  carried  an 
indication  of  Gaertner  infection,  which  was  not  quite  the  same 
thing  as  paratyphoid.  The  Gaertner  bacillus  was  not  quite  the 


Large  White  Kidney. 

Dr.  Peacocke  described  the  clinical  history  of  two  cases 
recently  under  his  care.  The  symptoms  of  each  case  were 
very  similar,  and  were  briefly— anaemia,  universal  dropsy, 
diarrhoea,  and  scanty,  highly-albuminous  urine,  containing 
numerous  casts.  The  kidneys  were  found  to  be  maero- 
scopically  large  white  kidneys;  but  microscopically,  while 
both  showed  some  increase  in  connective  tissue,  one  was 
found  also  to  show  commencing  amyloid  degeneration.  He 
discussed  the  causation  of  chronic  parenchymatous  nephritis, 
and  was  in  favour  of  regarding  the  disease  as  originating 
always  in  a  previous  attack  of  acute  nephritis.  The  cases 
described  as  chronic  from  the  beginning  were  either  cases  in 
which  the  acute  attack  had  been  overlooked  or  were  examples 
of  lardaceous  degeneration.  He  considered  the  best  classifi¬ 
cation  of  diseases  of  the  kidney  associated  with  albuminuria 
was  as  follows  :  (1)  Nephritis,  acute  and  chronic ;  (2)  granular 
kidney  ;  (3I  the  kidney  of  lardaceous  disease. 

Dr.  McWeeney  said  that  in  the  second  case  the  section 
showed  hyaline  change  of  portion  of  the  glomeruli,  but  there 
was  no  differential  staining  to  show  whether  there  was  also 
amyloid  change.  The  question  might  have  been  answered  by 
seeing  whether  the  middle  coat  of  some  of  the  smaller  arteries 
was  affected  in  the  same  way,  but  he  had  failed  to  see  this 
change.  Therefore  he  was  inclined  to  think  it  was  hyaline 
degeneration.  Tne  other  section  also  showed  hyaline  changes 
in  the  glomeruli,  but  not  to  the  same  extent.  A  pathologist 
would  diagnosticate  the  second  case  as  early  chronic  inter¬ 
stitial  nephritis.  .  .  ,  ,  , 

Dr.  Travers  Smith  said  that  his  experience  went  to  show 
that  chronic  parenchymatous  nephritis  was  insidious  in  onset. 
The  history  of  the  onset  was  often  misleading.  One  saw  a 
good  many  cases  of  acute  nephritis  occurring  during  scar¬ 
latina  ;  he  had  never  seen  these  cases  return  suffering  from 
chronic  parenchymatous  nephritis,  and  he  did  not  think  it 
could  be  common.  One  of  Dr.  Peacocke’s  cases  exemplified 
the  difficulty  of  diagnosticating  a  mild  acute  case  from 
chronic  parenchymatous  nephritis,  and  this  was  a  serious 
question  from  a  prognostic  point  of  view.  In  both  there 
might  be  extensive  dropsy,  diminished  quantity  of  urine, 
hyaline  and  epithelial  casts,  blood — all  this  made  it  very 
difficult  to  come  to  a  diagnosis,  particularly  in  those  cases 
where  there  was  no  antecedent  cause,  such  as  scarlatina. 

Dr.  Kirkpatrick  thought  that  any  classification  based  on 
histology  alone  was  unsatisfactory.  All  these  diseases  were 
more  or  less  of  the  nature  of  inflammations,  and  the  effect  of 
the  inflammation  was  evident  in  one  in  the  parenchyma,  m 
another  in  the  interstitial  substance.  There  were  many  cases 
where  the  differences  were  so  pronounced  that  one  was 
justified  in  putting  them  into  different  classes  ;  but  when  one 
examined  further  the  changes  were  completely  progressive, 
and  from  the  most  typical  acute  nephritis  to  the  most  well- 
marked  chronic  case  there  was  no  distinct  breach  of  con¬ 
tinuity  on  microscopic  examination. 

Dr.  White,  who  had  had  an  opportunity  of  applying  the 
special  tests  for  amyloid  substance  to  the  sections,  said  he 
found  that  a  small  portion  was  really  amyloid,  though  the 
major  portion  was  hyaline.  . 

Dr.  Drury  thought  that  Dr.  Peacocke  was  inclined  to  lay 
too  much  stress  on  amyloid  change  as  being  the  primary 
cause  of  many  chronic  tubular  cases. 

The  Chairman  agreed  that  chronic  parenchymatous 
nephritis  seldom  followed  on  scarlatinal  nephritis,  which 
was  usually  followed  by  complete  recovery.  With  regard  to 
causes,  he  did  not  hesitate  to  assign  alcohol  as  of  prime  im¬ 
portance,  though  various  causes  co-operated,  as  cold  ana 
damp.  He  also  thought  the  mode  of  death  was  important  m 
these  cases.  The  toxaemia  was  comparatively  infrequent  m 
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very  dropsical  cases,  whereas  in  the  other  cases  it  was  very 
ikely  to  cause  death.  The  heart  was  really  the  crucial 
joint  in  the  management  of  nephritis,  for  as  long  as  it  could 
compensate  there  was  some  chance  of  the  patient  getting  on. 

Dr.  Peacocke,  in  reply,  said  that  the  cause  of  death  in  both 
cases  was  nothing  very  definite.  Asthenia  was  the  best  term 
,0  use  for  it.  In  acute  cases  which  developed  into  chronic 
here  was  often  an  interval  of  some  months  before  the  latter 
lymptoms  came  on.  He  did  not  agree  that  the  symptoms  of 
imyloid  disease  were  so  apparent  that  one  could  always  come 
0  a  diagnosis.  He  believed  that  amyloid  change  did  occur 
ven  when  there  was  not  much  suppuration.  There  was  no 
loubt  that  very  often  in  those  cases  which  were  described  as 
hronic  parenchymatous  nephritis  and  large  white  kidney 
here  was  marked  amyloid  change. 

LIVERPOOL  MEDICAL  INSTITUTION. 

James  Barr,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Thursday,  February  2nd,  1905. 

Case. 

[r.  F.  T.  Paul  exhibited  a  patient  suffering  from  popliteal 
neurysmal  varix  which  had  resulted  from  a  bullet  wound. 

Specimen. 

Dr.  M.  Loewenthal  demonstrated  a  specimen  of  bothrio- 
pphalus  latus,  and  mentioned  the  treatment  he  had  adopted 
1  the  case  from  which  it  was  obtained. 

Enterectomy  for  Cancer  of  Colon. 

Mr.  F.  T.  Paul  read  a  note  on  enterectomy  for  cancer  of  the 
>lou.  Three  recent  cases  were  mentioned,  and  the  portions 
the  bowel  removed  were  exhibited.  Special  attention  was 
rected  to  the  importance  and  difficulty  of  making  an  early 
agnosis,  many  cases  .of  cancer  of  the  caecum  being  con- 
unded  with  appendicitis.  As  regarded  malignancy,  these 
ses  gave  the  best  permanent  results  in  the  surgical  treat- 
ent  of  cancer,  and,  as  regarding  the  dangers  of  the  operation, 

;  had  not  lost  a  single  case,  except  when  intestinal  obstruc- 
on  was  present,  since  he  had  brought  the  ends  of  the  bowel 
tside  at  the  time  of  the  operation.  He  would  very  much 
ce  to  know  what  the  real  mortality  was  after  primary  end- 
-end  anastomosis  of  the  large  bowel.  As  a  palliative 
eration  he  advised  short-circuiting  whenever  it  was  pos- 
ole,  rather  than  performing  colotomy. 

Mr.  Thelwall  Thomas  had  taken  advantage  of  the  method 
operating  described  by  Mr.  Paul,  in  several  cases  of 
■  lectomy,  and  considered  it  a  valuable  advance.  Cases 
mg  so  often  seen  when  marked  obstruction  had  super- 
ned,  he  had  found  it  impossible  to  unite  the  markedly 
lated  proximal  end  of  the  divided  gut  to  the  atrophied  and 
llapsed  peripheral  portion. 

Dr.  E.  M.  Stockdale,  Mr.  G.  P.  Newbolt,  Dr.  J.  Hill 
-iram,  Dr.  G.  C.  Walker,  Dr.  W.  Blair  Bell,  Dr.  W. 
rter  Dr.  R.  Humphreys,  and  the  President  also  took 
fit  in  the  discussion. 

Haemorrhagic  Pancreatitis. 

.•  L.  Litler  Jones  related  a  case  of  acute  haemor- 

-  igic  pancreatitis.  The  patient  was  a  healthy  woman,  aged  26, 
8iject  to  constipation.  She  was  suddenly  seized  with  severe 
•nominal  pain  and  vomiting  forty-six  hours  before  admission 
;  '^spdal.  Laparotomy  was  performed,  and  there  was  found 

-  oe  fat  necrosis  and  about  3  pints  of  blood  and  serum  in  the 
P  itoneal  cavity.  This  fluid  was  removed  and  the  pancreas 
-used  m  its  long  axis,  with  a  view  to  prevent  further  tissue 
1  T08is  due  to  the  action  of  the  ferment.  The  incision  in 

pancreas  was  packed  with  gauze,  which  was  removed 
Jrty-six  hours  later.  Except  for  some  trouble  with  the 
1  ominal  incision  owing  to  the  digestive  action  of  the 
“overy  dlscharge’  the  Patient  made  an  uninterrupted 

Compression  Paraplegia. 

'r.  W.  B.  Warrington  read  a  paper  on  compression  para- 
pa,  with  especial  reference  to  tumour  of  the  spinal  cord, 

1  an  account  of  a  case  of  endothelioma  removed  from  the 
,  a  equina.  He  pointed  out  that  in  any  case  of  paraplegia 
;;  possibility  of  compression  of  the  cord  was  to  be  considered, 
aours  of  the  spinal  cord  were  about  ten  times  less  frequent 
cerebral  tumours,  but  about  half  could  be  successfully 
^  oved,  as  against  4  per  cent,  of  cases  of  cerebral  tumour.  The 
Fiptoms  were  progressive  pain,  motor  paralysis,  and  sensory 
The  clinical  picture  of  tot-il  block  of  conduction 
V*  cord  and  the  brain  was  described,  and  reference 
'  made  to  the  splanchnic  and  somatic  symptoms  in  these 


cases.  Cases  were  quoted  to  show  that  this  “block”  might 
be  physiological  and  remediable,  calling  in  selected  cases  for 
operative  interference.  In  the  case  of  the  patient  with  a 
tumour  of  the  cauda  equina,  there  were  symptoms  of  sym¬ 
metrical  affection  of  the  sacral  roots— pain,  paralysis  of  the 
muscles  moving  the  feet,  loss  of  sensation  in  all  the  sacral 
and  last  lumbar  area,  disturbance  of  bladder  and  rectum  and 
loss  of  the  bulbo  and  ischio  cavernosi  reflex.  The  tumour, 
which  was  removed  by  Mr.  R.  W.  Murray,  proved  to  be  a 
malignant  endothelioma,  and  though  marked  relief  occurred 
for  some  months  the  symptoms  then  reappeared  and  the  case 
could  only  end  fatally.  The  importance  of  differential 
diagnosis  between  lesions  of  the  last  part  of  the  cord  (conus 
medullaris)  and  the  cauda  equina  was  emphasized,  as  in  the 
latter  case  the  surgeon  could  often  satisfactorily  operate.  A 
brief  account  of  the  diagnostic  features  of  the  different  lesions 
and  their  distinction  from  each  other,  was  given.  In  many 
cases  of  nervous  disease  the  co-operation  of  physician  and 
surgeon  was  most  desirable. 

The  President,  Professor  Sherrington,  Mr.  Damer 
Harrisson,  Dr.  Nathan  Raw,  Mr.  R.  W.  Murray  and  Dr. 
Hill  Abram  took  part  in  the  discussion. 

CLINICAL  SOCIETY  OF  MANCHESTER. 

E.  S.  Reynolds,  M.D.,  President,  in  the  Chair. 
Tuesday,  January  10th,  1905. 

The  Surgical  Aspect  of  Biliary  Calculi. 

Mr.  E.  Stanmore  Bishop  read  a  paper  on  the  surgical  aspect 
of  biliary  calculi,  illustrated  by  patients  and  specimens.  He 
said  the  progress  of  abdominal  surgery  had  been  great  since 
asepsis  had  permitted  surgeons  to  substitute  ante-mortem  for 
post-mortem  examinations  of  the  viscera  therein  contained, 
and  both  diagnosis  and  treatment  of  biliary  calculi  had 
shared  in  the  general  advance.  The  diagnosis  of  these  con¬ 
ditions  had  become  much  clearer  since  greater  stress  had 
been  laid  upon  the  fact  that  gall  stones  as  such  had  no 
existence  for  the  surgeon.  It  was  only  when  associated  with 
inflammatory  conditions  in  the  channel  containing  them 
that  they  became  appreciable  both  by  patient  and  surgeon. 
Just  in  the  same  way  the  stercolitis  in  an  appendix  had  no 
pathological  significance  until  associated  with  some  inflam¬ 
matory  change  in  the  appendix  itself.  Such  a  combination 
necessitated  the  existence  of  certain  symptoms  which 
were  pathognomonic :  Rise  of  temperature  in  a  certain 
manner — the  steeple  chart  of  Moynihan  and  the  cholangic 
angle  of  Murphy— pain  of  a  definite  kind  and  radiating 
in  a  definite  way,  followed  by  tenderness  of  the  affected 
region,  appreciable  by  Murphy’s  test,  and  certain  reflexes. 
Murphy’s  test  was  described.  In  regard  to  treatment,  the 
advances  in  technique  were  illustrated  by  the  different 
operations  practised  in  22  cases  and  their  results.  The  neces¬ 
sity  of  at  least  temporary  drainage  in  all  cases  was  shown 
to  be  a  consequence  of  the  conditions  present.  Operation 
a  deux  temps,  as  formerly  practised  by  himself  in  common 
with  other  operators,  was  shown  to  be  wrong  in  principle, 
and  the  difficulties  necessarily  dependent  upon  such  a  method 
were  illustrated  by  cases.  Preliminary  dosing  with  calcium 
chloride  after  the  method  of  Robson  was  strongly  supported 
by  his  experience.  The  patient  separation  and  ligature  of  all 
adhesions  before  any  attempt  at  removal  of  calculi  was 
emphasized.  Various  methods  of  drainage  were  discussed. 
The  two  main  incisions  of  Robson  and  Rutherford  Morison 
were  described  and  illustrated  by  cases  in  which  they  had 
been  used.  Amongst  the  patients  shown  was  one  in  which 
operation  had  been  carried  out  at  the  fifth  month  of  preg¬ 
nancy,  without  disturbance,  and  the  child,  born  at  full  term, 
was  also  shown.  Mr.  Stanmore  Bishop  expressed  his  obliga¬ 
tion  to  Dr.  Paton  of  Harpurhey,  and  Dr.  Harold  Moon  of 
Levenshulme,  by  whose  courtesy  these  patients  were  shown. 


Harveian  Society. — At  a  clinical  meeting  held  on  January 
26th,  Dr.  J.  J.  Perkins  showed  a  man  suffering  from  Addison’s 
disease.  There  were  pigmented  spots  on  the  skin  and  in 
the  mouth.  There  had  been  faintness  on  micturition ;  no 
vomiting  attacks. — Dr.  Winslow  Hall  remarked  on  the 
asymmetry  of  the  thorax  which  he  had  observed  in  another 
case.  This  was  thought  to  be  only  a  coincidence. — Dr.  J.  J. 
Perkins  also  showed  a  young  man  suffering  from  bronchi¬ 
ectasis,  who  had  been  much  improved  by  tracheal  injection  of 
creosote  in  oil.  He  had  gained  in  weight.  Dullness  was 
extensive  at  the  left  base;  the  heart  was  displaced.  Only  a 
few  rales  were  now  heard.  Clubbing  of  fingers.  Mr.  Jaffrey 
remarked  upon  drainage  in  these  cases.  Dr.  Perkins  thought 
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it  was  ol  use  only  where  there  existed  a  large  basal  cavity, 
and  not  in  the  presence  of  several  small  cavities.  Mr. 

Shaw  showed  a  patient  with  Recklinghausen  s  disease  a.^o- 

ciated  with  dilated  and  dropped  stomach  : 

W  G  aged  27,  a  french  polisher,  for  the  last  three  to  four  years  has 
been  troubled  with  some  attacks  of  pains  ip  the  right  groin,  radiating 
round  the  back  to  the  right  testicle.  In  the  twelve -mouths ‘  “ 

February  of  last  year  he  had  lost  a  stone  in  weight.  When 1  first  seen 
( 1  Q04.I  he  had  very  bad  appetite,  pain  and  vomiting,  and  a  slight 
increase  of  the  stomach  note  was  noted  in  the  left  axilla  and  a  slight 
splash  was  noticed  in  the  left  hypochonarium  ;  tbesk}“wa8^e\h^ 
pigmented,  and  some  small  flat  moles  were  noticed  in  the  abdomen  and 
near  the  axilla  ;  the  radiographic  examination  for  renal  calculus  was 
negative  •  the  urine  was  quite  normal ;  examination  under  an  anaesthetic 
revealed ’nothing.  Mr.  Godlee  then  saw  the  patient  and  discovered  on 
the  body  and  head  twenty  to  thirty  small  subcutaneous  masses  which 
caused  pain  on  pressure  ;  two  were  excised,  and  found  to  be  fibromata 
lying  in  close  relation  to  nerves.  A  few  days  ago  the  patient  was  again 
examined ;  the  pigmentation  and  flat  warts  had  increased.  In  additi  , 
the  stomach  was  found  to  be  lying  in  the  suprapubic  region ;  it  was 
greatly  distended,  and  when  in  peristalsis  caused  severe  colicky  pain. 

No  tumour  could  be  felt.  _ .. 

—Mr.  Laming  Evans  showed  a  case  of  severe  multiple  deformity 
in  a  girl,  aged  14,  following  infantile  paralysis  at  14  months 
which  had  received  no  treatment.  Besides  a  severe  lateral 
deviation  with  rotation  of  the  spine  a  bulging  of  the  anterior 
abdominal  muscles,  and  a  double  calcaneo  cavus,  all  of 

paralytic  origin,  there  was  a  contracture  at  the  hip-joints  0 
i-k  degrees.  As  a  compensatory  curve  the  degree  ol  lordosis 
was  extreme.  As  the  ilio-psoas  on  the  right  side  was  active, 
it  was  hoped  that  the  child  would  be  able  to  walk  after  the 
deformities  had  been  corrected  and  a  suitable  appliance 
fitted.  Dr.  Guthrie  thought  this  was  the  most  severe  caEe 
he  had  seen  after  infantile  paralysis.  He  was  not  sanguine  that 
any  beneficial  results  would  follow  from  the  use  of  electricity.— 
Mr.  Laming  Evans  also  showed  a  man,  aged  60,  with  a  rupture 
between  the  long  head  of  the  biceps  cubiti  and  its  tendon. 

Dr.  Maurice  Squire  showed  a  dustman,  aged  31. 

History. — Right  otorrhoea  all  his  life.  Gonorrhoea  and  sores  but  no 
secondary  symptoms.  Two  weeks  before  Christmas,  1904,  he  com¬ 
menced  vomiting,  which  has  continued  intermittently  ever  since  with 
headache.  Vomiting  is  occasional.  Mentally  dull.  No  alteration  of 
sensation  or  movement.  No  inco- ordination.  No  localized  tenderness. 
Doubtful  flattening  of  left  face.  Eyes  :  normal  movements  but  marked 
right  optic  neuritis.  Ears:  an  old,  dry  perforation  in  left  ear,  ana 
a  large  polypus  removed  from  right  ear,  where  there  is  a  slight 
discharge.  A  few  days  ago  he  had  some  retraction  of  the  head. 

The  case  was  rather  improved  since  the  removal  of  the 
polypus,  but  the  symptoms  and  physical  signs  suggest  the 
question  of  cerebral  or  cerebellar  abscess. — Mr.  Percy  Paton 
showed  a  man,  aged  55)  who  first  began  to  notice  a  swelling 
on  the  right  side  of  his  neck  nine  months  ago.  This  had 
steadily  increased  in  size.  The  main  mass  lay  under  the 
sterno-mastoid  muscle,  to  which  it  was  fixed,  and  it  also  has 
firm  deep  connexions.  Its  outline  was  rounded,  its  consist¬ 
ency  firm  ;  there  are  also  several  outlying  masses  similar  in 
nature.  One  or  two  similar  masses  could  now  be  felt  in  front 
of  the  sterno-mastoid  on  the  left  side.  The  man  had  lost 
some  flesh  and  had  a  good  deal  of  pain.  He  thought  the 
masses  malignant  and  inoperable,  and  also  that  the  growth 
was  primary  in  the  neck,  either  being  sarcomatous  and  com- 
mencing  in  the  glands  or  carotid  body,  or  possibly  epi- 
theliomatous  in  connexion  with  the  remains  of  one  of  the 
branchial  clefts.  His  impression  was  that  it  was  an  endo¬ 
thelioma  beginning  in  the  lymphatic  glands  or  the  carotid 
body.  Mr.  Lockhart  Mummery  remarked  on  the  possibility 
of  the  tumour  being  in  connexion  with  the  branchial  cleft. 
Mr.  E.  Percy  Paton  showed  a  boy  aged  16.  who  first  came 
under  his  care  in  August,  1903,  with  the  history  that  for 
several  years  he  had  been  troubled  with  some  increased 
frequency  of  micturition  and  pain,  which  had  recently  given 
him  greater  trouble.  On  examination  he  was  found  to  have 
a  large  quantity  of  urine  in  his  bladder,  which,  through  a 
full-sized  catheter,  he  was  unable  voluntarily  to  pass,  the 
amount  being  just  under  4  pints.  The  bladder  wall  had  prac¬ 
tically  no  contractile  power.  His  urine  was  normal.  He  was 
put  under  an  anaesthetic,  but  careful  examination  of  the 
rectum  and  abdomen  revealed  nothing,  and  sounding  gave  a 
negative  result.  He  was  then  treated  by  tying  in  a  catheter 
for  some  weeks,  but  without  doing  him  any  good.  A  supra¬ 
pubic  opening  was  made  and  the  interior  of  the  bladder  as  far 
as  it  could  be  reached  examined,  it  seeming  in  every  way 
normal  except  for  its  great  size ;  a  tube  was  then  tied  in  and 
the  cavity  drained  for  from  three  to  four  weeks  ;  the  tube  was 
then  removed  and  the  opening  allowed  to  heal,  which  it  did 
very  slowly.  It  remained  closed  for  five  months,  but  has  since 
reopened.  The  bladder,  however,  has  not  been  at  all  relieved. 


Careful  investigation  of  his  history  threw  no  light  on  the  cause. 
—Mr  Taffrey  and  Mr.  Pardoe  discussed  the  eaee.— Dr. 
Leonard  Guthrie  showed  a  man,  aged  52,  who  had  for  seven 
or  eight  years  complained  of  increasing  difficulty  m  walking. 
The  pupUs  were  equal  and  the  reaction  normal.  There  were 
defective  upward  movements  of  both  eyes,  imperfect  con- 
vergence  and  nystagmus  on  all  ocular  excursions.  The  optic 
dis£  were  excavated,  the  cribriform  plates  exposed.  Vision 

was  only  slightly  impaired.  His  ^^  w^ntytplC^ey  id?'  The 
with  a  strong  tendency  to  swerve  or  fall  to  the  leifc*  1™ 
knee-ierks  were  exaggerated.  Ankle-clonus  absent.  Sensa- 
Uon  was  normal  and  there  were  no  ligh tmng  pagg.  No  0  her 
ahnormalitv  There  was  no  history  of  syphilis,  ine  con 
dition“  as  probably  one  of  steady  progressive  degeneration  m 
the  neighbourhood  of  the  corpora  quadrigemina  and  perhapo 
nf  the  left  cerebellum  or  its  peduncles.— Dr.  Alexander 

MoSson  showed  a  case  of  bilharzia  ^  South 

aged  about  30,  who  had  been  a  cavalry  soldier  in  the  bouth 
Scan  war3  ’Some  bleeding  on  def aecation •  Thepat.ent  was 

anaemic  and  the  microscope  revealed  bloa0Jcfbflpa°dJi 
of  bilharzia  haematobia.  Treatment  was  of  little  avail.  Mr. 
Taffrey  Mr.  Paton,  and  Mr.  Pardoe  discussed  the  case. 

Dr  SSi  Morison  showed  a  case  of  regurgitation 
through  the  aortic  valves  in  a  man  49  years  of  age  associated 
with  cardiac  pains  commencing  in  the  precord 1  ““ha^d  *a  t 
in(r  tho  left  arm.  The  patient  had  suffered  with  rheumatic, 
feverwhena  child™  years  Irf  age,  had  had 

•cpars  of  a°e  and  had  worked  hard  as  a  builders  lapour.r. 
He  was  not  aware  that  he  had  disease  of  the  heart  until  ^ 
vears  ago  when  he  began  to  suffer  from  cardiac  pains.  Dr. 
Morison  ascribed  the  aortic  lesion  to  the  early  rheumatism, 
and^consfdered  the  case  of  some  interest  from  a  prognoAe 
noint  of  view.  Dr.  Sutherland  doubted  whether  the  aortic 
lesion  dated  from  childhood.  He  thought  it  more  probab.y 
to  be  attributed  to  atheroma.— Mr.  Lockhart  ^  Mummebv 

showed  a  sigmoidoscope,  a  modification  of  Strauss  s,  iWa  to 

hp  nassed  in  the  genupectoral  or  in  the  Sims  s  position,  rue 
instrument* waif 30  cm? long.  The  instrument  need 1  touch 
the  bowel  wall  on  introduction,  hut  should  he  guided  Dy 
sight  It  could  reach  the  middle  of  the  sigmoid  flexure.  It 
was  a  useful  substitute  to  exploratory  laparotomy  where  the 
finger  could  not  reach  the  site  of  the  disease.  CDrawmgs  tc 
illustrate  cases  diagnosed  by  its  means  (papilloma,  etc.)  were 
shown.)  _ 


Pathological  Society  of  Jos®?* — f  iS^^n^TuesdSIy 
was  held  at  St.  Mary’s  Hospital  Medical  School  on  Tuesday, 

February  7th,  Professor  A.  E.  Wright  mntb^ha,Tr.’  ^S 
following  communications  were  made  Dr.  W.  j ? 

Dr  J.  H.  Sequeira  :  The  relation  of  the  adrenals  to  externa 
sexual  characters.— Dr.  Wilcox:  The  chemical  estimation  ^ 
active  hydrochloric  acid  in  the  gastric  o{p'gs01 

Green  :  Observations  upon  pancreatic  secretion.  _  Pro fesso) 
A.  E.  WRiaHT  :  Effects  of  tuberculin  inoculation  in  cases  o. 
tuberculosis.  _ _ 


REVIEWS, 


TREATMENT  OF  PULMONARY  TUBERCULOSIS. 
Dr.  Trudeau’s  volume  of  studies  from  the  Saranac  labors 
tory  for  the  treatment  of  tuberculosis  deals  with  vario 
investigations  carried  out  during  the  past  four  years  y 

Trudeau  himself,  and  by  Drs.  E.  R,  Baldw>n’  Jk 
horn,  and  P.  A.  Levene.  A  large  portion  of  the  report ,  is  cor 
cerned  with  studies  on  tuberculin  and  on  tuber. colons  e serai m 
hut  it  contains  also  investigations  on  the  PromK:tio 
haemolytic  serums,  on  the  antihaemolytic  action  of  some 
and  tissue  constituents,  on  the  biochemistry  °f  the  b  ■ 
tuberculosus  and  other  subjects.  The  studies  on  t 
culin  reaction  consists  in  inquiries  on  the  follow: “ill  SEa* 
(i)  Can  the  diagnostic  use  of  tuberculin  scatter  the  diseat 
and  produce  new  tuberculous  foci  ?  (2)  The  °  Jen( 

or  eradicated  tuberculosis  to  the  reaction.  (3)  T^ede^Qdenr 
of  the  reaction  upon  the  presence  of  specific  tuberelea.  I 
The  relation  of  the  alleged  reactions  from  other  substances 
the  true  tuberculin  reaction.  (5)  The  length  of  tim  afi 
tuberculous  infection  when  reaction  susceptibil  ty 
mences;  and  (6)  what  constituent  of  the  tubercle  bacfll 
induces  reaction  susceptibility  in  the  animal ;  The  e  «» 
the  tuberculin  reaction  on  corneal  tuberculosis  after  lia^_ 


1  Studies  from  the  Saranac  Laboratory  for  the  Study  of  Tuberculoma 
Trudeau,  M.D.,  Director.  1900-1904. 
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tion  in  the  anterior  chamber  of  the  eye  in  rabbits  led  to  the 
conclusion  that  no  spread  of  the  disease  in  the  cornea  could 
be  observed  after  the  use  of  the  injections.  Extirpation  of  a 
tuberculous  focus  was  found  to  be  followed  in  a  rabbit  by  loss 
of  reaction  susceptibility,  and  other  experiments  also  tended 
towards  the  conclusion  that  the  presence  of  specific  tubercles 
was  essential  for  the  production  of  a  reaction.  A  very 
interesting  series  of  experiments  were  carried  out  with 
bacilli  enclosed  in  capsules,  through  the  walls  of  which  their 
poisons,  but  not  the  bacteria,  may  permeate.  After  various 
trials  satisfactory  capsules  were  found  in  small  sections  of 
flerkefeld  filter  bougies^  the  ends  of  which  were  plugged  with 
the  same  material  ( Kieselgiihr )  of  which  the  bougies  are 
aiade  and  fixed  with  Justis’s  insoluble  (dental)  cement.  It 
was  found  that  when  the  capsules  were  thus  perfectly  sealed 
qo  local  reactions  occurred  in  their  neighbourhood.  It  is 
ilso  interesting  to  note  that  rise  of  temperature  and  local 
reactions  may  occasionally  result  from  injections  of  other 
substances  besides  tuberculin — such  as  trypsin,  peptone,  and 
sodium  cinnamate.  It  is  not  possible  to  describe  the  many 
/ery  interesting  investigations  included  in  this  report,  nor 
sven  to  detail  the  conclusions  arrived  at  from  the  different 
experiments.  An  appendix  gives  a  description  of  the  various 
■ultures  used  and  referred  to  in  the  text.  Amongst  these  the 
ollowing  is  interesting  : 

“XIrt”  (from  Professor  Theobald  Smith)  isolated  February,  1902, 
rom  the  mesenteric  gland  of  a  child.  Produced  extensive  lesions  in  a 
teer,  and  kills  young  cattle  in  three  weeks  from  intravenous  inocula- 
ion  of  0.020  gram.  Has  all  the  characteristics  of  the  bovine  bacillus. 

Dr.  Ostrovsky  has  written  an  interesting  report  on  the 
reatment  of  phthisis  by  Menzer’s  antistreptococcus  serum, 
’he  book 2  is  divided  into  four  chapters,  and  discusses  the 
iart  played  by  the  streptococcus  in  phthisis,  the  merits  of  the 
ifferent  forms  of  serum,  the  results  obtained  by  the  use  of 
lenzer’s  serum  in  24  cases  of  phthisis,  and  the  method  of 
ction  of  this  serum.  In  the  first  chapter  extracts  from  the 
writings  of  workers  in  clinical  medicine,  in  pathology 
acteriology  and  experimental  medicine  are  brought  together 
a  prove  that  at  every  stage  in  the  evolution  of  phthisis  mixed 
nd  secondary  infections  due  to  micro-organisms,  and  especi- 
lly  to  the  streptococcus,  play  an  important  part.  Special 
mphasis  is  laid  on  the  fact  that  such  micro-organisms, 
nd  not  the  tubercle  bacillus,  are  often  found  in 
hose  affections  of  the  upper  air  passages  which 
re  common  in  the  initial  stage  of  phthisis,  and  Dr. 
•strovsky  would  begin  to  use  the  serum  from  the  earliest 
enodof  the  illness.  The  chapter  on  the  different  forms  of 
Grom  brings  out  clearly  the  difficulty  of  producing  a  serum 
3  act  effectively  in  all  the  streptococcal  infections  met  with 
unically,  and  the  experiments  of  van  de  Velde  and  of  J. 
ourmont  are  described  to  show  that  as  late  as  1898  the 
3-calied  polyvalent  serums  gave  a  probability  merely  of  a 
uccessful  combat  with  different  infections.  On  the  subject 
f  Marmorek’s  serum,  Dr.  Ostrovsky  quotes  Courmont,  who 
)und  that  while  the  serum  protected  rabbits  against 
larmorek  s  streptococcus  it  helped  the  development  of  the 
.reptococcus  of  erysipelas.  Dr.  Ostrovsky  holds  that 
Larmorek  s  streptococcus  is  of  a  special  type,  leading  to  a 
?ner^|  septicaemia  rather  than  to  a  local  lesion.  He  states 
lat  Menzer,  in  preparing  his  serum,  takes  some  strepto- 
>ccus  from  a  streptococcal  infection  in  man  and  immunizes  a 
)rse  against  it  in  the  ordinary  way,  but  that  he  never  increases 
ie  virulence  of  the  streptococcus  by  passage  through  animals 
8t  i Vs  way  the  micro-organism  should  be  further 

parated  from  the  human  type.  Menzer  does  not  hold  that 
;e  protective  power  of  a  serum  with  respect  to  man  can  be 
timated  by  the  amount  of  protection  it  affords  to  the 
nailer  animals,  and  he  defines  his  normal  serum  as  being 
ie  which  when  injected  to  the  amount  of  a  cubic  centimetre 
a  chronic  streptococcal  infection  in  man  gives  rise  to  a 
cal  and  general  reaction.  He  maintains  that  the  practice  of 
ating  the  strength  of  the  serum  on  the  patient  does  not  give 
*e  to  inconvenience.  In  choosing  the  cases  in  which  it  may 
'  Biyen  one  of  Menzer’s  fundamental  principles  is  that  it 
ould  never  be  used  when  pus  has  formed  or  is  likely  to  form 
iiess  a  free  outlet  for  the  pus  exists  or  can  be  provided,  and 
U8,the  serum  is  not  given  in  the  last  stages  of  phthisis, 
the  early  stages  he  administers  it  in  large  doses  unless 
ere  is  a  tendency  to  rapid  softening.  Its  use  is  specially 
aicated  in  chronic  cases,  in  which  the  general  and 
%ai  condition  is  such  that  the _ organism  can  struggle 

^  la  Phtieie  Pulmonaire.  Par  le  8 <5 rum  Antistrepto- 
_cique  de  Menzer.  Pp.  151.  Oscar  Rothacker  (Urban  and  Schwarzen- 


actively  with  the  inflammatory  products.  The  obser¬ 
vations  on  the  cases  treated  are  most  complete  and 
the  routine  examination  of  patients  included  examination 
with  the  help  of  Roentgen  rays.  The  results  given  are  as 
follows  :  Of  the  15  patients  in  the  first  stage,  11  recovered  (in 
the  clinical  sense)  in  an  average  time  of  three  and  one-fifth 
months  ;  two  of  these  patients  put  on  12  livres  in  weight.  The 
remaining  three  cases  had  been  under  treatment  for  periods 
varying  from  one  to  four  months,  and  all  showed  marked 
improvement.  Of  three  cases  in  the  second  stage,  1  was 
cured  after  three  months’  treatment,  2  improved  greatly, 
and  went  up  in  weight,  one  by  17^  livres,  the  other  by  5  livres. 
Of  the  patients  in  the  third  stage,  5  had  greatly  improved,  and 
2  showed  no  improvement.  The  author  maintains  that  these 
results  compare  favourably  with  those  obtained  by  ordinary 
sanatorium  treatment  or  by  combined  sanatorium  and  tuber¬ 
culin  treatment,  especially  in  view  of  the  fact  that  his 
patients  were  treated  in  a  town  hospital,  and  that  two  of  them 
recovered  during  the  winter  months.  The  signs  of  reaction  to 
the  serum  are  headache,  malaise ,  and  increase  in  the  cough 
and  expectoration,  in  which  a  great  number  of  leucocytes 
appear;  the  micro-organisms  in  the  sputum  are  often  found 
to  be  degenerated.  The  pulmonary  condition  is  said  to 
change  temporarily,  rales  appear  for  the  first  time  or  become 
more  noticeable ;  the  temperature  rises  from  0.20  to  0.50  C. 
The  intensity  of  the  reaction  was  not  found  to  vary  with  the 
amount  of  the  serum  administered.  Two  cases  are  described, 
in  which  treatment  was  discontinued  because  of  cardiac 
symptoms,  especially  tachycardia,  and  one  in  which  haemop¬ 
tysis  set  in  twenty  days  after  the  last  injection  of  serum,  but 
in  all  probability  not  as  a  result  of  its  use.  The  author  holds 
that  the  serum  has  a  specific  action  against  both  the  strepto¬ 
coccus  and  its  toxins,  and  that  it  has  a  tonic  action  on  the 
nutrition  in  general.  The  subject  is  still  in  an  experi¬ 
mental  stage,  but  theoretically  the  use  of  such  a  serum  would 
seem  desirable,  and  a  full  report  of  the  results  obtained  by 
the  method  is  therefore  of  considerable  interest. 


DISEASES  OF  CHILDREN. 

Dr.  Hutchison  has  done  well  to  put  his  Lectures  on  the 
Diseases  of  Children ,3  delivered  at  the  London  Hospital,  into 
a  permanent  form,  and  his  book  should  prove  exceedingly 
useful.  In  the  preface  he  is  careful  to  define  the  aim  and 
scope  of  the  work,  and  states  that  it  is  not  intended  in  any 
sense  to  be  an  exhaustive  treatise  on  the  diseases  of  children, 
nor  to  compete  with  the  many  textbooks  already  in  exist¬ 
ence.  As  an  introduction  to  these  larger  works,  Dr.  Hutchison’s 
book  is  excellent.  After  a  careful  perusal  we  can  find  few 
important  points  omitted  in  the  complaints  of  which  it  treats. 
The  author  has  made  himself  an  authority  on  diet,  and  it  is 
comforting  to  read  that,  in  his  opinion,  much  of  the 
voluminous  writing  on  infant  feeding  only  serves  to  darken 
counsel,  and  is  of  very  little  use  in  practice.  The 
elaborate  schemes  of  Rotch  and  his  school  have  been 
productive  only  of  confusion,  and  there  is  no  evidence 
forthcoming  of  any  advantage  accruing  from  them 
over  the  extremely  simple  methods  that  Dr.  Hutchison 
advocates.  He  advises  the  use  of  condensed  milk  when  fresh 
cow’s  milk  cannot  be  retained.  It  is,  of  course,  not  claimed 
that  such  a  milk  is  an  ideal  food,  but  still,  as  a  temporary 
substitute  for  fresh  milk  in  emergencies,  it  is  possible  that  its 
value  is  underrated  by  the  present  race  of  practitioners.  At 
the  same  time  the  author  seems  to  go  too  far  in  recommending 
a  particular  brand.  The  analysis,  too,  that  he  furnishes  of 
its  composition  after  dilution  with  water  is  obviously  incor¬ 
rect,  and,  as  it  might  be  gravely  misleading,  we  would  advise 
its  correction  when  future  editions  of  the  work  are  called  for. 
Apart  from  this,  we  notice  little  to  call  for  adverse  comment. 
Recoveries  in  cases  of  post-basic  meningitis  are,  however, 
placed  as  high  as  50  per  cent.,  and  here  we  cannot  but  think 
Dr.  Hutchison’s  experience  of  that  complaint  somewhat 
exceptional  and  favourable.  Apropos  of  an  assumption  in 
the  section  on  night  terrors,  Dr.  Hutchison  may  be  assured 
that  just  as  Mrs.  Vincent  Crummies  was  not  a  Prussian, 
having  been  born  in  Chelsea,  so  Coutts  is  not  an  “  American 
writer,”  but  one  claiming  the  same  nationality  as  the  author 
himself.  The  numerous  photographs  with  which  the  book  is 
garnished  seem  well  chosen  to  illustrate  the  complaints  with 
which  they  deal.  Dr.  Hutchison  writes  clearly  and  tersely, 
and  with  just  the  amount  of  dogmatism  that  is  so  necessary 

3  Lectures  on  the  Diseases  of  Children.  By  Robert  Hutchison,  M.D., 
F.R.C.P.,  Assistant.  Physician  to  the  London  Hospital  and  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street.  London:  Edward  Arnold.  1904. 
(Crown  8vo,  pp.  350.  8s.  6d.) 
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for  the  making  of  a  successful  teacher.  His  book  is  to  be 
commended. 


students  and  practitioners  as  a  useful  introduction  to  a 
difficult  subject. 


The  third  edition  of  Dr.  Rotch’s  Pediatrics 4  was  only  pub¬ 
lished  in  1901,  and  that  this  has  been  exhausted  and  a  new 
edition  called  for  in  the  short  space  of  two  years  is  evidence 
of  a  continued  appreciation  of  it  on  the  part  of  many.  In 
the  new  edition  the  work  has  been  revised,  and  portions  of 
the  former  text  have  been  omitted  and  replaced,  by  new 
material  which  recent  investigations  have  brought  into  pro¬ 
minence.  In  spite  of  this  the  work  is  still  far  from  being 
entirely  satisfactory.  The  author  would,  seem  lacking  in  a 
sense  of  proportion,  for  whilst  infant  feeding  and  some  other 
subjects  are  treated  of  at  great  length,  and  in  a  most  elaborate 
and  intricate  manner,  the  description  given  of  many  com¬ 
plaints  is  so  meagre  and  scanty  as  to  fall  short  of  even  an 
adequate  definition.  Many  of  the  very  numerous  cases,  too, 
introduced  into  the  text  would  seem  merely  to  add  to  the 
bulk  of  the  volume  without  elucidating  any  important  or 
special  points.  The  same  inequality  is  exhibited  in  the 
illustrations  ;  whilst  many  are  excellent,  others  are  pointless, 
and  without  interest,  and  it  is  difficult  to  imagine  the  reason 
why  they  have  been  introduced.  The  author’s  deservedly 
high  reputation  and  the  many  admirable  portions  of  his  book 
render  it  a  pity  that  its  value  should  be  detracted  from  by  the 
same  defects  we  before  pointed  out  in  a  review  of  the  third 
edition. 


The  second  and  third  editions  of  Dr.  Stelwagon  s  Treatise 
on  Diseases  of  the  Skin 7  have  followed  so  rapidly  on  the 
original  issue  of  the  work,  which  was  reviewed  in  the 
British  Medical  Journal,  vol.  i,  1903,  p.  *3*4i  that  there  is 
little  to  be  said  with  regard  to  the  third  edition.  Apart  from 
the  correction  of  some  typographical  errors,  and  a  refere“ce 
to  the  x  rays,  high  frequency  currents,  and  phototherapy,  tin- 
treatise  is  to  all  intents  and  purposes  the  same  bo®”" 
favourable  opinion  of  the  work  originally  expressed  has  been 
confirmed  by  a  practical  use  of  it  since  it  first  appeared. 


NOTES  ON  BOOKS. 


Processor  Oscar  Hertwig’s  address  on  heredity/  which 
was  delivered  at  St.  Louis,  U.S.A.,  last  September  before  the 
International  Congress  for  Art  and  Science,  has  been  issued 
in  pamphlet  form.  It  contains  a  brief  historical  survey  0  • 
muorTant  work  which  has  been  done  on  the  subject  of  cell 
fertilization,  discusses  the  significance  of  the  reduction  of  the 
chromosomes  in  germ  cells,  and  concludes  with  some  specula, 
tions  as  to  the  ultimate  composition  of  chromatin. 


The  small  book  on  Health  in  Infancy ,5  by  Dr.  T.  M.  Allison, 
is  intended  for  the  lay  public.  Whilst  much  of  the  advice 
given  is  sound  enough,  if  not  very  original,  its  value  is  dis¬ 
counted  by  numerous  statements  and  precepts  that  are 
difficult  to  accept.  The  lay  public  is,  surely,  sufficiently 
acquainted  with  the  superiority  of  maternal  suckling  over  the 
artificial  feeding  of  infants  not  to  need  the  laboured  exposi¬ 
tion  on  the  point  by  the  author,  and  we  consider  the  charge 
that  ‘  ‘  the  medical  man  has  no  views  one  way  or  the  other  ”  on 
the  matter  unjustifiable.  The  author’s  experience  with  hand- 
fed  infants  must  indeed  have  been  unfortunate  and  excep¬ 
tional,  for  he  writes  :  “  I  do  not  think  there  ever  has  been,  or 
will  be,  a  woman  distinguished  amongst  women  for  beauty,  or 
a  man  distinguished  among  men  for  staying  power,  who  was 
not  naturally  fed  in  infancy.”  Although  many  would  doubt 
the  wisdom  of  the  advice  that  “  every  male  child,  on  moral 
and  medical  grounds,  should  be  circumcised,”  few  would  cavil 
at  its  addendum  that  “  it  would  be  a  good  practice  if  every 
child,  at  the  end  of  the  first  fortnight,  were  medically 
examined  for  rupture  or  phimosis.”  The  treatment  advocated 
for  colic,  too,  “rub  bowels  with  warm  oil,”  might  be  effica¬ 
cious,  but  difficult  of  accomplishment,  even  by  the  profession, 
let  alone  the  lay  public.  The  quotations  we  have  given,  and 
we  could  have  supplemented  them  by  numerous  others  of 
like  quality,  are  sufficient  to  show  that  this  small  work  is 
not  a  trustworthy  guide  to  the  subject  of  which  it  treats. 


Pathology  in  Columbia  University. 

The  Pathological  Department  of  the  College  of  Physicians 
and  Surgeons  of  Columbia  University  has  issued  a  volume  oi 
reprints®  of  the  more  important  studies  published  by  workers 
iAthat  department  during  the  collegiate  year  1903-4.  Ihe 
collection  includes  a  lengthy  and  interesting  article  by  Dr. 
C  Norris  on  the  bacterial  preci  pi  tins,  a  discussion  of  cytolysiu 
and  immunity  by  Dr.  T.  M.  Prud den,  and  a  record  of  some 
work  on  dysentery  bacilli  by  Drs.  Hiss  and  Russell.  Amongst 
the  articles  on  morbid  anatomy  and  histology  there  is  a  valu¬ 
able  study  by  Dr.  F.  C.  Wood  of  the  mixed  humours  of  the 
salivary  glands.  The  same  author  also  discusses  the  pro- 
gnosticf value  of  the  diazo  reaction  in  pulmonary  tuberculosis* 
aSd  is  of  opinion  that  when  the  urine  continuously  gives  a 
well-marked  reaction  the  prognosis  is  very  grave,  death  being 
probable  within  six  months.  _  ■ 


NEW  REMEDIES. 


DERMATOLOGY. 

The  second  edition  of  Dr.  Norman  Walker’s  Introduction  to 
Dermatology  6  was  reviewed  in  these  columns  in  1902  (vol.  ii, 
p.  793).  In  the  third  edition,  issued  recently,  the  practical 
character  of  the  work  is  preserved.  In  fact,  the  omission  of  a 
good  deal  of  argumentative  matter  has  enabled  the  author  to 
find  room  to  introduce  fresh  details,  especially  as  regards 
electrotherapy,  thus  enhancing  the  value  of  the  book  from  the 
practical  point  of  view.  The  information  is  conveyed  in  a 
clear  manner,  and  the  fact  that  a  new  edition  has  been  called 
for  shows  that  the  work  appeals  to  the  medical  reading  public. 
The  photographic  reproductions  are  better  on  the  whole  than 
the  coloured  illustrations.  The  figures  representing  the 
histology  of  the  various  conditions  should  prove  of  value  and 
interest,  especially  to  the  student,  as  should  also  those  of 
Rhus  toxicodendron  and  Primula  obconica,  the  addition  of 
which  is  a  happy  idea.  In  a  future  edition  it  would  be 
advisable  to  correct  one  or  two  errors,  such  as  “Tiefen 
wirkung,”  on  page  26,  and  “gumi  Arabici,”  on  page  138.  In 
conclusion,  the  work  may  be  strongly  commended  to 


Sodium  Perborate.  . 

Jaubert  (L’  Union  Pharm.,  1905,  S.  1)  has  succeeded  m  pre¬ 
paring  a  sodium  perborate  of  the  formula  IS  a B03  4H2O.  I  - 
interesting  substance  will  no  doubt  attract  considerable  at 
tion,  and  will  probably  come  to  be  used  in  medicine.  It  is  £ 
crystalline  body,  and  possesses  the  property  of  yielding  hydro 
gen  peroxide  when  simply  dissolved  in  cold  water.  The  msta 
bilitv  of  hydrogen  peroxide  solutions  has  always  been  a  draw 
back,  particularly  in  remote  districts  where  fresh  supphei 
cannot  be  constantly  obtained ;  this  instability  has  led  to  th 
use  of  mineral  acids  as  preservatives,  an  addition  undoubted!] 
objectionable  in  many  instances.  By  dissolving  the  per 
borate  in  water  an  alkaline  solution,  corresponding  to  . 
hydrogen  peroxide  solution  of  four  to  five  volumes,  may  b- 
obtained;  to  effect  this  25  grams  (about  1  oz.)  of  the perborat- 
and  1  litre  (37*  oz.)  of  water  at  35°  C.  are  required.  Stronje 
solutions  may  be  prepared  through  the  addition  of  citric  acid 
Thus,  to  prepare  a  ten  to  twelve  volume  solution  (corr 
sponding  to  liq.  hydrogen  perox.R.P.),  170  grams  of  perborate 
60  grams  of  citric  acid,  and  1  litre  of  water  are  mixed,  and 
an  eighteen  to  twenty  volume  solution,  210  gra™-s  perborate 
105  grams  citric  acid,  and  700  c.cm.  of  water.  The  solution 
can  be  rapidly  prepared  as  required. 


*  Pediatrics  :  The  Hygiene  and  Medical  Treatment  of  Children.  By  Thomas 
Morgan  Rotch,  M.D..  Professor  of  Pediatrics,  Harvard  University.  Fourth 
edition.  London  :  J.  B.  Lippincott  Co.  1903.  (Demy  8vo,  pp.  1021.  25s.) 

5  Health  in  Infancy.  By  T.  M.  Allison,  M.D.,  Honorarv  Physician  to  the 
Hospital  for  Women,  Newcastle-on-Tyne.  London :  Simpkin,  Marshall, 
and  Co.  1904.  (8vo,  pp.  41 ;  10  illustrations,  is.net.) 

e  An  Introduction  to  Dermatology.  By  Norman  Walker,  M.D.  Third 
Edition.  Bristol:  John  Wright  and  Co.  1904.  (Demy  8vo,  pp.  284, 
plates,  50  illustrations.  9s.  6d.) 


Anthrasol. 

Anthrasol  (Knoll)  is  a  pale-yellow  tar,  which  has  bee 
freed  from  pitch  and  colouring  matter.  Its  therapeutic  actio 
is  similar  to  that  of  common  tar,  but  it  possesses  the  grea 
advantage  of  staining  neither  the  linen  nor  the  skin,  it  m 
be  prescribed  in  the  treatment  of  eczema  as  an  ointment  wit 
soft  paraffin,  10  to  20  per  cent,  of  the  medicament  be 
employed.  For  pruritus  a  10  per  cent,  ointment,  made  wu 
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a  basis  [of  glycerin  of  starch  and  anhydrous  wool  fat  is 
claimed  to  be  of  value.  It  is  also  employed,  mixed  with 
sulphur  and  soft  soap,  in  parasitic  affections  of  the  skin. 

Styptol. 

Styptol  (Knoll),  or  cotarnine  phthalate,  is  claimed  to  be  a 
valuable  uterine  haemostatic.  A  similar  substance — stypticin 
•or  cotarnine  hydrochloride  has  been  in  use  for  some  time 
but  in  styptol  the  cotarnine  is  combined  with  phthalic  acid’ 
which  is  also  an  active  haemostatic.  It  is  supplied  in  sugar- 
coated  tablets,  each  containing  f  gr.,  the  dose  beiDg  one  tablet 
three  to  live  times  a  day.  Three  grains  dissolved  in  35  minims 
of  water  can  be  injected,  subcutaneously  in  order  rapidly  to 
arrest  serious  haemorrhages. 

Styracol. 

Styracol  (Knoll),  the  cinnamic  ester  of  guaiacol,  is  the 
latest  recruit  to  the  ranks  of  the  tasteless  preparations  of 
guaiacol.  Pharmacological  experiments  are  said  to  demon¬ 
strate  that  it  splits  into  guaiacol  and  cinnamic  acid  in  the 
intestine;  both  these  bodies  undergo  further  changes,  as  a 
result  of  which  the  former  appears  in  the  urine  combined 
with  ethyl- sulphonic  acid  and  glycuronic  acid,  and  the  latter 
is  glycocoll.  Styracol  is  used  in  a  similar  way  to  guaiaeol 
carbonate  as  an  intestinal  disinfectant,  and  also  in  the  treat¬ 
ment  of  phthisis.  It  is  practically  insoluble  in  water,  but 
fairly  soluble  in  organic  solvents,  and  is  best  prescribed  in 
powders,  cachets,  or  tablets.  The  usual  dose  is  ic  gr.  (i  gram') 
ffiree  times  a  day.  _  j  \  e  j 

LITERARY  NOTES. 

The  late  Dr  Samuel  Smiles  is  said  to  have  left  an  auto¬ 
biography.  It  is,  we  learn,  being  edited  by  Mr.  Thomas 
Mackay,  author  of  a  life  of  Sir  John  Fowler.  The  auto¬ 
biography  will  be  published  by  Mr.  John  Murray,  with  whose 
ir™  awU,A  s“lle/>  as  a  writer,  was  so  long  associated. 

The  Walter  Scott  Publishing  Company  will  shortly  issue  a 
ranslation  of  Science  and  Hypothesis,  by  the  distinguished 
trench  mathematician  and  scientist,  Mons.  Poincare.  He 
liscusses  the  validity  of  the  methods  and  ideas  upon  which 
nodern  theories  are  based,  and  shows  how  they  affect  new 
neories  concerning  the  interaction  of  matter  and  ether  A 
preface  is  contributed  by  Professor  Joseph  Larmor,  FES 
secretary  of  the  Royal  Society.  '  ‘ 

Mark  Twain,  who  is  an  opponent  of  vivisection,  recently 
mite  a  story  on  the  subject.  It  is  about  to  be  published  in  a 
maH  volume,  here  and  in  America,  by  Messrs.  Harper.  The 
itie  of  it  is  A  Dogs  Tale ,  and  it  purports  to  relate  a  dog’s 
xperiences  of  vivisection.  6 

Mark  Twain’s  booklet  comes  opportunely  at  a  moment 
rhen,  as  we  gather,  antivivisectionists  are  feeling  the  want  of 
story  pointing  an  antivivisectionist  moral.  In  their 
oonthly  organ,  the  Animals'  Guardian ,  a  prize  of  /ho  is 
•ffered  for  the  best  antivivisectionist  novel  sent  by  next  June 
he  warn,  it  appears,  is  not  a  new  one,  and  it  would  seem 
urther,  that  it  is  not  altogether  an  easy  one  to  supply.  The 
vTaw-ii *  ^-^als' Guardian  is  reported  to  have  complained 
hat  Wilkie  Collins  and  James  Payn,  who  were  both  anti- 
msectionists,  essayed  the  task,  but  found  it  difficult 
wing  to  their  knowledge  of  the  subject  being  limited.  In 
his  they  are  by  no  means  singular  among  their  brethren  of 
7*  i?on£  Persuasion.  Ouida,  Marie  Corelli,  and  Miss 
,raDella  Kenealy  have  all  written  on  vivisection  in  a  manner 
n^nRertfUfnv!n8pi-rAiDgAarid  unilluminating,  and  it  is  a  little 
2£?d  °vJ}e  editor  to  make  no  mention  of  their  well-meant 
Although  naturally  somewhat  depressed,  he  tries 
1  find  comfort  in  the  thought  that  knowledge  of  the  meaning 

;.™eCtl°n  18  “ore  diffused’  and  a  number  of  eminent 
^  men  are  in  sympathy  with  the  movement.  Some 
-^unnent  hands  ’  have  touched  vivisection  without 
iormng  either  the  subject  or  their  reputation.  Tennvson 

®  SeVe;  1iVfd  fc?  he  ashamed  of  In  a  Children's  Hospital:  if 
a  was  not,  he  certainly  had  cause  to  be. 

anuary  number  of  the  Practitioner  contains  an  inter¬ 
ring  account  of  John  Frederick  Struensee,  the  German 

uee°n  Matilda  X®  ^Ightee£th  century,  became  the  lover  of 
ueen  -Matilda  of  Denmark,  sister  of  our  own  George  the 

hJr.d,  a?d  ^^rtua!  dictator  of  that  country.  Born  at  Halle 

tvbefor!^^  doct°r  a '  degree  at  the  University  of  that 
ty  before  he  had  completed  his  20th  year.  He  practised 

dnlffiglf  S9  at  but  -g0t  int0  d^  and 1 Zs 

inking  of  seeking  his  fortune  in  the  East  Indies  when 

;8tiny  brought  him  in  the  way  of  Christian  the  Seventh 

Denmark,  who  attached  him  to  his  person  as 


aeWnl7  «phlS.ie>u-  This  gave  the  ambitious  doctor 
a  chance  of  which  he  was  not  slow  to  avail  himself  He 

thrnneW?  hlm?eIf  *nto  th«  good  graces  of  the  Queen’  and 
through  her  ruled  Denmark  in  the  name  of  the  King.  He 

was  a  man  of  large  ideas,  but  without  political  knowledge  or 
training  in  statecraft.  Hence,  although  the  reforms  which  he 

Sn;lUCed  ^ere  for  the  most  part  g°od  in  themselves,  the 
J  )amsh  people  was  not  ripe  for  them.  Struensee  made  enemies 
of  every  order  in  the  State,  and  was  overthrown  by  a  conspiracy 
au®  leading  8Pirit  was  the  King’s  mother.  He  was 

FfnU°;adetw  I77u  1  The  m08t  wonderful  part  of  his  strange 
story  is  that  the  whole  period  of  his  rise  and  fall  covered  not 

mrxre  Vmn  two  7ear8»  and  he  was  only  34  when  he  died. 

We  have  received  the  first  number  of  the  Annals  of  Psychical 
Science,  a  monthly  journal  devoted  to  critical  and  experi- 
Thedirectors  are  Dr.  Dariex  and  Professor 
Charles  Richet,  the  editor  M.  Caesar  de  Ve3mes.  Among  the 
committee  we  note  the  names  of  Sir  William  Crookes,  Pro- 
ffissor  Lombroso,  Professor  Enrico  Morselli,  Dr.  Ochoro- 
fln fa  a+pd  Atlert  v?n  Schrenk-Notzing.  Among  the  con- 
2,  heJpM  fe  r6si^Vfe  is  a  PaPer,  or  rather  a  short 
treatise  by  Professor  Richet  entitled  “  Should  spiritism  be 
senously  studied?  Speaking  of  mediums,  he  says 
that  in  spite  of  all  that  has  been  said  and  written  on  the 
°\  mediums:  (1)  There  are  some  who  have  never 
ri^a,ted*  (2)  There  are  many  who,  although  suspected  of 
fraud,  have  never  been  caught  in  the  act  and  convicted  of 
having  made  fraudulent  preparations.  (3)  It  is  possible  to 
e^Reriment  under  test  conditions  which  render  fraud  impos- 
S  t  +  a  6  glve  3118  conclusions  in  his  own  words  : 

Instead  of  seeming  to  ignore  spiritism,  scientists  should  study  it. 
frn«Ki°i^Si’  chemi®ts’  Physiologists,  philosophers  ought  to  take  the 
,  '  v  kaow.  a°d  understand  the  facts  affirmed  by  spiritists.  A  long 
f^,<i+fdl|llfenti-Study  of  the  subiect  is  necessary.  It  will  certainly  be 
fruitful,  for,  however  absurd  the  theories  may  be,  these  do  not  alter  the 
tacts  And  if  there  are  many  errors  and  illusions  in  the  assertions  of 
fJwnf  there  ar®  Probably— nay,  certainly— many  truths,  truths 
T,  a  hh/f  US  ^re  !tul  envel°Ped  in  mystery.  These  truths,  when  they 
are  better  understood,  will  profoundly  modify  the  puny  notions  we  at 
present  entertain  concerning  man  and  the  universe. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 
r,  India. 

nnmWaH  W  =ek  ending  January  7th,  the  deaths  from  plague  in  India 
Svi^Greid  ^’38s’  compared  with  22,645  during  the  last  week  of  1904.  The 

K  hgUZS  TtV  ?ombay  city*  ”sl  Bombay  District!, "  3, 176  ; 

nfal  Districts,  3.067;  North-West  Provinces  and  Oudh 
Pl0'[i,nces),  10,817  ;  Punjab,  5  017;  Kashmir,  5;  Raiputana,  416; 

Mi*- 

uni  7nilt1hb0€T?,^?rKe-d  that,  th,e  increase  of  plague  in  the  United  Provinces 

December  fist  rTnn«sbpm&  ?°'Sl7  agalPst  9*574  in  the  week  ending 

PnnlSh  Tn  B  th  iUm  Provinces,  and  5,017  against  4,643  in  the 
Dilihp^inf,1n^enB^D^ai1-?lstrlcts-t,le  mortality  from  plague  is  higher,  but 
in  the  Bombay  District  it  is  considerably  lower. 

_  ,  .  ,,  ^  .  South  Africa. 

Port  Elizabeth  During  the  weeks  ending  December  31st,  1904,  and 
January  7th  and  14th,  1905,  thefresh  cases  of  plague  numbered  o,  1,  and  o  ; 
linger  treatment,^  ^kese  Peri°ds  amounted  to  o,  1,  and  c.  One  case  remains 

Last  London.— During  the  weeks  ending  December  31st,  1904,  and  January 
7th  and  14th,  1905,  the  fresh  cases  of  plague  numbered  7,  i.ando;  and  the 
deaths  during  the  three  weeks  amounted  to  3,  2,  and  o.  Three  cases 
remain  under  treatment.  Rats  and  mice  infected  by  plague  continue  to 
be  found  at  Port  Elizabeth  and  at  East  London. 

.  Mauritius. 

During  the  weeks  ending  January  26th  and  February  2nd  the  fresh 
cases  of  plague  in  Mauritius  numbered  8  and  9,  and  the  deaths  from  the 
disease  6  and  7. 

Hong  Kong. 

During  the  weeks  ending  January  21st  and  28th  the  fresh  cases  of 
plague  in  Hong  Kong  numbered  3  and  3,  and  the  deaths  from  the  disease 
3  and  3  respectively. 

Burmah. 

Rangoon. — According  to  a  telegram  dated  February  7tli  4  cases  of  plague 
have  occurred  in  the  native  quarters  of  Rangoon.  Other  cases  under 
observation. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements ,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  S7... 
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A  case  of  typhus  fever  in  a  girl,  aged  12,  was  notified  in 
Stepney  on  January  28th. 

The  following  have  been  added  to  ^ honorary  medical 
staff  of  King  Edward  VIl’s  Hospital  for  Officers  .  Mr.  Watson 

Cheyne,  C.B.,  Mr.  Pearce  Gould,  and  Di.  Bruce  i  oitei. 

At  a  meeting  of  the  Pharmaceutical  Society  to  ^  held  a 

b  Art  “meeting  of  the 

Dr°WynnePDa™s’  on‘a  gronpol  PcoP  genital  malformations, 

l“n»an!^ 

meeting  on  February  28th  there  will  be  a  discussion,  intio 
duced  by  Sir  Frederick  Treves,  upon  the  subsequent  course 
and  late/ history  of  cases  of  appendicitis  after  operation. 

ThVfi7srcLeeP» 

It  has  been  ascertained  that  the  water  supply  is  contaminated 
hv  aewaee  and  an  investigation  is  being  conducted  by 
Dr.  ReeS  and  Dr.  Klein,  F.R.S.,  for  the  Local  Government 

Board.  . 

SfeaetXm^  «« 

rth£  3  Mr.1"!6  S  PT$ 

duties  of  the  Commissioners  will  be  to  assess  the  value  of 
monerty  in  the  canal  zone  which  is  to  be  used  in  the  con 
strifction  of  the  canal.  Two  Commissioners  have  been 
Ippointed  by  Panama,  and  this  country  is  represented  by  the 

British  Consul. 


Tfprosy  in  the  Philippines.— A  recent  report  of  the 
Board  of  Health  for  the  Philippine  glands  sbows  thaUhere 
ovo  lpners  now  living  in  the  islands,  ine  cases  aie  uis 

tributed  very  unequally  among  the  various  provinces.  The 
urovince  of  Cebu  heads  the  list  with  675  cases;  Mindanao 
Xi  second®  with  .43-  Only  one  province  is  wholly  free 
from  the  disease. 


Sanitary  Inspectors’  Examination  Board.— At  the  ex¬ 
amination  for  sanitary  inspectors  under  the  Public  Health 
Act  i8qi  held  last  month  by  the  Sanitary  In¬ 
spectors  Examination  Board,  15  candidates  passed  of  whom  8 
received  instruction  at  the  Royal  Sanitary  Institute  3  at  the 
Bedford  College  for  Women,  2  each  at  the  National  Health 
Society  and  King’s  College. 


Methylated  Spirit  as  a  “Drink”  in  Manxland.-H 
appear?  that  methylated  spirit  is  largely  consumed  as  a 
“Pdrink”  in  the  Isle  of  Man.  Several  deaths  have  recently 
hpen  attributed  to  indulgence  in  this  “  fiery  drink,  while  the 
police  frequently  arrest  persons  under  its  influence, 
larlv  in  Douglas  and  Ramsey.  There  is  a  probability  of  a  Bill 
being  submitted  to  the  Manx  Legislature,  haying  for  its 
object  the  placing  of  restrictions  uPon  ^Be  sale  of  this  spirit. 
At  present  it  can  be  purchased  at  a  cheap  rate  in  all  chemists 

shops. 


respectively  of  nephrectomy,  especially  in  renal  tuberculosis, 
cons  id  ered  on  the  basis  of  recent  researches  as  to  the  diagnosis 
of  the  functional  activity  of  the  kidneys  ^ 

German  Balneological  Congress.— The  twenty-sixth 
congress  of  the  German  Balneological  Society  will  be  held  at 
BerfS  from  March  9th  to  13th,  under  the  presidency  of  Pro¬ 
fess  oF  Oscar  Liebreich.  Among  the  communications  promised 
Se  the  following :  Professor  Heubner-watenng-place 
“cures”  in  childhood;  Professor  Ewald— diseases  of  the- 
cures  halnpoioev;  Professor  Eulenburg— balneo¬ 

therapy*  in  nerve  disease! ;  Professor  F.  Krause-balneology 
and  ?/rgery;  Professor  Grawitz-balneology  and  blood 
diseases  -  Professor  Posner-balneotherapy  of  the  uropoietie 
annaratus  Professor  Koblank-hydrotherapy  and  diseases 
o?Pwomen-  Professor  Passow-balneology  and  diseases  of 
the  ear:  Professor  Winternitz— failures  of  water  cures.. 
Professor  Dunbar— etiology  and  specific  treatment  of  hay 

^Sanitary  Inspectors’  Association.  -  The  twenty-second 
annual  dinner  of  the  Sanitary  Inspectors’  Association  was 
held  at  the  Holborn  Restaurant  on  February  4th  under  the 
Presidency  of  Sir  Hugh  Gilzean  Reid.  Alderman  Francis,, 
exdVIayor  !>f  °Southendf  proposed  the  toast  of  ‘  •  Local  Govern¬ 
ment  ”  and  Sir  Shirley  Murphy,  in  responding,  spoke  of  the- 
enormous  development  of  local  government  during  recent 
years,  and  attributed  much  of  its  success  to  the 

of  >«*>£  of  ‘ho  if  SciaMon a^no SedVe 

ISyof^PKsSdenr  siJ'jfmea  Criehton-Browne.  la 
responding,  Mr.  Young,  Chairman  of  the  Council,  said  that 
the  Association  had  1,000  members,  and  he  anticipated  an 
increase  of  300  or  400  before  the  next  annual  meeting.  The- 
“science  and  Art,”  proposed  bv  Dr.  Sykes,  was 
resnonded  to  bv  Sir  Lauder  Brnnton  and  Mr.  Andrew  Clark, 
Carman  of  Council  of  the  British  Medical  Association. 
Mr  Clark  said  that  the  British  Medical  Association  would  be 
pleased  to  give  all  the  assistance  m  its  power  in  obtaining  for 
sanitary  inspectors  security  of  tenure  of  office. 

Medical  Sickness  and  Accident  Society.— The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  MedicaS 
Sickness  Annuity,  and  Life  Assurance  Society  was  held  on 
January  27th,  at  429,  Strand,  London ‘ 

the  chair.  There  was  an  unusually  long  list  of  current  sickness 
claims.  More  than  half  the  claims  recently  sent  in  were  due 
to  influenza,  and  there  seemed  at  one  time  some  reason  to 
fear  that  an  epidemic  had  set  in.  The  number  of  new  claims 
had  however,  considerably  decreased.  The  greater  part  of 
the  time  of  the  Committee  was  occupied  in  examining  the- 
special  reports  furnished  at  the  beginning  of  each  year  by 
those  members  who  are  on  what  is  called  the  chronic  us*„ 
cases  in  which  the  sickness  pay  has  been  contmuously  drawn 
for  more  than  twelve  months  ;  they  now  number  twenty-nine. 
In  such  cases  the  sickness  pay  allowed  is  practically  an 
annuity,  amounting  usually  to  100  guineas  a  year.  The 
Society^ now  disburses  rather  over  £10  000  per  annum  in  sick¬ 
ness  pay,  and  of  this  a  little  over  one-quarter  goes  to  mem¬ 
bers  permanently  incapacitated.  Prospectuses  and  all  other 
particulars  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C, 


German  Surgical  Congress.— The  German  Surgical  Society 
will  hold  its  thirty-fourth  congress  in  the  Langenbeckhaus, 
Berlin,  on  April  26th,  and  three  following  days  under  the 
presidency  of  Professor  R.  U.  Kroenlein  of  Zurich  The 
Following  are  the  questions  proposed  for  discussion.  (1)  The 
amount  of  bad  results  of  bloodless  and  cutting  treatment  of 
subcutaneous  transverse  fracture  of  the  patella ;  (2)  the 
question  of  perityphlitis:  the  most  favourable  time  for 
operative  intervention ;  (3)  the  occurrence,  causes,  and  pre¬ 
vention  of  post- operative  pneumonia  after  abdominal  opera¬ 
tions  •  (4)  what  are  the  indications  and  contraindications 


Children’s  Protection  League.-TIps  Society  will  hold 
its  annual  meeting  at  the  Kensington  Town  Hall  °n  Tuesday, 
February  21st,  at  7.30  p.m.  The  objects  of  the  League  ai 
to  enforce  and  extend  the  Child  Messenger  Act  and  the 
Inebriates  Bill  as  it  affects  the  children,  to  keep  children  out 
of  public-houses,  and  to  promote  scientific  teaching  on  the 
properties  of  alcohol  in  schools.  Important  work  has  been 
Sed  out  by  the  League  during,  the  past  year  Lord 
Dunboyne,  the  chairman,  carried  his  Bill,  Sale  of  Bito 
catin^  Liquors  to  Children  (Amendment)  Bill,  through  the 
House  of  Lords,  twenty  cases  of  inebriate  parents  have  bee 
dealt  with,  and  committees  have  been  formed  and  meetmg. 

held  to  further  the  teaching  of  tempemnce  and  other  matters 
of  hygiene  in  elementary  schools.  Special  efforts  have  been 
made  to  raise  funds  in  support  of  the  objects  of  the  League, 
and  several  important  contributions  have  been ,mad?  to  “i* 
literature  of  the  subject,  notably  By  Mr.  John  Newton, 
Lady  Biddulph,  Lord  Dunboyne,  and  Mr.  R.  A.  Jameson. 
An  increase  in  the  number  of  regular  subscribers 
enable  the  League  to  extend  its  work,  and  in  many  cases  to 
rescue  children  from  perilous  conditions.  The  tr^a8U^J 
the  Society  is  Mr.  Matthew  Hodgson,  Morton  House,  Kings 
worthy,  Winchester. 
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CANCER  OF  THE  TONGUE. 

That  the  cardinal  point  of  the  morbid  anatomy  of  carci¬ 
noma,  in  all  situations  and  in  its  earliest  stages,  is  a 
spreading  infection  of  lymphatic  spaces,  vessels,’  and 
glands,  is  a  fact  the  full  truth  of  which  cannot  even  yet  be 
said  to  have  been  practically  admitted  by  surgeons.  Its 
recognition  has,  of  course,  a  very  definite  influence  on 
operations  for  the  removal  of  these  new  growths,  but  it  is 
curious  to  observe  in  how  partial  and  unequal  a  manner 
this  influence  has  acted  in  the  development  of  operative 
procedure. 

The  treatment  of  one  local  type— cancer  of  the  breast— 
las  been  elaborated  in  this  respect  up  to  the  limit  of 
practicable  surgery,  but  the  frequency  with  which  vaginal 
Hysterectomy  for  uterine  cancer  and  the  perineal  operation 
or  rectal  cancer  are  practised  to-day,  proves  that  many 
urgeons  do  not  admit,  in  practice,  that  all  operations  for 
he  disease  should  invariably  include  removal  of  the 
>rimary  lymphatic  area.  The  question  is  not,  of  course 
>urely  anatomical,  but  has  been  largely  iufluenced,  as  it 
oust  and  should  be,  by  a  clinical  consideration,  namely 
hat  patients  should  not  be  submitted  to  a  more  serious 
peration  than  is  absolutely  necessary.  This  considera- 
ion  is,  of  course,  absolutely  sound,  and  it  remains  to 
iqu’re  what  limits  to  operation  are  indicated  by  aseer- 
ained  pathological  facts. 

The  successes  of  what  may  be  called  the  local 
perations  share  the  fate  of  all  successes-they  re¬ 
gain  in  the  memory-while  the  failures  are  liable 
?  be  made  Iess  distressing  by  the  thought  that  cancer  is  a 
isease  for  the  control  of  which  the  surgeon  can  be  held 
dy  partially  responsible.  Yet  pathological  facts  and 
atistics  have  accumulated  to  form  an  enormous  mass  of 
idence  against  the  purely  local  operation,  and  surgeons 
ust  admit  their  responsibility  in  the  face  of  this  evidence 
"  6  publlsh  elsewhere  a  lecture  by  Mr.  H.  T.  Butlin  on 
e  removal  of  the  contents  of  the  anterior  triangle  of  the 

urLm  °J  “alignant  disease  of  the  tongue,  which 
>vrks  a  distinct  advance  in  the  elaboration  of  the  removal 

the  disease  as  it  affects  this  organ.  We  are  not  con¬ 
ned  here  with  questions  of  priority  in  the  practice  of 
t*s  operation ;  as  Mr.  Butlin  himself  notes,  Professor 
ier  practises  a  similar  method,  and  other  surgeons 
1  recommended  procedures  which  more  or  less  resemble 
t  is  an  undoubted  fact,  however,  that  the  operation  for 

^en8eivpaiahCer,^8.US,UaIIy  practised  t0'day>  ^  much  less 
nsive  than  that  advocated  in  this  lecture.  The  majority 

!  ,expose  and  remove  the  g^up  of  glands  which 
1  o-rnlth  k  b0  Probably  infected  from  the  situation  of 
growth  but  the  advisability  of  doing  more  than  this 
w  eon  demonstrated  beyond  argument  The 

rndin^r??  nbe  Up  int°  different  areas  conc¬ 

luding  to  definite  groups  of  lymph  glands  with  more 


than  approximate  accuracy  ;  no  surgeon  is  able  to  assure 
himself  that  in  a  given  case  lymphatic  extension  has  taken 
a  certain  course  towards  a  certain  gland  group  and  towards 
that  only.  If,  therefore,  the  necessity  for  removing  glands 
in  all  cases  be  admitted,  it  must  also  be  admitted  that  this 
removal  should  extend  to  all  the  groups  primarily  con¬ 
nected  with  the  tongue. 

To  the  question  whether  ljmphatic  glands  should  be- 
removed  in  all  cases  there  is  only  one  proper  answer,  and 
Mr.  Butlin  is  able  to  support  the  affirmative  by  relating  a 
clinical  history  which  illustrates  in  a  striking  manner  how 
early  is  the  stage  at  which  cancer  may  commence  its- 
lymphatic  progress  here  and  elsewhere. 

The  normal  operation  for  cancer  of  the  tongue  must 
therefore  be  held  to  include  removal  of  all  the  gland 
groups  with  which  the  organ  is  primarily  connected,  and 
an  operation  which  stops  short  of  this  can  only  be  justified 
by  some  extraordinary  circumstance.  This  is  the  lesson 
which  the  pioneer  work  of  Mr.  Butlin  teaches.  The  opera- 
|  tion  is  severe,  and  must  in  all  cases  be  attended  by  a  con¬ 
siderable  degree  of  shock,  but  if  this  is  anticipated  by 
proper  measures  it  should  rarely  be  necessary  to  advise 
against  it  from  fear  of  death  from  this  cause.  Mr.  Butlin’e 
figures  give  four  deaths  in  twenty-eight  cases,  but  three  of 
these  occurred  when  the  operation  on  the  neck  was  com¬ 
bined  with  the  removal  of  the  tongue  at  the  same  sitting 
a  practice  which  he  does  not  now  recommend. 

Different  types  of  carcinoma  behave  differently  in  re¬ 
spect  of  lymphatic  extension,  and  much  more  information 
is  required  on  this  point  than  is  at  present  available,  but. 
on  the  general  principle,  if  the  pessimistic  view  taken  by 
many  of  the  operative  treatment  of  cancer  has  during  the 
last  ten  years  been  to  some  extent  upset,  this  is  due  to  the 
recognition  of  the  fact  that  the  only  operation  which  gives 
anything  like  a  fair  result  is  the  one  which  anticipates 
extension  a  stage  beyond  the  limits  of  visible  disease. 
Mr.  Butlin’s  interesting  statistics  illustrate  the  truth  of 
this  statement,  and  in  particular  his  experience  that  by  far 
the  best  results  were  obtained  in  the  cases  in  which  the 
anterior  triangle  was  cleared  of  its  glands  although  none, 
were  enlarged  perceptibly  to  the  touch. 


INDUSTRIAL  POISONING  AND  EDUCATION  OF 

WORKMEN. 

How  to  improve  the  conditions  of  the  workers  employed 
in  dangerous  trades  formed,  a  short  while  ago,  the  theme 
of  an  address  by  Professor  L.  Lewin,  of  Berlin.  He  holde 
that  no  trades  so  threaten  the  health  of  the  workers  as. 
those  in  which  poisonous  dust  is  prevalent.  Risks  from 
machinery  can  be  avoided  to  a  large  extent,  but  the  absorp¬ 
tion  of  a  poison  into  the  system  when  a  person  is  working 
is  usually  slow  and  the  effects  for  a  time  unfelt,  until  all 
at  once  symptoms  of  an  alarming  nature  may  appear. 
Ignorance  of  the  dangers  incidental  to  harmful  trades  i& 
widespread.  Not  only  do  the  partially-educated  workmen 
not  know  of  the  dangers,  but  experienced  chemists  are  not 
always  alive  to  them.  For  men  who  have  to  work  in  a 
factory  from  morning  to  night,  month  after  month, 
exposed  to  harmful  dust  there  can  be  little  hope  of  escape 
from  poisoning. 

The  workmen  do  not  always  know  the  whole  truth. 
They  are  often  not  aware  of  the  composition  of  the 
substances  they  are  handling.  Although  it  is  true  that 
many  workpeople  are  careless  and  needlessly  expose  them¬ 
selves  to  danger,  M.  Leclerc  de  Pulligny  tells  us  tha 
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outside  the  Syndicate  of  House  Painters  in  Paris  the 
woming  men  know  hardly  anything  of  the  poisonous 
character  of  lead  and  its  compounds.  An  almost  similar 
remark  is  made  by  Sternberg  of  Vienna,  who  finds  in  the 
fact  of  so  many  robust  and  previously  healthy  men 
suffering  severely  from  industrial  lead  -  poisoning 
proof  that  these  workmen  were  not  always  fully 
cognizant  of  the  dangers  to  which  their  calling  exposed 
•them.  Lewin  is  of  the  opinion,  therefore,  that  while 
workmen  are  not  altogether  ignorant  of  the  dangers  yet 
they  know  nothing  of  the  manner  in  which  the  poisons 
act.  They  may  know,  for  example,  that  lead  causes 
colic,  and  that  mercury  and  phosphorus  affect  the  gums, 
but  they  have  not  the  slightest  idea  of  the  conditions  under 
•which  the  poisons  are  absorbed,  nor  are  they  aware  of  the 
fact  that  metallic  compounds  when  soluble  are  often  more 
dangerous  than  the  metals  themselves.  Managers  of 
chemical  works  and  of  factories  where  dangerous  com¬ 
pounds  are  employed,  ought  to  do  something  more  than 
simply  draw  out  rules  and  regulations.  If  they  put  new 
chemicals  upon  the  market,  or  manufacture  compounds  of 
an  extremely  subtle  nature,  they  should  secure  the  best 
advice  possible  from  experts  before  undertaking  produc¬ 
tion  upon  a  large  scale.  In  many  of  the  lead  works  in 
(Germany  instruction  is  given  to  the  workmen  in  regard  to 
the  dangers  they  may  encounter.  While  in  many  British 
factories,  also,  this  is  done,  the  rule  ought  to  become 
general  in  all  dangerous  trades.  Professor  Lewin,  in  his 
desire  to  extend  this  instruction,  recommends  that  the 
information  should  be  imparted,  not  only  to  the  workers, 
but  should  be  given  also  in  the  schools,  so  that  the 
children  should  be  taught  the  risks  to  health  attendant 

upon  all  kinds  of  employment. 

We  hardly  think  that  this  suggestion  will  commend 
^self— helpful  to  young  people  as  it  might  be— to  British 
employers  ;  nor  do  we  believe  that  the  public  would  like  to 
see  the  time  of  the  children  taken  up  by  talks  from  their 
•teachers  upon  subjects  necessarily  beyond  them.  It  is 
recommended  that  the  Government  should  undertake  the 
instruction,  but  on  the  Continent  the  State  is,  and  does, 
everything.  To  us  in  this,  as  indeed  in  every,  country  the 
•choice  of  a  trade  or  profession  for  a  youth  is  a  complex 
question.  The  lad  does  not  always  choose  for  himself.  He 
may  follow  in  his  father’s  footseps,  or  family  necessity  may 
dictate  what  the  immediate  occupation  shall  be.  Without 
in  any  way,  therefore,  minimizing  the  advantages  that 
might  flow  from  informing  youths  as  to  the  dangers  inci¬ 
dental  to  certain  occupations,  we  scarcely  think  the 
elementary  school  is  the  only  place  where  this  knowledge 
should  be  gained.  Fortunately,  the  Home  Office,  by 
improving  the  conditions  under  which  work  is  carried  on, 
has  transformed  a  few  hitherto  admittedly  dangerous  trades 
into  healthy  ones.  There  is  much  still  to  be  done  in  this 
direction.  Industrial  lead  poisoning  is  not  the  scourge  in 
the  country  it  was  a  few  years  ago.  Plumbism  in  the 
Potteries  is  nothing  to  what  it  was  when  Professor  Thorpe, 
the  Government  Analyst,  and  Dr.  Thomas  Oliver,  of  New¬ 
castle,  undertook  to  report  to  the  Home  Secretary  upon  the 
industry.  Since  their  report  on  lucifer  match  making  the 
trade  has  practically  become  a  healthy  occupation.  In 
•other  trades  the  recommendations  of  Dr.  T.  M.  Legge  have 
been  equally  fruitful  of  good  results.  Educate  the  work¬ 
man  by  all  means,  but  let  us  not  neglect  to  make  his 
occupation  free  from  danger  by  improved  sanitation, 
and  the  substitution,  where  possible,  of  non-poisonous  for 
poisonous  compounds. 


AXIAL  TORSION  OF  THE  UTERUS. 
Gynaecologists  have  long  been  well  acquainted  with 
instances  of  torsion  of  the  pedicle  of  an  ovarian  or,  less 
frequently,  of  a  uterine  neoplasm;  but  torsion  of  the 
uterus  itself  is  a  comparatively  recent  addition  to  the  long 
list  of  accidents  that  may  happen  to  the  woman  who 
carries  a  uterine  fibroid  or  an  ovarian  cyst.  So  many 
now  are  the  known  risks  that  accompany  these  growths 
that  operators,  instead  of  hesitating  to  remove  them,  are 
chary  of  leaving  them  alone  even  for  a  few  months ;  the 
risks  of  operation  are  probably  less  than  those  of  non¬ 
operation.  . 

Knowledge  of  axial  torsion  of  the  uterus  is  founded 
upon  some  50  recorded  cases,  and  of  these  Dr.  Barozzi 
has  recently  given  a  useful  summary.* 1  Schultze,  however, 
in  1 898,  was  the  first  to  bring  the  morbid  state  prominently 
before  the  notice  of  gynaecologists.  The  body  of  the  uterus 
is  so  twisted  that  its  anterior  surface  tends  to  become 
posterior  and  its  right  side  tends  to  take  the  place  of  the 
left.  Women  of  all  ages  are  liable  to  it,  but  it  would 
appear  to  occur  specially  between  the  years  38  and  58 ; 
pregnancy  plays  its  part  in  producing  this  form  of  uterine 
torsion,  but  is  less  important  as  a  factor  than  was  at  first 
supposed ;  but  the  chief  cause  is  the  presence  of  a  tumour, 
and  more  particularly  of  a  uterine  fibromyoma. 

In  50  recorded  cases  there  was  a  uterine  growth  in  28 
and  an  ovarian  cyst  in  22.  In  several  instances  in  which 
there  was  an  ovarian  cyst,  the  torsion  of  the  uterus  was 
accompanied  by  twisting  of  the  pedicle  of  the  cyst.  Th 
fibroid  is  generally  situated  near  the  fundus  of  the  uterus, 
and  is  usually  widely  inserted  into  the  organ  (interstitial 
or  sessile  subserous);  and  the  torsion  takes  place  just 
below  the  neoplasm,  most  often  in  the  region  of  the 
isthmus  or  supravaginal  part  of  the  cervix.  The  twist  is 
generally  from  left  to  right ;  there  may  be  one,  one  and 
a  half,  or  two  turns,  and  the  thickness  of  the  uterus  may 
be  reduced  to  that  of  the  little  finger. 

From  the  clinical  standpoint  there  are  two  types  of 
cases:  those  in  which  the  torsion  occurs  suddenly,  and 
those  in  which  the  twisting  is  developed  slowly.  In  the 
former  the  symptoms  come  on  with  great  suddenness  and 
severity,  in  the  latter  the  suffering  may  be  slight  and  the 
signs  ill-defined.  In  the  former  class  of  cases  there  is 
excruciating  pain  in  the  hypogastric  region,  with  syncope, 
vomiting,  a  small  rapid  pulse,  in  a  word  the  symptoms  of 
acute  peritonitis.  On  account  of  the  distension  of  the 
abdomen  it  is  almost  impossible  to  make  a  satisfactory 
physical  examination.  After  some  hours  the  severity  of 
the  symptoms  may  diminish,  and  a  more  complete  inves¬ 
tigation  may  then  be  made.  The  condition  tends  to  grow 
worse,  and  generally  ends  in  death>fter  a  variable  number 
of  days.  In  the  slowly-developed  form  the  symptoms  do 
not  arrest  the  attention,  and,  indeed,  the  condition  may  be 
discovered  only  after  the  abdomen  has  been  opened  ;  but 
the  physical  examination  may  be  more  easily  made.  The 
detection  of  a  tumour,  especially  if  that  tumour  be 
fixed,  is  of  great  help  in  making  a  diagnosis 
There  is,  however,  no  pathognomonic  sign  pointing 
to  the  occurrence  of  axial  torsion  of  the  uterus 
The  condition  is  liable  to  be  confused  with  ap 
pendicitis,  with  ectopic  pregnancy,  and  with  intestioa 
strangulation.  It  is  impossible,  without  opening  th« 
abdomen,  to  distinguish  between  torsion  of  the  uterus  am 
torsion  of  the  pedicle  of  an  ovarian  or  of  a  uterine  nec 

- - - - - - - —  -j 

1  Barczzi,  La  Gyntcologie,  December,  1904,  Anc.  IX,  p.  481. 
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plasm.  The  only  hope  of  saving  the  patient  lies  in  opera¬ 
tion,  and  even  with  this  the  mortality  has  been  about 
12  per  cent. 

The  operation  of  choice  is,  of  course,  laparotomy ;  when 
the  torsion  is  due  to  an  ovarian  cyst,  the  removal  of  the 
cyst  and  the  untwisting  of  the  uterus  may  be  sufficient ; 
when,  however,  the  cause  of  the  torsion  is  a  fibroid,  then 
hysterectomy;  usually  supravaginal  but  sometimes  total, 
is  most  commonly  required,  although  myomectomy  has 
occasionally  sufficed.  A  case  is  on  record  in  which  preg¬ 
nancy  was  present;  the  removal  of  the  ovarian  cyst  and 
the  untwisting  of  the  uterus  allowed  pregnancy  to  go  on 
to  the  full  term. 

- ♦> - 

THE  CAIRO  MEDICAL  SCHOOL. 

The  annual  dinner  of  the  Cairo  School  of  Medicine  was 
held  on  January  26th,  when  opportunity  was  taken  to 
present  Dr.  Symmers  with  a  handsome  silver  bowl  on  the 
occasion  of  his  leaving  Cairo  for  Belfast  to  take  up  the 
duties  of  Professor  of  Pathology  in  the  Queen’s  University. 
The  toast  was  proposed  by  Dr.  Keatinge,  the  Director  of 
the  School,  who  referred  to  the  valuable  services  Dr  I 
Symmers  had  rendered,  and  the  regret  they  felt  at  losing 
him.  In  an  excellent  speech,  combining  pathos  with 
humour,  which  was  much  appreciated,  Dr.  Symmers  spoke 
at  some  length  of  the  great  and  varied  interest  Egypt 
presented  for  pathological  work  generally,  and  for  research 
in  tropical  disease  in  particular.  Ilis  life  there  had  been 
very  happy,  and  he  hoped  useful.  Pie  should  always 
look  back  with  much  satisfaction  to  his  association 
with  the  Cairo  School  of  Medicine.  The  toast  of  “  The 
Visitors”  was  acknowledged  by  Mr.  Reginald  Harrison 
who  expressed  his  great  pleasure  at  being  present  for  the 
second  time  at  an  anniversary  dinner.  He  thought  the 
important  English-speaking  school  and  hospital  for 
medical  and  surgical  work,  as  well  as  for  tropical  diseases 
iso  far  as  students  and  teachers  were  concerned),  might 
with  advantage  be  brought  into  closer  touch  with  the 
educational  and  licensing  bodies  of  Great  Britain.  In  the 
case  of  tropical  disorders,  institutions  where  these  diseases 
could  be  studied  on  a  large  scale  in  their  acuter  forms 
luring  life,  as  well  as  from  museum  specimens  and  other 
sources,  presented  many  advantages  to  the  student,  par- 
ticularly  in  the  case  of  naval  and  military  surgeons  and 
others  contemplating  practising  abroad.  Increased  facili- 
ties  for  travelling  were  now  rendering  these  advantages 
more  accessible.  Cairo  was  only  six  days’  journey  from 
England,  and  the  Egyptian  medical  student  had  already 
found  his  way  to  Great  Britain.  In  conclusion,  Mr.  Har¬ 
rison  said  that,  as  a  passing  guest  on  his  way  home,  he  felt 
, greatly  privileged  at  beiDg  invited  to  join  in  the  congratula¬ 
tes  now  offered  to  Dr.  Symmers.  He  was  sure  he  might 
iruly  say  that  the  breezy  atmosphere  of  the  Western  Isle 
vould  prove  none  the  less  exhilarating  and  attractive  for 
ome  of  the  Eastern  sunshine  which  Dr.  Symmers  would 
arry  with  him  along  with  the  hearty  good  wishes  of  the 
airo  School  of  Medicine  for  his  happiness  and  further 
isefulness. 


BLOOD  PRESSURE  IN  MAN. 

!r«FeJbr.u.ary  3rd’  at  the  R°yal  Institution,  Professor 
ifford  Allbutt,  assisted  by  Dr.  Dixon,  Demonstrator  of 
harmacology  at  Cambridge,  gave  a  lecture  on  blood 
ressures  in  man.  The  first  part  of  the  lecture  was  occu- 
led  by  a  sketch  of  the  physiology  of  the  subject.  It  was 
ointed  out  that  as  fluids  are  incompressible,  elasticity  is 
3 tamed  by  the  structure  of  the  arteries,  and  that  the 
)rta,  being  larger  in  proportion  than  other  arteries,  acts 
ie  part  of  a  reservoir,  as  does  the  air  bag  of  the  bagpipes 
>  equalize  the  pressures.  The  construction  of  the  arterial 
as  t0  facilitafce  the  distribution  of  the  blood 
itn  the (least  disturbance  of  pressures.  Nevertheless,  he 
lowed  by  the  effects  of  muscular  exertion,  cold  baths,  etc., 
iat  the  variation  of  pressures  in  man  is  large,  and  herein 


differs  from  the  stability  of  the  temperature  of  the  body. 
But  a  small  fraction  of  the  heart’s  energy  is  expended! 
upon  the  velocity  of  the  blood,  the  chief  expendi¬ 
ture  being  in  overcoming  friction.  The  friction  depends 
on  two  factors — the  dimensions  of  the  vessels,  and 
the  viscosity  of  the  blood,  which  is  about  four  time© 
that  of ,  water.  Dr.  Dixon  exhibited  with  the  lantern 
a  rabbit’s  heart,  under  artificial  circulation,  attached  to  a 
lever  and  registering  its  curves  upon  a  smoked  glass.  To 
this  heart  drugs  were  applied — adrenalin,  atropine,  pilocar- 
pine,  nicotine,  etc. — by  which  the  pressures  were  modified'. 
Ihe  various  instruments  for  registering  pressures  in  man 
were  then  exhibited— three  of  them  in  action— and  pro¬ 
jected  upon  the  screen.  The  lecturer  then  proceeded  to 
the  pathological  applications  of  these  principles,  illustrating 
them  in  shock  and  collapse,  under  chloroform,  hydrocyanic- 
acid  poisoning,  the  nitrites,  and  so  forth.  Dr.  Dixon  showed 
the  action  of  such  changes  on  the  screen.  Diagrams  were 
exhibited  of  the  remarkable  observations  of  Kocher  and 
Cushing  on  the  enormous  increase  of  pressures  set  up 
during  compression  of  the  brain,  in  order  to  counteract 
the  emptying  of  the  vessels  of  the  medulla  by  the  intra¬ 
cranial  pressure,  and  thus  the  danger  of  bleeding 
m  apoplexy  had  been  made  manifest  by  those  observer© 
Finally,  the  importance  of  integrity  of  the  arterial? 
mechanism  w as  insisted  upon  and  the  effect  of  toxic 
matters,  of  hard  labour,  and  of  senile  changes  illustrated'. 
Ihe  tendency  in  many  persons  to  rise  of  arterial  pressures 
in  middle  life  was  shown  and  the  injury  done  to  the- 
vessels  thereby.  As  these  rises,  if  taken  in  time,  may  be- 
counteracted,  the  lecturer  urged  upon  all  persons  between 
45  and  55  to  have  their  arterial  pressures  estimated  by 
their  physicians  every  four  or  five  years  in  order  that  this 
peril  to  health  and  life  may  be  averted.  Such  rises  may 
occur  also  in  old  persons  in  whom  the  arteries  have  under  ¬ 
gone  senile  degeneration,  and  in  them  are  the  more 
perilous,  but  in  most  cases,  if  discovered  in  time,  they  can. 
be  readily  counteracted. 


THE  CULTIVATION  OF  THE  BACILLUS  OF 
LEPROSY. 

We  publish  in  this  issue  an  interesting  paper  on  the 
pathology  and  treatment  of  leprosy.  Captain  Rost,  I.M.SL„ 
the  author,  claims  to  have  at  last  cultivated  the  bacillus  of 
this  disease,  attaining  this  end  by  extracting  all  the  salt© 
of  chlorine  from  his  media.  From  his  cultures  he  ha© 
prepared  a  substance  called  leprolin,  and  has  tried  inocu¬ 
lations  of  this  for  the  cure  of  those  affected.  Some  cases  are 
reported  to  have  been  benefited,  if  not  actually  cured,  by 
this  treatment,  and  naturally  such  a  statement  has  raiseefr 
high  hopes  in  India  and  other  places,  that  a  real  cure  may 
have  been  found  for  this  loathsome  disease.  Without), 
wishing  to  throw  cold  water  on  Captain  Rost’s  work,  it  i© 
nevertheless  of  the  greatest  importance  that  confirmation 
of  the  growth  of  the  bacillus  leprae  should  be  forthcoming 
quickly  by  some  competent  bacteriologists.  It  i© 
well  known  that  Hansen  and  many  others  have  failed 
signally  in  their  attempts  to  cultivate  this  germ, 
and  it  is  possible  that  Captain  Rost  has  obtained 
only  an  acid-fast  bacillus,  not  necessarily  the  leprosy 
bacillus.  Before,  theD,  holding  up  hopes  of  cure  to 
countless  lepers,  it  should  be  determined  whether  the 
leprosy  bacillus  has  actually  been  cultivated,  and  if  so.,, 
whether  the  leprolin  made  from  it  has  any  curative  effect 
on  the  disease.  We  are  informed  by  the  Mission  to  Lepers 
in  India  and  the  East  that  leprolin  is  being  tried  in  several 
of  the  Indian  asylums  of  the  mission.  At  Purulia  in 
Bengal,  where  the  Society  supports  600  lepers,  3  case© 
have  been  declared  by  the  Deputy  Sanitary  Commissioner 
to  be  “to  all  intents  and  purposes  completely  cured.’” 
These  hopeful  cases  will  be  isolated  and  observed  for  six. 
months  before  a  final  opinion  is  expressed.  In  other  cases 
the  results  were  less  favourable.  Having  regard  to  the 
importance  of  the  subject,  both  from  the  scientific  and 
from  the  administrative  point  of  view,  we  think  that. the* 
Government  of  India  ought  to  lose  no  time  in  appointing 
a  committee  of  experts  to  inquire  into  the  whole  subject. 
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THE  FUTURE  OF  THE  RACE  IN  CANADA. 

In  an  address  recently  delivered  to  the  Canadian  Club, 
Professor  Osier  spoke  of  the  “  incessant  dribbling  of  their 
young  men  into  the  United  States.  A  million  Canadians, 
he  said,  were  in  the  States,  many  in  prominent  positions 
in  finance  and  in  the  professions,  particularly  medicine  and 
theology.  There  they  have  been  successful  by  reason  of 
industry  and  thoroughness,  “the  only  qualities  worth 
anything  in  the  make-up  of  a  young  man.”  It  is  not  only 
the  young  men,  however,  that  are  being  drained  away  ; 
what  Professor  Osier  regards  as  a  more  serious  loss  is  that 
of  the  young  women.  He  bad  as  a  patient  once  a  neuras¬ 
thenic  man  of  30  or  thereabouts  whom  he  asked  why  he 
did  not  get  married.  “Because,”  was  the  reply,  “all  the 
girls  I  wanted  have  gone  to  the  States.”  It  appears  that  of 
<651  women  in  six  of  the  great  eastern  hospitals  in  the 
States  196,  or  almost  a  third,  are  Canadians.  To  check  this 
migration  of  possible  mothers,  Professor  Osier  suggested  a 
tax  on  bachelors  over  25  or  26,  or,  as  an  alternative,  an 
export  tax  of  £20  on  every  girl  leaving  Canada.  He 
admitted  that  she  was  worth  more  than  tnat,  a  statement 
which  was  received  with  approval  by  his  audience,  who 
seemed  to  agree  with  him  that  she  was  worth  £ 200 ,  and 
that  it  would  pay  to  give  her  family  that  amount  to  keep 
her  at  home.  He  went  on  to  say  that  it  is  sane  and 
reasonable  of  Canadians  to  think  of  themselves  as  a  strong 
race ;  they  are  satisfactorily  situated  for  the  development 
of  one  strong  in  body.  Rarely  has  a  strong  nation 
appeared  elsewhere  than  in  the  north.  The  cold  and 
rigour  of  winter  are  much  to  their  advantage,  and  will  pro¬ 
duce  a  stronger  type  than  any  other  on  the  continent. 
Waxing  prophetic,  Professor  Osier  foretells  that  in  our 
.veneration  by  far  the  most  virile  nation  will  dwell  north 
of  the  Great  Lakes.  The  amalgamation  and  com¬ 
mingling  of  the  heterogeneous  elements  of  English, 
Jrish,  and  Scotch  is,  in  his  opinion,  the  best  mixture 
the  world  had  ever  seen.  If  he  had  his  way  he  would  have 
an  Act  of  Parliament  passed  that  every  fourth  Upper 
Canadian  should  marry  a  French-Canadian  girl,  because 
in  that  way  the  future  of  the  race  would  be  assured.  To 
grow  a  strong  race  mentally,  elementary  education  should 
be  fostered  by  well-equipped  schools  and  teachers.  It  is 
not  good  for  boys  to  be  brought  up  under  women;  the 
^Canadian  people  must  pay  better  salaries,  and  make  their 
teachers  feel  that  they  are  doing  useful  and  honourable 
work  for  their  country,  with  a  prospect  of  provision  for  age 
.and  for  their  families.  Professor  Osier  holds  that  the  most 
important  thing  is  to  grow  a  strong  race  morally,  and  that 
ds  the  hardest  of  all.  He  does  not  think  Canada  immoral. 
Homicides  are  less  frequent  than  in  certain  other  countries, 
and  drunkenness  not  so  prevalent,  though  some  of  them 
with  Scotch  fathers  might  have  a  little  tissue  thirst. 
Illegitimacy  is  rare,  and  divorce  is  not  common.  Morally,  the 
country  has  made  a  good  start,  but  there  is,  he  thinks,  far 
<too  much  evil  speaking,  lying,  and  slandering  in  connexion 
with  political  life.  This  is  entirely  superfluous  and  un¬ 
necessary.  Young  men  in  this  atmosphere  of  slander  and 
hostility  towards  opponents  suffer  great  harm.  Dr.  Osier 
regards  it  as  an  infinitely  worse  vice  than  drunkenness. 
The  only  way  to  meet  it  is  to  deal  with  political  opponents 
dn  an  everyday  Christian  spirit,  or,  if  not  in  the  character 
of  St.  Paul’s  noble  Christian,  at  least  in  that  of  Aristotle’s 
true  gentleman. 


THE  MEDICAL  SERVICE  OF  THE  ARMY. 

The  appointment  of  Surgeon-General  Keogh  to  be 
Director-General  of  the  Army  Medical  Service  was  a  con¬ 
spicuous  example  of  the  working  of  the  principle  of  selec 
4ion,  and  as  such  it  might  have  been  expected  that  H 
would  be  viewed  with  doubt  and  dislike  by  the  army, 
which  is  conservative  by  tradition  and  by  training.  We 
have  been  at  considerable  pains  to  discover  how  the 
pppointment  has  been  received,  and  the  evidence  which  we 
have  been  able  to  obtain  goes  to  show  that  the  appoint¬ 
ment  is  regarded  with  satisfaction  by  the  great  body  of  the 
officers  of  the  Royal  Army  Medical  Corps.  It  is  no  secret 
that  it  is  approved  in  the  highest  quarters,  and  the  feeling 


of  the  profession,  as  far  as  it  has  found  expression  in  the 
medical  press,  has  been  strongly  and  unanimously  favour¬ 
able  Our  own  opinion  was  uttered  with  no  uncertain 
sound  in  the  British  Medical  Journal  of  December  31st, 
1904.  The  Lancet,  in  its  issue  of  January  7th,  declared  its 
belief  in  the  policy  of  promotion  by  selection,  and 
“  honestly  and  consistently”  congratulated  Surgeon-General 
Keogh  on  his  appointment — “  an  appointment,  our  con¬ 
temporary  went  on  to  say,  “which  represents  the  adoption 
of  a  new  and,  as  we  believe,  sound  principle  in  this 
respect”  The  Practitioner,  in  its  February  number,  says 
that  “  the  appointment  of  Surgeon-General  _  A.  H. 
Keogh  ....  has  been  hailed  with  profound  satisfaction 
by  all  who  are  sufficiently  enlightened  and  patriotic  to 
place  the  efficiency  of  the  service  above  merely  personal 
considerations.”  It  adds  that  “  the  army  and  the  nation 
are  to  be  congratulated  on  an  appointment  which  marks  a 
new  epoch  in  the  history  of  the  Army  Medical  Service.” 
The  Scottish  Medical  and  Surgical  Journal  for  February 
points  out  that  “the  main  aim  of  this  Committee 
[the  Advisory  Board]  was  increased  efficiency,  and 
in  selecting  a  comparatively  young  man  for  the  post 
of  head  of  the  Medical  Service  they  have,  it  appears 
to  us,  only  done  their  duty.”  The  only  note  of 
opposition  that  has  reached  us  comes  from  Truth 
and  one  or  two  other  lay  papers  of  no  particular  im¬ 
portance.  It  is  amusing  to  see  the  Sage  of  Queen  Anne  s 
Gate,  who  is  nothing  if  not  “  progressive,”  made  to  come 
forward  as  the  champion  of  vested  rights  and  fossilism. 
He  says  that  the  appointment  “has  been  very  strongly 
condemned  in  professional  quarters ;  ”  he  has  not,  however, 
stopped  to  inquire  what  these  “professional  quarters 
are,  or  he  would  probably  have  discovered  the  true 
inwardness  of  the  condemnation  pronounced  by  them. 
From  such  “  professional  quarters,”  doubtless,  have 
emanated  the  very  few  protests  against  Surgeon-General 
Keogh’s  appointment  that  have  appeared  in  the  lay 
press.  In  one  of  these  the  British  Medical  Journal  is 
threatened  with  “the  resentment  of  army  medical  officers 
at  their  service  being  depreciated  and  decried  in  the  eyes 
of  the  profession,  the  public,  and  the  army  at  large,’  and 
the  use  of  that  peculiarly  Hibernian  weapon,  the  boycott, 
is  hinted  at  not  obscurely.  The  occasion  calls  for  plain 
speaking,  and  we  therefore  must  be  allowed  to  say  that 
it  is  simply  untrue  that  the  service  has  been  decried  or 
insulted  in  the  Journal.  The  Journal  has  in  season 
and  out  of  season  advocated  the  cause  of  the  service 
against  the  oppressor’s  wrong  and  the  insolence  of  office, 
and  without  its  help,  constantly  and  unstintingly  given, 
medical  officers  would  not  be  in  the  position  which  they  now 
hold  in  the  army.  As  for  the  boycott,  we  commend  to 
those  whom  it  may  concern  the  following  story  of  a  famous 
American  editor,  whose  views  had  offended  some  one 
An  acquaintance  met  Horace  Greeley  one  day,  and  said 
“Mr.  Greeley,  I’ve  stopped  your  paper.”  “Have  you? 
said  Greeley ;  “  well,  that’s  too  bad,”  and  the  old  white 
hat  went  its  way.  The  next  morning  Greeley  met  nis 
subscriber  again,  and  said:  “  I  thought  you  had  stopped 
the  Tribune V  “So  I  did.”  “Then  there  must  be  some 
mistake,”  said  Greeley,  “  for  I  just  came  from  the  office  and 
the  presses  "were  running,  the  clerks  were  as  busy  as  ever, 
the  compositors  were  hard  at  work,  and  the  business  was 
going  on  the  same  as  yesterday  and  the  day  befo*'e- 
“  Oh !  ”  said  the  subscriber,  “  I  didn’t  mean  that  I  had 
stopped  the  paper ;  I  stopped  only  my  copy  of  it  because 
didn't  like  your  editorials.”  “  Pshaw  !  ”  retorted  Greeley 
“It  wasn’t  worth  taking  up  my  time  to  tell  me  such  a  trim 
as  that.  My  dear  sir,  if  you  expect  to  control  the  utterance 
of  the  Tribune  by  the  purchase  of  one  copy  a  day,  or  if  yoi 
think  to  find  any  newspaper  worth  reading  that  will  nevei 
express  convictions  at  right  angles  with  your  own,  you  an 
doomed  to  disappointment.”  The  moral  of  which  story  lies 
as  Jack  Bunsby  says,  in  the  application  of  it. 

AMERICAN  DOCTORS  AND  THE  HALL  OF  FAME. 
At  the  first  meeting  of  the  Council  of  the  Hall  of  Fame,  ii 
I  connexion  with  the  University  of  New  York,  held  in  190c 
I  only  29  of  the  names  submitted  received  the  require 
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majority  (51)  of  votes.  Among  the  persons  selected  on  that 
occasion  for  a  place  in  the  national  Valhalla  there  was  no 
representative  of  medical  science.  The  second  regular 
election  will  take  place  in  the  course  of  the  present  year, 
when  26  will  be  added  to  the  list  of  immortals  already 
enshrined.  Only  persons  born  in  the  United  States  who 
have  been  dead  ten  years  or  more  are  eligible  for  a  niche, 
or,  to  speak  by  the  card,  a  panel  in  the  Hall  of  Fame.  The 
names  of  the  following  members  of  the  medical  profession 
have  been  put  forward  as  worthy  of  the  honour : 
Benjamin  Rush,  of  whom  at  the  time  of  his  death  it 
was  said  that  his  “  name  gave  a  splendour  to  the  American 
character  and  greatly  added  to  its  reputation  throughout 
the  republic  of  letters  ” — he  was  one  of  the  signatories 
of  the  Declaration  of  Independence  ;  David  Ramsay, 
a  historian  of  repute  as  well  as  a  physician  of 
considerable  note  in  his  day,  and  a  patriot  who  took  a  share 
in  establishing  the  American  Republic;  John  Collins 
\\  arren,  first,  professor  of  anatomy  and  surgery  in  the 
Harvard  Medical  School,  who  performed  the  first  surgical 
operation  on  a  patient  anaesthetized  with  ether,  and 
founded  the  Boston  Medical  and  Surgical  Journal ;  J.  Marion 
Sims,  the  gynaecological  surgeon;  and  Oliver  Wendell 
Holmes,  who  as  a  physician  did  great  service  to  humanity 
by  calling  attention  to  the  contagiousness  of  puerperal 
fever,  and  whose  graceful  verse  and  delightful  prose  are 
known  to  all  lovers  of  literature. 


AN  ANTIQUACKERY  CONGRESS  IN  FRANCE. 

A  CONGRESS  “  for  the  repression  of  illegal  medical  practice  ” 
is  to  be  held  in  Paris  in  May  next  under  the  presidency  of 
l  rofessor  Brouardel.  Among  the  questions  to  be  debated 
the  Organizing  Committee  has  decided  that  special  pro¬ 
minence  shall  be  given  to  illegal  practice  by  non-medical 
persons,  lay  or  clerical,  with  a  charitable  purpose  or  under 
pretext  of  charity.  A  report  on  the  subject  will  be  pre- 
sented  by  Maitre  Bruno-Dubron,  Doctor  of  Law,  Advocate 
of  the  Court  of  Paris,  and  sometime  Secretary  of  the  Con¬ 
ference  of  Advocates.  He  will  deal  with  the  illegal 
practice  of  medicine  by  ministers  of  religion,  teachers, 
benevolent  associations,  etc.  He  will  consider  the 
measures  of  repression  that  can  be  employed  against 
them,  and  the  measures  that  can  be  adopted  for  the  pre¬ 
vention  of  such  abuses,  notably  the  regulation  of  medical 
assistance  given  in  educational  establishments  and  in 
factories,  and  the  legal  sanctions  to  be  enforced  in  case  of 
ailure  to  apply  the  law.  Communications  relative  to  the 
congress  should  be  addressed  to  M.  le  Secretaire  General 
iu  Congres  pour  la  repression  de  l’exercice  illegal  de  la 
Medecine,  Hotel  des  Societes  Savantes,  rue  Serpente  -8 
1  ans.  ’ 

RURAL  INSANITY. 

The  steady  increase  of  insanity  throughout  the  kingdom 
las  led  to  widely-diffused  feelings  of  apprehension  regaini¬ 
ng  the  future,  and  it  is  only  natural  that  the  county 
uthorities  of  .Wiltshire,  which  occupies  an  unenviably 
ugh  position  in  this  respect,  amongst  other  counties  of 
mgland  and  Wales,  should  view  with  concern  the  frequent 
alls  upon  the  county  to  provide  further  accommodation 
or  the  insane.  Wiltshire,  in  fact,  stands  fourth  upon  the 
st  of  counties  in  the  number  of  certified  lunatics  as  corn¬ 
ered  with  the  general  population,  and  has  at  present  one 
inatic  for  every  244  sane  persons,  as  against  one  to  every 
80  for  the  whole  of  England  and  Wales.  The  ratio  of 
isanity  in  Wiltshire  has  increased  on  the  last  census  to 
jc  extent  of  7.0  per  10,000,  and  stood  in  1901  at  41.0  per 
V»o,  as  compared  with  33.09  per  10,000  for  the  whole 
•  England  and  Wales.  In  these  circumstances,  Dr.  J. 
'eland  Bowes,  the  Medical  Superintendent  of  the  Wilt- 
lire  County  Asylum,  undertook  to  prepare  and  submit  to 
ie  Committee  a  special  report1  on  “the  apparent  increase 
lunacy  in  the  County  of  Wiltshire,  and  the  actual 
lcrease  in  the  numbers  at  the  asylum,  showing,  as  far  as 
icertainable,  the  principal  causes  of  lunacy  in  the  case 

li^ep°E  to  the  Apparent  Increase  of  Lunacy  in  the  County  of 
“if-  By  Dr-  J-  Ireland  Bowes,  Medical  Superintendent,  Wilts  County 
iylum.  190+.  Gazette  Office,  Devizes.  (Pp.  12.) 


of  the  patients  resident.”  This  report,  prepared  on 
the  lines  of  a  previous  report  made  in  1898, 
though  in  no  way  minimiziog  the  real  gravity  of  the 
situation,  should  tend  to  allay  alarmist  views  as  to  a 
general  decline.  Dr.  Bowes  shows  that  the  increase  in  the 
asylum  numbers  is  not  so  much  due  to  an  increase  in 
fresh  cases  as,  in  the  first  place,  to  a  change  in  the  type  of 
admissions,  the  admissions  having  been  for  some  years  of 
a  less  hopeful  and  more  incurable  form,  and  containing  an 
increasing  proportion  of  demented  and  weak-minded 
patients  and  general  paralytics;  and,  in  the  second  place, 
to  their  accumulation  within  the  asylum  owing  to 
increasing  longevity  and  a  diminishing  recoverability. 
This  is  borne  out  by  a  table  giving  the  principal  causes 
amongst  the  admissions  for  the  past  fifteen  years  in 
quinquennial  periods,  which  shows  that  in  this  time  the 
percentage  of  admissions  with  a  history  of  previous  attacks 
has  risen  from  139  to  19.2,  and  those  in  whom  hereditary 
influences  were  assigned  as  cause  from  16.6  to  28.4  per  cent. 
A  third  factor,  which  is  undoubtedly  operative  all  over  the 
country,  is  the  greater  readiness  with  which  people 
are  certified  as  insane,  with  the  result  that  many 
mentally  defective  and  senile  cases  are,  quite  unneces¬ 
sarily,  sent  to  institutions  because  their  relatives  are 
unwilling  to  be  burdened  with  the  trouble  and  expense  of 
their  maintenance.  But  a  still  more  productive  factor  in 
the  growth  of  the  asylum  is,  Dr.  Bowes  says,  the  transference 
of  the  weak-minded  from  workhouses  and  from  relatives 
to  asylums.  Thus  in  the  last  thirty  years  the  percentage 
of  lunatics  in  the  Wiltshire  County  Asylum  has  risen  from 
54-6  to  80.9,  whilst  that  in  workhouses  has  dropped  from 
19.0  to  11. 1,  and  of  those  with  relatives  from  24.7  to  7.5. 
This  removal  of  the  insane  from  workhouses  has,  Dr.  Bowes 
says,  been  carried  out  to  an  unnecessary  extent ;  and,  “judg¬ 
ing  from  the  cases  sent  to  the  asylum  and  those  from  the 
asylum  to  workhouses  and  subsequently  returned,  there  is 
evidence  of  a  want  of  patience  and  disinclination  on  the 
part  of  workhouse  officials  to  be  troubled.”  There  can  be 
no  question  that  Dr.  Bowes’s  remarks  on  this  point  are  only 
too  well  founded,  and  that  a  considerable  percentage  of  the 
cases  at  present  sent  to  asylums  might  be  treated  outside 
asylums,  and  in  many  cases  outside  institutions,  with 
advantage  both  to  the  taxpaying  community  and  the 
patients  themselves. 

THE  CULTIVATION  OF  LIQUORICE  IN 
MESOPOTAMIA. 

Major  Newmarch,  Political  Resident  in  Turkish  Arabia., 
and  British  Cousul-General  at  Baghdad,  has  just  trans¬ 
mitted  to  the  Foreign  Office  a  special  dispatch  containing 
many  particulars  of  interest  on  the  liquorice-growing 
industry  in  Mesopotamia.  The  glycyrrhiza  from  which 
the  commercial  article  is  obtained  grows  wild  throughout 
the  country,  and  especially  on  the  banks  of  the  Euphrates 
and  the  Tigris,  extending  on  the  former  river  from  the 
neighbourhood  of  Hierapolis  down  to  Diwaniyeb,  and  on 
the  Tigris  from  Mosul  to  Kut-el-Amara.  It  is  also  found 
on  the  Khabur  river,  and  on  the  northern  branch  of  the 
Gharraf  or  Sbatt-el-Hai.  The  specific  name  of  the  plant 
is  not  given,  but  it  seems  probable  that  it  is  a  form  of 
G.  glabra.  It  is  said  to  occur  only  on  the  inside  curves  of 
the  banks  of  rivers  with  a  very  slow  current,  requiring  a 
good  deal  of  moisture,  and  benefiting  by  occasional  floods. 
The  plants  are  rarely  found  to  extend  more  than  a  mile 
back  from  the  bank  and  never  as  much  as  two  miles,  and 
they  prefer  a  more  or  less  rich  and  heavy  soil ;  the  reason 
that  the  species  does  not  extend  south  of  Diwaniyeh  and 
Kut-el-Amara  being  that  the  region  is  too  sandy.  Under 
ordinary  conditions  the  height  of  the  liquorice  plant  does 
not  exceed  four  or  five  feet,  but  in  favourable  soil  it  will 
reach  twice  this  height,  and  its  stems  are  much 
used  for  fuel  in  Baghdad  and  other  towns. 
About  5,000  Arabs  are  at  the  present  time  engaged  in 
digging  liquorice  root.  It  is  generally  only  the  fellahin 
Arabs  who  undertake  the  work,  for  the  Bedawin  do  not 
condescend  to  any  manual  labour,  though  the  women- folk 
of  some  of  the  less  nomadic  tribes  will  occasionally  earn  a 
little  money  in  this  way,  and  Kurds  are  available  on  the 
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Upper  Tigris.  The  root,  on  being  brought  to  the  receiving 
station,  is  weighed  and  cured,  and  is  then  forwarded  to 
Basra  to  be  pressed  into  bales  lor  export.  This  part  of  the 
journey  is  not  a  very  easy  matter,  for  navigation  in  the 
Lower  Euphrates  presents  such  obstacles  that  the  root  *8 
generally  sent  by  camel  to  the  Tigris,  and  even  on  this 
river  navigation  during  the  low-water  season  from  July  to 
November  is  difficult.  The  root  is  said  to  contain 
juice  when  the  plant  is  in  gardening  parlance  “  down,  and 
hence  the  collecting  of  it  is  chiefly  carried  on  in  the  winter 
months  when  the  leaves  have  fallen.  About  10,000  tons  are 
annually  exported,  the  average  value  being  Pe^  ^on. 
The  industry  appears  to  be  largely  controlled  by  Americans, 
and  was  first  organized  on  an  important  scale  some  ten 
years  ago.  In  addition  to  its  medicinal  uses  liquorice  is 
oow  a  good  deal  employed  in  sweetening  manufactured 
tobacco. 


PARK  MANSIONS  IN  LONDON. 

*We  are  pleased  to  notice  that  at  the  meeting  of  the  London 
County  Council  last  Tuesday  the  question  of  the  purpose 
to  which  the  house  at  Golder’s  Hill,  formerly  occupied  by 
the  late  Sir  Spencer  Wells,  should  be  put,  again  came 
under  consideration,  and  that  the  Parks  Committees 
•reiterated  proposal  to  use  a  portion  of  the  house  for  the 
residence  of  a  parks  constable  was  rejected  by  a  large 
majority.  We  have  repeatedly  drawn  attention  in  these 
columns  to  the  possible  public  uses  to  which  these  man¬ 
sions  in  the  London  parks  might  be  usefully  devoted.  We 
have  shown  how  advantageously  they  might  be  used  as 
convalescent  homes  for  London  slum  children.  We  are 
glad  to  think  that  the  Council  is  not  prepared  to  consider 
the  housing  of  its  constables  in  the  late  Sir  Spencer  Wells’s 
beautiful  mansion  a  “  public  purpose  within  the  mean¬ 
ing  of  the  Act  of  Parliament. 


MORE  NEWSPAPER  MEDICINE. 

In  explaining  to  its  readers  “what  appendicitis  is”  the 
Daily  News,  with  that  fine  air  of  Sir  Oracle  which  marks  its 
lightest  utterances,  says : 

Perityphlitis,  or,  as  it  is  better  known,  appendicitis,  is,  according  to 
an  eminent  physician,  inflammation  of  the  tissues  surrounding  the 
■kidney — round  about  the  kidney  in  contradistinction  to  inflammation 
of  the  kidneys — and  it  is  extremely  difficult  to  say  until  an  operation 
has  been  performed  whether  the  case  is  appendicitis  or  inflammation  of 
the  kidney  itself.  The  little  appendage  to  the  large  intestine  is  a  small 
canal  in  itself,  and  is  apt  to  get  blocked  by  seeds,  fruit,  or  something 
that  can  give  rise  to  inflammation  round  about  the  kidneys.  Some¬ 
times  an  abscess  is  formed  around  the  appendix.  The  operation  con¬ 
sists  in  making  an  incision  through  a  line  down  to  the  kidney,  relieving 
.matter  and  pus,  if  such  were  found  outside  the  kidney,  and  finally 
extending  the  wound  or  extending  part  of  the  wound  to  the  kidney  it¬ 
self,  to  ascertain  if  there  be  any  stone  in  the  kidney  which  might  be 
found  to  be  the  cause  of  the  inflammation. 

T'he  insistent  manner  in  which  the  disease  is  referred  to 
“the  tissues  surrounding  the  kidney”  shows  that  the 
absurd  blunder  is  not  an  accident,  but  a  laborious  miscon¬ 
struction  of  ill-digested  reading.  The  obiter  dictum  that 
“  sometimes  an  abscess  is  formed  around  the  appendix  ”  is 
particularly  delicious.  The  perverse  ingenuity  of  the  de¬ 
scription  is  made  more  remarkable  by  the  fact  that  just 
below  the  passage  we  have  quoted  is  a  portion  of  the 
article  of  Sir  Frederick  Treves  and  Dr.  Allchin  in  Quain's 
•Dictionary  of  Medicine,  which  might  have  put  a  person  of 
<4he  most  moderate  intelligence  on  the  right  track.  But 
•for  the  satisfaction  of  our  thought,  as  Iago  says,  we  should 
like  to  know  the  name  of  the  “eminent  physician”  who, 
we  are  invited  to  believe,  confused  perityphlitis  with  peri¬ 
nephritis.  When  will  able  editors  take  some  trouble  to 
•ensure  that  the  medical  information  vouchsafed  to  their 
readers  is  fairly  accurate  ? 


Hankin  states  that  no  definite  relation  has  been  observed 
between  intensity  of  plague  (apart  from  its  peristence)  and 
badness  of  sanitation  of  dwellings.  Where,  however,  plague 
has  prevailed  endemically,  as  in  Garhwal,  \  uonan,  Beni- 

Cheir;  and  Transbaikalia,  unsatisfactory  sanitary  con¬ 
ditions  exist.  Where  endemicity  prevails  it  is  probable  that 
a  latent  state  of  plague  exists  during  which  neither  human 
beings  nor  rats  are  affected.  The  spread  of  plague  from 
such  centres  as  Garhwal  is  probably  due.to  fakirs  ttavelling 
thence  on  pilgrimages  to  festivals  in  distant  parts^  of  the 
country,  and  it  was  probably  from  Garhwal  and  Kumaon 
and  not  from  Hong  Kong  that  infection  reached  Bombay 
in  1896.  Plague,  he  contends,  shows  no  tendency  to  spread 
along  trade  routes  as  such,  and  he  maintains  that  the 
maximum  virulence  has  occurred  in  villages  rather  than  in 
towns.  When  plague  is  introduced  into  a  town  or  village  the 
history  of  the  subsequent  outbreak  is  fairly  constant.  The 
person  originally  infected  quickly  communicates  the 
disease  to  those  who  come  in  contact  with  him.  A  period 
of  quiescence  succeeds  lasting  from  about  ten  or  twenty 
days  to  three  or  more  months.  The  first  sign  of  local 
activity  may  be  the  death  of  rats,  human  beings  contract¬ 
ing  the  disease  later ;  or  man  and  rats  may  be  attacked 
simultaneously ;  or  it  may  happen  that  man  only  and  not 
the  rats  develop  the  disease.  The  long  quiescent  period 
between  the  first  isolated  group  of  cases  and  the  subse¬ 
quent  attack  indicates  not  a  simple  contagion  from  man 
to  man  but  a  deep-seated  and  perhaps  complicated  method 
of  transmission.  Rats  are  not  regarded  by  Hankin  as 
a  necessary  cause  or  agent  in  the  spread  of  plague, 
nor  is  it  likely  that  the  dejecta  of  human  beings  sufiering 
from  plague  are  important  sources  of  infection.  Plague 
in  all  probability  belongs  to  the  group  of  “miasmatico- 
contagious  ”  diseases  of  which  cholera  and  enteric  are 
examples.  The  part  played  by  rats  in  the  epidemiology  of 
plague  is  fully  discussed,  and  the  conclusion  is  reached 
that  if  rats  play  a  part  in  spreading  the  infection,  they 
must  do  so  to  very  different  degrees  at  different  periods  of 
the  epidemic.  There  is,  moreover,  no  apparent  quantitative 
relation  between  rat  and  human  mortality,  and  plague  is 
not  apparently  conveyed  directly  from  the  dejecta  of 
infected  rats  to  men.  Biting  insects  do  not  seem  to  play  a 
direct  part  in  the  spread  of  plague,  for  attendants  in 
plague  hospitals  for  the  most  part  escape  infection,  a 
contingency  which  would  be  unlikely  were  bug?1,  fleas,  or 
mosquitos  capable  of  conveying  the  disease.  If  this  is  true 
in  regard  to  human  beings  it  is  probably  also  true  in  the 
case  of  transmission  of  the  disease  from  rats.  Hankin 
suggests  that  the  only  view  of  the  matter  that  appears 
likely  to  lead  to  an  explanation  of  the  facts  is  that  the 
true  “nidus”  of  the  plague  infection  is  some  species  of 
flea  in  which  the  microbe  causes  a  slowly-developing 
infection,  that  at  length  becomes  capable  of  trans¬ 
mitting  the  disease,  and  that  in  this  insect  the 
virus  can  retain  or  regain  its  virulence.  In  proof 
of  the  assertion  that  the  plague  microbe  develops 
within  the  body  of  the  flea,  Hankin  refers  to  observations 
he  made  upon  this  subject  in  April,  1901,  at  Agra.  On  a 
dead  rat  in  which  no  traces  of  plague  bacilli  were  found,  a 
living  flea  was  captured.  Embedded  in  the  tissues  of  the 
stomach  of  the  flea  were  visible  bacilli  with  rounded  ends 
identical  in  appearance  with  those  of  plague.  These  were 
arranged  in  clusters  of  about  a  dozen  individuals  each  and 
this  arrangement  of  the  bacilli  obviously  suggests  that 
they  were  engaged  in  reproduction  in  situ.  This  observa¬ 
tion  would  appear  to  account  for  the  latency  of  plague 
which  occurs  at  times,  to  be  followed  by  serious  out¬ 
breaks. 


THE  EPIDEMIOLOGY  OF  PLAGUE. 

Me.  E.  H.  Hankin,  Chemical  Examiner  and  Bacteri¬ 
ologist  to  the  United  Provinces  and  to  the  Central  Pro¬ 
vinces,  India,  has  contributed  to  the  first  number  of  the 
Journal  of  Hygiene  for  1905,  an  excellent  article  on  the 
epidemiology  of  plague.  Tne  information  he  relies  upon 
has  been  gathered  Lorn  observations  made  by  himself  in 
India.  In  areas  in  which  plague  has  been  epidemic  Mr. 


THE  LOGIC  OF  THE  COLOUR-ELEMENT  THEORY. 
At  every  period  in  the  history  of  science  there  are  certain 
prevailing  “forms  of  thought”  which  furnish  criteria  of 
scientific  thinking  and  mould  the  form  of  expression. 
Thomas  Young  was  the  first  to  propose  a  positive  theory 
of  colour,  a  theory  restated  later  by  Helmholtz,  and  now 
bearing  the  name  of  both.  Thanks  to  Darwin  and 
Spencer  the  hypothesis  of  evolution  in  organic  processes 
and  phenomena  has  replaced  the  old  mathematical  con- 
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eptions,  and  indeed  through  it  biology  has  reached  the 

ank  of  a  science.  Every  colour-theory  deals  with  an 
rganic  process,  and  might  therefore  be  regarded  from  the 
volutiorary  rather  than  from  the  mathematical  point  of 
ievv.  Even  to-day  colour  theories  still  retain  their 
lathematical  form,  for  both  the  theory  of  Young- 
[elmholtz  with  its  three  primitive  colour  elemenTs 
nd  that  of  HeriDg  with  its  red-green  and  yellow- 
lue  “  Sebstoff  — four  elements — presuppose  definite 
instants.  If  these  are  to  play  their  part  as 

tements,  they  must  be  fixed  and  invariable.  The 
iree  photo-chemical  substances  of  Helmholtz  must  be  of 
-finite  and  invariable  composition,  while  equally  must 
le  three  processes  of  decomposition  and  recomposition  of 
ering  be  invariable.  Long  ago  W.  Wundt  of  Leipzig 
vised  the  question  whether  the  conception  of  elements 
id  compounds,  or  of  primary  and  mixed  colours,  wThich 
iderlie  most  ot  the  prevailing  colour  theories,  is  really 
ipropriate  to  the  subject-matter.  Mr.  Warner  Fite  of  the 
niversity  of  Texas  again  raises  the  same  subject,  and 
;ks— Is  this  conception  an  essential  factor  in  the  colour 
ieory  suggested  by  the  phenomena  of  colour  mixture  ? 
e  comes  to.  the  conclusion  that  on  the  basis  of  mixture 
one  there  is  no  justification  for  the  elements-compound 
nception.  In  the  colour  triangle,  provided  the  three 
•imanes  be  chosen  in  proper  relations,  any  colour  may 
1  primary.  An  element  cannot  be  indifferently  an  ele- 
ent  or  a  compound,  and  even  Helmholtz  admits  that  the 
oice  of  primaries  is  largely  arbitrary.  There  are  no  gaps 
tween  normal  and  abnormal  vision,  but  just  those  differ- 
ces  that  would  arise  if  colour  perception  w'ere  treated  as  an 
?anic  process,  for  in  organic  processes  there  are  no  fixed 
nditions  upon  which  the  conception  of  elements  can 
5t.  What  is  required,  Fite  maintains,  is  “  not  to  analyse 
lours  into  their  elements,  but  to  trace  the  order  followed 
the  development  of  the  process  of  colour  perception.” 
e  should  find  many  stages  as  features  of  a  continuous 
dividual  process.  Recent  theories  of  colour  vision  have 
en  in  the  direction  of  the  evolutionary  hypothesis.  The 
sory  of  Mrs.  C.  L.  Franklin  assumes  that  the  conditions 
colour  blindness  present  in  the  peripheral  field  of 
ion  represents  a  state  of  affairs  universally  present  at 
rlier  stages  of  colour  perception.  So  far  so  good,  but  the 
?ory  also  retains  the  four  element  feature  of  Hering’s 
pothesis,  which  gives  a  sudden  spring  from  one  set  of 
isations  to  those  of  another.  At  first  we  have  black 
:y,  white,  then  to  these  are  added  blue  and  yellow  and 
3n  green  and  red.  From  the  evolutionary  point  of  view 
levelopment  takes  place  through  the  gradual  and 
astant  differentiation  and  reconstruction  of  an  earlier 
Rent.”  Having  regard  to  these  views,  Mr.  Fite  suggests 
it  colour  vision  should  be  studied  with  the  evolutionary 
pothesis  in  view,  that  is  to  say,  in  the  hope  of  discover 
;  a  lengthened  and  unbroken  developmental  process 


a  quaiantined  ship.  These  had  been  the  only  cases  of 
lever  since  1901.  The  President’s  address  was  received 
with  enthusiastic  applause.  Several  speakers  dwelt  on 
the  large  share  which  he  himself  bad  had  in  the  work,  and 
fUvl-  (iredit  was  apcorded  him  for  the  keen  scientific  insight 
which  had  Jed  him  to  the  discovery  of  the  part  played  by 
the  mosquito  in  transmitting  yellow  fever,  a  discovery 
which  had  been  so  fully  confirmed  by  later  investigations. 

THE  HIGHER  EDUCATION  OF  WOMEN  AND  RACE 

SUICIDE. 

The  President  of  the  American  National  Federation  of 
Women  s  Clubs  has,  we  learn  from  American  Medicine, 
arranged  for  a  meeting  of  a  representative  body  of  club¬ 
women  and  the  presidents  of  women’s  colleges,  with  the 
idea  of  bringing  about  a  union  of  purpose  between  the 
club  women  and  college  women  on  educational  matters. 
Ihe  club  women  will  endeavour  to  prove  in  opposition  to 
the  view  widely  held,  that  the  college  girls  are  those  who 
marry,  make  the  best  mothers,  and  have  the  largest 
families.  According  to  statistics  to  be  brought  forward  by 
the  President,  the  children  of  the  average  college  women 
are  an  eighth  more  numerous  than  those  of  her  sister  who 
never  attended  college.  The  college  women  intend  to 
P^P^e  ^ey  not.  on^  have  large  families,  but  that  their 
children  have  a  higher  average  standard  of  intellectual 
development.  The  meeting  also  will  discuss  plans  for 
changes  in  the  studies  at  women’s  colleges  to  conform  to 
their  ideas. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 
e  American  Public  Health  Association  held  its  thirty- 
ond  annual  meeting  recently  at  Havana,  Cuba,  under 
presidency  of  Dr.  Carlos  J.  Finlay.  The  presidential 
Iress  was  chiefly  devoted  to  a  history  of  the  study  of 
iow  fever  in  Havana.  Dr.  Finlay  said  that  the  suppres- 
1  of  yellow  fever  in  that  city  was  the  direct  outcome  of 
labours  of  two  American  commissions,  the  first  of 
ch  worked  under  the  direction  of  Surgeon-General 
rnberg  a  quarter  of  a  centurv  ago;  the  second  twentv 
rs  later,  under  the  late  Major  Reed.  The  second  of 
ne  commissions  definitively  established  the  true  etiology 
'el low  fever.  Two  of  its  members  were  attacked  by 
disease,  and  one  of  them— Dr.  Jesse  Lazear— died  a 
tyr  to  his  scientific  zeal.  Dr.  Finlay  praised  the  work 
'*ajor  Gorgas,  chief  health  officer  under  General  Wood 
'■  by  taking  action  on  the  researches  of  the  commission’ 
:eeded  within  seven  months  in  ridding  Havana  of  h 
ase  which  had  been  endemic  there  fora  century.  With 
rence  to  the  two  cases  of  yellow  fever  which  occurred 
Uctober  in  the  province  of  Santiago,  Dr.  Finlay  said 
presumably  they  were  transmitted  by  mosquitos  from 


CANCER  RESEARCH  IN  GERMANY. 
Professors  Czerny,  Erb,  Hegar,  Baumler,  and  other  dis¬ 
tinguished  representatives  of  medical  science  have  lately, 
with  the  sanction  of  the  Government  of  the  Grand  Duchy 
of  Baden,  formed  a  committee  at  Karlsruhe  with  the 
object  of  discovering  means  of  effectively  combating  the 
increase  of  cancer.  On  the  proposal  of  Professor  Czerny, 
who  is  the  Chairman  of  the  Committee,  it  has  been  decided 
to  issue  a  circular  to  medical  practitioners  for  the  purpose 
of  collecting  complete  statistics  as  to  cancer  cases  occurring 
within  the  Duchy.  The  cases  will  then  be  fully  investi¬ 
gated.  Special  attention  will  be  given  to  the  question  of 
the  possible  connexion  of  cancer  with  local  causes,  its 
regional  distribution,  and  the  relative  frequency  of  its 
occurrence  among  persons  of  various  occupations.  On  the 
basis  of  information  thus  obtained  it  is  hoped  that  it  may 
be  possible  to  devise  measures  which  may  check  the 
spread  of  the  disease. 

ATTENDANCE  ON  CASUALTIES  AT  HOSPITALS. 
The  senior  house  surgeon  at  the  Ancoats  Hospital,  Man¬ 
chester,  is  reported  in  the  local  papers  to  have  made  rather 
surprising  statements  at  a  recent  inquest.  The  deceased 
was  a  young  woman  who  had  scratched  her  hand  while 
cleaning  her  frame  at  a  mill  on  December  23rd.  The  next 
day  she  had  some  pain  in  her  arm,  and  on  December  26th 
she  went  to  the  Ancoats  Hospital  where  she  was  seen  by  a 
nurse,  who,  after  treating  the  injury,  told  her  to  come 
again  next  day  at  9  a.m.  Eventually  the  woman  underwent 
an  operation  in  the  hospital,  but  died  from  blood  poisoning. 
The  senior  house  surgeon  to  the  hospital  said  it  was  the 
practice,  in  apparently  trivial  cases  of  accident,  for  the 
nurse  to  treat  the  wound  temporarily  without  referring  to 
the  house  surgeon.  He  added  that  it  was  impossible  for 
himself  and  the  junior  house  surgeon  to  see  all  the  casual¬ 
ties  on  the  same  day.  The  jury  found  a  verdict  of  acci¬ 
dental  death,  and,  while  exonerating  the  nurse,  expressed 
the  opinion  that  all  cases  of  accident  taken  to  the  hospital 
should  be  seen  by  a  medical  man.  With  this  opinion 
we  imagine  that  the  great  body  of  the  profession  will 
agree.  According  to  Burdett’s  Hospitals  and  Charities ,  1905, 
the  Ancoats  Hospital  provided  last  year  for  10,764  casualties 
and  2,036  home  patients ;  this  would  be  an  average  of  28 
casualties  a  day,  and  we  can  very  well  understand  that, 
having  regard  to  other  duties,  the  time  of  the  resident  staff 
must  be  very  fully  occupied.  The  house-surgeon  under¬ 
took  to  bring  the  jury's  recommendation  before  the 
governing  body;  the  matter  certainly  appears  to  call  for 
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inquiry.  From  our  present  information  the  moral  appears 
to  be  either  that  the  Ancoats  Hospital  is  trying  to  attend 
to  too  many  patients  or  that  it  has  not  an  adequate 
resident  medical  staff.  _ _ 

THE  FIFTEENTH  INTERNATIONAL  MEDICAL 

CONGRESS. 

A  meeting  of  the  National  Committee  of  Great  Britain  and 
Ireland  of  the  Fifteenth  International  Congress  to  be  held 
at  Lisbon,  April  19th  to  26th,  1906,  was  held  at  the  rooms 
of  the  Medical  Society  of  London  on  February  3rd, 
Dr.  Pavy,  F.R.S.,  President  of  the  National  Committee,  m 
the  chair.  It  was  announced  that,  the  following  gentle¬ 
men  had  undertaken  to  act  as  Reporters  at  the  forth¬ 
coming  Congress,  as  it  was  the  wish  of  the  Lisbon  com¬ 
mittee  to  make  the  Reports  a  special  feature  of  the 
meeting  :  Dr.  Stanley  B.  Atkinson  (Plonorary  Secretary  of 
the  Medico-Legal  Society  and  barrister-at-law),  spontaneous 
and  criminal  abortion  from  in  its  medico-legal  aspect; 
Dr.  Chalmers  (Medical  Officer  of  Health  for  the  City  of 
Glasgow),  the  administrative  control  and  the  technique  of 
public  disinfection ;  Mr.  Treacher  Collins,  ocular  tuber¬ 
culosis ;  Professor  Ferrier,  the  nature  and  pathological 
physiology  of  tabes;  Mr.  Goadby  (Lecturer  on  Bacteriology 
at  the  Dental  Hospital),  the  treatment  of  pyorrhoea 
alveolaris ;  Dr.  Gulland,  the  classification,  origin,  and 
probable  role  of  leucocytes,  Mastzellen,  and  plasma  cells; 
Sir  Patrick  Manson  will  open  a  discussion  on  tropical 
medicine  ;  Dr.  Mott,  cerebral  lesions  in  psychoses  of  toxic 
origin;  Mr.  D’Arcy  Power,  recent  advances  in  the 
surgery  of  the  arteries  and  veins;  Dr.  Still,  the 
spastic  affections  of  childhood,  their  classification  and 
pathogeny;  Dr.  Sutherland  (Deputy  Commissioner  in 
Lunacy  for  Scotland!,  the  prophylaxis  and  treatment  of 
habitual  criminals  ;  Mr.  C.  E.  West  (Chief  Assistant  in  the 
Aural  Department  at  St.  Bartholomew’s  Hospital),  study  of 
the  epileptogenous  action  of  foreign  bodies  in  the  «ar  and 
of  post-nasal  growths.  The  subjects  for  the  Reports 
were  selected  in  every  case  by  the  Executive  Committee  at 
Lisbon.  A  letter  was  read  from  Messrs.  Cook  containing  a 
proposition  to  charter  a  first-class  passenger  shipto  convey 
visitors  to  and  from  Lisbon,  calling  at  Oporto,  Vigo,  and 
Corunna,  and  acting  as  a  floating  hotel  during  the  Congress 
week.  The  suggestion  was  approved  by  the  Committee, 
but  Messrs.  Cook  were  desired  to  ascertain  the  exact 
position  of  the  anchorage  in  the  Tagus  that,  inquiries 
might  be  made  locally  as  to  its  suitability  both  from  the 
point  of  view  of  the  hygienic  surroundings  and  of  distance  ! 
from  the  seat  of  the  meetings  of  the  Congress  Letters 
were  read  from  Dr.  Ogilvie  Will  and  from  Dr.  ,T.  F.  Suther¬ 
land  giving  the  results  of  certain  inquiries  which  they  had 
made  in  regard  to  the  housing  of  those  who  did  not  wish 
to  go  by  sea  and  remain  on  the  boat.  It  appeared  from 
these  inquiries  that  the  rooms  could  now  be  obtained  at  a 
moderate  price  at  Cintra,  about  forty  minutes  by  train 
from  Lisbon.  The  hotel  is  well  spoken  of,  aod  the  pro¬ 
prietor  says  that,  at  present,  he  has  sixteen  bedrooms, 
most  of  which  can  be  used  by  two  persons.  It  appears 
imperative,  therefore,  that  those  who  intend  to  go  to  the 
Congress  and  do  not  wish  to  depend  on  the  efforts  of  the 
Local  Committee  to  obtain  lodgings,  should  at  once  take 
the  opportunity  of  reserving  rooms.  Delay  is  likely  to 
lead  to  the  same  disastrous  consequences  as  at  Madrid. 
The  Honorary  Secretaries  of  the  English  Committee  are 
Dr.  Clive  Riviere,  19,  Devonshire  Street-,  Portland  Place, 
London,  W.,  and  Mr.  D’Arcy  Power,  F.R.C.S.,  ioa,  Chandos 
Street,  Cavendish  Square,  London,  W. 


THE  POSSIBILITIES  OF  TUBAL  PREGNANCY. 

An  instructive  discussion  recently  took  place  at  a  meeting 
of  the  Obstetrical  Society  of  Vienna1  on  the  varieties  and 
possibilities  of  pregnancy  in  the  Fallopian  tube,  considered 
entirely  from  a  r  finical  and  surgical  standpoint.  The 
question  of  haemorrhage  was  too  well  known  to  excite 
special  discussion  on  this  occasion;  two  other  important 
questions  were  brought  forward  the  varieties  of  this 
abnormal  type  of  pregnanev  and,  graver  still,  the  prophy- 
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laxis  of  the  patient  against  recurrence  in  the  opposite 
tube  Professor  Schauta  related  how  three  distinct 
varieties  had  been  established  by  surgical  experience,  in 
all  of  which  the  pregnancy  was  double  and  simultaneous; 
these  varieties  not  including  a  subsequent  pregnancy  in 
the  opposite  tube.  In  the  first  variety  there  was  simul¬ 
taneous  tubal  and  normal  uterine  pregnancy  ;  thirty-seven 
authentic  cases  were  collected  by  Patellani  nine  years 
ago  The  second  class  consisted  of  cases  of  twin  pregnancy 
in  one  Fallopian  tube ;  Dr.  Schauta  adds  a  twentieth 
example  to  nineteen  which  he  has  found  already  recorded. 
In  his  patient  two  characteristic  attacks  of  hypogastric 
pain  occurred  at  an  interval  of  a  month ;  the  first  set  in 
during  the  eighth  week.  At  the  operation  two  ova  were 
found  in  the  right  Fallopian  tube,  one  much  less  developed 
than  its  fellow,  and  it  was  clear  that  the  former  had  been 
killed  during  the  first  attack  of  pain.  In  the  rarest  variety 
of  double  pregnancy  the  right  and  left  tubes  were 
the  seat  of  gestation;  only  three  cases  have  as  yet 
been  recorded,  but  a  fourth  was  related  on  the  present 
occasion  by  Professor  Weinlechner.  Both  tubes  in  this 
instance  burst  at  the  end  of  the  first  month A  Urge 
corpus  luteum  was  detected  in  each  ovary,  the  right  tubai 
sac  was  of  some  size  and  full  of  dark  clot,  there  was  a  srnaL 
hole  in  its  wall,  the  left  sac  was  a  little  smaller. 
Dr  Weinlechner  observed  that  he  had  removed  a  tubal 
sac  in  a  case  where  Dr.  Schauta  had  previously  performed 
the  same  operation  on  the  opposite  tube;  recurrence  of 
this  type  was  frequent,  and  therefore  it  seemed  advisable  f 
to  remove  a  normal  tube,  as  a  prophylactic  measure,  when  I 
its  fellow  had  to  be  amputated  for  tubal  gestation.  An  1 
active  discussion  followed  this  proposition.  Schauta  and  1 
von  Erlach  admitted  the  frequency  of  recurrent  tuba, 
gestation,  but  denied  that  prophylactic  amputation  of  , he 
normal  tube  was  justified,  and  Wertheim  showed  that 
recurrence  certainly  occurred,  according  to  published 
records,  in  about  6  per  cent,  of  tubal  pregnancies,  yet  that 
I  was  not  a  large  enough  proportion  to  justify  removal  of  a 
sound  tube,  for,  as  Schauta  and  von  Erlach  could  testify, 
normal  uterine  pregnancy  not  rarely  followed  the  removal 
of  one  tube  for  ectopic  gestation,  and  so  it  was  not  right 
to  sterilize  a  patient  on  account  of  a  risk  which  was  not 
bmh.  Wertheim,  in  conclusion,  remarked  that  simul¬ 
taneous  tubal  and  normal  uterine  pregnancy  was  by  no 
means  uncommon.  Since  1896  quite  100  cases  had  been 
collected,  and  he  suspected  that  others  had  been  mis¬ 
interpreted,  a  small  uterine  ovum  being  taken  for  decidua, 
or  more  probably  overlooked  entirely. 


METROPOLITAN  STREET  AMBULANCES. 

We  understand  that  the  London  County  Council  have  in¬ 
formed  ihe  Metropolitan  Asylums  Board  that  the  arrange¬ 
ments  proposed  by  the  latter  body  for  the  improvements 
their  ambulaoce  system  have  so  different  an  object  in 
view  to  the  provision  of  an  ambulance  service  for  stree 
accidents  to  which  the  London  County  Council  have  been 
giving  their  attention  that  no  useful  purpose  is  likely  to  he 
served  by  any  conference  between  the  two  bodies  such  as 
ha3  been  proposed  by  the  Local  Government  Board. 

The  Prussian  Academy  of  Science  has  awarded  it* 
Helmholtz  medal  to  Professor  Ramon  y  Cajal  of  Madrid. 


The  annual  general  meeting  of  the  Neurological  Society 
of  the  United  Kingdom  will  be  held  at  11,  Chandos  Stree 
W.,  on  February  i6tb,  at  8.30  p  m  ,  when  the  presidents 
address  will  be  delivered  by  Sir  John  Batty  Tuke.  in 
subject  of  the  address  is  the  relation  of  the  lunacy  laws 
tbe  treatment  of  insanity.  By  an  accident  the  meetinj 
was  included  in  the  diary  published  last  week  of  events 
lake  place  last  Thursday. 

The  medical  graduates  of  the  University  of  Pennsylvania 
who  studied  under  Dr.  Osier  when  he  occupied  the  c 
of  medicine  there,  have  decided  to  present  to  the 
sity  a  life-size  portrait  of  their  former  teacher.  Th0^. 
will  be  entrusted  to  an  American  artist  to  whom  Dr.  us 
will  give  sittings  before  his  departure  for  England. 
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The  Mobisox  Lectures  at  the  .Royal  College  of 
Physicians  of  Edinburgh. 

ariation  tn  its  Relation  to  the  Origin  of  Insanity  and  the  Allied 
....  .  Neuroses. 

he  third  of  the  present  series  of  Morison  Lectures  was 
e hvered  on  February  3rd.  In  this,  the  last  lecture  The 
mses,  the  prognosis,  and  the  methods  of  treating  insanity 
eredealt  with.  A  terpointingout  that  recovery  from  recurrent 
vanity  must  m  the  majority  of  cases  be  regarded  L  mere?v 
•covery  from  the  individual  attacks.  Dr.  John  Slacnherson 
ont  on  to  discuss  the  methods  of  treating  the  confusional  in 
pities,  to  which,  he  held,  all  the  medical  energies of  the 
tuie  must  be  directed.  These  diseases  ought  to  be  brou°ht 
!farf-ar  7  treatment,  for  the  destructive  processes  acting°on 

erv thing6  Tl ™  S”8  °f  \he  are  ™  rapid  thSt  tK 

erything.  lhe  only  way  to  advance  our  knowledge  of  the 

ture  of  these  diseases,  and  ultimately  to  save  the  patients  is 

hospitalizing  their  treatment  in  exactly  the  wme  wav 

:  gen^ral^hosDitall7  treatment  of  binary  patients 
„enerai  hospitals.  At  present  a  person  suffering 

,m.  any  form  of  mental  affection  of  an  acute  tvS? 

11st,  if  he  cannot  be  treated  in  his  own  home  be  cer tided 

d  removed  to  an  asylum  without  the  opportunity  of 

Kg  ob8er.v^  or  treated  in  SfHSne 

if  he  had  pneumonia  or  a  broken  leg.  The  exist ine 
‘S'a™ 7™  framed  among  other  reasons,  will,  ,™S 
uring  the  liberty  of  the  subject,  and — for  a  long  time  to 
ne^ probably— that  safeguard  must  be  retained  ;  but  in  this 
Particular  we  have  outgrown  these  laws,  which  so  fa? 

“pposit??ffehcet  hberty  °f  irie  lubject>  actually  conduce  to 
^opposite  effect  by  compelling  him  to  be  certitied  and  sent 

■m  asylum  before  he  can  obtain  medical  opinion  or  advTce 
s  essential  that  in  every  large  city — and  esneciallvin  overt? 
versity  city— there  should  be  hospitil  waids  forThe  treak 
insanity  open  to  the  public  and  to  medical 

rdtal  ’  1  To^ho<fme  WTy  !S  ar®  the  other  wards  of  a  general 
pital.  To  these  wards  should  be  attached  an  out-natipnt 

■  artment  to  which  persons  suffering  from  insTn?ty  and  the 
' roses.  could  come  for  advice.  The  want  of  such  an  Ts tab 
ment  in  every  great  urban  centre  in  this  country  is  an 

le88crTbed^Psa?hieof  Selty  a°d  mdifference  which  can  only 
e.crioea  as  a  blot  upon  our  much-vaunted  civilization 

1  Sllt^oT  t£eTany-’  A"SlTrTiai  Smtarland,  and  somHi 

ntrr  Elchthof  V0100.3™  far  ahead  oi  this 

“esfes  >;?hh.  ™r  twenty  universities  of  Germany 
: >olf 68  8  h  hospital  in  connexion  with  its  medical 

to  d,'SCU3s  the  question  of  the 
_>^,ay  &  dealln8  Wlth  the  increasing  numbers  of  weak- 
ded  offenders,  inebriates,  and  epileptics  for  whom  nn 
|Pate  fP™vlBTl05.i?  at  present  made.  Referring  to  thiflast 
iberof  the  Judicial  (Statistics  for  Scotland,  he  showed 
1,300  persons  convicted  for  petty  offences  in  the  year 

standahrddofUfi^ard3  °-f  fifty  prev,ous  convictions  each. 
Dt?JpfnHo  f  fi/fcyPrevi0U8  convictions  was  taken  as  a  pre- 
uon  of  thfao°f  the  mental  ^oundness  of  the  larger  pro- 
>  of  r  Perf ns-  Reference  was  made  to  the 

.ot  Ur.  Crawford  Dunlop,  who  is  engagpd  in  the  task  of 
[lining  the  individual  mental  condition  of  these  frequent 
the  contention  that  a  person  Xo  has 

nresttoitto.?  convictions  for  any  cause  is  a  fit  subject 
nvestigfition  as  to  his  mental  responsibility.  Ulustra- 

1  dprs  men.tal  state  of  unselected  examples  of  these 

■ss  andretb8„rnV  “  ?a3  urg?d  ,hat  punish  men  t  was 
■ISO  nnu  h  reform  in  most  cases  was  impossible 
;iseof  the  mental  weakness  of  the  subjects.  P 

iLIa1  Ure  0f  the  ,recenfc  legislation  for  inebriates  was 
oced  as  an  example  of  the  mistaken  lines  of  reform  and 

fn  th.a  ?nP.°n  w,hlcb  '}  was  based-  11  "<»  strongly  ur«d 
in  the  interests  of  decency  and  order,  as  well  as  for  the 

|reindetteerm'inaefCt9  thefmselvef3’  they  should  be  committed 

■d  be  borne  but -n  whlch  the  <:osfc  of  maintenance 

he  borne  by  the  various  communities  of  which  those 

;2K'"  ”»«»>*";  These  institutions  should  be  as  to 
sible  medical  in  their  management  and  should  not  in 
mse  be  penal  For  that  reason  they  should,  in  Scotland 
y  rate,  be  under  the  charge  of  the  lunacy  authority  in 
ane  way  as  are  lunatic  asylums.  Not  only  are  the  tradi- 
0f  the  lunacy  system  in  Scotland  the  most  suitable  for 


dealing  with  the  classes  in  question,  but  the  construction  of 
the  modern  asylum  of  the  “village  ’’type  is  the  best  form  of 
institution  for  their  detention,  for  it  combines  the  advantage 
?f.the  h(?8Plfcal  system  with  that  of  the  “home”  and  the 
laboui  colony.  An  appeal  was  made  for  the  establishment  of 
a  national  institution  for  epileptics  somewhat  on  the  lines  of 
T  L8reatM?0ny  for  ePi,ePticS  st  Bielefield  in  Germany 
18  afc  tbe  Present  ume  in  Scotland  no  provision  for  the 
tieatment  of  epileptics,  <■  xcept  ordinary  asylums  which  in  too 
many  instances  are  unsuitable  for  the  purpose. 

mi  .  c  Aberdeen  Medico-Chirurgical  Society. 

J.1113  feociety  met  in  the  rooms,  29,  King  Street  on  Dm 
vening  of  February  2nd.  Dr.  George  Rose  occupied  the 

toi  ium  DR'Jm}VSOr1’  Sea\or  Physician>  Nordrach-on-Dee  Sana- 
panchory,  read  a  paper  on  the  application  of 

snbhwT  raye  Inv  .th.e  d,a§nosis  of  chest  affections.  The 
subject  is  one  to  which  Dr.  Lawson  has  devoted  a  great  deal 

was  i] fus?™ fed6 hUOn’  a'ld  hiS  Pfper  was  very  exhaustive,  and 
Zij  lf  lt  d  by  many  excellent  lantern  slides.  On  the 
cai d  of  business  was  also  a  paper  by  Mr  .7  Scoff  Rirldoli 
Senior  Surgeon  Aberdeen  RoyalVticrn  fry ,  on  Ten  Abdominal 
hnf  nnDai°r  Abnormal  Pregnancies  and  Obstructed  Labours 
bit  on  account  of  the  length  of  Dr.  Lawson’s  paper,  and  the 
time  taken  up  by  th^  discussion  which  followed,  Mr.  Riddell’s 
easPesr  WaS  postponed-  The  allowing  is  a  list  of  Mr.  Riddell’s 

pregtfancy0idRec?ter?!trUetiDg  Iab°Ur’  rem°Ved  duriDg  sabsequent 

pUerpDeriumd  1&b°Ur'  ReP°Siti°n-  °P^ation  during 

Recovery!116  fibr°id  oostructiD&  laboa^.  Reposition  by  coeliotomy. 

secUoPnegRTc0oyveTyth  Iarg6  fibr°id  ^  adhesions-  Porro- Caesarean 

hae'morrhage'or'ernboUsm!1011 '  Laparotomy-  Death  on  fourth  day  from 

RecofeTy.1  intrali^amentary  Pregnancy  of  five  months.  Operation. 

sPvP^€BCaPSeUdtligamentary  pre°DaDcy  of  five  months.  Laparotomy 
Severe  haemorrhage.  Second  operation  per  vaginam.  Recovery 

Recovery.  extral,gamentary  Pregnancy  of  three  months.  Operation. 
Recovehr°yD<ir0ma(?)  °f  PelVi®  narrowiD&  outlet-  Caesarean  section. 

10.  Coeliotomy  for  painful  adhesions  during  pregnancy.  Recovery. 


Iwlattft. 


The  Collon  and  Drumconrath  Case. 

f£V™teari-?‘  A£PeaJ  was  la6t  week  engaged  in  hearing 
the  case  of  the  King  (Keelan)  v.  the  Local  Government  Board. 
The  case  arose  out  of  the  order  of  the  respondents  amalga¬ 
mating  Collon  Dispensary  No.  1  and  Drumconrath  Dispensary 
the  proceedings  against  the  Board  being  instituted  by 
D  Iv,teAIan  a.nd.  Daraher,  with  the  support,  of  the  Irish 
Medical  Association.  The  case  had  already  been  heard  by 
Lord  Chief  Baron  Palles,  who  decided  in  favour  of  the  Local 
takenrnmen^  ^oard’  and  R°m  decision  the  appeal  was 

R°rd  Chancellor,  in  delivering  judgement,  said  the 
conditional  order  had  been  granted  practically  upon  three 
Sr°uads  first,  that  the  order  of  the  Local  Government  Board 
had  been  made  ultra  vires;  secondly,  that  it  had  been  made 
mala  fide ,  or  on  indirect  motives,  not  legally  entitled  to  be 
taken  into  consideration;  and  thirdly,  that  the  order  was 
opposed  to  natural  justice.  The  grounds  upon  which  the  con- 
troversy  arose  might  be  shortly  stated.  It  appeared  that  in 
the  Ardee  Union  there  had  been  originally  three  dispensary 
districts.  In  the  opinion  of  the  Local  Government  Board 
it  became  necessary  10  reconsider  the  partition  of  the  Union, 
it  appeared  that  on  the  resignation  of  the  medical  officer  of 
PU?mc;?ndra’  °ne  of  the  three  districts,  there  was  considerable 
difficulty  in  obtaining  a  successor  to  him.  Advertisements 
were  put  in  the  newspapers  unsuccessfully  several  times. 

I  he  guardians  then  proposed  to  give  a  larger  initial  salary 
than  had  heretofore  been  given.  This,  it  was  pointed  out  by 
the  Local  Government  BoarJ,  would  he  inconvenient.  The 
guardians  desisted  from  advertising.  The  Local  Government 
i>oaru  then  made  this  order  with  a  view  of  providing  relief  for 
the  poor.  They  left  the  two  doctors  to  administer  to  the 
larger  disfricts.  He  (the  Lord  Chancellor)  thought  he  was 
domg  no  injustice  to  the  forcible  arguments  addressed  to  him 
by  Mr.  Matheson  and  Mr.  Healy  in  saying  that  the  main 
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point  of  them  was  directed  to  show,  first,  that th®  .®£ard  h  *d 

no  jurisdiction.  The  court  had  heard H Sinitlv  that  he 
the  motives — Mr.  Matheson  had  repudiated  distinctly  that  be 

had  ever  meant  to  attribute  fraud  or  mala  fides.  The  appel 
fants’  argument  turned  substantially  on  the  repealing  portion 
of  Section  vi  of  the  Medical  Charities  Act.  Under  this  he 
(the  Lord  Chancellor)  was  of  opinion  that the B°ard  this 
the  nower  of  altering  the  districts  as  they  had  done  in  this 
case  As  to  the  effect  of  the  action  of  the  Board  on  the 

medical  officers  they  (the  Court)  could  say  w°h£t  ^hVv  had  to 
were  not  a  court  of  appeal  in  such  matters.  What  they ’had to 
do  here  was  to  see  whether  the  Board  had  exceeded  the„ 
jurisdiction.  In  his  opinion,  they  had  not.  The  judgeme 
nf  the  Kina’s  Bench  was  right ;  the  appeal  failed,  and  it,  there 
fore)  mustf  be  dismissed,  lith  costs.  The  other  members  of 
the  Court  concurred. 

A  Shooting  Affair. 

The  Lord  Chief  Justice  of  Ireland  and  a  special  jury  have 
been  engaged  for  several  days  in  trying  an  action  irL  w]™^ 
£2  000  damages  are  claimed  by  a  farmer  named  James  Bannon 
rrom  Dr.  Patrick  Helion  Fox,  formerly  a  Major  in  the  Royal 
Army  Medical  Corps.  The  defendant  had  already  been  tried 
at  the  assizes,  and  had  been  sentenced  to  a  abort 
term  of  imprisonment  for  a  common  assault.  It 
appeared  that  he  had  bought  a  farm  adjoining  the  plaintiff  s, 
and  in  March  last,  when  putting  some  cattle  upon  it, 
it  was  alleged  that  the  plaintiff  and  others  assumed  a  threat¬ 
ening  attitude  ;  called  him  a  grabber  and  an  emergency  man, 
shouted  and  yelled,  and  generally  behaved  m  such  a  manner 
as  to  alarm  him.  He  warned  them  to  keep  off,  then  fired  two 
shots  in  the  air,  and  finally  fired  at  the  plaintiff,  hitting  him 
in  the  arm,  which  was  subsequently  amputated.  , 

The  Chief  Justice,  in  charging  the  jury,  referred  to  the 
criminal  prosecution  of  the  defendant.  If  he  was  at  all 
responsible  he  was  responsible  for  a  terrible  injury  to  the 
plaintiff,  and  yet  the  jury  brought  in  the  absurd  verdict  of  a 
common  assault.  They  ought  to  have  acquitted  him  altogether 
or  convicted  him  of  having  inflicted  grievous  bodily  harm.  If 
now  there  was  to  be  a  verdict  for  the  plaintiff  it  must  be  a 
substantial  one.  The  jury  had  heard  the  evidence  of  the 
plaintiff,  his  brothers,  and  others.  They  declared  that  they 
were  as  quiet  on  that  day  as  was  their  demeanour  in  court. 
It  was  for  the  jury  to  say  whether  they  believed  them  in 

^The  jury  disagreed,  and  were  discharged. 


Young  M.P.,  in  seconding  the  adoption  of  the  report.  Mr. 
PoSng  has  been  interested  for  very  many  years  n  the 
subject  of  consumption,  and  no  member  of  the  pro  ession 
could  have  summed  up  more  clearly  or  impaitially  the 
me«ent  position  of  the  war  against  tubercle  and  the  hope  of 
the" future  “About  thirty-five  years  ago,  Mr.  Aoungsaid^ 
in  illustration  of  the  infectivity  of  the  disease,  a  cow  died 
V«  uSS  disease  ”  The  milk  of  this  cow  was  supplied  to 
Mr  YoungA  family  till  immediately  before  its  death  Shortly 
afterwards  one  of  his  children  was  attacked  with  phthisis  and 
then  another.  The  pestilence  continued  in  his  home  till  it 
carried  off  five  persons  between  the  ages  of  15  and  32.  During 
this  time  they  were  in  complete  ignorance  of  the  precaution 
of  separation  and  the  absolute  necessity  of  fresh  air. 


Health  of  Belfast. 

The  Medical  Superintendent  Officer  of  Health  reported  to 
the  monthly  meeting  of  the  City  Council  on  February  ist  the 
notification  of  210  cases  of  zymotic  disease,  the  registration  of 
1  086  births,  and  of  766  deaths,  103  being  due  to  zymotic 
disease  figures  that  require  some  explanation ;  deaths  from 
numbered  exactly  103.  The  annual  death-rate  from 
all  causes  was  22.2.  There  were  26  cases  of  small-pox,  with 
x  death  that  of  a  man  who  had  never  been  vaccinated.  The 
insanitary  condition  of  certain  areas  was  reported  and 
recommendations  made;  this,  however,  was  deferred  tills 
joint  report  of  the  City  Surveyor  and  Executive  Sanitary 
Officer  had  been  received. 


Hygienic  Competition. 

The  Public  Health  Committee  of  Belfast  are  considering  £ 
scheme  which  owes  its  origin  to  Mr.  R.  Meyer,  chief  clerk  0. 
the  Citv  Council  offering  prizes  for  the  best  kept  and  cleanesi 
house  of  a  weekly  rent  no?  exceeding  4s.  Three  awards  ironic 
be  offered  to  those  competitors  who  keep  their  houses,  yards 
and  windows  in  the  cleanest  and  most  sanitary  conditioi 
from  March  ist  till  December  31st.  The  winner  of  the  firs 
award  would  enjoy  a  year’s  tenancy  free  ;  of  the  8®?ond’ ‘ 
n  wpqr’n  tenancv  •  and  of  the  third,  a  quarters.  There  mu., 
begone  faSly Tn  the  house,  and  the  number  of  occupants  no 
less  than  five  •  the  house  must  be  open  to  inspection,  txcep 
!mSSundays?  from  S  am.  to  8  p.m.  f  a  monthly  surpns 
inspection  would  be  made  and  the  report  filled  up. 


The  Case  of  Dr.  Holmes,  late  Medical  Officer  at 
Limerick  Female  Prison. 

The  methods  of  the  Irish  Government  in  dealing  with 
medical  officers  employed  under  it  are  not  distinguished  by 
justice  or  indeed  ordinary  consideration.  It  appears  that 
Dr.  J.  Holmes,  F.R.C.S.I.,  of  Limerick,  held  the  appointment 
of  medical  officer  of  the  female  prison  of  that  city  for  thirteen 
consecutive  years,  and  was  never  absent  save  when  ill,  and 
then  always  provided  a  locum  tenens  at  his  own  expense.  It  is 
true  that  the  appointment  was  never  officially  confirmed  as 
permanent,  but  still  a  tenure  of  thirteen  years  unbroken 
service  is  practically  a  permanency.  Quite  unexpectedly 
Dr.  Holmes  received  a  letter  from  the  Prisons  Board  in 
Dublin  stating  that  a  successor  was  appointed,  and  offering 
him  a  month’s  pay  (£5)  in  lieu  of  notice.  Against  this  deci¬ 
sion  Dr.  Holmes  appealed  without  success,  and  we  think  the 
sympathy  of  the  medical  profession  will  be  with  him  in  the 
harsh  treatment  he  received.  Dr.  Holmes  could  have  served 
thirteen  years  longer  so  far  as  age  conditions  were  concerned 
and  would  then  have  earned  a  permanent  pension.  A  £5 
note  and  an  abrupt  termination  of  service  is  harsh  in  the 
extreme. 

Belfast  Consumptive  Hospital. 

The  medical  report  read  by  Dr.  Howard  Sinclair  to  the 
annual  meeting  of  the  Forster  Green  Consumptive  Hospital 
stated  that  193  patients  were  treated  in  the  hospital  and 
601  new  cases  seen  in  the  out-patient  department.  The 
medical  staff  expressed  regret  that  the  beds  at  the  low  rate 
are  so  few  in  number,  and  that  consequently  so  many  hopeful 
cases  had  to  be  turned  away.  Only  12  per  cent,  of  the  admis¬ 
sions  were  slightly  affected  and  31  per  cent,  moderately 
affected  ;  the  remainder  were  seriously  affected.  An  appeal  is 
made  to  all  to  urge  patients  to  apply  early  ;  46  per  cent,  were 
much  improved,  and  35  improved.  Although  the  Medical 
Committee  do  not  put  down  any  “cures,”  certainly  many  of 
these  would  be  returned  as  “cured”  in  many  institutions ; 
many  of  the  patients  consider  themselves  cured.  A  most 
interesting  and  instructive  speech  was  made  by  Mr.  Samuel 


Sanatorium  for  Consumption  in  Cork. 

The  monthly  meeting  of  the  Hospital  Committee  which 
concerned  with  all  matters  connected  with  erection  of 
sanatorium  for  consumption  in  the  county  of  Cork  was  ne 
on  February  °4th  in  th5  county  courthouse  A  secretary^ 
aDDointed,  and  a  legal  adviser  to  the  Committee.  Dr. ;  Creme 
and  Dr.  Donovan,  Medical  Officer  of  Health  for  the  city,  ha\ 
been  asked  to  become  consulting  medical  officer s  to  Die  Un 
mittee.  The  question  of  a  site  is  at  present  the  all-imporiai 
r>oint  for  decision.  The  cordial  thanks  of  the  members  we 
gESed  to ^ Mr  Barter,  St.  Anne’s,  Blansey,  for  his  genero 
offer  of  a  site  or  £500  towards  the  maintenance  of  a  sanatoria 
for  consumption.  It  was  decided  that  the  medical  consult 
should  be  asked  to  meet  the  legal  adviser  and  , 

Corby,  and  that  a  suitable  advertisement  for  a  site  should 
drawn  up  and  inserted. 


A  Disbeliever  in  Microbes. 

Fortunately  for  the  benefit  of  his  fellow-citizens,  Mr.  bim- 
Punch  did  not  receive  sufficient  support  to  place  him  on 
Town  Council  of  Cork  at  the  recent  municipal  electior 
Mr  Punch  appealed  to  his  constituents  mainly  on  10 
grounds.  First,  he  claimed  to  be  “  a  determined  opponent 
machinery  of  every  class  of  description  used  for  any  purp 
whatever.”  Secondly,  he  “was  never  an  advocate  of  pan 

baths,  and  would  recommend  their  conversion  into  a  munici 

free  lodging-house.”  Thirdly,  he  was  opposed  to  the  buildi 
of  a  public  abattoir,  because  it  would  prevent  butchers 
“  carrying  out  their  business  in  that  privacy  which  is 

essential  to  its  success.”  Fourthly,  he  disbelieves  in  micro 

“I  deny,”  he  says,  “emphatically  the  existence  of  e 
things  as  microbes.  The  people  are  gulled  too  long 
rubbish,  which  was  originally  invented  purely  and  simg 
the  interests  of  doctors,  sanitary  officers,  etc. ;  and  1 11  w 
all  that  on  the  head  when  I  am  elected. 


In  recognition  of  his  merits  in  connexion  with  matt 
medica  the  Dniversity  of  Halle-Wittenberg  has  leso 
confer  the  degree  of  M.D.  honoris  causa  upon  vr.  * 
Merck,  a  member  of  the  firm  of  E.  Merck,  of  Darmstadt 
Jewry  Street,  E.C. 
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TrrE  CARE  OF  THE  TNSANE  POOR. 


P  Tim  t  - 

LMbdical  JorRKit 


A  REPORT  ON 

THE  CARE  OF  THE  INSANE  POOR. 

[By  Our  Special  Commissioner.] 

VI.— FRANCE. 

v  France,  the  birthplace  of  so  many  illustrious  alienists,  the 
eatment  of  insanity,  administrative  and  therapeutical,  has 
(ways  aroused  the  keenest  interest.  In  France,  too,  perhaps 
iore  than  in  any  other  country,  the  accumulation  of  the 
lcurably  insane  within  the  u'Vr'y  inadequate  bounds  of 
leir  asylums  has  been  felt  as  a  burden  on  the  administration 
ad  as  a  hindrance  to  the  effective  treatment  of  acute  cases  ; 
ad  although  it  would  be  untrue  to-day  to  repeat  the  pessi- 
listic  utterance  of  Calmeil,  “Les  murs  de  l’asile  sont  ddjfi 
eux  seuls  le  remade  contre  la  folie,”  too  many  supn-in- 
•ndents  of  asylums  in  France,  as  in  England,  still  feel  the 
-rce  of  the  statement  made  in  1837  by  Roger  du  Loiret :  “  En 
itroduisant  au  milieu  d’une  troupe  d’alidnds  incurables  un 
talade  atteint  de  folie  rdcente  on  passagere,  vou3  com- 
romettez  la  gu^rison, 

>us  la  rendez  &  jamais 
apossible,  il  n’y  aura 
ent6t  plus  dans  l’asile 
un  incurable  de  plus.” 
was  only  natural,  then , 
lat  many  eyes  should 
ive  been  turned  lo 
heel  in  the  hope  of  pro- 
,ing  by  the  experience 

•  the  Belgian  colony, 
id  it  is  somewhat  re- 
arkable  that,  although 
e  first  administrative 
ganization  of  Gheel 
is  made  under  the 
•ench  prefects  of  Pontd- 
•ulant  andHerbouville, 

e  reports  of  French 
'sitors  wereall  unfavour¬ 
ite  to  the  adoption  of 
1  e  family-colony  system . 
squirol,  who  visited 
'reel,  described  it  as  a 
'riosity,  and  considered 
the  work  of  centuries, 

:  d  as  such  inimitable, 
d  when,  twenty  years 
:;er  the  establishment 
district  asylums,  mem- 
r8  of  learned  societies 
France  visited  Gheel, 
milar  impressions  were 
corded.  Not  so,  how- 
<er,  in  the  case  of  the 
Ommissioners  from 
■  otland,  and  in  that  of 
I  ron  Mundy  from  Aus- 
ta;  and  whilst  the 
tench  Commissioners — 
i  getting  that  Gheel,  in 
1  modern  practical  as- 
pt,  dated  really  from 
jb  French  occupation 
1  i8co— declared  the 

-  item  impracticable  and 

^  work  of  ages,  the  Scottish  Commissioners  resolved  to 
Oly  the  system  of  family  care  in  their  country,  with  what 
ults  we  have  already  seen.  It  is  indisputable  that  the 
i-cess  of  the  application  of  this  system  in  Scotland  was 
*?eiy  instrumental  in  removing  doubts  from  the  minds 
\  “any  alienists  in  France,  and  that  the  formation  of 

*  first  family  colony  in  France  at  Dun-sur-Auron  is  to 
i>ae  extent  attributable  to  the  favourable  opinion  which 

-  Marie,  the  first  Director  of  the  colony  and  the  present 
cncal  Superintendent  of  the  asylum  at  Villejuif  in  Paris, 

1  ived  from  his  study  of  the  Scottish  system. 

Formation  of  the  Colony. 

>r.  Marie  was  nominated  by  an  order  of  October  5U1,  1892, 

I  hhe  Minister  of  the  Interior  to  undertake  the  organization 

II  me  first  colony,  and  at  the  end  of  that  year  82  female 
1  tents  were  placed  at  Dun.  Here  Dr.  Marie  had  already 
Pcted  a  list  of  50  rourriciers  for  the  reception  cf  the 
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patients,  and  had  made  arrangements  for  the  use  of  8  beds  in 
the  municipal  hospital  ;  and  further,  in  February  1892  a 
special  agreement  was  made  with  the  Asile  du  Cher  under 
which  patients  who  should  be  found  unsuitable  for  family 
life  might  be  transferred  thither  instead  of  being  returned  to 
the  I*  iris  asylums.  At  this  time  also  the  first  central  infir¬ 
mary,  consisting  of  30  beds,  was  constructed.  At  the  outset 
the  system  of  family  care  was  instituted  explicitly  for  the 
disencumbrance  of  the  asylums  of  the  Seine  Department,  and. 
conformably  to  the  ministerial  instructions  of  Mons.  Loubet 
the  cases  selected  for  transfer  to  Dun  were  “  ag<>d  people 
certified  as  insane,  but  in  whom  the  condition  of  "dementia 
incurable  but  tranquil,  and  the  senile  enfeeblement  of  their 
faculties  hardly  justified  their  detention  in  an  asylum.”  The 
earliest  cases  settled  in  the  colony  thus  did  not  correspond  to 
the  cases  boarded  out  in  Scotland,  a  large  proportion  of  whom 
were,  and  still  are,  young  imbeciles,  nor  to  the  milanqe  of 
acute  and  chronic  cases  of  all  kinds  met  with  in  Gheel.  In 
other  and  important  directions  also  the  French  system 
differed  from  that  of  Scotland,  and  to  a  less  extent  from 

that  of  Gheel.  It  was 
felt  that  the  wide  dis¬ 
persion  of  the  patients 
in  Scotland,  the  absence 
of  local  infirmaries,  and 
the  committal  of  patients 
to  the  care  of  medical 
men  who  were  not  spe¬ 
cially  qualified  alienists, 
were  features  which  it 
was  undesirable  to  imi¬ 
tate,  and  the  direct  ad¬ 
mission  of  some  patients 
to  the  colony,  without 
previously  having  been 
inmates  of  an  asylum, 
which  obtained  at  Gheel, 
was  rightly  considered  a 
possible  source  of  danger. 
The  conception  which 
guided  Dr.  Marie  in  the 
construction  of  his  colony, 
and  which  still  furnishes 
the  plan  of  .additional 
groups,  was  that  of  plac¬ 
ing  the  incurable  and  in¬ 
offensive  elements  of  the 
asylums  of  the  Seine  De¬ 
partment  in  a  rural  and 
agricultural  district  re¬ 
moved  from  Paris,  when 
the  patients  might  be  re¬ 
ceived  into  the  already 
existent  houses  of  the  in¬ 
habitants,  sufficiently  dis¬ 
crete  to  ensure  the  incor¬ 
poration  of  the  patients 
into  the  family  life,  and 
yet  near  enough  to  permit 
of  regular  and  frequent 
surveillance.  The  colony 
must  possess  a  central  in¬ 
firmary  for  the  observa¬ 
tion  of  patients  on  recep¬ 
tion  and  treatment  of 
temporary  mental  exacer¬ 
bation,  serious  somatic  illnesses,  and  for  the  distribution  of 
clothing,  the  bathing  of  patients,  etc.,  the  whole  being  under 
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the  charge  of  a  medical  director.  The  scheme  further  pro¬ 
vided  for  the  formation  of  additional  subcolonies  or  groups, 
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in  outlying  villages,  surrounding  the  central  colony,  each  of 
which  should  possess  a  small  cottage  hospital  or  lazarette  for 
the  use  of  its  patients,  with  communication  between  it  and 
the  central  colony,  the  subcolonies  being,  according  to  their 
size  and  importance,  under  the  care  of  a  medecin- adjoint,  a 
medical  assistant,  or  a  garde. 

The  Colony. 

Since  1892  the  numbers  placed  under  family  care  have  so 
increased  year  by  year  that  to-day  there  are  over  1,500 patients, 
almost  entirely  from  the  large  asylums  of  Paris,  treated  in 
this  way.  It  is  true  that  this  number  doe3  not  amount  to 
10  per  cent,  of  the  asylum 
population  of  the  Ddparte- 
ment  de  la  Seine,  the  number 
of  whose  patients  treated  in 
1903  amounted  to  18,323, 
but  the  proportion  increases 
yearly,  and  should  shortly  re¬ 
lieve  the  overcrowded  asylums 
of  this  Department  of  15  per 
cent,  of  their  total  population. 

The  numbers  in  Dun  itself 
have  increased  since  1892  from 
82  to  660.  In  1896  tbe  de¬ 
pendent  colony  at  Levet, 
situated  between  Dun  and 
Bourges,  was  opened,  and  has, 
under  the  charge  of  a  medical 
assistant,  86  patients,  of  whom 
80  live  with  nourriciers,  and 
the  remainder,  at  the  time  of 
writing,  are  in  the  small  hos¬ 
pital  of  Levet.  Between  the 
villages  of  Bussy.  which  is 
connected  by  telephone  with 


Pavilion  des  Gateuses. 


Dun,  Osmery,  under  the  charge  of  a  surveillante,  and  Ourouer 
les  Bourdelins,  where  there  is  a  small  infirmary  with 
bathing  establishment  and  reading  room,  etc.,  also  under 
the  care  of  a  surveillante ,  there  are  divided  200  palimts, 
whilst  at  Ainay-le-Chateau,  distant  some  16  miles  from 
Dun-sur-Auron,  a  colony  for  male  patients  opened  still 
more  recently,  there  were,  at  the  time  of  our  visit,  438, 
The  colonies,  moreover,  which  are  rapidly  extenoii  g,  are 
capable  of  accommodating  at  least  twice  their  present  num¬ 
bers,  and  arrangements  are  being  made  for  future  settle¬ 
ments  at  Lantan,  St.  Germain,  Blet,  Charly,  Neroudes,  and 
other  villages  near  Dun. 

The  Hospital  at  Dun. 

Dun-sur-Auron,  an  ancient, 
picturesque  market  town,  one 
and  a  half  hour’s  journey  by 
rail  from  Bourges,  the  chief 
town  of  the  Department  of 
Cher,  contains  the  remnant 
of  a  once  large  porcelain  in¬ 
dustry,  and  is  surrounded  by 
wide  agricultural  lands,  not 
over-thickly  populated  by  a 
farming  peasantry,  who  are 
sober,  industrious,  and  well- 
disposed  to  strangers.  The 
infirmary  of  the  colony,  at  the 
west  end  of  the  town,  is 
reached  from  the  station  or 
from  the  principal  hotel,  the 
Hotel  Margot,  by  an  avenue 
of  fine  elm  trees,  the  Pro¬ 
menade  des  Ormes,  and  is  not 
at  all  imposing  in  appearance. 

From  the  Place  Publique,  in 
fact,  there  is  nothing  to 
suggest  that  it  differs  from  tbe  other  houses  in  the  Rue  de 
l’Ermitage,  of  which  it  forms  par'.  Here  are  the  residences 
of  the  Medical  Director,  Dr.  Trutlle,  and  the  midecin-ad joint, 
Dr.  Ameline;  the  bureau,  consulting  rooms,  dispensary, 
stores,  Salle  des  Reunions  for  the  use  of  the  patients  living  in 
the  town,  and  in  two  long  annexed  pavilions  running  at  right 
angles  to  the  front  elevation  are  in  the  one  twelve  beds  for 
patients  with  ordinary  intercurrent  affections,  and  in  the 
other  sixteen  beds  for  the  mental  observation  of  cases  of 
mental  relapse.  At  some  distance  behind  this,  separated  from 
the  old  infirmary  by  ornamental  grounds,  is  a  hospital  for 
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feeble,  senile  patients,  who,  on  account  of  the  difficulty  of 
keeping  them  clean,  have  been  returned  from  the  families. 
This  was  erected  in  1899,  and  is  built  in  the  form  of  aright 
angle  with  a  kitchen,  refectory,  consulting- rooms,  and  day- 
room  at  the  angle,  aud  in  each  wing  a  ward  for  twenty-four 
beds.  At  the  end  of  each  wing  are  bath-rooms,  the  usual 
sanitary  services,  and  a  room  for  an  attendant.  The  form  of 
the  building  facilitates  inspection  and  service,  and,  as  the 
angle  opens  to  tbe  south,  a  covered-in  glazed  verandah  has 
been  constructed  along  the  whole  length  of  the  building, 
which  constitutes  a  sunny  winter  promenade  much  appreci¬ 
ated  by  the  patients.  The  whole  hospital  is  clean,  airy,  and 

well-lighted,  and  made  a  very 
favourable  impression.  The 
hospital  is  efficiently  staffed, 
and  the  patients  were  clean 
and  well-clothed,  and  had 
every  appearance  of  being  well 
cared  for.  At  the  time  of  our 
visit  the  patient  population  in 
the  infirmary  and  the  pavilion 
des  gateuses  numbered  sixty. 

The  Homes. 

In  Dun  or  its  immediate 
vicinity  there  are  600 patients, 
living  for  the  most  part  in 
the  houses  of  the  town.  We 
encountered  many  of  them  in 
the  street,  unmistakably  de¬ 
mented,  but  attracting  no 
attention  whatever  from  the 
ordinary  inhabitants.  We 
made  a  house-to-house  visita¬ 
tion,  and  found  them  occasion¬ 
ally  at  work,  but  for  the  most 
part  employing  themselves  in  very  desultory  fashion  or  at 
their  meals  with  the  family.  We  examined  their  bedding  and 
clothing,  and  spoke  with  the 'patients  and  nourriciers.  The 
streets  of  Dun  were  not  at  the  time  of  our  visit — January, 
1905 — particularly  clean,  but  the  interiors  of  the  houses  were 
certainly  above  the  average  in  point  of  cleanliness  and  order. 
The  personal  clothing  and  bedding  were  exceedingly  good, 
and  the  patients  were  contented.  As  a  rule  there  were  two 
patients  in  each  house,  and  in  a  smaller  number  of  cases  only 

one  patient.  Exceptionally  more  are  permitted,  but  here,  as 

in  every  other  colony,  it  has  been  found  that  this  is  unsatis¬ 
factory  for  many  reasons— 
that  it  leads  to  a  division 
between  the  patients  and  the 
family  and  is  a  frequent  cause 
of  complaint  amongst  the 
nourriciers  who  have  the 
smaller  number  of  patients. 
Each  patient  has  a  book, 
which  is  kept  by  the  nourricitr } 
in  which  is  inscribed  infor¬ 
mation  regarding  the  patient, 
the  domicile,  the  payments  to 
the  nourricier ,  the  visits  paid 
by  the  medical  and  lay  officers, 
an  inventory  of  clothing  sup¬ 
plied  to  the  patient  from  the 
institution,  and  a  copy  of  the 
regulations  of  the  colony 
These  rules  prohibit  any 
nourricier  from  having  more 
than  one  patient  without 
special  authorization.  The 
nourricier  is  forbidden  to  em¬ 
ploy  any  method  of  coercion 
or  restraint  whatever.  The 
rules  stipulate  that  the  food 
supplied  to  the  patient  must  be  the  same  as  that  of  the 
family,  wholesome  and  abundant,  and  that  at  least  35 
kilograms  of  bread,  1  litre  of  wine  per  week,  and  four  days 
a  week  fresh  meat,  must  be  supplied  independently  of  other 
foods.  The  rules  also  define  the  size  of  the  chamber  occupied 
by  the  patient  (at  least  20  cubic  metres  per  person) ;  the  kina 
of  bed  and  bedding,  which  the  nourriciers  supply  at  their  own 
cost ;  the  dates  of  renewal,  etc.  The  nourricier  is  also  for¬ 
bidden  to  receive  presents  from  the  patients  or  their  friends, 
or  to  convey  money  to  the  patients  from  their  family.  In  all 
cases  the  money  sent  to  patients  from  home  must  be  trans- 
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nitted  through  the  Director.  Any  infraction  of  these  rules 
s  punished  by  removal  of  the  patients,  and  in  the  case  of 
ibuse  of  a  patient,  by  trial  before  the  public  tribunal.  Dr. 
rYuelle  was  absent  at  the  time  of  our  visit,  but  Dr.  Ameline, 
he  midecm-adjoint ,  kindly  gave  us  every  assistance  in  his 
tower,  took  us  to  see  the  town  patients,  and  drove  us  to 
)smery  and  Bussy  to  see  the  patients  there,  and  we  take  this 
pportunity  of  expressing  our  obligation  to  him  for  the  great 
'ains  he  took  to  explain  the  working  of  the  system.  Here,  as 
t  every  other  colony,  the  country  houses  impressed  us  more 
avourably  than  those  in  the  town,  and  although  the  content- 
aent  of  the  patients  was  equally  marked  in  the  town  as  in  the 
ounfcry,  the  opportunities  for  pleasant  manual  work  are 
reater  in  these  small  farms  and  the  dwellings,  if  more 
irimitive,  wear  a  homelier  air,  and  the  people  strike  one  as  of 
heartier  and  more  kindly  stock. 

Inspection. 

.Naturally,  for  the  efficient  enforcement  of  these  rules  care- 
al  inspection  is  required.  At  Dun,  excluding  Levet, ’there 
re.  two  medical  officers  (one  mideciri  directeur  and  one 
ledecin-adjomt)  and  one  medical  assistant.  Unlike  Gneel, 
:ie  frequency  of  the  visits  paid  by  the  medical  men  is  not 
enned,  and  without  doubt  the  medical  supervision  of  these 
atients  must  be  a.  severe  tax  upon  their  energies,  for  so  many 
ther  factors  indispensable  for  the  success  of  this  system 
lust  come  under  consideration  regarding  the  temperament, 
kings  and  dislikings  of  the  patients,  and  equally  those  of  the 
aardians,  that  the  individual  attention  required  by  each  case 

I  much  greater  than  in  the  case  of  a  closed  asylum.  This  fact 
dwelt  upon  by  Dr.  Truelle  in  his  annual  report  of  1901, 

here  he  deprecates  the  placing  of  more  patients  in  Dun,  and 
‘commends  the  formation  of  small  autonomous  colonies  of 
at  more  than  300  patients.  The  medical  men  are  assisted  bv 
le  surveulants  des  placements ,  two  in  number,  for  the  town  of 
un,  who  make  regular  and  frequent  visits. 

TJlG  PcttlGTltS 

As  we  have  already  said,  the  first  contingent  of  patients 
nt  to  Dun  was  composed  of  vieillards,  quiet  senile  dements, 
r.  Marie,  however,  relates  that,  without  infringing  the 
material  restrictions,  he  has  obtained,  little  by  little,  a 
ogressive  extension  of  the  categories  of  patients  likely  to 
'neat  by  family  treatment,  so  that  to-day  one  finds  not  only 
mle  dements,  though  these  preponderate,  but  many  cases 
delusional  insanity  with  delusions  of  persecution,  chronic 
amacs,  melancholics,  and  cases  of  dementia  praecox.  As 
e  following  table,  for  which  we  are  indebted  to  Dr.  Marie 

II  show,  a  striking  feature  of  the  patients  at  Dun  is  the 
lali  number  of  imbeciles,  as  compared  with  the  large 
oportion  of  cases  of  this  kind  boarded  out  in  Scotland 
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his  table  shows  that  of  the  admissions  for  one  year, 
-were  melancholics,  either  simple  or  combined  with  other 
ens  of  mental  disorder,  and  that  no  less  than  69  were  the 
ijectsof  delusions  of  persecution.  Considering  the  prone- 
<s  of  melancholics  to  commit  suicide,  and  the  tendency  of 
t  victims  of  delusions  of  persecution  to  retaliate  upon 
^flm.agi.ned  assailants,  these  figures  are  very  remarkable. 
Marie,  in  an  interesting  paper  in  l' Assistance  Familiafe ,' 


discusses  this  subject  at  considerable  length,  and  shows,  with 
regard  to  the  question  of  suicide,  that  melancholics  may  be 
divided  into  two  classes— one,  in  which  the  tendency  to 
suicide  depends  to  a  large  extent  on  their  recognition  of  their 
plight  in  the  struggle  for  existence  or  on  some  domestic  blow 
or  loss  which  they  have  suffered,  the  melancholia  a  miseria  : 
and  another,  in  which  their  fatal  tendency  is  due  to  persistent 
delusions,  or  coenesthetic  affections.  In  the  first  class  there  are 
many  who  whilst  in  an  asylum  remain  persistently  suicidal, 
but  who  on  being  brought  under  the  pleasant  domestic 
influences  of  family  life  cease  to  make  any  active  attempt  on 
their  lives.  He  relates  many  interesting  cases  of  patients  who 
have  made  frequent  and  determined  attempts  to  end  their 
lives  in  the  asylum,  but  who  have  become  tranquil  and 
comparatively  happy  under  family  care.  With  regard  to  the 
subjects  of  delusions  of  persecutions,  he  recalls  Magnan’s 
aphorism:  that  they  first  avoid,  then  defend,  and  finally 
attack.  This  evolution,  however,  is,  Dr.  Marie  says,  not 
inevitable;  a  certain  number  stop  at  the  second  stage,  to 
which  there  succeeds  a  period  of  resignation.  Many  of  these 
cases  have  been  sent  to  the  colony  and  have  done  well,  and 
the  result  of  experience  has  shown,  both  in  regard  to  suicides 
and  major  casualties,  that  the  number  of  these  accidents  is 
much  less  in  the  colonies  than  in  closed  asylums.  We  were 
much  surprised,  both  here  and  in  Belgium,  to  meet 
paranoiacs,  who  had  been  for  years  resident  in  the  colony, 
with  stable  delusions  of  persecution  which  we  had  no  diffi¬ 
culty  in  eliciting,  going  quietly  about  their  work.  We  have 
discussed  this  point  at  some  length,  because  the  evolution  of 
this  colony,  and  the  gradual  extension  of  the  categories  of 
patients  considered  suitable  for  family  care  which  has  taken 
place,  has  successfully  demonstrated,  in  the  first  place,  that 
this  method  of  treatment  is  not  only  a  method  of  disen¬ 
cumbering  overcrowded  asylums  in  an  economical  fashion, 
but  is  a  valuable  therapeutical  measure  of  fairly  wide 
application ;  and,  in  the  second,  that  in  the  selection  of  a 
patient  for  family  care  it  is  not  so  much  the  form  of  disease 
as  the  kind  of  individual  which  has  to  be  considered.  The 
questions  of  comparative  mortality,  cost  of  maintenance,  etc., 
will  be  more  appropriately  considered  after  describing  the 
colony  at  Ainay-le-Ohateau. 

Refebence. 

Mane,  Dr.  A..  Note  Historique  sur  la  Colonisation  Familiale  de  la 
Seine,  L' Assistance  Familiale ,  February,  1903. 
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IX. — Breathing  Exercises. 

In  the  last  article  of  this  series,  incidental  reference  was  made 
to  the  importance  of  breathing  exercises  for  all  children,  but 
especially  for  those  in  whom,  owing  to  adenoid  vegetations  or 
frequent  attacks  of  catarrh,  the  nasal  passages  were  often 
more  or  less  completely  blocked.  Such  children,  who  are 
usually  of  low  vitality  and  feeble  muscular  development,  soon 
abandon  the  effort  to  breathe  through  the  nose.  The  many 
risks  of  mouth-breathiDg  are  well-known,  and  respiration  can 
only  be  properly  carried  out  when  the  air  enters  through  the 
nose. 

A  great  deal  has  been  written  about  breathing  exercises,  and 
the  discussion  has  sometimes  become  rather  heated.  The  truth 
seems  to  be  that  while  some  have  been  inclined  to  depreciate 
them  unduly,  others  have  expected  from  them  results  which 
are  really  impossible  when  actual  disease,  causing  permanent 
nasal  obstruction,  is  present.  When  this  condition  of  things 
exists,  breathing  exercises  can  have  little  or  no  effect  on  the 
naso-pharynx,  and  no  scolding  and  no  mechanical  appliance 
can  make  the  child  obey  Wilhelm  Meyer’s  injunction,  “Shut 
your  mouth  ;  keep  your  mouth  shut.” 

On  the  other  hand,  when  no  complete  obstruction  exists, 
when  it  is  partial  and,  perhaps,  occasional  only,  then 
breathing  exercises  may  do  a  great  deal  of  good.  Further, 
after  an  operation  for  adenoids  they  ought  undoubtedly  to 
be  practised  regularly,  not  only  to  maintain  the  patency  and 
encourage  the  fuller  development  of  the  nasal  passages,  but 
also  to  correct  the  tendency  to  deformity  of  the  chest  which  is 
nearly  always  to  be  observed  in  habitual  mouth-breathers. 

That  organs  develop  by  use  is  one  of  those  truisms  very  apt 
to  be  forgotten  in  many  instances  where  it  might  with  advan¬ 
tage  be  remembered  and  applied.  Everybody  recognizes  its 
truth  in  the  case  of  muscles,  but  it  is  true  also  of  every  part 
of  the  growing  organism  of  the  child,  and  of  none  more  than 
of  the  organs  of  respiration. 

The  upper  jaw  enters  into  the  formation  of  the  nose,  and 
the  degree  of  its  development,  determined  in  part  at  least  by 
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the  extent  to  which  it  is  used,  influences  the  capacity  of  the 
nasal  passages.  Dr.  Harry  Campbell  is  not  tired  of  asking 
us  to  contrast  the  broad  flat  palate  and  well-worn  teeth  the 
capacious  nasal  passages  and  naso-pharynx  of  primitive  man, 
with  the  same  parts  in  the  patients  who  flock  to  the  hospitals, 
or  with  the  casts  of  the  jaws  in  a  modern  dental  workshop. 
The  assertion  that  in  these  respects  modern  man  shows  a 
great  falling  off  from  his  ancestors  may  be  admitted,  without 
accepting  as  a  complete  explanation  the  suggestion  that  it  is 
because  our  simple  ancestors  lived  on  harder  food,  and,  there¬ 
fore,  used  their  jaws  more  in  mastication.  The  main  function 
of  the  nose  is  respiratory,  and  if  it  is  not  used  in  breathing 
the  nasal  passages  will  not  grow  with  the  growth  of  the  child, 
and  the  development  of  the  respira¬ 
tory  system  as  a  whole  will  suffer. 

That  it  does  suffer  from  this  cause 
there  can  be  no  manner  of  doubt. 

A  debilitated  child,  with  low  vitality, 
impaired  energy,  and  lax  tissues, 
will,  if  nasal  obstruction  be  added 
to  the  other  defects  by  which  it  is 
handicapped,  find  it  too  much  trouble 
to  breathe  fully.  It  gives  up  running 
or  playing  games  which  would  com¬ 
pel  it  to  expand  its  chest ;  it  muddles 
through  its  life  at  a  low  level  of 
respiratory  exchange.  The  dia¬ 
phragm  is  the  most  powerful  muscle 
of  respiration,  and  in  repose  it  alone 
is  able  to  produce  sufficient  aeration 
to  carry  on  life.  Weakly  children 
adapt  their  activities  to  this  low 
standard ;  the  other  muscles  of  re¬ 
spiration  are  seldom  called  into  play 
and  the  ribs  move  but  little.  The 
consequences  are  many  and  serious  ; 
circulation  and  nutrition  suffer,  and 
certain  deformities  of  the  chest  are 
produced  to  which  attention  will 
more  particularly  be  directed  here. 

In  order  that  there  may  be  no  sus¬ 
picion  that  facts  are  being  twisted  to 
fit  a  theory,  the  description  of  the 
action  of  the  diaphragm,  given  by 
Professor  Starling  in  Schafer’s  Text¬ 
book  of  Physiology,  w.ill  be  quoted  :J 

In  consequence  of  the  attachments  of  the 
diaphragm  to  the  six  lower  ribs,  contrac¬ 
tion  of  the  diaphragm  will  tend  to  pull  the 
ends  of  the  upper  three  of  these  down¬ 
wards  and  inwards,  of  the  lower  three 
upwards  and  inwards.  Under  normal  cir¬ 
cumstances  this  tendency  is  counteracted 
by  the  simultaneous  expansion  of  the  rib 
cage  effected  by  the  inspiratory  muscles, 
and  the  fixation  of  the  lower  ribs  by  the 
serratus  posticus  inferior,  quadratus  lum- 
borum,  and  the  lower  portions  of  the  sacro- 
lumbalis.  In  cases  of  paralysis  of  the 
muscles  which  receive  their  innervation 
from  the  cord  below  the  origin  of  the 
phrenic  nerves,  and  much  more  frequently 
in  children  wherejthe  ribs  are  wanting  in 
rigidity,  the  contraction  of  the  diaphragm 
may  cause  a  well-marked  depression,  run¬ 
ning  downwards  and  outwards  on  each  side 
in  front  of  the  chest,  corresponding  to  the 
costal  origins  of  this  muscle.  This  groove 
is  frequently  seen  in  rickety  children, 
where  the  softness  of  the  bones  has  been 
combined  with  respiratory  troubles. 

In  a  child  who,  owing  to  nasal 
obstruction  or  mere  debility, 

breathes  feebly,  the  tendency  of  the  diaphragm  to  pull 
inwards  the  lower  part  of  the  chest  is  not  counteracted  by 

the  simultaneous  expansion  of  the  rib  cage  ”  by  the  upper 
respiratory  muscles  ;  the  rib  cage  moves  little  if  at  all,  and 
consequently  the  chest  becomes  long,  narrow,  and  flat. 
Further,  the  head  is  bent  forward  and  the  upper  part  of  the 
back  is  curved  outwards,  producing  what  Mr.  Lane  has  called 
“  the  symmetrical  resting  posture  of  the  trunk  ”  often 
described  as  dorsal  excurvation.  If  adequate  means  are  not 
taken  to  correct  this  deformity  it  becomes  fixed  and  the  pul¬ 
monary  aeration  is  permanently  diminished,  with  the  result 
that  the  individual  constantly  suffers  from  an  insufficient 
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supply  of  oxygen  and  an  inadequate  elimination  of  effete 

^Enough  has  been  said  to  show  the  importance  of  develop¬ 
ing  the  chest  by  suitable  exercises.  In  breathing  exercises 
it  is  of  fundamental  importance  to  giye  attention  to  the 
position  of  the  shoulder  bones.  The  child  should  be  taught 
to  force  the  shoulder  blades  downwards  towards  the  waist  and 
inwards  towards  each  other ;  in  this  way  the  shoulders  are 
braced  and  a  fixed  point  provided  for  the  action  of  the  upper 
muscles  of  respiration,  which,  can  then  act  at  an  advantage* 
upon  the  upper  part  of  the  chest.  In  this  way  the  chest  is 
expanded,  while  at  the  same  time  the  tendency  to  rounding 
of  the  back  is  done  away  with.  The  child  is  helped  to  acquire 

a  good  position  for  breathing  by 
being  taught  to  hold  the  hands  firmly 
on  the  hips  so  as  to  steady  the  body 
and  fix  the  shoulder-blades  ;  this  may 
be  done  not  only  when  standing,  but 
when  sitting.  A  correct  position 
having  been  assumed,  the  child 
should  be  taught  to  take  deep  breaths 
through  the  nose,  keeping  the  shoul¬ 
ders  steady  and  breathing  by  raising 
the  chest ;  it  may  be  asked  to  imagine 
that  a  string  is  attached  to  the  thorax, 
and  that  by  this  the  chest  is  being 
lifted  as  high  as  possible.  This  mode 
of  breathing  should  be  practised 
frequently,  never  for  long  at  a  time, 
and  stopped  at  once  if  there  are  signs 
of  giddiness.  After  some  practice  it 
will  become  a  natural  habit,  and  a 
marked  difference  will  soon  be  seen 
in  the  figure,  in  the  circulation,  and 
in  the  general  health,  so  that  the 
child  will  gain  strength  to  resist 
such  diseases  as  consumptior,  and 
will  get  rid  of  indigestion  .and 
anaemia.  A  wrong  way  of  breathing 
leads  to  the  assumption  of  bad  atti¬ 
tudes,  and  teachers  and  scholars  who 
have  to  do  much  desk  work  will  find 
that  it  is  in  fact  much  less  fatiguing 
to  sit  upright  than  to  loll  or  slouch. 
A  correct  mode  of  breathing  and 
upright  attitude  at  work  acquired  at 
school  will  be  of  value  throughout 
life  in  counteracting  the  dangers 
attending  many  sedentary  occupa¬ 
tions.  Shortness  of  breath  in  a  child 
should  always  be  heeded ;  it  is 
usually  a  sign  of  insufficient  supply 
of  oxygen  and  an  accumulation  ol 
carbon  dioxide.  If  a  child  becomes 
breathless  during  physical  exeicises 
a  few  moments’  rest  should  be 
allowed,  but  breathing  exercises 
properly  taught  will  do  much  to 
prevent  its  occurrence.  If  per 
lormed  between  lessons  they  will  be 
found  very  efficacious  in  restoring 
the  energy  and  attention  of  children, 
it  being  of  course  understood  that 
the  windows  are  opened  and  that 
the  air  they  inhale  is  fresh.  The 
following  breathing  exercises  will  b< 
found  valuable : 

1.  Extend  the  hands  and  stretch 
the  arms  forward  from  the  shoulders 
leaving  about  a  foot  between  the 
hands,  which  should  be  turned  with 
the  palms  inwards  and  fingers  stretched  out  straight 
Slowly  move  the  arms  backwards  as  far  as  they  will  g° 
and  slowly  bring  them  forwards  until  they  are  in  th< 
same  position  as  at  starting.  Repeat  this  from  three  to  so 
times. 

Hold  the  hands  down  with  the  palms  against  the  legs 


I 


f 

/ 


Fixation  of  the  symmetrical  resting  posture  of  the 
trunk  (after  a  photograph  belonging  to  V)  r 
Arbuthuot  Lane,  which  we  owe  to  the  courtesy 
of  the  Editor  of  the  Clinical  Journal). 


}  Textbook  of  Physiology,  vol.  ii,  p.  276. 


2. 


Raise  them  with  palms  inward,  and  when  they  are  imme 
diately  above  the  head  turn  the  palms  outward  and  slow;] 
bring  them  down  to  the  sides.  Repeat  from  three  to  su 
times.  _  ■  • 

3.  Hold  the  hands  against  the  thorax  with  the  fing*-1 
pointing  inwards  and  touching  back  to  back.  Then  witlu 
swift  movement  swing  the  arms  out  as  far  as  they  wifi  8 
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-with  the  palms  facmg  outwards.  Begin  again  and  repeat  half 
a  do/.-n  times. 

4.  Keep  the  arms  down,  the  palms  touching  the  sides, 
slowly  turn  the  palms  outwards  as  far  as  they  will  go,  and 
slowly  bring  them  back  to  the  sides.  This  may  be  done  six 
or  eight  times.  This  exercise,  apparently  so  simple,  expands 
the  chest  and  presses  together  the  shoulder  blades. 

The  report2  of  the  Interdepartmental  Committee  on  the 
model  course  of  physical  exercises  presented  to  Parliament 
»ast  year  fully  recognized  the  importance  of  breathing 
exercises,  and  the  following  passages  from  the  syallabus 
drawn  up  by  the  Committee  may  be  quoted  : 

The  object  of  such  exercises  is  the  healthy  functioning  of  the  lungs, 
not  merely  increase  of  chest  capacity.  The  vital  measurement  is  not 
that  of  chest  capacity  simply,  but  of  the  difference  between  the  full  and 
the  empty  chest.  Hence  breathing  exercises — which  may,  however,  be 

conjoined  with  the  exercises  of  the  upper  limbs  alx-eady  referred  to _ 

are  the  more  important,  and  the  power  of  emptying  the  chest  should  be 
cultivated. 

The  breathing  exercises  as  mere  imitative  movements  may  be  begun 
on  the  child  s  first  admission  to  school,  the  formation  of  habits  of 
correct  nasal  breathing  being  a  matter  of  as  great  importance  as  any 
other  department  of  infant  school  work. 

It  may  be  useful  to  reproduce  here  the  syllabus  of  breathing 
exercises  recommended  by  the  Committee. 

Deep  Breathing  Exhrctses. 

These  exercises  are  of  great  value,  and  should  form  part  of  the  daily 
raining  of  every  scholar.  It  is  of  great  importance  that  the  correct 
nethod  of  nasal  breathing  should  be  taught  from  the  beginning  of 
school  life.  * 

i.  For  Infants,  a  simple  imitative  exercise  is  the  most  easily  acquired. 

The  infants,  standing  or  sitting,  and  watching  the  teacher,  place 
the  left  hand  over  the  pit  of  the  stomach  and  breathe  in  as  she 
does,  noticing  the  hand  rise  duriDg  inhalation.  The  child 
then  breathes  out  slowly,  the  hand  at  the  same  time  sinking. 
On  each  occasion  the  teacher  must  watch  the  class  carefully, 
and  note  that  all  the  mouths  are  firmly  closed,  and  that  all 
breathing  is  through  the  nostrils  only. 

This  exercise  should  be  repeated  about  six  times  at  least  twice 
daily. 

t.  For  Older  Pupils. 

The  teacher,  starting  from  the  position  of  attention,  should  see 
that  all  the  mouths  are  firmly  shut ;  then  on  the  command 
Breathe— In  (slowly  giveD)  instruct  the  pupils  to  breathe  in 
slowly  and  deeply  through  the  nostrils  only,  until  the  chest 
is  fully  expanded  ;  then  on  the  command  Breathe — Out  (slowly 
given)  to  breathe  out  quietly  and  steadily;  this  exercise 
should  be  repeated  about  ten  times  at  least  twice  daily.  When 
the  exercise  is  repeated  the  commands  In,  Out  only  should  be 
used. 

'Note  —Care  must  be  taken  that  during  inhalation  the  head  and  chest 
e  not  thrown  too  lar  back,  nor  the  abdomen  thrust  forward. 

Vvhen  the  exercise  has  been  thoroughly  acquired,  it  can  be  gradually 
ombined  with  the  slow  arm  movements,  which  bring  into  play  the 
axillary  muscles  of  respiration. 

3.  ( ombined  Breathing  and  Slow  Arm  Exercises. 

When  a  combined  movement  is  used,  the  caution.  With  Beep 
Breathing,  should  always  precede  the  command  for  the  arm 
movements— for  example,  With  Beep  Breathing,  Arms  Sideways 
liaise.  The  arm  movements  employed  should  follow  the 
rhythm  of  normal  respiration  (inhalation,  exhalation— pause  ; 
inhalation,  exhalation— pause),  etc  ,  and  the  breathing  act 
must  not  be  made  to  follow  any  artificial  or  arbitrary  rhythm 
like  that  of  music.  It  is  also  impossible  that  all  members  of 
a  class  should  do  the  movements  in  absolute  unison,  for  no 
two  persons  breathe  naturally  exactly  alike. 

Hie  most  suitable  arm  movements  to  combine  with  the  deep  breathing 
ercises  are : 

.  With  Beep  Breathing — Arms  Sideways  Raising. 

w,th  Deep  Breathing,  Arms  Sideways— Raise  (One).— Raise  the  arms  as 
50,  and  at  the  same  time  breathe  in  slowly  through  the  nostrils  until 
e  chest  is  fully  expanded. 

Lower  (Two).— Breathe  out  naturally,  and  at  the  same  time  lower  the 
ms  to  the  sides. 

m)  This  exercise  may  also  be  combined  with  Heels  Raising,  the  com- 
und3  being  Willi  Beep  Breathing,  Arms  Sideways  Raising,  Heels  and  Arms 
Raise  (One)  ;  Lower  (Two). 

With  Beep  Breathing— Arms  Sideways  and  Upward  Raising. 

(To  be  done  as  a  continuous  movement.) 

Deep  Breathing,  Arms  Sideways  and  Upward— Raise  (One). — Raise 
;  urms  as  in  53,  and  at  the  same  time  breathe  in  slowly  through  the 
i3tnls  until  the  chest  is  fully  expanded. 

bower  (Two)  —Breathe  out  natuially.  and  at  the  same  time  lower  the 
ns  sideways  and  downward. 

a)  This  exercise  may  also  be  combined  with  Heels  Raising,  the  com- 
t.nds  bemg  With  Deep  Breathing,  Arms  Sideways  and  Upward,  Heels  and 
lns  Raise  (One)  ;  Lower  (Two). 

i  hi?,??1?,?  :n  Wym?n  aDd  Sons;  Edinburgh:  Oliver  and  Boyd;  and 
.  poasonby.  1QC4.  [Bd.  2032].  6d.  The  report  was  noticed  in 
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With  Deep  Breathing — Arms  Circling. 

With  Beep  Breathing,  Arms  Circling — Raise  (One)  — Raise  the  arms  as 
in  52  and,  at  the  same  time,  breathe  in  slowly  through  the  noslrils  until 
the  chest  is  fully  expanded. 

Lower  (Two). — Breathe  out  naturally,  and  at  the  same  time  lower  the 
arms  to  the  sides  as  in  54. 

(a)  This  exercise  may  also  be  combined  with  Heels  Raising,  the  com¬ 
mands  being  With  De-p  Breathing,  Arms  Circling,  Heels  and  Arms — 
Raise  (One)  ;  Lower  (Two). 

F.B.  Breathing  Exercises  should  always  be  taken  at  the  end  of  a 
physical  training  lesson,  in  order  to  prepare  for  rest,  and  also  to  aid  in 
the  elimination  of  the  carbonic  acid  accumulated  by  the  repeated  con¬ 
tractions  of  the  muscles  during  the  lesson.  They  may  also  with  advan¬ 
tage  be  taken  in  the  course  of  physical  training  lessons  or  other  school 
work. 

The  following  are  the  Exercises  50,  52,  53,  54  referred  to 
above : 

50. — Arms  Sideways  Raising. 

Arms  Sideways — Raise  (One). — Raise  the  arms  sideways  in  line  with 
the  shoulders,  fingers  extended,  and  palms  downward. 

Downward— Lower  (Two). — Lower  the  arms  to  the  sides. 

(a)  Htels  Raising  at  One  and  Lowering  at  Two  may  be  added  later,  the 
commands  ihen  being  With  Heels  Raising,  Arms  Sideways — Raise;  Down¬ 
ward — Lower. 

52  — Arms  Forward  and  Upward  Raising. 

Arms  Forward  and  Upward — Raise  (One). — Raise  the  arms  forward 
and  continue  the  movement  upward  till  the  arms  are  in  the  Upward 
Stretch  position. 

Forward  and  Downward — Lower  (Two) . — Lower  the  arms  forward  and 
downward  to  the  sides,  keeping  the  arms  parallel  and  the  palms 
inward, 

53- — Arms  Sideways  and  Upward  Raising. 

Arms  Sideways — Raise  (One). — As  in  50. 

Upward — Raise  (Two). — Keeping  the  arms  straight  and  well  back,  turn 
the  palms  smartly  upward  and  immediately  raise  the  arms  until  they  are 
vertical  above  the  shoulders. 

Sideways — Lower  (Three) — Lower  the  arms  sideways  to  the  level  of  the 
shoulders,  keeping  the  palms  upward  and  arms  well  drawn  back. 

Downward — Lower  (Four). — Turn  the  palms  smartly  downward  and 
lower  the  arms  to  the  sides. 

After  some  practice  the  Sideways  and  Upward  Raising  should  be  done 
in  one  continuous  movement  on  the  command  Arms  Sideways  and 
Upward — Raise  (One)  the  palms  being  turned  upward  on  passing  the  level 
of  the  shoulder.  On  the  command  Sideways  and  Downward — Lower  (Two) 
the  arms  should  be  brought  to  the  position  of  Attention  by  reversing 
the  movement. 

(a)  Heels  Raising  at  One  and  Lowering  at  Tun  may  be  added  later,  the 
commands  then  beiDg  With  Heels  Raising,  Arms  Sideways  and  Upward- 
Raise  ;  Sidcuays  and  Downward — Lower. 

54. — Arms  Circling. 

Arms  Forward  and  Upward — Raise  (One)  — Raise  the  arms  slowly  for¬ 
ward  and  upward  as  in  52. 

Sideways  and  Doumward — Lower  (Two). — Keeping  the  arms  well  back, 
lower  them  sideways  and  downward  as  in  53. 

(a)  Hetls  Raising  at  One  and  Lowering  at  Two  may  be  added  later,  the 
commands  then  being  With  Heels  Raising,  Arms  Forward  and  Upward — 
Raise  ;  Sideways  and  Downward — Lower. 


SYPHILIS  AND  INSANITY. 

A  Correction. 

In  the  article  on  the  Prevalence  and  Prevention  of  Syphilis, 
published  in  the  British  Medical  Journal  of  January  14th, 
1905,  page  97,  it  was  stated  that  Dr.  Mott,  whenquestioned  as 
to  the  relation  of  syphilis  in  insanity,  said  that  syphilis  was 
the  cause  in  between  25  and  45  per  cent,  of  the  men  admitted. 
As  this  may  give  an  erroneous  impression  of  the  view 
expressed  by  Dr.  Mott,  we  quote  the  question  and  answer 
from  the  Minutes  of  Evidence  : 

10,479.  You  trace  syphilis  as  one  of  the  causes  of  most  of  the  organic 
diseases  of  the  nervous  system? — I  would  not  say  most,  but  I  fiud  in 
a  great  many  of  the  cases  of  men  between  25  and  45  coming  into  the 
hospitals,  syphilis  is  the  cause. 


THE  GRIFFITHS  TESTIMONIAL  FUND. 

Dr.  A.  P.  Fiddian  (23,  The  Walk,  Cardiff),  Treasurer  of  this 
Fund,  has  received  the  following  further  subscriptions  : 

£,  s.  d. 

Amount  previously  acknowledged  ...  ...  30  18  6 

Dr.  L.  H.  Vielletr,  ...  ...  ...  ...  o  10  o 

Dr.  W.  C.  Humphreys  ...  ...  ...  1  1  o 

Dr.  Hastings  Torney...  ...  ...  ...  o  10  6 

Dr.  T.  D.  Griffiths  ...  ...  ...  ...  2  2  o 

Dr.  Evan  Jones  ...  ...  ...  ...  o  10  6 

Dr.  J.  D.  M.  ...  ...  ...  ...  o  10  6 

Dr.  J.  Michell  Clarke  ...  ...  ...  1  1  o 

The  object  and  particulars  of  the  fund  were  stated  in  oux 
columns  of  January  21st,  1905,  p.  160. 
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CONFERENCE  ON  SCHOOL  HYGIENE. 

Inaugural  Meeting. 

The  Conference  of  School  Hygiene  organized  by  the  Royal 
Sanitary  Institute,  with  the  object  of  maintaining  interest 
and  paving  the  way  for  the  International  Congress  which  is 
to  be  held  in  London  in  1907,  was  opened  on  Tuesday  evening, 
February  7th,  in  the  great  hall  of  the  University  of  London. 
After  the  reception  of  delegates  the  Duke  of  Northumberland, 
as  President  of  the  Royal  Sanitary  Institute,  installed  Sir 
Arthur  W.  Rucker,  Principal  of  the  University  of  London,  as 
President  of  the  Conference. 

Sir  Arthur  Rucker,  in  delivering  his  opening  address  on 
the  co  ordination  of  the  teaching  of  hygiene,  said  that  amid 
the  welter  of  conflicting  opinions  with  regard  to  education, 
hygiene  was  steadily  making  its  way  to  a  position  of  great 
importance.  He  believed  that  the  claim  of  hygiene  to  form  a 
part  of  elementary  school  education  was  being  widely  recog¬ 
nized,  but  pointed  to  a  curious  difference  between  the  official 
theory  of  the  Board  of  Education  as  to  what  was  desirable  in 
elementary  schools  and  the  practice  followed  in  the  education 
of  the  richer  classes.  He  believed  that  the  study  of  the 
elements  of  science,  including  hygiene,  should  be  carried  on 
side  by  side  with  the  study  of  language  and  arithmetic  from 
a  very  early  age.  He  expressed  approval  of  the  Government 
regulations  for  training  teachers  in  hygiene,  and  said  that 
the  magnificent  gift  of  the  Goldsmiths’  Company  to  the 
University  of  London  would  be  utilized  in  part  for  the  train¬ 
ing  of  teachers  for  elementary  schools,  and  in  the  scheme  of 
education  to  be  adopted  hygiene  would  form  an  essential 
feature.  The  University  would  insist  that  the  elements  of 
education  should  include  not  merely  the  study  of  other  forms 
of  living,  but  some  knowledge  of  the  dangers  by  which  man¬ 
kind  was  surrounded  and  of  the  means  to  keep  them  at  bay. 
It  would  require  that  those  to  whom  young  lives  were 
entrusted  should  learn  as  part  of  their  business  the  main 
outlines  of  hygiene. 

On  the  motion  of  the  Bishop  op  Wakefield,  seconded  by 
Sir  Aston  Webb,  thanks  were  voted  to  the  President ;  and  on 
the  motion  of  Sir  William  Church,  seconded  by  Mr.  W. 
Whitaker,  Chairman  of  the  Conference  Committee,  a  similar 
compliment  was  paid  to  the  Duke  of  Northumberland. 

Physical  and  Mental  Development  during  School  Life. 

On  Wednesdav  morning  the  Conference  met  under  the 
presidency  of  Sir  Lauder  Brunton,  and  a  discussion  on 
physical  and  mental  development  during  school  life  w?s 
opened  by  Miss  A.  J.  Cooper  (Oxford),  who  said  that  a  body 
of  ordered  knowledge  on  the  hygiene  of  education  existed  in 
the  works  of  specialists,  and  that  it  should  be  the  task  of  the 
Conference  to  make  it  available  for  all  engaged  in  school  work. 
After  some  remarks  from  Sir  John  Cockburn  on  the  import¬ 
ance  of  the  cultivation  of  character,  and  from  Mr.  Eugene 
Sully  on  the  value  of  gymnastics  as  a  training,  Mr.  J.  G. 
Legge,  H.M.  Inspector  of  Industrial  and  Reformatory  Schools, 
said  that  to  worry  a  child  too  much  about  thinking  while  it 
was  at  drill  or  at  exercise  was  as  wrong  as  not  to  make  it  think 
at  all.  Drill  and  exercise  should  be  recreative,  and  he  con¬ 
sidered  that  it  was  a  mistake  to  condemn  music  all  together. 
It  should  be  used  for  certain  concerted  movements,  particu¬ 
larly  running  or  club  exercises.  Pgrt  of  the  value  of 
well-designed  exercises  lay  in  the  ihythmic,  graceful 
and  therefore  easy  movements  they  encouraged,  and 
music  was  the  audible  expression  of  rhythm.  Miss 
Macmillan  dwelt  on  the  nervous  system  and  brain  of 
children,  and  condemned  over-strain  through  loDg  hours  of 
sitting  and  over-exercising  of  the  small  muscles  before  perfect 
control  was  gained  over  the  large.  Dr.  Clement  Dukes 
dwelt  on  the  importance  of  sleep,  and  presented  a  table  of  the 
hours  of  work  and  sleep  adapted  to  the  various  ages  of 
children.  Mr.  Arthur  Acland  referred  to  the  need  for 
specially-trained  teachers  in  physical  exercises,  and  expressed 
the  hope  that  men  from  the  universities  would  take  up  the 
scientific  teaching  of  physical  exercises  as  their  career.  He 
also  condemned  the  multiplication  of  examinations,  and  said 
that  if  he  could  succeed  in  striking  out  examinations  he 
would  have  done  more  for  education  than  he  had  ever 
done  in  his  life  before.  Mrs.  Woodhouse  advocated  the 
necessity  for  adapting  the  mental  work  of  pupils  to  their 
physical  endurance,  so  as  to  prevent  failure  and  disappoint¬ 
ment  to  those  who  are  physically  less  fit  than  the  majority. 
Dr.  Collier,  President  of  the  British  Medical  Association, 
said  there  must  clearly  be  some  cause  at  work  within  the  last 
hundred  years  tending  to  produce  eye  defects.  In  1812 
Mr.  Warre,  a  distinguished  oculist,  communicated  to  the 


Royal  Society  the  results  of  some  investigations  he  had  made 
with  reference  to  the  sights  of  different  classes  of  people. 
Among  the  poor  heargued  that  short  sight  was  almost  unknown. 
During  twenty  years,  where  records  had  been  kept  among 
10,000  soldiers,  not  half-a-dozen  had  been  discharged  for 
defective  vision,  and  not  balf-a-dozen  recruits  had  been 
rejected  on  account  of  it.  At  the  Military  School  at  CMeea,. 
among  1,300  children,  only  three  were  found  to  be  suffering 
from  short  sight.  Dr.  Acland  considered  the  hours  of 
rest  in  schools  far  too  short.  In  children  aged  from  13  to  16 
not  less  than  nine  and  a-half  to  ten  hours’  sleep  in  winter  and 
nine  to  nine  and  a-half  in  summer  were  essential. 

At  the  conclusion  of  the  meeting  a  resolution  was  adopted 
asking  the  Council  of  the  Sanitary  Institute  to  bring  the  fol¬ 
lowing  propositions  to  the  notice  of  education  authorities; 

(a)  That  for  youDger  scholars,  at  all  events,  there  should  be  no  home- 
lessons  after  school  hours. 

(b)  That  the  periods  for  school  lessons  should  be  short  (twenty  to  fifty 

minutes),  and  that  there  should  be  increasing  intervals  of  not  les?. 
than  five  minutes  between  successive  lessons,  for  recreation,  taken 
if  possible  in  the  open  air.  | 

(c)  That  suitable  breathing  exercises  should  be  practised  at  least  once- 
during  each  school  session,  in  the  open  air  or  in  well-ventilated: 
rooms. 

(d)  That  organized  drill  should  be  regularly  practised  by  the  pupils 
in  every  school. 

(c)  That  the  acquisition  of  swimming  should  be  encouraged  in  every 
school,  and  should  be  taught  to  the  pupils  wherever  practicable. 

(/)  That  an  efficient  system  of  fire  drill  should  be  compulsory  ic 
every  school  (and  in  each  “house”  of  boarding  schools  conducted 
on  the  house  system),  and  should  be  practised  at  least  three  times- 
in  the  course  of  each  school  term. 

(g)  That  in  the  opinion  of  this  meeting  of  the  Conference  on  School 
Hygiene  ample  hours  of  sleep,  according  to  age,  are  essential  to  the 
wellbeing  of  growing  boys. 

Physical  Inspection  of  School  Children. 

At  the  afternoon  meeting  Lord  Rkay  presided.  He  con¬ 
sidered  that  it  was  the  duty  of  school  authorities  to  watch- 
over  the  physical  development  of  children,  and  in  order  to  do- 
this  efficiently  it  was  necessary  to  take  the  parents  of  the- 
children  into  their  counsel.  At  Chicago,  in  the  Kindergarten/ 
College,  there  is  a  mothers’  department,  where  mothers  are- 
trained  as  well  as  the  teachers,  and  for  those  who  live  at  a» 
distance  there  are  correspondence  classes.  In  Philadelphia  a 
register  is  kept  of  every  child  with  peculiarities  and  defects,, 
so  that  when  a  child  passes  into  the  next  standard  the  record) 
is  followed  up  by  the  teacher,  who  knows  at  once  how  to  deal 
with  the  child.  Lord  Keay  urged  that  as  much  latitude- 
as  possible  should  be  given  to  the  teachers,  so  that  they 
should  be  able  to  impress  their  own  individuality  and! 
personality  on  the  children.  The  training  of  the  teacher 
was  therefore  of  the  utmost  importance. 

Dr.  A.  K.  Chalmers  said  that  while  the  primary  object  of 
physical  inspection  was  to  discover  the  fitness  or  unfitness  of 
the  child  for  school  life,  and  to  devise  means  for  lessening 
unfitness,  its  importance  did  not  end  there,  for  the  child 
physically  unfit  for  elementary  education  would  be  unfit  also 
for  industrial  education.  He  gave  statistics  of  the  physical 
condition  of  school  children  according  to  the  economic  posi¬ 
tion  of  the  family,  and  drew  the  following  conclusions: 

1.  That  in  all  communities  a  section  of  the  population  fails 
to  participate  in  the  hygienic  advance  of  recent  years,  and 
that  associated  therewith  there  is  much  impaired  health  and1 
defective  physique,  which  means  industrial  inefficiency. 

2.  That  the  limited  measurements  of  school  children,, 
presently  available,  appear  to  indicate  : 

(a)  That  their  physical  development  is  related  to  an 
economic  standard  of  the  family  life,  which  may 
readily  be  expressed. 

(h)  That  their  nutrition  is  similarly  graded,  and 
(c)  That  their  mental  efficiency,  as  estimated  by  the 
masters,  falls  into  line  with  both. 

3.  That  this  lowering  of  the  mental  and  physical  condition 

of  childhood  tends  to  the  production  of  inefficiency  in  the 
adult,  from  which  again  the  vicious  cycle  is  begun. 

4  That  much  educational  energy  is  meanwhile  misspent  in 
endeavouring  to  educate  children  who  are  physically  unfit,  as 
evidenced  by  the  small  proportion  of  underfed  children  who 
reach  a  reasonable  standard  of  proficiency,  according  to  the- 
master*’  estimate.  .  „ 

5.  That  in  order  to  assist  in  preventing  the  production  or 
industrial  inefficients,  food,  and  by  implication  the  organized 
feeding  of  school  children,  in  certain  districts  is  essential. 

6.  That  the  most  reliable  way  of  ascertaining  the  distribu¬ 
tion  of  underfed  children  is  by  a  systematic  inspection  os 
schools  in  some  such  manner  as  has  been  described. 
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Pr'i  .  ^at  ^ie  Question  of  nutrition  went  far  back 

•mto  the  life-history  of  a  child  ;  it  was  not  merely  a  question 
-of  feeding.  Overcrowding  was  an  important  factor.  A  child 
living  in  a  one  roomed  tenement  might,  by  good  food,  be 
fattened  and  rendered  big  and  heavy,  but  good  educa¬ 
tional  results  would  not  be  obtained.  With  regard 
to  infectious  diseases,  he  said  that  all  were  agreed 
chat  the  system  of  school  closure  had  failed— medi¬ 
cal  inspection  was  required  and  careful  training  in 
hygiene  of  the  school  teacher,  who  would  be  a  valuable 
“j;or  to  the  school  doctor.  Dr.  Newsholme  con¬ 
sidered  that  nurses  should  be  employed  to  make 
preliminary  inquiries,  and  that  the  doctor’s  province 

ii!Q+0rffanf^ing\xrand  supervising.  Dr.  Lutoslawski 
sam  that  at  the  Warsaw  Hygienic  Institute  for  Child¬ 
ren  there  was  a  staff  of  physicians  and  trained  nurses 
who  gave  to  the  children  every  day  a  glass  of  milk,  a  bath, 

Svine06^0^3  Pte,Cal  exe^i8ea  ?  they  also  gave  medical 
idvice  to  the  children  and  parents.  The  chief  aim 

was  to  encourage  c  eanliness,  but  the  milk  proved  a  great 
ittraction.  Medical  inspection  in  Russia  was  quite  nominal. 

°U  hS  f,orn?ed  groups  to  ask  the  medical  officers  to 
•xarnine  them  and  give  them  advice.  The  initiative  of  the 
'ouths  was  very  striking.  In  Russia  it  would  be  considered 
Vfk  treason,  but  in  England  it  would  be  well  to  interest  the 
hildmi  themselves,  as  they  could  influence  their  parents. 
)r\  PA.YWA^D  8aid  that  as  a  local  practitioner  he  had 
nH  ErlHkenf  ^  1,nspect  elementary  schools  at  Wimbledon 
nd  had  a  staff  of  nurses  working  under  him.  It  was  essential 
0  interest  teachers  in  the  health  of  the  children  in  thffir 
lasses.  They  should  be  encouraged  to  record  freely  their 

Sbw0?3  the  physical  condition  of  the  children  in  a 
00k  kept  for  the  purpose.  A  nurse  should  visit  each  school 
nee  a  week,  and  money  was  needed  to  send  children  to  con- 
^  hofI^es’  to  Provide  spectacles,  and  so  on  ;  it  might  be 
ot  m  one  of  two  ways  :  from  State  or  private  aid. 

Lord  Reay  briefly  summed  up  the  discussion,  and  put 

ThI?  tt  m11?8  re8?lutT9’  whlch  were  unanimously  adopted  ■ 
That  InsP®cttors  °f  Schools  should  be  qualified  in  hygiene  and 
sanitation,  and  familiar  with  the  development  of  child  life  This 
meeting,  therefore,  urges  the  Council  of  the  Royal  Sanitary  Insti- 
tute  to  memonahze  the  Board  of  Education  to  protect  health  in 
school  life  by  appointing  at  least  some  men  and  women  inspectors 
who  are  specialists  in  school  hygiene.  inspectors 

That  the  Council  of  the  Royal  Sanitary  Institute  be  asked  to  direct 
the  attention  of  the  Board  of  Education  to  the  results  of  an  inauirv 
made  in  both  urban  and  rural  schools,  among  inspectors1  and 
teachers,  which  indicates  the  great  importance  of  appointing  suit 

schnc^dn?r0ner]y^qUaVfied  WOmen  insPect°rs  for  infants’  and  girls’ 
schools  of  all  grades,  for  pupil  teachers’  centres,  and  for  training 

entrSl  tow^n^  inSpecti°n  of  domestic  subiects  should  be 

Chat  having  regard  to  the  greater  risk  of  susceptibility  to  infectious 
diseases  amongst  young  children,  no  child  should  be  permitted  to 
years  f°rmal  instruction  in  school  classes  under  the  age  of  six 

That  it  is  the  opinion  of  this  meeting  that  there  should  be  regular  and 
systematm  medical  inspection  of  children  in  schools  of  afl  grades5 
and  it  requests  that  the  Council  of  the  Royal  Sanitary  Institute Till 

theD<fountrylmP°rtant  bef°re  the  educational  authorities  of 


It  was  agreed  to  leave  the  matter  in  the  hands  of  the 
L/hairman  of  the  Board  and  the  Chairman  of  the  Building 
(  ommittee.  The  architects  are  of  opinion  that  no  time  will 
be  saved  by  building  a  portion  and  not  the  whole  of  the 
Hospital.  It  does  not  appear  that  the  infirmary  authorities 
are  bound  to  give  possession  within  three  years,  as  an  Act  of 
rail  lament  states  that  “  the  authorities  are  to  retain  posses- 
f‘on.  ?ntl1  the  exPiration  of  three  years  after  the  passing  of 
the  Act,  or  until  such  later  time  as  the  proposed  new  hospital 
or  hospitals  .  .  .  shall  be  ready  for  the  accommodation  of  300 
parents  and  the  necessary  medical,  nursing,  and  administra¬ 
tive  staffs. 

From  the  annual  report  of  the  Manchester  and  Salford  Hos- 
f'ta;,f,or  Diseases,  which  has  just  been  issued,  we  learn 
tnat  the  attendances  of  patients  were  57,159.  Of  these  22,66? 
were  in  connexion  with  “light”  treatment,  and  the  results 
have  been  highly  satisfactory,  86  patients  having  been  dis¬ 
charged  healed  during  the  year,  many  of  which  were  severe 
and  obstinate  cases.  The  x  rays,  the  Finsen,  and  the  Finsen- 
?mps  have  been  chiefly  in  demand,  while  radium,  of 
which  twelve  months  ago  we  had  great  expectations,  has  been 
of  comparatively  little  use  for  our  class  of  cases.” 

Since  1900  the  Macclesfield  and  District  Patriotic  Associa¬ 
tion  has  been  physically  training  about  4,000  of  the  children 
in  the  elementary  schools.  The  funds  came  from  voluntary 
contributors.  The  Association  applied  for  a  grant  from  the 
Uounty  Education  Committee  of  Cheshire,  but  it  appears  it 
has  nc^  power  to  make  a  grant  to  the  Association.  The  county 
authority  will,  however,  in  future  provide  for  the  instruction 
of  teachers  m  physical  exercises  and  the  inspection  of  schools 
to  see  tha,t  the  work  is  carried  out.  This  is  a  move  in  the 
right  direction. 

4LIllfC0n?eq,!enle  of  the  increase  in  the  number  of  patients 
the  Manchester  Ear  Hospital  contemplate  erecting  a  new  hos- 
inta1,  and  it  has  been  suggested  that  Oxford  Road  would  be  a 
suitable  site,  possibly  near  the  new  infirmary.  A  conference 
between  the  infirmary  authorities  and  that  of  the  ear  hospital 
has  been  arranged. 

^r"  Akraham  Crompton,  J.P.,  a  former  Mayor  of 
Oldham,  has  made  the  following  bequests  :  Oldham  Infirmary, 
*5  000  ;  Oldham  Lyceum,  £2,000;  Home  Teaching  Society  for 
the  Blind,  £250;  Workshop  for  the  Blind,  £250;  Oldham 
Deaf  and  Dumb  Society,  £250;  Oldham  Mission,  £250.  All 
free  from  death  duties. 

The  annual  dinner  of  the  Manchester  Aberdeen  University 
Club  was  held  in  Manchester  on  January  27th.  The  chief 
guest  was  Sir  William  Sinclair,  the  founder  of  the  club.  The 
Chairman,  Dr.  J.  Scott,  expressed  the  gratification  of  the  club 
at  the  honour  conferred  on  their  guest.  Sir  William,  in  reply 
referred  to  Professor  Alexander  Bain  and  Sir  John  Struthers 
as  the  two  most  inspiring  influences  that  had  influenced  his 
college  career,  while  he  attributed  the  success  of  Aberdeen 
University  to  the  fact  that  it  could  draw  upon  such  intel¬ 
lectual  material  as  was  provided  for  it  by  the  hard-headed 
population  of  the  north-east  of  Scotland. 


LIVEEPOOL. 


SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

If?  City  Council  and  the  Infirmary  Site.— The  Hospital  for 
'kin  Disease —Physical  Exercise  in  Schools.— Proposed  New 
Mr  Hospital.— Bequests  to  Medical  Charities.— Manchester 
Aberdeen  University  Club  Dinner. 

e  Special  Infirmary  Committee  of  the  City  Council  has 
amumcated  the  following  resolution  to  the  Board  of 
nagement  of  the  Royal  Infirmary  : 

hat  as  the  Corporation  find  it  necessary  to  consider  the  arrunup. 
ments  to  be  made  by  them  for  building  upon  the  site  of  the 
Rnua  ITnfi,rmary’  a  communication  be  forwarded  to  the  Board  <!f  the 
Royal  Infirmary  by  the  Town  Clerk,  under  the  direction  of  the 
Chairman  and  the  Deputy-Chairman,  calling  the  attention  of  the 

tion  Tct^  auth0”tles  1 1°  the  provision  in  the  Manchester  Corpora- 
hon  Act,  1303,  whereby  the  period  of  three  years  named  will  expire 

in  '^gbUSt’  and  bating  that  it  therefore  devolves  upon  them 

1”  th“  of  300  paUeot,  a£d  t™ 

necessary  medical,  nursing,  and  administrative  staffs,  and  that  the 
Corporation  will  be  glad  to  hear  at  an  early  date  what  s  ens  the 
infirmary  Board  are  taking  in  the  matter.  P  1  ® 


The  Liverpool  Guardians  and  Sanatorium  Treatment.— The 
Infirmary  for  Children.— Liverpool  School  of  Tropical 
Medicine. 

At  the  last  meeting  of  the  Liverpool  Select  Vestry,  Mr. 
Horrigan,  one  of  the  members,  said,  referring  to  the  Heswall 
loor-law  Sanatorium,  that  the  laudable  attempt  of  the 
guardians  to  cure  tuberculosis  among  the  poor  by  the  sana¬ 
torium  tieatment  was  a  dismal  failure.  At  the  outset  he  was 
a  warm  advocate  for  the  scheme  to  give  the  poor  the  benefit 
oi  a  treatment  formerly  open  only  to  the  rich,  but  after  two 
years  experience  his  opinion  had  changed.  Liverpool  had 
ten  beds  in  the  hospital,  and  if  they  were  occupied  all  the 
year  round  the  cost  would  be  £3  a  week  for  each  patient,  or 
£1,560  a  year.  Dr.  Nevins’s  fearless  report  showed  that  in 
the  two  years’  work  of  the  hospital  38  Liverpool  patients  had 
been  discharged.  Of  these  3  only  were  known  to  have  had 
disease  arrested.  Of  the  rest  9  had  died,  16  had  been  re¬ 
admitted  to  the  infirmary,  2  were  in  failing  health  outside,  and 
8  had  not  reported.  They  could  not  get  cases  in  the  curable 
stage  to  submit  to  the  treatment,  and  if  they  did,  any  im¬ 
provement  would  be  undone  by  the  sufferers  having  to  return 
to  the  poverty  and  squalor  from  which  they  had  come.  The 
other  speeches  showed  that  there  was  a  difference  of  opinion 
among  the  members,  as  to  whether  it  was  worth  while  con¬ 
tinuing  to  send  patients  to  the  sanatorium,  but  the  opinion 
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embodied  in  the  report  of  t-hehospital  was  not  disputed,  namely, 
thatthecost  was  high  and  the  results  disappointing.  One  of  the 
difficulties  in  inducing  sufferers  in  the  early  stage  of  phthisis 
to  enfer  the  sanatorium  is  due  to  the  fact  that  they  * 
have  to  qualify  by  entering  the  workhouse  as  paupers,  which 
the  more  respectable  poor  are  unwilling  to  do  so  long  as  they 
are  able  to  earn  a  mere  pittance.  The  Toxteth  guardians,  as 
announced  last  week  in  the  British  Medical  Journal,  have 
agreed  to  admit  cases  direct  from  their  homes  without  passing 
through  the  workhouse.  It  is  to  be  hoped  that  the  other 
unions  will  see  their  way  to  adopt  this  plan  before  abandoning 
the  treatment  altogether.  The  other  difficulty  is  not  so  easy 
to  surmount.  It  might,  however,  be  possible  to  form 
tuberculous  colonies  in  the  country  which  would  be  at  least 

partly  self-supporting.  ,  ..  ... 

The  Lord  Mayor  presided  over  the  annual  meeting  of  the 
Liverpool  Infirmary  for  Children.  The  report  showed  a  con¬ 
siderable  falling-off  in  the  in-patients  owing  to  the  closure  of 
the  old  building  and  removal  to  inadequate  premises.  There  is 
also  a  small  reduction  in  the  attendance  of  out-patients, 
which  may  be  due  to  the  migration  of  the  working  classes  to 
the  outskirts.  The  sum  of  .£19.000  is  still  required  for  the 

budding  fund.  _  .  , 

A  telegram  has  been  received  from  Paris  from  the  Chairman 
of  the  Liverpool  School  of  Tropical  Medicine  (Sir  Alfred 
Jones),  in  which  he  states  that  he  has  had  an  interview  with 
the  French  Colonial  Secretary  and  those  responsible  for  the 
administration  of  the  French  Colonies,  and  has  called  their 
attention  to  the  work  that  the  Liverpool  School  of  Tropical 
Medicine  is  doing.  Sir  Alfred  Jones  states  that  the  authori¬ 
ties  in  Paris  appreciate  very  much  the  operations  of  the 
School,  and  have  expressed  their  willingness  to  assist  by 
every  means  in  their  power.  The  School  h  .s  already  sent  an 
expedition  to  French  Senegambia,  and  the  latest  expedition 
spent  a  short  time  at  Conakry. 


NEWCASTLE-UPON-TYNE. 

German  versus  Greek— Banquet  of  Past  and  Present  Students.— 
New  Infirmary :  Progress  of  Buildings. — Royal  Infirmary , 
Annual  Court  of  Governors. — Caisson  Disease. — Royal  Sanitary 
Institute  Provincial  Sessional  Meeting. 

For  years  past  urgent  representations  have  been  made  to  the 
authorities  of  the  University  of  Durham  in  the  hope  of 
securing  a  concession  as  regards  compulsory  Greek  in  the 
educational  examinations  preparatory  to  degrees  in  medicine 
and  surgery.  It  will  come  as  welcome  news  to  many  that  the 
Senate  of  the  University  has  decided  to  accept  German  as  an 
alternative  for  Greek  in  these  examinations.  As  the  arrange¬ 
ments  at  present  in  force  will  continue  for  another  year  the 
concession  will  not  become  actual  until  September,  1906. 

The  banquet  of  the  past  and  present  students  of  the  College 
of  Medicine  this  year  was  characterized  by  a  few  innovations, 
in  regard  t,o  which  opinions  are  divided.  The  dinner  was 
held  on  Friday  evening,  February  3rd,  in  the  spacious 
Examination  Hall  of  the  College  of  Medicine,  and  was 
attended  by  204  gentlemen.  The  chair  was  occupied  by  a 
well-known  and  much-respected  general  practitioner — Dr. 
R.  S.  Peart,  of  North  Shields — one  of  the  oldest  students  of 
the  College;  while  the  vice-chair  was  occupied  by  Mr.  J.  C. 
Pearce,  President  of  the  Students’  Representative  Council, 
and  many  old  friends,  some  of  whom  had  come  a  considerable 
distance,  met.  The  Chairman  was  supported  by  Lord 
Armstrong,  the  Mayor  and  the  Sheriff  of  Newcastle-upon- 
Tyne,  Sir  Isambard  Owen.  Mr.  Edmund  Owen,  Sir  Walter 
Plummer,  M.P.,  Sir  G.  H.  Philipson,  Mr.  H.  T.  Herring, 
F.R.C.S.,  Dr.  Outterson  Wood,  the  Professors  and  Lecturers 
of  the  College  of  Medicine,  and  the  honorary  staff  of  the  Royal 
Infirmary.  The  following  toasts  were  submitted,  some  of 
which  were  more  than  heartily  received,  while  all  were 
fittingly  responded  to.  “  The  King,”  by  the  Chairman ;  “The 
Corporation  of  Newcastle.”  proposed  by  Professor  Page, 
and  responded  to  by  the  Mayor  and  also  by  the  Sheriff  of 
Newcastle.  The  toast  of  “Our  Guests”  was  entrusted  to 
Dr.  S.  Fielden,  and  was  acknowledged  in  felicitous  terms  by 
Sir  Isambard  Owen  and  Mr.  Edmund  Owen.  Dr.  Cromie  of 
Blyth,  in  a  very  happy  speech,  proposed  “  The  University  of 
Durham  and  College  of  Medicine,”  to  which  the  President  of 
the  College  of  Medicine  (Sir  G.  H.  Philipson)  responded. 
“The  Royal  Infirmary”  was  proposed  by  Mr.  H.  T.  Herring, 
and  acknowledged  by  Lord  Armstrong.  “  The  Health  of  the 
Chairman”  was  proposed  by  Professor  G.  R.  Murray.  Songs 
were  rendered  during  the  evening  by  Mr.  T.  Dunn,  Clerk  to 


the  College  of  Medicine,  and  by  Dr.  de  Lacy.  The  dinner  wa& 

admittedly  a  great  success.  .  . 

While  the  Building  Committee  complains  in  the  annual 
report  of  the  slow  progress  of  the  new  infirmary,  there  has  yet, 
been  considerable  advance  made  during  the  last  few  months.. 
The  pavilions  are  now  all  roofed  in.  The  central  or 
administrative  block  is  an  extremely  handsome  building.  It 
is  hoped  that  the  infirmary  will  be  completed  by  next  year 
and  that  Royalty  will  be  present  at  the  opening.  The  Nurses’ 
Home  will  probably  be  ready  for  occupation  this  spring. 

At  the  Annual  Court  of  Governors  of  the  Royal  Infirmary  on 
February  2nd,  the  Mayor  of  Newcastle  in  the  chair,  the  Right 
Hon.  Viscount  Ridley  was  appointed  a  Vice-President  of  the 
institution.  It  is  pleasing  to  know  that  for  more  than  a  century 
and  a  half  the  Ridley  family  has  been  connected  with  this 
infirmary  and  other  medical  institutions  of  Newcastle-upon- 
Tyne.  The  expenditure  of  the  Royal  Infirmary  for  last  year 
was  fully  j£5, coo  in  excess  of  income,  notwithstanding  alK 
efforts  to  be  economical.  The  income  for  the  year  was  a  little 
over  £13  oco,  and  to  this  the  working  men  of  the  district  con¬ 
tributed  £4  762.  In  1904  the  number  of  in-patients  treated, 
was  4  542,  out-patients  numbered  36,606,  and  casuals  14,566. 

Daring  the  last  two  years  12  patients  suffering  from  caisson, 
disease  have  been  admitted  into  the  Royal  Infirmary. 
Although  in  some  of  the  patients  the  symptoms  were  severe 
there  have  been  no  deaths.  One  man  who  is  still  in  the- 
infirmary  has  l>en  paraplegic  for  the  last  four  months,  and  is 
suffering  in  addition  from  pyelocystitis.  As  the  foundations 
of  the  New  High  Level  Bridge,  which  is  to  span  the 
Tyne,  are  now  completed,  all  caisson  work  has  ceased. 
For  the  present,  therefore,  no  more  patients  suffering, 
from  this  disease  are  likely  to  he  admitted  into  the  Infirmary. 
Since  reference  has  been  made  to  the  New  High  Level  Rail¬ 
way  Bridge  allusion  may  also  be  made  to  the  considerable- 
encroachment  that  has  taken  place  upon  the  garden  of  the. 
Royal  Infirmary  in  consequence  of  the  North-Fastern  Rail- 
way  extensions.  Already  the  airing  ground  is  very  much 
curtailed  so  that  patients  who  are  allowed  out  of  doors  in  fine 
weather  can  no  longer  take  the  lengthened  strolls  of  their 

predecessors.  . 

The  Royal  Sanitary  Institute  is  arranging  to  hold  a 
sessional  meeting  in  Newcastle  in  the  first  week  of  Marcm 
when  important  matters  will  be  submitted  for  discussion. 


SOUTH  WALES. 

Infectious  Diseases. — Inspection  of  Schools. — School  of  Hygiene. 

Water  of  the  B  ye. 

A  large  number  of  persons  are  still  suffering  from  influenza 
and  pneumonia.  Diphtheria  is  prevalent  in  a  few  districts  in 
Glamorgan,  and  so  is  whooping-cough.  Twenty-six  cases  of 
scarlet  fever  were  notified  from  Aberdare  during  the  week 
ended  February  4th.  The  county  of  Glamorgan  is  particularly 
free,  and  has  been  for  some  time,  from  enteric  fever.  No  cases 

of  small-pox  has  been  notified  for  some  weeks. 

On  January  31st  Sir  J.  E.  Gorst,  M.P.,  visited  the  Inter1 
mediate  Schools  and  St.  Woollos  Schools,  Newport ;  he  was- 
accompanied  by  Miss  E.  P.  Hughes,  late  Principal  of  Girton 
College,  Cambridge,  and  member  of  the  Glamorgan  Education 
Committee.  At  the  Intermediate  Schools  for  Girls  Sir  John 
addressed  the  students,  and  laid  great  stress  on  the  importance- 
of  study  of  the  rules  of  health,  as  the  health  of  the  nation 
largely  depended  on  the  health  of  the  women  of  the  nation. 
At  the  St.  Woollos  Schools  Sir  John  expressed  himself  welB 
pleased  with  the  structure  of  the  building,  the  bright  anffl 
happy  appearance  of  the  children,  and  the  intelligent  interest 
they  displayed  in  their  work.  In  the  boys’  department  some 

of  the  scholars  were  put  through  physical  drill. 

The  course  of  lectures  to  teachers  at  the  University  College,. 
Cardiff,  is  well  attended,  and  there  were  present  last  Saturday 
some  one  hundred  teachers.  Great  interest  is  taken  in  this- 
important  subject,  and  teachers  greatly  appreciate  the  efforis 
of  the  College  authorities  and  the  county  councils  of  Cardin 
and  Glamorgan  in  so  promptly  establishing  a  course  or 
lectures  in  school  hygiene. 

Considerable  indignation  has  been  roused  at  the  action 
contemplated  by  the  Board  of  Conservators  of  the  Wye  in* 
entering  into  an  agreement  with  the  Birmingham  Corporation 
to  abstract  from  the  Wye  some  seven  million  gallons  of  water 
a  day.  At  the  quarterly  meeting  of  the  Breconshire  County 
Council  it  was  resolved  to  petition  against  the  Birmingham 
Water  Bill  on  the  grounds  that  it  would  affect  the  rateable 
value  of  the  county,  and  that  the  reduction  of  the  com¬ 
pensation  water  proposed  to  be  abstracted  would  deleter! ousiy 
affect  the  rivers. 
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CORRESPONDENCE. 

THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

Sin  — In  the  able  article  on  Adenoid  Growths  and  Deafness, 
lbliehed  in  the  British  Mejdical  Journal  of  February  4th, 
ie  writer  observes  that  “  the  causes  of  adenoid  vegetations 
)  not  seem  to  be  definitely  known,”  though  he  admits 
ie  force  of  the  theory  “  that  repeated  attacks  of  post- 
isal  catarrh  are  among  the  chief  causes  of  the  disorder.”  I 
ive  in  more  than  one  place  stated  my  conviction,  and  I  trust 
<u  will  allow  me  to  repeat  it  here,  that  the  diseasein  question 
ises  from  a  faulty  system  of  dieting,  which  leads  to  a  highly 
ptic  state  of  the  digestive  tract.  This  begets  toxaemia,  and 
e  tissues,  being  thus  chronically  saturated  with  poisons, 
splay  a  morbid  tendency  to  inflame.  Especially  is  this  the 
<se  with  the  mucous  membranes:  rhinitis,  retro-nasal 
aryngitis,  bronchitis,  are  readily  contracted.  On  the  other 
)  nd,  a  child  who  properly  digests  his  food  seldom,  if  ever, 
.'tiers  in  this  way. 

Improper  feeding  may  thus  promote  adenoids  by  predis- 
] sing  to  inflammation  of  the  nasal  and  retro-nasal  mucous 
pmbrane.  There  is  another  way  in  which  it  may  help  to 
:  ise  the  disease  :  the  great  error  in  the  modern  system  of 
[  ding  children — one  which  is  responsible  for  an  untold 
nount  of  suffering — is  thegivingof  most  of  the  food  in  a  form 
■'  L'h  does  not  necessitate  adequate  use  of  the  jaws  and  teeth, 
i  consequence  of  this,  not  only  the  jaws  but  the  nasal 
iparatus  and  the  naso-pharynx  fail  to  attain  their  normal 
mentions,  and  the  latter  chambers  are  on  this  account  pre- 
:  posed  to  disease.  Further,  with  insufficient  mastication 
‘  flow  of  blood  and  lymph  in  the  mucous  membrane  lining 
,‘se  chambers  is  not  adequately  stimulated,  and  hence 
is  to  be  sluggish  and  the  membrane  itself  liable  to  disease, 
ioes  not  seem  to  be  fully  realized  how  close  is  the  relation 
>  the  pterygoid  muscles  to  the  naso-pharynx,  and  how 
rorou8>y  their  rhythmic  contraction  stimulates  the  flow  of 
od  and  lymph  in  the  neighbouring  structures, 
flven,  then,  diminutive  nasal  and naso-pharyngeal  cavities, 
lough  whose  lining  membrane  there  chronically  flows  a 
ggiph  stream  of  poisoned  blood  and  lymph — given  these 
ditions,  is  there  any  wonder  that  adenoid  disease  should 
"Ur? 

am  convinced  that  by  properly  regulating  the  diet  of 
ildren  we  have  it  in  our  power  to  render  both  this  disease 
i  dental  caries  as  rare  as  they  are  now  unfortunately 
(imon.— I  am,  etc., 

indon,  W.,  Feb.  sth.  Harry  Campbell. 


INSANITY  AND  MURDER. 
ir,— It  is  pleasant  to  know  that  the  writer  of  your  article 
ses  my  opposition  in  good  part.  We  differ  so  widely  in 
1  (la“ental  principles,  as  well  as  in  the  meanings  that  we 
oectively  attach  to  words,  that  I  fear  we  are  doomed  to 
er  perpetually.  He  says  the  doctrine  that  a  person  may  be 
une  and  yet  responsible  is  not  established ;  but  then,  by 
sponsibility  ”  he  means  “a  state  or  condition  which  is  the 
J"t  of  certain  processes,”  while  by  the  same  term  I  mean 
gntly  punishable.”  He  says  that  the  presumption  of  law 
an  accused  person  is  sane  until  he  is  proved  insane  bees 
^question  of  his  sanity;  and  he  wishes  the  presumption 
rsed,  and  the  accused  presumed  insane  until  his  sanity  is 
ed.  I  should  have  thought  that  if  the  one  presumption 
J  the  question,  so  does  the  other.  He  asks  if  it  is  “too 
h  to  maintain  that  the  fact  of  the  insanity  should  have 
Ji  stated  before  the  proceedings  commenced.”  I  think  it  is 
'nuch.  The  “  fact”  of  the  insanity  is  precisely  what  the 
has  to  determine.  It  is  alleged  as  early  in  the  proceedings 
s  convenient  or  useful.  If  it  is  stated  before  the 
!  aiiTt?8  .commence,  to  whom  is  it  to  be  stated?  To  the 
•  ihe  jury  is  not  yet  empannelled.  To  the  judge?  The 
e  knows  from  the  depositions  that  the  “  fact,”  which  is 

?6t  a  proved  fact,  but  a  plea,  ^Jvill  be  pleaded  in  due 
*  80# 

Jie  gravamen  of  the  complaint  of  my  friendly  antagonist 
that  in  only  some  cases,  and  not  in  all,  was  a  medical 
ciination  made  by  independent  experts  in  murder  trials 
:  the  Prisoner  was  allowed  to  plead,  and  Dr.  Mercier  is 
‘  wrong  in  stating  that  the  inquiry  is  made  before  the 

^CtUj  lact, 18  *ihat  on^y  tfie  case  appears  to  present 
particular  difficulty  a  mental  specialist  sent  by  the 

u  ?ir’  your  sPokesman  should  have 
■  a  his  authority  before  accusing  me  of  a  misstatement  of 


fact.  I  did  not  say  that  inquiry  is  made  in  all  cases.  My 
words  were:  “Inmost  cases  the  inquiry  is  made  before  the 
trial and  I  now  give  chapter  and  verse  for  my  statement. 
It  is  well  that  your  leader-writer  has  given  me  the  oppor¬ 
tunity,  for,  in  maintaining  my  own  accuracy,  I  am  able  to 
demonstrate  what  is  much  more  important, — the  fairness  and 
justice  and  consideration  that  are  shown  towards  the  prisoner, 
Jrom  the  beginning  to  the  end  of  the  proceedings.  In  1884 
the  Home  Office  complained  that  it  “had  found  great 
difficulty  in  dealing  with  cases  of  alleged  insanity,  in  con¬ 
sequence  of  the  facts  not  being  brought  before  the  jury,  and 
being  only  suggested  after  the  trial.”  On  receiving  this  com¬ 
plaint,  the  then  Attorney-General,  Sir  Henry  James,  now 
Lord  James  of  Hereford,  determined  “  to  take  steps  to  ensure 
that  all  evidence  bearing  on  the  case,  whether  tending  to 
prove  the  guilt  or  innocence  of  the  prisoner,  should  be  placed 
before  the  jury  and,  with  this  object,  he  gave  to  the  Director 
of  Public  Prosecutions  certain  instructions  which  are  still  in 
force.  These  instructions  provide,  not  only  that  in  every 
capital  case,  the  evidence,  whether  tending  to  prove  the  guilt 
or  innocence  of  the  prisoner,  shall  be  fully  brought  before  the 
jury,  but  that  “in  those  cases  where  insanity  in  the  accused  is 
alleged,  full  inquiry  shall  be  made,  and  in  the  absence  of  his  or 
his  friends’ ability  to  produce  witnesses,  the  Treasury  Solicitor 
shall  secure  their  attendance.”  In  practice,  the  inquiry  is  not, 
limited  to  capital  cases,  but  is  extended  to  all  cases  in  which 
insanity  in  the  accused  is  alleged.  Nothing  in  these  instruc¬ 
tions  warrants  the  statement,  italicized  by  your  spokesman, 
that  inquiry  is  to  be  held  “only  if  the  case  appears  to  present 
any  particular  difficulty,”  nor  is  the  inquiry  limited  even  to 
those  which  present  general  difficulty.  It  is  held  in  all  cases' 
in  which  insanity  in  the  accused  is  allpged.  If  your  leader- 
writer  has  knowledge  of  any  case  in  which  these  instructions 
have  been  violated  or  neglected,  he  has  only  to  bring  it  to  tbe 
knowledge  of  the  Attorney-General,  and  the  matter  will  be 
put  right.  It  is  not  the  case  that  “  if  the  prisoner  is  in  poor 
financial  position  it  may  be  impossible  to  procure  expert 
evidence  at  the  trial.”  It  is  not  I  who  have  made  a  misstate¬ 
ment  of  fact. 

I  find  myself  unable  to  identify  “the  principle  for  which  we 
are  contending”  or  to  be  certain  to  which  of  several  reforms 
your  spokesman  pins  his  faith.  Is  it  the  abolition  of  public 
trial  by  jury,  and  the  substitution  of  private  trial  by  medical 
experts  ?  Or  is  it  the  addition  of  medical  assessors  to  the 
Bench?  Or  is  it  the  abolition  of  examination  after  convic¬ 
tion?  Or  any  two  of  these  three?  Or  all?  Well,  Sir,  it  is 
possible  that  private  trial  by  medical  experts  would  secure 
greater  “promptness,  economy  and  certitude”  than  the 
present  system,  though  as,  under  this  system,  medical 
men  are  partisan  witnesses  ;  the  evidence  in  favour 
of  the  accused  is  found  for  him  by  the  Crown 
if  he  cannot  produce  it  himself;  and  justice  is  satisfied ;  it 
does  not  appear  certain  that  these  consequences  would  be 
ensured.  If  tbe  insanity  of  the  prisoner  is  to  be  determined 
before  trial,  and  he  is  to  come  into  court  as  an  insane  person, 
so  stigmatized  by  medical  experts,  are  these  experts  then  to 
take  their  seats  upon  the  Bench,  and  try  an  issue  that  they 
have  already  predetermined  ?  If  medical  experts  are  partisan 
witnesses  in  the  box,  would  it  be  seemly  to  elevate  them  to 
the  Bench?  At  any  rate,  the  “farce”  of  examination  after 
trial  must  be  abolished.  On  that,  your  spokesman  is  emphatic. 
Then  if,  after  conviction  and  sentence,  the  prisoner  shows 
signs  of  insanity  which  had  not  been  apparent  before,  must 
he  still  be  hanged  ?  No  doubt  it  is  within  the  competence  of 
His  Majesty,  by  and  with  the  advice  of  the  Lords  Spiritual, 
the  Lords  Temporal,  and  the  Commons  House  of  Parliament, 
to  renounce  and  surrender  his  prerogative  of  merdy  ;  and  if 
anything  could  persuade  him  to  do  so,  it  would  be  the 
advocacy  of  the  British  Medical  Journal;  but  even  youv 
persuasiveness  would  scarcely  induce  him,  as  loDg  as  he 
retains  his  prerogative,  to  exercise  it  without  investigation, 
without  counsel  or  advice,  without  even  knowledge  of  material 
facts.  What,  in  such  a  case  would  be  the  position,  what 
would  be  the  feelings,  of  the  Lord  High  Chancellor,  the 
official  keeper  of  His  Majesty’s  conscience  ?  Sir,  I  appeal  to 
you,  even  if  you  abandon  the  insane  convict  to  the  gallows, 
not  to  take  a  course  which,  as  you  will  find  too  late,  will 
have  given  that  worthy  man  grounds  for  great  uneasiness. — 

I  am,  etc., 

Catford,  Feb.  4th.  _  CllAS.  Mercier. 

Sir,— So  far  from  agreeing  with  Dr.  Mercier’s  letter  which 
appears  in  the  British  Medical  Journal,  January  28th, 
may  I  be  allowed  to  “demur,  contest,  renounce,  repudiate, 
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and  deny  ”  his  astonishing  doctrine  that  a  person  may  be  at 

once  insane  and  responsible.  ....  , 

The  proposition  that  insanity  and  irresponsibility  are  not 
convertible  term^  may  commend  itself  to  Dr.  Mercier,  but  1 
shall  be  surprised  if  the  majority  of  his  brother  alienists  do 
not  emphatically  repudiate  it,  while  it  is  one  which  is  hardly 
likely  to  commend  itself  to  the  humamtarianism  ol  the 
present  day.  As  is  well  known,  some  of  the  most  enlightened 
jurists  have  propounded  the  precisely  opposite  doctrine, 
namely,  “  that  no  man  is  responsible  for  an  act  which  is  the 
product  of  mental  disease,”  and  it  is  hardly  too  much  to  say 
that  this  is  in  fact  the  principle  adopted  (in  capital  cases)  by 
our  own  Home  Office  authorities,  though  not,  unfortunately , 
by  our  Courts  of  Law.  The  fact  that  this  divergence  exists 
is,  I  venture  to  think,  abundant  justification  for  your  recent 

article.  .  ...  , 

That  it  should  be  possible  to  deal  with  a  person  purely  as 
a  criminal,  when  competent  medical  evidence  has  been 
adduced  at  the  trial  to  the  effect  that  such  person  was  insane 
at  the  time  of  committing  the  act  and  that  the  verdict  and 
its  consequences  has  subsequently  to  be  disregarded  by  the 
Home  Office  in  order  that  substantial  justice  should  be  done, 
is  a  proceeding  that  indicates  that  our  present  system  is  far 
from  satisfactory.  A  .  .  . 

A  case  occurred  during  the  past  year  at  the  Central  Criminal 
Court,  in  which  the  prisoner,  though  declared  insane  by  com- 
petent  medical  evidence,  was  sentenced  to  death.  Dr.  Mercier 
may  regard  this  as  perfectly  satisfactory  (especially  as  the 
Home  Office  fortunately  interfered  and  sent  the  case  to 
Broadmoor) ;  I  do  not. 

It  is  clearly  of  the  utmost  importance  that  criminal  pro¬ 
ceedings  should  coincide  with  that  sense  of  justice  which  is 
innate  in  mankind.  If  an  insane  person  is  dealt  with  by  the 
Court  as  a  criminal,  that  sense  of  justice  is  shocked,  the  law 
is  not  respected,  and  the  main  object  of  punishment  in 
securing  obedience  to  that  law  is  not  attained. 

My  own  view  remains  now  what  it  has  been  for  some  time 
past,  that  the  question  of  sanity  or  insanity  is  purely  a 
question  for  competent  medical  evidence,  and  that  the 
question  of  the  allocation  of  responsibility  is  one  for  the  Court 
unhampered  by  the  dicta  of  1843  ;  but  whatever  may  be  thought 
of  this  proposition,  few,  I  venture  to  think,  will  agree  with 
Dr.  Mercier  that  those  who  are  afflicted  with  the  saddest  of 
all  afflictions  that  can  befall  a  suffering  humanity  should  be 
treated  as  felons,  still  less  that  they  should  be  consigned  to  a 
shameful  death.— I  am,  etc., 

A,  Douglas  Cowburn. 


Of  tlie  Middle  Temple  and  Central  Criminal  Court, 
London,  S.W.,  Feb.  6th.  Barrister-at-Law. 


in  the  weakness  of  the  present  Boards.  The  object  of  too 
many  guardians  is  not  to  heal  the  sick,  prevent  death,  or 
improve  the  public  health,  but  to  diminish  pauperism,  that 
is,  the  number  of  poor  persons  relieved  by  the  Poor  Law. 
“Medical  relief,”  said  one  well-known  expert  lecturing  at 
Birmingham,  “is  a  growing  evil."  Mr.  W.  L.  Brett,  writing 

in  the  Times  on  January  28th,  says  : 

The  borough  councils  and  not  the  guardians  are  the  health  authorities 
in  London,  and  therefore  it  is  scarcely  fair  to  impugn  their  administra¬ 
tion  on  the  ground  of  public  health. 

Some  Boards  cut  down  medical  relief  by  making  all  parents 
who  apply  for  medical  relief  debtors  to  the  Board  in  the  first 
instance ;  others  drag  them  before  the  Board  or  a  committee; 
some  do  both.  All  this  prevents  the  parents  from  applying 
until  the  disease,  infectious  or  otherwise,  has  had  a  good 
start.  The  sick  child  is  not  isolated  from  the  rest  who  go  to 
school  and  spreads  infection  all  over.  Perhaps  the  doctor  is 
called  in  in  time  to  save  the  inquest  though  not  to  save  life. 

Much  of  the  evil  might  be  prevented  if  the  guardians  were 
abolished  and  their  work  transferred  to  the  town  councils; 
but  for  several  reasons  I  should  regret  this,  and  I  should 
much  prefer  to  see  a  hearty  co-operation  on  the  part  of  the 
guardians  with  the  sanitary  authorities. 


PAUPERISM  AND  THE  DEATH-RATE. 

Sir, — It  is  evident  that  considerable  changes  will  soon  be 
made  in  connexion  with  the  Poor  Law.  The  difficulty  as  to 
the  unemployed  has  become  too  apparent  to  be  left  to  the 
guardians  to  solve  or  leave  unsolved;  and,  apart  from  this, 
the  administration  of  relief,  in  some  unions  at  all  events, 
needs  system  and  improvement.  It  has  been  suggested  that 
the  whole  administration  of  the.  Poor  Law  should  be  handed 
over  to  committees  of  the  sanitary  authorities,  that  is,  to  the 
borough  councils  in  London,  and  the  town  and  urban  district 
councils  in  the  provinces. 

There  is  much  to  be  said  for  this.  The  health  of  the  entire 
community  depends  on  the  earliest  possible  notice  to  the 
sanitary  authorities  of  all  infectious  disease,  and  on  all 
infectious  cases  having  prompt  medical  attendance.  For  the 
safety  of  the  public  it  is  wise  to  give  every  encouragement  to 
the  poor  to  seek  medical  advice  on  the  occurrence  of  any 
suspicious  symptom  in  a  child. 

Again,  with  a  view  of  diminishing  the  enormous  and  scan¬ 
dalous  infant  mortality  in  our  large  towns,  the  councils  are 
issuing  leaflets  urging  parents,  when  infants  begin  to  be  ill, 
to  seek  medical  advice.  Some  tell  them  to  go  to  the  doctor 
as  soon  as  the  child  ceases  to  thrive.  It  is  now  amply  estab¬ 
lished  that  high  infant  mortality  occurs  chiefly  from  digestive 
diseases,  which  may  be  prevented  or  cured  by  prompt  medical 
oare,  cleanliness,  and  food.  The  same  may  be  said  as  to 
child  mortality  from  measles  and  many  other  diseases.  In  a 
large  number  of  these  cases  the  poor  have  no  money  to  pay  a 
doctor,  and  moreover  cannot  afford  the  proper  food  ;  and 
though  the  sanitary  authority  may  give  both  food  and 
medical  attendance  inside  a  hospital,  it  may  not  give  medical 
attendance  or  milk  to  children  ill  with  measles  or  diarrhoea, 
etc.,  in  their  own  homes. 

But  the  Board  of  Guardians  may  do  both  ;  and  here  comes 


Suggested  Remedies. 

1.  I  think  the  Local  Government  Board  should  issue  a  cir¬ 
cular.  calling  the  attention  of  the  guardians  to  the  importance 
of  reducing  high  infant  mortality  and  of  speedy  help  in  sick- 
ness  (especially  where  infection  is  suspected),  and  both  by 
circular  and  by  the  personal  advice  of  the  inspectors  depre- 
cate  this  indiscriminate  system  of  making  the  parents  of 
sick  children  debtors  and  requiring  their  attendance. 

2.  A  wide  distinction  should  be  made  between  medical  ana 
ordinary  out-relief .  Medical  relief  ought  not  to  make  a  man  a 
“pauper”  for  any  purpose,  and  the  statistics  of  medical 
relief  should  be  kept  and  published  separately  from  those  of 

out-relief.  .  , ,  ,  ,  „  ,,  .  ,. 

3.  The  cost  of  medical  relief  should  not  fall  on  the  indi¬ 
vidual  union,  but  be  treated  as  a  common  charge  or  taken 
from  the  “  Exchequer  Contribution  ”  account. 

4.  The  sanitary  authorities  ought  to  be  allowed  to  elect  from 
their  own  body  a  small  number  of  guardians. 


Sir  Walter  Foster's  Return. 

May  I,  while  on  this  subject  of  infant  mortality,  call  atten¬ 
tion  to  the  Local  Government  Board  return  (No.  364)  recently 
obtained  by  Sir  W.  Foster  for  the  ten  years  1891-1900.  It 
shows  in  many  of  the  unions  in  London  a  lower  general 
death-rate  since  1891,  with  at  the  same  time  a  rise  in  infant 
mortality.  This  is  the  case  in  Paddington,  Kensington, 
St.  George’s  (Hanover  Square),  St.  Pancras,  Hackney,  Shore¬ 
ditch,  Whitechapel,  Stepney,  Mile  End  Old  Town,  Camber¬ 
well,  Greenwich,  Woolwich.  What  is  the  cause  of  this  t  1 
find,  on  comparing  the  statistics  of  out-relief  in  this  return 
with  the  figures  in  Mr.  Long’s  return  of  June  14th,  1 692, 
No.  266,  that  in  all  these  unions  (except  Mile  End  and 
Greenwich)  the  numbers  in  receipt  of  out-relief  had  largely 
diminished.  Is  this  purely  a  coincidence?  In  Whitechapel, 
with  an  infant  mortality  rising  from  169  in  1891  to  189  in  1900, 
the  numbers  in  receipt  of  out-relief  have  enormously  dimi¬ 
nished.  These  figures,  when  we  remember  the  low  infant 
mortality  and  high  birth-rate  of  the  Jews,  who  constitute  tne 
majority  of  the  population  in  Whitechapel,  are  remarkable. 
The  Stepney  infant  mortality  is  very  high,  and  has  risen  from 
210  to  266.  Of  course  I  do  not  suggest  that  indiscriminate 
or  high  out-relief  necessarily  means  low  infant  mortality. 
This  return  itself  shows  instances  of  unions  where  iniantt 
mortality  and  out-relief  have  both  increased.  , 

I  am  inclined  to  think  that  the  important  practical  point  1 
to  secure  a  thoroughly  effective  system  of  medical  out-relie , 
and  gladly  welcome  the  endeavour  of  the  Lambeth  guardian 
in  this  direction. — I  am,  etc., 

J.  Theodore  Dodd,  . 

January  30th.  Guardian  and  Councillor  for  the  City  of  Oxfor 


COMPULSORY  GREEK. 

Sir,— Dr.  Charles  Buttar’s  prop  in  the  British  Medical 
Journal  of  February  4th  affords  but  weak  support  to  COI“ji 
pulsory  Greek,”  and  makes  it  more  than  ever  a  matter  i 
wonderment  that  we  should  have  come  to  this  present  ycdr 
grace  and  find  that  no  one  can  take  a  degree  at  Oxford  •. 
Cambridge  without  having  made  a  pretence  at  studying  tn 
ancient  language.  ,  _ 

Dr.  Buttar  studied  Greek,  and  got  beyond  the  crammed-  p 
smattering  necessary  for  the  “little-go,”  but  in  look*  £ 
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hrough  his  six  contentions  in  favour  of  continuing  to  make 
jretk  a  compulsory  subject,  one  is  inclined  to  think  that 
treek  might  with  advantage  give  place  to  logic  as  a 
reliminary  subject. 

The  universities  say  to  all  prospective  students  you  shall 
retend  to  know  Greek.  If  any  one  should  mildly  ask,  Why  ? 
le  answer  appears  to  be,  first,  because  we  say  so ;  secondly 
e cause  the  pretence  of  knowing  Greek  maintains  that 
culture  for  which  we  are  famous,  and  assists  our  alumni 
1  that  just  and  lawdul  claim  of  superiority  which  is  due  to 
lose  who  have  been  to  the  university;  thirdly,  for  those 
asons  put  forward  in  the  six  contentions  of  Dr.  Buttar.  Let 
i  then  take  these  six  contentions  seriatim: 

*•  ‘‘  Greek  is  an  excellent  educational  study  even  in  small 

iautl  lilcS  • 

This  begs  the  question,  since  nobody  suggested  that  Greek 
as  not  an  excellent  study;  but  there  are  at  least  fifty  studies 
at  are  equal  to  Greek  as  a  means  of  exercising  and  develop- 
g  the  mind.  The  complaint  is  that  every  student  must  take 
>  Greek  whatever  his  natural  predilections  and  weaknesses, 
he  would  take  a  degree  at  Oxtord  or  Cambridge.  Dr.  Buttar 
ay  have  been  to  the  classical  school,  I  to  the  modern  school. 

:  is  great  at  Greek;  Greek  is  impossible  for  me,  natural 
uence  is  my  forte.  The  university  smiles  on  him  and  frowns 
(  me. 

2.  “  It  broadens  the  mind  and  gives  an  insight  into  the  life 
( a  cultured  race.” 

this  contention  is  based  on  the  false  presumption  that  the 

l  .rning  of  Greek  is  carried  so  far  as  to  enable  the  student  to 
rid  Greek  with  facility,  and  that  the  ordinary  student  who 
1  forced  to  take  up  Greek  not  only  acquires  this  facility,  but 
a phes  himself  to  an  extensive  study  of  Greek  literature  in 
ft  +1’  ^}s  contention  also  fails  to  take  cognizance  of  the 
.  J  t‘iat  all  the  objects  of  the  contention  can  be  obtained 
'm.  translated  Greek  books  in  one-hundredth  of  the  time 
■  uired  to  learn  Greek  and  read  the  same  books  in  the 
jginal  tongue. 

.  “  The  study  of  Greek  debars  no  one  from  succeeding  in 
-J  work  of  his  life.”  6 

n  this  it  exactly  resembles  any  other  study  of  limited 
‘.ent,  and  this  statement  is  no  argument  in  favour  of  com- 
)  sory  Greek.  It  would  not  debar  one  from  succeeding  in 
l  work  of  one  s  life  to  learn  Arabic,  but  the  hardship  lies  in 
>ng  compelled  to  learn  Greek  or  Arabic  when  there  is 
itner  sort  of  subject  which  one  could  apply  oneself  to  with 
aeh  greater  advantage. 

“T h©  wider  the  curriculum  of  education  the  better.” 
r  Buttar  has  given  himself  away  here.  He  fails  to  see 
G  to  make  Greek  compulsory  is  not  a  widening,  but  a 
luting  influence.  No  one  complains  of  Greek  as  a  subject 
ara<I  let  those  who  have  time  and  taste  for  it 
smd  their  education  into  Greek  by  all  means  ;  but  let  the 
n  who  wants  to  learn  Hindustani  have  a  chance.  In  fact 
J  the  number  of  subjects  be  increased,  if  you  like,  but  let 
h  e  be  a  choice  of  subjects.  ’ 

“The  proposed  substitutes  practically  amount  to  French 
iy  for  commercial  nurnoses  ”  ’ 


gave  them  entrance.  There  possibly  are,  however,  a  few 
leading  spirits,  who  are  determined  to  exert  themselves  in 
rescuing  Oxford  and  Cambridge  from  the  stigma  of  remain¬ 
ing  “mediaeval  institutii ns  ”  in  the  twentieth  century.— 
I  am,  etc.,  J 

Cheltenham,  Feb.  7th.  J.  H.  Garrett. 


'  fly  for  commercial  purposes.’ 

Ald  -£rench  was  the  only  alternative  pro- 

-d,  and  think  that  Dr.  Buttar  must  be  mistaken  in  this; 
u  better  Irench  for  commercial  purposes,  than  a  pretence 
^reek  for  no  purpose  at  all.  In  modern  life  one  leels  the 
aj(pf  trench  often,  of  Greek  never. 

(“Modern  languages  are  much  better  learnt  elsewhere 
!<  at  school.” 

'  fa1  •^S*tue  constniction  of  the  language  goes,  and  ability 
■aa  it,  the  answer  to  this  contention  must  be  negative 
o  can  learn  as  much  of  a  modern  language  at  school  as  you 
1  of  Greek  anyhow.  The  question  of  the  difficulty  of 


THE  STUMP  IN  APPENDICECTOMY. 

Sir,— As  several  correspondents  have  already  pointed  out, 
the  method  of  appendicectomy  described  by  Mr.  Mayo 
Lobson  is  hardly  one  to  be  followed  in  all  instances. 

Ihere  is  no  doubt  that  when  an  appendix  is  not  bound 
down  by  adhesions  in  the  pelvis,  and  if  it  can  be  brought  up 
to  the  surface  of  the  abdominal  wall  without  difficulty  this 
method  of  muscle  splitting  leaves  behind  it  an  excellent 
scar,  though  I  am  inclined  to  think  that  its  advantages  are 
overrated  &  , 

It  is  unfortunately  impossible  in  all  cases  to  determine 
beforehand  what  will  be  the  condition  of  the  apptndix  one 
has  decided  to  operate  on,  and  the  problem  the  surgeon  is 
called  on  to  face  is  how  to  modify  his  procedure,  which  was 
designed  for  a  simple  case,  so  as  to  suit  one  in  which  the 
adhesions  are  firm  and  difficult  to  detach,  and  the  appendix 
suppurating  and  possibly  gangrenous. 

The  experienced  surgeon  grasps,  no  doubt,  what  he  has 
before  him  as  soon  as  his  fingers  enter  the  peritoneum,  and 
only  too  often  realizes  that  his  abdominal  wound  must  be 
I  increased  in  size  and  the  neighbourhood  of  the  appendix 
packed  with  pads  and  sponges,  if  he  is  to  prevent  dissemina¬ 
tion  of  the  intensely  septic  material,  which  for  the  moment 
is  imprisoned  by  the  adhesions.  He  may  even  feel  that  the 
danger  of  disturbing  these  adhesions  is  so  great  that  he  elects 
to  insert  a  drain  and  await  future  events.  Anyhow,  if  he 
proceeds  further  the  problem  before  him  is  first  how  to  save 
fiis  patient’s  life,  and,  secondly,  how  best  to  enlarge  his 
wound,  having  regard  to  the  future  dangers  of  hernia  if  his 
patient  survives. 

Looking  to  these  factors  of  the  case,  whenever  there  is  any 
question  of  suppuration,  I  prefer  to  cut  muscular  fibres  across, 
and  have  had  occasion  even  to  sever  the  rectus,  in  order  to 
give  free  access  to  the  pelvis  and  its  contents.  I  can  recall 
several  instances  in  which  by  so  doing  I  have  been  enabled  to 
remove  all  traces  of  a  gangrenous  appendix,  have  closed  over 
the  cavity  in  which  the  appendix  lay,  and  brought  out  a  drain 
into  the  ischio-rectal  fossa  with  perfect  success,  but  the 
patient  must  be  placed  in  Trendelenburg’s  position  to  do  this 
satisfactorily.  It  is  important,  too,  to  remember  that  even 
1  when  so  extensive  an  operation  is  demanded  that  a  perfect 
union  of  the  abdominal  wall  may  be  accomplished. 

The  method  I  usually  adopt  is  :  (1)  To  pass  some  salmon- 
gut  sutures  through  the  abdominal  wall  as  a  whole ;  (2)  to 
suture  the  various  layers  separately,  employ  ing  for  the  purpose 
catgut  preferably  prepared  by  the  Moschowitz  plan  ;  (3)  taking 
care  to  provide  a  separate  opening  for  the  drainage  tube 
wherever  it  is  brought  out. 

It  is  no  doubt  of  great  importance  to  close  over  the  stump 
with  a  peritoneal  flap,  and  I  would  add  tb  sear  the  infected 
mucous  membrane  with  the  actual  cautery  ;  but  unless  the 
points  to  which  I  have  just  referred  are  ever  present  as  possi¬ 
bilities  in  the  operator’s  mind,  the  results  will  not  be 
satisfactory. 

My  friend,  Mr.  Mayo  Robson,  will  possibly  reply  that  he 
was  only  referring  to  a  straightforward  case.  Well  and  good  ; 
the  danger  is  not  with  these  cases.  What  we  all  want  to 
know  is  how  best  to  treat  the  difficult  ones.— I  am,  etc., 

London,  w„  Feb.  6th.  W.  Bruce  Clarke. 


t  HnoJ  a  m0i!eriii  a?®ua? j  at  school  is  gratuitously  Sir,— If  Mr.  Battle  will  refer  to  my  paper  he  will  nowhere 
p-nhiuJ  ai  it  can  hardly  be  said  to  have  a  bearing  upon  find  the  term  “new”  applied  to  the  operation  I  described, 

and  in  fact  such  a  term  would  be  a  misnomer  if  used  for  an 
GriaoBLoi  *•  ,  „  ,  I  operation  that  I  myself  have  been  performing  for  many  years, 

a 1  education  lias  been  the  leading  kind  of  educa-  and  that  others  may  have  been  adopting  unknown  to  me,  as 
a  immUnZi°M?J.!I]?f,f.a  the  recent  acquisition  of  |  shown  by  Dr.  Crawford  Renton’s  letter ;  but  the  facts  never¬ 

theless  remain,  that  the  combination  of  methods  I  gave  in 
my  paper  is  not  generally  known,  has  proved  very  successful 
both  in  my  hands  and  in  the  hands  of  others  who  have 
adopted  it,  and  is  not  described  in  any  of  the  ordinary  text¬ 
books  to  which  I  have  had  access  ;  nor  is  the  operation 
described  by  Mr.  Keetley  in  his  letter,  and  referred  to  by 
Mr.  Battle  the  same  procedure  that  I  adopt,  as  any  one  who 
cares  to  read  the  two  accounts  will  see.  The  access  obtained 
by  splitting  instead  of  dividing  the  muscles  gives  much  better 
exposure  than  Mr.  Kqetley  appears  to  grant ;  and  as  to  this 


.  veu  uoiuijr  uc  oam  nave  a  nearing  upon 

e^ubjectofcompellmg  candidates  for  the  universities  to 

cal  education  has  been  the  leading  kind  of  educ 
ry  long  time,  but  with  the  recent  acquisition  of 
a  immense  volume  of  fresh  knowledge,  the  term  “educa- 
Lfas  ?°“e  }°  ^ye  a  much  wider  meaning.  Classical 
union  is  in  the  throes  of  being  deposed  from  its  high 
Gtnf' OOPP081,11011  is  to  be  expected  from  those  educated 
Hhe  classical  mode.  Their  objections  must  be  discounted 
>e  proper  percentage  of  personal  bias.  The  old  univer- 
arle  8h°wmg  themselves  very  conservative,  and  there 
r-OubUess  many  members  like  Dr.  Buttar,  who  are  in- 
,  C0™Pel  the  coming  generation  of  students  to  enter 
-  iniversities  through  the  same  well-worn  channels  that 
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method  being  a  preventive  of  hernia,  that  is  an  absolute  fact, 
for  I  have  yet  to  see  my  first  ventral  hernia  following  on  the 
operation  performed  by  splitting  the  muscles,  though  I  can¬ 
not  say  the  same  of  appendix  operations,  where  the  muscles 
have  been  divided  either  by  myself  or  others. 

The  method  of  treatment  of  the  stump  described  by  Paw- 
barn  in  Gould  and  Warren’s  textbook  differs  entirely  from  the 
one  I  adopt,  so  that  in  this  respect  Mr.  Battle  is  mistaken. 
Dawbarn  divides  the  appendix  half  an  inch  away  from  the 
base,  dilates  the  lumen  of  the  stump,  and  invaginates  it. 

If  Mr.  Keetley  will  carefully  examine  the  stump  of  a 
removed  appendix  that  has  been  crushed  in  its  entirety  by 
the  method  I 


we  do  not  agree  with  our  correspondent  that  the  offending 

family  doctor  “deserves  all  he  got  from  the  bishops  and  a 
great  deal  more  besides.”  Does  our  correspondent  mean  that 
our  erring  brother  should  be  handed  over  to  the  secular  power 
as  in  the  old  days  ? 


UNIVERSITY  OF  MANCHESTER  NEW  PUBLIC 
HEALTH  LABORATORIES. 

Sir  —Although  gratified  to  find  in  the  British  Medical 
Journal  of  February  4th  a  notice  of  the  opening  of  our 
new  laboratories,  I  feel  compelled  to  attract  your  attention  to 
which  may  create  a  false  impression,  and 


_ _ _ „  -  .  two  statements  which  may  create  a 

have  described,  he  will  find  that  the  crushing  although  the  matter  is  of  little  practical  importance  J  do  not 


forceps  only  leave  the  peritoneum,  and  that  the  soft 
muscular  coat  and  mucous  lining  have  been  divided  as  if  by 


a  ligature.  J  ., 

As  to  the  serrations  of  the  forceps  tearing  the  peritoneum, 
that  is  quite  an  imaginary  difficulty,  as  I  have  amply  proved, 


wish  to  get  the  benefit  of  exaggerations  which  vour  infoimant 
has  unconsciously  committed.  First  of  all,  1  would  be  the 
last  one  to  claim  the  credit  of  haying  brought  about  tne 
“  association  of  science  at  universities  with  public  realty. 
All  I  have  done  was  to  show  how  an  association  of  the  work 


ancT  I°consider* that  the  clamp  employed  by  Mr.  Battle  is  an  I  done  by  sanitary  authorities  and  of  the  research  work  carried 

1  J  '  i  A  «  ih  n  1  1  / .  1  n  n  Ivn  rv»  An  I  a  VA  11  1  VOrl  f  AV  I  ^  ••  i-  in  i-i  «  i  ttavo  i  t  it  Vl  Q  nf  CVl  Ai  AO  1  Pfl 


unnecessary  addition  to  the  simple  instruments  required  for 
an  appendix  operation. 

I  always  try  to  localize  the  appendix  before  operating,  and 
if  it  is  in  its  usual  position,  even  though  adherent, 
McBurney's  incision  is  quite  adequate.  Where  the  diagnosis 
is  doubtful,  and  it  may  be  necessary  to  examine  the 
abdominal  contents  more  thoroughly,  a  vertical  incision 
through  the  outer  part  of  the  rectus  sheath  is  employed,  and 
the  muscle  is  disp'aced  inwards,  when  the  posterior  sheath 
of  the  rectus  and  the  peritoneum  are  divided  together  in  a 
vertical  direction;  in  this  way  a  free  opening  can  be  made 
large  enough  to  admit  the  fingers  or  even  the  hand  without 
dividing  any  muscle.  When  the  operation  is  finished  the 
posterior  and  anterior  parts  of  the  rectus  sheath  aie 
united  separately,  thus  leaving  a  strong  abdominal  wall 
Through  this  incision,  which  is  made  in  all  cases  where  it  is 
suspected  that  the  appendix  is  hanging  over  the  brim  of  the 
pelvis,  or  where  there  is  much  thickening  or  induration 
leading  to  a  suspicion  of  extensive  adhesions,  not  only  the 
appendix,  but  also  the  pelvic  organs,  the  right  kidney  and 
gall  bladder  regions  can  be  readily  explored,  and  if  needful 
the  incision  can  be  extended  without  division  of  muscle  or 
serious  subsequent  weakening  of  the  abdominal  wall. — I 
am,  etc., 

London,  W„  Feb.  7th.  A.  W.  Mayo  ROBSON 


out  in  university  bacteriological  laboratories  would  be 
beneficial  to  the  advancement  of  public  health.  This  l  bcgaD 
892,  before  there  was  any  question  of  work  being  done  foi 
corporations  in  university  laboratories,  or,  in  fact,  of  any 
municipal  laboratories  in  England.  Secondly,  we  cannot 
claim  to  have  in  our  Public  Health  Laboratory  a  staff  ol 
thirteen  qualified  assistants.  Including  myself,  there  art 
only  six  qualified  workers  who  carry  out  investigations  foi 
sanitary  authorities.  Four  of  us  deal  specially  with  pathologua 
and  bacteriological  matters,  and  two  with  chemical  questions 
In  addition  to  this  qualified  staff,  there  is  my  secretary,  wfcc 
gives  much  assistance,  but  not  in  a  professional  capacity, 
have  also  a  technical  assistant,  whose  services  are  aim 
of  great  importance.  The  regular  staff  does  not  therefon 
consist  of  more  than  eight  persons.  There  are  usually  abou 
five  research  workers  in  the  laboratory,  but  these  work  101 
themselves,  and  have  no  share  in  the  official  work,  ini 
arrangements  for  teaching  are  entirely  under  the  control  o 
the  Senate,  and  the  members  of  the  teaching  staff  cannot  Di 
included  among  the  regular  assistants,  some  of  whom,  how 
ever,  are  also  teachers.— I  am,  etc., 

Sheridan  Dbl6pine. 
Public  Health  Laboratory,  Manchester,  Feb.  7th. 


THE  BISHOPS  AND  THE  DOCTOR. 

Sir, — Few  people,  it  is  to  be  hoped,  will  be  found  to  agree 
with  your  remarks  on  the  above  subject  in  the  British 
Medical  Journal  of  February  4th. 

In  my  opinion  the  family  doctor,  whoever  he  may  be, 
deserves  all  he  got  from  the  bishops,  and  a  great  deal  more 
besides. 

A  man  who  makes  such  a  preposterous  statement  as  that 
“not  a  single  bishop  on  the  Bench  today  believes  in  the 
miraculous  in  religion”  deserves  no  quarter,  and  it  would 
have  been  far  more  to  the  point  if  the  correspondent  of  the 
Record ,  instead  of  writing  to  the  bishops,  had  asked  the  family 
doctor  to  produce  proofs  of  his  statement. 

In  my  judgement  the  Bishop  of  Chichester  was  perfectly 
justified  in  advising  his  correspondent  to  change  his  family 
doctor,  whose  gross  inaccuracy — to  use  a  mild  word — is  cer¬ 
tainly  not  a  desirable  or  safe  qualification  for  a  man  who  is 
called  in  to  be  the  trusted  adviser  of  the  family  in  matters 
medical  or  surgical.  Yrour  injunction  to  the  clergy  of  all  sects 
and  denominations  applies  also  with  equal  force  to  many 
members  of  the  medical  profession  who  are  fond  of  ventilating 
their  opinions  on  matters  of  theology— a  subject  on  which  as 
a  rule  they  are  very  imperfectly  informed,  and  which  they 
had  far  better  leave  to  those  who  by  training,  learning,  and 
experience  are  really  qualified  to  speak  on  that  most  wonderful 
and  important  of  all  the  sciences.— I  am,  etc., 

February  6th.  M.D.DuRH. 

***  We  have  received  one  or  two  ether  letters  on  the  subject 
referred  to  by  our  correspondent.  We  certainly  do  not  justify 
the  family  doctor,  whom  we  hold  to  have  been  guilty  of  that 
kind  of  blunder  which  in  a  certain  sense  is  worse  than  a 
crime.  He  made  a  sweeping  charge  of  a  serious  character, 
apparently  without  taking  the  trouble  to  “verify  his  refer¬ 
ences.”  We  admit  that  gratuitous  assertion  is  especially  out 
of  place  in  the  mouths  of  men  who  have  received  a  scientific 
training,  but  it  is  not  our  experience  that  doctors  are  more 
fond  than  the  average ‘Briton  of  ventilating  their  views  on 
theology.  With  regard  to  the  particular  episcopical  utterance 
to  which  we  ventured  to  take  exception,  we  can  only  say  that 


m 


AMBIDEXTERITY. 

Sir,— Dr.  Frederick  P.  Heard er  in  his  criticism  ot 
recent  paper2  on  this  subject  makes  remarks  on  two  points  t 
which  1  should  like  to  be  permitted  to  rejoin.  He  states : 

1.  That  the  professional  boxer  or  prize-fighter  does  not  ne 

the  right  arm  as  his  fighting  arm,  but_as  his  shield  arm,  an 
that  the  left  arm  is  his  fighting  arm.  _  . ,  .  »  v 

2.  That  infants  have  no  choice  in  the  use  of  their  lorelirm 
until  taught  to  prefer  their  right  arm  as  the  active  worker  l 

their  mothers.  ,  ,  ,  ... 

.  On  the  first  point,  I  agree  with  Dr.  Hearder  s  descriptio 
of  the  practice  of  the  prize-fighter.  My  descriptio 
of  the  distribution  of  the  work  done  by  the  forelimbs  rigr 
fighting  arm,  left  shield  arm— applied  to  the  primitive  man  < 
savage,  and  not  to  the  cultivated  tactician.  If  Dr.  Hearai 
will  watch  a  couple  of  untrained  schoolboys  having  a  set  to 
he  will  find  they  fight  just  as  I  suggested  did  primitive  man 
the  one  idea  of  the  boy  is  to  rain  in  blows  on  his  opponen 
and  so  the  right  more  active  limb  does  the  whacking, 
the  left  is  relatively  passive  on  guard.  With  cultivatic 
tactics  are  learned,  and  it  is  found  better  to  have  a  strong  an 
quick  defence  than  to  rush  headlong  into  the  fight,  sot 
right  more  active  arm  does  the  part  which  now  becomes 
prime  importance ;  only  when  the  prizefighter  has  succee  1 
in  wearing  down  his  opponent’s  defence  does  the  right  ar 
return  to  its  primitive  habit  by  swinging  in  a  few  dead 
knock-out  blows.  An  exact  parallel  can  be  found  in  warfar 
The  one  idea  of  our  savage  ioes — the  Zulus  and  Dervishes 
was  to  come  on  in  the  open  straight  at  our  soldiers 
slay ;  but  our  more  cultivated  foes,  the  Boers, 
developed  tactics,  and  fought  behind  defences.  1 
remember  the  “primitive  savage”  expression  of 
tempt  with  which  an  officer  JrieDd  in  South  Africa 
cribed  this  “  crawling-on-the-belly  kind  of  fighting 
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highest  art  in  this  tactical  development  of  defence 
shown  in  the  great  war  in  the  East.  The  apparent  change 
use  in  the  forelimbs  by  the  prize-fighter  is  but  a  developme 
of  the  distribution  of  work  between  the  limbs  I  described 
my  paper.  _ 


1  British  Mpi'Ical  Journal,  January  21st,  1905,  p, 
2  Ibid  ,  January  7th,  1905,  p.  14. 
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2.  On  the  second  point.  Snppose  I  grant,  forthe  sake  of 
rgnment,  that  the  righthandedness  of  a  cnild'is  a  direct 

e. -ultof  the  teaching  of  the  mother— what  then?  Well,  we 
.mat  learn  who  taught  the  mother  the  habit.  The  reply 
allows— her  mother  taught  her.  And  so  on,  ad  infinitum 
h rough  a  million  of  mothers!  This  is  no  argument.  It 
rings  us  no  nearer  the  primitive  causes  which  determine  the 

aore  active  use  of  the  right  arm.  The  argument  I  gave _ 

"om  evolution:  the  assumption  of  the  upright  position 
ausing  a  change  in  the  shape  of  the  trunk,  an  assymetry  of 
he  viscera,  and  the  shifting  of  the  heart  from  the  median 
ine  to  a  relatively- exposed  position  on  the  left  side,  gives  a 
^asonable  clue  to  the  factors  which  govern  the  distribution 
f  work  between  the  limbs,  and  allows  the  development  of 
aat  exquisitely-adjusted  association  in  the  working  of  the 
)relimhs  which  the  ordinary  trained  man  is  now  possessed 

f. — I  am,  etc  , 

London,  w.,  Jan.  30th.  _ N.  Bishop  Harman. 

HE  MEDICAL  SERVICE  EXAMINATION  STATISTICS 
AND  COLLEGE  REFORMS. 

Sir, -To  support  the  reform  necessary  to  adjust  the  near 
quality  of  the  London  medical  college  qualifications  with 
lose  of  other  degrees,  must,  I  think,  be  the  chief  claim 
t  the  comparisons  of  the  statistics  of  the  medical  service 
caminations.  It  has  been  left  to  the  British  Medical 
hjrnal  tj  impartially  and  temporarily  test  these  figures:  but 
•rtainly  a  comparison  of  some  of  the  figures  has  been  avail- 
j  time,  and  was  previously  so  used,  though  unevenly 

id  from  opposite  points  of  view.  I  quoted  them  in  the 
iCRNAL  of  March  18th,  1899,  together  with  Dr.  Fowler’s 
at  1  sties,  and,  again,  in  a  short  paper  before  the  Members 
id  Licentiates  Society  in  March,  1903,  for  the  purpose  of 
lowing  the  superiority  of  the  London  college  standing  over 
at  of  many  of  the  graduates  from  other  universities  at  a 
me  when  it  was  the  usual  habit  to  deny  this. 

I  should  like  to  bring  forward,  as  an  addition  to  your  very 
luable  tables,  a  series  |of  index  numbers  readily  showing 
e  reUtive  position  of  the  chief  competing  bodies,  drawn 
)rn  trie  twelve  recent  competitions.  The  index  numbers 
?re  obtained  by  adding  the  “pass”  and  “qualified  ”  groups 
They  broaden  the  issue  and  give  an  account  of  the 
[allocation  capacity.  They  allow  some  slight  preponderance 
the  value  of  the  London  University  degrees.  But  that 
y  proves  that  the  University  has  succeeded  in  ousting  the 
•lieges  from  their  old  pre-eminent  position,  and  indicates 
it  a  university  teaching  basis  for  the  science  of  medicine  is 
ie  only  practical  standard  to  adopt  in  our  times. 

Table  giving  a  Relative  “  Index  Number  ”  for  each  of  the 
Positions  of  the  Principal  Bodies  Competing  in  Twelve  of  the 
Medical  (service  Examinations,  and  Arranged  in  their  Order . 


members.  The  dieap- 
largely  felt  to  be  the 
to  arrange  a  degreed 
of  status  in  the  Lon- 


University  of  London 

English  Colleges . 

University  of  Durham  .. 
„  „  Cambridge 

A  second 


90 

84 

80 

78 


University  of  Dublin  ... 

6’  r  •  „  ’•  Edinburgh 

7.  Irish  Colleges 

8.  Scotch 


•••  65 
..  61 

52 

«  ,  ,  important  comparison  is  annexed  to  show ‘that 
the  first  six  places  of  the  passed  candidates  the  College 
en  fitiH  maintain  a  high  position,  and  equal  to  50  per  cent 
ove  all  the  other  competitors  combined  for  the  first  place. 

Table  giving  the  “Place  ”  Distribution  out  of  Twelve  Medical 


Qualifying  Body. 


•joint  of  London  . 

•joint  with  University  of  London 

•joint  with  L.S.A . 

•joint  with  University  of  Cam 

ridge  . 

•joint  with  University  of  Durham 
■joint  with  University  of  Edin 

•  rgh  . . 

versity  of  London  ...  ! 

versity  of  Victoria  and  London, 
versity  of  Edinburgh 

versity  of  Durham . 

'  versiiy  of  Dublin  . 

j  hnt  of  Ireland  . 

d.1  University  of  Ireland  ... 
era . 


1st. 

2nd. 

3rd. 

4th. 
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hese  service  statistics,  I _ 

of«AVtuat  the  College  men  would  be  ^feasible  and  valu° 
addition,  and  a  credit  and  an  advantage  to  the  Univer- 
o  Loudon,  if  they  would  in  the  consummating  event  of 
future  admit  them  and  their  Colleges  as  part  of  the 


inlarged  University.  Curiously  enough  the  Royal  College  of 
ourgeoi.p,  whom  these  tables  mostly  concern,  have  deferred 
any  mention  of  them  till  their  last  annual  report.  At  the 
eleventh  hour  they  included  some  oi  the  old  figures  in  an 
inferential  fashion,  and  in  a  form  liable  to  constant  varia¬ 
tion,  and  they  were  not  represented  in  the  usual  positive 
assemblage  adopted  with  statistics.  The  Council  of  the 
College  of  Surgeons  served  up  these  tables  in  that  piecemeal 
way,  but  they  have  entirely  failed  to  formulate  the  slightest 
policy  thereon,  or  to  reform,  or  to  attempt  to  alleviate  the 
obvious  disadvantages  of  their 
pointment  in  this  must  be 
greater  because  they  hesitate 
course  in,  and  for  an  equality 

don  University  scheme.  They  seem,  to  me  at  all  events, 
to  exist  for  themselves,  and  to  forget  that  we  have  been  forced 
to  look  to  the  Council  for  a  due  consideration  of  our  position 
as  members,  on  account  of  the  government  of  the  College 
having  been  arbitrarily  abrogated  and  wrested  from  the  large 

the  members  Wlth  n0  comPensating  change  of  advantage  for 

^be  members,  if  they  had  had  the  power,  would  undoubtedly 
have  herebefore  introduced  and  ratified  some  such  arrange¬ 
ment.  vve  have  been  the  cause  in  measure  of  university 

FifnJiw’  °Mg!v  £e  re^arded  by  inclusion  therein, 
rinally,  the  Medical  Council  goes  a  good  way  towards 

imposing  approximately  the  level  of  a  degree  in  qualifying 
subjects,  both  in  and  out  of  the  universities,  so  that  the 
facilities  for  university  teaching  become  more  and  more 
imperative,  and  they  only  require  to  just  improve  the  arts 
and  science  prelimmanessiightly  to  remove  the  last  vestiges 
of  the  boasted  differences.  In  face  of  the  tardy  adoption  by 
the  Royal  Colleges  of  Surgeons  and  Physicians  of  London  of 
the  elastic  opportunity  to  enter  into  the  scheme  for  a  single 
university  type  for  the  London  medical  curriculum,  it  must 
be  borne  in  mind  that  the  science  teachers,  as  well  as  the 
medical  men  of  the  world,  are  properly  formed  from  a  univer¬ 
sity  standard  ;  and  since  that  wide  adoption  by  all  European 
capitals,  London  alone  halts  in  that  respect.— I  am  etc  F 
Bognor,  Jan.  24th. _ H.  Elliot- BlAKE. 

of  POST-NASAL  ADENOIDS. 

Sir,  I  had  thought  that  the  so-called  finger-nail  operation, 
for  the  removal  of  post-nasal  adenoids  had  long  before  this  . 
been  discredited.  It  is,  therefore,  somewhat  surprising  to 
find  a  surgeon  of  the  high  standing  of  Dr.  Ward  Cousins, 
proposing  to  revive  this  method  (vide  British  Medical 
J  ournal,  January  28th).  Gottstein’s  curette  or  some  of  its 

In  comPetent  hand8>  produced  brilliant 
results,  and  I  fail  to  see  in  the  method  suggested  by  Dr 
Cousins  that  there  is  any  advantage  to  be  expected  either  in 
increased  safety  or  expedition,  or  in  greater  simplicity  or 
thoroughness.  On  the  other  hand  the  finger  nail  has  been 
tried  by  many  surgeons  and  found  wanting.  The  bleeding 
which  it  produces  causes  improvement  in  the  symptoms,  often 
only  of  a  temporary  nature,  but  it  fails  to  remove  thoroughly 
the  mass  of  adenoids,  and  hence  before  long  we  often  find  a 
patient  as  bad  as  ever. 

Whatever  results  Dr.  Ward  Cousins  may  obtain  himself,  I 
feel  confident  that,  in  less  expert  hands,  his  method  will  tend 
to  bring  a  most  valuable  and  beneficial  operation  into  dis¬ 
repute,  and  hence  I  desire  to  protest  against  its  acceptance 
as  a  recognized  method  of  treatment  in  such  cases. 

It  is  not  quite  clear  what  purpose  the  probes  are  to  serve 
which  he  recommends  are  to  be  “rubbed  over  the  inferior 
nasal  passages.”  Are  they  used  for  massage  or  much  aa 
Meyer  s  ring  knife  is  used  ? 

In  a  letter  on  this  subject  (February  4th)  Dr.  Hovenden 
recommends  dilatation  of  the  nasal  passages  by  means  of.ai 
No.  12  bougie  passed  through  the  inferior  meatus.  Erectile 
swelling  of  the  turbinals  generally  disappears  after  the 
adenoids  are  successfully  removed,  and  if  there  is  true  hyper¬ 
trophy  it  can  hardly  be  contended  that  this  will  be  removed 
by  the  passage  of  a  bougie.  Then  why  pass  a  bougie? _ I 

8H1,  6tC»y 

McKenzie  Johnston,  M.D.,  F.R.C.S  Edin 

Edinburgh,  Feb.  6th.  *  , 

A  VERY  GRAVE  MOVEMENT 
SlR>~The  Secretary  of  the  East  Suffolk  Hospital  has  been 
appealing  to  all  the  Boards  of  Guardians  for  a  subsidy  siren  u” 
ously  pointing  to  their  power  in  return  to  send  cases  to  the 
hospital.  Many,  if  not  all,  have  assented. 

The  Boards  are  under  contracts  to  the  medical  oflleers  at  a 
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certain  salary  and  extra  fees ;  they  now  propose  to  send  cases 
entitling  tin-dr  medical  officers  to  extra  fees  to  be  done  for  at 
the  hospital  for  nothing.  This  is  most  unfair  to  the  existing 
medical  officers  unless  compensation  is  given  for  their  loss. 

What  can  the  medical  men  working  for  the  governors  of  the 
hospital  say  in  excuse  for  this  flagrant  underselling,  that  is, 
doing  for  nothing  work  which  the  law  and  contracts  have 
provided  medical  officers  with  extra  fees  to  do  ?  The  pres¬ 
tige  of  the  medical  men  working  for  hospital  governors  is 
being  steadily  diminished  by  the  underselling. 

The  movement  must  be  most  seriously  considered  before  it 
extends.  Awake  before  too  late ! — I  am,  etc., 

Framlingliam,  Jan.  30th.  Geo.  E.  JeafjresON. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  BOGEY  OF  MEDICAL  ETIQUETTE. 

Questions  of  medical  etiquette  have  recently  come  before  the  public 
somewhat  prominently  in  two  cases.  The  first  of  these  is  recorded  in  the 
Eastbourne  Chronicle  lor  January  21st,  which  gives  a  long  account  of  the 
inquest  upon  the  body  of  an  old  labourer  who  cut  his  throat  and  died 
within  twenty-four  hours  of  his  injuries  Tie  nearest  medical  practi¬ 
tioner  was  under  1  he  circumstances  very  naturally  sent  for,  and  he  dressed 
the  wound  ;  but  the  man’s  own  medical  attendant,  who  had  looked  after 
him  for  two  years,  on  learning  what  had  occurred,  went  to  the  house  and 
took  charge  of  the  case  and  visited  the  patient  on  the  afternoon  and 
evening  of  the  same  day.  calling  again  the  following  day  half  an  hour 
after  death  had  occurred.  At  the  inquest  the  jury  seem  to  have  been 
unduly  concerned  about  the  change  of  medical  attendant,  and  it  was 
suggested  that,  “  medical  etiquette”  had  in  some  way  interfered  with  the 
proper  treatment.  There  had  evidently  been  some  outside  comment,  as 
both  medical  men  attended  the  inquest,  and  one  was  accompanied  by  his 
legal  adviser.  80  far  as  we  understand  the  story  the  sequence  of  events 
was  that  the  first  medical  man  to  arrive— whom  we  call  Dr.  A  — attended 
in  an  emergency  a  case  belonging  to  Dr.  B.,  who  was  afterwards  summoned 
and  took  over  the  case.  Dr.  B.  saw  Dr  A.  and  thanked  him  for  his 
attendance,  and  explained  at  the  inquest  that  had  he  not  met  Dr.  A  he 
should  have  written  to  do  so  As  both  medical  men  appear  to  have 
done  their  duty  there  is  nothing  more  to  be  said,  and  there  was  no 
breach  of  medical  etiquette  on  either,  side.  If  any  ill  feeling 
arose  out  of  trie  case,  we  can  only  express  our  regret  that  so  trivial  an 
incideut  should  be  allowed  to  interrupt  the  friendly  relations  which 
ought  to  exist  between  neighbouring, practitioners.  ■ 

Such  a  reflec  ion,  however,  must  be  emphasized  in  the  minds  of  all  who 
have  read  the  libel  action  which  engaged  the  attention  of  Mr.  Justice  Philli- 
more  aod  a  special  jury  for  several  days  in  the  Court  of  King’s  Bench.  An 
actim  for  libel  and  slander  was  brpughtb.v  Mr.  James  Henry  Feet  against 
Mr  T  G.  Lithgow,  whopleaded  that  th’cwbrds  complained  of  wereprivileged 
and  were  not  published.  Both  parties  practised  at,  Farnborough,  Hants, 
where  the  defendant  is  medical  officer  of  Hartley  Wintlev, Union,  and  was 
attending  in  March,  1904,  an  old  man  named  Hoare  who  was  71  years  of  age. 
The  vic-ir  of  the  parish  was  a  Mr.  Boweta,  and  the  plaintifl',  Mr  J.  H.  Peet, 
bad  within  'he  last  few  years  come  to  practise  in  the  neighbourhood. 
The  plaintiff  in  his  evidence  said  that  he  received  a  message  from 
Mr  Bowen  “  to  come  at  once  to  sec  old  Hoare,  be  is  very  ill  and  in  great 
agony  ;  Mr.  Lithgnw  has  been  in  attendance  upon  him,  but  his  people  are 
so  dissatisfied  that  they  would  like  tocall  in  another  doctor.”  He  visited 
Hoare  in  response  to  this  request,  and,  found  the  old  man  in  great  agony 
and  pa*n.  He  was  only  half  conscious,  and  with  the  friends’  consent  the 
pi 'intiff  passe  t  a  catheter  and  drew  away  over  a  quart  of  water.  The 
iollowingday  he  went  again,  and  although  he  heard  that  Mr.  Lithgow 
had  been  in  the  meantime,  he  passed  the  catheter  a  second  time  and 
drew  off  about  a  quart  of  water  with, a  few  drops  of  blood.  He  did  not 
call  after  this,  but  suggested  that  the  old  man  should  be  removed 
to  the  infirmary  in  order  to  have  piroper  attendance.  The  patient 
died  the  foil  >wing  night.  In  consequence  of  this  interference 
Mr  Lithgow  addressed  a  letter  to  tbe.ClerK,  of  the  Hartley  Wintley  Board 
of  Guardians  which  contained  the  alleged  libel,  in  which  he  accused 
Mr.  Peet  of  haviug  passed  the  catheter  “in  spite  of  the  patient’s  refusal, 
protestations,  and  cries,”  and  hkving  repeated  this  “uncalled-for 
torture”  on  Thursday  morning.  .The  letter  further  stated  that  the 
patient  sank  quickly  after  the  second  catheterization.  The  plaintiff’s 
account  was  borne  out  by  the  evidence,  of  the  Rev.  J.  Bowen  and  by  two 
daughters  of  the  old  man.  Mr.  Hurry  Fenwick  and  Mr.  Pepper  were 
called  for  the  plaintiff,  but  their  evidence'  as  reported  was  only  to  the 
effect  that  it  was  an  obviously  proper  course  to  relieve  a  distended 
bladder,  and  that  such  a  condition  is  sufficiently  urgent  to  override  any 
consideration  of  medical  etiquette. 

For  the  defence  it  was  urged  that  the  letter  was  privileged,  and  that 
there  was  no  evidenceeof  malice.  The  defendant  in  his  evidence  seems 
to  have  denied  that  there  was  any  occasion  to  po-ss  a  catheter.  Unfor¬ 
tunately  the  defendant’s  letter  also' attacked  the  vicar,  imputing  to  him 
n  -gleet  of  the  spiritual  care  of  his  parishioner  and  making  other  charges 
w  'ich  he  was  unable  to  substantiate,  which  we  have  no  doubt  helped  to 
pr  judice  his  case  in  the  eyes  of  the  jury.  The  judge,  in  summing-up, 
sail  that  'lie  letter  was  privileged,  as  it  was  the  duty  of  the  defendant  to 
repo'  t  to  the  guavdians,  and  that  the  jury,  before  giving  damages,  must 
be  satisfied  that,  it  was  written  with  malicious  intent.  The  jury  found  a 
ver  lict,  for  the  plaintiff,  and  awarded  him  ^50  damages. 

The  questions  of  medical  ethics  or  so  called  medical  etiquette  which 
arise  our,  of  this  case  are  somewhat  compliea.ted  If  Dr.  A.  receives  an 
u  geot.  summons  to  a  case  under  the  care  of  Dr.  B.,  and  is  told  that  the 
pa  ient’s  fiioudsare  dissatisfied  with  Dr.  B.,  and  desire  his  attendance, 
he  is  justified  io  going  and  in  rendering  any  relief  in  h*s  power,  but  he 
ou  ■  1 1  t”t,o  take  care  that  the  medical  man  originally  in  attendance  is  duly 
notifi'-d  hat  his  set  vices  are  no  longer  required  In  this  case  Mr.  Pee), 
by  con  iuuing  t.o  vDft  the  case  while  Mr.  Lithgow  was  in  attendance, 
uudouht'ily  transgressed  a  most  salutary  rule.  It  may  be  said  ou  his 
behalf  th  t  he  recommended  that  the  patient  should  be  removed  to  the 
infirmary,  but,  having  interfered  in  the  case,  it  was  his  duty  to  do  some 
thin?  mo^e  o>-  o  nettling  less  than  he  did.  It-may  also  be  questioned 
how  far  the  summons  coming  from  a  third, person  is  sufficient  to  justiiy 


a  medical  man  in  visiting;  a  patient  under  the  care  of  another  practi¬ 
tioner.  Under  ordinary  circumstances  it  would  not  be  sufficient,  but  tlie 
relations  of  the  clergy  to  their  poorer  parishioners  is  undoubtedly  very 
intimate,  and  apparently  in  this  case  the  interference  of  the  vicar  was 
concurred  in  by  the  patient’s  two  daughters,  and  we  think  it  must  be 
admitted  that  there  are  circumstances  in  which  the  parish  clergyman 
must  be  regarded  as  the  interpreter  of  the  needs  of  the  female  relatives 
of  a  patient  in  this  position  of  life.  The  verdict  of  the  jury  has  shown 
their  opinion  of  the  letter  which  Mr.  Lithgow  addressed  to  the  Clerk  of 
the  Board  of  Guardians,  and  in  that  verdict  we  concur,  lor  any  breach  of 
medical  etiquette  of  which  Mr.  Peet  may  have  been  guilty  does  not 
justify  ihe  charges  made  against  him.  aDd  could  have  been  much  bettor 
dealt  with  by  a  reference  to  some  professional  tribunal,  if  a  satisfactory 
explanation  could  not  have  been  arrived  at  directly  or  through  the 
intermediary  of  a  mutual  friend. 


UNAUTHORIZED  NOTICES  OF  MEDICAL  PRACTI ONERS  IN  THE 

LAY  PRESS. 

We  have  received  from  a  correspondent  a  cutting  from  the  South  Bucks 
Free  Press ,  drawing  our  attention  to  an  advertisement  in  which  a  patient 
thanks  all  inquirers  for  their  kind  sympathy,  and  expresses  her 
appreciation  of  the  kindness  she  has  received  at  the  hands  or  her  medical 
adviser,  whose  name  is  given.  At  the  same  time  we  have  had  a  letter 
from  the  practitioner  in  question  to  say  that  this  notice  appeared  without 
his  knowledge  and  consent,  andtha.  he  has  sent  to  the  editor  of  the  local 
paper  a  disclaimer,  which  he  hopes  11  be  published  in  the  next  weekly 
issue.  We  do  not  think  he  coutd  ^  any  more.  As  the  paragraph  is 
marked  “  Advt,.,”  and  was  no  doubt  yrid  for,  the  editor  may  disclaim 
responsibility  for  it,  but  we  sympathize  with  the  gentleman  whose  Dame 
appeared,  and  we  think  this  case  illustrates  the  need  there  is  for  plaeiDg 
a  charitable  construction  upon  such  notices,  for  which  the  medical 
practitioners  mentioned  are  rarely,  if  ever,  responsible.  We  have 
also  received  a  letter  from  another  correspondent,  complaining 
of  the  publication  in  a  Society  paper  of  what  he  describes  as  an 
unau'liorized,  inaccurate,  and  partly  fictitious  account  of  an  interview 
with  him,  and  asks  what  redress  he  can  obtain.  We  would  suggest  that  he 
should  write  a  letter  of  protest  to  the  editor  of  the  paper  in  question, 
pointing  out  those  parts  which  are  inaccurate  or  fictitious. 


POLICE  SURGEONS  AND  MEDICAL  ETIQUETTE. 

V.  V.  V.'  haviDg,  in  the  absence  of  the  divisional  surgeon  of  police,  been 
called  to  the  police-station  to  attend  to  a  man  who  had  been  injured  in 
a  quarrel,  and  having  had  his  fee  paid  by  the  man’s  employer,  asks 
whether  he  will  be  doiDg  right  in  retaining  the  fee,  or  should  he  sendit, 
or  half  of  it,  to  the  divisional  surgeon  ? 

*«*  We  know  of  no  rule  of  etiquette  which  would  oblige  our  correspon¬ 
dent  to  send  the  fee,  or  any  portion  thereof,  to  the  divisional  surgeon. 
It  makes  no  difference  whether,  as  in  this  case,  the  fee  was  paid  by  the 
man’s  employer  or  by  the  police.  In  any  case,  the  fee  belongs  to  the 
man  who  has  done  the  work,  and  we  believe  that  most  divisional 
surgeons  will  be  found  to  be  of  our  opinion. 


FEE  FOR  POLICE  CALL. 

Ignotus  writes  :  I  was  called  out  by  a  police  constable  some  four  months 
since  in  the  middle  of  the  night  to  view  the  body  of  a  suicide  in  a  field 
more  than  a  mile  from  my  house.  I  subsequently  gave  evidence  at  the 
inquest,  and  received  the  usual  fee  for  attending.  Am  Inotrightiu 
claiming  a  fee  of  7s.  6d.  from  the  police  for  tlii3  midnight  summons, 
which  I  contend  was  quite  distinct  from  the  coroner’s  fee  ? 

***  Yes.  The  fees  are  quite  distinct. 


FEES  RECEIVED  BY  ASSISTANTS. 

Doubtful  writes  :  A.  is  a  principal,  and  B.  his  assistant ;  C.  is  a  dentist 
practising  in  the  same  neighbourhood,  C.  asks  B.  to  administer 
anaesthetics  to  his  patients  when  required,  and  agrees  to  divide  the 
fees  with  him.  A.  claims  that  the  fees  paid  to  B.  belong  to  him,  while 
B.  maintains  that  A.  is  only  entitled  to  such  as  are  paid  by  patients 
of  A. 

***  B.  is  in  error.  While  he  is  A.’s  assistant,  he  can  claim  no  fees  for 
professional  work  of  any  kind,  and  is  only  cutitled  to  his  salary  from 
A.  A  principal  would  hardly  keep  an  assistant  to  administer  anae¬ 
sthetics  for  a  neighbouring  dentist,  if  the  fees  paid  for  such  work  were 
to  go  into  the  assistant’s  pocket. 


WORKMEN’S  COMPENSATION. 

Med.  Ref.— Willis’s  Workmen’s  Compensation  Act,  1897,  Sixth  Edition. 
3s.  6d.  net,  is  one  of  the  best  books  obtainable.  Our  correspondent  will 
probably  not  have  much  to  do. 


VALUE  OF  A  PRACTICE. 

X.  Y.  Z.— A  correspondent  inquires  as  to  the  value  of  a  practice  at  a 
southern  seaport,  where  there  is  a  good  deal  oi  opposition.  The  total 
receipts  from  practice  average  £ 650 ,  and  the  visiting  fees  are  from  2s.  6d. 
to  58.,  and  midwifery  fees  (about,  a  dozen  annually)  from  one  to  two 
guineas.  There  are  appointments  to  the  value  of  ,£200  per  atmum. 
The  practice  has  been  established  twelve  years,  and  a  six  months’  intro¬ 
duction  is  offered. 

***  From  the  particulars  given  the  value  of  the  practice  may  be  esti¬ 
mated  to  be  about  a  year’s  purcha-e,  that  is,  £650. 


THE  RELATIONS  OF  REGISTERED  MEDICAL  PRACTITIONERS  TO 

CHEMISTS. 

Queey.— It  is  obviously  not  desirable  that  a  medical  practitioner  should 
have  his  consulting  rooms  at  a  chemist's  shop,  but  there  is  do  positive 
rule  against  it ;  therefore  if  our  correspondent  has  a  room  fer  seeing 
patients  at  the  address  iD  question,  there  is  no  further  objecticn  to  his 
putting  the  address  and  his  hours  of  consultation  upon  his  prescription 
papers 


Feb.  ii,  1905.] 


]  OTHER  HOLDEN. 


L 


Tn  Damn  _  .  H 
Mmui  Jmmil  337 


OBITUARY. 


LUTHER  HOLDEN,  F.R.C.S., 

Consulting  Surgeon,  St.  Bartholomew's  Hospital. 

This  eminent  surgeon  and  anatomist,  so  well  known  to  two 
generations  of  students  at  St.  Bartholomew’s  Hospital  died 
it  Putney  on  Monday  morning,  February  6th,  in  his  90th 

Luther  Holden’s  family  can  trace  their  ancestrv  tn  n 
.Yilliam  Holden  of  Wednesbury,  who  flourished  at  the^nd 
»f  the  seventeenth  century,  and  married  the  daughter  of  a 
lonmouthshire  gentleman  named  Hyla.  Fourth  in  descent 
ame  Luther's  father,  the  Rev.  Henry  Augustus  Holden  who 
/as  born  in  1784  and  brought  up  at  Daventry.  He  began  1  he 
s  a  lieutenant  in  the  army,  but  after  being  stationed  4  India 

SlPy,X(„rTewlenthan8erViCe  a“d  8tUdied  at  Woraster 

ndergraduate  he  married 
is  cousin  Mary,  daughter 
f  Hjla  Holden  of  Wed- 
esbury.  They  had  eight 
hildren,  of  whom  three 
ere  daughters.  Of  the 
ve  sons,  the  first  and 
•urth  went  into  the 
hurch,  the  third  settled 
1  Canada,  and  the  fifth 
ied  young,  a  midshipman 
the  Royal  Navy. 

The  second  son,  Luther, 
is  born  in  Birmingham 
1  December  19th,  1815. 
is  father  took  Holy 
•ders  after  graduating 
M.A.,  and  held  a 
racy  at  Wolstanton  in 
iropshire,  where  he 
id er took  the  education 
his  son,  Luther,  who 
ver  went  to  a  boarding 
hool.  Afterwards  Hol- 
n’s  father  was  a  curate 
Warmington,  near  Ban- 
ry,  but  never  held  a 
ing.  Coming  into  a 
tall  fortune,  he  moved 
Brighton,  and  ulti- 
itely  to  London,  residing 
the  Addison  Road,  Ken- 
igton,  for  many  years 
til  his  death  in  De- 
uber,  1870.  Being  genial 
1  hospitable,  his  house 
3  the  resort  of  many 
■sons  well  known  fifty 
rs  since,  so  that  Luther 
1  his  brothers  were 
ugbt  up  amidst  divines 
l  wits.1 

>rben  barely  17  years  of 
1  Luther  Holden  was 
renticed  to  Stanley, 
geon  to  St.  Bartholo 


France  in  those  days,  and  Holden  profited  by  the  methods  of 

all 

school a’of’lmatomy,,r”1^*11^  “r 

,  Flolden  became  a  Member  of  the  College  in 

rii  gave  ^struction  to  students  non-official ly  in  the 

dissecting  room  for  several  years,  and  soon  gained  a  hi?h 

he^a^able'tn  tpacher;  -that  afc  a  comparatively  early  a|e 
f  4‘e  to.earn  a  fair  income.  He  used  to  declare  that 

the  Ruge^ev  Pn^dte  pUpiL8  Was  ever  reiected  except  Palmer, 
wasdeftinTdtn  WaS  .executed  in  18^6.  Holden 

passed  the  Vrcf  ?  th-e  ]^fc  8urvivor  of  the  candidates  who 
Fellow  of  i  S‘°n  ever  held  for  the  diploma  of 

z  ZZLT  Gall^e  of  Surgeons.  It  was  held  in  December 
am™*  t?-7'  °“r  candidates  were  awarded  the  diploma’ 

Coote  bf'Dg’  ;,n  add]tion  to  Luther  Holden,  Holmes 

Ooote,  Henry  Lee,  George  Cntchett,  and  Henry  Wyldbore 

Rumsey.  The  first  set  of 
Fellows  by  election,  among 
whom  were  Paget,  and 
G.  Viner  ’is  the  ana¬ 
tomist,  had  received  their 
diplomas  just  a  year  pre¬ 
viously. 

School  appointments  were 
irregularly  made  and  regis¬ 
tered  when  Holden  was 
young.  But  by  1846  he 
was  a  Demonstrator  of 
Anatomy  in  the  Medical 
School  of  St.  Bartholo¬ 
mew’s  Hospital,  and 
entered  his  name  as  such 
in  the  Medical  Directory. 
He  held  the  office,  which 
he  discharged  with  great 
satisfaction  to  his  seniors 
and  profit  to  his  pupils 
for  over  fifteen  years.  He 
had  rooms  in  1843  m  the 
Old  Jewry;  a  year  later  he 
was  elected  Surgeon  to  the 
Metropolitan  Dispensary, 
Fore  Street,  Cripplegate, 
and  retained  the  appoint¬ 
ment  for  many  years  ;  it 
gave  him  some  experience 
in  the  management  of 
out-patients,  but  did  not 
involve  much  operative 
practice.  In  1848  he  had 
apartments  at  39,  Ely 
Place,  Holborn,  where  he 
remained  for  about  six 
years ;  it  was  in  that 
street,  so  conveniently 
near  to  his  hospital,  that 
he  held  his  tutorial  classes 
on  their  largest  scale.  In 
the  middle  of  the  Fifties 
he  moved  to  Gower  Street 


Sc“n? Ion  f°r  fl,ve  yeara  in  Stanley’s  house 

‘  artlaastiVeThTmf  f lltasYrated  b“a 

-Uten  a  f 

ector^Yo^  7  D,s“ctmm<  admired  his  pupil’s  skill  as  a 

one%XeZe  l‘uthae  eaHCVT  al™A&riended  “m 
in  Th  Luther  Holden  also  studied  for  a  vear  in 

aclomp|iXdan0FlreeurJWel''ae  1£onUlS  in  Paris’  ***  S»" 

•ivnlv  »!!??  French  and  German  scholar.  Though 

;ry  in  tld^countr^^^l  managemfnt  was  more  saUs- 
_  tnis  country,  anatomy  was  far  better  taught  in 

a  ^urnfatLn ‘fromtlthehRevelHa  h^iha  °f  Sn Eami’y*  obtained  the 

dllergu'e.'audTrom^BagncU^s  X,  MilJe,J>  jr0IB  Mr  AHrJ^wufet®! 

u  worn  BBgneU  s  History  of  Wednetbury  (Wolverhampton, 


(he  moved  to  Gower  Street 
and  remained  there,  chang- 

-  ing  his  house  once,  until  he 

t,  ,,  „  relinquished  practice. 

Gn  June  14th.  1859,  Luther  Holden  was  elected  lecturer  on 
descriptive  and  surgical  anatomy  conjointly  with  Skev  He 
resigned  in  June,  1871.  He  had  for  years  desired  to  come  on 
the  surgical  staff,  and  undoubtedly  was  a  loser  through  being 
TnreDgQrkepu  atvay  fr01?.the  operating  theatre.  At  length,  in 

iSL«8  °’i,he  Wa3’  to  hls  great  satlsfaction,  elected  assistant 
suigeon  when  45  years  of  age.  But,  owing  to  several  com- 
polsory  retirements,  based  on  a  new  age  limit,®  HoUm 
became  full  surgeon  in  August,  1865— only  five  years  later.  As 
a  clinical  surgeon  he  was  excellent,  though  not  up  to  the 
ffiyel  of  Paget  For  kindness  to  patients  and  delicacy  in 
minor  surgery  he  set  the  best  of  examples  to  his  house- 

JgJ;  hhS Hdrvf SS^rS’  and  his  classes*  ltis  not  likely? how- 
„thay  had  I1®  been  appointed  surgeon  to  his  hospital  at 
L5«t  f e  W°?  hav®  forestalled  the  bold  operators  of  the 

last  quarter  of  the  nineteenth  century.  He  had  not  anti- 
septics  and  aseptic  methods  at  his  disposal,  and  he  was, 

*  Stanley’  Lloyd’  nfnvrhi?e  liad  their  appointments  until 

they  became  quite  aged  men.. 


ill 


psychically,  rather  timid,  though  physically  bold.  He  far 
Preferred  clearing  a  five-barred  gate  in  the  hunting  field  to 
doing  a  major  operation.  Herniotomy  and  a  few  other  sur¬ 
gical8 procedures,  however,  he  understood  and  could  dowell. 
He  was  pre-eminent,  not  as  a  Lister,  nor  as  a  Spencer  Wells, 
nor  as  a  Paget,  but  rather  as  one  of  the  apostles  of  regional 
and  clinical  surgical  anatomy,  in  which  field  he  had  but  one 
rival— the  more  scientific,  though  less  genial,  John  Hilton. 
These  two  surgeons — men  of  their  time— rendered  incalculable 
services  to  medical  education. 


The  opinion  said  to  be  prevalent  amongst  many  of  Luther 
Holden^  pupils  that  he  was  never,  strictly  speaking,  a 
scientific  anatomist  is  not  qnite  accurate.  Hts  work  was 
chiefly  educational,  partly  because,  like  Leigh  Hunt  who  did 
well-paid  journalistic  work  when  he  would  rather  have 
devoted  years  of  study  to  the  preparation  of  a  standard 
treatise  Holden  had  to  earn  his  bread;  and  partly,  if  not 
mainly,’ because  he  loved  teaching  and  felt  that  he  was  fitted 
for  it.  Yet  Holden  some¬ 
times  worked  on  scientific 
lines.  In  November,  1850, 
he  read  before  tb  .  Aberne- 
thian  Society  ot  St.  Bartho¬ 
lomew’s  Hospital  a  paper 
on  the  mechanism  of  the 
hip- joint.3  It  treated  of  the 
influence  of  atmospheric 
pressure  in  retaining  the 
ball  within  the  socket,  and 
the  importance  of  the  an¬ 
terior  part  of  the  capsular 
ligament  in  the  erect  atti¬ 
tude.  Sir  William  Turner 
considered  that  this  paper 
was  of  distinct  scientific 
merit.  As  a  result  of  his 
labours  in  the  dissecting 
room  he  prepared  three 
educational  works  of  high 
repute  in  their  time.  His 
Manual  of  the  Dissection  of 
the  Human  Body  appeared, 
in  modest  proportions,  in 
1851 ;  in  a  more  enlarged 
form  it  became  widely 
used  ;  the  latter  _  issues 
were  brought  out  with  the 
assistance  of  Mr.  Langton. 

His  greatest  work,  how¬ 
ever,  was  Human  Osteology ; 
the  first  edition  appeared 
in  1855.  It  was  remarkable 
for  the  fine  drawings  of 
bones  by  the  author  and 
for  his  then  new  system  of 
marking  the  attachments 
S  the8  muscles.  Henry 
Gray,  in  his  also  celebrated 
Anatomy — Descriptive  and 
Surgical,  issued  three  years 
later,  gave  full  eredit  m 
his  preface  to  Mr.  Holden 
as  the  originator  of  this 
method.  It  has  undergone 

«vew^amFeWrthwhen  Conservator  to  the  College  of 
Surgeons  adopted  it  for  the  marking  of  mounted  specimens. 
The  Osteology  was  extremely  simple  in  style  and 1: *  1„ 

odn national  nlan.  Teachers  now  consider  it  as  too  easy, 
hut  manv  admit  that  it  can  teach  about  as  much  as  an  average 
student  can  hold  in  his  memory  with  profit  after  Posing 
examination,  which  should  be  a  means  not  an  end  As  a 
rpm  ark  able  fact  we  must  add  that  a  much  later  surgeon  of  a 
Sly  different  type  to  Luther  Holden-namely,  Mr.  Lawson 
Tait— held  that  a  minute  knowledge  of  anatomy  crammed  into 
a  student’s  mind  within  two  winter  sessions  was  worse  than 
useless  “If  be  knows  his  Holden  that  s  quite  enough  fo 
Sim”  was  the  great  operator’s  verdict  on  anatomical 

edBesides*the  marking  in  colours  of  the  origins  and  attach¬ 
ments  of  muscles  on  drawings  of  bones,  Luther  Holden  acted 
on  another  good  original  notion  when  he  prepared  his  well- 


known  treatise,  Medical  and  Surgical  Landmarks,  which  wag. 
committed  to  print  in  1866  as  an  article  in  the  second  volume 
of  the  Saint  Bartholomeiv's  Hospital Reports,  a  further  instal¬ 
ment  anDearinc  in  1870  in  the  sixth  volume.  In  1876  it  was 
published  as  a  separate  book.  Landmarks  was  the  result  of 
Holden’s  demonstrations  at  lectures  and  in  the  dissecting- 
rooms  on  the  surface  of  the  undissected  body ;  he  also  worked 
at  the  relations  of  the  surface  of  the  body  to  deeper  structures 
in  the  post-mortem  room  with  several  of  his  pupils  who  like¬ 
wise  assisted  him  in  preparing  new  editions  of  his  larger 

W  ToS’the  last,  Luther  Holden  loved  teaching ;  he  did  not 
resign  the  lectureship  on  anatomy  until  June  1871,  eleven, 
years  after  he  had  been  appointed  as  a  medical  ofldcer  to  the 
hospital.  For  ten  years  longer  he  remained  Surgeon,  retiring 
in  1881.  He  never  really  cared  for  private  practice,  and  when 
his  duties  as  a  teacher  and  hospital  surgeon  came  to  an  end, 
and  he  was  made  Consulting-Surgeon,  he  left  London  and 
emu  uc  lived  in  retirement  with 


his  second  wife  on  an, 
estate  in  Rushmere,  neai? 
Ipswich.  When  quite  ar., 
old  man  he  took  long  ocean 
journeys  to  Australia  and 
the  Cape;  in  1898  he  was 
hospitably  received  by  the 
profession  in  Johannes¬ 
burg.  Of  late  years  he- 
remained  chiefly  at  home, 
occasionally  visiting 
friends  in  Putney ;  he 
came  up  frequently  to  elec¬ 
tions  at  the  College  of 
Surgeons  and  the  Athe¬ 
naeum  Club,  and  not  rarely 
to  professional  dinners. 
Luther  Holden  was  closely 
associated  with  the  College 
of  Surgeons.  He  was- 
elected  a  member  of  Coun¬ 
cil  in  1868,  and  served  two 
full  terms  on  that  illus¬ 
trious  Board,  retiring  in 
1884.  From  1873  to  1883  he 
was  a  member  of  the  Court 
of  Examiners.  In  1881  he 
delivered  the  Hunterian 
Oration.  Holden  was  Pre¬ 
sident  of  the  College  in 
1879,  having  held  the  posi¬ 
tion  of  Vice-President  dur¬ 
ing  the  two  immediately 
previous  years.  He  was  a 
highly  popular  examiner, 
and  if  perhaps  inclined  to 
be  too  lenient  on  certain 
occasions,  he,  as  a  rule, 
applied  a  very  fair  test  to 
each  candidate,  and  knew 
how  to  distinguish  ner¬ 
vousness  from  ignorance. 
About  the  time  that  he 
was  appointed  Assistant 
Surgeon  Luther  Holden 
married  a  Miss  S  terry,  who 
died  very  suddenly,  to  his  great  distress,  a  few  years  later. 
Iu  1868  he  married  a  lady  of  the  same  family,  who  survives 
him,  well  known  in  certain  philanthropic  and  humanitarian 
circles.  He  had  no  children. 

Luther  Holden  had  naturally  the  tastes  of  a  country 
gentleman,  and  excelled  in  the  hunting  field.  He  was  a  tali 
and  conspicuously  handsome  member  of  a  handsome  family 
Those  who  attended  his  lectures  must  well  remember  how 'at 
the  end  of  the  osteology  course  he  eloquently  spoke  of  the 
majesty  of  the  human  skeleton  as  compared  with  that  01 
quadrupeds,  and  how  proudly  he  drew  himself  up  to  his  jui 
length  and  recited  the— in  his  case  at  least— most  appropnau 
lines  of  Ovid : 

Pronaque  cum  spectent  animalia  caetera  terrain, 

Os  homini  sublime  dedit :  coelumque  tueri 
Jusslt,  et  erectos  ad  sidera  tollere  vultus 


s  Previously  his  written  work  was  limited  to  a  few  clinical  surgical  reports 
Previously mswr G<u.e(te,  and  the  Medical  Times. 


At  a  meeting  of  the  Berlin  Medical  Society  held  01 
January  18  th  Professor  von  Berg  man  n  was  elected  firs 
president  by  243  out  of  250  votes. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Proposed  Abolition. 

The  following  paragraph,  which  appeared  in  the  Western 
Mommy  News  of  January  30th,  and  has  been  copied  in  several 
taval  and  military  journals,  crystallizes  a  rumour  which  has 
jeen  in  circulation  for  some  time  : 

Additional  important  changes  in  the  navy  affecting  the  officers  will  we 
re  informed,  soon  be  announced  by  the  Admiralty.  It  is  fully  recognized 
hat  a  naval  surgeon,  after  some  years  in  the  service,  not  only  deteriorates 
irofessionally  speaking,  through  no  fault  of  his  own,  but  is  also  unable  to 
,eep  up  with  the  almost  daily  advances  in  medical  science.  A  scheme 
5,  therefore,  in  process  of  formation  by  which  civil  surgeons  will 
ntirely  supplant  the  present  branch,  without,  however,  entailing  any 
ardship  whatever  on  those  now  serving,  who  will,  in  some  cases,  be  able 
>  requalify  under  the  new  scheme,  while  others  will  either  serve  out  the 
attainder  of  their  time  or  be  offered  extra  compensation  for  immediate 
stirement.  The  new  plan  has  not  yet  been  fully  formulated,  but  ithas 
een  decided  that  an  appointment  will  be  for  one  commission  only,  it 
aing  compulsory  after  that  to  spend  a  certain  period  at  some  hospital 
ad  receive  specified  recommendations  before  further  employment. 

We  do  not  know  upon  what  foundations  this  very  positive 
iatement  rests,  but  we  suspect  that  they  are  not  very  sub- 
•antial.  At  the  same  time,  it  must  be  recognized  that  there 
a  certain  school  in  the  navy,  army,  and  India  who  have 
ng  been  known  to  hold  views  with  which  this  alleged 
heme  for  the  abolition  of  the  Royal  Navy  Medical  Service 
oukl  be  in  harmony.  We  live  in  a  time  when  no  scheme  is 
0  wild  for  so-called  reformers,  who  reorganize  in  haste  and 
ave  other  people  to  repent  at  leisure.  The  aim  of  the  re- 
ganizers  is  no  doubt  efficiency,  but  we  do  not  pretend  to 
iderstand  the  mental  process  by  which  they  arrive  at  the 
nclusion  that  the  best  way  to  promote  efficiency  is  to 
stroy  the  work  of  years  and  put  nothing  in  its  place. 


.  Appointment  of  Examiners. 

The  following  have  been  appointed  Extern  Examiners  for  1005:  Medicine 
sir  Isambard  Owen;  Surgery,  Dr.  G.  H.  Hume;  Midwifery,  Dr  G  e’ 
Thomson  Fhysiology'  p™fessor  Stirling ;  Anatomy,  Professor  Arthur 


UNIVERSITIES _AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

Degrees  in  Medicine. 

je  following  Degrees  in  Medicine  were  conferred  in  a  congregation  held 
c  Thursday,  January  26th  : 

•■achelors  of  Medicine  and  Surgery  (B.M.,  B.Ch.) — R.  H.  Sankey,  Christ 
Church ;  J.  Freeman,  University  College ;  J.  A.  Vlasto  New 
College;  E.  M.  Smith  Queen’s  College;  E.  H.  White,  University 
College ;  A.  W.  Brodubb,  University  College  ;  A.  H.  Hogarth,  Christ 
enure  n.  • 

UNIVERSITY  OF  CAMBRIDGE. 

Lecturesbip  in  Pathology. 

I  :  Senate  recommend  that  a  University  Lectureship,  to  be  called  the 
idders field  Lectureship  in  Special  Pathology,  be  established  at  a  yearly 
» >ena  01  ^5c.  J 

Dc 

be  following  degrees  were  conferred  on  February  2nd  • 

~vn~3  H'  •NathaE’  Trin- !  A-  T-  Hal1-  Gonv.  ahd  Cai. ;  S.  W.  Curl, 

iceptor  in  Surgery.— A..  R.  Brailey,  Down. 

■A— J.  C.  Lucas,  Cla.  ;  C.  W.  Cunnington,  non-coll 
•  o.-L.  Dukes,  Trin. ;  R.  C.  Mott.  Trin. ;  C.  W.  Cunnington,  non-coll. 

UNIVERSITY  OF  LONDON. 

Representation  in  Parliament. 

Michael  Foster  lias  consented  to  offer  himself  for  re-election  to  the 
t  Parliament  as  member  for  the  University  of  London  He  seeks  re- 
8  a  represePtative  of  science  and  higher  education  ;  if  re-elected 
‘  s  r  Th  hlS  8|at.a8  a  me“^er  o£  the  Liberal  party.  A  Committee, 
l  Thomas  Barlow  as  chairman,  has  been  formed  to  promote  his 
‘  °D,’  1P1S  cpmmBtee  comprises  graduates  belonging  to  different 
c  ical  parties  who  are  supporting  Sir  M.  Foster  on  the  ground  of  his 
J  pP  ,  c  services  and  in  the  belief  that  liis  special  knowledge  will 
>  inue  to  prove  of  great  value  to  the  House  of  Commons.  B 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 
'  nieetingofthe  Royal  Colleges  of  Physicians  of  Edinburgh 

neld  on  Tuesday,  February  7tli,  Dr.  Playfair,  President,  in  the  chair 

.  Fellowship. 

’  F.R  C.P.E.,  was  introduced,  and  took  his  seat 
U  he  College-  David  Duncan  Main,  M.R.C  P.E.  LRC8E 

i  ghai,  China,  was  admitted  by  ballot  to  the  Fellowship  of’ the  College! 

_  Membership. 

Untkt^fi  Ur’  CF-R-C-S  E.  Manipur,  Assam,  was  admitted 

Hot  to  the  membership  of  the  College  after  examination. 

Licence 

r  n^eig^trlI!r-epoi'^?<i  !llat  since  the  last  quarterly  meeting  forty -four 
r  us  had  obtained  the  licence  of  the  College  by  examination. 

UNIVERSITY  OF  DURHAM. 

Faculty  oe  Medicine. 

. .  ,  Degrees  of  Doctor  in  Medicine  and  Master  in  Surgery 

ilredtfs°intI*ie^UDirrSltyK<?f  9Urham  ha?  decided  that  German  may 
^  a  alternative  subject  for  Greek  in  the  Preliminary  Examina- 
ar  these  degrees.  This  concession  will  come  into  force  in  September, 


_,  .  UNIVERSITY  OF  MANCHESTER. 

xhe  following  have  satisfied  the  Examiners  in  the  Diploma  in  Public 
Health  Examinations  :  F.  B.  Blandy,  M.B.Lond.,  M.R.C.S  .L.R.C.P.Lond  ■ 
m  Jv.  Goldsmith,  M.B.,  Cli.B.Edin. ;  E.  B.  Leech,  M.B.,  B.C.Camb. 

•  L.R.C.P.Lond. ;  R.  Lawrence,  M.D.Manc. ;  A.  H.  Radcliffe,  M.B., 
Lh  B.Manc. 

At  a  meetipg  of  Convocation  held  on  February  1st,  it  was  stated  that  in 
iuture  the  Registrar  of  the  University  Court  will  communicate  to  the 
1  tbe  Convocation  all  recommendations  of  the  Senate  which,  if 
adopted,  would  involve  a  change  in  the  ordinances  of  the  University,  and 
tna.t  such  recommendations  are  to  be  communicated  as  soon  as  passed  by 
iri?  + Da,e,  unless, the  Senate  otherwise  direct.  A  resolution  was  carried 
inat  until  otherwise  determined  by  Convocation  graduates  of  the 
university  shall  become  qualified  for  registration  immediately  upon  the 
comerring  upon  them  of  their  degrees.”  At  present  three  years  must 
eiapse  between  a  graduate  receiving  his  degree  and  becoming  qualified 
for  registration  as  a  member  of  Convocation. 

_  Appointment  of  Examiner. 

^™?son-  e?wab?  Mat  ins,  M.So  ,  M.D.Edin.,  F.R.C.P.,  Professor  of 
r  *Fln  Die  University  of  Birmingham,  has  been  appointed  Examiner 

in  Midwifery  and  Diseases  of  Women. 

ROYAL  UNIVERSITY  OF  IRELAND. 

_  Appointment  of  Examiner. 

professor  John  W.  Byers  has  been  reappointed  Examiner  in  Obstetric 
Medicine. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

.  Charter  Dinner. 

Hie  annual  dinner  of  the  Royal  College  of  Surgeons  in  Ireland  will  take 
place  this  Saturday)  evening  at  Dublin.  The  President  (Mr.  Arthur 
Chance)  will  he  in  the  chair,  and  His  Excellency  the  Lord  Lieutenant  will 
be  the  guest  of  the  evening. 

General  Medical  Council. 

the  Council  of  the  Royal  College  of  Surgeons  in  Ireland  has  elected  Sir 
1  nomas  Myles  1o  be  its  representative  on  the  General  Medical  Council  in 
room  of  Sir  Charles  Bali,  resigned. 

*  *  ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  a  stated  business  meeting  of  the  College  held  on  January  13th, 
JJr.  Henry  Jelleit,  FR.C.P.L,  was  unanimously  elected  an  Additional 
Examiner  in  Midwifery,  to  take  the  place  of  an  absent  censor  or 


„  .  „  .  TRINITY  COLLEGE,  DUBLIN. 

the  following  candidates  have  passed  the  examinations  mentioned  : 

„  Final  Examination.—  Sec iion  A. 

G.  W.  Thompson,  W.  hutchiDSOD,  R.  A. Connell.  M.  K.  AchesoD,  A.  L. 
Robinson,  T.  C.  Somerville,  C.  G.  Sherlock,  H.  D.  Woodroffe,  W.  L 
Hogan,  L.  V.  Hunt,  H.  J.  Wrighr,  F.  O’B.  Kennedy. 

Previous  Medical  Examination. 

Anatoniy  and  Institutes  of  Medicine— A.  L.  Robinson,  G.  H.  Stack, 
Eleanor  E.  Finegan,  J.  W.  Lane,  W.  D.  Mitchell. 

Physics  and  Chemistry  —* S .  G.  W.  Ponton,  S.  Swinburne,  C.  O’Brien. 
Botany  and  Zoology  -H.  E.  M’Cready,  J.  Murdoch,  C.  H.  O’Rorke,  R  I> 
FitzGerald,  W.  R.  AlleD. 

,,  .  ,  Previous  Dental  Examination. 

Matena  Medica.—A.  K.  M’Donald. 

*  Passed  on  high  marks. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  Gillson  Scholarship  in  Pathology . 

This  scholarship,  of  the  annual  value  of  .£90,  is  open  to  competition  by 
Licentiates  of  the  Society  or  candidates  for  its  diploma,  under  conditions 
which  cap  be  obtained  on  application  to  Mr.  Frank  Haydon,  Secretary  to 
the  Court  of  Examiners.  The  scholarship  is  awarded  for  the  encourage¬ 
ment.  j  ,or,&iDal  research  in  connexion  with  any  branch  of  pathology. 
Candidates  must  send  in  their  names  with  two  testimonials  by  February  28. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


STOCKPORT  UNION. 


Union,  with  a  population  of  64,310,  contributed  205  cases.  There  are  432 
cf  the  patients  in  asylums,  148  in  the  workhouse,  and  41  are  taken  care  of 
by  friends.  The  cost  of  maintenance  in  asylums  is  gs.  4d.  per  head  per 
week,  and  in  the  workhouse  is.  4d. 

ANTHRAX  IN  BRADFORD. 

Not  for  a  long  time  have  so  many  cases  of  anthrax  occurred  in  Bradford 
Already  there  have  been  five  cases  this  year,  and  three  have  been  notified 
within  the  last  ten  days.  Iu  some  of  the  cases  injection  of  serum  was 
employed,  but  it  is  too  soon  to  give  a  just  opinion  as  to  the  efficacy  or 
otherwise  of  the  treatment. 

DUTIES  OF  THE  MEDICAL  OFFICER  OF  A  WORKIIOU3E. 

Cam.  asks  the  following  :  Is  the  visiting  medical  officer  to  a  workhouse 
who  dispenses  his  own  medicine  supposed,  under  the  ordeis  o]  the  Local 
Goveniment  Board,  to  keep  a  dispeuser's  drug  account  on  exactly  similar 
lines  to  those  which  would  exist  when  there  is  a  dispenser  ? 

***  We  know  of  no  regulation  of  the  Local  Government  Board  1(1110111 
throws  this  duty  on  the  medical  officer  of  a  workhouse. 


LETTERS,  NOTES,  Etc 


'J&B.  II,  I905 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  maUeis  should  be  add  d  to 
the  Editor,  2,  Agar  Street,  Strand,  wC>^ondon  .those  concerning 
business  matters,  advertisements,  non-delivery  of  the  Jouknal,  etc., 
should  be  addressed  to  the  Manager,  at  the  Office,  429,  Stiand,  W.O., 
London. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  under¬ 
stood  to  be  offered  to  the  British  Medical  Journal  alone,  unless  the 
contrary  be  staled. 


of  measles,  but  never  met  with  a  case  of  genuine  croupous  pneumonia 
fmtr.winp  measles  in  children.  The  examination  of  the  sputum  in 
Dr  Bottomley’s  cases  would  have  been  of  great  value.  The  presence  of 
Fraenkel’s  diplococcus  would  have  made  hts  diagnosis  unassailable ; 
but  if  other  organisms — such  as  the  staphylococcus,  streptococcus,  or 
the  influenza  blcillus-had  revealed  themselves,  even  with  a  history  and 
cUnical  ffigns  strongly  pointing  in  favour  of  croupous,  (lobar)  pneu¬ 
monia  then  a  diagnosis  of  catarrhal  (broncho)  pneumonia  would  need 
to  be  given  It  is  well  known  that  in  the  absence  ot  an  examination  ot 
the  sputum  a  diagnosis  between  catarrhal  ana  croupous  pneumonia  is 
sometimes  weilnigh  impossible. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
42g,  Strand,  W.C.,  on  receipt  of  proof. 


Co  .{Respondents  who  wish  Dotice  to  be  taken  of  their  c0iujnuuic^1')u9 
ahould  autheuiicate  them  with  their  names— of  course  not  necessarily 
for  publication. 


Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 


Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 


IN  order  to  avoid  delay,  it  is  particularly  requested  tliat  ALL  letlers  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  ADDRESS.-Tlie  telegraphic  address  of  the  E 

British  medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 

Articidate ,  London. 


Telephone  (National) : —  GENERAL  SECRETARY  AND  MANAGEU, 
EDITOR,  2631,  Gerrard.  2630,  Gerrard. 


Premature  Burial. 

W  writes  -  I  was  pleased  to  see  in  the  British  Medical  Journal  a 
reference  by  your  Manchester  correspondent  to  the  affair  at  Accring¬ 
ton  where  a  woman  is  stated  to  have  been  measured  for  a  coffin  while 
in  a  “  cataleptic  state.”  I  had  intended  asking  that  a  true  account  ot 
the  above  might  be  given  in  the  Journal,  lor  I  am  probably  not  the 
onlv  medical  attendant  who  has  had  the  matter  mentioned  to  him  by 
patients  and  who  has  wished  for  a  more  accurate  account  than  could 
be  found  fn  the  daily  press.  All  editors  are  surely  not  aware  of  lie 
mental  suffering  caused  to  many  of  their  readers  by  the  often 
exaggerated  and  detailed  description  of  such  occurrences.  Only  this 
week  a  lady  who  has  been  bravely  facing  a  death  she  knows  well  is  not 
f  ir  off  has  been  greatly  unnerved  by  reading  ot  this  very  affair.  lam 
enclosing  for  your  perusal  a  brief  report,  taken  from  the  Daily 
Chronicle  of  January  27th,  of  an  address  given  by  a  medical  man  at,  ;i 
public  meeting  of  the  London  Association  for  the  Prevention  0 
Premature6 Burial  In  “an  address  full  of  startling  announcements 
for  example  “Medical  men  know  nothing  more,  as  a  lule,  on  Lie 
subiect  thln  the  layman  ”-Dr.  Walter  Badvwn.  of  Gloucester,  is 
reported  tohave  said,  “An  old  woman  who  was  tormerly  caretaker  at. 
the  cholera  hospital  in  Gloucester  had  told  of  the  haste  made  to 
disDO«e  of  the  bodies  of  patients  who  died  from  cholera.  Sometimes 
she  said  “we  used  to  hear  them  kicking  after  the  lid  was  screwed 

dowD  but  we  never  opened  it  again,  because  we  knew  they  had  got  .n 

die  anyhow.”  It  is  surprising  that  any  medical  man  can  believe  and 
repeat  such  a  horrible  story. 


g|P  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  wider 
their  respective  headings. 

QUERIES. 


Income  Tax. 

D.  F.  writes:  (1)  Am  I  bound  to  pay  income  tax  on  the  year  1904-5  before 
April,  when  the  fiscal  year  ends  ?  (2)  Am  I  bound  to  pay  on  my  lile 
insurance  premiums  ?  An  imperative  note  has  been  served  threatening 
proceedings  unless  I  pay  the  amount  claimed,  which  includes  tax  on  my 
lite  premiums,  within  ten  days.  What  should  I  do? 

***  (1)  The  tax  is  due  on  January  1st,  and  can  be  distrained  for  at  any 
time  after  that  date.  (2)  An  allowance  can  be  claimed  for  the  tax  on  the 
premiums.  To  obtain  this  the  receipts  for  all  premiums  paid  duiing 
the  past  twelve  months  should  be  at  once  sent  to  the  district  surveyor 
of  taxes,  with  a  request  that  the  necessary  adjustment  may  be  made. 


Constant  Patients. 

We  learn  from  the  New  York  Medical  Record  that  Dr.  James  B.  Payne 
of  Boston  who  graduated  at  the  University  of  the  City  of  New  York  in. 
18a.8h.as  now  on  his  visitiDg  list  the  names  of  three  persons  who  have 
been  his  patients  for  upwards  of  fifty  years  He  has  another  patieu  . 
from  whom  he  removed  an  ovarian  tumour  thirty-two  yeais  ago.  The 
ladv  is  qt  years  of  age  and  is  said  to  be  in  good  health.  Patients  eve  a 
of  the  masculine  gender  too  often  exhibit  thevanum  et  ; 

according  to  the  Roman  poet,  is  the  characteristic  ot  the  fail  sex  I  t 
pleasant,  therefore,  to  read  of  so  long  an  association  of  doctoi  a  c 
patients. 

The  Poetry  of  the  Pile.  . 

The  St.  James’s  Gazette  of  December  3otli  1904, 
remarkable  statement:  “It  is  too  much  to  say  that  m  the  pile  aoou 
to  be  treated  there  is  no  poetry.”  We  had  not  previously  thought  0 
the  nile  either  before  or  after  treatment,  as  offering  a  promising  sub 
jectfor  thosewho.like  Mr.  Silas  Wegg,  Have  « 

poetry.”  Perhaps  some  young  bard  may  be  grateful  to  our  contem 
porary  for  the  hint. 


ANSWERS. 


Tertiary  Syphilis. 

T.  C  D.  writes:  I  have  a  patient,  whom  1  early  foundto  be  intolerant  of 
pot.  iod.  He  suffered  from  psoriasis  on  the  elbows.  I  always  find  the 
lollowing  prescription  does  him  good:  R.  Liq.  arsenicalis  5.i;  liq^. 
hydrarg.  perchlor.  3vj ;  aq.  chlorof.  ad  5vj  ;  ft.  mist.  5ss  t.  d.  s.  ex  aqua 
et  post  cibos. 


Treatment  of  Gleet. 

Dr.  John  F.  Elliott  (Verulam,  Natal)  writes :  An  answer  to  J.  W-’s  query 
in  the  British  Medical  Journal,  December  17th,  1904,  may  be  some¬ 
what  belated,  but,  perhaps,  will  come  in  useful.  I  have  found  in  the 
treatment  of  convalescent  gonorrhoea  and  gleet  that  tinct.  tern 
perchlor.  is  very  efficacious  given  in  not  less  than  30-nnnim  doses  in 
plenty  of  water  four  or  five  times  a  day.  It  need  not  necessarily  be 
given  after  meals,  for,  if  a  tumblerful  of  water  be  used  to  dilute,  it  will 
not  tend  to  cause  constipation.  If  mixed  with  chloroform  water  and 
drunk  with  soda  water  it  forms  an  extremely  pleasant  drink  ;  indeed, 
with  “Sparklet”  it  bears  a  very  close  resemblance  in  taste  to 
champagne. 


lEIfERS,  NOTES,  Etc. 


AN  Obstetrical  Epitaph. 

The  following  epitaph  is  said  to  be  inscribed  on  the  tomb  ot  a  iamou 

obstetrician  of  a  bygone  day  :  .  . _ _ 

Prospicite  virgines  ;  retrospicite  mationrc  et  lugete. 


Popular  Anatomy.  .  .....  , 

Pereghinus  writes:  At  the  present  time,  when  the  advis  y 
giving  instruction  on  things  medical  in  schoois  is  being  discussed  0 
various  sides,  the  following  utterances  overheard  but  a  little  wffile  W 
on  ’Change  may  be  worth  recording,  as  illustrative  of  an  aver 
Englishman’s  ideas  regarding  certain  parts  of  ^ is  a,n a,t° my . .  ‘c  ^ s 
(loq):  “You  know,  sardines  are  very  dangerous  things  to  eat  becaa 

the  little  bones  you  swallow  with  them  get  into  the  oaecurn  ^  . 
appendicitis.  If  they  passed  through  the  stomach  first, J they  w oul d 
digested  and  dissolved,  and  do  no  harm.  But  tkey  get  ffito 
caecum  first,  and  only  later  on  into  the  stomach,  you  have  to  be  vei 
careful.  I  never  eat  sardines  myself  in  consequence. 


Pneumonia  following  Measles.  . 

I)r  Robert  Hugh  Allen  (Forest  Gate)  writes:  Dr.  Bottomley  would 
have  enhanced  the  value  of  his  note  on  lobar  pneumonia  following 
measles,  published  in  the  British  Medical  Journal  of  February-  4th, 
if  he  had  been  more  explicit  as  regards  the  use  of  the  tenns  ‘  broncho¬ 
pneumonia  ”  and  “lobar  pneumonia” ;  also  if  he  had  furnished  a  bac¬ 
teriological  result  of  the  examination  of  the  sputum.  The  term  *  lobar 
is  vague.  It  might  refer  10  a  bronchopneumonia  which  had  taken  a 
lobar  distribution,  or  to  a  pneumonia  caused  by  Fraenkel’s  diplococcus. 
If  the  term  “catarrhal  ’’  be  substituted  for  “broncho ”  and  “ croupous 
for  “lobar,”  no  confusion  would  arise.  The  former  to  embrace  the 
pathological  conditions  which  start  in  the  bronchioles,  the  latter  to 
include  those  lesions  which  begin  in  the  lung  alveoli.  Croupous  pneu¬ 
monia  would  therefore  be  synonymous  with  the  pneumonia  arising  from 
Fraenkel’s  diplococcus,  whether  it  had  a  lobar  distribution  or  simulated 
the  catarrhal  form,  and  catarrhal  pneumonia  would  include  those 
pneumonias  caused  by  the  staphylococcus,  streptococcus,  the  influenza 
bacillus,  and  Olliers,  whether  the  pneumonia  took  a  lobar  or  lobular 
distribution.  Wben  Dr.  Bottomley  says  that  “lobar  pneumonia  is  a 
frequent  complication,”  does  he  refer  to  lobar  pneumonia  as  synonymous 
with  croupous,  or  does  he  mean  a  catarrhal  (broncho)  which  has  taken 
a  lobar  distribution  ?  I  conclude  the  former  is  Dr.  Bottomley’s  conten¬ 
tion.  The  clinical  signs  adduced  are  not  sufficient  to  warrant  a  diagnosis 
•  •f  croupous  (lobar)  pneumonia.  The  same  signs  might  quite  well  be  recog¬ 
nized  in  a  catarrhal  pneumonia.  1  have  seen  a  number  of  specimens 


The  Cure  of  an  Eruption. 

In  Sir  Mount-Stuart  Elphinstone  Grant  Duff’s  J^/ltes  from  a  Diary  L  i'-C 
tBA  fniinwine-  is  recorded:  “Brown  (the  Chief  Justice)  men 


the  following  is  recorded:  “Brown  (the  Clnef  Justice)  men 
yesterday  that  a  barrister  of  his  acquaintance  ™®M^^tzerlanct 
American  of  the  ultra-patriotic  kind,  who  assured  him  that  the  King 
Italy  had  sent  across  the  Atlantic  to  engage  the  services  of  a,  leadn 
doctor  in  the  United  States.  1  To  cure  the  eruption  of  Vesuvius,  1  s 
pose,’  observed  the  Englishman.”  The  American  is  said  to  have  ne 
pleased  with  the  reply. 


SCALE  OF  CHARGES  FOR  AOVERTISEMEXTS  IX  THE 
BRITISH  3IEDICAL  JOURXAI. 
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Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 

A  page  .....  .  , 

An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Manager, 

the  Office,  not  later  than  first  post  on  Wednesday  morning  piece 

publication ;  and  if  not  paid  for  at  the  time,  should  be  accomp 

by  a  reference.  a:, 

Post-Office  Orders  should  be  made  payable  to  the  British  „ 
Association  at  the  General  Post  Office,  London,  Small  amounts 

be  paid  in  postage-stamps.  .  , 

N.B.-It  is  against  the  rules  of  the  Post  Office  to  receive  letters 

Postes  Restantes  addressed  either  in  initials  or  numbers. 


®Ij t  Hunterian  ©ration. 

»HL1VERKD  BEFORE  THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND,  FEBRUARY  I4TH,  I905. 

By  JOHN  TWEEDY,  F.K.C.8., 

President  of  the  College. 


Mb.  Vice-President  and  Gentlemen,— As  the  history  of 
philosophy,  considered  from  one  point  of  view,  is  the  record 
of  the  development  and  growth  of  ideas  and  of  the  formation 
of  beliefs  and  doctrines  respecting  man  and  the  universe 
accomplished  through  the  thinking  of  a  few  great  minds ,  so 
the  history  of  medicine  is  a  record  of  the  observations, 
thoughts,  and  achievements  of  a  few  great  personalities— 
Hippocrates,  Celsus,  Galen,  Par6,  Harvey,  and  John  Hunter, 
to  name  only  the  greatest.  John  Hunter  is  the  theme  which 
has  been  assigned  to  me. 

Hunter,  the  anniversary  of  whose  birth  we  celebrate  to-day, 
iid  not  leave  behind  him  a  systematic  collection  of  medical 
rnd  surgical  writings  such  as  the  first  four  writers  I  have 
aamed,  nor  did  he  make  any  capital  disoovery  such  as 
Harvey’s  respecting  the  circulation  of  the  blood;  but  the 
nfiuence  which  he  exercised  upon  biology  and  upon  surgery 
iras  perhaps  more  immediate  and  more  penetrating  than  that 
)f  any  of  his  predecessors,  and  it  has  been  more  continuous 
md  more  progressive. 

Harvey’s  discovery  was  sui  generis ,  and  well  deserves  the 
iloquent  characterization  of  Haeser  as  “the  most  brilliant 
xiumph  of  experimental  physiology.”  In  all  essential 
espects  it  was  definitive  and  final.  “A  demonstrated 
ruth,”  says  Aristotle,  “is  an  eternal  truth,”  and  such  was 
darvey’s.  It  changed  the  conceptions  of  physiologists  and 
ihysicians  as  completely  as  Kopernik’s  heliocentric  theory 
ihanged  those  of  astronomers  ;  and  it  became  the  starting 
joint  of  modern  progress  in  physiology,  medicine,  and  sur- 
;ery.  Thanks  to  the  labours  of  Harvey,  supplemented  and 
•ompleted  by  the  discovery  of  the  capillary  blood  vessels  by 
ualpighi  and  the  discovery  of  the  chyliferous  vessels  by 
Vselli  and  Pecquet,  physicians  and  philosophers  were  enabled 
0  look  upon  man  and  his  organization,  upon  structure  and 
unction,  upon  nutrition  and  growth,  and  upon  the  problems 
>f  health  and  of  disease  from  a  new  point  of  view. 

The  Foundations  of  Physical  Science. 
Throughout  the  ages  of  civilization  the  growth  of  knowledge 
ias  been  slow  and  often  irregular,  but  it  has  been  continuous 
ind  it  has  been  sure.  How  slow  and  yet  how  sure  we  may 
•ealize  by  comparing  the  dialectic  notions  of  Aristotle  respecti¬ 
ng  weight  and  motion  with  the  direct  appeals  to  the  evidences 
>f  the  senses  afforded  by  the  demonstrations  of  Galilei, 
vhereby  it  was  shown  that,  so  far  from  there  being  in  Nature 
Jodies  possessing  positive  levity,  all  matter  is  equally  affected 
jy  gravity,  irrespective  of  its  form,  magnitude,  or  texture, 
v  “16  simple  experiment  of  dropping  objects  from  the  Tower 
i  Pisa,  Galilei,  who  began  life  as  a  medical  student,  laid  the 
jundation  of  modern  physical  science,  and  especially  of 
ynamics.  This  expedient  was  one  of  the  first  appeals,  at 
»st  in  modern  times,  to  the  use  of  direct  experiment  in 
hysical  science,  and  the  truth  thereby  established  became 
determining  factor  in  Newton’s  great  discovery  of  the 
;W  of  gravitation.  From  Aristotle  to  Galilei  an  interval 
more  than  eighteen  centuries  had  elapsed.  Galilei 
id  Harvey  were  contemporaries.  John  Hunter  was 
>rn  exactly  a  century  after  the  publication  of  Harvey’s 
rercitatio  Be  Motu  Cordis.  It  is  one  hundred  and  eleven  years 
ace  John  Hunter  died.  Yet  how  modern  Hunter  is  !  Inven¬ 
ts  and  discoveries  now  crowd  upon  us  so  thick 
id  fast  that  we  are  apt  to  forget  how  recently  modern 
jiysical  science  began,  and  especially  modern  medicine.  In 
>e  order  of  time  medicine,  in  its  rudest  and  simplest  forms, 
mat  have  been  one  of  the  first  of  the  empirical  arts,  but  in 
|e  order  of  ideas  it  was  one  of  the  last  to  enter  into  the 
erarchy  of  the  sciences.  As  a  system  of  organized  know- 
rig®  medicine  presupposes  and  requires  not  only  centuries 
f  clinical  observation  and  a  complete  logical  apparatus,  but 
1  also  requires  an  advanced  state  of  all  the  other  natural 
:  ences.  It  concerns  itself  with  the  recondite  problems  of 
in  the  most  complex  and  the  most  highly  differentiated 
Jits  manifestations,  whether  under  the  conditions  of  health 


advanced  from  the  conjectural  and  the  aprioristic  to  the 
scientific  stage,  medicine  could  only  be  conjectural  and 
aprioristic  too,  however  useful  it  may  have  been  as  a  practical 
art.  The  thoughts  and  labours,  the  experiments  and  dis¬ 
coveries  of  the  great  pioneers  of  modern  knowledge  in  the 
physical  sciences  were  the  necessary  prelude  to  a  scientific 
progress  in  biology,  which,  in  its  turn,  was  a  condition  prece¬ 
dent  to  any  real  advance  in  the  science  of  medicine,  surgery, 
and  pathology.  Harvey,  in  the  order  of  time  and  of  thought, 
was  the  necessary  antecedent  of  Hunter. 

The  Two  Hunters. 

The  history  of  John  Hunter’s  birth  and  parentage  is  well 
known.  I  may,  however,  remind  you  that  he  was  bom  on 
February  13th  or  14th  in  the  year  1728.  He  came  to 
London  at  the  age  of  20  years.  He  learned  and  studied 
anatomy  in  the  school  of  his  brother  William  ;  he  studied 
surgery  under  Cheselden  at  the  Chelsea  Hospital,  and 
under  Percivall  Pott  at  St.  Bartholomew’s.  Subsequently 
he  became  a  student  at  St.  George’s  Hospital.  In  1761  he 
was  appointed  a  surgeon  in  the  army,  and  in  the  year  1768  he 
was  appointed  Surgeon  to  St.  George’s  Hospital,  having  in  the 
previous  year  been  elected  a  Fellow  of  the  Royal  Society. 
After  a  strenuous  life  devoted  to  the  study  of  anatomy  and 
biology  and  to  the  practice  of  surgery,  he  died  at  St.  George’s 
Hospital  in  the  year  1793.  He  was  buried  in  the  vaults  of 
St.  Martin’s-in-the-Fields.  In  the  year  1859,  when  the  coffins' 
in  the  vaults  were  moved  for  reinterment,  the  late  Frank 
Buckland  undertook  to  find  Hunter’s  coffin.  Buckland 
searched  for  sixteen  days  and  viewed  3,063  coffins,  and  found 
Hunter’s  among  the  three  last.  Hunter’s  body  was  reinterred 
by  the  Royal  College  of  Surgeons  in  the  north  aisle  of  West¬ 
minster  Abbey  on  March  28th,  1859. 

The  starting-point  of  John  Hunter’s  career  as  anatomist, 
biologist,  and  surgeon  was  in  the  year  1748,  when  he  came  to 
London  with  a  receptive  and  intelligent  mind,  a  quick  and 
observant  eye,  and  a  well-trained  hand,  to  collaborate  with 
his  brother  William  in  the  anatomical  school  which  had  been 
started  two  or  three  years  before.  It  has  been  alleged  that 
John  Hunter  had  little  or  no  school  education  and  that  he 
was  a  wayward  and  careless  youth  ;  and  it  has  been  argued 
that  his  lack  of  scholastic  training  hampered  him  in  after¬ 
life,  more  particularly  with  reference  to  his  powers  of  verbal 
description  and  exposition.  I  suspect,  however,  that  the 
defects  of  Hunter’s  general  education  have  been  exaggerated. 
It  is  certain  they  had  no  detrimental  effect  upon  the  vigour  of 
his  intellect  or  upon  the  correctness  of  his  methods  of  work. 
John  Hunter  probably  knew  little,  perhaps  he  knew  nothing, 
of  formal  logic  or  of  the  history  of  ideas  or  of  scientific 
methods,  but  with  the  instinct  of  true  genius  he  soon 
found  the  only  path  that  leads  to  genuine  knowledge,  and 
he  kept  it  undeviatingly  to  the  end.  Contrasts  have  often 
been  drawn  between  John  Hunter  and  his  brother  William, 
and  the  differences  between  the  two  men  have  usually 
been  ascribed  to  a  difference  in  education.  This,  I  believe,  is 
not  the  correct,  and  certainly  it  is  not  the  only,  explanation. 
There  was  a  difference  between  the  two  brothers,  but  it  was  a 
difference  of  temperament  and  disposition,  a  difference  which 
was  only  indirectly,  if  at  all,  determined  by  education.  Be 
this  as  it  may,  the  differences  were  subdued  to  a  great 
purpose.  The  qualities  of  the  two  brothers  became  comple¬ 
mentary  one  of  the  other.  The  manipulative  skill  and  the 
tireless  research  of  John  furnished  ample  materials  for  the 
display  of  William’s  splendid  powers  of  exposition;  and  so 
each,  in  his  own  way,  contributed  to  the  success  and  fame  of 
the  first  and  greatest  school  of  anatomy  in  England. 

The  Study  of  Anatomy. 

Considering  the  important  part  that  human  anatomy  now 
plays  in  medical  education,  it  is  difficult  to  conceive  that 
there  was  no  systematic  teaching  of  anatomy  In  England 
before  the  middle  of  the  eighteenth  century.  During  the  mary 
centuries  which  elapsed  between,  say,  the  time  of  Hippocrates 
and  the  middle  of  the  sixteenth  century,  the  dissection  of  the 
human  cadaver  was  almost  unknown.  Forbidden  alike  by 
the  laws  and  customs  and  religion  of  the  ancient  Greeks,  and 
by  the  creed  of  Mohammed,  the  study  of  human  anatomy  was 
placed  under  a  civil  and  religious  ban  until  the  end  of  the 
thirteenth  century.  In  ancient  Greece  the  laws  relating  to 
immediate  burial  were  very  stringent.  Even  victorious 
generals  had  been  condemned  to  death  because  they  neglected 
to  bury  the  slain.  The  pathos  of  Sophocles’  tragedy  of 
Antigone  turns,  it  will  be  remembered,  upon  the  sacrednesa 
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of  the  dead,  and  of  the  necessity,  higher  than  imperial  com¬ 
mands,  of  immediate  burial.  . 

When  the  tradition  of  Greek  medicine  passed— in  the 
seventh  and  eighth  centuries — into  the  hands  of  the 
Mohammedans,  human  anatomy  was  equally  neglected, 
the  practice  of  dissection  being  implicitly  forbidden 
by  the  Quran.  Albucasis,  the  only  surgeon  of  first 
rank  in  the  Graeco- Arabian  school,  writing  at  the 
end  of  the  eleventh  century,  deploring  the  decadence 
of  surgery,  says:  “The  reason  why  there  is  now  no  dex¬ 
terous  operator  is  this :  The  medical  art  demands  time.  He 
who  wishes  to  practise  it  ought  first  of  all  to  study  anatomy 
as  it  is  described  by  Galen.”  Albucasis  cites  several  instances 
within  his  own  knowledge  of  patients  dying  from  haemorrhage 
under  the  hands  of  men  who  had  undertaken  to  operate 
without  knowing  where  the  large  blood  vessels  lay  or  how  to 
arrest  the  bleeding  when  these  vessels  were  divided. 

Even  after  the  dissection  of  the  human  cadaver  received 
the  sanction  of  the  civil  authorities  in  Southern  Europe,  the 
teaching  of  anatomy  was  cursory  and  occasional,  and  merely 
descriptive.  Mundino  of  Bologna,  in  the  fourteenth  century, 
who  was  the  first  in  modern  times  to  dissect  the  human 
cadaver,  seems  to  have  dissected  only  two  bodies.  So  little 
was  known  of  human  anatomy,  and  so  strong  was  the  tyranny 
of  tradition,  that  when  Vesalius,  in  the  middle  of  the  six¬ 
teenth  century,  alleged  that  the  anatomical  descriptions  of 
Galen  could  not  be  adapted  to  man,  there  were  not  a  few  who, 
in  their  zeal  to  repel  the  accusation  that  Galen  had  used 
animals  in  dissection,  did  not  hesitate  to  maintain  that  the 
tinman  organization  had  changed  since  Galen’s  time. 

William  Hunter’s  Work. 

In  England,  notwithstanding  Harvey  lectures  on  anatomy  in 
the  first  quarter  of  the  seventeenth  century,  there  was  no  organ¬ 
ized  teaching  of  anatomy  before  William  Hunter’s  time.  In 
this  matter  William  Hunter  has  not  received  all  the  credit  he 
deserves.  He  came  to  London  in  the  year  1741,  at  a  critical 
period  in  the  history  of  English  surgery.  In  the  year 
1745  the  union  which  had  existed  between  the  Surgeons  of 
London  and  the  Barbers  of  London  for  over  200  years  was 
dissolved  by  Act  of  Parliament.  The  surgeons  were  incorpo¬ 
rated  by  the  name  of  the  Masters,  Governors,  and  Commonalty 
of  the  Art  and  Science  of  Surgeons,  and  from  this  incorpora¬ 
tion  our  College  took  its  rise.  During  the  union  of  the 
two  companies  there  had  been  lecturers  or  readers  on  anatomy 
in  the  Barber-Surgeons’  Hall,  the  readers  being  nearly  all 
physicians,  but  the  teaching  of  anatomy  seems  to  have  been  for 
the  most  part  only  descriptive  and  demonstrative.  Upon  the 
formation  of  the  new  Company  of  Surgeons  provisions  were 
made  for  the  teaching  of  anatomy,  but  the  first  masters  were 
not  elected  until  eight  years  later.  There  seems  to  have  been 
throughout  the  greatest  difficulty  in  getting  the  stewards  of 
anatomy  to  perform  their  duties  ;  and  partly  in  consequence 
of  this,  and  partly  in  consequence  of  the  difficulty  of  obtain¬ 
ing  “bodies,”  the  attempt  to  teach  anatomy  was  abandoned 
by  the  Surgeons’  Company. 

In  the  winter  of  1745-6,  William  Hunter  undertook  for  a 
Society  of  Naval  Surgeons  the  delivery  of  a  series  of  lectures 
on  surgery.  This  he  did  so  satisfactorily  that  he  was  asked 
to  include  anatomy  in  his  course.  He  accordingly  advertised 
his  first  course  of  anatomical  lectures  to  begin  on  February  1st, 
1746,  and  added  that  “the  operations  of  surgery  with  the 
application  of  bandages”  would  be  included  in  the  course, 
and  also  that  “gentlemen  may  have  an  opportunity  of 
learning  the  art  of  dissecting  during  the  whole  winter 
season,  in  the  same  manner  as  at  Paris.”  Had 
William  Hunter’s  ambition  been  realized,  he  would, 
nearly  a  century  and  a  half  ago,  have  solved  a  problem 
in  early  medical  education  in  London  which  is  still 
perplexing  the  minds  of  many  thoughtful  persons.  He 
desired  to  establish  an  anatomieal  school  in  London  upon  an 
extensive  scale.  With  this  object  in  view,  he  offered  to  erect 
a  building  at  the  cost  of  .£7,000  for  the  study  and  teaching  of 
anatomy  provided  the  Government  would  grant  him  a  piece 
of  ground  to  build  upon.  It  was  also  his  intention  to  give 
to  this  institution  all  his  preparations  and  his  books.  With 
a  lamentable  lack  of  sympathy  which  British  Governments 
have  too  often  manifested  in  their  dealings  with  science  and 
education,  William  Hunter’s  offer  was  declined.  Smarting 
under  a  keen  sense  of  disappointment  and  full  of  resentment, 
he  determined  to  transfer  his  favours  to  Glasgow,  which  now 
enjoys  the  possession  of  his  priceless  museum  and  his 
library.  Beati  possidentes. 

William  Hunter’s  memory  deserves  at  least  this  passing 
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tribute  of  our  [respect:  he  attempted  to  place  medical  educa¬ 
tion  in  London  on  a  sound  and  permanent  basis.  But  we  of 
this  College  owe  his  memory  a  further  debt  of  gratitude, 
for  he  was  John  Hunter’s  early  patron  and  protector, 
and  took  every  occasion  and  opportunity  to  advance  John’s 
worldly  interests  and  to  promote  his  reputation  in  the  surgical 
and  the  scientific  worlds. 

John  Hunter  as  a  Philosopher. 

After  John  Hunter  had  worked  at  human  anatomy  for  ten 
years,  he  manifested  his  intellectual  growth  by  directing  his 
thoughts  to  the  higher  and  more  scientific  discipline  of  com¬ 
parative  anatomy  and  physiology.  He  realized  that  human 
anatomy  alone  was  an  insufficient  guide  to  pathology  and 
surgery.  He  collected  all  manner  of  animals  at  his  house  and 
grounds  at  Earl’s  Court  in  order  to  study  their  ways  and 
habits,  and  from  every  available  source  he  acquired  animals, 
living  or  dead,  for  the  purposes  of  observation,  experimenta¬ 
tion,  or  dissection.  In  his  use  of  the  lower  animals  for  the 
elucidation  of  physiological  problems  he  followed  while 
amplifying  thepractice  of  Harvey,  who  in  his  turn  adduces  the 
authority  of  Aristotle.  There  was,  however,  a  striking  and 
characteristic  difference  between  the  use  which  Aristotle 
made  of  the  dissection  of  animals  with  reference  to  human 
anatomy  and  that  of  Hunter.  There  is  no  trustworthy 
evidence  that  Aristotle  or  Hippocrates  or  even  Galen  dis¬ 
sected  the  human  body,  certainly  not  in  the  sense  we  under¬ 
stand  by  the  term  “  dissection.”  They  dissected  the  bodies 
of  animals  instead  of  those  of  man,  and  transferred  their 
observations  of  animals  to  the  corporeal  organization  of  man. 
Hunter,  on  the  other  hand,  practised  the  dissection  of  lower 
animals  in  addition  to  that  of  man,  and  transferred  his 
observations  to  the  embryology  and  morphology  of  man  and 
to  the  elucidation  of  the  problems  of  human  and  compara¬ 
tive  physiology  and  pathology. 

John  Hunter  was  a  philosopher  in  the  strict  and  primary 
sense  of  the  word.  He  had  a  passion  for  knowledge.  “Let 
no  man  presume  to  call  himself  wise,”  says  Pythagoras; 

“  God  alone  is  wise.  Man  can  never  get  beyond  the  passion 
for  wisdom.”  John  Hunter  had  this  passion.  He  devoted 
himself  to  the  pursuit  of  knowledge,  searching  for  it  in  every 
department  of  the  organic  world,  animal  and  vegetable.  In 
one  of  his  letters  to  Jenner  he  says :  “  I  have  but  one  order 
to  send  you,  which  is,  to  send  everything  you  can  get,  either 
animal,  vegetable,  or  mineral,  and  the  compound  of  the  two, 
either  animal  or  vegetable  mineralized.”  And,  again :  “Have 
you  any  large  trees  of  different  kinds  that  you  can  make  free 
with  ?  If  you  have,  I  will  put  you  upon  a  set  of  experiments 
with  regard  to  the  heat  of  vegetables.”  With  respect  to  the 
observations  and  experiments  which  he  directs  Jenner  to 
make,  he  says,  “  Be  as  particular  as  you  possibly  can.”  These 
sentences  express  briefly  and  in  epitome,  as  it  were,  Hunter’s 
habits  of  mind  and  his  attitude  towards  the  problems  of 
organic  life. 

John  Hunter  may  have  lacked  the  power  of  clear  exposition, 
and  he  may  have  disliked  routine  teaching.  He  was,  how¬ 
ever,  full  and  overflowing  with  ideas,  new  and  original,  to 
which  he  often  found  it  difficult  to  give  distinct  shape  and 
utterance.  In  contrast  with  William  Hunter’s  didactic 
powers,  John  had  the  suggestive,  the  constructive,  the  creative 
faculty,  the  faculty  of  discovery,  of  co-ordinating  knowledge, 
and  he  had  the  art  of  stimulating  thought  and  calling  forth 
effort  from  others.  He  taught  by  example  rather  than  by 
precept.  It  is  clear  evidence  of  the  value  of  John  Hunter’s 
method  of  teaching  that  he  attracted  to  his  classes  the  best 
students  and  surgeons  of  his  day,  men  who  afterwards  rose 
to  the  highest  eminence  —  Edward  Jenner  the  vaccinator, 
Dr.  Physick  of  Philadelphia,  Abernethy,  Cline,  James  Earle, 
Astley  Cooper,  Lynn,  and  Anthony  Carlisle.  These  men  in 
after-life  repeatedly  expressed  their  indebtedness  to  Hunter 
and  to  his  personal  influence  as  a  teacher. 

What,  then,  did  Hunter  do  ?  The  ready  answer  comes  that 
he  made  one  of  the  largest  and  most  instructive  collections  of 
anatomical  and  biological  specimens  known  to  history— his 
famous  museum,  which  is  now  lodged  within  the  walls  of 
this  College,  and  which  it  is  our  pride  and  privilege  ta 
protect,  to  preserve,  and,  so  far  as  may  be  possible,  to  perfect. 
But  I  venture  to  think  that,  however  great,  notable,  and 
precious  Hunter’s  museum  may  be,  it  represents  only  the 
material  part  of  him.  The  spirit  which  animated  him,  the 
germinative  character  of  his  method,  the  impulse  which  he 
gave  to  the  operation  of  mind  in  the  pursuit  of  biological 
knowledge,  were  infinitely  greater  and  infinitely  more 
precious.  That ,  amid  the  accidents  and  mischances  of  time 
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may  pass  away,  but  these  will  abide  as  long  as  civilization 
on  this  earth  endures.  What  Hunter  did  from  the  material 
side  is  sufficiently  well  known.  His  contributions  to  surgery 
and  biology  have  been  repeatedly  enumerated,  expounded 
and  eulogized  in  this  place  and  elsewhere.  I  shall,  there¬ 
fore,  not  attempt  to  repeat  what  has  been  already  done  so 
often  and  so  well ;  but  I  desire  rather  to  draw  attention  to 
Hunter  s  method,  to  consider  not  so  much  xohat  he  did  as 
how  he  did  it. 
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John  Hunter  and  Inductive  Reasoning. 

Ottley,  the  first  and  one  of  the  best  of  Hunter’s  biographers 
remarks  that  in  pursuing  his  researches  Hunter  strove,  not 
like  many  of  his  more  learned  and  less  philosophical  pre¬ 
decessors,  to  unravel  the  mysteries  of  Nature  by  taking  up 
principles  a  priori  and  seeking  for  facts  to  support  his 
theory,  but  that,  on  the  contrary,  he  followed  in  the  strictest 
manner  the  inductive  method  laid  down  by  Bacon  as  the 
only  sure  though  arduous  road  to  knowledge  ;  and  Babington 
in  his  Hunterian  Oration,  remarks  of  him:  “  He  had  never 
read  Bicon,  but  his  mode  of  studying  Nature  was  as  strictly 
Baconian  as  if  he  had.”  Other  critics  and  historians  of 
Hunter  s  work,  and  not  a  few  Hunterian  orators,  have  written 
or  spoken  in  a  similar  strain.  In  my  judgement  this  view 
is  entirely  erroneous  with  respect  to  Hunter’s  method,  and  it 
is  a  complete  misinterpretation  o£  the  Baconian  system 
Bacon  s  eloquence  and  influence  undoubtedly  did  much  to 
attract  men  to  the  observation  and  study  of  natural  phe- 
no  men  a.  He  called  attention  to  the  necessity  of  studying 
the  powers  and  forces  of  the  world  as  a  means  of  subjecting 
the  world  to  the  human  mind,  and  so  far  his  message  was 
appropriate  and  opportune.  The  significance  of  that  message 
is  probably  greater  now  than  at  the  time  he  delivered  it.  The 
future  belongs  to  the  nation  which  understands  best  the  forces 
of  JSature,  and  which  can  most  skilfully  and  economically 
ploy  them.  But  Bacon  himself  neither  knew  nor  under¬ 
stood  the  physical  sciences.  His  spirit  was  essentially 
mediaeval,  and  much  less  modern  than  that  of  his  illustrious 
namesake  Roger  Bacon,  who  lived  three  hundred  years  before 
ium.  Francis  Bacon’s  aim  was  purely  utilitarian.  He  had 
no  idea  of  knowledge  for  its  own  sake,  and  he  cherished  the 
hope  that  by  increasing  our  knowledge  of  Nature  the  secret 
of  the  transmutation  of  substances  would  be  learnt,  and 
probably  the  knowledge  of  the  making  of  gold.  He  not  only 
had  no  practical  acquaintance  with  natural  science,  but  he 
lacked  insight  into  the  true  methods  of  its  investiga¬ 
tion.  He  understood  very  imperfectly  the  value  of 
experiment,  and  he  assigned  quite  a  subordinate  posi- 
bon  to  quantitative  determination,  the  precise  quality 
which  is  the  most  striking  characteristic  of  modern  science 
and ,  Y  A1,®.*1  constituted  the  most  original  and  perhaps 
most  brilliant  of  the  reasonings  which  Harvey  employed  in 
his  famous  induction.  So  far  from  being  the  founder  of  the 
modern  scientific  method,  Bacon’s  writings  were  themselves 
ne  of  the  products  of  the  intellectual  awakening  which 
began  at  the  end  of  the  sixteenth  century.  Notwithstanding 
his  affectation  of  scientific  knowledge  and  scientific  methods 
hacon  had  an  unscientific  weakness  for  superstitions.  He 
and judicial  astrology,  though  not  with¬ 
out  some  hestitation  and  discrimination.  He  believed  in  the 
transmutability  of  elements  and  of  the  metals,  in  charms  and 
ngnatures  as  remedies,  and  so  completely  did  he  ignore 
Harvey  s  discovery  of  the  circulation  of  the  blood  that  in  one 
'th,e  latest  of  his  writings  he  ascribes  the  pulsation  of  the 

nirDaan  waneri?Si-x0TTthe  dllatati°u  and  contraction  of  the 
ipims  Well  might  Harvey  say,  in  disparagement  of  Bacon’s 

Jhancellor^ntlD8S  :  “He  WriteS  Philos°Phy  like  a  Lord 

,  The  Baconian  Method. 

w0*?  8  rulin8  idea  was  the  collection  of  masses  of  facts  and 
employment  of  processes  of  arrangement,  and 
eparation,  and  exclusion,  so  artificially  contrived  that  a  man 
^.H^euce  should  be  able  to  announce  the  truth 
ind  This  method  has  been  slightingly  described  as  a 

ivnn«f  «  !D  lfic  bookkeeping.  “  It  is  difficult,”  says  Stanley 

oven-ea  triT a  iu88  llkely  Y?y  of  arriving  at  great  dis- 
ifiS  f  greater  the  array  of  facts  the  less  is  the  proba- 

selnip  tL1?67  an£  r™tine  system  Of  classification 

Jh  !nWS  ^Nature.”  The  answer  to  the  claim  that 
£Lwa.8  the  philosophic  father  of  modern  methods  of 

fiabl  ?heHnHwl8atl0nV  18  th.at  nofne  of  the  scientific  truths 
Garnished  by  the  great  masters  of  science  can  be  made  even 

fP\£€JLrln  carrespondence  with  Bacon’s  methods.  Whether 
t  look  to  Copernicus,  who  preceded  him,  or  to  Kepler 


Galilei  Torricelli,  Pascal,  Gilbert,  and  Harvey,  or  to  Newton 

BhfpCkrtep  ?r  Iduygens,  or  to  Thomas  Young,  or  to  the  chemists 
Black,  Priestley  Scheele,  and  Lavoisier,  we  find  that 
discovery  was  achieved  by  a  method  quite  different  to  that 
advocated  by  Bacon.  So  dispassionate  a  critic  of  philosophy 
as  John  Grote  remarks:  “I  have  not  the  smallest  belief  in 
Ea®on  ?g  reamed  the  method  of  discovery,  believing 
rather  that  if  he  had  had  any  success  in  that  way,  in  the  mannef 
he  wished,  it  would  have  been  most  calamitous  for  science 
And  even  with  regard  to  the  claim  of  Bacon  to  be  the  founder 

a!cin^UC!'^Ilull080Ph7’  Ellis’  one  of  the  ablest  of  bis  editors, 
asserts  that  the  nature  of  the  act  of  induction  is  as  clearly 

h,-mofifby  A^stotle  as  by  any  later  writer,  while  Aristotle 
himself  ascribes  the  credit  to  Socrates.  Perhaps  the  Baconian 
claim  has  never  been  more  convincingly  refuted  than  by 

Mh?Sif8*i?eirMorgf^.at  ?nce  one  of  the  Profouudest  and 
subtlest  thinkers  of  the  nineteenth  century.  “  Modern  dis- 

"u8’  “have  not  been  made  by  large  collections 
of  facts,  with  subsequent  discussion,  separation,  and  resulting 
deduction  of  a  truth  thus  rendered  perceptible.  A  few  facts 
have  suggested  an  hypothesis  which  means  a  supposition 
proper  to  explain  them.  The  necessary  results  of  this  sud- 
position  are  worked  out,  and  then,  and  not  till  then,  other 
facts  are  examined  to  see  if  these  ulterior  results  are  found  in 
nature.  .  .  .  Wrong  hypotheses  rightly  worked  from  have 
produced  more  useful  results  than  unguided  observation. 
But  this  is  not  the  Baconian  plan.  .  .  .  What  are  large 
collections  of  facts  for  ?  ‘  To  make  theories  from,’  says  Bacon  \ 
To  try  ready-made  theories  by ,’  says  the  history  of  discovery  ” 
Bacon  s  plan  was  purely  mechanical.  He  ignored  the  work 
?l  V ®  mmd  m  the  constitution  of  knowledge.  He  imagined 
that  he  had  discovered  a  method  by  which  scientific  truth- 
might  be  determined  with  absolute  certainty,  and  by  a 
mechanical  mode  of  procedure  such  that  all  men  were 
capable  of  employing  it.  “  Our  method  of  discovering  the 
sciences  is,  he  says,  “  one  which  leaves  not  much  to 
sharpness  and  strength  of  wit,  but  nearly  levels  all  wits  and 
intellects.  And  this  opinion  is  endorsed  by  most  writers  of 
the  empmcist  school  in  complete  disregard  of  the  teaching 
ot  history.  Those  who  imagine  that  science  requires  nothing 
but  the  registering  and  classification  of  facts  forget  that  the 
facts  observed  can  only  be  connected  and  related  by  the  mind 
and  that  the  laws  of  nature  are  after  all  mental  products  from 
given  data. 

_  John  Hunter’s  Method. 

Not  only  did  John  Hunter  not  follow  the  mechanical' 
methods  o  Francis  Bacon,  but  it  is  the  work  of  the  mind 
u-10/1 119  th<L  peculiar  characteristic  of  his  method  and  its 
chief  glory.  Others  could  do  as  well  as  he  the  more  mechanical 
part  of  his  task— indeed,  much  of  it  was  done  by  others  •  but 
the  suggesting,  controlling,  co-ordinating  mind  was  Hunter’s, 
which,  amidst  the  multiplicity  of  phenomena  and  of  data 
apparently  conflicting,  discovered  unity  amidst  multiformity, 
which  is  the  special  iunction  of  science. 

John  Hunter’s  constant  aim  was  to  arrive  at  principles,  and 
he  was  distrustful  of  so-called  facts.  “  The  principles  of  our 
art,  he  said,  “are  not  less  necessary  to  be  understood  than 
tLe  Principles  of  other  sciences;  unless,  indeed,  the  surgeon- 
should  wish  to  resemble  the  Chinese  philosopher  whose  know¬ 
ledge  consisted  only  in  facts.  In  that  case  the  science  must 
remain  unimproved  until  new  facts  arise.  In  Europe 
philosophers  reason  from  principles,  and  thus  account  for 
facts  before  they  arise.” 

Hunter  possessed  every  moral  and  intellectual  qualification- 
necessary  for  useful  scientific  research.  He  had  a  large  know¬ 
ledge  of  facts  based  on  an  intimate  acquaintance  with  the 
phenomena  of  organic  nature.  He  had  a  fertile  imagination 
ready  to  suggest  possible  relations  of  those  facts.  He  had 
openness  of  mind,  and  a  conscientious  scientific  spirit  which 
submitted  every  hypothesis  to  the  test  of  observation  and  experi¬ 
ment.  Scepticism  is  the  first  condition  of  reasoned  knowledge. 
Hunter  was  not  only  observant,  but  he  was  rationally 
sceptical  and  critical,  and  he  himself  ascribed  his  success 
as  a  scientific  investigator  to  the  sceptical  qualities  of  his- 


mind.  He  took  nothing  on  trust.  He  was  always  careful 
to  distinguish  between  mere  conjecture  and  reality,  and  drew 
a  sharp  distinction  between  the  actual  results  of  an  experi¬ 
ment  physically  performed  and  what  might  have  been 
mentally  anticipated.  “In  pursuing  any  subject,”  he  says, 
“  most  things  come  to  light  as  it  were  by  accident,  that  is 
many  things  arise  out  of  investigation  that  were  not  at  first 
conceived,  and  even  misfortunes  in  experiments  have  brought 
things  to  our  knowledge  that  were  not,  and  probably  could 
not  have  been  previously  conceived  ;  on  the  other  hand  I 
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have  often  devised  experiments  by  the  fireside  or  in  my 
carriage,  and  have  also  conceived  the  result ;  but  when  1 
tried  the  experiment,  the  result  was  different,  or  I  found  th 
the  experiment  could  not  be  attended  with  all  the  circum¬ 
stances  that  were  suggested.”  Here,  m  a  sentence,  we  not 
the  wide  difference  between  the  modern  and  the  mediaeval 
spirit  in  science.  The  alchemists  performed  experiments 
innumerable,  but  with  them  theory  ranked  above  experiment, 
and  if  experiment  gave  an  unexpected  result,  this  was  forced 
into  an  artificial  conformity  with  the  aprioristic  theory.  It 
was  therefore,  says  Lange  in  his  History  of  Materialism, 
<«  essentially  directed  to  the  production  of  this  previously 
anticipated  result  rather  than  to  free  investigation. 


John  Hunter  and  Chance  Discovery 
Many  of  Hunter’s  discoveries  may  be  said  to  have  been 
accidental,  but  they  were  such  accidents  as  h&PP®11  °nly "° 
those  who  deserve  them,  as  Lagrange  remarked  of  Newton. 
Chance  may  sometimes  put  us  in  the  right  way ,  but  chance 
alone  does  not  take  us  far.  It  was  chance  that  showed  to 
Ambrose  Par6  in  the  sixteenth  century  that  gunshot 
wounds  did  not  need  the  application  of  boiling  oil, 
as  he  had  learned  from  his  masters  ana  as  he 
himself  at  one  time  believed.  Par<5  states  that  when 
he  went  to  the  wars  in  1536  he  had  neither  seen  war 
nor  gunshot  wounds,  and  only  knewwhat  he  had  read  m  John 
of  Yigo,  who  taught  that  gunshot  wounds  were  envenomed, 
and  that  the  effect  of  the  poison  was  only  to  be  counteracted 
toy  pouring  boiling  oil  into  the  wound.  Par<5,  relating  his 
later  experiences,  states  that  on  one  occasion  there  was  not 
onomdi  boiling  oil  to  cauterize  all  the  wounded,  and  he  used 
instead  for  some  of  the  cases  a  digestive  made  of  yellow  of 
egg  oil  of  roses,  and  turpentine.  The  shortage  of  the  boiling 
oil  caused  Par6  great  distress  of  mind,  as  he  feared  that  those 
who  had  not  had  the  application  of  the  oil  would  die  of 
poisoning.  After  a  sleepless  night  he  rose  early  in  the 
morning,  and  was  surprised  and  rejoiced  to  find  that  those 
who  had  had  the  milder  application  had  not  only  not  died, 
but  that  they  were  suffering  but  little  pain,  and  the  wounds 
were  free  from  swelling,  whereas  those  who  had  had  the 
orthodox  cauterization  were  suffering  severely  from  pam  and 
swelling  of  the  limb,  and  from  fever.  Henceforth  he  decided 
to  abandon  the  barbarous  use  of  boiling  oil ;  but,  not  content 
with  the  accidental  experience,  he  proceeded,  in  the  true 
scientific  spirit,  to  test  the  alleged  venomous  quality  of  gun¬ 
powder,  and  proved  that  not  only  was  it  non-poisonous, 
but  that  it  might  be  used  with  good  effect  to  ulcers  in  order 

^In*!  sense  it  was  chance  that  disclosed  to  Hunter  theestab 
lishment  of  collateral  circulation  after  the  ligature  of  a  main 
artery.  In  July,  1785,  Hunter  tied  one  of  the  external  carotid 
arteries  of  a  stag  with  a  view  of  studying  its  effects  upon  the 
growth  of  the  corresponding  antler.  He  observed  that  the 
pulsations  of  the  vessels  of  the  “  velvet”  ceased,  and  that  the 
antler,  which  was  only  half-grown,  became  cold  to  the  touch. 
Hunter  debated  within  himself  whether  the  antler  would 
be  shed  or  be  retained  longer  than  usual.  On  examining 
it  a  week  or  two  later,  when  the  wound  had  healed,  he  found 
that  the  antler  had  become  warm  and  was  increasing 
in  size.  The  question  was— Had  his  operation  in  some  way 
been  faulty  ?  The  buck  was  killed,  and  on  examination  it 
was  found  that  the  artery  had  been  duly  tied,  and  was  com¬ 
pletely  obliterated,  but  that  the  circulation  was  carried  on  by 
vessels  above  and  below  the  ligature,  which  had,  under  the 
new  conditions,  become  enlarged,  and  by  their  anastomoses 
had  restored  the  blood  supply  of  the  growing  part.  Ihe 
knowledge  of  the  establishment  of  collateral  circulation  was 
not  new  in  the  history  of  surgery.  Blood  vessels  had  often 
been  divided  and  tied  in  continuity,  and  the  nutrition  of  the 
[limb  had  not  been  permanently  impaired.  Indeed,  Celsus, 
writing  in  the  first  century  of  our  era,  distinctly  states  that 
after  a  division  of  a  large  artery  the  two. ends  should  be  tied, 
and  that  repair  takes  place  by  anastomosis.  But  Hunter  now 
saw,  from  a  new  point  of  view,  the  establishment  of  collateral 
circulation  after  the  ligature  of  a  large  artery.  He  readjusted 
his  conceptions.  His  sagacious  insight  discovered  a  deeper 
meaning  in  this  chance  observation ;  and  he  conceived  its 
applicability  to  the  cure  of,  at  least,  popliteal  aneurysm. 

It  so  happened  that  there  was  a  patient  under  his  care  in 
Bt.  George’s  Hospital  with  popliteal  aneurysm  who  had  con¬ 
sented  to  undergo  amputation.  Hunter  argued  that  if  the 
anastomosing  vessels  in  man  would  carry  on  the  circulation 
after  ligature  of  the  femoral  artery,  as  it  had  done  in  the 
artery  of  the  stag,  he  could  cure  the  patient’s  aneurysm  and 


save  the  limb.  Hunter  performed  the  operation,  and  in  six 
weeks  the  patient  left  the  hospital  cured  and  with  a  sound 
limb.  This  operation,  which  has  ever  since  borne  Hunter’s 
name,  has  been  instrumental  in  saving  hundreds  of  limbs  and 
lives. 

His  Mental  Attitude. 

While  the  principle  underlying  this  operation  was  originally 
suggested  by  a  chance  observation,  its  elaboratipn  and  per¬ 
fection  were  only  possible  by  a  mind  stored  with  clinical 
experience  and  emboldened  by  assurance  gained  through 
experiments  on  living  animals.  Hunter  constantly  submitted 
his  observations  to  verification,  and,  whenever  practicable,  to 
the  test  of  experimentation,  which  Cossa  describes  as 
“  observation  carried  to  a  greater  degree  of  perfection.”  But 
Hunter  did  not  unnecessarily  repeat  experiments.  It  was  an 
axiom  with  him  “that  experiments  should  not  be  often 
repeated  which  tend  merely  to  establish  a  principle  already 
known  and  admitted,  but  that  the  next  step  should  be  the 
application  of  that  principle  to  useful  purposes.” 

While  Hunter  was  intolerant  of  a  state  of  doubt  in  small 
things  as  in  great,  if  by  any  means  decision  was  possible,  he 
ever  held  his  judgement  in  suspense  if  certainty  was  not 
attainable.  Like  all  strong  characters,  he  cared  little  for 
systems  or  consistencies  of  opinion.  He  followed  wherever 
Truth  should  lead,  and  by  his  very  nature  was  always  open  to 
new  and  higher  knowledge.  To  a  pupil  who  asked  with  sur¬ 
prise  whether  he  had  not  the  year  before  stated  an  opinion  on 
some  point  directly  at  variance  with  one  he  had  just  put 
forth,  he  boldly  replied:  “Very  likely  I  did;  I  hope  I  grow 
wiser  every  year.”  And  again,  “Never  ask  me  what  I  have 
said,  or  what  I  have  written  ;  but  if  you  will  ask  me  what  my 

present  opinions  are  I  will  tell  you.” 

In  all  his  relations  of  life  John  Hunter  manifested  courage, 
candour,  and  tenacity  of  purpose.  Truth  he  believed  to  be 
preferable  to  friendship,  and  at  the  most  painful  crisis  in  his 
life  did  not  shrink  from  putting  into  practice  this  Aristotelian 
maxim.  Indeed,  Hunter  possessed  not  a  few  qualities  in 
common  with  the  great  Stageirite.  Hunter  was  not,  of  course, 
Aristotle’s  equal  either  in  range  of  knowledge  or  in  intellectual 
power.  Aristotle  did,  indeed,  take  all  knowledge  to  his  pro¬ 
vince.  Hunter  had  not  the  sweep  of  thought,  nor  the  large- 
ness  of  view,  nor  the  grasp  of  logical  and  philosophical  prin- 
ciples,  nor  the  cyclopaedic  learning  which  distinguished 
Aristotle  ;  but,  within  his  range,  Hunter’s  insight  was  as  pene¬ 
trating  and  as  clear,  and  his  zeal  for  knowledge  was  as  ardent 
and  as  untiring,  and  his  methods  were  sounder,  more  critical, 

and  more  exact.  ,  .  ... 

Ordinary  men  are  to  be  measured  by  the  standard  01  their 
contemporaries,  but  the  greatest  men  are  estimated  by 'the 
influence  they  exert  upon  the  thoughts  and  activities  of  those 
who  follow  them.  Judged  by  either  or  both  of  these  criteria 
John  Hunter  ranks  amongst  the  greatest.  The  time  in  which 
he  lived  was  a  period  of  great  intellectual  and  scientific 
achievement.  He  had  for  contemporaries  amongst  his  country¬ 
men  Priestley  and  Black,  Cavendish  and  Davy,  Dalton  and 
Thomas  Young,  Wollaston  and  William  Herschell;  ana 
Hunter  ranked  high  among  the  highest. 


The  Purposes  of  Nature. 

In  attempting  an  appreciation  of  John  Hunter’s  method  1 
have  suggested  rather  than  explained  the  development  ana 
growth  of  the  modern  knowledge  of  physics,  chemistry,  and 
biology  under  the  influence  of  the  experimental  method ;  but 
it  has  not  been  my  purpose  or  intention  to  offer  any  defence 
of  this  method.  To  defend  the  use  of  experiment  in  physics 
and  in  chemistry  would  be  manifestly  absurd,  and  I  assume 
that  in  this  place  and  before  this  audience  it  is  equally 
unnecessary  to  offer  an  apology  for  its  use.  in  physiology  an 
pathology.  I  opine,  however,  that  it  is  within  my  province 
as  Hunterian  Orator  to  anticipate  the  possible  censure  01  some 
who  would  not  hesitate  in  the  sacred  name  of  Religion  to 
traduce  the  memory  of  Hunter  because  he  practised  experi¬ 
ments  in  physiology.  John  Hunter  did  employ  the imet.no 
of  experiment.  He  employed  it  with  no  less  zeal  than  wi 
intelligence.  He  employed  it  not  from  idle  curiosity,  not 
from  the  promptings  of  vainglory,  nor  for  the  purposes 
worldly  advancement;  all  that  he  had  he  gave  to  scien  • 
He  employed  it  in  the  service  of  humanity  and  in  tlie  8£u  j 
of  the  nature  and  laws  of  life  ;  and  the  knowledge  w*11®?. 
thereby  acquired  he  transferred  to  the  domain  of  medic 
and  surgery,  and  applied  to  the  alleviation  of  sickness  a 
suffering  among  animals  no  less  than  among  men. 

I  pretend  not  either  impiously  to  affirm  o*  ■ 

impiously  to  deny  all  the  purposes  of  Infinite  %  isdoro 
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giving  man  dominion  over  the  fish  of  the  sea,  and  over  the 
owl  of  the  air,  and  over  every  living  thing  that  moveth  upon 
;he  earth  ;  but  we  do  know  that  throughout  historic  time 
nan  has  not  hesitated  to  capture,  to  subjugate,  and  to  slay, 
oeast,  and  bird,  and  fish,  for  his  pleasure,  his  sustenance, 
ind  his  service.  Was  the  lordship  over  the  animals  given  to 
nan  only  for  the  satisfying  of  his  physical  and  sensuous  needs  ? 
s  not  the  life  more  than  food  ?  Was  it  only  with  reference 
0  man’s  bodily  well-being  that  the  question  was  asked  :  Are 
re  not  of  much  more  value  than  the  birds  of  the  heaven  ? 
}oes  the  mind  need  no  aliment  ?  And  is  the  veto  to  be 
ipplied  only  when  animals  are  to  be  used  for  the  purposes  of 
lucidating  the  kindly  functions  of  physiology,  or  of  disclos- 
ng  the  baneful  secrets  of  disease  ? 

The  vicarious  suffering  and  sacrifice  of  animals  for  the 
ervice  and  the  salvation  of  man  have  obtained  throughout 
he  ages,  and  constituted  the  basis  of  the  elaborate  ceremonial 
ystem  of  the  ancient  Israelites.  In  anticipation  of  the  great 
’assover,  Moses  directed  the  Israelites  each  to  kill  a  lamb 
ccording  to  their  families,  and  to  sprinkle  its  blood  upon  the 
intel  and  the  two  side  posts.  “For  the  Lord  will  pass 
hrough  to  smite  the  Egyptians ;  and  when  He  seeth  the 
ilood  upon  the  lintel,  and  on  the  two  side  posts,  the  Lord 
rill  pass  over  the  door,  and  will  not  suffer  the  destroyer  to 
ome  into  your  houses  to  smite  you.”  The  complete  purifica- 
ion  of  one  leper  and  his  reception  back  into  society  involved 
ot  only  the  slaughter  of  three  lambs,  but  the  convalescent 
ad  to  appear  with  two  living  clean  birds,  one  of  which 
•  as  slain,  while  the  other,  still  living,  was  baptized  in  the 
ead  bird’s  blood,  and  then  allowed  to  fly  away  free.  The 
rinciple  of  substitution  was  actualized  in  the  ceremony  of 
lie  scapegoat.  At  the  annual  Feast  of  Expiation,  a  young 
ullock,  two  kids,  and  one  ram  were  slain;  and  two  goats  were 
iken  upon  which  lots  were  cast,  one  lot  for  Yahwe,  the  other 
ir  Azazel.  The  goat  on  which  the  lot  fell  for  Yahwe  was 
aenfleed  for  a  sin  offering;  but  the  goat  upon  which  the  lot 
*11  for  Azazel  was  presented  alive,  and  when  the  high  priest 
ad  symbolically  placed  upon  its  head  the  sins  and  transgres¬ 
ses  of  all  the  people,  the  goat  was  led  into  the  desert,  there 
1  become  the  victim  of  hunger  and  thirst,  and  the  prev  of 
ivenous  bird  and  beast. 

Are  these  hecatombs  to  be  regarded  as  of  Divine  origin  and 
motion,  while  the  inoculation  of  a  cat  or  dog,  or  it  may  be  a 
it,  is  to  be  denounced  as  a  desecration  and  a  violation  of  the 
urposes  and  will  of  God  ?  Who  will  say  but  that  in  our  day, 
i  the  Angel  of  Death  passes  through  the  land,  seeing  upon 
3  the  sprinkling  of  the  immunizing  blood,  takes  that  for  a 
>ken,  and  is  not  suffered  to  come  into  our  houses  to  smite 
3  •  “Dipt  in  his  fellow’s  blood  the  living  bird  went  free  ”• 
id  so  we,  dipped  in  blood,  aye,  the  blood  of  our  fellow-man] 

?  the  annals  of  medical  martyrology  bear  witness,  we  enjoy 
growing  freedom  from  plague  and  pestilence  and  noisome 
isease,  and  in  the  fullness  of  knowledge  the  measure  of  our 
eedom  will  be  full. 
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SCEROPTOSIS,  or  “dropping  of  the  viscera,”  is  a  condition 
mbined  with  chronic  invalidism.  The  disease  is  often  called 
-er  the  organ  most  markedly  prolapsed,  for  example 
stroptosis,  nephroptosis,  etc.  Clinically,  these  cases  usually 
,11  j  gastric,  nervous,  or  uterine  symptoms,  and  are 
lauy  dealt  with  by  the  gastrologist,  neurologist,  or  the 
naecologist.  The  displacement  downward  of  any  of  the 
cera  is  without  symptoms  so  long  as  the  patient  is  in  good 
ysical  condition— m  other  words,  the  disease  comes  to  our 
tice  in  association  with  neurasthenia,  and  no  mechanical 
'lacement  of  the  prolapsed  organ  or  organs  can  cure 
neurasthenia.  On  the  contrary,  a  cure  of  the 
irasthema  goes  far  to  make  a  symptomatic  cure 
the  visceroptosis.  Occasionally  local  symptoms  may 
an  °rg.an-  as  Dietl’s  crisis  or  inter- 
.tent  hydronephrosis  in  a  movable  or  floating  kidney, 
atation  of  the  stomach  secondary  to  prolapse,  constipation 


from  a  prolapsed  colon,  and  local  bladder,  rectal  or  ovarian 
irritation  from  uterine  prolapse.  But  when  symptoms  asso¬ 
ciate  themselves  with  prolapsed  viscera  they  are,  in  the  vast 
majority  of  cases,  those  of  neurasthenia,  and  are  never  cured 
by  mechanical  replacement  of  the  offending  organs,  buch 
associated  cases  require  the  treatment  of  neurasthenia  and 
as  far  as  possible  it  should  be  a  full  or  modified  Weir  Mitchell 
treatment  of  rest,  free  feeding,  massage,  and  training  of  mind 
and  body.  There  are  certain  adjuncts  or  agencies  that,  care- 
.  pursued,  make  for  an  anatomical  replacement 
addition  to  a  symptomatic  cure. 


in 


Etiology. 

The  frequency  of  these  ailments  is  most  startling.  Over 
90  per  cent,  of  the  cases  of  neurasthenia  in  the  female  are 
victims  of  visceroptosis.  This  disease  is  less  prevalent  in 
the  male  neurasthenics. 

Clinically,  the  etiological  factors  of  importance  are  bad 
standing  posture,  badly-fitting  garments,  imperfect  use  of 
the  lower  zone  of  the  thorax,  the  absence  of  fat,  and  the  want 
of  tonicity  in  the  abdominal  musculature  leading  to  defective 
intra-abdominal  pressure. 

Dr.  John  Madison  Taylor  of  Philadelphia  and  Keith  of 
England  were  the  two  first,  so  far  as  I  know,  to  point  out  that 
of  thls  diseas.e  begins  in  a  faulty  position  and  use 
O-  the  thorax.  Indeed,  it  would  seem  as  if  the  muscles  of  the 
spine  were  the  prime  offenders. 

Symptoms. 

The  symptoms  of  this  disease,  when  well  marked,  are  prac¬ 
tically  those  of  neurasthenia  with  or  without  direct  local 
distress.  Of  the  local  symptoms,  some  form  of  gastric  dis¬ 
turbance  is  usually  complained  of.  Pain  or  tenderness  is 
variable  m  its  situation.  It  may  be  in  the  right  renal  region 
or  over  McBurney’s  point,  simulating  appendicitis,  or  extend¬ 
ing  down  the  right  leg  to  the  heel.  It  may  be  felt  at  a  point 
over  the  eighth  or  ninth  left  costal  cartilage,  or  in  the  chest 
or  in  the  median  line  over  the  left  lobe  of  the  liver,  even 
when  the  upper  border  of  the  stomach  lies  below  the  navel 
Occasionally  the  pain  may  be  complained  of  at  or  below  the 
navel.  The  situation  to  which  pain  is  most  frequently 
referred,  however,  is  the  small  of  the  back.  The  crisis  of 
mo  vable  kidney  has  been  mistaken  for  appendicitis,  and  inter- 
mittent  hydronephrosis  for  ovarian  tumour.  On  account  of 
the  backache  and  pelvic  dragging,  women  with  general 
visceroptosis  frequently  seek  relief  at  the  hands  of  the 
gynaecologist.  Gynaecologists,  as  a  rule,  are  coming  to 
realize  that  prolapse  and  displacement  of  the  uterus  is  but 
part  of  the  general  visceroptosis,  and  that  the  whole  picture 
has  lurking  behind  it  “  the  American  disease ’’—neurasthenia. 

When  discussing  the  question  of  treatment,  I  shall  point 
out  to  you  that  the  muscular  tone  of  the  levator  ani  is  an 
immense  factor  in  bringing  the  pelvic  viscera  to  their  normal 
position,  and  that  the  tone  of  this  muscle  is  largely  dependent 
upon  the  tonus  of  the  lower  half  of  the  abdominal  wall.  It  is 
not  infrequent  to  meet  with  patients  who  have  had  their 
uterus  suspended  for  displacement  and  prolapse,  in  whom  the 
upper  border  of  the  stomach  is  found  but  little  above  the 
navel.  It  is  needless  to  say  these  patients  obtain  no  results 
from  gynaecological  operations.  To  return  to  the  signs  and 
symptoms  :  There  is  usually  a  mild,  but  occasionally  a  severe, 
form  of  secondary  anaemia  associated  with  this  disease.  A 
condition  of  presenility  is  occasionally  found,  and  this  maybe 
attended  with  early  arterio-sclerosis.  One  of  my  patients, 
upon  reaching  the  age  of  28,  had  passed  the  climacteric. 

The  most  constant  symptom  is  emaciation  or  malnutri¬ 
tion,  for,  if  these  patients  are  fairly  well  nourished,  they  are 
flabby  and  their  muscular  development  is  defective.  On 
stripping  such  a  patient  we  notice  the  emaciation  and 
atrophy  of  the  skin.  It  is  free  from  fat,  and  noticeably 
devoid  of  elasticity.  The  flushings  brought  out  by  handling 
would  enable  one  to  write  a  name  easily  upon  the  skin.  This 
dermography  is  a  stigma  of  neurasthenia.  The  lower  zone  of 
the  thorax  in  this  woman  has  fallen  in  so  that  the  right  pro¬ 
lapsed  kidney  can  hardly  be  pushed  back  into  its  natural  bed 
without  bending  the  ribs  outward.  I  want  to  impress  upon 
you  that  the  shape  of  that  thorax  suggests  at  once  the  con¬ 
dition  we  have  to  deal  with.  When  this  patient  stands  up, 
the  abdominal  wall  is  a  double  plane,  but  its  apex  is  well 
below  the  navel.  The  same  condition  obtains  on  laying  the 
patient  down.  The  abdominal  musculature  is  atrophied  and 
flaccid,  and  of  such  a  quality  that  you  can  easily  see  that  the 
intra-abdominal  tension  is  greatly  below  what  it  should  be  in 
a  healthy  person.  I  am  in  the  habit  of  thinking  of  the 
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abdominal  cavity  as  a  joint.  Did  you  ever  see  a  surgeon 
whose  eye  would  not  steal  away  from  a  diseased  joint  on  an 
inspection  of  the  muscles  that  move  that  joint  to  determine 
the  extent  of  the  disease  in  the  joint?  Clinically,  when  the 
joint  is  diseased,  the  muscles  passing  over,  or  moving  that 
joint,  waste,  and  this  wasting  of  the  muscles  of  the  joint 
has  been  a  clinical  phenomenon  known  from  the  begin¬ 
ning  of  time.  Now,  I  hold  that  the  abdominal  cavity 
can  be  considered  as  a  joint,  and  the  health  of  that  cavity 
can  be  fairly  well  gauged  by  the  tone  of  the,,rafu®f u,^ 
covering  of  that  cavity.  I  wish  to  say,  further,  that,  if  the 
abdominal  wall  is  strong,  the  muscles  that  oppose  the  walls 
are  strong.  The  lower  zone  of  the  abdomen  is  opposed 
by  the  levator  ani,  and  the  upper  zone  by  the  diaphragm  and 
the  lower  intercostal  muscles.  As  a  physical  sign  of  this 
disease,  I  attach  considerable  importance  to  the  absence  of 
the  stomach  resonance  in  Traube’s  semilunar  space.  You 
will  notice  in  this  case  there  is  flatness  on  percussion.  I  shall 
show  you  that  a  similar  flatness  is  obtained  m  the  other  two 
patients  to  be  examined  during  this  clinic.  I  cannot  say  that 
I  have  had  experience  enough  to  determine  how  much  im¬ 
portance  should  be  attached  to  the  fact  that  the  tenth  rib 
floats.  In  a  considerable  number ,  though  not  in  all ,  of  these  cases 
it  does.  On  asking  this  patient  to  take  a  deep  breath,  you 
can  see  on  close  inspection  here  two  shadows  apart  travelling 
when  the  patient  expires.  These  are  the  upper  and  lower 
borders  of  the  prolapsed  stomach,  and  these  can  be  frequently 
seen  in  patients  as  emaciated  as  the  one  under  inspection 
to-day.  The  position  of  the  solid  organs,  of  course,  must  be 
determined  by  palpation.  The  spleen,  the  liver  and  the 
kidneys  each  has  its  special  method  of  being  palpated,  and  1 
know  no  higher  test  of  a  good  practical  diagnostician  than  his 
ability  to  palpate  solid  organs.  ...  ,  ■,  ,  „ 

The  inflation  of  the  hollow  viscera  like  the  stomach  and  colon 
is  necessary  to  complete  the  examination.  Stomach  inflation 
can  be  done  with  a  tube  or  with  tartaric  acid  and  soda 
bicarb,  solutions.  In  using  the  latter  method  the  patient 
should  be  instructed  that  if  he  has  any  diflSculty  in  getting 
the  gas  up  he  should  pass  his  finger  down  his  throat  as  if  to 
provoke  vomiting.  This  simple  measure  invariably  brings 
relief# 

In  this  third  case  of  gastric  prolapse  the  stomach  has  a 
vertical  position,  the  pyloric  portion  descending  much  lower 
than  in  either  of  the  other  two.  She  is  not  anaemic  like  the 
others,  and  her  complaint  is  largely  limited  to  gastric  dis¬ 
turbances.  , 

Treatment. 

Now,  I  wish  to  speak  of  the  treatment  of  these  cases.  It 
would  be  idle  to  bring  them  before  you  if  I  could  not  say 
something  in  the  way  of  cure.  My  friend,  Dr.  Meek,  says  this 
cure  should  begin  before  they  are  born;  but,  being  badly 
born,  it  will  be  your  duty  to  lure  them  out  of  their  bad 

inheritance.  ,  .  ,  ,  '  .,  .... 

When  you  see,  gentlemen,  the  physical  deformity  of  this 
thorax,  which  is  a  type  of  thousands  and  thousands  of  young 
growing  chests,  you  feel  that  you  could  . see  compulsoi  y 
military  service  introduced  into  your  native  land  without 

^  To  prevent  the  occurrence  of  this  condition,  the  early  train¬ 
ing  in  habits  of  living,  the  exercise  of  breathing,  the  posture 
of  the  body  in  standing,  proper  state  of  nutrition,  regulation 
and  wearing  of  garments,  especially  in  the  female,  and  great 
care  after  pregnancy  to  see  that  restoration  of  the  abdominal 
wall  to  its  proper  place  and  tonus  takes  place,  are  essential. 
The  obstetrician  who  does  not  carefully  examine  to  see  that 
the  overstretched  abdominal  wall  has  fully  recovered  itself 
after  pregnancy,  has  failed  in  one  of  his  chief  functions  as 

obstetrician.  .  ,,  ,  „ 

It  is  known  that  intercurrent  conditions  that  confine 
patients  for  long  periods  in  bed  will  cure  mild  cases  of  gastro- 
ptosis.  Weir  Mitchell  long  ago  said  that  the  most  prevalent 
forms  of  gastric  disturbances  could  be  cured  by  his  rest  treat¬ 
ment.  Certainly  all  cases  of  visceroptosis  can  obtain  a 
symptomatic  cure  by  a  thorough  course  of  Weir  Mitchell 
treatment,  in  which  care  is  taken  that  the  abdominal  wall  is 
thoroughly  built  up,  and  the  lower  zone  of  the  thorax 
expanded.  For  the  relief  of  Dietl’s  crises  a  belt  may  be 
demanded,  but  I  frequently  say  to  these  patients  the  best 
belt  in  the  market  is  a  thoroughly  restored  abdominal  wall. 


restore  to  a  marvellous  degree  the  prolapsed  viscera.  As  wi 
practise  the  treatment  here  for  visceroptosis,  it  has  the  follow¬ 
ing  features :  ,  ,  ... 

a.  Recumbent  postures  on  a  bed,  as  far  as  possible  without 
pillows,  from  four  to  eight  weeks. 

b.  Some  form  of  cool  bath  one  hour  before  massage  to  get 

muscular  relaxation.  ,, 

c.  General  massage,  with  an  attempt  to  build  up  the  abdo¬ 
minal  wall,  at  first  by  massage  alone,  later  by  associated 
exercises. 

d.  Raising  the  thorax  up.  Expanding  the  lower  zone  of  it 
several  inches,  to  enable  the  viscera  to  find  room  upward, 
Great  attention  should  be  given  to  the  proper  position  of  the 
chest  and  spine,  and  when  the  patients  are  brought  to  the 
erect  posture  they  are  to  be  constantly  reminded  to  main 
tain  it. 

e.  Feeding  of  the  patient  for  the  relief  of  the  anaemia 
present,  and  to  cushion  the  viscera  in  the  abdomen  with  fat, 
This  is  particularly  effective  in  the  male.  , 

/.  Train  the  mind  and  body.  The  mind  should  he 
trained  to  cease  complaining,  to  disregard  objective  con¬ 
ditions,  and  the  body  should  be  trained  by  passive  movements, 
resistance  movements,  and  long  walks,  to  a  thorough  state  0 
vigour.  The  success  that  will  attend  your  efforts  will  depend 
largely  upon  how  far  you  have  control  over  the  patient  and 
the  character  of  the  nurse,  her  skill  as  a  masseuse,  her  ability 
to  repress  grumbling  and  to  lead  the  patient  into  a  liighei 
moral  atmosphere.  Solomon  said :  1  ‘  As  a  man  thinketh  ir; 
his  heart,  so  is  he,”  and  these  patients  must  be  brought  tc 
think  themselves  on  the  sure  road  to  a  complete  restoration 
of  former  health,  for  no  neurasthenic  can  ever  hope  to  obtair 
perfectly  his  former  health  until  one  or  two  years  havepassec 
over  his  head  after  the  beginning  of  treatment.  The  nursi 
must  put  into  the  patient’s  head  sane  courage.  She  mos 
have  experience  in  dealing  with  the  variable  mental  phase: 
of  this  ailment.  Even  in  the  manipulative  part  or  the  physica 
part  there  is  a  difference  in  masseuses.  Some  are  mere  rubbers 
others  have  that  something  which  enables  them  to  build  uj 
muscles  almost  like  magic.  I  might  say  that  my  expeneno 
in  muscle  building  is  in  favour  of  massage  being  done  withou 
ointment,  oil,  powder,  and  always  in  a  relaxed  state.  If  tb 
masseuse  fails  to  build  up  the  abdominal  wall  and  expand .tb 
lower  zone  of  the  thorax,  she  fails  to  help  the  patient.  Tei 
weeks  is  the  shortest  period  to  be  given  for  abdominal  wai 
building. 


Weir  Mitchell  Treatment. 

The  Weir  Mitchell  treatment,  when  applied  to  viscero¬ 
ptosis,  is  curative,  and  if  properly  carried  out  will  not  only 
leave  the  patient  free  from  complaint,  but  will  return  and 


Feeding. 

We  have  been  careful  here  to  make  observations  on  th 
effect  of  feeding  in  a  correction  of  the  anaemia  in  this  condi 
tion.  Dr.  Macgregor,  the  pathologist,  has  been  kind  enoug 
to  make  weekly  observations  on  the  day  on  which  the  weighin 
of  the  patients  took  place.  The  erythrocytes  increase  nior 
or  less  in  proportion  with  the  increase  of  body  weight.  In 
haemoglobin  increases  progressively  with  body  weight,  unt: 
it  may  reach  no  or  115  per  cent.  (Gowers’s  instrument).  In 
leucocytes  show  marked  increase  during  the  first  week,  read 
ing  their  maximum  during  the  second  week.  This  vara 
between  9,000  and  16,000.  These  observation  have  bee 
carried  on  for  the  last  seven  or  eight  weeks  on  fourteen  < 
fifteen  patients,  and  they  show  that  Weir  Mitchell  was  pe 
fectly  justified  in  designating  his  first  little  monograph,  x< 
and  Blood  and  how  to  make  them. 

It  may  be- said  that  fat  is  no  good,  but  neurasthenia  ass 
ciated  with  the  visceroptosis  is  practically  the  cause  of  con 
plaint,  and  as  such  must  be  considered  from  the  standpcui 
of  treatment.  The  superabundance  of  alimentation  meal 
the  superabundance  of  materials  that  build  up  the  nervoi 
system,  and  the  scales  from  week  to  week  give  you,  in  a  wa 
all  the  increased  weight,  which  is  an  index  of  the  degree 
superalimentation.  .  . 

The  greatest  care  is  to  be  observed  in  seeing  that  tbe  i 
goes  on  in  a  proper  way.  The  adult  male  type  of  fat  and  ti 
adult  female  type  of  fat  are  two  different  conditions,  -bo 
have  departed  from  that  of  the  child,  who  has  a  subcutaneo 
deposition  of  fat  all  over  the  body,  the  adult  male  carryu 
his  fat  on  the  shoulders,  neck,  and  down  the  back  and  in  t. 
abdominal  cavity,  the  adult  female  carrying  her  fat  in  t 
breast,  buttocks,  and  thighs.  Any  departure  from  this  ty 
in  the  putting  on  of  fat  should  at  once  arouse  a  suspicion 
arterio-sclerosis.  It  is  true  that  the  fat  is  not  finally  wa 
housed  where  it  is  first  deposited.  The  female  patient,  wn 
discharged  from  the  institution,  may  carry  considerable  tat 
the  abdominal  cavity,  which  will  be  ultimately  warehoused 
its  proper  locality.  I  must  not  be  led  too  far  in  the  discussi 
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fat,  for  I  have  many  other  things  to  talk  to  you  about,  and 
le  of  them  is  massage. 

As  you  know,  from  two  to  three  times  as  much  lymph 
blood  exists  in  the  human  body.  Massage  promotes  the 
ripping  of  the  connective  tissues  of  their  lymph  and  the 
newing  of  it,  and  thus  makes  the  lymph  (which  is  the 
werage  and  nutritive  agent)  pure  and  nutritious.  By  this 
terchange  and  removal  of  waste  products  from  muscles 
nnective  tissues  and  skin,  and  their  daily  discharge  into 
e  "lood  circu*aU°n>  the  external  organs  of  excretion  are 
abled  to  keep  the  flow  of  lymph  and  blood  in  a  higher  state 
purity.  Massage  will  build  muscles  ;  and  the  abdominal 
ill,  m  this  disease,  mu9t  be  built  up,  and,  as  I  pointed  out 
fore,  if  you  build  up  the  abdominal  wall  the  levator  ani 
id  the  diaphragm  will  bring  themselves  up  to  a  state  of 
ne  to  oppose  the  lower  and  upper  zone  of  this  muscle 
i'pectively. 

1  believe  that  massage  helps  the  patients  not  only  to 
t  control  of  the  lower  neurons  of  the  body,  but  likewise  of 
Mipper  neurons.  Indeed,  it  would  appear  as  if  someof  the 
;her  moral  faculties  were  improved  by  massage.  You 
■1p  ,e/Qen’  "dl°  are  fresh  from  the  physiological  class,  know 
^  a  neive  muscle  preparation  is  regarded  as  if  the  nerves 
.1  the  muscles  went  as  one,  and  I  believe  they  do,  and  I 
drier  believe  that  the  lymph  born  from  muscle  is  pabulum, 
.only  for  the  lower  neuron,  but  for  the  higher  one  as  well 
may  contain  an  internal  secretion  which  goes  to  both  the 
in  and  spinal  cord. 

he  fact  that  Cohnheim  has  found  that  muscle  juice  com 
ned  with  the  pancreatic  secretion  is  required  to  prevent 
betes  points  out  that  the  lymph  born  of  muscle  and  cast 

10  the  circulation,  both  in  exercises  and  massage,  contains 
er  things  than  waste  products. 

ome  of  these  cases  of  visceroptosis  have  albumin  and 
ts  in  the  urine.  We  have  paid  no  attention  to  their 
>sence  unless  the  clinical  history  otherwise  pointed  to 
onic  Bright  s  disease.  The  clearing  up  of  the  urine  and 
appearance  of  the  casts  by  the  Weir  Mitchell  treatment  in 
my  of  these  cases  show  these  conditions  to  be  due  to  the 

a  g  ^-0f  tbe  ^eS9els  of  the  floating  kidney,  and  has  fully 
-afied  a  disregard  for  the  albumin  in  the  urine.  I  some- 
1  es  think  there  are  many  cases  of  Bright’s  disease  and 
^no-sclerosis  which  are  dependent  on  malnutrition.  The 
1  taat.we  ©at  too  much  may  be  true  from  one  portion  of  our 
filiation,  but  there  are  two  other  sections  of  mankind— one 

1 1  eats  just  enough  and  one  that  eats  too  little.  I  am  in- 
bed  to  think  that  it  is  not  that  we  eat  too  much  as  that  we 
J e  t0,0  to  eat  that  is  the  matter  with  the  over-fed 
ment  of  the  race.  If  we  could  live  like  savages— glut  our- 
t-es  ten  months  of  the  year  and  nearly  starve  for  the  re- 
Ungg  tW°  months—there  would  be  no  disease  due  to  over- 

hese  patients  with  visceral  prolapses  cannot  be  success 
•  688  ,in  a  recumbent  posture.  Inmost  cases  the 
nach  is  prolapsed,  with  the  pyloric  end  more  or  less 
to,  lt9  normal  position.  The  result  is  that  the 
nacd  contents  are  not  properly  emptied  into  the  duodenum 
whe?  the  Patient  goes  to  bed.  This  causes 

^u1L-atau101.n’iundJai.  a  result  they  tel1  you  they  cannot 
but  the  dlfficulty  at  once  disappears  when  the 
ents  take  to  the  recumbent  posture,  then  they  take  milk 
;adily  as  any  other  patient.  The  trouble  from  which  they 
r  is  that  they  have  difficulty  in  getting  the  milk  curds 
1 3i  their  stomach  in  the  erect  posture. 

,ia  “sum  to  a  new  phase  of  gastric  prolapse,  and  it  is 
•  mat  phthisis  and  gastric  prolapse  are  not  an  infrequent 
o  nation ;  on  the  contrary,  my  experience  leads  me  to 
’ y  a£u  comJ?med  in  nearly  50  per  cent,  of  the  cases 
amsis.  rhe  patient  with  gastric  prolapse  and  phthisis 

tir?ofaRpe  wr11?  S?  battle  for  life  unless  the  recumbent 
Weir  Mitchell  treatment  is  undertaken  at  the 
u  19  much  sense  in  the  usage  of  the  ancient 
ans,  who  fed  when  reclining  upon  couches. 

’animation  of  the  stomach  contents  in  cases  of  gastric 
ipse  gave  very  variable  amounts  of  acidity.  The  one 
that  seemed  fairly  clear  was  this :  that  HC1  was  very 
;  uimimshed  in  dilatation  (secondary  to  the  prolapse) 

;‘V*V”eh  casee  there  was  an  entire  absence  of  the 
tral  acid  after  the  test  breakfast.  In  both  of  these  cases 
egreeof  secondary  anaemia  was  striking,  and  since  one 
'  occasionally  neurasthenia  with  marked  secondary 
i^wi  lch  £ere  is  neither  prolapse  nor  dilatation, 

i  \  aFTar  have  looked  on  the  test-breakfast 

/9  as  constitutional  rather  than  local. 


Action  of  the  Abdominal  Wall. 

In  conclusion,  there  are  a  few  more  words  to  be  said  on 
abdominal  wall  action  and  building.  In  the  normal  position  of 
the  stomach  one  looks  upon  the  abdominal  wall  contractions  as 
having  very  little  to  do  with  theonward  progress  of  the  food,  but 
l.be  stomach  is  at  the  navel  or  below,  the  muscular 
contractions  of  the  abdominal  wall  are  factors  of  the  highest 
importance  in  emptying  the  stomach  contents  into"’  the 
duodenum  This  reason  alone  should  lead  you  to  maintain 
vigorous  abdominal  walls.  There  is  no  necessity  for  direct 
massage  of  the  levator  ani.  All  forms  of  intrapelvic  massage 
are  unnecessary  and  abominable.  Those  who  have  givena  study 
to  physical  culture  recognize  that  one  cannot  develop  the 
right  arm,  no  matter  how  unilateral  the  exercises  may  be 
without  developing  the  left  arm  simultaneously.  If  one  de¬ 
velops  the  triceps,  the  biceps,  which  is  the  opposing  muscle 

fe8]3106!  mihe  Process  of  hypertrophy.  All  one  needs  to 
do  to  develop  the  power  of  the  levator  ani  is  to  produce  hyper¬ 
trophy  of  the  abdominal  wall.  Several  patients  who  have 
lained  of  relaxed  vaginal  and  anal  outlets  before  treat¬ 
ment  have  remarked  with  pleasant  surprise  at  the  complete 
control  after.  Gynaecologists  will  tell  you  that  lacerations  of 
the  vaginal  outlet  can  be  considerably  compensated  for  by  a 
vigorous  levator  ani.  In  the  last  five  years  the  female  pelvis 
has  been  passing  over  from  surgery  to  medicine.  Indeed,  it 
s  not  too  much  to  say  that  the  vast  majority  of  operations 
for  displacement  and  prolapse  are  both  unscientific  and  un¬ 
necessary.  What  is  said  of  ptosis  in  the  pelvis  can  be  said 
with  more  emphasis  of  operations  on  movable  kidneys  and 
gastric  prolapse.  J 

My  experience  with  automassage  of  the  abdominal  wall, 
as  recommended  by  A.  Abrams,  is  only  partially  satisfactory! 

In  conclusion,  I  wish  to  say  that  there  is  no  age  with 
visceroptosis  barred  from  the  benefits  of  this  treatment.  One 

patient,  aged  58  years,  has  done  as  well  as  those  under  ao 
years.  J 
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Tins  malady  is  also  known  as  cyclical,  fitful,  or  periodic 
vomiting.  The  features  are  so  remarkable  and  the  difficulties 
of  diagnosis  so  great  that  this  disorder  deserves  close  con¬ 
sideration  both  by  the  clinician  and  pathologist. 

Ciozer  Griffith1  finds  that  vomiting  of  a  recurrent  type  is 
met  with  in  various  disorders — for  example,  in  the  adult  it 
forms  a  feature  of  the  so-called  “gastric  crises  ”  of  tabes  dor- 
?a*,19,  j  Gastric  crises  ”  -  have,  however,  been  described 
independent  of  this  disease,  occurring  in  adults  and  charac¬ 
terized  by  vomiting  and  great  abdominal  pain,  which  may  or 
may  not  persist  alter  the  act  of  vomiting ;  the  attacks  may 
occur  at  regular  intervals,  or  this  feature  may  not  be  present : 
a9  e  ^be  ind^'ddual  is  free  from  fever.  Boas3  has  spoken 
0  u  j-8  .?.rouP  as  examples  of  so-called  “  gastric  neurosis,”  and 
subdivides  them  according  as  to  whether  there  is  a  reduction 
or  increase  of  hydrochloric  acid  in  the  gastric  juice. 

Under  the  name  of  “gastric”  attacks  Langford  Symes 4 
describes  the  occurrence  of  constipation,  vomiting,  and  even 
collapse,  the  vomiting  often  seeming  to  relieve  the  attack  • 
these  cases  occur  in  children  only,  and,  as  a  rule,  there  is 
discoverable  some  antecedent  error  in  the  dietary. 

In  1882  Dr.  Gee5  described  9  cases  of  “fitful”  vomiting- 
in  some  there  was  considerable  abdominal  pain ;  in  others 
none.  Of  recent  years  an  effort  has  been  made  to  describe  as 
a  separate  group  of  cases  occurring  in  children  those  in  which 
the  recurrent  attacks  of  vomiting  occur  independently  of 
dietetic  errors,  and  are  unaccompanied  by  pain,  or  only  by  so 
much  as  might  be  explained  by  the  strain  put  upon  the 
abdominal  muscles  by  repeated  acts  of  vomiting  ;  such  ca«es 
may,  however,  complain  of  slight  headaches.  Since  this  group 
has  been  differentiated  in  this  way  a  number  of  cases  have 
been  described,  more  especially  by  American  and  French 
writers. 

Briefly  stated,  “recurrent  vomiting  of  children”  begins 
generally  after  the  first  year  of  life,  though  it  may  occur  at 
the  second  month  (Rachford),6and  may  persist  to  the  eleventh 
year  ;  in  many  cases  the  symptoms  pass  off  altogether,  or 
they  may  develop  into  migrainous  attacks  ;  in  three  cases 
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described  by  Marcy,7  Griffith  (loc.  cit.),  an(l  one  Holt, 
death  has  resulted.  Very  frequently,  but  by  no  means 
always,  a  prodromal  stage  has  been  noticed,  lasting  a  few 
hours  or  days,  in  which  the  child,  previously  quite  well,  may 
show  malaise,  coated  tongue,  loss  of  appetite,  headache,  and 
as  a  rule  constipation  ;  the  temperature  may  rise  during  tins 
period:  after  the  prodromal  stage  has  passed  away  vomiting 
begins ;  whatever  food  is  taken  is  returned,  and  this  is 
succeeded  by  the  ejection  of  mucus,  bile,  and  even  blood. 
The  attacks  of  vomiting  may  last  several  days  or  a  few  hours, 


or,  its  1JU  lilts  L'ttCC  uratiiuti.  K*J  ~  ' 

once  the  vomiting  has  ceased,  the  child  rapidly  regains  its 
health  and  strength,  until  the  next  attack,  winch  may  occui 
within  a  few  months  or  only  yearly  ;  retching  has  also  been 
noticed,  and  in  some  cases  the  hydrochloric  acid  secretion 
has  been  present;  in  others  it  has  not  been  found  at  all. 
Constipation  is  common  and  may  resist  all  treatment ,  reiiel 
of  the  constipation  does  not  relieve  the  vomiting,  rain  is 
almost  entirely  absent,  or,  as  already  stated,  there  may  be  a 
little  tenderness  in  the  epigastrium  and  slight  headache. 
Thirst  is  very  common  and  very  intense ;  the  appetite  is  quite 
lost,  the  tongue  coated,  the  breath  of  a  peculiar  odour  attribut¬ 
able  to  acetone,  and  the  urine  may  contain  acetone  and  indican. 
The  abdomen  is  usually  greatly  retracted  or  flattened  in 
the  loss  of  flesh  is  very  extreme  (cf. 


cLLLclAiVO  Ul  - * -  * 

as  in  the  case  described  by  us,  several  weeks  ofl  and  on 


prolonged  cases, 
Eigs.  1  and 
2).  The  attack 
of  vomiting  may 
cease  as  sud¬ 
denly  as  it 
began,  and  the 
child  soon  re¬ 
sum  e  s  its 
former  condi¬ 
tion.  There 
may  be  fever 
during  the  at¬ 
tack  of  vomit¬ 
ing. 

Pepper 9  in 
1890  gave  a 
description  of 
cases  somewhat 
similar  to  the 
above,  but  his 
description  ap¬ 
plies  also  to 
cases  in  which 
abdominal  pain 
was  an  impor¬ 
tant  character¬ 
istic.  In  speak¬ 
ing  of  one  of 
the  cases  de¬ 
scribed  by  Plolt 
(loc.  cit.), 
Pepper  refers 
to  Herter’s  ob- 
s er  va  t  i  o  n — 
namely,  that 
the  toxicity  of 
creased. 


the  urine  was  found 


Rachford  (loc.  cit.),  1897-8,  describes  these  cases  as  examples 
of  “migrainous  gastric  neurosis,”  and  has  observed  in  such 
cases  that  the  urine  may  contain  albumin,  hyaline  casts,  etc., 
and  that  as  the  attack  passes  off  these  disturbances  of  the 
urine  subside ;  in  some  cases  the  albuminuria  persists  after 
the  subsidence  of  symptoms.  Rachford  has  found  a  con¬ 
siderable  amount  of  alloxur  bases  in  the  urine  in  such  cases, 
and  is  disposed  to  consider  the  whole  group  of  symptoms  as 
due  to  toxic  agents  belonging  to  the  xanthin  group  ;  the  same 
bases  were  found  in  ordinary  cases  of  migrainous  attacks  in 
adults.  Whitney10  (1898)  describes  another  case  of  this 
disorder,  in  which  the  recurrences  were  remarkably  regular, 
occurring  almost  to  a  day  regularly  every  three  months,  the 
only  exception  was  when  the  interval  was  two  months. 

In  1900  Crozer  Griffith  (loc.  cit.),  whose  paper  has  already 
been  referred  to,  published  a  report  on  4  cases,  2  of  which — 
also  described  by  Marcy  (quod  vide)— ended  fatally,  and  one 
of  these  (No.  4)  was  examined  post  mortem.  In  view  of  the 
observations  made  by  later  writers  it  is  important  to  observe 
that  in  this  fourth  case,  during  the  prodromal  stage  of  one  of 
the  attacks  there  was  neither  indicanuria  nor  acetonuria, 
though  on  the  second  day  after  an  attack  began  both  were 


observed.  At  the  autopsy  of  this  case  almost  complete 
necrosis  was  found  of  the  mucosa  of  the  stomach  and 
intestines.  Kelly,  who  performed  the  autopsy,  says  that, 
in  view  of  the  fact  that  the  post-mortem  examination  was  done 
within  less  than  a  day  alter  death,  the  changes  found  in  the 
alimentary  tract  wei'e  not  due  merely  to  post-mortem  decom¬ 
position.  Slight  parenchymatous  changes  were  found  in  the 
pancreas,  spleen,  and  kidneys,  and  there  was  some  fatty 

infiltration  of  the  liver.  . 

Marcy  (loc.  cit.),  1900,  describes  3  cases,  2  of  which  (2  and  3;, 
however,  have  also  been  described  by  Crozer  Griffith  (loc.  cit., 

3  and  4).  The  other  case  presented  the  unusual  feature  of 
violent  and  almost  constant  choreiform  movements  of  the 
muscles  of  the  face,  neck,  and  upper  extremities  occurring 
during  an  attack  of  vomiting. 

Marfan11  (1901)  refers  to  25  cases  of  the  malady.  I11  some 
cases  it  was  noticed  that  the  vomiting  abated  somewhat,  and 
recurred  as  violently  a  little  later  on.  Acetone  was  found  to 
be  present  in  the  breath,  urine,  and  vomit  two  days  after 
occurrence  of  the  crisis.  Several  children  of  the  same  family 
had  been  noticed  previously  to  be  affected.  Marfan  considers 
that  there  is  some  nutritional  disturbance  which  is  either  the 
cause  or  effect  of  an  intoxication  ;  the  index  of  the  severity  of 
this  nutritional  disturbance  was  the  degree  of  acetonaemia 
as  shown  by  the  presence  of  acetone  in  the  vomit,  urine,  ano 

breath;  this  was 
noticed  quite 
early  in  the 
attack  of  vomit¬ 
ing — that  is,  be¬ 
fore  vomiting 
could  itself  have 
been  the  cause 
of  the  aceton¬ 
aemia. 

H.  L.  K. 
Shaw 12  (1902) 

describes  lour 
cases,  and  says 
that  Holt,  Pep¬ 
per,  Griffith, 
and  Valagussa1- 
found  an  excess 
of  uric  acid  in 
the  urine  either 
before  or  during 
an  attack. 

EdsallI4(i9f>3) 
has  considered 
this  disorder 
from  the  point 
of  view  of  its 
association  with 
“acidosis”  or 
“  acid -intoxica¬ 
tion.”  By  this 
term  is  meant 
the  reduction 
of  the  alkalinity 
of  the  fluids  of 

the  body  by  the  intervention  of  acid  bodies.  The  coma 
met  with  in  diabetes  mellitus  is  considered  by  scun 
to  be  due  to  the  presence  in  the  body  of  /3-oxy  butyr  t 
acid— a  substance  considered  to  be  a  precursor  of  diacex. 
acid  and  acetone.  It  is  not  certainly  known  how  wot 
acid  is  produced,  nor  is  it  universally  admitted  mat 


Fig.  1.  Appearance  on  admission  to  the  hospital, 
to  be  greatly  in- 


aciu  is  prouuceu,  uui  10  m  umvc.cc*...,  — - - , 

£  oxybutyric  acid  is  responsible  for  the  coma,  for  this  poay 
does  not"  produce  the  symptoms  of  diabetic  coma  (Martin 
though  0-amido-butyric  acid  and  dilute  mineral  acids  may 
Possibly  the  precursors  of  Aoxybutyric  acid  produce  mt 


so. 


effects,  but  "the  nature  of  these  bodies  "is  not  known.  It « 
generally  held  that  Aoxybutyric  acid,  diacebic  acid,  an 
acetone  occurring  in  the  urine  are  indices  of  the  decomp 
tion  of  tissue  proteids.  Besides  occurring  in  excess 
diabetes  mellitus,  acetone  may  be  present  in  ab»or“f; 
amounts  in  other  conditions,  such  as  inanition,  cm'°, 
tuberculous  disease  of  the  lungs,  cancer,  poisoning,  Sas 
enteritis,  grave  anaemia,  infectious  diseases,  and  P 
longed  vomiting.  Edsall,  in  discussing  acid  , 

tion  and  its  relation  to  “  recurrent  vomiting, 
that  acidosis  may  be  due  not  only  to  primary  disturDam 
of  metabolism,  but  also  to  metabolic  disturbances 
are  secondary  to  digestive  disorders;  much  of  the  SUPP~ 
for  his  views  is  derived  from  the  nature  of  the  relations!!  p 
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•etonuria  to  the  vomiting ;  despite  the  contrary  observation 
ready  noted  (Crozer  Griffith,  loc.  cit.)  that  in  the  prodromal 
iriod  acetone  was  absent  from  the  urine  in  one  case  and  yet 
as  found  in  the  second  day  of  an  attack,  Edsall  is  able  to 
port  as  a  result  of  Pierson’s  observation,16  that  acetone  in 
>ry  small  quantity  occurred  in  a  prodromal  period  before 
>miting  began ;  in  three  cases  acetone  was  present  as 
^served  by  Marfan  at  the  beginning  of  the  attacks  of  vomiting, 
hen  it  is  remembered  (i)  that  probably  in  all  cases, 
oxybutyric  acid  and  its  allies,  diacetic  acid  and  acetone,  are 
e  result  of  the  disintegration  of  body  proteid ;  (2)  that 
nervations  in  these  cases  of  recurrent  vomiting  deal  rather 
th  the  qualitative  than  with  the  quantitative  estimation  of 
etone,  and  (3)  that  acetone  occurs  in  health  in  the 
ine  to  the  extent  of  0.01  gram  in  twenty-four  hours,  then 
e  discordant  and  incomplete  observations  of  various 
•iters  and  the  failure  of  some  cases  to  react  favourably 
the  intensive  alkaline  treatment  recommended  by 
Isall  can  be  easily  understood.  One  of  Edsall’s  cases 
led  to  react  to  the  alkaline  treatment,  and  he  closes 
Is  article  by  stating  that  it  is  possible  that  some  of  the  cases 
'  recurrent  vomiting  are  due  to  an  agency  other  than 
idosis.  Marfan  and  others  doubt  that  acetonaemia 
iiicates  acid  intoxication.  So  marked  are  the  changes  in 
rtain  cases  of  recurrent  vomiting  after  the  administration 
:  massive  doses 
:  alkalies  that 
i  cannot  be 
;  ubted  that 
I  is  remedy  is 
:  sponsible  in 
tsse  cases  for 
3  improved 
adition,  but 
it  the  change 
due  to  neutra- 
ation  of  acid 
lies  does  not 
low.  Stadel- 
inn 17  found 
,it  large  doses 
alkalies  les- 
■ned  the 
count  of  the 
cput  of  uric 
1  din  the  urine, 

:t  there  is  no 

I  dence  to  show 
it  this  resulted 
m  any  pro- 
a  of  neutrali- 
ion  of  toxic 

id  bodies ;  the 
ire  probable 
■danation  is 
it  alkalies 
;ck  oxidation, 
rson  (loc. 
i),  1903.  found 

I I  a/cetone  and 

setic  acid  were  present  in  the  urine  in  very  early  stages  of 
attacks  of  vomiting,  and,  as  already  stated,  it  was  his 
-rvation  that  has  been  made  use  of  by  Edsall  to  support 
1  theory  of  acid  intoxication,  namely,  that  acetone  occurred 
or  to  the  onset  of  vomiting. 

ae  immediate  cause  of  these  attacks  is  still  unknown  ;  in 
iy  cases  such  predisposing  factors  as  neuroses  occurring 
:  anous  other  members  of  the  same  family  are  considered 
reat  importance.  Whitney  (loc.  cit.)  and  others  are  dis- 
.  "O  consider  the  attacks  as  forms  of  neurosis  ;  others, 
■Ciaily  Rachford,  consider  them  expressions  of  the 
■  tiaemic  state  due  particularly  to  leucomaines,  and  closely 
‘a  to  various  gouty  manifestations  such  as  migraine. 

,  support  is  given  by  Griffith,  Pepper,  and  others  to  a 
rc  causation,  and  this  is  supported  by  the  occurrence  of 
minuria  and  the  presence  of  casts  ;  pruritus  has  also  been 
eied  m  our  own  case  and  in  others,  and  in  one  of  Griffith’s 
•  amuse  articular  pains  were  a  marked  feature.  Little  or 
upport  is  given  to  the  view  that  the  attacks  are  due  to  re- 
>  mt  gastric  catarrh. 

Diagnosis. 

|uen  the  first  attacks  occur,  the  greatest  difficulty  may  be 
rienced  in  excluding  acute  gastritis,  meningitis,  append i- 
and  intussusception,  or  any  other  form  of  intestinal 


obstruction  in  the  early  stage.  By  reason  of  the  pigmenta¬ 
tion  which  was  so  marked  a  feature  in  this  case,  Addison’s 
disease  must  be  added  to  the  list. 

.  Pe  following  report  of  a  case  under  our  observation  is  of 
interest  because  of  the  severity  and  long  duration  of  each 
attack  ot  vomiting,  and  because  of  the  persistence  of  these 
attacks  from  3  to  1 1  years  of  age. 

a2ed  "  years,  was  brought  to  the  Brompton  Hospital 
because  of  the  parents  suspicions  that  she  was  consumptive.  No  signs 
ot  this  disease  were  discovered,  and  as  she  was  so  very  ill  she  was 
admitted  to  University  College  Hospital  under  the  care  of  Dr  J 
Rose  Bradford  in  April,  1904.  Ever  since  the  age  of  three  years 
he  had  suil  ered  from  periodic  attacks  of  severe  vomiting,  seven  attacks 
an,  coming  on  apparently  without  any  cause  or  warning.  The 
vomiting  lasted  on  and  off  for  a  month  on  each  occasion,  producing 
extieme  loss  of  flesh  and  weakness.  The  attacks  passed  off  rapidly 
I30*06  began'  and  weight  and  strength  were  quickly 
Thf,aUack  from  Which  she  was  suffering  on  admission  had 
lasted  longer  than  usual.  The  child  was  usually  very  constipated.  The 

histf°ry  was  a  good  one  and  the  child  had  been  singularly  free 
from  any  other  illnesses. 

On  admission,  she  was  found  to  be  extremely  wasted  (Fig.  1), 
weighing  1  st.  io£  lb. ;  she  was  very  listless,  taking  no  notice  of  her 
surroundings  and  replying  to  questions  very  unwillingly.  Nothing 

1D  aDy  system  beyond  the  fact  that  the  teeth  were 
canous  and  that  the  neck  and  body  were  very  much  pigmented  and  the 
abdomen  markedly  hollowed.  The  urine  was  free  from  albumen  and 

blood :  acetone  was 
present  in  a  large 
amount  and  di- 
acetie  and  /3-oxy- 
butyric  acids  were 
also  detected.  The 
temperature  during 
the  first  twenty- 
four  days  was  sub¬ 
normal  ;  after  the 
administration  of 
bicarbonate  of  soda 
the  temperature 
became  normal, 
and  once  or  twice 
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Fig.  2.  Appearance  shortly  before  discharge  from  the  hospital. 


it  rose  to 
the  pulse  at  first 
was  slow  but  with 
improvement  rose 
to  normal  and  even 
to  144  per  minute. 
The  bloodexamina- 
tion  showed  ery¬ 
throcytes  4,988,000 
per  c.mm.  ;  haemo¬ 
globin,  82  percent.; 
colour  index,  0.75  ; 
leucocytes,  16,100 
per  c.mm. ;  small 
lymphocytes,  9.5 
per  cent. ;  large 
lymphocytes,  7.0 
per  cent. ;  hyaline 
cells,  4.0  per  cent. ; 
neutrophiles,  79.° 
per  cent.  ;  oxy- 
philes,  0.5  per 
cent.  On  admis¬ 
sion,  vomiting 

three  to  four  times  daily,  indeed,  after  each  attempt  at  a 


occurred 
meal. 

The  rectal  feeding  carried  out  was  of  the  ordinary  character,  and 
was  combined  with  rectal  lavage  ;  the  mouth  feeding  consisted  of 
minced  meat,  chicken,  potatoes,  etc.  The  sodium  bicarbonate  was 
administered  in  large  doses — 90  to  120  gr.  daily,  as  recommended 
by  Edsall  (loc.  cit.).  It  will  be  noticed  that  whatever  line  of  treat¬ 
ment  was  carried  out  the  weight  increased,  even  when  mouth  feeding 
was  resumed  without  any  special  treatment,  though  we  must  admit 
that  the  subsequent  history  shows  that  when  the  child  returned 
home  all  her  former  wasting  and  vomiting  recurred.  Rectal  feeding 
alone  produced  marked  improvement,  but  the  development  of  consi¬ 
derable  local  irritation  led  to  our  abandoning  this  form  of  treatment. 
It  will  be  noticed  that  the  child  vomited  more  frequently  during  the 
period  in  which  sodium  bicarbonate  was  being  administered,  though,  as 
already  mentioned,  gain  in  weight  was  progressive,  but  not  at  the  same 
rate  as  in  other  periods. 

Our  observations  support  the  view  that  some  eases  of  recur¬ 
rent  vomiting  are  quite  different  to  others,  in  that  they  fail 
to  respond  to  treatment  with  massive  doses  of  alkalies — even 
rectal  feeding  in  our  ease  produced  better  results  than  any 
other  form  of  treatment.  It  remains  to  be  said  that  the 
child’s  general  condition  improved  pari  passu  with  theincrease 
of  weight,  and  that  the  pigmentation  of  the  abdomen  largely 
disappeared. 
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Table  I — Showing  Results  of  Treatment . 


Period. 

■ 

Treatment. 

| 

Number  of  Times  1 
Vomited. 

First  2  to  3  days 

Nothing  special 

3  to  4  times  a  day 

2nd  period,  11  days 

Rectal  feeding  only 

4  times  in  11  days 

m  I4 

Rectal  and  mouth  feeding 

8  „  14  <> 

4th  „  17  ,, 

Mouth  feeding  and  sod.  bicarb. ;  no  rectal  feeding 

11  »  17  .. 

5  11  10  j» 

Mouth  feeding  ;  no  sod.  bicarb  ;  no  rectal  feeding 

17  ».  10  .. 

Average  Frequency. 


Weight  at  End  of 
Each  Period. 


Every  3  to  4  hours 
Once  every  2§  days 


in 


1  st.  10  lb.  6  02. 
r  1  st.  12  lb.  7  02. 
LGain2lb.  1  oz. 
r  1  st.  13  lb.  12  oz. 
iGainilb.  50a. 
r  2  st.  i  lb.  1  oz. 

L  Gain  1  lb.  5  oz. 
r  2  st.  2  lb.  5  oz. 
IGainilb.  40Z. 


We  are  indebted  to  Dr.  Bradford  for  the  use  of  the  notes  of 
this  case,  to  Dr.  Thiele  for  the  observations  on  the  urine,  and 
to  Mr.  E.  S.  Worrall  for  the  photographs. 

Analysis  of  55  Reported  Cases. 

This  analysis  is  made  from  the  following  reports,  including 
the  present  case.  Gee  (1882),  5  cases  (Nos.  11,  in,  iv,  v,  and 
vn);  Rachford  (1897  and  1898),  .  2  cases;  Whitney  (1898), 

1  case  ;  Marcy  (1900),  3  cases  ;  Griffith  (1900),  2  cases  ;  Marian 
(1901),  25  cases;  H.  L.  K.  Shaw  (1902),  4  cases;  Valagussa 
(1902),  4  cases;  Edsall  (1903),  2  cases  ;  Pierson  (1903),  3  cases  ; 
Rotch18  (1903),  2  cases  ;  Holt  (1904),  1  case. 

Age. — The  attacks  of  recurrent  vomiting  may  begin  in  baby¬ 
hood-one  case  began  at  2  months ;  they  may  recur  to  the 
eleventh  year.  In  a  considerable  number  of  cases  the 
vomiting  did  not  begin  till  the  third  yeaT  of  life. 

Prodromal  Period.— In  16  of  the  54  cases  prodromal  periods 
were  recorded  as  occurring  before  the  onset  of  the  vomiting. 

Duration  of  Vomiting.— The  period  during  which  vomiting 
occurs  may  be  of  short  duration — twelve  hours — or  may  last  a 
month  or  several  weeks.  The  more  common  duration  is  from 
three  to  fourteen  days,  with  an  average  of  five  to  six  days. 

Frequency  of  Attacks—  This  is  very  variable ;  in  extreme 
cases  the  attacks  have  occurred  every  three  weeks,  or  the  in¬ 
terval  between  the  attacks  maybe  a  year.  A  common  interval 
is  three  months. 

Character  of  Vomit— This  consists  usually  of  food  mixed 
with  mucus  and,  in  some  cases,  with  bile.  Blood  is  reported 
in  five  cases,  and  Marfan  records  the  smell  of  acetone  in  the 
vomit. 

Free  Hydrochloric  Acid. — H.  L.  K.  Shaw  found  free  hydro¬ 
chloric  acid  in  one  of  three  cases  examined ;  it  was  absent  in 
the  other  two.  Holt  also  found  free  hydrochloric  acid  in  his 

CclS©« 

Acetone. — Acetone  was  detected  in  the  urine,  breath,  and 
vomit  of  the  cases  reported  in  this  paper.  Marfan  speaks  of 
acetonaemia  occurring  in  his  cases.  Marcy  found  acetone  in 
the  urine  and  breath  of  his  three  cases.  H.  L.  K.  Shaw 
suggests  the  presence  of  acetone  in  the  urine  of  his  second 
case ;  no  odour  of  acetone  was  noticed  in  the  vomit  of  his 
fourth  case.  Edsall’s  first  case  showed  a  marked  acetone 
odour  shortly  after  the  beginning  of  the  vomiting  ;  his  second 
case  showed  acetone,  diacetic  acid  and  ^-oxy  butyric  acid  in  the 
urine  shortly  after  the  commencement  of  an  attack  of  vomit¬ 
ing  ;  the  same  substances  were  found  in  the  urine  of  the  present 
case.  Pierson  observed  a  sweetish  smell  of  the  breath  in  two 
of  his  cases,  and  acetone  and  diacetic  acid  in  the  urine  of  all 
three  cases. 

Wasting. — This  was  very  marked  in  twelve  cases  and  great 
hollowing  of  the  abdomen  is  reported  in  two  cases. 

Thirst— This  is  not  a  very  common  symptom,  but  is  reported 
in  nine  cases. 

TJrine. — This  is  frequently  scanty  in  the  attacks  ;  in  one  of 
Griffith’s  cases  it  was  reduced  before  the  attack  ;  Rachford 
observed  in  one  case  albumin  and  hyaline  casts  ;  Marcy 
reports  suppression  of  urine  in  the  last  attack  of  his  second 
case,  blood  casts  were  also  found  in  this  case.  Holt  found  a 
trace  of  albumin,  casts,  and  blood  in  his  case.  H.  L.  K.  Shaw 
found  indican  in  one  case.  Marcy,  on  the  other  hand,  found 
that  indican  disappeared  from  the  urine. 

Uric  Acid—  Holt  reports  that  the  proportion  of  uric  acid  to 
urea  in  his  case,  before  the  attacks  of  vomiting,  was  1  to  54 ; 
during  the  attack  1  to  157  or  1  to  132.  Marcy  says  that  in  his 
cases  uric  acid  was  not  in  excess  and  not  below  the  average. 
Griffith  noticed  a  large  deposit  of  uric-acid  crystals  before 
the  attacks  in  his  first  case,  and  there  was  an  abundant 
deposit  of  ammonium  urate  in  one  of  H.  L.  K.  Shaw’s 
cases. 

Constipation  was  sufficiently  marked  as  to  be  commented  on 


in  twelve  cases.  Intestinal  obstruction  was  feared  in  one  of 
Griffith’s  CciSBS# 

Temperature. — Marfan  found  that  the  temperature  was 
rarely  more  than  38°  G.  (ioo°  F.),  and  Rotch  reports  the  tem¬ 
perature  subnormal ;  it  is  the  rule  for  fever  to  occur  during 
the  attacks  of  vomiting  (the  “fitful”  fever  of  Gee),  and  !t 
may  reach  103. 50  ;  frequently  fever  of  less  marked  character 
occurs  in  the  prodromal  period. 

Various  other  Phenomena  Observed. — The  symptoms  of  tbe 
prodromal  period  include  cffensiveness  of  the  breath, 
dyspnoea,  and  sighing  respiration,  choreic  movements,  and 
general  restlessness.  Rotch  observes  that  migrainous  attacks 
are  likely  to  develop  in  after-life,  and  Marcy  found  marked 
pruritus  after  the  attacks  in  each  of  his  three  cases.  1  aecal 
vomiting  has  never  been  observed. 

Prognosis. 

The  tendency  is  for  the  attacks  to  disappear  as  puberty  is 
reached.  Three  of  the  55  cases  were  fatal  (Marcy,  Holt);  a 
post-mortem  examination  was  obtainable  in  one  case  only 
(Marcy). 

Treatment. 

Before  Attack.— The  general  rule  followed  has  been  to 
administer  mild  aperients,  to  give  easily  digestible  food,  ana 
administer  bromides  and  febrifuges.  , 

In  Attacks. — It  is  advisable  to  exclude  all  food  except 
barley  water  and  broths,  etc.  In  some  cases  morphine 
combined  with  atropine  may  be  necessary,  but  infusion  or 
normal  saline  per  rectum  or  subcutaneously  is  probably 
more  useful.  Marfan  gave  fractional  doses  of  magnesia— 
20  eg.  five  times  in  twenty-four  hours— ordered  simple  lavage 
of  the  rectum  daily,  and  in  severe  cases  infusion  of  40  to  00  c.cm. 
of  normal  saline  night  and  morning.  Edsall  strongly  recom¬ 
mends  the  use  of  large  doses  of  sodium  bicarbonate  180  gr. 
in  twenty-four  hours  and  Pierson  states  that  if  given  when 
the  prodromal  period  occurs  the  attack  may  be  warded.  0  . 
Rotch  confirms  Edsall’s  views  :  to  some  extent  sodium  bicar¬ 
bonate  was  of  use  in  our  case. 
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ON  RECURRENT  VOMITING  OF  CHILDHOOD 
(CYCLICAL  VOMITING),  WITH  THE 
REPORTS  OF  TWO  CASES. 

By  FREDK.  LANGMEAD,  M.D.Lond., 

Medical  Registrar,  Hospital  for  Sick  Children,  Great  Ormond  Street. 

Under  the  title  recurrent,  cyclical  or  periodic  vomiting  kai 
been  described  a  condition  which  is  confined  to  children  ant 
in  which  the  chief  symptom  is  attacks  of  vomiting  witnou 
abdominal  pain,  occurring  at  varied  intervals,  between  wnic 
there  is  generally  perfect  health,  and  which  have  no  relate 
to  diet.  If  we  may  judge  by  the  paucity  of  English  liter® 
ture  on  the  subject,  it  is  one  which  has  received  little  atte 
tion  on  this  side  of  the  water.  Dr.  Holt,1  of  New  i°r 
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however,  claims  to  have  seen  over  20  cases,  so  that  it  cannot 
be  a  condition  of  very  great  rarity. 

A  short  summary  of  what  is  known  about  it,  therefore,  will 
not  be  out  of  place. 

One  of  the  first  articles  on  this  subject  is  by  Dr.  Gee  anc 
appears  in  St.  Bartholomew’ s  Hospital  Reports  for  1882.  Under 
the  heading  “  Fitful  Vomiting  ”  are  here  described  9  cases,  of 
which  5  are  certainly  of  this  type.  Since  then  by  far  the 
greatest  part  of  the  work  has  been  done  in  America. 

Symptoms. 

Vomiting. 

The  most  constant  and  dangerous  symptom  is  vomiting. 
This  is  very  frequent,  perhaps  every  quarter  or  half  hour 
for  twelve  hours.  It  is  vomiting  of  a  very  distressing  type 
and  easily  started.  Nothing  can  be  retained,  and  even  the 
suggestion  of  food  is  sufficient  to  produce  it.  The  vomit  is 
at  first  food,  later  mucus,  and  perhaps  bile  and  traces  of 
blood.  In  the  few  cases  in  which  the  vomit  has  been  chemi¬ 
cally  examined,  in  some  free  HC1  has  been  found,  in  others 
none.  Severe  retching  accompanies,  and  may  replace  the 
vomiting.  The  attacks  of  vomiting  cannot  properly  be  called 
periodic  or  cyclical,  since  these  terms  indicate  a  constant 
interval  between  them.  They  are  irregular  in  their  appear¬ 
ance  and  inconstant  in  their  duration.  Holt  gives  the 
commonest  frequency  as  three  or  four  a  year.  The  duration 
of  an  attack  varies  from  a  few  hours  up  to  seven  weeks  (the 
longest  recorded).  These  vomiting  attacks  are  not  as  a  rule 
traceable  to  any  error  in  diet  and  give  little  warning  of  their 
advent,  the  prodromal  symptoms  being  merely  lassitude, 
headache,  anorexia,  perhaps  constipation  and  a  furred 
tongue,  and  in  a  few  recorded  cases  a  rise  of  temperature. 
Snow,  however,  describes  one  with  a  temperature  of  105°  F. 
which  was  associated  with  convulsions.  Such  vomiting  as 
this  naturally  produces  a  condition  of  extreme  exhaustion. 
Emaciation  is  very  rapid  from  practical  starvation. 

Thirst. 

Loss  of  fluid  gives  rise  to  another  symptom  which  is 
usually  much  in  evidence— namely,  thirst.  In  the  cases 
recorded  by  Griffith2  the  thirst  is  mentioned  as  “intense,” 
the  lips  are  dry  and  parched,  the  tongue  cracked,  and  the 
skin  harsh.  In  the  cases  about  to  be  described  the  only 
occasions  on  which  the  patients  spoke  were  those  on  which 
they  asked  for  drink. 

Odour  of  Breath. 

In  the  earlier  cases  (Griffith)  the  breath  is  described  as 
foul ;  more  recently  the  characteristic  sweet  musty  odour  has 
been  ascribed  to  the  presence  of  acetone  (Marfan,3  Guinon,4 
Edsall5). 

Acid  Poisoning. 

Edsall  was  the  first  to  clearly  show  how  similar  was  the 
state  of  some  of  the  worst  of  these  cases  to  that  of  a  fatal  case 
of  diabetes.  Respiratory  difficulty  of  the  “air  hunger”  type 
occurs,  drowsiness  deepens  into  coma,  there  is  much  dryness 
and  thirst,  the  breath  reeks  of  acetone,  and  the  urine  differs 
only  from  that  of  diabetes  mellitus  in  the  absence  of  sugar 
—acetone,  diacetic  acid,  and  oxy-£-butyric  acid  being  present. 

TJrine. 

Besides  the  group  mentioned  above,  other  abnormal  urinary 
constituents  have  been  found.  Indican  has  in  a  few  cases, 
and  so  also  have  albumen  and  casts.  Holt  says  that  there 
is  a  deficiency  of  uric  acid  during  the  attack.  He  quotes  a 
case  of  his  own  in  which  the  proportion  of  uric  acid  to  urea 
excreted  was  as  1  to  54  before  the  attack,  but  became  as  1  to 
157  during  it. 

Digestive  System. 

Anorexia  occurs  in  spite  of  the  great  thirst.  There  is  slight 
if  any  abdominal  pain. 

Constipation  is  variable,  and  although  usually  present  is 
not  essential. 

The  abdominal  appearance  may  be  either  one  of  distension 
or  retraction,  and  is  generally  simply  a  falling-in  from 
emptiness. 

Prognosis. 

The  prognosis  is  as  a  rule  favourable.  I  can  only  find 
ecords  of  three  deaths,  to  which  I  now  add  another.  Con¬ 
valescence  is  abrupt,  vomiting  ceases  suddenly,  and  subse¬ 
quently  the  appetite  returns,  and  the  building  up  occurs  as 
•apidly  as  did  the  previous  wasting. 

Etiology. 

About  one  point  in  the  etiology  authorities  seem  to  come 


into  general  agreement— namely,  the  influence  of  an  hereditary 
neurotic  tendency.  Beyond  this  there  is  much  uncertainty, 
and  consequently  many  various  opinions  are  held.  In  some 
oases  a  history  of  gout  in  the  parents  can  be  obtained,  and 
this  has  led  to  the  suggestion  that  a  lithaemic  state  is  the 
cause.  Holt  has  taken  this  view,  and  evidences  his  case,  in 
which  less  uric  acid  was  excreted  during  an  attack,  to  support 
it.  Rachford,0  in  a  recent  article,  attributes  the  vomiting  to 
an  autointoxication  due  to  incompetence  of  the  liver.  He 
believes  that  this  organ  is  temporarily  unable  to  perform  its 
proper  function  of  urea  production.  Either  purin  bodies  cr 
toxins  allied  to  them  are  consequently  poured  into  the  blood, 
and  there  accumulating,  produce  a  lithaemic  state.  In 
support  of  the  close  relationship  between  gout  and  recurrent 
vomiting,  he  states  that  the  latter  occurs  with  much  greater 
frequency  among  the  “hereditary  rich.”  He  lays  stress,  too, 
upon  its  close  association  with  migraine,  and  was  able  to  trace 
the  transition  in  four  instances  of  attacks  of  vomiting  into- 
attacks  of  migraine. 

The  recognition  of  acetone  in  the  breath  by  Marfan  has  led 
to  its  detection  in  many  subsequent  cases  in  both  the  breath 
and  urine.  Marfan  himself  believes  that  acetone  is  the  toxic 
factor,  and  thinks  that  the  vomiting  is  due  to  acetonaemia, 
while  Griffith  looks  upon  acetone  as  simply  a  guide  to 
altered  tissue  metabolism,  which  he  thinks  produces  toxins 
which  are  stored  up  until  the  retention  limit  is  reached  and 
vomiting  ensues.  Edsall  has  brought  forward  the  suggestion 
that  the  vomiting  results  from  acid  poisoning.  In  favour  of 
this  view  he  mentions  the  presence  of  acetone,  diacetic  acid, 
and  oxy-j3-butyric  acid  in  the  urine,  the  characteristic  air 
hunger,  and  the  general  similarity  of  the  more  severe  cases  of 
this  disease  to  diabetic  poisoning. 

He  says  also  that  he  has  detected  acetone  very  early  in  the 
attack.  The  strongest  argument  in  support  of  this  view  is 
the  success  which  he  has  attained  by  treating  such  cases  with 
bicarbonate  of  soda  in  large  doses.  Pierson7  records  three 
cases  in  which  he  was  able  to  anticipate  and  avoid  crises  by 
the  same  means. 

That  acid  poisoning  occurs  there  can  be  but  little  doubt,  but 
that  it  is  the  cause  of  the  vomiting  seems  to  me  to  be  far  from 
proven.  It  has  long  been  recognized  with  what  readiness 
acetone  and  diacetic  acid  appear  in  the  urine  in  conditions  of 
rapid  tissue  waste,  and  in  gastrc-intestinal  and  febrile  dis¬ 
orders,  especially  in  children.  Their  occurrence  in  large 
quantities  was  therefore  to  be  expected  in  this  condition, 
associated  as  it  is  with  very  active  proteid  katabolism  and 
with  gastric  disturbance. 

I  have  examined  the  urines  of  a  large  number  of  children 
at  the  Hospital  for  Sick  Children  with  a  view  to  determine 
the  relation  between  vomiting  and  acetonuria.  This  has  led 
to  a  wider  field  of  investigation  than  properly  comes  within 
the  limits  of  this  article.  It  is  sufficient  for  present  purposes 
to  say  that  I  have  found  both  acetone  and  diacetic  acid  in 
very  evident  quantities  in  the  urine  of  several  patients  during 
whose  illness  no  vomiting  has  occurred,  and  in  those  in  whom 
this  symptom  was  present  I  could  never  detect  the  acetonuria 
first.  The  very  frequency  of  the  presence  of  these  products 
in  the  urine  is  against  their  ability  of  themselves  to  cause  a 
comparatively  rare  condition,  such  as  is  recurrent  vomiting. 

In  diabetes,  too,  in  which  acid  poisoning  often  leads  to  a 
atal  issue,  vomiting  is  a  symptom  little  in  evidence.  The 
probable  explanation  would  seem,  therefore,  to  be  found  in 
some  antecedent  condition,  causing  the  vomiting,  and  directly 
or  indirectly  the  acid  poisoning,  which  plays  so  prominent  a 
part  in  the  symptomatology  of  the  severer  cases. 

Treatment. 

About  no  attribute  of  recurrent  vomiting  is  there  such  com¬ 
plete  agreement  as  about  the  difficulty  in  treating  an  attack. 
Holt  says  nothing  stops  it.  Rotch  3  recommends  starvation 
for  twenty-four  hours,  advising  against  the  giving  of  anything 
at  all  by  the  mouth.  Griffith  found  no  treatment  which 
could  be  depended  upon  to  alter  the  course  of  the  symptoms. 
The  recognition  of  the  acid-poisoning  element  has  provided 
an  argument  for  the  administration  of  large  doses  of  bicar¬ 
bonate  of  soda.  Doses  varying  from  120  to  150  gr.  per  diem 
are  required.  It  is  claimed  that  by  this  means  an  attack  may 
be  cut  short  or  even  avoided.  At  any  rate,  it  is  directly 
antagonistic  to  a  very  serious  part  of  the  symptoms. 

Cases. 

The  following  cases  have  been  under  treatment  at  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  during  the 
last  few  months. 
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Case  i. 

A  girl,  the  only  child,  was  admitted  on  April  19th,  under  the  care 
of  Dr.  Lees,  to  whom  I  am  indebted  for  leave  to  publish  this  account. 
There  was  a  history  of  four  previous  attacks,  during  the  preceding 
eight  months,  similar  to  the  one  she  then  suffered  from.  The  first 
attaek  was  in  August,  1903,  when  she  vomited  everything  she  took  for  a 
fortnight,  and  wasted  rapidly.  Afterwards  she  ate  ravenously  and 
regained  good  health,  which  remained  until  the  second  attack  three 
months  later.  On  that  occasion  great  thirst  and  vomiting  lasted  again 
(for  a  fortnight.  The  third  attack  was  two  months  later — in  January, 
1904 — and  lasted  about  the  same  time.  Two  days  before  admission  the 
fourth  attack  had  started,  preceded  by  watery  diarrhoea  for  twelve 
hours.  Since  then  she  had  been  constipated.  Before  all  these  attacks 
<the  mother  had  noticed  that  she  was  languid  for  several  hours.  On  each 
•occasion  the  vomiting  had  been  almost  incessant,  and  she  had  been  very 
•drowsy  and  thirsty.  The  bowels  were  said  to  have  been  regular  and  the 
urine  scanty.  The  breath  was  always  rather  offensive,  especially  in  the 
morning.  After  each  attack  she  had  been  mottled  by  a  “  measly  rash,” 
and  on  one  occasion  had  developed  a  boil  on  her  finger.  She  had  always 
fbeen  a  very  fretful  child.  There  was  nothing  of  importance  in  the  family 
history. 

On  admission,  she  was  found  to  be  fairly  well  nourished,  but  looking 
•extremely  ill.  The  eyes  were  heavy  and  sunken,  the  breath  was  very 
offensive  and  smelt  strongly  of  acetone.  The  tongue  was  coated  and 
dry.  The  temperature  was  990,  the  pulse  160,  and  the  respirations  32. 
She  took  little  notice  of  her  surroundings  except  to  cry  continually  for 
water,  which  she  was  quite  unable  to  retain.  The  abdomen  was  mode¬ 
rately  distended,  but  nothing  abnormal  could  be  felt  by  it  except  that 
the  liver  edge  reached  two  fingerbreadths  below  the  costal  margin. 
The  urine  was  acid  and  contained  no  sugar;  it  was  not  tested  for 
acetone  on  this  occasion. 

Four  ounces  of  saline  were  injected  three-hourly  by  the  rectum,  and 
the  stomach  washed  out.  She  continued  to  vomit,  and  collapsed.  The 
temperature  dropped  to  96°  F.,  and  later  in  the  day  she  became  very 
restless  and  was  given  morphine  hypodermically.  After  the  injection 
she  became  drowsy.  Next  day  she  began  to  recover ;  convalescence 
was  rapid,  and  seven  days  later  she  was  discharged.  On  one  occasion 
a  faint  trace  of  albumen  had  been  found  in  the  urine.  During  con¬ 
valescence  she  developed  a  morbilliform  rash,  for  which  she  was 
isolated. 

Six  weeks  later  she  was  readmitted  for  her  fifth  attack.  This  began 
as  before  with  watery  diarrhoea,  and  there  was  some  abdominal  pain 
and  headache.  She  then  vomited  once  aid  seemed  ill,  but  diarrhoea 
and  vomiting  ceased  for  twelve  hours.  Vomiting  then  restarted,  and 
became  almost  incessant.  Diarrhoea  gave  place  to  absolute  constipation. 
Since  her  last  attack  she  had  been  quite  well  except  for  a  boil  in  her 
nose. 

When  examined  after  admission  she  was  found  to  be  in  much  the 
same  condition  as  before.  The  breath  was  sweet,  the  cheeks  flushed, 
•the  eyes  sunken,  the  tongue  coated,  and  she  was  very  thirsty.  The 
temperature  was  100. 40,  the  respirations  24,  and  pulse  145.  The  abdo¬ 
men  was  flaccid  and  easily  allowed  the  liver  edge  to  be  felt,  2%  finger- 
breadths  below  the  costal  margin.  The  urine  contained  acetone  and 
<3,  cloud  of  albumen,  but  no  sugar.  Vomiting  continued,  and  the  next 
•day  she  became  drowsy,  which  deepened  into  complete  loss  of  con- 
•3ciousness.  The  urine  was  now  tested  for  acetic  acid  which  was  found 
mi  great  quantity.  About  sixty  hours  after  the  onset,  the  temperature 
began  to  rise,  the  respirations  became  like  those  of  diabetic  coma,  the 
<pulse  became  very  feeble,  she  had  five  general  convulsions  and  died 
with  a  temperature  of  uo°F.  She  had  again  been  treated  by  rectal 
salines  and  brandy.  Sodium  bicarbonate  had  been  tried  but  could  not 
be  retained. 

Post-mortem  Examination. 

The  liver  was  large  and  in  a  condition  of  advanced  fatty  degeneration. 
The  kidneys  were  also  fatty.  There  was  no  nephritis.  The  left  supra¬ 
renal  body  contained  a  small  wedge  shaped  haemorrhagic  focus.  The 
cnucous  membrane  of  the  posterior  wall  of  the  stomach  was  mottled 
also  by  dark  red  areas  of  haemorrhage.  Beyond  this  nothing  abnormal 
was  found  macroscopically.  I  must  thank  Dr.  Forbes  for  the  following 
histological  report : 

Microscopically,  the  appearance  of  the  liver  confirmed  the  opinion 
arrived  at  by  the  naked  eye  that  fatty  degeneration  was  advanced.  The 
ftidney  section  showed  only  fatty  degeneration  and  a  few  interstitial 
haemorrhages.  The  left  suprarenal  was  much  congested  and  contained 
haemorrhages  and  altered  blood  pigment.  The  gastric  glands  were 
•degenerate,  and  here  also  small  haemorrhages  were  seen  among  the 
gland  tubules.  There  was  slight  increase  of  fibrous  tissue  in  the 
pa  ncreas. 

There  was  nothing,  then,  definite  post  mortem  which  could  not  be 
attributed  to  inanition  and  fever  and  to  the  terminal  convulsions.  The 
large  size  of  the  liver  and  its  extreme  fatty  change  were,  however,  very 
•suggestive. 

Case  ii. 

A  boy,  aged  6^  years,  in  whom  recurrent  vomiting  was  associated 
with  mental  deficiency.  He  was  admitted  to  the  Hospital  for  Sick 
•Children  on  October  10th,  1904,  under  the  care  of  Dr.  Penrose,  who  has 
fcindly  allowed  me  to  use  the  notes.  There  was  a  history  of  ten  or 
twelve  attacks  of  vomiting  similar  to  the  one  he  then  had.  These  had 
occurred  at  irregular  intervals  since  infancy.  The  chief  symptoms 
noticed  had  been  vomiting,  irritability,  restlessness,  and  drowsiness 
The  duration  of  attack  had  been  about  a  week.  When  vomiting  had 
ceased  he  had  appeared  quite  well,  and  ate  voraciously.  The  attack  for 
which  he  was  then  admitted  had  started  four  days  previously,  with 
vomiting  and  restlessness,  which  had  continued  up  to  his  admission. 


The  vomit  was  described  as  yellow  and  green  at  first,  and  later  brown, 
and  as  having  a  sickly  odour.  It  had  been  ejected  with  much  distress¬ 
ing  retching.  The  bowels  had  not  been  moved  since  the  onset,  but 
before  had  been  regular.  The  day  before  admission  he  lay  “  quiet  and 
exhausted,”  and  complained  of  headache.  There  was  insanity  in  the 
family  history. 

When  examined  after  admission  he  was  found  to  be  semiconscious, 
with  flushed  face  and  sunken  eyes.  There  was  double  ptosis.  With 
great  difficulty  he  could  be  roused,  and  then  always  asked  for  water. 
The  lips  and  tongue  were  dry.  The  abdomen  was  retracted.  The  liver 
and  spleen  were  not  enlarged.  Nothing  abnormal  was  found  in  the 
chest,  and  there  was  no  evidence  of  a  nervous  lesion. 

The  urine  was  strongly  acid,  and  contained  abundance  of  acetone  and 
diacetic  acid,  but  no  albumen  or  sugar.  Acetone  could  also  be  detected 
in  the  breath.  The  temperature  was  1010  F.,  the  pulse  156,  regular, 
but  small,  the  respirations  were  deep  and  sighing.  During  the  first 
twenty-four  hours  he  vomited  evei'ything  he  took  by  the  mouth.  The 
next  day  vomiting  had  almost  ceased  and  he  was  less  drowsy.  The 
quantity  of  acetone  and  diacetic  acid  in  the  urine  was  less.  The 
breath  was,  however,  still  sweet.  The  bowels  were  opened  naturally. 
In  another  twenty-four  hours  the  abnormal  urinary  products  had  dis¬ 
appeared  ;  he  was  no  longer  drowsy,  and  twas  taking  food.  This  was 
the  beginning  of  a  convalescence  during  which  he  rapidly  returned  to 
his  normal  state.  In  this  case  no  specific  treatment  had  been  used. 
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Cases  of  true  melaena  neonatorum  being  so  extremely  rare, 
we  venture  to  publish  the  following  case  which  recently 
occurred  in  our  practice,  and  which  presents  several  points  of 
interest. 

On  December  4th,  1904,  about  10  p.m.,  we  were  called  to 
see  a  male  Hebrew  child,  Iv.,  for  the  first  time.  It  had  been 
born  on  the  previous  day,  about  1 1  p.m.  The  labour,  which 
was  attended  by  a  midwife,  was  in  every  way  normal.  There 
was  no  history  of  any  injury  received  by  the  mother  during 
pregnancy  or  delivery,  or  by  the  child  after  it  was  born.  The 
cord,  as  far  as  we  could  ascertain,  was  tied  a  considerable  time 
after  the  birth  of  the  child. 

About  5  p.m.  on  the  day  on  which  we  were  called  the  child 
was  suddenly  attacked  by  severe  vomiting  of  blood.  He 
brought  up,  according  to  the  mother’s  statement,  about  a 
tablespoonful  of  blood  almost  every  hour,  the  attack  being 
provoked  by  feeding.  In  the  first  attack  the  blood  was  of  a 
chocolate  colour  and  partly  coagulated.  In  the  following 
attacks  which  we  had  the  opportunity  to  witness,  the  blood 
was  of  a  bright  red  colour,  and  contained  no  air  bubbles.  The 
colour  of  the  stools  was  at  first  that  of  meconium, .  but  was 
afterwards  altered  by  the  appearance  of  blood,  which  latter 
also  stained  the  napkins.  The  child  was  fairly  well  developed, 
weighed  over  61b.,  and  but  for  the  subnormal  temperature 
(970  F.)  did  not' at  the  time  appear  very  much  the  worse  for 
the  loss  of  blood.  The  fontanelle  was  not  depressed,  and  the 
heart  beats  were  regular.  The  mucous  membranes  did  not 
look  pale,  and  did  not  bleed.  There  was  no  icterus  and  no 
history  of  syphilis,  phthisis,  or  haemophilia.  The  pharynx 
and  tonsils  were  of  normal  appearance.  There  was  no 
epistaxis,  and  there  were  no  fissures  in  the  mother’s  nipples. 

We  prescribed  alum  in  f-gr.  doses  and  lime  water  (the 
latter  was  approved  of  by  Sir  Lauder  Brunton).  The  improve¬ 
ment  was  only  slight,  and,  taking  into  consideration  the 
unfavourable  surroundings  and  the  inability  of  the  parents  to 
procure  a  nurse,  we  referred  the  case  to  the  London  Hospital, 
where  it  was  taken  in  under  the  care  of  Dr.  L.  A.  Smith,  who 
was  kind  enough  to  inform  us  that  he  treated  it  with  bism. 
subcarb.  gr.  v  and  calcium  chloride  gr.  j  three  times  a  day. 
The  child  was  discharged  cured  on  December  nth,  1904,  after 
a  stay  at  th^  hospital  of  six  days. 

Circumcision,  wrhich  should  have  taken  place  on  the  seventh 
day  after  birth,  was,  by  our  orders,  indefinitely  postponed. 
We  have  seen  the  child  on  several  occasions  since  then— ;the 
last  time  on  January  20th,  1905 — and  we  are  glad  to  say  it  is 
doing  very  well,  although  it  now  looks  somewhat  pale. 

The  suggestions  as  to  the  causes  of  melaena  neonatorum 
are  numerous.  Kiwisch  attributes  it  to  hyperaemia  of  the 
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mucous  membrane  of  the  alimentary  canal,  due  to  sudden 
occlusion  of  the  umbilical  arteries,  brought  about  by  too 
early  ligature  of  the  umbilical  cord.  As,  however,  in  the 
above  case  the  cord  was  tied  a  good  many  minutes  after  the 
child  was  born  this  hypothesis  is  evidently  untenable  here. 

Landau’s  theory,  which  is  similarly  excluded  here,  is  that 
the  condition  is  brought  about  by  thrombosis  of  the  umbilical 
vein  caused  by  ligature  of  the  cord  before  respiration  has 
been  fully  established ;  emboli  are  thus  set  free  into  the  vena 
cava  inferior,  and,  passing  through  the  right  heart  and  the 
pulmonary  artery,  find  their  way  through  the  ductus 
arteriosus  tnto  the  pancreaticoduodenal  artery.  Wickham 
Legge  suggests  congenital  absence  of  the  common  bile  duct, 
but  as  there  was  no  icterus  in  our  case,  this  cause  must  also 
be  excluded. 

W  e  can  further  exclude  the  probability  of  the  child  having 
swallowed  blood  from  the  maternal  passages  during  parturi¬ 
tion  by  the  fact  that  the  quantity  of  blood  wTas  very  large  and 
the  stools  also  contained  blood. 

According  to  Epstein  and  Klebs,  and  Townsend,  the  condi- 
*i.0n  one  ^n^c^ous  origin  ;  but  the  absence  of  fever  in 
aoove  case  is  not  in  harmony  with  this  suggestion. 
Dusser,  who  collected  reports  of  24  fatal  cases,  found  ulcers  of 
the  stomach  in  9  and  of  the  intestines  in  4.  Gastric  ulcer 
seems  to  be  the  most  probable  cause  of  the  mischief  in  this 
particular  case,  as  the  attacks  followed  immediately  after 
feeding,  and  the  condition  has  also  yielded  to  the  ordinary 
treatment  for  gastric  ulcer. 

The  recovery  in  this  case  is  highly  gratifying,  as  infants  do 
not  stand  great  loss  of  blood  at  all  well.  Rilliet  records 
•'  fa^a^  issue.  According  to  Eiclihorst  the  mor- 
tolity  is  still  higher,  and  he  is  even  of  opinion  that  in  cases 
m  which  the  haemorrhage  lasts  longer  than  thirty-six  hours 
recovery  is  exceptional.  We  may  mention  here  that  in  our 
^ase  the  haemorrhage  extended  over  three  days. 

As  regards  treatment,  whilst  there  is  a  difference  of  opinion 
concerning  the  temperature  of  external  applications — Eich- 
suggesting  cold,  and  Alfred  Vogel,  in  common  with 
^nglisn  authorities,  recommending  hot  poultices — all  agree 
is  to  the  drug  treatment,  which  should  be  of  a  styptic  cha- 
acter  for  example,  iron  perehloride,  calcium  chloride, 
suprarenal  extract,  and  other  haemostatics. 


A  CASE  OF  LONG-STANDING  CONSTIPATION. 

By  HARRY  GREY,  M.D.Edin., 

Kicgsbridge. 


ruE  patient  came  under  my  observation  at  the  age  of  13^, 
md  for  eleven  of  these  years  he  had  been  accustomed  to 
lave  his  bowels  relieved  only  at  intervals  of  three  to  six 

,  onle  occasion  two  months  elapsed  between  the  acts,  and 
ne  mother  of  the  boy  fixes  this  time  by  the  fact  that  she  had 
-axen  him  to  a  seaside  resort,  where  she  stayed  that  period, 
tnd  she  was  quite  positive  that  no  action  of  the  bowels  had 
aisen  place  the  whole  time  they  were  there.  A  significant 
ncidentof  that  sojourn  was  a  visit  paid  to  a  local  doctor, 
ho  quite  flatly  disbelieved  the  mother’s  story  and  told  her 
o  give  the  boy  a  dose  of  castor-oil,  which  had  no  effect.  I 
ot  a  hint  for  treatment  from  a  question  by  the  mother  as  to 
nether  alcohol  acted  as  a  cathartic,  as  on  one  occasion  when 
if.  boy  was  very  poorly  she  had  given  him  half  a  glassful  of 
nisky,  which  was  followed  by  a  copious  evacuation. 

Amln^resting  P°int  in  this  case  is  the  age  at  which  the 
ouble  began.  At  2  years  of  age  the  sigmoid  flexure  of  the 
.°n  19  still  much  longer  than  in  later  life,  and,  as  I  found, 
11s  redundancy  had  persisted  in  the  patient  and  aggravated 
is  condition.  It  is  surprising,  however,  how  little  the  boy 
aw  Jrom  ltu  Occasional  colic  and  vomiting,  faintness, 
ia  headaches  were  his  main  symptoms.  Latterly  he  had 
>mplained  of  pain  in  the  front  of  the  thighs,  caused  partly 
7  Pressure  of  the  faecal  accumulation  on  the  anterior  crural 
>rve  and  partly  by  the  stretching  of  the  fascia  and  skin  over 
lupart  s  ligament.  More  severe  damage  had  been  done  to 
9  physical  and  mental  development.  Though  nearly  14 
ars  of.  age  he  is  still  a  child  in  manners,  and  though  his 
ature  is  about  normal  (4  ft.  10  in.)  he  weighs  only  4  st.  8  lb. 

;  against  the  average  at  that  age  of  6  st.  4  lb. 

Phe  appearance  of  the  abdomen  is  shown  in  the  photograph, 

1  fw  before  treatment  was  begun,  and  any  doubt  as  to  the 
.ith  of  the  facts  narrated  above  was  dispelled  by  a  palpation 


of  the  enormous  tumour,  which  felt  like  a  full-term  fetus 
in  utero. 

Verification,  if  such  had  been  needed,  was  afforded  by  the 
result  of  treatment,  as  in  the  first  week  I  removed  26^  lb.  of 
nearly  solid  faecal  matter,  one  day’s  record  being  7  )  lb.  in 
four  movements.  These  weights  were  carefully  noted  by  the 
matron  in  charge  of  the  Cottage  Hospital,  to  which,  for  con¬ 
venience  of  initial  treatment,  the  boy  was  removed.  Dr. 
Webb,  of  Kingsbridge,  also  saw  the  patient  frequently,  and 
can  corroborate  the  facts  of  the  case,  incredible  as  they 
appear. 


I  have  referred  to  the  infantile  condition  of  the  descend¬ 
ing  colon  ;  altogether  29I  lb.  of  retained  faeces  was 

passed  in  nine  days  ;  and  the  course  of  the  bowe3 

could  be  traced  by  the  movement  of  the  last  solid 

lump  ;  it  felt  like  a  1 6-lb.  cannon  ball  under  the 

fingers,  and  just  before  evacuation  was  found  in  the  right 
iliac  fossa ;  from  there  one  could  move  it  down  into  the 
pelvis,  up  again  into  the  left  iliac  fossa,  and  thence  into  the 
rectum.  I  mentioned  the  failure  of  castor  oil  to  produce 
catharsis,  and  of  course  purgatives  of  every  sort  and  size  had, 
without  success,  been  tried  at  the  recommendation  of  both 
friends  and  doctors. 

On  rectal  examination  I  found  the  sphincter  ani  firmly  con¬ 
tracted,  so  much  so  that  at  the  first  attempt  I  failed  to  pass 
my  finger,  and  I  think  it  is  quite  likely  that  the  whisky  given> 
on  one  occasion  by  the  mother,  was  really  the  producer  of  the 
evacuation  which  followed,  owing  to  its  sedative  and  analgesie 
action  upon  the  sphincter  muscle.  Acting  upon  this  hypo¬ 
thesis,  I  administered  \  gr.  of  cocaine  by  suppository,  andi 
was  able  thereafter  to  pass  the  finger  into  the  rectum,  which 
was  distended  with  a  huge  faecal  mass,  very  hard  and  firm. 

I  then  put  the  boy  on  morphine,  administered  in  the  form  of? 

I  gr.  suppository  three  and  four  times  a  day,  and  proceeded? 
to  remove  the  faeces  by  enemata  of  hot  olive  oil,  30  Oz.  twice 
a  day.  These  continued  for  nine  days,  until  the  colour  of  the 
faecal  matter  began  to  change  from  slaty  blue  to  more 
normal  brown,  by  which  time  29I  lb.  had  been  voided. 

Thereafter  a  suitable  dietary,  with  Kepler  emulsion,  a  pili 
of  aloes  and  iron  four  times  a  day,  massage  to  the  whole 
body,  and  especially  the  abdominal  muscles,  and  gymnastic 
exercises  were  ordered.  The  aloes-and-iron  pills  were 
gradually  reduced  in  number  until  after  three  months 
only  one  a  day  was  taken.  In  three  weeks,  again,  this  also 
was  dropped,  and  now  for  two  months  no  medicine  of  any 
kind  has  been  taken,  the  boy  has  had  an  evacuation  every 
day  to  the  minute,  he  weighs  6  st.  4J  lb.  (an  increase  of  24  lb. 
in  six  months),  has  lost  the  peculiar  facial  appearance  and 
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protuberance  of  the  abdomen  shown  in  the  photograph,  eats 
well  and  sleeps  well,  and  is  making  great  progress  in  his 
studies,  in  which,  owing  to  his  ill-health,  he  was  very  back¬ 
ward. 

In  recorded  cases  of  constipation  the  fortnightly  evacuation 
is  almost  common,  and  longer  periods  not  unknown,  as 
instance  a  case  recorded  by  Oliver  in  the  British  Medicai. 
Journal  in  1896  (vol.  ii,  p.  839),  where  there  was  complete 
closure  of  the  bowels  for  two  months,  and  an  extreme  one, 
quoted  by  Eustace  Smith,  of  three  months. 

This  case  owes  its  interest  rather  to  the  duration  of  the 
condition  of  constipation,  the  enormous  amount  of  the 
retained  material — practically  a  third  of  the  body  weight 
and  the  satisfactory  result  of  treatment. 


ERGOT  AND  ARSENIC  IN  CHOREA. 

By  CLIVE  RIVIERE,  M.D.,  M.R.C.P., 

Assistant  Physician,  East  London  Hospital  for  Children,  Shadwell ; 
Physician,  Out  patients,  City  of  London  Chest  Hospital, 
Victoria  Park. 


Sn  the  British  Medical  Journal  of  July  18th,  1903,  Dr. 
Eustace  Smith  introduced  to  general  notice  the  value  of  ergot 
in  the  treatment  of  chorea.  Dr.  Smith  had  used  this  treat- 
•ment  in  his  wards  at  the  Shadwell  Children’s  Hospital  for  a 
long  period  previous  to  that  communication,  and,  haying 
been  favourably  impressed  with  what  I  saw  of  it,  I  determined 
to  give  it  a  systematic  trial  among  out-patients,  where  the 
favourable  surroundings  of  in-patient  treatment  are  not 
present  to  throw  doubt  on  the  action  of  the  drug.  Accordingly, 
between  December,  1902,  and  May,  1903,  I  made  notes  of  some 
35  such  cases  coming  under  my  care  in  the  out-patient  depart¬ 
ment  at  St.  Bartholomew’s  Hospital,  and  have  since  treated  a 
number  of  cases  both  there  and  at  the  Shadwell  Children’s 
Hospital.  It  is  the  result  of  this  treatment  that  I  now  desire 
to  record. 

It  will  be  seen  that  the  determination  of  drug  action  on  out¬ 
patients  has  certain  advantages  and  certain  disadvantages. 
The  chief  advantage  is  that  the  patient  remains  in  the  same 
general  surroundings,  so  that  whatever  changes  arise  may 
more  fairly  be  attributed  to  the  effects  of  drug  treatment. 
The  main  disadvantages  are  the  risk  that  the  medicine  is  not 
■administered  (not  a  serious  one,  I  think),  and  the  difficulty  of 
giving  sufficiently  powerful  doses  without  fear  of  poisoning. 
"With  certain  diseases,  and  especially  with  chorea,  comes  in 
besides  the  fallacy  of  spontaneous  temporary  or  permanent 
improvement,  and  the  various  changes  to  be  observed  from 
week  to  week  in  all  such  cases,  apart  from  treatment.  In 
■consequence  of  these  sources  of  error,  and  the  great  variety  in 
the  types  of  cases  treated,  I  have  decided  that  a  statistical 
table  of  the  results  of  treatment  would  be  valueless,  a  general 
statement  of  results  and  impressions  being  more  likely  to 
prove  reliable.  The  ergot  was  given  in  doses  of  5]  or  5jss  of 
the  liquid  extract  thrice  daily,  with  2  minims  of  liquor 
strychninae  as  recommended  by  Dr.  Eustace  Smith.  '  These 
doses  gave  rise  to  no  symptoms  of  poisoning,  nor,  indeed,  to 
■any  physiological  effects  that  were  appreciable  to  myself. 
Among  such  out-patients  I  have  found  no  signs  of  arterial 
spasm  as  indicated  by  slowing  of  pulse,  increase  of  pulse- 
"tension  to  palpation,  or  accentuation  of  the  aortic  second 
sound.  The  slowing  of  pulse,  perhaps  the  most  delicate  sign, 
is  of  course  valueless  among  child  out-patients  owing  to  the 
disturbing  effects  of  temporary  excitement  or  exertion. 

My  early  conviction  was  that  the  ergot  mixture  had  a 
marked  curative  effect  on  certain  cases  of  chorea,  and  that  in 
other  cases  the  disease  remained  unchanged  or  became  worse. 
My  results  show  that  about  half  of  the  cases  were  rapidly 
improved  or  cured  by  this  means,  and  that  most  of  the 
remainder  improved  when  arsenic  was  substituted.  I  have 
■endeavoured,  but  with  negative  results,  to  separate  by  some 
■clinical  features  the  type  of  case  which  responds  to  treatment 
by  ergot.  Several  divisions  of  choreics  may  be  made,  all 
■more  or  less  arbitrary.  Thus,  cases  may  be  divided  into 
'rheumatic  and  non  rheumatic,  into  those  with  much  and 
those  with  little  voluntary  control,  into  those  with  little  or 
much  movement,  into  first  attacks  and  later  attacks,  etc. 
To  none  of  these  divisions  do  the  ergot-cured  cases  belong ; 
■examples  of  such  may  be  found  in  all  these  classes.  That  it  is 
the  drug  treatment  which  acts  in  these  cases  there  is  no 
■doubt,  since  often  if  it  is  stopped  the  case  relapses,  and  is 
again  cured  or  improved  by  its  readministration. 

When  the  ergot  treatment  was  found  to  have  failed,  arsenic 
was  given,  and  in  many  cases  improvement  dated  from  that 


moment  and  progressed  slowly  to  cure.  These  may  have 
been  cases  where  arsenic  would  have  benefited  from  the  first. 
On  the  other  hand,  in  two  cases  a  curious  thing  happened. 
Their  first  ergot  treatment  was  ineffectual,  arsenic  made  them 
worse,  but,  on  returning  to  ergot  after  arsenic  had  been  tried, 
they  were  immediately  improved  or  cured.  This  suggested  to 
me  the  advisability  of  trying  ergot  and  arsenic  in  combination. 
This  I  did  with  a  mixture  containing  5j  of  extract  of  ergot 
and  3  minims  of  liquor  arsenicalis,  these  doses  being  increased 
as  seemed  desirable.  I  have  used  this  mixed  treatment  for  the 
past  year,  and  have  had  such  desirable  results  with  it  that  I 
have  been  tempted  to  make  this  communication  for  the 
purpose  of  recommending  it.  Its  good  effects  embrace, 
no  doubt,  three  kinds  of  cases  :  (1)  Those  that  are  benefited  by 
ergot ;  (2)  those  that  are  susceptible  to  arsenic ;  and 
(3)  those,  perhaps  few  in  number,  where,  as  in  the  two  cases 
already  mentioned,  the  one  drug  seems  to  supplement  the 
other.  I  may  say  that  among  out-patients  there  are  few 
cases  which  remain  unbenefited  by  this  treatment,  and  I  con¬ 
fess  to  a  feeling  of  great  helplessness  when  I  meet  with  such. 
In  the  majority  the  improvement  begins  at  once. 

The  unbenefited  cases  consist  mainly  of  those  violent 
choreas  for  which  so  little  beyond  isolation  can  be  done. 
Ergot  and  arsenic,  given  in  such  doses  as  one  dares  prescribe 
for  out-patients,  have  no  beneficial  effect,  and  admission  to 
hospital  soon  becomes  imperative.  The  effect  of  ergot  on 
those  violent  and  protracted  cases  which  gain  admission  to 
the  hospital  wards  has  been  already  described  by  Dr.  Eustace 
Smith  in  the  article  to  which  I  gave  reference  at  the  begin¬ 
ning  of  this  communication. 
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THE  PETECHIAL  RASH  OF  VOMITING. 

In  certain  cases  of  whooping-cough  a  petechial  rash  has  been 
described  as  occurring  on  the  patient’s  brow  and  temples  ;l 
and  in  certain  cases  of  epilepsy  a  similar  petechial  rash 
(known  as  Trousseau’s)  has  been  described  as  occurring  on  the 
patient’s  brow  and  neck.  In  both  cases  the  rash  is  obviously 
due  to  a  sudden  rise  of  intrathoracic  pressure  caused  respec¬ 
tively  by  prolonged  and  violent  coughing  and  by  the  violence 
of  an  epileptic  fit.  This  pressure  is  transmitted  against  the 
hydraulic  stream  back  along  the  superior  vena  cava  and  its 
tributary  veins  to  the  capillaries  of  the  face  and  neck.  Where 
those  capillaries  are  least  effectively  supported,  that  is  com¬ 
monly  in  the  skin  wall,  rupture  may  take  place  and  a  petechial 
rash  be  formed. 

But  there  is  another  petechial  rash,  of  which  I  have  found 
no  description  in  any  textbook  ;  nor  have  I  ever  heard  of  it 
except  in  the  oral  teaching  of  Dr.  Graham  Steell,  whose  clerk 
and  house-physician  it  was  in  turn  my  privilege  to  be.  This 
is  the  petechial  rash  of  vomiting,  which,  I  think,  deserves  a 
few  lines  in  our  textbooks. 

A  year  ago  I  was  consulted  by  a  domestic  servant,  aged 
about  22,  concerning  a  rash  on  her  face.  She  was  not  alarmed 
about  it,  because  she  had  had  it  once  before,  and  believed  it 
to  be  due  to  the  common  aperient  pills  which  on  both  occa¬ 
sions  she  had  taken  a  few  hours  before  the  rash  came  out. 
Her  fellow-servants  feared  it  was  “  something  catching,”  and 
she  had  failed  to  reassure  them.  I  found  the  pulse,  respira¬ 
tion,  and  temperature  normal,  the  tongue  moist,  but  slightly 
furred.  The  patient  declared  that  she  felt  well.  Two  days 
before  she  had  suffered  from  acute  indigestion  ;  the  previous 
day  she  had  taken  an  aperient  pill,  and  had  vomited  with 
great  violence,  standing  up  and  leaning  over  a  basin.  Then 
she  found  the  rash  had  appeared,  and  she  consulted  me  on 
the  morrow.  The  rash  consisted  of  petechiae  of  various  size, 
from  a  pin  s  head  to  a  shirt  button,  irregular  in  shape,  and 
often  confluent,  not  disappearing  on  pressure;  it  extended 
thickly  all  over  the  areas  of  the  temporal  fossae  and  the  brow 
between  them,  most  marked  in  front,  and  fading  away  till  it 
vanished  on  its  upper  and  outer  limits  almost  exactly  where 
the  hair  normally  begins,  and  at  its  lower  limit,  more  suddenly, 
at  the  line  of  the  eyebrows.  Epilepsy,  pertussis,  and  the 
violent  onset  of  a  haemorrhagic  form  of  one  of  the  exanthemata 

1  “  During  the  extensive  venous  congestion,  haemorrhages  are  very  apt 
to  occur  in  the  form  of  petechiae,”  Osier’s  Principles  and  Practice  of 
Medicine.  Third  edition,  p.  93.  See  also  p.  1097  for  Trousseau’s  petechiae 
in  the  case  of  epilepsy. 
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were  easily  eliminated,  and  I  confidently  made  the  diagnosis 
of  the  petechial  rash  of  vomiting.  The  sequence  of  events 
was  evidently  :  acute  indigestion,  followed  by  the  administra¬ 
tion  of  a  pill  ;  before  the  pill  could  remove  the  disturbing 
•ause  per  rectum,  the  stomach  tried  to  remove  it  by  the 
mouth ;  there  was  violent  vomiting,  accompanied  with  such 
strain  on  the  capillaries  of  the  brow  as  to  cause  their  rupture 
ind  the  appearance  of  the  petechial  rash.  Treatment  •  milk 
bet,  bismuth  mixture,  cascara  pills.  The  rash  gradually 
faded,  and  was  almost  imperceptible  in  five  days 
Several  years  before  this  I  had  seen  a  precisely  similar 
•ash  on  the  face  of  a  middle-aged  man,  who  on  waking  one 
norning  felt  a  desire  to  vomit.  Wishing  to  throw  up  all  at 
he  first,  attempt,  he  put  a  basin  on  the  floor,  and,  keeping  his 
Dody  and  legs  still  in  bed,  placed  the  palms  of  his  hands  on 
lie  floor,  one  each  side  of  the  basin,  and  in  this  position,  with 
ns  mouth  a  foot  lower  than  his  stomach,  vomited  with  one 
tlort  into  the  basin.  This  lowering  of  the  head  increased  the 
cnsion  of  blood  in  the  temples,  and  predisposed  him  to  the 
laemorrhages  which  occurred. 

Those  who  have  in  many  short  sea  voyages  gained  a  great 
xperience  of  the  act  of  vomiting,  perhaps  may  be  allowed  to 
estify  that  the  sudden  congestion  of  the  skin  of  the  brow  is 
■ommonly  a  yery  startling  sensation;  so  acute  is  the  frontal 
lush  which  is  felt  that,  even  though  their  capillaries  may 
lave  always  thus  far  stood  the  strain,  they  would  never  be  at 
11  surprised  to  see  in  the  mirror  the  petechial  rash  of  vomit 
iig  after  one  of  their  evil  hours  at  sea.  Far  from  being  sur¬ 
mised  at  the  occurrence  of  this  rash,  I  am  surprised  at  having 
een  it  so  seldom,  in  view  of  the  violent  strain  to  which  bv 
he  act  of  vomiting,  the  capillaries  of  the  brow  are  subjected. 

0  §F,pa^  “»y  strain  be  that  I  have  once  known  it  cause  a 
eadly  intracranial  frontal  haemorrhage  in  a  youth  of  19. 
Bi-mingham.  CHARLES  GASKELL  HlGGINSON 

THE  INFECTION  OF  SCARLET  FEVER. 

:sferring  to  Dr.  Poynton’s  very  interesting  lecture  reported 
1  the  Bkitish  Medical  Journal  of  February  4th,  p  220 
xe  following  case,  which  has  recently  come  under  my  notice 
'  remarkable  as  showing  the  persistence  of  infection  after 
ie  lapse  of  twelve  weeks  : 

H.  T.,  aged  6  developed  a  typical  attack  of  scarlet  fever  and 
as  sent  to  the  Isolation  Hospital  on  29th  October.  She 
unained  there  nine  weeks-longer  than  usual  on  account  of 
ie  persistence  of  nasal  discharge.  Both  this  and  the  de¬ 
famation  had,  however,  entirely  ceased  on  her  discharge 
or  had  she  any  recurrence  of  it.  Her  brother,  E.  T.  aged 

•rW°^hw  W/>°  yarned  perfectly  well  in  the  interval,  in 
der,  as  was  thought,  to  obviate  any  possibility  of  infection 
as  sent  away  before  her  return  to  the  home  of  a  sister— who 
eeksCrSelf  three  children— and  remained  there  three  more 

H  T.  and  E  T  therefore,  did  not  come  into  contact  for 
kelve  weeks  after  the  beginning  of  H.  T.’s  illness. 

A  family  reunion  now  took  place  at  the  home  of  H.  T.’s 

f?hhv.when  the.baby ^s  brought  back  home  accompanied 
’  he  three  cousins.  The  house  had,  of  course,  undergone 

ithorRies.  dlSinfectioa  at  the  hands  of  the  sanitary 

to.ok+,  Place  .on  a.  Sunday.  The  following 
ennesday  two  of  the  cousins  sickened  with  scarlet  fever 
‘™e  8nnt  h^sidta1’  a?d  the  third  had  a  sore  throat  but 
t  nn  a  ^n,/be  Friday  the  baby  developed  a  typical  rash 

litis  media  ^hdischaTge  ’  a”d  “  day  or  tw0  )ater  acnte 

Careful  inquiry  shows  that  there  was  no  other  source  of 
1  eetion  as  far  as  can  be  ascertained, 
outhport.  R.  M.  Littler,  F.R  C.S.,  etc. 

r  THE  DIAGNOSIS  OF  SCARLATINA. 

-  etion' iTavfnW7  r|fer,en.e.e  to  r^arkable  cutaneous 
Hrs  andwbllp  Qobserved  at  timea  during  the  past  twelve 

Pr vprldi Iwa  PPfe  nrS  touhav?  aor?e  diagnostic  value.  I  first 
_  erved  it  accidentally  when  in  charge  of  the  male  venereal 

'rd  of  a  workhouse.  The  patient  hid  a  brilliant  red  iin 

'  u  PDumtprhaTPmd  Ul 1 H  C°pa,!ba’  ^nd  al9°  a  bubo  threatening 
,  P?.rate:  1  marked  on  his  skin  an  area  to  be  painted 

'  ntain  n!’n  LaraWing  r0Un-d  a  ^Mythe  vulcanite  end  of  a 
'm  twelvp  ^mJ38  surP"aed  t0  8ee  a  brilliant  white  line 
'  track  ol  i  seconds  later  exactly  corresponding  to 

-  red  dnr  ?  Penholder-  This  white  line  gradually  disap- 

Deated  UhlJSl 6  .8uccfeding  twenty  or  thirty  second! 
peated  the  experiment  several  times,  with  the  same  result 
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on  that  patient,  and  I  have  been  in  the  habit  since  then  of 
testing  erythematous  or  scarlatiniform  rashes  in  the  game 
way.  in  scarlet  fever  I  have  never  seen  a  good  white 

bu+fc  ?ome  sllgbt  fading  in  patches  of  the 

erythematous  blush,  on  which  the  punctiform  rash  stands  out 
rather  more  boldly  and  this  result  l  think  I  have  always  been 
lateV°  °btain  0n  the  brst  day  of  the  rash,  though  not  always 

wdia^*v.tic  value,of  this  sign  I  cannot  say  much,  as  I 
have  not  had  the  opportunity  of  testing  it  on  more  than  a 

tfornsfeWr|aSeS  °f  dfrU^  ra,ShtS’  erythema,  and  similar  condi- 
'  i  Ca,A  es  of  aimPle  hyperaemia,  such  as  may  be  set  n 
in  the  early  stage  of  feverish  states,  I  have  found  this  reaction 

wl<CUr'  T°  Pr+duceAt>  sufficient  pressure  should  be  used  to 
™ a  blanching  of  the  skin,  and  a  smooth 
^  scratch or  irritate  the  skin  is 

’  80  tha-fci  tlieriend  of  3  f°.untain  pen  does  much  better 
nn  !a^ngefnaiL  .Aft?r.  the  initial  blanching  has  disappeared, 
ther  ClaanJie  18  1v!8lbl.e  for  more  than  ten  seconds,  but  in 
d  ?  seconils  the  white  line  is  vividlymarked  in  good  cases, 

af;d  !ialwayr9  fadea  ln  iess  than  one  minute  from  the  initial 
nJifw  a  it  Xt  8eema  very  strange  that  so  long  a  period  as 
y  fifteen  seconds  should  elapse  between  a  stimulus  and 
an  apparently  reflex  contraction.  It  would  be  interesting 
to  have  the  test  tried  on  the  scarlatiniform  prodromal  rashes 
mentioned  in  the  British  Medical  Journal  of  February  4th, 

?!  scarletkfehv7r.might  glveresulta  differing  from  that  obtained 

Nottingham.  G.  A.  Ferraby,  L.R.C.P.,  M.R.C.S. 

ANTISTREPTOCOCCUS  SERUM  IN  TOXIC  SCARLET 
m  ,  r  x  FEVER. 

The  heavy  fatality  from  toxic  scarlet  fever,  and  the  compaia- 

Jeduceeth!SS|ne!!r  the-  °rdinary  methods  of  treatment  to 
reduce  this  condition,  induce  me  to  call  your  readers’  atten¬ 
tion  to  a  remedy  which  I  have  had  the  opportunity  of  using 
uring  the  last  nine  months  in  a  series  of  six  cases  of  toxic 
TL?  eST  S by f me  0Ur  borough  isolation  hospital. 

serum  K  f<ivr t0  18  ^  Pol?valent  antistreptococrus. 

serum  prepared  by  Messrs.  Burroughs  and  Wellcome  Mv 

attention  was  first  called  to  it  by  Dr.  Gordon  of  the*Marf- 
ga  ve^ft  a^trla L  Hospita1,  and  ifc  was  on  his  suggestion  that  I 

All  the  cases  occurred  in  children  under  8  years  of  age  and 

b™ L°w0°f  theeSIX  rpc°vered.  Two  of  the  ca^es  which  ended 
fatally  were  not  received  into  hospital  until  the  third  day  of 

w  tWwT’  ,tbe  an0m.al0ius  appearance  of  the  rash  coupled 
wl!itheo  dUS!y  having  rendered  diagnosis  difiicult. 

In  all  cases  there  was  high  fever,  delirium,  vomiting,  rapid 
pulse  rate,  and  signs  of  cardiac  failure  ;  10  c.cm.  of  the  serum 

Jld  ?nrmi8ter|d  ereryi0Ur  hours  during  the  first  two  days" 
and  subsequently  at  gradually-increasing  intervals. 

In  the  cases  which  recovered  there  was  slight  fall  of  tern- 

general  comfittoi?1  mieCti°n  a"d  “arbed  ^“vernont  in  t?e 

Hyperpyrexia  was  treated  by  cold  sponging  done  slowly  and 
il’fl8  ?7’  Plenty  of  cold  water  being  used.  In  all  cases 
w?at  +”d  ff-UCei.i  were  tborougbly  douched  with  a  mild 
the  sameTime6^10’  the  nose  beinS  thoroughly  washed  out  at 

in  *be8?  toxic  caaea  it  would  seem  as  if  the  blood 
th!!!|d+tLie  8e^e  tbe  manuiaeture  ofthepoisonrather 
than  the  throat  and  fauces,  still  the  beneficial  results  which 
follow  vigorous  local  treatment  of  the  throat,  nose,  and  fauces 
in  the  commoner  form  of  septic  scarlet  fever  points  to  the 
necessity  of  not  neglecting  local  treatment  in  this  moie 
generalized  toxaemia. 

Iam  well  aware  that  from  so  few  cases  it  is  not  possible  to 
draw  many  positive  conclusions,  but  still  the  results  are 
striking  to  those  who  have  dealt  with  this  type  of  disease  on 
the  ordinary  lines.  I  am  informed  that  this  serum  is  pr€- 
pared  from  horses  immuned  against  ten  varieties  of  strep- 

LULULLli  - 

Macclesfield.  Medical  OffiSlo! H^am! Macclesfield. 


T  •  . .  ^  LARGE  VESICAL  CALCULUS. 

I  see  in  the  British  Medical  Journal  of  January  7th  a  case 
of  vesical  calculus  reported  by  Mr.  Pike,  of  St.  Vincent.  A 
stone  of  i34  oz.  in  weight  was  removed  by  him  by  suprapubic 

inHcnr>on,fandf  ^r*  Pike  that  hi  can  ofily  find1  one 

dortag Ti“e  byluhotomy  8  “liS  in  size  ^irgbeen  removed 
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I  may  mention  that  some  years  ago  Mho® 

patient  in  Bombay,  and  removed  entire  by  ®utptr^pthe  King’s 
tomy  a  calculus  weighing  17  oz .,  w  1  ,  p  +0  Rneland 

College  Museum  (London).  As  I  on  ^eare^to^Englana 

shortly  afterwards.  I  assisted  Ur.  »J  ■  "  di“appointment 
museum,  to  unpack  the  box,  ana  iuuuu.  _ j  4,*; 

Lieut.-Col.  I.M.S.  (retired). 

N  or  wic  n .  _ ■  — 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


HOSPITAL  FOR  WOMEN  AND  CHILDREN,  SWATOW . 

CASE  OF  LARGE  URINARY  CALCULUS  FORMING  ROUND  FOREIGN 
BODY  INTRODUCED  INTO  THE  BLADDER. 

{■Reported  by  Tina  M.  Blaikie,  M.B.,  Ch.B.,  English  Pres- 
C  P  bvterian  Mission,  Medical  Officer  to  the  Hospital.)  . 

The  following  case  of  cystic  calculus  presents  certain  points 
of  interest  •  X.  Y.,  a  Chinese  woman,  was  admitted  to 
hospital  on  June  20th,  1904,  complaining  of  pain  on  mictu- 

ritSMeon  Admission. -She  had  a  temperature  of  1030  F.,  and  was  in  a 
very  debilitated  condition.  The  urine  was  scanty,  ammomacal,  aud 
mm-laden  The  bowels  had  not  moved  for  twelve  days. 

Treatment  and  Progress—  The  bladder  was  washed  out  with  warm 
boracic  and  the  bowels  opened  with  purgatives,  and  in  two  days  the 
Mt trreitlv  relieved.  On  the  third  day  after  admission  she  had 
sudden  and  violent  vesical  pain  on  attempting  to  micturate,  only  a  few 
droos  of  pus  being  passed.  On  passing  a  sound  I  found  a  large  stone 
pressing  down  and  blocking  the  urethra.  An  attempt  to  remove 
the  stone  per  urethram  proved  unsuccessful,  owing  to  the  stone  being 
tery  largePand  embedded  in  the  bladder  wall.  Chloroform  was  there- 
fore  administered  and  a  suprapubic  cystotomy  pef  °™ed,  w^d  /  ® 
stone  was  successfully  removed.  The  wound  was  !«ft  open  and  f  e 
drainage  established;  a  silver  catheter  was  aiso  fastened  into  the 
urethra,  but  for  three  weeks  much  foul  pus  was  discharged  from  the 
bladder  though  it  was  washed  out  twice  daily.  Urotropine  was  pushed 
and  antipyretics,  '  chiefly  quinine,  administered.  The  main  points 
during  convalescence  were  as  follows : -Constipation  was  very  intract¬ 
able  ■  Sher  temperature  occasionally  ran  up  to  io5°  F.  m  a  most  unac¬ 
countable  way;  and  on  one  occasion,  five  weeks  after  operation,  the 
■patient  suffered  for  several  days  from  intractable  vomiting  and  great 
prostration,  so  that  rectal  feeding  was  resorted  to  for  forty-eight 

Result. — After  this  convalescence  was  steady,  the  bladder  wall  and 
abdominal  wound  healing  quickly.  From  the  twelfth  day  onwards 
attempts  had  been  made  to  remove  the  catheter  for  a  few  hours  but 
always  with  unfavourable  results  to  the  abdominal  wound.  Only  after 
sis  weeks  was  the  catheter  altogether  dispensed  with,  and  in  two  more 
days  the  patient  had  complete  control  of  the  bladder.  A  week  later, 
July  29th,  she  was  discharged  well,  bowels  regular,  urine  normal, 

aPREMARKs'.-The  annexed  illustration  is  a  photograph  of 
the  stone  removed.  It  was  a  phosphatic  calculus  measuring 
in  bv  i£in.,  and  weighed  11  drachms.  It  had  formed 
round  a  piece  of  stick.  After  the  discovery  of  the  stone  in 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  K.C.V.O., 
President,  in  the  Chair. 

Tuesday ,  February  Hth,  1905. 

Influence  of  Stigmata  of  Degeneration  on  the 
Prognosis  of  Epilepsy. 

Dr.  W.  A.  Turner  read  this  paper,  which  was  based  on  100 
consecutive  cases  of  confirmed  epilepsy  in  the  Chalfont 
Colony.  The  stigmata  were  facial  deformity  and  asym¬ 
metry;  deformities  of  the  hard  palate,  of  the  external 
ears,  and  dental  anomalies  and  displacements.  Of  100 
epileptics,  62  were  males  and  38  were  females.  Stigmata 
occurred  in  52  males  and  23  females,  being  75  Per  cent,  of  the 
total  number  of  cases.  The  greater  freedom  of  females  from 
stigmata  was  in  relationship  to  the  greater  exemption  from 
mental  deterioration  in  the  female.  Direct  parental  heredity 
to  enilensv  or  insanity  was  usually  associated  with  more  pro- 
nouneed  stigmata  than  collateral  heredity.  Those  eases  m 
which  the  disease  commenced  between  birth  and  5  years  of 
age  showed  a  larger  percentage  of  stigmata  than  at  other  ages. 
The  absence  of  stigmata  did  not  necessarily  imply  an  early  or 
favourable  termination  of  the  disease.  The  purely  petit  mat 
type  did  not  exhibit  marked  evidence  of  hereditary  degenera¬ 
tive  disposition.  Of  those  in  whom  there  was  marked  mental 
enfeeblement,  53  per  cent,  exhibited,  and  only  7  per  cent, 
were  free  from  stigmata.  Hence  there  would  appear  to  be  a 
close  association  between  degrees  of  mental  impairment  and 
the  presence  of  neuropathic  stigmata,  a  fact  which  was  in 
favour  of  the  view  that  the  interparoxysmal  mental  condition 

was  a  part  of  the  disease.  . 

Dr  C.  H.  Bond  emphasized  the  importance  of  grouping 
cases  of  epilepsy  into  age-periods  for  statistical  purposes. 
Stigmata  might  be  used  as  a  basis  for  distinguishing  spurious 

from  real  mental  defect.  ,  .  , 

Mr.  S.  Paget  doubted  if  the  stigmata  had  any  special 
reference  to  epilepsy  except  as  a  part  of  a  wide  neuropathic 
degeneration;  the  proportion  of  their  occurrence  in  the  cases 
of  epilepsy  corresponded  fairly  closely  with  that  in  the 
London  poor  in  general.  Facial  asymmetry  was  practically 

U1DreG.  Shuttleworth  thought  a  single  stigma  occurring 
alone  had  little  importance.  Facial  asymmetry,  as  shown 
by  the  experience  of  hatters,  was  especially  frequent  in  dis¬ 
tinguished  people.  The  mental  defect  in  the  presence  of 
stigmata  was  probably  a  developmental  defect,  and  not  dne 

^Drf  Fletcher  Beach  referred  to  the  effect  of  structural 
brain  disease  on  cranial  deformity,  and  on  the  presence  0 
webbed  fingers  as  a  stigma. 

Dr.  Turner  replied. 


hospital  the  patient  informed  us  that  twenty-eight  months 
before  a  man  by  whom  she  had  wrongfully  become  pregnant 
used  a  piece  of  wood  steeped  in  some  native  medicine  in 
hope  of  procuring  abortion,  but  passed  it  by  mistake  into 
the  bladder.  The  pregnancy  continued  and  a  live  child  was 
born.  Pain  in  the  bladder  soon  commenced  and  gradually 
became  very  intense,  until  finally  she  was  forced  to  come  to 
the  hospital  for  relief. _ _ _ _ 


Medical  Magistrate. — Dr.  W.  E.  St.  Lawrence  Finny  has 
been  appointed  to  the  Commission  of  the  Peace  for  the 
Borough  of  Kingston. 


Congenital  Defect  of  Abdominal  Wall  and  of  the 
Genito-Urinary  Apparatus. 

Dr.  A.  E.  Garrod  and  Dr.  Wynne-Davies  communicated 
this  paper,  in  which  they  described  the  clinical  features  and 
post-mortem  appearances  observed  in  the  case  of  a  male  infant 
which  presented  almost  complete  absence  of  the  muscles  of 
the  abdominal  walls,  hypertrophy  and  dilatation  of  the 
urinary  bladder  (which  had  in  similar  instances  been  attached 
to  the  umbilicus  either  directly  or  by  a  urachus),  a  linear  scar¬ 
like  umbilicus,  and  undescended  testicles.  Microscopical 
examination  of  the  spinal  cord  and  muscle  excluded  intra¬ 
uterine  poliomyelitis  and  atrophy  as  against  non-development 
of  the  muscle.  The  authors  leaned  to  the  view,  advocated  by 
Stumme  in  his  monograph,  that  of  the  three  possible  theory, 
—namely,  (1)  that  the  condition  of  the  bladder  was  due  to  the 
non-development  or  atrophy  of  the  muscles,  (2)  that  the  two 
malformations  had  a  common  cause,  or  (3)  that  the  non¬ 
development  or  atrophy  of  the  muscles  was  secondary  to  a  tem¬ 
porary  obstruction  of  the  escape  of  urine  occurring  during 
intrauterine  life— the  last  was  the  most  likely  to  be  correct. 

Dr.  L.  Guthrie  suggested  as  an  alternative  theory  of  caus 
tion  a  primary  defect  of  the  abdominal  wall,  which 
supported  by  Dr.  E.  F.  Buzzard,  who,  with  Dr.  Newton  Fitt 
discussed  the  paper  ;  and  Dr.  Garrod  replied. 


North  of  England  Obstetrical  and  Gynaecologica. 
Society.— The  annual  general  meeting  of  this  Society  wai 
held  at  Owens  College,  Manchester,  on  January  20th,  wner 
the  following  office-bearers  were  elected  ’.—President:  V.  liop 


Feb.  i8,  1905- J 


OBSTETRICAL  SOCIETY  OF  LONDON. 


Koberts  (Manchester).  Vice-Presidents:  Sir  W.  J.  Sinclair 
md  W.  Walter  (Manchester),  Owen  Bowen  and  A.  J.  Wallace 
Liverpool),  J.  B.  Hellier  and  A.  C.  F.  Rabagliati  (Leeds) 
1.  W.  Martin  and  P.  E.  Barber  (Sheffield).  Treasurer  •  E  O 
Iroft  (Leeds).  Secretary :  W.  E.  Fothergill  (Manchester). 

CLINICAL  SOCIETY  OF  LONDON. 

i'BEDERiCK  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday ,  February  10th,  1905. 

Soft-valve  Mitral  Stenosis  without  Audible  Murmur 
)r.  W.  Ewart  described  this  case,  which  occurred  in  ’  a 
'Oman,  aged  45.  The  existence  of  mitral  stenosis  was  not 
uspected  until  it  was  found  in  the  heart,  which  was  exhibited 
'anous  observers,  during  a  long  period  of  hospital  treatment* 
eard  no  murmurs.  The  case  showed  that  the  characteristic 
uits  might  sometimes  be  in  abeyance  for  prolonged  periods 
t  an  advanced  stage,  though  more  often  in  abeyance  for 
lort  intervals  only  at  an  early  stage.  The  lesion  was  one  of 
soft-valve  stenosis,”  a  type  of  lesion  in  which  the  early 
brou3  changes  did  not  develop  into  progressive  thickenings 
id  indurations  as  in  “heart-valve  stenosis,”  and  the  chordae 
ndmeae  and  the  papillary  muscles  were  quite  free  from 
illness,  shortening,  or  fibrosis. 

Dr.  Seymour  Taylor  said  mitral  stenosis  was  the  most  inter- 
ting  of  cardiac  lesions.  Its  murmur  was  most  difficult  to 
me,  and  its  mode  of  production  was  not  yet  settled  ;  though 
i  frequency  since  Gardner’s  paper  was  well  recognized.  Its 
nbre  depended  on  the  strength  of  the  heart  wall  The 
'sence  of  the  murmur  was  probably  ,;due  to  the  left  auricle 
mg  dilated,  and  its  wall  fatty.  The  thinness  of  the  valve 
ns  possibly  due  to  acute  inflammation  softening  the  endo- 
elium.  Had  pyrexia  been  observed  ?  Rheumatism  causing 
-docarffitis  before  puberty  caused  mitral  stenosis;  endo- 
(Hdis  in  adults  rather  produced  regurgitant  disease. 

Or.  Parkes  Weber  referred  to  a  case  of  a  hard  stenosed 
dve,  from  which  also  the  murmur  had  disappeared  for  a 
lie  Deiore  ueRtii. 

Dr.  Pasteur  inquired  whether  alteration  of  rhythm  had 
■  m  observed,  and  whether  the  first  sound  at  the  apex  sug- 

)r.  Essex  Wynter  thought  that  mitral  stenosis  did  not 
•ur  in  children  before  the  age  of  7,  and  very  rarely  between 
ud  14  years  of  age ;  also  that  stenosis  in  adults  was  due  to 
usistence  of  the  infantile  size  of  the  ring.  A  large  propor- 
:  u  of  the  cases  of  mitral  stenosis  gave  no  history  of  rheuma- 
earjy  hfe.  Thickening  of  the  valve  was  due  to 
r  'eated  attaeks  of  rheumatism ;  possibly  its  thinness  in 
lack  aitS  0386  WaS  dUe  t0  theabsenceof  more  than  one 

(?eadi“§)  referred  to  the  case  of  a  woman 
odied  suddenly  from  thrombosis  of  the  abdominal  aorta, 

1 1  who  was  found,  post  mortem,  to  have  mitral  stenosis,  but 
vhom  no  murmur  had  been  heard  whilst  she  was,  a  month 
1  ore  death,  under  treatment  in  hospital, 
he  President  considered  the  murmurs  varied  with  the 

irLr  the  dr™g  force  in  the  heart  and  the  kind  of 
truction,  and  the  absence  of  the  murmur  in  Dr.  Ewart’s 
‘ 0  was  probably  due  to  weakness  in  the  driving  force  This 
occ“rred  the  last  stage  of  mitral  stenosis,  and 
i J  valves68  he  had  f°Und  P°St  mortem  both  soft  valves  and 
r.  Ewart,  in  reply,  said  there  had  been  no  pyrexia  in  his 

nnahloht!frt  T®®®  WaS  ProbabJy  not  up  to  its  work,  and 
unable  to  produce  a  murmur.  But  he  thought  the  soft- 

1  of  the  valve  was  also  a  factor  in  causing  absence  of  the 

iSVnt  tofanWertag.8^^111^  adUlt  8t“°8i3  Wa8  dUe  t0 
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growth  were  removed  the  tumour  might  recur,  and  a  bigger 
operation  be  necessary.  These  growths  often  bled  lar4lv 
and  might  thereby  imperil  the  child’s  life.  J  y’ 

Extraperitoneal  Uretero-Lithotomy  in  a  Child 
Mr.  H.  Bktham  Robinson  described  this  case. 

The  didd,  aged  3)  had  impacted  calculus  in  the  urethra  4fter 
this  stone  had  been  extracted  there  was  felt  bimanuallv  a  small  hard 
lump  on  the  left  side  of  the  pelvis  just  below  its  brim, Sfich  w2 
dat«DfnSefhaS  an.1“pfcted  calculus  in  the  ureter.  After  waiting  a  few 
fts  wl  J  \r?  .u.rethKr1al  wound  to  heal  and  to  see  if  the  stone  was  making 
J®  *°  bladder,  which  it  did  not  do,  uretero-lithotomy  was 
performed  and  a  small  oval  calculus  removed.  A  fine  catgut  stitch  was 
put  through  the  outer  part  of  the  ureter  and  a  wick  drain  left  in  the 
wound.  There  was  very  slight  leaking  for  three  days;  after  that  the 

rpTafiom  Cd  There  Was  Q°  blood  in  the  miTc  ^r  t£e 

XT  e^p?*ience  of  3  cases,  this  child’s  and  two  in 
in  considered  this  to  be  an  easier  operation 

cblld  for  the  following  reasons:  The  small  quantity  of 
ilL.111  wab  an(f  sribperitoneal  connective 

8  f?d  thie,8h,allow  pelvis  with  the  abdominal  position  of 
the  bladder;  the  latter  enabled  the  finger  in  the  rectum  to 

woundtlie  ureterwitb  tbe  impacted  stone  well  up  into  the 

,,  ^  Calculous  Anuria  in  a  Child. 

-V Douglas  Drew  described  an  interesting  case  of  a  male 
child,  aged  4,  who  had  stone  in  the  bladder,  for  which  supra- 

£^CnCy8i°-tamy  W  Performed-  Four  months  later  a  stone 
was  found  impacted  m  the  meatus  and  was  removed.  The 

dady  qaantlty  i°f  1unne  diminished,  and  frequent  vomitin^ 

awuLe<V  a  CfuCU,luil  was  rem°ved  from  the  left  kidney  and 
another  from  the  left  ureter.  The  child’s  condition  did  not 
of  exPionng  the  right  kidney.  The  sickness  persisted, 

da?WSmpSS/nCr#a8ed’  a+nd  °nly  0Z‘  of  urine  were  Passed 
right 'ureter  m°rtem’  a  stone  was  found  in  the  lower  end  of  the 

Mr.  Paton  referred  to  the  case  of  a  child  who  had,  after  an 
operation  for  cleft  palate,  anuria  for  two  days  and  died  1 
stone,  blocking  one  ureter,  was  found. 

Mr  Robinson,  in  reply,  said  that  the  experience  of  all 
operators  was  againstclosmg  the  wound  after  uretero-lithotomy 
without  drainage,  as  there  was  usually  a  slight  leakage.  y 


j  Accessory  Thyroid. 

-r.  E.  P.  Paton  described  the  case  of  a  girl,  aged  16.  who 
,  noticed  a  swelling  in  the  right  submaxillary8  region  for 
lUof  u'f  gave  no  pain,  but  was  increasing  in  size.  It 
■  d  be  felt  from  inside  as  well  as  from  outside^  the  mouth 
r  removal  it  was  shown  to  consist  of  thyroid  tissue  Some 
Hs  were  then  referred  to  as  to  the  usual  seats  of  accessory 

>.  Walter  Spencer  said  that  the  late  Professor  His  had 

•4s^hl8+?10nafra^h  on  the  subiect  how  that  special  form 
■cessory  thyroid  originated.  This  accessory  thyroid  might 
t  ‘1!  ly.Piece  of  thyroid  tissue  present  in  the  body -8in 
oedema  ensued  n0t  be  entirely  removed,  otherwise 
V.  Paton,  in  reply,  remarked  that  if  only  part  of  the 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Annual  Meeting. 

Edward  Malins,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  February  1st,  1905. 

The  Cure  of  Vaginal  Cystocele. 

1)r.  Hey  Groves  read  a  paper  on  a  new  operation  for  the  cure 
of  vaginal  cystocele  After  pointing  out  that  the  condiHon 
wit°f  hernia  °.f  the  bla(fder  through  the  interval  between 
tbll  f  ani’,he  proceeded  to  describe  the  anatomy  of 
these  muscles,  and  to  show  how  they  formed  the  floor  of  the 
pelvis  through  the  median  gap  in  which  the  urethra  and 
vagina  passed.  Cystocele  was  accompanied  by  a  divarication 
ad^acfenJ  ed§es  of  the  levatores  ani.  He  suggested  that 
the  unsa.tisfactory  results  of  all  operations  hitherto  performed 
for  this  condition  depended  on  the  fact  that  they  relied  solffiv 
fhe  removal  of  the  vaginal  wall.  He  therefore  proposed 
the  following  operation:  A  transverse  incision  through  the 
vaginal  wall  was  made  3  cm.  behind  the  urethral  orifice 
lhe  vagina  was  separated  from  the  urethra  and  bladder  and 
the  inner  edges  of  the  levatores,  and  defined  in  each  angle  of 
the  wound.  The  muscles  were  drawn  together  and  stitched 
by  two  rows  of  suture.  The  vagina  was  united  in  the  line  of 
the  original  incision.  He  stated  that  the  first  case  in  which 
he  had  performed  the  operation  was  two  years  ago,  and  that 
the  patient  had  since  borne  a  full-term  child,  and  that  the 
cystocele  showed  no  signs  of  recurrence. 

Dr.  Cullingworth  said  the  profession  would  welcome  anv 
suggestion  towards  a  more  radical  and  scientific  treatment 
than  that  hitherto  adopted.  The  principles  upon  which  the 
operation  described  were  based  appeared  to  be  sound.  But  he 
wished  to  know  whether  separation  of  the  vaginal  wall  from 
the  urethra  and  the  lower  part  of  the  bladder  was  usually  as 
easy  as  had  been  described  in  the  paper.  He  was  also 
inclined  to  think  that,  in  the  class  of  patient  suflering  from 
cystocele,  and  at  the  age  when  relief  was  usually  sought  it 
vould  not  be  very  easy  to  find  the  separated  borders  of  the 
levatores  am.  lie  hoped  that,  m  order  to  judge  of  the  value 
of  the  operation  described,  an  account  of  the  case  would  be 
pven  as  to  the  then  condition  of  the  patient  some  few  years 
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Dr  Hey  Groves  in  reply,  stated  that  the  patient’s  age  was 
3 5^but\hat  h^ anticipated^that  the  operation jouldbe^even 

more  serviceable  in  old  women,  because  in  reeardless 

ani  could  be  stitched  together  for  a  greater  extent  regardles 
„f  encroachment  on  the  vaginal  outlet.  He  had  not  founa 
any  difficulty  in  separating  the  anterior  vaginal  wall  from  t 
urethra  and  bladder. 


Wandering  Spleen  Forming  Pelvic  Tumour. 

Dr  Frank  E.  Taylor  showed  a  wandering  spleen  which 
had  simulated  an  ovarian  tumour  and  had ^caused 
of  the  uterus.  It  was  completely  contamed  within  the  pelvis 
and  so  had  not  given  rise  to  any  abdominal  enlargement^o 
tumour  Dr.  Victor  Bonney  removed  it  by  operation  from  a 
married  nullipara,  aged  29,  who  had  complained  of  pain  in 

the  difficulty  in  making  an 
accurate  diagnosis  between  an  enlarged  spleen  aQd  ovarian 
tumour  was  sometimes  greater  than  would  appear.  npnopr 
to  mind  a  patient  he  had  seen  some  years  ago  with  Sir  Spencer 
Wells.  A  diagnosis  of  ovarian  cystic  tumour  was  made,  but 
cn  operation  it  turned  out  to  be  a  much  enlarged  spleen.  e 
remembered  a  similar  case  of  a  spleen  mistaken  for  ovaria 
tumour  where  the  spleen  was  much  displaced  and  the 
£33?  axially  rotated.  He  removed  it  with  complete 

aUDre  Heywood  Smith  said  that  a  similar  case  was  sent  up  to 
him  from  the  country  as  an  ovarian  tumour  He  made  out 
that  the  tumour  was  a  spleen  displaced.  Mr.  Bland-Sutton 
removed  it  at  his  request.  The  case  did  very  well  and  re¬ 
mained  so. 


a  case  of  granuloma  fungoides.  The  clinical  history  was 
given  and  the  remarkable  deformity  produced  illustrated  by 
photographs,  the  great  changes  of  the  facial  condition  at 
different  stages  of  the  disease  being  well  shown  A  full 
history  of  the  case  was  given  together  with  a  pathologist  s 
report.  The  connexion,  causative  or  otherwise,  of  a  flagel¬ 
lated  bacillus  found  in  the  tumour  masses  was  discussed. 
The  case  was  discussed  by  Mr.  Basil  Hall,  the  (  hairman, 
and  Dr  Eurich.— Dr.  Bronner  read  a  paper  on  the  local  use 
of  orthoform  in  the  treatment  of  painful  ulcers,  with  special 
reference  to  tuberculous  laryngitis*  Used,  with  boric  aciu 
powder  1  in  10,  in  these  cases  it  was  surprising  how  complete 
and  immediate  the  relief  was.  Dr.  Bronner  also  said  that  its 
use  was  equally  beneficial  in  cases  of  burns,  fissure  of  the 
anus,  and  gastric  ulcer.  Drs.  Campbell  and  Heilborn  and 
Mr.  Althorp  and  Mr.  Hall  took  part  in  the  discussion, 
Dr.  Bronner  replied. _ 


Tuberculous  Disease  of  the  Body  of  the  Uterus 
(Probably  Primary). 

Mr  J.  Bland-Sutton  showed  a  specimen  removed  by 
operation  from  a  spinster,  aged  46.  She  had  suffered  from 
tnenorrliagia  for  two  years.  A  rounded  body  inseparable 
from  the  uterus  could  be  felt  in  the  hypogastrium.  Owing 
r,o  increasing  haemorrhage  and  febrile  symptoms  degenera¬ 
tion  of  a  fibroid  was  diagnosed.  Abdominal  hysterectomy 
was  decided  on.  The  ovaries  and  tubes  were  left,  but,  with 
the  exception  of  a  small  portion  of  the  cervix,  the  uterus  was 
removed  On  opening  the  uterus,  a  rounded,  sessile,  non- 
encapsuled  tumour  was  found  growing  from  the  endometrium 
of  the  anterior  wall.  On  section  the  tumour  showed  patches 
of  caseation,  and  on  microscopic  examination  tubercle  bacilli 
were  seen.  The  most  important  clinical  feature  of  the  case 
was  its  similarity  to  a  degenerating  submucous  fibroid. 

Dr.  Peter  Horrocks  had  seen  several  cases  of  tubercle  of 
the  lining  membrane  of  the  uterus,  but  in  all  the  cases  the 
endometrium  of  the  cervical  canal  and  of  the  corporeal 
portion  was  affected.  The  clinical  features  more  resembled 
cancer  than  fibroid. 

Annual  Address. 

The  President  (Dr.  Malins)  then  delivered  the  annual 

address.  _ 

Officers  and  Council. 

The  following  list  of  officers  and  Council  for  1905  was  read  : 
President:  W.  R.  Dakin,  M.D.  Vice-Presidents:  A.  H. 
Freeland  Barbour,  M.D.  (Edinburgh);  Amand  Routh,  M.D., 
B.S.-  Sir  William  Japp  Sinclair,  M.D.  (Manchester);  Albert 
C  Butler-Smythe.  Treasurer:  George  Ernest  Herman,  M.D. 
Chairman  of  the  Board  for  the  Examination  of  Midvnves :  John 
Phillips  M.D.  Editor  of  “  Transactions' ’ :  Herbert  R.  Spencer, 
M.D.  Honorary  Secretaries  :  Montagu  Handfield- Jones,  M.D. ; 
Robert  Boxall,  M.D.  Honorary  Librarian:  Arthur  H.  N. 
Lewers,  M.D.  Other  Members  of  Council:  Henry  Russell 
Andrews,  M.D.;  Murdoch  Cameron,  M.D.  (Glasgow);  Charles 
James  Cullingworth.  M.D. ;  Ernest  Rumley  Dawson;  Thomas 
W  Eden,  M.D.  ;  John  Henry  Ewart  (Eastbourne);  John 
Shields  Fairbairn,  M.D.,  B.Ch. :  Charles  Arthur  Goullet ; 
William  Sampson  Handley,  M.S.,  F.R  C.S. ;  David  Berry 
Hart,  M.D.  (Edinburgh);  Arnold  W.  W.  Lea,  M.D.  (Man¬ 
chester) ;  Cuthbert  Lockyer,  M.D.,  B.S.;  Charles  Hubert 
Koberts,  M.D. ;  David  W.  Roberts,  M  D. ;  Frank  Rushworth, 
M.D. ;  Mary  Ann  Dacomb  Sdiarlieb,  M.D. ;  Walter  C.  Swayne, 
M.D.  (Bristol);  Charles  J.  Wright  (Leeds). 


ULSTER  MEDICAL  SOCIETY. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting 
bold  on  January  17th,  Mr.  Althorp,  President,  in  the  chair, 
Mr.  Vaughan  Bateson  showed  photographs  of  a  case  of 
harcomaof  the  scapula,  and  magnified  finger  prints,  as  used 
1  nr  personal  identification  under  the  new  system  of  classifica¬ 
tion  adopted  by  the  Government.  He  then  read  a  paper  on 


W.  Calwell,  M.D.,  President,  in  the  Chair. 

Thursday ,  February  2nd ,  1905. 

Fractures  at  the  Lower  End  of  the  Radius. 

Mr.  A.  Fullerton  read  a  paper  on  Colies’s  fracture  and 
other  fractures  and  disjunctions  at  the  lower  end  of  the 
radius  and  ulna.  It  was  profusely  illustrated  .by  lantern 
slides,  skiagraphs,  photographs,  museum  specimens,  anc 
splints.  The  term  “  Colles’s  fracture”  ought,  he  said,  to  be 
confined  to  those  fractures  of  the  radius  close  to  the  wrist- 
■joint  in  whieli  displacement  backward  of  the  lower  fragment 
occurred.  It  had,  however,  been  loosely  applied  to  al 
fractures  in  the  vicinity  of  the  joint.  The  researches  of 
Gordon,  formerly  Professor  of  Surgery  at  Belfast,  were 
largely  referred  to,  and  some  points  which  the  x  rays  had 
revealed  specially  mentioned.  The  cases  upon  which  the 
paper  was  based  were  69  in  number,  and  of  these  11  were 
disjunctions  of  the  lower  epiphysis  of  the  radius,  rhe 
ordinary  Colles’s  fracture  was  usually  produced  by  falling 
on  the  hand  in  the  three-quarters  pronated  position,  and 
not  as  usually  stated  in  the  fully  pronated.  The  causation  of 
the  fracture  was  discussed,  and  it  was  suggested  that, 
while  cross  strain  as  described  by  Gordon  and  others  wa^ 
responsible  for  some  cases,  other  causes— as  fracture  by 
penetration,  by  crushing,  or  by  decomposition  of  the  force, 
with  yielding  at  the  weakest  part— were  more  frequent,  it 
was  usually  stated  that  the  accident  was  more  frequent  in 
women  of  an  advanced  age.  In  the  series  54  percent,  occurred 
between  the  ages  of  30  and  50,  and  38  per  cent,  after  50.  loe 
largest  number  in  any  decaae  (17)  occurred  between  30  and  40, 
and  12  of  them  were  males,  although  taking  all  the  eases 
together  the  numbers  were  28  males  and  29  females.  About 
so  per  cent,  of  the  women  were  over  50.  years,  while  only  25 
per  cent,  of  the  males  were  over  that  age.  In  the  men,  there¬ 
fore,  75  per  cent,  of  the  fractures  occurred  before  50.  lhe 
side  affected  was  mentioned  in  47  cases ;  27  were  in  the  leit 
and  20  in  the  right.  The  injury  was  in  most  of  the  cases 
within  the  last  inch  of  the  bone.  A  series  of  sections  of  Done 
sawn  from  side  to  side  and  from  before  backward  were  exhi¬ 
bited,  showing  that  the  compact  layer  ceased  about  nn. 
from  the  lower  end  on  the  outer  side,  and  about  three-eighths 
of  an  inch  from  the  lower  end  on  the  inner  side.  Behind,  the 
compact  layer  descended  to  within  half  an  inch  of  the  join  , 
and  a  line  or  two  further  down  the  front.  This  accounts 
for  the  obliquity  from  above  downwards  and  without 
inwards,  seen  in  a  large  number  of  the  skiagraphs. 
The  presence  of  a  spike  of  bone  running  up  tne 
shaft  on  the  outer  side  was  a  marked  feature  in  many  cases. 
Skiagraphs  of  fracture  of  the  radial  styloid  process  alone, 
extending  into  the  joint  on  the  inner  side,  were  shown,  ana 
other  skiagraphs  illustrating  more  unusual  forms  of  fracture. 
The  ulna  was  implicated  in  over  50  per  cent,  of  the  cases,  am 
skiagraphs  were  shown  to  illustrate  the  ultimate  results  0 
treatment  in  fractures  of  the  styloid  process.  In  some  the 
process  united  again,  in  others  it  became  thickened,  in  otne  - 
it  remained  distinct,  and  in  others  it  disappeared  altogether. 
In  several  of  the  cases  fracture  of  the  ulna  at  the  same  le 
as  the  fracture  of  the  radius  was  found.  Skiagraphs  were 
shown  to  illustrate  the  complete  separation  of  the  radius  ana 
ulna  with  probable  rupture  of  the  triangular  fibro-cartiiage, 
which  took  place  in  many  cases.  It  was  shown  that  fractuu 
of  the  styloid  process  of  the  ulna  alone  might  take  pla® 
injuries  about  the  joint,  as  in  a  case  of  dislocation  01  ^ 
carpus  backwards.  The  presence  or  absence  of  impacim. 
was  noted  in  45  cases.  In  12  there  was  marked  impaction,  2  0 
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hese  being  fracture  of  both  bones  at  the  same  level,  and  in 
thers  there  was  probably  some  posterior  impaction  and  some 
rushing  of  the  fragments.  In  all  these  cases  a  good 
>sult  was  obtained  by  manipulation  and  splints.  Comminu- 
on,  as  seen  by  skiagraph,  was  present  in  5  cases  out  of  47. 
5  have  occurred  in  others,  but  was  not  diagnosed  by 

ciagraphs  or  symptoms.  The  displacement  of  the  lragments 
ad  consequent  deformity  was  carefully  noted  in  all  the  cases, 
hey  were  classified  under  three  heads:  (1)  Those  in  which 
le  lower  radial  fragment  was  displaced  backwards  (this  was 
7  far  the  most  frequent  form)  ;  (2)  those  in  which  radial  dis- 
'acementof  the  lower  fragment  was  the  most  marked  feature 
n  these  cases  it  was  suggested  that  a  fall  on  the  ulnar  border 
the  hand  was  the  cause) ;  (3)  those  in  which  forward  dis- 
acement  occurred— a  very  rare  form.  Exception  was  taken 
the  description  of  textbooks  in  which  abduction  of  the 
ind  was  described  as  a  sign  of  these  fractures.  In  most 
ses  the  fingers  were  either  normal  or  slightly  flexed  to  the 
nar  side,  so  that  adduction  of  the  fingers  and  radial  dis- 
acement  of  the  wrist  would  be  a  more  suitable  description, 
le  cases  in  which  there  was  narrowing  of  the  interosseous  space 
wween  the  radius  and  ulna  must  be  vary  rare.  In  several  of 
e  series  the  space  was  actually  widened,  due  to  comminu- 
1,n  lo*er  fragment  of  the  radius,  with  separation 

the  radius  from  the  ulna.  In  the  cases  with  displace- 
;mt  to  the  radial  side  the  wrist  was  broadened  from  side  to 
:!e,  suggesting  a  line  of  treatment  different  from  that 
dually  employed.  The  complications  that  occurred  in 
.3  series  were— fracture  of  the  ulna  at  the  same  level, 
ases  ;  fracture  of  the  styloid  process  of  ulna,  <2  per  cent, 
the  cases;  rupture  of  the  triangular  fibro-cartilage,  allowing 
separation  of  the  radius  from  the  ulna,  comminutions 
ich  occurred  in  5  cases;  injury  to  the  median  nerve, 
rases;  laceration  of  the  tendon  of  the  extensor  secundi 
ernodn  pollicis  by  the  ragged  edge  of  the  lower  fragment 
*9  found  in  1  case;  fracture  of  the  anatomical  neck  of  the 
•nerus  occurred  on  the  same  side  in  1  case ;  fracture  of 
’  Ca-rJuH  boaea  (scaphoid)  was  present  in  1  case.  In  deal- 

•  with  treatment,  a  special  point  wis  made  in  favour  of 
idmding  the  fractures  according  to  the  displacement.  In 

dorsal  form  two  splints  wererecommended- the  anterior  not 

•ome  be  ow  the  fracture,  and  the  posterior  to  be  so  padded 
1 1  the  hand  was  flexed  to  an  angle  of  45  degrees.  In  all  cases 

*  impaction,  if  present, was  first  broken  down  ifpossible,  and 
parts  firmly  pushed  into  position  before  splints  wereapplied 

.3  method  suggested  recently  of  making  no  attempt  to 
ax  down  impaction  or  treat  by  splints  was  condemned 
,  eases  mentioned  where  good  results  had  followed 
;  more  active  plan.  Splints  should  not  be  kept  on  for  longer 
.  a  fortnight,  except  in  very  exceptional  cases.  The 
Seen  ®v®rJ  second  day>  and  were  encouraged  to 
JonSo®  ^nger8xV  Stlffae9S  of  the  wrist  was  absent  in  the 
.e  majority  of  the  cases,  and  when  present  was  believed  to 
lae  to  fracture  into  the  joint  or  injury  to  the  carpal  bones. 

■  many  cases  the  patients  were  able  to  return  to  their  work 
tcurweikj  fr  >m  the  date  of  receiving  the  injury.  A  new 
nt  was  suggested  for  those  cases  in  which  radial  displace- 
]  mfn  the  Prmcipal  deformity.  The  splint  was  a  piece  of 
d  hollowed  out  to  fit  the  ulnar  border  of  the  hand  and 
arm,  and  having  the  metacarpal  end  made  at  a  slight 
le  to  the  rest  of  the  splint.  The  splint  when  applied 
d  the  forearm  and  ulnar  border  of  the  hand,  and  the 
1  r  was  neither  abducted  nor  adducted.  The  radial 
ment  was  drawn  or  pushed  into  position  and  kept  there 
Pa?\  ^hlch  was  secured  in  position  by  a  strap  and 
Me  which  passed  round  the  lower  end  of  the  splint  The 

-^anrl°aQkeep  lowe/  end  of  the  radiua  close  t0  the  ulna 
•ie  pressure  of  the  pad  and  strap.  The  splint  was  a  little 

'r;*\thari>t,he  nlnar  margin  of  the  limb,  so  as  to  leave  room 
■lood  and  lymph  circuiation.  Dorsal  and  palmar  splints 
d  hfnieSSf  «  correct  the  mdial  deformity.  The  eleven  dis- 
,  on®  of  tne  lower  epiphysis  of  the  radius  were  all  in 
r*  A  8k>agraph  was  shown  of  a  Colles’s  fracture  in  a  boy 
yetaf3-an  accident  which  was  much  rarer  than  dis- 
tion  of  theepiphysis.  The  ages  varied  from  7  to  18  years 
-ause  was  indirect  violence,  such  as  falling  from  a  height 

1  n^n?Ut8tKeteiied  h^nd’  or  fallinS  in  the  street  on  the 
•in  nnp  nrf  fi0rde.r-  Fracture  of  the  tip  of  the  styloid  was 
in  one  of  five  skiagraphs  taken.  In  1  case  the  epiphyses 
rad ms  and  ulna  were  displaced  slightly  inwards  as 
f8^Cfkward8:1  The  opinion  was  expressed  that  the  ulnar 
•  }Sis  frequently  suffered  as  well  as  the  radial.  This  was 
VAuWe  llng  which,  a  few  days  later,  frequently 
place  at  the  spot,  due  to  a  loosening,  probably,  of  the 


ulnar  head  and  consequent  epiphysitis.  Permanent  de¬ 
formity  or  arrest  of  growth  was  quite  exceptional  in  these 
cases. 

Mr.  Mjtchell,  Mr.  Robert  Campbell,  Professor  Byers, 
.a:  O’Connell,  Moore,  Rankin,  Lowry,  and  Kevin 
criticized  the  paper,  and  Mr.  Fullerton  replied. 


Medical  Society  of  London.— At  a  clinical  meeting  on 
February  13th,  Mr.  John  Langton,  F.R.C  S.,  President,  in 
the  chair,  Drs.  T.  R.  and  E.  E.  Glynn  showed  a  case  with  all 
the  classical  symptoms  of  intracranial  tumour  following  an 
injury  to  the  head,  and  six  years  later  with  a  spontaneous 
and  persistent  escape  of  cerebro-spinal  fluid.  The  patient 
made  a  complete  recovery,  commencing  almost  at  once  after 
the  rhinorrhoea.  The  case  was  looked  upon  as  one  of  acute 
internal  hydrocephalus,  depending  on  occlusion  of  the 
foramen  Magendie.— Mr.  Bruce  Clarke  showed  a  case  of 
cancer  of  the  stomach  one  year  after  pylorectomy.  The  bulk 
of  the  growth  removed  was  due  to  fibrous  thickening  round 
an  old  ulcer,  but  a  small  patch  of  columnar-celled  carcinoma 
was  found  near  the  pylorus.  He  also  showed  a  case  of 
oophorectomy  for  cancer  of  the  breast  five  years  after  opera¬ 
tion.  Mr.  H.  J.  Waring  showed  a  case  of  oophorectomy 
for  carcinoma  of  the  breast,  with  relief  of  pain  and  shrink¬ 
ing  of  the  growth. — Dr.  F.*  J.  Poynton  showed  two  cases 
of  probable  exophthalmic  goitre,  in  one  of  which,  a  young 
man,  the  exophthalmos  was  one-sided,  and  in  which  there 
was  some  nasal  affection,  but  no  tachycardia,  although  the 
heart  was  easily  excited  to  palpitation. — Dr.  Brunton  showed 
a  case  of  aneurysm  of  the  descending  arch  of  the  aorta 
appearing  externally  to  the  left  of  the  spinal  column —Dr. 
j  W.  Ewart  showed  two  cases  of  diabetes  one  with  aceton- 
aemia  and  one  without.— Dr.  W.  Essex  Wynter  showed  a 
patient  believed  to  be  suffering  from  tumour  of  the  left  lobe 
of  the  cerebellum. 

Glasgow  Medico-Chirurgical  Society.— At  a  meeting 
held  on  January  27th,  Dr.  Knox  in  the  chair,  Dr.  J.  H.  Nicoll 
by  means  of  a  lantern  demonstrated  the  steps  of  an  operation 
for  the  radical  cure  of  inguinal  hernia.  He  also  showed 
specimens  from  a  series  of  cases  of  hernia  of  the  ovary.— 
Dr.  Freeland  Fergus  read  a  paper  entitled  Some  Practical 
Aspects  of  Bacteriological  Investigations  of  the  Conjunctiva. 
— Dr.  Inglts  Pollock  gave  a  lantern  demonstration  of  the 
more  common  organisms  found  in  the  conjunctival  sac. 

Dr.  Walker  Downie  showed  (1)  a  microscopic  section  of  a 
large  nasal  mucous  polypus  removed  from  an  infant  8  weeks 
old;  (2)  a  grain  of  oats  which  had  been  impacted  in  the 
larynx  of  a  child  who  had  pneumonia ;  (3)  a  sharp  piece  of 
bone  which  had  been  impacted  in  the  subglottic  region  of  the 
larynx  in  a  child  of  8  months.  The  bodies  were  removed  from 
the  larynx  of  each  child  by  opening  the  trachea  and  passing  a 
narrow  strip  of  gauze  through  the  larynx  into  the  pharynx. 
The  end  in  the  pharynx  was  caught  by  forceps  and  the  gauze 
gently  pulled  upwards.  The  foreign  bodies  were  dislodged 
and  entangled  in  the  meshes  of  the  loose  gauze. 

REVIEWS, 

PHYSIOLOGY. 

Professor  Halliburton’s  Handbook  of  Physiology 1  appears 
with  a  somewhat  larger  page  and  alteration  of  type.  It 
remains  substantially  what  it  was,  and  the  chief  additions  are 
to  be  found  in  the  chapters  on  the  circulating  and  nervous 
systems.  Haemodynamics  has  been  specially  treated  with 
the  help  of  Dr.  Brodie.  We  still  find  in  some  parts  adherence 
to  the  English  units  instead  of  the  metrical,  for  example,  the 
diameter  of  a  cell  is  given  in  parts  of  an  inch.  There  is  no 
objection  to  this,  but  it  should  be  supplemented  with  the 
equivalent  in  the  metrical  scale,  as  is  done  later  on.  It  would 
have  been  well  to  explain  what  is  meant  by  a  “  mast  ”  cell  of 
Ehrlich  (p.  39).  An  account  of  the  recent  work  of  Mott  and 
the  author  on  degeneration  of  nerves  is  introduced.  Perhaps 
good  drawings  would  have  been  more  serviceable  to  the 
student  than  photomicrographs.  There  is  a  good  account  of 
the  general  chemistry  of  nerve  tissue,  and  of  that  of  nerve 
degeneration.  Did  Malpighi  in  1661  first  observe  the  capil¬ 
laries  in  the  tail  of  a  tadpole  (p.  227)  ?  was  it  not  rather  in  the 

1  Handbook  of  Physiology.  By  W.  D.  Halliburton,  M.D.,  FES.  Sixth 
edition,  beiDgtbe  nineteenth  edition  of  Kirka’s  Physiology.  London:  John 
Murray.  1904.  (Demy  8vo,  pp.  902.  15s.) 
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dried  lung  of  a  frog  ?  The  famous  second  epistle  to  Borelli 
records  the  observation.  We  are  glad  to  see  the  introduc¬ 
tion  of  a  chapter  on  the  important  subject  of  osmotic 
phenomena  (pp.  321-327).  Some  new  tracings  have  been 
introduced  under  “  Respiration,”  and  one  of  these  is 
very  instructive,  because  it  shows  the  changes  in  the  pressure 
in  the  vascular  system  during  asphyxia.  The  chapters  on 
digestion  have  been  considerably  altered  to  bring  them  up  to 
date,  having  regard  to  the  now  well-known  researches  of 
Pawlow  on  the  activity  of  the  digestive  glands,  and  also 
those  of  Starling  and  Bayliss  on  the  secretin  of  the  pancreas, 
but  we  do  not  find  the  name  of  Delezenne  in  this  connexion. 
We  have  also  an  account  of  Cohnheim’s  work  on  erepsin.  In 
the  histology  of  the  kidney  some  of  the  older  figures  might 
well  give  way  to  others  showing  the  recent  discoveries  in  the 
structure  of  these  organs.  The  same  is  true  of  other  figures 
which  linger  like  veterans  on  the  stage.  The  newer  views  on 
brain  function  are  well  set  forth,  and  a  short  chapter  based  on 
Donaldson’s  work  on  the  comparative  physiology  of  the  brain 
has  been  introduced.  A  suggestive  short  chapter  on  “trophic 
nerves”  is  followed  by  one  on  the  physiology  of  the  repro¬ 
ductive  organs,  and  there  are  some  chapters  on  development 
and  embryology.  Just  because  this  work  is  so  popular,  and 
because  in  the  past  it  has  met  the  requirements  of  the 
average  student,  we  have  ventured  to  refer  to  certain  points 
which  might  be  worthy  of  consideration  when  the  author  is 
called  upon — as  no  doubt  he  will  be  ere  long— to  inscribe  on 
the  title-page  “twentieth  edition” and  “seventh  edition”— the 
latter  in  large  type.  We  are  sure  that  it  will  prove  one  of 
the  most  useful  handbooks  of  physiology,  perhaps  because  it 
strikes  the  happy  mean. 

Hermann’s  Textbook  of  Physiology 2  remains  the  standard 
student’s  textbook  in  the  German  language.  Since  we 
published  our  last  review  of  this  well-known  work  in  1896  the 
volume  has  increased  in  size  by  nearly  a  hundred  pages,  and  the 
number  of  illustrations  has  been  almost  doubled.  It  has  been 
brought  up  to  date,  and  that  means  that  a  large  amount  of 
material  has  been  added  and  a  great  deal  of  the  old  matter 
rewritten.  A  specially  useful  new  section,  entitled  “Physical 
Introduction,”  brings  before  the  student  at  the  outset  the 
importance  of  a  preliminary  acquaintance  with  various 
branches  of  physics,  and  points  out  their  physiological  appli¬ 
cation.  The  chemical  introduction  which  follows  deals  in  a 
similar  way  with  the  applications  of  chemical  knowledge  to 
physiological  problems ;  but,  as  we  said  in  our  previous 
review,  any  extended  notice  concerning  the  contents  of  such 
a  standard  work  is  uncalled  for.  The  book  is  now  in  the 
forty-second  year  of  its  age,  and  we  congratulate  the  veteran 
author  on  his  continued  power  of  work  and  in  his 
undiminished  faculty  of  assimilating  new  ideas  and  putting 
them  in  such  clear  language  that  others  may  be  also  able  to 
grasp  them. 

In  the  latest  and  fifth  edition  of  his  Essentials  of  Chemical 
Physiology2 3  Professor  Halliburton  has  added  a  new  first 
lesson  on  the  detection  of  the  elements  contained  in  sub¬ 
stances  of  physiological  interest.  In  this  he  has  followed 
the  example  of  Milroy,  who  recently  published  an  extremely 
well-arranged  book  on  practical  exercises  in  physiological 
chemistry.  Professor  Halliburton  has  also  amplified  the 
lesson  on  fats,  has  inserted  several  new  exercises,  and 
rewritten  some  of  the  advanced  lessons  on  milk,  pancreatic 
digestion,  muscle,  and  Ivjeldahl’s  method.  To  the  chapter 
on  the  blood  he  has  added  a  clearly-written  summary  of  the 
theory  of  immunity,  introducing  a  short  account  of  haemo- 
lysins  and  of  the  precipitin  test  for  human  blood.  In  the 
section  on  the  chemistry  of  respiration  we  must  take  excep¬ 
tion  to  the  following  statement:  “The  amount  of  gas 
dissolved  in  a  liquid  varies  with  the  pressure  of  a  gas.  .  .  . 
How,  this  does  not  occur  in  the  case'of  oxygen  and  blood; 
very  nearly  the  same  amount  of  oxygen  is  dissolved  whatever 
be  the  pressure.”  The  gas  dissolved  in  the  blood  surely 
follows  the  law  of  partial  pressure. 

Mr.  John  Thornton’s  Elementary  Practical  Physiology 4  is 
designed  to  meet  all  the  requirements  of  the  elementary  stage 

2  Lehrbuch  der Physiologie.  By  L.  Hermann.  Thirteenth  Edition.  Berlin: 

A.  Hirschwald.  1905.  (Demy  8vo,  pp.  762.  245  illustrations.  M  16.) 

3  The  Essentials  of  chemical  Physiology.  By  W.  D.  Halliburton,  M.D., 
F.R.S.sFifth  edition.  London :  Longmans,  Green  and  Co.  1904.  (Demy  8vo, 
pp.  248,  83  illustrations.  4s.  6d.) 

4  Elementary  Practical  Physiology.  By  John  Thornton.  M.A.  London : 

Longmans,  Green  and  Co.  1904.  (Crown  8vo,  pp.  324,  178  illustrations. 
3s.  6d.) 


as  set  forth  in  the  syllabus  of  the  Board  of  Education  (Science 
and  Art  Department).  It  is  hardly,  however,  a  practical 
physiology  in  the  sense  in  which  the  word  “practical”  i8 
applied.  It  is  written  on  the  usual  lines  so  far  as  the  arrange¬ 
ment  of  the  subject  matter  is  concerned :  General  build  of  the 
body,  framework,  joints,  muscles,  blood  and  circulation, 
and  ending  with  the  nervous  system  and  organs  of  sense. 
It  is  well  illustrated.  Few  of  the  illustrations  are  original; 
nearly  all  are  taken  from  well-known  textbooks.  At  the  end 
there  is  a  glossary  giving  the  pronunciation  and  origin  of  many 
of  the  technical  words,  and  an  appendix  of  examination  ques¬ 
tions,  and  also  specific  questions  on  the  subjects  of  each  of 
the  twenty-two  chapters  which  make  up  the  text.  Ihere  is 
one  matter  to  which  we  invite  the  author  s  attention,  and  that 
is  the  necessity  for  giving  the  magnification  when  micro¬ 
scopical  illustrations  or  diagrams  are  used.  In  Big.  2,  show¬ 
ing  cells  “highly  magnified,”  fat  cells  are  represented  as 
smaller  than  epithelial  cells-in  fact,  they  are  shown  as  the 
smallest  of  the  composite  group  of_cells,  whilst  in  reality  they 
are  the  largest. 


There  is  no  fluid  of  the  body,  with  the  exception  of  blood 
and  urine,  that  has  formed  the  subject  of  so  many  monographs 
as  that  in  the  cerebro-spinal  cavity.  Interest  in  this  important 
fluid  has  been  recently  accentuated  by  the  introduction  of  the 
operation  of  lumbar  puncture,  and  the  methods  of  cyto- 
diagnosis.  The  volume  by  Dr.  Milian  on  the  cerebro-epinal 
fluid5  is  an  interesting  summary  of  our  knowledge  of  the 
subject.  It  deals  with  the  question  first  from  the  historical 
and  physiological  points  of  view,  and  then  with,  its  cli&HS&l 
aspects.  The  bibliography  given  is  extensive,  but  is 
mainly  confined  to  French  writers.  We,  for  Instance,  find  no 
reference  to  Dr.  StClair  Thomson’s  work  in  connexion  with 
his  well-known  and  almost  unique  case  where  cerebro-spinal 
fluid  dropped  from  the  nostril.  This  case  was  important,  not 
only  from  the  clinician’s  point  of  view,  but  because  it  fur¬ 
nished  physiologists  with  an  unusual  opportunity  of  investi¬ 
gating  some  of  the  hitherto  doubtful  points  in  the  way  in 
which  the  fluid  originates  and  varies  under  different  condi¬ 
tions  The  subject  of  cyto  diagnosis  is  fully  treated,  but  the 
work  of  Mott,  Halliburton,  Donath,  and  others  on  the  impor¬ 
tance  of  a  chemical  examination  of  the  fluid  for  purposes  of 
differential  diagnosis  is  altogether  lost  sight  of.  The  book  u 
written  in  a  lucid  style,  and  will  well  repay  perusal,  but  the 
author’s  attention  has  been  directed  eo  much  to  one  aspect  oi 
the  subject,  evidently  because  he  has  himself  performed  work 
in  that  direction  only,  that  he  has  failed  in  producing  a  work 
of  general  interest. 


The  literature  on  milk  is  very  extensive;  it  will  perhaps  bi 
a  surprise  to  some  readers  to  find  that  on  colostrum 
abundant  also.  Dr.  Hans  Bab  has  certainly  the  gift  o. 
industry,  and  has  unearthed  writings  botn  ancient  aac 
modern  from  the  days  of  Hippocrates  downwards;  his  ow 
researches  lead  to  the  conclusion  that  colostrum  formation  1. 
the  physiological  analogue  of  the  pathological  process 
inflammation;  and  that  the  colostrum  corpuscles  are  pnago 
cytes.  These  corpuscles  are  very  carefully  described,  moderi 
methods  of  staining  being  used.  In  parenthesis  there  is  als< 
given  a  very  good  description  of  the  varieties  of  leucocy 
The  phagocytosis  of  the  colostrum  corpuscles  is  not  hmitec 
to  the  milk  fat,  but  extends  also  to  the  albuminous  con 
stituents  of  the  milk.  This  limits  the  amount  ol  thm 
nutritive  constituents  which  the  infant  takes  in  the  nrs 
days  of  lactation  and  this  is  considered  to  be  of  physiologita 
importance.  The  pamphlet  will  amply  repay  careful  perusal 


Contributions  to  Scientific  Medicine  and  Chemistry  lllus 
the  pleasing  German  custom  of  celebrating  an  1pPr'r 
event,  in  this  case  a  birthday,  in  the  life  of  an  hono 
teacher,  by  publishing  a  collection  of  original  papers 
present  and  former  pupils.  Professor  Ernst  Salkows  > 
Berlin,  is  well  known  as  one  of  the  pioneers  in  chenuca 
physiology  and  pathology,  and  the  present  Festschrift 
tains  as  many  as  forty-six  communications  dealing  10 
most  part  with  various  aspects  of  that  important  bran _ 


s  Le  Liquide  Cdphalo-rachidien.  (The  Cerebro-spinal  Fluid.)  By  Dr.  Mili*1 

Paris :  G.  Steinheil.  1904.  (Demy  8vo,  pp.  272.  Fr.  6.) 

6  Die  Colostrum  bildung.  By  Dr.  Rans  Bab.  Berlin  :  A.  Hirschwalu.  9  * 

(Demy  8vo,  pp.  98.  M.  6.) 

Beilrage  zur  wissenschaftlichen  Medicin  und  Chemie.  Festschnjt  zu 
des  sechszigsien  Geburtstages  von  Ernst  Salkoivski.  (Contributions 

scientific  medicine  and  chemistry.  Memorial  volume  in  honour  ol 
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Salkowski’s  sixtieth  birthday.)  Berlin :  A.  Hirschwald.  1904.  (Demy 0 
pp.  480,  with  portrait  of  E.  Salkowski  ;  2  plates.  M  12.) 
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science.  We  join  in  congratulating  Professor  Salkowski  not 
only  on  having  reached  the  age  of  60  and  of  maintaining  his 
output  of  original  research,  but  also  on  the  fact  that  he  can 
point  to  at  least  forty-six  other  investigators  who  have 
benefited  by  his  teaching  and  are  following  his  example. 


MEDICAL  GEOGRAPHY. 

The  interdependence  of  climate  and  disease,  and  the  distribu¬ 
tion  of  the  various  maladies  affecting  mankind  over  the  earth’s 
mrfaee,  are  subjects  of  peculiar  interest,  and  as  such  have 
ittracted  the  attention  of  various  writers  in  many  countries, 
luring  the  last  two  decades  or  so  attempts  to  collect  such 
lata  as  should  serve  for  a  general  pathological  climatology  of 
he  world  have  been  made  with  more  or  less  success.  To 
lirsch  we  are  indebted  for  a  most  useful  Handbook  of  Geo- 
raphical  Pathology ,  and  Dr.  Lombard’s  Traite  de  Climatologie 
\Ddicale,  though  perhaps  now  somewhat  out  of  date,  is  not 
without  its  value.  Dr.  Andrew  Davidson’s  Geographical 
Ethology  carried  our  knowledge  a  step  further  on  its  way,  and 
1  1903  was  published  the  admirable  Geography  of  Disease,  in 
diich  Dr.  Clemow  brings  our  information  on  the  subject  up 
o  date,  as  far  as  this  is  possible  amid  the  daily  discoveries  of 
arasitology.  In  Dr.  Emile  Laurent’s  book  on  medical 
eography,"  now  before  us,  we  have  the  latest  addition  to  this 
lass  of  medical  literature.  In  his  preface  Dr.  Laurent  tells 
is  readers  that  his  aim  has  been  to  furnish  concise,  yet  at 
le  same  time  complete,  medical  information  upon  any  part 
f  the  world,  so  that  the  physician  called  upon  to  send 
patient  abroad  may  at  once  be  able  to  make  himself 
iquainted  with  the  climatology  of  the  country  needed,  its 
revalent  diseases,  its  seasons,  advantages  and  drawbacks, 
)as,  thermal  springs,  and  so  forth.  It  has  often  occurred  to 


former  island  is  summed  up  in  the  remark  that  while  malaria 
is  unknown,  herpes,  eczema,  and  the  itch  are  common.  Malta 
occupies  a  dozen  lines  and  Gibraltar  rather  less,  and  in 
neither  notice  is  there  any  mention  of  Mediterranean  fever. 
Altogether,  Dr.  Laurent’s  work  cannot  be  looked  upon  as 
affording  any  aid  to  the  student  of  the  subject  with  which  it 
professes  to  deal. 


RADIOTHERAPY. 

In  Elements  of  General  Radiotherapy 9  Dr.  Leopold  Freund 
passes  in  review  the  work  that  has  been  done  during  the  past 
years  in  electrotherapeutics,  and  the  colossal  nature  of  the 
task  he  has  accomplished  may  be  estimated  by  the  fact  that 
the  researches  of  more  than  7ooobservers  have  been  consulted. 
Until  quite  recently  the  difficulty  of  collating  information  has 
been  great,  owing  to  the  fact  that,  as  must  necessarily  occur 
in  any  comparatively  new  branch  of  science,  the  pages  of 
current  literature  must  be  examined  to  obtain  the  results  of 
a  sufficient  number  of  cases  to  render  the  conclusions  drawn 
therefrom  reliable.  The  book  is  divided  into  five  parts.  TLe 
first  deals  with  physics,  and  is  sufficiently  full  to  render  the 
subsequent  parts  intelligible  to  the  beginner.  The  second 
Dart  deals  with  the  high-frequency  currents ;  full  details  of 
careful  experimental  work  are  given,  but  the  general  conclusion 
drawn  is  that  their  therapeutic  value  is  limited  mainly  to 
their  action  on  affections  of  the  skin  and  mucous  membranes. 
The  third  section  of  the  book,  dealing  with  treatment  by 
x  rays,  contains  a  good  description  of  the  different  types  of 
apparatus  and  tubes  that  can  be  employed,  and  experimental 
work  is  quoted  in  detail.  A  survey  is  given  of  the  different 
conditions  in  which  this  form  of  treatment  has  been  employed 

,  t _ _  _ _ _  >u  and  the  results  obtained.  The  author’s  special  researches  in 

i  that  there  is  a  distinct  opening  for  a  volume  (or  volumes)  dermatology  are  particularly  valuable,  especially  in  the  dis- 
this  kind— a  sort  of  medical  Baedeker,  where  full  and  trust-  eases  of  the  hairy  skin,  and  he  discusses  the  different 

techniques,  and  gives  the  following  as  the  method 


Drthy  information  concerning  any  country  or  place  should 

>  immediately  available,  and  with  the  author’s  promising 
foreword”  we  hoped  that  we  had  at  last  succeeded  in  finding 

The  hope,  however,  has  not  been  fulfilled.  Dr.  Laurent’s 
>ok  may  astonish  the  reader  in  some  places,  will 
rtainly  amuse  him  in  others,  but  it  will  not  be  of 
uch  use  to  him  in  the  way  he  requires.  After  a  short 
-  cursus  on  climatology  in  general,  the  author  takes  the 
rious  diseases  in  order,  and  treats  of  their  distribution, 
hether  he  is  unaware  of  the  means  by  which  malaria  is 
nveyed  or  whether  he  declines  to  accept  the  facts  does  not 
pear,  but  the  mosquito  is  not  even  distantly  alluded  to,  and 
'!  are  given  an  account  of  the  “malarial  emanations”  and 
'  pestilential  miasmata  ”  of  the  countries  wherein  the  disease 
jevails.  A  little  further  on  occurs  the  remarkable  statement 
iat  ankylostomiasis  is  only  found  in  hot  or  tropical  countries 
ne  se  rencontre  que  dans  les  regions  chaudes  ou  tropicales”), 

1 1  this  information  is  scarcely  so  astonishing  as  that  on  a 
ker  page,  where  we  read  that  “  since  the  commencement  of 
te  nineteenth  century  plague  has  not  made  its  appearance  in 
J trope.”  Beri-beri,  too,  is  stated  to  be  rare  in  China,  and  it 
mot  even  mentioned  as  occurring  in  Japan,  one  of  its  most 
i  portant  centres.  The  remainder  of  the  book,  in  other 
?rds  practically  the  whole  of  it,  is  devoted  to  a  considera- 
:  n  of  the  countries  of  the  world  in  detail.  France  heads  the 

as  is  only  to  be  expected,  and  about  120  pages  are  devoted 
rfihis  section,  which  is,  perhaps,  not  without  a  certain  value 
far  as  regards  climatology,  though  it  must  be  admitted  that 

>  e,  as  elsewhere,  the  author  has  no  scruple  about  borrowing 
olesale  from  Reclus— taking,  indeed,  whole  pages  from  that 
-ellent  geographer  if  occasion  requires.  From  France  he 
\s  to  England,  “where  rules  a  race  at  once  proud  and 

selfish  and  cruel,  a  race  celebrated  throughout  the 
r  Id  for  haughtiness  and  tenacity  of  purpose  and  for  the 
smishing  ugliness  of  its  women.”  It  is,  therefore,  not 
markable  that  he  devotes  only  about  a  dozen  pages  to  a 
:ntry  whose  climate  has  produced  such  unhappy  results, 
j’Jgn  he  finds  space  to  notice  a  few  of  the  more  important 
:enng  places,  among  which  we  remark  “  Saints  Leonard’s,” 
eymout,  and  Whitley.’  Whether  at  home  or  abroad, 
c  ever>  1^  equally  disapproves  of  the  English,  who  swarm,  he 
*  J18!  at  Boul°gne»  “lamentably  comic  figures,  the  men 
f  ed,  brushed,  and  red-faced,  the  long,  thin  misses  with  faces 
calves  and  the  gait  of  camels.”  It  is  almost  unnecessary 
1  mow  our  author  further,  but  we  notice  that  Madeira  has 
v  three-quarters  of  a  page  allotted  to  it  and  Davos  not  a 
c'  aa  far  as  we  can  discover.  The  whole  nosography  of  the 

t'jTaihie  M&iicale  [Medical  Geography],  Par  le  Dr.  Emile  Laurent, 
rana :  a.  Maloine.  1905.  (Crown  8vo,  pp.  830.  Fr.  7.50.) 


gives  tne  following  as  the  method  he 
prefers:  The  tube,  which  is  fairly  high,  is  excited  by  a  12-in. 
coil  working  from  the  main  or  accumulators,  the  current 
being  from  if  to  2  amperes,  with  the  interruptions  averaging 
16  per  second.  The  distance  of  the  tube  from  the  skin  is  at 
first  6  in.  and  is  gradually  reduced  to  2  in.,  and  the  sittings 
prolonged  from  five  to  ten  minutes.  He  discusses  briefly  the 
use  of  radiochrometers,  but  not  in  any  detail,  and  the  newer 
methods  of  radiometry  have  developed  since  the  book  was  pub¬ 
lished.  Experiments  are  quoted  to  show  that  the  therapeutic 
action  of  the  excited  tube  is  due  to  the  x  rays  exclusively, 
and  this  section  concludes  with  a  discussion  on  the  subject 
of  .r-ray  dermatitis.  The  fourth  part  deals  with  the  Becquerel 
rays,  and  is  a  useful  summary  of  the  limited  knowledge  of 
this  subject.  The  fifth  and  last  section  deals  with  photo¬ 
therapy,  including  heat  and  light-ray  treatment,  and  deals 
with  physics,  physiological  and  bacteriological  effects  and 
the  apparatus  employed  ;  the  indications  for  the  treatment, 
and  the  sensitization  of  the  tissues  by  administering 
fluorescent  drugs  before  treatment  by  radiotherapy  is  dealt 
with  in  brief.  The  appendix  gives  descriptions  of  the  main 
types  of  apparatus  and  accessories  used.  The  book  may  be 
thoroughly  recommended  to  all  who  are  interested  in  this 
branch  of  medical  work.  The  translator  is  to  be  congratulated 
on  his  satisfactory  accomplishment  of  what  must  have  been  a 
somewhat  difficult  task. 

The  second  edition  of  The  Practical  Application  of  the 
Roentgen  Rays  in  Therapeutics  and  Diagnosis ,10  by  Dr.  Pusey 
and  Mr.  Caldwell,  though  the  arrangement  is  practically 
the  same  as  in  the  first,  has  been  carefully  revised  and 
brought  up  to  date.  The  first  part  is  devoted  to  the  full 
description  of  the  various  types  of  apparatus  used  in  the  pro¬ 
duction  of  the  x  rays  and  the  best  methods  of  employing 
them.  The  chapter  on  marking,  indexing,  and  storing  nega¬ 
tives  will  be  found  most  useful  to  those  who  are  in  charge  of 
hospital  departments  where  reference  to  previous  skiagraphs 
is  often  necessary.  A  good  description  is  also  given  of 
the  details  of  practical  radiography  with  regard  to  the 
particular  part  required  to  obtain  the  best  result,  which 
will  be  read  with  advantage  by  those  who  are  about 
to  take  up  this  branch.  The  second  part  of  the  book 
is  devoted  to  the  therapeutic  action  of  the  rays,  and 
its  value  is  enhanced  by  the  records  of  cases  previously  men- 
9  Elements  of  General  Radiotherapy.  By  Dr.  Leopold  Freund.  Translated 
by  G.  H.  Lancashire,  M.D.Brux.,  M.R.C.S.,  LR.C.P.  London  :  Rebman, 
Limited.  1904.  (Demy  8vo,  pp.  598,  269  illustrations.  21s.) 

19  The  Practical  Application  of  the  Roentgen  Rays  in  Therapeutics  and 
Diagnosis.  By  W.  A.  Pusey,  A.M.,  M.D.,  and.  E.  W.  Caldwell,  B.S.  Second 
Edition.  London:  W.  B.  Saunders  and  Co.  1904.  (Demy  8vo,  pp.  690; 
182  illustrations.  21s.  net.) 
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tioned  being  brought  up  to  date.  There  is  a  full  description 
of  the  course  and  treatment  of  x-v&y  dermatitis  and  idio¬ 
syncrasy  is  fully  discussed.  For  treatment  the  authors 
prefer  to  use  an  induction  coil  with  an  interrupter  at  i,cco 
per  second,  and  a  moderately  low  tube.  They  start  with  an 
exposure  of  five  minutes  at  a  distance  of  15 
a  week's  interval  to  eliminate  any  idiosyncrasy.  The  tube 
is  gradually  brought  nearer  (5  cm.)  and  the  time  mcieased 
to  fifteen  minutes.  No  system  of  accurate  radiometry  which 
is  now  becoming  general  is  recommended.  The  technique  of 
other  workers  is  discussed,  and  that  of  Kienbock— which  con¬ 
sists  of  giving  a  single  sitting  of  thirty  minutes  with  a  low  tube 
and  awaiting  reaction— is  condemned  as  dangerous.  Theresults 
in  the  treatment  of  different  conditions  are  described,  and 
the  large  number  treated  adds  to  the  value  of  the  evidence. 
A  tabulated  description  of  69  cases  of  cutaneous  carcinoma, 
with  results  up  to  January.  1904,  is  of  interest,  but  the 
detailed  description  shows  that  the  majority  are  cases  of 
rodent  ulcer,  so  that  the  percentage  of  symptomatic  cure 
—84  per  cent.— must  not  be  taken  to  indicate  that  epithelio- 
mata,  in  the  sense  the  term  is  understood  in  this  country,  are 
readily  amenable  to  this  form  of  treatment ;  the  results  are, 
in  fact,  far  from  satisfactory.  1  mprovement  and  symptomatic 
cure  are  noted  in  recurrent  carcinoma  of  breast  and  carcinoma 
of  the  cervix  uteri,  to  which  condition  more  attention  is  now 
being  paid ;  while  many  cases  of  sarcoma  are  recorded  in 
which  x-r*y  treatment  has  been  employed  with  marked  good 
effect.  The  prophylactic  use  of  the  rays  after  operation  is 
advocated  in  doubtful  cases,  and  should  certainly  be  given  an 
exhaustive  trial,  though  it  is  necessarily  difficult  to  prove  its 
efficacy.  The  illustrations  throughout  the  book  are  excellent. 


ment  of  the  frame,  and  consequently  early  sexual  relations 
and  childbearing  are  frequent.  This  results  in  undue  irrita¬ 
tion  and  injury  of  the  genital  tract  at  a  stage  when  its  com¬ 
ponent  tissues  are  as  yet  immature,  and  a  condition  0  cell 
proliferation  is  set  up  which  at  some  future  time  predisposes 

to  cancer  formation.”  .  .  „  ™  n  u 

From  British  Honduras,  the  Colonial  Surgeon,  Dr.  C.  H. 
Eyles.  reports  that  cancer  occurs  in  the  Colony,  but  he  points 
out  that,  with  a  population  of  less  than  forty  thousand,  0 
whom,  perhaps,  one-half  do  not  regularly  consult  medical 
practitioners,  there  are  few  opportunities  of  making 

'  ^From^British  Central  Africa  the  Commissioner  reports 
that,  as  a  result  of  inquiries  made  by  him,  he  had  come  to 
the  conclusion  that  cancer,  although  it  exists,  is  a _rare  disease 
in  that  part  of  Africa.  Dr.  Scott,  of  the  Zomba  Mission,  who 
had  been  in  the  country  some  fifteen  years,  had  never  seen  a 
case,  and  Dr.  Morris,  late  of  the  Blantyre  Mission,  had  in  four 
years  seen  only  one  case  of  supposed  cancer.  Dr.  J.  . 
Old,  Acting  Principal  Medical  Officer,  states  that  during  a 
period  of  between  three  or  four  years  spent  m  the  country  he 
had  seen  only  2  cases  of  malignant  disease— one,  a  sarcoma 
of  the  upper  jaw,  at  North  Myasea;  the  other,  a  sarcoma 
arising  from  the  bone  of  the  forearm,  in  the  Lower  Shire  dis¬ 
trict.  He  adds,  however,  that  natives  are  very  backward  in 
coming  for  treatment  when  they  think  a  surgical  operation 

Governor  of  the  Leeward  Islands  states  that  cases  of 


CANCER  IN  BRITISH  COLONIES. 

A  Blue  Book  has  just  been  issued1  containing  papers 
relating  to  cancer  research  in  the  Colonies.  In  May,  1903, 
Mr.  Chamberlain,  then  Colonial  Secretary,  sent  a  circular  to 
Governors  and  High  Commissioners  of  all  Colonies  and  Pro¬ 
tectorates  inviting  the  co-operation  of  Government  medical 
officers  and  private  practitioners  in  the  Colonies  in  the  work 
being  carried  out  under  the  auspices  of  the  Cancer  Research 
Fund. 

Distbibution  of  Cancer. 

The  replies  disclose  the  interesting  fact  that  in  not  a  few  of 
the  Colonies  cancer  is  rare,  and  in  some  practically  unknown 
among  the  indigenous  population. 

The  Governor  of  Natal  states  that  Mr.  Samuelson,  Under¬ 
secretary  for  Native  Affairs,  who  is  intimately  acquainted 
with  native  life,  has  never  known  a  case  of  cancer  among 
natives  of  the  Colony. 

The  Governor  of  Gambia  says  that  the  Senior  Medical 
Officer  had  gone  carefully  through  all  the  past  records  of 
patients  treated  in  the  Colonial  Office  at  Bathurst,  and  could 
not  trace  a  single  case  of  cancer  among  them.  Dr.  Forde’s 
own  experience,  extending  to  nearly  nine  years  in  the  colony, 
confirms  this,  and,  as  far  as  he  is  aware,  cancer  is  unknown 
among  West  African  natives. 

With  regard  to  Gibraltar,  Dr.  William  Turner,  Surgeon  to 
the  Colonial  Hospital,  says  that  in  a  community  like  that  of 
the  “Rock,”  with  a  native  population  of  a  little  over  20,000, 
statistics  with  regard  to  cancer  are  practically  valueless  lor 
purposes  of  scientific  research.  The  total  number  of  persons 
living  in  Gibraltar  at  the  date  of  the  letter  (February  8th,  1904) 
at  the  cancerous  age— that  is  to  say,  35  years  and  upwards— 
was  8,363  ;  the  number  of  deaths  attributed  to  the 
disease  in  1903  was  5.  The  organs  chiefly  affected 
in  natives  of  Gibraltar  and  in  Spaniards  residing 
in  the  neighbourhood  are  stated  to  be  in  males  the  lips  and 
the  tongue,  in  females  the  uterus  and  the  breast.  Probably 
three-fourths  of  all  the  cases  of  cancer  met  with  in  the  Colonial 
Hospital  have  their  seat  in  one  or  other  of  these  organs.  The 
predisposing  causes  appear  to  Dr.  Turner  to  be  in  males 
excessive  smoking,  leading  to  irritation  of  the  lips  and  tongue, 
and  in  females  premature  childbearing  and  lactation.  “  The 
Spaniard’3  cigarette  or  cigar  is  never  absent  from  his  lips  if 
he  can  help  it,  and  he  allows  them  to  burn  so  close  that  the 
actual  fire  must  frequently  char  the  epithelium  of  his  mouth. 
Again,  in  females,  the  generative  organs  come  to  maturity  at 
a  relatively  early  period  as  compared  with  the  general  develop- 
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cancer  are  not  there  met  with  in  private  practice  so  frequent  y 
as  in  England,  and  the  number  of  patients  in  hospital  suller- 
ing  from  the  disease  is  not  high. 

At  Wei-hai-wei,  the  Medical  Officer  of  Health,  Dr.  H.  l 
Ilickin,  states  that  no  case  of  cancer  had  come  under  his 
notice.  He  adds  that  “the  small  number  of  residents  here 
and  the  extreme  salubrity  of  the  climate  render  it  ^unlike  y  a 
that  any  case  will  be  brought  under  notice  for  years. 

Of  St.  Helena  the  Colonial  Surgeon  reports  that  cases 
occur  and  deaths  are  recorded  yearly,  perhaps  to  the  extent 
of  x  or  4  out  of  a  population  of  3  000  to  4,000. 

With  regard  to  the  East  African  Protectorate,  there  is  a 
general  unanimity  of  opinion  among  the  medical  ofiicers 
serving  there  that  cancer  is  rare  among  the  aboriginal  tribes. 
Dr  R.  A.  Moffat,  the  Principal  Medical  Officer,  says  this 
corresponds  with  his  own  experience,  which  covers  over  ten 

years  in  East  Africa.  -r,.  ,nr 

In  Mauritius,  according  to  the  acting  Medical  Director 
Dr  H.  Lorans,  the  vital  statistics  are  not  sufficiently  accurate 
to  enable  him  to  estimate  in  what  proportion  cancer  is  met 
with  in  the  heterogeneous  population  of  the  Colony,  dm 
judging  from  the  mortality  returns  of  the  Estate  Hosrpffi  is 
and  the  annual  statistics  of  cases  treated  in  the  General  Hos¬ 
pitals,  cancer  is  much  less  prevalent  in  Mauritius  than  in 

E  Somewhat  elaborate  statistics  are  supplied  by  the  Governor 
of  Ceylon,  the  results  of  which  are  summarized  as  follows. 
The  number  of  cases  per  annum  is  about  220;  that  cancer  is 
a  comparatively  slight  disease  in  Ceylon;  that  it  is  more 
common  in  males  than  in  females ;  that  the  average  ag 
over  40  years  ;  that  the  most  common  sites  of  cancer  are  tne 
oral  cavity  and  the  generative  organs  ;  that  relatively  canctr 
is  most  common  in  the  Northern  Province  of  Ceylon ;  tnat 
sarcoma  is  much  rarer  than  cancer. 

In  Southern  Nigeria,  according  to  the  testimony  ot  tne 
medical  officers,  the  occurrence  of  malignant  growths  is  rare. 

In  the  Gold  Coast  Colony  and  Protectorates  it  is  also  very 
rare;  in  Ashanti  and  the  Northern  Territories  not  a  sing 
case  has  been  discovered.  Dr.  W.  R.  Henderson,  Princip 
Medical  Officer,  states  that  during  the  time  he  has  been  in 
the  Colony — nearly  ten  years — he  has  never  observed  a  sing 

Cain  Grenada  very  few  cases  have  hitherto  come  under  the 
notice  of  the  medical  officers. 

In  British  New  Guinea,  according  to  Sir  William  MacGregor, 
M.D.,  the  disease  is  rare.  In  an  experience  of  ten  years 
he  saw  only  one  case  of  the  disease  in  a  native. 

As  to  Queensland,  Dr.  Walter  E.  Roth,  Chief  Protec  to 
Aborigines,  states  that  in  ten  years’  experience  among  ssoiw 
Queensland  aborigines  he  had  not  observed  a  single  cas 
definite  malignant  disease.  Mr.  J.  O’N.  Brennan,  0  • 

Department  of  Immigration  (Labour  Branch),  Pacific  isia  ■ 
says  that  during  the  last  eleven  years  he  could  not  reme 
having  seen  or  heard  of  a  case  of  cancer  among  the  L 
Islanders  in  Queensland.  His  testimony  is  confirmed  by 
of  several  medical  men. 
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Alleged  Remedies. 

With  regard  to  alleged  remedies  for  eancer,  Dr.  Bashford 
ports  on  eertain  evidence  collected  by  the  Officer  Adminis- 
ring  the  Government  of  Natal  as  to  the  “Dutch  cure”  used 
different  parts  of  Cape  Colony,  Natal,  and  the  Orange  River 
)lony.  The  nature  of  that  evidence,  says  the  General 
iperintendent  of  the  Cancer  Research  Fund,  does  not,  in  its 
esent  form,  suffice  to  establish  the  claims  made  on  behalf 
the  alleged  cure,  nor  is  the  medical  evidence,  advanced  in 
pport  of  the  statement  that  the  tumour  from  which  a  patient 
fibred  was  cancer,  of  a  kind  which  carries  conviction  with  it. 
)  microscopical  examination  of  the  tumour  was  made. 
t\  Bashford  further  states,  in  regard  to  three  “  cancer  cures ! 
•warded  from  South  Africa,  investigations  into  the  nature 
the  remedies  had  shown  that  their  alleged  efficacy  was 
sed  on  grounds  which  could  not  be  established  on  scientific 
animation.  In  a  fourth  instance  pieces  of  tissue  removed 
>m  what  was  stated  to  be  a  case  of  cancer  of  the  breast 
dergoing  the  “  Dutch  cure  ”  have  been  examined  and  have 
an  found  not  to  be  cancerous, 
is  to  alleged  cures  of  cancer  by  means  of  molasses  reported 
the  Governor  of  New  South  Wales,  Dr.  Bashford  states 
it  the  nature  of  the  evidence  submitted  does  not  suffice 
establish  the  claims  made,  neither  is  the  medical  evidence 
vanced  in  support  of  the  s’atements  made  that  the  cases 
ated  were  cancer  of  a  convincing  character.  No  micro- 
pic  examination  of  the  tumours  had  been  made.  Dr. 
-hford  adds  that  at  the  request  of  the  Executive  Com- 
ittee,  Mr.  Henry  Morris  has  investigated  the  alleged 
ative  value  of  molasses  in  cases  of  cancer.  Mr.  Morris, 
the  first  place,  used  molasses  obtained  from  a  firm  in 
idon ;  subsequently  a  large  quantity  of  genuine  molasses 
i3  obtained  from  Queensland  through  the  courtesy  of  the 
lent-General.  The  molasses  were  employed  according  to 
■  instructions  of  Dr.  Henzell.  the  medical  officer  in 
trge  of  the  Mackay  Hospital,  Queensland.  Several 
dents  with  carcinoma  in  different  situations  were  treated- 
nely,  7  of  the  uterus,  7  or  8  of  the  breast,  2  of  the  rectum, 
f  the  inside  of  the  mouth,  with  sarcoma  of  the  neck.  The 
utment  was  local  and  internal.  Some  of  the  cases  were 
ler  treatment  for  over  two  months,  and  after  that  time 
Ire  was  practically  no  improvement.  The  treatment  was, 
rerthele?s,  continued,  even  after  its  negative  effects  had 
n  recorded  in  the  second  series  of  the  Middlesex  Hospital 
icer  Research  Reports.  The  more  prolonged  treatment 
Ided  no  better  results.  The  patients  thus  treated  were 
suffering  from  true  cancer,  and  the  nature  of  the  various 
lours  was  established  by  microscopical  examination. 

Summary  of  Reports. 

a  a  circular  to  Governors  and  High  Commissioners,  dated 
Member  18th,  1904,  Mr.  Lyttelton,  summing  up  the  reports 
far  as  they  have  been  received,  says  they  lall  into  two 
-gories  for  statistical  purposes.  The  first  of  these 
lodes  tabular  summaries  of  numerous  cases  of  cancer 
ch  have  been  sent  in  or  promised— for  example, 
he  case  of  New  Zealand,  Queensland,  Tasmania,  Montreal 
leral  Hospital,  Malta,  Transvaal,  Gibraltar,  Egypt,  etc. 
se  reports  are  mainly  based  upon  cases  occurring  in  the 
te  population  in  hospitals  or  among  the  native  population 
he  West  Indian  Colonies.  With  regard  to  reports  of  this 
s,  it  appears  that  many  cases  of  cancer  among  the  white 
ulation  have  been  investigated  quite  as  thoroughly  as  in 
large  London  hospitals.  The  leports  included  in  the 
nd  category  relate  to  isolated  cases  of  cancer  discovered 
-he  Colonial  medical  officers  among  aboriginal  races  more 
ess  removed  from  contact  with  civilization.  Such  reports 
'sent  from  the  Gambia,  Gold  Coast,  Northern  and  Southern 
-■ria,  the  British  East  Africa  Protectorate,  the  British 
:ral  Africa  Protectorate,  etc.  The  Colonial  Secretary  points 
that  the  Committee  earnestly  desire  that  the  cause  of  the 
irent  rarity  may  be  more  fully  investigated,  and  they  wish, 
le  first  place,  that  attention  may  be  particularly  directed 
ie  endeavour  to  ascertain  the  ages  of  such  natives  as  may 
ound  suffering  from  cancer,  and  also  the  average  age 
:  ned  by  native  men  and  women.  From  the  information 
"esent  collected  it  is  not  yet  possible  to  conclude  whether 
uin  native  races  are  or  are  not  relatively  exempt  from 
ipr,  because  the  apparent  rarity  of  cancer  may  be  due  to 
ous  as  yet  unascertained  causes,  and,  in  the  absence  of 
nite  information  to  the  contrary,  may  be  explained  solely 
ae  hypothesis  that  a  very  small  percentage  of  aboriginal 
and  women  attain  or  exceed  the  age  of  45  years,  below 
1  h  age  cancer  is  also  rare  in  civilized  peoples. 


A  REPORT  ON 

TIIE  CARE  OF  THE  INSANE  POOR. 

[By  Our  Special  Commissioner.] 

VII.— AINA  Y-LE-CHATEAU. 

The  ancient  village  of  Ainay-le-Chateau,  distant  24  kilometres 
(about  16  miles)  from  Dun-sur-Auron,  in  the  Department  of 
Allier,  lies  close  to  the  town  of  Laugcre.  The  colony  estab¬ 
lished  here  was,  at  first,  merely  an  annex  to  that  of  Dun.  A 
small  provisional  infirmary  of  five  beds,  connected  by  tele¬ 
phone  with  the  sub  colony  of  Levet,  was  established  and 
placed  under  the  care  of  a  surveillante  transferred  from  Levet, 
from  which  colony  also  were  transferred  the  first  patients. 
These  were  selected  female  cases  who  had  been  for  some  time 
in  residence  in  Levet  and  had  proved  their  suitability  for 
family  life.  For  many  years  the  asylums  of  Paris  had  dis¬ 
encumbered  themselves  of  a  considerable  proportion  of  their 
incurable  and  inoffensive  patients  by  evacuating  them  upon 
distant  provincial  asylums,  to  such  an  extent,  in  fact,  that  in 
1899,  Dr.  Marie  writes,  no  less  than  8,000  lunatics  belonging 
to  Paris  asylums  were  scattered  to  the  four  corners  of 
France.  Amongst  others,  the  asylum  of  Moulins,  in  the 
neighbourhood  of  Ainay,  contain!  d  many  patients  chargeable 
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to  the  Seine  Department,  and  many  of  these,  mainly  senile 
tranquil  dements,  were  now  transferred  to  the  colony  of  Ainay. 
These  additions  were  so  considerable  that  the  necessity  for 
its  organization  as  an  autonomous  colony  with  an  indepen¬ 
dent  budget  and  staff  soon  became  evident,  and  its  separate 
organization  became  an  accomplished  fact  in  1900.  Since 
then  its  development  has  been  uninterrupted.  A  modern 
asylum  containing  twenty  beds  has  been  erected,  small  sub¬ 
colonies  have  been  formed  in  the  neighbouring  villages,  and 
the  whole  placed  under  the  care  of  a  medical  director  resident 
at  the  infirmary  at  Ainay.  The  patients,  who  numbered  100 
at  the  end  of  1900,  reached  354  at  the  end  of  1902,  371  at  Ihe 
end  of  1903,  and  at  the  end  of  1904  numbered  474,  almost 
entirely  male  patients. 

The  Colony. 

The  infirmary,  which  stands  in  extensive  grounds  at  the 
edge  of  the  rambling,  picturesque  village,  is  a  small  but  very 
complete  establishment,  and  was  erected  on  the  sile  of  a  dis¬ 
used  porcelain  factory,  under  the  able  supervision  of  its 
former  director,  Dr.  Lwoff.  It  is  a  simple  two-story  building, 
in  one  block,  and  has,  in  addition  to  the  beds  for  twenty 
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patients  and  the  usual  isolation  wards,  baths,  laboratory,  etc., 
a  large  adjoining  salle  de  reunion ,  where  the  patients  resident  in 
the  town  congregate  for  reading,  conversation,  andgames.  The 

isolation  cells  were,  at  the  time  of  our  visit,  unfinished,  and 
are  not  likely  to  be  in  frequent  use.  The  wards  are  simple 
and  admirable  in  construction.  The  salle  de  reunion  is  a  dis¬ 
tinct  feature  of  the  French  colonies,  and  is  regarded  with 
great  favour  by  the  administration  ;  but  at  our  visit  this  hall 
—a  large,  bare,  plainly-furnished  room,  resembling  in  every 
way  the  day-rooms  of  our  own  asylums — was  packed  with 
patients,  restless,  talkative,  and,  in  some  few  cases,  a  little 
agitated  ;  and,  although  in  no  case  was  there  any  evidence  of 
a  truculent  or  offensive  attitude,  the  ensemble  was  too 
reminiscent  of  the  crowded  day-rooms  of  an  ordinary  asylum 
to  be  entirely  favourable.  The  contrast,  indeed,  between  the 
demeanour  of  the  patients  in  this  meeting- place  and  that  of 
the  same  natients  visited  subsequently  in  their  homes  was 
striking  and  suggestive.  Dr.  Tr<5nel,  the  Medecin-directeur  at 
that  time— now  Superintendent  of  the  asylum  of  Moiselles— 
received  us  most  kindly  in  his  residence  adjoining  the 
asylum,  and  placed  himse  f  entirely  at  our  disposal  during 
the  time  we  spent  at 


nourricier,  and  without  traversing  in  any  way  the  undoubted 
advantages  of  institutional  training  in  cases  of  high-grade ’ 
imbecility,  experience  has  shown  that  family  care,  undei 
efficiently  organized  inspection  and  control,  is  a  most  valuable, 
if  not  the  most  valuable,  method  of  treatment  of  such  cases, 
The  small  proportion  of  these  cases  and  the  preponderating 
number  of  senile  cases,  long  past  any  possibility  of  useful 
employment,  have  been  for  long  prominent  features  of  the 
application  of  this  method  of  treatment  in  I  ranee,  but  is  non 
undergoing  amelioration. 

Forms  of  Disorder  amongst  the  Patients  at  Ainay,  1904. 


Melancolie 

Manie... 

Folie  pdriodique. 
D6mence 
Debilite  mentale. 
Imbecillitd 
Idiotie 


35 

130 

61 

81 

12 


Dclires  systematises 
Paralysie  generate 
Tabes  ... 

Epilepsies 

Alcoolisme 


The  Homes. 

The  patients  are  distributed  for  the  most  part  in  the  villag. 

itself  or  1+0  lvv'TV'n/,,of 


Ainay. 


The  Patients. 

The  patients,  with  the 
exception  of  nineteen 
women,  who,  in  the  early 
days  of  this  colony,  had 
been  transferred  from 
Levet,  and  who,  on  ac¬ 
count  of  their  length  of 
residence  or  their  useful¬ 
ness  to  the  colony,  have 
remained  undisturbed,  are 
men.  Ainay  is,  in  fact, 
the  only  colony  for  male 
lunatics  in  France.  The 
great  majority  of  these, 
as  the  following  tables  for 
the  years  1902  and  1904, 
and  for  which  we  are 
indebted  to  Drs.  Marie 
and  Trdnel,  will  show,  ar^> 
of  advanced  years,  the 
largest  number  falling 
within  the  vicennium  50 
to  70  years : 

1902. 

70  tO  90  ...  21 

SO  to  70  ...  189 

30  to  50  ...  80 

30  and  under  64 


in  its  immediati 
vicinity,  but  a  numbe 
(about  50)  are  collected  ii 
the  village  of  St.  Bonne; 
and  the  remainder,  ii 
small  groups  of  from  si: 
to  twelve,  live  in  the  liam 
lets  of  Braize,  Yaligny 
Oharenton,  and  Isle  Bar 
dais.  Under  the  kirn 
guidance  of  Dr.  Thine 
we  visited  many  home 
St.  Bonney,  Yaligny 


in 


1904. 
.  48 

241 

•  >05 

.  80 


Totals 


354 


474 


Dr.  Marie  has  further 
furnished  us  with  an  in¬ 
teresting  table  showing 
the  length  of  time  which 
the  patients  had  been 
resident  in  an  asylum 
before  transference  to  the 
colony,  and  which  requires  no  apology  for  reproduction  here, 
as  it  shows  graphically  the  extreme  chronicity  of  the  mental 
maladies  in  the  patients  at  Ainay  : 


Fig.  2.— Small  Infirmary,  with  group  of  patients,  at  St.  Bonney,  near  Ainay. 


Less  than  1  year 

.... 

13 

From  1  to  2  years 

... 

56 

From  2  to  5  years 

... 

53 

From  5  to  10  years 

... 

... 

...  87 

From  10  to  20  years 

... 

... 

47 

354 
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the  forms  of  mental  disorder,  does  not  differ  perceptibly  from 
those  of  Dun,  and  is  composed  very  largely  of  cases  of  senile 
dementia  and  the  chronic  psychoses.  The  subjoined  table, 
showing  the  forms  of  mental  disorder  amongst  the  474  patients 
resident  in  the  colony  during  1904,  gives  a  considerable  pro¬ 
portion  (17  per  cent.)  of  cases  of  imbecility,  which,  though 
still  far  below  the  proportion  obtaining  in  either  Gheel  or 
Scotland,  is  an  evidence  of  the  inclusion  of  fresh  categories  of 
patients  put  under  family  care  in  the  French  colonies. 
No  class  of  patient  enters  more  readily  into  the  life  of  the 
family  than  the  imbecile,  or  is  more  readily  welcomed  by  the 


and  the  district,  and  re 
ceived  on  jthe  whole 
favourable  impression  c 
the  care  exercised  ove 
the  patients  and  of  thei 
maintenance  generally 
The  houses  are  as  a  rul 
exceedingly  comfortable 
the  clothing  of  the  patient 
excellent,  the  patienti 
rooms  affording  plenty  c 
air  and  sunlight  space,  an 
the  beds  comfortable  an 
clean.  The  accompanyin 
photograph  of  the  bedrooi 
of  a  patient  in  St.  Bonne 
is  typical  of  most  of  tb 
patients’ rooms.  The  regi 
lations  defining  the  an 
space  of  bedrooms,  th 
furniture  and  bedding 
the  diet  of  the  patienti 
etc.,  are  the  same  as  thos 
in  force  at  Dun  and  do  n( 
require  repetition. 

In  the  majority  < 
cases  two  patients  ai 
maintained  in  one  hous 
and  have  a  chamber  in  common.  The  beds  are  eith< 
of  wood  or  iron  (out  of  281  beds  194  were  of  wood)  and  ai 
furnished  in  almost  all  cases  with  a  straw  mattress  and 
feather  bed.  Only  30  out  of  281  had  flock  beds.  Wefoun 
many  of  the  patients  at  meals,  and  though  meat  appeared 
figure  but  sparingly  in  their  menu,  the  food  was  good  an 
abundant,  and  the  patients  were  well  nourished.  All  wiioi 
we  questioned  affirmed  that  they  were  content  and  had  n 
desire  to  go  back  to  the  asylum,  though  some  wished  to  lea\ 
the  colony  and  return  to  Paris.  At  St.  Bonney  ^ 
found  some  20  patients  smoking  and  talking  m  w 
day  rooms  of  the  small  infirmary,  shown  in  the  accon 

panying  photograph.  This  has  four  beds  for  patients  and 

in  the  charge  of  a  surveillant  and  his  wife,  who  attend 
patients  in  the  infirmary  and  supervise  those  in  the  villag' 
At  the  time  of  our  visit  no  patients  were  resider 
in  the  infirmary;  but  one  case  was  admitted  whilst  we  wer 
in  the  infirmary,  a  young  patient  who  had  apparently  bee 
treated  to  wine  by  some  one  under  the  expansive  mnuenc 
of  the  JOtes  du  jour  de  l'ant  which  were  in  progress  at  0 
visit,  and  had  fallen  on  the  ice  and  received  a  small  sea 
wound.  The  patient  was  mueh  more  alarmed  than  hurt,  an 
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had  not  apparently  imbibed  much  alcohol ;  but  incidents 
such  as  these,  whose  occurrence  in  the  French  colonies  has 
been  commented  on  by  other  writers,  produce  an  unfavourable 
impression  which  might,  conceivably,  prejudice  many  against 
uhe  whole  system,  and  illustrate  the  necessity  for  much  more 
stringent  regulations 1  regarding  the  supplying  of  patients  with 
alcoholic  drink.  In  Belgium  it  is  expressly  forbidden  for  any 
'abaretier  or  inhabitant  to  give  strong  liquors  to  any  patient 
md  constitutes  a  punishable  offence,  and  it  would  be  well  if 
some  regulation  of  this 
dndwere  inserted  in  the 
■arnet  de  nourr icier  of  the 
French  colonies.  With 
his  exception  and  one 
•ther  whom  we  encoun- 
ered  on  our  way  to  the 
tation  of  LaugCsre  when 
eavingAinay,  the  patients 
rere  quiet  and  well- 
ehaved,  which,  consider- 
ng  the  class  of  patient 
■laced  under  family  care 
nd  the  perfect  freedom 
ermitted  them  in  this 
me  of  general  holiday, 
as  not  a  little  remark- 
ble. 

The  nourriciers ,  as  a 
ass.  we  found  to  be  in- 
■lligent,  and  clearly  inte- 
ssted  in  and  anxious  to 
0  their  best  for  their 
itients.  These,  however, 

>me  in  the  main  from 
aris  or  its  environs,  and 
ive  been  accustomed  to 
any  small  comforts  and 
finements  which  have 
•)  place  in  the  Spartan 
mplicity  of  the  homes  in 
is  neighbourhood.  They 
e,  as  a  rule,  too  old  to 
[apt  themselves  to  a 
•anged  environment,  or 


Fi*.3.-eat.ents  with  Nourriciers  at  Etan*  de  Pirot,  near  the 

Ainay. 


.  •  -  ..  —  to  benefit  either  themselves  or 

tu/“a:r.dia,n®  ^  their  labour,  and  the  perfect  assimilation 
stpmPS  !  mt°  the  family  tife,  which  is  the  end  of  the 
i  ve^i«ffpH0t  ®°,  aPParent  here  as  in  the  other  colonies  we 
'WaKU  r  French  colonies  have  resulted  in  a  con- 

w  Selluf  t0  the  congested  asylums  of  the  Seine  Depart¬ 
ure  otf  ??ave  thus  Permitted  a  closer  concentration  of 
pert  attention  on  acute  and  curable  cases.  This,  which  i3 

de^gS^markld651  t0  practical  P3ychiatry,  is  likely  to 
velopment,  and 
ly  .  ultimately 
in  theform- 

’onofsmall.spe- 
:iJ.Jy ’^quipped 
'Otal  hospitals, 

1  advocated  by 
quirol,  for 
ite  and  curable 
es*  The  colo- 
s  have  brought 
’at  a  consider- 
'e  economy  to 
administra- 
b  and  they 
•  e,  further,  con- 
|jively  demon- 

red  that  the 
,hy  treatment 
-he  insane  is 
dicable,  and  is 
'e  beneficial 

treatment,  to  a  considerable  proportion  of  the 
aieo,  outside  the  senile  classes  for  whom  the  colonies  were 
;  rst  designed.  But  they  have  also,  in  our  opinion,  shown 
'p‘‘1SfJenSay„Wlth,  thJe  utmost  diffidence  and  the  greatest 
-  for  Dr.  Mane  s  devoted  and  untiring  furtherance  of 

beneficent  t  ifc  i3  inadvisa51egt0  transferred 

one  habituated  town  dwellers,  to  a  distant  colony, 

13  aJe  outi  of  the  P°ssible  reach  of  their  rela- 

°r  friends,  and  where  they  are  placed  amongst  a 


people  who,  however  well  disposed,  have  ways  other  than  their 
own. 

•  Statistical,  Recovery ,  and  Death  Rates. 

During  the  year  1904,  there  were  10  cases  discharged  from 
Ainay  as  recovered.  This  gives  a  percentage  recovery-rate  on 
the  103  admissions  which  occurred  during  the  year  of  0.7. 

he  annual  report  for  1904  for  Dun  not  having  been  com- 
P„edf,  ’  wf  are  unable  to  give  the  recovery-rate  on  the  total 
number  of  patients  admitted  to  the  colonies,  but  the  reports 

from  previous  years  of  Dun 
show  that  the  recovery- 
rate  above  mentioned  may 
be  accepted  as  an  average 
for  the  colonies  as  a  whole. 
This  appears  little  enough, 
but  taking  into  considera¬ 
tion  the  class  of  patient 
and  the  numbers  of  years 
which  the  majority  have 
spent  in  asylums,  the  pre¬ 
sence  of  a  recovery-rate 
at  all  is  remarkable,  and 
becomes  still  more  strik¬ 
ing  on  reading  the  clinical 
records  of  the  individual 
cases.  No  less  than  42 
patients  were  returned  to 
the  asylums  from  the 
colony  of  Ainay  or  trans¬ 
ferred  to  provincial  asy¬ 
lums.  This  gives  a  per¬ 
centage  of  “  reintegra¬ 
tions  ”  on  admission  of 
40.7.  This  is,  however,  an 
entirely  abnormal  num¬ 
ber,  the  average  number 
of  patients  returned  to 
closed  asylums  from  the 
colonies,  calculated  on  the 
returns  of  several  years 
for  Dun-sur-Auron  work- 
ingout  at  19. per  cent,  of 
the  admissions.  During 


4.— The  Infirmary  at  Ainay-le-Chateau. 
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the  year  there  were  14  deaths  at  Ainay,  giving  a  death-rate  of 
the  total  numbers  treated  of  3.1  per  cent.  The  death-rate  for 
the  previous  year  was  2.9  per  cent,  of  the  numbers  treated,  and 
in  1902  it  was  6  2,  giving  an  average  death-rate  for  the  three 
years  of  4  04  per  cent.  This,  added  to  the  average  death-rate 
01  Dun-sur-Auron  of  8.5,  gives  au  average  death-rate  of  6.47 
per  cent,  calculated  on  the  numbers  treated  during  the  year. 
I  he.  calculation  of  the  death-rate  on  the  numbers  treated 
during  "the  year  is  not  free  from  error,  and  renders  it  invalid 

for  purposes  of  com- 
I'Hnson  with  the 
death-rate  of  Eng¬ 
land  and  Wales  and 
Scotland,  but  it 
suffices  for  pur¬ 
poses  of  compari¬ 
son  with  the  death- 
rate  of  the  total 
asylum  population 
of  the  Seine  De¬ 
partment,  which 
for  1903  was  9.5  per 
cent.  Thus,  not¬ 
withstanding  the 
high  average  age  of 
the  patients  of 
these  colonies,  the 
death-rate  is  lower 
than  that  of  the 
closed  asylums, 
and  approxi¬ 
mates  to  those 
already  reviewed. 


other  family  colonies  we  have 


Finance. 

The  sum  paid  to  the  nourricier  for  the  housing,  feeding,  and 
attendance  on  the  patient  is  1  fr.  10  c.  per  day.  The  personal 
clothing,  as  we  have  already  said,  is  provided  from  the  insti¬ 
tution,  and  this,  added  to  the  expenses  of  the  infirmaries, 
medical  service,  and  administration,  etc.,  raises  the  daily 
cost  per  patient  to  1  fr.  40  c.  in  the  case  of  Ainay,  and  to 
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1  fr.  60  c.  in  that  of  Dan.  The  average  cost  is  tJlu9.f,ll,itle,°yfr 
1  fr.  50  c.  per  day  per  each  patient,  as  contrasted  with  the  daily 

^  *1  _ ;  _  i. _ _  D  AVtri  no  a  n  H  Q  TY11  Til  R  t  TR 1 1  011  . 
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averagecostof  maintenance,  cost  of  service  and  administration, 
etc.,  of  2  fr.  57  c.  of  the  asylum  of  the  Seine  Department. 

The  saving  thus  effected  is  very  considerable,  calculated 
merely  on  current  expenditure  as  regards  maintenance  and 
cost  of  administration  and  medical  service;  and  if  to  this  be 
added  the  avoiding  the  cost  of  erecting  fresh  asylums,  the 
economy  to  the  Seine  Department  is  enormous.  Theadop- 
tiou  of  this  system,  whose  initiation  and  success  in  France 
are  due  mainly  to  the  untiring  energy  and  devotion  of 
Dr.  Marie,  has  proved  of  great  benefit  to  the  patients  and  to 
the  central  asylums  ;  and,  still  further,  steps  have  been  taken 
to  make  this  organization  of  service  in  a  sphere  to  which  we 
have  not  as  yet  alluded.  This  is  the  after-care  of  discharged 
patients.  In  nearly  all  countries,  when  a  patient  is  discharged 
as  recovered  from  an  asylum,  nothing^  is  done  to  safeguard 
him  from  a  return  of  the  conditions  which  were  instrumental 
in  causing  his  insanity  In  the  case  of  friendless  patients 
this  is  clearly  a  lamentable  want,  and  in  many  other  cases— 
for  instance,  in  insanities  of  alcoholic  origin — the  advantages 
M  an  organization  which  would  help  him  on  his  discharge 
f  ,’om  an  asylum  by  advice,  by  judicious  help  and  inspection, 
aid  by  the  spread  of  enlightened  views  as  to  the  nature  and 
ciuses  of  insanity,  must  be  obvious  to  every  one.  The 
expense  would  in  all  probability  be  more  than  compensated 
for  by  the  prevention  of  recurring  insanity,  and,  in  any  case, 
the  establishment  of  societies  is  a  philanthropic  duty.  It  is 
evident  that  the  system  of  family  care  provides  an  orgamza_ 
tion  ready  at  hand  for  the  furtherance  of  such  benevolent 
work,  end  this  is  now  in  process  of  elaboration  in  France. 
Here  vie  must  leave  France;  but,  before  passing  on  to 
Holland,  we  desire  to  express  our  deep  sense  of  obligation  to 
Dr.  Marie,  to  Dr.  Ameline,  and  to  Dr.  Trenel  for  their  great 
kindness  and  the  ready  he  p  that  they  have  afforded  us  at  all 
times. 


The  next  table  shows  the  early  age  at  which  decay  begins, 
and  the  rapid  increase  in  the  decayed  sets  with  each  year  of 
life  : 


Age  Period. 


Number  Examined. 


Sound  (no  decay) . 

Defective  temporary  teeth  only 
Defective  permanent  teeth,  1-4 
.,  5-8 
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X. — Teeth. 

The  question  of  the  teeth  of  children  in  elementary  schools 
is  one  of  the  most  vexing  within  the  province  of  hygiene.  It 
is  only  fair  to  say  that  something  is  being  done  here  and 
there  for  the  children’s  teeth,  but  so  little  when  the  subject 
is  broadly  viewed,  and  with  such  want  of  co-ordination,  that 
it  really  counts  for  very  little. 

The  history  of  the  teeth  has  always  been  one  of  interest; 
but  since  it  has  been  proved  that  the  poison  conveyed  into 
the  system  by  oral  sepsis  may  set  up  such  diseases  as 
pneumonia,  diphtheria,  and  septic  and  pyaemic  conditions, 
it  becomes  one  of  the  deepest  gravity,  and  points  to  the 
great  importance  of  systematic  attention  to  the  teeth  of 
children  in  elementary  schools. 

As  to  the  prevalence  of  dental  caries  among  children,  the 
most  trustworthy  statistics  are  those  collected  by  the  British 
Dental  Association.  The  examination  of  the  teeth  of  school 
children  in  a  number  of  schools— mainly  reformatories, 
industrial  schools,  training  ships,  orphanages,  National  and 
Board  schools— throughout  the  country  was  conducted  by 
dental  practitioners  approved  by  the  Committee  of  the 
British  Dental  Association  in  order  to  obtain  statistics  for 
the  following  purposes : 

“  1.  To  acquire  a  more  exact  knowledge  of  the  condition  of 
children’s  teeth  at  various  ages. 

“  2.  To  show,  by  means  of  the  facts  thus  acquired,  the  dis¬ 
abilities  under  which  children  frequently  suffer  in  their 
growth  and  development,  and  the  important  bearing  of  those 
disabilities  upon  the  future  health  of  the  individual.” 

The  most  important  result  of  the  inquiry  is  the  general 
conclusion  that  out  of  the  10,5 17  children  s  mouths  inspected, 
there  were  only  about  1,500  which  required  neither  fillings 
nor  extractions,  or  a  little  over  14  per  cent. ;  and  that  in  all 
the  others  some  conditions  existed  which  necessitated  special 
attention,  in  order  to  procure,  as  nearly  as  possible,  a  healthy 
mouth.  The  following  table  shows  the  results  in  detail : 

Table  shelving  the  results  of  an  examination  of  the  mouths  of  10,517  boys  and 

girls  in  English  and  Scotch  schools,  with  an  average  age  of  about  12  years. 

Number  of  children  examined  . 

Temporary  teeth  requiring  filling  . 

Temporary  teeth  requiring  extraction 

Permanent  teeth  requiring  filling  . 

Permanent  teeth  requiring  extraction 


4-6 

10-12 

3-14 

16-18 

Quality. 

744 

1,716 

3,°7' 

2,376 

268 

8,175 

23  8 

14.2 

l6. I 

14.1 

6  4 

Good. 

67  4 

43-3 

18.3 

5-' 

,  O  I 

Uncertain. 

8  8 

41  5 

55  9 

5i-9 

. 

37  3 

Fair. 

.  — 

1-9 

8-5 

22  g 

32.6 

Bad. 

1 

e  — 

— 

I  2 

6.0 

23  6 

Very  bad. 

100 

IOO 

ICO 

IOO 

ICO 

To*al  unsound  tee'h 

Teeth  already  extracted . 

Se's  of  teeth  free  from  decjy 


10.517 

9-573 

8,436 

} 

18,009 

12,0X7 

6,079 

} 

19,096 

... 

37,io5 

2,i74 

1  503  =  1 1  2  per  cent. 


inese  siaueneD  muitair  ... - -  — 

in  the  early  years  of  childhood.  ,  .  .  ... 

The  Hygiene  Committee  of  the  British  Dental  Association' 
found  from  an  examination  of  the  British  ekulls  in  the 
Museum  of  the  Royal  College  of  Surgeons,  that  in  skulls  of 
ancient  date  caries  was  almost  entirely  absent,  and  when 
present  trifling  in  extent.  A  circular  letter  was  addressed  to 
certain  dental  surgeons  able  to  speak  from  over  fifty  years 
experience,  who  all  agreed  that  dental  caries  had  increased. 
Hospital  statistics  showed  that  a  largely  increasing  number 
of  patients  required  to  be  referred  to  the  dental  department. 
The  Committee  strongly  emphasized  the  importance  of 
instructing  children  in  public  elementary  schools  in  the  value 
and  care  of  their  teeth.  .  ,  _  .  ... 

Miller  made  experiments  with  a  view  of  finding  out  which 
foods  are  most  injurious  to  the  teeth— starchy,  saccharine, 
albuminous,  or  fatty.  He  placed  sound  natural  teeth  in  a 
mixture  of  human  saliva  and  bread  or  sugar,  and  kept  them 
in  an  incubator  at  body  temperature  for  a  prolonged  period, 
with  the  result  that  the  mixture  became  strongly  acid  and 
the  teeth  carious,  with  exactly  the  same  appearance  as  carious 
teeth  in  the  mouth.  This  was  due  to  the  fermentation  of 
carbohydrates  in  the  mouth  giving  rise  to  the ’Production 1  of 
lactic  acid,  which  decalcifies  dentine.  He  found  that  if  sound 
teeth  were  placed  in  a  mixture  of  saliva  with  albuminous  ana 
fatty  food  from  which  carbohydrates  had  been  excluded  the 
result  was  decomposition  and  a  strongly  alkaline  reaction,  but 
the  teeth  were  not  attacked  by  caries  ;  the  alkalinity  was  due 
to  the  decomposition  of  albumen.  Lactic  acid  alone  will  not 
produce  caries,  and  it  is  to  be  inferred  that  the  micro¬ 
organisms  in  the  saliva  and  the  lactic  acid  together  do  the 
mischief,  for  Miller  has  shown  that  many  bacteria  found  in 
the  mouth  can  dissolve  albuminous  substances.  The,  decay  or 
teeth,  therefore,  takes  place  in  two  distinct  stages , :  (i)Decaici- 
fication  of  the  dentine,  and  (2)  dissolution  of  the  softened 

animal  basis.  ,  ...  _„„n. 

In  considering  the  subject  of  the  disorders  of  the  month 
generally,  it  is  necessary  to  go  back  to  the  period  of  infancy. 
The  causes  of  caries  may  be  classified  into  predisposing  ana 
determining.  The  chief  predisposing  causes  are  heredity 
and  malnutrition  ;  the  determining  cause  is  the  general  neg¬ 
lect  of  the  mouth,  but  especially  the  allowing  of  food  to 
accumulate  about  the  teeth.  These  conditions  apply  to  botn 
sets  of  teeth,  and  some  experts  consider  that  the  good  or  Daa 
condition  of  children’s  teeth  is  determined  before  they  are 
born,  and  that  improper  feeding  in  infancy  on  patent  looa- 
instead  of  on  milk  affects  the  teeth  very  Periously.  Som 
interesting  comparisons  were  made  by  Dr.  William  Han  0 
Leeds,  between  the  children  of  Jewish  and  Gentile  parents  a 
various  ages,  from  which  he  deducted  that  the  Jewish 
was  not  only  better  developed  physically,  bnt  suffered  ks 
from  bad  teeth.  We  quote  from  Mrs.  Watt  Smyths  boou 

Physical  Deterioration :  ...  T„rofi 

“Comparing  a  Gentile  school  in  a  good  district  with  a 
school  in  a  similar  district,  he  found  that  among  the  Gentue 
8  per  cent,  had  rickets,  38  per  cent,  had  bad  or  backwar 
teeth,  while  among  the  Jews  5  per  cent,  had  rickets  ant  . 

cent,  defective  teeth.  In  a  Gentile  school  in  a  poor  d  ( 

he  found  rickets  in  50  per  cent,  and  bad  or .  bac*T 
teeth  in  60  per  cent,  of  the  children ;  among  Jewish  scno 
children  in  a  school  in  a  similar  district  7  per  cen  • 
rickets  and  25  per  cent,  bad  or  backward  teeth,  ine  pe 
centage  in  the  Jewish  poor  district  town  school  was  ben 
even  than  in  a  country  school,  where  7  per  cent.  0 
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children  had  rickets  and  33  per  cent,  bad  or  backward  teeth. 
Evidence  that  this  condition  of  the  teeth  is,  at  least,  associ¬ 
ated  with  better  physical  development,  is  shown  by  Dr.  Hall’s 
observation  that  the  Jewish  child,  aged  7  years,  weighed  on 
the  average  4  lb.  more  than  his  Gentile  neighbour,  at  9  years 
7  lb.  more.  The  difference  he  is  disposed  to  attribute  mainly 
to  the  fact  that  Jewish  women  are  better  nourished  during 
pregnancy,  are  more  anxious  to  suckle  their  children  are 
more  attentive  to  them  in  early  childhood,  and  feed  them 
with  more  intelligence.  It  would  therefore  seem  not  im- 
POBSibl®  that  defective  nutrition  during  infancy  and  earlv 
chddhood  may  have  some  effect  upon  the  regular  progress  of 
calcification' in  permanent  teeth.”  B 

Once  a  tooth  is  formed  nothing  will  change  it  for  the  better, 
so  that  the  effects  of  imperfect  nutrition  will  only  influence 
the  portion  of  the  teeth  then  being  calcified.  Damage  done 
•f  the  teeth  in  process  of  calcification  can  never  be  undone 
An  acute  illness  will  mark  teeth  by  a  line,  just  as  the  nails 
become  similarly  marked,  in  fact  the  nutrition  of  the  teeth  is 
■hecked  for  the  time  being.  Mischief  may  be  much  increased 
oy  neglecting  to  brush  first  teeth.  This  unfortunately  seems 

j0  S?  htt  £  r|alized>  even  among  the  most  enlightened 
nothers,  who  do  not  seem  to  understand  that  a  carious  milk 
,00th  can  cause  the  permanent  tooth  beside  it  to  become 
‘arious  3,180. 

The  determining  cause  of  dental  caries  is  to  be  found  in 

he  *i£CtlXitie8TTT.?,f.  microbes  commonly  present  in  the 
nouth  Mr.  William  Hern,  in  his  introductory  addresl 
.903)  to  the  students  at  the  Middlesex  Hospital,  says: 
In  dealing  with  oral  sepsis,  I  do  not  propose  to  dweli 
t  length  on  the  anatomical  and  physiological  relations  of 
he  mouth  to  the  gastro- intestinal  tract,  of  which  it 
aay  be  said  to  form  the  antechamber.  Being  a  mucous 

0  r., 


avity,  enjoying  an  equable  temperature  of  about  99 
„  a  plentiful  supply  of  air  and  moisture,  and  with 
n  abundant  store  of  bacterial  pabulum,  it  obviously 
resents  all  the  conditions  of  environment  which  conduce  to 
rowth  and  proliferation  of  micro-organisms.  It  is  in  effect 
most  efficient  incubating  chamber.”  Miller  was  able  to 
?olate  more  than  a  hundred  different  kinds  of  bacteria  in  the 
nces  and  deposits  m  the  mouth.  It  will  be  sufficient  for 
ar  purpose  to  thoroughly  realize  that  the  two  chiS  kinds  of 

estrniatha  wi°°ke,?f£Ut  f.or  are  those  which  attack  and 
estroy  the  teeth,  and  the  microbes  which  produce  disease 

ot  only  of  the  mouth  but  of  the  other  organs.  These  are 

e?i?teiniC-°rga^1SmS  and  ^be  sPecifio  bacteria,  such  as  those  of 
<Whfviia  and  P?eumoma.  As  Mr.  Hern  says,  when  we  con- 
rapidity  of  growth  of  these  organisms  under 
vourable  conditions  it  is  not  surprising  to  find  that  the 
eglected  mouth  is  a  veritable  warren  of  microbic  life 
bey  produce  inflammation  of  the  gums,  and  affections  not 
L  °f  the  •  throat  and  tonsils,  but  what  is  in- 
XSSX.oW1®  important,  serious  disorders  of  the  gastro- 
itestinal  tract,  and  general  systemic  infections.  Hunter 

inhvl!>n^.erfe<?  among^  the  latteL  streptococcal  and 
aphylococcal  pleurisy  and  empyema,  nephritis,  perinephric 

SoTvemfJ111  HpClh0leCrtlti8’  1  ulceratjve  endocarditis, P and 
>teomyelitis.  He  has  shown  also  good  reason  for  believing 

nnHSaenoeIe  -typeS  °J  anaemia’  including  the  so-called  pern i- 
■ous  anaemia,  are  due  more  or  less  directly  to  septic  condi- 

kerfm/  ?Mis  fiuesti°n  does  not  seem  to  have 

en  much  studied  in  children,  and  it  is  of  the  first  importance 
t  investigation  should  be  made  in  early  years,  but  the  facts 

^r«PnradU  mak£i  it,certain  that  the  continual  swallow- 
,  of  septic  and  purulent  material  from  the  mouth  has  a 

;h8ifpV,njan-0U£-effect  on  the  g^eral  health.  Mr.  Walter 
.^din  his  recent  address  at  the  Victoria  Dental  Hos- 

td  tP^nChe8tei-’  8?£d-:  “  £et  as  consider  for  a  moment  what 
‘  teetn  mean  in  their  effect  on  the  economy  of  the  bodv 

2s  teeth  mean  pain,  constantly  recurring  pain  of  a  most 
ing  and  aggravating  character,  with  loss  of  rest  and  the 
^sequent  impaired  usefulness  not  only  to  the  sufferer  but 
"S"®11-  Thi-8’  bad  enougli  for  an  adul?,  in  a  growing 
J'  f.1*11  “°/e  serous.  It  leads  in  both  cases  to  imperfect 
.fgf^on  of  foocl,  imperfect  digestion,  defective  nutrition, 

•  a  stunting  of  growth  in  young  subjects. 

A  number  of  carious  teeth  means  that  the  individual  carries 
HpQe,Veryn-hT  an  incubator  for  bacteria  of  all  kinds and 
deal  cultivating  medium  for  noxious  bacilli.  To  drain 

FheI1poTffittisatn1a  h0U8e  !°r  8UCh  t man  i9  waste  of  moneyi 
■QinatS  thf  Pur?9t  air  as  he  breathes  it,  and  con- 
pf  p?S  tbe  most  wholesome  food  as  he  eats  it.  He  in 
ct,  lives  in  a  sewer,  and  his  mouth,  to  use  a  Quotation  i<a 
lke  unto  a  cage  of  unclean  birds.’  quotation,  is 


What  the  individual  suffers  himeelf  he  in  part  inflicts  on 

others,  as  his  exhaled  breath  is  even  worse  than  that  which 
reaches  his  lungs.  This  is  a  very  important  aspect  of  the 
■A®’  fPeciallyaa  regards  those  who  come  in  contact  with  the 
sick  for  wounds  can  be  infected  by  foul  breath  almost  as 
readily  as  by  dirty  fingers.  All  nurses  and  meS  men 

tton  of  th?ir  owrTSth?  acmp"lous,>'  care,ul  eendi- 

1  !egard8  the  remote  effects  of  dental  caries,  they  are 

almost  too  well  known  to  need  mentioning.  We  have  enlarged 

ca vi th^P  n*f rfp1Dg  glands  jn  neck,  disease  of  the  accessary 

SmSnceS  &ag”„dAlh,ir  tr0Uble8'  i“lndi”8 

Caries  nearly  always  occurs  at  the  side  of  teeth  where  thev 

monlv^ot^ined  d  in  piti8  or  depressions  which  are  com- 
Burfnre  Tf  Iq  byf  enam ei,  seldom  on  the  smooth  exposed 
surface.  It  is,  therefore,  obvious  that  the  accumulation  and 
fei  mentation  of  food  containing  organisms  is  in  great  part 
responsible  for  it.  This  points  to  the  urgent  necessity 
fhp8r^irig  *eftb  carefully  night  and  morning,  night  being 
e  more  important,  for  in  the  daytime  the  movements  of  the 
tongue  and  lips  in  a  measure  remove  the  food.  We  may  take 
it  that  children  in  the  elementary  schools  never  use  a  tooth- 
bv.£18]1’  a^d  we  would  go  so  far  as  to  recommend  that  each 
child  should  keep  a  toothbrush  at  school,  together  with  some 
simple  antiseptic  tooth  powder,  which  the  State  would  provide 
d  on  ybe  PeFsuaded  to  look  upon  it  as  an  investment 
wi  t  PiK\I’°rCi?  re<£Ult£  were’  in  J902,  rejected  on  account  of 
p?  n?  £fch^"  -lhese  brushes  could  be  kept  in  little  compartments 

Ynlk^svwo  r°Pitni’  aS  are  ^h086  of  every  boy  in  the  Duke  of 
S  tlin  h  ’  Chel8eaV  and  each  child  obliged  to  brush 
its  teeth  on  arrival  at  school,  and,  if  possible,  again 

b£!£o£  -favinf;  k11/  of  the  large  Proportion  of  squalid 
homes  it  would  be  futile  to  expect  the  parents  of  the  present 
generation  to  be  responsible  for  the  brushing  of  their 
children’s  teeth.  Hard  toothbrushes  should  be  employed 
d.ther^ums  brushed  as  well  as  the  teeth,  cold  water  being 
used.  The  practical  value  of  a  toothbrush  depends  upon  its 
thoroughness  m  removing  food  embedded  between  the  teeth  • 

reh'ga^ed’t ifthe  past.  “  Ca“e1'8  ha'r  bnIsh  ia  haPpilr 

The  ignorance  that  prevails  about  the  teeth  among  the 
labourmg  classes  is  appalling.  Mr.  Hern  justly  remirks: 
Ihe  majority  of  the  poor  appear  to  be  utterly  oblivious  of 
e  consequences  to  themselves  of  the  loss  of  structures  so 
essential  to  comfort  and  well-being  as  the  teeth,  and  to  be 
quite  unaware  that  carious  teeth  are  saveable  organs.  Does 
not  such  a  condition  of  things  constitute  a  reproach  to  pre- 
ventive  medicine,  if  not  to  the  State?  ...  At  least  there 
should  be  some  national  provision  for  giving  such  instruction 
to  the  young  preferably  at  the  Board  schools,  as  would  teach 
em  the  value  of  their  teeth  and  the  means  of  preserving 
them  more  effectually  than  at  present.”  Here  lie  two  of  the 
most  striking  points.  Among  the  poorest  of  the  labouring 
population  no  man  or  woman  dreams  of  having  a  tooth 
stopped;  he  waits  until  it  is  absolutely  decayed,  and  then  if 
it  is  very  painful  he  gets  it  extracted.  The  only  drastic 
remedy  is  to  teach  children  in  elementary  schools  the 
importance  of  saving  their  teeth,  and  the  simple  prophylactic 
measures  which  will  effect  this.  This  subject  should  be  one 
of  the  most  dwelt  upon  in  hygienic  teaenmg.  Into  it  must 
enter  the  subject  of  food,  the  effect  of  nutrition  on  the  teeth 
being  very  simply  and  clearly  explained.  We  suggest  that 
dental  surgeons  interested  in  the  matter  should  give  short 
lectures  to  students  at  the  training  colleges,  pointing  out  to 
them  the  chief  points  which  it  is  necessary  that  they  should 
know,  so  as  to  enable  them  intelligently  to  teach  the  hygienic 
aspect  of  it  in  their  schools.  The  State  should  provide'clean 
milk,  the  natural  food  of  the  young,  and  should  establish 
universal  dental  inspection  of  schools,  so  that  early  steps 
may  be  taken  to  arrest  the  mischief  instead  of  employing  the 
usual  British  policy  of  waiting  to  close  the  stable  door  until 
the  horse  has  bolted. 


THE  GRIFFITHS  TESTIMONIAL  FUND. 

Dr.  A  P.  Fiddian  (23,  The  Walk,  Cardiff),  Treasurer  of  this 
bund,  has  received  the  following  further  subscriptions  : 

/*  Q  /I 

Amount  previously  acknowledged  ...  „  j  ' 

Dr.  G.  Cawardine  ...  ...  *  „ 

Dr.  S.  Hamilton  ...  ...  *”  0  IO  0 

Dr.  Viellett  in  last  week’s  annour  cement  should  have’been  Dr.  Kcllett 

The  object  and  particulars  of  the  fund  were  stated  in  our 
columns  of  January  21st,  1905,  p.  160. 
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[Feb.  18,  1905. 


MEDICAL  NEWS, 


Mr.  Malcolm  Morris  will  deliver  the  Harveian  Denture 
before  the  Harveian  Society  of  London  on  March  9th  at 
S  70  11  m  The  subject  will  be  some  modern  therapeutic 
methods  in  dermatology,  with  exhibition  of  cases  treated  by 
the  x  and  Finsen  rays.  . 

The  annual  general  meeting  of  the  supporters  of  St.  Mark  s 
Hospital  for  Fistula  was  held  on  February  9th.  It  was  stated 
in  the  report  presented  and  adopted  that  ^113  l^9:  had  been 
receivedTom  out-patients,  while  the  two  paying  wards 
opened  last  March  had  given  a  return  of  ,£154 
At  a  provincial  sessional  meeting  of  the  Royal  Sanitary 
Institute,  to  be  held  at  the  Town  Hall  Newcastle-upon-Tyne 
on  Saturday,  March  4th,  at  11  a.m.,  a  discussion  on  the  aerial 
dissemination  of  small-pox  round  hospitals  will  be  opened  by 
Dr  H  E  Armstrong,  M.O.H.  Newcastle-upon-Tyne. 


A  somewhat  belated  but  unusually  successful  Christmas 
entertainment  was  given  this  week  to  the  patients  m 
St.  Peter’s  Hospital  lor  Stone  by  Mr.  Stanley  Brett,  of  the 
Vaudeville  Theatre,  who  enlisted  as  his  voluntary  assistants 
for  the  occasion  several  of  the  principal  performers  at  the 
Lyric  and  Vaudeville  Theatres. 


A  Sanatorium  at  Madeira. — The  first  of  the  German 
sanatoriums  founded  by  Prince  Hohenlohe  in  the  island  of 
Madeira  has  lately  been  opened.  It  is  situated  at  a  height  of 
300  metres  above  the  sea  level  and  has  accommodation  for 
sixty  patients 


A  Medical  Prelate.— Mgr.  George  H.  Doane,  Vicar- 
General  of  the  Roman  Catholic  Diocese  of  Newark  New 
Jersey,  who  died  on  January  20th,  was  a  graduate  of  the 
Jefferson  Medical  College.  Though  a  regular  member  of  the 
profession,  he  seems  never  to  have  practised  medicine. 


Bequests  to  Hospitals. — The  late  Mr.  Wingfield-Digby, 
M.P.,  bequeathed  ^500  to  Yeatman  Hospital,  Sherborne,  and 
the  late  Mrs.  Emily  Wilson,  of  Tapton  Hall,  Sheffield, 
bequeathed  /200  to  the  Jessop  Hospital  for  Women,  and  £ioo 
each  to  the  Royal  Hospital  and  Royal  Infirmary,  all  in 
Sheffield. 


The  Puffing  Paragraph. — The  County  Medical  Society  of 
Otero  California,  some  time  ago  requested  the  newspapers  of 
the  county  to  refrain  from  mentioning  in  any  way  the  name 
of  any  member  of  the  Society  in  news  items  relative  to  ill¬ 
ness  or  accident.  In  La  Junta  the  request  has  been  complied 
with,  and  the  editor  has  promised  not  to  offend  again  in  the 
same  way. 


sponsible  for  the  interesting  cases  shown.  In  the  course  of 
the  evening  Dr.  Elliot,  the  Senior  Honorary  Secretary  to  the 
Society,  received  many  congratulations  on  the  success  of  the 
dinner,  which  was  a  record  one,  covers  being  laid  for  over  120 

guests.  _ 

International  Antialcohol  CoNGRESS.-The  programme 
of  the  tenth  International  Antialcohol  Congress  which  is  to 
be  held  at  Buda-Pesth  from  September  12th  to  16th  has  jugfc 
been  published.  Among  the  questions  proposed  for  discusbion 
a?e:  The  influence  of  alcohol  on  the  resisting [  power r  of  the 
human  and  animal  organism  ;  is  alcohol  a  food .  alcohol  and 
sexual  life ;  alcohol  and  the  penal  law  ;  alcohol  and  physical 
fitness,  with  special  reference  to  military  training;  the 
organization  of  the  temperance  movement;  school  and 
education  in  the  struggle  against  alcoholism  ;  the  reform  of 
the  liquor  trade  ;  and  the  corrupting  influence  of  the  trade m 
cnirituous  liquors  on  the  natives  of  Africa.  Among  the 
reporters  we  observe  the  names  of  Dr.  Malms  (Birmingham) 
Professor  Lombroso  (Turin),  Dr.  Legrain  (Paris),  and  Professor 
Gruber  (Munich).  Communications  should  be  addressed  to 
the  Executive  Committee  of  the  Congress,  IV  Kosponti- 
varoshaza,  Buda-Pesth. 

American  Medical  Association.— A  Bill  to  incorporate  the- 
American  Medical  Association  was  introduced  in  the  House  of 
Representatives  on  January  9th,  1905.  The  Bill  was  referred 
to  the  Committee  on  the  judiciary,  and  was  ordered  to  be 
printed  nplovTdes  that  Ws.  Robert  M.  O'Keilly,  Presley 
M  Rixey  and  Walter  Wyman,  of  Washington,  Dr.  E.  H. 
Gregory,  of  St.  Louis;  Dr.  Henry  O.  Marcy,  of  D°sto“ J  Dr. 
Nicholas  Senn,  of  Chicago;  Dr.  George  M.  Sternberg,  of 
Washington;  Dr.  J.  M.  Mathews,  of  Louisville ,  Dr.  W.  V . 
Keen,  of  Philadelphia ;  Dr.  Charles  A.  L.  Reed,  of  Cincinnati : 
r>r  T  A  Wveth  of  New  York ;  Dr.  Frank  Billings,  of  Phila¬ 
delphia  •'  Dr  T.  J.  Happel,  of  Trenton;  Dr.  Miles  F  Porter, 
of  Ft.  Wayne ;  Dr.  E.  E.  Montgomery,  of  Philadelphia;  Dr. 
W.  W.  Grant,  of  Denver;  Dr.  H.  L.  E.  Johnson^of  Vash 
ington  ;  Dr.  A.  L.  Wright,  of  Carroll ;  Dr.  William  H.  Welch, 
of  Baltimore  •  Dr.  M.  L.  Harris,  of  Chicago ,  Dr.  Philip 
Marvel,  of  Atlantic  City;  and  Dr.  Lewis  S.  McMurty,  of 
Louisville,  and  their  successors,  and  those  who  may  be  asso¬ 
ciated  with  them,  shall  be  “made  and  constituted  a  body 
politic  and  corporate  by  the  name  American  Medical  Associa¬ 
tion,  with  perpetual  succession  and  power  to  take,  for  the 
purposes  of  its  incorporation,  by  devise,  bequest,  grant, 
gift  purchase,  or  otherwise,  and  hold  or  convey  both  rea 
Ind  personal  property  and  transact  business  anywhere  withic 
the  United  States.”  The  object  and  purpose  of  such  corpora- 
tionare  declared  to  be  to  promote  the  scienceandarto 
medicine  and  the  public  health  throughout  the  Unitec 

States. 


The  University  of  Chicago  and  Pure  Water.  The 
report  of  Dr.  Charles  P.  Small,  Physician  to  the  University 
of  Chicago,  for  the  last  quarter  of  1904  has  recently  been 
issued.  It  shows  that  of  the  3,000  students  in  residence  at 
the  University  last  year  only  355  (240  men  and  1 13  women) 
sought  counsel  of  him.  During  the  last  quarter  there  was  not 
a  single  case  of  typhoid,  and  in  the  summer  there  were  only 
three.  This  is  the  best  record  ever  reported  at  the  Univer¬ 
sity  The  good  health  of  the  students  is  attributed  to  the 
improvement  in  the  supply  of  drinking  water,  which  is  the 
outcome  of  an  energetic  agitation  carried  on  for  a  year. 


'West  London  Medico-Chirurgical  Society,  The  annual 
dinner  of  the  West  London  Medico-Chirurgical  Society  was 
held  on  February  8th  at  the  Hotel  1  Great  Central,  London, 
with  Dr.  C.  M.  Tuke,  the  President  of  the  Society,  in  the 
chair.  After  the  Royal  toasts  had  been  duly  honoured, 
Mr.  A.  Doran,  in  proposing  the  toast  of  the  “Imperial 
Forces,” referred  to  the  work  done  by  the  officers  in  the  Royal 
Navy  and  Army  Medical  Services,  not  only  as  scientists  but 
as  soldiers  and  administrators.  After  this  toast  had  been  re¬ 
sponded  to  by  the  Director-General  of  the  Medical  Depart¬ 
ment  of  the  Royal  Navy,  Lieutenant-Colonel  Wilson  replied 
on  behalf  of  the  Army  Medical  Service  and  observed  that  the 
men  in  that  service  were  very  keen  on  their  work,  and  the 
best  men  were  being  picked  out  for  special  work  and  given 
opportunities  for  study  and  practice.  Dr.  Seymour  Taylor 
was  entrusted  with  the  toast  of  “The  Kindred  Societies  anc 
Guests,”  which  was  acknowledged  by  Sir  W.  Church  and  Mr. 
Langton.  Dr.  Savage,  in  proposing  the  toast  of  “The  Society 
and  its  President,”  gave  particulars  of  the  increase  in  the 
number  of  the  members  of  the  Society,  and  commented  on 
the  excellent  clinical  evenings,  and  complimented  those  re- 


Midland  Medical  UmoN.-The  fourth ^anMal  meeting  0. 
the  Midland  Medical  Union  was  held  at  the  Hotel  Portland 
Chesterfield,  on  January  26th,  Dr.  George  Booth, J&Sf anc 
President,  in  the  chair.  The  annual  report  was  printed  anc 
on  the  proposition  of  Dr.  Macdonald,  seconded  by  Dr 
Brownlow  Smith,  was  adopted.  In  the  absence  of  t 
Honorary  Treasurer,  Dr.  F.  R.  Mutch,  of  N  ottingham,  ^ 
General  Secretary  presented  the  account  ®f  “d 

expenditure  which  showed  a  balance  in  hand  of  £  9  5*3 
The  accounts  were  approved  and  adopted,  and  on  the  P™P° 
tion  of  the  President,  seconded  by  Hr- Fayoli  ndmoo^  JX 
G.  G.  Macdonald,  of  Crich,was  elected  President,  anf 
chair.  The  officers  for  the  ensuing  year  were  then  elected  a 
follows  -.—  Vice-President :  Mr.  R.  G.  Allen,  of  Belper  Honorar 
Treasurer :  Dr.  F.  R.  Mutch,  of  Nottingham.  TheCouMii 
representing  the  Nottingham  Branch  Dr.  A.  Pot  , 
tingham  Road,  Basfordl  Dr  J.  H.  Thompson  Arkwrigh 
Street,  Nottingham;  Mr.  J.  H.  Cox,  Alfreton  Eoad,  Nol 
tingham,  and  Dr.  J.  W.  Noble,  Burns  Stot,  Mt 
(Honorary  Secretaries).  Representing YheMansfield  Branch 
Dr.  T.  Tate,  J.P.,  Mansfield;  Dr.  E.  H.  Houfton,  Mamgel 
Mr.  J.  C.  Palmer,  Mansfield  Woodhouse  (Secretary).  Repo 
senting  the  Belper  Branch— Mr.  R.  G.  Allen,  Belper ,  •  • 

Macdonald,  Crich,  near  Matlock  Bath;  Dr.  W.  A  t  j 
Belper  (Plonorary  Secretary).  Representing  the  Chesterfae 
Branch-Dr.  J.  G.  Shea,  J.P.,  Chesterfield ;  D  -  Ge 
Booth,  J.P.,  Chesterfield ;  W.  Duncan,  Clay  Cross  (Honors. 
Secretary).  Honorary  Auditors:  Mr.  J.  H.  Cox  and  • 
Fulton.  General  Secretary :  George  S.  O  Rourke,  M. A.,  • 

Albion  Chambers,  King  Street,  Nottingham.  The  Gener 
Secretary  was  instructed  to  add  a  list  of  member 
union  to  the  report.  The  annual  dinner  will  be  held 

March  9th. 
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JOHN  HUNTER’S  METHODS. 

N  his  Hunterian  oration,  delivered  at  the  Royal  College  of 
urgeons  on  Tuesday  last,  Mr.  Tweedy,  the  President  of  the 
Allege,  took  the  opportunity  to  emphasize  certain  of  John 
lunter’s  characteristics,  which  are  well  worthy  of  con- 
ideration,  not  only  by  members  of  the  medical  profession, 
ut  by  all  who  are  engaged  in  the  search  for  knowledge 
nd  truth. 

Many  appreciations  of  John  Hunter  have  been  written, 
nd,  in  spite  of  his  greatness,  he  has  not  escaped  criticism, 
ut  neither  in  the  appreciations  nor  in  the  criticisms  have 
le  main  features  of  the  man’s  mind  and  methods  been 
lore  clearly  set  forth  than  in  Mr.  Tweedy’s  sympathetic 
•ation.  John  Hunter’s  general  history  and  the  disputes 
'garding  his  early  scholastic  training  are  so  well  known 
lat  Mr.  Tweedy  dealt  but  lightly  with  them  in  his  intro- 
ictory  sentences ;  yet  even  inthis  introductory  sketch  he 
•uched  upon  two  points  which  are  frequently  lost  sight  of 
7  those  who  have  to  provide  the  proper  means  for  the 
lucation  of  medical  students,  although  they  are  points  of 
iramount  importance,  and  stand  boldly  out  in  the  history 
Hunter’s  career.  The  first  is  that  even  the  best  of 
iservers  and  experimenters  is  not  necessarily  a  good 
acher  of  large  numbers  of  men ;  for  there  is  reason  for 
Sieving,  though  Mr.  Tweedy  was  loth  to  admit  it,  that 
hn  Hunter  had  not  great  powers  of  exposition,  and 
at  he  was  not  fond  of  routine  teaching ;  the  magnificent 
suits  of  his  splendid  investigative  powers  could  not  have 
ipealed  to  so  large  a  number  of  his  contemporaries  had 
not  been  for  the  great  expository  powers  of  his  brother, 
illiam  Hunter.  It  is  clear  that,  as  Mr.  Tweedy  points 
ut,  the  two  men  were  complementary  to  each  other,  but 
le  better  investigator  was  not  the  better  teacher,  and  no 
ore  striking  example  could  be  shown  for  the  necessity  of 
cabining  the  two  classes  of  men  in  every  teaching  body. 
Itin  Hunter’s  personal  influence  was  powerful,  and  is 
1  ested  by  several  of  his  pupils,  who  gained  distinction 
medicine  or  surgery,  but  at  the  best  personal  influence 
imited,  and  it  is  well  that  all  who  have  to  deal  with 
•ching  problems  should  bear  in  mind  that  investigative 
ver  is  not  necessarily  a  criterion  of  teaching  power, 
ho  second  point  only  arises  incidentally  in  Mr.  Tweedy’s 
tion,  but  as  it  bears  upon  the  teaching  of  anatomy  to 
dical  students,  it  is  worthy  of  note.  At  the  present  day 
s’quite  common  both  in  this  country  and  in  Germany 
hear  the  cry  that  anatomy  should  be  the  handmaid  of 
dicine  and  surgery ;  in  other  words,  that  the  student  of 
dicine  should  only  have  his  attention  directed  to  those 
cures  of  human  anatomy  which  may  be  of  direct  use 
what  may  be  called  the  technical  parts  of  his 
dession.  This  may  have  been  Hunter’s  earlier 
iaion,  though  we  have  no  proof  that  it  was  so, 

1  after  ten  years’  work  at  human  anatomy  he  found  a 


knowledge  of  correlated  forms  absolutely  necessary  for  the 
proper  comprehension  of  the  highest  outcome  of  mam¬ 
malian  development,  and  the  history  of  his  mental  evolu¬ 
tion  in  this  direction  gives  a  clear  indication  of  the  course 
which  should  be  followed  by  those  who  are  to  understand 
the  human  organism  in  its  various  conditions  of  health 
and  disease. 

Perhaps  the  greatest  interest  of  Mr.  Tweedy’s  oration 
lies  in  his  clear  demonstration  of  the  character  of  John 
Hunter’s  mind  and  his  critical  repudiation  of  the  often- 
repeated  suggestion  that  Hunter  followed  Baconian 
methods  of  investigation.  As  regards  the  latter  sugges¬ 
tion,  nothing,  in  Mr.  Tweedy’s  opinion,  could  be  further 
from  the  truth,  for,  although  Hunter  had  “a  passion  for 
knowledge,”  his  range  was  not  even  equal  to  that  of  some 
of  his  predecessors  who  have  not  attained  so  prominent  a 
place  in  the  temple  of  Fame.  He  certainly  did  not  arrive 
at  his  discoveries  by  the  Baconian  method  of  accumulation 
and  study  of  large  numbers  of  data— a  method  which 
seems  to  have  regained  some  favour  in  these  latter  days, 
more  especially  in  association  with  the  study  of  cancer. 
The  mind  has  not  yet  arisen  which,  within  the  space  of  an 
ordinary  lifetime,  can  grasp  and  sort  the  huge  numbers  of 
statements  which  have  been  made  with  regard  to  any 
conceivable  subject.  Hunter’s  mind,  like  the  minds  of  all 
great  discoverers,  had  no  inclination  for  such  statistical 
work;  it  did  not  move  regularly  from  point  to  point,  but 
was  rather  of  the  kaleidoscopic  type.  His  brain  was 
replete  with  intercommunications  between  the  cellular 
storehouses  of  his  knowledge,  so  that  a  new  view  of  an  old 
fact  or  the  acquirement  of  a  new  piece  of  knowledge 
naturally  resulted  in  new  combinations  of  ideas.  In  short, 
he  possessed  a  most  fertile  brain.  Such  brains  are  not 
uncommon;  they  tend  to  dreams  and  vain  imaginings,  and 
are  only  valuable  to  the  race  if  they  also  possess  strong 
restraining  power.  Brains  of  this  type,  without  the  re¬ 
straining  power,  are  a  common  trouble  to-day  ;  indeed,  they 
are  an  almost  necessary  result  of  our  faulty  methods  of 
distributing  large  amounts  of  information.  They  are 
responsible  for  the  numerous  ill- digested  ideas  which  so 
readily  find  their  way  into  the  press,  where  they  play  the 
part  of  the  ignis  fatuus.  Hunter,  however,  possessed  the 
necessary  restraining  power;  he  put  his  thoughts  to  the 
proof,  and  rejected  those  which  failed  to  withstand  the 
test.  At  times  he  was  misled,  the  means  at  his  disposal 
for  the  proper  solution  of  the  problem  being  deficient ;  but 
he  cannot  be  accused  of  the  attempt  to  make  facts  fit  his 
theories,  or  of  the  attempt  to  sustain  a  theory 
merely  because  he  had  originated  it.  He  is  a 
splendid  example  of  well-regulated,  imaginative,  and 
adaptive  brain-power,  and  we  agree  with  Mr.  Tweedy 
that  it  is  the  kind  of  power  to  which  all 
important  discoveries  have  been  due.  Unfortunately,  it 
appears  to  be  a  power  that  we  cannot  cultivate.  It  arises 
now  and  again  as  the  result  of  some  combination  which 
we  cannot  foresee  and  are  impotent  to  control ;  indeed  we 
are  happy  if  we  recognize  it  in  time,  and  place  it  in  a 
position  to  produce  its  utmost  results. 

In  putting  his  ideas  to  the  test,  Hunter  did  not  hesitate 
to  utilize  and  sacrifice  living  animals.  He  lived  in  a  less 
sentimental  age  than  his  successors,  for  the  conditions  of 
life  were  harder,  and  as  a  result  of  one  of  his  experiments 
on  one  deer  he  saved  many  human  lives.  But  he  was  not 
an  advocate  for  the  repetition  of  experiments  which  lead 
to  no  new  conclusions  or  which  demonstrate  no  new  facts ; 
he  was  therefore  in  agreement  with  those  who  still  hold  that 
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the  life  and  happiness  of  the  lower  forms  are  not  to  be 
held  sacred  if  their  sacrifice  results  in  advantage  to  the 
higher  forms,  but  that  they  should  not  be  wantonly 
exploited  for  the  mere  purpose  of  demonstrating  well- 
established  conclusions. 


TRIUMPHANT  ANTIYACCINATION. 

At  pa»e  382  in  our  present  issue  a  digest  is  given  of  a 
remarkable  report  by  Dr.  Wheaton,  of  the  Local  Govern¬ 
ment  Board,  on  small-pox  in  the  Dewsbury  Union. 
Dewsbury  has  long  been  notorious  as  a  centre  of  anti¬ 
vaccination.  It  is  now  also  a  centre  of  small-pox,  and 
it  has  been  so  repeatedly  in  the  past.  Its  neglect  of 
vaccination  was  prominently  brought  before  the  Royal 
Commission  by  a  representative  of  the  Board  of  Guardians, 
than  whom,  said  the  Vaccination  Inquirer ,  it  would  have 
been  difficult  to  find  a  stronger  witness  to  the  depth  and 
intensity  of  the  local  love  of  freedom.  Indeed,  the 
Dewsbury  witness  was  even  sounder  in  the  antivaccination 
faith  than  the  League  itself  appears  to  be  in  these  degene¬ 
rate  days.  He  declared  to  the  Commission  that  they  had 
no  Leicester  system  in  Dewsbury.  They  had  done  away 
with  vaccination,  and  had  provided  nothing  in  its  place, 
and  he  did  not  think  that  was  a  very  risky  thing  to  do. 
Evidently  he  fully  agreed  with  the  doctrine  laid  down  long 
ago  in  the  official  tracts  of  the  old  Antivaccination  Society, 
that  small-pox  “  is  one  of  the  least  contagious  of  diseases,” 
and  that  “the  true  policy”  is  “to  let  each  case  lie  where  it 
falls.”  Official  antivaccination  has  never  definitely  repu¬ 
diated  that  creed,  but  now  sedulously  keeps  it  in  the  back¬ 
ground,  and  even  by  implication  admits  that  small-pox 
is  a  very  infectious  disease,  and  that  all  cases 
ought  to  be  treated  in  hospital,  which  really  amounts 
to  a  confession  that  compulsion  is,  after  all,  permissible 
in  small-pox  prevention.  Nevertheless,  a  great  part  of 
the  Dewsbury  Union  has,  as  Dr.  Wheaton’s  report  shows, 
stuck  staunchly  to  the  simple  faith  that  hospitals  and 
isolation  and  vaccination  are  alike  unnecessary,  and  not 
long  ago  the  Union  received,  on  account  of  its  neglect 
of  vaccination  amounting  to  over  40  per  cent.,  the 
honour  of  being  included  in  a  Roll  of  Merit  instituted  by 
the  Vaccination  Inquirer. 

How  Dewsbury  has  suffered  for  its  antivaccinal  folly 
Dr.  Wheaton’s  report  shows.  As  it  carries  the  story 
only  to  the  end  of  October,  we  have  supplemented  it  by 
the  statistics  of  cases  up  to  the  end  of  the  year,  and  the  facts 
are  terrible  enough  even  although  the  full  tale  has  not  yet 
been  told.  All  over  the  Union  small-pox  has  been  doing  its 
dreadful  work,  and  some  of  the  local  authorities  appear  to 
be  in  a  condition  of  panic,  others  in  a  condition  of  paralysis. 
Hospitals  intended  for  other  diseases  have  been  crammed 
full  of  small-pox.  One  of  them  was  found  by  Dr.  Wheaton 
to  be  in  an  almost  incredible  condition.  Fetor,  dirt,  and 
flies  abounded  within  and  without ;  but  all  the  hospitals 
available  even  for  other  purposes,  and  even  overcrowded  as 
described,  have  been  quite  insufficient  to  meet  the  results 
of  past  defiance  of  vaccination.  Scores  of  small-pox 
patients  are  described  as  lying  in  their  own  homes,  where 
the  conditions  seem  to  be  even  worse  than  in  the  hospitals. 
The  earliest  attacked  when  partially  convalescent  have 
had  to  crawl  out  of  bed  to  nurse  the  rest  of  the  family  in 
the  acuter  stages  of  the  disease,  and  to  perform  necessary 
household  duties.  The  Council  in  one  township  has 
been  spending  £50  a  week  for  maintenance  of  the  sick 
in  their  own  houses.  Men  were  employed  to  carry  food 


to  them,  and  to  keep  them  under  watch  to  prevent  their 
escape  into  the  general  population,  but  these  men  them¬ 
selves  were  not  being  vaccinated  and  were  falling  victims 
to  the  infection.  In  one  instance,  even  in  presence  of 
such  horrible  conditions,  a  small-pox  stricken  father  re¬ 
jected  vaccination  for  a  child  yet  unattacked,  who  was  in 
due  time  seized  by  variola.  That,  however,  seems  to  have 
been  an  exceptional  occurrence,  as  in  most  parts  of  the 
Union  people  have  been  rushing  to  medical  men  for  the 
protection  which  they  had  so  long  omitted  or  derided,  and 
hundreds  were  being  operated  on  daily  or  weekly. 

But  in  the  midst  of  all  this  the  Board  of  Guardians 
under  the  malign  guidance  of  antivaccination  has 
remained  obdurate,  and  has  refused  to  carry  out  its 
statutory  duties.  In  these  circumstances  the  Local 
Government  Board  has  in  three  of  the  districts,  including 
the  borough  of  Dewsbury,  issued  an  Order,  not  depriving 
the  guardians  of  the  powers  which  they  refuse  to  exercise, 
but  enabling  the  urban  councils  to  establish  vaccination 
stations,  and  to  pay  for  vaccination  and  revaccination  of 
persons  in  danger  of  small-pox,  which  must  mean  practi¬ 
cally  the  whole  unvaccinated  population  of  the  Union. 
This  order,  we  observe,  has  been  girded  at  as  ultra 
vires  not  merely  by  the  organ  of  the  League,  but 
by  one  or  two  newspapers.  Into  the  question 

of  law  we  do  not  enter.  The  Local  Govern¬ 

ment  Board  is  quite  able  to  justify  itself  in 
that  direction,  but  as  to  the  urgent  and  absolute 
necessity  of  promoting  vaccination  there  can  be  no  doubt 
whatever  in  any  mind  not  warped  and  twisted  by  false¬ 
hood  and  fallacy,  and  not  given  over  to  a  vengeful  desire 
to  see  antivaccination  still  further  suffering  its  natural 
punishment.  Surely  that  phase  of  the  matter  has  already 
been  sufficiently  illustrated  in  Dr.  Wheaton  s  report, 
and  in  an  article  which  we  published  recently1  on  a  school 
outbreak  in  one  of  the  districts.  These  people  have 
scorned  vaccination  in  the  past,  but  it  would  be  a  shame 
to  let  more  of  them  suffer  and  die  for  the  want  of  it  now. 
They  must  be  saved  against  themselves,  even  if  in  the 
future  they  may  be  found  crying  out  against  the  succour 
which  came  to  them  in  their  need. 

When  small  pox  visited  unvaccinated  Gloucester,  some 
35,000  in  a  population  of  abput  4°, 000  proceeded  to  receive 
vaccination  or  revaccination,  and  the  plague  was  stayed, 
but  afterwards  Gloucester,  unrepentant,  returned  to  its 
wallowing  in  the  antivaccination  mire.  Whether  that 
may  be  so  in  Dewsbury  we  know  not.  In  the  meantime 
the  duty  of  the  central  authority  is  clear,  and  even  if  there 
were  any  validity  in  the  assertion  that  the  Local  Govern¬ 
ment  Board  had  technically  overstepped  its.functions,  the 
facts  furnish  far  more  than  a  mere  justification  of  its 
action.  In  the  interests  of  humanity  the  Board  dared  not 
have  done  otherwise.  But  what  does  His  Majesty  s 
Government  think  of  it  all  ?  Does  it  not  yet  see  the 
urgent  necessity  for  introducing  and  passing  its  long  ex¬ 
pected  Revaccination  Bill  ?  Have  even  the  existing  Acts 
been  enforced  in  the  Dewsbury  Union?  Is  the  cry  of  the 
afflicted  for  protection  against  small-pox  to  be  for  ever 
unheeded?  Is  not  in  this  matter  the  Government  even 
more  to  blame  than  the  Antivaccination  League  ? 


1  Some  Recent  and  Definite  Figures  for  Antivaccinators,  British  Medicai 
Journal,  January  14th,  1905,  p.  98. 


Professor  Saundby  (Birmingham)  has  accepted  the  pos 
of  Reporter  in  the  Section  of  Medicine  of  the  Internationa 
Medical  Congress  at  Lisbcn  on  the  subject  of  treatment  01 
cirrhoses  of  the  liver. 
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HYGIENIC  MOONSHINE. 

The  Conference  on  School  Hygiene,  held  under  the  direc¬ 
tion  of  the  Royal  Sanitary  Institute  at  the  University  of 
London  last  week,  has  probably  served  its  primary  purpose 
of  awakening  or  sustaining  interest  on  the  subject  and 
preparing  the  way  for  the  International  Congress  in  1907, 
but  it  cannot  be  said  that  it  has  added  much  to  our  know¬ 
ledge  of  the  subject.  The  speakers  generally  insisted  on 
the  importance  of  teaching  the  simple  laws  of  health  to 
elementary  school  children,  and  therefore  to  their  teachers, 
but  there  was  noticeable  a  certain  undercurrent  of 
hostility  to  the  medical  proression  which  was  ungracious 
and  tactless,  seeing  how  largely  the  profession  was  repre¬ 
sented  among  the  speakers,  and  how  greatly  the  success  of 
any  scheme  of  hygienic  teaching  depends  upon  their 
co-operation.  Although  this  hostility  was  shown  in 
certain  quarters,  it  was  gratifying  to  find  that  the 
teachers  appeared  to  be  practically  unanimous  in  con¬ 
sidering  that  hygiene  should  be  taught  in  every  school. 
This  is  orly  what  might  have  been  expected,  seeing 
how  much  teachers  are  struggling  by  individual  effort 
to  teach  their  pupils  habits  of  cleanliness,  though  perhaps 
not  always  in  the  best  way,  because  they  have  not  been 
themselves  educated  for  the  task.  While  giving  them  all 
credit  for  this  disinterested  work,  the  time  has  come  when 
something  more  is  wanted;  a  co-ordinated  system  of 
caching  hygiene  from  training  college  to  school  should 
oe  instituted.  We  cannot  see  in  Lord  Londonderry’s 
iterances,  or  in  the  published  documents  of  the  Board  of 
Education,  aDy  distinct  appreciation  of  this  necessity,  and 
t  is  to  be  regretted  that  1  he  Conference  should  have  missed 
;he  opportunity  of  diawing  out  a  definite  scheme. 

Two  things  are  required  :  a  syllabus  for  training  col- 
eges  and  a  programme  for  elementary  schools.  The 
syllabus  issued  last  summer  for  training  colleges  is  quite 
nadequate,  and  would  not,  in  fact,  lead  to  the  kind  of 
nstruction  required  being  giver.  It  is  directed  solely  to 
school  hygiene,  whereas  the  first  essential  is  that  the 
eacher  should  be  given  a  real  comprehension  of  the  prin¬ 
ciples  of  general  hygiene,  for  if  these  are  once  grasped 
heir  application  to  the  special  conditions  of  school 
idministration  is  a  comparatively  simple  matter,  and, 
ndeed,  quickly  becomes  second  nature. 

The  second  point  is  equally  urgent;  delay  now 
neans  an  indefinite  postponement  of  reform.  It  must 
>e  remembered  that  the  educational  year  begins 
fter  the  summer  holidays.  At  that  time  children 
re  promoted  to  the  senior  department  and  all 
ew  schemes  of  instruction  are  put  into  force.  If  a 
ygienic  programme  is  not  soon  issued  every  head  teacher 
1  London,  for  instance,  will  have  written  out  his  or  her 
-heme  for  the  next  working  year,  and  they  would  very 
aturally  strongly  resent  any  fresh  programme  being  sud- 
enly  thrust  upon  them. 

While  recognizing  that  there  is  much  room  for  further 
fientific  investigation  into  the  matter,  we  believe  that 
ie  large  amount  of  information  already  collected  would 
ford  a  basis  for  inquiry  by  a  small  subcommittee  of 
eperts,  who  would  hear  evidence  and  prepare  a  definite 
orking  scheme. 

As  to  the  Conference  itself,  most  of  the  speakers  indulged 
j  generalities,  and  there  was  a  certain  monotony  about 
ie  proceedings,  which  might  have  been  prevented  had  the 
leakers  been  drawn  from  a  wider  field.  The  dullness  of 
ie  meetings  was  intensified  by  the  fact  that  the  papers 


were  printed  beforehand  in  a  pamphlet.  This  was  done 
with  a  view  to  encourage  general  discussion,  and 
in  a  few  instances  speakers  agreed  that  their 
papers  should  be  taken  as  read,  and  merely  made 
a  few  remarks  indicating  their  general  bearing.  As 
a  rule,  however,  the  speaker  plodded  through  the  full  text 
until  called  to  order  by  the  Chairman’s  gong.  It  seemed 
to  try  the  patience  of  the  audience  to  breaking  point  to 
ask  them  to  sit  through  the  good  or  bad  reading  of  a  long 
paper  which  they  had  in  their  hands,  and  might  have 
read  through  themselves  in  half  the  time. 

- O- - - 

THE  SUPPLEMENT  FOR  THIS  WEEK. 

The  Supplement  for  this  week  contains  a  report  prepared 
by  the  Ethical  Committee  for  submission  to  the  Annual 
Representative  Meeting  next  July  on  the  advertising  of 
the  names  of  medical  practitioners  in  connexion  with 
hydropathic  and  other  similar  establishments.  The  report 
is  now  submitted  for  the  consideration  of  the  Divisions, 
which  are  asked  to  state  whether  they  are  of  opinion  that 
the  Representative  Meeting  should  make  a  definite 
pronouncement  to  the  effect  that  members  of  the  profession 
who  act  as  medical  officers  to  hydropathic  and  like 
establishments  should  make  it  a  condition  of  their  en¬ 
gagement  that  their  names  shall  not  be  inserted  in  any 
advertisement  of  such  institutions  except  in  advertise¬ 
ments  in  medical  journals.  The  suggestion  of  certain 
Divisions  that  the  practice  of  hydropathic  establishments 
should  be  thrown  open  to  all  practitioners  in  the  district 
in  which  they  are  situated  raises  quite  a  different  issue 
from  that  submitted  by  the  Committee,  and  may  perhaps 
be  made  the  subject  of  a  separate  inquiry  when  professional 
opinion  shall  appear  to  be  ripe  for  a  pronouncement 
thereon.  It  is  hoped  that  every  member  will  preserve  this 
issue  of  the  Supplement  until  the  report  has  been  con¬ 
sidered  by  the  Division  to  which  he  belongs.  Notices  of 
certain  changes  in  the  boundaries  of  Divisions,  sanctioned 
in  accordance  with  local  requirements,  are  also  pub¬ 
lished  in  the  Supplement,  which  contains  in  addition 
a  report  of  the  last  meeting  of  the  Central  Midwives  Board, 
when  it  was  decided  that,  before  a  Poor-law  institution  is 
recognized  as  a  training  school  for  midwives,  a  report 
shall  be  received  from  the  medical  officer  and  local 
supervising  authority.  Reports  of  meetings  of  Divisions 
of  the  Association,  lists  of  medical  vacancies  and  appoint¬ 
ments,  notes  on  the  vital  statistics  of  the  three  kingdoms, 
and  a  Calendar  of  the  Association  to  the  end  of  April  will 
alsu  be  found  in  the  Supplement. 


THE  ROYAL  COLLEGE  OF  SURGEONS  AND 
HOSPITAL  REFORM. 

Every  second  year  the  delivery  of  the  Hunterian  Oration 
before  the  Royal  College  of  Surgeons  of  E  ogland  is  followed 
by  a  banquet  in  the  Library.  On  the  evening  of  the  day 
on  which  the  President,  Mr.  Tweedy,  delivered  the 
eloquent  and  thoughtful  address,  published  elsewhere 
in  our  columns,  he,  aloDg  with  the  Vice-Presidents,  Mr. 
Mayo  Robson  and  Mr.  Butlin,  welcomed  a  large  number  of 
quests,  including  the  Duke  of  Abercorn,  K.G.,  the  Bishop 
of  Oxford  (Dr.  Paget),  Major-General  Lord  Cheylesmore, 
Mayor  nf  Westminster,  Mr.  Justice  Buckley,  and  Mr. 
Justice  Lawrence,  the  Presidents  of  the  Royal  College  of 
Physicians  of  London  and  of  the  General  Medical  Council, 
the  Vice-Chancellors  of  the  Universities  of  Cambridge 
and  of  London,  Sir  Herbert  Maxwell,  Bart.,  M  P,  Sir 
W.  T.  Thiselton-Dyer,  Sir  Norman  Lockyer,  and  Sir 
Harry  Johnston.  At  the  end  of  dinner  the  President, 
in  proposing  “  The  Health  of  the  King,”  referred  at  some 
length  to  the  interest  which  His  Majesty  took  in  hospitals, 
and  especially  to  the  establishment  of  King  Edward’s 
Hospital  Fund  for  London.  The  spirit  of  inquiry  and 
intelligence  brought  to  bear  by  that  Fund  would,  Mr. 
Tweedy  believed,  have  most  beneficial  effects,  ethical, 
moral,  and  financial  on  the  hospitals  of  London,  and  would 
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eventually  result  in  the  evolution  of  a  rational  system  for 
their  management  and  administration.  The  President, 
in  giviDg  the  toast  of  “The  Queen,  the  Prince  and  Princess 
of  Wales,  and  the  other  Members  of  the  Royal  Family,  ’ 
referred  to  the  interest  which  the  Prince  of  Wales  also  had 
displayed  in  the  hospitals  of  London  and  in  King  Edward’s 
Hospital  Fund.  After  this  the  toast  of  the  memory  of 
John  Hunter  was  drunk  in  silence.  The  toast  of  “The 
Guests  ”  was  proposed  by  Mr.  Mayo  Robson,  who  referred 
to  the  part  taken  by  members  of  the  medical  profession  in 
the  political  and  public  life  of  this  and  other  countries ; 
the  toast  was  acknowledged  by  the  Duke  of  Abercorn  and 
Vice-Admiral  W.  H.  Henderson.  “The  Health  of  the 
President,”  proposed  by  Sir  William  Ramsay,  K.C.B.,  F.R.S  ® 
who  eulogised  Mr.  Tweedy’s  breadth  of  view  and  adminis¬ 
trative  ability,  was  received  with  enthusiasm.  After  a 
brief  acknowledgement,  the  company  adjourned  to  the 
Council  room,  where  some  literary  and  artistic  curiosities, 
including  a  seventeenth-century  apothecary’s  sign,  were  dis¬ 
played.  Before  delivering  the  Oration  in  the  afternoon 
Mr.  Tweedy  referred  to  the  recent  death  of  Mr.  Luther 
Holden,  and  recalled  the  fact  that  twenty-four  years  ago 
Mr.  Holden  had  delivered  the  Hunterian  OratioD.  Those 
who  were  present  would  recall  the  gentle  and  genial  spirit 
which  pervaded  his  speech,  and  its  learning  and  eloquence. 
Mr.  Tweedy  added  that  within  seven  months  the  College 
has  lost  three  of  its  Past-Presidents— John  Birket,  John 
Simon,  and  Luther  Holden,  each  being  in  turn  senior  Fellow 
of  the  College.  Great  and  varied  as  were  the  abilities  and 
attainments  of  these  distinguished  men,  and  different  as 
were  the  manifestations  of  their  intellectual  and  professional 
activity,  they  had  at  least  one  great  quality  in  common. 
Called  upon  to  occupy  exalted  positions  in  the  surgical 
profession  and  elected  to  the  highest  office  in  the  College, 
they,  each  and  all,  in  an  age  of  wealth  and  luxury,  lived 
simple  and  unostentatious  lives:  careful  only  for  the 
faithful  discharge  of  their  various  duties.  In  this  way 
they  set  a  worthy  example  to  their  professional  brethren, 
and  in  the  nineteenth  century  maintained  the  high  ideal 
embodied  in  the  Hippocratic  oath:  “In  purity  and  in 
righteousness  I  will  pass  my  life  and  practise  my  art.” 


THE  TYPHOID  OUTBURST  AT  LINCOLN. 

The  report  by  our  Special  Commissioner  on  the  severe 
epidemic  of  typhoid  fever  from  which  the  City  of  Lincoln 
is  now  suffering  leads  inevitably  to  the  conclusion  that  the 
infection  was  distributed  through  the  water  supply.  The 
history  of  the  outbreak  agrees  in  its  general  features  with 
other  examples  of  water-borne  typhoid  :  First  a  few  cases 
at  comparatively  long  intervals,  then  a  series  of  apparently 
isolated  cases  extending  over  two  or  thrpe  weeks,  and 
finally  a  sudden  outburst  or  explosion,  affecting  a  large 
number  of  cases  almost  simultaneously.  The  number 
of  cases  in  the  first  three  weeks  of  January  was  only 
about  14,  but  on  January  24th  the  number  rapidly  in¬ 
creased,  and  no  fewer  than  268  were  notified  in  tbe  week 
ending  February  4th.  Altogether  over  550  persons  are  now 
suffering  from  typhoid  fever  out  of  a  population  of  48,784. 
The  number  of  cases  happily  showed  a  very  considerable 
diminution  last  week,  but  it  still  reached  the  total  of  154; 
the  returns  for  this  week  will,  it  is  hoped,  show  a  stil 
further  diminution.  Excellent  arrangements  for  receiving 
patients  in  temporary  hospitals  have  been  improvised, 
so  that  the  risks  of  personal  contagion  have  been  very 
much  diminished,  and  the  Corpc ration  is  taking  other 
precautions.  It  is,  however,  not  possible  to  acquit  this 
body  of  blame.  It  has  known  for  twenty  years  that  its 
water  supply  was  open  to  contamination,  and  some 
years  ago  it  acquired  the  waterworks.  It  was  still 
content  to  rely  on  sand  filtration,  while  taking  very  little 
trouble  to  safeguard  the  sources  from  pollution.  It  is  in 
the  highest  degree  probable  that  early  in  January,  owing 
perhaps  to  frost,  the  filters  broke  down,  and  that  the 
specific  infection  passing  through  was  delivered  with  the 
drinking  water.  It  is  only  fair  to  add  that  serious 
difficulties  have  been  encountered  in  finding  an  adequate 
source  of  supply  above  suspicion,  and  a  few  years  ago  it 
was  resolved  to  sink  a  deep  well  into  the  new  red  sand¬ 


stone.  This  undertaking  was  unfortunately  brought  to  a 
standstill  by  an  accident  to  the  boring  machinery,  and  has 
apparently  not  been  resumed. 

AUTOMOBILES  FOR  MEDICAL  MEN. 

The  Motor  Exhibition,  which  has  been  open  at  Olympia 
ihroughout  the  past  week,  was  certainly  a  remarkable 
sight,  but  covered  too  broad  a  field  of  automobile,  enter¬ 
prise  for  any  detailed  account  of  it  to  be  possible  in  this 
Journal.  Among  the  passenger  vehicles  there  were  not 
wanting  a  number  of  cars  of  the  purely  pleasure  and  racing 
order,  and  of  correspondingly  high  price  ;  but,  taken  as  a 
whole,  this  part  of  the  exhibition  afforded  ample  proof  of 
the  correctness  of  the  prediction  which  we  once  made, 
that  the  whole  body  of  manufacturers,  and  not  a  few 
individual  firms  only,  would  before  long  look  for  support 
to  the  many  rather  than  to  the  few.  As  has  been  indi¬ 
cated,  some  very  expensive  cars  were  open  to  view,  but  the 
majority  of  these  were  marked  as  having  been  built  to 
special  order.  On  the  other  hand,  the  number  of  cars  of 
adequate  horse-power  and  seating  accommodation  offered 
at  prices  within  reach  of  the  average  medical  pocket  was 
so  great,  that  those  who  visited  the  exhibition  with  a 
general  idea  of  selecting  a  car,  but  with  no  fixed  views 
as  to  what  they  required,  must  have  been  embarrassed 
by  the  extent  of  the  choice  open  to  them.  Readers,  how¬ 
ever,  who  have  studied  the  articles  on  automobiles  for 
medical  men  which  have  appeared  from  time  to  time  in 
this  Journal,  and  who  visited  the  West  Kensington  build¬ 
ing,  were  in  better  case,  for  the  cars  more  specially  suited 
to  their  needs  have  from  time  to  time  received  notice  in 
connexion  with  the  Automobile  Club  reliability  trials. 
They  were  thus  already  familiar  with  the  general  merits 
of  cars  such  as  the  De  Dion,  Wolseley,  Swift, 
Siddeley,  Croxted,  Alldays,  and  some  others  which  have 
figured  specially  well  in  the  trials  noticed,  and  had  an 
excellent  opportunity  of  seeing  them  for  themselves  and 
comparing  their,  so  to  speak,  naked-eye  qualities.  Many  of 
the  manufacturers,  too,  had  trial  cars  at  the  doors  and 
were  prepared  to  take  possible  clients  for  short  spins. 
These,  of  course,  were  not  long  enough  to  make  any  real 
appreciation  of  the  more  serious  merits  or  defects  of  a  car 
possible,  but  they  were  nevertheless  useful.  Comparative 
noiselessness,  freedom  from  excessive  vibration,  and  plenty 
of  knee  room  are  all  points  of  considerable  moment  to  the 
man  who  expects  to  occupy  a  car  for  several  hours  a  day, 
week  in  and  week  out,  and  of  course  the  relative  merits  of 
a  car  in  these  directions  can  be  very  quickly  learned.  In 
addition  to  the  cars  already  named,  there  were  a  good 
many  others  likely  to  attract  attention  from  medical  men, 
some  of  them  being  of  already  established  reputation, 
such  as  those  put  upon  the  market  by  the  C.  S.  Rolls  Com¬ 
pany,  and  otherswhich  are  either  entirely  new  or  have  yet  to 
become  popular  as  far  as  England  is  concerned.  Among  the 
former  was  the  Adams-Hewitt  car,  which  in  many  essential 
•respects  is  of  novel  construction,  and  of  which  a  good  deal 
more  seems  likely  to  be  heard,  and  among  the  latter  the 
Hurtu  coupS .  This  resembles  a  miniature  brougham,  and 
is  driven  from  inside,  a  second  seat  being  provided  for  a 
passenger,  and  a  third  seat  at  the  back  outside  for  an 
attendant.  Of  its  running  powers  we  have  no  knowledge, 
but  in  external  appearance,  initial  comfort  when  at  rest, 
and  in  price  it  is  comparable  with  the  already  well- 
known  and  popular  medical  coupe  sold  by  the  De  Dion 
Bouton  Company.  The  number  of  cars,  indeed,  marked 
as  having  been  constructed  especially  with  a  view 
to  professional  use  is  so  considerable  that  it  is  obvious  that 
the  trade  is  alive  to  the  possible  value  of  the  medical 
market.  From  the  number  of  cars  which  were  placarded 
as  already  sold  to  medical  men  it  was  equally  obvious  that 
professional  men  are  prepared  to  buy.  We  noticed,  how¬ 
ever,  that  a  certain  number  of  these  cars  were  sold  at  a 
higher  price  than  most  men  would  be  prepared  to  give,  and 
certainly  at  one  higher  than  it  is  in  any  way  necessary  now 
to  pay  in  order  to  obtain  an  automobile  carriage  in  every 
way  fitted  for  professional  use.  In  addition  to  the  cars 
themselves  there  was  a  good  deal  to  study  in  the  galleries 
in  the  way  of  motor  accessories,  and  it  was  particularly 
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interesting  to  compare  sections  of  different  makes  of  tyre. 
The  construction  of  some  of  them,  such  as  the  Palmer 
corded  tyre,  is  *  curiously  ingenious.  As  in  the  case  of 
multiple  remedies  for  certain  diseases,  the  variety  of  tyre 
contrivances  is  evidence  of  the  difficulties  to  be  overcome, 
and  the  last  word  on  the  matter  probably  remains  to  be 
said.  ^  It  seems  indeed  to  be  already  accepted  that  for 
certain  forms  of  work  solid  tyres  are  in  every  way 
preferable,  and  it  may  very  well  be  that  for  medical  work 
some  modified  form  of  solid  tyre  such  as  the  De  Nevers 
will  eventually  hold  the  field. 
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Bushire,  Shiraz,  and  Isfahan,  and  reinforce  at  Teheran  the 
previous  stream  of  the  epidemic.  The  capital  now  acted 
as  a  second  centre  of  infection,  the  disease  spreading  north 
via  Xaswin  to  Resht,  Baku,  and  the  Caspian- Volga,  and 
north-westwards  to  Maragha  and  Tabriz.  Another  route 
passed  due  ea9t  to  Astrabad  and  Meshed,  from  which  latter 
place  the  east  and  south-east  of  Persia  became  infected,  as 
well  as  the  Transcaspian  region  to  the  northward. 


EPIDEMICS  IN  PERSIA. 

In  the  British  Medical  Journal  of  December  31st,  1904, 
allusion  was  made  to  some  interesting  details  conce'rning 
the  ravages  of  cholera  in  Persia,  which  were  published  bv 
our  Consul-General  in  his  last  Foreign  Office  report,  and 
also  to  the  minutes  of  a  meeting  of  the  Conseil  Sanitaire 
of  1  ersia,  which,  from  the  exceedingly  elementary  sanitary 
precautions  recommended,  gave  a  more  vivid  picture  of  the 
conditions  actually  prevailing  in  that  country  than  whole 
pages  of  description.  We  have  now  received  a  report  of  the 
fourth  meeting  of  the  Conseil  Sanitaire,  which  took  place  on 
November  7th  last.  From  this  it  is  plain  that  in  some  parts 
of  the  empire  cholera  was  causing  great  havoc,  while 
plague  and  typhus  were  also  rife  in  other,  and  in  some 
instances  the  same,  localities.  As  a  consequence,  probably 
of  the  intensity  with  which  the  first-named  disease  was 
raging  in  Baghdad,  and  of  an  unexpected  spell  of  hot 
weather,  it  appeared  in  a  formidable  form  at  Tabriz  in  the 
middle  of  October.  The  history  of  its  development  in 
this  city  was  communicated  to  the  Conseil  by  Dr.  Copprn 
who,  writing  from  Barik  near  Tabriz,  stated  that  in  the 
of  September  a  few  cases  made  their  appearance 
at  Maragha,  a  town  lying  about  forty  miles  south  of  Tabriz. 
It  spread  like  wildfire,  and  on  September  10th  the  first  case 
was  seen  in  the  latter  city.  On  September  20th  there  were 
12  cases  in  the  suburbs,  and  thenceforward  the  disease 
lapidly  spread,  until  at  the  end  of  the  second  week  of 
October  there  were  400  deaths  a  day,  increasing  a  few  days 
.ater  to  500.  At  Meshed-issar,  described  as  a  petite  localite, 
cholera  appeared  at  about  the  same  time,  and  was  remark¬ 
ably  fatal.  An  epidemic  of  typhus  of  a  very  grave  type 
coexisted  with  it,  and  on  November  1st  it  was  reported 
officially  that  numberless  cases  of  cholera  foudrovant 
were  daily  occurring,  “  the  place  is  turned  into  a 
regular  cemetery,  the  corpses  being  hastily  buried 
anywhere.  It  would  seem  that  at  this  date  the 
disease  was  decreasing  in  the  south,  at  all  events  at 
Basra  and  fohiraz,  but  at  the  latter  city  it  had  claimed 
the  lives  of  over  6,000  persons.  Accompanying  the  report 
is  a  very  useful  table  in  pedigree  form  showing  the  deve¬ 
lopment  and  spread  of  the  present  epidemic  of  cholera 
10m  its  first  origin  in  Mecca  on  February  20th,  1902. 

1  rom  this  city  it  took  a  land  route  and  a  sea  route.  The 
and  route  was  by  three  main  paths:  (1)  Through  Medina 
j0  r  ambo;  (2)  south-east  to  Asir  and  Yemen,  becoming 

rlu  .  ouly  st°PPed.  bF  the  desert;  (3)  northward  to  the 
ieoei  bhammar  oasis,  and  also  stopped  by  the  desert  The 
ea  route  was  also  in  three  sections:  (1)  To  the  southern 
hore  of  1  ersia,  to  Gwadar,  Jashak,  and  Bandar-Abbas, 
topped  by  the  mountains  ;  (2)  to  the  Danakil  Coast  on  the 
'  e®tside  of  the  Red  Sea,  similarly  stopped ;  (3)  to  Egypt  (July 
9th,  1 902),  where  it  went  through  the  entire  country,  causing 
oe  death  of  33,000  persons.  From  Egypt  it  reached  Gaza  on 
ctober  14th.  and  spread  over  the  south  of  Palestine 
■siting  Jerusalem  and  Jaffa,  and  establishing  itself  in 
amascus  in  December,  only  to  break  out  again  with 
mewed  violence  in  the  spring  of  1903.  Still  continuing 
orthward  it  came  via  Tripoli  to  Aleppo,  whence  it 
ascended  both  the  Euphrates  and  the  Tigris,  to  converge 
'  Baghdad,  where  the  first  cases  broke  out  in  Januarv 
J04.  I  rom  Baghdad  the  epidemic  developed  along  two' 
'.J3,  one  going  directly  eastward  by  Kirmanshah  and 
amadan  to  leheran,  while  the  other  descended  the 
.  ®r„.°  basra  and  likewise  bifurcated,  one  line  of  infection 
waging  the  Arabian  ports  of  the  Persian  Gulf,  and  the 
her  turning  back  through  Persia,  to  pass  through 
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In  the  Italian  Chamber  of  Deputies,  Signor  Santini  on 
February  2nd  interpellated  the  Minister  of  the  Interior 
as  to  the  steps  taken  by  the  Government  to  regulate  the 
practice  of  medicine  by  foreign  doctors  in  Italy.  He 
pointed  out  that  besides  the  questions  of  legality 
and  of  the  interests  of  the  native  profession,  the 
matter  affected  the  Treasury,  inasmuch  as  foreign 
practitioners  either  did  not  contribute  to  the  revenue 
of  the  country,  or  were  not  taxed  in  a  degree- 
proportionate  to  their  earnings.  Signor  Onofrio,  Under 
Secretary  of  State,  after  expressing  admiration  of  the  per¬ 
sistency  with  which  Signor  Santini  brought  the  question 
I  before  the  Chamber,  pointed  out  that  the  practice  of 
foreign  doctors  in  Italy  was  regulated  by  the  public  health 
law  of  1888,  which  afforded  sufficient  protection  to  the- 
public.  An  endeavour  to  secure  reciprocity  on  the  scale 
urged  by  Signor  Santini  would,  said  Signor  Onofrio 
make  fresh  legislation  necessary.  He  added  that  the? 
existing  law  must  be  interpreted  in  a  liberal 
spirit,  as  many  foreign  invalids  would  not  go  to  Italy  in 
search  of  health  unless  they  could  be  ministered  to  by 
doctors  of  their  own  nationality.  The  Minister  for  Foreign 
Affairs,  Signor  Tottoni,  informed  the  Chamber  that  negotia¬ 
tions  had  been  entered  into  with  various  foreign  Govern¬ 
ments  with  the  object  of  securing  full  reciprocity,  but 
they  were  not  completed.  Such  negotiations,  he  added., 
were  neither  easy  nor  brief.  These  replies  are  evidently 
extremely  distasteful  to  a  section  of  the  medical 
profession  in  Italy.  II  Policlinico  of  February  7th 
contains  a  vehement  protest  against  the  apathy  of  the 
Government  which  declines  to  help  the  medical  profession 
of  Italy  in  what  it  calls  a  struggle  against  “cosmopolitan 
quackery.’’  The  statement  that  unless  foreign  doctors  are 
allowed  to  practise  in  Italy  foreign  invalids  will  seek 
some  more  accommodating  clime  is  met  with  a  fine 
example  of  the  “retort  courteous”:  “ Pray,  where  would 
these  foreign  gentlemen  go  to  get  their  spleen  cured 
if  no  other  nation  but  this  poor  Italy  allows  these 
worthy  M.D.’s  with  diplomas  not  of  native  growth  to 
practise?”  From  the  reference  to  the  “  spleen,”  and  from 
other  graceful  allusions  to  “  the  most  delicate  nervous  sys¬ 
tem  of  Eoghsh  misses,”  and  to  “Anglo-Saxon  tourists,”  we 
gather  that  it  is  British  and  American  practitioners  that 
are  chiefly  objected  to ;  and  this,  it  would  seem,  in  the 
name  of  the  dignity  of  the  Italian  profession.  May  we 
hint  that  the  dignity  of  the  Italian  profession  would  not 
be  hurt  by  a  somewhat  stricter  adherence  to  known  facts 
on  the  part  of  those  who  constitute  themselves  its  spokes¬ 
men  ?  When  we  read  that  the  demand  for  monopoly  in 
favour  of  native  talent  is  justified  by  the  fact  that  “no 
graduate  of  Bologna  or  Naples  can  practise  in  the  countries 
whence  come  to  us  so  many  foreign  doctors,”  we  can  only 
ask  whether  the  accomplished  writer  has  but  now 
awakened  from  a  sleep  like  unto  that  of  Rip  van  Winkle. 

If  he  will  look  at  the  Medical  Register  for  1904  he  will  find 
therein  the  names  of  two  graduates  of  Bologna  and  one  of 
Naples,  not  to  mention  two  doctors  of  Padua,  two  of  Pisa, 
one  of  Turin,  and  one  of  Genoa,  all  of  whom  have  the  right 
to  practise  their  profession  in  this  country  on  the  strength 
of  purely  Italian  diplomas.  What  further  reciprocity  is 
wanted  by  our  contemporary  ? 


PATENT  MEDICINES  IN  NEW  ZEALAND. 

The  Government  of  New  Zealand  by  virtue  of  powers  con¬ 
tained  [in  the  Public  Health  Act  (N.Z.),  1900,  has  issued 
regulations  requiring  that  after  June  30th,  1905,  the  labels 
of  “patent  medicines”  imported  into  or  sold,  or  offered  for 
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•sale  in  the  colony  must  state  the  ingredients  of  which  the 
preparations  are  composed  together  with  the  exact  pro¬ 
portions  in  which  they  are  present.  For  the  purpose  of 
these  regulations  the  term  “  patent  medicines  ”  includes, 
inter  alia,  a  specified  list  of  some  150  preparations.  In 
this  list  proprietary  articles  made  by  well-known  pharma¬ 
ceutical  firms  are  jumbled  up  with  quack  remedies  of  the 
ordinary  type.  The  list  as  published  by  the  Chemist  and 
Druggist  from  the  best  available  sources  contains  some  care¬ 
less  errors  of  spelling  and  description,  which  will,  it  is  to  be 
feared,  invalidate  the  entries.  We  doubt  also  the  policy  of 
putting  in  the  same  list  the  names  of  preparations  the 
composition  of  which  is  already  fully  disclosed  by  the 
manufacturers.  With  regard,  however,  to  the  secret 
•quack  remedies  the  move  is  entirely  in  the  right  direction, 
.and  we  should  be  glad  to  see  a  similar  regulation  enforced 
in  this  country.  In  such  cases  there  can  be  no  doubt  as 
to  the  necessity  for  disclosure,  and  we  have  already  helped 
in  this  direction  by  publishing  some  formulae  obtained  by 
analysis;  indeed,  the  formula  of  one  of  the  examples  men¬ 
tioned  in  the  New  Zealand  list  (Osborne’s  epilepsy  cure) 
was  disclosed  along  with  others  in  the  British  Medical 
Journal  of  December  10th,  1904,  page  1586.  The  section 
of  the  New  Zealand  Public  Health  Act  under  which  the 
regulations  are  issued  authorizes  the  Governor  to  make 
regulations  “  requiring  the  ingredients  of  patent  medicines 
to  be  disclosed  at  or  prior  to  the  sale  thereof,”  but  it  is 
unfortunate  that  the  term  “patent  medicines”  has  been 
used,  since  it  does  not  correctly  describe  secret  remedies. 
A  patent  medicine  is  really  one  which  is  the  subject  of 
letters  patent,  and  a  specification  describing  its  composi¬ 
tion  is  open  to  the  world.  It  would  have  been  far  better 
to  have  employed  the  term'  secret  remedies.  The  Act  is 
obviously  directed  against  the  secrecy  of  the  maker,  upon 
which  are  founded  the  absurd  claims  put  forward  for  their 
preparations  by  quacks. 


QUACKS  IN  AMERICA. 

The  Medical  News  of  New  Y ork,  in  a  recent  number,  published 
a  chapter  from  a  forthcoming  work  entitled  As  a  Chinaman 
Saw  Us,  in  which  the  Celestial  deals  with  American  quacks. 
We  are  inclined  to  suspect  that  the  Chinaman  has  a  merely 
literary  existence  like  the  Chinese  philosopher,  Lien  Chi 
Altangi,  who  is  Goldsmith’s  mouthpiece  in  The  Citizen 
0/  the  World,  where  also  a  good  deal  is  said  about  quacks. 
But  that  does  not  make  him  less  amusing  or  instructive. 
He  begins  by  admitting  that  the  Americans  have  made 
rapid  advances  in  medicine  and  surgery,  and  that  they 
have  some  extraordinary  physicians.  Whether  the  epithet 
is  to  be  taken  as  altogether  complimentary  appears  doubtful 
in  the  light  of  a  remark  which  almost  immediately  follows, 
to  the  effect  that  “in  no  other  field  does  ignorance,  super¬ 
stition,  credulity,  and  lack  of  real  education  display  itself 
as  among  the  American  doctors  and  healers.”  The 
Chinaman  thinks  he  could  fill  a  volume  by  the 
mere  enumeration  of  “the  diabolical  and  absurd 
nostrums  offered  by  knaves  to  heal  men  who  pro¬ 
fess  to  hold  in  ridicule  the  Chinese  doctors.”  In  proof 
of  this  he  mentions  the  significant  fact  that  “Christian 
Science  doctors  have  a  following  of  tens  of  thousands.” 
In  illustration  of  their  methods  he  tells  a  story  of  an 
Eddyite  healer  who  had  been  treating  a  sick  woman  in 
a  distant  town.  The  woman  died,  and  when  the  bill  was 
presented  to  the  husband  he  pointed  out  that  the  healer 
had  charged  for  treatment  two  weeks  after  the  patient 
died.  The  healer  was,  however,  equal  to  the  occasion,  for 
she  at  once  replied,  “I  thought  I  noticed  a  vacancy.”  The 
manifold  forms  of  quackery  pass  before  the  Chinaman’s 
mental  vision  like  Banquo’s  issue  before  Macbeth.  After 
the  Christian  Scientists  “  come  the  musical  curists  who 
listen  to  thrills  of  sound,  a  big  organ  being  the  doctor. 
Then  there  is  the  psychometric  doctor  who  cures 
by  spirits.  The  spirit  doctor  cures  in  the  same 
way.  The  palmist  professes  to  point  out  how  to 
avoid  the  ills  of  life.  Magnetic  healers  have  hundreds 
of  victims  in  every  city.  The  advertisements  in  the 
journals  of  all  sorts  are  of  countless  kinds.  Some  cure  at 
short  hand,  some  miles  distant  from  the  patient.  They  are 


equalled  in  number  by  the  hypnotists  or  hypnotic  doctors, 
wno  profess  to  throw  their  patients  into  a  trance  and  cure 
them  by  suggestion.”  Some  cure  people  by  making  them 
lie  in  an  open  grave,  and  persuading  them  that  this  is  a 
“ return  to  nature” ;  others  bury  their  patients  in  hot  mud 
or  hot  sand.  Plain  water  has  thousands  of  devotees  with 
hospitals  and  infirmaries  where  the  Pindaric  saying  that 
“water  is  the  best”  is  exemplified  in  every  possible  way. 
It  is  estimated  that  there  are  over  fifty  thousand  masseurs 
and  osteopaths  in  the  States  who  cure  by  baths  and  rubbing. 
There  are  vegetarians  who  eat  no  meat,  and  meat  eaters 
who  eat  no  vegetables.  There  are  colour  doctors  who  treat 
their  patients  by  exposure  to  blue  and  other  tints.  Of 
electric  cures  the  name  is  legion.  But  more  amazing  to 
the  Celestial  mind  than  the  quacks  are  the  patent  medicine 
men,  who  advertise  remedies  not  only  in  newspapers,  but 
on  every  wall,  stone,  or  clifi  in  America;  in  one  case  which 
he  investigated  a  sum  of  £200,000  a  year  was  spent  on 
advertising  one  remedy.  There  are  itinerant  doctors 
who  go  about  professing  to  cure  “while  you  wait”;  in  nine 
cases  out  of  ten  the  nostrum  is  an  alcoholic  drink  dis¬ 
guised.  “In  no  land  under  the  sun,”  says  the  ChinamaD, 
with  a  command  of  racy  American  which  might  be  envied 
by  many  to  the  manner  born,  “  are  there  so  many  ignorant, 
blatant  fakers  preying  on  the  people,  and  in  no  land  do 
you  find  so  credulous  a  throng  as  in  America,  yet  claiming 
to  represent  the  cream  of  the  intelligence  of  the  world ; 
they  are  so  easily  led  that  the  most  impossible  person,  if 
he  be  a  good  talker,  can  go  abroad  and  by  the  use  of 
money  and  audacity  secure  a  following  to  drink  his  salt 
water,  paying  a  dollar  a  bottle  for  it  and  singing  his 
praises.  Such  a  doctor  can  secure  the  names  and  pictures 
of  judges,  Governors  of  States,  Senators,  Congressmen, 
prominent  men  and  women,  officers  of  the  Volunteer  army, 
artists,  actors,  singers— in  fact  prominent  people  of  all 
kinds  will  provide  their  pictures  and  give  testimonials 
which  are  blazonly  (sic)  published.”  The  Chinaman  admits 
that  America  has  a  body  of  physicians  and  surgeons  who 
are  a  credit  to  the  world,  but  he  says  they  are  as  a  dragon’s 
tooth  in  the  multitude  to  the  “quacks”  who  prey  upon  the 
people,  and  in  so  doing  are  in  many  cases  protected  by  th9 
law. 


PAN-AMERICAN  MEDICAL  CONGRESS. 

The  fourth  meeting  of  the  Pan-American  Medical  Con¬ 
gress  was  held  in  the  city  of  Panama  on  January  3rd,  4tb, 
5th,  and  6th.  It  was  formally  opened  by  a  reception  given 
by  Dr.  Amador,  President  of  the  Republic  of  Panama.  An 
address  was  then  delivered  by  Mr.  John  F.  Wallace, 
Chief  Engineer  of  the  Canal  Commission.  He  said 
the  problems  with  which  they  had  to  deal,  while,  from  the 
engineering  point  of  view,  difficult,  were  not  insurmount¬ 
able.  The  most  difficult  one  was  that  of  sanitation 
and  the  care  of  the  health  of  the  men  brought  to  the 
isthmus  to  construct  the  canal.  It  wa3  thought  that  not 
more  than  15,000  men  would  be  needed.  Possibly  10,000 
of  these  would  be  common  labourers,  perhaps  2,000  to 
2,500  would  be  labourers  more  or  less  skilled.  Of  these 
10,000  men  practically  all  would  be  natives  of  the  towns 
and  country  adjacent,  unless  it  were  found  necessary  tn 
bring  labour  from  China  and  Japan  to  supply  additional 
force  which  could  not  be  obtained  on  the  isthmus.  Some 
4,000  men  would  be  skilled  mechanics.  Possibly  1,000 
educated  Americans  would  be  required  as  engineers, 
clerks,  etc.  The  task  of  preserving  the  health  of  this  armv 
of  men  was  in  the  hands  of  Colonel  Gorgas.  Dr.  Jose  E. 
Calvo,  Secretary-General  of  the  Congress,  stated  that 
Mexico,  Guatemala,  the  United  States,  Honduras,  Santo 
Domingo,  Cuba,  Peru,  and  Porto  Rico,  had  sent  official 
delegates  to  the  Congress,  as  had  the  Medical  Faculty  of 
Costa  Rica  and  the  Academy  of  Sciences  of  Havana.  About 
200  members  were  expected  from  the  United  States.  Eighty- 
six  papers  had  been  received.  Colonel  Gorgas  gave  an 
account  of  the  sanitary  conditions  encountered  in  Cuba 
and  Panama,  and  what  was  being  done  to  render  the  canal 
zone  healthy.  Abstracts  of  the  more  important  scientific 
papers  read  will  appear  in  due  course  inThe  Epitome.  An 
amusing  incident  of  the  Congress  was  the  delay  of  the 
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ilhos  which  sailed  from  Baltimore  with  a  party  of  some 
hirty  American  physicians,  but  owing  to  fogs  and  bad 
weather  arrived  too  late  to  allow  its  passengers  to 
ake  part  in  the  proceedings.  It  turned  out,  however,  that 
hev  had  done  their  best  to  temper  their  misfortune  by 
ioldiDg  a  little  congress  of  their  own  on  board.  A  motion 
hat  the  papers  read  on  board  ship  should  be  included  in 
he  official  proceedings  of  the  Congress  was,  after  some 
liscussion,  adopted.  It  was  decided  that  the  next  Con- 
re3s  should  be  held  in  1908  in  the  City  of  Guatemala,  the 
apital  of  the  Republic  of  Guatemala. 


THE  SEAMEN’S  HOSPITAL  SOCIETY. 

)n  February  gth  Captain  Sir  George  R.  Vyvyan,  K.C.M.G., 
he  Deputy-Master  of  Trinity  House,  unveiled  a  newtablet 
ver  the  Trinity  House  Bed  in  the  Branch  Hospital  of  the 
eamen’s  Hospital  Society,  to  which  is  attached 
he  London  School  of  Tropical  Medicine.  Among 
hose  present  were  :  Mr.  Perceval  A.  Nairne,  Chairman,  and 
.dmiral  Sir  Richard  Tracey,  K.C.B.,  Deputy-Chairman,  of 
he  Committee  of  Management;  Lady  Tracey,  Sir  Patrick 
nd  Lady  Manson,  Lady  Vyvyan,  Sir  Francis  Lovell,  C .  M.G., 
nd  Captains  Barlow,  Bell,  and  Clark,  Elder  Brethren  of 
rinity  House,  and  a  number  of  ladies  and  gentlemen 
iterested  in  the  Society  and  School.  In  welcoming 
ir  George  Vyvyan,  Mr.  Nairne  recalled  the  close  associa- 
ion  which  had  existed  for  the  last  eighty  years  between 
ae  premier  Marine  Corporation  of  the  world.  Trinity  House, 
nd  the  Seamen’s  Hospital  Society,  and  spoke  of  the  advantage 
ccruing  to  the  Charity  from  the  consistent  support  of  the 
brethren  of  Trinity  House,  many  of  whom  had  represented 
ne  Corporation  upon  the  Committee  of  Management  of 
le  Society.  Sir  George  Vyvyan  having  unveiled  the 
iblet,  Sir  Patrick  Manson  referred  to  the  great  advantage 
f  a  knowledge  of  tropical  medicine  to  surgeons  in  the 
avy  and  mercantile  marine.  The  hospital  and  the  school 
jmbined  had,  he  said,  done  an  enormous  work  for  the 
enefit  of  the  seafaring  members  of  the  community  and 
>r  the  empire  at  large.  Sir  George  Vyvyan  in  reply  said 
would  be  strange  indeed  if  there  did  not  exist  an 
itimate  union  between  Trinity  House  and  the  Seamen’s 
[ospital  Society.  Trinity  House  was  the  greatest 
intributor  to  its  funds,  and  had  already  given  about 
16,000.  He  was  very  glad  to  know  that  that  terrible 
iourge  of  the  seaman — scurvy — had  been  almost  extir- 
ated,  and  that  the  old  system  on  the  tramp  sailing 
sssels  of  the  carpenter,  the  mate,  or  the  captain  acting  as 
ledical  man  was  undergoing  a  much-needed  change.  The 
onnexion  between  the  Seamen’s  Hospital  and  the  Tropical 
chool  was  appropriate  in  itself  and  invaluable  in  its 
esults.  The  operations  of  the  Tropical  School  could  not 
e  carried  on  without  money,  and  he  trusted  that  the 
anquet  over  which  Mr.  Chamberlain  was  to  preside  in 
iay  next  would  not  only  clear  off  the  debt  which  had. 
isen  but  do  something  towards  providing  a  permanent 
ldowment.  The  proceedings  were  brought  to  a  close  by  a 
>te  of  thanks  to  Sir  George  Vyvyan,  moved  by  Admiral 
r  Richard  Tracey. 

HE  HISTORY  OF  APPENDICITIS  AFTER  OPERATION. 

•  discussion  on  the  subsequent  course  and  later  history  of 
;ses  of  appendicitis  after  operation  will  be  opened  by 
*r  Frederick  Treves  at  the  meeting  of  the  Royal  Medical 
:  d  Chirurgical  Society,  which  is  to  take  place  on  Tuesday, 
iibruary  28th,  at  8.30  p.m.  Sir  William  Broadbent  will 
Leak  next,  and  it  is  expected  that  the  discussion  will  be  of 
>iusual  interest.  Special  attention  will  be  directed  to  the 
blowing  subjects:  (1)  The  frequency  with  which  complica- 
Dns,  such  as  the  following,  occur  during  convalescence : 
noral  thrombosis,  pulmonary  embolism,  pylephlebitis 
d  suppuration  of  the  liver,  emphysema  and  septic  broncho- 
I  eumonia,  acute  intestinal  obstruction,  residual  abscesses, 
[osalpinx  and  suppurating  ovaries,  faecal  fistula;  (2)  the 
i  er-results  in  cases  where  the  appendix  has  not  been 
uioved;  (3)  what  proportion  of  cases  are  there  in  which 
ie  symptoms  are  not  relieved  by  operation,  or  in  which 
lovery  is  imperfect  ?  We  are  informed  that  statistical 
^oles  giving  information  on  these  points  will  be  furnished 


from  several  hospitals.  It  is  probable  that  the  debate  will 
be  adjourned,  but  those  wishing  to  take  part  in  the  discus¬ 
sion  are  asked  to  send  their  names  as  soon  as  possible  to  the 
Honorary  Secretaries,  at  the  Society’s  House,  20,  Hanover 
Square,  W. 

THE  HISTOLOGY  OF  THE  HYDATID  MOLE. 

After  touching  upon  the  possible  connexion  between  in¬ 
creased  production  of  lutein  in  the  corpus  luteum  of  the 
ovary  and  the  stimulated  overgrowth  of  chorionic  epithe¬ 
lium  to  form  the  molar  pregnancy,  Luigi  Frassi 1  proceeds 
to  consider  some  vexed  questions  in  connexion  with  the 
histology  of  the  hydatid  mole.  His  conclusions  are  based 
upon  the  examination  of  nine  specimens.  With  regard  to 
Sfameni’s  view  that  the  vesicles  are  not  degenerated 
chorionic  villi  but  buds  of  syncytium  which  have  begun  to 
undergo  retrogressive  changes  in  the  centre,  Frassi  is  con¬ 
vinced,  from  his  histological  researches,  that  the  vesicles 
consist  of  two  parts — a  stroma  which  in  every  way  re¬ 
sembles  connective  tissue  and  an  epithelial  covering.  The 
constituent  parts  of  the  villi  are,  therefore,  present,  and  so 
he  holds  what  may  be  called  the  orthodox  opinion  that  the 
vesicles  are  degenerated  villi.  Further,  in  the  stroma 
retrogressive  changes  alone  are  to  be  seen,  while  the 
epithelial  investment  shows  both  proliferative  and  retro¬ 
gressive  phenomena.  The  hydatid  mole  is  what  it  is, 
anatomically  and  clinically,  by  reason  of  the  epithelial 
portion  of  it.  The  process  begins  in  budding  from  the 
syncytium  of  the  villi,  and  in  later  stages  the  syncytium 
and  the  cells  of  Langhans’s  layer  constitute  cellular 
masses,  visible  sometimes  to  the  naked  eye,  which  lie  be¬ 
tween  the  villi,  from  which  they  take  origin.  These 
masses  increase  at  the  periphery  and  degenerate  at  the 
centre,  where  they  form  vacuoles.  These  changes  led 
Sfameni  to  regard  all  the  vesicles  as  formed  in  this 
manner,  but  such  masses  with  vacuoles  can  be  distin¬ 
guished  by  their  histological  characters  from  villi  with  a 
true  connective-tissue  core.  For  unknown  reasons  the 
epithelial  proliferation  may  be  arrested,  or  may  reach  only 
moderate  dimensions.  This  fact,  when  observed,  to  some 
extent  enables  the  clinician  to  form  a  favourable  prognosis 
regarding  the  sequelae  of  the  mole.  Chorion-epithelioma 
and  hydatid  mole  are  so  similar  that  they  might  be  re¬ 
garded  as  identical  if  it  were  not  for  the  relative  rarity 
with  which  a  chorion-epithelioma  follows  a  molar 
pregnancy. 


PROGRESS  OF  CREMATION. 

Particulars  were  given  in  a  recent  number  of  the  British 
Medical  Journal  of  the  progress  of  cremation  in  this 
country.  The  following  facts  as  to  other  European 
countries  supplement  the  information  there  given.  In 
France  not  much  headway  has  been  made.  The  number 
of  cremations  during  1904  was  only  350,  almost  all  of  them 
in  Paris.  A  crematorium  at  Rheims  has  been  in  working 
order  for  more  than  two  years,  but  not  a  single  application 
has  been  made  for  cremation.  In  Germany  the  record  of 
cremations  for  1903  was  something  under  1,100.  In  Italy 
there  were  400  cremations,  and  about  the  same  number  in 
Sweden.  In  the  Argentine  Republic  there  were  300. 


MEDICAL  PRACTICE  IN  NEWFOUNDLAND. 

From  statements  which  have  recently  appeared  in  several 
American  journals,  there  appears  to  be  a  dearth  of  medical 
practitioners  in  the  small  settlements  along  the  remote 
stretches  of  the  Newfoundland  coast.  It  is  said  to  be  not 
uncommon  for  a  practitioner  to  travel  100  miles  by  boat — 
there  are  no  roads— to  attend  a  patient.  In  many  places 
the  duties  ordinarily  fulfilled  by  a  doctor  are  performed  by 
some  man  or  woman  who  has  picked  up  a  little  medical 
knowledge.  The  result  is  a  large  increase  in  the  death- 
rate.  The  Government  of  Newfoundland  is  endeavouring 
to  remedy  this  state  of  things  by  appointing  medical  prac¬ 
titioners  to  the  magistracies  in  the  different  townships. 
In  the  sparsely-settled  districts  an  allowance  of  £100  a 
year  is  offered  to  a  medical  man  who  will  settle  there,  on 
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condition  that  he  will  undertake  the  discharge  of  magis¬ 
terial  functions  in  addition  to  his  professional  duties.  The 
former  are  not  very  onerous,  being  mostly  concerned  with 
fishery  disputes,  settlements,  and  the  like,  for  serious 
crime  is  unknown. 

The  adjourned  meeting  of  the  Council  of  the  British 
Medical  Association  was  held  on  Wednesday  last.  The 
amount  of  business  transacted  was  large,  and  the  Council, 
which  met  at  2  p.m.,  did  not  conclude  until  6.30  p.m. 


It  is  announced  that  the  KiDg  has  consented  to  open 
next  year  the  new  wing  which  is  to  complete  the 
Armstrong  College  of  Science  in  Newcastle-on-Tyne.  It  is 
hoped  that  His  Majesty  will  at  the  same  time  inaugurate 
the  new  infirmary  built  to  commemorate  Queen  Victoria’s 
jubilee,  the  foundation  stone  of  which  he  laid  when  he 
was  Prince  of  Wales. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 

The  Session  of  1905  opened  on  Tuesday  under  circum¬ 
stances  of  unusual  interest.  Up  to  the  last  moment  there 
was  doubt  as  to  the  character  of  the  King’s  Speech  and  the 
amount  of  work  in  the  Government  programme.  The  reading 
of  the  Speech  from  the  Throne  in  the  House  of  Lords  settled 
all  doubts,  and  showed  that  the  Prime  Minister  and  his 
colleagues  have  ample  material  for  the  session’s  work.  Even 
a  larger  portion  of  the  Speech  than  last  year  was  devoted  to 
foreign  affairs.  The  visit  of  the  King  of  Portugal,  the  condi¬ 
tion  of  the  Balkan  Peninsula,  the  war  in  the  Ear  East,  the 
Baltic  Fleet’s  attack  on  the  fishing  boats  in  the  North  Sea, 
the  expedition  to  Tibet,  the  affairs  of  India  and  Afghanistan, 
the  Anglo-French  Convention,  and  arbitration,  all  came  in 
for  comment.  The  legislative  programme  contained  little 
of  interest  to  [the  medical  profession  beyond  the  refer¬ 
ence  to  proposals  for  the  reconstitution  of  the  Local 
Government  Board,  and  this  will  turn  out  most  pro¬ 
bably  much  more  a  matter  of  organization  and  status 
than  any  development  of  a  well-defined  department 
of  public  health.  The  little  Public  Health  Bill  of  last 
year’s  speech  was  not  named  this  year,  but  neverthe¬ 
less  an  opportunity  may  be  found  for  introducing  it  again. 
The  Aliens  Bill  and  Redistribution  had  early  mention,  and  so 
did  legislation  for  dealing  with  the  unemployed.  The  other 
Bills  named  had  no  medical  interest  except  one  promised  to 
deal  with  the  adulteration  of  butter.  The  House  of  Lords 
presented  an  unusually  brilliant  appearance.  The  mourning 
colours  had  given  place  to  brighter  hues,  and  so  the  Peeresses 
in  all  their  diamonds  and  finery,  and  the  Peers  and  Judges  in 
their  robes  made  a  brave  and  beautiful  display.  The  King 
and  Queen  looked  better  than  usual,  and  His  Majesty  sur¬ 
passed  himself  in  his  delivery  of  the  Royal  speech.  His 
tones  rang  out  strong  and  clear  and  reached  the  furthest 
limits  of  the  chamber.  The  delivery  was  a  really  fine  piece  of 
elocution. 


The  House  of  Commons  met  a  little  before  two  o’clock  on 
Tuesday,  and  there  was  a  large  attendance  of  members.  As 
the  Chamber  only  seats  about  half  the  number  of  representa¬ 
tives  of  the  constituencies,  there  is  always  much  competition 
on  the  first  day  of  the  session  to  secure  certain  coveted  and 
familiar  seats.  A  score  or  more  of  legislators  secured  places 
before  midnight  on  Monday.  The  earliest  to  arrive  was 
Mr.  Macdona,  who  secured  his  place  almost  directly  behind 
the  Prime  Minister’s  seat  about  11  p.m.,  and  many  arrived 
very  early  on  Tuesday  morning,  and  so  the  process  went  on 
till  after  midday,  when  the  great  bulk  of  members  came  to 
St.  Stephen’s.  After  the  Speaker  had  taken  the  chair  the 
Commons  were  summoned  to  the  Bar  of  the  Plouse  of 
Lords  to  hear  the  King’s  Speech,  and  after  that 
ceremony  the  sitting  was  suspended  till  four  o’clock. 
Then  the  standing  orders  were  read  and  adopted  and  two 
divisions  were  taken  with  reference  to  Lord  Alington’s  inter¬ 
ference  in  the  recent  by-election  in  Dorset.  It  was  admittedly 
a  breach  of  privilege  and  there  voted  some  450  members, 
but  the  Government  had  a  large  majority  in  favour  of  taking 
no  official  notice  of  the  offence  against  the  orders  of  the 
House.  The  address  in  reply  to  the  King’s  speech  was  then 
moved  by  Mr.  Mount,  and  seconded  by  Mr.  Roberts,  and  the 


business  of  the  session  began.  During  the  earlier  part  of  the 
day  the  gossip  in  the  Lobby  mainly  turned  on  the  prospects 
of  the  session,  and  the  opinion  was  general  that  apart  from 
some  accident  there  was  no  prospect  of  an  early  dissolution. 
Much  amusement  was  caused  by  the  delivery  from  the  Post 
Office  of  a  tin  of  toffee  to  each  member,  the  gift  of  an  enter¬ 
prising  manufacturer  anxious  to  sweeten  the  labours  of  legis¬ 
lation  and  lessen  the  acrimony  of  debate  at  the  beginning  of 
the  session. 


Government  Bills. — It  is  usual  on  the  first  day  for  the 
Government  to  give  notice  of  their  chief  Bills,  or  at  least 
those  to  which  they  give  priority.  In  accordance  with  this 
custom,  Mr.  Akers-Douglas  gave  notice  that  he  would  on  an 
early  day  ask  leave  to  introduce  the  Aliens  Bill,  which  will 
no  doubt  be  a  modification  of  the  Bill  lost  last  year.  Mr, 
Walter  Long  gave  notice  of  the  Bill  to  deal  with  the 
unemployed.  It  is  understood  that  this  measure  will  propose 
to  set  up  in  all  populous  centres  permanent  committees  com¬ 
posed  of  members  of  the  local  authority  and  Poor-law 
guardians,  to  deal  with  the  unemployed  wherever  want  of 
work  may  arise.  The  less  populous  localities  will  be  grouped 
together  in  districts  by  the  Local  Government  Board,  and 
committees  appointed  on  the  same  lines.  Both  will  be 
endowed  with  small  but  sufficient  powers  of  rating  to  deal 
with  the  out-of-works  in  times  of  trade  depression.  The  third 
Bill  announced  was  that  for  amending  the  laws  relating  to 
Education  in  Scotland,  which  will  be  the  Bill  of  last  year,  as 
it  was  described  in  the  King’s  Speech  as  having  been  partially 
considered. 


The  Course  of  Business. — The  debate  on  the  address,  which 
is  the  first  business  of  the  session,  opened  on  Tuesday  with 
general  discussion.  This  was  by  mutual  consent  closed  on 
the  same  evening  in  order  that  the  official  amendment  of  the 
Opposition  might  come  on  as  the  first  business  on  Wednesday. 
There  are  altogether  forty- two  amendments  to  the  address  on 
the  paper,  but  only  a  few  of  these  can  be  reached,  as  the 
Government  are  not  likely  to  allow  the  address  to  occupy 
more  than  ten  or  twelve  days  of  the  time  of  the  House.  On 
Friday  some  part  of  the  sitting  must  be  given  up  to  the 
introduction  of  private  members’  Bills,  and  although  the  first 
regular  day  of  the  session,  Wednesday,  found  only  five  ques¬ 
tions  on  the  paper,  later  days  are  sure  to  provide  numerous 
questions  to  fill  to  the  full  the  three-quarters  of  an  hour 
allotted  to  inquirers  at  the  commencement  of  each  sitting. 

Private  Members’1  Bills  always  occupy  a  good  deal  of 
attention  on  the  first  days  of  the  session.  All  the  great  ideas 
for  the  benefit  of  the  world  which  have  been  hatched  during 
the  recess  naturally  take  the  form  of  Bills  introduced  by 
private  members.  It  is  really  in  this  way  that  most  of  our 
best  social  legislation  has  begun.  It  is  not  often  the  lot  of 
the  private  member  to  succeed — and,  indeed,  under  the  new 
rules  he  has  less  chance  than  ever.  If  his  Bills  fail,  his  ideas 
survive,  and  some  day  or  other  a  Government  takes  up  the 
question  which  the  private  member  has  originated.  There  has 
been  perhaps  less  talk  than  usual  this  year  about  new  Bills  ;  the 
prospect  of  a  possible  dissolution  has  probably  checked  some, 
and  then  the  strength  of  the  groups  of  members  who  ballot  for 
particular  Bills  makes  the  chances  of  drawing  a  good  place  by 
any  individual  very  remote.  Still  there  are  plenty  of  aspirants 
for  legislative  opportunities,  and  no  less  than  207  names  were 
put  down  on  the  first  day.  The  ballot  is  taken  on  the  third 
day,  and  the  Bills  introduced  on  Friday.  The  first  dozen 
names  drawn  will  have  practically  the  only  chances.  There 
are  no  Bills  this  year  of  much  medical  interest.  At  least, 
there  is  no  great  activity  in  favour  of  any  Bills  specially  inter¬ 
esting  to  the  profession.  A  Bill  for  giving  security  of  tenure 
to  medical  officers  of  health  and  sanitary  officers  is  talked 
about,  and  there  is  some  talk  of  taking  steps  by  motion,  if 
not  by  Bill,  in  connexion  with  the  registration  by  the 
Board  of  Trade,  of  companies  trading  for  medical  purposes. 
The  Bills  which  are  backed  by  the  greatest  number  are 
those  dealing  with  labour  questions,  women’s  suffrage, 
and  Bills  dealing  with  housing,  Irish  questions,  and  matters 
relating  to  agriculture.  The  Revaccination  Bill  is  sure  to  be 
introduced  in  due  course,  as  are  also  the  Bills  promoted  by 
antivaccinators.  There  is  some  curiosity  among  members  .as 
to  the  intentions  of  the  Government  to  renew  the  Vaccination 
Act.  The  King’s  Speech  referred  to  the  renewal  of  the 
Agricultural  Rating  Act,  and  the  question  is  whether  the 
Government  will  have  the  courage  at  the  r,same  time  to  per 
manently  establish  the  conscientious  objector. 
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The  Leinster  Branch. 

The  annual  meeting  of  the  Leinster  Branch  of  the  British 
Medical  Association  will  be  held  in  the  Royal  College  of 
Physicians,  Dublin,  on  February  25th,  when  the  incoming 
President,  Sir  Thomas  Myles,  will  deliver  an  address.  The 
members  of  the  Branch  will  dine  together  in  the  evening. 

Sewage  Scheme  of  the  Purdyshurn  Infectious  Diseases 
Hospital,  Belfast. 

Several  years  ago  the  City  Council  decided  to  build  the  new 
city  fever  hospital  at  Purdysburn.  A  very  large  majority  of 
the  profession  thought  the  site  most  undesirable,  and  more 
than  one  deputation  pointed  out  the  disadvantages,  and 
warned  the  council  of  the  probability  of  an  institution  at  such 
1  distance  turning  out  a  white  elephant  on  their  hands.  The 
3cheme  has,  however,  been  carried  out  at  considerable  ex¬ 
pense,  and  the  profession  were  settling  down  and  prepared 
loyally  to  make  the  best  of  what  was  offered.  On  January 
50th  a  large  meeting  of  ratepayers  of  one  of  the  wards  was 
aeld  to  protest  against  the  proposed  sewage  scheme.  It  would 
iring  the  whole  sewage  of  the  hospital  and  of  the  adjoining 
isylum  back  through  the  intervening  country,  across  the 
Xiver  Lagan,  and  then,  by  means  of  force  pumps,  raise  it  to 
he  level  of  one  of  the  best  residential  districts  in  Belfast,  and 
’napty  it  into  the  beginning  of  the  city  sewers,  by  which  it 
vould  travel  across  the  whole  town  for  about  four  miles  before 
lassing  into  the  Lough.  Objection  is  taken  not  only  on 
iccount  of  the  danger  and  the  apparent  Gilbertian  method  of 
emoving  typhoid  patients  three  to  eight  miles,  according  to 
yhere  they  live,  from  home,  and  then  carrying  their  excreta 
>ack  again,  and  diffusing  it  throughout  the  city  sewers  from 
ne  end  to  the  other ;  but  also  to  the  heavy  capital  and  annual 
xpenditure  involved  in  a  high-pressure  iron  pumping  main 
nd  pumping  station. 

A  deputation  laid  these  views  before  the  monthly  meeting 
f  the  City  Council  on  February  ist.  A  very  objectionable 
eature  in  the  whole  case  was  brought  out  by  the  deputation 
hat  the  representatives  of  the  ward  chiefly  affected  said 
hey  knew  nothing  about  the  scheme,  and  that  the  news- 
apers  referred  to  it  in  such  a  way  that  it  was  unintelligible 
0  the  ordinary  reader  ;  and  although  passed  on  June  ist  last 
“  did  not  become  publicly  known  till  a  ratepayer  accidentally 
sked  the  meaning  of  the  laying  down  of  the  pipes.  In  ex- 
lanation  the  Chairman  of  the  Health  Committee  stated  that 
he  sewerage  would  be  all  disinfected  before  being  emptied 
ato  the  city  drains. 

There  i3  a  very  general  feeling  that  the  citizens  have  lost 
lith  in  the  City  Council.  The  revelations  brought  out  by 
tie  Local  Government  Board  inspector  as  to  the  expense  of 
he  new  City  Hall  have  intensified  this  mistrust ;  the  electric 
ghting,  estimated  originally  to  cost  £500,— much  too  small 
has  already  cost  over  .£5,°oo.  The  total  cost  of  the 
uilding  at  the  beginning  was  said  to  be  £150,000;  already 
300,000  has  been  spent.  It  is  not  finished,  and  there  are 
otentialities  for  any  amount  of  litigation.  It  is  said  in  this 
uge  building  there  is  no  sanitary  department  or  department 
’r  Public  health.  This  is  in  keeping  with  the  facts  that  the 
'wn  clerk  gets  something  like  £3,000  a  year,  and  the  medical 
iperintendent  officer  of  health  £500  a  year;  it  is  also  in 
ieping  with  the  death-rate,  which  is  amongst  the  highest  of 
te  large  towns  of  the  kingdom,  and  with  the  fact  that  the 
ortality  from  phthisis  exceeds  that  of  Whitechapel. 


LITERARY  NOTES. 


R  H.  A.  Blake,  Governor  of  Ceylon,  is  said  to  have  stated 
;  a  recent  meeting  of  ;the  Asiatic  Society  at  Colombo  that 
‘Qnalese  medical  books  of  the  sixth  century  described  67 
■,rieties  of  mosquitos  and  424  kinds  of  malarial  fever  caused 
<  mosquitos. 

The  Pope  has  conferred  on  Sir  Francis  Cruise,  M.D.,  D.L. 
bnorary  Physician  in  Ordinary  to  the  King  in  Ireland,  the 
ughthood  of  the  Order  of  St.  Gregory  the  Great,  together 
nn  tiie  star,  or  decoration  of  that  order,  in  recognition  of  his 
searches  on  the  Imitation  of  Christ  and  its  author. 

Francis  Cruise’s  earlier  work  concerning  the  authorship  of 
-3  xmxtation ;  has  been  translated  into  French  and  German 
1  n  8xrat  i.3  .the  influence  of  the  German  version  that  it  has 
’i  p  Municipality  of  Kempen  to  name  a  new  street  after 
i  *rancia  Cruise,  as  the  champion  of  their  famous  townsman, 

!  omas  a  Kempis.  A  new  translation  by  him  of  the 


Imitation ,  with  an  outline  of  the  author’s  life,  has  recently 
been  published. 

The  Index  Medicus  Hispanus,  of  which  the  first  number  (Jan¬ 
uary- April,  1904)  appeared  during  the  course  of  last  year,  is  pub¬ 
lished  under  the  auspices  of  the  Colegio  de  Medicos  of  Gerona. 
It  is  intended  to  supply  a  bibliography  of  current  Spanish  medi¬ 
cal  literature,  of  which,  for  want  of  a  publication  of  the  kind, 
comparatively  little  has  hitherto  been  known  in  other  countries’. 

A  new  periodical  entitled  Medical  Notes  and  Queries  is  to 
appear  at  Philadelphia.  Ten  numbers  will  be  issued  in  the 
year.  The  journal,  which  will  be  edited  by  Dr.  Henry  W. 
Cattell,  is  to  be  devoted  to  the  “  practical  side  of  medicine, 
but  from  a  scientific  point  of  view.” 

The  Committee  on  Historical  Pharmacy  of  the  American 
Pharmaceutical  Association  has  undertaken  to  collate  data 
bearing  on  the  military  and  naval  pharmacy  of  the  Civil  War, 
and  has  issued  an  appeal  for  information  from  all  who  have 
any  knowledge  of  this  subject. 

In  the  British  Medical  Journal  of  July  2nd,  1904,  it  was 
stated  that  the  Peniarth  (previously  known  as  tne  Hengwrt) 
Library,  which  was  described  by  Dr.  Gwenogvryn  Evans  as 
“  undoubtedly  the  premier  collection  of  Welsh  MSS.  both  in 
extent  and  in  quality,”  had  been  acquired  by  Sir  John 
Williams,  M.D.,  who  in  1899  also  purchased  the  Welsh  portion 
of  the  Shirbum  Castle  Library.  It  was  added  that  Sir  John 
had  made  definite  provision  for  the  eventual  transfer  of  these 
as  well  as  his  own  private  collection  to  a  Welsh  national 
library  if  it  were  established  at  Aberystwyth,  or  if  not  to  the 
library  attached  to  the  University  College  of  Wales  in  that 
town.  In  the  Court  Circular  of  February  12th  it  was  announced 
that  the  Treasury  having  agreed  to  make  a  contribution  from 
public  funds  towards  the  cost  of  establishing  and  maintaining 
a  national  museum  and  a  national  library,  on  condition  that 
sufficient  public  support  is  forthcoming,  the  Lord  President 
of  the  Council  has  appointed  Lord  Balfour  of  Burleigh,  the 
Earl  of  Jersey,  and  Lord  Justice  Cozens-Hardy,  a  Committee 
to  consider  the  place  at  which  each  of  the  two  institutions 
should  be  established,  the  probable  cost  of  erecting  and  main¬ 
taining  them,  the  contributions  which  may  be  expected  from 
local  sources  towards  such  cost,  and  the  constitution  of  the 
trust  or  governing  body  which  should  be  appointed  to  manage 
the  institutions  if  established.  Lord  Balfour  of  Burleigh  is 
the  Chairman  of  the  Committee. 

M.  Henri  Meige,  in  a  recent  number  of  the  France  Mtdicale , 
gives  an  account  of  two  French  saints  whose  speciality  was 
the  cure  of  madness.  One  of  these  was  St.  Menoux,  whose 
tomb  is  still  to  be  seen  behind  the  high  altar  of  the  fine  old 
church  of  a  village,  near  Bourbon-l’Archambault,  which  bears 
his  name.  One  of  the  walls  of  the  stone  sarcophagus  is 
pierced  with  a,  hole  large  enough  to  let  a  human  head  pass 
through.  Patients  suffering  from  headache  or  from  mental 
derangement  put  their  heads  through  this  hole  and  recite  a 
special  prayer.  A  similar  practice  is  found  in  the  cult  of  St. 
Dizier,  whose  shrine  still  exists  in  the  neighbourhood  of 
Delle,  in  Alsace.  He  was  Bishop  of  Rennes  in  the  seventh 
century,  and  was  held  in  great  veneration  through  Alsace, 
Franche-Comt£,  a  part  of  Switzerland,  and  Champagne.  The 
sarcophagus  of  St.  Dizier,  like  that  of  St.  Menoux,  has  a  hole 
in  it,  through  which  the  patient’s  head  is  thrust.  At  both 
shrines  bathing  is  a  part  of  the  treatment.  A  particularly  in¬ 
teresting  point  about  St.  Dizier,  however,  is  that  he  seems 
to  have  established  a  colony  in  which  lunatics  were 
treated  on  the  boarding-out  system.  M.  Tallon,  who  has 
investigated  the  matter  historically,  says  that  when  a  patient 
was  brought  to  St.  Dizier  two  respectable  men  of  firm 
character  and  irreproachable  conduct  were  chosen  to  be  his 
guardians.  They  first  put  him  to  bed  in  a  room  off  the 
church  set  apart  for  the  purpose.  If  he  did  not  appear  to  be 
dangerous  he  was  taken  into  the  house  of  one  of  the  appointed 
custodians,  and  the  treatment  consisted  of  amusements, 
walking,  manual  labour,  and  during  the  winter  social  assem¬ 
blies.  The  village  was,  in  fact,  a  large  asylum,  or  rather  a 
large  family,  of  which  the  curt,  at  once  priest  and  physician, 
was  the  head.  _ 

CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements ,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  87. 
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TYPHOID  FEVER  AT  LINCOLN. 
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THE  EPIDEMIC  OF  TYPHOID  FEVER  AT  LINCOLN. 

[Br  Our  Special  Commissioner.] 

The  epidemic  of  typhoid  fever,  which  at  present  prevails  in 
Lincoln,  began  at  the  end  of  last  year  with  a  few  dropping 
cases  in  the  month  of  December.  There  had  been  no  cases 
notified  between  that  time  and  the  preceding  September. 

Course  of  the  Epidemic. 

The  first  case  was  notified  on  December  2nd,  1904,  in  a  house 
in  the  highest  part  of  the  town.  On  December  22nd,  three 
weeks  after  the  first  case,  the  second  occurred  about  three 
quarters  of  a  mile  distant.  Nine  cases  followed  at  intervals 
in  the  last  week  of  December  in  various  parts  of  the  city. 

Since  the  beginning  of  this  year  the  weekly  incidence  has 
been  as  follows : 


Cases. 

Total  since 
December  31st, 
1904. 

Week  endiDg  January  7th  . 

7 

18 

,,  ,,  14th  . 

3 

21 

4 

25 

,,  ,,  ,,  28th  . 

125 

150 

,,  ,,  February  4th  . 

268 

418 

„  ,.  ,,  ”ffi  . 

iS4 

572 

Tne  number  of  cases  became  suddenly  and  largely  increased  on 

January  24th. 

Allowing  for  the  interval  of  time  required  for  incubation 
and  diagnosis,  between  actual  infection  and  date  of  notifica¬ 
tion,  these  figures  indicate  that  the  agencies  of  infection, 
which  were  more  or  less  limited  in  the  last  weeks  of  1904, 
became  more  generally  diffused  in  the  second,  third,  and 
fourth  weeks  of  January.  On  reference  to  a  spot  map  show¬ 
ing  the  distribution  of  the  cases  in  the  city,  it  is  seen  that  the 
cases  notified  are  not  confined  to  any  special  section  of  the 
city  or  streets,  but  are  scattered  very  uniformly  over  the 
highest  levels,  the  slopes,  and  low-lying  districts,  excepting 
that  they  are  most  thickly  clustered  together  in  the  southern 
part  of  the  city,  in  the  lowest  area. 

It  has  not  yet  been  discovered  how  or  where  the  infection 
was  first  introduced,  but  the  facts  recorded  above  all  point  to 
one  common  cause,  restricted  either  in  virulence  or  in  distri¬ 
bution  at  the  outset,  and  subsequently  becoming  more  com¬ 
monly  diffused,  and  spreading  with  explosive  violence  about 
January  10th. 

The  City  of  Lincoln,  with  a  population  of  over  50,000,  is 
built  partly  on  an  oolitic  eminence,  from  which  an  escarp¬ 
ment  descends  in  steep  slopes  to  the  river  level  below,  partly 
on  these  sloping  sides,  and  partly  on  the  alluvial  levels  which 
surround  the  base  of  the  escarpment.  The  highest  level  of 
the  city  is  some  200  feet  above  the  lowest. 

There  is  nothing  in  the  geological  contour  and  formation 
to  suggest  that  the  infectious  material  could  be  distributed 
throughout  the  city  through  the  medium  of  the  soil,  except¬ 
ing  perhaps  in  the  lowest  and  southern  part  of  the  city  men¬ 
tioned  above,  where  the  houses  are  built  on  a  very  porous  and 
loose  sand. 

Milk  Supplies. 

More  than  usual  attention  has  of  late  years  been  given  to 
the  milk  supplies  of  the  city,  owing  to  the  fact  that  epidemics 
of  infectious  disease  have  occurred,  the  origin  of  which  was 
traced  to  certain  milk  supplies. 

It  is  inconceivable  that  the  present  great  outbreak  could 
have  been  caused  by  polluted  milk,  for  the  typhoid  cases 
which  have  occurred  are  most  impartially  distributed 
throughout  the  city.  There  is  no  aggregation  of  cases  in  the 
same  house ;  in  fact,  there  are  few  instances  of  more  than  one 
case  occurring  in  one  and  the  same  house. 

Drainage. 

For  similar  reasons  it  cannot  be  supposed  that  the  infec¬ 
tious  agent  can  have  been  conveyed  through  the  sewers  and 
drains. 

The  main  drainage  of  the  city,  which  had  been  very 
defective  up  to  1880,  was  carried  out  very  completely  at  that 
date.  The  house  drains  are  said  to  have  been  carefully  con¬ 
nected  with  the  sewers,  generally  untrapped,  and  carried  as 
ventilators  up  to  the  roofs. 

The  Water  Supply. 

hor  more  than  twenty  years  the  city  has  had  to  face  excep 
tional  difficulty  in  finding  sufficient  quantities  of  safe  water 
for  its  inhabitants. 


Sources. 

The  only  sources  of  water  at  present  available  are  the  river 
Witham  with  its  tributaries,  and  the  subsoil  water,  streams, 
dykes  and  “ditches”  of  the  extensive  tracts  of  low-lying 
land  to  the  south-west  of  the  city,  together  with  a  small 
supply,  the  “conduit”  supply,  derived  from  springs  on  the 
south-east  slopes  of  the  city.  The  only  alternative  to  using 
these  sources  apparently  is  to  seek  for  water  by  deep  boring 
down  to  the  New  Red  Sandstone,  more  than  2,000  feet  below 

In  1871  the  Corporation  purchased  the  undertaking  of  the 
Waterworks  Company,  which  drew  its  water  supply  from 

various  sources :  .  ..  ...  „ 

1.  The  Pike  drain,  at  a  point  close  to  its  junction  with  the  river 

Witham. 

2.  The  Catchwater  drain,  at  a  point  some  150  yards  from  its  junction 

with  the  same  river.  , 

3.  The  Hartsholme  reservoir,  formed  in  1847  by  impounding  the  I  rial 

4.  The^*1  Ballast  Pits,”  consisting  of  extensive  excavations  made  in 

‘the  porous  soil  adjoining  the  Midland  Railway. 

Of  these  four  the  two  last  have  yielded  but  little  supply  for 

some  time  past.  .  „ 

The  “  Drains. 

These  “drains”  are  fed  by  springs,  subsoil  water  and 
surface  washings  from  land  part  of  which  has  been  officially- 
reported  to  be  “  highly  cultivated,  and  at  times  manured  with 
night  soil  and  town  refuse,”  and  generally  speaking  they 
must  be  liable  to  pollution  from  the  adjacent  dwellings  and 

VI 1 1 

A  short  inspection  of  the  Catchwater  and  Pike  drains  'at  no 
great  distance  from  the  waterworks  was  sufficient  to  show 
how  open  these  waters  are  to  dangerous  pollution  in  numerous 
ways.  They  are  also  unprotected  from  access  of  man  and 
beast.  A  much-frequented  footpath  borders  the  Catchwater 
drain,  and  in  illustration  of  one  of  the  possible  means  ol 
dangerous  pollution,  it  was  noted  that  some  liquid  human 
faeces  had  recently  been  excreted  and  deposited  on  the  bank 
of  the  drain  within  a  few  yards  of  the  waterworks  intake. 

These  two  intakes  of  the  Catchwater  and  Pike  drains,  how¬ 
ever,  are  supplied  by  the  river  Witham  as  well  as  by  the 

^be  Pike  intake  is  within  a  few  yards  of  and  on  a  level  with 
the  Witham  water.  The  intake  from  the  Catchwater  is  about 
iso  yards  from  the  river,  but  it  was  easy  to  demonstrate  by 
stirring  the  mud  at  the  bottom  of  the  water  that  the  river 
water  was  flowing  steadily  along  the  drain  channel  to  the 
waterworks  intake. 

Pollution  of  the  River  Witham. 

In  a  report  to  the  City  Council  on  April  1st,  1885— nearly 
twenty  years  ago— Dr.  Harrison,  the  City  Medical  Officer  of 
Health,  stated : 

The  sewage  of  Grantham,  which  has  a  population  of  17,000  and  a 
water  supply  of  4,000,000  gallons  weekly,  is  taken  to  land  at  Mars  on, 
the  effluent  from  which  passes  into  the  river  Witham. 

It  is  true  that  the  river  must  undergo  very  considerable 
self-purification  during  its  flow  of  over  30  miles  from  the 
sewage  farm  at  Marston  to  the  waterworks  intake  close  to 
Lincoln.  On  the  other  hand,  the  river  is  small  and  of  slow 
current,  so  that  the  amount  contributed  by  this  sewage 
effluent  at  Marston  must  form  a  considerable  proportion  0* 
the  stream.  In  the  same  report  Dr.  Harrison  also  cans 
attention  to  the  fact  that  the  “river  in  its  course  receives 
drainage  from  manured  lands  at  many  points  and  from  large 
villages.”  In  addition,  on  October  2nd,  1888,  Dr.  Harrison 
reminded  the  Sanitary  Committee  that  the  effluent  frop.tn^ 
irrigation  sewage  farm  of  the  County  Asylum  at  Bracebnag 
discharged  into  the  Witham  at  a  little  more  than  half  a  mue 
above  the  Pike  drain  inlet.  This  effluent  runs  for  about 
a  quarter  of  a  mile  underground  into  a  small  pond  veiy 
foul  when  recently  inspected.  Up  to  January  31st,  when  tne 
epidemic  had  fully  developed,  the  outflow  from  this  pom 
flowed  direct  into  the  river  about  half  a  mile  above  the  "  f* 
drain  intake.  On  that  date  it  was  connected  with  the  sewei 
close  at  hand. 

General  Considerations. 

From  the  above  account  of  the  surroundings  and  condition 
of  the  Lincoln  water  supply  it  is  obvious  that  the  rive 
Witham  from  Marston  downwards  must  be  constantly  con¬ 
taminated  with  sewage  and  other  manurial  matter,  whilst  tne 
intakes  from  which  the  drinking  water  is  chiefly  drawn  a 
subject  to  the  same  contamination  through  their  free  com 
munication  with  the  river,  and  arealso  liable  to  contaminati 
with  human  and  other  excreta  contributed  from  manur 
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land,  cottages,  etc.,  adjacent  to  the  drains  themselves.  The 
evidence  of  such  contamination  may  be  more  convincingly 
and  effectually  obtained  by  local  inspection  and  common-sense 
observation  than  by  chemical  and  bacteriological  analyses 
For,  though  the  contamination  of  the  river  by  the  diluents 
from  Grantham  and  from  the  County  Asylum  must  be  con¬ 
stant,  the  contributions  of  contamination  from  other  sources 
are  more  or  less  intermittent,  being  dependent  on  rainfall 
and  other  circumstances. 

Plenty  of  analyses,  however,  were  forthcoming,  and  during 
.he  last  twenty  years  the  medical  officer  of  health  has  fre- 
7uently  called  attention  to  the  fact  that  the  water  of  the  river 
\\  itham  in  many  places  has  been  shown  by  chemical  analysis 
.0  be  a  second-class  water  containing  excess  of  organic 
natter,  and  unfit  for  domestic  purposes— even  after  filtra- 
ion.” 

The  waterworks  water  at  Lincoln  is  submitted  to  sand 
rltration  before  distribution,  two  new  filter-beds  having  been 
idded  last  year  to  the  four  previously  in  use. 

Unfortunately,  the  idea  prevails  that  a  water  which  has 
ieen  polluted,  or  is  liable  to  pollution,  may  be  rendered  abso- 
utdy  safe  by  the  process  of  sand  filtration.  It  is  true  that 
mch  filtration,  if  conducted  under  certain  well-defined  con- 
iitions,  will  render  an  infective  water  reasonably  safe  since 
t  removes  nearly  all  (97  to  99  per  cent.)  of  the  germs  eon- 
ained  in_  the  water;  but  even  then  it  is  conceivable  that 
rom  a  highly-contaminated  water  a  sufficient  number  of 
nfectious  germs  may  pass  through  to  give  rise  to  disease. 

Unfortunately,  also,  the  efficiency  of  the  filter  is  liable  to 
>e  completely  destroyed  under  certain  conditions;  more 
specially  if  the  filter  be  brought  into  use  before  the  pro- 
ective  biological  filter”  is  formed;  or  if  this  has  been 
Token  up  mechanically  by  frost  or  other  means ;  or  if  the 
'rater  h; as  been  filtered  through  beyond  a  certain  rate. 

Taking  into  consideration  the  history  of  the  nature  and  con- 
ltions  of  the  Lincoln  water  supply  during  the  last  twenty 
ears,  it  might  have  safely  been  predicted  that— sooner  or 
iter— an  epidemic  of  typhoid  fever  would  occur  in  the  city 
'ith  extensive  and  sudden  violence.  During  the  last  twenty 
ears  typhoid  germ3  must  frequently  have  been  contributed 
3  the  7flera-  Th!c-h  form  the  drinking  supply  of  the  city, 
ome  of  the  inhabitants  may  have  been  infected  from  this 
ource,  but  not  many  ;  for  the  death- rate  from  typhoid,  during 
|e  last  ten  years  at  any  rate,  has  been  comparatively  low. 
he  inhabitants  have  been  protected,  owing  either  to  the 
osence  of  extensive  infection  of  the  water;  or  by  dilution 
lbsidence,  or  destruction  of  the  living  poison ;  or  bv  the 
rotective  action  of  filtration. 

Such  a  prolonged  immunity  from  infection  naturally  begets 
faise  sense  of  security  in  the  uninformed,  who  do  not  recog- 
’^thatthe  infective  germs  may  be  in  the  unfiltered  water 
ad  that  the  protective  barriers  may  at  anytime  be  broken 
irough  owing  to  unforeseen  circumstances,  or  to  neglect  of 
ay  of  the  precautions  essential  to  safe  filtration.  A°sudden 
iset  of  frost,  for  instance,  or  an  undue  hastening  of  the 
hration  process  may  completely  break  down  the  defences 
?ainst  the  invading  germs. 

In  the  present  instance  the  waterworks  authorities  them- 
lve8  indicated  that  the  filtration  process  had  been  carried 
1  at  a  rate  beyond  the  limits  of  safety.  Owing  to  the  onset 
severe  frost  many  of  the  inhabitants  had  left  their  tana 
nning  in  order  to  prevent  bursting  of  the  pipes.  The  Water¬ 
’ll  ^mmittee  therefore  published  a  notice  in  the  last 
ek  of  January  requesting  that  all  possible  care  should  be 
sen  for  the  prevention  of  waste.  “The  large  quantity 
t0  the  increased  demand  caused  the  water  to 
].ss  through  the  filters  more  rapidly  than  should  be  the 
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took  place,  there  is  every  indication  that  this  epidemic  is  due 
to  infection  from  the  water. 

,  “Kta  found  the  filter  surfaces  were  frozen  in  the  latter 
half  of  December,  and  still  more  if  they  were  frozen  in  the 
first  two  or  three  weeks  of  January,  such  evidence  may  be 
regarded  as  corroborating  the  water-borne  theory. 

The  investigation  of  the  conditions  of  the  water  supply  has 
been  placed  in  the  hands  of  representatives  of  the  Local 
Government  Board.  If  they  succeed  in  detecting  the  germs 
ol  typhoid  fever  in  any  of  the  water  which  contributes  to  the 
supply  for  the  city,  no  room  will  be  left  for  doubt  as  to  the 
epidemic.  It  is  highly  improbable,  however, 
that  these  germs  can  be  detected  so  long  after  the  date  of 
infection,  unless  they  have  been  introduced  into  the  water 
persistently  and  in  gross  quantities.  The  almost  insuperable 
difficulties  in  the  way  of  detecting  the  typhoid  germ  in 
infected  water  are  well-known. 


evidently  recognizing  the  danger  thus  incurred  bv  the 
Habitants,  the  Committee  also  urged  them  to  boil  all  water 

uedT  di°^e?tlC  pUrP°8.flS-  .^is.  warning,  however,  was 
i  ued  too  late  lo  prevent  the  infection  which  produced  the 

’  January1 6aka  whlch  occurred  in  the  third  and  fourth  weeks 

Probable  Cause  of  the  Outbreak. 

. -eemg  that  the  manner  of  distribution  and  spread  of  the 
^er  with  regard  to  time  and  locality,  is  quite  out  of  keeping 
^t?e+ifUpp<?8ltl0n  that  the  outbreak  is  due  to  infection 
ough  the  sod  or  mdk  or  drainage,  but  quite  in  harmony 
-.1  the  supposition  that  the  infection  is  conveyed  in  the 
nkmg  water  ;  seeing  also  that  the  possibilities  of  infection 
the  water  supply  are  numerous  and  constant,  and  that  the 

He  when  ?Jf0r-d<;d  ,by  fixation  became  impaired  about  the 
e  when  the  infection  of  a  large  number  of  individuals  first 


•  The  Action  0F  the  Corporation. 

It  is  difficult  to  understand  how  the  Corporation  of  Lincoln 
can  have  ignored  for  so  many  years  the  obvious  and  con¬ 
tinuous  risks  to  which  the  citizens  have  been  exposed  through 
using  a  water  supply  constantly  liable  to  dangerous  con¬ 
tamination.  They  have  turned  a  deaf  ear  to  the  repeated 
warnings  given  to  them  by  their  medical  adviser,  by  the 
experts  who  corroborated  his  views,  and  by  the  Medical 
bociety  of  the  city.  From  time  to  time  some  of  the  better- 
lniormed  members  have  striven  to  obtain  the  necessary 
reforms,  but  their  proposals  have  either  been  talked  out  or 
outvoted. 

It  can  hardly  be  believed  that  up  to  the  time  of  this  epi- 
7e  e™uen^  from  a  sewage  irrigation  farm  has  been 
allowed  to  pass  directly  into  the  river  only  about  half  a  mile 
above  the  principal  intake  of  the  waterworks,  although  a  con¬ 
venient  sewer  was  close  at  hand.  The  medical  officer  has 
also  warned  them  of  the  danger  of  trusting  to  the  purifying 
effects  of  filtration  on  a  water  known  to  be  polluted  or  liable 
to  pollution,  and  this  prophetic  warning  has  apparently  been 
\  erilied  by  the  failure  of  the  filters  to  protect  the  consumers 
of  water  in  the  present  instance. 

The  above  history,  involving  so  much  suffering  and  loss  of 
health,  life,  and  money,  is  all  the  more  sad  in  that  it  is  the 
repetition  of  many  similar  disasters  which  have  gone  before 
and  that  it  will  probably  be  repeated  again  and  again  before 
the  people  of  this  country  realize  how  much  care,  forethought, 
common  sense,  and  wise  expenditure  are  required  in  order  to 
ensure  a  community  against  invasion  by  destructive 
epidemics. 

It  is  a  relief  to  learn  that  in  1899  the  Council  began 
seriously  to  consider  the  advisability  of  seeking  for  a  safe 
water  supply  for  the  city  by  boring  down  into  the  new  red 
sandstone  at  a  depth  of  over  2,oco  feet,  in  accordance  with 
the  advice  of  the  experts  consulted.  The  construction  of 
such  a  bore-hole  is  a  great  undertaking.  It  will  be  the  deepest 
in  England.  In  1902  the  boring  was  commenced.  Unfor¬ 
tunately  the  boring  tool  was  lost  in  the  following  year,  and 
has  not  yet  been  recovered. 

Whatever  the  shortcomings  of  the  Corporation  may  have 
been  in  past  years,  it  must  be  admitted  that  they  have  risen 
to  the  occasion  in  the  present  emergency.  Notices  have  been 
issued  throughout  the  city  warning  inhabitants  of  the  out¬ 
break,  advising  them  with  regard  to  sanitary  precautions,  and 
urging  them  to  boil  water  and  milk  before  drinking  them.  A 
special  staff  of  officials  has  been  organized.  Dr.  Ree3  Jones 
(Assistant  Medical  Officer  of  Health  for  Nottingham)  has 
been  appointed  Deputy  Medical  Officer  owing  to  the  unfor¬ 
tunate  indisposition  of  Dr.  Harrison.  Acting  under  Dr. 
Harrison,  Dr.  Jones  has  carried  on  the  organization  of 
temporary  hospitals  and  provided  over  200  beds,  so  that 
there  are  67  to  spare  at  the  present  time.  Notification  and 
the  transport  of  the  sick  to  the  hospitals  are  carried  out 
rapidly,  and  a  large  staff  of  trained  nurses  has  been 
engaged.  Disinfectants  are  constantly  supplied  for  a 
small  price  to  all  who  will  come  for  them ;  special 
disinfecting  pails  are  supplied  at  private  houses  for 
the  removal  and  disinfection  of  excreta  ;  the  drains 
sewers,  etc.,  have  been  well  flushed  and  disinfected; 
and  the  water  mains,  etc.,  are  to  be  disinfected.  Notification 
and  transport  of  the  sick  are  carried  out  without  delay.  By 
means  of  these  remedial  and  preventive  measures,  system¬ 
atically  and  thoroughly  carried  out,  it  may  well  be  hoped 
that  the  epidemic  will  in  a  short  time  be  brought  to  an 
end. 

In  the  earliest  stage  of  the  epidemic  application  was  made 
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to  the  Local  Government  Board,  who  have  deputed  Dr.  Reece 
and  Dr.  Houston  to  inquire  into  the  origin  of  the  outbreak, 
and  advise  as  to  some  of  the  remedial  measures. 


CONFERENCE  ON  SCHOOL  HYGIENE. 

(i Continued  from  page  S20.) 

Building  and  Equipment  of  Schools. 

Sir  William  Anson,  M.P.,  Parliamentary  Secretary  to  the 
Board  of  Education,  took  the  chair  on  Thursday  morning, 
February  9th,  when  the  subject  for  discussion  was  the  building 
and  equipment  of  schools.  .  . 

Sir  William  Anson  said  he  was  glad  to  show  by  his  presence 
the  importance  attached,  by  the  Board  of  Education  to  school 
hygiene.  The  subject  had  many  aspects,  one  of  which  had 
been  brought  before  the  Board  by  a  deputation  of  very 
distinguished  members  of  the  medical  profession  last  summer. 
School  hygiene  included  not  merely  the  building  and  the 
apparatus  of  schools,  but  the  effect  of  the  studies  on  the 
general  mode  of  life  and  health  of  the^  scholars.  The 
importance  of  teaching  the  laws  of  health  in  some  form  in 
schools  had  been  much  impressed  upon  the  Board  of 
Education  during  the  last  few  months.  The  Board,  however, 
had  to  consider  what,  in  the  present  state  of  their  instruction 
in  the  subjects,  teachers  could  be  expected  to  teach  and 
children  to  learn.  In  teaching  children  the  fact  that  strange 
ideas  had  to  be  conveyed  in  unaccustomed  language  must  be 
remembered,  and  the  teaching  should  be  of  the  simplest 
possible  description,  expressed  in  the  simplest  words.  The  dis- 
cussion  was  to  be  on  school  buildings  and  school  apparatus,  and 
he  trusted  that  it  would  deal  not  only  with  the  ideal,  but  with 
the  practical,  and  that  it  would  bear  not  only  on  what  school 
buildings  ought  to  be,  but  what  under  present  conditions, 
financial  and  others,  they  could  be  made  by  local  authorities. 
The  building  rules  of  the  Board  of  Education  were  said  by 
some  people  not  to  be  ideal,  while  others  would  maintain  that 
they  suggested  requirements  which  the  financial  position  of 
local  authorities  would  not  permit  them  to  adopt.  He  felt, 
however,  that  the  Board  of  Education  could  not  do  too  much 
in  the  way  of  comparing  notes  with  those  actually  taking  part 
in  the  work  of  education. 

Sir  Aston  Webb,  R.A.,  F.R.I.B.A.,  who  then  opened  the 
discussion,  said  that  the  two  great  desiderata  were  sun  on  all 
the  rooms  and  free  circulation  of  air  round  all  the  buildings. 
Schools  should  no  longer  be  built  round  a  cloistered 
quadrangle,  and  the  aesthetic  surroundings,  which  had  so 
much  to  do  with  health  and  happiness,  ought  not  to  be  over¬ 
looked.  .  ,  ,,  ,  . 

Mr.  J.  Osborne  Smith,  F.R.I.B.A.,  reviewed  the  defects 
commonly  found  in  both  old  and  new  school  buildings,  and 
criticized  the  rule  of  the  Education  Department,  which 
prescribed  for  children  in  elementary  schools  only  a  trifle 
more  than  half  the  floor  space  and  air  space  given  to  children 
of  similar  age  in  secondary  schools.  He  concluded  by 
enumerating  the  following  defects  in  elementary  school 
buildings :  Inefficiency  of  adapted  buildings,  insufficient 
floor  space  in  elementary  schools,  excessive  size  of  classes, 
absence  of  direct  sunlight  in  class  rooms,  insufficient  size  of 
cloak  rooms,  unsuitable  floor  surfaces,  inconvenient  access  to 
and  faulty  construction  of  sanitary  conveniences,  unintelli¬ 
gent  use  of  open  windows,  defective  arrangements  for 
warming  and  admitting  fresh  air,  inadequate  extent  of 
covered  playgrounds. 

Mr.  A.  F.  Somerville  dealt  with  ventilation  of  schools, 
and  contended  that  such  questions,  as  well  as  those  of 
sanitation  generally,  should  be  left  to  properly  qualified 
persons.  , ,  _ 

The  subject  of  school  furniture  was  discussed  by  Mr.  James 
Graham,  Inspector  of  Schools,  West  Riding  County  Council, 
who  described  certain  experiments  with  desks  of  Swiss 
pattern  from  which  a  type,  regarded  by  him  as  satisfactory, 
had  been  evolved. 

Dr.  J.  R.  Kaye,  Medical  Officer  to  the  West  Riding  County 
Council,  discussed  the  type  and  printing  of  school  books, 
and  laid  it  down  that  the  ink  should  he  black,  the  type  clear 
and  well  leaded  vertically,  the  width  of  the  page  should  not 
be  too  great,  and  the  longer  the  line  the  greater  should  be 
the  vertical  distance  between  the  lines  ;  the  longest  line  per¬ 
missible  was  from  3J  to  4  in.,  and  double  column  should  not 
be  allowed.  The  paper  should  not  have  a  glossy  surface,  and 
its  colour  should  be  cream.  He  also  referred  to  the  difficulty 
of  disinfecting  books,  and  suggested  that  its  solution  might 
be  found  if  it  were  possible  for  each  book  to  be  reserved  for 
one  particular  scholar ;  coupled  with  a  system  of  notification 


of  sickness  and  examination  of  absentees,  it  might  be 
possible  then  to  destroy  the  books  which  had  been  used  by 
infected  children. 

The  following  resolutions  were  adopted : 

That  H  M  inspectors  of  schools  should  be  qualified  in  hygiene  and 
sanitation,  and  familiar  with  the  development  of  child  life.  This 
meeting,  therefore,  urges  the  Council  of  the  Royal  Sanitary  Insti¬ 
tute  to  memorialize  the  Board  of  Education  to  protect  health  in 
school  life  by  appointing  at  least  some  men  and  women  inspectors 
who  are  specialists  in  school  hygiene.  ...  , 

That  the  Council  of  the  Royal  Sanitary  Institute  be  asked  to  direct 
the  attention  of  the  Board  of  Education  to  the  results  of  an  inquiry 
made  in  both  urban  and  rural  schools,  among  inspectors  and 
teachers,  which  indicates  the  great  importance  of  appointing  suit¬ 
able  and  properly  qualified  women  inspectors  for  infants  and  girls' 
schools  of  all  grades,  for  pupil  teachers’  centres,  and  for  training 
colleges ;  also  that  the  inspection  of  domestic  subjects  should  be 

entrusted  to  women.  ........  .  ,  ,. 

That,  having  regard  to  the  greater  risk  of  susceptibility  to  infectious 
diseases  amongst  young  children,  no  child  should  be  permitted  to 
begin  formal  instruction  in  school  classes  under  the  age  of  6 

Tjp  Q  ytq 

That  it  is  the  opinion  of  this  meeting  that  there  should  be  regular 
and  systematic  medical  inspection  of  children  in  schools  of  all 
grades,  and  it  requests  that  the  Council  of  the  Royal  Sanitary  In¬ 
stitute  will  bring  this  important  matter  before  the  educational 
authorities  of  the  country. 

Sanitary  Inspection  of  Schools. 

At  the  afternoon  sitting  on  this  day  the  chair  was  taken  by 
Mr.  W.  Whitaker,  Chairman  of  Council  of  the  Royal 
Sanitary  Institute,  in  the  absence  of  Sir  James  Cnehton- 

The  discussion  was  opened  by  Dr.  F.  J.  Sykes,  President  of 
the  Society  of  Medical  Officers  of  Health,  who  laid  stress 
upon  the  two  last  resolutions  passed  by  the  Society  of  Medical 
Officers  of  Health— that  the  medical  officer  of  health  of  every 
district  should  be  required  to  record  the  action  taken  by  his 
department  in  regard  to  schools  and  to  forward  annually  to 
the  Board  of  Education  such  portions  of  his  report  as  related 
to  this  subject,  following  the  precedent  in  regard  to  workshops 
and  the  Home  Office— and  that  the  Board  of  Education  should 
secure  a  skilled  medical  adviser  to  co-ordinate  the  sanitary 
regulations  of  schools,  and  to  organize  a  code  of  preventive 
measures  applicable  to  schools.  He  desired  also  to  quote  the 
reply  of  the  Board  of  Education  to  the  representations  made 
by  the  Society  of  Medical  Officers  of  Health ;  it  was  to  the 
following  eflect :  “That  the  Board,  as  at  present  advised, 
consider  that  the  recently-revised  building  rules,  the 
periodical  visits  and  reports  of  inspectors,  and  the  sub¬ 
mission  of  all  plans  of  new  buildings  and  enlargements  to  the 
Board  for  approval  before  they  can  be  carried  out,  provide 
sufficient  security  for  the  sanitary  state  of  the  premises  of 
elementary  schools ;  while  the  Public  Health  Acts,  together 
with  Article  88  of  the  Code,  give  the  medical  officers  of 
health  ample  power  of  preventing  the  spread  of  infectious 
diseases  through  the  medium  of  those  schools.  He  directed 
attention  to  the  words  “as  at  present  advised ”  which  were 
very  significant.  The  resolution  proposed  for  adoption  by 
the  meeting : 

That  all  private  houses  and  other  similar  premises  used  as  day  or 
boarding  schools,  and  conducted  by  private  individuals,  should  be 
placed  under  the  control  of  the  sanitary  authority,  who  should 
be  empowered  to  prescribe  from  to  time  to  time  the  number  of 
children  permitted  to  occupy  the  various  rooms  used  as  class-rooms, 
and  in  the  case  of  boarding  schools,  the  number  of  children  per¬ 
mitted  to  occupy  each  dormitory  or  bedroom,  and  that  the  Council 

of  the  Royal  Sanitary  Institute  be  requested  to  bring  this  resolu¬ 
tion  under  the  notice  of  the  proper  authorities, 

led  to  the  inference  that  the  sanitary  authority  and  the 
medical  officer  of  health  should  be  excluded  from  all  but 
private  schools.  Against  such  an  expression  of  opinmn  or 
such  an  inference  he  raised  his  protest,  and  was  of  opinion 
that  the  Board  of  Education  ought  to  be  anxious  to  enlist  the 
services  of  medical  officers  of  health  to  conduct  the  hygienic 
and  sanitary  inspection  of  all  schools,  and  assist  in  the 
administration  of  the  Education  Acts.  He  moved  that  tne 
words  “private  houses  and  other  similar”  and  the  words 
“  and  conducted  by  private  individuals  ”  be  omitted. 

Dr.  Groves  said  that,  as  a  delegate  to  the  Conference  from 
the  British  Medical  Association,  which  expected  from  its 
members  the  fulfilment  of  their  professional  obligations,  he 
had  pleasure  in  seconding  Dr.  Sykes’s  amendment,  for  it  was 
already  the  duty  of  the  medical  officer  of  health  to  concern 
himself  about  the  sanitary  state  of  every  public  and  private 
school  and  every  other  house  in  his  district,  and  the  hygiew 
well-being  of  their  occupiers. 
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Dr.  Mkrkmth  Richards  pointed  out  that  the  necessity 
>r  the  systematic  inspection  of  school  buildings  was  not  yet 
lfiiciently  realized.  Little  assistance  was  received  from 
r*ad  quarters.  Though  the  code  attempted  to  saddle  H.M. 
ispectors  with  responsibility  for  the  healthy  condition  of 
le  premises  this  enactment  was  inoperative  in  practice.  This 
ork  should  be  done  by  an  expert,  but  he  deprecated  any 
mtroversy  as  to  the  particular  ofiicer  to  whom  it  should  be 
degated.  The  important  thing  was  to  convince  public 
ithorities  of  the  necessity  for  such  inspections.  lie  then 
oceeded  to  point  out  the  chief  duties  of  the  inspector, 
hese  included  not  only  a  structural  survey  but  instruction 
the  teachers,  who  ought  to  be  shown  how  to  make  the 
>st  of  the  buildings  at  their  disposal.  He  then  tabulated 
le  chief  items  which  would  be  dealt  with  in  a  report,  and 
nphasized  the  more  important  matters,  such  as  insufficient 
tbic  space,  want  of  light,  and  neglected  cupboards. 

Dr.  James  Kerr  (Medical  Officer,  London  Education  Com- 
ittee)  said  that  the  resolution  indicated  a  present  necessity 
that  there  was  no  control  over  the  sanitary  condition  of  the 
aces  mentioned  in  it.  When,  however,  Dr.  Sykes  proposed 
amend  it  by  leaving  out  “  private  houses  and  other  similar,” 
j  made  it  into  a  resolution  which  gave  the  entire  control  of 
lucational  hygiene  to  the  sanitary  inspector  and  the 
ithority  he  represented.  Desirable  as  school  inspectors 
ight  be,  to  carry  the  resolution  would  mean  the  arrest  of  pro- 
ess  in  school  hygiene  for  twenty  years.  Most  medical  officers 
-re  quite  ignorant  of  the  time  required  for  the  work,  and 
ne-tenths  of  the  school  doctor’s  work  had  no  affinity  with 
1  e  medical  officer  of  health’s  duties.  At  present,  where  there 
-re  no  school  doctors,  medical  oversight  of  the  schools  was 
;>n-existent.  The  reason  was  that  the  Board  of  Education 
d  always  held  all  control  of  schools,  and  had  never  had  any 
eaus  of  inspecting  or  regulating  the  sanitary  conditions, 
le  Board’s  sanitary  requirements  in  regard  to  ventilation, 
it-  instance,  were  ludicrous.  The  only  way  to  effect  such 
gienic  improvement  as  was  wanted  in  the  schools  was  for 
ie  Board  of  Education  to  have  a  medical  department  which 
;uld  lay  down  conditions  to  be  required  of  local  authorities, 
d  inspect  the  methods  being  adopted  to  comply  with  these 
editions.  Such  central  provision  would  only  cost  the 
untry  between  £10,000  and  £20,000  per  annum.  Desirable 
■  school  inspection  was,  it  would  be  preferable  at  present  to 
;  ect  the  resolution  altogether  than  to  carry  it  with  the 
lendment  suggested. 

ifter  some  further  discussion  both  the  amendment  and 
solution  was  set  aside,  and  the  following  resolution 
s  opted: 

’hat  the  question  of  the  control  of  schools,  private  or  otherwise, 
from  a  sanitary  point  of  view,  be  referred  to  the  Council  of  the 
Royal  Sanitary  Institute  for  consideration,  with  a  view  of  such 
representation  being  made  in  the  proper  quarter  as  the  Council  may 
think  fit. 

Training  of  Teachers. 

Sir  William  Collins,  Chairman  of  the  London  Education 
mmittee,  who  took  the  chair  at  the  meeting  on  February 
i:h,  referred  in  his  opening  remarks  to  the  trend  of  public 
mion  with  regard  to  education  matters.  It  was,  perhaps, 
t)  soon  to  make  a  trustworthy  estimate  of  the  real  value  of 
t?  means  now  used  instead  of  examinations  for  testing  the 
"Owledge  of  candidates  for  honours  and  degrees.  He  sym- 
r  hized  fully  with  the  desire  for  a  closer  association  between 
jfficine  and  teaching,  and  believed  that  municipal  control 
)  education,  with  the  improved  sanitation  it  would  bring 
1  >ut,  would  confer  great  benefits  on  teachers  and  taught 
1  te. 

.'idy  Londonderry  maintained  that  if  teachers  were  to 
feh  hygiene  they  must  be  thoroughly  well  trained,  and  this 
vild  take  time.  It  was  unreasonable  for  the  medical  pro- 
[  ion  to  expect  that  the  teaching  should  begin  at  once, 
"re  were  two  schools  of  thought  as  to  the  way  in  which  the 
tjeet  should  be  taught;  the  one  recommended  that  spe- 
)  ists  should  be  engaged,  the  other  that  ordinary  teachers 
I uld  teach  these  domestic  subjects.  In  the  latter  case  the 
f-hing  would  be  of  a  lower  level,  but  it  might  be  better 
i  n  to  divorce  the  teaching  of  hygiene  from  that  of  other 
tjects.  In  any  case  it  should  be  practical  rather  than 
roretical. 

rofessor  Sherrington  said  that  a  teacher  equipped  with 
3ie  apt  knowledge  of  chemistry,  physics,  and  biology  was 
J>y  to  understand  the  working  of  the  human  body.  The 
rd  of  Education  now  urged  that  the  teacher  should  not 
c/  go  through  some  syllabus  of  natural  study,  but  should, 
virst-hand  acquaintance  with  some  form  of  natural  science, 


fit  himself  for  work  in  some  field  of  Nature  actually  open  to 
him.  Such  a  field,  and  one  particularly  open  to  the  teacher, 
lay  in  the  physiology  and  natural  history  of  the  child  itself’. 
From  it  proceeded  school  hygiene— the  science  and  practice  of 
the  laws  of  health  as  related  to  the  scholar  and  the  school.  It 
would  be  well  if  this  physiology  and  this  hygiene  could  be 
taught  together.  Physiology  gave  the  basis  and  hygiene  the 
application.  Hygiene  had  two  aspects  in  school  life.  One 
was  personal  to  the  scholar :  the  phases  of  development  of 
the  child,  its  seasonal  and  periodic  growth,  the  influence  on 
its  health  of  cleanliness,  clothing,  habits  of  posture,  free 
respiration,  due  adjustment  of  work  and  exercise  and  rest, 
the  care  of  eye  and  ear,  the  training  of  the  muscles,  the 
avoidance  of  over-strain  of  muscle  and  of  nervous  system. 
The  other  aspect  of  hygiene  for  the  teacher  was  concerned 
with  general  conditions  in  the  school :  ventilation  and  light¬ 
ing,  natural  and  artificial,  of  class-rooms  ;  school  furniture  and 
its  effect  on  posture;  drinking  water,  filters  and  drinking 
vessels ;  drainage,  sanitation,  and,  not  least,  the  print  of 
lesson  books,  etc.  Boarding  schools,  accepting  as  they  did 
responsibility  for  the  child’s  twenty-four  hours’  round, 
involved  themselves  especially  heavily  in  hygiene.  With 
them  arose  questions  of  food,  its  quality  and  preparation,  its 
variety,  the  meal  time  in  relation  to  the  school  day,  the 
length  of  the  school  day,  questions  of  the  dormitory,  and  of 
the  hours  of  rest  required  for  different  ages.  Hygiene  was, 
in  fact,  an  applied  study  taking  source  from  several  sciences. 
It  was  concerned  with  the  cultivation  of  health  at  no  period 
more  fruitful  than  during  school  life. 

Dr.  Kenwood  said  that  it  had  been  proposed  that  those 
who  were  to  teach  teachers  should  be  medical  men,  but  it  was 
necessary  to  select  a  person  who  had  experience,  and  the 
power  of  imparting  knowledge.  A  young  man  would  not  be 
qualified  to  do  this  merely  because  he  had  had  a  medical 
training.  A  teacher  must  be  taught  how  to  teach  and  also 
what  he  should  himself  know  and  practise.  There  was  a  ten¬ 
dency  to  teach  hygiene  and  physiology  separately,  but  the 
two  subjects  could  not  be  taught  intelligibly  apart.  The 
physiology  taught  should  be  elementary,  and  strictly  con¬ 
fined  to  those  facts  upon  which  the  simple  laws  of  health  are 
based.  Existing  textbooks  did  not  meet  the  need,  for  three- 
fourths  of  the  matter  they  contained  was  non-essential.  A 
teacher  should  know  what  constituted  healthy  school 
premises  and  how  to  keep  them  hygienic,  and  it  was  neces¬ 
sary  also  to  enlist  the  co-operation  of  parents.  The  teaching 
before  the  age  of  7  should  be  an  object  lesson  of  proper 
environment.  Only  after  7  would  it  be  desirable  gradually  to 
commence  teaching  from  books,  endeavouring  to  give  the 
child  instruction  on  the  broadest  and  simplest  lines. 

Professor  Edgar,  Professor  of  Education,  St.  Andrews 
University,  also  insisted  that  it  was  impossible  to  think  of 
physiology  and  hygiene  as  separate  subjects.  The  student  in 
a  training  college  must  be  taught  by  his  professor  of  educa¬ 
tion  the  importance  of  the  physical  and  hygienic  aspects  of 
the  subject ;  he  must  receive  special  instruction  in  hygiene 
and  physiology,  and  practical  instruction  in  a  large  school  as 
to  the  way  in  which  he  should  apply  his  knowledge  to  various 
types  of  children. 

Miss  S.  Young  (Home  and  Colonial  Training  College)  said 
that  at  present  such  instruction  in  school  hygiene  as  pupils 
in  the  training  colleges  received  had  to  be  gathered  indirectly 
from  courses  of  lectures  on  different  subjects  ;  much  that 
should  be  included  was  omitted,  and  those  parts  of  the 
subject  which  were  dealt  with  were  not  co  ordinated. 

A  paper  on  the  training  of  teachers  in  hygiene  was  contri¬ 
buted  by  Mrs.  Eddison,  after  which  a  general  discussion  took 
place,  in  the  course  of  which  Dr.  Davies  Roberts,  Registrar 
of  the  University  of  London  Board  for  the  Extension  of 
University  Teaching,  gave  an  account  of  the  courses  already 
organized  at  University  College.  They  dealt  with  biology 
and  the  physical  development  of  children,  and  extended  over 
three  years.  Over  a  hundred  teachers  were  at  present 
attending,  and  courses  on  these  lines,  but  for  shorter  periods 
if  necessary,  could  be  arranged  at  any  centre  in  the  London 
area. 

After  some  remarks  by  Miss  Hurlbut  and  Dr.  Warner, 
Miss  Miyakawa  made  a  speech,  which  was  listened  to  with 
the  deepest  interest.  She  said  that  Japan  was  much  behind 
England  in  the  matter  of  drainage,  and  not  much  improve¬ 
ment  in  that  respect  was  to  be  expected  while  such  expensive 
fireworks  were  going  on  in  Manchuria.  But  though  Japan 
was  a  poor  country  it  had  certain  customs  which  might 
be  useful  in  the  poorer  quarters  in  England.  One 
of  these  was  the  custom  of  taking  a  daily  hot 
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bath  At  the  Liverpool  truant  schools  the  boys 

were  given  hot  baths,  but  the  water  was  changed  only 
were  gjven^  ^  ^  by  twenty  b  the  same 

system  was  allowed  in  the  girls’  school,  and 
water  was  very  black  before  it  was  changed.  A  bath  which 
would  cost  9J.  0  a  is.  in  England  could  be  had  or  two 

farthings  in  Japan.  There  the  bather  was  required  to  wash 
himself  first  of  all  from  a  small  tub  on  a  wooden  floor  with 
plenty  of  soap.  He  then  again  washed  himself  on  the iplat- 
form  near  the  bath,  and  after  pouring  many  tubs  of  hot  water 
nvpr  himself  he  fiaally  jumped  into  the  swimming  bath  con- 
SSg“  ot  water  Towils  were  included  in  the  charge  of  two 
farthings-  All  Japanese  women  were  taught  dressmaking, 
and  twice  a  vear  regularly  they  picked  their  dresses  to  pieces, 
washed  them,  and  “remade  them.  Miss  Miyakawa  remarked 
that  in  this  country  poor  people  wore  their  dresses  until  they 
were  worn  out  without  ever  washing  them. 

Professor  Bostock  Hill  said  that  for  a  good  many  years 
Ipetures  had  been  given  in  Warwickshire  under  a  Teachers 
Trust-  first  of  all  by  the  late  Professor  Corfield,  and  subse¬ 
quently  by  himself  /  Seeing  how  hard-pressed  the  teachers 
were,  it  was  necessary  to  keep  to  essentials,  and  he  found  it 
best  to  give  seven  or  eight  lectures  on  physiology  and  about 
eighteen  on  hygiene,  healthy  living  in  homes,  and  the  healthy 

conduct  of  a  child  in  school.  .  , 

At  the  conclusion  of  the  discussion  the  following  resolution 

was  adopted : 

That  the  question  of  the  control  of  schools,  private  or  otherwise,  from 
a  sanitary  point  of  view,  be  referred  to  the  Council  of  the  Royal 
Sanitary  Institute  for  consideration,  with  the  view  of  such  repre¬ 
sentation  being  made  in  the  proper  quarter  as  the  Council  may 

That1  in  view  of  the  great  responsibility  thrown  upon  teachers  of  all 
grades  in  respect  of  the  hygienic  management  of  schools,  and  the 
growing  demand  that  they  should  be  qualified  to  introduce  some 
elementary  instruction  in  the  general  principles  of  hygiene  into  the 
curriculum  of  their  schools,  this  meeting  earnestly  requests  the 
Council  of  the  Royal  Sanitary  Institute  to  lay  the  following  points 
for  consideration  before  the  President  of  the  Board  of  Education : 

(a)  The  fragmentary  and  incomplete  character  of  the  five  syllabuses  m 
school  hygiene,  set  out  in  Appendix  C  of  the  Board  of  Education 
regulations  for  the  training  of  teachers,  1904. 

(b)  The  great  importance  of  emphasizing  officially  the  need  for  some 
general  provision  for  the  instruction  in  hygiene  of  those  teachers  in 
both  secondary  and  elementary  schools  who  desire  to  obtain  such 
instruction,  whose  period  of  training  is  past,  or  who  have  never 
entered  a  training  college  or  taken  a  diploma  in  education. 

(c)  The  opinion  expressed  by  a  Special  Committee  of  the  British 
Association  in  two  successive  years  that  the  Board  of  Education 
should  be  memorialized  to  adopt  or  to  recognize  a  thorough  and 
practical  test  of  a  teacher’s  knowledge  and  experience  of  the  appli¬ 
cations  of  health  principles  in  school  life. 


wreckage  of  human  life  which  in  a  large  measure  depended 
upon  imperfect  early  training  and  ignorance  of  natural  law. 
School  hygiene  was  not  simply  a  matter  of  pure  ai*%  pure 
water,  and  good  drainage;  it  had  to  do  with  the  healthy 
condition  of  the  whole  human  body.  To  do  all  which  was 
necessary  to  the  end  in  view  ethics  should  be  taught  in  our 
schools.  Ethics  was  the  dominant  subject  of  the  Japanese 
educational  system.  As  one  of  the  results  of  this  the  Japanese 
were  the  most  altruistic  and  patriotic  people  on  earth.  If  he 
were  asked  what  he  meant  by  teaching  ethics  he  would  say, 
summarizing  the  principles  of  the  ethical  teaching  in  the 
schools  and  colleges  of  Japan,  every  child  should  be  trained 
to  love  his  God  with  all  his  heart  and  to  manifest  his  love  by 
implicit  obedience  to  his  physical  as  well  as  his  moral  laws, 

and  to  love  his  neighbour  as  himself. 

Dr.BooBBYER  (M.O.H.Nottingham)  agreed  that  the  teaching 
should  be  given  by  the  school  teachers,  who  should  them¬ 
selves  be  so  taught  that  they  would  not  give  a  physiology 
lesson  wearing  themselves  at  the  same  time  tight  stays  and 

high  heels.  ,  . 

Dr.  Lutoslawski  said  that  we  were  only  at  the  beginning  of 
the  study  of  the  principles  of  personal  hygiene,  and  scientific 
investigation  must  be  organized  if  the  problem  was  to  be 
solved  in  less  than  the  seventy  years  which  it  had  taken 
to  bring  public  sanitation  to  its  present  advanced  state. 

Dr  Herbert  Jones  (Hereford)  said  that  he  had  introduced 
into  ‘schools  in  his  district  printed  cards  giving  practical 
advice  on  certain  things  likely  to  aid  in  secuung  a  liealthlu. 
existence,  such  as  that  open  windows  could  do  no  harm,  the 
benefits  of  damp  cleaning,  etc.  The  influence  of  the  Bishop 
of  Hereford  had  been  very  beneficial;  he  mentioned  two 
examples  ;  the  Bishop  considered  that  each  cottage  oughu  to 
be  labelled  with  the  name  of  its  landlord  in  large  letters,  and 
also  that  the  medical  officer  of  health  should  be  fixed,  and 
not  removable  at  the  caprice  of  the  local  authorities,  and 
should  live  far  away  from  the  possible  influence  of  friends 
and  patrons. 


Training  of  Scholars. 

The  Bishop  of  Hereford,  who  was  in  the  chair  at  the  final 
meeting  of  the  Conference  on  Friday  afternoon,  thanked  the 
medical  profession  for  publicly  and  in  combination  instructing 
the  public.  The  information  they  were  spreading  tended  to 
illuminate  the  public  mind  and  to  raise  the  standard  of 
national  life  in  all  matters  of  health.  The  profession  was 
helping  the  country  to  realize  how  its  resources  were  being 
wasted,  especially  by  letting  education  stop  at  13.  He  con¬ 
sidered  that  attendance  at  continuation  schools  should  be 
made  obligatory.  Another  source  of  waste  was  neglect  of  the 
conditions  of  health ;  private  efforts  were  not  sufficient,  and 
the  time  had  come  for  efficient  scientifically-conducted  super¬ 
vision.  While  saying  this  he  fully  recognized  that  it  was 
necessary  to  go  behind  the  schools  to  the  homes,  and  this 
raised  the  question  of  the  housing  of  the  poor  both  in  town 
and  country.  It  was  very  pathetic  to  think  that  we  were ^ 
now  coming  to  realize  what  Plato  said  2,300  years  ago .  that 
the  young  should  be  brought  up  in  good  pastures.  The  most 
important  fact  was  the  personality  of  the  teacher,  who  should 
be  able  to  impress  upon  the  children  high  ideals,  so  as  to  turn 
out  a  race  of  a  higher  type  than  ever  before.  . 

Professor  Findlay  (Professor  of  Education,  University  0 
Manchester)  considered  that  instruction  in  hygiene  shoulc 
be  given  by  the  ordinary  class  teachers.  They  should  be 
capable  of  doing  this  except  on  special  points,  when  they 
should  be  advised  by  the  M.O.H.  The  children  should  be 
taught  right  living,  such  as  the  value  of  cleanliness  and  fresh 
air.  In  England  what  was  most  required  was  the  cult  of  the 
open  window. 

Dr.  Groves,  on  being  introduced  as  a  medical  officer  of 
health,  remarked  that  he  was  present  as  a  delegate  from  the 
British  Medical  Association,  the  great  imperial  association  o  : 
medical  men  who  had  constantly  before  them  the  awful 


ANTIVACCINATION  AND  SMALL  POX  IN  THE 
DEWSBURY  UNION. 


The  Local  Government  Board  have  issued  a  Report  by 
Dr.  S.  W.  Wheaton  on  small-pox  in  the  Dewsbury  Union. 

The  union  contained  in  1901  a  population  of  167,643  persons 
aggregated  chiefly  in  boroughs,  the  town  of  Dewsbury  being 
in  the  centre  and  surrounded  by  various  urban  district^  one 
of  which— Ravensthorpe— is  practically  continuous  with  Dews¬ 
bury.  Woollen  trade  and  clothing  manufacture  are  the  chie 
occupations.  The  place  has  for  very  long  been  a  centre  of 
antivaccination.  The  Dewsbury  Guardians  have  for  many 
vears  past  neglected  their  duties  in  this  connexion,  and  when, 
in  April,  1904,  they  were  asked  by  the  Local  Government 
Board  to  promote  vaccination  on  account  of  a  small  pox 
outbreak,  they  refused.  They  were  again  written  to  m  Sep¬ 
tember,  and  again  refused,  though  at  this  time,  as  small-pox 
was  well  established,  a  great  amount  of  panic  vaccination  ana 
revaccination  was  being  performed  independently  of  tne 

guardians.  .  .  ,  ,  . 

Dr.  Wheaton  records  the  conditions  which  existed  up  tc 
nearly  the  end  of  October,  1904.  A  Joint  Hospital  Board  for 
Dewsbury  and  certain  neighbouring  areas  was  formed  in  1^93. 
but  had  made  no  provisionfor  small-pox  so  late  as  September 
1904,  the  understanding  apparently  being  that  the  Dewsbury 
Town  Council  would  admit  outside  cases  to  their  borough 
hospital.  But  when  a  temporary  additional  building  which 
they  had  erected  in  presence  of  small-pox  was  destroyed  J 
fire,  and  cases  of  the  disease  were  increasing  in  the  town,  tm 
Borough  Council  refused  any  longer  to  accept  outsiders,  an 
the  Local  Government  Board’s  sanction  was  asked  to  trea 
small-pox  in  an  ordinary  fever  hospital,  with  a  large  sui 
rounding  population.  This  they  declined,  and  at  the  end 
October  the  Joint  Hospital  Board  had  still  failed  to  provia 
small-pox  accommodation. 


Borough  of  Dewsbury. 

For  many  years  past  small-pox  outbreaks  have  occurie 
in  the  ill-vaccinated  borough,  and  the  1904  outbreak  had  . 
the  middle  of  September  amounted  to  260  cases,  all  of  wnici 
along  with  48  outsiders,  had  been  taken  into  the  hosp:  a> 
The  Local  Government  Board’s  inspector  found  that  in 
Town  Council’s  administration  and  hospital  managemen 
were  defective  in  various  respects.  Invaded  rooms  and  c 
tacts’  clothing  were  not  efficiently  disinfected.  The  h05P 
had  not  been  put  in  proper  repair ;  its  windows  were  bronei 
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facts  and  of  the  refusal  of  the  Board  of  Guardians  to  perform 
its  duties,  the  central  authority  issued  in  regard  to  Ravens- 
thorpe  an  Order  similar  to  that  proclaimed  in  Dewsbury. 


ips  of  refuse  lay  around  it ;  and  the  wards  were  over- 
wded,  dirty  and  ill-smelling.  Some  of  the  nurses  slept  in 
uilding  quite  apart  from  the  hospital,  and  there  had  been 
iue  incidence  of  the  disease  both  in  Dewsbury  and  Ravens- 
rpe  within  a  quarter  of  a  mile  of  the  hospital.  On 
tember  25th  a  new  temporary  ward  for  sixteen  beds  was 
ned  down  when  on  the  point  of  completion.  Dr.  Wheaton 
ated  out  the  Town  Council’s  various  shortcomings,  and 
ad  when  he  returned  on  October  3rd  that  most  of  his 
immendations  had  been  carried  out,  so  that  in  the  actual 
?ence  of  small-pox  the  Town  Council  seems  to  have  been 
•e  amenable  to  reason  than  the  Board  of  Guardians  and 

he  latter  body  was  still  recalcitrant,  the  Local  Government  , - ___. 

rd  issued  an  Order,  not  superseding  the  guardians,  but  re-  were  in  large  measure  being  accepted, 
•ing  the  Town  Council  to  provide  a  centre  or  centres  for  free 
'inaiion  and  revaccination,  and  empowering  the  medical 
er  of  health  to  perform  vaccination  or  revaccination  and 
itioning  the  appointment  of  a  medical  visitor  to  inquire 
small-pox  and  to  report  suspected  cases.  Up  to  this 
*  (October  21st)  152  more  cases  of  small-pox  had  occurred 
ing  the  total  then  412  cases. 


13,980. 
arh 


Liversedge  Urban  District. 

Liversedge  Urban  District  had  a  census  population  of 
In  1903  there  had  been  16  cases  of  small-pox,  and  early  in 
January  30  cases  occurred.  Some  hospital  accommodation 
had  been  obtained,  but  in  July  the  disease  again  broke  out 
and  cases  had  to  be  treated  at  home.  Between  July  8th  and 
October  4U1  there  were  34  cases.  A  hospital  was  not  provided 
until  October,  and  then  it  was  unsatisfactory  both  in  situation 
and  in  structure.  Fortunately,  vaccination  and  revaccination 


Thornhill  Urban  District. 

Thornhill  Urban  District,  with  a  census  population  of 
jo,  small-pox  appeared  in  May,  and  by  September  15th 
e-,/iad  been  59  cases,  the  infection  being  attributed  to 
sbury,  where  many  of  the  Thornhill  residents 
loyed.  A  small-pox  hospital  had  been  provided 
arable  situation,  but  without  an  administrative  building 
the  female  side  was  found  overcrowded,  though  the 
atal  was  cleanly.  Disinfection  of  dwellings  was=  being 
Srfectly  carried  out,  contacts  were  not  being  kept  under 
rvation,  and  several  small-pox  cases  had  been  left  at 
e.  Dr.  Wheaton’s  recommendations,  made  in  these  cir- 
stances,  were  very  inefficiently  carried  out,  and  by 
ber  13th  the  total  cases  of  the  outbreak  had  mounted  to 
But  in  presence  of  small-pox  this  district,  which  had 
erlv  been  keenly  opposed  to  vaccination,  had  to  a  great 
at  changed  its  views,  a  large  number  of  persons  having 
ht  protection,  and  there  being  little  difficulty  in  securing 
vaccination  of  contacts. 

Ravensthorpe  Urban  District. 
vensthorpe  Urban  District  had  a  census  population  of 
.  By  beptember  16th  there  had  been  46  cases  of  small- 
30  of  which  had  been  removed  to  the  Dewsbury 
oration  s  Hospital  ;  but,  as  already  stated,  Dewsbury 
ceased  receiving  outside  cases,  and  16  were  being  kept 
me.  Infection  was  attributed  to  Dewsbury.  Here  also 
accmation  had  long  prevailed,  and  here  also  many 
>ns  were  now  seeking  protection,  though  not  Reces¬ 
s''  those  who  were  most  exposed  to  infection.  There 
no  disinfecting  apparatus,  and,  small-pox  being  treated 
ime,  the  dwellings  could  not  be  disinfected.  Working 
bers  of  infected  families  sought  lodgings  elsewhere,  and 
ouses  where  cases  existed  the  Council  provided  food  and 
and  employed  men  to  keep  watch  in  the  interests  of 
f  v  Ut  •  men  80  emPl°yed  were  not  themselves  all 
cted  by  vaccination  and  revaccination.  By  October  icth 
onditions  had  greatly  altered  for  the  worse,  other  92 
haying  occurred— making  a  total  of  138— of  whom  c2 
not  in  hospital.  3 

/Withstanding  Dr.  Wheaton’s  advice,  the  Council  had 
isisted  on  the  vaccination  of  the  men  employed  by 
and  3  had  already  taken  the  disease.  The  Council 
spending  £50  a  week  in  food  and  requisites  for  con- 
curses  had  not  been  provided,  and  in  some  homes 
pox  patients  only  just  recovering  were  attending  to 
;5  ln  th?  acufce  Stages  of  the  disease,  the  women  also 
g  to  Perform  their  ordinary  household  duties.  In  many 
ices  healthy  people  were  sleeping  with  small-pox 

parents  were  still  refusing  to  allow 
lation  of  their  children  who 
ed  to  infection. 


were  being  recklessly 
In  one  family  there  were  6  small-pox 
■“d  \n  anoth?r  7-.  In  one  dwelling  an  unvaccinated 
I  only  convalescing  from  small-pox  was  nursing  three 
J  dr??  had  80  far  escaped,  one  having  been  vac- 

d*ffindnfhii  •0thL?r,i10t-  JThe  father  was  ^ged  to  allow 
ipHiooi  °f  thlS  °hlld’  and  lfc  was  Pointed  out  to  him  that 
,6(11011  men  going  in  and  out  among  small-pox  remained 

thPv  wnJfi5  le<l  Hiat  ,they  were  Protected  by  a  charm 
',yr ald..??t  divulge,  and  refused  to  permit  vac- 
"  ^dd,  who  afterwards  took  small-pox,  while 

iccinated  child  remained  healthy.  In  view  of  all  the 


Soot  Hill  Upper  Urban  District. 

Soot  Hill  Upper  Urban  District  had  a  census  population  of 
6,104.  In  1903  it  had  18  cases  of  small-pox,  and  the  disease  re¬ 
curred  in  September,  1904,  there  having  been  by  October  29th 
28  cases.  Nearly  all  had  to  remain  at  home,  and  the  Council’s 
administration  was  very  faulty,  but  the  opposition  to  vaccina¬ 
tion  was  less  than  in  the  rest  of  the  Dewsbury  Union,  and 
protection  was  being  largely  sought. 


Soot  Hill  Nether  Urban  District. 

Soot  Hill  Nether  Urban  District  had  a  census  population  of 
5>552i  and  adjoins  Dewsbury.  In  1903  there  were  15  known 
small-pox  cases,  and  from  August  to  October  4th,  1904,  there 
had  been  23  cases.  Latterly  they  were  treated  at  home.  Dis¬ 
infection  was  unsatisfactory,  and,  as  hospital  provision  was  not 
forthcoming  and  the  guardians  were  doing  nothing,  the  Board 
issued  an  Order  to  the  Urban  Council  for  facilitating  vaccina¬ 
tion  and  revaccination. 

Borough  of  Ossett. 

The  borough  of  Ossett  had  a  census  population  of  12,903.  In 
1903  there  were  15  cases  of  small-pox  and  the  disease  broke  out 
again  in  March,  1904,  from  which  time  until  October  5th  there 
had  been  62  cases.  A  permanent  hospital  of  12  beds  had  been 
provided,  with  a  laundry  and  disinfecting  apparatus.  There 
had  been  some  overcrowding  of  the  hospital,  and  within  half 
a  mile  of  it  the  population  was  estimated  as  above  1,000.  The 
Town  Council’s  administration  was  unsatisfactory  as  regards 
disinfection,  and  the  local  opposition  to  vaccination  was  very 
great.  Contacts,  however,  had  nearly  all  accepted  revaccina¬ 
tion  and  the  public  vaccinator  had  performed  500  operations 
in  one  week. 

Statistics  to  End  of  1904. 

As  already  stated,  Dr.  Wheaton’s  report  brings  the  history 
down  to  nearly  the  end  of  October  only.  The  total  then 
(excluding  the  Liversedge  cases  of  January)  amounted  to 
781.  We  have  obtained  the  figures  up  to  the  close  of  the 
year,  and  the  additional  cases  were  then  521,  making  a  total 
up  to  that  time  of  1,302.  To  its  412  cases  reported  by  Dr. 
Wheaton,  Dewsbury  Borough  had  added  141,  making  553 ; 
Thornhill  had  added  32  to  its  84,  making  1 16  ;  Ravensthorpe 
had  added  159  to  its  138,  making  297  ;  Liversedge  had  added 
17  to  its  34,  making  51  ;  Soot  Hill  Upper  had  added  10  to  its 
28,  making  38  ;  Soot  Hill  Nether  had  added  60  to  its  23,  making 
83  ;  and  Ossett  had  added  102  to  its  62,  making  164.  The 
whole  story  is  commented  on  elsewhere  (p.  370)  in  our 
present  issue.  _ 


THE  PLAGUE. 

A  Case  of  Bubonic  Plague  on  a  Vessel  Arriving  in  the 

Mersey. 

The  steamship  Crewe  Hall  arrived  in  the  Mersey  on  January  30th  from 
Rangoon.  She  was  cleared  by  the  Customs  officers  at  6  15  p.m.  on  that 
date,  the  captain  answering  the  usual  questions,  and  stating  that  they 
were  “all  well”  on  board. 

The  ship  was  rummaged  in  the  river  on  January  31st,  the  water  being 
too  low  (14  ft )  for  the  ship  to  dock.  On  the  morning  of  February  1st  one 
ol  the  Customs  officers  noticed  a  Lascar  sick  in  his  bunk,  and  apparently 
dying.  On  inquiry  the  officer  was  informed  that  he  had  had  a  severe 
cold  for  the  previous  seven  days.  The  officer  at  once  notified  the  Port 
Sanitary  Authority  by  special  messenger,  and  by  telephone.  This  was 
the  first  notification  the  Port  Sanitary  Authority  received  that  there.was 
any  one  ill  on  board. 

Dr.  Hanna,  the  assistant  Medical  Officer,  visited  the  ship  at  once.  He 
interviewed  the  captain  and  chief  steward,  the  latter  having  attended 
and  treated  the  Lascar  for  the  previous  seven  days.  They  stated  that  the 
man  had  had  high  fever,  and  that  they  thought  it  was  malaria  ;  they  also 
mentioned  that  the  man  had  a  painful  swelling  in  the  femoral  region. 
The  native  serang  also  stated  that  the  man  complained  of  fever  and  a 
painful  lump  in  the  groin.  The  Assistant  Medical  Officer  found  the  man 
dead  and  laid  out,  and  examined  the  body  in  the  native  sailors’  torecastle. 
All  that  could  be  found  on  examination  at  the  time  was  a  large  bubo  in 
the  left  femoral  region. 


3^4 


Thb  Barms  1 

MkDICAL  JeTTRKAXj 


SPECIAL  CORRESPONDENCE. 


[Feb.  iS,  19051 


On  reporting  the  matter  to  the  Port  Medical  Officer, ^r-  ^ope  tl le  < Jon 
elusion  was  arrived  at  that  there  was  a  suspicion  ofplagueintiiecase, 
and  that  it  would  be  advisable  to  regard  it  as  such.  Accordingly  the 
native  crew  was  cleared  out  of  the  forecastle,  the  body  removed,  and  the 
places  and  all  effects  of  the  native  crew  disinfected.  The  contacts,  15  m 
number,  after  bathing  and  putting  on  disinfected  clothiDg,  were  removed 
to  the  Port  Sanitary  Hospital  for  isolation.  The,r?tc,,  e^9 
authority  were  at  once  notified,  and  visited  the  vessel,  but  found  od 
or  sick  rats.  They  set  their  traps  at  once,  and  as  a  result  only  eleven  rats 
were  caught  on  the  vessel ;  these  were  forwarded  to  the  Corporation  bac¬ 
teriologist  Professor  Boyce.  A  further  disinfection  of  all  suspected 
quarters  of  the  ship  was  undertaken  on  February  2nd,  and  they  have  now 
been  repainted.  The  cargo  was  discharged  under  strict  suT>er vision , 
a  careful  watch  was  kept  for  dead  rats.  Fumigation  ot  the  holds  to 
destroy  rats  was  carried  out  before  the  vessel  saileci.  ,  „ 

On  February  2nd  a  post-morlem  examination  of  the  body  of  the  Hscar 
was  made  bv  Drs.  Hanna  and  Mussen.  There  was  marked  discoloration 
of  the  skin  over  the  bubo.  The  latter  was  found  to  be  of  large  size,  very 
haemorrhagic  on  section,  and  with  much  periglandular  inflammation. 
There  were  also  evidences  of  a  septicaemic  condition  with  a  considerable 

a' Material  ^bacteriological  and  microscopical  examination  was  taken, 
and  Dr.  Hanna’s  report  was  later  confirmed  by  Professoi  Boyce  and  Dr.  E. 
Klein  Microscopically  the  gland  juice  showed  very  numerous  bacilli 
resembling  the  bacillus  pestis.  On  culture  (twenty-four  hours)  a  growth 
typical  ofSthe  plague  bacillus  appeared,  and  the  organisms  as  regards 
appearances  and  staining  reactions  answered  all  the  characters  ot  this 

^The^sfource  of  infection  in  the  case  of  this  lascar  has  up  to  the  present 
time  not  been  traced,  but  the  medical  authorities  consider  the  chances  of 
spreading  to  be  very  remote. 
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Academie  de  Medecine  and  Societe  de  Chirurgie :  Discussion  on 
Various  Apparatus  for  the  Administration  of  Chloroform.— 
Election  of  Professor  Poirier  as  a  Member  of  the  Academie  de 
Medecine 


During  the  visit  of  French  physicians  and  surgeons  to  London 
in  October  last,  many  of  the  latter  were  impressed  with  the 
careful  and  methodical  way  in  which  chloroform  was 
administered  by  trained  anaesthetists,  and  some  of  them 
brought  back  with  them  the  apparatus  of  Vernon  Harcourt, 
which  allows  of  the  administration  of  an  exact  percentage  of 
chloroform.  The  subject  of  apparatus  for  the  more  exact 
administration  of  chloroform  has  latterly  been  quite  the 
question  of  the  day  in  the  medical  press,  and  has  been  espe¬ 
cially  discussed  before  the  Socffit<5  de  Chirurgie  and  the 
Academie  de  M6decine.  Before  the  latter  Society  it  was  intro¬ 
duced  by  Mr.  Paul  Regnier,  who  exhibited  a  new  apparatus 
invented  by  himself  and  one  of  his  pupils,  M.  Dupont,  their 
inspiration  being  the  principles  laid  down  by  Paul  Bert  in  1885 
as  those  essential  in  an  ideal  apparatus.  M.  Regnier  claimed 
that  it  was  not  cumbersome  and  that  the  mixture  of  chloro¬ 
form  and  air  could  be  dosed  exactly  and  mechanically  ;  there 
was  no  valve,  and  no  accident  could  lead  to  an  overdose  of 
chloroform.  It  is  provided  with  a  thermometer,  since  the 
temperature  of  the  chloroform  plays  a  very  important  r61e  if 
constant  results  are  desired,  because  chloroform  by  evapora¬ 
tion  falls  in  temperature,  and  for  the  same  volume  of  air  the 
quantity  of  chloroform  varies  1  per  cent,  for  every  2°C.  of 
temperature.  During  the  entire  period  of  chloroform  ad¬ 
ministration  the  temperature  of  the  chloroform  must  be 
between  i5°0.  and  i6°C.  M.  Paul  Regnier  has  already  used 
his  apparatus  in  125  operations  of  varied  kinds,  and  reported 
that  he  had  never  had  the  slightest  cause  for  alarm,  the 
patients  going  under  without  fright,  the  phase  of  excitement 
being  very  short  and  often  entirely  absent ;  in  more  than  two- 
thirds  of  the  cases,  indeed,  anaesthesia  was  established  with¬ 
out  any  sort  of  movement  on  the  part  of  the  patient.  With 
a  mixture  containing  12  per  cent,  of  chloroform  insensibility 
was  complete  and  anaesthesia  being  obtained  in  ten  to  twelve 
minutes.  Anaesthesiacould  then  he  maintained  with  a  mixture 
of  5  or  6  per  cent,  of  chloroform.  In  England  the  quantity  is 
calculated  by  the  volumes  of  chloroform  vapour  contained  in 
any  volume  of  air.  In  France,  according  to  the  estimate  of 
Paul  Bert,  8  per  cent,  or  6  per  cent,  corresponds  to  8  grams 
or  6  grams  of  chloroform  evaporating  in  100  litres  of  air. 
Eight  grams  of  chloroform  give  2  per  100  of  vapour. 
M.  Regnier  also  stated  that  vomiting  was  rare,  and  only 
occurred  in  two  or  three  cases  during  the  anaesthesia,  and 
was  often  entirely  absent  after  the  operation.  The  return  to 
consciousness  was  rapid  and  free  from  agitation.  He  con¬ 
sidered,  however,  the  most  striking  point  to  be  that  whatever 
the  length  or  gravity  of  the  operation,  there  was  almost  no 
shock.  He  attributed  this  to  the  small  amount  of  chloroform 
used,  45  grams  being  sufficient  for  an  operation  lasting  two 


and  a  half  hours,  and  to  the  system  being  thus  less  affected' 
than  by  the  massive  doses  given  by  the  compress  method. 
Professor  Lucas-Championniere  objected  that  in  man  the 
“manageable  zone”  could  not  be  marked  out  precisely ;  its 
lower  limit  especially  varied  within  wide  limits  according  to 
individual  susceptibilities  which  it  was  impossible  to  foresee, 
and  which  contraindicated  the  use  of  a  method  which  had  as 
its  basis  the  use  of  a  mixture  of  fixed  strength.  There  were- 
also  very  great  differences  in  the  activity  of  chloroform, 
depending  on  its  purity,  etc.  Whatever  apparatus  were  used 
the  role  of  the  anaesthetist  must  remain  considerable,  and 
the  sureness  of  the  anaesthesia  depended  largely  on  his 
personal  qualities.  He  thought  that  the  apparatus  of  Roth- 
Guglielminetti  offered  the  advantage  of  not  giving  a  fixed 
and  constant  mixture  of  air  and  chloroform.  The  dose  em¬ 
ployed  could  always  be  modified  at  any  moment  by  the 
anaesthetist.  Moreover,  the  addition  of  oxygen  to  the  mix¬ 
ture  seemed  to  realize  a  very  important  progress.  It  was  to 
this  combination  of  qualities,  and  especially  to  the  use  of 
oxygen  that  the  good  results  from  this  apparatus  should  be 
attributed,  and  in  particular  to  easy  return  to  consciousness. 
M.  Ricard  recently  presented  to  the  Socidt6  de  Chirurgie 
an  apparatus  of  his  invention  for  the  administration  of 
chloroform  mixed  with  air  in  varying  proportions  as  the 
anaesthetist  may  wish.  He  said  he  had  used  his  apparatus 
more  than  200  times  with  good  results  both  as  regarded 
economy  in  chloroform  and  regularity  and  tranquillity  of  the 
narcosis.  M.  Regnier  condemned  this  apparatus  on  account 
of  the  valves,  which  might  stick,  deteriorate,  and  give  rise  to 
accidents  ;  they  might,  moreover,  give  rise  to  a  certain 
amount  of  difficulty  during  expiration.  MM.  Jalaguier. 
Quenu,  Delbet,  Kirmisson,  and  others  took  part  in  the 
discussion.  In  reply,  M.  Ricard  said  that,  whether 
we  used  an  apparatus  with  a  mixture  of  chloro¬ 
form  and  oxygen,  as  in  that  of  Roth-Draeger,  or  an 
apparatus  with  a  mixture  of  chloroform  and  air,  such  as  those 
of  Vernon  Harcourt,  Regnier,  and  his  own,  all  of  them 
gave  exactly  the  same  good  results  ;  but  the  apparatus  with 
air  were  less  complicated  than  those  with  oxygen.  He  con¬ 
sidered  the  apparatus  of  Vernon  Harcourt  somewhat  delicate 
in  structure  and  manipulation  and  the  resulting  anaesthesia 
rather  slow.  The  apparatus  of  Regnier  contained  a  useless 
complication,  the  thermometer,  which  rendered  it  more 
fragile.  He  regarded  the  valve  in  his  own  instrument  as 
of  special  value,  since  the  operator  could  from  a  distance 
hear  the  respirations  of  his  patient,  and  thus  know  how  the 

I  anaesthesia  was  progressing.  ,  .  , 

1  Dr.  Paul  Poirier,  Professor  of  Anatomy,  was  recently  elected 
a  member  of  the  Acaddmie  de  Medecine,  in  the  Section  01 
Anatomy  and  Physiology,  taking  the  place  of  the  late 
M.  Marey. 


BERLIN. 


Carriages  - 


Genius  and  Hydrocephalus. — Railway  Ambulance 
Alcoholism. — Infant  Food  Depots. 

Professor  v.  Hansemann  has  made  a  post-mortem  examinatior 
of  the  body  of  Adolf  v.  Menzel,  the  great  German  painter 
who  died  of  influenza  on  February  9th,  at  the  ripe  age  of  »9 
and  this  examination  has  revealed  two  interesting  facts 
First,  that  Menzel,  like  Helmholtz,  was  hydrocephalic,  and 
secondly,  that  he  had  at  one  time  suffered  from  tuberculosis 
traces  of  completely  healed  tubercles  having  been  found. 

Forty  new  railway  carriages,  with  their  compartments  DUi 
and  arranged  in  such  a  way  that  they  can  be  easily  transformer 
into  ambulance  or  hospital  compartments  for  the  transpor 
sick  passengers,  have  been  distributed  among  the  chief  expres 
routes  in  Prussia.  On  each  line  the  new  carriages  are 
charge  of  special  officials,  who  must  previously  have  Dtei 
trained  in  the  theory  and  practice  of  disinfection.  . 

The  Central  Committee  has  arranged  popular  scientin 
courses  on  subjects  connected  with  alcoholism,  which  are 
be  held  gratuitously  during  Easter  week  in  Berlin.  Protesso 
Rubner  will  be  the  chief  lecturer,  with  a  staff  of  assistac 
lecturers  to  support  him.  The  subjects  selected  are :  His 
of  alcoholism  in  Scandinavia,  alcohol  and  the  Pe°P^ 
budget,  alcoholism  and  mental  disease,  alcoholism  anana 
vousness,  alcoholism  and  prostitution,  alcoholism  an 
working  classes,  alcoholism  and  aid  to  the  poor,  alc0“01.  . 
childhood,  the  school  and  its  duties  as  regards  alcoholism 
alcohol  and  general  traffic.  ( 

Four  municipal  policlinical  establishments  for  ai 
mothers  suckling  their  infants  are  to  be  opened  shorty 
Berlin.  Besides  medical  advice,  milk  and  special  food  pr 
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i  rations  will  be  obtainable  free  of  charge  for  a  certain  period 
hieh  can  be  extended  at  discretion.  The  central  manage- 
ent  is  to  be  in  the  hands  of  the  Municipal  Infants’  Home 
v  inderasyl).  The  magistrates  have  opened  a  credit  of  40  oco 
arks  (,£2,000)  for  the  first  year’s  expenses. 


and  in  these  cases  a  preliminary  inquiry  by  the  Coroner  was 
found  to  be  sufficient.  There  were  16  inquests  on  children 
who  had  been  suffocated  in  bed  by  their  parents. 


LEEDS. 


MANCHESTER. 

he  Coroner  on  Deaths  under  Chloroform.— A  Judgeon  Bailiffs.— 
Skin  Hospital.— Free  Meals  for  Hungry  Children  and  their 
Cost.-  Annual  Meeting  of  Infirmary  Trustees  and  probable 
Cost  of  New  Infirmary.— A  Year's  Inquests. 

’  an  inquest  held  on  February  8th  on  the  body  of  a  man  who 
•i  died  in  a  workhouse  while  under  an  anaesthetic,  the  citv 
roner  expressed  the  opinion  that  it  was  unfortunate  that 
inquiry  should  have  to  be  held  respecting  such  causes 
.ibhcity,  he  thought,  had  a  tendency  to  make  other  patients 
trvous.  If  a  person,  he  said,  expired  during  a  surgical 
eration  when  a.n  anaesthetic  had  not  been  administered,  the 
Aical  man  had  power  to  grant  a  certificate,  but  when  chloro- 
(  m  was  given  it  came  under  the  head  of  poisoning,  and  an 

i!J.d*® fP ’•  1  ^  county  court,  had  refused  to  renew  the 
f0r  several. months.  It  appears  that  the 
:  pnt3  med  Up0n  8?odi8  vn  a  house  where  there  was  a 
lrom  diphtheria,  and  had  removed  them 
ntrary  to  the  express  wishes  of  the  sanitary  inspector  Hiq 

rJL9t^d  that  ]ie  rightly  regarded  this  as  a  serious 
exPressed  the  hope  that  the  punish- 
nt  inflicted  would  be  a  lesson  to  others. 

i  nfixed Sand  of°  Uhis  Skin  Hospital  £31,961  has  been 

misea,  and  of  this  ,£26,801  has  been  received.  This  sum 

ton.  a  SeC°n  °heqUe  f°r  ^’0o°  Sent  by  Mi-  JaSS 

dZJ] r0aliSi0n,  0f.free  meals  for  destitute  and  hungry 
'  corollary  of  compulsory  education. 

-  ?n.dl"S  February  4th  5  02S  free  meals  were  given 

municlPaf  schools  of  Manchester,  and  265  were 
ft  C0St  0f  0ne  pemiy  each-  In  the  non-provided 
W  fnrfh  figuyes,were  5,703  and  474  respectively,  giving  a 
fortheweekof  11,470.  In  the  corresponding  week  last 
<r  the  total  was  23,063.  Last  year  all  the  meals  were  free- 
year  a  charge  is  being  made  where  it  is  thought  it  ought 
>e  imposed.  The  meals  are  given  in  23  municipal  and  iS 
1  Provided  schools.  Last  year  the  StaTnumber  o?  free 
^ndanccn^085-  A‘‘ P^erty  scale  ”  has  been  laid  down 
mrpnta  inqui,Ues  af*  to  the  circumstances  of 

children.  The  scale  may  be  described: 

ime  affpr^ip!1^  C0  ,  8ists  of  two  persons  and  the  weekly 

w£k  &  tSSr?'  f°r  rent’  d06S  not  exceed  48.  per  head 
s  Spiiah  ^  more  persons,  and  the  weekly  income 

ner  held  fpd  3S'  td*  ;  (3)  where  !t  does  n°t  exceed 

•  onsh  ThP  Hin«ek’  wheP  the  family  consists  of  five  or  six 

/caretakPr?  5??®”  l°UVSt  °f  80Up  and  bread,  prepared  by 
I  exDpnd^til^hjlf Ch°°ls’  and  served  by  the  teachers.  The 
<tSprovis?ons  yearWaS  ^I,0°7;  °f  this  amount  £830 

l-mtrl  £nnual  meeting  of  the  Trustees  of  the  Royal 
| ,  ™ary  Jt  wa9  announced  that  the  surface  of  the  site  for 
ucr  ready  f°r  the  commencement  of  the 

oundatlo°s-  The  receiving-house  scheme  in 

i/piVo  irp°Ia  ed  lnihe  2eneral  scheme,  and  provision 
oney  has  also  been  made  for  this  part  of  the  scheme  Thp 

uly ““*> and ar®hitects  for  the  new  plans  were  approved 
HhJii.9*!’  a£d  the  selected  plans  in  March,  1904;  One 
ie  “  .  nP  »^°afd  resigrled  office  because  he  disapproved 

<ag  greatlv  In  fhT  aS  be+in-g  costly  in  construction  and 
ig  greatly  to  the  maintainence  per  bed.  One  other 

e f  u  tur^finanr ; *  ibecaPae  he  looked  forward  with  alarm  to 
,  E.  huanmal  position  of  the  charity.”  The  original 
c  °t  atb®  tBo.ard  was  to  erect  a  hospital  containing8  500 
1  °t /25o,ooo,  that  is,  £500  per  bed.  The  plans 

t^no7toepftlrdated  t0  C0+st  -^324  °oo  with  a  margin  for 
s  not  to  exceed  10  per  cent.,  which  if  put  down  at  7  t  per 

,  of  ^350,000-^100,000  more  than  the  pomt 

which  the  Board  started.  When,  therefore  the  other 

>  deration °theXtl?«rith  J*®  new  building  are  taken  into 
Ion  of  money  1  C°St  SeemS  hkely  to  equal  half-a- 

Cor.oner  f°r  the  Manchester  County  District 
iditJnn**®  Pa9t.year  that  there  were  held  376  inquiries 
edition  to  the  inquests  there  were  517  deaths  reported; 


Court  Dinner  of  the  University. — A  Large  Bequest  to  the  General 
Infirmary. — District  Nursing  Association. 

The  first  dinner  of  the  Court  of  the  University  was  held  in 
the  University  Hall  on  February  6th.  The  chair  was  taken 
by  the  Pro-Chancellor,  Mr.  A.  G.  Lupton,  and  the  guest  of  the 
evening  was  Mr.  Alfred  Mosely,  C.M.G.  There  were  also 
present  the  Lord  Mayor  of  Leeds,  Sir  F.  S.  Powell,  the  Vice- 
Chancellor,  Sir  Alfred  Gelder,  the  mayors  of  many  of  the 
surrounding  townships,  the  heads  of  various  educational 
institutions,  including  Mr.  Fred.  Kinder  (Chairman  of  the 
Leeds  Education  Committee),  and  a  strong  representative 
jpcdy  of  th^ e  professorial  and  teaching  staff  of  the  University, 
the  total  number  of  the  guests  being  about  no.  In  proposing 
The  University  of  Leeds,”  Mr.  Mosely,  talking  as  a  business 
man,  commented  on  the  progress  of  Germany  and  the  United 
states,  and  expressed  his  conviction  that  their  success  had 
been  due  to  the  soundness  of  their  scientific  education.  “  I 
feel,  he  said,  “and  feel  strongly  that  this  country  is 
only  at  the  beginning  of  her  opportunities.  In  establishing 
this  University  you  have  done  an  exceedingly  wise  thing. 
youare  laying  the  foundation  stone  of  the  greatness  of  your 
children  and  of  your  children’s  children.”  In  replying,  the 
Pro-Chancellor  stated  that  thirty  years  ago,  when  the  York- 
shire  College  was  started,  its  capital  was  £u,oco,  while  the 
number  of  its  students  was  modestly  stated  to  be  “small.” 
JNow  the  University  had  a  staff  of  80  professors  and  lecturers, 
assets  worth  £300,000,  over  800  day  students,  and  over  300 
eAVe^in^tu(lents-  In  ^Ponding  to  the  toast  of  “The  Local 
Authorities,  which  was  proposed  by  the  Vice-Chancellor, 
the  Mayor  of  Bradford  (Alderman  W.  E.  B.  Priestley)  drew  a 
very  high  ideal  of  true  university  education.  It  was  desired 
by  those  in  Bradford  that  the  University  should  be  able  to 
supply  the  best  possible  education  in  science,  and  not  neces¬ 
sarily  in  applied  science  and  technicology,  but  also  in  medi¬ 
cine  and  in  Arts. 

The  finances  of  the  General  Infirmary  at  Leeds  have  received 
a  substantial  augmentation  under  the  will  of  one  of  the 
wealthy  citizens.  Mr.  Christopher  Charles  Weatherill,  who 
died  in  1902,  directed  by  his  will  that  subject  to  the  payment 
to  his  sister  of  an  annuity  of  £300  for  life,  the  residue  of  his 
estate  should,  together  with  the  interest  thereon  during  her 
life,  pass  on  her  death  to  the  treasurer  of  the  infirmary.  By 
the  death  of  Miss  Weatherill  on  February  10th  the  infirmary 
will  benefit  to  the  extent  of  about  £116,000.  The  authorities 
of  the  infirmary  are  directed  to  devote  the  fund  as  follows: 
First,  to  found  and  sufficiently  equip  and  endow  a  ward  in  the 
a  ^ary  for  accident  cases,  to  be  called  the  “  Weatherill 
Accident  Ward.”  Secondly,  to  erect  in  the  ward  a  white  marble 
monument  of  the  testator  with  a  suitable  inscription.  Thirdly, 
to  apply  the  surplus  of  such  moneys  to  the  general  surgical 
purposes  of  the  infirmary.  It  is  also  provided  by  the  testator 
that  the  treasurer  of  the  infirmary  shall  cause  a  copy  of  the 
will  to  be  placed  once  every  year  in  a  conspicuous  position,  so 
that  every  one  entering  the  infirmary  may  see  it.  This  addi¬ 
tion  to  the  funds  of  the  infirmary  is  especially  welcome  at  the 
present  time,  for  the  Board  of  Management  have  for  years 
been  viewing  with  anxiety  the  increasing  and  unavoidable 
growth  of  the  annual  expenditure,  a  growth  which  has  not 
been  associated  with  a  corresponding  increase  of  income. 
There  was,  indeed,  a  time  when  it  was  seriously  feared  that 
some  curtailment  of  the  work  would  have  to  be  considered, 
which,  as  the  infirmary  is  the  only  general  hospital  in 
Leeds,  would  have  been  nothing  short  of  a  disaster. 

It  is,  of  course,  unavoidable  that,  in  spite  of  all  reason¬ 
able  efforts  towards  economy,  there  must  be  an  increase 
in  the  annual  expenditure  of  an  institution  like  the 
General  Infirmary  at  Leeds,  which  has  long  been  looked 
on  as  one  of  the  leading  of  the  provincial  hospitals. 
The  maintenance  of  the  new  Arthington  Hospital  will 
involve  an  additional  expenditure  of  £2,000  at  least,  and  the 
Board  have  under  their  consideration  the  development  of  the 
clinical  laboratory,  which  has  been  brought  before  their 
notice  by  the  staff.  To  put  the  institution  on  a  thoroughly 
satisfactory  financial  basis  it  is  felt  that  the  income  should 
bp  increased  by  £10, coo  to  £15.000  per  annum,  and  it  is 
earnestly  to  be  hoped  that  Mr.  Weatherill’s  example  will  be 
an  incentive  to  the  public  of  the  West  Riding  and  of  Leeds  to 
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support  the  institution  by  an  increase  in  the  number  and  in 
the  amount  of  their  annual  subscriptions.  ... 

The  growing  usefulness  of  the  District  Nursing  Association 
is  shown  by  the  figures  presented  at  the  annual  meeting. 

It  was  started  in  the  year,  1882  on  quite  a  S“a11 indents 
now  has  a  staff  of  twenty  nurses  and  two  snperinbeiidents. 

The  central  home,  where  most  of  the  nurses  reside,  was  pur¬ 
chased  some  years  ago  and  adapted  to  Prfe»t  requirements^ 
while  at  five  other  centres  in  the  busier  and  poorer  districts 
nurses  live  either  in  branch  homes  or  in  lodgings.  At  one  of 
these  centres  facilities  are  afforded  to  Pa^nTtsnnt°v^^v,f^ 
the  dressing  of  wounds,  etc.,  and  in  this  way  1,908 vis its  weie 
made  last  year ;  but  the  Committee  have  a  stnctrulethat, 
neither  in  this  department  nor  in  home  nursing,  will  any  case 
be  attended  to  that  is  not  under  the  care  of  a  medical  man. 
The  Association  enjoys  the  full  confidence  of  the  medical  men 
who  are  in  practice  in  the  areas  embraced  by  the  work  of  the 
nursing  staff.  During  the  past  year  3,362  patients  have  been 
visited  in  their  own  homes,  and  76,589  visits  have  been  p  . 
It  is  impossible  to  overestimate  the  value  of  this  kind l  of 
work,  for  not  only  are  surgical  cases  dressed  for  medical  men 
and  surgeons  provided  with  nurses  during  operation.,  but 
medical  cases  get  an  amount  of  attention  otherwise  "na“ai“; 
able,  while  the  educational  value  of  visits  from  a  well- trained 
and  sympathetic  nurse  is  far-reaching  and  in  all  ways  benefacia  . 
Many  nursing  requisites  which  are  far  beyond  the  means  of 
the  poor  to  secure  are  lent,  and  it  is  certain  that  the  Associa¬ 
tion  frequently  stands  between  the  family  and  the  workhouse 
in  many  cases  of  illness.  The  four  Boards  of  .®uar<^a?V 
the  district  dealt  with  recognize  this,  and  contribute  between 
them  the  sum  of  80  guineas  annually.  The  figures  showing 
the  various  channels  by  which  the  cases  have  come  unc  e 
the  Association  are  not  available  as  yet  for  this  year,  but  1 
1903,  of  2,811  new  cases,  1,745  were  attended  at  the  request  01 
private  medical  practitioners,  and  263  at  that  of  the  visiting 
staff  of  the  public  dispensary.  Arrangements  have  also  been 
made  with  the  public  dispensary,  which  now  contributes  £ico 
annually  to  the  Association,  for  a  nurse  to  devote  all  her  time 
to  the  work  of  assisting  the  honorary  and  resident  stall  at  tne 
dispensary  in  the  dressing  of  patients  and  during  examina¬ 
tions  in  the  out-patient  rooms.  She  may  also  be  called  on  to 
attend  at  operations  both  at  the  dispensary  and  at  the 
homes  of  patients.  The  Association  is  now  affiliated  with  the 
Queen  Victoria  Jubilee  Institute  for  Nurses. 


cological.  Of  these  716  were  discharged  cured  orconvales 
cent  •  6q8  discharged  relieved  or  transferred  to  the  out-patien 
department,  179  left  the  institution  for  various  reasons,  11, 
died  and  159  were  still  in  the  institution  on  December  3ist 

J  4’  Out-patients  numbered  19,52s,  as  against  18,381  in  th; 

Preceding  year.  There  were  39,9°6  prescriptions  dispensec 
being  6,935  more  than  in  the  previous  year.  The  average  co? 
per  occupied  bed  was  £64  17s.  6*d.,  as  against  £65  5s.  4d.  1: 
?qo3,  and  the*  average  daily  cost  per  head  was  94d.,agaim 
o6sd  in  1003.  The  Chairman  (General  Lee)  remarked  tha 
the  report  of\he  work  accomplished  would  do  credit  to  an 
infirmary  or  hospital  in  Great  Britain.  The  Secretai 
reported  that  he  had  received  a  cheque  for  £250  on  behalf  < 
the  Havannah  School  towards  the  unds  of  the  Infirmary,  an 
also  one  for  ^57  13s.,  the  result  of  an  Infirmary  benefit  cc, 
cert  held  in  October  Iftst  B-t  P ontypricid> _ _ _ 
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Instruction  in  Midwifery . — Burry  Medicul  Officer  s  Repot  t. 

Measles  at  Merthyr.—  Cardiff  Infirmary . 

The  Education  Committee  of  Cardiff  are  about  to  award 
three  free  studentships,  which  will  cover  the  fees  for  the 
course  of  lectures  compulsory  in  the  theoretical  training 
of  midwives  for  the  course  of  instruction  during  the  summer 
term  extending  from  April  to  June,  1905.  These  studentships 
will  be  tenable  at  the  Cardiff  Medical  School.  _ 

Dr.  George  Neale,  J.P.,  M.O.H.  Barry  District  Council,  has 
just  issued  his  annual  report  for  1904.  The  census  returns 
showed  that  in  1901  there  were  27,030  inhabitants,  but  in  the 
middle  of  1904  there  were  29,728,  or  an  increase  of  2,698  in 
three  years,  the  present  density  of  populatiori  being  7.2  per¬ 
sons  per  acre.  Vacant  houses  had  decreased  in  one  year  from 
959  to  772.  The  excess  of  births  over  deaths  numbered  602. 
The  general  and  zymotic  death-rate  was  lower  than  in  the 
previous  year.  Schools  were  chiefly  responsible  for  the 
spread  of  infectious  diseases  among  children,  measles  and 
whooping  cough  being  generally  prevalent  the  greater  part  of 
the  year,  and  children  commencing  school  life  were  more 
likely  to  contract  those  diseases.  “  The  question  is,”  he  con¬ 
tinued,  “whether  children  should  be  sent  to  school  before 
they  are  5  years  old  considering  their  great  susceptibility  to 
contract  infectious  disease,  and  the  great  mortality  among 
children  under  5  years  of  age.  Medical  opinion  is  strongly 
against  early  school  attendance.” 

At  a  meeting  of  the  Merthyr  School  Management  Com¬ 
mittee  held  on  February  8th,  the  Medical  Officer  of  Health, 
Dr.  Thomas,  reported  that  the  Penydarren,  Gellifaelog,  and 
Roman  Catholic  Schools,  Dowlais,  had  been  closed  for  ten 
days  in  consequence  of  measles  being  very  prevalent  in  the 
district. 

At  the  last  meeting  of  the  Cardiff  Infirmary  Board  copies 
of  the  draft  of  the  annual  report  of  the  Board  of  Manage¬ 
ment  were  issued  to  the  members.  The  report  showed  that 
during  theyear  there  had  been  2,144  in-patients,  of  whom  1,164 
weresurgical  cases,  303  medical,  428  ophthalmic,  and  249  gynae- 


ERGOPHOBIA. 

gIR  _The  communication  of  Mr.  Spanton  will  be  read  wit 
interest  by  medical  referees  throughout  the  country,  and 
venture  to  think  that  the  experiences  of  other  referees  of  tl 
Workmen’s  Compensation  Act  would  be  of  general  interes 
While  fully  acknowledging  the  efforts  of  Dr.  Langley  Browi 
to  improve  the  position  iff  the  referees,  1  ehou.1(^ 7, 
the  expression  of  opinion  of  different  referees  on  tl 
administration  of  the  Act  by  the  county  court  judges  and  1 

effect  on  the  workmen.  , .  ,  ,  . , 

In  this  district  the  judge  early  indicated  the  cases  to 
referred  to  the  medical  referees.  All  cases  in  which  t 
opinions  of  the  medical  witnesses  on  the  two  sides  were 
direct  contradiction  were  referred  to  the  referee  for  a  medi, 
opinion.  Usually  three  or  four  questions  were  suggested 
guide  this  decision,  as  for  example : 

x.  Does  the  injury  incapacitate  him  at  the  present  tn 
from  doing  his  usual  work  or  light  work?  If  so,  how  lo 
will  this  incapacity  continue,  and  to  what  extent  ? 

2.  Is  his  life  likely  to  be  shortened  by  the  injury  ? 

3.  Ought  the  weekly  payment  to  be  stopped,  lessened,  01 
lump  sum  given  in  compensation  ? 

The  evidence  of  both  medical  witnesses  is  enclosed,  and 
claimant  attends  for  examination.  The  Act  also  gives  pov 

to  the  judge  to  call  the  referee  to  sit?  in  court  as  medi 
assessor,  but  this  has  not,  to  my  knowledge 1,  been  done 
this  district.  In  fact,  it  seems  undesirable  for  this  reas 
The  assessor  must  give  his  opinion  from  the 
of  the  opposing  witnesses  without  the  opportunity 
fully  examining  the  claimant  himself,  or  time  to  consider  - 

dein  most  cases  the  medical  evidence  is  accurate  and  reas 
able  as  regards  the  facts  of  the  case,  but  the  med 
witness  on  one  side  gives  what  we  might  call  a  very  gloo 
prognosis,  while  the  9ther  doctor  makes  too  light  ot 

consequences  of  the  injury.  .  „  .  r. 

My  experience  of  the  workman  is  usually  this.  . 
injury  is  first  attended  in  hospital  until  nearly  well,  t 
the  private  or  club  doctor  attends  for  some  weeks  or  mon  , 
and  finally  the  patient’s  visits  to  the  doctor  be  - 
very  infrequent,  and  the  case  lapses  into »  a  cbri- 
uncured  condition  for  lack  of  active  treatment.  For  exam  , 
the  ankle-joint  after  a  fractured  leg  remains somewhat  s  , 
causing  the  patient  to  limp.  The  injured  hand  rem<- 
wasted  and  the  fingers  stiff-conditions  wlllch  might  be  eai 
improved  by  passive  movement  under  an  anaestn 
massaged  until  the  part  regains  its  natural  condit  ^ 
Meanwhile,  the  insurance  company  has  Pai(J  tne 
wages  for  months,  and  the  case  is  referred  to 
county  court.  The  medical  witness  on ,  on®  sld®itP 

with  perfect  truth  that  the  mam  cannot  work 
stiff  joint,  while  the  opposing  medical  witness  asserts  ^ 
the  work  will  relieve  and  cure  the  stiffness.  I  .  ; 

the  need  of  further  appropriate  treatment  has  been  mam 
by  the  referee,  and  the  judge  has  decided  tha*>  unlr® ; 
man  submits  to  this  treatment,  the  payment  will  be  stop 
In  my  opinion,  there  is  usually  too  much  delay 
mitting  cases  for  decision.  In  some  few  instances 
found  the  fear  of  work  described  by  Mr.  bpa. 
and  in  such  cases  the  duty  of  the  referee  , 
But  apart  from  laziness,  a  workman  who  has  sus 
a  severe  injury  deserves  some  sympathy  if  te  he  w 
little  to  take  on  his  full  daily  work,  at  least  my  pe 
experience  makes  me  more  lenient  than  Mr.  bpant  1 
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Lastly,  I  must  protest  in  a  friendly  way  against  the  new 
word.  Fancy  the  dismay  of  some  future  candidate  confronted 
by  the  question,  “  What  is  ergophobia  (Spanton),  causes, 
treatment,  and  results  ?” 

I  think  we  are  indebted  to  Mr.  Spanton  for  his  communica¬ 
tion,  which  I  hope  will  be  followed  by  others. — I  am,  etc., 

Bradford,  Feb.  13th.  William  H.  Horrocks. 

Sir, — Would  you  allow  me  to  endorse  in  emphatic  terms  all 
that  Mr.  Spanton  says  in  his  paper  on  ergophobia  ?  I  have 
practised  now  for  fourteen  years  amongst  colliers,  and  have 
treated  hundreds  of  cases  of  minor  injury  incurred  while  at 
work  in  several  different  collieries.  I  can  truthfully  say  that 
by  far  the  greater  majority  of  those  injured  remained  “on 
compensation”  very  much  longer  than  they  would  have  done 
had  they  been  dependent  only  on  their  “lodges.”  In  this 
county  it  is  quite  a  common  saying  among  colliery  surgeons 
that  it  is  almost  hopeless  to  get  a  man  oil'  “  the  club”  if  he 
receive  compensation  payment  in  addition  to  what  he  gets 
from  two  lodges,  and  also  that  it  is  almost  equally  hopeless 
to  expect  a  verdict  from  a  county  court  judge  other  than 
against  the  employer,  no  matter  how  slight  the  injury  or  how 
doubtful  the  point  whether  the  disablement  was  due  to  an 
accident  while  at  work.  The  secretary  of  a  “club”  told  me 
a  few  weeks  ago  that  more  than  half  the  amount  issued 
during  1904  (which  included  illness  as  well  as  accident)  was 
to  men  who  were  on  compensation.  The  fact  of  so  many  firms 
being  insured  against  claims  for  compensation  render  them 
very  tardy  about  going  to  the  county  court,  knowing  how 
great  the  chances  are  against  them,  which  in  another  way 
tends  to  increase  “  ergophobia.” 

•  ^keije  *9  one  point  in  favour  of  those  few  permanently 
injured  ones  who  are  willing  to  try  other  work  and  are  not 
^ vf-V v.n-  * v. ^  “trades  unions”  which  Mr.  Spanton  omits, 
which  is  that  there  is  no  opportunity  allowed  them  to  learn  a 
lew  trade.  Directly  they  try  to  practise  anything  fresh,  if 
lOund  out,  their  pay  is  stopped,  which  naturally  deters  them 
irom  attempting  anything.— I  am,  etc., 

February  13th.  A  COLLIERY  SURGEON. 


1  OVARIAN  PAIN :  ”  A  PLEA  FOR  MORE  ACCURATE 
q  CLINICAL  OBSERVATION. 

,UIa,\  ~ve  snoject  of  pain  in  visceral  disease  has  engaged 
bo  1 n,  .10n  £°.r  many  years,  and  I  have  endeavoured  to  note 
e  relationship  of  the  sensory  phenomena  to  the  various 

,UonUobi  *  r£gafd  to  the  female  pelvic  organs,  I  have  not 
en  able  to  obtain  satisfactory  results,  partly  due  to  my  lack 
' umty  f°r  verifying  accurately  the  nature  of  any 
ven  disease,  and  partly  from  my  want  of  diagnostic  skill. 
fJT48  ^refore  with  high  expectations  that  I  saw  in  the 
ritish  Medical  J ournal  of  October  22nd  that  a  discussion 

YfaS  glYe.n  in  which  quite  a  galaxy  of  gynaeco- 
igical  talent  had  participated.  After  perusal  of  the  discus- 
a°/?’0  ia2-jeenIy  disappointed,  for  the  speakers,  who  have 
‘‘  ,SP  , .  id  opportunities  for  observing  and  verifying  the 
P0111*8’  had  one  and  all  failed  to  make  the  best 
se  of  their  opportunities,  and  in  place  of  real  solid  facts  we 

eductions68  °f  lmperrect  observations  and  hasty  incorrect 

In  the  first  place,  not  a  single  wo^d  is  mentioned  of  the 
lmitChar^Cteri-stlAC-’  most  diagnostic,  and  most  constant 

SB»^i.ini.a^ctlon8.  of  the  ovary  as  of  other  viscera- 
amely,  the  hardness  of  the  abdominal  wall  due  to  reflex  mus- 
uar  contraction— the  viscero-muscular  reflex.  Even  the 
Fperaesthesia  of  the  muscles  of  the  abdominal  wall  is  never 
though  it  is  a  more  frequent  phenomenon  than 
^cutaneous  hyperaesthesia.  The  cutaneous  byperaesthesia , 
‘Ough  mentioned,  has  never  been  accurately  observed,  and 
™ !?6aker  reckone,d  to  be  able  to  map  out  a  so-called  tenth 
rsal  segment— a  feat  impossible  to  accomplish,  for  the 
iiraers  of  any  hyperaesthetic  area,  whether  due  to  visceral 

too  ill-defined  to  permit  of  accurate 
‘  “i1 tAt: l?“-  Bfsidea  the  hyperaesthesia  is  of  two  kinds: 

■  superficial,  evoked  by  light  stimulation  of  the  surface,  and 
;■ BB2J?kdi  by  lightly  pinching  the  skin.  The  first  may  be, 

n al l  Jr  a^o8+VabSf^lt’Jand  'vhen  Present  occupies  a  much 

■  taller  area  than  the  deep  hyperaesthetic  area. 

,  nave  been  searching  for  years  for  the  proofs  of  “neri- 

PanHPf«n’  and  fa^Thave  found  none.  Assertions  there 

I  nt  ahnnHlPare*  .S'*  •H-erm(lnJ  say8)  “The  peritoneum  con- 
•  ns  abundance  of  Pacmmii  bodies,  and  when  it  is  inflamed 

becomes  pamfuh  The  pain  is  local;  it  is  felt  in  the  in 
med  spot  and  not  in  the  back.”  Here  you  observe  plenty 


of  assertion,  but  of  proof  not  a  syllable.  I  have  examined 
numerous  cases  where  the  peritoneum  was  exposed  in 
the  conscious  subject.  I  have  stimulated  the  serous  sur¬ 
face  when  the  peritoneum  was  healthy  and  when  it 
was  red  and  inflamed,  I  have  broken  down  old  and  recent 
adhesions  and  in  not  a  single'instance  could  the  symptom  of 
pain  be  elicited.  In  operating  under  cocaine  (as  in  hernias) 
I  have  found  that  while  the  skin  and  muscles  can  easily  be 
rendered  insensitive,  when  the  connective  tissue  outside  the 
peritoneum  was  torn  through  the  patients  have  complained  of 
severe  pain.  After  this  the  peritoneum  itself  could  be  cut 
and  stitched  without  pain.  It  may  be  that  in  tearing  through 
-the  subperitoneal  tissues  the  nerve  supply  of  the  incised 
|  peritoneum  was  destroyed,  but  I  am  only  citing  the  fact.  Dr. 
Herman  imagines  that  because  there  are  Pacinian  bodies  in 
the  peritoneum,  that  pain  arises  when  the  peritoneum  is 
inflamed.  Does  he  know  the  functions  of  these  bodies? 
Sympathetic  nerves  sometimes  end  in  them,  and  can  he  or 
anybody  else  point  to  a  single  fact  proving  that  sympathetic 
nerves  are  sensory  ?  I  am  not  denying  the  sensitiveness  of 
the  peritoneum,  only  stating  that  the  grounds  on  which  this 
statement  has  been  based  are  utterly  untrustworthy. 

My  object  in  writing  this  letter  is  to  make  an  appeal  for 
more  accurate  clinical  observation.  It  is  most  aggravating 
to  wade  through  ponderous  textbooks  and  elaborate  articles 
in  search  of  facts  and  find  merely  erroneous  assumptions  and 
imperfect  observations.  Most  of  the  symptoms  arising  from 
affections  of  the  viscera  are  reflex  in  their  nature,  in  which 
sensory,  motor,  and  secretory  nerves  are  implicated.  By  the 
careful  observation  of  each  individual  symptom  and  the 
intelligent  grouping  of  all  a  clue  can  be  obtained  to  the  seat 
of  many  an  obscure  lesion.  Practically  little  of  importance 
has  been  done  on  this  subject,  as  few  attempts  have  been 
made  to  distinguish  the  exact  nature  of  the;  various  reflexes. 
—I  am,  etc., 

Burnley.  J.  Mackenzie. 


COMPULSORY  GREEK. 

Sir,— The  abolition  of  compulsory  Greek  at  Cambridge, 
being  a  subject  of  great  interest  to  the  intending  medical 
student  at  this  University,  perhaps  you  may  allow  me  to 
make  a  few  observations  on  Dr.  Buttar’s  letter  of  February  1st. 

In  the  first  case,  work  for  any  good  modern  entrance 
examination  should  include  a  broad  study  of  English.  In 
the  branch  of  etymology  sufficient  Greek  roots  should  be 
learned  to  make  further  philological  efforts  of  interest  with¬ 
out  the  study  of  Greek  itself.  Again,  there  are  now  such 
excellent  translations  of  all  important  Greek  writers  that  it 
seems  to  me  rather  a  waste  of  energy  to  study  Greek  in  order 
to  gain  “an  insight  into  the  life  of  a  cultured  race.” 

Boys  as  a  general  rule  are  far  from  being  “intelligent 
animals,”  and  therefore  few  are  able  to  appreciate  Greek, 
especially  from  the  slight  taste  necessarily  required  for  such 
an  examination. 

I  thoroughly  agree,  too,  with  Dr.  Buttar  in  saying  that 
“the  wider  the  curriculum  of  education  the  better.”  But 
when  one  remembers  that  at  present  the  greater  number  of 
medical  students  at  Cambridge  include  anatomy,  with  embryo¬ 
logy  and  anthropology,  physiology,  and  two  of  such  subjects 
as  geology,  botany,  chemistry,  and  physics  amongst  then- 
work  for  the  Tripos,  it  must  be  acknowledged  that  with  this 
wide  range  there  are  but  few— those  only  whose  brains  are 
specially  adapted  to  such  studies— who  can  benefit  by  and 
carry  on  to  any  appreciable  extent  the  little  Greek  they 
imbibed  at  school.  While  school  French  and  German  have 
been  of  great  assistance  and  interest  to  me  ever  since,  the  only 
result  of  my  own  study  of  Greek  was  to  cause  me  to  waste 
eight  valuable  months,  and  this  is  by  no  means  a  singular 
experience. 

I  do  not  expect  to  change  the  views  of  a  classical  honour- 
man  on  this  subject,  and  we  must  agree  to  differ.  But  may  I 
express  the  hope  that  all  others  will  endeavour  to  relieve  the 
medical  student  of  a  study  which  has  so  little  educative 
influence,  that  to  him,  as  the  average  future  practitioner,  it 
means  simply  so  much  loss  of  priceless  time.— I  am,  etc., 
Histon,  Feb.  4th.  Francis  I.  M.  Jupe,  M.A.,L.S.A. 

Sib, — There  are  two  good  reasons  for  rejecting  the  proposed 
changes : 

1.  It  is  much  to  be  desired  that  Cambridge  should  act  in 
harmony  with  Oxford. 

Some  of  the  innovators  suggest  that  it  would  be  well  for 
Cambridge  to  withdraw  deliberately  from  co- operation  with 
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her  venerable  partner,  in  order  to  become  assimilated  to  the 

“  newer  universities.”  ,  ,,  „  ., 

But  it  may  well  be  doubted  whether  all  these_  lecent  y- 
established  institutions  will  ever  do  as  much  for  lughei 
education  as  Oxford  has  done  and  is  doing. 

2.  The  abolition  of  compulsory  Greek  for  the  Little-go 
would  tend  directly  to  narrow — not  to  widen  the  basis  01 

In  Utopia,  even  the  smallest  school  might  command  the 
services  of  a  body  of  professors  in  every  known  art  and 
science.  The  child  who  heard  the  “  East  a-callin  would 
naturally  turn  to  Arabic,  Hindustani,  or  Chinese ,  the  born 
scientist  would  be  entrusted  to  the  professor  of  seismology, 
or  of  invertebrate  morphology  ;  the  budding  humanist  would 
become  the  nursling  of  the  professor  of  Hellenic  literature. 
Very  likely,  no  two  youths  would  be  engaged  in  the  same  pur¬ 
suit,  but  each  one  would  grow  in  beauty,  as  a  flower,  in 
accordance  with  the  inner  law  of  his  being.  , 

But  experience  has  shown  us  that,  in  the  British  Islands 
to-day,  when  Greek  is  omitted  from  the  school  curriculum,  no 
efficient  substitute  is  provided,  Latin  is  not  learned  better, 

but  worse,  for  the  omission  of  Greek. 

The  general  standard  of  attainment  is  usually  lower  on  the 
modern  side  than  on  the  classical  side :  and  the  schools  in  which 
Greek  is  not  taught  at  all  are,  almost  invariably,  of  an  inferior 

type  to  those  in  which  it  is  taught. 

The  experience  of  Germany,  according  to  reports  of  recent 
tests,  coincides  with  our  own. 

Many  head  masters  have  stated  their  views  as  to  the  effect 
of  the  proposed  changes.  Most  of  them  anticipate  that  Greek, 
within  a  few  years,  will  be  banished  from  all  except  a  few 
of  the  richer  and  larger  schools.  As  a  non-Greek  school  has 
been  found  by  experience  to  be  an  inferior  educational  force, 
let  us  resist  a  change  which  threatens  to  convert  nearly  all 
schools  from  a  higher  to  a  lower  type. — I  am,  etc., 

London,  N.,Teb.  xoth.  O.  E.  HlGGENS. 


anything  unless  it  appeals  to  his  taste.  And  I  have  already 
shown  that  for  examination  purposes  he  cannot  be  allowed  to 
be  guided  entirely  by  his  tastes.  I  think  it  quite  right  that 
modern  languages  and  natural  science  should  be  taught  at 
schools  ;  they  were  in  my  day.  But  if  a  classical  side  boy  is 
required  to  pass  in  some  mathematics,  and  consequently  haa 
to  keep  up  that  subject  at  school,  why  should  not  a  modern 
side  boy  continue  to  keep  up  a  little  Greek?  He  already 
keeps  up  Latin,  although  there  is  as  much  argument  for 
abolishing  this  as  for  abolishing  Greek.  And  considering 
that  few  men  can  take  up  Greek  after  their  school  days,  while 
any  one  can  take  up  modern  languages  or  science,  why  not 
retain  a  study  of  considerable  educative  value,  that  can  only 
be  learnt  by  the  majority  during  their  life  at  school  ? 

That  Greek  is  entirely  useless  to  the  man  of  science,  I  deny. 
I  have  been  told  by  some  who  have  never  learnt  Greek  and 
Latin  that  the  dry  bones  of  anatomy  are  even  drier  from  the 
fact  that  the  readers  do  not  understand  the  meaning  of  a 
single  name  they  read. 

Finally,  the  abolition  of  Greek  as  a  compulsory  subject  will 
increase  largely  the  number  of  schools  where  Greek  is  not 
taught.  Holding  as  I  do  that  it  is  impossible  to  turn  educa- 
tion  either  into  the  cramming  of  a  hotchpotch  of  knowledge 
that  may  be  useful  in  after-life,  or  into  freedom  for  boys  to 
select  whatever  subjects  they  have  a  bent  for,  to  the  exclusion 
of  everything  they  dislike,  I  regard  the  increase  in  non-Greek 
schools  as  a  calamity.  To  one  of  these  schools  Dr.  Garrett 
apparently  had  the  misfortune  to  belong ;  yet  I  venture  to 
maintain  that  had  he  been  to  a  school  in  which  Greek  was  a 
part  of  the  educative  course,  his  attainment  in  science  and 
his  profession  would  have  been  no  less  eminent  than  at 
present :  nor  would  he  have  failed  to  find  time  for  those 
studies  in  logic,  wherein  he  thinks  me  so  deficient -i 
am,  etc., 

London,  W..  Feb.  14th.  CHARLES  BUTTAR. 


Sir, — As  forcible  expression,  combined  with  the  use  of  the 
mystic  word  “logic,”  may  seem  unduly  impressive,  I  crave 
your  permission  for  space  to  answer  Dr.  Garrett. 

1  gather  from  his  letter  that  Dr.  Garrett  considers  the 
average  schoolboy  to  be  an  intelligent  being,  eager  for  know¬ 
ledge,  and  especially  for  the  knowledge  that  will  be  directly 
“useful”  to  him  in  after-life.  He  thinks  it  a  hardship  to 
some  boys  to  learn  anything  contrary  to  their  predilections, 
or  to  what  they  imagine  to  be  to  their  advantage.  For  others 
he  regards  Greek  as  impossible.  To  all  he  would  give  a  choice 
of  subjects.  To  Dr.  Garrett  the  main  object  of  studying 
Greek  at  school  is  to  be  able  to  read  the  language  with 
facility.  But  although  he  considers  this  impossible  for  the 
average  boy,  he  seems  to  think  that  facility  in  reading  French 
is  easily  acquired.  Finally,  he  thinks  that  in  these  progres¬ 
sive  days  we  should  get  rid  of  anything  suggestive  of 
“  mediaeval  institutions.” 

Now  all  these  positions  seem  to  me  untenable,  but  some 
are  hardly  worth  attacking.  Dr.  Garrett  does  not  mention 
what  limit  lie  would  put  to  a  boy’s  choice  of  subjects  ;  but  as 
he  appears  to  think  that  Arabic  and  Hindustani  might  be 
included,  why  not  athletics  and  bridge?  Both  are  very 
“useful”  to  some  members  of  the  community.  I  am  afraid 
that  any  form  of  Little-go,  except  that  of  free  choice,  will  lead 
to  hardship.  And  the  free  choice  of  any  subject  or  set  of  sub¬ 
jects  will  render  examination  impossible.  I  remember  that 
I  found  it  a  great  hardship  at  first  to  learn  Euclid.  Although 
I  cannot  say  that  Euclid  is  directly  useful  to  me,  I  am  no 
more  sorry  that  I  learnt  a  little  Euclid  than  I  am  that  I 
dabbled  in  Greek. 

I  do  not  find  in  Dr.  Garrett’s  letter  any  statement  of  the 
age  at  which  he  /would  give  free  choice  of  subjects  to  school¬ 
boys.  It  is  possible  that  a  boy  who  at  14  wishes  to  study 
natural  science,  would  incline  at  17  to  theology. 

I  am  afraid  that  I  cannot  consider  the  amount  of  Greek 
required  for  the  Little-go  as  more  impossible  to  a  boy  than  the 
amount  of  knowledge  required  in  any  other  subject.  The 
object  of  teaching  Greek  is  certainly  not  limited  to  acquiring 
facility  in  reading  the  language.  In  all  subjects  studied  at 
school  we  should  look  to  the  educative  value  and  not  to  the 
usefulness.  And  I  do  not  think  that  the  proposed  substitutes 
for  Greek  are  more  valuable,  or  even  so  valuable  as  to  make 
a  change  necessary.  The  average  boy  is  no  more  likely 
to  acquire  facility  in  reading  French  than  he  is  in  reading 
Greek.  In  fact  he  is  not  very  likely  to  acquire  facility  in 


Sir, — A  horde  of  barbarians  are  battering  the  gates  of  our 
.ncient  seats  of  learning,  desirous  to  “  rescue ’’—save  the 
nark  !— the  citizens  from  the  fetters  of  “  mediaeval  supersti- 
,ion.”  But  the  guardians  of  the  twin  citadels  refuse  to  admit 
,he  invaders,  and  have  no  wish  to  be  rescued  on  any  such 
errns.  Theirs  the  high  privilege,  the  sacred  duty  to  guard 
‘  the  golden  key  that  can  unlock  the  treasures  of  antiquity; 
;he  musical  and  prolific  language,  that  gives  a  soul  to  the 
objects  of  sense,  and  n  body  to  the  abstractions  of  phuo- 
lophy.”  Over  their  portals  is  inscribed  the  legend  MHAEi- 
\rPAMMAT02  EI21TH,  and  the  gates  cannot  be  opened  by 
those  who  would  fain  enter  to  sign  the  burgher-roll  save 
by  a  turn  of  the  golden  key.  And  what  is  the 
grievance  of  the  barbarians  ?  Other  citadels  have  capitulated 
to  them.  If  they  desire  to  reap  the  fruits  of  a  purely  mercan¬ 
tile  education,  there  are  other  establishments  having  the 
name  of  university  where  resonant  titles  and  gorgeous  hoods 
are  given  away  with  a  pound  of  tea.  But  if  nothing  short  0 
an  Oxford  or  Cambridge  degree  will  serve  their  turn  let  then 
obey  Alma  Mater,  not  dictate  to  her  the  terms  of  sonship.  And 
if  reasons  must  needs  be  rendered  for  resisting  the  invadinf 
hordes,  may  it  not  suffioe— waiving  all  arguments  denvec 
from  the  wealth  of  Greek  literature  and  culture,  the  surpassm* 
beauty  of  the  language,  and  its  unique  value  as  an  educations 
instrument — may  it  not  suffice  for  the  disciple  of  AesculapiU 
to  say  that,  since  the  revival  of  Learning,  men  of  scieno 
throughout  Europe  have  thought  in  Greek,  and  that  thestuaen 
of  medicinemust  needs  learn  to  think  in  Greek,  or  hewul  labou 
throughout  his  career  under  a  painful  disability,  hor  iro 
the  purely  utilitarian  standpoint  consider  how  steep  am 
rugged  must  seem  the  road  to  the  youth  for  whom  such  woi 
as  anaemia  and  dystocia  are  not  self-explanatory  the  fir 
time  they  are  heard  or  seen,  for  whom  for  any  meaning  in 
words  convey  a  thermometer  might  be  a  broomstick,  biac  i) 
cephalic  a  synonym  for  red-haired,  and  gynaecology  the  stu 

of  marine  shellfish.  ,  .  D 

Let  all  loyal  citizens  rally  to  the  defence  of  the  shrines  1 
which  the  torch  of  ancient  learning  is  kept  alive,  lhe  wee 
portal  is  the  present  point  of  attack,  but  already  parallels 
being  laid  for  the  attack  on  the  Latin  portal  which  mu 
follow,  and  the  barbarian  chiefs  are  wrangling  in  their  ten- 
over  the  plans  of  the  new  universities  which  are  to  rise 
the  ruins  of  the  old,  and  over  the  fees  to  be  chaige 
diplomas  in  dancing  and  degrees  in  scientific  dresscutting. 

1  B.  A.  F„  M.D.Olon. 


Feb.  i  S,  1905.] 


CORRESPONDENCE. 
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OPERATIVE  METHODS— NEW  AND  OLD— IN  TUBER 
CULOSIS  OF  THE  KNEE-JOINT. 

Sir,— Circumstances  have  prevented  me  from  replying 
earlier  to  Professor  Wright's  courteous  criticisms  of  certain 
views  which  I  urged  in  my  Birmingham  address  on  this 
subject. 

I  am  unable  to  admit  that  in  excision  shortening  “  is  the 
rule,  with  few  exceptions,”  if  by  that  Mr.  Wright  means  a 
shortening  due  to  want  of  development  depending  upon 
damage  to  the  epiphyses,  or  to  their  removal.  I  try  to  avoid 
encroachment  upon  these  structures,  and,  to  use  Mr  Wright’s 
phrase,  if  the  operation  is  “properly  performed,”  there  ought 
usually  to  be  no  encroachment.  The  shortening  that  occurs 
•a  proportionate  to  the  removal  of  bone.  I  have  no  doubt 
that  in  some  cases  the  epiphysis  is  damaged,  but  I  have  not 
seen  them. 

I  am  sorry  that  I  cannot  submit  the  measurements  in  so 
nany  cases  spread  over  so  many  years.  The  poor  people  in 
>ur  towns  are  very  migratory  as  to  their  abodes,  and  it  would 
se  impossible  to  find  the  majority  of  them  for  such  an 
nspection.  But  occasionally  one  turns  up  for  some  other 
.rouble,  and  I  have  a  chance  of  seeing  the  result.  Last  year 
saw  a  very  bad  case  which  I  had  operated  on  ten  years  a°o 
rhen  the  patient  was  aged  12.  There  was  no  other  shorten- 
ng  than  that  resulting  from  the  removal  of  bone,  and  the 
)atient  walked  with  the  greatest  comfort. 

The  other  points  which  Mr.  Wright  discusses  are  matters 
ipon  which  ,each  must  form  his  own  judgement.  But  with 
eference  to  ‘relapses  ’  after  excision,  if  he  means  readmis- 
lon  after  discharge  from  hospital,  allow  me  to  say  that  this 
as  not  occurred  three  times  in  my  experience,  and  then  only 
)r  the  scraping  out  of  a  sinus. 

If  Mr.  Wright  could  by  erasion  always  produce  a  movable 
)int  as  a  natural  result,  then  erasion  ought  always  to  be 
ractised.  But  when  he  admits  that  a  stiff  joint  is  aimed  at 
must  express  my  own  strong  opinion  that  that  is  securec 
lore  surely  by  the  apposition  of  bone  surfaces  which  have 
ten  divided  with  a  saw  rather  than  by  the  apposition  of  two 
iticular.  surfaces.  The  risk  to  life  is  very  small,  and  the 
ipid  union,  security,  and  stability  which  follow  easily  eclipse 
ay  erasion  method  of  which  I  have  heard.  1 

I  am  sorry  Mr.  Wright  thinks  my  advocacy  “  rather  too 
lowing.  I  have  only  sought  to  record  experiences,  and  to 
aim  for  excision  of  the  knee  the  foremost  operative  position 
nen  compared  with  erasion,  or  the  amputation  of  the  thigh 
mch  some  now  advocate. — I  am,  etc., 

Dublin,  Feb.  6th.  WlLLIAM  THOMSON. 


present  in  extracts  of  nervous  tissue.  We  showed  (Jour n.  of 
Physiol.,  vol.  xxx,  p.  143)  : 

1.  That  a  substance  allied  to  choline' is  normally  present  in 
brain  in  small  quantities. 

2.  That  in  extracts  of  nervous  tissue  several  other  substances 
are  present,  which  have  a  much  more  powerful  e fleet  on  the 
blood  pressure  than  choline  or  its  ally,  and  completely  mask 
the  presence  of  this  base. 

3.  “  We  have  satisfied  ourselves  that'the  depressor  effect  is 
not  due  to  inorganic  salts”  (p.  152).  This  statement  has  been 
fully  confirmed  by  the  more  detailed  paper  of  Mr.  Edmunds. 

4.  With  extracts  of  normal  blood  we  have  frequently 
obtained  a  fall  as  great  as  figured  by  Halliburton  for  patho¬ 
logical  blood. 

We  continued  (pp.  152-3) :  “  It  seems  reasonable  to  con¬ 
clude  from  these  experiments  that  the  substance  present  in 
the  pathological  blood,  which  gave  a  fall  of  blood  pressure  in 
Halliburton’s  experiments,  was  not  choline,  nor  indeed  any¬ 
thing  arising  from  morbid  processes,  but  some  substance 
common  to  normal  blood  and  to  all  animal  tissues.” 

Until  our  actual  conclusions  are  shown  to  be  unwarranted 
they  constitute  a  crucial  objection  to  the  practical  value  of 
the  test  for  choline,  and  at  the  same  time  invalidate  the 
conclusions  of  investigations  based  upon  the  “choline  tests.” 
—I  am,  etc., 

.  W.  Cramer,  Ph.D. 

Laboratory  of  the  Imperial  Cancer  Research  Fund, 

Examination  Hall,  W.C. 


UE  SESFoSALTS  0F  POTASSIUM,  AMMONIUM, 
A^D  BILE  SALTS  UPON  BLOOD  PRESSURE. 

c\T*n  jbe,  PRITISH.  Medical  Journal  of  January  14th 
r.  Edmunds  has  published  a  paper  on  the  effects  of  salts, 
VJ!?*®  blood  Pressure,  in  which  he  shows  that  the  physio- 
gical  effect  of  chloride  of  potassium  and  ammonium'and 
Je  salts  is  fundamentally  different  from  that  of  choline— in 
t  that  weak  solutions  of  these  substances  have  no  influence 
me  blood  pressure. 

Professor  Halliburton  supplied  the  paper  with  a  preface,  in 
he.  Points  out  that  “though  cursory  inspection  of  the 
siais  of  the  platinochlorides  may  lead  to  confusion  between 
-  se  various  substances  and  choline,  there  can  be  no 
tusion  if  the  simple  physiological  test  is  performed  also.” 
nessor  Halliburton  further  remarks:  “Certain  investi- 
;  like  Vmcent  and  Cramer  and  Mansfield,  have 
bstmned  these  results,  and  allege  that  the  methods 
Ployed  do  not  exclude  contamination  with  chloride  of 
■ass  mm  and  ammonium.” 

■  either  our  experiments  nor  the  conclusions  which  we  have 
wn  from  them  bear  this  interpretation.  The  fallacies 
erent  in  the  ‘chemical  test,”  which  are  due  to  the  pre- 
ce  of  the  chlorides  above  referred  to,  differ  essentially 
n  the  objections  which  we  have  also  raised  to  the  “physio- 
cal  test.  We  have  stated  distinctly  that  inorganic  salts 
-acts  re8ponsible  for  the  physiological  effect  of  tissue 

rofessor  Halliburton  has  failed  to  appreciate  our  stand- 
*  1  “ay  therefore,  be  allowed  to  restate  concisely  the 
,  hlCr  have  led  us  to  criticize^  Professor  Hallibuton’s 
1  hods  and  conclusions. 

iter  \  incent  and  Sheen  had  found  that  watery  extracts  of 
issues  affect  the  blood  pressure,  we  tried  to 
y  more  exactly  the  nature  of  the  depressor  substances 


NEGRO  IMMUNITY  FROM  MALARIA  AND 
YELLOW  FEVER. 

Sir, — I  beg  to  thank  Dr.  H.  D.  McCulloch  of  Bournemouth 
for  his  courteous  and  interesting  reply  to  my  queries  on  the 
above  subject,  which  does  not  however  seem  to  me  to  solve 
the  problem  I  have  stated. 

He  attributes  negro  exemption  from  malaria  in  Africa  to 
“an  endemic-acquired  immunity,  in  consequence  of  the 
aboriginal  African  having  survived  accidental  inoculation  in 
childhood  in  his  native  environment,  the  period  of  exemption 
lasting  so  long  as  he  remains  in  his  natural  environment 
and  under  its  influences,  and  disappearing  as  he  migrates 
elsewhere  to  altered  climatic  and  dietetic  influences.” 

But  is  this  theory  consistent  with  our  experience  ?  Does 
an  Englishman  by  settling  in  the  Faroe  or  Fiji  islands  lose 
his  comparative  immunity  from  measles  when  the  natives 
begin  to  die  off  around  him  from  that  disease  like  rotten 
sheep  ?  Would  a  child  removed  from  England,  where  measles 
are  endemic,  and  placed  under  different  dietetic  and  climatic 
conditions  in  France,  have  in  consequence  measles  of  a  more 
virulent  type  than  the  French  children  among  whom  he  was 
placed?  Does  not  immunity  induced,  as  here  suggested,  by 
infantile  inoculation,  protect  its  subject  from  similar  disease  in 
another  country  just  as  long  and  to  the  same  extent  as  it 
would  at  home  ? 

How  is  it,  also,  that  the  American  negro  in  the  United 
States  does  not  acquire  the  same  endemic  immunity  from 
malaria  while  he  remains  in  his  native  American  malarial 
environment  as  his  African  brother  does  while  in  his,  if  this 
theory  be  a  correct  answer  to  my  query  ?  Yet,  so  far  from  the 
American  negro  in  the  United  States  having  a  smaller  ten¬ 
dency  to  malaria  than  his  white  brother  (as  is  the  case  with 
the  African  negro  compared  to  the  white  man  in  Africa),  the 
opposite  is  the  case,  as  shown  by  the  following  figures 
extracted  from  the  United  States  census  returns  of  1901  (for 
which  I  am  indebted  to  the  courtesy  of  Dr.  W.  Roger 
Williams  of  Clifton). 

The  general  death-rate  in  the  United  States  from  malarial 
fever  was  ten  times  as  great  among  negroes  as  among  white 
men  (namely,  negroes  59.8  per  100,000  ;  whites,  6.5  per  100, coo) 
and  this  was  the  case  at  all  ages  : 


Ages. 

White  Death-rate 
per  ico, 000. 

Negro  Death  rate 
per  100,000. 

' 

15  to  24  . 

4.2 

48.7 

25  to  34  . 

3-2 

32.6 

35  to  44  . 

30 

34-3 

45  and  upwards . 

8.2 

77-4 

mat  tne  American  negro  wnen  repatriated  (.11  1  may  use 
die  term)  to  Africa  has  no  immunity  whatever  from  malaria 
is  shown  by  the  following  quotation  from  Mary  Kingsley’s 
West  African  Studies  (1899),  chap,  ii,  pp.  53-54: 


“The  second  reason  (against  the  repatriation  of  American 
negroes  in  Africa)  is  that  the  descendants  of  the  exported 
Africans  have  seemingly  lost  their  power  of  resistance  to  the 
m  ilarial  West  Coast  climate.  Tnis  is  a  most  interesting 
subject,  which  some  scientific  gentleman  ought  to  attend  to, 
for  there  is  a  sufficient  quantity  of  evidence  ready  for  his 
investigation.  The  mortality  among  the  Africans  sent  to 
Sierra  Leone  and  Liberia  has  been  excessive,  and  so  also  has 
that  among  the  West  Indians  who  went  to  Congo  Beige,  while 
the  original  settlement  of  the  United  Presbyterian  Mission  at 
Calabar  had  to  be  abandoned  for  the  same  cause.  In  fact  it 
looks  as  if  the  second  and  third  generation  of  deported 
Africans  had  no  greater  power  of  resistance  to  \\est  Afuca 
than  the  pure  white  races,  and  such  being  the  case  it  seems  to 

me  a  pity  they  should  go  there.”  ...  .  ,  ,. _ 

I  have  no  wish  to  enter  into  controversy  on  this  interesting 
subject:  I  merely  seek  for  knowledge,  or  for  some  theory  at 
least  which  will  meet  all  the  factors  of  the  problem.  These 

3,1*0  * 

InAfrica,  negroes  in  malarial  regions  infinitely  more  immune  from 

malaria  than  whites.  .  ... 

In  America,  negroes  apparently  more  prone  to  malaria  than  whites. 

In  Africa  imported  American  negroes  as  prone  to  malaria  as  whites 
Is  not  an  artificial  protective  environment  of  the  aboriginal 
African  negro  (as  I  suggest)  the  only  solution  which  satisfies 
the  terms  of  the  problem  ?-Iam,  etc. , 

Paignton.  WILLIAM  SVKES,  M.D.,  F.S.A. 

THE  STUMP  IN  APPENDICECTOMY. 

Sir,— I  shall  be  obliged  if  you  will  permit  me  to  say  a  few 
words  in  reply  to  Mr.  Hobson's  criticism  on  my  letter.  I  am 
pleased  to  find  that  he  does  not  claim  the  series  of  procedures 
described  in  his  contribution  as  a  new  operation.  I  am  sorry 
that  I  misread  his  paper,  but  as  I  find  that  other  surgeons 
have  made  a  similar  mistake  there  must  be  some  excuse 
for  it.  I  am  well  acquainted  with  the  description  of  Daw- 
barn’s  operation,  and  only  claimed  for  him  the  method  of 
“purse-string”  suture  of  the  caecum  over  the  invaginated 
stump. 

I  have  said  that  any  of  the  accepted  methods  of  amputating 
the  appendix  will  answer,  and  am  careful  to  teach  this  to 
students ;  but  I  do  think  that  the  use  of  the  special  clamp 
enables  one  to  treat  the  appendix  in  a  way  which  is  nearer 
the  ideal  at  which  we  should  aim  than  any  other.  It  is 
somewhat  the  same  with  a  bobbin,  button,  or  plates  in 
intestinal  resection  or  anastomosis ;  the  surgeon  should  be 
able  to  do  without  them.  Mr.  Robson  speaks  well  of  the 
operation  through  the  sheath  of  the  rectus  with  displacement 
of  the  muscle,  which  I  have  advocated  and  practised  for  years, 
but  I  cannot  understand  why  he  does  not  use  it  in  all  cases, 
for  he  admits  that  it  is  always  satisfactory,  whilst  the  other 
is  not.— I  am,  etc., 

London,  W.  WILLIAM  Hr.  BATTLE. 


interested  in  sanatoriums.  I  was  much  struck,  when  visiting 
a  foreign  sanatorium  which  is  boomed  by  certain  English 
newspapers,  to  find  the  head  physician  sitting  m  a  very 
small  stuffy  room  reeking  of  tobacco  smoke,  while  he  was 
pointing  out  to  me  a  herd  of  miserable-looking  creatures 
walking  about  barefooted.  I  feel  certain  these  places  could 

not  be  kept  open  without  the  bang  of  the  advertising  drum. 

Time  will  prove  which  is  the  correct  opinion,  but  unfortu¬ 
nately  if  something  is  not  done  at  once  large  sums  of  public 
money  will  be  squandered  and  much  injury  done  to  consump¬ 
tive  patients  whose  sufferings  are  always  great.  I  think  we 
must  all  agree  that  if  a  consumptive  is  placed  in  one  of  these 
sanatoriums  he  should  never  be  sent  back  to  his  former 
residence,  work,  and  mode  of  living.  Either  some  outdoor 
occupation  should  be  found  for  him  or  he  should  be  pensioned 

for  life.— I  am,  etc.,  Thomas  Dutton. 

London,  v\  .  _ . _ _ 


THE  SANATORIUM  TREATMENT  OF  PHTHISIS  :  IS  IT 

WORTH  WHILE  ? 

Sir, — I  am  led,  from  a  practical  and  impartial  study  of  this 
question,  to  answer  definitely  in  the  negative  when  it  applies 
to  Great  Britain.  My  experience  is  that  of  Dr.  Collier,  the 
learned  President  of  the  Association,  who  wrote  last  year  in 
the  British  Medical  Journal  that  he  had  never  seen  a  case 
cured  by  residence  in  a  sanatorium,  and  if  the  patien ; 
returned  home  apparently  benefited  he  soon  relapsed  to  his 
old  condition. 

The  open-air  cure  cannot  be  carried  out  in  this  country  for 
more  than  three  months  in  the  year  with  any  benefit  to  con¬ 
sumptive  patients.  The  disease  requires  a  dry,  warm,  equable 
climate,  free  from  dust-laden  particles,  and  impregnated  with 
ozone.  Where  can  you  find  such  a  climate  in  Great  Britain  ? 
An  ideal  climate,  with  all  these  qualities,  can  be  found  in  the 
desert,  the  West  Indies,  some  parts  of  New  Zealand,  the 
Canary  Islands,  etc.,  where  the  open-air  treatment  could  be 
carried  out  with  certain  benefit.  I  have  no  doubt  a  cole 
equable  climate  might  also  be  equally  beneficial,  but  my 
observations  lead  me  to  prefer  warmth. 

From  the  letters  which  reach  me  I  can  only  conclude  that  in 
a  great  number  of  cases  the  treatment  does  serious  mischief, 
and  many  deaths  can  be  traced  solely  to  it.  I  think  the  time 
has  arrived  when  a  careful  inquiry  should  be  made  into  the 
treatment  of  phthisis  in  open-air  sanatoriums,  for  the 
amount  of  money  spent  upon  them  is  enormous,  and  the 
public  look  to  the  medical  profession  for  guidance.  Unfortu¬ 
nately,  most  of  the  men  who  write  on  the  treatment  are  those 
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OF  FAT  IN  CONDENSED  MILK  WHEN 
DILUTED. 

Sir  —In  the  very  kind  notice  of  my  lectures  on  the  diseases 
of  children,  which  appeared  in  the  British  Medical  Journal 
q{  February  iith,  your  reviewer  states  that  the  analysis  which 
1  furnish  of  condensed  milk  after  dilution  with  water  is 
“  obviously  incorrect.”  To  this  criticism  I  must  beg  to  be 
allowed  to  take  exception.  It  is  true  that  the  brand  of  con¬ 
densed  milk  which  I  recommend  contains  only  13.9  per  cent, 
of  fat,  and  at  first  sight  it  seems  impossible  that  a  dilution  of 
1  in  24  (which  is  what  I  suggest)  could  yield  a  mixture 
containing  anything  like  1.6  per  cent,  of  fat,  which  is  the 
amount  given  in  mv  analysis.  But  the  cause  of  the  apparent 
error  is  obvious.  The  dilution  is  made,  for  purposes  of  con¬ 
venience,  by  volume,  but  had  one  made  it  by  weight  it  would 
be  found  that  a  teaspoonful  of  the  condensed  milk  weighs 
about  12  grams,  and  will  therefore  contain  about  1.6  grams  of 
fat,  and  when  mixed  with  3  oz  .  of  water  will  yield  a  solution 
containing  at  least  1.3  per  cent,  of  fat,  which  is  very  little 
below  the  amount  actually  found  in  my  analysis. 

I  do  not  doubt  that  this  source  of  fallacy  escaped  your 
reviewer,  but  I  thought  it  right  to  call  attention  to  it  in  order 
to  clear  myself  of  the  charge  of  running  the  risk  of  being 
“  gravely  misleading.” — I  am,  etc., 

London,  w.,  Feb.  nth.  _ Robert  Hutchison. 
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PEOFESSOE  ABBE, 

Jena. 

Professor  Ernst  Abbe,  of  Jena,  whose  death  has  already 
been  announced  in  the  British  Medical  Journal,  was  born 
in  1840,  and  studied  at  Jena  and  Goettingen.  In  1863  he 
qualified  at  Jena  as  Privatdocent  in  mathematics,  physics, 
and  astronomy.  In  1870  he  was  appointed  Extraordinary 
Professor.  In  1866  he  became  associated  with  Carl  ^eiss>  a 
manufacturer  of  optical  instruments,  and  thenceforward  he 
devoted  himself  to  the  improvement  of  the  microscope. 
How  well  he  succeeded  is  known  to  all  who  use  that 
instrument,  and  to  none  more  than  to  those  engaged  in 
medical  research.  On  the  death  of  Zeiss  in  100 
Abbe  became  sole  proprietor  of  the  optical  woras 
which  by  that  time  he  had  made  famous.  In  1891 
he  created  a  kind  of  trust  known  as  the  Carl  Aeiss 
Stiftung  to  which  he  ceded  all  his  proprietary  rights,  ine 
works  are  a  great  co-operative  concern.  According  to  “r0" 
fessor  Auerbach  (quoted  in  Nature)  “  to  provide  a  large 
number  of  people  with  the  most  favourable  opportunities  10 
labour  is  both  the  means  and  the  end  of  the  Stiftung.  iu 
individuals  who  benefit  by  it  are  at  the  same  time  those  wno 
maintain  and  increase  it.  The  officials  and  workmen 
employed  at  the  optical  works,  the  community  and.  tne 
university,  contribute  their  share  towards  the  increase  ot  tn 
value  of  the  property,  and  these  therefore  are  entitled  1 
participate  in  the  benefits.”  The  University  alone  will 
shortly  have  received  ^100,000  from  the  scheme,  add 
remained  an  active  member  of  the  Board  of  Management  t 
1903,  when  he  retired  owing  to  failing  health.  In  addition 
his  purely  technical  work  he  gave  the  world  a  conspicuo 
example  of  what  can  be  done  by  the  organized  application 
science  to  industry  and  manufactures. 

On  February  9th  one  of  the  oldest  members  if  not  the  senior 
of  the  medical  profession  passed  away  in  the  person 
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Dr.  Nathaniel  Davidson,  who  was  born  in  1805  and  would 
have  completed  his  century  in  March.  Dr.  Davidson  was 
educated  at  Edinburgh  and  took  the  licence  of  the  Edinburgh 
College  of  burgeons  in  1828.  lie  obtained  the  licence  of  the 
Apothecaries  Society  of  London  in  1829,  and  practised  for 
many  years  m  George  Street,  Portman  Square.  In  1S61  he 
obtained  the  licence  of  the  Royal  College  of  Physicians, 
which  at  that  time  conferred  the  brevet  rank  of  “  doctor  ”  and 
retired  about  twenty-five  years  ago. 

•  Pr‘  Boose,  at  one  time  a  “  Society  doctor  ”  of  con- 

siderable  note,  died  on  February  12th  at  the  age  of  ;6.  He 
studied  at  Guy  s  Hospital,  and  obtained  his  first  qualification 
m  1870  He  was  a  Member  of  the  Royal  College  of  Surgeons 
9/  3-  Licentiate  of  the  sister  College  of  Edinburgh  a 

Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh^d 
a  Doctor  of  Medicine  of  Brussels.  He  practised  for  some 
years  at  Brighton,  where,  among  the  aristocratic  and  fashion¬ 
able  invalids  sent  to  that  health  resort  to  recuperate,  he  laid 
the  foundation  of  a  practice  which  in  time  became  very  large 
and  included  leaders  in  politics  and  society,  and  still  more 
exalted  personages.  When  he  felt  his  position  secure  he 
transferred  his  base  of  operations  to  the  metropolis,  where  for 
a  long  time  he  flourished  exceedingly.  He  was  a  noted 
Amphitryon,  and  at  his  table  might  be  found  potentates 
peers,  and  politicians  of  different  parties  who  found  his  house 
1  convenient  neutral  territory  where  they  could  meet  without 
ittractmg  public  attention.  Society  journalists  vied  with  each 
m Thngin8  thefPraise  of  the  hospitable  physician  in  the  lay 

n  a  ™ nhti?  mUSt  h£iVe  80mething  beyond  the  common 
n  a  man  who  was  able  to  win  and  retain  the  confidence  of 
nen  so  shrewd  and  so  experienced  in  the  world’s  ways  as 
Randolph  Churchill,  Montagu  Williams,  Edmund  YateSy  the 
)uue  of  Devonshire,  Mr.  Labouchere,  and  Mr.  Chamberlain 

°nl?  a^ew  °l the  first  names  that  come  to  mind! 
l.®t  I)r-  Boose  held  no  hospital  appointment,  and  although 

r fi n  wf  ev,Wa tac  1 1 e d  to  a  book  or  two  and  to  a  few  magazine 
noHL-f’  ^fdded  nothing  to  the  sum  of  knowledge,  and  his 

e  held  innf£eopr0fe# fl0n  scar.ceIy  a9corded  with  that  which 
6  d  the  eyes  of  the  public.  His  knowledge  of  medicine 

nd  henhadr+b  e’  but  hlS  kn°wIedge  of  men  was  still  greater, 
Sheila hl  «  *  a  consummate  degree  the  art  of  managing 
atients.  Some  years  ago  Dr.  Roose  became  involved  in  I 
m  suit  brought  against  a  company  of  which  he  was  a  director 

insed  Mmnofinfv  hlttGd  &11  the  result  of  the  triai 

insect  inm  not  only  heavy  financial  loss,  but  much  vexation 

f  spmt.  He  retired  to  East  Grinstead,  retaining  only  con- 

ilting  rooms  in  London.  He  was  a  man  of  kindly  dhsnosi- 

^fromihi  leglP.mate  satisfaction  in  the  fact  that  hAad 
sen  from  the  position  of  assistant  to  a  parish  doctor  to  an 
nportant  place  in  the  social  life  of  London. 


T  Th*  British  ^  ^ 

[.Medical  Journal 


where  he  graduated  M.D.  in  1871.  Previously  to  settling  in 
practice  Dr  Hett  travelled,  and  acted  as  H^nse  Surgein  to 
the  Lincoln  County  Hospital,  and  after  at  Weston-super-Mare 
pi  m  y®a^.ag°  he  was  elected  to  the  staffof  the  Westbourne 
Provident  Dispensary.  To  that  institution,  which  was  sub- 
y  affihated  with  the  Metropolitan  Provident  Medical 
ttonv  forh^i6  gaVe  unstinted  service.  It  was  no  unusual 
™  n?  if  hirR  1°- see  as  many  as  81xty  or  seventy  out-patients 
on  the  day  of  his  attendance.  For  about  twelve  years  past 
Dr  HeU,  with  the  help  of  skilful  amateurs,  gave  yelrfy  a 
dramatic  entertainment  for  the  benefit  of  the  members  of  the 

tefS-S-  -indSed’  he  devoted  himself  so  much  to  the  poor 
that  he  sacrificed  much  practice  among  the  richer  classes 
Possessed  of  an  excellent  constitution,  Dr.  Hett  enjoyed  long 
walks,  and  he  celebrated  his  50th  birthday  by  walking  to 
f.rom  Lo.ndon-  He  was  for  many  years  a  member  of 
TrffiiarVeian  and  London  Lincolnshire  Society.  Dr. 

ivf  ^  u  eav^S  a  wldo^>  one  daughter,  and  three  sons,  the  eldest 
of  whom  is  a  member  of  the  medical  profession. 


We  announce  with  much  regret  the  death  from  annendieitis 

Ma?B?oe  E.  Lino.  The  deSdwas 
.  “  mundham  m  1855,  and  was  the  son  of  a  medical 
•an  much  respected  and  esteemed.  Dr.  Ling  who  was 
■jw|esdJ  th?  Lo“don  Hospital,  qualified  as  L.S.A.  in  1877 
oL.C.S  Eng.  in  1878  and  took  the  degree  of  M.D. Durham  to 

iT'nna  ?  ^.raeilce  f°r  some  years  at  his  home  in  Suf- 
ekstHd,Ckar«it0  Lfondon  lxt  i894>  where  he  practised  first  in 
n?  was  a  m  S  2??  9ubsef'uently  in  Harley  Street.  Dr. 
letSSl  Jlde  experience,  and  even  in  the  short 
ne  mat  he  followed  his  profession  in  London  obtained  sun- 

dl?1?guiis1had  Physicians  and  surgeons.  He 

lorSoh1  fTd  t  •  hlS  friends  for  his  practical  and 
orough  knowledge  of  his  profession  and  for  his  genial 

St®  EAd  ?ourfcaoua  conduct  to  all  with  whom  he  came  in 
Sfonallv  w?prmiag  co“PanioA  a«  accomplished  and  ex- 
:ieeSv  afd  resourceful  practitioner,  his  death 

he  had  imfat^ed  by  R  i  f19  fnends.  It  is  quite  certain  that 
ne  nad  lived  he  would  have  obtained  a  very  high  Dositinn 

i'i  ESVe  ma1e  his  mark  among  the  many  distinguished 
“ft  general  practitioners  in  London.  One  who  knew 

11  reeiS^w  Wntm  :  18  a  matter  to  me  of  deep  sorrow 

‘-•e  been  accomplished  practitione?  should 

1  US  CUx  off  in  the  Prime  of  life,  on  the  verge  of 
reme  success.  I  can  only  say  that  I  profoundly  fee!  his 
8*  Hr.  Ling  leaves  a  widow  and  three  children. 

to.  Ge°ffrey  Hett  of  Westbourne  Park  Road  who  died 
Khig’sryColwn  hRS  6‘6ft  ycar.received  his  medical  training 
1  torn?  Ho  Zf?  Hospitai’  where  he  was  a  prizeman  in 
0my’  He  afterwards  studied  at  Edinburgh  University, 


It  is  with  regret  that  we  announce  the  death  of  Mr.  Alfred 
Vavasour  Griffiths,  M.R.C.S.,  L.S.A,  which  occurred  at 

awIflT6  m  Fenton’  Staffordshire,  on  January  27th,  at  the 
age  of  56,  from  pneumonia  folio  ving  influenza.  After  receiv- 
Mg  S1m^udlfal,  education  at  Queen’s  College.  Birmingham 
fs  A  "to  ^  t0H  ?e  diploma  of  M.R.O.8.  in  1872  and  that  of 
nlnpp  ii  f?rf  macny  years  filled  a  large  and  important 

place  in  the  town  life  of  .Fenton.  In  his  i)iiblic  ear>aoitv  Via 

mrnrdrHdiealt  °f  H?altb  for  Fenton  and  held  many  other 

fJm?in+mentS‘  Tbe  P081^1.011  he  took  in  the  estimation  of  his 
a+Si  a  ™edical  man  was  well  expressed  by  the 
Vicar  of  Fenton,  the  Rev.  the  Hon.  H.  L.  Tyrwhitt  in  an 

a  bwnfir/  n9tlce  ;  -Dr'  Griffiths,  he  said,  was  a  martyr  to  duty, 

wnTld  nhaSh&T^  t0jC0?8cience,  who  but  for  that  splendid  trait 
ould,  he  believed,  have  been  with  them  still.  During  the 
many  yecirs  of  his  high,  honourable  profession  in  the  midst  of 

ndaa^fdfHUffenDag  ai?di the  p001’  he  won  the  affcction  and 
gratitude  of  thousands  of  human  hearts.  Quiet,  reserved 

n0  HStHn&tl01l’  and  §eneroris  just  where  generosity  was 
most  needed,  they  honoured  him  in  death  as  they  reverenced 
him  in  life.  It  seemed  as  though  not  only  a  man,  a  person, 
ad  gone,  but  as  if  an  institution  had  been  removed.  With 
him,  of  course,  it  was  well ;  Dr.  Griffiths  died  in  the  act  of 
duty  as  much  as  any  soldier  of  the  King  on  the  battlefield. 

^  TE  PaOFESSiON  ABROAD.-Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Professor  L.  JacobsoD,  a  well-known 
otologist  of  Berlin,  aged  52;  Professor  Karl  Klein,  head 
of  the  third  Surgical  Clinic  at  St.  Petersburg ;  Dr.  Otis 
Eugene  Hunt,  of  Newtonville,  Massachusetts,  one  of  the 
physicians  present  at  the  first  public  use  of  ether  as  an 
anaesthetic,  a^ged  82  ;  Dr.  Beugnies-Corbeau,  of  Gidet,  a  man 
d  fea  erudition,  author  of  a  treatise  on  the  medical 
a^cbaeol9gy  of  Egypt  and  Judaea,  aged  52;  Dr.  Baudon 
of  Mouy  in  the  Oise  Department,  author  of  important  works 

8f  ;  Dr-  Nicolai  Jaklakoff,  Director  of 
the  St.  Sophia  Children  s  Hospital,  Moscow,  and  sometime 
President  of  the  Russian  Medical  Society,  aged  60;  Dr.  J. 
lelix  of  Bucharest,  sometime  Director-General  of  the 
Roumanian  Public  Health  Department ;  Dr.  Cordelia  A. 
Greene  of  Aew  York,  one  of  the  oldest  medical  women  in  the 
United  s  tates,  aged  74;  Dr.  Edward  Linzee  Cunningham,  the 
second  oldest  graduate  of  Harvard,  where  he  was  in  the  same 

Ho  tvt  aa  •  0i  ‘cevr  W,endel]  Holmes,  and  the  oldest  graduate  of 
its  Medical  School,  aged  95  ;  Dr.  Bdraud,  representative  of  the 
Vaucluse  in  the  French  Senate  ;  Dr.  Theodor  Roschtschinin, 

t  y81Gian  to  tbe  ,9za5‘,  aged  63  :  Hr-  Hugo  Huppert,  Professor 
of  Chemistry  in  the  German  University  of  Prague  from  1872 
to  1902,  author  of  a  treatise  on  urine  analysis  and  many  other 
works,  aged  72  ;  Dr.  Gustav  Ludwig,  who  was  a  long  time  on 
the  staff  of  the  German  Hospital  in  London,  well  known  as  a 
collector  of  art  treasures  and  antiquarian  curios  and  a  recog¬ 
nized  authority  on  the  history  of  Venice;  and  Dr.  August 

Bayreuth^^ed  -4th6  Sanct  Gi,genberg  Lunatic  Asylum,  near 

Surc.eon-Major- General  Thomas  Walsh  died  at  Booters- 
town,  co.  Dublin,  on  February  5th,  in  his  67th  year.  He  was 
appointed  Assistant  Surgeon,  May  25th,  1858;  Surgeon, 
March  isC  1873 •  Surgeon-Major,  April  iat,  ,873  ;  Bn|ade: 

y  l6th\r  1884  :  Burgeon-Colonel,  October  aSto, 
1889;  and  Surgeon-Major-General,  July  iSth,  1894;  retiring 
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from  the  service  May  e9th  .898.  He  served  in  the  Jowaki 
Afridi  expedition  in  1877  (  •  Medical  Officer  during  the 

war  in  i879‘8o>^^  December  1879  (mentioned  in  dispatches, 
advance  on  Kabul  mL)ecemoe  Wvntian  war  in  1882,  including 

™edal. "nS  HtTe l’ehMahuta  Kassassin  (September  9th)  and 
^elellXlmedaf  Sdasp  and  Khedive’s  bronze  star). 


„  (imirmN  James  Dow  Sainter,  retired  pay,  Army 

He'was^a^ohit^^^siltent^Su^g^m^M^ch^ist^  ,859  i^ade 

China  war  in  i860,  receiving  a  medal. 


Apriiai4th.  1877;  and  Fleet  Surgeon,  July  5th,  1884,  retiling 
from  the  service,  August  5th,  1SS4. 


Captain  Edward  John  Dobbin,  Royal  Army  Medical 
Co’-ns  died  at  Tunbridge  Wells,  suddenly,  on  January  27th, 
ased  88  He  joined  the  department  as  Lieutenant,  July  27th, 
1898,  and  was  made  Captain  three  years  thereafter. 


The  late  Mr.  Luther  Holden.— The  funeral 
1  uther  Holden  took  place  in  the  cemetery  of  the  pansh 
ehurch,  Upminster,  Essex,  on  Friday,  February '  wth.  The 
service  was  conducted  by  the  Rev.  Hyla  N.  Ho^effi  Rector^ 
The  Roval  College  of  Surgeons  was  represented  by  Mr.  John 
itLton  and  St.  Bartholomew’s  Hospital  by  Sir  Dyce 
DuekvvOTth  and  Mr.  W.  Harrison  Cripps.  There  were  present 
nlso  two  of  Mr.  Holden's  former  house-surgeons,  Mi.  K 
^rittin  Archer  and  Mr.  Alban  Doran,  also  Dr  J.  H.  Stowers, 
Dr.  George  Holden,  of  Reading,  and  many  friends  and  relatives 

of  the  deceased.  _ _ 
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MEDAL  FOR  THE  TIBET  MI3SION.’ 

was  &  she,4 

sBsssis’^ra’S  asa  sawn  « 

had  official  sanction  to  be  present. 


This  is  the  legal  equivalent  of  his  home  pay  and  Indian  allowances. 

\V  eYe  he  empfoyed  by  a  private  company  instead  of  by  Government  he 
Amild  successfully  bring  an  action  to  recover  this  amount.  Now  ^753 
a  v  u  Ks  o  a  month,  but  his  present  Indian  income,  including 
Exchange  compensation  allowance,  is  Rs.  876  a  month  He  therefore 
P  =  fic  a  month  or  As2  a  year,  while  in  India.  A  tour  of  5  years 
PostI  him  ^260  In  addition  he  loses  the  field  allowance  while  under 
^a^va «  hnvs  and  keeps  up  his  own  tent,  horse,  etc.,  and  pays  for  the 
transport  of  himself,  tent,and  servants  while  on  the  line  of  march  and 
iP  camt)  Had  I  lived  as  long  under  canvas  in  England  as  in  Inaia  I 
«hmild  have  been  paid  £ 90  in  field  allowance  alone. 

No  further  argument  is  needed  ;  but  it  may  be  asked  is  Rs.940  a  month 
an  excessive  amount  for  a  senior  major,  R.A.M.C..  to  draw.  It  is  Rs  20 
I  month  (2i6  a  year)  more  than  that  drawn  by  the  most  junior  major  of 
thV  RoVa  Garrison  Artillery,  whose  pay  and  allowances  in  England  are 
a  liUlfmora  than  those  of  k  junior*  captain,  R.A.M.C.  The  pay  and 
allowances  of  the  latter  are  about  £400  a  year,  those  of  a  Majoi,  R.G .A., 
STv,  tnhio  If  both  sailed  to  Bombay  on  the  same  ship,  the 
eantYi/  R  AM  C  would  draw  Rs.  560  a  month  and  the  major  R.G.A., 

<’  Is'  a  claim  to  be  paid  at  about  the  same  rate  as  the  Royal 
Artillery  unreasonable?  The  Indian  pay  of  the  Artillery  is  much  less 

thpa"aal°lr^  for  the  Allowances  of  the  Army." 

narapxaoh  a26  it  is  laid  down  that  passages  are  granted  to  the  families 
offiaf  generals  surgeon  generals,  etc  ;  (6)  officers  of  the  Army  Veterinary 
DenaiSnt  (c)  surveyors,  etc.;  (d)  quartermasters,  etc  The  famines 
At  w’  nffi oer 3  of  the  army,  except  those  actually  on  duty  with 
Lens  on  boaVd  get  indulgence  passages  only.  These  are  now  a 
hmS  nf  iP  Dast’  Up  till  a  year  ago  all  medical  officers  on  a  transport 
were’on  duty-that  is,  they^ad  a  certain  number  of  beds  told  off  to 
Them  ?nd they  took  their  turn  at  orderly  duty,  etc.  Now  one  or  more 
med  cal  officer  s  are  put  in  medical  charge  of  the  troops , ;  the  remainder 
are  not  on  duty, a and  must  arrange  for  passages  for  .their  families  at 
theirown  expense.  Regimental  officers  almost  invariably  tram 
with  their  men  and  are  therefore  on  duty  ;  the  officers  of  departments 
fol  example  Pay,  Army  Service  Corps,  etc.-have  tours  of  very  many 
vears  A  home  and  are  seldom  called  on- to  pay  for  passages ;  veterinary 
officers  have  passages  provided  for  their  families,  but  the  unfortunate 
medical  oflicers  have  a  tour  abroad  of  five  or  three  years  and  a  tourm 
England  of  less  than  two  years  that  is,  in  every  five  or  seven  yean 
thev  must  pay  two  passages  outward  and  one  h9meward,  or  vice  versa 
foryeverv  Member  or  their  families.  It  is  unjust  for  some  medical 
officers  to  receive  passages  worth  ^50  to  ^150  simply  because  they  tram 
with  troons  while  others,  equally  deserving,  must  pay  those  sums  outo. 
tSS-  own  pockets  As  the  Aster  for  service  is  in  the  hands  of  one  man 

t!ln  radditfon  to6 thefe®  Upen se^mediclY  officer s  must  provide  foi 
freouent  changes  of  station  and  for  double  establishments  durmj 
campt  maYSes,  residence  of  families  in  the  hills  m  India,  am 

paTSSm  ejdpY  fh^,  theYprSes&on  should  secure  the  following  reforms  a 
once°inS1o Yder'to'rehev^th^monetary  difficulties  of  the  officers  now  fa 

th®  Passages  for  families  under  Paragraph  426,  Regulations  for  alien 

aQ,CeConstdliedaate1a  Indian  pay  to  equal  home  pay  and  allowances  plus  (a 
horseniowanc.es  N.B.  [Captains  and  Lieutenants  are  inefficient  with 
out  horses,  and  all  do  keep  horses,  because  they  cannot  do  their  dut 
without  them],  (6)  tentage,  (c)  an  allowance  for  ®,^road- 

,  Travelling  expenses  for  families  on  change  of  station. 

At  nresent  the  R  A.M.C.  does  not  offer  a  career  for  any  one  who  wmhe 
to  mam-v  It  is  avoided  by  “service  families”  and  by  relations  c 
officers  of  the  corps,  because  tliey  know  the  above  facts.  Let  the 
who  are  ioining  now  on  the  advice  of  outsiders, look  to  those  ouisid.. 

fnr  svmnathy  when  they  find  their  private  resources,  if  they  have  an 

wasted1  in  travelling  expenses  and  removals -there  will  be  no  sympath 
for  them  in  the  corps. 


ROYAL  ARMY  MEDICAL  CORPS. 

Pay  and  Expenses. 

A  JUNIOR  OFFICER  OF  THE  ROYAL  ARMY  MEDICAL  CORPS  Sends  US  the 

* ° I1  b ehe vYt hat° cm  til  the  claims  made  below  are  granted,  the  R.A.M  C. 

ltS  rn  pnaredlt  alf  ^ 'tiVes  to  move  at  the Ihortest  notice  an  allow- 
maybepieparedat  all  times  d  t  pi.ovide  and  keep  the  camp 

anceout  c0^veyance>  aud  the  requisite 

S' ssr  j:  i^sass.^  s^sssss 

iL.e  .11  wltb j‘S°d"rrXen“toffloPer".9|b  l.to'mSp  Kd 

rSissaiasssS 

exceed  his  English  pay  and  allowances  by  the  amount  ot  horse  anow 
ancl  ms  Yo  t  month  0/^24  a  year)  and  the  tentage  of  his  rank  (Rs.  120 
a  month  or  |  “a  year).  The  following  is  the  most  glaring  example  . 


Major  of  Fifteen 
Home  pay  and  allowances 
Horse  allowance 
Tentage 


Years’  Service. 


£63 

24 

96 


INDIAN  MEDICAL  SERVICE. 

The  New  Pension  Rules. 

_  „„„  t  -at  «  writps-  The  result  of  one  of  the  clauses  ot  tne  ne 
Indian  Medical  Service  pension  rules  will  be  to  retard  and  not  to  ae« 

eTtaUude1to1°the  clause  which  states  that  a  man  may  remain  on  inti 
service  after  he  has  attained  the  age  of  55,  long  enough  to  enable  him 

“iTlAe't'S'. Kch  .  cinnot  be  rtomoted  to  the .toini.tr.ti 

man  out  of  the  selected  list  of  lieutenant-colonels.  ..  t  . 

xrYw  the  seconded  list,  besides  eligibility  for  promotion  to  t 
administrative  grade,  carries  with  it  two  other  advantages  earn 
fa)  increased  pay  (b)  eligibility  for  the  extra  ^100  a  year  pension. 

Whaf  was  required,  and  what  would,  in  the  opinion  of  all 1  Indi 
Medical  Service  lieutenant-colonels  whom  I  have  spoken  to,  k 

rnfph  fairer  and  more  popular  than  allowing  men  to  stay  on  after  tt 
would  SavY  been  t?  have  given  a  pension  of  £xo  per  annua il. 
LJiUdv  over  t, wen  tv-five  years’  service.  If  this  were  done  a  map  w 


Total 


£~5 


every  VearoveYl twenty -five  years’  service/ If  this  were  done  a  mar 

attaAe^tlfe^a'ge'olfsJafterf  say,  twenty-eight  gears’  service  couM^ 

ST  NowYtmli  aYnan^nrmt^either  retira  oifaepension  of W,if 
(rut  thp  oxtra  /*  100  peDsion,  of  ^600,  or  he  must  serves  on  lor  t  Y 
louger  (keeping  another  man  out  of  a  good  appointment  and  0  ^^ 

selected  list  for  that  period)  and  then  retire  on  ^7°°  per  annum 

CXnYPmenbwoueid“fIfre  during  the  years  between  twent^e^ 

fh i rtv  vpars’  service  if  thev  could  get  a  pension  of  ^4° 
oveY  twenty- five  Vy  ear  s’  service .  As  the  rules  now  are  men  « 
though  often  physically  and  mentally  more  or  less  ?•  pe’usi- 

to  put  in  their  full  thirty  years,  as  there  are  no  intermediate  p 

between  twenty-five  and  thirty  years  service.  Med> 

t  believe  I  am  right  in  saying  that  the  Council  of  the  Britisl 
Association  recommended  such  graduated  penstonsas  I  havesugge 

if  so,  is  it  too  late  to  hope  that  the  rules  may  be  modified  acco  d  ^ 
I  have  stated  above  that  promotion  to  the  diau  Med 

increased  pay.  This  is,  at  present,  true  only  of  the  Indian  me 
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ervice  in  military  employ.  However,  we  are  led  to  expect  that  when 
le  long-deferred  Indian  Medical  Service  civil  pay  rules  are  published 
e  shall  find  that  we  have  been  treated  “with  justice  tempered  with 
1 'era li tv.  Justiee,  I  take  it,  means  that  the  Indian  Medical  staff  in 
vil  employ  will  got  the  same  increase  in  pay  as  has  been  given  to  the 
idiau  Medical  staff  in  military  employ  ;  liberality,  that  the  new  rules 
ill  be  given  retrospective  effect. 


'393 


THE  ETHICS  OF  SUPERSESSION. 

KnsESSiON.-Our  correspondent  is  wrong  in  thinking  that  no  one 
ust  supersede  another  practitioner  during  an  illness  unless  the  case 
is  been  given  up  as  this  would  be  a  denial  of  the  absolute  right  of  a 
gG  hls,.medlcal  adviser.  The  rules  regulating  fhe  con 
ict  of  the  supeiseding  practitioner  have  been  frequently  explained 

05,  pRio4S)H  Medical  Jouenal,  January  7th,  1905,  p.  51  ;  January  14th; 

THE  OBLIGATIONS  OF  A  SUBSTITUTE. 
tander  writes:  A.  and  B.  are  in  practice  in  the  same  town  Nine 

m ruffe  dVifow a  J1?  bis.  PartPer  c->  and  asked  B.  whether  lie  were 
lling  to  do  his  (A.  s)  work  during  his  absence  on  holidays,  and  also  any 

liir3^ ht  ’  oUnable  V  not  desirous  of  doing  himself  during 
e  lest  of  the  jear.  B.  consented,  and  the  arrangement  made  was  that 
d  recei  ve  half  fees.  A.  is  now  selling  his  practice  to  a  stranepr 
th  the  intention  of  doing  consulting  work  only.  Is  B.  on  account  of 
e  past  arrangement,  which  now  comes  to  an  end,  debarred  from 

W0EJd  seem  to  be  A.’s  duty  to  inform  the  purchaser  of  his 
actice  of  the  position  which  B.  has  occupied,  but  there  is  nothing  to 
eient  B.  taking  such  patients  as  may  come  to  him. 


..  f  THE  ETHICS  OF  CONSULTATION. 

tfent  fa°nda?allfrB  toaHSUfwWi°B  questions:  (*>  A.  is  attending  a 
ana  eaiis  B  ,  a  brother  practitioner,  m  consultation  tv>p 
ends  are  quite  satisfied,  but  A.  has  got  no  help  in  the  case  and  wants 

wards  B^  'Tl  man’  W&tP8“oSd  be^hKtTtudl 

waras  B. .  If  lie  invites  him  to  be  present,  what  about  his  fen  5  /„■>  * 

“““  the  town,  is  asked  by  a  patientto  haveB.,  ayoung  mtn 
h  .eoniparati ve  newcomer,  in  consultation.  A.  refuses  and  offers  tn 

A-  «■*  b-  »“ 

**ri(j)DA',may  cal1  in  another  practitioner  in  consultation  without 

Ve  fn  h  l  PreS6nt ;  if  B-  is  asked  t0  attend,  he  would  of  course 
•ve  to  be  paid  a  consuming  fee.  (2)  As  a  general  rule,  youth  is  not  a 

‘t  if  *  Z  r"WPiCh  t0  0bject  t0  a  suggested  consultation, 
V  sertie«hnVeSi,th^B'  has  110  special  knowledge  which  could  be  of 
Dieffv  and  ,  SUg-geSt  the  namc  of  sorae  one  of  undoubted 

erna5Ve  CSS  Wllllngness  to  meet  him  in  consultation  as  an 

irnotice  ”  Tothu y°u  should  think  me  beneath 
>  my  code  of  eK.f  the  ioUo™g  reply  from  the  physician  : 

SSwtlcttttf  i0“  (aild  She)  ts^ntitled  to  doS°  Mils— Vo^vi^ 

her  ™“  tS 

e  of  ^Con  n  t  Jr101?,  • 1  eaTnt  that  the  P^ent  had  been  under  the 

ether  she  wUhL^f  i  :  h°  Sh°uld  havc  asked  the  patient 
ther  she  uished  him  to  write  to  her  medical  attendant  or  not  and 

illow  Mm  Dtef  wUt  tlie  advanta^es  of  doing  so.  If  she  had  refused 
conduct1  If  tTp  x  ® -Cf UW  haVG  d0De  n°  more'  The  correctness  of 
*  upoa  whether  lie  did  or 


MEIUCAL  EXAMINATION  OF  DEFECTIVE  CHITDRFN 

‘ho  medic.]  “  minition  ot 

i&asaiK  s&  sra?  ifsSi 


c^ajnined,  with  2s.  6d.  per  child  for  subsequent  inspection  in  the  sneeial 
class  ,  in  others  the  payment  is  by  salary  or  by  fee  for  attendance 
wnftDgRnf  school  session  ;  in  one  instance  three  guineas  for  the  day’s 
^ork-.  But  much  depends  upon  distance  and  the  standing  of  tlie  medical 
rrntniiner'  V  ,ln  m,aily  cases  the  examination  of  a  defective  child  re- 
knowledge,  the  acceptance  of  fees  such  as  those  quoted 
aH  justified  in  consideration  of  the  number  to  be  examined 

and  a  higher  fee  would  be  reasonable  in  a  single  case  examined, 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CHEMISTS  AS  OPTICIANS  AND  DENTISTS. 

ndfi US  ad.vertisement  cut  from  a  local  paper 
th  shows  that  In  Ireland  the  advertising  chemist  who  desires  to  poach 
u  medical  and  dental  practice  does  so  with  considerable  ingenuity, 
calls  his  establishment  a  “  Medical  Hall  ”  ;  he  advertises  his  wiliiDg- 

■’ nSnd?iy“aen  tnial  teeth. '  also  to  “extract  them  painlessly  by 
aine,  and  to ^  (ill  them  carefully  with  the  newest  class  of  fillings.”  He 
lounecs  that  eye-sight  is  tested  free  of  charge,"  and  that  as  he  holds 
diploma  by  examination  ”  of  the  “  School  of  Optics,  London  " 
lonieis  can  depend  upon  being  fitted  with  proper  glasses”  h'p 
ertises  a  “stomatic”  powder;  thil  is  not  a  tooth  powder  as  mighfbe 
posed  but  something  which  “gives  instant  relief  and  affect! 
luanent  cuie  to  all  forms  of  indigestion  and  affections  of  the  digestive 
ins.  These  are  only  a  few  of  the  advantages  he  offers  to  the 


r  t  o  oi  v.  ACCOUNT  FORMS. 

there  would  be  any  objection,  when  sending  in  bills  to 

SorHnnS’at0,cb1argexthe  highest  rate-  and  then  to  deduct  a  certain 
Swn?inV  accoIdlugto  circumstances,  styling  the  reduction  “  special 
^uuut,  and  at  the  same  time  to  intimate  to  slow  payers  that  ti  ts 
d^uuut  would  only  be  allowed  where  there  was  prompt  payment  He 

nlibl11?'11168  what  is  the  best  style  to  make  out  accounts,  and  whether 
*ly*  1Ump  SUm  should  be  Put  down  or  details  given.  wnether 

%*  We  know  of  no  rule  to  prevent  our  correspondent  adopting  this 
plan  if  he  thinks  fit,  but  we  should  not  recommend  him  to  do  so.  Many 
patients  who  object  to  pay  large  fees  would  resent  a  “special  discount  ” 
of  this  nature.  It  would  often  give  rise  to  dissatisfaction,  an-d  its  disad¬ 
vantages  would  probably  outweigh  its  advantages.  The  billhead  used 
by  our  correspondent  is  one  very  usually  employed  by  medical  prac. 
titioners.  and  could  hardly  be  improved  on.  It  is  usual  to  put  down  a 

lump  sum  for  the  whole  attendance,  and  to  give  items  only  when 
requested.  y  u 


patients  ON  TRANSFER  OF  PRACTICE 

PsUDuhtMw  th  tb»therhaf  rece?tIy  purchased  a  practice,  and  that  he 
stipulated  with  the  solicitor,  who  acted  for  the  widow  that  a  noting 

to  alJ  tbe  Patients  intimating  that  he  had  bought  the 

solicitor  foi^th^  done’  and  he  bas  since  received  a  bill  from  tlie 
TTaroViiffli ,tlle  exPense  incurred  in  sending  out  the  above  notices 
He  wishes  to  know  who  is  properly  liable  for  this  expense. 

*,*  The  expense  of  sending  out  such  notices  ought  to  be  defrayed  bv 
the  vendor,  not  the  purchaser.  The  latter  pays  for  the  goodwill  of  the 
practice,  and  it  is  the  duty  of  the  vendor  in  return  for  the  purchase 
money  to  transfer  this  goodwill,  and  the  sending  out  notices  to  patients 
is  one  of  the  means  by  which  the  goodwill  is  transferred. 


R  o  r  w1lori  THE  RIGHTS  OF  A  FAMILY  DOCTOR. 

c/~/Jlie£n  there  is  a  regular  medical  officer  to  a  boarding  school  wo 
think  the  family  doctor  has  no  ground  for  coniDlaint  should  a  ir,,, 

rondSthomily.he  atte,cld9  be  l°°ked  after  by  the  school  doctor,  and  as  we 
doot  correspondence  we  think  he  does  the  family  and  the  school 
doctor  injustice  by  accusing  them  of  desiring  to  slight  him  or  to  treat 
him  with  discourtesy.  The  letter  from  the  boy’s  mothe?  proves  thff 
We  should  advise  “R.  S.  C.”  to  allow  the  incident  tr>  oVffVeS  inis’ 

oodonbt  lie  will  find  that  he  has  suffered  neither  in  reputationnorTn 
the  respect  and  confidence  of  the  family,  but  that  they  will  regard  it  as 
an  additional  proof  of  his  friendship  for  them.  *  re&ara  «  as 


PUBLIC  HEALTH 
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Wn,  f  GUARDIANS  AND  THEIR  MEDICAL  OFFICERS 
We  learn  froin  the  Hampshire  Advertiser  and  other  local  paners  that  the 
guardian8  of  the  South  Stoneham  Union  are  at  variance  with  one  of  llioir 
district  medical  officers,  mainly  owing  to  his  having  declined  to  visit  a 
patient  at  4  o  clock  in  the  morning,  on  the  ground  that  he  had  tpnn  f 
for  severa!  previous  nights,  and  required  remand  that  no  parish  orde^ 
had  been  granted.  A  further  request  for  his  attendance  vras  met  hvl 
promise  to  attend  if  his  fee  was  paid  before  he  left  tho  mtipnro 
This  was  not  promised,  and  the  applicant  left,  as  ^e  medicafman  thought' 
to  procure  attendance  elsewhere.  The  patient  died  an  hou“o?two  Ktee 
without  medical  aid.  An  inquest  was  held,  at  which  a  verdict  was 
that  the  death  was  due  to  heart  failure,  accelerated 
by  chrome  bronchitis  and  alcohol;  a  rider  was  added  to  the  efi’eet  that 

wPi fr>ii fry  •tboufb^  *be  doctor  sliould  attend  persons  dangerously  ill 
without  waiting  tor  a  parish  order."  *  uuily  m 

1  f  f1"6/ v Ue^  ^be  jurY’ tbe  coroner  subsequently  communicated  tlie 

the  inquest  to  the  Board  of  Guardians,  but  at  the  same  time 

MacdingtasheVidf”rmedtlleJUry  that  the  doctor  was  within  his  rights 

As  a  consequence  of  this  communication  from  the  coroner,  the  question 
of  Dr.  Stevenson’s  action  in  not  having  attended  deeeasprf 
requested  to  do  so  was  discussed  in  a  somewhat  irregulaf  manner  at 
the  next  following  meeting  of  the  guardians.  Several  guardians  seemed 
disposed  to  criticize  Dr.  Stevenson’s  action  adversely  without  clear! v 
understanding  on  what  ground  they  would  be  justified  in  doing  so  a  d 
this  though  the  Chairman  had  explained  that  whatever  the  doctor  did  or 
did  not  do  he  was  within  his  legal  rights  ;  tlie  clerk  to  the  guardians  also 
expressed  an  opinion  to  the  same  effect.  guaruians  also 

After  prolonged  discussion,  one  guardian  raised  the  important  Doint 
whether  they  were  not  discussing  a  question  which  was,  so  far  aSPthfv 
were  concerned  ultra  vires,  as  it  would  be  if  this  was  notapauDerJasJ 
The  whole  matter  would  have  been  much  shortened  if  the  Chairman  bad 
given  a  ruling  on  this  point,  or  had  taken  a  division  of  the  Board  uuon  it 
In  our  opinion,  the  pauperism  of  the  deceased  had  not  been  legallv  esfab 
lished,  and  consequently  Dr.  Stevenson  was  strictly  correct  iif  re-ardirm 

privaMpatienL  mCdlCal  atteildam'e  UP°E  ^ ™  emanating  from  | 

The  guardians,  under  such  circumstances,  could  have  had  nothing 
whatever  to  do  with  the  case,  auci  any  ceusure  oassed  hv  thpm  fi 
medical  officer  could  only  be  a  serious  error Pa  Even tnallvM bp^Rnlfrri" 
passed  a  resolution  to  the  effect  that  the  Board  Inform  ^.  Stevenson 
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that  they  regret  he  did  not,  under  the  circumstances,  attend  the  man 
and  obiain  an  order  from  the  relieving  officer  a^ivards  cannot  be 

iustified^since^ it°mSt  the 

UMOilipSl'lss 

without  an  order  if  they  think  proper  to  do  so.  n0ard  meeting  it 

to  do. 


THE  PRESENTATION  OF  VITAL  STATISTICS.  . 

At  a  recent  meeting  of  the  Royal  Statistical  Society  Dr.  Reginald 
Dudfield  MOH  Paddington,  read  a  paper  entitled,  ‘  A  Critical  Exami¬ 
nation  of  the  Methods  of  Recording  and  Publishing  Statistical  Data 
bearing  on  Public  Health,  with  Sugg^tions  for  < he  Improvement  of  such 
Methods”  The  subject  was  discussed  under  the  heads  of  (a)  methods  of 
registration  and  collection,  and  (b)  the  form  of  presentation  of  recorded 
data.  The  data  selected  as  “vital  statistics  were  those  relat:  ng _ 
noDUlation  births,  vaccination,  sickness,  marriages,  deaths,  and 
naunerism’  The  chief  criticisms  under  these  several  heads  made  by  Dr. 
Dudfield  were  directed  to  the  confusion  at  present  existing  between  the 
registration  districts  and  sanitary  districts,  the  complicated  system  of 
tabulation  of  the  census  returns,  the  fallacies  owing  to  incomplete 
returns  as  to  migration,  the  defects  in  the  registration  of  births  and  the 
omission  of  stillbirths,  the  method  of  returning  vaccination  statistics, 
etc  Dr  Dudfield  also  discussed  at  length  the  forms  used  by  the 
Registrar-General.  Among  suggestions  put  forward  for  an  improvement 
of  these  matters  were  (a)  unification  of  sanitary  and  registration  districts 
and  the  transference  to  sanitary  authorities  of  registration  of  births, 
deaths,  etc.,  (b)  the  registration  of  stillbirths,  (c)  the  compilation  of  com- 
nlete  national  returns  of  sickness  from  local  returns,  and  ( d )  the  forma¬ 
tion  of  a  central  statistical  office  with  authority  to  co-ordinate  the  work 
of  all  those  engaged  in  the  preparation  of  vital  statistics,  mcluding  the 
anthropometric  survey  and  the  register  of  sickness  recommended  by  the 
Physical  Deterioration  Committee. 


SHORT  METHODS  OF  CONSTRUCTING  LIFE  TABLES. 

After  numerous  experiments  Dr.  T.  E.  Hayward  has  formulated  a  short 
method  of  constructing  shortened  life  tables  for  public  health  compara¬ 
tive  purposes,  the  results  of  which  are  quite  accurate  when  compared 
with  the  more  detailed  methods  of  constructing  life  tables.  The  details 
of  this  short  method  are  given  in  the  Journal  of  Hygiene  for  January,  1905. 
There  can  be  little  doubt  that  the  shortened  method  will  eventually 
become  a  favourite  with  medical  officers  of  health,  who  are  usually  much 
restricted  as  to  time  for  such  a  purpose  as  the  construction  of  a  life  table 
for  their  districts.  Incidentally  Dr.  Hayward  draws  attention  to  the  fact 
that  until  about  the  age  of  65  the  results  of  the  graphic  method  corre¬ 
spond  closely  with  those  obtainable  by  the  most  minutely-accurate  analy¬ 
tical  method,  though  Dr.  Hayward  suggests  after  this  age,  and  certainly 
not  later  than  age  75,  abandonment  of  this  method. 


THE  NOTIFICATION  OF  TUBERCULOSIS. 

The  Philadelphia  Bureau  of  Health  has  sent  out  letters,  containing 
forms,  to  medical  practitioners  who  are  invited  to  report  cases  of  tuber¬ 
culosis  occurring  in  their  practice.  The  Bureau,  it  is  said,  has  no  inten¬ 
tion  of  placarding  the  houses  in  which  tuberculosis  occurs ;  it  merely 
wishes  to  superintend  the  work  that  is  being  done  and  to  give  assistance 
where  it  may  be  needed. _ 


QUARTERLY  RETURN  OF  VISITS  PAID  TO  UNION  CASES. 

P  L.  U.  asks  if  it  is  necessary  to  comply  with  a  request  of  a  Board  of 
Guardians  for  a  quarterly  return  of  the  number  of  visits  paid  to  P.L.U. 
cases.  He  says  the  return  asked  for  has^not  been  made  for  the  past 
twenty  years. 

***  We  are  not  [aware  of  any  regulation 'which  enables  a  Board  of 
Guardians  to  call  upon  their  medical  officer  for  a  quarterly  return  of 
visits  paid  to  union  cases,  but  if  all  these  visits  arejregularly  recorded 
(as  they  should  be)  in  the  weekly  or  fortnightly  return  made  to  the 
guardians,  they  can  then  instructjtheir  clerk  to  make  a  summary,  and 
so  get  the  information  they  wish  without  calling  on  their  medical  officer 
for  it. 


ALLEGED  NEGLECT  BY  PUBLIC  VACCINATOR. 

R.  W.  T.  C.— It  is  the  duty  of  a  public  vaccinator  (under  General  Orders, 
Vaccination  Acts,  Art.  vii,  Sect.  2),  when  requested  to  vaccinate  a  child, 
to  do  so  within  two  weeks,  whatever  its  age  may  be.  If  the  public 
vaccinator  has  neglected  to  do  this  after  several  requests,  our  corre¬ 
spondent  would  be  quite  right  in  vaccinating  the  child.  The  public 
vaccinator,  unless  there  has  been  “  sufficient  reason  for  delay,”  in  the 
words  of  the  Act,  has  committed  a  breach  of  his  contract  and  of  the  Act 
in  neglecting  to  obey  the  summons  to  vaccinate,  but  we  would  not  advise 
“  R.  W.  T.  C.”  to  take  any  notice  of  this.  If  on  any  special  grounds  it  is 
desirable  to  draw  attention  to  the  matter,  the  Local  Government  Board 
would  be  the  authority  to  whom  application  should  be  made. 


some  of  the  commands  instructions  have  been  issued  that  members  1 
R  A  M  C  who  are  sanitary  officers  should  place  themselves  in  cor 
munication  with  and  keep  in  touch  with  the  civilian  medical  officers  1 
health,  and  that  they  should  give  to  the  latter  information  as  to  tl 
occurrence  of  infectious  cases  either  amongst  troops  or  their  families : 
barracks  and  it  is  hoped  that  medical  officers  of  health  will  on  the 
nart  inform  the  military  sanitary  officers  of  health  of  cases  of  infectioi 
disease  occurring  in  the  neighbourhood.  This  intercommunication 
actually  taking  place  at  several  stations,  and  with  the  greatest  advai 
tage,  but  the  question  of  payment  ought  hardly  to  be  raised  either  fro 
the  military  or  from  the  civil  side. 


NOTIFICATION  BY  MILITARY  MEDICAL  OFFICERS. 

D.P.H.— Section  xv  of  the  Infectious  Disease  (Notification)  Act,  1889, 
exempts  Crown  buildings  and  their  inmates  from  the  provisions  of  the 
Act ;  it  is  not  correct,  therefore,  to  say  that  under  the  Act  it  is  the  duty 
of  a  member  of  the  R.  A.M.C.  to  notify  cases  of  small-pox,  enteric  fever, 
or  scarlet  fever  to  a  sanitary  authority.  The  Ur^an  District  Council  is 
right  in  refusing  to  pay  the  notification  fees.  We  understand  that  in 


THF  DUTIES  OF  A  MEDICAL  OFFICER  TO  AN  ISOLATION 

H03PITAL. 

Yorkshire  writes:  I  am  a  medical  officer  to  a  small  isolation  hospital, 
a  town,  and  have  in  consequence  under  my  care  the  patients  0!  otbi 
medical  men  who  may  be  sent  for  treatment  to  the  hospital.  A  eas 
let  us  say  of  diphtheria  is  certified  and  sent  to  hospital ;  after  obse 
vation  it’  is  very  evident  that  an  error  in  diagnosis  has  been  mad 
May  I  ask  what  is  my  duty  as  medical  officer  (1)  to  the  patient,  (2)  to  tl 
medical  man  who  certified  the  case  ?  As  the  case  has  been  duly  certiffi 
prior  to  admission,  is  it  my  duty,  even  where  I  am  certain  a  inistai 
has  been  made,  to  keep  the  case  for  a  definite  period  ?  If  so,  is  til 
medical  officer  relieved  of  all  responsibility  as  to  the  consequences 
the  patient  catching  any  infection  while  in  hospital  ?  I  am  anxious 
do  what  is  right  to  the  patient  and  also  to  the  doctor  who  sent  the  cas 
*  #  Doubtful  cases  should  be  admitted  to  an  observation  ward,  ana 
they  prove  not  to  be  cases  of  diphtheria  they  should  be  discharged, 
cases  are  sent  in  early  it  is  impossible  to  avoid  occasional  mistakes, 
any  record  of  cases  so  admitted  and  discharged  owing  to  error 
diagnosis  comes  before  the  lay  committee  “  Yorkshire  ”  should  expla 
that  such  mistakes  are  unavoidable  and  involve  no  reflection  upon  t! 
competence  of  the  medical  practiti  o  ners  concerned. 


INDIA  AND  THE  COLONIES, 


CYPEUS. 

Public  Health. 

From  the  High  Commissioner’s  recently-published  report  ( 
the  present  condition  of  Cyprus  it  appears  that,  though  an 
rounded  on  all  sides  by  adverse,  and,  indeed,  distinct 
threatening,  health  conditions,  the  general  state  of  the  publ 
health  during  the  year  was  good,  most  stringent  measur 
having  been  enforced  by  the  Chief  Medical  Officer  and  b 
staff.  Cholera  and  plague  were  epidemic  in  a  virulent  for 
in  Asia  Minor,  Syria,  and  Egypt,  and  small-pox  was  rife  < 
the  opposite  coasts,  but,  with  the  exception  of  a  few  cases 
the  latter,  the  island  escaped  the  introduction  of  the 
diseases.  Quarantine  duties  are  especially  arduous,  owi> 
to  the  great  number  of  pilgrims  of  various  religions  at 
nationalities  passing  to  and  fro  between  Cyprus  and  the  mai 
land.  The  utmost  vigilance,  it  is  stated,  is  necessary  to  pi 
vent  the  introduction  of  “sacred  water  ”  from  the  differe 
shrines,  which  is  one  of  the  commonest  means  of  spreadi) 
cholera.  Great  attention,  too,  was  paid  to  keeping  up  i 
rigorous  measures  instituted  to  prevent  the  introduction 
plague- infected  rats.  The  most  favourable  feature  of  tb 
part  of  the  report,  however,  is  undoubtedly  that  which  recor 
the  gratifying  fact  that  the  people  are  themselves  beginnii 
to  show  some  signs  of  interest  in  sanitary  matters.  Th 
have  seen  the  stamping  out  of  diphtheria  and  small-pox,  ai 
are  gradually  awakening  to  the  fact  that  the  spread  of  op 
thalmia,  one  of  the  greatest  curses  of  the  East,  can  be  check 
by  reasonable  care  and  precaution,  and  that  it  is  also  necessa 
to  have  an  unpolluted  water  supply. 

Some  interesting  particulars  are  given  concerning  t 
lepers  on  the  island.  These  are  segregated  upon  a  chjb 
or  farm  near  Nicosia,  isolation  from  the  general  pub 
being  maintained  as  far  as  is  possible.  They  are  hous 
in  separate  cottages,  and  Sir  W.  Haynes  Smith  speaks 
them  as  more  contented  with  their  lot  than  sufferers  fre 
this  malady  in  any  asylum  in  any  colony  he  h 
visited,  an  opinion  which  from  personal  experience  of  tt 
institution  we  are  inclined  to  corroborate.  This  is  doubtle 
in  great  measure  due  to  the  methods  adopted  for  giving  t 
patients  some  interest  in  life.  They  are  permitted,  amo 
other  things,  to  have  some  choice  in  their  diet,  each  pers 
being  allowed  300  drachms  of  bread  and  2^  piastres  to  lay  0 
in  food  according  to  his  fancy.  The  system,  Sir  Will's 
Haynes  Smith  states,  works  well,  and  the  little  excitement 
arranging  and  choosing  the  food  apparently  lessens  t 
monotony  felt  in  leper  asylums,  where  the  patients  have 
stereotyped  diet  day  after  day  and  week  after  week.  Suitat 
occupation  is  also  found  for  the  inmates  when  they  8 
capable  of  undertaking  it,  and  provision  is  made  for  t 
children  born  in  the  asylum  of  poor  parents,  while  every  p 
caution  is  taken  to  preserve  them  from  the  risk  of  contract! 
the  disease. 


■'kb.  i  8,  1905.] 


THE  ROYAL  INFIRMARY,  LIVERPOOL. 


UNIVERSITIES JIND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

Hoard  of  Faculty  of  Medicine. 

following  have  been  elected  members  of  the  Board  of  Faculty  of 

'CLD<i’  *rtd  Wn  Mho  ,di  °®tce  unM1  February,  ,907 :  Sir  William  Selby 
•eh,  Bart.,  IXM.,  Christ  Church,  Honorary  Fellow  of  Uuiversitv 
•ge;  Walter  Ramsden  D.M.,  Fellow  of  Pembroke  College;  Ernest 
am  FeR™  of  University  College  ;’  Walter 

TO-ni’  CoTPus  Chnsti  College;  Samuel  Hatch  West.  D  M. 
it  Church  ;  William  Bruce  Clarke,  B.M.,  Pembroke  College 


r  ...  UNIVERSITY  OF  CAMBRIDGE. 

•  m1  nV--16  H81  Published  last  week  of  gentlemen  upon  whom  the 
Hal!  werefnc“^Uy  g?/en  °n  FebrUary  2Ud  the  initials  of  Dr. 
1  third  examination  for  medical  and  surgical  degrees  will  begin  on 
fh’  2nd’  and  the  examination  for  the  M.C.  degree  on  Thursday 
ith  The  names  of  candidates  should  be  sent  to  the  Registrar  on  or 
f  Monday,  April  17th.  Liverpool  United  Hospitals  ha/ been  added 
;al  degreebSPlta  S  recogmzed  for  the  purposes  of  the  regulations  for 

UNIVEKSiiy  OF  LONDON. 

INTERMEDIATE  EXAMINATION  IN  MEDICINE. 
nation1-8’  caudldates  satisfied  the  Examiners  at  the  January 

RUda^Clark'" P  “r ® J- /rmstrong-Dash,  Muriel  C.  Bywaters, 
uuaa  oiarK,  p.  c.  Conran,  Eleanor  Davies-Collev  Bella  Daw«nn 

?•  et'tenllVM-  R-  Dobson,  Clara  Eglington,  e’  D  Ellis  J  h’ 

SfbtceiH’  s  Fra^an" rM WeVFisiler’  N  K-  Foster,  A  Fothe^ 
lam  Ethel  R  Cri£«’  Gertrude  Gazdar,  F.  Gooding,  H.  L.  Grab- 
ianiy  j^ldgi  xv.  urimtns,  H.  Hawker,  C.  T  Hawkins  tar  niAta 

L*  ^itehcock,  F.  Gr-  Hodder- Williams,  E.  H.  Hugo  A.  E.  lies’ 

\.  A.  M.  Jack,  G.  G.  James,  J.  P.  Johnson,  E.  J.  G.  Jones  E  r' 
ones  A.  J.  Kendrew,  fE.  H.  Kettle,  A.  J.  Lee  *TB  A  Llovd  c 

i°celparisLBWTMpard/ n L  t^°Fga?r’  J(  G‘  Mor£arfi  H-  P.  Orchard! 
u  Parsons-Smith,  E.  H.  A.  Pask  \  M  Pollard  p  t 

:rGyns’  IK11'/-  i  Ratt^.A.  H.  RiSckh,*CMFPOKrtson; 

.  u-.  a.  bmitn,  E.  W.  Squire,  R.  Y.  Stones,  A.  A.  Straton  T  T 
,aCrw»i/  Jr»SrDT?8’.-R'  Todd-  K-  S.  Townsend,  C.  W  Vining 
foodmam  ’  P‘  L  VVatkln’  H-  °-  Williams,  C.  McM.  Wilson,  E.  m! 


candidates!^*  th®  R°yal  Co,lege  of  Physicians)  were  granted  to  successful 

ivf,-  w  ir  ,  T  .  Examiners  in  Surgery. 
in'  A-  Jacobs°n  was  re-elected.  Mr.  Bilton  Pollard  was  elected 

in  the  vacancy  occasioned  by  the  death  of  the  late  Mr.  A.  Q.  Silcock. 

Mr  V‘e  qvLeen  Vidoria’s  Jubilee  Institute  for  Nurses. 

Con  n  cTl^cMthis^I  nsItuVtn!8  re'elected  as  the  College  representative  on  the 

A  School  for  the  Teaching  of  Earlier  Subjects. 

*nTi  committee  was  appointed,  on  the  motion  of  Mr.  Makins  to  consider 
sclfnnPfn1/  t'h°f  th  v  Practicability  of  the  institution  by  the  College  of  a 
schoo1  for  the  teaching  of  the  early  and  intermediate  subjects  of  the 

medical  curriculum  and  advanced  pathology.  suDjects  ot  the 

Mr  r.  •  Central  Midwives  Beard. 

Board."  d  Cousins  was  re-elected  to  represent  the  College  on  this 

a  The  late  Mr-  f  ather  Holden. 

nast  Pre/de/t  nf  tbncnn  ln  ap£re(£ltion  of  the  late  Mr.  Luther  Holden, 
e  S  of  ‘i1®  College,  who  died  on  Monday,  February  6th  at  the 
age  of  90 ;  and  a  vote  of  sympathy  with  Mrs.  Holden.  ’  1  u,e 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

_  ,,  Charter  Dinner. 

hfve  teken  rifiaa;Te  onrl  £  *,he  R°yal  •  Colleg®  of  Surgeons,  which  was  to 
iidve  LaKen  piace  on  Saturday  evening,  February  nth  was  DostuonpH 

JMffi  °f  mcellraol'  the  Lor? iffittSKJSlSS 
fixed.  d  invitation  to  be  present.  The  new  date  has  not  yet  been 


Distinguished  in  Anatomy  tDistinguished  in  Physiology. 
x  Distinguished  in  Pharmacology. 

, „  ,  Meeting  of  the  Senate. 

•iko  of  the  Senate  was  held  on  January  25th. 

.  „ .  Chair  of  Physiology  at  University  College. 
vmg  been  reported  that  the  Worshipful  Company  of  Mercers  had 
-^“  /if1:000  if  the  University  for  the  promotion  of  the  study  of 

beconveieB  toSthA  r°llcge’  xt, was,  resolved  that  the  thanks  of  fte 
be  conveyed  to  the  Company  lor  their  munificent  donation. 

I,  nition  of  Graduates  of  other  Universities. 

siHotPo^,tAd^tv.la*  durlng  the  year  1904  twenty  graduates  of  other 
sities  and  other  persons  similarly  qualified  uader  Statute  t , 
mitted  as  candidates  for  the  Doctorate  in  one  or  other  of  the  facul- 
frn™  had  come  from  Oxford,  four  from  Cambridge  and 

Siir^S'h  Durham,  Heidelberg,  the  Royal  University  of 

: ^dtheUniversRyo^ ffif’  th°  ViCt°ria  University  of  Man- 

Recogmtion  of  Certificates  by  the  Universities  of  Oxford ,  Cambridge 
,  ,  and  London. 

f^21la“°°8  which  have  been  carried  on  during  the  oast  few 
between  the  Universities  of  Oxford,  Cambridge  and  London  for 

i  inraCdffinHeD  0f  Inatric.ldation  and  Other  certificates,  have  dow 
ep/:&emteat  by  under  eertain  conditions,  the 

Frevmus  Examination  and  the  Cambridge  Senior  Local  Exami- 

e  London6®^,11, eV  °f  thve  Lon-don  Matriculation  ExaminS, 
v  f^d°n  Matriculation  Examination,  whether  taken  in  its 

d)ffo?the  schoofleavTn^  th®  Sch®01  Examination  (Matriculation 

l!ioBntloftlcerHfi^f!tiI1K  V1  Progfpss  for  a  corresponding  mutual 
1  o£  Lertlficates  between  the  Universities  of  Oxford  and 

per8itveo?1c,anihriAoterPAet+iro+rosP?c£ively  the  agreement  with 
oclnded  Canibndge  and  that  with  the  University  of  Oxford 

Igar  Francis  Gallon  Research  Fellowship. 

^  Kf  Research  Eel  w1^6’  °xtord'  haf  beeu  appointed  to  the 
1  or  the  wship  in  national  eugenics.  Under  the 

’  cies  un  national  eugenics  is  defined  as  “the  study  of 

of  future 3®®la£®0ntro1  that  may  improve  or  impair  the  racial 

■  will  innartUMU1  either  physically  or  mentally.”  Mr. 

md  famine, U  ™  carry  out  investigations  into  the  history  of 
r si ty  College.  °  CG  °f  Mr'  Schuster  wil1-  *<>r  the  present,  be 

,  >  w  ..  Appointments. 

■  foi  Dlrector  “d 

.  ,  King’s  College. 

erville  has  been  appointed  Lecturer  in  Public  Health. 

,a^Coun.nOLLFLGEOF  SUKGEONS  OF  ENGLAND. 
t,7n°the  chlira8  hC  d  °n  February  9th,  with  Mr.  John  Tweedy, 

,  ..  Diplomas. 

•  at  exanfinaHr//1PTve^e  issued  to  99  candidates  found  qualified  at 
•led  to  /l^'  Diplomas  for  the  Licence  in  Dental  Surgery 
o  q  candidates,  and  17  diplomas  in  Public  Health  (in  con- 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  ROYAL  INFIRMARY,  LIVERPOOL. 

The  anrmal  meeting  of  the  Royal  Infirmary  was  held  on 
January  26th,  Mr.  E.  R.  Bickersteth,  F.R.O.S.,  Consulting 
burgeon,  who  has  held  the  office  of  President  during  the  past 
year,  being  in  the  chair.  The  Honorary  Treasurer,  in  his 
■  report,  stated  that  the  average  number  of  beds  occupied  was 
ten  more  than  last  year,  in  fact  the  number  was  the  largest 
°-GrGCOr<^'  A  member  of  the  Committee  had  generously  pro- 
vided  means  for  reorganizing  the  Pathological  Department 
which  was  now  equipped  with  a  cold  storage  room  and  the 
necessary  plant  for  maintaining  a  low  temperature.  As  a 
memorial  of  the  late  John  Lawrence,  a  most  valued  member 
°  Committee,  a  bed  had  been  endowed  by  his  friends 
a,  ,.  19  P  on  Committee  had  been  filled  by  the 
election  of  Mr.  A.  F.  Warr,  M.P.  A  bed  has  been  endowed 
by  the  retiring  president,  Mr.  Bickersteth,  in  memory  of  his 
fathei ,  the  late  Mr.  Robert  Bickersteth,  for  many  years 
surgeon  to  the  Infirmary.  After  tributes  to  the  late  Dr. 
Alexander  Davidson  and  Sir  William  Mitchell  Banks,  the 
report  showed  that  the  cost  of  the  year’s  work  had  been 
,415,209.  lo  meet  this  there  had  been  received  /T2,q8‘;  of 
comparatively  assured  income.  The  total  expenditure  bad 
been  £20, 102,  in  which  was  included  the  investment  of 
specially  appropriated  donations,  ^3,000.  To  adjust  the 
figures  £2,659  fifid  been  transferred  from  the  maintenance 
fund.  Prom  legacies  only  ^575  had  been  received.  From 
he  Hospital  Sunday  and  Saturday  Fund  ^3,152  was  granted, 
ihere  had  been  3,795  persons  treated  in  the  wards,  and  20  oit 
0Urf’vPa^en^s’  lnv°Tvifig  some  76,000  attendances. 

-*-he  President,  in  moving  the  adoption  of  the  report,  said 
that  he  was  the  first  medical  man  who  had  held  the  office  of 
president.  Jle  had  been  associated  with  the  infirmary  con¬ 
siderably  over  fifty  years.  When  he  thought  of  the  improve¬ 
ments  made  during  that  period  he  was  wonderstruck,  but 
they  were  yet  far  from  perfection.  When  a  special  call  had 
been  made  it  had  often  been  met  by  a  generous  individual, 
and  generally  great  philanthropy  was  displayed.  The  time 
had  come  for  extending  the  out-patients’  department.  He 
would  therefore  make  an  appeal  to  the  public  for  liberal 
funds.  The  infirmary  had  an  additional  claim  on  popular 
generosity  because  of  its  association  with  the  University,  and 
the  part  it  had  long  played  in  completing  the  training  of 
young  medical  men. 

Mr.  Edward  Kewley,  Chairman  of  the  Committee,  in 
seconding,  paid  a  tribute  to  all  the  officers  and  staff,  and 
said  the  Committee  had.  hesitated,  because  of  other  pressing 
claims,  to  bring  before  the  public  the  necessity  of  enlai'ging 
the  out-patient  department ;  but  the  association  of  the  pro¬ 
posal  with  a  memorial  to  the  late  Sir  W.  M.  Banks  had  facili- 
tated  the  matter,  and  to  a  certain  extent  forced  the  hands  of 
the  Committee.  The  Committee  felt  they  must  make  up 
theii  minds  to  appeal  for  money.  It  might  be  some  years 
before  building  operations  could  be  commenced. 

Mr.  Bickersteth,.  on  retiring  from  the  office  of  president, 
has  made  .a  donation  of  100  guineas  to  the  Infirmary.  His 
successor  is  Mr.  Robert  Gladstone,  Chairman  to  the  Dock 
Board. 


,«/:  Tub  Burrum  1 
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of  the  following  week. 
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Circumstances  be  .Returned.  ....... 

i-v  order  to  avoid  delay  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 
ness  ot  the  Journal  be  addressed  to  the  Editor  at  tbe  Office  of  the  Journal,  and  n  t 

Temuraphic  'addhess -The  telegraphic  address  of  the  EDITOR  of  tm  British 
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of  the  British  Medical  Journal  is  Articulate,  London. 
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H  C  G— The  boy  described •  by  our  correspondent  as  4  years  ol 
unmanageable,  and  mischievous  would  be  admissible  into  the  ADm 
for  Imbecile  Children,  etc.,  in  connexion  with  the  Middlesex  Conn 
Asvlum  TootiDg.  The  parents  ;would  have  to  apply  for  admissit 
through  the  parish”  authorities,  "bo  would  arrange  for  them  to  pt 
such  a  contribution's  they  could  afford  to  the  ehild  s  maintenance. 


LETTERS.  NOTES.  Etc. 


QS"  Queries,  answers,  and  communications  relating  to  subjects  to' which  special 
departments  of  the  British  Medical  Journal  are  devotedwill  be  found  under 
their  respective  headings. 

QUERIES* 


A  GofTROUs  Centre  in  Northern  Nigeria. 

Dr  *t  *T  Tonkin  (London)  writes:  I  was  much  interested  by  the  note 
the  British  Medical  Journal  of  January  7th  with  reference  to 
goitrous  centre  in  Turkestan.  Some  years  ago,  in  crossing  the  tract 
West  Central  Africa  now  known  as  Northern  Nigeria,  I  came  across 
place  with  a  similar  peculiarity.  It  was  a  small  pagan  village  call 
Gieata  nerched  on  a  rocky  ridge,  at  an  elevation,  if  my  memory  sen 

me  of’some  hfng  between  QOO  Ind  r.ico  ft.  In  the  valleys  on  eitfcer  si 

I  saw  no  signs  of  the  disease,  but  the  largeness  of  the  proportion 
affected  persons  among  the  inhabitants  of  tbe  village  was  immediah 
evident,  and  a  rough  count  of  the  people  on  the  market  place  gave 
goitrous  percentage  of  over  twenty.  Many  of  the  swellings  were  ot  ve 
large  size,  and  what  with  emaciation,  nudity,  and  the  custom  of  hangi 
ah  kinds’ of  trifles  in  the  hair,  they  gave  some  of  the  sufferers 
extremely  odd,  and,  if  I  might  be  allowed  the  simile,  plucked-fowl -V 
appearance.  If  the  tide  of  slave-raiding,  the  currents  of  which  w 
running-  very  strongly  about  the  place  at  the  time  of  my  visit,  hasi 
swept  ft  out  of  existence,  it  should  repay  the  attention  of  the  Prot 
torate's  medical  officers.  It,  is  on  the  direct  trade  route  between  Lo. 
on  the  River  Binue,  and  Zaria,  to  the  immediate  north  of  Kaffi,  8 
within  comfortable  reach  of  that  town.  Its  exact  position  is  la  d  ac 
in  the  itinerary  the  Hausa  Association’s  Expedition. 


Mr  Prangley  (Tudor'  House,  Anerley,  S.E.)  is  iook>rg>,out  for  a  verv 
light  four-wheeled  carriage  with  hood,  and  would  be  grateful  if  any 
member  could  give  him  any  information  of  such  a  carriage.  He  is 
especially  anxious  to  obtain  the  opinion  of  members  as  to  the  value, 
utility,  and  wearing  capacity  of  American  carriages. 


Rough-riding  Motor  Cahs. 

Natalian  asks  any  readers  who  have  had  experience  of  motoring  in  a 
very  hilly  country,  intersected  by  numerous  streams  or  spruits  of 
varying  depth, -and  fairly  bad  roads,  to  advise  as  to  the  kind  of  motor 
car  (two-seated>  which  would  be  useful  and  reliable  in  a  similar  place 
in  South  Africa,  at  a  distance  of  fifty  miles  from  a  repair  shop,  if 
mechanism,  etc.,  went  wrong.  He  would  be  glad  of  an  opinion  as  to  the 
annual  expense  of  such  a  car,  and  also  as  to  the  cheapest  and  best 
method  of  obtaining  petrol  for  use  inlSouth  Africa. 


Social  and  Criminal  Anthropology. 

R .  W.  M.  asks  for  references  on  social  and  criminal  anthropology. 

***  The  literature  is  enormous,  but  the  following  selection  will,  we 
hope,  be  of  service  Social  and  General  :j  Bagehot,  Physics  and  Politics  ; 
Benedikt,  Kraniographie,  1885 ;  W.  K.  Brooks,  Laws  of  Heredity,  Balti 
more,  1883 ;  Clodd,  Myths  and  Drams  :  Gerland,  Antliro-pologie  der  Natur- 
volker,  vols.  v  and  vi,  1866-71 ;  Haeckel,  Natiirliche  Schopfungsgeschichte, 
English  edition,  The  History  of  Creation,  1876  ;  Haeckel,  Anthropogenic  ; 
Henle,  Anthropologisclie  Vortrage,  1876;  Huxley,  Man’s  Place  in  Nature; 
Lang,  Customs  and  Myth ;  Lang,  Myth,  Ritual  and )  Religion  ;  Letourneau, 
Sociology,  English  translation  of,  1877 ;  Lubbock,  Prehistoric  Times ; 
Lubbock,  Origins  of  Civilisation ;  Petersen,  Cephalic  Measurements,  Medical 
Record,  1888;  Prichard,  History  of  Mankind ;  Quetelet,  AnthropomAtrie, 
Brussels,  1871 ;  G.  Elliot  Smitli,  Papers  in  the  Journal  of  Anatomy  and 
Physiology ;  Rieger,  Kraniographie,  1885  ;  Spencer,  Principles  of  Sociology  ; 
Spencer,  Descriptive  Sociology,  classified  and  arranged  by  H.  S  ,  compiled 
and  abstracted  by  Duncan,  Scheppig,  and  Collier  ;  Topinard,  Elements 
d’Anthropologie  G6n6rale :  Tylor,  Researches  into  the  Early  History  of  Man¬ 
kind,  1865  ;  Tylor,  Primitive  Culture,  1871 ;  Tylor,:  Anthropology,  1887  ; 
Waitz,  Anthropologie  der  Naturvolker,  vols.  i  to  iv,  1859-65  ;  Wiederschein, 
Der  Bau  des  Menschcn,  1887  ;  Virchow,  Die  Entwicklung  des  Schddelgrundes, 
1887  ;  Vogt,  Vorlesungen  ilber  den  Menschen,  1864  ;  and  also  the  following 
publications:  Biometrika,  Journal  of  the  Anthropological  Society,  Trans 
actions  of  the  Ethnological  Society,  Zeitsclir.f.  Ethnol.,  Zcitschr.f.  Morph,  u. 
Anthropol.,  Revue  d’Anthropol.,  Dictionnaire  des  Science  Anthropol. 
Criminal :  G.  Angiolella,  Manualedi  Antropologia  Criminate,  Milano,  1898 ; 
Ardu,  Archiv.  di  Psicli. ;  Andronico,  Archiv.di  Psich.;  Biir ,Der  Verbrechcr 
in  anthropologischer  Besiehung,] Leipzig,  1893  ;  Havelock  Ellis,  The  Criminal, 
Contemp.  Sc.  Series ;  Del  Greco,  I  fattori  biologici  dtlla  individuality 
somato-psichica,  11  Manicomio,  xix.  No.  1 ;  Garofalo,  Criminologic,  Paris, 
1890;  Lombroso,  Uomo  Deliquente,  Rome,  1884;  Lombroso,  The  Female 
Offender,  English  translation.  1895  ;  Lombroso,  Papers  in  .the  Archiv.  di 
Psich.;  Meudes  Martins,  Sociologia  Criminal,  Lisbon,  1903;  Marro, 
I  caraiteri  dei  deliquenti,  Rome,  1889.  Tarde,  La  Criminality  Compartc, 
Paris,  1898 ;  Tarnowsky,  Etude  anthropom6lrique  stir  les  prostilues  et  les 
voleuses,  Paris,  1887;  Variot,  Les  tatouages  et  les  peintures  de  la  peau,  Rev. 
Scientif.,  in.  See  also  the  Archiv.  d’Anthrop.  Crimin.,  and  the  Rev 
Scientif.,  in  which  latter  will  be  found,  amongst  others,  articles  by 
Lacassagne. 


ANSWER*. 


■Serum  per  Rectum. 

Dr  Albert  I.  garland,  O&m&ru,  New  Zealano  writes.  In 
discussion  on  serum  therapeutics  in  the  British  Medical  Joujjn 
October  8th.  19c 4,  Dr.  Gcodall,  in  referring  to  the  mode  of  admimst 
tion,  says :  “  It  has  been  suggested,  chiefly  by  individuals  who  b, 
little  familiarity  with  the  subject,  that  sei  urns  eaD  be  given  with  go 
effect  by  the  mouth  or  rectum,  but  of  this  no  valid  clinical  proof  has 
far  been  announced  with  which  I  am  acquainted,  and  “MSS1! 
evidence  is  entirely  against  this  method."  As  I  believe  I  published 
first,  paper  on  this  subjeot  in  the  Ei  glish  lan g ua g emthe  New  Zed . 
Medical  Journal  ol  July  31st,  1901,  I  should  like  which  if ‘I 

attention  to  it,  as  he  will  find  there  cases  quoted  in  which  it 
successfully  used  per  rectum.  I  never  use  it,  otherwise  now,  and  1 
further  note  of  cases  in  the  New  Zealand  Medical  Journal  of  Aprn  3> , 
,904,  is  a  case  of  pulmonary  abscess  cured  by  anUstreptococcus  sei¬ 
ner  rectum,  and  a  case  of  aortic  aneurysm  treated  with  gelatine 
rectum  in  which  the  constitution  of  the  aneurysm  was  complete, 
man  being  now  at  work  as  a  cook  two  and  a  halt  years  after  treatm 
As  the  aDDlication  of  gelatine  per  rectum  avoids  the  terrible  rial, 
tetanus  so  frequently  quoted  as  following  the 
seems  a  distinct  advance,  if  it  proves  equally  satisfactory  in  other  ca , 
which  I  have  not  had  the  opportunity  of  trying  These  cases  seen- 
show  that  we  possessiD  the  rectum  an  absorbent  ace  which  m&5 
utilized  to  an  extent  which  at  present  is  not  realized  by  tbeprotess  ■ 


Pneumonia  following  Measles. 

Dr  F.  C.  BOTTOMLEY(Bournemouth)  writes:  In  reply  to  Dr.  Alien,  r 
I  say  that  by  “lobar”  pneumonia  I  mean  croupous  pneumoma.a 
ease7 which  does  not  follow  bronchitis,  rues  a  more  °Th?sdiM&i 
course,  and  is  confined  to  a  particular  part  of  the  lung  ?  Thisdiseai 
children  ends  in  recovery  in  a  large  percentage  of  cases,  hence  m 
the  difficulties  in  determining  its  exact  pathology.  My  commuQiw 
was  intended  to  show  that  a  primary  pueumonia-that  is,  one  noi 
lowiDg  bronchitis  or  not  “beginning  m  the  bronchioles,  a?  D. 
puts  it— was  of  frequent  occurrence  in  measles.  I  find  it  dimeu 
distinguish  between  lobar  pneumonia  and  primary  kro^ck°P  , 
of  alobar  type,  and  think  it  would  be  better  if  the  terms  1 „ 
moniaand  catarrhal  pneumonia  were  confined  to  cases  seconcD) « 
bronchitis.  My  cases  did  not  belong  to  the  secondary  gio  P-  P 
could  not  be  obtained  in  tbe  cases  as  the  children  were  so  young .  * 

wPh  regard  to  the  bacteriology,  many^observers^have^found^th«^P 


with  regai a  10  iiie  iid.LLeiiuiugy,  .  ^  ^  if  n Ann  1*0 

moeoccus  in  catarrhal  as  well  as  in  lobar  pneu.m°nia.  and  it  o  y 
large  proportion  of  the  sputa  one  examines,  including  the  sp -  ^ 

bronchitis  ;  hence  I  cannot  tliiDk  it  feasible  to  distinguish  t  e 
clinical  forms  of  pneumonia  by  examination  ot  the  sputum, 


Diet  in  Diabetes. 

Diet.— Poole’s  Cookery  for  the  Diabetic  (Third  edition.  London  :  Longmans, 
Green,  and  Co.  1898.  2s.  6d.)  contains  a  number  of  receipts;  see  also 
the  dietetic  directions  iu  Sauudby's  Lectures  on  Renal  and  Urinary 
Diseases  (Fourth  edition.  Bristol:  John  Wright  and  Co.  1900.  10s.  6d.l. 
Most  of  the  vendors  of  diabetic  foods  supply  booklets  containing 
cookery  receipts.  Mrs.  Hart’s  book.  Diet  in  sickness  and  in  Health 
(London  :  The  Scientific  Press.  Ltd.  1895.  3s.  6d  )  contains  her  menu. 


A  Too  Appropriate  Motto.  , 

It  may  be  remembered  that  some  years  agc>  the  authorit 


T  may  De  remeniDereu  tuau  buwc  “fey  1 

University  of  London  were  much  exercised  in  trying  to  find  -a 
priate  motto  for  that  body.  They  invited  suggestions,  andamong^ 
received  was  the  Virgilian  one,  “  Uno  avulso,  non  deficit  ^ 
one  candidate  is  plucked,  there  is  another  ready).  This  v'a 


one  candidate  is  piuetea,  mere  is  anoruci  t.  « 

considered  likely  to  discourage  candidates ;  at  any  rate,  1 1  my 
mised  that  its  frankness  as  well  as  its  flippapcy  led  to  its  reje^^ 
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multiple  joint  disease  in  a  child. 


A  Clinical  Jurfnrc 

ON  A 

CASE  OF  MULTIPLE  DISEASE  OF  JOINTS 
IN  A  YOUNG  CHILD. 

Delivered  at  Guy's  Hospital. 

By  W.  HALE  WHITE,  M.D.,  F.E.C.P., 

Physician  to  the  Hospital. 

Gentlemen,— This  afternoon  we  are  going  to  discuss  the  case 
of  this  little  boy  whom  you  see  before  you,  and  I  hope  that  he 
will  prove  to  be  of  some  interest.  I  have  here  the  report  about 
him  maae  by  Mr.  Mollison  ;  and  he  tells  us  that  the  boy  is 
5  years  old,  and  that  he  has  come  into  the  hospital  on  account 
of  swelling  of  many  joints  and  enlarged  lymphatic  glands. 
The  family  history  is  unimportant.  He  is  one  of  eight 
children.  He  is  said  to  have  had  jaundice  two  and  a  half 
years  ago  following  an  attack  of  diarrhoea  and  vomiting.  He 
walked  at  the  age  of  10  months.  He  had  an  attack  like 
the  present,  the  history  tells  us,  three  years  ago.  His  mother 
says  that  then  the  ankles  first  enlarged,  then  the  knees,  and 
at  that  time  the  glands  were  also  enlarged  and  painful.  The 
present  attack  began  at  the  end  of  March,  1904,  and  it  was 
similar  to  the  previous  one.  The  swelling  of  the  joints  began 
this  time  in  the  ankles  and  knees,  the  affection  of  the  knees 
preceding  the  ankles  by  a  very  short  time.  The  joints  swelled 
and  became  painful ;  and  after  the  knees  and  ankles  were 
involved  the  fingers  were  affected,  and  after  this  the  neck 
became  stiff;  he  cannot  turn  his  head  properly  even  now. 
Then  other  joints  in  the  body,  which  I  will  show  you  pre- 
sently,  became  enlarged  and  painful,  as  well  as  various 
glands.  I  think  the  best  thing  I  can  do  next  is  to  show  you 
the  boy,  and  then  we  will  go  over  what  are  the  possible 
causes  of  the  condition  in  which  you  see  him. 

From  any  part  of  the  theatre  you  will  be  able  to  see  that 
many  of  the  joints  of  his  hands  are  enlarged.  Theinterphalan- 
geal  joints  of  all  the  fingers  of  this  hand  are  affected.  The 
joints  in  the  thumb  are  affected,  and  you  can  see  that  his 
wrist  is  swollen.  On  looking  at  his  other  hand  you  will 
perceive  the  same  state  of  affairs,  the  interphalangeal  joints 
being  most  enlarged.  The  wrist  is  considerably  swollen.  I 
will  now  show  you  the  feet  and  the  knees.  The  moment  his 
stocking  is  pulled  down  you  can  see  how  very  much  enlarged 
the  knee  is,  and  he  cannot  bend  it  ;  the  ankle,  too,  is  con¬ 
siderably  swollen,  and  the  same  is  true  of  the  knee  and  ankle 
of  the  other  leg,  and  some  of  the  toe  joints  in  each  foot  are 
enlarged.  Coming  back  to  the  upper  extremity,  you  will 
notice  that  that  elbow  is  very  considerably  enlarged,  and  so  is 
itB  fellow.  We  are  not  sure  whether  the  shoulders  are 
diseased  ;  we  have  not  detected  any  affection  of  the  jaw  and 
we  do  not  think  that  the  sterno-clavicular  articulations  or  the 
articulation  of  the  clavicle  and  the  scapula  are  enlarged 
Lou  tee  that  he  cannot  move  his  head  freely,  and  the  mother 
is  certain  that  the  neck  has  become  stiff.  Lastly,  we  believe 
judging  from  the  position  he  takes  up  in  the  bed,  that  the  hips 
are  affected,  although  we  cannot  tell  that  there  is  any 
enlargement  of  them.  The  other  thing  which  was  noticed 
about  him  when  he  came  in  was  that  he  has  enlargement  of 
many  of  the  lymphatic  glands.  In  the  neck  here,  if  you  feel 
.11m  afterwards,  you  will  notice  some  enlarged  glands  in 
ooth  anterior  triangles,  especially  the  left.  The  glands 
n  both  axillae  are  strikingly  enlarged,  and  they  are 
1'iite  discrete.  You  can  slip  them  about  and  move  them 
redy  under  your  finger,  and  separate  them  one  from  the 
tther.  When  he  came  in  one  epitrochlear  grand  was  enlarged 
)ut  recently  we  have  not  been  able  to  find  that.  It  is 
‘isy  to  detect  the  enlargement  of  the  glands  in  the  groin,  and 
!so  in  8carpa’s  triangle.  The  glands  there  have  the  same 
naracteristics  as  in  the  other  parts  of  the  body— that  is  to 
ay,  they  are  considerably  enlarged  and  discrete,  and  at  times 
little  tender.  Those  are  the  only  glands  which  appear  to 
>e  affected,  but  you  will  see  that  they  amount  to  a  good  many, 
mother  point  which  on  some  days  we  can  make  out  is  that 
bn  spleen  is  two- finger  breadths  below  the  edge  of  the  ribs, 
t  is  important  to  note  that  we  found  the  boy’s  heart  perfectly 
filthy.  3 

We  will  now  consider  what  might  be  the  disease  which 
rould  cause  the  state  of  joints  which  you  see  in  our  patient, 
f-uppose  every  one  of  you  would  first  of  all  say  the  boy  may 
e  suffering  from  osteo-arthritis.  But  before  you  say  that  you 
aould  consider  precisely  what  you  mean  by  it,  because  unless 
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you  do,  your  employment  of  the  word  will  be  perfectly  useless 
I  think  everybody  ought  to  mean  by  osteo  arthritis,  a  chronic 
disease  of  joints  in  which  the  synovial  membrane,  the  bone- 
and  the  cartilage  are  all  affected.  Clearly  osteo-arthritis 
becomes  a  misnomer  unless  the  bones  are  affected.  You 
know  what  happens.  It  is  a  very  common  disease.  Gradually 
the  cartilage  gets  worn  away,  the  bone  underneath  becomes 
eburnated,  new  bony  growths  take  place  at  the  side  of  the 
joint,  there  is  a  good  deal  of  lipping,  and  finally  the 
joints  are  more  or  less  fixed  and  also  there  is  bony  grating 
detected  when  you  move  the  joint.  The  first  question 
you  will  ask  yourselves  is,  does  this  disease,  which 
is  so  commonly  found  in  elderly  women,  occur  in  children  P 
It  undoubtedly  does,  but  it  is  so  rare  that  many  of  the 
largest  textbooks  omit  mention  of  it  altogether.  And 
even  Dr.  Goodhart,  with  his  very  large  experience,  in  the 
last  edition  of  his  book  on  children’s  diseases,  only  refers  to- 
having  seen  five  cases,  and  in  four  of  those  five  the  joints 
were  described  as  pulpy.  In  none  of  the  children  was  a 
necropsy  obtained,  and  the  term  “pulpy”  rather  suggests 
the  possibility  of  some  of  these  five  cases  having  been 
tuberculous.  At  any  rate,  there  was  not  a  necropsy  in  a 
single  one,  so  it  is  at  all  events  possible  that  some  of  those 
five  cases  were  not  osteo-arthritis  after  all,  and  Dr.  Goodhart’s 
experience,  I  think,  shows  you  how  excessively  rare  osteo¬ 
arthritis  must  be  in  children.  The  best  account  I  know  of  the 
disease  as  occurring  in  children  is  given  by  Dr.  Donkin 
and  he  does  distinctly  say  in  his  book  that  he  has  seen 
osteo-arthritis  in  young  children.  He  describes  an  in¬ 
sidious  disease  coming  on  in  them,  affecting,  as  it  does 
in  adults,  the  hands  first,  and  other  small  joints,  and  then 
the  larger  joints.  And  Dr.  Donkin  mentions  that  there  is 
a  swelling  and  displacement  of  the  bones,  and  grating  and 
creaking  and  ankylosis  and  erosion  of  the  cartilages  and 
bony  outgrowths,  and  lipping  of  bones.  So  you  see  he 
alludes  to  all  the  features  that  we  have  said  were  essential 
to  a  definition  of  osteo-arthritis.  But,  as  I  have  said 
although  it  is  described  as  occurring  in  children,  you  must 
remember  it  is  so  rare  that  many  of  the  best  textbooks 
do  not  even  mention  it.  However,  we  thought  we  would 
see  whether  this  child  was  an  instance  of  such  a  very  rare 
disease. 

The  first  thing,  therefore,  which  occurred  to  us  on  looking 
at  these  joints  was  to  determine  whether  there  was  any  bony 
enlargement.  You  see  the  knee  is  large,  and  shows  up 
quite  plainly  even  at  a  distance.  On  looking  at  the  report 
which  Mr.  Mollison  made  when  the  child  came  in,  we  learn 
that  some  bony  enlargement  of  the  femur  and  tibia  was 
described.  And  so  large  does  the  knee  look  that  I  must 
confess  when  I  first  examined  it  it  seemed  to  me  that  these 
bones  were  enlarged.  But  my  belief  in  that  was  shaken  by 
having  some  prints  of  .r-ray  appearances  taken,  and  these 
prints  I  will  pass  round,  and  you  will  see  there  is  no  evidence 
of  any  bony  enlargement  whatever  round  about  the  knee. 
Here  are  also  a.-- ray  photographs  of  the  hands,  and  you  will 
see  there  is  no  evidence  of  any  bony  enlargement  in  connexion 
with  those  enlarged  joints.  The  very  day  on  which  these 
prints  came  back  from  the  .r-ray  department  Mr.  Golding- 
Bird  was  in  the  ward,  and  we  asked  him  to  look  at  these 
joints,  and  he  unhesitatingly  gave  the  opinion  that  there 
was  no  bony  enlargement  at  all.  So  the  appearance- 
of  bony  enlargement  is  deceptive,  and  I  think  we  must 
accept  Mr.  Golding-Bird’s  opinion,  which  is  confirmed  by 
these  photographs,  that  there  is  no  enlargement  of  the  bones. 
Now,  the  illness  of  this  child  began  two  or  three  years  ago, 
and  it  would  be  unusual  to  have  such  a  severe  case  of  osteo¬ 
arthritis  as  this  is,  having  lasted  two  or  three  years  with  no 
detectable  bony  outgrowths  anywhere  in  any  of  the  affected 
joints.  Then  I  would  point  out  to  you  another  thing— that 
although  there  is  a  good  deal  of  enlargement  about  the  joints 
in  all  of  them  it  is  such  a  symmetrical  enlargement  that  it 
does  not  suggest  bony  outgrowths;  it  suggests  more  an 
enlargement  of  the  soft  tissues  round  the  joints.  And  then 
again,  another  point  is  that  we  cannot  detect,  although  the- 
disease  has  lasted  all  this  time,  any  locking  on  account  of 
bony  outgrowths,  nor  can  we  find  any  bony  grating  indi¬ 
cating  that  cartilage  has  become  eburnated,  so  that  clinical 
examination  of  these  joints  does  not  point  to  the  fact 
that  they  are  an  ordinary  instance  of  osteo-arthritis 
Further,  you  must  remember  that  the  diagnosis  of  osteo¬ 
arthritis  would  fail  to  explain  what  is  so  strikingly  shown _ 

the  enlargement  of  the  glands  which  you  can  see  in  various 
parts  of  the  body.  And  perhaps  I  ought  to  have  told  you 
earlier  that  when  osteo-arihritis  does  affect  young  subjects  it 
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is  nearly  always  confined  to  children  who  have  Passed  their 
second  dentition,  so  it  would  be  almost  unknown  to  get  it  in 
so  young  a  subject  as  this.  I  think  you  will  th^r.e1[?re 
that  we  must  put  aside  osteo-arthritis  as  a  cause  of  this  child  s 

'CTdthinkthe  next  suggestion  you  should  make  to  yourselves 
is,  could  this  state  of  joints  in  any  way  be  ^fected  with 
rheumatic  fever  or  the  rheumatic  state?  A  ou  all  know, 

because  it  is  so  continually  drummed  into  you  in  the  wards, 

that  the  rheumatic  state  in  children  is  different  from  the 
rheumatic  state  in  adults;  that  rheumatic  ^ver-that  is  to 
say,  a  disease  with  sweating  and  pain  flyir?S  about  from  joint 
to  joint,  with  some  swelling  of  the  joints  and  fever  is 
very  rarely  seen  in  children.  It  has  been  described, 

I  believe,  in  a  child  as  young  as  3^  months,  but  it 
is  quite  exceptional.  Rheumatic  fever  such  as  we  see 
in  adults  is  very,  very  rarely  seen  in  children.  Aou 
further  know  that,  even  in  adults,  in  whom  rheumatic 
fever  is  common,  it  is  in  the  highest,  de^reeexceptional 
to  find  any  permanent  damage  left  in  the  joint.  Aou 
know  if  you  go  up  to  any  examination,  and  are  shown  a 
case  of  chronic  joint  disease,  and  you  suggest  that  it  is  a 
seauel  of  rheumatic  fever  as  a  first  suggestion,  it  would  tell 
against  you,  and  I  think  rightly  so,  for  such  a  condition  is 
very  rare.  So  that,  inasmuch  as  striking  rheumatic  fever  in 
children  is  very  rare,  and,  further,  as  even  in  adults  severe 
chronic  disease  of  the  joints  following  upon  rheumatic 
affection  of  the  joints  is  almost  unknown,  it  would  be 
in  the  highest  degree  exceptional  to  get  a  post-rheumatic 
fever  chronic  disease  of  the  joints  in  a  child.  Never¬ 
theless,  this  is  an  uncommon  case  which  we  have 
before  us  and  therefore  we  are  bound  to  consider  that  possi¬ 
bility.  Now,  as  this  condition  is  so  very  rare,  we  ought,  if 
it  exists  in  this  child,  to  find  some  evidence  of  the rheumatic 
state.  But  please  remember  I  told  you  that  the  child  s  heart 
is  perfectly  healthy,  he  has  never  had  chorea,  does  not  suffer 
from  any  subcutaneous  rheumatic  nodules,  has  never  had 
erythema,  nor  suffered  from  tonsillitis.  In  fact,  he  has  not 
got  a  single  one  of  the  conditions  which  are  grouped  together 
under  the  head  of  rheumatic  conditions,  feo  that  there  is 
absolutely  no  evidence  of  a  previous  rheumatic  state,  and 
it  is  admitted  that  it  would  be  very  exceptional  even  if 
there  were,  for  this  chronic  affection  of  the  joints  to  follow. 
Therefore  we  must,  for  want  of  evidence,  put  that  possibility 
out  of  court.  I  do  not  want  to  leave  this  subject  without 
assuring  you  that,  rare  as  it  is,  chronic  disease  of  the  joints 
after  rheumatic  fever  does  exist  in  children.  Fortunately  a 
child  with  the  affection  was  under  my  care,  and  I  can  show 
vou  photographs  of  him.  He  was  a  child,  aged  12,  who  came 
under  me  many  years  ago.  He  had  been  in  the  hospital  at 
the  age  of  5  with  chorea ;  at  the  age  of  7  with  pain  and 
swelling  in  several  joints,  endocarditis  and  pyrexia,  and  at  o 
with  erythema,  fresh  endocarditis,  pain  and  swelling  in  several 
joints,  and  the  condition  was  relieved  by  salicylates— a  per¬ 
fectly  typical  rheumatic  history.  When  he  came  in  at  the 
age  of  12  there  was  much  muscular  atrophy,  with  fixation  of 
all  the  joints  of  the  four  limbs,  fixation  in  the  position  of 
flexion  and  the  movements  of  the  neck  and  jaw  were  impaired. 
It  is  true  that  some  of  his  lymphatic  glands  were  enlarged, 
and  it  was  suggested  that  the  patient  was  an  example  of  the 
disease  of  children  associated  with  the  name  of  Hr.  bull. 
Against  this  view  was  the  fact  that  the  chronic  inflamma¬ 
tion  of  the  scalp  would  explain  the  enlargement  of  the  glands  of 
the  neck,  and  that  they  were  the  only  ones  strikingly 
enlarged.  The  patient  died  at  the  age  of  twenty  at  his 
home,  and  Dr.  H.  J.  Starling,  who  was  my  house 
physician  at  the  time,  was  good  enough  to  go  and 
make  a  post-mortem  examination.  The  child  was  in  the 
hospital  at  twelve  years  of  age,  so  you  see  we  kept  an 
eye  on  him  for  eight  years.  Dr.  Starling  found  that  the 
hoy  had  mitral  disease,  and  that  justified  us  in  assuming 
that  this  severe  condition  of  joints  was  a  post-rheumatic 
state  of  affairs.  You  can  see  at  a  distance  the  great  enlarge¬ 
ment  of  the  joints  shown  in  the  photograph  of  this  boy. 
That  is  the  only  instance  I  have  come  across  of  that  very  rare 
affection— a  chronic  disease  of  the  joints  in  children  super¬ 
vening  upon  rheumatic  fever.  Authors  refer  to  it.  Heubner 
refers  to  cases  quite  as  severe  as  that  just  mentioned— one 
in  particular  in  which  the  spinal  column  was  affected :  the 
neck  was  stiff,  and  the  joints  rigid,  and  most  of  the  joints  in 
the  body  were  implicated,  and  in  addition  the  child  had  a 
mitral  murmur.  And  he  describes  other  cases  which  he  has 
seen  in  which  the  temporo-maxillary  joint  was  affected  and 
the  small  joints  of  the  hands  and  feet  were  involved.  But 


vou  must  never  diagnose  the  condition  unless  you  have  some 
evidence  of  the  possibility  of  a  rheumatic  strain  in  the 

PaiThink  I  may  now  point  out  to  you  that  it  is  an  excellent 
rule  in  clinical  medicine,  whenever  you  have  any  disease  at 
Ill  out  of  the  way,  always  to  have  the  possibility  of  syphilis 
fa  vour  mind.  You  will  in  this  way  saye  yourself  from  many 
mistakes  and  I  think  we  should  consider  whether  the  con¬ 
dition  you  see  in  this  child  can  be  due  to  syphilis.  Excep¬ 
tional  cases  in  which  syphilis  has  been  acquired  by  young 
children  have  been  recorded,  but  such  an  event  must  be  so 
rare  that  as  there  is  no  evidence  for  it,  we  may  put  it  out  of 
court  and  come  to  the  fact  that  if  the  disease  is  syphilitic  the 
syphilis  is  congenital.  That  raises  the  question,  What  can 
congenital  syphilis  do  to  joints?  Every  one  of  you  knows 
that  one  striking  thing  which  it  can  do  is  to  produce  epiphys- 
ftis-a  condition  in  which  the  epiphysis  becomes  very  loose 
and  the ^fatienT 'cannot  move  the  affected  limb ;  and  for  this 
f?ason  such  cases  are  frequently  called  cases  of  pseud9- 
mralfsis  because,  although  there  is  no  real  paralysis 
of  muscles,  the  condition  of  the  joint,  due  to  the  separation 
of  Hie  epiphysis,  leading  to  immobility  of  the  limb,  gives  rise 
to  the  belief  that  the  child  is  the  subject  of  some  paralysis. 
This  is  such  a  striking  thing  that  you  cannot  overlook 
it  •  and  anv  of  you  who  have  seen  it  in  the  out-patients 
department  in  little  children  can  bear  me  out  that  there  is 
nothing  like  it  here  ;  and,  furthermore,  the  separation  of  the 
epiphysis  which  occurs  in  congenital  syphilis  is  one  of  the 
earliest  signs  of  congenital  syphilis,  and  almost  invariably 
occurs  under  the  age  of  six  months.  This  child  is  six  years 
old,  so  his  illness  clearly  does  not  fit  in  with  that.  A 
symmetrical  synovitis  is  described  as  occurring  in  congenital 
syphilis.  It  is  very  rare,  but  it  is  worth  bearing  in  mind  ,  still 
itwouldnot  affect  a  number  of  joints  like  this,  and  it  is  a 
more  acute  affection.  Some  authors  have  described ,  apparently 
with  justice,  a  third  very  unusual  syphilitic  affection  of  joints 
which  occurs  in  rather  older  children  from  5  to  12  years 
of  age,  an  affection  which  is  indistinguishable  from  osteo¬ 
arthritis.  There  is  in  this  disease  destruction  of  cartilage, 
lipping  of  bones,  grating,  and  ultimate  fibrosis.  ’ The  objec¬ 
tion  to  believing  this  case  to  be  an  example  of  this  disorder 
is  that  we  have  looked  at  this  boy  and  there  is  no  evidence 
of  his  having  had  congenital  syphilis,  nor  is  there 
any  grating,  nor  any  bony  outgrowth  nor  fibrous  adhesion 
about  the  joints.  So  that  the  condition  of  these  joints  does 
not  in  any  way  conform  to  the  suggestion  that  they  may  be 
the  result  of  congenital  syphilis,  therefore  that  we  may  put 
aside  congenital  syphilis  as  a  cause  of  this  illness. 

I  do  not  think  that  in  such  a  chronic  case  as  this 
acute  or  subacute  pyaemia  need  worry  you  much.  1 
only  mention  it  because  whenever  you  are  seeing 
anybody  with  joint  disease  let  such  a  possibility  pass 
through  your  mind,  and  you  will  prevent  fatal  mistakes 
in  the  more  acute  cases.  It  is  no  uncommon  thing 
—as  I  am  often  pointing  out  to  you  in  the  wards— for  cases  to 
be  believed  to  be  examples  of  rheumatic  fever  when  in 
reality  they  are  pyaemic,  and  for  the  mistake  not  to  be 
discovered  until  too  late  and  the  patient  dies,  when,  haa 
the  mistake  been  recognized  earlier,  the  source  of  the 
pyaemia  might  have  been  dealt  with  and  the  patient  mighu 
have  recovered.  Although  it  hardly  bears  on  our  present 
case,  this  is  such  a  serious  mistake  that  I  feel  you  will 
excuse  me  if  I  tell  you  of  one  or  two  cases  we  have  had  in 

the  wards.  ,  ,  ,  ,  ,  . 

There  was  a  man  I  remember  who  was  transferred  from  the 
surgical  wards  because  he  was  thought  to  have  rheumatic 
fever.  We  found  that  he  had  pneumonia,  which  is  a  rare 
complication  of  rheumatic  fever,  so  that  made  us  examine  him 
very  carefully,  and  we  found  that  he  had  a  prostatic  abscess. 
We  thus  learnt  that  his  trouble  was  pyaemic,  but  too  late.  Ihe 
abscess  was  opened,  but  he  died  of  pyaemia.  A  man  was 
admitted  under  me  with  supposed  rheumatic  fever,  but 
really  he  had  pyaemia  from  a  sore  on  the  heel.  I  recall 
another  case  which  was  thought  to  be  rheumatic,  but  it  was 
pyaemia  originating  in  suppurative  ear  disease.  And  with  all 
these  three  cases  I  am  sorry  to  say  the  diagnosis  of  pyaemia 
was  confirmed  by  post-mortem  examination.  Remember,  too, 
that  the  mistake  is  not  infrequently  made  between  rheumatic 
fever  and  the  acute  epiphysitis  that  young  children  often  get, 
which  is  a  pyaemic  condition.  However,  I  only  mention  these 
things  because  they  are  so  important,  but  they  cannot  bear 
on  a  chronic  case  like  this.  . 

It  has,  of  late  years,  been  said  that  some  cases  of  chronic 
joint  disease,  vaguely  spoken  of  as  rheumatic,  are  really  m- 
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stances  of  chronic  infective  arthritis  T  • 
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had  persisted. .  So  you  must  not  a«ume Kse ^ there  H 

pyuria  was  said  also  to  have  chronic  articular lady  who  had 
On  going  into  the  case  I  found  thS  the  iofntl  h^eUI?atKSm* 
affected  since  the  pyuria  began.  The  shoulders  anS  and 
right  knee  were  implicated,  the  shoulders  being  nearly  fixed  • 
there  was  grating  in  the  right  ankle,  the  kneef  were  swollen 
and  tender;  there  was  no  affection  of  the  hands  Ld  feet 
which  are  so  commonly  diseased  in  a,  :eet’ 

matism.  I  think  that  £as 

«»»»?  fiX  STe  £ ““  “Vl 

could  infect  him  with  chronic  pyaemia  Whlch 
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a  curiosity.  But  please  never  fn^ot  \ Case  would  be 
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fnd  Soleed  ^  ^ 

affects  thirty  or  forty  joiSte,  as 'is  fhe  case  h«c  T  w" 

d”StyS  bufthat  ifa'faTto  state  of®  aS8  IMs  mb  ‘I 
not  chronic,  so  we  can  put  that ’aside.  “te  c"ndltlon  !ind 
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boy.  “The  onset  is  insidious,”  as  in  this  chfld  “  and  itawi 
always  occurs  before  the  second  dentition  ”•  tn,-Q  n  ltal“°,sfc 
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apondingly  smooth  and  fusiform,  with  none  of  thp^nf™' 
gularity  of  the  osteo-arthriiis  ”  v™,  n  1  tbe  bony  irre' 
forms  to  that  description  ’<  <  tv.^0  k66  0U1  c*  se  exactly  eon- 
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wards  you  will  find  that  in  every  noint  ?heu  ^LPart8aafter- 

description  given  here  Thesp  C?n^?rna  the 

present  for  many  mJnths  but  tW  gla?t8  bave  been 

glands.  Still  mentions  enfargement  of  e,XCept  the  iliac 
have  seen  exist  in  this nSieS  -  «n,f  «°i!  *ht  Spleen>  which  we 
phasize  again  the  character  of  the  enlareemenTof  th*  -to.em~ 
He  says:  “There  is  marked  thickenS S  th«  Joints, 

connective  tissue  iust  outside  it  .  +lmg  •  th,e  caPsuJe  and 
and  vascularization  of  +ni  de  lt;.tbere  la  also  thickening 

%&ssm&gsm®£ 

enlargement  suggests  a  a0n0r!ien.°i  8 • tbe  un,formity  of 
membrane.”  He  is  speakfng  next  ofCfh?m8 /°f  the  eynovial 

=a?thC« 

s^To^ 

Pi£  ^a^bril?a^o^,S^o°osteo^ytic1chang^^ 
eburnation  of  bone”  It  is  mi!  lChaDge’  no  exposure  or 
bone  or  cartilage  disease  ’  “The  p’nfQ  Sy^°V1?  and  not  a 
normal  on  section”;  and' I  think  thittW  g  and?  appear 
description  of  the  disease  So  von  wiif^  *  c?“Pletts  the 

sure,  that  this  child  conforms  ,W  11  agree  Wlth  me>  1  a“ 
description.  conforms  very  accurately  to  that 

important  work9CinPtconnSiorf1Vwfth  nthe9%  &nd  the  onfy 
has  been  done  since  aslAa  it  the  dl8ease  which 

on  the  suggestion  which  has  been  put'8  fSj»  5eafrJng 
this  disease  is  really  a  form  of  ct.™wL  for,ward  that 

suggestion  was  origiLlly  made  that  mLtUnerCUl°VSV  The 
osteo-arthritis  are  really  chronic  fovma^fa+13KCaSies  of  chronic 

a  rynfeeiSiS|= 

the  patient  may  react  having  tuhpvcio  ni°^  c°pclU8ive,  because 
joint  ilisease  may  nonnecessity  be ^  tubSous  -“SS/ff  *the 

striking  thing  that  of  a  nrnnhpr  [ons  *  but  lfc  is  a 

osteo-arthritis  so-called  in  someenlartredSef  bJre  recorded  of 
and  in  some  they  were  ’not  and  almSIt  g  -a^ds  ,Wf  re  Present, 

.  was  the  people  with  no  Enlarged  ifc 

tuberculin  iniections  and  it  w^  fn?  who/aile.d  to  react  to- 
glands  that  did  re“t  to  tutereSiu  Pe°Ple  Bith  enlarSed 

i ss  ss 

M^TeXeJ^i^iLVo'  ^r”»“a”h"pao“Sta 

incurables  two  years  latpr^  The  i  ,  a  home  for 

much  more  striking  -many  of  findJ?,ar  ™la>'g<'ment  was 

and  many  of  the  joiSts  wS  involved8  Tt  wouTL^11 
to  read  to  you  the  full  descrinfion  nf  0 ^  ^  be  tedl0us 

joint,  but  the  point  of  the  Se  ^  s  thaf  fe  condlti.°n  of  each 
culm  injections,  and  the  result  was  that  Jf glJen  tuber' 
the  temperature  rose,  the  boy  f5t  miStJwl'  W]e^PS  .3  nig. 
which  had  been  free  from  n  fo“  many \nn^V°intS’ 
painful  again,  and  he  begged  that  th^^J^^t’  be.came 
Tuberculin  was  given  again  and  Loi«  ™as,sage  he  omitted. 

and  the  joints  became  painful  SeveSf  o^thTc?,!6  r° ^ 
glands  were  removed  and  tlip^  3  01  the  enlarged 

hye  {?- b;.'  ‘uberc"louB-’  Sections  were  clamhSd  for  V  hak<id 
contained  organfJm?  having  th^j^rtactly^^ica^^ppear^ance 
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of  tubercle  bacilli,  but  the  authors  say  they  were  surprised 
to  find  that  the  inoculation  of  this  material  into  guinea-pigs 
was  entirely  negative.  So  their  case  does  not  P^ove  anything 
but  at  the  same  time  it  is  suggestive  of 
that  these  children  affected  with  multiple  chronic  affections 
cff  the  johitsh and6 enlarged  glands  and  a  large  spleen  may  be 
suffering  from  a  chronic  form  of  tuberculosis.  . 

There  are  only  two  other  points  that  the  case  raises  to 
which  I  should  like  to  direct  your  attention.  Th®  first _is  the 
extreme  degree  of  arthritic  atrophy.  I  would  like  to  point 
out  to  you,  what  you  are  often  forgetting,  that  that  atrophy 
has  nothing  whatever  to  do  with  the  disuse  of  the  joints ,  it 
is  much  too  extreme  for  that.  It  has,  in  some  obscure  way  a 
nervous  origin.  The  growth  of  muscle  and  the  activity  of  the 
joints  are  co-ordinated  probably  in  the  spinal  cord,  so  that  if 
the  joints  become  useless  the  muscles  rapidly  waste.  Wasting 
of  muscles  following  arthritis  does  not  occur  in  animals  if  the 
posterior  roots  of  the  cord  are  cut.  ...  ,  . 

P  And  the  last  point,  which  we  liave_  not  time  to  go  into 
thoroughly  now,  is  to  remind  you  that  I  have  throughout  the 
lecture  used  the  word  “  osteo-arthntis  ”  as  distinct  from 
rheumatoid  arthritis,  because  I  am  constantly  showing  you  in 
the  wards  that  the  diseases  lumped  together  as  one  under  the 
names  arthritis  deformans,  osteo-arthntis,  chronic  rheumatoid 
arthritis,  chronic  rheumatic  arthritis,  comprehend  several 
diseases— at  least  three— namely,  an  acute,  or  a  subacute 
disease  if  vou  like,  of  which  we  have  had  many  instances  in 
the  hospital,  one  of  which  has  only  recently  gone  out  from 
Mary  Ward,  in  which  the  bones  are  not  affected.  It  is  a 
disease  solely  of  synovial  membranes,  and  is  accompanied  by 
slight  pyrexia;  the  name  rheumatoid  arthritis  should  be  kept 
for  it.  Secondly,  there  is  osteo-arthritis,  which  is  a  disease 
in  which  there  are  bony  outgrowths,  and  the  cartilages  become 
worn  away.  And  finally  there  is  the  arthritis  of  old  people, 
usually  confined  to  a  single  joint. 


as  was  the  latter  on  relief  of  the  obstinate  constipation  which  had  per- 
SrtSl  during  the  course  of  the  illness.  There  was  no  swelling  or 
bleeding  of  gums,  but  there  was  a  very  disagreeable  fetor  from  the 

“The'iymphatic  glands  in  posterior  triangle  of  neck,  axillae,  and  groins 
were  moderately  enlarged  and  soft.  The  abdomen  was  prominent ; 
spleen  was  palpable,  extending  2%  in.  below  margin  of  ribs  ;  the  edge 
wPas  observed  to  be  distinctly  sharp.  The  liver  was  apparently  not 
enlarged  Slight  ascites  was  present.  Neither  the  lungs  nor  the  heart 
showed  anything  of  interest.  Urine  was  pale  in  colour,  specific 
gravity  X020,  free  from  albumen,  but’ containing  a  large  quantity  of 

111  An  interesting  fact  was  the  passage  of  a  worm  (ascans)  on  the  morn¬ 
ing  patient  left  hospital. 

Blood  Count. 

The  following  is  the  result  of  the  blood  count  made  on  August  6th: 
Reds  1  S40.000;  whites  (counted  on  the  same  preparation  as  the  reds), 
131,000.’  With  the  pipette  giving  a  dilution  of  1  in  10  and  the  leuco- 
r>vt,p  counting  fluid  the  figure  was  136,400.  . 

Films  wer!  prepared  on  slides,  fixed  by  immersion  for  one  hour  in 
equal  parts  of  alcohol  and  ether,  and  stained  by  three  standard  methods, 
nimely,  Ehrlich’s  haematoxylin  and  eosin,  Jenner  s  compound  of 
mpthxlene  blue  and  eosin,  and  Ehrlich  s  triacid. 

Between  500  and  600  leucocytes  were  differentially  counted  on  a  film 
stained  bv  each  of  the  three  mixtures,  making  a  total  of  about  1,700, 
andthe  results  now  given  are  based  on  an  average  struck  between  the 
percentages  given  by  each  method.  They  are  as  follows  .  ^  ^ 

Large  hyaline  mononuclears  ... 

Smaller  hyaline  mononuclears  (lymphocytes) 

Polynuclear  neutrophiles  ... 

Polynuclear  eosinophiles  ... 

Neutrophile  myelocytes 
Eosinophile  myelocytes  ...  •••■» 
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In  view  of  the  great  theoretical  interest  attaching  to  leuk- 
aemic  blood  conditions,  especially  those  of  acute  nature^,  we 
think  the  following  case  worth  recording.  Unfortunately  it 
was  only  a  few  days  under  observation  and  the  only  blood 
count  done  was  made  on  the  day  the  patient  was  removed 
from  the  hospital  by  the  parents.  Its  condition  at  this  time 
was  almost  moribund,  and  we  have  since  learned  that  the 
child  died  on  the  day  following  removal  from  hospital.  An 
autopsy  would  have  been  of  great  value  in  determining  the 
marrow  changes,  etc.,  yet  even  in  its  absence  the  nature  of 
the  case  seems  to  us  to  be  fairly  clear. 
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The  red  corpuscles  were  for  the  most  part  large.  (Several  which  were 
measured  gave  results  between  8  and  9  y..)  They  appeared  to  contain 
average  amount  of  haemoglobin,  judging  from  the  depth  of  their  tint  with 
eosin8  (The  haemoglobin  was  not  estimated  )  Despite  the  severe  anaemia 
nucleated  reds  were  remarkably  few.  Not  a  single  megaloblast  was 
seen  and  only  two  ordinary  normoblasts.  Two  other  nucleated  reds  01 
very  ’remarkable  aspect  were  seen.  Their  protoplasm  was .more  deeply 
stained  with  eosin  (in  the  Jenner  preparation)  than  that  of  their 
neighbours,  whilst  their  size  was  somewhat  smaller  (7  2  #*)• 
nucleus  was  not  so  deeply  stained  as  that  of  the  ordinary  normoblasts, 
and  was  surrounded  by  a  wide,  colourless  zone,  as  though  contained  n 
a  vacuole,  in  the  cell  that  was  measured  this  vacuole  was  4  8  ^  n 
diameter  and  the  contained  nucleus  3  One  of  us  who  has  had . 
nnnortun’itv  of  closely  studying  the  blood  of  many  leukaemic  cases,  does 
not  reccdlect°to  have  ever  seen  anything  resembling  these  two  objects 
in  counting  !  ,7oo  leucocytes  these  four  were  the  only  nucleated  red 
cells  encountered.  Granular  degeneration  and,  basophilia  of  the  reds 
were  not  seen  though  closely  looked  for.  on 

In  connexion  with  the  leucocytes  we  would  lay  stress  on 

the  following  points  of  interest : 


Clinical  History. 

Female  child,  aged  3,  admitted  on  August  1st,  1904,  to  the  Children’s 
Hospital,  Temple  Street,  Dublin.  The  history  given  by  her  mother  was  : 
Healthy  until  January,  1904,  when  she  contracted  whooping-cough, 
since  which  she  had  not  been  strong.  In  June,  1904,  she  was  ill,  and 
the  doctor  in  attendance  said  her  kidneys  were  affected.  Three  weeks 
before  admission  she  got  a  fall  on  her  left  side  and  from  this  the 
mother  seemed  to  date  the  onset  of  the  present  attack. 


1 .  The  Extreme  Rarity  of  Ordinary  Polynuclear  A e atrophies. 
In  the  haematoxylin-eosin  preparation  many  cells  with 
polymorphous  and  diversely-lobed  nuclei  could  be  seen  which 
might  have  readily  passed  as  such  on  superficial  inspect  on. 
Careful  examination  showed,  however,  that  the  nuclei 
these  cells  were  distinctly  paler,  and  their  reticulum  ess 
distinct  than  those  of  true  polynuclear  neutrophiles.  They 
were  also  somewhat  larger,  and  their  nudei. more  biuntiy  and 
usually  less  deeply  lobed.  Comparison  with  the  two  other 

staining  methods  showed  that  these  apparently  polynuclear 

cells  were  devoid  of  neutrophilic  granulations.  In  a  very  few 
of  these  a  very  fine  basophilic  granulation  was  seen. 


Condition  on  Admission. 

The  child  was  well  nourished,  the  skin  of  a  characteristic  tawny  tint. 
A  few  spots  of  subcutaneous  haemorrhage  were  present  in  the  ileo- 
sacral  region,  and  during  the  few  days  she  was  under  observation  these 
increased  very  much  in  size  and  number,  though  confined  to  the  same 
area.  The  left  thigh  was  flexed,  and  movement  caused  great  pain  ;  this 
was  attributed  to  the  fall,  but  no  injury  was  present  to  account  for  it. 

Pressure  over  lower  third  of  both  tibiae  showed  great  tenderness, 
slight  tenderness  on  pressing  sternum. 

None  of  the  skeletal  changes  of  rickets  were  present.  The  child  was 
fairly  bright  at  times,  but  seemed  to  lapse  occasionally  into  a  stuporose 
condition,  lying  with  mouth  open,  eyes  half  closed,  and  indifferent  to 
slight  stimuli.  .  . 

Temperature  varied  from  ioo°  to  1020  F. ;  pulse  on  day  of  admission 
was  100,  but  showed  tendency  to  increased  rate  (160  on  day  of  removal 
from  hospital).  This,  with  other  symptoms,  would  perhaps  indicate 
the  progressive  nature  of  the  case,  a  similar  progressive  change  being 
observed  in  films  of  blood  taken  at  an  interval  of  two  days. 

Epistaxis  and  melaena  were  present,  the  former  practically  constant, 


2.  The  Character  of  the  Mononuclear  Cells  which  Made  up  9,  per 
cent,  of  the  Leucocytes. 

The  great  majority  of  these  were  large  (up  to  22  or  23  m)  per¬ 
fectly  hyaline  cells  with  faintly  staining  nucleus  and  more  or 

less  basophile  protoplasm.  Neutrophilic  granules  were  present 

in  a  very  small  proportion,  and  even  amongst  these,  few  P 
sessed  them  in  such  numbers  as  are  met  with  in  Hie  ordinary 
myelocytes  of  myelogenous  leukaemia.  The  fine  acidophile 
granules  which  were  occasionally  present  were  dotted 

the  cell  at  wide  intervals.  .  „ 

In  about  the  same  number  (0.6  per  cent,  of  all  leucocytes) 
there  were  present  coarse  acidophile  granulations,  lv - 
these  were  not  so  closely  packed  as  in  the  typical  eosinophue 
myelocytes  of  myelaemia.  The  large  mononuclear  cells  in 
this  blood  belonged  to  all  the  varieties  recently  defined  Dy 

Pappenheim1— namely,  the  large  lymphocytes,  large  mono 

nuclear  (sensu  stricto ),  and  transitional  forms.  Their  . 
presented  every  grade  of  lobulation,  from  a .scarcely  v  si 
hilus  or  infolding,  to  two,  and  occasionally  three,  compieteiy 
separate  masses  of  nuclear  substance.  These  cells 
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divided  nuclei  were  always  quite  distinguishable  by  the 
characters  given  above  from  the  ordinary  polynuclear  leuco¬ 
cyte;  a  coarse  finger-like  or  amoeboid-looking  lobulation  was 
the  commonest  condition.  Many  of  these  large  cells  seemed 
very  labile,  and  had  been  traumatized  in  the  act  of  making  the 
film.  This  was  evidenced  by  the  loss  of  the  protoplasm  of 
some,  and  by  the  spreading  out  of  others  into  a  delicate 
reticulated  or  vacuolated  layer  of  basophilic  matter  very 
irregular  in  shape.  A  considerable  number  of  these  possessed 
protoplasm  with  a  greater  amount  of  basophilia  than  the 
nucleus  which  was  then  discernible  with  difficulty  as  a  clear 
almost  hyaline  mass  embedded  in  or  seemingly  apposed 
to  the  darkly-stained  protoplasm.  No  evidencl  of  mitotic 
activity  was  observed  in  any  of  the  leucocytes  in  this  blood 
3.  The  second  variety  of  mononuclear  cell  comprising 
32  per  cent,  was  smaller,  and  its  nucleus  took  the  basffi  sK 
much  more  deeply  It  was  sometimes  round,  sometimes 
remform.  In  triacid  preparations  the  so-called  “perinucffiS 
granules  of  Neisser,”  now  regarded  as  artefacts?  showed  I 

peculiar  predilection  for  these  lymphocytic  nuclei.  The  pn5 

toplasm  was  usually  quite  scanty,  occasionally  moreabundant 
and  decidedly  basophilic,  so  that  when  the  bulk  of  the  cell 
was  larger  than  normal  and  its  nucleus  a  little  less  basophilic1 
a  difficulty  arose  in  the  distinction  of  this  from  the  S 
variety  of  mononuclear  cell.  larger 

4  Most  cells  were  not  specially  stained  for  and  no 
undoubted  specimen  was  seen  in  the  Jenner  preparation. 

mliy  if  ZfeuoocD/tS.gran  '°rm  WaS  readily  deteoted  in 

This  case  agrees  with  the  clinical  pictures  of  acute  leuk- 

of '  b!m1»lhltei8U  ^den  ori9et>  rapid  course,  moderate  enlargement 
of  lymph  glands,  enlargement  of  spleen,  haemorrhages  in 
muep.us  membranes,  and  oral  fetor.  It  agree!  with 
picture  of  acute  leukaemia  in  the  following 
cpbfl18  ,^norm°U9.  preponderance  of  hyaline  mononuclea? 
ceUs,  the  larger  variety  preponderating  as  it  is  said  bv 
Ewing  and  others  to  do  in  acute  cases  and  in  children- 
(2)  rarity  of  polynuclear  neutrophiles,and,  indeed  of  all  forms 
of  granule  cells;  (3)  presence  of  myelocytes  in  very smSl 
numbers;  (4)  rarity  of  both  varieties  of  nucleated Ted^or- 
hcQif  ef-’  aS  .wa8.first  Pointed  out  by  A.  Eraenkel.3  We  have  no 
' °^f1IJ,diagPos.m^ g  the  case  as  acute  leukaemia.  A  di! 
the  s,Smflpance  of  the  blood  changes  in  this 
interesting  case,  and  of  their  relation  to  changes  in  the  blood 

?nWDg0rgans’w.ouJld;  we  consider,  be  lacking  iL  obiectiviW 
nnf«w  accomPanied  by  the  results  of  autopsy,  which  we 
unfortunately  have  not  at  our  disposal.  We  therefore  abstain 
from  entering  on  so  difficult  a  task,  merely  reS 
recent  Papers  of  Glinski,4  Lustgarten,5  Januschkiewicz  c  and 

K?cmreebntrVvfS  WeH  as+to+  Pappenheim’s  complete  survey* 
of  the  current  theories  as  to  the  origin  of  the  blood  corpuscles. 


[ 


Thu  Birrai 
M.dical  Joi-rhaI 


401 


had  been  suffering  from  epistaxis  and  bleeding  from  the  gums  The 
swellings  under  the  left  arm  were  painful. 

on  Adm^sion.—A  good-looking,  well-nourished,  fair-haired 
ow1n!htoth«1rParti°f  ^l030  face  Presented  a  peculiar  square  outline 
The  i  ge  glandular  swellings  beneath  the  jaw  on  each  side 

enlarged  and  ™J?n°US ,  m«mbran6s  'vere  very  pale.  The  tonsils  were 
Ar;  f  and  post-nasal  adenoids  evidently  present  and  large  Tongue 

dry>  £d  C°ated  afc  the  side:  ]ips  cracked  on  the  inside.  The  skin  of 
are  aDd  legs  is  mottled  with  dozens  of  small  petechiae,  which 

emaree^^lana'6  appeared  before  the  elands  began  to  swell.  Masses  of 
thi  gla°ds  are  seen  and  felt  at  the  sides  and  back  of  the  neck  in 
the  submaxillary  region,  in  both  axillae  and  groins.  The  glands  are 

KmaTsbifth ‘ an,d  freely  “ovable.  One  gland  In  the  left 
whit  tenrtp!h  Pn  fu  and  tender-  and  the  glands  in  the  right  are  some- 

S!dl  oa?Lhilr®SSUne  0VCAr  the  °ther  glands  causes  no  Pain ;  no 
glands  palpable  in  the  antecubital  or  popliteal  fossa  The  sdeen  is 

boldS  if  etherr!bsd’andetSge  bei°gfelt  about  midwa7  between  the  lower 
i  nnO  ti,!  0i0  b  Dd  the  umbilicus.  Temperature  on  admission  ggo 
vAr-o- i,hfi  sa?e  eyiening),  pulse  120,  respirations  16.  The  patient  was 

ur[c  acid  a°dTthet‘°-  The  uriDe  deposited  an  abundant  sediment  of 
uric  acid  crystals,  and  contained  a  distinct  trace  of  albumen. 
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A  CASE  OF  ACUTE  LYMPHAEMIA.* 

By  E.  J.  McWEENEY,  M.A.,  M.D., 

Proiessor  of  Pathology,  C.U.  Medical  School.  Dublin. 

romthe  Pathological  Laboratory  of  the  Mater  Misericordiae  Hospital, 

•ctobpr  ,  J ged  9>  was  admitted  to  the  Mater  Hospital  on 
ad  bwIii^’  under  the  care  of  Dr.  John  Murphy.  He 

Wding ^homlhe^ose  eS°f  th®  neCk>  breathlessness,  and 

Parniy  History  His  father,  a  tailor,  hurt  his  leg  when  4  years  old 

e  h ip  iom tT I1’tdeh el°Pefd  hip  disease'  for  which  amputation  through 
‘vir.g  been\wLta  ™^Pflrf,°r^-d;  •  Tbe  mother,  who  was  described  L 
ter  Hie  birth  0/  a  dled  ln  February,  1903,  about  a  fortnight 

dieDt’s  elder  sister^  1  was  unable  to  ascertain. 

'S  admitted  to  hna;n!?d  *2  fa8*U  Wlth  pne™°nia  when  patient 
vered  hi.  1  hospital,  and  her  life  was  despaired  of,  but  she  re¬ 
filings  in  th«  nUe1ker  ?\St!irVageK  5’  was  described  as  suffering  from 
be  f  l!  ?  uV  1  bad  her  brought  to  the  hospital  and  found  her 
ner  naludd^’  healthy  child,  with  perfectly  normal  blood  In  the 
Z*  and  suboccipital  regions  there  were  a  few  enllr^d 

cto’pedSliWere  obvlousIy  associated  with  irritation  of  the  scalp 

the  nec^  arm vIeeks  before  admission  lumps  were  first  noticed 
— - armpita’  and  groins.  For  a  week  prior  to  admission  he 

^g  portion  of  a  paperreadaUhe  Pathological  Section  of  the  Royal 
Academy  of  Medicine  in  Ireland. 


Blood  Examination. 

e>  "A-  g  an(?e  the  case  might  have  been  taken  for 
d,1.8ease>  ^ut  the  fresh  blood  preparation  at  once 

count^was*  R8?  So*1 8‘  °wthe  d&y  ailer  admission  the  blood 
8  o  tn  ,  Tho  if898'0?0’  W*  2I2>000’  the  proportion  being  as 
fnrr»  Th  s,tamed  preparation  showed  hardly  any  other 

Indl  n°CJte  8ave  !ymPhocytes— large,  faintly  staining 
and  evidently  degenerating  forms  being  very  numerous.  The 
diagnosis  was  therefore  lymphatic  leukaemia,  and  in  view  of 
the  rapid  development  of  the  symptoms,  temperature,  haemor¬ 
rhages,  and  general  condition,  the  case  had  to  be  classed  as 
an  acute  form  of  the  disease.  The  haemoglobin  w!fabout 

ThefreshenblnndPthfiC  /ravit£  J'°435  (Roy-Hammersehlag). 
in  tbp  nio?i?  d  ah°™d  much  hne  molecular  matter  floating 

probably  BrowntaS  dlsPlayln8  remarkably  active  motility, 

TM-T?e  d5-8t  di?ereniial  leucocyte  count  was  made  on  a  triacid 
preparation  three  days  after  admission,  and  showed  that  no 

Pnilm  aDi?8  per  Cenit‘  of  a11  leucocytes  were  mononuclear. 
Polymorphs  were  only  0.5,  transitionals  1.1  per  cent.,  whilst 

several  hundred  cells  examined,  only  a  couple  of 
doubtful  myelocytes  were  detected.  P 

Characters  of  the  Mononuclears. — Somewhat  less  than  half  of 
them  (42  per  cent.)  were  of  medium  size,  about  as  big  as  a  red 
n?b?P  1 3 °r  %  8?adfe  |arger-  Their  nucleus  was  strongly  baso- 

donhl’p  w1fbdfeiI1Cately  1“curyed  or  uniform,  and  sometimes 
double,  with  the  apposed  sides  of  the  nuclei  flattened  as 

though  direct  division  had  recently  occurred.  The  proto¬ 
plasm  of  these  lymphocytes  was  scanty  and  hyaline.  It  was 
often  more  baeophile  than  the  nucleus,  and  in  Jenner  and  tri- 
acid  preparations  there  was  little  distinction.  A  certain 
number  (about  0.6  per  cent.)  had  the  same  sort  of  nucleus,  but 
a  much  larger  amount  of  protoplasm.  These  might  be 
described  as  large  mononuclears.  The  other  kind  of  lympho¬ 
cyte  was-  present  in  larger  numbers  (56  per  cent.).  It  was 
fa!nt]y  stained,  and  so  easily  broken  down  that 
lo°.ked  ]lke  mere.  irregular  bluish  expansions, 
a  out  twice  as  big  as  a  red  disc,  and  scarcely  showing  any 
difference  between  nucleus  and  protoplasm.  Their  margins 
were  often  fringed  with  irregular  protuberances.  Subsequent 
observation  showed  that  there  was  no  fundamental  difference 
between  these  two  classes  of  mononuclear  leucocyte,  their 
relative  proportions  seeming  to  varv  with  the  amount  of 
pressure  used  in  making  the  film.  The  large  faint  varietv  I 
consider  to  consist  of  the  more  labile,  degenerating  or 
necrotic  individuals.  6’ 

A  very  few  large  mononuclears  appeared  to  contain  very  fine 
granulations  of  acidophile  character— possibly  myelocytes.  In 
others  there  were  basophilic  granules  of  various  sizes,  p'olv- 
morphs  were  remarkably  few  and  hard  to  find,  whilst  eosino- 
pmles  and  typical  mast-cells  were  absent  altogether  The 
red  corpuscles  were  also  labile,  readily  deformed,  apt  to  run 
together  in  clumps  and  did  not  stain  well,  being  evidentlv 
poor  in  haemoglobin.  With  few  exceptions,  they  did  not 
display  any  basophilic  tendency.  Nucleated  forms  were,  eon- 
8ii +v.in4gTtbe  Prolound  anaemia,  surprisingly  uncommon,  and 
all  that  I  came  across  were  of  normoblastic  character 

arfu°r/reSS-  °f  !he  October  6th  a  bluish  patch  of 

\yrff°S,il’  2a  m*  in‘  in  diameter,  appeared  in  front  of 
the  left  elbow  round  the  vein  from  which  blood  had  been 
taken  for  bacteriological  examination.  Another  large  ecchv- 
mosis  appeared  spontaneously  over  Poupart’s  ligament  on 
thesame  side.  The  temperature  fluctuated  between  990  and 
101  ,  the  pulse  was  between  130  and  140,  respirations  about  24. 
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The  sensorium  was  generally  dull,  with  occasional  revivals  of 
interest  in  his  surroundings— on  one  or  two  days  he  even 
played  with  his  toys.  Towards  the  middle  of  the  month  he 
became  steadily  weaker,  and  moaned  continually  with  pain, 
which  he  referred  to  the  ears,  teeth,  neck,  and  right  arm  and 
hand.  The  glands  increased  in  size,  and  there  was  almost 
continual  weeping  of  blood  in  small  quantity  from  the  nose 
and  mouth.  On  the  18th  he  vomited  twice.  On  the  19th  I 
examined  his  blood  for  the  last  time.  He  was  then  quite 
conscious,  but  the  respirations  were  hurried  and  gasping. 
Death  took  place  shortly  afterwards. 

Development  of  the  Blood  Condition. 

On  October  7th  the  reds  were  1,648,000  and  the  whites 
310*000,  the  relation  being  5*3  •  *•  October  nth  the  count 
was  reds  1,444,000,  whites  245  000,  or  nearly  6  to  1.  The  last 
count  was  done  on  the  19th,  when  the  little  patient  was  mori¬ 
bund.  It  yielded  the  remarkable  figures,  reds  820,000,  whites 
783,000,  or  nearly  1:1.  The  blood  looked  decidedly  milky, 
and  in  the  fresh  preparation  most  of  the  field  was  occupied 
by  the  leucocytes,  patches  of  pale,  degenerate-looking, 
coherent,  red  discs  being  visible  here  and  there.  Stained 
preparations  showed  practically  nothing  but  large  lympho¬ 
cytes  of  the  two  varieties  described  above.  Polymorphs  were 
very  few — perhaps  1  for  every  200  or  300  lymphocytes.  An 
occasional  myelocyte  was  seen,  the  fine  acidophile  granules 
being  few  and  faint.  Both  Jenner  and  triacid  preparations 
showed  a  few  small  cells  with  haemoglobin-containing  proto¬ 
plasm  of  basophilic  tendency,  a  nucleus  of  normoblastic  type 
and  coarse  basophilic  granules.  Normoblasts  were  fairly 
abundant,  but  megaloblasts  were  absent.  Despite  the  enormous 
numbers  of  lymphocytes  which  must  have  been  the  products 
of  active  proliferation,  I  could  find  very  few  mitotic  figures, 
and  these  were  not  well  preserved.  The  nuclei  rather  gave 
the  idea  of  multiplying  by  direct  division.  The  films  were 
dry  ones,  however,  fixed  by  heat  or  alcohol  and  ether,  not  with 
Flemming’s  solution. 

Bacteriological  Examination  of  the  Blood. 

On  October  6th,  rather  more  than  5  c.cm.  of  blood  was 
obtained  aseptically  from  a  vein  in  front  of  the  elbow,  and  at 
once  introduced  into  500  c.cm.  of  sterile  bouillon  which  was 
then  placed  in  the  incubator  at  370  C.  No  growth  whatever 
occurred,  and  at  the  end  of  a  few  days  the  corpuscles,  both 
red  and  white,  appeared  quite  unaltered  in  the  sediment. 
Stained  films  of  this  showed  nothing  resembling  protozoa. 

Effect  of  Stains  on  the  Fresh  Blood. 

On  October  6th  the  patient’s  finger  was  punctured  through 
a  drop  of  Unna’s  polychrome  methylene  blue,  and  the  mixture 
of  blood  and  staining  fluid  examined  at  once.  The  nuclei  of 
the  lymphocytes  were  then  seen  to  have  become  deep  violet, 
whilst  those  of  the  polymorphs  remained  colourless.  After 
the  lapse  of  a  few  minutes,  the  protoplasm  of  the  polymorphs 
began  to  present  a  fine  violet  granulation— evidently  due  to 
staining  of  the  neutrophile  granules  by  the  red  constituent  of 
the  polychrome  blue.  Control  preparations  with  healthy 
blood  showed  no  staining  of  any  leucocyte  nuclei,  though  a 
similar  tinging  of  the  neutrophilic  granules  appeared  after  a 
time.  The  rapid  penetration  of  the  stain  into  the  lymphocyte- 
nuclei  of  this  patient  I  am  inclined  to  ascribe  to  their  being 
in  a  necrotic,  devitalized  condition. 

Necropsy. 

This  was  done  a  few  hours  after  death.  The  body  was  still  warm  and 
the  blood  only  partially  coagulated.  Its  volume  seemed  much  increased, 
and  that  contained  in  the  heart  looked  exactly  like  anchovy  sauce.  On 
standing  in  a  jar  it  deposited  a  layer  of  red  corpuscles  about  an  inch 
thick,  whilst  the  supernatant  fluid  was  cream  coloured.*  The  coagula 
in  the  heart  resembled  lumps  of  fat.  Charcot-Leyden  crystals  never 
formed. 

Heart  much  distended  with  discoloured  blood,  its  surface  thickly 
sprinkled  with  petechiae.  Endocardium  normal.  No  valvular  lesion. 
Muscle  seemed  unaltered.  The  pericardium  contained  about  2  oz.  of 
turbid  serum.  On  its  apex  was  an  enormously  enlarged  thymus,  con¬ 
sisting  of  two  well  deflned  triangular  lobes  and  a  connecting  central 
part.  Its  colour  was  pale  pink  without,  white  within,  its  con¬ 
sistency  quite  soft,  almost  brain-like.  Behind  it  a  mass  of  enlarged 
glands  adhered  to  the  innominate  veins  and  seemed  almost  to  penetrate 
them. 

Lungs. — These  showed  no  sign  of  tubercle.  They  were  sprinkled  over 
with  large  subpleural  petechiae,  and  contained  many  small  haemor¬ 
rhagic  nodules  like  small  infarctions.  Bronchial  glands  enlarged  to  ti  e 
size  of  good-sized  beans,  pinkish-grey  on  section.  Glands  in  the  poste¬ 
rior  mediastinum  moderately  enlarged.  Tonsils  much  enlarged. 

*  The  coloured  illustrations  whicn  acc  impany  this  paper  will  appear  in 
the  next  vo’ume  of  the  Tra^sa  tiois  of  the  R>yal  Acad  my  of  Medicine  in 
Ireland. 


The  peritoneum  was  studded  over  with  petechiae.  It  contained  no 
fluid.  The  great  omentum  contained  many  glands  as  large  as  peas  and 
bright  red  in  hue. 

Spleen  moderately  enlarged  (12  oz.),  pale-red  without  and  within,  con¬ 
sistency  normal.  The  trabeculae  and  follicles  were  quite  visible  on  the 
cut  surface,  which  did  not  differ  markedly  from  the  normal.  One  small 
white  infarct  6  by  2  mm.  was  seen. 

Liver  enlarged  and  hyperaemic,  colour  pale,  with  yellow  dots  as. 
though  fatty.  Lobular  marking  obliterated.  Gall  bladder  small  ;  con¬ 
tained  dark-green  bile.  A  chain  of  enlarged  lymphatics  occupied  the 
portal  fissure  and  accompanied  the  vessels  to  the  duodenum. 
Suprarenals  small,  pale,  flat. 

Kidneys  rather  large ;  capsule  stripped  easily,  leaving  smooth,  pale 
surface ;  cortex  rather  wide,  pinkish,  with  large  irregular,  ill-defined 
pale  patches ;  boundary  layer  distinct,  bright  red,  a  millimetre  wide. 
Pyramids  pink  with  white  streaks.  Weight  of  both  organs  10  oz. 

Stomach  small,  very  pale  externally  ;  lesser  curvature  and  posterior 
surface  thickly  studded  with  enlarged  lymphatic  glands.  Mucous  mem¬ 
brane  cream-colour,  mottled  with  petechiae. 

Intestines. — Peyer’s  patches  and  solitary  glands  raised  about  a  milli 
metre  above  the  surface,  swollen,  grey,  and  pulpy  ;  no  ulcers. 

Mesenteric  glands  as  big  as  hazel-  nuts,  very  red.  The  largest  (size  of  a 
pigeon’s  egg)  were  at  the  ileo-caecal  valve. 

Coeliac  and  lumbar  glands  moderately  enlarged,  soft,  bright  red  on 
section,  hyperaemic. 

Marrow  of  the  long  bones  was' dark-red  in  hue,  and  resembled  spleen 
pulp. 

C.  N.  S.  and  external  lymph  glands,  in  deference  to  request  of  the 
friends,  were  not  examined. 

Minute  Anatomy. 

The  tissues  selected  at  the  autopsy  (which  was  done  whilst 
the  body  was  still  warm)  were  fixed,  some  in  Flemming’s 
strong  mixture,  others  in  saturated  sublimate,  and  the  re¬ 
mainder  in  10  per  cent,  formalin.  Smear  preparations  of  the 
organs  were  also  made. 

Marroxo  (of  Femur). 

(a)  Smears.—  These  showed  practically  only  one  sort  ol 
leucocyte,  namely,  large  mononuclear  cells  which  at  first 
sight  appeared  to  consist  entirely  of  a  large,  faintly-stained 
nucleus.  On  closer  examination,  a  zone  of  protoplasm  could 
be  made  out,  of  approximately  the  same  affinity  for  basic  dyes 
as  the  nucleus,  and,  therefore,  inconspicuous.  It  was  non- 
granular.  The  margins  of  these  cells  (or  nuclei)  were  ofter 
peculiarly  fringed  or  crenate.  They  took  the  stain  in  a  patchj 
manner,  and  altogether  gave  one  the  idea  of  being  labile 
degenerate  structures.  Here  and  there  one  of  their  nuclei 
more  darkly  stained  than  its  neighbours,  looked  twisted  oi 
contorted  as  though  undergoing  mitotic  change.  But  in  nom 
of  the  films  (alcohol  arid  ether  fixation,  staining  witl; 
Ehrlich’s  haematoxylin)  did  I  observe  a  genuine  mitosis.  Or 
the  other  hand,  many  of  these  cells  rather  gave  one  the  idea  0 
multiplying  by  fission  or  budding,  and  this  impression  was 
still  further  increased  by  the  frequent  occurrence  of  massei 
of  these  nuclei  lying  close-packed  together  in  an  ill-definec 
protoplasmic  mass,  the  whole  structure  closely  resemblinj 
an  immature  giant-cell.  The  films  also  showed  many  rec 
corpuscles,  a  large  proportion  being  nucleated,  and  of  normo 
blastic  type.  Their  nuclei  were,  as  usual,  opaque  black  witl 
haematoxylin,  and  many  were  rosette-shape  or  otherwisi 
fragmented,  but  no  genuine  mitoses  were  found  on  the  films 
Megaloblasts  were  not  seen.  Here  and  there  was  a  very  largt 
cell  (macrophage)  with  single  or  lobed,  vesicular,  faintiy 
staining  nucleus,  and  an  abundance  of  strongly  acidophil 
protoplasm,  in  which  were  embedded  irregular  masses  0 
deeply-stained  chromatin,  evidently  nuclear  d6bris  under 
going  intracellular  digestion. 

( b )  Sections  of  sublimate-fixed  marrow  presented  an  aspec 
which  at  first  sight  differed  widely  from  that  of  the  films 
This  was  because  the  cells  looked  so  much  smaller  in  section 
than  in  the  spread  films.  Closer  examination,  however 
showed  that  the  prevailing  type  of  cell  was  the  same— larg 
lymphocytes  with  round  or  lobulated  nuclei  and  scan! 
protoplasm.  The  fringed  and  crenate  appearance  of  the  cel 
borders  met  with  in  the  films  was  not  seen  on  the  sections 
The  cells  were  supported  on  a  very  delicate  stroma,  throug; 
which  coursed  many  wide  vessels,  the  walls  of  which  wer 
composed  of  a  single  layer  of  endothelial  plates.  The  cell 
within  these  vessels  were  the  same  as  those  without — namelj 
mononuclear  leucocytes  similar  to  those  in  the  pen  phew 
blood.  Some  of  the  larger  vessels  in  the  marrow  were  literal) 
packed  with  them.  Scattered  through  the  mass  of  lymphc 
cytes  of  which  the  marrow  was  composed  were  very  larg 
masses  of  protoplasm  with  single  or  lobulated  vesicma 
nucleus  and  acidophile  protoplasm  (megacaryocytes). 

The  most  remarkable  feature  about  the  marrow  was  that 
contained  no  granule  cells  of  any  sort.  The  absence  of  neuAi 
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phile  myelocytes  was  proved  by  the  treatment  not  only  with 
Ehrlichs  trmmd  but  also  with  Dominici’s  eosin-orange- 
toluidin  blue.  It  also  contained  very  little  fat  g 

With  regard  to  evidences  of  mitotic  division,  the  only  pre- 

pamtmnsthat  yielded  satisfactory  results  were  those  staged 

with  Heidenhain  s  iron  liaematoxylin,  after  Flemming  or 
sublimate  fixation  In  these,  plenty  of  mitoses  were  seen 
both  within  and  without  the  vessels.  It  must,  however  be 
remarked  that  the  chromatin  loops  were  mostly  more  or  less 
lumped,  and  that  good  di-asters  seemed  unusually  hard  to 

«p“ith:i,o“amPar6d  With'  f0r  a  rapidly-growing 

Zymph  Glands.— These  were  packed  with  large  mononuclear 
cells  with  vesicular  nucleus,  containing  several  nucleoli  The 
protoplasm  was  often  reduced  to  a  narrow  rim.  These  celll 

^Lel\deD,tlyihe  8ame  lymphocytes  which  swarmed 
m  the  blood  and  marrow  to  the  almost  complete  exclusion  of 
almost  every  other  sort  of  cell.  Not  only  was  the  caosufe  0* 
the  lymph  glands  infiltrated  with  these  ?ells,  but  also  the  fat- 
cells  which  occurred  in  the  vicinity.  The  glands  also 
contained  large  endothelial  plates  belonging  to  the  reticulum 
and  large  mononuclear  elements  with  Icidophile  protoplasm 
often  contain.ng  deeply-stained  fragments  of  chromatin Tr 
vacuoles  (macrophages).  No  distinction  between  germ  Centres 
and  ordinary  lymphoid  tissue  could  be  made  out  Sr  COuM 

wero^ZeornsSalUhin ^ Ihe  0n^  channels  seen 

°J\Sma thin-walled  blood  vessels  crammed  with 
vnLa1S<?S  anid  ^“Pjocytes.  A  remarkable  character  of  these 
olood  vessels  was  that  they  contained  many  macrophages 
Mitoses  were  very  numerous  in  preparations  stained  with 
iron  liaematoxylin,  as  many  as  twenty  being  seen  in  a  single 
Dil- immersion  field,  whilst  as  many  as  17  were  counted  inthp 
Dross  section  of  a  blood  vessel  0.06  mm.  in  diameter  In  maSv 
Se  daughfcer  nuclei  seemed  to  be  again  dividing  without 
jomg  through  a  resting  stage.  The  fat  outside  the  capsule  of 

SeiKSt  g,andS  ™ 

dSticafTb^Th?^’  Sn  fa!r  ai  exa^ned,  appearances 
fhorled  structures  (HasSdl’s  forpuscles)™^ 

■oadily  demonsti-able.^  ^mphocytes.  Mitotic  figu^Ve^ 

rere,  however,  not  so  readily  found  in  it.  The  distinction 
■etweenpulp  and  follicles  had  disappeared. 

-arartf.— -There  were  large  perivascular  accumulations  nf 
pmphocytes,  which  seemed  to  be  forcing  their  way  in  between 
be  muscle  fibres  and  to  be  compressing  or  eroding  them 

eticardSm  mManvn3f7hre  See?  beneath  the  epicardiCm  and 
ividXg  M  7  f  thGSe  extravascular  lymphocytes  were 

r lu1>9s  Pr°ved  to  be  due  to  the  occupation 
f  superficially-placed  groups  of  air  cells  by  (0  oedema 

4sels  bCViCp  -and  ^  lymphocytic  accumulations.  The 
-8sels  in  the  vicinity  were  stuffed  with  lymphocytes  whir-h 

ere  dmdmg  both  within  and  without  the  vessel  ’ 
ine  uver  sections  presented  an  appearance  all  the  me™ 

rikinglv  altered*18  Ththe  naked’eye  characters  were  not 
,e  There  was  most  extensive  infiltration  of 

DillariCs  snH  -h  1  ge  lymphocytes  which  distended  the 

use  th^m nfr>  * q fP  a<»fS  80  ®ompressed  the  liver  cells  as  to 
use  them  to  atrophy  and  melt  away.  Whole  p-rnnn«  nf 

bules  were  thus  converted  into  lymphoid  tissue^ ThroLh 
uch  coursed  strands  of  atrophic  hepatic  cells  forrm'ncT°a 
arcely  visible  network.  The  infiltration  was  not  confined 
any  one  region,  both  the  centre  and  the  periphery  of  the 
l>meth*8i  wel1  a8-ih-e  P°rtal  canals  seemingPto  suffe/equaflv 

“  tb<?  lymph0ld  intrusion.  In  places  the  capillaries  were 
tigged  in  a  vervremarkahip  P  ..e? ,were 
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“me11!])””  T  t0H8h"e  in- the  Proliferative  pr!^esaP  ry 

he  kidneys  showed,  mutatis  mutandis,  preciselv  fht> 
minute  appearances  as  the  liver.  Proliferating  IvmnwT6 
f^*n,ed  i°,have  actually  found  their  way/here^nd^W8 
into  the  tubules.  Mitoses  were  readily  found.  d  there» 

s hn™l\°US  °f  the  swol,en  intestinal  lymphoid  apparatus 

?ymphaUePPgSrS  S‘milar  ‘°  th°3e  ^ 

m,  .  Summary. 

foSwiSgctaiVteSf1  °f  ‘he  a°“te  '°rm  °f  the  disea8e  in  ‘hB 

The  youth  of  the  patient  (9  years). 

2*  tu  duration  (nine  weeks). 

A  The  enlar8cment  of  spleen  and  glands, 

and  increased' SffiSTd  by'eVer-  tae“°"hage8, 

cell  w^ehprnd0,“ina^ce  inr the  bl00d  of  the  large  mononuclear 

theseTeii  fuyallne  ba8°Phile  protoplasm.  At  no  time  wlro 
these  less  than  95  per  cent,  of  all  leucocytes.  6 

o.  the  complete  destruction  or  suppression  of  the  mirei^a 

fain*?/  severe  and  rapidly  progressive  anaemia  the  reds 

tefa\ngv/r°m  2>°00>000  to  820,000  within  three  weeks  The 
total  absence  of  megaloblasts  is  highly  interesting  ohi^f 

ing  that  the  production  of  these  elements  is  no  part  of  the 
normal  regenerative  process,  but  takes  pla?e  Snde?  the 
influence  of  some  special  stimulus  which  was  absent  in  th;a 

°T Th(Jh,T  W6re  pIenl?  ot  normoblaets  ta  the^rrow.)01'3 
n  1*  The  lar£>e  Proportion  of  leucocytes  to  erythrocytes 

form 

ticafly^  and  ^  atStehethendfiwasCp0rUa^ 

3-  The  absolute  number  of  lymphocytes — over  700  000  at  the 
end-was  also  higher  than  is  usually  met  withtawute  cases 
Domimci  says  in  his  article  in  the  second  volume  of  the  new 

nd  fi-?n<‘l902)  °fi  Co™11  and  Panvier’s  Pathological  Histology 
p.  674,  le  nombre  des  mononucl<$aires  mis  en  circulation  ^ife 
depasse  guere  quarante  ou  cinquante  mille.”  It  is  only  fair 

L°WnZfl??dd  th?‘  hi?hOT  npmb™  than  those  menUonS 
.Loin  D  Ct  §?ven  in  some  recent  observations  of  the 
whfle/'  °L-tbvf  dlsease— one  by  Januskiewicz 1  with  165  000 

tiie ^othe/s  W6re  large  mononuclear,  5and 

the  others  by  Kelly  -  with  119,000,  567,000,  and  378  000  leuco- 

cytes  respectively,  nearly  all  being  lymphocytes. 

4-  -the  great  enlargement  of  the  thymus, 


tigged  in  a  very  remarkable  manned  with 
near  nuclei,  hyperchromatic  and  degenerate  and  seem’ 
; 701<\£f  PwtoPl"®.  These  peculiar  nuclei  were  oS 
I1ns  °gethe,r  llkAe  cords,  and  seemed  as  though  SvfdiS 
i,n  ;n  fv,^e  direct  division.  Mitotic  figures  could  not  be 
're  trans1thinVeK  ln  iron  haematoxylin  preparations.  There 
•ind  tvmnW  ^etween  tbe8e  and  accumulations  of  ordinary 
irse  hp?^'  y£8  “ore  closely  packed  than  usual,  and  If 
‘^can^nl  n  thcse  and  less  closely-packed  individuals. 

ro*^^ro“  t'ttnto't^'bod^of  the^rgan8 
:i533“  811  those  accumulatfons 

"thVhe^3 «  ’Sr  SS 


’  Concluding  Kemarks. 

lympTofd1  tissues6 throughout  the" 
P?S«c“fthe%mph“!tes.the  b,°°d  a“d  ti88“8  ‘heir 
,-a  o’r.^hlS  act.lvitym  the  recognized  seats  of  lymphoid  tissue 
is  accompanied  by  a  rejuvenescence  of  that  tissue  in  places 
thp  mar”  y  ¥  11  Persist  during  adult  life-for  example! 

Si  0f  Ahe  lon?  bonea-  the  liver  and  kidneys.  In  the 

marr,ow»  tbia  revival  takes  place  with  such  revolutionary 
o?^  a+d  completely  suppress  the  other  variety 

I  2Lth acmatopmetic  tissue  — the  myelogenous;  hence  the 
I  theblood 0  igocythaemia,  and  absence  of  granule-cells  from 

r.J'  Tme  hchaviour  of  the  lymphoid  tissue  in  this  case  strongly 

LstninrfhP^a  ma  ignant mew-growths,  and  the  resemblance 
is  still  further  accentuated  by  the  fact  that  the  stimulus,  what- 
er  it  may  be,  does  not  appear  to  be  of  bacterial  nature  (cf 
the  negative  result  of  the  culture  experiment).  Like  the  cells 
of  a  malignant  tumour,  the  proliferating  lymphoid  cells  show 
a  tendency  to  spread  in  all  directions  round  their  focus  of 
origin  whether  that  focus  be  a  lymphatic  gland  or  a  blood- 
vessel  (cf.  the  appearances  described  in  the  heart). 

4.  The  proliferating  cells  in  this  acute  case  are  of  distinctly 
embryonic  type  resembling  the  mother-cells  from  which 
both  varieties  of  blood-forming  tissue  spring,  rather  than 
SftpfJr  ^mphocytes.  This  feature  still  further  accen¬ 
tuates  the  resemblance  to  malignant  tumours  in  which  the 
malignancy^  is  the  more  pronounced  the  moreawa^/a^tc  (to  use 

Sn  XiPue89^n)  °r  ^differentiated  ale  its  cellular 
constituents.  On  these  lines,  onemightcompareacase  of  chronic 
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lymphaemia  with  typical  mcdinm-sized  or  ’£P£0Cf‘f^ 

to  a  benign  or  histioid  tumour-toe  lymphocytea  D«  » 

tuemorPtoce“ “of  sarcomatous  nature  affecting  the  lymphoid 
tissue  throughout  the  body.  .  ,,  disease  :  looking  at 

AellWoltf 83  andetoSregard  the  disease  as  one  primarily 

MS pm- ?' 

fSSlveHS-a  !i8rasr^h8distinllyXiUes 

to  the  malignant  tumours. 


■p  ■ppFPEN  CES. 

_  ,  2  jT/n'i »»  nf  Pmvji'ulvGyiicL  Med.  Buil,%  October,  1903* 

3  UebSi^Bedeu?uDg7der  Lymphoid-ZeUe  be!  der  normalen  Blutbildung 
und  bei  der  Leukaemie,  Zeits.f.  khn.  Med.,  Bd.  45- 


ACUTE  LYMPHATIC  LEUKAEMIA, 

WITH  THE  REPORT  OF  FIVE  CASES. 

By  THOMAS  McCRAE,  M.D.,  M.R.C.P., 


The  Johns  Hopkins  Hospital,  Baltimore. 


[From  the  Clinic  of  Professor  Osier.  ] 

Tn  the  fifteen  years  since  the  opening  of  the  Johns  Hopkins 
HosDital  among  17,100  medical  admissions  there  were  37 
S  ot  lSkalmia.  Of  these,  24  were  of  the  spleno- 
mvelogenous  type  and  all  chronic.  Among  the  13  ‘‘ases  of 
Smph®  Me  leukaemia  5  were  acute.  The  histones  of  these 

T^^blte.  tailor,  aged  15  years,  was  admitted  on 
November  28th  1897,  complaining  of  headache  and  weakness. 
Thelamily  history  was  negative. '  From  the  age  o  2  to4years 

he  was  sickly,  but  since  then  strong  and  well.  He  had 
measles  at  g,  but  no  other  infectious  disease.  He  had  notha 
tonsillitis  but  had  been  subject  to  attacks  of  epistaxis. 

The  present  illness  began  on  November  i8tb,  1897,  with 
headache  and  general  malaise.  He  kept  at  ,w?r^,  P3*/1 
November  23rd,  when,  on  account  of  weakness,  he  had  to  go 
to  bed  His  throat  was  sore  and  he  had  some  difficulty  in 
swallowing.  He  felt  feverish.  The  next  day  there  was  nose¬ 
bleed,  which  was  severe  and  lasted  for  four  hours.  He 
grew  progressively  weaker  and  had  severe  hcadsKtfie. 

On  admission  the  patient  looked  very  1  r;.  .  as 

dvsonoea  and  cyanosis.  Pallor  was  marked.  The  tongue  was 
hrown  and  dry/  The  throat  was  injected,  lhe  tonsils  were 
enlarged  ;  on  Hie  right  there  were  several  white  points  and  on 
thp  left  a  patch  of  membrane  3  cm.  m  diameter.  Large 
numbers  ofPcocci  and  bacilli,  but  no  diphtheria  bacilli  were 
found.  There  was  an  abundant  herpetic  eruption  on  the  • 
The  lungs  were  clear.  The  heart  was  not  enlarged.  There 
was  a  soft  systolic  murmur  at  the  apex  and  oyer  the  body 
The  pulse  was  120,  of  small  volume  and  collapsing, 
abdomen  was  enlarged,  tense  and  tympanitic.  The  edge  0 
the  liver  could  be  felt  7  cm.  below  the  costal  margin.  The 
spleen  was  readily  palpable.  There  was  general  glandu  ar 
enlargement  The  glands  of  the  neck  were  enlarged,  discrete, 
but  not  specially  tender.  The  epitrochlears  were  very  large 
and  tender.  There  was  a  petechial  eruption  on  the  neck  and 

"tm  blood  showed  haemoglobin  45  per  cent.,  red  cells 
2  445  000,  and  leucocytes  326,000  per  e.mm.  The  red  cells 
shoved  some  poikilocytosis.  An  accurately-classified 

differential  count  of  the  leucocytes  was  ^fcnUto  classify 
were  a  large  number  of  mononuclear  cells  difficult  to  cla^‘y- 
They  varied  from  small  lymphocytes  to  large  cells  with  a 
pale-staining  nucleus  with  homogeneous  protoplasm  for  the 
most  part,  although  a  few  were  more  or  lees  granular  The 
predominant  mononuclear  was  small,  probably  about  9° 
cent.  In  some  the  granules  were  distinct,  taking  a  Blight 
purplish  tint  with  the  Ehrlich  stain.  Many  of  the  nuclei  of 
the  mononuclears  took  a  greenish  stain.  The  count  of  1,000 
leucocytes  showed  :  Lymphocytes,.  94.2  per  cent.;  poiymorpho- 
nuclears,  4.0  per  cent.;  eosinophiles,  0.8  per  cent.  In  counting 


these  two  nucleated  reds  were  seen,  both  normoblasts.  The 

coagulation  time  was  ten  minutes.  _  ,  ,  _ 

Tfie  temperature  averaged  104°  to  105  ,  the  palse  was  120. 
Blood  cultures  showed  a  very  abundant  growth  of  strepto¬ 
cocci  There  was  no  Widal  reaction.  The  urine  had  a  specific 
g?avity  of  about  1020,  contained  a  very  faint  trace  ?f  albumen, 
hnt  no  casts  were  found.  The  diazo  reaction  was  given.  There 
was  ??  marketf  Acetone  reaction.  An  enormous  quantity  of 
leucin  Spherules,  and  tyrosin  crystals  was  obtained  from  the 
uHne  passed  shortly  before  death.  In  the  last  eight  hours  0$ 
life  1  9?o  c  cm.  of  urine  were  passed,  which  contained  1.7  grams 

°f  0Un  November  29th  there  was  severe  epistaxis,  partially  con¬ 
trolled  by  plugging  the  posterior  nares.  The  patient  died  the 
following  day!  November  30th.  The  temperature  continued 
elevated  averaging  105°.  An  autopsy  was  not  obtained. 

In  this  case  the  whole  course  was  thirteen  days.  The  rapid 

course  and  repeated  severe  haemorrhages  were  the  principal 

features  The  presence  of  acetone  and  leucin  and  ty,0S1a 
crvstals'in  the  urine  is  to  be  noted.  In  regard  to  the  blood 
condition?  it  is  of  interest  that  although  this  was  a  rapid 
course  with  haemorrhages,  the  large  majority  of  the  lympho- 

Cy2tejT  matelgTdlyS:  Anaemia;  fever;  purpuricrash; 
blood  picture  of  leukaemia;  haemorrhages;  convulsions; 
death  *  duration  aboutone  month.  (This case  was  reportedm 
full  in  the  Johns  Hopkins  Bulletin,  No.  no,  May,  1900,  p.  102. 

°njlyLa  ^ere  is  nothing  of 

moment  in  his  history,  and  he  d!d"ot?t?mP]"n0fi“y  “[0““ 
qvrrmtoms  He  had  been  troubled  with  adenoids,  ana  lor  a 
!IwdParhad  seemed  rathereasily  tired.  On  eram.nation  he 
was  found  to  be  very  pale;  there  was  marked  swelling  of  the 
tonsils  and  large  adenoids.  The  thorax  was  clear  ;  liver  an 
spleen  wereenlarged ;  there wasnoglandular enlargement.  He 
had  sli  eht  irregular  fever  ;  the  pul  se  and  respirations  wei  e  rapid  • 
The  blood  examination  showed  35  per  cent,  of  haemogloom, 

1  680  000  red  cells  and  26,000  white  cells  per  c.mm.  The 
differential  count  of  1,000  leucocytes  showed  13  per  cen  . 
poly morphoriucl ears ,  86.5  per  cent,  of  lymphocytes  (of  wh h 
AC  ner  cent  were  large,  41.5  percent,  small).  The  red  eem 
showed  no  special  changes;  no  nucleated  reds  were  found. 
The  lymphocytes  showed  all  variations  in  size,  fro 
Qmallpqf  to  some  which  were  15  microns  in  diameter.  1 
gmeJal  staining  was  pale.  There  were,  however  s >  few  mg 
lymphocytes  with  a  typical  deeply-staining  nucleus,  bubse 
I  ouent  counts  showed  an  increasing  percentage  of  smai 
?ymphocytes.  On  May  19th  the  iymphocytej 2  g 
1  rent  of  which  96  6  per  cent,  were  small,  and  only  2.0  p« 
centi’large.  Death  occurred  on  May  30th,  foxing a°tnf\"u] 
sions.  The  duration  of  the  attack  was  probably  about  foul 

We3ekj!  A.,  male,  white,  farmer,  aged  20  years  was  admittec 
onAueust  2nd,  1899,  complaining  of  weakness.  A  point ;o 
interest  in  the  family  history  was  that  his  father  a°d  h ' 
three  brothers  are  all  subject  to  frequent  attacks  of  b  eed  n 
from  the  nose.  He  had  been  very  healthy.  Measles  was  m 
only  infectious  disease  he  had.  ,  vipm 

Two  months  before  admission  his ^Hlnnd  There  wa 
spontaneously  and  he  lost  a  great  deal  °f  UJood. 

much  difficulty  in  stopping  the  aXissicm  ther 

frequently  after  this,  but  for  a  week  before  admission  w- 

had  not  been  any  bleeding  He  has  gradually Q 
weak  and  lost  some  weight.  Otherwise  he  has  n  .p 

C°The  patient  was  very  anaemic.  The  skin  haday^How  ti* 
There  were  some  petechiae  on  the  thorax.  The  g  - 

clear  throughout.  Over  the  upper  sternum  the  percassw 
note  was  dull;  this  was  most  marked  opposite  the^se  ^ 

interspace.  The  heart  was  not  enlarged.  ,  ov( 

systolic  murmur  heard  everywhere  over  the  he; 
the  carotid  and  subclavian  arteries.  There  was  °° 
over  the  neck.  The  pulse  was  soft  and  of  low  tension^ 
could  be  well  felt  in  the  tips  of  the  fingers  and  there 
r8ht  viSwe  capillary  pulse  The  liver  was  enlarge d,  t 
edge  being  felt  5  cm.  below  the  costal .margin  th|  pw, 

line  The  spleen  was  large  and  easily  felt,  ii  ®  a nj, 
gem.  below  the  costal  margin.  There  was  general  glandul 

enTlie  blood  showed:  Haemoglobin,  35  per  cent., 
1,230,000;  and  leucocytes,  12,000  per  c.mm.  T  di  ^ 
count  showed:  Lymphocytes  smaH,  93  3  ent.f  V  ^ 
cytes,  large,  o  9  per  cent.;  polymorphonuclears  4-9 
eosinophiles,  0.9  per  cent.  The  great  majority  of  the  moi 
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nuclears  were  of  the  small  type.  In  counting  500  leucocytes 
1^5  nucleated  reds  were  seen  ;  of  these,  70  were  normoblasts, 
75  intermediate  forms,  and  10  megal oblasts. 

The  urine  had  a  specific. gravity  of  1012,  contained  a  small 
amount  of  albumen,  but  no  casts  were  found.  The  course 
was  rapid ;  the  temperature  varied  from  ioo°  to  1040.  He  grew 
rapidly  weaker,  and  died  on  August  5th,  1899. 

Autopsy  (Dr.  W.  G.  MacCallum). — Anatomical  diagnosis: 
Lymphatic  leukaemia;  general  glandular  enlargement; 
splenic  tumour  ;  anaemic  infarction  of  spleen  ;  lymphoid 
nodules  in  the  kidneys  ;  anaemia  of  all  the  viscera,  with  fatty 
and  parenchymatous  degeneration  ;  lymphoid  bone  marrow  ; 
-enlarged  persistent  thymus.  There  was  general  enlarge¬ 
ment  of  the  glands  ;  the  lymph  glands  of  the  omentum 
were  large  and  firm.  The  abdomen  was  clear.  On  opening 
the  thorax  the  thymus  was  found  to  measure  13  cm.  verti¬ 
cally  and  4  cm.  transversely.  On  section  it  was  oedematous 
and  very  pale.  Its  upper  margin  was  just  above  the  sternal 
notch.  The  pericardium  was  clear ;  there  were  a  few  ecchy- 
moses  on  the  right  ventricle.  No  thrombi  were  found  in  the 
heart.  The  endocardium  and  muscle  were  very  pale ;  the 
heart  weighed  370  grams.  The  valves  were  normal ;  there 
were  a  few  small  areas  of  fatty  degeneration  in  the  aortic  and 
coronary  arteries.  The  lungs  on  section  were  clear.  The 
spleen,  weighing  320  grams,  measured  17x11  X6cm.,  and 
was  soft  and  flabby.  The  veins  were  very  apparent  on  the 
surface.  Over  the  upper  and  lower  surfaces  there  were  fine, 
translucent  nodules  to  be  seen  which  were  apparently  in  the 
lymphatics.  These  were  about  the  size  of  a  pin-point.  At 
the  lower  end  there  was  a  small  anaemic  infarct.  On  section 
the  trabeculae  stood  out  prominently ;  the  pulp  seemed 
increased  in  amount.  The  Malpighian  bodies  were  irregular 
in  size  and  shape,  but  not  excessively  enlarged.  The  liver 
weighed  1,900  grams,  and  measured  25  x  19  X  n  cm.  On 
section  the  lobes  were  rather  indistinctly  marked ;  the  general 
colour  was  rather  greyish,  the  surface  homogeneous.  The 
gall  bladder  and  gall  ducts  were  normal ;  the  periportal  lymph 
glands  were  enlarged.  The  stomach  and  pancreas  were 
aormal.  The  mesenteric  and  retroperitoneal  lymph  glands 
vere  considerably  enlarged.  The  kidneys  were  exceedingly 
cale  and  showed  numerous  small  ecchymoses  over  the  sur¬ 
face.  On  section  the  kidney  was  very  pale;  there  were  a 
lumber  of  irregular  white  areas  which  seemed  to  be  some¬ 
what  elevated  from  the  surface.  These  extended  a  short 
hstance  into  the  cortex.  The  axillary  glands  were  much 
■nlarged,  and  on  section  presented  a  mottled,  whitish-pink 
:olour.  The  thyroid  was  somewhat  enlarged  and  seemed 
lormal  on  section.  The  intestines  showed  general  hyper- 
ilasia  of  the  lymphoid  tissue,  especially  in  the  ileum  just 
ibove  the  ileo-sacral  valve.  In  the  upper  part  of  the  ileum 
here  were  a  fewsmall  superficial  ulcers  which  were  apparently 
indergoing  healing  and  for  the  most  part  covered  in. 
Histoloyical  Report. — The  heart  muscle  seemed  normal, 
he  small  vessels  with  a  single  line  of  endothelial  cells  were 
ften  accompanied  by  a  heading  of  small  rounded  cells  on 
ither  side.  These  seemed  to  be  in  the  lymphatic  sheath  if 
0  small  a  vessel  could  be  said  to  have  one.  The  epicardium 
■ras  densely  infiltrated  with  such  cells.  The  pancreas  was 
The  capillaries  of  the  liver  contained  abundant  cells 
'ith  large  round  vesicular  nuclei,  somewhat  larger  than  those 
escribed  in  the  lymph  glands,  but  the  differences  were 
nght  and  they  are  probably  the  same  cells.  The  tissues 
bout  the  vessels  were  thickly  infiltrated  with  these 
-Jlls.  In  the  -spleen  the  Malpighian  bodies  were  not 
alarged ;  the  splenic  pulp  was  somewhat  oedematous  and 
lere  were  definitely-walled  tubercles  throughout  it  which 
jsemble  what  are  generally  called  blood  spaces.  These  were 
led  with  large  lymphoid  cells  and  between  them  was  the 
lood.  In  the  intestines  the  Pever’s  patches  were  much 
l  arged  and  presented  the  same  histological  features  as  the 
.mP“  glands.  The  adrenal  glands  showed  no  special  change. 
•fla  1  ce-n**  seemed  to  contain  manv  small  rounded  cells 
large  vesicular  nuclei.  These  were  also  seen 
1  the  Wood  in  the  vessels.  The  kidney  showed  extensive 
nitration  with  cells  lying  about  the  tubules.  They  were 
iparentiy  in  the  small  lymphatics  which  accompany  the 
mP”at,cs  between  the  tubules  and  which  were  thus  so  dis- 
nded  as  to  compress  the  capillaries.  The  testicles  showed 
?ki  a,same  condition.  The  tubules  were  widely  separated. 
ie  blood  vessels  were  compressed  and  empty  of  cells  except 
Jew  red-blood  corpuscles,  but  the  lymphatic  tissue  about 
vs  widely  distended  with  cells.  The  thyroid  was  normal 
cept  that  the  sheaths  of  the  vessels  were  filled  with  the 
oviously  described  cells.  The  protoplasm  of  these  was  in 


very  small  amount  and  took  but  a  feeble  stain.  The  structure 
of  the  inguinal  lymph  gland  was  altogether  destroyed.  There 
did  not  seem  to  be  any  nodules  in  the  lymph  sinuses.  The 
whole  was  a  mass  of  rounded  cells  of  the  type  described  but 
without  any  definite  arrangement.  Through  these  ran  delicate 
endothelial  vessels  and  also  fibrils  of  substance  resembling 
fibrin  (stained  by  Weigert).  The  blood,  vessels  contained 
these  same  cells. 

Rone  Marrow. — This  was  extremely  rich  in  cells,  chiefly  of 
small  size.  The  crowding  of  the  blood  vessels  with  email 
nucleated  cells  was  a  particularly  striking  feature.  There 
were  many  megalocaryocytes ;  there  were  relatively  few 
myelocytes.  Typical  myelocytes  did  occur  in  groups,  but 
they  were  greatly  outnumbered  by  the  other  cells.  Eosino¬ 
philic  myelocytes  occurred  in  typical  form,  but  were  even  less 
numerous.  Polymorphonuclear  leucocytes  were  only  rarely 
found.  There  were  a  few  large  lymphocytes  with  large  palely- 
staining  nuclei.  On  the  other  hand,  there  were  enormous 
numbers  of  small  cells  about  the  size  of  a  red  corpuscle  or 
slightly  larger,  with  relatively  large  round  vesicular,  deeply- 
staining  nuclei,  sometimes  appearing  almost  solid,  sur¬ 
rounded  by  scanty  protoplasm,  which  was  clear  or  very  faintly 
granular.  In  some  of  these  the  nuclei  were  nicked.  These 
cells  formed  the  great  bulk  of  the  cells  seen  in  the  blood 
vessels.  The  marrow  was  not  especially  rich  in  red  corpuscles, 
but  normoblasts  and  mesraloblasts,  as  in  normal  marrow,  were 
found  here  and  there.  The  predominant  cells  were  evidently 
the  forming  and  well-formed  lymphoid  cells  of  the  marrow, 
and  suggested  a  proliferative  change  in  that  particular  sort  of 
lymphoid  tissue  which  one  finds  in  the  bone  marrow.  The 
bacteriological  examination  was  negative. 

It  is  difficult  to  determine  the  duration  of  this  case.  If  the 
severe  haemorrhage  be  considered  as  the  onset  the  course 
was  eight  weeks.  A  striking  feature  in  the  blood  picture  is 
the  large  number  of  nucleated  red  cells.  There  were  3,720 
per  c.mm.,  of  which  45  per  cent,  were  normoblasts,  48  per 
cent,  intermediate  forms,  and  7  per  cent,  megaloblasts. 

4.  T.  W.,  male,  white,  clerk,  aged  21  years,  was  admitted  on 
April  25th,  1903,  complaining  of  sore  throat  and  bleeding  from 
the  nose.  His  family  history  was  negative.  There  was  a 
history  of  an  attack  of  gonorrhoea  three  years  before,  other¬ 
wise  he  had  been  healthy.  He  had  been  in  the  Philippine 
Islands  for  three  years  previous  to  October,  1902.  There  he 
had  suffered  from  a  severe  attack  of  tonsillitis  for  which  he 
was  admitted  to  the  hospital. 

The  present  illness  began  in  the  middle,  of  March,  1903, 
when  he  had  a  severe  attack  of  tonsillitis.  With  this  there 
was  fever  and  malaise.  The  throat  condition  persisted  and 
he  lost  strength.  On  April  18th  he  had  a  severe  haemonhage 
from  the  nose  which  lasted  for  several  hours.  There  was 
bleeding  at  intervals  up  to  admission.  He  had  lost  30  lb. 

On  admission  he  looked  ill;  his  colour  was  sallow.  The 
mucous  membranes  were  very  pale.  There  was  no  jaundice. 
The  teeth  were  in  good  condition.  The  gums  were  not 
spongy.  Both  tonsils  were  enlarged.  There  was  an  area  of 
ulceration  on  the  left.  There  were  areas  of  haemorrhage  over 
the  soft  palate.  The  neck  was  swollen,  due  principally  to  the 
enlarged  glands.  Over  the  trunk,  arms,  and  legs  was  an 
abundant  purpuric  eruption.  Many  of  the  areas  were  fresh, 
others  were  old.  There  was  general  glandular  enlargement. 
The  lungs  were  clear.  The  heart  was  not  enlarged.  There 
was  a  soft  systolic  murmur  at  the  base.  The  pulse  was  96 
and  slightly  dicrotic.  No  pulsation  was  made  out  in  the 
veins.  The  abdomen  was  natural.  The  liver  was  not  felt. 
The  spleen  was  just  palpable.  The  temperature  varied  from 
ioi°  to  103. 50.  The  urine  contained  a  trace  of  albumen  with 
some  granular  casts. 

Blood. — The  haemoglobin  was  45  per  cent.,  red  cells,  3  000, cco 
and  white  cells  133,000  per  c  mm.  The  coagulation  time  was 
five  minutes.  In  the  fresh  blood  there  were  many  large 
mononuclear  cells,  which  showed  fairly  active  motility. 
There  were  clear  areas  in  these  cells,  which  showed  rapid 
variation  in  size  and  number.  The  differential  count  showed  : 
Polymorphonuclears,  5.8  per  cent;  small  lymphocytes,  10.8 
per  cent. ;  large  lymphocytes,  70  per  cent. ;  medium  lympho¬ 
cytes,  13  per  cent. ;  large  mononuclears  and  transi.tionals,  o  4 
per  cent.  The  red  cells  showed  little  change.  There  were 
some  small  cells,  and  a  few  larger  than  the  average.  There 
was  very  slight  poikilocytosis.  In  counting  1, coo  leucocytes 
two  normoblasts  were  seen.  The  specimens  were  stained 
with  difficulty.  There  were  all  gradations  in  the  size  of  the 
lymphocytes.  The  prevailing  form  was  large.  The  rim  of 
protoplasm  sometimes  took  a  faint  granular  stain.  No  definite 
granules  could  be  seen  in  the  large  mononuclears,  whose 
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nuclei  took  a  pale-blue  stain.  The  neutrophilic  granules  also 
stained  very  faintly  and  irregularly.  Many  of  the  granules 

were  very  small.  . 

At  times,  with  both  the  Ehrlich  and  Wright  stains,  some  of 
the  large  mononuclears  showed  red-staining  bodies  in  the 
cytoplasm.  These  were  at  times  rodlike,  again  broken  up 
into  smaller  fragments,  with  rounded  ends,  and  some  formed 
only  a  red  granular  mass.  ...... 

The  differential  counts  for  several  days  showed  little  altera¬ 
tion.  On  May  7th  the  haemoglobin  was  35  per  cent.,  red  cells 
1, 8150000,  and  leucocytes  118,000.  The  mononuclear  cells 
showed  some  amoeboid  movements  which  were  very  sluggish. 
The  same  red-staining  bodies  were  found  in  various  shapes. 

Nosebleed  occurred  often.  During  this  time  there  were 
frequent  fresh  areas  of  purpura.  There  were  large  retinal 
haemorrhages.  The  temperature  was  irregular,  varying  from 


counting  these  or  in  subsequent  search.  In  counting  1,000 
leucocytes  two  nucleated  red  cells  were  seen,  one  a  normo¬ 
blast  and  one  an  intermediate. 


990  to  1 03° 


The  course  was  progressively  downward.  The  blood  showed 
on  May  13th  the  small  red-staining  rods  in  nearly  every  large 
mononuclear  and  in  some  of  the  small  mononuclears. 
differential  count  showed  much  the  same  percentages  as  noted 
before.  There  were  all  sizes  of  mononuclears.  On  May  14th 
6  nucleated  reds  were  found  in  counting  i.coo  leucocytes. 
They  were  normoblasts.  , 

Haemorrhages  and  fresh  petechiae  were  frequent.  Oeoema 
appeared.  Several  times  the  nose  was  plugged  to  stop  the 
bleeding.  There  was  haematemesis.  No  blood  was  found  in 
the  urine.  Cultures  from  the  tonsils  gave  streptococci  and 
staphylococci.  Blood  cultures  were  negative.  Fever  was 
constant.  The  patient  died  on  May  16th.  An  autopsy  was 

not  obtained.  . 

A  point  of  special  interest  in  this  case  is  the  occurrence  of 
amoeboid  movements  in  the  large  lymphocytes.  These  were 
quite  active  at  times.  The  duration  of  the  disease  was  about 
eight  weeks. 

5.  S.  J.,  male,  white,  schoolboy,  aged  16  years,  was  admitted 
in  coma  on  September  21st,  1903.  The  history  was  obtained 
from  his  mother.  His  family  history  was  negative.  As  a 
young  child  he  had  been  fat  and  apparently  robust,  but  never 
very  strong.  His  testicles  did  not  descend  until  the  10th 
year.  He  had  at  times  suffered  from  boils.  The  last  time 
was  four  months  before  admission.  He  had  been  at  school 
and  working  on  the  farm  until  the  present  illness. 

In  July,  1903,  he  had  a  shaking  chill  followed  by  a  sweat. 
After  this  he  was  apparently  not  very  well.  He  seemed  to 
lose  strength  and  weight,  and  it  was  noticed  that  he  passed 
large  amounts  of  urine.  This  was  examined  and  found  to 
contain  sugar.  He  was  not  put  on  any  special  diet,  but 
gradually  improved  until  the  latter  part  of  August,  when  the 
sugar  was  found  to  have  decreased  in  amount.  There  was 
never  any  excessive  thirst.  During  the  latter  part  of  August 
he  was  much  better  and  gained  strength.  It  was  noted  that 
he  was  often  very  drowsy,  and  would  fall  asleep  even  when 
driving.  About  this  time  he  cut  his  face  while  shaving,  and 
following  this  there  was  quite  an  extensive  abscess  which 
required  lancing.  In  the  early  part  of  September  he  had 
severe  diarrhoea.  There  was  never  any  blood  in  the  stools. 
On  September  16th  he  complained  of  severe  pain  in  the  lower 
jaw,  while  the  gums  became  swollen  and  bled  when  touched 
Fever  also  was  noted  of  an  intermittent  type,  the  tempera 
ture  rising  in  the  evening.  He  became  weaker,  and  on  Sep 
tember  20th  he  brought  up  blood  thought  to  come  from  the 
lungs.  There  was  some  numbness  of  the  hands  and  feet 
There  had  been  some  dyspnoea  and  palpitation  of  the  heart 

On  examination  there  was  an  extensive  pallor.  The  lips 
were  dry.  The  gums  were  dry  and  bled  readily.  The  respira¬ 
tions  were  60  and  very  shallow.  The  breath  had  a  sweetish 
odour.  The  breath  sounds  were  everywhere  harsh  and  accom 
panied  by  many  rales.  The  heart  was  not  enlarged ;  there 
was  a  soft  systolic  murmur  at  the  base.  The  pulse  was  140 
and  of  fairly  good  volume.  The  abdomen  was  full ;  the  walls 
were  held  rigidly.  Neither  the  liver  nor  the  spleen  could  be 
felt.  The  glands  generally  were  enlarged,  but  not  tender. 
No  urine  could  be  obtained.  The  temperature  was  106°  on 
admission. 

The  patient’s  condition  was  desperate;  he  improved  for  a 
time  with  stimulation,  but  soon  became  worse  and  died  nine 
hours  after  admission.  An  autopsy  was  not  obtained. 

The  blood  showed  haemoglobin  16  per  eent,,  red  cells 
748,000,  and  leucocytes  57,800  per  c.mm.  The  differential 
count  of  1,000  leucocytes  was:  Pol  ymorphonucl  ears,  0.3  per 
cent.  ;  small  lymphocytes,  88.2  per  cent. ;  medium  lympho¬ 
cytes,  5.3  per  cent.;  large  lymphocytes.  6.2  per  cent.  No 
large  mononuclears,  eosinophiles,  or  myelocytes  were  seen  in 


Summary. 

All  the  patients  were  white  males,  their  ages  varying  from 
3  to  21  years.  The  only  point  of  interest  in  the  family  history 
was  in  Case  in.  There  was  a  history  of  several  of  the  family 
having  been  subject  to  attacks  of  haemorrhage.  There  was 
no  tuberculous  family  history  in  any  case.  The  previous 
history  was  rather  unimportant.  One  patient  had  adenoids, 
and  then  had  been  subject  to  attacks  of  tonsillitis,  while  a 
third  gave  a  history  of  attacks  of  epistaxis  for  some  years. 

Onset.— In  studying  the  reported  cases  pf  leukaemia  one  is 
impressed  by  a  group  in  which  the  onset  is  rather  difficult  to 
determine.  Of  this  series,  in  three  the  onset  was  abrupt,  in 
two  more  gradual.  The  prominent  symptom  at  onset  was. 
weakness  in  two  ;  haemorrhages,  tonsillitis,  and  abscesses  in 

OQ0  each.  ,  , 

Symptoms —The  symptoms  during  the  course  showed  much 
similarity.  There  was  fever,  weakness,  haemorrhages,  eitnei 
externally  or  into  the  skin,  and  a  rapidly  progressive  down  ¬ 
ward  course.  Loss  of  weight  was  a  marked  feature  in  three, 
and  throat  symptoms  were  present  in  two.  Marked  changes 
in  the  gums  were  only  seen  in  one  case.  Glycosuria  was 

^Tffe^main’  conditions  found  on  physical  examination 
was  as  follows:  Pallor  was  a  striking  feature  in  all,  and 
with  this  marked  weakness.  The  tonsils  were  swollen  and 
covered  by  a  membrane  in  one,  a  tonsillar  ulcer  was  present 
in  one,  and  in  a  third  the  tonsils  were  only  slightly  enlarged. 
Herpes  of  the  lips  occurred  once.  Purpura  was  seen  in  three- 
cases  and  bleeding  in  four,  in  three  from  the  nose  and  in  one 
from  the  gums.  Haemorrhages  into  the  retina  were  noted 
once.  General  glandular  enlargement  was  noted  in  four,  but- 
was  not  present  in  the  fifth.  The  spleen  was  enlarged  in  0 
and  the  liver  in  three  cases.  Dullness  over  the  sternum  v  .. 
noted  once,  and  found  at  autopsy  to  be  due  to  a  Persistent 
thymus.  A  systolic  murmur  over  the  heart  was  heard  m  aiif 

The  urine  was  clear  in  two  cases.  Albumen  was  present  in 
three,  and  sugar  in  one.  The  diazo  reaction  was  given  in  one, 
and  in  the  same  case  acetone  and  large  numbers  of  leucm 
spherules  and  tyrosin  crystals  were  present. 

In  all  there  was  fever  reaching  above  103  F.  In  two  in 
temperature  rose  to  io6°F.  The  course  was  usually  irregu  . 
The  pulse  was  rapid,  varying  from  120  to  140- 
Blood  cultures  were  positive  in  two  instances  (Cases  1  ana  .  > 
In  one  streptococci  and  in  the  other  streptococci  and  stap  y 

cocci  were  found.  .  , 

Course. — The  average  duration  was  six  weeks,  ine  mos- 
rapid  course  was  twelve  days;  one  was  four  weeks  ana  tnree 
eight  weeks.  Treatment  did  not  seem  to  have  any  Influence. 
Large  doses  of  arsenic  were  given,  but  otherwise  the  on  y 
treatment  was  symptomatic.  ,  . 

.BZood.— The  average  count  of  the  five  cases  on  admission  was 
haemoglobin  35.4  per  cent.,  red  cells  1,822,000,  and  leucocy 
104,000  per  c. cm.  If,  however.  Case  1  with  the  high  w 
count  of  326,000  be  omitted,  the  average  leucocyte  coun 
the  others  is  48,500.  The  highest  count  was  in  Case  iv,  w 
haemoglobin  45  per  cent,  and  red  cells  3  000,000.  lhe  lowe 
was  in  Case  v,  in  which  before  death  the  haemoglobin  was  1 
per  cent.,  and  the  red  cells  748  000.  The  most  rapid  fall  in  tne 
count  was  in  Case  iv,  where  in  fifteen  days  the  haemoglobin  leii 
from  45  to  20  per  cent.,  and  the  red  cells  from  3,000,000  tc 
1,450,000.  A  point  to  which  special  attention  is  directed  is  trn 
high  colour  index  in  the  average  of  the  counts.  It  equals  0.97 
The  colour  index  in  the  cases  is  o  93,  1,  1.4,  0.75,  and  1.1.  n 
only  one  is  the  colour  index  below  0  9,  and  in  three  it  is  1  o’ 
over.  This  seems  of  some  importance,  and  reference  will  w 
made  to  it  again.  ,  , 

It  will  be  noted  that  in  every  case  the  lymphocytes 1  wer» 
over  90  per  cent,  of  the  total  leucocytes.  The  highest  per 
rentage  was  99.4,  in  Case  11,  the  lowest  94  2,  in  Cases  1  and  in 
In  three  the  prevailing  cell  was  the  small  lymphocyte,  in11 
is  unusual,  for  taking  the  cases  in  the  literature,  only  in  abou 
20  per  cent,  of  the  acute  cases  is  the  small  lymphocyte  tfl 
prevailing  cell.  Of  special  interest  is  the  fact  that  in  Case 
with  profuse  haemorrhages  and  a  course  of  less  than  twj 
weeks,  90  per  cent,  of  the  lymphocytes  were  of  the  sma 
type.  As  a  rule  the  rapid  cases  with  haemorrhages  show 
predominating  lymphocyte  of  the  large  type.  In  Case 
there  were  many  of  the  large  lymphocytes  which  show 
active  motility  in  the  fresh  specimen.  There  were  also  van 
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rod-shaped  bodies  in  the  leucocytes  and  red  cells  which  took 
a  deep-red  stain  with  eosin.  These  were  probably  the  same 
bodies  which  Dorothy  Reed  1  describes  in  the  case  reported  by 
her  as  being  found  in  the  lymphoid  cells  of  the  bone  marrow. 
They  will  be  dealt  with  more  iully  in  an  article  by  Dr.  John 
Auer.  In  the  later  cases  frequent  examinations  were  made 
for  parasites  after  the  methods  described  by  Lowit,  but  none 
were  found.  ’  c 


The  differential  counts  showed  : 
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- ~  ^  ucwoDujf  JUI  any  aiscussion  of  the  general  nrob- 

ems  connected  with  acute  leukaemia.  There  have  been  a 
rnnber  of  recent  articles  2  which  have  taken  up  the  whole 
Uwm?n  °f  ou^  PTes^nt  knowledge  of  the  disease. 

-A  Jji  ®  cl,nieal  knowledge  of  acute  leukaemia  is  fairly 

tiowt  f8tl  !au  fr0m  any  exact  explanation  of  its 

•  RecenJi  ^?rk  has  continued  to  prove  the  truth  of 
leumanns  contention  that  the  bone  marrow  is  always 

nTarapm^ffw  th+f.  study  of  acute  cases  without  glandular 

disestablished  thT?h8°m  •  light  °n  disease-  Jt  seems 
ell  established  that  the  primary  condition  is  one  affecting 

Sind“X0WThnednntheri  ]ymPkatic  structures  are  involved 

formation  is  disturbed  and  we  find 
L  Klhe  Per'Pheral  blood  which  are  usually  only  present 

ream^vdhdmfdr*  f-Are  theSe  Cells  attracted  into  thS  blood 
-ream  by  chemiotactic  agency  or  are  they  “  pushed  out  ”  from 

ie  bone  marrow  ?  As  Dorothy  Reed  3  points  out,  there  are 

ith^PddJddlva?e-8  -°f  Cells/  Smaller  than  a  red  cell  and 
mnw  t  y'-*laining  Prot°Plasm,  and  (2)  small  and  large 
mphocytes  with  a  proportionately  large  mucleus  Both 

™  mS'r16  rapid,y  by  direot  ^vision,  tat  only  in  the 

55?!  0W,eber  1  has.  suggested  that  acute  leukaemia  is 
seasefhLth  Pn?lltl-e,0r  less  differentiated  type  of 
3hdnonNmifnflv!re  chroni£  f?rms  of  Emphatic  leukaemia.” 
wel?  ^here.may  intermediate  types,  and  this  it 

eratiJ?  m-  mind’  ,lr?  going  over  thi  cases  in  the 

tads  impressed  by  the  various  differences  in 

Sv  d^reppatPd  ntn°tn>,  °f  st"de.nta  of  the  disease  has  been 
that  thpra  ^  t0Ahe  condition  of  the  leucocytes,  it  may 
mio  e  ““Other  factor  perhaps  equally  important 

i“d  countsCnfn?h10n  the  red-  bl00d  cells<  ^  “otreg  the 
Saed colm,Sfindfr  five  CaSeS  ^  7u3  P°inted  out  that  the 
i low8 O  ft  d  was  °  97’  and  that  in  only  one  did  it  fall 

icases^from  thPpUlfedSe8t  °f  comParison  the  blood  counts  of 
ominHpvf^et llfcerature  were  gone  over,  and  the  average 
■  our  index  for  the  series  was  found  to  be  0.94.  In  1?  of  these 
^olour  index  was  over  1,  in  20  under  1,  and  in  5  approx i- 

S  Vom  rr  t  ie8e*  40  Ca8es  the  red  count  wa9  over  2,500  oco 
1  \  arS  Kpi  ’00°  t0  2  500, oco  in  1 1,  from  1,000  000  to  1. 500,000 
1  Jig  °dbu!0*  ^-ooo-ooo  in  9  Adding  the  cases  of  the  present 
J!  ’  Wen  baXe  24  out  of  45  cases  a  red  count  below 

^odtinn  1  38  0ut.  0f  -4l  cases  below  2>5°°  coo.  Such  a 

>  v  one  ntw  T  count8  Wltha  h‘gh  colour  index  we  find  in 
h  a  findSfJ  dl8fease’  namely,  pernicious  anaemia.  Does 
* kaenfic^fpatiirpa  8Vggest  that  we  have  with  the  special 
unar^twn^w  8*£l80-a  very  rap'd  severe  anaemia  of  the 

I  view  thfld  n J?l^bier’  aoes  not  8uch  a  condition  strengthen 
■  atpd  inh  l  A  ain  y  a  ve7  essential  part  of  the  process  is 
Adm/o  1  ^one  marrow  ?  The  cases  of  acute  myplogenous 

our dndexdff0'1^  *by  a*d  Capps0  give  an  averagl 

SaS?™  082  7  cases  Wlth  ful1  counts.  S 

I I  ?  the  condition  of  the  red  cells,  the  usual  report  is 
•  they  8how«d  li‘He  change.  There  is  generally  no  more 


40  per  cent, 
she  was  first  seen. 


than  very  slight  variation  in  size,  shape,  and  staining.  There 
is  a  marked  quantitative  with  little  qualitative  change. 
Aucleatpdred  cells  are  not  common  in  toe  majority  of  the 
cases.  This  is  in  agreement  with  the  blood  condition  in  very 
rapid  cases  of  pernicious  anaemia.  In  these  the  nucleated 
fd  cel18  usuaJly  few.  Yet  in  some  cases  of  acute 
leukaemia,  the  nucleated  red  cells  are  numerous.  Thus 
ilerrick,  in  one  acute  case  with  a  red  count  below  one  million’ 
found  1,800  nucleated  red  cells  per  c.mm.,  of  which  a  few  were 
megaloblasts.  He  also  refers  to  another  ease  which  he  had 
seen,  in  which  nucleated  red  cells  were  common.  In  the  case 
reported  by  Miller  and  Hess,"  there  is  no  note  of  the  exact 
a 1  nucleated  reds.  They  are  said  to  be  numerous, 
and  chiefly  megaloblasts.  In  Case  hi  of  this  series  there  were 
3,720  nucleated  red  cells  per  c.mm.,  or  one  to  every  330  red 

S  itmSa  hefse  45  per  ,cent*  were  normoblasts,  48  per  cent, 
intermediate  forms,  and  7  per  cent,  megaloblasts.  This  was 
a  rapid  case  with  severe  haemorrhages. 

A  curious  case,  with  somewhat  similar  findings,  is  reported 
by  von  Leube.  This  was  a  child,  aged  10  years,  who  came 
under  observation  with  a  blood  count  of  haemoglobin  10  per 
cent.,  red  cells  256,000,  and  leucocytes  10,500  per  c.mm.  There 
were  225  nucleated  red  cells  per  c.mm,,  of  which  75  were 
normoblasts  and  150  megaloblasts.  Of  the  leucocytes,  14  per 
cent,  were  myelocytes,  40  per  cent,  polymorphonuclears,  and 
/in  rvpr  nonf  lymphocytes.  Death  occurred  in  four  days  after 
There  was  no  glandular  enlargement,  the 

sfi-mV,  - ~ '^S^”’,.a?d  liver  showed  amyloid  change. 

buch  a  case  is  diflicult  to  classify. 

The  drop  in  the  red  count  may  be  very  rapid.  Thus  in 
Oaseiv  there  was  a  drop  of  10  per  cent,  of  haemoglobin  and 
1, 150,000  red  cells  in  twelve  days.  In  Churchill’s10  case,  in  four 
weeks  the  haemoglobin  fell  from  60  to  15  percent.,  and  the 
red  cells  from  3,500,000  to  1,280,000  per  c.mm.  In  Arneth’s11 
case,  alter  an  illness  of  three  weeks,  the  haemoglobin  was 
only  10  per  cent.,  and  the  red  cells  256,000  perc.cm.  Such 
figures  emphasize  the  rapid  blood  destruction.  It  is  a  point 
of  interest  that  so  many  of  the  patients  come  under 
observation  with  a  very  low  count. 

It  may  be  suggested  that  the  frequent  severe  haemorrhages 
are  largely  responsible  for  the  low  red  counts.  But  this  is  not 
a  probable  explanation.  In  certain  of  the  acute  cases 
especially  in  the  younger  patients,  haemorrhage  does  not 
occur,  and,  besides,  the  type  of  anaemia  is  not  that  w  hich  we 
find  after  bleeding,  although  doubtless  it  contributes  to  the 
result. 

It  seems  reasonable  to  consider  that  in  acute  leukaemia  we 
have  to  recognize,  in  addition  to  what  may  be  called  the 
specific  leukaemic  features,  also  very  severe  changes  in  the 
led  cells.  As  to  the  exact  factors  at  work  in  causing  these 
changes  we  can  only  conjecture.  It  is  tempting  to  consider 
tnat  if  all  the  blood  cells  be  derived  from  a  common  source 
we  must  look  for  the  essential  cause  of  this  disease  as  some¬ 
thing  affecting  the  primary  lymphoid  type  of  cell.  If  we 
regard  the  atypical  lymphocytes  found  in  the  circulating 
blood  as  immature  cells  swept  out  from  the  bone  marrow,  it 
might  be  reasonable  to  expect  that  large  numbers  of  imma¬ 
ture  reds  should  also  be  found.  This  is  not  the  case  as  a  rule, 
but  as  already  noted,  neither  is  it  the  case  in  rapid  cases  of 
pernicious  anaemia.  In  connexion  with  the  similarity  of  the 
anaemia  in  these  cases  to  that  of  pernicious  anaemia,  we 
ought  also  to  keep  in  mind  the  increased  number  of  lympho- 
cytes  so  frequently  found  in  the  latter  disease.  This  is  both  a 
relative  and  an  absolute  increase. 

The  disease  in  all  its  features  suggests  a  severe  toxic  pro¬ 
cess,  and  it  may  be  quite  a  different  process  from  the  chronic 
forms  of  leukaemia.  The  work  of  Flexner  and  his  pupils  on 
jymphotoxie  and  myelotoxic  intoxications  seems  most 
important  along  the  possible  lines  of  explanation. 

Leube  has  suggested  the  term  “leukanaemia  ”  to  describe 
cases  with  features  both  of  severe  anaemia  and  leukaemia 
It  would  seem  that  many  of  the  cases  of  acute  leukaemia 
might  be  described  as  coming  under  such  a  heading.  This 
name  has,  however,  no  pathological  basis,  and  can  only  be 
used  as  a  convenient  clinical  term  to  designate  a  certain 
group.  There  are  probably  cases  which  it  is  diflicult  to 
classify  under  any  fixed  rules.  That  such  a  complicated 
etructuie  as  tho  bon6  marrow  when  disoasod  should  give 
many  different  conditions  does  not  seem  strange.  It  is 
possible  that  we  may  be  able  to  separate  certain  of  these 
cases  as  they  are  better  understood. 

Diagnosis. 

This  can  rarely  be  made  without  a  blood  examination. 


The  increasing  number  of  cases  reported  is  due  un¬ 
doubtedly  to  the  greater  frequency  of  routine  blood  work. 
The  cases  usually  suggest  an  acute  infection.  It  the  tnroat 
symptoms  be  severe  at  onset  there  seems  enough  to  explain 
the  condition,  and  there  may  be  no  suspicion  of  the  grave 
malady.  In  the  cases  with  swelling  and  bleeding  of  the 
gums  scurvy  may  be  suggested.  If  there  be  many  haemor¬ 
rhages,  either  externally  or  into  the  skin,  purpura  natura  y 
seems  a  proper  diagnosis.  As  Kelly  suggests,  many  of  the 
cases  have  probably  been  mistaken  for  typhoid  fever. 

There  are  some  cases  which  suggest  features  of  the  group 
suggested  by  Leubp.  Future  work  is  necessary  to  determine 
their  exact  classification.  Some  may  give  difficulty  in 
diagnosis  between  pernicious  anaemia  and  leukaemia. 
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Etiology. 

Discussion  on  this  must  be  more  or  less  theoretical. 
Neither  hereditary  conditions  nor  the  previous  health  ot 
the  patient  can  be  said  to  have  any  definite  influence. 
The  association  of  severe  throat  and  mouth  lesions 
may  be  causal  or  secondary.  In  some  instances  an 
etiological  influence  is  strongly  suggested.  The  frequent 
finding  of  streptococci  and  staphylococci  may  be  regarded  as 
perhaps  of  significance,  but  it  seems  more  reasonable  to 
regard  these  as  terminal  infections.  The  whole  clinical  pic- 
ture  suggests  a  severe  infection,  and  also  the  possibility  that 
acute  leukaemia  may  be  quite  a  distinct  process  from  the 
chronic  type.  The  observations  of  Lowit  are  as  yet  uncon¬ 
firmed.  ,  .  , 

In  conclusion,  the  following  points  may  be  emphasized  : 

1.  That  in  the  majority  of  the  cases  of  acute  leukaemia 
there  is  a  rapid  destruction  of  the  red  cells  with  the  blood 
features  of  a  severe  primary  anaemia. 

2.  That  the  essential  changes  in  acute  leukaemia  are  in  the 
bone  marrow. 

3.  That  certain  cases  seem  to  justify  the  term  of  leuk- 
anaemia  ”  suggested  by  Leube. 

4.  That  in  the  study  of  future  cases  more  attention  should 
be  paid  to  the  changes  in  the  red  cells  and  the  probable 
similarity  to  pernicious  anaemia  definitely  decided. 

5.  That  the  clinical  features  of  acute  leukaemia  suggest  its 
being  an  acute  infection,  and  perhaps  a  distinct  disease  from 
chronic  leukaemia. 
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A  CASE  OF  ACUTE  LYMPHATIC  LEUKAEMIA. 

By  W.  D.  BONN  AN,  M.D., 


Holy  wood,  Co.  Down. 


The  subject  of  this  note  was  a  boy,  aged  12  years,  as  fine  a 
sample  of  coming  manhood  as  one  could-  wish  to  see.  He 
had  always  enjoyed  good  health,  and  I  would  only  note  in 
passing  that  he  was  an  old  man’s  child,  his  father  being  now 
nearly  90  years  of  age,  although  in  vigorous  health. 

The  boy  was  at  a  public  school  in  England,  and  when  he 
returned  home  for  the  Easter  holidays  last  year  his  mother 
noticed  a  spotty  rash  on  h  is  chest,  which  he  attributed  to  forcing 
his  way  through  a  hedge  during  a  paper  chase.  It  had  also  been 
observed  that  he  was  a  little  more  languid  than  usual,  and 
became  rather  short  of  breath  after  any  exercise.  As  he  was 
to  return  to  school  next  day,  I  was  called  to  see  him  on 
April  28th,  1903. 

He  expressed  himself  as  quite  well.  There  was  distinct 
anaemia,  showing  especially  in  the  mucous  membrane  of  the 
li ps  and  palate.  The  tongue  was  coated.  A  petechial  rash  was 
present  on  the  chest  and  trunk,  and  particularly  well  marked 
on  the  legs.  The  heart  appeared  normal.  The  spleen  could 
just  be  felt  under  the  costal  margin  at  the  end  of  a  deep 
inspiration. 

For  a  fortnight  he  remained  in  bed  with  a  slight  rise  of 
temperature,  not  exceeding  ioo°.  He  had  some  pain  and 


swelling  in  one  knee,  and  the  petechiae  came  out  in  crops,  each 
set  fading  in  a  few  days.  The  tongue  remained  coated,  and 

constipation  was  present.  . 

As  the  anaemia  appeared  to  be  deepening  and  the  parents 
were  dissatisfied  with  the  slow  progress  of  the  patient,  l 
recommended  a  blood  count,  and  on  May  12th  Dr.  Houston 
kindly  came  down.  The  result  of  the 
Red  cells 
White  cells 
Haemoglobin... 

Differential  count  of  white  cells  : 

Polymorphonuclears 
Small  lymphocytes 
Large  lymphocytes 

is  99  per  cent,  of  the  leucocytes  were  lymphocytes. 
aijio  ^  once  revealed  the  true  nature  of  the  malady,  and 
only  too  clearly  resolved  our  doubts.  I  am  much  indebted  to 
Dr.  Houston  for  his  promptitude  in  completing  the  examina¬ 
tion.  He  only  got  home  after  8  p  m.,  and  telephoned  the 
result  by  10  30  the  same  evening.  I  immediately  put  the  boy 

on  Fowler’s  solution  (mv).  ...  a.  w.n. 

On  May  14th  he  was  seen  in  consultation  with  bir  William 
Whilla.  The  spleen  was  distinctly  larger  and  could  be  felt 
easily  well  under  the  costal  arch.  There  was  no  lymphatic 
enlargement.  A  fresh  crop  of  petechiae  had  come  out. 
Arsenic  increased  to  mvijss. 

The  after-history  of  the  case  was  as  follows  : 

May  15th.— Temperature  ioi°,  pulse  128.  The  rise  of  pulse  and 
temperature  evidently  portend  fresh  developments,  and  this  was  borne 
out  by  the  occurrence  of  a  sharp  attack  of  epistaxis  in  the  afternoon, 
recurring  again  in  the  evening.  , 

May  1 6th. — Morning  temperature  100.40,  pulse  136.  Bleeding  iron* 
nostril  continues ;  right  nostril  packed  with  lint  saturated  in  solution 
of  adrenalin  (i  in  1,000).  Apparently  as  the  result  of  the  haemorrhage 
the  spleen  is  much  reduced  in  size,  and  can  just  be  felt  under  the 
costal  region.  Has  had  intense  pain  in  left  ear,  for  which  one-eighth  0/ 
a  grain  of  morphine  given  hypodermically.  But  on  15  gr.  of  calcium 
chloride,  and  10  minims  of  adrenalin  every  three  hours.  Evening 
temperature  103. 40,  pulse  152.  Slept  several  hours  after  morphine. 

May  17th.— Morning  temperature  101.60,  pulse  156.  Bleeding  again 
when  plug  removed.  Evening  temperature  1 03. 40,  pulse  164.  Fairly 
well  all  day  ;  no  return  of  bleeding,  and  has  taken  food  well. 

May  1 8th. — Morning  temperature  ioi.q.°,  pulse  160.  Fre9h  bieeding 
from  nose.  Seen  again  with  Sir  William  Whitla.  01.  terebinth.,  lixv 
in  capsu'e,  ordered.  Evening  temperature  103°,  pulse  168.  Some 
mental  confusion.  Breathing  slightly  stertorous.  Respirations  24. 

May  iqth.— Morning  temperature  98.8°,  pulse  176.  Delirious.  Til. 
morph.  (gr.  In  afternoon  wildly  delirious  for  a  time,  but  quieted  by 
another  '  gr.  of  morphine.  Bleeding  again  when  plug  removed. 
Nostril  packed  with  puff  ball. 

May  20th. — Temperature  subnormal,  pulse  180,  and  very  leeDie. 
Respirations  40.  Had  a  fairly  quiet  night.  Evacuations  involuntary. 
Died  at  8.15  p  m. 

Remarks. 

The  points  of  interest  in  this  case  are  : 

1.  The  age  of  the  patient— namely,  12  years. 

2.  The  complete  absence  of  any  palpable  lymphatic  enlarge¬ 

ment,  coupled  with  a  moderate  amount  of  splenic  hyper¬ 
plasia.  The  considerable  increase  in  the  size  of  the  spleen 
only  lasted  a  few  days,  and  was  reduced  again  rapidly  by  the 
nasal  haemorrhage.  The  non-involvement  of  the  glanas 
appears  to  be  rather  the  rule  in  the  very  acute  cases,  and  is 
explained  by  the  fact  that  the  bone  marrow  is  first  invaded  by 
lymphoid  tissue,  and  the  patient  dies  before  the  glands  have- 
time  to  react.  The  absence  of  this  sign  adds  greatly  to  ihB 
difficulties  of  diagnosis.  , 

3.  Its  exceedingly  rapid  course,  so  that  one  cannot  neip 
comparing  it  to  a  specific  fever  or  septicaemic  process.  If  we 
date  its  onset  from  three  weeks  before  he  was  seen,  the  len 

malady  ran  its  course  in  six  weeks,  and  the  symptoms  were 

only  acute  from  the  first  epistaxis— that  is,  six  days  be  tore 
death.  As  his  mother  remarked,  she  absolutely  refused  tc 
believe  the  contents  of  my  note,  informing  her  of  the_resui 
of  the  blood  count  and  of  the  fatal  nature  of  the  diseae 
when  she  looked  at  him  sitting  up  in  bed  chattering  to  m* 
brothers  and  sisters,  and  yet  he  was  dead  eight  days  later. 

4.  The  absolute  necessity  for  a  blood  count  in  every  cas 

where  anaemia  is  a  feature  and  the  symptoms  obscure. 
Ehrlich  says,  “  the  microscopic  examination  of  the  bio 
alone,  on  dry  preparations,  without  the  assistance  of  a  J 
other  clinical  method,  can  decide  whether  a  patient  sune  . 
from  leukaemia,  and  whether  it  belongs  to  the  lymphatic 
myelogenic  variety.”  , 

5.  The  profound  anaemia,  even  before  the  onset  01  * 

epistaxis.  .  .  4y,p 

6.  Although  the  ease  became  critical  from  the  time 
nasal  haemorrhage  set  in,  still  the  patient  did  not  appear 
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die  from  loss  of  blood,  but  rather  from  an  acute  septicaemia, 
with  high  temperature  and  a  steadily-increasing  pulse.  The 
epistaxis  could  always  be  controlled  by  plugging. 

7.  The  presence  of  a  purpuric  eruption  on  the  body,  as 
virtually  the  only  sign  for  several  weeks. 

8.  As  is  usual  m  the  acute  lymphatic  cases,  the  white  cells 
were  almost  exclusively  large  lymphocytes. 

We  thus  see  that  acute  leukaemia  is  generally  of  the  lym¬ 
phatic  type,  occurs  in  young  subjects,  is  generally  fatal  in 
from  two  to  four  months,  and  is  uninfluenced  by  treatment. 


NOTES  ON  THE  MICROSCOPICAL  EXAMINATION 
OF  BONE  MARROW. 

(Method  and  Classification.)1 
By  CECIL  PRICE  JONES,  M.B.Lond., 

Pathologist,  East  London  Hospital  for  Children. 


[From  the  Bacteriological  Laboratories,  Guy’s  Hospital. J 
The  interest  attaching  to  the  red  bone  marrow  as  a  probable 
factor  in  the  causation  of  the  so-called  blood  diseases,  and  as 
an  agent  controlling  the  course  of  many  other  diseases  not 
specially  regarded  as  blood  diseases,  has  created  a  demand 
for  a  more  thorough  knowledge  of  the  sources  and  causes  of 
variation  of  the  different  blood  cells,  and  for  a  more 
systematic  examination  and  study  of  the  cytology  of  the  red 
bone  marrow. 

The  subject  is  complicated  by  several  technical  difficulties 
anting  from  the  readiness  with  which  the  marrow  cells 
undergo  post-mortem  changes  ;  from  the  unsatisfactory 
results  obtained  by  the  smear  preparation  and  sections  now 
generally  employed,  whereby  the  true  appearance  of  the  cells 
is  most  liable  to  be  destroyed  or  masked  by  artifacts  ;  and 
also  from  the  absence  of  a  suitable  scheme  for  classifying  the 
varieties  of  cells.  The  method  of  preparing  and  the  system 
of  classification  to  be  described  in  the  following  notes,  and 
which  ruve  been  adopted  in  the  examination  of  a  very  large 
number  of  specimens  of  bone  marrow  obtained  from  various 
sources,  including  betides  those  taken  at  human  post-mortem 
examinations,  those  prepared  from  freshly  killed  dogs,  cats, 
kittens,  rats,  rabbits,  guinea-pigs,  mice,  chickens,  pigeons 
frogs,  etc.,  in  both  adult  and  fetal  states,  have  been  found,  in 
great  measure,  to  overcome  these  difficulties  and  to  establish 
the  study  of  the  bone  marrow  on  a  basis  comparable  with 
that  of  the  cytology  of  the  blood. 


ten  cells  is  to  be  aimed  for :  experience  soon  enables  one  to 
judge  on  this  point.  Care  must  be  taken  to  avoid  making  the 
emulsion  too  concentrated  or  the  films  too  thick,  lest  the  cells 
are  crowded  together  and  the  object  of  the  film  be  defeated. 


Method. 

Marrow  is  obtained  as  soon  as  possible  after  death,  from  a 
rib  or  vertebra,  by  squeezing  it  out  of  the  bone  by  means  of 
strong  forceps  or  scissors  ;  in  the  animals  above  mentioned 
it  was  obtained  from  the  femur.  It  is  conveniently  collected 
on  a  platinum  loop,  and  transferred  at  once  to  a  watch  glass 
containing  the  dissociating  reagent.  There  results  a  more  or 
less  complete  emulsion,  and  the  cellular  elements  of  the 
marrow  are  dissociated. 

To  obtain  this  result  repeated  trials  were  made  with  a 
number  of  different  solutions,  including  distilled  water,  salt 
solution,  various  strengths  of  alcohol,  formalin,  Eau  de 
.lavePe,  solutions  of  urea,  etc.,  but  owing  either  to  their 
insufficient  dissociating  action  or  to  the  production  of 
chemical  changes  that  interfered  with  the  subsequent  fixing 
and  staining  of  the  cells,  these  were  all  discarded  in  favour  of 
a  10  per  cent,  solution  of  neutral  glycerine. 

Thi3  dissociating  reagent  is  prepared  by  diluting  glycerine 
with  ammonia-free  distilled  water  to  form  a  10  per  cent, 
solution,  and  titrating  this  against  decinormal  sodium 
hydrate,  using  phenolphthalein  as  an  indicator.  The  initial 
reaction  of  this  solution  varies  from  +0.1  to  +0.5  (Evre’s 
scale).  This  reagent  has  a  specific  gravity  of  1029  at  15.7°  C. 

A  loopful  of  10  per  cent,  glycerine  is  then  placed  on  a  clean 
8^P’  an(^  this  a  loopful  of  the  marrow  emulsion  is 
added  and  very  gently  spread  over  the  surface  of  the  slip, 
lhe  film  thus  prepared  is  allowed  to  dry  in  the  air,  without 
neating,  until  a  uniform  ground-glass  appearance  is  produced; 
this  usually  results  within  five  minutes,  unless  the  film  is  too 
thick.  The  film  is  then  fixed  and  stained  with  a  combined 
■■osin  and  methylene-blue  solution  (Jenner’s  blood  stain),  for 
two  and  a  half  minutes,  washed  with  ammonia-free  distilled 
water  dried  thoroughly  and  mounted  in  xylol  balsam.  It  is 
1  n  Fact  treated  exactly  as  a  blood  film. 

Oa  microscopical  examination  the  various  cells  should  be 
ieen  well  separated  from  each  other,  so  that  they  can  be 
naividually  studied  and  classified.  A  field  showing  eight  to 


Classification. 

Red  bone  marrow  consists  of  connective  tissue,  fat,  blood 
vessels,  lymphatics,  nerves,  and  particular  cell  elements 
characterized  by  a  peculiar  transitional  nature  and  a  tendency 
to  produce  atypical  forms.  This  atypical  transitional 
constitution  is  the  great  obstacle  to  the  satisfactory  classi¬ 
fication  of  the  marrow  cells,  since  it  is  frequently  very  difficult 
to  decide  into  what  class  the  various  intermediate  cell  forms 
should  be  placed. 

In  film  preparations  the  cells  to  be  classified  are  the  mye¬ 
locytes  or  marrow  cells  proper,  and  those  cells  that  belong  to 
the  blood.  There  are  two  chief  divisions  into  red  cells  and 
white  cells. 

Red  Cells. 

The  red  cells  cqmprise  (a)  thenon-nucleated  red  cells  of  the 
blood,  ( b )  the  nucleated  red  cells  of  the  marrow.  The  varieties 
of  these  cells  will  not  be  discussed  in  these  notes,  but  it  may 
be  mentioned  that  the  nucleated  red  cells  in  normal  marrow  s 
number  about  10  to  every  100  of  the  white  cells,  though  this 
proportion  is  often  considerably  increased  in  diseased  condi¬ 
tions. 

White  Cells. 

Thei  white  cells  are  classed  into  two  divisions,  the  non- 
granular  and  the  granular. 

The  non-eranular  group  comprises  : 

(a)  Giant  or  mother  cells. 

( р )  Lymphoid  or  primitive  cells. 

The  granular  group  comprises  : 

(с)  Coarse  oxyphile  cells. 

(cl)  Fine  oxyphile  or  neutrophile  cells. 

(e)  Amphiphile  cells. 

(/)  Coarse  basophile  cells. 

(g)  Fine  basophile  cells. 

(h)  Polymorphonuclear  leucocytes. 

Without  entering  upon  the  question  of  the  functional  and 
developmental  nature  of  these  cells  it  is  desirable  to  shortly 
describe  the  appearances  relied  upon  for  purposes  of  recog¬ 
nition  : 

(a)  The  giant  or  mother  cells  have  the  appearance  of 
zoogloeic  masses  with  rounded,  irregular,  bulging  margins. 
They  vary  in  diameter  from  20  to  50  p.  The  protoplasm 
appears  to  be  indistinctly  granular  and  stains  faintly  neutro¬ 
phile.  In  the  depth  of  the  cell  are  three  to  five  or  more 
nuclear  bodies  about  4  P  in  diameter,  staining  faintly  baso¬ 
phile,  and  containing  one  or  two  small  deeper  staining 
riucleolar-like  bodies.  These  cells  constitute  about  1  per  cent, 
of  all  the  white  cells. 

(b)  The  lymphoid  or  primitive  cells  exhibit  many  varieties  of 
transitional  forms.  Commonly  they  closely  resemble  the 
above-mentioned  nuclear  bodies  of  the  giant  cells,  being 
round,  homogeneous  masses  about  the  size  of  a  red-blood  cell., 
staining  faintly  basophile,  showing  no  distinction  of  nucleus 
and  surrounding  cell  substance,  and  containipg  one  or  two 
nucleolar-like  bodies  that  stain  more  deeply  basophile. 
Transitional  forms  extend  in  eeveral  directions.  On  the  one 
hand,  they  present  all  grades  of  cells,  from  those  showing  a 
scarcely  perceptible  rim  of  differentiated  cell  substance  to 
the  fully  developed  cell  with  deep  stained  margin  of  hyaline 
protoplasm,  indistinguishable  from  the  lymphocyte  found  in 
the  blood.  On  the  other  hand,  this  early  differentiating  rim 
of  cell  substance  takes  a  faintly  oxyphile  stain,  and  all  grades 
can  be  observed  between  this  and  cells  that  are  not  to  be 
distinguished  from  the  nucleated  red  cells.  A  third  series 
shows  oxyphile  granules  in  the  fine  rim  of  early  differentiated 
cell  substance  and  all  the  subseauent  grades  from  this  to  the 
fully-developed  granular  cell.  This  lymphoid  or  primitive 
cell  is  the  most  important  of  the  white  cells,  and  constitutes 
about  50  to  60  per  cent,  of  all  the  myelocytes.  An  examina¬ 
tion  of  marrow  taken  from  a  new-born  infant  shows  over  70 
per  cent,  of  these  cells,  and  in  fetal  marrow  the  proportion 
is  very  much  greater. 

(c)  The  coarse  oxyphile  granular  cells  have  pale  basophile 
staining  nuclei  resembling  the  primitive  cell,  surrounded  by 
a  varying  amount  of  reticular  cell  substance  in  the  meshes  of 
which  are  coarse  oxyphile  staining  granules.  Apart  from 
variations  in  size  of  the  nucleus  and  in  the  number  of  the 
granules,  these  cells  are  the  most  constant  and  typical  cells 
found  in  the  marrow.  They  constitute  about  5  per  cent,  of  all 
the  white  cells.  Clinically  they  are  known  as  eosinophile 
myelocytes.  It  may  be  noted  that  these  cells  appear  very 
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early  in  embryonic  life ;  and  they  were  found  to  be  very  con¬ 
stantly  present  in  the  marrow  of  all  the  various  animals 
referred  to  above. 

(d)  The  fine  oxyphile  or  neutrophile  granular  cells  differ  from 
the  preceding  by  the  much  greater  size  of  their  nuclei,  which 
are  often  notched  or  reniform  or  tending  to  divide,  and  by  the 
much  smaller  size  of  their  granules.  These  granules  vary 
extremely  in  their  number ;  occasionally  no  granules  can  be 
detected,  the  reticular  protoplasm  of  the  cell  substance  is 
stained  faintly  neutrophile,  and  the  cell  is  only  recognizable 
by  its  general  similarity  in  size  and  nuclear  characters  to  those 
cells  that  possess  granules.  This  variety  constitutes  about 
30  to  40  per  cent,  of  all  the  white  cells.  It  is  the  “  myelocyte” 
of  the  clinicians.  It  is  regarded  as  the  prototype  of  the 
polymorphonuclear  leucocyte  of  the  blood.  In  man  the 
granules  take  a  neutrophile  stain. 

(e)  The  amphiphile  granular  cells  contain  two  kinds  of 
granules ;  some  that  stain  oxyphile  and  others  that  stain 
basophile.  These  granules  are  coarser  than  those  of  the  fine 
oxyphile  cells,  but  finer  than  those  of  the  coarse  granular 
■cells.  This  variety  has  not  been  met  with  in  human  marrow 
•examined  by  this  method. 

(/)  The  coarse  basophile  cells  resemble  the  coarse  oxyphile 
cells,  but  the  granules,  which  vary  greatly  in  size  in  the  same 
■cell,  take  a  basophile  stain.  This  variety  has  not  been  met 
with  in  human  marrow  examined  by  this  method. 

(y)  The  fine  basophile  granular  cells  resemble  the  coarsely- 
<granular  oxphile  cells  in  the  character  of  their  nuclei,  but 
the  granules  are  of  the  fine  variety,  and  stain  deeply 
basophile.  This  variety  constitutes  about  1.5  per  cent,  of  all 
ihe  white  cells. 

(Ji)  The  polymorphonuclear  leucocytes  are  mostly  brought  to 
the  marrow  by  the  blood,  and  should  not  be  regarded  as  true 
myelocytes.  They  comprise  the  neutrophile  and  eosinophile 
leucocytes  of  the  blood,  and  need  no  description  here. 

It  is  to  be  noted  that  the  large  mononuclear  hyaline  cells 
•of  the  blood  have  never  been  observed  in  any  specimen  of 
•marrow  examined  by  this  method.  The  same  remark  also 
applies  to  the  mast  cell. 

Results  of  Differential  Counts. 

The  subjoined  table  exhibits  examples  of  differential  per¬ 
centage  counts  of  the  cells  of  red  bone  marrow,  prepared  and 
classified  according  to  the  method  that  has  been  detailed 
above. 


Source. 

Giant  Cells. 

Lymphoid  Cells. 

Coarse  Oxyphile 
Cells. 

Fine  Oxyplnle  or 
Neutrophile 
Cells. 

Amphiphile  Cells. 

Coarse  Basophile 
Cells. 

Fine  Basophile 
Cells. 

Polymorpho¬ 
nuclear  Cells. 

Nucleated  Red 
Cells. 

Man,*  healthy 

0.2 

50-2 

3-3 

39-3 

O 

O 

0.2 

6  7 

8  2 

Newborn  infant  .. 

1.5 

70.7 

6.7 

10.2 

O 

O 

O 

10.7 

57  25 

'Rabbit,  healthy  ... 

o-3 

55-6 

O 

32-8 

0.9 

0.6 

2.1 

7.2 

10. 0 

(Dog,  healthy 

0.16 

00 

IO 

2.0 

22.6 

0.16 

0.16 

0.66 

299 

22.0 

*  This  man  died  from  internal  haemorrhage,  the  result  of  a  carriage 

accident. 


Note. 

1  A  short  description  of  the  above  method  was  given,  and  microscopical 
■specimens  were  shown,  at.  a  laboratory  meeting  of  the  Pathological 
•Society  of  London,  held  at  Guy’s  Hospital,  in  May,  1904. 


CLINICAL  METHODS  OF  ENUMERATING 
LEUCOCYTES. 

By  EDWARD  TURTON,  M.D.,  B.Sc.,  M.R.O.P., 

Hull. 

The  methods  of  estimating  the  number  of  leucocytes  in  the 
■blood,  which  are  described  in  nearly  all  the  medical  text¬ 
books  and  even  in  the  excellent  treatises  on  the  blood,  are 
generally  very  lengthy  and  tedious,  and  in  most  cases  involve 
the  use  of  complicated  calculations.  Now  that  the  custom  of 
making  careful  blood  counts  is  becoming  more  common  I  am 
-convinced,  after  a  lengthy  study  of  the  procedures  usually 
described,  that  some  of  the  simpler  methods  which  are  avail¬ 
able  for  quickly  and  easily  performing  a  leucocyte  count  are 


deserving  of  more  universal  practice.  Rapidity,  simplicity, 
absence  of  involved  calculation,  combined  with  sufficient  accu¬ 
racy,  are  the  essentials  of  good  bedside.clinical  exarnmations. 

The  first  practical  point  to  consider  is,  whether  it  is  advis¬ 
able  to  count  the  red  corpuscles  and  leucocytes  in  the  same 
preparation,  or  to  make  two  slides  and  count  the  two  varieties 
of  cells  separately.  Haematologists  seem  about  equally 
divided  on  the  subject.  It  is  certainly  a  great  convenience, 
as  well  as  a  great  saving  of  time,  to  require  only  one  drop  of 
blood,  and  to  have  to  clean  only  one  mixing  pipette 
and  slide.  But  with  blood  in  which  the  ratio  of  red  cells  to 
leucocytes  approaches  to  500  to  1  or  so,  it  is  almost  impossible 
by  using  one  slide  to  avoid  overcrowding  of  red  cells  on  the 
one  hand  or  a  big  margin  of  error,  due  to  too  few  leucocytes, 
on  the  other.  Cabot1  says  there  should  be  at  least  a  hundred 
leucocytes  actually  counted,  to  use  as  a  basis  for  calculating 
the  number  present  in  unit  volume  of  blood.  Employing  the 
method  I  shall  describe  later,  I  prefer  to  count  the  two  varieties 
of  cells  in  different  slides,  using  the  “white”  Thoma-Zeiss 
pipette  for  the  leucocytes  with  a  dilution  of  1  in  20,  and  the 
other  pipette  for  the  red  cells  with  a  dilution  of  1  in  200.  In 
any  case  where  the  leucocytes  are  increased  to  25,000  or  more 
per  cubic  millimetre,  and  especially  when  the  red  cells  are 
also  reduced,  it  is  easy  to  count  both  varieties  of  cell  in  one 
preparation,  using  a  dilution  of  1  in  100.  Sherrington  2  in  his 
investigations  used  a  dilution  of  1  in  50,  and  emphasizes  the 
importance  of  counting  the  two  kinds  of  cells  together. 

With  regard  to  the  diluting  fluid,  when  counting  both  red 
cells  and  leucocytes  on  one  slide,  a  3  per  cent,  solution  of 
common  salt  deeply  coloured  with  gentian  violet  is  usually 
quite  sufficient,  though  Toisson’s  or  Sherrington’s  fluids  may 
be  used.  The  stained  nuclei  of  the  leucocytes  render 
counting  easy,  and  help  is  given  by  the  suggestion  of  Gowers3 
of  raising  the  objective  slightly  out  of  focus  when  the  white 
cells  are  distinguished  by  their  greater  refracting  power. 

When  counting  leucocytes  alone,  with  the  “white  ”  pipette, 

I  use  a  fluid  containing  1  c.cm.  of  glacial  acetic  acid,  or 
3  c.cm.  of  the  acidum  aceticum  B.P.  in  100  c.cm.  of  water, 
which  gives  a  solution  containing  0.99  per  cent,  of  hydrogen 
acetate.  This  is  stronger  than  Thoma’s  fluid,  which  is  0.3  to 
0.5  per  cent.,  but  it  serves  to  dissolve  the  red  cells  in  half  a 
minute,  and  leaves  the  leucocytes  deeply  stained  by  the 
gentian  violet.  Stronger  solutions  are  liable  to  affect  the 
white  as  well  as  the  red  cells.  It  is  possible  with  this  fluid 
to  distinguish  roughly  the  relative  proportions  of  mono¬ 
nuclear  and  polynuclear  cells,  though  for  a  proper  differential 
count  fixed  and  stained  blood  slides  only  are  of  any  use.  I 
have  been  unable  to  obtain  properly  stained  specimens  using 
Ehrlich’s  triacid  or  Leishman’s  Romanowski  stain  with 
fresh  blood  films,  nor  do  I  consider  the  enumeration  of  fresh 
eosinophile  cells  as  done  by  Zappert4  or  Elzholz5  a  satisfactory 
clinical  procedure. 

The  Thoma-Abb6  Zeiss  instrument,  or  one  of  the  many 
modifications  of  it,  as  those  of  Zappert  and  Tiirck,  is  that 
which  Is  now  almost  universally  employed  in  this  country  as 
well  as  in  America  and  on  the  Continent,  and  I  shall  in  con¬ 
sequence  confine  my  remarks  to  this  apparatus.  The  pro 
cedures  adopted  in  counting  leucocytes  may  be  divided  into 
two  classes — (1)  the  method  of  “  squares,”  and  (2)  the  method 
of  “fields.” 

1.  The  Method  ofil  Squares." 

On  the  Thoma-Zeiss  instrument,  as  is  well  known,  an  area 
of  1  sq.  mm.  is  divided  into  400  small  squares,  each  with  a, 
side  of  ,V  mm.  and  an  area  of  sq.  mm.  These  small 
cells  are  arranged  by  additional  lines  into  16  groups  each 
of  16  small  cells.  By  means  of  a  cover  glass  a  chamber 
of  tV  mm.  is  formed.  The  cubic  content  of  the  space  above 
each  square  is  thus  of  a  c.mm.  If,  then,  the  leucocytes 
be  counted  in  a  number  of  cells  and  the  average  found,  it  is 
necessary  to  multiply  the  number  thus  obtained  by  4,000 
and  by  the  dilution  (whatever  this  maybe);  this  gives  the 
total  number  per  c.mm.  To  facilitate  matters  it  is  better 
to  count  the  cells  in  groups  of  sixteen  squares,  but  even  so 
this  is  a  long  and  tedious  method,  and  involves  some  eye  strain. 

In  the  Prague  clinic  it  is  customary  to  count  the  leucocytes 
in  the  whole  400  squares  ;  this,  though  taking  a  good  deal  of 
time,  involves  no  calculation,  as  with  a  1  in  10  dilution  you 
multiply  by  100  by  simply  adding  two  terminal  cyphers  to 
the  number  obtained. 

Ewing6  counts  both  the  red  and  white  corpuscles  in  one 
specimen,  using  Toisson's  fluid  with  a  dilution  of  1  in  100 
and  a  modified  Zappert  chamber,  which  is  ruled  so  that  the 
cells  in  an  area  of  9  sq.  mm.  can  be  counted. 

.  Preitetschensky 7  describes  a  modified  Zeiss  slide,  on  which 
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there  are  ruled  100  large  squares  subdivided  into  1,600  small 
ones.  In  counting  leucocytes  he  multiplies  the  number  found 
in  the  100  large  squares  by  50  when  the  blood  is  diluted 
1  in  20,  and  by  25  when  it  is  diluted  1  in  10;  this  gives  the 
cells  in  1  c.mm.  of  blood. 

TiirckV  modification  has  nine  large  squares  ruled  on  the 
slide,  each  being  1  sq.  mm.  in  area. 

2.  The  Method  of  “  Fields  T 

Here,  instead  of  laboriously  counting  the  leucocytes  in  the 
ruled  squares  on  the  floor  of  the  counting  chamber,  the 
squares  are  ignored  and  the  stained  cells  counted  in  a  certain 
area,  which  may  consist  of  the  whole  field  of  the  microscope 
or  some  portion  specially  demarcated. 

The  simplest  method  is  that  ascribed  by  Cabot9  to 
Dr.  I  ranklin  White  of  Boston.  A  circular  piece  of  paper 
or  cardboard  just  fitting  into  the  eyepiece  of  the  micro¬ 
scope  has  a  square  hole  cut  out  of  the  middle.  This  square 
aperture  is  of  such  a  size  as  to^idmit  a  view  of  a  portion  of 
the  field  equal  to  100  small  squares,  or  \  sq.  mm.  Using  a 
J-in.  objective,  I  have  found  it  convenient  to  cut  the  square 
aperture  equal  to  a  group  of  sixteen  small  squares.  The 
necessary  calculation  in  these  cases  is  very  much  simplified. 
Methods  allowing  the  use  of  the  whole  circular  field  of  the 
microscope  are  to  be  preferred  to  the  above,  as  they  allow  a 
larger  field  for  search  with  the  same  magnification.  The  area 
of  the  microscopic  field,  and  hence  the  volume  of  blood  in 
sight,  can  be  determined  by  a  simple  measurement  of  the 
diameter  of  the  field.  By  using  the  same  combination  of 
eyepiece  and  objective  and  the  same  length  of  tube  this 
diameter  remains  a  constant.  Having  obtained  this,  we 
can  estimate  the  cubic  contents  of  the  cylindrical  volume 
of  blood  from  the  formula : 

1 

Cubic  content  of  cylinder  =  r2wh  or  ~nh,  where  r  =  radius,  d  —  dia- 

meter,  and  h  =  the  height  of  the  cylinder,  which  in  the  Thoma-Zeiss 
counting  diameter  is  A  mm. 

The  diameter  of  the  field  may  be  conveniently  measured  by 
means  of  the  ruled  lines  of  the  Thoma-Zeiss  instrument,  the 
lines  being  mm.  apart.  The  draw-tube  of  the  microscope 
can  be  moved  up  and  down  until  the  sides  of  the  field  exactly 
correspond  to  a  certain  number  of  squares.  In  the  first 
method  described  hv  Stengel10  the  aides  nf  the  field  are  made 
to  correspond  exactly  to  eight  small  squares,  as  in  Fig.  1. 


Another  method  described  by  Stengel  is  carried  out  as 
follows  : 

The  tube  of  the  microscope  is  moved  up  ard  down,  altering  the  magni¬ 
fication  until  the  corners  of  a  square  group  of  the  small  squares  just 
touch  the  circumference  of  the  field  of  vision  at  four  points.  The  area  of 
the  field  of  vision  may  be  readily  determined  by  its  relation  to  the  area  of 
the  enclosed  sc. uare.  Thus  in  Fig.  2,  the  radius  of  the  circle  A  B  will  be 


\ 
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A 

Fig.  2. 


The  diameter  of  the  field  is  then  8  x  A  mm.  and  the  radius  A  mm  The 
area  of  the  circle  then  is  r2  =  n  —  (A)2  x  3.1416  sq.  mm.,  and  the  cubic 
contents  of  the  space  =  A  x  (A)2  x  3.1416  c.mm. 

=  in  x  A  x  3  1416  c  mm. 

If,  now,  55  of  these  fields  be  counted,  the  total  cubic  space  will  be 
x  3.1416  c.mm.  =  0.31416  c.mm.  With  a  dilution  of  1  in  IO  the  volume  of 
the  blood  containing  the  leucocytes  will  be ^Hl^c.mm.  =0.031416  c.mm. 

Therefore,  to  obtain  the  number  of  leucocytes  present  in  1  c.mm  of  blood 
it  will  be  necessary  to  divide  the  number  in  25  fields  by  0051416  or 
multiply  by  31.838.  ’ 

Butler11  applies  this  method  by  employing  the  following 
factors  (Ostheimer),  which  may  be  used  to  multiply  the  total 
number  of  white  cells  in  25  fields  according  to  the  number  of 
squares  contained  in  the  diameters  of  the  field  employed  the 
dilution  in  these  cases  being  1  in  20. 

Diameter  of  field  5  squares  multiply  by  162.96 
6  ..  --  inj6 

83-1* 

63-54 
50.28 
40  74 


AC  2 

equal  this  being  so  the  area  of  the  field  will  be=(y^)  xn. 

This  method,  however,  again  involves  the  use  of  a  lone 
calculation.  & 

Professor  A.  E.  Wright 12  has  described  a  method  by  which 
only  a, plain  cell  of  known  depth — as  that  provided  with 
rowers  s  or  the  Thoma-Zeiss  haemocytometer — is  required 
lor  the  enumeration  of  the  blood  corpuscles.  The  diameter  oft 
m  -  Ia1 d  1S  f^imated  by  a  micrometer  scale.  Professor 
vv right  manufactures  his  own  mixing  pipette  from  drawn-out 
glass  tubing,  which  he  calibrates  by  a  simple  method,  or  uses 
an  air  bubble  index  as  in  diluting  serum  in  Widal’s  reaction, 
ine  application  of  these  methods  might  be  useful  with  a  class 
ot  students  where  economy  is  necessary,  but  the  ordinary 
mixing  pipettes,  after  the  original  of  Potain,  are  more  uselu) 
in  clinical  work. 

The  above  methods  involving  the  use  of  somewhat  com 
plicated  calculations  may  well  be  replaced  by  one  of  the- 
lollowing,  which  involve  no  calculation,  after  the  size  of  the 
held  has  once  been  determined  and  a  mark  made  on  the  draw- 
tube  of  the  microscope. 

„  ^J^ueS^or- Griinbaum13  finds  the  exact  diameter  of  the 
held  by  basing  his  calculation  on  the  length  of  the  tube  of  the 
microscope. 

If  the  diameter  of  the  field  be  8  divisions  of  the  Thoma  counting 
chamber  the  radius  will  be  0.2  mm.,  and  by  using  the  formula  r2  n  h  the 
volume  of  the  mixture  seen  at  one  time  is  (0.2)2  x  n  x  A  =  T  hx-  There¬ 
fore,  with  a  dilution  of  1  in  ico  the  average  number  per  field  must  be  mul¬ 
tiplied  by  7951  in  order  to  ascertain  how  many  leucocjtes  there  are  in  a- 
cubic  millimetre  of  blood.  As  the  number  7951  is  obviously  inconvenient, 
it  is  arranged  that  the  size  of  the  field  be  diminished  until  this  is  in¬ 
creased  to  19,000.  The  diameter  of  the  field  must  be  such  that  r2  n  h  =  xJrt, 
that  is,  r  =  0.1785  mm.,  or  the  diameter  =  0.357  mm.  This  may  be  con¬ 
trived  in  the  following  way:  Suppose,  with  a  1  in.  objective. 
No.  4  compensating  ocular,  and  175  mm.  tube,  the  diameter  of  the  field  is 
I  8  squares,  or  0.4  mm.,  on  extending  the  tube  to  200  mm.  the  diameter  of 
the  field  becomes  7  squares,  or  0.35  mm.  Since  the  diameter  of  the  field 
varies  inversely  as  the  length  of  the  tube,  and  an  increase  of  25  mm.  in 
the  latter  causes  a  diminution  of  0.05  mm.  in  the  former.it  follows  that 
an  increase  of  21.5  mm.  will  reduce  the  diameter  of  the  field  from 
0.4  mm.  to  0.357  mm.  Therefore,  with  a  tube  length  of  196.5  mm.  the* 
average  number  of  white  cells  per  field  must  be  diluted  by  10,000,  with  a. 
dilution  of  1  in  100,  or  by  1,000  with  a  dilution  of  1  in  10. 

The  method  I  have  used  for  some  time  is  similar  to 
that  recently  described  by  Dr.  A.  E.  Jones.14  I  endeavour 
to  find  a  field  of  such  diameter  that  the  cubic  con¬ 
tents  shall  be  equal  to  TJ5th  of  a  c.mm.  With  a  field 
of  such  dimensions  it  will  be  readily  seen  that,  using 
a  1  in  20  dilution  of  blood  and  counting  20  of  these 
fields,  it  will  be  necessary  only  to  multiply  the  number  of 
leucocytes  in  these  20  fields  by  100,  or  simply  add  2  cyphers 
to  the  end.  The  method  is  one  of  great  simplicity,  and  the 
20  fields  are  counted  in  a  minute  or  two. 

The  cubic  capacity  of  the  cylinder  with  the  required  diameter  is 

inn  c  mm.,  but  this=^— xn-xft  c.mm.=  — X3.1416X  A  c.mm. 

+  4 

r/2 

•  inn  =  x  3  1416  x  A.  from  which  it  will  be  found  that  d= 7.136  squares 

on  the  Thoma-Zeiss  scale  ;  this  is  equal,  roughly,  to  75  squares.  As  every 
fifth  square  on  the  slide  is  divided  ii  to  two  by  another  ruled  line,  we  have 
thus  to  take  only  a  quarter  of  a  half-square  thus  marked  off,  which  witb 
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whole  squares  will  pive  the 
By  a  suitable  eyepiece  and  a  1 


diameter  cf  the  field  required  (see 


*  in.  objective, |it  is  quite  easy,  by  moving 


the  draw-tube  up  and  down,  to  arrange  a  field  with  a  diameter  of  just 
7|  squares ;  this  having  been  found,  it  is  ODly  necessary  to  make  a  mark 
on  the  draw-tube,  and  the  arrat  gement  can  be  used  without  any  further 
calculation  beyond  counting  twenty  fields,  with  a  dilution  of  1  in  20,  ana 
adding  two  cyphers  to  the  number  so  obtained.. 

Dr.  A.  E.  Jones  uses  a  field  with  a  diameter  of  6|  squares, 
the  capacity  of  which  is  c.mm.  Twenty-five  fields  are 
counted,  and  with  a  dilution  of  1  in  20  it  is  only  necessary  to 
multiply  the  number  obtained  by  100. 

Arrangements  suitable  for  any  number  of  fields  or  any 
dilution  of  blood  can  be  contrived  on  the  above  plan,  or  that 
described  by  Professor  Grunbaum  ;  these  methods  are  much 
more  quickly  performed  than  those  involving  the  use  of 
squares,  and  require  no  complicated  calculations.  As  it  is  not 
necessary  to  restrict  the  count  to  the  ruled  spaces,  a  much 
larger  area  can  be  searched  than  by  any  other  method. 

In  cases  of  marked  leucocytosis,  when  the  red  cells  and 
leucocytes  are  counted  in  the  same  slide,  the  red  cells  are 
counted  by  using  the  ruled  squares,  and  the  leucocytes  by  the 
“field”  method. 

Now  that  easier  and  more  rapid  methods  of  enumerating 
leucocytes  are  available,  it  is  to  be  hoped  that  in  all  diseases 
of  the  blood  leucocyte  counts  will  be  more  frequently  repeated 
than  has  previously  been  the  case,  for  the  results  of  isolated 
examination  are  most  misleading. 
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advantage  of  valuable  assistance  from  my  friend,  Dr.  Radcliffe ; 
and  Dr.  McCandless  gave  chloroform. 

On  opening  the  abdomen  the  tumour  was  found  beneath  the 
omentum  ;  it  had  a  smooth  surface,  was  very  tense,  and  tilled 
the  lower  half  of  the  abdominal  cavity.  On  puncturing  with 
a  trocar  about  il  pints  of  slightly  blood-stained  fluid  escaped. 
The  cyst  was  then  found  to  spring  from  the  left  ovary ;  a 
few  recent  adhesions  to  the  intestines  were  easily  separated 
by  the  fingers.  The  appendages  on  the  left  side  were  removed 
along  with  the  tumour.  The  right  ovary  appeared  healthy  and 
was  left.  On  opening  the  tumour  a  mass  of  hair  presented, 
revealing  a  dermoid  cyst,  this,  I  suppose,  accounting  for  its 

development  at  so  early  an  age. 

The  patient  stood  the  operation  well,  although  it  was  rather 
prolonged  (one  hour  and  a  half),  and  made  a  good  recovery. 
I  removed  the  stitches  ten  days  later,  and  the  wound  was 
quite  healed.  The  little  girl  is  now  running  about  and  seems 

P  Banbridge^cm  Down.  J-  HOPE  REFORD,  M.D. 

SUCCESSFUL  HERNIOTOMY  IN  A  WOMAN  AGED  86. 

I  have  read  in  the  British  Medical  Journal  of  January  28th, 
p.  183,  the  case  related  by  Mr.  James  A.  Watts.  Perhaps  the 
following  would  interest  your  readers.  . 

When  I  was  interne  at  St.  Antoine  Hospital,  Paris,  on 
July  7th,  1899,  I  performed  a  radical  cure  of  strangulated 
inguinal  hernia  in  a  woman  aged  more  than  86.  The  hernia 
had  been  irreducible  for  two  days,  and  the  patient  was  in  very 
low  condition.  Cocaine  was  injected  locally  and  the  operation 
perform!  d  rapidly  ;  all  was  done  in  thirteen  minutes,  stricture 
divided,  sac  opened,  ligatured,  and  cut  off,  and  the  inguinal 
ring  and  skin  sutured.  The  cicatrization  was  perfect  eight 
days  after  without  complication. 

I  insist  upon  the  necessity  to  operate  rapidly,  and  to  use 
cocaine  in  such  cases  when  patients  are  in  a  precarious 

condition.  „  . 

Nice.  Jacques  Yaillant,  M.D.Pans. 
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PEUTICAL,  PATHOLOGICAL,  Etc. 

OVARIOTOMY  IN  A  CHILD. 

The  unusually  early  age  of  the  patient — she  was  only  11J 
years  old— impels  me  to  report  this  case,  to  which  I  was  called 
in  consultation  by  Dr.  McCandless,  of  Rathfriland.  fehe.had  a 
temperature  of  ioi°  F.,  and  was  suffering  from  colic  in  the 
lower  part  of  the  abdomen  with  gastro-intestinal  disturbance. 
These  symptoms  she  had  complained  of  more  or  less  for  the 
previous  five  months,  but  they  had  become  much  aggravated 
during  the  last  few  days  with  the  elevation  of  the  tempera¬ 
ture.  There  was  an  obvious  fullness  of  the  hypogastrium  and 
a  tumour  was  plainly  felt  extending  above  the  umbilicus,  dull, 
fluctuating,  very  tense,  and  with  clearly  defined  outlines. 
There  was  no  dullness  in  the  flanks,  and  the  tumour  was 
unaltered  on  evacuating  the  bladder.  There  was  a  tuberculous 
family  history,  and  it  was  only  this  fact,  coupled  with  the 
youth  of  the  patient,  who  had  shown  no  signs  of  early 
puberty,  that  cast  any  doubt  upon  the  diagnosis  of  a  frank 
ovarian  cyst.  I  urged  an  immediate  operation,  as  the  patient 
was  in  a  serious  condition,  but  it  was  impossible  to  secure 
an  experienced  surgeon,  as  her  people  were  of  very  humble 
means  and  lived  far  away  from  the  hospital,  so  that  I  had  to 
undertake  it  myself.  I  did  so  with  some  diffidence,  as  neither 
the  surroundings  nor  our  equipment  were  ideal ;  but  I  had  the 


INCUBATION  PERIOD  OF  MUMPS. 

I  am  induced  to  publish  the  following  note,  because,  in  that 
valuable  publication  Code  of  Rules  for  Prevention  of  Infectious 
and  Contagious  Diseases  in  Schools,  the  quarantine  period  of 
mumps  is  given  as  twenty-four  days.  No  doubt  there  are 
many  practitioners,  like  myself,  who  have  regarded  the 
periods  of  isolation  and  incubation  of  infectious  diseases 
therein  contained  as  authoritative  and  reliable : 

On  December  9th  Miss  E.  L.  was  exposed  to  the  infection 
of  mumps  by  a  child.  On  December  29th  her  brother  was  at 
breakfast  with  her.  He  left  the  house,  and  did  not  return  till 
December  31st,  and  saw  her  no  more,  for  on  the  former  date 
she  went  to-bed  with  an  attack  of  mumps,  for  which  she  was 
isolated.  On  January  23rd,  in  the  evening,  at  a  theatre,  the 
brother  felt  slightly  ill  with  a  little  headache.  He  was  ex¬ 
pecting  the  disease,  but  as  he  had  no  pain  at  the  side  of  the 
jaw  he  concluded  he  had  a  “  chill,”  which,  in  the  form  of 
influenza,  was  prevalent  at  the  time.  On  January  24th  he  had 
slight  pain  and  tenderness  on  the  right  side,  which  developed 
into  a  typical  attack  of  mumps.  This  history  shows  that  at 
the  extreme  end  of  twenty- five  days  the  attack  commenced, 
though  it  could  not  be  recognized  as  mumps  till  the  twenty- 
sixth  day.  I  have  looked  up  the  length  of  the  incubation 
period  in  such  books  as  I  have  at  hand  and  find  that  in  Bain’s 
Textbook  and  Holt’s  Diseases  of  Children  it  is  given  as  twenty- 
five  days  ;  while  Donkin’s,  Money’s,  Jacobi’s,  and  Thomson  s 
treatises  give  three  weeks  as  the  limit. 

Sevenoaks.  James  E.  Blomfield,  M.A.,  M.B.Oxon. 


ILLNESS  FOLLOWING  A  TICK  BITE. 

Shortly  after  my  arrival  in  East  London  in  1903  I  noticed  a 
very  painful  mark  on  my  upper  right  arm.  It  resembled  a 
flea  bite,  but  was  bigger,  and  was  excessively  tender.  A  friend 
told  me  it  was  a  tick  bite.  A  day  or  so  later  the  glands  in  my 
right  axilla  became  very  painful — excruciatingly  so.  Exami¬ 
nation  showed  no  redness  of  the  skin,  but  enlargement  and 
excessive  tenderness  of  the  glands.  Two  days  later  1  felt  very 
ill.  My  temperature  was  102°.  For  about  a  week  I  was 
indisposed.  My  illness  was  somewhat  peculiar.  Every  morn¬ 
ing  on  waking,  and  up  till  about  2  p.m.,  I  felt  splendid.  Then 
my  temperature  went  up  to  ioi°  or  102°,  and  I  felt  wretched. 
By  evening,  in  addition  to  temperature,  I  had  an  excessively 
stiff,  sore  neck.  The  pain  in  the  neck  radiated  from  enlarged 
painful  post-cervical  glands.  I  made  an  excellent  recovery; 
and  have  not  since  suffered  in  a  similar  fashion.  Occasionally 
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glanls  behind  toe  atemo^^tofdmusSr  t0  painful  enlarged 

recognlzpd^lier^that  new’eomers^reh^bl^tolh^^f0^06'  f  Jt  is 

ness,  and  they  are  warned  a“co?dine]y  thlS  form  of  8ick* 

tion  may  follow  in  'thTinflamed  g.tds  ‘  d°Ue  SeVere  SU1>pura' 
and  o1tteS™teg?5aglan0ds.th<“  eIcessi'e  tenderness  of  the  bite 
East  London.  Cape  Colony.  Chas.  J.  Hill  AlTKEN,  M.D. 
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lung,  sending  the  pulse  up^tooveJ  ilo^ndV  apex  °f  the  leffc 
patient’s  condition  was  d^sperat^  VhTTf  f°r  80me  days  the 
however,  of  pleural  Ibere  'va«  no  symptom. 
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- - -  wiiuiuon  was  desnprftfw  - ^  uo/o  wie 

however,  of  pleural  effusion  Pand  the  Stf9  7&8  r!°  yymptom, 
through,  although  the  lung’  ?esonam^!nt  grad-Ually  Pulled 

JS&S2 the  pe,vie 

the'*Mrd'^Tl:eerTenlcHvtorm,b,h  for  the  youth  of 

recovery  alter  perforSL  is  th«  ,aet  that 
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GO  VAX  FEVER  HOSPITAL 

PERFORATED  ULCER  IN  A  CHTT  r>  icun  - 

three  hours  later  .  pneumonia  OP™ati°*  twenty. 

(Under  the  care  of  John  Patox  M  n  1  °V  E*7" 
at  w  o  _:„i  uuw  J-aton,  J.U.D.,  late  Resident  ~) 

suffering  from9  enler iCW fever “o^ad011 ' S(?ptember  13th,  ’1904, 
1D3°  F.,gpulse  iio^aSd TongSe  waXied  ™8 

spots  nor  apparent  splenic  enlargement mi  Tuf,re  were  no 
slightly  distended,  tympanitic  ThThL?®  afc>domen  was 
normal.  *  p  uc-  ine  heart  and  lungs  were 

History.— -The  patient  had  been  feverish  for 
before  admission,  and  had  suffered  from  ^^0?  three 

dwn'toTo.X  and  iOTteTO83ao“lhe°boirel8tdWInSt“rerame 

abdominal  pain.  On  exsmimtiL  ’+und  ^as  complaining  of 
and  the  pain  was  not  sever?  T  Wow  rfgor  had  off 

pinched  look;  the  pulse had  risen to  a  slightly 

to  104°.  There  was  general  plni?.  3  ’  a,n£  the  temperature 
slight  rigidity  of  the  muscles  tonalnnH?1  ?f  ,tbe  abdomen,  and 
Moreover,  the  nurse  stated  that  oiP?LQnHin  ,th®  hyP°gastrium. 
spoonful  of  castor  oil  the  provfnn  A6,  had  administered  a  tea- 
not  moved  for  a  day  and  that  th  f‘ning-  as  the  bowels  had 

times  j„8t  before  the  r?gor  ocra?4d  llom  1  m°V<“d  Io;,r 
stances  I  considered  that  ,  j°m  tbese  circum- 

there  was  no  absence  of  livpr  rlni i?10n  bad-  occurred,  but  as 

was  divided.  In  the  evening  the  du?ho  TP11?,f  “r  0n  the  subJ'ect 
and  there  was  slight  i?  ^°m  *3°  to  Mo, 

Operation  was  still  delayed  On  the  °  tbe  llver  dullness. 

Uth  the  pulse  was  ico  and  ih»  ^  morning  of  September 
Constant  Vomiting  had  about  IOO°  F- 

examined  about  9  am.  was thh? LutJ*"  and  thB  ™mit 
appearance,  but  without  odour  ThcaMn’  and  °f  feeu,ent 
distended  and  tympanitic  and  the  if  abd?“en  was  markedly 
obliterated.  The  patie^HifnWrd  VerJdullness  completely 
had  not  moved,  enemata  were  a*?d?  as  ^be  b°wels 

ever,  producing’any  “suit  ad“mistered,  without,  how- 

0a°£X"g;VmaPl™tec?8fon7nT„’  Si'  Vf "  S™g  chloroform, 
quantity  of  free  semipurulent  fluid  abdom,naI  oavify  a  large 
were  covered  unth  S  A  ^  i  Cap1 ;  the  intpstin?s 
found  about  a  foot  fJ^eferSiSirof0^8111-?11  Size  was 
was  markedly  eonapqfpri  VT  D  of  tbe  ileum,  which 
(oration  was SiSSf  onlhefree h“dVat  »ollaPao<I.  Thepfr 
«  appeared  to  b! a’periorat  2  tSfiffV1  fo™d-  As 

with  a  few  Lembmt  sutures Th^'0,1'1;!6  11 ‘wked 
minal  cavity  were  cleansed  with  Vale  and  abdo- 

as  possible  and  dra  ££  tubes ^inserted V'Th  ’S 
iblom.nal  wound  was  closed  with  Zn  1  t]?e  pelvis-  Tbe 
iperation  lasted  about  fnlf  nVi?  ro^s  of  sutures.  The 
patient  was  almost  pulsele  ss.  *  1  Ur’  and  by  ^ba^  time  the 

aifyTn wa?^' m arl^dhan  Vom i tin e  P^tient’s  condition  after 
mproved,  being  in  the  evenin?  nn  n  )d  fnd  the  pulse 
■^°tal  feeding  every  two  hours  wan  Ifff!  good  volume, 
ukewarm  water  by  the  mouth  &S twcd  to’  Wltb  siPs  of 
velve  hours  after  ^he  operation  nnri |mitll?g  occurred  once, 
’••pteraber  23rd  siv  davq  Lifer  T*0and  011  ^wo  occasions  on 
severe  attack  0?  ac^fl^?  pnetS  The  ^te/rUpted  by 
'  rtjd.  appeared  on  September  asCfeven' ES 
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BIRMINGHAM  BRANCH  :  COVENTRY  DIVISION 
c°l entry,  January  5th,  1905. 
i.  Webb  Fowler,  M.B.,  in  the  Chair 

three’appendices 

the  centre  of  the  placenta -ni  wS.  CamVthrough  3  rent  in 
of  large  multiple  fibroids  of  thp '  1/AWLEY  ®bo^ed  a  specimen 
Milner  MooiSe,  Davidson  i7w!8'~DfS;  WfiBB  Fowler. 
discussion  of  the  specimens’.  d  Webster  took  Part  iu  the 

J.  oLof  rSd  a  pawr  2‘tM^  Wf  .  T’Jf,hM  •f’arrr.-Dr. 
the  scope  of  his  paper,  and TassTnT^nn  .  Iiaving. explained 
definition  of  the  disease,  he  expressed  hls*try  aild 

case  arose  from  infection  DrocSSiSt  f  h  opinion  that  each 
although  it  might  be  iXSie tHm  a  pre'existing  one, 
mand  to  establish  the  direct  connTxi^6!?^08  at  our  co“- 
various  diseases  with  which  enTS??V,  H  enumerated  the 
founded,  menti0ning  meTingTtis  ?rlSVer-  m1'ghfc  be  eon- 
acute  general  tuberculosis?  tufeercufon?  rBenir]gitis, 

monia,  pyaemia,  septicaemia*  maliVrSJft  P  i  °nit’s’  pneu- 
trichmosis.  Widal’s  reaction’  vSVfnd  J  n  end°earaitis,  and 
Orton  stated  that  he  had  h  id  railvU  »  described,  and  Dr. 

of  the  method.  After  explain  in  o  f  hTUwartUfifte  experiences 
carried  out,  he  said  thaf  ^v,Pnrnr  if  ^ay  the  reaction  was 
always  be  tositlve  wRh  a  rCf.ction 

serum  of  a  patient  whose  hlnn/fftd  culture  and  the 
munized  by  the  typhoid  virm?  h a?  been  sufficiently  im¬ 
possible.  The  reaction  mieht  not  ^  ?iariy  fal,aeies  were 
often  not  before  the  tfmth  ^y  ?oTh?t  Xr?  /L  the  reJap9e- 
four  tests  should  be  made  1  ' °>  three,  or  even 

before  one  could  be  2  n  »  ValS  of  a  few  days 
Again,  if  the  ca«e  waq  V  1  a  true  negative  reaction. 

had  not  become  immune  one  TIf6  °ne>  and  tbe  bIood 

On  the  other  hand  ??os?tHe T  oTcf  1  a  -  negative  reaction, 
the  patient  had  not  got  enteric  ' glVen  when 
previously.  Osier  said  “if  mof’  1?  fc  h  d  ^!ad  lfc  many  years 
thirty  yj,  subeequsnt  to'anVLck  „P,7/ve  « 

KeaeS 

had  got  It  but  reaction  hSd not  had  «r  <») *•« 


bad  got  it,  but  was  probably  going  to  die  PencHn  °p  ’  X.h' 
meant  either  that  the  nation,  bin  Lcaetion  positiv. 

time  in  his  life  Vhe  JSrioSs  dfalineU  ‘  °«  *“  h.ad  had  il  80“' 
were  then  briefly  L£d“  elr  y  ' ™w«faPt?S.S  °f 
fever,  dicrotic  pulse,  and  e«ni(Tnlw,  +nX  8’  (1,ie  ascending 
valuable  single  sign  •  Soneffi  til  the..ra8b-the  moal 

frequent  sign  ;  tbe  absence  of  diarThoe^fn  whlflo  aS'a  V®rj 
was  remarked,  and,  in  reeaid  to  whole  epidemics 

numerous  sudamina  whiclfoccurreri  T?^0818’*-^6  pJesenve  of 
dency  to  perspiration  Dr  Orf on ( LaH  VP<  cflve.  of  aiW  ten- 
in  many  a  severe  ease  where  iha  known  °t  good  omen 
the  patient.  Various  differential  svwTf*11068  ?e^med  against 
and.  the  other  diseases  en umernf e/?Pt°mS  between  enteric 
culties  of  discriminatTnJ bSt“®£  tSwSiinn  overi  the  dlffi' 
enteric  being  especially  insisted  ?US  n?fn,cS|tis  and 

pneumonia  which  persisted  beSmTO  r80  ^0ee  ea£^  .of 
was  expected,  and  dPoubt  w?s  entwtainTd  w'hefhhe?i,thl ^Criais 
was  not  after  all  entiric  In  trent?^+d  whother  the. disease 

and  diet  were  first  spokin  of.  Under  IhfS^ o“Kif cw 
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infectivity  of  the  urine  was  in^ 

his  experiences  of  a  small  epidem  c,  whilst  every 

the  disinfection  of  the  urine  £S l 

care  was  taken  with  the  bowel  excre  .  {  jyr>  Qaiger 

cation,  oil  of  cinnamon  given  by  the  jneth  a  1  The 

was  ^ated  to  be  the ^  MbSl,  and  the 

PS8  pTeKhaf'  „Tc°oTd 

?SSedTlot0”he'latter  tmpenttae  ^1^^ 
faction  Sm£5E£  were  **  pa“  eluded 

rtt  food 

Sfeafy  and  toe  frincfples  as  to  advisability  o!  operation 
for  suspected  perforation.  qwFTi.  read  a  paper, 

entitled  mSTtTL  Treatment'  of  Typhoid  Fever, 

as99typh&ed10?eve?VandS  afterwards  not  considered  to  be 

feiSiSSS 

hospitals  Iff  *  the  Metropolitan  Asylums  Board  from  1871  jo 
■902  was  ,9°  •<* t^erefore^reg^drfas9 toe  XSdeath- 

SSS^SSs 

innih  vqIp  a  qprips  of  172  cases  with  one  aeatn  naa  Deen 

death-rate.  A  series  01  172  c  favour  o{  the  use  of 

sulohuroSs  add  The  unddermined  question  in  regard  to 
treatment  was  whether  there  was  any  remedy  which  could  cut 
short  the  length  of  the  illness  or  be  regarded  as  in  any  sense  a 
cu?e  Many  had  answered  the  question  in  the  negative,  and 
had  adopted  the  so-called  “expectant  treatment  the  ill 
ness  being  left  to  run  its  course  and  symptoms  being  treated 
as  the? arose.  Watson,  in  1848,  wrote  that  Cullen  inculcated 
the  necessity  of  “obviating  the  tendency  to  death,  to  do  so, 
said  Watson,  we  must  ascertain  the  direction  of  that  tendency. 
Wo  da  not  so  much  cure  these  exanthematous  maladies  as 
tap  ourpaSente  alive  while  they  recover.  Although  severely 
criticizing  what  he  called  “mischievous  activity,  he  went  on 
la  sav  that  “  the  tendency  to  recovery  which  manifests  its e 
under  different  modes  of  treatment,  and  even  in  spite  of 
nrmosite  modes,  has  induced  in  some  minds  a  degree  of 
scepticism  as  to  the  utility  of  any  remedies,  that  may  easily 
L  carried  too  far.”  He  quoted  Pitcairn,  who  said :  ^ou  may 
auSte a fever ;  you  cannot  cure  it.”  Murchison  in  1873,  wrote  : 

“  The?e  Ts  no  specific  for  enteric  fever,”  but  “  although  we 
cannot  cure  the  disease,  we  must  treat  it ; ;  and  wffh  mcreafing 
^Yncripnee  scepticism  gives  way  to  the  beliet  tnat  many  lives 

are  saved  by  medical  interference  at  the  proper  time  and  in 

the  proper  way.”  These  older  views  probably  corresponded 
verv  mSrly  with  the  views  held  at  the  present  day.  Yet 
II  though  symptomatic  treatment  of  typhoid  fever  was 
regarded  as  of  the  first  importance,  the  drugs  employed 
varied  with  the  medical  practitioner ;  probably  most  had  some 
favourite  method  of  dealing  with  their  cases  m  the  hope  that 
some  beneficial  influence  might  be  exerted  on  the  course  of  the 
disease.  Dr.  Snell  confined  himself  to  recounting  the  princi¬ 
pal  drugs  which  he  had  used  in  his  own  cases.  Uwtropm: 
Formerly  he  used  this  systematically  in  most  cases.  It  had  been 
observed  that  it  caused  the  typhoid  bacilli,  when  present  in 
the  urine,  to  disappear  sooner  than  they  otherwise  would. 
Fourteen  of  the  earlier  cases  in  the  series  were  treated  with 
it.  He  was  not  able  to  convince  himself  that  it  had  any 
influence  on  the  course  of  the  illness  itself,  and  he  discon¬ 
tinued  its  use.  He  had  resorted  to  turpentine  only  when 
there  had  been  any  moderate  or  considerable  amount  01 
haemorrhage.  He  used  it  only  in  8  cases,  either  per  rectum, 
or  by  the  mouth,  or  in  both  ways.  In  one  case  as  much  as 


,  J  pvprv  hour  by  the  mouth  as  well  as 

a  drachm  was  given  y  case  there  had  been  profuse 
turpentine  enemata,  on  several  occasions.  The  value 

of^ntine  as  a  o^TbS 

“cKtf  w??nSow°fouPrteeUn  Jea^sTnce  heraw  a  defth  irom 
200  cases,  tvnhnid  fever.  Apart  from  any  effect  it 

maiXt°h??e8in  arresting  haemorrhage  he  had  thought  that  it 
m1^  l[fve  }f  :ai  infiuence  on  the  condition  of  the  patient. 

i  *  ^antiseptic  and  a  cardiac  tonic  and  had  been  recom- 
lt  ao^fnal^ral  remedy  in  typhoid  fever.  Dr.  Simon,  of 
SfrmfnghamgS4^^ 1896,  stated  that  he  had  used  it  in 
?6  ?ases  \v?thout  a  death,  and  seemed  favourably  disposed 
InUs  recent  Bradshaw  lecture  on  the  Treatment 
C  D?  Caiger  spoke  favourably  of  turpentine 

of  Typhoid  Fever,  Dr.  oage^n^p diffasible  stimulant.  It  was 
as  an  intssDnal  pt  had  inflammation  of  either 

Z  £dneV“^  the  bladd®  Olive  oil:  The  drug  which  he 
had  latterly  systematically  used  more  than  any  other  was 
olive  oil  In  57  of  the  series  of  100  cases  this  had  been  given 
eitherb'v  the  mouth  or  per  rectum  or  both.  His  attention 
eitner  oy  ,  ..  drug  in  this  connexion  by  a  paper 

which  appear™  to  toe  St  to  .897,  written  by  Dr  Owen 
Paget  of  Fremantle,  Western  Australia.  He  spoke  of  it  as  a 
specific  •  he  had  treated  over  ioo  cases  with  it  without  a  death, 
he  regarded  its  use  in  typhoid  fever  as  “  a  perfect  boon  to  the 
general  practitioner.  He  can  leave  his  patient  fearing  neither 
wh  temperature  delirium,  insomnia,  heart  failure  or  tym¬ 
panites  ”  PIn  the  same  journal  he  wrote  in  1900,  after  detailing 
his  method  of  using  it,  “  patients  treated  in  the  above  manner, 
in  my  opinion,  cannot  die”;  and,  further  “  its  only  draw¬ 
back  occurred  in  private  practice,  where  patients  get  well  so 
casilv  that  no  credit  accrues  to  the  physician” !  Dr.  Paget  s 
mAtnnd  at  first  consisted  of  the  administration,  as  an  irqec 
the  boweTof  a  breakfastcupful  of  the  oil  for  the  first 
four  or  five  days  at  intervals  of  twelve  to  twenty-four  hours 
and  subsea uently  every  second  day.  In  some  cases  he  also 

gave  the  oil  by  the  mouth,  giving  a  breakfastcupful  at  a  time 
fn wo  he  wrote  that  he  found  its  administration  by  the 
mouth  “  too  nauseating  for  better  class  patients,  and  he  the 
gave  it  only  per  rectum.  In  his  own  experience,  Dr.  Snell 
had  not  ventured  on  any  such  heroic  doses  by  the  mouth,  but 

bfudng  the  very  best  sublimed  olive  oil,  which  was  prac¬ 
tically  tasteless,  in  doses  of  from  *  to  1  oz.  every  four  hours 
very  few  patients  complained  of.  its  being  nauseating ;  it  was 
bSt  given  on  the  top  of  a  little  soda  water.  He  had 
generally  combined  with  this  the  daily  giving  of  enemata 
Sf  olive  oil  of  8  to  10  oz. ;  he  had  not  found  slight 
diarrhoea  a  contraindication  to  its  use.  Whether  there  was 
constipation  or  diarrhoea,  it  seemed  to  promote  a  regular  daily 
notion  of  the  bowels.  Formerly  he  used  ball  syringes  for 
the  enemata;  the  oil,  however,  soon  caused  the  indiarubber 
to  rot  and  the  enema  was  liable  to  be  given  more  rapid  ^ 
ti,nn  was  desirable  He  now  used  an  apparatus  (shown) 
whTchW?L  described  in  the  Lancet  by  Dr.  GengeHen^ 
The  enema  was  in  this  way  given  slowly ,  the  patient 
hardly  noticed  it  and  it  was  retained  for  a  longer  time. 

far  aq  his  limited  experience  went  he  had  been  leci 
to  suppose  that  olive  oil  Lerted  a  beneficial  influence  on 
toe  course  of  the  illness.  A  portion  of  that  consumed 
probably  acted  as  a  food,  and  it  was  conceivable^  that 
it^  presence  in  the  intestine  might  be  of  advantage  to 
Snflamld  or  ulcerated  glands.  However  this  might  be, 
he  thought  that  it  was  worthy  of  a  more  extended  tria  . 
Tn  cases  of  high  temperature  he  had  practically  no  expen 
ence  with  anti|yretic  drugs,  but  had  relied  sGielyontep^or 
cold  sponging  for  reducing  the  temperature.  His  rue 
that,  whenever  the  temperature  reached  104  ,  the  p^iel?  s. 
sponged,  and  the  process  was  repeated  as  often  as  was  neoes 

sary  to  reduce  the  temperature ;  this  had  been  occasionally 
supplemented  by  leaving  the  patient  exposed  after  - 
sSoS  covered  only  by  a  sheet  for  a  short  time ;  in  none  of 

SEe  S  St  with  in  the  paper  had  more  drastic  auto 

pvretic  measures  been  adopted.  All  cases,  until  t  y  - 

sufficiently  recovered  to  be  ailowed  to  get  up,  were  sp  ge^ 
with  warm  water  twice  a  day.  Alcoholic  stimulants  .In 
majority  of  the  100  cases  no  alcoholic  stimulants  we  _ 
administered  throughout  the  illness.  In  some  cases  h 
fully  assured  that  they  were  necessary ;  when  he  consider 
them  necessary,  he  gave  them  freely,  in  one  case  up  t  ; 
of  whisky  in  the  twenty-four  hours.  He  was  quite  in  acior 
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wf^°  fished  to  discountenance  the  popular  nreiu- 
dice  that  stimulants  were  necessarily  desirabl^  for  1  fever 

rsSggSSEsSffi^  1 

in  2  cases,  perchloride  of  mercury  in  1  and  ehlnr^lf^  i 

S  ?0t['ebV'tUhge9  ,haM 

S;  had  T 

jgsj  if S? 

SSSS^iIS« 

SSBHft-s.ssr-  agyfi 

where  the  dieSue  "ad  IS*'  more  tle^ueat  than 

ssss=p«™ 

cases  had  not  been  of  anunSsua ,’ly ehffter  "info 

.SSSSStof’LiS 

Se-IS 

and  2  sub“qtftff  dfSed  bedsorere  ^ 

jaufdbf 'a'lbn^ninmdafand*0™ temperature  °of  ^^^aasione' 

rssr»eaflr^t^ 

minute  and  an  uncountable  pul«e  •  ^  °L2°t  per 

Iliiliiiisp? 

m^mi 

rclw^f^rscnSShtifj  rednde,'e'?  thed°“M 
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published.  The  paper  was  discussed  by  the  President 
Iaylor,  Kirby,  and  Lydall  ;  and  Mr! Heaton ^ replied ’-D?* 

Xsfsf/roifrv f 
-MS  gf5Sr^eT'  and  H“™  ^ 


T> 
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REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

J.  Godlee,  M.B.,  B.S.,  Vice-President,  in  the  Chair. 
Tuesday ,  February  21st ,  1905. 

Blood  Glands  as  Pathogenic  Factors  in  the  Production 
Dr  a  pvro.  t\  T  0F  P)lABE1T£;s  AND  Obesity. 
subiect  a  ?.  Lorand  .read  a  communication  on  the  above 

sS“l?p?3vES 
sgj^spssaig 

th-pated  theaSupin-SUfCv,h  d°^S  the  thyroid  was  ^ter iards  ex- 
of  Pthp  “®8 Ug*r  m  the  urine  (appearing  after  the  removal 
the  pancieas)  was  no  longer  nresent  'THo  Ar\rr.a 

Sonffi^a??fyroldIiT^“'/«^«rtoSrZ’8,',S': 
taSependent  ®  rwf  ot  these  glands  ""™  therefore 

pituitary*  might  likewise  be^ollowe^byfbeaitfapar^fro19 

^C»OTeSSd^nt  '”“S  »'  ^  »  USE 
thi8<tUf°an“„0n  ‘'Imply  liFalf  "E  T 

children  ’  ‘h<i  08668  Wete  in  the  a»mLamilJ“a£d Srrrtin 

circumstance;  moreover,  the  fact  that  theywere  treated  w°ith 
extract  rendered  any  inference  impossfble  since  the 
extract  would  have  supplied  the  want  of  thyroid  secretion 


Thf  fiph  n  a-  biem1ngham  bh^nch. 

&£  February0  oth  Ttlh/wi f  Brra“h  held  on  Thors- 

tneatv  rdrre  m'  f  0haras8">  ‘«k ?hf  "cLf*  ^re  we£ 
paper  ertm^  mberS  pre.8®nt* — Mr.  George  Heaton  read  a 

,1f»| 


Leucocythaemia.  with  Change  of  Type  from  Spleno- 

th*  a  W  •  ytELLAND  gave  a  demonstration  of  a  case  on  which 
the  above  interpretation  might  be  put,  although  he  arinnK 
which  he  thought  was  borne  out  by  the  histology 
i^er.he/d  that  thetw°  f°rms  of  disease  were  distinct  but  that 
in  certain  casis  difficulty  arose  from  the  fv  Li  tr!  f  1 
marrow  furnished  cells  resemblingtoge lymphocytes  The 
cells  in  question  were  really  non  granSlar  myelocyte's  Jn 
the  case  which  the  author  recounted  a  “mixed"  • 

^yfphSgisd 

cytes  were,  in  short,  imperfectly  developed  mvek^vtll 
ZtrLZTe^Sll’ the  P,■O0,  b6ta«  ‘hat  SKtStt 

haemolymph  glands “jnust'not  bfignored*'  thforoTn"16 

S5S-«  sm* 
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OTOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Monday ,  February  6th,  1905. 

Thomas  Barr,  M.D  ,  President,  in  the  Chair. 

President’s  Address. 

Akter  thanking  the  members  for  the  honour  they  had  done 

sssasss 

toast  of  The  Socfty,  he  nao z  d-  t  realization, 

at  the  dinner  he  thought  it  well  to  pot  on  reeora 

“sdt  aspiration  Ts^e  Su|n  of  organized  and  sys 

P^blems  they  were  tc ^nsol 

fl  ev  eoaW  gr/p$  mo?e  cicely  with  these  difflculties  and 

thenirCva?feties°Soi-e  “ccurftely  thisdiflFerenSation  being  he 

Tnvnhee  the  pathological  anatomy  of  the  ear  naa  not 
received  adequate  attention  in  this  country.  There  was 
probably  no  region  of  the  human  body  so  habitually 
Fenored  by  the  pathologist  in  the  post-mortem  room,  and 

vet  there  was  probably  no  part  where  it  was  so  important 
yet  tnere  was  p  y.02resg  that  such  an  examination 

Sould  be  made  thoroughly.  The  difficulty  of  the  processes 
involved  inbffih  the  macroscopic  and  microscopic  examina¬ 
tion  of  the  ear  and  the  apparent  lack  of  any  practical 
result  commensurate  with  the  trouble  had,he  feared,  deterre 
many  iTSSght  be  held  that  the  otologist  himsel  should 
Se  to  the  examination  of  any  specimen  coming  into  his 
hands  but  this  was  for  most  of  them  impracticable,  as  the 
thorough  examination  of  the  temporal  bone  and  organ  of 
hearing  required  more  time  and  technical  experience  than 
fully-occupied  otologists  could  usually  command  ;  while  the 
operative  work  which  now  fell  to  the  otologist  rendered  it 
perhaps  undesirable  that  he  should  engage  in  postmortem 
work  Might  it  not,  therefore,  be  possible  to  make  anange- 

Cmts  with  gentlemen  at  important  centres  say  young  men 

bavin®  in  view  the  practice  of  otology,  and  duly  qualified  by 
pathological  training  for  the  work,  by  which  temporal  bones, 
sent  by°  any  member  of  this  Society,  might  be  examined 
anatomical ly  and  pathologically  and  reported  upon  Instruc¬ 
tion1’  might  be  issued  to  members  how  to  prepare  such 
specimens  for  safe  transmission,  forms  of  questions  might 
be  furnished  to  elicit  the  clinical  history  of  the  pei son  from 
whom  the  specimen  was  removed,  when  that  was  possible. 
tC?  distecUons  and  specimens  had  hitherto  lost  much  of 
?heir  value  owing  to  the  frrquent  absence  of  each 
clinical  records,  and,  if  such  an  investigation  were  to  be 
profitable,  this  lack  must  in  future  be  supplied.  With  the 
knowledge  that  specimens  would  be  thoroughly  utilized, 
members  would  be  more  on  the  outlook  for  suitable  prospec¬ 
tive  cases  perhaps  putting  themselves  in  communication  with 
phvaiciana^in  general  hospitals  or  in  parochial  or  workhouse 
infirmaries.  In  this  way  members  might  become  aware  of 
appropriate  cases  in  such  institutions,  such  as  patients  suf  br¬ 
ing  from  fatal  diseases  and  at  the  same  time  the  _  subjects i  of 
deafness  or  ear  trouble.  These,  when  known  might  be  care¬ 
fully  examined  clinically,  so  far  as  the  ear  and  Jle,arl”^^fr,e 
concerned,  with  the  expectation  that,  if  brought .  to the  post¬ 
mortem  room,  the  temporal  bone  or  other  implicated  parts 
might  be  removed  and  subjected  to  careful  e.xa™'na^1.<^  in1+ 
light  of  the  clinical  records.  No  doubt  it  might  be  difficult  to 
find  young  pathologists  fitted  for  the  work.  Such  a  patholo¬ 
gist  must  be  specially  interested  in  otology,  and  all  tlie 
better  if  engaged  in  clinical  work  with  the  intention  of  follow¬ 
ing  up  the  speciality.  What  a  splendid  foundation  would  a 
Felr  ar  two  of  this  work  form  for  the  life-work  of  the  future 
practical  otologist!  He  was  afraid  however,  that  such  a 
scheme  to  be  successful  would  involve  the  expenditure  of 
money  They  had,  unfortunately,  no  research  fund,  such  | 


na  wa«  nossessed  by  the  Odontologieal  Society,  but 
as  was  P°9.s"^a  ysource8  [rom  which  funds  could  be 
he  beheved  there  were  smrcmv  if  any  of  the  members,  or 

evensuitable^entlemen  outside  the  Society,  were  willing  to 

gfvSozk ^a.  u»  ssssM 

permanent  mu?eam  ot  anatomical  and  pathological  specimens 

su«ua~“S?d 
hailing  lromi  the  distant  at  a  distance 

E'iS  L'Sm  a  lew  hom-s  to  spare  on  the  day 

SfeSiaSHSIB 

tw  ’feet  of  shewing.  In  lookirfg  at  its  very  limited 

pn^porttonsf  however, ^he  reflected  that  many  ^jreat^hmgs 

sprang  from  small  beginnings,  and  that  ^ese  meagre 
a  'iuture^at  SaTy.  %  coSeS'ed,  however,  that  he 

ms® j®s 

liked  to  peruse  during  his  hours  of  waiting.  _  ^  3 

Hrmht  that  their  department  lent  itself  to  the  pioauewuu  u. 

&  so8  much  Tabour,  was  open  to  inspection  for  on!y 

nne  ai-,ort  week  He  was  confident  that,  if  they  naa  a 
place"  for  their  reception,  they  would  soon  have  a  collection 
forming  a  great  attraction  to  members.  There  were  many 
sources  from  which  they  might  draw.  lor  example  if 
research  work  were  set  agoing  the  museum  would  naturally 
become  the  home  of  the  Bpecimens  resulting  from  WBeare^ 

g£  SS  S:  h=  JS 

a°feature  wle^lig^S^TfSom  private  museums 

historical  specimens,  which  would  form  a  gran  ’he 

well  as  a  stimulus  to  future  workers.  In  such  a  museum  i 
would  look  “rward  to  a  department  for  ^struments  mto 
which  every  member  of  the  Society,  who  might  d  ‘  . 

thing  new.  would  be  expected  to  place  a,  dupl mate.  Other 
otologists  not  members  of  the  Society,  might  be 
do  the  same.  Instrument  makers,  both  at  home  and  a  r  . 
would  he  believed,  contribute  to  such  a  collection,  ana 
would’  no  doubt,  if  invited,  be  willing  to  show  from  i ; 

time  perhaps  on  days  of  meetings,  newinstrumentsorapp 
ances  bearing  upon  their  department  Jhis  would  espec  y 
prove  a  boon  to  country  members  who  W^1(J  in 

the  trouble  of  visiting  instrument  makers  establishments 
search  of  new  and  improved  instruments.  Even  model^  a 
grams,  casts,  etc.,  might  appropriately  find  a  place  m 
I  collection,  and  be  helpful  especially  to  those wno 
were  engaged  in  teaching.  The  possibilities  of  usem 
ness  connected  with  such  a  scheme  are  almost 
He  hoped  that  this  idea  would  soon  take  a  concrete  form,  an 
{hat  a  room,  or  even  a  part  of  one,  might  be  Procured  m  the 
Medical  Society  buildings,  where  they  held  then ■  meeting  , 
or  in  the  neighbourhood,  and  that  a  beginning  m  g 
made,  even  in  a  small  way.  If  the  gentlemen  who  did ^so 
much  to  make  the  London  Museum  of  1899  so  striking a 
success  would  take  this  matter  in  hand  their  museum  ou 
soon  become  an  accomplished  fact,  and  from  a  s  ?  d 

ning  it  would  ere  long  expand,  and  he  would  not  be  s  P 
were  it  ultimately  to  reach  the  dimensions  of  tha,t  of  1899 
permanent  source*  of  interest  and  education 
He  invited  members  to  think  over  his  su8gestio.  » 
might  happen  that  at  a  future  meeting  ™ore  definite  P 
posals  might  be  laid  before  them.  Mr.  Hugh  E.  .lones,  me 
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midland  medical  society. 


enior  Secretary,  had  already  drawn  out  some  excellent  sug¬ 
gestions  as  to  the  collection,  distribution,  and  examination 

of  specimens  and  he  hoped  that  these  might  be  considered 
by  the  Council  at  an  early  date.  tousiaerea 

The  Restoration  op  Hearing  after  Removal  of  the 
,.  .  Drum  and  Ossicles. 

The  discussion  upon  Mr.  Charles  Heath’s  paper  on  the 
restoration  of  hearing  after  removal  of  the  drum  and  ossicles 
by  a  modification  of  the  radical  mastoid  operation  for  sup¬ 
purative  ear  disease  was  resumed.  Messrs.  Chichele  Nourse 
Fred*  .?PICER'  aRd  Peoler  spoke  favourably  of  the  paper 

Pritchard  mTclpoTy^111  &t  thphandsof  Messrs.  Urban 
MacT^  Aearsley,  Milligan,  Ballance,  and 

Labyrinthine  Suppuration. 

Dr.  Milligan  read  notes  of  two  cases  of  labyrinthine  sun- 
purat.on  recenUy  operated  on,  with  special  reference  to  the 
P.a^.0^  infection.  Dr.  Tilley  showed  a  case  of  acute  laby¬ 
rinthine  suppuration  in  a  mile  patient.  The  two  papers  were 

aidthe  Pres.denT'  HD"B  J°NES’  WhIIEHEAD'  FamRam,, 

Cases  and  Specimens. 

Mr.  Lawrence  showed  a  patient  in  whom  the  mere  touching  of  Pith*,- 

operation  performed  for  atresia  of  the  meatus.-Mr  wIooEr exhiW^ 
referred  to  the  Morbid  Growths  Committee  Lake  read  shm-tno^ 

SSbS-SSS 

Macnacghton  jNoE^s  Cr  GXhlbltS  WCre  madG  by  1>r-  PETERS  Dr.’ 
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maas  of  Sarcomatous  growth,  forming  a  sheath  for 
thl  r5  oTt  The  posterior  root  ganglia,  and  some  of 
!,L^0  Sm?  the  Sauda  eQUIna  were  greatly  enlarged  bv 
lhG  leC^ndary  affec>tion  of  the  ventricular  walls  and 
fumo^?ternPr°nab  7  °CCUJred  a9  a  result  of  raPtoi-e  of  the 

d"«Tl,  S*.  hT™LEY  read  a  papor  8»hiIllte 


Midland  Medical  Society.— At  a  meeting  held  at  Piv 
CST  £n  February  1st,  Dr.  Wood  White^  President  in 
ii  n  Dr‘  Fmanuel  showed  a  case  of  spina  bifida  occulta 

’R.achdd  aSpd  2  years.  In  the  dorso-lumbar  region  of  the 
spine  there  was  a  diffuse  overgrowth  of  long  hair  The 

ne  swilling,  ihe  tumour  on  removal  was  about  the 
was  situated  aMts  Ronfpart’  andTninv^vedln  fh^th’ 

q-:,  l  mour,  in  which  there  was  secondary  growth  in  the 
two  ip,a  mate^-  The  Patient  was  a  boy,  ,  1  yefrs  of  age  who 
sShtTe8  Pre,vl0Usly  had  suffered  from  morning  vwStimr 
iilniQ  Feadache’  and  progressive  loss  of  sight  A  her  an 
his  eWichTImnr111  H1X  Tif^.al1  the  symptoms  abated,  and 

is£r 1 P**  M^he  reP»e  xn 

Post  mortem  there  09^  se veral  weeks  before  death . 

lohe  ,,ere  was  found  a  large  sarcoma  of  the  frontal 

SSiS TpTf ,&a  - 

secondary  growths *  a«af  Jh?v,  °^her  v^ntricles  showed 
irnnnri  fu  ”  •  ,  and  at  th.©  1)3,8©  of  th©  brain  and 

he  nrl h16  8§!na  cord  the  pia  mater  (and  to  a  le«s  extent 

-he  arachnoid)  were  enormously  thickened  to  form  an  almost 


British  Electro- Therapeutic  Society.— The  annual 
meeting  of  this  Society  was  held  on  January  27th,  when  the 

I?"  Donfld  Rr«  elected?.ffic£rs  for  the  ensuing  year:  President  • 
Mr  ymeu-  Vwe- Residents :  Ur.  Dawson  Turner  and 

G  BhSStln  WjI^'  Corcil:  Dr8-  J-  A,,an’  D-  Arthur, 

Edwards r  ’^c"  £erry’  d*  A-  Cadd,  R.  H.  Cooner,  Ilali- 
-L  awards,  G.  H.  Graham,  W.  S.  Haughton,  G.  Herschell 

and  T  A 1  W?;CkhVA' Keid’  S‘  £!oan’  Septimus  Sunderland.’ 
Treasured  n  g  n  T'ea™™:  Dr.  H.  McClure.  Assistant 
dS  H  >  Dr\  ,?•  J°ne«-  Honorary  Secretaries  .- 

f London^  E‘rhG‘ am,en1  (West  Hartlepool)  and  R.  Morton 
was  ^efd'^h+hnnUu  Hddressr,by  Dr-  Macintyre  of  Glasgow 
D?  Retiring  President  (Dr.  Lewis  Jones), 

fhp  l„?  yre  being  «navoidably  absent  through  illness.— At 
the  annual  conversazione  which  followed  new  instruments 

Sb?dSlratUi  Tre  8hown  hy  Messrs.  Smith  and  Wade,  the 
Newton  andP ^  Associate on,  H.  Watson  and  Sons,  K.  Schall, 
rjewton  and  Go.,  H.  W.  Cox,  Limited,  the  Sanita° 
electrical  Company,  A.  E.  Dean,  Leslie  Miller,  and 
4'  ^ossor.  There  was  a  full  attendance  of  members. 

Among  the  noveHies  shown  was  an  arrangement  of  an  indue- 

and  eleetrolytie  break  for  heating  cauteries  from  the 
continuous  current  main.  It  was  shown  by  Mr.  A.  C.  Cossoi. 
The  tempterature  of  the  burner  is  under  perfect  contraband 

and  <?nn^ptl°  a  °f  ,curr?nt  is  veiT  small.  Messrs.  Watson 
and  Sons  showed  a  glove  for  use  by  .r-ray  workers  as  a  protec- 
tion  against  dermatitis,  and  also  a  new  form  of  .r-ray  tube. 
i^fnt^6816  ^  ler.  ah°wed  the  apparatus  for  winding  his 

meaanHntF^+v,011  inducj:lon  coils>  and  aiso  instruments  for 
measuring  the  current  passing  through  the  .r-ray  tube. 

I^qualiy  interesting  and  novel  apparatus  were  shown  by  other 


British  Balneological  and  Climatological  Society  — 
he^d  °u  J^u^y  18th,  Dr.  W.  V.  Snow  (Bourne¬ 
mouth)  in  the  chair,  Dr.  Chas.  W.  Buckley  (Buxton)  read  a 
paper  entitJed  Climatology  from  a  Medical  Standport  He 
said  that  the  study  must  be  subjective  rather  than  objective. 
Meteorological  observations  were  of  value  only  as  interpretine 
our  sensations  of  weather  which  were  composed  of  a  verv 
complex  association  of  climatic  factors,  and  had  not  been 
sufficiently  studied  from  this  aspect.  Even  the  subjective 
sense  of  atmospheric  temperature  was  a  complex  of  tempera¬ 
ture,  humidity,  and  wind,  while  such  climatic  characters  as 
bracingness  were  made  up  of  these  factors  together  withpres- 
sure  and,  to  less  extent,  sunshine.  He  discussed  in  detail 
the  effect  of  each  factor  on  the  system  and  briefly  indicated 
the  combinations  they  entered  into  in  producing  their  con¬ 
joint;  effects.  Reference  was  made  to  a  series  of  observations 
taken  in  Shanghai  under  the  direction  of  Mr.  W.  F.  Tyler  and 
by  means  of  charts  the  important  influence  of  the  absolute 
humidity  on  the  bracingness  of  a  climate  was  indicated,  and 
also  the  fact  that  the  readings  of  the  wet  Bulb  thermometer 
were  a  more  reliable  guide  to  the  subjective  temperature 
than  the  dry  bulb.  In  conclusion,  he  pointed  out  the 
desirability  of  the  Society  undertaking  the  systematic 
study  of  English  climates  from  the  subjective  aspect 
and  of  endeavouring  to  discover  definite  relations  between 
this  aspect  and  the  meteorological  readings.— Dr.  Bao- 
shawe  (St.  Leonards)  said  that  in  some  municipalities 
provided  with  a  staff  of  official  observers  meteorological 
records  were  looked  for  from  that  source  only,  and  thus 
individual  observers  were  few  and  local  societies  unfor¬ 
tunately  dropped  through. — Dr.  AVm.  Ewart  expressed  an 
opinion  that  the  chief  reasons  why  the  relatively  warm 
temperature  registered  at  many  English  health  resorts  did 
not  obtain  for  them  the  same  popularity  as  that  enjoyed 
by  foreign  stations  were  to  be  found  in  the  greater  varia- 
hihty  of  the  climate,  and  especially  in  its  greater  humidity. 

I  lants  were  less  sensitive  to  these  influences,  but  for  most 
patients  a  drier  atmosphere  was  desirable  and  often  indis¬ 
pensable.— Dr.  Rufenacht  Walters  referred  to  the  value  of 
weather  observations  between  9  am.  and  9  p.m. —  Dr.  Parses 
\v  eiier  remarked  that  great  caution  was  needed  in  accepting 
sensations  as  an  index  of  atmospheric  conditions.  The  sources 
of  error  were  enormous.  The  state  of  the  digestive  organs  had 
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much  to  do  with  a  person’s  appreciation  of  the  weather.  To 
overcome  the  sources  of  error  immense  numbers  of  reports 
would  be  required  and  many  years  would  have  to  pass  bejore 
any  valuable  statistics  could  be  obtained  by  the  method  of 
noting  effects  on  the  subjective  condition  of  individuals^— 
After  some  remarks  from  Dr.  Tyson  (Folkestone)  and  Di. 
Leonard  Williams,  Dr.  Clippingdale  combated  the  view 
that  the  most  bracing  wind  that  reached  this  country 
came  from  the  north-west.  He  considered  the  north¬ 
west  wind  lost  its  salt  in  coming  over  the  land,  ana  was 
therefore  colder  and  seemed  more  bracing.  He  adhered 
to  the  common  belief  that  the  most  bracing  wind  was 
the  north-east  wind,  which  was  not  only  cold  but  salt. 
Dr.  Buckley,  in  reply,  quite  agreed  that  meteorologica 
statistics  of  rainfall  and  rainy  days  were  no  indication  of 
the  number  of  days  fine  enough  for  an  invalid  to  go  out,  and 
pointed  out  that  although  the  subjective  method  of  recording 
variations  of  weather  was  open  to  fallacy,  probably  equal 
fallacies  arose  from  the  present  method  of  estimating  climate 
from  records  of  one  or  two  meteorological  factors.  He  was 
glad  that  the  opinion  that  absolute  humidity  was  of  more 
importance  than  relative  from  a  medical  standpoint  had 
received  so  much  support. 


*;on _ T)r  Johnstone  Campbell  read  a.  paper  on  the 

treatment  of  croupous  pneumonia,  maffing vom^rouDOUS 
the  fact  that  in  recent  years  the  mortality  from  croupous 
nneumonia  had  considerably  increased,  in  spite  of  all  the 
advances  made  in  treatment  and  in  the  case- mortality  of  most 
other  diseases.  He  insisted  on  the  necessity,  ^  the  matter  of 
treatment  of  recognizing  that  pneumonia  was  a  genera 
disease  with  a  local  manifestation.  He  considered  the  main 

fndications  were  to  take  off  pressure  "Pon.  bTstimulaUng 
lessen  the  work  it  had  to  periorm,  rather  than  by 
it  •  to  try  to  increase  its  motive  power ;  to  keep  the  kidneys 
well  flushed  by  the  administration  of  abundance  of  water 
and  to  avoid  overloading  the  stomach  with  food,  Heaepie 
“ted  the  routine  use  of  drugs  like  digitalis  and  strychnine, 
and  recommended  the  use  of  potassium  iodide  as  a  vaso 
dilator,  and  in  suitable  cases  creosote  to  prevent  fermentation 
in  and  consequent  distension  of  the  stomach.  He  iuitner 

dwelt  upon  the  necessity  of  avoiding  any,dlstur^,an^h00Ught 
patient  that  could  possibly  be  av°ided,  i and  esP^iaUy  thought 
that  examination  of  the  lung  should  be  made  to  thes^nalkst 
possible  extent  when  once  the  diagnosis  had  been  established. 
Drs.  Barrs  and  Eddison  discussed  the  paper,  and  Dr.  Camp 

bell  replied.  _ _  — 


Kidderminster  Medical  Society.— At  a  meeting  held  on 
February  3rd,  Mr.  J.  L.  Stretton,  who  was  in  the  chair, 
showed:  (1)  A  man  aged  42,  whose  wrist  he  had  excised  for 
tuberculous  disease.  The  whole  of  the  carpus,  the  ends  of 
the  metacarpal  bones,  and  the  ends  of  the  radius  and  ulna 
were  removed  through  a  single  dorsal  incision.  The  result 
was  satisfactory  within  two  months  of  the  operation ;  the 
man  was  able  to  use  a  spade.  (2)  A  man  aged  75,  y?h0 
fractured  his  patella  transversely.  It  was  brought  together 
with  wire  after  the  method  of  Mr.  Barker,  and  he  was  able  to 
walk  about  in  ten  days.  (3)  A  woman  aged  35  treated  suc¬ 
cessfully  with  Professor  Sclavo’s  serum  for  anthrax.  (4)  A 
dermoid  cyst  of  the  right  ovary  removed  from  a  maiden  lady- 
aged  33.  It  contained  a  large  mass  of  hair,  and  fixed  to  the 
upper  end  of  the  cyst  wall  was  a  portion  of  bone  lesembling 
an  upper  jaw  with  a  row  of  six  teeth. — Dr.  Bertram  Adden- 
brooke  showed :  (1)  Temperature  charts  of  three  cases  01 
pneumonia  under  his  care  in  one  week,  all  following  influenza. 
One  subsided  by  lysis  and  two  by  crisis.  (2)  An  aural  poly¬ 
pus  (3)  A  large  cancerous  tumour  removed  from  the 
abdominal  wall.  (4)  A  large  mushroom- shaped  phosphatic 
vesical  calculus  which  had  formed  in  a  vesico-vaginal  fistula 
which  resulted  from  the  operation  for  vaginal  hysterectomy. 
—Mr.  A.  C.  Oldham  read  a  paper  on  peripheral  neuritis.  He 
described  at  considerable  length  a  case  he  had  had  under  his 
care,  complicating  pregnancy.  The  child  was  born  at  ful. 
time  and  was  healthy,  and  the  mother  made  a  good  recovery. 
Some  new  ethical  rules  having  been  adopted,  the  meeting 
terminated.  _ 


REVIEWS, 


Leeds  and  West  Riding  Medico-Chirurgical  Society. . 

At  a  meeting  held  on  January  27th,  Dr.  Bronner  in  the  chair, 
Dr.  IIellier  read  a  paper  on  secondary  post-partum  haemor¬ 
rhage,  and  described  a  recent  case.  The  patient  was  a  young 
married  woman,  who  was  treated  for  partial  placenta  praevia 
at  the  seventh  month  by  podalic  version.  For  ten  days  she 
progressed  without  a  bad  symptom,  there  being  no  sign  of 
sepsis  and  no  lochial  excess.  On  the  tenth  day  she  had  very 
severe  flooding.  This  occurred  on  the  seventeenth  day,  after 
a  further  interval,  in  which  no  bad  symptoms  were  present. 
There  was  no  further  haemorrhage,  and  she  made  a 
good  recovery.  Dr.  Hellier  was  certain  that  no  part  of  the 
secundines  were  retained  in  this  case.— Mr.  H.  Collin- 
son  made  remarks  on  a  case  of  fibroid  polypus  of  the 
bladder.  The  patient,  a  man  aged  33,  was  admitted, 
under  the  care  of  Mr.  Littlewood,  in  a  semi-conscious 
condition,  with  dribbling  of  foul,  blood-stained  urine.  He 
had  suffered  from  occasional  haematuria  for  twelve  months, 
and  great  frequency  of  micturition  and  pain  at  the  end  of  the 
penis  for  the  last  nine  months.  He  died  on  the  fifth  day  after 
admission  from  septic  pyelonephritis.  The  autopsy  showed  a 
polypus  of  the  bladder,  2  in.  in  length,  springing  from  the 
upper  and  outer  margin  of  the  right  ureteral  orifice.  This  had 
obstructed  the  flow  of  urine  from  the  right  ureter,  producing 
dilatation  of  it  and  the  pelvis  of  the  kidney.  The  tip  of  the 
polypus  also  obstructed  the  internal  meatus  of  the  urethra. 
Attention  was  drawn  to  the  prominence,  amongst  the 
symptoms,  of  pain  and  frequency  of  micturition,  and  the 
physical  characteristics  of  the  tumour  were  cited  as  explana- 


SURGERY  OF  THE  ANTERIOR  MEDIASTINUM. 

The  surgery  of  the  anterior  mediastinum1  is  the  subject  of  a 
valuable  study  by  Professor  Maurice  Auvray  of  the  operative 
n?ocedures undertaken  for  the  relief  of  affections  of  this 
region  and  of  the  published  clinical  records  of  these  opera¬ 
tion0  ’  The  surgery  of  the  heart  and  pericardium  18  n°t 
included  Various  methods  for  exposing  the  anterior  medias- 
thmm  have  been  devised  and  employed  by  surgeons,  and 
this  variety  will  of  course  continue  in  practice  on  account  of 
the" differences  in  location  and  extent  of  the  lesions  for 
this  exposure  is  undertaken.  Extensive  resection  of  the 
sternum  and  of  the  adjoining  costal  cartilages,  ribs,  a!?d 
clavicles'  is  possible  without  risk  of  embarrassment  of  t 
C  relation  01-  respiration,  or  of  interference  with  the  move¬ 
ments  of  the  upper  limbs.  The  surgeon  is  thus  able  to  place 
first  in  importance  the  consideration  of  providing  a  sufficient 
Sposure  oPf  the  operation  field,  and  in  this  respect  several  of 
the  Drocedures  which  have  been  adopted  fiom  time  t 
have  proved  ill  adapted  to  their  purpose.  Professor  Auvray 
agrees  with  other  surgeons  in  considering  MUtons  operation 
qnlittinu  the  sternum  unsatisfactory  for  this  reason. 
When  anexteiwive  exposure  is  called  for  he  recommends 
Section  of  the  sternum  at  the  level  of  the  tprd,intf,Vpac(e’,^g 
the  three  upper  costal  cartilages  on  each  side,  and  of  the 
clavicles  jusUnside  the  insertions  of  the  clavicular  heads  of 
the  st erno  mastoid s.  The  chief  complications  of  operations 
in  this  region  are  haemorrhage  from  the  internal  mammary 
arteries!  wounding  of  the  large  vessels,  and  opening  o f  the 
oleura  or  the  pericardium.  Accidental  opening  of  the  pieu 

has  not  as  a  rule  been  attended  with  serious  consequences,  and 

is  best  met  by  tamponing.  Exposure  of  the  anterior  “edia8‘ 
tinum  for  the  purpose  of  extracting  foreign  bodies  from  the 
trachea  or  bronchi  has  been  attended  by  unhappy  results,  and 
access  to  these  parts  of  the  respiratory  tract  is  more  readily 
obtained  from  the  posterior  mediastinum  but  the  number 

cases  operated  on  for  this  purpose  is  small.  Successfully 
Milton  and  Ricard  are  well  known  Milton  successiuny 
“moved  a  cannula  from  the  right  bronchus  rom .  the  tatt 
but  the  patient  succumbed  to  acute  mediashnitis.  Kica 
abandoned  his  attempt  to  find  the  cannula,  and  the  p 

dOperaUons1fOT°  mediastinal  abscess,  acute  and  chrome^  have 

8,1  For  Tretra  sternal0  goitre,  sternal  resection  gives  the  only 
satisfactory  route  of  access,  and  the  ja me  is  necessary  m 
dealing  with  mediastinal  new  growths.  Up  to  the  prese 
favourable  results  appear  to  have  been  obtained  only] 1 
case  of  benign  growths,  but  sometimes  sternal  resec 
justifiable  as  a  palliative  measure  when  a  malignant  grow 
is  causing  much  distress  from  compression. 

ThP  chapter  in  which  Dr.  Auvray  discusses  the  subject — 
- -  par 
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aneurysm  of  the  large  vessels  is  most  interesting  and  valuable. 
Statistics  show  one  point  clearly :  that  in  all  cases  where 
careful  medical  treatment  has  proved  unsatisfactory,  the 
surgeon  may  recommend  without  hesitation  the  distal 
ligature  of  the  carotid  and  subclavian  arteries.  Of  91  cases 
jn  which  this  procedure  was  undertaken  for  aneurysms 
of  the  aorta  and  innominate  or  for  aneurysms  situated 

aL  °T  car°tid  or  subclavian,  46  were 

attended  with  a  considerable  degree  of  clinical  success.  In 
the  remainder  death  was  rarely  attributable  to  the  operation. 
Extirpation  of  aneurysms  in  this  region  has  never  been 
successfully  carried  out,  and  attempts  of  this  character  should 
be  abandoned  unless  some  exceptional  circumstance  seems  to 
indicate  the  likelihood  of  success. 

Such  are  the  chief  conclusions  to  which  the  author’s  studies 
have  led;  he  has  collected  the  clinical  records  with  much 
care,  and  his  analysis  leaves  nothing  to  be  desired.  In  one 
respect  the  book  is  defective  :  the  chapter  on  the  anatomy  of 
m.e  mediastinum  is  sketchy  and  lacking  in  detail. 

I  he  illustrations  are  throughout  excellent. 

r  , ,  .  _  pathological  HANDBOOKS. 

Dj  the  third  edition  of  Mallory  and  Wright’s  Pathological 
lechmque  the  high  standard  of  the  earlier  editions  is  fully 
maintained  ;  the  addition  of  some  forty  pages  of  letterpress 
and  the  introduction  of  nearly  a  score  of  new  illustrations 
beyond  making  the  present  volume  slightly  thicker  than  its 
immediate  predecessor,  have  not  materially  affected  the 
general  appearance  of  a  textbook  which  is  rapidly  becoming 
as  popular  on  this  side  of  the  Atlantic  as  it  is  in  America. 
The  reason  of  this  popularity  is  not  far  to  seek,  for  between 
the  two  covers  of  one  book  is  collected  the  necessary  instruc¬ 
tions  for  the  methodical  and  scientific  performance  of 
autopsies,  together  with  the  practical  details  for  the  prosecu¬ 
tion  of  those  bacteriological  and  histo-pathological  investiga¬ 
tions  that  are  now  considered  inseparable  from  such  vost- 

P?rt  occupying  just  over  fifty  pages, 
deals  with  the  methods  of  reaching  the  various  viscera  and  of 

t*?m  f5£m  ^ody  for  subsequent  examination. 

.bnef  are  sound  and  to  the  point  and 
do  not  differ  materially  from  those  detailed  in  the  previous 
Thl8  we  believe  could,  with  advantage,  be 

ad( ed  somewhat  particularly  in  the  direction  of  instruc- 
the  rem°val  of  °ne  or  more  organs  through  small 
incisions  or  even  by  way  of  such  a  natural  aperture  as  that  of 
the  anus  for  it  frequently  falls  to  the  lot  of  the  medical  man 
a  uneT-0pSy  \n  Private  cases,  unless  he  will  be 
withnnt  T<lthfSueh1a]i.nllted  examination  as  can  be  performed 
without  external  disfigurement”  of  the  cadaver.  Part  II 

in  t[Sfi,^  ir,ief  dl reckons  for  the  demonstration  of  bacteria 
and  in  cultivations  by  various  staining 
fietffs  IfpSJ  here  we  note  that  Muir's  modification  of  Pit- 
barn  £h?df  for ,faimng  flagella  is  attributed  to  J.  Black- 
f°r  <the  Preparation  of  nutrient  media  and  for 
Then  fUlWa11  °n  P,atbol°gIcal  material  for  investigation. 

“8D?ciffi””  haoffh-0rttdeS^lptl0r?  ,°f  the  Senerally  accepted 
specific  bacteria,  together  with  one  or  two  organisms 

special  to  eaeWh-  ulaims  J0  s^h.  recognition,  with  details 
turn  a  Thp  ranTnHChrerve  f  V  Nation  and  identifica- 

this'norH^  nfPend  Kt,0inS  °f  Ph°.fc°micrographs  illustrating 
,‘,Bo  P?rtion  of  the  book  are  particularly  striking  but  often 

emp“vedr  °fi  2,°°°  diameters  is  frequently 

fK2J  d*  *Phe  third  part  deals  with  histological  methods 

°f  .section®?t  tissues,  either  after  freezing  0^ 

treated m  .paraffia  or,  celloidin,  being  adequately 
treateii  and  the  various  special  methods  of  staining  such 

stcation  JfL  il,Iy  a?d  described. 8  The  dem„n 

Sftoi  pathogenic  protozoa  and  the  differentiation  of 

Clfarly  set,otlt  and’  incidentally,  well 
illustrated  with  photomicrographs.  A  few  naces  nn 

rrSaWeTnd  f  clinfi-cal1  mat,?rial  conclude  what  we  consider 
but  a£  s'  guide  not  only  for  the  practitioner 

aobofnted  1  /  h  ,stude1nt,’  and  Particularly  for  the  newly- 

intends  t0  derive  the  utmost 


l 
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fS?n?^10?18,  5lS  man7  year8’  experience  as  a  teacher 

the  author  is  well  fitted  to  produce  a  work  of  this  kind  and  it 
m,ay  he ^  said  that  he  has  succeeded  in  putting  together  a  boo’ 
which  though  not  likely  to  rank  as  one  of  the  best  of  its  class 
is  useful,  comprehensive,  and  fairly  sound.  But  it  is  hardly 
correct  in  contrasting  cancer  with  known  infectious  diseases 
to  say  that  “  all  productive  infectious  processes  are  cha’ 
racterized  by  proliferation  of  one  tissue  only— the  fibrillar 
connective  tissue.”  In  tuberculosis,  for  example,  it  would  be 
obviously  inaccurate  to  say  that  connective  tissue  fibres  are 
tfie  °nly  parts  which  proliferate;  and  on  turning  to  the 
author  s  account  of  the  histology  of  this  disease,  we  do  not 
find  his  descriptions  very  satisfactory  or  very  lucid 
Baumgarten’s  work  is  mentioned,  but  his  view  of  the  part 
played  by  the  parenchymatous  cells  in  the  formation  of  the 
tubercle  is  not  made  clear,  nor  is  the  antithesis  properly 
brought  out  between  the  rival  doctrines  of  Baumgarten  and 
Metchmkoff.  We  might  quote  many  other  instances  in  which 
it  would  have  been  possible  to  state  matters  more  precisely 
a*m  comprehensively,  without  encumbering  the  general 
student  with  a,  mass  of  controversial  detail ;  and  we  cannot 
help  ieeling  that  the  work  would  have  been  much  improved  if 
more  attention  had  been  paid  to  literary  style.  We  do  not 
wish  to  adopt  the  hypercritical  standard  of  academic  purists, 
nor  do  we  care  to  carp  at  any  trivial  irregularities  of  expres¬ 
sion,  but  we  must  say  that  the  author’s  disregard  for  literary 
conventionalities  of  expression  is  at  times  so  marked  that  we 
find  it  difficult  to  interpret  his  meaning. 


•  SURFACE  ANATOMY. 

Mr.  L.  B.  Bawling  has  undertaken  the  writing  of  a  handbook 
on  Landmarks  and  Surface  Markings  of  the  Human  Bodyf  to 
fill  what  his  personal  experience  of  teaching  has  convinced 
him  is  a  gap  in  the  series  of  textbooks  offered  to  the  medical 
*  iu  i  .k°°k  will  certainly  be  a  help  and  convenience 

to  the  student  in  learning  a  chapter  on  anatomy  which  is  in 
reality  one  of  great  practical  importance  and  value.  This 
aspect  of  anatomy  is,  after  all,  that  from  which  the  subject  is 
commonly  presented  to  the  practitioner,  and  we  are  glad  to 
welcome  the  publication  of  this  book  as  a  sign  that  this  fact 
is  receiving  due  recognition.  Mr.  Rawling  has  been  well 
advised  in  keeping  strictly  to  the  subject  matter  which  his 
title  indicates  ;  he  has  not  confused  his  text  by  clinical 
references  such  as  are  sometimes  interpolated  in  books  of 
this  kind.  The  feature  of  the  book  is  its  illustrations  ;  these 
form  a  complete  atlas  of  surface  anatomy,  and  are  excellent 
in  every  way ;  in  one,  that  facing  page  47,  colon  and 
duodenum  are  drawn  in  a  manner  that  might  give 
an  erroneous  idea  of  their  relationships.  With  the 
exception  of  the  abdominal  landmarks,  the  text  fol- 
I  lows  recognized  lines,  and  is  accurate  and  concise.  With 
I  regard  to  the  abdomen  there  is,  of  course,  much  difference  of 
opinion  as  to  the  best  method  of  defining  its  regions.  The 
nine  regions  are  accepted  by  all,  but  the  lines  which  bound 
them  are  very  variously  given,  and  it  is  to  be  hoped  that 
anatomists  will  soon  come  to  some  agreement  on  the  matter  ; 
at  present  the  student  has  about  a  dozen  different  methods 
to  choose  from.  There  are  considerable  variations  in  the 
position  of  the  abdominal  organs  within  normal  limits,  and 
these  variations  arefgoverned  by  the  capacity  and  dimensions 
of  the  cavity  in  its  various  planes  and  the  contour  of  its 
skeletal  boundaries.  Space  does  not  permit  of  an  adequate 
discussion  of  the  matter,  but  we  may  express  the  view  that 
the  abdominal  lines  should  be  drawn  in  positions  determined 
by  well  marked  bony  landmarks  of  the  abdominal  skeleton. 

If  this  principle  be  accepted,  the  one  difficulty  that  remains  is 
the  superior  horizontal  plane,  and  the  landmark  which  seems 
most  suitable  for  this  is  the  junction  of  the  eighth  rib  with 
its  cartilage  on  each  side.  In  an  appendix  the  author  gives 
a  useful  table  of  the  weights  and  measurements  of  the  various 
organs  and  channels. 

1  Landmans  end  surface  Markings  of  the  Human  Body.  By  Louis  Bathe 
Rawling,  M.fc..  f.K.c.s.  London:  H.  K.  Lewis.  1904.  (Derny8vo,pp  82 
29  illustrations.  59.)  ’  **  ’ 


m£rt0ffui0r  McFarlan?s  Textbook  of  Pathology*  is  intended  to 
meet  the  requirements  of  students  preparing  for  medical 

Prottt°W  Technique.  By  Frank  Burr  Mallory.  A  M.  M  D  Associate 

Professor  of  Pa  holofry.  Harvard  University,  and  James  Homer  Wright 
Third  edfii’on  H.arval‘d  University  Medical  School. 

pp.  .E“&S.S“S'i:  "•  *•  8“**» 

Saunders  anf  Co B&JosePh  McFarland,  M.D.  London  :  W.  B. 
oaunaers  and  Co.  1904.  (Demy  Bvo,  pp.  818  ;  35o  illustrations.  2is.) 


The  Passing  of  the  Poultice.— The  Surgeon-General  of 
the  United  States  Army  has  notified  the  Army  Medical  De¬ 
partment  that  poultices  have  no  place  in  modern  therapeutics, 
all  the  good  results  claimed  for  their  use  being  obtained  in  a 
more  cleanly  way  by  the  employment  of  hot  wet  compresses. 
He  has  accordingly  issued  an  order  that  linseed  and  linseed 
meal  are  no  longer  to  be  included  in  the  list  of  army  medi¬ 
cines. 


Tin  Britt?h  1 
MrOTO^L  JoURNAlJ 
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NOTES  ON  BOOKS. 


PHYSIOLOGICAL  CHEMISTRY. 

Professor  John  A.  Mandeb  is  agam  the  translator  01  the 
new  edition  of  Hanamarsten’s  Textbook  of  Physiological 
Chemistry and  again  he  is  to  be  congratulated  on  the  excel¬ 
lent  version  of  this  well-known  textbook  which  he  presents 
to  the  English-speaking  students  of,  and  workers  id,  this 
branch  of  physiological  learning.  The  book  has  undergone  the 
inevitable  increase  of  size  which  follows  increase  of  know¬ 
ledge;  but  even  now  it  is  not  unwieldy,  and  it  would  oe 
difficult  to  point  out  many  other  books  which  contain  so 
much  good  mat  *rial  between  the  covers.  To  praise 
Hainmarstea’s  textbook  at  this  period  of  its  existence  is, 
however,  a  duty  that  a  reviewer  may  well  be  excused  ;  he  can 
only  commend  it  once  more  to  the  rising  generation  o. 
students,  and  may  safely  leave  the  eulogy  to  them. 


Exercises  in  Practical  Physiological  Chemistry ia  represents  the 
Cambridge  course  of  practical  exercises  in  physiological 
chemistry.  It  is  clearly  and  tersely  written.  There  is  in¬ 
ternal  evidence  that  each  exercise  has  been  worked  through 
before  being  committed  to  print.  Mr.  Cole  is  well  qualified, 
on  both  physiological  and  chemical  grounds,  to  compile  such 
a  work  ;  he  is  already  well  known  by  his  published  researches 
in  this  branch  of  science.  We  may  recommend  his  book  as  a 
trustworthy  laboratory  guide  for  elementary  students,  and 
teachers  also  will  find  many  useful  hints  for  the  conduct  of 
their  practical  classes.  _ 


he  does  not  know  sufficient  Dutch,  while  on  the  other  hand, 
Miss  Klinkert,  of  Amsterdam,  who  revised  the  proofs,  does 
not  seem  to  know  sufficient  English.  The  consequent^  is  a 
number  of  ridiculous  mistakes,  calculated  to  make  the  Dutch 
sneer  at  our  philological  attempts.  The  mistakes  cleaily 
were  made  when  Captain  Thimm  was  at  a  loss  foi  some 
Dutch  word.  He  did  then  what  we  all  should  do,  and  looked 
it  up  in  a  dictionary.  But  at  the  same  time  he  displays  an 
unhappy  knack  of  taking  the  wrong  word,  whenever  there 
were  two  spelt  in  the  same  way,  but  having  an  entirely 
different  meaning.  A  few  instances  may  make  this  clear. 
He  translates  shingle  (gravel)  bv  the  Dutch  equivalent  for 
wooden  roofplate,  tide  by  the  Dutch  time,  lime  (chalk)  by 
glue,  cod  (fish)  by  pod,  lemon  by  melon .pme-apple fir- 


cone  (the  Dutch  eat  “’ananas”).  Christmas  Eve  he  calls 


The  British  Guiana  Medical  Annual 3  for  1904,  jointly 
edited  by  Drs.  Ozzard  and  Kennabd,  keeps  up  its  usual  high 
standard.  The  production  of  such  a  work  speaks  highly 
for  the  energy  of  the  medical  staff  in  that  colony,  and  its 
lead  might  well  be  followed  with  advantage  in  more  of  our 
colonial  possessions.  In  the  limited  space  at  our  disposal  it 
is  impossible  to  give  an  account  of  all  the  interesting  papers 
that  are  to  be  found  in  it ;  a  few  only  can  be  noted.  The 
opening  article  by  the  Hon.  J.  E.  Godfrey,  Surgeon- 
General  of  British  Guiana,  deals  with  the  regulations 
passed  by  the  recent  quarantine  conference  held  at  Barbados. 
A  revision  of  the  old  regulations  was  urgently  required 
to  keep  up  with  the  advance  of  recent  science,  and  it 
is  to  be  hoped  that  the  new  laws  will  be  successful 
in  preventing  epidemics  in  the  future.  A  short  report 
on  the  recent  epidemic  of  small-pox  by  Dr.  Texeira 
is  interesting ;  it  shows  that  the  peculiar  type  of  small¬ 
pox  associated  with  an  excessively  low  mortality,  which 
started  in  Barbados  and  then  spread  to  Trinidad  and  the 
other  islands,  was  also  present  in  British  Guiana.  It  is  un¬ 
fortunate  that  in  Dr.  Kennard’s  paper,  on  what  he  terms 
acute  anaemia,  no  accurate  blood  counts  nor  differential 
leucocyte  counts  were  made;  it  is  difficult  to  agree  with  the 
author  in  his  Conclusions  that  ankylostomiasis  is  to  be 
excluded.  The  paper  by  Dr.  Ozzard  on  the  tropical  diseases 
of  British  Guiana  gives  a  good  idea  of  what  one  may  meet 
with  there  ;  it  will  be  interesting  to  see  if  kala-azar  will  be 
found  in  the  future.  In  his  paper  on  mosquitos  the  same 
author  falls  into  some  serious  errors.  Stegomyia  fasciata  is 
not  an  intermediate  host  for  filaria  nocturna.  The  common 
intermediate  host  is  Culex  fatigans,  and  it  is  strange  that  no 
mention  is  made  of  this  common  mosquito  in  the  paper  at 
all.  Dr.  De  Freitas  contributes  an  interesting  article  on  the 
classification  of  malarial  fever  cases  treated  in  the  public 
hospital  of  Georgetown.  The  Transactions  of  the  British 
Guiana  Branch  of  the  British  Medical  Association  are 
incorporated  in  the  volume.  The  editors  are  to  be  con¬ 
gratulated  on  the  excellence  of  their  Annual. 


Boxing-day  Eve  (if  such  a  word  may  be  coined),  bush  lie 
translates  by  forest,  bachelor  by  youth,  brain  by  mind, 
accident  by  fit,  blister  by  pimple.  He  mentions  a  dog  s 
collar  as  an  article  of  human  dress,  and  tries  to  make  us 
believe  that  in  Holland  only  sailors  wear  trousers.  It  is  not 
certain  what  he  means  by  his  Dutch  for  a  siphon  of  soda 
water  ;  the  word  he  chooses  means  either  a  lever  or  a  hand- 
snike  and  by  giving  the  Dutch  word  for  plants  he  seems  to 
wish  ’us  understand  that  they  don’t  cook  their  vegetables 
over  there.  For  cupboard  he  gives  the  obsolete  equivalent  of 
sideboard,  and  landing  he  explains  as  if  there  were  a  place  in 
Dutch  houses  where  they  alight  from  their  boats.  He^  seems 
to  think  that  in  that  country  they  do  not  put  coals  on  the  fire 
bv  means  of  a  shovel,  but  with  a  sort  of  weeding  tool.  Why 
he  should  call  matches  “  sulphur  chips  ”  one  cannot  under¬ 
stand  ;  the  word  and  the  thing  are  both  obsolete.  The  Dutch 
“lucifer,”  a  word  also  used  in  England,  though  not 

* _  •  /*___  * ^  T'l . 4-  /-iV*  n Vv  11  i«nn  no 


is 


generally  They  have  no  sacrifices  in  the  Dutch  churches, 
but  the  offertory  is  a  collection  there  as  here ;  nor  does  a 
Dutch  court  of  justice  dismiss  an  innocent  man,  but  acquits 
him;  and  no  Dutchman  speaks  of  his  darling  or  pet  shares, 
meaning  preference  shares.  The  little  book  is  full  of  such 
things ;  the  best  the  publishers  can  do  is  to  have  it  revised 
by  somebody  who  knows  both  languages,  and  issue  at  once  a 
second  edition,  for  on  the  whole  it  is  a  useful  little  thing, 
and  it  is  a  pity  it  should  be  spoilt  in  this  manner. 


The  Transactions  of  the  Hunterian  Society  for  its  85th  session 
— mo V4— contain,  in  addition  to  notes  of  clinical  cases  and 
nathological  specimens  described  or  shown,  a  full  report  of  a 
lecture  by  Dr.  W.  Hale  White  on  some  clinical  considera¬ 
tions  concerning  certain  of  the  rarer  forms  of  enlargement  of 
the  heart;  an  abstract  of  one  by  Mr.  A.  Bowlby,  C.M.G.,  on 
pain :  its  importance  in  diagnosis  and  tendency  to  mislead, 
and  a  paper  in  full  by  Dr.  P.  G.  Franze  on  the  physiological 
action  of  the  Nauheim  baths  and  the  indications  for  their  use, 
chiefly  in  circulatory  disorders.  _ . 


s  London  :  Published  by  the  Society,  igc>4  (demy  Svo,  pp.  85.  5s.) 


The  arrangement  of  Captain  Thimm’s  booklet,  Dutch  Self- 
Taught  ,4  is  right  enough,  but  the  pity  of  it  is  that  apparently 


1  A  Textbook  of  Physiological  Chemistry.  Bv  Olof  Hammarsten.  of 
Upsala.  Authorized  translation  from  the  fifth  German  edition.  By  John 
A.  Mamlel,  Sc.D.,  of  New  York.  Fourth  editiou.  New  York:  Johu 
W  iley  and  Sons  ;  and  London  :  Chapman  and  Hall.  1904.  (Demy  8vo, 
pp.  703-  17s-) 


pp  703.  17s./ 

2  Exercises  in  Practical  Physiological  Chemistry.  By  Sydney  W.  Cole,  M.A. 
Cambridge:  W.  lleffer  and  Sons;  and  London:  Simpkin,  Marshall,  and 
Co.  1904.  (Fean  Svo,  op.  152.  5s.) 

■'  The  British  Guiana  Medical  Annual.  Edited  by  A.  T.  Ozzard,  M.R.C.S., 

L. S.A ,  Resident  Surgeon,  Public  Hospital,  Suddie,  and  C.  P.  ICennard, 

M. D.Edin.,  M.R.C.S.,  Government  Medical  Officer.  Thirteenth  year  of 
issue.  Georgetown,  Demerara:  Baldwin  and  Co.  1904.  (Demy8vo. 
pp.  124.  5s  ) 


>p.  124.  53  i 

*  Dutch  Self-Taught,  with  Phonetic  Pronunciation,  Vocabularies,  Grammar, 
Idiomatic  Plirascs.  etc.  By  Captain  A.  Thimm.  London  :  E.  Marlborough 
aud  Co.  1904.  (Crown  8vo,  pp.  120.  as.  6d.) 


TnE  Supply  of  Midwives. — The  Association  for  Promoting 
the  Training  and  Supply  of  Midwives  held  its  annual  meeting 
on  February  14th,  when  the  report  of  the  Council  for  the  year 
1004  was  presented  and  adopted.  It  recorded  the  acceptance 
of  the  position  of  patroness  by  Her  Majesty  the  Queen,  a  fact 
which  was  deemed  to  emphasize  the  national  character  ol  the 
Association’s  undertaking,  and  stated  that  among  tlm  acces¬ 
sions  to  the  Council  were  the  medical  officers  of  health  for 
several  counties.  Propaganda  work  throughout  the  country 
had  been  actively  carried  on,  and  twenty-three  pupil  mia- 
wives  had  been  trained,  the  fees  of  eight  being  paid  for  by  the 
Association.  In  return  for  free  or  assisted  training  the  pupils 
bound  themselves  to  do  district  midwifery  for  not  less  than 
two  years,  the  Council  retaining  their  certificates  meanwhile. 
Steps  were  being  taken  which  it  was  hoped  would  result  m  tne 
Educational  Authority  for  London  adding  lecturesformia- 
wives  to  its  technical  courses.  It  was  stated  that  to  carry  on 
and  extend  the  work  further  financial  aid  from  the  pub  u 
would  be  necessary.  The  Secretary  of  the  Association  is 
Miss  Gill.  Dacre  House,  New  Tothill  Street,  Westminster. 

The  Prevention  of  Malaria. — At  the  request  of  wi 
Society  for  the  Study  of  Malaria,  the  Italian  Minister  01 
Public  Instruction  has  sanctioned  the  distribution  among  tne 
teachers  of  evening  and  holiday  schools  for  illiterate  adu  ts 
pamphlets  containing  simple  explanations  of  the  mode 
origin  and  spread  of  the  disease,  and  instructions  for  the  use 
of  the  quinine  supplied  by  the  State  for  prophylactic  P 
poses.  The  object  is  to  secure  the  co-operation  of  the  teacnera 
in  the  work  of  prevention. 
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Prince  of  Wal,3a3  President  ™a^&ws  P°rt  ‘°  the 
■a/l<Wkd™^  Highness  as  President 

to  undertake  the  ingufr  eS  ind”eaM  if 'thel,  °  renSt  1,9 
of  Reference  and  Instruction?  ?  the  following  Terms 

To  consider  and  report — 

therel?^  for 

schools  is  contributed,  d'rectlv  or  inRimnn  °!  h°ilpitals  having  medical 
of  tkera.  for  m.inteaaS'oVi  3 MiiSj'f0’8  h°SPiti"s-  ” 

‘  (ft 


[■  ta  Bum 
LMuhoi  Jnuu 


any  is  received  by  the  hospitals  from  ni  Sach  coutributions  (ii 

Whether  such  return  ta5!S^ntTt£  i  l™}  schools’  and’  if  so, 

3.  Whether,  in  the  evcnt  oMheVlVmitt  ^^^  the  contributions. 
-contributes  to  its  medical  schoof  a  sumfn  fi„ndlng  th.at  a°y  hospital 
receives  from  the  medical  school  the™  FA  D  excess  of  the  return  it 
advanced  in  justification  of  such  expenditure"1  or  «PCCial  CODsiderations 
<ions  which  would  apply  to  all  hospitals  havintrmt^ g®neral  considera- 
It  is  an  instruction  to  the  CommFtfli  * 1 medlcal  schools, 
basis  of  the  existing  arrangements  and  A  ™al  TF  the  sub-iect  on  the 
-existing  arrangements  an/such  as  thev  m fro“  the  hospitals  as 
«*  in  operation  on  January  xsti9oS  7  1SC  the  Commi«ee  will 

report  ofA™  ^dSsTrS^l!5' to  8a,b.mit  «>e  following 
under  the  foregoinTrefefene"  the  reSalt  of  our  inquiries 

a  iom °ofr  retdrn^  which0 we^addK‘flHedetD*fhr’ '*«■ ™  **‘1*1 
hospitals  which  have  schools  t0  tbe  ttvreIve  London 

A  copy  of  this  form  will  be  found  in  t?ne^10n+  fith  them- 
’this  our  Report.  0und  m  tbe  -First  Appendix  to 

the  t7tVdaVof1Janu&??di9?rh  w^h^riUh  embf'  fI9°4’  and  on 
witnesses,  a  shorthand^otFm^Wft  1  oral  statements  of 
Second  Append""  to  thS on?S0rt  "i-nrth!  !‘Ppeara  in  the 
a  so  met  on  the  9th  December  S’  anH  th  “°re,  we  have 
3idered  the  replies  of  £  S.  9^’  and  ,receivod  and  eon- 
veturn,  a  statement  lmd  A,  f6  Ve  hospitals  to  the  forms  of 

Coleridge,  andT^ma^  tteh  "taeteeX?™'  f  tefh“> 
reports  of  the  ordinary  exnendifnrj  J? !5  Prepared  of  the 
London  general  hospitafs  fortte  yea^iw  Iargest 

undergone’? close' eMmiUatton8  an  fh  taT*  of  return  have 
interviews  between  cerTafn  of  the  ?,df?aV.-been  the  8ubject  of 
and  the  CommSee  and  °^thne  authont,es  of  the  hospitals 
Honorary  SecrSarv  and  Je  f  Correspondence  between  our 
original  reS  have  ?n  !°“e  F  these  authorities,  and  the 
hestresultsPof  this  examinat?^  been  modified-  The 
SV1“  Wef°fiUdd4n- the  Third  APPendix  to ^JS^arreport  SUPPly 

sasw® SS -r 

f  school  buildings  formed  Pr  '  part  Ah?/*  th,r  provision 

SS^VhTctri%et0khn°oSPi118’  SB,b~  toX 

ortion  was  apphed  to  the  sebo^"  edg?  of  the  d°“<>re.  a 
ta  £°yPJX  ZnT  *  the 

^^tribSioM0ha“ite^Sadeltttlth^ddI^'  ®tS* 
;>S”'UmsPTible  t0  aay  howmth^rg^enfo’r^the 

odital  edueationPOOr’  and  h°W  m“ch  top  ‘he^romo^onof 


of  convenience,  treated  the  question  as  if  modified  hv  the 
deletion  of  the  words  “  for  the  relief  of  the  sicTpoJr,  •  and  as 
if  all  the  moneys  contributed  to  the  hosnitals  were  V»r«r!/  ?8 

SKffMe  t0  the  hosPital  onJy.  and  not  to  any  extern  1 1  the 

that  u,at’  even  ?fx?r  eliminatingthis  difficulty,  we  have  found 
that  the  very  intimate  and  complex  relations  which  h??e 

SnieUdiSnirn  tfeA08pita,s  and  the  schools  present  insn- 
peiable  difficulties  to  the  preparation  of  a  statement  showing 

the  actual  cash  value  of  the  balance  between  contributionq  in 
money  or  kind  made  by  the  hospitals  to  the  schools  and  hv 
the  schools  to  the  hospitals;  and  this  altogether  anart  from 

fn?f  hp6*^10-1}8 iaS  trFfche  value  of  the  work  done  by  the  schools 
hospitals.  Frequently  the  ground  on  which  the  schon1 

in ?Idi!ng8  ltand  18  tbe  Pr°Perty  of  the  hospital,  but  the  build1 
mgs  have  been  erected  by  the  school.  In  some  cases  narfq  nf 
the  buildings  of  the  hospital  are  used  confointlv  Zl  thl 
n?fb>?iSeS-  °i  hospital  and  school,  especially  in  the  case  of 
pathological  and  bacteriological  laboratories  and  tho 
apportionment  of  charges  between  two  departments  of 
single  institution  would  be  a  proper  subject  for  the 
decision  of  experts.  Another  difficultyarises  in  connexion 

theh  schools1  eXTnenn,tUre  by  tfheQfhosP'tals  on  account  of 
S£i  tha  ca9e  of  st-  Bartholomew’s  Hos- 

Fn^f  ’  r|CFld4Su  of  ,conaid^rable  debts,  said  to  have  been 
™U-rred  by  ibe  sch°°l  as  far  back  as  1843,  and  still  remaining 
ndischarged,  are  extant ;  and  it  must  be  obvious  that  the 
yearly  cost  to  the  hospital  of  such  debts,  which  appear  to  have 
b,°^f  n.°  mterest,  could  only  be  accurately  estimated  after  ar 
thebhn?e  -1fn?ulry  Jnvolving  questions  as  to  the  constitution  of 
18  sought  to  make  liable,  and  the  admission  of  any 
liability  by  such  body,  if  it  actually  exists,  whether  legal  or 
otherwise.  The  question  of  the  value  of  land  is  alsoTmSant 
and  can  only  be  satisfactorily  dealt  with  by  competent  sur- 

aS  We  ^nd  Fba^  ^be  rateahle  value  in  the  case  of  hos¬ 
pitals  is  an  untrustworthy  guide,  even  if  the  school  buildings 

TsrS 

+  9-  We  have,  therefore,  thought  it  better  to  confine  ourselves 

£n  ?f  .laCLln-  Segard  t0  each  hospital.  a?d  thesl 

will  be  found  in  the  Third  Appendix,  which  we  adopt  as  part 

oui  report.  M  e  believe  the  facts  fairly  cover  the  ground 
v  iniHUv5y’  ^be  a88essments  of  the  money  values  which 
flwm  nf be  Set  agamst  considerations  which  do  not  take  the 
should  i?°SpytFaymmnt^  muSLbe  lelt  to  professional  valuers, 
inquiries!  b  th  Ughfc  de8irable  to  further  prosecute  these 

fpi°AaWe  hPwcver,  no  hesitation  in  reporting  that  in 

the  cases  of  King  s  College  Hospital  and  University  College 
HpFfhFrj8*’  Jt  oaay  fairly  be  said  that  no  money  given  or  sub- 
senbed  to  those  hospitals  was,  in  the  year  1903  (the  last  year 

indiTerdlv  ^co!lnts  are  complete),  contributed  directly  or 
education  ^  tbe  bospita  a  for  the  maintenance  of  medical 

-Fni tbe  case8  Pf  Guy’s  Hospital  and  the  Royal  Free 

Iospita.1,  we  doubt  whether,  on  consideration  of  all  the 
circumstances  (and  especially,  in  the  case  of  Guy’s  Hospital 
to  the  facts  stated  by  the  Dean  of  tbe  Medical  SchooF  see 
Appendix  III),  the  schools  can  be  considered  as  deriving*  any 
pecuniary  benefit  from  the  hospitals.  g  y 

12.  In  the  case  of  all  the  other  hospitals— namely,  Charing 
Cross,  the  London,  the  Middlesex,  St.  Bartholomew’s^ 

£fc-  George  s,  St.  Clary’s,  St.  Thomas’s,  and  the  Westminster, 
we  report  that,  in  our  judgement,  contributions,  either  direct 
or  indirect  or  both,  were  made  in  the  year  1903  to  the  schools 
out  of  the  funds  of  the  hospitals.  0018 

13.  With  reference  to  the  first  part  of  the  second  head  of 
inquiry— namely,  whether  any  direct  or  indirect  return  for 
the  contributions  made  by  the  hospitals  to  the  schools  is 
received  by  the  hospitals  from  the  medical  schools— we  have 
come  to  the  following  conclusions  : 

-A4’  ^  .Wf  ^ud  that  in  some  cases,  the  fact  that  a  large 
bJiy  Pf  students  and  of  medical  men  are  being,  or  have  been 

a  ,hoapita1’  a  wide  interest  in  that  institu¬ 

tion  and  thus  tends  to  aid  the  finances  of  the  hospital. 

I5‘  u-e  filVF  that  the  Presence  of  a  body  of  eager  vounv 
men  watching  the  proceedings  of  their  teacher  has  the  tern 
dency  to  keep  the  medical  man  on  the  alert  and  to  counteract 
th?.daily  routine  of  duties;  and  that  the  oppor¬ 
tunity  foi  teaching  a  large  number  of  pupils  attracts  to 
hospitals  with  schools  the  gratuitous  services  of  the  most 
eminent  men  in  the  profession. 

think  tllat  th.e  Publicity  which  attends  the  work 
of  a  hospital  where  there  is  a  body  of  young  men  in  attend- 
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ance,  also  tends  to  maintain  at  a  high  level  the  whole  work  of 

th!7in(D)tItthas  been  urged  before  us  that  the  great  amount  of 

work  done  without  payment,  or  with  d^sers  and 

students,  in  the  character  of  medical  clerks  i 1  ^01  tv  cases 
in  connexion  with  the  out-patients  and  the  < 
constitutes  a  pecuniary  advantage  rewaved fiby  the  hospite 
from  the  school:  but  the  evidence  satisfies  us  that  tne 
expenses  incurred  in  hospitals  with  ®cbo^s  are  genera  y  of 
excess  of  those  in  hospitals  without  Bch^  - 
opinion  that  no  saving  of  expense  can  be  J attributed  to  the 
presence  of  medical  students.  On  the  contrary,  some  of  the 
evidence  before  uS,  together  with  a  study  of  the  — 
the  various  hospitals,  has  brought  to  our Jfw 
able  variations  in  the  expenses  incurred  by  the  1 several  hos 
pitals,  and  raises  the  important  question  whether  mth< e 
of  some  of  the  hospitals  to  which  schools  are  attached,  there 
is  ’.not  considerable  extravagance  and  waste  m  the  expend 

tUS  (e)  With  regard  to  the  welfare  of  the  patients,  this 
depends  so  largely  on  the  character  of  the  individual  medical 
men  and  nurses  concerned  with  each  case  that  it  is  d' ^cult  to 
draw  any  line  between  the  two  classes  of  hospitals.  Probably, 
cases  of  great  obscurity  and  difficulty,  the  presence  o^a 


large  number  of  students  may  at  times  be  useful ;  but,  on  the 
other  hand,  we  think  that  the  quiet  of  a  hospital  without 
students  must  often  be  a  comfort  to  patients,  and,  on  the 
whole,  we  do  not  think  that  the  hospitals  with  schools  can 
substantiate  any  superiority,  in  this  respect,  over  other 

k°j (-pA  ’^s  regards  the  advancement  of  medical  science  and 
the' consequent  benefit  to  the  public,  the  existence  of  a  medi¬ 
cal  school  is  in  our  opinion  of  the  highest  value.  London 
probably  offers  the  greatest  facilities  of  any  city  in  the  world 
for  clinical  teaching  and  for  surgical  and  medical  research, 
and  we  regard  it  as  of  the  highest  importance  that  the 
greatest  use  should  be  made  of  these  facilities.  In  ma  1  g 
this  statement,  however,  we  feel  bound  to  call  attention  to 
what  we  have  said  in  a  subsequent  paragraph  of  our  report 

(P^agWe  cannot  doubt  that  the  presence  of  a  medical  school 
has  a  tendency  to  give  to  the  management  of  a  hospital  a 
progressive  character,  as  well  as  an  interest  in  experiments 
tending  to  the  advancement  of  medical  and  surgical  science. 
But  it  seems  to  follow  as  a  consequence  in  such  cases  that  tne 
real  administration  of  the  hospital  will  be  placed  mainly 
under  the  control  of  the  medical  staff,  and  that  the  expen¬ 
diture  of  the  hospital  will  thereby  tend  to  increase.  On  the 
other  hand,  though  the  absence  of  a  school  may  have  a 
tendency  to  give  to  the  management  of  the  hospital  a 
stationary  charactf'  and  to  leave  the  administration  mainly 
in  the  hands  of  a  body  of  managers,  the  evidence  before 
us  shows  that  some  hospitals  without  schools  are  excellent  y 
conducted  and  can  compare  favourably  with  some  hospitals 

with  schools.  ,  ,  ,  ,  , 

By  the  second  part  of  the  second  head  of  reference  we 
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are  asked  to  ascertain  in  each  case  whether  the  direct  and 
indirect  return  received  by  the  hospital  from  its  medical 
school  is  equivalent  to  the  amount  of  the  contribution  made 
by  the  hospital  to  the  school.  Inasmuch  as  the  returns, 
whether  direct  or  indirect,  are  of  a  general  kind  and  cannot 
be  reduced  to  definite  figures  in  money  value,  we  find  it 
impossible  to  give  a  categorical  reply  to  this  inquiry.  But 
the  general  conclusion  at  which  we  have  arrived  is  the 
following : — The  schools  confer  certain  considerable  benefits 
on  the  hospitals,  and  the  hospitals,  by  opening  their  doors  to 
the  students,  provide  a  clinical  laboratory  and  allow  the 
students  of  the  school  to  work  there ;  this  confers  on  them  a 
very  great  benefit,  because  without  the  admission  to  the 
hospital  the  students  could  obtain  little  or  no  clinical 
teaching.  These  mutual  benefits  may,  we  think,  be  fairly  set 
off  the  one  against  the  other. 

22.  If  that  be  done,  as  we  think  it  fairly  may  be,  it  follows 
that,  in  the  case  of  the  schools  which  last  year  received 
benefits  in  money  or  money’s  worth  from  the  hospitals  over 
and  above  the  benefits  last  alluded  to,  there  is  no  return 
made  by  the  schools  to  the  hospitals  which  can  be  treated  as 
recouping  this  expenditure  of  the  hospitals,  and  that  (subject 
always  to  the  observation  made  in  paragraph  7)  the  schools 
still  remain  debtors  to  the  hospitals  in  respect  of  the 
pecuniary  contributions  made  to  them. 

23.  We  answer  the  third  specific  head  of  inquiry  by  saying 
that,  beyond  the  matters  to  which  we  have  already  referred, 
we  do  not  find  that  any  special  considerations  have  been 


v^fo  these  repliesl  certam  matters  have  come  before  us  so 
view  to  these  replies,  sub;eet8  of  the  reference  that  we 

terS^W{?I^l32S™«  Eoyal  Highness  the 

™  and  nowhere  in  the  world  with  more  advantage  than 
^  l ondon the studies  have  no  real  relation  with  a 
h„spM°aid ar  e  therefore  more  properly  to  tepmned,« 

schools  “he  eiSanfflconSuon  oi 

thITunis  of  many  of  the  school  s  and  the  consequent  demand 

iSS?  grt  slSttn  that  we  find  that 

statutes  of  ' the  University  of  London  (paragraph  80) 
the  statutes  01  tne  it'  best  endeavours  whenever 

I^^rna/’,MedicalUr^tudents0(inntheCpreliemi<n8uyi^and^HintCT^ 

carried  into  effect  we  believe  that  it  wi  11  free  some  of  the 
schools  from  burdens  which  they  find  1 .difficult  to  bea  . 

on  Thp  vrpat  uncertainty  which,  in  many  or  an  caeca, 
attends  any  attempt  to  ascertain  the  intentions  of  the  origin _ 
founders  of  the  hospitals  and  medical  the  impos^bil  ty 

of  knowing  what  were,  from  time  to  time,  the  oxac.t  mouve 
in  the  minds  of  the  subsequent  donors  and  subscribers,  an 
ihp  pnrrmlexitv  of  the  relations  which  have  existed  Detween 
hospitals  and  schools,  seem  to  render  any  attempt  to  oP?n  ^ 
the  transactions  in  the  past  between  [behoepita ®  } 

very  undesirable,  even  if  it  were  possible.  But  for  the  mure 
the  matter  is  different ;  and  we  venture  to  submit  that  tne 
distinction  between  the  hospital  and  the  school s  With 
every  case  be  drawn,  not  only  definitely  an  d .exactly, ^but  with 
such  clearness  that  it  may  be  understood  by  the  genera, 
public  and  so  that  no  question  may  arise  as  to  the  dcstina 
tion  and  application  of  moneys  contributed,  whether  by  the 

^^FhiS^w^ecanno^coridude^his  report  without  thanking 
our  Honorary  Secretary  for  the  great  aid  which  he  has  afforded 
us  throughout  the  course  of  our  inquiries. 

We  have  the  honour  to  be,  Sir, 

Your  Royal  Highness’s  most  obedient  Seivants, 

jjjDW.  iRY, 

C.  G.  Stepney, 
Welby. 

J.  Danvers  Power,  Honorary  Secretary, 

February  8tb,  1905. 


Appendix  I  contains  copies  of  the  form,  of  return  sent  0  £ 
hospitals. 

Appendix  II  consists  of  the  minutes  of  evidence. 

Appendix  III,  containing  particulars  relating  to  ^expend' iture 
of  twelve  London  hospitals  on  medical  schools,  laboratories. 


museums ,  libraries,  etc.,  is  as  follows : 


■ivAvJ  c .  A-A 1  -  li-RSEiA.  > 


~Z1  JTUOL  * 


5'Finances  of  Medical  Schools  and  Hospitals. 

As" stated  in  the  Report  (paragraph  8)  it  has  been  , 
impossible  to  reduce  aU  the  relations  of  the  hospitals  to  « 


impossible  to  reduce  an  tne  miuiuno  ^  ~  ~ 

schools,  and  of  the  schools  to  the  hospitals,  to  X  facts 
and  the  following  particulars,  therefore,  purport  to  state  fa 

0IWhere  direct  money  payments  have  been  reported  to  be 
made  on  either  side,  they  are  given  as  supplied  officially 
the  hospital  authorities;  where  such  sums  are  the  result 0 

estimates  similarly  supplied,  the  Committee  have  accept 
I  such  estimates  without  further  inquiry.  Where  paymeu 
are  made  on  account  of  the  schools,  out  of  the  fionera  a  ^ 
of  the  hospitals,  in  respect  of  items— such,  for j^wween 
repairs,  which  are  not  subdivided  in  the  acoouots  as 
the  hospitals  and  the  schools,  and  for  which  no.  estimate 


Feb.  25,  1905.] 


HOSPITALS  AND  MEDICAL  SCHOOLS. 


SoX"  v“nPgPan £££££  U“‘  3  ta  ”“de  ia  ^ 

In  regard  to  school  buildings  and  land,  where  rent  nr 

“gSareliven  afn„7hhre  the  c09t  is  k"»™  th" 

taxable  and  belieied  l  CaS6i-  only  auch  facts  as  are  ascer- 
Delieved  to  be  undisputed,  are  stated. 

tinnlaro8  nfen  fcllou8ht  better  to  include  in  the  following  nar- 

laboratories  ,hospital9  on  ^untoftll 

^ rTerr^d  tfha1?  F  ^ich  o^lwelve' hos- 

Xn  aseeiLSfh  •'  ""I  “ASS*SS  byVhetosp^s? 

E“-?«  srf  £‘Ha~“E 

naid  bvthe  hnar^ft  fS-fmong  the  exP*nses  returned  as  bein^ 
by  the^ospitals  •  niiH  T^i1?6  taken  tbat  noneare  maintained 
the  hosD’tals  pro  ~?d’  as-+a  i  ^P038  Paid  on  these  accounts  by 

any)  in  ^onneifong  Jftnh  \i!°U<Ta  lliat  a11  other  expenses  (if 
the  schools.  1 1  these  departments  are  defrayed  by 

rendered' b^ufo  school!?!*  ."h.  I"00”?1, of  *beneraI  serl'ioes 
remembered  w8?  0  ?  1°  the  hospitals.  But  it  must  be 

dealt  with  in  the  rS  /r°m  the,8£‘’  which  are  separately 
cases  undertake  (p|ragraph  21),  the  schools,  in  most 

S^tt,SoSS30S1S^I,« 

*  the 

either  sidethev  wonld  hT,  e  Lth.e  Payment8  and  receipts  on 
I*  ,  iu  ey  would  have  to  be  taken  into  account 

suDDl^mi  3htref.0re’  be  taken  that  the  following  notes  while 

SPeytL?nec^a%f0val?a??nrfci0ndment  fby  those^omplten?  to 

for  definite  concSsIois  ' iilf0- no+fc  Provide  the  material 

specifically  mentioned  in  Sap^.o^f  the^rt^011  816 
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GUY’S  HOSPITAL. 

Direct  Cash  Payments  to  School. 

The  Hospital  contributed  to  the  School  in  1903  : 

For  rates  and  taxes  on  oldmu9eum  block 
For  external  repairs  on  old  museum  block 
For  insurance  of  School  buildings 
lor  library  books  (being  the  last  payment  under  an 
old  standing  arrangement) 

Half-share  of  annual  garden  party  and  prize-givine 
expenses  ... 


3*  16  11 
69  13  8 


. .  Tb®  H,°ipital  keePs  aU  the  School  buildings,  with  the  exception  of 
the  Residential  College,  in  external  repair  Theexoenseoffh«Hi 

external  repai.rs  ls  fln  addition  to  the  amount  stated  above  as  paid  for 
external  repairs  of  the  old  museum  block,  and  is  included  in  fhn 
general  account  for  repairs  of  the  Hospital.  included  in  the 

tVl~be  Ho®pital  PaYs  the  rates  and  taxes  of  all  the  School  buiidimrs  with 
the  exception  of  the  Residential  Coilege.  The  expense  oftheserates 
^  taxes  is  in  addition  to  the  amount  stated  above  as  paid  for  rates 

accoinXfefo0f  he  °ld  museura  block-  aadis  included  in  the 
account  tor  rates  and  taxes  of  the  Hospital. 


general 


411  n,  Sfh°°l  buildings  and  Land  other  than  Residential  College 

s?sr„7rHiS)p,ia  ,or  «*• 

_  .  _  Residential  College. 

Residential  College  was  erected  by  the  School  on  a  piece  of  land 
o  lginally  purchased  by  the  Hospital  for  £5,500.  The  capital  sum 

tures1?/  f°r  tlH  buUdiD*  raised  hy  the  School  by  means  of  deben- 
fease  \ l8ued.  on  tbe  secur'ty  of  the  students’  fees.  The  ground 

s“b„e„?\oXs*p“ito“P‘r<’3  m  ,93S'  (F”  reot  “e  below— p«yment«  by 

„.  ..  ,  Maintenance  of  Laboratories  by  Hospital. 

iaKrrefH°Spit^1  pays  t0  the  S(Jhool  as  its  contribution  for  the  entire 

“(JSoofCfoKto?,”0^:0'  “,e  H08P‘“-  Wh‘Ch 

For  bacteriological  laboratory  r 

For  clinical  laboratory  ...  *  4  14  0 

For  pathological  department  ...  ""  °  ° 


CHARING  CROSS  HOSPITAL. 
Direct  Cash  Payments  to  School. 

R^°Spital  paid  on  account  of  the  School  in  1903 
Rates,  taxes,  and  ground  rent  y  J 

Repairs  ... 

Insurance 
Prizes  ... 

Museum,  paHioiogiea!  and  clinical  laboratories 
Electric  hght  installation 


£632 
.  326 
20 

s 

134 

37 


4 
1 5 

5 
S 

12 

IS 


£r>  rs6  17  O 

Thp  1  •  Scho°l  Bwildings  and  Land. 

mmmmu 

■  tafiSSSJXHSX*?™80?01  cost  *"•!* ,9S-  »a-  *»•» 

c,  at  Hospital  for  5 si  years  unexpired  on  December  ,rst 

me  result  of  these  appeals  was  a  sum  of  £8,117  19s.  nd. 

Maintenance  of  Laboratories  and  Museum 

rnr»?pital,paid  the  ^Rowing  salaries  in  1903  • 

Curator  and  Pathologist  ... 

Bacteriologist 


£«°° 


,,  Payments  by  School  to  Hospital  in  1903 

~  -  « — 


Payments  by  School  to  Hospital  im go 3 .  £ 4,4  14  0 

*n,  \&92  aSUm  of  “oney  was  expended  by  the  Governors  of  the  Hos- 
pta*  foL  tbe  erection  of  buildings,  parts  of  which  were  to  be  occupied 
by  the  Medical  School.  It  was  agreed  that  the  cost  of  those  parts  of 

MedfeiiU^dhinSiS  WlVCh  are.used  by  the  School  should  be  repaid  by  thi 
Medical  School,  as  to  principal  and  interest,  by  14  annual  instalments 
°i  £3°°i  which  have  been  duly  paid  to  date. 

In  lieu  of  ground  rent  for  the  land  on  which  the  Residential  College 

Comm2SUKe  Governors  of  the  Hospital  arranged  with  the  College 
ommittee  that  four  resident  House  Physicians,  four  resident  House 
Surgeons,  and  two  Obstetric  residents  should  be  lodged  and  served  in¬ 
cluding  the  cost  of  fuel,  light,  and  attendance,  without  charge 

°f  thC  Medical  School  states  in  a  memorandum 
»  Si!  °  thG  Committee  “  As  at  Present  arranged  the  Medical 
„  8“bo,01  has  “°  corporate  existence,  and  has  no  property,  and  the 
,,  questions,  therefore,  as  to  financial  transactions  as  between  the 
■Hosmtal  and  Medical  School  can  only  be  answered  with  limitation. 

<■  1  w  years  now  the  Medical  School  Fund  has  been  solvent, 

„  whilst  the  Hospital  has  been  heavily  in  debt.  Improvements  in  the 
u  ™ethcds  °f  treating  patients,  which  have  been  much  desired  by  the 
Staff  for  the  advantage  of  the  Charity  as  well  as  of  the  School,  have 
constantly  been  charged  to  the  School  account.  Even  an  increase  in 
the  number  of  the  Resident  Staff  was  only  secured  by  the  Sehool  fund 
making  itself  responsible  for  any  additional  expense  it  might  entail. 

*  dbe  enormous  dental  department  .  .  .  although  partly  supported  by 
‘  the  Hospital  now,  was  in  the  first  instance  started  at  the  sole  cost  and 
charge  of  the  Medical  School  Fund.” 

KING’S  COLLEGE  HOSPITAL. 

School  Accommodation  in  Hospital. 

The  Hospital  provides  a  sitting-room  for  the  clinical  students  who  are 
working  in  the  Hospital. 

Maintenance  of  Laboratories  by  Hospital. 

The  Hospital  maintains  a  clinical  laboratory,  the  expenses  of  which 
are  included  in  the  general  expenses  of  the  Hospital.  The  salary  of  the 
Clinical  Pathologist  is  £250  per  annum. 

The  Hospital  provides  the  Pathological  Registrar  with  a  private 
working  room  in  the  Hospital,  the  heating,  lighting,  and  cleaning  of 
which  are  charged  to  the  general  funds  of  the  Hospital.  The  Hospital 
pays  the  Pathologist’s  salary  of  £50  per  annum,  and  provides  certain 
materials. 

Payment  by  School  to  Hospital  in  1903 — Nil. 

LONDON  HOSPITAL. 

Direct  Cash  Payments  to  School. 

Amount  contributed  to  the  general  funds  of  the 
School  in  1903  ... 

For  rates  and  taxes 


•£2,500 

88 


£2,588  1  6 


hospitals  and  medical  schools. 


1905. 


School  Buildings  and  Land. 

The  School  buildings  stand  on  Hospital  land,  and  were  m  Y 
Hospital.  The  original  cost  was  £,5, 494-  (For  rent  payable  see  below 

School,  foe  particulars  0.  chich 
SeeTh\eX7pPiampSb^Cc^  ofHS«ic^  repairs  of  all  school 

The  Hospital  purchased,  in  igoo,  about  3  acres  of  freehold  land  in 
Walthamstow  at  £4°°  per  acie.  The  land  has  been  laid  out.dr^dand 
fenced,  and  a  pavilion  built.  The  total  amount  expended,  including 
the  cost  of  the  freehold,  has  been  £6,170  18  s.  iid.  The  la°d  a°^hP1°d 
are  let  to  a  club,  consisting  of  the  medical  students  of  the  School  and 
members  of  the  Siaff  of  the  Hospital.  (For  rent  payable  see  below  ^ 
Payments  by  School  to  Hospital.) 


ST.  BARTHOLOMEW’S  HOSPITAL. 
Direct  Cadi  Payments  to  School. 

The  Hospital  paid  for  the  School  in  1903 
For  fuel  and  lighting 
,,  rates  and  taxes 
,,  repairs 
,,  insurance 
,,  water  (estimated! 

,,  tradesmen’s  bills 


£390-  16 
236  7 

3°5  0 

42  O 

65  G 

82  19 


O' 

4- 

o 

o 

G 

4* 


^1,122  2  8 


Laboratories,  etc.,  Maintained  by  Hospital. 

The  Hospital  maintains  the  clinical  laboratory,  the  expenses  of  winch 
are  included  among  the  general  expenses  of  the  Hospital.  The  salaries 
naid  in  respect  of  this  laboratory  amounted  in  1903  to  £136  10s. 

The  pathological  laboratory  is  in  the  Hospital,  but  is  maintained  out 
of  a  fund  of  £1,500,  called  the  Morrison  Grant,  which  is  not  referred  to 
in  the  annual  report  and  accounts.  The  fund  was  established  by  Mr. 
Charles  Morrison  for  pathological  research,  and  the  capital  is  expended 
on  the  current  expenses  of  this  laboratory,  which  is  worked  in  con¬ 
nexion  with  the  post-mortem  room.  The  post-mortem  room  is  main¬ 
tained  by  the  Hospital,  and  the  Director  of  the  pathological  laboratory 
does  post-mortem  work  for  the  Hospital  in  the  absence  of  the  Hospital 
pathologists.  The  four  Hospital  pathologists  are  paid  by  the  Hospital 
and  work  in  the  post-mortem  room  ;  their  salaries  for  part  time  amount 
in  all  to  £150  per  annum. 


School  Buildings  and  Land. 

Since  the  year  1865,  the  Hospital  has  expended  on  the  School  build- 

buildiugs  be..ug,  to  fb. 

IITbetoKe,iaentl»l  College  occupied  by  the  students  of  theSohoof 

ing  £86  138.  per  annum  during  the  last  34  years,  without  taking  into 
consideration  the  letting  value  of  the  premises. 


Maintenance  oj  Laboratory  by  Hospital. 

The  Hosuital  pays  £300  to  the  pathologist,  who  also  works  for  the 
School.  The  Hospital  pays  the  cost  of  materials  used  by  the  pathologist 
in  work  done  for  the  Hospital. 


Payments  hy  School  to  Hospital  in  i9°3* 

The  School  pays  to  the  Hospital  £750  interest  in  respect  of  a  sum  0/ 
£50,787  expended  by  the  Hospital  on  the  School  from  1878  to 
£28  19s.  9d.  in  respect  of  £996  similarly  expended  in  1891-2,  making  » 

total  payment  of  £778  19s-  9d- 


Payments  by  School  to  Hospital. 

The  School  pays  to  the  Hospital  £464  16s.  iod.  as  rentfor  the  original 
Medical  School  buildings.  But  these  buildiugs  were  added  to  in  the 
years  1898  and  1899  at  a  cost  of  £8,990  7s.  sd.,  on  which  sum  the 
School  duly  pays  3  per  cent  interest  and  1)  per  cent,  sinking  fund  for 
the  repayment  of  the  capital  sum.  The  capital  amount  now  outstanding 
on  this  loan  amounts  to  £8,433  4?.  7d.  The  Hospital  has  also,  from 
time  to  time,  lent  to  the  School,  for  enlargement  and  equipment  of  the 

School,  further  sums  amounting  in  all  to  £2,711  ns.  3d.  on  which  no 

interest  is  paid,  but  on  which  the  School  pays  2  per  cent,  as  repayment. 

This  loan  now  stands  at  £2,575  J9S.  7d.  . 

The  Club  above  referred  to  duly  pays  a  rent  for  the  sports  ground  of 
4  per  cent,  on  the  total  outlay  of  £6,170  18s.  nd„  viz.,  £246  16s.  iod., 
and  does  ordinary  repairs,  the  Hospital  attending  to  drainage. 


ST.  GEORGE’S  HOSPITAL. 
Direct  Cash  Payments  to  School. 

The  Hospital  contributed  to  the  School  in  1903  : 
For  general  purposes  ... 

Towards  library 


£1,200  o 

25  o 


£1,225  o  o 

School  Buildings  and  Land. 

The  Hospital  is  the  owner  of  the  School  Buildings  and  has  advanced 
or  expended,  various  funds  on  additions  and  improvements.  The  annuaJ 
rent  and  interest  due  from  the  School  amounts  to  £339  >7S.  id.,  whicL 
was  remitted  in  1903. 


MIDDLESEX  HOSPITAL. 

Direct  Cash  Payments  to  School. 

The  Hospital  pavs  the  difference  between  the  receipts  and  expendi¬ 
ture  of  the  School  for  each  year.  This  sum,  in  1903,  amounted  to 
£701  10S.  7d. 

School  Buildings  and  Land. 

On  October  1st,  1896,  the  Hospital  took  over  the  buildings  and  pro¬ 
perty  of  the  School.  '  The  School  buildings  were  originally  erected  on 
property  belonging  to  the  Hospital,  the  oost  being  defrayed  partly  by 
private  subscription  and  partly  by  money  advanced  for  the  purpose  by 
the  Hospital.  At  the  time  of  the  amalgamation  of  the  School  with 
the  Hospital  the  sum  still  due  to  the  Hospital  on  this  account 
was  ...  •••  ...  •••  •••  £8,200  o  o 

Since  that  time  the  Hospital  has  expended  on  the 
School  buildings  the  following  sums  : 

In  1898  ...  ...  •••  8,500  o  o 

,,  1899  ...  ...  —  8’°°°  0  0 

,,  1900  ...  ...  ...  3, 000  0  0 

,,  1901  ...  ...  ...  —  J9&  * 


£27,896  1  10 

The  land  on  which  the  School  buildings  stand  either  belongs  to,  or  is 
rented  by,  the  Hospital,  and  on  part  of  it  the  Hospital  pays  a  ground 
rent  of  £168  per  annum. 


Maintenance  of  Museum,  Laboratories,  etc.,  by  . 

The  Hospital  paid,  in  ,9o3.  £226  5».  for  the  Museum,  the- 

remainder  of  the  expenses  being  paid  by  the  school. 

The  Hospital  pays  the  following  salaries  annum. 

Bacteriologist  ...  •••  •••  v 

Assistant  Bacteriologist  ...  •••  2°° 

T  he*1 f  oil  aw in  g  retaining  fees  are  paid  by  the  Hospital  for  examinations- 
and  reports  to  Physicians  and  Surgeons 

To  the  School  Lecturer  on  Chemistry  ...  £75  Per  annum. 

To  the  School  Lecturer  on  Physiology  ...  75  ” 

Payments  by  School  to  Hospital  in  1903 —Xil. 


Laboratories  Maintained  by  Hospital. 

The  pathological,  bacteriological,  and  clinical  laboratories  are 
maintained  out  of  the  general  funds  of  the  Hospital,  but  the  expenses 
are  not  separately  ascertained.  It  may  be  mentioned,  however,  that 
the  salary  of  the  pathologist  is  £70  per  annum,  and  the  salaries  of  the 
director  of  the  clinical  and  bacteriological  laboratories  and  his  assistants 
amount  to  £650  per  annum. 

Payments  by  School  to  Hospital  in  1903 —Nil. 


THE  ROYAL  FREE  HOSPITAL. 

School  Accommodation  in  Hospital. 

The  Hospital  provides  the  School  with  certain  accommodation  rent 
free.  The  cost  to  the  Hospital  is  estimated  at  from  £120  to  £15°  Per 
annum. 

Maintenance  of  Museum  and  Laboratories  by  Hospital. 

The  Hospital  maintains  its  own  laboratories,  the  expenses  of  which, 
including  salaries  of  the  Pathologist  and  assistants  and  cost  of  museum, 
are  estimated  to  have  cost  the  Hospital,  in  1903,  £520  9s.  rod. 


Payments  by  School  to  Hospital  in  1903. 

The  School  pays  to  the  Hospital  5  per  cent,  of  all  fees  (exclusive 
of  clinical  fees)  received  by  the  School  from  its  students.  The  amount 
so  paid  in  1903  was  £147  18s, 


ST.  MARY’S  HOSPITAL. 

Direct  Cash  Payments  to  School. 

The  Hospital  contributed  to  the  School  in  1903  : 

Towards  cost  of  maintaining  the  pathological  and 
the  pathological  chemistry  departments  of  the 
School,  and  to  the  salary  of  the  Curator  of  the 
School  Museum  ...  •••  •••  ^45°  0 

For  the  rates  and  taxes  of  the  School  ...  •••  202  1 


£655 


School  Buildings  and  Land.  ■> 

The  original  accommodation  provided  in  the  Hospital  foi  ie  --l  l 
was  paid  for  by  the  founders  of  the  Hospital,  who,  as  stated  in l  the  first 
annual  report  of  the  Hospital  in  ,852,  were  apprised  that  on  of  the 
objects  of  the  founders  was  to  provide  a  theatre  for  ^  the 

improvement  of  medical  knowledge  and  practice,  and  a  School  for  the 
education  of  youth  in  a  profession  of  the  h^hest  utUityto  man 
Since  that  time  the  accommodation  originally  provided  by  theScho  > 
or  part  of  it— has  been  retaken  by  the  Hospital,  and  a,  sum  0  £  > 

advanced  to  the  School  for  new  buildings.  I  P  to,  and  includi  gHh 
year  1900,  the  School  paid  interest  on  this  sum  at  the  rate  of  4  P«  «“ 
and  in  1901  and  1902  interest  at  the  rate  of  about  3i  per  cent.,  9 
no  interest  was  received. 


Maintenance  of  Laboratory  by  Hospital.  _ 

The  Hospital  pays  £250  to  the  Pathologist,  acting  in  bis  capa 
an  official  of  the  Hospital ;  but  he  receives  payment  in  addition  from 
the  School  as  a  Bacteriologist,  so  that  only  a  part  of  his  time  g 
to  the  Hospital  as  Pathologist. 


Payments  by  School  to  Hospital  in  1903.  . 

The  Hospital  has  advanced  to  the  Medical  School,  for  the  pu  p 
purchasing  the  furniture  and  fittings  of  the  club,  a  sum  01  £7°° 
cent.,  the  interest  on  which  is  duly  paid. 
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ST.  THOMAS’S  HOSPITAL. 
,hrect  Cash  Payments  to  School. 

The  Hospital  paid  for  the  School  in  too, 

I  or  fuel  and  lighting 
for  repairs 


f  B»tnnr 

LMkdicAL  JoUHJfAl 


THE  JPLAGUE. 


£567  8  7 

220  17  4 


The  Hospital  also  paid  the  rates  an<s  c  .1  £788  5  11 

which  are  included  anioDg  the  "eneral  Ju  *tlle  Sch°o1  buildings, 
and  are  not  separately  assessed  6S  and  taxes  of  the  Hospital 

The  buildings  originaliy'anotted ' tTfC* 
cccnpies  rent  free,  belong  to  the  Holn/ta?  Sch°o1’  and  which  the  School 

ws  ihe  ~  s„b„„,  bulMD89  iD 

The  Hospital  'maintakis'a '' museunr if  l>!'  HospitaL 
School  buildings  and  which,  with  Tts  contpof  ?,ed  in  the  Medical 

Hospital.  The  cost  of  maintaining  this  museum  in?  h®  property  of  the 
in  1003.  £344  iSs.  h  museum,  including  salaries,  was, 

Medical  School  bunding™ but*  wh I’d?  whif^’  Whi5h  is  lloused  in  the 
■of  the  Hospital.  The  cost  to  the 

funds  and  put  in  the  fibrar^^hey ' then  n,Ch°01  with  School 

Governors.  y  *  then  become  the  property  of  the 

work  done  Fn^LToTtmortem^oom^The  *abo.ratory  to  complete  the 
S apart  from  the  post-mortem  room  itselfi  ir/iP/rSeS  °f  this  laboratory 

^  by  the 

Hospital  interest  at  the  rate  of  ^  perPce‘nt  ondthlhehSch001  pays  to  the 

siamelv,  £469  i4s.  od.  P  ce  t-  on  the  above-mentioned  sum, 

oinking  fund,  established0  wUh^^h^w^rr  °f  ^3t°  per  annum  as  a 

above-mentioned  capital  sum  of  Arc  f  r°  repaJ1Dg  to  the  Hospital  the 
iund  is  maintained  until  the cinull  s?!*7,  ‘  ’V0  that  if  this  sinking 
own  expense,  will  have  paid for  iheTew.rm  0^  the  Sch°o1’  at 
.  iospital  land,  are  the  property  of  the  Hospital. ^1DgS’  whlch-  being  on 


Prevalence  oe  the  Disease. 

and  21st  amounted^o  ?4  385^^28  dUI?Dgr  thte  weeks  ending  January  i4th 
dorliijr  the  two  weeks In  q^estiS  ^Bre8.PSJi!2,jr-  The  Principal  ^ufes 

“i-W :  Kajputana,  352  andd  i?  ^nV;,7?7  pDd  ,I2'<35  ;  Pun/ab  sS 

“a  *  ■ 

«S8cf- spe*k  ,otc,b,>'  °<  “»  r.»W.^ttT&^2,W<gbS» 
o4*SXn°y  "e  ported 

Jrom  plague  c„„„e„,d  ,o 

Between  January  5th  and  T.tn USSI^ 

Province  of  Viatka.  The  Dialup  Mi  o'  r?es  P*a£ue  occurred  in  the 
Cossack  Province.  P  ®ue  as  <ilsaPPeared  from  the  Western 

reported  fromBangkokd  and  February  31'd  2  fresh  cases  of  plague  are 

catesCofpk|ul°inthatefitym  dated  Ka^00n'  February  nth,  there  are  4 
During  the  week  ending  Janmir?1*' 

reported  at  Aden,  with  83  deatim  ry  6  110  ne,v  cases  of  plague  were 

plague  aud  .  dean*  from 
case$  of  ptegue  oMnnea 


UNIVERSITY  COLLEGE  HOSPITAL. 

T,  „  School  Accommodation  in  Hospital. 

and  nurse?  waorkPingV1inethe  Ho^Uai^Sj  ?hiCh  iS  US6d  by  studen^ 

room  for  clerks  and  dressers  The  exnensp  r>f°^m°n  r°0IU  and  cloak 
aot  separately  ascertained.  expense  of  this  accommodation  is 

Hie  Hospital  maintaS'a  cUnicafchem’ ^ {fo°pital- 
bacteriological  laboratory  for  com  Dieting  ti  *  tabora?ory  and  a  clinical 
the  Hospital.  The  expenses  of  these  EhS' Bfmvestlgation  of  cases  in 
ascertained.  The  salary  of  the  pathologist  ilS8p?a0Mi;*parately 

The  pharmacy^™?  sFudems  **  ^ 

Iospital,  and  the  amount  is  dMded  equaflv  beFf  by  Scht)o1  to  the 
he  pharmacist  who  instructs  the  students  L  th^11  Hospital  and 
n  r9°3  amounted  to  £7o  73.  ts  in  the  Hospital.  These  fees 

WESTMINSTER  HOSPITAL. 

Tim  1  Dlrect  Payments  to  Schools. 

-he  Hospital  contributed  to  the  School  in  Tnn 
For  general  purposes  1903  ■ 

For  museum 
for  prizes 


See  below  p,  School  Buildings  and  Land  ^47z  10  0 

below— Payments  by  School  to  Hospital? 

The  cost,  including'salari'es  %  Ifo8pilal- 

5*3  is.  4d.  dlD?  Salanes’  of  th«  clinical  laboratory,  was,  in  I903, 

The^nbnniK  Pah>nents  by  School  to  Hosnilal 

•  •>»  ,vii.ich  «***•»«.  <»■» 

,p®.aI  t0  the  public  to  provide  money  for  bS"h  the  Proceeds  of  an 

the  circumstances.8  fair  and  ,U9t  arraD^mcnt  having  rFJard  to 


CONTRACT  MEDICAL  PRACTIOF 

Notice  as  to  Districts  in  which 

the  ZZrPtXasZ  ZZhtrtPUte8  eaiSt  betWem  memL*  * 

contract  practice  will  be  found  pr°vidin^ 

medical  men  toho  may  be  thinking  ZfZJ.t  a?Vertlsements’  ««* 
connexion  zvith  clubs  or  other  forms  ff  V  f  aPP<>intments  in 

Dr  aT«™H8  TESTIMONIAL  FDND 

Funa,  has  SS  .SiSS  »f  ‘hiS 

iSTif  . 3iisdi 

Dr.  Edward  L.  N.  Hopkins  —  1  1  o 

is  an  addSnalTeason  ior  an'the  SSS?l-adde-d  i  1  thinl!  this 
fiepresentatives  to  vole  at  ih?  »„„PLi  °ns  their 

deUcee”Bri‘iSh  Mpdical  Association*  S3S?*^  “SIS 

«»  stated  in  onr 


formally  constituted  in  Beidin  on  FL  d  a?Lstatlstics  wa 
attended  by  a  large  number  of  medial  nStiHrJ1  &t  a 
economists  and  sociologists  ProW??  mq  1  tl0cneP8’  PO^tica 
Statistical  Bureau,  Dr  DietrSh  ^ayerAof  the  I“Peria 
Ministry,  and  PmfeV«nr  h’  °f  th",  Ru3sian  Cultus 

Dr.  Rudolf  Lennhoff,  editor  of  *pt)d 

Dr.  A.  Grotjahn,  m’edica?  editor  n ^orw-  anf 

soziale  Hygiene  uni  Demoqravhie  tv  or  l  ?a*™hnchte  fw 

and  Dr.  Georg  Heimann  of  tho  sfc  aPPOUjt-d  Secretaries 

tionera.  offleialstatiatioia^e, 


medical 


MEDICAL  NEWS, 


iNFLUENZi  has  been  rife  lor  some  and  80 

Xy“tors‘«e  S“tha“  the  Chamber  of  Deputies  has 

suspended  its  sittings.  Prpsident 

The  late  Mrs  M arylVortL n.g^n g tud ents ,  left 

sum  of”.  o^Sowens  College,  and  a  similar  amount  to 

the  Manchester  College,  Oxford.  .,  , 

MT-i-nmTTME _ Tn  order  to  B»void  cl3.8nin0 

French  Congress  of  1  ,!:ia  rnnsress  which  is  to  be 

with  the  International  Tubereu'os.s  Congress,  wn 

held  this  year  in  Paris  ^mr  g  o{  Medicine  has  decided 

&K»ro'tober  and,  3rd,  and  4th, 

to  September  25th,  26th,  and  27th. 

*  T  tv _ t'Vipvp  seems  good  reason  to 

Typhoid  Fbvbb  at  Lracon  .  The^  Lincoln  i8  COming 

hope  that  the  epidemic  t:nT1o  ia9t  week  fell  to  106  ; 

to  an  end.  The  number  of !  not ^otiflcatioxis 
no  case  was  notified  on  Febr  y  The  number  of  deaths  down 

were  received  on  February  20th.  ^ihemumoe  ^  ^  tab]e  of 

to  midday  on  February  20th  a  >  ^  the5heading  o{  a  third 
SmPn  should  tav?leWad!.4fl3since  December  -st”  aud 
not  “  December  31st  ”  as  printed.  January 

Society  of  Medical 

number  of  the  inBtead  of 

Medical  Science,  winch  is  now  d  ^  Mr  cyW.  Cathcart 

monthly  “  ^  recent  methods  of  diagnosing  the 

dealing  with  the  subject  o  kidneyg  in  surgery,  which  is 

relative  conditions  of  the  b  giy  William  Gowers  on 
well  worth  study,  ,  •  The  number  also  contains 

syphilitic  disease  of  the  brmn.  or  ineg^retary,  Dr.  Fletcher 

the  annual  ,^epog  it  0f  Medical  Phonographers,  which 
Beach,  of  the  i bociety  .  .  is  doing  good  work,  it  is 

be8  either  Rifled  medical 
men  or  students.  *  T>nl  bas  been 

•  P'S  CpT^ 

2SS»  f  adfioual  —  f  patmu  s  m  he 
Craig  Colony  for  1 Epileptic  •  The <mmaei> "rfm0?e  than  700 

-ssawa.'sa ---it sssi ; 

sffi?= JKgags, » ix;?;.  js 

capita  cost  of  instructlon  9  h  J  f  a  that  [s  about  to  be 
pushed isaspeS  building  for  epileptic chi.dren  under 

honour  of  the  one  nunareu  a  ^  Moacoff  which  fell  on 
January  “th?  was  postponed 

5e  teaching  W 
belonged  to  the  faculty  of  professors  ;  of  the 

comprised  72  ordl"aJyd  t J  latter  9  belonged  to  the  medical 

facultyl^The^Univmsity^of  Charhoff^eompleteri  ^s^  fimt 

anniversary”  a^allo wed  to  p/ss  Liihout  formal  celebration. 
The  number  of  students  is  1,400.  ,  , 

“  opagSn  de  Hu“  udration  states  that  the  number  o 

•oT™eief  It  Sr  lvalue 

Idvi  a  vel?  misleading  impression  as  to  the  progress  °f 
f.  cmation  in  France.  In  one-half  of  the  total  number  of  cases, 
thP  rcmains  cremated  were  limbs  and  other  fragments  of 

humanity  from  thehospitals,  and  of  theotherhalf  alarge  prop  r- 

!  inn  consisted  of  stillborn  children  and  fetuses.  Of  cremations 
in  the  proper  sense  the  total  number  was  3. *5 J  ;  the  nund^ 
d  dead  persons  whose  bodies  were  disposed  of  in  this  manner, 
which  was  46  in  1889,  rose  in  1903  to  306. 


Buses’  Co-operation h-F*>m 

fm-  the  pxDenses  of  administration  is  337  ,  the  rest,  177 
rnumte,  p?yP7i  per  cent  The  balance  o.  the  = 
the  general  fund  ever  SSy^flll ^"““nciS 

bership. 


wards  presiding  ac'^'mmodation^hiiMOoother^ironic^ivalids. 

*fa‘°  SSK?  " "mot  wholly  neglected  by  the  authorv 
ties  of  Boston  City. 


tj  ,m.TO  Thp  latp  Mr  F.  D.  Mocatta,  of 

spiUsESSfsa 

those  to  behenefited  who  obtain  the  votes  of  subscribers,  and 

of0theDcS!  and  the  ChaHont  Colony  for  Emieptics  ;  /100 

SS 

Charlotte’s  Lying-in  Hospital. 


SSSsSHagi 

King,  Queen,  and  Royal  iamiiy  ,  .  “Thp  Navv 

would  be  available  Colonel  J  Andersou  LM  S„  and  B ngad^ 

|:i?SiS=£SSsll 

the  Association  was  prospering.  ...  .  Tfdinburgh  and 

redress  of  grievances,  and  the  authorities  at  hd  in  bur  bn  « 

Glasgow  had  promised  that  aJJthlT6rRovafco^ge  of  Sur 

Src: «=SSS: 


were  810  medical  diplomates  of  Scotland ;  in  the  rest 

«s«aii5^is 


■ 


that  the  Koyai  oouegc  i„u^Tw“nf“mpmber  The  toas 

change  the  name  of  licentiate  to  tha  p0well.  an< 

of  “ The  Visitors’’  was  proposed  by  Dr.  K  vov  ^  c 

acknowledged  by  Dr.  E.  ^ oa9t  G‘f  “The  Council  an 

O.  Hawthorne  proposed  the  toast  of  I  ptephenaoi 
Officers  r>f  the  Association,”  and  Mi.  byaney 

rponnnded. 
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LONDON  MEDICAL  SCHOOLS  AND  HOSPITALS. 


[Th»  Bunn  .  -  _ 
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J3rtttsi)  metrical  journal. 


SATURDAY,  FEBRUARY  25th,  1905. 

■ - ♦ - - 

THE  FINANCES  OF  LONDON  MEDICAL  SCHOOLS 
AND  HOSPITALS. 

:he  report  of  the  Committee  appointed  by  King  Edward’s 
Lospital  I  und  for  London  on  the  financial  relations 
.etween  hospitals  and  medical  schools  in  London  is  so 
mportant  to  the  medical  profession  from  many  points  of 
iew  that  it  has  been  deemed  advisable  to  print  it  in  full 
a  our  columns,  together  with  the  appendix  containing 
he  detailed  statement  of  each  of  the  twelve  hospitals, 
he  Committee  was  instructed  to  inquire  whether  money 
iven  to  the  twelve  London  hospitals  having  medical 
uhools  is  contributed  by  them  directly  or  indirectly  for  the 
laintenance  of  medical  education,  and  if  so  whether  any 
irect  or  indirect  return  is  received  by  the  hospitals,  and 
hether  such  return  was  equivalent  to  the  amount  of  the 
)ntributions.  The  Committee  consisted  of  Sir  Edward 
ry,  the  Bishop  of  Stepney,  and  Lord  Welby.  They  report 
lat  it  has  been  established  to  their  satisfaction  that  in  the 
ise  of  all  the  London  hospitals  except  two  (University 
allege  and  King’s  College)  contributions  are  made  out  of  the 
ineral  funds  of  the  hospital  to  make  up  the  deficit  on  the 
orking  of  the  medical  schools  ;  and  that,  in  addition,  in 
me  instances  considerable  sums  have  been  advanced  on 
pital  account  for  the  erection  of  buildings,  that  these 
hidings  have  usually  been  erected  on  land  belonging  to 
e  hospital,  and  that  though  interest  has  been  paid  on  the 
pital  loans,  the  site  has  usually  been  given  rent  free. 
iis  is  a  system  which  we  would  not  only  admitj 
it  assert  to  be  indefensible,  and  the  facts  will  come 
•  a  surprise  to  most  members  of  the  profession.  On  the 
s^ond  point,  whether  the  hospitals  received  a  quid  pro  quo 
is  Committee  considers  that,  while  the  actual  value  of  the 
■  e-and-take  is  difficult  to  estimate  in  money,  on  the 
uole  the  quid  must  be  held  to  be  about  equal 
the  quo.  “The  schools,”  the  Committee  says,  “confer 
.'tain  considerable  benefits  on  the  hospitals,  and 
hospitals,  by  opening  their  doors  to  the  students, 
mde  a  clinical  laboratory  and  allow  the  students 
’  the  schools  to  work  there.  This  confers  on 
'Ea  a  very  great  benefit,  because  without  the  ad- 
'ssion  to  the  hospital  the  students  could  obtain  little 
' no  clinical  teaching.  These  mutual  benefits  may,  we 
nk,  be  fairly  set  off  the  one  against  the  other.”  The 
■elusion  drawn  that  the  schools  still  remain  debtors  to 
:  hospitals  in  respect  of  the  actual  pecuniary  eontribu- 
!ls  made  to  them  is  of  course  inevitable,  if  the  argument 
:-o  equivalence  of  benefit  is  accepted  as  sound.  While 
believe  that  the  Committee  has  underestimated  the 
-intage  which  a  hospital  derives  from  the  possession  of 
medical  school  in  increased  efficiency,  it  must  be  ad- 
ted  that  if  the  n  atter  is  lo  be  decided  on  a  strict 
'  uniary  basis  it  would  be  diffic  ult  to  bring  an  estimate 
3)  a  balance  sheet. 


It  may  be  asked  how  these  payments  ever  came  to  be 
made,  and  the  answer  brings  us  to  the  all-important  point 
in  the  report— all-important  to  the  schools,  and  all- 
important,  we  venture  to  assert,  to  the  public.  The  ques 
tion  whether  medical  education  in  London  is  efficient 
transcends  enormously  in  importance  the  question  whether 
a  few  thousand  pounds  have  been  allotted  by  the  hospitals 
to  their  medical  schools  in  excess  of  the  amount  to  which 
on  a  rigid  financial  estimate  they  may  have  been  entitled. 
The  answer  was  well  given  in  the  evidence  of  the  President 
of  the  Royal  College  of  Surgeons,  who  pointed  out  that 
thirty-eight  or  forty  years  ago  a  large  number  of  men  still 
entered  the  profession  by  way  of  apprenticeship,  and  came 
to  London  for  twelve  months,  eighteen  months,  or  two- 
years  to  the  hospitals.  The  chief  part  of  a  medical  student’s 
education  in  London  was  in  clinical  medicine,  surgery,  and 
midwifery;  this  was  what  was  called  “walking  the'hos- 
pitals,  a  phrase  still  sometimes  heard  in  the  mouth  of 
laymen.  Since  that  period  a  very  great  extension  of  early 
medical  study  in  physics,  biology,  and  chemistry  has  taken 
place.  Ihe  hospital  medical  schools  ought  never  to  have 
attempted  to  teach  these  preliminary  sciences.  It  is  now 
generally  recognized  that  that  duty  belongs  to  university 
colleges  in  whose  science  faculties  students  preparing  foF 
all  callings  in  which  a  knowledge  of  these  sciences  is 
required  can  be  taught  together.  It  is  significant  that  the 
two  exceptions  to  the  general  rule  in  London  are  University 
and  Kings  Colleges,  both  of  them  colleges  which  have 
many  faculties.  The  appeal  for  money  to  erect  and  main¬ 
tain  suitable  laboratories,  and  for  the  endowment  of  chairs 
can  be  made  with  much  greater  hope  of  success  by  univer¬ 
sity  colleges  than  by  special  schools  offering  instruction  for 
one  profession  only. 

The  medical  schools  of  London  have  understood  this  for 
some  years,  and  more  recently  it  has  been  realized  that  the 
present  system  of  teaching  the  intermediate  subjects 
(anatomy  and  physiology)  in  twelve  centres  in  London  is 
at  once  co3tly  and  inefficient.  The  experience  of  most 
of  the  medical  schools  in  London — certainly  of  all  the 
smaller  schools — is  that  the  fees  paid  by  students  provide 
an  annual  income  totally  insufficient  to  defray  the 
annual  expenses,  much  less  to  form  a  fund  to  justify 
capital  expenditure  on  new  buildings  and  improved  equip¬ 
ment.  The  greater  part  of  the  annual  income  from  fees 
for  the  whole  course  goes  in  many  schools  to  defray  the 
cost  of  instruction  in  the  preliminary  and  intermediate 
subjects  ;  even  so,  the  teachers  of  these  subjects  receive 
very  inadequate  salaries,  while  the  teachers  of  clinicai 
subjects  receive  little  or  nothing.  As  Sir  Victor  Horsley 
said  in  his  address  at  Birmingham  eighteen  months  ago, 
the  teachers  of  the  University  of  London  are  most  of  them 
miserably  underpaid  or  practically  have  to  return  all  the 
slender  income  they  derive  to  the  particular  school  to  which 
they  belong.  New  buildings  have  been  provided  at  many 
schools,  the  capital  being  raised  by  means  of  debentures 
held  by  the  medical  slaff,  though  in  some  instances  the 
hospitals  have  assisted  either  by  giving  a  site  or  making  a 
loan  to  the  school,  or  in  both  ways.  The  results  are  not. 
and  could  not  be  expected  to  be,  satisfactory,  and,  in  spite 
of  the  expenditure  of  sums  of  money  which,  in  the  aggre¬ 
gate,  have  been  very  considerable,  the  London  medical- 
schools  have  had  to  realize  that  they  no  longer  attract 
students  as  in  the  past.  The  Dean  of  the  Faculty  of  Medicine 
of  the  1  niversity  of  London  has  stated  that  the  annual 
entry  of  new  students  for  the  full  curriculum  in  all  the 
London  schools  has  declined  from  an  average  of  679  in  the 
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quinquennium  1879-1883,  to  an  average  of  424 
quinquennium  1900-4.  . 

The  Committee  of  the  King  Edward’s  Hospital  Fund,  in 
its  report,  draws  attention  to  the  statute  of  the  University 
of  London,  which  directs  the  Senate  to  use  its  best 
endeavours  whenever  practicable  to  secure  common 
courses  of  instruction  for  internal — that  is  to  say,  London 
medical  students  in  the  preliminary  and  intermediate 
portion  of  their  studies  under  appointed  or  recognized 

teachers  at  one  or  more  centres. 

University  College  will  be  incorporated  in  the  University 
of  London  this  year  if  the  Bill  promoted  for  this  purpose 
is  passed  by  Parliament.  The  Bill  provides  that  in  future 
the  Senate  of  the  University  shall  make  statutory  regula¬ 
tions  for  the  management  of  the  College,  and  will  bring 
into  existence  a  body  corporate  for  the  purpose  of  carrying 
on  the  hospital  and  a  school  for  advanced  medical 
studies.  Sir  Donald  Currie  last  year  gave  a  sum  of 
/8o,ooo  for  the  building  and  equipment  of  this 
school.  The  plans  prepared  by  Mr.  Paul  Waterhouse 
have  been  approved,  and  the  building,  it  is  expected,  will 
be  completed  within  two  years.  It  is  surely  a  very  sig¬ 
nificant  fact  that  University  College  has  been  able  to  raise 
A83,coo  for  the  purpose  of  its  amalgamation  with  the 
University  of  London  over  and  above  the  sum  collected  for 
the  school  of  advanced  medical  studies.  The  University  will 
thus  before  long  have  one  centre,  where  medical  students 
who  intend  to  prosecute  their  clinical  studies  at  any 
hospital  in  London  can  receive  training  in  the  pre¬ 
liminary  and  intermediate  subjects  and  then  revert  to  the 
hospital  of  their  election.  King’s  College  is  in  a  position 
to  provide  another  centre,  and  the  Senate  of  the  University 
has  recently  appointed  a  Committee  to  confer  with  repre¬ 
sentatives  of  University  and  King's  Colleges  and  the 
medical  schools  as  to  the  practicability  of  securing  common 
courses  of  instruction  in  the  preliminary  and  intermediate 
subjects  of  medical  studies  at  University  and  King’s 
Colieges.  We  believe  that  these  two  Colleges  could  provide 
accommodation  for  a  number  of  students  in  the  pre- 
liminarv  and  intermediate  medical  subjects  very  much 
excess  of  those  who  now  attend,  that  they  could, 


Coleridge  had  in  view  when  he  raised  the  question 
Dogberry  said  that  “  to  be  a  well-favoured  man  is  the  gif 
of  fortune,  but  to  write  and  read  comes  by  nature,  an 
Mr.  Coleridge  probably  holds  a  similar  opinion  abou 
medical  skill  and  knowledge.  Nevertheless  we  are  free  t 
admit  that  he  has  scored  a  point,  but  we  see  good  reaso 
to  believe  that  its  establishment  will  eventually  lead  t 
real  progress  in  medical  education. 

Meanwhile,  it  is  clear  that  many  of  the  medical  school 
are  placed  in  a  very  embarrassing  position,  and  it  is  cles 
King  Edward’s  Hospital  Fund  cannot,  after  this  report,  g 
on  making  grants  any  part  of  which  is  devoted  to  relievin 
the  pecuniary  necessities  of  the  medical  schools. 


THE  MEDICAL  OFFICER  IN  THE  FIELD. 
Among  the  lessons  of  the  present  war  none  is  more  strikir 
than  the  illustrations  which  it  affords  of  the  capital  impo 
tance  of  the  medical  service  to  an  army  in  the  fiel 
Unlike  Lord  Wolseley,  who,  with  the  ignorant  contempt  fi 
non-combatants”  characteristic  of  a  certain  type 
military  mind,  said  that  medical  advice  was  a  good  thing 
when  it  was  asked  for,  the  Japanese  commanders  ha' 
from  the  first  realized  that 


A  wise  physician  skill’d  our  wounds  to  heal 
Is  more  than  armies  to  the  public  weal. 


m 


in  fact,  provide  for  the  students  of,  at  any  rate,  all  the 
smaller  schools.  If  the  conference  committee  gets  to 
work  without  delay,  there  ought  to  be  no  difficulty  in 
making  the  arrangements  in  time  for  the  next  winter 
session. 

It  is,  however,  felt  that  two  centres  would  not  be  suffi¬ 
cient,  and  that  the  University  itself  ought  to  possess  a 
medical  institute,  and  a  timely  statement  put  out  by  the 
Dean  of  the  Faculty  of  Medicine  recalls  the  fact  that  the 
University  recently  issued  an  appeal  for  funds  to  build 
and  endow  an  institute  of  medical  sciences  under  the 
control  of  the  University  in  which  the  preliminary  and 
intermediate  subjects  could  be  taught.  The  response  to 
that  appeal  has  been,  we  believe,  hitherto  altogether  inade¬ 
quate,  but  owing  probably  to  the  fact  that  University  College 
was  also  appealing  to  the  public  the  University  scheme 
has  not  been  pushed.  It  is  proposed  that  the  Institute 
should  be  established  at  South  Kensington,  and  we  gather 
from  Dr.  Fowler’s  statement  that  a  serious  effort  will 
shortly  be  made  to  raise  the  money  required.  There  is, 
then,  good  reason  to  hope  that  the  ultimate  result  of  the 
report  of  the  Committee  of  King  Edward’s  Fund  will  be  to 
give  a  great  impetus  to  the  movement  for  improving 
existing  arrangements  for  medical  education  in  London. 
It  is,  perhaps,  not  quite  the  result  which  Mr.  Stephen 


They  have  given  their  medical  officers  a  free  hand,  ai 
supported  their  action  with  all  the  weight  of  their  authorii 
The  result  of  this  intelligent  appreciation  of  the  value 
preventive  medicine  is  seen  in  the  remarkable  mortal! 
statistics  of  General  Oku’s  force  which  were  quoted  in  ti 
British  Medical  Journal  of  February  4th.  In  a  tol 
number  of  24,643  cases  of  illness  occurring  between  May  6; 
and  December  1st,  there  were  18,578  recoveries  in  the  fie 
hospitals  and  5,609  cases  were  sent  home.  There  were  or 
40  deaths  from  disease.  The  cases  of  typhoid  fever  we 
less  than  200,  those  of  dysentery  less  than  400  in  numb 
This  record  is  probably  unprecedented  in  the  history 
war. 

The  contrast  between  the  Japanese  methods  of  warfc 
and  those  of  nations  which  consider  themselves  me 
civilized  is  seen  on  comparing  their  mortality  statist; 
with  the  13,000  or  14,000  deaths  from  disease  in  our  ari 
in  South  Africa,  amounting  to  half  the  total  loss  suffer 
in  the  war,  and  with  the  4,965  cases  of  death  from  diser 

_ nearly  70  per  cent,  of  the  cases — in  the  American  ari 

from  May  1st  to  December  31st,  in  the  war  with  Spain, 
regards  the  Russian  army,  it  has  been  estimated  that  b 
total  number  of  sick  and  wounded  down  to  the  time 
the  great  battle  on  the  Sha-LIo  was  150,000,  or  about  30  ;i 
cent,  of  the  total  force  in  Manchuria.  Of  the  32,000  s< 
and  wounded  registered  at  the  Central  Board  in  Khar  i 
from  June  15th  to  August  15th,  only  about  one-fifth 
wounded.  During  the  first  six  months  of  the  war  = 
most  common  diseases  we  re  dysentery  and  rheumatic  fe> 
Several  severe  outbreaks  of  dysentery  occurred  among  < 
youDger  soldiers  of  certain  regiments,  but  their  illness’ 
generally  attributed  to  the  drinkiDg  of  river  water.  1 
ventive  measures  were  prescribed  by  army  orders,  but* 
trouble  was  taken  to  see  that  they  were  carried  out.  A 1 
the  month  of  July  typhoid  fever  increased  rapidly,  < 
caused  much  sickness  and  disability.  Preparations 
treating  the  sick  and  wounded  had  been  ns1 
on  a  very  large  scale,  not  only  by  the  War  Office1* 
by  the  Russian  Red  Cross  Society  and  by  the  Zemstvo;! 
county  councils;  in  addition,  twenty-four  hospital  tr@ 
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dost  of  them  well,  and  some  of  them  luxuriously  equipped, 
•ere  provided  by  private  generosity.  Owing  to  the  large 
umber  of  sick  and  wounded,  however,  the  hospital  accom- 
lodation  was  often  inadequate,  and  this  evil  was  intensified 
y  imperfect  organization  and  a  failure  to  provide  an 
iequate  number  of  beds  at  places  where  they  were  most 
anted. 

The  medical  staff  of  the  Russian  army  is  very  insuffi- 
ently  paid  and  is  numerically  quite  incapable  of 
•appling  with  such  emergencies  as  have  had  to  be  met 
1  the  present  campaign;  not  only  have  the  hospitals 
len  overcrowded  and  the  food  supply  frequently  insuf- 
fient,  but  necessary  dressings  have  even  been  wanting. 

A  graphic  description  of  the  state  of  things  which  is 
ire  to  occur  when  medical  advice  is  neither  asked  for 
ir  taken  when  offered  is  given  by  a  Russian  medical 
ficer  serving  in  Manchuria.  Writing  in  July,  he  com- 
ains  bitterly  of  the  bread  supply  on  which  the  soldier  is 
rgely  dependent  for  his  sustenance.  There  were  days 
len  no  bread  was  served  out,  or  when  only  £  lb.  was  given 
each  man  instead  of  the  regulation  allowance  of  2 1  lb. 
le  biead  brought  from  a  distance,  at  a  hot-house  tempera- 
re,  was  delivered  in  an  altogether  impossible  condition  ; 

1  was  covered  with  a  thick  pile  of  velvety  moulds  of  many 
■ours  and  countless  species.  Although  the  doctor's 
rse  refused  this  bread,  it  was  eaten  by  the  men.  It 
not  surprising  that  very  soon  after  this  900 
■n  had  to  be  sent  to  hospital  suffering  from 
nte  gastro-enteritis,  dysentery,  typhoid  fever,  fevers 
malarial  type,  but  especially  anaemia  and  debility, 
ssian  admirals,  as  we  know,  have  a  preternaturally  keen 
!  for  torpedo  boats ;  but  Russian  generals  can  be 
iveniently  blind  to  the  existence  of  dysentery.  Interro- 
;ed  by  “high  authority”  as  to  the  causes  of  the 

I  valence  of  illness,  the  medical  officer  frankly  spoke  his 
id.  His  remarks  were  listened  to  quietly  till  he 
itioned  dysentery,  when  he  was  told  that  it  wa3  a  crime 
:speak  of  dysentery  when  there  was  none,  and  when 
•e  ought  not  to  be  any,  in  the  army.  After  this  authori 
ive  pronouncement  that  dysentery  “ought  not  to  be,”  it 
orally  disappeared  from  the  returns,  its  place  being 
on  by  col.  ac.  (colitis  acuta).  The  sickness  was 
: smptorily  attributed  to  the  want  of  cholera  belts, 
ich,  it  appeared,  the  soldiers  had  thrown  away. 

II  this  is  in  accordance  with  that  sort  of  military 
ition  which  fortunately  for  themselves  does  not  yet 
ess  the  Japanese.  It  is  not  so  long  ago  since  typhoid 
r  was  not  officially  recognized  in  India  and  the  appear- 
n  of  its  name  in  a  return  might  cost  a  medical  officer 
oromotion.  It  is  well  known,  too,  that  in  at  least  one 
ir  Egyptian  campaigns  medical  officers  were  expressly 
ired  by  the  military  authorities  to  make  no  mention  of 
I  oid  fever,  but  to  return  it  as  “simple  continued  fever.” 

1  therefore,  have  no  cause  for  pharisaic  complacency  if 
compare  ourselves  with  the  Russians.  Of  all  forms  of 
disastrous  disease,  official  blindness,  the  worst  is  that 
‘h  afflicts  military  authorities  when  they  meddle  with 

cal  matters.  But  the  object  lesson  given  to  the  world 
ipan  is  so  clear  and  demonstrative  that  we  venture  to 
[  it  may  make  some  impression  even  on  the  obtuse 
nrium  of  the  War  Office.  At  least,  it  is  to  be  hoped 
■  d  may  stimulate  the  Secretary  of  State  for  M  ar  to 
into  execution  the  schemes  for  the  better  training 
iiy  medical  officers  which  the  dilatoriness  of  the  War 
and  the  obstructiveness  of  the  Treasury  have  kept 
■state  of  suspended  animation  for  several  years.  As 


Sir  Walter  Foster  well  said  in  the  debate  on  the  Address, 
it  is  the  adaptation  of  science  to  the  prevention  of  disease 
which  renders  an  army  most  efficient.  This  is  the  great 
lesson  of  the  present  war,  and  this  is  the  lesson  which  both 
our  Government  and  our  army  authorities  need  to  have 
strongly  and  constantly  impressed  upon  them. 


THE  ADVERTISING  OF  MEDICAL  PRACTITIONERS 
IN  CONNEXION  WITH  HYDROPATHIC 
AND  SIMILAR  ESTABLISHMENTS. 

As  is  well  known,  the  Ethical  Committee  has  been  content 
to  proceed  with  measured  steps  aloDg  the  road  of  reform  in 
professional  conduct,  to  render  such  assistance  as  it  could 
in  individual  cases,  and  to  collect  information  before 
attempting  to  frame  general  rules.  A  report  from  the 
Committee  to  the  Annual  Representative  Meeting  was 
published  in  the  last  issue  of  the  Supplement,  February 
1 8th,  p.  49,  and  the  question  which,  with  the  consent  of  the 
Council,  will  be  submitted  to  the  Representative  Meeting 
at  Leicester,  has  for  its  object  to  lay  down  a  rule  which 
will  be  binding  upon  all  members  of  the  Association,  and 
will  establish  a  precedent  for  the  making  of  further  rules 
which  may  in  time  constitute  an  ethical  code.  It  is  there¬ 
fore  worth  while  to  review  the  steps  which  have 
been  taken  by  the  Ethical  Committee  before  it  has 
ventured  to  ask  the  Representative  Meeting  to  decide 
whether  or  not  such  a  rule  should  be  made. 

We  may  remark,  parenthetically,  that  it  would  not  be  an 
unmixed  blessing  to  have  a  large  number  of  rules  which 
every  prospective  member  or  the  Association  would  have 
to  scan  carefully  before  he  consented  lo  joiD,  and  most 
members  will  be  grateful  to  the  Ethical  Committee  for  the 
caution  they  have  shown  in  desiring  to  ascertain  the 
general  current  of  professional  opinion  before  aspiring  to 
be  its  exponent. 

The  abuse  of  the  advertisements  issued  by  hydropathic 
establishments  is  not  an  old  grievance.  It  has  never  been 
questioned  that  medical  men  should  not  advertise  for 
practice,  and  yet  an  exception  seems  to  have  been  made  in 
the  case  of  the  medical  practitioners  who  are  proprietors 
or  directors  of  hydropathic  establishments,  as  they  have 
advertised  these  institutions  together  with  their  names  in 
large  framed  and  glazed  pictorially  illustrated  posters  at 
railway  stations,  in  the  columns  of  Bradshaw  and  other 
railway  guides,  and  generally  in  the  lay  press.  But  so  long 
as  these  institutions  were  comparatively  few  and  isolated, 
and  their  medical  directors  did  not  come  into  direct  com¬ 
petition  with  other  members  of  the  profession,  this  alto¬ 
gether  unusual  and  inexcusable  state  of  things  was  at  least 
tolerated,  and  as  it  was  nobody’s  business  to  take  action 
against  them  the  abuse  continued.  In  course  of  time, 
however,  as  these  institutions  multiplied,  many  of  them 
were  not  on  a  sufficiently  large  scale  to  keep  a  medical 
officer,  and  it  became  customary  to  obtain  the  services  of 
one  of  the  local  practitioners  whose  name  appeared  in 
the  advertisements,  and  as  these  were  regularly 
published  in  the  local  newspapers,  exception  was 
taken  to  them  by  his  local  colleagues,  and 
complaints  became  so  numerous  that  the  Ethical 
Committee  felt  obliged  to  take  action.  This  it  did  by 
drawing  up  a  brief  memorandum  which  recapitulated 
these  facts ;  a  copy  was  sent  to  each  Division,  with  a 
request  for  an  expression  of  opinion  upon  the  desirability 
of  continuing  to  tolerate  the  publication  of  the  names  of 
medical  practitioners  in  connexion  with  the  advertise- 
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ments  of  hydropathic  establishments  in  the  lay  press  or  in 
other  ways  which  appeal  directly  to  the  public.  The 
response  was  not  doubtful;  95  Divisions  condemned  the 
practice  without  qualificat  ion,  and  only  one  was  of  opinion 
that  it  called  for  no  interference,  the  last  being  perhaps 
only  an  illustration  of  the  fact  that  it  is  in  this  world 
impossible  to  secure  complete  unanimity  of  opinion  on 
any  question. 

The  Committee  has  therefore  decided,  with  the  approval 
of  the  Council,  to  ask  for  a  definite  pronouncement  from 
4he  Representative  Meeting  on  behalf  of  the  Association, 
and  the  meeting  at  Leicester  will  have  an  opportunity  of 
voting  for  or  against  the  proposition  “  that  members  of 
the  profession  who  act  as  medical  officers  of  hydropathic 
and  similar  establishments  should  make  it  a  condition  of 
their  engagement  that  their  names  shall  not  be  inserted 
in  any  advertisement  of  such  institutions  except  in  adver¬ 
tisements  in  medical  journals.’ 

— - «#■ - 

THE  CONFERENCE  ARRANGED  BY  THE  HOSPITALS 

COMMITTEE. 

The  Hospitals  Committee  of  the  British  Medical  Associa¬ 
tion,  after  a  series  of  meetings  during  which  the  question  of 
hospital  reform  was  very  fully  discussed  in  its  various 
aspects,  held  a  meeting  on  January  26th,  under  the 
chairmanship  of  the  President  of  the  Association,  which 
was  attended  by  the  President  of  the  Royal  College  of 
Physicians  of  London,  Mr.  A.  W.  Mayo  Robson  (Vice- 
President  of  the  Royal  College  of  Surgeons  of  England), 
Mr.  Timothy  Holmes,  Dr.  L.  E.  Shaw,  of  Guy’s  Hospital, 
•Dr.  W.  Knotvsley  Sibley,  and  Dr.  Mary  Scharlieb.  The 
memorandum  of  principles  of  hospital  management,  which 
had  been  adopted  by  the  Committee  at  a  previous  meeting, 
was  discussed,  and  certain  verbal  alterations  made.  The 
-text  as  amended  will  be  found  in  the  Supplement  of  this 
issue,  page  65.  The  Committee  has  arranged  to  hold  a 
conference,  on  Thursday  next,  at  3  p.m.,  with  lay  repre¬ 
sentatives  of  hospitals,  when  it  is  hoped  that,  in  addition 
io  the  Committee  itself,  other  representative  medical  men 
will  be  present.  The  memorandum  of  principles  has  been 
referred  by  the  Council  to  this  Conference,  and,  as  will  be 
seen,  many  important  points  upon  which  the  united  action 
by  hospital  Boards  and  the  medical  profession  is  necessary 
if  reforms  are  to  be  brought  about,  will  come  under  discus¬ 
sion.  The  Chairman  of  the  Committee  desires  us  to 
-express  the  hope  that  any  member  of  the  Council  of  the 
.Association,  who  may  be  able  to  do  so,  will  attend  the 
Conference,  which  will  be  held  in  the  Board  Room  of  the 
Metropolitan  Asylums  Board,  Victoria  Embankment,  near 
Blackfriars  Bridge.  _ 


THE  SUPPLEMENT  FOR  THIS  WEEK. 

The  notices  of  motion  so  far  received  for  the  Representa¬ 
tive  Meeting  at  Leicester  on  Monday,  July  24th,  and  the 
following  days,  are  published  in  the  Supplement  for  this 
week.  The  Supplement  also  contains  a  report  of  the  pro¬ 
ceedings  of  the  Council  of  the  Association  at  its  adjourned 
meeting  on  February  15th;  reports  are  also  published  of 
the  proceedings  of  the  Medico-Political  Committee  at  its 
meetings  on  November  16th,  December  21st,  1904,  and 
February  15th,  1905,  together  with  a  memorandum  to  the 
Board  of  Education  concerning  the  circular  issued  by  the 
Board  in  July  last  on  the  proposed  institution  of  a  Govern¬ 
ment  certificate  of  secondary  education.  We  are  also 
enabled  to  publish  in  the  Supplement  reports  of  the  meet¬ 
ings  of  the  Royal  Naval  and  Military  Committee  on 
November  15th,  1904,  of  the  Hospitals  Committee 

on  December  1st,  1904,  and  January  26th,  1905, 

and  of  the  Annual  Meeting  (Sections)  Committee 
on  December  16th,  1904.  We  are  compelled  to  hold 
over  reports  of  certain  other  committees,  which 
it  is  hoped  may  be  ready  for  publication  next  week. 
The  report  of  the  meeting  of  the  Central  Midwives  Board 


on  February  16th  shows  that  that  body  has.  resolved  no 
,0  recognize  a  Poor-law  infirmary  as  a  training  school  fo 
midwives  unless  the  average  number  of  deliveries  is  suffi 
cient  to  ensure  the  necessary  number  of  cases  for  training 
at  least  three  pupils.  It  will  be  remembered  that  at  tin 
previous  meeting  the  Board  had  resolved  that  before  recog 
lizing  any  Poor-law  infirmary  reports  should  be  asked  foi 
from  the  chief  medical  officer  and  from  the  local  super 
vizing  authority.  The  Supplement  also  contains  lists  0 
naval  and  military  appointments  and  changes  of  statiom 
in  the  Royal  Army  Medical  Corps,  notes  on  the  vita 
statistics  of  the  three  countries,  lists  ox  vacancies  ani 
appointments,  the  diary  of  the  week,  and  the  calendar  0 
the  Association. 


PROPOSED  CONVALESCENT  HOMES  ASSOCIATION. 
A  conference  of  delegates  representing  the  chief  conva 
lescent  institutions  which  receive  patients  from  Londo 
hospitals  will  be  held  at  the  rooms  of  the  Royal  Medica 
and  Chirurgical  Society,  20,  Hanover  Square,  London  W 
at  4  p.m.  on  Thursday  next,  March  2nd.  It  is  felt  by  thos 
who  are  promoting  this  movement  that  the  advance 
which  have  taken  place  in  medicine  and  surgery  durin 
the  last  generation  call  for  an  alteration  in  the  rules  c 
convalescent  institutions,  and  in  the  character  of  th| 
relief  aflorded.  The  number  of  cases  treated  by  operatio 
in  hospitals  has  enormously  increased,  and  in  very  man 
cases  patients  might  be  sent  to  a  convalescent  home  at  tb 
seaside  very  much  earlier  than  is  at  present  the  case, 
only  it  were  made  possible  for  them  to  continue  to  receu 
suitable  surgical  treatment.  At  present  conyalescei 
charities  partake  too  much  of  the  character  of  a  hollas 
home;  most  of  them  refuse  to  receive  patients  requinc 
medical  or  surgical  treatment,  while  others  wi 
return  a  patient  to  hospital  if  some  even  vei 
trifling  complication  arises.  The  .  idea  of  a  coi 
ference  originated  with  the  Committee  of  the  Mr 
Gladstone  Free  Convalescent  Home.  Dr.  Habershc 
suggested  that  the  moment  was  ripe  for  raising  the  who 
question  of  the  administration  and  scope  of  these  instit 
tions,  and  the  President  of  the  Metropolitan  Convalesce! 
Association,  Mr.  Fitzgerald,  took  steps  to  promote  the  co 
ference  now  about  to  be  held.  Among  medical  men twl 
have  promised  to  attend  are  the  Presidents  of  the  Roy 
Colleges  of  Physicians  and  Surgeons,  and  the  D earn  of  tl 
Faculty  of  Medicine  of  the  University  of  London  ;  delegat 
will  be  present  from  King  Edward’s  Hospital  Fund  t 
London,  and  from  the  Metropolitan  Sunday  and  Saturdi 
Funds.  Members  of  the  profession  who  are  interested 
the  movement  can  obtain  further  information  and  ticke 
of  admission  to  the  meeting  by  applying  to  Dr  Habershc 
88,  Harley  Street,  W.  We  hope  that  the  conference  m 
result  in  some  practical  scheme  for  organizing  and  ( 
ordinating  the  work  of  the  many  scattered  and  inp,ePe 
dent  institutions  which  now  exist.  .  Though  the  idea 
reform  has  been  for  some  time  in  the  air  this  it 
may  possibly  not  have  been  known  to  the  promotx 
of  a  new  scheme  for  a  home  of  recovery  of  which 
account  was  furnished  in  these  columns  some  mont 
ago.1  In  support  of  their  plan  they  held  a  dinr 
in  London  last  week  which  was  attended  by  a  lai 
number  of  persons  of  high  rank  and  social  influence,  a 
speeches  were  delivered  by  the  Duke  of  Portland,  R 
Lytton,  and  Sir  Frederick  Treves.  Stress  was  laid  up 
the  facts  to  which  we  have  already  re'erred,  namely,  t . 
the  usefulness  of  hospitals  is  diminished  owing  to  the  hi 
brought  about  by  the  absence  of  convalescent  homes 
staffed  as  to  be  capable  of  receiving  patients  still  in  ne 
or  surgical  attendance  and  nursing.  Admitting  as  we 
to  the  full  the  existence  of  the  difficulty,  we  are  yet  qu 
certain  that  the  best  way  of  solving  it  would  not 
to  spend  ,£35,000  on  a  new  institution  of  twenty-one  d 
but  to  bring  about  a  general  levelling  up  of  convalesci 
work  to  the  requirements  of  modern  hospital  conditi 
At  the  dinner  mentioned  it  was  especially  stated  that 
idea  of  a  home  of  recovery  was  as  yet  but  in  the  gerrn^ 

1  British  Medical  Journal,  1904,  vol.  ii,  P,  i2®*. 
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his  being  the  case  it  seems  all  the  more  reasonable  to 
iope  that  the  promoters  will  abandon  their  present  project 
nd  join  bands  with  the  promoters  of  general  reform, 
evoting  what  capital  they  have  been  able  to  collect  so  far 
0  the  general  fund,  which  will  certainly  be  required, 
heir  previous  exertions  will  not  have  been  wasted  for 
hey  have  already  succeeded  in  drawing  the  attention  of  a 
ery  influential  if  limited  section  of  society  to  a  real  need 
nd  a  very  important  question. 


|  Tk*  Barra  .  ,  - 

LMbdical  1  ooami  4  0  * 


THE  IRISH  MEDICAL  ASSOCIATION. 
ertain  extracts  from  a  report  which  Surgeon-General 
vatt  had  sent  in  to  the  Irish  Medical  Association  have 
uind  their  way  into  the  Irish  newspapers.  From  a  letter 
ubhshed  elsewhere,  and  from  other  communications 
inch  reach  us,  we  gather  that  these  extracts  have 
msed  much  dissatisfaction  in  Ireland,  owing  to  the 
ide  character  of  the  criticism,  which  appears  to  be 
rected  to  matters  outside  the  position  and  claims 
the  dispensary  medical  officers.  We  understand 
at  the  Council  of  the  Royal  College  of  Surgeons  of  Ire- 
nd  has  drawn  the  attention  of  the  Council  of  the  Irish 
edical  Association  to  certain  statements  in  the  document 
id  that  the  Committee  of  the  latter  body  has  unanimously 
pressed  its  disapproval.  The  position  brought  about  by 
e  leakage  which  has  occurred  is  very  unfortunate,  and 
.  > 11 ,18,t0  be  feared,  injure  the  cause  of  the  persons  most 
.,Th®  .report  has  not,  we  understand,  been 
opted  by  the  Irish  Medical  Association,  and  the  publica- 
>n  of  extracts  from  it  while  still  practically  in  draft  is 
ry  much  to  be  regretted. 


THE  GARCIA  CENTENARY. 
me  details  of  the  celebration  which  is  now  being 
:  pin  1  zed  to  do  honour  to  Senor  Manuel  Garcia 

L  hi=UeQf^getter*  of*  ]f;rDgoIogy,  on  the  occasion 
•  ^tai°ment  of  the  age  of  ioo  years,  were 
•®n  lnutiue  Beitish  Mepical  Journal  of  January  28th 
Rough  the  programme  for  the  day  is  not  yet  complete^ 
are  in  a  position  to  give  some  further  particulars  of 
n  proposed  arrangements.  Congratulatory  addresses  will 
Eei!ned  \°  the  famous  master  by  the  Royal  Society  and 
®‘h®r  le.ar°®d  bodies,  by  hispid  pupils,  by  the  Royal 
lege  of  Music,  the  Royal  Academy  of  Music,  and  by  the 
dmg  laryngological  societies.  The  Berlin,  Vienna 
•neb,  Dutch  Belgian,  and  South  and  West  German 
yngo  ogical  Societms  will  send  special  deputations.  The 

•  sentation  of  addresses  will  take  place  at  mid  day  on 

'rn}rou?aairGJ  ^  ln  the£00ms  of  the  Royal  Medical  and 
rurgical  Society,  20,  Hanover  Square,  W.  In  order 

na\the  J8tr.eJngth  of  the  distinguished  cen- 
arian,  it  has  been  decided  that  this  part  of  the  celebration 
dl  not  exceed  an  hour  in  length.  Most  of  the  addresses 
,®refor,e>  be  taken  as  read,  and  the  proceedings  will 
-elude  with  the  presentation  of  a  portrait  of  Senor 

Mbnm3™4?^  by  Mu  J°hn  Sargent>  r  a-5  together  with 
;ilDum  containing  the  names  of  all  the  subscribers  The 

:  ‘Smo  sf ld  -t0  be  ran  excellent  likeness,  as  well  as  an 
E  ST06’.,,1"  *he  aftemoon  the  Laryngological 

•etwblpL0ndnnKWllJ*h0ii  a  sPeeial  meeting  in  the  same 

•  e,  winch  will  be  attended  by  the  foreign  delegates,  who 

r  Rr  i.tPf0riUnitle8  °1  see*ng  what  is  being  done  by 
m  British  brethren  m  the  cultivation  of  their  common 
of  knowiedge.  In  the  evening  a  banquet  will  take 
i-d  tbit  P-13?-  a.t  the  Hotel  Cecil,  at  which  it  is 

p  -0r  (lar^a  bimself  will  be  present.  Members 

)  wfsh ft6nS nfT  subscribed  to  the  portrait  and 

U^ud,  the  banquet  are  requested  to  commu- 

£9 ^WthonIpr'^h/ilp  u  Santi’  F-RCS->  0tc.,  15,  Stratford 
iminM  one, of  tbe  Honorary  Secretaries  of  the  Garcia 
■  «  fn  19. has  been  entrusted  with  the  arrange¬ 
rs  „fnH  i?6-  d,In°er:  ,  Tie  banquet  will  be  attended  by 
■Tonnrp  ‘  18  de®lrabIe  that  applicants,  when  writing  to 

•nnanip7uSe?re,.ary7  sl?0Eld  8tate  whetber  they  will  be 
;  pa,?ked  b7  Jadles  and  how  many  tickets  they  will  re- 
Ihe  price  of  the  tickets  will  be  10s.  6d.,  exclusive 


THE  JENNER  SOCIETY. 

How  much  good  work  can  be  done  on  a  very  small  income- 
is  indicated  in  the  Jenner  Society’s  recently  issued  report 
Ihe  document  covers  a  period  of  eighteen  months,  and  the 
total  income  during  that  time  was  less  than  one  hundred 
pounds.  The  prime  and  almost  the  sole  object  of  the 
Society  is  the  education  of  the  public  in  the  truth  about 
vaccination.  The  means  by  which  this  work  is  carried  on 
include  the  writing  of  letters  to  the  newspapers,  a  duty 
performed  with  tireless  energy  by  Dr.  Bond,  the  Honorary 
Secretary;  the  furnishing  of  information  to  medical  men 
and  others  who  desire  to  familiarize  themselves  with  statis¬ 
tical  and  other  evidence  in  support  of  vaccination,  or  to 
get  material  for  exposure  of  antivaccination  fictions  and 
fa-lJacies  as  published  in  lectures,  or  in  letters  to  the  press- 
and  the  issue  of  pamphlets  and  leaflets  stating  crisply  and* 
succinctly  the  benefits  of  the  Jennerian  prophylaxis.  Any 
one  who  wishes  to.  learn  the  character  of  the  Society’s 
literature  should  write  to  Dr.  Bond  for  a  few  specimens  of 
the  pamphlets,  and  especially,  we  think,  for  a  copy  of  a 
sheet  of  photographic  object  lessons,  which  has  been 
recently  added.  It  depicts,  in  very  striking  fashion 
an  unvaccinated  small  -  pox  patient,  by  whose  side’ 
stamds  his  revaccinated  doctor ;  another  such  patient 
being  attended  to  by  a  revaccinated  nurse ;  a  nurse  who 
had  never  been  revaccinated,  and  who  is  covered  with  the 
eruption  of  small-pox ;  an  unvaccinated  Gloucester  child 
blinded  by  small-pox ;  a  part  of  the  Gloucester  cemetery 
in  which  279  unvaccinated  children  who  died  from  small¬ 
pox  are  buried,  and  several  other  similarly  effective 
scenes  and  cases.  The  Jenner  Society  appeals  for  more 
funds  to  allow  it  to  extend  its  operations.  It  is  an  appeal 
which  we  heartily  and  unhesitatingly  endorse.  Not  one 
farthing  of  the  money  sent  will  be  misspent,  and- 
there  is  abundant  room  for  further  valuable  work.  The 
Antivaccination  League  spends  abiut  ,£1,000  a  year  in  its 
mischievous  propagandises,  and  the  Jenner  Society  only 
About  £100  in  a  year  and  a  half.  The  bare  statement  of 
these  figures  ought  to  be  enough  to  work  a  change  Sub¬ 
scriptions  should  be  sent  to  Mr.  G.  E.  Lloyd-Baker 
Treasurer,  Jenner  Society,  Gloucester. 


HERBALISTS  AND  DEATH  CERTIFICATES. 

Mr.  S.  Beighouse,  Coroner  for  West  Lancashire,  held  an 
inquest  at  Southport  on  February  21st  on  the  body  of  an 
unmarried  woman,  aged  40.  In  opening  the  proceedings 
the  coroner  said  that  he  had  ordered  the  inquest 
because  the  only  certificate  tendered  as  to  death  was  one 
signed  by  a  medical  herbalist  in  the  town,  and  this  had 
very  properly  been  refused  by  the  registrar.  From  the 
evidence  given  it  appears  that  the  deceased  had 
been  in  bad  health  for  upwards  of  a  year,  having 
had  a  stroke  of  paralysis  fourteen  months  ago,  which  left 
her  right  limbs  slightly  affected.  She  had  been  under  the 
care  of  several  medical  men  at  one  time  and  another,  but 
more  recently  had  been  treated  by  a  man  named  Webb: 
The  latter  had  a  shop  in  the  town  and  a  number  of  letters 
after  his  name.  He  gave  the  deceased  medicines  and  pre¬ 
scribed  boiled  slippery  elm  bark  as  food.  While  still  under 
his  treatment  the  patient  died,  and  apparently  after  only  a 
very  brief  final  illness.  Before  death  Webb  was  summoned 
and  advised  that  a  medical  man  in  the  locality  should  be 
fetched.  Meantime,  however,  the  patient  died,  and  eventu¬ 
ally  Webb  gave  a  certificate  himself  to  the  effect  that  death 
was  due  primarily  to  paralysis,  and  secondarily  to  epilepsy. 
A  good  deal  of  evidence,  expert  and  other,  was  given  in 
regard  to  the  surroundings  of  the  case,  and  eventually 
the  jury  returned  a  verdict  of  death  from  natural  causes 
adding  a  rider  to  the  effect  that  they  considered  that 
the  man  Webb  was  very  unwise  in  assuming  that  he  had 
a  right  to  give  a  certificate.  In  the  course  of  the  proceed¬ 
ings  the  coroner  said  he  did  not  think  life  was  sufficiently 
protected  and  that  he  hoped  Parliament  would  make  it 
impossible  for  a  registrar  to  accept  a  death  certificate  from 
any  one  but  a  regular  medical  practitioner  or  a  coroner 
At  present  registrars  were  liable  to  be  offered  certificates 
such  as  that  then  under  consideration,  and  they  might  be 
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led  to  accept  them  without  the  circumstances  becoming 
known  either  to  tbe  coroner  or  the  police.  He  did  not 
suppose  that  such  a  thing  would  happen  in  a  large  town, 
but  it  was  possible  in  rural  localities  where  salaries 
were  small  and  the  same  class  of  men  could  not 
be  secured  for  registration  work  In  conclusion,  he  wTarned 
the  man  Webb"  that  if  he  attended  other  people,  and 
attempted  to  diagnose  their  complaints,  and  gave  certifi¬ 
cates  in  the  event  of  their  death,  an  inquest  would  be  held 
in  every  case. 


QUACKERY  AND  LEGISLATION. 
jQuacks  of  various  kinds  are  making  a  vigorous  effort  to 
get  their  position  “regularized”  in  New  York.  On 
February  2nd  a  Bill  was  introduced  in  the  State  Legisla¬ 
ture,  which  is  intended  to  secure  State  recognition  for  the 
practice  of  “  kinesipathy,”  a  system  of  treating  disease  by 
the  method  applied  to  bottles  of  medicine  which  are  “well 
shaken.”  The  Bill  defines  kinesipathy  as  including 
■“massage,  therapeutic  gymnastics,  Swedish  movements, 
mechanoneural  therapy,  somotopathy,  seismotherapy, 
vibration,  and  vibrassage."  It  provides  that  thirty  days 
after  its  passage  “tbe  New  York  Medico-Gymnastic  and 
Massage  Society,  the  Therapeutic  Society  for  the  Physical 
Education  of  Greater  New  York,  and  the  Trepsis  Associa¬ 
tion  of  Greater  New  York  shall  meet  and  select  a  board  of 
three  examiners  in  kinesipathy.  This  board,  when  con¬ 
firmed  by  the  State  Board  of  Regents,  shall  have  the  power 
to  make  rules  and  regulations  for  the  practice  of  the 
kinesipathic  art.”  The  Bill  has  been  vigorously  denounced 
by  the  Committee  on  Legislation  of  the  Medical  Society  of 
the  State  of  New  York.  The  opticians  are  also  clamouring 
for  legislation  in  their  favour,  and  the  osteopaths  have  for 
the  seventh  or  eighth  time  renewed  their  appeal  for 
recognition.  The  new  Bill  provides  that  there  shall  be  a 
Board  of  Osteopathic  Examiners,  consisting  of  five  persons, 
selected  by  the  Regents  from  ten  nominees  named  by  the 
New  York  Osteopathic  Society.  Those  who  pass  the 
examinations  are  to  be  licensed,  and  have  the  privilege  o. 
attaching  the  initials  “  D.O.,  meaning  Doctor  o 
Osteopathy,  to  their  names. 


CHRISTIAN  SCIENCE. 

A  Bill  is  now  before  the  Nebraska  State  Legislature 
which  forbids  the  practice  of  Christian  Science.  The 
adherents  of  the  cult  have,  however,  succeeded  in  delaying 
its  passage  until  they  have  bad  an  opportunity  of  demon¬ 
strating  their  power  to  cure.  The  test  proposed  is  the 
restoration  of  the  hearing  of  an  employe  of  the  State 
Senate  by  their  methods.  The  fate  of  the  Bill  apparently 
depends  on  the  result  of  this  experiment.  In  another 
part  of  the  United  States  a  conspicuous  failure  of 
Christian  Science  has  led  to  an  interesting  deliverance 
by  a  judicial  authority.  The  Supreme  Court  of  New 
Hampshire  has  decided  that  persons  who  knowingly 
submit  themselves  to  treatment  by  “healers”  must  not 
expect  to  recover  money  damages  for  any  injurious 
consequences  of  their  folly.  The  case  was  one  in 
which  a  healer  endeavoured  to  dismiss  the  thought  of 
a  recurrent  attack  of  appendicitis.  The  patient  was  a 
woman  who  had  had  an  attack  from  which  she  recovered 
under  medical  treatment.  When  a  recurrence  took  place 
she  engaged  the  services  of  a  “healer  ’  to  conjure 
away  the  delusion  of  disease  by  sitting  in  front  of 
her  and  making  assertions  while  she  read  Mother  Eddy’s 
book.  As  she  grew  steadily  worse,  she  finally  became 
alarmed,  called  in  a  doctor,  was  operated  upon,  and 
recovered.  She  then  tried  to  recover  damages  from  the 
healer  who  had  not  healed.  The  judge,  however,  declared 
that  the  dupe  was  just  as  guilty  as  the  duper  ;  and  that,  if 
it  was  illegal  for  the  defendant  to  treat  the  plaintiff  as  he 
did,  it  Avas  equally  illegal  for  her  either  knowingly  to 
employ  him  to  give  her  such  treatment,  or  to  consent  to  be 
so  treated.  Clearly  the  judge  is  one  who  does  not  suffer 
fools  gladly,  but  we  think  his  ruling  a  trifle  hard  on  the 
silly  woman  who  brought  the  action.  After  all,  folly  is  not 
a  crime,  and  it  is  surely  the  function  of  the  law  to  protect 


fools  and  weaklings  from  knaves  and  impostors.  If  folly 
is  to  be  treated  a9  a  legal  offence,  there  will  be  plenty  01 
work  for  the  courts. 

SOME  CASES  OF  TYPHUS  FEVER. 

What  is  believed  to  be  a  small  outbreak  of  typhus  fever  was 
reported  in  the  borough  of  Stepney  at  the  end  of  last  week, 
and  though  there  is  nothing  in  the  circumstances  which 
seems  in  any  way  alarming  the  facts  are  worth  recording 
For  our  precise  knowledge  of  them  we  are  indebted  to  the 
courtesy  of  Dr.  L.  Thomas,  the  medical  officer  of  health  fot 
the  borough.  A  familv  named  Greenbaum,  consisting  of  8 
father,  mother,  and  six  children,  occupy  in  Stepney  foui 
rooms  of  a  six-roomed  house,  the  remaining  rooms  beiDglet 
to  another  family.  The  house  is  in  good  condition,  having 
been  cleansed,  lime-washed, and  repapered  only  some  thre< 
months  ago,  and  just  before  any  of  its  present  inhabitant- 
entered  it.  The  father  of  the  Greenbaum  family,  a  tailors 
presser,  had  a  job  in  a  country  town,  and  was  absent  fron 
home  for  some  months ;  just  before  Christmas,  however,  h< 
returned  home  for  a  holiday,  and  immediately  fell  ill.  Hi 
was  seen  once  by  a  medical  man,  who  thought  he  detectec 
slight  pleurisy,  but  after  some  days’  illness  he  gradually  go 
better,  and  returned  to  his  work  in  the  country.  He  founc 
himself,  however,  too  weak  to  work,  and  a  few  days  later  k 
again  returned  home.  Five  days  after  his  arrival  ; 
daughter  of  12  fell  sick;  she  had  headache,  vomiting,  an< 
fever,  and  after  attending  once  at  the  London  llospita 
she  was  treated  for  a  week  by  a  medical  man  at  he 
own  home.  At  the  end  of  that  time  the  medical  mai 
in  question  came  to  the  conclusion  that  the  case  was  od 
of  typhoid  fever,  and  reported  it  as  such  to  the  medica 
officer  of  health.  The  latter  in  consequence  had  tb 
child  removed  at  once  to  the  Fever  Hospital  at  Ilomertoi 
the  medical  superintendent  of  which  informed  him  a  fei 
days  later  that  the  disease  was  typhus  and  not  typhoi 
fever.  Some  days  after  the  removal  of  this  child  from  tb 
house  one  of  her  brothers  also  fell  ill  and  was  taken  to  tb 
London  Hospital.  There  he  was  admitted  as  sufferin 
from  rheumatism,  but  three  days  later  a  diagnosis  < 
typhoid  fever  was  made.  Subsequently,  however,  a 
alternative  suggestion  of  typhus  was  made,  and  this  upc 
removal  of  the  case  to  the  Fever  Hospital  received  coi 
firmation.  It  wil  be  observed  that  so  far  we  have  recount 
three  cases  of  ac  te  illness  in  this  family:  the  first  ca 
scarcely  be  said  10  have  been  under  medical  observ 
tion  at  all,  and  no  definite  diagnosis  was  made;  tt 
second  was  put  down  as  typhoid  fever  by  the  medical  wt 
in  attendance,  but  was  subsequently  diagnosed  as  typai 
at  ILomerton  Fever  Hospital ;  the  third,  an  in-patient 
the  London  Hospital,  was  there  at  first  deemed  to  be  01 
of  typhoid  also,  but  being  recognized  as  open  to  suspicn 
was  sent  to  the  same  fever  hospital,  and  there  admitted 
one  of  typhus.  The  history  of  the  illnesses  in  this  farm 
is  not  as  yet  completed,  for  about  a  week  after  tl 
removal  of  the  last  related  case  two  other  childre 
aged  respectively  9  and  10,  fell  ill;  they  were  t>o 
sent  straight  to  the  Fever  Hospital,  and  in  00 
cases  a  diagnosis  of  typhus  was  at  once  mat 
All  these  children  are  understood  to  be  doing  well,  and  t 
history  of  this  family  is  for  the  present  at  an  end.  UQt( 
tunately,  however,  there  is  another  circumstance  to 
mentioned,  and  this,  whatever  its  precise  import,  must 
medical  men  at  least  be  one  of  special  interest,  j 
Crawford,  the  medical  man  who  attended  the  first  cm 
himself  fell  ill  a  few  days  after  it  had  left  his  nan' 
He  became  an  in-patient  at  the  London  Hospn 
he  was  supposed  to  be  suffering  from  innuen 
but  grew  rapidly  very  ill,  mental  symptoms  D® 
very  marked,  and  he  died  in  about  a  fortmg 
The  precise  cause  of  death  being  obscure,  a  P' 
mortem  examination  was  made.  The  spleen  ivas  jouj 
enlarged,  and  the  lungs  congested,  while  the  Die- 
presented  the  characters  common  in  acute  pyrexia!  • 
orders.  Dr.  Thomas  belie\Tes  this  case  also  to.  have  • 
one  of  typhus,  but  the  certificate  of  death  given  a  / 
London  Hospital  ascribed  the  death  to  influenza 
toxaemia. 
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THE  HYGIENE  OF  THE  DUEL. 

KTORS  play  a  prominent  part  in  French  duels,  and  there 
■  8®r®ra.  leaders  of  the  profession  who  take  a  serious 
entitle  interest  in  that  generally  harmless  form  of 
M-cise.  A  consultation  is  said  to  have  been 
d  not  long  ago  in  Paris,  in  which  MM.  Pozzi,  Qucnu, 
i  Doyen  discussed  how  duels  could  be  fought  under  anti- 
itic  precautions.  The  outcomeof  thedeliberations  of  these 
'linaries  of  science  was  the  formulation  of  a  complete 
,e  of  duelling  hygiene  which  may  be  useful  to 
ure  k  ir  Lucius  0  I  riggers.  It  is  solemnly  recommended 
,t  eveiy  man  who  has  an  affair  of  honour  on  hand  should 
9  a  purge  overnight  and  disinfect  his  intestinal  tract 
?r  the  method  of  Professor  Bouchard.  He  must  go  to 
ground  fasting,  and  there  his  whole  body  must  be  tho- 
ghly  rubbed  down  and  soaped,  then  cleared  of  fatty 
tterswith  alcohol,  and  finally  asepticized  with  sublimate, 
must  next  don  a  suit  of  clothes  just  taken  from  a  dis- 

m!ngoi°VeD’  aDd  b*-ls  then  ready  to  face,  with  the 
1  tional  courage  ot  his  race,  the  chance  of  a  prick  or  a 

itch  from  his  adversary’s,  sword.  The  hygiene  of  the 
1  may  be  summed-up  in  the  famous  formula  of 
1  ref-aandldaxu’  Iur0are’  ensuita  seignare,  with  the 
tba,?  th®, duell*st  purges  himself  and  tries 
ieed  his  opponent.  The  surgery  of  the  duel  is  one  of 
latest  specialities  in  the  healing  art,  and  there 
one  or  two  of  its  professors  who  enjoy  great  credit  and 
>wn  among  the  swashbucklers  of  Pari!.  With  such  a 
titioner,  and  an  ambulance  equipped  with  every  appli- 
’  and  application  required  for  the  exclusion  ordestruc- 
of  microbes  at  hand,  French  duellists  may  satisfy 

H  b?n°-ru  W,,th  ev?a  less  risk  than  heretofore7 
doctor,  indeed,  sometimes  runs  more  danger  than  the 
oatants.  n  a  recent  encounter  a  too  zealous  practi¬ 
cing  that  his  client  had  suffered  a  scratch  rushed 
ard  to  his  assistance,  only  to  be  scratched  in  turn  bv 

?wSC?J,«e  IuD^e”dellvered  by  the  excited  combatant! 
ew  ot  the  possibility  of  such  an  accident,  it  might  be 

the1doct?rs>  ]jke  the  duellists,  to  purgl  and 
.  ect  themselves  beforehand.  As  showing  the  serious 
by  Irench  doctors  to  matters  connected 
the  duel,  it  may  be  mentioned  that  M.  Doyen  has  lately 
ited  a  sword  handle  made,  like  certain  boots,  “  on 
imical principles,  and  Dr.Devillers,  awell-known  prac- 
ler  of  Pans,  some  months  ago  founded  a  “Societe  de 
lut  au  Pistolet,  the  object  of  which  is  described  as  the 
matic  and  scientific  preparation  of  men  for  the  “  serious 
it  might  be  gathered  from  this  expression  that  Dr 
”!ol00Kk®  u]?on  the  ordinary  French  duel  with  swords 
arce,  but  of  course  he  only  means  that  his  method 
reparation  for  the  real  thing.  He  makes  his  pupils 
:  eacb  other  with  balls  made  of  wax  and  fat  a  plan 
1  we  are  asked  to  believe  gives  them  the  sensation  of 
change  of  shots,  without  exposing  them  to  any  more 
is  damage  than  a  black  eye.  y 


[Thb  B&mtR  .  ^  . 

Medical  Journal  433 


ing  to  fill  the  vacancies,  the  work  meanwhile  being  carried 

U  iwbi8f°re‘  An  extension  of  this  hospital  is  in  view,  and 

hnibbnr,eevn  arm  Kge?  tf?at  the  fonndation  stone  of  the  new 
building  should  be  laid  in  the  early  part  of  next  month 

whinh  q\ienc-e’  however’  of  the  condition  of  things 
HR  H  be  1"fer^ed  frotn  the  resolutions  quoted, 
Fnncess  Louise  has,  we  learn,  cancelled  her 
previous  consent  to  take  part  in  the  proceedings.  Events 
iWRa?-theS0  wpuld  be  disastrous  in  the  history  of  any 
so\ot?ne!k;  !ffl  tb?  case  of- a  hosPital  which  has  obtained! 
eVe°n  Peak;;0,ffiC1+a!  rec°gmt,on  °My  within  a  comparatively 
recent  period,  they  constitute  something  very  like  a 
catastrophe  For  the  moment  we  make  no  comment  upon 

theTav  anerfU°/ei^ark,thifc  hearty  co-operation  between 
}:°  5  and  Professional  officers  of  a  hospital  is  essential 
o  success,  and  further,  that  in  view  of  the  past  history  of 
this  institution,  and  the  condition  of  things  which  at 
e  itK  e!! Pre vai  1  >  it  would  be  unwise  for  any  medical  man 
0r  accePt  appointment  to  the  prospective 
vacancies  until  matters  have  been  put  right. 

AN  ANCIENT  STRIKE. 

Last  Sunday  the  Observer,  which  is  printing  paragraphs 
extracted  from  its  issue  for  the  corresponding  week  a 
undied  years  ago,  published  the  following  taken  from  its 

SnlfhUDd7h  February  i7tb,  1805:  “A  dispute  has 
arisen  between  the  physicians  and  surgeons  of  Worcester 
in  consequence  of  whmh  the  former  have  written  to  the 
apothecaries  that  they  shall  decline  acting  as  consulting 
surgeons,  and  that  they  will  not  meet  the  surgeons  on 
medical  cases.  \\  ho  shall  decide,  when  doctors  disagree.’” 
\Ve  should  like  to  know  a  little  more  about  this  dispute, 
aDd  b°wit  ended.  Apparently  the  question 
mu.t  have  been  raised  by  the  surgeons,  for  the  notification 
given  by  the  physicians,  although  it  was  evidently  intended 
as  a  snub  to  the  surgeons,  was  in  effect  a  self-denying 
ordinance.  It  looks  as  though  the  surgeons  had  objected 
to  the  physicians  being  consulted  in  surgical  cases,  and 
that  the  physicians,  feeling  themselves  compelled  to  agree 
to  this,  tried  to  cover_  their  retreat  by  professing  their 
intention  not  to  meet^the  surgeons  in  consultations  on 
medical  cases.  It  was  obviously  an  unwise  notification, 
and  we  suspect  that  the  plan  was  soon  found  to  be 
unworkable. 

A  ROYAL  GIFT. 


THE  QUEEN'S  JUBILEE  HOSPITAL 

'S'  °®mmtiUee  of  t.he  Qoe*n's  Jubilee  'Hospital, 
mnni!  ♦  at  a  meeting  on  lebruary  6th,  passed 
^solutions,  the  first  of  which  read' as 
'  •‘•be  disorganization  in  the  nursing  staff  is  due 

•  2n\0a  ith!  Board  of  Management  in  retaining 
a!  etoffh  d^b+Gun  unfavourably  reported  on  by  the 
a!  staff  and  the  matron.”  The  second  stated  that 
aadersigned  members  of  the  medical  staff,  having 

thiS  01006  °f  the  bosPital  during  some 

th!  Lob  b*  r6  1S  n0  ProsPect  of  improvement 
i.p  fhl8  tlDflqenC89’  aPd  are  ^erefore  unable  to 

instifcution,  but  are  will- 
continue  to  attend  patients  pending  the  appoint- 

ole  nfCHSS°rS'!-  Tbese  resolutions  were  signed  by 
!e  evLtbf0  med,cal  and  surgical  staff  of  the  hospital, 
e  exception  of  the  officer  in  charge  of  the  dental 

se^e^nUeh1111011  ^  °f  °ne  °f  the  surgeons  ;  neither 
tanrf  was.  Present  at  the  meeting.  We 

l  and  ffit?  resignations  thus  tendered  were 
’  and  that  the  board  of  management  is  now  seelc- 


Messrs.  Allen  and  Hanbueys  have  constructed  for  the 
King  an  operating  table,  which  is  fitted  with  all  the  latest 
impiovements  and  made  entirely  of  phosphor  bronze,  with 
the  exception  of  the  douching  funnel,  which  is  made  of 
zinc.  The  angle  of  the  head  rest  is  altered  by  simply  turn- 
mg  a  lever  at  the  top  to  the  left,  and  the  angle  is  fixed  as 
soon  as  the  lever  is  released  at  any  point,  hence  it  may  be 
manipulated  with  the  greatest  ease,  even  by  the  anaes- 
thetist.  I  he  foot  rests  are  altered  in  the  same  manner. 
All  racks  and  screws  have  been  done  away  with  through¬ 
out  the  .whole.  The  Trendelenburg  position  is  obtained  by 
depressing  a  lever,  and  the  angle  of  this  position  can  be 
automatically  fixed  at  any  point.  The  body  can  again  be 
lowered  by  throwing  out  of  action  the  eccentrics  which 
govern  the  tooth  or  pawl  fitting  into  the  ratchet  wheels. 
I  he  leg  rests  are  removable,  which  is  a  great  convenience 
in  perineal  operations;  as  soon  as  they  are  detached 
the  douching  funnel  is  left  free.  The  body  of 

the  table  is  slightly  concave,  with  the  idea  of 

collecting  all  fluids,  particularly  the  saline  solutions 
used  in  flushing  the  peritoneum,  and  it  is  also 
slightly  sloped  from  the  shoulders  to  the  knees.  There 
are  three  removable  hot  water  containers  in  the  body  of 
the  table,  which  are  arranged  in  such  a  manner  that  they 
can  be  raised  with  the  body,  while  the  danger  of  burnim'' 
the  patient  is  guarded  against.  At  the  head  of  the  table  is 
a  wheel  on  ball  bearings,  which  allows  the  table  to  be 
moved  to  any  position ;  by  moving  the  lever  upwards  the 
wheel  is  thrown  out  of  action,  and  the  table  made  perfectly 
stationary.  The  table  was  selected  by  Sir  Frederick  Treves 
at  His  Majesty  s  command.  An  inscription  plate  in  metal  is 
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fixed  to  the  frame  of  the  table  bearing  the  following 
inscription:  “Presented  to  the  Devonshire  Hospital  by 
His  Majesty  King  Edward  VII,  in  commemoration  of  His 
MaiestVs  visit  to  the  Hospital,  January  7th,  1905. 


printed  for  the  use  of  members  of  the  profession  who  ms 
wish  to  attend  the  meeting.  The  annual  general  meetu 
of  the  Society,  at  which  the  President,  Sir  R.  Dougl; 
Powell,  Bart,.,  will  deliver  an  address,  will  be  held  c 
Wednesday,  March  1st,  at  5  p.m. 


CORONERS’  JURIES  AND  RIDERS. 

From  a  report  in  one  of  the  local  papers  sent  by  a  corres¬ 
pondent  we  notice  that  at  a  recent  inquest  the  jury,  under 
the  guidance  and  direction  of  the  coroner,  passed  a  lider  to 
their  verdict  reflecting  upon  the  conduct  of  a  highly- 
respected  and  esteemed  medical  practitioner  in  the  neigh¬ 
bourhood  who  had  attended  the  deceased  before  he  was 
admitted  into  the  workhouse.  The  man  died  the  next  day, 
somewhat  suddenly  and  unexpectedly,  from  meningitis, 
while  suffering  from  influenza.  It  appears  that  when 
the  practitioner  in  question  was  sent  for  to  see 
the  deceased  in  his  lodgings,  he  found  him  ill  and 
suggested  that  he  should  procure  an  order  from  the 
relieving  officer  for  admittance  to  the  workhouse  hospital. 
This  was  done,  and  the  deceased  refused  to  accept 
the  cab  offered  to  take  him,  deciding  to  go  by  train. 
He  arrived,  and  was  admitted  the  same  evening.  The 
nurse  stated  that  his  temperature  gradually  rose;  he 
became  delirious,  and  died  unexpectedly  the  next  day, 
before  the  workhouse  medical  officer  had  seen  him.  The 
post-mortem  examination  showed  that  death  arose  from 
meningitis  and  influenza.  The  deceased,  who  was  48  years 
of  age,  was  a  rag-gatherer,  and  had  served  as  a  soldier  in 
the  South  African  war.  The  medical  practitioner  who  had 
attended  the  deceased  wrote  a  certificate  of  the  cause  of 
death  as  from  influenza,  and  he  attended  the  inquest  and 
explained  the  part  he  had  taken  in  the  matter.  This  cid 
not  satisfy  the  coroner,  who  censured  the  doctor 
for  giving  the  certificate,  although  he  was  legally 
justified  in  so  doing.  On  the  advice  of  the 
coroner  the  jury  stated  in  their  verdict  that  the  death 
was  accelerated  by  the  removal,  but  of  this  there  was  no 
evidence.  Our  correspondent  asks  if  there  is  any  redress 
for  strictures  of  this  kind  passed  by  coroners  and  juries  on 
medical  witnesses  who,  in  the  opinion  of  their  professional 
brethren,  have  acted  in  the  interest  of  the  patient,  and  who, 
therefore,  should  not  be  held  accountable  for  unforeseen 
and  unexpected  consequences.  We  regret  to  say  that  occa¬ 
sionally  our  attention  is  drawn  to  such  cases,  and  as  there 
is  practically  no  redress  in  such  matters  the  only  course  to 
adopt  is  to  request  the  publication  of  a  plain  statement 
of  facts  in  the  next  issue  of  the  newspaper  in  which  the 
report  appears,  unless  the  aggrieved  party  decides  to  treat 
the  incident  with  contempt. 


The  interest  taken  by  members  in  some  of  the  subjec 
now  under  discussion  in  the  British  Medical  Journal 
shown  by  the  number  of  letters  and  other  communic 
tions  received  during  the  last  few  weeks.  Their  numb 
is  so  large  that  it  is  unfortunately  impossible  to  publi: 
all  and  we  must  therefore  appeal  to  the  consideratu 
of  'members  who  find  the  publication  of  their  communic 
tions  delayed.  _ ^— ——==== 


MEDICAL  NOTES  IN  PARLIAMENT. 


TREATMENT  OF  INEBRIATES  IN  NEW  YORK. 

A  Bill  introduced  into  the  New  York  State  Legislature  on 
January  16th  provides  for  the  treatment  of  persons  ren¬ 
dered  mentally  or  physically  incompetent  by  the  excessive 
use  of  alcoholic  liquors,  opiates,  or  narcotics.  It  enacts 
that  New  York  shall  provide  a  hospital  and  a  competent 
medical  staff  to  deal  with  such  cases.  The  hospital  is  to 
be  supported  out  of  money  collected  for  excise  taxes. 
Commitment  to  the  hospital  is  to  be  made  on  the  sworn 
application  of  a  father,  mother,  or  some  other  relative  or 
friend  of  the  person  affected,  or  by  a  city  magistrate.  The 
new  hospital  is  designed  to  take  the  place  of  the  present 
alcoholic  ward  at  Bellevue  Hospital. 


[From  Our  Lobby  Correspondent.] 

The  Ballot  for  Private  Members’  Bills  this  sessi 
interested  no  less  lhan  358  members  against  302  who  put  th 
names  down  last  year.  Only  80  nameswere  drawnas 
was  considered  more  than  enough  for  the  few  goon  chant 
possible.  An  Irish  member  (Captain  Donelan)  drew  the  n 
place,  and  used  it  for  a  notice  for  Wednesday  evening,  Mai 
1st  for  a  debate  on  the  failure  of  the  Government  to  legist 
respecting  the  condition  of  the  labourers  in  Ireland  ; 
Harry  Samuel,  who  drew  second  place,  introduced  a  Bill 
enlarge  the  remedies  of  persons  injured  by  the  negligence 
shipowners,”  and  this  is  put  down  for  the  first  private  me 
hers’  day,  March  3rd.  Mr.  Whittaker  who  drew  third  pla 
introduced  the  Trades  Unions  and  Trades  Disputes  Bill,  c 
put  it  down  for  second  reading  on  March  10th.  On  that  ( 
week  Mr.  Jacoby  will  move  the  second  reading  of  theb 
Mines  Employment  Bill,  which  deals  more  especially  w 
the  hours  of  labour  of  young  persons  employed  in  coalmir 
The  following  week  an  Irish  Bill  will  be  °°°®\dere(^*V* 
on  successive  Fridays  will  come  the  Coal  Mines  (V  eigh 
I  Bill,  the  Deceased  Wife’s  Sister’s  Marriage  Bill,  and 
dealing  with  the  taxation  of  land  values.  There  was  in 
duced  also  on  Friday  a  Local  Veto  Bill  for  Scotland,  whicl 
put  down  for  second  reading  on  May  5th,  and  on  the  follow 
Friday  the  Vehicles’  Lights  Bill  has  its  place.  In  all  42  t 
were  introduced  by  private  members,  but  the  only 
having  much  medical  interest  was  General  Laurie  s 1  Med 
Act  (1886)  Amendment  Bill.  This  is  the  Bill  of  last  J 
which  seeks  to  facilitate  the  admission  of  Colomally-tra 
registered  medical  men  to  practise  in  Great  Britain  an 
hold  appointments  in  the  Imperial  services  The  hi 
backed  by  Sir  Walter  Foster.  Sir  John  Tuke,  Mr.  Rothsc 
Sir  Howard  Vincent,  Mr.  Middlemore,  and  Sir  Mend 
Bhownaggree.  It  is  second  on  the  list  for  April  14U1,  di 
is  not  likely  to  be  reached  on  that  day.  The  . 

has  been  introduced  again  by  Mr.  Lough,  and  putdowu 
March  24th,  when  two  important  Bills  h^ve  priority.  1 
also  a  Bill  “to  allow  Metropolitan  Borough  Council 


is 


establish  and  maintain  milk  d*£p6ts,”  introduced  by { 
Lough,  and  put  down  fourth  on  the  paper  for  May  12th. _ 
Bills  as  the  Revaccination  Bill  and  the  Bills  Pr°“°r® 
antivaccinators,  as  well  as  others  relating  to  P^b  1 , 
officers  and  sanitary  questions  may  be  introduced  later, 
have  little  chance  of  any  effective  consideration  this  ses 


In  the  discussion  on  the  subsequent  course  of  cases  0 
appendicitis  after  operation,  which  is  to  be  opened  by 
Sir  Frederick  Treves  at  the  meeting  of  the  Royal  Medical 
and  Chirurgical  Society  next  Tuesday  evening,  the  follow¬ 
ing  speakers  in  addition  to  Sir  William  Broadbent,  will 
take  part:— Mr.  Charters  Symonds,  Sir  Lauder  Brunton, 
Mr.  Pearce  Gould,  and  Sir  William  Bennett.  The  debate 
will  then  be  adjourned  to  Tuesday,  March  7th.  We  are 
informed  that  records  and  statistics  of  cases  collected  and 
arranged  by  surgical  registrars  and  other  members  of  the 
staffs  of  some  of  the  chief  hospitals  in  London  will  be 


The  Debate  on  the  Address  in  answer  to  the  King  s  >4 

will  goon  till  next  week.  It  is  an  occasion  for  ve™u;l 
grievances  at  the  beginning  of  the  session  and  wun 
forty  amendments  in  the  paper  is  certain  to  last  many  ( 
It  will  probably  not  be  closed  before  February  28th,  . 
that  day  there  is  an  awkward  resolution  down  on  the  1 
of  Food,  and  the  Government  will  naturally  be  glad  to  ■ 
another  fiscal  discussion.  So  far  little  of  medica 
has  cropped  up  in  the  speeches.  Sir  John  C  . 
attention  last  week  to  the  report  on  Physical  De 
and  uttered  some  severe  criticisms  on  the  ignorau 
modern  mothers  as  regards  the  feeding  of  children.  a 
have  been  better,  he  said,  if  they  had  been  t  g  ( 
grammar  and  geography  and  more  about  the  law  Mil 
He  referred  to  a  school  in  Lambeth  in  which  tnt  * 
Inspector  of  the  Board  of  Education  found  90  pei  ce  • , 
children  were  unfit  to  receive  the  education  provide 
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ued  in  favour  of  Stale  interference  to  see  that  parents  fed 
eared  for  their  children  properly,  and  for  State  feeding  in 
■s  of  necessity.  In  the  debate  on  the  amendment  dealing 
li  Chinese  labour  in  the  Transvaal  it  was  pointed  out  that 
mortality  among  the  miners  had  gone  down  from  72  to  72 
1,000  in  one  year,  which  meant  a  saving  of  a  oco  lives 
H.  Samuel  attributed  this  lessened  death-rate  to  the 
t  of  criticism  in  the 'House  of  Commons,  but  Sir  Gilbert 
<er  rather  thought  it  was  due  to  the  lessened  importation 
natives  from  the  tropical  regions  of  Africa  who  were  ill 
d  for  the  severer  climate  of  the  Rand.  The  Colonial 
•etary,  while  lie  gave  credit  to  honorable  members  of 
.Opposition  for  their  part  in  reducing  the  mortality,  said 
as  partly  due  to  the  means  taken  and  the  money  spent  by 
authorities  and  to  the  fact  that  the  Chinese  were  hardier 
a  many  of  the  Kaffirs. 
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ie  Army  Medical  Department.— On  Wednesday  afternoon 
16  i  jjrse  of  ““debate  on  Captain’s  Norton  s  Amendment 

S  ?Vaf  ??Ce  changes>  Sir  Walter  Poster  intro- 

d  the  subject  of  the  present  condition  of  the  Army 

r\:emCe-  Recalling  a  number  of  the  lessons  of  the 
h  A  rican  war,  he  asked  what  had  been  done  to  apply 
u.  One  of  the  lessons  of  the  war  was  that  steps  should  be 
:a  to  prevent  unnecessary  losses  from  disease.  We  sus- 
•d  great  losses  from  a  single  disease,  which  was  of  all 
uses  the  most  preventable.  He  laid  it  down  as  a  canon 
rar  Ministers  that,  whilst  amongst  the  civil  population 
1  from  enteric  fever  was  a  scandal  to  the  local  authority 
'  death  from  enteric  fever  in  the  course  of  a  war  was  a 
H  °n  the  part  of  a  Government  department.  He  believed 

lVw’h^at  We  WTfl'U  without  ^equate  medical  equip- 
^  Whatprogresshad  been  made  with  theschemeforaschool 

r  Se!?naMdt°nn  rhlCh  -he  “edical  officers  of  the  army 
be  taught  the  latest  scientific  methods  of  preserving 

efficiency  of  a  military  force,  and  for  a  large  hospital 
e  they  could  learn  the  latest  methods  of  treating  and 

dlVSe  ?  A  la^e  h0SP?taI  had  been  com 
still  empty.  Where,  however,  was  the 
Lai  school  or  college  ?  It  was  the  adaptation  of  science 
te  prevention  of  disease  which  rendered  an  army  most 

"t'i.A8ar1ul^i0Ur  “en  died  from  disease  for  every 
r  who  was  killed.  The  Japanese  had  grappled  with  this 

te’  hvdH^he  res,?lt,was  /hat  their  percentage  of  men 
■ed  by  disease  had  fallen  from  10  to  20  per  cent 

J  WThatm  wfl8a°me  CaSn8’  t0  1  Per  Cent-  of  theit 

‘  4“at  was  .an  achievement  which  the  right 
,entleman  ought  to  try  to  imitate.  During  the  first 

i«esof?n0tntllSf0f  their,campaign  the  Japanese^had  only 
fn  en«ter  c  fever  and  342  cases  of  dysentery.  In  South 
ye*r°f  the  war  there  were  no  less  than 
j  ?nhthfr  ™  typb0,d  o«t  of  Some  i2,ooo  cases.  And  so 
1  m  the  case  of  other  diseases.  The  only  disease  the 
m  great  numbers  was  beri-beri,  a^d  even  that 
'  b llM{?-°VerC°f  by  their  precautions.  That  science 
waa  1 shown  by  the  fact  that  in  the  Russian 
0  the  °  d  methods,  at  one  time  at  Harbin  there 

5^1*55?  I5°’OC°  m,tn  in  h0Spital  sick  and  wounded, 

>se  hafA  L°tm  were  thT  01i  account  of  disease.  The 
“ ad  eet  an  example  which  in  the  interests  of 

:wor  d  5TCy  °UigaM°  c6  fo\lowed  by  every  Power 
•world,  and  he  wanted  the  Secretary  for  War  to  trv  to 

*ur  medicjd  ofllcers  that  their  chief  duty  was  the  pre- 
notMSfaSe  among  the  soldiers  ;  for,  after  all,  guns 
'  men  he^HP  ^  nfles>  W  or  sh ort,  would  not  save 
.eTwerf  in? n  SXor]g’  and  vigorous,  and  able  to  face 
es>  were  the  best  defence  of  a  civilized  nation. 


MJh® ,Sarlr!?S  ,°f  M«dical  Officers  in  Strabane  Union— 

Ir.  Hemphill  also  asked  the  Chief  Secretary  to  the  Lord 
Lieutemmt  of  Ireland  whether  his  attention  had  been  called 
r  nr^n^  ^solutions  of  the  Board  of  Guardians  of  the 
btiabane  Union  increasing  the  salary  of  Dr.  Trimble  the 
medical  officer  of  the  Strabane  dispensary  district,  from  ’^120 
fn/L5°  a  year>  ?n  consideration  of  his  length  of  service  and 
tw?ea7  dut^8  Awhich  he  has  t0  discharge;  and,  if  eo 

hiitwr  he  C°!J  state  on  what  grounds  such  resolution  had 
been  disregarded  by  the  Local  Government  Board;  and 
whether  effect  would  now  be  given  to  same.  Mr.  Wyndham 
eplied  that  the  Local  Government  Board  had  not  disregarded 

the  0na°  H-tlOnSiv  WT5th  aview  to  carrying  out  the  proposal  of 
the  guaidians,  the  Board  suggested  that  a  scale  fixing  mini- 

tT“cTdfAX1rm  salaries  with  interim  incremental  S3 - 
tions  should  be  formulated  and  made  applicable  to  the  entire 

fhKD^?lSteffoftheni,ion-  The  Board  considered 

that  this  alternative  was  preferable  to  increasing  individual 
salaries  at  irregular  intervals.  In  September  last  the 
guardians  decided  to  prepare  and  submit  a  scale  which 
however,  had  not  yet  been  received.  ’ 


MortaUfy  in  South  African  Mines.-Mr.  Thomas  Bayley 
asked  the  becretary  of  State  for  the  Colonies  if  he  would  state 
cinnfvJ11? f>e-r  °f  lndentured  labourers  employed  at  the 

w?tn^nAfrICaii,  g0  d  “lnts  up  to  January  31st  last,  together 
^m?ntt,hfnnUmbelS  m  b?spifcai’  and  the  death-rate  prevailing 
8  thae^  eaS  m»nth  for  the  six  months  ending  on  that 
date ,  and  also  the  death-rate  prevailing  among  the  natives 
employed  at  the  bouth  African  gold  mines  during  the  same 
FhT°^-  Mr- Secretary  Lyttelton  said  he  was  not  able to g“e 
the  numbers  in  hospital,  but  the  numbers  employed  at  the 
end  of  each  month  were  as  follows:  July,  1,388;  August 
^945  ;  September,  9020;  October,  12,965;  November,  17469-’ 
December,  20,885.  For  the  months  for  which  he  was  Ible  to 
give  the  comparative  death  rate  per  1,000,  the  figures  showed 
a  much  smaller  mortality  among  the  Chinese  than  among  the 
natives —1904:  August,  37  natives,  14  Chinese;  September, 
40  natives,  25  Chinese;  October,  51  natives,  22  Chinese- 
Chinese  er’  ^  na^ve8>  2$  Chinese  ;  December,  53  natives,  27 


Thl^el^st  ®onstabu,ary  Medical  Officers.— Mr.  Sloan 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
on  Monday  if  he  would  explain  why  the  position  of  con¬ 
stabulary  doctor  recently  vacant  in  one  of  the  divisions  of 
Belfast  had  not  been  filled  in  the  usual  manner;  and  if  he 
would  give  the  names  of  the  doctors  to  whom  the  work  had 
been  allocated.  Mr.  Wyndham  replied  that  it  had  not  been 
considered  necessary  to  fill  up  the  vacancy.  The  work  had 
h^fo ?°rrner  y  done  by  five  doctors,  and  was  now  being  done 


'nMedK.a,  officer*  in  Burmah.— On  Friday  last  week 

'Son  hadk£!  the  AAary  °f  State  for  India  whether 
nuon  had  been  called  to  a  memorial  presented  ovw 

fncfvi!  °n  bebalfof  A  officers  of  the  Indian  Medical 

usaVon  if“pl°y  Barmah>  Paying  for  the  grant  of 

!  vine?  on  tZnCe  for; th?- extra  expense  of  serving  in 

•officer  5  fhoSa^Ki-f00tin^  as  Ach  all°wance  made 
U^  L°Lthe  Pubhc  works,  telegraph,  forest,  and 

i  wan?  ;  and  wnether  any  steps  were  about  to  be 
■i  j  Prayer  of  such  memorial.  Mr.  Secretary 

’  eSSdRhat  °?Cers  of,the  Indian  Medical  Servic? 
i  Burmah  were  placed  upon  the  same  footing 

mber  1^3  departments  in  resPect  of  local  allowance 


The  Prevention  of  Cancer  in  India. — In  answer  to  a  ques¬ 
tion  by  Mr.  Weir  as  to  the  provision  of  statistics  in  regard  to 
the  prevalence  of  cancer  in  the  provinces  of  India,  Mr.  Secre¬ 
tary  Brodrick  said  that  the  medical  officers  of  the  Indian 
Government  wTere  now  required  to  record  every  case  of  cancer 
coming  under  their  observation,  and  to  send  a  copy  of  the 
record  to  the  Cancer  Research  Fund.  The  data  so  collected 
would  show  the  prevalence  of  the  disease  in  the  different 
provinces. 


Juvenile  Smoking  and  Physical  Deterioration.— Dr.  Mac- 
namara  asked  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  on  Tuesday  whether  his  attention  had  been  called  to 
the  recommendation  of  the  Physical  Deterioration  61904') 
Committee  to  the  effect  that  a  Bill  should  be  brought  before 
Parliament  at  an  early  date  having  for  its  object  the  prohibi¬ 
tion  of  the  sale  of  tobacco  and  cigarettes  to  children  below  a 
certain  age  ;  and  whether  he  was  now  in  a  position  to  say 
that  this  recommendation  would  be  acted  upon  in  the  present 
session.  Mr.  Secretary  Akers-Douglas  replied  that  he  was 
aware  of  the  recommendation,  and  had  given  it  careful  con¬ 
sideration,  but  he  did  not  see  his  way  to  bring  in  a  Bill  this 
session.  In  answer  to  a  second  question  on  the  recommenda¬ 
tion  in  favour  of  enabling  local  authorities  to  provide  food  for 
underfed  children,  the  Secretary  of  the  Board  of  Education 
sam.  that  it  was  not  intended  to  make  any  proposals  for 
adding  to  the  powers  of  local  authorities  in  the  matter 
referred  to. 
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x>  T  Swan  Senior  Surgeon  ;  Mr.  A.  Chance,  President  R03 
College  of  Surgeons ;  Dr.  D’enham,  Dr.  Evans,  Dr.  Langfc 
Sjmes,  and  Miss  Shelley,  matron. 


Injunction  against  a  “  Surgeon  Dentist  ”  (Limited). 

Last  week  the  Master  of  the  Rolls  had  before  him  an 
application  from  the  Attorney- General  regarding  the  action  of 
Mr.  Kevin  O’Duff'y  v.  Appleton  and  others. 

The  defendants,  according  to  the  statement  of  counsel,  carried  on 
business  as  “  Mr.  Appleton,  Surgeon-Dentist  (Limited),  at  5,  Dufferm 
Crescent  Bangor,  co  Down,  and,  although  they  had  entered  an  appear¬ 
ance  they  had  not  put  in  a  defence  The  plaintiff  sought  for  an  mi  unc¬ 
tion  to  restrain  the  defendant  from  carrying  on  business,  from  adver¬ 
tising  for  custom  under  the  name  of  “  Mr.  Appleton,  Surgeon-Dentist, 
or  any  style  containing  the  word  “dentist,’*  either  alone  or  in  com¬ 
bination  with  any  other  word  or  words,  or  any  name,  title,  addition  01 
description  implying  or  reasonably  calculated  to  induce  the  public  to 
believe  that  the  business  carried  on  by  the  company  was  conducted 
carried  on  by  a  person  or  persons  registered  under  the  Dentists 
Act  1878  or  specially  to  practise  dentistry.  He  also  applied 
to  restrain  the  directors  and  other  members  of  the  “company’  from 
allowing  the  company  to  remain  registered  under  its  present  name.  The 
defendants  having  having  entered  no  appearance  the  case  now  carnc  up 
for  judgement  by  default,  except  in  the  case  of  Martha  Stuart,  and  of  the 
defendants,  whose  whereabouts  could  not  be  discovered,  and  who  had 
not  been  served.  Every  averment  in  the  statement  of  claim  was 
admitted,  and  although  Appleton  and  his  wife  had  put  in  an  affidavit 
seeking  to  be  excused  from  costs,  they  offered  no  explanation  of  the 
circumstances  under  which  they  concocted  this  company.  The 
attention  of  Parliament  had  been  directed  to  these  fraudulent  com¬ 
panies,  and  representations  had  been  made,  particularly  by  the  Irish 
Branch  of  the  Dental  Association,  and  afterwards  by  the  English  Branch, 
to  the  Board  of  Trade  to  deal  with  the  matter,  and  stop  the  systematic 
issue  of  certificates  to  these  companies  without  notice  being  served  upon 
the  Association.  Recently  a  person  named  Rowell  sought  to  turn 
himself  into  a  company.  The  Registrar  refused  to  incorporate  the 
company  without  notice,  and  accordingly  notice  was  served  upon 
Mr.  O’Duffy,  and  the  matter  came  before  the  King’s  Dench  Division  last 
year,  when  the  cause  shown  by  the  Association  was  allowed. 
Counsel  mentioned  that  there  were  70  companies  apparently  formed 
for  dental  purposes  alone  in  England,  but  very  few  of  them  had 
assumed  in  such  a  blatant  way  as  in  Ireland  this  title,  “  Surgeon 
Dentist,  Limited.’’  Absolutely  unqualified  persons  undertook  to 
administer  chloroform  and  gas,  and  the  danger  of  the  public,  apart 
from  the  fraud,  was  very  considerable.  Quite  recently  a  number  of 
companies  had  been  started  in  Ireland  which  had  assumed  the  title 
“Dentist”  or  “Surgeon  Dentist,”  so  that  it  had  become  absolutely 
essential  in  the  interest  of  the  profession  and  of  the  public  to  put  an 
end  to  the  fraud.  The  defendant  company  in  this  case  had  been  ex¬ 
tensively  advertised  in  the  name  of  Mr.  Appleton,  and  the  public  had 
been  led  to  believe  that  the  business  was  being  carried  on  by  persons 
specially  qualified  to  practise  dentistry  and  registered  as  dentists  under 
the  Act  of  1878,  which  was  a  false  representation. 

The  Master  of  the  Rolls,  giving  judgement,  said  that  there 
was  an  averment  in  the  statement  of  claim  that  this  company 
had  been  formed  “to  injure  and  defraud  persons  registered 
under  the  Dentists  Act,  1878,”  and  also  “  for  the  purpose  of 
imposing  upon  and  deceiving  the  public.”  The  defendants 
admitted  that  averment  by  not  denying  it.  They  had  violated 
the  law.  The  averment  of  fraud  had  been  distinctly  ad¬ 
mitted,  nor,  indeed,  could  it  be  questioned  upon  the  tacts. 
The  language  by  Mr.  Samuels  that  this  was  an  audacious 
fraud  was  not  a  bit  too  strong,  for  it  was  an  audacious  fraud. 
The  Act  of  1878  was  passed  for  the  purpose  of  preventing 
unqualified  persons  from  holding  themselves  out  as  being 
qualified  to  practise  dentistry.  At  one  time,  no  doubt,  den¬ 
tistry  was  looked  upon  as  rather  a  low  branch  of  science,  an 
inferior  profession,  if  it  could  be  called  a  profession  at  all, 
but  increasing  knowledge  had  shown  that  it  was  an  art  capable 
of  the  highest  development  and  extension.  This  was  a  case 
in  which  a  fraud  had  been  discovered.  The  Attorney-General 
said  it  was  a  matter  affecting  the  whole  public.  It  was  not 
an  answer  to  an  application  for  an  injunction  to  say  that 
the  offence  was  an  indictable  misdemeanour.  The  Attorney- 
General  was  entitled  to  apply  to  stop  the  misdemeanour,  and 
he  was  entitled  to  Bucceed.  The  injunction  would  be  granted, 
with  costs  against  the  defendants. 


Dental  Hospital  of  Ireland. 

The  annual  meeting  of  the  Dental  Hospital  01  Ireland  v 
held  on  February  16th  under  the  presidency  of  Mr*  W. 
Stubbs  chairman  of  the  Board.  The  report  of  the  hospi 
and  the  school,  submitted  by  Mr.  Murray,  Honorary  Treasnr 
showed  that  ^,725  cases  had  been  treated  in  the  year, 
compared  with  33 , 528  in  1903.  “  Filling?  ”  had  advanced  fr 


4  265P?o  5,123  cases  in  which  anaesthetics  were  administer 
hid  risen  from  2,429  to  2  609.  A  few  students  who  w- 
present  wished  to  bring  before  the  meeting  some  al leg 
grievances,  but  were  informed  by  the  chairman  that  th 
should  be  submitted  to  the  Governors,  who  would  deal  w, 
them.  A  general  meeting  of  friends  was  not  the  occasion  : 
such  a  discussion.  The  adoption  of  the  report  was  moved  - 
Sir  William  Thomson,  seconded  by  Dr.  Cronin,  and  earn 
Mr.  Goldie,  Mr.  O’Duffey,  Major  Fielding,  and  Mr.  Ea 
Bland  also  spoke. 


kotlani). 


Tbe  Orthopaedic  Hospital  of  Ireland. 

His  Excellency  Earl  Dudley  opened  the  new  Orthopaedic 
Hospital  of  Ireland  on  February  15th,  when  a  very  large  com¬ 
pany  assembled  to  receive  him  and  the  Countess  of  Dudley. 
The  hospital  has  now  been  established  in  Upper  Merrion 
Street,  a  fine  house  having  been  secured  and  admirably  fitted 
up  for  the  special  work  to  be  carried  out.  His  Excellency 
congratulated  the  governors  upon  their  enterprise,  and  hoped 
that  the  public  would  treat  them  with  the  generosity  they 
deserved.  The  staff  was  represented  on  the  occasion  by  Mr. 


Scottish  Poor-law  Medical  Officers’  Association 
At  a  meeting  of  the  Executive  Council  of  the  Scottish  P< 
law  Medical  Officers’  Association,  held  on  February  15th 
William  Cullen,  Vice-President,  presented  Dr.  W.  L.  M 
with  several  very  handsome  pieces  of  silver  plate  in  api 
ciation  of  his  indefatigable  services  as  Secretary  of 
Association.  The  presentation  was  made  by  the  unanim 

wish  of  the  Association.  ,,  t» 

Dr.  John  Malcolm,  University  Assistant  to  the  Professo 
Physiology  in  the  University  of  Edinburgh  and  Univer 
Lecturer  on  Chemical  Physiology,  has  been  appointed  to 
Chair  of  Physiology  in  Otago  University,  Dunedin,  - 

Zealand.  TT 

Edinburgh  City  Hospital. 

The  Staff  at  the  City  Hospital  at  Colinton  Mains  held  t 
annual  “  at  home”  on  Thursday,  February  16th.  The  evei 
was  given  up  to  music  and  dancing,  and  was  greatly  en)i 
by  those  present. 

Royal  Medical  Society. 

Annual  Dinner. 

The  annual  dinner  of  the  Royal  Medical  Society  was 
in  the  Society’s  Hall,  7,  Melbourne  Place  Edmburgh  oo 
evening  of  Tuesday,  February  14th,  Dr.  H.  W.  I  lQ.cl.er 
Senior  President,  in  the  chair  A  company  of  eighty 
present.  The  guests  included  the_Lord Froyost  of  Edin.  L 
the  Lord  Justice  Clerk,  the  Bishop  of  Edinburgh, 
Presidents  of  the  Royal  Colleges  of  Ffiysicians 
Surgeons,  Professors  Chiene,  Greenfield,  bimpso^ 
Cunningham.  Drs.  Underhill,  Gibson,  P.  H.  M  Laien, 
Lieutenant -Colonel  Scrase- Dickens,  commanding 
2nd  Highland  Light  Infantry,  and  Fleet- bu 
Foott.  R.N.  Dr.  Fletcher  gave  the  toasts  of  Re  1 
the  Queen,  and  the  other  members  of  the  Royal  lau 
and  “The  Imperial  Forces.”  Reply  to  the  last  toas 
made  by  Fleet  Surgeon  Foott,  Lieutenant-Colonel  be 
Dickens,  and  Colonel  Sir  Robert  Cranston.  The  s 
President,  in  proposing  the  toast  of  The  Guest  Pro 
Ronald  Ross,  C.B.,  F.R.S.,  said  that  it  had  been  le 
that  gentleman  to  establish  the  absolute  connexion 
tbe  mosquito  and  malaria,  and  they  all  admired  the  sp 
determination  with  which  he  tackled  his  work.  He  D 
that  the  day  would  yet  come  when  our  tropical  P° 
would  spring  into  a  time  of  unexampled  and 
prosperity.  Professor  Ross,  in  reply,  said  that  much  0 
progress  which  he  thought  was  unjustly  attribute 
was  due  largely  to  the  number  of  young  men  who 
gone  out  to  the  tropics  during  the  last  few  yea 
carry  out  their  work,  and  he  was  very  proud .to 
that  these  young  men  were  their  fellow  country  me  • 
scientific  side  of  tropical  medicine  was  advancing  vct 
just  now,  but  he  did  not  think  that  the  practical  side  0 
ration  was  quite  as  up  to  date  as  they  might  expect, 
not  think  that  the  British  authorities  had  taken  up 
matter  with  appropriate  energy.  Professor  Ross  con 
by  giving  the  toast  of  “The  Royal  Medical  Some  y, 
Campbell  Geddes  replied.  The  toast  of  “  Sister  Profes- 
was  given  by  Dr.  E.  A.  Gibson,  and  responded  to  r 
Bishop  of  Edinburgh  and  the  Lord  J U9tice  Clerk. 


EB.  2>, 
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literary  notes. 


Honours  to  Scottish  Practitioners  in  Spain 

e/8rSi,W,vfv^acka^  ft  F.R.C.S.Edin.,  and  Ian 
■donald,  M.D.Edin.  and  M.D. Paris,  both  of  whom  practise 
luelva,  Andalusia,  Spain,  have  been  elected  Corresponding 
abers  of  the  Academy  of  Medicine  and  Surgery  of  Seville 
Macdonald,  in  an  open  competition  for  a  surgical  essay  on 
ro-enterostomy,hasheen  awarded  the  prize  of  the  Academy 
fed! cine  and  Surgery  of  Saragossa.  The  clinical  material 
furnished  by  the  Huelva  Hospital  and  the  ciinica  particular 
>rs.  Mackay  and  Macdonald. 
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(Eatmita. 

The  Ontario  Medical  Librarv. 
nei\  building  of  the  Ontario  Medical  Library,  situated 
•  0.  9,  Queens  Park,  was  opened  on  December  28th  by 
Jsler  in  the  presence  of  a  large  number  of  the  profession 
oronto  and  other  cities.  In  his  opening  address  Dr.  Osier 
red  to  the  importance  of  preserving  the  relics  that  per- 
d  to  the  history  of  the  profession  in  a  young  country 
;o  the  advantages  of  creating  and  maintaining  a  spirit  of 
rmty  among  the  members  of  the  profession,  and  to  the 
>  such  a  permanent  meeting  place  would  have  in  this 
•  /hp°ffioer8  of  the  Library  Association  whose  efforts 
given  this  valuable  asset  to  the  profession  in  Ontario 
President,  Dr.  J.  P  W.  Rose;  Vice  Preeident  Dr.  R  A 
e.  Librarian,  Dr.  A.  Powell;  Treasurer,  Dr.  H.  A. 

‘ 1  ^‘J^tary,  Dr.  H.  Hamilton.  Large  donations  have 
given  by  Mr.  Chester  Massey,  Dr.  Osier,  Mr.  E.  B.  Osier, 
and.the  Association  has  now  a  ten- 

a lining  &Tibm  d-Ing  ipaid  for’  a  lot  under  lease>  and  a 
urplus.  There  is  a  large  room  for  meetings,  a  room  for 

•ooks  and  visitors,  a  coffee  room,  and  various  annexes. 
Secret  Commission. 

ather  remarkable  example  of  “  commission  ”  in  the 
?al  Profession  has  been  ventilated  in  the  Toronto  news- 
LbHhtl1?  journals  recently.  A  specialist  who  had 
isked  by  a  parent  to  attend  a  pupil  of  one  of  the  largest 

cent8of  nfp  £fk  +d  +h,y  th?,  c°Lcge  to  give,  a^-ebate  of 
cent,  of  the  fee^  to  the  college,  and  was  informed  upon 

fusing  t9  do  so  that  if  he  did  not  pay  this  commission 
uld  receive  no  further  patronage  from  them,  and  he  was 
reason  to  infer  that  certain  specialists  did  this  to  retain 
relation  to  the  institution.  The  correspondence  has 
lublished,  and  shows  the  authorities  of  the  school  and 
who  have  given  such  commission  in  no  very  enviable 
doubtless  it  will  have  a  deterrent  effect  on  such  unpro- 
lal  arrangements  for  the  future.  P 

n  Resignation  of  Dr.  Sullivan. 

Hon.  Dr  Sullivan  has  resigned  his  position  as  Professor 
,ery  in  Queens  College,  Kingston,  just  fifty  years  after 

'ffce  that  tTme'hP  hCh0K01  a9  °ne  °f  its  fir8t  students^ 

'  ce.,7  tim?  he  has  been  connected  with  it  as  tutor, 

1,  and  professor.  His  jubilee  will  be  formally 
sPriD£  d^ing  the  college  convocation  weelf 
i  ih0n°^T-  by  being  appointed  Honorary  Pro- 
,5  foiWM  and  ,bein? :  given  the  degree  of  LL.D.  for  his 
id  faithful  service.  Dr.  Sullivan  has  had  a  varied  and 

'  InTss-’  5?  ™  I5iD^ston’s  fading  surgeon  for  many 
tVeaf  pi  ir  servpd  as  Purveyor-General  during  the 
'  *8.t  Rebellion,  and  was  thanked  by  the  Parliament  for 
Md.d  service  he  performed.  He  \l the  mfmbe”  of  thl 
on  Senate  for  his  district. 

Ancient  and  Modern  Medicine 

V?nCceonuv?reetHagp0f  Mpdical  Association 

and  Dr  ’  Ar  uPrlSldent\Dr:,  ^install,  in  his  opening 
’  anA,Dr-  McKechme,  who  delivered  the  address  in 
rs  ,called  attention  to  the  fact  that  it  was  only 
■  rs  since  the  sole  representatives  of  the  healing  art  in 
nnce  were  the  Indian  medicine  men  ;  these  were  s t ill 
and  in  attendance  on  their  native  pat  ents  at  im  great 
‘  from  a  city  in  wh.ch  the  work  a£d  writings  of  those 
e^he^bein^H  ■ 1  ach,e(Ye1aipI?t8  of  science  and  civiliza- 

i8h  (^nmh?gTda-’US9ed  by  them-  Itwas  noted  that 
Colurnbia  Indians,  in  common  with  other  North - 

atismforJhf^6"  7  IIarge  extent  UP™  practice 
wer?  °!  dlf ease,  and  that  their  practi- 

erc  not  fraudulent  fakirs  but  had  a  firm  belief  in 
Lty  to  drive  out  the  evil  spirits  who  possessed  theh- 


LITERARY  NOTES. 

n Swt,  ^0rJ  PuI!lisher*'  Weekly  gives  the  total  number  of 
new  books  produced  in  1904  as  6,971;  of  these  186  dealt  with 

This  shows  a  considerable  falling  off  in 
DuhhP«?inn«f  medlcal  b°ok8  on  !903,  when  the  number  of  new 
Pditinn^oL  S  7  257-‘  the  other  hand  the  number  of  new 
97  inT5o3h°Wed  a  Hl,ght  deCreaSe’  being  92  in  19°b  a8  against 

f  afe  fndebted  to  Mr.  Victor  Plarr  for  a  copy  of  the 
Lowing  letter  which  was  addressed  to  Bransbv  Cooner 

JfSthT  gr?afc  A®tley»  by  Dr-  Francis  Thackera?  of 

-  SW3 

siSSir-r-  1 

Ttnflnih  0  ,th  °f  August  in  the  year  1792.  We  were  then  together 
“lshmy  Judies  and  your  Uncle  to  see  the  French  practice  -  at 

never  be\n  peHo4ef?n°dF0f  °pera<tiDg  for  the  PoPlit™l  Aneurism  had 
never  Deen  perlOiined  in  France:  in  the  HosDital  “  T.a  Cha>-it/.  >> 

^tronpCiaSti"  hiCh  Wa8  7be  operated  upon  in  the  old  way,  but  we  urged  so 

a-reed  IhatG  onetliem^r0d  SU,rgeon>  that  at  0Uf  request,  ft  was 

of  you  will  do  if*  ZT'  n,uater  s  plaD  should  be  tried,  “if  either 
•1 1  cWx  1  010  ’  y°ur  uncle  turning  to  me  said  “Mv  friend  ia  a 

SfS?  £*“>  Hunter,  ,„d  h„  he.d  th.leg  whtlst  he'opeSe?, “nd  1,e 

a  t-  A  y0Ur  uncIe  was  much  my  senior  and  had  already  eot 

name  as  an  operator,  I  was  determined  that  he  should  do  ft 8as 
character  was  involved  in  the  event.  On  the  following  day 
most  of  the  great  surgeons  in  Paris  met  to  witness  the  operation  but  in 
the  morning  they  agreed  that  it  should  be  done  byoneoftheirovvf 

.ton*  To  ,tp“Trt  was  fl“d  He  mad®  nn  inHsion^no^more 

wo  inches  long  over  the  artery,  as  it  passes  on  the  inside  of  the 

and  without  detaching  the  artery,  he  passed  a  blunt  hook  and 

nuU^he^ Ve-^’  “e^eaDd  partof  the  muscle,  and  when  theman  was 
put  to  bed,  he  said,  *•  He  must  die,  you  see,”  and  when  we  told  him 
that  it  was  not  the  way  we  did  it  in  England,  the  surgeons  expressed 

prinmapSie  on  “hlfh  fa"t,t.hey  did  not  at  tbat  time  understand  the 

principle  on  which  that  operation  was  founded.  The  man  died  in  tho 

evening,  and  we  were  permitted  to  dissect  the  limb  and  your  unefe 

^Wel fdoT7  thG  PhTtS  ,lnvolved  iD  the  disease  aDd  operation^ 

1  d  1  re“e‘B^er  standing  for  three  successive  mornings  with  your 
uncle  and  aunt  at  Petion’s  oflice,  waiting  for  our  passports  •  your  aunt 
was  then  visibly  enceinte ,  and  her  situation  gained  for  her  courtesies 
winch  were  hardly  to  be  expected  at  that  time  and  if  I  recollect  right 

your  auntf  did  not^Pf”’’  Whi?h,  WaS  the  last  »lven  that  morning,  and 
youi  aunt  did  not  get  hers.  I  know  not  whether  there  is  anuihincr 

ofmTlife  bHnfrnlf  the  at?ov.®  coramunication,  but  to  recall  that  feriod 
01  my  iiie  brings  pleasure  m  its  remembrance  to  yours. 

Faithfully  and  sincerely, 

.  ^  Frederic  Thackeray,  M.D. 

Ananat d°  th+e  “disa8troU8  Period  of  the  12th  of 
August  will  be  understood  when  it  is  remembered  that 

between  August  10th  and  ,3*h,  the  Tuileries  were  attacked  by 

I  nrfsoncfJSt^VWh0  “a^acrpd  tbe  Swiss  Guards  and  took 
[  prisoners  the  King  and  Queen.  Petion,  as  Mayor  of  Paris 

was  responsible  for  the  issue  of  passports  to  travellers' 

de\afned°b°v  tLiSRSaidi’  r  hiS  Pubb'shed^ Lives,  to  have  been 
onlv^^tho  t!r?  ,^evo  utionary  authorities,  who  set  him  free 
only  at  the  instance  of  his  father-in-law,  Cline  the  great 

reSees°enntasnthpV;°lent  Whif*  rTbis  ,efctpr-  however  probabfy 
represents  the  true  account  of  the  matter.  The  ultimate  fate 

hi  f?nl°!f7a8*50rrlble’  f°r  he  and  Buzot  were  eatpn  by  wolves 
Iho  escaPe  of  the  Girondins  across  Brittany.  At 

inn  of,  Chapart’s  unsuccessful  operation  John  Hunter 
was  still  alive.  One  could  wish  that  Dr.  Thackeray  had 
more  such  letters  about  his  Paris  visit,  or  that  more 
such  reminiscences  were  preserved. 

DrnTthpiHndao7nUmber0f  ™  English  Illustrated  Magazine 
-Ur.  L.  Llkind  gives  an  account  of  scientific  methods  of  detect¬ 
ing  criminals.  He  describes  the  Brrtillon  system  of  anthro¬ 
pometry,  but  believes  that  although  it  will  always  remain  to 
a  certain  extent  in  use  as  a  means  of  identification,  the  finSer. 
P.ri^^  saethod  is  the  system  of  the  future.  He  eavs  Hiat 

fn  Indfa  "T^Turk^al^^™61^001  ha9  long  bpen  P^ctLed 
I?a'a-  the  lurks,  also,  have  for  many  years  made  uep  of 

the  facts  underlying  it  The  Turk  who  is  Suable  to  write  does 

not  sign  a^document  by  making  his  mark  in  the  share  of  a 

cross,  but  he  produces  a  small  box  which  contains  a  sponge 

HnISnfeiTH«  a  dark  HqU'-d  Colour’  and  having  damped  the 
tip  of  his  finger,  presses  it  on  the  document.  That  is  his 

pi??atTho  an?  ifc  pan.^PVPr  be  mistaken  for  that  of  anyone 
se.  The  article  is  illustrated  by  photographs  of  various 
forms  of  the  human  ear,  and  profile  casts  Sfeome  noted 
criminals  preserved  for  identification. 
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A  BT?PnPT  ON 

THE  CARE  OF  THE  INSANE  POOR. 

[By  Our  Special  Commissioner.] 

VIII.— HOLLAND. 

For  many  years  there  has  been  a  regular  and  considerable 
JJOR  many  mtients  across  the  borders  into  Grheel, 

and' evln is  applying  the  family  care  of 
the  insane  with  most  satisfactory  results  in  her  own  country, 

Toro  hundreds  of  Dutch  patients  in  this  Belgian  foster- 
there  are  orher  colonies.  In  Holland,  always  an 

m<rhieLn!>d  country  with  regard  to  the  treatment  of  the 
enhghtened  cou^t  y^  many|eara  the  system  of  the  “open 

dooar”  hasdbeen  in  beneficent  operation,  the  family-colony 
system  has  attracted  much  interest,  both  medical  and  lay ; 
hnt  it  was  not  until  1884  that  this  system  was  inaugurated. 
It  is  true  that  for  many  years  prior  to  this  time  the  treatment 
nf  lunatics  in  private  houses  had  been  occasionally  resorted 
to  •  buUt  was  not  until  that  year  that  the  asylum  authorities 
nVrmitted  by  law  to  place  suitable  cases  in  private 
housefin  connexion  with  the  asylum  and  under  Government 
inspection  At  first  it  was  only  permitted  to  board  the 
mtients  within  the  families  of  attendants  at  the  asylum  or 
other  servants  of  the  institution ;  but  later  this  restriction 
was  found  to  be  unnecessary,  and  patients  were  allowed  to 
live  in  the  homes  of  the  ordi¬ 
nary  inhabitants.  Even  yet, 
however,  the  majority  of  the 
boarded- out  patients  are  under 
the  care  of  attendants  01 
ex-attendants.  .  The  family- 
colony  system  in  Holland  n 
thus  one  of  quite  recent  origin, 
and  was,  further,  not  adopted, 
as  in  France  and  Scotland,  as 
a  means  of  relief  to  ovei  - 
burdened  asylums,  but  was 
the  natural  extension  of  a 
pre-existing  ‘ ‘  open-door  sys¬ 
tem,  and  as  a  therapeutic 
measure  of  established  an 
approved  value.  The  work 
was  initiated  by  a  remarkable 
philanthropic  institution,  the 
Christian  Association  for  the 
Treatment  of  Insanity  and 
Nervous  Diseases  (de  Vereen- 
iging  tot  Chris  tel  ijke  .  Verzor- 
rriag  van  Rrankzinnigen  en 
Zenuwlijders),  founded  in  1884. 

This  Association,  which  is 
essentially  religi  jus  in  founda¬ 
tion  and  character,  and  was 
established  for  the  treatment 
of  paying  patients,  is  not  a 
State  institution,  but  is  sup¬ 
ported  by  voluntary  con- 


The  question  of  the  family-care  system  has  been  disem 
at  several  meetings  of  the  Vereeniging  voor  Psychiatrie 
Neurologie,  and  there  appears,  from  the  report  publish^ 
an  interesting  account  of  the  development  of  the  fan 
care  system  in  Holland,  written  by  Dr.  Van  Dale  £  a  ununn 
verdict  in  favour  of  its  widespread  adoption  m  Holland, 
system  has  been  applied  since  1889  at  the  State  aaylun 
Medemblik,  since  1900  at  Grave,  since  1892  at  the  asy.un 
Meerenberg,  and  at  many  other  asylums,  and  there  car 
no  doubt  that  its  extension  up  to  the  limits  laid  down  by 
will  shortly  be  accomplished. 


The  Asylum  at  Veldwijk. 

This  large  and  important  institution  stands  in  very 
tensive  grounds  adjoining  the  small  station  of  Era 
Veldwijk,  which  lies  on  the  main  line  between  Zwolle 
Utrecht  at  no  great  distance  from  the  sea  coast.  The  ins 
tion  is  composed  of  a  central  administrative  block  surroui 
bv  large 'and  handsome  pavilions  of  modern  constructor 
three  classes  of  patients.  These  are  in  some  cases  at 
siderable  distance  from  the  administrative  block,  have 
an  independent  service  as  regards  nursing,  cooking,  etc 
are  models  of  the  most  up-to-date  design.  They  are  excelk 
and  appropriately  furnished,  whelher  for  first  or  third  1 
patients.  Restraint  is  unknown,  and  the  patients 
encountered  in  the  beautiful  woods  which  surround 

asylum,  in  many  cases  1 
out  being  under  the  char 
an  attendant.  The  institi 
is  complete  in  everyway, 
from  the  administrative 
the  psychiatric  points  of 
The  whole  is  fitted  with 
trie  light,  the  separate  e 
lishments  are  connecter 
telephone,  and  the  lau 
kitchen,  and  workshops 
eluding  a  small  cigar  n 
are  of  the 
and  approved 


factory, 

modern 

terns. 


Fig.  1.— Home  of  Patients 

tributionsf and'has "to-day  three  asylums-those  of  Veldwijk 
rat  Ermelo),  Bloemendal  (at  Loosduinen),  an d  D en n en 0 0 r d 
rat  Z  aid- Laren)— which  have  at  present,  with  their  de¬ 
pendent  colonies,  a  total  insane  population  of  over  1,500 
natients  The  introduction  of  this  system  into  Holland 
was  however,  very  largely  the  work  of  the  present  able  and 
Enlightened  medical  director  of  the  institution  at  Veldwijk, 
Dr  Van  Dale  :  he  has  an  unswerving  belief  that  this  system 
should  be  an  integral  part  of  every  complete  seneme  of  treat¬ 
ing  the  insane,  and  the  favourable  reports  of  his  expen- 
See  with  it  have  brought  about  its  further  extension  m 
Holland.  This  extension  was  considerably  hampered  for 
some  years  by  the  tardiness  of  the  Government  in  recog- 
Kg*  thl  need  for  subsidies  for  the  maintenance  of 
the  indigent  insane  who  were  not  in  asylums,  but  in 
1900  3,000  florins  were  set  aside  in  the  budget  for 

the  maintenance  of  pauper  lunatics  under  family  car®> 
royal  decree  of  November  24th,  1900,  providing  a  (x0Yf™‘ 
ment  subsidy  of  40  florins  per  year  for  each  such  patient 
maintained  at  the  cost  of  the  commune  under  family  < cai  e* 
Amongst  other  regulations,  the  law  stipulated  that  the 
patients  selected  for  boarding  out  must  have  been  resident 
at  least  half  a  year  in  an  asylum  for  medical  observation  as 
to  their  mental  condition  and  general  suitability  for  family 
life  and  that  the  medical  director  must  in  no  ease  dispose 
of  more  than  one  tenth  of  the  asylum  population  in  this  way. 


of  First  Class,  Veldwijk. 


The  Colony. 

Within  the  grounds  0 
asylum  there  are,  in  ad( 
to  the  large  pavilion,  0 
two  villas  surrounded  bv 
own  gardens,  fenced  off 
the  common  grounds  c 
asylum.  They  are,  as  it 
private  houses  under  the 
of  the  institution,  inpt 
imperio,  and  have  been  bi 
from  two  to  four  patients 
first  or  second  class  uno 
care  of  specially  -app< 
asylum  attendants.  Th< 
also  within  the  asylum  gr 

four  houses  built  by  th 


lum  authorities  for  the  accommodation  of  four  patients 
third  class  in  each,  but  in  no  way  differing  iroi 
ordinary  houses  of  the  village.  This  lies  on 
side  of  the  railway  line,  and  is,  propei  y  P 
a  colony  of  asylum  patients  in  fair*y  clof® 
nexion  with  the  central  institution.  The  t 
between  the  colony  and  the  institution  is  close 
in  any  other  of  the  colonies  we  have  described,  me  p. 
are  for  the  most  part  placed  in  the  families  on 
attendants  who  do  their  daily  duty  m  the  asylum;  n 
the  patients  of  the  third  class  live  m  the  colony,  tro 
in  some  department  of  the  institution  during 
and  the  asylum  is  only  separated  by  the  railway  n 
colony.  The  main  road  runs  at  right  angles  from  the  r. 
and  has  on  either  side  pleasant  detached  houses  ot  v 
size  and  architecture,  each  standing  in  its  own  f 

It  is  a  little  garden  city,  a  paradise  for  the  insane 
#■  1  1  P _ A_  _ J  rtArt/Mv/1  /il  n  0  o  AO  Wfticn  ^ 


houses  for  the  first  and  second  classes,  j 

most  numerous,  are  pleasant  villas,  comfortaoiy 
sumptuously — furnished,  and  were  for  the  mo  >  i 
the  type  shown  in  the  accompanying  photograph  u 
The  houses  of  the  third  class  (Fig.  2)  are  superior,  hot 
and  out,  to  anything  we  have  seen  in  any  other 
colonies.  This  in  no  way  reflects  upon  the  manage 
the  other  colonies,  but  is  the  result  of  the  very  b  » 
of  domestic  comfort  which  is  general  throughout  this 
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Hand.  The  sitting-rooms  and  bedrooms  of  these  poor 
■  ents  were  spotlessly  clean,  well  appointed,  and  in  point  of 
■ntial  comfort  and  simple  elegance  fell  little  short  of  those 
he  wealthy  patients. 

8  the  following  table  shows,  there  has  been  a  gradual  but 
ndy  increase  in  the  number  of  patients  under  lamily  care 

eldwi]k  since  1894.  J 

Numbers  of  Insane  under  Family  Care  at  Veldwiik 
1  During  1894 ■ .  i7  patients 


r . Ta* 

I  Mirpww  Jovhhk  439 


in8uSffl<susL“,®.b“rded-on‘  car wil1  acquire  a 


less 


1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 


35 

33 

37 

44 

48 

63 

81 


,.  Recoveries,  Discharges,  and  Deaths. 

Year  °f  ?Uv!  visic  the  statistical  tables  relating  to  the 

of  Dr  VanhT>ala0t  been  C(?Wled>  but  through  the  kindness 
01  Hr.  \  an  Dale  we  were  able  to  obtain  the  tables  for  the  vear 

903,  from  which  we  have  prepared  the  following  table  show- 
Table  showin9  the  Recoveries ,  Discharges ,  and  Deaths ,  1903. 


iese  are  the  total  numbers  under  treatment  during  the 
The  actual  number  under  treatment  at  anyone  time 
.  ng  the  year  1903  would  be  between  60  and  70. 
ie  actual  number  under  family  care  on  December  ^ist 
'  was  60,  that  is,  about  10  per  cent,  of  the  total  number 
ent  at  \  eldwijk  on  that  date.  A  comparison  of  the 
’  es  m  the  annual  report  for  1903  shows  that  the  method 
not  as  yet  attained  at  Bloemendal  and  Dennenoord  the 
' ortion  which  obtains  at  Veldwijk,  but  each  year  these 
r  a  Progressive  increase.  The  patients  at  Veldwijk  are 
1  7  evenly  divided  as  to 
1  are  in  the  majority  at  a 
1  of  life  capable  of  being 
ifited  by  out-of-door  oc- 
it  ion,  and  are  very  diverse 
)  their  form  of  mental 
ider.  The  patients  are 
c*n  with  less  reference  to 
-.inns  of  mental  disorder 
1  their  individual  peculi- 
t  s  and  temperament,  and 
placed  among  families, 

:  the  object,  in  the  first 
s  of  lightening  the 
r  n  of  their  lot  in  the 
♦of  quiet  melancholiacs, 
ints,  and  the  subjects 
dusional  insanity;  and, 
te  second,  as  a  prepara- 
Uage  to  discharge  in  the 
of  convalescents.  This 
;  is  a  most  valuable 
of  ascertaining  the 
of  a  patient  for  the 
option  of  his  old  place 
s  iety,  and  as  such  must 
lend  itself  to  every 
nt.  Under  the  kind 
bee  of  Dr.  Iveuchenius 
Or.  Stab,  we  visited 

Patients  of  all  classes,  and  were  more  than 
-;d  with  the  evidences  of  the  most  careful  selection  of 
■  the  comfort  of  the  homes,  the  contentment  of  the 
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Fig.  2.  House  of  Patients  of  Third  Class,  Veldwijk. 

tion  do  not  contain 


f  ff-,?  d+tbe  adequacy  of  the  supervision.  After  what  we 
ilj TlJi  'I.,®' •“ost  supererogatory  to  allude  to  the 
5Sf?dl  y  condition  of  the  patients.  The  clothing  of 
t  rd class  is  excellent  in  quality  and  amount,  and  the  food 
would  expect  in  Holland,  is  abundant  and  wholesome! 

■Htspcctzoti 

lZ°*''°£er  col?Dli.es>  eacb  patient  has  a  book  contain- 
18  fromtLh0eTregU  S?e  in8tit“tion,  and  also  the 

t  SSinf  ,  AJ?nl  27t-h’  l884-  information  regard- 

J'  parent  and  the  observations  ot  the  visiting  medical 

ir  tr,a  patlen.t9  “ust  come  weekly  to  the  asylum  for 
’’  a,n’ .  examination  by  the  medical  director,  or  to  lay 
^F  iJocf  °r  re^ts  before  him.  Each  patient  is 
eifeal  nfflifnCef  Teek  xy  the  medical  director  or  one  of 
s  S^8’  0ff)wh2m  tVere  are  now  three  at  Veldwijk  ; 

iv  thP  /  f,qUent  y  by  a  lay  beamter,  or  garde,  and  twice 
iiif  tL government Inspector  of  Lunatics  and  Lunatic 
I  L»  h  nn  °A,the  §uardian,  or  huisvader,  also  must 
Sr  officSS  to  the  inspection  of  the  Officer  of  Justice 

Hd  with  wiT^  •?8peCtlon  18  thua  very  thorough; 

•  tand  lfc  may  aPPear  too  thorough,  but 
as  experience  grows,  the  application  of  this  system 


Stance  the  results  of  the  work  of  the  year.  This 
tab  e  shows,  particularly  at  Veldwijk  where  the  family-colony 

system  is  most  developed,  a 
high  recovery-rate  and  a  low 
death-rate,  and  cannot  be  re¬ 
garded  as  other  than  highly 
satisfactory. 

Finance. 

The  sister  asylums  of  Veld¬ 
wijk,  Bloemendal,  and  Denne¬ 
noord  are,  as  we  have  said, 
asylums  for  paying  patients  ; 
and  though  the  large  majority 

of  them  belong  to  the  third 
or  lowest  paying  class  of 
patient,  and  although  a  cer¬ 
tain  number  of  these  belong 
to  the  indigent  insane,  and 
reside  at  Veldwijk  or  in  one 
of  the  affiliated  asylums  at 
the  expense  of  the  commune 
to  which  they  are  properly 
chargeable,  no  distinction  is 
made  between  this  State- 
aided  section  and  the  re¬ 
mainder  of  the  third  class. 
Further,  the  connexion  be¬ 
tween  the  colony  and  the 
institution  is  so  intimate 
that  the  published  financial 
statements  o?  the  institu- 
figures  from  which  any  comparison 
between  the  cost  of  the  asylum  and  that 


may  be  drawn 

r ie,  coI?n/-  We  have  been  informed,  however,  that  the 
cost  of  maintenance  in  the  families  is  slightly  less  than  that 
in  the  institutions  ;  but  when  it  is  considered  that  the  with- 
ciiawal  of  the  quieter  and  more  hard-working  inmates  of 
the  asylum  entails  greater  cost  per  patient  on  those 
who  remain,  it  will  be  found,  Dr.  Van  Dale  says,  that  in 
Holland  the  up-keep  of  a  patient  in  the  colony  is  almost  equal 
to  that  m  an  institution.  Dr.  Van  Dale’s  experience,  how- 
eveF>  u?  .borne  out  by  that  of  other  colonies,  and  it  is 
probable  that  the  relatiyely  greater  expenditure  of  the  Dutch 
colonies  is  attributable  in  part  to  the  small  number  boarded 
out,  and  in  part  to  other  restrictions  imposed  by  law  The 
experience  of  Veldwijk  is  all  the  more  valuable  for  this  reason 
that  the  family-care  system  has  not  been  adopted  in  Holland 
as  a  relief  to  over-crowded  asylums,  or  from  financial  con¬ 
siderations,  but  entirely  as  a  valuable  therapeutic  measure. 
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Successful  Vaccination.— Dr.  Philip  E.  Hill  Public 
Vaccinator  for  the  Crickhowell  District  of  the  Crickhowell 
Union,  has  received  for  the  fourteenth  time  in  succession 
the  Government  grant  for  efficient  vaccination. 
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corrected  death-rates  taken  from  the  Registrar-Gener; 
report  for  1902  : 


XI.— Tuberculosis. 

Tn  dpalin^  with  the  question  of  tuberculosis  in  elementary 
school  sitfis  well  to  understand  that  there  are  two  distinct 
sides  of  the  question  to  be  kept  in  view  :  the  recognition  and 
siaes  01  inequ  ,  oases  and  what  is  still  more  important, 

ih“  tastanrtSS to  be  g?ven  for  the  prevention  of  the  disease. 
hThat  tuberculosis  exists  in  these  schools  as  a  general  rule 
for  oranted*  in  some  districts  it  is  much  more 
pZatot  Sn  in  o?“a.  This  is  accounted  for  when  it  is 
remembered  what  a  large  part  overcrowding,  want  of  fresh  a  ’ . 
v  j  nutrition  and  general  ignorance  of  the  causes  wlncr. 
bad,  ?! tn  hfherculofis  play  in  the  spread  of  the  disease. 

C°F or  practical  purposes  it  ?s  necessary  to  distinguish  sharply 
betweenWberculosis  of  the  skin,  glands,  joints  and  bones 
lunss  and  brain.  Tuberculosis  of  the  skin  is  a  disfiguring 
but  comparat  ively  mild  disorder  ;  of  the  glands  more  serious  ; 
of  Le  b^nes  and  joints  still  more  so;  of  the  intestines  or 
lungs  still  more  severe  and  dangerous  to  life,  while  when  1 
attacks  the  brain  it  is  almost  rapidly  fatal. 

Children  are  liable  to  all  forms  of  tuberculosis,  but  particu- 
larlv  to  that  of  the  glands,  bones,  and  brain,  organs  wh.ch 

usually  are  not  attacked  in  the  adult.  They  suffer  also  from 

tuberculosis  of  the  lungs  (consumption),  but  in  a  relatively 
small  proportion;  it  must,  however,  be  recollected  that  a 
single  child  affected  with  consumption  may  infect  m any 
others  and  that  in  children  so  infected  the  disease  may  not 
he  localized  in  the  lungs,  but  may  settle  on  glands,  bones, 
funssOT  brain!  according  to  the  susceptibility  of  the  indi¬ 
vidual  child  exposed  to  infection.  Here  comes  in  the  great 
necessity  that  tuberculosis  should  be  treated  as  an 
disease  as  regards  elementary  school  children.  This  opens 

up  three  disttnct  questions:  (1)  That  ^^ren  8uffering  from 

oon^umption  should  for  their  own  sakes  and  that  of  others 
not  "be  admitted  into  the  schools;  (2)  that  there  should  be 
nroner  sanatoriums  to  send  them  to  when  they  are 
discovered  to  he  suffering  from  the  disease  ;  (3)  that 
the  children  being  educated  by  the  State,  should  by  hygien  c 
measures  such  as  sufficient  food,  adequate  ventilation,  physical 
^erc!se 8 sitting  in  a  hygienic  position  at  their  desks  during 
lessons  and  other  precautions,  be  rendered  as  little  suscep¬ 
tible  as  possible  to  the  risk  of  contracting  the  infection  ;  it  is 
well  recognized  that  an  unhealthy  weakly  subject  is  more 
prone  to  infection  than  a  healthy  one.  In  the  case  of  tuber¬ 
culosis  especially  there  are  variations  both  in  the  suscepti¬ 
bility  of  the  individual  and  in  the  virulence  of  the  tubercle 
bacillus  and  these  two  factors  account  in  part  for  the  very 
varying  severity  of  the  affections  produced  by  the  bacillus 

““inthe  London  OoSntyOomlcil  School  Management  Code  for 
toil  lender  Article  Hi  (Sanitary  Condition  o  Schools : 

(’ lean] i ness  of  Children  :  Infectious  Diseases  :  Notification, 
^vmntoms)  Clause  C.  (IX),  we  read  :  “  Consumption  is  to  be 
regarded  as  dangerous,  and  sufferers,  therefore,  must  be 
excluded  if  this  disease  is  accompanied  by  coughing  or  spit¬ 
ting  ”  That  this  rule  is  disregarded  by  teachers  is  evident 
to  8 any  one  who  visits  an  elementary  school.  The 
teacher^  will  quite  cheerfully  point  out  case  after 
Se  considered  by  her  to  he  consumptive  This 
mav  appear  surprising  to  anybody  not  acquainted  with 
Se  system  of  grants  for  a  certain  average  o  school 
attendance  in  schools.  But  can  the  entire  blame  be 
laid  on  the  teacher  when  there  is  no  system  of  medical 
examination,  and,  even  if  there  were,  no  organize' ^Jjn  fo 
trpating  these  children  under  suitable  conditions  r  At  present 
the SS  is  to  send  them  back  to  the  home  mjvhich 
they  have  probably  contracted  the  infection.  It  Bill  be 
necessary  to  deal  with  such  questions  m  another  article. 

The  statistics  published  by  the  Registrar- General  for 
England  and  Wales  indicate  that  there  has  been  a  consider- 
able  diminution  in  the  number  of  death s^  attr  buteA  to 
tuberculosis,  and  that  this  diminution  has  shown  itself  in  all 
forms  of  the  disease  except,  perhaps,  in 

and  tuberculosis  of  bones  and  joints.  This ^^^eral 
must  be  attributed  in  part  to  the  betterment  of,  *h®  d 

sanitary  conditions,  and  in  part,  perhaps,  to  the  >rga™ze“ 
efforts  which  have  been  made  in  recent  years  to  dissemma 
information  as  to  the  means  which  should  be  taken  to  prevent 
infection.  In  spite  of  all,  tuberculosis  still  deserves  its  name 
of  the  white  plague,  for  in  1902,  the  last  year  for  Bhich 
statistics  are  available,  it  was  the  cause  of  rather  more  than 
one  death  in  ten  from  all  causes  (10  7  per  cent.).  «  is  more 
deadly  in  town  than  in  country,  as  is  shown  by  the  follou  mg 


Average  1897-1901.  Year  1902 


England  and  Wales 
Urban  Counties 
Kuval  Counties 


1.3*3 
1 .433 
IA97 


*.233 

1,322 

1.136 


It  is  a  significant  fact,  illustrating  the  truth  of  the  doctr  ■ 
that  an  open-air  life  is  the  best  prophylactic  of  phthii. 
that  whereas  the  average  phthisis  rate  among  males  i? 
much  greater  in  the  urban  tnan  in  the  rural  counties,  am<; 
females-  who,  in  country  districts,  spend  so  much  morel 
their  time  innoors  than  men— the  rate  was  nearly  as  high  3 
tlip  rural  as  in  the  urban  counties.  . 

The  deaths  from  tuberculous  meningitis  are  dimmishi 
but  in  1902  still  numbered  nearly  6,000  (5>96i).  Of  this  t<  1 
no  fewer  than  4,056,  or  68  per  cent.,  were  those  of  child: 
under  the  age  of  5  years.  Very  much  the  same  story  is  tci 
;old  of  tuberculous  peritonitis;  the  total  (5.3°3)  was  m  : 
oelow  the  average  for  the  previous  ten  years,  but  3,815,01: 
per  cent,  of  the  deaths,  were  those  of  children  under  5  y{  « 
of  age.  There  has  also  been  a  decrease  in  the  nutnbe 
deaths  from  tuberculosis  of  other  organs  and  general  tub 
culosis,  but,  so  far  as  can  be  judged,  it  has  been  less  <t 
spicuous.  However  this  may  be,  the  number  is  cerfin 
large-  4048  deaths  were  attributed  to  general  tuberculo: 
over  half  the  victims  being  children  under  the  age  of  5  yei 
the  deaths  from  tuberculosis  of  bones  and  joints  ana  oh 
specified  organs  numbered  1,413. 

Th©  importance  of  tuberculosis  as  a  cause  of  death  in  cr 
hood  may  perhaps  best  be  gauged  from  the  fact  that 
death-rate  it  produced  among  children  under  5  years  of  ag 
the  year  1902  was  3.06  per  1,000  living,  the  death-rate  Iron 
causes  being  49.07.  I11  other  words,  of  every  50.  children 

died  3  at  least  died  of  tuberculous  disease  in  one  of 

forms.  .  .  , 

But  the  death-rate  is  very  far  from  giving  a  true  ente 
of  the  prevalence  of  tuberculosis  in  childhood.  Tubercu 
disease  of  the  glands,  especially  of  the  glands  of  the  neep 
very  common  in  childhood  causing  much  ill-health 
ing  ugly  scars,  but  not  often  ending  in  death.  Tubercul 
difease  of  bones  and  joints  is  also  far  more  commo: 
children  and  adults  and  many  of  its  victims  survive 

manently  crippled.  .  .  .  , 

In  warring  against  tuberculosis  it  is  again  necessary  t 
back  to  the  training  colleges  and  to  impress  upon  ft 
teachers  the  importance  of  understanding  the  predispt 
and  determining  causes  of  consumption,  so  that  they 
know  not  only  how  to  detect  already  existing  cases,  but 
means  should  be  taken  in  the  school  to  remove  the  ei 
which  predispose  children  to  contract  the  disease. 


NATIONAL  EUGENICS. 

In  a  paper  read  before  the  Sociological  Society  on  I  eb 
14th  Dr.  Francis  Galton,  F.R.S.,  stated  that  now  an  apt 
ment  had  been  made  by  the  University  of  London  t( 
Francis  Galton  Research  Fellowship  in  National  Aug 
founded  by  him,  it  seemed  desirable  to  publish  a  provit 
list  of  subjects  for  eugenic  inquiry.  The  object  of  his  ’ 
was  to  indicate  in  general  outline  what  points,  accorai 
his  present  views,  require  careful  investigation,  not  1 
once,  hut  step  by  step,  at  possibly  long  intervals. 

I.  Estimation  of  the  average  quality  of  the  olGpri 
married  couples,  fiom  their  personal  and  ancestral  data, 
includes  questions  of  fertility,  and  the  determination  < 
“probable  error”  of  the  estimate  for  individuals,  acco 
to  the  data  employed. 

(a\  a  Biographical  Index  to  Gifted  Families,  modern  and  recent,  1 

lication.  It  might  be  drawn  up  on  the  same  principle  as  my 
Achievements  of  Near  Kinfolk  of  Some  of  the  Fello  ws  of  the  Royal  SOM 
Sociological  Papers,  vol.  i,  p.  8s).  The  Index  shouid  refer  on  y 
creditable  to  the  family,  and  to  such  of  these  as  have  already  app 
publications,  which  are  quoted  as  authority  for  the  statements, 
biographical  facts  may  be  collected  concerning  these  families  dui 
be  preserved  for  statistical  use  only.  ,,  „if.e 

lb)  Biographies  of  capable  families,  who  do  not  rank  as  g 
to  be  collected,  and  kept  in  MS.  for  statistical  use,  but  with  01 

P  (e)  Biographies  of  families,  who,  as  a  whole,  are  distinctly  be 
average  in  health,  mind,  or  physique,  are  to  be  collected,  mes 


e3t 
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ie  families  of  persons  in  asylums  of  all  kinds,  hospitals,  and  prisons 
o  be  kept  for  statistical  use  only.  r  "• 

(d)  Parentage  and  progeny  of  representatives  of  each  of  the  social 
asses  of  the  community,  to  determine  how  far  each  class  is  derived 
om  and  contributes  to,  its  own  and  the  other  classes.  This  inquiry 
ustbe  carefully  planned  beforehand.  1  y 

f]  Insurance  office  data.  An  attempt  to  be  made  to  carryout  the  «m» 
.stions  of  Mr  Palin  Egerton  Sociological  Paprn  v  L  p  S 
•taming  material  that  the  authorities  would  not  Object  to  give  and 
lose  discussion  might  be  advantageous  to  the  authorities  timmselves 

iTnet  be  saidUgeD  S‘  Th®  matter  13  D°W  Under  consideration,  so  more 

II.  Effects  of  acti<5n  by  the  State  and  bynublic  insHtnHnna 
J,  Habitual  criminals.  Public  opinion  is  beSing  to  regard  w“  h 
.oi.r  the  project  of  a  prolonged  segregation  of  habitual  criminals 
the  purpose  of  restricting  their  opportunities  for  (i  )  continuing 
nr  depredations  and  producing  low-class  offspring  The 

£  above‘“«  «>»“■  ■»«»»re  the  impomnee  of  tte 

!l)^bie;^nded-  -Aid  given  to  institutions  for  the  feeble-minded 
•  open  to  the  suspicions  that  they  may  eventually  promote  their 
iTiagc  and  the  production  of  offsorine-  litp  P  om°le  their 

needed  to  test  the  truth  of  this  suspteion  them8elves' 
i  Grants  towards  higher  education.  Money  snent  in  tv,- 

>  Indiscriminate  charity,  including  out-door  relief  tv,*.™ 

LiT, Srarriaflg“ 088  thst  fUrther  ”  Plicate 

SHSSSS 

ble  that  a  study  of  thp  pffpnt  nr»  f ,  8e  usea.  it  is 

pui  qualities  may  prove  SporLnt  ^  °‘  alffer“MS  *»  ‘he 

r-  — —  -  r™ed,das?„xe 

Literature. 

IS^IpcSH-SS 

;  a!^swsasw«ss~  •'  ■" 

lTaVthorifvi”16' deP^DdeDt  0n  circumstances,  I  look  forward  to  a 
L™££ ir,”e,?“e™i0  cerllll“'es  10  thlm* 

« <K  the?™ not J  t0  be  three  ‘hd-Pe-drat 

■uld  ite  seventy  of  selection  in  each  of  a  few  nartien 

this  further. SbV6re  alIround  selection.  ,t  i,  .SCSI'S, 

™pro!isTtodoSaLtr.h  Said  lLat  th;s  br,>f  memorandum 

pnioa  i 1  a  "lth  more  than  thR  pressing  problems 

on  which  Haip8«efpTe  b6Came  Mte"  known’  a«d  the 
ms  JJu  lfc  rested  “ore  soundly  established  neiv 

“pS  o»  Aiie)T.0ially  /T*  »“  holated  to  its  p?ac 
this  must  bide  its  time  but  naef.,1 

wouldlnbehr  prfent  ®mbry°nic  condition  of  eugenic 
,7s  d  be  timely,  and  might  prove  very  helpful  iS 
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THEORIES  OF  THE  HEREDITARY  PROCESS. 

Professor  W.  F.  R.  Weldon,  F.R.S.,  Linacre  Professor  nf 

RA"fi°m/ataX  Orid’  has  delivered  during  the  past  few  weeks  a 

Process  61  The  mpd fnn  ,CU-re^  Theories  of  the  Hereditary 
„n  j  tG‘  ,  lhe  medico-biological  importance  of  these  lectures 

subiee^nfmf  audiences  they  have  drawn  showed  that  the 

sa  ?nt^iraStfarn“ded  by  Pro,essor  wew~ 

Data  of  Heredity. 

b  tar  ting  from  the  thesis  that  the  study  of  successive  epnom 
tions  of  individuals  shows,  first,  that  the average ch!racL; 
attained  by  most  of  the  members  of  one  generation  was  with 
slight  variation,  like  that  of  the  precfding  genemion-a 

secnOdl  y  ,<xmstant  rule  in  the  phenomena  of  heredity  and 
®eQC®fly’  tbat  average  persons  were  descended  from  average 
and  exceptional  persons  from  exceptional  parents  It 

T^ets-  acc”ra,tel;  Ed  the 

necessary  data  of  the  science  of  heredity  Whpn  hnnr 

Kditv11  hev  i°Jt  were  sou*'ht  ot  th“ ,1  opera'n^oi 
Heredity,  they  had  to  pass  into  the  region  of  hypothesis  and 

t0  themSelves  the  “visible  and  little-known  organic 
processes  accompanying  the  growth  and  reproduction  of 
S  a?d  Plants-  Even  unicellular  organisms  like  the 
W^hnt  d°r  exa“P1e»  stent  or— were  not  homogeneous  units 
biUt  8bowed  morphological  differentiation  into  cuticle  endo- 

s,mo™  siez8Jo,,% and  fla8ella>- 

nucleus,  mouth,  contractile  vacuole  (excretory  organ')  and 
pigmented  (sensor* )  organs  sensitive  to  light.  F  g  d 

Growth  and  Reproduction. 

In  the  process  of  g-owth  each  part  of  the  bodv  exhihifed 
increase  of  its  special  structure.  A  stentor cut  * into  shoes 

Ia?hmslice1CkInetPhp°nUrd  ?  freSh  and  cotnPltte  animal  from 
each  slice.  In  the  natural  process  of  reproduction  the  stentor 

became  elongated  and  constricted  in  the  middle  of  the  body 

the  separate  organs  (ciliated  band,  nucleus,  and  contractile 

vacuole)  underwent  fission  or  doubling,  and  one  set  of  each 

passed  into  the  dividing  halves  of  the  body,  which  then 

separated,  forming  two  miniature  stentors.  The  occasional 

temporary  adhesion  of  two  stentors  and  their  separation  alS 

partial  exchange  of  body  materials  was  a  phenomenon  of 

Tfi? Ce  necpS3ar7  for  their  well-being,  but  had  nothing 
to  do  with  lepioduction.  The  common  Hydra  viridis  an 
organism  Inghey  m  the  scale  of  life  (Meta /oa  cSnfcra) 
showed  phenomena  of  growth  and  regeneration  similar  to lhe 
stentor.  Reproduction  in  hydra  occurred  in  two  ways  first 
by  local  budding  of  the  ectoderm  or  of  the  body  wall’ into 
hydra  buds  which  grew  and  separated  from  the  parent  and 
secondly,  by  product  ion  of  a  large  somatic  cell  (ovum)  situated 
beneath  the  ectoderm.  Other  somatic  cells  gave  rise  to 

i^evUt  rnag^  oeI Ia *  After  the  impregnation  of  the  ovum 
by  the  liberated  flagellate  cells  (spermatozoa),  a  young  planula 
(embryo)  arose  which  grew  up  into  a  hydra  like  the  parent. 


Embryonic  Development. 

The  second  lecture  dealt  with  the  phenomena  of  reproduc¬ 
tion  in  the  sea  urchin,  an  organism  higher  than  hydra*  in  the 
ammal  world  (Metazoa  Coelomata).  The  spherical  egg  of  the 
hnn^h1  tn  (Ech“U8>  was  marked  by  a  characteristic  pigment 
band  between  the  equator  and  lower  pole.  Themicropyle 

ThL  s,ftua!?.d  ,at  the„  uPPer  pole.  The  cell  cleavages 
after  fertilization  followed  with  great  regularity  ihe 
first  and  second  cleavages  at  right  argles  to  one 
another,  and  in  vertical  planes  gave  rise  to  four  blastomeres. 
An  equatorial  division  lollowed,  producing  eight  cells  the 
lower  four  of  which  were  pigmented,  the  upper  four  clear 
The  clear  upper  cells  gave  rise  to  the  ectoderm  of  the  future 
embryo  or  larva,  the  pigmented  cells  gave  rise  to  the  endo- 
derm  (alimentary  canal),  coelomic  epithelial  walls,  and 
gonads,  while  a  special  ingrowth  of  “  micronuclear  ”  cells 
derived  from  the  pigmented  group  gave  rise  to  the 
mesamoeboid  (mesoblastic  (cells.  Radial  symmetry  of  the 
young  gastrula  of  Echinus  was  succeeded,  owing  to 
inequality  of  growth,  by  bilateral  symmetry,  a  ventral  and 
a  dorsal  aspect  being  recognizable  in  the  free  swimming  larva 

nf  tPhnt^SA7h,ch  £10ved,  a,boutJ  by  theaid  of  ciliated  bands 
of  the  ectoderm.  Driesch  found  that  individual  blastomeres 

of  the  two,  four  and  eight-celled  stage,  when  isolated,  grew 
into  miniature  but  perfect  gastrulae  and  larvae  of  Echinus 
Moreover  excised  segments  of  the  mass  of  blastomeres,  prior 
o  gastrulation  also  grew  and  produced  perfect  larvae.  The 
ells  were,  in  other  words,  equipotential.  ^ 
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Preformation  and  Epigenesis.  .  ,  .  f 

Professor  Weldon  pointed  out  that  the  future  °f 

cells  thus  essentially  equipotential  (mthe  mass  of  b  a  to- 

meres)  was  largely  determined  by  ^^VhJp^-fmentsof 
o-rowine  embryonic  mass,  and  referred  to  the  expenment 
Han<I  DriSch  Hertwig,  Roux,  and  Morgan,  which  showed 
that  this  was  true  for  echinoderms,  nemertine  worms,  the 
tunicata  amphioxus,  and  certain  teleostean  fishes  and  am¬ 
phibians.  On  the  other  hand ,  the  egg  of  Nereis  (a  P0jy®hae^ 
wornO  and  of  Beroe  (a  ctenophore)  showed  a  high  degree  of 
“  nreformation,”  and  the  early  blastomeres  of  these  eggs  were 
not  enuinotential  epigenesis  and  preformation  thus  playing 
vary fng  par ts” in  th e6 phSiom  en a  of  heredity  in  various  classes 

of  animals.  .  ,  T  „  , 

Regeneration  of  Lost  Parts.  , 

In  the  third  lecture  the  subject  of  regeneration  of  lost  parts 
was  dealt  with.  Special  reference  was  made  to  tbe  researches 
of  Morgan  on  regeneration  in  planarian  worms,  and  of  Herbst 
on  the  Crustacea.  The  common  earth  worm  could  regenerate 
a  new  head  including  brain  and  gullet,  when  its  five  anterior 
segments  had  been  cut  off.  The  amphibia  showed  little 
power  of  regeneration,  the  mammalia  least  of  all.  Ihe 
nuclei  of  the  germ  and  sperm  cell  did  not  constitute  the  sole 
or* exclusive  vehide  of  heredity;  the  entire  cells  (male  and 
female  germ  cells)  were  the  bearers  of  hereditary  properties, 
modified,  however,  and  modifiable  by  the  environment  in 
which  they  lived  and  matured.  Hereditary  traits  were  trans¬ 
missible  through  both  parents,  although  the  character  of  one 
might  be  dominant  over  that  of  the  other. 


in  the  blood  of  the  crow,  and  of  other  investigators  i 

0tItwasrknown  that,  after  entering  the  stomach  of  the  gna 
the  micro  game  tocytes  (in  this  case  pale  coloured  and  d. 
tineidshedS  by  the  presence  of  large  pigment  granules)  pr< 
duce  microgametes,  one  of  which  enters  the  macrogame 
(contahiing  darker  and  finer  pigment  granules),  which  th( 
becomes  the  ookinete.  From  this  point  Dr.  Schaudinn  follov 
the°  development  of  the  vermicule  stage  of  the  cokme 
resulting  aiter  certain  changes  in  form  have  taken  place,  \m< 
moves  iS  a  similar  fashion  to  the  malaria  parasite.  The  tin 
Sken  after  bloodsucking  before  this  condition  is  reach, 
varies  according  to  the  temperature,  from  eight  to  thirty-s 
hours’  The  ookinetes  gradually  collect  in  the  front  part 
fu  J’  t’s  stomach  and  on  the  way,  throw  off  superfluo 
matter, chiefly  pigmentgranuleatFig.  ■.».  Themaleanfltem. 


Special  Environmental  Action. 

In  the  fourth  lecture  the  special  action  of  constituents  of 
the  environment  (salts  in  sea  water  in  the  case  of  echino¬ 
derms,  and  the  effects  of  light  and  colours  in  the  case  of 
developing  pupae  of  butterflies)  were  discussed.  The  conclu¬ 
sion  reached  was  that  many  of  the  salts  in  sea  water,  by 
absence  or  defect,  will  produce  abnormal  and  monstrous 
development  of  echinoderm  embryos,  and  that  lights  and 
colours  profoundly  affect  the  patterns  and  coloration  of  pupae. 
The  environment  has  its  critical  effects,  concludes  Professor 
Weldon,  especially  at  particular  periods  of  embryonic  and 

larval  life.  ,  ,  ,  , 

(To  be  concluded. ) 
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SCHAUDINN’S  WORK 
PARASITES.1 


ON  BLOOD 


Dr.  Schaudinn,  after  briefly  alluding  to  the  work  of  previous 
investigators  on  the  blood  parasites  known  as  haematozoa, 
urges  the  importance  of  studying  trypanosoma  from  amedica 
and  biological  point  of  view.  He  further  points  out  that 
birds  are  very  suitable  subjects  for  investigation,  owing  to 
the  ease  with  which  they  can  be  kept  in  captivity,  and  to  the 
fact  that  there  is  already  standard  literature  with  regard  to 
the  trypanosomae  found  in  their  blood.  . 

The  stone  owl  ( Athene  noctua)  was  used  in  the  experiments 
of  which  the  results  are  given,  and  in  the  blood  of  this  bird, 
besides  proteosoma  (which  is  not  dwelt  on  by  Dr.  Schaudinn ,, 
the  halteridia  and  leucocytozoa  found  by  Danilewsky  and 
described  by  Ziemann  are  also  found. 


Trypanosoma  noctuae  (Celli  and  San  Felice). 

The  Halteridia  prove  to  be  a  sex-phase  of  a  trypanosoma 
which  multiplies  in  the  gnat  ( Culex pipiens ),  and  the  following 
is  a  brief  description  of  its  life-cycle.  The  sexual  stages  corre¬ 
spond  morphologically  down  to  the  smallest  detail  with  those 
already  known  from  the  pioneer  discoveries  of  MacGallum 


nuclei  slowly  combine,  forming  the  8ynkaryon;  ^r- 
savs  with  reference  to  the  nuclei,  that  they  have  a  eons, 
numblr  of  chromosomes.  These  are  normally  eight 
before  fertilization  the  number  in  both  sexesisreduee 
four  so  that  in  the  newly-formed  ookinete  there  ar.  tc 
found  two  groups  of  four  chromosomes,  which  tiigether  f 
thu  fertilization  spindle  already  described  in  so  m 
enorozoa  Near  this  spindle  lies  a  complicated  struct 

which  Dr.  Schaudinn  calls  the  “  karyosome,  Y„K°chrom 
to  express  its  homology.  It  contains  eight  chrom 

elements  surrounded  by  a  coloured  Plastin  J1  ,  3  , 

and,  entering  the  hollow  nuclear  spindle,  it  becomes 

centre  of  the  spherical  synkaryon.  i  i  -  p  maqg) 

Ookinetes  d,ffer  greatly  as  regards  the ^^tive  maj 
nucleus  and  plasm  as  well  as  in  the  amount  oi  re 

material,  owing  to  many  complicated  reasons  whiiEa^ 

gone  into.  They  show,  moreover,  from  the  very  oegm 

that  they  are  differentiated  as  to  se,?’  hycan  Jppr5,: 

one  of  the  three  following  forms,  all  of  which  can  r_p 

“’SSJ -  * S  "certain  n.rncwn  circumsfnc,  tM* 

parthenogenetically  reproduce  t» 

I  fTSMa!einif  after  ordinary  division  the  cells  (which  are  ready  h 
tilize)  do  not  meet  with  a  female  they  perish. 


i  Fritz  Schaudinn.  Generations-  und  Wirtswechsel  bei Trypanosoma  und, 
Spirochaete.  Arbeiten  aus  dem  Kaiserlichen  Gesundheitsamte.  Band  XX, 

a  Danilewsky,  Parasitologic  comparte  du  sang,  I,  Kharkoff,  i8qg.  This  work 
deals  so  exhaustively  with  the  trypanosomes  of  birds  that pr.  Scnauainn 
expresses  surprise  that  it  has  not  encouraged  further  investigations. 
Sacharoff,  in  fact,  appears  to  be  the  only  one  who  has  inade  use  or 
Danilewsky’s  work  on  the  spirochaete  of  relapsing  fever.  H.  Ziemann, 
UebCr  Malaria- und  andere  Blutparasitennebst  Anhang :  Einewirksame  Metnoae 
der  Chromatin-  und,  Blutj'arbung,  Jena,  1895.  Independently  of  Danilewsky, 
Ziemann  workedatthe  parasites  (the  so  called  leucocytozoa)  of  the  stone 
owl.  The  work  of  the  latter  inspired  Dr.  Schaudinn  to  study  that  or  the 
former,  which  it  confirmed  (as  it  did  also  Saoharoffs),  especially  as 
regards  the  behaviour  of  the  nucleus. 

3  Cell!  and  San  Felice.  Ueber  die  paraslten  des  roten  Blut-Korperchens 
im  Menschen  und  in  Tieren.  FortscJi.ritte  der  Medisin,  1891,  Nr.  12-14. 
These  authors  describe  this  species  under  the  name  Haemoproteus 
noctuae,  and  the  latter  name  must  stand.  . 

4  W.  G.  MacCallum,  On  the  Haematozoan  Infection  of  Birds,  Joum.  Exper. 

Med.,  Baltimore,  vol.  iii,  1899. 


“Indifferent”  Form  in  the  Gnat.  , 

Some  striking  nuclear  changes  are  to  be ,  seen 1  dunfi 
conversion  of  the  ookinete  into  an  indifferent  5?  .  | 

which  Dr.  Schaudinn  describes  m  considerable  dete  H  . 
A  heteropole  spindle  is  formed,  which  results  1  Pgr 

of  a  para-nucleus  (blepharoplast)  (Fig.  1,  <0-  +ViPpdgecJ 
similar  fashion  to  a  third  nucleus  lying  right  at  the  g 
cen  (Fie  1  e)  and  a  third  spindle  appears  which,  matt 

producing  ’a  fourth  nucleus,  transforms  itself  into  tfcJg 

live  apparatus  of  trypanosoma,  which  thereby 

flagellate  (Fig.  1,  h).  Movements  alternate  with  pe^: 

rest :  The  organism  previous  to  one  of  the  latter, ,  duh  ^ 
the  help  of  the  point  of  its  flagellum  into  an  epRh  1^  ^ 
the  intestine  of  the  gnat  and  contracts  itself.  1  , 

duction  of  the  “indifferent”  form  is  effected  by  long 

Female  Form  in  the  Gnat.  . 

In  the  ookinete  with  female  characters  th  , 
smaller  proportionately  than  in  the  last  case. 
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user,  and  is  filled  with  dark-coloured  heriiea  w  i 
•resent  reserve  material.  The  chancMtSlf*^1^  may 
i  same  as  in  the  “  indifferent  ”  form  but  m  hrragh4  are 
>'  resulting  trypanosoma  are  more ’sl^L^b  a  V^“fnts  of 
ties  to  rest ;  moreover,  during"!  800n 

re  reserve  stuff  and  may  become  three  tto?io  h°ardsmuP 
■ness  to  Gregarines  in  this  s?a™e  s  most  Sarked  The 
»urmg  periods  when  the  gnat  is  leftTi  k  1  , 
nt”  forms  and  males  dieSnot  be?™  !  ™  ^  th?  lndif' 

erial.  Tiie  female  Grega?ine  hte,!P  °V'ded  Tth  reserve 
nges,  parthenogeneticafly  produce-SlSv  as^d  ?UcI;,ar 
■nete  after  conjugation- the  three  forms  Thi^  the 
;  a  relapse  of  fever  in  the  owl.  Thls  process 


a°eage°of  §^aiim  instances 

aliuded°to  aa  ^Zloo^tollThJe  a  U,e  on-1  and 

former  has  normallv  sivt^n  1  that  the  nucleus  of  the 
the  formation  of  the  pamn™i  e.«  b!T0nJ?S  .\?stead  of  eight; 
Starting  with  an  oLind!  ?9  is  exactly  the  same  in  both. 

Dr.  Schaudinn  proceeds  to  eon  tr?!t  ^h  Cfse  ?f  tryPauosoma 
two.  In  spirochete  th!  <!ontrast.  the  development  of  the 

•f1  V?*  direction  of  the  longer  axi^and  ?h°Wth  pr.inciPally 

itself  together  in  a  ball  (Fig  4  ^  Jy  Th.  ™J?£?an^m  ro.1Ja 


.  Fig.  2.  - 

■  mg  of  the  ookinete  (Fig  2  <°)  the«e  •< 

'?“*  01  eight  da^elJatj  micro^mS,.??  m  r«ln  and 

■  three  forma^re  totroductd' toto  th?M°Da°F[  TBE  °"r- 

te  of  the  infected  pnat  v.™  j!ood  of  the  owl  bv 

: 3  the  ascendant.  They  all  live  ”  fcrcns  are 

rpuscles  of  the  bird  IndhonLfn  fc^e  expense  of  the 

;ateThtXtec?eiaiSeggeti %  TK 


(te> 

wise  follow  the  tendencies  of  SI®!  ■  ■  trypan°9omae)  like- 
develop  into  typical Sniroohl 3®  °?*lnal.  ?okinete.  They 
spirally  and  when  they  are  magnified  x}oibng.  themselves 
characters  of  a  trypanosoma.  agnified  the7  show  all  the 

by  thIS  end'luntU^a^h  heas^its^lfU(hvidede118  -emain  attached 

the  “  indifferent  ”  spirochaetes  Le  ag?,1] D*  In  the  gnat 

visible  when  a  number  have  agglomerated*^!!  *tv,  °nly  to  be 
through  a  Chamberland  filter.  Th^Sl  nf  t^  they  can  Pa«s 
to  be  found  infected  as  in  trypanos?ml8  *  th  gnafc  are  also 
Spirochaete  ziemanni  (and  anserina  also')  live  of  +r. 
ofeolourlf8s  corpuscles  (Fig,  5),  thougV'ff.  S^arKE 


Fig.  c.  :  ~  ■  -■ 

•  *  flSonfUth  “Zbll!5tt^S!d  in  six  days'  and  by  their 

bent  ”  forms  do^U^a^e  Soto1*!-  the  parasites. 
fin  the  corpuscles.  discoloration  or  a  change 

theyP  corffinue  to  ^oard1^?  rese^  h°8tf  e?rpuscle- 
^ the  corpuscle  to  lose  v>ae  P  reserve  material,  thus 
'only  surrounded  bv  a  ™  w*°g  °bin’  and  in  the  end 
Jametes  seldSS Some  l£  ?me??)the  structure 
1  “indifferent”  form  and  tugnafc’ bu^  are  Produced 

Hinthenra^irpaSte.116  Pr°Ce8s  18  “‘“‘'“to 

'•>^ndera£ge8Xhort8hVn“0°?nt  of  ‘he 
e  way  in  which  it  K;t  parasites  on  its  body  as 

)imae  may  get  into  th??!  and  causes  infection.  The 
<t  of  the  young  2™tthh  ggS-  and  rest  during  the  de 
'  nd  begins  to  f^ck  ^tood^Th!^1^®  W?en  the  ,atter 
''  whether  a  gnat  that  has  h!h?  re®earches  have  not 
'  whether  the  parasites  ™  hibernated  can  convey  in¬ 
ters  have  co^  allve  in  its  ovaries. 

•ndDr.8ffidi^?J^*ff,m  thf  subject  oi 
8  original  opinion)  that  to  th!  *5®  c?nclusion  (con- 

■  -  Other 


ipHSSf  saaas 

Males  and  females  are  much  larger  than  tha  .  ,, 

forms;  they  grow  bigger  than  th!  tftan  the  “indifferent  ” 

thfhenterUfeaVe8“nf  IT  th^  Sfei?b^«Whea 

vynen  fertilization  is  to  take  place  after  the  ,  ; 

reached,  the  ectoplasm  of  the  f???oi  te  the  §nats  body  is 

the  remains  of  thePcorpus?le)^s  strtopeVoVIaapr0gttmete  (with 
of  the  female  takes  place  in  the  samS?!!^  Parthenogenesis 
soma  and  causes  relapsing  fever.  manner  as  in  trypano- 

i7  ,,  .  Application  of  ihe  Kesults 

Further  investigations  into  this  group  of'blood  parasites 
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should  determine  the  life  k'Story  fever  must  be 

r-diuo  ^ 

sucking  insects,  beginning  i  "fever  and  here,  as  the 

says,  may  be  the  cause  shoulA  bg  fX_ 

second  host  is  k“°.'™:hltdi  [ect^d  ggnat  there  is  any  deviation 
ammedto  see  if  in  the  inte  onfihplial  ceils.  If  the  para- 

from  the  normal  as  jegar  individuals  are  indistinguish- 

site  should  be  so  small  that  theinaiviau^  spirochaete  of 

Sis'll  the  ***  ‘hey 

become  optically  perceptible. 


Classification.  . 

1  oirvn  T)r  Sehaudinn  deals  with  the  phylogenetic 
In  conclusion  Ur*  bcha  .  all  Haemosporidia  from 

deviated  from  a  p  p  of  the  Siphonophora  between 

relattoMhiplo  spSooWte  than  those  of  birds,  as  both  agglo- 
merate  by  the  end  away  from  the  flagellum. 


JAPANESE  MILITARY  SURGERY. 

The  Journal  of  the  Association  of  Military  Surgeons  of  Me 
United  States  m  its  January  number  publishes  the  full  text  of 
the  naper  read  by  Major  Louis  Livingston  Seaman,  late  Sur 
the  paper  y  J  volunteer  Engineers.  at  the  recent 

to  lea?n  the  American  surgeon's  experience  of  the  surgery 
which  he  saw  in  a  Japanese  mi htary  hospital.  Red 

Arriving  at  Tokio  on  June  20  h,  he  found  the  ^ditary,  Kea 
Cross  and  University  Hospitals  conducted  on  broad,  up-to- 
d ate 8p dnei pies  the  operating  rooms  being  supplied  and  fitted 
aat  p  P  »  devices  for  antiseptic  procedure.  Fresh 

Sfrrsapprociifeda^S'fSlvaiue,  liberal  facilities  are 
r.ffvrriu.r)  for  sunshine  and  outdoor  recreation,  flhe  latrine 
Intern is  antiquated  (mostly  earth  closets),  but 

this  drawback  is  to  a  large  extent  neutralized  by  the  exqui 

site  cleanliness  for  which  the  nation  is  so  justly  note  . 

Up  to  July  1st,  only  about  i,ico  wounded  and  no  medical 
cases  had  reached  Tokio,  mostly  from  the  base  hospital  at 
Hiroshima,  which  was  continually  sending  large  numbers  to 
Sh«  divisional  hospitals  to  make  room  for  Jre.h  ones  from 
the  front.  They  were  mainly  from  the  lalu,  JNansnan,ana 
Telissu  fights,  and  included  many  severely  wounded  by  shell 
fragments,  bullets,  shrapnel,  sabre  cuts,  and  explosions.  The 
little  Red  Cross  Nurses  smilingly  perform  their  duties  with 
admirable  celerity  and  precision.  The  physical  condition  o 
thepatients  was  Remarkably  good  considering  the  severity  of 
their  wounds  and  the  hardships  which  they  had  undergone. 
Their  faces  showed  little  evidence  of  illness  or  suffering  ,  of 
more  than 1  coo  wounded  received  at  Tokio  before  July  1st  not 
“°e  had  died,  and  in  all  the  cases  left  in  hospital  the  prognosis 
was  favourable.  It  is  the  rule  of  the  Japanese  surgeons  at 
toe  front  to  do  little  or  no  operating,  except  in  cases  of 
extreme  emergency  or  where  haemorrhage  threatens  imme¬ 
diate  death.  All  cases  are  treated  by  the  application  of  the 
first  aid  dressing,  and  then  sent  to  the  rear  as  quickly  as 
possible,  thence  by  hospital  boat  or  transport  to  the  base 

h°The  Tokio  surgeons  were  complaining  of  having  so  little  to 
do  for  by  the  time  toe  wounded  arrived  the  vast  majority  of 
wounds  had  cicatrized  by  first  intention,  and  further  in  in¬ 
ference  was  unnecessary.  Major  Seaman  was  RUowed  to 
visit  all  the  military  and  naval  hospitals  of  Japan,  and  the 
Russian  wounded  and  prisoners  at  Matsuyama.  Uewent 
first  to  Hiroshima  on  the  Inland  Sea,  where  are  the  b 
reserve  hospitals.  These  institutions  comprise  six  divisions, 
in  d'flvrent  parts  of  the  city,  each  division  having  its  own 
administrative  building,  behind  which  a  long  open  hall-way 
runs  between  ten  corridor  wards.  Each  ward  is  capable  of 
accommodating  fifty  patients  in  ordinary  times  ;  but  such  is 
the  elasticity  of  the  hospital,  that  in  the  emergency  of  war 
coo  extra  beds  can  find  temporary  space  in  each  division. 
Fifteen  Buddhist  temples  had  recently  been  requisitioned  to 
form  an  additional  division,  their  beautiful  and  spacious 
interiors  giving  ample  accommodation  for  another  1,000 


patients.  Hundreds  of  wounded  arrived  every  (ew  days  from 
thofthelSaaidsarSfUcasuanies  there  the  most  interesting 

S^P^g^i-their,rodu.inn 

velodly  “he  ‘So*  “oi  their  oausation^eing  that  they  >»£ 

th°e”in?ured  vSseHor  to  the vessel  itself)  at  the  instant  of  the 
infpact  of  the  bullet.  This force ^XKatfng Xd “coi' 
might,  according  to.  s  in  itB  course,  also  injures 

tusing  the  adjacent  soft  wall  so  that,  sometime 

^^ks^after  &the  original  wounds  of  entrance  and  exit 
weeks  after  tne  origi  tumour  is  discovered 

have  healed  a  8“a"bXt  “hfch  dirtending  gradually 
near  the  track  of  t ’’ajrja„  operative  interference 
soon  becomes  an  aneurysm  requiri  a  P  through  tht 

He  saw  cases  in  which  bullets  had  passed  mre^^y  ^ 

thorackR  eight  ^^0^^toer  ^ould'^imt^e^Mcei 

t^fnpd^cSutmdz^g^their  course^  an  d  healing  both  entrance  an< 
Sounds ‘by intention  after  ft™taaW<.™ss,ng8  heywer 

these  instances  were  comparative  y^rare^  Qf  non.y(operativi 
emphasize  the  wisdom  of  tPP  except  under  s'rii 

L“^prt“condi?£ns-a  principle  the 

not  see  a  single  case  of  hernia  or  lapar  0 y  and  CQ 

soldier  has  been  taught  how  to  treat  ms  ini  ’ith 

sequently  his  intestines  are |  now  r  digested— metabi 

St  of  inflammatory  intestinal  procOBses  with  whmh  Amer  c 

medical  officers  were  so  familiar  , n  ‘h|  ™on,a 

Camp  r' ®^“anTh8e ’aveS  Japanese  soldier  is  eitt 
Point,  etc.,  in  ib9».  me  aveidge  f  humani 

less  sensitive  or  more  of  a  stoic  than  the  res «  0 
On  the  entrance  of  a  surgeon,  if  able  tostanOji  .  t. 

at  “  attention  ”  ;  if  too  ill,  he  crosses  his  egs  in  ms  c 
graceful  pose  of  his  Buddha,  and  remains  in  that  attitude  ur. 

the  visit  is  over.  .  ,  eniTYinnnseki  theca 

In  the  chief  naval  base  hospital  at  1 5ha1^OS^.1cording  ■ 
were  of  distinctly  more  severe  a 

Seaman,  casualties  in  naval  engagem  elya  causat' 

those  in  land  battles,  m  that  bullets  are  rare*y  a  tminat ; 

factor  in  one,  whilst  in  the  other  they  are  the  preoom 

cause  Fragments  of  shell,  ragged  and  twisted  ® 

and  VZ,  causing  fearful  laceAtxonB, 

compound  and  compound  c1°Jn“inuteda^itT1£r  Bteam  pe* 
burns  from  explosives,  scalds  from  escapi  . 

trating  or  perforating  wounds  of  the  c^e8e’^re  aii  larg’ 

dominal  cavities  predominate  hei  •  hosDital,  and,  as1 

represented  in  the  wards  of  the  n  treatment  are - 

Hiroshima,  the  most  approved  methods  of  t  g  j 

vogue,  and  with  the  most  flattering  results  Major  se 
law  the  effect  of  some  of  toe  amous  Sh.mose  powder^  _ 
compound  is  not  used  for  killing,  th  ,  >  •  Up  si* 

tridges,  but  for  its  explosive  qualities  m  blomvg  *9  }). 
and  in  loading  shells.  As  an  evidence  of  its  power  , 
mentation,  he  cites  the  case  of  a  Russian ^  shitte 
I  on  the  cruiser  V array  in  the  Chemulpo  fig  diecR 1 

shell  burst  near  him.  An  examination  oi  his  Douy 
the  presence  of  1 6 1  distinct  wounds. 


Lbpbiis  in  the  United  States.— Two  Bills  refatiw 

Ipmrs  are  now  under  consideration  by  the  American 
CommUtee  on  Interstate  and  Foreign  Commerce.  0?e 
provides  lor  the  establishment  of  a  sanator.nm  for  tlw, 
of  the  27 nersons  who  are  said  to  be  hpers  m  .  f 

States,  the  institution  to  be  situ^ted  w^appmpriatio 
north-west.  The  other  Bill  provides  for  the  approp- 
lio  ooo  for  the  scientific  study  oLleprosy  m  Hawai  . 
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PARIS. 

SocUti  de  CM-wyfc.-  M.  Terrier  on  Scopolamine  a,  a  General 
Anaesthetic  in  Surgery. -Academic  de  Mcdecine  :  MM.  Lannc 
longue  and  Achard  on  the  Relationship  between  Tuber f  ah 
Traumatism.^  M.  Mo, mu  on  the  Milk  from  Tuberculous  Com 
inauguration  of  New  Antituberculous  Dispensary  at  Beauion 

WS 

4eldha  ~Dort“mnf  °J  the  S.oci««  d«  Uhirurgie.  M.  Terrier 

*  ibelX?ard"n9  S“he"S.dt!5ni”,fde  t0  lhe  4 

eopolamine  as  a  general  anaesthetic  fn  lurhrh 
■numerated  the  chemioB  anH  i  -ge,ry*  Terrier 

eopolamine,  especially  calling  attprt inn  f°glCal  proPerties  of 

luality  it  possessed  namelv  fhrrinfn  01a.to-one  most  valuable 
■ersisting  for  twentv  fnn r^tn  f  ?  producing  an  anaesthesia 

onsciousness,  wTth  fhe  ?esn?t  *£?  th°UrS  ?fter* the  return  to 
ny  pain  during  the  dav In lnJZ  \£he  pahent  does  not  feel 
as  The  drug 

ccording  to  the  technique  of  Professor  El n/ti!'<5-LHo8p,tal 
nsgau  ;  this  consists  of  three  hvnrXrSfe  ^  f  ^nbourg-en- 
lth  an  ordinary  hypodermic  wX! ^ermic  injections,  given 

iss  xKS  « 

-“a^sat 

d  beats  90  to  120  Se  86 13  quickeMd 

>wedtoi6or  14.  ThereisaS  !u!’!h  e  the  re?Pirations  are 
lich  is  coloured  and  at  timpf  Pmen°,?S<?-?uge8^ono*  deface, 
Pils  aredilatld .  Itis iZortZTni™^  per8pira «on  ;  the 
shaking  the  patient  inoffert  Wbo  d  mak'nga«y  noise 

5  headache,  nausea o?^m^n^eB°Pftraf^n»  calmly’  ™th- 

diately ;  the  nain  anH  ^  tln,g*  A80  *hat  he  ean  be  fed  im- 

'rationaresuppressed  EwS?  whlc.h  aIwaya  follow  an 
essarytogivechlomform ,n  whic‘bit  hasbeen 
operation  and  are  del i ch have  no  recollection  of 

contraction  of  the  ahlm  n  i  S11  bleeding  points ; 
recorded,  and  those9i2cases of  dca?h  wo  he  8aiw’  cases 

'  burt  “LSIW r 

.<1  hi«  «,  ®  7  ?s  after  the  operation.  M.  Terrier  enn 

SSl#^Sa=; 

:*«5gaSs^s2ire,fi,  sssssisiass  jssi 

» *«sar 


2e!£  they  said’.  the  experiments  failed,  and  they  pointed' 
out  that  in  phthisical  patients  traumatisms  of  the  ml! 

The^vi/cnf^ho +6  bUt  rfrely  f?llowed  by  a  tuberculous  lesion^ 
ratfo  totWw!ra|1Sri}’- they  thought,  was  very  limited  in 
ratio  to  the  role  of  the  local  inoculation  ;  movement  tliev  fnmirl 

?lnidVtV,ied  tl!G  c?,ndi.tions,  the  evolution  being  much  more 
Mdivrh  whon  fcfhe  inoculated  joint  was  kept  still. 

^Ious.su'  Professor  at  Alfort,  has  by  carefully  conducted 
xperiments  pointed  out  the  danger  of  milk  drawn  from 
tubercubus  cows.  It  is  a  question  of  capital  important 
and,  contrary  to  classical  opinion,  M.  Moussu  thinlrn  tin/ 
danger  esists  even  when  the  cow  Is  but  slfghtlv  affeSed 

from  disease6’  'mn^f  mamm»r5’  glands  are  still  free 

aiscase.  if  the  milk  from  such  cows  is  centifuealized 
the  resulting  deposit  shows,  he  says,  the  presence  of  bacilli’ 
and  moculated  into  animals,  readers  thlm  tuberculous’ 
Calves  nourished  upon  this  milk  byM.  Moussu  became  tuber' 
Sj?™  1  n  the  proportion  of  two  out  of  five.  Sanitary  regula- 
of  vfev£  d  thertfore»  he  thinks>  be  modified  from  this  |oipt 

atV/^ntlt^erCu1^8  dispensary  was  recently  inaugurated 
at  the  Beaujon  Hospital,  thanks  to  the  generous  initiative  of 
M.  Jacques  Siegfried  and  Dr.  Albert  Robin.  The  consul ta- 
tmns  take  place  every  evening  at  cp.m  ,  and  are  alternator ' 
for  men. and L  for  women.  The  pa^te^S^aST^t 
oon+[eCeiVe  their  medicines  gratuitously.  Certain  ladies  and 

^  V!5  ■ 

vcntirm  of  the  epread  of  the  disease  among  the  members  of 

edScafcrSe!11"3  °°ndUCt  a  regUli  ““tobeSul 

History  of  Organized  Bodies  »  at  the  College  de  France 
which  was  left  vacant  by  the  death  of  the  late  Professor  , 


LIVERPOOL. 

The  Case  of  Plague  on  a  Vessel  in  the  Mersey :  Prosecution  of  the 
Captain. — Recent  Appointments  in  Liverpool, 

In  connexion  with  the  case  of  plague  on  the  ss.  Crew  Mall  re- 

wme<VT  the  5mTI^H  Medical  Journal  of  February  18th 
Wilfreil  James  Houghton,  the  master,  was  summoned  at  the 
Liverpool  Police  Court  on  February  16th,  before  Mr.  W.  J. 
Stewart,  stipendiary,  charged  with  having  contravened  the 
23rd  section  of  the  Public  Health  Act,  1896,  by  neglecting  to 
S^l^IXfqUiiBtl<mlputAhi!a  bya  ^stoms  officer  af  to 

the  health  of  all  on  board  during  the  voyage  of  the  vessel 
The  defence  was  that  the  ship  had  a  clean  bill  of  health  from  1' 
Rangoon  and  Suez,  and  that  the  captain  believed  the  man  had 
merely  a  feverish  cold  and  was  getting  better,  that,  in  fact,  his 
temperature  was  normal  on  the  day  in  question,  and  that 
there  was  no  intention  to  deceive.  Mr.  Stewart,  in  giving  his 
decision,  said  he  came  to  the  conclusion  that  the  captain  took 
Ufwn  himself  very  unwisely  to  state  that  there  was  no  illness 
on  board  his  ship,  when,  as  a  matter  of  fact,  there  was  a  man  / 
whose  condition  was  sufficiently  serious,  as  indicated 
by  his  temperature.  It  would  have  been  wise  to  say  that  the 
man  was  in  such  a  condition,  probably  then  there  would  have 
been  an  examination.  Unfortunately,  the  captain  took  the 
whole  responsibility  of  ignoring  the  case.  He  took  upon  him¬ 
self  to  say  that  there  was  no  illness  on  board.  The  answer  • 
was  incorrect  to  his  knowledge.  There  were  facts  in  his  mind  v 
which  he  ought  to  have  disclosed,  and  which  were  certainly 
material.  He  (Mr.  Stewart)  thought  he  had  committed  an 
ofience.  He  quite  agreed  that  there  had  not  been  a  deliberate 
suppression  of  facts  in  order  that  the  vessel  might  get  into 
dock  to  discharge  cargo  and  passengers  without  any  trouble 
but  it  was  important  that  the  captain  of  a  ship  should  not 
take  the  responsibility  of  being  the  judge  himself.  He  must 
be  fined  ,410  and  costs.  It  is  to  be  borne  in  mind  that  a  state- 
ment  by  a.captain  that  there  is  no  illness  on  board  is  enough  to 
enable  the  customs  officer  to  clear  the  ship,  and  that  the  con¬ 
sequent  avoidance  of  any  further  inspection  or  delay  saves  a 
great  deal  of  time  and  expense.  It  is  therefore  of  the  highest 
importance  that-  captains  of  vessels  should  be  above  suspicion 
even  of  carelessness  in  this  matter;  the  penalty  inflicted, 
therefore,  cannot  be  considered  excessive. 


.  .  e.  Id  Britim 
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,  Mr.  D.  Doig'as-Crawford,'  F.R.C.S.,  Surgeon  to  Stanley 
Hospital  and  L- eturer  on  Surgical  Anatomy  in  the  Univer¬ 
sity  of  Liverp  >■  1,  has  been  appointed  Consulting  Surgeon  to 
the  Dental  H  »  pital  in  succession  to  Mr.  F.  T.Paul,  J'  m  P 
who  has  resunnd.  Mr.  C.  W.  Paget  Moffat,  M.A  M  B., 
M  R  C  S.,  a  f>>>  mer  student  of  the  Royal  Infirmary  and  of  the 
Universities  of  Cambridge,  London  and  Liverpool,  has  been 
appointed  Senior  Surgeon  to  the  North  Dispensary. 


MANCHESTER. 

Measles  in  Mid- Cheshire. —Board  of  Education  and  Temperance 
Teaching  in  Schools.-The  Corporation  and  the  Infirmary  Site. 
—Should  Corporations  Provide  Nurseries  ?  —  Nursing  for 
Threepence  per  Day  .—Sanitary  Inspectors  Support  Public 
Health  Bill.— Minstrels,  Music ,  and  Charities— Cold  Storage 
af  Milk  in  Transit —Southport  Infirmary  and  Alcohol  as  a 
JClflC  • 

The  Winsford  Urban  Council  in  Mid-Cheshire  has  decided  to 
close  the  schools  under  its  control,  as  there  is  a  serious 
epidemic  of  measles.  It  is  stated  that  700  children  in  the 
district  are  affected  with  measles.  A  similar  state  of  affairs 

obtains  in  null}  iog  districts.  ,  . 

The  question  of  the  syllabus  for  temperance  lectures  in 
elementary  schools  has  been  the  subject  of  communications 
between  the  Cheshire  Education  Committee  and  the  Board  ot 
Education.  The  Board  pointed  out  that  such  instruction 
should  be  on  scientific  lines ;  and,  having  in  view  the  fact 
that  instruction  of  this  kind  has  two  sides—the  scientific  and 
moral  or  religious — it  was  important  that  the  local  authority 
should  see  that  the  syllabus  which  was  to  be  used  for 
voluntary  schools  did  not  trench  on  those  subjects  of  in¬ 
struction  whi.  h  were  especially  reserved  for  the  control  of  the 
manasersof  such  schools.  The  Board  further  expressed  the  view 
that  such  lectures  should  be  given  by  a  teacher  of  the  school,  it 
also  hoped  the  Committee  might  be  able  to  submit  a  revised 
syllabus  which  it  would  be  possible  to  approve,  as,  until  this 
was  done,  the  Board  would  not  consent  to  such  lectures  being 
given  dui  ing  school  hours.  A  resolution  was  carried  express¬ 
ing  regret  that  the  Board  of  Education,  while  disapproving  of 
the  Cheshire  syllabus  of  temperance  science  teaching,  had 
not  been  able  to  specify  any  point  in  the  syllabus  to  which 
they  took  objection.  The  Committee  was  of  opinion  that 
these  hetures — which  had  been  given  in  Cheshire  for  many 
years— should  be  continued.  A  deputation  was  appointed  to 

wait  upon  the  Board.  „  , _ 

It  is  a  trite  saying  that  “  Time  is  money.”  There  has  been 
some  corre«p  n  lence  between  the  Town  Clerk  and  the  lay  Board 
of  the  Infirmary  as  to  the  time  when  the  Corporation  shall 
obtain  practical  possession  of  the  present  infirmary  site.  Ihe 
Corporation  fina  it  necessary  to  consider  the  arrangements  to 
be  made  by  them  for  building  upon  the  site  of  the  infirmary, 
and  desire  to  obtain  information  as  to  the  date  when  they 
may  expect  possession.  One  at  least  of  the  Corporation 
representatives,  it  is  stated,  regards  three  years  as  the  legal 
limit  of  the  Infirmary  Board’s  occupation  of  the  Piccadilly 
site,  and  holds  that  it  would  be  a  contravention  of  the  spirit 
of  the  Act  of  Parliament  to  assume  that  the  Act  enables  the 
infirmary  authorities  to  retain  possession  as  long  after  the  end 
of  the  three  yea,s  as  may  seem  necessary  to  them.  Ihe  three 
years’  limit  will  expire  on  August  1  ith,  1906.  The  contention 
of  the  Infirmary  Board  is  that  the  Corporation  Act  enables  the 
Board  to  retain  possession  of  the  land,  not  only  for  three 
yearn,  but  “until  such  later  time  as  the  proposed  new  hos- 
p  tal  or  hosp'tals  shall  be  ready  for  the  accommodation  of 
300  patients  and  the  necessary  medical,  nursing,  and  adminis¬ 
trative  staff  ”  It  iB  on  this  point  that  it  is  feared  friction 
may  arise.  It  appears’  that  the  colossal  Midland  Hotel  was 
built  in  three  and  a-half  years,  and  from  this  it  is  argued  that 
the  infi  mary  may,  by  exercise  of  “due  diligence,  be 

completed  witlin  three  years  or  thereabouts. 

Tne  Hulme  Day  Nursery  has  been  in  existence  for  twelve 
yea^s,  and  in  it  children  are  washed,  fed,  and  taken  care  of 
from  6  am.  to  6  p.m.  daily  (Sundays  excepted)  for  3d.  per 
head  In  the  annual  report  of  this  institution  it  is  stated 
that  the  number  of  children  attended  to  last  year  was  3,050, 
as  c  >mpared  with  2  358  in  1903.  The  Committee,  while  fully 
alive  to  the  necessity  of  strengthening  family  ties,  call  atten¬ 
tion  to  the  necessity  of  such  an  institution.  They  in  no  way 
encourage  mothers  to  go  out  of  their  homes  for  work  when  the 
husband’s  wages  are  sufficient  to  support  the  family.  In 
Hulme,  it  appears,  there  are  many  mothers  placed  in  unfor¬ 


tunate  circumstances  which  compelled  them  to  take  up  some 
employment  away  from  home.  The  lady  (Miss  Pankhurst) 
who  seconded  the  adoption  of  the  annual  report,  said  there 
existed  a  great  deal  of  prejudice  against  these  institutions. 
Nevertheless,  it  was  a  fact  that  hundreds  and  thousands  of 
mothers  were  obliged,  for  the  sake  of  their  children,  to  go  out 

into  the  world  to  earn  a  little  money.  w  . 

At  a  meeting  of  the  inspectors  forming  the  North-Western 
District  of  the  Sanitary  Association  held  in  Manchester  on 
February  17th,  it  was  resolved  to  accede  to  the  proposal  of 
the  Association’s  Central  Committee 1  to  do .all  in  their  power 
to  support  the  Public  Health  Bill  drafted  by  the  British 
Medical  Association,  a  Bill  which  is  drawn  to  ensure  that 
none  but  properly-qualified  men  shall  be  appointed  as 
medical  officers  of  health  or  as  sanitary  inspectors,  and  that 
these  officials  shall  have  similar  security  of  tenuie  of  office 

to  that  of  Poor-law  officers.  .  ,  ,  .. 

|  Of  few  voluntary  associations  of  amateur  minstrels  can  it 

'  be  said  that  during  a  period  of  a  quarter  of  a ^ntury  by  le 
giving  of  charity  performances  a  sum  of  £20,000  has  been 
raised  for  local  charities.  This  is  the  extraordinarily  suc¬ 
cessful  result  achieved  by  the  unpaid  Minnehaha  Amateur 
Minstrels,  who  have  been  giving  performances  in  and  around 

Manchester  for  five-and-twenty  years.  ...  1 

The  Manchester  and  District  Dairyman’s  Association  have 
been  able  to  make  a  most  satisfactory  arrangement  w.th  the 
London  and  North-Western  Railway  Company,  whereby 
supervision  of  milk  in  transit  will  be  ensured.  A  cold  storage 
will  be  provided  so  that  the  milk  can  be  delivered  to  the  pur¬ 
chaser  almost  in  the  condition  in  which  it  was  J"ec,e*Vof 
the  farmers.  Both  the  Midland  Company  and  North  Stafford¬ 
shire  are  about  to  do  likewise.  .  ,, 

At  the  annual  meeting  of  the  Court  of  C°vernors  Stated 
Southport  Infirmary,  held  on  February  18th  it  was  staged 
that  the  deficit  was  only  £22,  as  against  £403  year.  J  e 

total  income  was  £4,577,  and the  ^al.e*PeE8®®  £4Solutionwas 
less  than  in  the  previous  year.  The  following  resolution  was 

moved  by  the  Rev.  D.  Porter : 

As  it  is  desirable  to  discourage  in  the  treatment  of  disease  the  em¬ 
ployment  of  alcohol,  and  to  furnish  evidence  of  its  use  or  disabuse 
it  should  be  incumbent  on  the  prescribing  medical  officer  in 1  any 
case  where  alcohol  in  any  form  is  ordered  for  a  patient  to  enter  in 
a  book  kept  for  that  purpose  the  full  particulars  of  the  prescript  on, 
including  the  time,  quantity,  and  reasons  for  its 
The  effect  of  the  dose  also  should  subsequently  be  noted  £  record 
of  all  such  cases  in  each  year  should  be  included  in  the  following 
annual  report. 

At  the  outset  Dr.  Porter  congratulated  the  medical  staff  on 
the  fact  that  the  drink  bill  was  only  £7  ?2%6d.for  wmeai 1 
spirits  and  £1  16s.  for  malt  liquor,  or  but  a  fourth  of  what  it 
was  in  the  previous  year.  An  amendment  was  moved  that 
the  medical  staff  be  encouraged  to  proceed  on  prese . 

lines  of  gradually  eliminating  alcohol.  Dr- B^lldo“  8T the 
favour  of  the  existing  state  of  affairs,  and  ^P^cate  ■ 
theories  of  Sir  Victor  Horsley,  Professor  Sims  Woodhead,  and 
others  who  had  entirely  condemned  the  use  of  alcohol.  . 
Lloyd  Snape,  Director  of  Education  for  the  County  of  Lane 
shire,  speaking  as  a  chemist,  said  he  approved  of  the  scientific 
method  of  administering  alcohol.  Dr.  Harris  and  'irC°r£ 
Pilkington  urged  that  the  medical  staff  should  be  allowed  fufi 
discretion  in  the  administration  of  alcohol.  The  latte 
that  as  a  medical  man  he  would  not  be  bound  by  any  re 
Son,  but  would  administer  alcohol  when,  necessary.  The 
amendment  was  first  carried,  but  the  previous  question  was 
finally  adopted.  _ _ ____ 


SOUTH  WALES. 

Health  of  Newcastle  Emlyn  District. -AbertiUery  Urban  District 
Water.— Gift  to  Cardiff  Infirmary  .—National  Museum  J 
Wales— Tenby  Medical  Officer's  Report. 

Dr.  Lloyd,  Medical  Officer  of  Health  to  the  Newcastle  Em^ 

Rural  District  Council,  has  just  issued  his  annual  report^ 

1904,  in  which  he  states  that  the  death-rate  for  t  A  q 

the  lowest  since  he  was  appointed,  twenty-five  years  a®  • 
the  deaths  recorded  during  the  year  26  were  those .of  P«wn' 
65  years  of  age  and  upwards,  21  were  of  those  of  persons 
70  years,  9  were  of  those  upwards  of  80,  and  one  attained  w 
age  of  90.  The  births  registered  were  165,  as  against  : 
during  1903.  The  water  supplies  were  fairly  good,  bei  I 
derived  from  springs  or  wells  protected  from  P°1,11u^*b^it 
flannel  mills,  nearly  a  dozen  in  number,  are  all  well  b 
and  all  workshops  and  workplaces  are  kept  in  a  clean  c 
Petitions  have  been  deposited  in  the  Private  Bill  t  * 


Feb.  :$, 

the  House  of  Lords  by  Lord  Tredpear  nmf  •  .  , 

heard  by  counsel,  when  the  Commit?!  It/  -klDg  f?  be 

against  the  AbertiHery  District  Water  Bill  gG  18  reached’ 

toari;  L  sent  a  ch^Sf  Cardiff  In- 

mittee  at  their  discretion.  He  hL5  also  by  the  9°,°?' 

annual  subscription.  ‘  80  largeJy  increased  his 

thf  Muha“r„0t'  SfefT  the  1ite  ,or 

Dorted  bv  Sir  T  'p  t\  r  1  i  y&los  strongly  sup- 
the  Welsh  National  Library 

secured  (or  that  town.  It  iaunderatnuli^h.,  th’  ,bel?,g 
support  the  application  o(  Cardiff  “  Nei'|,ort  "''<1 

to^me^o^S^^SSSfnd8?  ^‘years? 

Sedt“ 
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SYDNEY. 

BToZe%Tct~WCrmSen  thG  Beath'rate  of  Sydney.- A  New 
m  NZA^7f^i£Xt0r’  and  “*  O^ral  Mortal,. - 

8i1°e,tbf  lM.‘  Of 

•ccurred  at  atownshin  orf’thp  nfb  outBU*ak  the  disease  has 

■art  of  the  8tS™  f  New  South  wS  Kf’ the  northern 
ailes  from  Sydney  Two  ruth.'I  S’  between  3co  and  400 
he  disease  apparently  before 

dug  received  by  the*Board’  of  IffJmf*®  7  °n<  l?formation 

Ft™- “ 

It  infected  rats  do  no?  at™?  9  ?een  found  m  the  town, 
^mediate  neighbourhood  t0  *iave  spread  from  this 

purred  in  a  human  beim?*  Th/j  °niy  0ne  °,ther  case  haa 
this  district  has  not  wJu!  exact  cause  of  the  outbreak 

?nificant,  however  that  al^noff* er?ain*>d*  Ifc  is  somewhat 
it  break  another  fetal  cast  a,.multaneously  with  this 

•isbane,  and  as  there  J  ^dlJease  ^as  sported  from 
•isbane  and  the  Clarence  River  of  between 

rmised  that  infected  St?  SL  Ti,0-dJer  aIld  Produce,  it  is 
aveyed  to  the  Clarence  River  Brisbane  have  thus  been 

office^Dr^W^^0^ °f  ^?dney 
reported*  that  fhe  IX^x^ 

last  year  eaSaned,.S/dneydnr,"8.the  flrst  eleven  months 
•  flretdeven  months^.1 ,00°  °' the, population.  During 
7  equalled  i-x  Si,  °f  the  y®arA  »9°3  the  death-rate  of  the 
3  per  cent  lonJ^ttV’T0’  +1°  tbat  tbe  rate  for  the  year  1904 
ioor  Pn’  “  •  th?n  lor  the  corresponding  eleven  months 

th3rate^rSusaaverru df th'ra‘e iith  the  aSSual 
>erienced  inP  the  ci  t  vd  11  rm  J ^ aPPears  to  be  the  lowest 
intilp  m/wioi’t  e  city  during  at  least  seven  years  The 

the  number  if  bTrths  1fhal?°fvery  favourahle.  Calculated 
t  eleven  months  of ^Vfls’ttbiin.fantlle  mortality-rate  for  the 

Past  seven  yekT 

,npr  mi  l  ■  Were  formerly  required  to  be  held  bv  a 

1  ng  alone  with^he^fnll^-  t0  taken  by  the  coroner 
a  ]‘urv  is’  to  k  tbe  follo5riDg  three  exceptions— namelv 
deceased  J?  o?  S““™ed  at  «“  request  of  a  relate  of 

used  wak  a  member  ot  by°'  a,ny  80,ei^  ot  ?h“h  the 
ice.  Further  bv  this’ Ant  order  0*  the  Minister  for 
oroner  when  sittinrr  nloo*’  tbe  Sume  P°wers  are  vested  in 
?ased  rennonoJKnn8 al°?^  aa.when  he  sits  with  a  jury 

cr  this  Act  the  number  9fUfi1lmposed  Vp?n  tbe  coroner! 
twelve  to  six  men.  6  °f  tbe  coroner  8  Jury  is  reduced 

^hSydne6y  HosXl  on^oA^  resident  “edical  officers 
y  riospital,  one  of  the  applicants  was  Dr.  Susie 


q  ^stion  of  her  appointment  or  otherwise  gave  rise  to  a  verv 
warm  discussion  amongst  the  directors  As  Dr  O'Roiiiti  v.  ^ 
acquitted  herself  with  distinction  in  her  utiv?i*i.y  Srter  no 
exception  was  taken  to  her  appointment  on  life  siore  rS 
abihty.  It  was  pointed  out  that  under  present  arrangements 
the  h£,n8ibS  acS»mm»'3ation  available  for  hcr  asTr3“  t  in 
L  2  “-  )h®ome  “ambers  of  the  Board  were  also  very 
empnatic  in  their  assertions  that  the  expemnee  of  other 

medial  stiff  had hn^  ?ad  R  mixfd  ma|e  and  female  resident 
n  St  •  -xd  been  very  favourable.  Evenfuallv  bv 

O’Reillv  the,  Board  decided  not  to  appoint Dn 

press  in*whS.h  ?hl  °n  J.as,led  to  correspondence  in  the  Dy 
Sir?  ’  Tt  the  medl.cal  women  have  taken  a  prominent 

bv  their  dfAi??Wener’  certain  that  the  Board  of  Directors 

resident  acted  in, the  best  interests  of  the  othJ! 

resiaent  medical  officers  and  also  of  the  patients  for  a  m,  dieal 

Z°Zan<18  obvi5us]y  hardly  fitted  to  d?al  with  all  khldJ  If 
accidents  and  diseases  which  are  likely  to  he  met  with  in 
the  practice  of  a  general  public  hospital.  h  ,n 

lio9?e  ef  the,last  Acts  of  the  last  session  of  this  State’s  Par- 
for  th?  De“tal  Hospitals  Union  Act,  which  provides 

SfniS' eTTa“IIP1matlon  0^  the  two  dental  hospitals.  TbI 
_  ®n.al  Hospital  was  established  some  three  \ears  sco  for 

Troubles  g and6  HUr8-1Cal +r!d  to  the  P00r  suffering  from  dental 
;„2  0S|  and  during  this  period  has  treated  over  42  eco 
patients  absolutely  free  of  charge.  The  University  D  » 
Hospital  was  established  for  the  purpose  of  provider  2  h.  n 
Pdal  experience  for  the  students  of  dentMrv  a?  ivL 
SS7*f-lty*  E.arly  last  year  the  Committees  ‘  ofy  the  two 

mat  o^ofThl3^  1  n  con.{er.ence  a»d  decided  that  an  a-nalga- 
mation  of  the  two  hospitals  would  lead  to  increased  efficiency 

andjjmmidwd  expenditure.  They  accordingly  Sought  lei  i 
lative  sanction  to  their  proposal.  The  new  hospital^  is  to^he 

fhTmanVgemen?' of  Hf  Pi‘a'  °f  Syd”ar,  and 

uie  management  of  a  council  comprising  six  memh^-a 

appointed  by  the  Senate  of  the  University,  and  e?x  apnoTnted 

by  the  council  of  the.  Dental  Hospital.  The  adli.?and  all 

treatment  is  to  be  entirely  free,  and  clinical  instruction  is\n 

of  fhleiri°°ly  university  dental  undergraduates.  Students 

of  the  University  are  to  have  access  to  the  new  hosnitaMn 

thfrfeIIym1dfUhI  t0  th6  ?re®01^  University  Hospital,  hut 
e  lees  paid  by  them,  instead  of  going  to  the  University 

funds,  are  to  be  credited  to  the  new  hospital,  which  is  to  o.-.f 
vide  lecture  rooms  for  the  University  lectuTera  in  denial 

tenince  o?a  labSfory'"  ‘h<i  nece8sary  apparatus  and  main- 


CORRESPONDENCE, 


IRISH  DISPENSARY  DOCTORS  :  A  SERIOUS 
~  o  INDISCRETION. 

db^7S°me  montbs  .ago  the  Irish  Medical  Association 
decided  upon  employing  Surgeon-General  EwaU  to  visit 

he cond”iSnof  £?,°!  ,IraI“”aTto  give  a  further  report  on 
remid?ed.  Ton1  tht'Ir8lidispensary  doctors,  and  to  suggest 

wa“  to  address  SSgithl1’ 1  if  was  “hderstood  that  he 

was  to  address  the  local  authorities,  to  make  the  grievances 

brtiusbofr6  mora.“telligibie  to  them,  and  thufto7£Tn 
n  ?bou^  ah  amelioration  of  the  existing  condi  ions.  The 
project  was  viewed  with  some  doubt  by  many  ;  hut  I  think  it 

STrSeuUs!ble  and  lik6ly  t0  be  aUendedywith  some  satiV 

As^eeiarirL^8been  duly  presented  to  the  Council  of  the 
Association,  and  one  meeting  has  been  held  to  consider  it 
Unfortunately,  although  marked  “confidential  ”  some  one 
has  supplied  a  copy  to  the  press.  As  it  exlerida  to  som? 
seventy  or  eighty  pages  it  was  not  to  he  expected  that  a 
morning  newspaper  would  give  very  much  o/rr  contents 
Bfu7the  editor  has  found  in  it  sufficient  to  excite  the  intf  re«-t 
of  his  readers— not  as  to  the  real  question  at  issue  hut  in  tho 

Dublin/  an  attack  upon  the  two  corporate  licensing  bodies  fn 

°l[course,  asserted  that  “a great  sensation ” has  hoen 
caused,  but  this  does  not  truly  describe  the  effect  The 
profession  at  large  in  Ireland  feel  sorry  that  Surgeon-Genual 

mton°a„d0tha»?P.ebar  ‘.°.haVe  qui.te  S™8!1613  <  “Acop «  ™  I  b 
mission,  and  that  the  statements  in  this  report  are  like'v  to 

i^.£eiSTvatrlt8th(y  Wre  ided^1/,v£ 
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lias  been  marked.  And,  while  the  profession  in  Ireland  is  surely 
perishing  of  apathy  and  neglect,  these  two  Colieges  bask  in  the  com¬ 
parative  but  dubious  sunlight  of  Dublin  life  and nte^o  the 
scattered  over  the  country,  and  through  this  neglect  contribute  to  the 

death  of  Ireland,  which  is  surely  taking  place.  ....  -r,,..  q4. 

I  have  heard  this  described  as  offensive  rubbish.  But,  at 
all  events,  it  is  the  kind  of  thing  that  does  not  go  to  establish 
'the  writer’s  position  as  an  accurate  observer  or  reporter.  If 

the  cause  of  the  dispensary  doctor  has  been  kept  in _thefo: ie- 

front  of  professional  questions  m  Ireland  during  idty  years,  it 
is  largely  due  to  the  work  of  Dublin  men  anff  Dublin  colleges, 
in  collaboration  with  the  Irish  Medical  and  British  Medica 
Associations — that  is  a  matter  of  common  knowledge. 

But  the  reporter  is  not  a  destructive  critic  only.  He  sets 
about  construction,  and  this  is  the  result : 

In  my  opinion  the  Irish  Medical  Association  ought  and  must  become 
an  important  national  faculty  of  medicine,  and  be  the  controlling  force 
'over  the  medical  profession  in  Ireland,  and  so  strengthen  itself  that 
all  existing  medical  bodies  in  Ireland  must  bow  the  knee  to  it  and 
[accept  it  as  the  organized  voice  of  the  medical  democracy  in  Iieland.^ 
This  is  a  new  function  of  which  the  Irish  Medical  Association 
haS  never  dreamed,  even  in  its  most  hopeful  moments.  Not 
being  a  member  of  Council,  I  have  not  of  course  seen  the 
report.  But  if  there  are  no  suggestions  less  wild  than  this 
I  do  not  think  the  dispensary  medical  officer  is  likely  to  reap 
much  advantage.  I  think  it  is  a  pity  that  in  a  report  of  this 
kind,  instead  of  trying  to  unify  forces,  an  entirely  unjustifi¬ 
able  attack  should  be  made  on  any  branch  of  the  profession. 
What  we  want  ire  some  reasonable  recommendations  that  are 
likely  to  be  accepted  and  to  do  good.  So  far  as  the  morning 
•newspaper  has  helped  us  to  know,  we  have  got  only  some 
sneers  and  pointless  rhetoric. — I  am,  etc  . 

Dublin,  Feb.  aist.  WILLIAM  THOMSON. 


-IS  IT 


THE  SANATORIUM  TREATMENT  OF  PHTHISIS 

WORTH  WHILE? 

Sir, — I  very  much  wish  that  Dr.  Dutton  had  re-read  my 
letter  before  quoting  it,  as  he  has  unwittingly  entirely  mis¬ 
represented  my  views.  The  letter  to  which  he  refers  was,  I 
find,  printed  in  the  British  Medical  Journal  of  July  20th, 
1901,  nearly  four  years  ago,  instead  of  last  year.  In 
it  I  stated  that  I  thought  very  few  of  our  hospital 
patients  were  being  cured  of  pulmonary  tuberculosis; 
they  qame  into  our  hands  usually  with  the  disease  well 
marked,  and  although  we  might  send  them  toVentnor  or 
to  a  convalescent  home  for  two  or  three  months,  where  the 
improvement  was  often  most  marked  and  satisfactory,  when 
they  returned  to  their  unhealthy,  overcrowded,  and  badly- 
ventilated  houses,  and  had  often  to  content  _  themselves 
with  an  insufficient  diet,  the  old  trouble,  in  my  ex¬ 
perience,  always  very  quickly  broke  out  again,  and 
progressed  with  renewed  vigour.  I  based  these  asser¬ 
tions  ron  the  observations  I  bad  made  on  a  large  number 
of  patients  attending  the  Radcliffe  Infirmary,  whose 
histories  I  had  followed  out.  In  the  very  next  sentence  I 
added  that,  in  the  case  of  those  patients  who  could  afford  to 
winter  abroad,  or  to  go  to  an  English  health  resort  for  a  time, 
and  who  returned  to  healthy  homes  and  got  the  best  food,  the 
results,  as  we  knew,  were  often  extremely  satisfactory. 

The  following  week  my  letter  was  quoted  in  extenso ,  and 
with  approval,  by  Dr.  J.  Kingston  Fowler  in  the  discussion  on 
sanatorium  treatment  at  the  British  Congress  on  Tuberculosis, 
and  he  stated  that  some  time  previously  Dr.  Walthers 
experience  was  exactly  similar  to  my  own.  Had  I  time,  I 
could  give  Dr.  Dutton  several  examples  among  the  well-to-do 
in  my  own  experience,  in  which  the  disease  had  been  com¬ 
pletely  arrested  by  sanatorium  treatment.  I  feel  sure  that 
in  many  cases  among  those  who  are  fairly  well  off,  that  after 
a  short  stay  in  a  really  good  sanatorium  the  treatment  can 
.  well  be  carried  out  at  the  patient’s  own  home.  It  is  well  to 
•remember  that  sanatorium  treatment  has  at  least  taught  us 
the  extreme  value  of  pure  air,  and  it  is  to  be  hoped  that  in 
time  we  shall  be  able  to  impress  on  the  general  public  the 
lesson  we  have  ourselves  learnt. — I  am,  etc., 

Oxford,  Feb.  20th.  ^  •  COLLIER 

'  Sir, — The  question  raised  by  Dr.  Ransome’s  article  is  one 
which  undoubtedly  demands  careful  consideration,  and  there 
should  now  be  sufficient  material  and  experience  to  make  the 
‘discussion  of  the  subject  advantageous. 

I  would  give  to  the  question  an  emphatic  answer  in  the 
affirmative.  But  the  treatment  to  be  worth  while  must,  like 
all  treatment  of  disease,  be  employed  with  knowledge  anc 
discrimination.  We  might  as  well  expect  to  cure  all  cases  of 


vomiting  by  the  administration  of  bismuth  as  to  cure  all  cases 
of  Consumption  by  sanatorium  treatment  What  is  much 
needed  is  a  more  general  appreciation  of  the  limitations  of 
the  treatment ;  the  kind  of  causes  in  which  benefit  may  reason¬ 
ably  be  expected-and  easel  of  pulmonary  tuberculosis  are 
not  alike  as  some  would  seem  to  suppose  ;  the  length  of  time 
which  is  necessary  for  cure  or  arrest  in  the  various  conditions 
of  the  disease,  and  what  constitute  the  essentials  of  sanatorium 

tr ThCleUer  of  Dr.  Dutton  calls,  I  think,  for  some  comment 
from  some  one  with  extended  experience  of  this  treatment, 
but  unpreiudiced  by  personal  interest  in  any  sanatorium. 
Dr  Dutton  is  unfortunate  in  never  having  seen  a  case  of  con¬ 
sumption  cured  by  sanatorium  treatment  m  Great  Britain. 
T  pt  me  assure  him  that  there  are  such  cases. 

Dr  Dutton  is  hardly  in  accord  with  the  results  of  experience 
when  he  sa?s  that  the  open-air  treatment  cannot  be  carried 

out  in  this  country  for  more  than  three  months  in  the  yeai 
with  any  benefit  to  consumptive  patients.  _atientg 

Tt  is  I  believe,  the  common  experience  that  tne  patients 
under  open-air  treatment  generally  improve  most  during  the 
colder  months,  and  perhaps  it  is  the  three  winter  months  that 
Dr  Du^on  refers  to  as  the  only  beneficial  period -  but  he 
treatment  can  be  and  is  carried  out  n  this  country  with 
benefit  to  the  patients  during  the  rest .of  t  he  year  also. 

No  one,  I  presume,  would  suggest  that  ours  j is1 the  mo. . 
perfect  climate  for  the  treatment  of  consumptives,  but  it  wil 
serve  for  want  of  a  better.  1^1  7 

As  to  the  treatment  doing  harm,  J,  cann0^saa^  ^p^tment 
ever  seen  positive  ill-effects  from  the  open  air  treatment 
UnsuitablePcases  may  not  improve,  and  patients  may  thui 
lose  valuable  time  in  undergoing -a  treatment  which could ^no 
be  expected  to  do  any  permanent  good  when  they  rm&Mam 
been  getting  benefit  from  some  other  form  °*  AS'SEK 
There  may  be,  however,  some  positive  disadvantage,  unde 
™tein“irVmslance8  which  I  propose  to  indicate,  m 
mencing  open-air  treatment  if  this  cannot  be  conti  . 

quiescence  or  arrest  is  established;  and  in  , 

Dr.  Dutton  has,  I  think,  mentioned  a  matter  which  require 
consideration.  Every  one  has  been  led  to  deplore  the  no 
infrequent  cases  of  relapse  or  recrudescence  of  the  disease 
natients  who,  after  improvement  during  sanatorium  treat 
ment,  have  returned  to  the  conditions  of  We  and  work  unde 
which  they  broke  down.  It  has  appeared  to  me  that  some 
times  the  disease  lights  up  with  increased  virulence  und 
unhygienic  conditions  after  patients  have  been 1  living  « 
a  short  time  under  good  hygienic  conditions.  In  t  aJ  ( 
illusionary  “  six  weeks’  cure  ’  may  do  m0reo^aQr“  cfpe 5 
It  takes  more  than  six  weeks  to  cure  ev^,a?  th[nk  tL 
pulmonary  tuberculosis,  and  I  am  disposed  to  _ 

there  is  a  somewhat  general  want  of  appreciatio 
necessary  for  the  cure  or  arrest  of  the  disease. 
neButZr?is  a  much  wider  view  of  the  va  ue  ol^anator™ 
treatment  than  the  cure  of  a  few  hundred ■  ts“3Pto  t) 

as  this  is.  The  instruction  given  to  the  patients  as  to 
precautionary  measures  necessary  to  prevent  them  mfe 
others  undoubtedly  tends  to  dimmish  the  prevaienc^ 
tuberculosis.  To  send  patients  to  the  - Desert  the  ” 
Indies,  etc.,  without  first  imparting  to  tliem  the ^nowieu* 
which  they  may  obtain  by  residence  m  a  1 Semplifi^  i 
the  dissemination  of  tuberculosis.  This  is  e P  .  ^ 

the  condition  of  South  Africa,  where  tuberculos^.. 
increased  during  the  last  few  years  whilst  it  has  &  torin) 

decreasing  at  home.  As  to  the  fh p  avails  of  mas 

treatment,  it  must  be  borne  in  mind  that  the  details  0 
agemenf  in  certain  foreign  sanatoriums  such  as  that 
to  by  Dr.  Dutton,  and  which  appear  to  have  been 
cn  bloc  into  some  English  institutions,  8°  heyjmJ  es J* 
Let  us  hold  fast  to  the  essentials,  but  leo  us  discr 
between  these  and  such  details  as  represent  the  D  8 
the  advertising  drum.”  ,  .  ^8 

The  complaint  one  hears  from  sanatoriums  m  .Ent  i 
the  country  is  that  so  many  unsuitable  eases  coare 

and  my  own  experience  endorses  this.  I  do  n  , 
expect  every  practitioner  to  be  able  to  class  y  oert 
pulmonary  tuberculosis  with  the  precision  of  the  P  cag 
lung  diseases,  but  at  least  we  might  ask  that  spb  ^ 
of  three  or  four  years’  duration,  with  cav^8A8^0sanatorin 
led  to  expect  to  be  cured  with  three  months  Banal 
treatment.  It  is  largely  due  to  the  inevitable  dm  PP^ 
ment  which  ensues  when  unsuitable  cases  are L  IJoSTbeg* 
to  undergo  sanatorium  treatment  that  the  publ 

to  ask:  Is  it  worth  while?— I  am,  etc., 

London.  W„  Feb.  18th.  J •  EDWARD  a  t 


Feb.  25,  1905.] 


*  SlB;  I Ifc,  !8  a  PlfcF  that  Dr.  Dutton  did  not  take  the  trouble 
to  get  first-hand  information  concerning  British  sanatoriums 
of  repute,  before  he  ventured  to  publish  the  surprising  let£r 
in  the  British  Medical  Journal  of  February  iSth.  Had  he 
done  so  he  could  have  been  furnished  with  a  long  list  of  those 
who  not  only  recovered  as  a  result  of  sanatorium  treatment 
but  have :  since  returned  their  good  health.  He  would”  ave 
been  told  of  others  admitted  with  high  fever  and  extenstv? 
disease  who  made  a  good  recovery  up  to  a  certain  pofnt  and 
retam  their  health  on  conditions  which  are  quite  com patfble 
with  a  happy,  useful  existence.  To  take  an  instance?  there 
were  in  1900-1  (eighteen  months)  70  cases  under  treatment 
aere.  Of  these,  all  the  early- stage  cases  made  agood  recoverv 
md  many  of  them  are  known  to  be  in  good  health  and  at 
work.  Even  of  severe  and  complicated  cases,  over  one  third 

„T^odhrdh;t?„n»dmany0t  these  ‘obesua 

Dr.  Dutton  asserts,  without  a  particle  of  proof  that  “thp 
ipen-air  treatment  cannot  be  carried  out  in  this  country  for 
nore  than  three  months  in  the  year  with  any  benefit  to  con- 
umptive  patients  ”  Had  he  taken  the  trouble  to  fnquire  he 
rould  have  found  that  equally  good  results  (perhaps  betted 
re  obtained  in  the  winter  six  months  as  in  summer  time  } 

I  have  visited  a  very  large  number  of  sanatoriums  both  in 
his  country  and  abroad,  and  have  never  met  with  a  “  herd  of 
Hserable-looking  creatures  walking  about  barefoot.”  Indeed 
uch  a  description  is  so  ludicrously  inaccurate  that  it  wonlrl 
e  interesting  to  know  which  institution”  referred  t7  In 
iy  experience,  in  all  well-conducted  sanatoriums  the  patients 
re  a  very  happy,  cheerful  family  party,  looking  in  fa?  Stpr 
ealth  than  any  chance  visitor.  It  is  to  be  fea?fd  ?hat 
ie  arge  number  of  sanatoriums  started  of  lat^  in  thif 
juntry ,  there  are  some  in  which  treatment  is  inadeauate 
cause  they  attempt  an  unwise  economy.  I  agree^ith 
r.  Dutton  that  the  time  has  arrived  when  a  careful  inauirv 
lould  be  made  into  the  treatment  of  phthisis  in  onon-nir 
Dwri  w8’  and  wou!d  suggest  that  he  should  himself  visit 
am^etc!^016  Sgam  ventures  to  write  about  them.— 

>ooksbury  Sanatorium,  Feb.  21st.  -^UFENACHT  Walters. 

letter  in  theBRiTiSH  Medical 
urnal  °[  February  18th,  may  I  say  that  it  is  necpssarilv 
08?  who  are  interested  in  sanatoriums  who  are  able  to  write 

Zlsma&l'  beCa"Se  they  have  watcheTtte^sl 

fumwLkflYnr  viTeiA.a  Properly-conducted  Sana- 

Stoo .  f  °ne  year,  I  think  he  would  believe  in  the 

.  have  worked  in  connexion  with  Rudgwick  Sanatorium 
t  nf’  f?rf°Yer,81x  y^rs,  and  have  had  thf  following  rSuh”’ 
tof  a  total  of  212  patients  treated,  142  are  now doiS  well' 

I  aIioi?ead’  1?d  cannot  be  traced.  Thus,  that  two-thirds 
10r?n  g  We  -  ,of  ^hose  who  were  suffering  from  a  disease 
fe?niy  <\on8ldered  fatal>  is  to  my  mind  no  bad  record 

pmiyie0Cti?rn  W0UJd  dia§nose  the  disease  early  and  urge 
/lents  to  wholly  reform  their  mode  of  life  either  in  their 
a  homes  or  in  a  sanatorium,  we  should  hear  of  fewer  cases 

'  hvgieu icamatt/r8Df.t°^'1th8'fl 1 ,9-Uite  agree  that  edition 
!lC  ™attera  18  of  the  first  importance,  and  I  believp 

<5  8anatoflum  would  double  its  value  were  it  definitely  to 
"h  Its  patients  how  to  conduct  their  after-life.— I  am  etc 

mdon  s  w  u-nK  *  _  Annie  McCall,  M.D.,  ’  ’’ 

don,  S.W.,  Feb.  21st.  Director  Clapham  Maternity  Hospital. 


iR,  Although  of  the  number  of  those  “interested  in 

le^hTso  f^a/s  t  venture  4°  “write  on  the  treatment,” 
tonViltf  f  8  to-  co“ment  on  one  or  two  points  in  Dr. 
iS?ry  ^8thr?aPPeanng  m  the  British  Medical  Journal  of 

ona’natipni  ca?not.helP,  taki»g  exception  to  the  statement 

1  Dses  t?  EL  home‘  ‘  apparently  benefited”  soon 

pses  to  his  old  condition.  Is  this  the  general  experience 

oof  ?  And’  indeed’  *  a  PatientPrem?in 

itorinm  lo  1  year(or  even  Slx  months  after  leaving  a 
'  ton  a  “ertf  thtfS,7  apparentIy  benefifced  ”  ?  Next,  Dr. 

i  counfrf  f7th  t  th7°pe!Vair  cure  cannofc  be  carried  out  in 
country  for  more  than  three  months  in  the  year  with  anv 

^^°7II8UED.ptlVepatients’and>  further,  that  from  litters 

■  b  t lie °trea tm e rft  °?ncl,lde?  that.in  »  great  nu“bS  of  tE 
L  tLli  .  ,  , do-®8  8enous  mischief,  and  many  deaths 

1  ion  arrivpr?  -ff 7  1  8pit'e,°f  this  unfavourable  con- 

on,  arrived  at  after  the  perusal  of  letters  (whether  from 


medical  men  or  laymen  is  not  stated),  I  can  assert  that  h,  • 
the  seventeen  months  of  my  residence  at  £sanEtnrir,i  du£ing 
patients  are  received  at  all  times  of  the  vear  anfl  ^  wher* 
stages  of  the  disease,  I  have  not  only  ne?er  seen  «  ^  1  ’ 

mmmmm 

a  HarW  StrSf?  °n  °Pervair  cure  would  he  have-that  of 
Of  course,  as  in  a°ny  o  her8  H e?tSen f  a  gynae.C(?logist  ? 

‘oil 

LPir  homes  ‘and  to  take  ‘°  ‘e‘  'fht  ^tndlnUyTnto 
™fehin  theaSD??Sd,r '0n  f°r  a  more  rational  and  more  hygienic 

sssa552S 

from  theliolthleastlthehfirellluie^ate'ls^a8 small  oneWmf 
last  pipe  was  smoked  three  hours  alo  anri  thlt  ’  “y 

S.-I  ammy,^rtfl  inclndes 

‘  MendiP  Hills  Sanatorium,  Wells,  Feb.  20th.  A.  A.  Myers. 

ephth£iyse  doePs”nTyLlhbh”S^^^ 

open-air  cure,  above  the  level  of  eod-livpr  nil  ^  ’ 

Madeira,  high  altitudes,  inhllatiouXp^hoilXTJrmS' 
dehydes,  cinnamate  of  soda,  or  urea.  I  mention  ve%  few  o^ 
the  phantom  procession  of  cures  which  has  oassed  mit  ILFf 
m  recent  years.  Urea  seemed  very  rationaf  hiiV™^8 
was  presented  to  the  Museum  of  the  Rov?l  rnbLp  ?f7t«?°n 
geons  about  two  years  ago  which  hid  d?ed  of  tuKlosta' 
and,  above  all  creatures,  that  snake  possesses  a  plethora  of 
urea.  Yet  he  died  of  tuberculosis!  Suringthe  pasttW 
years  it  has  been  my  unliappv  exnerienrp  th  ee 

cases  of  phthisis,  38  of  which  had  been  “cured”  by  the  open° 
air  system,  and  14  had  been  treated  for  some  months  A?l  ?f 
them  were  either  dying  or  in  too  far  advanced  a  stage  of  thb 
disease  to  be  benefited  by  treatment  g  * 

The  direct  treatment  by  intratracheal  injections  is  rational 
and  reasonable.  It  is  certainly  difficult  in  practice  but 
certainly  no  more  difficuU  than  numbers  of  other  methods  bf 
cure  which  are  daily  practised.  After  thirteen  years  of  work 

whil^-CarnifSSUrfe  brefch.ren  that  the  system  is  “worth 
^hde;.  I. have  found  it  eminently  so,  but  I  do  not  publish 
statistics,  inasmuch  as  they  are  impossible  to  prove.-I  an£ 

Southport,  Feb.  21st.  COLIN  CAMPBELL,. 

***  We  have  received  a  number  of  other  letters  on  this 
subject,  for  which  we  are  unable  to  find  space.  9 

PHTHISIS  and  contagion. 

,  bia>  About  twenty  years  ago,  in  answer  to  the  inauirv 
about  the  spread  of  phthisis  started  by  the  Colhctive 

Investigation  Committee,  I  made  careful  search  as  followj 

The  counterfoils  of  death  certificates  for  20  or  2*  years  for 

ai?e0v?U-afcl0ne0f  about  4>00°>  were  examined  for  instances  of 
phthisis  contagion.  In  one  case  only  could  I  trace  thfe  -  a 
man  suffered  a  long  time  and  his  wife  later  on.  As  he  wls  a 
policeman  he  had  abundant  open  air  in  his  early  Italel  it 
is  noticeable  that  my  consumptive  patients,  who  w^re 
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INSANITY  AND  MURDER.  .  . 

SJR_I  regret  that  I  did  not  read  Dr.  Mercier  s  second 

with  murder  ar.  not  "^“TulresL?  »y 
Office  mental  experts  before 1  trial .  I tt  by  the  Crown  authorities 

particular  difficulty,  a  mentei  specialist  is  s(  t  medicai  officer, 

^ai T adhfr“Tot  it  land  ^ve^D^M^ 
slr  Henrv  Junes  actually  confirms  what  I  said,  since  it  runs 
?hlt  oS7‘‘i?S^SS0Se  of  the  friends’  ability  to  produce 
the  Secretary  oi  the  Treasury  staa t  secure  the  r 

^iYthltWs  sTould  flm  ™b]>cte3a°later  arK'and, 

“iVanuot  understand  by  what  process  Dr.  Mercier  arrives  at 
his  ci 'levy  that  “if  after  conviction  and  sentence  the  pnsonei 
sWs  signs  of  insanity  which  had  not  been  apparent,  before, 
is  he  ifi  to  be  hanged?”  In  the  rare  event  of  such a  thing 
occurring  he  would,  of  course,  be  reprieved.  It  is  to  obviate 
the  chauee  of  his  mental  state  being  improperly  estimated 
before  or  at  the  trial  that  I  have  suggested  what  I  atm 

maintain  is  the  logical  preventive;  and  I  traVbf fu^ha^te 
ment  that  “the  fact  of  the  insanity  is  what  the  jury ^has  to 
determine.”  That  is  precisely  what  a  jury  is  not  al^ay®  c®“. 
peteut  to  determine,  and  which  I  contend  they  should  n 
t,Vo  the  resDonsibility  of  determining.  .  ,  . 

On  both  the  medical  and  the  legal  sides  D**  JIercVJ* ^akes 
are  original  but,  I  venture  to  think,  dangerous.  He  makes 
insanity  and  responsibility  interchangeable  ^ms.  and, n\onat 
fore  it  seems  hardly  necessary  to  have  any  medical  opinion  at 
dll  »s  to  the  state  of  the  prisoner’s  nnnd. 

If  the  j  lry  think  the  prisoner  insane  they  may,  if :  they 
ch  >o  e,  return  him  as  guilty  but  insane  ;  or  if  they  1 accept .D  ^ 
M- rein’s  dictum  about  responsibility  they  will  ignore 
altogether  the  state  of  the  prisoners  mind,  »nd  give  him  a 
short  shrift— a  plan  which  has  the  merit  of  brevity  ana 

am’  etC"  the  Writer  of  the  Article. 

%*  This  correspondence  must  now  close. 

INQUEST  FEES  TO  HOSPITAL  OFFICERS. 
g1R  — The  relations  between  coroners  and  medical  practi- 
tiomri  in  certain  instances  being  somewhat  strained,  it  is 
wnll  that  when  fees  can  be  legally  claimed  under  the  Coroners 
Act,  steps  should  he  taken  to  enforce  payment,  and  so  uphold 

the  rights  of  the  medical  profession. 

For  a  long  time  medical  officers  attached  to  hospitals, 
county  and  other  lunatic  asylums,  infirmaries,  and  other 
medical  institutions,  have  been  refused  payment  of  fees  after 
giving  medical  evidence  and  making  post-mortem  examina¬ 
tions  when  directed  to  do  so  by  coroners,  the  refusal  to  pay 
sneh  fees  being  based  upon  Section  xxii  of  the  Coroners  Act, 
1887.  This  refusal  can,  however,  only  be  justified  legally 
when  the  inquest  has  been  held  in  such  hospital,  infirmary, 
<rr  rmdieal  institution,  or  in  a  building  or  place  belonging 
tlureto  and  can  in  no  instance  obtain  when  the  inquest  is 
held  in  any  p’ace,  such  as  a  coroner’s  court,  apart  from  such 
building  as  specified  in  the  Act  referred  to  above.  It  would 
be  advisable,  therefore,  for  medical  officers  summoned  to 
attend  an  inquest  held  upon  the  bodies  of  patients  who  have 
died  in  hospitals,  etc.,  such  inquest  not  being  held  within  the 
precincts  of  the  said  hospital,  to  claim  payment  of  their  fees, 
and  to  lake  such  steps  as  may  be  necessary  to  enforce  pay¬ 
ment  if  refused. 

The  Act  clearly  was  never  intended  to  debar  payment  m 
cfr?es  where  surgeons  had  to  leave  the  hospital  in  order  to  go 
to  another  place  where  the  inquest  was  being  held,  and  if  the 
Section  referred  to  be  read  carefully,  it  will  be  recognized  that 
payment  can  only  legally  be  withheld  when  the  inquest,  as 


often  happens,  is  held  at  such  hospital  or  institution.  Verb, 
sap. — I  am,  etc^.,  a.  (j.  Bateman. 

London,  W.,  Feb.  20th. _ - 

COMPULSORY  GREEK. 

‘  ‘  4>iAos  per  UKarcov 

Se  v  aA rjfleia.  . 

cTP t Up  have  read  arguments  arranged  seriatim  m 

defence  of  compulsory  Grefk”  and  direct  refutations  in  the 
same  order  Of  late,  though  the  discussion  appears  to  have 
been  derailed,  I  need  only  quote  a  letter  written  in  pure 

Mollah  spirit  under  shelter  of  ^IwHlVot 

the  Bkitish  Medical  Journal  of  Febraug ^  18th.  1  w  ™t 
attempt  to  criticize  that  gentleman  s  attitude  m  the  present 

discussion.  I  can  never  agree  with  a  ablt 

«neaking  is  a  man  of  fixed,  preconceived  unalterable  ideas, 

intolerant  and  aggressive.  But  will  ask  permission,  as  a 
Greek  medical  man,  to  make  a  few  remarks  on  general  lines. 

In  th? first  plTce  I  do  not  like  the  word  “  compulsory.”  It 
is  a  word  not  in  accordance  with  true  Grecian  spirit.  The 
advocates  of  Greek  culture  do  great  harm  to  their  cause  by 
insisting  on  “  compulsory  ”  study.  There  are  many  who  feel 

heavily  pressure  of  such  a  yoke  and  within  just  reason Revolt 
a  pains  t  the— what  they  consider  to  be— imposed  mental 
tyranny.  Such  natures,  let  “  compulsory  Greek  aside,  would 

not  even  have  “compulsory”  heaven.  . 

It  is  therefore,  idle  to  annoy  their  minds  with  a  subject  in 
which ’they  do  not  have  an  interest  and  less  symP^hy.  They 
rein  not  Iparn  Greek,  they  may  cram  lor  an  exam., 

utter  a  few  psittacisms  and  soon  after  let  everything  evapor¬ 
ate  I  do  Sot  see  where  is  the  educational  value  of  such  a 

S^Thev  sDeak  of  the  charm  and  attractiveness  of  Greek,  of  its 
divin/  and  “surpassing”  beauty,  musical  harmoniousness 
sublime  expressiveness,  richness  of  form,  of  its  delicacy  and 
!a  That  is  all  true  ;  the  Greek  language  possesses  the  ( 
and  many  other  virtues  still;  but  these 
the  initiated,  to  those  who  are  steeped  deeply  at ,.  ?Jy5“ 
waters  ”  of  classic  literature.  How  many  do  attain  tha 
degree  of  culture  to  fully  appreciate  the  deep  value  of  Greek 
I  a§m  sure  some  of  those  who  speak  most  loudly  about  th 
beauty  of  Greek  do  not  themselves  know  of  what  that  beaut. 

°°But  they  all  do  not  grant  us  the  “  beauty  of  Greek  ,  the, 
beg  to  differ,  and  if  they  don’t  they  do  not  put  its  value  s 
hifh.  The  Greeks,  who  undoubtedly  had  cultivated  the  tort 

of  the  beautiful  to  a  fine  “edge,”  used  tc »  say,  “«£ 

'c  xX^/nc  ”  Thp  Latins  wer6  not  much  behind  with  th6i 
“^de  gustibus  non  est  disputandum,”or,  as  the  French  have  h 
“  chacun  k  son  gout  mauvaise.”  So  men  of  younger  genen 
tion  do  not  fell  ashamed  to  give  preference  to  the  study  ( 
German  or  French  instead  of  “  compulsory  Greek.  What  d 
our  “  Schule  Meisters”  propose  to  do  agamst  this  ^depende 
attitude-whip  them  to  order  with  knouts  of  obsoie 

gf  As  regards  Educational  value  of  Greek,  they  allagree  th; 
studv  of  Greek  is  a  good  way  of  culture;  but  not  the  on 

way,ythe  “wrangling  barbarian  chiefs”  are  aJJ  “  , 

maintaining  this  “schismatic  opinion  heretic 

*  Wearenot  lfving  fnSk  medieval  ages,  smothered 

dense  fogs  of  superstition  and  palpable  ^matio 

played  its  great  part  in  paving  the  way  f 01  Iieformat 
Happily  our  times  are  altered  times  ;  Pft°Ple  “°A,8t£ke 
pressing  need  of  Greek.  Intelligent  barbarians  take 
hrnader  view  they  do  not  put  at  naught  study  of  Gree 
but  they  wish  to  consider  other  subjects  which  may  be  m 

serviceable  to  coming  men.  ...  ,  .  t  ha 

To  men  who  exaggerate  the  training  value  of  Greek, ,  I  na 

only  to  say  that  we  modern  Greeks  study  our  classics 
more  or  less  thoroughness;  our  students  8^nd 
study  of  Greek  than  students  of  any  other  nat[°a.  A 
then  how  do  we  Greek  youth  compare  with  English 
American  youth  ?  Theoretically,  we  ought  tobepagea 
Graces  and  ministers  of  Muses,  but  practically  where 
stand  ?  Simple  study  of  Greek  is  not  the  whole  of  a 

tion,  less  of  culture.  I  have  m^.maLny  a.?tudfebt:„  noge 
whose  mental  radius  hardly  contained  the  tip  of  h  s  nose- 
have  known  men  who,  after  long  study  of  Greek,  had  reman 
reactionary,  narrow-minded,  and  intolerant.  . 

I  say  to  you,  do  not  abolish  the  study  of  Greek,  but  neffi 
do  you  force  it ;  encourage  it  as  a  liberal  study  and ^ 
elective.  There  are  other  classics  besides 1  Greek  en  ■ 
world  of  rich  literatu.  ;  cultivate  their  study  as  well,  . 


Feb.  25,  >905.] 


choose  to  do  so.  But  do  not  lose  siohf  _ _ j  , 

I  will  particularly  name  French  and  languages, 

well.  The  study  of  living  Wn2£  g®rfman  i  consider  them 
than  that  of  “dead  ”  one?  thereto™  “Uch  “?re  Interest 
young  students.  Besides  thev  arp^  “ore  attractive  for 
utility.  Personally  speaking1  mv  knn^l J^016?8^  Pr,actical 
little  practical  value,  while  mv^nr^nl  fe  °f  Greek  is  of 
loss.— -I  am,  etc.,  7  lgnorance  of  German  is  a  great 

Paris,  Feb.  *,st.  _ _ M.  H.  Savva. 

„  THE  RIVIERA.  WATER  SfTPPr  v 

water’ aupplyof  'theRTv'iera  SST8  fh1  in«d«n"wy  of  the 

MonteCarloTortwoday"  fctel^enWV'  ,MlLnt°n<>  and 

“a,»  wK  'teti to  the  bureti”8 

Maritinfe  A^ps’about  40  mil'es  away0  and6'  mou£tain8  of  the 
IS  regards  consumption  bv  the  lnr^’l  ?Rd  18  ur*affccted,  except 
■he  water  supply  of  Li ve^nool  ^  rain*a11,  just  as 

•ainfall  of  that  city.  P  8  1QdePendent  of  the  local 

d3waTterf™ikbtediand  0no0mean,^  inade5»*’y  in  the  amount 
.doptedorreg3dan8dnenees“aeryUreS  °'  are  being 

hnumerable  pSmps  wWeh'Zl  fo  PS!y  ,ot  «oellent  water  and 

e  used  as  heretofore  and  wh  et  tfe,1?b<)ur  !lvolvl‘d- w»nld 

rdinaiy  needs  tn  reia1re„T^heh  late,y  «a®Hy  supplied  all 
tatem/nt  on PetouaVlth  thaf^’  Th? 

^e<'ateuna„b,litSehTn‘8  haye  boen  ie^withoSt ‘enough  t°o 

the  conclusion  thafgf^  h  P  per  corespondent,  to  jump 

ding  supply8,10and ^  hSudreds  waatef  i™8  d,,e  to  £ 

ospect i ve  vis i tors  an?imis?J IJft-6™  and  telegrams  from 

•estion  have  been  the  conseqLncek-I  am  °ert?atl°n  °n  the 

intone,  Feb.  ,8th.  4  *  1  ^  ei®->  Q 

_ _  l>.  VV.  Samways. 
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by  c ont ra s t To* t h e^thr  ee  mbtMvh  e n^i o  c h '  C°Iour  arp  Produced 
normal  sighted.”  when  no  chanSe  *9  evident  to  the 


of 


mr-t  hoTHi?0RIES  0F  colour  VISION. 

I  its  and  conclusions  ?n°  cot^  •  f°r  many  y^ar® . to  find  my 
w,  particularly  in  German  v  r  T hi°n  aPPearing  in  books  as 

^IhehaUriSs“hethe°ry  YUhoVmenUoning  my^name’ 

tterG  of  tfac^teWundtOa1^s1umed0?hp^>^°n+  Wund*’  ^Ta 

)stances  for  light  and  cnlom-  a  the  existence  of  separate 
-  book  on  CoS  i?  i.d  fn  m10"8;-  !  have  sh0M  in 

■n  of  the  colour  sense  that  tWQ>my  artlc -1®8  on  the  evolu- 
ul  colour  blindness  to  nnJiSf  fi  a  c.ornPletc  series  from 
e  a  colour  ^mtion  S  iS  i?"  V,£10S  and  that  some 
;the  normal  is  Ibove  the  Jh t  !?uch  above  the  normal 
s.  I  have  shown  thaf  tp  ghter  degreea  of  colour  blind- 
ire  development  hl,  5  6  are  gF,eat  Possibilities  for 
'orm  of  an  elemental  hvmtip^7  easi  y  demonstrate  that 
■  unsatisfactorylnatureof>thpBp1haaU+^Xpa^  the  facts,  and 
jn  which  thVya‘r  contfnually0aUered18by1their,yup- 

inTsh0  dtha°s8ea  designated tri'ctomir^ 

iSS8b= 

.  >n  pj  rinr»  „  v  i  7  .  ,  '  '  3.1SO  StfttfiS  ciS  HPW  *  **  n  Cjn 

nalen  ”  erhebllch  starkeren  Simultankontrast  ala  die 

‘neiiS^X^hfrUnd  ?  page  147  of  my  book : 

,rast  are  exaggerated  Th^nT^h  °lT  h°V?  the  effects  of 
arger  than  intu „  ,e.P®ych°-physical  colour  units 

need  by  TOntrasM^r1  8'8?t<”1 !  -and  80,  if  a  Chang?  b? 

igewill  be  greater  tha?  iiC?l°tUr8^t  18  eviden‘  that  the 
greater  than  it  is  for  the  normal  sighted.  It 


jimai  signted.  - ‘cciiucjuiouie 

defect i8ye° differ?? ce  perception  7 

been  rediscovered  in  Germany  ’  in  t  ..nd  that  this  jact  has 

mention  that  shortening  of  the  spectrum  ia  1  “ay 

spectrum  may  be  abruntlxy  ^  ®  °!.tw°  k‘nds  :  the 

sensitive  to  the  remafn  ng  ^  inr!lvidual  b  ing  as 

red'an^gretmwlth^Rayilieh1^8  unab,c^nematbh‘aayr<]Jn,w  wi*tn 

^h^htVo^ 

apparatus,  but  who  used  exact/v  the  a  match  Wlth  Rayleigh’s 
and  green  as  the  normal  sighted  -  l  am  “?oPr°P  OnS  °‘  red 

C«Ee.  Fat,.  „tt.  ^  W.  EPK.DCB  GBEHN. 

Str  SC^RLATINA  AND  CHRONIC  NEPHRmq 
oir,  I  have  read  with  great  interest  Dr  P  „!  >’ T  . 
on  some  points  in  ttn  ^erest  ur.  T’o^n ton’s  lecture 

there  is  one  on  which  T  mnot^81S<  ^be  ex  mthemata,  and 
“  We  canSSt  towre  thaTsomi°nM88Ue  W  th  hjm-.  «e  says, 
not  get  nephritis,  a  grievous  thina^f6  infected  children  will 
lamentable.”  ng  a^  any  aSe~m  a  child  most 

Ccatere^horXTaf  “mrenlhvmi.o00 ^r0n8  if  aa  "binary 

but,  I  take  it,  DrCKttf  ?cphrilis  is  meant; 
nephritis,  unless  he  sugepsts  twG  ieft*nr?g  to  a  scarlatiual 
predisposes  to  or  is  tnl  1  ,  th,at  an  attack  of  scarlet  fever 
But-aPn°d  in  this  I  thinkl  am^sunSdh’  a^Ubal 
the  superintendents  of  other  la????anite^  by^he  experience  of 
final  Sephritis  ™  „ot  so  severf  f  d?‘„T  hoi;Pi>»lc-«carla- 
definite  course,  very  few  oases  are  fA.!i  ‘l8e'  tc  fU1'3  a  very 

£z?sl 
=inre8. a 

granular  kidneyln  young  adiflt^^Heh^11008  °f  contracted 
originated  in  J itVcWscarie^^ 
little  evidence  for  the  popular  belief  tw  ’  ’  tbuk-  ver7 
cause  of  chronic  nephritis  or  that  iat  scarlet  fever  is  a 

on,  so  to  speak°  futo  a  tubat^  SriSS  Ur'.K  *  PhrU’ia  rai>8 

^ «r  a ,  Manchester 

THE  EFFECT  ^1™  SALTS 

^fonoSg^STe  n0te  1  wr0te  for  Mr  Ed“” 

Mot t?nf:«’.„C"‘^er,',  bare 

employed  do  not  eiolSde  contamSkrn  w.fh  ltV  '!j“  *.h«  rr'ah"^ 
and  ammonium,  with  chlondes  of  potassium 

before^  he  wobdV“  aUege.^  iJmSStoXd  rAiti™" 

and  I  are  in  substantill  agreemel'fo^oneVo^t  .°t  anvTre 
The  more  general  questions  raised  in  the  last  ImU  v 
letter  I  propose  to  deal  with  when  the  re-invf  atiwtSn  of  !h! 

c°ohS?SdPTar?:r8et0ef,Ch0,inein  PTO8re88  ia  -yfcor;l? 

London,  Feb.  ,8th. _ w>  ^  Halliburton. 

TRN-fgadtaryEou?reZrorth0eF  ?°PEA.r'  ULOBRS. 

i  British  Medjcai,  Jooa^Tj^ary  Mth,  p.  S7.  - ~ 


.  usage  of  London 

an|bEa"  ’in!  rTa£ S  1«rt  cases  as  he  deBClibeS  ‘°r 

upward3  of  the  last  twenty  5 ears.  indebted  to  one  of 

For  its  introduction  into  practice  we  who?  if  1 

our  consulting  surgeons,  *,  subject  at  one  of  the  annual 

sassssj^i  *s?isss,s£ss?j“ *. »» Me^a, 

of  the  Liverpool  Eye  an  neutral  sulphate  of  quinine 
(i)  Sulphate  of  atropin  4  g*»  Salphate  0f  eserine  i  gr., 

4gr„  distilled  water  ,  oz.-I 

am,  etc.,  Charles  G.  Lee, 

Liverpool,  Feb.  6th.  genior  Surgeon  Liverpool  Eye  and  Ear  Infirmary. 


OBITUARY, 


ROBERT  STEVENSON  THOMSON,  M.D.,  D.Sc.,  P.F.P.S.G 

„„„  Professor  of  the  Practice  of  Medicine  in  Anderson’s 
Dean  and  Pi  o£®s0s°  °r Medical  School,  Glasgow.  . 

„  after  a  nrolonged  illness  at  the  comparatively 

By  the  death,  after  a  prolong  the  Medical  School  of 

early  age  of  47.  of  Robert  b. f  one  ^  the  ablest  and  most 

training,  bei ng  p  engineer.  During  this  period  he  became 
practised  as  a  civil  engineer.  j-/uw  &  ,  £  and  German 

'  LTu^es^aC=eadn  e  hff^r ,  was 

to  th e  Glasgow  Medical  Journal  many  translations  of  articles 
PUAiter 'leaving6  KKK  m.  general  education  was 
■  L°mtK’ee  «dnd1  ‘oT  medicine 

C'After’ a*  tevm'spentTn'th^Western  Infirmary  as  one  of  the 

engaged  in  a  course  of  post-graduate  study  in  V ienna,  coming 
under  the  iXence  ?f  the  best-known  teachers  of  that 

8COn0lhis  return  to  Glasgow  he  became  attached  to  the 
eliniaue  of  Dr  James  Finlayson,  in  whose  wards  he  had 
rireviouslv  served  as  House-Physician,  and  with  whom 
during  hls  whole  subsequent  career  he  enpyed  a  close 

pas^°  We^y^o^^y^ar3 hashed  engageTin  practice  in 
Sumow during  the  later  period  of  which  his  services  as  a 
Consulting  Physician  were  sought  with  increasing  fre- 

qUS?venteen  years  ago  he  was  appointed  by  the  Corpor^on 

pit^ISehddCTe— a’posR^on’whtalilie  oeim’ptedTitlttte  time  oi 

his  death  The  duties  oi  this  post,  frequently  arduous  and 
always  responsible  in  their  nature,  were  discharged  Dyta 
with  exemplary  conscientiousness;  indeed,  there  were 
Deriod3  during  the  progress  of  more  than  one  epidemic  of  this 
disease  in  Glasgow  during  which  the  high  ideal  whmh  dorm- 
\  nated  his  entire  work  led  him  to  pursue  it  with  a  degree  ol 
self  sacrifice  which  frequently  gave  his  friends  cause  for  c° 
cern  on  his  behalf.  Many  of  the  younger  graduates  asso¬ 
ciated  with  him  in  the  hospital  management  «f  s mall-pox 
‘  during  the  epidemic  of  1901-2,  for  example-still  recall  with 
wonder— mingled  now  with  regret— his  unwearied  efiorts  in 
personally  visiting  and  directing  the  treatment  of  everyone 
0f  tbe  numerous  cases  admitted  daily  at  that  time.  ,, 

_  w+th  him,— to  do  a  thing  at  all  was  to  do  it  whole-heartedly 
and  thoroughly,  and  this  ideal  of  performance  he  brought  to 


everv  kind  of  work  which  engaged  him.  Thus  it  was  that 
?,l™ynftpn  after  a  busy  day  spent  in  clinical  teaching,  and  in 
Itt Sit  ion to the  demands  of  private  practice,  he  proceeded  to 
his  evening  visit  at  the  Small-pox  Hospital  at  a  time  when 
many  would  naturally  have  sought  rest.  At  such  times  it 
was  apparent  to  those  of  us  in  intimate  association  with  him 
that  hS  body  and  its  needs  were  made  subservient  to  the  pur¬ 
pose  of  his  will,  which  only  relaxed  its  demands  when  his 

WOTLWnaa9meCo°fRPs!hThomson  is,  however,  inseparably  linked 
with  Ids  widely-recognized  ability  and  popularity  as  a  teacher 
of  medicine  amongst  those  whose  student  days  were  passed 
in  the  Western  Infirmary  or  in  Anderson  s  C  ollege  Medical 
School  His  connexion  with  the  latter  institution  extended 
overmany  years,  during  the  earlier  of  which  he  acted  as 
Assistant  to  Professor  Samson  Gemmell,  and  in  this  position 
hi  laid  the  foundation  of  his  reputation  as  an  attractive 

kOnrthe  appointment  of  Dr.  Gemmell,  six  years  ago,  to  the 
Chair  of  Clmical  Medicine  in  the  University  of  Glasgow 
Dr  Thomson  succeeded  him  as  Professor  of  Systematn 
MedicSSin  Anderson’s  College.  His  reputation  as  a  teacher 
ahead  v  secure  by  that  time,  ensured  an  immediate  success,  hn 
classed  being  of  very  large  size.  In  all  he  did  for  students,  h< 
was  Ictuatel  by  a  warm  interest  in  their  welfare,  which  woi 

to  bv  Ms  cKue7o^tte  staff  of  the  college  to  th 
E,finn  nf  deapC0 he  devoted  himself  with  characterise 
enthusiasm  to  the  task  of  advancing  the  efficiency  of  th 
iXSelsTn  important  extramural  school,  and  in  doing  s 
wasactuated  by  the  belief  that  its  welfare  and  success  were 
be  sought  in  establishing  closer  bonds  than  had  hithert 
existed  between  the  University  and  the  building  wh  c 
nestled  at  her  feet.  To  his  exertions  also  was  mainly  due  th 
fnau eur ati on  of  a  scheme  of  financial  endowment  for  th 
various  subjects  taught  in  the  college— an  aim  the  desirabilit 
of  which  w  ll,  it  is  hoped,  ensure  its  realizi atmm  gon  devote 
Amid  all  the  demands  on  his  time,  Dr.  inomson  aevoie 
himself  for  more  than  fifteen  years  to  the  teaching  of  nursi 
in  the  Western  Infirmary,  and  only  quite  recently  had  h 
been  persuaded  to  relinquish  a  portion  of  this  work. 

Dr  Thomson’s  contributions  to  the  literature  of  medic  r 
were  not  merely  numerous  but  of  a  high  order  of  scien 

were  not  me  y  h  to  mention  the  more  importai 

’’’on’e’of’hi^er'nesTand^most  important  papers,  dealing  wi1 
acStinal  albuminuria  and  the  P™-album»unc  ^ 
studied  by  frequent  testing,  appeared  in  1886  in  the  ir 
actions  of  the  Medico-  Chirurgical  Society,  London.  His 
nn  Pertussal  Glycosuria  and  the  reduction  of  Fehlinf 
solution  by  urine  in  childhood  {Glasgo w  t^': 

1900)  affords  a  prominent  example  of  the  ^hntilnswe 
him  to  sift  facts  thoroughly.  His  later  contribution 
in  connexion  with  the  subjects  of  small-pox,  varicella, 
lnac“!at?onn  His  prolonged 

POX  fitted  him  in  an  unusual  degree  tor  writing  ou 
subiect  and  it  is  therefore  to  be  the  more  regrett 
ShSive  account  oi  the  pre-yariolar  eruptions  and  off 
aspects  oi  the  diseaee,  designed  to  form  PM't  (,i  a  larger 
on  the  infectious  diseases,  is  left  uncompleted  by  hi  P 
mature  death  The  preparation  of  this  was  carried  ouUlo 
with  an  able  colleague,  and  we  may  thus  hope  that ther 

of  his  work  may  yet  become  accessible  to  the  professio 

?89,  his  graduation  thesis  obtained  the  < legree  of  M.D,  * 
honours  and  the  Bellahouston  8°W“eda’j“df  Doctor 
University  conferred  upon  him  the  degree  0 

CDr.  Thomson  leaves  no  family,  but  with  his  widow  i 

deepest  sympathy  ia  felt.  In  af  pntfYo  a  large  num! 
is  acutely  felt  by  a  wide  circle  of  patients,  to  a  large 

of  whom  he  was  much  more  than  a  valued  physic  , 
school  in  which  he  was  a  foremost  teacher  and  by  a  ia 
number  of  former  pupils  in  this  C0"I}hry  and  abroad^  ^ie 
It  is  difficult  for  those  who  enjoyed  the  Privilege  of  n  ^ 
ship  to  speak  of  him,  so  recently  token  £f(Jsio 

desire.  There  are  many,  however,  amongst .1  Pr°will  p 

colleagues  and  others  in  Glasgow  by  whom  his  nam  w 
be  cherished,  as  that  of  one  ever  ready  to  extena^, 
sympathy  or  encouragement,  and  his  many  act 

will  long  occupy  a  treasured  place  in  their  memone  . 


OBITUARY. 


Feb.  25,  1905.] 


LMUEL  HOLLINGSWORTH  AGAR,  L.R.C.P.,  L.R.C.S  I 

f  have  to  record  with  regret  the  death,  after  a  short  illness 
I)r.  S.  H.  Agar,  of  Henley-in-Arden,  who  was  one  of  the 
st  known,  and  we  may  add  one  of  the  best  liked,  country 
dical  practitioners  in  Warwickshire.  Dr.  Agar  for  as  a 
eentiate  of  what  was  formerly  the  King  !nd  Queen’s 
liege  of  Physicians  in  Ireland  he  claimed  to  be  and  always 
s  so  styled  was  born  in  1829  in  County  Carlow,  Ireland  J>f 
family  most  of  whose  members  were  clergy  of  the  Pro- 
tant  Church  of  Ireland.  He  settled  in  Henley-in-  Arden  °n 
3,  and  ultimately  became  the  proprietor  of  a  small  private 
ise  licensed  for  the  reception  of  lunatics,  called  Burman 
use,  which  he  carried  on  while  still  engaged  in  Yeneral 
K6-  80  8Ueceesful  in  this  department  of  hfs  work 

fc  Lthiirty  yeara  a£0  be  built  Glendossill,  a  large  well- 
ipped  asylum,  to  which  he  subsequently  mainly  devoted 
attention,  his  general  practice  being  taken  up  bv  his  son 
namesake,  Mr.  S.  H.  Agar.  p  y  son 

■r.  Agar  was  an  active  member  of  the  British  Medical  Asso- 
ion,  and  for  many  years  a  LcU  ASS0 


|  Th»  Bamra  .  K 
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alar  attendant  ’  at  the 
■tings  of  the  Birmingham 
Midland  Counties  Branch , 
rhich  he  was  President  in 
;  he  represented  the 
uch  on  the  Parliamentary 
s  Committee  for  many 
■3.  He  also  showed  great 
rest  in  the  work  of  the 
ical  Benevolent  Society, 
was  its  President  as  long 
is  1875  ?  an  excellent  man 
usiness,  he  was  able  to 
er  good  services  in  the 
igement  of  all  those 
ties  to  which  he  devoted 
part  of  his  time.  He 
a  Justice  of  the  Peace 
he  County,  and  was  for 
•  years  a  member  of  the 
ipickshire  County  Coun- 
The  work  of  his  life  was 
ubtedly  the  creation  of 
iossill,  an  institution 

I  holds  a  high  rank 
g  private  asylums  and 

enduring  testimony  to 
dministrative  ability  of 
inder. 

excellent  photograph 

II  we  are  able  to  repro- 
vill  remind  many  mem- 
;3f  their  old  friend,  and 
iow  those  who  had  not 
■easure  of  his  acquain- 
the  kind  of  man  he  was. 
s  character  he  united 

'of  the  best  qualities  of 
70  races  from  which  he 
scended ;  he  possessed 
'  minent  degree  the  sober 
ih  common  sense,  but 

*0,  in  addition,  the  - . . . 

'teo“dandfetSl„l  hth?  Iri“hma“.  which  made  him 
>3  be  rSoBt  1 ?,ost“a  opacity  in  which  he  will 

ipnr)a  **$?*  Pleasantly  remembered  by  many  of 

,  1  f  P  to  the  last ,  but  of  late  years  he  TmH 
8  oowernnfy  77*  ?outy  troubles*  which  interfered 

;  jv^rs^'SI ’  had  a^dangerous  attack  ^ 
Qg  ihe*  euecMe’inf accoo^lisiunefit the  wo*rk*of ’Ifis 

Sar  was  married,  but  lost  his  wife  a  few  years  avo  He 
hind  him  several  sons  and  a  daughter 7E  Agar  and 

i  GlendossSf. aS800'ateci  with  him  in  the  manage^ 
’cn  Febraa?y  ,6th?  Bea“desert  0hureh.  Henley-in- 


Samuel  Hollingsworth 


Da.  \\  illiam  Cobden  Rowlands,  of  Maeqtetr  Cior*^ 

|  £»  ffiandaof  tfSi 

a  Cftrd’iff  University 

debating  society  and  tptafn  of  tLe  CoiTe^dlv  “VnVa! 

of  the  SLt  -  oh  ®tuden‘9  Union,  and  a  member 
a  Demnnftd?  1  Representation  Council;  he  was  also 

Sur?eo“a  He1  hi ,Pat,‘0.10^  at  «><*  Royal  CoTlege  of 
the  latf  Dr  I.™  P.nva‘e  Practice  as  assistant  to 
he  became  eonneS 

and  upon  the  retirement  of 
thit  gentleman  two  years 
1  iter  he  took  over  his  work  in 
c  injunction  with  Dr.  Harris 
Jones.  He  won  his  way  in 
the  district  with  great  rapid- 
ity,  and  at  the  time  of  his 
death  was  carrying  on  a  prac¬ 
tice  which  included  the  sur¬ 
geoncy  of  the  Great  Western 
Railway  and  necessitated  the 
employment  of  several  assis¬ 
tants.  It  was,  in  fact,  one  of 
ihe  largest  in  the  neighbour¬ 
hood.  In  addition  to  medical 
work  Dr.  Rowlands  took  much 
interest  in  politics,  and  played 
.  a  larger  part  in  the  public 
affairs  of  the  locality  than  is 
common  with  busy  practi¬ 
tioners  of  medicine.  His 
pleasant,  cheerful  manners 
were  true  evidence  of  the 
kindliness  of  his  disposition, 
and  the  deep  regret  which 
was  expressed  by  all  classes 
at  his  untimely  decease  was 
but  the  natural  outcome  of 
the  esteem  in  which  he  was 
held.  His  death  was  due  to 
pneumonia,  which  attacked 
him  when  in  a  condition  of 
depressed  vitality ;  a  severe 
outbreak  of  influenza  in  the 
neighbourhood  had  caused 
him  to  overexert  himself  in 
the  interest  of  his  patients, 
and  he  died  somewhat  sud¬ 
denly  from  heart  failure.  He 
leaves  a  widow,  who  is  the 
daughter  of  Mr.  Thomas  Prit- 
chard,  C.C.,  of  Abergavenny, 

Agar,  L.R.C.P.,  L.R.c.s.i.  and  one  little  girl,  a  child 

„  ,  some  four  years  of  age.  Hp 

Association6"  the  Cardiff  Division  of  the  British  Medical 


.The  Roentgen  Congress  in  Berlin.— As  already  stated 
the  Berlin  Roentgen  Society  is  organizing  a  Congress  in  com- 
memoration  of  the  first  decennill  anniversary  of  P^fess” 
Roentgen’s  discovery.  His  Excellency  Professor  von 
Bergmann  1  a  Honorary  President,  and  the  Congress  will  be 
hv  thp11?1*  tbe  a"8pi?e8  of  an  Honorary  Committee  headed 
rL!  |PlMklanBMm‘8  er  of  Ia8tr“ction  and  the  Surgeon- 
General  of  the  Prussian  Army,  and  including  the  President 
of  the  Third  Congress  of  Electrology  and  Radiology.  The 
meetings  will  take  place  in  the  rooms  of  the  “  Ressomce  ”  in 

on^Wmir^r^Ti^  Ber1^  (F'  24,  0ranienburgerstraese  18) 
on  the  four  days  following  Easterwtek  (April  30th  to  May  3rd). 

An  exhibition  of  apparatus,  radiographs,  etc.,  will  be  held  at 

the  same  time.  The  Secretary  is  Dr.  Immelmann,  Lufzow- 

!  stSsal  7i  Berlin*  w’  Treasurer>  Dr-  Cowl,  Gleditsch- 

relJtfS.  tn  eiff  n  ’  W*’  to  wbora  communnications  in  English 

,  relative  to  the  Congress  and  exhibition  should  be  addressed. 


.  _  .  Thi  British  "1 
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UNIVERSITIES  AND  COLLEGES. 


[FfiB.  2^  1905. 


UNIVERSITIES  AND  COLLEGES. 


CAMBRIDGE  UNIVERSITY. 

DR.  A.  Hill,  Master  of  Downing  College,  has  been  appointed  a  Repre¬ 
sentative  Member  of  Girton  College  for  three  years  palhology  are 

MjrjhHhTeall,M.A.,of  St.  John’s  College,  has  been  approved  for  the 

R.  G.  Wills,  Job. ;  E.  M.  Brown,  Pemb.  B.C. .  L.  Courtauia,  11m. ,  a.  vr. 
Harvey,  Joh. ;  K.  G.  Wills,  Joli. 


UNIVERSITY  OF  LONDON. 

University  Coi  lege. 

tut?  Cnnri  of  the  Worshipful  Company  of  Fishmongers  has  granted  a  sum 
of  A  £0  toward!  the  funis  necessary  for  the  incorporation  of  University 
CoUene°in 'the  University  of  London.  By  this  grant  the  amount  still 
reoulred  to  complete  the  funds  necessary  for  incorporation  is  reduced  to 
onrt  a  total  of  /183  coo  having  now  been  raised  for  this  purpose. 
^ThTBHlfor  the  transfer  of  the  College  to  the  University  was  approved 
at  the  annual  general  meeting  of  the  College  on  February  22nd. 


to  be  suffering  from  anaemia,  and  on  November  nth  she  was  examin 
hv  another  doctor  who  certified  that  she  was  unable  to  attend  school 
she  was  suSg  from  a  slight  fever.  Eight  days  after  she ,  went  it !. 
domestic  service  and  had  been  there  since.  On  January  19th  the  tom 
of  the  two  doctors  issued  a  certificate  that  she  was  unable  to  go  to  schc 
aid  another  In  February  8th  in  which  he  stated  that. he  had  examin- 
the  child  on  October  ,oth  and  found  her  to  be  suffering  from  anaem 
adding  that* the  certificate  was  issued  in  the  place  of  one  that  had  be 
lost,' D  The  case  had  been  adjourned  for  the  attendance  of  the  medn 
man  who  on  being  called  as  a  witness,  said  that  he  had  examined  t 
Sri  on  October  30th  and  in  January  in  consequence  of  what  had  been  si 
tl  hfm  hv  the  mother  he  gave  the  certificate  referred  to,  thinking  he  v 
ilstiTed  in  dling  so  Is  the  condition  of  the  girl  would  not  have  be 
lUHv  tn  change  -  he  had  given  the  certificate  without  seeing  the  girl, 
replv  to  the  stipendiary  the  witness  said  that  he  knew  that  such  ce 
fi cates  were  accepted  by  magistrates  as  meaning  that  the  doctor  had  se 
the  chilcl at  the  time  he  gave  the  certificate.  Stipendiary  ;  You  knew  1 
certificate  would  make  me  believe  that  you  saw  tee  child  when  you  wr 
n.  Witness  I  did  not  think  there  would  be  any  bother  over  it: 
thought  the  child  was  as  the  mother  told  me  The  Stipendiary  said  1 
cisewas  serious.  With  regard  to  these  certificates  he  relied  absolut  - 
upon  the  medical  profession  and  he  had  never  before  had  ins  trust  up; 
many  wavby  a  member  of  that  profession  He  had  taken  these  cert 
c!te!  a^an  absolute  defence  to  any  charge  of  not  attending  school  beca  : 
he  took  it  for  granted  that  the  medical  man  had  seen  the  child.  Tht- 
fore  it  was  shocking  to  him  to  find  a  medical  witness  who  acknowledi ; 
that  there  were  two  certificates  issued  by  him  containing  what  he  did  . 
know  was  true  of  the  health  of  the  child  when  the  certificates  wji 
granted.  _ _ _ 


The  Chair  of  Pharmacology.  , 

The  Council  have  appointed  Dr.  A.  R.  Cusliny,  of  the  University  of 
Mirhican  United  States  of  America,  to  tlie  Chair  of  Pharmacology  and 
Materia  Medica  Towards  the  institution  of  this  Chair,  Mr.H  S.  Wellcome 
has  subscribed  the  sum  of  100  guineas  and  Mr.  Michael  Carteighe 
£100.  Further  funds  are  required  for  the  complete  endowment  of  the 

Chair.  The  Holme  Pro  fessorship.  .  ,  ,, 

Tlie  Council  having  received  Dr.  F.  T.  Roberts  s  resignation  of  the 
Holme  Professorship  of  Clinical  Medicine  and  of  the  office  ef  Physician  to 
the  hospital  adopted  a  resolution  placing  on  record  their  high  apprecia¬ 
tion  of  the  services  he  has  rendered  to  lhe  college  and  hospital  duiing  his 
long  conrmxion^th  them,  and  of  the  distinction  he  has  conferred  upon 
the  Chair  he  has  held.  _ 


UNIVERSITY  OF  LIVERPOOL. 

Post-Graduate  Course. 

Six  demonstrations  in  Ophthalmology  and  four  in  Otologywin  beglvem 
bv  the  members  of  the  staff  of  Jie  Liverpool  Eye  and  Ear  Infirmary, 
commencing  on  February  24II1,  at  8  p  m.  Further  particulars  cau  be 
obtained  on  application  to  the  Secretary  of  tlie  Medical  Board,  Liverpool 
Eye  and  Ear  Infirmary,  Myrtle  Street,  Liverpool. 


UNIVERSITY  OF  GLASGOW. 

The  list  of  Honorary  Degrees  to  be  conferred  at  the  graduation  ceremony 
on  April  1 8th  has  just  been  published.  Among  the  lecipients  of  the 
degree  of  Doctor  of  Laws  (LL,D  )  are  :  Alex.  Crum  Brown,  M.D.,  D  Sc., 
-ci  c.  q  the  Professor  of  Chemistry  in  Edinburgh  University,  and 
Sir  William  Whitla,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics, 
Queen’s  College,  Belfast.  _ _ 


TRINITY  COLLEGE,  DUBLIN. 

Final  Examination  in  Medicine- Section  B.—  The  following  candidates 
were  approved  at  the  Hilary  Term  examination:  ,  T  M  Watpr 

W.  Samuels,  Madeleine  S.  Baker,  W.  C.  MacFetndge,  J.  H.  M teter 
house,  T.  T.  H.  Robinson,  G.  S.  Walton,  C.  H.  M  Comas,  E.  D.  Atwell, 

Midwifery.- -8*  VagUl ''m^L  M’Auliffe,  G.  E.  Nesbitt,  C  Scaife, 
E.  GriScroope,  J.  A.  Pringle,  J.  W.  Burns,  J.  W.  Houston,  R.  Kelly, 
R,  A,  Askins.  _ _ 


BIOGRAPHIES  AND  PORTRAITS  OF  MEDICAL  MEN  IN  THE  I' 

PRllbS. 

Member  for  Over  Thirty  Years  asfcs  whether  it  would  be  strict!] i 
accordance  with  etiquette  if  he  acceded  to  the  request  of  the  Edit  oil 
the  First  Aid  monthly  journal  to  publish  his  portrait,  togethei  witi 

short  biography  ?  ........ 

***  The  publication  of  biographical  notices  and  portraits  of  .med 
men  in  the  lay  press  is  objectionable  as  savouring  of  advertisement. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


TS  IT  RIGHT  TO  APPLY  FOR  AN  APPOINTMENT  WHICH  IS  M 

VACANT  ? 

Ethics.— It  is  a  general  rule  that  no  one  should  apply  for  an  appointn 
until  the  vacancy  is  declared. 


ATTENDANCE  UPON  THE  RELATIVES  OF  MEDICAL  MEN. 

Bonanzes  asks  whether  he  would  be  justified  in  charging  for  attend;  < 
upon  the  wife  of  the  rector  of  his  parish,  the  lady  being  the  daughte 

a  neighbouring  medical  practitioner? 

***  As  the  fee  would  presumably  be  paid  by  her  husband, 
correspondent  would  be  quite  justified  in  charging  for  his  services. 

S  B.  M.— (1)  A  medical  practitioner  has  only  a  reasonable  main 
gratuitous  attendance  when  the  fees  would  come  out  of  his  owl  poc 
As  in  this  case  the  father  left  more  than  sufficient  property  to  paj 
his  debts,  our  correspondent  is  quite  entitled  to  be  paid  Insacco 
(2)  The  request  of  the  executors  to  be  furnished  with  particulars  ot 
account  is,  however,  quite  reasonable. 


DENTISTS  AND  ANAESTHETIST3. 

M.B.,  C.M.  asks  whether  dentists  can  legally  administer  any  anaestnip 
*#*  It  is  very  common  for  dentists  to  administer  gas,  which  is  • 
tively  safe.  Our  correspondent  should  come  to  an  understanding  » 
the  dentist,  and  give  each  patient  a  letter  of  introduction.  If  he 
not  done  this,  it  is  quite  possible  the  dentist  did  not  know  who 
sent  him  the  cases. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Charter  Dinner. 

The  Charter  Day  dinner  of  tlie  Royal  College  of  Surgeons,  postponed 
owing  to  the  temporary  indisposition  of  His  Excellency  the  Lord  Lieu¬ 
tenant,  will  take  place  this  (Saturday)  evening  in  the  new  haH  of  the 
College.  _ _ _ _ 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

February,  1905.  ........ 

The  following  candidates  have  been  approved  ^aI\h®i®"blerct5 
1  ISurgery. — *H.  H.  R.  Bayley,  tA.  Beeley,  J.  A.  Davies,  |L.  Sells,  +R.  W. 
Taylor,  tL  C.  Thorburn,  tP.  L.  Vawdrey. 

Medicine. — tA.  Beeley,  *J.  B.  Bradley.  .  „  „  w 

Forensic  Medicine. — A.  Beeley,  H.  A.  Browning,  C.  F.  Kernot,  P.  C. 

Laws  W  A  T.  Lloyd,  J.  A.  R.  Wells  „ 

Midwifery. — A.  Beeley,  A.  J.  K.  Brayton,  O.P.  N.  Pearn,  I.  C.  Thorburn, 
j  Wolfe. 

The  diploma  of  the  Society  was  granted  to  the  following :  H.  H.  R. 
Bayley,  R.  W.  Taylor,  and  J.  H.  Wolfe.  . 

*  Section  II.  t  Section  I.  I  Section  I  and  II. 


VALUE  OF  A  PRACTICE.  ■ 

Mr.  Percival  Turner  writes  with  regard  to  an  answer  in  our  con 
of  last  week  as  to  the  value  of  a  practice,  that  such  a  Practice 
easily  sell  at  about  two  years’  purchase,  as  hundreds  of  well-quai- 
men  with  capital  are  vainly  seeking  good  investments. 

***  If  the  last  fact  be  true,  the  purchase  value  of  all  practices  v 
tend  to  rise,  and,  as  an  ;  expert  in  negotiating  such  salesri 
Turner’s  opinion  is  of  considerable  value.  In  the  prat 


1  m  u  V?  A  O  M- l  AW  - - - 

referred  to  it  is  to  be  noted  that  the  gross  Income  is  no 
than  £650  per  annum,  of  which  ^200  is  derived  from  an  app* 
ment.  If  the  sale  iwere  to;  be  conditional  on  the  transfer  of 
appointment,  a  two  years’  purchase  might  be  reasonable  enc 
but  taking  into  consideration  the  possible  loss  of  this  appointmenf 
that  the  purchaser  then  would  be  buying  a  practice  of  only  *45' 
annum,  in  a  locality  where  there  is  a  good  deal  of  opposition ;  an< 
forgetting  the  fact  that  the  inquirer  says  nothing  as  to  the  exp- 
involved  in  carrj  iog  on  the  practice,  it  is  by  no  means  certain  t  a 
answer  we  gave  is  an  unreasonable  one. 


MEDICAL  CERTIFICATES  FOR  SCHOOL  CHILDREN. 

A  case  was  heard  at  Tunstall  before  Mr.  Harold  Wright,  the  Stipendary 
for  the  Potteries,  which  is  of  some  general  interest  as  raising  the  question 
of  the  circumstances  under  which  medical  practitioners  should  give 
certificates  which  are  likely  to  be  used  as  evidence  in  Courts  of  Law. 
Isaac  Bailey  was  charged  with  not  sending  his  step-daughter,  aged  13,  to 
school ;  the  girl  had  been  absent  from  school  m  times  between  October 
and  January  and  had  been  employed  as  a  domestic  servant,  but  on 
October  30th  she  was  examined  by  a  medical  practitioner  who  found  her 


THE  PATIENT’S  CHOICE  OF  MEDICAL  ATTENDANT. 

Dubious  writes:  While  Dr.  A.  is  away  from  home,  having  met  w 
accident,  a  patient  of  his  sends  for  him,  and  being  told  be  ■  ■ 
instead  of  asking  Dr.  A.’s  locum  to  go,  sends  for  Dr.  C.  When  Dr. '  • 
home  he  finds  Dr.  C.  is  still  in  attendance.  What  should  Dr.  a 
Dr.  C.  respectively  do  ?  I  *1  J 

C.  should  suggest  to  the  patient  that  he  should  retire  in  ta 
A.,  but  if  the  paticut  desires  him  to  continue  his  attendance  lie  s  ^ 
do  so  to  the  end  of  the  case.  C.  was  not  A.’s  substitute,  and  is 
no  ethical  obligation  to  retire.  A.  should  wait  until  he  hears.ro.. 
patient. 
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;al  navy  and  army  medical  services. 

KO’i.AI.  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 

London  Companies. 

ire  by  Mrs.  Keogh,  toe  wile  of  the  lJlrector-Go0cral  “™p  MeSSl 

Ke?*h  to 

hey  were  uow  the  lowest  they  had  been  for^hrJi0  t0  See  t£em  •  ln 

Z  sustained  a  net  Joss  of  50  of  all  rankslfnce  last  year  ^en]10  COrps 
account  lor  this  lie  statpn  that  +u o.  ^  aL  last  year,  in  endeavour- 

seeping  men  from  joining  Camp  waf  camP  clause  seemed 

led  before  it  was  made  compulso^T  tri  y  ve.ryinuch  better 

al  students  were  not  reemited asVh«™«™S?R"5ret.te?  t!,at  move 
ial  for  the  corps,  and  weie  partionlu-i v  0  ^bet  bes^  °1  aH  possible 
ver,  the  training  wasot  mo^  camp, 

m  to  any  other  man,  more  DarticniariiV if  nodical  student  111  after- 
es.  Very  many  men  did pass intone  »  PfaSS0d.,luto  one  ofthe 

ers  of  the  corps  had  ' obtained ^  commission,  fInOn?.th0pCOrp,s-  ,TlV0 
:d  Corps  at  the  last  examination  (Messrs  Hofri^n^^lf1  Ar-??y 
s  to  Major  Gibbard.  whom  he  waf  pTtrpm.il  d  L'lurclnlb' 

0  lose,  the  corps  had  had  the  most  in«tT-n^.Viern0ly  ®orry  tney  were 
er  had.  Many  classes— nnfaHSaSru®  ve  year  s  training  they 
•al  instruction  in  nursing  duties—  havoVip®  ?  a,®,s an,d  courses  of 
>11  and  efficiently  attended  The  thanks  n^thn1^  f°r  the  flrst  time 
val  Free  Hospital,  and  especUlfv  to  0,fu  rps  were  due  to 

•  iug  afforded  them  opportunities  of^m-Lpi^i1-10  fpe  aud  Milne- 
and  driving  instruction  foi  ft  *  PIactlcal  instruction.  The 

:ized,  “d  2gcy“ist  ^slctfon  had  heenafoP°r^  secil°n  bad  been 
f  the  mortgage  on  the  head  on, rtf ?=  f,.0rr??d'  The  last  instal- 
5  new  cups  had  been  presented  to  thoffo  buildings  had  been  paid, 
e  other  by  Mr  D’Arcy  Power  ft  foriOr°r^8_0De  by  c°untess  Howe 
;n  provided.  y  er’  a  former  ofllcer :  a  billiard  table  had 

eVol.M.ih  uo'teers Hull  as’hi^wi. e**lat  .he  was  TeT  Pleased  to 
ession  of  faith”  on  such  an  occasiorf '’pPwoh1SSA  0xpect,ed  to  make 

ad  a  meeting  of  commanding^officers^f 'the^R  a°m  r  v"?  had  re‘ 

1  various  views  were  expressed  c,Ltne  K  A-M-C-  Volunteers. 

1.  men  should  not  be  as  good  and  zfpffiZ  °  °  re  as  on  why  volunteer 
i  was  that  they  were  quite so  fn  Sont^f  *0^  as  «*“!>«■  ;  his  ex- 
d  to  R.A.M.C  .officers  was  to  think  thatAfi!-1?a'^A  c?lninoa  fallacy 
(ly  functions.  They  had  other  m^t  im!ofi.rs  Iatldan?  nursing  were 
of  disease.  But  where  the  R  An?P®,r,'anl  iuncti°ns  in  the  pre¬ 
sto  the  army  with  which  it  wa s  ser‘* n*  8  ■  °,the  WghestV 

ffiting  strength,  and  this  could  nnR  hf the  maintenance 
id  here  was  where  it  differed  from  tfrct°fv)by  astl'ictly  military 
a  great  extent,  be  done  bycivihan  hndie»  ld nnrs}^  which 
and  must  know  every  detaH  of  the  Sl®id  umts  must  be 

a  if  they  were  to  be  efficient  in  esf  and  requirements  of 

.  In  two  respects  the  volunteers  weim  better1  tha^tV  fighti,Dg 
One  was  that  they  were  permanently  if Hfer  Hian  the  regular 
ed  units,  and  the  other  was  that  tS  h  1°stead  of  temporarily 

!  in  peace  We.  He  woulHave  no  hye^adtmore  Jh.orough  ^ld 

he  R.A.M.C.  Volunteers  not  me^?yo0sl-U^°pJwhatever  in  em- 
Africa,  but  as  self-contained6  units*7  lndividuals,  as  was  done 

I"*?  D™  H.n 

ance  was  in  progress  which  seemed  A  h  tth°Ur  a  most  eQ- 
all  ranks  and  by  their  guests  th?  mnB?cbef  ^roughly  appre- 

imen ted  upon  as  specially  excellent.  U  f  Ml- Grudge’s  band 
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letters,  notes,  and  answers  to 
CORRESPONDENTS. 

Streetfstrand0  W.aflondon  -^lioae' concernfn^1)?1''11  be  addressed  to  tho  Editor  2  Agar 

S&  W.cMdUo“I,AL’etj!”sllould  be  addfesWtK 
°foer^Uo  thWhWli  MmIS^Jou fiH9?l9oa  to  be 

Of  the  fol^mving^veek?n8Were<l  are  re<lu«8ted  to  look  at  the  Notices  to  Correspoudents 

Office  of  this  Journal  cannot  under  ant 

EDITOR  of  tin.  British 
audress  of  the  AIANAGEr 


Telephone  (National) : — 
EDITOR,  2631,  G-errard. 


GENERAL  SECRETARY  AND  MANAGER 
2630.  Gerrard. 


/-.Ta,?  ADEN  BOUNDARY  COMMISSION 

Ifflcer^Coirmiaiiding  Aden^)istrictCdate^^^^ep01d;  f-m  the 

Jtice  the  services  renders  hy  ^mat€dJune  a2Dd-  i°°4.  bring- 

iMt^the^KoteUdsf  WHe  ^ardwor^™^ ^P®dH 
■  lu*"r*ngoments  lor  tHe  care  of  the  w!u“doa  aUdaiSk  Sere 


PUBLIC  HEALTH 

AND 


ad  u 

>r-law  MEDICAL  services. 

:?SSSa- .*  -e. 
sagiva,1:^ 

id  the  condimeutal  preservatives  «neh  ?altfpetre,  wood  smoke, 
sixty  days,  or  both.  *  ’  W11U  costs>  or  imprisonment  not 


my?u  10  M 

their  respective  headings.  Journal  are  devoted  wiU  be  found  under 

QUERIES, 

tid  ii  r.  Treatment  of  Chorea 

kind  enough  to^  titGe°?Qd°theTolSSath7?^  Dr'  ?ive  Riviere  to  be 
symptoms  to  completi!  recovery  of fhecasea^eh0  duraHon  from  first 
with  ergot  and  arsenic  ?  y  1 1  0  1  chorea  which  he  treated 

200.  Acetic  acid,  carbolic  hamameiiB1S  od ad' a.Pd  now  number  some 
—  J  sneeiai  ®’.??“Amells-  adrenalin,  tar.  soda,  mercury 

.  fill  1  nh  cal oi  11  i-w-»  g>i,  1  _ -l  _  .  * 


,  u  Lai  UUJ1C 

and  special  soap  locally  arsenic  mair  ' c'AtVTv.' — >  7V  huua,,  mereury, 
tern  ally,  have  been  tried,  but  nothing  stops  their  spread cllloride  in' 

Inquirer  wmJto:Kal'f  •  Whins  theNJ  OF  Micro-organisms. 
with  microbic  life  ?  '  the  mas;inium  temperature  compatible 

r”‘”f  *"  *»  1'w. 

uaable  to  live  for  long  in  .  temperature  as  high  .“s^o  ^o/m"? 
ta“«“.or?“  rorTc!he  m°S“  8U“*ble  '<>■■  the  w.S 

t>  r.  ..  Income-tax. 

be  made  for  tBe  yl'rIlfdfng1SAprflCeB1trhd1Q  *  r0w,rnff?r  assessment”  to 
this  early  notice  ?  Hithertcf  the  ret-nvne.1905'  ^bat  is  the  meaning  of 
were  for  the  en suing  jlar-^  1  °ntin  April,  and 

year  ending  April,  I06,  andnotefSor“9Po5e:  ^  rCtUrn  W°Uld  be  ^e 
*  It  is  not  an  early  but  a  late  return  form  that 
has  received,  since  it  relates  to  the  ye  J  ending  toS  ah  P°°  Tn" 
explanation  its  being  sent  out  at  this  time  oi  Lejearls  eKV  S 
R.  P.  has  not  yet  been  assessed  to  income-tax  nr  tPaVl,  tnat 
mints  there  is  additional  liability  not ^  eoverfd Vharv.T'T 

may  b?m.de  upon  Mm.S,ye  »»  ‘hat  an  additional  charge 

W  T  n  .  INFBCTIVITY  IN  GERMAN  MEAST  FS 

points  oi’Gernmn^n’AsTes  Mil* P£?rhldVef  >u>OI!mat>011  on  the  iollowing 

Mf^JfSStSSfS 

leading  textbooks  agree  with  this  ISP  it  safe  in  l1?'  aud  several 
ailow  a  return  to  school  after  disinfection  infa  fortSght  IroS^tCwsh? 

«  The  conclusions  of  the  report  of  the  Committee  of  the  Clinical 
Society  were  as  follows:  (1)  The  incubation  period  of  rubeola  is  as  a 
arUl0  to  which  there  are  many  exceptions-some  period  more  than  two 
and  less  than  three  weeks.  Eighteen  days  is  probably  the  usual  nei-lnP 
In  a  considerable  number  of  cases  it  is  a  day  or  two  less  Ilian  tJ*' 
weeks,  m  a  few  it  is  only  eight  or  nine  days,  and  it  is  possible  1  at  if 
small  number  it  may  be  as  short  as  six  or  five  (2)  A  suscentihi  * 
who  has  been  exposed  to  the  infection  of  rubeola  mav Tof  dciV^p  “ 
disease  for  twenty-one  days,  possibly  even  a  dav  o/tixn  ,d  elop  tlle 
therefore,  if  it  be  desired  to  isolate  such  a  person  Sil 
passed  the  period  of  quarantine  should  be  two  days  more  tliantthril 
ys^eeks.  (3)  a  patient  who  has  contracted  rubeola  is  canable  of  cn  e° 
mg  the  infection  to  others  for  two  or  tliree  davs  befofc  hnl  i  l67' 
appeared,  aud  also  while  the  rash  is  out  thl  1  k  r,  aSh  has 
declines,  and  has  probably  disappeared  in ’a  week  in  mildcl^  Tndbv 
the  time  desquamation  is  over  in  the  most  severe.  ’  d  by 
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worth  about  £25,  more  or  less.  *0,i  f  would  be  about  the  price.  A 
Ilautkravkheiten  ( three  vols  )  25s-  rocvfre’it,  or  German  secondhand  book 
foreign  bookseller  would  -  y  English  edition  of  Hebra  and 

catalogues  might  be  8e£p™|(i’ciety)  can  be  picked  up  in  secondhand 
Kaposi’s  publisher.  Mr.  H.  K.  Lewis, 

S” “(iSSKUf £,Son°  w“-  n.i8ht  be  applied  to. 


*.  C.  B.-Xbe 

some  years  ago  in  the  hopc  that  it  m  g  p  u  tbe  swampy  ground,  and 
was  supposed  to  be  twofold,  namely  a  y  e  mplarial  miasm.  Since  the 
in  some  manner .or  other  intermediate  host  and  spreader  of 

discovery  that  the  mosqu  eucalyptus  tree  is  useless,  the 

malaria,  it  is  now  known  .  tturt  the  eucaiypn  ^  fey  day 

Italians  even  be].,e™£,u  from  planting  eucalyptus  trees  would 

only  good  then  that  cou  d  accrue  iro  P  *wth  o{  the  tree  and  its 

be  a  drying  up  of  the  sod,  Jue#e““BI Tot  Iware  that  the  experiment 
large  absorption  of  water  e  are  that  the  tree  will  not 

■>»gh.  obtain  further  informs, 

tion  from  the  authorities  at  Kew. 


xtbonnell  (Stoke  NewingtoD)  writes :  In  a  letter  to 
Dr.  W.  CAMPBELL  M  BOKNELL  jftb,  I9oS,  Dr.  Albert  J.  Garl? 

British  Medical  Journal  of  ran  y  nowiug  reliable  evidence 
quotes  Dr.  Goodall  as  to >  the .latter  geruh[n  usefully.  Dr.G 

the  rectal  or  oral  giving  ola.“  isP  earlier-Lancet,  February  Qth.  1 
land  quotes  reoord ■  ein  s“myown."  As  to  a  priori  oph, 

SfSeri'SeSt  *.  S  S  '"1  «•  ”llb  the 

disproofs  of  achievements  ? 


LETTERS.  NOTES,  Etc. 


ERRATUM  - In  »r.  Henw^rriegs^dMjB^on^e  WorthiM  rf 

S^Sa“ameiriffe¥to  line  x?,  left-hand  column,  p.  >99,  “Reward 
(Sir  Simon)  should  be  “  Howard. 


„  Bt  M  e.  OMt  : 

kmsi  f^HVTrS 

medical  man:  Oh.  nf  nature  The  practitioner  referred  to 

requirement o[  the  art  of 

healing,  Primum  non  nocere. 


MB.  c.  Edward  W alia Mas s c^ on  the  teachi ng° of 

hygiene ”  has  formed  a  part  of  the ^^instruction^m  uw  twQ  y«ars.  As  j 
tion  schools  of  1 1  \ reduced  the  subiect  into  the  hygiene  syllabus,  it 

..  the  mischief  is  oiten 

done  before  the  child  reaches  the  continuation  school. 


Climate  of  Santa  CRU^  TE^NEes  .  wiUyou  allow  m 
DR.  A.  w.  W.  Bowding  (Santa  Cruz  Tenehe  q£  gaula  Cruz  reDer 

draw  the  attention  of  7°pfpr  n,ore  V)articularly  to  the  new  suburbs  at 
as  a  health  resort?  I  refer  more Pft  above  sea  level),  where  there 
the  English  Church  (aos  ft.  to  3  pjeasant  gardens  amidst  salubr 
now  a  number  ot  ^ood  hotels  aud  pie  B mean  temperature  of 

and  picturesque  •  relative  humidity,  65  ;  rain 

winter  and  spnngmonths  lsabout^bs  changes  of  weather:  thei 
n.50  in.  per  annum.  There  are  no^suuu  and  tbe  nights  are  warm,  ■ 

a  great  abundance  °f  g  enerauv  a  pleasant  breeze  from  the 
very  little  dewfall.  There  is  gen erauy  Pf  the  flnest  ciimates  in 
and  altogether  may  de  considerea  <£e  d  Many  chest  cafes,  f 
world,  and  only  five  days  out  1  The  eieotric  tramway  1 

rheumatism,  asthma,  etc-,  d_°  ,  Tacoronte(a  rise  of  Dearly  2,09 

Santa  Cruz  to  La ,  Laguna f  and  on  to^Tae°w«e  ^  and  th 

Suef/in*' fiSWST  B  tottS  I  «h»n  be  glad  to  g.v.  an,  to 

information.  artehio-sclerosis.  .  .  ... 

A  Middle-aged  Vy  th?  freq 

“  a  man  is  as  oldashis  a .  te  tanJce  is  being  more  and  i 

references  to  the  subject  “  “t^  ts  wag  moat  illuminating  an 
recognized.  Di .  Barr  s  receuu  smpeared  to  presuppose  a  k 

structive  up  to  cfrtalQ  P,01  ’1T,foms  which  is  only  possible  to 
ledge  of  the  pathology  an^  a  country  practitioner  havii 

with  in  an  audience  ot  students.  As^yountryp  ^  ^  thr(„!g 

access  to  a  library  of  reference,  if  T  liad  SUch  access  Ithink  it  is ; 

numerable  books  and  period  up-to-date  treatise  which,  in 

to  be  regretted  there  is  no  mode  •  "Pptoms  and  premonitory  cl 

ScSrof'S^'  A. 

’’SKfS,  ?SU°“IS»g.r  or  of  treating  tho  condition  relents 

U  *  *  WeUhaveecommunicated  with  Dr.  Barr,  who  in£o™J  "  41 
intends  to 

our  correspondent  to  peruse  sir  ue  R  H  Medical  Jon 

the  Prolongation  of  Life,  pubhshed  m  th  B  recommendg  A  m 

of  December  sth.  jgoj,  p.  '*%l(?p^ician  by  Dr.  George  Skene 
Simpler  Life  and  Fads  oj  an  01  1  .  follow  au  Dr.  Keil 

adding  that  though  it  is  not  necessary 
written,  his  writings  will  repay  perusal. 


Cheap  Doctoring  and  Easy  Shaving. 

A.  Chicago  practition er  snnse  of  values,  that 

pendent  citizen,  who  clearly  bad  abigmyae  m  P  ^  cQuld  get  ghaVed." 
ne  could  get  his  family  doctored  cne  pe  gtated  that  he  paid  to 

in  explanation  of  tlua  remarkable ^euhmt  ne^  s^^  him  to 

his  barber  a  dollar  a  a  month.  On  the  other  hand, 

three  shaves  a  week  a^d  ope i  iiaircu  fiye  centg  r  moBtb,  in  return 

he  paid  to  the  C0U.tla?tf^°t'u?^,aPif  and  the  whole  of  his  family  all  the 
for  which  he  received  for  hnnselt  ana  needed.  Clubs  and 

medical  attention  a”f  “®dicine  ^t  ^  S  d  wben  the  twin  arts  of 

sliav^g  andductoTing^ wer^unTted^in  one  practitioner  and  might  have 

been  covered  by  one  ticket. 


A  New  A^,pLI<?ATil 'Thmna^tHosp^^Oazette  it  is  stated 
;n  the  February  one  of  the  medical  wards  of  that  institution 

that  in  the  notes  of  a  casein  0  ®  .  occurs  •  “  Patient’s  throat  was  ex- 

the  following  interesting  stateinent  occ  •  enlarged.”  m  the  early 
amined  to-day,  left  oT^^  was  fou  °d  ®0  have  been  provoked  by  a  too- 
day  s  of  lapngology  a  physician  is  sa  a  to  tlirewits  rays,  to  tell 

modest  lady,  who  asked  b0ttomed chair.  But  the  laryn- 

herhe  could  see  she  found  a  place  in  the  instrumental  outfit 

goscope  has  not  yet,  we  believe,  iounu  R  recorded  at  St.  Thomas  s 

mfrt  the“ope°S  »P  o“  »  M  add  of  mefuluess  for  Mabud  Garcio'B 

,  invention  ? 


,.A.  H.  wrffeo  :  f 

shock  throughout  my  ayrtwin.  especi laiiy  aebruary  l8th.  sure 
read  it  repeatedly ^in i  your  ■ c°luP  tsf0°egbadow  what  we  mayes 

dumping  ot  unca“ny  t™™.8.,  ^referential  tariffs  get  their  way.  I 
those  who  advocate  colonial  pr?  f  Us  bv  Dr  Murray  in  his  go 

MM  wDrS”  V&oefipS  is  bad'lo  its  dorirabs, 

will  we  maintain  It .to  ' b. j  “f « .®ordd  enosrf  (! 

leave  the  responsibility  for  it  _  editorial  diserf 

name  to  a  contribution  we  cons  -etoinf  what  the  great) 

limited  to  tbe  oorreetion  <wb«.  w«  do  To  ‘  reg  ^ 

of  Trinity  would  have  called  grosser  er™r  ff  Uhl  ourmriB 
minor  graces  of  style  in  signed  artoflies  as ^bemg  within  wr  3 
But  we  cannot  help  wondering  why  8^h  wrath  should  be  e  ^ 
celestial  souls  by  mongrel  voc^es,  or  y  te  ^  ^  . 

spelling  of  a  word.  Is  there  not  an  element  of  philo^g  ^ 
thesia  in  a  critic  who  is  seriously  distpe*®ea  -RDertlu0us  1)  ’ 
language  is  largely  built  up  of  bar  apl8111’  less  a9  well  as  u 
really  not  worth  troubling  about.  If  it  be  useless  as  » 

surely  doomed  to  extinction. 


Dichotomy.  .  . 

Jichotomy  is  practically  "^e^nstincts  ^ lo  beliuve7  this!  'we  havenever 
get  the  man  of  tradesman- like  instincts  to  i Deiieve^  view  of  the 

seen  the  true  professional  as  opposed  to which  we  find 
matter  more  sharply  defined  than  in  the  loUo  i  g  Gazette.  In  a  sea- 
iu  the  February  number  of  tbe i  St;  Thomas  s  no^  A  general 

*  side  town  there  is  a  club  which  holds  an  annuai^u  ^  &  cute  man  o£ 
practitioner  was  sitting  next  the  local  as^ed  the  practitioner: 

business,  in  the  course  of  ^vnelf6ra0t^onto^en  ^ “ow  much1 Commission 
*•  When  you  call  a  consultant  was  tojd  nothing,  he 

Accordingly  he  said  when  an  0PP°rtunHy  occm red,^ 

with  us 

f  ron^ towrf,S^^dohT^ve  us  th^comultent^oo^pg 

KSt  icross  Sit  ibis,  "a  °danined  UUle  tr»dos.n.n  UU  bun 
wouldn’t.” 
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Eight  lines  and  under 
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A  whole  column 
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IE  PROSPECTS  AND  VICISSITUDES  OF 
APPENDICITIS  AFTER  OPERATION. 

>ad  before  the  Royal  Medical  and  Chirurgical  Society , 
February  2Sth,  190b, 

BY 

FREDERICK  TREVES,  Bart.,  K.C.V.O.,  C.B.,  LL.D., 
Sergeant-Surgeon  to  His  Majesty  the  King. 


i  matters,  Mr.  President,  which  you  have  done  me  the  honour 
:.sk  me  to  discuss  arrange  themselves  under  two  heads  : 

The  degree  of  imperfect  relief,  or  of  imperfect  recovery 

>r  operation. 

The  complications  which  may  attend  operation,  and 
eh  may  be  regarded  as  accidental  or  independent  of  the 
■ct  surgical  results  of  the  case. 

have  based  the  comments  upon  these  two  topics,  for  the 
nt  part,  on  the  records  in  my  private  case- books.  The 
lentable  deficiencies  in  these  records  are,  I  hope,  compell¬ 
ed  for  by  the  admirable  series  of  statistics  very  kindly  pre- 
;Jd  for  me  by  Mr.  Hugh  Lett  from  the  registers  of  the 
don  Hospital.  These  statistics  cover  a  consecutiveperiod 

-  embrace  i,ooo  cases  of  operation  for  appendicitis.  In 
:ition  to  the  colossal  labour  of  transcribing  the  notes  of 
iie  cases,  Mr.  Lett  has  addressed  no  less  than  797  letters  to 
i  harged  patients  in  order  that  the  after-history  should  be, 

1  ach  instance,  complete. 

believe  that  these  particulars,  collected  with  so  much 
-ence  and  care,  will  form  the  most  important  contribution 
bh  has  yet  been  made  to  the  statistics  of  this  common 

ady. 

.  the  account  which  follows  I  have  kept  the  records  of  my 
'  cases  distinct  from  those  collected  by  Mr.  Lett,  which 
;r  are  set  out  in  a  coherent  whole. 

.  Imperfect  Relief  or  Imperfect  Recovery  after 

Operation. 

order  that  the  issues  may  not  be  scattered  over  too  wide 
irea  it  will  be  well  to  consider  this  question  from  the 
►  tof  view  of  the  operation  performed  during  the  quiescent 
-id  and  that  carried  out  for  the  relief  of  suppuration 
mg  the  acute  or  active  stage. 

.Imperfect  Results  After  the  Operation  of  Removing  the 
Appendix  During  the  Quiescent  Period. 

-is  as  long  ago  as  1887  that  I  ventured  to  suggest— in  a 
ir  read  before  this  Society — that  cases  of  recurrent 
ndicitis  should  be  treated  by  removal  of  the  appendix 
mg  the  period  of  quiescence.  My  proposal  was  not  very 
usiastically  receiyed  at  the  time,  but  of  later  years  I  have 
round  for  complaint  on  this  head.  The  procedure  is  one 
e  most  common  of  abdominal  operations,  and  certainly 
of  the  most  satisfactory.  It  is  attended  with  but  trifling 
and  with  but  little  distress  to  the  patient,  while  in  the 
^majority  of  instances  it  is  followed  by  a  complete  and 
mditional  cure. 

-  id,  however,  in  my  case-books  the  records  of  45  patients 
i  consulted  me,  and  in  whom  the  operation  la  ad — from 

-  point  of  view— more  or  less  completely  failed.  Had  I 

-  the  operator  in  all  these  examples  it  would  be  possible 
qore38  the  dissatisfied  patient  in  the  form  of  a  per- 
)  ge,  but  I  am  responsible  for  but  the  minority  of  them, 
collection,  therefore,  fffom  a  statistical  point  of  view,  is 
1st  valueless.  It  is  natural  that  a  patient  who  feels  that 
•eration  has  failed  should  pour  his  woes  into  the  ears  of 

I  than  the  operator.  Thus  it  is  that  we  all  have  to  search 
any  of  our  failures  without  the  walls  of  our  own  con¬ 
ig  rooms. 

-'3  relative  frequency  of  these  cases  of  failure  may  be 
red  from  the  London  Hospital  statistics.  From  these  it 

I I  appear  that  among  231  patients  in  whom  the  appendix 
•removed  during  the  quiescent  period,  no  less  than 
aplained  that  since  the  operation  they  had  had  “attacks 
those  they  had  before  it.” 

ive  excluded  from  my  45  cases  all  examples  of  trouble  in 
lealing  of  the  wound  and  of  ventral  hernia.  Ventral 
a  is  comparatively  rare,  but  I  have  noticed  that  it  does 
tempt  cases  performed  by  methods  which  are  considered 
"iuer  a  yielding  of  the  scar  impossible.  I  have  met  with 
;avo  instances  of  persisting  sinus  after  this  operation, 
ith  cases  the  sinus  had  been  open  from  eight  to  nine 
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months  when  I  first  saw  the  patients,  and  in  both  fragments 
of  silk  ligature  had  escaped.  Of  one  of  these  operations  I 
have  no  knowledge,  but  in  the  other  case  it  was  reported  that 
the  procedure  had  been  very  diflicult,  and  that  a  gauze  drain 
was  necessary. 

Table  A. 

Patients  who  complained  of  Imperfect  Relief  after  the  Removal  of  the 
Appendix  in  the  Quiescent  Period. 


Appendix  imperfectly  removed... 

No.  of  Cases. 

...  ...  2 

Ovarian  trouble  coexisting  . 

...  ...  9 

Persisting  or  relapsing  colitis . 

.  8 

Persisting  local  pain  . 

•••  ...  7 

Neurasthenia  or  hypochondriasis 

...  ...  5 

Continued  attacks  due  to  gall  stones  ... 

...  ...  3 

,,  ,,  colic . 

...  ...  2 

,,  ,,  movable  kidney  .  2 

,,  ,,  stone  in  kidney  .  1 

1.  ,,  an  unexplained  cause  ...  1 

Tender  mass  in  the  right  iliac  fossa .  5 

The  45  cases  of  which  I  have  notes  represent  patients  who 
came,  complaining  that  “  they  were  no  better  for  the  opera¬ 
tion,  or  that  “they  were  nearly  as  bad  as,  or  perhaps  even 
worse  than,  they  were  before.”  They  also  include  examples 
in  which  “attacks”  have  continued  unabated  after  the 
removal  of  the  appendix. 

As  will  be  seen  from  the  following  summary,  the  degree  of 
failure  claimed  to  be  manifest  varies  greatly. 

A  man  of  60  from  South  America  consulted  me  for  persisting 
sinuses  in  the  right  iliac  region  with  continued  pain  and  dis¬ 
comfort  in  that  part.  The  trouble  had  followed  upon  a  large 
perityphlitic  abscess  which  had  been  opened  five  years  pre¬ 
viously.  The  sinuses  had  been  dealt  with  and  counter  open¬ 
ings  made,  but  without  benefit.  Finally,  the  abdomen  had 
been  opened  and  the  appendix  removed.  A  well  healed  scar 
in  the  usual  situation  indicated  the  site  of  this  operation. 
Still  no  improvement  followed.  Thinking  that  a  loose  concre¬ 
tion  may  have  been  overlooked  I  reopened  the  abdomen. 
Buried  among  many  adhesions  I  came  upon  an  undisturbed 
but  diseased  appendix,  which  I  removed.  In  seven  months 
all  the  sinuses  were  healed.  I  have  no  explanation  to  offer 
for  this  case,  beyond  recalling  the  fact  that  the  statements  of 
patients,  even  when  given  emphatically  and  in  perfect  faith, 
are  not  always  to  be  relied  upon. 

A  second  case  of  this  kind  was  in  the  person  of  a  youth  of 
20.  His  appendix  had  been  removed  by  an  eminent  surgeon, 
during  the  quiescent  period,  after  the  third  attack.  The 
appendix  is  said  to  have  been  strictured,  to  have  contained 
no  pus,  and  to  have  been  surrounded  by  few  adhesions.  The 
operation  was  in  August.  In  the  following  October  the 
patient  had  another  attack  of  appendicitis  with  fever,  and 
was  in  bed  ten  days.  In  December  he  had  another  attack  of 
some  gravity.  He  had  hardly  recovered  from  this  when  he 
was  again  laid  up  for  the  third  time  after  the  operation.  The 
attacks  which  followed  the  operation  differed  in  no  essential 
from  those  which  had  preceded  it,  except  in  this,  that  in  the 
second  of  the  early  attacks  a  small  abscess  was  evacuated, 
which  gave  no  further  trouble,  nor  did  suppuration  supervene 
in  any  of  the  subsequent  outbreaks.  As  soon  as  the  last 
attack  had  subsided — now  two  years  ago — I  opened  the  abdo¬ 
men  in  the  iliac  fossa.  The  stump  of  the  amputated  appen¬ 
dix  was  swollen,  hard  and  tense.  It  measured  f  in.  Its  distal 
end  was  well  closed  in  by  sutures  which  were  still  in  evidence. 
The  little  tube  was  distended  by  muco-pus,  and  it  was 
strictured  at  the  very  point  where  it  opened  into  the  caecum. 
Jt  was  removed,  and  the  patient  has  had  no  trouble  since. 
This  case  suggests  the  wisdom  of  always  removing  the  appen¬ 
dix  close  to  the  caecum.  A  stricture  at  the  actual  caecal 
orifice  is  not  common.  It  would  appear  to  be  always  so 
placed  in  mucocele  of  the  appendix  -in  those  strange 
examples  where  the  organ  is  translucent  and  is  distended 
with  a  perfectly  clear  white  jelly.  In  connexion  with  this 
matter  1  may  mention  that  in  one  operation  after  I  had  re¬ 
moved  the  appendix— as  I  thought— close  to  the  caecum  I 
found  that  the*  proximal  end  of  the  tube  had  been  invaginated 
into  the  caput  coli.  The  little  intussusception  was  therefore 
at  once  reduced  and  the  appendix  re-excised. 

Two  cases,  allied  to  the  above,  were  found  by  Mr.  Lett 
among  the  London  Hospital  records.  In  one  the  appendix 
was  removed  after  the  third  attack.  It  wa3  described  as  “half 
an  inch  long  and  very  adherent.”  The  patient  subsequently 
had  two  moreattacks.  After  the  second  outbreak  theremaindtr 
of  the  appendix  was  discovered  and  removed.  In  the  other 
instances  an  abscess  was  opened  and  “the  appendix  removed.” 


[March  4,  1905 


The  patient  had  another  attack  with  suppuration,  when  a  con¬ 
siderable  portion  of  appendix  was  found  and  excised. 

I  find  among  the  series  now  under  notice  no  less  than  9 
cases  in  which  continued  trouble  after  the  operation  was  due 
to  mischief  in  the  right  ovary.  In  some  of  these  examples 
an  inflamed,  prolapsed,  or  adherent  ovary  had  been  noted  at 
the  time  of  the  operation,  but  had  not  been  removed.  In 
others  a  second  abdominal  section  was  performed  for  con¬ 
tinued  distress,  and  a  diseased  ovary  discovered  and  removed. 
In  nearly  all  these  cases  the  condition  before  operation  would 
be  described  as  chronic  appendicitis  supervening  on  acute  or 

subacute  attacks.  ,  .  .  ,  .  , 

The  following  is  a  typical  example:  A.  married  lady,  aged 
"lo,  had  an  attack  of  appendicitis  in  1893,  for  which  she  was 
confined  to  bed  for  ten  days,  and  a  second  attack  in  1896, 
which  laid  her  up  for  three  weeks.  After  this  attack  she  was 
never  well.  There  was  continued  pain  in  the  right  iliac  fossa, 
tenderness  there,  occasional  fever,  irregular  bowels,  dyspepsia, 
wasting,  and  a  condition  of  chronic  invalidism.  In  1897  her 
appendix  was  removed.  It  was  free,  was  much  thickened, 
and  was  full  of  muco-pus.  The  state  of  the  ovary  was  not 
noted.  She  was  practically  none  the  better  for  the  operation  ; 
her  old  symptoms  persisted,  and  she  remained  a  chronic 
invalid  A  year  later  a  second  abdominal  section  was  made 
and  an  adherent,  chronically-inflamed  ovary  discovered  and 
removed,  to  the  patient’s  complete  relief.  ,  .  . 

It  is  needless  to  point  out  how  close  is  the  anatomical 
association  between  the  vermiform  appendix  and  the  right 
ovary,  especially  in  the  matter  of  their  lymphatic  vessels.  It 
is  very  common  indeed  to  find  both  organs  simultaneously 
inflamed,  and  the  evidence  most  usually  suggests  that  the 
ovary  was  infected  from  the  appendix.  In  many  instances 
after  the  appendix  has  been  removed  the  ovary  recovers,  or 
at  least  gives  the  patient  no  further  trouble.  The  surgeon  s 
prejudice  will  be,  naturally,  in  favour  of  leaving  the  ovary 
unremoved,  but  I  am  sure  most  operators  will  agree  that 
there  is  often  great  difficulty  in  deciding  when  this  can  be  done 
with  the  confidence  that  no  further  inconvenience  will  follow. 

I  hope  I  am  not  uttering  a  heresy  when  I  say  that  it  is 
often  almost  impossible  to  distinguish  clinically  between 
chronic  appendicitis  and  chronic  ovaritis.  I  have  found  the 
appendix  sound  and  the  ovary  diseased  in  instances  in  which 
competent  authorities  have  stated  beforehand  that  the  ovary 
had  no  part  in  the  matter,  and  I  have,  on  the  other  hand, 
found  a  perfectly  healthy  ovary  accredited  with  mischief¬ 
making  for  which  a  diseased  appendix  was  in  reality  answer- 
clfolG* 

In  operations  upon  women  I  think  it  is  very  desirable  that 
the  right  ovary  should  be  systematically  examined  when  the 
appendix  is  being  removed.  If  it  be  found  to  be  entirely 
healthy,  the  knowledge  is  useful  should  the  patient  complain 
—after  the  operation— of  any  persistence  of  her  pains. 

The  small  opening  made  in  the  abdomen  in  that  operation 
in  which  the  muscular  fibres  are  split  and  drawn  aside  has 
much  to  commend  it,  but  it  has  the  objection  that  it  is  not 
always  easy  to  examine  the  ovary  through  such  a  gap,  nor  to 
remove  the  organ  should  it  be  found  to  be  diseased,  adherent, 
and  deeply  placed. 

Eight  patients  out  of  this  collection  of  those  who  expressed 
themselves  as  unbenefited  by  the  operation  were  the  subjects 
of  colitis.  The  following  is  a  typical  instance  :  A  married 
lady,  aged  27,  developed  severe  colitis  during  residence  in 
India.  This  was  followed  in  due  course— and  after  her 
return  to  England— by  an  attack  of  appendicitis,  for  which 
the  appendix  was  removed.  The  colitis  much  improved  for  a 
while.  Some  little  time  after  the  operation  this  catarrh  of 
the  colon  returned.  The  patient  became  nervous  and 
despondent,  and  more  or  less  of  an  invalid.  She  had  persisting 
discomfort  in  the  right  iliac  fossa,  tenderness  in  that  region, 
occasional  slight  rise  of  temperature,  irregular  bowels,  flatu¬ 
lence,  and  an  inability  to  do  anything.  She  maintained  that 
she  was  in  no  way  better  for  the  operation.  After  many 
months  the  trouble  in  the  colon  subsided,  and  the  patient 
made  a  good  recovery.  .  . 

The  association  of  colitis  and  appendicitis  is  common. 
In  certain  cases — especially  in  those  which  develop  in 
the  tropics — I  am  under  the  impression  that  it  is  the 
trouble  in  the  colon  that  leads,  by  extension,  to  the 
inflammation  of  the  appendix.  In  other  cases  the  rela¬ 
tion  is  reversed,  and  the  colitis  seems  to  be  due  to 
chronic  appendicitis.  The  appendix  in  such  instances  is 
little  more  than  a  culture  tube  for  bacteria,  the  contents  of 
which  are  emptied  from  time  to  time  into  the  caecum.  Those 
individuals  who  have  not  had  really  acute  attacks  of  appen¬ 


dicitis  are  often  justified  in  maintaining  that,  for  a  time 
least,  they  appear  to  be  unrelieved  by  the  operation. 

Seven  patients  in  the  present  series  complained  of  , 
partial  failure  of  the  operation  on  the  grounds  of  persist 
pain  in  the  right  iliac  fossa.  For  this  pain  there  was 
apparent  cause.  Of  the  seven  patients  three  were  men  c 
four  women,  and  the  age3  were  between  20  and  33.  1 
following  cases  will  serve  as  illustrations :  A  lady,  aged 
had  her  appendix  removed  during  the  quiescent  period  b; 
distinguished  provincial  surgeon.  I  saw  her  one  year  g 
eight  months  after  the  operation.  She  maintained  that  1 
was  no  better.  She  complained  of  abiding  and  severe  pain 
the  right  iliac  fossa,  and  was  more  or  less  of  an  invalid.  £ 
was  nervous,  irritable,  and  full  of  troubles.  The  wound  \ 
perfect,  and  nothing  abnormal  could  be  found 
the  abdomen.  She  had  very  defective  teeth,  ate  mi 
meat,  and  suffered  greatly  from  dyspepsia  and  con 
pation.  It  is  customary  to  ascribe  all  obscure  abdomi 
pains  after  operation  to  adhesions,  but  in  this  case  I  \ 
assured  that  there  were  no  adhesions,  that  the  procedure  v 
most  simple,  and  that  the  ovaries  were  normal. 

The  second  case  is  that  of  a  military  officer,  aged  32.  He  1 
the  reverse  of  neurotic,  was  active,  and  most  eager  to  be  w 
His  appendix  had  been  removed  two  and  a  half  years  j 
viously.  The  wound  was  sound,  the  abdomen  revea 
nothing  abnormal,  and  the  patient  had  the  aspect 
perfect  health.  Ever  since  the  operation,  however,  he  1: 
been  troubled  with  pain  in  the  iliac  fossa,  which  varied 
intensity,  was  of  neuralgic  type,  and  occasionally  rende 
him  unfit  to  do  his  duty.  1  could  suggest  no  explanat: 
of  the  trouble,  and  sought  refuge  in  those  vague  neural* 
which  occasionally  follow  any  operation.  After  many  mon 
the  pain  entirely  left  him.  . 

In  five  cases  out  of  the  series  the  only  explanation  of 
patient’s  persisting  trouble  was  the  inadequate  one  that  t ; 
were  neurotic.  This,  I  am  aware,  is  no  explanation,  for 
term  “neurotic”  is  little  more  than  a  cloak  to  ec 
ignorance.  Three  of  the  patients  were  men  and  two  w 
women.  Their  ages  ranged  from  32  to  49.  They  all  v 
chronic  invalids  and  all  maintained  that  they  were  none 
better  for  the  operation.  The  chief  complaint  was  of  pert 
ing  pain  in  the  appendix  area  and  a  sense  of  abiding  llln: 
There  was  not  lacking  the  environment  of  sympath 
relatives  and  much  pampering.  One  patient  was  haunted 
the  dread  of  cancer  and  was  sure  that  his  pain  was  due  tc; 
Another — a  gentleman  of  43— was  exceedingly  gouty,  an< 
gout  some  of  his  trouble  may  have  been  due.  One  pat  1 
had  had  his  abdomen  opened  twice  already  and  was  searcl 
for  a  surgeon  who  would  open  it  a  third  time. 

As  a  typical  example  may  be  mentioned  the  case  of  a  lao 
32  whose  appendix  had  been  removed  for  chronic  appendix 
with  subacute  attacks.  Four  years  later  she  maintained  11 
she  was  “  as  bad  as  ever.”  She  was  severe  in  her  judgemer 
the  surgeon  who  had  operated  upon  her.  She  had  cons 
dyspepsia,  with  flatulence  and  irregularity  of  the  bow 
constant  pain  in  the  appendix  region,  where  she  could 
swellings  and  tumours  which  were  apparent  to  no  0 
fingers  than  her  own.  She  was  quite  an  invalid,  and 
moved  from  one  health  resort  to .  another  without  ben 
Medical  treatment,  as  a  rule,  made  her  worse.  The  sini 
measures  I  suggested  did  her  much  harm.  Finally  she  feJ 
with  a  “  Nature  cure,”  which  led  to  her  speedy  and  comp 
recovery  and  to  the  deepening  of  her  contempt  for  ortho 

medicine.  .  , 

In  9  instances  in  the  present  series  attacks  were  repo 
to  have  continued  without  improvement  after  the  opera!  1 
The  patient  in  each  instance  maintained  that  the  att  - 
which  followed  the  removal  of  the  appendix  were  iden  1 
with  those  which  preceded  it.  In  3  examples  the  att  < 
were  proved,  in  course  of  time,  to  be  due  to  gall  stones, 
to  colic,  in  2  to  movable  kidney,  and  in  1  to  renal  calcv 
In  the  remaining  instance  no  explanation  of  the  attacks . 
forthcoming.  In  this  case,  during  the  first  five  months  1. 
the  operation,  the  patient,  a  spinster  of  37*  had  four  att- 
of  pain,  with  a  temperature  of  ioo°  to  103°  F.  These  att 
laid  her  up  for  from  three  to  seven  days.  They  ceased 
never  reappeared  again.  From  the  patient  s  accour 
would  appear  that  the  operation  wound  had  suppurated. 

In  the  oases  of  hepatic  colic  there  is  no  doubt  but  that 
stones  and  a  diseased  appendix  coexisted.  On  two  occa. 
I  have  removed  the  appendix  and  evacuated  the  gall  Dia 
at  one  operation,  but  through  two  incisions.  It  lsnot  a  . 
easy  to  diagnose  hepatic  colic  from  certain  acute  distune 
in  the  appendix.  That  an  operation  in  certain  of 
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stances  may  fail  to  relieve  the  patient  is  not  improbable- 
ie  must  remember,  also,  in  connexion  with  these  cases 
aat  extensive  disease  may  be  found  in  an  appendix  which 
a  never  given  the  patient  the  least  trouble. 

It  is  easy  to  imagine  a  case  in  which  the  attacks  are  due  to 
11  stones,  but  in  which  marked  tenderness  in  the  iliac  fossa 
ids  to  the  diagnosis  of  mischief  in  the  appendix.  The 
pendix  is  removed,  its  walls  are  thickened,  and  its  mucous 
embrane  is  ulcerated.  It  has  caused  no  symptoms  except 
e  one  of  local  tenderness,  and  the  patient  continues  to  have 
tacks  as  badly  as  before. 

The  case  associated  with  renal  calculus  was  as  follows  :  A 
ung  man  of  22  had  for  two  years  been  liable  to  attacks  of 
in  in  the  right  iliac  fossa,  with  vomiting  and  fever.  On 
e  last  attack,  which  was  one  of  definite  appendicitis,  a 
ider  swelling  developed  in  the  region  of  the  appendix, 
le  appendix  was  removed.  It  was  adherent,  was  bent 
utely  upon  itself,  and  was  full  of  muco-pus.  After  the 
eration,  the  patient  continued  to  have  precisely  similar 
tacks  to  the  number  of  eight  or  nine  in  the  year.  In  these 
tbreaks  there  was  no  fever  and  no  iliac  swelling.  It  was 
1 1  until  these  attacks  had  persisted  for  four  years  that  the 
dney  was  suspected  to  be  the  seat  of  the  trouble.  The 
iind  was  cut  down  upon,  a  calculus  discovered  and  removed, 
ie  attacks,  which  had  now  lasted  for  seven  years,  at  once 
ised.  The  two  operations  were  therefore  unavoidable. 

A  case,  given  by  Messrs.  Battle  and  Corner,1  may  here  be 
oted  in  illustration  of  this  point :  “  A  boy  was  said  to  have 
-  d  twenty  attacks  of  appendicitis,  and  when  operated  on  the 
;  pendix  was  normal,  but  there  was  an  oxalate  of  1  ime  calculus, 
;p  size  of  a  marble,  in  the  pelvis  of  the  right  kidney.” 
in  the  two  examples  in  which  the  “attacks”  were  of  the 
i  ture  of  colic,  there  is  little  doubt  but  that  the  paroxysms  of 
jin  were  due  to  adhesions. 

in  the  present  series  are  five  cases  in  which  a  tender  mass 
neared  in  the  right  iliac  fossa  some  time  after  the  operation, 
ioccasioned  great  alarm,  and  led  to  the  complaint  that  the 
;tient  was  none  the  better  for  the  removal  of  the  appendix. 

■  one  instance  the  mass  was  simply  inflammatory  and 
peared  as  a  very  tender  lump,  the  size  of  a  hen’s  egg.  It  was 
ipposed  to  be  due  to  thickening  about  a  ligature  or  ligatures, 
.ter  a  few  weeks  it  vanished,  but  while  it  lasted  the  patient 
1  s  quite  an  invalid.  In  three  instances  the  tender  lump  was 
aecal  mass,  and  the  patients  were  so  troubled,  at  the  same 
lae,  with  colic,  flatulence  and  dyspepsia  that  they  maintained 
tit  they  were  no  better  for  the  operation.  They  were  both 
nfined  to  bed  for  some  days.  In  the  fifth  example  the 
ass  was  due  to  tuberculous  glands  and  there  followed  upon 
!?ir  appearance  tuberculous  disease  within  the  abdomen,  of 
iich  the  patient  finally  died. 

Imperfect  Results  after  the  Evacuation  of  a  Perityphlitic 

Abscess. 

Hter  these  operations  ventral  hernias  are  quite  common,  as 
1  also  instances  of  tardy,  imperfect,  and  irregular  healing 
the  wound.  Such  cases  need  not  now  be  considered,  as 
^y  present  features  of  no  especial  interest. 

find  from  the  records  of  my  case-books  that  the  following 
1  perfect  results  may  follow  upon  the  evacuation  of  a 
::ityphlitic  abscess.  They  are  arranged  in  percentages,  but 
figures  are  of  little  value,  since  they  do  not  represent  the 
perience  in  practice  of  any  one  operating  surgeon  : 

Table  B. 

Persistent  sinuses  . 40  per  cent. 

Recurring  abscesses . 24  ,, 

Recurring  attacks  of  appendicitis  ...  16  ,, 

faecal  fistuiae . .  12  ,, 

Inflammatory  deposits  in  the  iliac  fossa...  8  ,, 


IOO 

Vith  regard  to  the  sinuses ,  the  persistence  in  the  minority 
fl'ne  examples  was  due  to  the  ordinary  conditions  whieh 
ider  a  sinus  obstinate.  In  some  the  suppurating  tract  was 
g  and  irregular,  or  there  were  many  openings,  or  the  main 
;  lection  of  pus  was  so  placed  as  to  be  incapable  of  efficient 
l  inage.  In  other  instances  the  canal  passed  through 
1  arrowed  strait  in  a  deep  fascia  or  was  so  placed  that  it  was 
308ed  to  constant  movement.  Many  of  these  sinuses 
uled  spontaneously  after  many  months  or  yielded  to  simple 
a^ment.  The  persisting  sinus,  in  the  majority  of  the 
imples,  is  due  to  a  diseased  appendix,  or,  as  commonly,  to 
1  e tamed  concretion. 

Vith  the  removal  of  the  offending  substance  the  sinus 
ses.  I  have  seen  one  instance  in  which  the  sinus  closed 


spontaneously,  without  operation,  after  it  had  discharged  for 
seven  years  ;  others  have  closed,  under  like  conditions,  after 
two  or  three  years.  To  effectually  treat  the  persisting ’sinus 
which  will  not  yield  to  simple  measures  the  area  of  the 
appendix  must  be  exposed,  that  structure  removed,  and  a 
careful  search  made  for  an  escaped  concretion. 

The  recurring  abscesses  show  great  variation  in  the  manner 
of  their  appearing.  The  original  collection  of  pus  is  evacuated 
and  drained;  the  wound  heals;  after  a  varying  period  of 
time,  the  patient  has  pain  and  tenderness  in  the  part  with 
fever  and  constipation ;  a  second  abscess  appears,  and  is 
promptly  opened. 

In  a  few  examples  the  trouble  entirely  ends  with  the  healing 
of  the  second  abscess.  In  the  majority  of  instances  *the 
abscesses  are  frequently  repeated.  I  have  known  the  abscess 
appear  ten  times  before  the  patient  was  dealt  with  by  a 
radical  operation.  The  second  abscess  may  appear  within  a 
week  or  so  of  the  first,  or,  on  the  other  hand,  it  may  not 
become  evident  for  months. 

The  following  example  will  show  the  uncertain  progress  of 
these  cases.  A  gentleman  aged  46  had  his  first  attack  of 
appendicitis  in  June,  1895.  An  abscess  formed  and  was 
incised.  The  wound  closed  in  five  months,  and  the  patient 
made  a  good  recovery.  In  June,  1896,  a  second  abscess 
appeared.  It  was  opened,  and  the  wound  closed  in  fourteen 
days.  A  third  abscess  appeared  in  July,  1897,  and  here  again 
the  incision  closed  in  fourteen  days.  On  no  occasion  was  the 
appendix  or  a  concretion  met  with.  With  the  exception  of 
a  ventral  hernia  the  patient  now  remained  well  and,  so  far  as 
I  know,  had  no  further  trouble  in  the  iliac  fossa. 

There  can  be  little  doubt  but  that  the  relapsing  abscess  is 
due  almost  without  exception  to  the  retention  of  a  diseased 
appendix  or  a  concretion,  and  that  the  condition  can  only  be 
satisfactorily  treated  by  removing  these  causes  of  offence. 

In  a  few  instances  there  is  no  apparent  abscess,  but  in  its 
place  a  troublesome  inflammatory  mass  in  the  iliac  fossa  or 
pelvis.  One  example  of  this  will  suffice:  A  man,  aged  28,  had 
his  first  attack  of  appendicitis  when  he  was  20.  During  his 
second  attack,  eight  years  later,  a  large  abscess  formed  and 
burst  into  the  rectum.  The  patient  made  a  good  recovery 
and  remained  perfectly  well  for  five  months.  He  then  began 
to  complain  of  a  dull  pain  in  the  right  iliac  fossa  and  rectum, 
with  fever  and  constipation.  He  became  very  ill  and  wasted. 
The  pelvis  was  found  to  be  almost  filled  with  a  hard  inflam¬ 
matory  mass.  In  four  weeks  this  slowly  subsided,  and  with 
it  the  fever  vanished.  Although  a  careful  look-out  was  kept, 
no  matter  was  known  to  escape  per  rectum.  Three  months 
after  the  disappearance  of  the  swelling  I  removed  the  appen¬ 
dix.  It  was  behind  the  caecum  in  the  iliac  fossa,  was  very 
adherent,  was  bent  upon  itself,  and  full  of  pus.  Nothing  abnor¬ 
mal  was  to  be  discovered  in  the  pelvis  or  about  the  rectum. 

Into  the  very  wide  subject  of  faecal  fistula  after  the  evacua¬ 
tion  of  a  perityphlitic  abscess  it  is  impossible  to  enter  on  this 
occasion.  I  may  be  allowed  to  mention  the  following  points 
which  have  impressed  themselves  upon  my  mind :  (1)  That 
while  the  faecal  fistula  exists  another  attack  of  appendicitis 
is  exceedingly  uncommon.  (2)  That  the  fistula,  unless  due  to 
an  actual  cutting  or  tearing  of  the  bowel,  has  a  tendency  to 
close  spontaneously.  This  process  may  involve  months,  some¬ 
times  many  months,  but  healing  takes  place  in  the  end. 
(3)  That  those  fistuiae  which  appear  some  days  after  the 
evacuation  of  the  abscess  do  better  than  those  which  are 
evident  at  the  time  of  the  operation.  (4)  That  a  still 
diseased  appendix  or  a  retained  concretion  is  often  the  cause 
of  the  persistence  of  the  fistula. 

From  the  London  Hospital  statistics  it  would  appear  that  a 
faecal  fistula  may  be  expected  in  a  little  less  than  6  per  cent, 
of  those  cases  of  abscess  which  are  treated  by  operation,  and 
that  the  great  majority  of  such  fistuiae  close  spontaneously. 

In  connexion  with  the  sequelae  now  under  discussion  the 
greatest  interest  attaches  to  the  occurrence  of  fresh  attacks 
of  appendicitis  after  the  abscess  has  healed.  These  outbreaks 
are  definite  attacks  of  appendicitis  which  must  be  clearly  dis¬ 
tinguished  from  those  relapsing  troubles  which  may  attend 
an  imperfectly-healed  abscess  cavity.  These  attacks  need  not 
be  attended  by  suppuration,  and,  indeed,  usually  are  not  so 
associated. 

I  was  at  one  time  disposed  to  think  that  the  patient  who 
had  had  a  perityphlitic  abscess  was,  ipso  facto ,  cured  of  his 
malady,  and  that  although  he  might  have  further  trouble  with 
the  abscess,  he  need  fear  no  other  attack  of  definite  appendic¬ 
itis.  Longer  experience  has  proved  that  this  assumption  is 
not  correct.  I  am  of  opinion,  however,  that  the  number  of 
patients  who  have  definite  attacks  of  appendicitis  after  a 
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peri typhli tic  abscess  has  been  evacuated  are  very  few,  and 
that  the  examples  of  such  relapse  in  cases  in  which  a  concre¬ 
tion  is  evacuated  with  the  discharge  are  quite  rare.  The 
escape  of  a  concretion  is  an  evidence  that  the  appendix  is 
extensively  ruptured.  As  a  result  of  this  rupture  it  does  not 
necessarily  shrink  up,  as  some  suppose,  but  it  seldom  gives 
further  trouble.  Unfortunately,  there  are  cases  in  which 
there  are  two  or  more  concretions,  one  of  which  only  may  be 
discharged.  The  patient  then  has  “attacks”  until  the 
remaining  substance  is  evacuated,  and  an  apparent  excep¬ 
tion  is  made  to  what  is  very  nearly  a  rule. 

The  interest  in  this  matter  centres  around  the  question 
whether  the  appendix  should  be  I'emoved  during  the 
quiescent  period  in  any  case  in  which  an  abscess  has  been 
opened,  but  in  which  the  appendix  has  not  been  dealt  with. 
Mr.  Battle,  in  his  able  and  interesting  work  on  the  Surgeiy  of 
the  Diseases  of  the  Vermiform  Appendix,  answers  this  question 
in  the  affirmative. 

In  each  such  case  as  has  been  named  he  would  advise  the 
removal  of  the  appendix.  His  opinion  would  appear  to  be 
largely  based  upon  the  case  of  a  young  woman  who  had  an 
appendix  abscess  evacuated.  Six  months  later  she  died  of 
diffused  septic  peritonitis.  The  appendix  was  found  to  be  in 
a  state  of  acute  inflammation  and  sloughing.  There  was  no 
concretion  present. 

Mr.  Battle  further  contends  that,  even  if  there  be  no  second 
attack,  the  retained  appendix  may  be  the  setat  of  chronic 
trouble  and  so  greatly  damage  the  patient’s  health. 

The  first  point  to  be  determined  in  this  discussion  is  the 
frequency  with  which  further  attacks  of  appendicitis  occur  in 
cases  of  local  abscess  in  which  the  appendix  has  not  been 
removed.  Dr.  Miles  Porter  considers  that  such  relapses  may 
be  expected  in  13  per  cent,  of  the  cases.  Mr.  Lett,  in  his 
London  Hospital  statistics,  places  the  number  of  such  re¬ 
lapses  at  17.2  per  cent,  (see  Table  E).  I  think  that  this  per¬ 
centage  may  be  unduly  high,  since  the  decision  that  “  the 
attack  since  the  operation  is  like  that  the  patient  had  before 
the  operation”  depends,  in  most  cases,  solely  upon  the 
patient  himself.  Some  of  such  “  attacks  ”  might  well  be 
due  to  trouble  associated  with  an  imperfectly-healed  abscess. 

The  appearance  of  the  subsequent  attack  in  these  abscess 
cases  shows  remarkable  variations.  For  example,  among  my 
own  cases  I  notice  that  in  one  instance  the  second  attack 
appeared  four  weeks  after  the  abscess  was  evacuated,  while 
in  another  the  patient  did  not  have  an  attack  until  two  and 
a  half  years  had  elapsed.  One  individual  had  only  one  further 
attack,  while  another  had  five  outbreaks  in  the  first  eighteen 
months  after  the  operation.  In  a  third  example  there  were 
several  attacks  during  the  first  twelve  months,  and  after  that 
they  ceased — or,  at  least,  the  patient  when  he  saw  me  had 
been  free  from  trouble  for  five  years. 

While  I  think  that  the  appendix  should  be  without  doubt 
removed  in  any  case  in  which  the  least  trouble  is  experienced, 
it  appears  to  me  that  the  following  arguments  may  be  urged 
against  the  establishment  of  a  rule  that  in  every  example  of 
abscess  (in  which  the  appendix  has  been  unremoved)  it  should 
be  excised  at  the  first  convenient  opportunity. 


1.  Upon  the  most  liberal  estimate  it  is  evident  that  83; 
patients  out  of  every  100  will  never  have  another  attack. 

2.  The  risk  of  a  second  attack  is  comparatively  small. 
Thus.  Mr.  Battle,  while  he  places  the  mortality  of  a  first 
attack  at  25  per  cent.,  gives  the  mortality  of  a  second  attack 
as  7  per  cent.,  and  that  of  a  further  attack  as  2  per  cent. 

3.  In  those  cases  in  which  an  abscess  has  formed,  although 
the  operation  is  often  unexpectedly  easy,  it  is  often  not  only 
very  difficult  but  distinctly  dangerous.  In  certain  cases  in 
which  the  adhesions  have  proved  to  be  very  extensive  and 
dense,  and  in  which  the  appendix  is  buried  deep  in  the 
pelvis,  I  have  failed  to  remove  the  offending  body  or  even  to 
find  it.  1  cannot  help  thinking,  therefore,  that  if  Mr.  Battle’s 
rule  became  absolute  the  surgeon  would  find  himself  engaged 
in  not  a  few  operations  which  were  attended  with  consider¬ 
able  risk  to  life.  In  the  face  of  the  facts  above  stated— and 
keeping  in  mind  the  fatal  case  Mr.  Battle  mentions — I  do  not 
consider  that  such  risk  is  justified. 

4.  It  may  not  be  unfair  to  state  the  belief  that  the  evidence 
that  an  abscess  has  burst  into  the  bowel  is  not  always  con¬ 
clusive.  The  passage  of  a  quantity  of  decomposed  and  long- 
retained  mucus  might  well  give  a  nurse  the  impression  that 
pus  is  being  evacuated. 

II.— The  Complications  which  may  Attend  Operations 

for  Appendicitis. 

The  length  to  which  this  paper  has  already  extended  will 
forbid  any  but  a  very  superficial  discussion  of  this  subject. 

With  the  exception  of  faecal  fistula,  intestinal  obstruction 
and  the  persisting  or  extending  abscess,  the  principal  com¬ 
plications  are  those  only  of  septic  infection.  They  are  such 
complications  as  may  occur  in  connexion  with  any  septic 
wound.  The  fact  that  the  wound  is  within  the  range  of  the 
portal  system  permits  of  the  limited  blood  infection  known  as 
pylephlebitis. 

With  this  exception  the  most  conspicuous  complications 
differ  in  no  essential  from  those  which  may  attend  a  sup¬ 
purating  stump  left  after  an  amputation  of  the  thigh. 

Certain  of  the  pleurisies  and  of  the  empyemata  are  due  tc 
direct  local  extension  of  inflammation  from  the  original  seat 
of  infection. 

The  parotitis  is  probably  due  to  that  septic  condition  of  the 
mouth  which  is  common  in  this  and  in  other  abdominal  dis 
orders. 

The  common  thrombosis  of  the  left  femoral  vein  is  notoper 
to  a  ready  explanation.  If  movement  be  in  any  way  con 
cerned  in  this  localization  it  may  be  noted  that  while  th( 
right  thigh  is  kept  at  rest  the  left  lower  limb  is  much,  anc 
often  severely,  used  in  the  necessary  movements  of  th< 
patient  in  bed. 

Mr.  Lett’s  statistics  (Table  E)  show  the  complications  whid 
have  occurred  in  1,000  consecutive  cases  of  operation.  In  the 
detailed  appendix  to  that  table  will  be  found  particulars  0 
the  circumstances  under  which  these  complications  havi 
occurred,  as  well  as  of  the  period  at  which  they  have  becomi 
manifest.  It  cannot  be  claimed  that  these  details  reveal  an} 
novelty  in  the  familiar  history  of  the  infected  wound. 


Statistics  Compiled  from  the  London  Hospital  Records,  July  ist,  1900,  to  August  15TH,  1904, 
by  Mr.  Hugh  Lett,  F.R.C.S.,  late  Surgical  Registrar  to  the  Hospital. 


Table  C  —Table  Showing  the  Local  Condition  in  1,000  Cases  of  Appendicitis  at  the  Time  of  the  Operation,  Compiled  from 

the  London  Hospital  Records ,  July  1st ,  1900,  to  August  15th ,  190l _ _ 


Date. 

Total  Number  of  Cases 
Operated  upon. 

Operation  During 
Quiescent  Period. 

Operation  During 
Attack.  Local  Peri¬ 
tonitis.  No  Pus. 

Operation  in  Cases 
with  Abscess. 

Operation  in  Cases 
with  General  Peri 
tonitis  with  or  withoi' 
Abscess. 

Recovered 

Died 

Recovered 

Died 

Recovered 

Died 

Recovered 

Died 

July  ist  to  December  31st, 

19CO 

86  (males,  59,  females  27) 

33 

O 

O 

O 

39 

1 

I 

12 

I£OI 

189  (males  130,  females  59) 

75 

2 

6 

O 

60 

I 

IO 

35 

39C2 

230  (males  162,  females  68) 

75 

O 

11 

3 

96 

9 

8 

28 

1903 

299  (males  203,  females  99) 

IOO 

1 

12 

1 

124 

20 

7 

34 

January  ist  to  August  15th, 
1904 

196  (males  130,  females  66) 

77 

" 

I 

5 

I 

77 

4 

13 

18 

Grand  Total  . 

1,000 

360 

4 

.  . 

34 

5 

396 

35 

39 

127 

During  the  above  period  293  other  patients  with  appendicitis  were  admitted  into  the  Hospital,  but  were  not  subjected  to  operation,  either  beeaus 

the  attacks  were  so  slight  or  because  they  declined  to  submit  to  surgical  measurer. 
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f  a  patient  has  several  attacks  of  appendicitis  the  later 
acks  are  less  severe,  and  less  likely  to  be  accompanied  by 
‘  formation  of  an  abscess  than  the  earlier  ones.  This  is 
i firmed  by  the  following  table,  which  includes  all  the  cases 
abscess  and  of  general  peritonitis  in  this  series.  Cases  of 
icess  with  general  peritonitis  are  included  under  the 
iding  of  abscess. 

Table  D. — (London  Hospital  Series.) 


Number  of  Previous  Attacks  of 


... 

Num¬ 
ber  of 

Appendicitis. 

Cases. 

Not 

Stated. 

None. 

One. 

Two. 

Three 

or 

More. 

cess  . 

499 

200 

187 

C7 

19 

26 

eral  peritonitis  without 

iSCCSS . 

IOI 

66 

31 

3 

I 

O 

Total  . 

6co 

266 

218 

70 

20 

26 

43 

12 

IO 

17 

14 

2 

7 

4 

I 

4 

4 

I  1 
12 


Table  E. — (London  Hospital  Series .) 

Table  to  show  the  Complications  met  with  in  the  1,000  Cases. 

Complications.  Number  of  Oases. 

Faecal  fistula  . 

Thrombosis  of  the  femoral  vein 

Intestinal  obstruction  . 

Bronchopneumonia  . 

Pleurisy  with  effusion  . 

Pleurisy  without  effusion 

Empyema . 

Acute  bronchitis . 

Pulmonary  embolism  . 

Parotitis,  non-suppurative 

Pylephlebitis  . 

Residual  abscess . 

Secondary  abscess . 

In  six  of  the  1,000  cases  the  appendicitis  was  associated  with 

pregnancy. 

Faecal  Fistula. 

faecal  fistula  developed  in  49  cases,  or  in  a  little  less  than 
'r  cent,  of  the  cases  which  recovered.  In  35  the  fistula 
ed  spontaneously.  In  2  cases  the  fistula  was  closed  by 
ation  after  it  had  persisted  for  seven  months  in  one  case 
two  and  three-quarter  years  in  the  other,  and  in  two  it  still 
ts.  Of  the  other  10  cases,  5  died  soon  after  the  operation, 
twelve  days  or  less,  and  1  in  three  weeks  with  pylephleb- 
.  ^  majority  of  the  cases  in  which  spontaneous 
ing  took  place  the  sinus  closed  within  two  months.  In 
case  the  fistula  closed  spontaneously  after  eight  months, 
fistulae  are  still  open  two  years  and  eighteen  months 
ectively  after  their  appearance. 

iree  of  the  fistulae  appeared  in  ten,  fifteen  and  twenty-four 
respectively  after  the  operation  ;  sixteen  others  appeared 
in  a  week  of  the  operation,  and  twelve  of  this  number 
ared  within  three  days. 

Thrombosis  of  the  Femoral  Vein. 
the  12  patients  who  suffered  from  this  complication 
re  men  and  5  were  women.  The  left  vein  was  affected  in 
ses,  the  right  in  1  case  only. 

11  of  the  cases  the  average  date  at  which  evidence  of 
nbosis  appeared  was  tiventy-four  days  after  the  beginning 
tie  illness.  In  the  remaining  case  the  appendix  was 
>ved  thirty-six  hours  after  the  onset  of  the  attack,  and 
■nbosis  took  place  eleven  days  later. 

I,t^.  reSard  to  the  circumstances  of  the  operation,  the 
ndix  had  been  removed  during  a  quiescent  period  in 
a  cases  Two  of  these  healed  by  first  intention,  but  in 
furd  a  faecal  fistula  developed.  Of  the  remaining  cases 
‘  wa8  in  one  general  peritonitis,  while  in  all  the  others 
iscess  was  present. 

e  above  particulars  precisely  coincide  with  my  own  ex- 
nce  of  this  complication.  I  have  noticed  no  common 
r  in  the  circumstances  of  the  patients  who  have  become 
Objects  of  thrombosis,  nor  have  I  any  explanation  to  offer 


of  the  fact  that  the  trouble  nearly  always  occurs  in  the  left, 
vein  and  not  in  the  right. 

Acute  Intestinal  Obstruction. 

Ten  patients  who  were  the  subjects  of  appendicitis  were 
operated  upon  for  acute  intestinal  obstruction ;  4  recovered 
6  died.  7 

One  patient  had  been  ill  for  five  days,  and  had  had  symp¬ 
toms  of  obstruction  for  two  days.  At  the  operation  the 
appendix  was  inflamed  and  adherent  to  the  mesentery 
forming  a  band  which  caused  the  obstruction ;  4  in.  of  gan¬ 
grenous  gut  was  resected. 

Another  patient  had  been  ill  for  ten  days,  and  had  had 
symptoms  of  obstruction  for  four  days.  At  the  operation,  in 
addition  to  an  abscess  in  the  right  iliac  fossa  and  general 
peritonitis,  14  in.  of  paralyzed  gut  were  found  and  resected. 

in  the  other  patients  the  obstruction  was  due  to  adhesions 
or  to  kinking  of  the  gut,  while  in  one  there  was  a  volvulus  of 
the  small  intestine. 

Pulmonary  Complications. 

There  were  45  cases  in  which  pulmonary  complications 
supervened.  In  17  there  was  broncho-pneumonia,  in  14 
pleurisy  with  effusion,  in  2  pleurisy  without  effusion,  in  7 
there  was  an  empyema,  in  4  acute  bronchitis,  and  in 
1  pulmonary  embolism. 

All  the  examples  of  broncho  pneumonia  occurred  in  cases 
of  abscess  or  of  general  peritonitis,  with  the  exception  of  two. 
In  these  2  the  appendix  had  been  removed  after  the  attack 
had  subsided.  As  these  were  aseptic  cases,  and  as  signs  of 
broncho-pneumonia  were  present  on  the  day  following  the 
operation,  they  were  probably  examples  of  ether-pneumonia. 

1  leunsy  with  effusion  occurred  in  14  cases.  In  2  instances 
there  was  pleurisy  without  effusion.  In  1 1  the  right  side  was 
affected,  in  5  the  left.  In  1  case  only  in  this  series  was  the 
appendix  removed  during  a  quiescent  period. 

Of  the  7  cases  of  empyema  6  were  on  the  right  side  and  1  on 
the  left.  The  1  on  the  left  occurred  with  a  left  subdiaphrag- 
matic  abscess.  Three  of  those  on  the  right  side  were  asso¬ 
ciated  with  a  right  subdiaphragmatie  abscess,  2  with  general 
peritonitis  (in  1  of  which  the  empyema  communicated  with 
the  general  peritoneal  cavity  through  a  hole  in  the  diaphragm 
1  in;  m  diameter),  and  the  remaining  case  appeared  four 
weeks  after  an  abscess  in  the  right  iliac  fossa  had  been 
opened. 

There  were  4  cases  of  acute  bronchitis.  In  1  instance  the 
patient  was  admitted  with  acute  bronchitis;  in  1  case  it 
appeared  six  days  after  an  operation  for  an  appendix  abscess 
and  in  2  cases  it  came  on  after  an  interim  operation. 

Parotitis. 

Four  cases  are  noted,  in  none  of  which  did  the  gland  suppu¬ 
rate.  The  right  side  was  affected  in  3  patients,  the  left  in  1 
iwo  cases  occurred  one  and  two  days  respectively  after  an 
interim  operation,  the  third  case  after  a  large  abscess  had 
been  opened,  while  the  fourth  case  followed  a  laparotomy 
for  general  peritonitis  two  weeks  after  an  abscess  had  been 
evacuated. 

Pylephlebitis. 

There  were  four  instances  of  pylephlebitis  among  the 
thousand  cases.  One  patient,  a  man  aged  30,  had  been  ill  for 
seventeen  days  before  the  operation  ;  he  had  had  no  previous 
attack.  The  temperature  was  irregular  and  varied  between 
100  and  98°;  with  very  occasional  rises  to  102°  or  103°.  The 
local  signs  were  slight,  but  he  had  several  rigors.  At  the 
operation  the  appendix  was  found  to  be  ulcerated,  inflamed 
considerably  thickened  and  occupied  by  an  opaque  fluid.  It 
was  adherent  to  the  caecum  and  was  not  perforated.  Surgical 
emphysema  developed  round  the  wound.  At  the  post-mortem 
there  was  pylephlebitis,  with  many  abscesses  in  the  pancreas „ 
and  broncho-pneumonia  in  the  right  lung. 

The  second  case  was  a  woman  25  years  old,  who  was 
admitted  with  an  abscess  in  the  right  iliac  fossa.  She  had 
had  no  previous  appendix  attacks.  The  abscess  was  evacuated 
and  ten  days  later  it  was  necessary  to  open  up  the  wound 
again  to  let  out  more  pus.  An  opening  was  then  found  in  the 
caecum,  from  which  faeces  escaped.  Twelve  days  alter  the 
first  operation  she  had  an  attack  of  acute  intestinal  obstruc¬ 
tion,  for  the  relief  of  which  an  artificial  anus  was  made 
Twelve  weeks  after  the  first  operation  the  fistula  leading  to 
the  caecum  was  explored,  and  an  attempt  was  made  to  close 
it.  The  artificial  anus  ceased  to  discharge  on  several 
occasions,  but  was  still  open  at  the  time  of  her  death,  Iwenly- 
one  weeks  after  the  primary  operation.  At  the  post-mortem 
examination  there  were  signs  of  early  lardaceous  disease, 
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TiBLE  F .-Table  to  Show  the  Frequency  of  Further  "Attach,  ”  after  Various  Operation,  for  Appendices.  ( London  Hospital 

Interim  Operations. 


Year. 


Total 


Sex. 

Abscess  or  General  Peritonitis. 

Number  of 
Cases. 

Appendix  Removed. 

Not  Removed. 

Not  Stated. 

I 

+ 

O 

+ 

0 

+ 

0 

M. 

IX 

O 

4 

O 

6 

O 

1 

F. 

6 

O 

3 

° 

3 

6 

0 

M. 

23 

O 

4 

I 

14 

0 

4 

F. 

M 

I 

3 

4 

6 

0 

0 

M. 

49 

O 

13 

6 

29 

0 

I 

F. 

16 

O 

5 

O 

IO 

0 

I 

M. 

49 

I 

23 

5 

18 

0 

2 

F. 

3° 

I 

l6 

2 

II 

O 

O 

M. 

4i 

2 

21 

I 

13 

0 

4 

F. 

25 

I 

9 

2 

12 

0 

I 

264 

6 

|  IOI 

21 

122 

0 

*4 

Number  of  Cases. 


12 

5 

3° 

5 

3° 

20 

45 

3* 

43 

20 


242 


1 

o 

o 

o 

X 

3 

3 

2 

o 

1 


5 

30 

s 

29 

17 

4* 

30 
♦3 

19 


231 


The  sign  +  at  the 


1  maicai.es  me  uumuci  ^ 
number  of  natients  who  had  no  further  attacks. 


o  indicates  the 


pylephlebitis  with  many  abscesses  in  the  liver,  and  pelvic 
peritonitis  with  pus  between  the  coils  of  the  small  intestine. 

The  third  case  was  that  of  a  boy,  aged  12,  who  had  been  ill 
four  days.  The  appendix,  which  was  gangrenous,  was 
removed.  He  died  three  weeks  later.  At  the  post-mortem 
examination  there  was  a  little  local  peritonitis  round  the 
caecum,  otherwise  the  peritoneum  was  healthy.  The  superior 
mesenteric  and  portal  veins  were  thrombosed  and  filled  with 
pus ;  the  splenic  vein  contained  blood  and  pus. 

The  fourth  case  was  that  of  a  man,  aged  26.  He  was 
admitted  with  jaundice  and  an  enlarged  liver.  He  had  had 
frequent  rigors.  At  the  post-mortem  examination  a  loculated 
perityphlitic  abscess  was  found,  together  with  pylephlebitis 
and  abscesses  in  the  liver. 

It  is  to  be  noted  that  none  of  these  patients  had  had  a 
previous  attack  of  appendicitis. 

Abscess. 

After  an  appendix  abscess  has  been  opened  and  drained, 
other  abscesses  immediately  or  remotely  connected  with  the 
appendix  may  form  in  various  parts  of  the  abdomen.  These 
arrange  themselves  into  three  groups  : 

1.  The  residual  abscess,  in  which  a  reaccumulation  of  pus 
takes  place  underneath  or  close  to  the  operation  scar,  in  the 
position  of  the  original  abscess.  Such  reaccumulation  of  pus 
is  not  accompanied  by  signs  of  another  attack  of  appendic¬ 
itis. 

2.  The  secondary  abscess,  which  is  the  result  of  the  direct 
extension  of  the  inflammatory  process  from  the  primary 
abscess  to  other  parts  of  the  abdomen. 

3.  The  abscess  which  accompanies  subsequent  attacks  of 
appendicitis. 

Among  the  499  cases  of  appendix  abscess  there  were  n  cases 
of  residual  abscess  which  were  opened  at  intervals  after  the 
operation  varying  from  ten  days  to  seven  weeks. 

There  were  12  cases  of  secondary  abscess.  Six  of  these  were 
subdiaphragmatic  (4  being  on  the  right  side  and  2  on  the  left). 
Two  were  opened  three  weeks  after  the  primary  abscess  had 
been  drained,  3  two  weeks  after,  and  1  nine  days  after. 

Five  of  the  secondary  abscesses  were  situated  in  the  pelvis 
while  theremaining  onepointed  at  the  external  abdominal  ring. 
These  were  opened  from  twelve  to  twenty-one  days  after  the 
primary  operation,  with  the  exception  of  one  pelvic  abscess 
which  was  opened  seven  days  after. 

Finally,  in  14  of  the  cases  in  which  there  were  further 
attacks  of  appendicitis,  the  attacks  were  again  accompanied 
by  abscess  formation.  Three  of  them  returned  a  third  time 
with  another  attack  of  appendicitis  and  another  abscess. 

Pregnancy. 

Among  the  1.000  cases  of  operation  were  six  women  who 


were  pregnant.  Of  three  patients  who  were  operated  upo: 
for  general  peritonitis,  two  were  six  months  pregnant,  an 
one  was  four  months  pregnant.  Abortion  took  place  three  t 
five  days  after  the  operation  in  each  case,  and  all  the  patient 
died ;  one  on  the  fifth  day,  one  on  the  thirteenth,  and  th 
third  on  the  eighteenth  day  (after  an  attack  of  secondar 
haemorrhage  from  a  vessel  in  the  pelvis). 

Of  3  cases  who  were  admitted  with  an  appendix  abscess 
were  six  months  pregnant,  and  1  was  four  months  pregnant 
One  patient  aborted  ten  days  after  the  operation,  and  anothe 
four  and  a  half  weeks  after  the  operation;  they  both  recoverec 
In  the  third  case  pregnancy  was  undisturbed. 

The  above  table  shows  the  result  of  the  investigatio 
into  the  frequency  of  further  attacks  of  reputed  appendieiti 
after  abscess  formation  or  general  peritonitis.  It  also  give 
the  number  of  patients  who  stated  that  they  had  attacks  ( 
pain  subsequently  to  the  removal  of  the  appendix  during  th 
quiescent  period,  “similar  to  those  they  had  before  the  open 
tion.” 

Letters  were  sent  to  797  patients,  and  replies  were  receive 
from  506.  . 

Of  264  cases  of  abscess  or  general  peritonitis,  furtm 
“  attacks  ”  were  complained  of  in  27  cases,  or  10.2  per  cent. 

Of  242  cases  of  operation  during  the  quiescent  periot 
further  “  attacks”  were  complained  of  in  4.5  per  cent. 

It  will  be  seen  from  the  table  that,  of  107  cases  of  absces 
or  general  peritonitis  in  which  the  appendix  was  said  to  ha\ 
been  removed,  only  6 complained  of  further  “attacks.” 

In  122  cases  in  which  the  appendix  was  not  removed.  1 
patients  complained  of  further  “attacks.” 

Reference. 

1  Surgery  of  the  Diseases  of  the  Vermiform,  Appendix ,  London,  1904. 

The  Spitting  Nuisance. — Further  proof  of  the  more  drast 
enforcement  of  the  law  against  spitting  in  New  York,  1 
which  attention  was  called  in  the  British  Medical  Journo 
a  week  or  two  ago,  is  afforded  by  the  following  incident  whir 
we  quote  from  the  New  York  correspondent  of  the  Pai 
Chronicle.  On  February  9th  several  men  in  evening  dree 
who  were  attending  the  grand  opera  performance  at  theMetr 
politan  Opera  House,  were  arrested  in  the  lobby  between  tl 
acts,  charged  with  spitting.  The  men  were  all  taken  to  tl 
police  station  despite  their  vigorous  protests.  At  the  statu 
house  they  were  permitted  to  get  into  communication  wu 
their  friends,  and  were  bailed  out.  The  following  mornii 
the  prisoners  appeared  in  court,  and  after  being  severe 
lectured  by  the  judge  were  fined.  The  men  were  all  meinbe 
of  well-to-do  families,  and  the  police  believe  that  by  cor 
pelling  strict  obedience  of  the  law  on  the  part  of  afflue 
persons  the  objectionable  habit  will  soon  be  broken  in  M 
York. 
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S03IE  PECULIARITIES  OF  APPENDICITIS 
IN  THE  FEMALE  SEX, 

WITH  SPECIAL  REFERENCE  TO  APPENDICITIS  OCCURRING 
DURING  PREGNANCY.* 

By  GEORGE  HEATON,  M.B.,  B.Ch.Oxon.,  F.R.C.S., 
Surgeon,  General  Hospital,  Birmingham. 


■i fla mmation  of  the  vermiform  appendix  is  without  doubt 
iuch  commoner  in  men  than  in  women.  Out  of  170  cases 
appendicitis  upon  which  I  have  operated,  only  55  have 
•curred  in  women.  This  gives  a  percentage  of  32.4  of  my 
ises  as  having  occurred  in  women,  as  against  67.6  in  men. 
hese  figures  agree  closely  with  the  experience  of  other 
^servers ;  and  we  may  take  it  that  the  disease  is  about  three 
mes  as  common  in  the  male  sex  as  in  the  female. 

Various  causes  have  been  assigned  to  explain  this  fact, 
ifferenees  in  women’s  habits  of  life,  in  their  food,  or  in  their 
irroundings  have  all  been  given ;  but  it  is  more  probable 
iat  a  developmental  or  anatomical  difference  is  the  real 
mse. 

It  has  been  suggested  that  the  vascular  anastomoses  which 
cist  in  women  between  the  blood  vessels  of  the  appendix 
id  the  ovarian  vessels  on  the  right  side  may  have  an 
lportant  bearing  on  this  comparative  immunity.  These 
lastomosing  channels  would  serve  to  relieve  congestions  and 
flammations  of  the  appendix  by  carrying  off  some  of  its 
ood  into  the  systemic  circulation. 

But  when  such  inflammation  does  occur,  in  addition  to  the 
her  complications  which  may  ensue,  whatever  be  the  sex  of 
e  patient,  we  may  have  in  women  a  peculiar  train  of 
mptoms  or  set  of  complications  due  to  the  near  presence  in 
eir  pelvis  of  their  special  organs  of  generation.  I  do  not 
ink  that  sufficient  importance,  at  any  rate  in  this  country, 
is  been  paid  to  these  special  complications.  The  close 
sociation  of  the  appendix  vermiformis  with  the  uterus  and 
e  uterine  appendages  is  apt  to  be  overlooked,  and  we  are 
rhaps  too  prone  to  look  upon  inflammatory  troubles  in  the 
erine  appendages  as  essentially  primary  in  character ; 
lereas  they  may,  often  at  any  rate  on  the  right  side,  be  in 
ality  secondary  to  disease  in  appendix  caeci. 

During  the  past  few  years,  as  my  experience  in  cases  of 
pendicitis  has  grown  larger,  I  have  seen  a  number  of 
ses  in  which  both  the  appendix  caeci  and  the  uterine 
pendages  have  been  simultaneously  involved,  and  have  had 
deal  with  a  few  cases  of  appendicitis  occurring  in  preg- 
ncy.  It  is  on  this  subject  that  I  now  wish  to  make  a  few 
servations. 

Appendicitis  during  Pregnancy. 

Pregnancy  does  not  seem  to  predispose  to  a  primary  attack 
appendicitis  ;  but  if  a  patient  have  previously  suffered  from 
e  complaint,  and  afterwards  becomes  pregnant,  the 
egnancy  may  light  up  another  attack.  This  it  does 
obably  by  stretching  or  breaking  down  old  inflammatory 
nesions  as  the  uterus  enlarges  and  rises  out  of  the  pelvis. 
During  the  past  year  I  have  had  under  my  care  3  cases  of 
pendicitis  during  pregnancy,  and  have  had  the  opportunity 
orded  me  of  closely  observing  a  fourth  case. 

Pregnancy  is  a  complication  which  greatly  increases  the 
ks  and  dangers  of  the  disease.  The  danger  to  life  depends 
rtly  upon  the  stage  of  the  pregnancy,  and  partly  upon  the 
verity  of  the  attack  of  inflammation.  The  further  ad- 
nced  the  pregnancy  is,  the  worse  is  the  prognosis,  particu- 
ly  if  pus  has  formed. 

n  mild  attacks,  during  the  early  months  of  pregnancy,  the 
lamination  may  completely  subside,  and  pregnancy  go  on 
interruptedly  to  term.  But  if  suppuration  takes  place,  the 
k  to  life  increases  enormously.  Abrahams  states  that  the 
>rtality  of  cases  of  perforative  appendicitis  (during  preg- 
ncy),  even  when  operated  upon  without  delay,  is  as  high  as 
per  cent.,  and  that  the  fetus  is  born  dead  in  90  per  cent,  of 
1  cases. 

Vhen  pus  forms  in  the  later  months  of  pregnancy,  mis- 
nage  almost  invariably  takes  place,  whether  operation  be 
•formed  or  not,  and  in  cases  where  the  pregnant  uterus 
ms  part  of  this  abscess  wall,  must  occur.  When  the 
rus  is  thus  suddenly  emptied,  the  risk  of  general  septic 
ltonitis  is  extremely  grave,  for  limiting  adhesions  are 
1a8  j  ne?e8Sari^  broken  down,  and  the  peritoneum  thus 
>ded  with  septic  material.  Even  after  drainage  of  the 
icess  cavity,  in  the  later  stages  of  pregnancy  or  in  cases 
f  re  miscarriage  has  taken  place  already,  the  risks  to  life 
ead  before  the  Birmingham  Branch  of  the  British  Medical  Association. 


are  by  no  means  small,  as  a  septic  salpingitis  and  endometritis 
may  be  set  up  by  direct  extension. 

Occasionally  in  less  severe  cases,  after  labour  at  full  term 
or  miscarriage  in  the  later  months  of  pregnancy,  a  right¬ 
sided  pelvic  inflammation  follows  delivery,  and  frequently  goes 
on  to  suppuration.  This  is  due  to  direct  extension  of  the 
inflammation  from  the  diseased  appendix  along  the  appen- 
diculo-ovarian  ligament  to  the  connective  tissue  of  the  broad 
ligaments.  Such  cases  resemble  very  closely  the  ordinary 
cases  of  pelvic  parametritis  occasionally  seen  after  delivery, 
and  pursue  a  very  similar  course  but  almost  always  end  in 
suppuration.  The  abscess  tends  to  point  in  the  groin  above 
Poupart’s  ligament,  and  may  be  opened  there  without  its 
appendicular  origin  being  suspected.  This  was  done  in 
Case  iv.  It  was  not  until  some  years  afterwards  that  a  faecal 
concretion  in  a  residual  abscess  which  formed,  gave  the  clue 
to  its  real  nature.  The  prognosis  in  these  cases  seems  to  be 
much  more  favourable. 

Turning  now  to  the  clinical  aspect  of  these  cases,  there  are 
several  points  of  interest  in  the  symptoms  and  course  of  the 
disease  which  demand  attention,  and  which  will  consider¬ 
ably  modify  the  course  of  treatment  we  pursue,  as  compared 
with  the  treatment  of  non-pregnant  cases. 

The  attack  may  occur  at  any  stage  of  pregnancy.  I  have 
myself  seen  one  in  the  sixth  week  of  pregnancy  and  as  late  as 
the  eighth  month.  It  may  be  a  primary  attack,  the  patient 
never  to  her  knowledge  having  had  any  trouble  previously. 
But  on  careful  questioning  it  will  often  be  found  that  there 
have  been  one,  or  several,  previous  attacks,  though  in  some 
cases  they  have  been  of  so  mild  a  character  as  to  have  been 
almost  disregarded. 

The  illness  may  be  of  all  degrees  of  severity,  from  the 
transient  appendicular  colic  to  the  acute  fulminating  appen¬ 
dicitis  which  proves  fatal  in  a  few  hours.  In  the  mild  cases 
the  sickness  which  ushers  in  the  illness  is  liable  to  be  mis¬ 
taken  by  both  patient  and  practitioner  for  the  ordinary  vomit¬ 
ing  of  pregnancy.  The  use  of  the  clinical  thermometer  in  a 
doubtful  case  should  prevent  mistake,  for  the  vomiting  of 
pregnancy  is  “apyrexial,”  and  the  presence  of  fever,  however 
slight,  should  always  put  us  on  our  guard  and  lead  us  to  make 
a  careful  examination  of  the  right  iliac  region. 

Owing  possibly  to  the  increased  blood  supply,  and  to  the 
congestion  of  the  parts  due  to  the  pressure  of  the  enlarging 
uterus,  cases  of  appendicitis  in  pregnancy  seem  to  run  an 
unusually  rapid  course.  Though  some  subside,  the  majority, 
if  left,  seem  to  go  on  to  suppuration.  The  prognosis  will 
depend  upon  the  intensity  of  the  inflammation,  the  presence 
or  absence  of  actual  suppuration,  and  upon  the  stage  to  which 
the  pregnancy  has  advanced. 

Bearing  in  mind  the  extreme  gravity  of  the  case  when 
suppuration  has  once  taken  place,  and  the  small  risk,  to  the 
mother  at  any  rate,  of  removal  of  the  organ  in  the  non-suppu¬ 
rating  stage,  it  should,  in  my  opinion,  be  an  almost  invariable 
rule  in  cases  of  pregnancy,  to  remove  the  appendix  almost  as 
soon  as  the  diagnosis  has  been  made,  without  waiting  for  a 
subsidence  of  the  symptoms,  or  for  distinct  evidence,  on  the 
other  hand,  that  pus  has  actually  formed.  If  only  the  fons  et 
ongo  mail  can  be  removed  before  suppuration  has  occurred,  the 
prognosis  should  be  but  little  if  any  worse  than  in  cases 
where  pregnancy  does  not  exist. 

Some  surgeons  would  go  further,  and  would  in  every  case 
remove  the  appendix  in  women  immediately  after  an  attack 
of  appendicitis,  if  they  be  of  a  child-bearing  age. 

In  the  more  acute  cases  not  a  moment  should  be  lost  in 
opening  and  draining  the  collection  of  pus.  The  appendix 
should  be  removed  in  such  cases  if  it  can  be  done  without 
much  disturbance  of  the  parts.  But  the  uterus  and  pelvic 
viscera  are  to  be  disturbed  as  little  as  possible,  and  should  be 
protected  as  much  as  possible  from  coming  in  contact  with 
the  inflamed  area  by  interposing  intestine,  or  preferably 
omentum,  between  them. 

Where  general  septic  peritonitis  already  exists  at  the  time 
of  operation — whether  miscarriage  has  already  taken  place  or 
not— the  prognosis  is  almost  hopeless.  My  only  case  proved 
fatal  a  very  few  hours  after  my  operation. 

It  has  been  suggested  that  in  these  cases  the  uterus  should 
be  at  once  emptied,  and  the  pregnancy  brought  to  a  termina¬ 
tion.  Such  a  proceeding  is  to  my  mind  utterly  unscientific. 
The  pregnant  uterus  may  form  part  of  the  actual  abscess  wall, 
and  its  sudden  emptying  will  almost  certainly  cairse  the 
peritonitis  to  become  a  general  one. 

Nor  is  it  necessary  or  advisable  to  empty  the  uterus  after 
opening  the  appendicular  abscess.  Unfortunately  abortion, 
premature  delivery,  or  death  of  the  fetus  takes  place  in  86  per 
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cent,  of  all  cases  where  suppuration  has  actually  occurred 
when  the  abdomen  is  opened. 

Before  leaving  the  subject  it  remains  to  mention  two  points 
which  follow  from  a  study  of  it. 

First,  in  all  cases  of  appendicitis  in  married  women  we 
should  invariably  ascertain  at  once  whether  pregnancy  co¬ 
exists  or  not,  as  the  prognosis  and  the  treatment  will  be 
materially  altered  by  its  coexistence. 

And,  conversely,  in  cases  of  pregnancy  where  miscarriage 
occurs,  if  the  symptoms  have  previously  pointed  to  any 
abdominal  or  pelvic  complication  a  careful  examination 
should  always  be  made,  lest  an  appendicitis  coexist,  and  have 
actually  caused  the  miscarriage.  For  in  this  case  the  sup¬ 
puration  will  frequently  have  become  general,  and  require 
immediate  operative  interference  if  the  mother’s  life  is  to  be 
saved. 

I  give  a  brief  clinical  history  of  four  cases  of  appendicitis 
during  pregnancy  which  have  occurred  in  my  own  practice. 

Case  i.—  Acute  Non-Suppurative  Appendicitis  :  no  Operation  :  Recovery  : 

Delivery  at  Term. 

E.  R.,  a  young  married  woman,  aged  26,  was  seen  in  consultation. 
She  was  three  months  pregnant,  when  she  was  seized  with  an  attack  of 
acute  appendicitis.  When  a  girl  she  had  had  several  slight  attacks  of 
pain  in  the  right  iliac  fossa,  which  had  been  thought  to  be  ovarian,  as 
the  attacks  always  coincided  with  her  menstrual  periods. 

The  attack  of  appendicitis  was  a  typical  one,  with  a  hard,  tender,  in¬ 
flammatory  mass  in  the  right  iliac  fossa.  Under  medical  measures  it 
rapidly  subsided,  and  with  prolonged  rest  in  bed  she  went  to  term,  and 
had  a  normal  and  easy  confinement.  I  advised  removal  of  the  appendix 
after  confinement,  but  at  present  she  has  not  had  it  done. 

Case  ix. — Acute  Suppurative  Appendicitis  in  the  Second  Month  of  Pregnancy : 
Abdominal  Section  and  Drainage  :  Recovery  with  Continuance  of  Pregnancy. 

S.  S.,  aged  26,  was  seen  in  consultation  with  Dr.  Gibb.  She  had  been 
married  two  years,  and  had  once  before  been  pregnant.  During  almost 
the  whole  of  that  pregnancy  she  suffered  intensely  from  morning  sick¬ 
ness.  She  had  never  had  a  previous  attack  of  appendicitis. 

When  seen  on  November  2nd  she  was  nearly  two  months  pregnant,  and 
since  the  beginning  of  her  pregnancy  had  suffered  from  morning  sick¬ 
ness.  Five  days  previously  she  had  been  suddenly  seized  with  violent 
abdominal  pain  and  sickness.  The  pain  was  at  first  all  over  the 
abdomen,  but  has  gradually  become  fixed  in  the  right  lower  quadrant  of 
the  abdomen.  The  sickness  has  been  incessant.  She  was  admitted 
into  the  General  Hospital  on  November  3rd. 

On  admission  her  pulse  was  124;  temperature  103. 20.  There  was 
an  extremely  tender  mass  to  be  felt  in  the  right  iliac  fossa.  No  general 
peritonitis.  A  vaginal  examination  revealed  the  uterus  enlarged  about 
the  size  of  a  two-months’  pregnancy.  A  hard,  tender,  convex  mass 
could  be  felt  on  the  right  side  of  the  abscess  behind. 

Abdominal  section  was  performed.  A  localized  abscess  was  opened 
to  the  outer  side  and  below  the  caecum,  containing  several  ounces  of 
faeculent  pus.  It  was  carefully  evacuated  and  drained,  the  main  abdo¬ 
minal  cavity  being  protected  by  gauze  packing. 

She  made  an  uneventful  recovery.  The  temperature  never  rose  above 
99°  F.  The  abscess  cavity  gradually  elosed.  Morning  sickness  was 
occasionally  very  troublesome,  and  during  the  whole  of  her  stay  in 
hospital  her  pulse  was  somewhat  rapid,  ranging  between  80  and  90. 

She  is  now  more  than  five  months  pregnant,  and  Dr.  Gibb  reports 
that  she  has  put  on  flesh  and  strength  to  a  striking  extent,  and  that 
there  seems  not  the  slightest  indication  that  she  will  not  go  to  full 
term.  The  vomiting  has  also  entirely  ceased. 
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Case  iii. — Appendicitis  During  Pregnancy :  Miscarriage  at  Five  Months  ■ 
General  Septic  Peritonitis  :  Death. 

A.  W.,  a  young  married  woman,  was  sent  up  to  the  General  Hospital 
on  November  1st  with  general  peritonitis  and  appendicitis. 

The  history  of  her  illness  was  as  follows  :  She  had  been  married  two 
years,  and  twelve  months  previously  had  miscarried  when  two  and  a- hall 
months  pregnant.  Five  months  ago  she  again  became  pregnant. 

On  October  25th  last,  after  previously  being  in  good  health,  she  was 
suddenly  taken  ill  with  pain  in  the  right  iliac  fossa.  She  had  a  severe 
rigor  and  was  sick  ;  the  temperature  was  1010.  There  was  no  uterine 
haemorrhage,  and  the  external  os  was  then  closed.  She  was  kept  in  bed, 
given  a  milk  diet  and  opium,  and  the  symptoms  all  subsided  in  lour 
days,  the  temperature  then  being  normal. 

On  October  30th  she  was  seized  with  sudden  pain  in  the  lower  half  of 
the  abdomen  with  collapse  ;  temperature  subnormal ;  pulse  140  to  150, 
verry  weak  and  thready;  the  os  uteri  was  found  dilated,  and  a  5-months 
fetus  with  placenta  was  delivered  ;  she  did  not  improve,  however,  and 
symptoms  of  general  peritonitis  supervened. 

On  admission,  her  temperature  was  ioi°,  pulse  128.  Her  face  was 
flushed,  mouth  dry,  eyes  sunken  with  dark  areolae;  she  was  vomiting 
up  dark  coffee-ground  material.  The  abdomen  was  very  distended, 
tympanitic  in  front,  dull  on  the  flanks  ;  it  was  almost  motionless  on 
respiration  ;  it  was  uniformly  tender,  but  the  tenderness  was  most 
marked  on  the  right  side.  The  liver  dullness  was  present.  There  was 
a  blood-stained  vaginal  discharge,  not  offensive.  Per  vaginam,  the 
uterus  was  soft  and  flaccid,  about  the  size  of  a  cocoanut.  Douglas’s 
pouch  was  distended,  and  a  hard  tender  mass  could  be  felt  high  up  on 
the  right  side  of  the  pelvis.  General  peritonitis,  probably  due  to 
appendicitis,  was  diagnosed,  and  abdominal  section  was  performed 
as  giving  her  the  only  chance  of  recovery,  though  a  very  slender  one. 

On  opening  the  abdomen,  the  peritoneal  cavity  was  found  full  of 
bloody  fluid,  the  intestinal  coils  distended  and  glued  to  each  other  by 
recent  lymph.  The  peritonitis  was  most  intense  in  the  pelvis  and  right 
lower  quadrant.  The  right  ovary  and  tube  were  very  greatly  swollen 
and  intensely  injected,  and  were  removed.  Behind  and  to  the  outer 
side  of  the  caecum  and  colon  there  was  a  large  thin- walled  abscess 
cavity  containing  faeculent,  foul-smelling  pus,  and  in  it  aloose  faecal 
concretion. 

The  abdominal  cavity  was  thoroughly  flushed  with  large  quantities  0) 
saline  fluid.  A  large  drainage  tube  was  left  in  Douglas’s  pouch,  and  a 
second  one  in  the  right  loin,  and  brought  out  through  an  opening  made 
in  a  dependent  position  in  the  loin.  The  patient’s  condition  steadily 
became  worse,  and  she  died  some  thirteen  hours  after  the  operation. 

At  the  autopsy  general  suppurative  peritonitis,  with  pockets  of  pus 
between  the  coils  of  intestine,  was  present  everywhere.  The  appendix 
vermiformis  was  gangrenous  and  perforated  at  its  extremity.  The 
lumen  of  the  non-gangrenous  portion  was  very  small.  The  uterus  was 
subinvoluted  and  measured  8  in.  in  length.  The  lining  membrane 
along  its  posterior  wall  was  in  a  gangrenous  condition.  The  left 
Fallopian  tube  was  very  oedematous  ;  the  left  ovary  was  small  and  con 
tained  three  abscesses.  The  right  tube  and  ovary  had  been  removed. 

Case  iv. — Pregnancy  with  Appendicitis :  Miscarriage :  Abscess  in  Righ 
Side  of  Pelvis  :  Abdominal  Sections  :  Eventual  Recovery. 

H.  P.,  a  multipara,  was  first  seen  in  March,  1897.  She  gave  the 
following  history : 

As  a  girl  she  used  to  have  occasional  attacks  of  abdominal  pain,  chieflj 
on  the  right  side.  Since  her  marriage  she  has  had  eleven  children,  the 
labours  usually  being  easy  and  natural. 

Her  present  illness  began  when  she  was  seven  months  pregnant.  Shi 
was  seized  with  violent  abdominal  pain  in  the  right  iliac  region,  wltl 
shivering  and  vomiting.  At  the  end  of  a  week  labour  was  induced  an. 
a  dead  fetus  was  delivered.  After  delivery  she  remained  extremely  i) 

I  for  nearly  three  months,  with  high  fever,  shivers,  and  vomiting.  Ai 
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bscess  burst  into  the  bowel  and  a  large  quantity  of  pus  was  discharged 

>er  rectum. 

On  admission  into  hospital  under  me,  the  case  was  diagnosed  as 
)robably  a  right-sided  parametric  abscess.  Abdominal  section  wasper- 
ormed  and  a  large  abscess  opened  in  the  pelvis.  The  abscess  lay  behind 
he  uterus  and  to  its  right  side.  The  pus  was  foul-smelling. 

She  made  a  good  recovery  and  was  sent  home  in  two  and  a  half 
aonths.  Two  years  later,  a  second  abscess  formed  and  was  opening 
lirough  the  old  scar.  The  sinus  very  slowly  healed  and  she  was  again 
(ischarged  apparently  well. 

In  November  last  she  was  admitted  under  my  caie  a  third  time  with 
large  abscess  in  the  right  iliac  fossa.  This  was  opened  and  a  large 
uantity  of  faeculent  pus  evacuated.  The  diagnosis  this  time  was  made 
y  the  escape  of  a  faecal  concretion  from  the  abscess  cavity.  The 
bscess  gradually  filled  up  and  she  was  discharged  well  in  December, 

Q04. 

The  table  has  been  drawn  up  from  the  published  cases  of 
arious  surgeons,  and  gives  a  fair  idea  of  the  risks  attending 
he  mother  if  appendicitis  occur  during  pregnancy. 

Including  my  own  4  cases  it  comprises  24  in  all.  Of  these 
were  non-suppurative  cases.  All  these  recovered  without 
peration,  though  in  several  the  appendicitis  brought  about  a 
nscarriage.  In  the  remaining  18  suppuration  occurred.  In 
ame  it  was  a  localized  abscess,  in  others  a  general  peritonitis, 
blowing  a  gangrenous  appendicitis,  or  a  burst  appendicular 
bscess.  Of  these  cases  9  recovered  and  9  died,  giving  a  mor- 
ility  of  50  per  cent. ,  which  is  indeed  a  very  high  mortality ;  but 
1  probably  even  then  below  the  actual  mortality-rate,  as  so 
iany  unsuccessful  cases  remain  unreported.  In  only  4  cases 
as  the  pregnancy  not  interrupted,  giving  a  percentage  of 
i  per  cent,  of  cases  in  which  abortion  or  miscarriage  took 
lace  after  the  formation  of  pus. 

These  figures  speak  for  themselves,  and  show  the  urgent 
?cessity  for  operation  in  all  cases  before  pus  has  actually 
irmed  if  the  patient’s  life  is  to  be  saved. 

Appendicitis  simulating  Ovarian  Disease. 

But  it  is  not  during  pregnancy  only  that  the  symptoms  due 
an  acute  appendicitis  in  women  may  be  misread,  and  be 
ought  to  be  due  to  other  causes. 

The  appendix  vermiformis  is  probably  responsible  for  a 
■ry  large  proportion  of  so-called  attacks  of  right-sided  pelvic 
■ritonitis  in  women.  Salpingitis  and  ovaritis  are  undoubtedly 
ore  common  on  the  right  side  than  on  the  left,  and  the 
planation  at  once  becomes  obvious  when  it  is  realized  that 
many  cases  the  inflammation  of  the  tube  or  ovary  is  an 
>  tensive  form  of  a  diseased  or  disordered  appendix  vermi- 
rmis. 

When  inflammation  starts  in  the  appendix  it  may  spread 
one  of  two  ways  to  the  uterine  appendages  on  the  same 
:ie.  In  cases  where  the  appendix  lies  over  the  brim  of  the 
Ue  pelvis,  an  extension  of  the  peritoneal  inflammation  may 
(read  by  direct  continuity  from  the  appendix  to  the  ovary 
d  tube.  Appendix,  ovary,  tube  and  omentum  are  frequently 
Und  at  operation  adherent  to  one  another.  These  adhesions 
uy  indeed  be  so  extensive  and  firm  as  to  necessitate  the 
moval  of  both  tube  and  ovary  in  the  removal  of 
fpendix.  This  I  have  twice  had  to  do.  In  other  cases 
tension  is  probably  by  means  of  the  lymphatics  of 
pendix  and  those  of  the  broad  ligament, 
thas  been  shown  (Clado)  that  there  is  a  direct  communica- 
n  between  the  lymphatics  of  the  appendix  and  those  of  the 
^rus,  ovary,  and  Fallopian  tube  by  means  of  the  appen- 
1  ulo-ovarian  ligament.  Septic  troubles  in  the  former  organ 
iy  thus  give  rise  to  a  lymphatic  infection  which  may  spread 
■'  he  broad  ligament  and  ovary  without  the  peritoneal  covering 
Jng  involved.  Bland-Sutton 1  calls  attention  to  this  fact 
^appendicitis  simulating  right-sided  pelvic  cellulitis,  and 
•  ards  a  case  operated  upon  three  weeks  after  delivery  as  a 
^  of  pelvic  cellulitis.  A  knowledge  of  these  pathological 
>s  throws  considerable  light  on  some  of  the  clinical 
'  nomena  of  appendicitis  in  young  girls  and  women. 

1  cases  of  relapsing  appendicitis  in  young  women  the 
hcks  of  pain  frequently  occur  just  before  or  at  the 
Dstrual  period.  The  relapses  in  these  cases  are  determined 
.-he  congestion  of  the  tube  and  ovary  at  each  menstrual 
'  od,  and  which  may  quickly  spread  to  the  adjacent 
fenaix,  particularly  if  it  have  previously  been  inflamed, 
is  adherent  to  any  of  the  pelvic  viscera, 
have  in  my  own  practice  seen  several  such  cases,  and  the 
qnosis  previously  made  in  some  cases  has  been  a  right- 
f  ^  ^lngltia .or  ovaritis.  In  fact,  in  all  cases  of  so-called 
1  °.varian  Pain  the  possibility  of 
,  ,  be  raised.  I  give  the  short  notes  of 

cal  cases  of  this  kind. 


the 

the 

the 


Case  v. — Appendicitis  simulating  Ovaritis :  Appendix  adherent  to 

Ovary. 

The  first  was  a  nurse,  aged  23,  who  the  day  before  her  expected  period 
had  an  acute  attack  of  pain  in  the  right  inguinal  region.  The  tempera¬ 
ture  rose  to  103. 50,  and  she  had  a  slight  sliiveriDg  fit.  There  was  ten¬ 
derness  on  deep  palpation,  in  both  iliac  regions,  but  it  was  more 
marked  on  the  right  side.  No  tumour  could  be  felt.  The  attack  sub¬ 
sided  with  the  onset  of  the  menstrual  flow,  and  in  a  week  she  was 
well.  Similar  attacks  occurred  at  varying  intervals,  but  each  attack 
coincided  with  the  onset  of  a  menstrual  period.  The  case  was  dia¬ 
gnosed  as  one  of  right-sided  ovaritis  with  salpingitis.  She  was  advised 
to  have  a  prolonged  rest  in  bed. 

On  opening  the  abdomen  I  found  the  appendix  vermiformis  lying  in 
the  true  pelvis.  ID  was  permanently  twisted  upon  itself  by  old  adhe¬ 
sions,  was  distended  into  a  sac  at  its  distal  end,  and  was  firmly  adherent 
to  the  right  ovary.  The  appendix  was  dissected  off  the  ovary  and  re¬ 
moved.  The  patient  made  a  good  recovery,  and  has  been  quite  well 
since. 

Case  vi. — Appendicitis  and  Cystic  Ovarian  Disease. 

The  second  case  was  a  young  lady,  aged  22,  seen  in  consultation  with 
Dr.  Quirke,  of  Handsworth.  She  had  had  two  previous  attacks  of 
appendicitis.  The  attacks  occurred  at  the  onset  of  her  menstrual 
periods,  and  were  accompanied  by  frequent  and  painful  micturition. 
The  last  attack  was  the  most  severe.  The  temperature  rose  to  1030,  and. 
there  was  much  sickness.  A  diagnosis  was  made  of  appendicitis  in  an 
appendix  in  the  true  pelvis  with  a  probable  extension  to  the  right 
uterine  appendages.  At  the  operation  the  appendix  was  found  sur¬ 
rounded  by  much  matted  and  adherent  omentum  fixed  to  the  wall  of 
the  pelvis.  It  was  removed  with  some  difficulty.  The  right  ovary  and. 
tube  were  also  adherent  to  the  omentum  and  side  of  the  pelvis,  and 
bounded  a  cavity  containing  muco-pus.  As  the  ovary  was  cystic  and  it 
was  impossible  to  separate  the  adhesions,  it  was  removed  with  the 
Fallopian  tube  on  the  same  side.  She  has  since  her  operation,  now 
nearly  two  years  ago,  had  excellent  health. 


appendicitis 
two  or  three 


Case  vii  — Appendicitis  :  Appendix  Adherent  to  Ovary. 

A  nurse,  aged  23,  had  repeated  attacks  of  pain  and  tenderness  in  the 
right  iliac  fossa.  The  attacks  were  all  of  a  mild  character,  and  almost 
without  exception  began  two  days  before  the  menstrual  periods.  The 
temperature  never  rose  above  ioo°  in  any  of  the  attacks,  and  she  was 
generally  able  to  return  to  her  duties — that  of  private  nursing — in  three 
or  four  days.  The  diagnosis  lay  between  appendicitis  and  some  right¬ 
sided  pelvic  perimetritis.  In  favour  of  the  latter  view  was  the  fact  that  the 
attacks  were  always  coincident  with  the  menstrual  period.  No  tumour 
was  ever  felt  in  the  iliac  fossa.  Per  rectum  a  distinct  tender  swelling 
could  be  felt  high  up  on  the  right  side  of  the  pelvis.  Abdominal 
section  was  performed  in  the  right  linea  semilunaris,  the  patient  was 
put  in  the  Trendelenburg  position,  and  the  appendix  and  right  uterine 
annexa  examined.  The  appendix  was  entirely  intrapelvic ;  it  was 
elongated,  somewhat  bulbous  at  its  distal  extremity,  and  adherent  to 
the  right  ovary  and  omentum.  It  was  easily  separated  from  the  latter. 
The  omentum  was  ligatured  off,  and  the  appendix  removed.  She  made 
a  good  recovery,  and  has  had  no  more  trouble  of  any  kind  since. 

In  operating  upon  such  cases  it  is  useful  to  have  the  patient 
in  the  Trendelenburg  position,  and  to  make  the  incision  a. 
vertical  one  at  the  right  linea  semilunaris.  If  it  is  found 
that  the  uterine  appendages  are  involved  in  the  disease,  and 
adherent  to  the  appendix,  by  slightly  prolonging  the  incision 
downwards  one  can  get  a  good  view  of  the  pelvic  viscera,  and 
deal  with  such  adhesions  as  one  finds.  The  appendages 
should  of  course  be  separated  and  left  whenever  it  is  possible, 
but  it  may  occasionally  be  necessary  to  remove  the  right  tube 
and  ovary  with  the  appendix,  as  was  done  in  the  case  I  have 
just  related.  If  before  opening  the  posterior  sheath  of  the 
rectus  that  muscle  be  drawn  to  the  inner  side,  the  incision  be 
made  rather  towards  the  middle  line,  there  is  practically  no- 
risk  of  a  ventral  hernia  occurring  at  the  site  of  the  operation 
scar. 

Lastly,  it  should  always  be  a  rule  in  removing  the  appendix 
in  women,  in  cases  where  no  suppuration  is  present,  ta 
examine  the  right  uterine  appendages  before  closing  the 
abdomen. 

Reference. 

1  St.  Bart.’s  Hospital  Reports,  1903. 

Miss  Emily  Perrin  has  examined  statistics  gathered  from 
the  Dictionary  of  National  Biography ,  and  from  Who's  Who,  in 
the  hope  of  determining  how  iar  ancestral  bent  and  how  far 
environmental  conditions  influence  a  man  in  his  choice  of  an 
occupation  in  life.  Her  results  were  published  in  a  recent 
number  of  Biometrika.  The  general  conclusion  is  that  in  the 
choice  of  a  profession  inherited  taste  accounts  for  about  two-^ 
thirds,  and  environmental  conditions  for  about  one-third. 
The  figures  refer  to  Great  Britain.  The  authoress  suggests 
that  it  would  be  interesting  to  compare  these  results  with 
those  for  a  new  country  like  America,  where  it  would  be 
reasonable  to  expect  a  greater  freedom  from  environmental 
influences,  and  more  chance  of  choice  for  the  son,  and  thus 
a  nearer  approach  to  pure  inheritance  of  taste. 
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Surgeon,  St.  Bartholomew’s  Hospital. 


iHi'i 


I  propose  to  discuss  some  of  the  forms  of  colitis  from  a 
surgical  point  of  view,  and  especially  in  their  relation  to 
appendicitis.  Hitherto  colitis  nas  only  been  of  surgical  im¬ 
portance  when  the  question  of  curing  it  by  typhlotomy  or 
colotomy  has  been  raised.  But,  although  Dr.  Hale  White, 
Mr.  Golding  Bird,  and  others  have  published  good  immediate 
results,  nevertheless  that  procedure  can  hardly  be  said  to 
have  become  established  as  an  assured  success.  Inasmuch  as 
I  have  no  personal  experience  of  typhlotomy  or  of  colotomy 
for  colitis  I  do  not  propose  to  pursue  that  branch  of  the  sub¬ 
ject.  On  the  other  hand,  I  shall  soon  tell  you  of  cases  of 
colitis  which  have  got  well  after  removal  of  the  vermiform 
appendix ;  of  others  which  have  not  got  well ;  and  of  others 
which  have  been  left  alone  and  transferred  to  the  physician. 

But  at  the  outset  it  is  right  to  own  that  one’s  thoughts 
about  colitis  are  far  from  clear.  To  begin  with,  it  is  obvious 
that  the  group  embraces  several  diseases.  Mucous  colitis  is 
quite  different  from  membranous  colitis,  although  some 
would  say  these  two  had  a  connecting  link  in  muco-mem- 
branous  colitis.  But,  furthermore,  none  of  the  foregoing  are 
at  all  like  the  different  kinds  of  ulcerative  colitis,  whether 
acute  or  chronic.  Furthermore,  all  of  these  differentvarieties 
owe  their  origin  in  all  probability  to  a  number  of  different 
causes,  and  the  discovery  of  the  cause  often  leads  to  the  cure 
of  the  colitis. 

But,  whether  all  this  be  true  or  not,  it  is  not  open  to 
doubt  that  any  form  of  colitis  may  be  associated  with 
appendicitis,  and  that  it  is  of  the  very  highest  importance 
that  we  should  try  to  learn  their  relations  to  each  other. 
Now,  to  begin  with,  there  can  be  no  doubt  whatever  but  that 
appendicitis  may  cause  colitis.  Every  one  who  has  done 
many  operations  for  the  removal  of  the  vermiform  appendix 
has  seen  cases  in  which  the  end  of  the  ileum,  the  caecum,  and 
the  right  colon  were  obviously  inflamed.  In  addition  there 
is  tenderness  along  the  course  of  the  right  colon,  and  rigidity 
of  the  abdominal  wall ;  and  evidence  has  been  forthcoming  to 
show  that  the  inflammation  seen  upon  the  outside  of  the 
colon  must  also  have  involved  its  mucous  coat,  because 
mucus,  or  mucus  mingled  with  blood,  is  seen  in  the 
evacuations. 

There  is  no  difficulty  in  understanding  the  relationship  of 
this  kind  of  mucous  colitis  to  appendicitis.  It  is  a  mere 
question  of  extension  by  proximity,  facilitated,  perhaps,  by 
identity  of  vascular  supply.  In  cases  of  this  kind  the  bowels 
soon  recover  when  the  appendicitis  has  ceased.  The  presence 
of  this  kind  of  colitis  excites  no  surprise,  nor  does  its  sub¬ 
sidence.  Also  we  can  easily  realize  that  the  inflammation 
sometimes  spreads  into  the  transverse  colon,  and  onwards  as 
far  as  the  left  colon,  and  even  into  the  sigmoid  flexure 
Indeed,  judging  from  the  way  in  which  the  tenderness  and 
rigidity  follow  the  course  of  the  large  intestine,  this  extension 
is  not  infrequent.  In  practice  a  case  of  this  kind  would  not 
be  difficult  because,  as  I  have  premised,  the  appendicitis  is 
obviously  present,  and  is  the  forerunner  of  the  colitis.  The 
appendicitis  is  the  dominant  note. 

But  now  I  wish  to  show  that  the  colitis  may  be  the 
prominent  feature,  and  so  much  in  the  forefront  that  the 
appendicitis  may  be  obscured  and  overlooked  ;  for  instance, 
at  the  age  of  20  a  young  gentleman  began  to  have  attacks  of 
diarrhoea,  alternating  with  constipation.  At  times  he  had 
severe  attacks  of  pain  and  vomiting.  The  pain  was  in  the 
middle  of  the  abdomen,  and  low  down  and  across  to  the  right 
side  ;  also  pain  was  felt  at  the  beginning  of  micturition.  He 
said  that  he  occasionally  passed  matter  and  blood  with  his 
motions.  He  saw  a  well-known  authority  on  appendicitis, 
who  told  him  that  his  illness  was  due  to  colitis  ;  but  before 
receiving  this  opinion  he  was  not  placed  under  observation. 
The  clinical  examination  showed  that  there  was  tenderness 
and  rigidity  all  along  the  course  of  the  colon.  The  right  iliac 
fossa  was  not  more  tender  than  the  left.  The  rectal  examina 
tion  showed  that  the  pain  at  the  beginning  of  micturition  was 
associated  with  tenderness  in  the  recto-vesical  pouch.  Thus 
the  pain  in  the  middle  of  the  abdomen,  the  pain  on  micturi¬ 
tion,  and  the  tenderness  in  the  recto-vesical  pouch  were 


indicative  of  a  pelvic  inflammation,  and  an  inflamed 
appendix  hanging  into  the  pelvis  was  obviously  tin 
almost  certain  cause  of  the  pelvic  inflammation.  At 
the  operation  the  base  of  the  appendix  was  fastened  down  ir 
the  iliac  fossa,  but  its  distal  end  was  adherent  within  thi 
pelvis  behind  the  bladder.  A  microscopical  examinationr 
and  statements  made  about  the  condition  of  the  appendis 
without  a  microscopical  examination  are  worthless  showec 
ulceration  of  the  mucosa,  which  in  some  places  had  reacliec 
the  muscular  coat,  whilst  in  others  granulation  tissue  hac 
grown  into  the  lumen.  A  very  few  cocci,  encap3uled  diplo 
cocci,  and  bacilli  were  present.  The  removal  of  the  appendn 
restored  the  patient  to  health  after  he  had  been  ill  oil  and  oi 
for  eight  years.  Now  it  is  easy  to  understand  how  tht 
inflamed  appendix  had  been  overlooked.  The  pelvic  positioi 
of  the  appendix  is  always  difficult  to  diagnose,  especially  :i 
chronic  cases.  But  why  should  the  chronic  append icitu 
with  ulceration  of  the  mucosa  have  caused  the  colitis  r- 
for  I  think  we  must  agree  that  the  patient  really  hac 
colitis.  Well,  a  point  in  the  clinical  history  throws  hgh 
upon  this  question.  Whilst  the  patient  was  under  observa 
tion  before  the  operation  enemata  were  given  and  brough 
away  quantities  of  hardened  faeces  from  the  sigmoid  flexure 
and  from  the  rest  of  the  colon  and  the  caecum.  It  is  un 
necessary  to  say  that  when  old  and  hardened  faeces  remaii 
long  in  contact  with  the  mucous  membrane  of  the  larg 
intestine  they  excite  an  inflammation  which  may  end  11 
ulceration.  In  their  progress  the  inflammation  and  ulcera 
ion  are  accompanied  by  painful  attacks  of  colic,  by  tendei 
ness  and  rigidity  along  the  course  of  the  large  intestine,  am 
by  mucus  and  perhaps  blood  in  the  stools.  But  how  doe 
appendicitis  cause  coprostasis  ?  Probably  in  several  wayi 
It  is  easy  to  understand  that  in  severe  cases  in  which  the  en 
of  the  ileum,  the  ileo  caecal  valve,  the  caecum  and  colon  ar 
inflamed,  the  muscular  action  may  be  so  much  at  fault  tha 
, he  bowels  simply  cannot  propel  their  faecal  contents.  -u 
similar  cases  of  appendicitis  may  have  diarrhoea,  and  other 
may  have  hardly  any  disturbance  of  the  bowels,  lndeec 
appendicitis  has  not  got  a  single  invariable  sympiort 
Doubtless,  it  is  quite  possible  that  the  appendicitis  ma 
cause  coprostasis  by  interfering  in  some  way  with  the  nervoi 
mechanism  of  the  bowels.  This  is  suggested  by  other  thin* 

that  I  have  seen.  .  , 

Thus  we  have  cases  of  appendicitis  associated  with  a  iori 
of  mucous  colitis  due  to  coprostasis.  But  every  one 
familiar  with  mucous  colitis  associated  with  coprostasis,  an 
in  which  there  is  no  evidence  whatever  of  appendicitis,  it 
patient  is  nearly  always  a  female ;  the  abdomen  is  slight 
distended,  and  very  tender  along  the  whole  course  01  tl 
large  intestine.  The  tenderness  is  often  greatest  at  tl 
sigmoid  flexure  and  at  the  caecum.  The  temperature  is 
little  raised.  The  bowels  act  after  aperients,  and  the  stoo 
contain  mucus  and  oftentimes  membrane.  The  subjectr 
symptoms  I  need  not  attempt  to  give.  Obviously  with  su( 
a  train  of  symptoms  as  these,  one  cannot  hastily  dismiss  tl 
possibility  of  the  whole  being  caused  by  appendicitis.  Inde< 
the  patient  has  probably  come  under  the  notice  of  the  surg 
because  appendicitis  has  been  suspected,  and  reasonab  y 
pected.  But  the  long  duration  of  the  illness,  the  absence 
clear  attacks  of  appendicitis,  and  the  extent  of  the  tendern 
tell  us  to  be  cautious.  Patients  of  this  kind  should 
examined  under  an  anaesthetic.  The  faecal  lumps  are  t  j 
felt.  After  they  have  been  got  rid  of  by  energetic  measui 
the  intestine  recovers,  the  tenderness  goes,  and  the  patient 
well.  The  above  is  not  an  imaginary  sketch,  but  is  lounu 
upon  experience.  Clearly  the  examination  under 
anaesthetic  is  a  very  important  step  in  the  diagnosis.  I 
I  now  come  to  an  even  more  deceptive  association  01  eo 
with  appendicitis.  Perhaps  my  point  will  be  made  clearer 
telling  you  about  the  cases.  For  many  years  a  public  sene 
boy,  aged  15,  had  suffered  from  severe  abdominal  pain  a. 
so-called  “bilious  attacks.”  The  attacks  were  accompan 
with  elevation  of  temperature  (ioo°  F.),  shivering,  and L  c 
stipation.  The  pain  was  always  on  the  left  side_ot 
abdomen,  never  upon  the  right.  During  an  attack  which 
just  subsided  the  pain  was  felt  under  the  left  costal  ma  0 
The  clinical  examination  threw  but  little  light  up°n 
case.  The  region  of  the  left  colon  was  decidedly  tendei 
pressure,  and  the  muscles  rigid  there.  The  stools  were  \ 
pated  and  mixed  witha  gooddealof  mucus, and  some  sni  ‘ 
membrane.  The  pulse  was  rather  rapid,  and  the  tempera 
slightly  raised.  Obviously  the  boy  had  colitis,  ana 
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aite  sceptical  as  to  the  existence  of  colitis  apart  from 
cause,  I  kept  the  patient  in  bed  and  under  ob- 
rvation.  In  about  a  month’s  time  he  complained  of 
tin  at  McBurney's  point,  and  was  tender  there.  The 
ipendix  was  removed,  and  with  some  difficulty,  because  it 
n  up  behind  the  colon  in  the  ileo-caecal  pouch.  It  was 
nked  near  the  caecum,  and  its  distal  end  was  bulged 
it  by  concretions.  The  naked-eye  evidences  of  inflamma- 
on  were  abundant.  The  microscopical  examination  con- 
-med  the  presence  of  inflammation,  and  that  it  had  extended 
all  the  coats  ;  also,  that  the  mucosa  had  lost  its  epithelial 
ivering,  most  of  its  glandular  epithelium,  and  was  in 
aces  ulcerated  almost  down  to  the  muscular  coat.  But,  in 
idition,  at  the  distended  distal  end  there  was  an  unusual 
nountof  purulent  and  bacterial  infiltration  of  the  remains  of 
ie  mucosa.  This  fully  explained  the  heightened  tempera- 
ire  and  the  shiverings,  always  an  ominous  sign  in  abdominal 
sease.  The  operation  had  a  most  happy  effect.  The  general 
■alth  became  excellent,  and  the  abdominal  pain  soon  began 
1  get  well. 

I  will  now  narrate  another  case  of  appendicitis  with  pain 
x>n  the  left  side  of  the  abdomen,  and  none  in  the  right 
lac  fossa.  In  .luly,  1903,  I  saw  a  man  aged  36,  a  patient  of 
r.  Gully's.  When  I  saw  him  he  had  pain  and  tenderness  in 
e  left  side  of  the  abdomen  along  the  course  of  the  colon,  but 
me  in  the  right  iliac  fossa.  However,  he  had  been  sent  to 
e  because  he  was  supposed  to  be  recovering  from  a  recent 
tack  of  appendicitis.  Here  the  chances  of  error  were 
wiously  lees  than  intheformer  instance.  But  all  doubt  was 
t  at  rest  when,  after  a  week  in  bed,  the  pain  and  tenderness 
tiled  in  the  right  iliac  fossa  and  along  the  right  colon.  The 
tin  in  the  left  side  of  the  abdomen  was  clearly  caused  by 
litis,  because  it  followed  the  course  of  the  left  colon  and 
e  evacuations  contained  a  good  deal  of  pinkish  mucus.  At 
e  operation  the  appendix  was  difficult  to  find  and  to  remove, 
■cause  it  lay  behind  the  right  colon,  concealed,  I  believe,  in 
e  retro-colic  fossa.  It  was  constricted  in  two  places  and 
lated  beyond  the  strictures.  Microscopically  the  dilatations 
■re  full  of  muco-purulent  contents  mixed  with  moderate 
lantities  of  bacteria.  This  septic  fluid  had  infiltrated  the 
ucosa  at  places  where  superficial  ulceration  was  in  progress, 
oreover,  some  of  the  septic  fluid  had  forced  its  way  into  the 
ckets  of  a  certain  number  of  the  tubular  glands  in  the 
anner  depicted  in  my  book  on  appendicitis  (Fig.  13,  p.  58). 
■early  a  dangerous  state  of  affairs,  and  quite  enough  to 

■  plain  the  severe  illness  from  which  the  man  had  just 
covered. 

Here  we  have  two  cases  of  appendicitis  with  left-sided  pain 
one  a  schoolboy,  the  other  a  grown-up  man — both  most 
tf  cult  to  diagnose,  because  of  the  absence  of  pain  and  ten- 
rness  about  the  site  of  the  appendix.  The  man  was  the 
ist  puzzling,  because  of  the  previous  history  derived  from 
'.  Gully.  In  both  the  cause  of  the  left  sided  pain  was 
■arly  colitis.  But  why  was  there,  for  a  season  at  all  events, 
pain  or  tenderness  at  the  site  of  the  obviously  inflamed 
pendix  .J  Now,  the  two  cases  had  one  feature  in  common: 
both  the  inflamed  appendix  was  hidden  away  behind  the 
,;ht  colon.  Is  it  possible  that  the  colon  when  distended 
ords  some  sort  of  protection  ?  At  all  events,  in  both 
1  stances  the  tenderness  was  elicited  after  successful  steps 
id  been  taken  to  clear  the  colon  of  its  gaseous  and  faecal 
intents. 

Lastly,  it  is  to  be  noted  how  the  difficulties  of  these  cases 
■ared  themselves  up  after  a  probationary  period  of  rest  in  bed , 
■eful  dieting,  and  enemas.  These  three  are,  in  my  opinion, 
ential  measures  for  the  diagnosis  of  any  doubtful  case  of 
ipendicitis,  especially  the  first. 

now  come  to  that  most  embarrassing  combination  of 
ico-membranous  colitis  and  appendicitis.  That  strange 
ease,  muco-membranous  colitis,  seldom  comes  under  the 
bee  of  the  surgeon,  but,  nevertheless,  it  is  highly  necessary 
it  he  should  be  familiar  with  it.  I  do  not  know  whether 
nendicitis  can  cause  muco-membranous  colitis  ;  but,  on  the 
ner  hand,  I  do  know  that  muco-membranous  colitis  can 
ise  appendicitis.  For  instance,  about  three  years  ago  a 
y  came  under  my  observation  who  was  undoubtedly 
tering  from  muco-membranous  colitis.  She  had  all  the 
neral  and  local  signs.  When  the  constipated  bowels  acted 
;tv  aperients  mucus  and  mucous  casts  of  the  intestine  were 
sent.  These  casts  were  seen  under  the  microscope  to 
1 3 is t  of  mucus  and  epithelium,  but  without  any  trace  of 
'od.  Now,  although  the  whole  course  of  the  colon 
's  tender,  nevertheless  the  tenderest  spot  was  at 

■  Burney's  point,  and  there  she  felt  the  greatest  pain. 


This  had  led  two  able  physicians  to  diagnose  chronic  a&>en- 
dicitis  and  advise  removal.  In  addition  a  surgeon  had  rather 
heedlessly  spoken  of  the  possibility  of  malignant  growth. 
It  was  not  easy  for  me  to  decide  whether  the  appendix  ought 
to  be  removed.  Whilst  the  muco-membranous  colitis  was  not 
at  all  dangerous  to  life,  clearly  the  inflamed  appendix  might 
be.  The  removal  of  the  appendix  would  at  all  events  obviate 
this  danger,  and  might  at  the  same  time  have  a  favourable 
influence  upon  the  muco-membranous  colitis ;  a  favourable 
influence  such  as  the  operation  is  known  to  have  on  mucous 
colitis.  The  question  of  malignant  disease  would  also  be  laid  at 
rest.  So,  with  a  perfectly  clear  understanding  that  the  colitis 
might  not  be  cured,  the  appendix  was  removed  through  the 
rectus  incision.  It  was  about  4  in.  long,  distended, 
congested,  and  lay  upon  the  pelvic  brim  beneath 
a  capacious  caecum.  As  far  as  could  be  seen  and 
felt  the  abdominal  contents  were  perfectly  healthy.  The 
microscope  showed  that  the  coats  of  the  appendix,  especially 
the  muscular,  had  been  thinned  by  distension,  that  the 
mucosa  and  submucosa  were  slightly  inflamed,  with  much 
dilatation  of  their  lymphatics  ;  also  that  much  of  the  lining 
epithelium  had  been  shed  into  the  lumen,  which  contained, 
in  addition  to  the  shed  epithelium,  bacterial,  faecal,  and 
mucous  contents.  It  is  reasonable  to  assume  that  we  have 
here  a  picture  of  what  would  have  been  seen  if  the  intestine 
itself  could  have  been  microscopically  examined.  With  the 
exception  of  the  thinning  of  the  coats  the  changes  would  have 
been  the  same.  But  to  my  mind  the  appendix  did  not  seem 
to  be  in  a  particularly  dangerous  state.  We  know  perfectly 
well  that  this  form  of  muco-membranous  colitis  may  continue 
for  years  without  jeopardizing  the  life  of  the  sufferer ;  never¬ 
theless,  its  progress  and  dangers  may  be  different  when  it 
spreads  into  a  narrow,  easily-occluded  canal,  such  as  is  the 
lumen  of  the  appendix,  especially  when  that  lumen  loses 
much  of  its  epithelial  lining,  and  harbours  bacteria  of  various 
kinds. 

I  have  tried  to  find  out  what  good  was  done  by  the 
removal  of  this  appendix.  The  patient  herself  is  convinced 
that  her  condition  has  been  decidedly  improved.  I  doubt 
myself  whether  the  colitis  is  really  much  better,  but 
the  abdominal  pain  and  discomfort  are  much  less,  except 
when  she  allows  herself  to  become  constipated.  Also  the 
violent  headaches  and  incapacity  for  any  mental  exertion  are 
better.  Putting  aside  the  gain  in  safety  from  a  serious  attack 
of  appendicitis,  she  herself  is  quite  sure  that  she  has  made 
decided  improvement  since  the  operation,  and  is  hopeful  of 
complete  recovery. 

The  literature  1  have  read  ha3  not  given  me  much  informa¬ 
tion  concerning  the  relationship  between  muco-membranous 
colitis  and  appendicitis.  One  author  says:  “It  has  been 
asserted  that  pathogenetic  relations  exist  between  appendi¬ 
citis  and  enteritis  membranacea,  but  this  does  not  brook 
criticism  at  all.” 1  There  is  a  fine  air  of  didactic  finality  about 
this  sentence.  Doubtless  the  incessant  use  of  the  microscope 
would  show  that,  as  in  the  case  I  have  just  given,  the  appen¬ 
dix  may  be  inflamed  in  muco-membranous  colitis. 

I  now  narrate  a  case  of  quite  a  different  kind  of  colitis,  and 
in  which  the  appendix  was  inflamed  and  ulcerated.  A  man, 
aged  35,  was  admitted  into  St.  Bartholomew’s  Hospital  under 
my  care  on  May  3rd,  1902,  and  died  a  month  later.  In 
December  of  1901  he  began  to  have  diarrhoea.  At  first  the 
bowels  acted  from  two  to  four  times  in  the  twenty-four  hours, 
but  latterly  from  six  to  twelve  times.  The  motions  contained 
soft  faecal  material,  undigested  food,  much  blood,  and  muco¬ 
purulent  material.  Many  patches  of  ulceration  could  be 
seen  in  the  rectum.  They  oozed  blood  freely.  The  abdomen 
was  tender,  but  no  pain  was  complained  of  except  when  the 
bowels  acted.  At  first  the  temperature  was  98.4°  F.  and  the 
pulse  90.  During  the  last  days  the  temperature  ran  up  to 
103°  F.  and  the  pulse  to  140,  and  he  became  exceedingly 
emaciated. 

The  examination  showed  that  the  body  was  healthy 
throughout,  with  the  exception  of  the  large  intestine.  That 
“was  congested,  with  some  ulceration,  and  with  many  well- 
defined,  dark,  raised  nodules.”  The  presence  of  the  dark, 
raised  nodules  led  the  morbid  anatomists  to  label  the  case  as 
one  of  colitis  polyposa.  Mr.  Ernest  Shaw  saved  a  portion  of 
the  intestine  and  the  appendix. 

In  the  intestine  the  whole  depth  of  the  mucosa  was"' 
ulcerated  away,  so  that  no  trace  of  the  tubular  glands 
remained.  The  submucous,  muscular,  and  peritoneal  coats 
were  much  inflamed,  with  dilatation  of  their  blood  vessels 
and  lymphatics.  There  was  marked  proliferation  of  the 
endothelial  lining  of  many  of  the  blood  vessels.  The 
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base  of  the  ulcers  had  in  them  numbers  of  intes¬ 
tinal  bacteria.  We  had  no  reason  to  suspect  that  the 
appendix  had  suffered,  but  microscopically  it  was  ulcerated 
exactly  the  same  as  the  intestine.  Its  mucosa  had  dis¬ 
appeared,  and  its  lumen  contained  pus  cells,  epithelial 
cells,  red  blood  corpuscles,  and  a  few  bacteria.  The  endo¬ 
thelial  plates  of  many  of  the  blood  vessels  and  lymphatics 
were  swollen  and  detached. 

The  impression  left  upon  my  mind  by  the  histological 
examination  of  this  intestine  and  appendix  is  that  bacteria 
had  little  to  do  directly  with  this  condition.  In  other 
severe  kinds  of  ulceration  of  the  appendix  the  invasion 
of  the  coats  by  bacteria  is  almost  an  invariable  feature. 
On  the  other  hand,  the  alterations  in  the  endothelial 
Uinings  of  the  vessels  of  the  intestine  and  appendix 
suggest  very  strongly  that  they  at  all  events  were  at 
fault.  Many  possibilities  suggest  themselves — were  they 
inflamed  by  something  which  had  entered  them  from  the 
ulcerated  surface,  or  were  they  altered  by  something  con¬ 
veyed  by  the  circulation  ?  The  high  temperature  and  the 
accelerated  pulse  show  that  some  poison  had  entered  the 
circulation,  and  that  that  entrance  was  synchronous  with  an 
aggravation  of  the  intestinal  disease. 

We  do  not  know,  but  it  seems  probable  that  the  ulceration 
of  the  appendix  began  after  that  in  the  intestine,  also  it  was 
obviously  due  to  the  same  cause.  I  regret  that  this  case  has 
not  been  more  scientifically  worked  up.  We  are  quite  in  the 
dark  as  to  the  state  of  the  splanchnic  nervous  system.  Many 
things  were  tried  to  avert  the  fatal  ending.  The  rectum  and 
as  much  as  possible  of  the  colon  were  lavaged  with  weak 
solutions  of  nitrate  of  silver.  The  rectum  was  systematically 
drained  with  rubber  tubing.  Colotomy  or  typhlotomy  were 
not  tried  although  often  discussed.  Perhaps  it  would  have 
been  better  to  have  tried  one  of  these  expedients.  Clearly 
the  removal  of  the  appendix  was  out  of  the  question. 

Reference. 

1  The  Diseases  of  the  Intestines  and  Peritoneum.  Nothnagel  ;  edited  with 
additions  by  H.  D.  Rolleston,  1904,  p.  228.  This  excellent  work,  which 
Dr.  Rolleston  has  so  ably  edited,  is  most  helpful. 
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When  I  was  asked  to  read  a  paper  before  the  Oxford  Medical 
Society  it  seemed  to  me,  on  reflection,  that  there  was  no 
subject  which  could  be  of  wider  general  interest  than  that  of 
severe  indigestion.  It  is  interesting  to  the  physician  as  well 
as  to  the  general  practitioner,  because  the  number  of  cases  of 
this  condition  which  they  are  called  on  to  treat  must  neces¬ 
sarily  be  numerous,  and  demand  the  exercise  of  much 
patience  and  skill  in  their  management.  This  subject  is  also 
at  the  present  time  especially  of  great  interest  to  the  surgeon, 
because  he  is  being  called  upon  to  supplement  medical 
measures  by  surgical  when  drugs  fail  to  alleviate  severe  con¬ 
ditions  of  this  nature.  I  feel,  therefore,  that  I  may  reason¬ 
ably  hope  from  the  discussion,  to  which  this  is  a  prelude,  to 
elicit  some  new  facts — and  I  hope,  too,  some  new  indications 
— by  which  we  may  be  enabled  to  learn  more  accurately  how 
long  it  is  justifiable  to  trust  in  medical  treatment,  and  at  what 
period  the  aid  of  the  surgpon  should  be  called  for. 

Without  more  ado,  therefore,  I  will  briefly  put  before  you 
my  own  views  on  the  indications  for  operative  treatment,  so 
that  you  may  at  once  determine  whether  you  agree  with  me 
or  not. 

The  cases  in  which  surgical  interference  is  called  for  may 
be  divided  into  acute  and  chronic.  I  will  deal  with  the  acute 
varieties  to  start  with,  because  I  do  not  think  you  will  differ 
much  with  me  in  the  propositions  which  I  shall  lay  down 
about  them. 

1.  Rupturel  gastric  and  duodenal  ulcers  should  always  be 
treated  surgically  without  delay. 

2.  Severe  cases  of  haemorrhage  which  threaten  life  should 
likewise  be  treated  by  opening  the  belly  and  securing  the 
bleeding  point  or  points. 


3.  When  chronic  ulcers  of  the  stomach  and  duodenun 
cease  to  improve  under  medical  treatment,  surgical  inter 
erence  is  indicated  and  is  capable  of  affording  much  relief. 

In  order  to  enable  me  to  devote  the  bulk  of  my  time  thi: 
evening  to  the  consideration  of  this  third  proposition,  I  wil 
merely  allude  briefly  to  ruptured  ulcers  and  the  surgica 
treatment  of  haemorrhage  from  the  stomach.  The  symptom,1 
of  a  ruptured  ulcer  are  generally  characteristic.  The  patien 
who  has  usually  suffered  for  some  time  previously  fron 
chronic  dyspepsia,  is  suddenly  seized  with  an  attack  of  sever 
pain  in  the  region  of  the  stomach  and  duodenum,  and  become 
Collapsed,  usually  before  many  minutes  have  elapsed.  Some 
;imes  he  vomits  the  contents  of  his  stomach.  His  pulse-rat 
speedily  falls,  and  in  severe  cases  the  pulse  is  soon  scarce!; 
perceptible.  If  he  is  placed  quietly  in  bed  and  kept  ware 
with  blankets  and  hot  bottles,  the  general  condition  wil 
speedily  improve  especially  if  a  small  amount  of  morphine  i 
administered.  This  temporary  improvement  is  often  ver; 
deceptive.  It  is  important  to  recognize  the  fact  that  it  occurs 
or  the  medical  attendant  may  be  liable  to  defer  summonim 
the  surgeon  until  the  period  for  operative  interference  ha 
well-nigh  passed  away. 

If  the  diagnosis  of  this  condition  is  unattended  with  mucl 
difficulty  in  those  cases  in  which  the  symptoms  are  wel 
marked,  it  is  in  some  cases  hedged  round  with  considerate 
difficulty,  and  a  great  responsibility  will  always  rest  on  th 
doctor’s  shoulders  whether  an  operation  be  suggested  at  one 
or  expectant  treatment  is  decided  on,  at  least  for  a  time. 

But  even  if  an  operation  is  decided  on,  no  prudent  surged 
would  state  that  it  should  be  undertaken  on  the  spur  of  th 
moment.  It  is  rare  to  find  the  patient’s  condition  so  grav 
within  an  hour  or  two  of  his  seizure  as  to  demand  immediat 
interference.  The  more  favourable  moment  to  seize  is  shortl 
after  the  temporary  improvement  which  I  have  just  referre 
to  has  taken  place,  and  if  the  warmth  of  bed  and  hot  bottle 
is  not  sufficient  to  induce  temporary  abatement  of  the  mor 
urgent  symptoms,  an  injection  of  a  pint  or  more  of  hot  salin 
solution,  at  about  ico°  F.,  into  the  rectum  is  usually  attende 
by  a  very  beneficial  effect.  It  is  certainly  not  easy,  an 
probably  not  possible  in  all  cases,  to  distinguish  between 
ruptured  gastric  and  a  ruptured  duodenal  ulcer,  but  whe 
once  the  peritoneal  cavity  has  been  opened  the  distinction  i 
not  usually  a  difficult  one.  The  fluid  which  issues  from  a 
ulcer  of  the  duodenum  is  clear  and  limpid,  and  reminds  on 
of  the  contents  of  an  ovarian  cyst,  and  at  first  is  usual! 
confined  to  the  right  side  of  the  abdominal  cavity,  to  whic 
it  is  limited  by  the  attachment  of  the  mesentery.  It  is  0 
this  account  that  some  of  these  cases  are  recorded  as  bein 
mistaken  for  an  attack  of  appendicitis,  for  the  effused  flui 
finds  its  way  into  the  right  iliac  fossa  and  gives  rise  to  pai 
in  that  region.  The  sudden  bursting  of  an  abscess  in  th 
region  of  the  abdomen,  the  rupture  of  a  gall  bladder,  ( 
plugging  of  the  mesenteric  veins  may  be  mistaken  for  th; 
condition,  and  so  also  may  a  ruptured  tubal  gestation.  Erroi 
in  diagnosis  have  been  recorded  by  various  observers,  but  i 
most,  if  not  all  of  them,  an  operation  was  urgently  called  f( 
in  order  to  save  the  life  of  the  patient. 

The  fluid  which  issues  from  a  ruptured  gastric  ulcer 
usual  greater  in  amount  than  that  which  finds  its  way  out  1 
a  duodenal  ulcer,  mainly,  I  believe,  because  the  stomac 
holds  more  than  the  duodenum,  and  also  because  stomac 
perforations  are  usually  of  considerable  size  and  thus  perm 
the  easy  escape  of  stomach  contents.  The  char'acter  of  tl 
fluid  which  is  poured  out  from  the  stomach  when  an  ulo 
ruptures  varies  much  more  in  character  and  consistency  the 
does  that  which  comes  from  the  duodenum,  and  this  depem 
mainly  on  the  stage  of  digestion  at  which  the  rupture  occur 
It  would  appear  from  the  observations  of  various  surged 
that  the  ulcers  which  rupture  are  more  commonly  found  ( 
the  front  surface  of  the  stomach  or  on  the  back  of  the  fir 
part  of  the  duodenum.  These  regions,  therefore,  should  1 
first  searched  by  the  operator.  The  search  will  be  mm 
assisted  by  a  momentary  inspection  of  the  abdominal  cavi 
as  soon  as  it  is  opened.  The  direction  from  which  the  effus' 
liquid  is  flowing  forms  a  valuable  guide  to  the  position  whi 
the  ulcer  occupies. 

The  method  which  I  usually  adopt  is  to  make  an  incisi 
about  3  in.  in  length,  parallel  with  the  fibres  of  the  rig 
rectus  muscle  above  the  umbilicus,  because  an  incision 
this  position  gives  good  access  to  the  part  affected,  ai 
generally  results  in  a  good  sound  scar  when  it  is  healed, 
the  ulcer  be  not  within  reach  from  this  incision  it  must 
extended,  and  occasionally  the  whole  rectus  muscle  will  ha 
to  be  cut  across  before  it  can  be  satisfactorily  dealt  with. 
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Assuming,  however,  that  the  stomach  and  duodenum  are 
lot  bound  down  by  adhesions,  which  is  rarely  the  case  in 
perforating  ulcers,  it  is  generally  possible  to  bring  up  into 
;he  wound  the  aperture  through  which  the  contents  have 
uade  their  escape.  When  once  the  surgeon  is  face  to  face 
vith  the  ulcer,  several  methods  are  open  for  its  treatment, 
[t  may  be  excised,  and  its  edges  brought  together  by  a  fine 
lilk  suture,  or  the  edges  of  the  ulcer  may  be  brought  together 
without  excision,  and  the  peritoneal  surfaces  slightly  inverted. 
Neither  plan  is  easy  of  performance  on  account  of  the  harden- 
ngof  the  neighbouring  tissues,  which  is  generally  an  accom- 
>animent  of  these  ulcers.  Time  is  usually  an  important 
actor  in  the  operation  if  the  patient’s  life  is  to  be  saved, 
.atterly  I  have  contented  myself  with  simply  drawing  the 
•dges  together  with  sutures,  and  then  covering  the  ulcer,  if 
>ossible,  with  an  omental  flap.  This  method  has,  in  my 
lands,  succeeded  better  than  any  other. 
iVhen  the  sutures  are  inserted  and  tied,  the  stomach  or 
uodenum,  as  the  case  maybe,  is  returned  into  the  abdominal 
avity ;  and  a  glass  drain  is  inserted  through  a  fresh  incision 
ato  that  portion  of  the  abdomen  where  the  largest  amount  of 
uid  is  found,  the  original  wound  being  closed  with  sutures, 
'his  seems  to  me  to  be  a  better  plan  than  placing  a  drain  in  the 
peration  wound,  as  it  leaves  the  wound  free  to  heal,  and,  if 
uppuration  occur,  there  is  less  chance  of  a  hernia  later. 


that  the  surgeon’s  efforts  would  be  likely  to  meet  with  success 
in  all  such  cases.  I  was  once  a  witness  some  years  back  of  a 
death  which  occurred  from  this  cause.  The  patient  in  ques¬ 
tion  was  a  young  woman  who  had  been  suffering  for  some 
time  from  symptoms  of  gastric  ulcer,  but  I  have  no  recollec¬ 
tion  that  there  was  anything  in  her  symptoms  which  would 
have  led  one  to  suppose  that  her  death  would  take  place 
from  haemorrhage.  She  was  suddenly  seized  with  a 
violent  pain  in  the  stomach,  and  vomited,  I  think  I 
may  say,  several  pints  of  almost  pure  blood.  In  less  than  an 
hour  she  had  breathed  her  last.  Ulceration  had  taken  place 
into  one  of  the  arteries  of  the  pancreas.  I  doubt  if  any 
surgical  interference  could  have  been  prompt  enough  to  save 
her.  Jt  is  difficult  to  obtain  a  record  of  the  length  of  time 
that  elapses  between  the  onset  of  the  bleeding  and  the  death 
of  the  patient  in  these  cases  of  sudden  haemorrhage.  The 
cases  which  in  all  probability  will  yield  better  results  are 
those  which  do  not  exist  in  museums,  for  the  simple  reason 
that  if  they  did  they  would  show  no  morbid  change  that 
would  be  visible  to  the  naked  eye.  I  cannot  do  better  than 
relate  one  which  came  under  my  care  a  short  time  back. 

I  was  asked  by  one  of  my  medical  colleagues  to  see  a  young 
woman  who  had  suffered  for  several  months  from  the  usual 
symptoms  of  gastric  ulcer.  Several  severe  attacks  of  bleeding 
had  occurred,  and  as  the  last  attack  had  left  her  all  but 


Fig.  I. 

The  propriety  of  surgical  interference  in  gastric  haemorrhage 
by  no  means  so  well  established  as  in  cases  of  ruptured 

I  T’  ?°l  do  1  for  one  moruent  wish  to  suggest  that  it  is 
1  ely  to  be  called  for  in  any  large  number  of  cases  of  gastric 
•eration.  If,  however,  so  large  an  amount  of  blood  has 
jn  lost  suddenly  as  to  threaten  the  patient’s  life,  or 
;iy  repeated  haemorrhages  of  smaller  amount  such  a  condi- 
-n  of  weakness  and  anaemia  is  induced  as  to  suggest  the 
‘thhoodof  a  fatal  issue,  a  good  case  has,  it  seems  tome, 
m  made  out  for  the  treatment  of  this  condition  by  surgical 
r^er  than  medical  measures. 

here  are  several  preparations  in  the  museum  of  St.  Bar- 
)lomew's  Hospital  of  gastric  ulcers,  in  which  the  walls  of 
^•  splenic  artery  have  been  attacked  by  the  extension  of  a 
hfC  ,u  cer>  an(*  death  has  resulted  from  severe  and,  one 
^got  almost  say,  sudden  haemorrhage.  Such  cases  are  often 
iJbea  as  indications  of  the  need  of  surgical  interference. 

‘  l.even  if  we  admit— as,  no  doubt,  we  all  should— that  they 
mdieations  of  the  need  of  surgery,  it  by  no  means  follows 


Fig.  2. 

pulseless,  surgical  interference  was  suggested.  I  opened  her 
abdomen,  and  incised  the  stomach.  I  introduced  my  finger 
into  its  interior,  and  could  find  no  evidence  whatever 
of  ulceration.  There  was,  however,  one  spot  from  which 
blood  was  oozing.  I  passed  a  stitch  of  fine  silk  round  it  and 
arrested  the  bleeding  without  difficulty.  I  took  care  to 
transfix  some  of  the  mucous  membrane,  so  as  to  prevent  my 
ligature  from  slipping.  After  careful  search  I  found  one  or 
two  more  bleeding  points  and  treated  them  in  the  same 
manner.  The  opening  in  the  stomach  was  closed  in  the 
ordinary  way,  and  the  organ  returned  into  the  abdomen.  A 
good  recovery  resulted,  and  I  understand  the  patient  has 
remained  in  good  health  since. 

Cases  of  this  kind  have  been  recorded  by  other  surgeons, 
and  they  open  up  a  vista  of  future  success.  So  far  as  one  can 
judge  from  published  cases,  a  fine  ligature,  which  transfixes 
the  mucous  membrane,  offers  the  best  chance  of  success.  A 
cautery  has  been  tried  in  some  cases,  and  has,  I  believe, 
resulted  in  failure  in  every  instance. 


But,  as  I  told  you  when  I  began  my  remarks,  my  object  is 
to  draw  your  attention  rather  to  chronic  cases  of  ulceration, 
which  have  not,  I  think,  received  the  full  amount  of  surgical 
attention  which  they  deserve,  and,  in  order  that  I  may 
emphasize  the  class  of  case  to  which  I  am  now  referring,  I 
have  here  a  series  of  lantern  slides  of  stomachs  with  ulcers  to 
which  I  should  like  to  direct  your  attention  for  a  few  minutes. 
They  are  taken  from  specimens  in  the  Museum  of  St. 
Bartholomew’s  Hospital. 

Fig.  i  shows  a  portion  of  the  front  wall  of  the  stomach  of  a  girl, 
aged  20,  who  was  brought  into  the  hospital  some  years  ago.  She 
was  seized  with  sudden  pain,  became  collapsed,  and  died  just 
twenty  hours  after  the  onset  of  her  attack.  The  clinical 
records  state  that  no  history  whatever  could  be  obtained  of 
previous  gastric  trouble,  beyond  possibly  slight  pain 
occasionally  after  food.  This  had  not  been  severe  enough  to 
lead  her  to  seek  medical  aid. 

The  specimen  represented  in  Fig.  2  consists  of  a  portion  of 
the  stomach  and  duodenum,  which  displays  a  well-marked 
and  deeply-cut  ulcer  situated  just  at  the  pylorus.  It  can 
hardly  be  said  to  belong  either  to  the  stomach  or  duodenum, 
as  it  invades  both  of  them  equally.  It  was  taken  from  a  man, 
aged  45,  who  had  suffered  for  many  years  from  severe  pain 
after  food.  He  had  been  unable  to  earn  his  living  for  some 
time.  He  appears  to  have  suffered  from  haematemesis  and 
constantly  vomited  his  food.  His  death  was  due  to  exhaustion, 
and  he  was  supposed  during  life  to  have  suffered  from  cancer, 
but  the  microscopic  examination  of  the  specimen  does  not 
support  that  view. 


the  onset  and  progress  of  the  diseases  in  question,  and  of  the 
steps  that  must  be  taken  to  treat  them  by  surgical  measures 
when  medical  treatment  has  done  all  that  it  can  for  them. 

What  can  be  more  striking  than  the  first  of  these  cases  ?  A 
large  ulcer,  which  must  have  taken  some  time  to  form,  and  in 
its  centre  a  smaller  one  which  perforated  and  caused  death 
in  less  than  twenty-four  hours.  There  can  be  no  doubt  of  the 
propriety  of  surgical  interference  in  such  a  case. 

Two  of  these  preparations  display  marked  ulceration  just  at 
the  pylorus  ;  in  one  the  disease  was  innocent  in  character  and 
in  the  other  malignant,  but  in  both  cases  the  pain  is  stated 
to  have  been  excruciating.  Whenever  the  pain  is  severe  in 
these  cases  it  is  almost  absolutely  certain  that  the  ulceration 
is  situated  close  to  the  pyloric  orifice.  In  all  probability  the 
pain  is  due  to  the  squeezing  of  the  food  over  the  ulcerated 
surface  during  its  passage  from  the  stomach  to  the  duodenum, 
which  process  gives  rise  to  much  of  the  pain  that  is  complained 
of.  The  preparation  in  which  the  ulceration  is  innocent  in 
character  displays  another  point  of  importance.  It  proves  very 
clearly  that  if  the  ulcer  had  been  healed  completely  during 
life,  the  only  possible  result  would  have  been  to  block  the 
pylorus  and  prevent  the  contents  of  the  stomach  from  finding 
their  way  into  the  duodenum.  It  is  difficult  to  see  what 
plastic  operation  on  the  pylorus  could  possibly  have  remedied 
this  state  of  affairs.  It  is  equally  certain  that  no  plastic  opera¬ 
tion  on  the  pylorus  could  have  been  of  any  avail  in  the  case 
of  cancer.  Though  both  of  these  cases  were  diagnosed  as  cancer 
during  life,  in  only  one  of  them  was  the  diagnosis  confirmed 
at  the  autopsy.  An  accurate  diagnosis  in  an  early  stage  of 
this  disease  always  presents  a  difficulty. 


Fig.  4. 


Fig.  3- 


Fig.  3  exhibits  a  large  ulcer  close  to  the  pylorus  situated  on 
the  back  wall  of  the  stomach.  This  .specimen  was  taken 
from  a  man,  aged  36,  who  had  suffered  from  pain  after  food 
for  three  years.  One  week  before  his  death  he  was  admitted 
into  hospital  in  consequence  of  copious  haematemesis,  which 
continued,  and  was  accompanied  by  melaena  until  death  took 
place,  which  was  caused  by  the  weakness  induced  by  repeated 
bleeding,  and  did  not  result  from  a  large  and  violent  attack  of 
haemorrhage.  The  base  of  the  ulcer  was  found  after  death  to 
be  in  direct  communication  with  an  aneurysm  of  the  splenic 
artery,  which  was  closely  attached  to  the  ulcer.  The  pancreas 
is  stated  to  have  been  hard  and  thickened. 

Fig.  4  is  a  dilated  stomach  in  which  the  pylorus  and  com¬ 
mencement  of  the  duodenum  are  affected  by  cancer.  The 
interest  which  attaches  to  this  specimen  is  largely  enhanced 
by  the  fact  that  it  is  stated  that  there  was  no  infection  of  the 
surrounding  parts.* 

It  is  only  by  a  careful  study  of  the  various  specimens  which 
have  been  preserved  in  our  museums  to  illustrate  the  diseased 
conditions  that  affect  the  region  of  this  body,  coupled  with  the 
plinioal  histories  of  these  eases,  that,  we  can  form  any  idea  Of 


*  A  large  series  oi  lantern  slides  of  otber  specimens,  in  addition  to  those 
which  are  here  figured,  were  displayed  in  order  to  demonstrate  the 
actual  conditions  that  are  met  with  in  the  ulcerative  affections  which 
auack  this  region  of  the  body.  For  the  photographs  from  which  these 
illustrations  are  taken  1  am  indebted  to  Mr.  tileuny. 


The  other  case  in  which  an  aneurysm  of  the  splenic  artery 
exists  is  only  one  of  many  preparations,  which  all  illustrate 
the  possibility  of  invasion  of  an  adjacent  artery  by  the  process 
of  ulceration.  . 

I  think,  then,  we  may  fairly  say,  after  an  examination  of 
these  specimens,  that  chronic  ulceration  of  the  stomach 
which  is  not  amenable  to  medical  treatment,  especially  when 
such  ulceration  is  situated  in  the  neighbourhood  of  the 
pylorus,  demands  surgical  interference. 

The  next  question  to  ask  ourselves  is,  What  are  the  means 
available  for  treating  this  condition  surgically?  The  earliei 
attempts  of  surgeons  were  directed  towards  enlarging  the 
pylorus  either  by  forcible  dilatation  (Loreta’s  operation)  or  bj 
pyloroplasty.  Neither  of  these  plans  are  much  in  favour  ai 
the  present  time,  because,  even  if  they  are  successful  at  first 
subsequent  experience  has  shown  that  cases  treated  by  eithei 
of  these  plans  are  liable  to  relapse.  An  examination  of  th< 
specimens  of  pyloric  obstruction  which  are  preserved  in  oir 
museums  shows  that  whether  the  ulcerative  process  u 
innocent  or  malignant  in  character  it  is  liable  to  spread  sons 
distance  from  the  spot  where  it  began,  and  that  is  is  often  s< 
situated  as  to  preclude  any  possibility  of  restoring  a  suitabb 
outlet  for  the  stomach  in  the  natural  position.  The  large 
one’s  experience  in  these  cases  and  the  more  often  one  J 
called  upon  to  treat  them  by  operative  interference  the  mor 
important  does  this  view  of  the  case  become,  and  hence  it  1 
that  gastrojejunostomy,  in  which  two  healthy  portions  of  go 
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i  selected  for  union,  has  come  to  be  regarded  as  the  form 
operation  best  suited  to  the  majority  of  these  eases. 

\  portion  of  the  jejunum  situated  about  5  in.  or  6  in.  from 
commencement  is  now  usually  selected  as  the  most  suit- 
le  point  for  connexion  with  the  stomach.  The  jejunum  is 
ry  movable  at  this  spot,  so  that  union  can  easily  be  effected 
thout  any  undue  tension  on  the  surrounding  parts.  The 
inverse  mesocolon  is  scratched  through  with  some  blunt  in- 
ument  and  a  portion  of  the  lower  and  back  wall  of  the 
>mach  selected  which  is  fairly  free  from  blood  vessels,  and 
is  here  that  an  opening  is  made  and  the  stomach  united  to 
°  jejunum. 

Che  general  principle  of  the  method  which  is  employed  will 
rendered  perfectly  clear  by  a  reference  to  the  accompanying 
igram  (Fig.  5);  but  it  cannot  be  denied  that  there  are 
'advantages  iii  an  operation  thus  performed.  The  bile  and 
ncreatic  fluids  must,  it  is  clear,  follow  the  course  which  is 
licated  by  the  arrows,  and  these  fluids  are  liable  to  pass 
:k  into  the  stomach  before  they  reach  the  lower  parts  of 
j  small  intestine.  Though  in  many  instances  this  does  not 
pear  to  influence  the  future  progress  of  the  case,  this  is  not 
rays  so  by  any  means.  A  few  days  after  the  operation  the 
dent  may  begin  to  vomit  quantities  of  dark -brown  material, 
ich  speedily  results  in  a  fatal  issue,  owing  to  what  is  known 


the  vicious  circle  being  set  up.  Various  methods  of 
‘ration  have  been  devised  with  a  view  to  preventing  the 
sage  of  the  bile  and  pancreatic  fluids  into  the  stomach. 
3  simplest  method  of  effecting  this  object  is  to  make  a 
ond  junction  between  two  adjacent  loops  of  jejunum.  (See 
.  5,  £.)  The  effect  of  this  plan,  which  was,  1  believe,  first 
gested  by  Lauenstein,  is  to  carry  the  bile  and  pancreatic 
ds  direct  into  the  intestine  just  below  the  gastro- 
inostomy  opening,  and  thus  obviate  any  chance  of  the 
ous  circle  supervening.  Since  I  have  adopted  this  method 
peration  I  have  not  been  troubled  by  the  occurrence  of  the 
ous  circle  after  these  operations. 

here  can  be  but  little  doubt  that  the  ideal  operation  for  the 
ef  of  pyloric  obstruction  is  pylorectomy,  inasmuch  as  the 
aral  relationship  of  the  parts  is  preserved,  there  is  no 
ous  circle  to  be  feared,  and  the  occurrence  of  a  peptic 
-r  in  the  duodenum  has,  so  far  as  I  am  aware,  never  been 
cribed  as  a  sequel  to  pylorectomy. 

uite  recently  Finney  has  described  a  new  method  of  pyloro- 
Jty  as  he  terms  it,  which  is  in  reality  a  gastroduodenostomy 
ch  includes  the  pyloric  orifice.  Armour  has  discussed  the 
sibilities  of  the  operation  in  a  paper  which  has  appeared 
1  recent  issue  ot  the  British  Medical  Journal,1  and 
Higst  other  remarks  states,  “active  ulceration  would 
ear  to  be  possibly  the  only  objection  to  this  operation.” 
ew  surgeons  would  differ  from  this  statement,  but  it  must 
any  be  borne  in  mind  that  it  is  in  order  to  stem  the  pro- 
is  and  minimize  the  effects  of  active  ulceration  that  the 
ration  of  gastrojejunostomy  is  usually  undertaken,  and  as 
be  seen  by  the  details  of  the  cases  which  I  am  about  to 
'ate,  gastrojejunostomy  is  often  the  only  method  of  gastro¬ 


intestinal  anastomosis  that  can  be  safely  performed  in  these 
cases. 

Case  i  (Abstract). 

A.  G.,  aged  54.  Had  suffered  from  severe  indigestion  for  several 
years  before  I  saw  him.  He  could  rarely  keep  a  meal  down,  and  was 
(luite  prevented  from  earning  his  living  by  pain  and  the  weakness  which 
it  produced.  He  had  at  times  suffered  from  haematemesis.  Before  I 
saw  him  he  had  been  under  treatment  both  as  out-patient  and  in-patient 
at  various  hospitals,  and  had  been  taught  to  wash  out  his  stomach. 
With  great  care  he  managed  to  get  along,  but  obtained  no  permanent 
relief  from  his  symptoms. 

His  abdomen  was  carefully  examined  both  with  and  without  an 
anaesthetic,  but  nothing  abnormal  could  be  detected,  except  that  he 
always  complained  of  some  pain  on  pressure  in  the  epigastric  region. 
An  exploratory  operation  with  a  view  to  treatment  was  decided  on,  and 
an  incision  was  made  through  the  right  rectus  muscle  just  above  the 
level  of  the  umbilicus.  The  stomach  was  found  to  be  drawn  ud  towards 
the  liver  by  adhesions,  and  the  pylorus  was  hard  and  thickened.  The 
adhesions  were  so  dense  that  it  seemed  futile  to  make  any  attempt  to 
break  them  down.  A  gastrojejunostomy  was  therefore  performed  by  the 
retrocolic  route,  and  the  two  adjacent  loops  of  jejunum  were  united  in 
the  manner  I  have  just  described.  Recovery  was  uneventful,  and  before 
the  patient  left  the  hospital  he  was  able  to  take  solid  food  with  ease  and 
said  he  felt  perfectly  well. 

Case  11  (Abstract). 

E.  T.,  aged  38,  was  under  my  care  in  Sc.  Bartholomew’s,  and  the 
following  history  was  obtained  of  his  condition  : 

Vomiting  and  haematemesis  during  the  previous  six  months ; 
admitted  he  had  drunk  a  good  deal.  On  the  morning  of  the  day  on 
which  I  saw  him  was  seized  with  a  severe  pain  whilst  driving  his  cab. 
As  the  pain  got  worse  and  he  felt  very  ill  he  was  brought  to  the 
hospital  and  admitted,  as  he  was  evidently  seriously  ill.  After  he  had 
been  put  to  bed  and  carefully  examined  his  condition  was  as  follows  : 
The  right  half  of  his  abdomen,  especially  at  the  upper  part,  was  tender 
to  touch,  and  scarcely  moved  at  all  with  respiration.  Inspiration  was 
painful. 

I  saw  him  for  the  first  time  about  six  hours  after  his  seizure.  His 
general  condition  had  improved  somewhat,  and  he  felt  fairly  com¬ 
fortable  as  long  as  he  was  fairly  still.  Temperature,  101.20;  pulse,  90. 
The  tenderness  in  the  upper  part  of  the  abdomen  had  increased  some¬ 
what,  and  the  whole  of  this  area  was  dull  to  percussion.  The  intense 
tenderness,  coupled  with  the  previous  history  of  sickness  afeer  food 
and  haematemesis,  seemed  to  point  to  a  leaking  gastric  or  duodenal 
ulcer.  The  abdomen  was  opened  through  the  right  rectus.  There  were 
abundant  adhesions.  On  reaching  the  pylorus  some  turbid  serum 
welled  up,  accompanied  by  a  small  amount  of  gas.  The  pylorus  itself, 
together  with  the  stomach  and  duodenum  for  about  an  inch  on  either 
side  of  it,  was  firmly  bound  down  to  the  surrounding  parts.  The  con¬ 
dition  was  an  exceedingly  difficult  one  to  deal  with.  The  patient  was 
in  no  fit  condition  to  stand  a  pylorectomy.  and  it  seemed  impossible  to 
get  at  the  ulcer  to  close  it.  Moreover,  it  was  clear  that  there  was  con¬ 
siderable  pyloric  obstruction. 

As  far  as  possible  the  extravasated  stomach  contents  were  sponged 
out.  A  considerable  amount  had  leaked  into  the  right  half  of  the 
abdomen.  A  glass  drain  was  inserted  midway  between  the  ribs  and  the 
crest  of  the  ilium.  I  closed  over  the  ulcer  with  an  omental  flap,  and 
performed  a  posterior  gastrojejunostomy,  so  as  to  ensure  a  free  passage 
for  the  stomach  contents.  The  immediate  result  was  perfectly  success¬ 
ful  so  far  as  his  life  was  concerned.  More  radical  measures  may  pos¬ 
sibly  be  considered  later  if  it  is  deemed  necessary. 

Case  iii  (Abstract). 

E.  \V.,  59,  who  had  suffered  from  severe  attacks  of  indigestion  for 
some  years  past,  first  came  under  my  care  in  January,  1904,  with  what 
appeared  to  be  an  attack  of  chronic  intestinal  obstruction,  which  was 
relieved  by  rest  in  bed,  enemata,  and  careful  feeding.  A  month  or  two 
later  lie  returned  evidently  much  worse,  thin  and  emaciated,  and  a 
lump  could  be  felt  in  the  region  of  his  pylorus.  After  being  suitably 
prepared  for  a  few  days  he  was  submitted  to  operation.  An  incision 
wa3  made,  as  in  the  two  previous  cases,  through  the  right  rectus.  The 
diseased  mass,  which  involved  the  pylorus,  came  up  easily  into  the 
wound.  There  were  no  enlarged  glands  along  the  lesser  curvature  of 
the  stomach. 

A  clamp  was  placed  on  the  duodenum,  which  was  severed  about  half 
an  inch  beyond  the  limits  of  the  growth.  The  stomach  was  cut  across 
about  three  inches  from  the  pylorus.  The  upper  part  of  the  stomach 
wound  was  closed,  and  the  lower  part  united  to  the  duodenum  by  end- 
to-end  anastomosis.  Catgut  was  employed  for  the  mucous  membrane, 
and  a  continuous  silk  suture  for  the  peritoneal  and  muscular  coats. 
An  excellent  recovery  resulted  and  the  man  is  now  perfectly  well  more 
than  a  year  after  the  operation. 

At  the  time  when  this  growth  was  removed  little  doubt  existed  in  my 
own  mind  that  the  case  was  one  of  cancer,  and  so  it  turned  out  to  be. 
But  a  careful  microscopic  examination  demonstrated  that  a  cancerous 
growth  was  to  be  seen  only  in  a  small  portion  of  the  mass  that  I  had 
removed,  and  it  belonged  to  the  eolumnar-celled  variety. 

These  three  cases  are  excellent  illustrations  of  types  of 
disease  that  give  rise  to  severe  indigestion,  and  yet  are 
amenable  to  surgical  treatment  only. 

The  first  case  was  one  that  had  been  under  various  phy¬ 
sicians,  and,  though  benefited  for  awhile  during  the  time  that 
treatment  by  dieting,  rest  in  bed,  and  washing  out  was  being 


MEMORANDA. 


[March  4,  1905. 


Tn  British  "I 
M  8DIGAL  JoOMAlJ 


carried  on,  he  speedily  reverted  to  his  former  condition  as 
soon  as  these  methods  could  no  longer  be  pursued.  When 
the  stomach  was  explored  the  explanation  of  this  state  of 
affairs  was  obvious.  The  pylorus  was  so  contracted  that  food 
could  only  with  great  difficulty  be  made  to  pass  through  it. 

The  second  case,  when  it  was  explored,  exhibited  much  the 
same  condition  as  the  first,  but  illustrates  in  addition  the 
possibility  of  rupture  in  these  long-standing  cases  of  ulcera¬ 
tion,  and  the  dangers  to  life  which  such  patients  may 
encounter  in  addition  to  the  pain  and  inconvenience  which 
they  suffer. 

The  third  ca3e  is  especially  instructive,  as  it  affords  evidence 
of  a  simple  ulcer  with  surrounding  inflammatory  trouble 
becoming  the  seat  later  on  of  malignant  disease,  and  empha¬ 
sizes  the  great  difficulty  which  must  always  exist  in  deciding 
from  mere  inspection  and  touch  whether  such  a  case  is 
innocent  or  malignant  in  character. 

It  is  undoubtedly  difficult  at  the  present  time  to  speak  with 
certainty  on  the  indications  for  operative  treatment  in  these 
cases  of  severe  indigestion.  The  class  of  case  to  which  I  am 
referring  owes  its  symptoms  to  the  fact  that  the  stomach  is 
crippled  and  the  pylorus  obstructed.  When  this  is  the  case, 
whether  the  obstruction  is  due  to  cancer  or  not,  the  stomach 
should  be  explored  and  the  pyloric  obstruction,  if  possible, 
removed.  If  removal  of  the  mass  is  impossible  an  almost 
immediate  relief  can  be  obtained  by  having  recourse  to 
gastrojejunostomy. 

Reference. 

1  Vol.  i;  1905,  p.  123. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

OTOLITH  REMOVED  FROM  THE  EXTERNAL 
AUDITORY  MEATUS. 

A.  L.,  aged  30,  female,  consulted  me  on  account  of  extreme 
tinnitus  aunum  and  deafness.  She  stated  that  she  had  been 
slightly  deaf  since  a  child,  but  during  the  last  two  years  the 
deafness  had  become  very  much  worse  and  the  noises  in  her 
head  unbearable.  Two  years  ago  she  consulted  a  medical 
man  about  her  ears  and  underwent  treatment  for  a  month ; 
since  then  she  has  received  no  treatment.  She  has  had  slight 
discharge  at  times  from  the  left  ear. 

On  the  right  side  the  external  auditory  meatus  was  quite 
clear ;  the  membrana  tympani  was  opaque,  thickened,  and 
retracted,  but  there  was  no  discharge. 

On  the  left  side  the  external  auditory  meatus  was  entirely 
blocked,  so  that  the  speculum  could  not  be  used.  With  a 
probe  a  hard  substance  was  felt,  filling  the  meatus.  Repeated 
syringing  failed  to  move  it.  After  separating  it  all  round  the 
meatal  margin  with  a  thin  probe  I  extracted  with  forceps  a 
cone-shaped  foreign  body.  All  that  could  be  seen  after  re¬ 
moval  was  a  bed  of  granulations,  which  bled  freely.  I  sent 
this  specimen  to  the  Clinical  Research  Association  and  re¬ 
ceived  the  following  report : 

The  otolith  was  found  by  microchemical  methods  of  analysis  to 
consist  of  epithelium  and  waxy  material,  with  calcium  phosphate  and 
carbonate  and  traces  of  triple  phosphate.  No  nucleus  of  any  foreign 
material  could  be  found.  The  otolith  weighed  4^  gr. 

The  patient  came  to  see  me  a  few  days  after  removal  of  the 
otolith  ;  the  granulations  were  discharging  a  little  pus.  She 
stated  that  the  noises  in  the  head  were  much  better,  but  there 
was  no  alteration  in  her  hearing.  She  also  stated  that  she 
had  no  idea  that  there  was  anything  in  her  ear  before  coming 
to  see  me. 

Unless  I  am  mistaken,  this  is  a  unique  case,  as  I  have  never 
seen  any  publication  on  otoliths. 

H.  J.  Godwin,  M.B.,  B.S.,  F.R.C.S., 

Surgeon  to  the  Royal  Hants  County  Hospital,  Winchester. 

Winchester. 


BREECH  PRESENTATION  COMPLICATED  BY  SPINA 
BIFIDA  AND  HYDROCEPHALUS. 

On  February  ist  I  was  called  to  see  Mrs.  C.,  aged  41,  in 
labour.  She  had  previously  been  delivered  of  four  healthy 
children,  both  the  labours  and  presentations  being  normal  in 
all  respects.  The  last  confinement  took  place  seven  years  ago. 
I  found  the  os  about  three-quarters  dilated.  The  membranes 
had  ruptured  some  hours  previously.  The  breech  was  pre¬ 
senting.  All  went  on  well  till  the  breech  and  legs  had  been 
born.  A  few  weak  pains  sufficed  to  expel  the  body  of  the 


child  another  few  inches— sufficient,  at  all  events,  to  brin 
to  view  the  commencement  of  a  spina  bifida.  Then  the  pain 
ceased  altogether.  I  waited  in  vain  for  three' quarters  of  ai 
hour  for  another.  I  then  examined  the  abdomen,  and  foun< 
that  the  uterus  had  not  diminished  in  size  to  any  appreciabh 
extent.  My  first  thought  was  that  it  was  a  case  of  twins,  an< 
that  the  second  child  was  obstructing  the  delivery  of  thi 
first. 

I  gave  chloroform,  and  introduced  my  hand  and  arm  inti 
the  vagina  and  uterus,  and  found  the  latter  occupied  byai 
enormous  hydrocephalic  head.  I  had  no  perforator  with  me 
but  determined  to  try  ordinary  domestic  sharp-pointe< 
scissors.  The  head  was  high  up,  and  the  vagina,  beini 
already  obstructed  by  the  body  of  the  child,  and  thi 
scissors  rather  short,  it  was  a  very  difficult  business  tt 
direct  the  scissors  with  the  left  hand  and  puncture  with  thi 
right.  After  many  attempts  I  succeeded  in  perforating  a 
the  nearest  possible  point,  and  with  my  left  hand  in  theuteru, 
squeezed  as  much  fluid  as  possible  out  of  the  hydrocephali, 
head.  I  then  inserted  my  left  forefinger  in  the  mouth,  and 
with  my  right  index  and  middle  finger  on  the  shoulders  of  thi 
child,  pulled  hard  and  delivered.  The  uterus  contracted  a 
once  and  very  soon  expelled  the  placenta.  The  spina  bifid: 
was  of  the  syringomyelocele  variety.  It  was  covered  not  b} 
skin  but  by  a  thin  translucent  membrane.  It  was  quite  3a 
and  bleeding,  and  had  the  appearance  of  a  large  brokei 
blood  blister.  It  involved  practically  the  whole  of  the  doreo 
lumbar  region.  In  length  it  measured  4J  in.,  in  breadth  2  in 
The  appearance  of  the  head  was  that  of  a  large  bag  of  bones 
I  took  a  measurement  of  where  the  maximum  vertico-menta 
measurement  ought  to  be  and  found  it  10  in.  In  other  respect: 
the  child  was  normal  and  well  developed.  The  mother,  so  far 
is  doing  well.  It  is  interesting  perhaps  to  note  that  five  year: 
ago  I  had  to  perforate  the  after-coming  head  for  the  sami 
reason  (hydrocephalus). 

Alfreton.  F.  M.  Bingham,  M.R.C.S.,  L.R.C.F. 


THE  TUBERCULOUS  MONKEY  AS  A  PET. 

A  possible  and  unsuspected  source  of  tubercle  infection  cam 
under  my  notice  recently  in  Sierra  Leone.  A  soldier  askei 
my  laboratory  attendant  to  make  away  with  a,  pet  monke; 
which  had  been  a  long  time  sick  and  which  he  wished  to  haV' 
put  out  of  its  misery.  I  took  the  opportunity  of  making  ; 
post-mortem  examination.  I  found  the  monkey  suffering  iron 
disease  of  the  lungs,  intestines,  and  mesenteric  glanas,  th 
disease  being  most  advanced  in  the  abdominal  parts.  Stain 
ing  showed  plenty  of  tubercle  bacilli. 

Monkeys  are  not  common  enough  at  home  to  make  thi 
matter  of  any  importance,  except  in  “Zoos,”  where  many  0 
these  animals  I  understand  die  of  consumption  ;  but  barrack 
and  private  houses  abroad  are  always  well  supplied  witl 
monkeys.  It  is  evident  that  they  may  be  a  source  of  dange 
to  man.  This  particular  monkey  had  been  a  station  hospita 
pet.  There  were  tuberculous  cases  in  the  hospital.  It  i 
quite  possible  the  monkey  contracted  the  disease  from  one  0 
them.  Obviously  the  precautions  which  were  taken  to  dis 
infect  sputum,  etc.,  of  the  men  were  not  of  much  utilit; 
while  the  monkey  was  shedding  bacilli  around.  We  are  mor 
nearly  related  to  the  monkey  than  to  the  cow,  and  there  cai 
be  little  doubt  that  human  and  monkey  tuberculosis  ar 
identical. 

F.  W.  Smith,  L.R.C.P.L, 

Woolston,  HaDts.  D.P.H.Durh.,  D.S.O.,  Major,  K.A.M.C. 


SURFACE  MARKING  OF  THE  CHEST. 

I  quite  agree  with  Dr.  J.  L.  Rentoul1  that  the  old  regions 
divisions  of  the  chest  are  almost  useless,  and  I  would  like  t 
draw  his  attention  to  a  new  regional  chart  which  will  befoun 
illustrated  in  the  third  edition  of  my  Index  of  Symptom. 
was  struck  by  the  resemblance  of  the  ribs  and  spaces  t 
degrees  of  latitude,  and  I  proceeded  to  form  degrees  of  longi 
tude  by  adapting  the  columns  between  well-known  vertics 
lines  such  as  the  mammary,  the  sternal,  and  the  parasterna 
Each  rib  bears  its  number,  each  space  its  number  with  an  “x 
added.  On  the  other  hand,  the  vertical  columns  ar.e  lettered 
thus,  that  between  the  mammary  and  the  parasternal  line  1 
the  “  internal  mammary  column  ”  (I.M.).  The  intersection  c 
column  and  zone  forms  the  new  region,  each  region  havin 
the  number  and  letter  of  its  congeners  —  for  example,  th 
normal  position  of  the  heart’s  apex  is  I.M.  5X  left,  since  it  1 
in  the  fifth  interspace  and  within  the  internal  mammar 
column.  I  claim  that  these  new  regions  are  small  enoughj 

1  British  Mkdical  Journal,  Jauuary  28th,  1905,  p.  184. 
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HOSPITAL  REPORTS. 


>e  really  useful,  and,  since  they  can  be  expressed  by  a  formula 
ire  handy  for  note-taking  and  easy  to  remember. 

London,  S.W.  R.  W.  Leftwich,  M.D. 

THE  TWISTING  OF  THE  FUNIS. 

'm:  memorandum  by  Dr.  Dukes  in  the  British  Medical 
ournal  of  January  14th  ends  by  a  query  whether  the  child 
s  not  injured  by  the  twisting  of  the  funis.  The  following  case 
‘ears  somewhat  on  the  subject. 

In  December,  1897,  I  attended  a  young  woman  prematurely 
onfmed  at  about  six  and  a  half  months.  It  proved  to  be  a 
ase  of  twins,  and  I  was  struck  by  the  great  difference  in  the 
ppearance  of  the  cords  That  of  the  first  showed  little  sign 
f  twisting,  whilst  that  of  the  second  child,  born  about  an  hour 
iter,  was  twisted  to  a  very  marked  degree.  Both  children 
arrived  their  birth  only  a  few  hours,  but  the  first-that  is, 
le  one  with  slight  twisting  of  the  cord — lived  nearly  twice  as 
ing  as  the  second. 

At  the  time  I  asked  a  senior  fellow  practitioner  if  there  was 
ay  connexion  between  the  degree  of  twisting  of  the  funis  and 
le  duration  of  the  extrauterine  life,  but  he  could  not 
dl  me. 

Be1*481-  Victor  G.  L.  Fielden,  M.B  ,  B.Ch. 

THE  GUAIAC  TEST, 
wo  methods  of  applying  this  test  for  haemoglobinuria  are 
sually  taught.  In  one  the  tincture  of  guaiacum  is  shaken 
pwith  the  urine  and  then  the  ozonic  ether  is  layered  on 
’?•  In  the  other,  ozonic  ether  is  first  shaken  up  with  the 
me,  then  the  guaiacum  is  added  and  mixed  by  further 
uikmg.  I  have  found  a  combination  of  these  two  methods 
ore  delicate  and  more  rapid  than  either  of  them  alone 
few  drops  of  ozonic  ether  are  shaken  up  with  a  drachm  or 
■  of  urine  to  dissolve  out  the  haemoglobin,  then  a  few  drops 
guaiacum  tincture  added  and  the  urine  again  shaken,  and 
lally,  if  no  blue  colour  appears  immediately,  ozonic  ether 

.SSiS*0?-  A  bl"®  rinS  appears,  as  in  the  first  method, 
id  indicates  a  trace  of  haemoglobin. 

rlasgow- _  Lewis  McMillan,  M.D. 
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IEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
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HULL  ROYAL  INFIRMARY. 

A  CASE  OF  HOUR-GLASS  CONTRACTION  OF  THE  STOMACH  : 
GASTRO-KNTEROSTOMOSIS  ANTECOLICA 
INFERIOR  :  RECOVERY. 

Recorded  by  Edward  Harrison,  M. A.,  M.D.,  F.R.C.S. 
Honorary  Surgeon  to  the  Infirmary.) 

r^d  I7)  the  s°n  of  a  farmer,  was  admitted  into  the  Hull 
>yal  Infirmary  on  November  nth,  1904. 

mnuHnS*  wa?  0f  a  .healthy  stock>  and  there  was  no  evidence  of 

On  sifferni  fromn<?«a  ^  fa“|ly'  For  the  Past  two  years  he  had 
u  H  ,  g  from 1  dyspeptic  trouble,  and  had  gradually  lost  ground 

iS  ^Jain,a  ter  meal8  and  constipation,  but  no  vomiting.  & 

■  L°  onndiCal,treatment  he  gradually  had  to  reduce  his  diet  on 
ount  of  the  pain  experienced  after  taking  food. 

nlssion^oTh^fnfi071'-116  WTa,3  first  8een  by  me  011  the  day  before  his 
remelv  mSTs7'  •  HU  COndition  was  then  as  follows  :  He  was 
^“®ly  emaciated,  had  nsus  sardonicus  strongly  marked  His  ribs 

atnt  pr°miDe°tly’  and  his  abdomen  was  retracted.  His  limbs  were 
'  h«  »y  8km  a°d  bone>  and  be  had  a  pulse  of  only  4o  I  “spite  of 
’bed  ofmi0  Wtalk  fe®bly  about  the  room,  and  was  not  confined  to 
itedd'in°th«P  P  tlD5-thC  abdomen  a  splashing  sound  was  easily 
l  fB  “  *  r-  U,iS  diet  at  thistime  consisted  only  of 

U  discomfort  and  raw  eggs-  Anything  else  gave  him 

Ire  was  n“  voSnit^g  1Ddeseribable  sensation  in  the  abdomen.  But 

obstrttCtIoa  "“de- 

1  ledhate  n^»t'0ndinn  00  admission  was  too  unsatisfactory  for  any 
luidf  anH  n  4  k°'  ,He  Was’  therefore,  kept  in  bed  and  fed  carefully 
roved  con^hTv13  **  Ia  the  C0lirse  ot  three  weeks  he 

Mission  was  <  st  ^’k  be_  &alI\ed  3  lb.  in  weight;  his  weight  on 
need  and  his’akib'  TlG  ri8US  8ardonicus  was  much  less  pro- 

■  eated  eTamin  *■  d°? e°  and  chest  8howed  a  gain  in  weight 

ended  th« “V ^  tl0n8  sh°wed  that  the  stomach  was  often  very  much 

'18  OQooePor'.«lftnP  bi?g  aou[ld  couId  always  be  detected  after 
^  e  occasion  2  pints  of  water  were  passed  into  the  stomach 


stm  S  tfnk,  kDed  °Ut-„  Exactly  the  same  amount  was  returned,  and 
sign)  A  dia/n^  Wa,8  present  in  the  epigastrium  (Jaworski's 
During  fhfs  n.HnH  l  h0l?r-glas3  contraction  of  the  stomach  was  made, 
wim?  nn  P  iod’ J ;o°-.  hl8  general  condition  improved,  and  his  pulse 
reirhuTtho  n°'  a°,d  ^,13  temPerature,  which  had  been  subnormal, 

losewetehi “S™ 'a °“  December  9th  he  was  again  commencing  to 
lose  weight,  so  it  was  decided  to  operate. 

a  S^r^>DeCeillber  aftCr  llaving  had  a  sterilized  diet  for 
opened  y  Tht™  Dg  US°d  h/s  tootbbrush  freely,  his  abdomen  was 
out lasilv rhe.r®'!erenf0  adhesions,  and  the  stomach  could  be  pulled 
nvlorus  The  r. ther°  Was  a  constriction  not  far  from  the 
intestine  Tho  constricted  part  was  about  the  diameter  of  the  small 

gastro  entered  yl0riC  P°tUch ,was  the  smaller  of  the  two  sacs.  Kocher’s 
fnth ^  ^icrostomo818  antecolica  inferior  was  done  according  to  the 

was  inser?edeC  T0hneVWitth  exc?ption  that  a  decalcified  bone  bobbin 
dmilntbs'  ?be  patient  bore  the  operation  well,  and  at  the  con¬ 
clusion  had  an  injection  of  io  minims  of  liq  strych. 

nnin  kQ^the  day  followin£  the  operation  he  had  a  good  deal  of 

and  had  Smanf  ahmf°rP  /ne  i^ctioD‘  He  was  fed  by  nutrient  enemata, 
flnid  DOrAiP  k  4  water-  Hls  shoulders  were  kept  raised,  so  that  any 
second l^by  the  mouth  might  readily  enter  the  intestine.  On  the 
8eflC°°d  day  ^  had  a  great  deal  of  pain,  so  that  a  morphine  injection 
and  was  able  toStak«  °n  th« ’third day  he  was  much  more  comfortable, 
he  was  .-ii  in  fit  a  sma11  Quantity  of  fluid  fond.  On  the  fourth  da^ 
vomTung  0^  iUld  f00d  at  a  time’  aDd  there  was  no 

were *  “Sieved  ^Thf4  k7  G  \d  a  d°se  of  castor  oil>  and  the  bowels 
ChrUtmia  Jfd' +  T?  subsequent  progress  was  uneventful,  and  on 

and  Xm  mfddH.^Tk7®  at,Gr  the  operatioa-  he  had  a  little  chicken 
pudding-  The  sutures  were  removed  on  the  eighth  day 

Sew™*  fUDd  -0^nd  t0  be  h^led  by  first  intention  He  was 

diet  and  havener  6  m?rmary  on  January  6th,  1905,  taking  ordinary 
die*,  and  having  a,  good  appetite.  On  his  discharge  his  weight  was 

7  st.  i2  lb.  On  January  24th  he  looked  a  different  boy.  He  had  filled 
out  immensely,  and  his  weight  was  9  st.  ib.  This  was  however  in 

rown^T?!!01^98’  wbiIe  his  weight  in  hospital  was  taken  in  dressing- 
gown  and  slippers.  On  February  3rd  he  weighed  exactlv  mst  md 
was  doing  full  day’s  work  at  the  plough.  g  exactly  10  st.,  and 

+v,?EeARKS’"~£  Pecu.liar  feature  in  the  history  of  this  ease  is 
™nq^antn«e  of  vomiting,  which  ia  usually  one  of  the  most 
hahli  St  symPtonf’  The  stricture  was  produced  most  pro¬ 
bably  by  a  circular  ulcer  of  the  stomach,  though  at  the 
operation  there  was  nothing  to  see  except  the  stenosis.  There 

a?  tu8’  aPd  the  stomach  walls  were  not  thickened 

tl  nre  iL  JhT  stricture.  The  diagnosis  was  made  from 
the  presence  of  Jaworski’s  sign,  and  it  was  considered  un- 

Sone8htry  t0  SU^lect  th-e.  Patient  to  the  discomfort  of  disten- 
gal'  Ti\e  ,raPld  increase  in  weight,  too,  is  to  be 

°‘  ““  “  tlla 


CASHEL  UNION  HOSPITAL. 

SOME  CASES  OF  FRACTURE. 

(By  Thomas  Laffan,  M.R.C.P.I,  M.R.C.S.Eng.) 

ffaetnr^hqti6  Dr'  B^.nnett’8  PaPer  in  1900  many  eases  of 
loiin  haXe  b?en  under  my  care,  and  the  results  under 
?pp8Srefnm°fcl0n  tr®atment  have  been  so  satisfactory  that  it 

them  PuUbllsh  a  note  011  the  subject.  Two  of 

them  may  be  quoted  here.  One  was  that  of  a  man  aged 

60  who  was  admitted  to  the  Cashel  Union  Hospital 8  in 

1902>.wjth  comminuted  fracture  of  the  bones  entering 

!jhPrthwSe+L°/nt *Wlth  the  exCfPtion  of  the  patella.  The 
i!mLWa3  that  of  a  man  aged  27,  who  was  admitted  in 
With  comminuted  fracture  of  the  upper  end  of 
L  ®  Yu3'*  ^b?  Patient  sustained  the  fractures  by  falling 
from  the  top  of  an  electric  lamp-post.  The  other  sustained 
b"HCeUr^S  from  the  kicking  of  a  vicious  horse.  Both 
seemed  typical  cases  for  the  old  fixation  treatment,  for  in  both 

ineiLree  ;,0mAua3  ,1?v(?lved*  The  joint  mischief  was  serious 
in  the  case  of  the  elderly  man,  but  slight  only  in  that  of  the 
younger.  Appropriate  local  treatment  was,  of  course 
S^yed  f0r  mischief,  yet  on  the  tenth  day  in  the 

minor  case  and  the  fourteenth  in  the  major  the  splints  were 
for  the  moment  removed,  and  gentle  passive  motion  employed 
with  knee  and  ankle,  and  this  was  repeated  on  every  eighth 

fap^v/he™SU  tS  1?  tIie8?  ^Promising  cases  were  most  satis¬ 
factory.  The  patients  had  not  to  be  detained  longer  in 
hospital  than  those  treated  under  the  old  system.  The  union 
of  the  broken  bones  was  complete,  and  the  deformity,  despite 
the  gravity  of  the  breaks,  was  trifling,  and  certainly  would 

R°nH?a^HpVf  nfcia§ff°L8ly  •??'  tbavt  under  the  ancient  practice. 
Both  patients  left  hospital  with  a  slight  lameness,  which 

disappeared  in  the  course  of  a  little  time,  but  were  entirely 

found°S  hpathankyl°  e8-  Whicl?  1  foucd>  aa  most  others  have 
before  Dr  nthnefl^probriUin  of  oaF  art.  It  olten  struck  me 
be  oie  Di.  Lennett  s  paper  appeared  that  it  was  strange  that 

we  never  gave  due  weight  to  the  c:itainty  and  rapidity  with 
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which  broken  riba  became  united,  though  the  broken  members 
were  moved  no  less  than  eighteen  times  m  the  minute. 

Several  other  cases  have  been  under  my  care,  in  which  the 
results  were  equally  fortunate,  and  I  have  merely  selected 
these  two  for  quotation  because  at  first  sight  they  seemed  le,  s 
nromisine  cases  for  this  system  of  treatment  than  any 
othSs  It  is  not  pretended  that  the  latter  is  suitable  for 
universal  application.  Cases  will  doubtless  occur  where,  for 
various  reaPs5ns,  it  may  have  to  be  abandoned  or  not  even 
tripfi  These  however,  can  only  be  differentiated  by  wiae 
pabficaUoif  of  eases.  In  the 

submitted  to  encourage  their  publication,  for  since 
Dr  Bennett’s  paper  in  the  second  volume  ot  the  Britis 
MedIcai  Journal  for  1900  I  do  not  recollect  having  read  of 
anv  trials  of  the  treatment  therein  recommended.  Indeed, 
mifhin  the  last  month  I  have  seen  an  article  in  a  leading 
Medical  pap'“  in  whLh  the  writer,  while  deploring  the  stiff 
i oints  which  are  the  invariable  result  of  the  ancient  tieat 
ment,  had  nothing  better  to  recommend  than  the  employment 
of  some  new  steel  traction  apparatus. _ _——==== 


Iritis Ij  jSttMcal  ^.ssoriariatt. 
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deliberate  The  bladder  and  other  sphincters  were  normal. 
Treatment:  High-frequency  current  (650  milliamperes)  ten 
minutes  daily.  The  limbs  felt  stronger  and  the  reflexes  not 
nearly  so  exaggerated,  otherwise  in  statu  quo. 

Cases  —Dr  Robert  Stirling  showed :  (1)  A  case  after 
excision  of  the  shoulder- joint  in  a  boy,  in  which  movement 
was  wonderfully  good  but  still  defective;  he  said  it  was. 
difficult  to  know  how  far  to  go;  it  was  best  to  strip  off  the 
periosteum  and  remove  bone  very  freely,  and  not  to  lay  too- 
much  stress  on  mobility  of  the  shoulder-joint  -  otherwise  the 
boy  was  well.  (2)  Osteomyelitis  :  The  disease  developed  in  a 
boy  two  weeks  after  an  injury-simply  a  slight  crush ;  there 
were  few  symptoms,  but  on  operating  half  the  tibia  was 
found  necrosed  and  had  to  be  removed.  (3)  Mycosis  fungoides  . 
The  patient  was  a  boy  ;  the  condition  began  in  the  hea<l  and 
became  a  fungating  mass,  which  yielded  to  treatment ;  later 
it  started  in  the  arms,  legs,  and  back,  breaking  down  ana 
leaving  huge  ulcers ;  eventually  the  patient  died  of  ery 
sipelas,  the  duration  of  the  disease  lasting  five  months. 

Paper  —Dr.  Stirling  also  read  a  short  paper  on  appendi¬ 
citis,  especially  in  regard  to  the  symptoms  and  time  for 
operation.  _ _ _ 


PERTH  BRANCH. 


Clinical  Meeting. 

Perth ,  February  10th ,  1905. 

P.  G.  Borrowman,  M.D.,  in  the  Chair. 

Molar  Pregnancy.— Dr.  Paton  showed  a  case.  The  patient, 

_  ^nrimanara  aged  20,  was  admitted  to  the  infirmary  on 
January  8th, ’1905,  with  severe  vomiting,  and  rapid  emaciation 
(lost  5  st.  in  three  months).  The  pain  was  referred  to  the 
abdomen,  and  there  was  occasional  slight  flooding,  followed 
by  yellowish  watery  discharge.  She  was  five  months 
pregnant.  Abdominal  palpation  showed  the  uterus  to  be 
enlarged,  about  2  in.  above  the  umbilicus;  it  had  a  doughy 
feel  and  lateral  bulging  ;  no  fetal  heart  or  movement,  though 
the  patient  asserted  that  she  felt  movement.  Vaginal  exa¬ 
mination  gave  a  boggy  feel,  associated  with  placenta  praevia. 
S  January %h  the  patient  had  rhythmic  pains  all  day,  and 
at  10  p.mf  there  was  severe  haemorrhage.  On  examination 
the  os  was  soft,  but  could  not  admit  the  finger  The  vagina 
was  plugged,  but  at  11  p.m.  another  severe  haemorrhage 
occurred,  expelling  the  plug.  The  os  could  then  admit  the 
finger.  The  condition  being  very  serious,  chloroform  was 
administered,  and  the  os  rapidly  dilated  by  the  fingers  the 
hand  was  plunged  through  the  mass,  and  the  contents  evacu¬ 
ated.  The  placenta  was  adherent  at  the  left  cornu  of 
uterus.  This  and  the  whole  of  the  walls  of  the  uterus 
were  gently  scraped  by  the  finger-nails.  The  wall 
of  the  uterus  felt  very  thin  and  friable.  A  douche 
of  boiled  water  was  given ;  saline  transfusion  and  hypo¬ 
dermic  of  strychnine.  The  pulse  was  100,  but  increased 
to  130  for  three  days.  Troublesome  diarrhoea  occurred,  which 
was  controlled  by  opium.  The  temperature  on  the  third  day 
was  1040  F.  No  offensive  lochia.  Antistreptococcic  serum 
was  given  by  the  mouth.  Thereafter  recovery  was  gradual 
and  complete.  The  contents  of  the  uterus  would  about  have 
filled  a  gallon  jar.  In  appearance  it  looked  like  white  currants 
floating  in  red-currant  jelly,  only  the  currants  were  gum¬ 
matous.  The  placenta  was  about  3  m.  in  circumference. 
There  was  no  trace  of  a  fetus.  Microscopical  examination 
showed  the  usual  degeneration  of  the  villi  of  the  chorion. 

Disseminated  or  Insular  Sclerosis.- Dr.  Paton  also  showed 
the  following  case :  The  patient  was  a  woman  aged.  33-  bno 
was  admitted  on  January  13th.  She  had  been  ill  tor  six 
years.  At  first  there  had  been  weakness  of  the  right  arm 
and  leg,  next  slight  jerking  of  the  head  ;  condition  improved 
a  little,  and  until  two  years  ago  she  was  able  to  work  and 
could  walk  and  use  her  arm  better.  She  dated  her  relapse  to 
two  years  ago,  when  she  had  domestic  worry.  On  admission 
to  the  infirmary,  there  was  marked  weakness  in  the  right  arm 
and  leg,  and  the  patient  could  not  walk  without  assistance. 
The  arm  was  extended  with  difficulty,  and  there  were  fine 
muscular  tremors.  Some  slight  spasticity  of  the  leg  and 
rhythmic  jerking  of  the  head  were  noticed.  There  was 
decided  nystagmus  and  the  tendon  reflexes  all  over  the  body 
were  markedly  exaggerated  ;  double  ankle  and  knee  clonus 
and  double  extensor  response  of  great  toe.  It  could  not  be 
said  that  there  was  scanning  speech,  but  it  was  somewhat 


Bath  and  Bristol  BRANCH.-The  fourth  ordinary  meeting 
of  the  session  was  held  at  Bath  on  February  22nd,  Mr.  1>.  J. 
Scott,  President,  in  the  chair.— Dr.  Charles  Begg  read 
a  paper  on  sprue,  and  in  the  discussion  which  followed 
the  President,  Dr.  Shingleton  Smith,  Dr.  Harrison, 
Dr.  Michell  Clarke,  Dr.  Locket,  and  Mr.  Tubb  Thomas 
took  part.— Dr.  E.  J.  Cave  read  notes  of  a  case  of  acute 
pneumococcic  nephritis,  and  Dr.  Neild  and  Dr.  Markham 
Skerritt  commented  upon  them.  Dr.  Wilson  >.mith  gave 
details  of  a  case  of  thrombosis  of  the  left  common  carotid, 
and  remarks  were  made  by  Dr.  Michell  Clarke  and 
Dr  Norburn,— Dr.  R.  Llewellyn  Jones  related  a  case  of 
slow  pulse  with  epileptiform  convulsions,  and  comments 


were  made  by  Drs.  Skerritt  and  Cave. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY 

Sir  Douglas  Powell,  Bart.,  K.C.  VO.,  President,  in  the  Chair 
Tuesday ,  February  28th ,  1905. 

Discussion  on  the  Prospects  and  Vicissitudes  op 
Appendicitis  after  Operation. 

Sir  Frederick  Treves  introduced  the  discussion  by  the  papei 

published  at  page  457.  . ,  „  ,  ,  o- 

Sir  William  Broadbent  saia  that  the  paper  by  fen 
Frederick  Treves  turned  so  entirely  on  surgical  questions 
that  he  did  not  see  where  the  physician  came  in.  The  con 
suiting  physician  was  in  a  particularly  unfavourable  positioi 
in  regard  to  this  subject.  Patients  were  brought  to  him,  am 
perhaps  the  existence  of  recurrent  appendicitis  was  recog 
nized,  whereupon  the  patient  was  handed  over  to  so™e  s.“r 
geon,  and  the  consulting  physician  heard  later  on  whethe 
the  result  was  favourable  or  unfavourable,  but  was  not  sup 
plied  with  any  details.  At  other  times  the  consuitini 
physician  was  called  in  to  assist  in  deciding  whethe 
operation  for  appendicitis  was  necessary  or  not.  ihe  be 
advice  was  given,  and  the  probability  was  that  a  surgeon  w 
called  in,  operation  performed,  and  the  consulting  physic  al 
heard  nothing  more  about  the  case.  For  those  reasons  > 
William  Broadbent  thought  it  would  be  absurd  in  him  t 
attempt  to  contribute  in  any  way  to  the  discussion. 

Mr.  Charters  Symonds  said  that  in  a  series  of  72  P11^ 
cases,  as  far  as  he  had  been  able  to  obtain  the  informs^ 
the  following  after-results  had  been  observed :  In  1  case  tner 
was  thrombosis  of  the  left  femoral  vein ;  in  1  case  thei  e 
cardiac  embolism  with  death  on  the  fourth  day;  mi  " 
there  was  mild  pyrexia  for  fourteen  days  followed  by  sngi 
haemoptysis  ;  in  1  case  there  was  a  pelvic  abscess  whicn  cii 
charged  into  the  rectum.  Of  these  72  cases,  71  were  know 
at  the  present  time  to  remain  in  perfect  health.  In  an 
series  of  50  cases  from  his  hospital  records,  there  was  no  ■- 
of  thrombosis.  Concerning  the  after-history  of  these  50  case, 
he  had  been  able  to  trace  4  cases  with  after-results,  in  b 
attacks  diminished  in  severity,  but  still  continued, ,  , 
pain  probably  being  due  to  a  renal  cause;  m  anom 
case,  a  surgical  operation  for  fixation  of  the  * 
gave  relief,  and  in  another  recurrent  attacks  occurre 
but  he  had  not  been  able  to  secure  the  subseqa 
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story.  In  another  ease  death  occurred  from  acute  periton- 
s*  In  addition  to  the  4  cases  he  had  mentioned,  he  had 
3  other  cases  under  his  care  in  which  operations  had 
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en  performed  by  other  surgeons.  In  1  of  these  3  cases 
■  attack  recurred  before  the  patient  left  the  nursing  home, 
frequently  fixation  of  the  kidney  was  performed,  and  he 
ped  the  pain  would  be  cured.  The  second  case  was  a  man 
50,  in  whom  the  pain  continued  after  the  appendix  had 
■n  removed ;  the  pain  became  localized  to  the  region  of  the 
a,  and  relief  was  obtained  by  removing  a  stone  from  the 
ney.  In  the  third  case  the  patient  was  neurotic.  In  his 
.erience,  when  recurrent  abscess  occurred,  some  part  of 
appendix  had  been  left,  or  there  was  some  concretion  at 
bottom  of  the  abscess.  In  regard  to  the  question  of 
.ombosis,  he  was  interested  to  hear  Sir  Frederick  Treves 
te  that  it  was  more  common  on  the  left  side.  It  occurred 
1  cases  where  the  wound  ran  a  perfectly  healthy 
rse.  In  looking  oyer  his  cases  other  than  appendic- 
l>  ^-r*  kymonds  said  that  he  found  it  had  occurred 
r .  rac*lca  .  ®ure  °*  hernia  in  a  woman,  after 
ijring  a  patella,  after  compound  fracture  of  an  ankle 
the  opposite  leg  and  after  fracture  of  the  femur, 
ombosis  had  taken  place  in  those  cases  after  perfect  union 
occui red,  and  some  explanation  of  the  disaster  must  be 
ght  for.  In  a  certain  number  of  cases  where  there  were 
ic  changes  in  the  wound  thrombosis  was  the  result  of  the 
ic  process,  but  when  thrombosis  occurred  while  the 
*  n,d  was  r«nmng  a  healthy  course  he  thought  there  must 
degree  of  septic  poisoning  present,  although  there  were 
jeans  of  measuring  it ;  in  other  words,  a  condition  of  the 
d  must  exist  which  tended  towards  thrombosis.  No 
,  however,  of  a  thrombosis  of  the  femoral  vein  had 
e  under  his  notice  in  a  child.  Some  common  factor 
1  oxl3t  in  tbese  conditions,  and  he  submitted  that 
common  factor  was  the  enforced  rest  which  fol- 
M  all  operations  on  the  abdomen.  He  advocated  move- 
i.  inhisabdomina1  cases,  and  he  dispensed  with  pillows 

1  th^ir  nCev,A  m  lie  directed  hia  patients  to 

then  legs  aftei  abdominal  operations  quite  freely.  In 

hospital  cases  there  was  no  record  of  thrombosis  after 

m°aefumm0Q  m  Private  practice  because 
,r®ingJea{®r  ^are  and  thf  “ore  stringent  rest  imposed. 

-ing  to  the  removal  of  the  appendix  in  acute 
utions,  he  advocated  one  rule  which  was  perfectly  clear, 
dhat  was  that  when  the  patient  was  septic,  when  the 
eiature  was  raised,  the  appendix  must  be  removed 
wise  the  source  of  the  infection  was  left.  In  cases  where 
fiSfiSiWn0 *nfectl0n  elevation  of  temperature  it 
bThl  n  ty°peu  the  absces8>  clean  it  carefully, 
drain.  1  he  best  results  were  obtained  if  flushing  out 

1  avoided,  and  the  operator  was  contented  with  dry 

Lauder  Brunton  observed  that  in  a  certain  number  of 

nWfonndPth?frfhUrie(J-aftfer  the  removal  of  the  appendix 
found  that  the  patients  were  suffering  from  chronic 

^  fteSe  casesrthe  chronic  colitis  continued  after  the 
i'ie  i?afiihwaaPPeii^1XVTfrld  the  ^“Ptoms  of  discomfort 
tie?t?i»TX  a0  produced  hy  appendicitis  that 

®t  d  that  the  °Peratl0n  had  done  little  or 
da.  Many  of  those  cases  were  benefited,  and  recovery 

flT'7  by  subjecting  tiiem  to  irrigation  carS 

,  ft"  h°me  O'  ^  Plombieres.  Many  suffered  from 
iM  jml  j.ri"0??. system  "''’'oh  was  found  commonly 
1  0  -i8’  they  complained  of  aches  and  pains 
thedpnW.e  evi?®n^e  °;  anything  wrong  in  the  appendix 

xid  fn  fu  C°Uld  be  found'  ^  seemed  as  if  the  pain 
in  their  sensorium.  1 

Pearce  Gouud  said  that  it  was  impossible  to  deal 

ied7  IfaSu  °i  stat]?tical  matter  that  had  been 

intivoii  h  dc  looked  UP  the  records  of  just  over  300 
ifnrLf-  of  appendicitis,  about  half  being  cases  in 
^  practme  and  about  half  hospital  patients  In  the 

•by  Sir°FmTedJe^y  closeIy  ^ indeed  to  the  statements 
tiok  d  -^k  Treves’  could  confirm  what  Sir 
'es  said  about  the  difficulty  in  some  cases  of 

£§  aphPe,^dlXf  and  aIso  about  the  importance  of 
bt8he  tr,  f  1  °f  the  aPPendlx  and  how  disastrous 
>  vL*  t0  leave  even  a  small  fragment  behind  As 
t0  ,follonr  after  the  patient  had  recovered 
neSrn'J  abscess,  whether  a  second  operation 
.T  ?sanI.y  ,be  advised,  he  found  in  his  own  cases 
1  Pltal  ^as^a  there  was  a  subsequent  return 

cases  i“eTSitatll?g  an  °Peration  in  4.  Out  of  30 
cases  he  had  only  known  one.  If  he  took  the 


b°s.P*tal  CaSe,8’  whieh  he  thought  afforded  safer  ground  on 
ppntChrtf°  make  a  statement,  they  showt  d  that  just  10  per 
cent,  of  cases  of  abscess  that  recover  after  operation 
3™  hable  to  have  a  return  of  the  disease.  Therefore  it 

t0  Wad  and  8ee  mischief  returned  before 
deciding  the  question  of  a  second  operation.  In  regard  to 

be  mentioned  that  out  of  over  300  case!  the!e 
I  ■ th  ,8invUSPc  4  Wlt}l  faecal  fistula,  1  with  femoral 
thiombo^s  which  affected  both  veins  and  1  with  thrombosis 
of  he  interna!  saphena  vein.  Another  compilation  wa^the 
rlmati0nfl0  ia  second  abscess  before  the  patient  had  recovered 
He^ouuhMha  M  f  haa  seen  8  cases  in  which  that  had  occurred. 
Jtle thought  that  it  was  an  important  complication.  In  1  case 

?h»eK  softening  occurred,  the  patient  being  hemiplegic 
!,l1t  nchv  ,ter  lue-  °fr‘rat;loa*  In  r  ease  there  was  intestinal 
£  ’tand  m  another  both  ovaries  had  to  be  removed 

ZiZPZJat\°n--  Ir!  2  patients  he  found  and  dealt  with 
py°salPinx  at  the  time  of  the  operation.  There 
twiu?  cases  of  parotid  bubo,  1  case  of  acute  swelling  of 

One1  pMntd’tn?t  hJjf18’* an<l2 ,ea8es  of  marked  neurasthenia. 
e,  P°H\,  that  had  struck  him  was  the  glib  use  of  flip 

words  “  the  operation  lor  appendicitis,”  a!  if  there  were 
but  one  single  and  simple  operation  for  appendicitis  whereas 
there  were  still  three  distinct  practices.  One  of  these  was 
the  removai  of  the  appendix,  as  in  214  out  of  his  wares 
db  8£COnd  wa/  that  concerned  with  the  treatment  of  a  local- 
third !?!!’  °f  whmh  there  were  70  examples  in  his  list.  The 
concerned  vyith  perforation  of  the  appendix,  general 
infection  of  the  peritoneum,  and  no  limiting  adhesions 

fhfc“drglheSf-threef  gr^P3  separately,  he  found  that  amon» 
the  214  opeiations  for  the  removal  of  the  appendix  in  the 
quiescent  stage,  or  in  the  early  stages  of  acute  annendieitiq 
here  were  3  deaths.  .  One  death  wa*  due  to  cLcfiac  d/sease 
in  a  patient  whom  it  was  known  had  grave  and  serious 

anddlsaHlltrv,UHle  ’  he  ,rad  had  three  attacks  of  appendicitis, 
had  a  swelling  over  the  caecum,  and  it  seemed 

Wskhnf  im  ?hargt  of  fche  ca8e  that  he  should  run  the 
i, 8k  of  h,?.VI?g  the  appendix  removed.  That  patient 
however,  died  from  cardiac  disease.  The  second  death 

the  timeaof afVpnt  wh°  was  suffering  from  septicaemia  at 
the  time  of  the  operation.  In  the  third  case  acute  peri¬ 
tonitis  ensued  shortly  after  the  operation.  In  these  214 
ottTt  WaS  a  mortality  of  under  2  per  cent.  In  the 

abscess  and  general  peritonitis  the  mortality  was 
26  per  cent.  The  statistics  of  the  London  Hospital 
df ah“g  a  much  larger  series,  gave  a  mortality 

.,7  Per  cent.  111  cases  of  abscess  and  general 
peritonitis.  Fie  emphasized  the  point  that  if  the 
case  was  such  that  it  could  be  treated  by  simpll 
removal  of  the  appendix,  the  mortality  was  2  per  ce£t 
But  if  patients  were  allowed  to  reach  the  point 

rmortantvbo3fC1fnha^  formed:  there  wa3  general  peritonitis! 
a  mortality  of  26  or  27  per  cent,  was  reached.  Sir  Frederick 

Treves  had  refer  reel  to  the  fact  that  in  1887  he  first  of  all 

before  that  Society  had  suggested  the  removal  of  the  appendix 

r!Sg  he  <P?ieS(^nt  stage-  He  had  mentioned  that  thSt  pro^ 

?f°fn1+^oStn°t+We  1  JeCf IVed’  asMr*  Pearce  Gould  remembered. 

was  al  0f  aCl?te  aPPendlc*itis  a  general  toxaemia 

as  allowed  to  occur,  and  if  a  surgeon  was  not  called  in  till  that 
had  occurred,  it  ought  to  be  regarded  as  a  reflection  on  whom¬ 
ever  was  in  charge.  Now  it  was  a  question  whetherTn 
abscess  of  the  appendix  should  be  drained,  or  flushed 
or  wiped  out,  and  whether  the  appendix  should  be  removed 
then  or  later,  but  he  looked  forward  to  the  time  when 
abscess  would  be  presented,  and  all  would  be  interested 
in  the  more  precise  diagnosis  of  appendicitis  in  the  early 
stages.  There  was  hardly  a  parallel,  so  far  as  the  condition 
was  concerned,  with  what  was  seen  in  appendicitis ; 
all  agreed  to  call  the  disease  by  that  name,  and 
it  was  in  the  appendix  that  the  mischief  brewed 
All  were  agreed  that  the  appendix  could  be  removed 
without  any  detriment  to  the  patient.  They  were  not 
mutilating  their  patients  by  removing  the  appendix,  and 
the  morbid  material  which  led  to  such  grave  conditions 
was  limited  at  first  to  the  appendix  itself.  He  did  not 
think  it  was  an  exaggeration  to  say  that  it  was  as  much 
an  error  for  a  surgeon  to  allow  an  abscess  to  develop 
about  a  diseased  appendix  as  it  was  for  a  dentist  to  allow 
an  abscess  to  develop  about  the  fang  of  a  tooth  The 
mortality  of  27  per  cent,  in  the  cases  of  abscess  and  peri¬ 
tonitis  ought  to  be  reduced  to  the  minimum  of  2  per  cent 
by  early  operation.  y  u 

;  The  det>ate  was  then  adjourned  to  Tuesday,  March  7th,  at 

d  p.ni.  ’ 
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Mr.  Turner  said  he  intended  to  usehyd.  c.ciet.  internally 
if  that  failed  he  would  try  inunction. 


Clinical  Evening 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair 

Friday ,  February  24th,  1905. 

Anaemia  Splenica.  .  . 

Dr  J  H  Bryant  showed  a  man  aged  48,  who  in  July,  1870. 
severely  struck  the  left  side  of  his  abdomen  and  in  1900  had 

yeUowlsh-^rown  flexion;  the  ^gers  were  marked.^ 

plnhhpd  as  they  had  been  for  years;  the  spleen  extenaea 
2  in  below  the  umbilicus,  liver  not  enlarged,  the  skin  over 
the  dorsum  of  the  foot  and  front  of  the  legs  had  dark  brown 
Hatches  of  pigmentation ;  the  red  corpuscles  were  4,35o,ooo 
per  c!mm.,  halmoglobin  70  per  cent.,  colour  index  0.8,  white 

blD°rd  SSffl-whether  cases  without  pig¬ 
mentation  and  clubbing  were  differentiated  clinically  from 

anaemia  splenica, 

nyrnTias™cgX“aid‘-that  cases  of  splenomegaly  were 
oltener  seen  in  other  countries,  and  were  cured  by  excision  of 
?he  spleen-at  any  rate,  in  cases  where  no  adhesions  were 

PrDrfpiBKBS  Webeu  thought  theprima^lesmnwasvascular 

as  the  coloration  was  haemorrhagic.  In  ^  these  cases 

the  splenic  vein  had  been  found,  after  death,  thrombosed  or 

0tDrr^RYANT,S  in  reply,  justified  his  use  of  the  term  anaemia. 
Banti ’s  disease  had  been  shown  by  Osier  to  be  a  late  stage  of 
splenic  anaemia .  He  had  not  advised  splenectomy,  as  the 
patient  was  liable  to  sharp  attacks  of  haemorrhage. 


Lymphatic  Leukaemia. 

Dr  J  G  Slade  exhibited  this  case,  together  with  micro 
scopic  specimens  of  the  blood.  The  patient  was  a  housi 
painter  aged  49  ;  ill  for  two  and  a  half  years,  with  enlarge 
elands ’and  enlargement  of  liver  and  spleen  and  a  trace  0 
albuminuria.  The  blood  examination  showed  red  corpuscles 
2430,000;  haemoglobin,  24  per  cent.;  white  corpuscles 
1,300  oco ;  small,  96  per  cent.  ;  large,  3  per  cent.  ;  poly 
morphic,  1  per  cent.;  of  the  polymorphic,  5  corpuscles wer 
finely  granular  to  i  coarsely  granular ;  blood  platelets  scanty 

Dr  Phear  said  that  polymorphonuclears  were  apparent! 
lessened,  but  absolutely  increased  nearly  three-fold. 

President  said  the  question  was  as  to  when  the  leucc 
1  cythaemia  started— how  soon  after  the  enlargement  of  th 
elands  ?  The  majority  of  writers  agreed  not  to  call  thes 
cases  “Hodgkin’s  disease”  if  leucocythaemia  were  present. 

Dr.  Slade  replied. 


Arthrkctomy  of  Knee-joint. 

Mr  Douglas  Drew  exhibited  a  girl,  aged  7,  for  whom  b 
had  donearthrectomy  for  tuberculous  synovitis  in  Septembe 
1904.  The  child  had  now  complete  restoration  of  moveme 
of  the  joint,  and  was  ahle  to  run  about. 

Mr.  Kellock  said  the  result  was  so  exceptionally  goc 
that  he  was  tempted  to  doubt  the  original  diagnosis.  He  ha 
some  reason  to  think  the  case  was  one  of  congenital  syphui 
Mr.  Drew,  in  reply,  justified  his  diagnosis. 


Narcolepsy  and  Hysterical  Blindness.  . 
Dr.PuRVES  Stewart  exhibited  a  man,  aged  22,  who,  since 
an  attack  of  influenza  six  weeks  ago,  had  had  insomnia  for 
four  or  five  nights,  and  after  15  gr  of  sulphonalsieptfornine- 
teen  hours  continuously.  Since  then  (ten  days  ago)  be  bad 

had  attacks  of  sudden  sleep  testing  VhadYeen 

occurring  at  any  time.  For  three  days,  too,  he  had  Dee 
pSSlIy  blind!  The  optic  discs,  pupils,  and  cranial  nerves 

W<Dr.IA.rMoRisoN  thought  hypnolepsya  better  term  for  this 
condition.  Some  degree  of  cyanosis  was  usually  present. 
The  cases  often  terminated  fatally.  He  described  one  seen  by 
himself  some  fourteen  years  ago. 

Dr.  Stewart,  in  reply,  said  the  ter“.nar?olfvP\yt^  ^at;p^t 
bv  Charcot.  The  blindness  was  peculiar  in  that  the  paxient 
kept  his  eyes  directed  habitually  straight  forward  and  not 
towards  the  person  speaking  to  him. 


Sarcoma  of  Fibula. 

Mr .  J.  Hutchinson(j  un.)  showed  a  man,  aged  35,  who  had  I< 
two  years  observed  a  tumour  in  his  calf,  ^he  radiograj: 
showed  that  it  grew  from  the  fibula  alone. 

Mr.  Eastes  alluded  to  this  latter  fact,  and  said  that  clinic 
examination,  on  the  contrary,  seemed  to  show  that  the  growl 

originated  from  the  tibia.  ...  ,  .  ,  .  .. 

Mr.  Kellock  thought  the  point  immaterial ;  amputatn 
of  the  limb  alone  offered  chance  of  successful  treatment,. 

Mr  Douglas  Drew  said  that  even  with  amputation  ti 
prognosis  was  very  bad,  death  usually  occurring  under 

year'  Other  Exhibits.  .  . 

Mr  E  M.  Corner  :  Dislocation  of  atlas  from  axis,  wi 
fracture  of  anterior  arch  of  atlas.— Mr.  Battle  :  Swollen  kn< 
joints  in  a  man,  the  diagnosis  being  doubtful.— Mr.  Do vol 
Drew  :  A  girl,  after  excision  of  the  navicular  bone  for  tub 

culous  disease. 


Muscle  grafting  for  Paralysis  of  Left  Upper 
Extremity.  . 

Mr  A.  H.  Tubby  showed  a  boy,  aged  14,  who  in  1901  had 
infantile  spastic  paralysis  of  the  left  upper  extremity ,  the 
forearm  and  hand  being  excessively  pronated.  The  pronator 
radii  teres  was  then  detached,  passed  behind  the  radius,  and 
reattached  so  as  to  act  as  a  supinator,  the  palmaris  longus 
and  other  flexor  tendons  at  the  wrist  being  divided.  The 
patient  had  since  regained  extension  at  thee  bo^  aupination 
of  the  forearm,  and  flexion  and  extension  of  the  finger.. 

Dr  Farquhar  Buzzard  said  that  supination  was  still  only 
to  the  mid  position ;  the  extension  of the  tinge, 
perfect,  and  there  was  no  flexion  of  the  wrist,  ihe  case 

WDrdl Wilfred  Harris  asked  if  massage  had  been  tried 
before  the  operation.  It  bad  been  employed  since,  which 
might  account  for  much  of  the  improvement. 

Mr.  Tubby,  in  reply,  said  that  the  limb  had  been  much 

improved  since  the  operation. 


Primary  Sore  on  Eyelid  of  a  Child. 

Mr.  William  Turner  exhibited  a  girl,  aged  3,  in  whom  a 
pimple  appeared  on  the  lower  lid  in  January,  1905,  and  haa 
since  steadily  enlarged.  The  glands  of  that  side  below  the 
jaw  became  enlarged  a  month  subsequently.  The  cniia  na 
slept  with  its  mother,  who  had  had  secondary  lesions  in 1904. 

Mr.  Campbell  Williams  said  that  acquired  syphilis  in 
children  was  more  severe  than  in  adults.  The  best  treatmen 
for  such  a  case  was  inunction  of  mercury  under  a  nan r  ei 
bandage,  using  care  to  see  that  no  salivation  occurred,  kxtra-  . 
genital  chancres  were  usually  atypical.  I 
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John  Langton,  F.R.C.S.,  President,  in  the  Chair, 
Monday ,  February  27th,  1905. 

Analysis  of  300  Consecutive  Cases  of  Gynaecologic 

Laparotomies.  . 

Dr  Arthur  Lewers  made  this  communication,  giving  aeta 
of  illustrative  cases.  The  300  cases  showed  100  ovanotom 
without  mortality;  73  abdominal  hysterectomies  for  fibra 
with  4  deaths;  47  cases  of  removal  of  inflamed  appendai 
with  4  deaths;  33  laparotomies  for  ectopic  pregnancy w 

1  death;  17  abdominal  hysterectomies  for  conditions  otl 

than  fibroids,  of  which  6  died  ;  14  exploratory  laparotom 
with  5  deaths,  2  of  which  were  from  malignant  disease  ,.ca 
of  Caesarean  section  with  1  death,  and  this  in  apahe^ 

had  been  in  labour  four  days;  3  myomectomies  witoout  8 

death;  and  5  cases  of  hysteropexy,  all  of  which  recover 
the  general  mortality  for  the  whole  series  being  exactly  7 1 

cent.  0 

Caesarean  Section. 

Dr.  W.  J.  Gow  read  a  paper  on  this  subject,  bmitmg  ‘ 
remarks  to  the  role  this  operation  filled  in  modern  midwi 
In  regard  to  the  safety  of  the  operation,  he  alluded  K 
series  of  26  cases  with  no  maternal  death,  and  with  ya 

among  the  children  occurring  during  the  first  month  j 

best  time  of  performing  the  operation  was  either 
labour  or  during  the  first  stage.  There  was i  some _  risk  k 

infection  of  the  liquor  amnn  in  long-standing  cases, 

dications  were  mainly  pelvic  contraction,  with  a  chil 
near  full  term  and  in  a  vigorous  state.  A  4-m.  uUr in v 
cision  was  advocated.  The  anterior  position  0 E  the  plac^ 
did  not  add  materially  to  the  risk  of  the  operation^  . 
rapidity  of  the  heart’s  action  was  the  indication  of  wn 
the  child  was  doing  well.  Artificial  respiration  was  not 


1I\RCH  4.  >9°S*] 


EDINBURGH  OBSTETRICAL  SOCIETY. 


[Thi  Bkitui 
MbDICAL  J  OURNAL 


red,  but  merely  the  employment  of  a  hot  bath.  The 
rua  should  be  speedily  returned  into  the  abdomen  to 
date  its  relaxation.  Putrefaction  of  the  liquor  amnii  in- 
ted  from  an  antepartum  purulent  vaginal  discharge  was 
cribed.  The  tubes  he  more  usually  now  left  untied.  The 
c  of  the  formation  of  serious  adhesions  was  trivial.  The 
^r-course  of  the  cases  was  usually  uneventful.  Symphy- 
iomy  he  disapproved  of  as  less  certainly  preserving  the 
of  the  child.  Amputation  of  the  uterus  was  not  recom- 
aded.  Caesarean  section  was  by  far  the  best  and  safest  of 
the  alternative  operations,  and  there  was  considerable 
pe  for  increase  in  the  frequency  with  which  this  operation 
i  performed. 


YAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Dr.  A.  J.  Smith,  President,  in  the  Chair. 

Friday ,  February  3rd ,  1905. 

Physometric  Uterus. 

Alfred  J.  Smith  showed  a  large  physometric  uterus. 
ie  patient  was  delivered  early  last  October  of  twins  (at  the  sixth 
th),  both  dead,  and  beginning  to  decompose.  On  the  fourth  day 
•  delivery  she  had  a  severe  rigor,  with  temperature  of  1060  F.  Her 
doctor  washed  out  the  uterus  with  a  weak  corrosive  sublimate 
tion.  Notwithstanding  this,  her  condition  went  from  bad  to  worse, 
dmission  to  St.  Vincent’s  Gynaecological  Department  she  was  in 
ent  distress  from  distension — temp.,  102  6°;  pulse,  120.  Examina- 
under  ether  was  unsatisfactory,  as  nothing  could  be  mapped  out. 
diagnosis  was  not  made  until  abdomen  was  opened, 
ysterectomy  was  performed,  fortunately  without  rupture, 
mmation  of  the  contents  was  postponed,  as  Dr.  Smith 
led  to  show  the  large  uterus  in  its  distended  condition. 
Dvery  was  uninterrupted. 

r.  Kidd  said  the  only  similar  case  he  had  seen  was  an 
imulation  of  gas  inside  an  extrauterine  gestation  sac. 
patient  came  into  hospital  three  months  pregnant,  with 
ptoms  of  threatened  abortion.  The  symptoms  abated, 
she  went  out.  He  saw  her  again  when  she  was  thirteen 
ths  pregnant.  The  whole  of  the  front  of  the  abdomen 
perfectly  dull.  A  rectal  examination  was  made,  and  next 
her  temperature  was  io4°and  the  abdomen  very  resonant, 
iperation  there  was  an  escape  of  very  offensive  gas  from 
iac.  The  only  explanation  he  had  for  the  formation  of 
?as  was  that  the  bacillus  coli  communis  had  got  into  the 
iticn  sac  on  account  of  the  rectal  examination. 

'.  Purefoy  said  that  most  of  them  had  seen  the  condition 
ted  physometric  in  connexion  with  malignant  disease,  or 
ises  of  delayed  or  neglected  labour,  where  air  had  got 
the  uterus.  Dr.  Smith’s  case  was  remarkable  on  account 
ie  gas  having  remained  in  the  uterine  cavity. 

Cystic  Endometritis. 

'•  Purefoy  read  a  paper  on  two  cases  of  this  disease. 

Hastings  Tweedy  said  that  cystic  endometritis  was  a 
ise  he  did  not  know  personally,  and  of  which  he  could 
no  account.  He  objected  to  fresh  nomenclature,  and 
ght  they  should  stick  to  the  term  glandular.  As  for 
■ment,  a  few  years  ago  every  case  was  curetted,  but  of 
there  had  been  a  reaction  against  this,  and  many  now 
>n:ed  to  use  intrauterine  douches,  caustics,  etc.  He  pro- 
d  against  this,  and  believed  that  in  his  study  practice  the 
eon  had  little  right,  and  rarely  necessity,  to  pass  anything 
the  uterus.  It  was  impossible  to  be  aseptic  in  study 

The  vast  majority  of  cases  of  endometritis,  espe- 
7  n  hypertrophic  form,  were  cured  by  one  cleanly  curet- 
He  left  his  cases  alone  after  curetting,  and  did  not  use 
cations  subsequently.  He  could  not  understand  the 
a  e u°f  takin&  a  patient  in  every  third  day  to  inject 
ed  phenol  after  curetting  ;  it  seemed  to  him  unnecessary 

dangerous.  The  less  often  the  uterus  was  entered  the 

ir. 

e  President  said  he  divided  endometritis  into  glandular 
interstitial.  His  practice  was  to  curette  and  wash  out 
and  wash  out  again  on  the  third  and  fourth  day  to  see 
nothing  was  left  behind.  He  used  hot  sterilized  saline 
ion,  and  did  not  employ  any  intrauterine  medications. 

• 1  urefoy,  in  replying,  said  he  did  not  believe  the  condi- 
he  had  described  was  a  very  advanced  stage  of  glandular 
metritis,  but  one  of  great  rarity.  As  for  treatment,  he 
?ht  it  was  in  the  patient’s  interest  to  use  a  mild  caustic 
or  live  days  after  curetting,  and  its  subsequent  use  was  to 
termined  by  the  amount  of  discharge,  condition  of  cervix, 
icter  of  first  menstruation,  etc. 


Observations  on  Bossi’s  Dilator. 

Dr.  Alfred  J.  Smith  set  out  the  views  of  the  rival  schools 
which  indicated  that  Bossi’s  dilator  had  not  met  with 
universal  approval  or  adoption,  and  described  4  cases  in 
which  he  had  used  it — 3  for  eclampsia  and  1  for  placenta 
praevia  ;  all  were  successful ;  the  entire  time  between  the 
introduction  of  the  dilator  and  the  end  of  the  third  stage  did 
not  exceed  one  hour.  He  considered  the  dilator  dangerous 
when  the  cervix  was  long,  especially  in  cases  of  placenta 
praevia. 

Dr.  Kidd  preferred  the  four-bladed  instrument  to  the  other 
varieties.  Where  mechanical  dilatation  was  used  for  placenta 
praevia  the  risks  of  laceration  were  greatly  increased,  but  in 
eclampsia  its  use  would  give  happy  results. 

Dr.  EitzGibbon  said  he  had  used  Bossi’s  dilator  in  a  case  in 
which  he  had  induced  labour  at  seven  and  a  half  months.  It 
seemed  to  him  to  have  brought  about  the  desired  uterine 
action. 

Dr.  Hastings  Tweedy  said  he  had  treated  within  the  last 
fifteen  months  10  cases  of  puerperal  convulsions  in  the 
Rotunda  Hospital  with  1  death,  and  in  this  case  the  diagnosis 
of  eclampsia  was  doubtful.  In  a  large  number  of  these  it  was 
observed  that  convulsions  became  severe  after  the  birth  of 
the  child,  so  that  the  emptying  of  the  uterus  could  not  be 
considered  a  save-all  and  cure-all.  In  but  one  of  the  success¬ 
ful  cases  was  delivery  accelerated  even  by  forceps,  in  the 
others  labour  was  allowed  to  go  on  naturally  and  finish. 
Even  in  placenta  praevia  he  was  opposed  to  the  use  of  forced 
dilatation,  since  the  treatment  would  never  compare  favour¬ 
ably  with  the  plan  of  bringing  down  the  leg  and  leaving  the 
case  to  nature. 

Dr.  Purefoy  thought  the  range  of  utility  of  a  dilator  was 
not  at  all  as  wide  as  they  had  been  led  to  believe.  The  utmost 
caution  was  necessary  in  its  use,  and  the  cervix  was  often 
found  lacerated  without  it  having  been  noticed. 

The  President,  in  replying,  said  he  had  tried  the  dilator, 
having  heard  and  read  so  much  about  it.  He  thought  that  it 
was  in  places  like  Dublin  that  the  principles  of  new  inventions 
should  be  tested,  as  they  had  to  report  on  them  to  country 
practitioners.  As  to  its  use  in  eclampsia,  he  thought  that 
certain  cases  would  get  well  no  matter  what  form  of  treatment 
was  used. 
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Sir  Halliday  Croom  in  the  Chair. 

Wednesday,  February  8th,  1905. 

Abdominal  Hysterectomy  for  Uterine  Fibromyomata. 
Dr.  F.  W.  N.  Haultain  read  a  paper  in  which  he  gave  a 
clinical  and  pathological  analysis  of  120  consecutive  abdominal 
hysterectomies  for  uterine  fibromyomata.  The  indications 
for  operation  were:  (1)  In  85  cases,  haemorrhage;  (2)  in  15, 
size  of  tumour  ;  (3)  in  13,  pressure  symptoms  ;  (4)  in  2,  reflex 
conditions  ;  (5)  in  3,  dysmenorrhoea  ;  (6)  in  2,  constant  pain. 
The  ages  of  the  patients  were  as  follows  :  (1)  Between  20  and 
30  years,  2  cases ;  (2)  30  and  40  years,  28  cases  ;  (3)  40  and  50 
years,  80  cases  ;  (4)  50  and  60  years,  8  cases  ;  (5)  over  60  years, 
2  cases.  He  pointed  out  that  the  tables  showed  that  haemor¬ 
rhage  was  the  chief  symptom  which  called  for  relief,  and  only 
after  years  of  invalidism  was  succour  demanded.  Pressure 
symptoms  were  very  rare  in  uterine  fibromyomata,  except 
when  the  growths  arose  from  the  lower  part  of  the  organ  and 
became  incarcerated.  The  cervical  tumours  were  mainly 
associated  with  symptoms  of  intrapelvic  pressure.  In  Dr. 
Haultain’s  series  of  cases  pain  was  rarely  the,  cause  of  the 
patient  seeking  operative  interference.  Reflex  neuroses  were 
also  rare ;  in  one  case  a  persistent  laryngeal  cough  was  cured  by 
removal  of  a  uterus,  the  seat  of  multiple  fibroid  tumours ; 
in  another,  persistent  vomiting  ceased  after  hysterectomy. 
Of  the  120  patients  71  were  married;  of  these,  42  were  abso¬ 
lutely  sterile,  and  the  remaining  29  had  a  total  of  78  children. 
The  average  age  of  the  youngest  child  before  the  mother  came 
under  treatment  was  9  years.  Heart  and  kidney  complica¬ 
tions  were  rarely  met  with.  The  author  then  entered  into 
the  cases  pathologically.  He  classified  the  cases  as  follows  : 
(1)  Fibromyomata  of  the  uterine  body— (a)  simple,  63  cases; 
of  those,  ic  54  the  tumours  were  multiple,  and  in  9  single ;  (6) 
degenerated  ;  oedema  was  present  in  12  cases,  infarction  in  1, 
cystic  degeneration  in  2,  the  tumour  was  calcified  in  1  case, 
sarcomatous  degeneration  was  present  in  2,  1  was  telangiec¬ 
tatic,  and  diffuse  nodular  fibrosis  was  found  in  1  case  ; 
(c)  fibromyomata  complicated!  with  other  growths ;  adeno- 
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carcinoma  of  the  body  was  found  associated  in  5  cases, 
mucous  polypi  in  9,  cystic  ovarian  tumours  in  6,  solid  ovarian 
tumour  in  1,  broad  ligament  cysts  in  3  ;  (d)  complicated  with 
pregnancy,  3  cases  ;  (e)  marked  ascites  in  1  case.  (2)  Of  the 
cervix. — in  6  cases  the  condition  was  limited  to  one  tumour, 
and  in  1  multiple  fibromyomata  were  present.  (3)  Of  uterine 
body  and  cervix  2  cases  occurred.  Of  all  these  cases,  perhaps 
the  rarest  was  that  designated  as  ‘‘diffuse  nodular  fibrosis.” 
The  uterus  was  found  to  be  uniformly  enlarged  to  the 
size  of  a  six  months  pregnancy.  On  section  the  cavity  of 
the  uterus  was  seen  to  be  of  the  normal  triangular  shape. 
Its  wall  was  greatly  thickened  owing  to  the  presence  of 
innumerable  small  white,  hard  non-capsulated  nodules,  many 
of  which  protruded  into  the  uterine  cavity  in  polypoidal 
form,  but  were  enclosed  by  a  definite  uniform  layer  of  uterine 
muscle  externally,  which  preserved  the  smooth  regular  con¬ 
tour  of  the  uterus  as  a  whole.  Microscopically,  the  nodules 
were  of  white  fibrous  tissue,  with  a  few  muscle  fibres.  In  the 
120  cases  three  deaths  occurred.  One  patient,  who  was 
reduced  toan  extreme  degree  of  anaemia,  never  rallied  from  the 
effects  of  the  operation.  In  another,  from  whom  a  cervical 
fibromyoma  was  removed,  infection  of  the  bed  of  the 
tumour  occurred  by  the  bacillus  coli,  through  the  bared 
rectum  from  which  the  large  posterior  cervical  fibroid  had 
been  separated.  In  the  other  case  death  was  due  to  peritoneal 
infection  from  a  sloughing  growth,  involving  both  cervix  and 
body  of  the  uterus.  In  concluding  his  paper,  the  author 
emphasized  the  advantages  of  hysterectomy  in  cases  which 
required  treatment.  To  operate  simply  on  account  of  the 
presence  of  a  fibromyomatous  growth  he  considered  inexcus¬ 
able,  but  where  haemorrhage,  etc.,  had  reduced  patients  to  a 
condition  of  invalidism  the  results  following  operation  were 
in  most  cases  admirable.  As  regarded  the  mental  dis¬ 
turbances  said  to  follow  hysterectomy,  he  had  met  with  none 
himself,  and  as  a  result  of  inquiries  from  a  number  of  medical 
superintendents  of  private  and  public  asylums,  he  had  found 
only  one  insane  patient  on  whom  hysterectomy  had  been 
performed.  The  results  indeed  of  radical  operation  were  so 
good  that  it  should  be  undertaken  in  any  case  in  which  the 
presence  of  a  fibromyoma  really  interfered  with  a  woman’s 
health  and  happiness  and  utility  in  the  world. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 

Thursday ,  February  9th,  1905. 

Exostosis  of  the  Orbit. 

Mr.  Edgar  Stevenson  read  a  paper  on  a  case  of  orbital 
exostosis. 

The  patient,  a  girl  aged  22,  was  seen  on  November  20th  last  with 
proptosis,  well  marked  downwards  and  outwards,  in  the  left  eye.  It 
had  been  first  noticed  six  months  previously,  and  its  increase  had  been 
rather  rapid.  She  had  no  pain  except  an  occasional  neuralgic  twinge, 
the  eye  movements  were  unimpaired,  the  vision  was  normal  and  there 
was  no  diplopia.  Under  chloroform  a  small  hard  mass  was  felt  lying 
under  the  outer  and  upper  margin  of  the  orbit.  Upon  operation  it  was 
found  to  be  much  larger  than  was  expected  ;  attached  to  the  inner 
angle  of  the  orbit,  with  its  base  in  the  frontal  sinus,  it  extended  right 
across  the  roof  of  the  orbit.  It  was  of  cancellous  tissue  with  a  shell 
so  hard  that  two  drills  were  broken  in  an  attempt  to  get  into  it ;  how¬ 
ever,  a  small  piece  was  removed  with  a  chisel  and  showed  its  structure. 
The  attached  base  was  not  very  broad  and  the  growth  was  wrenched 
away  without  difficulty.  It  was  of  an  irregular  pear-shape,  weighing 
3Si  gr.,  and  measuring  in.  in  its  largest  diameter.  The  patient  made 
an  excellent  recovery  ;  no  eye  affection  remaining. 

Mr.  A.  Ogilvy  related  notes  of  a  case  of  large  exostosis  of 
the  orbit.  The  patient,  a  healthy  man  aged  24,  had  no 
history  of  any  ailment,  and  a  good  family  history.  When 
first  seen,  in  November,  he  complained  of  epiphora,  but  on 
examination  a  large  hard  mass  was  felt  in  the  right 
orbit,  evidently  attached  to  the  nasal  side.  The  tumour 
was  causing  myopia  and  some  choroidal  changes.  It  had 
two  pedicles,  and  its  removal  by  operation  proved  difficult. 
The  patient  made  an  uninterrupted  recovery,  but  diplopia  was 
present ;  this,  however,  passed  off  in  two  weeks.  The  ques¬ 
tions  which  the  case  raised  were  these: — CO  What  was  to  be 
done  with  his  disorganized  lachrymal  apparatus  ?  (2)  Did 
the  tumour  cause  the  myopia  which  had  now  disappeared? 
(3)  Were  these  due  to  hereditary  syphilis,  as  stated  by 
Charles  Stedman  Bull  ?  It  was  curious  that  so  large  a  tumour 
could  exist  in  such  a  small  space  as  the  orbit  without  causing 
more  damage  and  discomfort  than  it  did. 


The  Treatment  of  Tobacco  Amblyopia. 

Mr.  Wray  read  a  paper  on  the  treatment  of  tobac 
amblyopia.  He  divided  the  cases  into  three  groups:  ( 
Those  with  amblyopia  only ;  (2)  those  with  amblyopia  ar, 
tachycardia ;  and  (3)  those  with  tachycardia  only.  He  urge 
that  in  view  of  tne  tendency  to  cardiac  failure  the  puls 
should  always  be  examined.  He  had  recently  seen  caai 
where  the  pulse  ranged  from  96  to  135,  and  patients  sufferir 
from  tobacco  poisoning  should  be  warned  that  taehycard 
might  develop.  The  amblyopia  usually  disappeared  if  takt 
early,  but  by  all  the  recognized  treatments  recovery  was 
slow  process.  As  regards  the  tachycardia,  he  had  seen  sever 
cases  where  it  had  persisted  even  after  tobacco  had  bei 
given  up  for  years.  He  alluded  to  the  toxic  breath  whic 
was  always  present  with  amblyopia,  but  never  when  tach; 
cardia  was  the  sole  symptom.  He  ascribed  the  amblyopia  ; 
probably  due  to  saturation  of  the  blood  with  tobacco  alk 
loids,  and  the  tachycardia  as  due  to  injury  or  destruction 
the  cardio-inhibitory  neurons  of  the  trachea  and  brond 
while  bad  teeth  and  a  catarrhal  condition  of  the  alimentai 
and  respiratory  tracts  aided  the  absorption  of  the  poison 
Being  much  dissatisfied  with  the  orthodox  treatment  wi! 
pot.  lod.  and  strychnine,  and  considering  that  nicotine  w: 
freely  soluble  in  water,  he  had  suggested  the  following  trea 
ment.  The  patients  were  directed  to  dress  warmly  and  drir 
a  pint  of  water  at  7  a  m.,  and  walk  briskly  for  thirty  minut 
in  the  open  air.  Then  to  drink  a  second  pint  and  go  for 
similar  walk.  Then  rest  for  a  few  minutes  and  takebrea 
fast.  A  third  pint  was  to  be  taken  in  the  middle  of  tl 
morning,  and  a  fourth  in  the  middle  of  the  afternoon.  Son 
had  even  continued  to  smoke  as  much  as  |oz.  a  day,  and 
three  cases  practically  normal  vision  was  restored  in  fourtei 
days.  As  regards  the  effect  of  the  water  treatment  on  tl 
heart,  the  author  had  not  had  the  opportunity  of  trying  it  on  tl 
new  cases  he  had  lately  seen,  for  this  had  not  been  a  mark* 
symptom  in  them,  but  unquestionably  the  accelerated  be 
he  had  noticed  had  not  disappeared  in  the  same  way  as  tl 
amblyopia.  There  was  a  considerable  doubt  as  to  the  metn< 
in  which  nicotine  was  eliminated,  but  he  thought  that  it  w 
mostly  by  the  kidneys,  though  the  lungs  and  skin  probab 
bore  a  share.  The  water  treatment  had  the  advantage 
utilizing  all  three  ways. 

Neuro-Fibroma  of  the  Eyeball  and  its  Appendages. 

Messrs.  E.  Treacher  Collins  and  Rayner  D.  Batten  rei 
a  paper  on  neuro-fibroma  of  the  eyeball  and  its  appendage 
The  case  which  formed  the  basis  of  this  paper  was  a  girl  ag< 
14,  who  had  been  under  Mr.  Batten’s  observation  for  tbr 
years.  The  right  eye  was  buphthalmic  with  vision  cf 
There  was  also  much  hypertrophy  of  the  upper  lid.  The 
was  a  doughy  swelling  over  the  right  temporal  fossa.  I 
condition  dated  from  birth.  This  unsightly  eye  was  excisj 
together  with  a  wedge-shaped  piece  of  the  upper  lid.  11 
microscopical  condition  of  the  lid  showed  it  to  be  a  case 
congenital  elephantiasis  associated  with  plexiform  neurom 
The  chief  interest  centred  in  the  eye,  for  it  was  the  four 
case  recorded  in  which  neuro-fibroma  of  the  eyelid  had  bei 
associated  with  a  buphthalmic  eyeball.  This  condition,  no 
ever,  did  not  seem  to  be  due  to  fibromatosis  of  the  cilia 
nerves,  but  to  increase  of  tension  due,  as  in  another  ca 
recorded  by  Mr.  Collins,  to  congenital  adhesion  of  the  root 
the  iris  to  the  back  of  the  cornea.  The  terminal  nerves  in  t 
cornea  were,  however,  thickened.  The  condition  seen  in  ti 
choroid  had  not  before  been  noted.  Throughout  its  structu 
was  denser  than  normal,  and  in  parts  it  was  considerai 
thickened.  It  was  chiefly  composed  of  fibrous  tissue,  high 
nucleated,  with  pigment  cells  present,  and  very  few  blo< 
vessels.  Numerous  small  oval  bodies  presented  the  appe? 
ance  of  enlarged  nerve  ends.  By  comparison  with  the  otn 
cases  recorded  it  was  shown  that  all  portions  of  the  cilia 
nerves  supplying  the  eye  might  be  affected  with  congeni 
fibromatosis,  and  that  the  uveal  tract,  like  the  skin,  might 
affected  with  a  general  hyperplasia  of  its  fibrous  tissu 
though  the  extent  of  the  affection  varied.  In  some  only  t 
terminal  filaments  and  end  organs  were  involved,  and 
others  the  larger  trunks  were  also  affected. 


Liverpool  Medical  Institution. — At  a  meeting  < 
February  16th,  Dr.  James  Barr,  President,  Dr.  A.  G.  GtJLU 
read  notes  of  2  cases  of  Addison’s  disease  in  which  he  w 
administered  suprarenal  extract.  In  the  first  case,  that  01 
young  man,  in  whom  the  symptoms  of  the  disease  were  w< 
marked,  15  gr.  of  the  extract  was  given  thrice  daily,  but  wr 
only  temporary  relief,  the  patient  Mying  seven  weeks  Wtf 
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t  the  post-mortem  examination  no  signs  of  tubercle  were 
)und  except  in  the  suprarenal  bodies,  which  were  both 
nlarged  and  destroyed  by  caseous  masses  evidently  of  a 
iberculous  nature.  In  the  second  case,  that  of  a  woman, 
ie  symptoms  were  less  severe,  and  she  had  greatly 
enefited  by  taking  20  gr.  of  the  extract  thrice  daily 
[r.  Damer  Harrisson  opened  a  discussion  on  the  union  of 
erves  after  division.  He  gave  a  short  history  of  the  subject 
hysiological  and  surgical.  The  more  recent  histological 
jservations  which  support  the  theory  of  coalescence  and  the 
•ocess  of  regeneration  in  the  peripheral  end  of  a  divided 
>rve  were  described,  together  with  the  criticisms  of  Mott, 
alliburton.  and  Edmunds.  On  the  physiological  side  he 
aintained  that  the  weight  of  evidence  was  on  the  side  of  the 
itgrowth  theory,  and  brought  forward  a  series  of  observations 
ade  by  himself  and  Professor  Gotch,  after  division  and 
ture  of  the  sciatic  nerve  in  the  rabbit ;  these  proved  that 
nsation  rellexes  appeared  first  in  the  peripheral  end  nearest 
e  point  of  suture,  and  at  later  periods,  at  the  more  distant 
>ints  in  the  peripheral  end.  With  regard  to  the  motor 
sponse,  this  appeared  at  an  earlier  date  in  proportion  to 
e  nearness  of  the  division  and  suture  to  the  muscles 
lese  facts  were  difficult  to  explain  by  means  of  the 
alescence  theory,  and  strongly  supported  the  outgrowth 
eory.  Dr.  Robert  Kennedy  said  there  was  a  well-established 
nical  observation  which  the  central  theory  of  regenera 
,n  of  nerves  could  not  explain — namely,  the  early  return 
sensation  after  secondary  suture  of  a  divided  nerve.  In 
3es  of  suture  of  a  nerve  immediately  after  section  it  was 
tural  that  sensation  should  return  more  slowly,  since  time 
s  required  for  regeneration  of  the  new  fibres  in  the  distal 
jment.  When  suture  was  performed  at  a  time  remote 
m  section  the  distal  segment  had  had  time  to  form  its 
w  nerve  fibres.  The  very  early  passage  of  impulses  across 
i  P’ane  of  suture  was  probably  brought  about  by  the 
iction  of  neurilemma  cells  newly  formed  from  the  central 
1  peripheral  ends,  the  gap  being  thus  bridged.  Motion 
overed  later  than  sensation  owing  to  the  rapid  degenera- 
n  of  the  muscles  after  nerve  section ;  time  for  their 
eneration  was  necessary,  but  he  was  of  opinion  that 
iscular  tissue  never  completely  degenerated  even  though 
>arated  from  the  nerve  centres  for  long  periods.  Professor 
ERRiNGTON  said  he  favoured  the  peripheral  rather  than  the 
itral  theory  of  nerve  regeneration ;  after  removal  of  a  spinal 
iglion  delicate  nerve  fibres  could  be  found  in  the  portion 
the  root  attached  to  the  cord.  Dr.  W.  B.  Warrington 
led  attention  to  the  fact  that  after  section  of  a  nerve 
methe  cells  assumed  the  embryological  form  in  prepara- 
1  for  renewed  activity,  but  only  when  the  section  was 
de  on  the  peripheral  side,  and  not  at  all  when  the  posterior 
t  was  divided ;  in  the  former  case  the  nerve  fibres  regene- 
■d,  but  not  in  the  latter.  It  was  submitted  that  these  and 
er  experiments  furnished  evidence  of  the  important  part 
en  by  the  cell  in  the  regeneration  of  a  nerve  fibre. 


ssociation  of  Registered  Medical  Women.— At  a  meet- 
on  F  ebruary  7th  Dr.  Jane  Walker  read  a  paper  on  the 
ument  of  pulmonary  tuberculosis.  Ancient  methods  of 
g  Phthisis,  she  said,  differed  from  modern  in  that  the 
lent  were  palliative  while  the  modern  were  curative.  Modern 
tment  dated  from  the  establishment  of  Dr.  Bochener's 
atonum  in  1859.  The  sanatorium  method  included  dietetic, 
latic  and  therapeutic  methods.  The  reader  emphasized 
utility  of  careful  dieting  and  more  or  less  compulsory 
mg,  and  held  that  few  and  large  meals  were  better  than 
■  n  and  sma^  ones.  She  had  used  many  drugs,  and 

mgst  them  intravenous  injections  of  formalin  and  rectal 
mtions  of  carbon  dioxide;  all  of  them  proved  useless  or 
nmi,  she  had  found,  however,  inhalations  of  thorium 
nauons  beneficial  in  many  cases  of  tuberculous  laryngitis, 
pping  the  affected  side  of  the  chest  and  slinging 
arm  had  given  good  results.  It  was  also  pointed  out  that 
voyages  were  dangerous  for  consumptive  patients  owing 
-sickness  and  stuffy  cabins.  In  advanced  cases,  more- 
,  mere  was  the  added  anxiety  of  possible  death  away  from 
e  and  friends.  In  foreign  sanatoriums  there  were  no 

ivmcra  a  ‘endance  was  left  to  servants.  In  addition  to 
,“8iaeratlon  of  climate,  it  was  necessary  to  remember 
i  tcco®0nes  of  life,  such  as  food  and  servants,  which 
ut  aaa  greatly  to  the  discomfort  and  expense  of  the 
as  South  Africa.  Change  of  climate  and  scenery 
", ,  “ * ln  some  cases,  especially  where  every  luxury  and 
n°,  be  provided,  but  in  most  cases  the  regime  and  rest 
natonum  treatment  were  more  beneficial. — Dr.  Annie 


McCall  said  that  her  methods  differed  from  those  of  Dr. 
Walker,  as  she  used  smaller  and  more  frequent  meals,  and 
employed  cold  sponging  every  morning.  She  found  greater 
improvement  when  the  patients  understood  the  uses  of  the 
various  methods  of  treatment  employed,  and  considered  the 
time  of  sojourn  in  a  sanatorium  could  in  most  cases  only  be  a 
time  of  education.  With  this  in  view,  she  was  in  the  habitof 
giving  short  popular  lectures  to  the  patients,  impressing  upon 
them  the  reasons  and  importance  of  the  various  hygienic 
measures  insisted  upon  in  their  treatment. 


Harveian  Society  of  London.— At  a  meeting  held  on 
February  9th  Dr.  G.  A.  Sutherland  read  a  paper  on  lobar 
pneumonia  in  children,  referring,  amongst  other  matters,  to 
the  valuable  information  to  be  obtained  by  a  study  of  the 
child’s  expression  and  breathing.  The  expression  of  the  face> 
was  much  more  placid  in  lobar  pneumonia  than  in  catarrhal' 
pneumonia,  owing  to  the  obstruction  conditions  present  in 
the  latter.  The  breathing  in  lobar  pneumonia  was  rapid, 
superficial,  and  often  of  inverted  respiratory  type.  The 
increased  movement  of  the  alae  nasi  usually  consisted  of  an 
expiratory  and  not  an  inspiratory  dilatation,  and  was 
due  to  forcible  expiration.  Dr.  Guthrie  thought  that 
in  lobar  pneumonia  the  facies  was  anxious,  not  apathetic 
and  placid.  He  believed  central  pneumonia  with 
distant  tubular  breathing  occasionally  occurred.  Dr.  James 
Taylor  also  thought  the  expression  was  mostly  anxious. — 
Mr.  Laming  Evans  read  a  paper  on  anterior  metatarsalgia, 
and  drew  attention  to  the  fact  that  Morton  and  Bradford  had 
described  the  disease  in  feet  otherwise  normal,  whereas  R. 
Jones  had  found  flatfoot  also  in  twelve  out  of  fifteen  cases  ; 
Morton  and  Jones  had  resected  in  the  majority  of  the  cases, 
whereas  Bradford,  Gibney,  and  Goldthwait  stated  that  the 
operation  was  never  necessary.  An  analysis  of  seven  cases  of 
his  own  showed  that  the  fourth  metatarso-phalangeal  joint 
was  affected  in  all  and  the  third  in  two  cases.  All  occurred 
in  women.  Neither  injury,  nor  sudden  onset,  nor  rupture  of 
the  transverse  ligament  was  present.  The  longitudinal  arch 
was  depressed  in  three  cases,  and  the  transverse  arch  in  three. 
The  fashionable  narrow-pointed  toe  was  considered  respon¬ 
sible  for  an  aggravation  of  the  mischief,  if  not  as  the  actual 
cause  of  it.  Five  of  these  cases  had  been  dealt  with  by 
palliative  measures,  with  partial  relief  of  symptoms,  and  two 
by  excision  ©f  the  head  and  neck  of  the  fourth  metatarsal 
bone  with  complete  removal  of  the  pain,  and  w»th  a  sound 
functional  foot,  without  any  weakening.  He  advocated  that 
palliative  measures  should  be  tried  in  the  first  instance,  but 
if  these  failed,  that  removal  of  the  head  of  the  metatarsal 
Ipone  should  be  performed ;  there  was  a  good  chance  of  curing 
the  disease,  and  no  fear  of  weakening  the  foot.— Mr.  Jackson 
Clarke  had  not  operated  on  these  cases  during  the  last  five 
years.  The  general  health  should  be  improved,  and  much 
attention  paid  to  shoes.  He  advocated  the  use  of  steel 
plates  in  the  boots,  carefitfly  made  after  taking  a  plaster 
mould  or  model  of  the  foot.  Metatarsalgia  was  often  a 
symptom  of  flatfoot.  Patients  were  often  markedly  irritable 
with  this  condition. 


Manchester  Medical  Society. — At  a  meeting  on  February 
1st,  Mr.  W.  Thorburn,  President,  in  the  chair,  Dr.  R.  T. 
Williamson  made  a  communication  in  which  he  recorded 
observations  on  the  sense  of  vibration  as  tested  by  placing 
the  foot  of  a  tuning  fork  on  bony  prominences  of  the  limbs. 
At  the  points  tested — over  the  styloid  process  of  the  ulna, 
the  internal  malleolus,  and  the  middle  of  the  inner  surface 
of  the  tibia — the  vibrating  sensation  was  always  present  in 
health.  It  was  lost  at  the  two  points  last  mentioned,  though 
other  forms  of  sensation  were  not  affected,  in  some  cases  of 
early  locomotor  ataxia,  in  some  cases  of  diabetes  and  glycos¬ 
uria,  and  in  two  cases  of  spastic  paraplegia  (probably  due  to 
spinal  syphilis). — Mr.  J.  Howson  Ray  read  notes  of  a  case 
which  occurred  in  a  woman  aged  30,  admitted  to  the  Salford 
Royal  Hospital  on  December  ist,  1904  suffering  from  acute 
intussusception  of  the  colon  with  complete  intestinal  obstruc¬ 
tion,  and  the  protrusion  of  a  subserous  polypoid  lipoma  at 
the  anus.  The  case  was  seen  by  Dr.  J.  Staveley  Dick  two 
days  previously,  and  gave  a  history  of  abdominal  pain  in  the 
left  lumbar  and  iliac  regions  for  the  past  six  months— pain 
noticed  chiefly  at  and  after  defaecation.  On  November  29th, 
1904,  she  had  very  severe  pain  after  defaecation,  and  was 
somewhat  collapsed.  Complete  intestinal  obstruction  oc¬ 
curred  on  this  day,  and  vomiting  was  frequent  and  excessive. 
An  enema  given  on  December  ist  was  followed  by  a  violent 
expulsive  effort  during  which  a  polyp,  as  large  as  a  medium- 
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sized  orange,  protruded  through  the  anus.  On  admis¬ 
sion  to  hospital,  operation  was  performed  forthwith,  and 
an  incision  about  4  in.  long,  slightly  to  left  of  middle  line, 
opened  the  peritoneal  cavity,  and  allowed  the  whole  length  of 
the  intussusception  to  be  made  out.  This  was  about  12  in. 
long,  the  neck  was  over  the  left  sacro-iliac  synchondrosis,  and 
the  pelvic  cavity  contained  much  blood-stained  fluid.  By  the 
aid  of  an  assistant’s  finger,  the  apex  of  the  intussusception 
was  raised  to  the  level  of  Douglas’s  pouch,  and  from  this 
point  reduction  was  fairly  easy.  The  last  part  to  unfold  was 
at  the  junction  of  the  middle  and  outer  thirds  of  the  omega 
loop  ;  this  was  brought  out  of  the  laparotomy  wound,  and 
found  to  contain  a  tumour  that  completely  blocked  the  lumen 
of  this  part  of  the  colon.  The  colon  was  incised,  the  tumour 
exposed,  and  found  to  be  the  same  mass  that  had  protruded 
through  the  anus.  The  tumour  was  removed,  and  it  was 
necessary  to  cut  through  the  wall  of  the  bowel  completely  to 
effect  removal,  thus  opening  into  the  mesocolic  angle.  The 
wounds  in  bowel  were  sutured  with  celloidin  thread,  and  the 
abdominal  wall  closed  in  four  layers,  leaving  a  small  drainage 
tube  at  the  lower  angle  of  the  wound,  so  as  to  reach  the 
bottom  of  the  pelvic  cavity.  The  after-treatment  was  simple 
and  progress  uneventful.  The  tumour  proved  to  be  a  circum¬ 
scribed  subserous  lipoma,  apparently  growing  from  the  meso¬ 
colic  angle,  and  producing  an  inverted  diverticulum  into  the 
colon.  It  measured  2§  in.  by  2\  in.  by  1  in.  in  the  three  chief 
diameters,  and  was  ovoid  in  shape,  weighing  about  2  oz.  5! dr. 
The  mucous  membrane  over  the  tumour  showed  marked 
evidence  of  circulatory  obstruction. 


Midland  Medical  Society. — At  a  meeting  on  February 
15th,  Mr.  Wood  White,  President,  in  the  chair,  Dr.  Emanuel 
showed  an  infant,  aged  6  weeks,  suffering  from  paralysis  of 
both  arms  caused  at  birth.  The  mother  was  a  primipara, 
aged  32  years,  the  child  was  full  term,  the  pelvis  a  little  con¬ 
tracted,  and  the  head  presented.  The  accoucheur  failing  to 
deliver  with  forceps,  turned  and  delivered  the  trunk, 
shoulders,  and  arms  without  difficulty.  The  after-coming 
head,  however,  became  impacted,  and  great  force  was  ex¬ 
pended  in  its  delivery  by  pulling  on  the  trunk  with  the  help 
of  a  towel  wrapped  round  the  shoulders.  The  day  after  birth 
complete  paralysis  of  both  upper  limbs  was  noted.  Two 
weeks  later  movements  in  the  fingers  of  the  left  hand  were 
observed.  A  month  later  the  left  arm  showed  typically  the 
condition  seen  in  Duchenne’s  birth  paralysis  as  a  result  of 
rupture  of  the  fifth  and  sixth  cords  of  the  brachial  plexus,  but 
the  right  extremity  had  undergone  no  improvement,  and 
evidently  the  brachial  plexus  on  that  side  was  severely 
damaged. — Mr.  Gamgee  proposed  to  wait  till  the  infant  was 
two  months  old,  and  then,  if  the  right  arm  still  showed  no 
improvement,  to  attempt  suture  of  the  divided  cords  of  the 
plexus. 


Dermatological  Society  of  London. — At  a  meeting  on 
February  8th,  Dr.  J.  J.  Pringle  in  the  chair,  the  following 
were  some  of  the  cases  exhibited : — Dr.  T.  Colcott  Fox  : 
(1)  A  man,  aged  50  years,  who  had  lived  all  his  life  in  India, 
and  who,  six  months  after  his  return,  had  developed  a 
generalized  pruriginous  eruption  all  over  the  body  and  limbs. 
There  were  to  be  seen  small,  infiltrated,  obtuse  papules 
situated  rather  deeply  in  the  skin,  showing  no  grouping  and 
not  developing  into  vesicles.  The  case  resembled  both  the 
prurigo  of  Hebra  and  the  eruption  described  under  the  name 
of  pseudo-leukaemic  prurigo,  but  there  were  no  enlarged 
glands  nor  any  signs  of  lymphadenoma.  (2)  A  man  suffering 
from  an  attack  of  ordinary  eczema  affecting  the  lumbar 
region,  but  in  whom  were  found  accidentally,  on  stripping 
the  back  to  view  the  eczema,  many  large  nodes  situated 
deeply  in  the  hypoderm  over  the  last  two  ribs  on  the  left 
side.  The  question  was,  were  these  gummata  or  some  form  of 
true  tumour  formation  ?  They  had  been  in  existence  for  six 
years.  The  majority  of  members  thought  they  were  probably 
gummata. — Dr.  J.  J.  Pringle:  A  man,  aged  64  years,  with 
extensive  symmetrical  sclerodermia  of  seven  years’  duration. 
The  patches  extended  over  almost  the  whole  of  the  legs  below 
the  knee,  on  the  thighs  over  the  areas  roughly  corresponding 
to  that  of  the  second  lumbar  segment  according  to  Head,  and 
from  the  styloid  processes  of  the  ulnae  to  the  tips  of  olecrana, 
thus  corresponding  to  the  first  dorsal  nerve  areas. — Dr.  H. 
Stowers  :  A  case  of  mixed  sclerodermia.  The  disease  had 
started  eight  years  before  with  the  appearance  of  a  patch  on 
the  left  breast,  and  subsequently  two  more  patches  appeared 
in  the  neighbourhood  of  this.  Two  years  ago  the  left  arm 
began  to  waste,  and  when  shown  there  was  extensive  sclero¬ 


dermia,  with  rigidity  and  partial  immobility  of  the  elbow- 
joint  from  the  contraction  of  the  skin.  Most  of  the  patches 
showed  the  characteristic  ivory-white  appearance,  but  in 
some  situations  there  was  marked  telangiectasis.— Dr.  Parke& 
Weber  :  A  well-marked  case  of  Kaposi’s  idiopathic  pig¬ 
mented  sarcoma  in  an  elderly  man,  with  section  from  one  of 
the  growths.  The  usual  marked  oedema  and  almost  purple 
coloration  of  the  limb  were  present. 


Laryngological  Society  of  London. — At  a  meeting  on 
February  3rd,  Mr.  Charters  Symonds  in  the  chair,  the 
following  cases  and  specimens  were  among  those  shown:— 
Mr.  C.  Parker  :  Tuberculosis  of  the  larynx  in  a  woman  aged 
31.  The  disease  commenced  during  her  fourth  pregnancy, 
since  which  she  had  been  pregnant  five  times.  On  three 
occasions  the  child  was  born  alive,  and  on  two  occasions  she 
had  miscarriages. — Dr.  Edward  Law  :  A  man  aged  69,  from 
whom  a  laryngeal  growth  was  removed  from  the  right  vocal 
cord  twenty-one  years  ago  by  the  late  Dr.  Whistler.  \  iews  as 
to  the  present  condition  were  invited.  Some  members  were 
of  opinion  that  the  case  was  malignant,  but  the  general  feeling 
was  that  this  was  not  so— Mr.  de  Santi  :  A  woman  aged  39. 
shown  at  the  last  meeting,  with  a  laryngeal  swelling  which 
was  thought  to  be  tuberculous,  but  a  microscopical  slide 
since  made  showed  that  it  was  undoubtedly  squamous-cell sd 
carcinoma. 


Bombay  Medical  and  Physical  Society.— We  have  re¬ 
ceived  a  report  of  the  proceedings  of  a  meeting  of  the  Bombay 
Medical  and  Physical  Society,  held  on  July  14th,  1904.  Dr. 
Temuljee  Bhikajee  Nariman  in  the  chair. — Major  C.  H.  L. 
Meyer  showed  a  case  of  syphilitic  myelitis  with  peripheral 
neuritis  and  glycosuria. — Lieutenant-Colonel  W.  H.  Burke 
showed  a  case  of  rodent  ulcer  treated  with  radium  -  Mias 
Meakin,  M.D.,  showed  a  case  of  ectopic  gestation,  possibly 
ovarian,  and  Dr.  N.  F.  Surveyor  two  cases  of  nervous 
disease,  one  resembling  Adams-Stokes  disease  and  the  other 
possibly  a  case  of  plague  paralysis. 


REVIEWS. 

DISEASES  OF  THE  HEART. 

All  who  are  familiar  with  Dr.  Gibson’s  large  work  on  dis¬ 
eases  of  the  heart  and  aorta  will  be  prepared  to  find  an 
interesting  and  scholarly  account  of  the  special  subject  dealt 
with  in  his  book — Nervous  Affections  of  the  Heart.1  They 
will  not  be  disappointed.  Although  the  lectures  have already 
seen  the  light  in  the  pages  of  the  Edinburgh  Medical  Journal 
their  author  has  done  good  service  in  putting  them  forth  in 
book  form  for  the  perusal  of  a  larger  circle  of  readers.  Nervous 
affections  of  the  heart  are  among  the  commonest  of  all  clinira. 
phenomena  that  have  to  be  dealt  with  in  practice,  and  in  tnu 
work  they  are  discussed  in  regular  order,  the  disturbances  01 
sensation  being  first  considered  in  their  clinical,  pathological 
and  therapeutic  aspects,  while  the  disturbances  of  movemen. 
are  examined  in  order  as  to  rate,  rhythm,  and  force.  Each 
section  is  prefaced  by  a  short  historical  summary  of  trn 
growth  of  knowledge  in  the  subject  of  which  it  treats.  Thf 
phenomena  of  angina  pectoris  naturally  loom  large  in 
the  discussion  of  cardiac  pain.  The  association  of  super 
ficial  tenderness  to  visceral  disease,  so  persevenngij 
worked  out  by  Dr.  Head  and  others,  the  discoveries  0 
Gaskell  as  to  the  sensory  paths,  and  the  work  done  by 
Morison  and  others  to  prove  the  existence  of  vasomotor  nerve 
supply  to  minute  vessels,  are  all  laid  under  contribution  ir 
discussing  the  clinical  symptoms  of  the  painful  affections  0 
the  heart.  The  outcome  of  a  very  careful  examination  of  tne 
subject  leads  to  the  inevitable  conclusion  that  the  group  0 
symptoms  classed  as  angina  pectoris  may  be  associated  with 
a  great  variety  of  morbid  changes  ;  and  while  pain  is  the  on 
constant  symptom,  it  is  only  possible  to  class  the  causation  0  1 
under  the  rough  headings  of  “  organic  ”  and  “  inorganic, 
author  expresses  clear  and  definite  views  as  to  treatment,  a  ^ 
although  his  recommendations  have  not  the  charm  of  nove  ) 
they  are  marked  by  strong  common  sense.  He  has  gre  ■ 
faith  in  iodides  and  advocates  the  use  of  large  doses  of  c 
chicum  where  cardiac  pain  is  assumed  to  be  caused  by  ■ 
In  dealing  with  motor  disturbances,  Dr.  Gibson  enlarges 
the  subject  of  bradycardia,  and  examines  somewhat jRQ  j 

1  The  Nervous  Affections  of  the  Heart.  By  George  Alexander  Gibson,  M-D. 
D.Sc.,  F.R.C.P.Ed.,  F.R.S.E.,  beiDg  the  Morison  Lectures  delivered  oei 
the  Royal  College  of  Physicians  of  Edinburgh  in  1902  and  190.P 
burgh  and  London  :  Young  J.  Pentland.  1904.  (Demy  Svo, pp.  lot-  5- 
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the  theory  that  it  is  occasionally  associated  with  a  disturbed 
cycle  of  heart  movements,  the  auricular  pulsations  not  being 
immediately  followed  by  the  ventricular  contractions,  as 
evidenced  by  the  occurrence  of  venous  pulsations  in  the 
jugular  veins  without  any  corresponding  pulsation  of  systemic 
arteries.  The  phenomena  of  varying  pulse-rate  are  very 
closely  considered.  Quotations  from  the  works  of  previous 
students  of  the  subject  are  numerous,  and  the  author’s  com 
ments  upon  them  are  interesting.  The  lectures,  dealing  with 
a  most  complex  and  difficult  subject,  are  by  no  means 
“dry.”  They  are  enlivened  by  apt  allusions  and  anecdotes, 
and  should  prove  of  practical  value  to  any  one  wishing  to 
work  out  r 
as  they  do, 


treated,  and  the  discussion  of  febrile  conditions  is  particularly 
thorough  and  useful.  Though  all  portions  of  the  book  are  not 
equally  good,  Professor  Krehl’s  very  painstaking  and  con¬ 
scientious  work  has  resulted  in  the  production  of  a  valuable 
contribution  to  medical  science,  which  is  sure  to  interest  all 
practitioners  who  retain  the  true  scientific  spirit  in  their 
clinical  observations  and  endeavour  to  interpret  them  in  the 
light  of  physiological  principles. 


Dr.  Coles  has  put  together  a  small  book  on  Clinical 

_ _ ¥£WUC  .v,  aiJv  w10hixjK  iu  ,  ^anostic  Bacteriology*  with  the  object  of  meeting  the  needB 

a  difficult  cardiac  problem,  presenting  the  matter  , practitioners  who  have  not  had  the  opportunity  of  taking  a 
1,  in  a  form  at  once  interesting  and  convincing.  laboratory  course  in  bacteriology,  but  are  still  anxious  to 

6  1  avail  themselves  of  some  of  the  advantages  to  be  derived  from 

bacteriological  investigations.  Dr.  Coles  appears  to  attach 


Dr.  Babcock  -  in  his  book  on  Diseases  of  the  Heart  and 
Arterial  (system,  has  succeeded  in  placing  before  the  reader  a 
serviceable  volume  embracing  most  of  the  more  modern 
methods  of  diagnosis  and  treatment.  It  is  arranged  in  the 
usual  way,  beginning  with  diseases  of  the  coverings  of  the 
heart,  of  the  myocardium,  and  of  the  endocardium  ;  then 
follow  a  discussion  on  functional  cardiac  disorders,  an 
instructive  section  on  arterio-sclerosis,  and  another  on 
aneurysm.  The  volume  is  designed  for  the  use  of  students 
and  practitioners  ;  as  the  writer  implies,  there  is  considerable 
risk  of  the  reader  being  wearied  by  rather  tedious  clinical 
records  of  cases  ;  invaluable  as  are  well  chosen  cases  in  such 
reatises,  we  must  admit  that  the  author  has  exceeded  the 
lsual  limits  in  this  direction.  Dr.  Babcock  has  drawn  largely 
rom  the  works  of  Huchard,  Naunyn,  and  other  Continental 
writers,  but  he  also  refers  frequently  in  eulogistic  terms  to 
Ire  works  of  British  writers  ;  indeed,  the  volume  is  written 
nuch  after  the  pattern  set  by  our  own  contemporary  autho- 
ities.  Though  careful  not  to  overburden  the  book  with 
ODg  theoretical  discussions  the  author  very  wisely  gives 
hort  accounts  of  the  more  modern  views  as  to  the  origin 
rlmurrn^rs  an(^  genesis  of  pulmonary  systolic  murmurs, 
fhe  application  by  Chauveau  of  Savart’s  views  as  to  origin  of 
nurmurs  from  fluid  veins  or  eddies  is  discounted  by  Geigel’s 
•bservations,  that  such  small  eddies  as  were  possible  would 
>e  quite  incapable  of  producing  sounds  of  the  same  pitch  as 
aurmurs;  more  probably  the  vibration  of  the  walls  of 
nclosing  chambers  of  vessels  in  which  blood  is  moving  is  re- 
ponsible  for  the  murmur,  such  vibration  being  transverse  to 
he  stream  of  blood  and  being  induced  by  the  impact  of  the 
uid  veins.  We  are  glad  to  see  that  Dr.  Babcock  pays  con- 
lderable  attention  to  the  description  of  what  is  known  as 
unctional  or  relative  pulmonary  regurgitation  occurring  in 
ases  of  double  mitral  disease  or  obstruction  in  the  pul¬ 
monary  circuit :  the  difficulty  caused  by  the  existence  of  a 
lurmur  due  to  a  leakage,  diastolic  in  time,  and  to  the  left 
f  the  sternum,  is  fully  discussed,  and  the  writer  insists 
pon  the  importance,  on  occasions  when  it  is  difficult  to 
iagnose  between  aortic  and  pulmonary  regurgitation,  of 
xamining  for  the  existence  of  a  diastolic  murmur  in  the 
^moral  artery  which  may  occur  in  aortic  regurgitation,  but  not 
1  pulmonary  regurgitation.  Treatment  is  fully  discussed, 
nd  detailed  accounts  are  given  of  the  methods  of  treating 
irdiac  disease  by  medicated  baths  and  graduated  exercises. 


PATHOLOGY. 

uofessor  Ludolf  Krehl  has  carefully  revised  his  book  on 
ithological  physiology3  and  incorporated  in  the  new  edition 
summary  01  the  more  important  literature  on  the  subject 
hich  has  appeared  since  1897.  The  object  of  the  book  is  to 
ucidate  the  conditions  which  govern  the  morbid  processes  of 
ie  bodily  organs  in  the  same  way  as  physiology  investigates 
ie  functions  of  these  organs  when  in  a  normal  state.  In  the 
lapter  on  the  circulatory  system  there  is  a  very  full  and  in¬ 
resting  discussion  of  the  cardiac  lesions ;  but  the  arteries, 
■ins,  and  lymphatics  are  dismissed  with  disappointing 
evity.  Diseases  of  the  blood  are  dealt  with  in  a  fairly  com- 
chensive  and  satisfactory  manner.  The  chapter  which 
Hows,  on  infection  and  immunity,  can  hardly  be  regarded  as 
equate;  it  is  short,  scrappy,  and,  in  places,  distinctly 
eble.  The  pathology  of  the  respiratory  and  digestive 
stems,  nutrition,  and  metabolism  is  all  very  carefully 
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special  importance  to  the  differentiation  of  the  tubercle 
bacillus  from  other  acid-fast  bacteria,  and  has  devoted  nearly 
one-half  of  the  entire  book  to  a  discussion  of  this  subject. 
Amongst  the  bacilli  which  he  considers  it  especially 
important  to  discriminate  from  the  tubercle  bacillus  are  the 
smegma  bacillus,  the  Petri-Rabinowitch  butter  bacillus, 
and  Moeller’s  timothy  grass  bacillus,  and  manure  bacilli. 
The  resistance  of  most  of  these  organisms  to  the 
decolorizing  effects  of  acid  or  of  alcohol  is,  accord¬ 
ing  to  the  author,  much  greater  than  is  usually 
supposed,  though  the  resisting  capacity  of  the  tubercle 
bacillus  is  greater  than  any  of  them.  He  finds,  for 
example,  that  “  tubercle  bacilli  can  resist  25  per  cent, 
sulphuric  acid  for  at  least,  in  some  cases,  seventy-two  hours, 
but  that  all  the  pseudo-tubercle  bacilli  are  decolorized  at  the 
end  of  sixteen  hours,  many  before  that  time.”  A  somewhat 
elaborate  differential  staining  method  is  recommended,  based 
on  the  relative  time  required  for  the  decolorization  of  tubercle 
bacilli  and  other  acid-fast  organisms.  Before  pronouncing  an 
opinion  upon  the  practical  value  of  these  recommendations, 
we  should  like  to  wait  and  see  if  Dr.  Coles’s  experiences  are 
corroborated  from  other  sources.  The  rest  of  the  book 
deals  in  an  interesting  manner  with  many  other  of  the  com¬ 
moner  infective  micro-organisms,  and  contains  brief  chapters 
on  parasitic  fungi  of  the  skin  and  hair,  serum  diagnosis,  and 
cyto-diagnosis.  With  regard  to  the  main  purport  of  the  book, 
we  wish  Dr.  Coles  every  success  in  his  endeavour  to  interest 
the  general  practitioner  and  induce  him  to  become  something 
of  a  bacteriologist  ;  but  the  practitioner  ought  to  be  reminded 
that  though  bacteriological  diagnosis  is  sometimes  easy,  it  is 
always  serious  and  often  difficult ;  the  requisite  skill  cannot 
be  acquired  by  the  practice  of  a  few  simple  tests  and  stains  ; 
in  important  cases  requiring  bacteriological  diagnosis  the 
opinion  of  an  expert,  based  on  prolonged  laboratory  experi¬ 
ence,  ought  to  be  obtained. 

The  seventh  edition  of  the  Handbook  of  Pathological 
Anatomy  and  Histology ,3  by  Drs.  Delafield  and  Prudden, 
has  been  brought  up  to  date  by  the  incorporation  of  many 
new  and  important  discoveries,  including  what  is  somewhat 
quaintly  described  as  “the  new  lore”  on  the  subject  of 
cytolysis.  As  a  student’s  textbook  the  attractiveness  of  the 
volume  is,  in  many  respects,  above  the  average.  It  is  pro¬ 
fusely  illustrated,  and  the  reproductions  from  photographs 
are  extremely  good ;  the  abundant  references  to  the  more 
important  and  recent  literature  upon  each  department  of  the 
subject  are  well  calculated  to  stimulate  and  widen  the  reader’s 
interests  ;  and  in  comprising  within  one  volume  an  unusually 
wide  range  of  topics,  the  authors  have  succeeded  in  imparting 
a  good  deal  of  useful  and  varied  information  in  a  form  which 
will  easily  impress  itself  upon  the  student’s  memory.  But, 
as  we  pointed  out  in  our  review  of  the  last  edition  (British 
Medical  Journal,  July  26th,  1902,  p.  252),  the  consequence 
of  endeavouring  to  embrace  so  wide  a  field  is  that  the  treat¬ 
ment  of  many  subjects  suffers  from  a  lack  of  thoroughness. 
The  matter  relating  to  forensic  medicine,  immunity,  and 
bacteriology  might  with  advantage  have  been  omitted.  Each 
of  these  subjects  requires  a  textbook  for  itself ;  they  are  very 
imperfectly  dealt  with  in  the  present  volume,  and  the  space 
they  occupy  would  have  been  better  filled  by  an  expansion 
of  that  part  of  the  book  which  is  devoted  to  “special 
pathology.” 


Bacteriology.  By  Alfred  C. 
J.  and  A.  ChurchiU.  1904. 


Coles, 

(Demy 


M.D.,  D.Sc., 
8vo,  pp.  237, 


Physiologie.  Von  Dr. 
Leipzig:  F.  C.W.  Vogel.  igo4. 


Ludolf  Krehl.  Dritte  Auflage. 
(Demy  8vo,  pp.  620.  M.  15.) 


4  Clinical  Diagnostic 
F.R  S  Edio.  London: 
coloured  plates.  8s.) 

5  A  Handbook  of  Pathological  Anatomy  and  Histology.  By  Francis 
Delafield,  M.D.,  LL.D..  and  r.  Mitchell  Prudden,  M.D..  LL.D.  Seventh 
edition.  London  :  Baillihre,  Tindall,  at  d  Cox.  1,04.  (Royal  8vo,  pp.  907  ; 
13  plates  and  545  illustrations.  259.) 
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Dr.  Zilgein’s  book  on  the  Theory  and  Practice  of  Autopsies 6 * 8 * 
finds  its  raison  d'etre  in  an  examination  syllabus.  The  French 
student  of  medicine  must  now  be  prepared  to  show  familiarity 
with  the  details  of  post-mortem  inspection.  He  is  here  told, 
well  and  minutely,  what  must  be  looked  for,  but  it  is  beyond 
the  reach  of  a  few  hundred  little  pages  to  teach  him  how  to 
recognize  what  is  seen.  Morbid  anatomy  must  be 
demonstrated,  but  the  manual  justifies  its  existence,  since  it 
implies  the  importance  of  the  now  somewhat  neglected  study 
of  macroscopic  appearances. 


MORPHOLOGY  AND  ANTHROPOLOGY. 

Mr.  Duckworth’s  book  on  Morphology  and  Anthropology 7  is 
admirably  adapted  for  its  purpose  of  a  handbook  for  students. 
It  proceeds  step  by  step  in  a  definite  and  orderly  way  con¬ 
sidering  events  and  facts  in  their  proper  sequence,  educating 
as  well  as  informing  the  reader.  The  mass  of  evidence  which 
has  been  collected  for  the  purposes  of  the  study  is  grouped 
into  four  sections  and  these  are  followed  by  a  chapter  devoted 
to  the  conclusions  which  can  be  drawn,  from  the  evidence  put 
forward,  regarding  man’s  relations  to  the  mammals  nearest  to 
him  in  the  scale  of  development  and  the  path  along  which  his 
ancestors  have  travelled  in  their  ascent.  The  first  section  is 
devoted  to  the  consideration  of  the  general  anatomy  of 
eutherian  mammals.  It  deals  with  the  classification  of 
mammals,  the  members  of  the  order  of  primates,  the  general 
anatomy  of  the  primates,  their  crania,  and  their  teeth.  The 
second  section  deals  with  the  evidence  of  embryology.  The 
third  with  the  variations  of  the  various  parts  of  the  body, 
with  craniometry,  and  with  the  comparative  morphology  of 
the  nervous  system.  The  fourth  and  last  section  deals  with 
the  evidence  of  palaeontology.  The  author  has  collected  a  very 
large  amount  of  evidence  and  compressed  it  into  a  relatively 
small  space ;  lie  weighs  it  carefully,  giving  each  well- 
supported  view  due  consideration,  and  he  reaches  his  con¬ 
clusions  by  means  of  an  admirable  method  and  in  a  logical 
manner.  He  makes  no  attempt  to  hide  the  fact  that  much 
evidence  is  still  wantingand  he  doesnot  allow  easy  and  specious 
but  insecurely-based  explanations  to  run  away  with  his  judge¬ 
ment.  His  general  conclusions  as  to  man’s  relations  to  his 
neighbours  are  that  the  modern  Simiidae  did  not  figure  in 
man’s  ancestry,  and  that  the  Simiidae  are  in  many  ways  more 
specialized  than  the  Hominidae  and  more  specialized  than  their 
own  ancestors.  He  is  of  the  opinion  that  men  are  traceable 
to  an  ancestor  common  to  them  and  to  the  lemurs  who  existed 
in  the  Pliocene  period  and  who  was  probably  so  lemuroid  that 
it  would  be  difficult  to  recognize  his  true  nature.  We  heartily 
congratulate  the  author  upon  his  success  in  dealing,  in  so 
clear  and  impressive  a  manner,  with  a  most  interesting  but 
intricate  and  difficult  subject. 

When  we  welcomed  the  first  edition  of  Dr.  Keith’s  Human 
Embryology  and  Morphology K  we  pointed  out  what  we  thought 
were  weak  points  in  its  construction,  and  we  hoped  that  the 
second  edition  would  avoid  the  errors  and  weaknesses  of  the 
first.  We  regret  to  admit  that  we  are  disappointed.  We  do 
not  think  that  the  subject  matter  is  well  arranged.  Appar¬ 
ently  contradictory  statements  are  present  in  the  text,  and 
•authors’  names  are  sometimes  used  not  in  association  with 
their  published  opinions,  but  with  modifications  of  those 
opinions.  Dr.  Keith  will  find  it  difficult  to  prove  some  of  his 
assertions,  and  in  at  least  one  instance  the  opinion  expressed 
on  one  page  is  negatived  by  a  statement  on  the  adjacent  page. 
Thus  on  page  27  it  is  asserted  that : 

The  development  of  the  frontal  sinuses  and  the  supraorbital  ridges 
leads  to  a  marked  change  in  the  face  at  puberty.  By  the  formation  of 
the  frontal  sinuses  the  basal  area  of  the  skull  to  which  the  face  is 
attached  is  largely  increased  in  extent.  Such  an  increase  is  necessary 
to  support  the  palate,  which  grows  rapidly  in  size  at  puberty.  Up  to 
the  fifth  year  the  upper  jaw  has  to  carry  only  ten  milk  teeth  ;  in  the 
adult  it  has  to  carry  sixteen  permanent  teeth.  To  support  these  the 
face  and  palate  grow  rapidly  in  size.  The  formation  of  the  frontal 
sinus  gives  the  necessary  increase  in  the  area  of  the  base  of  the  skull 
for  their  support. 

On  the  opposite  page  to  that  on  which  this  somewhat  extra¬ 
ordinary  statement  appears  we  are  told  that  the  frontal  sinus 
may  be  altogether  absent,  and  no  explanation  is  given  as  to 
what  happens  when  the  necessary  support  for  the  face  and 

6  Manuel  Thiorique  el  Pratique  dcs  Autopsies  (Theory  and  Practice  of 
Autopsies).  Par  Dr.  Zilgetn  Paris:  A.  Maloine.  1905.  (Fcap.  8vo, 
pp.  38*.  Fr.  3.50.) 

1  Morphology  and  Anthropology.  By  W .  L.  H.  Duckworth,  M.A.  Cambridge : 

University  Press.  19°+  (Demy  8vo,  pp.  564 ;  333  illustrations.  15s.) 

8  Human  Embryology  a  icl  Morphology.  By  Arthur  Keith,  M.D.,  F.R.C.S. 
Second  Edition.'  Loud  >n  :  Edwin  Arnold.  1904.  (Demy  8vo,  pp.  402; 
316  illustrations.  12s.  6d.) 


palate  is  not  forthcoming.  Other  examples  of  somewhat 
similar  methods  of  reasoning  are  not  absent,  and  until  the 
book  has  received  a  thorough  common-sense  revision,  it  will 
not  attain  its  full  value  in  spite  of  its  many  good  points. 


NOTES  ON  BOOKS. 


PUBLIC  HEALTH. 

Dr.  Burnett  Ham  has  issued  a  third  edition  of  his  Handbook 
of  Sanitary  Laiv 1  for  the  use  of  candidates  for  public  health 
qualifications.  It  has  been  revised  and  brought  up  to  date, 
but  otherwise  remains  substantially  similar  to  the  second 
edition.  The  chief  addition  is,  of  course,  the  Factory  and 
Workshop  Act,  1901.  The  plan  of  the  book  is  to  classify 
under  subject  headings  the  chief  points  in  public  health  law, 
and  the  whole  is  introduced  by  a  preface  on  the  general  pur¬ 
port  of  sanitary  legislation  and  the  means  of  administration. 
We  favourably  reviewed  the  previous  editions  of  this  little 
handbook  and  we  believe  it  may  continue  to  fill  a  useful 
purpose. 

Dr.  H.  Critchley  has  produced  a  little  book  for  exami¬ 
nation  candidates  on  some  of  the  chief  Public  Health  Acts, 
entitled  Aids  to  the  Study  of  Sanitary  Law .2  But  reliance 
must  not  be  placed  in  it,  for  the  omissions  are  numerous  and 
many  important  points  are  altogether  ignored.  The  writer 
evidently  lacks  experience  of  the  subject  upon  which  he  writes. 
What  is  to  be  said  of  a  guide  for  students  in  sanitary  law  which 
omits  even  to  mention  such  enactments  as  the  Public  Health 
(London)  Act,  the  Factory  and  Workshop  Act,  1901,  the  Housing 
of  the  Working  Classes  Act,  1903,  and  many  other  statutes  abso¬ 
lutely  essential,  not  only  to  the  medical  officer  of  health,  but 
to  the  student  ?  We  regret  that  we  cannot  recommend  the 
book. 

Mr.  A.  Taylor  Allen’s  little  book  on  New  Streets:  Laying- 
out  and  Making-up 3  has  been  written  for  surveyors  and  others 
working  under  the  Public  Health  Act,  1 875 »  the  Private 

Streets  Act  of  1892.  It  contains  in  condensed  form  a  great  deal 
of  useful  information  concerning  the  subject.  The  first  part 
deals  with  laying  out  and  general  construction  of  new  streets, 
the  second  comprises  the  points  requiring  attention  in  the 
making-up  of  private  streets,  and  the  third  consists  of  plans, 
specifications,  estimates,  specimen  notices,  etc.  The  book 
appears  to  be  of  a  kind  likely  to  prove  useful  to  surveyors  and 
students  of  surveying. 


Progressive  Medicine f  for  the  first,  second,  third,  and  fourth 
quarters  of  1904,  hardly  seems  to  reach  the  level  of  its  former 
excellence;  but  if  that  be  really  so,  it  is  probably  due  to 
causes  over  which  its  contributors  have  little  control.  The 
individual  abstracts  of  the  original  papers  seem  to  be  on  the 
whole  shorter;  and,  supposing  the  papers  to  be  of  minor 
importance,  that  is,  doubtless,  as  it  should  be.  Whatever  be 
the  explanation,  the  volumes  are  about  one-third  smaller  than 
in  1903.  The  editorial  comments  are  also  perhaps  rather  less 
happy  than  in  previous  years.  In  discussing  the  occurrence 
of  tetanus  in  the  course  of  gelatine  injections  the  editorial 
statement  is  made  that  although  it  is  somewhat  frequent 
among  patients  treated  for  haemorrhage  by  this  method,  yet, 
as  far  as  the  writer  knows,  it  has  never  occurred  in  the  treat¬ 
ment  of  aneurysm.  We  can  readily  recall  at  least  2  fatal 
cases  in  patients  suffering  from  aneurysm  treated  by  this 
method  in  the  neighbourhood  of  London.  The  injunction  to 
thoroughly  sterilize  the  gelatine  to  be  injected  is  very 
properly  given,  and  it  is  accompanied  with  the  advice  that 
the  gelatine  should  not  be  heated  too  much,  lest  its 
coagulating  power  be  destroyed.  We  should  like  to  have  seen 
set  forth  the  evidence  of  this  implied  statement ;  it  has  been 
denied,  as  a  matter  of  fact.  The  sections  on  abdomina. 
surgery  are  interesting,  and  there  is  a  noteworthy  section  on 
puerperal  infection  ;  there  is  also  a  valuable  article  on  bone 

i  A  Handbook  of  Sanitary  Law ,  for  use  of  Candidates  for  Public  tlealL. 
Qualifications.  By  B.  Burnett  Ham,  D.P.H.Camb.,  M.D.,  M.R.C.S.,  L.R.O.r. 
Third  edition.  London:  asli  and  Co.  1903.  (Fcap.  8vo,  pp.  165.  2s.  6d ) 

i  Aids  to  the  Study  of  Sanitary  Law.  By  Harry  Crltchley,  M.A.,  M.D-, 
D.P.H.  London:  Bailliere,  Tindall  and.  Cox.  1904.  (Fcap.  8vo,  pp.  «• 
29.  6d.)  „ 

8  New  Streets :  Laying-out  and  Making-up.  By  A.  Taylor  Allen,  o.n. 

London  :  The  Sanitary  Publishing  Company.  (Crown  8vo,  pp.  180.  3®ij 

*  Progressive  Medicine  A  Quarterly  Digest  of  Advances,  etc.,  m 
Medical  and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare, 

Vols.  i,  ii,  iii,  and  iv.  London:  Rebman,  Limited.  1904.  (Demy  a*o> 
pp.  1329.  12S.  6d.each.) 
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tumoui  3,  and  one  of  interest,  without  much  conelusiveness 
on  therapeutics.  ’ 


MEDICAL  AND  SURGICAL  APPLIANCES 


AND 


DIETETIC  PREPARATIONS. 

Convenient  Test  Tube  for  Pouring. — Mr.  James  H.  Hunter, 
oL •  i j  Assistant  Surgeon,  Ingham  Infirmary,  South 

Mnelds,  sends  a  sample  test  tube,  which,  as  shown  by  the 
accompanying  diagram,  has  a  sloping  ovato-aeuminate 
mouth.  Mr.  Hunter  has  found  it  specially  useful  for  pouring 


from  one  test  tube  to  another,  as  in  performing  the  cold 
nitric-acid  test  for  albumen  in  urine.  Messrs.  J.  L.  Hatrich 
and  Co.,  Clerkenwell,  E.O.,  supply  the  tubes. 

Diabetic  Spice  Buns— The  new  diabetic  spice  buns  manu¬ 
factured  by  Messrs.  Callard  and  Co.  are  quite  free  from  starch 
and  sugar,  and  are  very  light  and  palatable.  Whether  the 
peculiar  aromatic  flavour  to  which  they  owe  their  name  will 
be  appreciated  by  all  patients  must  be  determined  by  expe¬ 
rience,  but  they  can  be  recommended  without  hesitation  to 
patients  suffering  from  diabetes  as  entirely  free  from  carbo¬ 
hydrates. 

Sparklet  Siphons—  Aerators  Limited  (Angel  Road,  Ed¬ 
monton),  the  makers  of  sparklet  bottles  and  siphons,  have 
made  some  minor  modifications  in  the  apparatus  of  their 
siphons  which  they  consider  to  be  considerable  improve¬ 
ments.  The  chief  of  these  is  the  introduction  of  a  valve  in 
the  piercing  pin.  It  was  found  that  a  minute  drop  of  water 
sometimes  found  its  way  up  the  tube,  past  the  pin  to  the 
steel  bulb,  thus  forming  a  point  of  rust.  This  was  apt  to  be 
carried  down  into  the  tumbler  at  the  next  discharge,  and 
imparted  an  iron  taste  to  the  water.  The  valve  obviates 
this.  _  Sparklets  are  too  well  known  to  call  for  any  elaborate 
description.  After  some  years’  experience  we  can  say  that  the 
bottles  are  well  made,  and  that  this  method  of  aerating  water 
is  efficient  and  not  costly.  It  will  be  found,  we  apprehend 
particularly  convenient  in  the  country  and  in  the  Colonies, 
where  aerated  waters  made  by  trustworthy  manufacturers  are 
not  always  easily  obtained.  The  water  used  for  filling  the 
siphon  or  bottle  may  be  boiled  and  cooled,  and  when  aerated 
will  be  found  palatable ;  in  this  way  the  risks  of  a  doubtful 
water  supply  may  be  avoided.  The  conception  of  the  appa¬ 
ratus  is  highly  ingenious,  and  it  has  been  carried  out  in  a 
thoroughly  practical  way. 


matters  in  dispute  between  it  and  the  Managing  Com¬ 
mittee  to  the  judgement  of  an  outside  body.  If  this  was 
thought  desirable  in  the  interests  of  a  long-established 
hospital  with  a  great  reputation  behind  it,  such  as  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  and  at 
a  time  when  the  machinery  for  such  reference  was  not 
ready  to  hand,  still  more  should  it  be  deemed  essential  at 
the  present  date,  and  in  the  case  of  a  hospital  of  the  calibre 
of  the  Queen’s  Jubilee  Hospital.  For,  after  all,  what  is  this 
institution  P  One  which  was  founded  not  so  very  many 
years  ago  in  a  way  which  evoked  a  good  deal  of  criticism, 
and  which  but  comparatively  recently  has  been  accorded 
full  recognition  as  a  public  charity.  If  the  governing  body 
of  the  institution  has  its  interests  really  at  heart  and  has 
nothing  to  conceal,  it  will,  we  think,  hold  all  appoint¬ 
ments  in  abeyance  and  court  inquiry,  preferably  at  the 
hands  of  the  Council  of  King  Edward’s  Fund.  Unless  and 
until  it  adopts  some  such  course  we  do  not  think  it  is 
entitled  to  expect  much  support  from  the  more  discerning 
portion  of  the  hospital-supporting  public. 


THE  QUEEN’S  JUBILEE  HOSPITAL. 

We  are  informed  by  the  Chairman  of  the  Queen’s  Jubilee 
Hospital,  Earl’s  Court — to  the  affairs  of  which  we  had  occa- 
sion  to  refer  last  week — that  the  vacancies  on  the  honorary 
staff  have  now  been  filled,  and  he  has  supplied  us  for 
publication  with  a  list  of  the  gentlemen  who  have  sought 
md  secured  appointment.  He  also  requests  us  to  note 
Hat  all  of  them  have  accepted  their  new  positions  with  a 
ull  knowledge  of  the  recent  facts  connected  with  the  hos¬ 
pital.  We  have  no  hesitation  in  saying  that  the  action  of 
hese  gentlemen,  and  of  those  who  appointed  them,  seems 
0  us  to  have  been  something  more  than  precipitate.  The 
imultaneous  resignation  of  the  staff  of  a  hospital  and 
t8  acceptance  by  the  Committee  is  a  rare  and  remark- 
ible  event;  and  when  this  is  quickly  followed  up  by  the 
election  by  that  same  Committee  of  a  new  staff  en  bloc  it 
ooks  uncommonly  like  an  attempt  to  smother  up  a  scandal. 
Ve  by  no  means  assert  that  this  has  been  the  object  in 
lew,  and  prefer  to  believe  that  the  whole  thing  is  merely 
■  piece  of  profound  gauclurie.  Nevertheless  the  former 
s  the  interpretation  which  will  certainly  be  put  upon  the 
■ction  m  many  quarters;  and  in  adopting  it  the  Committee 
las  shown  such  a  lack  of  discretion  as  in  itself  to  suggest 
Hi  the  resigning  staff  must  have  had  very  good 
Tound  for  complaint  against  it.  In  another  case 

n  Jhlcb  the  whole  of  a  staff  of  a  hospital  in 
.ondon  threatened  to  resign,  this  fact  was  thought 
ufficient  ground  for  referring  the  whole  of  the 


BRITISH  ASSOCIATION. 

A  meeting  of  representatives  of  the  public  bodies  of 
Johannesburg  convened  by  the  Mayor  was  held  on  January 
18th  to  consider  the  formation  of  a  Reception  Committee 
in  connexion  with  the  visit  of  the  British  Association  for 
the  Advancement  of  Science  to  that  place  in  August  next. 
Mr.  Reunert,  President  of  the  South  African  Association 
for  the  Advancement  of  Science,  explained  the  preliminary 
arrangements  in  connexion  with  the  visit  of  the  Associa¬ 
tion  to  South  Africa,  and  stated  that  the  Association  had 
asked  the  South  African  Association  to  appoint  vice- 
presidents  and  secretaries  for  each  of  the  eleven  sections. 
In  the  Section  of  Physiology,  Sir  Kendal  Franks  was 
appointed  Vice-President,  and  Dr.  A.  Mackenzie,  Secre¬ 
tary  ;  in  that  of  Anthropology,  Dr.  Schonland  was 
appointed  Vice-President.,  and  Mr.  A,  von  Dessauer, 
Secretary ;  in  that  of  Zoology,  Dr.  Gunning,  Vice-Pre¬ 
sident,  and  Dr.  Pakes,  Secretary.  A  number  of  public  lec¬ 
tures  will  be  given  during  the  week  of  the  meeting;  among 
them  may  be  mentioned  one  by  Mr.  F.  Soddy,  on  radio¬ 
activity,  and  one  by  Mr.  A.  E.  Shipley  of  Cambridge,  on  a 
zoological  subject.  Sir  David  Gill,  Chairman  of  the  Central 
Executive  Committee,  stated  that  the  Governments  of  the 
Cape  Colony,  Transvaal,  Orange  River  Colony,  and  Natal 
had  subscribed  the  sum  of  ;£6,ooo  towards  the  expenses  of 
the  visit  of  the  British  Association.  He  further  pointed 
out  that  some  half  a  dozen  gentlemen  would  be  appointed 
by  the  British  Association  to  go  out  to  South  Africa  some 
months  in  advance,  and  make  special  studies  there  in  con¬ 
nexion  with  their  own  subjects;  and  the  results  of  those 
investigations  would  be  made  known  at  the  meeting  to  be 
held  in  South  Africa.  Sir  David  Gill  added  that  he  had 
inspected  the  Transvaal  Technical  Institute,  and  was 
agreeably  surprised  to  find  that  it  possessed  almost,  if  not 
altogether,  all  that  was  required  for  the  sectional 
meetings. 

Among  those  present  at  the  recent  dedication  of  the  new 
Lutheran  Cathedral  in  Berlin  was  Dr.  Luther,  a  physician 
practising  at  Luckenwalde,  who  is  said  to  be  a  direct 
descendant  of  Martin  Luther. 

At  the  recent  supplementary  elections  in  Italy,  Dr. 
Giovanni  Battista  Queirolo,  Professor  of  Clinical  Medicine  in 
the  University  of  Pisa,  obtained  a  seat  in  the  Chamber  of 
Deputies.  Professor  Queirolo  is  one  of  the  leading  phy¬ 
sicians  in  Italy. 

Medical  Study  Tour  in  Germany. — The  medical  study 
tour  in  Germany  this  year  will  start  from  Munich  on  Sep¬ 
tember  13th.  The  tour  will  comprise  visits  to  the  following 
watering'  places  and  health  resorts :  Ischl,  Reichenhal), 
Berchtesgaden,  Gastein,  Gossenass,  Levico,  Roncegno,  Riva, 
Gardone,  Soio,  Arco,  and  Meran,  where  the  tourists  will 
arrive  in  time  for  the  meeting  of  the  German  Association  of 
Scientists  and  Physicians  which  is  to  be  held  there  this 
year,  1  ■  ; :i  ■  1 
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THE  EPIDEMIC  OF  TYPHOID  FEVER  AT  LINCOLN. 

[By  Our  Special  Commissioner.] 

II. 

The  total  number  of  notifications  for  the  week  ending  Friday, 
February  24th,  amounted  to  63,  showing  a  continued  decrease 
as  compared  with  the  notifications  of  the  three  preceding 
weeks,  which  were  284,  174,  and  116  respectively. 

The  total  number  of  cases  notified  since  the  beginning  of 
the  outbreak  amounted  on  February  24th  to  733.  Up  to  the 
same  date  61  deaths  had  been  recorded,  showing  a  case- 
mortality  of  8  32  per  cent. 

Causes  of  the  Decline  of  the  Epidemic. 

At  the  present  time  it  would  be  premature  to  form  any 
definite  conclusion  with  regard  to  the  relations  between  the 
course  of  the  epidemic  and  the  measures  which  have  been 
adopted  with  a  view  to  preventing  further  infection.  Never¬ 
theless,  it  will  be  instructive  and  important  to  note  whether 
any  marked  decrease  in  the  number  of  notifications  has  fol¬ 
lowed  since  the  time  when  the  disinfection  of  the  suspected 
water  by  boiliDg,  or  its  replacement  by  other  supplies,  became 
general  throughout  the  city. 

It  was  in  the  third  week  of  January  apparently  that  the 
Corporation  began  to  issue  and  distribute  notices  warning 
the  inhabitants  of  the  dangerous  character  of  the  water,  and 
urging  them  to  boil  it  (as  also  milk)  before  using  it  for 
domestic  purposes.  The  alarm  caused  by  these  notices  seems 
to  have  been  so  widespread  that  probably  very  little  of  the 
Corporation  water  was  drunk  without  being  boiled  after  that 
third  week.  Since  that  time  a  large  proportion  of  the  inhabi¬ 
tants  have  avoided  the  suspected  Corporation  water,  and 
made  use  of  the  “conduit  springs,”  and  of  the  supplies 
generously  contributed  by  Newark,  Sleaford,  and  Notting¬ 
ham,  in  addition  to  some  from  neighbouring  villages. 

If,  then,  the  suspected  water  supply  has  been  the  only  or 
the  chief  cause  of  the  epidemic,  it  might  be  expected  that 
there  would  be  a  marked  decrease  in  the  number  of  infections 
after  the  third  week  of  January,  and  a  consequent  market 
decrease  in  the  number  of  notifications  from  about  February 
5th  to  nth  and  afterwards.  The  marked  decrease  set  in  on 
'February  7th. 

Up  to  the  present  time,  in  fact,  the  course  of  the  epidemic 
accords  with  the  supposition  that  the  suspected  water  has 
been  the  infective  agent,  and  that  the  extent  of  infection  has 
been  reduced  by  boiling  the  water  before  consumption  or  by 
substitution  of  drinking  water  from  other  sources. 

A  certain  number  of  cases  are  sure  to  occur  for  some  time 
to  come  owing  to  neglect  of  the  precautions  mentioned  above 
or  to  secondary  infections  derived  from  the  first  cases,  either 
direct — from  person  to  person — or  through  their  surround¬ 
ings,  drains,  sewers,  etc.,  having  become  contaminated  by 
the  typhoid  excreta. 

Making  allowance  for  these  secondary  cases,  the  epidemic 
ought  to  be  brought  to  an  end  or  reduced  to  a  very  small 
compass  by  the  present  time,  if  the  supposition  that  the 
suspected  water  was  the  sole  cause  is  a  true  one.  This 
achievement  should  be  all  the  more  sure  if  the  disinfection 
of  the  water  mains  and  the  more  perfect  filtration,  which  it 
is  understood  were  arranged  for  in  the  early  part  of  February, 
have  been  carried  out  efficiently  and  thoroughly.  On  the 
other  hand,  it  must  be  noted  that  it  is  possible  that  the 
reduction  of  the  epidemic  may  be  only  temporary,  and  also 
that  it  may  be  due  to  other  causes  than  those  suggested — 
— for  example,  the  cessation  of  active  infection  of  the  water 
and  the  natural  extermination  of  the  typhoid  germs. 

It  is  interesting  to  note  that  up  to  the  present  time  the 
public  institutions  of  the  city  have  escaped  infection,  with 
the  exception  of  the  barracks  (in  which  there  have  been 
3  cases)  and  also  the  county  asylum  at  Bracebridge  (where 
there  has  recently  been  1  case). 

It  is  important  that  inquiry  should  be  made  as  to  how  the 
inmates  of  these  institutions  differ  from  their  neighbours 
with  regard  to  water  and  milk  supply,  drainage,  proximity 
to  notified  cases,  etc.  The  workhouse,  for  instance,  is  near 
the  various  houses  in  which  the  first  4  cases  were  notified,  and 
toother  houses  in  which  infection  has  occurred.  The  water 
is  supplied  to  this  institution  (according  to  the  statements 
made  at  a  recent  meeting  of  the  Board  of  Guardians)  not  from 
the  waterworks  but  from  a  pump  on  the  premises.  Moreover, 
early  in  December  the  medical  officer  ordered  all  water  used 
for  drinking  purposes  at  this  institution  to  be  boiled.  The 
advanced  age  of  a  considerable  proportion  of  the  inmates 


will  hardly  account  for  the  immunity  enjoyed  by  all  of 
.hem. 

The  Proposed  New  Water  Supplies. 

The  Corporation  had  done  their  best  to  prevent  the  further 
spread  of  infection  by  organizing  arrangements  for  the  prompt 
notification  and  removal  to  hospital  of  notified  cases  and  for 
domestic  disinfection,  by  cautioning  citizens  to  boil  their 
water,  by  wholesale  disinfection  of  drains  and  sewers,  and  by 
entrusting  the  disinfection  of  the  water  mains  and  the  more 
effective  filtration  of  the  water  supply  to  the  experts  com¬ 
missioned  by  the  Local  Government  Board. 

These  were  the  remedial  and  preventive  measures  which 
called  for  their  first  care  and  attention. 

Many  of  the  inhabitants  complain  that  the  water  con¬ 
tinuously  treated  by  experts  ”  is  unpalatable  and  nauseous. 
They  have  lost  confidence  in  the  alacrity  and  trustworthiness 
of  the  Corporation,  and  it  is  not  surprising  that  they  clamour 
impatiently  for  the  provision  of  pure  water,  sufficient  to  meet 
the  present  emergency,  and  to  be  provided  until  the  per¬ 
manent  water  supply  sought  for  by  deep  boring  is  established. 
The  action  of  the  Corporation,  however,  from  the  time  when 
they  fully  realized  the  seriousness  of  the  outbreak  ought  to 
bring  reassurance.  Little  time  was  lost  in  applying  for  the 
best  expert  advice  available  for  detecting  the  sources  of  the 
epidemic,  and  for  preventing  further  infection. 

The  provision  of  a  safe  supply  of  water  for  a  population  of 
?o,ooo  cannot  be  sanctioned  and  arranged  without  careful 
investigation  beforehand,  even  if  the  supply  is  to  be  only 
temporary  and  small  in  quantity.  Such  an  investigation 
requires  time,  and  cannot  safely  be  carried  out  without  the 
aid  of  expert  observation.  .  ,  „  „  , 

On  February  15  th  the  Corporation  appointed  a  Subcommittee 
“  to  make  such  inquiries  and  retain  such  expert  assistance  as 
they  may  think  fit,  with  a  view  to  providing  an  early  supply 
of  pure  water,  in  addition  to  that  expected  from  the  present 
bore  ”  As  a  result  of  the  action  of  this  Subcommittee  the 
services  of  Mr.  G.  H.  Hill,  the  eminent  engineer,  who  devised 
the  Thirlmere-Manchester  Waterworks,  have  been  retained  as 
the  expert  water  engineer  of  the  Corporation,  and  Mr.  \\ . 
Whittaker,  F.R  S.,  the  eminent  geologist,  and  one  of  the 
highest  authorities  on  the  underground  water  supplies  of  the 

kingdom,  has  been  called  into  consultation. 

It  should  be  noted  that,  in  any  case,  a  safe  water  supply  yield¬ 
ing  about  ^oo,ooogallons  in  the  twenty-four  hours  will  eventually 
be  required  in  addition  to  that  expected  from  the  deep  bore 
well  at  present  under  construction.  For  the  city  with  its 
increasing  population  will  need  at  least  1,500,000  gallons  in 
the  twenty-four  hours ;  and  Professor  Edward  Hull,  who 
advised  the  Council  with  regard  to  their  water  supply  in  1895, 
calculated  that  a  supply  of  only  1,000,000  gallons  a  day  should 
be  anticipated  from  this  source.  The  deficit,  he  suggested, 
might  be  made  up  by  mixing  this  with  the  existing  supply 
the  River  Witham.  As,  however,  it  has  been  revealed  that  the 
waters  of  this  river  are  liable  to  pollution  from  numerous 
sources,  no  scheme  involving  their  use  for  domestic  purposes 
(mixed  or  unmixed)  is  likely  to  be  tolerated  by  the  people  of 
Lincoln.  It  is  obvious  that  a  further  safe  supply  must  he 
sought  for  in  order  to  supplement  that  yielded  by  the  deep 
boring. 

THE  ANNUAL  REPORT  OF  THE  REGISTRAR 
GENERAL  FOR  ENGLAND  AND  WALES. 

The  sixty-sixth  annual  report  of  the  Registrar-General,  on 
the  births,  marriages,  and  deaths  registered  in  England  and 
Wales  during  1903,  has  just  been  issued.  Although  the 
earlier  publication  of  quarterly  returns  somewhat  discounts 
the  interest  attaching  to  the  more  general  statistical  facts  of 
the  year,  the  report  now  published  contains,  besides  mucb 
other  additional  information,  a  detailed  analysis  of  the 
causes  of  death  which  allows  of  a  better  appreciation  of  the 
significance  of  the  various  death-rates. 

Marriage-rate. 

The  number  of  persons  married  during  1903  was  522,200, 
being  equal  to  15.6  per  1,000  of  the  estimated  population 
this  is  tne  lowest  rate  recorded  since  1895,  and  is  slightly 
lower  than  the  average  rate  for  the  ten  years  1893-1902. 

Birth-rate.  , 

The  births  registered  in  England  and  Wales  during  the 
year  under  notice  numbered  948,271,  and  were  equal  to  an 
annual  rate  of  28.4  per  1,000  of  the  total  population,  or  top* 
1,000  below  the  average  rate  in  the  preceding  ten  years,  oince 
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895  the  birth-rate  has  shown  a  continuous  decrease,  the  rate 
n  .003  being  the  lowest  recorded  since  the  establishment  of 
.ivil  registration.  Among  counties  with  populations  exceed¬ 
ing  100,000  persons,  those  with  the  lowest  birth-rates  were 
Sussex,  Cornwall,  Devonshire,  Oxfordshire,  Bedfordshire  and 
Somersetshire;  while  the  highest  rates  were  recorded  “n 
Nottinghamshire,  Northumberland,  Staffordshire,  MoL 
mouthshire,  Glamorganshire,  and  Durham.  There  were  on 
an  average  1,035  male  births  to  ,,cco  female  births,  the  pro 
portion  in  the  ten  preceding  years  averaging  1,036  to  1,000, 

Death-rate. 

The  514,628  deaths  registered  in  England  and  Wales  during 
1903  were  equal  to  an  annual  rate  of  15.4  per  1,000  or  2  “  ne? 
1,000  below  the  corrected  average  rate.  Jn  each  of’  the  three 
years  1901-2-3  the  death-rate  was  less  than  17  per  1  000  fn 
no  previous  tnenmal  period  has  so  low  a  rate  of  moTtaliW 
obtained,  and  in  no  year  has  the  recorded  rate  been  lower 
than  in  1903.  The  lowest  county  death-rates,  after  correction 
for  differences  of  sex  and  age-constitution  of  the  populations 
were  11.4  in  Hertfordshire  and  in  Wiltshire,  11  5  fn  Dorset¬ 
shire,  and  11. 7  in  Sussex  and  in  Somersetshire  •  the  highest 
rates  were  17  3  in  Glamorganshire,  17.5  in  Yorkshire  ( West 

EShire.'  “  Northnmb«'^.  -Sis  fn  Durham  aud  4  5  in 

With  regard  to  the  mortality  at  different  agp-nprinda  if 
appears  that  the  death-rates  for  1903  were  below  thf average 
at  all  age-groups  in  both  sexes.  Among  males  at  all  aS 
gioups  below  45  years,  and  among  females  below  6c 
years,  the  rates  were  the  lowest  hitherto  recorded.  The  pro¬ 
portion  of  deaths  among  children  under  1  year  of  aee  to 
registered  births  was  equal  to  132  per  1  000  against  an 

yeara?6  proportlon  »'  >5*  P<*  Loco  m  the  piecSg 

reprhesenauhe,uJhantannJ,,in,-the  §roup  of,c»unties  taken  to 
represent  tne  urban  population  was  equal  to  170  per  1  nnn 

while  in  the  group  of  rural  counties  file  rate  was  "  i 

if,000 In  bese  rates  were  respectively  2.2  and  1.4  per  1  000  k>wer 
than  the  averages  for  the  preceding  five  years!  P  '  ' 


MEDICO-PSYCHOLOGICAL  ASSOCIATION. 


[Tub  British  q 

Medical  Journal  4^5 


headings,  although  originally  returned  as  due  to  such  ill 
five“dtc?aUSe8  “8  tnm°Ur'  °VaHa"  disease  'of' 

THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION  OP 
GREAT  BRITAIN  AND  IRELAND. 

rim™  arterly^ting  wa8  he]d  at  the  North  Riding  Asylum 
Clifton,  near  York,  on  Thursday,  February  2,rd  under  S 
Presidency  of  Dr.  Percy  Smith.  The  proctedines  onenpd 
with  a  resolution  moved  by  Dr.  Carly le^.Rih^nston  o?Mel- 
ose  and  seconded  by  Dr.  E.  B.  Whitcomde  of  Birmingham  : 


m,  .  Causes  of  Death. 

QPbe  van°us  causes  of  death  specified  in  the  present  renorf 

Tih>ff0UP”  d  PrinciPal  headings,  namely  “  General 

Diseases  and  Diseases  of  Special  Organs.”  This  grouDing 
is,  however,  provisional,  and  is  liable  to  modification  from 
morlalh  v11? 6  aS  Vif  result  of  further  research.  The  aggregate 

considerably0 hplfw  principa!  epidemic  diseases  ias 

considerably  below  the  average;  the  mortalifv  from  email 

P°s  was.  Rightly  in  excess,  but  that  from  measles  scarlet 
fever,  diphtheria,  whooping-cough  enteric  fever  a- 

counties  was  299  P?r  millioi,V^mp^d  4lth  .  X“he 
mn»l'tc^up;  T,he  morta>ity  from  phthisis  among  males  was 
p2r  miHion^the  mortal  milll0n’  and  among  females  to  993 

average  for  the  preceding  five  years 

Jered Xo ^  he,we,d.t0  C-aneer’  or  mal&a«t  difeasl,  nu2'- 
nimhhr^A  fu  e  2,795  ln  excess  of  the  corrected  average 
SS'  preceding  five  years ;  among  males  the  death 
irom  this  disease  was  equal  to  712  ner  million 

MhTn&S’Sf,  a™  thfhT  per  mi E.’ 

-alify  directly  SSffi  toEoffil^hl'  iS 

"he^EE^r atM  be'Dg  tba  avera^ge^or 

m.  Inadequate  Certific  ation 

litely  aasUtoS  be  ST  °!, the  d?ths  are  8tili  stated  so  indefi- 
buring  IQO?  thoPHoa  inCallf  U3elees  for  statistical  purposes, 
uch  indefinite  cause^a^i  49,455  pers°ns  were  attributed  to 
lave  appeared  in  theVenmf  yery  larger  number  would 
ddressed  to  mediea  nrm-HH™  1  f°r  the  8ystematic  inquiries 
s  due  to  dr“psv  tumnSr^w  rev8peetlng  deaths  certified 
^definite  conditmns  T n  'ii  r r.h a 25 e > a n d  certain  other 
here  werp  a  not  u’  1^. respect  of  the  deaths  during  iaoi 

i  hmhbm 


1  m«n1fienferi0d*0,firainlDff  of  nursesia  an  institution  for  the  treat 
™f iht(.  M»TntDdlSOrder3pre8cribe(1  for  nurses  by  the  regulations 
institution!00  sychologlcal  Association  must  be  served  in  one  such 

HY?LOP?nH0rroPrOVOked  ?  considerable  discussion.  Drs. 

measure  Jt  bi  ?  SpoM  agai?8t  it  as  being  an  unjust 
t  "x  c  kept  a  nurEe  tied  too  long  to  one  institution  nt 

t-et  °f  n  er  eareer’  and  ^  she  wished  to  change  from  an 

^beHe^instTtu^ion^tho^  WaS  inade^ate  and iSIffidenUo 
counted  as  los?  Tim^™  e  ?PP‘  al  the  former  was  to  be 
exacting.  The  1  g  penod  of  three  years  was  also  too 

]-ate  President  of  the  Association,  also 
po  e  of  the  defects  in  the  proposed  scheme  while  Dr 
Roberts9n  of  Larbert  Asylum  defended  it  ’  ‘ 

G  la  sg  o  w  *  Dr*  SR  ?  v  w  r"^TS  °arried  on  by  Dr-  Yellowlees  of 
Wn™°TA  CT  Hayes  Newington  of  Essex,  Dr.  T.  Outterson 
WD?  wJfo  HEARDEa  of  Glifton  Asylum,  and  others. 
erl™ar^00D  p.r4P°.3ed  as  an  amendment  that  the  period  of 
AssS  rori  ra1!f\Tge°f  the  nUrses  for  the  certificate  of  the 
uSTn  moreen  two  IsyC ’  aad  ‘hat  U  Sh°U,d  not  b« 

I  caSeVbf,^^'?*  PUt  t.°  the  theamendmentwas 

motion  b^  2 1  votes  to  10 :  it  was  then  adopted  as  a  substantive 

co^&ro'reprtt'S  subject  iffffiln4 

status  in  the  profession,  its  special  knowledge  and  facility  for 

forsuT!  8,UCh  an  en^uby’  was^iecul  iarly  fitted 

bring  to  1  ipht  had  suggested.  The  investigation  would 
bring  to  light  facts  on  the  sociological  side  of  the  rmpqtinn 

sTum0memaa leeorh0lUCh  a3d  £2uT S 

um  me,  alcohol,  heredity,  alien  immigration  migratinn 

the  ineviSble^lJwc  N^tion8  ro.se  and  decayed  according  to 
tne  inevitable  laws  of  evolution,  but  a  wiee  intelligence 

ShThpdH^tlCipate  and  avert  dangers  which  were  avoidable. 

whoXouehTfhP^TTe8  continued  by  Dr.  Charles  Mercier, 
wno  ^nought  the  scheme  bropounded  was  full  of  ideas  of  the 

nature  of  bogies”;  by  Dr.  Eobert  Jones  who  agreed  nartlv 

but  differed  lrom  Dr.  Hyslop  in  regard 'to  the ^probFem  of 

i nefu i r v^intff ad pohn’l i ^  L>r‘  Clouston,  who  laid  stress  on 
inquiry  into  alcoholism  as  an  increasing  cause  of  insanity  in 

bcotiand.  and  by  Drs.  Seymour  Tuice,  Outterson  Wood  and 

otheis.  The  meeting  then  adjourned  for  the  next  quarter. 

Medical  Men  and  Workmen  in  Russia.— A.t  a  conference 

plv.medlCa  in  the  Government  of  Moscow  held  on 

Tebruary  ioth  it  was  decided  to  present  to  the  Moscow 

ma“dsV°ofa  the°St  °P  declaring  their  sympathy  with  the  de- 
of  tRe  fet-  Petersburg  workmen  as  formulated  on 
January  22nd,  and  expressing  their  deep  regret  for  the 

ThCplmS  iWh°8e  b  °°d  -W^3  shfd  in  the  Greets  of  that  city 
They  also  express  indignation  at  the  methods  of  the- 

alT^attemnTs  ^ho fv  aim  fls  tbe  9u.PPression  by  violence  of 
ail  attempts  on  the  part  of  society  to  secure  nolitienl 

liberty .  Tne  doctors  go  on  to  say  that  they  cannot  leave  the 
population  of  Moscow  without  medical  aid.  and  for  this 
reason  they  do  not  abandon  the  practice  of  their  profession 

and  tneTiH0WHer  if  duty  to  join  the  Liberafmovement 
and  to  aid  with  all  their  strength  those  struggling  to  gain 

political  liberty.  They  Drotest  against  the  continuance  of  the 
war  and  urge  that  the  Zemstvos  should  grant  no  more  money 

dSS  The  students 


jjv  .  .  u  Ildve  struct,  in  the  ground 

acient^oTuuly'/mpos/iblef01'06  “  aCademic  “aMers  “aka8 
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On  the  occasion  of  I)r.  F.  T.  Roberts! 3.,res,g°a^.  °/ 
the  post  of  Physician  to  University  College  hospital, 
which  he  has  held  for  more  than  a  quarter  °f  a  century, 
his  former  house-physicians  are  arrang  ing  to  entertam  h!m 
to  dinner.  Dr.  Mott  will  take  the  chair,  and  twenty-five  of 
Dr.  Roberts’s  old  residents,  including  Mr.  ktonhan^  DT‘ 
Walter  Tate,  Mr.  Percy  Flemming,  Dr.  Llaxall,  and  Dr. .  1. 
Wilson  of  Birmingham,  have  already  signified  then  inten¬ 
tion  to  be  present?  The  dinner  will  take  place  on  March 
:29th.  Further  information  will  be  gladly  given  bv  1  . 

Bertram  Abrahams,  14,  Welbeck  Street,  W.,  or  Dr.  R.  G. 
Elwell,  University  Coliege  Hospital,  VV  .C. 

Two  of  the  wards  at  the  London  Hospital,  which  were 
placed  in  quarantine  in  connexion  with  the  cases  of  reputed 
Lvnhus  fever  in  Stepney,  reverted  to  ordinary  use  at  the 
Sinning  of  this  week.7’ The  third,  provided  there  be  no 
untoward  occurrence  in  the  interval,  will  be  opened  on 
Saturday  evening.  Oi  the  four  cases  admitted  from  this 
district  to  the  Homerton  Fever  Hospital  and  diagnosed  to  be 
typhus,  one  has  now  been  discharged  and  the  rest  are  doing 
Well  A  case  was  also  notified  in  St.  Pancras  on  February 

A.  smoking  concert  was  given  on  Monday  last  at  the 
Criterion  Restaurant  by  the  Students  Union  of  Sfc-; 
tholomew’s  Hospital,  Mr.  A.  Bowlby,  C.M.G.,  F-R.C.S.,  being 
in  the  chair.  In  addition  to  the  new  Treasurer  (Lord  Ludlow) 
the  large  audience  included  so  many  well-known  medical  men 
that  the  concert,  apart  from  jts  direct  success,  may  be  con- 
sidered  thoroughly  to  have  fulfilled  the  desire  of  the  pi ) 
moters  to  brinf  together  old  students  of  the  hospital  and 
foster  esprit  de  corps. 

At  the  annual  meeting  of  the  Moor  fields  Eye  I  lospital 
(BoVal  London  Ophthalmic  Hospital,  City  Road  E.C.)  it  was 
stated  that  twenty  beds  still  had  to  remain  closed  on  account 
of  lack  of  funds,  and  that  it  had  again  been  necessary  to 
treat  legacies  accruing  during  the  year  as  current  income 
instead  of  as  additions  to  capital.  It  is  of  this  hospital,  it 
may  be  noted,' that  the  Council  of  King  Edward  s  Hospital 
Fund  has  remarked  in  two  consecutive  annual  reports  that 
the  financial  support  accorded  to  it  by  the  public  falls  short  of 
its  merits. 

Influenza  in  Italy.— There  were  1,134.  ,frPJ“ 

influenza  in  Itijily  in  January,  1904.  It  is  estimated  that  the 
mortality  from  the  same  cause  in  January  of  the  present  year 
was  three  times  that  number. 


International  Association  of  the  Medical  Press.  The 
conference  of  delegates  of  the  International  Medical  1  ress 
Association  will  be  held  this  year  at  Bern  on  April  27th  and 
following  days,  under  the  presidency  of  Professor  Cortezo,  01 
Madrid. 

Bequests  to  Hospitals. — The  late  Mr.  A.  G.  Hubbuck  o 
Chislehurst  bequeathed  £2,000  to  the  East  London  Hospital 
for  Children,  and  ,£1,000  to  the  Chelsea  Hospital  for  M  omen. 
Miss  Ellen  Peel  of  Dorking  left  £500  each  to  the  Dorking  and 
Tamworth  Cottage  Hospitals. 

Chelsea  Clinical  Society.— The  annual  clinical  debate  on 
chronic  constipation  and  its  medical  and  surgical  treatment 
will  take  place  on  March  14th  and  March  21st,  at  b.30,  in  the 
Chelsea  Dispensary,  Manor  Street,  Kings  Road,  I^.VV.  ine 
debate  will  be  opened  by  Mr.  W.  A.  Lane,  and  amongst  the 
speakers  will  be:  Dr.  W.  Collier  of  Oxford,  the  President  of 
the  British  Medical  Association  ;  Dr.  F.  J .  Smith,  Dr.  Campbell 
Thomson,  Dr.  V.  Dickinson,  and  Dr.  Goddard. 

International  Medical  Congress  at  Lisbon.— In  con¬ 
nexion  with  the  Fifteenth  International  Medical  Congress  to 
be  held  at  Lisbon  in  April,  1906,  Thomas  Cook  and  Son  have 
chartered  a  first-class  ocean  passenger  steamer  to  convey 
members  of  the  Congress  and  their  friends  from  London. 
The  vessel  will  be  moored  near  the  Quay,  and  in  view  of  the 
pressure  on  hotel  accommodation  usual  on  such  occasions, 
will  he  used  as  a  floating  hotel  during  the  period  of  the  Con¬ 
gress— April  19th  to  26th. 

A  Belgian  Medico-Political  Congress. — A  congress  of 
professional  medicine,  or,  as  we  should  say,  medical  politics, 
is  being  organized  in  Belgium.  It  is  to  be  held  this  year  at 


Liege  on  August  13th,  14th,  and  15th.  The  questions  to  be 
discussed  are?  (1)  The  position  of  the  medical  practitioner  in 
regard  to  the  law  of  December  24th,  1903,  on  compensation  for 
accidents  to  workmen;  (2)  the  reform  of  the  law  of  Novem¬ 
ber  27th?  1891,  relative  to  medical  chanties  and  gratuitous 
medical  assistance ;  (3)  medical  ^speoUon schools,  (4) 
medical  provident  organizations;  (5)  the  social  work  of  the 

doctor. 

HvriFNF  of  Spanish  Churches.— The  Alcalde  of  Madrid, 
who  at  least  in  sanitary  matters,  is  decidedly  progressive,  has 
ssued  an order  for  the  disinfection  of  churches  This  order 
wlfieh  is  based  on  a  report  from  the  director  of  the  municipal 
raboratory  prescribes  that  all  the  churches  of  the  Spanish 
caMtal  are  to  be  swept  out,  daily  with  sawdust  moistened  with 
a  solution  of  copper  sulphate.  All  the  fittings  and  furniture 
of  the  churches-chairs,  benches,  confessional,  holy  water 
fonts,  etc.,  are  to  be  disinfected  every  day. 

The  First  Female  Ambulance  Surgeon.— Dr.  Emily 
Dunning  the  first  woman  in  the  United  States  who  served  as 
a  regufarly-appointed  ambulance  surgeon,  was  recently 
married  to  Dr?  Benjamin  S.  Barringer,  formerly  house- 
surgeon  of  the  New  York  Hospital.  Dr.  Dunning  recently 
finished  her  term  as  house-surgeon  of  Gouverneur  Hospital. 
When  ambulance  surgeon,  her  first  call  was  to  a  longshore¬ 
man  with  an  injured  foot.  So  much  ifoW  had 

npnranfp  as  an  ambulance  surgeon  excite  that  the  police  naa 

to  call  out  the  reserves  of  the  Oak  Street  Station  to  handle 
the  crowd,  whose  curiosity  to  see  Dr.  Dunning  work  wa 
causing  inconvenience. 

Amalgamation  of  Hospitals— What  is  probably  the  last 
annual  meeting  of  the  Governors  of  the  National  Orthopaedic 
HnqniHl  took  ulace  on  February  28th,  the  Duke  of  Marlborough 
Stag  Tto  chart,”  from  the  King,  which  will  consummate 
the  amalgamation  of  this  institution  with  the  Rojal  Ortho- 
Daedic  Hospital,  is  expected  to  be  issued  very  shortly,  and 
thereafter  the  joint  hospital  will  be  known  as  the  Koyal 
National  Orthopaedic  Hospital.  In  the  course  of  the  pro¬ 
ceedings  it  was  mentioned  that  owing  to  the  nearly- completed 
fusion  of  work,  there  were  now  six  surgeons  upon  the 
staff  instead  of’  four,  and  that  it  had  1 been  ne^sary  to 
m-ovide  an  additional  operating  theatre.  Reference  was 
also  made  to  the  system  introduced  of  employing  the  leisure 
time  of  the  crippled  children  in  the  wards  by  teaching  them 
some  trade.  The  London  County  Council  was  now  supplying 

the  teacher. 

International  Congress  on  Accidents  to  Workmen.- 
It  has  already  been  announced  in  the  British  Medical 
Journal  that  an  International  Congress  on  Accid<r^ 
Working  Men  is  to  be  held  at  Liege  from  May  29th  to  Jun 
4th,  under  the  patronage  of  the  Belgian  Government.  TW 
President  is  Dr.  Moeller,  member  of  the  Belgian  Royal 
Academy  of  Medicine  ;  the  Vice-Presidents,  Dr.  Gilbert, 
Princioal  Medical  Inspector  of  Labour,  and  Dr.  A  an  Keer- 
bergheu,  delegate  of  the  Minister  of  Belgian  State  Railways. 
The  General  {Secretary  is  Dr.  Poels,  Mane-Ih^rese  2,  B rnsae  • 
The  opening  of  the  Congress  will  coincide  with  the  coming 
into  force  in  Belgium  of  the  new  law  as  to  compensation 
accidents  to  worling  men.  The  following .is .the  Pfog— 
of  discussions  which  was  recently  published,  i-  Definition 
of  industrial  accidents  in  relation  to  the  legislative  enact 
ments  of  various  countries.  Indication  in  regard  to 1  each  oi 
those  countries  of  the  advantages  and  possible  disadvan¬ 
tages  of  such  definition,  considered  exclusively  from  the 
Seal  point  of  view.  2.  Investigation  of  the  extent  to 
which  it  is  possible  to  assimilate  professional  diseases  to 
accidents  in  the  strict  sense  of  the  term,  account  to  he  tak«n 
of  existing  laws.  3-  Are  there  cases  in  which  hernia  can  be 
regarded  as  an  industrial  accident?  If  so, such  cases  to  b 
described.  4.  «tudy  of  the  organization  of  {a)  firM-aid  in 
accidents  to  workmen;  ( b )  institutions  already  existing  or  to 
be  established  for  the  purpose  of  effecting  definitive  cureo 

the  sequels  of  such  accidents.  Describe  andcnticize exist  g 

organizations  having  rrgard  to  (,)  the  drflerent  nature  o 
industries  and  trades  ;  (2)  the  greater  or  jesser  importanw  i 
industrial  establishments  ;  (3)  the  situation  of  these  establisn 
ments  in  centres  of  population  or  in  rural  districts.  5.  •  - 
consequences  of  injuries  (traumatic  neuroses,  permanent ;  tu- 
abilities,  etc.).  6.  Malingering  an<L  voluntary 
the  results  of  accidents.  2.  The  ability  of  an  international 
system  of  medical  statistics  as  to  accidents  to  workmen,  a 
the  basis  on  which  it  might  be  established.  .  A  programme 
entertainments  will  be  published  later. 
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E  AFTER-HISTORY  OF  APPENDICECTOMY. 
[discussion  at  the  Royal  Medical  and  Chirurgical 
j-y  upon  the  subject  of  appendicitis  comes  at  a  most 
1  tune  time.  The  circumstances  of  the  debate  are 
ost  favourable  that  could  be  desired,  and  it  promises 
il  much  to  our  knowledge. 

i  connexion  with  the  subject  of  appendicitis— as, 
t d,  with  many  other  abdominal  diseases — history  has 
iraade  apace  during  the  last  twenty  years.  It  was  in 
;  hat  Sir  Frederick  Treves  first  made  the  suggestion 
the  appendix  vermiformis  should  be  removed  in  cases 

•  urring  appendicitis  in  the  quiescent  stage  following 
ute  outburst  of  inflammation.  The  suggestion  fell  at 
1  pon  unheeding  ears,  but  in  the  recent  years  surgical 
tsiasm  upon  the  subject  has  been  second  only  to  that 
i  ted  by  the  lay  public.  Operations  have  been  recorded 
:  re  than  one  surgeon  in  series  of  one  thousand  cases, 
rery  surgeon  in  active  practice  has  had  to  deal  with 

if  ts  numbered  at  the  least  in  scores.  With  so  many 
c  ers  actively  at  work,  it  is  only  natural  that  our 
’.edge  of  the  various  types  of  appendicitis 
>een  increasing  by  leaps  and  bounds.  In  so 
iy-moving  a  matter,  opinions  held  tenaciously  to-day 
Ho-morrow  be  acknowledged  to  be  untenable.  And  of 
ted  opinions  it  is  hardly  possible  to  conceive  two 
'widely  divergent  than  those  held  respectively  by 
sar  and  by  Deaver,  both  surgeons  of  great  experience 
h  matter.  The  need,  therefore,  for  a  full  discussion 
se  upon  whose  opinions  we  are  accustomed  to  rely  is 
u.  Some  safe  anchorage  is  wanted  when  the  currents 
any,  and  strong,  and  baffling. 

•  e  is  a  special  fitness  in  the  selection  of  Sir 

1  ick  Treves  to  open  this  discussion,  and  the  paper 
we  publish  to-day  will  be  generally  acknowdedged 

’<of  the  sound  character  and  high  distinction  which 
‘ance  has  led  us  to  expect  from  him. 

2  points  to  which  attention  will  thus  be  drawn  are 
Fly  those  in  need  of  further  elucidation.  The 

•  ca  of  1,000  cases  collected  by  Mr.  Hugh  Lett,  and 
utistics  which  have  been  specially  prepared  for  the 

ion  by  members  of  other  hospital  staffs,  will  furnish 
1  cnportant  material  upon  which  opinions  can  be 
d 

1  removal  of  the  appendix  “  in  the  interval  ” — the 

•  on  u.froid  of  the  French— is  one  of  little  risk,  one 
lis,  in  the  great  majority  of  cases,  attended  by  instant 
;  iding  success.  There  are,  however,  cases,  as  is 
d  in  the  qualification  just  made,  in  which,  though  the 
4  recovers  uneventfully  from  the  operation,  there  is  no 
i>om  the  symptoms  which  made  the  operation  neces- 

ln  some  of  these  instances  the  diagnosis  may  have 
■Tong,  and  the  disease  is  left  untouched  by  the 
1  of  the  appendix.  An  explanation  of  the  symptoms 


has  then  been  found  in  the  discovery  of  gall-stone  disease 
of  a  stone  in  the  kidney  or  ureter,  of  disease  in  the  ovary 
or  broad  ligament,  of  inflammation  in  the  caecum  or  colon, 
to  name  only  the  most  frequent.  No  fewer  than  forty-three 
cases  of  this  kind  are  mentioned  by  Sir  Frederick  Treves, 
and  it  is  not  to  be  supposed  that  his  personal  experience 
in  this  matter  has  been  unusual ;  the  point  is  indeed  illus¬ 
trated  in  an  interesting  way  by  Mr.  Heaton’s  paper,  also 
published  in  this  issue.  The  lesson  to  be  drawn  is  that  a 
diagnosis  of  appendicitis  should  not  be  made  too  hastily 
there  are  other  conditions  with  which  appendicitis  may 
well  be  confused. 

In  two  of  Sir  Frederick  Treves’s  cases  a  con¬ 
tinuance  of  the  symptoms  was  found  to  be  due 
to  incomplete  removal  of  the  appendix.  This  number, 
we  confess,  is  smaller  than  wre  had  expected  to 
see.  In  a  recent  number  of  the  Journal  a  surgeon  of 
experience  described  the  operation  of  removal  of  the 
appendix,  and  clearly  gave  forth  to  the  world  a  method  in 
which  an  inch  of  the  appendix  wTas  allowed  to  remain.  Sir 
F.  Treves  has  shown  that  the  stricture  in  the  appendix 
may  lie  at  the  very  point  of  opening  into  the  caecum,  and 
therefore,  •when  any  stump  is  left,  attacks  may  continue  to 
occur. 

One  cause  of  subsequent  trouble  to  the  patients  is 
undoubtedly  the  formation,  or  persistence,  of  adhesions 
around  the  appendix,  involving  the  termination  of  the 
ileum  and  giving  rise  to  symptoms  of  partial  intestinal 
obstruction.  In  such  circumstances,  or  as  the  result  of 
ulceration  in  and  around  the  base  of  the  appendix,  an 
actual  mechanical  obstruction  in  the  vicinity7  of  the  ileo- 
caecal  valve  may  be  fouhd,and  an  entero-anastomosis  may 
be  necessary.  Such  cases,  though  not  related  by  Sir 
Frederick  Treves,  are,  of  course,  encountered. 

In  connexion  with  abscess  associated  with  disease  of  the 
appendix  one  point  has  long  been  a  source  of  anxiety, 
and  upon  it  surgeons  of  equal  experience  have  pro¬ 
nounced  different  opinions.  It  concerns  the  removal  of 
the  appendix  at  the  time  of  the  evacuation  of  the  abscess. 
There  are  those,  with  whom  Sir  Frederick  Treves  was  at 
one  time  numbered,  who  hold  that  no  attempt  should 
be  made  to  discover  the  whereabouts  of  the  appendix, 
in  the  belief  that  a  patient  by  the  fact  of  an  attack  of 
appendicitis  is  debarred  from  future  troubles;  there 
are  those  also  who  consider  that  an  operation  is  incom¬ 
plete  unless  the  appendix  is  sought  for  and  removed.  The 
one  obvious  need  in  arriving  at  a  satisfactory  solution  of 
this  problem  is  to  know  in  what  proportion  of  cases  a  sub¬ 
sequent  attack  may  be  expected.  In  Mr.  Lett’s  tables,  the 
number  of  cases  in  which  further  attacks  are  recorded 
number  17.2  per  cent.,  and  though  this  estimate  may  be,  as 
Sir  Frederick  Treves  thinks,  “  unduly  high,”  it  would  have 
to  undergo  a  considerable  diminution  before  it  could  form 
the  basis  of  a  sound  argument  in  favour  of  deliberate 
non-interference  with  the  appendix.  A  further  ques¬ 
tion  is  the  necessity  for  the  removal  of  the  appen¬ 
dix  in  the  quiescent  period  after  the  abscess  has 
healed,  in  those  cases  in  which  it  had  not  been  dealt 
with  at  the  original  operation.  In  these  cases  it  has 
been  shown  that  when  subsequent  attacks  occur  they 
do  not  often  lead  to  suppuration.  Authorities  are  quoted 
who  are  in  favour  of  such  an  operation,  but  Sir  Frederick 
Treves  argues,  we  think  rightly,  against  the  establishment 
of  a  rule  that  the  removal  of  the  appendix  in  such  cir¬ 
cumstances  should  always  be  advised. 

These  are  only  some  of  the  many  interesting  points 
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which  are  fully  dealt  with  in  this  able  and  most  timely 
article.  There  are  few  surgeons  who  have  enriched  the 
literature  of  our  profession  by  contributions  at  once  so 
informiDg,  so  scholarly  and  so  scrupulous  in  their  scientific 
accuracy  as  those  of  Sir  Frederick  Treves ;  we  hope  that 
many  more  contributions  as  valuable  may  be  looked  for 
from  him.  To  the  discussion  which  this  paper  has  raised 
some  important  contributions  have  already  been  made,  as 
will  be  seen  by  reference  to  the  report  published  elsewhere. 
The  debate  will  be  resumed  next  Tuesday,  and  we  shall 
hope  to  publish  a  full  report  next  week. 


AN  AGE-LIMIT  OF  INTELLECTUAL  WORK. 

Professor  Osler  is  taking  leave  of  America  in  a  storm  of 
newspaper  criticism.  It  is  not  altogether  easy  to  under¬ 
stand  why  the  views  which  he  is  reported  to  have  expressed 
on  the  intellectual  unprofitableness  of  middle  age  should 
have  so  startled  the  world.  Were  it  true  that  a  man  of  56 
about  to  enter  on  a  new  and  larger  field  of  intellectual 
activity  had  taken  the  opportunity  of  suggesting  that  men 
on  reaching  the  age  of  60  should  be  painlessly  eliminated 
from  this  sublunary  sphere  by  means  of  chloroform,  the 
humour  of  the  situation  would  explain  the  wide  publicity 
which  has  been  given  to  the  winged  words  spoken  by  him 
in  his  farewell  address  to  the  Johns  Hopkins  University. 
But  he  said  nothing  of  the  kind;  and  that  he  is  annoyed 
by  the  misrepresentation  is  shown  by  the  fact  that  he  has 
thought  it  worth  while  to  send  us  a  cablegram  asking  us 
to  “  deny  newspaper  canard  about  chloroform  at  60.” 
He  appears,  indeed,  to  have  stated  it  as  his  con¬ 
viction  that  the  commercial,  political,  and  pro¬ 
fessional  world  would  derive  great  benefit  if  men 
stopped  work  at  60 ;  but  the  proposal  that  chloro¬ 
form  should  be  used,  like  Dick  Turpin’s  bullet,  as  a  means 
of  persuading  them  to  stop,  originated  not  with  him  but 
with  Anthony  Trollope.  Our  American  cousins,  who  are 
obsessed  by  the  fixed  idea  that  the  Britisher  is  impervious 
to  humour,  seem  to  have  taken  the  matter  too  seriously ; 
if  the  English  novelist  could  have  foreseen  what  was  to 
happen,  he  would  doubtless  have  followed  the  considerate 
example  of  Artemus  Ward  and  guarded  against  misunder¬ 
standing  by  adding,  “  This  is  a  goak.” 

On  the  general  question  we  agree  with  Dr.  Osier  that  in 
the  case  of  physicians  and  surgeons  to  hospitals,  military 
and  naval  officers,  heads  of  administrative  departments 
and  officials  of  all  kinds,  a  limit  of  age  is  as  a  general  rule 
beneficial.  If  we  consider  only  the  individual,  nothing  is 
more  pathetic  than  the  veteran  who  lags  superfluous  on  the 
stage;  but  regarded  from  the  wider  outlook  of  the  public 
interest,  nothing  can  be  more  mischievous  than  the  reten¬ 
tion  of  positions  of  authority  by  men  whose  minds  have 
become  fixed  by  long  habit  in  a  mould  of  routine  and 
tradition.  It  would  be  well  if  the  example  of  the  French 
professor  who  preferred  to  leave  his  chair  rather  than  fall 
out  of  it  were  more  widely  followed.  But  if  the  arbitrary 
limit  fixed  by  Professor  Osier  were  adopted  as  a  hard  and 
fast  rule  of  public  life,  the  realm  of  intellectual  achieve¬ 
ment  would  be  incalculably  the  poorer.  The  world,  in  the 
spiritual  as  well  as  the  political  spheres,  is  largely 
governed  by  men  who,  under  Professor  Osier’s  rule,  should 
have  been  compulsorily  retired  long  ago,  and  in  all  depart¬ 
ments  of  literature,  art,  and  science  work  of  the  highest 
value  has  been  and  is  being  done  by  men  whose  tale  of 
years  exceeds  three-score. 

Professor  Osier’s  statement  that  all  the  best  intellectual 


work  is  done  by  men  under  forty  is  not  by  any  means  bor 
out  by  facts.  Goethe,  indeed,  said  that  no  man  got  a  n 
idea  after  forty,  but  this  hard  saying  is  absolutely  cont 
dieted  by  experience.  To  Dr.  Osier’s  dogmatic  assertion 
oppose  an  equally  positive  statement  by  an  oracle  of  at  lei 
equal  authority.  In  his  speech  on  copyright  delivered  in  t 
House  of  Commons  in  1841,  Macaulay  said  :  “  It  is  the  1 
of  our  nature  that  the  mind  shall  attain  its  full  power 
slow  degrees;  and  this  is  especially  true  of  the  nv 
vigorous  minds.  Young  men,  no  doubt,  have  often  p 
duced  works  of  great  merit ;  but  it  would  be  impossible 
name  any  writer  of  the  first  order  whose  juvenile  perfor 
ances  were  his  best.  That  all  the  most  valuable  books 
history,  of  philology,  of  physical  and  metaphysical  scien 
of  divinity,  of  political  economy,  have  been  produced 
men  of  mature  years,  will  hardly  be  disputed.  The  ci 
may  not  be  quite  so  clear  as  respects  works  of  the  iroagii 
tion.  And  yet  I  know  no  work  of  the  imagination  of  1 
very  highest  class  that  was  ever,  in  any  age  or  count 
produced  by  a  man  under  thirty-five.  Whatever  pow 
a  youth  may  have  received  from  nature,  it  is  impossi 
that  his  taste  and  judgement  can  be  ripe,  that  his  mi 
can  be  richly  stored  with  images,  that  he  can  have  obsen 
the  vicissitudes  of  life,  that  he  can  have  studied  the  ni 
shades  of  character.  How,  as  Marmontel  very  sensi 
said,  is  a  person  to  paint  portraits  who  has  never  s( 
faces  ?  On  the  whole,  I  believe  that  I  may,  without  f 
of  contradiction,  affirm  this,  that  of  the  good  books  n 
extant  in  the  world  more  than  nineteen-twentieths  w 
published  after  the  writers  had  attained  the  age  of  forty. 

This  is  in  accord  with  the  fact — which  can  scarcely 
denied  except  by  those  who  love  paradox  more  than  so 
truth — that  the  intellectual  powers  do  not  reach  the  sta 
equilibrium  of  full  and  harmonious  development  till' 
age  of  40  or  even  later. 


THE  NEW  PRISON  RULES. 

The  new  Prison  Rules,  which  were  published  in  the  Tii 
of  February  25th,  seem  to  show  that  the  Home  Of! 
recognizes  that  the  reformation  of  criminals  is  the  dutj 
the  State  towards  society.  There  is  no  reason  why 
treatment  of  prisoners  should  be  made  pleasant,  but  i 
prisoner  can  be  made  to  feel  that  he  is  being  punisl 
without  necessarily  coming  into  contact  with  those  wh 
society  may  debase  and  degrade  him,  his  reformation  e 
not  be  an  impossibility. 

The  first  group  of  new  regulations  relates  to  the  trt 
ment  of  convicts  sentenced  to  penal  servitude,  who,  1 
conviction,  are  under  the  age  of  21  years.  Such  cony  ! 
are  to  be  placed  in  a  class  by  themselves.  Prisoners  I 
this  class  are  to  be  subclassified  as  soon  as  possible  a; 
full  inquiry  into  their  general  character  and  antecedei 
The  subclasses  are  to  consist  of:  (a)  Selected  cony: 
under  18  years  of  age,  who  are  to  be  sent  to  a  specia 
selected  prison  under  the  rules  for  juvenile-adult  ] 
soners ;  ( b )  first  offenders  or  persons  not  habitually  crimi 
or  of  corrupt  habits,  and  who  are  considered  eligible  for 
“star”  class;  (c)  ordinary  convicts  not  so  eligible  * 
example,  convicts  under  21  who  are  habitual  crimint 
Special  provision  is  to  be  made  for  keeping  these  das 
separate,  and  it  is  to  be  the  duty  of  the  governor  1 
chaplain  to  devote  special  attention  to  the  member 
these  classes  with  a  view  to  acquiring  personal  influe 
over  them.  Should  it  appear  to  the  governor  or  chap)1 
that  the  habit  and  character  of£any  convict  under  21 
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suitable  for  special  treatment,  the  directors  may 
ve  him  from  this  class.  Special  attention  is  to  be 
to  education  ;  the  convicts  are  to  hear  lectures  anc 
‘sees,  and  are  to  be  provided  with  books  and  usefu 
ture,  which  they  are  to  be  encouraged  to  read, 
ly,  with  a  view  to  the  supervision  of  convicts  of  this 
after  discharge  special  arrangements  are  to  be  made 
Discharged  Prisoners’  Aid  Societies. 

3  new  regulations  above  described  relate  only  to  con 
1  under  the  age  of  21.  The  main  object  of  the  rules  is 
re  such  convicts  every  chance  of  reformation  before 
are  brought  into  contact  with  the  hardened  criminal. 

1  He  rules  pertaining  to  older  convicts  have  also  been 
:>d.  In  future  (that  is,  after  April  1st,  1905)  there  are 
i  two  divisions  of  penal  servitude,  (a)  the  Ordinary 
ion,  and  (b)  the  Long  Sentence  Division,  which  is  for 
•:ed  convicts  who  are  sentenced  to  more  than  ten 
and  who  have  served  more  than  seven  and  a  half 
I  pon  conviction  and  sentence  to  a  term  of  less 
ten  years  every  penal  convict  will  go  into  the 
ary  Division.  If  sentenced  to  more  than  ten  years? 
:on  as  he  has  earned  the  marks  representing  that 
d,  the  directors  will  consider  whether  he  is  to  be 
■1  in  the  Long  Sentence  Division  or  not.  This  will 
id  upon  his  offence,  his  general  character  and  ante- 
:ts,  and  his  conduct  and  industry  in  prison.  Convicts 
!  Ordinary  class  are  to  be  subdivided  into  three  classes, 
:ample,  (a)  the  Star  class,  which  is  to  comprise  first 
'  ers  and  persons  shown  not  to  be  habitually  criminal ; 

;  convicts  are  to  have  not  more  than  three  months’ 
fy  confinement;  ( b )  the  Intermediate  class,  which  is 
uprise  persons  who,  owing  to  their  general  character 
ntecedents,  are  not  considered  to  be  suitable  to  the 
ass, [and  persons  who  have  been  reconvicted,  but  not  of 
lerious  crime  as  to  justify  their  being  placed  in  the 
i  vist  class  ;  these  convicts  are  to  have  not  more  than 
1  )nths’ solitary  confinement;  (c)  the  Recidivist  class, 
is  to  comprise  habitual  criminals  or  criminals  whose 
of-leave  has  been  revoked  or  forfeited;  they  are 
e  not  more  than  nine  months’  solitary  confinement. 

'  ts  in  the  Intermediate  class  may  be  promoted  or 
d  according  to  their  conduct.  The  term  of  solitary 
iament  may  be  reduced  on  the  recommendation  of 
udical  officer.  Convicts  of  each  class  shall,  as  far  as 
liable,  be  kept  apart  by  themselves,  and  not  allowed 
ciate  with  convicts  of  the  other  classes.  Convicts 
|  Long  Sentence  Division  must,  when  practicable,  be 
1  a  prison,  or  part  of  a  prison,  set  apart  for  them, 
’re  to  wear  a  distinctive  dress,  may  have  their  meals 
♦ciation,  and  may  converse  during  meals.  They  may 
uwed  to  earn,  by  special  industry,  a  gratuity,  a 
t  of  which  may  be  devoted  to  certain  articles  of 
t  or  relaxation  prescribed  by  the  directors  from  time 
The  remainder  may  be  applied  for  the  benefit  of 
( vict  in  such  manner  as  the  directors  may  appoint. 
:ict  in  this  division  may  be  degraded  to  the  Ordinary 
n  if  he  misbehave. 


HOSPITAL  REFORM. 

nf®.re'DCe  convened  by  the  British  Medical  Associa- 
^  which  the  Hospitals  Committee  of  the  Association 
j  ler  representatives  of  the  medical  profession 
.^m®n -interested  in  hospital  administration  for  the 
?  of  discussing  reforms  in  hospital  administration, 
by  with  reference  to  the  admission  of  unsuitable 
1  to  out-patient  and  casualty  departments,  took 


place  on  Thursday  afternoon  too  late  for  us  to  publish  any 
note  of  the  proceedings  in  the  present  issue.  We  pub¬ 
lished  in  the  British  Medical  Journal  of  February  4th 
the  statistics  given  by  Sir  Henry  Burdett  with  regard  to 
the  increase  in  the  number  of  patients  in  the  London 
hospitals.  Accepting  his  statistics  as  correct,  which  we 
believe  may  safely  be  done,  it  appears  that  in  the  ten 
vears  ending  1903,  while  the  increase  in  the  population  of 
London  was  6  per  cent.,  the  increase  in  the  number  of 
in-patients  and  out-patients  taken  together  was  23.12  per 
cent.  I)r.  Fowler,  the  Dean  of  the  Medical  Faculty  of  the 
University  of  London,  in  speaking  at  the  annual  meeting 
of  the  Middlesex  Hospital  last  week,  said  that  the  Central 
Hospital  Council  was  considering  the  means  which  might 
be  taken  to  extend  in  London  the  provident  dispensary 
system  which  was  carried  out  with  great  success  in  the 
provinces.  He  thought  that  what  London  had  to  do  was 
to  place  the  poor  in  the  position  of  having  to  show  good 
reason  for  not  having  joined  the  provident  dispensary  in 
their  district.  The  principle  would  not  apply  to  accidents 
and  the  majority  of  surgical  cases,  but  would  apply  to  a 
large  number  of  medical  casualties ;  an  effort  should  be 
made  to  utilize  the  out-patient  departments  of  hospitals 
as  consulting  rooms  for  the  poor.  Upon  the  first  point 
the  Hospitals  Committee  has  not  yet  formulated  any  pro¬ 
posals,  but  it  has  expressed  its  readiness  at  an  early  date 
to  discuss  the  question  of  the  relationship  between  hos¬ 
pitals,  the  Poor-law  service,  and  provident  dispensaries. 
The  second  point  is  one  in  which  we  believe  the  vast 
majority  of  members  of  the  British  Medical  Association 
will  thoroughly  agree  with  Dr.  Fowler,  and  there  is  reason 
to  hope  that  the  negotiations  between  the  representatives 
of  practitioners  in  the  South  of  London  and  the  autho¬ 
rities  of  the  new  King’s  College  Hospital  may  result  in. 
some  scheme  which  will  have  this  effect.  If  this  can  be 
brought  about,  a  valuable  object  lesson  will  be  given  to  the 
whole  country. 

THE  DANGERS  OF  PRIVATE  BILL  LEGISLATION. 
The  Honorary  Secretary  of  one  of  the  Divisions  of  the 
British  Medical  Association  recently  drew  the  attention  of 
the  Medico-Political  Committee  to  a  clause  in  a  Bill  pro¬ 
moted  in  the  present  session  of  Parliament  by  a  town 
council  in  the  area  of  the  Division.  This  clause  proposed 
to  forbid  the  perfornfance  of  a  post-mortem  examination  in 
any  private  dwelling-house  without  the  written  authority 
of  the  medical  officer  of  health,  subject  to  a  penalty  not 
exceeding  ,£10.  On  receipt  of  this  information,  the  Medical 
Secretary,  on  the  instruction  of  the  Chairman  of  the 
Medico-Political  Committee,  placed  the  matter  in  the 
hands  of  Parliamentary  agents,  with  a  view  to  opposing 
ihe  enactment  of  such  a  clause.  The  Honorary  Secretary 
of  the  Division  was  informed  of  this  action,  and  notified 
ihe  fact  to  the  town  council,  at  the  same  time  presenting 
;o  it  a  petition  initiated  by  the  Division  and  signed  by 
almost  all  the  medical  practitioners  in  the  district.  The 
central  office  of  the  Association  brought  the  matter  under 
ihe  notice  of  members  of  the  Public  Health  Committee  of 
she  House  of  Commons,  and  Sir  John  Tuke  and  Sir  Walter 
Foster  put  down  notices  of  objection  to  the  second  read¬ 
ing  of  the  Bill.  The  action  taken  has  been  effectual, 
for  the  town  council  has  given  a  formal  undertaking  to 
withdraw  the  objectionable  clause  during  the  Committee 
stage  of  the  Bill.  It  is  hardly  necessary  to  discuss  the 
objections  to  the  enactments  of  such  a  clause.  On  grounds 
of  public  policy,  not  less  than  in  the  interest  of  medical 
science,  it  is  obviously  advantageous  that  in  many  cases 
occurring  in  medical  practice  information  should  be 
obtained  which  post-mortem  examinations  alone  can  give  ; 
the  obstacles  to  such  investigations  already  existing,  owing 
to  the  reluctance  of  relatives  of  deceased  persons  to  give 
the  necessary  consent,  are  sufficiently  formidable  without 
the  unnecessary  addition  of  formalities  such  as  the 
proposed  clause  would  have  imposed.  The  only  possible 
justification  for  the  provision  suggested  would  be  on 
sanitary  grounds,  and  in  this  respect  sufficient  protection 
is  given  by  existing  legislation.  The  case  furnishes  a 
useful  example  of  the  kind  of  co-operation  between  the 
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Divisions  and  central  office  of  the  Association  which 
recent  changes  in  the  organization  of  the  Association  were 
intended  to  facilitate,  and  the  Division  is  to  be  congratu¬ 
lated  on  the  service  which  it  has  been  able  to  render  to  the 
profession  by  its  energetic  resistance  to  so  undesirable  a 
proposal. 


THE  TRAINING  AND  REGISTRATION  OF  NURSES. 

In  the  British  Medical  Journal  of  February  4th,  p.  254, 
an  account  was  given  of  an  application  which  had  been 
made  to  the  Board  of  Trade  for  the  incorporation  of  a 
society  for  promoting  the  higher  education  and  training  of 
nurses.  The  application  was  signed  by  Lords  Rothschild 
and  Revelstoke,  and  Messrs.  E.  A.  ITambro,  S.  Hope  Morley, 
C.  H.  GoscheD,  C.  Hugh  Smith,  and  H.  Cosmo  Bonsor. 
The  declared  object  of  the  society  was  to  promote  the 
higher  education  and  training  of  nurses  by  bringing  about 
a  unity  of  curriculum.  It  would  also  grant  certificates  of 
proficiency  after  prescribed  courses  of  examination  and 
training  in  nursing  schools  recognized  by  it.  The  proposal 
has  been  strongly  opposed  by  some  representatives  of 
nursing,  and  the  Council  of  the  British  Medical  Associa¬ 
tion,  at  its  last  meeting,  appointed  a  small  subcommittee 
to  watch  the  matter.  Last  week  a  meeting,  convened  by 
the  Matrons’  Council  for  Great  Britain  and  Ireland, 
and  the  Society  for  the  State  Registration  of  Trained 
Nurses  was  held  at  20,  Hanover  Square,  W.,  under 
the  chairmanship  of  Lady  Helen  Munro  Ferguson. 
The  meeting  unanimously  adopted  a  resolution  protesting 
against  the  incorporation  of  the  society,  and  expressing  the 
opinion  that  the  organization  of  the  education  of  trained 
nurses  and  the  exercise  of  disciplinary  powers  over  them 
could  only  be  usefully  or  successfully  carried  out  by  a  body 
composed  of  professional  persons  upon  which  trained 
nurses  had  direct  and  sufficient  representation.  The 
meeting  also  adopted  a  resolution  in  favour  of  the  Bill 
reintroduced  into  the  House  of  Commons  this  year  by 
Mr.  Munro  Ferguson.  A  meeting  of  the  Irish  Nurses’ 
Association,  held  in  Dublin  on  February  24th,  also  con¬ 
demned  the  scheme  of  the  society  on  the  ground  that  there 
were  no  medical  or  nursing  representatives  among  the 
signatories.  It  was  resolved  to  petition  the  Board  of 
Trade  against  the  incorporation  of  the  proposed  society, 
and  to  ask  the  Royal  Colleges  of  Physicians  and  Surgeons 
in  Ireland  to  take  the  matter  into  consideration.  It 
was  further  resolved  to  furnish  full  information  to  Irish 
members  of  Parliament. 


A  COLONIAL  TRIBUTE  TO  THE  ASSOCIATION. 

At  the  dinner  which  followed  the  annual  meeting  of  the 
Victorian  Branch  of  the  British  Medical  Association,  held 
at  Melbourne  on  December  15th,  under  the  presidency  of 
Dr.  R.  E.  Weigall,  Surgeon  General  W.  D.  C.  Williams,  C.B., 
Director-General  of  the  Army  Medical  Service,  Common¬ 
wealth  Defence,  in  proposing  “The  British  Medical  Asso¬ 
ciation,”  said  that  during  the  last  thirty  years  the 
Association  had  spread  all  over  the  Empire.  At  the 
present  time  in  England,  Scotland,  and  Ireland  there 
were  39  distinct  main  Branches,  which  were  split  up  into 
many  Divisions ;  in  India  there  were  seven  distinct 
main  branches  ;  in  the  Colonial  Dependencies  there  were 
20  Branches,  making  66  Branches  of  the  British  Medical 
Association,  all  working  on  the  same  lines,  imbued  with 
the  same  aims  and  aspirations.  What  had  this  Association 
done  ?  Brought  all  right-thinking  medical  men  together, 
all  striving  and  endeavouring  to  obtain  the  best  for 
humanity  and  science,  and  to  disseminate  knowledge 
through  all  its  branches.  The  British  Medical  Association, 
by  uniting  the  profession  and  organizing  it,  had  thus  been 
of  great  service,  and  in  his  capacity  as  head  of  the  Army 
Medical  Services  he  had  to  thank  the  Association.  The 
scheme  by  which  the  profession  would  come  to  the  aid  0  ' 
the  Empire  in  an  emergency  embraced  the  consultants  of 
hospitals,  the  executive  staffs,  and  the  general  practitioners, 
and  these,  would  constitute  a  large  reserve  at  the  base  in 
their  own  hospitals.  Ttae  military  system  would,  cause 


very  little  inconvenience,  and  would  not  interfere  w 
their  hospital  duties.  He  referred  to  many  points  in 
organization  of  the  Medical  Services,  drew  attention 
General  Ian  Hamilton’s  remarks  on  the  position  of  • 
British  Empire  at  the  present  time,  and  finally  declai 
that  the  general  organization  and  binding  together  of 
profession  was  the  only  way  to  combat  the  many  mal 
iofluences  that  were  at  work  to  the  detriment  of  medi 
practice. 


PRELIMINARY  AND  INTERMEDIATE  TEACHING  I! 

LONDON. 

Dr.  J.  Kingston  Fowler,  Senior  Physician  to  the  Hospi 
and  Dean  of  the  Faculty  of  Medicine  in  the  University 
London,  speaking  last  week  at  the  annual  Court  of  Gov 
nors  of  the  Middlesex  Hospital,  said  that  the  medi 
schools  were  in  a  critical  condition.  In  consequence 
die  action  which  the  Committee  of  King  Edward  s  Hospi 
Fund  for  London  would  probably  take  owing  to  the  rep 
of  the  Committee  appointed  to  inquire  into  thefmam 
relations  between  hospitals  and  medical  schools  in  Bond 
;he  subsidies  hitherto  paid  in  many  instances  by  the 
pitals  to  the  medical  schools  could  not  be  continued, 
regarded  their  own  hospital,  they  had  found  no  difficif 
in  showing  that,  taking  as  a  basis  the  salaries  paid  to 
medical  officers  of  the  Poor-law  Asylums  Board, 
increased  cost  of  the  staff  which  would  be  necessary 
order  to  carry  on  the  work  now  done  gratuitously 
the  house  -  pihysicians  and  surgeons  would  he 
more  than  the  hospital  had  ever  given  to 
medical  school.  He  believed  that  the  schools  co 
be  extricated  from  their  present  position  if  they  i 
confidence  in  the  University  of  London.  A  sche 
of  concentration  at  King’s  College  and  University  Coll 
in  the  preliminary  and  intermediate  subjects  was  now 
process  of  being  carried  out  as  part  of  the  compi 
scheme  of  the  University  of  London;  the  Institute 
Medical  Sciences  to  be  founded  at  South  Kensing 
would  form  the  third  “centre.”  He  believed  that 
lines  cn  which  th9  promoters  of  that  scheme  had  b 
working  were  those  on  which  the  schools  could  best 
relieved  from  their  present  difficulties.  The  ste 
decrease  in  the  number  of  medical  students  in 
London  schools  continued.  The  metropolis  could  c 
pete  with  the  provinces,  where  the  schools  had 
advantage  of  large  endowments,  only  by  obtaining 
assistance  and  support  of  the  University  of  London, 
the  hospitals  gave  up  teaching  the  preliminary  and  in 
mediate  subjects  he  hoped  that  the  teaching  of 
advanced  subjects  would  be  much  improved.  Incident 
he  referred  to  the  excellent  work  done  in  the  elin 
laboratories  of  the  Middlesex  Hospital ;  he  thought  1 
old  students  of  the  hospital  and  the  medical  practitioi 
in  the  neighbourhood  might  with  advantage  be  allowec 
use  these  laboratories,  as  was  already  done  at  St.  Gcoi 
Hospital.  Experience  showed  that  in  this  way  the  cos 
the  laboratories  to  the  hospital  might  be  consider! 
diminished.  In  conclusion  he  said  that  the  Archie 
the  Middlesex  Hospital ,  a  scientific  publication  recon 
the  work  done  in  the  wards,  laboratories,  and  spe 
departments  of  the  hospital,  was  steadily  growing  in 
good  opinion  of  the  profession. 


THE  UNION  OF  MEDICAL  SOCIETIES  IN  LONC 

The  Royal  Medical  and  Chirurgical  Society,  at  its  am 
general  meeting  on  March  1st,  appointed  a  Committe 
consider  a  plan  for  the  union  of  medical  societiei 
London.  This  is  not  by  any  means  the  first  time 
such  a  proposal  has  been  made.  In  1808  the  Mec 
Society  proposed  union  with  the  Medical  andChirun 
Society,  then  only  three  years  old.  In  1850,  the  Pa 
logical  Society  did  the  same.  In  i860,  the  Medical 
Chirurgical  Societv  proposed  union  with  the  Patholog 
Obstetrical,  and  Epidemiological  Societies.  In  i860-; 
again  proposed  union  with  these  Societies  and  with 
Clinical  and  Medico-Psychological  Societies.  In  1893 
proposal  was  made  a  third  time,  and  might  have 
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led  iDto  effect,  but  for  the  sudden  death  of  Sir  Andrew 
•k,  then  President  of  the  Medical  and  Chirurgical 
.  ety.  Now,  iu  its  centenary  year,  that  Society  once 
1  e  makes  the  same  proposal— that  there  shall  be 
ew  society,  a  Royal  Society  of  Medicine,  with 
ions  for  each  branch.  Again  and  again,  this 
Society,  catholic  in  its  work,  wide  in  its  influences, 
nciliDg  in  itself  all  rivalry,  and  having  diver 
i-8  of  gifts  but  the  same  spirit,  has  been  hoped  for. 
'r,  when  this  good  scheme  has  so  often  failed,  should 
ow  succeed  ?  Why,  being  so  good,  has  it  always 
d?  In  1808  the  Medical  Society  could  not  bring  itself 
ve  up  its  proper  style  and  title.  In  1850  the  Medical 
1  Chirurgical  Society  was  stiff-necked,  and  unable  to  see 
i.head.  In  i860  time  and  trouble  were  wasted  over  a 
uulty,  imagined  not  real,  as  to  the  need  of  a  supple 
dal  charter.  In  1868-1870,  after  innumerable  discus- 
:$  and  conferences,  the  final  failure  came  out  of  a  diffi- 
f  that  was  purely  academic  and  fugitive:  the  societies 
'  1  not  decide  whether  medicine  and  surgery  were  one 
indivisible,  or  two  and  divisible.  In  1893  death  was 
(difficulty:  the  hope  of  unity  had  been  dear  to  Sir 
::ew  Clark,  and  when  he  died  it  failed.  Doubtless, 
(5  were  also,  at  one  or  another  period,  feuds  or 
msies,  pulling  this  way  and  that.  And,  to  end  all, 
i;s  not  appear  that  all  these  past  hopes  of  unity  were 
\ys  founded  on  strictly  business  principles.  ‘if  the 
;q  of  medical  societies  in  London  can  now  be  achieved 
1  a  lightening  of  the  weight  of  subscriptions,  which  is 
■  lany  heavy,  then  there  is  at  least  one  good  reason  for 
jing  it  success.  But  there  are  other  reasons.  No 
want  man  will  deny  that  among  so  many  societies 
!  is.  a  serious  dissipation  of  time,  trouble,  and  zeal, 
ousiness  of  getting  audiences  for  so  many  papers,  and 
■s  for  so  many  audiences,  is  uphill  work.  Often  a  good 

•  is  read  to  benches  that  are  mostly  empty,  and  is  dis- 
>  d  in  a  languid,  spiritless,  conventional  way,  or  not  at 

That  weary  phrase  from  the  chair— “  If  do  other 
tsman  has  any  remarks  to  offer  on  this  most  interest- 
aper  -  falls  flat  on  a  silent  little  group  of  hearers  who 
ot  really  keen.  The  societies — many  of  them — were 
led  when  the  habits  of  professional  life  in  London 
"different  from  what  they  are  now.  It  is  possible,  even 
’  he  rule  of  meeting  at  8  or  8.30  is  out  of  date,  and  that 
ae  Societies  would  do  well  to  meet  at  5.  AgaiD, 

1  of  them  were  founded  in  a  time  when  the  medical 
nils  were  yet  unborn  or  undeveloped.  On  the  other 
111  is  urged  that  rivalry  and  competition  are  the  salt 
l  ie  soul  of  medical  societies  ;  that  the  societies  thrive  on 
1  ition.  But  signs  are  not  wanting  that  they  do  not 
on  this  meagre  fare.  Even  if  they  did, they  might  yet 
even  better  on  unity  than  on  diversity.  Of  course 
-ociety  would  have  to  make  its  sacrifice  for  the  good 
There  must  be  one  name,  and  it  must  be  a  new 
1  Financial  affairs  will  be  difficult  to  arrange  ;  ques- 
1  of  procedure  will  need  delicate  handling;  much 

•  t  work  will  have  to  be  spent  over  the  constitution, 
i  s,  and  standing  orders  of  the  new  society.  But 
5  certain  that  tbe  desire  for  unity  does  indeed 
t  everywhere.  Men  are  tired  of  subscribing  to 
iiy  societies ;  tired  of  listless,  ill-attended  meetings  : 

Lt  the  old  customs,  formalities,  and  conventions  of 

iys  of  the  Georges.  The  days  are  gone  when  com- 
-  n  was  held  as  of  Divine  origin;  we  value  unity  in 
tatter  days  more  than  diversity.  Room,  then,  and  a 
taring  for  this  hope  of  a  new  Royal  Society  of  Medi- 
London!  Let  us  take  our  chance  of  watching  the 
tier  changing— ‘‘Giving  place  to  new,  Lest  one  good 
ti  should  corrupt  the  world.” 


intelligent  forecast  of  coming  events.  We  understand 
that  a  sum  of  .£100,000  has  been  assigned  for  the  purpose, 
ajid  the  preliminary  contracts  were  signed  on  February 
24th.  I  he  work  will  now,  it  is  to  be  hoped,  proceed 
without  further  delay.  It  is  estimated  that  three  years 
will  be  required  for  its  completion.  The  establishment  of 
a  military  hospital  and  a  medical  staff  college  for 
the  training  of  officers  of  the  Royal  Army  Medical 
Corps  was  recommended  by  the  Committee  appointed 
by  ^Ir.  Brodrick  to  consider  the  reorganization  of 
the  army  medical  services,  the  report  of  which  was 
published  in  the  British  Medical  Journal  of  October  5th, 
1901.  It  was  further  recommended  that  “  immediate  steps 
be  taken  by  the  Advisory  Board  to  present  a  detailed 
scheme  for  the  establishment  of  such  a  hospital  and  staff 
college  for  the  consideration  of  the  Secretary  of  State.’' 
The  scheme  was  duly  drawn  up  and  approved.  The  hos¬ 
pital  has  been  built  and  stands  ready  for  occupation,  but  in 
regard  to  the  college,  difficulties  arose  on  every  side.  The 
Mar  Office  was  obstructive,  the  Treasury  reluctant ;  more¬ 
over,  the  project  had,  it  is  whispered,  enemies  in  the 
house  of  its  friends.  When  the  Advisory  Board,  like  the 
inquiring  visitor  to  the  Circumlocution  Office,  “  wanted  to 
know,”  they  were  reproved  for  their  “  impetuosity.”  In  the 
name  of  the  army  and  the  nation  we  thank  the  impetuous 
body  which  has  succeeeded  in  inducing  the  military 
authorities  to  take  the  first  steps  towards  carrying  into 
effect  a  scheme  approved  only  three  years  ago.  ‘To  those 
accustomed  to  the  tedious  ways  of  military  officialdom 
that  must  seem  a  trifling  delay.  The  country  would  be 
fortunate  if  such  impetuosity  could  more  frequently  be 
brought  to  bear  in  overcoming  the  inertia  of  the  ‘War 
Office. 


THE 


the  army  medical  college. 

i  debate  on  the  Address  on  February  22nd,  Sir  Walter 
t  asked  the  Secretary  of  State  for  War  for  informa- 
oout  the  proposed  Army  Medical  College.  Mr. 

•  Forster  replied  that  the  work  of  building  the 
bad  already  been  begun.  This  statement,  though 
'  ctly  accurate,  may  perhaps  be  justified  as  being  an 


FRESH-AIR  TREATMENT  OF  SURGICAL 
TUBERCULOSIS. 

During  the  past  few  years  we  have  on  several  occasions 
taken  the  opportunity  of  calling  attention  to  certain  un¬ 
satisfactory  features  in  the  customary  methods  of  treating 
surgical  tuberculosis,  and,  in  a  special  article  published 
last  June  (p.  1375)  aQ  account  was  given  of  a  number  of 
seaside  and  country  institutions  which  exist  in  France 
mainly  for  the  reception  of  children  suffering  from  tuber¬ 
culosis  of  bones,  joints,  and  glands.  We  find,  from  a  paper 
read  by  Dr.  Linsley  R.  Williams  before  the  New  York 
Academy  of  Medicine  last  month,  that  this  subject  is 
attracting  attention  in  the  United  States.  Dr.  Williams 
stated  that  there  are  very  few  hospitals  in  New  York 
which  have  country  homes  to  which  such  cases  can  be 
sent.  In  the  summer  of  1903  Mr.  John  Seely  Ward,  a 
member  of  the  Board  of  Managers,  during  a  visit  to 
Europe,  undertook,  at  the  request  of  the  Board,  to  inspect 
various  French  hospitals  for  the  treatment  of  tuberculosis. 
On  his  return  he  reported  that,  while  in  the  treatment 
of  children  suffering  from  tuberculosis  of  the  lungs 
American  methods  were  quite  as  advanced  as  those 
in  France,  the  same  could  not  be  said  of  the 
treatment  of  children  suffering  from  non-pulmonary 
forms  of  tuberculosis.  This  seemed  all  the  more  re“- 
markable  if  it  was  remembered  than  when  tuberculosis 
attacked  children  it  was  more  frequently  in  the  bones  or 
lymph  glands  or  skin  or  abdominal  organs,  etc,,  rarely  in 
the  lungs.  The  American  treatment  of  these  cases  differed 
from  that  of  French  seaside  hospitals,  in  that  in  America 
the  efforts  of  the  practitioner  were  directed  to  the  arrest 
of  the  tuberculous  process  by  operations,  braces,  and  in¬ 
door  treatment.  The  French  seaside  sanatoriums,  on  tin, 
other  hand,  treated  the  little  patients  by  salt  air,  ample 
nourishment,  and  outdoor  life.  French  experts  maintain 
that  for  this  treatment  there  should  be  one  bed  at  the  sea¬ 
shore  for  every  thousand  population.  Of  such  beds  it 
appears  America  has  none.  Jn  Mr.  Ward’s  opinion  New" 
York  should  have  at  least  3,500.  On  June  6th,  1904,  with 
the  co  operation  of  a  Medical  Advisory  Board,  com¬ 
posed  of  Drs.  Walter  B.  James.  Herman  M.  Biggs, 
John  Winters  Brannan,  Lawrence  F.  Flick,  Y.  P.  Gibney, 
E.  G.  Janeway,  Newton  M.  Shaffer,  and  E.  L.  Trudeau, 
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for  hospitals,  settlements,  and  dispensaries,  the  Board  of 
Managers  established  an  experimental  Seaside  Tent  Camp 
for  the  Salt  Air  Treatment  of  Children  suffering  from 
tuberculosis  of  the  bones  and  glands.  During  the 
summer  the  tents  were  always  open.  The  children  took 
daily  baths  in  the  sea  when  the  weather  permitted,  and 
were  kept  outdoors  except  at  meal  time.  A  teacher  gave 
them  instruction  in  a  bright  and  airy  room  for  two  hours 
on  five  days  a  week.  Much  stress  is  laid  upon  the  care  of 
the  teeth  and  the  mouth,  and  cleanliness  of  the  skin.  The 
food  is  of  the  best.  During  winter  the  children  are  warmly 
clad,  and  at  night  their  heads  are  protected  by  hoods  and 
they  sleep  in  rooms  with  flaps  of  the  tents  raised.  Sufficient 
time  has  not  yet  elapsed  for  a  definite  statement  to  be 
made,  but  some  of  the  results  obtained  are  remarkable. 
Dr.  John  Winters  Brannan  said  he  had  watched  these 
cases  very  carefully  during  the  past  summer,  and  any  one 
who  had  visited  and  seen  what  he  did  could  not  fail  to  be 
impressed  by  the  results  obtained  in  the  tent  camp  and 
hospital  of  the  Association  at  Coney  Island.  The 
windows  at  Sea  Breeze  were  wide  open  at  night;  and 
the  patients  developed  such  a  power  of  resistance, 
that  they  could  stand  exposures  to  fresh  air  better  than 
healthy  adults.  The  seashore  afforded  opportunities  for 
amusements  ;  all  the  children  in  the  camp  were  occupied 
on  the  beach,  were  interested  in  passing  ships,  and  played 
in  the  sand  and  in  the  snow.  Dr.  Charlton  Wallace,  Visiting 
Orthopaedist  to  the  Experimental  Seaside  Tent  Camp  for 
Tuberculous  Children,  spoke  of  his  experience  in  attending 
to  the  orthopaedic  cases  and  of  the  many  instances  of  re¬ 
markable  improvement.  He  had  taken  ten  weights  of  ten 
children  at  the  Hospital  for  Kuptured  and  Crippled,  with 
similar  lesions,  who  remained  in  that  hospital  the  same 
length  of  time  as  ten  children  at  the  Seaside  Camp.  In 
making  his  comparisons  he  found  that  the  average 
difference  in  weight  was  lb.  This  proved  that  the  children 
at  the  seashore  had  a  greater  chance  of  ultimate  recovery 
than  those  at  the  inland  hospital,  although  at  the  latter 
they  had  the  best  care  and  food  that  could  be  obtained. 
For  thirty  years  or  more  he  had  one  treatment  which  was  of 
much  service  to  him,  and  for  fifteen  years  he  had  an  internal 
treatment  whichheadded.  In  i869and  1870  Wagner  ofBerlin 
proved  that  fractures  of  the  limbs  would  unite  in  a  shorter 
time  if  the  animals  upon  which  he  was  experimenting 
were  given  phosphorus  (not  the  phosphates,  which  were 
inert).  Therefore,  in  cases  of  subacute  or  chronic  osteitis — 
that  is,  of  tuberculous  character— he  always  gave  phos¬ 
phorus,  and  they  all  got  better  and  showed  a  marked 
improvement.  The  cases  not  so  treated  did  not  improve 
so  rapidly.  For  the  last  fourteen  or  fifteen  years  he  hac 
given  guaiacol  as  a  routine  measure  in  tuberculosis  of  any 
kind. 


THE  IMPORTANCE  OF  TRUTHFUL  ANSWERS  BY 
APPLICANTS  FOR  LIFE  ASSURANCE. 

The  result  of  the  appeal  in  the  case  of  Jewsbury  v.  the 
British  Natural  Premium  Life  Assurance  Association  has 
settled  the  disputed  question  in  a  manner  satisfactory  to 
the  insurance  companies  and  to  the  medical  profession, 
although  it  is  one  which  our  readers  may  be  surprised  that 
any  lawyer  had  the  hardihood  to  raise.  The  plaintiff, 
Mrs.  Jewsbury,  was  the  widow  of  John  Jewsbury,  who 
effected  a  policy  of  insurance  with  the  defendant  company, 
dated  September  30th,  1903,  and  died  on  November  31st  of 
the  same  year,  the  amount  insured  beiDg  ,£1,000,  payable 
at  death.  The  defendants  refused  to  pay  on  the  ground 
that  the  insured’s  answers  to  the  questions  put  to  him  by 
the  company’s  medical  officer  were  untrue.  As  is  usual, 
the  insured  had  signed  a  declaration  that  the  “above 
answers  and  each  of  them  are  and  is  true,”  and  that  “th« 
statements  and  answers  shall  be  the  basis  of  the  contract  ” 
between  him  and  the  company.  But  in  answer  to  the 
question,  “Have  you  ever  met  with  an  accident?”  he  said, 
“No.”  Asked  whether  he  had  consulted  or  been  attended 
by  any  consultant  or  medical  practitioner  concerning  his 
health  during  the  past  five  years,  he  said,  “No,”  and  when 
asked  whether  any  facts  regarding  his  past  health  or 


physical  or  mental  condition  or  that  of  any  members 
iis  family  had  been  omitted,  he  again  said,  “No”;  j 
it  was  proved  that  in  the  month  immediately  precedi 
ihat  in  which  he  made  these  statements  he  had  metwi 
an  accident  by  falling,  for  which  he  was  attended  by  1 
Drury,  who  gave  evidence  at  the  trial ;  and  on  account 
)his  accident  he  had  made  a  claim  against  an  acciden 
insurance  company,  which  had  been  paid.  At  the  tri 
held  before  the  Lord  Chief  Justice  and  a  special  jury 
Birmingham  at  the  last  summer  assizes,  the  Lord  Ch 
Justice  put  the  question  to  the  jury  whether  in  th 
opinion  the  questions  quoted  referred  to  such  an  accidf 
as  that  for  which  the  insured  had  consulted  Dr.  Drur 
His  Lordship  said  that  there  were  all  sorts  of  accident! 
for  instance,  “we  may  spill  a  teacup,  and  that  is  an  ac 
dent,”  and  this  summing-up  apparently  upset  the  mit 
of  the  jury  so  that  they  brought  in  a  verdict  that  1 
injury  received  was  not  of  sufficient  importance  to  nt 
mentioning,  and  that  the  answers  were  in  effect  pro] 
and  true  answers  to  the  questions  put.  While  the  ji 
were  out  of  court  the  Lord  Chief  Justice  caused  so 
surprise  by  informing  Mr.  Hugo  Young,  K  C.,  who  appeal 
for  the  defendant  company,  that  if  the  jury  found  agai 
him  on  the  point  left  to  them  he  should  not  deliver  jud 
ment  that  day  but  would  appoint  a  day  in  London  wl 
he  would  again  hear  counsel  and  give  his  decision, 
looked,  therefore,  as  if  he  anticipated  that  the  jury  mi| 
be  led  astray  by  the  language  he  had  used.  When 
case  came  before  him  in  London  he  said  that  he  had  b< 
wrong  in  leaving  the  question  to  the  jury,  and  that 
must  give  a  verdict  for  the  defendant  company  v 
costs  Upon  this  the  plaintiff  appealed,  and  the  case  ' 
heard  on  February  21st  in  the  Court  of  Appeal  bef 
Lords  Justices  Vaughan  Williams,  Homer,  and  StirL 
where  the  facts  above  stated  were  recited.  Mr.  Vach 
the  plaintiff’s  counsel,  urged  that  the  accident 
disclosed  by  the  plaintiff  was  of  such  a  trivial  natnr< 
not  to  affect  the  risk  which  the  company  was  taking, 
giving  judgement,  Lord  Justice  Williams  pointed  out  t 
a  proper  and  true  answer  to  the  questions  was  the  basis 
the  contract,  and,  without  calling  upon  the  counsellor 
respondents,  the  Lords  Justices  dismissed  the  appeal  v 
costs.  As  already  remarked,  this  result  is  highly  ss 
factory,  but  it  is  extremely  probable  that  no  serious  dc 
would  ever  have  been  thrown  upon  the  importance 
truthful  answers  to  the  questions  put  by  the  examir 
medical  officer  but  for  the  rather  unguarded  remark 
the  Lord  Chief  Justice.  No  non-medical  person  can  < 
mate  correctly  the  value  of  the  inferences  to  be  den 
from  the  answers  to  the  questions  put  by  the  med 
examiner,  and  yet  the  jury  at  Birmingham  were  aske< 
state  whether,  in  their  opinion,  the  answers  given  v 
sufficient  for  the  purposes  of  the  medical  examiner, 
obviously  uses  them  as  part  of  the  basis  of  facts  1 
which  he  draws  his  conclusion.  It  is  astonishing  th: 
should  have  been  thought  for  a  moment  that  eve 
special  jury  could  be  competent  to  express  an  opinion n 
the  question,  and  if  the  action  of  the  Lord  Chief  Jnstic 
leaving  it  to  the  jury  had  not  been  reconsidered,  it  m 
have  called  for  a  reviewal  of  the  conditions  of  mec 
examination  for  life  assurance.  By  the  ultimate  deci 
of  the  Lord  Chief  Justice,  which  has  been  so  unhesitati 
confirmed  by  the  Court  of  Appeal,  the  sufficiency  ot 
present  plan  has  been  upheld. 


MILK  SUPPLY. 

The  case  of  Frost  v.  Aylesbury  Dairy  Company,  Lira 
which  was  decided  in  the  Court  of  Appeal  on  Febr 
24th,  was  discussed  in  the  Journal  at  the  time  when  it 
heard  in  the  court  below.1  The  action,  as  will  be  rec 

bered,  was  brought  by  the  plaintiff,  who  formerly  res 

at  West  EaliDg,  to  recover  damages  owing  to  the  m 
and  death  of  his  wife  from  typhoid  fever,  caused,  a 
alleged,  by  the  milk  which  was  supplied  to  him  by 
defendants  being  contaminated  with  the  germs  of  typ 
fever.  The  jury  found  a  verdict  for  the  plaintiff  for  i 

1  British  Medical  Journal,  1904,  vol.  ii,  pp.  1265,  i3J9- 
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0  expenses  to  which  the  plaintiff  had  been  put  in  consc¬ 
ience  of  the  death  of  his  wife.  Judgement  was  entered 
r  him  accordingly.  The  defendants  appealed  on  the 
ound  ( a )  that  there  was  no  implied  warranty  that  the 
ilk  was  free  from  typhoid  germs;  ( b )  that  the  learned 
dge  had  not  asked  the  jury  whether  the  buyer,  in  pur- 
I  asing  the  milk,  had  relied  upon  the  defendant’s  skill  or 
dgement.  The  Court  of  Appeal  refused  to  disturb  the 
rdict.  The  Master  of  the  Rolls  said :  “The  purpose  for 
lich  the  milk  was  supplied  was  obviously  for  con 
mption  as  an  article  of  food.  It  did  not  require 
:  y  evidence  to  prove  the  particular  purpose  for  which 
I  a  milk  was  supplied.  Moreover,  the  seller  had  informed 
n  mind  of  a  buyer  of  his  special  care  as  a  seller.  The 

I  ok — which  had  been  called  the  pass  hook — which  was 
applied  to  the  plaintiff  was  full  of  particulars  of  the 
cfendant’s  skill  and  knowledge  in  the  matter.  It  con- 
t  ned  paragraphs  headed,  “  Milk  in  relation  to  tubercu- 
!  is  and  other  diseases,”  stating  the  precautions  to  be 
t  .en  to  ensure  that  only  pure  milk  free  from  all  germs  of 

ease  and  free  from  adulteration  was  supplied.  One 
-agraph  related  to  “medical  inspection,”  another  to 
lilk  analysis,”  another  to  veterinary  surgeon.  The 
yer  could  not  escape  being  permeated  with  the  sense 
it  he  was  secure  against  the  possibility  of  danger  if  he 
:  ight  the  defendant’s  milk.  Milk,  therefore,  for  supply 
)the  plaintiff  and  his  family  was  tendered  by  the  plaintiff 
eih  all  this  knowledge  and  skill.  Having  referred  to 
i  fact  that  if  an  article  is  sold  for  a  specific  purpose 
re  is  an  implied  warranty  that  it  is  fit  for  that  purpose, 
i  Lordship  said  the  appeal  must  be  dismissed.  Seeing 
Lt  nearly  every  milk  vendor  in  the  country  supplies 
i  k  on  terms  very  similar  to  those  mentioned  in  the 
,ive  case,  the  importance  of  this  case  can  hardly  be  over¬ 
bad  ;  but  the  knowledge  that  a  purveyor  of  milk  may  be 
id  liable  for  an  outbreak  of  typhoid  fever  may  lead  to  still 
ire  important  consequences.  Suppose  the  water  supply 

I I  town  becomes  contaminated  in  the  same  way,  might 

i  the  water  company  be  held  responsible?  The  obliga- 

ii  of  a  water  company  is  “to  provide  and  keep  in  the 
:es  to  be  laid  down  by  them  a  supply  of  pure  and  whole- 
cie  water  sufficient  for  the  domestic  use  of  all  the  inhabi- 
ats  of  the  town  or  district  within  the  limits  of  the  special 
. .  ’  Refusal  to  supply  water  as  above  described  may  be 
i  ted  with  penalties.  A  case  arose  in  1 886  in  which  the 
cjoration  of  a  town  were  sued  for  damages  on  the  ground 
3;  water  otherwise  pure  and  wholesome  became  con- 
i  inated  by  passing  through  leaden  service  pipes.  The 

was  successfully  defended  on  the  ground  that  by  a 
^  ion  in  their  special  Act  the  corporation  were  entitled  to 
s  lead  service  pipes.  It  was  decided  in  the  House  of 
ds  that  the  obligation  upon  the  company  was  to  supply 
ier  which  was  pure  and  wholesome  in  the  mains,  and 
i  having  complied  with  that  obligation  the  undertakers 
<e  not  (negligence  being  out  of  the  case)  liable  to  the 
Intiff  in  the  action.  It  is  interesting  to  notice, 
never,  that  two  members  of  the  House  of  Lords 
iented  from  this  judgement  on  the  ground 
i  there  must  have  been  some  substance  in  the  water 
hh  rendered  it  capable  of  dissolving  lead.  As  will  be 
>.  tlle  absence  of  negligence  was  the  ratio  decidendi 
ii8  case.  But  assuming  that  a  water  company  allowed 
s  eservoir  to  become  contaminated  with  sewage,  would 
1  that  of  itself  be  sufficient  evidence  of  negligence? 
i  r  obligation  is  to  supply  “  pure  and  wholesome  water.” 

were  once  proved  that  the  water  supplied  is  not  pure 
i  wholesome,  would  not  the  onus  of  proving  that  every 
(aution  has  been  taken  be  shifted  to  the  company  or 
r  body  supplying  water?  The  milk  case  above  referred 
ipears  to  show  that  the  water  company  may  be  taken 
e  fixed  with  knowledge  that  the  water  which  they 
!'ly  is  to  be  used  for  human  consumption. 

ENTERIC  FEVER  AND  SCHOOL  CHILDREN, 
nave  received  a  copy  of  Dr.  Deane  Sweeting’s  report  to 
(Eocal  Government  Board  on  the  recent  outbreak  of 
t'ic  fever  at  the  villages  of  Edlesborough  and  Eaton 
*,  which  form  one  long  straggling  hamlet  situated 


between  Leighton  Buzzard  and  Dunstable,  partly  in 
Buckinghamshire  and  partly  in  Bedfordshire.  At  the  end 
of  July  last  5  cases  of  enteric  were  notified.  Subsequently 
21  other  cases  were  certified,  and  Dr.  Sweeting  found 
7  others  which  had  been  looked  upon  as  “  influenza.”  The 
sum  total  of  undoubted  cases  appeared  to  be  33,  of  whom 
27  were  school  children.  There  was  no  community  of  the 
milk  supply  or  other  food.  Attention  was  therefore 
directed  to  school  influence,  and  particularly  to  the  ques¬ 
tion  of  water  supply.  The  latter  was  obtained  from  a 
shallow  well  which  showed  signs  of  pollution  from  the 
surrounding  surface,  upon  which,  within  2  ft.  of  the  well,, 
was  found  a  considerable  heap  of  decomposing  excrement 
mixed  with  a  few  ashes,  which  had  been  accumulating  there 
for  some  weeks  prior  to  the  outbreak.  This  excrement  was 
derived  from  four  pail  closets,  the  contents  of  which  were 
thus  deposited  for  farmers’  use.  Although  Dr.  Sweeting 
was  unable  to  ascertain  the  source  of  the  specific  conta¬ 
gion,  he  considers  the  pollution  of  the  well  water  as  the 
probable  cause  of  the  outbreak.  Previous  to  the  outbreak, 
there  had  been  a  number  of  cases  of  ill- defined  illness 
which  may  hav9  been  ambulant  typhoid.  There  is,  further, 
the  fact  of  the  endemicity  of  enteric  in  the  district. 
Indeed  the  record  of  the  past  is  not  good.  Since  1897  the 
inspectors  of  the  Local  Government  Board  and  the  Bedford¬ 
shire  County  Council  have  continually  drawn  the  attention 
of  the  local  authority  to  the  neglected  condition  of  things, 
and  particularly  the  matter  of  sewerage.  Eventually  the 
Board  applied  to  the  High  Court  for  a  writ  of  mandamus 
and  an  order  nisi  was  granted  in  March,  1902.  But  it  is 
astonishing  to  learn  from  Dr.  Sweeting’s  report  that  even 
then  the  case  was  allowed  to  stand  over  six  months,  and 
further  time  given  to  the  district  council.  The  order  was 
never  made  absolute.  Much  the  same  abortive  negotiations 
took  place  with  regard  to  the  water  supply,  and  the  local 
authority  has  apparently  failed  in  its  duties  in  a  very 
marked  degree.  Dr.  Sweeting  states  that  no  isolation  hos¬ 
pital  provision  was  provided,  disinfection  of  wearing 
apparel  and  bedding  was  not  carried  out,  and  there  appears 
to  have  been  some  dislocation  of  proper  relations  between 
the  medical  officer  of  health  and  the  inspectors  of 
nuisances. 


COMPULSORY  GREEK. 

The  battle  on  the  question  of  compulsory  Greek  will  be 
fought  out  at  Cambridge  on  Friday,  March  3rd,  and  Satur¬ 
day,  March  4th.  From  a  letter  from  the  Committee  in 
Support  of  the  Recommendations  of  the  Studies  and  Ex¬ 
aminations  Syndicate,  which  reached  us  too  late  for  in¬ 
sertion  in  last  week’s  issue,  we  gather  that  it  is  believed 
that  the  majority  of  resident  members  of  the  Senate  will 
vote  in  favour  of  the  removal  of  Greek  from  the  list  of 
compulsory  subjects  at  the  Little-go.  As  already  stated, 
however,  the  decision  is  largely  in  the  hands  of  non¬ 
resident  voters.  The  representatives  of  the  Faculty  oS 
Medicine — Professors  Clifford  Allbutt,  Howard  Marsh, 
Sims  Woodhead,  J.  N.  Langley,  and  Alex.  Macalister, 
together  with  Dr.  W.  H.  Gaskell,  University  Lecturer  on 
advanced  physiology,  and  Dr.  Donald  MacAlister,  Presi¬ 
dent  of  the  General  Medical  Council — have  issued  an 
appeal  to  non-resident  supporters  of  the  proposed 
reform,  without  whose  co-operation,  it  is  said,  the  issue 
cannot  be  favourable.  It  is  pointed  out  that  “the  present 
system  of  compulsory  linguistic  training  in  two  classical 
languages  unprofitably  diverts  during  months  or  even 
years  from  their  real  education  a  large  and  growing  body 
of  students,  who  desire  to  be  educated  under  standards 
certainly  no  lower  and  no  narrower  than  at  present,  but 
by  methods  which  will  offer  more  scope  for  variety  of 
natural  talent  and  of  professional  calling.”  The  voting 
will  take  place  in  the  Senate  House  from  1  p.m.  to  3  p.m, 
and  from  5  p.m.  to  7  p.m.  on  both  the  days  above  men¬ 
tioned.  Of  the  merits  of  the  question  to  be  decided,  our 
readers  have  probably  heard  enough  from  both  sides;  for 
ourselves,  we  are  content  to  rest  the  case  for  the  abolition 
of  compulsion  on  the  arguments  set  forth  in  a  leading 
article  which  appeared  in  the  British  Medical  Journal 
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January  28th.  We  agree  with  Charles  Darwin 
in  1867  wrote  that  he  “would  have  classics  to  be 
learnt  by  those  alone  who  have  sufficient  zeal  and 
the  high  taste  requisite  for  their  appreciation.”  We  may 
further  be  allowed  to  quote  a  passage  from  the  recently- 
published  Life  of  Lord  Duflerin,  ia  which,  speaking  of  the 
education  of  his  son,  he  says :  “  I  am  quite  determined,  so 
far  as  care  and  forethought  can  do  so,  that  the  ten  best 
years  of  my  boy’s  life  shall  not  be  spent  in  nominally 
learning  two  dead  languages,  without  being  able  to  trans¬ 
late  an  ordinary  paragraph  from  either  without  the  aid  of 
a  dictionary,  when  at  19  or  20  be  presents  himself  for 
matriculation  at  the  university.  Yet  the  Commissioners 
say  that  nine-tenths  of  the  young  men  who  come  up  to 
Oxford  and  Cambridge  can  scarcely  do  this  much  in  spite 
of  all  that  parents,  tutors,  private  and  public  schools  have 
been  able  to  do  for  them  since  they  were  eight  years  old.” 
Can  it  be  seriously  contended  that  it  is  worth  while  to 
waste  the  best  years  of  a  lad’s  life  in  sowing  a  field  that 
•yields  so  poor  a  harvest  ? 


AMBULANCE  WORK. 

The  Metropolitan  Asylums  Board  has,  we  observe,  issued 
an  advertisement  inviting  tendeis  for  the  supply  on  hire, 
with  the  option  of  purchase,  of  a  chassis  for  an  ambulance 
•carriage.  It  is  a  circumstance  worthy  of  note  as  evidence 
of  the  rapid  extension  of  the  use  of  automobile  vehicles  in 
all  branches  of  modern  business.  If  the  Board  finds  the 
motor  ambulance  satisfactory,  it  intends,  we  understand, 
gradually  to  adopt  this  form  for  all  its  work  in  the  removal 


of  the  sick.  Meanwhile,  the  whole  question  of  ambulance 
provision  for  London  remains  hung  up  in  a  most  regret- 


years  Secretary  of  the  East  London  Hospital  for  Children 
Shadwell,  and  before  that  we  believe  was  connected  will 
the  administration  of  a  large  asylum.  He  was  selected  bj 
the  governing  body  of  St.  Bartholomew  s  Hospital  out  of  a 
list  of  some  two  hundred  candidates,  and  this  being  th( 
case  it  seems  scarcely  necessary  to  add  that  he  brings  will 
him  an  excellent  reputation.  He  is  to  take  up  office  earlj 
in  April.  About  the  same  date  the  preparation  of  th< 
specifications  for  the  new  buildings — a  necessarily  length} 
and  laborious  task — is  likely  to  be  completed  and  contract! 
issued  for  tender. 


THE  SUPPLEMENT  FOR  THIS  WEEK. 

In  addition  to  the  formal  or  official  notifications,  to  tb< 
appearance  of  which  in  the  Supplement  readers  are,  w 
hope,  becoming  habituated,  the  Supplement  for  this  weel 
contains  further  notices  of  motion  for  the  Annual  Lepre 
sentative  Meeting  at  Leicester  next  July.  ^  The  publicatioi 
of  proceedings  of  standing  committees  is  continued,  ant 
those  reported  include  the  Organization  Committee,  th 
Ethical  Committee,  the  Public  Health  Committee,  th 
Scientific  Co-ordination  Committee,  the  Colonial  Com 
mittee,  the  Colonial  (Joint)  Constitution  (  ommittee,  atr 
the  Scottish  Committee.  The  report  of  the  Medico-Politica 
Committee  to  the  Annual  Representative  Meeting  on  deal 
registration  and  coroner’s  law  amendment  will,  it  is  hopec 
be  published  next  week.  We  may  draw  the  attention  c 
Honorary  Secretaries  of  Branches  to  the  reminder  in  th 
Calendar  that  the  by-laws  of  the  Association  require  A 
annual  report  and  financial  statement  of  every  Branch  t 
be  furnished  to  the  General  Secretary,  429,  Strand,  — 
later  than  March  15th. 


table  fashion.  Allusions  to  the  lack  of  any  efficient  means 
of  removing  cases  of  accident  from  the  streets  have  become 
•chronic  in  coroners’  court,  while  the  transport  from  place 
to  place  of  ordinary  cases  of  physical  or  mental  sickness 
•remains  likewise  a  not  too  easy  and  distinctly  too  costly 
a,  proceeding.  The  former  class  of  work  should  be  taken 
up  by  the  London  County  Council.  The  further  suggestion 
that  an  ambulance  street  accident  system  should  be  organ¬ 
ized  in  connexion  with  the  Fire  Brigade,  which  at  first 
ffound  much  favour  with  the  Council,  has  now,  wTe  believe, 
been  definitely  abandoned,  and  steps  are  being  taken  to  see 
in  what  other  way  a  service  can  be  provided  by  the  Council. 
Even  if  this  part  of  the  general  need  may  be  regarded  as 
prospectively  met  it  still  remains  a  question  whether  some 
official  body  should  not  undertake  the  removal  of  ordinary 
•cases  of  sickness  from  private  houses.  A  scheme  to  meet 
the  requirements  of  the  public  in  this  direction  was  pre¬ 
pared  by  the  Metropolitan  Asylums  Board  some  eighteen 
months  ago,  but  it  cannot  be  put  into  action  without  the 
permission  of  the  Local  Government  Board.  Up  to  the 
present  this  has  not  been  forthcoming  ;  should  the  scheme 
•eventually  be  authorized  the  ambulance  requirements  of 
the  Asylums  Board  will  naturally  be  materially  increased. 
That  the  motor  trade  will  rise  to  the  occasion  and  supply 
what  is  desired  there  is  little  reason  to  doubt.  Indeed,  a 
very  excellent  ambulance  wa3  shown  at  the  recent  exhibi¬ 
tion  at  Olympia  by  the  Electromobile  Company.  It  had 
two  stretchers,  plenty  of  room  for  attendants,  a  first-aid 
•case,  and  a  thirty  mile  storage  battery;  while  it  could 
travel,  it  was  stated,  at  any  rate  up  to  twenty- five  miles  an 
hour.  Its  price  was  ,£520. 


no 


Professor  E.  A.  Minchin,  Jodroll  Professor  of  Zoolog 
in  University  Colleee.  LoodoD,  has  undertaken  to  conduc 
on  the  spot— further  investigations,  under  the  auspice 
of  the  Royal  Society's  Committee,  into  the  causation  < 
sleeping  sickness  in  the  Uganda  Protectorate. 


Among  the  list  of  those  elected  this  year  to  the  Roy; 
Society  are  Dr.  J.  G.  Adami.  Professor  of  Pathology  i 
McGill  University, Montreal ;  Mr.  E.  W.  MacBride,  Professi 
of  Zoology  in  the  same  University  ;  Dr.  F.  G.  Hopkin 
Reader  in  Chemical  Physiology  at  Cambridge  Universit 
and  Lieutenant-Colonel  D.  Prain,  I.M.S. 


On  Saturday,  March  qtb,  at  4  30  pm.,  a  meeting  will  ' 
held  in  the  Library  of  the  Royal  College  of  Physicians 
Edinburgh,  to  commemorate  the  fiftieth  anniversary 
Dr.  W.  W.  Ireland’s  graduation,  and  to  show  the  respe 
and  admiration  in  which  he  is  held  by  his  profession 
brethren  in  this  country  and  America.  Dr.  Clouston  w 
preside,  and  an  address  of  congratulation  will  be  present* 
to  Dr.  Ireland. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

With  the  acceptance  last  January  by  Lord  Ludlow  of  the 
office  of  Treasurer’,  and  the  selection  on  February  23rd  of 
Mr.  Thomas  Hayes  for  the  post  of  clerk  to  the  Governors, 
the  anticipated  changes  in  the  administrative  personnel  of 
St.  Bartholomew’s  Hospital  may  be  considered  complete. 
The  new  treasurer  has  been,  and,  indeed,  still  is,  a  member 
of  the  weekly  board  or  executive  committee  of  the 
Middlesex  Hospital,  one  which  has  been  remarkable  for  its 
successful  administration  of  late  years,  and  it  is  satisfactory 
to  be  able  to  note  that  in  addition  to  other  qualifications  he 
enjoys  the  reputation  of  being  what  is  commonly  known  as 
a  strong  man.  The  new  clerk  has  been  for  some  eleven 


The  adjourned  discussion  at  the  Royal  Medical  ai 
Chirurgical  Society  on  the  subsequent  course  and  lat 
history  of  cases  of  appendicitis  after  operation  will 
resumed  by  the  President,  Sir  R.  Douglas  Powell,  on  Tuesc 
next,  at  5  p.m.  Among  the  speakers  on  this  occasion  w 
be  Dr.  Llawkins,  Mr.  Lockwood,  Mr.  Battle,  Sir  Willis 
Bennett  and  Mr.  Mayo  Robson.  Tea  and  coffee  will 
served  at  4.45  p.m. 


A  medical  conference  on  the  teaching  of  hygie 
and  temperance  will  be  held  at  the  Examinati 
Hall,  Victoria  Embankment,  on  Friday,  March  24 
at  5  pm.  Sir  William  Broadbent  will  preside.  • 
Victor  Horsley  will  speak  on  the  present  position  of  ' 
scheme  for  education  in  hygiene  and  temperance; 
Robert  Jones  on  the  report  of  the  Inter-Departmen 
Committee  on  Phy  sical  Deterioration  ;  Sir  Thomas  Bari 
on  the  present  position  of  the  medical  profession  in  rf 
tion  to  alcohol;  and  Mr.  W.  McAdam  Eccles,  M.S.,  on 
teaching  in  medical  schools  of  the  pharmacological  • 
toxic  properties  of  alcohol. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 

The  Army  Reform  Debate,  which  arose  on  the  amendment 
to  the  Address  moved  by  Captain  Norton,  occupied  Wed¬ 
nesday  and  riimsday  in  last  week,  and  ended  by  a  division 
in  which  the  Government  had  a  majority  of  47.  In  answer 
to  Sir  Walter  Foster’s  speech  on  the  Army  Medical  Depart¬ 
ment  and  the  lessons  of  the  Japanese  war,  the  Secretary  of 
State  said  that  progress  had  been  made  with  the  Medical 
Service ;  that  careful  observers  had  made  themselves 
icquainted  with  developments  during  the  Russo-Japanese 
var,  and  that  the  erection  of  the  Medical  College  had  at  last 
:een  commenced.  He  considered  this  a  good  record.  Later 
>n  he  said  that  the  Army  Medical  Corps  had  been  increased 
>y  462  ouicers  and  1,210  men.  There  was  nothing  further  of 
nedical  interest  in  the  course  of  the  debate. 


The  Irish  Poor-law  Reform  Commission.  Last  week  in 
eply  to  questions  asking  when  the  publication  of  the  report 
night  be  expected,  Mr.  Wyndham  said  that  inquiries  had 
•een  held  in  every  county  in  Ireland  except  Cork.  The  Com- 
lissioners  hoped  to  complete  their  inquiries  in  that  county 
any  in  April.  Jt  was  not  at  present  possible  to  state  even 
pproximately  when  the  report  would  be  issued. 

Vivisection.— Last  week  Mr.  Tomkinson  asked  the  Secretary 
f  State  for  the  Home  Department  whether  his  attention  had 
een  called  to  the  cases  tried  in  Bedford  police-court  on 
ebruary  9th  last,  in  which  fines  were  imposed  for  the  stealing 
t  cats,  and  in  which  evidence  was  given  that  large  consign- 
lents  of  cats  had  been  sent  by  one  of  the  defendants  to  a 
ouse  in  a  London  suburb  alleged  to  be  visited  by  medical 
mtlemen.  and  whether  he  would  order  the  publication  of  the 
Idress  of  the  house  in  question  and  an  investigation  into  the 
actices  carried  on  in  it.  Mr.  Secretary  Akers-Douglas 
plied  that  he  had  made  inquiry  into  the  matter.  The  name 
the  house  in  question  (Brock well  Hall,  Herne  Hill)  was  given 
the  newspaper  reports  of  the  proceedings.  The  premises  were 
gistered  as  a  place  where  experiments  could  be  performed 
ider  the  Act  39  and  40  Viet ,  cap.  77,  and  were  under  inspec- 
m.  Ihe  experiments  there  were  carried  on  in  strict  con- 
rmity  with  the  law.  The  director  of  these  laboratories  in- 
rmed  him  that  the  cats  were  purchased  in  the  ordinary  way 
>m  a  dealer  in  cats  and  dogs,  and  that  neither  he  (the 
•rector)  nor  any  one  else  connected  with  the  institution  had 
•e  slightest  suspicion  that  this  dealer  was  other  than  a  per- 
I'tJy  honest  man.  The  director  further  informed  him  that 
<  reading  the  reports  in  the  press  he  communicated  with  the 
tad  constable  of  the  Bedford  police,  and  sent  to  him  the 
' wl)ich  had  been  received  from  Bedford,  in  order  that 
tfy  might  be  inspected  by  any  persons  who  had  lost  eats.  If 
i  imals  were  obtained  in  an  improper  manner  the  offenders 
vre  amenable  to  the  ordinary  law,  and  in  the  present  case  a 
^lviction  had  been  obtained.  In  answer  to  a  further  ques- 
by  Sir  F.  Banbury  suggesting  that  the  Home  becretary 
•  >uid  make  inquiries  as  to  the  source  from  which  animals 
*'e  generally  obtained  by  vivisectors,  Mr.  .Secretary  Akers- 
uglas  said  that  it  would  be  beyond  the  functions  of  the 
'  retary  of  State,  under  the  Act  39  and  40  Viet.,  cap.  77,  to 
utute  such  general  inquiries  as  were  suggested  ;  but  he 
"  always  ready,  as  in  the  present  instance,  to  investigate 
!  particular  case  in  which  alleged  abuses  were  bought  to 
1  notice. 


he  Ventilation  of  the  Douse  of  Commons. — Mr.  Wylie 
sed  the  honourable  member  for  Chorley  last  week,  as 
'resenting  the  First  Commissioner  of  Works,  what  had 
m  done  during  the  recess  for  improving  the  ventilation  and 
^itary  arrangements  of  the  House  of  Commons  buildings  • 

1  what,  if  anything,  still  remained  to  be  done  to  fulfil  the 
mmendations  of  the  Committee’s  report  on  this  subject. 

,  .  *\alcarres  replied  that  during  the  recess  the  recom- 
•ldations  of  the  Select  Committee  of  the  House  of 
_(imons  with  reference  to  the  ventilation  had  been 
1  ea  into  effect,  with  the  exception  of  the  completion  of 
Thi8  bad  been  d^ayed  by  reason  of  struc- 
/  difficulties  incidental  to  the  floor  of  the  Commons 
Py  Chamber,  but  it  was  expected  that  this  fan  would  be 
ng  within  a  month  from  date.  Theprincipalimprove- 
ds  already  effected' were;'— (1)  The  complete  washing  of 
air  oy  means  of  a  new  type  of  water  screen  ;  (2)  the  erec- 


a  much  more  powerful  intake  fan;  (3)  the  more 
elective  isolation  of  passages  joining  the  main  airways.  This 
would  be  followed  by  experimental  tests  having  in  view  the 
better  distribution  of  air  to  the  chamber,  and  also  by  tests  of 
the  air  so  distributed.  It  was  hoped  that  the  works  already 
completed  would  result  in  a  very  considerable  improvement 
in  the  quantity  and  quality  of  the  air  supply. 

Trained  Midwife  for  Ballyhaunis.— This  matter  was  the 
subject  of  questions  last  week,  and  Mr.  John  O’Donnell  asked 
the  Chief  .Secretary  to  the  Lord  Lieutenant  of  Ireland  whether 
he  was  aware  that  the  Local  Government  Board  had  issued  a 
sealed  order  compelling  the  Claremorris  Board  of  Guardians  to- 
elect  a  tramed  maternity  nurse  for  the  Ballyhaunis  dispensary 
district,  that  the  medical  officer  and  other  representative  men 
from  the  district  swore  there  was  no  necessity  for  the 
appointment  of  such  a  nurse,  that  there  were  two  medical 
doctors  and  two  trained  maternity  nurses  already  practising 
m  that  district,  and  that  the  evidence  of  the  relieving 
1  officer  of  the  district  showed  that  there  was  an  average 
|  01  only  three  or  four  applications  from  the  poor 
each  year  for  assistance ;  that  some  of  the  parties 
whose  names  were  put  to  a  memorial  praying  for  a  nurse 
have  repudiated  all  knowledge  of  the  matter;  and,  if  so 
whether  he  would  give  instructions  to  have  the  sealed  order 
withdrawn.  Mr.  Wyndham  answered  that  the  evidence  of 
the  medical  officer  at  the  local  inquiry  was  not  to  the  effect 
alleged.  His  evidence  clearly  showed  that  no  provision 
existed  for  the  skilled  nursing  of  midwifery  cases  amongst 
the  poor,  and  that  the  appointment  of  a  midwife  for  the  pur¬ 
pose  was  essential.  He  stated  that  the  births  during  the 
past  three  years  averaged  282  ;  that  two  deaths  had  occurred 
1  vi  sanae  period,  one  of  which,  in  his  opiniou,  was  prevent¬ 
able  “  the  services  of  a  trained  midwife  had  been  available  - 
a?A  -v  flt  ^bere  bad  been  a  number  of  stillbirths  in  the  district 
attributable  largely  to  the  absence  of  a  skilled  attendant. 
Ihe  lelieving  officer  stated  he  had  been  obliged  to  requisition, 
the  assistance  of  a  midwife  on  four  occasions  during  the  year. 

It  was  understood  that  there  was  a  midwife  resident  at 
Ballyhaunis,  but  she  was  not  an  officer  of  the  union,  and  her 
services  were  not,  therefore,  available  for  the  poor  free  of 
charge.  It  was  not  proposed  to  withdraw  the  sealed  order. 

Public  Health  in  the  Highlands  and  Islands.— Mr.  Weir  put 
questions  to  the  Lord  Advocate  on  Monday  respecting  the 
increase  of  medical  officers  of  health  and  the  medical  inspec¬ 
tion  by  the  Local  Government  Board  of  the  Island  of  Lewis. 
The  Lord  Advocate  replied  that  the  Local  Government  Board 
had  long  advocated  the  appointment  of  a  separate  medical 
officer  for  the  islands  pertaining  to  the  counties  of  Inverness 
and  Ross,  and  had  reason  to  believe  that  the  proposal  was 
I  favourably  regarded  by  the  county  councils  concerned.  The 
views  of  the  Board  regarding  Poor-law  relief  in  the  Highlands 
and  Islands  were  fully  set  forth  in  the  report  of  the  Board’s 
Departmental  Committee  issued  a  year  ago.  As  regards  the 
medical  inspection  of  the  Island  of  Lewis,  the  Board  would 
endeavour  to  arrange  for  the  inspection,  and  a  report  thereon 
to  be  made  by  one  of  their  staff  as  soon  as  his  other  duties 
permitted. 

Pupi!  Teachers  and  Vaccination.— On  Monday  Mr.  Weir 
drew  attention  by  question  to  the  refusal  of  the  Scottish 
Education  Department  to  allow  the  Renfrew  Landward  School! 
Board  to  engage  a  pupil  teacher  who  had  not  been  vaccinated. 
The  Lord  Advocate  said  it  was  the  fact  that  the  Department 
had  refused  to  recognize  the  girl  as  a  pupil  teacher  on  the 
ground  that  she  had  not  been  vaccinated.  The  rule  on  which 
this  decision  was  based  was  a  general  one  imposed  in  the 
interests  of  the  health  of  the  children.  No  ease  of  a  pupil 
teacher  who  had  had  small-pox,  but  had  not  been  vaccinated, 
had  as  yet  called  for  the  Department’s  decision. 


An  Auxiliary  Lunatic  Asylum  in  Ireland.— Mr.  Sloan  asked 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  if  he 
was  aware  that  Dr.  Kelly,  Roman  Catholic  Bishop  of  Cloyne, 
had  been  permitted  by  the  Lord  Lieutenant,  and  contrary  to 
the  advice  and  remonstrance  of  the  Inspectors  of  Lunatic 
Asylums,  to  detach  350  lunatics  from  the  County  Asylum  in 
Cork  and  lodge  them  in  an  unused  industrial  school  at 
Youghal,  which  he  had  prepared  for  this  purpose,  that  the 
bishop  received  a  capitation  grant  for  each  patient,  that  there 
was  no  resident  doctor  to  take  charge  of  these  patients  nor 
any  qualified  nurses  in  charge  of  them,  that  the  house,  built 
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and  arranged  for  a  doctor,  had  been  handed  over  to  the 
chaplain,  and  that  the  Resident  Medical  Superintendent 
of  the  Cork  Asylum  had  been  refused  permission  to 
visit  the  auxiliary  asylum ;  and,  if  so,  would  he  say 
what  steps,  if  any,  he  intended  to  take  in  the  matter. 
The  Chief  Secretary  replied  that  in  1901  the  Lord  Lieutenant 
under  the  Local  Government  Act,  1898,  signified  his  approval 
of  the  plans  for  the  conversion  of  an  industrial  school 
.building  at  Youghal  into  an  auxiliary  asylum,  established  for 
-about  400  patients,  under  Section  lxxvi  of  that  Act.  the 
plans,  which  were  submitted  in  1900  by  the  Cork  District 
Asylum  Committee,  of  which  Dr.  Kelly,  Lord  Bishop  of  Ross, 
was  a  member,  were  recommended  for  his  Excellency  s 
approval  by  the  Inspectors  of  Lunatic  Asylums.  A.  capitation 
grant  of  2s.  per  week  wa3  payable  for  each  patient  in  the 
auxiliary  asylums  under  Sections  lviii  and  lxxvi  of  the  Act. 
There  was  no  resident  doctor,  as  the  Committee  decided  to 
appoint  a  visiting  medical  officer  instead,  but.the  consent  of 
the  Lord  Lieutenant  to  the  appointment  of  a  visiting  medical 
officer  had  only  been  given  as  a  tentative  measure,  which  would 
be  open  to  reconsideration  in  the  event  of  the  arrangement 
being  found  defective.  The  institution  had  been  placed  in 
charge  of  a  community  of  nuns,  who  were  assisted  by  ordinary 
asylum  attendants.  It  is  understood  that  only  Catholic 
patients  were  to  be  sent  to  the  auxiliary  asylums.  The  house 
built  for  the  doctor  had  been  handed  over  as  a  residence  for 
the  chaplain.  The  Resident  Medical  Superintendent  of  the 
Cork  Asylum  had  not  been  refused  permission  to  visit  the 
auxiliary,  but  the  Committee  of  Management  had  passed 
resolutions  taking  away  from  the  Resident  Medical  Superin¬ 
tendent  all  responsibility  for  the  discipline  and  domestic 
management  of  the  auxiliary.  The  committee  had  been  in¬ 
formed  that  these  resolutions  were  illegal,  and  had  been 
called  upon  to  correct  such  illegality.  In  answer  to  a  further 
question  the  Chief  Secretary  said  the  i'nmates  were  harmless 
lunatics  gathered  out  of  the  workhouses  and  from  the  way- 
sides  and  given  a  comfortable  home,  that  could  not  be  given 
them  in  a  regular  asylum  except  at  the  cost  of  the  rates. 


(tanaiia. 


Canadian  Medical  Association. 

The  Canadian  Medical  Association  will  hold  its  thirty- 
eighth  annual  meeting  this  year  in  Halifax,  N.S.,  on 
August  22nd  and  three  following  days,  under  the  presidency 
of  Dr.  John  Stewart,  the  General  Secretary  being  Dr.  George 
Elliott  of  Toronto.  The  Medical  Society  of  Nova  Scotia  has 
decided  not  to  hold  its  annual  meeting,  and  will  act  as  host 
to  the  Canadian  Medical  Association.  Mr.  Francis  Caird,  of 
the  Royal  Infirmary  of  Edinburgh,  will  deliver  the  address  in 
surgery.  The  address  in  gynaecology  will  be  delivered  by 
Dr.  Howard  Kelly  of  Baltimore,  and  there  will  also  bean 
address  in  ophthalmology  by  Dr.  J.  W.  Stirling  of  Montreal. 


Forcible  Police  Search  in  a  Hospital. 

The  action  of  Deputy  High  Constable  Lambert,  in  forcibly 
entering  the  wards  of  the  Montreal  Maternity  Hospital,  has 
aroused  the  indignation  of  the  medical  men  <if  the  city,  and 
called  forth  scathing  rebukes  from  the  daily  press,  lhe 
Governors  of  the  institution  are  determined  not  to  let  the 
matter  rest  until  just  punishment  has  been  administered  to 
the  offender.  At  a  meeting  of  the  Board  the  following  resolu¬ 
tion  was  passed : 

That  the  hospital’s  solicitor  be  instructed  to  draw  up  a  complaint  to 
the  Attorney  General,  asking  for  the  dismissal  of  Deputy  High 
Constable  Lambert  and  Special  Constable  Pratt,  and  asking,  further, 
for  some  assurance  from  the  Government  that  such  unauthorized 
and  outrageous  action  shall  not  be  repeated. 


Physical  Deterioration.— A  series  of  questions  were  put  on 
Monday  to  Ministers  by  Sir  John  Gorst  to  elicit  the  inten¬ 
tions  of  the  Home  Office,  the  Local  Government  Board,  and 
the  Education  Department  with  respect  to  the  recommenda¬ 
tions  of  the  Committee  on  Physical  Deterioration.  Mr. 
Akers-Douglas  said  that  he  feared  he  could  not  undertake  to 
answer  in  detail  as  to  those  of  the  Committee’s  proposals  in 
which  his  Department  was  concerned.  Some  of  these  pro¬ 
posals  appeared  to  be  put  forward  as  suggestions  for  further 
consideration  rather  than  as  definite  recommendations,  and 
he  could  not  take  steps  to  give  effect  to  them  without  first 
•collecting  more  information  than  had  been  obtained  by  the 
Committee.  Perhaps  he  might  be  allowed  to  say,  briefly, 
that  the  Committee’s  recommendations,  several  of  which 
were  engaging  his  attention,  would  not  be  lost  sight 
of.  The  important  subject  of  defective  children,  to 
which  the  Committee  referred  in  recommendation  No.  53, 
was  now  under  the  consideration  of  a  Royal  Commission. 
Mr.  Long  said  that  the  recommendations  made  by  the  com¬ 
mittee  were  very  numerous,  and  so  far  as  they  related  to 
matters  within  the  province  of  his  Department  effect  could 
oiot  be  given  to  many  of  them  without  legislation.  A  com¬ 
mittee  which  he  had  appointed  after  consultation  with  the 
Home  Secretary  was  inquiring  into  one  important  matter 
referred  to  by  the  Committee— namely,  vagrancy— and  he  was 
giving  consideration  to  the  other  subjects  referred  to  in  the 
report.  Sir  W.  Anson  said  that  the  recommendations  which 
would  appear  to  fall  within  the  existing  administrative 
powers  of  the  Board  of  Education  were  recommendations  17, 
18,  20,  37.  The  Board  had  had  under  their  consideration  for 
some  time  the  subjects  of  these  recommendations,  and  had 
taken,  and  were  taking,  steps  which  they  hoped  might  be  of 
some  practical  utility  on  the  lines  indicated  in  the  report. 
They  were  also  taking  steps,  so  far  as  legislation  was  not  in¬ 
volved,  to  give  some  effect  to  recommendation  35. 


The  Nurses  Registration  Bill.— Mr.  Munro  Ferguson  has 
introduced  this  Bill  and  put  down  the  second  reading  for 
March  17th.  It  will  not  have  any  chance  of  being  reached  on 
that  day.  The  Bill  is  backed  by  Dr.  Farquharson,  Mr. 
Haldane,  Sir  Thomas  Wrightson,  Sir  James  Joicey,  Mr.  H.  C. 
Smith,  Mr.  Black,  Mr.  Eve,  and  Dr.  Thompson.  It  is  prac¬ 
tically  the  same  Bill  as  that  introduced  by  Dr.  Farquharson 
last  year. 


It  appears  that  a  man  was  arrested  some  time  ago  cn  a 
charge  of  seduction  at  the  instance  of  the  parents  of  a  young 
woman.  The  girl  could  not  be  found,  and  a  warrant  was 
issued  for  her  as  a  material  witness.  It  was  rumoured  that 
she  was  in  the  Montreal  Maternity  Hospital,  and  the  Deputy 
High  Constable  went  to  look  for  her.  The  circumstances  of  hit 
visit  to  the  institution  and  of  his  unwarrantable  conduct  while 
there  are  told  in  affidavits  sworn  before  a  Commissioner  oi 
the  Supreme  Court  by  Miss  F.  S.  Gage,  Lady  Superintendent 
of  the  Hospital,  Dr.  D.  J.  Evans,  and  Dr.  J.  C.  Cameron. 

Miss  Gage  states  that  Lambert  came  to  the  hospital  accom 
panied  by  a  special  constable  named  George  Pratt,  abou' 
4  p.m.  on  January  24th.  They  stated  that  they  had  a  searcl 
warrant  for  a  girl  named  Lucia  Beaupr6,  and  exhibited  1 
paper,  but  in  such  a  way  that  it  was  impossible  for  herti 
read  it.  Miss  Gage  informed  the  men  that  the  young  womai 
was  not  in  the  house,  but  they  insisted  on  searching  thi 
premises.  They  refused  even  to  wait  until  the  patients  na< 
been  warned  of  their  approach,  hut  insisted  upon  forcinj 
their  way  into  the  wards  at  once.  The  men  went  tnroagi 
every  room  in  the  house,  including  the  nurses’  quarters  am 
Miss  Gage’s  private  rooms,  keeping  their  hats  and  coats  od 
using  abusive  language,  and  otherwise  behaving  in  a  ver 
offensive  manner.  They  forced  themselves  into  ward 
in  which  were  lying  patients  who  were  not  in  a  condition  1 
see  any  but  medical  men,  going  up  to  the  beds,  peering  im 
the  faces  of  the  patients  and  looking  under  the  beds,  jne 
did  the  same  thing  in  the  nurses’  apartments,  where  nign 
nurses  were  asleep.  T  , 

The  case  against  the  young  man  came  up  before  jaw 
Desnoyers,  and  Dr.  Evans,  who  was  called  as  witness,  d< 
nounced  Lambert,  and  stated  that  by  his  actions  he  na 
endangered  the  lives  of  a  number  of  the  inmates  of  the no 
pital.  He  had  forced  his  way  into  a  private  ward  in  cnaL 
of  Dr.  Evans,  in  which  lay  a  patient  whose  confinement  n< 
taken  place  but  a  few  hours  before.  Lambert’s  reply  was  in 
he  had  simply  done  his  duty,  but  admitted  that  he  had  1 
search  warrant.  , 

In  spite  of  telegrams  to  the  Attorney-General,  Lamne 
who  was  on  his  way  to  Switzerland  with  a  Prl8°n 
could  not  be  stopped,  because  he  had  a  special  wan: 
from  Ottawa.  Arrest  was  useless,  because  bail  wouia 
once  have  been  forthcoming.  This,  however,  will  make 
difference  eventually,  as  the  governors  of  the  hospital  mi 
to  push  the  matter  to  the  end. 


The  Prevention  of  Venereal  Diseases. —  The  becoi 
Congress  of  the  German  Society  for  the  Prevention 
Venereal  Diseases  will  be  held  at  Munich  on  March  i7P 
18th.  Among  the  questions  proposed  for  discussion  is  P 
fessional  secrecy  and  venereal  diseases,  to  he  introduced 
Professor  Neisser  of  Breslau,  from  the  medical,  and 
Dr.  Bernstein,  from  the  legal,  point  of  view. 
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Hospital  Reform. 
r  the  usual  weekly  meeting  of  the  managers  of  the  Edin- 
argh  Royal  Infirmary  on  February  27th  consideration  was 
ven  to  a  communication  from  the  British  Medical  Associa- 
on  invitiDg  the  managers  to  send  a  representative  to 
conference  to  be  held  in  London  on  Thursday,  at 
hich  certain  resolutions  bearing  on  hospital  adminis- 
ation  are  to  be  discussed.  Dr.  P.  H.  McLaren 
.id  that  Resolutions  Nos.  i,  2,  3,  and  12,  were 
ready  in  force  in  the  Edinburgh  Royal  Infirmary,  and  that 
ie  others  were  inconsistent  with  the  charter  and  constitu- 
Dn  of  the  infirmary.  The  meeting  decided  not  to  send  a 
presentative  to  the  conference.  This  resolution  was 
oved  by  Dr.  P.  H.  McLaren,  and  seconded  by  Mr. 
impbell,  K.C.  Dr.  Underhill  thought  it  would  be  only 
■urteous  on  the  part  of  a  great  hospital  like  theirs  to 
nd  a  representative.  He  thought  that  while  it  did  not 
tect  them  to  the  same  extent  as  many  other  hospitals,  it 
is  yet  a  big  and  important  question.  He  moved  that  a 
presentative  be  sent.  Dr.  James  Ritchie  secondtd,  but  the 
aendroent  was  lost  by  12  to  3.  Some  of  the  speakers 
•peared  to  have  somewhat  hazy  notions  as  to  the  object  of 
e  conference.  In  the  medical  profession  in  Edinburgh 
ere  is  considerable  surprise  and  regret  that  one  of  the 
jeatest  hospitals  of  the  kingdom  should  thus  refuse  its  aid 
a  matter  of  the  last  importance  to  many  other  hospitals, 
d,  to  a  greater  extent  than  is  supposed,  also  to  the  Edin- 
rgh  Royal  Infirmary.  It  is  felt  to  be  a  very  short-sighted 
licy,  which  cannot  fail  to  be  prejudicial  to  the  best  interests 
<  the  hospital.  This  will  doubtless,  and  very  soon,  be  im- 
]  eased  on  the  managers. 

ie  Carnegie  Trust  for  the  Universities  of  Scotland. 
The  fourth  annual  meeting  of  the  Carnegie  Trust  for  the 
liversities  of  Scotland  was  held  on  February  27th,  when  the 
uort  for  1904  was  presented.  During  the  year  £38,114  123. 

1  s  been  claimed  and  handed  over  to  the  four  Universities, 
nking  for  the  two  years  ending  December  31st,  1904,  a  total 
ipenditure  of  £58.1 47 9  12s.  4d.  The  grants  for  library  pur- 
ises  and  for  provisional  assistance  in  teaching,  amounting 
all  to  £6,400,  have  been  fully  paid.  The  grants  for  budd¬ 
ies  and  permanent  equipment  available  for  1904,  including 
balance  of  £12,635  unexpended  in  1903,  amount  to  £33,035. 

1  these,  the  sum  of  £20, 146  83.  6d.  has  been  claimed. 
Uims  for  grants  toward  teaching  endowments  amount  for 
ti  year  to  £1 1,568  3s.  iod.  In  the  case  of  the  University  of 
I  mburgh  the  scheme  of  allocation  included  an  annual  grant 
^2,000  for  the  five  years  towards  the  endowment  of  teach- 
1 ',  and  until  now  the  accumulations  of  this  grant  have 
i-aained  in  the  hands  of  the  Committee.  But  Sir  Donald 
Irrie’s  recent  munificence,  the  report  stated,  had  placed  this 
2.nt  on  a  new  footing.  In  intimating  his  gift  of  /25,ooo 
:  the  University  of  Edinburgh,  he  had  laid  down  the 
edition  that  at  least  £20,000  of  the  gift  should  be  applied  to 
establishment  of  a  “Lectureship  Endowment  Fund  ”  ■ 
u  he  had  also  expressed  the  hope  that,  in  thus  assisting  the 

I  ecutive  ^  Committee  of  the  Carnegie  Trust  in  carrying 

its  objects,  he  would  have  their  further  support  in  the 
ncation  of  the  funds  at  their  disposal.  The  Committee 
Are  m  full  sympathy  with,  and  entirely  concur  in,  the  view 

I I  the  strengthening  of  the  teaching  staff' was  of  the  highest 
Dortance.  The  Committee  hoped  to  find,  at  their  next 

distribution,  that  the  more  clamant  needs  for 
*  1  buildings  have  been  satisfied,  and  they  looked  forward  to 
1  courts  of  the  universities  giving  a  foremost  place  to 
ehing  among  their  claims  upon  the  Trust, 
rants  for  buildings  and  permanent  equipment  to  the 
-ramural  schools  had  been  considered  for  the  period  till 
J'ember  31st,  1907.  These  were  allocated,  among  others,  to 
\  -'tedical  School  of  the  Royal  Colleges  of  Edinburgh,  the 
nburgh  Medical  College  for  Women,  and  Andereon’s 
lege  Medical  School,  Glasgow.  Under  the  head  of  pro- 
ional  assistance  in  teaching  grants  amounting  to  £635 
^  been  offered  to  these  schools  for  the  academic  year 

h  v,  ?ch,eme  of  end°wment  of  post-graduate  study  and  re- 
[  -ch  had  now  entered  upon  its  second  year,  and  was  being 
f  ied  out  on  the  lines  previously  reported.  Appointments 
e  made  to  ten  Fellowships  and  to  twenty-four  scholarships, 

'  grants  of  varying  amount  were  assigned  to  thirty-eight 

i  * 1  Call tS • 


In  the  Research  Laboratory  of  the  Royal  College  of  Phy¬ 
sicians  the  Superintendent  reported  that  the  past  year  had 
been  one  of  steady  and  satisfactory  work  in  all  departments 
thirty-five  workers  bad  held  places,  and  had  been  engaged  in 
47  investigations.  Of  these,  29  were  graduates  of  Edinburgh 
University.  Twenty-two  papers  had  been  published.  The- 
total  expenditure  upon  staff,  maintenance,  and  upkeep  of  the 
laboratory  during  the  period  from  November  nth,  1903  to- 
December  31  st,  1904,  amounted  to  £1,538  2s.  6d.,  towards 
which,  under  agreement  with  the  Trust,  the  College  of  Phy¬ 
sicians  and  the  College  of  Surgeons  had  contributed  for  the 
past  year  £750  and  £200  respectively. 

The  number  of  beneficiaries  for  winter  session  1904-5  (class 
fees)  was  3  075,  an  increase  of  43  over  the  previous  year.  The 
sum  was  £30,871  13s. 

New  regulations  as  to  the  preliminary  examination  in  medi¬ 
cine  come  into  operation  at  the  beginning  of  winter  session 
1905  6. 

During  1904  six  graduates  had  refunded  the  class  fees  paid 
to  them  by  the  Trust  to  the  amount  of  £84  2s. 

.  Small-pox  in  Scotland. 

During  the  period  from  February  1st  to  15th,  eighteen  cases 
of  small-pox  were  intimated  to  the  Local  Government  Board. 
Ihe  City  of  Glasgow  is  now  absolutely  free  from  small-pox 
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Charter  Dinner  at  the  Royal  College  of  Surgeons. 
The  annual  Charter  Dinner  of  the  Royal  College  of  Surgeons 
took  place  on  Saturday,  February  25th,  when  200  Fellows  and 
their  guests  dined  in  the  new  hall.  The  date  had  been 
altered  m  order  to  secure  the  presence  of  his  Excellency  the 
“*r V*  ■  tout  unfortunately  at  a  late  hour  he  informed 

•  eiAresi(*en*'  that  he  was  obliged  to  leave  for  London  by  the 
night  mail.  3 

The  occasion  was,  however,  one  of  interest  and  importance 
because  of  the  distinction  of  some  of  the  guests,  and  the 
conferring  of  the  honorary  fellowship  upon  Dr.  Anthony  Traill 
Provost  of  Trinity  College.  ’ 

This  ceremony  was  performed  in  the  Board  Room  bv  the 
President  immediately  before  dinner. 

The  Provost  haying  been  presented,  Sir  C.  Cameron  read 
the  resolution  of  the  Council. 

Mr.  Arthur  Chance,  President,  said  it  now  devolved  upon 
him  to  carry  out  the  resolution  which  had  just  been  read  by 
Sir  Charles  Cameron.  More  than  120  years  ago,  when  this 
College  was  incorporated,  they  had  certain  privileges  con¬ 
ferred  upon  them,  among  others  that  of  admitted  distin¬ 
guished  men  to  their  list  of  Honorary  Fellows.  That  privilege 
had  been  scantily  exercised,  but  although  the  list  was  a  small 
one,  it  contained  the  names  of  no  man  save  those  with  whom 
it  was  an  honour  to  be  associated.  The  Provost  was  the  head 
of  a  great  college.  He  had  attained  to  that  dignity  because  of 
his  learning-learning  as  varied  as  it  was  profound,  and 
learning  which  he  had  most  happily  applied  to  the  practical 
affairs  of  life.  As  a  medical  corporation,  they  must  of 
necessity  take  a  more  limited  view  of  the  qualifications  which 
entitled  him  (the  Provost)  to  the  highest  honour  they  were 
entitled  to  bestow.  It  was  because  be  was  the  first  member 
of  their  profession  who  had  held  the  office  of  Provost  of 
Trinity  College  that  they  asked  him  to  share  with  them  the 
honour  he  possessed  so  fully  and  merited  so  well.  The 
addition  of  his  name  to  their  roll  would  go  far  to  promote  the 
reputation,  the  honour,  and  the  dignity  of  this  College.  By 
virtue  of  his  office  as  President  he  admitted  the  Provost  to 
the  Honorary  Fellowship  of  this  College,  and  he  asked  him  to 
accept  this  diploma  and  to  place  his  name  on  their  roll. 

The  Provost  then  subscribed  his  name  to  the  roll. 

At  the  dinner  the  principal  guests  were  the  Right  Hon. 
Lord  Grenfell,  Commander  of  the  Forces,  Right  Hon.  Sir 
Antony  MacDonnell,  G  C  S.I.,  Under  Secretary,  the  President 
°J  the  Royal  College  of  Physicians  (Dr.  Smyly),  the  Provost 
of  Trinity  College,  Right  Hon.  Mr.  Justice  Andrews,  and 
Lord  Castlemaine.  The  toasts  of  “The  King”  and  “The 
Lord  Lieutenant  of  Ireland  ”  were  proposed  by  the  President 
in  graceful  speeches.  Mr.  H.  R.  Swanzy,  Vice-President  in 

proposing  the  health  of  “The  New  Honorary  Fellow  Dr  Traill 
Provost  of  Trinity  College,”  said  they  might  well  congratulate- 
themselves  and  they  might  well  congratulate  Trinity  College 
They  might  rely  upon  it  that  the  good  relations  which  ever 
subsisted  between  Trinity  College  and  the  Royal  College  of 
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Surgeons  would  not  only  be  maintained  but  encouraced  under 
the  auspices  of  their  new  Honorary  Fellow.  The  Provost  of 
Trinity  College,  in  acknowledging  the  compliment,  gave  a 
brief  history  of  the  abolition  of  the  old  requirement  that 
Fellows  of  Trinity  should  take  holy  orders.  When  he  had 
personally  succeeded  in  obtaining  this  permission,  Dr.  Todd, 
who  had  opposed  his  desires,  met  him  and  said:  “Now, 
remember,  Traill,  the  conditions  on  which  you  hold 
this  lay  Fellowship.  If  you  misbehave  in  any  way  you 
are  to  be  shaven  and  ordained  on  the  spot.”  There 
had  been  thirty- five  provosts  since  Queen  Elizabeth, 
of  whom  the  first  was  Adam  Loftus,  who  combined 
with  the  office  the  appointments  of  Lord  Chancellor 
of  Ireland  and  Archbishop  of  Dublin.  They  understood 
pluralities  in  those  days.  There  had  been  four  lay  provosts, 
of  whom  he  (Dr.  Traill)  was  the  fourth,  they  had  all  lived 
long,  which  he  hoped  was  a  favourable  omen  in  regard  to  his 
own  career.  Sir  Cl  Cameron  proposed  “The  Guests,”  which 
was  responded  to  by  Lord  Grenfell,  Mr.  Justice  Andrews, 
Sir  Antony  Mac  Donnell,  Dr.  Smyly,  and  Admiral  Tudor.  Sir 
Antony  MacDonnell  received  a  marked  ovation.  In  acknow¬ 
ledging  the  toast,  he  mentioned  that  he  had  at  one  time 
hoped  to  be  admitted  to  the  medical  profession.  “  which  in  its 
Dublin  branch  contained  his  oldest  friend.”  He  was  almost 
afraid  to  speak  in  public,  and  in  that  state  he  thought  of  how 
he  could  satisfy  his  hosts  and  yet  save  himself.  Sir  James 
Paget,  at  a  great  public  entertainment,  when  his  health  was 
proposed  by  Mr.  Gladstone,  reminded  them  that  if  speech 
was  silvern  silence  was  golden,  and  said,  “Gentlemen,  you 
shall  have  the  gold.”  With  renewed  expressions  of  thanks  he 
(Sir  Antony)  would  follow  that  golden  example.  Lord  Gren¬ 
fell  proposed  the  health  of  the  President  in  eulogistic  terms. 
Mr.  Chance,  in  replying,  said  when  he  once  more  stepped 
down  from  his  position  and  went  again  before  the  mast,  he 
would  bear  as  a  talisman  the  memory  of  their  great  kindness 
to  him  on  all  occasions. 

The  Irish  Medical  Association. 

A  special  meeting  of  the  Council  of  the  Irish  Medical  Asso¬ 
ciation  was  held  in  Dublin  on  March  1st.  when  it  was 
decided  not  to  circulate  or  publish  Surgeon-General  Evatt’s 
report.  The  Council  disassociated  itself  from  the  views  on 
the  Colleges  and  the  profession  generally  expressed  in  that 
report,  but  decided  to  consider  the  suggestions  as  to  the 
reorganization  of  the  Associa  tion. 

The  Leinster  Branch  and  Surgeon-General  Evatt,  C.B. 

The  annual  meeting  of  the  Leinster  Branch  of  the  British 
Medical  Association  was  held  in  the  Royal  College  of  Physi¬ 
cians,  Dublin,  on  Saturday,  February  25th,  when  a  vote  of 
thanks  was  presented  to  the  retiring  President,  Dr.  J. 
O’Carroll,  on  the  motion  of  Sir  J.  W.  Moore,  seconded  by  Dr. 
Craig,  supported  by  Dr.  Donnelly. 

The  following  officers  were  elected  for  the  ensuing  year : 
President,  Sir  Thomas  Myles,  F.R.C.S. ;  President-elect, 
Dr.  James  Craig;  Yice-Presidents,  Mr.  J.  Lentaigne,  F.R.C.S., 
and  Dr.  J.  Wallace  Boyce,  M.B.  (BLaekrock);  Honorary 
Secretary  and  Treasurer,  Professor  White. 

Sir  Thomas  Myles  delivered  an  address,  in  the  course  of 
which  he  said  the  subject  in  which  they  were  most  interested 
was  the  report  of  Surgeon- General  Evatt,  of  which  a  scanty 
jjrScis  had  been  published.  He  was  sure  that  when  he  was 
speaking  frankly  on  the  subject  no  one  would  think  he  intended 
to  cast  any  personal  imputation  against  Surgeon-General 
Evatt,  or,  for  the  sake  of  being  offensive,  give  utterance  to  an 
expression  that  might  cause  pain  to  a  distinguished  man. 
Such  intent  was  far  from  his  desire,  but  it  would  be  necessary 
for  him  to  speak  plainly  so  as  to  remove  from  the  minds  of 
some  of  their  brethren  in  the  country  the  false  and  mislead¬ 
ing  impression  that  Surgeon-General  Evatt’s  report  must  have 
produced  as  to  the  part  played  by  the  Royal  Colleges  of  Surgeons 
and  Physicians  in  the  efforts  now  being  made  to  improve  the 
conditions  under  which  the  dispensary  doctors  live  and  work. 
His  statement  displayed  an  ignorance  of  the  functions  of  the 
College  of  Surgeons  that  could  be  described  as  colossal.  The 
College  was  incorporated  by  Royal  Charter,  under  which  its 
powers  and  functions  were  strictly  defined  and  limited.  Briefly, 
these  were  to  regulate  the  education  of  medical  students, 
to  confer  diplomas  after  due  and  proper  examination,  and  to 
withdraw  its  diplomas  from  such  of  its  licentiates  as  may 
have  been  proved  guilty  of  misconduct.  As  a  corporate  body 
it  had  no  power  whatever  to  influence  the  terms  upon  which 
medical  men  throughout  the  country  might  be  employed.  It 


could  at  meetings  of  its  Fellows  pass  strong  resolutions,  and 
send  them  to  the  authorities  for  consideration.  But  all  this 
the  College  had  done  over  and  over  again,  and  through  the 
mouths  of  its  successive  Presidents  it  had,  with  almost 
wearisome  reiteration,  brought  the  hard  case  of  the  dispensary 
doctor  before  the  authorities  and  the  public.  That  the 
College  of  Surgeons  should,  of  its  own  motion,  establish 
branch  societies  throughout  the  country  was  a  suggestion  so 
preposterous  that  only  the  most  profound  ignorance  could 
explain,  and  nothing  justify.  The  College  of  Surgeons  was 
not  a  trade  guild,  as  the  Surgeon-General  seemed  to  imagine; 
it  did  not  undertake,  and  could  not  undertake,  to  protect  its 
licentiates  against  the  injurious  consequences  of  what  was, 
after  all,  their  own  free  action.  For  it  could  not  be  forgotten 
that  in  all  these  dispensary  appointments  there  were  three 
parties  to  the  contract— first,  the  Board  of  Guardians  or  their 
successors  under  the  Local  Government  Act;  secondly,  the 
Local  Government  Board ;  and  thirdly,  the  medical  candi¬ 
dates.  In  many  cases  the  difficulties  that  now  existed  were 
often  due  to  the  guardians  and  not  to  the  much-abused  Local 
Government  Board.  Questions  such  as  leave,  annual 
holiday,  payment  of  a  locum  tenens,  and  superannuation,  were 
as  much  in  the  hands  of  the  local  authorities  as  in  those  of 
the  Central  Board  in  Dublin.  How  were  local  authorities  to 
be  influenced  by  the  College  of  Surgeons,  a  body  of  which 
they  had  no  official  cognizance  ?  Even  at  the  risk  of  giving 
offence,  he  thought  the  third  parties  to  the  contract— the 
medical  candidates  themselves — had  a  great  deal  to  answer 
for  in  the  present  deplorable  position  of  affairs. 
They  were  under  no  compulsion  to  enter  the  dis¬ 
pensary  service.  When  they  did'  enter  under  certain 
conditions,  so  long  as  these  conditions  were  not 
altered  to  their  detriment,  they  had  not  the  right  to 
complain.  He  had,  as  President  of  the  College,  missed  no 
opportunity  of  pointing  out  to  the  younger  men  the  inadvisa¬ 
bility  of  their  offering  themselves  for  these  appointments. 
The  remedy,  he  had  shown,  lay  in  their  own  hands.  So  long 
as  three  or  four  men  were  competing  vigorously  for  such 
vacancies  the  electors  to  those  positions  were  justified  in  their 
contention  that  there*  was  no  need  for  improvement  in  the 
terms  when  they  hadanabundaneeof  well-qualified  candidates 
seeking  their  appointments.  Even  the  well-meant  labours  of 
the  Irish  Medical  Association  had  been  rendered  futile  by  the 
action  of  some  of  the  candidates.  This  showed  that  the 
members  of  the  medical  profession  were  as  much  to 
blame  for  the  present  condition  as  were  the  other  two 
parties  to  the  contract,  and  they  must  be  prepared  to 
bear  their  share  of  that  responsibility.  The  most 
extraordinary  part  of  that  extraordinary  manifesto 
was  the  reference  to  the  position  of  the  Irish  Medical  Associa¬ 
tion,  and  the  sketches  that  were  drawn  of  its  immense  poten¬ 
tialities.  It  was  first  described  as  a  struggling  associa¬ 
tion,  whose  membership  only  embraced  one-third  of  the 
profession ;  towards  the  end  it  was  described  as  a  sort  of 
Jacobin  Club,  which  was  to  terrorize  the  Colleges  as 
its  prototype  did  the  National  Convention.  It  was  to 
be  the  controlling  force,  and  all  “  surgical,  medical,  and 
sanitary  work  was  to  be  carried  out  under  its  control,  and  in 
complete  sympathy  with  its  aim.”  What  did  this  all  mean  : 
He  had  not  yet  met  anyone  who  appeared  to  understand 
Surgeon- General  Evatt’s  meaning,  or  to  help  them  to  an  under¬ 
standing  of  it.  The  Surgeon-General,  as  far  as  the  published 
extracts  of  the  report  showed,  had  not  offered  one  single 
practical  suggestion  for  the  improvement  of  the  dispensary 
doctor’s  lot.  He  had,  however,  succeeded  in  offending  many 
people,  and  had  he  his  way  he  would  put  the  Colleges  and  the 
general  body  of  rural  practitioners  in  an  attitude  of  bitter 
hostility  to  each  other.  .  I 

Sir  William  Thomson  moved  a  vote  of  thanks  to  the  Presi¬ 
dent,  which  was  seconded  by  Dr.  O’CarrolL  Dr.  Donnelly, 
Secretary  of  the  Irish  Medical  Association,  said  he  was  sure  the 
Association  would  not  adopt  the  report.  Surgeon-General 
Evatt  had  entirely  misunderstood  the  object  with  which  he 
was  brought  to  Ireland.  The  motion  was  carried.  Dr.  Craig 
moved,  and  Dr.  Walsh  seconded,  the  appointment  of  an  Irish 
Committee  on  the  same  lines  as  the  Scottish  Committee. 
Carried.  Resolutions  were  also  carried  relating  to  the  inade¬ 
quate  fees  paid  by  the  Admiralty  for  attendance  on  coast¬ 
guards’  families,  and  by  the  Board  of  Irish  Lights  for  attend¬ 
ance  on  lighthouse  men  and  their  families.  On  the  motion  0! 
Dr.  Donnelly,  seconded  by  Sir  J.  W.  Moore,  a  motion  was 
passed  urging  that  steps  should  be  taken  to  secure  the  amend¬ 
ment  of  Section  cxvm  of  the  Local  Government  (Ireland) 
Act.  . 
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A  REPORT  ON 

THE  CARE  OF  THE  INSANE  POOR. 

[By  Our  Special  Commissioner.] 

IX.— GERMANY. 

Historical. 

k  early  pages  in  the  history  of  the  insane  in  Germany,  like 
se  of  the  rest  of  Europe,  are  stained  by  the  records  of  all 
:  nner  of  cruelties  ;  and  though  the  unfortunate  beings  may 
) ,  as  in  sixteenth-century  England,  have  been  hunted  as 
rewolves,  they  were  burnt  as  witches,  imprisoned  in 
ngeons,  and,  later,  immured,  heavily  laden  with  chains,  in 
id-houses.  It  is,  in  fact,  somewhat  remarkable  how  com- 
> tely  the  teaching  of  Hippocrates,  that  mental  diseases 
re  conditioned  by  bodily  disturbances,  and  the  later  views 
.  Celsus,  Aretaeus,  Caelius  Aurelianus,  and  others,  were 
[placed  by  the  crassest  superstition  and  the  belief  in 
laoniacal  possession  of  mediaeval  Christianity.  Even  in 
1  last  quarter  of  the  eighteenth  century  practically  nothing 
,1  done  for  the  cure  of  insanity,  and  treatment  consisted 
rly  in  incarceration.  Since  then  the  development  of 


the  amelioration  in  the  treatment  of 
cntific  knowledge  and  treatment  of 
hined  a  higher  pitch  than 
Germany.  Thedissemina- 
:  1  of  more  humane  views 
irding  insanity  in  this 
cod  has  been  coincident 
•1  a  general  advance  in 
t?r  domains  of  science,  and 
;  been  widely  diffused,  but 
)  initiation  of  far-sweeping 
rms  has  been  due  to  the 
rus,  the  courage,  foresight, 

1  humanity  of  a  few  men. 
t  en  Pinel  in  1798  released 
)  p-nine  patients  from  their 
ms  in  the  Bic6tre  in  Paris 
estruck  the  fetters  from 
usands  of  their  unfor- 
nte  successors,  and  the 
■  rms  instituted  by  William 
re  at  the  Retreat,  York, 

■mg  the  first  decade  of  the 
r  teenth  century  are  still 
iative  for  good.  In  the 
ive  way  the  gi-eat  changes 
I ‘h  have  taken  place  in 
<-nany  in  the  treatment  of 
;nity — the  abolition  of 
saint,  the  increased 
'  ■ty  accorded  to  the  insane, 
establishment  of  colonies 
1  the  subsequent  develop¬ 
ed  of  family  care — are  to  a 

1  large  extent  attributable, 

1'iistorically  directly  trace 


_  Ayricolous  Colonies. 

e,Y?ntuated  ^  ,the  formation  of  agricolous  colonies, 
first  at  Goppmgen,  Wurttemberg,  from  the  private  asylum 
of  Chnstophsbad,  then  at  Einum  from  the  asylum  of 
Lldesheim,  next  from  the  asylum  at  Jena,  and  later  at 
many  other  asylums  who  were  encouraged  by  the  earlier 
experiments.  These  colonies,  which  were  not  colonies  for 
the  family  care  of  the  insane,  were  formed  at  some  distance 
from  the  asylum  by  taking  over  in  most  cases  a  manor  house- 

i^rtaC<fUparify-  b^  J1*16  patients,  and  the  surrounding  farm 
Janas  for  their  labour,  and  gave  very  satisfactory  results. 
Iheir  extension,  however,  was  hindered  by  the  fact  that 
many  patients  who  would  have  benefited  by  living  in  the 

colony  were— in  the  absence  of  an  infirmary  at  the  colony _ 

considered  unsuitable  for  transfer  from  the  asylums,  owing 
to  >heir  being  subject  to  transitory  excitement  or  attacks  of 
acute  depression  or  to  some  other  condition  requiring  a 
temporary  return  to  the  asylum,  c  -d 
These  considerations  evoked  a  masterly  review  of  the  whole 
question  by  Koeppe.  and  led  to  the  formation,  undeThi! 
direction  and  with  the  co-operation  of  Westphal,  in  the 
province  of  Saxony,  of  the  large  and  complete  asylum  and 


cilia  try  has  been  extraordinarily  rapid,  and  in  no  country  agricolous  colon^of  Alt  SoheSS®  a”S- i0I?plele  a8yJum  and 
the  amelioration  in  the  treatment  of  lunatics  and  ihl  hf  K m.S  *?as  been  described 


lunatics 

mental 


and  the 
diseases 


fihibbdleth  of  the  entire 


question  of  lunacy  reform. 


The  example  of  Alt-ScherbitK 
has  been  followed  in  centres 
too  numerous  to  mention  all 
over  Germany,  with  entirely 
favourable  results.  Alt- 
ficherbitz,  with  its  more 
recently -constructed  sister 
establishmentof  Uchtspringe, 
are  indeed  models  of  lunacy 
administration,  cot  only  in 
regard  to  institutional  treat¬ 
ment  and  the  management 
of  agricolous  colonies,  but, 
at  Uchtspringe,  in  regard  to- 
the  family  care  of  the  insane. 


The  System  of  Family  Care. 
In  Germany  there  was 
already,  towards  the  end  of 
the  Middle  Ages,  Dr.  Alt 


relates,3  a 


-  ?hieTger^  but  Cono11^  who  on  September 

.J' ^7.  abandoned  mechanical  restraint  in  Hanwell 

1/  fl’avJi  If  1J£n'r^tr.ainrt  system  was  advocated,  Dr. 

isruhe  in  i£cX  ^ at.u rfor? cher-  Yer  s a m m  1  u n g  held  at 

^8.  by  Brosius,  who  also  translated  Conolly’s 

-an  tA^..lreatV^nt  °f  the  Insane,  without  Restraint  into 
i.  ha*d  n°  lmmediate  effect,  but  shortly  after 

3)  this  system  was  introduced  by  Ludwig  Mever 

:  Thai  f?867Wtaff  HrnbUrg’  and  by  Glies infer  and 
■fisnvstim  at  Chante  at  Berlin.  The  adoption 
3  system  resulted  m  a  marked  improvement  in 

i  cambfP°Unf  °f  the  Patifnt9’  and  P™ved  thS  many 
) iced  an  Ju  mai?aSeiPent  m  comparative  freedom,  and 
vinS  and  w  «10n  mJ  the  structure  of  the  asylums; 
*.  MS  open-door  ”  pavilions,  largely  taking  the 
h0wewidaf?  ' 08ed  in8t>tuti°ns.  Many  of  the  asylums 
however,  still  composed  of  closed  blocks  or  pavilions 
the  wntmgs  of  Roller  (1858),  Damerow  (,862),  and  most 
i  o^rthatnKr  (l8f8)’  were  instrumental  in  spreading  the 

S  estUbr,ba  larege  part  pf  the  insane  simpler  and 
. /A  establishments,  combining  a  greatlv-inerea°ed 

L’  ater  ben0efiPt0thUnitiHS-  f°r  asri,r‘ultural  labour,  wouldbe 
aterbenefit  than  ordinary  asylums  to  the  patients. 

3tz’  Die  Kolonisirung  der  Gdstcskranken 

1803. 


Fig.  1.— Patients’  Home  at  Rockwinkel. 

Dr.  Engelkin  with  Patients  in  the  Background. 


sort  of  family 
care  of  the  insane.  Thus  in 
1529,  in  the  town  of  Ntirn- 
berg,  a  certain  insane  glazier 
who  had  murdered  his  mother 
was  removed  from  the  lock¬ 
up  by  order  of  the  magistrate 
and  placed  under  family  care 
and  visited  by  the  doctor. 
Gases  of  this  sort,  however, 
were  of  so  rare  occurrence 
that  they  cannot  be  said  to 
have  had  any  bearing  on 
the  origin  of  the  modem 
system. 


Berlin  :  Julius  Sprifiger. 


The  first  real  family  colony  in  Germany  was  established  at 
Rockwinkel,  near  Bremen,  in  the  year  1764,  by  aDr.  Engelkin, 
in  the  neighbourhood  of  his  small  private  asylum.  This 
colony  still  exists,  and  as  we  have  had  the  pleasure  of  visiting 
it,  its  interesting  history  will  be  more  appropriately  con¬ 
sidered  with  the  description  of  its  present  management.  In 
the  rest  of  Germany  the  family  care  of  the  insane  is  of  quite 
recent  origin.  Roller,1  after  a  visit  to  Gheel  in  1858,  and 
Giintz5  both  warmly  recommended  this  form  of  assistance, 
and,  independently  of  these,  Brosius  and  Lahr  in  1861  made 
some  attempts  at  the  formation  of  family  care,  but  without 
permanent  results,  and  practically  the  same  fate  befell  the 
experimental  placing  of  patients  in  families  from  the  asylum 
of  Marsberg  in  Westphalia  and  Hofheim  in  the  Grand  Duchy 
of  Hesse.  With  the  exception  of  these  unimportant  and 
fugitive  experiments,  and  that  of  the  colony  at  Rockwinkel, 
this  mode  of  treatment  was  not  adopted  in  Germany,  and  the 
feeling  of  most  alienists  in  Germany  at  this  time  was  summed 
up  in  Landerer’s  words  at  the  meeting  of  the  Verein  der 
Siidivestdeutschen  Irrendrzte  in  1870:  “  The  family  care  of  the 
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■insane  is  impracticable  under  our  modern  conditions.”  How 
completely  in  error  Landerer  was  has  been  convincingly 
•demonstrated  all  over  Germany,  and  to-day  Germany  is  dotted 
all  over  with  most  admirably  conducted  family-care  colonies. 
The  initiator  of  the  modern  system  in  Germany,  the  \  ater 
derDeutschen  Familienpflege,”  as  Dr.  Alt  names  him,  was 
Wahrendorff,  who  at  the  end  of  the  Seventies  established  in 
the  neighbourhood  of  his  asylum  at  Ilten,  after  a  prolonged 
personal  study  of  Gheel,  and  as  an  extension  and  completion 
of  the  agricolous  colony  already  existing  at  Ilten,  the  family 
care  system.  This  colony,  which  in  1880  had  patients  in  only 
three  families,  grew  rapidly  under  the  able  administration  of 
Dr  Wahrendorff  and  his  son-in-law,  Dr.  Hesse,  and  gave  such 
uniformly  good  results  that  an  entire  change  was  produced  in 
contemporary  medical  opinion,  resulting  in  the  rapid  formar 
tion  of  many  other  colonies.  Berlin,  whose  insane  poor  had 
grown  from  228  in  1861  to  1,631  in  1883,  and  whose  proportion 
to  the  general  population  had  increased  in  the  same  period 
from  41  per  100,000  to  136  per  100 poo,  established  m  1883  a 
familv-care  colony  at  Dalldorf  under  the  direction  of 
Dr.  Sander,  and  had  in  1903,  at  Dalldorf  and  at  Herzberge,  a 
more  recently-formed  colony— 3^2  patients  under  family  care, 
Many  other  colonies  have  been  formed  since  then  at  Bunzlau, 
at  Eichberg,  at  Kortu  and  Allenberg  in  East  Prussia,  at 
Zwiefalten  and  Weissenau  in  Wiirttemburg,  and  many  other 
places  •  and  finally  in  1904  at  the  large  modern  asylum  colony 
pf  Uchtspringe  (Altmark),  which  has  annexed  for  the  exten¬ 
sion  of  family  colonies  Gardelegen,  with  some  adjacent  vil¬ 
lages  and,  on  the  other  side  of  the  Elbe,  the  small  town  of 
Jerichow.  In  1903  there  were  no  less  than  thirty-three  dis¬ 
tinct  family  colonies  in  Germany,  and  others  are  in  process 
of  formation.  These  colonies  vary  within  wide  limits  in  the 
mode  of  administration,  medical  service  and  inspection,  and 
range  from  the  somewhat  primitive  and  patriarchal  sim¬ 
plicity  of  Rockwinkel  to  the  elaborate  and  complete  systems 
to  be  found  at  Uchtspringe  and  Jerichow,  though  the  large 
majority  have  been  modelled  on  the  lines  of  these  modern 
•exemplars  of  the  treatment  of  insanity. 


Rockwinkel. 

In  the  year  1764  there  settled  in  Rockwinkel,  near  Bremen, 
a  Dr.  Engelkin,  a  retired  medical  officer  of  high  rank  in  the 
Dutch  army,  who  had  for  many  years  been  stationed  in  the 
Dutch  East  Indies.  He  had  brought  back  with  him  opium, 
to  which  he  attached  considerable  importance  in  the  treat¬ 
ment  of  mental  diseases,  particularly  in  the  treatment  oi 
•states  of  excitement  and  in  the  subjects  of  the  various  phobias. 
He  was  very  successful  in  his  practice,  which  was  mainly 
amongst  cases  of  mental  and  nervous  disease,  and  was  for¬ 
tunate  enough  to  cure  a  patient  suffering  from  acute  melan¬ 
cholia,  the  daughter  of  a  neighbouring  landowner.  The 
latter,  in  token  of  his  gratitude,  settled  upon  Dr.  Engelkin  a 
considerable  piece  of  land,  on  which  he  erected  a  private 
asylum,  and  on  which  the  present  asylum  now  stands.  From 
that  time  to  this  there  has  always  been  a  Dr.  Engelkin  at 
Rockwinkel,  the  eldest  son  being  trained  in  medicine,  and 
inheriting  the  practice  and  property.  The  present  Dr.  Engelkin 
is  the  fifth  of  his  line.  The  patients  of  the  first  Dr.  Engelkin 
came  from  far  and  near,  and  in  such  numbers  that  they  had 
to  be  placed  within  the  homes  of  the  surrounding  inhabitants, 
where  they  were  visited  and  treated  by  the  doctor.  In  this 
way  the  first  family-care  colony  in  Germany  was  instituted, 
at  first  as  a  means  of  disposal  of  the  excess  of  patients,  but 
later,  under  the  successive  directors  of  the  colony,  as  a  neces¬ 
sary  therapeutic  adjunct  to  asylum  treatment.  In  the  begin¬ 
ning  of  the  nineteenth  century  the  colony  was  taken  over  by 
the  Free  State  of  Bremen  for  the  disencumbering  of  their 
asylums  of  many  of  their  indigent  insane.  They  appear,  how¬ 
ever,  to  have  had  an  eye  to  economy  rather  than  to  effective 
and  humane  treatment ;  and  Dr.  Engelkin  described  the  con¬ 
dition  of  these  patients,  for  whose  maintenance  their 
guardians  were  paid  the  munificent  sum  of  twopence  a  day, 
m  such  forcible  and  faithful  terms  at  the  Jahresversammlung 
of  1878,  that  essential  reforms  were  instituted,  regula¬ 
tions  as  to  inspection,  clothing,  feeding,  and  medical  attend¬ 
ance  drawn  up,  the  price  paid  to  the  guardians  raised,  to 
1  mark  a  day,  and  Dr.  Engelkin  appointed  honorary  medical 
•director. 

The  Colony. 

Dr.  Engelkin’s  private  asylum  at  Rockwinkel  is  situated 
-within  pleasant  grounds,  about  one  mile  from  the  station  of 
Oberneuland  on  the  outskirts  of  Bremen.  It  has  no  connexion 
with  the  colony,  which  receives  its  patients  from  the  neigh¬ 
bouring  State  asylum  of  St,  Jurgens,  Dr.  Engelkin  is  a 


strong  opponent  of  the  establishment  of  large  asylums,  am 
maintains  that  the  closest  individual  attention  to  the  patient 
is  a  &ine  ouu  non  for  the  successful  treatment  of  insanity 
Although  he  admits  that,  in  many  cases,  it  is  an  unrealiz 
able  ideal,  he  maintains  that  the  care  of  the  insane  shout 
extend  to  the  most  minute  occurrences  in  their  lives  an 
surroundings,  and  to  the  preparatory  education  of.  th 
patients’  own  families  before,  and  to  the  care  of  the  patient 
after,  discharge  as  recovered.  This  high  ideal  he  carries  ou 
in  his  practice,  and  has  limited  his  private  asylum  to  th 
reception  of  some  twenty-five  patients.  With  these  patient 
and  the  hundred  odd  patients  under  family  care,  he  finds  hi 
time  fully  occupied,  and  it  is  due  to  his  great  personal  interes 
in  and  devotion  to,  his  patients  both  in  the  asylum  andth 
colony  that  the  latter,  notwithstanding  the  obvious  lack  ( 
many  of  the  essential  desiderata  of  a  modern  family  colony 
gives  most  satisfactory  results.  . 

The  surrounding  country  is  flat,  well-wooded,  intersecte 
with  ditches,  and  in  many  ways  strongly  reminiscent  < 
Holland.  The  people  of  the  district  of  Rockwinkel,  most! 
small  peasant  farmers,  have  a  considerable  Dutch  strain  i 
their  Wendish  and  Saxon  ancestry,  and  are  simple  kind) 
honest  folk,  and,  from  what  we  saw,  make  ideal  guardians  < 
the  imbecile  and  demented  people  entrusted  to  their  car 
The  colony  itself  is  fairly  compact,  and  lies  within  a  squa: 
of  between  4  and  5  kilometres  long. 

The  Homes. 

Most  of  the  houses  are  grouped  about  the  middle  < 
this  square,  and  are  many  of  them  of  great  age  and  mo 
picturesque  appearance.  Many  are  whitewashed,  thatch* 
houses,  surrounded  by  smaller  outbuildings  and  pleasai 
gardens,  with  a  few  acres  of  meadow  and  arable  land ,  a  few  a 
of  still  earlier  date,  and  are  surmounted  by  the  cross* 
wooden  horses  which,  according  to  their  positio: 
denote  their  Wendish  or  Saxon  oiigm,  and  the 
is  a  sprinkling  of  homesteads  of  more  modern  con3tra 
tion.  All,  however,  are  built  on  the  old  diele  pia 
handed  down  from  early  Saxon  times.  They  are  single-sto 
buildings  with  low  walls  and  high-pitched,  thatched,  ai 
ornamented  roofs.  A  main  door,  usually  large  enough 
admit  a  horse  and  cart,  and  surmounted  often  by  a  biblic 
quotation,  opens  immediately  into  a  large  central  chamber 
diele,  with  rafters  open  to  the  roof.  On  the  right  of  the  dit 
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Fig.  2.— Ground  Plan  of  Homes  in  Rockwinkel. 

and  separated  from  it  merely  by  upright  beams,  is  the  c< 
byre;  and  on  the  left,  also  open  to  the  diele,  the  star 
Beyond  these,  on  the  two  sides,  are  one  or  two  bedrooi 
tiny  cubicles  scantily  furnished,  often  mere  box-beds,  for 
workers,  the  patients,  or  the  members  of  the  family.  DM 
the  entrance  are  doors  leading  into  the  kitchen,  the  sitt 
room,  a  bed  room,  and  perhaps  a  “best  ’  room  for  st 
occasions.  The  diele  is,  however,  the  centre  of  the  house, 
scene  of  most  manifold  activities.  It  is  at  once  toilet-r 
and  threshing-floor,  and  well-worn  oak  settles  attest  the 
quency  of  family  councils  held  here,  heedless  of  the  low 
kine.  It  contains  the  most  heterogeneous  assortment 
farming  implements  and  household  goods,  from  plough^ 
to  linen  chests,  and  is  the  storehouse  for  the  whole  noi 
hold,  man  and  beast.  , 

Notwithstanding  this  medley  of  incongruous  goods  ‘ 
furnishings,  a  certain  orderly  harmony  is  observable  in  ev 
home,  and,  although  the  bedrooms  are  obviously  insumu 
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a  air  and  light  space,  the  ensemble  is  one  of  the  greatest 

omfort. 

The  Patients. 

The  patients,  who  all  appeared  to  be  in  robust  health,  were 
1  the  main  imbeciles  and  chronic  dements  of  a  mild  cha¬ 
pter.  It  was  apparent  in  all  cases  that  the  patients  had 
ecome  thoroughly  incorporated  into  the  family  life,  and  in 
one  of  the  colonies  we  visited  was  the  good  feeling  between 
rardian  and  patient  more  evident.  The  patients  were  all 
ipable  of  useful  employment,  and  were  of  great  assistance 

•  their  guardians.  Dr.  Engelkin  related  to  us  the  interesting 
story  of  one  patient  we  visited  who  had  been  for  over  twenty 
■ars  in  one  family.  The  subject  of  delusional  insanity,  she 
-came  much  more  tranquil  under  domestic  influences  and 
-lped  in  all  the  work  of  the  house.  The  wife  of  the  guardian 
ed,  leaving  the  husband  with  a  young  family.  The  children 
ao  had  been  taught  to  regard  the  patient  as  their  aunt— the 
male  patients  are  generally  spoken  of  as  tante  in  the  Rock- 
nke1  homes— were  educated  and  trained  in  domestic  work 

the  patient,  who  is  now,  when  the  eldest  son  and  his  wife 
mage  the  household,  the  most  esteemed  person  in  the 
juse.  This  is  merely  one  of  many  instances  given  to  us  by 
Engelkin  of  the  intimate  relationship  which  exists 
itween  the  patients  and  the  families  in  this  colony.  The 
jtients  are  boarded  out  to  the  number  of  two  or  three  in 
_h  family,  and,  unlike  any  other  colony,  are  occasionally  of 
derent  sexes.  This,  which  would  be  impossible  in  larger 
monies,  has  so  far  been  unattended  with  any  bad  results, 
ihe  patients  enter  the  colony  from  the  asylum  by  the 
Mical  Superintendent  of  the  State  Asylum  notifying  Dr. 
tgelkin  that  he  has  a  patient  whom  he  considers  fit  for 
nily  care.  The  patient  is  then  examined  by  Dr.  Engelkin 
11  if  considered  suitable  is  placed  experimentally  in  one  of 
homes,  and  returned  if  he  is  found  not  to  benefit  by  this 
<cn  of  treatment.  In  the  same  way  cases  which  are  the 
'fleet  of  grave  somatic  illnesses  are  returned  to  the  institu- 
aa. 

Administration  and  Inspection. 
he  colony  is  for  all  practical  purposes  under  the  entire 
(trol  of  the  Medical  Director,  Dr.  Engelkin,  but  there  is  an 
?ml  inspection  every  three  months  by  a  Committee 
]  omted  for  the  purpose  by  the  State  of  Bremen,  composed 
l3n*r  auministrator  of  the  department  for  the  care  of  the 
-ir  {Administrator  der  Landarmenp/fege),  one  senator,  and 
t  clerk  to  the  bureau.  These  meet  at  the  asylum  at  Rock- 
'  kel,  and,  with  Dr.  Engelkin,  form  a  Committee  for  pur- 
(es  of  jurisdiction.  There  is  no  fixed  medical  inspection, 
shis  lies  entirely  at  the  discretion  of  the  medical  director. 

-re  is  only  one  overseer  for  the  whole  colony,  who  visits 
ii  patient  at  least  once  a  month.  There  are  no  published 
is  regarding  the  care  and  maintenance  of  the  patients, 

D  tne  Patients  do  not  have  books  in  which  the  visits  of  the 

-  seer  and  other  information  may  be  recorded,  as  at  other 
»nies.  There  are  no  regulations  regarding  the  condition 
ie  homes,  air  and  light  space,  etc.,  diet,  or  the  bathing  of 

1  Jatients— these  latter  being  treated  in  every  way  as  proper 
fibers  of  the  family  in  which  they  are  placed.  The 
1  dians  are  paid  at  the  rate  of  one  mark  per  patient  per 
|  and  afc  the  quarterly  inspection  the  patients  receive 
' JP,ts  of  tobacco  and  cigars  and  a  small  monetary 
^uty.  The  whole  system  is  thus  paternal  and  non- 
tutional  to  a  degree  which  exists  in  no  other 
ny;  and  although  the  omissions  mentioned  above  render 
1  mode  of  assistance  incapable  of  adoption  on  a  large 
]  ld  any  other  place,  and  at  present  prevent  its  further 
ision  at  Rockwinkel,  the  favourable  results  of  Dr. 
lklns  experience  demonstrate  more  convincingly  than 
f  colonies  characterized  by  a  more  rigorous  inspection 
t-ointyof  many  insane  persons,  who  would  otherwise  be 
r-ued  in  asylums,  to  partake  of  family  life,  and  to  benefit 
1  ”e“®elves.  and  others  by  their  labour.  Our  visit  to  this 

-  ana  beautiful  colony  was  most  instructive,  and  we  can- 
ixpress  too  warmly  our  indebtedness  to  Dr.  Engelkin  for 
1  ind  guidance  and  hospitality.  The  artistic  value  of  these 
miui  and  primitive  homes  and  their  historicalassociations, 

■  u[m819  merit  of  this  mode  of  assistance  as  shown  by  the 

ate  union  of  patient  and  family,  and  the  striking  con- 

•  netween  this  colony  and  the  modern  colonies  of  the  rest 
rmany,  endow  it  with  an  interest  second  only  to  that  of 


iucal  Legislators  in  Portugal.— Among  the  successful 
!le*8  f,or^at9in  the  Portuguese  Chamber  of  Deputies  at 
eeni  election  in  Portugal  were  eleven  members  of  the 
Gai  profession. 


THE  TREATMENT  OF  INCIPIENT  INSANITY. 

Tiie  annual  meeting  of  the  Neurological  Society  of  Great 
Britain  and  Ireland  was  held  in  London  on  February  16th 
under  the  presidency  of  Sir  John  Batty  Tuke,  M.  P.,  who 
delivered  an  address  on  the  relation  of  the  law  to  the  treat¬ 
ment  of  insanity,  and  the  disabilities  under  which  the  medical 
profession  lay  in  that  respect. 

He  said  that  he  believed  that  he  was  justified  in  stating 
that  there  was  a  widespread  feeling  as  to  the  need  for 
improvements  of  the  existing  lunacy  laws.  The  medical  pro¬ 
fession  desire-d  this  for  professional,  the  public  for  fiscal, 
reasons.  Their  whole  conception  of  the  nature  and  causes  of 
acute  insanity  had  been  modified— he  might  almost  say 
revolutionized— by  the  advance  in  the  knowledge  of  the  action 
of  toxins  upon  the  structure  and  functions  of  the  nerve  cell, 
and  especially  the  cortical  cell.  There  was  the  strongest 
evidence  of  toxaemia  in  certain  forms  of  acute  insanity,  and 
of  the  rapid  implication  of  structure  as  a  result  of  the  action 
of  those  poisonous  agents.  They  were  being  forced  to  the 
conclusion  that  the  mental  symptoms  in  the  acute  psychoses 
were  manifestations  of  a  toxic  physical  condition,  just  as  the 
delirium  of  fever  was  a  symptom  of  certain  phases  of  intoxica¬ 
tion  of  the  nervous  system.  The  question  arose  what  bearing 
that  change  of  view  had  on  the  treatment  of  the  various  con¬ 
ditions  comprised  under  the  generic  term  insanity.  Sir 
John  Batty  Tuke  held  that  it  furnished  a  reason  for  the 
belief  that  the  insanities  must  be  submitted  to  treatment  in 
their  early  stages.  This  was,  of  course,  true  of  all  diseases, 
but,  in  regard  to  the  insanities,  the  position  was  complicated 
by  the  false  conception  of  their  nature  still  to  some  extent 
existent,  and  accordingly  the  public  and  the  Legislature  did 
not  regard  them  as  the  symptoms  of  corporeal  disease. 
Rough  asylum  statistics  showing  the  relation  of  recoveries  to 
the  period  of  incidence  of  symptoms  had  not  carried  con¬ 
viction  to  the  general  public,  and  accordingly  the  tenor 
of  their  laws  was  towards  the  protection  of  those  mentally 
afflicted,  rather  than  towards  measures  calculated  to 
procure  the  cure  of  sick  persons.  On  these  general 
grounds  he  had  urged  on  the  Government  the  appointment 
of  a  Royal  Commission  to  inquire  into  the  subject  in  all  its 
relations,  and  to  consider  whether  a  change  in  the  lunacy 
laws  was  or  was  not  demanded  in  the  public  interest.  The 
law  under  which  they  now  worked  in  England  was  strictly  a 
lawyer’s  Act.  It  was  constructed  without  reference  to  any 
medical  authority  whatever.  Neither  Medical  Commissioner 
in  Lunacy  nor  Chancery  Visitor  was  consulted.  The  leading 
idea  was  the  protection  of  the  public  and  the  lunatic.  No 
provision  was  made  for  the  early  treatment  of  patients.  The 
certificate  of  emergency  was  certainly  allowed,  but  it  was 
grudgingly  admitted,  and  in  at  least  one  if  not  two  Lunacy 
Amendment  Bills  it  was  proposed  that  the  term  should  be 
shortened.  Sir  John  proceeded  to  contrast  the  English  with 
the  Scottish  system,  which  made  provision  for  adequate 
inspection  and  gave  liberty  to  medical  practitioners  to 
treat  incipient  and  early  cases  without  certification. 
Such  liberty  could  not,  however,  be  accorded  in  a  country 
where  the  inspecting  power  was  ludicrously  insufficient. 
The  first  step  towards  lunacy  reform  in  England  was  a  consider¬ 
able  increase  in  the  number  of  Commissioners.  The  Scottish 
system,  however,  mainly  applied  to  the  moneyed  classes. 
What  was  to  be  done  for  the  poor  and  for  those  of  moderate 
means?  They  all  knew  that  incipient  cases  derived  from  this 
class  could  not  be  submitted  to  treatment  till  symptoms  were 
so  pronounced  as  to  warrant  certification  ;  that  is  to  say,  till 
such  time  as  morbid  action  had  made  such  advance 
as  to  retard  recovery  or  prevent  it  altogether.  To  the 
accumulation  of  unrecovered  insane  persons  the  numerical 
increase  of  lunatics  was  mainly  due.  The  experience  of  many 
present  would  confirm  the  statement  that  recovery  was  not 
difficult  to  obtain  if  treatment  was  applied  during  the  initial 
stage,  and  that  such  treatment  was  most  satisfactory  in  a  large 
proportion  of  cases,  inasmuch  as  not  only  was  recovery  from 
the  immediate  attack  effected,  but  the  tendency  to  recurrence 
was  weakened.  In  fact,  the  cure  often  became  complete,  in 
that  morbid  action  on  the  tissues  having  been  arrested,  and 
full  opportunity  having  been  given  for  their  regeneration,  no 
permanent  solution  of  continuity  remained. 


Hospitals  for  the  Insane. 

Could  analogous  methods  of  treatment  be  provided  for  the 
insane  of  the  poorer  classes  ?  That  it  could,  in  the  opinion 
of  those  best  able  to  judge,  was  amply  set  forth  in  the  report 
of  the  Committee  of  the  London  County  Council  appointed  in 


en*  ™  Bxrn<®  1 

Ju‘  ItiDioiz 


THE  TREATMENT  OF  INCIPIENT  INSANITY. 


[March  4,  1905. 


1890,  at  the  instance  of  Mr.  Brudenell  Carter,  to  consider  the 
propriety  of  erecting  a  hospital  for  the  insane.  The  principal 
finding  of  the  Committee,  founded  on  “  the  opinion  of  the 
most  eminent  and  most  experienced  members  of  the  medical 
profession,”  was  to  the  effect  that  it  was  desirable  that  an 
adequately  equipped  hospital,  containing  ico  beds,  *or  the 
study  and  curative  treatment  of  insanity,  should  be  estab¬ 
lished  in  the  metropolis.”  Why  and  wherefore,  and  under 
whose  influence,  this  modest  scheme  was  not  carried  into 
effect,  Sir  John  said  he  did  not  care  to  consider  at  present. 

As  a  matter  of  fact,  the  report  was  pigeon-holed,  and  had  not 
affected  in  any  way  the  policy  of  the  Council,  except  to  the 
extent  that  powers  to  erect  “  reception  wards  were  asked  for 
in  a  Bill  which  never  reached  the  second  reading. 

The  Experience  of  Glasgow. 

Glasgow  had  the  honour  of  being  the  first  city  in  Great 
Britain  to  carry  such  a  scheme  into  effect.  In  1890  one 
parish,  the  Barony,  instituted  what  were  termed  observation 
wards  for  the  reception  of  so-called  “nervous  cases.”  The 
building  was  by  no  means  well  adapted  for  the  purpose,  and 
the  general  arrangements  were  not  satisfactory  from  a  hos¬ 
pital  point  of  view.  Nevertheless,  the  results  of  the  experi¬ 
ment  were  generally  satisfactory.  The  second  stage  of  the 
experiment  was  undertaken  in  1899,  when  two  of  the  largest 
parishes  of  Glasgow  were  amalgamated  under  the  Parish 
Council,  which  was  also  the  Lunacy  Board,  and  bad  the 
supervision  of  all  lunatics  within  its  area.  It  was  conducted 
under  somewhat  improved  conditions  in  wards  set  aside  for 
the  purpose  in  one  of  the  city  hospitals.  Between  1899  and 
June  of  1904,  1,345  persons  were  admitted,  of  whom  183  were 
sent  to  asylums,  86  died,  and  1,052  were  discharged  “re¬ 
covered”  or  “relieved.”  Satisfied  with  these  results,  in  June, 
1904,  the  Parish  Council  proceeded  to  the  third  stage  of  the 
scheme.  It  erected  wards  for  the  special  purpose,  a  pavilion 
attached  to  one  of  its  general  hospitals.  This  institution 
was  situated  in  one  of  the  most  populous  parts  of  the  city. 
It  contained  50  beds,  equally  divided  between  the  sexes. 
These  wards  were  simple  in  structure  and  furnishings  ;  they 
were,  in  fact,  ordinary  hospital  wards  with  a  few  side 
rooms.  They  had  no  special  appliances,  such  as  padded 
rooms.  They  had  been  in  operation  since  June  of  last  year, 
and  between  that  date  and  December,  1904,  260  persons  were 
admitted,  of  whom  13  died,  62  were  at  once  sent  to  asylums, 
and  155  were  discharged  “recovered”  or  “relieved.”  Sir 
John  Batty  Tuke  said  he  could  not  submit  any  statement  as 
to  the  cost  of  erection  or  of  maintenance,  as  the  accounts 
for  the  current  year  were  not  yet  closed.  Those  were  the 
bare  figures.  But  he  was  never  content  with  bare  figures, 
and  accordingly  he  recently  paid  two  prolonged  visits 
to  those  wards  under  the  guidance  of  Dr.  Carswell,  the 
certifying  officer  of  the  Parish  Council,  under  whose  charge 
the  institution  was  placed.  On  both  occasions  he  found 
40  patients  under  treatment.  With  one  or  two  exceptions 
they  were  evidently  drawn  from  the  poorest  class,  such  as 
one  finds  in  pauper  asylums.  Of  these,  one-fourth  were 
suffering  from  alcoholism  in  one  or  other  of  its  phases  ;  one 
man  was  convalescent  from  violent  alcoholic  mania;  the 
remainder  were  the  subjects  of  more  or  less  intense  delirium, 
whose  treatment  in  an  asylum  or  general  hospital  would  have 
been  necessary  had  the  reception  wards  not  been  in  exist¬ 
ence.  Sir  John  emphasized  this  fact  becau°e  it  had  been 
loosely  stated  that  these  wards  were  chiefly  devoted  to 
“drunks.”  That  was  not  so,  for  of  the  total  number 
admitted  since  1890  only  28  per  cent,  were  alcoholics.  The 
symptoms  of  the  other  cases  in  hospital  at  the  dates  of  his 
visits  were  referred  to  the  usual  classes  of  insanity  as  set 
forth  in  asylum  reports.  The  average  length  of  residence 
was  twenty-five  days,  but  it  might  be  extended  to  six  weeks. 
In  a  word,  the  class  of  cases  was,  allowing  for  social  position, 
of  the  same  type  as  they  met  with  in  private  practice, 
and  which  they  treated  either  to  a  successful  tei’mination 
at  their  own  homes,  or  in  private  dwellings,  or  relegated 
to  asylums  if  unfitted  for  such  treatment.  That  hospital 
provided  for  the  poor  a  method  of  early  curative  treatment 
which  elsewhere  could  only  be  vouchsafed  to  the  rich.  He 
had  gone  thus  far  into  details  in  order  to  show  that  the  feasi¬ 
bility  of  a  system  for  the  curative  treatment  of  the 
insane  poor  during  the  earlier  stage  of  the  condition  had 
been  reduced  to  demonstration.  It  was  the  only  institution 
of  the  kind  in  Great  Britain.  The  only  subject  for  regret  was 
that  it  was  not  so  fully  utilized  as  it  should  be  as  a  clinic  for 
the  students  of  the  Medical  School  of  Glasgow,  for  in  its  wards 
the  insanities  could  be  demonstrated  as  they  occurred  in 


practice,  at  the  period  when  the  practitioner  had  to  deal 
with  them.  Clinical  instruction  in  an  asylum  was  all  very 
well  in  its  way,  but  it  was  not  worth  argument  to  show  the 
infinitely  greater  advantage  that  would  accrue  to  all  students 
were  such  wards  open  to  them. 

The  Experience  of  Foreign  Countries. 

Sir  John  Batty  Tuke  proceeded  to  describe  what  was  being 
done  abroad.  He  said  that  to  each  oneof  the  twenty  universities 
of  Germany  a  psychiatric  clinic  was  attached,  under  thesuper- 
intendence  of  the  Professor  of  Psychiatry.  The  buildings  were 
either  independent  in  the  neighbourhood  of  a  general  hos¬ 
pital  or  they  were  wards  specially  devoted  to  the  purpose. 
In  many  instances  they  had  been  in  existence  for  some  time; 
the  clinic  at  Heidelberg,  for  instance,  was  established  in  1878. 
They  varied  in  size.  Wurzburg  had  60  beds  ;  Tubingen,  per¬ 
haps  the  most  perfect  institution  of  the  kind,  held  120  beds. 
All  alleged  to  be  mentally  unsound  passed  through  these 
hospitals  ;  if  the  nature  of  the  case  demanded  certification  it 
was  passed  on  to  the  asylum  ;  the  rest,  consisting  of  early  or 
mild  cases  of  insanity,  neurasthenia,  the  subjects  of  delirium 
due  to  fever  or  consequent  on  such  diseases  as  pneumonia,  or 
post-operation  cases,  or  neurasthenics— in  fact,  all  members 
of  the  class  which  demanded  observation  and  treatment— were 
retained  without  certification,  and  treated  to  a  termination 
without  boiug  reported,  to  the  State  Office.  Those  clinics 
were  exactly  on.  the  same  footing  as  the  other  clinics, 
medical  and  surgical,  existing  in  all  German  universities. 
If  not  to  such  a  full  extent,  as  in  Germany,  similar  provision 
was  made  in  Austria,  Italy,  Switzerland,  and  the  Lmted 
States. 

Recommendations. 

If  we  were  to  learn  anything  from  the  experiment  con¬ 
ducted  in  Glasgow,  it  was  to  the  effect  that  it  was  highly 
desirable  that  all  cases  reported  to  the  authorities  as 
presenting  mental  symptoms  should  pass  through  the  sieve 
of  such  an  institution  as  there  exists.  The  medical  officer  in 
charge  could  discriminate  during  a  longer  or  shorter  period 
of  observation  between  those  requiring  transmission  toan 
asylum,  those  who  could  be  relegated  to  a  general  hospital, 
those  who  could  be  boarded  out  in  private  dwellings,  anc 
those  who  could  be  treated  in  the  special  hospital.  He  wen! 
on  to  say  that  the  public  must  be  brought  to  see  that  tbf 
medical  was  closely  connected  with  the  fiscal  question,  i: 
they  could  force  it  on  the  public  mind  that  early  treat 
ment  meant  economy  they  would  soon  gam  syrm 
pathy  and  support.  In  all  probability  an  amending 
Bill  would  be  introduced  that  session,  and  if  the  mem 
bers  of  that  Society  independently  and  collectively  maai 
their  views  known  to  the  Legislature,  the  first  step  toward! 
reform  would  have  been  taken.  There  existed  a  substantia 
number  of  members  of  Parliament  who  would  support  tin 
demand  for  a  Commission  to  inquire  into  the  whole  suDject 
and  not  a  few  who  would  generally  interest  themselves  11 
lunacy  administration.  But  the  application  must  be  sup 
ported  by  the  leading  members  of  the  medical  profession,  D, 
the  leading  scientific  societies,  and  if  possible  by  the  Loya 
Colleges  of  Physicians  and  Surgeons.  In  the  event  of  a  bom 
mission  not  being  acceded  to  by  the  Government,  on  tn 
introduction  of  an  amending  Bill  pressure  should  be  appiie 
in  order  to  obtain  provisions  :  (a)  For  the  increase  of  medira 
Commissioners  ;  (b)  for  the  introduction  of  Clause  13  01  - 
Scottish  Act  of  1866;  (c)  for  the  granting  of  power  to  count 
councils  to  erect  institutions  for  the  early  treatment  c 
patients  of  the  poorer  classes,  either  in  connexion  with  c 
independent  of  general  hospitals;  ( d )  for  the  granting  t 
power  to  county  councils  or  parish  councils  to  make  P- 
vision  for  the  after-treatment  of  patients  discharged  fro 
asylums  recovered  or  improved.  The  last  suggested  pr 
vision  would  reduce  the  liability  of  such  persons  to  rec 
rence  of  the  attack.  He  suggested  the  appointment  0 
Committee  to  watch  legislation,  and  with  powers 
the  collaboration  of  bodies  or  persons  interested  in  w*j 
question.  .  . 

Considerable  discussion  followed,  the  opinions  express 
being  generally  favourable  to  the  suggestion  of  the  Presia 


Food  and  Meat  Inspection. — A  special  course  of  practice 
training  in  food  and  meat  inspection  for  commission! 
officers  and  professional  men  preparing  for  the  exammai 
cf  inspectors  of  meat  and  other  foods,  conducted  by  tnewoy 
Sanitary  Institute,  will  commence  on  Monday,  April  iotn,  ■ 
5  p.m.  Further  particulars  can  be  obtained  on  applicaoo 
the  Secretary  ot  the  Institute,  Margaret  Street,  London, 
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XII.  The  Prevention  of  Tuherculosis. 
the  last  article  it  was  pointed  out  that  in  the  prevention 
tuberculosis  three  distinct  duties  lie  before  the  reformer  (i) 
ensure  that  children  suffering  from  consumption  should 
their  own  sakes  and  that  of  others,  not  be  admitted  into 

*  schools;  (2)  that  there  should  be  proper  sanatoriums  to 

id  them  to  when  they  are  discovered  to  be  suffering  from 
‘  disease s ;  (3)  that  children  being  educated  by  the  State 
luld,  by  the  observance  of  hygienic  measures,  be  rendered 
little  susceptible  as  possible  to  the  risk  of  contracting  the 
ection.  & 

n  considering  the  matter  from  a  general  point  of  view,  it 
st  be  remembered  that  heredity,  overcrowding,  insanitary 
?lnngs,  want  of  light  and  fresh  air,  and  unhealthy  employ- 
nts  all  predispose  to  tuberculosis.  As  determining  causes 
recognize  the  danger  of  the  inhalation  in  dust  of  the  dried 
lectoration  of  consumptive  patients  and  the  presence  of 
tubercle  bacillus  in  milk. 

hat  general  insanitary  conditions  play  a  great  part  in  the 
blem  of  the  prevention  of  tuberculosis  is  proved  by  the 
lemng  of  the  death-rate  from  that  disease  since  better 
itary  legislatmn  has  been  in  force  in  this  country.  We 
the  death-rate  advisedly,  for  the  fact  must  not  be  lost 
it  of  that  countless  tuberculous  patients  who  escape  death 
left  maimed  for  life  by  this  disease,  or  die  of  something 
■  owing  to  the  unsatisfactory  physical  condition  to  which 
V  have  been  reduced. 

he  importance  of  the  hereditary  factor  in  the  production 
;uberculosis  is  perhaps  nowadays  rather  apt  to  be  over- 
ied.  According  to  the  statistics  of  Drs.  C.  J.  B.  and 
odore  Williams  family  predisposition  to  consumption 
1  j  -  ^  per  ?en*i;  °*  their  private  patients  suffering 
1  the  disease  ;  that  is  to  say,  such  patients  had  parents, 
ldparents,  uncles,  aunts,  brothers,  sisters,  or  cousins  who 
?  suffering  or  had  died  from  the  disease.  If  parents  and 
hers,  and  sisters  only  are  taken  into  account,  the  same 
lorities  would  put  the  percentage  at  about  33.  The  report 
issued  of  the  Koyal  National  Hospital  lor  Consump- 
for  Ireland  puts  it  at  37.6  per  cent.  Men  and 
len  who  themselves  suffer  from  tuberculosis  marry 
produce  delicate  children  predisposed  to  all  forms 
iberculosis,  whether  of  the  lungs,  joints,  glands,  or  brain. 
le  are  usually  fed  on  impure  milk,  perhaps  specifically 
?...»  and  a^e  brought  up  under  indifferent  health 
litions,  not  the  least  important  of  which  is  the  school- 
1.  Here  they  are  kept  for  hours  at  a  time  in  cramped 
tions,  in  impure  air,  and  in  many  cases  with  insufficient 
.  small  wonder  if  their  physique  grows  steadily  worse, 
teacher  who  is  clever  at  recognizing  diseases  may  know 
cases  of  consumption  exist  in  the  class.  But-and  here 
ome  to  our  second  difficulty— even  supposing  the  teacher 
;  too  conscientious  to  allow  the  school  attendance  grant 
event  the  exclusion  of  the  child  from  school,  what  is  to 
me  with  the  patient  ?  There  is  no  systematized  medical 
j1?/1  of  schools,  and,  above  all,  there  are  no  sanatoriums 
nd  the  children  to.  The  child  itself  is  therefore  probably 
r  cared  for  at  school  than  at  home.  Here  arises  the  great 
msibility  as  regards  other  children  thrown  in  contact 
the  sick,  for,  as  has  been  said,  a  single  child  affected 
consumption  of  the  lungs  may  infect  many  others,  and 
ose  so  infected  the  disease  may  not  attack  the  lungs,  but 
settle  on  glands,  brain,  or  bones.  The  importance  of 
lylactic  measures  is  perhaps  to  be  more  accentuated 
berculosis  than  in  almost  any  other  disease.  A  great 
has  been  done  in  England  to  combat  the  disease, 

*e  have,  as  usual,  not  employed  effective  early  methods, 
tonums  have  sprung  up  for  the  treatment  of  phthisis, 
mile  in  no  way  depreciating  the  importance  of  isolating 
HaSaeS*ilkte  y  to  sPread  contamination,  it  must  be 
Cl  as  far  as  the  eradication  of  consump- 

goes,  the  great  sums  of  money  spent  upon 

•  0D?,eaf  bave  n°k  hitherto  yielded  commensurate 

“?•  Reference  was  made  recently  to  the  reports 
r.  Nevins,  Dr.  Nathan  Raw,  and  Dr.  David  Smart 
ie  consumptive  patients  sent  to  the  Heswall  Poor-law 
1  h?  the  guardians  of  Liverpool,  West 

Aoxteth  Park;  78  cases  were  admitted,  and  the 
one  yfarTWa3  ^554-  Dr.  Raw,  who  reports 
J hi* ,Jrom  the  }Vest  Derby  Union,  states  that  the 
n  ii  ,  arrfsted  in  10,  that  improvement  had  been 
“  “tat  2.had  not  improved,  and  that  10  remained 
"  sanatorium ;  it  was  not  clear  what  was  considered  to 


constitute  arrest  of  the  disease.  Dr.  Nevins,  who  reports  on 

r^H0CafSeu  the  Liverpool  Union,  states  that  38 

pat  ents  had  left  the  sanatorium  during  the  two  years  of  its 
existence,  and  lie  has  been  able  to  trace  the  after-history  of 
3°  of  them.  One  has  died  of  Bright’s  disease,  1  is  a  chronic 
invalid  from  a  non-tuberculous  illness,  and  2  are  well  enough 
to  work  and  are  believed  to  be  in  good  health  and  free  from 
the  bacilli  of  tubercle.  Of  the  remaining  26,8  have  died  of 
tuberculosis,  and  the  rest  are  either  inmates  of  the  parish 
hospital  suffering  from  tuberculosis  or  are  in  failing  health 
outside  from  the  same  cause.  It  thus  appears  that  out  of  30 
patients  who  have  undergone  the  treatment  during  the  past 
two  years  only  2  are  in  good  health  at  the  present  time. 

Dr.  Nevins  attributes  this  disappointing  result  to  three 
causes  (i)  that  few  patients  of  the  parish  class  applied  for 
treatment  in  the  early  stage  ;  (2)  that  few  who  did  apply  were 
a willing  to  submit  to  the  restrictions  of  sanatorium  life 
with  the  necessary  long  absence  from  their  families  ;  (3)  that 
tne  patients,  on  discharge  from  the  sanatorium,  were  obliged 
to  return  to  the  poverty,  bad  sanitation,  and  unsuitable  occu¬ 
pation  from  which  they  came.  More  encouraging  statistics 
were  given  by  Drs.  F.  Rufcnacht  Walters  and  Annie  McCall 
in  the  British  Medical  Journal  of  February  25th,  but  they 
are  less  complete  than  those  of  Dr.  Nevins,  which  must  for 
the  present  be  accepted  as  giving  the  clearest  indication  of 
the  nnal  result  of  sanatorium  treatment  of  the  poor  under 
existing  conditions. 

In  this  country  the  vital  importance  of  the  treatment  of 
tuberculosis  in  its  earliest  stages  has  not  begun  to  be  undei  - 
stood.  In  France,  where,  as  in  England,  the  population  is  deci¬ 
mated  by  this  disease,  the  medical  profession  has  realized  the 
importance  of  the  fact  that  young  children  are  attacked  by 
“J1  beic^ le  bacillus,  and  therespecial  sanatoriums  exist  where 
children  are  admitted  and  treated  from  the  age  of  2  years.  A. 
detailed  description  of  the  French  sanatoriums  by  our  Special 
Commissioner  was  given  in  the  British  Medical  Journal  of 
W,  and  subsequently  reprinted  as  a  pamphlet.1 
All  the  French  specialists  are  in  agreement  that  the  earlier 
the  child  can  be  taken  in  hand  the  greater  the  chance  of 
recovery.  Dr.  Menard,  whose  great  experience  enables  him 
to  speak  with  authority,  considers  that  a  period  of  three 
years  systematic  treatment  by  good  food  and  fresh  air  is 
necessary  for  the  cure  of  a  case  of  tuberculosis  of  bones  or 
joints,  and  that  every  large  city  with  slums,  such  as  exist  in 
London  and  Paris,  ought  to  have  a  thousand  beds  for 
children  at  seaside  hospitals  for  every  million  of  population. 

In  England  the  only  institution  of  the  kind  is  the  Sea- 
battnng  Hospital  at  Margate,  and  even  in  this  institution 
half  the  patients  are  men  and  women.  Children  are  too 
often  admitted  at  such  an  advanced  stage  that  recovery 
cannot  be  expected.  The  hospital  authorities  are  handicapped 
by  the  beds  being  taken  up  by  a  large  proportion  of  chronic 
and  unbenefi table  cases,  who  have  to  be  admitted,  thanks  to 
the  letter  system.  The  hospital  does  not  receive  children 
under  6  years  ;  at  that  age  a  child  with  tuberculous  disease  is 
often  past  cure.  As  in  France  they  are  received  at  2,  many 
children  with  tuberculous  disease  of  the  joints  are  saved 
permanent  deformity  by  speedy  operation  and  after-treatment 
in  good  surroundings.  When  a  case  of  tuberculosis  is  recog¬ 
nized  in  a  school,  or  even  when  a  predisposition  to  phthisis  is 
remarked,  the  child  is  packed  off  at  once  to  one  of  the 
sanatoriums  maintained  by  the  Assistance  Publique  or  by 
charitable  agencies.  There  it  leads  a  healthy,  open-air  life  ; 
it  is  well  fed,  and  allowed  to  sleep  twelve  or  fourteen  hours 
out  of  the  twenty-four.  Very  often,  even  in  declared  cases, 
these  simple  measures  cause  a  speedy  and  permanent  cure, 
and  in  those  in  which  only  a  predisposition  exists  the 
children,  being  physically  strengthened,  outgrow  then- 
delicacy.  Another  valuable  means  of  preventing  tuberculosis 
is  to  be  found  in  holiday  colonies,  which  exist  in  Germany, 
Switzerland,  and  Austria  for  children  anaemic  and  predis¬ 
posed  to  tuberculosis,  in  order  that  by  breathing  pure  air  for 
a  long  period  the  power  of  resistance  may  be  increased. 
These  institutions  are  of  three  types  : 

1.  Institutions  in  which  children  are  received  and  boarded 
on  the  same  plan  as  English  general  convalescent  homes. 

2.  Boarding  out  in  peasants’ houses. 

3.  “Milk  stations,”  where  children  are  given  milk  and  bread 
at  stated  times,  and  spend  many  hours  out-of-doors. 

In  Denmark  there  is  a  curious  system  of  exchange  of  chil¬ 
dren  betwen  people  living  in  town  and  country  ;  the  advan¬ 
tage  cl  aimed^is^th  at  the  town  children  spend  some  time  in 


1  Copies  can  be  obtained  from  the  Editor  by  those  interested  in  the 

question. 
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the  fresh  air  of  the  country  during  summer,  while  country 
children  have  their  minds  opened  by  seeing  the  sights  of  the 
towns.  The  number  so  sent  from  Copenhagen  is  about  10,000, 
an  equal  number  of  country  children  being  received. 

If  suitable  institutions  existed  in  this  country  for  the  le 
ception  of  children  suffering  irom  or  predisposed  to  tubercu 
losis,  and  svstematic  medical  inspection  of  schools  were  t  be 
rule,  the  risk  of  the  spread  of  consumption  in  schools  would 
be  overcome.  The  difficulty,  fully  recognized  by  French 
medical  men,  is  that  the  home  surroundings  to  which  the 
children  return  may  undo  the  good  of  the  sanatorium  tijat- 
ment.  This,  of  course,  is  possible,  and  no  ideal  standard  ol 
health  will  be  obtained  until  all  the  schools  in  large  towns 
gradually  removed  to  the  country,  and  the  children 


Simple  instruction  should  be  given  the  children,  and  habits 
of  cleanliness  should  be  impressed  upon  them.  In  Londor 
many  of  them  will  be  familiar  with  the  by-law  of  the  Londor 
County  Council  which  is  placarded  on  omnibuses,  and  ir 
many  public  places. 


No  person  shall  spit  on  the  floor,  side,  or  wall  of  any  public  carrlag, 
or  anv  public  hall,  public  waiting  room,  or  place  of  public  entertain 
ment  whether  admission  thereto  be  obtained  by  payment  or  not 


are 


received  as  boarders.  There  will  doubtless  be  the  cry  of 
home  ties,  but  what  about  the  home  ties  in  countless  cases 
of  middle  and  upper  class  children  who  are  educated  at 
boarding  schools?  At  any  rate,  there  might  be  special 
boarding  schools  in  the  country  for  delicate  children  with 
very  unsuitable  homes,  to  which  they  might  go  on  leaving 
the  sanatoriums.  In  France  they  are  allowed  to  remain  on 
practically  indefinitely  at  the  sanatoriums,  as  it  is  recognized 
that  if  they  are  hurried  away  the  good  effects  would  not  he 

likely  to  be  permanent.  B  ....  ,  .  „ 

Wo  now  como  to  the  third  point  that  c*hildi0n  bein0 
educated  by  the  State  should,  by  hygienic  measures,  be 
rendered  as  little  susceptible  as  possible  to  the  risk  of  con¬ 
tracting  the  infection.  Here  again  it  is  necessary  to  go  to 
the  root,  and  that  means  general  medical  inspection  of  every 
school  by  a  medical  practitioner,  sound  practical  teaching  of 
future  teachers  in  training  schools  as  to  how  the  disease  may 
be  prevented,  and  finally  the  instruction,  by  these  qualified 
leachers,  of  the  children  themselves. 

The  question  of  medical  inspection  has  already  been  discussed 
in  our  columns  and  will  be  dealt  with  again.  We  come,  then,  to 
the  training  of  teachers.  One  of  the  greatest  factors  in  their 
education  on  this  subiectmustbe  in  the  hygiene  of  the  school¬ 
room.  They  must  be  taught  the  value  of  properly  cleaned  school  ¬ 
rooms,  the  danger  of  dust  as  a  germ  disseminator,  and  the  vital 
importance  of  open  windows  and  fresh  air.  They  must  be 
made  to  understand  that  children  suffering  from  anaemia, 
listlessness,  and  general  debility  are  likely  to  be  attacked  by 
tuberculosis,  and  they  should  seek  the  advice  of  the  medical 
officer  and  get  permission  for  these  children  to  do  fewer 
lessons  and  have  more  time  in  the  playground.  They  should  be 
made  to  realize  the  importance  of  the  strengthening  of  the  body 
by  muscular  exercise,  such  as  games,  gymnastics,  singing,  and 
swimming ;  thus  would  the  body  become  able  to  resist  disease. 
The  feeding  problem  of  course  crops  up,  as  bodily  and  mental 
exercise  on  a  poorly-nourished  body  would  do  more  harm 
than  good.  Breathing  exercises  done  in  the  school  yard,  and 
properly  done,  have  a  most  beneficial  effect  upon  the  lungs 
and  circulation,  and  should  be  practised  several  times  a  day. 
Bad  positions  at  desks  should  be  carefully  looked  out  for  and 
-corrected.  In  Burgerstein  and  Netolitzky’s  Handbucli .  der 
Schulhygiene  much  stress  is  laid  upon  many  of  these  points. 
They  insist  that  one  of  the  causes  contributing  to  proauce 
■predisposition  to  tuberculosis  in  school  children  ia  bad 
seating  for  writing  and  drawing,  leading  to  insufficient 
breathing,  loss  of  weight,  malnutrition,  and  anaemia,  con¬ 
ditions  of  the  body  which  predispose  to  consumption.  The 
■importance  of  free  ventilation  is  obvious ;  the  dust-laden 
atmosphere  of  a  crowded,  ill-ventilated  school-room  irritates 
the  air  passages  and  lungs,  and  if  there  are  school  children 
suffering  from  phthisis  in  the  class,  the  dust  may  actually 
contain  tubercle  bacilli.  The  following  habits  are  also  to  be 
numbered  among  the  causes  which  may  favour  the  production 
of  tuberculosis— sucking  the  fingers,  biting  the  nails,  sucking 
toys  and  penholders,  picking  the  mouth  and  nose  with  the 
fingers,  and  playing  on  the  floor.  Tuberculosis  of  the  lungs 
is  often  grafted  upon  catarrh,  the  school-rooms,  therefore, 
though  well  ventilated,  should  be  free  from  draughts, 
and  kept  at  a  proper  temperature,  the  children  should 
wear  clothes  suitable  for  the  time  of  year,  they  should  do 
breathing  exercises  methodically,  general  physical  exer¬ 
cises  and  games  in  properly-ventilated  places  free  from 
dust.  The  importance  of  impressing  all  these  points  upon 
the  teachers  is  obvious.  They  should  understand  that 
the  expectoration  of  children  suffering  from  consumption,  if 
allowed  to  dry  on  the  floor,  the  walls,  or  the  slates  or  hand¬ 
kerchiefs,  is  soon  pulverized,  and  infects  the  air  ;  as  long  as  it 
is  moist  there  is  little  danger.  The  discharges  from  tuber¬ 
culous  disease  of  bones  and  joints  may  also  infect  the  air,  but 
only  after  drying. 


The  teacher  should  take  the  opportunity  of  explaining  th( 
object  and  reasonableness,  for  no  child  is  too  young  to  lean 

the  danger  and  the  disgrace  of  spitting. 

This  article  cannot  be  concluded  without  expression  0 
the  regret  which  must  be  felt  by  those  who  are  acquaints 
with  what  is  being  done  by  the  city  of  Pans,  at  the  failure  c 
the  London  County  Council,  so  far,  to  accept  the  proposal  s 
ably  supported  by  such  distinguished  members  of  that  bod. 
as  Sir  William  Collins,  Sir  John  MacDougall,  and  Mr.  Crooks 
M.P.  to  utilize  the  mansions  in  the  parks  recently  acquire 
bv  the  Council  as  prophylactic  homes  for  London  childrer 
At  present  these  houses  are  for  the  most  part  altogether  ust 
less  ;  they  could  be  converted  at  a  relatively  trifling  expens 
into  homes  in  which  anaemic  and  debilitated  slum  cffildre 
might  be  fortified  against  disease,  and  where  children  wh 
have  suffered  from  surgical  tuberculosis  in  its  more  lmute 
and  curable  forms  might  be  restored  to  health. 


NURSING  IN  THE  ARMY. 


Opeen  Alexandra’s  Imperial  Military  Nursing 

Service. 

One  important  step  towards  army  medical  efficiency-an  ou 
come  of  the  experience  obtained  in  the  South  African  war 
was  the  recognition  of  the  desirability  of  extending  the  scot 
of  the  duties  of  the  woman  nurse  in  the  hospitals  of  the  hoy 
Armv  Medical  Corps.  It  is  not  necessary  to  insist  upon  tl 
paramount  importance  of  the  male  nurse  in  time  of  war,  at 
consequently  on  his  efficient  training  in  time  of  peace, 
became  apparent,  however,  that  a  more  extended  orgamzatif 
of  nursing  by  trained  women  in  the  army  must  in  every  wi 
increase  the  efficiency  of  the  medical  service,  and  elevate  tl 
general  standard  of  nursing  under  the  conditions  both 

PeThe Organization  of  a  new  nursing  service  was  according 
taken  in  hand  by  Her  Majesty,  and  it  has  been  design 
upon  lines  materially  different  from  those  upon  which  t 
old  service  was  constructed. 

Her  Majesty  not  only  took  an  immense  personal  interest 
the  movement,  but  became  President  of  the  Nursing  Boa 
reserving  the  right  of  nominating  two  members  of  the  Boai 
In  order  to  maintain  a  definite  connexion  with  civil  hospit, 
two  civil  matrons  were  also  appointed,  who  ensure  the  dpi 
:enance  of  principles  obtaining  in  the  most  up-to-date  nuu 

inifi‘‘UQu?en  Alexandra’s  Imperial  Military  Nursing;  Seryic 
replaces  the  “  Army  Nursing  Service,”  the  change  is  not  < 
of^name  only.  The  conditions  of  service,  the  numencalj 
crease,  the  formation  of  grades  as  in  civil  1l19t^tl°n8’ba1 
the  greater  responsibility  imposed  upon  all  its  memtr 
combine  to  make  the  service  practically  a  new  one.  it 
needless  to  say  that  such  a  revolution  in  so  importan 
Branch  as  army  nursing  demands  attention,  not  only  . 
the  medical  profession  but  from  the  public.  The  aeta; 
the  present  scheme  were  formulated  by  a  Committee  appoin 
and  presided  over  by  Mr.  Brodrick,  when  Secretary  of  bU 

^The^newly- published  “Regulations  for  Admission^ to  j 
Queen  Alexandra’s  Imperial  Military  Nursing  Service,  cop 
of  which  can  be  obtained  on  application  to  the  Matron 
Chief,  Queen  Alexandra’s  Imperial  Military  Nursing  ben  > 
68  Victoria  Street,  London,  S.W.,  contains  specific  mfu. 
tion  as  to  the  mode  of  admission,  terms  of  appointment,! 
ditions  relating  to  pay,  pension,  allowances,  etc.  . 

There  are  three  grades  in  the  service— matrons,  swters, 
staff  nurses.  A  candidate  for  the  position  of  staff  nurs 
sister  must  be  between  the  ages  of  25  and  35  Yeays  j 
possess  a  certificate  of  not  less  than  three  years  training  , 
service  in  medical  and  surgical  nursing  in  a  civil  host 
recognized  by  the  Advisory  Board.  The  pay  of  a  staffin'  ■ 


is  /40  a  year,  rising  by  annual  increments  of  £ 2  wJ.  to  / 
of. a  sister,  £«»  year,  rising  by .annual  increment* o U 


01  a  sister,  ^50  a  y eai,  Aieiug  uy 

fGi ;  of  a  matron,  £ 7^  a  year,  rising  by  annual  mcremen 
£10  to  £150  a  year.  A  principal  matron  receives  on  app 
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lent  £175.  and  the  pay  rises  by  annual  increments  of  £\o  to 
205.  At  the  head  of  the  service  is  a  matron- in-chief,  whose 
ly  is  ^300  a  year,  rising  by  annual  increments  of/10  to 
grades  receive  in  addition  certain  allowances  ■ 
large  pay  is  granted  to  a  matron  or  sister  in  charge  of  a  hos- 
ital  containing  more  than  100  beds  ;  all  members  of  the 
arsing  service  are  entitled  to  pension  on  attaining  the 
^  of  50*  The  regulations  should,  of  course,  be  carefully 
udied  by  every  intending  candidate,  but  there  are  other 
.nsiderations,  which  cannot  be  set  out  in  an  official  docu- 
ent.  which  are  of  importance  to  a  nurse  about  to  make  a 
imce  of  her  career. 

Queen  Alexandra’s  nurses  are  employed  in  all  military  hos- 
tals  at  home  and  abroad  of  ico  beds  and  upwards.  Service 
iroad  is  limited  in  duration  to  from  three  to  five  years 
cording  to  climate,  and  is  taken  in  rotation  in  the  several 
ades  of  matrons,  sisters,  and  staff  nurses.  The  foreign 
itions  in  which  military  nurses  work  are  Egypt,  Gibraltar, 

d  ffingapore4^1^’  Canada’  Bermuda,  Ceylon,  Hong  Kong, 

Under  the  new  organization  matrons  are  responsible  not 
ly  for  the  nursing  efficiency  of  their  staffs,  but  also  for  their 
lining  in  nursing  technique.  This  provision  has  enabled 
?  training  of  male  nurses  to  be  undertaken  under  a  metho- 
.  system  extending  over  a  three  years’  course  as  in  civil 
rsing  schools.  Opportunity  has  also  been  taken  to  delegate 
sisters  and  staff  nurses  administrative  ward  duties  similar 
those  which  obtain  in  civil  hospitals.  The  part  played  bv 
^a!jmy  y1  a  military  hospital  has  therefore  been  ex- 

tded,  and  the  degree  of  responsibility  for  the  well-being  of 
(or  th®  training  of  the  orderlies,  enlarged.  The 
dical  branch  of  the  army  has  indeed  profited  by  its  experi- 
?’a,  reasonably  expect  that  far-reaching  results 

1  follow  the  introduction  of  radical  alterations  in  nursing 
icy.  Changes  such  as  these,  combined  with  substantial 
•antages  in  pay  and  pension  go  far  to  add  to  the  induce- 
nt8  which  the  career  of  military  nursing  already  holds 

lady  on  appointment  is  usually  graded  as  “staff  nur3e  ” 

'rILrf0^ee+dS  m  .turn>  to  tbe  grade  of  sister,  and 

reafter  to  matron.  Although  the  service  is,  normally,  only 

ployed  in  the  larger  hospitals,  we  understand  that  when 
proposed  military  nursing  home  has  been  established  in 
idon  special  sisters  and  nurses  will  be  available  for 
porary  work  in  the  smaller  institutions, 
s  m  civil  institutions,  the  members  of  the  nursing  staff  of 
Uitary  hospital  live  together  in  quarters  provided  by  the 
.e,  and  wear  a  distinctive  uniform  indicating  their  rank 
1  a  badge  approved  by  Her  Majesty.  There  is  a  special 
ual  grant  for  uniform,  and  a  special  weekly  allowance  for 
d,  the  arrangements  of  the  mess  being  undertaken  by  the 
i  of  the  nursing  staff,  and  not,  as  provided  in  civil 
oitals,  as  part  of  the  hospital  administration. 

1  addition  to  the  charge  of  wards  by  day  and  by  night 

e^-a<i0ndli!10nS-Slmi la5.to  those  of  civil  institutions,  matrons 
sisters  have  imposed  upon  them  the  important  duty  of 

a^Vii)-ra^t^al  demonstrations  to  those  men  of 

ling^niiursing^1031  C°rpS’  who  are  sPecial]y  selected  for 

ie  Queen  Alexandras  Imperial  Military  Nursing 
ice  undoubtedly  offers  a  career  of  variety  and 
£8t  -d  Sreat  usefulness  to  ladies  who  have7  com- 
-d  their  training  in  a  civil  hospital.  There  is  no 
r  career,  indeed,  which  offers  so  much  variety  and  so 
nt opportumties  to  a  well-trained,  energetic,  and  com- 
nt  woman  ;  she  undertakes  a  work  of  great  public 
ty  by  throwing  in  her  lot  with  the  British  army ;  she  has 

d  and^S^8  f°r  ,trave|’  ,of  8aining  experience  of  the 
d,  and  of  gaining  a  knowledge  of  those  tropical  diseases 
h  are  of  so  much  medical  interest  and  are  growing  every 
nIa^f  importance  in  proportion  to  the  extension  of 
Colonies  and  dePendencies.  The 
i  kiWtIc!\.th?  army  nur8e  wil1  be  called  upon 

•an  r?ndir  fn°fiy  by,£e  lmP°5tance  of  the  services  whi,  h 

1  not  on lL  1  ne  SOldier  an!t0  tbe  State*  She  is  called 
not  only  to  be  a  nurse  herself  and  to  organize  the 

but  falsorhlard  f 9  be 0Jgan,zed  in  a  good  civil  hos- 

i’catino  thebinpn0f-rUCKing  tfe  orderlies>  and  by  her  example 
-s  in  tv,?  lne8timable  value  of  sympathy.  If  she  takes  her 

h  i^ronevPr0Pfer  8pinfc  sbe  will  be  a  unit  in  a  great  body 
^rtahi  thSglf°r  greater  army  medical  efficiency,  and  we 
+v,that  Presence  and  her  influence  will  be  wel- 
d  by  the  medical  officers  of  the  army, 
e  expert  knowledge  placed  at  the  disposal  of  the  War 


Office  by  the  Nursing  Board  has,  we  believe,  enabled  the 
au™ltl(-‘s  to  devise  a  scheme  in  accord  with  modern  ideas 
and  the  constitution  of  the  Board  is  a  sufficient  guarantee 
that  a  progressive  spirit  will  be  maintained. 


THEORIES  OF  THE  HEREDITARY  PROCESS. 

Chromosomes  and  Heredity. 

In  the  fifth  lecture  on  current  theories  of  the  hereditary 
process,  delivered  at  University  College,  London,  Professor 
Heldon  dealt  with  the  phenomena  of  nuclear  division  and 
the  cleavage  of  the  chromosomes,  in  so  far  as  the  appearances 
present  had  a  bearing  on  the  process  of  heredity.  The  nucleus 
was  believed  by  Weismann  to  be  the  basis  and  bearer  of  the 
hereditary  substance  or  germ  plasma,  the  cell  body  being 
merely  regarded  as  the  nutritive  substance  accompanying 
the  germ  plasma  and  serving  for  its  immediate  needs.  The 
nucleus  has  a  lining  network  beset  with  chromatic  granules, 
and  a  capsule  or  nuclear  membrane.  During  the  “resting’'’ 
stage  the  chromatin  forms  a  network,  but  during  the  active 
stage  particles  continually  pass  to  and  fro  between  nucleus 
and  cell  protoplasm.  The  centrosome,  a  clear  protoplasmic 
corpuscle  provided  with  a  central  dot  (centriole),  divides  into 
two  parts  before  nuclear  division  begins.  Each  part  passes 
to  opposite  sides  of  the  nucleus  and  develops  a  system  of 
rays’’  or  protoplasmic  threads.  The  nuclear  membrane 
then  disappears,  the  nuclear  chromatin  skein  breaks  up  into 
a  number  of  thick  short  pieces  (chromosomes),  and  these  at 
first  equatonally  arranged  in  the  region  between  the  centro- 
somes  are  drawn  by  the  “rays”  of  the  latter  towards  the 
poles  of  the  dividing  cell,  one  half  the  chromatin  segments 
passing  to  each  centrosome,  where  they  are  reconstituted 
into  new  nuclei.  In  various  species  of  animals  and  cells  the 
chromosomes  occur  in  definite  numbers  in  the  somatic  cells  • 
thus  the  sea  urchin  has  thirty-six  chromosomes  and  the 
nematode  worm,  ascaris,  two  chromosomes  in  its  cells. 

Doctrine  of  Determinants. 

In  the  process  of  cell  division  each  chromosome  in  a  parent¬ 
cell  divided  quantitatively  and  exactly  into  halves,  but 
whether  this  division  is  also  qualitative  is  not  certain.  Roux 
and  Weismann  have  propounded  a  theory  of  variation  based 
on  the  appearances  observed  in  the  process  of  division  of  the 
chromosomes,  to  the  effect  that  the  male  and  female  chromo¬ 
somes  of  dividing  somatic  or  tissue  cells  are  equally  dis¬ 
tributed  to  the  daughter-cells  so  that  properties  of  both 
parents  are  evenhandedly  distributed  in  the  various  bodily 
organs.  In  the  early  stages  of  cleavage  of  the  fertilized  germ¬ 
cell  into  two,  four,  eight,  sixteen,  etc.,  blastomeres,  a  process 
of  “sorting  out  of  determinants”  occurs,  says  Weismann, 
within  the  chromosomes  at  each  cell  division,  so  that  gradual 
differentiation  into  primordial  tissue  cells  (neuroblasts 
myoblasts,  epithelial  cells)  is  affected.  This  view,  says  Pro¬ 
fessor  Weldon,  is  not  now  held  by  the  best  observers,  as  the 
most  careful  and  skilful  histological  study  of  somatic  cell 
development  has  shown  that  the  nuclear  division  is  equal,  and 
even  both  quantitatively  and  qualitatively,  and  that  appear¬ 
ances  indicating  a  “  sorting  ”  of  determinants  are  not  shown. 

Mendeltsm. 

In  the  sixth  lecture  Professor  Weldon  dealt  with  the  theory 
of  heredity  published  by  Mendel  in  1865,  forgotten  for  a  time, 
and  since  rediscovered  in  1902.  Mendel’s  work  consisted  of 
a  laborious  and  long-continued  investigation,  chiefly  carried 
out  on  certain  varieties  or  “  races  ”  of  peas.  They  formed  an 
advance  in  biological  inquiry,  and  threw  much  light  especially 
on  the  subject  ot  hybrids,  and  they  were  the  first  attempt  to 
elucidate  from  the  systematic  study  of  inheritance  in  definite 
races,  a  formula  of  inheritance  of  characters.  Mendel  crossed 
peas  having  special  differential  characters  as  regards  colour  of 
cotyledons,  smoothness  or  wrinkled  character  of  contour  and 
shape.  Thus,  when  green-seeded  plants  were  crossed  with 
the  yellow-seeded  variety  there  uniformly  resulted  a  yellow- 
seeded  hybrid  progeny.  Here  only  the  “yellow”  property 
was  dominant  in  the  hybrid  issue.  The  generation,  resulting 
from  the  intercrossing  of  these  yellow  hybrids,  gave  a  mixed 
progeny  of  yellow  and  green-seeded  plants  in  the  proportion 
of  three  yellow  to  one  green.  The  yellow  property  was  thus 
dominant,  the  green  recessive  in  the  third  generation.  These 
last  green-seeded  plants  when  bred  inter  se  always  reproduced 
their  type  true— the  offspring  were  all  green.  The  yellow- 
seeded  plants  of  the  third  generation,  however,  when  inter¬ 
crossed  produced  varied  or  mixed  offspring,  namely,  true 
yellow  plants  which  reproduced  only  the  yellow  kind,  and 
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other  yellow  plants  which  produced  both  kinds  of  seeds.  To 
account  for  these  facts  Mendel  postulated  a  theory  of 
heredity  in  which  the  colour,  form,  and  outline  of  the  seeds 
were  made  to  depend  each  on  specific  “  determinants  sup¬ 
posed  to  be  present  in  the  ovules  and  pollen. 


Midwives’  Roll.  The  admission  of  these  untrained  women  to 
the  Roll  ceases  on  March  31st,  1905.  A  rough  census  of  the 
midwives  now  practising  in  London  who  may  avail  them- 
selves  of  Section  n  of  the  Act  places  the  number  at  500* 


Theory  of  Segregation. 

These  mixed  determinants  in  fertilization  showed  (it  was 
postulated)  some  repulsion  or  segregation  inter  se,  and  ^  °ne 
generation  certain  determinants  grew  potent  while  others 
became  latent.  By  showing  that  union  of  the  various  deter¬ 
minants  occurred  according  to  the  law  of  probability,  Mendel 
was  able  to  account  for  some  of  the  actual  facts  and 
numerical  proportions  obtained  by  interbreeding  various 
races.  Similar  results  occurred  with  long  smooth  peas  crossed 
with  deeply-wrinkled  peas.  Roundness  was  dominant  in  the 
hybrids  of  the  first  generation,  and  the  issue  of  these  hybrids 
in  the  third  generation  were  a  mixed  progeny  in  which  there 
were  three  long  smooth  to  one  wrinkled  pea.  These  conditions 
of  colour  and  shape  are  independent  in  transmission,  and 
therefore  complex  segregations  may  occur  in  the  hybrid  issue. 
Mendel  postulated  a  theory  of  “gametic  purity’  to  account 

for  the  facts.  ^  _ 

Theory  of  Gametic  Purity. 

In  the  seventh  lecture  Professor  Weldon  referred  to  the 
Mendelian  theory  of  gametic  purity,  which  could  not  be  re¬ 
conciled  with  the  facts  of  heredity  in  human  races  and 
families  as  formulated  by  Gal  ton  and  Pearson.  “The  more 
we  know  of  the  ancestry  of  men,  dogs,  plants,  s&id  *“0" 
fessor  Weldon, 44  the  more  accurate  would  be  our  prediction  of 
what  the  progeny  would  be.”  Dominance  of  each  individual 
blastomere,  producing  a  perfect  larva,  occurred  when  the  two 
cells  of  a  pair  of  equipotential  blastomeres  were  separated. 
The  power  of  reproduction  became  similarly  and  locally 
dominant  in  lower  animals  when  a  limb  or  organ  was  lost. 
Dominance  and  its  reversal  did  not  always  follow  Mendel  s 
formula— an  extensive  series  of  experiments  carried  out  by 
Czermak  of  Vienna,  and  confirmed  by  Professor  Weldon,  on 
Austrian  and  English  peas  of  various  kinds  showing  facts  of 
segregation  of  characters  contrary  to  and  irreconcilable  with 
Mendel's  law.  Ancestral  characters  long  latent  in  a  race  may 
become  dominant  (reversion  or  atavism)  by  the  “shock’  of 
crossing  with  another  race. 


Galton’s  Theory  of  Heredity. 

In  the  eighth  lecture  Professor  Weldon  referred  to  another 
long  series  of  experiments  by  Czermak,  parts  of  which  were 
repeated  and  confirmed  by  himself,  which  dealt  with  Pisum 
sativum,  a  white-flowered,  and  P.  arvense,  a  red  or  purple- 
flowered  pea,  carried  over  six  or  seven  generations,  with 
results  as  regards  dominance,  frequency,  and  segregation  of 
characters,  explicable  only  on  Galton’s  theory  of  ances¬ 
tral  heredity,  which  he  (Professor  Weldon)  therefore  accepted 
as  the  present  nearest  approximation  to  the  facts  of  heredity. 


East  Sussex  Council. 

A  report  placed  before  the  Committee  of  the  East  Sussex 
County  Council  by  the  County  Medical  Officer  of  Health 
stated  that  up  to  the  end  of  November  72  midwives  resident 
in  East  Sussex  had  been  certified  and  enrolled.  It  was  pro¬ 
bable  that  the  number  of  certified  midwives  resident  in  the 
county  by  March  31st  would  not  exceed  ico.  For  the  needs  0f 
the  poorer  classes  that  number  was  insufficient,  lhe  Com¬ 
mittee  resolved  that  a  woman  be  i  immediately  employed  to  visit 
and  explain  to  persons  practising  or  proposing  to  practise  as 
midwives,  and  who  had  not  yet  been  certified  under  the  Act, 
the  necessity,  if  they  proposed  to  practise  as  midwives  aftei 
March  31st,  of  being  certified  before  that  date.  It  was  alsc 
resolved  that  it  was  expedient  to  delegate  the  powers  ant1 
duties  of  the  County  Council  under  the  Midwives  Act,  1902,  tc 
district  councils.  The  Committee  recommended  that  £ 
woman  inspector  be  appointed  to  assist  in  the  admimstratior 
of  the  Act  throughout  the  administrative  county,  at  a  salarj 
not  exceeding  ^100  per  annum,  payable  quarterly,  witl 
travelling  expenses  not  exceeding  £30  per  annum. 

Councillor  Thornton  reminded  the  Council  that  at  the  las 
meeting  the  Committee  recommended  that  the  powers  unde: 
the  Act  should  be  delegated  permanently  to  the  Committee 
A  statement  was  made  by  a  member  that  he  believed  the  dis 
trict  authorities  were  willing  to  do  the  work  for  nothing,  pro 
vided  the  powers  were  delegated  to  them.  In  consequence 
inquiries  were  made  of  the  district  authorities,  with  the  resul 
that  of  the  26  authorities  15  were  unwilling  to  undertake  th 
duties,  six  would  do  so  provided  the  county  bore  the  expensf 
three  would  do  so  for  nothing  on  condition  that  they  did  nc 
pay  anything  to  the  county  rate,  and  only  one  was  willing  t 
administer  the  Act  for  nothing.  He  contended  that  it  wa 
time  the  Act  was  adopted,  and  pointed  out  that  Last 
was  the  only  county  which  had  not  come  to  a  decision.  H 
also  showed  that  the  vast  majority  of  counties  in  Erglan 
and  Wales  had  decided  to  retain  the  powers  in  their  ow 
hands,  and  then  reminded  the  Councillhat  at  the  lastmeetir 
it  was  suggested  that  if  the  powers  were  retained  it  would  t 
necessary  for  the  county  medical  officer  to  interfere  m 
work  of  the  district  medical  officers  ;  but  he  suggested  th! 
there  was  no  need  for  that. 


THE  MIDWIVES  ACT. 


The  Obstetrical  Society’s  Examination  for  Midwives. 

The  last  examination  of  midwives  held  by  the  fioai 
established  by  the  Obstetrical  Society  of  London  for  the  pu 
pose  was  held  last  week,  concluding  with  the  oral  exannn 
tions  on  February  23rd  and  24th.  There  were  674  candidate 
the  largest  number  ever  present  in  the  records  of  the  fio^r 
339  passed,  and  will  receive  the  Society’s  certificate.  Sin 
the  institution  of  the  Board  in  1872  the  grand  total  of  can 
dates  amounts  to  12,805,  ou^  °*  which  10,581  have  recei 
certificates.  _ _ _ _ 


The  Training  of  Midwives. 

Boards  of  Guardians. 

The  Local  Government  Board  has  issued  a  circular  to  all 
Boards  of  Guardians  calling  attention  to  Section  C.  of  the 
rules  of  the  Central  Mid  wives  Board  which  regulate  the 
course  of  training  of  midwives.  The  circular  also  points  out 
that  no  application  for  admission  to  the  Roll  of  Midwives 
under  Section  11  of  the  Midwives  Act  can  be  received  by  the 
Central  Midwives  Board  after  March  31st  next.  The  Board 
requests  the  guardians  to  acquaint  any  officer  in  the 
guardians’  service  whom  it  may  concern  with  the  effect  of  the 
Section  referred  to,  pointing  out  that  no  person  will  be  ad¬ 
mitted  to  the  Roll  of  Midwives  after  the  above-mentioned 
date  unless  she  possesses  the  qualifications  laid  down  in  the 
rules  of  the  Central  Mid  wives  Board. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIEH 


London. 

It  is  proposed  by  the  Education  Committee  of  the  London 
County  Council  to  open  classes  in  hygiene  for  the  instruction 
of  women  engaged  as  midwives  provided  that  not  les3  than 
twenty  applications  are  received  from  persons  willing  to 
attend.  It  is  stated  that  under  Section  11  of  the  Midwives 
Act,  1902,  any  woman  who  has  been  for  at  least  one  year  in 
bona-fide  practice  as  a  midwife  prior  to  July  31st,  1902,  may 
claim  certification  under  the  Act.  Thus  a  large  number  of 
unqualified  women,  who  hold  no  certificate  of  proficiency 
from  any  examining  body,  are  now  claiming  admission  to  the 


Annual  Meeting. 

The  annual  general  meeting  of  the  Royal  Medical  a 
Chirurgical  Society  was  held  in  the  Society  s  Hau 
March  1st,  Sir  Douglas  Powell,  Bart.,  President,  being 
the  chair. 

Annual  Report.  _  .. 

According  to  the  report  of  Council,  which  was  read  y 
Senior  Secretary  (Dr.  Newton  Pitt),  the  last,  financia  j 
of  the  Society’s  first  century  found  its  affairs  in  a  m 
flourishing  condition  than  ever  before.  In  *  P 
of  attendance  at  the  meetings  alone  were  the  condinc 

unsatisfactory,  and  in  order  to  improve  this  it  had  been 

to  issue  abstracts  of  papers  in  advance  to  any  Fellows  vv 
asked  to  have  them ;  that  authors  should  be  invited  to  sup] 
list  of  persons  interested  in  their  papers,  who  should  _ 
abstracts  and  official  invitations  to  be  present  ;  and  tnai 
least  one  special  discussion  should  be  held  each  sessio  ’ . 
connexion  with  the  centenary  celebrations,  a  special  in  _ 
was  to  be  held  on  the  centenary  day,  May  22nd,  when  there 
dent  would  deliver  a  special  address  and  welconae  in  tnen» 
of  the  Society  the  new  honorary  Fellows.  The  Marshall  c 
Prizeman,  Dr.  Head,  would  give  an  address  on  the  anet 
nerves  under  a  new  aspect,  on  May  23rd,  at  5  P-™-  >  , 
banquet  to  be  held  on  May  22nd  at  the  Hotel  been, 
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ciety  would  entertain  His  Royal  Highness  the  Prince  of 
ales  and  a  number  of  distinguished  guests  ;  a  conversazione 
'uld  be  held  on  the  evening  of  May  24th;  and  during  the 
ek  an  exhibition  illustrating  medical  matters  of  ioo  years 
3  would  be  held. 

According  to  the  report  of  the  Hon.  Treasurers  the  income 
ring  the  past  year  had  exceeded  the  expenditure  by  /604 
cording  to  the  report  of  the  Hon.  Librarians  a  card  cata- 
ue  of  the  books  in  the  library  had  been  completed. 

Annual  Address. 

?he  President  delivered  the  annual  address,  in  which  he 
de  biographical  reference  to  those  Fellows  of  the 
nety  who  had  died  during  the  past  year ;  among 
ierTST  to  ‘  IF,  Ldward  Sieveking,  a  former  President ; 

•»HeonryWM1?0mps1?n’1  Sir  John  Simon>  Dr-  Gilbart 
ith,  Sir  William  Banks,  Dr.  G.  V.  Poore,  and  Mr.  Luther 

Men.  After  referring  to  the  scientific  status  and  work  of 
Society,  he  brought  forward  suggestions  for  adapting  its 
chmery  to  present-day  needs,  and  foreshadowed,  in  view  of 
sent  overlapping  and  waste  in  the  isolated  working  of  the 
ious  medical  societies  in  London,  their  possible  and  desir- 
ftifiEilganiation.  The  influence  of  the  comparatively  large 
scription  required  by  the  Society  in  excluding  particularly 
younger  members  of  the  profession  from  participating  in 
benefits  of  the  library  was  alluded  to,  as  also  the  loss  in  the 
tter  of  attendance  from  similar  subjects  being  discussed  in 
eral  diiterent  societies.  Co-ordination  of  the  activities  of 
societies  was  therefore  advocated ;  there  might  be 
?e  or  four  conjoint  meetings  each  year  for  the 
-ussion  of  questions  considered  ripe  for  it.  It  was 
gested  that  the  Transactions  of  the  different  sec¬ 
ts  might  appear  in  monthly  fasciculi  rather  than  in 
ual  volumes,  and  that  a  medical  and  chirurgical  review 
ht  appear  once  or  twice  a  year.  The  present  time  seemed 
lly  suitable  for  bringing  forward,  not  for  the  first  time, 
question  of  the  possible  federation  of  existing  societies, 
r.  Pollock  and  bir  William  Broadbent,  in  proposing  and 
ndingavote  of  thanks  to  the  President  for  his  address, 
oorted  his  suggestions;  and  Sir  Thomas  Smith, 
Iheodore  Williams,  and  Mr.  Timothy  Holmes  spoke  in 
te  same  sense, 
r  Thomas  Smith  proposed : 

at  the  Council  of  the  Society  be  requested,  with  as  little  delay  as 
lossible,  to  invite  the  leading  medical  societies  of  London  to 
.rrange  for  a  joint  meeting,  for  the  purpose  of  considering  the 
cmsabihty  of  amalgamating,  and  to  take  the  necessary  preliminary 
teps  for  that  purpose. 

ie  motion  was  seconded  by  Mr.  Goodsall,  supported  bv 
Allchin,  and  unanimously  carried. 

Neio  Officers  and  Council. 

e  following  were  newly  elected  to  office  in  the  Society  : 
Vnham  Broadbent  and  Dr.  T.  Buzzard  as  Vice-Presidents, 
Lr.  H.  H.  Tooth,  C.M.G.,  Dr.  Dawson  Williams,  Mr. 
ton  Dent,  Mr.  Marmaduke  Sheild,  and  Mr.  Thomas 
ley,  jun.,  as  Members  of  Council.  The  thanks  of  the 
;ty  were  voted  to  the  retiring  officers. 


to  the  more  hopeful  cases,  62  were  in  “that  mature  stage  of 
consumption  in  which  the  efficacy  of  sanatorium  treatment 
is  best  tested  they  remained  in  the  sanatorium  on  the 
average  five  months,  10  have  died,  9  others  are  not  satis¬ 
factory,  and  over  30  are  fairly  or  quite  well.  Of  55  cases  in  the 
nascent  stage  of  consumption,”  all  but  1  are  practically  well, 
the  report  contains  a  tabulated  record  of  230  patients  with 
the  history  after  their  discharge  from  the  Sanatorium. 


PREVENTION  OF  CONSUMPTION. 

The  Westmorland  Consumption  Sanatorium. 
he  annual  meeting  of  the  subscribers  to  the  Westmor- 
Consumption  Sanatorium,  held  at  Kendal,  the  Earl  of 
,y  presiding,  the  fifth  annual  report  was  presented.  The 
rman,  whilst  congratulating  all  concerned  on  the  very 
factory  results  shown  in  the  five  years’  work  of  the 
torium,  pointed  out  the  need  for  a  separate  institution 
ne  reception  of  advanced  cases  of  consumption.  This 
Uso  eudorsed  by  Dr.  Parker,  who  moved  the  adoption  of 
eport,  and  by  Dr.  Paget-Tomlinson,  the  treasurer.  The 
ai  report  showed  that  an  average  number  of  twenty-three 
nts  had  been  in  residence  throughout  the  year,  and 
n?,er  of  paying  Patients  and  a  diminution  in 
r  “ai?tenance  from  363.  to  303.,  the  credit 
ice  of  the  Institution  had  been  increased  from  ^40  to 

e  record  of  the  five  years’  work,  as  shown  by  the  after- 
hL*1  8r  •  Patlenta  as  can  be  traced,  compares  favourably 
“?ll,ar  institutions.  Out  of  224  such  cases,  19 
4^?1Catl0nsJ-whlch  rendered  them  beyond  profitable 
,r3'0“;  **  died  soon  after  coming  under  observation; 

V1 anped  and  almost  hopeless  cases,  and  of  46  of  these 
wa  up  to  two  years  ago,  only  9  still  survive.  Coming 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  betioeen  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements ,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  92. 

Auckland,  New  Zealand. 

The  General  Secretary  has  received  from  the  President  of  the 
New  Zealand  Branch  a  telegram  to  the  effect  that  the  clubs  in 
Auckland,  New  Zealand,  are  seeking  for  a  surgeon  in  England. 
Any  medical  man  who  may  be  approached  on  the  subject  is 
recommended  to  communicate  with  Dr.  E.  Robertson,  Auck¬ 
land,  New  Zealand,  either  directly  or  through  the  Medical 
Secretary  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C. 

THE  GRIFFITHS  TESTIMONIAL  FUND. 

Dr.  A.  P.  Fiddian  (23,  The  Walk,  Cardifl),  Treasurer  of  this 
.bund,  has  received  the  following  further  subscriptions  : 


Amount  previously  acknow¬ 
ledged  . 

Dr.  G.  Baynton  Forge 
Dr.  D.  Cargill  Martin 

Dr.  H.  Bevan  . 

Dr.  Frank  G.  Thomas 

Dr.  B.  Dayman . 

Dr.  Pierce  Nagle  Creagh 
Dr.  W.  W.  Leigh 
Dr.  J.  D.  Jenkins 
Dr.  J.  S.  H.  Roberts  ... 

Dr.  W.  Wilson 


£  s.  d. 


40 

1 


6  6 

1  o 
1  o 


Dr.  Valantine  Rees  .. 
Dr.  Griff  Griffiths 
Dr.  T.  J.  Webster 
Dr.  E.  Rice  Morgan  .. 
Dr.  W.  F.  Brook 
Dr.  G.  Arthur  Brown 
Dr.  H.  T.  Evans 
Dr.  J.  F.  Neville 
Dr.  J.  D.  O’Sullivan  .. 
Dr.  W.  D.  Steel 
Dr.  Thomas  Evans  ... 
Dr.  William  Morgan... 


s.  d. 

6 
6 
6 
6 
6 
6 
6 
6 


o  xo 
o  10 
o  10 

°  5 
°  5 
°  5 
°  S 
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I  he  object  and  particulars  of  the  fund  were  stated  in  our 
columns  of  January  21st,  1905,  p.  160. 


LITERARY  NOTES. 

The  title  of  a  thesis  for  the  degree  of  doctor  of  medicine 
recently  presented  to  the  University  of  Bordeaux  by  M. 
Rachou  is  Le  football  rvgby  et  ses  accidents.  Who  shall  say 
that  English  is  not  the  language  of  the  future  ? 

It  is  announced  that  a  new  medical  journal  in  Esperanto 
will  shortly  appear  in  St.  Petersburg.  It  is  entitled  Kuracisto, 
antenacia  medicina  Hevuo. 

A  new  monthly  journal  entitled  Zeitschrift  fur  Eisenbahn- 
hygiene ,  has  recently  appeared  in  Vienna.  The  editor  is  Herr 
Hans  Becker.  As  its  name  imports  the  journal  is  devoted  to 
railway  hygiene. 

The  Samuel  D.  Gross  Prize,  of  the  Philadelphia  Academy 
of  Surgery  for  1905,  amounting  to  ^240,  has  been  awarded  to 
Dr.  James  Homer  Wright,  Boston,  for  an  essay  on  the  biology 
of  the  micro-organism  of  actinomycosis. 

The  medical  profession,  as  represented  by  the  Colegio 
Medico  of  the  Province  of  Madrid,  is  to  take  part  in  the 
national  celebration  of  the  tercentenary  of  the  publication  of 
Eon  Quixote,  which  will  take  place  in  May  next.  On  a  day  in 
that  month,  to  be  decided  upon  later,  the  Colegio  will  hold  a 
solemn  sitting  in  the  amphitheatre  of  the  university,  under 
the  presidency  of  the  Prime  Minister.  The  programme  in¬ 
cludes  an  address  by  Professor  Calleja,  President  of  the 
Colegio,  and  discourses  by  Seiior  Salillas  on  the  ingenious 
hidalgo;  by  Dr.  Cajal,  on  the  psychology  of  Quixote  and 
quixotism;  by  Dr.  Oloriz,  on  his  physical  anthropometry  ;  by 
Dr.  Gomez  Ocaiia,  on  the  hygienic  habits  of  the  Spaniard  in 
the  seventeenth  century;  by  Seiior  Lazaro,  on  Spanish 
botany  in  the  seventeenth  century;  by  Dr.  Pulido,  on  the 
expulsion  of  the  Moors  :  and  by  the  Premier,  on  the  aptitude 
of  Sancho  for  the  post  of  governor  of  the  island  of  Barataria. 

Messrs.  Bailli&re,  Tindall  and  Cox  have  the  following 
among  other  new  books  in  the  press:  Medical  Diagnosis,  by 
Dr.  A.  J.  Whiting,  and  Surgical  Diagnosis ,  by  H.  W.  Carson, 
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F.R  C.S.  (Aida  Series) ;  a  Manual  of  Anatomy ,  by  Professor 
A.  M.  Buchanan,  and  a  Manual  of  Midwifery,  by  Dr.  H.  Jehett 
(University  Series);  Lectures  on  Clinical  Surgery ,  by  vf'_ X* 
Hinder;  Diseases  of  the  Foot  of  the  Horse,  by  H.  Caulton 
Reeks,  F.R  C.V.S.;  Coroners'  Duties,  by  Dr.  R.  H.  Wellington , 
Conjunctivitis,  by  Mr.  N.  Bishop  Harman;  and  Lectures  on 
Appendicitis,  Hernia,  and  Perforating  Ulcers,  by  Mr.  G.  R. 

In  the  February  number  of  the  Fortnightly  Review  Dr.  Louis 
Elkind  deals  with  the  German  troubles  in  South-West  Africa. 
The  rising  of  the  Hereros  is  attributed  partly  to  the  mis¬ 
management  of  the  German  Government,  partly  to  the 
missionaries,  who  teach  the  blacks  the  doctrine  of  human 
equality  and  thus  inflame  their  vanity  to  danger  point. 

The  following  prizes  are  offered  by  the  Belgian  Academy  of 
Medicine  :  (i)  £4°  for  the  determination  by  original  researches 
of  the  significance  of  neuronophagia  in  the  different  parts  of 
the  nervous  system  ;  the  essays  must  be  sent  in  by  December 
jeth  mos  •  (2)  £40  for  the  best  essay  on  malingering  from  the 
med’ico-legal  point  of  view  with  reference  to  traumatisms  and 
neuroses  and  the  means  of  detection,  to  be  sent  in  by  July  1st, 
iqo6  •  (4)  £40  for  an  investigation  of  the  normal  poisons 
(toxins)  of  the  human  intestine  from  the  pathogenic  point  of 
view,  and  the  means  of  defence  in  the  organism  against  these 
poisons,  to  be  sent  in  by  September  15th,  1906;  (4)  the 
Alvarenga  de  Piauhy  Prize  (£32)  for  the  best  paper  or  unpub¬ 
lished  book  on  any  branch  of  medicine  selected  by  the  candi¬ 
date,  to  be  sent  in  by  January  15th,  1906 ;  (5)  £400  for  the  best 
elucidation  by  clinical  facts,  and  if  necessary  by  experiments, 
of  the  pathogeny  and  treatment  of  diseases  of  the  nerve 
centres,  principally  epilepsy,  to  be  sent  in  by  December  15th, 
igoc.  Papers,  which  may  be  in  French,  Latin,  or  Flemish, 
must  be  legibly  written,  and  addressed  po3t  free  to  the 
Secretary  of  the  Acad.6m.ie  Royal©  de  M6decine,  Palais  des 
Academies,  Bruxelles.  They  must  be  certified  as  previously 
unpublished,  and  should  be  authenticated  by  a  motto  cor¬ 
responding  to  one  in  a  sealed  envelope  containing  the  author  s 

name.  All  essays  are  the  property  of  the  Academy. 

Dr.  E.  J.  Kempf,  who  has  made  a  careful  study  of  the  North 
American  Aborigines,  says  (in  the  New  York  Medical  Record) 
that  undoubtedly  the  Indian  in  his  primeval  state  was  a  fine 
specimen  of  physical  manhood.  Before  the  Indians  were  con¬ 
taminated  by  the  white  race  they  were  never  afflicted  with 
small- pox,  measles,  tuberculosis,  gout,  scurvy,  insanity, 
nervous  ailments,  or  any  other  of  the  diseases  which  have  in 
late  years  made  such  terrible  havoc  among  the  red  men.  The 
only  bodily  affliction  of  which  he  found  records  among  the 
aborigines  were  fevers  and  diseases  produced  by  cold,  such  as 
pleurisy,  pneumonia,  rheumatism,  dysentery,  and  wounds 
from  accidents  or  received  in  battle.  Their  remedies  were  few 
and  simple.  When  sick  an  Indian  refused  all  kinds  of  stimu¬ 
lating  food,  but  drank  cold  water  freely.  In  suitable  cases  re¬ 
course  was  had  to  sweating,  purging,  vomiting,  and  bleeding; 
finally,  when  all  remedies  seemed  to  be  ineffectual,  the  medi¬ 
cine  man  was  calEed  in  to  try  the  effect  of  his  amulets  and 
incantations.  These  therapeutic  methods  are  still  resorted 
to  by  the  “blanket  Indians”  who  are  removed  from 
the  influences  of  civilization.  Dr.  Kempf  recommends  his 
countrymen,  before  smiling  at  such  practices,  to  consider  our 
own  history.  Only  a  few  generations  ago,  he  says,  their  ideas 
of  medicine  were  almost  as  crude  as  those  of  the  Indians. 
The  more  intelligent  of  the  white  people  did  not  resort  to 
magic  or  incantations,  but  they  used  unspeakable  concoctions 
for  the  cure  of  disease.  Oliver  Wendell  Holmes,  in  his 
Medical  History  of  Massachusetts,  recorded  some  of  the 
practices  prevailing  among  the  early  colonists.  Governor 
Winthorp  was  a  devout  believer  in  the  efficacy  of  sow-bugs, 
while  Rev.  Cotton  Mather  used  upon  his  sick  friends  such 
absurd  and  foul  pellets  and  medicaments  as  were  undreamt-of 
by  the  Indians. 

In  an  article  on  French  doctors  before  Molibre,  which 
appears  in  the  Practitioner  for  February,  it  is  stated  that  the 
practice  of  wholesale  bleeding  was  introduced  in  the  fifteenth 
century  by  Leonardo  Botalli,  who  was  physician  to  Charles 
IX  and  Henry  Ilf.  If  a  man  was  ill  he  was  bled  to  let  out 
the  evil  humours  ;  if  he  was  well,  to  prevent  their  formation. 
It  was  an  accepted  dogma  of  the  medicine  of  the  day  that  the 
human  body  contained  241b.  of  blood,  of  which  20  lb.  could 
be  withdrawn  without  causing  death.  Botalli  being  asked 
whether  the  removal  of  so  much  blood  did  not  weaken  people, 
replied  that  the  more  stagnant  water  was  withdrawn  from  a 
well  the  more  fresh  pure  water  came  up ;  the  more  a  nurse 
suckled  a  child  the  more  milk  she  had.  Even  so,  he  held, 
was  it  in  regard  to  the  blood.  Strong  young  men  were  bled 


every  month,  old  people  from  four  to  six  times  a  year. 
Ambroise  Pare  bled  a  man  of  28  twenty-seven  times  in  four 
davs.  and  records  the  fact  “to  encourage  the  young  surgeon 
not  to  be  timid  in  drawing  blood  in  cases  of  acute  inflamma¬ 
tion.”  Louis  XIII  was  bled  forty- seven  times  in  one  year 
bv  his  physician  Bouvard,  and  in  the  reign  of  Louis  XIV 
that  “sanguinary  pedant  ”  Gui  Patin,  boasts  in  his  corre- 
spondence  of  his  exploits  with  the  lancet.  He  calls  bleeding 
“ one  of  the  principal  mysteries  of  our  art.  He  showed  the 
strength  of  his  faith  in  the  mystery  by  ordering  his  wife  tc 
be  bled  twelve  times  in  the  course  of  a  pneumonia  and  k 
son  twenty  times  during  a  continued  fever.  He  bled  an 
infant  three  davs  old  and  a  child  of  7  years  thirteen  times  11 
fortnight.  Patin  had  himself  bled  seven  times  for  - 


common  cold,  and  he  relates  like  things  of  other  physicians 
He  records  with  indignation  that  a  physician— buy  d< 
Labrosse— died  without  haying  been  bled.  A  enesection  hac 
been  suggested,  but  the  dying  man  preferred  to  die  unbled 
For  this  Patin  treats  him  as  a  blasphemer— and  worse 
“The  Devil,”  he  says,  “  will  bleed  him  in  the  ^  other  worm  a, 
he  deserves  to  be — the  scoundrel,  the  atheist ! 
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Transmission  of  Syphilis  to  Non- anthropoid  Monkey  s.-Th 
Street  Ambulance  Service. — The  Medical  Profession  and  Jh 
Government.— The  Breath  of  Consumptives .— A  Total  Abstinent 
Students'  Club. 

At  a  recent  meeting  of  the  Pathological  Society  of  \ienn 
Dr.  Kraus  read  a  report  of  experiments  made  by  him  on  th 
transmission  of  syphilis  to  non-anthropoid  monkeys,  hou 
and  Metchnikoff  were  (1903)  the  first  to  produce  a  syphilit 
sore  in  the  chimpanzee,  and  succeeded  also  in  examining 
anatomically;  the  secondary  and  tertiary  manifestation 
however,  were  not  distinct,  although  other  experimente 
were  more  successful  in  this  respect.  Dr.  Kraus  claims  1 
have  shown  that  apes  of  the  Macacus  class  are  also  liable' 
syphilis.  He  rubbed  a  probe,  which  had  been  previous 
dipped  in  the  discharge  from  a  syphilitic  sore  on  the  penis  of 
soldier,  on  an  open  wound  above  the  monkey  s  right  eyebro' 
The  animal  developed  atypical  syphilitic  hard  swelling  aft 
forty-three  days,  but  the  ulceration  was  quite  msignihcan 
The  fact  that  syphilis  had  obtained  a  firm  hold  on  the  syste 
was  proved  by  the  fact  that  later  inoculations  of  the  virus  hi 
no  effect;  the  animal  was  immune,  just  like  man,  again 
“  reinfection.”  Pus  taken  from  the  monkey  s  chancre  prow 
very  little  infective  for  other  monkeys  of  the  same  famil 
whilst  it  made  them  also  immune.  Dr.  Kraus  intend:, 
make  further  experiments  on  immunization  by  the  use 

The ^repor t r o f1  the  Vienna  Voluntary  Street  Ambulan 
Corps  for  the  year  1904  shows  that  the  last  year  has  been  t 
most  busy  one.  Since  its  foundation  in  1881,  18,976  casualty 
including  458  suicides,  were  attended  to.  A  remarks, 
feature  is  the  number  of  accidents  caused  by  the  elect- 
street  cars  (172),  of  which  40  per  cent,  proved  fatal.  Alcor 
was  responsible  for  562  accidents.  The  risk  of  workme 
factories,  at  engines,  and  at  house-building  is  shown  by 
cases  of  accident.  The  income  of  the  ambulance  corps 
1904  was  £24  000,  the  expenditure  £6,000.  An  electric  mot 
car  with  arrangements  for  the  conveyances  of  patients  withe 
much  moving  about,  and  containing  a  chest  of  remedies 
emergency  use,  was  added  to  the  stock  of  the  brigade  by 
munificence  of  a  motor-car  factory.  A  new  central  station 
the  western  districts  is  in  course  of  erection.  Sixty  lectu 
on  first  aid  were  delivered  to  about  340  pupils,  58  of  wn< 
were  ladies,  the  remainder  police  officers,  factory  hands,  a 
the  like.  It  may  be  mentioned  that  the  institution  u 
strictly  private  one,  having  no  connexion  with  the  10 
authorities  and  charging  nothing  for  its  work,  but  relying 
voluntary  contributions.  ,  .  ,  ,, 

The  General  Medical  Council  ( Arztekammer )  has  tinea  , 
practitioners  £20  each  for  offering  their  services  to  a  10 
Friendly  Society,  although  the  Council  had  announced  r 
it  was  regarded  as  an  offence  against  medical  ethics  to  P. , 
for  the  post.  The  penalized  doctors  went  to  I^ana 
decision  of  the  Council  is  likely  to  be  quashed.  I 
probably  lead  to  the  resignation  of  the  Council,  jasi 
happened  two  years  ago,  and  the  result  may  be  a  se 
conflict  with  the  State. 
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’0  the  old  question,  AY  hether  the  air  breathed  out  by  con- 
nptives  is  infections  or  not?  a  partial  answer  has  lately 
n  furnished  by  Dr.  Holzer.  He  made  a  number  of  patients 
en  from  an  open-air  sanatorium  breathe  quietly  on  to 
ss  dishes  covered  with  sterilized  gelatine,  and  kept  at  a 
tauee  of  2  to  3111.  from  the  mouth.  After  some  time  this 
itine  was  injected  into  the  abdomen,  the  peritoneum,  and 
eyes  of  thirty  gu.nea-pigs.  Only  one  animal  died  of 
eral  phthisis  ;  it  had  received  the  gelatine  charged  with  the 
ith  of  a  patients  uffering  from  laryngeal  tuberculosis.  None 
he  other  animals  was  atlected  in  every  way.  The  experi- 
lt.  therefore,  seems  to  prove  that  air  breathed  quietly  is 
a  potent  agent  in  transmitting  phthisis.  The  same  does 
hold  good  of  expectorated  mucous  membrane  scattered 
it  by  coughing.  Experiments  carried  out  in  the  same 
proved  that  the  gelatine  taken  from  dishes  at  a  distance 
yen  5  ft.  was  contaminated.  Guinea-pigs  inoculated  with 
gelatine  developed  general  tuberculosis.  In  conclusion. 
Holzer  says  that  except  possibly  in  the  case  of  laryngeal 
“rculosis  the  breath  need  not  be  deemed  dangerous  • 
ft”*!  however,  without  applying  a  handkerchief  to  the 
th^  should  be  stopped  as  absolutely  as  promiscuous 

le  antialcoholic  movement  is  spreading,  even  in  classes  of 
Population  where  this  would  scarcely  be  looked  for  As 
ell  known,  students  of  all  faculties  form  clubs,  which 
■  for  tneir  object  not  only  social  intercourse,  but  also — 
ap3  chiefly— drinking.  Some  time  ago  a  club  of  abstain- 
found®d>  and  was  naturally  ridiculed  by  a 
°“  Pres8-  Nevertheless,  the  club  is  prospering, 

admitted  its  hundredth  member  a  few  davs  ago.  It 
)rth  mentioning  that  the  members  must  pledge  their 
to  abstain  wholly  from  alcohol  in  every  form  The  uni- 
y  authorities  also  endeavour  to  promote  the  objects  of 
ub  by  placing  several  rooms  at  the  disposal  of  the  mem- 
for  the  purposes  of  a  reading  and  lending  library,  and 

mbodyand  leCtures  on  the  effect3  of  alcohol  on  the 
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MANCHESTER. 

si°n  for  the  Blind  by  the  State.— The  Corporation  and  the 
irmary  Site.— Northern  Hospital  Annual  Meeting.— Divi- 
'  °[  the  4-ssets  of  the  Old  Victoria  University  .—Children' s 
’pita!,  Pendlebury.—  Victoria  Dental  Hospital.— News. 

7h°  him3elf, ia  a  blind  man  and  an  official 
e  National  League  of  the  Blind,  has  recently  made  a 

g n 1Di  SjPPort  °f  making  the  provision  for  the 
a  national  duty.  Under  the  new  Education  Act 
fairly  well  cared  for,  yet  for  those  over  16  no 

ans  FnfT^ifrCHPVthat  furnished  by  boards  of 
nans,  for  the  blind,  he  maintained,  sound  technical 

aSd  it3S  eTHn,m°r-e  i“portant  than  elementary  educa- 
o  tn  o  d  be.wise»  therefore,  to  extend  the  education 
P  to  the  age  of  21.  The  real  difficulties  of  the  blind 

efteidu-catlonal  and  other  institutions  and 
’  a  “5lrr  hTgvi  0f  5.556  blind  in  London  only 
f  thP^P,W-  1^orTk8h°Ps  and  about  150  in  professions 
the  3,36,3  blind  in  Lancashire  only  900  were  emnloved 

;rne1han^alo°fn?hthere  Were’  he  3a^’  473  blind7ersons ; 
)re  than  70  of  these  were  permanently  employed  and 

wages  were  miserably  small.  Although,  h? said? there 

hS^^10n8°retieS  in  country,  their  useful - 
d  by  °verlaPPing  and  by  expenditure  of  funds 
maintenance  of  unnecessary  machinery.  Of  62  blind 
nchester  earning  their  living  in  the  streets,  the  average 
7  earning  was  less  than  9s.  g 

an*dethPp°Sdenae  fiich  ha3  Paaaed  between  the  Corpo- 
and  the  Board  of  Management  of  the  Infirmary  relative 

™  ^  vacant  possession  ”  by  the  city  of  the  present 

3^8  advfcnt0bTMhn  Publi8h^d-  appears  that  the  Cor- 
PTi«Hn„  ^dfih  t  the  Act  contemplates  that  the  transfer 
I  Tfir,mary  from  Piccadilly  to  Stanley  Grove 

fi?marrvautWT  complete  effect  is  given  to  thescheme. 
inrmary  authorities,  however,  do  not  seem  prepared  to 

nd  !TW^ich  the  Corporation  take  of  the  let  of 
nd  contend  that  “  the  Act  gives  the  infirmary  liberty  to 
t-he  possession  and  use  of  the  existing  site  and  bffilffi 
innpf16  ProP,°.sed  new  infirmary  is  ready  for  the  accom- 
that?i?tWfc'entS‘  ’  pie  architects  of  the  new  infirmary 
*‘3  J^lth  the  exception  of  the  laundry,  east  surgical 
itinn  80m,e  8ub^ays,  all  the  working  drawings  for  the 
ti°n  contracts  are  in  the  hands  of  the  quantity  sur! 


veyor,  and  that  it  is  hoped  to  have  the  last  drawings  finished 
sent  tn°thihree  wefe.ks-  The  brst  bil18  of  quantitfes  wifi  be 

fp  ’quantities  wli 

March' and 

the  annual  meeting  of  subscribers  to  the  Northern 
ospital  it  was  stated  that  at  the  beginning  of  1904  the  debit 
balance  was  £2  2C6,  and  by  the  end  of  the  year  it  had  increased 
,  -£2'957-  Unless  assistance  be  forthcoming,  the  committee 
state  that  they  will  be  compelled,  as  they  were  in  to 

for  thp  S  °f  their  inJested  funds-  The  average  de&cy 
for  the  last  four  years  has  been  ^1,000  per  annum.  y 

as8ets  °f  the  vtet»ria 

a°nual  meeting  of  the  Governors  of  the  Children’s 
+wP+ta  ’  Pei?dlebury,  held  on  February  24th,  it  was  stated 
that  the  number  of  out-patients  at  the  Gartside  Dfepensarv 

Ue?r,  fiX  ehflrf '  ani™™Se  0f  4’168  CaSeS-  In  the  CpS 
t^elf  1,663  children  had  been  received,  or  293  more  than  in 

1903  The  cost  of  the  out-patients  was  is.  9fjd.  compared 

with  is.  4td.  per  head  in  the  previous  year.  The  total  cost  of 

parenX^^i80"^  7i?S  &  123  Per  head?°com- 
P”fd  ^  *-£6  *38.  mfd.  in  the  previous  year.  Mention  was 
also  made  of  the  great  need  for  improved  and  adequate  accom¬ 
modation  at  the  out  patient  department  in  Gartside  Street 
thn  ty-six  years  having  elapsed  since  it  was  built.  Sir  Lauder 
Brunton  was  present  at  the  meeting,  and  spoke  at  length  on 

ImprPov°emSenlNatl0na  Le3gUe  for  rhFsicad  Education  and 

From  the  annual  report  of  the  Victoria  Dental  Hospital 
we  gather  that  since  its  opening  in  1884  the  number  of  patients 
treated  is  247,633,  and  the  operations  performed  333  063  There 
is  an  increased  indebtedness  to  the  Bank,  the  adverse  balanS 
now  being  ^539,  as  against  ^5.8  last  year.  The  number  of 
cases  treated  during  the  past  year  was  26,690,  being  2  q?i 
more  than  the  previous  year.  The  committee  record  with 
regret  the  death  of  Mr.  Henry  Campion  who  was  aetivpre 
associated  with  the  establishment  of  the  hospital.  Under  his 
will  the  building  fund,  which  now  amounts  to /6, 373  is  in¬ 
creased  by  ^100,  Mrs.  Christie  contributed  /ico  and  the 
execurers  of  Mrs.  Eleanor  Shepherd  a  bequest  of  /a:.  There 
are  now  thirty-two  dental  students  attending  the  hospital 

I^D  s'1  diploma  y6&r  ten  comPleted  the  examination  for  the 

Mr.  Alexander  Wilson,  Senior  Anaesthetist  of  the  Roval 
Infirmary  has  been  appointed  a  member  of  the  Medical 
Board,  and  Dr.  W.  B.  Anderton,  Pathological  Registrar. 

It  was  stated  in  error  last  week  that  the  number  of  cases  of 

F^bri  Winsford  distnct  was  700;  the  real  number  on 

.February  22nd  was  153. 


LIVERPOOL. 

The  New  Director  of  the  Cancer  Research —  Women  Medical 
Students  at  the  Royal  Infirmary  .—The  Skeleton  of  Ambush  II. 
Professor  John  Edward  Shorrock  Moore,  ARCS  F  L  S* 
baa  been  appointed  Director  of  the  Cancer  Research.  ’  Pro¬ 
fessor  Moore  is  at  present  acting  as  Professor  of  Natural 
History  in  the  London  Royal  College  of  Science  and  is  well 

f,nflown  aa  a?LlnLestlSatoj; in  cancer,  having  been  associated  in 
the  work  with  Messrs.  Farmer  and  YYalker.  Besides  his  in 
vest  1  gat  10ns  as  a  cytologist  he  has  distinguished  himself  bv 
his  travels  in  Central  Africa  where  he  has  made  two  expedn 
tions,  and  has  explored  the  Mountains  of  the  Moon  Tn 
accordance  with  the  terms  of  the  donation  for  the  research 
which  are  to  the  effect  that  the  work  should  be  carried  out  in 
connexion  with  the  Royal  Infirmary,  Professor  Moore  has 
been  appointed  a  member  of  the  hospital  staff  by  the  Com¬ 
mittee  of  the  Infirmary. 

The  Committee  of  the  Royal  Infirmary  have  agreed  to  thp 
principle  of  admitting  female  medical  students  on  the  same 
conditions  as  apply  to  male  students.  This  decision,  which 
is  made  subject  to  an  annual  revision,  has  been  arrived  at  on 
the  recommendation  of  the  Medical  Board,  and  is  the  logical 

outcome  of  the  conditions  of  the  charter  of  the  University  of 

Liverpool,  under  which  all  degrees  and  offices  are  open  to 
women. 

in  connexion  with  the  newly-created  School  of  Veterinary 

Sivt),!,  XJ1mversit.y  11 .1S  interesting  to  note  that  His 
Majesty  the  has  graciously  acceded  to  a  suggestion  that 
the  skeleton  of  Ambush  II,  the  famous  steeplechaser  from  the 
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Royal  stables,  the  winner  of  the  Liverpool  map,  shonld  to^a 
place  in  the  Museum  of  Vienna  y  m?.  J.  T.  ShareJones, 
was  approached  on  the  subj TTn;vJrsity ,  who  pointed  out  in 
veterinary  anatomist  at  the  Emvemty,  w  P  ^  ^ 

his  communication  that  steP®.  ^eTTniversitv  andthat  it  was 

SSSsSSHSs&r”-" 


SOUTH  WALES. 

o  j,  .  of  Dr  T.  H.  Hamlen- Williams. 

atZIZea!-  Aheiticitk  College.--  Underfed  School 
Children. — Temperance  Teaching  m  Schools.— Midmvet 

?“r®TS  w“  e"r  desoribeT^1  e?p“e  “tint 

site  at  Brynmawr,  and  thoug  population 

V’me'lttag™  raion?|redhl YolncillorV!  Davies 

h^h^d^een^Justice^f  ^tl^e  ^eace^or  Glamorganshire^dunng 

in°i 892 al " He6 was^weaUhy ' 1  man^  and  relinquished  practice 

STeeturensl oft  he  Swansea  Medical  Officer  of  Health  show  that 
between  1866  and  1875  there  were  150  deaths  f.r0“  ca^er,  or 
„  QO  ner  IO  ooo  of  the  population  ;  between  1876  and  1885,  285 
Ahf-H  '  v  at  tbP  rate  of  4  *>  per  10  coo ;  between  1886  and 
?8os  497  deaths,  or  at  the  rate  of  6.50  per  10, coo :  between .1896 
ana  iS  6^6  deaths,  or  at  the  rate  of  7-3  per  10,000.  Dr.  Davies 
regards  this  progressive  increase  as  very  startling,  unless  t 
be^due  to  the  more  exact  diagnosis  of  recent  years,  which  has 
resulted  probably  in  the  classifying  of  deaths,  which  now 
come  under  the  head  of  “malignant  disease,”  whatever  the 

°Th“e  ColSl  ofettae<Dnt«t8ity  College  of  Wales,  Aberyst- 
with  met  on  February  24th  in  London,  under  the  presiden  y 
oi  Sir  Lewis  Morn™  when  a  large  number  of  members  were 
present  Reports  received  from  the  Senate,  the  Building, 
Finance  andP  Agricultural  Committees  were  discussed  and 
adopted.’  The  appointment  of  and  the  terms  of  reference 
submitted  to  the  Committee  of  the  Privy  Council  selected  to 
report  on  the  claims  for  the  Welsh  Rational  Library  and 
Wplsh  National  Museum  were  considered,  and  a  committee 
was  appointed  to  draw  up  a  case  for  the  National  Library  on 
hphalf  of  Aberystwith.  A  special  committee  was  also  named 
to  consider  suggestions  with  a  view  to  a  closer  connexion 
between  university  graduates  and  business  careers,  and  to 
bring  about  if  possible,  a  common  understanding  on  this 
matter  between  the  constituent  colleges  of  the  University  of 

WAtea  meeting  of  the  General  Purposes  Committee  of  the 
Cardiff  Council  on  February  23rd,  the  Mayor  (Alderman  L. 
Hughes')  the  ex-Mayor  (Alderman  John  Jenkins),  and  Coun¬ 
cilor  Sidney  Robinson  were  appointed  to  represent  the 
Council  on  a  representative  committee  formed  to  consider 
thp  nroblem  of  underfed  school  children  in  Cardiff.  It  is 
understood  that  three  more  representatives  will  be  appointed 

bv  the  Cardiff  Education  Committee.  , ,  ,  . 

At  a  meeting  of  the  Cardiff  Education  Committee  held  last 
week  a  communication  was  read  from  the  secretary 
local  branch  of  the  Church  of  England  Temperance  Society,^ 
suggesting  certain  temperance  readers  and  textbooks  as  su 
able  for  use  in  elementary  schools.  The  Committee,  - 
ever,  considered  that  they  were  already  doing  enough  as 
regards  the  teaching  of  temperance.  The  Director  of  Educa 
tion  said  that  in  some  schools  in  the  town  temperance  fac  ¬ 
ing  was  not  given,  there  being  no  uniformity  in  the  matter. 
Eventually  it  was  decided  to  refer  the  question  back  for  the 
Committee  to  decide  on  some  satisfactory  method  of  tem¬ 
perance  teaching  for  the  schools.  If  the  Cardiff  Education 
Committee  are  anxious  to  assist  their  medical  officer  ol 
health  in  combating  the  ravages  of  tuberculosis,  there  is  no 


surer  wav  of  doing  so  than  by  the  introduction  into  their 
Sols  of  the  teaching  of  the  principles  of  hygiene  and  tem- 

PeAtniast  the  Monmouthshire  County  Council  are  making 
arrangements  for  the  certification  of  midwives.  The  County 
CoS  which,  strange  to  say,  has  no  medical  officer  oi 
health  of  its  own,  is  advertising  for  a  female  executive  office, 
wbnsP  duties  will  be  to  exercise  general  supervision  over  al 
^wivps  uraSising  in  the  county,  and  also  to  investigat. 
Siarges  of  malpractice,  or  negligence,  etc.,  on  the  part  of  an, 
urSing  midwife.  Evidently  the  post  will  be  no  sinecure 
5S to the  training  of  midwives,  the  County  Council  in  con 
hfnction  with  the  Newport  Borough  Council  have  follows 
the  example  of  Glamorgan  in  establishing  a  training  centr, 
at  the  Newport  County  Hospital.  Lecturers  have  been  ap 
tinted  The  Newport  Borough  Council  has  appointed  it 
medical  officer  of 'health  as  executive  officer  under  the  Act 
At  the  Shire  Hall,  Brecon,  on  February  23rd,  a  conference  c 
feuresentatives  of  the  General  Purposes  Committee  of  tt 
Breconshire  County  Council  and  the  various  urban  and  rurs 
^councils  within  the  county  was  held  to  consider  tt 
ouestfon  o?  bringing  the  Midwives  Act  of  1902  into  operaho. 

The  conference  was  convened  in  accordance  with  the  reset 
tion  o?the  County  Council,  which  had  delegated  its  powe 
under  the  Act  to  the  urban  and  rural  district  councils  wit 
authority  to  spend  a  sum  not  exceeding  £100  if  desirable  1. 
brinC  the  Act  into  operation.  The  conference  unanimous 
decided  however,  that  the  Act  could  be  best  administered 
the  General  Purposes  Committee  of  the  County  Council,  wi 
j  tn  thpir  number.  Recommendations  to  th 

Committee  were  ato  conTdered,  including  CO  co-operati, 

with  the  Rural  Midwives  As30tcl“tlf'V_ffirMa°SirMidwi»e 
Tfadnnrshire  ■  (4)  appointment  of  Inspectress  01  ivuuwive 

S)  Xffing  facilities  for  the  training  of  midwives  for  t 
county.  _  -j 


CORRESPONDENCE. 


LONDON  UNIVERSITY  AND  MEDICAL  EDUCATION 
rtr  _Dr.  Fowler’s  letter  in  the  Times  of  February  2:. 
would  lead  his  readers  to  think  that  the  question  of  cw“tJl; 
7ation  of  the  medical  schools  is  unanimously  approved  by 
T  ondon  medical  teachers.  This  is  far  from  the  case.  . - 
larger  nS^ber  of  the  teachers  of  the >  preliminary  med 
Sciences1  were  not  placed  upon  the  Faculty  o  Medicine  by 
UnivSsiU  Commissioners,  and  had  no  voice  in  the  ma  t 
when  the  resolution  in  favour  of  centralization  was  pas  ■ 
They  were  afterwards  invited  to  consider  the  method  m  : 
own  abolition.  Many  thoughtful  men  among  the  toad 
have  grave  doubts  upon  this  scheme  of  centralization,^ 
consider  that  an  alternative  and  far  simpler  plan  has  mua 
recommend  it-to  wit,  that  some  of  the  smaller  and  n 
contiguous  schools  should  fuse  with  others  as 1  thg  J 
under  the  struggle  for  existence — while  the  blnive  -  3 
London  should  endeavour  to  raise  funds  to  support  the 
and  most  efficient  schools  by  grants  in  ajd.  j 

At  the  same  time  the  University  should  car  yt, 
high  function  of  promoting  research  and  higher  eaacauo 
seeking  to  endow  research  laboratories  such  as  the  pffi 
logicS  laboratory  already  established  in  the  Umver  t3 
he  energy  of  Dr.  Waller  and  the  other  London  physiolog 
Such  laboratories  would  complete  the  work  of  the  con 

C0Thl  memb^  frOenWiz aMo^OoSittee  suggest . 
thIfamn?o  ™n  number  of  the  medical 

due  to  the  inefficiency  of  teaching,  and  °*  ChsuS*  * 

on  the  scientific  side  of  the  medical  schools.  Cha  |  ( 
inefficiency  might  with  greater  justice  be  brought^g  ( 
eminent  consultants,  who  having  ^J^i^actice, a 
between  enormous  private  pra,ctices,  hospit  P  itt)t 
teaching,  not  infrequently  fail  to  keep  in  touch 
rapid  advances  of  medical  research.  ,  ctnderi 

The  greater  decrease  in  the  number  of  ^inc  i 

London  has,  however,  nothing  to  dowiththe 
has  resulted  from  the  establishment  of  loca  ,  aIo 
whereby  students  who  formerly  had  to  seek  London  car  ^ 
live  at  home,  and  carry  out  their  education  at 
Manchester,  Cardiff,  or  Birmingham  and  E£irPadon  I 
saved  the  expenses  and  risks  of  ^'  lodging  in  Lo^^  ? 
centralization  scheme  will  attract  back  ^se  an0 1 

laboratories,  high  salaries,  expensive  e c  mpm< ente,  an  # 
fessors  with  well-advertised  names  neither  leaa 
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learch  nor  to  more  efficient  teaching.  A  plain  room,  rubber 
^ingi  glass  and  wire,  and  the  man  may  make  a  Faraday 
Medical  students  require  the  individual  attention  and 
rsonal  influence  of  their  teachers,  as  exerted  in  small 
sses,  and  the  esprit  de  corps  of  a  hospital ;  they  would  not 
lefit  by  being  herded  into  vast  central  lecture  halls, 
the  meaical  research  work  published  year  by  year  from  the 
(oratories  of  the  London  hospitals  exceeds  in  value  and 
ount  that  put  forth  by  any  of  the  universities  of  this 
intry,  and  yet  those  in  favour  of  centralization  constantly 
>ak  of  the  teachers  and  laboratories  as  inefficient.  That 
teachers  are  ill  paid  is  true  enough,  but  that  has  not  pre- 
‘ted  many  men  of  marked  ability  and  of  scholarly  tastes 
m  enthusiastically  following  their  science  with  great 
-antage  both  to  their  students  and  to  the  progress  of 
dicine. 

0  many  of  us  it  seems  useless  to  dissociate  the  preliminary 
‘nces  from  the  hospitals,  because  we  recognize  that  nrac- 
d  medicine  is,  with  astonishing  rapidity,  becoming  every 
more  and  more  a  matter  of  laboratory  inquiry  and  less  of 
ucal  experience. 

he  biologist,  physical  chemist,  chemist,  and  physiologist 
constantly  required  to  aid  the  inquiries  of  the  pathologist 
he  elucidation  of  disease,  and  it  would  be  a  great  loss  to 
pital  patients  and  patients  at  large— a  loss  rapidly  be- 
ung  ever  greatei  to  remove  these  scientific  confreres  from 
y  contact  with  the  clinicians  and  pathologists.  Not  only 
?e  teachers  but  the  students  require  continually  to  imbibe 
,c^emica^  and  physiological  science,  and  for 
student  this  is  especially  needful  when  in  his  last  years  of 
ly  he  applies  his  science  to  disease. 

understand  that  in  Sweden  the  opinion  is  now  freely  ex- 
ssed  that  the  bedside  study  of  disease  should  come  first, 
the  scientific  training  later  in  the  curriculum  :  that  the 
urical  study  of  disease  should  excite  the  student  to  un- 
1  by  science  both  the  cause  and  cure.  There  is  much  to 
aid  for  this  view. 

le  vastness  of  the  London  area  from  which  medical  stu- 
s  come  precludes  the  possibility  of  one  central  institute 
1  considerations  of  time  and  space.  University  and  Kind’s 
ege^show  every  sign  of  intending  to  remain  institutes  for 
caching  of  the  preliminary  medical  subjects,  and  there 
uch  to  be  said  for  the  retention  of  both  these  and  those 

r  elChe°+°ilS  whlch  have  shown  by  their  virility  and  pro- 
3  that  they  are  efficient.  These  schools  are  conveniently 
2d  north,  south,  east,  and  west,  and  have  slowly  been 
red  to  meet  the  needs  of  London.  Let  us  improve  and 
destroy  their  evolution.  If  the  friends  of  the  medical 
ols  and  the  University  could  raise  between  them  enough 
“tribute  42>co°  a  y?ar  to  each  efficient  school  to  com¬ 
ets  maintenance,  the  whole  question  would  be  solved 
it  a  far  less  expense  than  the  building  and  endowing  of 
v  central  institute.— I  am.  etc.,  0 

Leonard-  Hill,  M.B.,  F.R.S.. 

Lecturer  on  Physiology.  London  Hospital  Medical  Colleee  • 
Examiner  to  the  University  of  Oxford,  Koval  g  ’ 
T._,  „  ..  ,  ..  College  of  Surgeons,  etc. 

London  Hospital  Medical  College,  Feb.  27th. 
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[E  FINANCES  OF  LONDON  MEDICAL  SCHOOLS 
AND  HOSPITALS. 

In  your  editorial  article  last  week,  entitled  “The 
aces  of  London  Medical  Schools  and  Plospitals,”  certain 
reffr£nce  the  Medical  Schools  of  Guy’s  Hospital 

Free  HoaP.ltal  appear  to  have  been  overlooked 
quote  from  your  article : 

7twenC^mDiittee  aPP°inted  KiDg  Edward’s  Hospital  Fund) 
that  it  has  been  established  to  their  satisfaction  that  in  the  case 

e  contrih0  Hh°SPltalS  GFept  tw°  (University  College  and  King’s 
ej  contributions  are  made  out  of  the  general  funds  of  the  hosDital 
ve  up  the  deficit  on  the  working  of  the  medical  schools 

nittee-  attentl0n  to  Paragraph  n  of  the  Report  of  the 

ie  cases  of  Guy’s  Hospital  and  the  Royal  Free  Hospital  we  doubt 
*“  the  ci™um.t.D0.,(.“dP.*^?aS7,bot 
see  tile  lacts  stated  bytlie  Dean  of  the  Medical 

’arv  benefit  fiX  II*I2*  sch00]scan  be  considered  as  deriving  any 
from  the  hospitals.  y 

»^fthe  Committee  does  not  therefore  counte- 

alvrenpnftbl  conclusions  drawn  in  your  article,  and  I 

affix !P  t  th  W°rds  qU0ted  by  the  Committee  in  the 

'the yHo0saD7ta?0h» Medical.)Scho°1  Fund  has  been'  solvent, 
la  of  trlPH  1  lia3  been  heavily  in  debt.  Improvements  in  the 
,r  th.  gating  patients,  which  have  been  much  desired  by  the 
F  th®  ^vantage  of  the  Charity  as  well  as  of  the  School  have 


—I  am,  etc., 

„  Herbert  L.  Eason, 

London,  S.E..  March “t®  MediCal  and  Dental  School?’  Guy’s  Hospital. 

DISPUTE  AMICABLY  ADJUSTED. 

Secre tar ies ^and6  i '(fm  1  ^  R  be,of  interest  to  Divisional 
otcretaries  and,  it  may  be,  to  members  generally _ I  vpntnr*. 

to  outline  a  recent  experience  in  the  Cardiff  Division  of  the 

operation  of  certain  ethical  rules  which  were  drafted  hv  tho 

Medical  Secretary  and  adopted  in  the  autumn  ot  last  year  Sv 

Branch.  D'™10"8  °'  the  South  Wales  and  Monmouthshire 

A  fortnight  since  I  received  from  the  Medical  Secretary  a 
copy  of  a  communication  which  he  in  turn  had  received  from 
a  member  of  the  Association  resident  in  the  area  of  thS 
Division.  This  communication  stated  that  the  post  of  prin¬ 
cipal  surgeon  to  a  certain  colliery  in  his  (the  member’s? dis 

the' loeffi  preTs^ WaS  S?/-Dg  duly  advertised  in 
uie  local  press,  and  that  certain  conditions  were  aftanherj  fn 

the  tenure  of  the  post.  With  regard  to  these  conditfons  the 
member  inquired  as  to  whether  the  Association  could  not  do 
W’M*118  to  obtain  their  withdrawal,  and  so  to  prevent  the 
institution  of  another  example  of  exploitation  of  the  nrofeB- 
agreed  that  the  term  is  not  too  strong  when 
it  is  added  that  tne  conditions  alluded  to  included  the  fol¬ 
lowing  :  No  private  practice  allowed.  The  general  public 
residing  in  the  district  will  be  at  liberty  to  join  the  society  bv 
paying  the  same  rate  of  subscriptions  as  is  pffid  by  the 
colliery  workmen  (4d.  weekly  per  man),  and  will  be  entitled 
to  the  services  of  the  doctor.  Out  of  the  amount  received 
from  this  source  (general  public)  the  principal  doctor  will  be 
a  lowed  i22  per  cent,  in  addition  to  his  salary  (^400  perannunP 
Luorge.^,t0  Pfy  own  rent  and  hoi^ehold expS. 
No  fee  will  be  allowed  for  midwifery  or  miscarriage  and  the 
doctors  will  have  to  attend  to  th^se  cases  if  called  upon?’  It 
undMS  j°.°d>  further,  that  the  public  appointments  of 
Medical  9*?cer  and  Public  Vaccinator  for  the  district 
which  hitherto  had  been  held  by  tho  principal  surgeon  would 
be  regarded  as  private  practice”  and  accordingly  the  salaries 
accruing  therefrom  would  be  forfeited  to  the  Workmen’s  Fun^ 
?u°rge“n  f6  1689  1%percent-  returnable  to  the  said  principal 

!t  was  at  emee  evident  that  such  conditions  were  “detri- 
menta1  to  the  honour  and  interests  of  the  medical  profession  ” 
within  the  meaning  of  the  ethical  rules 
At  the  suggestion  of  the  Medical  Secretary  an  advertise¬ 
ment  was  promptly  inserted  in  the  local  press  asking  intend¬ 
ing  applications  to  apply  for  information  to  the  Divisional 
Secretary  or  to  the  Medical  Secretary  and  a  similar  annou^e- 

“oton!lP  m  DeXt  is8Ue  0f  the  British  Medical 

In  accordance  with  the  instructions  of  my  Ethical  Com¬ 
mittee  a  circular  was  sent  to  the  members  and  medical  non¬ 
members  in  the  Division  area,  enumerating  the  conditions  to 
which  exception  was  taken  and  intimating  that  under  the 
circumstances  it  would  not  be  competent  for  a  member  of  the 
Association  to  accept  the  post. 

These  lines  of  action  were  approved  by  a  special  general 
meeting  of  the  Divisionand  also  by  a  Branch  Council  meeting 
and  at  the  latter  the  secretaries  of  the  sister  Divisions  of  the 
Branch  were  instructed  to  circularize  their  respective 
Divisions  in  the  same  sense  provided  that  the  conditions 
alluded  to  were  not  withdrawn. 

Meanwhile,  a  courteous  letter  of  inquiry  had  been  received 
from  the  Secretary  of  the  Workmen’s  Fund  Committee  as  to 
the  conditions  to  which  objection  had  been  raised  This  in 
formation  was  supplied  to  him  with  an  explanatory  note  as  to 
the  effect  of  the  operation  of  the  ethical  rules  in  respect  of  anv 
medical  man  who  might  accept  the  post  in  question,  stress 
being  laid  on  rule  (F)  Refusal  of  Professional  Recognition 
It  was  added  that  a  special  meeting  of  the  Division  had  been 
summoned  for  a  certain  date  to  authorize,  if  need  be  further 
action,  and  the  hope  was  expressed  that  the  conditions  re¬ 
ferred  to  would  be  withdrawn  and  the  fact  reported  to  the 
special  meeting.  * 

A  letter  was  duly  received  from  the  workmen’s  Secretary 
that  the  rules  of  the  Association  (British  Medical)  would  be 
observed  in  the  appointment  of  the  principal  doctor  ”  and 


this  the  special  meeting  accepted  in  S°od  faith 
structed  the  Honorary  Secretary  to  circularize  the  ^ision 
members,  the  non-members  in  the  Division  area,  and  the 
medical  men  in  various  parts  of  the  Bntish  Isles  who  h^ 
made  inauiriesin  response  to  the  counter  adveitisements,  in 
Sating  the  decision  of  the  workmen’s  committee,  and 
stating  that  on  the  understanding  that  the  conditions  already 
notified  had  been  rescinded,  no  further  action  would  be  ta  e 
by  the  Division  under  the  ethical  rules  with  regard  to  this 

PaThe^pecialPmeeting  also  unanimously  adopted  the  following 
resolution : 

That  with  regard  to  this  matter,  this  meeting  of  the  Cardiff  Division 
records  its  appreciation  of  the  value  of  the  services  of  the  Medical 
Secretary  (Mr.  Smith  Whitaker)  and  of  those  of  the  Medico- Political 
Committee,  operating  through  the  new  organization  of  the 
Association.  _ 

It  is  gratifying  thus  to  be  able  to  report  that  the  °Per^°^ 
of  the  ethical  rules  up  to  the  intradivisional  limit  has  suffice 
to  secure  this  satisfactory  result ;  and,  if  I  were  asked  to 
enumerate  the  principal  contributory  factors  thereto,  I  would 

aaJJ)  a  member  of  the  Association  in  the  district  immediately 
concerned  who  has  resolution  and  fortitude  enough  to 
withstand  the  “exploitation”  of  his  profession. 

(b)  An  organization  of  the  Association  which  readily  lends 
itself  to  the  operation  of  well-conceived  ethical  rules. 

(c)  An  able  and  energetic  Medical  Secretary  who,  with  a  full 
knowledge  of  the  conditions  of  medical  practice,  is  capable  of 
initiating  and  guiding  the  operation  of  the  ethical  rules. 

(<Z)  An  energetic  Divisional  and  Branch  executive.— I  am, 

etc*’  Ewen  J.  Maclean, 

Cardiff,  Feb.  28th.  Honorary  Secretary.  Cardiff  Division. 


INQUEST  FEES  TO  HOSPITAL  OFFICERS. 

Sir  —In  the  British  Medical  Journal  of  last  week  is  pub¬ 
lished  a  letter  from  Dr.  A.  G.  Bateman,  in  which  he  intimates 
to  the  medical  officers  attached  to  hospitals,  lunatic  asylums, 
infirmaries,  etc.,  that  if  an  inquest  concerning  the  death  of  a 
person  who  has  died  in  such  institution  is  held  elsewheie  than 
in  the  institution  itself  or  in  a  building  or  place  belonging 
thereto,  the  medical  witness  can  claim  the  fees  payable  by 
statute  law,  despite  Section  xx  of  the  Coroners  Act,  1S87.  By 
subsection  11  of  that  section  it  is  expressly  provided  that: 

when  an  inquest  is  held  on  the  body  of  a  person  who  has  died  in  a 
county  or  other  lunatic  asylum,  or  in  a  public  hospital,  infirmary,  or 
other  medical  institution,  or  in  a  building  or  place  belonging  thereto 
or  used  for  the  reception  of  the  patients  thereof,  whether  the  same  be 
supported  by  endowments  or  by  voluntary  subscriptions,  the  medica 
officer  whose  duty  it  may  have  been  to  attend  the  deceased  Person  as  a 
medical  officer  of  such  institution  as  aforesaid,  shall  not  be  entitled  to 

such  fee  or  remuneration.  ......  ,  ,,  „  , 

There  is  no  intimation  in  the  Act  that  to  render  the  sub¬ 
section  valid  and  effective  the  inquest  is  to  be  held  in  the 

^The  point  in  question  has  to  my  knowledge  been  raised  on 
previous  occasions,  but  no  alteration  in  the  usual  interpre¬ 
tation  of  the  law  has  yet  prevailed,  and  from  experience  I 
may  say  that  if  the  county  or  borough  auditors  were  aware 
that  the  coroner  paid  such  fees  a>s  suggested  by  Dr.  Bateman 

he  would  be  surcharged  for  the  same.  ....  ,.  .  . 

If  Dr.  Bateman  is  satisfied  that  he  is  right  in  his  interpre¬ 
tation  of  the  law,  doubtless  he  will  have  no  difficulty  in 
testing  the  point,  backed  up  by  the  Medical  Defence  Union. 

I  would  observe  that  in  some  hospitals  there  is  no  accom¬ 
modation  for  the  holding  of  inquests,  and  where  a  public 
court  has  been  provided  all  inquests  should  be  held  there  in 
preference  to  any  other  place. — I  am,  etc., 

Walter  Schroder, 

Honorary  Secretary,  Coroners’  Society  of  England  and  Wales. 

London,  N.W.,  Feb.  28th. _ 

EDUCATION  COMMITTEES  AND  MEDICAL 
CERTIFICATES. 

Sir, — The  accompanying  circular  letter  is  interesting  as 
showing  the  value  put  upon  medical  education  by  the  Surrey 
Education  Committee. 

The  examination  of  a  child  as  to  fitness  for  school,  with  a 
certificate,  which  may  be  used  as  evidence  in  court,  is  con¬ 
sidered  to  be  worth  one  shilling  ;  if  a  visit  has  to  be  paid  to 
the  patient’s  house  (no  notice  is  taken  of  such  a  petty  detail 
as  distance),  then  the  loss  of  time  involved  is  valued  at  a 
further  sum  of  eighteen  pence ;  and  the  letter  concludes  with 
a  polite  intimation  that  if  I,  for  instance,  do  not  feel  inclined 


[March  4,  1905. 

In  attend  and  certify  for  these  munificent  fees,  another  medical 
man  (“such  an  onJoan  be  found)  will  receive  “an  order"  to 

8€  Half  it  boon  a  “  medical  aid  ”  club  that  had  done  me  this 
dishonour-well  then  I  could  have  borne  it,  or  at  least  I 
should  have  known  what  to  do  with  the  letter ;  but  it  is  sent 
by  a  Committee  which  may  probably  number  among  its 
members  some  of  mine  own  familiar  friends. 

However,  I  am  consoled  by  the  thought  that  not  one  of  the 
medical  men  in  this  town  is  likely  to  accept  the  terms  fixed 
Sid  I  sincerely  trust  the  same  unanimity  of  opinion  will 

PrTre1leUe7ha?  apparently  been  sent  to  all  medical  practi¬ 
tioners  in  the  Petty  Sessional  Divisions  of  Croydon,  Epsom, 
and  Wimbledon.-I  am,  etc.,  ^  Beaumont. 

Epsom,  Feb.  20th. 

Surrey  Education  Committee. 

School  Attendance  Subcommittee  for  the  Petty  Sessional  Divisions  of  Croydon 

Epsom,  and  Wimbledon. 

4,  Grove  Road,  Epsom, 

January  25th,  1905,  j 
Medical  Certificate.  _  _  M 

Sir  _i  am  directed  to  inform  you  that  the  above  Committee,  with  the 
sanction  of  the  Surrey  Education  Committee,  have  resolved  that,  11 
cases  coming  before  them  in  which  they  deem  it  advisable  to  have  , 
medical  certificate,  an  order  shall  be  issued  under  the  hands  of  any  tw< 
members  of  the  Committee  and  addressed  to  any  medical  practitione 
that  may  be  selected  by  the  parents  of  the  child. 

The  Divisional  Committee  have  fixed  the  payment  for  such  medica 
certificates  as  follows  : 

For  examination  of  child,  at  doctor’s  residence  or  surgery, 

of  fitness,  or  otherwise,  to  attend  school . . .  lS-  °“ 

For  examination  of  child  at  parent’s  residence  and  cer¬ 
tificate . . . .  28’6d 

Printed  form  of  certificate  will  accompany  the  order  in  each  case,  an 
accounts  should  be  rendered  to  me  at  the  end  of  each  quarter. 

If  for  any  reason  you  are  unwilling  to  give  such  certificate,  I  shal, 
obliged  if  you  will  kindly  write  me  accordingly,  that  the  orders  may  b 

otherwise  addressed. — Yours  faithfully,  .  ,  .  . 

F.  Le  Gassick,  Superintendent. 


THE  SANATORIUM  TREATMENT  OF  PHTHISIS  :  Is  1 

WORTH  WHILE? 

gIR  _ My  experience  of  pulmonary  phthisis  has  been  game 
chiefly  in  private  practice  among  the  working  classes  of 
large  city ;  such  an  experience,  coinciding  as  it  doubtles 
does  with  that  of  a  very  large  number  of  practitioners,  ma 
perhaps  be  worth  publishing  at  the  present  juncture. 

The  first  and  most  notable  impression  made  on  my  minck 
that  individual  resisting  power,  natural  immunity,  or  t 
whatever  name  it  is  known,  is  beyond  all  comparison  u 
most  important  factor  in  the  arrest  of  this  disease. 

I  select  the  following  short  clinical  histories  m  support 
this  thesis,  out  of  those  which  have  come  under  my  ob3erv.j 

Case  i  — A  youth,  aged  18,  developed  what  I  supposed  at  first  to  1 
typhoid  fever  ;  failure  ou  two  occasions  to  obtain  Widal’s  reaction  coi 
bined  with  enlarged  submaxillary  glands  aroused  a  suspicion  of  tube 
culosis  ;  this  was  strengthened  a  few  weeks  later  by  a  copious  naera 
ptysis  and  more  marked  pulmonary  symptoms,  signs  of  active  pi 
monary  lesion  for  four  months,  gradual  subsidence,  eventual  arres 
flesh  regained,  resumed  light  work.  During  this  illness,  in  spite  01  n 
earnest  entreaties,  the  windows  of  his  room  were  not  once  openei 
They  were  not  made  to  open !  Continued  at  work  about  two  years, 
developed  a  somewhat  similar  attack  and  died  a  few  months  later, 
occupied  the  same  unventilated  room  during  his  two  years  of  immun  « 
and  never  left  this  city  for  a  week  at  a  time  from  first  to  last. 

Case  ii. — A  man,  now  aged  30;  haemoptysis,  cough,  emacia  1 
twelve  years  ago  :  arrested  ;  remained  well  for  five  years ;  then  haem 
ptysis,  iever,  night  sweats,  cough,  etc.,  for  several  months  ;^graaua. 
got  better;  resumed  work.  About  two  years  later,  a  simiiar  at 
followed  by  arrest,  and,  except  for  several  slight  febrile  attacks,  none 
which  incapacitated  him  for  more  than  a  fortnight  or  so,  he  remalE 
well  and  at  work  up  to  a  few  weeks  ago.  He  now  suffers  from  coug, 
night  sweats,  fever,  and  a  very  well-marked  pulmonary  lesion,  but  m  i 
covering  again  apparently.  The  window  of  the  adjoining  room  is  ' 
open,  and  the  doors  of  both  rooms  :  that  is  the  best  attamab.e. 
has  worked  in  a  warehouse  in  this  city  for  the  last  fifteen  years. 

Case  iii. — A  man  aged  25  ;  severe  haemoptysis,  cough,  loss  of  w  ig, 
to  st.,  night  sweats.  Active  morbid  process  for  about  three  mom 
gradually  subsiding  and  eventually  quiescent.  He  resumed  work,  ^ 
has  continued  at  work  as  a  clerk  in  an  office  for  the  last  four^years. 
appears  in  perfect  health.  ...  . 

Case  iv. — This  is  one  with  which  I  am  personally  familiar  1 
not  one  of  my  own  patients.  Two  brothers  died  from  pulmo  < 
phthisis.  At  about  the  age  of  20  he  had  recurring  haemoptysis,  com 
night  sweats,  and  loss  of  flesh.  He  was  living  in  the  country 
his  illness,  from  which  he  eventually  recovered.  He  then  ’-e  ■ 

into  a  city,  and  lias  lived  there  in  good  health  for  the  last  twen  j 


Maju.II  4,  I9°5*] 


C0RRE3P0N  DENCE. 


irs. 
sr  9 6. 

rhe  first  three  cases  were  treated  in  a  large  city,  and  thev 
Piously  recovered  not  because  of,  but  in  spite  of,  their  sur- 
indings.  I  he  factors  probably  contributing  to  these  results 
ler  than  natural  resisting  power,  were  (,)  absolute  rest 
lie  fever  continued  (2)  creosote,  (3)  arsenic  and  cod-liver 
.  I  am  convinced,  however,  from  observation  that  these 
aents  are  more  comfortable  as  a  rule  and  do  better  when 
ir  windows  are  kept  wide  open  winter  or  summer,  though 
course  I  have  come  across  exceptions.  b 

>ut  I  venture  to  reassert  that  arrest  of  active  pulmonary 
ipreulous  lesions  is  mainly  the  result  of  a  gradually  in 
ised  and  self-acquired  immunity,  and  that  in  consequence 
best  results  obtainable  are  not  infrequently  seen  even 
?n  the  environment  is  very  unfavourable.  If  that  be  so 
d  who  can  doubt  it then  it  is  evident  that  sanatoriums 
not  claim  as  cures  all  cases  of  “arrest”  which  occur 
their  practice ;  but  merely  the  excess  of  their  “  arrests  ” 
r  the  “arrests”  obtained  in  private  pracE.  Suppose 
>er  cent,  “arrests”  occur  in  private  practice,  and  70  pe? 
t.  m  sanatorium  practice,  then  the  difference,  or  20  per  cent 
11  that  sanatoriums  can  claim  as  “cures”  What  thin  Hit’ 
nee  is  appears  to  me  the  crux  of  the  whole  question  but' 
resent  there  are  no  data  for  even  approximately  determin- 
k  1  suggest,  however,  that  if  the  notification  of  pul- 
™  universally  enforced  by  sanitary  authori- 
'  f^d  ^formation  thus  obtained  properly  utilized 
®f^roada^ermaniDg  -pbls  difference  would  be  available  in 
w  years  ;  and  sanitary  authorities  would  be  in  a  position 

rlbleeorKnho1heLa.i,arge  ^eDiilme  m  ^“orFums1™ 
raoleor  not.  In  the  meantime,  whatever  their  precise 

apeutic  position  may  be,  sanatoriums  are  of  the  greatest 

e  to  men  in  general  practice  in  overcoming  the  prejudices 

aeir  patients  against  fresh  air  and  sunlight.-I  am  etc 

acliester,  Feb.  27th.  J.  Staveley  Dick,  M.B.E.U.l! 


5ared"in‘htheaB™H  .boat  the“e£ 

^faulty  construction  ol'sajmtoriumsF^6  “  n°  re,erence 
^  t ion  of  a  number  of  ner^oncf  an ffovi *-* n*  t 

gnant.  infectious  disease  in  o^block  bufldteTi? 
y„„a  8'“  agam?t  3ani‘»tion.  All  sanatoriums  seem  to  be 
e  each  08tS?nSd 

•oral  cases  in  the  highest,  andFntermediate  casesln  the 

atilation  of  the  bedrooms  is  as  nearly  perfect  as  nns«iKi0 
r  the  circumstances.  The  rooms  are  warmed by  heated 

ouatsidedr°T?f  ’  being  he,ated>  is  of  less  specific  gravity 

ailoutoiSSds^m^ 

he  bedroom  immediately  above.  The  paticnl  h^t^  &lr 

?tK  h  f°(Ul  air,rom  th°  Som“a„d  patfeni 
three  has  to  inspire  the  noxious  exhalations  from  bpd 

Z  Z\Ze™d  t,wo;  Air  ‘he  bedrooms  is  no 

-t0  SOme  e?fcent  on  getting  outside  the  windows 
till  contains  enough  noxious  matter  to  be  injurious  S’ 

?r  fh!Tent  y  ?f  °Pinion  that  Patients  in  tier  one  may 
er,  the  chance  of  patients  in  tier  two  is  not  ao  mn? 

am!he“,are  beWer  aIm°8t  aD5’wh“e  th“  in 
aore,  Islay.  _ ^  James  Eoss,  M.D. 

70Dr‘  Putton  8  letter  in  your  issue  of  Febrnarv  ,siv. 

ighJerdLVeryiPat  barm>  and  will,  I  hope,  be  answered 
er^my  DPro^afhanT,^me-  Meanwhile,  I  cannot  forbear 

■nent^esufte^om  sanatorium0 treata^t’seems’hj^n’i 
^rsTtehha?f'ei,  60  direetIy  iei‘  opposed  to  Sy 

nee  in  r  Eofh  •  haS  never  seen  a  case  cured  hy 
Seal  >?  fHlsHa“at' 3rm,m  suggests  to  my  mind  that  his 
DUon  i  dyw  mUSt  have  been  0{  a  very  limited 

StZes?aand^fsVfdSeenpa  CaSe  “CUred”  under 
lent  i»  nni“r4e'allty8drtrtoenhtea.8agg<'8t  ‘hat  Sanatori”“ 


I  myself  had  a  private  sanatorium  from  1890  to  1002  and 
b6ar  °-r  ?.f  0,d  Paticnts  who  a9i9e  now  as  well 


as  ever  they  were  in  their  lives.  " Certainly  all  these  patiSs  ' 
belong  to  the  “comfortable”  classes  and  are  able  to  con- 
tmue  the  “healthy  life”;  but  if  Dr.  Dutton’s  remarks  a?e  1 
intended  to  be  restricted  to  the  working  classes  he  should  I 
think,  have  made  that  clear.  snouia,  i 

Surely,  Sir,  there  is  enough  accumulated  experience  to 
prove  that  sanatorium  treatment  can  be  carried  on  almost 
anywhere  in  this  country  with  advantage,  although  not  with 
equal  advantage,  to  the  patients.  My  sanatorium  was  in  a  ’ 
somewhat  windy  place,  but  I  never  found  the  wind  an? ' 

od  En^  een^PilnSOfar  aS  it.  interfered  with  the  comfort  ’ 
so  If  nl’ft’  moreover,  did  best  in  the  winter  months ; 
sniHhlP  +0f  ?ndinS  Tonly  three  months  in  the  year 

fbri?  th.e  treatment.  I  would  rather  say  I  found  the  ' 

least*  bo  ^lmest’  dnest>  and  most  equable  months  the 

emphatically  say  that  I  never  saw  any  patient,  in 
gf v i?he  WOrse  for  the  treatment,  and  I  think  I ' 
thil  withoJffn  tb6  Tery.wTSt  benefited  to  some  extent,  and 
thinTi+r*  S  l  ea8t  claiming  to  have  had  more  success 
than  is  to  be  had  in  any  properly-managed  institution. 

Quite  d£ii??rp3«i8  ?°W  Permanently  closed,  so  that  I  am 

Ihirin w  m  advocating  sanatorium  treatment^' 
L>uring  the  time  it  was  open,  and  since,  I  have  had  a  consi- 

derable  number  of  cases  under  my  care  as  private  patients 
and  I  do  not  hesitate  to  say  that,  given  the  same  climate  the1 
same  sanitary  surroundings,  equally  good  rooms,  and  every- 

hi  orahniw  Sf^'11  do  better  in  a  sanatorium  than  in 
nis  own  house,  and  I  believe  every  one  who  has  had  nractiralJ 

experience  of  sanatorium  work  and  private  cases  simultane¬ 
ously  will  agree  with  this.-I  am,  etc.,  Bimuitane-. 

Bexhill-on-Sea,  Feb.  20th.  p  "Wills 

rfbfbio7^Having  many  years’  experience  of  the  treatment  of 

a  mistake  to  speak  of  “  cures,”  as  hf  lay  S  is  not  w  to 

S5SSF— 

February  28th.  ’  ^  ^ 

senEed_Dr.<OoFliert?jewseV<al  SStafgIy  havin«  “isreP™- 

:S  "SSSrSS# 

0  one  can  advocate  pure  air  at  proper  times  more  than  I  dn 
but  in  consumptive  cases  the  air  must  be  warm  drJ  ’ 

m?n1ytoHoable  temP“art,Ire  da>-  “d  n  ighE  jropSablreat- 

definitely  iwou,.d  noL  h?ve  stated  my  opinion  so 

of  practftioners  nW  “  18  endorsed  a  number 

in i  0<hI,Stidf)r/,M Sc,“ire’fl  Iett«r  18  very  impartial  and  interest- 
ing,  put  Dr.  Myers  seems  to  throw  doubt  about  the  lctto™ 

pi  -SiSESSliSF 

dition  of  patients  treated  in  this  manner  I  trns  rjj’  u 
has  insured  himself  against  sickness,  beeausl  a  medial 
colleague  who  took  similar  open-window  treatment  ,  !7,d,v 
funds  of  the  Medical  Sickness  Socie™some  twenty  noJnds  ? 
hesitated  to  sign  his  certificates  as  \  fnM  *7  P  unds<  I 
was  brought  afout  through  Km  LnlLnZ  ^  °0mP'alnt 

I  can  assure  Dr.  Waters  his  apparent  anxipfv  fnr  »rrr 
wmranted  Sanat”id“8  a"d  oPoPnsu^^S,etfs,°Lmtya4tn0a’Ii 

that  fresh  cold  air  is  not  inducive  to  slppn  •  n  miit,™  KVe 
acts  as  a  narcotic.— I  am,  etc.,  °  sleep  ’  a  “^le  carbon 

Loudou,  W„  Feb  25th.  ’  ’  Teomis  Dutton. 
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the  treatment  of  post-nasal  adenoid^ 

Sir -Kindly  permit  me  briefly  to  reply  to  the  criwcmiu 

Dr.  StOlair  Thomson.1  .  .  romovine  post- 

There  are  three  well-recognized  ways  of  removing  yu 

nasal  adenoids : 

1:  WUh  the  curette,1 fXwed  by  the  sterilized  finger. 

Adenoids 

SJ^ISSS: 

pharyngeal  mucosa,  the  curette  aPprominent  trouble 

sary  ;  but  for  cases  m  whmh  deafn  licagon  of  the  curette 
toclef  Ifni' o™  he  surface  around  the  orifice  of  the  Eustachian 
tube  should  be  done  with  the  'critic  remarks, 

what1!"^ indent  tor  'the 

SlSaSS aTpfssC  •  :  BUttXn“isen0be'foCree,trb°umt 
Skes‘1n  cl°eari“gUthe  contacted  ^congested  posterior 

?' SwmadS  ^  we  ^  5?  SMS*  "pnc*! 

tunities  of  j>ec^-gD Cg^Sry Ogurgica^departn^nt  Euur 

"tatheStaTot'port-nasal  growths  Dr.  StOlair  Thomson 

S;  1  eertair^euuettef  and  oMsh^  STtcJ? 

p  J  be  skilfully  entangles  the  detached  fragments, 

methodgof  dotting  wonder  it 

“with  Mfereiee  to  any  proof  of  the  benefit  to  be  anticipated 
from  the  operation,  it  is  an  excellent  plan  to  leave  the  friends 
toTecognife  the  marked  improvement  in  the  respiration, 

rtu'e'ratient  and  This  wiTuum  ouTto  be  amore  satisfying 

and  aP  tar  more  a^eeable  demonstration  than  the  scanty 
evfdenccob”  ined  by  exhibiting  in  the  cage  of  a  curette  the 
fragments  removed  from  the  naso-pharyux.^am,  ete,^ 
Portsmouth,  Feb.  7th.  _ _ 1_ 


haustive  report  which  the 

i'^teTl^aleT'tfi’stand^i^U  second  or  subsequent 

‘ThMirect 

Medical  due  to  the  fact  of  his  being  an  ex- 

President  of  the  Royal  College  of  Surgeons  in  Ireland  as  well 

as  a  present  member  of  its  omi<d  ^  more  desirable  for  Sii 
At  the  same  tuneitmig rth&vet* ;en  criticigm  tiU  he  hac 

William  Thomson  ®  [J?  to  consult  the  “confidential 

report  which  he1  so  Stterly  discredits  from  reading  disjoints 

"ish  Poor-Law  S-icehas^had  very^ew r^irRnds  J 

the  past  and  it  can  surseon-General  Evatt  has  prove 
genuine  a  benefactor  as 1  burgeon wiU  not  be  dif 

co^8£^ed°oreintimidated  by  crRicwm  as  Sir^WiUiar 

London,  Feb.  25th. 


.  rriirpn  Qiich  readv  insertion  to  the  letU 

Sir,— As  you  rPSnonsible  for  nineteen-twentieth 

of  one  of  the  caste  who  are  responsible  101  n  equali; 

of  the. ills  of  our wordwhi^ 
ready  insertion  to  this  my  ^ener|pg  report.  We  hai 

has  so  far  appeared  of  theSugeon  ^ene  flooding  t) 

to  thank  the  Dublin  doctor  ma  g  nop^  bodie8  for 

profession  that  a  successfu  g  -ble  e  have  to  thai 
living  wage  seems  next  to  impossible^  patira 

them  next  for  running  a  7  hosDitals  and  their  annexe 
through  the  medium  J'J1?  ,  forPthe  poor,  but  which  th 
which  were  originally  intended  fm  the  poor^  o  ^ 

have  converted  into iAg  of  t 
deprived  us  of  all  slia5®  .  tbus  robbing  our  sons  of  th 

candidates  f°r  .^^’s  cal  ”ng  which  enabled  the  struggli 
property  in  their  father  s  cai  g  his  profession 

provincial  doctor  oi  former ou?ride?“w?uld  have 
them  for  a  moiety  of  the  cost  wnicnu^  ^  ^  CollegeS)  bu\ 
pay.  I  entirely  approve  f  h  t at  the  examinatio: , 

am  sorry  that  he  did  not  ieve  ..  of  the  Surgil 


^WcaS 

surprises  me  ^^^a^ncluded  them  in  his  comment.  J 
reporter  should  not  have  inciuue  and  every  re  !• 

preserved,  and  be  open  v  flooded  than  we  am 

pr“cnt  ard  our  betterment  would  be  easier  of  ottamu, 

than  now. — I  am,  etc.,  Thomas  Laffa 

Cashel,  Feb.  21st.  _ 


LAWS  REGULATING  SALE  OP  PROPRIETARY 
MEDICINES.  .  .  l 

siSSSwiS*" 

°bT,gmavsay  that  I  have  in  my  possession  the  law  affim 

the  sale  of  such  medicines  in  France,  Germany,  an 

I  am,  etc.,  m  (j^rrett  IIobdl 

Cardiff,  Feb.  23rd.  *  - -* 


IRISH  DISPENSARY  DOCTORS.  . 

Sir, — I  am  sure  that  all  Irish  medical  men  will  dissoc  ate 
themselves  from  the  hasty  attack  made  by  Sir  William 
Thomson  in  the  British  Medical  Journal  °*  Jeb,™f*y  ’ 
on  Surgeon-General  Evatt.  That,  the  “confidential  docu¬ 
ment  to  which  your  correspondent  refers  should  haveJ^n 
given  prematurely  to  the  press  obviously  was  not  the  Surge  on - 
General’s  fault  and  that  he  should  have  stated  in  his  report 
what  he  believed  to  be  facts  was  only  carrying  out  the  auiy 

he  had  undertaken.  .  ,  , 

Surgeon-General  Evatt,  as  your  commissioner,  rendered 
splendid  service  to  the  Poor-law  medical  officers  and  his  ex- 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVE- 


R.A.M.C.  COLOURS.  rnml  w 

Colonel  A.  T.  Sloggett,  ChairmEin,  H^^ours  ar " 

informs  us  that  patterns  of  the fiFrv?<?tor^a  Street"4"  Ail  officers  wh< * 

S“.tVlSr»SiSiS?SASr  SSS  ^‘on,t.e  requested  > 

there  and  record  their  votes. 


1  British  Medical  Journal,  February  4th. 


THE  GILBERT  BLANE  MEDAL.  tobeV 

The  gold  medal  founded  by  t*le  iate,,Sir  Modi^al  Director-General 

of  H.M.  ships  Latonci  aud  Thames,  i9°3- 
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OBITUARY, 

CHARLES  BROWNE,  F.R.C.P.Ed.,  M.RC.S.Eng. 
rns  sudden  death  of  Dr.  Charles  Browne,  at  the  age  of  72,  from 
leart  failure,  on  February  21st,  has  snapped  a  link  with  the 
>ast  and  has  caused  wide  and  profound  regret. 

Having  a  large  circle  of  lriends,  both  professional  and 
ay,  Charles  Browne  was  specially  known  to  and  valued  by 
t.  Thomas’s  and  Guy’s  men  ;  and  in  his  earlier  associations 
•as  a  marked  professional  figure  in  South  London. 

The  son  of  Dr.  Tobias  Browne,  a  leading  South  London 
ractitioner  in  the  earlier  part  of  the  last  century,  he  repre- 
ented  the  third  generation  in  the  same  practice ;  and  it  was 
nly  in  later  years,  when  desirous  of  the  greater  restfulness 
Horded  by  general  consulting  work,  up  to  which  his  previous 
usy  life  had  led,  that  he  went  to  live  away  from  Camberwell 
aily  visiting  his  consulting  rooms  in  Moorgate  Street. 

To  the  members  of  the  old  “United”  or  “Boro”’  Hos- 
itals,  of  St.  Thomas's  and  Guy’s,  he  was  particularly  well 
nown,  and  by  them  peculiarly  valued,  not  only  for  himself 
ut  for  the  associations  of  his  life.  A  Guy’s  man  himself,  his 
ither  hailed  from  the  united  schools  before  their  academic 
qjaration  in  1826;  and  for  thirty-nine  years  Charles  Browne 
as  Honorary  Secretary  of  the  United  Hospitals  Club,  which 
as  founded  in  1828  to  strengthen  the  bonds  of  mutual  friend- 
np  between  the  members  of  the  two  hospitals  that  had  for 
le  moment  suffered  an  all  but  breaking  strain.  Through 
im  had  been  handed  down,  in  a  peculiarly  perfect  manner, 
ie  traditions  of  the  past ;  for  of  the  club  above  mentioned, 
hose  great  pride  is  the  maintenance  of  past  memories,  there 
we  been  but  two  secretaries— Tiflin  Iliff  (1828-1866)  and 
harles  Browne  (1866-1905). 

A  tall,  upright,  almost  military  figure,  his  personality  was 
u-y  noticeable  ;  but  the  expression  of  humanity  and  kindness 
at  was  stamped  on  his  features,  and  shone  in  his  smile,  and 
inch  his  daily  actions  did  not  belie,  was  what  at  once 
tracted  people  to  him.  Whilst  in  active  practice  in  Cam- 
frwell  he  was.k°th  successful- and  highly  valued,  not  to  say 
ved,  by  all  his  patients;  and  when,  after  twenty  years  of 
ty  practice,  he  retired  but  a  year  ago  to  Kew,  his  old  patients 
uld  not  and  would  not  leave  him  in  peace,  and  he  himself 
is  ever  seeking  to  assist  some  one  or  other  from  pure  kind- 
>8S  of  heart  and  love  of  his  old  profession.  He  has  left  a 
emory  that  will  always  be  green,  and  a  vacancy  that  never 
n  be  filled. 

For  many  years  joint  physician  to  the  Equitable  (London) 
surance  Society,  he  like  his  father,  had  had  a  lifelong  eon- 
xion  with  the  Apothecaries’  Society,  of  which  his  father 
is  Master  in  1865,  and  himself  in  1901,  whilst  up  to  the  time 
his  death  he  was  still  acting  as  the  Society’s  visitor  at  the 
ofes8ional  examinations  held  in  their  Hall. 

He  was  buried  at  Brockwood  on  February  25th,  a  large 
thenng  of  friends  paying  tribute,  by  their  presence,  to  his 
imory.  ’ 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

Beit  Professorship  of  Colonial  History. 

noii  0DV0Cati?n  held  0Q  Tuesday,  February  21st,  the  University 
5  accepted  the  offer  of  Mr.  Allred  Beit  to  found  a  Profesorsliip, 
Pr.lze  f°r  an  Essay  in  Colonial  H  istory  ;  and  recorded 
ieep  giatitude  to  him  for  his  munificence. 

.  M.B.  Examinations . 

ireSritiai?1DatlonsJ  for  the  degrees  of  B.M.,  B.Ch„  will  commence  on 
i  ?ie  and  wlU  be  held  iu  accordance  with  a  time  table 
ashed  in  the  University  Gazette  of  February  21st. 

.  .  Scholarships  in  Natitral  Science. 

a!  ®cieuee  Scholarships  are  announced  for  competition  as  follows  • 
cn  i4tb,  heble  College;  May  2nd,  Merton  College  and  Xew  College  ; 
7  4th,  Brascnose  College. 


UNIVERSITY  OF  CAMBRIDGE. 

.  ..  Compulsory  Greek. 

i a*i5? t“e.Greek  question  will  take  place  in  the  Senate  House  on 
my’  March  3rd,  and  Saturday,  March  4th,  between  1  and  3  or  5  and 

M  _  Appointments. 

^9  been  appointed  an  elector  to  the  Chair  of  Physiology, 
an  elector  to  the  Chair  of  Zoology  and  Com- 
natnmv  D-  J-  Cunningham  an  elector  to  the  Chair 

.  nf  mZl  •  J‘  ^ltche11  Bruce  au  elector  to  the  Downing  Professor- 
D°M^  Cine’  Dr’,  Allbutt  an  elector  t0  the  Chair  of  Surgery,  and 
->  MacAhster  an  elector  to  the  Chair  of  Pathology. 

iicine  vice  nrynai.bee*HaPpoint^d  Secretary  to  the  Special  Board  of 
UCi  vlce  MacAhster,  resigned. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ANAESTHETISTS’  FEES. 

.  ^-writes:  I  would  like  to  have  your  opinion,  also  that  of  “Astonlshedf’ 
and  may  be  also  that  of  “R.  F..”  who  dissent  from  yours  in  the  first 
case  quoted  in  the  British  Medical  Journal  of  January  14th,  UDonmy 
case,  in  May,  1902,  I  was  twice  in  the  course  of  about  a  wtek  asked 
once  by  wire  ana  once  by  letter,  to  give  chloroform  for  a  neighbour! 
the  neighbour  himself  sent  for  me.  Neither  case  was  urgent :  one  was 
a  case  ot  curetting  the  uterus,  the  other  scraping  some  necrosed  bone. 
Both  cases  were  in  the  houses  of  well-to-do  larmers,  who  would  pay  a 
decent  tee  for  what  was  done.  In  one  case  I  had  to  drive  close  upon 
nine  miles  to  the  place,  in  the  other  I  had  about  six  miles  to  drive,  and 
,a„arge-P0IL10tliof  the  day  was  taken  up  on  both  occasions  Nothing 
\vas  said  about  any  fee;  I  naturally  expected  a  guinea  for  each.  I 
waited  (knowing  well  how  we  men  in  the  country  have  to  wait 
;,°„r  .;®esJ  until  Christmas,  1904,  or  two  and  a  half  years  ;  and, 
g  got.  ,R0  fee  and  u°  communication  of  any  kind,  I 
ue^hbour  a  kind  letter  of  Inquiry.  He  did  not  answer  it; 
v??  dld  n?t  acknowledge  it.  I  waited  three  weeks,  and  wrote  asking 
nim  it  he  had  received  ray  first  letter,  and  if  so,  what  reply  he  had  to 
give.  Sr, Hi  no  answer.  I  waited  a  couple  of  weeks  and  wrote  again, 
Huptoring  him  to  answer  me,  yes  or  no.  Up  to  now  I  have  not 
P.Ue  tme  in  reply.  I  may  say  I  have  only  once  besides  the 
twice  mentioned  met  this  neighbour  in  consultation  in  a  case  of  my 
aud, I  Kot  him  his  fee  very  soon  after.  Now,  sir,  I  feel  very  much 
iPPfv.P.n  •  follow  your  advice  to  “  Astonished  ”  and  sue.  His  conduct 
is  wnoJly  inexcusable,  to  my  way  of  thinking.  It  is  useless  ray  writing 
j?im-  What,  would  you  do  ?  I  feel  grossly  Insulted,  n6t 
•  1  iPas  npt  paid  any  fees,  but  because  of  his  discourtesy.  I 
don  t  think  he  ought,  to  be  let  off  “  scot  free,”  but  what  can  I  do  short 
ot  legal  proceedings  ? 

.„D,„nrl  THE  CONDUCT  OF  SOME  CONSULTANTS. 

nr  ^LSome{  ^  ?S°  a  Patient  of  mine  suffered  from  a 
v  s*  obscure  form  ot  illness.  It  was  deemed  advisable  for 
a  specialist  to  see  the  case.  One  was  brought  from  a  neishbouriDg 

ev/r^dt^i’eeTnlth  the  opinions  formed  and  with  the  treatment  in 
J  6  Case  camP  °’lt  much  as  had  been  outlined,  and  after 

tw  \]0U1riie/  t0  k'Puduu  could  be  made.  It  was  suggested 

This  ™1nfnn  ^UtdiTbe  see-n  by  f  c°usultant  in  town  whom  I  named. 
co,vftPPKn  011  w.as  taken  ;  without  very  much  hesitation  the  case  was 
faM  to  be  merely  trivial  and  a  line  of  treatment  suggested  The  con¬ 
stant  was  then  told  the  opinion  I  had  expressed  and  that  the  case 

bis^frr  1uefnment  for,  ®ome  time;  as  a  result  I  was  asked  to 
furnish  a  history  of  the  case,  which  I  believe  proved  of  some  use  when 
a  8®d?bd  and  more  careful  examination  was  made  and  a  much  more 

-that  ooSmfSnt  1°  the  Present  time-eight  months  after 

nn  1S’  Jie  thinks  unknown  to  me,  still  in  attendance 

on!  thi  pat'ient  through  the  post  office !  Farther  comment  is  needless 
One  thing  is  certain  ;  I  shall  never  allow  a  patient  of  mine  to  go  to  that 
consultant  again,  and  I  am  already  carrying  out  my  intention. 

***  it is  much  to  be  regretted  that  when  suggesting  a  consultant  every 
general  practitioner  does  not  invariably  write  a  letter  of  introduction 
for  the  patient  to  take  to  him.  By  so  doingjhe [makes  his  position  more 
secure,  and  has  definite  ground  of  complaint  against  the  consultant  if 
be  is  ignored.  It  often  happens  that  when  a  patient  is  sent  without  a 
letter  lie  omits  to  mention  the  fact  that  he  was  recommended  to  the 
consultant  by  his  own  doctor,  or  it  may  only  be  elicited  by  the  con¬ 
sultant  asking  for  the  name  of  the  patient's  medical  advieer  in  order  to 
write  to  him.  As  in  the  present  case  the  consultant  subsequently 
became  aware  that  our  correspondent  was  in  attendance  there  can  be 
no  excuse  for  his  continuing  to  treat  the  patient  independently.  The 
best  check  upon  such  conduct  is  the  knowledge  that  it  is  known  to  and 
resented  by  general  practitioners. 


xt  -  .  MEDICAL  FEES  IN  LEGAL  CASES. 

N^;-The  first  case  referred  to  by  our  correspondent  is  of  an  exceptional 
character  and  outside  the  ordinary  table  of  fees.  The  Procurator- 
Fiscal  is  controlled  in  such  matters  by  the  Exchequer,  and  he  would 
probably  consult  the  Exchequer  before  payiDg  Ihe  fees.  In  our  view 
a  lee  of  four  or  five  guineas  should  be  asked  for  the  examination  of  the 
bodies  and  report.  In  the  case  of  a  public  inquiry,  the  fees  for  medical 
witnesses  are  fixed,  and  the  Procurator- Fiscal  has  no  option  The  lee 
in  such  cases  is  two  guineas  per  diem,  with  first-class  fares. 

Vater  asks  what  are  the  legal  fees  allowed  for  giving  evidence  at  nettv 
sessions  and  the  assize  court?  p  y 

*«*  Under  the  new  rules  there  may  be  allowed  to  a  medical  witness 
who  attends  to  give  professional  evidence  in  the  town  or  place  where  he 
resides  or  practises  not  more  than  one  guinea  a  day ;  if  he  resides  or 
practises  three  miles  from  the  court,  two  guineas  a  day.  But  unless  he 
is  detained  four  hours  from  home  only  half  the  above  fees  are 
allowed. 


MEDICAL  ADVERTISING  IN  THE  LAY  PRESS. 
Larkfield.— It  is  desirable  to  confine  advertisements  of  homes  for 
inebriates  and  similar  institutions  to  the  medical  press. 


A  MISUNDERSTANDING. 

J.  J.  S.  L.— (1)  As  we  understand  our  correspondent’s  story,  when  first 
called  to  the  child  he  found  that  it  had  been  taken  to  B.  ■  therefore 
when  he  was  called  again  later  he  might  have  known  that  B.  had  under- 
taken  the  treatment,  and  it  was  his  duty  to  see  that  B.  was  informed 
that,  his  services  would  no  longer  be  required  when  the  child  was  sent 
to  the  hospital.  (2)  It  was  not  B.  s  duty  to  communicate  with  A.  unless 
A.  had  been  previously  id  attendance  upon  the  case,  which  we  do  not 
understand  was  so.  (3)  The  conduct  of  B.’s  wife  was  of  course  inex¬ 
cusable,  but  no  further  notice  should  be  taken  of  it. 


^  T,mmnr»o  ~\rr\rrj?  G  Vain 

|  i  I  ^  I  |  i  -j  ■  m  i  y  x  >  v  *  ■*-•  y  —  — 
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QUERIES. 


DE.  HOBBEESTY 

StotSfrSiBg  mS  IroM  whom  sm .11  W—  only  would  be 
forthcoming.  inversion  of  Taste. 

T.  O  (Hamlltoa)  asks  tor  suggesth|ns^s  l^lSo^ne.nitig  of  the 

head.  Beyond  being  a  little  dazed  *l®  £®um  his  day’s  work.  Two  days 
to  continue  las  journey  and  also  periorm  delation  to  the  acci- 

later  he  developed  a  perversion  of  'quite  suddenly  while  par- 

dent  is  supposed  T  tisperverM  u  came  on  qmte  Sliced/  When  the 
taking  ot  sweet  tea  at  least,  vcry  salt  and  this  saltDess  was 

patient  took  “allowing  at  the' base  of  the  tongue,  and 

only  perceived  on  the  point  01  swaiiowiug  till  neither 

not  at  all  on  the  anterior  part  This  £“  ®°$%“e£^nation  I  find 
having  increased  n ° rf  ®,®  p  hfi cc al  e a vi t v  is  1  1  or mal .  Tactile  sensation  of 
that  the  aPP^|;at^c®  tonsUa  isnormal,  but  there  is  a  small  part  on  the 

pharynx  is  the  part  which  is  aflectea.  vvue  ^  sugar  solution  is 

tastes  more  intense  than  on  the  ri„nt  s  u  perceived.  Acid  solu- 

applied  to  the  same  spot  a,n  ink  ...  jS  fett  more  intense.  There 

tion  is  the  same  as  011 .right Bide  but  bgcr^iatew oore^  ^  eveu  Qn 

is  also  hyperaesthesia  at  this  p  ,  posterior  wall  of  the  pharynx  is 

swallowing.  The  aPP®aral£c® Ln  be  clearly  defined,  both  by  the  tender- 
perfectly  normal.  The  part  can Me  yearly  *  '  is  about  the  size  of  a 

ness  and  by  the  sense  of -taste, klofttie  soft  palate  The  area  does  not 
extendgbeyond  fhe  middTe  hue  to  the  right  side.  The  patient  otherwise 
is  in  perfect  health.  . 

*  *  Although  neither  the  central  nor  the  peripheral  course  of  the 
taste  fibres  is  yet  known  with  certainty,  yet  it  has  been  established  t  t 
the  fibres  which  supply  the  posterior  wall  of  the  pharynx  come  from 
the  glosso-pharyngeal  nerve,  as  do  also  those  that  supply  it  with  common 
sensibility  In  cases  of  loss  of  taste  in  the  buccal  mucous  membrane, 
the  loss  is  sometimes  in  islets,  as  in  this  case,  and  parageusia  or  perverr 
rfon  of  taste  is  not  infrequently  associated  with  hypergeusia  0 
increased  acuity  of  taste,  and  often  also  with  perversions  of  common 
sensibility.  A  recognized  inversion,  for  example,  is  that  sweet  things 
appear  bitter  or  metallic.  In  this  particular  case  the  tenderness  with 
inversion  of  taste  over  a  limited  area  could  hardly  be  due  to  anyt  ung 
but  an  affection  of  one  of  the  smaller  peripheral  branches  of  the  glosso¬ 
pharyngeal  nerve,  and  this  is  probably  of  the  nature  of  a  mild  tiaum 
or  other  neuritis.  _ 


answers. 


ointment  of  m;.  salicylic.,  or  p^utUie  place with^licyHc^c^lodiori^Mid 

I  think  he  1“Pr'SISlv“ppe«ed  to  have  had  a  beneficial 

extract  internally  ,  case  wliich  came  under  my  care  some  years 

influence  in  a  most  severe  c  j  wa,rts  in  the  armpit  and 

ago.  Here  in  addition  to  pend  cot  mawes  or  ' w  f  ^  papUlae  ^  face 
elsewhere,  there  was  a  seneral  hypertroPe  ywhich  was  so  enlarged  ag 
and  backs  of  the  hands,  e  T1fe  vuiva<  too,  seemed  transformed, 
to  prevent  distinct  a^®ulation.  ine  vui^  *  ol’ntment  and  a  dusting 

if  1  may  say  so,  into  ropes  of  strcll  improved  the  condition,  and 

powder  of  the  same,  with  talc  and  sraren  imp  ^  alteration  in  the 

whether  i“fC?hfXnnafterrshe°  had  been  pufon  thyroid'  extract  was 

condition  of  the  skin  after  si  aa  most  entirely  disappeared,  and 

most  marked.  .Tl'efbnorinri  state  aim  os «  *  the  improvement 

though  I  should  hesitate  to  argue  irom  ass  should  certainly 

seemed  to  be  due  very  ^rgdy  to  the  thyr y_  The  9alicylic.  ^ 
give  it  a  trial  before  searchi  g  help  crediting  thyroid  extract 

was  of  undoubted  benefit,  bu  ;  mT>rovement  I  have  not  bad  another 
with  being  the =  chief  agent  in l  th  e  im^r°£?“^eVod  of  treatment,  so  if 

°PWarts  ”  trfcfit  I  should  be  obliged  to  him  if  he  would  let  me  hear  the 
result.  acute  Septic  Sorb  Throat. 

Semon,  Septic  Pharyngitis,  Med.-Chw.Ti raw - vo  aQd  ^Fran(  d( 

aud  Clavue,  liev.  de  Laryn .  suqd'en  d3eath ;  an  explanation) 
Laryn.,  1899  (streptococcic  PMegmon,  suoemn  u  T’  No.  5  (*  P.m.s). 
Lombard  and  Cabocleff  nn^des  Ma^de  ‘  juyne,  igol,  an(l  the 

p.  89  (with  thrombosis  of  cavernous  sinus  ana  me  (cured  with  anti 

sajsSoJs  »«• « 

1903,  No.  24  P,  7n*  _ _ 


B.  R.-Before  last  year  no  allowance  could  be 
however?rauthorizM°ana^aSfowauc^ 

foie, ®bl  claimed' onXp^emfui^paidto  suc^ societies  since  the  Act 
came  into  force. 


Treatment  of  Sessile  Warts; 

DR  J  F.C.  Metier  (Dublin)  writes:  “Inquirer  ”  might  try  concentrated 
liquid  extract  of  thuja  occidentals,  applied  to  the  S*1* ,wl'1'  ® 
small  brush  once  a  day.  About  three  years  ago  a  gentleman,  aged  about 
5“  consulted  me,  having  about  forty  or  fifty  of  these  growths  on  Ins 
nead;  be  mentioned  having  been  under  the  care  rf'WjW 
Edinburgh  who  bad  tried  various  remedies,  some  of  them  ve^y  Pa-111™'’ 
without  success.  After  about  a  month’s  treatment  the  growths  dis¬ 
appeared,  and  he  had  no  return  of  the  trouble  up  to  the  time  of  bis 

'DReT.l'A.bRiCHARDSONte(Combe  Marlin)  writes:  Let  “Warts”  try  an 


LETTERS.  NOTES,  Etc. 


Alice  Gregory. 


rrTTTi  tttvt  a  vpt a t  T^VTTTTtKS  OF  THE  GENERAL  MEDICA 
The  Publication  of  the  FiNANCLAL^HETuitist>  u 

sssssh  fflSSScSfSaM  £S. 

"'“““E1 'Airies  which  we  have  made  that  th 
publication  of  these  returns  in  the  Medical  Eegistei  was  given  upbeeauf 
^slonsidered  that  they  did  not  ^P^  *orm  any  par  th 
volume,  and  that  their  appropriate  place  was  in  the  Minutes  ot 
Council  The  reports  of  the  meetings  of  the  Council  published  m 
British  Medical  Journal ’give,  we  believe,  an  adequate  account  tt 
financial  position  of  the  Council. 


Popular  Medicine.  „emfnrtf 

Notts  writes  :  I  dares^many  member^of  theprofess  0^^  tientB)  ar 
their  rounds  m  chuckling  over  the  remarks  m  we  oy  Br1tjP  H  Mbdio, 

/l,  .  ..T  mornr  nf  11 Q  i tart  heading  the  Journal  at  the  end  at 


a  list  of  such,  if  recorded  ^  Journal  at  the  end  at 

Journal  (how  many  of  vfp  hL\nn1  n /') ^ woihd  add,  if  not  to  tl 
read  backwards  towards  th®  tv  of  the  “  healers  of  nations.” 

U  Prilfitv  Of  D2ltiODS,  l62lSt  tiO  ttlC  O  r»f  Bpr  PVGS 

Yesterday  an  old  woman  consulted  me  about  one  of  g  ®ye9. 
examined  it,  and  told  her  toerewag laj cataract  in rft -  She ^epuea. 
that’s  why  there’s  alius  sich  a  lot  o  watter  streamm  nuw 

UA  short  time  ago  I  had  a  woman  paat,iea°t  ^bo  u  fth  e  'S  e  0°^  heaUi 
one  day  to  me  that  she  was  rathei  imp  that  she  must  expect  t 

but  that  she  (the  mother)  had  explained  ^  ag  a  doct0r  withwhc 

SshVnvlKd  eSffid  to  her  that  the  jugular  -m  -n  from  t 
CprrS?e  o^  the6 ju^ilar eve°rf woul^ naturally  delay  the  healing  of  t 

lee  which  in  this  case  was  the  lett.  -•  ■  "■ 


leg,  which  in  this  case  was  the  lett.  ,  him  milk  diet,  tt 

An  old  countryman  said  to  m®’  !?heinp  that  “  when  he  was  a  baby 
“  he  couldn’t  take  milk,”  the  reason  being  that  wneu  uyw^  „1Hf' 


he  got  stalled  o’  milk,  and  never  could  abide  it  since. 
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ON 

MYASTHENI A  ( 1 RAVIS. 

Delivered  at  the  National  Hospital  for  the  Paralysed  and 
Epileptic ,  Queen  Square. 

By  JAMES  TAYLOR,  M.D.,  F.R.C.P., 

liysician  for  Out-Patients  to  the  Hospital ;  Physician,  North-Eastern 
Children’s  Hospital,  and  Moorfields  Eye  Hospital. 

cntlemen, — I  shall  first  of  all  show  you  two  cases  which 
-  characteristic  examples  of  this  disease,  and  then  I  shall 
Y  a  few  words  about  the  broad  general  features  which 
aracterize  its  course,  its  symptomatology,  and,  so  far  as  we 
ow,  its  pathology .  and  morbid  anatomy.  Unfortunately, 
ere  is  little  to  say  about  its  treatment. 

Two  Typical  Cases. 

rhe  first  patient  is  a  girl  of  25,  under  Dr.  Beevor’s  care, 
10  until  May  last  was  in  perfectly  good  health.  She  then 
md  that  she  had  some  difficulty  in  speaking,  and  that  after 
g  had  talked  for  a  little  while  her  articulation  became 
listinct,  and  much  more  difficult  than  it  usually  was. 
is  peculiarity  was  strikingly  illustrated  when  she  tried  to 
id  aloud,  for  after  even  a  few  minutes  of  such  reading  she 
game  not  only  inarticulate  but  actually  voiceless.  This 
akness  persisted,  and  to  it  was  presently  added 
certain  degree  of  difficulty  in  using  the  hands, 
>ecially  for  fine  movements,  such  as  picking  up  a  pin,  or 
ttoning  her  dress.  The  arms,  apparently,  at  this  time 
re  fairly  strong,  but  they  also  became  weak,  so  that  she 
i  difficulty  in  doing  her  hair  in  the  morning.  The  weak- 
58  of  the  hands  increased,  so  that  in  doing  needlework,  at 
ich  she  worked  for  her  livelihood,  she  constantly  found 
it  she  was  unable  to  thrust  the  needle  through  the  piece  of 
th  which  she  was  sewing,  or  unable  to  extract  it  from  the 
th.  The  lower  limbs  also  began  to  show  a  certain  weak- 
is,  so  that  she  staggered  when  she  walked,  and  could  not 
lk  so  far  as  she  used  to.  She  also  noticed  that  she 
asionally  saw  double,  and  she  had  a  heavy  feeling  about 
*  eyelids,  although  it  was  never  noticed  that  there  was  any 
ual  drooping  of  them.  Her  condition  now  is  one  of  very 
tsiderable  weakness  in  the  lower  limbs,  weakness  in  the 
per  limbs,  slight  difficulty  in  carrying  out  extreme  move¬ 
nts  of  the  eyes,  and  marked  impairment  of  articulation, 
ioming  much  more  obvious  after  she  has  spoken  for  a  few 
nutes.  There  is  no  wasting,  no  visceral  disease  can  be  dis- 
rered,  there  is  little,  if  any,  difficulty  in  swallowing,  and 
the  other  reflexes  ai-e  normal. 

’he  second  case  is  that  of  a  patient  whom  some  of  you 
v  have  seen  before ;  a  man  who  has  had,  for  nearly  ten 
.rs,  a  varying  degree  of  weakness  in  the  arms  and  legs, 

1  also  in  the  ocular  movements.  Apparently  the  weakness 
this  case  displayed  itself  first  in  the  ocular  muscles.  Then 
arms  became  very  easily  tired,  so  that  he  became  quite 
ible  to  work  with  his  hands  at  a  higher  level  than  his  head, 

1  as  he  was  a  houee-painter,  this  soon  became  a  very  real 
Ipractical  inconvenience.  He  also  had  very  great  difficulty 
h  the  lower  limbs,  so  that,  for  example,  in  going  along  the 
iet  he  was  only  just  able  to  make  his  way  from  one  lamp- 
f  l  aJ10“ier>  and  when  he  gained  the  support  of  onelamp- 
t,  he  had  to  stop  in  order  that  he  might  recover  sufficient 
scular  force  and  energy  to  carry  him  to  the  next  lamp-post, 
ing  the  past  ten  years  these  different  weaknesses  have 
n  variable.  Sometimes  the  weakness  of  the  legs  was  very 
n,  sometimes  it  was  less ;  and  at  the  present  time  he  is 
rw  gefc about  with  a  fair  amount  of  comfort.  His  arms  he 
oiil  unable  to  use  freely  ;  he  has  almost  complete  paralysis 
ill  theocular  movements,  and  there  is  very  marked  double 
sis.  He  has  little  if  any  difficulty  in  articulating,  but  he 
occasionally  suffered  from  difficulty  in  swallowing.  He 
merTfcaiun  ™U9C,es  the  characteristic  myasthenic  reaction 
\...  \  8half  say  a  little  more  presently.  Otherwise  his 

«lai0IV-8  quite  norrtlal  1  there  is  no  wasting,  there  is  no 
*vease’,,80  far  as  we  can  discover,  and,  as  already 
arsed,  the  reflexes  are  quite  normal. 

oese,  then,  are  two  characteristic  cases  of  the  disease  of 
eh  I  wish  to  speak  to-day. 

.  ,.  Symptoms  and  Clinical  History. 
nr,r«L9e-aSe’  usua,,y  known  as  myasthenia,  although  the 
name  is  myasthenia  gravis  pseudo-paralytica,  has  only 


come  into  prominence  in  the  last  few  years.  It  is  charac- 
terized,  broadly  speaking,  by  great  muscular  weakness, 
affecting  most  strikingly,  in  the  majority  of  cases,  the 
muscles  which  are  supplied  from  the  medulla  oblongata,  and 
are  therefore  closely  related  to  the  maintenance  of  the  vital 
functions.  The  muscles,  however,  of  the  limbs,  both  upper 
and  lower,  and  of  the  trunk  are  affected,  and  in  some  cases 
there  is  reason  to  suppose  that  they  are  affected  before  the 
muscles  which  are  supplied  from  the  bulb.  So  far  no  definite 
changes  in  the  nervous  structures  from  which  the  affected 
muscles  are  supplied  have  beenfound;  and  it  is  interesting  to 
note  that  so  long  ago  as  the  Seventies  Dr.  (now  Sir  Samuel) 
Wilks  published  a  case  of  bulbar  paralysis  without  any 
anatomical  changes,  a  case  which  in  all  probability  is  to  be 
regarded  as  the  earliest  case  of  myasthenia  gravis  of  which 
there  is  any  record.  A  very  interesting  series  of  cases 
apparently  of  this  disease  is  also  to  be  found  at  the  end  of 
Dr.  Beevor’s  article  on  bulbar  paralysis  in  Allbutt’s  System  of 
Medicine. 

The  first  sign  of  weakness  in  this  disease  usually  occurs  in 
the  levatores  palpebrarum,  giving  rise  to  ptosis.  Sometimes 
this  ptosis  is  equal  on  the  two  sides  ;  occasionally  it  is  more 
marked  on  one  side  than  on  the  other.  It  is  frequently  asso¬ 
ciated  with  weakness  of  the  ocular  muscles,  and  the  effort  to 
overcome  the  ptosis  by  means  of  the  action  of  the  frontales 
manifests  also  some  weakness  in  those  muscles.  Dip¬ 
lopia,  of  varying  character,  is  often  present,  the  variation 
depending  on  the  weakness  of  different  ocular  muscles.  This 
weakness  varies  very  much  at  different  times.  On  some  days 
the  patient  has  no  obvious  signs  of  weakness  either  of  the 
external  ocular  muscles  or  of  the  levatores;  on  another 
day  there  is  very  marked  impairment  in  the  actions 
of  all  these  muscles.  Nystagmoid  movements  are 
occasionally  present,  these  also  being  evidence  of  weak 
muscular  action.  Although  the  external  ocular  muscles 
are  so  frequently  and  almost  constantly  affected,  it  is 
extremely  rare  to  have  any  pupil  changes.  Difficulty  in  masti¬ 
cating  is  also  frequently  present,  the  masseter  muscles  espe¬ 
cially  becoming  easily  tired,  and  the  patient  not  uncommonly 
during  eating  supporting  his  lower  jaw  with  one  or  other 
hand.  This  difficulty  in  masticating  is  often  more  marked  in 
the  later  part  of  the  day,  and  it  may  be  said  that  this  is  a 
feature  of  the  muscular  weakness  generally.  The  muscles 
about  the  mouth  a>re  also  weak,  so  that  there  is  difficulty  in 
whistling  or  in  blowing  out  a  candle.  Dribbling  may  occur, 
swallowing  is  difficult,  fluids  being  more  easily  taken  than 
solids,  although  there  may  be  occasional  regurgitation,  and 
the  pharyngeal  reflex  is  often  absent.  Palate  weakness  is  also 
frequent,  giving  rise  to  a  nasal  voice  and  inability  to  blow  out 
the  cheeks,  frequently  associated  with  the  articulatory  diffi¬ 
culty  which  is  a  marked  feature  in  the  first  case  I  referred  to. 
The  laryngeal  muscles  themselves  are  rarely  affected,  but 
aching  or  stiffness  of  the  tongue  is  frequently  complained  of, 
and  it  may  be  impossible  for  the  patient  to  protrude  the 
tongue,  or  to  move  it  freely  from  side  to  side.  One  very 
striking  feature  related  to  the  weakness  of  those  structures 
about  the  mouth  or  connected  with  articulation  is  the  character 
of  the  speech.  When  the  patient  begins  to  speak,  articula¬ 
tion  may  be  clear  and  the  voice  good.  As  he  proceeds  the 
weakness  becomes  marked,  the  tone  becomes  lower,  a  nasal 
character  is  imparted  to  the  articulation,  and  the  patient 
finally  becomes  both  breathless  and  voiceless. 

The  respiratory  muscles  may  also  be  affected,  so  that  there 
is  interference  with  the  amplitude  of  movements  during  res¬ 
piration.  There  is  dyspnoea  on  the  slightest  exertion,  and, 
as  has  already  been  said,  when  the  patient  speaks  for  a  little 
time  there  is  marked  breathlessness  associated  with  the 
voicelessness  already  referred  to.  This  dyspnoea  constitutes 
an  element  of  considerable  danger,  because  weakness  of  the 
structures  which  are  associated  with  breathing  gives  rise  to 
actual  crises  of  dyspnoea,  in  which  the  patient  may  die  ;  and 
in  several  of  the  cases  in  which  death  has  occurred  it  has  super¬ 
vened,  apparently  as  the  result  of  an  acute  crisis  of  dyspnoea. 
Besides  the  trunk  muscles,  those  of  the  extremities  may 
also  be  affected.  Thus,  the  arms  may  become  easily  tired, 
and  a  female  patient— as  our  first  patient  actually  did— 
frequently  complains  of  an  increasing  difficulty  in  carrying 
out  the  movements  which  are  necessary  in  doing  her  hair  in 
the  morning.  In  the  lower  extremities  the  quadriceps  and 
the  ilio-psoas  group  seem  to  suffer  most.  Walking  far,  as  a 
rule,  is  impossible,  and  going  up  more  than  a  few  steps  of 
stairs  is  quite  beyond  the  patient’s  power.  A  sudden  giving 
way  of  the  legs,  causing  somewhat  severe  falls,  is  not 
unusual. 
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There  are  various  conditions  which  seem  to  exercise  con- 

!S£?  {f  the 

menstrual  period.  Persistence  in  a  1  i ^musf  beU re 

a  rrmqnle  vet  even  with  regard  to  this  point  it  must  oe  re 
membered* that  there  are  very  great  variations  in  ^scuter 
wpakness  and  that  a  movement  which  can  he  repeatea 
only  two  or  three  times  on  one  occasion  can  be  repented  as 
often  as  twenty  or  thirty  times •  It  m  also note 

Ton/e^n  the'  efrly moiniS^bS  becVes  gradually  worse 
and  weaker  as  the  day  proceeds,  so  that  movements  which 
“nbToarried  oat  with  ease  and  facility  in  the  morning  are 

’’’Tlm’^eelrical^eaet^nThi’a’ease  of  myasthenia  are  of  very 
ereat  interest,  and  the  reaction  of  such  cases  to  faradism  is 
characteristic.  It  is  found  that  after  repeated  stimulation  of 
muscles  by  such  a  current,  the  response  becomes  more  and 
more  feeble,  so  that  in  time  it  disappears  entirely.  With 
however,  this  phenomenon  is  not  observed. 
Atrophy  of  muscles  has  sometimes  been  present,  but  it  is  by 
no  means  the  rule.  The  reflexes  are  usually  very  active,  but 
fn  Tome  cases,  probably  those  in  which  the  weakness  has 
reached  an  extreme  degree,  it  has  been  possible  after  a  few 
taps  to  completely  exhaust  the  knee-jerk,  the  muscles  thus 
reacting  to  mechanical  stimuli  in  the  same  way  as  they  do  to 
stimulation  by  faradism. 


we  are  dealing  with  a  diseased  condition,  the  result  of  the 
presence  of  a  poison  in  the  blood,  this  toxic  substance  being 
produced  by  an  overgrown  or  modified  thymus,  or  by  the 
abnormal  lymphoid  tissue  present  throughout  the  body  and 
even  in  the  muscles  themselves.  And  if  this  is  so,  our  effort* 
in  regard  to  treatment  will  necessarily  be  directed  to  the  dis 
covery  of  some  substance  which  will  be  antagonistic  to  the 
poisonous  substance  secreted  from  such  tissue. 


Etiology. 

Males  and  females  are  found  to  suffer  with  almost  equal 
freciuency,  and  enough  cases  have  now  been  published  to 
permit  of  such  statistical  evidence  being  regarded  as  approxi¬ 
mately  accurate.  The  oldest  case  so  far  published  is  55  years, 
the  youngest  12  ;  but  I  have  at  present  a  patient  under  my  care, 
apparently  suffering  from  this  condition,  who  is  only  8  ,  and 
iUs  not  improbable  that  as  our  knowledge  and  observation  of 
the  condition  extend,  the  limit  of  age  may  be  increased  in 
both  directions.  The  occupation  seems  to  have  no  distinct 
connexion  with  the  disease,  although  the  majority  of  cases 
described  have  occurred  in  manual  workers.  In  many  instances 
the  symptoms  have  followed  some  acute  illness,  such  as 
influenza,  scarlet  fever,  typhoid,  or  severe  diarrhoea  ;  and 
pregnancy,  menstruation,  emotional  strain,  cold  baths,  and 
over- exertion  have  been  invoked  in  different  cases  as  exciting 
causes.  In  some  instances  more  than  one  member  of  a  family 
has  suffered,  and  occasionally  the  condition  has  been  super¬ 
induced  upon  some  form  of  weakness  already  existing,  such 

as  lead  palsy. 


Diagnosis. 

The  diagnosis  of  the  condition,  when  one  has  becomi 
familiar  with  the  type  of  disease,  is  not  very  difficult 
Undoubtedly  the  closest  analogy  which  is  offered  is  to  thos, 
cases  of  nuclear  palsy  in  which  the  cells  of  the  nuclei  relatet 
to  the  bulbar  and  the  ocular  muscles  undergo  gradual,  am 
in  time  complete,  wasting.  In  many  cases  it  may  be  impoe 
sible  to  say  to  which  class  of  cases  a  given  one  belongs.  I 
can  only  be  by  careful  and  repeated  examination,  by  notion; 
the  variation  of  the  conditions,  by  recognizing  the  associate 
weakness  and  easy  exhaustion  of  the  trunk  muscles  and  thos 
of  the  extremities,  that  we  can  be  convinced  that  the  con 
dition  is  one  of  myasthenia  and  not  one  of  nuclear  disease 
In  reference  to  diphtheritic  paralysis,  as  will  at  once  b 
recognized,  the  analogy  is  very  close.  Similar  structures  ar 
affected,  and  they  are  affected  in  a  simi  ar  way;  and  often  1 
myasthenia  the  onset  of  the  trouble  is  almost  as  rapid  as  it  1 
in  diphtheritic  paralysis.  In  the  latter  disease,  howevei 
there  will  usually  be  a  history  of  sore  throat,  etc.,  tog 
upon ;  there  will  be  an  absence  of  the  knee-jerk  3 
contrasted  with  its  activity  m  myasthenia,  and  ther 
will  be  the  comparatively  early  clearing  up  of  tb 
condition  under  appropriate  treatment.  Polioencephalit 
of  a  chronic  character,  which  is  really  the  degenerate 
nuclear  palsy  to  which  we  have  referred  already,  may  also,, 
course,  simulate  the  condition.  An  acute  polioencephalit 
is  scarcely  likely  to  be  mistaken,  the  onset  being  * 
much  more  sudden.  Hysteria  is  a  name  which  has  frequent! 
been  given  to  cases  of  myasthenia,  and  the  curious  vanatio 
in  the  condition,  especially  in  the  earlier  stages  when  tt 
patient  is  sometimes  apparently  quite  well,  and  a,t  oth< 
times,  even  on  the  same  day,  profoundly  weak  and  ill,  ms 
seem  to  some  extent  to  justify  the  mistake.  An  lnterestir 
but  tragic  example  of  this  error  is  related  in  the  artic.e  1 
Allbutt’s  System,  already  alluded  to.  But  careful  examm 
tion  of  the  weakness  of  muscles,  especially  the  weakness 1 
ocular  muscles,  which  it  is  almost  impossible  for  a  patient 
simulate,  will  usually  convince  an  observer  that  the  conditu 
is  not  a  functional  one. 


Morbid  Anatomy  and  Pathology. 

As  regards  morbid  anatomy,  so  far  the  cases  examined  have 
shown  no  definite  signs  of  changes  in  the  nervous  structures 
which  supply  the  affected  muscles.  Nor  have  the  muscles 
themselves  shown  any  material  alteration,  except  in  rare 
eases  in  which  a  slight  degree  of  atrophy  has  been  present. 
In  some  cases,  however,  very  definite  enlargement  of  the 
thymus  gland  has  been  present,  in  one  a  condition  of 
lymphosarcoma,  in  others  lymphoid  tissue  has  been  prese  t 
in  the  muscles  themselves,  or  multiple  tumours  have 
been  present  distributed  throughout  different  organs  of  the 
body  in  such  a  way  as  to  give  possibly  some  clue  to  the  real 
nature  of  the  disease.  From  all  that  we  ean  gather  in  the 
symptomatology  of  the  disease  and  the  condition 
structures  generally,  it  would  seem  as  if  the  terminal 
parts  of  the  lower  motor  neuron  were  the  parts  whose 
function  is  interfered  with.  From  the  nature  of  the  weakness, 
its  variability,  and  its  distribution,  it  would  seem  as  if  we 
must  invoke  the  presence  of  some  toxic  substance  to  give  rise 
to  this  interference  with  the  terminal  nervous  structures , 
and  the  presence,  in  some  cases  at  all  events,  of  the  enlarged 
thymus  gland  and  of  the  lymphoid  tissue  in  the  muscles  and 
other  structures  already  referred  to,  perhaps  give  us  a  clue  to 
the  origin  of  such  toxic  substance.  It  seems  possible  that 
this  tissue  is  the  source  of  the  poison,  and  that  the  discovery 
of  its  presence  may  be  the  means  of  throwing  much  light  on 
the  origin  of  the  disease.  We  cannot  help  thinking  in  this 
relation  of  myxoedema.  We  know  that  myxoedema  is  a 
disease  which  is  caused  by  the  absence  of  a  certain  glandular 
secretion  from  the  blood,  and  that  by  replacing  this  secretion 
artificially  the  disease  can  be  cured.  It  is  possible  that  in 
myasthenia  we  are  dealing  with  a  disease  which  is,  in  a 
certain  sense,  the  converse  of  myxoedema  ;  that  in  myasthenia 


Prognosis. 

The  prognosis  in  this  disease  is  always  somewhat  grave, 
is  no  doubt  true  that  many  cases  persist  in  the  samecurioue 
variable  condition  during  many  years.  The  second  patie 
referred  to  to-day  has  been  in  a  similar  condition  to  th 
which  he  occupies  at  present  for  about  ten  years.  I  recent 
saw  a  man  in  a  similar  condition  in  whom  symptor 
had  been  present  for  at  least  fourteen  years.  Yet 
other  cases  there  is  very  little  doubt  that  the  disea 
is  a  very  serious  one,  is  very  rapidly  progressive,  a, 
may  lead  to  sudden  and  somewhat  unexpected  ueat 
The  danger  usually  lies  in  an  affection  of  the  respirat 
apparatus,  and  patients  have  frequently  died  from  what  m 
be  described  as  a  respiratory  crisis.  In  one  instance  t 
patient  was  admitted  to  hospital  one  afternoon  ahe 
?  o’clock ;  she  became  suddenly  dyspnoeic  by  8,  tracheotoi 
was  done  without  affording  her  any  relief,  and  she  died 
2  o’clock  next  morning.  The  sudden  and  tragic  chan8£  ; 
patient  apparently  well  a  few  hours  before  stamp  the  < 
as  one  to  be  looked  upon  always  as  possibly  serious,  let 
some  cases  recovery  apparently  takes  place,  and  it  is  pos 
that  this  is  occasionally  permanent. 


Treatment.  , 

Treatment  so  far  has  not  resulted  definitely  in  any  moa 
cation  of  the  diseased  condition.  Strychnine,  no  aou 
especially  if  given  hypodermically,  seems  to  have  ‘  1  Jfa 
influence.  Thyroid  treatment,  and  various  other  form- 
treatment  by  organic  extracts,  have  been  tried  witl 
benefit.  Yet  if  the  suggestion  which  the  reGeiit  patiioiog 
findings  seem  to  point  to  be  correct,  it  is  to  behoP 
some  form  of  antitoxin  may  be  discovered  which  wi  -  , 
the  effect  of  antagonizing  the  poison  which  is  P°9Sc  - 
formed  by  the  lymphoid  tissue  which  has  been  found  pre- 
in  certain  cases. 
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OF 


AFFECTIONS  OF  THE  FUNCTION 
CONDUCTIVITY. 

•ropose  to  endeavour  to  apply  some  of  the  results  of  recent 
perimental  and  clinical  discoveries  to  the  explanation  of 
rtain  phenomena  observed  in  the  clinical  examination  of 
e  human  heart.  Although,  in  the  main,  these  papers  are 
planatory  and  indicate  how  certain  signs  may  be  recog- 
zed,  I  have  accumulated  sufficient  evidence  to  show  how 
ese  signs  may  profoundly  modify  our  conception  of  many 
'actions  of  the  heart,  and  how  the  views  here  set  forth  may 
ve  a  very  practical  bearing  on  the  treatment  of  a  great 
riety  of  cases  of  . heart  disease. 

1.  The  Functions  of  the  Heart  Muscle  Fibres. 
Jaskell1  describes  the  functions  of  the  muscular  fibres  of 
3  heart  as  rhythmicity,  excitability,  contractility,  conduc- 
ity,  and  tonicity— that  is  to  say.  the  muscular  fibres  of  the 
art  possess  the  power  of  rhythmically  creating  a  stimulus, 
being  able  to  receive  a  stimulus,  of  responding  to  the 
mulus  by  contracting,  of  conveying  the  stimulus  from 
iscle  fibre  to  muscle  fibre,  and  of  maintaining  a  certain  ill- 
ined  condition  called  “tone.”  By  virtue  of  these  inherent 
ictions  the  heart  is  able  to  beat  and  to  keep  up  the  circula- 
n  of  the  blood  independent  of  any  nervous  assistance.  In 
:  ordinary  sense  of  the  term  the  heart  possesses  no  motor 
wes,  the  vagus  and  sympathetic  nerves  having  only  a 
derating  influence  upon  these  varied  functions  of  the  heart 
iscle  fibres. 

Arrhythmias  due  to  Affections  of  these  Functions. 
VTiile  the  nature  of  these  functions  has  been  abundantly 
nonstrated  experimentally,  little  has  been  done  so  far  to 
)ly  the  “  myogenic”  doctrine  to  the  study  of  heart  affec- 
as  in  man.  The  difficulty  has  lain  in  the  absence  of  any 
ts  showing  how  modifications  of  these  functions  would 
libit  themselves  in  the  movements  of  the  heart,  or  in 
difying  the  blood  flow  in  arteries  and  veins.  Engelmann,2 
a  minute  and  detailed  inquiry  into  the  nature  of  these 
ctions,  demonstrated,  among  other  things,  that  the  first 
r  of  these  functions  may  each  be  affected  independently  of 
others.  Wenckebach,2  who  had  made  himself  familiar 
h  the  most  minute  details  of  Engelmann’s  experiments, 
ceived  the  idea  that  where  one  of  these  functions  became 
ressed  an  arrhythmia  peculiar  to  that  function  would  be 
aifested.  He  was  able  to  detect  such  arrhythmias  in  the 
eriments  of  Engelmann  and  Hoffman,  and  afterwards 
able  to  recognize  similar  types  of  arrhythmia  in  cer- 
1  forms  of  irregularity  in  the  human  heart.  His 
hod  consisted  mainly  in  taking  sphygmographic 
ings  of  the  radial  pulse  and  minutely  analysing 
variations  in  rhythm.  As  Engelmann’s  results 
e  obtained  from  the  dying  heart  of  the  frog,  it  seemed 
ter  a  far  cry  to  compare  these  with  those  of  a  fairly 
lthy  human  heart.  On  these  grounds  objections  were 
itifully  raised  against  Wenckebach’s  views,  and  as 
observations  depended  on  inferences  only,  his 
ition  seemed  somewhat  untenable,  particularly  as 
lythmias  bearing  a  superficial  resemblance  to  some  of  his 
dal  types  could  be  referred  with  certainty  to  other  condi- 
s.  As  I  had  pursued  the  study  of  heart  irregularities  by  a 
jrent  and  more  complicated  method  whereby  I  could 
uently  demonstrate  the  parts  played  by  both  auricles  and 
trieles,  I  was  able  to  demonstrate  the  correctness  of 
lekebach’s  interpretations  in  many  of  the  most  striking 
lythmias. 

.  Nature  and  Functions  of  the  Muscle  Fibres 

CONNECTING  AURICLE  AND  VENTRICLE. 

hile  the  functions  that  have  been  cited  are  inherent  in 
muscle  fibres,  some  of  these  functions  are  more  highly 
doped  in  certain  portions  of  the  heart  muscle  than  in 
t  portions.  The  muscle  fibres  at  the  mouth  of  the  great 
s  and  adjoining  portion  of  the  right  auricle  (remains  of 
sinus  venosus)  possess  the  greatest  power  of  automatically 
ting  the  stimulus  for  contraction,  and  because  cf  this 
wave  of  contraction  normally  starts  here,  and  passes  in  a 
staltic  manner  over  the  rest  of  the  heart  “with  varying 
d,  quickest  over  the  tissue  which  has  become  modified 


so  as  to  approach  more  nearly  in  its  properties  to  ordinary 
striated  muscle— namely,  the  reticulated  bulged  portion  of 
the  auricle  and  ventricle— more  slowly  over  those  parts  which 
retain  a  more  embryonic  character— namely,  the  auriculo- 
ventricular  muscular  ring  and  the  bulbus  arteriosus.” 

Gaskell  further  points  out  that  the  muscular  tissue  joining 
the  auricle  and  ventricle  (canalis  auricularis)  shows  a  less- 
developed  type  of  muscle  fibre,  being  less  striated,  a  condition 
which  lias  been  verified  to  exist  in  the  mammalian  heart  by 
Kent,  llis,  jun.,  and  others.  This  muscle  tissue  is  distinct  in 
its  functions  from  the  more  striated  muscle  fibres  in  that  the 
wave  of  conductivity  passes  more  slowly  over  its  fibres,  and 
it  possesses  a  greater  power  of  automatically  creating  a 
stimulus  for  contraction.  In  the  human  subject  these  pecu¬ 
liarities  can  be  recognized,  and  their  recognition  explains 
satisfactorily  a  great  number  of  obscure  actions  of  the  heart 
some  of  which  have  hitherto  escaped  attention,  while  others 
have  been  completely  misunderstood.  In  this  paper  I  shall 
deal  only  with  the  evidence  of  the  first  of  these  peculiarities — 
that  is,  the  nature  of  the  conducting  power,  whereby  the 
stimulus  is  conveyed  from  auricle  to  ventricle,  leaving  fora 
subsequent  communication  the  description  of  the  results  of 
over-excitability  of  these  fibres. 

4.  Method  of  Estimating  the  Condition  of  the 
Conductivity. 

This  function  is  recognized  by  the  time  that  elapses  between 
the  auricular  systole  and  the  ventricular.  The  method  of  study¬ 
ing  the  movements  of  the  heart  by  taking  simultaneous 
tracings  of  the  radial  and  j ugular  pulses  affords  an  exceedingly 
simple  and  readily  demonstrable  method  for  observing  the  con¬ 
ductivity  in  man.  To  obtain  a  tracirg  of  the  jugular  pulse  a 
shallow,  open  cup  is  placed  over  the  lower  end  of  the  relaxed 
sterno-mastoid  muscle.  This  cup  (a  receiver)  is  connected  by 
means  of  a  tube  with  a  tambour,  which  is  fitted  on  a  Dudgeon 
or  von  Jacquet  spbygmograph  in  such  a  manner  that  the 
lever  of  the  tambour  can  be  made  to  write  on  the  same  paper 
and  at  the  same  time  as  the  sphygmograph  lever  inscribes  the 
movements  of  the  radial  pulse.  It  is  frequently  impossible  to 
get  tracings  of  the  jugular  pulse  without  some  movement  due 
to  the  carotid.  With  the  radial  pulse  as  a  standard  one  can 
with  certainty  assign  the  part  of  the  tracing  due  to  the  carotid 
and  the  part  due  to  the  jugular.  It  often  happens  that  the 
only  influence  exerted  by  the  carotid  is  a  jerk  of ‘the  lever  due 
to  the  sudden  tension  of  the  carotid  at  the  beginning  of  the 
ventricular  systole  and  manifested  in  the  jugular  tracing  by 
a  short,  sharp  wave  (c  in  all  the  tracings),  as  in  Fig.  1. 


®Tg.  *■ — The  space  e  represents  the  time  of  the  ventricular  systole.  The 
wave  a  is  due  to  the  right  auricle,  aud  the  wave  c  to  the  carotid 
impact.  The  space  a  represents  the  a-c  interval.  The  time  marked 
in  all  these  tracings  equals  one-fifth  of  a  second. 

At  other  times  the  jugular  pulse  is  so  faint  that  only  a 
slight  elevation  is  obtained,  and  the  tracing  from  the  neck  is 
otherwise  entirely  due  to  the  carotid  as  in  Fig.  2. 


Fig.  2.— The  upper  tracing  is  from  the 
wave  (a)  from  the  jugular  vein,  and 
preccdiug  the  large  carotid  wave. 


neck  ana  shows  a  small 
due  to  the  right  auricle, 


For  the  special  purposes  of  studying  affections  of  conduc¬ 
tivity  this  interference  by  the  carotid  is  a  fortunate  circum¬ 
stance,  inasmuch  as  it  provides  a  readily  recognizable  point 
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in  the  cardiac  cycle  from  which  to  gauge  the  interval  between 
the  auricular  and  ventricular  systoles. 


5.  The  Intersystolic  Period  ( a-c  interval). 

This  interval  is  occupied  by  three  events  namely  (1)  the 
systole  of  the  auricle ;  (2)  the  transmission  of  the  stimulus 
from  auricle  to  ventricle ;  (3)  a  minute  portion  of  time  taken 
up  by  the  interval  during  which  the  ventricular  pressure  is 
rising  before  opening  the  semilunar  valves  ( Anspannungszeit 
or  presphygmic  interval).  As  1  and  3  are  practically  con¬ 
stant,  they  may  for  the  purpose  of  this  inquiry  be  ignored, 
any  variation  in  the  length  of  the  a-c  interval  being  due  to 
variation  of  the  rate  of  stimulus  conduction. 

In  normal  hearts  I  have  found  that  the  a-c  interval  is 
fairly  constant,  lasting  usually  one- fifth  of  a  second(Fig.  1). 
Sometimes  it  appears  a  little  shorter.  The  rapidity  with 
which  the  tracing  paper  moves  does  not  separate  the  events 
widely  enough  to  enable  me  to  measure  the  changes  with 
sufficient  minuteness.  Still  the  differences  can  be  appre¬ 
ciated  readily  by  the  eye. 


as  speedily  as  the  others,  therefore  the  relationship  of  the 
action  of  these  functions  is  not  uniform,  and  an  interference 
with  the  regular  sequence  of  events  results.  Certain  varia¬ 
tions  in  the  rate  of  conduction  can  frequently  be  detected, 
not  only  when  conductivity  is  depressed,  but  also  when  it  ig 
presumably  normal,  such  variations  apparently  depending  on 
the  time  required  for  recovery  after  the  previous  exhaustion 


6.  Depression  of  Conductivity  without  Arrhythmia. 

While  the  a-c  interval  may  be  considered  normal  when  it 
does  not  exceed  one-fifth  of  a  second,  as  in  Fig.  1,  consider¬ 
able  increase  of  this  interval  may  take  place  with  no  mani¬ 
festation  in  the  rhythm  of  the  heart.  The  recognition  of  this 


Fig.  5.— The  carotid  and  jugular  tracing  shows  a  shortening  of  the  a-c 
interval  (space  a.)  after  the  long  diastolic  periods  and  a  lengthening 
(space  Ai)  after  the  short  diastolic  periods  of  the  cardiac  cycle. 


One  has  little  difficulty  in  illustrating  this  in  a  variety  0 
ways  in  certain  forms  of  heart  irregularity.  In  a  patient  agec 
24,  and  pregnant  with  her  first  child,  suffering  from  mitra 
disease,  I  had  noted  an  increase  in  the  a-c  interval  for  somt 
years.  During  labour  it  frequently  happens  that  the  pulse  be 
comes  irregular,  the  irregularity  often  being  of  a  respiratorj 
type.  The  radial  tracing  in  Fig.  5  shows  such  an  irregularity 
The  tracing  of  the  carotid  and  jugular  shows  a  rise  and  ; 
fall  due  to  the  movements  of  respiration— the  rise  in  the 
tracing  corresponding  with  expiration,  and  the  fall  during 
inspiration.  It  will  be  noted  that  there  is  a  distinct  length 
ening  of  the  radial  pulse  periods  at  the  beginning  of  inspira 
tion.  It  will  be  seen  that  the  a-c  interval  during  the  shor 
pulse  period  (space  At)  is  nearly  double  the  duration  of  ^ tin 


a-c  interval  during  the  long  pulse  period  (space  a2). 


Thi 


Fig.  3.— The  a-c  interval  (space  a)  is  twice  the  normal  period,  lasting 
two-fifths  of  a  second  in  place  of  one-fifth  as  in  Fig.  1.  indicating  a 
delay  in  the  stimulus  passing  from  auricle  to  ventricle  (taken  in 
1904). 


Fig.  4.— The  a-c  interval  (space  a!  equals  two- fifths  of  a  second.  (Taken 
in  1892  from  the  same  patient  as  gave  Fig.  3.) 


depression  of  conductivity  can  only  be  afforded  when  we  have 
evidence  of  the  contraction  of  the  auricles. 

In  Fig.  3  there  is  a  tracing  of  the  jugular  and  the  carotid 
pulses  taken  at  the  same  time  as  the  radial  pulse.  The  radial 
shows  a  perfectly  regular  rhythm,  while  the  neck  tracing 
shows  a  great  increase  in  the  a-c  interval  equal  to  two- 
fifths  of  a  second  (space  a).  The  heart  may  continue  to 
beat  perfectly  regularly  for  years  with  the  conductivity 
affected  to  this  extent.  Thus  Fig.  4  was  taken  from  the 
same  patient  as  gave  Fig.  3  in  1892,  and  the  jugular  tracing 
shows  a  like  increase  of  the  a-c  interval  to  two-fifths  of  a 
second.  Except  for  a  short  period  in  1898  (Figs.  8  and  9) 
this  patient’s  pulse  was  quite  regular  up  to  1904. 


reason  for  this  variation  in  the  a-c  interval  is  that  the  con 
ductivity  is  continually  depressed,  but  when  the  heart  beat 
at  a  slower  rate  the  conductivity  has  time  to  recover,  so  tha 
the  stimulus  is  conveyed  from  auricle  to  ventricle  at  abou 
the  normal  rate  (a2).  Here  the  arrhythmia  is  not  originall; 
due  to  the  depressed  conductivity,  but  evidently  starts  at  thi 
auricle,  for  the  auricular  wave,  a,  appears  at  irregula 
intervals.  The  modifying  effect  on  the  ventricular  rhythm  0 
the  variable  condition  of  the  conductivity  can  be  illustrate' 
in  a  variety  of  ways.  If  we  examine  minutely  the  incident 
where  an  occasional  premature  or  extra  systole  occurs,  some 
times  very  curious  variations  in  conductivity  can  be  detected 

When  a  stimulus  arises  prematurely  in  the  auricle,  th 
conductivity  has  not  yet  been  completely  restored,  therefor 
the  stimulus  takes  a  longer. time  in  passing  to  the  ventric  e 
and  as  a  consequence  there  is  an  increase  of  the  a-c  interval. 

The  patient  from  whom  Fig.  6  was  taken  always  showed 
slight  but  distinct  depression  of  the  conductivity,  as  can  b 
observed  by  the  slight  and  varying  length  of  the  a-c  interva 
(spaces  a,  and  a,).  The  radial  pulse  shows  two  prematur 
pulse  beats  (x  x)  with  corresponding  premature  beats  (c')in  th 
jugular  tracing.  These  premature  beats  are  due  to  extr 
systoles  of  auricular  origin,  for  it  will  be  observed  that  in  th 
jugular  tracing  the  waves  a'  occur  too  soon.  The  interva 
(a3)  between  a'  and  c'  is  greater  than  the  average  a-c  intervi 
(a2)  and  is  very  markedly  greater  than  the  a-c  interval  (a 
following  the  premature  contraction.  The  shortening  of  th 


7.  Influence  of  Rest  upon  Conductivity. 

With  each  contraction  all  the  functions  of  the  muscle 
fibres  are  for  the  time  being  abolished.  During  diastole 
these  functions  are  gradually  restored.  Normally 
their  recovery  is  simultaneous,  so  that  when  the 
rhythmical  stimulus  arises  at  the  auricle  or  great  veins 
it  passes  over  the  whole  heart,  and  the  muscular  fibres 
respond  at  a  uniform  time.  When  one  of  these  func-  .. 
tions  is  depressed,  its  recovery  does  not  take  place 


Fig.  6.— Shows  two  premature  or  extra  systoles  of  auricular  origin  (x).  Th' 
waves  e’  in  the  jugular  tracing  occur  at  the  same  time  as  the  sniaii 
I  ,  premature  beats  (x)  in  the  radial  tracing,  and  are  therefore  due  to  tm 
carotid-  .  These  are  preceded  by  premature  waves  ct'  due  to  the  auricle. 
Tire  interval  a'-c'  (space  a<0  is  greater  than  the  average  a-c  interval  (As1 
and  is  much  greater  than  the  following  a-c  interval  (a 4). 
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interval  (a4)  is  due  to  the  more  complete  restoration  of 
function  of  conductivity  in  conseauence  of  the  longer 
tse  after  the  auricular  systole  a'.  Good  illustrations  of  the 
rtening  of  the  a-c  interval  after  periods  of  longer  rest  is  to 

seen  in  Figs.  11  and  12. 

t  may  seem  an  unnecessary  refinement  to  dwell  upon  such 
mte  changes,  but  I  trust  to  show  later  that  the  recognition 
hese  facts  affords  the  evidence  for  determining  with  cer- 
lty  some  changes  of  the  utmost  significance  in  a  large 
is  of  cases  of  heart  disease. 

j.  Arrhythmia  due  to  Depression  of  Conductivity. 
light  arryhthmia  may  be  due  to  variations  of  conductivity, 
is  the  short  space  o  in  the  radial  in  Fig.  6  is  seen  to  be 
to  an  increase  of  the  preceding  a-c  interval  (space  a,). 
t  is,  to  a  delay  in  the  ventricular  systole, 
rrhythmia  of  a  more  marked  character  arises  when  the 
ductivity  is  so  grievously  depressed  that  the  stimulus 
isionally  or  frequently  fails  to  cross  the  auriculo-ventri- 
ir  junction.  How  this  occurs  is  well  seen  in  Fig.  7. 


(Fig.  10),  after  the  manner  of  Wenckebach,  modifying  it  so  as 
to  show  thp  actual  site  of  delay  at  the  fibres  joining  auricle 
and  ventricle.  The  down  strokes  in  the  upper  division  re- 


7--Shows  a  gradual  lengthening  of  the  a-c  interval  till  a  radial 
and  caiotid  pulse  beat  drops  out  after  the  auricular  wave  a1  The 
following  a-c  interval  is  shortened. 

iere  is  a  constant  delay  in  the  conduction  of  the  stimu- 
lere,  the  a-c  interval  being  unduly  prolonged.  Before 
ntermission  there  is  a  slight  but  gradual  increase  of 
•i-c  interval.  After  the  auricular  wave  a'  there  is  no 
tid  wave  (c)  nor  pulse  beat  in  the  radial.  The  reason  for 
is  manifestly  that  the  auricular  systole  a'  occurred  so 
after  the  previous  ventricular  systole  (as  evidenced  by 
■arotid  wave  c  immediately  before  a')  that  there  was  not 
nent  time  for  the  recovery  of  the  function  of  stimulus 
uction  in  these  fibres,  and  hence  no  stimulus  reached 
entncle  and  a  beat  dropped  ou  t.  By  this  means  a  longer 
was  procured  for  these  fibres,  and  when  the  next  stimu- 
omes  down  from  the  auricle  the  longer  rest  has  so 
red  the  function  of  conductivity  that  the  a-c  interval 
wing  the  pause  is  shorter  than  the  average.  In  Fig.  8  there 
ropping  out  of  ventricular  beats  at  regular  intervals. 

**  8  was  taken  in  1898  from  the  patient  from  whom  Figs, 
a  4  were  taken.  For  many  years  tracings  from  this 
nt  showed  constant  though  slight  depression  of  the  con- 
vity.  for  some  reason  in  1898  this  conductivity  became 
cr  depressed  so  that  at  regular  intervals  a  ventricular 


Fig.  10.— Diagram  constructed  to  show  that  the  arrhythmia  in  Figs.  8 
aDd  9  18  due  to  a  blocking  of  the  conductivity  at  the  fibres  joining 
auricle  and  ventricle  (a-v/).  s 

present  the  auricular  systoles  (a„).  The  down  strokes  in  the 
lower  division  represent  the  ventricular  systoles  (v9),  and 
correspond  with  the  radial  and  carotid  pulses  in  Figs.  8  and  9. 
ihe  thick,  slanting  lines  represent  the  conduction  at  the 
fibres  joining  auricle  and  ventricle  (a-v/).  It  will  be  seen 
tfiat  a  ventricular  beat  drops  out  regularly  after  every  third 
auricular  systole.  3 

This  form  of  arrhythmia  has  been  described  by  Wenckebach 
an^.  its  cause  inferred  from  the  manner  in  which  the  radial 
pulse  varied.  His  proof  rested  on  similar  variations  in  the 
movement  of  the  frog’s  heart  described  by  Engelmann,  and  it 
affords  me  much  pleasure  to  be  able  to  verify  the  interpreta¬ 
tion  of  this  shrewd  observer. 

9*  Bradycardia  due  to  Depression  of  Conductivity. 

Gaskell  states  that  on  applying  a  screw  clamp  around  the 
auriculo- ventricular  groove  of  a  frog’s  heart,  “according  to  the 
tightness  of  the_  clamp  the  ventricle  can  be  made  to  beat 
synchronously  with  the  auricles,  to  respond  to  every  second 
contraction  of  the  auricle,  to  respond  to  every  third,  fourth. 


Fig  n.-From  a  slow  irregular  pulse  after  influenza.  The  jugular 
tracing  shows  that  the  bradycardia  was  due  to  the  ventricle  failing  to 
respond  to  every  auricular  systole.  Note  that  after  the  short  pulse 
period  m  the  radial  the  a-c  interval  is  much  longer  than  after  the 
other  periods.  Note  also  at  x  a  slight  depression  iu  the  radial  tracing 
due  to  the  action  ot  the  left  auricle  affecting  the  arterial  column. 


All  these  vary  - 
in  the  human 


g.  8.  Regularly  intermittent  pulse  due  to  depression  of  conductivity. 

iropped  out  (Fig.  8).  The  true  nature  of  this  arrhythmia 
wn  m  the  jugular  tracing  (Fig.  9),  where  the  auricle  is 
1  to  contract  regularly  (wave  a),  while  the  ventricle  fails 
pond  to  every  third  auricular  systole.  To  demonstrate 
lore  clearly  I  reconstruct  Fig.  9  in  the  form  of  a  diagram 


dseTdurhii»atv.ibe  laJ?®  v.isit  as  FiS-  8-  ai?d  shows  the  venous 
Jpearance.S  6  arrkytfinua.  The  wave  a  is  quite  regular  in  its 


or  other  contraction,  or  to  remain  quiescent.” 
ing  results  can  be  demonstrated  to  occur 
heart. 

In  Fig.  11  there  is  one  short  pulse  period  and  the  a-c 
interval  here  is  much  longer  than  the  a-c  period  after  the 
longer  periods,  the  lengthening  being  an  evidence  that 
the  conducting  power  of  the  fibres  at  the  auriculo-ven- 
tricular  groove  have  not  had  time  to  recover  as  effectually 
as  after  the  longer  pulse  periods.  In  Fig.  12  there  are 
three  auricular  contractions  to  one  ventricular,  except 
during  the  last  arterial  pulse  period,  when  there  are  but 
two  auricular  waves,  and  after  the  second  of  these  the  a-c 
interval  is  longer  than  the  other  a-o  intervals  in  this 
tracing. 

In  an  excellent  tracing  published  recently  by  Gibson4 
there  are  four  auricular  beats  to  one  ventricular.  This 
blocking  may  be  so  extreme  that  the  auricle  may  beat  ten  or 
twelve  times  and  the  ventricle  stand  still.  When  this  occurs 
anaemia  of  the  brain  induces  syncopal  and  epileptiform 
seizures  (Adams-Stokes  syndrome).  I  have  seen  a  few  such 
cases,  but  unfortunately  I  was  not  able  to  take  tracings 
during  the  attacks,  but  the  classical  case  so  remarkably  well 
recorded  by  Webster5  demonstrates  these  points  most  con¬ 
clusively. 

10.  Inderendent  Ventricular  Rhythm  due  to 
Heart  Block. 

In  the  tracings  I  have  given  so  far  it  could  be  shown  that 
when  the  ventricle  does  contract,  it  is  in  response  to  a 
stimulus  from  the  auricle.  When  a  ligature  is  applied  in  the 
auriculo-ventncular  groove  of  the  frog’s  heart,  so  that  the 
stimulus  can  no  longer  be  conveyed  from  auricle  to  ventricle 
after  a  time  the  ventricle  will  beat  with  a  rhythm  different 
from,  and  independent  of,  that  of  the  auricle  (heart  block). 
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Qv,r,m«  a  rnnrp  extreme  form  of  bradycardia,  where  the  ventricle 
Flg  resp<J^d87to%veryethird  auricular  systole.  The  large  wave  (c)  is  due  to 
flip  earotid  In  the  last  period  tliere  are  bat  two  auricular  waves 
and  theac  interval  is  longer  than  after  the  period  with  three 
auricular  waves. 

This  independent  rhythm  can  be 
demonstrated  as  the  cause  of  cer¬ 
tain  forms  of  bradycardia  in  the 
human  subject.  Fig.  13  is  a  trac¬ 
ing  of  the  radial  taken  at  the 
same  time  as  the  pulsation  in  the 
neck  due  to  the  jugular  and  caro¬ 
tid.  The  small  waves,  a,  are  due  to 
the  right  auricle,  and  there  are 
two  of  these  auricular  waves  to 
one  carotid  or  radial  pulse  beat. 

But  when  one  carefully  analyses 
their  relationship  it  is  found  that 
the  two  auricular  periods  are  less 
than  one  ventricular  period,  so 
that  the  relationship  of  the 
auricular  systole  to  the  ven¬ 
tricular  systole  is  a  constantly 
varying  one,  sometimes  at  a 
distance,  then  gradually  ap¬ 
proaching  till  they  are  syn¬ 
chronous.  Whatever  relation¬ 
ship  the  a  has  to  c  no  variation  takes 
same  thing  is  shown  in  Fig.  14, 
recorded  at  the  same  time  as 


here  One  can  infer  with  certainty  that  the  auricle  cor 
tracted  at  the  same  time  as  the  ventricular  systole  during  th 
first  four  or  five  of  the  ventricular  apex  beats,  but  that  the  ev 
dence  of  this  simultaneous  contract  i  on  is  obscured  by  the  larg 
ventricular  wave,  for  we  can  see  in  Fig.  13  how  the  wave,  1 
occurred  at  the  same  time  as  the  carotid  pulse.  I  hay 
taken  a  large  number  of  tracings  from  this  patient  at  variot 
times  and  under  various  circumstances,  and  1  have  invar 
ably  found  the  independence  of  rhythm  between  the  auric 

and  ventricle.  ,  .  ...  ,, 

Another  peculiar  feature  present  m  this  case  was  tl 
remarkable  manner  in  which  this  patient’s  pulse  seemed  shi 
off  from  the  effects  of  external  stimulation.  Ihepulse-ra 
was  almost  invariably  3°  1°  32  beats  per  minute  whether  si 
was  working  or  lying  in  bed.  Even  when  undergoing 
surgical  operation,  observations  before,  during,  and  after  tl 
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Fig.  13.— Shows  in  the  tracing' from  the  neck  that  the  auricle,  a,  beats  regularly ^and 

the  ventricular  rate.  The  varying  length  of  the  a-c  intervals  showed  that' the :  ventricle s  pursue 
a  rhythm  of  its  own  independent  of  the  auricle.  jNote  the  small  dips,  x,  in  the  radial  tiaciDt,  au 
to  the  movement  of  tne  leEt  auricle  affecting  the  arterial  column. 


place  in  the  rate.  The 
where  the  apex  beat  is 

iei;umcu  _ _ _ _ _  the  radial.  Here  there  is  a 

small  wave,  ct,  due  to  the  systole  of  the  left  auiicle,  and  the 
same  maintenance  of  the  independent  rhythms  is  manifest 


administration  of  chloroform  showed  the  same  uniform  pul 
rate.  Professor  Wenckebach  informs  me  that  in  a  similar  cs 
a  glass  of  port  wine  considerably  quickened  the  rate  oft 
auricular  con  tractions,  while  the  ventricular  rate  was  unaffect 

To  demonstrate  the  evidence  of  affections  of  the  functions  of  I 
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heart  muscle  fibres  I  will 
scribe  in  some  further  pap 
the  effects  of  digitalis  on 
human  heart,  as  this  c 
has  a  remarkable  effect 
the  individual  functions. 


the  samp  case  as  Fis  13.  Shows  the  influence  of  the  left  auricle  on  the  apex  tracing  (waves  a). 
In' tlm  rTd\al  tracing  the  dips  x  due  to  left  auricle  are  found  to  occur  immediately  after  the  auricular 
waves  in  the  apex  traciDg. 
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SOME  PRACTICAL  ASPECTS  OF  CONJUNCTIVAL 

BACTERIOLOGY. 

By  FREELAND  FERGUS,  M.D.,  F.R.S.E., 

Surgeon  to  the  Glasgow  Eye  Infirmary. 


I  desire  to  say  something  as  to  the  necessity  and  utility  of 
daily  bacteriological  work  in  the  modern  eye  clinic.  Ihe 
science  of  pathology  and  the  science  of  therapeutics  are 
listers.  The  problem  to  be  solved  is  the  treatment  of  disease. 
The  object  of  pathology  is  to  explain  the  origin  of  disease, 
.and  the  ideal  object  of  rational  therapeutics  is  to  apply  the 
•teachings  of  pathology  to  its  cure  or  to  its  alleviation.  In  all 
its  departments  medicine  is  in  many  respects  more  of  an  art 
than  a  science,  and  probably  to  a  large  extent  must  remain 
so;  but,  unquestionably,  recent  pathological  advances  have 
■done  a  great  deal  to  illumine  the  work  of  the  practitioner,  and 
to  bring  his  efforts  more  into  line  with  the  biological 
sciences. 

Thanks  to  the  pathologists,  we  now  have  clearer  ideas  as  to 


the  nature  of  the  many  forms  of  inflammation  of  the  d 
junctiva,  which  in  days  gone  by  were  all  classed  togetne,  ■ 
catarrhal  ophthalmia,  and  were  for  the  most  part  put  dowi 
exposure  to  cold,  or  to  other  indefinite  causes.  Some  co  > 
derable  number  of  years  ago  it  came  under  my  notice  ■ 
a  number  of  persons,  who  all  lived  in  the  same  tenemen 
High  Street,  Glasgow,  were  suffering  from  acute  catar: 
conjunctivitis. 

I  investigated  the  matter  at  the  time,  and  found  tna  ^ 
fewer  than  forty  persons  were  thus  affected  in  this  one  <- 
ment.  It  seemed  to  me,  then,  that  we  here  had  to  deal  1 
something  which  was  epidemic,  and  to  some  extent  analog 
to  one  of  the  specific  fevers.  Some  time  later  I  react  a  . 
interesting  paper  by  Dr.  Weeks,  which  seemed  to  a 
complete  explanation  of  such  occurrences.  In  that  pap£ 
described  hi3  bacillus  and  the  contagious  catarrh  to  wnu 


gives  rise.  .  ,,  , 

Many  changes  have  taken  place  since  then,  and  than  ^ 
the  labours  of  several  distinguished  pathologists  we  r.ow  ^ 
a  considerable  amount  about  the  bacteriology  of  the  co  j 


March  ii,  1905-]  CONJUNCTIVAL  BACTERIOLOGY.  r  t™  B*™, 

■  _ _ _ _ _ I  Medical  JotnuiAi  j 


iva.  Indeed,  attempts  have  even  been  made  to  form  a 
■acteriological  classification  of  conjunctival  diseases.  No 
oubt  the  picture  is  not  complete,  for  the  micro  organism  to 
rhich  granular  ophthalmia  is  due  has  not  been  discovered, 
or  has  it  as  yet  been  determined  what  is  the  condition  in 
■hlyctenular  conjunctivitis  ;  much  work,  however,  which  is 
f  great  practical  importance  has  already  been  done. 

There  are  few  conjunctival  sacs  which  appear  to  outward 
bservation  to  be  normal  in  which  micro-organisms  are  not 
rund.  It  is  only  occasionally  on  taking  a  scraping  from  the 
onjunctival  sac  and  putting  it  on  a  culture  medium  in  an 
acubator,  that  no  growth  occurs.  Some  of  the  miero- 
rganisms  which  are  thus  found  are  in  no  sense  pathogenic — 
^r  example,  the  bacillus  xerosis.  On  the  other  hand,  most  of 
aem  are,  under  suitable  circumstances,  capable  of  doing 
arm.  These  latter  may  be  divided  into  two  definite  groups, 
'he  members  of  one  group  do  not  appear  to  be  capable  of 
oing  mischief  so  long  as  there  is  no  want  of  continuity  in  the 
rotecting  epithelium.  Amongst  these  must  be  included 
taphylococcus  albus  and  aureus,  streptococcus,  possibly  also 
neumococcus,  and  various  forms  of  bacilli.  Amongst  these 
personally  have  observed  the  bacillus  pyocyaneus.  The 
lernbers  of  the  other  group  seem  never  to  be  present  without 
jtting  up  inflammation.  Typical  examples  of  these  are 
>und  in  Weeks’s  bacillus  and  in  the  gonococcus.  Probably 
[orax’s  diplobacillus  is  seldom  present  without  causing  a 
onjunctivitis,  although,  as  a  rule,  not  of  a  severe  type. 
Bacteriology  should  be  in  daily  use  in  every  eye  clinic;  first, 
ecause  it  is  an  important  aid  to  diagnosis  ;  secondly,  because 
-  is  a  guide  in  determining  the  safety  of  any  operation ;  thirdly, 
ecause  it  materially  influences  our  views  of  treatment. 

1.  As  already  stated,  the  classification  of  conjunctival 
iflammations  becomes  more  and  more  a  bacteriological  one. 
y  no  other  process  can  we  absolutely  determine  in  the  early 
iages  whether  a  given  case  of  inflammation  of  the  conjunctiva 

due  to  the  gonococcus,  to  Morax’s  diplobacillus,  or  to 
1  eeks  s  bacillus.  Nor  is  this  differential  diagnosis  an 
together  unimportant  matter.  Take,  for  example,  a  case  in 
hich  a  patient  comes  with  an  acute  conjunctivitis.  You 
iake  a  cover-glass  preparation  and  stain  it  with  methylene 
ue,  and  find  small  diplococci,  for  the  most  part  enclosed  in 
ie  cellular  elements  of  the  discharge.  If,  in  addition  to  this, 
du  find  that  these  micro-organisms  decolour  by  Gram’s 
ethod,  there  is  the  strongest  proof  that  you  are  dealing  with 
case  of  acute  purulent  ophthalmia  of  gonorrhoeal  origin,  and 
lerefore  with  a  patient  who  will  require  all  skill  and  atten- 
on  if  a  favourable  determination  of  his  malady  is  to  be 
Gained.  In  the  early  stages  ordinary  clinical  observation 
itirely  fails  to  differentiate  between  these  various  forms  of 
ate  ophthalmia.  It  can  only  be  done  by  bacteriological 
nervation,  and  hence  the  importance  that  it  should  be 
sorted  to  at  the  earliest  possible  moment.  In  a  case  similar 
the  supposed  one  just  described,  it  would  be  the  duty  of  a 
rgeon  immediately  to  shut  out  the  healthy  eye  from  all  risk 
contagion  by  the  application  of  some  such  apparatus  as 
filer’s  shield. 

2.  In  the  next  place,  I  wish  specially  to  make  some  remarks 
to  the  necessity  of  bacteriological  investigations  of  the  con- 
nctiva  prior  to  operative  procedure.  This  is  an  aspect  of 
e  subject  of  the  importance  of  which  I  have  long  been  aware, 
’tne  cases  were  published  by  me  in  1897,  and  for  several  years 
ior  to  that  date  I  had  investigations  made  on  this  subject, 
/en  as  a  student  one  was  struck  with  the  fact  that  many  of 
e  operations  on  the  eyeball  which  seemed  to  have  been  per- 
rmed  with  the  greatest  skill  and  dexterity  by  several  sur- 
ons  gave  unsatisfactory  results.  Many  of  them  were  fol¬ 
ded  by  irido-cyclitis,  and  not  a  few  by  acute  suppuration, 
^questionably  the  introduction  of  so-called  antiseptic  treat- 
sut  eliminated  a  great  number  of  these,  but  still  left  many 
■^appointing  cases.  Patients  after  operation  continued  to  have 
ute  catarrhal  conditions,  sometimes  severe  iritis,  and  some- 
nes  even  suppuration.  Nothing  can  be  more  distressing  to 
surgeon  who  has  used  every  care  than  to  find  a  case  oper- 

on  with  proper  precautions  going  wrong.  I  have  no  doubt 
latever  that  disaster  can  often  be  prevented  by  a  thorough 
cteriologid  investigation  before  attempting  to  operate, 
V0*  say,  so  far  as  I  have  perused  the  ordinary  text- 
°  w8-’  "rere  *s  no^  one  °*  them  which  mentions  anything  of 
e  kind.  We  are  given  abundance  of  directions  as  to  how  to 
epare  patients,  what  sort  of  diet  they  are  to  have,  what 
be  8iven  them  the  night  before.  Full  and 
piicit  directions  are  sometimes  given,  even  as  to  the  special 
m  of  knife  to  be  used,  as  if  that  in  the  hands  of  a  good 
prator  were  a  matter  of  much  importance ;  and  yet  none  of 


the  textbooks  with  which  I  am  acquainted  advise  the  operator 
to  look  carefully  before  he  leaps,  and  to  make  bacteriological 
!uVwu?atlon8  .before  operating  on  any  eye.  I  therefore  think 
that  this  practice,  the  adoption  of  which  I  urged  many  years 
ago,  has  not  yet  found  favour.  It  may  be  stated  as  a  general 
rule  that  no  operation  should  be  performed  until  such 
investigations  have  been  made  by  a  reliable  observer. 

.  The  only  exception  to  this  rule  which  I  remember  at  present 
is  in  cases  of  glaucoma.  Many  of  these  cases  do  not  admit  of 
the  possibility  of  delay  and  the  risk  of  an  infection  must  be  run 

Let  me  illustrate  my  meaning  by  a  few  concrete  examples" 
and,  in  the  first  place,  let  me  take  some  cases  in  which  bacterio¬ 
logical  investigation  showed  the  presence  of  streptococcus. 
In  my  own  experience  I  have  known  this  parasite  to  cause  the 
loss  of  three  eyes  after  cataract  extractions.  About  the  year 
1896,  a  patient  was  sent  to  me  from  the  South  of  Ayrshire. 
One  eye  had  already  undergone  the  operation  of  cataract  ex¬ 
traction,  but  the  result  had  been  an  intense  suppuration  with 
the  destruction  of  the  eyeball.  She  was  sent  to  me  to  see  if  I 
would  undertake  the  other  eye.  The  first  step  was  to  have 
the  conjunctival  fluid  from  both  eyes  examined,  and  at  once 
there  came  a  report  that  the  fluid  on  each  side  contained 
streptococcus.  That  was  to  my  mind  an  ample  and  full  ex¬ 
planation  of  this  melancholy  occurrence.  With  a  good  deal 
of  difficulty  the  streptococcus  was  got  rid  of  in  the  remain¬ 
ing  eye,  which  was  then  operated  upon,  and  good  vision 
obtained. 

The  second  case  of  failure  due  to  streptococcus  was  in  my 
own  clinic.  I  had  a  suspicion  in  this  case  that  the  lachrymal 
sac  and  the  conjunctiva  were  not  altogether  healthy.  When 
the  patient  was  admitted  to  the  ward  there  was  a  certain 
amount  of  discharge.  She  was  kept  for  a  considerable  time 
under  what  I  believed  in  those  days  to  be  suitable  treatment 
till  the  house-surgeon  informed  me  that  the  eyelids  were  per¬ 
fectly  free  from  all  discharge,  and  the  lens  was  then 
extracted.  In  that  case  there  was  a  severe  suppuration,  and 
in  the  discharge  streptococci  were  found. 

The  third  case  which  I  wish  to  mention  in  this  connexion 
has  been  seen  by  me  quite  recently,  and  is  very  instruc¬ 
tive.  A  senile  cataract  in  the  right  eye  was  extracted  by  a 
surgeon  residing  in  another  town.  The  night  after  the 
operation  she  was  seized  with  violent  pain  in  the  eye,  which 
ultimately  became  an  atrophic  stump,  either  from  acute 
suppuration  or  from  irido-cyclitis.  She  happened  to  be 
admitted  under  my  care  at  the  Eye  Infirmary  to  have  the 
other  eye  done,  and,  following  my  usual  plan,  thorough 
investigations  were  made. 

It  was  then  discovered  that  there  was  plenty  of  strepto¬ 
coccus  in  the  conjunctival  fluid  of  the  remaining  eye.  That 
afforded  an  ample  explanation  of  the  disaster  to  the  first  eye, 
and  gave  warning  as  to  the  treatment  of  the  second.  Had  an 
operation  been  at  once  performed  there  is  every  probability 
that  the  second  eye  would  also  have  been  lost.  A  period  of  a 
fortnight  passed  before  the  condition  of  the  conjunctiva 
warranted  an  operation.  This  was  done  in  the  usual  manner 
by  combined  extraction,  a  large  conjunctival  flap  being  cut. 
For  the  first  ten  days  the  patient  was  absolutely  free  of  all 
pain,  and  the  wound  healed  rapidly  and  well.  At  the  end  of 
that  time,  however,  she  complained  one  night  of  a  good  deal 
of  pain,  and  on  examining  her  next  day  I  found  the  lids 
somewhat  swollen  and  all  the  other  evidences  of  an  acute 
catarrhal  conjunctivitis  present.  On  making  cover-glass 
preparations  it  was  observed  that  streptococci  were  abundant 
in  the  discharge.  It  was  a  streptococcic  conjunctivitis— a 
reinfection  of  the  conjunctiva,  probably  from  the  nasal 
cavities.  Fortunately  the  wound  was  firmly  united,  and  the 
eye  was  beyond  risk  so  far  as  vision  was  concerned. 

Take  another  example  out  of  many  which  I  could  give  :  At 
present  there  are  in  the  hospital  3  children  who  are  all 
affected  with  very  similar  injuries.  In  each  there  has  been 
a  penetrating  wound  of  the  cornea  followed  by  traumatic 
cataract.  One  of  these  eyes  is  as  quiet  and  free  from 
irritation  as  in  the  most  healthy  condition.  In  this  case 
there  are  no  micro-organisms  in  the  conjunctival  fluid,  or 
only  those  which  are  perfectly  innocuous.  Both  of  the 
others  are  extremely  irritable,  and  in  each  there  is  an  acute 
catarrhal  condition  of  the  conjunctiva.  In  the  discharge 
from  one  of  these  cases  pneumococci  are  abundant.  In  that 
of  the  other  there  are  numerous  micro-organisms  which  at 
present  are  undergoing  the  process  of  being  identified.* 

*  The  eye  which  had  the  pneumococci  subsequently  developed  a 
hypopyon  with  irido-cyclitis,  and  had  to  be  enucleafi  d.  The  other  made 
an  excellent  recovery,  aDd  in  this  respect  it  is  infiresting  to  cote  that 
the  micro-crganism  turned  out  to  be  the  staphyloc  ecus  albus. 


It  will  not  do  in  instances  such  as  these  to  say  that  the 
difference  depends  upon  a  different  amount  of  swelling  of  the 
lens.  A  swollen  lens  will  not  per  se  determine  any  external 
irritation.  Such  a  lens,  if  not  properly  treated,  may  and  veiy 
likely  will  give  rise  to  a  traumatic  glaucoma,  but  it  will  not 
give  rise  to  a  catarrhal  condition  of  the  conjunctiva  or  to  an 
iritis.  Again  and  again  I  have  needled  lenses  both  for  con¬ 
genital  cataract  and  for  high  myopia  so  as  to  nearly  nil  the 
anterior  chamber  with  lens  debris,  but  I  have  never  seen 
apart  from  micro-organic  life  any  acute  condition.  Cases 
such  as  have  been  described  might  be  almost  indefinitely 
multiplied,  but  these  instances  must  suffice  for  the  present. 
To  sum  up  this  part  of  the  subject :  No  operation  which 
involves  the  opening  of  the  ball  should,  be  undertaken  if 
bacteriological  investigations  reveal  the  presence  of  staphy¬ 
lococcus  aureus,  streptococcus,  pneumococcus,  or  any  other 
well-defined  pathogenic  micro-organism.  As  regards  staphy¬ 
lococcus  albus,  my  experience  shows  that  it  will  not  cause  a 
suppuration  or  an  iritis  or  an  irido-cyclitis,  but  at  the  same 
time  if  present  in  any  considerable  quantity  it  will  almost 
invariably  give  a  form  of  conjunctivitis,  which,  however,  is  of 


junctiva,  and  hence  the  acute  conjunctivitis.  As  a  last 
resource  I  visited  the  patient  twice  or  thrice  daily  and 
thoroughly  mopped  out  the  whole  conjunctival  sac  with 
sterilized  cotton-wool  moistened  with  a  little  sterilized  water. 
What  the  so-called  remedies  had  not  done  this  line  of  treat¬ 
ment  did  in  a  few  days.  It  removed  the  parasite  and  rendered 
the  conjunctiva  safe  for  operation  purposes.  That  is  only  one 
example  out  of  very  many  that  could  be  given.  That 
there  is  no  substance  which  we  can  apply  to  the  conjunctiva 
in  a  strength  sufficient  to  be  germicidal  without  destroying 
the  membrane  can  scarcely  be  gainsaid.  A  lotion,  if  properly 
used,  may  largely  effect  the  mechanical  removal  of  septic- 
organisms,  but  proof  is  altogether  wanting  that  it  will  destroy 
them. 

What  proof  exists  is  entirely  contrary  to  the  view  that 
anything  we  have,  so  far  as  the  human  conjunctiva  is  con¬ 
cerned,  can  be,  in  the  strict  sense  of  the  word,  an  antiseptic. 
I  even  go  the  length  of  expressing  a  doubt  as  to  whether 
lotions  or  drops  have  any  inhibitory  influence  on  the  develop¬ 
ment  of  the  micro-organisms  in  the  conjunctival  sac.  To 
begin  with,  I  do  not  think  the  applications  are  sufficiently 
■  |  '  '  *  ’  ^  ‘  few  drops  of  a 

His  a 


nno  importance  as  regards  the  ultimate  success  of  the  opera-  long  in  the  sac  to  be  of  much  service.  .  Put  a  few  drops  oi 
no  importance  as  solution  of  argyrol  on  the  conjunctiva,  immediately  there  11 

Tf  the  conjunctival  secretion  gives  no  growth  on  culture  copious  secretion  of  tears,  which  practically  prevent  it  having 

edia  then  the  conjunctiva  will,  with  an  exception  to  be  any  contact  with  the  conjunctival  structure.  I  am  given  tc 
eaia,  rneu  tue  cuuj  .  .  .  ’  , _ . _ _ _ 1  - -  tliat.  monu  pminfini  snreeons  in  the  treatment  o 


presently  mentioned,  maintain  an  almost  normal  whiteness 
during  the  process  of  recovery.  The  exception  referred  to  is 
when  the  patient  is  the  subject  of  gout  or  of  chronic 
rheumatism.  I  think  that  sometimes  such  patients  are 
difficult  to  heal,  and  that  we  may  in  them  have  iritis  of  a 
modified  type  without  any  micro-organisms  which  have  as 
yet  been  identified.  This,  however,  just  opens  up  the 
question  as  to  what  is  the  etiology  of  these  diseases. 

3  Bacteriological  investigations  are  of  use  as  regards 
treatment.  Pathological  research,  however  important  and 
interesting  from  a  biological  point  of  view,  cannot  be  regarded 
by  the  practitioner  as  an  end  in  itself.  Whatever  it  may  have 
of  intrinsic  value  to  the  man  of  pure  science,  to  any  one  who 
is  studying  disease  with  a  view  to  its  cure  or  amelioration  it 
is  only  a  means  to  an  end,  and  that  end  is  rational  treatment. 

In  the  first  place,  it  is  to  be  observed  that  the  newer  views 
of  etiology  of  conjunctival  diseases  have  caused  their  treat¬ 
ment  to  be  regarded  from  two  separate  aspects.  On  the  one 
hand,  there  is  the  actual  treatment  of  the  case,  and  on  the 
other  the  prevention  of  the  spread  of  contagion.  In  other 
words,  prophylaxis  is  here,  as  in  the  department  of  public 
health,  a  matter  of  the  first  importance. 

A  contagious  ophthalmia,  such  as  that  caused  by  Weeks  s 
bacillus  or  by  the  gonococcus,  must  run  its  natural  length, 
just  as  a  case  of  small-pox  or  of  scarlet  fever  does.  I  am  not 
sure  that  anything  will  cut  it  short.  No  doubt  treatment  may 
to  some  extent  modify  it3  virulence,  or,  at  any  rate,  give  the 
patient  some  degree  of  comfort,  but  I  feel  inclined  to  deny 
totally  that  any  form  of  treatment  will  at  once  stop  the  pro¬ 
gress  of  the  disease.  For  example,  I  have  never,  either  in 
my  own  or  in  any  other  clinic— and  I  have  carefully  watched 
a  good  number  of  patients  in  other  clinics— seen  any  remedy 
cut  short  a  case  of  purulent  conjunctivitis. 

It  invariably  runs  its  usual  course  for  some  weeks  in  which 
contest  seems  to  be  waged  between  the  virulence  of  the 
infective  material  and  the  resisting  powers  of  the  tissues 
Let  me  again  quote  from  my  own  personal  experience  a  case 
which  is  typical  of  many  others  which  I  could  give.  A  patient 
came  under  my  care  for  the  purpose  of  having  a  cataractous 
lens  removed.  I  found  on  investigation  that  he.  had  un¬ 
doubtedly  staphylococcus  aureus  in  his  conjunctiva.  The 
question  came  to  be  how  this  parasite  was  to  be  got  rid  of. 
He  was  prescribed  a  lotion  of  i  to  8,ooo  of  mercuric  bichloride 
and  was  sent  home  to  use  it  for  three  weeks.  At  the  end  of 
that  time  he  returned  with  the  parasite  as  abundant  as  ever 
The  lotion  had  effected  nothing.  He  was  then  put  to  bed  and 
pledgets  of  cotton-wool  well  soaked  with  i  to  8,000  of  mercuric 
bichloride  were  kept  on  the  eyelids  tolerably  constantly,  and 
that  for  a  period  of  ten  days,  at  the  end  of  which  time  the 
parasite  was  still  found  in  considerable  quantities.  The  next 
attempt  that  was  made  to  get  rid  of  it  was  by  using  strong 
silver  nitrate  solutions  such  as  were  then  employed  for  purulent 
conjunctivitis.  I  speak  of  a  period  of  ten  years  ago,  before 
protargol  had  come  into  use.  The  result  of  the  nitrate  of 
silver  treatment  was  most  disappointing.  At  the  end  of  a 
week  the  conjunctiva  had  become  much  inflamed  and  the 
parasite  was  as  abundant  as  ever.  It  seemed  to  me  that  the  only 
thing  which  I  had  effected  by  the  nitrate  of  silver  treatment 
was  the  destruction  of  the  projecting  epithelium  of  the  con- 
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understand  that  many  eminent  surgeons  in  the  treatment  ol 
gonorrhoea  have  entirely  abandoned  as  useless  the  old 
so-called  astringent  injections.  I  am  not  at  all  sure  that 
caustic  solutions  are  of  any  more  use  when  applied  to  the 
conjunctiva  than  they  are  when  applied  to  the  urethra,  and  1 
think  it  may  fairly  be  argued  that  their  power  of  destroying 
the  conjunctival  epithelium  makes  their  application  of  very 
doubtful  utility  in  the  treatment  of  conjunctivitis. 

If  this  view  be  adopted  it  makes  the  question  of  the 
method  in  which  the  lotion  is  to  be  applied  a  matter  0 
primary  importance,  while  the  actual  contents  of  the  lotior 
is  an  affair  of  comparatively  little  moment.  Till  a  few  yean 
ago  the  all-important  thing  was  considered  to  be  the  ingre 
dxents  of  the  lotion.  Nothing  could  better  illustrate  tha 
view  of  the  case  than  the  directions  drawn  up  by  so  eminenl 
a  man  as  the  late  Dr.  Mackenzie  for  the  use  of  his  well-knowi 
lotion.  To  his  mind  it  mattered  greatly  that  the  eye  wai 
bathed  with  a  solution  of  a  mercuric  salt.  He  did  not  find 
at  all  incompatible  with  his  ideas  of  prescribing  to  order  th« 
patient  to  bathe  his  eyes  with  a  mixture  of  the  lotion  and  th( 
discharge  removed  from  the  conjunctiva  at  previous  washings 
Some  surgeons  will  still  tell  you  that  excellent  results  an 
obtained  by  the  use  of  lotions  containing  such  substances  a 
boroglyceride,  boracic  acid,  and  so  on.  To  that  our  reply  i 
that  excellent  results  are  also  obtained  by  the  use  of  sterilize! 
water.  The  presence  of  such’  inert  substances  as  those  jus 
mentioned  cannot  be  imagined  to  exert  any  influence. 

Before  passing  from  this  part  of  the  subject,  it  is  onlyngh 
to  mention  that  my  colleague,  Dr.  McMillan,  than  whom 
know  of  no  more  cautious  or  accurate  observer,  tells  me  tha 
in  cases  of  blenorrhoea  of  the  lachrymal  sac  much  good  1 
often  done  by  filling  the  sac  with  a  solution  of  argyrol.  Ther 
exists,  however,  a  great  difference  between  the  lachrymal  sa 
and  the  conjunctival  sac,  and  it  is,  that  in  the  former  th 
solution  of  the  salt  remains  in  contact  with  the  membran 
lining  the  sac  for  a  considerable  period,  whereas  in  the  cor 
junctival  sac  contact  is  maintained  only  for  a  few  seconds 
This  leads  me  to  remark  that  where  we  have  an  old  standin 
blenorrhoea  of  the  sac  which  does  not  yield  readily  to  trea 
ment  it  should  be  removed.  Certainly  this  ought  to  be  don 
where  there  is  blenorrhoea  of  the  sac  prior  to  a  catarac 
operation. 

Five  years  ago  I  saw  a  patient  from  Paisley  to  whom 
surgeon  very  justifiably  refused  operation  because  there  wa 
an  old-standing  dacryo-cystitis  and  the  other  eye  was  only  i 
the  incipient  stage.  It  occurred  to  me  that  the  extractio 
might  easily  and  safely  be  performed  if,  as  a  prelimmar 
operation,  the  lachrymal  sac  was  removed.  I  accordingly  « 
cised  it,  and  subsequently  operated  on  the  cataract  succesi 
fully.  Since  that  time,  in  common  with  many  other  surgeon 
I  have  removed  the  lachrymal  sac  for  suppuration.  If 
a  very  difficult  operation,  and  I  think  it  may  be  rendered  sti 
easier  by  previously  filling  the  sac  either  with  paraffin 
with  soft  wax.  .  : 

As  regards  prophylaxis  of  acufe  conjunctivitis,  it  colleen 
in  the  first  place  the  patient’s  other  eye,  if  it  be  not  affectf 
by  the  morbid  process.  As  already  remarked,  in  aocn ' 
serious  form  of  conjunctivitis  as  that  due  to  gonococcus,  »  0 
eye  is  not  involved  it  must  be  at  once  put  beyond  the  reacn- 
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jontagion  by  being  hermetically  sealed,  either  by  such  an 
ipparatus  as  Buller’s  shield  or  by  a  carefully  adjusted 
Dandage.  Care  must  be  taken  in  every  case  of  conjunctivitis, 
vhatever  its  nature,  that  the  friends  and  attendants  of  the 
jatient  are  not  infected.  The  methods  by  which  this  can  be 
lone  are  now  so  well  known  and,  I  hope,  so  generally  practised, 
,hat  there  is  no  need  to  insist  upon  them  here. 

I  shall  just  refer  very  briefly  to  one  other  point,  and  it  is 
hat  the  teachings  of  modern  bacteriology  give  us  important 
ndieations  as  to  when  an  eye  should  be  bandaged,  or  rather 
is  to  when  it  should  not  be  bandaged.  Formerly  it  was  the 
■ustom  to  apply  a  compress  and  bandage  in  the  treatment  of 
.Imost  every  case  of  corneal  ulceration.  The  bandage  was 
upposed  to  do  good  first  by  keeping  the  eye  at  rest,  secondly  by 
xcluding  cold,  and  thirdly  by  giving  the  ulcerated  surface  a 
certain  amount  of  support.  It  is  obvious  on  the  slightest 
onsideration  that  a  bandage  applied  only  to  one  eye  will  not 
;eep  it  at  rest,  for,  notwithstanding  its  application,  the  eye- 
»all  will  move  freely  along  with  its  fellow ;  all  that  the 
•andage  does  in  this  respect  is  to  subject  the  eye  in  its 
aovement  to  a  greater  amount  of  friction.  A  bandage  may 
r  may  not  keep  out  cold  ;  I  have  never  tested  the  difference 
f  temperature  between  the  skin  under  such  a  bandage  and 
he  same  part  of  the  skin  without  it,  but  one  thing  it  certainly 
oes  is  to  retain  any  septic  secretions,  and  consequently  it 
imply  foments  the  organ  with  its  own  septic  discharges.  I 
dmit  that  sometimes  a  bandage  is  of  use  in  preventing  an 
leer  from  becoming  ectatic,  but  apart  from  this  limited  use 
andages  seem  to  me  to  be  quite  inadmissible  in  the  treat- 
lent  of  corneal  ulceration.  In  most  instances  they  are  pro- 
uctive  of  harm.  If  the  eye  must  be  protected,  then  let  it 
e  by  a  shade  or  by  a  pair  of  smoked  glasses.  If  dark  glasses 
re  to  be  used  for  the  purpose  of  diminishing  the  amount  of 
ght  which  enters  the  eye,  they  should  be  of  London  smoked 
iass  and  not  blue.  These  latter  allow  the  actinic  rays  to 
ass  freely,  and  hence,  if  it  be  desired  to  keep  the  chemic- 
!ly  strong  rays  out  of  the  eye,  it  is  a  mistake  to  tint  the  glass 
ith  blue  or  purple.  At  the  same  time,  cobalt-blue  glass,  or 
le  more  recent  amethyst  glass,  while  allowing  the  light  of 
lort  wave  length  to  pass,  will  largely  exclude  the  heating 
ortions  of  the  spectrum.  London  smoked  glass  diminishes 
ith  sets  of  rays. 

It  would  therefore  seem  that  the  former  practice  of 
menting  eyes  should  be  discarded  ;  presumably  nothing 
ore  aids  the  development  of  micro-organisms  than  a 
lOist  heat,  and  I  have  seen  corneal  ulcers  made  very  much 
orse  by  the  applications  of  fomentations.  So  far  as  my  own 
actice  is  concerned,  I  employ  them  only  for  two  purposes, 
le  of  which  is  to  promote  suppuration  in  the  early  stages  of 
inophthalmitis,  and  the  other  to  relieve  the  pain  of  rheu- 
atic  iritis. 


CASE  OF  ACUTE  ENDOCARDITIS  DUE  TO  THE 
MICROCOCCUS  GONORRHOEAE. 

By  WILLIAM  HUNTER,  M.B.,  C.M.Aberd., 
Government  Bacteriologist,  Hong  Kong. 

tAT  endocarditis  might  occur  in  the  course  of  gonorrhoea 
s  been  known  for  years.  It  is  only  within  recent  times, 
'wever,  that  it  has  been  possible  to  determine  the  exact 
lation  of  the  two  affections.  Many  investigators  regarded 
e  occurrence  of  acute  endocarditis  during  or  shortly  after 
attack  of  gonorrhoea  as  a  secondary  infection— the  result 
the  entrance  of  staphylococci  or  streptococci  into  the 
emulation  through  the  urethral  lesion.  The  improvement 
bacteriological  technique  has  resulted  in  more  definite 
iormation  regarding  such  cases  of  endocarditis.  It  has 
own  that  the  endocardium  may  become  infected  directly  by 
nococci  themselves. 

fhe  determination  of  this  fact  is  of  great  moment  in  regard 
the  infectious  nature  of  the  micrococcus  gonorrhoeae.  A 
?  ago  it  was  almost  entirely  associated  with  infective 
ithritis.  To-day,  however,  with  a  more  complete  know- 
go  of  this  micro-organism  and  the  effects  which  it  may 
1  forth  in  the  human  body,  our  ideas  have  altered  con- 
.erably.  Hitherto  the  gonococcus  has  been  generally 
;arded  as  a  micro-organism  limiting  itself  to  mucous  mem- 
mes.  It  was  only  under  exceptional  circumstances  that  it 
grated  into  the  deeper-lying  connective  tissue  structures. 

r.ecent  years  many  proofs  have  been  forthcoming 
aoiishing  the  possibility  of  the  gonococcus  reaching  the 
oph  channels  or  the  blood  vessels  and  thereby  being  trans¬ 


ported  to  other  parts  of  the  body,  and  capable  of  setting  up 
metastatic  disease.  Its  presence  in  the  lymph  apparatus  has 
been  shown  by  Columbini,1  Uysing,2  and  others,  while  its 
demonstration  in  the  blood  stream  has  been  accomplished  by 
several  observers,  notably  Wertheim, 3  Thayer  and  Blumer, v 
Unger  and  Proschaska.5 

The  affection  of  the  heart  by  the  gonococcus  has  been  a 
subject  of  much  discussion.  Since  its  demonstration  by 
Lenhartz,8  Thayer  and  Blumer,7  and  Unger8  but  few  cases 
have  been  reported.  Recently  papers  on  this  subject  have 
been  published  by  Finger, 3  Leyden,10  Michaelis,11  Cara- 
georgiad^s,1-  and  others,  amplifying  the  earlier  investiga¬ 
tions.  In  view  of  the  small  number  of  cases  so  far  reported 
I  feel  justified  in  putting  my  case  on  record,  and  all  the 
more  so  owing  to  the  fact  that  the  condition  wafi  only  dis¬ 
covered  post  mortem  in  a  perfectly  fresh  cadaver.  The  follow¬ 
ing  is  a  brief  record  of  the  case  : 

The  patient  was  an  unknown  Chinese  female,  aged  38  years ;  she 
had  been  a  prostitute.  No  ante-mortem  history  of  the  case  was  ascertain¬ 
able. 

The  body  was  brought  to  the  public  mortuary,  Hong  Kong,  about 
two  hours  after  death,  and  an  autopsy  was  performed  at  once.  Post¬ 
mortem  lividity  was  pronounced  on  all  dependent  parts  and  rigor  mortis 
was  severe.  There  was  no  evidence  of  eruption  or  haemorrhagic 
extravasation  into  the  skin.  The  pericardium  was  normal.  The  sac 
contained  i£  oz.  of  clear  serous  fluid.  The  epicardium  was  studded 
with  numerous  small  haemorrhages.  These  were  specially  abundant 
along  the  course  of  the  main  coronary  arteries  and  on  the  posterior 
aspect  of  the  left  ventricle. 

On  opening  the  heart  the  aortic  valve  was  found  diseased.  It  was 
studded  with  delicate  granulations,  especially  on  its  ventricular  aspect. 
The  process  extended  for  a  short  distance  over  the  neighbouring  endo¬ 
cardium.  The  granulations  were  most  pronounced  along  the  line  of 
maximum  contact  where  there  had  been  the  greatest  friction.  They 
were  pinhead  in  size,  extremely  soft,  greyish-pink  in  colour,  and 
translucent.  In  one  or  two  small  areas  Hhe  proliferation  of  tissue  was 
more  extensive,  and  covering  this  was  a  considerable  amount  of  necrotic 
tissue  admixed  with  blood  coagulum.  The  valve  itself  was  considerably 
thickened,  owing  to  the  great  amount  of  round-celled  infiltration  and 
the  activity  of  the  connective  tissue.  The  endocardium  surrounding  the 
focus  of  disease  was  opaque  and  slightly  rough  in  patches.  The  other 
valves  were  competent.  The  other  organs,  especially  the  spleen  and 
kidneys,  were  deeplp  congested. 

So  far  as  the  genital  apparatus  is  concerned,  the  vagina  was  thickened 
and  hard,  and  its  squamous  surface  rough  and  covered  with  patches  of 
papillary  thickenings  of  connective  tissue.  There  was  papillary  erosion 
of  the  cervix  uteri,  with  the  presence  of  a  thin  pyoid  secretion.  The 
endometrium  was  thickened  and  warty,  and  [the  cavity  practically  in  a 
condition  of  pyometra. 

Bade  riological  Examination. 

Microscopic  preparations  made  from  the  aortic  valve  showed  countless 
oval-shaped  diplocccci,  which  did  not  retain  the  stain  by  Gram’s  method. 
Suspecting,  therefore,  the  presence  of  gonococci,  cultures  were  made 
with  fluid  and  solid  blood  serum,  human  blood  agar,  ordinary  agar, 
gelatine,  and  bouillon.  Petri  plates  were  also  made.  A  coccus  morpho¬ 
logically  identical  with  the  gonococcus  was  obtained  from  the  cultures 
on  blood  serum  and  blood  agar.  Nothing  definite  was  obtained  from 
the  inoculated  tubes  containing  ordinary  nutrient  media.  The  coccus 
isolated  from  the  serum  cultures  did  not  stain  by  Gram’s  method.  This 
micro-organism  was  absolutely  non-pathogenic  for  small  animals. 

A  similar  bacteriological  examination  was  made  of  the  genital  tract. 
Microscopic  preparations  showed  hoards  of  micro  organisms,  many  of 
which  stained  by  Gram’s  method.  Plate  cultivations  were  resorted  to, 
but  with  no  definite  result. 

Clinically  and  pathologically,  however,  the  condition  of  the  genital 
tract  was  diagnostic  of  the  effects  of  gonorrhoea.  The  negative  result 
obtained  from  the  genital  organs  was  due  to  duration  of  the  infection 
and  the  presence  of  innumerable  other  micro-organisms,  the  growth  of 
which  rapidly  masks  the  true  bacteriological  nature  of  the  lesions. 
The  gonococcus  was  not  recovered  from  any  other  organ  or  tissue. 
Histologically  the  aortic  valve  showed  the  usual  inflammatory  changes 
and  necroses. 

This  case  is  of  interest  from  several  points  of  view.  It  is 
an  additional  proof  of  a  direct  infection  of  the  endocardium 
by  the  gonococcus.  The  subject  of  the  disease  was  an  old 
prostitute,  presenting  well-marked  pathological  changes 
throughout  the  genital  tract.  The  lesions  were  clinically 
very  suggestive  of  old  gonorrhoeal  infection.  As  is  frequently 
the  case  in  such  conditions,  the  specific  micrococcus  could 
not  be  demonstrated  owing  to  the  presence  of  many  other 
micro-organisms.  Again,  the  aortic  valve  of  the  heart  was 
the  seat  of  the  endocarditis,  and  the  inflammatory  process 
was  of  a  distinctly  malignant  character.  Such  a  condition  of 
affairs  would  appear  to  be  the  most  frequent  in  gonorrhoeal 
endocarditis.  Stengel  has  reported  fifteen  cases  of  the 
disease ;  all  were  of  the  malignant  type,  and  in  eleven  of  the 
cases  the  lesions  found  were  in  the  aortic  valves. 

With  the  repeated  publication  of  cases  illustrating  the 
powers  of  the  micrococcus  gonorrhoeae  of  setting  up 
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metastatic  disease,  the  older  views  in  regard  to  the  infective 
powers  of  the  micro  organism  must  be  set  aside.  The  gono¬ 
coccus  must  be  regarded  as  a  micro-organism  capable  under 
certain  conditions  of  setting  up  widespread  disease  in  the 
human  body.  It  may  be  regarded  as  an  occasional  exciting 
agent  of  septicaemia,  but,  just  as  in  the  case  of  other  micro¬ 
organisms,  the  gonococcus  in  the  production  of  disease  shows 
preference  for  certain  parts  of  the  body — for  example,  the 
synovial  membranes  of  joints,  tendon  sheaths,  and  the 
valvular  apparatus  of  the  heart.  The  affection  of  the  heart 
by  the  gonococcus  has  been  the  subject  of  much  discussion, 
more  particularly  in  regard  to  the  frequency  of  its  occurrence. 
Clinically  the  condition  is  regarded  as  rare,  and  even  post 
mortem  the  exciting  agent  may  be  lost  sight  of.  It  is  true- 
that  the  demonstration  of  the  gonococcus  is  difficult  in  many 
<3ases,  but  with  the  routine  examination  of  the  blood  in  all 
cases  of  endocarditis  ante  mortem ,  as  well  as  the  bacterio¬ 
logical  examination  of  the  valvular  lesion  post  mortem,  cases 
due  to  the  micrococcus  gonorrhoeae  ought  to  be  brought  to 
light  in  greater  abundance  in  the  future. 

References. 

1  Columbini,  Rif.  Med.,  1898.  2  Uysing,  Inaug.  Dissert..,  Kiel,  1900. 

■3  WertheiiQ,  quoted  by  Thayer  and  Blumer.  4  Thayer  and  Blumer.  Berl. 
/clin.  Woch.,  1896.  5  UDger,  ibid.,  iqoi.  6  Lenhartz,  Munch,  med.  Woch., 

1897.  7  Thayer  and  Blumer,  Berl.  klin.  Woch  ,  1901.  8  Unger,  loc.  cit. 

9  Finger,  10  Leyden,  11  Miehaelis,  and  1S  Carageorgiades,  quoted  by 
Kolle  and  Wasserman,  Handb  d.  path.  Mikro-org.,  1904. 


3-tt  Aititrrss 

ENTITLED 

AFTER  TWENTY  YEARS. 

Delivered  before  the  Walthamstow  Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association. 

By  PERCY  WARNER,  L  R.C.P.,  M.R.C.S., 

Surgeon,  Jubilee  Hospital,  Woodford,  Essex  ;  Chairman  of  the 

Division. 

After  twenty  years  or  more  spent  in  the  practice  of  a  profes¬ 
sion  such  as  ours,  and  after  having  passed  what  our  dear  old 
friend  Oliver  Wendell  Holmes  calls  “the  five-barred  gate,” 
one  gets  into  the  habit  of  spending  more  time  than  formerly 
in  looking  backward.  The  younger  man  when  he  meditates 
generally  looks  forward.  It  is  good,  no  doubt,  to  keep  an 
<eye  in  both  directions,  but  belonging  as  I  do  to  the  former 
class  I  am  getting  to  think  that,  on  the  whole,  looking  back¬ 
wards  is  the  more  profitable,  and  one  reason  is  because  I 
"believe  that  it  adds  so  largely  to  one’s  experience  ;  for  experi¬ 
ence,  I  may  perhaps  remind  you,  does  not  only  consist  in 
receiving  impressions  from  without  and  recording  them  ;  not 
only  in  being  acted  on  and  in  acting;  but  largely  in  reflecting, 
•comparing,  and  judging  of  the  effect  of  those  impressions  and 
actions. 

The  life  of  the  family  doctor  has  in  it  undoubtedly  much 
•which  cannot  enter  into  the  lives  of  those  who  follow  other 
-callings  than  ours,  and  the  first  thing  I  have  to  say  about 
that  life  is,  that  it  has  brought  me,  as  I  am  sure  it  has 
brought  you,  much  pleasure  and  enjoyment,  much  satisfac¬ 
tion  and  reward,  not  of  the  material  kind  alone  but  of  that 
kind  which  is  more  honourable  and  in  the  end  more  valuable, 
the  assurance  that  one  is  doing  something  (little  enough  it 
may  be,  but  still  something)  to  relieve  suffering,  and  to 
■increase  the  general  fund  of  happiness  in  the  world. 

The  pathway  has  not  all  been  smooth.  It  never  is,  we  must 
have  our  disappointments  and  periods  of  depression,  for  life 
at  all  times,  and  especially  a  life  like  ours,  is  a  continual 
conflict,  of  good  with  evil,  of  health  with  disease,  of  truth  with 
falsehood,  and  there  are  times  when,  in  spite  of  our  best 
endeavours,  the  enemy  seems  to  be  getting  the  upper  hand- 
times  when  our  mistakes  are  only  too  well  remembered,  when 
our  sense  of  failure  is  hardly  counterbalanced  by  the  feeling 
of  having  done  one’s  best,  the  awful  feeling  that  one  has  not 
done  the  right  thing  in  some  particular  circumstance — such 
experiences  come  to  us  all.  But,  looking  over  these  twenty 
years,  it  can  certainly  be  said  that  on  the  whole  we  are 
advancing.  Our  knowledge  of  disease  and  our  power  to  cope 
with  it  has  increased  immensely;  indeed,  our  whole  concep¬ 
tion  of  some  diseases  has  entirely  changed,  and  our  methods 
of  treatment,  preventive  as  well  as  curative,  based  upon  our 
increased  knowledge,  have  altered  for  the  better. 

But  not  only  this— there  is  an  advance  all  round.  The 


scientific  spirit — that  spirit  of  careful,  patient  observation,  ol 
induction  of  principles  from  facts,  which  pervades  all  oui 
work — is  more  widespread ;  it  more  and  more  influences 
every  phase  and  method  of  life — sanitary,  social,  educational, 
and  even  political.  . 

It  is  more  generally  recognized  that  a  spirit  of  inquiry,  a 
healthy  scepticism,  necessarily  precedes  increased  knowledge 
Hence  there  is  more  toleration;  people  are  less  under  the  in¬ 
fluence  of  dogma  and  superstition  ;  there  is  a  greater  inclina 
tion  to  explain  things  on  natural  rather  than  on  supernatural 
grounds.  This  is  largely  due  to  the  spread  of  education ;  and 
I  do  not  wish  to  claim  more  than  is  our  due  in  that  direction. 
But  I  venture  to  think  that  our  profession,  mixing  as  it  does 
closely  with  all  classes  of  the  community,  has  had  a  not  in¬ 
considerable  share  in  bringing  it  about.  It  is  part  of  our  worli 
to  do  this— to  advance  in  any  way  we  can  the  knowledge  ol 
the  truth  in  all  things  ;  our  duty,  in  short,  is  not  only  to  trj 
to  make  the  world  healthier  but  better.  Better,  becaust 
healthier. 

One  of  the  great  men  of  our  profession,  who  died  only  Iasi 
year  (Sir  John  Simon),  was  said  to  have  been  the  means  0 
saving  more  lives  than  were  lost  by  us  in  all  the  wars  of  the 
last  century ;  but  his  aim,  like  ours,  was  not  only  to  save,  bul 
to  improve  the  conditions  of,  life.  And  that  this  aim  has 
to  some  extent  been  attained — that  the  conditions  0 
life  generally,  and  especially  of  the  great  masses  0 
the  people,  have  improved  during  the  last  twenty  years,  n< 
one  can  deny.  And,  moreover,  may  we  not  say  that  the  natur< 
of  our  work  is  such  that  there  is  no  room  for  anything  thai 
is  unreal  or  untrue  in  our  own  lives,  and  that  if  we  do  ou 
work  properly  and  live  our  life  well,  we  are  not  only  doinj 
some  good  to  our  fellow  creatures,  but  we  are  raising  our 
selves  to  a  higher  level,  getting  a  firmer  grasp  of  the  truths  0 
Nature  and  of  human  life,  and  while  mixing,  as  we  necessaril; 
must,  with  much  that  is  bad,  vicious,  and  unclean,  we  an 
learning  that  there  is  always  in  every  thing  and  every  bod; 
something  that  is  good,  and  we  appreciate  that  it  is  tha 
something  which  it  is  most  worth  our  while  to  seek  out  am 
cultivate,  because  it  is  only  by  encouraging  the  developmen 
of  the  good  that  we  can  hope  to  counteract  the  bad. 

We  are  sometimes  told  that  our  race  is  dying  out,  that  tin 
family  physician  is  becoming  extinct,  that  he  is  beinj 
gradually  elbowed  out  by  the  consultant,  the  specialist,  0 
the  club  doctor.  This  would  mean,  if  it  were  true,  an  entin 
alteration  in  the  general  feeling  of  the  public  towards  tin 
great  mass  of  our  profession.  I  do  not  believe  that  it  is  true 
but  the  fact  that  such  an  idea  may  be  even  mooted  shouli 
make  us  consider  if  there  may  not  be  an  element  of  truth  ii 
it.  In  a  book  published  last  year  called  Doctors  and  The t 
Work,  Mr.  Brudenell  Carter  remarks  that  “  the  medical  pro 
fession,  apart  from  a  few  distinguished  individuals,  does  no 
hold,  in  the  estimation  of  the  public  anything  like  so  good : 
position  as  that  which  it  held  fifty  years  ago.”  Such  a  state 
ment  is  obviously  difficult  to  prove  or  disprove.  I  canno 
believe  it,  but  I  doubt  if  it  is  worth  while  to  spend  time  11 
discussing  it  now.  . 

There  can  be  no  doubt,  however,  that  the  conditions  of  In 
and  of  private  practice  at  the  present  time  in  and  aroum 
London,  and  I  presume  other  large  towns,  do  tend  to  make  th 
bonds  between  doctor  and  patient  less  close,  more  easil; 
severed  than  was  formerly  the  case.  Whether,  among  qthe 
things,  this  is  due  to  the  sceptical  habit  of  mind  to  whicir 
alluded,  or  to  the  spread  of  education,  or  rather  that  whicl 
goes  by  that  name,  I  cannot  say.  I  am  disposed  to  thin) 
that  there  is  less  inclination  to  be  ruled  by  authority  11 
matters  of  health,  as  in  other  matters,  than  used  to  be  the  case 
people  do  not  put  themselves  so  unreservedly  in  the  hands  0 
the  doctor  as  they  did.  They  wish  to  judge  for  themselves 
They  have  no  conception  of  what  is  meant  by  a  medical  tram 
ing.  They  do  not  understand  that  such  a  training  is  necessar; 
to  enable  them  to  enter  fully  into  the  consideration  of  medica 
questions,  questions  some  of  which  are  amongst  the  mos 
difficult  that  the  human  mind  has  to  deal  with.  This  is  par 
of  one  side  of  this  question,  but  there  is  the  other  side,  am 
it  is  possible  that  the  fault  is  to  some  extent  at  least  our  own 
That  the  reason  why  doctors  and  patients  are  less  united  tha) 
they  used  to  be  may  be  because  we  have  not  done  our  best  t; 
cultivate  in  ourselves  the  good  traits  of  the  old  family  physi 
cian.  his  tact  and  patience,  his  kindness  of  heart  and  broa1 
intelligence,  his  humility  in  the  face  of  difficult  questions 
combined  with  the  sagacity,  readiness  of  resource  and  deci 
sion  of  character  for  which  he  was  noted,  all  of  which  enable- 
him  to  enter  into  the  troubles  of  his  patient  from  every  side 
and  to  treat  him  not  only  by  the  light  of  science  with  whic. 
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1  Was  far  less  well-equipped  than  we  are,  but  by  the  light  of 
s  knowledge  of  human  nature  by  studying  the  whole  man, 
s  character  and  idiosyncrasies,  with  the  help  of  what  he  knew 
his  family  history  and  development. 

No  doubt  you  can  all  recall  cases  in  which  your  knowledge 
the  life  and  tendencies  of  your  patient  have  helped  you  in 
)ur  treatment  of  him  when  he  was  ill.  And  as  we  who  are 
der  look  back  we  are  reminded  that  it  is  not  only  our  know- 
dge  of  disease  which  has  increased  as  the  years  go  on,  but 
ir  knowledge  of  human  nature  also,  and  we  realize  how 
uch  it  has  helped  us,  how  important  it  is  that  we  should 
udy  our  patients,  not  only  as  cases  but  as  individuals, 
ding  their  likenesses  and  their  differences,  their  tendencies 
id  their  peculiarities,  their  sympathies  and  their  antipathies, 
eir  habits  of  mind  as  well  as  of  body ;  and  to  do  this,  to 
iderstand  a  man  fully,  we  must,  as  Carlyle  puts  it,  not  only 
ideavour  to  look  into  him  and  view  him  from  our  own 
andpoint,  but  we  must  do  our  best  to  look  out  of  him,  see 
ings  as  he  sees  them,  and  see  him  as  he  sees  himself, 
membering  always  to  do  as  he  is  pretty  sure  to  do,  that  is, 
ke  particular  notice  of  the  good  points  and  not  only  of  the 
,d  ones.  And  is  not  this  especially  true  in  illness?  In 
aking  a  prognosis  do  we  not  sometimes  forget,  when  we  go 
er  the  symptoms,  to  take  sufficient  note  of  the  good 
>ints?  A  good  rhythm  of  the  heart,  sound  kidneys,  a 
nerally  good  digestion,  a  mind  that  habitually  works 
aoothly,  all  of  these  are,  as  we  know,  of  far  more  importance 
a  case  of  pneumonia,  for  instance,  than  the  amount  of  con- 
lidation  or  the  height  of  the  temperature,  and  the  same 
ing  is,  of  course,  true  of  many  other  diseases.  I  repeat 
at,  just  as  in  judging  of  a  man’s  character,  if  we  only 
dice  his  failings  and  omit  to  take  note  of  what  is  good 
him  we  generally  come  to  a  wrong  conclusion  concerning 
m;  so  in  judging  of  his  physical  condition,  if  we  only 
udy,  or  perhaps  I  should  say,  pay  too  much  attention  to, 
e  symptoms  which  indicate  disease,  we  often  miss  that 
lich  is  most  essential  in  the  case.  For  our  treatment  should 
■  directed,  not  to  the  disease  alone,  but  to  the  patient  who 
suffering  from  it. 

Health  is  a  comparative  thing — there  are  various  degrees  of 
;  a  great  many  people  go  through  life,  especially  the  latter 
ilf  of  it,  with  something  that  is  not  far  removed  from  dis- 
se  always  with  them.  Very  few  of  us  wear  out  like  the 
one-hoss  shay,”  all  over  alike ;  there  is  a  little  too  much 
iction  here  or  there  which  produces  the  inevitable  result, 
id  many  people  either  inherit  or  acquire  something  that  will 
ways  be  for  them  a  “thorn  in  the  flesh ’’—something  that 
akes  their  life  more  or  less  that  of  an  invalid,  but  does  not 
icessarily  tend  to  shorten  it.  and  these  people,  as  you  know, 
quire  careful  handling.  Their  system  has  learnt  to  bear 
ith  their  disease,  and  it  does  not  do  to  treat  them  too 
gorously;  by  so  doing  one  may  make  them  really  ill.  A 
rong  purgative  given  to  a  person  with  a  sensitive  stomach 
id  digestion  may  upset  him  for  a  week  ;  a  strict  diet  for  a 
an  who  after  middle  life  passes  sugar  in  his  urine  some- 
mes  does  more  harm  than  good  ;  a  continuance  of  bromide 
potash  in  some  cases  of  epilepsy  makes  the  patient  worse, 
is  wrong  to  be  too  mechanical  in  our  methods  of  treating 
sease,  for  what  with  one  person  may  be  disease  may  in 
lother  be  a  state  of  health.  I  am  sure  that  I  have  often 
>ne  the  patient  more  harm  than  good  by  the  drugs 
have  given  him.  It  is  not  always  easy  to  see  this, 
r  the  effects  of  the  drugs  are  often  masked  by  the 
mptoms  of  the  disease.  I  think  I  used  to  give  too  much 
cohol  in  typhoid  ;  I  am  sure  I  have  given  both  too 
uch  alcohol  and  too  much  food  in  pneumonia.  I  am  not 
re  that  I  have  not  hastened  the  end  of  some  old  people  by 
‘ing  too  anxious  about  the  regularity  of  their  hearts.  And 
the  treatment  of  pain  how  much  easier  it  is  sometimes  to 
Iminister  a  sedative  than  to  abstain  from  giving  relief  in 
.at  way! 

Pain  is  often  more  or  less  of  a  mystery  in  spite  of  the 
lysiologists,  who  tell  us  that  it  is  merely  a  matter  of  vibra- 
Dns.  There  is  a  good  side  to  pain  as  to  everything  else,  and 
is  as  well  to  try  and  see  this  good  eide  and  learn  what  we 
n  from  it,  before  proceeding  blindly  to  abolish  it.  We  all 
low  how  true  this  is  in  acute  abdominal  cases,  and  yet  it  is 
ul  forgotten.  It  is,  as  you  know,  also  true  in  many  other 
mditions,  and  there  is  some  pain  which  morphine  does  not 
heve,  as  of  course  there  is  much  for  which  it  is  not 
Jeessary.  I  remember  that  in  one  of  my  own  illnesses  I  had 
hat  I  thought  was  pretty  severe  pain,  and  was  probably 
aking  more  fuss  about  it  than  was  needful ;  the  nurse  came 
ong  and  said,  “  Are  you  sure  that  the  pain  is  as  bad  as  you  1 
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seem  to  think?”  I  thought  her  rather  unsympathetic,  but 
the  suggestion  was  certainly  good,  it  made  me  consider  the 
matter,  and  the  pain  soon  became  quite  bearable  instead  of 
occupying  all  my  attention.  (Suggestion  undoubtedly  often 
helps  us,  though  we  may  not  always  use  it  in  a  way  that 
would  be  called  scientific;  we  are  not  always  even  conscious, 
when  we  do  use  it,  it  is  a  part  of  our  art.  I  have  never 
practised  hypnotism,  but  I  had  one  case  in  which  I 
made  use  of  it  by  the  help  of  a  friend.  It  was  a  case- 
of  a  boy  with  a  huge  sarcoma,  he  suffered  excruciating 
pain  during  the  later  stages,  and  we  gave  him  large  quan¬ 
tities  of  morphine  and  other  sedatives,  without  appreciable 
benefit,  so  I  asked  my  friend  to  come  and  hypnotize  him, 
which  with  some  difficulty  he  did.  In  about  half  an  hour  the 
boy  was  sleeping  quietly,  and  remained  without  pain  for 
some  hours,  a  thing  he  had  not  done  for  many  days.  That 
boy  had  immense  doses  of  morphine,  and  yet  his  pain  was 
unrelieved.  There  was  what  for  want  of  a  better  term  I  will 
call  a  subjective  element  in  his  pain.  Long-continued  pain 
produces  a  state  of  the  nervous  system  which  makes  one- 
more  susceptible  to  pain.  Indeed,  one  is  in  the  habit  of 
thinking  of  pain  as  of  two  kinds — the  objective  and  the  sub¬ 
jective  ;  the  one,  as  it  were,  starting  from  below,  the  other 
from  above.  The  latter  appears  to  be  sometimes  a  relic  of  the 
former  ;  it  is  more  susceptible  to  the  influence  of  suggestion, 
and  it  is  often  unrelieved  by  ordinary  sedatives,  such  as 
morphine,  except  in  large  doses. 

Yes;  you  wiJl  agree  that  there  is  still  much  that  is 
mysterious  about  pain,  but  it  is  always  our  duty  to  try  to- 
solve  the  mystery,  to  fathom  its  meaning,  to  find  out  its  good 
side;  for 

There  is  some  soul  of  goodness  in  things  evil, 

Would  men  observingly  distil  it  out. 

It  is  curious  how  one  loses  the  memory  of  pain  ;  I  suppose 
it  is  because  we  cannot  put  it  into  words.  We  as  a  class  have 
more  opportunity  of  observing  this  fact  than  other  people. 
Many  say  the  same  thing  about  pleasure.  Burns  wrote  : 

Pleasures  are  like  poppies  spread  ; 

You  seize  the  flower,  the  bloom  is  shed. 

He  might  have  written  in  a  similar  strain  about  pain, 
though  I  fancy  the  pain  which  he  experienced  was  chiefly 
mental,  and  its  effects  seem  to  be  more  lasting  than  the 
physical. 

I  have  said  that  mechanical  methods  in  treating  disease 
are  to  be  avoided,  still  more  must  the  mechanical  habit  of 
mind  in  viewing  disease  be  guarded  against,  and  as  I  look 
back  I  am  reminded  that  I  am  less  in  the  habit  of  labelling 
my  patients,  and  treating  them  according  to  the  label,  than  I 
used  to  do.  In  our  early  days,  when  our  acquaintance  with 
disease  was  less  close  than  it  has  since  become,  we  did  this  ? 
it  was  inevitable,  and  I  suppose  it  is  always  the  method  of 
the  purely  scientific  physician.  He  classifies  each  case 
according  to  the  group  of  symptoms  it  presents,  and  pre¬ 
scribes  the  appropriate  remedy  ;  he  is  careful  to  have  a  good 
reason  for  the  administration  of  every  drug  he  prescribes.  I 
fear  that  we  do  not  keep  up  to  that  standard  of  excellence, 
and  if  we  have  good  reasons  we  do  not  trouble  to  put  them 
into  words.  Our  time  is  largely  taken  up  in  the  management 
and  treatment  of  what  are  called  minor  ailments,  in  dealing 
with  the  beginnings  of  disease,  in  noting  how  healthy  growth 
and  development  are  interfered  with  in  the  young,  and  in 
marking  the  various  ways  in  which  people  begin  to  get  old. 
Many  of  these  problems  which  we  have  to  face  are  complex, 
they  cannot  be  solved  offhand,  they  must  take  time  to- 
unravel,  and  as  time  goes  on  other  factors  may  enter  into 
them,  which  delays  their  solution,  and  consequently  our 
methods  are  perhaps  less  definite  and  precise  than  they 
should  be;  but  the  truth  in  such  cases  is  not  always  easy 
to  arrive  at,  and  it  is  better  to  sacrifice  precision  rather 
than  truth.  Let  me  illustrate  my  meaning  by  a 
class  of  case  with  which  all  of  us  are  familiar, 
which  are  labelled  functional  or  cyclical  albuminuria. 
I  need  not  describe  them,  but  I  will  say  that  the 
symptom  which  gives  them  their  name  is  only  a  part,  some¬ 
times  but  a  small  part,  of  their  condition.  This  is,  of  course, 
well  known,  but,  as  far  as  I  know,  is  not  generally  stated  in 
the  ordinary  description  of  the  disease.  Besides  the  cyclical 
albuminuria,  which  maybe  only  temporary,  or  may  last  for 
years  without  appearing  to  cause  any  definite  harm,  there  is 
in  many  of  them  a  general  condition  which  may  be  described 
as  want  of  tone — the  heart  and  the  stomach  often  do  their 
work  badly,  and  either  or  both  may  be  considerably,  though- 
perhaps  temporarily,  dilated :  the  muscles  are  generally 
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flabby,  and  the  nervous  system  hypersensitive  and  easily 
over-fatigued  ;  all  of  these  symptoms  may  be  important,  and 
either  may  require  more  consideration  than  the  albuminuria 
in  arriving  at  the  truth  of  the  case ;  and  I  fancy  it  is  because 
we  are  apt  to  label  them  instead  of  trying  to  understand  them 
fully,  that  they  so  frequently  goon  for  such  a  long  time. 

The  thought  comes  to  me  sometimes  when  I  am  going 
round  from  one  sick  person  to  another — What  good  am  I 
doing  for  all  these  unfortunate  people  ?  Some,  I  may  feel 
sure,  are  or  will  be  the  better  for  my  visit  and  advice  ;  some, 
doubtless,  would  have  got  on  fairly  well  without  either ; 
I  trust  that  none  are  the  worse  for  them,  though  that  is, 
I  fear,  possible.  At  any  rate,  it  is  possible  that  I  might  have 
done  them  more  good  than  I  have  done  by  my  visit.  The 
thought  suggests  the  question— What  is  the  good,  what  is 
the  value  to  the  patient  of  the  doctor’s  visit  ?  Some  would 
say  that  its  value  varies  from  sixpence  to  two  or  more  guineas, 
according  to  the  depth  of  the  patient’s  pocket.  That  is  one 
sort  of  value.  There  is  another  sort  which  I  am  anxious 
to  learn  how  to  estimate;  to  do  so  we  must,  I  think, 
consider  the  matter  from  more  than  one  side,  for  there 
is  something  more  than  diagnosing  the  disease,  and  pre¬ 
scribing  the  remedy,  for  which  we  visit  our  patients.  There 
is  not  only  the  practical,  material  advice  which  we  give,  that 
which  is  based  upon  sensible,  reasonable,  reasoning  know¬ 
ledge  and  experience;  that  is  one  thing,  and  the  most 
important  thing.  Rut  there  is  the  imponderable,  insensible, 
more  or  less  unconscious  influence  which  we  may  exercise 
on  him,  which  is  another.  The  value  to  the  patient  of  the 
doctor’s  visit  depends  on  the  influence  as  well  as  on  the 
advice.  A  person  who  is  ill  is  ill  at  ease,  his  outlook  on 
the  world  is  altered,  his  psychological  condition  is  modified 
by  his  illness,  his.  mind  seldom  works  smoothly,  he  finds  it 
difficult  to  be  at  rest.  The  visit  of  the  doctor  should  tend  to 
put  him  into  a  condition  of  rest.  By  rest  1  do  not  mean 
doing  nothing,  torpidity  of  mind  and  body,  the  condition 
whic-n  is  allied  to  that  kind  of  rest  which  all  come  to  when 
functions  cease.  The  rest  I  speak  of  is  living,  life-giving. 
It  has  been  called  “easy  working,”  which  is  perhaps  the  best 
definition.  Harmonious  actions  of  all  the  vital  functions  is 
another.  To  produce  it,  energy  is  required,  the  energy  of 
control,  and  it  is  this  controlling  energy  which  the  visit  of 
the  doctor  helps  to  develop  in  the  patient. 

One  of  the  most  remarkable  powers  of  which  our  physical 
body  is  capable  is  the  tendency  to  return  to  what  may  be 
called  the  rhythm  of  health,  after  that  rhythm  has  in  any 
way  been  disturbed,  provided  that  the  cause  of  the  disturb¬ 
ance  is  removed,  and  that  the  mind  does  not  interfere  with 
the  natural  forces  and  so  hinder  the  return.  Our  duty  is 

(1)  to  find  out  and  if  possible  remove  this  disturbing  cause, 

(2)  to  watch  over  and  assist  in  any  way  we  can  the  natural 
forces  in  their  efforts,  and  (3)  to  do  nothing  that  can  in  any 
way  interfere  with  those  efforts.  And  one  of  the  most  im¬ 
portant  ways  in  which  we  can  assist  the  natural  forces,  is  in 
helping  them  to  get  fair  play,  by  so  influencing  the  mind  of 
the  patient  that  it  does  not  interfere  and  so  hamper  .their 
action.  How  this  is  to  be  done  each  man  must  find  out  for  him¬ 
self  ;  there  are  some  things  which  we  cannot  communicate  by 
means  of  words,  and  this  is  one.  As  we  all  know,  it  is  not 
only  the  amount  of  knowledge  we  have  of  his  case,  or  the 
experience  we  have  had  of  his  disease,  which  gives  confidence 
to  our  patient,  there  is  something  more.  I  will  only  mention 
two  things — the  power  of  real  sympathy,  and  the  power  of 
hope.  Of  the  former  I  have  already  spoken,  and  with  regard 
to  hope  I  will  read  a  saying  of  Carlyle’s  which  I  think  conveys 
all  that  need  be  said  about  it.  “  Man,”  writes  Carlyle,  “  is, 
properly  speaking,  based  upon  hope,  he  has  no  other  posses¬ 
sion  but  hope;  this  world  of  his  is  emphatically  the  ‘ place 
of  hope.’  ”  This  is  Carlylean,  and  it  is  essentially  true.  “  We 
live  by  hope,”  and  it  is  right  that  we  should  always  endeavour 
to  convey  a  feeling  of  hope  to  our  patients,  not  by  words 
alone  so  much  as  by  our  general  attitude.  To  discuss  too 
much  the  grounds  of  hope  often  suggests  grounds  for  despair. 
But  I  need  not  emphasize  that.  We,  as  a  profession,  are 
always,  as  we  should  be,  careful  of  words,  and  the  same  care 
is  needed  as  to  our  general  demeanour  in  the  sick  room. 

And  now  I  must  stop.  I  have  said  nothing,  I  know  quite 
well,  that  has  not  been  said  better  many  times  before.  Many 
of  my  remarks  have,  I  fear,  been  mere  platitudes,  but  I  may 
comfort  myself  with  the  thought  that  platitudes  are,  after 
all,  truths,  even  though  they  may  be  stale  and  obvious.  I 
hope  their  age  and  obviousness  have  not  been  too  apparent.  I 
should  like  to  finish  by  I’eading  some  verses  from  a  medical 
poem  by  Dr.  O.  W.  Holmes.  A'ou  have  probably  all  read  it, 


but  you  will  not  mind  hearing  it  again.  It  conveys  in  beau 
tiful  language  the  idea  that  has  been  uppermost  in  my  mind 
That  with  all  the  progress  we  have  made  in  our  knowledgt 
of  disease,  with  all  the  improvements  that  have  taken  placi 
in  our  means  of  diagnosis  and  treatment,  we  must  never  lost 
sight  of  the  human  and  higher  element  in  our  cases. 

The  morning's  visit — not  till  sickness  falls 
In  the  charmed  circles  of  your  own  safe  walls  ; 

Till  fever’s  throb  and  pain’s  relentless  rack 
Stretch  you  all  helpless  on  your  aching  back 
Not  till  you  play  the  patient  in  your  turn, 

The  morning  visit’s  mystery  shall  you  learn. 

'Tis  a  small  matter  in  your  neighbour’s  case, 

To  charge  your  fee  for  showing  him  your  face  ; 

You  skip  upstairs,  inquire,  inspect,  and  touch, 

Prescribe,  take  leave,  and  off  to  twenty  such. 

But  when  at  length,  by  fate’s  transferred  decree, 

The  visitor  becomes  the  visitee, 

Oh,  then,  indeed,  it  pulls  another  string  ; 

Your  ox  is  gored,  and  that’s  a  different  thing  ! 

| 

Of  all  the  ills  that  suffering  man  endures, 

The  largest  fraction  liberal  Nature  cures  ; 

Of  those  remaining,  ’tis  the  smallest  part 
Yields  to  the  efforts  of  judicious  Art; 

But  simple  Kindness,  kneeling  by  the  bed 
To  shift  the  pillow  for  the  sick  man’s  head, 

Give  the  fresh  draught  to  cool  the  lips  that  burn, 

Fan  the  hot  brow,  the  weary  frame  to  turn — 

Kindness,  untutored  by  our  grave  M.D.’s. 

But  Nature’s  graduate,  when  she  schools  to  please, 

Wins  back  more  sufferers  with  her  voice  and  smile 
Than  all  the  trumpery  in  the  druggist’s  pile. 

Once  more,  be  quiet :  coming  up  the  stair, 

Don’t  be  a  plantigrade,  a  human  .bear, 

But,  stealing  softly  on  the  silent  toe, 

Reach  the  sick  chamber  ere  you’re  heard  below. 

SVhatever  changes  there  may  greet  your  eyes, 

Let  not  your  looks  proclaim  the  least  surprise  ; 

It’s  not  your  business  by  your  face  to  show 
All  that  your  patient  does  not  want  to  know ; 

Nay,  use  your  optics  with  considerate  care, 

And  don’t  abuse  your  privilege  to  stare  ; 

But  if  your  eyes  may  probe  him  overmuch, 

Beware  still  further  how  you  rudely  touch  ; 

Don’t  clutch  his  carpus  in  your  icy  fist, 

But  warm  your  fingers  ere  you  take  the  wrist, 

If  the  poor  victim  needs  must  be  percussed, 

Don’t  make  an  anvil  of  his  aching  bust ; 

(Doctors  exist  within  a  hundred  miles 

Who  thump  a  thorax  as  they’d  hammer  piles  ;) 

If  you  must  listen  to  his  doubtful  chest. 

Catch  the  essentials,  and  ignore  the  rest. 

Spare  him  :  the  sufferer  wants  of  you  and  art 
A  track  to  steer  by,  not  a  finished  chart. 

So  of  your  questions  ;  don’t,  in  mercy,  try 
To  pump  your  patient  absolutely  dry ; 

He’s  not  a  mollusc  squirming  in  a  dish, 

You’re  not  Agassiz,  and  he’s  not  a  fish. 

And  last,  not  least,  in  each  perplexing  case, 

Bearn  the  sweet  magic  of  a  cheerful  face; 

Not  always  smiling,  but  at  least  serene, 

When  grief  and  anguish  cloud  the  anxious  scene. 

Each  look,  each  movement,  every  word  and  tone, 

Should  tell  your  patient  you  are  all  his  own  ; 

Not  the  mere  artist,  purchased  to  attend, 

But  the  warm,  ready,  self-forgetting  friend, 

Whose  genial  visit  in  itself  combines 
The  best  of  cordials,  tonics,  anodynes. 

-  "7-1 

Expert  Testimony. — A  Bill  has  been  introduced  int 
the  Senate  of  the  State  of  Massachusetts  which  i 
intended  to  regulate  expert  testimony.  The  necessit 
of  legislation  in  respect  to  expert  witnesses  in  th 
courts  of  the  State  is  urged  on  the  ground  c 
expense  to  the  State,  of  biassed  testimony,  and  of  tli 
unnecessary  number  of  experts  employed.  The  Bill  provide 
that  expert  witnesses  shall  not  be  paid  amounts  in  excess  c 
the  ordinary  witness  fee  unless  the  court  awards  a  larger  suit 
The  number  of  expert  witnesses  is  also  limited,  except  i) 
special  cases.  Attempts  have  been  made  from  time  to  tim 
to  improve  the  quality  of  expert  testimony,  but  hithert 
without  success. 

The  fifth  Italian  Congress  of  Pediatrics  will  be  held  if 
Rome  on  April  26th  and  four  following  days,  under  th 
presidency  of  Dr.  Luigi  Concetti,  Professor  of  Pediatrics  i 
the  University  of  Rome. 
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LECTURE  I. 

[Abstract.] 

nder  the  Factory  and  Workshop  Act  all  cases  of  anthrax 
Dntracted  in  connexion  with  various  industries  have  to  be 
sported  to  the  Home  Office,  and  I  intend  to  deal  with  the 
ises— 261  in  number— which  were  thus  notified  during  the 
x  years  1899-1904  inclusive.  These  are  classified  in  the 
mowing  table : 


Id  dustry. 

Males. 

.Females. 

Total. 

Fatal. 

Per  Cent. 

srsted  and  wool  . . 

irsehair  aod  bristles 

70 

18 

IZ 

88 

23 

26.1 

des  and  skins  . 

86 

70 

86 

17 

243 

her  industries  . 

-iS_- 

2 

17 

6 

24.4 

35-3 

224 

37 

261 

67 

25.6 

The  bulk  of  the  wool  cases  occurred  in  the  processes  of 
)ol  sorting,  wool  combing,  and  spinning;  those  in  the 
trsehair  trade  principally  among  hair  curlers  and  brush 
,er8.  In  the  hide  and  skin  industry  they  occurred  at  the 
cks,  in  warehouses,  and  tanyards,  isolated  cases  having 
30  been  noted  in  the  making  of  leather  articles.  The  cases 
2iuded  under  other  industries  are  interesting.  This  head- 
=  includes  isolated  cases  among  workers  of  horn  and 
£sons  employed  in  rag  sorting,  porterage,  etc. 
the  total  number  of  persons  employed  in  wool,  worsted  and 
oady  manufacture  in  the  United  Kingdom  in  the  year  iqoi 
stated  to  have  been  259,909.  Of  these,  however,  only  4.264 
re  engaged  in  combing  or  sorting  the  classes  of  wool  recog 
:ed  to  be  specially  dangerous. 

Jf  the  total  cases  64  at  least  occurred  among  such  persons 
d  this  gives  attack-rate  of  1.3  per  cent.,  or  0.21  per  cent,  per¬ 
il  horsehair,  in  all  processes,  the  total  number  employed 
ffie  year  1901  was  2,206,  and  the  number  of  cases  at  least  40 
-n  when  from  this  figure  cases  occurring  in  brush  factories 
excluded.  The  attack- rate  is  thus  i.S  per  cent.,  or  0.3  per 
annum  or  greater  than  in  wool,  even  when  the 

1*1  2Vhe  atter  are  limited  ^  those  manipulating  the 
earned  dangerous  classes  of  wool.  For  particular  factories, 
no!  wool  and  horsehair,  a  very  much  higher  attack-rate 
id  be  given. 

ncidence  of  anthrax  on  persons  employed  in  wool  is 
tred  almost  entirely  round  the  Bradford  district  of  the 
si  indmg  (66  cases  among  187,204  persons)  and  in  Worces- 
amonS  7,263  persons).  This  is  explained  by 
hat  *  „use  of  the  dangerous  classes  of  wool  is 
t 11 cor> fined  to  these  counties;  elsewhere  colonial 
is  are  handled.  The  distribution  of  horsehair  cases  is 
^regular  and  suggests  that  the  dangerous  classes  of  hair 
[i  cmma,  Russia,  and  Siberia  are  more  generally  used.  In 
; trade  the  incidence  is  mainly  confined  to  the  ports 
and  Liverpool,  and  thus  is  comparable  to  that  in 
>vooi  industry. 

™w10rw®lli!'y  among  the  reported  cases— 25.6  per  cent.— is 
aoiy  higher  than  would  be  expected  by  medical  men 
>ag  knowledge  only  of  cases  treated  in  hospital,  and  less 
,A,at  exP?eted  by  the  general  lay  public,  which  believes 
pu038lble  for  recovery  from  anthrax  to  take  place, 
ems,  however,  to  be  that  which  is  to  be  anticipated  in 
nI*  ™en  a11  Jr,a8e3  .are  included,  and  when  the  type  is 
1,^  <r?ternab  Thus,  in  Italv,1  where  anthrax  is  notifiable, 
a  Jaeiln  years  1880  to  1S90  there  were  recorded  -74.052 
.pjlrt  Ju.  or  24.1  per  cent.,  deaths.  In  1,473  cases 
tea  by  Wilhelm  Koch  the  rate  was  32  per  cent.  He 

v  ni!.0WeVur’  that  figures  appeared  to  him  to  rover 

y  aacs  where  diagnosis  was  not  made  until  late;  treat- 
1  therefore,  deferred. 

,n!fei261  ca8es  n0Hr  under  consideration,  the  situation  of 
atuie  was  reported  in  24S,  and  these  are  here  tabulated. 


Six  other  cases,  all  from  Bradford,  appear  to  have  been  of  the 
internal  variety  ;  they  were  all  fata). 


Situation. 


Head  and  face 

Neck . 

Upper  extremity 
Lower  extremity.. 

Trunk  . 


The  situation  of  the  pustule  appears  to  vary  in  a  measure 
with  the  occupation  of  the  patient,  and  is  certainly  of  con¬ 
siderable  moment  in  determining  the  severity  of  the  disease, 
thus,  in  the  cases  under  review,  of  13  on  the  upper  eyelid  6, 
or  46  o  per  cent.,  were  fatal ;  of  103  on  the  neck,  31,  or  30.0  per 
cent. ;  of  19  on  the  forehead,  2,  or  10.5  per  cent. ;  and  of  31  on 
cent  UP561  extremilY  (including  the  shoulder),  4,  or  12.9 


per 


The  figures  which  I  have  given  for  this  country  exclude  the 
cases  which  have  occurred  to  the  numerous  class  of  persons 
who  come  into  contact  with  animals  infected  with  anthrax 
during  life,  or  have  taken  part  in  their  slaughter  and 
disposal  of  the  carcasses.  Unfortunately  in  no  country  can 
more  than  a  guess  be  made  at  the  number  thus  engaged  who 
suffer.  In  Great  Britain,  however,  the  annual  returns  of  the 
•  death  published  by  the  Registrar- General  are  of 
material  help. 


The  following  table  shows  the  number  of  registered  deaths 
om  anthrax  since  1882,  and  since  1899  the  large  share  of 
them  borne  by  those  due  to  factory  and  workshop  conditions  : 

Registered  Deaths  from  Anthrax  since  1882. 


Deaths 
Due  to 

Year.  Males.  Females.  Total.  Year.  Males.  Females.!  Total.  \yaorksho°p 

Condi¬ 
tions. 


1882 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892  ; 


10 

5 

13 

7 

8 

10 

1 1 

6 

3 

1 

5 


5 

3 
5 

4 

3 

1 

1 

1 

1 

2 
1 


IS 

8 

18 

11 

11 

it 

12 
7 
4 

3 

6 


1893 

1894  | 

1895 

1896 

1897 

1898 

1899 
IQOO 
1901 
IQ02 
1903 


l6 

l6 

l6 

10 

11 

12 
It 


7 

10 

13 

9 

18 

18 

21 

TO 

12 

*3 

16 


17 

7 

10 

9 

12 


In  1901  deaths  not  due  to  factory  conditions  were  those  of  a 
butcher  and  a  fireman  in  the  merchant  service ;  in  1902  of  two 
farmers,  a  shepherd,  and  an  auctioneer  and  valuer  (the  latter 
had  assisted  in  dressing  a  dead  carcass);  and  in  1903  of  a 
grocer  s  assistant,  a  farm  labourer  (contracted  from  bone 
manure),  a  butcher,  and  a  gamekeeper. 

The  figures  show  a  marked  increase  in  the  decade  1894-1903 
(140  deaths)  as  compared  with  the  previous  one  (90  cases). 

Complete  comparison  with  other  countries  is  not  possible, 
but  from  such  information  as  is  obtainable  it  would  appear 
that  in  other  countries  anthrax  in  the  human  subjeetis  derived 
much  more  from  contact  with  the  carcass  of  a  dead  animal 
than  from  the  spores  contained  in  the  wool,  horsehair,  hides 
and  skins  of  animals  imported  from  afar.  This  being  the 
case,  it  is  of  all  the  greater  interest  to  consider  the  source  and 
comparative  value  and  quantity  of  the  material  which  gave 
origin  to  the  261  eases  now  under  review.  No  single  case 
has  with  certainty  bpen  traced  in  the  six  years  to  wool  from 
Australia  and  New  Zealand,  which  in  the  year  1902  was  valued 
at  ^13)537)457.  On  the  other  hand,  at  least  30  cases  with 
certainty,  and  possibly  40,  have  occurred  from  use  of  Persian 
wool,  valued  in  1902  at ,£13, 159.  At  least  21  cases,  again,  have 
occurred  from  use  of  mohair  and  van  mohair  imported  from 
European  and  Asiatic  Turkey,  the  value  of  which  in  the  same 
year  was  ,£746,818. 

In  horsehair  at  least  22  cases  are  traceable  to  material  from 
China  valued  in  the  year  in  question  at  £40,758,  or,  if  bristles 
be  added,  at  £188,650.  and  several  cases  also  to  Russian 
material  valued  at  £266,497,  whereas  suspicion  only  attached 
to  £421,235  worth  of  material  imported  from  all  the  other 
countries  in  1902. 

To  hides  and  skins  imported  in  the  wet  condition  (mainl  y 
from  Italy  and  South  America  through  the  ports  of 
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Germany,  France,  Holland,  and  Belgium)  only  2  cases  could 
with  any  certainty  be  traced,  although  the  value  of  such 
material  in  1902  was  valued  at  _£i,595>,09-  To  dry  hides,  on  th  - 
other  hand,  19  cases  were  due  during  manipulation  of  material 
from  China  valued  in  1902  at  ,£87,989,  and  a  similar  number 
to  Bombay  and  East  Indian  raw  dry  hides  valued  a 

^Thepart  played  by  the  introduction  of  raw  foreign  material 
having  thus  been  shown,  the  conditions  which  favour  the 
occurrence  of  anthrax  amongst  the  animals  in  the  countries 
whence  these  materials  come  may  be  considered,  especially 
in  Asia.  These  appear  to  be  conditions  of  soil,  and  of  climate, 
and  the  primitive  nomadic  life  of  many  of  the  inhabitants 
which  takes  no  thought  of  rational  preventive  measures. 
Anthrax  in  animals  is  common  in  all  parts  of  the  world. 
Official  figures 2  showing  the  gross  number  attacked  in  a  few 
countries  are  set  down  in  the  following  table  ior  the  years 
1901  to  1903  : 


year.  Thus,  of  a  total  of  4,250  outbreaks  in  the  six  years  1899- 
1904,  there  occurred  in  the  first  quarter  1,114,  m  the  second 
1,166,  in  the  third  850,  and  in  the  fourth  1,120, 

Monthly  Return  of  the  Total  Number .  of  Animals  attacked  by 
Anthrax  in  European  Russia ,  Asiatic  Russia ,  the  xiortti 
Caucasus ,  and  Transcaucasia  Jrom  January,  1899,  to  September 
1904.  _ _ _  - 


1S09. 


1900. 


1901. 


1902, 


1903. 


in¬ 


cases  of  Anthrax  in  Animals. 


Country. 


January 
February 
March  .. 
April  .. 
May 
June 
July 
August.. 
September 
October  ... 
November 
December 


554 

1.348 

1,032 

811 

1,165 

3,^52 

6,403 

12,996 

6,395 

3,861 

1,292 

952 


669 

65; 

690 
1,1 91 
3,109 
5  891 
10  892 
8.521 
2.341 
1,210 
747 
663 


522 

542 

994 

1,240 

4.738 

16,665 

17,192 

11,300 

2,9!3 

1,328 

1,021 

652 


853 
800 
881 
1,2  12 
3,657 
9,64  7 
14  014 
10,556 

2,729 

1,640 

971 

795 


784 

748 

1,089 

1,287 

3,249 

11,406 

17,681 

7,133 

4,203 

2,278 

1,640 

1,075 


997 

952 

982- 

1,387 

2,462 

5,269 

5-940 

5,377 

2,473- 


Great  Britain  . 

Germany  . 

Italy  .  . 

European  Russia  and  the  Caucasus 
Asiatic  Russia  . 


971 

5,843 

2,604 

54,73' 

6,888 


35°  C. 

'°c. 


For  one  country  in  Asia  statistics  of  the  prevalence  of  cattle 
diseases  may  given,  namely,  India  : 


India. 


All  animal  diseases 
Anthrax  . 


1899. 

1900. 

1901. 

19C2. 

1903. 

343. 9°6 

304,931 

249,691 

228,606 

258,419 

33,667 

36,070 

Z5.997 

28  081 

30,715 

Whether  these  Indian  figures  be  regarded  as  absolutely 
accurate  or  otherwise,  the  statement  remains  in  the  report^ 
from  which  they  have  been  derived  that  rinderpest  and 
anthrax  are  the  “  two  most  prevalent  fatal  diseases  of  Indian 
cattle  ”  ;  while  it  is  to  be  noted  that  in  the  recent  Thibetan 
mission1  it  is  stated  that  it  was  chiefly  anthrax  which  re¬ 
duced  the  number  of  yaks  which  accompanied  the  force  from 

3,000  to  1,450.  . 

Too  much  stress  must  not  be  laid  on  the  greater 
number  attacked  in  one  country  over  another,  in  the  absence 
of  knowledge  of  the  number  of  animals  in  each  country. 
The  actual  incidence  of  the  disease  in  proportion  to  the 
number  of  animals  I  can  only  give  for  Germany  and  Great 
Britain  : 


Incidence  of  Anthrax  per  10.000  of  Each  Class  of  Animal. 


Country. 

Year. 

Horses. 

Cattle. 

Sheep. 

Goats.  Swine 

Germany 

1902 

0.32 

2. II 

0.64 

0.02  1  0.05 

»» 

Great 

>9°3 

0.36 

2  II 

o-35 

0.03  O  08 

Britain 

1904 

Not  stated 

1.2 

0.02 

Not  stated;  0.8 

The  simplest  explanation  of  the  facts  stated  is  seasona 
variation  in  temperature  and  all  that  this  means  in  change 
in  the  soil  and  vegetation.  Greatest  development  of  th< 
anthrax  bacillus  takes  place  at  a  temperature  of 
multiplication  is  arrested  below  120  C.  and  above  45 
and  cooling  below  the  freezing  point  does  not  kill  it.  bpore 
are  most  readily  produced  at  a  temperature  of  32  t.  Beloi 
,8°  C.  and  above  420  C.  the  capacity  for  spoliation  ceasee 
In  studying  the  possible  saprophytic  growth  of  the  bacillus 
Koch5  found  that  excellent  media  for  its  growth  could  b 
obtained  from  emulsions  of  seeds  lich  in  starch,  such  a 
barley,  wheat,  pease,  and  grass,  and  from  the  fresh  ju  cec 
potatoes,  turnips,  etc.  Living  plant  cells  did  not  form 
suitable  soil,  but  water  in  which  hay  and  straw  had  bee 
allowed  to  decay,  if  neutralized  and  made  slightly  alkalim 

became  a  suitable  medium.  .  ,  ,  .  • 

The  characteristic  of  anthrax  specially  to  infect  certai 
districts  has  been  known  for  centuries.  Long  before  th 
bacillus  anthracis  was  discovered  as  the  causa  causans  th 
epidemiology  of  anthrax  had  been  studied  in  many  diflerer 
countries  by  Hevsinger,‘:  especially  in  Siberia  and  Germany 
with  results  which  led  him  to  the  conclusion  that  the  cor 
ditions  of  climate  and  soil  which  favoured  the  deyelopmer 
of  anthrax  in  animals  were  the  same  as  those  which  favoure 
the  development  of  malaria  in  man.  In  Siberia  it  was  mo: 
commonly  met  with  on  the  salt  grass  steppes,  in  the  nv« 
valleys,  and  round  the  bitter  lakes.  Wilhelm  Koch,  fro 
consideration  of  the  principal  anthrax  districts  in  Franc 
Germany,  and  Russia,  concluded  that  the  favouring  corn, 
tions  of  soil  for  the  development  of  the  disease  as  an  ef 
zootic  were : 

,.  Fairly  impervious  soils  of  chalk,  marl,  clay. 

2  Sandy  soil,  but  only  when  the  sand  lies  in  a  thin  layer  on  imp< 

vioiis  ground  and  when  it  is  intimately  mixed  with  decompose 
animal  and  vegetable  matter. 

it.  Peaty  soils,  rich  in  organic  and  mineral  substances  suen 


Although  this  is  the  average  lor  the  whole  ol  the  countries 
named,  incidence  in  particular  districts  is  far  greater.  Thus 
among  cattle  in  the  district  of  Dusseldorf  it  was  11.15  per 
10,000,  in  Zwickau  in  Saxony  8.8,  in  Chemnitz,  also  in  Germany, 
8.5,  and  in  Anhalt  6.6.  In  this  country  in  1903  in  Haddington 
it  was  15  4  per  10,000,  and  in  Aberdeenshire  4.9.  Interest  for  us 
centres  round  the  large  figures  obtained  from  Russia.  Their 
importance  in  establishing  the  law  underlying  the  whole  ques¬ 
tion  of  the  incidence  of  anthrax  among  animals  in  Asia  and  in 
man  in  this  country  is  brought  out  by  distributing  the  cases 
month  by  month  over  a  period  of  years  as  has  been  done  in 
the  following  table. 

Until  March  of  each  year  there  is  practically  no  change  in 
the  incidence ;  there  is  then  an  enormous  development  of  the 
disease,  reaching  its  maximum  in  July  and  August,  followed 
by  a  rapid  fall  in  September  and  October  ;  in  November  and 
December  is  reached  the  same  figure  as  that  for  the  early 
months  of  the  year. 

In  contrast  to  this,  figures  taken  quarterly  in  Great  Britain 
show  least  incidence  of  anthrax  in  the  third  quarter  of  the 


prairies,  steppes,  moor,  and  marshland. 

Height  above  the  level  of  the  sea  matters  little,  but  a  definite  te 
perature  must  be  reached  at  which  the  growth  of  the  bacillus  a 
formation  of  spores  can  take  place— that  is,  between  18°  ana  40  4 
For  a  typical  anthrax  district  is  required  only,  in  addition  to  , 
bacillus,  a  degree  of  moisture  in  the  soil  greater  than  that  0 :  1 
surrounding  country,  periodical  high  temperatures,  and  proi 
vegetation.  . 

In  the  Bavarian  Alps,  in  Switzerland,  Billings  says  :  L 
people  know  almost  to  a  day  how  long  they  dare  let ■  caw 
graze  on  the  anthrax  districts  before  they  must  remove  then 

Factors  which  must  not  be  left  out  of  consideration,  as  tn 
form  important  links  in  the  chain  of  the  creation  of  anthr 
districts,  are  the  insect,  bird,  and  animal  li/e,  and 
occurrence  of  dust  storms.  Marchoux  and  Salimbeni, 
example,  have  shown  the  part  played  by  vultures  m  boi 
America  in  the  spread  of  anthrax— first,  by  observing  th 
devouring  the  carcass  of  an  animal  which  had  died  of  antm 
and  subsequently  by  finding  the  bacilli in,  t.h®1^lfxcretQa*  n . 

The  number  of  recorded  instances  in  which  the  presence  ? 
anthrax  bacilli  has  been  demonstrated  in  imported  mater- 
is  not  large,  but  only  because  search  has  not  often  been  ma  • 
Andrewes1'  has  cultivated  bacilli  from  the  dust  shaken  .r 
few  strandstaken  at  random  outof  a  hydraulically-packeae. 
weighing  sewt.  Andrewes,10  again, found  them  in  Slbefp"]f|r 
used  for  hrushmaking  inablindasy  lum  in  Glasgow,  and  Ban  _ 
^.1  ~  TT iivnnVii  ViiHo  irn  1  Tvprnnn  .  ULIltfi 
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Stewart11  in  a  piece  of  Kurachi  hide  m  Liverpool,  utnei 
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ances  are  given  by  Silberschmidt,12  Gruber,13  Frank,’ 1  and 
arka15  in  horsehair,  and  by  Heim13  in  goat  hair.  The  most 
iportant,  however,  of  such  experiments  are  those  of  Webb 
id  Duncan  made  at  the  factory  of  the  former  in  Worcester, 
f  eight  cases  of  China  mane  hair  four  contained  anthrax, 
four  bales  of  the  same  material  all  were  infected,  as  were 
80  both  of  two  samples  of  dust  taken  from  large  bulk  quanti¬ 
ng.  From  these  experiments  they  drew  the  conclusion  that 
1  bales  of  China  mane  hair  must  be  regarded  as  infected 
hether  further  development  of  bacilli  occurs  inside  a 
de  after  it  has  been  packed  has  never  been  determined, 
nee  the  conditions  of  soil,  temperature,  moisture,  and 
‘composing  vegetable  matter  play  so  prominent  a  part  in 
e  development  of  outbreaks  ot  anthrax  among  animals,  any 
eory  of  direct  contagion  from  animal  to  animal  and  dead 
dmal  to  man  may  be  readily  abandoned.  Dirt  and  sand 
hering  to  the  fleeces  of  healthy  Bagdad  sheep  and  mohair 
ata  may  contain  spores  picked  up  in  anthrax  districts.  In 
any  outbreaks  from  manipulation  of  wool,  horsehair  and 
des,  no  evidence  of  a  fallen  fleece  or  of  damaged  material  is 
rthcoming.  The  view  expressed  is,  too,  further  supported  by 
e  fact,  well  known  in  the  trade,  that  mane  hair  is  considered 
uch  more  likely  to  be  infected  than  tail  hair,  inasmuch  as 
e  mane  hair  comes  most  in  contact  with  the  earth.  It 
plains  also  most  readily  the  remarkable  conclusion  of  Webb 
d  Duncan  that  it  would  be  unsafe  to  assume  that  a  single 
le  of  horsehair  from  China  was  free  from  risk. 

"everal  outbreaks  of  anthrax  in  animals  have  been  directly 
iced  to  spores  which  have  escaped  from  factories  in  which 
w  animal  products  are  dealt  with,  either  through  pollution 
streams  or  through  refuse  dust  used  as  manure  on  fields, 
metimes,  however,  infection  is  even  more  direct.  Thus, 
o  horses  at  grass  in  a  field,  on  to  which  dust  from 
rsian  wool  used  in  the  manufacture  of  blankets  was  blown, 
id  of  the  disease  in  1901  in  Yorkshire.  In  a  series  of 
[breaks  near  Zurich 17  eight  out  of  twenty-two  animals  were 
'ected  by  dust  blown  from  the  chimney  of  a  horsehair 
‘tory,  and  at  least  7  other  cases  were  due  in  one  way  or 
other  to  conditions  in  this  factory.  Almost  the  first 
;orded  outbreak  (1858)  of  splenic  apoplexy  in  cattle,18  as  the 
lease  was  then  called,  occurred  in  the  valley  of  the  Yeo  in 
merset.  The  existence  of  a  considerable  glove  industry  at 
ovil  suggests  that  the  outbreak  had  relationship  with 
tory  conditions.  I  mention  this  outbreak  because  recently 
iuston10has  demonstrated  the  presence  of  anthrax  (1)  in 
1  general  effluent  from  the  final  catchpit  in  a  hide  factory 
Yeovil,  (2)  in  the  septic  tank  liquor,  the  sludge,  and  the 
shings  of  coke  from  primary  and  second  coke  beds,  and 
in  mud  from  the  banks  of  the  river  Yeo  and  Yeo  brook. 

)n  the  corporation  sewage  farm  at  Kidderminster,  where 
'idence  on  the  workers  from  the  use  of  Persian  wool  during 
'  same  period  has  been  high,  there  have  been  eleven  out- 
aks  since  1897.  An  outbreak  on  the  sewage  farm  at  Market 
rborough  in  October,  1904,  synchronized  with  the  occur- 
ce  of  3  cases  of  malignant  pustule  in  men  employed  at  a 
nery,  where  previously  no  case  had  been  known  to  have 
urred.  Illustrative  outbreaks  of  a  similar  nature  have 
■n  described  by  Mr.  Spear,20  and  are  reported  from 
rmany21  and  the  United  States. 

Yhile,  however,  in  some  cases  the  association  of  out- 
aks  of  anthrax  in  animals  with  factory  and  workshop  con- 
0U8  is  clear,  the  evidence,  when  closely  examined  in  this 
ntry,  fails  to  show  that  incidence  of  outbreaks  of  anthrax 
cattle  is  greatest  in  counties  where  industries  connected 
h  wool,  or  with  raw  animal  products,  are  mostly  carried 
This  point  has  been  treated  by  me  elsewhere.22  Indeed, 
idence  on  animals  appears  to  be  greatest  in  counties 
?re  danger  from  factory  conditions  appears  most  remote  ; 
instance,  incidence  of  anthrax  on  animals  is  twice  as  great 
Scotland  as  it  is  in  England  ;  yet  incidence  on  the  human 
ject  from  wool  is  negligible  in  Scotland  as  compared  with 
?land.  No  doubt  the  direct  influence  of  a  particular 
ory  in  causing  anthrax  in  animals  operates  over  an  ex- 
nely  limited  area,  but  the  use  made  of  refuse  dust  from 
d  and  horsehair  factories  as  manure  is  an  unknown 
ntity,  and  may  be  the  cause  of  many  outbreaks  the  origin 
duch  cannot  be  traced.  Most  cases  are  rightly  attributed 
he  consumption  by  cattle  of  infected  fodder,  either  from 
*ct  grazing  on  fields  where  previously  cattle  had  died  from 
disease,  or  from  grass  which  has  been  cut  from  places 
;re 'animals  have  died,  or  where  the  carcasses  have  been 
ied  at  an  insufficient  depth. 

S  ri0^n8  the  probable  relation  of  the  bacillus  to  the  soil, 
onld  cite  as  instructive  the  tracing  of  outbreaks  in  1903 


and  190223  to  the  feeding  of  cattle  on  turnips  grown  near  the 
place  where  an  animal  had  been  slaughtered  from  anthrax, 
and  of  the  death  of  six  oxen  out  of  a  shed  containing  100 
animals  from  consumption  of  raw  potato  skins  to  which  the 
spores  of  anthrax  must  have  been  attached,  as  only  the  six 
oxen  thus  fed  succumbed. 

But  neither  recital  of  such  cases  as  these  nor  those  result¬ 
ing  from  insufficient  disinfection  in  the  disposal  of  the 
carcass,  nor  from  industrial  conditions,  explains  sufficiently 
all  the  outbreaks,  especially  the  erratic  ones  which  occur 
on  farms  where  never  before  has  an  outbreak  been  known  to 
have  occurred.  To  account  for  these  MacFadyean21  suggests 
two  possible  sources :  (1)  artificial  manure,  and  (2)  imported 
feeding  stuffs.  Against  the  view  that  artificial  manure  can  be 
the  cause  he  cites  “  the  erratic  way  in  which  outbreaks  occur 
throughout  the  country  apparently  quite  unconnected  with 
the  more  or  less  liberal  employment  of  artificial  manure.”  In 
analysing  39  consecutive  outbreaks,  in  29  of  which  there  was 
no  previous  history  of  anthrax  having  been  known  on  the 
farm,  he  found  that  in  26  of  the  39  outbreaks  the  animals  were 
receiving  a  diet  into  which  artificial  food  in  different  forms 
entered,  he  says  : 

The  circumstances  connected  with  the  series  of  outbreaks  deepens 
the  suspicion  which  already  existed  that  a  considerable  number  of  cases 
of  the  disease  in  this  country  have  an  extraneous  source  of  infection, 
and  that  the  vehicle  of  infection  is  not  infrequently  some  artificial  food¬ 
stuff  of  which  the  raw  material  is  derived  from  a  foreign  country. 

In  one  outbreak  on  cattle,  causing  the  death  of  six  valuable 
shorthorn  cattle,  he  isolated  the  bacillus  from  linseed  cake, 
and  in  this  outbreak,  as  soon  as  the  linseed  meal  was  stopped, 
the  outbreak  ceased.  In  another  outbreak  among  horses  in 
London  similarly  the  bacillus  was  isolated  from  the  oats. 

Of  the  outbreaks  in  Germany  in  1903  Russian  bran  was 
believed  to  have  been  the  cause  in  several  instances.  Five 
outbreaks  from  this  cause  have  been  cited  in  farms  where 
anthrax  had  never  occurred  before.  In  1902,  fodder  consist¬ 
ing  either  of  bran,  barley,  or  hay  from  Russia  is  cited  as 
having  been  believed  to  be  the  cause  of  the  outbreaks  in  seven 
instances.  In  1901,  in  addition  to  fodder  imported  from 
Russia,  reference  is  made  to  two  farms  believed  to  have  been 
infected  from  fodder  grown  in  the  tropics. 

In  the  light  of  these  statements  the  explanation  of  the 
attack  mentioned  in  the  commencement  of  this  paper  of  a 
man  unloading  corn,  of  a  corn  dealer,  and  of  a  person  carry¬ 
ing  sacks  of  potatoes  is  easy.  If  the  soil  under  certain  condi¬ 
tions  is  recognized  as  a  suitable  medium  for  the  growth  of  the 
bacillus,  it  becomes  no  longer  necessary  always  to  seek  for  the 
material  cause  in  raw  animal  products  alone. 
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Fevers  in  India. — A  special  report  on  the  prevalence  of 
fevers  in  the  Dinapur  district  in  Bengal  has  recently  been 
published  by  the  Government  of  India.  The  death-rate 
attributed  to  “fevers”  having  risen  considerably,  Captain 
Rogers,  I.M.S.,  was  specially  sent  to  inquire  into  the  matter. 
He  found  that  chronic  malaria— the  chronic  fever  produced 
by  Leishman’s  parasite — dysentery,  pneumonia,  phthisis, 
enteric,  and  other  diseases  were  responsible  for  this  Jarge 
death-rate.  The  distribution  and  varieties  of  Anopheles  in  the 
district  selected  were  also  studied,  and  A.  fuliginosus ,  A.  rossii , 
and  A.  listoni  were  found  to  be  the  common  species.  The 
latter  is  probably  the  only  one  that  spreads  malaria  in  natives, 
and  Rogers  points  out  that,  in  dealing  with  the  question  of 
prophylaxis,  it  is  important  to  direct  attention  to  the  de¬ 
struction  of  the  harmful  species  in  particular.  He  further 
believes  that  great  circumspection  is  required  in  recom¬ 
mending  measures  for  destroying  Anopheles  in  Lower  Bengal, 
and  looks  more  to  the  general  distribution  of  quinine  as  the 
main  factor  in  the  reduction  of  malaria. 
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I  had  no  means  of  obtaining  a  photomicrograph.  (I  dis¬ 
covered  the  above  before  the  British  Medical  Journal  con¬ 
taining  Sir  Patrick  Manson’s  case  had  reached  me.) 

Nowshera,  Punjab.  G.  Browse,  B.C. Cantab., 

Captain,  I  M.S.,  23rd  Cavalry  F.F. 


A  CASE  SHOWING  SPIRILLA  IN  BLOOD 
SIMULATING  MALARIAL  FEVER. 

This  case  seems  to  be  of  interest,  as  in  many  particulars  it 
differs  from  ordinary  relapsing  fever,  and  had  it  not  been  for 
the  accidental  discovery  of  spirilla  whilst  searching  for  the 
malarial  parasite  it  would  have  been  considered  a  case  of  the 
latter  disease,  and  in  this  respect  is  somewhat  analogous  to 
the  case  reported  by  Sir  Patrick  Manson  in  the  British 


Medical  Journal  of  March  5th,  1904.  The  following  are  the 
notes  on  the  case :  „  ,  .  ...  , 

Sowar,  J.  K.,  aged  24,  service  four  years,  23rd  Cavalry,  admitted 
March  7th,  1904.  A  strong,  well  nourished  man,  previous  health  good. 
No  prodromal  symptoms  to  speak  of. 

Condition  on  Admission. — Temperature  104. o°  F.,  pulse  129.  Respira¬ 
tions  31  ;  complains  of  headache  and  usual  febrile  symptoms.  Spleen 
enlarged  and  rather  soft,  reaching  nearly  to  umbilicus.  Diagnosed  as 
“  malarial  fever  with  enlargement  of  spleen.”  Temperature  remained 
high  (1010  to  103°  F.)  until  March  10th  (fourth  day),  when  it  fell  by 
crisis,  all  his  symptoms  rapidly  abating,  and  he  felt  quite  lit  by  March 
16th.  On  March  19th  (thirteenth  day)  his  temperature  rose  to  over 
103. o°F.,  with  the  usual  febrile  symptoms,  but  nothing  out  of  the 
common.  It  remained  between  1010  and  103°!.  till  March  21st 
(fifteenth  day),  when  it  fell  by  crisis  to  normal,  with  rapid  amelioration 
of  all  symptoms.  From  this  date  onwards  he  made  an  uninterrupted 
recovery,  his  spleen  getting  steadily  smaller.  It  is  now  at  date  of 
writing  (April  12th)  only  just  palpable. 
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THE  CALCULATION  OF  THE  DATE  OF  DELIVERY  IN 

PREGNANCY. 

Having  read  Dr.  Caie’s  communication  in  the  British 
Medical  Journal  of  February  4th,  and  being  interested  in 
the  subject,  I  venture  to  point  cut  a  reason  why  he  has  found 
Naegeli’s  method  unsatisfactory  in  its  results. 

The  method  is  really  only  a  rough-and-ready  one  giving  the 
approximate  date  of  delivery  which  is,  I  suppose,  good  enough 
for  everyday  work,  as  according  to  the  highest  authorities  the 
length  of  pregnancy  may  vary  from  240  to  320  days,  though  the 
general  rule  is  about  280  days  (Winckel  states  the  duration  oi 
pregnancy  is  over  300  days  in  6  8  per  cent,  of  all  cases).  At 
any  rate,  if  we  test  Naegeli’s  method  we  find  that  when  preg¬ 
nancy  dates  from  five  out  of  the  twelve  months  the  calcula¬ 
tion  gives  us  281  to  283  days.  While  starting  from  the  othei 
seven  months  we  get  280  days  in  each  case.  Taking  the 
average  of  the  different  months  we  find  that  Naegeli’s  method 
would  give  280.75  days  as  the  average  period  of  pregnancy 
This  alone  is  2.45  days  longer  than  what  Dr.  Caie  calculates 
the  average,  while  in  a  pregnancy  beginning  in  the  month  0! 
May  we  get  283  days  or  4.7  days  above  that  average. 

When  a  method  is  so  inaccurate  for  five  out  of  the  twelvi 
months  I  cannot  understand  why  it  was  considered  necessary 
to  make  the  special  rule  for  Leap  Year. 

It  seems  to  me,  if  we  wish  to  make  accurate  calculations  a; 
to  the  probable  date  of  delivery,  we  must  discard  these  ‘  ‘  simple 
methods,  such  as  those  of  Naegeli  and  Matthews  Duncan 
I  have  worked  out  the  following  table  for  accurately  calculat 
ing  280  days,  which  according  to  Winckel  is  the  average  dura 
tion  of  pregnancy,  and  I  see  Lb wenhardt’s  average  is  279.8 
which  is  practically  the  same  thing. 

As  in  the  method  under  discussion,  count  three  month 
back  from  the  first  day  of  the  last  menstruation  (in  the  case 
of  May  29th  to  31st,  July  31st,  December  31st,  where  there  i 
no  such  date  in  the  third  month,  previous  count  the  necessar; 
number  of  days  into  the  second  month  previous,  that  if 
May  31st  le3S  three  months  =  May  28th  less  three  month 
+  three  days  ==  March  3rd)  then  add  the  following  number  c 
days  according  to  the  month  of  last  menstruation  : 

January  J 

February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 


add  7  days. 

7 

5 

5 
4 

7 

6 
7 
7 
7 
7 
6 


On  examination  for  malaria  no  parasites  were  seen  in  his 
blood,  but  spirilla  were  discovered  in  small  numbers.  They 
seem  longer  than  the  spirillum  obermeyeri  and  there  are  very 
few,  no  field  containing  more  than  two,  and  they  take  some 
time  to  find  at  all.  He  was  not  a  broken-down  and  badly- 
nourished  man,  in  fact  quite  the  reverse,  and  he  has  not  been 
away  from  the  station  this  year.  The  regimental  lines  are 
new  and  commodious  and  well  situated  and  the  general 
health  of  the  regiment  is  very  good.  No  other  cases  have, 
as  far  as  is  known,  occurred  either  in  this  regiment  or  in  the 
rest  of  the  station,  which  is  a  very  healthy  one. 

The  case  was  exactly  like  many  cases  one  sees  in  the 
Punjab  which  are  diagnosed  as  malarial,  as  this  one  was  until 
the  spirilla  were  accidentally  discovered. 

The  attached  drawing  is  considered  fairly  correct  as  regards 
the  general  appearance  and  comparative  size  of  the  spirilla. 


and  count  a  year  forward  to  get  probable  date.  . 

In  Leap  Year,  where  February  29th  is  included  in  ti 
period,  it  will  be  necessary  to  add  1  day  less  than  usua 
This  may  look  difficult  to  remember,  but  it  would  be  vei 
easy  to  note  the  exceptions  to  Naegeli’s  rule — namely,  wlie. 
pregnancy  dates  from  March  and  April  add  only  5,  from  Ah 
only  4,  and  from  July  and  December  only  6.  I  have  tried  tn 
calculation  for  pregnancy,  beginning  the  first  and  last  at 
of  each  month,  and  in  every  case  it  gives  the  exact  280  days 
It  would  be  interesting  to  know  how  Dr.  Caie’s  analysis 
his  cases  would  be  affected  by  deducting  3  days  from  the  e 
pected  date  of  delivery  in  cases  where  pregnancy  started 
May — 2  in  March  and  April,  and  1  in  July  and  December, 
believe  he  would  find  it  make  them  approximate  to  tJ 
results  he  obtained  by  Lo wenhardt’s  method.  ,  9 

I  don’t  see  how  his  suggestion  of  uniformly  adding  2  da 
fewer  to  Naegeli’s  average  will  greatly  improve  it,  for  in  ti 
way  he  would  only  alter  the  centre  of  gravity,  so  to  speak 
that  is,  in  A.  labour  would  have  occurred,  on  the  average,  f 
days  before  expected  date,  and  in  B.  labour  would  ha 
occurred,  on  the  average,  3.8  days  after.  , , 

Debenliam,  Suffolk.  Howard  Henry,  M.B.Rudi 
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DESQUAMATION  IN  SCARLET  FEVER, 
of  Dr.  Poynton’s  article  in  the  British  Medi< 

of  February  4th,  1  have  lately  witnessed  an  un 

experiment  bearing  on  the  two  points  of  j 
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danger  or  innocuousness  of  the  peeling  in  scarlet  fever. 
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A.  H..  aged  9,  was  seen  by  me  on  October  17th.  He  had 
een  taken  ill  the  day  before  wilh  vomiting  and  slight 
■verishness;  at  night  a  scarlet  rash  was  noticed  on  bis 
heat.  He  complained  of  a  sore  throat  and  feeling  ill.  Ilis 
ice  was  flushed,  the  fauces  were  red,  and  tongue  furred  :  the 
■mperature  ioi°  F.  On  the  front  of  the  chest  and  abdomen 
lerewas  a  punctiform  red  rash  ;  it  had  been  brighter  the 
ight  before.  On  the  thighs  and  arms  it  was  bright  scarlet 
;  the  same  character,  but  in  some  places  coarsely  papular, 
here  were  no  enlarged  posterior  cervical  glands  and  no 
itarrhal  symptoms.  I  formed  the  opinion  that  the  case  was 
ie  of  mild,  scarlet  fever,  and  notified  it  accordingly.  As 
elation  was  impossible  at  home  I  had  the  boy  removed  to 
ie  Fever  Hospital. 

On  the  eleventh  day  after  this  I  saw  the  case  again 
esquamation  on  the  neck  was  then  in  full  swing  ;  it  was 
>arse  and  profuse.  The  skin  on  the  hands  and  feet  in  time 
me  off  in  large  dikes,  and  desquamation  was  completed 
'tween  the  sixth  and  seventh  weeks.  I  could  not  trace  the 
fection,  but  I  learned  afterwards  that  several  cases  of  the 
sease  were  notified  by  different  practitioners  to  the 
ithorities  just  before  mine. 

Thus  far  I  have  described  what  most  physicians  would 
nsider  an  ordinary  case  of  mild  scarlet  fever.  From  our 
esent  point  of  view  the  further  relation  is  full  of  interest 
ie  boy  was  dismissed  from  the  hospital  after  ten  days’ 
tention  (the  superintendent  taking  the  view  that  it  was  not 
jase  of  scarlet  fever).  At  home  he  mixed  with  his  brothers 
d  sisters,  none  of  whom  had  had  the  disease.  They  all 
japed  the  infection.  During  the  fifth  week,  and  while  the 
eling  of  the  hands  and  feet  was  not  complete,  he  went 
3k  to  a  large  Board  School  without  conveying  the  disease  to 
s  fellow  scholars.  In  his  case  there  were  no  nasal  or  aural 
(charges. 

t.  Andrews,  Fife.  D.  Hamilton  Kyle,  M.B.Glasg. 
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REPORTS 


ON 


EDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LETTERING  AND  DISTRICT  GENERAL  HOSPITAL. 

A  CASE  OF  PERFORATED  GASTRIC  ULCER. 

Reported  by  Mr.  J.  P.  Rodghton,  Honorary  Surgeon.) 

’■>  ^  male,  aged  26,  was  admitted  December  29th,  1004  at 
;o  p.m.,  complaining  of  acute  abdominal  pain,  with 
luent  vomiting  of  green  fluid. 

istory  and  State  on  Examination  —He  stated  that  he  had  breakfast  at 
m.,  and  felt  fairly  well  except  for  indigestion,  which  he  had  had 
nently  during  the  past  three  months.  At  9  a  m.,  while  at  his  work 
t  of  an  ironstone  labourer),  he  was  suddenly  seized  with  violent 
m  the  abdomen,  shortly  followed  by  vomiting.  Since  then  pain 
been  constant,  and  it  had  not  diminished  in  severity,  while  the 
iting  continued.  He  had  felt  pain  in  the  stomach  for  three  months 
•ys  in  the  same  area.  The  abdomeD,  on  examination,  gave  signs 
symptoms  of  free  fluid  in  its  cavity,  with  commencing  peritonitis 
a  diagnosis  of  perforated  gastric  ulcer  having  been  made,  prepara- 
3  tor  operation  were  at  once  commenced. 

eration.— On  opening  the  peritoneal  cavity  it  was  found  to  contain  a 
;  amount  of  fluid,  while  the  serous  membrane  showed  signs  of  in- 
mation.  A  perforation  of  the  stomach  wall  was  found  on  the  pos- 
r  surface,  near  the  iesser  curvature  ;  this  was  closed  in  by  invain- 
ft  portion  of  the  stomach  wall;  all  fluid  was  removed  from  the 
•oneal  cavity,  and  lymph  from  peritoneum  as  far  as  possible  and 
wound  closed,  the  section  being  sutured  by  silver  wire. 
ogress  and  Result  — There  was  some  suppuration  round  the  silver- 
sutures,  which  necessitated  their  removal,  but  apart  from  this  the 
progressed  well  up  to  January  24th,  on  which  day  at  6  a  m  the 
nt  ate  his  usual  breakfast  of  bread  and  butter  and  milk  :  at  10  a  m 
aay  lie  was  suddenly  seized  with  violent  abdominal  pain,  and 
UUld;,  with  al>  tlle  accompanying  signs  of  general 
upted  d  dled  collapsed  before  a°y  further  operation  could  be 

iMARKS— At  the  necropsy,  on  opening  the  abdomen 
A 1  P1Qt  of  sero-purulent  foul- smelling  fluid  was  found,  but 
,™”?ac£uwaa  healthy  ;  no  breaking  Gown  of  sutures  had 
„e<J*  -the  great  omentum  was  found  running  diagonally 
3„;  f'he  abdomen  from  the  colico-sph  nic  ligament  to 
nght  iliac  region,  where  it  was  adherent  to  the  pos- 
.n„Laye£  °i  Peritoneum,  and  formed  a  tightly  con- 
ting  band  across  the  intestines  ;  all  those  por- 
s  of  bowel  above  it  were  widely  distended,  and 


those  below  collapsed.  The  cause  of  death  thus  an- 
PAfred  be  general  peritonitis  from  obstruction  to 
0n  the  rfcUP8e  taking  place  the  appearances 
suggested  a  recurrence  of  the  gastric  perforation,  and  had  an 
operation  bet n  undertaken  the  true  condition  could  only  have 
been  ascertained  by  tracing  downwards  the  signs  of  inflam¬ 
mation  in  the  omentum  and  bowel,  which  were  most  marked 
at  the  site  of  the  lower  attachment  of  omentum.  The  explana¬ 
tion  of  the  condition  is  no  doubt  that  the  omentum  had 

i'iChtd  t0  jhe  infl  imed  Perit°neum  after  operation, 
had  gradually  been  dragged  down  by  adhesions. 


iOrifisIj  Jttriitral  ^ssariatian. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

Pathological  and  Clinical  Section. 
Birmingham ,  Friday,  February  24th,  1905. 

W.  F.  Haslam,  F.R.C.S.,  in  the  Chair. 

-D»//  Gangiene  of  Lower  Limb. — Mr.  Gamgee  showed  a  man 
aged  27,  who  contracted  syphilis  six  years  ago.  He  was 
treated  with  mercury  for  twelve  months.  In  August,  1904 
he  began  to  suffer  from  a  feeling  of  “  pins  and  needles  ”  in  the 
right  foot.  In  the  middle  of  December  the  right  leg  and  foot 
began  to  feel  dead.’  On  January  nth,  1905,  the  right  foot 
and  lower  half  of  the  leg  became  affected  with  dry  gangrene. 
On  January  16th  the  foot  was  black  and  shrivelling  There 
was  then  no  pulsation  to  be  felt  in  the  right  femoral  arterv 
very  *eeble  pulsation  in  the  left,  while  the  radial  arteries 
felt  hard  and  small.  On  January  31st  a  line  of  demarcation 

ha  raie^’  aiid  ?°  tbe  llmb  waa  amputated  through  the 
middle  of  the  thigh.  The  femoral  artery  and  vein  were  both 
thrombosed,  and  further  examination  proved  that  the  popli¬ 
teal  and  both  tibial  arteries  were  also  thrombosed.  Micro¬ 
scopic  examination  showed  thickening  of  the  inner  coats  of 
the  arteries. 

Hereditary  Syphilis  Mr.  Lucas  showed  a  woman  aged 
between  50  and  60,  and  hi  r  grandchild,  a  boy,  aged  5  years 
Ihe  grandmother  had  been  under  his  care  for  several  years 
past  suffering  from  gummata  of  the  upper  parts  of  both  legs 
Her  daughter,  when  16  years  old,  was  treated  by  him  for  a 
congenital  gumma  in  the  popliteal  space,  and  later  when 
20  years  old.  for  ulceration  of  the  pharynx,  followed  by  an 
almost  complete  stricture  of  the  naso  pharjnx.  The  child 
was  born  when  the  mother  was  22  years  old,  and  soon  after 
developed  ulceration  of  the  scalp  and  a  discharge  from  the 
nose  ;  this  entirely  cleared  up  in  a  fortnight  under  an  anti- 
syphilitic  treatment.  The  child  now  appeared  perfectly 
healthy  except  for  having  rather  prominent  frontal  eminences 
and  a  depressed  bridge  of  the  nose.  ’ 

Chronic  Syphilitic  Nephritis —D r.  Emanuel  showed  a  girl 
aged  15J  years,  suffering  from  chronic  syphilitic  nephritis! 
The  patient  showed  well-marked  stigmata  of  hereditary 
syphilis,  including  Hutchinson  s  teeth,  a  depressed  nasal 
bridge,  a  large  sqmre  forehead  with  prominent  frontal 
eminences,  and  disseminated  choroiditis.  About  eight  months 
ago  she  began  to  suffer  from  oedema  of  the  face,  albuminuria 
and  increased  frequency  of  micturition  at  night.  There  was 
no  history  of  any  infectious  disease,  and  indeed  she  had 
never  been  ill  before  in  her  life.  She  underwent  the  ordinary 
dietetic  and  drug  treatment  of  Bright’s  disease  for  two  months 
without  any  improvement;  she  was  then  given  potassium 
iodide,  and  was  permitted  an  unrestricted  diet,  and  from  that 
time  the  oedema  and  albuminuria  began  to  disappear,  and  the 
patient  gradually  recovered  her  usual  health. 

Syphilis  of  the  Lungs.— Dr.  Douglas  Stanley  showed  a 
woman,  aged  37,  who  came  under  his  care  at  Queen’s  Hospital 
two  years  ago  on  account  of  swelling  and  pain  in  the  left 
knee.  There  was  a  distinct  syphilitic  history.  Physical 
examination  of  the  chest  showed  deficient  expansion  on  the 
leftside;  the  note  abive  and  below  the  right  clavicle  was 
resonant,  but  at  the  level  of  the  third  rib  showed  impairment 
of  resonance.  Posteriorly  the  note  over  the  right  apex  was 
resonant,  but  became  impaired  in  the  interscapular  area.  On 
ihe  left  side  anteriorly  the  percussion  note  was  resonant  down 
to  the  second  space,  posteriorly  to  almost  the  whole  extent 
showing  only  some  impairment  at  the  base.  The  breath 
sounds  were  distant  over  the  right  luDg  anteriorly  and 
posteriorly,  and  a  few  medium  crepitations  were  present. 


-  -  .  Thu  Bams*  "I 
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In  the  course  of  inquiry  it  turned  out  that  the  patient  had 
previously  been  under  treatment  in  hospital  for  phthisis. 
The  diagnosis  was  syphilitic  arthritis  of  the  left  knee  and 
chronic  syphilitic  pneumonia.  About  ten  days  after  coming 
under  observation  the  patient  had  haemoptysis,  the  expectora¬ 
tion  being  dark  red  and  glairy.  This  lasted  for  several  weeks. 
The  sputum  was  examined  frequently  tor  tubercle  bacilli,  but 
none  were  ever  found.  The  lung  signs  rapidly  improved 
under  iodide,  and  the  patient  put  on  weight. 

Lupus  of  Upper  Air  Passages.— Dr.  Wilfrid  Glegg  showed 
a  girl,  aged  19,  with  lupus  of  the  upper  respiratory  passages. 
She  had  one  small  patch,  under  \  in.  in  extent,  on  the  left 
side  of  her  face.  The  inferior  turbinals  and  parts  of  the 
nasal  septum,  and  the  palate,  pharynx,  and  larynx  were 
involved,  but  the  epiglottis  did  not  show  signs  of  the  disease. 
There  was  an  entire  absence  of  general  constitutional 
symptoms,  and  there  were  no  physical  signs  in  the  lungs. 
The  duration  of  the  disease  was  about  three  years. 

Syphilitic  Ophthalmoplegia. — Dr.  Douglas  Stanley  showed 
(for  Mr.  Wilfrid  Allport)  a  man,  aged  44,  who  attended 
hospital  as  an  out-patient  on  June  17th,  1904.  Seven  weeks 
previously  he  had  severe  facial  neuralgia,  for  which  he  had 
several  decayed  teeth  extracted.  He  then  noticed  that  the 
left  side  of  the  face  felt  numb,  and  that  he  had  double  vision. 
On  examination  he  was  found  to  have  complete  paralysis  of 
the  external  rectus  muscle  of  the  left  eye,  with  the  usual 
homonymous  diplopia.  There  was  no  definite  history  of 
rheumatism  or  syphilis,  but  the  presumption  was  in  favour 
of  the  latter.  His  vision  at  that  time  was  full  in  both  eyes, 
and  the  fundi  were  perfectly  normal.  He  was  treated  with 
potassium  iodide,  and  later  with  that  drug  combined  with 
mercury,  and  had  the  galvanic  current  applied  daily,  until 
the  end  of  July,  when  he  developed  ptosis  of  the  left  eyelid, 
and  remained  in  this  condition  until  September,  when  he 
displayed  complete  ophthalmoplegia  externa,  but  with  no 
defect  of  vision.  His  knee-jerks  were  normal.  Following 
this  his  sight  began  to  fail  rapidly  until  October,  when,  in 
addition  to  the  former  symptoms,  he  was  found  to  have 
ophthalmoplegia  interna.  At  this  time  there  was  no  marked 
change  in  the  fundus.  In  November  he  had  some  anaesthesia 
in  the  left  supraorbital  region,  but  in  no  other  area.  During 
this  time  he  was  treated  with  mercury  in  various  forms— by 
the  mouth  and  by  inunction— but  no  improvement  resulted  ; 
he  was  perfectly  blind  in  the  left  eye,  and  regained  no 
muscular  power  in  the  eye  muscles  until  recently,  when  the 
external  rectus  became  slightly  active,  and  the  ptosis  began  to 
gradually  recover.  At  the  present  time  he  had  a  fair  amount 
of  power  in  the  external  rectus  ;  he  could  raise  the  lid  a  little, 
and  his  condition  was  certainly  improving,  though  his  sight 
was  gone,  and  the  optic  nerve  showed  marked  atrophy.  The 
case  was  apparently  one  of  gummatous  infiltration  at  the  back 
of  the  orbit,  involving  the  third,  fourth,  sixth,  and  optic 
nerves. 

Charcot's  Ankle—  Mr.  Billington  showed  a  case  of 
Charcot’s  ankle  in  early  general  paralysis  of  the  insane.  The 
patient  was  a  man,  aged  37,  who  had  led  a  dissipated  life  for 
many  years.  Ten  years  ago  he  had  had  gonorrhoea,  and  two 
yeara  ago  he  was  treated  for  syphilis  at  a  skin  and  lock  hos¬ 
pital.  So  far  as  could  be  ascertained  he  then  had  a  primary 
sore.  Until  the  last  six  months— during  which  time  he  had 
been  a  teetotaler— for  years  he  consumed  upwards  of  a  pint 
of  spirit  a  day.  Four  years  ago  an  attack  of  cerebral  throm¬ 
bosis  left  him  partly  paralysed  down  the  right  side.  The 
paralysis  lasted  several  months,  and  right-sided  movements 
were  still  performed  slow'y  and  awkwardly.  The  grip  on  the 
right  side  was  distinctly  weaker  than  on  the  left.  For  two  or 
three  years  he  had  had  lightning  pains  in  both  legs.  Six 
months  ago  his  memory  began  to  fail,  and  for  two  or  three 
months  he  had  complained  of  precipitate  micturition  and 
occasional  incontinence  of  urine.  Two  months  ago  the  left 
ankle  suddenly  and  without  trauma  became  swollen  ;  at  first 
there  was  some  pain,  but  this  soon  subsided.  The  ankle  had 
remained  swollen  and  felt  weak  when  weight  was  put  upon 
the  foot.  The  face  was  rather  expressionless  and  apathetic, 
but  not  asymmetrical.  The  eyes  were  a  little  unsteady,  but 
there  was  no  nystagmus  and  no  diplopia.  The  pupils  were 
equal  and  reacted  to  accommodation  but  not  to  light.  The 
tongue  was  tremulous  and  protruded  a  little  to  the  right  side. 
The  arm  jerks  and  knee  jerks  were  exaggerated  on  both  sides ; 
the  plantar  reflex  on  the  right  side  was  extensor  and  on  the 
left  side  flexor.  On  both  legs  were  considerable  areas  of 
analgesia.  No  ataxia  and  no  Romberg’s  sign.  The  left  ankle 
was  much  swollen  and  the  foot  was  displaced  outwards  and 
everted,  so  that  the  patient  walked  on  the  inner  border. 


There  was  excess  of  fluid  in  the  joint,  and  considerable  bom 
thickening  around.  It  was  not  painful  or  tender. 


NORTH  OF  ENGLAND  BRANCH:  TYNESIDE 
DIVISION. 

North  Shields,  February  2 1st,  1905. 

R.  S.  Peart,  M.D.,  President,  in  the  Chair. 
Panophthalmoplegia.— Dr.  W.  H.  Brown  showed  an  exampfi 
of  this  condition  occurring  in  the  right  eye  of  a  womai 
aged  60.  All  the  ocular  muscles  were  paralysed ;  there  wa: 
well-marked  ptosis  and  some  proptosis  was  present.  Tht 
fundus  was  normal  and  there  was  no  disturbance  of  the  field; 
of  vision.  It  had  come  on  very  suddenly,  accompanied  bi 
intense  pain  in  the  temporal  region  about  a  month  ago.  Thi 
case  led  to  some  discussion,  most  of  the  members  agreeini 
with  Dr.  Brown  that  the  lesion  was  probably  a  gumma  in  th. 
region  of  the  sphenoidal  fissure. 

Raynaud's  Disease.— Dr.  W.  H.  Brown  showed  a  man  of  6 
with  Raynaud’s  disease  of  both  feet.  Both  feet  showed  well 
marked  venous  stasis  and  almost  symmetrical  trophi 
changes  in  the  form  of  ulceration  over  the  inner  aspects  c 

both  tibiae.  ,  ,  . ,  , 

Ulcer  of  Epiglottis— Ur.  Peart  showed  a  case  of  tuberculou 
ulcer  of  the  epiglottis  of  some  months’  duration,  occurring  ii 
a  young  woman.  The  ulcer  was  U-shaped  and  had  complete! 
destroyed  the  centre  of  the  epiglottis,  through  which  a  gw 
view  of  the  larynx  could  be  obtained. 

Retroversion  of  Uterus.— Ur.  Lachlan  Fraser  showed  tw 
cases  in  one  of  which  Alexander  Adam’s  operation  had  bee: 
performed;  while  in  the  other  ventrifixation  had  bee 
performed  for  the  condition.  Some  discussion  ensued  on  th 
relative  value  of  the  operations,  and  on  the  indications  fc 
giving  up  pessaries  in  favour  of  operation. 

Thiersch  Grafting  from  the  Rabbit.— Dr.  Lachlan  Fuase 
showed  a  child  with  scald  of  the  chest.  The  wound  had  bee 
covered  in  with  Thiersch  grafts  from  the  rabbit,  and  the  resu’ 
was  satisfactory. 

Specimens. 

Dr  E.  P.  Gofton  showed  the  following  specimens  :  (1)  Some  vei 
large  gall  stones  that  had  been  passed  per  vias  naturales  ;  (2)  specimet 
of  salivary  calculus  from  the  submaxillary  gland;  (3)  two  very  prett 
specimens  of  superficial  necrosis  of  bone;  (4)  a  collection  of  stranj 
foreign  bodies  removed  from  a  man’s  leg. 


Staffordshire  Branch.— The  second  ordinary  meeting  < 
the  Branch  was  held  at  the  North-Western  Hotel,  Stafford,  0 
Thursday,  February  23rd  ;  Mr.  W.  D.  Spanton  in  the  chair.- 
Case.— Dr.  Hunt  showed  a  case  of  functional  tachycardia aft< 
influenza.  An  adult  male  had  an  attack  of  influenza  foi 
years  ago.  After  it  he  continued  to  have  a  very  rapid  puli 
for  some  months  ;  it  was  then  much  as  it  is  now,  about  16 
He  was  kept  away  from  work,  and  the  heart  gradually  quietf 
down,  and  the  pulse-rate  became  normal.  He  appeared  1 
have  recently  had  a  mild  attack  of  influenza  again,  and  it  hs 
left  him  with  a  pulse- rate  of  160,  and  fifteen  beats  less  whf 
recumbent.  The  cardiac  area  was  enlarged,  and  the  apex  be 
in  the  nipple  line.  There  is  no  cardiac  murmur.  Drs.  Ldg 
Malet,  Lowe,  and  Codd  discussed  the  ease.  Paper. 
Mr.  H.  M.  Morgan  read  a  paper  on  reminiscences  of  fort 
five  years  of  general  practice.  After  referring  to  the  adva 
tagesof  the  old  apprenticeship  training,  he  pointed  out  U 
great  change,  not  entirely  for  the  better,  that  had  taken  pia< 
in  midwifery  practice ;  the  long  patient  wait  at  conflnemen 
being  now  replaced  by  the  short  and  somewhat  sharp  use  , 
the  forceps.  He  touched  upon  the  change  in  the  practice 
consultants,  and  alluded  also  to  the  introduction  of  ti 
clinical  thermometer,  binaural  stethoscope,  pneumat 
aspirator,  electric  lamps,  carbolic  spray,  etc.  Mr.  Spanto. 
Mr.  Clare,  and  Drs.  Lowe,  Edge,  and  Bailey  took  part 
the  discussion  of  the  paper.  Specimens.— Dr.  Edge  show 
the  uteri  and  appendages  removed  by  supravaginal  nysu 
ectomy  in  two  cases  for  myomata  with  excessive  haemorrliag 
—Mr.  Shaw  showed  :  (1)  A  specimen  of  primary  nodular  can 
noma  of  the  liver ;  (2)  a  specimen  of  ruptured  heart— the  it 
ventricle  ruptured  in  two  places — from  a  man,  aged  b»,  wi 
had  during  life  the  usual  symptoms  of  fatty  degeneration 
the  heart.  


M.  Roux  communicated  to  the  Paris  Academic  des  Science 
at  a  meeting  on  February  20th,  a  note  from  M.  NIC 
Director  of  the  Pasteur  Institute  at  Tunis,  announcing  in 
he  had  succeeded  in  inoculating  two  monkeys  of  the  Ma « 
genus  with  leprosy.  Sixty-two  days  after  the  inocu 
well-marked  leprotic  lesions  were  visible  behind  the  ears. 
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Douglas  Powell,  Bart.,  K.C.Y.O.,  President,  in  the  Chair. 

Tuesday ,  March  7th,  1905. 

ie  Prospects  and  ^  icissitudks  of  Appendicitis  after 

Operation. 

.( Adjourned  Discussion .) 

,  President  said  that  he  would  only  allude  to  one  par- 
lar  class  of  accident  after  operations  for  appendicitis,  and 
was  embolism  of  thepulmonary  artery.  The  majority  of  the 
s  of  such  embolism  in  his  own  experience  hail  been  after 
ations  for  appendicitis,  and  the  larger  percentage  of  them 
rred  in  acute  cases  of  appendicitis  attended  with  suppura- 
m  which  immediate  operation  was  imperative.  Statistics 
te frequency  01  this  complication  as  given  by  Oppenlieimer 
'  1?ore  nearly  in  accord  with  his  own  experience  than  those 
?  favouiable  statistics  quoted  at  the  present  meeting.  He 
aj.^ay.s  advocated  the  importance  in  chronic  cases  of 
ndicitis  of  carefully  preparing  the  patient  for  operation 

ff'Y ,  aY6,  appropriate  diet,  and  the  administration 
itable  mtestmal  disinfectants. 

.  II.  P.  Hawkins  observed  that  the  point  which  struck 
in  regai  d  to  complications  was  the  lateness  of 
onset,  and  also  the  probability  that  many  could  be 
?nted  by  earher  operation.  At  St.  Thomas's  Hospital 
nortahty  from  appendicitis  in  the  last  five  years  had 

^e,1a-hl8her- .th®?  lfc  was  ten  years  ago-  All  would 
'  that  the  disease  itself  was  greatly  on  the  increase,  and 
■heved  that  the  apparent  rise  in  the  mortality  was  due  to 
act  that  the  number  of  severe  cases  with  general  peri¬ 
ls  and  abscess  had  increased  likewise,  when  contrasted 
the  number  of  cases  which  were  comparable  with  the 
descriptions  of  localized  appendicitis.  He  regarded  a 
us  colitis  as  consisting  of  two  parts,  motor  and  secretory 
nao.^e  m8tances  the  symptoms  simulated  an  attack  of 
ldicitis.  They  were  uncommon  cases,  but  he  had  had  a 
n  number  to  deal  with. 

William  Bennett  said  it  was  obvious  that  any  speaker 
;ing  m  a  discussion  concerning  a  condition  which  was  so 
a  matter  of  common  knowledge  as  that  now  under  con- 
ition  was  unlikely  to  be  able  to  add  anything  to  what 
leen  aheady  said  upon  the  subject  by  such  experienced 
ns  as  those  who  had  already  spoken.  His  only  excuse, 
if?*  encroacIiing  upon  the  time  of  the  meeting 
be  that  unavoidable  circumstances  prevented  his 
?  advantage  of  the  opportunity  of  speaking  earlier 
fkAnd ly  offered  to  him,  and  that  he  rather  felt  it  was 
ity  of  those  to  whom  the  mere  accident  of  seniority  had 
led  an  experience  which  justified  their  formulating 
te  views  to  give  them  for  what  they  were  worth.  Under 
circumstances  the  real  value  of  statistics  must  rather 

£-waJ5lve  tha?  an  absolute  application  of  the 
lation  which  they  provided,  and  that  was  especially  apt 
80  in  statistics  dealing  with  appendicitis,  a  condition 
was  met  with  in  practice  in  such  variable  relations  to 
•llaterai  circumstances  of  the  patient  and  to  the  con- 
s  under  which  its  treatment  had  to  be  undertaken. 

,  f or  an  example  the  admirable  statistics  relating  to  the 
n  Hospital  series  at  their  face  value  they  would  large 
s  Wfn6’  m  hiS  °Pinion  give  a  somewhat  too 

ioS  ?n  fw  sh-G  prosPect^followmg  generally  upon 
*  dlse:ase  5  on  the  otlier  hand,  if  the  same 
RXSli  1  ^ii?lllarJnumber  °f  successive  cases  drawn 
la  ,§lier  m>ddle  and  upper  classes  of  society  only  were 
ed,  the  result  would,  so  far  as  his  experience  enabled 
•judge,  give  in  a  general  way  too  favourable  an  impres- 
ior  the  value  of  the  information  in  either  instance  was, 
had  said,  relative  rather  than  absolute  so  far  as 
e  ofiiqUn3tl0“(  TaS  concerned.  The  disadvantage  on 
‘  in  , K  i  fh0S P j-al.  P at  1  en ts  was  primary  neglect  owing 

liaSv  nnL0r+K  1SmCh!iat,10n  t0  obtain  Pr°Per  treatment 

F.  *  t]ie  °?let  of  symptoms,  contrasted  in  the 
and  '-t0f'dn •  Wlt.h  e3Sy  accessibiHty  to  the  best  of 
U  Do?  intelligent  appreciation  of  the  necessity  of 
o  uat  once.  One  of  the  most  important  points ‘had 

thaf  r.nnnd  t0  ’  in  reIation  to  future  eompliea- 

s  cir  slSidW-  tK'atm,ent  0f  the  aPPendix  in 

aS  '~ni3  do  be  removed  as  a  routine  measure, 

,  ,PerTsTonally  he  thought  not.  According 

■  -X  gorges  Hospital  eases  the  mortality  was 
y  the  same  whether  it  was  removed  or  not.  He 
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Fad  ,neYe.r  bad  reason  to  regret  having  left  the  appendix  un- 
toucheii  m  eases  of  that  kind;  he  could  not  say  the  ?ame 

Je8urd  °olts  rcmovah  As  Sir  Frederick  Treves  had  ob- 

oueSrnnhla  S?fper  Cent<  of  Patients  were  free  from  all  subse¬ 
quent  tiouble  after  mere  evacuation  of  the  abscess  his  exnc- 

ulaCe  circumstances  even  more  favourably 
“f  .  A1  though  he  followed  as  quickly  as  he  could  upon 
S  r  Frederick  Treves’s  heels  in  freely  operating  upon  cais 

bF  !lad  on]y  onre  had  to  remove  the  appendix 

absee«shad()neetnwieft  unt?uched  after  the  evacuatiouPof  an 
abscess.  On  two  occasions  he  had  scooped  concretions 
ut  of  lecurring  sinuses  with  a  perfect  result  in  cases  in  which 
he  had  no  doubt  some  people  would  have  done,  or  endeTvouJed 

JonceVne^TitTa^1011'!!  Soja.ra8  tbe  original  abscess  was 
concerned,  if  it  was  small  and  the  situation  of  the  aDnendix 

was  obvious,  he  removed  the  appendix  ;  but,  having  rejard 
to  the  good  results  of  mere  evacuation,  he  doubted  the 
wisdom  of  a  prolonged  search  if  the  cavity  were  large  and  the 
patient’s  condition  bad.  With  regard  to  the  rouSe Removal 
of  the  appendix  after  the  healing  of  an  evacuated  abscess 
11s  experience  led  him  to  be  strongly  opposed  to  it  unless' 
of  course,  signs  of  trouble  developed.  As  to  the  complications 
followmg  upon  operation,  setting  aside  those  which  arose  from 

^ntiF.P^LTdltl0n  °f  th?  patient  afc  the  time  of  operation  “ 

,from  unexplained  reasons  later,  he 
could  not  help  feeling  that  a  large  percentage  were  due  to 

ananSUa  et  operation.  The  question  then  arose  as  to  what 
an  adequate  operation  was.  Until  he  recently  read  in  the 
Journal  some  letters  and  papers  dealing  with  that  matter 
he  was  under  the  impression  that  the  first  essential  in 
an  ordinary  case  of  appendicitis  was  the  removal  of  the 

that^was  th?  Caec,Um-;  ifc  seemed,  however,  that 

that  was  not  the  universal  view,  since  it  was  recom¬ 
mended  by  some  that  an  interval  should  be  left  between  the 
caecum  and  the  point  of  removal  of  the  appendix  varying  from 

to  fve.n  1  ln- .  Ifc  was  not,  therefore,  remarkable  that  the 
relief  at  times  given  by  the  operation  was  disappointing 
seeing  that  any  diverticulum  left  must  have  potentialities  of 
recurrent  troubie,  whether  the  stump  were  “buried  ”  or  not. 
lie  had  himself  removed  from  the  caecal  wall  the  stump  of  an 
appendix  distended  to  the  size  of  a  cherry  by  muco-pus  which 
had  accumulated  on  the  distal  side  of  a  stricture  at  the  point 
01  junction  of  the  appendix  with  the  caecum.  But  the 
mere  removal  of  the  appendix  did  not  complete  the 

V  Fhe^e  sti11  remained  the  examination 
of  the  ovary  and  tube  in  the  female,  and  the  ureter  in  all 
cases-a  point  to  which,  so  far  as  he  knew,  no  reference  had 
yet  been  made  in  the  discussion,  although  it  was  one  which 
had  a  very  definite  relation  to  certain  cases  in  which  the 
removal  of  an  appendix  had  been  followed  by  no  relief 
The  foBowing  instance  would  afford  an  example.  A  young 
middle-aged  man  had  suffered  from  eight  attacks  of  pain 
dUe  t0  appendicitis  with  the  characteristic  sym¬ 
ptoms.  The  appendix  was  removed,  but  attacks  occurred  sub¬ 
sequently  of  an  absolutely  identical  kind.  During  one  of  the 
!j}}®  symptoms  subsided  very  suddenly  and  rapidly,  and 
on  the  following  day  a  small  calculus  was  passed  by  the  urethra. 
iSo  further  attack  had  occurred.  Stone  in  the  ureter  was 
more  common  than  some  of  them  supposed,  and  although  a 
tone  might  rest  for  a  long  time  in  the  ureter  without  giving 
trouble  at  any  point  between  the  renal  pelvis  and  the  pelvm 
brim,  yet  when  it  reached  the  latter  point  it  might  cause 
symptoms  identical  with  those  of  certain  cases  of  appendicitis. 

An  .r-ray  photograph  in  some  of  the  obscurer  cases  of 
Pai°>  ,e^c->  wou Id  sometimes  prevent  errors— a  fact  of  which 
ne  bad  nad  personal  experience.  His  memoranda  of  patients 
complaining  of  imperfect  relief  after  removal  of  appendix 
iti  the  quiescent  state  gave  the  following  result:  In 
a  total  number  of  18  cases  there  was  irritation  about  the. 
stump  of  the  appendix  in  3,  and  co-existing  ovarian  disease 
m  5 ;  relapsing  attacks  indistinguishable  from  those  before 
operation  occurred  in  2  eases  of  colitis,  in  1  case  of  stone  in 
trie  ureter,  in  2  cases  of  movable  kidney  with  calculus  in  1 
with  band-like  adhesions,  in  2  with  an  inflammatory 'mass 
caecum,  and  in  2  cases  of  persistent  local  pain  of 
which  the  cause  was  not  discovered,  in  addition  to  these  there 
were  3  very  interesting  cases  in  which  he  had  removed  the 
appendix,  which  was  obviously  and  grossly  diseased,  without 
any  immediate  benefit  at  all.  Attacks  of  constipation,  fol¬ 
lowed  by  the  usual  fever,  etc.,  occurred  after  the  operation  as 
they  had  before.  In  two  cases  the  attacks  became  lees 
frequent,  and  finally  disappeared  within  eighteen  months* 
the  other  patient  still  remained  incapacitated.  In  each  of 
those  cases  there  was  old-standing  malaria,  and  in  two  there 
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had  been  dysentery.  The  caecum  in  each  case  was  thinned 
and  of  hugl  dimensions.  The  recurrent  attacks  were  cle^y 
due  to  the  faulty  condition  of  the  bowel.  A  ve  y 
tressing  pain  about  the  region  of  the  or,e 

SS  l  h„aads  «“U,Tnthne  £oESnr  HeVo^htth^S 

faecal  flstulae  was  too  loosely  used  in  those  cases.  Faecal 
discharge  would  be  much  more  appropriate  for  those  cases 
healed  fn  less  than  two  months,  retaining  the  term  fistula  for 
the  more  nermanent  cases.  He  had  had  experience  of  only 

one  faecal  fistula  which  did  not  heal  spontaneously  either  in 

h?s  own  cafes  or  in  those  of  other  surgeons  which  had  come 
nnd«  his  observation.  His  experience  of  persistent  or 
recurring8 sinuses  was  comparatively  small,  excluding  those 
whfch  fame  under  the  head  of  faecal  flstulae,  and  such  cases 
Is  hehad  seen  had  been  after  operation  by  other  surgeons. 
One  was  worth  recording :  A  female  patient,  aged  about  30, 
had  the  appendix  removed  for  the  usual  train  of  sympto 

yl  lip f  •  the  ovary  was  consequently  removed  by 
another  surgeon,  again  without  improvement.  Shejvas  now 
the  subiect  of  a  relapsing  sinus  which  at  every  menstrual 
period  opened  up,  and  through  it  she  menstruated  freely 
about  a  quarter  of  the  catamenia  coming  by  the  adventitious 
passage,  the  remainder  by  the  ordinary  way.  .  She  had  on 
several’ occasions  expressed  a  decided  opinion  that  the 
results  of  operation  for  appendicitis  were  worse  than  the 

^Mrf  Lockwood  said  that  the  time  allotted  was  brief,  and 
therefore  he  would  not  give  any  of  it  to  mere  criticism  of  what 
had  been  said  by  others.  He  believed  that  one  of  the  main 
obiects  of  that  discussion  was  to  learn  what  happened  to 
those  who  had  had  the  appendix  removed.  As  he  continued, 
it  would  be  clear  that  the  method  of  proceeding  by  clinical 
statistics  alone  was  incomplete  and  fallacious,  man  y 
because  so  many  possibilities  were  ignored  and  so  much 
was  omitted.  The  future  of  the  patient  must  in  a  large 
measure  depend  upon  the  disease  which  existed  in  the  appendix 
itself  at  the  time  of  its  removal.  Many  of  its  conditions 
were  favourable  but  others  most  unfavourable.  I  or  ^stance, 
some  were  tuberculous,  some  cancerous,  some  actinomycotic 
He  ventured  to  say  that  although  they  could  in  ninety- fi 
out  of  one  hundred  cases  correctly  infer  from  the  clinical 
history  and  signs  that  the  appendix  was  diseased,  yet  they 
could  not  infer  the  nature  of  that  disease.  Next,  it  was 
certain  that  correct  conclusions  could  not  be  arrived  at 
by  examining  the  appendix  with  the  naked  eye. ■  Some 
which  looked  perfectly  healthy  were  dangerously  ulcerated 
or  infected,  and  he  would  narrate  instances  in  which 
a  naked-eye  inspection  had  failed  to  detect  carcinoma 
of  the  appendix,  and  had  also  failed  in  cases  of  tubercle,  both 
being  diseases  which  had  a  profound  influence  upon  t  . 
subsequent  fate  of  the  patient.  For  those  and  other  reasons  it 
was  clear  that  clinical  evidence  ought,  ina  scientific  inquiry 
such  as  that,  to  be  supported  by  microscopical  evidence^  and 
if  possible, by  bacteriological.  Some  of 

been  fulfilled  in  the  synopsis  of  200  cases  which  lie  had  pro¬ 
vided,  and  which  were  all  operated  upon  and  af^nvards 
examined  by  himself.  He  regretted  not  to  l.avehad  sufficient 
timeto  work  up  additional  ones  of  which  he  possessed  micro- 
scropical  specimens,  or,  indeed,  to  mention  a  tithe  of  what 
they  showed.  He  would  not  pause  to  comment  upon  one 
particular  case  in  which  the  part  removed  could  not  be  m  e 
scopically  identified  as  an  appendix.  But  the  P®!1511^  0 
the  operator  being  deluded  by  a  sham  appendix  mig  t 
explain  cases  such  as  the  one  mentioned  by  the  openei  of  t 
discussion.  Doubtless  in  that  the  first  operator  honestly 
thought  that  he  had  removed  the  appendix,  although  that 
organ  was  actually  removed  on  another  occasion.  e 
possessed  another  specimen  which  could  not  be  identinea 
as  an  appendix.  He  showed  them  on  the  screen  a 
microscopical  specimen  of  carcinoma  of  the  appendix, 
probably  primary  columnar-celled  carcinoma.  The  patient 
had  the  ordinary  clinical  signs  of  appendicitis.  tne 
disease  was  unrecognizable  by  the  naked  eye.  Although  the 
caecum  and  end  of  the  ileum  were  removed  the  disease  con¬ 
tinued  to  grow  slowly  in  the  pelvic  glands,  and  ultimately 
killed  the  patient.  He  showed  on  the  screen  another  variety 
of  carcinoma  of  the  appendix,  namelv,  columnar-celled  carci¬ 
noma  undergoing  colloid  change.  The  appendix  had  been 
removed  four  years  before  he  performed  exploratory 


laparotomy,  and  he  had  seen  a  tumour  behind  the  ngh 
colon  and  meso- colon,  with  nodules  in  the  peritoneum 
and  enlargement  of  lymphatic  glands.  The  diseas 
of  the  appendix  had  not  been  recognized  at  the  time  0 
its  removal.  Finally,  he  placed  another  specimen  before  then 
of  what  was  probably  the  ordinary  type  of  carcinoma  of  th 
appendix  It  was  given  to  him  by  his  colleague,  Mr.  McAdar 
Eccles  who  told  him  that  when  he  removed  the  appendix  h 
thought  the  two  nodules  on  it  were  tuberculous.  The  patien 
was  a  gentleman,  18  years  old,  and  had  the  ordinary  symptom 
of  appendicitis.  Finally,  he  ought  to  mention  that  an  apper 
dix  in  his  list  of  cases  looked  very  like  a  cancerous  on. 
Opinions  were  divided  as  to  its  real  nature.  The  patient  wa 
well  a  year  after  its  removal.  He  did  not  think  there  wa 
anything  exceptional  about  his  own  experience,  for  cases, 
carcinoma  of  the  appendix  had  not  infrequently  been  recorde 
by  others  who  had  realized  the  necessity  of  microscopic; 
examinations,  and  a  certain  proportiom-say  1  in  250-we, 
likely  to  be  met  with  when  every  appendix  was  systematical! 
examined.  Next  as  regards  tubercle :  since  he  began  th; 
investigation  about  nine  years  ago,  he  had  always  looked  f< 
tubercle  and  expected  to  find  it  frequently.  Fortunately 
was  rare  and  only  four  instances  were  included  in  the  list.  1 
said  fortunately  because  the  subsequent  history  was  unfavou 
able.  In  a  boy  the  wall  of  an  empyema  of  the  appendix  w; 
tuberculous  when  microscopically  examined.  The  patient  di. 
about  a  year  later  of  tubercle.  In  another  case  the  patient  w 
known  to  be  tuberculous,  and  a  tuberculous  appendix  w 
removed,  but  the  disease  progressed  within  the  abdome 
Five  years  after  they  could  detect  no  sign  of  tubercle  in 
third  case,  although  she  had  a  cough  and  was  not  well.  T 
ultimate  fate  of  one  who  went  to  Australia  was  unknown,  v  n 
he  diagnosed  tubercle  of  the  appendix  with  the  naked  e, 
when  the  microscope  showed  that  the  nodules  were  merely) 
flammatory.  The  patient  was  well  more  than  two  years  att. 
Next  the  microscopical  examination  had  revealed  another  ai 
un  described  condition  which  had  a  profound  influence  upon 
subsequent  fate  of  the  patient,  and  which  had  not  yet  be 
included  in  clinical  statistics.  The  question  had  be 
raised  of  the  propriety  of  attempting  to  remove  the  appenc 
after  an  appendicular  abscess  had  been  evacuated.  Mew 
accustomed  to  decide  each  case  on  its  merits,  and  after  t 
abscess  had  been  opened,  but  his  bias  was  strongly  mfavc 
of  removing  the  appendix,  provided  the  general  and  lot 
conditions  did  not  forbid.  He  had  not  time  to  go  into  all 
reasons  by  which  he  was  guided,  but  he  showed  them  on  I 
screen  the  conditions  of  an  appendix  six  months  after 
abscess  containing  a  faecal  concretion  had  been  opened.  1 
mucous  membrane  was  extruded  through  the  perforation, 
as  to  form  an  intra-abdominal  appendicular  fistula.  ; 
wonder  a  second  abscess  formed.  In  3  other  cases 
delayed  removal  of  the  appendix  after  abscess  one  exhibit 
slight  inflammatory  changes,  but  two  others  were  m  a  st: 
of  active  inflammation  and  ulceration.  Besides  those  ■ 
ditions  the  appendix  left  after  the  opening  of  an  absc; 
might,  as  he  had  seen  himself,  contain  concretions  or  fore 
bodies.  The  sinus  which  persisted  after  an  appendicu; 
abscess  had  hardly  been  mentioned,  although  it  mg. 
necessitate  an  operation  quite  apart  from  a  fresh  attack 
appendicitis.  Faecal  flstulae  were  another  complication,  U 
fortunately  got  well  unless  tuberculous  or  carranoi- 
tous.  He  next  showed  the  commonest  disease  ol  - 
appendix  (123  in  200),  namely,  ulceration  of  themucosaw 
the  penetration  of  bacteria  into  the  tissues  of  the  muc) 
and  into  the  lymphatics  and  onwards  through  the  fiia- 
muscularis  into  the  peritoneum.  That  dangerous  c  ass  ^ 
the  one  which  gave  such  perfect  results  after  operation.  • 
ulceration  of  the  mucosa  was  associated  with  apptic,  mr 
purulent,  or  faecal  contents,  and  the  latter  with  concre 
f2,  in  200).  As  regards  the  latter  a  point  in  practice  art 
When  operating  for  other  abdominal  diseases  the  appen 
was  sometimes  found  to  have  a  concretion  m  its  inter 
When  that  was  the  case  the  condition  of  the  appends 
one  of  danger,  and  it  ought  to  be  removed  In 
specimen  shown  the  mucosa  was  ulcerated,  the  faecal  < 
bacterial  contents  of  the  lumen  had  penetrated  the  lympC; 
tissue,  and  could  be  seen  making  their  way  along 
lymphatics.  Almost  the  same  condition  as  that  was  .ee 
an  appendix  which  he  had  taken  away  whilst  engaged^ 
moving  an  inflamed  ovary  and  Fallopian  tube  the  lefts- 
The  appendix  was  removed  simply  because  . 

concretion.  It  was  not  known  to  have  caused  anytron. 
Such  contents  as  glass,  hair,  threadworms,  and  so  lortn, 
been  met  with  during  microscopical  examination,  Dui  11a 
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irticular  bearing  upon  the  ultimate  fate  of  the  patient.  The 
imediate  clinical  complications  of  appendicitis  had  been 
ven  so  fully  by  others  that  he  would  pass  them  over,  merely 
.lling  their  attention  to  two  of  mesenteric  thrombosis, 
le  patients  were  suffering  from  acute  intestinal  obstruction, 
it  he  examined  the  appendix  because  he  had  long  thought 
at  appendicitis  might  be  one  of  the  causes  of  the 
rombosis.  Lastly,  as  regards  eight  cases  which  were  not 
red,  one  had  an  appendix  distended  with  faeces.  Distension 
is  a  cause  of  appendicular  pain.  But  she  had  also  a 
edel’s  lobe  of  the  liver,  which  he  afterwards  removed, 
lother  had  muomembranous  colitis;  another  mucous 
litis,  and  might  have  got  well  ultimately ;  two  had 
ry  large  movable  caecums  which  fell  into  the  pelvis, 
le  had  prolapse  of  the  hepatic  flexure  of  the  colon— in 
e  he  could  never  find  a  reason  for  the  non-relief  of  dis- 
mfort — and  finally,  a  chronic  invalid  had  an  extraordinary 
slanosis  of  the  appendix.  He  showed  the  specimen  on  the 
reen.  Were  they  in  the  presence  of  a  new  disease  of  the 
testines  similar  to  the  bronzing  of  the  skin  in  Addison:s 
sease?  The  mucosa  was  intact,  with  columns  of  deeply- 
>mented  cells  in  the  tissues  between  the  tubular  glands. 
e  ring  of  pigment  was  easily  visible  to  the  naked  eye. 

?  had  met  with  similar  pigmentation  in  a  less  dpgree 
four  or  five  other  cases,  and  began  to  associate  it  with  a 
ronic  abdominal  disease,  and  one  which  might  not  be  cured 
'removal  of  the  appendix.  In  conclusion,  two  more 
tients  had  spurious  relapse  about  six  months  after  removal 
the  appendix.  Each  had  enoimous  dilatation  of  the 
Kjum,  which  was  also  unduly  movable  In  spite  of  warnings, 
*y  bad  both  been  careless  about  their  diet  and  the 
.ion  of  their  bowels,  and  in  consequence  their  caecums 
i  become  loaded  with  faeces.  They  were  quickly 
-ed  by  enemata.  It  was  not  without  interest  to  speculate  as 
what  would  have  happened  had  they  gone  to  one  who  was 
familiar  with  their  anatomical  peculiarity.  That  brought  to 
end  a  brief  reference  to  the  causes  within  the  appendix 
1  some  of  the  causes  outside  the  appendix  which  militated 
unst  the  success  of  the  operation.  He  might  seem  to  have 
ced  appendicitis  in  an  unfavourable  light  as  regarded  its 
lgers  and  complications,  for  he  had  not  alluded  to  the 
‘stion  of  cure.  In  that  an  obvious  difficulty  arose,  because 
y  were  not  yet  agreed  upon  a  time  when  a  cure  should  have 
'n  supposed  to  have  become  established.  Inasmuch  as 
ae  of  the  patients  with  dilatation  of  the  caecum,  and  those 
h  colitis,  were  slow  in  deliving  the  full  benefit  of  the 
‘ration  he  would  suggest  that  a  year’s  probation  should  be 
>pted.  If  that  were  accepted  the  curative  results  of  appen- 
ectomy  would  compare  most  favourably  with  all  the  other 
jor  operations  in  surgery. 

Ir.  W.  H.  Battle  expressed  his  opinion  that  an  operation 
the  evacuation  of  the  original  abscess  should  be  done  as 
nas  possible,  unless  the  abscess  was  deeply  seated,  theabdo- 
a  much  distended,  and  the  patient  an  unfavourable  sub- 
He  considered  that  an  appendix  which  was  so  seriously 
?ased  that  it  could  cause  suppuration  would,  in  the  ma  j  ority 
nstanees,  not  recover,  and  would  be  a  source  of  anxiety 
l  danger  to  its  possessor.  Surgeons  should  not  be 
erred  by  the  possibility  of  a  difficult  operation,  for  the 
alts  were  satisfactory  and  the  mortality  small.  He 
erved  that  although  a  concretion  might  come  away  from 
abscess,  that  in  itself  was  no  guarantee  that  the  patient 
lid  have  no  more  trouble,  for  there  might  be  another  con- 
uon  left  behind  or  the  appendix  might  be  strictured  or 
voeably  injured  by  the  attack.  The  best  time,  in  his 
mon,  for  operation  was  soon  after  the  closure  of  the  abscess, 
m  the  adhesions  of  the  appendix  to  surrounding  parts 
■e  comparatively  recent  and  yet  the  tone  of  the  bowel  wall 
'  D®en  regained.  At  that  time  also  any  recent  intestinal 
esions  could  be  rectified  and  obstruction  prevented, 
ir.  G.  R.  Turner  said  that  unless  an  acute  case  was  going 
for  convalescence  he  operated  as  soon  as  he  could.  He 
»ed  with  Mr.  Pearce  Gould  that  the  mortality  might  be 
uced  to  as  low  as  2  per  cent,  in  acute  cases  if  it  became 
rule  to  operate  early.  His  friend,  Mr.  Pendlebury,  had 
together  the  cases  at  St.  George’s  Hospital  of  appendic- 
^be tween  the  years  1892  and  1898.  Out  of  the  156  cases 
nau  been  operated  upon;  of  the  16  cases  operated  on  in 
quiescentstageallrecovered  ;  taking  thoseoperated  upon  in 
acute  stage,  the  percentage  mortality  during  those  years 
s  almost  30  percent.  With  regard  to  complications  and 
uelae,  he  thought  that  they  would  hear  less  of  them  if  the 
as  were  subjected  to  operation  earlier.  He  trusted  that 
Jn  Sir  ir-ederick  Treves  replied,  he  would  add  to  the  great  | 


benefits  he  had  bestowed  on  surgery  by  avoiding  saying  any¬ 
thing  too  crushing  against  early  operation  in  acute  appen¬ 
dicitis. 

Mr.  H.  F.  Waterhouse  agreed  with  what  Mr.  Turner  had 
said  in  the  main,  and  entered  a  strong  protest  against  the 
practice  of  operating  for  the  removal  of  an  appendix  subse¬ 
quent  to  an  operation  for  the  evacuation  of  an  appendicular 
abscess. 

Mr.  P.  Lockhart  Mummery  said  that  in  his  own  analysis 
of  100  consecutive  cases  the  percentage  of  complications 
occurring  alter  the  operation  was  37  per  cent.  He  had  worked 
out  the  percentage  of  complications  occurring  soon  after  the 
operation  from  the  statistics  which  had  been  provided,  and, 
taking  the  total  of  3  225  operations,  the  percentage  of  com¬ 
plications  was,  with  the  deaths  included,  27  per  cent.,  but 
leaving  out  the  deaths  it  was  18  per  cent.  He  believed  those 
figures  were  too  low,  and  that  if  all  the  complications  were 
included  the  percentage  would  be  higher.  The  percentage  of 
cases  in  which  symptoms  due  to  adhesions  were  present 
some  considerable  time  after  the  operation  were  about  12  per 
cent,  out  of  100  cases  be  had  written  to.  The  symptoms  in 
those  cases  were  great  difficulty  in  getting  the  bowels  to  act, 
difficulty  in  holding  the  urine  for  any  length  of  time,  painful 
micturition,  and  pain  in  the  abdomen  after  standing  or  walk¬ 
ing  relieved  by  lying  down.  In  regard  to  the  time  after  the 
operation  at  which  the  patient  was  able  to  resume  his 
ordinary  occupation,  it  was  found  on  the  average  to  be 
thirteen  weeks. 

The  discussion  was  then  further  adjourned  to  Tuesday, 
March  14th,  at  8.30  p.m. 
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Section  of  State  Medicine. 

Sir  John  W.  Moore,  M.D.,  President,  in  the  Chair. 

Friday,  Ftbruary  10th,  1905. 

Earth  Temperature  and  Diarrhoeal  Diseases. 

The  President  read  a  paper  on  this  topic,  basing  his  remarks 
upon  the  records  of  earth  temperature  and  diarrhoeal  disease 
in  Dublin  during  1904.  He  showed  by  diagrams  that  in  1904 
diarrhoeal  mortality  was  trifling  till  the  week  ending  August 
6th — that  is,  the  third  week  after  the  subsoil  temperature  at 
4  ft.  had  passed  above  56°  F.  The  mortality  increased  week 
by  week,  until  35  deaths  from  diarrhoeal  diseases  were  regis¬ 
tered  in  the  weeK  ended  August  27th— that  is,  about  10  per 
cent,  of  all  the  deaths  from  those  diseases  (339)  registered  in 
the  course  of  the  whole  year  1904.  This  maximum  of  mor¬ 
tality  followed  the  maximum  of  warmth  of  the  soil  at  4  ft. 
(58.5°  F.)  by  an  interval  of  just  a  fortnight.  Pie  thought  that 
suen  a  coincidence  was  at  least  remarkable. 

Dr.  Kirkpatrick  did  not  think  there  was  sufficient  evidence 
to  show  that  the  rise  of  the  temperature  to  the  critical  line 
and  the  summer  diarrhoea  were  connected  causally.  It  was 
more  probable  that  the  earth  temperature  reached  a  certain 
height  only  during  conditions  when  epidemic  diarrhoea  was 
liable  to  arise  also,  and  there  was  probably  an  organism  which 
could  develop  when  the  earth  temperature  had  been  a  sufficient 
height  for  a  certain  length  of  time.  Epidemic  diarrhoea  was 
probably  caused  by  organisms  capable  of  producing  decompo¬ 
sition  in  food  stuffs  and  not  by  any  specific  bacillus. 

Dr.  Craig  was  sure  that  Sir  John  W.  Moore  did  not  mean 
to  convey  that  the  earth  temperature  alone  caused  epidemic 
diarrhoea.  In  his  own  opinion  the  heightened  temperature 
tended  to  increase  putrefaction,  and  probably  flies  had  a  great 
deal  to  do  with  carrying  about  infection. 

Dr.  M‘Vittie  thought  the  statement  that  diarrhoeal  diseases 
were  more  marked  in  those  districts  where  the  houses  were 
closely  built  than  where  there  was  an  excess  of  population 
indicated  that  the  earth  temperature  could  not  be  the  main 
factor,  because  a  large  portion  of  earth  covered  by  closely- 
built  houses  could  not  rise  to  the  same  temperature  as  in 
places  where  there  was  much  open  space  between  the  houses. 
There  must,  he  thought,  be  a  number  of  other  factors. 

Dr.  Langford  Symes  agreed  that  the  causation  was  pro¬ 
bably  multiple,  and  quoted  bacteriological  and  other  obser¬ 
vations  which  seemed  to  him  to  indicate  that  epidemic 
diarrhoea  might  sometimes  be  waterborne. 

Dr.  Matson  asked  Sir  John  William  Moore  if  he  thought 
the  nature  of  the  soil  had  anything  to  do  with  these  diseases. 
He  himself  had  witnessed  epidemics  in  places  underlain  by 
soils  of  materially  different  character. 

Dr.  Winter  said  that  Sir  John  spoke  of  a  heavy  rainfall 
seeming  to  have  been  followed  by  a  decline  in  the  death-rate, 
and  quoted  facts  which,  if  correctly  observed,  seemed  to  him 
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to  indicate  that  these  diarrhoeal  diseases  were  not  water¬ 
borne,  but  were  carried  through  the  air,  contaminating  the 
food. 

Sir  John  William  Moore,  in  replying  to  Dr.  Kirkpatrick, 
said  that  last  year  the  observations  made  had  been  used  to 
give  warning  of  the  probable  onset  of  diarrhoeal  diseases. 
He  had  been  careful  in  his  paper  not  to  commit  himself  to 
saying  that  the  earth  temperature  was  the  absolute  cause, 
and  agreed  that  various  organisms  might  cause  the  diarrhoea. 
The  symptoms  of  the  latter  pointed  to  poisoning  of  the 
centres  in  the  medulla  oblongata.  Much  and  far-reaching 
mischief  might  certainly  be  caused  by  flies  and  the  infection 
of  food.  He  did  not  think  that  the  mere  placing  of  houses 
over  the  soil  would  very  materially  interfere  with  the  rise  of 
the  subsoil  temperature.  Clayey  soil  always  warmed  up 
more  slowly  than  gravel  or  sand,  so  that  diarrhoeal  diseases 
might  be  expected  earlier  in  the  latter  case.  He  thought 
that  the  mortality  had  been  cheeked  last  year  by  heavy  rains, 
and  this  was  an  argument  in  favour  of  contamination  by  dust 
or  flies. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Professor  W.  D.  Halliburton,  F.R.S.,  Vice-President,  in 

the  Chair. 

Tuesday,  March  7th,  1905. 

Recent  Work  on  Proteid  Chemistry  and  Proteid  Diet. 
Professor  Halliburton,  in  a  communication  upon  this 
subject,  observed  that  with  the  disappearance  of  Kiihne’s 
doctrine  as  to  the  constitution  of  the  albuminous  molecule, 
interest  centred  around  the  final  decomposition  products, 
such  as  were  obtainable  as  the  result  of  prolonged  pro¬ 
teolysis.  Before  a  synthesis  was  possible  a  correct 
knowledge  of  these  cleavage-products  was  a  preliminary 
necessity.  These  might  be  classified  into  the  mono-amino 
acids,  like  leucine  and  glycine ;  the  diamino  acids,  or  hexone 
bases  ;  the  aromatic  amino  acids,  like  tyrosine  and  trypto¬ 
phane,  members  of  the  pyramidine  and  pyrrolidine  groups  ; 
the  sulphur-containing  substance  cystin,  and  ammonia.  Par¬ 
ticular  attention  was  directed  to  the  groups  of  amino  acids 
called  polypeptides,  which  occurred  as  an  intermediate  stage 
in  proteolysis  between  the  peptones  and  the  final  products, 
and  the  fact  that  Emil  Fischer  had  synthesized  some 
of ^  these  was  an  indication  that  such  work  may  cul¬ 
minate  in  the  actual  synthesis  of  the  proteid  mole¬ 
cule.  In  connexion  with  proteid  absorption,  the  trend 
of  recent  research  was  to  show  that  a  much  more 
complete  proteolysis  occurred  in  the  alimentary  canal  than 
was  formerly  supposed  to  be  the  case.  The  tissue  proteids 
must  therefore  be  constructed  from  the  simple  cleavage-pro¬ 
ducts,  and  proteids  were  thus  brought  into  line  with  fats  and 
carbohydrates.  This  new  theory  assumed  a  complete  break¬ 
down  of  the  food  stuffs  previous  to  their  being  built  up  into 
the  living  tissue.  It  was  thus  less  difficult  to  understand  how  the 
living  organism  could  construct  from  the  fragments  the  tissues 
peculiar  to  itself,  and  maintain  its  chemical  integrity  although 
the  food  taken  might  vary  widely  in  composition.  If  foreign 
proteids  were  introduced  directly  into  the  blood  stream  they 
appeared  to  be  largely  retained  in  the  body,  and  if  they  were 
really  utilized  and  preliminary  cleavage  was  necessary,  this 
must  be  accomplished  bv  the  tissue  erepsins  and  similar 
intracellular  enzymes.  The  activity  now  manifested  by  so 
many  workers  on  the  subject  of  autolysis  was  warranted.  The 
part  played  by  the  tissue  enzymes  during  life  could  only  be 
elucidated  by  allowing  them  full  scope  after  death.  The  dis¬ 
covery  of  the  urea-forming  ferment,  argenase,  had  already 
been  one  important  outcome  of  such  study.  Professor 
Halliburton  concluded  with  a  reference  to  the  work  of 
Chittenden  on  physiological  economy  in  nutrition,  and 
showed  that  possibly  our  views  concerning  what  constitutes  a 
normal  dietary  and  a  normal  urine  may  need  revision. 
Chittenden  and  his  co-workers  had  lived  for  prolonged  periods 
on  diets  in  which  the  amount  of  proteid  was  reduced  to  half 
of  that  laid  down  in  the  accepted  Voit  standard.  This  they 
L  •  vV1?6  ,W1^0U^  apparent  detriment  to  health,  and  main¬ 

tained  their  nitrogenous  equilibrium.  Whether  such  persons 
had  the  reserve  power  to  withstand  privation  and  disease 
must  be  left  to  the  future  to  be  seen.  This  work  might  also 
modify  our  ideas  regarding  the  feeding  of  infants  and 
invalids. 

Remarks  upon  the  communication  were  made  by  Dr. 

?uTGHI^N,rPr£fe!SOr  STARLIN<h  F.R.S.,  Dr.  C.  J.  Martin, 
-b.K.b.,  Mr.  C.  G.  Seligmann,  and  Dr.  Lazarus-Barlow. 


Therapeutical  Society.— At  a  meeting  on  January  241 
Dr.  W.  E.  Dixon  of  Cambridge  read  a  paper  on  the  action 
alcohol  on  the  heart.  He  said  that  in  small  quantities  ar 
concentrated  form  alcohol  decidedly  quickened  the  pulse 
first,  but  had  no  effect  if  much  diluted ;  in  very  large  doses 
slowed  the  pulse.  Its  quickening  action  depended  on  its  in 
tating  effects  on  the  mouth  and  stomach,  like  that 
ammonia,  or  even  burnt  feathers  in  fainting,  but  concentrat* 
alcohol  was  more  powerful  than  either.  In  too  great  a  qua 
tity  it  depressed  the  medulla.  If  chloroform  was  first  given  tl 
stimulating  effect  was  prevented.  The  heart  was  caused 
contract  more  powerfully  by  alcohol  at  first,  though  if  mui 
chloroform  were  first  administered  the  heart  became  fatigw 
and  did  not  respond  to  the  similar  stimulation  of  alcohol.  Tl 
vessels  were  constricted,  as  might  be  shown  by  the  oneomefi 
the  arm  shrinking  in  bulk  fifteen  or  twenty  minutes  after  i. 
use  of  alcohol.  This  constriction  drove  the  blood  to  t 
superficial  vessels,  and  caused  the  flushing  of  the  face.  T. 
blood  pressure  was  increased  owing  to  alcohol  stimulati; 
the  heart  and  constricting  the  vessels.  Dr.  Dixon  drew  t 
following  conclusions :  Alcohol  in  small  concentrated  dos 
increases  the  rate  of  the  pulse,  the  systole  of  the  hea: 
constricts  the  deeper  vessels,  and  increases^  the  bio 
pressure,  especially  when  the  heart’s  action  is  feeble  ;  it 
therefore  01  great  service  in  fainting.  If  much  dilut 
it  has  little  effect  on  the  heart,  but  acts  as  a  foe 
replacing  starch  in  maintaining  the  heat  of  t 
body-  In  too  large  doses  it  depresses  the  heart. 
Dr.  IL  A.  Caley  read  a  paper  on  some  points  in  the  actio 
and  uses  of  bismuth  salts,  referring  principally  to  the  thi 
insoluble  salts  in  common  use — the  subnitrate,  salicylai 
and  carbonate.  The  local  action  on  the  stomach  was  fir 
considered — their  mechanical,  astringent,  and  antiseptic  pi 
perties  discussed,  and  reasons  adduced  for  regarding  the  loi 
action  on  the  mucous  membrane  as  the  most  important  fact 
their  special  usefulness  in  gastritis  and  ulcer  being  empl 
sized.  Of  the  three,  the  carbonate  was  the  most  genera 
useful  as  a  gastric  sedative.  In  dealing  with  the  action 
bismuth  salts  in  intestinal  disorders,  Dr.  Galey  brought  l 
ward  experimental  evidence  bearing  on  the  antisep 
action  of  the  three  salts  :  the  subnitrate  had  definite  gerr 
cidal  action  on  cultures  of  the  bacillus  coli,  the  salicylati 
similar  but  much  weaker  effect,  while  the  carbonate  was  im 
as  a  germicide.  Under  laboratory  conditions  this  antiaep 
action  of  the  first  two  salts  was  destroyed  by  alkalies  ;  on  t 
other  hand,  therapeutic  experience  showed  that  an  alkali 
medium  did  not  destroy  their  efficacy.  For  this  and  otl 
reasons  it  was  inferred  that  the  principal  action  of  bismuth 
the  intestines  was  a  local  action  on  the  mucous  membrar 
and  that  the  presence  of  catarrhal  inflammation  was  one  of  t 
chief  indications  for  its  employment.  If  given  in  sufiicien 
large  doses  bismuth  was  potent  in  many  intestinal  disorde 
and  was  capable  to  a  large  extent  of  replacing  the  more  din 
intestinal  antiseptics,  strong  astringents,  and  opiates, 
these  three  salts  the  subnitrate  was  the  most  efficacious  < 
irritant  lesions  of  the  intestines,  and  where  a  more  mark 
astringent  effect  was  desired  the  author  preferred  a  combii 
tion  of  this  salt  with  catechu  or  other  vegetable  astringen 
to  the  more  recently-introduced  subgallate  of  bismuth. 


Society  for  the  Study  op  Disease  in  Children.— Ai 
meeting  held  on  February  17th,  Dr.  Edmund  Hobhoi 
(Brighton),  in  the  chair,  Mr.  N.  Bishop  Harman  showee 
case  of  unilateral  paralysis  of  the  third  and  fourth  eran 
nerves  which  might,  he  thought,  be  ascribed  to  an  inflamn 
tion  of  the  nature  of  poliomyelitis. — Mr.  S.  Stephen 
referred  to  the  hereditary  history  in  similar  cases. — Dr. 
Hobhouse  showed  a  child,  aged  5,  with  hemiplegic  spastic 
and  incoordination  on  the  right  side.  Weakness  was  notic 
in  the  right  arm  six  months  after  a  fit  and  was  followed  a  y< 
later  by  incoordinate  movements  of  the  leg.  Intelligence  vc 
unimpaired  and  there  was  no  optic  atrophy.  There  was  c( 
siderable  spasticity  on  the  right  side  and  the  knee-jerks  cot 
hardly  be  obtained. — Dr.  F.  Parkes  Weber  showed  a  gi 
aged  i2,withchronicjointdisease,  splenomegaly,  andenlarg 
axillary  glands.  There  had  been  a  definite  general  reacti' 
to  tuberculin. — Dr.  F.  J.  Poynton  showed  a  boy,  aged  8,  w 
chronic  arthritis  of  three  years’  duration  and  no  appart 
cause.  It  was  most  marked  in  the  hands  and  feet,  and  t 
appearance  6f  the  hands  was  that  of  rheumatoid  arthrit 
Relapses,  with  fever  and  local  pain,  had  occurred.  T 
axillary  glands  were  enlarged,  but  not  the  spleen. — Dr.  Edmp 
Cautley  showed  a  boy,  aged  9,  with  early  osteomyelitis  of  t 
upper  end  of  the  femur,  or  an  epiphysitis  of  the  gr< 
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rochanter,  spreading  to  the  neck  of  the  bone.  A  skiagraph 
showed  that  the  neck,  upper  part  of  shaft,  and  both 
rochanters  were  involved.  The  symptoms  were  fever, 
maemia,  leucocytosis,  unduly  frequent  pulse,  pain  and 
welling  of  the  upper  part  of  the  left  thigh.  The 
■ourse  was  chronic  and  mild.  — Mr.  Arthur  Edmunds 
howed  a  boy,  aged  7  years,  with  syphilitic  arthritis  of  the 
ight  knee,  forming  a  painless  swelling,  of  two  years’ 
iuration,  which  had  decreased  under  antisyphilitic  treat¬ 
ment.—  Dr.  G.  A.  Sutherland  showed  a  boy,  aged  12,  with 
yphilitic  arthritis  of  both  knees,  of  a  month’s  duration  and 
inite  painless.  There  was  no  other  evidence  of  disease.  He 
bought  that  drugs  were  of  little  value,  that  the  disease  ran  a 
hronic  course,  and  ended  in  spontaneous  recovery, — Mr. 
)ougi.as  Drew  showed  a  case  of  excision  of  both  hip-joints 
3r  tuberculous  disease  and  one  of  acquired  club-foot  with 
larked  hereditary  tendency.— Dr.  E.  Pritchard  showed  a 
hi  Id,  aged  2,  with  spastic  diplegia  and  optic  atrophy.  Labour 
t  its  birth  had  been  difficult  aDd  prolonged.  A  fit  occurred  on 
he  third  day,  and  fits  had  been  frequent  since.  Intelligence 
•as  very  deficient,  the  head  was  microcephalic,  and  there  was 
luch  spasticity.  He  regarded  the  case  as  one  of  congenital 
licrocephalic  idiocy  due  to  arrested  or  perverted  develop- 
lent  of  the  nervous  system. — Dr.  Hobhouse  showed  a 
pecimenof  congenital  absence  of  the  gall  bladder  and  bile 
acts  from  a  girl  who  died  jaundiced  at  8  months,  weighing 
lb.  The  liver  weighed  8  oz  ,  and  showed  marked  inter- 
ibular  cirrhosis.  He  also  read  a  paper  on  a  case  of 
ironic  interstitial  nephritis  with  extensive  renal  retinitis  in 
girl,  aged  6.  The  eye  symptoms  appeared  two  months 
?fore  death,  and  were  very  intense.  The  child  had  had 
■arlet  fever  three  years  before.  There  was  no  evidence  of 
>ngenital  syphilis. 

Glasgow  Medico-Chirurgical  Society. — At  a  meeting 
1  February  17th  Dr.  David  Newman  delivered  a  presi- 
*ntial  address  on  the  subject  of  cystoscopy  and  its  value  in 
e  diagnosis  of  renal  disease.  The  paper  was  accompanied 
7  a  lantern  demonstration  and  the  following  conclusions  were 
awn  :  (i)  When  one  ureter  orifice  is  altered  while  the  other 
n?irL  a  ’  ren.al  lesion  is  on  the  side  of  the  morbid  ureter. 

)  when  the  urinary  shoots  are  more  frequent  on  one  side 
anon  the  other:  ( a )  greater  functional  activity  is  indicated  by 
e  shoots  being  uniform  in  size  and  regular  in  rhythm  ;  (b) 
idue  irritation  of  the  kidney  is  to  be  inferred  when  the  shoots, 
nle  more  frequent  than  normal,  are  irregular  in  rhythm, 
lequal,  and  small  in  size;  (c)  stricture,  stone,  or  chronic 
etentis  should  be  suspected  when  the  shoots  are  disturbed 
form  or  irregular  in  amount.  (3)  When  the  urine  does  not 
cape  in  distinct  jets :  (a)  dilatation  of  the  ureter  without 
lalysis  of  the  sphincter  is  indicated  when  the  urine  dribbles 
;?  the.  bladder  at  intervals  ;  (b)  destruction  of  the  sphincter 
tion  is  shown  by  the  urine  flowing  into  the  bladder 
nost  continually.  (4)  The  character  of  the  morbid  fluids 
caping  from  the  ureters,  or  of  clotp,  etc.,  occupying  the 
ening,  denote  the  morbid  changes  taking  place  in  the 
^responding  kidney.  The  deformity  of  the  orifice  also 
licates  the  character  of  the  renal  disease:  {a)  Pin-head 
itraction  (chronic  inflammation  or  impacted  calculus);  (b) 
•ngated  and  distorted  (distension  of  renal  pelvis  or  infective 
phritis);  (c)  swollen  or  pouting  prolonged  (prolonged  but 
r-  acut«  inflammation  of  renal  parenchyma);  (d)  dilated 
vanced tuberculous  or  calculous  pyonephrosis);  (e)  U-shaped 
?mncance  doubtful  usually  denotes  prolonged  irritation  of 
ml  pelvis). 

.beds  and  West  Riding  Medico-Chirurgical  Society. — 
a  pathological  meeting  on  February  17th,  Dr.  Bronner  in 
3  at  ^air’  amon8st  the  cases  shown  were  two  described 
uSl jv.'  ^AWF0RD  Knaggs  and  O.  C.  Gruner,  in  which 
ire  had  been  two  malignant  tumours  of  the  intestines.  In  the 
ond  case,  upon  which  there  had  been  a  post-mortem,  exami- 
>ion,  there  was  found  a  columnar  carcinoma  producing 
; 00818  »t  the  commencement  of  the  rectum.  Below  this 
I'Wth  the  mucous  membrane  was  covered  with  polypoid  pro- 
(adenomata)  until  a  second  and  larger  growth  was 
uhea  close  to  and  involving  the  anus.  This  growth  was 
u  a  columnar  carcinoma,  and  the  microscopic  appearances 
mrmed  the  general  inference  that  the  lower  growth  was  of 
or  origin  than  the  higher  one.  In  the  stomach  a  large 
ypoid  mass  occupied  the  pyloric  region.  This  was  an 
noma,  and  showed  no  trace  of  malignancy.  Both-  in  the 
“o  close  to  the  polypoid  mass  and  in  the  rectum 
ween  the  two  growths  the  mucous  membrane  showed 


inflammatory  infiltration.  There  were  numerous  secondary 
growths  in  the  liver.  It  was  thought  that  the  two  rectal 
growths  were  independent,  and  that  neither  could  be  regarded 
as  of  metastatic  origin ;  that  the  polypoid  condition  of  the 
rectum  had  developed  malignant  features  at  the  points  of 
greatest  irritation.  The  stomach  condition  was  regarded  as 
“precancerous.”— Mr.  J.  F.  Dobson  showed  a  specimen  of 
meso-colic  hernia.  The  hernial  sac  lay  to  the  left  of  the 
duodeno-jejunal  flexure  extending  between  the  layers  of  the 
transverse  meso-colon  towards  the  splenic  flexure.  It  con¬ 
tained  portions  of  two  coils  of  the  upper  jejunum.  In  the 
margin  of  the  peritoneal  fold  forming  the  anterior  wall  of  the 
sac  was  seen  the  ascending  branch  of  the  left  colic  artery,  while 
the  inferior  mesenteric  vein  ran  upward  behind  the  parietal 
peritoneum  at  some  little  distance  from  the  orifice  of  the  sac. 
Reference  was  made  to  the  usual  forms  of  hernia  arising  in 
this  neighbourhood,  and  the  difference  between  the  specimen 
shown  and  the  ordinary  forms  of  left  duodenal  hernia  was 
emphasized.  The  specimen  was  considered  to  be  similar  to 
the  one  described  by  Sir  Astley  Cooper  as  a  meso-colic 
hernia.  Mr.  Moynihan,  in  discussing  the  paper,  said  that 
this  was  an  example  of  an  hitherto  undescribed  form  of 
hernia,  unless  the  one  described  by  Sir  Astley  Cooper  was  an 
instance  of  the  same  condition,  which  was  not  certain. — Dr. 
Maxwell  Te  lling  showed  a  case  of  phthisis,  with  extensive 
basal  cavitation,  in  an  infant  of  sixteen  months. 


Chelsea  Clinical  Society.— At  a  meeting  on  February 
21st,  Dr.  Vincent  Dickinson,  President,  in  the  chair,  Mr.  J. 
Foster  Palmer  read  a  paper  on  pre-appendicectomy  appen¬ 
dicitis,  and  from  a  review  of  the  statistical  history  of  the 
disease  drew  the  conclusion  that  the  prevalence  of  the  disease 
at  the  present  time  was  not  to  be  accounted  for  entirely  by 
mechanical  causes,  but  that  certain  cyclical  or  quasi-epidemic 
influences  might  be  at  work  which  were  not  at  present  fully 
understood.— Mr.  C.  Edward  Wallis  read  a  paper  on  dentai 
caries,  with  lantern  slides  illustrating  the  pathological  changes 
that  take  place.  He  expressed  the  opinion  that  to  improve 
the  teeth  of  future  generations  it  would  be  necessary  not  only 
to  improve  the  diet  and  hygiene  of  children,  but  also  to 
make  certain  that  mothers  during  the  period  of  their 
pregnancy  included  in  their  dietary  such  calcium  and  other 
salts  as  would  enable  the  teeth  of  the  offspring  to  be  properly 
calcified.  Investigations,  he  thought,  had  shown  that  breast¬ 
fed  children  possessed  far  better  dentitions  than  those 
brought  up  upon  cow’s  milk  and  its  many  derivatives. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  in  Sheffield  on  February  17th,  Dr. 
Lloyd  Roberts,  President,  in  the  chair,  Dr.  A.  J.  Wallace, 
of  Liverpool,  showed  three  uteri  removed  from  patients  aged 
respectively  50,  51,  and  53,  in  whom  the  chief  symptom  had 
been  haemorrhage.  In  the  course  of  his  remark  s  upon  them 
he  said  that  he  found  it  impossible  to  avoid  suppuration  when 
Schuchardt’s  para-vaginal  incision  had  been  practised,  and 
that  in  two  cases  he  had  had  the  malgnant  disease  recurred 
very  rapidly  in  the  scar.  Dr.  Gemmell  said  that  he  had  seen 
suppuration  in  four  cases  in  which  para-vaginal  section  was 
done,  and  in  one  malignant  disease  implanted  in  the  scar 
appeared  within  three  months. — Dr.  A.  Donald  described  a 
case  in  which  a  soft  fibromyoma  growing  from  the  front  and 
left  side  of  the  uterus  was  enucleated  irom  the  broad  liga¬ 
ment.  The  tumour  was  the  size  of  a  large  cocoanut,  and  was 
removed  without  opening  the  uterine  cavity.  About  two 
years  later  the  patient  became  pregnant,  and  was  delivered  of 
a  female  child  at  term.  He  reported  the  case  as  an  illustra¬ 
tion  of  the  superiority  of  myomectomy  over  hysterectomy  in 
cases  of  large  solitary  fibroids  in  women  of  child-bearing  age. 
Dr.  Gemmell  referred  to  a  case  of  the  same  character.  Dr. 
Wallace  thought  recurrence  was  likely  to  occur,  and  that  it 
was  difficult  to  be  sure  that  small  fibroids  were  not  left  after 
myomectomy.  Dr.  Donald,  in  reply,  said  that  he  had  often 
begun  by  enucleating  and  gone  on  to  hysterectomy  on  finding 
a  condition  of  multiple  fibroids.  He  had  never,  however,  had 
recurrence  in  a  case  in  which  he  had  been  content  with 
myomectomy. — Dr.  Gemmell  related  two  cases  of  sarcoma  of 
the  ovary  in  girls  aged  17  and  20.  The  removal  of  the  growths 
was  followed  by  extremely  rapid  recurrence  in  the  omentum, 
mesentery,  and  pelvic  tissues.  It  was  surprising  that  recur¬ 
rence  should  be  so  rapid  and  so  generalized  in  cases  in  which 
the  pedicle  was  so  small  and  thin  as  to  demand  only  a  single 
ligature. 
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BRIGHT’S  DISEASE  AND  DIABETES. 

Professor  Tyson  is  so  well  known  to  the  dical  profession 
in  this  country,  that  general  interest  will  be  felt  in  the  pub¬ 
lication  of  the  second  edition  of  his  Treatise  on  Bright's  Disease 
and  Diabetes which  represents  his  matured  opinions  upon 
the  questions  on  which  he  first  delivered  himself  twenty-four 
years  ago.  It  is  therefore  somewhat  disappointing  to  find 
that,  while  the  book  contains  a  good  summary  of  what  other 
people  have  been  writing  and  saying,  it  is  by  no  means  easy 
to  discover  Professor  Tyson’s  opinions  on  m,any  points.  As 
as  example  of  this  singular  reticence,  we  may  give  the  absence 
of  any  reference  to  the  surgical  treatment  of  chronic  nephritis, 
although  Professor  Tyson  has  on  more  than  one  occasion 
joined  in  the  discussions  that  have  taken  place  respecting  the 
work  of  Edebohls,  and  his  personal  experience  of  the  results 
of  these  operations  is  probably  greater  than  that  of  any  phy¬ 
sician  on  this  side  of  the  Atlantic.  So  far  as  the  author 
reveals  himself,  he  seems  to  maintain  the  old  position 
respecting  the  pathology  of  Bright’s  disease,  but  in  treatment, 
especially  in  dietetic  treatment,  he  concurs  in  the  more 
liberal  views  now  generally  entertained  regarding  the  use  of 
albuminous  diet. 

In  the  section  on  diabetes,  he  gives  interesting  tables 
showing  the  rapid  increase  in  diabetes  in  the  United  States 
during  the  last  twenty  years.  Not  long  ago  American  writers 
used  to  congratulate  themselves  upon  the  comparative  im¬ 
munity  of  their  countrymen  from  this  disease,  but  from  the 
tables  supplied  by  Dr  Hermann  M.  Biggs,  Health  Officer  of 
New  York  City,  the  death-rate  from  diabetes  per  100,000  of 
population  has  risen  from  5.16  in  1883  to  17.13  in  1901— a  figure 
as  high  as  that  now  obtaining  in  Paris,  which  has  been  sup¬ 
posed  to  stand  at  the  head  of  European  capita's  for  its  unen¬ 
viable  mortality  from  diabetes.  While  the  account  given  of 
diabetes  is  clear,  it  is  hardly  adequate  in  its  description  of 
the  complications  or  in  the  discussion  of  the  diagnosis  and 
prognosis  of  the  disease.  For  example,  there  is  no  hint  to  the 
reader  that  glycosuria  may  occur  as  a  transient  condition  or 
under  circumstances  which  do  not  warrant  the  diagnosis  of 
diabetes;  there  is  no  description  of  alirfmntary  glycosuria; 
there  is  no  reference  to  the  prognostic  importance  of  the 
ferric-chloride  reaction,  which  is  merely  described  under 
“Diagnosis”;  and  finally,  under  “Treatment,”  the  impor¬ 
tance  of  quantitative  restrictions  in  diet  is  altogether  over¬ 
looked.  In  the  discussion  of  diabetes  insipidus  the  secondary 
changes  in  the  kidneys  are  mentioned  but  not  explained,  and 
the  prognosis  is  stated  to  be  uniformly  good,  although  if  the 
kidneys  are  sacculated  and  their  substance  destroyed,  the  life 
of  the  patient  cannot  be  prolonged.  The  description  which 
Professor  Tyson  gives  of  diabetic  retinitis  implies  that  it  is 
identical  with  that  sepn  in  Bright’s  disease,  although  in  the 
special  chapter  contributed  by  Dr.  de  Schweinitz  its  forms 
and  distinctions  are  correctly  given.  It  is  evident  from 
numerous  quotations  that  Professor  Tyson  has  been  much 
indebted  to  Dr.  R.  T.  Williamson  in  compiling  the  section 
upon  diabetes;  nevertheless,  in  discussing  the  relation  of 
alcohol  to  that  disease  he  says  that  “of  modern  observers  he 
knows  no  one  who  agrees  with  Harley,”  yet  Dr.  Williamson 
considered  alcohol  an  important  factor  in  17  per  cent,  of 
his  cases  of  diabetes. 

There  are  several  coloured  plates,  but  the  best  illustration 
is  a  beautiful  process  reproduction  of  a  photograph  of  a  con¬ 
tracted  kidney.  American  orthography  is  of  course  to  be 
expected  in  a  work  by  an  American  physician ;  but  surely 
anuria  is  preferable  to  “  anurea  ;”  Ebstein’s  bread  substitute 
is  made  from  aleuronat,  not  “aleuronot;”  “Le  Noble” 
should  be  “Le  Nobel,”  and  “Begb'g”  “Begbie.” 


DENTAL  SURGERY. 

Dr.  Zierler’s  pamphlet2  on  the  treatment  of  septic  roots  of 
teeth  by  means  of  weak  galvanic  currents  appears  to  be  based 
upon  some  considerable  experience,  for  he  has  used  it  for 
several  years,  although  he  does  not  give  the  number  of  cases 
upon  which  it  has  been  employed.  The  method  is  of  con¬ 
siderable  interest,  inasmuch  as  the  author  claims  that  by 

1  A  Treatise  on  Bright's  Disease  and  Diabetes.  By  James  Tyson,  M.D. 

Second  edition.  Including  a  seciion  on  the  Ocular  Changes  in  Bright’s 
Disease  and  in  Diabetes.  By  George  E.  de  Schweinitz,  M.D.  London  : 
Rebman  Limited.  1904  (Demy  8vo,  pp.  381  17s.  6d.) 

2  Beiirdge  zur  Behandlung  pntrider  Za'mwurzeln  unter  specifller  Beruck- 

sichtigung  der  Anwendung  schwacher  galvanischer  Strome  ( Elekt roster ilisa- 

tion ).  Von  Fr.  E.  Zierler.  Wurzburg:  A.  Stuber.  1905.  (Demy  8vo, 
pp.  53.  M.  180.) 


this  means  the  roots  of  exceedingly  septic  teeth,  even  when 
they  are  so  tortuous  or  so  small  as  to  be  inaccessible  to 
ordinary  methods  of  cleansing  and  medication,  may  be 
effectually  sterilized  at  one  short  sitting.  The  apparatus- 
employed  is  a  Leclanchd  battery  of  30  elements,  with  a  rheostat 
and  galvanometer,  the  current  therefore  being  of  compara¬ 
tively  high  voltage,  but  the  quantity  is  only  small,  not  more 
than  1  to  3  milliamperes.  A  p'atino-iridium  needle  is 
attached  to  the  positive  pole,  and  the  negative  terminates  in 
an  oval  plate  applied  to  the  neighbouring  gum  or  other  con¬ 
venient  spot,  the  needle  being  passfd  as  far  up  the  root  as 
possible.  After  the  passage  of  a  3-milliampere  current  for  ten 
minutes,  the  needle  when  withdrawn  is  found  to  be  absolutely 
sterile,  as  is  also  the  wall  of  the  root  canal ;  other  portions  of 
the  root,  and  especially  its  exttrior,  may  remain  septic.  This 
would  appear  to  be  in  some  sense  a  failure,  but  in  practice  it 
is  seldom  that  the  septicity  of  a  root  extends  much  beyond 
its  canal  and  the  soft  parts  immediately  about  its  apex.  Some 
patients  cannot  tolerate  this  amount  of  current,  but  the  same 
results  may  be  attained  by  a  proportionately  longer  applica¬ 
tion  of  a  weaker  current.  Salt  solution  is  introduced  into  the 
root  canal  as  far  as  it  will  go,  but  it  may  be  doubted  whether 
much  of  it  will  reach  far  down  a  small  canal.  If  all  that 
Dr.  Zierler  claims  for  this  method — namely,  that  a  very  septic 
root  can  be  sterilized  in  ten  minutes,  and  filled  at  the  same 
sitting— be  substantiated  by  further  experience,  it  will  be 
a  valuable  addition  to  the  resources  of  the  dentist.  But  we 
cannot  help  remembering  all  that  was  claimed  for  catapho 
resis  (a  method  of  carrying  medicaments  where  they  would 
not  otherwise  go  by  the  help  of  an  electric  current),  and  tlial 
that  much-vaunted  method  is  now  extinct. 

The  intention  of'Mr.  Grayston’s  book,  Notes  on  the  Treat 
ment  and  Filling  of  Teeth,3  is  avowedly  to  allude  only  t( 
certain  practical  points,  leaving  for  the  most  part  untouchec 
the  principles  which  underlie  these  methods  of  treatment 
This  task  the  author  has  fairly  fulfilled,  and  a  good  man; 
useful  hints  are  to  be  gleaned  from  his  pages.  At  the  sami 
time,  this  course  gives  to  the  book  a  certain  incompleteness 
which  has  evidently  been  felt  by  the  writer,  as  he  occasion 
ally  departs  from  his  scheme  to  some  slight  extent  whei 
giving  his  reasons  for  the  methods  which  he  advocates 
indeed  this  was  almost  inevitab'e.  But  the  outlines  of  pvin 
ciples  so  given  are  too  slight  to  be  of  much  value,  so  that  tb 
book  cannot  be  taken  as  much  more  than  notes,  useful  ii 
their  way,  but  fragmentary  and  only  valuable  to  the  studen 
who  has  already  mastered  the  principles  of  the  subject 
Within  its  self-imposed  limitations,  it  will,  however,  prov 
useful  to  many  practitioners. 


CLINICAL  HANDBOOKS. 

M.  Guilleminot  has  written  an  excellent  book  on  medics 
electricity.4  The  plan  of  the  work  is  as  follows  :  The  first  pai 
deals  exclusively  with  the  physics  of  electricity  and  cognat 
technical  questions  ;  the  second  part  treats  of  the  physic 
logical  effects  of  the  different  forms  of  electricity ;  and  tn 
third  constitutes  the  medical  or  applied  portion,  an 
includes  electro- diagnosis,  radio-diagnosis,  and  electri 
therapeutics,  the  whole  being  divided  into  paragraphs,  eac 
with  a  descriptive  headline  in  striking  type.  The  nr.1 
part  takes  up  not  only  the  ordinary  subjects  of  the  galvani 
and  faradic  currents  and  statical  electricity,  but  also  amon 
other  subjects  the  sinusoidal  current,  the  high-frequenc 
current,  x  rays,  galvano-cauterization,  and  the  principles 1  ( 
phototherapy.  The  second  part  includes  the  effect  of  tn 
stabile  continuous  current  leading  up  to  the  physico-chemiei 
effects  of  electrolysis  and  cataphoresis,  and  the  physiologic! 
currents  of  living  muscle  and  nerve;  also  the  effect  of  t; 
labile  continuous  current  with  the  faradic,  galvano-faradi* 
and  the  sinusoidal  currents.  The  physiological  effe£ts  1 
high-frequency  currents  of  statical  electricity  and  of  light  ai 
also  discussed.  The  third  part  includes  the  applications  < 
electricity  in  diseases  of  the  different  systems,  in  disorder 
of  nutrition,  in  disorders  of  the  special  senses,  and  in  man 
other  morbid  conditions.  There  follows  a  series  of  charts  < 
the  motor  points  of  the  body  which  represent  very  well  the 
average  position,  although  it  is  recognized  that  they  vary  1 
different  individuals,  and  even  in  the  same  individual  undi 
different  conditions.  Those  belonging  to  the  territories^1 

3  Notes  on  the  Treatment  and  Tilling  of  Teeth.  By  W.  Cass  GraystoD,  ID- 

Second  edition.  London :  Tbe  Dental  Manufacturing  Co.  1904.  <Vru" 
8vo  pp  254.  5S.)  .  .  1  r 

4  Electricity  iiydicale.  Par  )e  Docteur  H.  Guilleminot.  ra-is. 

Steinlieil.  1905.  (Cr.  8vo,  pp.  656 ;  76  illustrations.  Fr.io.j 
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NOTES  ON  BOOKS. 


ifferent  nerve  trunks  are  in  distinctive  colours,  a  device  not 
>culiar  to  this  book  but  one  which  might  well  be  universally 
lopted.  The  mathematics  of  the  subject,  which  are  sound, 
e  more  fully  gone  into  than  is  customary  in  English  books  ; 
te  physical  part  is,  perhaps,  the  best  where  all  is  good  ;  the 
edical  part,  almost  of  necessity,  is  the  least  satis  actory,  it 
very  good  as  far  as  it  can  carry  us  in  the  present  state  of 
10 w ledge,  which  must  be  admitted  is  not  very  far.  It  is 
testionable  whether  the  diagnosis  of  disease  should  find 
place  in  such  a  book;  a  description  of  the  characters  of 
pus  and  an  enumeration  of  the  causes  of  uterine  haemor- 
age  and  similar  matters  night,  perhaps  with  material 
Ivantage,  have  been  omitted.  The  book,  we  repeat,  is 
cellent;  we  know  none  of  its  size  on  the  subject  better,  and 
i  value  is  increased  by  the  possession  of  a  full  table  of  con- 
nts  and  a  good  index. 


L 


Twi  British 
Medical  Journal 


54* 


Drs.  Okstreich  and  de  la  Camp  by  modestly  styling  their 
ok  on  anatomy  and  methods  of  physical  investigation 5  a 
itudy”  have  to  some  extent  disarmed  criticism.  At  the 
me  time  it  seems  almost  a  pity  to  have  published  this 
cumulation  of  careful  observations  merely  as  such,  and 
thout  diagrams  or  figures.  In  its  present  state  it  is 
fficult  to  see  to  what  considerable  body  of  readers,  in  this 
untry  at  any  rate,  the  book  can  appeal.  It  has  just  missed 
ing  a  very  useful  volume,  and  leaves  the  impression  that 
contents  are  the  data  for  some  work  of  more  definite  pur¬ 
se.  A  general  section  comprises  a  chapter  on  elementary 
plied  acoustics ;  a  fragmentary  account  of  flow  through 
indrical  channels  of  different  characters— rigid,  as  might 
met  in  calcified  arteries,  elastic,  as  normal  vessels,  and 
itractile  canals  such  as  the  intestine;  in  a  third  chapter 
entgenray  procedure  is  briefly  discussed  ;  then  follows  a 
alogue  of  the  deformities  and  alterations  of  body- form 
ulting  from  pathological  processes,  and  finally  a  critical 
imination  of  the  methods  of  physical  examination  when 
plied  to  the  cadaver.  In  this  last  chapter  two  points 
ong  many  of  interest  are  notable  ;  one,  the  verification  of 

■  great  value  of  light  or  palpatory  percussion,  and  the 
ter  the  suffieiently-obvious  but  often-forgotten  fact  that 

■  area  of  superficial  dullness  of  an  organ— such  as  the 
een,  for  example— is  greater  than  the  true  projection  area, 
e  special  section  treating  in  detail  the  thoracic  and 
lominal  organs  gives  an  excellent  account  of  the 
armmly-accepted  terms  and  fixed  points  used  in  relation 
auscultation,  percussion,  and  inspection,  with  a  little 
hology  interpolated.  Fortunately  the  space  devoted  to 
radiography  of  the  thorax  and  abdomen  is  generous,  and 

•uld  form  a  very  useful  guide  to  the  interpretation  of 
etn-views  and  photographs  ;  there  is,  however,  not  detail 
ugh  to  make  the  pages  valuable  to  a  radiographer.  The 
ainistration  of  bismuth  to  aid  the  investigations  by  screen 
ervationx  of  the  motor  function  of  the  stomach  and  intes- 
28  is  a  device  which  has  been  employed  by  Cannon,  whose 
alts  have  been  recorded  in  the  American  Journal  of  Physio- 
'•  The  confidence  expressed  by  the  authors  in  the  practi- 
ility  of  localizing  disease  foci  in  the  lungs  foreshadows  an 
ance  in  the  surgical  treatment  of  abscesses  and  cavities. 


NEUROLOGY. 

degree  of  monotony  in  receiving  and  noticing  new 
dons  of  an  important  work  may  be  taken  as  the 
erted  image  of  the  excellence  of  the  book  in  ques- 
1.  There  are  few,  we  imagine,  of  those  who  are 
roughly  competent  to  judge  who  would  not  gladly 
fit  that  the  textbook  on  diseases  of  the  nervous  system,6 
Professor  Oppenheim,  is  one  of  the  best  on  the  subject, 
fourth  edition,  according  to  its  title  page,  is  enlarged  and 
•roved.  Without  a  doubt  it  is  improved,  but  thaqweare 
ined  to  think,  is  in  spite  of  its  enlargement.  The  work 
appears,  for  the  first  time,  in  the  form  of  two  compara- 
ly  slim  volumes,  which  in  itself  is  a  good  thing,  but  the 
>  pages  of  the  third  edition  have  been  increased  to  1447, 
the  price  has  been  correspondingly  raised.  Both  of  these 
rations  could  have  been  foregone  without  disappointment 
loss  by  its  prospective  readers.  The  increase  in  size 
ends^as  will  be  anticipated,  not  so  much  on  the  addition 

nalumie  und,  phystkilische  Untersuchungsmethoden  [Anatomy  and 
iods  Physical  Investigation],  Von  l)r.  R.  Oestreich  und  Dr.  O.  de 
;'nP-  Berlin  :  S.  Karger  ;  and  London  :  Williams  and  Norgate.  1005. 
iy  8 vo,  pp  266  7s  6d  net ) 

,J„f.hilert'eyvenkrankheiten}iir  Acrzle  und  Studierende  [Textbook  of 
ous  Diseases  for  Physicians  and  Students]  Von  Prof.  Dr.  H.  Oppen- 
r'«rfiir8tern1?^?  zweiter  hiinde.  Vierte  Auflage.  Berlin  :  S.  Karger  ; 
London  :  Williams  and  Norgate.  1905.  (Demy  8vo,  pp.  1447.  30s.) 


of  subjects  entirely  new  to  the  book,  as  on  the  accumu’ation 
of  confirmatory  evidence  of  old  positions.  Such  evidence  is 
mainly  derived  from  more  or  less  recent  numbers  of  the 
neurological  journals  of  all  countries.  But  the  enlargement 
is  also  partly  due  to  the  material  amplification  of  what  may 
be  called  the  teaching  portion  of  the  book,  those  parts,  to  wit, 
in  which  ascertained  facts,  new  and  old,  are  arranged  and 
elaborated.  Besides  all  this,  the  number  of  illustrations  has 
been  increased  from  369  to  393  in  the  two  volumes.  In  refer¬ 
ence  to  the  inclusion  of  advances  in  current  knowledge,  we  may 
be  allowed  to  point  out  that  some  prominence  is  given  to 
British  work  ;  for  example,  the  researches  of  Sherrington  and 
Griinbaum  on  motor  representation  in  the  cortex  cerebri, 
locating  the  so-called  motor  centres  in  front  of  the  fissure  of 
Rolando,  and  putting  the  centres  for  the  eye  movements  in 
the  prefrontal  region  (a  location,  by  the  way,  long  ago  foretold 
by  Dr.  Hughlings  Jackson),  receive  satisfactory  description 
and  illustration.  The  book  not  only  faithfully  reflects  current, 
neurology,  but  contains,  also,  original  matter  by  Professor 
Oppenheim  not  elsewhere  published.  The  third  edition, 
which  has  had  a  great  vogue  in  Germany,  has  already 
been  translated  into  English  by  Dr.  E.  E.  Mayer  of  Pittsburg, 
and  it  is  to  be  hoped  that  the  fourth  edition  will  soon  receive 
similar  treatment. 

Dr.  J.  F.  Burkholder  has  written  and  compiled  a  small 
manual  and  atlas  of  the  Anatomy  of  the  Brain 7  for  students 
and  practitioners  of  medicine  based  on  the  brain  of  the  sheep., 
which  he  selected  for  description  and  illustration  on  account 
of  its  availability.  The  medical  student  with  no  more  than 
ordinary  opportunities  often  finds  it  difficult  to  obtain  a  brain 
in  a  fair  state  of  preservation  for  his  own  dissection.  A 
cordial  welcome  may  therefore  be  extended  to  Dr.  Burk¬ 
holder’s  little  hook.  The  book  is  a  useful  laboratory  guide. 
The  points  in  which  the  sheep’s  brain  differs  from  the  human 
brain,  which  are,  perhaps,  mostly  on  its  surface,  are  pointed 
out.  and  special  stress  is  laid  on  the  dissection  of  its  deeper 
structures.  The  descriptions  in  the  text  are  confined  to  such 
of  these  as  can  be  easily  indentified  with  the  naked  eye,  or  at 
most  with  the  help  of  a  small  hand  lens.  The  plates,  of  which 
there  are  35,  all  being  full-page,  are,  with  the  exception  of 
two  photographs,  reproductions  of  original  drawings  by  the 
author.  Although  they  are  certainly  diagrammatic  in  the 
sense  that  they  show  only  what  is  intended  to  be  demon¬ 
strated,  yet,  from  the  student's  point  of  view,  they  are 
probably  all  the  more  valuable  on  that  account,  and  we 
venture  to  think  that  they  afford  a  good  working  compromise 
between  detail  and  charness.  Directions  are  given  for  the 
removal  and  preparation  of  the  brain,  including  details  of  the 
Kaiserling  method  of  hardening  it  for  sectioning  and  jar 
preparation.  The  terminology  is  founded  on  that  known  as 
the  Basel  association  nomenclature,  which,  if  still  stiange  to 
English  eyes  and  English  ears,  has  no  doubt  many  and  great 
advantages.  In  addition,  such  terms  as  cephalad  and  caudad, 
ventrad  and  dorsad,  mediad  and  laterad,  which  sufficiently 
explain  themselves,  are  consistently  used.  £et  demonstra¬ 
tions  on  the  brain  to  whole  classes  of  students  are  in  many 
cases  a  delusion  and  a  snare,  and  such  a  method  of  study  as 
that  plotted  out  by  Dr.  Burkholder  is  to  be  encouraged.  His 
book  may  well  be  adop'ed  as  giving  a  useful  outline  of  a 
complex  subject — an  outline  in  good  proportion,  readily 
lending  itself  to  subsequent  amplification  at  any  point. 


NOTES  ON  BOOKS. 


The  authoress,  already  favourably  known  by  her  Invalid 
Cookery ,  has  in  the  two  little  books,  Cold  Sweets,  Jellies  and 
Creams,  and  Entrees  of  Meat,  Game,  and  Poultry  f  catered  for  the 
epicure  to  a  greater  extent  than  in  her  previous  work,  though 
we  are  inclined  to  think  that  even  the  invalid  might  some¬ 
times  be  allowed  to  range  over  some  of  these  recipes.  The 
directions  given  are  brief  but  precise,  and  could  be  followed  by 
any  cook  of  ordinary  capacity,  while  the  few  dishes  which  w’e 
have  tested  have  proved  very  successful.  The  vice  of  making 
up  sauces  with  ready-made  purchased  relishes  has  beenlaigely 
avoided ;  it  is  a  canon  of  good  foreign  cookery  that  sauces 

7  The.  Anatomy  of  the  Brain.  By  J.  F.  Burkholder,  M.D.,  Prolessor  ol 
Anatomy  in  the  Illinois  Medical  College.  Chicago:  G.  P.  Engelhard  and 
Co.  1904.  (Demy  8vo,  pp.  175  ;  32  illustrations.  2  dols.) 

8  Cold  Sweti*,  Jellies ,  and  Creams.  By  Florence  M.  Jack.  London  and 
Edinburgh  :  T.  C.  and  E.  C.  Jack.  1904.  (Crown  8vo,  pp  116.  is.)  Entires 
of  Meat.  Game,  and  Poultry,  with  Sauces.  By  Florence  M.  Jack.  London 
and  Edinburgh  :  T.  C.  and  E.  C.  Jack.  1904.  (Crown  8vo,  pp.  131.  is.) 
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should  be  made  from  fresh  stock  and  with  fresh  herbs  and 
other  ingredients  for  the  occasion,  but  few  English  cooks  will 
give  themselves  the  trouble  to  do  so  when  a  bottle  of  ready¬ 
made  material  is  at  hand.  We  should  have  been  grateful  had 
the  writer  given  some  hints  as  to  the  methods  of  dealing  with 
materials  not  of  the  best,  such  as  the  older  denizens  of  the 
poultry  yai'd,  old  partridges,  and  the  like,  which  must  be 
served  up  sometimes  by  the  frugal  housekeeper. 

Mr.  R.  Henslowe  Wellington  has  recently  published  in 
pamphlet  form  a  paper  read  by  him  before  the  Medico- Legal 
society  in  June  last,  entitled  “  Suicide  whilst  Temporarily  In¬ 
sane  A  Leyal  Contradiction .°  Starting  from  the  contrast  be¬ 
tween  the  teaching  of  the  Pagan  philosophers  that  ‘  ‘  death  is  a 
law  and  not  a  punishment,”  and  that  of  the  Christian  Fathers 
that  it  is  “a  penal  infliction  introduced  into  the  world  on 
account  of  the  sin  of  Adam,”  the  author  traces  the  effect  of 
philosophy  and  theology  upon  suicide  in  mediaeval  Europe. 
He  rejects  the  common  derivation  of  the  word  from  the  Latin 
suicidium,  and  connects  it  with  “  the  queer  words  mist,  a 
selfish  man,  and  suicism,  selfishness,”  which  were  used  by 
Whitlock  in  1654.  It  is  generally  agreed  that  the  term  had 
not  established  itself  in  our  language  till  the  middle  of  the 
seventeenth  century, ‘ 1  s<-lf-homicide  ”  being  the  expression  used 
before  that  time.  Mr.  Wellington  deduces  from  the  dicta  of 
judges  that  suicide  is  self-murder,  and  not  merely  self¬ 
killing;  and  concludes  that  to  commit  suicide  “  the  person 
must  be  a  responsible  agent,  a  reasonable  and  sane  being.” 
Hence  the  verdict  “suicide  whilst  temporarily  insane”  is  of 
necessity  a  contradiction  in  terms,  a  “pious  perjury  on  the 
part  of  the  jury  ”  to  save  the  reputation  of  the  family  of  the 
deceased.  Tne  author  would  have  the  word  1  ‘suicide”  expunged 
from  our  vocabulary,  and  suggests  that  the  Coroner’s  Court 
should  record  a  verdict  “that  the  said  A.  B.  did  feloniously 
kill  himself,”  in  all  cases  except  where  incapacity  to  distin¬ 
guish  right  from  wrong  was  proved,  when  the  verdict  should 
be  “  that,  the  said  C.  D.,  not  being  of  sound  mind,  did  kill 
himself.”  He  would,  in  fact,  introduce  just  that  criterion 
which  to  many  of  us  seems  so  illogical  when  applied  to 
alleged  murder.  Moreover,  even  if  the  suggested  formulae 
were  adopted,  the  more  charitable  verdict  would  probably  be 
used  in  as  large  a  percentage  of  cases  as  at  present. 

Major  Edye’s  Guide  to  Medical  Officers  on  Field,  Service 10 
is  prepared  more  especially  for  civilian  medical  officers  and 
junior  officers  of  the  Royal  Army  Medical  Corps,  but  it  is 
probable  that  even  the  more  senior  officers  of  the  corps  would 
find  it  most  useful,  for  the  multitude  of  forms  and  documents 
which  have  to  be  prepared  on  mobilizing  a  field  hospital,  for 
example,  make  a  short  guide  to  the  requirements  almost 
indispensable.  The  principal  army  forms  and  books  in  use 
are  m-ntioned  in  connexion  with  the  circumstances  under 
which  they  are  required,  and  the  reader  is  told  when  to  send 
them  in,  and  to  whom  to  address  them.  The  various  medical 
units  with  their  equipment  are  described,  and  the  pay  of  the 
R.A.M.C.,  and  of  any  regimental  men  attached,  and  the 
army  forms  required  are  given.  We  might  suggest  that  a 
slight  alteration  in  the  arrangement  of  the  details  under  the 
various  headings  might  be  an  improvement;  for  instance, 
under  the  heading,  “A  Field  Hospital  and  Sick  Convoy,”  the 
first  paragraph  says  that  the  quartermaster  draws  the  equip¬ 
ment,  whilst  the  list  of  equipment  comes  at  the  end  of  the 
section  three  pages  further  on.  There  are  some  useful  hints 
for  camp  and  the  march,  though  the  wording  of  some  of  the 
paragraphs  is  rather  involved.  However,  the  important 
thing  is  the  matter,  and  this  guide  should  prove  invaluable 
to  those  for  whom  it  is  compiled. 

Hr.  Arthuis11  considers  that  he  has  found  in  ammonium 
carbonate  a  valuable  agent  for  the  curative  treatment  of  pul¬ 
monary  tuberculosis.  Ammonia,  in  his  opinion,  has  some 
specific  or  at  least  direct  curative  action  upon  the  tuber¬ 
culous  process  in  the  lung,  and  is  best  and  most  conveniently 
administered  in  the  form  of  the  carbonate.  According  to  Dr. 
Arthuis,  ammonia  produces  its  effect  in  two  ways  :  first,  by 
its  antitoxic  properties  and  in  virtue  of  some  special 
intrinsic  quality,  it  renders  the  tissues  capable  of  resisting 

9  Tne  Verdict  oj  “  Suicide  whilst  Temporarily  Insane”  :  A  Legal  Contradiction. 
liy  R.  Henslowe  Wellington,  Barrister-at-law.  London:  William  Clowes 
and  Sons.  1904.  (Demy  8vo,  pp.  18  and  appendix,  is.) 

10  A  Guide  to  Medical  Officers  on  Field  Service.  By  Major  J.  S.  Edve, 
R.A.M.C.  London  and  Aldershot :  Gale  and  Polden.  (Cr.  8vo,  pp.  35.  is  ) 

11  Ui 1  Traitement  ewatif  de  la  Tuberculose  pulmonaire.  Par  le  Docteur  A. 
Arthuis.  Chevalier  de  la  Legion  d’Honneur.  Paris:  A.  Maloine.  iqos. 

Crown  8vo,  pp.  45.  Fr.i.) 


the  attack  of  the  bacilli ;  and,  secondly,  being  eliminated  bj 
the  lungs,  it  disinfects  these  organs  and  the  air  passages,  h 
the  absence  of  any  records  of  observations  supporting  thes* 
assertions,  it  is  diflicult  to  offer  any  criticism  on  th< 
pamphlet,  which  seems  little,  if  at  all,  more  useful  thai 
the  many  which  abound  on  all  sides  advocating  some  specia 
treatment  of  consumption. 


CANCER  SERUMS. 

The  Medical  News  of  New  York  for  January  14th  contains  : 
preliminary  report  by  Harvey  R.  Gaylord,  M.D.,  G.  H,  A 
Clowes,  Ph.D.,  and  F.  W.  Baeslack,  B.A.,  of  Buffalo,  on  th. 
Presence  of  an  Immune  Body  in  the  Blood  of  Mice  sponta 
neously  recovered  from  Cancer  (ad eno- carcinoma  of  Jensen 
and  the  effect  of  this  Immune  Serum  upon  Growing  Tumour 
in  Mice  infected  with  the  same  material.  In  the  latter  par 
of  February,  1904,  Dr.  Gaylord  visited  Copenhagen,  when 
through  the  courtesy  of  Professor  C.  O.  Jensen,  he  procure 
two  white  mice  with  actively  growing  tumours,  inoculate 
from  a  strain  of  mice  infected  with  adeno-carcinoma,  a 
described  by  Jensen  in  the  Centralblatt  Jur  Bactcriologu 
Erste  Alt.,  vol.  xxxiv.  These  mice  were  brought  successfull 
as  far  as  New  York,  but  between  New  York  and  Buffalo  botl 
died.  One  of  them  was  used  on  the  day  following  death  fo 
the  inoculation  of  twelve  mice.  The  second  mouse  wa 
placed  on  ice,  and  on  the  third  day  following  death  thetumou 
was  used  to  inoculate  twenty-five  white  mice  obtained  fror 
a  source  outside  of  Buffalo.  The  inoculations  from  the  fin 
mouse  gave  negative  results.  Of  the  inoculations  from  th 
second  mouse  60  per  cent,  were  successful. 

In  further  transplantations  the  percentage  of  success! 
varied  from  20  to  70  per  cent.  In  September  and  Oetobei 
1904,  they  noticed  for  the  first  time  in  a  number  of  mice  the 
the  tumours  which  had  grown  to  a  demonstrable  size  unde: 
went  a  form  of  spontaneous  retrogression  which  ended  in  th 
disappearance  of  the  tumour  without  recurrence.  Later  the 
succeeded  in  getting  a  large  number  of  mice  in  which  th 
transplanted  tumour  grew  with  unusual  rapidity  and  grei 
virulence,  showing  no  tendency  to  retrogression.  By  a  seri( 
of  experiments  it  was  found  that  the  blood  serum  of  the  mic 
which  had  recovered  spontaneously  from  tumours  possesses 
when  injected  into  mice  infected  with  growing  tumours, 
power  of  inhibiting  the  growth  of  large  tumours  and  causit 
the  retrogression  of  smaller  ones,  leaving  the  animal  possess! 
of  an  immunity  which  prevented  recurrence  of  the  growtl 
The  degree  of  this  immunity  varied  within  considerab 
limits.  All  the  experiments  were  controlled  by  means  <i 
mice  inoculated  at  the  same  time,  the  tumours  of  whic 
were  smaller  than  those  of  the  mice  treated  with  tr 
immunizing  serum.  The  control  mice  received  doses  1! 
normal  mouse  serum  equal  in  volume  to  the  dose3  < 
immunizing  serum,  but  in  every  case  the  tumours  develop! 
rapidly  in  these  animals,  causing  death  within  three  or  loi 
weeks. 

Further  experiments  showed  that  the  serum  of  mice  treat! 
with  immunizing  serum  possessed  active  immunizing  qualitii 
capable  of  causing  the  disappearance  of  small  tumours  ar 
checking  the  growth  of  larger  ones.  The  test-tube  experimen 
carried  out  to  determine  the  nature  of  this  serum,  and  tl 
information  as  to  the  mechanism  of  its  activity  obtain! 
from  sections  of  tumours  inhibited  and  cured,  have  k 
Dr.  Gaylord  and  his  associates  to  the  conclusion  that  in  a 
probability  they  are  not  dealing  with  a  cytolytic  serum,  t 
this  point,  however,  they  reserve  their  opinion  until  they  ha' 
accumulated  more  data.  Sections  of  tumours  which  bar 
undergone  partial  spontaneous  retrogression  show  that  tl 
changes  in  the  epithelium  are  closely  allied  to  simple atroph 
Theconnective  tissue  stroma  of  the  tumour  increases  greatly  ; 
amount,  and  in  the  last  stage,  nothing  is  found  but  a  conns 
five  tissue  nodule  with  occasional  pseudo  giant  cells  produ« 
by  coalescence  of  the  remaining  nests  of  epithelium,  siniui 
to  those  described' by  Becker  and  Petersen  as  evidence 
spontaneous  healing  at  the  margin  of  cancer  in  human  being 
The  changes  found  in  spontaneously  cured  tumours  ancC 
those  checked  or  cured  with  the  immunizing  serum  corr 
spond  to  the  changes  described  by  several  authors  as _■ 
attempt  at  spontaneous  cure  in  human  cancers.  Clinic 
records  show  that  authentic  cases  of  spontaneous  cure 
cancer  in  human  beings  are  not  unknown,  and  the  correlatu 
of  the  histological  findings  of  the  Buffalo  investigators  wi 
those  already  noted  in  man  lead  them  to  the  conclusion  tli 
a  similar  immunity  undoubtedly  exists  against  human  cance 

The  Petit  Journal  announces  that  Dr.  Doyen  is  about 
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mblish  an  account  of  his  researches  on  cancer,  in  regard  to 
t’hieh,  as  far  as  they  have  been  made  known,  we  have  done 
ur  best  to  keep  our  readers  informed.  It  is  noteworthy  that 
he  lay  press  has  from  the  first  been  better  informed  than  the 
ledical  journals  as  to  the  progress  of  M.  Doyen’s  researches 
Ve  are  not  surprised,  therefore,  that  our  popular  contem 
orary  should  be  privileged  to  publish  what  purports  to  be  the 
including  passage  of  the  work  which  it  announces.  It  runs 
3  follows : 

It  must  not  be  believed  that  my  cancer  treatment  can  cure  patients 
I10  have  but  a  few  more  days  to  live,  and  whose  vital  organs  have  been 
most  entirely  destroyed  by  the  ravages  of  generalization..  It 
tould  be  applied  to  patients  whose  powers  of  resistance  are  still  suffi 
ent  to  enable  them  to  struggle  against  the  progress  of  the  malady. 

I  recommend  an  operation  in  all  cases  wherein  it  is  feasible  without 
inger  to  the  patient,  as  it  is  the  quickest  means  of  ridding  the  organism 
cancerous  growths  of  a  certain  size.  But  it  is  necessary  to  bear  in 
md  the  danger  of  reinoculation,  which  so  often  occurs  in  the  wound 
aa  operation  for  cancer.  This  reinoculation  seems  to  be  obviated  by 
ticancerous  vaccination.  I  consider,  therefore,  that  no  surgical 
eration  for  cancer— even  for  a  cancer  that  is  superficial  and  easily 
erable — should  be  performed  before  the  patient  has  undergone 
era]  anticancerous  injections. 

In  eases  that  are  absolutely  inoperable  the  treatment  presents  no 
iadvantages.  It  cannot  aggravate  the  patient’s  condition  ;  conse- 
ently,  it  should  be  tried,  though  it  may  be  abandoned  at  the  end  of 
e  or  six  weeks  if  the  disease  is  so  far  advanced  that  no  other  resource 

uains. 

According  to  the  same  authority,  Dr.  Doyen  adds  that  in 
per  cent,  of  cancerous  cases  the  patients  can  be  benefited 
the  serum  treatment,  and  that  in  25  per  cent,  of  the  cases 
-  results  obtained  are  equivalent  to  a  cure.  We  have  not 
t  called  upon  to  take  notice  of  various  statements  pub- 
hed  in  French  newspapers  in  which  opinions  favourable  to 
Doyen’s  contentions  have  been  attributed  to  certain  mem- 
•s  of  the  Committee  appointed  to  investigate  his  claims  to 
/e  discovered  both  the  cause  and  the  cure  of  cancer.  The 
Session  will  suspend  its  judgement  till  it  has  before  it  the 
>ort  of  that  Committee ;  and,  if  that  be  favourable,  it  will 
icome  the  pronouncement  not  as  necessarily  final,  but  as 
rranting  a  hope  that  a  problem  of  the  highest  importance  to 
nkind  is  at  last  on  a  fair  way  towards  solution. 

1  like  attitude  of  unbiassed  expectancy  is  desirable  in 
ard  to  the  researches  of  the  Buffalo  investigators.  They 
st  be  considered  in  connexion  with  a  further  report  of  the 
rvard  Cancer  Commission  lately  issued,  in  which  the 
mon  is  expressed  that  cancer  is  not  hereditary,  and  that  it 
be  best  cured  by  the  knife.  The  members  of  the  Com¬ 
mon  were  Dr.  E.  Nichols,  Dr.  F.  B.  Mallory,  Dr.  Edwin  A. 
•ke,  Dr.  Charles  J.  White,  Dr.  W.  H.  Robey,  jun.,  Rox- 
yj.  ~r*  Tyzzer  and  Dr.  Weis,  now  of  New  Orleans. 
.Nichols,  underwhose  direction  the  laboratory  work,  which 
,  at  •  Harvard  Medical  College  and  Massachusetts 
leral  Hospital,  was  carried  out,  is  reported  to  have  said  : 
ur  work  thus  far  has  been  to  find  the  cause  or  origin  of  cancer,  and 
have  been  unable  to  do  so,  although  we  have  exploded  popular 
>ne3.  When  we  know  what  life  is  I  think  we  will  then  know  what 
,er  is-  No  more  is  known  about  its  origin  now  than  at  the  beginning 
ie  Christian  efa-  It  is  a  supreme  mystery.  On  present  lines  o°f 
'tigation  the  cause  of  true  cancer  will  never  be  learned.  Our  only 
8  ls  some  new  method.  Mo  discovery  has  been  made  which 
•s  any  hope  of  cure  of  cancer  whieh  begins  to  compare  with  the 
[eon’s  knife. 

uskin  says  somewhere  that  he  never  thought  he  was 
Pear  the  truth  about  anything  till  he  had  con  tra¬ 
ced  himself  half  a  dozen  times.  If  truth  is  indeed  evolved 
n  contradiction,  we  should  be  coming  near  the  elucidation 
he  mystery  of  cancer. 


infection,  and  the  ways  in  which  those  risks  maybe  obviated  ; 
the  special  instruction  of  those  engaged  in  nursing  or  attend¬ 
ing  upon  the  typhoid  patients;  the  careful  supervision  of 
convalescent  patients,  and  provision  for  disinfection  and 
removal  of  their  excreta  until  those  excreta  may  reasonably 
be  regarded  as  free  from  infectious  germs. 

It  is  difficult  to  ascertain  to  what  extent  these  detailed  pre¬ 
cautions  are  being  carried  out ;  but  it  is  satisfactory  to  note 
that  the  Corporation  have  succeeded  in  the  difficult  task  of 
securing  a  free  convalescent  home  for  some  60  of  the  more 
needy  class  of  patients,  and  are  still  engaged  in  seeking  for 
further  accommodation. 

On  February  28th  Drs.  Houston  and  MacGowan  submitted 
their  report  on  the  methods  used  for  the  purification  of  the 
waterworks’  supply,  and  on  the  results  obtained.  They 
express  their  belief  in 

the  innocuous  character  of  the  water  now  sent  into  consumption  on  the 
facts  that  (1)  in  all  the  ten  analyses  of  the  reservoir  waters,  after 
treatment,  no  B.  coli  have  been  found  in  as  much  as  100  c. cm.  of  the 
water;  (a)  a  similar  result  has  been  obtained  in  our  later  analyses  of 
the  water  passing  into  consumption  from  the  waterworks. 

On  this  very  important  question  with  regard  to  the  purifica¬ 
tion  of  water,  Dr.  Houston  is  well  known  as  one  of  our  highest 
authorities.  The  report  continues  : 

Until  a  new  and  more  satisfactory  supply  of  water  has  been  obtained 
we  are  of  opinion  that  the  above  treatment — that  is,  with  sodium  hypo¬ 
chlorite — should  be  continued  under  constant  supervision,  and  con¬ 
trolled  by  periodical  analyses.  .  .  .  We  do  not  at  this  stage  feel 
justified  in  sajing  that  this  additional  precaution  (boiling)  should  be 
discontinued. 

Meanwhile,  every  effort  is  being  made,  under  the  skilled 
guidance  of  Mr.  Hill  and  Mr.  Whitaker,  to  find  a  safe  water 
supply  sufficient  to  meet  the  needs  of  the  city. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Fourth  Centenary  Celebration. 

By  John  Smith,  M.D.,  LL.D.,  F.R.C.S.Edin., 

And  President,  1884. 

[  Written  by  Bequest.'] 

It  has  been  already  intimated  in  the  British  Medical  Journal 
that  the  fourth  centenary  of  the  Royal  College  of  Surgeons  of 
Edinburgh  is  proposed  to  be  celebrated  by  that  ancient  and 
distinguished  body  during  the  month  of  July,  1905. 

Four  hundred  years  ago  the  Barber  Surgeons  of  Edinburgh  re¬ 
solved  to  petition  the  civic  authorities  of  the  burgh  that  in  the 
interests  of  medical  reform  they  should  be  incorporated  and 
invested  with  such  powers  and  privileges  as  would  enable 
them  to  organize  and  arrange  a  system  of  teaching, examining, 
and  certifying  the  professional  fitness  of  all  persons  entering 
upon  the  practice  of  surgery  within  the  town.  The  status 
and  qualifications  proposed  to  be  made  imperative  on  such 
candidates,  were  in  this  petition  definitely  set  forth,  as  were 
also  the  penalties  to  be  incurred  by  the  infringement  of  such 
regulations ;  while  the  powers  and  privileges  sought  to  be 
conferred  upon  the  new  incorporation  were  at  the  same  time 
fully  and  explicitly  detailed.  The  “  Bill  of  Supplication,’’  as 
this  petition  was  called,  was  presented  to  the  Provost, 
Baillies  and  Council  of  the  Burgh  by  the  Barber  Surgeons 
through  their  “kirkmaister,”  from  which  it  may  be  inferred 
that  there  already  existed  some  kind  of  association  of  the 
craft,  although  evidently  without  the  legislative  powers  and 
the  constitution  they  now  advocated  and  desired. 

The  terms  of  this  petition  met  with  the  unqualified  approval 
of  the  authorities  appealed  to,  and  in  their  opinion  were 
acknowledged  to  be  of  a  reasonable  and  beneficial  nature. 
They  were  accordingly  granted,  and  “confirmed,  ratified,  and 
approved”  by  the  “Seal  of  Cause”  of  the  Provost,  Baillies, 
and  Council  of  the  Burgh,  July  ist,  1505,  while  they  received  the 


E  EPIDEMIC  OF  TYPHOID  FEYER  IN  LINCOLN. 
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total  number  of  notifications  for  the  week  ending  Friday,  Royal  Charter  of  King  James  ‘IV  in  the  month  of  March  of  the 
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ch  3rd,  was 
reased.  the 


37,  showing  that  the  epidemic  has’  steadily 
notifications  of  the  four  preceding  weeks 
in g  been  284,  174,  116,  and  63  respectively. 
fte  a  nurQEcr  of  cases  notified  since  the  beginning  of 
outbreak  amounted  on  March  3rd  to  769.  Up  to  the  same 
J  77  deaths  had  been  recorded,  showing  a  case-mortalitv 
o  per  cent. 

he  control  and  prevention  of  the  “secondary  cases,”  which 
f  0  occur,  depend  upon  detailed  precautions,  in  addi- 
1 10  the  general  purification  of  water  supply  and  of  drains 
sewers,— for  example,  the  provision  of  facilities  for 
using  and  disinfection  of  dwellings  and  their  surround- 
nf«  j  clothing,  bedding,  etc.;  the  instruction  of  the 
Qiormed  of  all  classes  with  regard  to  the  risks  of  typhoid 


following  year.  In  this  way  the  College  of  Surgeons  of  Edin¬ 
burgh  must  be  regarded  as  the  senior  surgical  corporation  in 
the  United  Kingdom.  During  its  long  existence  its  roll  of 
membership  has  been  adorned  with  many  of  the  most  illus¬ 
trious  names  in  the  medical  history  of  Great  Britain.  Like  all 
other  great  institutions,  it  has  had  many  difficulties  to  meet 
and  overcome,  but  its  influence  and  its  efforts  have  ever  been 
directed  towards  promoting  the  best  interests  and  welfare  of 
the  medical  profession,  and  it  may  now  certainly 'be  con¬ 
gratulated  upon  the  success  of  many  important  measures 
which,  during  its  honourable  career,  it  has  either  supposed 
or  achieved. 

Subsequently  to  its  original  Charter,  the  College  has 
received  many  other  Royal  concessions  and  grants  in  its 
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favour.  In  1567  its  members  were  exempted  by  Mary  Queen  of 
Scots  from  serving  on  juries,  or  as  combatants  in  war,  or  in 
keeping  watch  and  ward  within  the  city.  In  1613  its  chai  er 
as  conferred  by  James  IV  was  reconfirmed  by  James  V  I. 

In  i6;7  the  Town  Council  instituted  a  “  brotherhood  of  the 
Apothecaries,  which  at  a  somewhat  anxious  crisis  in  its 
history  in  1695  was  annexed  to  the  surgeons,  while  by  a 
decision  of  the  Court  of  Session,  February,  1722,  after  consider¬ 
able  discussion  and  some  litigation,  the  surgeons  ceased  to  be 
con lected  with  the  barbers  farther  than  for  some  time  subse¬ 
quently  keeping  a  record  of  their  being  licenced  for  that 
special  calling.  About  this  period  also,  the  College  was  in¬ 
timately  associated  with  the  development  of  the  tar-famed 
Edinburgh  Royal  Infirmary.  In  1778  the  College  obtained  an 
altogether  new  charter  from  George  III,  by  which  its  designa¬ 
tion  became  “The  Royal  College  of  Surgeons  of  the  City  of 
Edinburgh.”  According  to  this  charter  it  still  remained  as  it 
had  been  from  its  formation— a  civic  as  well  as  a  medical  incor¬ 
poration,  and  it  was  not  till  another  charter  was  received  so 
late  as  in  1851  that  the  government  of  the  College  was  entirely 
separated  from  the  TownCouncil's  jurisdiction,  at  which  date 
its  name  was  again  altered  to  “The  Royal  College  of  Sili¬ 
cons  of  Edinburgh.”  Another  addition  to  the  grants  it 
secured  was  that  of  the  27th  year  of  the  reign  of  George  III, 
empowering  it  to  institute  what  was  known  as  the  Widows 
Fund,  a  scheme  which  is  now  in  abeyance. 

The  original  licence  for  practice  issued  by  the  College  was 
a  Single  diploma,  the  examination  for  which  embraced  the 
subjects  both  of  medicine  and  surgery.  This  qualification 
was  held  in  high  estimation,  and  many  distinguished  phy¬ 
sicians  as  well  as  surgeons  possessed  no  other.  In  1S59, 
however,  the  College  of  Surgeons  along  with  the  College  of 
physicians  instituted  what  was  called  the  Double  qualifica¬ 
tion,  which  consisted  of  the  combined  licence  of  both 
colleges,  conferred  after  a  smgle  examination.  This  diploma 
superseded  the  single  qualification  of  the  College  of  Surgeons, 
and  continued  to  be  conferred  in  its  stead  until  1884,  when  it 
again  gave  place  to  still  another  licence  which  h&s  been 
the  only  general  qualification  granted  by  these  bodies  since 
that  date  and  now  in  conjunction  with  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  In  this  way  the  new 
licence  is  known  as  the  Triple  qualification,  under  which 
there  are  granted  the  three  diplomas  of  the  two  colleges  of 
Edinburgh  and  that  of  the  Faculty  of  Glasgow,  conferred 

after  a  single  conjoint  examination. 

Besides  these  general  qualifications,  other  special  diplomas 
are  granted  by  the  College.  Subsequently  to  the  passing  of 
the  Dentists  Act  in  1878  the  College  instituted  its  Diploma  in 
Dental  Surgery,  and  in  conjunction  with  the  Royal  College  of 
Physicians  and  the  Faculty  of  Glasgow  also  established  the 
Diploma  in  Public  Health.’  For  the  Fellowship  of  the  College 
a  comprehensive  and  exacting  examination  requires  to  be 
passed  previous  to  being  admitted  to  the  ballot  for  election  as 
a  Fellow.  .  ,  _ 

The  Royal  College  of  Surgeons  occupies  as  its  head  quarters 
the  handsome  edifice  known  as  Surgeons’  Hall,  situated  in 
Nicolson  Street,  a  southern  district  of  Edinburgh — the 
“Quirtier  Latin,”  in  fact,  of  that  ancient  city.  The  previ¬ 
ously  existing  old  Chirurgeons’  Hall — the  birthplace  of  the 
Eiinburgh  Medical  School — was  for  a  long  period  situated  in 
Surgeon  Square,  for  ages  a  well-known  medical  centre  of  the 
town,  and  where  some  remnants  of  the  old  hall  still  remain. 
In  the  new  building  the  ground  floor  is  occupied  by  the  large 
meeting  room,  containing  the  interesting  collection  of 
portraits  belonging  to  the  College,  the  examination  and 
committee  rooms,  the  library,  and  the  lofty  vestibule  con¬ 
taining  the  celebrated  original  cast  of  the  cadaver  by  John 
Goodsir,  along  with  several  busts.  The  upper  floor  is  wholly 
devoted  to  the  accommodation  of  the  great  museum. 

It  is  proposed  that  the  celebration  of  the  fourth  centenary 
of  the  College  should  take  place  in  July,  and  extend  oyer  at 
least  two  days  of  that  month.  It  will  include  a  service  in  the 
old  Cathedral  of  St.  Giles,  a  reception  and  address  by  the 
President,  a  ceremony  at  which  a  number  of  honorary  fellow- 
tship3  of  the  College  will  be  conferred,  a  banquet  gi  ven  by  the 
President  and  Fellows,  a  reception  and  conversazione  by  the 
Lord  Provost  and  magistrates,  and  probably  a  garden  party, 
with  several  other  entertainments. 
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An  important  and  influential  meeting  to.  consider  the 
establishment  of  a  Convalescent  Homes  Association  was  held 
on  March  2nd,  under  thechairmanship  of  Sir  E.  Hay  Currie, 
in  the  rooms  of  the  Royal  Medical  and  Chnurgical  society, 
Hanover  Square.  Amongst  those  present  were:  Loru 
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Lytton,  Sir  W.  Church,  Mr.  J.  Tweedy,  Sir  T.  Smith,  Sir R.  D. 
Powell,  Sir  D.  Duckworth,  Sir  H.  Burdett,  Dr.  J.  R.  Fowler, 
Dr  S.  H.  Habershon,  Mr.  T.  Bryant,  Lady  Frederick 
Cavendish,  and  others.  The  conference  was  attended  by 
delegates  from  all  the  chief  convalescent  institutions  which 
supply  charitable  relief  to  London  patients,  and  was  con- 
vened  to  obtain  some  form  of  union  and  co-operation  between 
the  various  convalescent  homes.  The  advances  in  medicine 
and  surgery  necessarily  entailed  from  time  to  time  changes 
in  the  character  of  relief  which  can  be  affoided.  by  con¬ 
valescent  homes,  and  it  was  considered  that  such  changes 
could  best  be  initiated  and  carried  out  through  a  central 
association  in  immediate  touch  with  the  hospitals  on  the  one 
hand  and  the  homes  on  the  other.  It  was  further  hoped  that 
the  Association  would  prove  beneficial  in  centralizing  and 
combining  effort,  in  the  exchange  of  administrative  txpe- 
rienee,  and  in  promoting  economy.  , 

The  proceedings  commenc  ed  with  the  reading  of  letters  ot 
regret  at  inability  to  be  present  and  expressing  sympathy 
with  the  movement  from  Sir  William  Broadbent,  >11'  A  ictor 
Horsley,  Sir  Lauder  Brunton,  Sir  Thomas  Barlow,  and 

Mr.  Anthony  Bowlby,  C  M.G.  ,.  ,  , 

The  Chairman  said  that,  it  would  he  a  great  satisfaction  tc 
all  if,  when  the  proposed  Executive  Committee  was  appointed, 
they  could  see  their  way  by  co-oidination  and  co-operation  tc 
make  the  existing  homes  and  institutions  meet  the  want  tha 
existed.  The  very  last  thing  that  ought  to  he  done  was  tv  gt 
in  for  bricks  and  mortarand  build  new  convalescent  buildings 
It  was  wrong,  in  his  opinion,  to  divert  money  to  pay  for  new 
buildings  till  it  was  perfectly  clear  that  the  existing  mstitu 
tions  were  in  a  position  to  carry  on  their  work. 

Sir  William  Church  (President  of  the  Royal  College  0 
Physicians  of  London)  moved  the  following  resolution  : 


The  Municipal  Council  of  Paris  resumed  its  sittings  on 
March  8th,  when  it  proceeded  to  the  election  of  officers. 
The  choice  of  a  president  fell  this  year  to  the  Socialist  group, 
which  chose  as  its  candidate  a  member  of  the  medical 
profession,  Dr.  Brousse. 


That  the  increasing  needs  of  medicine  and  surgery  require  som 
alteration  in  the  character  of  relief  afforded  by  convalescent  lion  e 
to  the  poor  of  London. 

He  said  that  the  purpose  of  those  attending  that  meeting  wa 
not  to  criticize  but  to  see  by  what  means  greater  good  mign 
accrue  to  hospital  patients.  Many  of  the  P£u^nt®  j, 
present  convalescent  homes  were  not  people  who  had  been^ 
but  persons  of  weak  and  feeble  health  who  might  very  we  1 
accommodated  in  homes  of  rest.  Therewere  about  thiri.ee 

general  hospitals  in  the  metropolis  with  convalescent  msti 

tutions  of  their  own,  or  closely  connected  with  them,  cl 
there  were  about  seventeen  that  had  no  such  homes, 
reason  why  some  change  was  desirable  in  convalescent  1 
was  connected  with  the  method  of  their •  management  ..  in 
patients  were  supposed  to  be  able  to  attend  tothems  ? 
and  there  was  only  one  scale  of  diet.  It  would  bean 
mous  advantage  to  the  hospital  population  in  London  1 
were  not  the  case.  Many  patients  would  be  far  better  off 
treated  in  the  pure  air  of  the  country,  but  could  not  be  ser 
because  they  were  not  fit  to  take  the  same  diet  as  P^°P. 
had  not  been  ill,  such  as  cases  after  enteric  fever  and  dieeas 
of  the  stomach.  Sir  W.  Church  also  deprecated  the  s. 
rule  obtaining  in  convalescent  homes  that  no  person  wi 1 
open  wound  could  be  admitted.  There  were  a  great  numw 
of  those  cases  that  required  merely  simple  dressing, 
were  the  very  cases  that  would  get  on  quickly  in  a  to 
atmosphere.  He  thought  the  proposed  Committee  wouia 
able  to  find  some  method  which  would  deal  satisfac 

with  these  cases.  He  did  not,  however,  wish  it  to  be  thoug 
that  he  advocated  in  any  way  changing  convalescent  nom 
into  country  hospitals.  Only  a  few  nurses  would  be 
who  understood  simple  dressing,  and  the  patients  wo 
quire  little  attention.  In  regard  to  rest  homes,  he  suggesw 
that  it  would  be  better  to  have  some  organization  bymtw 
of  which  patients  for  these  homes  could  be  boaraea  ■ 
amongst  people  of  their  own  class  in  the  various 
where  it  would  be  advisable  to  send  them.  a 

Mr.  Tweedy  (President  of  the  Royal  College  of  kurge  • 
England),  in  seconding  the  resolution,  said  that  the  mere 
need  for  alteration  in  the  character  of  the  relief  of  con^?^  ' 
patients  was  due  to  the  improvements 1  in  recent  times 
medicine  and  surgery.  Those  who  recollected  the  hosp 
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ihout  thirty  years  ago  would  remember  the  tedious  after- 
reatment  ot  open  wounds  required  in  most  of  the  surgical 
•ases;  but  at  the  present  time  patients,  after  the  most 
ormidable  surgical  operations,  were  practically  healed  in 
egaid  to  their  wounds  in  about  ten  days  so  far  as  the  skill 
,f  the  surgeon  and  the  resources  of  the  hospital  were  con- 
erned.  If  such  patients  could  be  taken  to  homes  such  as 
-ir  \\  illiam  Church  had  indicated,  they  could  complete 
heir  convalescence  under  trained  supervision,  and  would 
«e  restored  to  their  work  with  the  permanence  of  their  cure 
nsured. 

Sir  Thomas  Smith  described  how  the  number  of  operations 
;ad  increased  in  the  London  hospitals,  and  explained  how  it 
ame  about  that  such  a  large  number  of  people  required  the 
fter-treatment  and  care  which  was  the  subject  of  the  con- 
?rence.  In  the  year  1879  there  were  360  operations  at 
t.  Bartholomews  Hospital,  and  in  1903  the  number  had 
eached  3,007. 

Sir  Douglas  Powell  said  that  convalescent  institutions 
ere  of  course  useful  to  a  certain  class  of  people  who  were 
lerely  tired  and  wanted  refreshment  and  rest ;  but  there  was 
nother  large  class  of  cases  of  real  convalescence,  for  the 
^commodation  of  whom  the  convalescent  institutions  were 
ot  fully  up  to  the  mark,  being  wanting  in  sufficient  capacity 
>r  varying  their  diet  to  the  requirements  of  special  cases, 
ie  did  not  think  the  want  could  be  met  by  building  new 
omes,  but  advocated  enlightenment  of  those  responsible  for 
ie  guidance  of  the  present  institutions  by  means  of  suitable 
>operation. 

After  Colonel  Montefiork  had  described  how  the  Charity 
rganization  Society  had  felt  the  need  of  some  alteration  in 
ie  existing  arrangements,  the  resolution  was  put  to  the 
leeting  and  carried  unanimously. 

Mr.  Gkuning  (President  of  the  Seaford  Convalescent  Home) 
oved  the  following  resolution,  which  was  seconded  by  Lady 
redbrick  Cavendish,  supported  by  Mr.  Fitzgerald  (Chair- 
an  of  the  Metropolitan  Convalescent  Institution),  and 
rried  unanimously  : 

That  an  association  be  formed,  to  be  called  “The  Convalescent  Homes 
Association,”  which  shall  consist  of  convalescent  institutions 
suppljiog  charitable  relief  to  London  patieDts.  The  object  of  this 
association  is  to  form  a  representative  council  to  centralize  effort 
and  to  promote  efficiency  and  economy. 

Lord  Lytton  proposed  the  following  resolution,  which  was 
conded  by  Dr.  J.  Jv.  Fowler,  and  carried  unanimously  : 

That  the  council  consist  of  one  representative  from  each  convalescent 
institution  and  one  representative  from  each  of  the  great  general 
hospitals  of  London,  and  of  such  other  lay  and  medical  representa¬ 
tives  whom  it  may  be  considered  advisable  to  invite.  The  following 
to  be  ex- officio  members  of  council:  The  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  the  Dean  of  the  Faculty  of 
Medicine  of  the  University  of  London,  the  President  of  the  Central 
Hospital  Council,  and  one  representative  from  each  of  the  great 
Hospital  Funds.  • 

Ja  the  proposal  of  Sir  H.  Burdett,  seconded  by 
'•  Harershon,  it  was  resolved  that  a  small  Executive 
uncil  should  be  elected  from  the  General  Council,  and  it 
s  also  decided  that  Dr.  Habershon  and  Mr.  Fitzgerald 
ould  be  the  Honorary  Secretaries. 

Mter  a  hearty  vote  of  thanks  to  the  Chairman  the  proceed- 
?s  terminated. 
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e  annual  general  meeting  of  the  London  and  Counties 
idical  Protection  Society  was  held  at  31,  Craven  S'reet, 
■and,  on  March  3rd,  when  the  chair  was  taken  Dy  Dr.  J.  W. 
Oswald. 

ahe  a.nnual  report  of  the  Council  stated  that  the  subject  of 
dical  defence  had  been  occupying  the  attention  of  the 
dical  profession  more  than  usual  during  the  past  year, 
at  was  in  part  due  to  the  movement  in  the  British  Medical 
30ciation  in  reference  to  proposals  whereby  that  Associa- 
n  might  undertake  duties  similar  to  those  already  dis- 
trged  by  the  London  and  Counties  Medical  Protection 
S»ety.  Although  the  matter  had  been  vigorously  discussed 
the  British  Medical  Association  during  the  past  year  no 
mite  decision  had  been  arrived  at,  and  beyond  inviting 
>resentatives  of  the  London  and  Counties  Medical  Protec- 
n  feociety  to  take  part  in  a  conference  on  medical  defence, 
‘n  invitation  accepted  by  the  Council  of  that  (Society— no 
>posal  had  been  made  to  them  by  the  British  Medical 
sociation.  The  attitude  adopted  by  the  Council  of 
London  and  Counties  Medical  Protection  Society,  as 


reported  to  the  Society  at  its  last  annual  meeting,  had  con¬ 
sequently  been  maintained,  that  is  to  say,  the  Council  had 
waited  for  some  definite  proposal  to  be  made  before  binding 
itself  to  any  definite  course  of  action.  One  result  of  the 
increased  attention  directed  to  medical  protection  had  been 
satisfactory— namely,  an  influx  of  new  members.  During 
!9°4i  579  new  members  were  elected,  21  died,  and  39  resigned 
—the  total  membership  at  the  end  of  the  year  being  3  201. 
Medical  men  were  frequently  called  upon  to  make  reports  on 
matters  which  very  readily  led  to  charges  of  breach  of  confi¬ 
dence,  actions  for  libel,  and  so  on,  and  the  officers  of  the 
Society  were  always  ready  to  advise  members  on  the  wording 
of  such  reports  if  submitted  to  them  before  they  were  pre- 
sented.  In  cases  where  a  member  found  it  necessary  to  make 
a  complaint  of  misconduct  asrainst  a  fellow  practitioner  or  a 
nurse  or  other  person  he  should  in  all  cases  submit  su  h  com¬ 
plaint  in  writing  to  the  Society  before  lodging  it  with  those 
concerned.  The  pitfalls  connected  with  the  laws  of  libel  and 
slander  were  so  many  that  very  great  care  was  necessary  in 
making  any  statements  which  might  be  regarded  as  imputing 
discredit  to  any  one  however  deserving  of  blame.  During 
1904  the  Society  dealt  with  13  claims  made  against  mem¬ 
bers  for  damages  for  alleged  negligence  or  unskilful  treat¬ 
ment.  In  most  instances  the  claims  were  unjust  and 
were  successfully  resisted  by  the  Society.  Thirty-three 
ca,ses  of  alleged  libel  and  slander  had  been  dealt 
with  by  the  Society  during  the  year  and  the  results 
obtained  had  on  the  whole  been  fairly  satisfactory.  The 
Society  had  had  occasion  to  deal  with  instances  of  false 
assumption  of  medical  titles,  in  one  case  by  a  registered 
medical  man  and  in  other  cases  by  unqualified  persons. 
There  were  only  4  cases  during  the  year  in  which  members 
complained  in  regard  to  coroners’  inquests,  excepting  those 
m  reference  to  Mr.  Coroner  Troutbeck.  In  regard  to  Mr. 
Troutbeck  the  liveliest  indignation  continued  to  be  mani¬ 
fested  by  medical  men  practising  in  his  district,  and  cases 
had  constantly  been  brought  under  the  notice  of  the  Society  in 
which  Mr.  Troutbeck  departed  from  the  recognized  usage  of 
coroners.  A  Committee  appointed  by  the  Society  had  been 
acting  in  conjunction  with  the  British  Medical  Association, 
the  Medical  Defence  Union  and  the  South-West  London 
Medical  Society,  and  had  joined  in  a  p-rotest  to  the  Lord 
Chancellor  on  the  subject  of  Mr.  Troutbeck’s  methods.  A 
satisfactory  solution  of  the  difficulty  had  not  yet  been 
reached  and  the  question  was  receiving  the  close  attention  of 
the  Society.  A  considerable  number  of  eases  had  been 
undertaken  during  the  year  on  behalf  of  dental  members,  and 
there  had  been  a  large  increase  in  the  number  of  dental 
members.  In  view  of  the  steady  increase  in  the  amount  of 
the  reserve  fund  which  represented  ^2,402  8s.  4d.  in  cash  and 
investments  in  stock,  the  Council  had  decided  to  impose  an 
entrance  fee  of  ten  shillings  on  new  members  joining  the 
Society. 

The  Chairman,  in  moving  Ihe  reception  and  adoption  of 
the  annual  report  and  balance-sheet,  explained  that  he  did 
so  in  the  absence  of  Dr.  Heron,  the  Treasurer  of  the  Society. 

Mr.  Andrew  Clark,  in  seconding  the  motion,  observed 
that  the  Society  had  been  doing  good  woik  during  the  last 
year. 

After  Mr.  A.  G.  R.  Foulerton  (Financial  Secretary)  had 
explained  that  two  heavy  law  cases  had  caused  the  legal  ex¬ 
penditure  to  be  heavier  last  year  than  formerly,  the  resolution 
was  put  to  the  meeting  and  carried  unanimously. 

The  President,  the  Vice-Presidents,  the  Council,  the  offi¬ 
cers,  and  the  auditors  of  the  Society  were  duly  re-elected,  and 
the  proceedings  terminated  with  a  vote  of  thanks  to  the 
Chairman. 


THE  GRIFFITHS  TESTIMONIAL  FUND. 

Dr.  A.  P.  Fiddian  (23,  The  Walk,  Cardiff),  Treasurer  of  this 
Fund,  has  received  the  following  further  subscriptions  : 


Amount  previously  acknowledged 

Dr.  Lewis  Wayne  Morgan 
Dr.  J.  Lynn  Thomas,  C.B. 

Dr.  Herbert  G.  Cook... 

Dr.  K.  W.  Jones 
Dr.  Edward  J.  Parry... 

Dr.  W.  B.  Woodiog  ... 

Dr.  Daniel  T.  Edwards 

Dr.  L,  Roberts . 

D*\  D.  E.  Thomas 


£ 

53 

5 


S.  d. 


1 

10 

10 


o 

o 


The  object  and  particulars  of  the  fund  were  stated  In  our 
columns  of  January  21st,  1905,  p.  160. 
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Dr.  Macnaughton- Jones,  M.A.O.(Hon.)R.UJ.,  formerly 
University  Professor  of  Midwifery  in  the  Queen  s  University, 
has  been  elected  Honorary  Member  of  the  Obstetrical  society 
of  Leipzig. 

Dr.  S.  Weir  Mitchell  of  Philadelphia,  who  has  won  equal 
distinction  in  the  diverse  provinces  of  practical  medieine, 
scientific  research,  and  what  used  to  be  called  polite 
letters,”  celebrated  his  seventy-fifth  birthday  on 
February  15th. 

Dr.  Anita  Newcomb  McGee,  who  served  as  an  acting 
assistant  surgeon  in  the  war  between  the  United  States  and 
Spain,  has  been  elected  a  member  of  the  United  Spanish  VVar 
Veterans.  She  is  said  to  be  the  only  woman  who  has  the 
privilege  to  belong  to  that  body. 

The  Royal  Meteorological  Society  has  arranged  to  hold  an 
exhibition  of  meteorological  instruments  in  the  library  of  the 
Institution  of  Civil  Engineers,  Great  George  Street,  West¬ 
minster,  next  week.  The  exhibition  will  he  opened  on 
Tuesday  afternoon,  and  will  remain  open  for  the  three  follow¬ 
ing  days. 

The  special  meeting  of  the  Laryngological  Society,  in 
connexion  with  the  celebration  of  Signor  Garcia’s  centenary, 
has  been  fixed  for  Friday  next,  at  3  p.m.,  when  many  foreign 
laryngologists  of  eminence  are  expected  to  be  present.  Un 
the  following  day,  at  2  p.m.,  it  has  been  arranged  that 
Professor  Gluck  of  Berlin  shall  give  a  demonstration  ot  his 
method  of  removing  the  entire  larynx,  and  all  surgeons 
specially  interested  in  the  subject  are  invited  to  attend. 
Both  meetings  will  take  place  at  20,  Hanover  Square,  W. 

The  annual  Court  of  the  Governors  of  the  Royal  Free 
Hospital,  Gray’s  Inn  Road,  W.C.,  is  to  be  held  on  Wednesday 
next  at  3.30  p.m.,  H.R.II.  Princess  Christian  in  the  chair. 
The  report  which  is  to  be  presented  thereat  contains,  we 
understand,  a  further  account  of  the  interesting  habitation 
census  which  the  authorities  have  taken  for  the  last  few 
years  in  respect  of  the  patients  under  treatment  in  the  wards. 
Like  its  predecessors  it  is  believed  to  prove  that  the  institu¬ 
tion  is  well  situated  for  its  work  among  the  sick  poor,  and 
that  it  receives  the  majority  of  its  patients  from  the  parishes 
in  its  immediate  neighbourhood. 

Presentation. — Lieutenant-Colonel  Alfred  Clarke,  M.D., 
has  been  presented  by  the  past  and  present  officers  of  the 
Royal  Military  College,  Sandhurst,  with  a  silver  salver,  suit¬ 
ably  inscribed,  on  the  occasion  of  his  leaving  the  College 
after  twenty-two  years’  service  as  surgeon.  Mrs.  Clarke  was 
at  the  same  time  presented  with  an  opal  and  diamond  ring. 


naval  or  military  services  of  the  Crown,  civil  servants,  clergy¬ 
men  of  the  Church  of  England,  and  members  of  the  legal  and 
medical  professions.  Candidates  can  o*uy  be  admitted 
between  q  and  n  years  of  age,  must  be  of  good  character,  and 
in  sufficient  bodily  health,  and  the  guardians  must  be  in  need 
of  assistance.  Forms  of  application  may  be  had  from  the 
Clerk  of  Christ's  Hospital,  London,  E.C. 


Dentistry  in  the  Army. — A  weak  point  seems  to  have 
been  discovered  in  the  plan,  cd  which  an  account  was  given  m 
the  Britisb  Medical  Journal  of  November  12th,  p.  1334-1 
bv  which  the  War  Office  hoped  to  avoid  the  necessity  of 
rejecting  on  account  of  deficient  teeth  so  many  otherwise 
suitable  recruits.  It  would  appear  that  la/r£>e  numhtis  of 
men  have  been  accepted  upon  a  promise  that  they  would 
allow  themselves  to  he  fitted  with  the  dentures  necessary 
to  proper  mastication,  but  they  have  afterwards  declined  to 
carry  the  promise  out,  and  the  authorities  do  not  see  their 
way  to  enforcing  the  agreement. 

Vanity  Fatr  Cartoons.— The  proprietors  of  Vanity  Fair 
(Essex  Street,  Strand,  W.C.)  by  way,  it  would  appear,  of  ex¬ 
tending  the  list  of  their  medical  subscribers,  are  offering  in 
return  for  a  year’s  subscription  of  28s.  to  supply  their  publiea- 
cation  weeklv  for  a  year  and  together  with  it  sixteen  cartoons 
of  medical  men  who  in  one  way  or  another  have  become 
public  characters.  These  are  to  be  sent  framed  and  glazed 
readv  for  hanging  and  may  be  selected  from  a  list  of  the 
thirty- four  members  of  the  profession  whose  portraits  have 
up  to  the  present  appeared  in  Vanity  Fair.  Many  of  those 
represented,  such  as  James  Paget,  William  MacCoimao,  and 
Gull  are  now  dead,  and  to  those  who  have  been  associated 
with  the  originals  this  fact  may  lend  the  collection  additional 
attraction.  All  the  drawings  are  keen,  if  kindly,  facial 
character  studies,  and  in  many  instances  give,  pei haps,  a 
better  idea  of  the  man  in  his  habit  as  he  lived  than  more 
formal  portraits. 


Irish  Medical  Schools’  and  Graduates’  Association.— At 
the  twenty-eighth  annual  meeting  of  the  above  Association,  to 
be  held  on  March  iSth,  Surgeon-General  Sibthorpe,  C.B.,  will 
resign  the  Presidential  chair  to  Sir  William  Whitla,  who  will 
preside  at  the  festival  dinner  to  take  place  the  same  evening 
(Saturday)  at  the  Hotel  Ceoil.  Tickets  may  be  obtained  from 
Mr.  E.  Canny  Ryall,  Hon.  Secretary,  30,  Harley  Street,  W. 


The  annual  general  meeting  of  the  London  Medical 
Graduates  College  and  Polyclinic  will  be  held  at  the  College, 
22,  Chenies  Street,  W.C.,  on  March  24U1,  at  5  p.nm  when  thi 
chair  will  be  taken  by  Dr.  C.  Theodore  Williams.  Theregistei 
shows  that  the  number  of  members,  including  life  members,  if 
now  184,  and  of  subscribers,  including  temporary  subscribers, 
687.  The  number  of  cases  of  disease,  many  of  extreme  r&ritj 
and  interesting,  shown  during  the  year  was  1,225,  and  the 
number  of  attendances  of  medical  practitioners  13,471- 
were  four  sessions  of  practical  classes,  each  of  six  weeks 
duration,  and  a  vacation  course  of  three  weeks  in  September 
The  number  of  clinical  investigations  carried  out  in  th< 
laboratories  was  347,  and  this  department  of  the  college  wort 
if.,  it  is  stated,  receiving  increased  support  from  subscriber! 
and  members.  Many  additions  have  been  made  to  th< 
Hutchinson  Museum,  and  the  collection  has  been  classihec 
and  arranged.  The  financial  position  of  the  college  is  no 
satisfactory,  and,  but  for  increased  annual  subscriptions  anc 
donations  from  subscribers  and  their  friends,  it  would  nav< 
been  impossible  to  avoid  a  serious  deficit  on  the  year 
working  ;  as  it  is,  however,  it  has  been  possible  to  reduce  th< 
debt  by  £200. 


Bequests  to  Medical  Charities. — Under  the  will  of  the 
late  Mr.  Augustus  George  Hubbuck,  of  Chislehur3t,  the  East 
London  Hospital  for  Women  receives  £2,000,  and  the 
Chelsea  Hospital  for  Women  half  that  sum.  The  Dorking 
Cottage  Hospital  and  the  Tamwortli  Cottage  Hospital  each 
receive  the  sum  of  £500  under  the  will  of  the  late  Miss  Ellen 
Peel  of  Dorking.  The  Manchester  and  Salford  Siek  Poor 
and ’Private  Nursing  Institution  has  been  left  £1,000  under 
the  will  of  the  late  Mrs.  Mary  Worthington,  of  Cnester. 


Millfield  Convalescent  Home  and  Consumptive 
Children. — At  a  meeting  of  the  Metropolitan  Asylums  Board 
on  March  5th  the  Children’s  Committee  submitted  a  report 
by  Sir  William  Broadbent  as  to  the  suitability  and  value  of 
the  Millfield  Convalescent  Home  in  the  treatment  of  children 
suffering  from  pulmonary  tuberculosis.^  After  some  dis¬ 
cussion  the  Board  agreed  to  instruct  the  Works  Committee  to 
submit  plans  for  carrying  out  the  alterations  at  Millfield 
outlined  by  Sir  William  Broadbent,  with  an  estimate  of  the 
cost. 


Christ’s  Hospital.— Consequent  on  a  munificent  gift  of 
£20,000  for  the  maintenance  and  education  in  the  Girls’ 
School  of  Christ’s  Hospital  of  an  additional  number  of  girls, 
the  Council  of  Almoners  are  prepared  to  consider  application, 
on  behalf  of  orphan  daughters  of  commissioned  officers  in  the 


Medical  Sickness  and  Accident  Society.—  The  usua 
monthly  meeting  of  the  Executive  Committee  of  the  Meoica 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  a 
429,  Strand,  London,  W.C.,  on  February  24th.  The  record 
01  the  early  part  of  1905  show  as  usual  a  large  numDer  0 
sickness  claims,  arising  from  exposure  to  weather  chie  y 
received  from  members  of  the  Society  engaged  m  counw, 
practice.  Influenza  also  has  produced  a  considerable  numDe 
of  claims,  but  all  danger  of  a  serious  epidemic  seems  to  nav 
passed  away.  At  the  last  cash  division  of  the  surplus  ma 
in  1899  those  members  who  had  not  been  in  the  Society  10 
three  years  received  no  allotment.  The  necessary 
was  reserved,  and  the  Committee  has  now  resolved  : 
those  members  of  the  Society  who,  on  December  31st,  109- 
had  been  for  less  than  three  years  in  sickness  benefit,  air 
accordingly  did  not  participate  in  the  division  of  surpw 
made  in  the  following  year,  should  now  be  paid  a  bonu 
10  per  cent,  on  every  full  annual  sickness  premium  pain 
them  on  or  before  December  31st,  1898.”  The  payment  w 
be  taken  in  hand  as  soon  as  the  pressure  of  the  sprtng  w 
makes  it  possible  to  do  so,  and  it  is  hoped  that  the  cn®q 
will  be  sent  to  the  members  before  the  annual  general  me 
ing  to  be  held  in  May.  Prospectuses  and  all  information  0 
application  to  Mr.  F.  Addiscott,  Secretary,  Medical  bicknef 
and  Accident  Society,  33,  Chancery  Lane,  London,  W.L. 
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hospital  reform. 

1  Conference  which  took  place  on  March  2nd  between 
Hospitals  Committee  and  other  members  of  the 
ash  Medical  Association  and  representatives  of  the 
rds  or  management  of  hospitals,  metropolitan  and 
uncial,  was  as  may  be  jndged  from  the  report  pub- 
ed  in  the  Supplement  this  week,  a  very  interesting 
ision,  and  one  which  there  is  good  reason  to  hope  will 
,e  mernorable-  Nearly  all  the  principal  hospitals  in 
don,  and  many  of  those  in  the  Provinces  were  repre- 
ed,  and  the  Conference  was  attended  also  by  delegates 
he  Metropolitan  Hospital  Saturday  Fund  and  of  one 
tish  hospital,  as  well  as  by  several  gentlemen  well 
rn  for  the  interest  they  have  taken  in  the  administration 
etropohtan  hospitals.  The  contributions  to  the  discus- 
made  by  Sir  Riley  Lord  of  Newcastle,  Mr.  Lupton  of 
B!  and  Alderman  Richardson  of  Sunderland,  con- 
!  some  very  valuable  lessons  for  London.  The 
igers  of  hospitals  in  London  seem  apt  to  get  into  a 
•e,  and  to  believe  that  their  way  of  doing  things 
>  only  the  best,  but  the  only  conceivable  way.  The 
’man  of  the  London  Hospital  laughed  at  the  sug- 
DQ  that  patients  ought  not  to  be  charged  for  drugs 
land  ages,  but  his  breezy  scorn  was  met  by  the  serious 
from  the  chairman  of  the  Sunderland  Infirmary  that 
institution  had  long  observed  every  one  of  the 
iples  laid  down  by  the  Hospitals  Committee,  and 
ourished  exceedingly,  being  strongly  supported  by 
•est  of  the  working  classes,  who  were  definitely 
ed  to  hospital  abuse.  Mr.  Lupton  was  able  to  say 
.t  Leeds  also  there  was  growing  up  among  the  workin* 
s  a  strong  feeling  that  those  who  could  pay  should 
private  practitioners,  and  that  the  hospitals  were  pro- 
only  for  those  who  required  free  treatment.  All  the 
tions  proposed  by  the  British  Medical  Association 
passed  with  one  exception.  The  exception  was  the 
,  thafc  n0  eharSe  for  the  treatment  of  any  patient  shall 
'  e  ;  this  was  rejected  by  a  considerable  majority,  but 
Conference  appointed  a  strong  mixed  committee,  we 
ope  that  the  matter  will  be  thoroughly  threshed  out 
solution  which  can  be  approved  both  by  the  medical 
?ion  and  hospital  subscribers  arrived  at.  The  reso- 
declarmg  that  the  production  of  subscribers’  letters 
cease  to  be  compulsory,  and  that  where  possible  the 
'  sh°uId  be  abolished— a  proposal  to  which  much 
'On  has  been  taken  by  the  managers  of  some  hospitals 
accepted  with  only  four  dissentients. 

Hospitals  Committee  of  the  Association  and  its 
Chairman,  Dr.  Beverley  of  Norwich,  are  to  be 
.ed  °n  having  achieved  a  great  deal  in  the  way 
nng  the  ground  for  future  and  common  action 
L  •  e  Passion  and  the  lay  managers  of  hospitals. 

Pie  that  inability  to  pay  for  adequate  treatment 
onsideration  for  the  admission  of  patients  to 


hospital  treatment  has  been  unanimously  accepted-  the 
system  of  subscribers’  letters  has  been  condemned  -  the 
principle  that  inquiries  should  be  made  by  a  skilled  agent 
into  the  circumstances  of  the  applicants  for  relief  at 
medical  chanties,  and  the  principle  that  cases  of  serious 
,or  s®Tere  sadden  illness  should  be  attended  on 
then-  first  application,  but  if  ineligible  for  hospital  treat¬ 
ment  then  referred  elsewhere,  were  both  accepted  unani¬ 
mously  without  discussion  ;  the  principle  that  the  number 
of  new  cases  to  be  seen  on  any  day  by  an  honorary 
medical  officer  shall  be  limited  was  also  accepted,  and  if 
adopted  at  those  hospitals  where  it  is  not  yet  in  force 
would  remove  one  of  the  objections  which  can  now 
legitimately  be  made  to  the  out-patient  system. 

ast,  but  not  least,  the  Conference  acceded  to  the  sug- 
gestlon  t°  appoint  a  mixed  lay  and  medical  committee 

;he  v.‘ew  °f  '"inging  the  results  of  the  Conference 
and  the  principles  adopted  by  it  to  the  notice  of  the  boards 
of  management  of  metropolitan  and  provincial  hospitals. 

I  he  lay  members  nominated  are  twelve  in  number— six 
metropolitan  and  six  provincial;  they  will  meet  to  deli- 

T  thf-  H°Ppitals  Committee  of  the  British 
ledical  Association,  and  there  is  good  reason  to  look  for 
important  results  from  the  labours  of  this  mixed 
committee. 


ERRORS  IN  OBSERVATION. 

Baglivi's  aphorism  that  the  healing  art  rests  wholly  on 
observations  is  unquestionably  true,  but  it  must  be 
admitted  that  the  foundation  thus  formed  may  have  as 
it  e  stability  as  the  tortoise  suspended  in  space  which  in 
the  Hindu  mythology  supports  the  world.  How  much  of 
our  laboriously-piled  observations  can  be  trusted  to  stand 
firm  through  the  coming  ages  P  The  short  life  of  theories 
is  proverbial;  but  have  the  majority  of  observations  a 
much  longer  span?  Are  not  the  records  of  “facts” 
collected  by  shrewd  and  learned  men  of  bygone  days 
too  often  mere  rubbish  heaps  in  which  the  most  diligent 
scraping  is  seldom  rewarded  by  the  recovery  of  anythin* 
of  value  ?  Systems  which  rest  on  erroneous  observa” 
tions  are  like  houses  built  on  sand;  and  the  power 
oi  accurate  observation  is  almost  as  rare  as  genius 
Observation  is  something  more  than  the  use  of  the  eye« 
however  careful;  it  is  a  highly  complex  intellectual 
act.  In  order  to  observe  a  man  must  be  able  to  see  the 
thing  before  him  clearly  and  objectively,  not  through  the 
retracting  medium  of  a  priori  conception.  Goethe  said 
that  for  most  men  the  difficulty  is  to  think;  to  many  it  is 
just  as  difficult  to  observe.  For  many  centuries  physicians 
saw  everything  in  Hippocrates  and  Galen  as  Malebranche 
saw  everything  in  God  ;  with  the  book  of  Nature  before 
them  to  read  for  themselves,  they  preferred  to  take  their 
facts  as  well  as  their  deductions  on  the  mere  authority  of 
men  like  unto  themselves.  The  result  was  that  medicine 
was  transformed  from  the  living  art  which  the  Greeks  had 
made  it  into  the  “  bookish  theorick  ”  justly  scoffed  at  by 
Moliere.  It  would  have  been  surprising  had  it  been  other¬ 
wise,  for  if  we  may  apply  the  words  of  the  Scottish 
Reformation  song, 

When  the  blind  the  blind  doth  guide 
Nae  wonder  baith  gae  wrang. 

Ihe  truth  is  that  man,  at  least  in  his  civilized'state,  is  an 
unobservant  animal.  How  little  cultivated  is  the  faculty  of 
observation  in  the  ordinary  matters  of  life,  and  how  untrust¬ 
worthy  are  its  results,  may  be  gathered  from  some  experi¬ 
ments  recently  reported  in  the  Berlin  Blatter  fur  Volksgesund - 
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*****  of- 

•^examination  in  reference  to  a  '»^»ty;:afa‘;eJrflerSsS;°enx! 

°f  ^“nUheotoMli^w^'eata^room  of  the  Univer_ 

assembled  eight  days  be  .  vr>nm  ?”  “Were 

““  h  ag  «  How  many  windows  were  in  the  room  were 
such  as  1  0  •  „  what  wag  the  external  arrange- 

th9  TTZ  entrance  door ? ”  “  Was  there  any  other  door 

Except  the  entrance  door?”  “How  many  desks  were  m 
the  room?”  The  replies,  as  might  have  been  expected 
differed  widely  in  point  of  accuracy.  On  the  avera  e, 
every  fifth  statement  was  posit.ve  y  false  It  «"«' 
worthy  that  the  Twas  £ 

l‘n  Z  emmts  made  upon  oath  the  law  students  had 
!o  ner  cent,  of  error  and  the  others  8.  Thts  damnation 
of  inaccuracy  under  oath  goes  to  prove  that  in  ordinary 
circumstances  carelessness  of  statement  has  to  be  taken 
into  account  as  well  as  defective  observation. 

The  influence  of  a  third  factor  in  the  making  of  human 
error  namely,  failure  of  memory,  is  brought  out  in  another 
experiment.  The  students  were  tested  as  to  a  sen®3 
simple  events  which  occurred  during  a  meeting  of  the 
c]a<=s  A  man  entered  the  room  and  asked  to  speak  to  Dr. 
Stern  -  he  handed  the  teacher  a  manuscript,  at  the  same 
time  speaking  to  the  Professor;  he  next  asked  permission 
to  go  to  a  book-case  in  the  room,  took  from  this  case  a  book 
which  he  read  for  five  minutes,  and  left  the  room  with  the 
book  in  his  possession;  as  he  went  out  he  was  requeste 
bv  Dr  Stern  to  wait  outside  till  the  class  rose.  <  ig  J 
Zer  those  before  whom  this  scene  was  enacted  were  asked 
to  describe  it  exactly.  The  result  was  “such  a  chaos  of 
contradictory  statements  that  if  a  judge  had  nothing  more 
rwhich  to  form  an  opinion  he  could  not  possibly  arrive 
at  any  conclusion:”  Of  the  statements  as  to  what 
was  done,  one-fourth,  and  of  those  as  to  what  was 
said  one-third,  were  utterly  wrong.  A  remarkable  featur 
in  the  experiment  is  that  the  want  of  attention  in 
the  students  showed  itself  not  so  much  in  incomplete 
observation  as  in  downright  misstatements.  This .  suggests 
some  uncomfortable  reflections  as  to  the  trustworthiness  o 
human  testimony.  Medical  practit.oners  well  know  how 
little  reliance  is  to  be  placed  on  the  statement  of  the 
ordinary  patient  as  to  the  history  of  his  case  and  as  to  the 
opinions  expressed  and  the  treatment  pursued  by  other 
nraotitioners  under  whose  care  he  may  have  been. 

It  would  be  rash,  however,  to  rush  to  the  cone  us.on 
that  men  in  general  are  like  the  Reverend  Charles 
Honeyman,  as  to  whom  his  friend  expressed  the  belief 
that  he  would  rather  lie  than  not.  The  true  moral  o 
Dr  Stern’s  experiments  is  that  it  is  difficult  for  the  average 
man  to  speak  the  truth  even  when  he  wanes  to  do  so  : 
has  no  motive  for  lying.  He  misrepresents  things  in  the 
first  place,  because  he  does  not,  in  the  words  ol  the  poet, 
see  them  steadily  and  see  them  whole;  and  in  the  s0“nd 
because  he  is  apt  to  make  his  imagination  supply  the  wa 

of  observation.  , 

It  may  be  said  that  Dr.  Stern’s  experiments  merely  show 
the  tendency  of  ordinary  mankind  to  fall  into  errors 
against  which  the  trained  observer  is  careful  to  guard 
himself.  But  even  the  trained  observer,  if  we  are  to  believe 
Professor  Karl  Pearson,  is  not  much  better  than  the 
average  man.  He  thinks  that  “  at  least  50  per  cent,  of  the 


and  no  man,  however  able,  could  deduce  any  result  frorr 
them  at  all.  In  engineer’s  language,  we  need  to  scrap 
about  50  per  cent,  of  the  products  of  nmeteenth-centur; 
science”  He  adds  that  the  scientific  journals  teen 
with  papers  which  are  of  no  real  value  whatever 
recording  observations  that  cannot  be  of  service  to  an; 
one  because  they  have  not  been  safeguarded  by  the  stne 
precautions  against  error  taken  by  a  man  who  make 
observations  with  a  view  to  testing  a  theory  of  his  owr 
According  to  the  same  authority,  in  other  cases  th 
collector  or  observer  is  hopelessly  ignorant  of  the  cor 
ditions  under  which  alone  accurate  work  can  be  done 
such  a  man  piles  up  observations  and  data  because  he  see 
other  men  doing  it,  and  because  that  is  supposed  to  1 

scientific  research.  ,  , 

These  opinions  are  set  forth  in  a  reply  sent  by  lrofess, 
Pearson  byway  of  comment  on  a  scheme  for  the  systems, 
zation  of  research  submitted  by  Professor  Simon  Newcomb 
a  number  of  leading  scientific  men  for  criticism.  ro  ess 
Pearson  groups  medical  with  meteorological  statistics  1 
notoriously  inaccurate.  In  a  prefatory  essay  to  one  of  t 
supplementary  volumes  of  the  Encyclopaedia  Bntannical 
had  previously  expressed,  in  no  ambiguous  terms,  the  po 
Z.C  Which  he  holds  of  what  we  fondly  call  me  K 
“science.”  This  we  must  bear  with  fortitude  derived  .rc 
the  reflection  that  the  value  of  medicine-apart  from  t 
“imponderables”  which  have  an  important  place  there 
—is  not  exactly  measurable  by  mathematics.  It  is  c 
large  extent  built  on  probability,  which  Bishop  Batter m 
may  safely  be  taken  as  our  guide  in  the  practical  affairs 

UfAs  far  as  we  can  apply  exact  methods  let  us,  m  1> 
words  of  John  Goodsir,  have  “God’s  own  truth  in  I 
measurements.”  If,  however,  we  cannot  always  j 
even  often,  be  accurate  to  the  degree  of  mathemati 
certainty,  we  can  do  our  best  to  dimmish  errors! 
observation  as  near  as  possible  to  vanishing  pe 
Sir  William  Gall  used  to  say  that  more  mistakes  w 
made  through  failure  to  observe  than  through  igoorai 
Clinical  observation  offers  a  field  in  which  every 
however  limited  his  sphere  of  activity,  can  help  1  | 
expansion  of  the  empire  of  medicine.  Let  each  one  H 
tolncrease  his  power  of  seeing  things  as  they  are, mo ■ 
they  are  described  in  textbooks,  and  let  him  recor 
observations  while  they  are  fresh  in  his  memory, 
writing  up  of  notes  when  the  impression  is  more  or 
faded  is  a  fertile  source  of  erroneous  observation, 
the  want  of  faithful  records,  made,  so  speak,  on  the 
what  priceless  treasures  of  observations  and  P  jj 
wisdom  are  every  day  buried  in  the  graves  0 
have  seen  the  most  various  forms  of  disease  in 
phase  of  their  evolution  from  the  first  beginning 
last  scene  of  all !  The  mere  accumulation  of  wb 
called  “experience,”  without  the  correcting  and  vm 
influence  of  constantly-renewed  observation,  tends  n 
the  increase  of  knowledge  bat  to  the  perpetuation  of 


MEDICAL  CERTIFICATES 

The  British  Medical  Association  brought  to  the  noj 


average;  UJa  •  ..  ,  i 

nh^p.rvations  made  and  the  data  collected 


The  Britisn  meaicai  ~  ,  . 

the  General  Medical  Council  during  its  last  se 
question  whether  certificates  as  to  the  Health  of  in 
required  by  public  authorities  could  legally  be  g  , 
persons  other  than  registered  medical  praetition  j 

Association  expressed  the  opinion  that  the  iss 

_  a  meaicai  1 


certificate  by  a  person  not 
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oner  is  an  infringement  of  those  privileges  of  registered 
edical  practitioners  which  Parliament  by  the  Medical 
cts  created  for  the  protection  of  the  public.  The  question 
ose  in  connexion  with  a  certificate  given  by  a  person  in 
iotle  who  had  been  acting  as  a  chemist  and  druggist 
though,  according  to  the  Secretary  of  the  Pharmaceutical 
■ciety,  his  name  did  not  appear  on  its  official  register, 
le  certificate  had  been  given  in  respect  of  a  child  who 
d  been  absent  from  an  elementary  school  under  the 
ntrol  of  the  Bootle  Education  Committee.  A  report  of  the 
scussion  on  this  matter  in  the  General  Medical  Council 
11  be  found  in  the  Supplement  to  the  British  Medical 
urnal  of  December  3rd,  1904,  pp.  207-8.  Eventually,  at 
3  instance  of  Sir  Victor  Horsley,  the  legal  point  was 
erred  to  Mr.  Muir  Mackenzie,  standing  counsel  to  the 
neral  Medical  Council. 

dr  Muir  Mackenzie  accordingly  submitted  an  opinion, 
ich  will  be  found  on  page  212  of  the  same  issue  of  the 
pplement;  the  conclusions  which  he  reached  cannot  be 
arded  with  much  satisfaction,  for  it  appears  that  those 
is  of  Parliament  which  lay  down  that  certain  public 
lies  shall  for  prescribed  purposes  require  medical  certi- 
,tes  signed  by  registered  medical  practitioners,  and 
11  accept  no  other,  stop  short  of  mentioning  any  penalty 
non-compliance  with  this  ordinance.  According  to  Mr. 
ckenzie,  there  is  therefore  no  remedy  in  the  ordinary 
rse  of  Jaw  against  a  public  authority  which  may  fail  in 
luty  in  this  respect.  It  might  be  possible,  were  neglect 
nematic  and  habitual,  for  the  Attorney-General  to  take 
on  against  it,  but  there  is  ro  direct  precedent,  and  it 
k  least  doubtful  whether  he  would  take  such  action, 
urther,  it  appears  that  many  bodies  to  which  in  the 
eise  of  their  routine  d  uties  certificates  of  illness  are  sub¬ 
bed,  are  not  required  by  law  to  accept  certificates  only 
1  registered  medical  practitioners;  they  would  seem, 
efore,  to  be  at  liberty  to  accept  any  evidence  which  they 
n  sufficient.  The  Local  Educational  Authorities  are  in 
position,  and,  as  a  consequence,  there  is  no  uniformity 
ieir  requirements.  Indeed,  there  is  no  uniformity  in 
course  adopted  even  by  the  same  educational  com- 
ees,  the  decision  being  left  to  the  discretion  of  those 

ibers  who  happen  to  be  sitting  for  the  purpose  at  the 

lent. 

'•  Muir  Mackenzie  holds,  further,  that  a  person  who, 
>eing  a  registered  medical  practitioner,  writes  a  docu- 
-  which  purports  to  be  a  medical  certificate,  incurs  no 
dty,  unless,  by  the.  assumption  of  a  medical  title,  he 
'laced  himself  within  the  purview  of  Section  xl  of  the 
cal  Act.  Surely  it  is  time  that  the  law  was  amended 
is  particular,  and  that  all  bodies  which,  in  the  nature 
‘tigs,  have  to  receive  evidence  of  illness,  should  also, 

't  perhaps  in  the  case  of  trivial  and  very  temporary 
position,  be  required  under  penalty  to  accept  none  but 
heal  certificate  signed  by  a  registered  medical  practi- 
•  .  e  punishment  of  unqualified  persons  who  give 
is  intended  to  pass  as  a  medical  certificate  is  a  little 
difficult,  and  would  require  to  be  guarded  by  excep- 
ln  favour  of  P^ents  or  persons  acting  in  loco  parentis 
es  of  temporary  illness  ;  but  these  difficulties  should 
insuperable,  and  the  giving  of  a  document  intended 

hable  falS6  impression  might  very  properly  be  made 
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THE  SUPPLEMENT  FOR  THIS  WEEK. 

|  The  Supplement  for  this  week  contains  a  report  from  the 
Medico- Political  Committee  on  Death  Registration  and 
.  n^endrnent  of  Coroners’  Law  to  be  presented  to  the 
Annual  Representative  Meeting  in  July  next.  There  will 
also  be  found  in  it  correspondence  which  has  passed 
between  the  Medico-Political  Committee  and  the  National 
Deposit  Friendly  Society  with  reference  to  a  report  on 
the  working  of  the  Society  presented  to  the  Annual 
Kepresentative  Meeting  at  Oxford,  and  a  note  by  the 
Committee  explanatory  of  questions  raised  by  the  corre¬ 
spondence.  In  addition  to  formal  and  official  notifications, 
vital  statistics,  notices  of  Branch  and  Division  meetings  to 
be  held,  and  the  Association  calendar,  the  Supplement 
further  contains  a  full  report  of  the  conference  on  hospital 
administration  held  in  London  on  March  2nd  between 
representatives  of  the  British  Medical  Association  and  the 
medical  profession  on  the  one  hand,  and  representatives  of 
hospital  Boards  and  others  interested  in  the  question  on 
the  other  Ovving  to  the  pressure  on  our  space  caused  by 
this  exceptional  abundance  of  matter,  we  have  been  com- 
pelled  to  hold  over  the  publication  of  reports  of  meetings 
of  Branches  and  Divisions. 


SHOW  INFANTS. 

crueity  that  may  be  associated  with  pseudo-scientific 
exhibitions  is  well  shown  in  the  just-issued  report  of  the 
State  Board  of  Charities  of  Massachusetts.  Last  5  ear  the 
attention  of  the  State  Board  was  called  to  an  exhibition  of 
so-called  incubators  for  the  rearing  of  premature  infants. 
1  be  authorities  at  once  directed  a  thorough  investigation 
with  the  result  that  only  one  of  the  five  infants  exhibited 
showed  any  evidence  of  premature  birth,  one  of  the 
children  was  ‘  emaciated  to  a  skeleton  and  moribund  ” 
and  lived  ODly  a  very  few  days  after  removal,  but  all  the 
other  so-calied  premature  infants  when  placed  in  respect¬ 
able  homes  did  well.  Every  one  of  the  children  bore 
unmistakable  evidence  of  a  lack  of  proper  nourishment 
and  ordinary  care.  The  last  thiog  the  proprietor  of  the 
show  appears  to  have  thought  about  was  humanity  •  the 
whole  affair  was  an  attempt  to  make  money  by  pandering 
to  the  gratification  of  an  unwholesome  curiosity  of  a 
sensation-loving  public.  The  case  shows  the  necessity  for 
stringent  laws  for  the  protection  of  children.  This  neces¬ 
sity  is  further  illustrated  by  the  statistics  given  in  the 
report.  The  Massachusetts  authorities,  wiser  than  our 
own,  insist  upon  a  house  being  licensed  for  the  reception 
of  a  single  child,  and  the  necessity  for  this  regulation  is 
well  shown  by  the  fact  that  of  309  applications  received  24 
were  refused,  and  2  others  were  revoked  for  neglect  of  the 
children.  It  is  to  be  hoped  that  the  British  Parliament  will 
shortly  place  all  children  boarded  out  either  by  Boards  of 
Guardians  or  by  their  parents  under  the  inspection  of  the 
fetate  authorites,  and  provide  an  adequate  staff  of  lady 
inspectors ;  the  present  staff  is  not  large  enough  to  give 
the  necessary  supervision  to  the  unfortunate  children.  * 


sMMaL7tk,h  in1"  Frederick  Treves,  Bart,,  was  invested 

Urnti  nfyn!heT>KlDg  Wlth  the  Jnsigniaof  a  Knight 
ross  of  the  Royal  Victorian  Order. 


|  PROPOSED  HAMPSTEAD  GARDEN  SUBURB. 

The  late  Dr.  Poore,  who  lived  perhaps  before  bis  time  ard 
who  certainly  died  too  soon,  preached  consistently  frr 
twenty  years  or  more  the  doctrine  that  as  the  increased 
population  in  towns  compelled  the  absorption  of  suburbs, 
an  effort  should  be  made  to  build  workmen’s  suburbs  upon 
a  definite  plaD,  and  to  provide  each  house  with  a  curtilage. 
Ideas  involving  large  financial  considerations  and  bricks 
and  mortar  always  make  their  way  slowly,  but  during 
recent  years  there  has  been  evidence  that  Dr.  Poore's  are 
spreading.  We  may  point  to  the  village  of  Bourneville 
erected  by  Messrs.  Cadbury,  and  to  the  workmen’s  village 
now  in  course  of  construction  near  York  by  Messrs. 
Rowntree,  and  no  doubt  there  are  other  efforts  being  made 
in  the  same  direction  which  we  do  not  at  the  moment 
recall  We  are  glad,  then,  to  receive  an  appeal  signed  by 
Lord  Crewe,  the  Bishop  of  London,  and  others  for  public 
support  to  enable  the  Garden  Suburb  Tiust,  of  which  Mrs 
Barnett  the  Warden’s  Lodge,  Toynbee  Hall,  Whitechapel* 
is  the  Honorary  Secretary,  to  carry  out  the  purchase  from 
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the  Eton  College  trustees  of  240  acres  of  land  sloping 
towards  the  north-west,  and  surrounding  the  new  extension 
of  the  Heath.  The  intention  is  to  create  a  suburb  con¬ 
venient  for  city  workers  where  each  family  should  have  a 
cottage  with  a  garden  at  moderate  rent. 


AMBIDEXTERITY. 

A  lecture  on  ambidexterity  from  some  points  of  view  of  a 
physician  was  given  on  March  2nd  by  Sir  James  Sawyer  at 
the  rooms  of  the  Royal  Statistical  Society,  Strand,  under 
the  auspices  of  the  Ambidextral  Culture  Society.  Sir 
James  Sawyer,  in  the  course  of  his  remarks,  said  that  man 
was  not  of  necessity  unidextral ;  he  enjoyed  ambidexterity 
early  in  his  development  and  lost  it  in  his  later  culture, 
especially  in  his  fighting  and  in  his  handwriting.  Man 
became  right-handed  in  his  fighting  because  he  needed  his 
left  hand  to  shield  his  heart  and  to  seize  his  enemy. 
Perhaps  no  one  could  help  having  a  preferred  hand  but 
every  one  could  help  having  a  neglected  hand.  To  attain 
ambidexterity  the  best  exercise  was  writing  with  the  neg¬ 
lected  hand.  If  a  man  learned  to  write  well  with  either 
band  almost  all  other  unimanual  graces  would  be  added. 
Other  activities  in  which  ambidexterity  might  conveni¬ 
ently  be  cultivated  were  in  fencing  with  a  foil,  carrying 
a  stick  or  umbrella,  counting  money,  in  changing  the 
watchpocket  from  side  to  side,  in  the  use  of  a  spoon  in 
eating  soup,  and  in  domestic  carpentry.  Ambidexterity 
was  restful  and  otherwise  useful— as  in  reaching  places 
with  one  hand  which  were  difficult  of  access  to  the  other 
— to  house  painters,  carpenters,  surgeons,  and  certainly  to 
physicians.  An  ambidextrous  physician  never  felt  on  the 
wrong  side  of  his  patient,  and  he  found  his  ambidexterity 
useful  in  percussion,  palpation,  laryngoscopy,  ophthalmo¬ 
scopy,  and  in  many  other  of  his  manual  duties.  Ambi¬ 
dexterity  was  of  striking  use  when  injury  or  disease 
had  impaired  or  destroyed  the  writing  power  of  the 
preferred  hand,  especially,  perhaps,  in  writer’s  cramp 
and  other  occupation  neuroses.  It  was  possibly  pre¬ 
ventive  of  some  forms  of  brain  disease,  such  as  cerebral 
haemorrhage,  by  distributing  the  wear  and  tear  of  brain 
activity  over  a  wider  area  than  when  only  one  hand  was 
employed.  In  his  view,  ambidexterity  as  to  handwriting 
should  be  taught  in  all  schools,  and  be  required  by  exami¬ 
nation  for  certificates  of  fitness  in  many  employments. 

It  might  be  that  by  becoming  ambidextrous  the  speech 
centre  might  become  dualized,  and  having  one  on  each 
side  of  the  brain  the  loss  of  speech  from  brain  disease 
might  cease  to  be.  Sir  James  Sawyer’s  interesting  lecture 
is  a  welcome  contribution  to  the  question  of  whether  or 
not  ambdexterity  is  a  desirable,  or,  in  the  last  analysis,  a 
possible,  acquisition  from  the  physiological  side.  It  seems 
somewhat  doubtful  whether  the  true  explanation  of  uni¬ 
dexterity  has  been  as  yet  forthcoming.  That  there  is  a 
deeper  and  anterior  reason  than  mere  individual  training 
certain  evidence  seems  to  indicate.  No  “fighting”  hypo¬ 
thesis  would  account  for  its  acquisition  by  children,  and, 
besides  being  doubtful  whether  the  left  arm  could  be 
relied  on  to  shield  the  heart,  the  constant  use  by  certain 
successful  fighting  tribes  of  their  left  hand  as  a  weapon 
hand  seems  to  contraindicate  this.  There  is  much  to  show 
that  the  location  of  the  speech  centre  in  the  left  half  of 
the  brain  seems  to  depend  on  the  use  of  the  right  hand 
in  preference  to  the  left  for  infantile  mechanical  exercises, 
if  both  location  and  preference  are  not  dependent  on  a  more 
remote  cause.  At  any  rate,  a  right  hemiplegia  is  not 
associated  with  aphasia  in  left-handed  persons,  although  a 
left  hemiplegia  is.  And,  more  than  this,  if,  as  happens  in 
a  few  cases,  left  hemiplegia  is  associated  with  aphasia  in 
right-handed  persons,  it  will  usually  be  found  that  a  near 
ancestor  has  been  left-handed.  Whether  the  same  degree 
ot  skill  is  possible  for  the  two  hands  simultaneously  has 
doubts  cast  upon  it  by,  among  other  things,  the  phenomena 
of  mirror-writing,  which,  occurring  as  an  isolated  sign,  is 
looked  upon  as  evidence  of  mental  degeneracy,  and  is  more 
common  in  left-handed  persons.  For  ordinary  persons  it 
is,  with  a  little  practice,  quite  easy  of  accomplishment  if 
two  pencils,  one  in  each  hand,  are  used  to  trace  the  same 


letters  synchronously.  'The  right  hand  writes  in  tt 
ordinary  way,  and  the  left  hand  in  mirror  fashion,  an 
much  more  easily  than  it  would  write  the  ordmar 
characters.  This  would  seem  to  suggest  that  the  impulsi 
from  the  right  brain  to  the  left  hand  that  take  expressio 
in  mirror  symbols  might,  by  interfering  or  conflicting  wit 
the  ordinary  symbols,  tend  to  lower  the  level  of  po^sib 
mechanical  development. 


STERILIZATION  BY  X  RAYS. 

In  the  British  Medical  Journal  of  .  August  i;d 
1904,  a  short  account  was  given  of  certain  expenmen 
made  by  Drs.  Albers-Schonberg  and  Fnedel,  whu 
seemed  to  show  that  rabbits  exposed  for  a  period 
fifteen  to  tweDty-five  minutes  to  rays  from  Crookes  s  tut 
lost  all  sexual  desire  and  power  of  copulation,  and 
fact  became  completely  sterile.  More  recently  HalUf 
staedter1  has  published  the  results  of  a  series  of  oh  sen 
tions  made  by  him  in  the  clinic  of  Professor  Neisser 
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Breslau.  By  a  careful  experimental  study  of  the  enec 


of  the  Roentgen  rays  on  the  ovaries  of  rabbits,  he  foui 
that  under  their  influence  the  Graafian  follicles  entne 
disappeared  in  about  fifteen  days.  Whether  >  e  oss 
permanent  or  whether  regeneration  takes  place  an 
a  time  remains  to  be  determined.  What  appears  to  be 
confirmation  of  this  effect  of  the  x  rays  in  man  has  late 
been  announced  in  the  United  States.  We  learn  frc 
the  Medical  News  of  January  28th  that  at  the  Janua 
meeting  of  the  Section  of  Genito-Urinary  Diseases  o  t 
New  York  Academy  of  Medicine  a  series  of  observatio 
as  to  the  sexual  condition  of  medical  practitioners  a 
patients  who  have  been  exposed  to  the  action  of  the  a:  ra 
was  communicated  by  Dr.  F.  Tilden  Brown.  That  pt 
sician  stated  that  men  by  their  mere  presence  in  an  *-1 
atmosphere,  incidental  to  radiography  or  the  tne 
peutic  uses  of  the  rays,  are  after  a  period 1  of  time >  • 
vet  undetermined  rendered  sterile.  He  added  that  wit 
the  ten  days  preceding  the  date  of  his  communication  t. 
men  who  had  devoted  more  or  less  time  to  the  wu 
during  the  last  three  years,  none  of  whom  had  haa  a 
venereal,  disease  or  had  suffered  from  injury  to  u 
genital  tract,  had  been  found  to  be  the  subjects  1 
absolute  azoospermia.  None  of  them,  however,  is  c 
scious  of  any  change  or  deterioration  m  regard  to  potep 
Our  contemporary  adds  that  in  one  reported  case  a  pain 
treated  by  the  x  rays  for  pruritus  ani,  was  known 
have  active  spermatozoa  before  exposure  to  the  rays, 
these  disappeared  after  the  treatment,  and  for  some  tn 
months  none  could  be  detected.  Then  a  gradual  returi 
the  normal  condition  took  place.  These  observations  ’ 
of  course  require  confirmation  from  many  sides  net 
they  can  be  definitively  accepted.  But  if  it  is  nn:. 
established  that  the  x  rays  have  the  remarkable  prop  , 
here  attributed  to  them,  the  problem  of  preventing  tne] 
pagation  of  the  unfit  will  be  brought  within  the  spneri 
practical  politics.  It  seems  to  us  that  there  could  be 
valid  objection  to  a  method  which,  while  bringing  ai 
the  euthanasia  of  the  procreative  power,  leave® 
individual  physically  perfect.  The  fact  that  the  ene 
not  permanent  would  doubtless  help  to  remove  sci 
about  its  adoption. 


AN  INTERNATIONAL  CONGRESS  OF  NEUROLOC 
At  the  last  meeting  of  the  Paris  Societe  de  Neurologie 
General  Secretary,  Dr.  Pierre  Marie,  read  a  commumca, 
from  Professor  Pick  of  Prague  containing  a  suggestion 
the  Society  should  take  the  initiative  in  organi 
periodical  international  congresses  of  neurology. 
Society,  after  some  discussion,  arrived  at  the  concn  ■ 
that,  while  recognizing  the  advantages  of  such  nieeti  1 
did  not  think  it  possible  to  carry  the  scheme  into  n 
diate  execution.  The  Society  proposes  to  stuay 
question  again  after  the  International  Medical  oon^ 
which  is  to  be  held  at  Lisbon  in  1906.  The  proposal  1  * 
new,  for  in  1897  an  international  congress  of  ueur' 
was  held  at  Brussels.  The  Congress  was  to  haveJN; 
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eoond  meeting  in  Paris  in  1900,  but  it  was  merged  in  the 
eurological  section  of  the  International  Medical  Congress 
,t  the  close  of  the  proceedings  of  the  Section  a  somewhat 
eated  discussion  took  place  between  the  neurologists  and 
ae  psychiatrists  as  to  the  expediency  or  otherwise  of 
malgamating  their  respective  specialities.  J  t  was  finally 
eeided  that  the  Neurological  Section  of  the  International 
fedical  Congress  should  continue  to  serve  the  purpose  of 
special  (  ongress.  r  1 
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prehensible  why  any  other  conclusion  was  ever  reached 
Ur  the  manner  in  which  the  case  was  treated  we  have  no  pre¬ 
cise  knowledge,  but  if,  as  is  presumable  from  the  evidence 
the  treatment  was  merely  of  the  kind  indicated  bv  the 
diagnosis,  the  whole  circumstances  appear  still  more 
regrettable  and  unfortunate. 


DEATHS  DURING  THE  PUERPERIUM. 

<1  the  Medico- Legal  column  this  week  will  be  found  an 
•count  of  a  rather  remarkable  inquest  recently  held  at 
armouth  on  the  body  0f  a  woman  whose  death,  though 

SnfiHQd-it0+be  I"®  P.rlmarily  ^  influenza,  chill,  and 
ccndarily  to  exhaustion  and  syncope,  was  in  the  event 

hav®  been  caused  by  puerperal  peritonitis. 
a  g,  tJ1®mat.tfr8  which  came  under  review  was  the 
esmid,W1  6’^d  t0  the  Poblicthe  circumstances 
I  furthcr  proof,  if  such  be  required,  of 

e  need  for  adequate  supervision  of  all  persons*  practising 
this  capacity  I  o  professional  readers,  however,  the 
tCiomnteieSt  °n th?  case  hes  elsewhere.  Exhumations  are 
^C+h2m0D’  an^  ordered  notwithstanding  the  fact 
it  the  cause  of  death  has  been  formally  certified  bv  a 
pstered  medical  practitioner  they  must  be  rare  •  still 
)re  rare  must  it  be  for  the  death  to  be  thus  proved  to 

aca^8e  detectable  during  life,  but  one  to 
ich  ihe  certificate  given  in  no  way  pointed.  In  the  ca«e 

nenTS1HeraH0n  11  is  p°ssib]e  that  an  ^^y  might  have 
hnM«e+ifdt^tnderiaJDy  circumstances,  but  it  is  scarcely 
■baWe  that  it  would  have  led  to  exhumation  if  the  certifi 

e  °f  death  given  had  stated  that  death  occurred  during 
puerperium.  As  was  pointed  out  by  the  coroner  to 
the  nirHfi  a  fWh0  attended  the  deceased  and  who 

books  nf  #w£ate’  faflvery  cJear  reqocst  is  contained  in 
oooks  of  death  certificate  forms  in  regard  to  fatalities 
urnng  within  a  month  of  childbirth  or  miscarriage  it 
forded  as  follows :  “  Whenever  parturition  0?  mi8- 
hegTiaHpnf  CtUKrer  '!lfcbm  ,one  month  before  the  death 

rihirth4  *  the.  fuCt  Sh0uld  be  certified>  even  though 
S  nfay  D0  have  contributed  to  the  fatal  issue.” 

' °Ur8e’  1S L  £°  s®cure  accuracy  in  statistical 
nbutmns  of  causes  of  death  and  to  enable  inquiry  to  be 
e  in  any  doubtful  case.  Attention  to  this,  among 

18  is  H™  10K  t0  th?8?  7h0Se  duty  ifc  may  be  10  dll  up 
tha  Id  a  In  by-a  red  lnk  notice  on  the  outside  cover 

Hromtimf  78  !era1,  f,n  -hi®  annual  sports,  has  not 

Dlvi??wVt??V jtlTi?  t0  1DS,rSt  0n  the  importance  of 
5  wifM  Ia  the  ease  of  a  woman  falling  ill  and 

?Hheam0nth’  but  sfci]I  a  considerable  number  of 
ceased  a*fcnenda?ce  on  the  case  as  one  of  confinement 

ng  ocenVred  •  SK?n  \°  n0le  the  fact  of  parturition 
g  occurred  might  not  perhaps  be  remarkable.  It  is 

1  oSnlrred  0'V-etl®r’  VheD’  as  in  the  case  at  Yarmouth, 
in  itSf^  wlfcbm.1four  days  of  what  appears  to  have 

ee  of  lH,vr  eC  yun°uriDal  labour  aud  asaconse- 
3  thereof  d  Tl°°8  .whlch  arose  within  twenty-four 

ded  fhe  Ifc  18  tme  that  the  medical  man  who 
•ns  in  m  cas®  ®een?8  to  have  associated  these  con- 
k  of  ion1,8  mind  a  hypothetical  and  precedent 
his  in  iSf24’  and  ?ot  witb  the  confinement  at  all, 
mat  e  Tt°Qef  tb°  remarkable  features  of  the 
he  3be  Patient  had  had  a  cold,  but  as  far  as 

■be  gathered  had  neither  been  confined  to  bed  nor 

therefoJe^^  &11  Up  t0fthe  day  of  ber  confinement, 
bv  him  •  dmgnosis  of  influenza  should  have  been 

whv  b  flhn  ftuU0  mueans  clear>  and  it  is  still  less 

in  a  ran?di  fhfS?  nCen  held  by  him  suffieient  to 
tnmfn.  pay'atal  illness  in  which  the  leading 

ninal  t0  evidence>  fever»  vomiting^ 

'ination^tho  .msomma.  At  the  post-mortem 
n8  ’  though  this  was  held  a  considerable  number 

»  whS.h’th  waf.  ^ident  that  the 

a  anr)  _  Inch  the  patient  died  was  puerperal  peri- 

„l  hrUot?,that  there  is  “thing  inPthe 
it  has  come  before  us  which  makes  it  com- 


DIAGNOSIS  AND  EXPERIENCE. 

The  fortieth  volume  of  the  St.  Bartholomew's  Hospital 
JJjporte,  just  published,  begins  with  a  very  suggestive 
article  by  Sir  Dyce  Duckworth  on  some  diseases  which 

svnintnm^Ho  misleading  or  seemingly  unimportant 
symptoms.  He  warns  young  medical  men  against  neglect¬ 
ing  vague  and  uninteresting  cases,  and  confining  their 
8;?dle8  t0  patlents  wbo  are  gravely  ill  and  present  pro¬ 
minent  symptoms  and  well-defined  physical  signs.  The 
truth  is,  that  cases  with  no  obvious  physical  signs  are  for 
that  very  fact  interesting.  A  wholesome  clinical  task  is 
™  the  ^gucsis,  which  may  be  impossible  at  the 
.  81 h0fMea!ure?  °f  relief  may,  however,  be  prescribed 

before  ,tb?  true  nature  of  a  disorder  is  disclosed. 
Shi ewd  practitioners  often  meet  the  necessities  of  such 
cases  in  the  absence  of  a  certain  diagnosis,  acting  seemingly 
fj  a  ind  of  intuition  derived  from  long  experience  and 
familiarity  with  disease.  To  acquire  such  an  experience 
ls  necessary  to  have  employed  exact  and  careful 
methods  as  a  professional  habit,  and  to  have  diligentlv 
pondered  over  the  difficulties  of  professional  cases  as  they 
have  been  encountered.  As  to  diagnosis  in  general,  the 
most  distinct  physical  signs  may  mislead.  It  is  not  alway s 
safe.  Sir  Dyce  Duckworth  reminds  us,  even  for  those  of 
large  experience  to  arrive  too  rapidly  at  a  diagnosis.  As 
baS  beeu  well  said,  “large  experience  is  not  all  experi¬ 
ence.  Some  practitioners  are  apt  to  be  discomfited  if  thev 
cannot  arrive  promptly  at  a  definite  opinion,  vet  it  is  often 
a  wiser  proceeding  to  leave  the  matter  unsettled,  to  reflect 
upon  it,  and  to  wait.  It  is  sometimes  as  bard  to  sav  “  I 
do  not  know  ”  as  to  say  “No,”  but  it  is  well  to  be  ready  to 
say  on  occasion  both  the  one  and  the  other.  Delay  if  safe 
commonly  renders  it  less  difficult  to  establish  a  diagnosis’ 
hence  it  sometimes  happens  that  the  last  advisers  sum-’ 
moned  to  form  an  opinion  on  a  difficult  case  find  it  easier 
to  delude  on  its  nature  than  those  who  were  first  con¬ 
sulted,  and  thereby  secure  more  credit  than  is  alto¬ 
gether  their  due. 


SANITARY  SALUTATION. 

Kissing  was  among  the  ancients  largely  a  mode  of  saluta¬ 
tion  akin  to  the  rubbing  of  noses  which  is  the  formal 
greeting  of  some  savage  tribes.  The  practice  was  formerly 
much  more  common  in  this  country  than  it  is  in  our  more 
fastidious  day;  Erasmus,  indeed,  complains  of  the  indis- 
cnminate  kissing  on  the  part  of  his  English  male  friends  to 
which  he  had  to  submit.  Kissing  has  been  denounced  by 
austere  sanitarians,  as  a  sin  against  tbe  laws  of  hygiene  * 
on  the  other  hand,  it  has  found  defenders  who  see  in  the 
practice  a  means  of  supplying  dyspeptics  with  beneficent 
microbes  that  will  act  as  aids  to  digestion.  Tbe  sugges¬ 
tion,  which  has  lately  been  revived,  is  by  no  means  new 
but  unluckiiy  science  cannot  yet  tell  us  how  the  good 
bacilli  are  to  be  separated  from  the  bad  as  they  pass 
into  the  mouth  of  the  recipient.  On  the  whole,  it 
must  be  said  that  from  the  merely  sanitary  point  of  view 
the  dangers  of  kissing  outweigh  its  possible  therapeutic 
benefits.  A  formidable  list  of  the  diseases  which  may 
be  transmitted  in  this  way  is  given  by  Dr.  Ch.  Fere 
in  a  paper  which  appeared  in  the  Revue  de  Mideeine 
some  time  ago.  The  list  includes,  besides  syphilis  and 
tuberculosis,  diphtheria,  exanthematous  fevers,  and  various 
forms-of  skin  eruption.  It  is  obvious,  therefore,  that  tbe 
social  custom  which  sanctions  the  kissing  of  young 
c  11  ren  by  family  friends,  aDd  even  casual  acquaintances, 
is  extremely  reprehensible.  Even  the  perfunctory  kiss  of 
eminine  friendship  has  its  dangers.  In  France  we  believe 
the  embrace  between  men,  which  used  to  serve  the  purpcse 
of  handshaking  in  our  colder  clime,  has  largely  died  out 
during  the  last  few  years.  Now  the  kissing  of  hands  has 
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come  under  the  ban  of  hygiene  ^fe^uhvsfen  gWesa 
Vivid  account  of  the  dangers  of  [he  Practice  _  M.  ha 
influenza.  He  goes  out,  for  he  is  invited  *0  dine 
He  arrives  first,  and  kisses  the  hand  of  Mada^e *  '  £hev 
other  guests  do  the  like  ;  one  after  the  °fcb®Tth?gM  x 

from  the  hand  of  Madame  Y.  the  bacli1' ’^^^Lr  iadies’ 
to  convey  them  later  to  the  hands  efihe  other  ladies 
The  ladies  duriDg  dinner  carry  these  bacilli  to  their 
moutis  without"  its  being  necessary  to  suppose 
that  thev  eat  with  their  fingers  ,  it  is  enougn 
that  the  back  of  the  hand  should  have  touched 
Jbe  nankin.  After  dinner,  the  children-ornamenta 

of  the  hearth _ make  their  appearance  in  the  drawing-room  , 

hlinz  well  brought  up  the,  kiss  the  ladies'  hands  and  there 
natch  loch  bacilli  £  the  ladies  have  not  kept  for  their 
personal  use.  In  this  wa,  is  brought  about  an  eprdemte  of 
influenza.”  Tuberculosis  may,  according  to  the  same 


f  stive  criticism  Donbas  «  ins^ctojs^ 

Str  esces?  of  Man  for  inactivity.  But  hers 
is  a  count,  court  judge  finding  that  sanitary  inspec¬ 
tion  is  Mt  sufficiently  strict.  We  wonder  whether  it 

‘occurred  t5  the  judgeVat  >n'"2The  Ickof^Ert 
laxitv  of  sanitary  inspection  is  due  to  the  JacK  01  support 

such  inspectors  deceive  from  the  magistrates.  Certainly 

such  is  ihPe  case  more  frequently  than  the  reverse,  parhcu- 

larlv  in  regard  to  insanitary  property.  At  this  present 

SaC‘tarv  aruatters‘°in*dwhhih1lii‘s'1klQOw1iadge^'isllge‘Dera^ 

hmitedy  Tain  and  Tgain  has  it  happened  that  case, 
which  were  flagrant  departures  from  good  sanitation  have 
been  dismfssed  or  so  feebly  dealt  with  as  to  put  a  premiun 
Sanitation.  It  cannot  be  too  clearly  undersfcooc 


influenza.”  Tuberculosis  may,  according  10  nnon  insanitation.  It  cannot  be  too  clearly  unueisuu<x 

authority,  be  spread  in  the  same  way  In  view  of  this  upon ^esponsibilitv  for  the  existence  of  insanitary  pro 
teaching  may  we  with  all  respect  congratulate  the  Prese  t  rests  at  ]east  partly  with  magistrates  and  Judges*  ani 

Pope  on*  havTng  abolished  the  kissing  of  his  si, p per  by  the  perky  rests  at  lea  jy  ^  We  trust  bat  th, 


faithful*9  h  Even  “banTshakffig  is  condemned  by  sonWas 
promoting  the  exchange  of  undesirable  microbes  Jln:nh’ 
Fn  spite  of  the  most  careful  ablutions,  have  their  dwell  g 

place  on  the  bands.  The  most  dargerouspeopletoshake 

hands  with,  we  are  told,  are  medical  practitioners,  nur.es, 
hairdressers,  butchers,  sausage  makers,  tripe  merchants, 
tanners  and  leather  dressers.  On  the  other  hand,  it  is 
comparatively  safe  to  shake  hands  with  workers  in  metals, 
the  reason  given  being  that  ‘‘the  metal  sets  up  an  owdar 
tion  which  acts  as  an  antiseptic.  It  will  be  Posing 
strange  if  science,  by  condemning  our  accepted  modes  of 
salutation,  should  force  us  to  seek  a  sanitary  refuge  in  the 
tapping  of  the  epigastrium,  or  striking  the  arm,  which 
fashionable  among  certain  uncivilized  peoples. 


whollv  with  sauitary  authorities.  We  trust  that  th 
feeling  represented  by  the  utterance  quoted  above  m\ 
become  Zre  general,  and  that  sanitary  inspectors  wi 
reee  “e  more  support ’from  the  bench  m  the  future  tha 
they  have  sometimes  received  in  the  past. 


LIABILITY  FOR  THE  BITES  OF  ANIMALS. 

A  case  which  recently  came  before  Mr.  Justice  Jelf  and  a 
common  jury  in  the  King’s  Bench  Division  raised  a  sonoe- 
what  unusual  question  as  to  the  liability  of  those  who 
keep  wild  animals  in  confinement.  It  appeared  that  during 
an  interval  in  the  performance  at  a  circus  the  plaintiff 
went  behind  the  scenes.  The  offending  monkey,  which  was 
mounted  on  a  pony,  caught  the  plaintiff  s  han id; and  1 bit  ik 
It  appeared  that  a  notice  was  posted  un  to  the  efiect  that 
visitors  were  allowed  to  visit  theammals  after  but  not  during 
a  performance.  There  was  also  a  notice  in  the  following 
terms:  “Visitors  must  not  go  too  near  or  touch  the  animals, 
the  proprietors  cannot  accept  responsibility  for  any  injury 
sustained.”  The  learned  judge  told.the  jury  that  the  meie 
fact  of  having  dangerous  beasts  in  exhibition  was  do 
reason  why  the  person  who  kept  them  should,  as  a  matter 
of  course,  be  liable  for  injury  caused  by  them.  The  fl^es' 
tion  was,  Had  the  defendant  done  anything  which  a 
reasonable  man  would  not  have  done?  The  jury  found 
for  the  defendant,  and  the  verdict  appears  to  accord  with 
common  sense.  There  can  be  no  doubt,  however  that  a 
person  who  keeps  a  mischievous  animal  with  knowledge  01 
its  propensities  is  bound  to  keep  it  secure  at  his  pen  , 
and;  if  it  does  mischief,  negligence  is  presumed  with 
express  averment.  In  this  connexion  it  is  well  to  note 
that  a  dog  who  has  “  had  his  bite  ”  becomes  a  mischievous 
animal  and  must  be  kept  in  safe  custody.  The  doctrine 
that  a  dog  is  entitled  to  his  first  bite  is  founded  on  the  fact 
that  a  dog  is  not  presumed  to  be  of  a  ferocious  disposition 
until  he  loses  his  character  by  biting  mankind. 


SLUMS  AND  THE  LAW. 

A  short  time  ago  it  was  recorded  in  the  newspaper  press 
that  Judge  Bacon,  after  spending  some  time  over  a 
disputed  builder’s  account,  decided  to  visit  the  premises 
in  questioD,to  wit,  a  common  lodging-house  in  Whitechapel. 
Giving  his  decision  after  bis  return  to  the  county  court,  he 
is  reported  to  have  said:  “How  such  premises  can  be 
tolerated  in  a  civilized  country  I  cannot  understand.  .  . 

I  thought  there  were  sanitary  inspectors  who  looked,  or 
should  look,  after  these  things,  and  saw  that  these  houses 
were  fit  for  human  beings  to  live  in.”  This  is  a  most  sug- 


MOSQUITOS  AND  YELLOW  FEVER. 

At  the  fourth  Ban- American  Medical  Congress  recenti 
held  at  Panama'  Dr.  Carlos  J.  [Finlay  of  Havana  present 
amoer  on  sanitary  conditions  in  Cuba  since  the  Pr0.clara' 
c  tup  Tlnnublic.  Speaking  of  special  sanitatic 

against  yeHow  feFer,  he  slated  that  the  Stegomyia  fama 
w«  the  on"?  means’through  which  yellow  fever  could 
propagated,  and  that  the  only  way  of  stamping  rot’ 
disease  was  to  keep  yellow  fever  patients  from  Den 
bitten  He  referred  in  the  highest  terms  to 'the  nob 
work  done  by  the  late  Major  Walter  Heed,  and  said  t 
Dr.  Gorgas,  who  was  the  chief  sauitary  officer  of  Cuba  un 
May  20th,  1902,  first  drove  the  infection  from  ® 
anciY since  that  time  up  to  December,  1904,  notwithstand 
the  importation  of  22^ cases  of  yellow  fever  from  forei 
port  “not  a  sing’e  case  of  the  disease  had.  occurred 
Havana,  nor  unul  some  two  months  before  in [any  otb 
nart  of  Cuban  territory.  The  acute  quarantinable  disea. 
with  which  the  Island  of  Cuba  was  particularly  concern 
were  vellow  fever,  small- pox,  cholera,  and  Pla§ue- 
of  cholera  or  plague  had  occurred,  and  ^  o 

one  case  of  small  pox  due  to  an  accidental  contag 

New  Orleans,  slated  that  although  he  accepted  th< e  m-sq 
theory,  he  thought  that  fomitesbad  undoubtedly  somet . 
to  do  with  the  spread  of  yellow  fever.  Dr.  H.  R.  Cartel 
Panama  said  that  he  had  assisted  in  stamping 

epidemics  by  methods  not  necessarily  directed  against 
mosquitos  alone,  such  as  isolation  and  fumigation,  but 
knew  that  they  had  destroyed  the  mosquito  incidental 
Sulphur  was  a  good  insecticide  but  nothing  else.  •  j 
of  Jamaica  aolpanama,  and  Dr.  C.  H.  Hughes  of  SkL 
agreed  with  Dr.  Purnell  in  not  accepting .the  mosquit 
the  only  medium  of  convejance  of  jellow  feve  • 
Chassaignac,  of  New  Orleans,  said  that  the  Havana  exp 
ments  had  furnished  positive  proof  of  the  truth 
mosquito  theory,  and  did  not  think  there  was ;  any  0 
means  of  transmitting  or  conveying  the  disease.  0  1  ^ 
Gorgas  said  he  thought  at  one  time  fomites were  tbe^jj 

means  of  transmission  of  the  disease,  rmlessneiSj 
soon  convinced  him  to  the  contrary.  The ^harmlessn 
baggage  was  observed  in  Havana,  whe  P 
the  suburbs  were  constantly  moving  bar  c  . 

never  brought  infection  wlth  ‘  f^retD 

in  referring  to  fumigation,  said  that  2  lb.  01  P> 
powder  to  1,000  cubic  feet,  with  two  hours’  exposure, 
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solute  results  in  killing  the  Slegomyia  fasciaia.  Dr 
lomas  had  used  pyrethrum,  but  had ‘found  it  without 
lue,  and  said  that  sulphur  was  now  used  exclusively  in 
uisiana.  Dr.  Echeverria,  of  Costa  Rica,  said  that  yellow 
rex  had  never  been  known  to  occur  where  the  Slegomyia 
idd  not  be  found  Dr.  Martinez  said  that  to  explain 
>l&ted  outbreaks,  it  was  assumed  that  children  preserved 
i  organism  in  the  blood,  as  in  the  case  of  malaria,  and 
s  offered  a  source  of  supply  to  the  mosquito.  The  study 
the  development  of  the  parasite  in  the  mosquito  showed 
it  an  intermediate  host  was  necessary.  The  United 
tes  Aimy  Commission  had  studied  the  question  of 
nites  very  thoroughly.  In  its  report,  one  instance  was 
ed  where  the  blankets,  clothing  and  bedding  of  patients 
or  dead  from  yellow  fever  had  been  stored  in  a  room 
1  used  by  two  sets  of  non-immune  fresh  arrivals  in 
ba,  and  yet  no  single  instance  of  infection  from  this 
thing  had  occurred.  Dr.  Charles  Chassaignac,  of  New 
eans,  proposed  a  resolution  to  the  following  effect  : 

and  t0  the  serious  danger  to  health  and 
lue  for  which  the  mosquito  is  known  to  be  chiefly  if  not  solely 
responsible,  it  is  the  imperative  duty  of  all,  communities  and 
governments  to  use  all  the  means  in  their  power  for  the  destruction 
and  gradual  annihilation  of  the  pestiferous  insect  in  question. 

1  resolution  was  carried  unanimously. 
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rHE  CONSUMPTION  OF  SPIRITS  IN  BELGIUM 
^Foreign  Office  report  on  the  finances  of  Belgium 
nshes  some  instructive  figures  which  show  graphically 
results  achieved  by  recent  legislation  in  reducing  the 
sumption  of  spirits  in  that  country.  Not  long  since 
steady  increase  in  the  amount  of  spirits  drunk  offered 
nous  problem  for  the  consideration  of  statesmen.  In 
some  677,225,000  litres  of  alcohol — apart  from  that 
i  for  : manufactures— were  thus  consumed,  representing 
iOg  litres  a  head  of  the  entire  population.  In  1898  an 
>boi  Law  was  passed,  which  raised  the  duty  from  64  fr. 
30 ,  per  hectolitre.  Th.i3,  however,  only  reduced  the 
jal  consumption  by  a  little  over  1  litre  a  head.  In  igoy 
duty  was  increased  to  150  fr.  per  hectolitre.  It  now 
:ars,from  the  statement  of  the  Minister  of  Finance  that 
measure  has  had  the  effect  of  reducing  the  consumption 
37  litres  a  head  in  the  course  of  the  first  year  of  its 
ation  It  is  pointed  out,  however,  that  these  figures  mav 
)mewhat  misleading,  as  the  dealers  would  be  naturally 
.chned  to  replenish  their  stock  at  the  higher  rate  of 
,  and  have  therefore  probably  been  trading  on  the 
dant  stock  they  bad  in  hand,  in  which  case  the  con- 
mon  for  the  last  two  years  has  most  likely  been 
restimated,  as  it  is  calculated  from  the  amount  of 
paid  Count  S met  de  Nayer  accordingly  anticipates 
|  now  that  the  temporary  effects  of  the  new  law  have 
t0 ^n..end> 1116  rate  °f  consumption  will  be  found  to 
■out  7  litres  a  head  for  the  future,  and  this  he  regards 
itisfactory  progress,  although  meaning  a  very  con- 
able  financial  Joss — placed  at  over  .£200000  in  the 
iates  for  the  year— to  the  revenue.  The  chief  object 
.law  as  His  Excellency  pointed  out  at  the  time,  was 
ack  the  excessive  drinking  of  spirits,  which  threatened 
is  deterioration  both  to  the  health  and  morals  of  the 
e,  and  the  loss  to  revenue  will  be  more  than  compen- 
hy  the  gain  to  health  and  industry  resulting  from 
n crease  in  temperance.  Though  aided  by  private 
prise  and  benevolent  societies,  it  is  claimed  that  the 
uu?ry  m?8u,1t  obtained  is  due  almost  entirely  to 
The  hectolitre  contains  22  gal. ;  the  duty  on 
3  ln  the  baited  Kingdom  is  ns.  a  proof  gallon. 


cases  of  dysentery  are  officially  admitted  to  have  occurred 
among  the  troops  in  Manchuria,  many  thousands  have  been 
disguised  under  the  vague  phrase  “intestinal  disorders.” 
iyphoid  fever  is  rife;  in  October  last  even  the  official 
returns  showed  5,000  cases.  Officially  the  soldier  is 
well  clad  and  well  fed;  in  reality  he  is  neither. 
1  16  Pr,ovl.slon  for  the  removal  of  the  sick  and 
wounded  is  utterly  inadequate.  There  are  29  trains- 
tor  the  purpose,  14  between  Ivharbin  and  the 

front,  6  between  Kharbin  and  the  Baikal  lake, 
9  between  that  and  European  Russia.  These  trains  are 
well  equipped,  and  each  of  them  can  accommodate  from 
150  to  250  men  ;  but  the  total  number  which  they  can 
carry  is  only  a  twentieth  of  the  whole  that  has  to  be  dealt 
with  Hence  the  vast  majority  of  the  sick  and  wounded 
nave  to  be  conveyed  in  ordinary  trains,  too  often  in  goods 
wagons  As  there  is  no  provision  for  cooking  on  these 
trains,  the  invalids  can  get  food  only  at  the  few  inter¬ 
mediate  stations  ;  for  the  most  part  they  have  nothing  but 
biead  and  water,  with  a  little  tea  or  coffee,  and  s  imetimes 
they  go  whole  days  without  nourishment  of  any  kind.. 
Ihe  poor  men  when  put  in  the  train  are  nearly  naked,  for 
there  is  neither  clothing  nor  linen  to  give  them  ■  ’the- 
supply  of  medicines  is  quite  insufficient.  The  patients  lie 
on  the  bare  and  dirty  floor,  and  there  are  no  sanitary 
arrangements.  The  condition  of  the  wagons  may  be 
imagined,  but  the  suffering  caused  by  the  jolting  on  the 
hard  boards  of  human  bodies  torn  by  shells  or  racked  by 
disease  is  incalculable.  The  wretched  journey  lasts- 
seveia.1  weeks,  aod  as  might  be  expected  the  few  survivors 
reach  Europe  in  the  most  deplorable  condition.  Tbe  field 
ambulances  provided  by  the  Red  Cross  Society,  as  to  the 
usefulness  of  which  glowing  statements  have  been  made 
have  done  little  real  good  to  the  wounded ;  indeed’ 
according  to  Dr.  Marcou  the  most  notable  result  of  their 
employment  has  been  that  not  a  few  of  the  medical  officers, 
in  charge  of  them  have  been  killed  in  action. 


SICK  AND  WOUNDED  OF  THE  RUSSIAN  ARMY. 

PttSU’  Phy8iei^n  t0  the  Troitzky  Hospital, 
i  >.  sa^s  *n  an  article  contributed  to 

irchwes  Gentrales  de  Midecine  that  after  a  year 

.  tn  ,QO  18  8tl11  impossible  for  the  ordinary 

=!nar ml  n a8  t0  the  hea“.l>  of  the 
^ln  t  el.a  statements  paint  the  situation  in 

,nt  „  ".“f  P^vate  letters  and  men  invalided  from 
tell  a  different  tale.  Although  only  fifteen  hundred 


ACUTE  INTRAPERITONEAL  HAEMORRHAGES  IN 

WOMEN. 

Our  knowledge  of  tubal  gestation  has  increased  so  rapidly 
duringthe  past  twenty  years  thatgynaecologists  nowineline- 
to  believe  that  all  pelvic  haematoctles  and  all  intraperi- 
toneal  haemorrhages,  not  evidently  caused  by  rupture  of 
vessels  and  tumours  or  wounds  of  arteries  and  veins,  are  du& 
to  the  y  ielding  of  an  ectopic  fetal  sac  or  to  the  phenomenon, 
known  as  tubal  abortion.  Extrauterine  gestation,  like 
normal  pregnancy,  may  be  a  grave  matter  for  the  patient 
on  grounds  other  than  medical.  Hence  it  is  advisable  to 
call  attention  to  a  case  recently  reported  by  MM.  Bender 
and  Marcille.1  A  woman,  aged  26,  was  admitted  into- 
hospital  with  all  the  signs  of  acute  peritoneal  haemor¬ 
rhage.  There  had  been  a  delay  in  the  appearance  of  the 
catamenia  for  a  few  days  three  months  earlier,  but  after- 
that  date  they  became  free  and  regular  and  what  is  im¬ 
portant  to  bear  in  mind,  there  were  intermenstruat 
atypical  haemorrhages,  rendering  a  suspicion  of  tubal 
1  pregnancy  more  than  reasonable.  The  uterus  was  in 
normal  position  and  there  was  slight  resistance  in  the  left 
fornix.  Professor  Tillaux  operated  and  found  two  pints 
and  a  half  of  blood  in  the  peritoneum.  The  right  appen¬ 
dages  were  normal,  the  bleeding  came  from  the  left  ovary „ 
which  was  removed  with  the  Corresponding  Fallopian 
tube.  There  was  not  a  trace  of  disease  in  the  tube;  the 
ovary  contained  a  cyst  as  big  as  a  cob-nut  which  had  rup¬ 
tured.  The  cyst  was  an  apoplectic  follicle.  It  was 
examined  with  the  greatest  care  and  submitted  to 
Professor  Cornil’s  inspection;  all  who  were  concerned 
in  the  investigation  admitted  that  no  chorionic  villi,, 
decidual  tissue  or  relics  of  an  embryo  could  be  dis¬ 
covered.  Apoplectic  ovary  is  a  recognized  condition ; 
sometimes  it  may  attain  a  considerable  size,  as  in  one  case 
described  by  Mr.  Doran,2  where  the  affected  organ  was- 
removed  before  rupture,  indeed  the  large  clot  was  enclosed 
in  a  cystic  cavity,  associated  with  a  corpus  luteum,  but 

1  Bull,  et  M6m.  de  la  Soc.  Anat.  de  Paris.  July,  1904,  p.  569. 

2  Trans.  Obsiet.  Soc.,  vol.  xxxii,  1890,  p.  119. 
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rupture  had  not  taken  place.  Mr.  Targett,  then  Pat 
logical  Curator  to  the  Museum  of  the  Boya  College  of 
Surgeons,  carefully  examined  the  cyst  and  clot,  and  no 
signs  of  ovarian  gestation,  nor  even  of  organization  of  the 
coagalum  could  be  detected.  Pozzt  believes  on_  sound 
evidence,  that  rapture  of  apoplectic  follicles  in  tie 
ovary  is  not  rare,  but  that  the  bleeding  soon  stops 
in  the  majority  of  instances.  Matthews  Duncan 
once  observed  a  case  of  burst  ovarian  cys  no 
bigger  than  an  orange,  but  it  is  not  clear  that  the 
cyst  was  follicular.  Alexander  Thomson  s  case  resembled 
Bender  and  Marcille’s,  as  far  as  can  be  judged  by  descrip¬ 
tion.  Fatal  intraperitoneal  haemorrhage  followed  thiee 
weeks  after  abortion,  and  was  traced  to  the  right  ovary 
which  was  not  increased  in  size,  but  had  -  sustained  a 
linear  rupture  through  its  entire  length.  MM.  Bender 
-and  Marcille’s  case,  however,  is  more  reliable,  and  appears 
to  prove  a  truth  important  on  medico-legal  grounds— 
namely,  that  dangerous  intraperitoneal  haemorrhage  may 
follow  rupture  of  an  apoplectic  ovarian  fodicle  independen 
of  ovarian  pregnancy. 


MEDICAL  ORIENTALISTS. 

Lieutenant-Colonel  G.  S.  A.  Banking,  of  the  Indian 
Medical  Service,  has  been  appointed  Professor  of  Arabic, 
Persian,  and  Hindustani  in  Trinity  College,  Dublin.  I  he 
new  professor,  who  is  a  Doctor  of  Medicine  of  Cambridge, 
rained  the  Herbert  prize  at  Netley  in  1875,  and  was  for¬ 
merly  Chemical  Examiner  to  the  Indian  Government  and 

Professor  of  Chemistry  in  the  Medical  College,  Calcutta. 
He  is  a  member  of  the  Boyal  Asiatic  Society  and  author  of 
Arabic  and  Persian  Prosody,  a  Guide  to  Hindustani  (army 
textbook),  a  Pocket  Book  of  Colloquial  Urdu  and  the  editor 
and  translator  of  the  Tdrilch-i-B  addon  >■ ,  and  the  Descrip  ho 
Imperii  Moslemici  of  Al-Mugaddasi.  Colonel  Banking  has 
contributed  papers  on  the  Mecca  Pilgrimage  and  other 
medical  subjects  to  our  own  columns.  It  is  an  interesting 
coincidence  that  the  Professor  of  Arabic  in  the  L  diversity 
of  Cambridge— Dr.  E.  G.  Browne— is  a  Bachelor  of  Medi¬ 
cine.  Several  members  of  the  medical  profession  have  won 
distinction  in  Oriental  scholarship;  among  them  mav  be 
mentioned  John  Leyden  and  Hermann  Bicknell,  both  of 
whom  were  in  the  service  of  John  Company. 


until  the  fifth  day,  but  then  complete  obstruction  wa 
evident.  On  the  seventh  day  Le  Loner  operated.  Th 
stomach  and  nearly  6  in.  of  small_  intestine  were  dig 
tended;  the  lower  part  of  the  intestinal  tract  wa 
empty;  there  was  volvulus  of  the  distended  bowel  hel 
down  by  two  coils  of  empty  gut  All  the  signs  0 
general  'peritonitis  were  present.  The  distended  mtes 
tine  was  opened  and  emptied,  then  -closed.  Some  v« 
tough  bands  of  adhesions  were  cut  through  then  th 
volvulus  was  reduced.  Enlarged  mesenteric  glands  wer 
detected.  The  intestine  was  found  to  be  complete! 
divided  at  the  seat  of  obstruction,  the  blind  ends  of  th 
upper  and  lower  portions  were  united  by  a  short  band  c 
fibro  adipose  tissue.  This  band  was  divided  and  later? 
anastomosis  established  between  the  two  ends  two-fiftt 
of  an  inch  from  the  blind  extremity  of  each.  The >  chil 
died  two  hours  later;  it  had  become  emaciated  dune 
the  latter  days  of  its  existence.  This  case  was  an  instanc 
of  intrauterine  tuberculous  peritonitis ;  the  adhesions  mu 
have  developed  several  weeks  before  birth  and  the  pressui 
of  one  of  them  had  completely  severed  the  bowel.  Tt 
presence  of  peritonitis  shows,  as  Ballantyne  and  othe 
have  pointed  out,  that  teratological  conditions  a: 
often  traceable  to  the  pathological  changes  of  a  kir 
familiar  in  extrauterine  life.  The  discoloration  of  tl 
liquor  amnii  appeared  to  be  due  to  the  vomiting 
meconium.  It  is  interesting  to  note  that  on  the  other  hai 
there  were  no  further  inconveniences  from  the  tot 
seve.ance  of  the  small  intestine  until  a  few  days  aft 
birth  Intestinal  surgery  offers  the  sole  chance  of  reh 
in  such  a  cnee.  The  infant  in  this  instance  was  weak  a, 
premature,  but  a  similar  operation  on  a  strong  full-ter 
vhild  would  be  more  likely  to  prove  successful. 


Dr  James  Craufurd  Dunlop,  of  Edinburgh,  bas.be 
appointed  an  additional  member  of  the  Boyal  Commissi 
n!, She  Care  and  Control  of  Defective  and  Feeblermind 
Persons. 


INFANTILE  MORTALITY  IN  NORWAY. 

According  to  Dr.  A.  Johannsen,  who  writes  on  the  subject 
in  Janus,  infantile  mortality  is  lower  in  Norway  than  in 
any  other  country,  the  general  average  beiDg  95  per  mille. 
In  the  towns  the  rate  is  130  and  in  jural  districts  86  per 
mille.  As  in  every  other  country  it  is  higher  among  boys 
than  among  girls  (106  to  89)  and  among  natural  than 
legitimate  children  (150  to  93).  North  of  the  Arctic  Circle 
the  death-rate  among  youug  children  is  i;o  per  mille. 
The  chief  cause  of  the  lowness  of  the  rate  in  Norway  is  the 
fact  that  there  is  no  rise  in  the  mortality  rate  in  summer. . 


The  Vienna  Laryngological  Society  has  elected  Sei 
Manuel  Garcia  an  honorary  member  of  the  Society,  r 
fessor  Chiari,  the  president,  will  personally  hand  t 
diploma  of  honorary  membership  to  Sen  or  Garcia  at  t 
celebration  in  London  on  the  occasion  of  the  inventor 
the  laryngoscope  completing  his  hundiedth  ye 
March  17  th. 


It  is  with  the  deepest  regret  that  we  have  to  announced 
death  of  Mr.  Edward  Atkinson  of  Leeds,  who  was  honor! 
surgeon  to  the  General  Infirmary  for  twenty  years,  I 
impossible  to  do  more  this  week  than  mention  the  loss  j. 
Atkinson’s  large  circle  of  professional  friends  h 
acquaintances  nas  sustained.  An  obituary  notice  1 
appear  in  an  early  issue. 


INTESTINAL  OBSTRUCTION  IN  NEWBORN  CHILDREN 

Last  January  Messrs.  Grosse  and  Le  Lorier  read  a  P^P^ 
before  the  Obstetrical  Society  of  Paris1  on  a  case  in  which 
the  latter  writer  operated  on  an  infant  seven  days  old, 
establishing  intestinal  anastomosis;  unfortunately  the 
result  was  death.  The  mother  s  husband  was  tubeiculous, 
when  bearing  the  child  she  suffered  from  marked 
hydramnion.  The  child  was  delivered  spontaneously  in  the 
eighth  month,  and  during  its  expulsion  great  quantities 
of  greenish  amniotic  fluid  came  away.  The  cause 
of  the  discoloration  was  soon  made  evident.  The 
cord,  29  in.  in  length,  was  twisted  round  the  neck 
and  body,  but  the  child  was  living;  it  was 
a  female,  5!  lb.  in  weight.  On  the  next  day  it  vomited 
much  green  fluid,  resembling  the  liquor  amnii  in  colour, 
yet  typical  meconium  passed  from  the  bowel.  The  sick¬ 
ness  continued.  The  abdomen  did  not  become  distended 


Sir  Patrick  Manson  will  take  the  chair  at  a  dinner  toE 
given  on  Wednesday,  April  5^,  to  Mr  Johnson  Smi 
FRCS  by  the  medical  staff  of  the  Seamens  Hospi 
Society.  Mr.  Johnson  Smith  is  retiring  after  thirty 
years’ service,  and  it  is  hoped  that  most ,of  his  old  tm  • 
and  colleagues  will  be  able  to  be  present  on  this  °ccas  > 
Dinner  tickets  and  all  information  respecting  the  o  n 
can  be  had  from  the  Honorary  Secretary  to  the  Pin 
Committee,  at  the  offices  of  the  Seamen  s  Hospital  boht 
13A,  Cockspur  Street,  S.W. 


1  “  Pdritouite  datant  de  la  vie  intra-utdrine  chez  un  nouveau-ne. 
Obliteration  consdcutive  de  l’intestin  grele  avec  separation  complete  des 
deux  bouts  fermes  en  eul-de-sao.  Hydramnios  cbez  la  mere.”  Comvtes 
Rendus  de  la  Soc.  d’Obstdt.  de  Gym'c.  et  de  P&diat.  de  Paris.  Vol.  III. 
January,  1905. 


The  discussion  at  the  Boyal  Medico-Ohirurgica  y  ■ 
on  the  after-results  of  operations  for  appendiCi  1 
resumed  last  Tuesday,  when  Mr.  C.  B.  Lockwood  g 
particularly  interesting  summary  of  an  ,  . 

precise  etiology  of  a  number  of  cases  which 
under  his  own  observation,  and  showed  how  diner 
in  etiology  must  necessarily  invalidate  any  sim 
verdict  on 'final  results.  A  full  report  of  the  preetr  . 
will  be  found  at  page  535.  Further  discussion  .s  w, 
nlace  on  Tuesday  next,  March  14th,  at  8.30  p.m. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent  ] 

W*^-Kr* 

"mae%&,sr  t‘hhe  rFr  “ 

SsedTshort  „Pot?oen  bv“hl0"r  'St 

gnew,  Mr.  Eugene  Wason  Mr  °*>  Mr- Weir,  Str  Andrew 

orth  Colonel  Denny^Mr.  AinsVorti  Jame^ Rekf  Mr* 
>hn  Dewar,  and  Sir  J.  Batty  Tuke.  James  Reid,  Mr. 

JSSeSsrS'SH1-”!" 

eond  clause  forbids  anv  offieer  nf  #  9  5‘-  riie 

l^slisgsss 

?-h“4i^s‘xzsBss 

f£HS"HSS;H“s5H: 

Troulheck  "  h^1'*111  Coroner’s  Court  last  autumn  by 
■  toTmc?  ^erS-I)0"?tas{  replied  that  hf  had  nofblen 


[ 
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the  population  of  Scotland  was  slightly  in  excess  of  thnf 

Knoil‘cre  WaS  onlySne  m“-lical  inspector  provided  unde,- 
the  Local  Government  Board  Vote  for  the  whole  of  Scotland 

the'lSaTvote“(?ndnIPe?t0rfw”  provided  for  Ireland  under 

ii,i~  districts*  m  Ifcotfand 

=,  tMb-oSS.1« 

Physical  Deterioration — Mr.  Weir  also  asked  theTnra 
Advocate  if  the  Secretary  for  Scotland  would  consider  The 
expediency  of  issuing  to  parochial  medical  officers  sanitarv 
inspectors,  and  inspectors  of  poor  leaflets  containing  tn7 

to  ventfutio^ and  thmht?e  °n  Pbysioal  deterioration  refative 
and  the  bringing  up  of  young  children  with  a 

Th.  ntS‘eAdl““fiMti?P  01  in'd'diat'on  ?n  these  suWect, 
fln.nfflnf  Advocate  replied  that  he  would  consider  whethe; 

a0arft0.SmnniCali0M  ronld  adyisad,y  b*  made^to^the 

The  Maternity  PSurse  at  Ballyhaunis.— This  matter  wan 
laised  again  last  week  by  questions  put  by  Mr  John 

bv  the^einlts  JfUtSe<^  tba^  the  aPP°intment  was  not  justified 

dfstrict  A  tbiie  mqnir*  °r  b?  the  P’lblic  opinion  of  the 
aistnct.  Mr.  Atkinson,  replying  for  the  Chief  Secretary  said 

phnatrHrhPreSfntat,0n8  Were  made  to  the  Local  Government 
Board  by  ratepayers  urging  the  necessity  for  the  appointment 
of  a  midwife  in  this  district.  The  guardians  faileH  fn  to  w 
K  action  in  the  matter,  and  the  BoS  thereupon  directSa 
i?°a 1  inquiry  to  be  held  in  order  to  ascertain  the  facts.  The' 
oard  s  decision  was  based,  not  upon  the  inspector’s  renort 

nfUtfh£°n  -ne  SWOnn  ®vldence  adduced  at  the  inquiry  A  copv 
of  the  evidence  had  already  been  supplied  to  the  Board  of 
Guardians.  The  evidence  of  individual  guardians  was  oS 
posed  to  the  appointment,  but  it  was  to  be  borne  in  mirffil 
that  as  a  body  they  had  persistently  declined  to  make  such  an 
appointment.  On  the  other  hand,  the  expert  testimonv  of  thp 
medical  officer  of  the  district  was  strongly  in ^  favour  of  thl 
employment  of  a  trained  midwife.  There  was  but  one 
medical  officer  resident  in  the  district  whose  duty  it  was  to 
attend  on  medical  relief  tickets,  and  but  one  midwife  whose 
services,  moreover,  were  not  aviilable  for  the  sick  poor  free  of 
change.  The  Chief  Secretary  had  stated  on  February  2 ,rd 
that  it  was  not  proposed  to  withdraw  the  sealed  order.  Y 


SUSS?  - 

■It*  RovJl fc  rim  •  “ge  and  lmP°rtant  ^commendations 
Com“18Slon  on  Arsenical  Poisoning  more 
r  re.^ard  appointment  of  a  special  exnert 

)urityD of 1  mann^: ai*d  adv^se  upon  all  questions  affecting 
y  ot  manufactured,  preserved,  or  nremred  fnnrfa 
h«  ol  home  or  foreign  origin.  Mr.  LongSed  tha  °  he 

="m”  ntJ«n«l!  hrat'0n  5°,th'l  subl«'t,  and  hePwas  making 
83«Hu,th  eg-ard  to  the  matter  referred  to  in  the 
part  of  the  question,  which  he  hoped  would  take  Saw 
'  commencement  of  the  ensuing  financier  CffeCt 

ffn°tSt0fOtfh“?a*h0  Certificates  -Colonel  Sadler  asked  the 

ctTh  l  LL°  aI  Government  Board  whether,  in  view  of 

wraoftaJSL  harge  made  f0r  certificates  of  deaths  for 

for  °a  membpr'nf  8  T"8  2*  7d- each,  while  the  charge 
i„„  fV“  member  of  a  friendly  society  was  is  he  would 

hcasesadMrabT1nty  °f-Ta^infg,  the  char£e  uniformly  is. 
;tion  but  wii1*  8  8aid  tbad  h*  would  take  note  of  1 this 
to  it’  fc  eglslatl°n  would  be  necessary  in  order  to  give 


the' LorHPA  ati0n  jn  Scotland.— On  Monday  Mr.  Weir 
Advocate  whether  he  was  aware  that,  although 


The  Public  Health  Bill  is  a  Bill  introduced  by  Sir  Alfred 
Hickman  to  amend  the  Public  Health  Acts.  It  attempts  to 
bring  into  a  single  general  Act  the  many  powers  which  have 
from  time  to  time  been  granted  to  different  local  authorities 

hutTsTh0  Aht8  °f  Parliament.  These  provisions  are  numerous" 
but  as  they  have  all  received  the  sanction  of  Parliament,  their 
collection  m  a  single  statute  will  be  convenient  and  will 
stimulate  backward  local  authorities  in  their  sanitary  duties. 
It  js  understood  that  the  Government  view  the  Bill  with 
favour,  and  so  in  spite  of  a  bad  position  on  the  list  of  Bills 

^vmAfKP°ca^b1r.be^ramJavvr  this  8ession-  It  is  backed  by 
WLAlbe?  bir  Th°mas  Wrightson,  and  Sir  James 

ileatn.  it  is  down  for  second  reading  on  March  15th. 

yaccmatioi  Fees.— Mr.  Runciman  asked  the  President  of 
the  Local  Government  Board  on  Tuesday  when  the  report  of 
the  Departmental  Committee  on  Vaccination  Fees  would  be 
presented  to  Parliament ;  and  when  a  revision  of  the  fees  in 
question  would  come  into  force.  Mr.  Long  replied  that  he 
proposed  to  present  the  report  at  once.  The  subject  to  which 
it  referred  is  receiving  attention,  but  he  could  not  say  when 
a  new  Order  would  be  issued.  He  might,  however,  observe 
that  effect  could  not  he  given  to  some  of  the  recommenda¬ 
tions  contained  in  it  without  legislation. 

"®d!®al  inspeoflon  of  Elementary  Schools.-Sir  John  Gorst 
asked  the  Secretary  to  the  Board  of  Education,  on  Monday 
whether  a  provision  would  be  inserted  in  the  new  code  making 
the  payment  of  Parliamentary  grants  to  public  elementary 
scb°cl8,  conditional  upon  the  Board  of  Education  being 
satisfied  by  medical  inspection  or  otherwise  that  the  children 
in  respect  of  whom  the  grant  was  made  were  physically  fit  to 
cl®  w-eirthe  instruction  for  which  the  grant  was  paid. 

1  v r  Anson  replied  that  it  was  extremely  doubtful  if 

the  Board  had  Jie  legal  power  to  require  the  medical  inspec¬ 
tion  of  children  in  public  elementary  schools.  Even  if  they 


SCOTLAND. 
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did  possess  such  power,  the  right  honourable  member diardly 
seemed  to  have  realized  what  the  eflect  of  their  putting  it 
in  tooper  at  km  would  be.  The  organization  of  any  such 
svstem  as  was  suggested  in  the  question  must  take  some  time 
rcomplTe  and'Lnthe  meanwhile  the  public  elementary 
schorls  throughout  the  country  would  be  deprived  of  Govern¬ 
ment  grant.  The  Board  did  not  propose  to  insert  any  such 
provision  in  the  new  code. 


X„,  59  7d.  on  account  of  pensions,  and  the  wages  of  our  window 
cleaning  staff  amounted  to  £2,6  12s.  8d.  In  i9o,  we  paid  £365  4'.  We 
give  medicines  to  all  our  in-patients,  and  supply  dressings  to  all  out 
furgical out-patients,  who  form  78  percent,  of  ihe  out-patients  treated 
'in  fws  hospital  in  ,904.  If  investigations  into  the  management  0 
hospitals  are  considered  necessary  for  the  purposes  of  comparison,  1 
venture  to  suggest  that  they  should  be  made  by  independent  parties 
who  b?  comparing  each  item  of  expenditure  in  a  number  of  Londoi 
Tud  provincial  hospitals,  would  be  in  a  position  to  judge  when 
economies  could  be  effected 


The  Police  and  Sanitary  Committee,  to  which  Priy^® 
Bills  promoted  by  municipal  and  other  local  authorities 
dealing  with  powers  relating  to  police  or  sanitary  regulations 
are  referred  has  been  set  up.  The  Committee  for  this  session 
will  consist’  of  Captain  Balfour,  Mr.  Bill,  Mr  Graham,  Mr. 
Corrie  Grant  Mr.  Ley  land- Barratt,  Mr.  Lowe,  Mr.  Pemberton, 
Mr  Luke  White.  Mr.  Whitley,  Mr.  John  Wilson  (Glasgow), 
and  Mr.  T.  W.  Wilson  (Worcestershire). 


kotlani). 


"Edinburgh  Eoyal  Infirmary  and  the  London  Hospital. 

At  the  usual  weekly  meeting  of  the  Managers  on  Monday, 
March  6ih,  Colonel  Warbukton,  the  Superintendent  of  the 
Edinburgh  Eoyal  Infirmary,  submitted  the  following  report. 

A  deputation  from  the  London  Hospital,  consisting  of  the  Secretary, 
•Steward,  aud  Assistant  Matron,  paid  the  Royal  Infirmary  a  visit  on 
January  19th,  1905,  to  inquire  into  our  arrangements,  and  to  discover  if 
possible  the  secret  of  the  economy  practised  here  in  connexion  with  the 
.question  of  administration  recently  raised  by  the  Committee  of  the 
King’s  Hospital  FuDd.  I  need  scarcely  say  that  no  effort  on  our  part 
was  spared  to  help  them  in  their  quest.  On  February  4th  an  annotation 
appeared  in  the  British  Journal  of  Nursing,  in  which  the  Secretary  of  the 
London  Hospital  was  credited  with  the  opinion  that  the  secret  of  tl 
economy  practised  in  the  Scottish  hospitals  is  fully  explained  by  the 
nationality  of  the  patients.  The  Scotsman  will  take  porridge.  The  beef  is 
boiled  so  that  there  is  an  abundance  of  soup.  The  Londoner  being  mere 
fastidious,  will  have  none  of  these,  and  must  have  his  beef  roasted. 

As  the  above  appeared  to  me  to  convey  the  incorrect  impression  that 
patients  in  Scottish  hospitals  are  only  given  porridge  and  boiled  beet 
made  into  soup,  I  wrote  to  the  Secretary  of  the  Lond°n.H°splU^ 
ing  his  attention  to  the  annotation  in  question,  which  I  quoted,  and 
asked  him  if  it  was  a  fair  summary  of  his  opinion.  He  replied  that 
the  quotation  from  the  Journal  of  Nursing  was  not  correctly  reported, 

-or  rather  it  was  part  but  not  all  the  truth.  In  acknowledging  his  letter 
I  suggested  that  he  should  see  the  article  in  the  Journal  of  Nursing, 
.and  send  a  disclaimer  to  the  journal  if  it  did  not  represent  his 
views.  I  have  till  now  neither  received  any  further  communica¬ 
tion  from  this  gentleman,  nor  have  I  seen  any  contradiction  from 
him  in  the  British  Journal  of  Nursing.  But  in  the  London  Morning  I  ost 
of  March  2nd  there  was  a  notice  of  a  meeting  on  the  previous  day  ot 
the  Governors  of  the  London  Hospital,  presided  over  by  Mr  Sydney 
Holland,  who  reported  the  result  of  the  deputation  which  had  visited 
■certain  northern  hospitals  with  a  view  to  seeing  how  it  was  that  they 
were  able  to  carry  out  their  work  at  a  lower  cost  per  bed.  He  indicated 
a  few  items  from  one  of  the  hospitals  visited,  which  he  named,  which 
had  a  great  advantage  over  the  London  Hospital.  Meat  in  this  hospital 
cost  sid.  per  lb.,  whereas  in  London  it  cost  44d-  or  sd.  They  gave  no 
■medicines  to  their  patients.  Window  cleaning  cost  £20  a  year,  against 
r 30o  in  London,  and  no  pensions  were  paid.  As  regards  the  question 
of  the  cost  per  bed  for  provisions,  I  was  especially  interested  in  the  price 
paid  f  >r  meat  in  the  London  Hospital,  from  which  I  had  already  obtained 
reliable  information  regarding  five  other  articles  of  food— namely, 
■milk  tea,  coffee,  sugar,  and  butter— as  it  has  enabled  me  to  compare  the 
cost  of  provisions  per  bed  in  the  Royal  Infirmary  of  Edinburgh  with 
that  of  the  London  Hospital.  Meat  in  1904  cost  us  a  fraction  over  62a. 
per  lb.  for  home-fed  Scottish  meat  and  mutton,  as  compared  with  44a- 
■or  5d  per  lb.  for  foreign  or  colonial  meat  in  the  London  Hospital. 
With  us  the  difference  of  one  farthing  per  lb.  in  1904  meant  £194  6s.  2d. 
dor  the  jear,  so  that  if  we  could  have  purchased  our  meat  at  sd.  instead 
of  6td  ,  there  would  have  been  a  saving  of  £[,165  17s.  For  milk  we  paid 
io-jd.  per  gallon  in  1904,  against  S^d.  paid  by  the  London  Hospital.  The 
difference  of  one  farthiDg  per  gallon  in  1904  was  equal  to  £80  18s.  9a.  lor 
the  sear,  so  that  if  we  could  have  purchased  it  at  S^d.,  we  should  have 
•saved  £435  12s.  6d.  We  give  our  patients  tea,  coffee,  sugar  and  butter  ; 
the  Loudon  Hospital  does  not.  The  above  six  named  articles  represent 
Xu, 152  is.  2d.,  or  69  per  cent,  of  the  £16,157  13s-  5<b  o{  our  food  ex¬ 
penditure  in  1904,  while  poultry,  fish,  and  eggs  form  an  additional  14 
per  cent.  On  lour  days  of  the  week  patients  who  can  eat  it  get  roast 
meat  (beef  or  mutton).  On  the  other  three  days  the  meat  is  boiled, 
but  the  quaatity  issued  is  the  same  as  on  roast  meat  days,  and  the 
fact  that  it  is  converted  into  Scottish  broth  means  that  there  is 
a  bigger  equivalent  of  nourishment  on  those  days.  The  cost  of  pro¬ 
visions  per  bed  in  the  London  Hospital  was  £31  5s.  for  1903.  In  the 
Royal  Infirmary  for  the  same  year  it  was  £20  1  is.  8ld.,  and  in  1904  it 
was  £19  16s.  3d.  I  may  here  mention  that  our  diet  scale  was  made  up 
and  approved  of  by  a  committee  of  medical  men,  and  that  economy  has 
been  practised  without  in  any  way  affecting  efficiency.  In  1904  we  paid 


UUU1U1UU  ^  — - 

The  Lord  Provost  thought  the  matter  should  go  further 
The  statement  of  which  complaint  was  ,m^ef,w?stJnraA^e,' 
unfair  to  Scottish  hospitals.  There  was  no  doubt  that  Scottisl 
hospitals,  as  far  as  he  knew-and  he  had  considerable  expe 
rienee— were  better  managed  all  over  than  the  London  nos 
rhtals.  There  had  been  a  great  cry  of  money  wan^fl 

lor  the  London  hospitals,  and  His  Majesty  the  King  hat 
taken  an  inti  rest  in  the  matter.  He  suggested  that  a  copy  0 
the  report  should  be  sent  to  the  King  through  Lord  knoilye 
His  Maiesty  ought  to  be  informed  how  things  were  manage 
in  Scotland.  The  report  should  E  wag 

At  this  meeting  George  Lyon,  M  D.,  M  K  G-rE.,  was  aj 
pointed  one  of  the  assistant  pathologists  for  one  year  froi 
Aprilist  next,  in  succession  to  Dr.  J.  M.  Beattie,  resigned. 


Jubilee  Testimonial  to  Dr.  W.  W.  Ireland. 

In  the  New  Libraiy  of  the  Eoyal  College  of  ^hT581,cia^s  0 
Saturday  afternoon,  March  4th,  Dr.  William  W.  Ireland  wt 
nresented  by  his  professional  brethren  with  an  illumina 
address  and  a  purse  of  money  on  the  occasion  of  tl 
fiftieth  anniversary  of  his  medical  graduation,  and  m  reccgc 
tion  of  his  outstanding  services  to  medicine.  The  Presice) 
of  the  Eoyal  College  of  Physicians,  Dr.  John  Playfair,  pr 
sided  and  there  was  a  large  attendance  of  medical  men,  mai 
of  whom  had  come  long  distances.  Among  those  prese: 
were  Dr.  (Houston,  who  made  the  presentation ,  Dr.  Yello 
Pes  (Glasgow),  Dr.  Alex.  Eobertson  (Glasgow),  Dr.  tlrquhs 
(Peith).  Dr.  Carlyle  Johnston  (Melrose),  Dr.  Easterbro 
(Ayr)  Dr.  Parker  (Gartcosh),  Dr.  Marr  (Lpnzie).  Dr.  Iveil 
Kerr  (Shot ts),  Dr.  Turnbull  (Cupar),  Dr.  Oswald  (Glasgm 
Dr  GM.  Eobertson  (Larbert).  Dr.  Clarkson  (Falkirk),  Si 
geon-General  Wm.  Watson,  Professor  A.  E.  Simpson,  I 
Joseph  Bell,  Dr.  Underhill,  Dr.  A.  James,  Dr.  Byrom  Bra 
wel)PDr  Alex.  Biuee,Dr.  John  Fraser,  Dr.  John  Macpheisc 
Dr.  William  Eussell,  Dr.  John  Thomson,  etc. 

Apologies  were  announced  by  Dr-  J°H^.  TH0^s0N3f^  1 
William  T.  Gairdner,  K  O.B  ,  Dr.  Needham  (London), 
Shuttleworth  (London),  Professor  Cleland  (Glasgow), , 
Fletcher  Beach,  Professor  John  Wyllie,  Professor  Jo 

^ln making  the  presentation,  Dr.  Clouston  said  Dr.  Irek  i 
was  one  ot  the  most  industrious  men  m  the  medical .1  ■ 
fession.  and  by  his  work  on  the  developmental  defects  of 
brain  he  had  built  up  a  world-wide  reputation.  This  suh) 
attracted  little  attention  in  this  country  till  Dr.  IreUnd  t  • 
it  up  and  by  his  continuous  hard  work,  his  intellect^ 
power,  and  his  extensive  knowledge  of  the  subject  m  ev 
I  land  he  had  advanced  its  boundaries  and  put  it  on  a 
I  higher  scientific  basis  than  ever  before.  Dr.  Clouston  t 
read  tlie  address,  which  began  in  these  terms  :  . 

“On  the  occasion  of  the  fiftieth  anniversary^ of  J 
medical  graduation,  and  in  token  of  our  admiration. 

Alter  Dr.  Clouston  had  read  the  address  which; 
a  very  fine  piece  of  illumination  by  Mr.  Home  of  Edinbu 
he  handed  it  to  Dr.  Ireland,  along  with  a  purae  of  sovere  . 
In  his  reply,  Dr.  Ireland  said  the  address  said  much  c 
gSod  qualities,  but  nothing  of  his  faults,  and  in  particu 
said  nothing  of  hia  oratorical  powers.  He  took  up  me 

psychology  because,  after  his  trying  exper'ence  in  the  1  ^ 
Mutiny,  it  presented  an  opening  for  him,  a“d,fe 
his  best.  After  his  wound  in  the  Siege  of  Delhi  it  was 
years  before  he  was  able  to  come  home,  and  it  was  ten  y 
before  he  was  able  to  do  much.  When  he  was  able 1  tc is 
work,  he  found  those  who  had  been  his  fellow- graduate 
various  positions  of  influence,  and  that  he  was  left 
was  deeply  grateful  for  this  testimony  from  his  proiess 
brethren  of  their  appreciation  of  his  work 

On  the  motion  of  Dr.  Yellowlees  (Glasgow),  a  v 
thanks  was  given  to  the  Committee  and  Dr.  ■John 
the  Secretary,  for  their  labours  in  arranging  the  testimon 
On  the  motion  of  Dr.  Underhill,  the  Presi 
Eoyal  College  of  Physicians  was  thanked  for  presiding- 


The  Legislature  of  Indiana  has  made  an  aPPr<d^Mpj 

-  . .  . .  -,f  a  State  colony  for  epuc 


£30,000  for  the  establishment  of 
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Swlmtir. 


A  Lunacy  Commission. 

lSNkCV  co“™lsa*on  of  somp  interest  was  held  at  Ballinasloe 
1  February  8th,  the  object  being  to  determine  whether  a 
rtam  patient  in  the  public  asylum,  a  farmer  of  the  neigh¬ 
borhood,  ought  or  ought  not  to  be  discharged  as  being 
paWe  of  managing  both  his  own  affairs  and  himself.  The 
ry  uecided  that  he  should  be  released,  whereas  two  out  of 
,e  three  medical  witnesses  considered  that  he  should  be 
‘tamed.  He  had  been  a  patient  in  the  asylum  upon  two  or 
ore  occasions,  and  these  gentlemen  who  were  its  medical 
beers  had  therefore  had  him  under  their  observation  for 
ore  or  ^ss  prolonged  periods,  while  the  third  medical 
itness,  who  held  that  he  should  be  released,  had  seen  him 
1  y  for ,two  J}°U53-  xIt;  was  suggested  that  the  patient’s 

!.nSjLCweHtaWhen  °utCof  the  a?y,um  ^  due  to 
coholism,  but  the  two  medical  witnesses  mentioned  deemed 

at  he  was  the  subject  of  progressive  though  intermittent 

sanity  only  slightly  connected  with  drink.  The  Commis- 

oner  seems  to  have  impressed  upon  the  jury  in  his  initial 

eech  that  if  they  decided  to  release  the  man,  and  were  sub- 

quently  proved  to  be  wrong,  this  would  not  matter,  as  he 

uld  be  sent,  back  again.  It  is  a  view  of  matters  which  is 

t  without  interest  in  the  case  of  a  patient  stated  rightly  or 

UmJelfandoSs  hi“Self  m  8  ^  dangerous  both 

in,  ^?I0NA^  Hospital  for  Consumption.  Ireland. 
rhs  thirteenth  meeting  of  the  National  Hospital  for  Con¬ 
niption  was  held  m  the  Royal  College  of  Physicians 
Siding11  Frlday’  February  24th,  Mr.  R.  u’B.  Furlong,  C.B.j 

rfpor!'  s,ated  that  pending  the  completion  of  the  new 
ick,  two  large  tents  had  been  used.  Two  new  ranges  <3 

vwS«Ir°r  3°,  ba^lents  had  been  erected.  With  the§  new 
fi  „  7°U  d  ^ave  aec°mmodation  for  100  patients  at  a 

rl  ex a6adl  i?re  0fd^25  000  Tbree  hundred  patients 

DSemhS,anS,S1SlChfged  dUring  the  year’  and  64  remained 
3isttj1.a8t;  244  were  improved,  many  leaving 
SQ^,tatrae®  °l  89  per  cent,  increased  in  weight 

average  gain  being  8  lb.  12  0Z  ;  24  showed  a  gain  of  over  a 
?et.  Ihe  Board  acknowledged  the  services  of  the  staff 
n  p16  m,edical  officers,  Dr.  C.  Parsons  and  Dr.  Cole- 
u,  U.M.G.,  and  Dr.  oteele.  resident  medical  officer 

lSffker8<re.the  Chairman,  the  President  of  the 
val  College  of  Physicians,  the  Registrar-General.  Dr.  James 

PaSonsUmSden’  Dr‘  J'  Magee  Finny’  Sir  John  Moore-  and 
Sanitary  Inspection  of  Schools. 
krdTanreStingela^  P°.intwas  raised  before  the  Castlemartyr 
ardla"8'  ,C0‘  J?ork’  in  an  action  tak«i  by  Dr.  O’Connell 
medial  officer  of  health  for  the  district,  against 
’  1?at,onal  school  teacher  of  Ballintotas,  for  unlaw- 

duct^ oaf pilhSpS1  ?  m  the  ,dischauge  of  his  dutiea>  and  for 
•ears  that  Dr  °  ptfv<?k.®  a  breaeh  of  the  Peace.  It 
Durnn^Vf3  ;'  0  ^P11®!1  V18lted  the  defendant’s  school  for 
purpose  of  inveskga ting  a  ease  of  alleged  infectious  dis- 
Si  defendant  interrupted  his  conversation  with  a 
any  further  inquiries,  and  slammed  the 

hlaMMffP  TJn  h'8  *?c®i  *?aking  U9e  of  angry  and  offen- 
nn8wg^'  Jt  Wa8x  Pleaded  m  defence  that  the  plaintiff 
nSithSai  ?°^er  f°  eAntfr  a  schoo’room,  and  that  conse- 

ac,ted  rithin. his. right*  Th^ case  ™ 

in™  ,  .[°  decide  the  legal  point  raised,  and  at  a  recent 
!dI  letter^ which  was  “>*  Be“h  f 

Local  Government  Board,  Dublin, 

•’tetter  of0C?LG°Vern,?t  BOard  for  ^eland ^avThld  befo’reThem 
mber  ,!nst-  reRpecting  a  visit  made  by  you  on 

•ict  and  inrenlt^ ni5t0t!,S^a-10nal  Sch°o1-  in  the  Midleton  rural 
itat'utory  enJtLJ  Boa:rd  deslre  to  s,aje  that  there  appears  to  be 
■  to  enter  the  Shi,  f  *5  y0U’  as  medlcal  officer  of  health.  the 

of  infecUous  feVe?  purpose  °f  investieatiD-  an  alleged 

I  am,  Sir, 

Your  obedient  servant, 

.  H.  M.  Swaine,  Secretary. 

•dcStfS1!8  dismipsed  the  case  on  its  merits,  and  re- 
'8  undVr  tdhie?dant  U?deruhe  circumstances,  the  doctor 
^ing  the  school  Pre8B1°n  he  WaS  within  his  righta  in 


Cattails. 

Report  of  the  National  Sanatorium  Association, 
he  reports  presented  at  the  seventh  annual  meeting  of 

regards3Sr°Psn  1  nLiere  °J  a  gratif>ing  character,  both  a& 

obtained  and  support  received.  In  the 

t~«ft™kafC°itage  Sanatorium  the  number  of  patients  under 
treatment  during  the  year  was  2.8;  of  these,  125  were 

has'heen  L5  fnki 8X8  °f.age*  A  training  school  for  nurses 
[\as,  becn  established,  and  is  found  to  be  of  great  value  to  the 

of  ltUn  r,iD^ELH0tt’ih-e  Physician  in  charge,  reports  that 
a f patients  discharged  in  1897-8,  10  are  in  perfect  health 
a  tei  the  lapse  ot  six  years;  the  other  2  could  not  be  traced, 
in  the  same  year  23  were  discharged  with  the  disease 
^  :  4  had  not  been  traced,  4  have  died  of  consumption, 

*  bas  dledfrom  other  cause,  the  remaining  14  are  as  well  as 
or  better  than  on  discharge,  and  almost  all  are  at  work.  In 
tneyear  189S9  21  were  discharged  apparently  cured :  1  ha& 
Pot„rtba®nbeard  from,  1  lapsed  and  died,  the  remaining  19  are 
in  good  health,  and  with  one  exception  are  at  work,  bum- 
marizing  cases  discharged  five  or  six  years  ago:  Of  cases 
apparently  cured,  95  per  cent,  are  perfectly  well ;  of  arrested 
ca9cs>  55  percent,  are  as  well  as  on  discharge,  and  19  per  cent, 
are  in  perfect  health.  In  the  Muskoka  Free  Hospital  /or  Con¬ 
sumptives  197  patients  were  treated  during  the  year,  the- 
m^jor  ty  of  these  did  not  contribute  to  their  own  support 
and  45  were  maintained  absolutely  free.  Altogether 
387  eases  have  been  treated  here,  but  the  period  since  in- 
fnglV-a*  w  ls,to°  short  to  give  useful  statistics.  Muskoka 
the  district  where  these  institutions  are  situated,  lies  on  th& 

“8SVhr  ?f,the  Gaorgian  Bay,  and  is  crossed  by  the  45th 
parallel,  N.  lat.,  and  the  80th  meridian,  W.  long.  Ihe 
elevation  is  moderate,  varying  fr.m  600  ft.  to  1400  it. 
above  the  sea ;  it  covers  an  area  of  1,500  square  miles,  end1 
has  a  population  of  21,000.  The  greater  part  of  this  extent  is 
thickly  wooded  with  pine  and  hemlock,  while  among  de¬ 
ciduous  trees  are  found  maple,  beech,  birch,  and  aspen.  The 
flora  of  the  district  is  a  very  rich  one,  while  a  great  variety  of 
animals  and  fishes  await  the  sportsman.  The  following. 
■tatwUcs  are  given  :  The  mean  daily  maximum  for  June,  Julv 
and  August  is  77  40,  and  mean  daily  minimum  53. 30.  Jn, 
September  it  becomes  colder— maximum  69.3°,  minimum 
48  o  .  ihe  mean  temperature,  December  to  March,  is  19  i°— 
maximum  26  ,  and  minimum  9.50.  Mean  monthly  maximum 
45.2  ,  mean  monthly  minimum  20  30.  April  and  May  have  a 
mean  temperature  of  47.90  and  a  rainfall  of  4  08  in.  For  the 
year  the  rainfall  is  25  74  in.  on  88  days,  the  snowfall  99.4  in. 
on  58  days,  the  mean  humidity  740,  the  mean  of  sunshine 
o  44.  there  is  absolute  freedom  from  dust,  and  fogs  verv- 
rarely  occur.  The  water  supply  is  excellent. 

Sundry  Hospitals. 

The  authorities  of  the  St.  Boniface  Hospital,  Winnipeg, 
have  completed  the  erection  of  a  fine  new  wing,  which  is  nor 
being  equipped  with  an  up- to  date  system  of  heating  and  ven¬ 
tilation  by  an  American  firm  ;  all  the  air  supplied  to  the 
wards  will  be  heated  to  the  required  degree,  and  supplied* 
with  a  faxed  amount  of  aqueous  vapour  before  being  delivered 
to  the  different  rooms 

The  report  for  the  Toronto  General  Hospital  for  the  year 
/v<?4idl0WS  there  were  a  total  of  3,875  patients  admitted. 

Of  these  2,191  were  males,  and  the  balance  females;  27& 
remained  under  treatment  at  the  close  of  the  year. 

The  City  Hospital,  Hamilton,  Ontario,  is  to  be  improved' 
by  the  expenditure  of  $50  oro  in  the  erection  of  a  new  wing 
and  the  addition  of  a  new  laundry,  heating  system,  and1 
morgue. 

The  destruction  by  fire  of  the  Parry  Sound  Hospital,  Parry 
Sound,  Ontario,  in  November  is  a  serious  calamity  to  the- 
district.  The  patients  were  all  removed  without  injuiy.  It 
was  the  only  hospital  in  a  jiart  of  the  province  in  which 
lumbering  is  the  chief  form  of  activity,  and  afforded  many 
facilities  to  the  men  living  far  from  home  in  the  lumber 
camps. 


Amekican-Indian  Girls  as  Nurses.— The  United  states 
Congress  has  been  asked  for  an  appropriation  of  £4  oco  for  a 
new  hospital  at  Carlisle,  Pennsylvania,  whore  sick  Indian 
students  may  receive  treatment  and  where  Indian  girls  may 
be  trained  as  nurses.  They  are  said  to  be  excellently  suited 
for  work  of  this  kind,  for,  though  kind,  they  are  not  senti¬ 
mentally  sympathetic,  and  will  obey  implicitly  the  orders 
given  by  the  physicians  and  surgeons  under  whom  they  serve. 
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LITERARY  NOTES. 

.  _  nf  the  Acad<?mie  dea  Sciences  on  February  27th, 

SrSiTlSi 

Sell  aspects  QPf  the  disease,  Dr.  Galabin  with  its  treat- 

MrntADG.^R^rEoSertonnwiOi  i^pathology^dd^^idwives 

f' “tr°it  Cordon" iSing^eedy,' W.  wmiamsfand^’Este 

ttNSMrt 

SJr^of  p°u“  fnvSlgS,  and6 unbiassed  Vy 
preliminary  hypothesis^^JDr^Jdaxwell  states  his  belief  in  the 
existence  of  physical  forces  as  yet  unrecognized  by  official 
science?6  Prefaces  are  contributed  by  Professor  Ch.  Richet 

anin  a,1  communication  read  before  the  Soci^te  Normande 
Hygiene  Dr.  Helot  adduced  evidence  to  show  that  several 
centuries  ago  epidemics  of  various  kinds  in  .the  North  of 
France  were  attributed  to  oysters.  As  malaria,  dysentery, 
tvnhoid  fever  and  many  other  affections  were  oonfopod^d 
together  it  is  not  easy  to  say  in  each  instance  whether  in any 
aiven  case  the  disease  caused  by  eating  oysters  was  typhoid 
fever  ;  but  the  fact  that  the  ‘ 1  succulent  bivalve  was  susP®ct^ 
of  such  a  power  for  mischief  i3  interesting  in  itself.  In  the 
fourteenth  century  an  outbreak  of  plague  was  traoed  to 
ovsters-  in  i;8;  the  police,  authorities  consulted  tne  Medical 
Faculty  of  Paris  on  tne  question  whether  the  use  of  pysteis 
as  an  Article  of  food  should  be  allowed  or  forbidden  in  view 
of  the  fact  that  “plague”  had  been  raging  in  Fans 
five  vears  and  for  a  much  longer  period  in  Normandy.  The 
Faculty  answered  that,  so  far  from  being  harm  u  ,  oys  ers 
were  wholesome  if  they  were  eaten  while  fresh.  In  February, 
1776  Lepecqde  la  Cloture  was  sent  to  Dieppe  to  inquire  into 
the  cause  of  an  epidemic  of  “  putrid  peripneumnnic  fever. 
He  came  to  the  conclusion  that  it  was  due  to  lnlluenza  and 
toovsters  which  some  of  the  sick  had  eaten  m  a  frozen  state. 
The  memory  of  this  epidemic  and  the  causation  assigned  to 
it geemTto have  persisted  for  a  longtime,  for  m  the  year  9 

of  the  RepuS  one  and  indivisible,  we  find  the  inhabitants 
of  Diepp^ still  uneasy  about  oysters.  They  were  comfoited 

wRh  the  assurance  that  it  was  not  the  °yfhei'?h^eSS|d 
that  were  dangerous,  but  the  foul  air  which  they  inhaled 

during  their  transport  in  dirty  boats.  _  .  . 

To  the  January  number  of  the  Johns  Hopkins 
Hr  Walter  B.  Platt  contributes  an  account  of  Fabncius  Gun 
heimus  Hildanus.  The  Father  of  German  Surgery  was  born 
at  Hilden  not  far  from  Diiseeldorf,  on  June  25th,  156°-.  H  s 
natronvm'ic  was  Fabry,  which,  Latinized  after  the  fashion  0 
the  day,  became  Fabrieius.  To  distinguish  him  fgm  Fabn- 
cius  ab  Aquapendente  he  was  generally  styled  Hildanus, 
from  the  place  of  his  birth.  He  got  some  schooling  at 
Cologne,  and  at  the  age  of  fifteen  he  entered  the  service  of  a 
surgeon  with  whom  he  remained  four  years,  when  he 
attached  himself  to  the  surgeon  to  the  Duke  of  Cleve.  He 
next  wandered  from  place  to  place, 

picking  up  such  crumbs  of  knowledge  as  fell  m  his  way.  We 
hear  of  him  operating  for  hernia  at  geneva  about  1^85,  and 
he  seems  to  have  remained  some  years  in  bwitzerland.  for¬ 
wards  we  find  him  practising  at  Cologne  where  his  treatise 

De  Gangrena  et  Sphacelo  appeared  in  1593.  In  1596  »e  can  0  ■ 
traced  to  Switzerland  again,  working  Hard  at  anato“y 
making  many  post-mortem  examinations.  He  was  back  ag 
in  Cologne  in  the  following  year,  but  he  did  not  stay  long  in 
any  place.  All  his  children  but  one  fell  victims  to  the  plague, 
but  in  his  wife  he  had  a  helpmeet  fit  for  a  surgeon,  as  the 
following  story  shows  • 


“d^ilpt hold^rthT' t?aUhen?4CaThorXnb1otl°she  and  myself  had’been 

Among  Ids  works,  in  addition  to  the  customary  “  centuries”  of 

caTes  which  every  clinician  of  those  days  compiled  as  a  modem 
cases  wumuevcRjr  frf.at.iHPH  on  burns,  on  stone. 


SckeTerC“ compiles”  runs,  are  treatises  on  burns,  on  stone, 


health  by  the  us e of  ho t  springs  ?  the  last  was  the  outcome  of 
his  own  experience  as  a  sufferer  from  gout  and  nephritis, 
wfldamiq  was  a  deeply  religious  man  and  conscientious  in 
S  ldpia9ssToL  rkP,ychar/of  operating  unless  there  was  a 
giod  prospect  of  cure.  He  is  said  to  have  corresponded  with 
physicians  and  learned  men.  How  in  his  wandering  life 
he  f?und  time  to  do  and  write  so  much  is  a  mystery,  more 
especially  as  he  must  have  spent  a  considerable  part  of  his 
time  in  educating  himself.  He  died  in  1634,  aged  74  years, 
anTa  man  of  substance,  thus  falsifying  the  proverb  about  the 

r°The8  medical  and  allied  charities  of  London,  as  is  well 
known  receive  their  main  support  from  a  comparatively 
number  of  persons,  and  the  object  of  the  new  con- 
temp  or  ary1  Our  Hospitals  and  Charities ,  which  we  introduced 
some°time  ago  to  our  readers,  is  to  set  forth  the  work  of 
cWtab^  institutions  in  a  fashion  likely  to  arouse  the 
interest  of  persons  not  specially  given  to  good  works.  Those 
resDonsible  for  the  production  of  this  magazine  are  to  be  con¬ 
gratulated  upon  the  contents  of  the  first  completed  years 
volume.  The  articles  are  brightly  written  and  excellent  y  illus¬ 
trated  and  though  points  of  popular  interest  are  naturally  gi  ven 
the  most  conspicuous  position  business-like  statements  of  fact 
are  not  lacking.  Among  the  more  notable  articles  in  the  first 
^  February  number  of  the  second  volume  are :  The  London 
Medical  Schools,  The  Problem  of  the  Consumptive  Poor,  and 
the  Rational  Treatment  of  Epilepsy.  The  first  ot  tnese  is  a 
kind  of  leader  and  contains  a  curiously  correct  forecast  of  the 
conclusions  since  published  by  the  special  Committee  of  the 
King’s  Hospital  F  und. 


THE  PLAGUE. 


Prevalence  op  the  Disease. 

Coring  the  week  ending  J 

B&sagg. 


against  64  ;  Bengal  Districts.  3,047,  ’  -  Punjab,  8,738,  agains 

aUrd,0rent(rUarProv?n7eSn  si  aglinst^S  ;  Hyderabad  State,  854,  agains 

5,606 ;  central  Provinces,  sos,  again  49  ,  *  wi,h  the  corres] 


5,606 ;  Central  Provinces,  505,  against  49»,  the  eorrespondiDi 

•saw:  r  &  sssfs.  ■».« ** 

the  week  ending  Januaiy  28th,  *9°5* 


South  Afbica.  .. 

During  the  weeks  ending  January  .8th  and 
fresh  cases  of  plague  occurred  in  South  Africa. aDd  mice  conUuul  1 

sWplag^mfSTbut  the  numbers  are  declining  to  very  ninut 

propoitions.  Mauritius.  . 

respectively.  hong  Kong.  ,  n 

and  2  respectively.  Australia 

22nd,  1904,  and  January  6th,  1905.  ^  ^ 

Bangkok  —A  telegram  dated  March  6th  states  that  Bangkok  is  declared 
be  free  from  plague.  chili. 

Tarapaca.— In  the  Chilian  province  of  Tarapaca  plague  is  reported  to 
spreading  seriously. 


It  so  befell  me  at  Paterniam  when  I  was  about  to  cut  oil  the  thigh  of  a 
man  of  forty  ycares  of  age,  and  ready  to  use  the  saw  and  cauteries. 
For  the  sick  man  no  sooner  began  to  roare  out,  but  all  ranne  away 
except  onely  my  eldest  sonne.  who  was  then  but  little  and  to  whom  I 
had  committed  the  holding  of  the  thigh  for  forme  onely;  and  but  that 


A  Risk  of  Anaesthetics.— At  the  recent  (Sussex  Aesu 
m!  Justice  Channel  1  called  attention  to  the  danger  in  wD 
both  dentists  and  female  patients  placed  themselve  , 

anaesthetic  was  administered  without  the  presence  of  *  ™ 
person.  It  was,  he  said,  a  very  imprudent  proceeding,  ana 
:  aces  where  females  could  not  afford  to  have  a  doctor  pr 
they9 should  take  a  friend  with  them  The  dentist .alsft 
in  a  dangerous  position,  for  the  patient  might  imagine  h  ; 
which  never  occurred. 
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A  REPORT  ON 

THE  CARE  OF  THE  INSANE  FOOR. 

[By  Our  Special  Commissioner.] 

A.  GERMANY. — (  Continued). 

Uchtspringe. 

sharp  contrast  with  the  archaic,  if  idyllic,  state  of  the 
lony  of  Rockwinkel  whose  paternal  government,  absence  of 
ed  reguiations,  and  quaint,  picturesque  dwellings  carry  one 
ck  to  the  beginning  of  last  century,  stands  the  modern  and 
rfectly-equipped  estabhsh- 
>nt  of  Uchtspringe,  which, 
th  its  dependent  colonies 
Gardelegen  and  Jerichow, 
ms  an  enduring  monument 
the  enterprise,  forethought, 
i  unremitting  labour  of 
-ir  constructor  and  present 
dical  director,  Dr.  Konrad 
..  The  asylum  of  Ucht- 
inge,  in  the  province  of 
cony,  was  erected  under 
•  supervision  and  according 
he  design  of  Dr.  Alt,  as  a 
;er  asylum'  to  that  of  Alt- 
lerbitz,  and  was  opened  in 
4  for  the  accommodation 
i,oco  patients.  Shortly 
t  its  opening  some  diffi- 
ty  in  obtaining  a  sufficient 
nber  of  reliable  attendants 
encountered,  and  Dr.  Alt, 


Fig.  1. — Two 


the  Seven  Double  Houses  built 
Authorities  at  Wilhelmseich. 


interest  of  the  provincial  government,  who  perceived  in  this 

of  nrn!iynr  me2S  £f  8aXing  considerable  public  money,  but 
of  promoting  the  happiness  and  well-being  of  many  of  their 
poor  insane.  It  was  therefore  decided,  after  the  most  ex¬ 
tensive  and  careful  examination  or  colonies  in  France  and 
.a,nd.of,.those  of  iitenand  Rockwinkel  in  Germany 
LnH  hLtei  1  re  •f*ee}1?g  of  the  magistrates  of  the  whole  province 
.feSl  ed  by  “eans  of  a  circular  letter  which  was  sent 
to  each  of  them,  to  introduce  this  system  on  a  large  scale 

fhe  s^fei!Dgf  ? f  lne  Provincial  Dlet  resolvedto  apply 
the  system  of  family  care  to  those  of  the  idiot  and  insane 

pauper  population  who  should 
be  considered  fit  cases  for 
such  treatment,  the  adoption 
of  this  method  to  date  from 
January  1st,  1900.  It  was 
further  decided  to  erect  two 
asylums,  as  reception  or 
central  institutions  for  the 
patients  of  the  colonies,  of  150 
beds  each,  and  the  necessary 
funds  for  their  erection  and 
upkeep  were  voted  at  the 
same  time. 

This  decision  of  the  Pro¬ 
vincial  Diet  forms  an  impor¬ 
tant  landmark  in  the  path  of 
reform  in  lunacy  adminis¬ 
tration  in  Germany,  and  will 
in  all  probability  furnish  a 
guide-post  on  the  same  lines 
to  many  other  kingdoms.  The 
views  of  the  provincial  Com- 


by  the  Asylum 


>  had  for  long  been  convinced  of  the  advantages  of  the  miftPP  views  of  the  provincial  Com- 

ily-care  system,  decided  to  erect  in  the  neighbourhood  of  ^  the,consideration  of  this  question- 

asylum  some  small  and  simple  constructed  dwellings  for  anr2  hif  aclopted’  a.i?d  now  put  in  practice-are  so  im- 
occupancy  of  married  attendants  and  patients  Bv  thi«  *  as  exemplifying  points  of  departure  from  the 

■ns  he  offered  an  additional  inducement  to  attendants  to  S  “re'°?  °ther  C0UI)tries-for  example,  that  of  Scotland 
-r  the  asylum  service,  and  he  hoped  also  to  effecVa  not  bp*  omitrnd  u“CCinct Iy  the  German  pohey,  that  they  must 
.etary  saving  and  to  awaken  at  the  same  time  an  interest  h  '  , 

he  family-care  system  amongst  the  surrounding  inhabi-  restrain  KSt™  °  family  care  is  a  system  of  “free”(no- 
3.  In  the  years  1895  and  1896,  with  the  heartv  annrovU]  2  P  treatment,  which  offers  a  good  substitute  for 
he  Governor  of  the  Province,  seven  double  houses  pat  eiffis 1?! f<?rfa  not  in?oasiderable  proportion  of  the 
ie  of  which  are  shown  in  Fig.  1)  were  erected,  each  sinele  rerbdndL) h  maintenance  falls  upon  the  unions  (Arm«n- 
•:e  being  for  the  accom-  a  B  veroanaen). 


ation  of  an  attendant  and 
amily  and  three  patients, 
attendant  paid  50  marks 
90.  a  year  in  rent  to  the 
ration,  and  was  paid  at 
rate  of  6o  pf.  (8d.)  a  day 
latient  by  the  institution, 
fi  also  furnished  the 
mts’  rooms  and  provided 
-•  clothing.  Dr.  Alt’s  ex- 
litiona  were  fully  realized, 
the  extension  of  this 
m  on  a  large  scale,  this 
however,  amongst  the 
iary  inhabitants,  was  be¬ 
come  few  patients  were 
d  in  houses  in  the  neigh- 
lood  of  the  asylum,  and 
remain,  but  as  Dr.  Alt 
I  that  the  interest  in 
uts  placed  in  families 
to  the  asylum  might  be 
erged  in  that  of  so  large 
istitution,  the  formation 
autonomous  colony,  at 
distance  from  the 
m>  was  decided  upon. 

W,  therefore,  four  female 

«  Were  placed  in  the  2.  Homes  of  Two  Patients  at  Kloster  Neuendorf 

lilesen  dlforndtin0ary  inha^ant  in  the  county  town  of 
Humberson&t  *14  kl.lometres  from  Uchtspringe. 

5  Sere  werek.lS  5?*®  to  7*-  mJ9C3’  and  at  the  beginning 
v  n n  i  Wfue  J63  Parents  in  this  town  or  its  immediate 

iKesuUa  *f£“on  ,of  a  specially-appointed  SedlSl 

-ODR  nnKri  8  were  most  encouraging,  and,  together  with 

rom  D^AH^pIn^ti1,08  8ystem>  in  Particular 

—  -  -a.lt  s  pen.  they  had  the  effect  of  stirring  the 

beitrag  —  ---  -  - 


(b)  The  establishment  of  a 
good  family- care  system  and 
the  acquisition  of  good  guar¬ 
dianship  do  not  require  cen¬ 
turies  of  previous  training — 
as  has  been  maintained  by 
those  who  oppose  the  adop¬ 
tion  of  this  system— but  may. 
with  proper  care,  be  gained 
in  a  comparatively  short 
time. 

(c)  The  establishment  of 
family  care  can  be  successful, 
and,  in  general,  allowed,  only 
if  properly  and  completely 
organized  from  the  psychiatric 
point  of  view.  The  appoint¬ 
ment  of  medical  men  who  are 
not  trained  alienists  is  objec¬ 
tionable.  In  particular,  the 
director  and  his  deputy  should 
be  expert  alienists. 

( d )  The  central  institution 
of  the  colony  should  not  be 
so  large  as  to  prevent  by  its 
administrative  and  clerical 
duties  the  adequate  super¬ 
vision  of  the  guardians,  and* 
above  all,  of  the  patients,  by 
the  director. 


(e)  In  any  one  family  there  should  not  be  placed,  as  a  rule 
two  Patients,  and  these  must  be  of  the  same  sex. 
cv  i.i  pvmeHtof  the  guardians  should  be  adequate,  but 
should  not,  except  in  particular  cases  recommended  bv  the 
medical  men,  exceed  i  mark  per  head  per  day,  and  the  total 
i  mark 3oUpfDg  COstof  administration,  etc.,  should  not  exceed 

n,!h^ab?Ve  inunctions,  which  constitute  the  rubric  of  this, 
t  e  niost  modern  phase  of  the  family-care  system,  differ 
entirely  from  the  Scottish  system,  with  its  wide  dispersion  of 
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patientp,  absence  of  expert 

continuity  with  the  asylum  ;n  Gheel  and  Lier- 


continuity  with  the  asylum  and  Lier. 

extent  also  from  the  system  in  op  instead  o{  supplementing 
neux,  where  the  colony  reP  ,  ,  t  Gie  system  of  the 

the  asylum.  It  aPp\0^l^.suring  the  most  thorough  inspec- 
Seine  colonies,  and  whilst  e« $ 'their  guardians,  it  yet 
tion  of  the  patients  and  tec  „  Griesinger  has  said  2 

permits  to  the  patients  “  that  asylum  in  the 

“  the  most  magnificent  and ^^XPSm«SVthe  sane,  a 

Tiurn  “©Van  arUScial  ami  monotonous  existence  tO(tliato^ 

a  natural  social .^l'Sl'jJrichow!  admail  town  in  the  neigh- 
pursuaooe  oi  this  pohey  Jr  gchonhausen,  and  distant 

Wmsmmm 

asylum  which  is  now  in  occupation. 


The  A*ylum ,  Uchtspnnge. 

The  important  Landes- heil-und-  Pflegeanstalt  °f  Ucht- 
Ti: n <rp  an  immense  establishment,  is  on  the  main  line 
^  ?rg  v,affwa^bet ween  Hanover  and  Berlin.  It  stands  in 
the  midst  of  wide,  flat,  forest  lands,  which  have  a  light 
thettctil  a  bracing  climate,  and  are  m  every  way  suitable 
for  the  location  of  such  an  asylum.  It  is  composed  of  large 
pavilions  and  villa  residences  surrounding  a  central 


Administrative* block" all  of  which  are  “open”  houses,  with 


^SlpuSiof  ^two’paiihonsrtne  on  each  side,  for  agitated 

°rU  would  be  hnpoariSe6 ffbrlef  space  to  describe  adequately 
this  most  modern  and  thoroughly-equipped  institution. 
Suffic?  ft  to  say  that  it  is  one  of  the  most  admirably- 
constructed  and  managed  asylums  in  existence  It  has 
efectric  light  and  power,  central  heating,  and  telephonic 
commun  cltion  everywhere,  and  there  are  laboratories  for 
fnSlwork,  electrical  and  Roentgen  ray ■treatment chem  ca 
ond  nathological  research  under  specially-qualified  medical 
men.  There  are,  including  the  medical  director,  twelve 
nffippra  each  of  whom  has  his  own  separate  depart- 
ment  In  addition  to  the  medical  officers  and  the  large  staff 
attendants  there  is  a  schoolmaster  who  attends  to  the 
educaSon  of  the  imbecile  children,  of  whom  there  are  large 
numbers  in  two  pavilions,  and  for  whom  there  is  a  separate 
staff  and  medical  service,  and  there  are  also  instructors  in 
connexion  with  the  numerous  workshops  and  farmlands  of 

thThfyffimost  entire  absence  of  restraint  both  within  and 
without  the  asylum,  the  presence  of  many  patients  walking 
Ireelv  about  the  grounds  of  the  asylum,  and  the  extreme 
busyness  of  the  different  departments,  confer  upon  this 
establishment  much  more  the  appearance  o  an  active  social 
community  than  of  an  ordinary  asy  urn,  with  this  difference, 
Vmwpver  that  the  members  of  this  community  are  better 
housed, ’better  fed,  and  better  attended  to  than  in  any 
ordinary  industrial  centre  of  sane  people.  The  housing, 
feeding,  and  clothing  of  the  patients  is  on  a  par  with  the  rest 
of  the  organization,  and  leaves  nothing  to  be  desned.  The 
organization  and  co-ordination  of  these  numerous  depart- 
ments  and  the  direction  of  so  many  diverse  activities  must 
entail  an  enormous  amount  of  labour  on  the  part  of  the 
Director,  and  it  is  remarkable  that  he  has  been  able  to  do  not 
ni©  this  and  to  carry  out  scientific  investigations  like  his 
the  relation  between  diet  and  epileptic 
attacks  3  but  to  initiate,  organize,  and  develop  the  family- 
caie  system  in  Saxony.  ^ 

As  we  have  already  said.  Dr.  Alt  was  unwilling  to  extend 
the  family  care  system  in  the  vicinity  of  the  asylum 
beyond  the  fourteen  experimental  nouses  of  Wilhelmeeich 
above  described,  and  which  contained  at  the  time  of  our  visit 
some  forty  patients.  These  were  male  patients,  three  in  each 
home,  and  were  composed  of  one  adult  able-bodied,  worker, 
one  adult  patient  unable  to  work,  and  one  imbecile  boy.  This 

combination  of  adultand  juvenile  patients  we  found  repeated  in 
many  homes  in  the  other  colonies  of  Girdelegen  and  Jericho w, 


2  GriesiDger.  Uber  die  familiale  Verpfiegung,  Allg.  ZUchrJ.  Ptych.,  Bd.  22, 

s.  390. 

s  Alt  Die  diatetisehes  Behandlung  der  Epileptiker  in  Vergapgenbeit 
und  Gegenwart.  Ztschr.  f.  klinische  Medicin.  Bd.  S3-  Sonder-Abdruck, 
Berlin.  1904-  L.  Schumacher. 


and  is  of  advantage  both  to  the  guardians  and  to  the  patients 
These  houses,  which  were  built  according  to  the  plans  of  Dr 
Alt  stand  in  large  gardens  and  contain  on  the  ground  floor 

a  large  sitUng-roomf  a  kitchen  and  two  bedrooms,  and  in  th« 
upper  story  a  large  bedroom  for  two  patients  a  smaller  bed 
S  for  a  Single  patient,  a  spare  room  and  an  extensivi 

dr^e8fdund  the  houses  to  be  clean  and  comfortably  fumishec 
and  the  patients  contented  and  well  nourished.  The  tota 
S  maintenance  of  these  patients  amounts  to  1  marks 
day  per  patient  as  contrasted  with  the  1  mark  70  pf.  of  th« 
asvlum  proper.  The  patients,  in  addition  to  being  under  th 
Se  oTthe  attendant  with  whom  they  reside  and  who  per 
forms  his  daily  duty  in  the  institution,  are  visited  regular ; 
by  one  of  the  medical  officers  of  the  asylum,  and  go  monthl, 
to  the  asylum  for  bathing  and  examination.  This  Wflhel m 
cpich  srouo  of  patients  is  so  small  that  it  harm y  cans  ic 
more  than  passing  mention,  though  considerable  intern 
attaches  to  i  s  origin  :  in  the  first  place  as  the  means  of  ol 
Eng  a  better  class  of  attendant-a  much  more  difficu 
maUer  in  Germany  than  in  England-and  secondly,  as 
ui  wJ \nn  e  between  the  asylum  and  the  family-cai 
colony  a  probative  measure  which  offers  obvious  advantagi 
?o  aiay ’comitry  in  which  it  is  proposed  to  adopt  the  famil; 
care  system.  Garddegen.  J 

The  extension  of  the  family-care  system  from  the  placing 
the  patients  in  the  care  of  attendants  to  that  of  the  guards 
<*hin  of  the  ordinary  inhabitants  was  begun  in  189S,  ar 
was* necessarily  ftccompanied  by  the  application  ■*><■ 
the  guidance  of  the  guardian  or  ffieger.  These  rffies  are  i& 
number  and  whilst  permitting  a  fair  amount  of 
the  guardians  will  be  found  sufficiently  precise  on  all  esse 

t1^  BvEfamily  care  is  understood  the  lodging  of  a  suitable  path 
for  adequate  compensation  in  an  appropriate  family,  which  places  its 
voluntarily  at  the  service  of  the  asylum  and  its  doctors. 

I  The  patients  after  being  placed  in  a  family  still  belong 

*7  “  as  twr -m. .» .  «-«  - 

than  two  patients,  and  these  must  be  of  the  same  sex. 

pLS’s'  St  »«,  “e  SS&  p.i“d6ooce°,lMy  and  th.=| 

at.  least  is  cubic  metres  of  air  space.  .  ,  ..  , 

s.  The  articles  of  furniture  (induding  the  bed  linen) 
mav  if  desired,  be  supplied  on  account  by  ihe  asylum.  Clothing 
underclothing  is  supplied  by  the  asylum;  which  also  undertakes 
"epair  of  Sear.  On  the  other  hand,  the  cleaning  and  keepn  1 
repair  of  the  clothing  and  bedclothes  of  the  patients  aie  the  da  y _ 
guardians.  The  underclothing  must  be  changed  once  a  week  and 

br1TrWS»*,mS?‘™  tint  tin  patient, 
clothed,  and  that  they  are  thoroughly  wasned  erery  morning,  or 

l£  T The^uardians  must  bring  the  patients  once  monthly  to  the  asq 
for  bathing,  weighing,  and  bodily  examination  on  the  d  > 

tht  ThePOpSaUents  belong  to  the  family,  and  must  at  all  time*  >  PJ* 
of  the  family  life  and  share  their  table.  A  proper  maintenance  d, 
chief  meals  is  essential,  and  the  food  must  be  good  and  whole" 

far9e  A  benevolent  and  friendly  treatment  of  the !  ,patie^  ^LmVhfe 
duty  and  the  honour  of  the  guardian,  who  should  never  Pe™11  i 
to  use  an  angry  word  or  action  to  the  patients.  Bad  or  careless  » 
ment  will  be  punished  by  the  withdrawal  of  the  patients,  and, 
required,  will  be  followed  by  informing  the  police. 

o.  The  appropriate  occupation  of  the  patient  is  to  be  taken  int 
sideration.  Their  labour  must  never  be  enforced  by 
menaces,  or  harsh  treatment.  The  employment  of the 
people  is  not  allowed  except  with  the  written  perimssi  ^ 
director,  and  any  moneys  earned  in  this  way  must  be 

patient  s^saviDgs.ian  bestow  due  care  and  supervision  o  t 

patients  entrusted  to  him,  and  particularly  with  regard  to  the  ( 
relations.  lie  must  carry  out  punctually  and  scrupulouslyth  ^ 
of  the  director  or  overseer,  retaining  his  right  o  PP 

dij2C  The  patients  are  allowed  free  access  to  religious  servi^ 
usages,  unless  medically  interdicted,  only,  however,  in  comp 

a  responsible  member  of  the  family.  ...  ch  ,i 

13.  It  is  required  that  the  book  which  is  given  with  eacn  1 
(hiuld  be  produced  at  each  visit  of  the  doctor  or  ov®f  ®[r’lar, 

all  observations  made  should  be  faithfully  reported.  .  t 

rences,  such  as  great  changes  in  the  bodily  or  mental . 
patients,  escapes  or  attempts  at  escape,  states  of  excit  1  tiy 
ness,  etc.,  should  be  immediately  reported  without  waiting  10 
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the  doctor  or  overseer.  In  the  case  of  escape  the  guardians  are 
quire  a  to  take  immediate  steps  for  the  recovery  of  the  patient  In 
e  case  of  casualties  appropriate  first  aid  must  be  rendered,  conformably 
th  the  medical  directions  given  to  the  guardian. 

'4.  The  guardian  must  give  immediate  and  circumstantial  notice  of 
y  illness  of  or  injury  to  a  patient  to  the  asylum  doctor.  Medicines 
d  dressings  are  supplied  free,  and  also  any  particular  expanse  borne 
the  guardian  will  be  repaid. 

15.  The  ordinary  remuneration  for  the  care  of  each  patient  is  from 
pf.  to  90  pf.  per  day,  the  whole  sum  being  paid  up  at  the  end  of  each 
mth  from  the  asylum  treasury. 

16.  Presents  or  monetary  compensation  must  not  be  received  from 
e  relatives  of  the  patients.  In  general  the  guardian  is  not  allowed  to 
in  correspondence  with  the  patients’  friends  or  relations  without  the 
owledge  and  consent  of  the  director,  through  whose  hands  all  letters 
1st  pass. 

A  printed  copy  of  these  rules  is  given  to  each  guardian,  at 
irdelegen  and  the  other  colonies,  and  each  patient  also  has 
300k  containing  an  inventory  of  his  clothing,  information 
to  the  patient  himself,  and  pages  for  the  recording  of  his 
^ght,  dates  of  bathing,  visits  of  the  doctor  or  overseer,  and, 
the  case  of  femaie  patients,  the  menstrual  periods, 
irdelegen,  which  is  an  exceedingly  quaint  and  quiet  old 
vnof  much  historical  importance,  lies  on  the  main  line 
tween  Hanover  and  Berlin,  and  is  a  stopping  place  for  fast 
ms.  It  has  a  population  of  some  8,000  inhabitants,  and 
atained  at  the  time  of  our  visit,  in  January  of  this  year, 
patients  under  family  care,  of  whom  127  were  women 
ere  were  also,  placed  in  families  in  the  outlying  villages  of 
.zhal,  Trustadt,  and  Kloster-Neuendorf  30  male  patients, 
eseaie  all  under  the  direction  of  a  medical  man, 

.  >-tamm,  appointed  to  the  charge  of  this  colony 
m  the  asylum  of  Alt-Scherbitz.  He  is  assisted 
the  work  of  supervision  by  a  male  overseer  or 
vpjleger  and  a  female  overseer  or  Oberpfeoerin ,  who 
,rXrei-t0i  v^t  each  patient  at  least  twice  a 
k.  The  patients  in  the  town  are  each  seen  twice  weekly 
Ur.  stamm,  and  those  in  the  country  twice  a  month  or 
?ner  as  occasion  requires.  There  is  a  small  hospital  of 
ent  construction  in  Gardelegen,  which  is  under  the  care  of 
Oberpjleyer  and  his  wife,  who  have  their  residence  in  the 
idmg.  Owing  to  the  proximity  of  Gardelegen  to  Ucht- 
mge,  and  the  ease  with  which  patients  can  be  conveyed  to 
large  asylum,  the  hospital  at  Gardelegen  is  of  quite  small 
lensions,  and  contained  at  the  time  of  our  visit  only  nine 

A  f0Ur  2K-Fhom  h.ad  been  found  to  be  unsuited  f“ 
CareV^nd  tbe  rJLmainder  for  temporary  excitement  or 
SfS?  n-eS8'^?-e  h0SPitaI>  however,  though  small,  is 
Teat  use,  as,  in  addition  to  the  wards  for  the  accommoda- 

S1^gLe  rooms  for  asitated  cases,  bureau,  and 
S,ilt  has,i?oat  excellent  bath-houses  for  the 
tents  of  the  colony.  We  visited  several  of  the  homes  in 

iPnflnT’  annd  alsiL  those  in  the  village  of  Kloster- 
tendorf,  and  were  thoroughly  satisfied  with  the  condition 

?edWei?ing8>  tbe  i,nterest  in  the  patients  evinced  by 
1  guardians,  and  the  good  bodily  state  of  the  former 
houses  m  construction  and  interior  furnishing  do  not 
/nna  ly  fr°“it^oseof  the  working  classes  in  England, 
it  of  those  we  visited  were  of  the  plain  and  uninteresting 

endn?f  anH  tbou§h  a  few,  both  here  in  Kloster- 

1  ^?i  h^V1  a,gfS  around  Jericho w,  were  of  the 
St,”  '.U  ’•  thou?h  doubtless  less  sanitary,  kind, 
lurther  extension  of  the  colony  at  Gardeleeen  is  not 

f?r  alfch0«gb  it  has  abundantly 
^.hat  th®  family  care  system  does  not  require 
hrpH|8+ J FF  1  ts  acc  1 1  m at  1  z  at 1  on ,  and  that  no  hereditarily 
PHsfni^  the  part°f  ,the  guardians  is  necessary  for  its 
S  ®  A1?ianagemf’nft>  it  is  considered  more  desirable  to 
mindin  -^0re  Perfept  system  of  an  autonomous  colony 
ounding  its  own  central  asylum,  as  existing  at  Jerichow. 


mg  people  who  inhabit  it,  it  is  eminently  well  fitted  for  the 
formation  of  a  family  colony.  The  small  provincial  asylum 
of  20  beds  was  opened  on  October  15th,  1900,  and  in  the  follow¬ 
ing  week  5  patients  were  placed  in  families  in  Jerichow 
and  at  the  end  of  1901  there  were  37  female  and  8  male 
patients  living  in  families  in  Jerichow.  Schonhausen 
and  tbe  outlying  hamlets  of  Ferchland,  Wust,  Nelkow 
and  Zollekow.  Since  then  the  development  of  this 
colony  has  been  very  rapid,  and  in  January,  1905,  there  were 
329  patients  in  Jerichow  and  its  neighbouring  villages,  either 
in  families  or  in  the  asylum,  or  landesasyl ,  at  Jerichow. 

The  Asylum. 

The  asylum  of  the  colony,  or  landesasyl,  at  Jerichow,  com¬ 
pel*1  only  last  year,  stands  in  extensive  grounds  close  to  the 
little  railway  station  of  Jerichow,  and  was  constructed  on  the 
pavilion  system  after  the  plans,  with  some  slight  modifica¬ 
tions,  drawn  up  by  Dr.  Alt  for  an  asylum  of  150  beds.  As  the 
accompanying  sketch  shows,  the  plan  of  construction,  when 


Jerichoio. 

-eenm?p1b^Hntry  to7n  ofH Jerichow  lies  about  halfway 
thin  -n,the  Hanover -Berlin  line)  and 

11  locFF^n  MaSd£burg- Berlin  Hue),  and  is  reached  by  a 
ie  mfddlp  nf  yaWhlC5  conne«ts  these  two  towns.  It  lies 
waTlania  il  ^lde  a“d  somewhat  sparsely- populated  agri 
jont  In™  thie  east°f  the  river  Elbe,  has  a  population 
j n tprpot i mr °P  and  ^  a  &ood  deal  visited  on  account  of 

neine  tn  ogpand  well-preserved  church  ( Klosterkirche ) 
•lfi/nnp  pfP^m0;n8trauten8ian  convent,  founded  in  1144, 
bailt  of  hriPb6  churches  of  that  date  which  have 
ded  withnSi  k'  a  «he  surrounding  country  is  flat,  well 
ccoun/n^  Fa  Hndnfiu’  a?-d  has  a  dry  and  bracing  climate. 
^towS^nd^b11^  thy*chTte’  its  remoteness  from  any 
wu,  and  the  honest  and  kindly  character  of  the  farm- 


Fig.  3.— Ground  Plan  of  the  Landesasyl  at  Jerichow. 

the  class  of  patient  selected  for  family  care  is  considered,  is 
very  complete.-  The  buildings  are  of  simpler  and  cheaper 
construction  than  the  main  asylum  at  Uchtspringe,  and  cost, 
with  the  internal  furnishing,  3,000  marks  per  bed,  or  between 
^146  and  ^147,  which  is  about  one-half  the  cost  of  construc¬ 
tion  of  an  ordinary  county  asylum  in  England.  The  electric- 
light  installation  had  not  been  completed  at  our  visit,  but 
in  every  other  particular,  and  especially  with  regard  to  the 
arrangements  made  for  the  bathing  of  the  patients  and  the 
cooking  of  their  food,  we  were  impressed  with  the  excellence 
of  this  asylum.  The  asylum,  which  was  originally  intended 
to  be  limited  to  150  patients,  is  actually  built  to  accommodate 
200,  and  there  were  at  the  time  of  our  visit  180  patients  re¬ 
siding  in  the  asylum.  Some  of  these  patients  are  permanent 
inmates  of  this  asylum,  but  the  great  majority  were  in  the 
asylum  either  as  a  temporary  halting-place  on  their  way  to 
the  outside  colony  or  for  treatment  during  transitory  excite¬ 
ment  or  intercurrent  somatic  illnesses.  In  addition  to  this 
asylum,  the  small  original  asylum  of  20  beds  in  Jerichow  is 
still  in  use. 

The  Patients. 

The  patients,  who  are  entirely  of  the  third  or  State-aided 
class,  are  sent  to  Jerichow  from'the  asylums  of  Uchtspringe, 
Alt-Scherbitz,  and  Nietleben  near  Halle,  and  were  composed 
of  164  males  and  165  females.  No  less  than  45  per  cent,  of 
these  are  idiots  or  imbeciles,  mostly  young  or  adolescent 
imbeciles.  These  juvenile  cases  have  been  discharged  to 
family  care  after  they  have  proved  themselves  incapable  of 
benefiting  by  institutional  training,  and  no  cases  blend  more 
willingly  with  the  family  and  receive  greater  consideration 
from  their  guardians  than  these  young  imbecile  children. 
They  are  of  great  use  to  their  guardians  ;  in  some  cases  which 
we  saw  they  had  been  gratefully  received  by  guardians  who 
had  lost  their  own  children,  and  in  all  cases  they  give  the 
happiest  results.  There  is  a  small  proportion — about  5  per 
cent. — of  paralytic  and  epileptic  cases,  and  the  remaining  50 
percent,  are  composed  of  diverse  forms  of  mental  alienation. 


The  selection  of  the  patients  is  accompanied  in  Germany  with 
the  ereatest  care,  and  very  few  of  the  patients  were  of  such 
age  as  to  be  unable  to  enter  into  all  the  Pursuits  of  the family. 
They  are  distributed  in  Jenchow itself  and  in  the  surroun  g 
villages,  hamlels,  and  detached  farms  over  an  area  which 
might  roughly  be  enclosed  in  a  circle  with  ?  radius  of 
io  kilometres  with  Jerichow  as  its  centre.  W  e  visited  in  the 
few  days  which  we  spent  at  Jerichow  most  of  the  homes  in  the 
town  and  also  those  in  the  outlying  villages  of  1 
Klietznieck,  and  were  everywhere  impressed  by  the  hea  y 
annearance  and  the  obvious  contentment  of  the  patients  ana 
tKeartv  goodwill  which  existed  between  the  guardians  and 
patients/  The  intimate  incorporation  of  the mto  the 
family  life  was  manifest  everywhere,  and  that  this  shouia 
have  been  accomplished  in  so  short  a  time  proves  conclusively 
that  the  successful  working  of  this  system  does  not,  as  has 
been  wrongly  maintained  by  many,  require  ages  of  previous 
training,  but  depends  on  the  omnipresent  ties  of  human 

sympathy.  rjie  s 

The  houses  inhabited  by  patients  are,  as  a  rule,  smalt  com- 
fortable  cottage  homes  of  oneor  twostories,  each  standing  in  its 
own  garden.  The  patients’  bedrooms  are  simply  but  adequately 
furnished  and  floored  as  a  rule  with  wood,  but  occasionally  if 
on  the  ground  floor,  with  tiles.  The  beds  are  mostly  of  wood, 
and  are  provided  invariably  with  a  straw  math  ess  and  a 
feather  bed,  and.  as  the  sole  covering,  the  feder-kleid,  which 
is  ubiquitous  in  Germany.  The  patients  rooms  are  as  a  rule 
somewhat  superior  to  those  of  the  family  proper,  owing  to  the 
regulation  regarding  air- space  imposed  by  the  directorate.  In 
one  or  two  cases  we  found  the  patients  rooms  had  a  separate 
entrance  from  the  outside  and  had  no  inside  connexion  with 
the  house,  giving  an  increased  freedom  to  suitable  cases. 
Speaking  generally,  the  comfort  of  the  houses,  the  hear  y  co¬ 
operation  of  the  patients  in  the  work  of  the  guardians,  and  the 
benefit  to  both  guardian  and  patient,  equalled  the  high 
standard  which  is  attained  in  Scotland. 


means  of  effecting  a  considerable 'economy  to  the communi^ 
Rut  it  has  been  much  more  than  this,  it  has  renevea  to  an 
annreciable  extent  the  crowding  of  the  asylums,  and  has  thus 
fopllitatpd  the  recovery  of  the  acute  and  curable  cases ;  it  has 
succeeded  in  dispS  from  the  public  mind  the  idea  that  all 
lunaticsare  potentially  dangerous  and  must  be  kept  under 
lock  and  key ;  it  has  proved  a  material  benefit  to  the  guardians; 
and  above  all,  it  has  been  of  immense  benefit  to  the  unfor¬ 
tunate  blings  themselves.  The  German  system  is  one  which 
offero  every8  grade  of  freedom  in  proper 
natient’s  ability  to  enjoy  and  benefit  by  it,  from  the  confines 
Sf  a  closed  ward  to  the  liberty  of  a  village  home  ;  it  admits 
no  divided  responsibility,  but  is  a  coherent  system  winch 
safeguards  the  interests  of  both  patient  and  public,  and  it 
makes  such  careful  provision  for  all  possible  contingencies 
Sat  it  may  be  adopted  without  fear  by  any  other  country. 


THE  LEEDS  WORKPEOPLE’S  HOSPITAL  FD^D 

TFrom  our  Special  Correspondent.] 

That  the  workpeople  of  large  towns  should  subscribe  to  th< 
vartous  medical  charities  from  which  they  derive  so  mud 

Teflt' 'hat  eVanrybendone' o^izaSon'fn  theV/o 

d^vriopingaird^ncreasin^tlTe  interest  of  the^vorkingc^aaMS 

Treasurer  of  the  Infirmary,  and  smaller  sums  in  the  sam 
way  reached  the  treasurers  of  the  smaller  chanties. 


History. 

Tn  1887  owing  chiefly  to  the  *  advocacy  of  Mr.  Fret 
R  Spark7' a  member  of  the  Board  of  the  General  Infirmar] 
it  was  ’  arranged  that  all  the  subscriptions  should  t 

iid  into  a  central  fund,  the  distribution  and  management! 
paid  into  ".  ,,  ,  „„  ™mmit,tpe.  Thisarrangeme 


Inspection. 

The  whole  colony  of  Jerichow  is  under  the  direction  of  a 
medical  superintendent  or  Oberarzt,  Dr.  Lange,  who  is  assisted 
in  his  duties  by  two  specially-appointed  and  qualified  medical 
men.  Dr.  Lange  has  his  residence  within  the  asylum  grounds, 
but  conformably  with  Rule  D  of  the  Provincial  Committee, 
and  unlike  the  custom  of  the  Belgian  colonies,  he  takes  his 
regular  share  in  the  supervision  and  care  of  the  patients  in  the 
families.  The  total  number  of  attendants  and  overseers  for 
the  asylum  and  the  supervision  of  the  families  is  30,  and  each 
patient  is  visited  at  least  twice  a  week  by  the  overseer 
appointed  to  his  district.  The  patients  are  also  visited  by  one 
of  the  doctors  every  week,  or  ottener  if  required. 


,  •  a  a  ppntrai  iuna,  tne  uisiuuunun  - - - - 

which  should  be  in  the  hands  of  a  committee.  Thisarraogemen 

which  was  made  to  apply  only  to  the  workshops  witlnntt 
hnroueh  has,  with  some  modifications,  prevailed  until  tl 
nrpsent  time  In  the  first  instance  the  amount  available  alt 
payment  S  ei^enses  was  divided  between  the  General  I. 

sary^/the*1  Women  and  Children's  Hospital  wbk 
received  10  per  cent,  and  8  per  cent,  respectively.  T1 
demands  made  on  the  fund  has  necessitated  certain 

tions  in  the  division,  which  will  appear  from  what 
In  1900  the  fund  was  incorporated 


Possible  Dangers. 

Few  colonies,  and  possibly  no  asylums,  can  show  such  a 
clean  sheet  with  regard  to  mishaps  as  this  colony,  bince  its 
inauguration  no  serious  casualty,  no  dangerous  or  unlawful 
occurrence  of  any  kind  has  been  recorded,  and  this  must  be 
attributed  to  the  extraordinary  care  in  the  selection  of  cases 
and  to  the  thorough  system  of  supervision  which  characterizes 
the  German  colonies. 

Death-rate. 

Like  that  of  all  other  family  colonies,  the  death-rate  is 
surprisingly  low,  and  has  averaged  since  its  commencement 
between  4  and  5  per  cent,  of  the  numbers  under  treatment, 
and  it  must  be  remembered  that  these  figures  are  not  facti¬ 
tiously  lowered  by  a  removal  of  patients  from  the  colony  to 
the  main  asylum  when  they  become  dangerously  ill,  as  is 
the  case  in  a  colony  possessing  no  special  asylum  for  the 
colony,  but  are  absolute  figures. 


Organization. 

The  organization  is  very  carefully  planned.  T _ 
consists  of  the  Chairman,  Mr.  Fred.  R.  Spark,  to  whose ener, 
Se  great  success  of  the  fund  is  mainly  due,  the  fc 
Honorary  Secretaries,  and  the  Chairmen  an  H  no 
c!p<urptarips  of  the  various  wards  and  warn  u18*1 
Of  these  wards  and  ward  districts  there  are 
and  each  has  a  Committee  which  in  some  cases  is  v< 
numerous  one,  with  female  as  well  as  mate 'worker u  1 
money  is  collected  in  various  ways.  The i  chief E  souig 
income  is  oi  course  the  workshop  collections.  nSgute 0 
aimed  at  is  that  every  working  man  should  contu 
penny  per  week  to  the  fund,  and  that  eve ry  wor  ?.  j  f 

girl,  and  boy  should  contribute  one  halfpenny  It  is^ 
constant  endeavour  of  the  executive  to  bring  “  5 

shops  of  the  city  under  this  voluntary  arra“g®^  ,,  fi 
method  that  is  adopted  is  that  the  employers  are,  in  the  n 

instance,  interviewed,  and  then  Per“ia81°? matter  is  I 
meeting  of  all  their  workpeople,  at  which  the  matter  i 
before  them.  With  a  gratifying  degree  of  unanimity 


Cost. 


before  them,  witn  a  gratifying  degree  “r"-^nrkki0 
scheme  is  in  most  cases  adopted,  a,nd  then  the  or  P< 
decide  as  to  how  their  subscriptions  shall  he  collectea^ 

some  works  they  appoint  one  or  more  of  t 


The  average  cost  per  patient  per  day — including  in  that  the 
sums  paid  to  the  guardians,  and  the  cost  of  supervision, 

medical  care,  and  administration— works  out  at  1  m.  30  pf.  .  -- -  .  ...  ops  » .  —  _  , 

per  day.  This  is  a  saving  of  40  pf.  per  day  per  patient  f^hscriptions  o  nrmtrarv  to  the  conditions  of  the  Trt‘ 

on  the  asylum  cost  of  1  m.  7°  pf.  At  the  end  of  that  this  would  prove  on  thean^ectw' 

1904  there  were,  roughly,  4,000  insane  in  the  province  ItP  ag  pointed  out  that  the  payment 

of  Saxony,  of  whom  there  were  563,  that  is,  14  per  cent.,  hving  |  the  Home  Office.  It _ n^rkman  was  pm' 

in  the  family-care  colonies  which  we  have  described.  The 
saving  to  the  community,  therefore,  leaving  entirely  out  of 
count  the  saving  on  the  erection  of  new  structures  which 
would  have  been  required  to  accommodate  the  boarded-out 
patients,  and  disregarding  the  benefit  to  the  guardians, 
amounts  to  over  287,000  marks  for  one  year.  The  adoption  of 
the  family-care  system  in  Germany  thus  has  already  been  the 


the  Home  Office.  It  was  pointea  out  pUI; 

the  workpeople  or  by  any  individual  workma 
voluntary,  and  that  the  arrangement  was  at  any 
revocable  by  either  the  employers  or  the  workpeople,  f 
the  Home  Office  decided  that  there  was  no  infringes  ^ ; 
the  Act.  In  one  large  works  each  man  has  arrang_ 
half  an  hour’s  extra  work  per  month  on  behall  ( 

Thia  nraot.ioallv  amounts  to  one  penny  a  week. 
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563 


one  firm  employing  1,100  hands  not  one  refusal  to  sub- 
ribe  to  the  fund  was  experienced. 


Amount  Raised. 

A  considerable  sum  of  money  is  obtained  from  ward 
rmvals,  Sunday  concerts,  galas,  school  collections,  etc. 
uch  are  all  organized  by  the  various  Committees,  and  from 
3  numerous  collecting  boxes  fixed  in  the  many  public- 
uses  in  the  city.  For  the  year  1904  the  amounts  obtained 
m  these  various  sources  were  as  follows : 

Workshop  collections  ...  „ 

—  - -  •••  ...  ^7>«32 


Public  houses... 

Ward  carnivals 
Sunday  concerts 
Gala 

Club  collections,  socials,  etc. 

School  collections 
Music  hall  benefits,  football  matches,  etc. 

Total ... 


1,078 

425 

354 

1t°39 

152 

133 


he  total  income  for  1904  reached  £1 1,225,  which  with  the 
mce  brought  forward  from  last  year  has  placed  ^12,551  at 
disposal  of  the  Committee.  *  1 

sum  has  more  demands  on  it  than  when  the  fund 
started  in  1887,  as  will  be  seen  from  the  list  of  institu- 
is  given  below  to  which  grants  are  made. 

Convalescent  Homes. 

.?^an(L  lmP°rtant  departure  was  also  made  some  few 
s  ago,  when  it  was  decided  that  a  legitimate  expenditure 
incurred  in  the  purchase,  equipment,  and  maintenance 
mvalescent  homes,  and  in  the  purchase  of  recommenda- 
s  for  patients  to  be  admitted  to  existing  homes.  In  this 
been  expended  in  the  acquisition  of  the  two 

£heaCdhTlbieS  Sf  ,“en  and  w.omen  respectively  at 
iforth  and  Ilkley,  the  former  of  which  was  opened  in  1808 

>900'  Since  the  opening  of  these  homes 

have  .eni°>'-d  their  benefit.  The 
ant  expended  in  their  maintenance  during  1904  was 

A8  e.vldence  that  the  establishment  of  these  homes 
lot  diverted  money  irom  the  primary  objects  for  which 

enfacTathatat>fd  the  offifeials  of  the  fund  are  able  t0  P°int 
e  fact  that  the  amount  divided  among  the  charities  is 

-I»00°  Sreater  m  amount  than  it  was  just  before  the 
s  were  opened,  and  that  these,  which  are  now  freehold 
been  purchased  out  of  income.  jreenom, 

Expenses 

6xpenses,  including*  office  rent,  salaries  etc 
at< ed  and  the  balance  dealt  with  by  the  Com- 

nted  to1 /-g  346annUa  meeting  heId  on  February  22nd 

Grants 

!  following  grants  were  made : 
eds  General  Infirmary 
eds  Public  Dispensary 
eds  Hospital  for  Women  and  Children 
berculosis  Association 
eds  District  Nursing  Association 
amley  District  Nursing  Association  ... 
inmngley  District  Nursing  Association 
eds  New  Maternity  Hospital 
anwood  Convalescent  Home 


the  teaching  of  hygiene  in  schools. 

Nil I.— Personal  Cleanliness  :  Dress. 

On  entering  the  schoolroom  of  an  elementary  school,  the 
nrst  things  any  hygienically-instructed  person  looks  at  are 
the  windows  to  see  if  they  are  open,  and  then  the  heads  of 
the  children  to  see  if  they  are  brushed  and  tidy.  To  hear 
the  grandiose  way  those  in  power  speak  of  a  free  country  and 
the  rights  of  the  citizen,  one  would  imagine  that  the  hair  of 
these  unfortunate  children  was  their  most  precious  possession. 
As  a  “atter  of  fact,  the  heads  are  a  sure  index  to  the  sort  of 
district  the  children  come  from.  The  lower  and  the  poorer 
in  the  social  scale  the  more  ragged  and  neglected  the  hair 
until  among  the  dregs  one  comes  to  the  proverbial  three 
hairs  of  Cadet  Roussel,  tied  tight  with  a  bootlace  and  standing 
straight  out  at  the  back  of  the  skull.  Knowing  the  homes  they 
come  from,  who  can  blame  these  poor  creatures  ?  But  one 
can  blame  the  State  for  its  feebleness  in  not  taking  drastic 
measures  to  secure  the  self-respect  of  the  children  and  the  com- 
iort  the  teachers.  Dr.  Kerr’s  admirable  cleansing  scheme  is 
too  well  known  to  require  repetition  ;  but  what  an  infinity  of 
trouble  and  only  those  behind  the  scenes  know  what  friction 
there  is,  not  only  of  heads,  but  with  certain  of  the  teachers 
and  with  the  majority  of  parents— would  be  saved  if  only 
there  was  a  universal  cropping  of  hair  in  the  elementary 
schools,  as  in  France  and  other  countries  !  It  must  naturally 
06.  a  grievance  to  respectable  clean  parents  to  see  their 
children  contaminated  by  filthy  schoolmates.  Hairdressers 
recommend  keeping  the  hair  short  to  thicken  it ;  all  the 
girisleave  school  at  13  ;  where  is  the  grievance  ? 

What  speaks  badly  for  the  beneficial  effects  of  school 
v.ailuing  18  ^oat  the  older  the  girl  the  more  slovenly,  as  a  rule, 
she  becomes  ;  the  smaller  the  child,  the  less  neglected  it  is. 
it  is  apparent  how  difficult  the  problem  of  personal  clean¬ 
liness  is  to  tackle,  when  it  is  realized  what  kind  of  homes 
many  of  the  children  come  from.  Until  the  houses  of  the 
labouring  poor  can  be  built  with  bath  rooms,  it  is-  too  much 
to  expect  the  children  to  be  spotless.  It  is  to  be  hoped  that 
some  philanthropic  engineer  will  come  forward  and  suggest 
the  manner  by  which  those  poor  unable  to  pay  more  than 
a*?ie^re  house  rent  may  be  enabled  to  have  the  means 
of  bathing  their  children  in  their  homes.  Practically  all  that 
the  teachers  can  insist  upon  is  that  children  should  appear 
with  clean  faces  and  hands.  If  they  fail  to  do  this,  they  are 
obliged  to  wash  them  in  the  school  lavatories.  Dr.  Kerr  has 
pointed  out  that  the  supply  of  towels  is  insufficient  in  most  of 
the  London  schools,  and  he  has  suggested  that  a  clean  towel 
should  be  supplied  daily,  or  at  least  on  alternate  days,  for 
each  100  children  in  attendance. 

The  following  table,  compiled  from  the  reports  made  by 
the  nurses  as  to  washing  arrangements  at  London  schools,  is 
of  interest : 


^5»ooo 

75° 

750 

280 

225 

50 

5° 

100 

4° 


Total  ...  ...  ...  245 

ards  the  reserve  fund  for  the  new  convalescent  home  a 
1  A 2,500  was  carried  forward. 


Schools. 

Number  of 
Departments 
Noted. 

Average 
Attendance 
of  Schools. 

I  Infants . 

IQ2 

68,437 

I  Girls  . 

>75 

59.2.5  1 

Boys  . 

163 

55,09c 

1  Mixed  and  special ... 

49 

14,435  j 

Number 
of  Wash- 
Basins. 


5.304 
1  >434 
902 
382 


Weekly 
Supply  of 
Clean  Towels. 


4U 

452 

352 

147 


CONTRACT  MEDICAL  PRACTICE. 
otice  as  to  Districts  in  which  Disputes  Exist. 
nice  as  to  places  in  which  disputes  exist  between  members  of 
atcal  profession  and  various  organizations  for  providing 
'  practice  icill  be  found  among  the  advertisements,  and 
be  linking  of  applying  for  appointments  in 
,  ,  clubs  <>r  other  forms  of  contract  practice  are  re- 

0  refer  to  the  advertisement  on  page  91 

^y^L^GiCAL  Society.— The  German  Otological 

3th  Cand  f°fUueenuh  annuai  meeting  ^is  year  on 

KrXL™1  at  Homburg,  under  the  presidency  of 

'led  H.“ann’-  °f  Magdeburg.  The  principal  subject 
rennrtfl  anS  18  deafness  in  school  children,  on 
iann?4  PW1  be  presented  by  Professors  Arthur 
iann  and  Passow,  of  Berlin. 


The  system  to  employ  would  be  to  exclude  the  child  and 
then  prosecute  the  parents,  if,  after  due  notice,  they  refused 
to  send  him  to  school  in  a  fit  state.  In  the  article  on  the 
teeth  the  question  of  tooth-brushes  has  been  dealt  with.  As 
one  may  conclude  that  few  children  have  parents  conscien¬ 
tious  or  hygienic  enough  to  keep  tooth-brushes  at  home  for 
them,  the  London  Education  Committee  should  supply  each 
London  child  with  a  tooth-brush,  which  would  be  kept  at 
school  and  used  twice  a  day  ;  and  the  same  rule  would  apply 
to  the  provinces.  It  would  be  a  good  thing  to  allow  a  special 
time  each  day  for  the  inspection  of  children.  Teachers 
should  keep  a  record  noting  their  cleanliness,  so  as  to  see 
if  any  good  effect  is  being  produced  upon  them  by  talking  to 
them.  It  is  just  to  say  that  splendid  work  is  being  done  in 
some  schools  where  the  mistresses  talk  to  them  about  per¬ 
sonal  cleanliness,  neat  clothes,  and  general  cleanliness.  And 
it  is  only  right  to  add  that  the  teachers  themselves  are  almost 
always  particularly  neat,  and  thus  set  a  good  example  to 
their  class.  There  should  be  parents’  meetings  at 


the  midwives  act. 
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the  schools  from  time  to  time,  where  parents  and  teachers 
might  talk  about  the  children,  and  the  parents  gradually  be 
taught  their  duty  to  their  children,  and  the  disgrace  of  send¬ 
ing  them  with  torn  clothes  to  school.  If  the  sewing  taught 
during  the  last  thirty  years  is  ever  to  bear  fruit,  surely  it  is 
time  now  that  it  should.  But  in  spite  of  needlework  taught 
to  girls  many  and  many  of  them  go  to  school  with  torn 
clothes.  Why  ?  Because  the  needlework  taught  is  not  of  the 
practical  kind  required  by  these  poor  souls.  They  do  not  re¬ 
quire  to  master  back-stitching,  taking  perhaps  several  hours 
to  do  a  few  stitches,  when  the  same  work  can  be  accom¬ 
plished  by  a  sewing  machine  in  the  same  number  of  seconds 
What  they  require  is  to  be  taught  to  darn  their  stockings,  to 
mend,  and  to  patch  their  clothes.  And  here  we  would  say 
that  the  squalor  and  tilth  and  untidiness  of  the  class  to  which 
we  are  referring  is  in  greatest  part  due  to  that  vile  institution 
the  pawnshop.  To  the  pawnshop  must  be  put  down  most  of 
the  squalor  and  down-at-the-heelness  which  exists  among  the 
thriftless  poor.  To  it  is  also  due  the  sinking  of  the  individual 
and  the  spread  of  disease  and  vermin,  and  until  pawnshops 
are  put  down  and  a  regular  school  uniform  made  compulsory 
a  great  battle  will  have  to  be  waged  against  untidy,  ragged, 
dirty  children .  Put  the  cleanest  child  in  the  world  into  torn, 
soiled,  cheap  finery,  what  will  it  look  like?  Put  the  same 
child  into  a  neat  blue  serge  hygienically-made  frock,  and  it 
will  look  a  different  human  being. 

Children  attending  elementary  schools  should  be  required 
to  wear  a  neat  hygienic  dress.  There  might  be  opposition  at 
first  from  the  parents,  but  they  would  be  gradually  convinced 
that  for  the  health  and  appearance  of  their  children,  as  well 
as  for  economical  reasons,  a  neat  dress  of  blue  serge  would 
be  more  becoming  than  the  miscellaneous  rags  in  which  they 
are  at  present  clothed.  .  .  .  . 

Each  girl  should  wear  a  flannel  chemise,  blue  serge  knicker¬ 
bockers  fitted  to  the  waist  with  an  elastic  band,  and  no  stays 
of  any  kind.  The  parents  who  at  present  put  children  of 
tender  years  into  ill-fitting,  steel-boned  corsets,  ignoring  that 
at  the  growing  period  of  their  life  their  limbs  and  chest 
should  be  free  to  expand,  would  raise  an  outcry,  but  they 
would  come  round  in  time.  Next,  we  would  suggest  a  woollen 
jersey,  and  an  overdress  with  shoulder  straps  fastened  into 
the  waist,  with  a  loose  belt.  In  summer  the  jersey  might  be 
left  off  and  a  cotton  blouse  substituted.  For  out-of-doors 
why  should  they  not  have  flannel  capelines  in  winter,  the 
ordinary  head-dress  of  the  French  school  child,  while  in 
summer  they  need  no  head  covering  in  our  climate  ? 

Such  a  dress  as  this  would  not  only  be  neater  and  healthier, 
but  by  its  smartness  would  raise  the  tone  of  the  school  and 
help  the  teachers.  It  would  also  morally  raise  the  children 
themselves,  and  help  to  give  them  the  self-respect  in  which 
at  present  they  are  naturally  lacking.  We  all  know  how 
much  more  enjoyable  life  is  and  how  much  more  we  respect 
ourselves  if  we  are  immaculately  neat  and  tidy  in  our 
clothes.  Besides  the  moral  side  of  the  question  there  is  the 
unhealthiness.  What  plant  flourishes  under  bad  conditions  ? 
And  the  same  applies  to  growing  children.  If  the  outer 
garments  are  dirty  one  shudders  to  think  of  what  the  hidden 
ones  must  be  like.  Teachers  should  be  firm  in  refusing  to 
admit  to  their  classes  untidy  and  dirty  children,  and  should 
point  out  as  examples  to  their  companions  those  deserving  of 
praise.  A  few  words  of  encouragement  often  do  more 
than  oceans  of  punishment,  and  in  schools  where  this  is 
understood  the  results  are  far  better  than  in  the  others. 


THE  MIDWIVES  ACT. 

Payment  of  Medical  Men  Called  in  to  Assist  Midwives 
An  anomalous  state  of  things  has  been  brought  about  by  th. 
rule  made  by  the  Central  Midwives  Board  as  to  the  paymen 
of  medical  men  called  in  by  midwives.  The  rule  E,  17 
directs  that : 


In  all  cases  of  abortion,  of  illness  of  the  patient  or  child,  or  of  *,n 
abnormality  occurring  during  pregnancy,  labour,  or  lying-in,  a  midwif 
must  decline  to  attend  alone,  and  must  advise  that  a  registered  medice 
practitioner  be  sent  for. 

The  rule  then  enumerates  a  number  of  conditions  whicl 
are  taken  as  examples  of  circumstances  under  which  a  mic 
wife  would  be  bound  to  send  for  a  registered  medical  practr 
tioner  This  rule  is  made  under  Section  3, 1  (e),  which  direct 
the  Board  to  frame  rules  “  regulating,  supervising,  an 
restricting  within  due  limits  the  practice  of  midwives. 

It  seemi  abundantly  clear  that  the  Central  Midwives  Boar 
had  no  alternative  but  to  make  some  such  rule  as  that  whic 
we  have  quoted;  but  the  Act  makes  no  provision  for  remi 
nerating  medical  men  thus  summoned  by  a  midwife,  althoug 
there  is  a  statutory  obligation  upon  her  to  send  for  a  regi 
tered  medical  practitioner  under  any  circumstance  of  difi 
culty.  Last  year  a  number  of  suggestions  were  received  froi 
correspondents  of  the  British  Medical  Journal.  The* 
were  carefully  considered  by  the  Medico-Political  Committe 
which  presented  to  the  Representative  Meeting  a  memorai 
dum  in  which  it  set  out  that  two  main  proposals  had  bet 
made  for  the  payment  of  medical  men  called  in  to  assist  ma 
wives.  The  first  was  that  county  councils  should  undertal 
to  arrange  that  there  shall  be  in  every  district  some  medic 
man  or  medical  men  on  whom  midwives  could  rely  to  atter 
when  summoned,  and  that  the  county  council  should  mal 
themselves  responsible  for  their  remuneration.  The  alterii 
tive  suggestion  was  that  the  medical  practitioner  should  1m 
for  payment  direct  to  his  patient,  except  in  the  case  of  thoi 
who  may  be  suitable  objects  for  medical  relief,  and  wi 
regard  to  these  he  should  look  to  the  Board  of  Guardiai 
for  payment.  At  the  Representative  Meeting  it  was  pointi 
out  that  the  question  of  payment  or  non-payment  by  aloe 
supervising  authority  might  depend  upon  whether  it  had 
S  G  “ernment  B5ard  Editor  or  not,  if  there  were  a  Loc 
Government  Board  auditor  he  would  probably  surchargeai 
fee  paid  ;  if  not,  it  would  probably  be  allowed.  The  followi 
resolution  was  eventually  adopted : 


PREVENTION  OF  CONSUMPTION. 

United  States. 

Pennsylvania. — A  Bill  has  been  introduced  in  the  State 
Legislature  for  the  selection  of  a  site  and  the  erection  of  a 
State  hospital  for  the  treatment  of  incipient  tuberculosis. 
The  institution  is  to  be  situated  within  the  limits  of  the  State 
forestry  reservation  in  Franklin  County.  From  500  to  1,000 
acres  are  to  be  set  aside  for  its  use.  The  Bill  provides  for  an 
appropriation  of  ^40,000  for  the  purposes  of  the  hospital. 
Patients  who  can  pay  for  treatment  will  be  required  to  do  so  ; 
those  who  cannot  pay  are  to  be  admitted  on  the  recommenda¬ 
tion  of  county  commissioners,  directors  of  the  poor,  or  the 
department  of  charities  of  countries  and  cities. 


The  Irish  Medical  Schools’  and  Graduates’  Association  will 
hold  a  dinner  at  the  Hotel  Cecil,  Strand,  W.C.,  on  March  18th, 
at  7.30  p.m. 


That,  as  the  Midwives  Act,  1902,  contains  no  provision  for  the  p 
ment  of  medical  practitioners,  it  be  an  instruction  to  the  Medn 
Political  Committee  to  take  steps  for  the  amendment  of  the  Act 
the  introduction  of  a  section,  or  otherwise,  in  order  to  provide h 
remuneration  for  medical  men  when  called  in  to  assist  midwives 
cases  of  danger  or  difficulty.  .  1 

On  considering  the  foregoing  instruction  the  Medi< 
Political  Committee  considered  that  before  approachi 
Parliament  it  was  necessary  to  ascertain  the  opinion  01  t 
Association  as  to  the  method  in  which  it  was  most  expeau 
that  statutory  provision  for  the  payment  of  medical  pr 
tioners  should  be  made.  To  this  end  inquiries  were  cm 
lated  to  all  the  Divisions  of  the  Association  and  as  soon 
the  Divisions  have  replied,  or  a  sufficient  number  of  them,; 
enable  the  Medico-Political  Committee  to  infer  the  opinion 
the  Association,  definite  proposals  will  be  formulated. 

While  taking  the  matter  into  consideration,  the  Meai 
Political  Committee  also  instructed  the  Medical  Secret, 
to  transmit  to  the  Divisions  a  report  on  the  replies  recen 
from  county  and  county  borough  councils  to  a  circular  wn 
the  Committee  had  issued  on  the  subject,  and  pointing  <■ 

that  at  present  the  practitioner  must  look  to  the  pattern 

^WeThave  now  received  from  Dr.  J.  H.  Taylor,  Honori| 
Secretary  of  the  Manchester  Medical  Guild,  a  commumca 
transmitting  a  letter  received  by  the  Guild! [r.°“ 
Government  Board.  Dr.  Taylor  informs  us  that  the  qaest 
arose  from  the  fact  that  the  Health  Committee  of  the  ban  | 
Corporation  informed  the  Guild  that  “  they  have  no  st 
power  to  pay  fees  to  medical  men  in  attendance  upon  n. 
wifery  cases.”  At  the  same  time  the  Guild  had  already ( 
firmed  the  fact  that  the  Liverpool  Corporation  actually  pa) 
fee  of  a  guinea  in  such  cases.  Dr.  Taylor  was  t 
instructed  to  write  to  the  Central  Midwives  Board  to  mq  . 
whether  the  Midwives  Act,  or  any  other  Act,  empowers 
authorities  to  pay  such  a  fee.  Tne  Board  was  unable 
an  official  declaration,  “  though  it  had  been  info(r.me^;dwli 
Privy  Council  that  there  is  no  such  power  undtr  theJUiu 
Act.’ 
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SZSZSZSZE  %2l3£&?&fi  fB^a  *«■ 

rom  the  Local  Government  Board w°wtte?  the  p2bl?e  H,n/Sf 

hesnbSed  £$£"  °'  mid"'ives-  Th‘‘  Guild  has  receded 

Local  Government  Board, 

Whitehall.  S.W., 

Sir,  28th  February,  1905. 

s?Mis ssp»S“ 

^SB.a.SswS|ss 

ment  Act.  184.8  f  S  °  v;lP  °r  Law  Amendment 

SS  ^e‘dhen’ if  they  w  AS&£! 

I  am,  Sir, 

Your  obedient  Servant, 

H.  C.  Monro, 

J.  H.  Taylor,  Esq..  M.B.  Assistant  Secretary. 

Salford. 

heaection  of  the  Public  Health  Act  referred  to  above  is  as 

3.  Any  loSr TJhnritVide  Temp.0:ary  Supply  of  Medicine. 

t  Board,  them  selves1  fn-ovi^de  ar^con^cVwithan!  ^  L°°aI  Govern- 
nporary  supply  of  merhVinA  tract  with  any  person  to  provide 

Mt.nl,  of  ESisTrlct  m'd,Cal  ^stance  for  the  poor” 

Ihlows!0”  0f  the  Poor‘Ia“r  A“™dment  Act  .S48  concludes 

ly  think  orotier'  be  law£uI  f°r  the  guardians  of  any  union 

he  rendStoanyZr  perS  ou'Sf,  °r  0th“  “■“■SS 
F  casualty,  or  suddePn  niness  nifhnh  v!  PpeD^Dg  of  any  accident. 
for  the  same  by  Them  anvcS  feT  order  shall  have  been 

■  o  charge  the  same“o  some  one  paria^  ?nSVh"  by  the  overseers, 

■ion  fund  of  the  nninn  ?•  parish  in  tlie  union,  or  to  the 

been  liable  for  the  ordinary  relief  o^such11  n’ arlSh  °r  unioa  wouId 
nothing  herein  contained  s?all  expmnf  Poor  person  ;  provided 
.rish,  or  their  ofllcpr<?  nr  «  p  guardians  of  the  union 
person  shall  require  relief  pa^ish  in  w^ich  such 

'7  to  S  P%  Council: 6  SGCrGtary  Was  directed  to 

'dwives  in  difficult  cases  Practitioners  when  called  in  by 

f  pr?ntpdPnh iVen-  *"'y  ^ie  tj°oal  Government  Board  in  the 

ningitems^or'the'fMBcf  acc0,'?nt,s  ot  IocaI  authorities 
vcefchargeabdeuQ^r  either  o^the  J£  ESS  by 


vising  authority  for  East  Sussex  to  the  district  councils  ait 
mateS  nT?5?  have  ,been  delegated  to  the  Public  Health  Com 
Health  MreTntyaC0U^cilA  lhe  County  Medical  Officer^! 
ExecSiv^  OfflieXa.ndeIG-,  R‘  Foulerton,  has  been  appointed 
Miss  Whfttor^  M  R°rthe^  °^al  8uPervising  authority,  and 

in  the  inspection  of  mX^  appointed  to  assi8t  him 


a  ahstrcwtf  *?AST  SussEX  Council. 
til  under  the  hMuiriv-eedingSL0f  the  East  Sussex  County 
ab  of  March  4th  n  ^  ^ct’  Published  in  the 

resolved  “ that^’V  ll'  was  stated  that  the  Com- 
11  and  dutips  fc  xs  exPed,ent  to  delegate  the 

«,  to  disSfe? councils”^ JyS?“c“  ander  the  Midwives 
nee  received  from  on  onei/0??  information  which  we 
his  recommpnHor  authoritative  source,  it  appears 

‘has  decided  not  tn^pT®8  f10^  adopted  by  the  council, 
lUea  not  t0  ^legate  its  powers  as  local  super- 


ALCOHOL  AND  COMMERCIAL  EFFICIENCY. 

rpiaTfnRB+ CK  of  business  men  upon  the  subject  of  alcohol 
TVmnltl0n  to  commercial  efficiency,  arranged  by  the  National 

House  THTnS^8  held  ?n  March  Sth  a/the  Mansion 
in?tw  Th  L°?  Mayor  Presided,  supported  by  the  Sheriffs 

Londo  “ Oourity^Counei])7*  Mr  Tenr  l''e 

sssUss* 

|oK^°emS  the  iSSfi 

Professor  G.  Sims  Woodhead  g’  ‘  H‘  W’  WlIhams>  and 
Mr.  Benn  said  that  the  abolition  of  alcoholic  drink  in  fhp 
asylums  under  the  administration  of  the  London  CouSv 

fmmn<thnspd  ,argely  Promoted  the  percentage  of  discharges 
0Im  ^J108®  Places.  Some  people  thought  that  Parliament 
nnKifp^0  .a.greafc  deal  in  this  matter;  but  without  a  strong 

ve^muche^^11  d  H^imt^h^f  the  law  would  n°t  havl 

topyof  our  socSl  reformPs  temPera»ce  cause  at  the  very 

ni,S.'r,VlCT0R  Horsley  remarked  that  there  was  no  other  thin^ 
which  was  not  an  essential  to  life  upon  which  so  mnoh  mrmo^ 
was  spent  as  alcohol.  The  medical  profession  heffi^W  a  w?'  y, 
was  one  of  the  greatest  evils  to  tKaS Sdhe 
fhp“  thafc. lfc  was  a  far  greater  evil  than  the  medical  profession 

irfDU°nSlder+eud  0  be>  The  late  Chancellor  of  the  Exchequer 
speaking  in  the  House  of  Commons,  said  that  alcohol  was  the 
commonest  cause  of  poverty  and  crime.  The  time  had  surelv 
»“enf°r  London  to  review  the  situation  from  th“  commerciffi 
®®°non?lc  standpoint.  From  that  standpoint  he  submitfpd 
a  things  n„°„^ral  fig,ht  t0  snPP°«  tContinaedTse^ 
proat  to  the  nation  at  Targe6’  “  S°UrCe  °'  l0SS  and  not  of 

andrst?SLtharte(eiJe5s«° the  gr0wing  P^centage  of  inefficients, 
ana  stated  that  1  m  288  were  in  asylums,  i  in  40  incanablp 

thpSUvSFnTting  themsdves,  and  1  in  20  incapable  of  adding  to 
the  vital  energies  and  efficiency  of  the  race.  Under  thp 

nnpTh1^0?,11^1^10118  oflife  in  towns  and  cities  people  had  to 
Tfae^heir  brains  moie  and  more  and  their  bodies  less  and  less 
If  people  to-day  were  to  drink  as  their  forefathers  did 
an°asylumhem  WOuld  S00n  find  themselves  in  the  wards  of 

Mr.  Blackwell  and  Mr.  Alderman  and  Sheriff  Ve/ey 

flcoholicadri°nk8POke  °f  the  advantage  of  abstinence  from 

Lord  Lytton,  in  moving  a  vote  of  thanks  to  the  Lord 
Mayor,  said  that  in  summoning  that  Conference  and  pre- 

tempfranee.  d°nG  &  §r6at  SGrviCe  to  the  caus^  ®f 

1  ?E^UErT8  to  Medical  Charities.— Under  the  will  of  the 
late  Mr  James  Patterson  Traill,  of  Hampstead,  the  following 
bequests  to  medical  chanties  are  directed  to  be  paid  upon  the 
death  or  marriage  of  his  widow :  £1,000  to  the  London  Hos- 

Sifa!  ’/ScKMeach  ?!  thf  lollowing— the  East  London  Hos- 
pital  for  Children,  Great  Ormond  Street  Hospital  for  Sick 
Children,  City  of  London  Hospital  for  Diseases  of  the  Chest 
North-Eastern  Hospital  for  Children,  Great  Northern  Central’ 
Middlesex,  Royal  I ree,  Guy  s,  Westminster,  Brompton,  and 
Cancer  Hospitals,  and  the  Royal  Hospital  for  Incurables  • 

£250  each  to  the  Poplar  Hospital  for  Accidents  National 
Hospita  for  the  Paralysed  and  Epileptic,  Hampstead  General 
Hospital,  Charing  Cross,  London  Ophthalmic  and  City  of 

Lefcester  Square!  C  Hospitals  and  fche  Dental  Hospital, 


u 
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PARIS.  7 

,  •  d  Midecine  •  Professor  Fournier  on  Syphilitic  Genera 

CZt  tfortofS,Jal  Commission  to  Select  -  Sate  tor  a 

subject  ot  syphilitic  general  Pa™481“Sce,  in  all  of  which 
drawn  from  112  cases  in  P  the  cerebral  affection 

couldbe  accnratelydetermined.  The  following  is  an  abstract 

°'l ZmTtoes  General  Paresis  mate  ^^Huring  toe 

Course  of  the  SyyWitic  t>efore  the  sixth  year,  it  is 

?ommoneystTom  the  sixth  ‘Yn^Sthyea^nt’then 

SSSSSSS*®*  «act  perccntege  is3  “ follow8 : 

From  third  to  sixth  year . 

From  sixth  to  twelfth  year...  .  - 

From  thirteenth  to  twentieth  year  ...  ajjj 

Thus  in  the  f^rea^majm'^ty^f^as^it^c^rrmiiifestatior^of^the 

^plegitSwTa  very  diffcnj «« £  gj-g 
seen  by  Professor  Fournier  made  ‘‘a  aP^™fn  the  third 
very  tSSor  of  cases  were 

furnished  during  the  first  five ^insufficiency  of 

II.  Etiology.— A  yearly  const  were  there  any 

antisyphilitic  treatment.  In  o  y  5  •  n  oaseg  nervous 

A  remarkable  point  is  that  general  paragsis  oecu^e^  ^  mjld 
exclusively  in  cases  of  ayP>>*3p^„r  Fournier  was  able  to 

ffiw  from  the  -m™ “£& £t25S 
S&lptmM  in  «.e  secondary  period,  bu^  insuf- 

who  has  bad  symptoms  from  tne  nrsx ^  Fournier 

|oss“'sld  an' 0the79ex°acTdVetails  as  to  treatment  followed,  he 
Found  that  the  percentage  was  as  follows  . 

5  per  cent,  occurred  when  syphilis  had  been  treated  for  a  prolonged 
period  (three  to  fou[J®a^];t  •  t  SVT)hilis  with  an  average  mean  treat- 

cue 

year  in  duration. 


infection.  .  ,  .  rp„a0ng  for  the  above  plans  of 

Professor  Fournier  gives  his  reasons  mr  t  in  the  dua}, 

treatment,  for,  a?  he  d  ^rcury  the  more  is  he  convinced 
society  of  syphilis  and  me  y,  •  it  j9  preventive 

that  it  is  ?ith.  “er7  the  padient  must  be  remercuri- 
but  provisionally,  and  the  P  bgeauerlt  assaults  of  his 
alized  to  be  protected  from  su^e ^gentthe  clinical  fact 

syphilis.  A  Proof  ^  t 8yphilis  becomes  preg- 

that  if  a  woman  affected  with  recen^yy  ^  term  tQ  a  liviEg 

nant  is  properly  treated  sheg  an(j  at  least  appears  exempt 
child,  which  continue i  tc ^  live ^^“and  again  becomes 
for  syphihs.  If  she  then  st  P  birtb  to  a  syphilitic  infant 
pregnant,  she  aboits  or  eise  g  herself  and  her  thirc. 

who  generally  dies  She  agam  togg^se  influence  o{ 

pregnancy  produces  a  ff®a^yoXuPcV”fconception,  and  this 
mercury  is  so  powerful  ontn  P  professor  Fournier  would 
influence  disappears  so  rapidly  that  Professor  immora,  tc 
willingly  guarantee,  were  not  the  esP«  fcirth  t0  health, 
make  a  syphihtic  woman  altern  y  Jhether  he  ^id  or  die 
and  syphilitic  cbildrfn,  ace s  "g  chimpanzees  o 

not  give  antisyphilitic  treatment.  ^  of  thia<  pr0 

M.  Metchnikoff  may  one  dayp  seventh  or  eighth  years  o 
fessor  Fournier  advises  the  ^^^  thhd  neriods  of  mercuria 
the  infection  for  his  second  and  third  pern* tba 

treatment  from  the  fact,  as  sh  .  (  ti  f  middle  tertiar 

general  paralysis,  which  is  a  manifestar  o  Hixt 

lymptoms  begins  to  make  its^ppearanee^  ^ 

the1  twelfth  year,  with  a  maximum  of  cases  in  the  en 
i*  D^.w^/7  ^Jvhp1  mercurial  treatment  must  be  a 


"yfm  Thii  i»  both  consoling  and  sad  ;  consoling,  because  1 
syphilis  is  well  treaty  there  1 Santi5nS>«ir 

BfgSfcSf’iSSJh U  afe^ta™iy« 

^  lit  Indications  for  Prevention of  General 
of  Mercurial  Treatment  at  te/er/n^ra^.  Theo  yga 
a  syphilitic  patient  has  against  an  eventual  general  paraiys^ 
is  methodical  mercurial  treatment  over  £  * ”L„n  the 
potassium  iodide  having  but  little  preventive  action,  t 
mercury  should  predominate.  The  average  duiation  of  the 
SelSt  is “ctuSly  about  four  years.  .  After  due  co^dera- 
tion  of  the  above  statistics,  he  is  of  opinion  that  ProbaD  y 
stronger  preventive  against  general  paralysis  would  be  to 
spread  out  this  treatment  over  a  greater  length  of  time,  as  n 

the  f^°^a“^ith,  intensive  treatment  by  vigorous  mereurial 
courses  during  the  first  two  years  of  the  infection,  with 

periods  o^  ^^et  treatment  for  two  years  ;  and  approximately 
at  the  beginning  of  the  fifth  year  start  a  second  course  of 
mercury  of  one  year’s  duration. 


Extraordinary  assist, 

Tertiary  Period.— The  mercur  ^  0f  ^he  nervoi 

by  other  measures,  ] ud ge  J  avoid  overwork  ar 

system  of  the  patient  who g  ^^’tions  in  business 
excesses  in  alcohol  and .ot  the  tame  e  country,  0r 

at  play.  A  calm  regular: ife, rf  possible  mr  Bromides  a 
any  case  frequent  rest  cures  are  inaica^ea  douch( 

useful,  biftliydrotheraputics,  with  cold  or  war 

have  an  important  tonic  efie^  specific  treatment  andke 
be  started  at  the  same  time  as  the  specie  treaty  ^  ^ 

up  for  many  years.  The  nervo  J '  and  large8t  nurnl 

°oi  ass  « 

JS  ffiSng  the  brain  *etg^,®y”&SSff’Af 
S,  the  brSTs  |  SSMS' 
f  StrtS^M  eouJidered  1 

of  »e.  Assistonc^Publi; 
asked  the  Acadcmie  de  Medecme  a dv  bl  tubercul  i 

site  for  the  erection  of  a i°®?lthree  aites-Bondy,  Ivry,  « 
patients,  giving  the  cboic  special  commission,  cj 

!SeoKstc  C^i 

SSS  jIkKha^fin ’iteieport.  The  interests  Cj 
P  ,  -i  _ i „ a: "Pavia  flTft  bound  U1 


porter,  has  joat  h*n ded i« im »  repuru  «« erectioi;, 

whole  population  of  Paris  are  dou  l  and  comfort 

quickly  as  possible,  of  a  large,  nea  >  y,  patient8.  ‘ 
establishment  to  house  chronic  tubercuiou  P  ^ie  dis,£ 
hospital  wards  which  are  meant  for  acute  and  curao  ^ 
_ _ _ -nritVi  these  cases,  ana  me  “tc  , 


hospital  wards  which  are  meant  ior  acui  need  0f  SUi 

are  overcrowded  with  io  imr.erative  both  from; 

home  for  these  incurables  is  P  _.rnribviactic  me®1? 
h..  1 _ f  .  1  mill  nJ^mp^a  home  ?ot  thefiS»We } 


humanitarian  pomi  «■  ’ 

The  new  hospital  will  be  rather  a  hotr  -al  featUre- 

a  sanatorium,  and  will  not  require  a  ^t®^visiting  the  1 1 

sanatorium.  The  special  commissi'  ,  ]  ical  condit  J 

sites,  and  taking  into  consideration  the  geo  S[c“atieritB  t 

water  supply,  and  facility  of  access,  so  ...  unanim' 
not  be  cut  off  from  the  visits  of  their  relatives  un  r 
decided  in  favour  of  the  site  a,t  Ivry,  ta  0{  tram 

from  the  Orleans  Railway  S^on  ^ogt>ital  will  be  cl< 
and  by  the  river  steamers.  The  new  hosjnta  ini8tl 
the  existing  hospital  for  incurables,  an  r^a  .fl  ea9i  - 
purposes  this  offers  many  adva  g  •  hospital 

tainable  from  the  city  supply.  On  this  site  a  h 
I  be  built  containing  1,120  beds,  seP“^®J  L  g on/  The  : 

the  same  cost  as  one  of  700  beds  at  ^am-T^son. 

[  of  the  commission  was  unanimously  adopted. 
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VIENNA. 

satisfies  of  Vienna.— A  New  Medical  Society.— The  Workmen's 
Act  from  a  Medical  Point  of  View 

HerX^iethlcTAfVvbeen  Publisbed  in  the  Statist!, 
u  iearD0°Jc  ot  the  City  of  \  lenna  for  190?.  The  DODulatinn 

1  December  31st,  1903,  numbered  exactly  1,7,8  000  and  the 
■erage  mereaee  was  estimated  at  2  1  Jer  2f 
:pected  total  of  1,754,000,  or  an  increas^of  36  ow  gfor  fqo4 
ae  main  reason  for  the  increase  is  the  exeeaa  of  h?vf£a  9  4‘ 
•aths,  not  the  influx  of  counlryfo  t'  ^fnfouTonVJif 

■?e  33T  births  atmaStTLf°'r  ot  toere 

.re  337  Dirtns  as  against  208  deaths,  or  a  net  increase  nf 

?e  ts^ZsblZtl  “Si'S?  <£5  -ass  ~ 

“sp  ovedr  a1  miHton  tathf  f  .'fhe^eapifafs^wlth  &££: 
IplyT„dvLnnd„°an  The^wat'  T"l'“£h 

brings  *and  ^enomfoua  £ 

ionPSOn1^h/efly  resP°nfslble  for  this  very  satisfactory  con- 
ion.  Only  two  cases  of  small- nox  were 

XKfr  a1road'  and  ho?h  pr”red  fatahded-  B°th 

whpl  1Dg  of,a  newr  medical  society  took  place  on 

cination  pr?per  working  of  the  Compulsory 

3K  &haVe  °  notify  epidemics  to  the  proper 
^  of  the  nar?shh  ThhoaVe  t0  proJlde  medical  help  for  the 

loss  nf  aoT  ^  ^  four  weeks  holiday  every  year  with- 

*  P“'st-Pyu’ataei„u“t  S^nlbt'Hr  S 

ten  years’  servi cp  Thn  um,versity  ot  Vienna 

wl,  8ervice.  (4;  -the  election  of  a  member  from 

lodging  “e“nVu  valeent°enSlp,l0a^  “?“g[S“ 

s sag^EJsssss 

ew  years.  1  b  conceded>  and  the  remainder  will  follow 

^Hous^o/parlfam^f0!,  the  Workmen’s  Act  submitted 

?sion  Thus  thf  m  1  have  an- lnterest  for  the  medical 

Snt  grants  nai?lvgh,  pe“sions’ ,paid  partly  out  of 
1  fnr  tv.5  ant8’  Partly  by  the  employers,  will  be  verv 

I  that  pioiat  nema  e’  18,  made  an  offence,  unless  it  be 
auses  rolafim^tp8  &re  allow?.d  for  rest  afterwards.  There 
ie  re2ulatinngpf°  mi?-ers  whlch  provide  for  cleanliness 

saffSSf'inssst  1  i:e  re?ui?r  ^^<>1 1? 

tions  will  h 8  m  manual  labour  is  forbidden.  These 

yhavimin  11  p?8?®' appl7  only  to  Austria,  Hungary 

ions  in  that^0' i  aw  dealing  Wltb  such  matters.  The 
ons  m  that  country  are  not  entirely  satisfactory. 


KtaSfettom.  £56,m  have  been  received  in  donat,'oaa 

eheater’an’d  labour  Party  has  requested  the  Man- 

pataKHon  baIford  Corporation  to  take  immediate  steps  to 
establish  permanent  school  restaurants  in  connexion  witlf  the 

shaTSlTnSrJ8  ?f  ‘hec.i‘yand  borough  in  whieh  meill 
!:ia  ,Q  be  supplied  at  a  minimum  charge,  and  to  supply  free 
meals  when  necessary.  The  requests  have  been  referred  to 
Vl e  Education  Committees  for  report. 

connexion  w;S°r8fa  -’  -wh,°  is  -an  acknowledged  authority  in 
enlle  on  tb  municipal  sanitation,  in  addressing  a  confer- 
f, L J1' ^ 31Pg  reform  in  towns  held  at  York,  urged  that 

ekctfd^mus^WffT^-  ^  •  ho?.8inS  reform  was  to  be 
to  an  tin«  onH b  effected  in  directions  which  would  apply 
flhvwS  a-  d  4  oniy  in  isolated  cases.  Thefirstneces- 

£quiS-8Wd<bI™«5h?i  WaS  WT5ng’  and  the  re8ult  of  the 

the  educated  dnhf«S  d  S°wn  and  Passed  on  the  attention  of 
forced  to  TJte  municipal  authorities  must  be 

lorced  to  use  the  powers  they  already  possessed.  It  was  not 

thl  «nSen« ‘Chn?h°Ulv  be  1?0ked  t0  as  8  means  of  defraying 
ttie  expense  Ox  making  towns  more  wholesome.  As  in 

valu“anContimim^1C-a’ the  !and  sh,ould  be  rated  on  its  selling 
classes  newer  J f!  8  lnsPeet“>n  of  houses  of  the  working 
lS  S;m  tJie  preparation  of  building  plans,  and  a 
long  tenure  of  office  for  some  capable  man,  who  would  elabo¬ 
rated?^7  °Ut  &  P°licy  °f  houaing  reform>  were  also 
The  Manchester  and  Salford  Provident  Disnensaries 

as  a°gCafnTiS Loathe01 /904  had  i6’324  paying  members, 
nino^J^iY’a?0  at  th-e  ciese  °f  the  previous  year.  Of  the 
nine  branch  dispensaries,  eight  had  incomes  in  excess  of 
their  expenditure,  but  there  was  a  net  deficit  of  ^6? 

medlcaP^fef  ^tdG  m*°  the, 1 circumstances  of  applicantffor 
medical  relief  at  various  hospitals  had  shown  that  the 

SarfdntaM?  lne  iglb]o  for  gratuitous  relief  was  4.51,  as  com- 
PTf^1?  i?  l875»  wben  the  Association  was  founded 
At  the  Salford  County  Court  Judge  Parry  tried  a  workmen’s 
^P^atmn  case  of  unusual  interest/  The  action  was 
brought  by  the  widow  and  children  of  a  man  who  met  with 

mentis6?1  01?, February  7th,  1903,  in  the  course  of  his  employ- 
ment  as  a  mill  sawyer.  The  deceased  met  with  a  serious 
injury  to  the  right  eye  and  a  slight  injury  to  the  left  eye  and 
ultimately  became  blind.  A  few  months'  before  his  death  h  s 
mind  became  affected,  and  he  subsequently  died  in  November 
8°fteni“g  of  the  brain.’’  The  point  at  issue  was 
deatb  resulted  from  the  injury.  In  the  judge’s  view 
h/rnf  a/r  t?at  came  within  the  provisions  of  the  Act,  and 
afnd?fmed  m  fayour  of  the  applicant,  assessing  the  damages 
a‘aulltt  over  ^200,  but  gave  leave  to  appeal. 

Mi anchester  Port  Sanitary  Authority  inspected  188 
on8oi  nfdtTg  thn  month  of  February,  and  defects  were  found 
SesHPl/n  fu  A •  °  ca,8e  of  small-pox  was  discovered  in  a 

^Viithe  SblP 'Canal,  and  this  necessitated  the  revaccina- 

£fv,fl  h  -?wWu°  5?,  n  passengers,  3  Custom  House  officers 
together  with  the  pilot  and  his  assistant.  ’ 

shnri  O’Doherty  died  on  March  4th,  after  a  very 

fr^fc  at”68?,’  a”d  thgT8  a  very  well-known  figure  disappears 
m  Manchester.  He  settled  in  the  city  some  twenty 
years  ago,  and  soon  became  not  only  a  busy  practitioner,  but 
threw  himself  into  active  municipal  life.  For  ten  years  he 
was  a  member  of  the  Chorlton  Board  of  Guardians,  and  for 
long  acted  as  its  \  ice-Chairman.  He  sat  for  eight  years  as 
a  representative  of  St.  Luke’s  Ward  on  the  Manchester  City 
Ljouncil.  He  was  a  member  of  several  of  the  most  important 
Gouncil  Committees,  to  which  he  rendered  excellent  service. 

He  was  a  genial,  kindly,  and  very  popular  man,  whose  loss 
will  be  much  felt  by  many  people. 


MANCHESTER. 

lLaM7t0mm'rMrfPal  •  Aulh°rit™  School 

2  , ZBV7  ■?/ °rm  “  Town, .-Provident  Dh- 
ZVflr  ,  r.  W°rkm en's  Compeneation  Act. -Port 
2\ifZVf~Dta'h  °f  Dr ■  Cornrl™  O'Doherty. 

un&ee  M?1’ W  Ctfd  J?  De!8®«fForeat  tl.rough 

Paliento  br  tl ™  wi.u  be  r™'iy  to 

f  ^100  ooo  for  tlllS-  m°nt]1*J  An  endowment 

lor  maintenance  is  needed,  and  up  to  the 


LIVERPOOL. 

The  Stanley  Hospital :  Annual  Meeting :  Growth  of  the  Institu¬ 
tion:  The  Need  of  Improved  Quarters  for  the  Residents —The 
Banks  Memorial :  Infirmary  Out-patient  Department. 

The  annual  meeting  of  the  Stanley  Hospital  was  held  in  the 
Town  Hall  on  March  3rd,  the  Lord  Mayor  presiding  over  a 
numerous  attendance.  'Hie  report  stated  that  a  valuable 
extension  of  the  out-patient  department,  consisting  of  a 
surgeons  consulting  room,  dressing  rooms,  operating  theatre 
£nev,0VeryL0T’  bai d>. by  ,the  generosity  of  an  anonymous 
SiS? ms*lt?W<w.  During  the  year  thehos- 
p  tal  had,  for  the  first  time  m  its  history,  been  opened  to  ifn 
fullest  extent,  a  considerable  amount  of  bed  space  having  re¬ 
mained  unuseu  for  twenty  years  owing  to  want  of  funds. 


The  Rr-itish  1 

alJ 


Medical  Journal 


CORRESPONDENCE. 


Much  was  still  needed.  A  steam  laundry  was  required  and 
new  kitchens  were  an  absolute  neceesi  y  ,  >3  P  m^er  0| 

treated  in  the  hospital  during  the  5 ear,  and the  numbe  t 
persons  attending  the  out-patient  department  TO  ^7,9*9- 
The  Stanley  Hospital  was  founded  thirty-eignt  yeais  ago  uy 
So  medicS  Senand  !or  a  long  time  was  tarried  on  . almost 
i  i  y,,.  oflfrtrtq  nf  the  founders  and  their  friends.  By 
Iteady^ 'pCeverf^on  the  part  ol  the  staff  and  a  tea-  others 
the  confidence  of  the  public  in  the  work  done  by  the  institu¬ 
tion  was  secured  and  a  strong  Committee  was  formed.  It  is 
mattS fo?S«t  that  there  is  no  proposal  in  the  report  to 
improve  the  accommodation  of  the  resident  medical  officers 
Sh  is  lamentably  deficient.  Three  residents  share  a 
sitting-room  which  was  only  intended  for  two,  and  it  is  im¬ 
possible  for  them  to  obtain  the  pnva^  nMeBsa^  fo^tudy. 

F  The  subscriptions  promised  to  the  fund  for  creating  a 
memorial  to  the  late  Sir  William  Banks  amount  to  nearly 
aTco  and  t  is  hoeped  that  they  will  reach  the  sum  of 
f  The  memorial  is  one  which  will  not  only  perpetuate 

the  name  o^  a  distinguished  surgeon  but  will  also  add  mate¬ 
rially  to  the  usefulness  of  the  University  of  Liverpool  and  of 
tlfe  Royal  Infirmary.  In  the  first  place,  £1.500  is  to  be  set 
asfde  to  found  a  Mitchell  Banks  Memorial  Lectureship,  and 
under  this  scheme  every  year  one  of  the  most  distinguished 
physicians “r  surgeons  of  the  day  will  lecture  in  Liverpoo 
onthe  latest  discoveries  in  medical  science.  The  second  part 
of  the  scheme  is  to  provide  a  funa  for  a  new  out-patient  de¬ 
partment  at  the  Royal  Infirmary.  The  nee_d  for  the  latter  is 
pressing,  the  accommodation  provided,  when  the  infirmary 
was  built  nearly  fifteen  years  ago,  being  inadequate  for 
present  requirements.  _ _ 


SOUTH  WALES. 


Swansea  Hospital  Finances.— Cardiff  Infirmary  .—Health  of 
I Aandaff— Rhymney  Urban  District  Council.  Cardiff  s  New 
Mortuary. — Glamorgan  Education  and  Sanitary  Committees. 

At  a  meeting  of  the  works  governors  of  the  Swansea  Hospital 
Principal  Salmon  explained  the  financial  position  1 
institution  which  had  led  to  a  proposal  to  cose  the  Studt 
Ward.  An  adverse  balance  of  £1,077  in  June  had  increased 
to  £2  335  at  the  present  moment.  The  Chairman  congratu¬ 
lated  the  works  on  the  support  they  gave,  but  he  pointed  out 
that  if  each  working  man  subscribed  a  penny  a  week  the 
revenue  would  be  sufficient  to  support  five  hospitals.  It  was 
agreed  that  no  wards  ought  to  be  closed,  and  a  resolution  was 
passed  inviting  all  works  to  contribute  a  penny  a  man. 

The  annual  meeting  of  the  governors  of  the  Cardin 
Infirmary  was  held  on  February  28th.  Mr.  J.  B.  Ferner,  in 
moving  the  adoption  of  the  annual  report  and  statement  of 
accounts,  pointed  out  that  the  real  deficiency  was  £8,394 ;  tne 
expenditure  had  increased  from  £8.oco  to  £13,000  a  year.  A 
vote  of  thanks  was  accorded  to  the  Chairman  and  Board  of 
Management.  Major-General  Lee,  in  responding,  said  that 
the  institution  dealt  with  M44  more  out-patients  and  255 
more  in-patients  last  year  than  the  year  before,  and  the  cost 
had  actually  been  reduced  by  12s.  a-head,  which  spoke  well 
for  the  management.  Colonel  Bruce  Vaughan  proposed,  and 
the  Mayor  seconded,  a  vote  of  thanks  to  the  working  men  and 
the  colliers  of  the  district  and  their  representatives  for  their 
contributions.  He  said  that  in  Cardiff  the  workmen  indivi¬ 
dually  subscribed  more  than  the  colliers,  but  the  latter  sent 
in  a  larger  sum  in  the  aggregate.  The  workmen  s  representa¬ 
tives  on  the  Board  of  Management  had  rendered  invaluable 
work.  A  high  tribute  was  paid  to  the  Secretary  for  his 

devotion  and  zeal.  , ,  T  1 

Dr.  R.  Pritchard,  Medical  Officer  of  Health  to  the  L  landau 
and  Dina3  Powis  Rural  District  Council,  in  his  annual  report, 
states  that  the  births  registered  in  the  district  during  1904 
numbered  740,  equivalent  to  an  annual  rate  of  29.91  per  i,ooo, 
while  the  deaths  totalled  342,  or  13.82  per  i,ooo.  The  infantile 
mortality  was  114  per  1,000  births.  These  rates  compaie 
favourably  with  those  for  rural  England  and  Wales. 

At  a  meeting  of  the  Rhymney  Urban  District  Council  the 
medical  officer  of  health  reported  that  sickness  generally  had 
been  very  heavy,  especially  in  the  upper  district  and  the  out¬ 
lying  parts.  Owing  to  an  outbreak  of  measles  at  Princetown, 
it  was  decided,  on  the  recommendation  of  the  medical  officer 
of  health,  to  close  the  Rhymney  Bridge  Schools  for  a  fort- 

The  new  mortuary  and  post-mortem  room  built  by  the  Cardiff 
Corporation  in  Trade  Street,  Penarth  Road,  is  now  ready  for 
use.  The  mortuary  is  divided  into  two  sections,  one  being 
large  enough  for  seven  bodies  ;  the  other,  in  which  three 


bodies  can  be  placed,  Is  so  arranged  that  jurymen  and  perapi 
who  attend  to?dentiiy  corpses  can  do  so  through  a  plate-gla 
window  The  post-mortem  room  is  fitted  with  Loultoi 

SS  KM 

Question  of  the  introduction  of  a  scheme  of  instruction 
S  ice  and  laws  of  health  was  discussed,  and  a  rep 
submitted  by  the  Director  of  Education  and  the  com 
medTcal  officer.  A  temperance  instruction  scheme  embody, 
some  of  the  following  points  was  adopted : 

I  in  the  lower  standards  teachers  should  endeavour  to  arouse 
an  abhorrence  of  all  intoxicants  by  occasionally  call 

attentfon  to  tL  evU  thereof,  and  to  the  palpable  advantages  of i  aoM 
II  in  the  upper  standards,  the  Scripture  lesson  on  the  last  Fridaj 
each  month  should  be  substituted  byales-son  on  temperance  noluc 
thrift  and  hygiene  as  far  as  they  relate  to  this  subject.  A  series; 
1  hPdrawn  up  to  include— the  nature  and  method  of  prep 

lessons  to  be  dr  P  t  contain  alcohol ;  construction  of  > 

b  1  hndv  us  principal  organs ,  and  the  food  and  drink  it  nee 
effects  of  alcohol  on  the  human  body,  to  be  illustrated  by  diagra: . 
testimony  of  eminent  medical  men  (Sir  William  Gull,  etc.)  povert; 
ttm  result  of  intemperance,  etc.  The  use  of  temperance  readers  m  e 
upper  standards  is  recommended. 

Tt  was  recommended  that  the  temperance  lecturers  of  e 
United  Kingdom  Band  of  Hope  Union  should  be  given  facilri 
for  delivering  lectures  in  the  schools  of  the  county.  At 
Sanitary  Committee  meeting  of  the  Glamorgan  Cot 
Council  several  matters  of  importance-such  as  the  provi 
of  isolation  hospital  accommodation  for  some  districts  u 
the  present  without  any,  the  administration  of  the  Midw 
Sri^anfl  other  matters  of  importance  were  discussed 
^rtawi8tbmi“the  Co^ty  Medical  Office*  on  a 

gSg  needed  Z  wifi i 

To  the Pollution  by  sewage  of  the  river  which  has  been  g 
on  fo?  some  time  Some  insanitary  houses  at  Pontarc 
were  reported  upon,  and  it  was  resolved  that  if  no  action 
taken  by  the  Rural  Council  the  matter  be  dealt  with  bj 
Countv  Council.  It  was  recommended  to  call  the  attei 
of  the  Swansea  District  Council  to  the  want  of  accommod; 
for  small-pox  cases  in  their  district.  Some  remarks  that 
made  about  the  sewerage  scheme  now  approaching  comp! 
“  Dinas  Powis  created  considerable  discussion,  but  no 
tion  was  passed. _ 


CORRESPONDENCE! 


THE  CORONERS  ACT  AND  HOSPITAL  SURGEO 
Ctd  —The  letter  from  Mr.  Schroder,  the  able  and  cour 
Honorary  Secretary  of  the  Coroners  Some ty,  «  not 
elusive  and  I  note  that  as  a  proof  of  this  ne  suggt 
test  action.  To  show  that  my  contention  is  founded 
a  legal  opinion  I  beg  to  quote  from  a  work  on  j 
Relating  to  the  Payment  of  Coroners,  written  by  a1 
barrister-at-law,  Mr.  Herbert,  of  the  Inna:  Temple,  ,W 
Law  Scholar,  author  of  the  Law  of  Prescription.  He  m 

It  is  further  provided,  however,  that  where  a  Patient  dies  mj 
and  an  inquest  is  held  in  the  hospital  no  fee  shall  be  cm 
medical  witness.  It  appears  further  that  it  was 1  the '  prae.  ^ 
coroners,  at  any  rate  in  London,  to  hold  ^^^f^uests  i 

but  that  that  practice  has  now  been  changed  and  the  1  ,  ( 

cases  held  elsewhere.  And  a  doubt  has  beefne^eS..Sase,  ay3  to  * 
who  went  from  the  hospital  to  give  evidence  in  such  case  a  t 
they  were  entitled  to  claim  their  fee.  There  can  be  no  cl 
fee  is  payable. 

You  will  see  by  this  that  I  did  notf  ‘  ‘  sPe^leW  prof 
book.”  As  this  question  involves  the  whole  P 

more  or  less  in  England,  Wales,  and  e xcellei 

matter  of  collective  defence,  and  w0uld an(,i'  ree  f 
for  the  British  Medical  Association  with  its  U U 
to  take  up.  It  is  true  that  ^ould  the  proposed  amen 

to  the  Coroners  Act  lately  drafted  by  the  Medico  H 
mittee  of  the  Association  become  law,  thegr  ™ 
which  the  profession  has  suffered  for  so  “a”JtyJheti 
respect  would  be  no  longer  in  existence,  lecisla r 
shall  be  fortunate  enough  to  secure  thedesiredhg^, 
Parliament  is  another  story.  It  is  easier  to  dr  1  ,v 
to  get  them  passed,  and  the  old  legal  maxim 
injury  has  its  remedy”  is  more  theoretical  than  p 
In  the  meantime,  until  this  question  has  b 
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CORRESPONDENCE. 


7  medical  man  called  from  his  hospital  to  give  evidence 
spectof  an  inquest  held  upon  the  body  of  a  patient,  in  a 
?  apart  from  the  hospital,  claim  and  obtain  at  least  his 
lenses.”— I  am,  etc., 

don,  W.,  March  7th.  _  A.  G.  Bateman. 

THE  TREATMENT  OF  INCIPIENT  INSANITY. 

:  -In  the  address  delivered  by  Sir  John  Batty  Tuke  to 
neurological  Society  there  is  much  with  which  all  must 
•,  yet  there  are  statements  to  which  exception  may  be 
o’  k6  ln?.pll^s>  though  he  does  not  distinctly 

thlS *Jff<  l  bfreV/ty  1  may  cal1  the  toxaemic  theory 
'te  a  thing  of  yesterday,  never  heard  of  until  the  last  few 
.  A  et  here  is  a  passage  from  a  book  published  in  1884.  • 

™a?emo?the  3HB  aDat°my  Sh°W  that  th°  disease  consi^‘ * 

\here.  ‘ ' toxaemia  was  not  invented,  but  the  fact  seems 

‘in*  tbe  statement  that  the  first  step  towards  lunacv 
n  is  a  considerable  increase  in  the  number  of  commis^ 
rs  is  open  to  doubt ;  especially  as  he  informs  us  himself 

ieM?dical  Commit -the  framing*0f  the  pre8enfc  Lunacy 
otnno  Commissioner  was  not  even  consulted,  which 

e^Vwork  thrown  onelheJe’ ]Ud?in?  fr°m  the  amount  of 
ess  worK  tnrown  on  the  commissioner. 

t  there  is  a  need  for  an  increase  in  the  number  of  com- 

Dners  is  no  doubt  true,  and  I  hope  that  when  it  comes 

•ensed  houses  will  be  represented  on  the  Board  for  we 

Tsxzjs&srzsz treatment- 

rabury,  March  7th.  E.  H.  O.  Sankey. 


r »  ********  - 

LMboicai  JorawAt  jOCj 


jWK  ^  ““  a le^n"  “ss 

ssssl-  If “““toi0umS?oni 

gree  with  Dr.  Dick  that  under  fairly  favourable  conditions 

li  rH* 

0t  a  **&*’«»*&  & 

Buckingham,  March  6th.  VAUGHAN  Pendred,  M.D.,  F.R.C.S. 


SANATORIUM  TREATMENT  OF  PHTHISIS  •  IS  IT 
WORTH  WHILE  ? 

fincictes  withethfttDjSkQClaiinS,ihi8  experience  undoubt- 
,  fhe  !lnQi?  f  a,vefy.  lar§e  number  of  practi- 
lhe  sanatorium  physician  and  the  out-natipnt 
lan  are  not,  in  the  very  nature  of  things  in  a  n?si  fon 

%  °f  theepeaotnlea”hWe0ry  °f  P,hthisi^  in  its  habitat-the 
iple  ‘‘body  aPnd  soiM.”general  practltl0ner8  get  to  know 

mee  ainied  hi?  experience  in  a  large  city.  Mv 
nee  is  complementary,  having  been  gained  during 
;ears  practice  in  a  small  country  town  in  In  agricultural 
My  casebooks  show  54  cases  of  tnberculoSs  disease 
*J  tMffAUlTI,aryI>hthisis-  In  such  a  small  coS 

1  the  cases hai„Th1es?°?hble  ,0r  me,  5?  keeP  in  ‘»uch 
,  these  three  years  I  have  signed  four 
certificates  of  persons  infected  with  tubercle  two  of 
ending  bone  disease-one  died  of  pneumonia  the 

o  nn^fdaCa°Ui!  disease— the  remaining  two  were  a 
and  a  diabetic;  not  one  single  case  of  2m- 

om'lJf10nKr^  pbtbisis-  1  know  that  two  have  died 
don  ThpUt  one— an  elderly  man— had  kidney  trouble 
■  thna  The  6  Were  21  cases  in  the  age-period  40  to  70 
these  cases  were  by  their  histories  of  over  tweJtv 

istorv^'  oiS1Xth,WAaS  +n  0^d  hip-disease  case  of  forty 
°therS  had  started  ten  years  or  more  pre 
‘  u  bir^y  Jra8?8  occurred  in  the  20  to  40  age-period  • 

m-a  servan?  mUs‘!d0m?,“0ated. phthisis :  with  * Single 

f  if*™'  arI  db 

so  widefy0“affl‘fOTath^S.e8’  “  the  8anatorium  treat- 
ieral  practitioners  had  the  time  or  ener^v  to  n 
^ .^nto  the  histories  and  to  examine  the^chests  of 
their  patients,  they  would  be  astonished  at  the  extra 
'  Prevalence  of  tuberculosis.  Dr.  McCall  writes  “tw 

ycon'sidereaVtali'a0?  th°Se  8Ufering  from  a  disease 
fnni  ^  c  ed/ataI  18  to  my  mind  no  bad  record  ”  The 

tat  of °thfien^  t0  8anat°riums.  A  wider  experience1  in 
1  prmn  tbe  dl8ease  would,  I  think,  teach  Dr  McCall 
The  H  e<£8  t0  con8lder  that  the  disease  is  “  generallv 

^4S^teTt"i?S1B!riti8l;iIs.,e.5  is  1 4  per  millet? 

~  ‘  ,  8‘  18  °hvious  that  if  my  practice  renre 

iSSSi  8xper!*n<*-and  the  conditions  hell  IreTn 
'nder  twi~hqUa-e  a  8“a]1  proportion  of  my  cases  will 
^  years  TnlesIdlhg%mKthe  P^™’8  returnsfn  Die 
ward  lLm  T  do  °US  •  dea.th-rate  makes  a 

on  of  thti  -  not  wish  to  maintain  that  any  lar^e 

onoUh^o  cases  of  phthisis  are  “cured,”  butamufh 

1  Lecture*  on  Mental  Disease,  Sankey. 


DicUs  leDer  if  ei^Fre88  entVLe  cement  with  Dr.  Staveley 
“individual  resist^nT^n27111’  01  ratb15  with  his  opinion  that 

virulence  be&tol?ifi0n  bJ  8tf?ins  of  h*(AlU  of ''varying 

.«ortmb™h?iiSverf  of  S“°to  'the  ^ 

^‘thet^prover^^th^’^breed’  i3e8t^OU8a°1^  illustration 

perhaps  the  probability  to  be  first  cons?d  Jed  that  of  thl 

SHSIS 

SSiSSSSffrt  toS  Stonimt 1  h8Ve  0b8erved  While 

fancifutly^erhapstn'^he  ground^0  tha^even'^geniua'^ri'the 

atively  aseptic  air — factors  which  may  turn  the  scale  in  the 
case  of  struggling  talent,  andcertainly  alleviate  if  they  do  n I 
more  for,  disability.  At  all  events,  such  conceptions  rise  verv 

irha?enSethJflnd  °f  anfobsf  ver’ina  sanatoS  For  such 
ouiije  i *  n°t  this  opportunity,  and  in  particular  for  lav 
authorities,  I  agree  with  Dr.  Dick  that  the  fullest  possibll 

!Sn18HrCBi  evidence  18  desirable.  For  the  profession  ^hat  is 
seen  dimly  at  present  from  the  clinical  point  of  viJv  mav 

JSSS^^iTSS4?1  th/iiight  Shed  by  bacteriological 
1-lt  i8,^0  he  hoped  that  an  easy  means  of  testinc 
individual  resistance  to  tubercle  by  Wright  s  or  other  method! 
may  soon  come  as  widely  into  use  as  sputum  analysis 
Let  me  conclude  by  diluting  overmuch  theory  with  the 
quotation  of  a  case,  the  early  stages  of  which,  though  the 
™si9tfe?  observed  is  not  so  high,  may  corroborate  Dr. kick’s 
very  instructive  series ;  the  later,  which  I  have  closely 
observed,  give  evidence,  which  of  course  gets  rarer  as  time 
goes  on,  of  recovery  from  pulmonary  tubercle  under  old  and 

Jo^ylistr;:^111811'-  1  ^  ^  able  to  ^TtrTst- 

F.  P.,  youth,  aged  18,  had  night  sweats,  cough;  tubercle  bacilli  in 
spit  s°°n  after  beginning  city  life.  Treatment:  Fortnight  at  seaside 

S  „Tf°nietCVfKeC0:ery  immediate  and  permanent ^ after  “simp-’ 
tion  of  former  life.  Four  stud  a  half  veairs  laf«r 

conditions,  had  cough,  dry  pleurisy,  tubercle  bacilli  in  sjt  TreltmenD 
Sea  voyage,  tomes,  etc  Recovery,  but  all  expectoration  did  not  cease 
for  a  year  ^subsequently  passed  life  assurance.  Five  and  a  half  vears 
from  end  of  second  attack,  again  after  depressinc  condiiinn«  l  y  T 
dry  pleurisy,  fairly  plentiful  tubercle  baS 
3  in.  below  clavicle;  says  he  was  “worse  tbah  the  other  Umes 
entered  sanatorium,  and  did  better  than  any  patient  of  his  time  nt 

SSSTS!  (SBS3£: treatment)  he  has  D0  ^  *2 

It  seems  doubtful  whether  this  patient,  even  with  his  good 


Tn  B»mm 
57®  ltsDlCAI  JorwtHJ 
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resistance,  would  have  recovered  so  readily  outside  a 
sanatorium.  I  am,  etc.,  ^  ^  Rivers,  R.A.M.C. 

March  yth. 


SSf»  Si  subiects  "^S“tincormo^  ail 

The  enormous  progress  which  meaicme,  difficult  for 

beep  pace 

with  the  advance  even  in  hmited  sec  ^  ^  ‘the  numerous 

If  a  busy  practitionercanaffordtopurchase  tne^n 

works  which  are  constantiy  appearing  ^onsuit  them. 

himself.  n  1,1  at  rat  inn  I  want  at  the  present  moment 

Take  a  concrete  illustration.  1  wani  £  the  subject  of 

information  on  a  specia  p  kn0w  h0w  conveniently  and 

leprosy,  upon  which  I  do .not  to  the  British 

expeditiously  to  put  my  hand. ,  g  usual 

Medical  Journal  and  feel  certain  that^wi^ 

courtesy,  y°«  would  glve  J  q“  lpto  the  Journal  involves 
column.  But  even  to  get  my  query  invoive  more; 

the  loss  of  some  time ,  to  get  tbrpe  weeks  I  might  get 

and  after  waiting  ^Juse  thf^is  no  answer  forthcoming  to 

ft°nbSt  becaul°"an  or  men  who  could  answer  my 

question  do  not  happen  toha  v  4  b*i ^way ' must  also  happen  to 
Now  what  happens  to .mem  thi iway  must^  ^  ^edical 

scores,  hundreds,  perhap  wanting  information  upon 

brethren,  We  “HlSoiess"“al  hiid  with  which  we 

some  point  or  other  of  a  P  provided  if  there  were  any 

could  be,  in  m°s  tease. ,  P  classification,  and  distn- 

organized  centre  for  the  collection,  ciass  dire^tor,  a  small 

bution  of  medical  knowledge.  A  com  ^access  to  all  the  new 
clerical  staff,  an  ofhee  and  t  .  professional  libraries, 

literature  of  the  day  through  ■ the  great  proie^ss^  ^  need  not 

and  the  whole  machinery  funds  0f  the  Association, 

possibly^charge  at  allt^0^eapa^ig§ta  pSbablT’^made 

uppo“togmSouriyd  not  such  a  bureau  be  combined  with 
the  library  of  the  Association  ?  tn  an  those  members  of  the 

urust  he  legion 

I  am,  etc.,  Francis  T.  Bond,  M.D. 

Gloucester,  March  1st. 


and  has  good  wcUtatjjW~ 

prised  to  hearliis  »4  ■ \ 

Ld  received  a  Urtk 

London,  and  is  a  there.  As  I  was  unaware  thi 

Bart’s'used'recoiumen^sfi  asked  to  sec  it,  and .found  it w, 

Bart  1  crrppn  surgery  papers  which  the  hotis 

0ne  0f  i  lnd  SesfSrot  that  hospital  use.  It  had  be, 
surgeons  and  dress  1  ophthalmic  house-surgeon,  ai 

initiailed  in  blank  by  the  uneducated  Writing-by  t 
filled  in— as  evidenc  and  an  order  to  admit  or 

patients  friends  w^h  h  s  then .  the  ophthalmic  houi 

certain  day.  It  cam  admission  paper  to  a  patien 

surgeon  had  8ive*l  .  hicll  he  knew  nothing  either  as 
friends  for  a  °“e ^^.^Ssition  of the  patient.  As  th 

the  professional  or  fi  ncialp^  ^  London  at  a  total  cost 

T  »  fid  aW  it  is  evident  that  they  could  have  gene 
^4  23.  6d.  alone,  it  s  2a>  {Qr  expert  advice,  or  hs 

our  nearest  town,  p  a„  to  the  house— a  course  whic! 

even  had  our  focal  e; y  d  which  they  had  declined. 

had  already  offered  th  ,  ^  a  grosg  case  0f  hospi 

abusT-d  Seg™vf"SV“eZi 

etiquette  ^on^th^par t  oi  the  ophthalmic  house-surgeo. 

1  Z'teti  Via  b— .  Jan.  T,  SaUUERS  WORBOr: 


DTl  SCHAUDINN’S  WORK  ON  BLOOD  PARASITES: 

Sib,'— Havteg^ead  at  the  lMt  th^Paras , 

largely  concerned  with  the  recent^  °rith  regard  to  the  in  i 

‘‘squirrel,”  aud^1®  ^j^^g^pi^e^BpiK^aete-trytnuosi 

^^omtensatkm,  jour  conteibuter  fails  to  convey  adeM 


at  condensation,  your  (  the  ha 


PROPOSED  ACpEMY  OF  MEDICINE  IN  LONDON.^ 
Sir,  —I  have  read  w!th  l“^ren8  „  appearing  in  the  British 

of  Medical  Societies  in  London  appearing  ^  thftt  the 

Medical  Journal  of  Marc  *  ’  ia  ;n  fUn  agreement  with 

majority  of  the  professxon  « l  Rethought 

the  opinions  therein  expresses.  ^  academy 

‘Mctoe8  in  Sfonf  jSSWthe  pred*  royal 
“SK&SSSj  the  various ‘  ^  ^0^ 

surged  ThemembwB^^he^soc^ies^would 

the^ell'owship^oi^h^lAcademy^shouM  ^(f'were^h^the 

opiiiion^oHhe executive,  it’mi’ght  be 

pMsibhTte  acquire  additional  property  in  Hanover  Square,  and 

8°It1hasSalv«^s1'a^medlto>me^^at  ^is^proposal^wmiW 

acquiesce  in  sucK  &  be  incorporated 

various  soc.et.es.-I  am^te.,^  M.D.,  F.K.C.S.,  M.R.C.P. 

London,  W.,  March  5th. _ 


become6 unequal^  as  i  n  “Trypanop^asmC  ^etrypan^Oi 
mate^ime  flagefliuu^hecomes ^completely  atrophied,  S> 

ISBf^SS^SSr: 

fellows  is  morphologically  anleno  .  adheres- 

panosoma  (Haltendium)  J  and  the  pen* 

coheres  with  its  flagellated  ext  y,  Trypam 

flagellum  is  therefore  the  a”?fl0nr®Efle‘eilated  extra 
(Spirochaete)  ziemanni  it  is  t  ^prsistent  flagelh- 

which  adheres  and  coheres,  and  the >pe»i^  o{  fhe  , 
therefore  the  posterior  one.  ^he  trypa  fla  llated  i 

^.^tSSSSCW  morphologically,  4 

S^MyC remaining  remarks  have  reference  to  the^®' 
which  oppose  themselves  to  a  c0“Pleye  outset  < 

Schaudinn’s  attractwe  theories.  At  tl  ^  v^y  ^  ^  5o 

pnn fronted  bv  the  fact  that  he  asenoes  .1  ; 

X^i-elve-theim^^^^Si 

the  sex-elements,  and  mi8h{55e,®[®  ^generations 
to  give  rise  first  to  a  number  of  asexual  ge  diffict 

again  exhibiting  sexual  ^l^re^tia^dffy,  by  reason  of  J 
whower^Di^firsnoeultteatetrypanoson^on^^^’,]! 

and  are  therefore  entitled  to  speak  with  authority  ^ 


t  to  cultivate  trypanosumcD  v^-x  t;j 

e  entitled  to  speak  with  author  ? 

Sect. .  They  fled  that  S^TS^SStol^a>- 


HOSPITAL  ABUSE.  .  .  wQQ 

«ir  —A  natient  of  mine  told  me  last  week  that  he  wa. 

Rirt’s.  As  he  lives  some  200  miles  from  London, 


iect.  They  find  tnat  wypauuBuiixco  Thf 

cellular  parasites  (cytozoa)  in  ^e  blood  of^rd^^  & 
cultivated  several  sorts  of  these >  bird  yp '  “  soine  in! 
injected  them  into  birds  and  produced  t  yp  blo0d  1 
but  never  cytozoa.  On  the  other  hand  birds  d  ., 
:.iinn.w,«h«lqr  mrasites  and  yet  contain  u 
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nw?.  Furthermore,  they  have  always  found  the  Halteridium 
rasite  (which  they  term  Haemoproteus)  incapable  of  bein" 
insmitted  from  one  bird  to  another  by  direct  inoculation 
infected  blood.  In  this  they  are  in  agreement  with 
>ch,  but  in  sharp  conflict  with  Schaudinn,  who  expressly 
ites  that  inoculation  was  successful  in  his  hands  and 
parently  in  those  of  others  also,  as  he  adds  the  words 
zs  ja  schon  lunge  bekannt  ist.”  For  the  reference  to  this 
portant  paper  of  Novy  and  MacNeal1 1  desire  to  express  mv 
lebtedness  to  Sir  Patrick  Manson.  Until  their  results  have 
?n  carefully  and  fully  compared  with  those  of  Schaudinn,  it 
1  be  well  to  keep  an  open  mind  on  this  fascinating  question 
parasitology.— I  am,  etc.,  1 

E.  J.  McWeeney, 

ubun,  March  ist.  Professor  of  Patb°l°gy.  C.  U.Med.  School,  Dublin. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  MEN  AND  THE  DISPENSING  OF  MEDICINES 
CONTAINING  POISONS. 

have  received  several  letters  from  correspondents  respecting-  the 

’BH^gDecember2ftlimCMICnCthiCaThC0lUmn  of  the  Bkitish  Medical 
8mber24th,  1904.  p.  i730.  They  express  surprise  at  theoDinion 

e  expressed  and  quote  long  personal  experience  against  it.  One  wishes 
he  Aci!  referred  to  lias  been  thelaw  of  the  land  ?  Another 
’  whether  we  are  all  contravening  the  Act  and  laying  ourselves  onen 
-?1’  l  th<i  A,c,£  Poetically  dead  and  to  be  ignored  with 
Ajax  asks  whether  it  is  really  incumbent  on  a  general 
titionei  dispensing  his  own  medicines  or  having  them  dispensed  in 
qualided  dispenser,  to  place  his  name  and  address 
^^l^djictnes  so  dispensed  tor  patients  under  his  care  ?  Secondly  to 
one?'°  d°  S  thG  Pharmacy  Act  refer  when  it  directs  that  this  shall 

a“®wer  f°  the  first  question  is  thirty-six  years.  (The  Pharmacy 
32%!  Vi?c2t  cCap.  I*7P) I21’  aud  an  Act  to  Amend  the  Pharmacy  Act 

Ifl s«5°?d  question  is  that  in  1902  a  medical  practitioner 
nnithp  ^t»^n»5Jalbay  m  cacb  of  tbree  cases  for  selling  a  poison 
>  ?  bearmS  tBe  uame  and  address  of  the  seller  “Ajax” 
note  that  it  is  only  medicines  containing  poisons  to  which  the  Act 
s.  the  reply  to  his  second  question  is  to  lie  found  in  the  scheduled 
Ppls.on s  within  the  meaning  of  the  Act  which  may  be  found  printed 
le  Calendar  of  the  Pharmaceutical  Society.  Section  xyii  of  the 
™acJ  A,cj;  makes  it  illegal  to  sell  any  poison  unless  labelled  with  the 

ofschedul|SA  of  the  a-/?1’’  aud  illegal  to  sel1  any  Poison  in  the  first 
2ewlA  o£  the  Ac^  t0  aQy  Person  unknown  to  the  seller  unless 
duced  by  some  person  known  to  the  seller,  while  every  sale  must  he 

Ar°°fk  kf.pt  t0r  the  vnrpose  ;  the  penalties  are  is  for  the  first 
®®And  ^IO  V?r  the  se,cond  or  subsequent  offences  ;  the  responsibility 
mlc  ,V,?onlhe  emPloyer  and  not  upon  the  apprentice  observant 
SS®A?te*PaS8|^th%i.8e^Ion  iS  ni0dlfiedi']  the  Act  to  Amend 

l868,  by  the  following  words  in  Sectionin'  “Nothing 
X'  V, of  tb?. said  recited  Act  shall  apply  to  any  medh 
snenselh^  a  leSally-qualified  medical  practitioner  to  his  patient 
?  "  ' 3d  by  auy  Person  reg^tered  under  the  said  Act.  provided eh 
dwhnctiy  labelled  with,  the  name  and  address  of  the  seller  and  the 
hents  thereof  be  entered  with  the  name  of  the  person  to  uhom  iti?lli  ! 

nttna  n,’ook  to-be  Kepi  bV  the  seller  for  that  purpose."  This  is  the  only 
ptmg  clause  in  favour  of  medical  practitioners  who  dispense 

that  this  question  appears  to  have  arisen  because 
™of  4be  Pharmacy  Act  are  not  generally  known  to  the  medical 
ssion.  We  weie  asked  to  condemn  the  practice  of  placing  the  name 
.tbe  Practitioner  dispersing  medicines  ^iipon  &his  labels 
'rrme*^ m erlD S  that  this  practice  in  ordinary  dispensing  ought  to  be 
0Mk  J°  draw  attention  to  the  fact that certfin  case! 
nfireX^fPt^  which  a  strict  interpretation  of  the  law  appears 

K^vis^M°°T|ht  bG  br.°Vrht  hefore  tlie  Divisions  or 
fern ,Vr. 1i317ision  at  the  next  Representative  Meeting,  or  the  advice  of 
[edico-Fohtical  Committee  might  be  asked  as  to  the  best  course  in 
d  the  probability  of  obtaining  any  modification  of  the  law. 


iOLICHTOR’S  VIEWS  ON  CHARITABLE  MEDICAL  EVIDFNPF 

al  menNareNwenhaS  bee“  lor.warded  to  us  which  shows  th™  white’  as 
are  well  aware,  most  solicitors  value  highly  and  are  oiiile 

iseteneoPay  for’  expert  medical  evidence,  there  are  legal  firms 
d®aling  with  whom  medical  men  have  to  be  on  the  1 
trea tAHPeav!S- ti.lat  one  of  our  metropolitan  hospitals  a  case  bad 

l£" ^TdeI?lie?torUfore?l^Dt}yi  f?-Ted * the  basis  °f  a°  action  for 
>nf  1  *  Plaintiff,  not  content  with  the  evidence 

Iv  nhvci  ■ Sldent  stafi'  desired  to  secure  also  that  of  odI  of  the 
ie  rfpp8Bflans  a?  a  medical  expert,  and  agreed  with  him  that 
If  °f  5  guineas,  over  and  above  the  guinea  paid  with 

Sive  davshtoWaMendhn°nld  ,hlm®elf  raady  a,t,  any  time  on  one  of  four 
!ar«  fVil  attend  court  and  give  evidence  in  the  case  Aftor 
osytSstbTeh'aSfier,wasfsefctled  out  of  court,  the  plaintiff  getting  JS 
;ementT  vvith  tlm  mlSuSP  then’  aPParently  oblivious  oftheir 
i.ne&s  •  this  t)1PT7  sent  him  a  cheque  for 

ena,  made  ’the17  yntn*!’  Wltn  ^  lguiDea  Paid  with  his 
is  fees  “8  the  4  guineas  allowed  by  the  Taxing  Master 

etura  ’them  the7  recci m  £aedlcal  exPert  to  accept  this  fee 
u  receipt,  to  be  shown  to  the  Taxing 

he  sum  agreed  upou°lbut  t°wo°HleCtinf’  tu0n,gh, was  2  guineas  less 
licitors  SAvimr  th^’^1  two  days  later  he  had  anotlier  letter  from 

;g  3  guineas  a^  tlfT  roi?ae!iedft<f  ^Dd  t]my  liad  made  a  mistake  in 
f.  and  asking  for  flip  total  amount  allowed  by  the  Taxing 

- ^gg  for  the  return  of  the  guinea  paid  with  the  subpoena! 

n  American  Medicine,  vol.  viii,  No.  22,  pp.  932-34,  November 


hnlnitai8  VGly  ?roP.er^  refused,  and  thereupon  the  solicitor  wrote  that  as 
whv  thmVt'f  ra 'ftlritab,c institutions  for  I ]  1  e  poor,  hecould  not  understand 
Ar.  >ielp  in  acmdent  cases  should  not  be  extended  beyond  curing 
n««7^°fC,unngihe  finaDcial  loss  by  giving  the  Decessary  medical  help 
logl’caT 1To,thls  it  was  aptly  replied  that  it  would  be  just  as 
fUf’Cft  to  ask  the  legal  profession  occasionally  to  do  some  of  their  work 
baffled1  soHgeii^hlle  making  all  due  allowance  for  the  irritated  letter  of  a 
8nvini?ciS°  1C  0  ’  we  cannot  think  lus  suggestion  is  one  that  would 
that  f  1  ien°Vln?eud  lts.e  L  to  a»y  portion  of  his  own  profession,  except 
wo  Ilc-i  is  ^n9'vn  to  habitually  undertake  speculative  actions,  while 
ohiAcf1tnlVit®  SUre  tliat  the  medical  profession  as  a  whole  would  decidedly 
hosDi  a  ,  i'^P1'^)0ued-  culargement  of  the  unwritten  contract  between 
case^-  thafwblvA  h  3Gir  patlePt8.  One  moral  stands  out  clear  from  this 
-the. drm  q  solicitors  is  not  known  to  a  medical  expert,  he 

tofflve  evidence  1Dslston  tlle  Paymentof  the  agreed  fee  before  consenting 


t  w  jfn  patiENT’S  CHOICE  OF  MEDICAL  ATTENDANT 
eaulllv  go^aU^?nfiblyfefpect  1that  A'  wiI1  reciprocate  aud  do  him  an 
tute  anf  UtUri?hhe  may  regard  himself  as  A.’s  substi- 

u„  .'  r=  D<10  eJ  the  case  ;  but  as  he  was  not  actually  asked  to  attend 
bv  A.,  he  is  not  under  any  absolute  obligation  to  do  so. 


A<H?1f»RLfP5^DENTTygites  °t>iecting  to  the  opinion  expressed  under  this 
fai  ln1fug1i1Dfn0dDthptrpa?'7  Ksth’  ?'(454'  He  considers  that  it  does  not  go 
jand  tbg^  ls  bound  to  consider  himself  as  A.’s  substitute 

for  th?s  ,?hA°ler-  t0K^iat  1?a8t  half  the  fees-  Tbe  reason  he  gives 
1  (ra b ii  1  ty  of  men  being  induced  to  help  one  another, 

fodthf  e  kfndiu1  anta/eS- °f  bei,ug  able  t0  rely  upon  one  another 
101  these  kindly  offices  during  absence.  Another  corresDondent 

H f  tl  1  i n k ifp" a m f,  of  “Golden  Rule.”  also  objects  to  the  opinion," 
he  shouW  reHr^* UfS®d’  C  sh<?uId  suggest  to  the  patient  that 
that  bA  e  Pot  str0I3g  enough,  and  that  C.  should  simply  say 

suggests  W0Rld  !IJ,lly  exPlain  the  case  to  A.7  He 

suggests  that  C.  might  otherwise  take  advantage  of  the  patient's 
courteous  reply  to  continue  the  case  to  A.’s  detriment.  He  further 
nr  jWnt01fmU  ai10n  0f  thl  absolute  rule  that  when  a  practitioner 
nSf  1p1io1r,fbse?t  .trom  kome,  and  a  patient  wishes  to  have  a  medical  man 

S5S°ltSio?wlih  t0the  l,t,0r-  01:01117  “,,l'“ue  in  atteodacce  in 

***  We  entirely  agree  as  to  the  desirability  of  practitioners  taking 
this  view  of  the  position,  but  it  seems  to  us  more  applicable  to  practice 
in  small  places  than  in  large  towns.  In  small  places  the  local  practi¬ 
tioners  are  necessarily  dependent  upon  one  another;  they  are 
personally  known  to  one  another,  and  they  are  more  or  less  acquainted 
with  all  the  people  whom  they  may  have  to  attend,  either  as  their  own 
patients  or  as  another  practitioner’s  ;  but  in  large  towns  this  is  not  so 
and  the  same  reciprocal  advantages  cannot  be  looked  for  quite  in  the 
same  way.  We  pointed  out  that  C.  should  offer  to  retire  in  favour  of  A„ 
and  if  he  may  expect  that  A.  will  reciprocate  it  is  obviously  to  his 
advantage  to  do  so,  but  we  hesitate  to  express  a  more  absolute  opinion 
regardless  of  circumstances. 


R  ■,AND.  DEATHS  IN  LUNATIC  ASYLUMS. 

„SLIREB -asKs  •  Is  ^  customary  for  a  coroner  to  send  a  constable  to 
ln.tbe  mortuary  the  bodies  of  dead  insane  persons,  male  and 
f !ny'Iries>  q?-  Aud  this  after  a  written  report  on  a  prescribed 
form  filled  in  by  a  medical  man  who  has  himself  made  the  examination  ? 

***  In  every  case  of  death  occurring  in  a  lunatic  asjlum  the  authori¬ 
ties  are  required  by  law  to  forward  a  report  of  the  same  to  the  coroner, 
to  which  is  added  remarks  of  the  medical  officer  in  answer  to  questions 
on  a  printed  form.  Upon  receipt  of  this  document  it  is  within  the 
province  of  the  coroner  to  make  any  further  inquiries  he  may  think 
necessary,  to  satisfy  himself  as  to  the  necessity  or  otherwise  of  holding 
an  inquest ;  aud  it  is  policy  on  the  part  of  the  authorities  and  medical 
attendants  to  afford  him  every  facility  for  so  doing,  even  to  the  viewing 
of  the  body  by  himself  or  his  appointed  officer.  The  action  of  the 
coroner  in  desiring  to  verify  reports  he  may  receive  previous  to  his 
decision  as  to  the  holding  of  an  inquest  should  not  be  considered  as 
suggesting  doubts  as  to  the  veracity  or  correctness  of  reports  made  to 
him,  but  that  they  are  made  in  the  best  interests  of  the  institution  and 
the  public,  and  sometimes  after  interview  with  .the  relatives  of  the 
deceased. 


.  „  VALUE  OF  SHARE. 

A  Correspondent  asks  :  What  are  the  usual  terms  for  the  purchase  of  a 
partnership  iu  au  old-established  practice,  based  on  the  gross  average 
receipts  of  three  years— say  ^1,650  ? 

***  Such  a  partnership  should  be  worth  about  two  years’ purchase, 
but  circumstances  might  easily  be  imagined  which  would  lower  or 
possible  increase  its  value. 


26th,  1904. 


A  SURGERY  AT  A  PUBLIC-HOUSE 
Biceps  writes  :  A.,  living  at  a  village  X  .  is  parish  doctor  for  a  village  IC 
some  miles  away.  He  holds  a  surgery  in  (lie  puhlic-house  of  village  X  ‘ 
where  he  sees  patients  at  a  certain  hour  and  puts  up  medicine  for  those 
he  visits  in  the  neighbourhood.  Would  the  General  Medical  Council 
or  the  Local  Government  Board  object  to  patients,  patients  or  other- 
wise,  being  forced  to  call  at  the  public-house  for  their  medicine  and 
uQ  vice . 

***  19  obviously  a  most  undesirable  arrangement,  and  if  complaint 

were  made  the  Local  Government  Board  would  be  very  likely  to  inter¬ 
fere,  but  we  do  not  think  the  General  Medical  Council  would  consider 
such  a  matter  as  coming  within  its  jurisdiction. 


[Makch  ii,  1905. 
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THE  ETHICS  OF  CONSULTATIO^o^er  practitioner 
ENDROIt.— A  medical  mail  9a\|®d^e  C°^|U0ver  to  treat  it  alone.  Siioh  a 

the  ,o“1  Br“c“ of 

thl  British  Medical  Association. 


ANAESTHETISTS’  FLES.  experience  (BRITISH 

DR.  H.  Rains  FORD  (MUnghay)  YooTp.  515)  must  be  unusual.  I  always 
Medical  Journal,  March  4wb  1905,  v  5  v  house  m  such  cases  and,  of 

,Mde- could  not 

sue  the  patients  ? 


Ft  p-rl  ah  Law^Memb  er  of  Central  Council  of 
DR.  Major  Greenwood  (  ai'  j  protection  Society)  writes:  In  your 

London  and  Counties  Medicai^^  Bhiti8H  medical  Journal  of 

remarks  on  Peet  v.  E  ■  £  that  you  concur  in  the  verdict.  As 

February  nth,  i9°5-  JV  - 5 rfne  course  cf  law,  we  must  all  properly  bow  to 
the  case  was  decided  md  0f  the  Council  of  the  Medical  Society  that 

the  decision,  but  as  a  memb  doing  I  am  only  echomg  the 

defended  Dr.  Eithgow  ,  j  must  express  my  dissent  from  your 

unanimous  opinion  of  that  body  1  heard  the  summing-up  of 

view,  and  I  further  think  that  you  wouidhave  worded  your 

Mr.  Justice  Phillimor  ,  p)ie  following  are  extracts  from  his 

criticism  somewhat  “i“eie  .  nuestion  of  etiquette  for  the  moment, 

•  summing-up :  “  I  am  a  reasonably  humble  frame 

but  do  you  not  think  it  Dr.  re  ,It  looks  t0  me  as  if  the  old  man 

of  mind  he  would  have  said  this  .  «  ^  q£  Dr.  Lithgow  not 

ought  to  have  his  urine  d  ■  vhas  he  not  come?  Is  it  because  he  is 
coming  or  not  troubling-  y  .  b£g  catheter,  or  is  it  that  he  and  I 
so  lazy  that  he  did  not. care  to  bring  ms  oa^  ^hatan  ordinary  man 

are  not  at  one  about  the  ,  Aad  j  not  better  see  Dr.  Lithgow  fast , 

not  over-possessed  would  y  •  ge  j  took  his  water  away,  and  had  I 

the  old  man  cannot  be  so bad,  ] beca^ Lithgow  now  that  I  know  he  is  in 

not  better  communicate  with  Dr.  Hitngow ^  charge<  but  now  I  know 
charge  ?  Yesterday  I  he,  ■  better  communicate  with  him  cindsee 

he  is  in  charge  ;  therefore had  I  n  CDeu  have  tw0  commanders  in  the 

what  his  opinion  is?  ^°wQ"stad  one  man  acts  the  next  day,  each 
field,  one  man  acts  onedayand  one  twQ  doctors  in  charge  of 

without  regard  to  the  other ,  so  y°“rg  ^  the  other,  and  one  man 

one  patient,  neither  acting  w  r^h  applies  his  remedy  the  next 

applies  his  remedy  one  day  and  the  what  J  vv  agking  you  t0  consider  is 

day,  so  surely  will  the  patient  a  e.  hnprudence,  in  the  interests  of 
rhWdmS^thVpartof Dr.Veet  to,,  do  that  which  he  ought  to  have 
supposed  Dr.  Lithgow  had  been  doing. 


_  ^  oi.o  Lad  heen  attending  confinements  for  forty  years 

Mrs.  George  sa^rsI'en^r  wfs  only  a  prick,  and  not  a  whitlow.  Before- 
Vi  hat  she  had  on  her  g  ashed  her  hands  in  Condy’s  fiuid  as  usual, 
touching  the  deceased  s  w]lo  died  on  January  28th  of  puerperal  fever. 

Slls  Beach  the  Medical  Officer  of  Health,  sent  for  her  and 

and  after  that  Dr.  Beacn,  Midwives  Act,  but  she  did  not  admit  that 

gave  her  some  papers i  about  the  other  confinements.  3he 

!iiedhaVt^in1k  it  wL  risky  to  attend  the  second  case  ;  she  had  fumigated 
the  things  whtoh  she  waF  wearing  when  she  attended  the  woman  who  first 

died  of  puerperal  fever.  reCeived  notification  of  the  death  of  the 

Dr.  Beach  said  that  when  ne  receive^^  Qf  a  cluld  of  thesame  name, 

deceased  he  received  no  inquiries.  He  found  there  the  midwife., 

and  consequently  went  t  he ^  q  her,  and  believed  that 

Mrs  George  After  thefirst  deatnne  ^  ^  case  for  at  ;east * 

he  had  specifically  wal  o£  lier  SWOrn  denial,  he  was  not  prepared 

month.  In  thalt  he  had  done  so  He  had  asked  her  to  register  as  a 
to  say  positively  that  he  that  as  she  was  72  she  did  not  intend 

midwife,  but  understood  h  to  say  inauiries  he  thought  it  his  duty 


to'practise'any'more^As  aresult  of  his  inquiries  he  thought  it  his  duty 

8  SffSS  toyouer’s  attention  t.o  the  case.  . . . .  ! 


call  the  Coroner’s  attention  0  ^eca  .  verdict  of  death  from 

The  jury,  after  a  short _consultatioiL  Droug  wereunable  to  determine. 

puerperal  he  learned  to  the  Coroner. 

Dr.  Beach  had  acted  wise  y  P  din„s  warned  the  midwife  that 

The  Coroner,  in  ffJ^^Y^^c  futore  and  added  remarks  upon  the 
she  must,  be  more  carefiH  m  «  confinements  being  qualified 

desirability  of  all  wome  .  *  ,  whiCh  the  iury  adopted  as  a 

midwives  and  registered  under  ,  Beach,  he  ordered  Mrs.  George 

S?tto  a£1  , or  at  least  a  month. 


CAVEAT  EMPTOR. 

AN  action  recently  ^f^etoreM^ 

illustrates  the  extreme  uee  nublisbed  in  the  Western  Morning  .Nett’, 

practice.  According  to  a  report ’.PUbUsbea  EHis  Pearson,  F.R.C.S.Edin 
of  February  7th  and  8th, .  t  P  f.R.C.S  ,  for  damages  for  fraud  in 

sued  Dr.  Alexander  Lane,  M.  •  .  >  The  learned  Judge,  in  summinf 

connexion  with  the  sale  ?  p  d  t  decide  was  whether  there  was  a  sub 

U?’  tm  ^Ss  carried1 on  by  defendant,  or  was  that  business  buff 
stantial  business  cariiea  o  y  making  a  good  appearance  on: 

up  simply  and  solely  for  tepp  gejlin„  ?  The  jury  found  that  tin 
rotten  foundation  for  the  pu  P  -  agse®sed  damages  at  ^200.  It  was  state: 
business  was  built ^up .for  sale  and  “MBwacuun  Accountant  whe, 

that  the  plaintiff  employed  n<  ,  .0h  was  worth  £ 800  a  year,  and  fo 

hnvino-  the  practice,  which  he  understooa  was  woiin  * 


saw’s  fii. 

Primary,  influenza  chlU  ’  semma  iy^_  tQ  circumstances  which  came  to 

morder 

"^.‘SSaSJS- r«P»“d  «“ 

dent  ot  March  ,th.  was  to  int’woma.n  ot^veare  of  age,  was  coolined  oo 
The  deceased,  a  strong  young  wom  ot  |  hada  bad  cold,  but  had  not 

February  8th  Previous  to  that  date  she  i  confinement  by  a  midwife, 

stopped  in  bed.  She  w^attended  auiing^  ^  the  house  for  the  first  time 
Mrs.  George,  a  wornan  of  72,  .  examinati0Q.  Dr.  Rendall  came  about 

about  g. 30  a.m.  and  made  a  b  pndance  and  having  made  a  shoit 
11.30  a.m.,  this  being  his  Ap  foi  about  twenty  minutes.  He  then 

examination.  weat,n fA , 0  e  ivem  soon  after  12  o’clock  the  same  morn- 
returned  and  completed  the  delivery  00  Jt  vvag  noticed  by  a  wit- 

ing.  No  instrument  was  used  by  either  or  tnem.  ^mQW  Qn  her  fiuger. 

ness  prebent  that  the  midwife  bad  a  cot  da>%  but  the  morning 

Nothing  abnormal  was  rimm^and^  complained  of  headache  and 

afterwards  the  pa,tient  had  a  »  ,  set  in,  together  with  insomnia, 

lay  (February  „th),  the  paUeht 

d'Dr.  Rendall  said  that  h« 

they  did  not  stop  the  v0“1att1Dtf1e  ctse  was  serious,  but  not  hopeless,  the 

came  to  the  conclusion  that  the  case  was  se  ^  friends.  It  was.  he 

second  day  after  the  confinement  and  warnea  me  -dayg  her  first 

admitted,  unusual  for  a  young  woman  o  ary  to  call  in  a  further 

confinement,  but  it  did  certificate  forms,  but  did  not  know 

opinion.  He  had  the  usual  book  of  death  cerunca^of  ^  w’oman  took  place 

that  it  was  directed  therein  ttot  when  the^teain  latter  must  be 

within  a  month  ot  her  confinement  the  occurrence.^  th0  death  The  cer- 

mentioned,  even  if  it  presented  his  opinion  as  to  the  cause  of  death 

tificate  which  he  had  given  representea  n  p  ui  did  not  suggest 

at  the  time  that  it  was  given,  and  the persistenr  voi  *  tem  examina. 
anything  else  to  him.  He  had  been  present .at  rue p  ^  s  epticaemia.  He 
tion,  and  agreed  now  that  *be  death  was  due  pue.p^^  0DPher  lefthand, 

pa‘“ oi  w“ich 

to  natural  causes  ;  there  was  no  on  the  hand  of  an 

with  the  cause  of  death,  a  suppurating  .  •  to  t]ie  patient. 

H“°Stc™«;m.d“i'3«  opEloh  by  microscopic  Snd  b»ot.rio5coplc 

l,hd  formed  the  same op Moo iM e  |,Vo  first  sighs  of 

vomiting  was  sfso  .  symptom. 


that  the  plaintiff  employed  neitner  a  bouumu  an  f 

buying  the  practice,  which  he  to  bave  received  the  usu? 

which  he  was  af^edfA°  ?^4s  left  to  carry  on  the  practice  the  patient 
introduction,  but  after  he  was  ie  ,  ,  a  year.  The  contention  c 

fell  off  and  it  only  bi  ought  1  ••  swollen  his  apparent  receipts  b 

had  cooked  up  a  practice  for  sale. 


OBITUARY, 


It  was  with  very  keen  regret  that  the  news  oltheunttaj 
dpath  of  Dr.  John  M‘Clatchey  was  received.  Dr.  M  Diaicm 
studied  in  the  Queen’s  College,  Belfast,  and  for  sev^ra  yfcu‘ 

was  a  distinguished  teacher  in  mathematics  and  nat“ 
philosophy  ;  he  was  a  Sullivan  Schpkr  of  the  College  an 
Honourman  of  the  Royal  TJmversity  m .Ireland. •  iuI™^ 
medicine,  he  attended  the  Royal  Victoria  Hospital  at  heD 
and  took  the  degrees  of  M.B.,  B  Ch.,  and  B.A.0. 
University  in  1903.  Subsequently  he  ^  ' 

assistant  an  in  asylum  work  m  Eng!and.  ^Te  sterted ^“t. 
last  October  in  Dunmurry,  became  Honorary  Anaestnet^ 
the  Queen  Street  Hospital,  and  was  already  rapidly  g 
ground  when  most  unfortunately  he  contracted  1 
Pneumonia  supervened  on  February  27th,  and  hep  | 

on  March 5th.  Dr.  M  ‘Clatchey  was  a  man  ofthefiest  andm 
lovable  character  ;  optimistic,  ever  ready  to  help  gfo 
cheery,  strictly  honourable,  never  heardtosayan  U- 
about  another,  with  common  sense  and  high  ability  ,  h 
!  more  than  liked  by  his  contemporaries,  and  most  k 
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ught  of  by  his  seniors.  His  was  a  personality  that  it  was 
dto  knoiv  and  a  large  drcle  of  junior  medical  men  Si 
ply  the  I0.8.  Much  sympathy  is  felt  with  his  mother  and 


I.rTEXANT-COLONEL  EDWARD  DENHAM  TOMLINSON,  M  D 
of  the  Loyal  Army  Medical  Corps  and  the  York  and 
caster  Regiment,  died  at  Folkestone  on  February  17th 
)9th  year.  He  entered  the  service  as  Assistant  Surgeon 
lary  19th,  i860;  became  Surgeon-Major  Anril  ist  ? ! 
rrt, red  with  the  honorary  rank  ot  Brigad'XEeon,  fJi 
n8o,  lie  served  in  the  New  Zealand  war  in  1860-6  and 
present  at  the  capture  of  the  redoubt  at  Katikara  and  of 
pahs  at  Manutihi,  Mataitawa,  Te  Arei,  Waikoukow  and 
ea,  at  the  action  of  Poutoko,  and  the  ambuscades  at 
•ax  and  VVaran  (medal).  After  his  retirement  he  held 
if-.pay  appointment  at  Beverley  for  some  six  years  Later 
e  interested  himself  in  the  work  of  the  St.  John  Ambu 

;  is iS°hi|t:  heklth5' t?ar!ti ^,an^,exa.mining  on  its  behalf  as 
uary22nd.h  Uh  asted*  The  fuQeral  took  place  on 
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Tnp  CARE  AND  CONTROL  OP  TDI0T3  AND  rpaifPi-mo 

EfSMSSaSFiSSSS 

Officers  to  The  faw® respective r  Un inaflun auT ^  at  the  Homo 
ought  to  have  some  other  S  thought  that  juries 

prisoner  simply  gutltv  and  flnrf?n2Phi™°i  em  bc31dei  those  of  finding  a 
did  not  know  the  nat»™ nf  ti  f  ^  Vim  lnsaQe  uP°n  the  ground  that  he 
that  he  was  Toing  wrong.  °U a  cidmiialldfud^T^^^-0"  dld  not  know 
were  sentenced  to  a  definite  t™  J  by  tlleJury  to  be  iusaue 

control  upon  Its  terminal inn  imprisonment  he  passed  out  of 

niteiy  or  discharged  conditionally  C  Wlse  hc  mi&ht  be  detained  indefi- 

wasfiie^aid)  a^e’ndency'TvIiichlie  re^retted^V3^^0  ga,ve  C7idencc.  There 

Irom  workhouses  to  asylmns  “  Anvbodv^miP?  ®move  harmless  lunatics 
without  a  licence  or  subseqTentirZeetion  bn?  a  SWQ°  I’^icnt 

Order  was  necessary,  and  this  could on?X»  each  case  a  Reception 

7  a  iudge°'  tho 

rue  Commission  then  adjourned.  1  * 


puty-Suroeon-General  William  Perry,  late  Koval 
lery,  died  at  Hereford,  on  February  21st,  in  his  80th 
He  was  appointed  Assistant  Surgeon  October  2trd  iSao- 
2oth’^55;  Surgeon-Major^ September  nth’ 

“  ,  STSS  ^“‘y-S^geon-Ginelal  0Pn  retiremlnt! 
nUJ 826\  He  served  with  the  Royal  ArtillerT 
ghout  the  Eastern  campaign  of  i8ca-c  inninainn  a.  y 

i»"  o^“ortSbS“  tftw  88  He  had01  Sel!aat^/ 

-snaa  as 

hf  the  Review  oflEtlinoh^  aged^  etC'’  founder  and 


such  as  Cirencester  and  ThornbWY  thn neighbouring  unions, 
administered.  Cirencester  is  eviffnntL?mfwDat-0Q  Acts  wero  beiDg  well 
respect.  At  a  recent  meeting  of  th^  Board  o f^  C nTra !!!  rePutation  in  this 
returns  for  the  year  1903  and  for  the  first  half  nf  ^  DS  tbe  vaccination 
the  latter  period,  of  217  03^  “a if  of  1904  were  submitted.  In 

tion  officers,  only  4  were  unaccouatpii  f  ^he^he  notice  of  the  vaccina- 
there  were  receded  444  cert Jn,  the  caleQdar  year  i9o4 
and  only  5  cases  we^e  unaccounted  for  Tbl  vafccinatioV 

applying  for  exemption  certificates  aDDMi'n  l^h0nUmber'  °f  Persons 
Vaccination  Acts  were  as  well  admi bA  very  small.  If  the 
country  as  they  are  in  Cirencester  /he  in^«n1fiiWhere  ,th-ro'ugh°ut  the 
very  much  better  protected  against  snain vth  P°Ulllatlon  would  be 
in  presence  of  so  much  ne°-lect  of  a  n  S  ™  th  Q  11  cau  P°ssiblv  be 
as  vaccination.  0  Cj  ot  a  preventive  measure  so  simple andsafe 

qyttj  ,  „„  VACCINATION  AND  SMALL-POY 

tlnrd  questfon°thTaarnswerTs  in® th^affirmadTe^  Th^R^13 1  T'f the 

greatest  during  ItVyea°rs  lmTieTiatetyasu'TcccriaCkSn,f  the  di?ease  is 
vaccination.  It  is  impossible  to  fixvHtWvf  d  ■  g  Ahe  operation  of 
period  of  highest  protection.  Thoufh  n?t  in SS]1™Mn,th  o£  this 
period  is  to  be  fixed,  it  mieht  bp  thinVlfii  eases  the  same,  if  a 
general  a  period  of  nine  or  ten  years®  tWnk’  fairIy  be  said  to  cover  in 

the  efficacy  o/vaccfnaroT  to  Sote^tiSinst^&afk  ^ Protective  potency, 
but  that  it  is  still  considerable  in  th«  at,tatk  rapidly  diminishes, 

never  altogether  ceases  the  next  quinquennium,  and  possibly 

greatest  iVtli^'perio^i^vvhich^ts  weftn  °f  disease  is  also 
greatest,  but  that  its  power  thus  to  tnoridv  t  hl  su cprot6cfc  from  attack  is 
as  rapidly  as  its  protectivtS  Sot  diD1 inish 

JgnjwrgiPlMMperloa,  of  Ml,  to  aSeLtVsmi'™ 


PUBLIC  HEALTH 


AND 

OR-LAW  MEDICAL  SERVICES. 

.SANITARY  CONDITION  OP  Citra 
ban  Legation  in  L  oiffion,  an ^xtiTc\yfrom  the1  W0DSUl  ^ Ched 

5th.  The  rlpon  States  th2t  the  1°??^  and  labour  on 
due  largely  to  the  effort  sof  the  teh^.?ly  h(?f ltllful  c°ndition  of 
T.Carios  J.  Finlay  and  i.is  «mT  o.Ch,el:  sandary  officer  for  the 
sanitary  service  ’uuder  the  charce  of  nr  a®sistaSt3-  and  of  the 
, ant  vigilance  of  the  demrtment  -°£  blugo  Roberts  and  to 
ink  Menocal.  The  last  lmr? ^ration,  under  charge 

jiior  Board  of  Health  of  the^slan^ofthe^  cnabled  to  inform 
b  Cuban  coast,  or  the  development  aPP1-oach  of  danger 

1  from  foreisrn  ports  whiio  on  i  ^  t  o f  au  iufcctious  disease 
uarantine  station.  Tlie  more  imnorfint18  Sbi11  at' 1:116  detention 
■year  have  been  tuberculoMs  diseases  T/ thnSeS  of  deatb  during 
‘(under  two  years),  brouchtis  anu  tbe  en-dUatory  systenr 
s.  and  malaria.  Not^  a  single^  ca  e  of  TPiinf  feUmo,ma'  tetanus, 
■iud  during  tlie  past  vpsrnptk  *  yellow  fever  has  developed 
‘exception  has  there  been  an^=m  ST 0  Precednig  years,  nor,  with 

^SSSSf4.“«£3 

31  ,he  meMurM!°r800d 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

1*ED  RAIE^OE^AY  ^OR^THE  ARMY  MEDICAL 
Calcutta,  February  17th.— The  following ‘revised  rates  nfmv 

Sene«r k«tfnrjrin,ment8  "f 

Offloerof a^field  force°or‘of  DeS  SSlT*8  ?  Pr‘”dpal  MMlcaI 

nc»ffd,ps,eS  p»ro°°™kcopTurr  ™  pLsl,srr°°  A™p 

General  Hospital  of  500  beds,  If,  ,.6«,  mSSthl,  coplolSd 
in  medical  charge  of  a  General  Hospital  of  less  than  rn„VPd,  Officer 
rank  plus  Rs.  400  Staff  pay.  Officer  of  Royal  Army  Medical  Cor^  in 
medical  charge  of  a  Field  Hospital  as  a  whole  Dav  nf  rant  1  oPS  1Q 
Staff  pay.  Medical  Storekeeper,  pay  of  rank  p^s  iK  S  RS'  i°° 
Captain,  or  Rs.  500  Staff  pay  if  above  Captain’s  rank.  Surgeon  Naturalist 
of  Marine  Survey,  pay  of  rank  plus  Rs.  ,00  Staff  pay.  Medffia}^  Sf 
Lawrence  Asylum,  Sanawar,  Rs.  45o  for  Lieutenant  ricinr.Yfil0  od,cei. 
service  as  Captain  to  Rs.  650  monthly  Staff  Sureeon8  «2?r  1°  ylar8, 
pay  as  for  medical  charge  of  a  native  corns  Jl  Sec«ud6rabad, 

Remount  Depot,  ppy  „  L  mediS  oh.rg???  .  Ch"8e  * 

A  note  adds  that  the  puy  of  rank  for  Army  Medical  Corns 
officer  is  the  same  as  for  Indian  Medical  Service  officers  of 

a  ^Mer1"  und’er  8tl,phat  a.ny/reSP.nt  incumbent  who  would  be 

exiatlcg  rates  of  ply.1™864  SCale  w,!1  continlK  l°  ™cei5e 


Thu  Bb.ities  \ 
5  /  Ar  I4bdtcal  JomiAX.I 
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hospital  and  dispensary  management. 


,  -\LT^Enha»  of  complaint 

The  medical  profession  h“  ,falf,  “nny  newspapers  derive  a 
against  the  cheap  press.  T^ha'fpen  ^  ^  of 

large  portion  of  their  tomed  to  enliven  their 

patent  medicines  ;  Mey  nf  g  0f  the  performances  of  quacks 
columns  by  sensational  a  an(d  hy  very  unacceptable 

within  and  without  the  P  ‘  '  character  and  work  of 

and  injudicious  paragraphs  about  the  ex  ug  lf  a 

the  most  honoured  and  honourame  a  ^  °sed  ag  a  sensa- 
complaint  is  madeapainst  a  ho  pt  J,  t  the  facta  has  been 
tional  headline  before  ^  ynd  all  that  belongs  to  it 

made,  and  the  medical  p  unscrupulous  manner  to  the 

are  prostituted  in  the  _Ugm  The  latest  example  of 
purposes  of  cheap  jourfiahflm.  xne  the  new 

this  abuse  is.  an  article  >n J*'rethe  T  Ba?“rHospital8,  Their 
Grand  Magazm*,  :  "  t0  be  written  by  a  medical 

TTse  and  Abuse.  11  Pu,r,p™.r„  +0  believe  that  a  member 
practitioner,  but  we  shoul d  be  1 ^penning  such  a  slander 
of  the  profession  could  be  cap  P  ^  lies,  it  contains  a 

against  its  institutions.  L,ke  aU  mahgnam  ^  up 

SgtraTorand  mlsstatementsPof  which  we  will  proceed 

to  give  a  few  examples.  T  ^  wtr^eeMed^.a{  council  as  a  place  of 
In  every  hospital  lecogn  •  y  the  patients  is  entirely 

-  tb.  work  of 

noting  this  as  an  indication  of  the  little  ^  untrue. 

the  writer  brings  to  that  the  Welfare  of  the 

Teachers  in  niedical  school^ reco^_^  hospitals  are  founded, 

d0  no  harm- 

°‘ two 

or  three  youths  she  is  forthwith i  orde  tiona.  \ye  have  never 

This  passage  teems  with  false  f=§  .  hospital  for  such 

heard  of  a  p  .tient  »«ng  ordered  to  leave  the  hosp  t 
a  reason  ;  but  why  does  the  writer  use  d  o!  all  her 

unless  to  suggest  that  the  P  “casual”  inspection? 

clothes,  and  why  does  he  epeak  <>f  casua  ^  the 

Surely  “cireful”  woufdbe  a  more  app  ^  Mpres8ion  indi. 
patient  is  examin  :  There  can  be  no  doubt  that  a 

SroMmTopt^Sure  il'  intended,  for  iurther  on 
“IS  warns  it  is  uo  u.conmo. 

merely0  for*  the  ’purpMe  °demoush:ation  ;  1  have  nyself  seen  this 
done  some  hundreds  of  times  TOrifpr  pained  his  experience,  but 

We  do  not  know  where  the  Ehat  soes  on  in  hospitals 

with  a  considerable  know  e  g  never  seen  such  a  thing 

we  emphatically  affirm  that  we  have i  never  s  ^  repug. 

done,  and  we  believe  that  P  and  surgeons. 

SSch  dfsapproved  in  hospiUl^s  a^it  js^outsffie^  com. 

patients,  namely  the  length  of  time  out  pat  due  not  tp 
kept  waiting  at  hospitals.  He  ;t  dra  »  indiffer- 

the  pressure  of  numbers,  but  to  Uteomeiemu 

ence  of  the  stall;  or  in  order tha  ‘^P^f  “anwho  asks  to 
teaching  purposes  and  he  comp  am that  a ma  ^  jg 

be  allowed  to  go  because  he  wiU  lose^^y^  e]ae_„  ?he 

“requested  to  .hold  hie itongu  «  ia  not  that  there  is  a 

poisonous  suggestion  tine  for  out-patients, 

considerable  amount  of  inevitable  waiting  ior  o  V  rude_ 

but  that  it  is  caused  by  ” f  ”  e~a“h  "  ,  ,f,ay' n0t  be  occasional 
guarantee  ifseif  tob^  fSt  sSeh  occasional  delete?  Jt 


.  bv  the  physicians  and  surgeons  in  instructing 

SS,  or^uncSliug  then  own  rem.rtablr  theories 

The  absurdity  of .Ms n»mt“  taff”  t 

fhow?  how  lfttte  time  can  be  wasted  in  unnecessary  examin, 

ti0l?eannexat  kseeks  to  horrify  his  readers  with  a  story  of 
™«.nt  mflteriM  from  malignant  gastric  disease  who  ha 
patient  sunering  i  carbonic  acid  gas  merely  1 

her  stomach  disten  students,  a  proceedir 

satisfy  the  curiosity  remeiy  painful  had  the  stornac 

which  he  says  while  Jfch  more  so  in  a  stomach  which™ 
been  healthy,  must  be  much  mow  so  in  that  this  w 

‘he  ^  fL'viXung  physMan  to  satisfy  &  “  curiosity  "  of 
done  by  the  visiting  p  y  rirooer  and  regular  method 

student,  as  the  woe  ingWJulPat  Ju  ag  a  rulG)  and  might  i 

used’with  propriety  in  certain  forms  of  cancer  of  the  stornac 

H,es^“  rfrVnst  or  f-  “JJ  r.!e"S 

■fSelfto  drive  somelSormafion  into  the  thick  head  of  »  all, 
student?  “fair  or  just  or  even reas< 

«;"s  VCea  the  writer  prejudice  andffi^ 
aeeusations  to  »>e  ref  d  d  it  /hould  be  necessarj 

ob^in’the’per^iMion  of  every  woman  before  eMmimng^ 

Soffid  SE2S&  "4’  feVhole  o,  the  time  set  a, 

the  further  riafem, 

English^iubii^ffi^^r^of^esdwotahle^standin^shoulia 

jsTutol^pon1 hospTtal  administration  which  deserves  1 
characterized  by  a  stronger  term. 


*  w?.r?JBthe  whole  of  the  time  spent  by  the  wretched  patients 


THECONTROnO^HOlPUALEXPENDITflKE 

gfasg^w 

the  ball  of  Charing  Cross  Hospital.  The  chair  was  i* 

%rTMBh0YKi^0SH  said  the  snggestions  h^  had  to  » 

the  control  of  hospital  expenditu  laining  that  tl 
personal  experience.  yconfpariSOn  per  occ 

^ome  persons  considered  that  the  Pfindosq  the  occ:1 
bed  between  hospitals  was  illusory,  never  expen 

bed  calculated  on  the  basic i  of !  the  total ^  ord  ^  pr£ 

had  always  been  regarded  as  on  thewhole  11  ra 

and  fair  standard  of  comparison.  The  cost  per  ^ 
hospitals  with  medical  schools  from  A 5°  5^  :  (l 

£  142  i5b.  in  St.  George’s  Hospital,  London  Itwas  mp  ^ 
account  for  so  great  a  difference,  contenaea  ag  ^ 
to  control  hospital  expenditure  effectiv  .  depart 
that  the  whole  work  of  superintending  t  ^  adtnin's 

should  be  focussed  in  the  .^nds  of  a  single  adm^ 
He  showed  by  quoting  details  of  f  .xpenditu  g  » ‘  intei 
bination  of  detailed  knowledge  with  effectives  p^  ^ 

had  proved  practicable  in  "  ' rted  in  the*S7 

some  remarks  of  Mr  Sydney  Holland,  reportea  . 

of  January  19th,  referring  to  the sfee  ing  of  P  atient 
hospitals  on  porridge,  and  denied  that  8®^tiJnof  g 
badly  fed  or  starved.  In  discussing  ?aJoul(j  be  e  - 
dressings,  he  maintained  that  no  ho  p  then 

ISl  mprpl  v  weekW  returns.  He  stated  how  in 


Larch  ii,  1905.] 
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of  surgeons  in  the  Western  Infirmary  of  Glasgow  a 
em  had  been  adopted  which  was  not  only  an  effectual 
k  on  waste,  but  a  valuable  and  easy  means  of  comparison 
le  amount  of  dressings  used  from  day  to  day,  week  to 
or  month  to  month.  He  doubted  very  much  whether 
detection  of  unusual  expenditure  under  the  heading  of 
ical  dressings  was  possible  to  a  lay  superintendent.  On 
>ontrary  it  was  only  a  man  who  had  himself  been  a  resi- 
medical  officer  and  knew  by  experience  what  surgical 
nng  implied  who  could  suggest  economies,  that  were 
acal  and  did  not  sacrifice  efficiency,  in  the  junior 
cal  and  nursing  staff  who  had  the  immediate  charge  of 
Iressings.  It  ought  not  to  be  taken  for  granted  that  a 
cally-trained  man  was  necessarily  devoid  of  administra- 
capacity,  nor  ought  it  to  be  assumed  that  in  order  to 
'  economy  he  would  interfere  with  the  treatment  of  the 
cai  patients  in  the  wards.  There  was  no  interference 
the  methods  of  the  surgeons,  and  he  asserted  that  any 
nd  whatsoever  for  dressings  that  came  direct  from  the 
•on  in  charge  was  immediately  responded  to  without 
lent  or  criticism.  He  believed  that  a  layman  in  charge 
r  such  circumstances  would  be  obliged  either  to  interfere 

to  lnterfere  at  all ;  in  the  first  place  he 
1  not  have  the  practical  knowledge  required,  and  in  the 
i  place  it  was  not  probable  that  he  would  be  listened  to 
e  junior  members  of  the  staff  with  the  same  respect  as  a 
red  member  of  their  oivn  profession.  Considering  the 
ion  of  the  control  of  hospital  expenditure  as  a  whole,  Dr 

that,  ifc  a!1  ^^ed  upon  the  centrai 
vision  of  all  details.  The  minutiae  of  hospital  superin- 

DQC^ffl0l?  ?  be  c°£centrated  in  the  resident  administrator, 
iat  official  must  have  the  good  sense  to  secure  willing  and 

shoiiId  be able  t0 utilize  the  advantages 
varied  knowledge  and  experience  of  the  members  of  his 
tal  Board  who  were  connected  with  large  business  con- 
Economy  in  purchase  by  means  of  such  expert  advice 
however,  only  one  aspect  of  the  problem,  and  he  con- 
1  that  economy  in  use  was  probably  of  even  greater 
a,?cne\  ^he  secretarial  and  the  administrative8  work 

istinct ;  the  admnnstrator  must  be  at  the  hospital  and 

cretary  should  be,  as  he  was  in  Scotland,  in  the  middle 

!ntTnn^qU^tel80?  the  cities,  where  he  would  be  in 

Qrnno«^b  Wlth,  bu8mess  men  in  every  department  of 
erce  and  manufacture. 

kadThies  (Secretary  0f  the  Royal  Free  Hospital) 
ted  that  there  was  some  difficulty  in  comparing  the 
'  hospitals,  inasmuch  as  in  some  the 

d  their  owaiea- sugar,  and  butter,  whilst  in 
everything  was  provided  for  them.  He  also  alluded  to 
rease  in  the  rates  and  taxis. 

Hon.  Sydney  Holland  urged  that  the  best  way  to 
efficiency  in  hospital  management  was  to  employ  a  lay 
itendent,  and  he  concluded  his  remarks  by  contLd inj 
he  success  that  had  attended  the  efforts  of  Dr 
■itosh  as  medical  superintendent  in  the  Glasgow  Western 
y  was  not  due  to  the  fact  that  he  was  a  medical  man 
i  been  achieved  in  spite  of  that  fact.  ’ 

enry  Burdsti  placed  before  the  meeting  his  views  as 
idvisabdffy  of  a  hospital  being  conducted  by  a  superin- 

me  icaJ,man’  and  argued  that  by  paying 
^ss  men  with  good  abilities  good  salaries  economy  was 

',tSioLtllenierTated  with  a  vote  of  thanks  to  Dr. 
•itosh  and  to  the  Chairman. 


f  Tn  Himn 

I  M  Ell  1  CAL  JotnUIAl  J/5 


nhta  «^!fnti8anc,tl0^!ng  the  removal  of  the  hospital  had  been 
six  arohlfi5  ^118!^  the  uew  buildings  were  to  be  submitted  by 

selected  £5^2  ind  °J  ^a^c1?’  8cd  jt  was  h°Ped  that  the 

fnr  tnf  vP  ^ould  be  adopted  in  April  or  May.  The  fund 

being  mad?°tna!nn0W  a“ounted  to  33, coo,  and  efforts  were 
Deing  made  to  increase  the  amount. 


ATthefiftvfnnW.,?ANC?R  HOSPITAL,  BROMPTON. 

pital  eFuliiamURnaaQ«Uw1  meeting  Vhe  £°vei-nors  of  the  Cancer  Hos- 

bhel»T6r,S5,enrrSeS  XiiigS  'S'X  S3 

p^*v‘bgSbnlb*tuiiatefy  iDsifificientLor^curreJJtexpeb^i 

it  was  to  remain  anonymous.  Arrangements  were  in  progress 

ChaDel  every  bed  in  telephonic  communication  with  t  lie 

Mr  F  W  Howeh  ent  R°°m-  The  secretarv  ot  this  charily  is 


UNIVERSITIES JIND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE 

E.ToTHg’s  College  ^  surgery  has  becn  graiRed  to  Joseph  Griffiths, 

rJlul-£So  byf,55»TOM.;ialSf”5°‘  ^vnl,o„  Greek  In  the 

Degrees 

degre^of^Bl}!11’  MA'’  St'  John’s  Coll«ge,  has  been  approved  for  the 

The  following  degrees  were  conferred  on  Thursday  March  2nd  •-.<?,•  n 
<  orphan  K.  B.  |ylor,  of  Anthropology ^^njvermty 

M.B. :  J.  S.  Pearson,  Inn. ;  R.  A.  Worthington,  Clare.  ’  t-'lulst'3- 


UNIVERSITY  OF  LEEDS. 

APPOIN  tmen  ts 

We  are  glad  to  be  able  to  state  that  Dr.  Trevelyan,  who  filled  the  nnoitmr, 
of  Processor  of  Pathology  for  ten  years,  and  whose  resignation 
regretted  by  his  colleagues  on  the  Board  of  the  Faculty  of  Medicine  has 
been  appointed  Lecturer  on  Materia  Medica  and  Therapeutics  ’  * 

Dr.  Porter,  who  is  the  Assistant  Medical  Officer  to  the  Citv  ti»a  in ,, , , 
appointed  Demonstrator  of  Public  Health.  the  City,  has  been 

Mr.  J  F.  Dobson  has  been  elected  Assistant  Surgeon  for  Children  to  the 
Hospital  lor  Women  and  Children,  and  the  Public  Dispensary  his  secured 
the  services  of  Dr.  Oskar  C.  Griincr  as  Honorary  Pathologfst  16 d 

At  thA£flrmary  Mr‘  P-  K-  Steele  succeeds  Dr.  Watson  as  Resident 
ResSt  Surlicaf  Officer.  J‘  A‘  Coupland  succeeds  M^.  H.  Collinson  as 


...  _  .  ,  A  UNIVERSITY  OF  ST.  ANDREWS. 

The  Senate  of  St.  Andrews  University  has  resolved  to  confer  a  number  of 
honorary  degrees  in  March.  Among  the  recipients  of  the  degree  of 
LfirmS.  be  Dr-  Ge°rge  A‘  Gibson’  Physician  to  the  Edinburg? Royal 


„  _  77  UNIVERSITY  COLLEGE,  CARDIFF. 

The  Mw  College  Buildings.— A t  a  meeting  of  the  Council  of  the  Univer- 
sity  of  South  Wales  and  Monmouthshire,  held  on  March  1st  it  was 
nfwl'm*  ask  H.R.H.  the  Prince  of  Wales,  Chancellor  of  the  University 
nlw  th,e  c?remony  of  laying  the  foundation  stone  of  the 

new  College  buildmgs  during  the  approaching  summer,  and  an  Executive 
f  cmmtttee  was  appointed  to  make  the  necessary  arrangements  in  the 
event  of  the  Chancellor  consenting  to  perform  the  ceremony. 

Plant  Diseases.— The  Colonial  Secretary  has  appointed  Mr.  Illtydd  Pole 
Evans  to  be  an  assistant  for  plant  diseases  in  the  department  of  Agricul¬ 
ture  in  the  Transvaal.  The  appointment  is  worth  ^500  ayear.  Mr.  Evans 
was  for  some  years  a  student  of  the  University  College,  Cardiff  and 
graduated  in  science  in  the  University  of  Wales  in  1903  Since  then  lie 
has  been  a  research  student  in  the  University  of  Cambridge 


.  KING’S  COLLEGE  HOSPITAL. 
iSnnM  v'®1  report  presented  to  the  annual  court  of 
hat  whMp  fthKmg  s.Collpge  Hospital  on  February  23rd 
;Z?hll«  the  number  of  in  patients  treated  during  the 
ere  had  ,lnerease  of  36  as  compared  with  the  previous 
iienthdPnar1n  a  c°nsiderable  decrease  in  the  work  of  the 
ni?  tment;  m?inly  attributable  to  the  great 

amUtee  Sr1SVnii!be^fcl8hb0Urh00d  oi  the  hospital, 
ittee  regarded  this  decrease  as  a  striking  iustifiea- 

ihbeP8uJmn1IdrTKVing  theh,08Pital  to  a  position  where 
•  denied  I1«  ded  by  thousands  of  the  poorest  classes,  at 

tS  fn  theL  C^8  ‘  any  09pital ;  that  there  wa8  no 

tbe  number  Of  in-patients  was  due  to  the  fact 

theelK?f  caset8  fame  frcm  a  distance.  In  order  to 

l-.Migs  M  H  n  t^en0U-'Pati!e5twdepartment  a  lady 
L;  « st,  f 905  H*  L  yd  Daviep>  had  been  appointed  from 

hairman,  the  Rev.  Dr.  Headlam,  said  that  an  Act  of 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
*vfA?„eglSt,a5Jo£  tiie1,CoIlege  has  arranged  that  the  April  examination  for 
the  Membership  shall  commeece  this  year  on  Tuesday,  April  nth  instead 
of  April  1 8th,  which  would  have  carried  it  into  Easter  week  ’  s  e  d 


m  „  ,R0YAL  COLLEGE  OF  SURGEONS  IN  IRELAND 

Tbe  followmg  candidates  have  been  approved  at  the  examinations  indi- 

C3i*6Q  | 

Final  Fellowship.— Miss  A.  F.  M.  Cornall. 

First  Fellowship  —J .  Campbell.  H.  H.  B.  Cunniugharo,  D  Adams  R  m 
Bronte,  J.  D'Alton  P  G.  T  Elvery,  j.  B.  Hana  fio,  F.M.^ewson" 
n  PV^ly“ea;AC-  8^eahaD’tT:  81Leehy-  F.  Shepherd.  ’ 

^^^oar^-C^  E.  A.  Bourke,  K  A.M.C.,  P.  T.  Bolger, 

L.D.S.— T.  Flanagan. 


•  TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  were  approved  at  the  Hilary  term  Final  Exami 
scroope!1  Surgery  :  H'  E<  M'Creidy-  R-  Maglll,  M.  J.  M’Auliffe?anl  E  G. 
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LETTERS.  NOTES.  Ete. 


c«ri^ 

W.C,.,  London.  ,  ,  ,  f  r  mlhUcation  are  understood  to  be 

ORIGINAL  AH  TICLES  and  LETTERS  fort c^tlvn/unfegt  the  contrary  be  stated. 
Wltibreilto  the  British  Medical  JoubN  ’  tbe  British  Medical  Journal 

a uthors  desiring  reprints  of  the!r  articles  puWisliM^  gtrand>  wc.  on  receipt  o£  pi  oof 

fw'pSKuSttaSf  ®b°uMau*b*!nb' 

co“rr.:“."—  •* «» » «»»*»» 

of  the  following  week.  _ mnto  TnTTPTSrAU  CANNOT  UNDER  ANY 


,A  ^Bit^inon'an  ingcTrious  device  for  diffusing  t 
The  Alcalde  of  Madrid peopfe.  This  is  a  lottery,  tickets  i 
practice  of  vaccination  among  p  p  h  allow  themselves  to 
Tue0UV'S”SIl.eA1c.!c,e  h.mse,,  h»  8I. 
^120  to  the  prize  fund. 


f’ORRESl’ONDEJN XB  Aiun  caaa^.. - 

of  the  following  week.  office  of  this  Journal  cannot  under  ant 

Manuscripts  forwarded  to  the  office  or 
nTHpi( mstances  be  Returned.  ,  .  atTi  letters  on  the  editorial  bu.si* 

^trATtssix 


an  Old  Epsomian’s  Register. 

„  •  TgLa  ooirilcmen  be  so  good  as  to  communicate  tli 

Would  the  following  three  gent  me.  CQrne^  FR.c.S.,  37,  Harley  Stri 

change  of  address  to  Mm  Ed  e  ■  coming  out  shortlv  ?  hr.  Ci 
for  use  in  a  register  of  old D^s°,dt\a  id .  Br.  George  Francis Longbotln 

Park,  N.E. 


OL  uun  - 

Telephone  (National) . 

EDITOR.  2631,  Gerrard. 


is  Articulate,  London.  ...itwitjh 

general  secretary  and  manager, 

.  2630.  Gerrard. 


^  0neri6S  answers,  and  communications  relating  to  subjects  to  which  special 
BE.USH  WMCAL  JOUBNAL  <,e  <■«**««  <*  *«“ 
their  respective  headings.  queries. 


Pica.  »  11 

Veritas  asks  for  suggestions  ^  ^l^g^ticks^^lDflueosa ;  after  the 

^rStrefyirs’agTsh; .bee.™ highly 

apparently  completely  under  »PPPr  tQ  peiqodiC  cravings  for  more  or 
But  since  then  she  bf®  beeasf  e  Improved  somewhat  until  a  second 

less  disgusting  substances.  She  impro  e  ^  the  morbld  cravings 

attack  of  influenza  s0“eti^ekAft|?'each  lapse  she  is  greatly  depressed 

VaiSan^hroiSides,  asafoetida,  etc.,  have 

been  tried  without  good  effect.  borderland  between  hysteria, 

V  The  case  e^d®n«ytaf  lts  affinities  are  with  such  con- 

neurasthenia,  and  mental  disorae  .  .  tive  ideas,  and  klepto- 

ditions  as  the  longings  of  p^g°^  y’ u  p  SOns  especially  children, 
mania,  but  it  may  occur rm  me  ely ^f^^^^Lrasthenia  with 
The  indication  is  V1^6 moderate  exercise,  both  physical 
ample  feeding,  tonics.  ope  i  ,  diversion  and  discipline.  Any 

r»rro^L~ 

ol  “a  ior 

a  course  of  mental  training  away  from  home. 


A  Warning.  ^  ,  . .  _  . 

Medicus  writes:  May  ^“Siu^rmedf^he^ht* ™und  faced,  li, 
50  years  of  age,  stoutly  bum,  otherwise  when  seen  wa3  cl 

coloured  bair^d®^  left  conjunctiva  ;  spe 

shaven,  and  had  a  tec?P°^^. ont  ■  said  here  that  he  was  a  doctor, 

with  a  moderate  American  accen  t ; , saia  heard  q{  one  from  a  far-dis 

explained  his  call  as  due  to  would  know.  After  convi 

medical  man  whom  he  could  be  sure  one  auBible  tale  of  requi 

tion  on  general  topics.  he  winds  up^wuu  j  exigency  of  ,he 
temporary  loan  of  a  nawnbroker  or  moneylender,  but 

which  he  loathes  to  8®e^/roif  pi  ?  m  ed  ical  host,  and  offers,  ii  desire 
be  so  grateful  to  receive  from  his  medical nos,  good  faith, 


clinical  methods  of in  lhs  intere: 

Db.  William  G.  savage  (Colchester)  lt®bj  in  the  British  Mei 

and  valuable  paper  toe  above  a  number  of  methods  of  leuc< 

Journal  of  February  25th,  describes  a  numne  ^  ^  *  th 

enumeration,  among  these  Stengel  s mi  mathematical  cal 

of  these  he  gives  Stengels  ramer  comp  q£  thig  method  an 

tions.  I  am  writing  «®aph»B««  «d  QUt  by  me.  and  described  ii 

great  simplicity  if  the  form  is  used.  All  that  is  necessary 

Lancet ,  September  27th .,  w*.  P-  86 ^ the  fleld  of  vision  s 
draw  out  the  eypiece  until  a  diameier  o  pumber  is  x  ii 

spanned  by  an  exact  numbe  ^  •  in  any  recorded  numt 

formula.  Count  the  number  of  leucocytes^in  a^y  ^  oyerlap 

fields  of  vision,  takmg  care  tbat^th  PUmber  of  fields  counted 
number  of  leucocytes^  divide  ,  P  o£  vision_  This  number  is 
course,  the  average  number  diluted  100  times,  the  nr 

TJZSSS&  i »“■»  1“’<i  *°  ' 

r  T  T.n  .  n  . 


.1  „  sirwi  a  verv  simple  calculation  gives  thei 
mined,  an  easy  matter,  and  a  very  simp  avaiiable  for  any 

Such  a  formula  is  quiteeasy  ^°fr®np®  ersii  years  I  have  found  H 
scope,  any  eyepiece,  etc.,  and  lor  over  sia  y 

convenient  in  routine  work. 


ANSWERS. 


Ignoramus.  We  are  advised  th at 

oSSSSSSyW^  in  terms  of  money. 


Professor  Nighoff  of  ^°p^lgaD(^as^1\n  hi^own  experience 
graph  on  quintuplets  based  on  ^  His  photograph  of  the 

abortion  occurred  at  the  nnu  mouu  bUghed  in  the  Jou 

tuplets  attached  to  a  ?ora™,°fh  p/iri( ;»/,  Empire  for  July,  i9°4-  s[nc 
Obstetrics  and  Gf/naecolowo/ tfte  j  rePorted  another  case  whei 
date  Bernheim  of  Fhiladelphia  han  leportea  h  (Quintuple 

male  children  . were  delivered  at  the  eig  J  al  0ctobei ;«n( 

Albert  Bernheim.  M.D.,  New  Y one  mwku  height  and  m 

d  776).  The  mother,  aged  39.  was 15  1*  1 in-  sb|  bad  marrie 

weight ;  she  lived  in  Warren  County,  Kentucky,  ^ 

laioi  uuuuioAA  i-t-LT  AKiViuinded ”  is  being  organizeu;,  auu.  uw  1  and  borne  sev^n  chi  ic  ,  Mathews  of  Mayfield,  Kentu 

for  epileptics  and  ^bki-minded .  m ^  ^  b  ty  Lunatic  Asylum  at  hour  she  was  dehyered  by  Dr.  0.  J  £  about  twelve  minutes, 

resort  for  such  cases  is  the  workhouse  01 t  o  ,  i or  idiots  ”  at  Earls-  five  living  male  children  at  lnier  r  lb. ;  they  all  • 

Brookwood.  There  is  also  the  chant  b  F  culars  of  which  may  be  weights  in  order  of  birth  were  4,  a u>  4 1,  4, ntae  were  fused :  app< 

to  which  is  by  election,  particuiars  onwi  . ^  Qt^At  |  healthy  and  well  developed.  The  five  piaoeniae  we  hat  each 

each  fetus  had  a  separate  chorion,  whilst  Hwas^i  ^  ^  flftl£ j 

a  ‘fortnight”  in  age.  ^Dr.  MaJhews  could  not  ^ewaan/trbeS flS>Uhi 

ilieir  photographs  were  taken  in  the  cu  re  y  bli9hed  1Dw 
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ON  THE 

]SEXT  TEACHING  OF  PRACTICAL 
MIDWIFERY  IN  ENGLAND. 

Delivered  before  the  Obstetrical  Society  of  London, 

By  W.  R.  DAKIN,  M.D.,  F.R.C.P., 

trie  Physician  and  Lecturer  on  Midwifery,  St.  George’s  Hospital  ; 
President  of  the  Society. 


Midwives. 

ate  President,  in  his  parting  address,  alluded  to  the  fact 
'e,  as  a  Society,  had  come  to  the  end  of  our  work  as  an 
ning  body  for  midwives.  The  conception  of  the  scheme 
minations  and  its  carrying  out  to  completion  is  a  matter 
ich  our  Society  may  justifiably  take  the  greatest  pride, 
lot  too  much  to  say  that,  regarding  it  from  a  national 
of  view,  the  work  that  this  Society  has  done  is  a  more 
one  than  has  ever  before  been  accomplished  by  any 
al  scientific  society.  I  imagine  there  can  be  no  two 
>ns  as  to  the  use  these  examinations  have  been  to  the 
country.  They  have  elevated  the  name  of  midwife  to 
hing  which  had  never  been  contemplated— in  the 
h  Isles,  at  all  events— as  likely  to  develop  out  of  its 
r  significance,  or,  rather,  insignificance.  Who  would 
yhen  the  word  “midwife”  was  mentioned,  picture  to 
If  the  possessor  of  it  as  being  in  any  way  like  the  dirty, 
old  person  with  whom  our  fathers  were  satisfied  ?  On 
tntrary,  he  would  at  once  see  before  him  a  (usually) 
er  creature,  the  pink  of  cleanliness  and  purity  of  linen, 
to  carry  out  all  the  principles  in  which  she  has  been 
d— those  of  implicit  obedience  to  the  doctor’s  orders, 
tent  with  the  maintenance  of  strict  asepsis  ;  yet  able  at 
me  time  to  manage  with  success  some  of  the  emergencies 
our  in  the  doctor’s  absence. 

chieving  this,  ladies  and  gentlemen,  you  have  educated 
Jaan  your  midwives.  There  is  the  English  public.  For 
you  had  shown,  in  the  persons  of  those  women  who 
considered  worthy  to  receive  your  certificate,  what  a 
fe  might  be  made,  the  public  could  not  have  been 
1  to  the  pitch  of  discontent  with  the  old  type  that 
ed  it  necessary  to  legislate  in  the  matter.  It  has  been 
,  and  by  the  devoted  energy  of  certain  Fellows  of  your 
y  whose  names  are  too  well  known  to  all  of  you  for  me 
i  to  mention  them.  And  the  result  of  their  unselfish 
has  been  the  addition  to  the  Statute  Book  of  an  Act  of 
the  present  Government  may  be  as  proud  as  of 
at  they  have  carried  through  the  Houses  of  Parliament, 
e  passing  of  the  Mid  wives  Act,  whatever  may  be  said  in 
paragement  by  some  who  are  not  uninfluenced  in  their 
as  by  personal  considerations,  must  infallibly  lead  to 
minution  of  septic  death  and  septic  illness  in  child- 
and  of  ill-health  in  the  after-lives  of  the  mothers  and 
?n. 

The  Puerperal  Death-rate. 
fact  that  our  Society  has  intervened  in  matters  of 
health  with  such  undoubted  success  induces  me  to  ask 
allow  me  to  pursue  the  same  subject  a  little  further, 
ow  how  the  matter  of  death  and  illness  in  childbirth 
;  it  was  impressed  upon  us  most  forcibly  in  an 
ral  address  by  one  of  my  most  distinguished  pre- 
ors,  Dr.  Cullingworth.  He  showed,  as  we  shall  all 
ber,  how  the  septic  death-rate  throughout  the  kingdom 
it  failing,  but  rising.  He  made  some  observations  as  to 
iseof  this  retrogression,  and,  while  allowing  that  such 
aceful  state  of  affairs  might  be  to  some  extent  due  to 
iiorance  of  midwives,  he  was  of  opinion  that  we  our- 
■  the  medical  practitioners  of  the  country,  were  respon- 
or  a  good  deal  of  it.  To  bring  the  statistics  as  nearly 
late  as  possible,  I  add  the  annual  returns  of  the  Regis- 
■neral  for  the  years  since  1895,  the  last  year  with  which 
llingworth  dealt.  They  are  as  follows  : 

Deaths  per  1,000  Births. 

erage,  1896  to  1900 — Total,  4  6  Septic,  2.0  Accidents,  2.6. 

1902...  ...  ...  , ,  4.47  ,,  2.1  ,,  2.4. 

*9°3 .  ,,  406  ,,  1.75  ,,  2.3. 

shows  a  distinct  improvement  during  1903,  and  is  a 

salthy  sign,  if  we  could  be  sure  that  the  improvement 
be  maintained.  It  may  be  due  to  the  diffusion  of  edu- 
midwives.  The  numbers  are,  however,  no  better  than 
of  1876  to  1880  as  regards  deaths  from  sepsis,  ard  worse 
4 


as  regards  total  deaths.  To  state  the  numbers  for  1903  in 
actual  figures,  and  not  in  percentages,  the  births  in  England 
and  Wales  were  948,271.  The  deaths  :  Septic,  1,668,  and  from 
accidents,  2.189.  it  all  the  labours  had  been  aseptic,  the 
lives  of  1,668  women  would  not  have  been  sacrificed. 

Before  we  accept  without  further  proof  that  septicaemia  in 
childbed  is  not  diminishing,  we  may  briefly  examine  some 
more  evidence  on  this  point.  As  regards  the  registration  of 
deaths  in  puerperal  cases,  and  its  value  now  as  compared  with 
its  value  when  registration  of  this  kind  was  started  and  for 
some  time  after,  itappears  from  the  Registrar-General’s  returns 
from  1851  to  1900,  as  quoted  by  Dr.  W.  Williams  in  his  Milroy 
Lectures  of  1904,  that,  taking  the  mortality  in  two  groups,  as 
above,  namely,  those  of  septic  disease  and  those  of  the  accidents 
of  childbirth,  the  former  group  has  on  the  whole  increased, 
and  the  latter  has  pretty  steadily  diminished.  Dr.  Williams 
gives  this  table : 

Death-rate  per  1,000  Births. 


Eagland  and  Wales.  Total  Deaths.  Septic  Deaths.  Accidents. 


Averages  of  5  years : 
1851-1855  . 

4.90 

1  So 

3  4 

1856-1860  . 

4.60 

1.50 

3  0 

1861-1865  . 

... 

4.80 

1.60 

3  * 

1866-1870  . 

4.60 

1  SO 

3  t 

1871-1875  . 

... 

5  40 

2.40 

3  0 

1876  1880  . 

... 

3  9° 

1.70 

2.2 

1881-1885  . 

... 

4.90 

2.80 

2  E 

1886-1890  ...  ... 

... 

*-  5° 

2  40 

2.C 

1891-1895  . 

... 

5-40 

2.$0 

2  9 

1896-1  geo  . 

... 

4  60 

2  OO 

2  6 

Last  three  years : 

1901 . 

••• 

4  70 

2.20 

2.4 

1902  . 

... 

4  47 

2.10 

2-3 

>9°3 . 

4  06 

1-75 

2-3 

Dr.  Williams  remarks  : 

During  the  last  twenty  years,  when  a  more  accurate  registration  has 
been  adopted,  upwards  of  40  per  cent,  of  the  total  childbed  mortality 
has  been  caused  by  septic  diseases.  It  will  further  be  seen  that  this 
undiminished  mortality  has  been  sustained  for  a  period  of  twenty 
years,  and  that  the  sources  of  fallacy  are  not  confined  to  one  or  to  a 
few  years.  It  will  be  noticed  also  that  this  period  (1881  to  1900)  of 
undiminished  mortality  in  childbed  coincides  with  a  period  in  which 
enormous  strides  have  been  made  in  all  matters  pertaining  to  sanita¬ 
tion  generally,  and  with  a  period  of  improved  certification  of  the  causes 
of  death  in  connexion  with  childbirth. 

Dr.  Williams  is  of  opinion,  further,  that  the  absence  of 
diminution  in  mortality  may  be  partly  accounted  for  by 
improved  registration.  I  find  it  difficult  to  imagine  that  this 
plays  a  very  important  part  in  the  later  years  cited,  for  the 
table  shows  that  in  1901  the  mortality  was  increasing  from 
septic  disease,  though  decreasing  from  accidents  of  childbirth ; 
and  that  in  1902  and  1903  the  mean  total  case3  of  death  are  not 
at  variance  with  those  of  previous  years  by  as  much  as  0.5  per 
1,000.  Thus  I  think  we  must  not  attach  too  much  importance 
to  incompleteness  of  registration,  since  accuracy  in  this 
respect  cannot  be  imagined  to  be  in  any  great  degree  more 
conspicuous  in  the  last  three  years  than  in  the  five  years 
immediately  preceding  them.  But  so  much  has  been  said  on 
this  point  of  a  quite  convincing  nature  that  I  need  labour  the 
subject  no  further. 

The  Trainikg  of  Medical  Students  in  Midwifery. 

We  must,  unfortunately,  resign  ourselves  to  accepting  the 
fact  that  things  have  not  appreciably  improved  for  the  last 
fifteen  or  twenty  years.  If  the  medical  men  of  this  country 
are  responsible  for  any  part  of  this  excessive  mortality— and 
there  is  unfortunately  no  reason  to  doubt  it — it  is  obviously 
the  duty  of  the  whole  profession,  and  perhaps  of  our  Society 
more  particularly,  to  spare  no  pains  to  remove  such  a 
reproach. 

We  may,  however,  just  consider  for  a  moment  what  the 
share  of  medical  men  in  this  failure  to  improve  really  is, 
since  the  part  played  by  midwives  in  the  matter  has  been 
mentioned.  Now,  assuming  for  the  sake  of  argument  that 
the  former  undoubtedly  large  share  contributed  to  the  puer¬ 
peral  mortality  by  dirty  and  unskilled  mid  wives  remains 
what  it  was,  say,  ten  years  ago  even,  we  still  shall  have  to 
explain  why  the  cases  under  the  care  of  medical  men  have 
not,  by  a  marked  degree  of  improvement,  diminished  the 
total  number  of  deaths.  We  know  that  the  quality  of 
midwives  has  very  appreciably  bettered  in  the  last  ten  years, 
and  we  can  only  imagine  that  the  women  attended  by  them 
now  do  better  than  those  attended  by  former  midwives.  If 
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we  are  correct  in  our  ideas  on  this  point,  then  the  failure  to 
improve  must  lie  at  the  door  of  the  medical  man,  unless  of 
course  it  could  he  shown  that  the  women  employ  a  midwife 
alone  in  very  much  larger  proportion  than  formerly ,  and  a 
doctor  in  a  very  much  smaller.  But  the  contrary  is  believed 

to  be  the  case.  .  ,  _  . 

I  propose  this  evening  to  arrive,  as  nearly  as  I  may,  at  some 
way  of  accounting  for  this  blot  on  our  escutcheon,  and,  if  I 
feel  that  my  explanation  is  the  right  one,  to  go  on  to  consider 
the  best  way  to  wipe  it  out. 

We  none  of  us  have  any  doubt  that,  if  the  necessary  precau¬ 
tions  are  taken,  septicaemia  can  be  abolished  in  midwifery 
practice.  But  we  know  that  septicaemia  is  still  rife  and  is 
accountable  for  many  deaths  and  much  disease.  It  is  also  a 
fact  beyond  gainsaying  that  medical  men,  who  are  responsible 
for  a  very  large  proportion  of  these  unfortunate  events,  are 
anxious  to  do  the  best  for  their  patients.  Then  why  do  they  not 
prevent  the  occurrence  of  puerperal  sepsis  in  their  maternity 
work  ?  In  other  words,  why  do  they  not  put  into  practice  the 
principles  of  antiseptic  midwifery  which  have  been  demon¬ 
strated  in  our  lying-in  hospitals  to  be  completely  adequate  ? 

As  regards  lying-in  hospitals,  which  are  always  quoted  as 
showing  our  power  to  abolish  septicaemia,  it  may  be  argued 
that  they  are  all  very  well,  but  that  the  filthy  surroundings 
of  the  majority  of  the  poor  in  towns— and  in  the  country,  too— 
make  it  impossible  to  carry  out  ideal  methods  among  them. 
This  argument  is  at  once  met  by  pointing  to  the  results  ob¬ 
tained  in  the  outdoor  maternity  departments  of  the  same 
hospitals  and  of  other  well-conducted  maternity  charities.  In 
these  the  statistics  are  little,  if  at  all,  inferior  to  those 
obtained  in  the  wards.  . 

As  a  matter  of  fact  there  are  two  reasons  for  this  failure 
throughout  the  country,  and  it  is  no  use  trying  to  shut  our 
eyes  to  them.  One  is  that  there  are  some  medical  men  who 
do  not  know  how  to  practise  aseptic  midwifery ;  and  the 
other  that  asepsis  is  not  by  a  large  number  of  medical  men 
considered  a  matter  to  be  taken  seriously  in  midwifery  prac¬ 
tice,  although  they  well  know  that  in  surgery  it  is  a  most 
vital  element.  .  .... 

There  are  among  the  professors  of  medical  science  in  this 
and  in  every  other  country  a  certain  number  of  men  who  were 
educated  in  the  days  before  any  suspicion  of  the  nature  of 
sepsis  had  arisen.  All  the  more  honour  is  to  be  accorded  to 
those  of  this  period  who  have  taken  the  pains  to  become 
acquainted  with  the  present  standing  of  our  knowledge  of 
septic  processes,  and  the  best  way  of  guarding  against  them. 
They  practise  surgery  with  every  precaution,  and  many  of  them 
have  acquired  the  “  aseptic  instinct”— a  most  difficult  learning. 
But  all,  even  of  this  select  class,  do  not  practise  an  equal 
degree  of  purity  in  midwifery  work,  although  they  think  they 
do.  They  have  come  to  look  on  this  branch  of  medicine  as 
such  a  familiar  and  well-understood  affair  that  there  seems  to 
be  no  need  for  the  introduction  of  any  new  system  or  any 
modification  of  their  well-tried  modes  of  procedure.  They 
have  delivered  hundreds  of  women  with  success,  and  are  apt 
to  ascribe  this  success  to  the  routine  they  have  come,  in 
course  of  time,  to  adopt.  It  must  not  be  imagined  for  a 
moment  that  I  am  imputing  any  blame  to  them  in  following 
this  course  ;  it  is  the  one  naturally  dictated  by  their  own 
individual  experience,  and  it  would  be  the  height  of  imperti¬ 
nence  in  me  to  try  to  cast  the  least  slur  on  the  older  members 
of  our  profession.  I  am  proud  to  say  I  know  very  many  of 
them  who  are  as  much  alive  to  the  importance  of,  and  as 
skilful  in  the  performance  of,  every  detail  of  antiseptic  mid¬ 
wifery  as  the  most  ideal  obstetrician  among  us.  I  merely 
venture  to  point  out  the  practical  difficulties  that  beset 
them. 

But  as  regards  the  younger  men— those  for  whose  views  and 
practice  the  teachers  of  the  present  day  are  responsible— it  is 
a  different  matter,  and  it  is  one  a  full  discussion  of  which 
seems  to  me  to  be  imperative.  They  are  inculcated  from  the 
first  moment  at  which  they  begin  to  handle  surgical  cases  and 
have  to  deal  with  the  management  of  wounds  of  all  kinds 
with  horror  at  the  idea  of  contamination  of  any  possibly 
absorbing  surface  with  septic  matter.  They  know  also  all 
about  the  condition  of  the  maternal  passages  during  and 
after  labour.  And  yet  cases  of  septicaemia  occur  in  their 
midwifery  practice.  This  is  really  our  weak  point,  and  the 
point  on  which  we  owe  to  ourselves  and  to  the  public  our 
most  earnest  consideration. 

The  occurrence  of  puerperal  fever  in  the  practice  of  a  con¬ 
scientious  man  is  a  horrible  shock  to  him.  It  causes  him 
acute  mental  discomfort,  and  probably  sleepless  nights. 
This  anxiety  as  to  the  result  of  every  case  he  attends  after¬ 


wards  is  simply  misery,  and  must  in  the  end  take  years 

his  life.  ., ,  ,  ...  ,  . 

Then  if  one  of  those  responsible  for  his  teaching  is  brouj 
to  confer  with  him  in  such  a  case  it  must  be  with  some  feet 
of  self-reproach  that  the  teacher  hears  the  account  of  theai 
septic  precautions  that  have  been  taken,  quite  complete 
they  would  appear  from  the  history  given  him.  But  th 
has  been  of  necessity  some  omission  of  detail,  not  due 
carelessness  nor  want  of  the  best  intention  on  the  part  of  ts 
medical  man,  but  due  to  want  of  thorough  train! 
Despondently  may  he,  the  professor,  say  with  Macbeth : 

We  but  teach 

Bloody  instructions,  which,  being  taught,  return 

To  plague  th’  inventor.  This  even-handed  justice 

Commends  th’  ingredients  of  our  poisoned  chalice 

To  our  own  lips. 

When  the  illness  has  to  be  explained  to  the  patient  j, 
her  husband  it  is  not  in  human  nature  to  candidly  tell  th 
that  it  might  have  been  avoided  if  proper  methods  had  b  1 
employed.  They  cannot  be  bluntly  told,  “  This  is  the  fa 
either  of  your  doctor  or  of  your  nurse.”  But  we  know  ti 
this  is  practically  always  the  truth.  And  further,  we  may 
quite  sure  that  the  public  will  find  it  out  for  themselves  v  1 
soon.  In  trying  to  discover  a  way  out  of  this  unfortun 
state  of  affairs,  and  to  avoid  such  catastrophes,  we  mayci 
pare  the  method  for  turning  out  the  Complete  Accoucheur  j 
at  present  adopted,  with  the  training  which  is  conside: 
necessary  for  the  student  in  surgery.  Surgery  is  no  doub 
very  much  wider  subject  than  midwifery,  but  as  far  as  med 
practice  is  concerned  it  cannot  be  considered  a  more 
portant  one.  And  surgical  cases  which  involve  the  mam 
mentof  large  fresh  wounds  are  extremely  rare  in  the  ei 
rience  of  men  in  general  practice.  In  midwifery,  on  the  ot : 
hand,  large  absorbent  surfaces  are  of  necessity  produced 
every  labour.  When  such  surfaces  are  untouched,  as  1 
placental  site  is  in  a  labour  which  has  run  its  normal  con 
and  in  which  no  vaginal  examination  has  been  made,  t; 
heal  as  aseptic  wounds.  But  either  from  necessity,  ot  f;i 
inability  on  the  part  of  the  physician  to  desist  from  inter 
ing,  they  are  often  put  in  the  way  of  being  contaminated,  1 
it  is  quite  obvious  that  aseptic  handling  is  as  necessary  1 
as  in  any  surgical  case.  t 

But  compare  the  careful  instruction  which  the  studen 
obliged  by  the  Examining  Boards  to  undergo  at  the  hand : 
the  members  of  the  hospital  staff— the  six  months’  dresi 
and  the  practice  of  surgery  during  two  winter  and  two  sum; 
sessions — with  the  casual  way  in  which  he  is  allowed  to; 
his  smattering  of  midwifery.  All  that  is  required  of  bin: 
the  way  of  practice  is  “attendance  on  twenty  labor, 
“Attendance”  is  a  word  which  is  capable  of  a  very  elfi 
interpretation,  and  may  be  held  by  some  to  consist  of  me 
looking  on,  without  making  a  single  examination  or  ; 
forming  a  single  manipulation.  Moreover,  the  certificate  1 
be  “signed  by  one  or  more  legally  qualified  practitioner 
that  is,  including  teachers  who  are  pseful  neither  by  pre ; 
nor  example.  The  “practical”  work  is  seen  to  be— or 
least,  it  is  seen  that  there  is  no  reason  for  its  not  heir 
simply  a  farce.  Finally,  to  make  matters  worse,  and  to  0 
pletely  show  in  what  esteem  the  subject  of  midwifery  is  1 
by  the  Examining  Boards,  the  student  is  allowed  to  pass, 
examination  in  it 

At  any  time  after  the  completion  of  the  fourth  year  of  profess' 
study  at  a  medical  school,  not  less  than  one  year  after  the  passing  d 
Second  Examination,  on  production  of  the  required  certificates. 

In  medicine  and  surgery,  after  passing  the  second  exan 
tion,  and  before  he  is  allowed  to  be  examined  in  those 
jects,  he  has  very  properly  to  spend  two  winter  and  ^ 
summer  sessions  in  receiving  clinical  instruction.  This 
ordinary  arrangement  as  regards  the  midwifery  led  tj 
examiner  being  gravely  informed  by  a  candidate  tna 
could  not  answer  a  certain  question  in  this  subject— the 
ticular  one  being  a  simple  question  on  albuminuria--**  beE 

he  was  not  going  to  do  his  medicine  till  next  year.”  A  del 
fully  simple  and  refreshing  way  of  looking  at  the  purpose 
which  qualifying  examinations  were  instituted,  but  qu 
logical  one !  _ 

To  find  a  parallel  in  history  to  the  treatment  of  our 
tunate  subject  we  must  go  back  in  imagination  tc 
favourite  heroine  of  our  earliest  youth,  and  remember  ho' 
was  very  badly  treated  and  kept  in  the  background  bl  ^ 
two  elder  step-sisters  ;  and  how,  on  the  occasion  of  a  ce 1 
festivity  she  was  only  able  to  be  taken  there  in  a  most  n'  ■ 
manner,  and  after  extraordinary  difficulties  had  been  got 
She,  of  course,  got  there  very  late,  while  her  step-sis^r 
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n  there  for  a  long  time  ;  and  even  then,  although  she  had 
eat  success,  she  was  obliged  to  leave  in  a  hurry  before  the 
*y  was  over.  It  would  be  sad  to  pursue  the  story  any 
Iier,  when  we  think  how  the  beautiful  garments  and  the 
h  and  horses  that  she  had  had  given  to  her  turned  back 
in  into  ugly  things,  and  how  she  became  poor  Cinderella 
p  more.  But  we  might  hope  that  the  happy  ending  of 
story  will  come  true;  except,  of  course,  the  humiliation 
he  elder  sisters,  for  we  do  not  at  all  want  medicine  and 
ry  to  be  deposed  from  their  important  position. 

1  Ireland  midwifery  is  treated  with  more  respect— at 
,t,  the  arrangements  sound  better.  The  student  is 
ged  to  attend  a  recognized  midwifery  hospital  or 
ernity  for  six  months,  and  he  has  to  be  present  at  30 
jurs.  This  requirement  is,  at  all  events,  a  recognition 
md  some  sort  of  an  aspiration  towards  better  things.  It 
Iso  of  great  importance  in  prescribing  a  definite  period 
ing  which  the  student  must  be  attending  to  midwifery, 
it  can  be  made  quite  futile  if  the  student  likes,  for  he 
easily  “attend”  at  the  hospital  in  such  a  way  as  to  get 
led  up  for  six  months’  attendance  and  30  cases,  and  never 
one  particle  of  good  from  it  all. 

0  much  for  the  minimum  required  by  the  Examining 
,rds.  Let  us  see  what  is  done  in  actual  practice.  At 
time  after  passing  his  second  examination  the  student 
7  take  his  20  cases.  They  are  most  commonly  taken  in 
outdoor  maternity  of  his  own  hospital.  If  the  rules  of 
hospital  are  obeyed — and  they  are  entirely  gratuitous 
'S  from  the  point  of  view  of  the  Examining  Boards 
a  is  accompanied  to  at  least  his  first  case  by  the 
dent  obstetric  assistant,  whose  moral  support  enables 
student  to  bear  without  discomposure  the  rather  startling 
odes  of  a  labour  witnessed  for  the  first  time.  It  depends 
reiy  on  the  senior  man  whether  the  student  learns  any- 
lg  of  real  value  or  not  on  this  occasion.  In  most  instances, 
•e  the  senior  has  himself  been  taught  in  the  same  haphazard 
,  he  is  unable  to  convey  to  the  pupil  anything  of  the  funda- 
ltal  principles  of  the  subject.  When  the  next  case  comes 
student  knows  probably  little  more  than  how  to  maintain 
appearance  of  self-possession ;  and  if  it  happens  to  be  one 
say,  contracted  pelvis  there  is  no  reason  why  he  should 
gnize  it,  and  he  naturally  allows  the  woman  to  proceed  on 
dangerous  course  until  the  head  has  become  impacted  and 
sutlers  from  the  perils  of  obstructed  labour;  or  in  a 
nal  case  he  will  forget,  in  the  excitement  of  the  moment, 
pe  careful  about  his  antiseptics.  Such  possibilities  may 
indefinitely  multiplied.  Supposing  he  has  to  deal  -with 
dng  but  normal  cases  in  his  series,  he  is,  perhaps,  even 
se  off  than  if  half  his  patients  had  been  the  subjects  of 
gerous  complications,  for  he  will  go  on  his  way  into  the 
Id  without  ever  having  the  chance  of  learning  to  recognize 
presence  of  abnormality,  much  less  the  chance  of  seeing 
it  should  be  treated.  It  is,  of  course,  the  learning  to 
■gnize  abnormal  conditions  at  once  that  is  almost  the 
'le  battle  in  midwifery,  for  when  they  are  recognized  early 
treatment  of  them  in  nearly  all  cases  is  comparatively  easy, 
may  be  said  that  the  independent  charge  of  cases  in  this 
is  likely  to  engender  habits  of  self-reliance,  and  under 
‘rent  circumstances  this  would  be  true  ;  but  if  self-reliance 
cquired  on  a  basis  of  ignorance  the  result  can  only  be 
strous.  The  different  circumstances  would  exist  if  he 
been  thoroughly  taught  to  know  natural  and  unnatural 
litions  when  he  saw  them. 

nd  so  after  all  the  days  and  nights  tspent  in  repulsive 
oundings,  and  in  still  more  repulsive  society,  the  average 
^-qualified  man  enters  the  profession  with  a  very  imper- 
knowledge  of  practical  midwifery  ;  he  has  not  even  seen 
t  of  the  phenomena  of  which  he  has  heard  in  lectures  or 
i  in  books,  and  he  has  to  acquire  his  experience  by  his 
ki  S'  ^  Process  establishing  his  position  as  a 
ible  practitioner,  and  of  earning  his  living,  mistakes  are 
7  expensive— infinitely  more  expensive  than  a  few  months 
peed,  before  he  is  out  in  the  world,  to  the  acquisition  of 
cient  knowledge  and  skill  to  make  such  mistakes  impos- 
e.  Looked  at  from  his  patient’s  standpoint  the  loss  to  the 
^an  of  health,  it  may  be  for  years,  or  the  loss  of  her  life, 
table  to  her  family  and  the  community,  makes  them  a 
e  serious  matter  still. 

hen  the  public  fully  appreciate  the  state  of  affairs,  as 
7.  must  infallibly  do  before  long,  the  position  of  the 
:cal  profession  in  general,  and  of  such  a  society  as  this, 
leading  authority  in  the  country,  will,  if  no  effort  has 
id^f  6  t0  reme<^y  evil>  not  be  one  to  he  altogether 


It  must  not  be  supposed,  however,  that  no  one  has  realized 
the  imperfection  of  the  midwifery  education  in  this  country 
until  now.  On  the  contrary,  efforts  to  amend  it  have  been 
made  but  without  the  least  success.  The  General  Medical 
Council,  which  is  supreme  in  matters  pertaining  to  the  educa¬ 
tion,  qualification,  and  subsequent  professional  behaviour  of 
the  medical  men  of  the  kingdom,  has  been  petitioned  on  the 
subject,  and  has  on  one  occasion,  as  it  would  appear,  been 
spontaneously  stirred  to  look  into  the  matter,  but  the  results, 
for  various  reasons,  have  been  practically  nothing.  It  will 
seem  strange  to  most  of  us  that  until  1902  there  had  never 
been  a  teacher  of  midwifery  on  the  Council.  We  are  now 
fortunate  enough  to  be  represented  by  Sir  John  Williams, 
and  we  may  hope  for  better  things. 

A  report  of  the  Education  Committee  of  the  General  Medical 
Council  on  the  subject  was  drawn  up  and  adopted  in  1896.  It 
was  to  the  effect  that  a  student’s  practical  work  might  consist 
of  three  months’  attendance  on  the  indoor  practice  of  a  lying- 
in  hospital,  or  of  being  present  at  twenty  labours,  five  of 
which  musthave  been  conducted  under  the  direct  supervision 
of  a  registered  practitioner.  There  is  no  definition  of  what 
is  meant  by  “  supervision,”  and,  in  fact,  it  can  be  interpreted 
at  the  supervisor’s  pleasure  into  no  conduct  at  all.  And  here 
again  the  quality  of  the  teacher  is  evidently  a  matter  of  no 
importance.  The  matter,  however,  went  no  further. 

There  is  yet  one  more  point  to  be  noticed  in  the  teaching  of 
midwifery  as  prescribed  by  the  Boards.  In  medicine  and 
surgery  the  student  has  to  lay  a  foundation  of  anatomy  and 
physiology  before  he  begins  pathology.  Now,  although  the 
two  fundamental  subjects  are  taught  in  a  very  complete  way 
in  so  far  as  they  serve  the  purposes  of  the  two  branches  I 
have  named,  the  anatomy  of  the  pregnant  uterus  and  its  con¬ 
tents  and  the  physiology  of  pregnancy  and  labour  and  the 
lying-in  period  receive  no  attention.  In  consequence  of  this 
these  elementary  subjects  are  all  left  to  the  lecturer  on  mid¬ 
wifery,  who  has  to  teach  this  part  of  the  subject  in  the  most 
detailed  manner  before  he  can  begin  upon  the  mechanism  of 
labour  and  the  pathology  of  the  whole  subject.  It  is  obviously 
impossible  to  do  this  in  a  three-months  course. 

If  these  deficiencies  in  the  theoretical  teaching  of  midwifery 
could  be  made  good  by  practical  work  they  might  not  be  con¬ 
sidered  of  vital  importance.  But,  as  things  stand,  they 
cannot,  and  many  students  embark  on  their  career  without 
having  learned  even  how  to  pronounce  the  names  of  many 
processes  and  many  of  the  diseases  which  may  later  on  spring 
on  them.  Let  us  see  now  in  what  opinion  our  methods  of 
teaching  midwifery  are  held  by  an  authority  on  the  subject  in 
another  country.  I  quote  from  a  short  but  important  article 
on  this  subject  written  by  Dr.  Herman  in  the  Practitioner  for 
April,  1896.  The  extract  has  already  been  quoted  by  Sir 
William  Sinclair  in  an  address  on  the  same  subject.  It  is 
Dr.  A.  Martin,  of  Berlin,  from  whom  Dr.  Herman  translates. 
Dr.  Martin  says : 

The  arrangements  of  the  medical  schools  in  England  for  midwifery 
education  are  very  imperfect.  If  we  look  away  from  the  long  renowned 
lying-in  hospital,  the  Dublin  Rotunda,  and  the  very  limited  similar 
opportunities  in  Edinburgh  and  Glasgow,  we  find  that  the  medical 
student  has  nothing  analogous  to  our  midwifery  clinics.  The  student 
is  taught  midwifery  theoretically.  He  learns  practice  among  the  out¬ 
patients.  To  these  the  professor  of  midwifery  hardly  ever  goes.  In 
London,  for  instance,  these  professors  live  in  the  far  West,  miles  away 
from  their  hospitals  and  from  the  midwifery  out  patient  departments 
attached  to  them.  The  teaching  in  midwifery  is  almost  exclusively  in 
the  hands  of  young  assistants,  who  have  been  qualified  one  or  at  most 
two  years,  live  away  from  the  places  in  which  the  patients  are 
delivered,  and  are,  or  should  be,  called  if  the  labour  does  not  go  on 
naturally.  It  depends,  therefore,  entirely  on  the  pleasure  of  these 
young  assistants  whether  the  student  is  or  is  not  clinically  instructed 
in  the  mechanism  of  labour,  the  aseptic  management  of  childbed,  and 
all  further  questions.  It  is  to  be  considered  also  that  there  is  at  hand 
no  trained  midwife  or  monthly  nurse.  The  student  must  more  or  less 
instruct  himself.  It  says  much  for  the  value  of  the  theoretical  teach¬ 
ing  that  these  young  men  do  not  have  more  disastrous  experiences  than 
in  fact  actually  happen. 

In  Germany,  the  regulations  for  the  course  in  practical  mid¬ 
wifery  previous  to  the  State  examination  are  that  a  candidate 
shall  have  attended  regularly  two  half-year  courses  in  a 
lying-in  hospital,  and  have  personally  delivered  four  women 
in  the  presence  of  the  teacher  or  the  assistant  physician. 

In  France,  the  corresponding  rule  is  that  the  student  shall 
have  attended  a  course  of  three  months  in  a  lying-in  hospital 
recognized  by  the  Faculty  of  Medicine. 

A  Scheme  for  Better  Training. 

There  is  no  need  for  me  to  say  more  on  this  aspect  of  the 
case.  I  think  we  may,  perhaps,  agree  that  our  teaching  is 
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quite  inadequate  to  the  importance  of  the  subject,  and 
the  question  to  consider  is  whether  any  attempt  ought  to 
be  made  to  better  it.  I  think  there  can  be  only  one 
opinion  about  that.  How  far  a  society  such  as  ours  should 
go  in  the  politics  of  medicine  is  a.  matter  for  argument. 
We  have  taken  part  in  such  politics  in  an  indirect  but  very 
decided  manner,  as  we  know;  and  the  founders  of  our 
examinations  for  midwives,  who  were  the  members  of  a  com¬ 
mittee  of  our  Council  in  November,  1870,  thereby  established  a 
precedent  of  a  kind.  It  was,  of  course,  not  a  strictly  parallel 
case  to  that  of  our  society  taking  steps  to  obtain  an  alteration 
of  the  regulations  for  the  education  of  students  in  midwifery. 
But  their  action  had  without  doubt  the  very  greatest  influence 
in  bringing  about  a  far  more  radical  change  than  a  mere 
modification  of  existing  rules,  for  it  led  to  the  passing  of  an 
Act  of  Parliament.  Bacon  says : 

I  hold  every  man  a  debtor  to  his  profession  ;  from  the  which  as  men 
of  course  do  seek  to  receive  countenance  and  profit,  so  ought  they  of 
duty  to  endeavour  themselves  by  way  of  amends  to  be  a  help  and 
ornament  thereunto. 

In  this  spirit,  having  done  with  criticism  of  the  destructive 
kind,  I  venture  to  ask  you  to  consider  how  we  may  be  a  help 
as  well  as  an  ornament  to  our  profession,  and  what  we  can  do 
to  improve  it  in  midwifery  practice. 

Undoubtedly  the  best  way  for  a  student  to  learn  practical 
midwifery  is  to  do  his  work  in  a  lying-in  hospital,  where 
there  is  a  teacher  who  devotes  himself  entirely  to  the  charge 
of  the  hospital  and  the  pupils,  and  is  a  recognized  and  dis¬ 
tinguished  authority  on  the  subject.  This  is  impossible  in 
London  at  present,  for  there  is  no  such  hospital  accommodation 
for  all  our  students.  It  may  be  possible  in  other  towns.  The 
next  best  thing,  and  the  only  way  I  see  out  of  the  difficulty  as 
things  are,  is  for  every  teaching  hospital  to  have  a  lying-in 
ward.  The  reasons  for  abolishing  lying-in  wards  in  general 
hospitals  now  no  longer  exist :  we  do  not  fear  the  worst  the 
surgeons  can  do  to  our  cases,  nor  need  they  apprehend  any 
danger  from  us.  Lying-in  wards  do  exist  at  two  of  our  hos¬ 
pitals,  and  I  understand  that  they  are  to  be  shortly  introduced 
into  others. 

The  number  of  lying-in  beds  would  have  to  be  in  a  certain 
proportion  to  the  average  number  of  students  trained  annually, 
after  it  had  been  settled  how  many  cases  a  student  should  be 
required  to  attend  in  hospital  before  he  undertook  work  in  the 
outdoor  maternity.  For  the  combination  of  a  thorough  train¬ 
ing  in  the  hospital  with  the  subsequent  charge  of  cases  outside 
seems  to  me  to  be  the  best  possible  arrangement.  The  whole 
service,  inside  and  out,  would  have  to  be  under  the  charge  of 
a  man  of  some  experience, and  one  selected  especially  for  this 
purpose.  He  would  be  under  the  direct  control  of  the 
obstetric  physicians.  The  appointment  might  be  one  of 
somewhat  the  same  standing  as  the  present  one  of  obstetric 
tutor,  at  a  reasonable  salary.  Then,  in  place  of  the  present 
rule,  demanding  attendance  on  twenty  cases  only  of  labour, 
which  can  be  vouched  for  by  any  person  possessing  a  medical 
qualification,  it  ought  to  be  made  compulsory  for  every  can¬ 
didate  to  have  attended  regularly  the  practice  of  a  lying-in 
hospital  or  of  the  lying-in  wards  of  a  general  hospital  for 
three  months;  to  have  personally  attended  thirty  cases  of 
labour  in  the  following  way  : 

Six  cases  must  have  been  attended  in  the  hospital,  the  can¬ 
didate  having  made  all  the  necessary  examinations,  abdo¬ 
minal  and  vagina],  and  performed  all  the  manipulations  of 
delivery  under  the  supervision  of  a  recognized  teacher. 

Full  notes  are  to  be  made  in  each  case,  in  a  manner  satisfac¬ 
tory  to  the  teacher,  of  the  patient’s  previous  history,  of  the 
pregnancy,  labour,  and  lying-in  period,  and  of  the  progress  of 
the  child. 

The  remainder  of  the  30  cases  may  be  attended  outside  the 
hospital,  under  the  control  of  the  teacher,  full  notes  being 
kept  as  before.  ,  „  .  , 

I  should  suggest  that  the  30  cases  be  taken  in  the  student  s 
fifth  year,  not  less  than  two  years  after  passing  the  second 
examination.  He  would  then  go  up  for  his  final  examination 
in  all  three  subjects— medicine,  surgery,  and  midwifery 
which  he  will  certainly  have  to  practise  simultaneously,  at 
the  end  of  his  fifth  year. 

The  attendance  in  the  gynaecological  wards  and  at  clinical 
lectures  on  the  diseases  of  women  might  remain  as  at 
present.  _  .  . 

Further,  if  it  were  considered  advisable,  and  I  think  it  is, 
the  student  should  be  obliged  to  attend  two  courses  of  lectures 
on  systematic  midwifery;  the  first  course,  to  be  attended  in 
the  third  summer  session,  to  be  on  the  anatomy  and  physio¬ 
logy  of  pregnancy,  labour,  and  lying-in,  and  of  the  newborn 


child ;  and  the  second  course,  in  the  fourth  summer,  on  thi 
pathology  of  the  same.  .... 

I  have  named  6  cases  as  the  number  to  be  attended  in  th< 
hospital,  but  if  this  seemed  impracticable,  a  fewer  numbe, 
might  be  allowed,  for  even  i  case  properly  and  thoroughlj 
done  would  be  worth  more  to  the  student  than  20  or  an; 
other  number  attended  in  the  way  which  now  obtains;  bu 
there  ought  to  be  no  great  difficulty  in  managing  5.  I| 
depends,  of  course,  on  the  number  of  lying-in  beds  obtainabh 
in  proportion  to  the  average  number  of  students  trained  » 
each  year.  I  calculate  that  ten  beds,  arranged  in  three  ward* 
so  as  to  allow  for  cleansing  between  every  two  batches  0 
patients  in  each  ward,  would  accommodate  about  180  cases  , 
year,  and  if  each  student  took  5  cases  that  number  of  bed 
would  be  enough  for  thirty-six  students.  If  there  were  mor< 
beds  a  larger  number  of  cases  per  bed  per  annum  would  b> 
possible,  as  the  ward-cleansing  could  be  arranged  with  mori 
economy  of  time.  A  labour  ward  would  be  required  for  ever; 
ten  or  twelve  beds. 

The  duties  of  the  teacher  in  this  department  would  be  :  Ti 
supervise  every  labour  in  the  wards,  and  to  see  that  thi 
student  to  whom  the  case  was  allotted  took  every  advantag 
of  the  opportunities  for  making  examinations  and  fo 
becoming  familiar  with  all  manipulations  and  details  in  th> 
management  of  labour;  to  see  that  each  case  was  full; 
reported,  and  to  go  round  the  cases  with  all  the  students  a 
stated  times ;  to  accompany  every  student  to  his  first  cas* 
outside,  and  to  show  him  how  to  adapt  his  now  very  adequat 
knowledge  to  the  conditions  of  outside  practice;  to  go  t 
every  case  where  the  student  found  any  important  abnormality 
and  see  that  appropriate  treatment  was  applied,  judging  whei 
it  was  necessary  to  send  for  the  member  of  the  hospital  sta! 
in  principal  charge  of  the  department.  I 

The  obstetric  physicians  would  visit  the  wards  regularl 
and  teach  on  the  cases.  It  would  be  no  loss  to  a  teachin 
hospital  to  devote  such  a  number  of  beds  as  I  have  mentions 
to  lying-in  cases,  for  students,  other  things  being  equal 
would  certainly  choose  hospitals  so  equipped  in  preferenc 
to  those  devoid  of  such  opportunities  for  learning;  and  if  a' 
the  teaching  hospitals  of  London  had  these  wards  there  woul 
be  a  strong  inducement  for  students  generally  to  come  to  thi 
city  rather  than  go  elsewhere. 

In  this  very  imperfect  address  I  have  tried  to  show  th 
weak  points  of  our  present  system  of  training  students  i 
practical  midwifery.  It  is  a  system  which  was  contrive 
many  years  ago,  when  midwifery  was  not  in  anything  lit 
the  scientific  position  in  which  it  is  to-day.  The  system  ha 
not  been  improved  in  spite  of  all  the  advances  that  have  bee 
made  in  obstetric  science,  nor  in  spite  of  the  addition  of  a 
extra  year  to  the  curriculum.  I  am  very  certain  that  tber 
is  a  strong  feeling  among  the  teachers  of  obstetrics  in  thi 
country  that  students  are  not  properly  taught,  and  they  g 
out  into  the  world  without  having  obtained  what  we  profes 
to  give  them,  and  that  in  coneequence  a  great  many  lives  ai 
unnecessarily  lost.  I  know  also  that  the  men  who  are  1 
active  practice  throughout  the  country  are  convinced  that  th 
teaching  they  had  as  students,  however  recent  their  stnaen 
ship  may  have  been,  was  entirely  inadequate. 

If  I  am  accused  of  washing  our  diity  linen  in  public,  1  ca 
point  to  others  who  have  adopted  the  open-air  launch 
method  before  me.  At  least  three  teachers  of  midwifery  hav 
put  on  record  in  a  decided  manner  their  feelings  on  thesni 
ject,  and  have  each  suggested  improved  methods  of  teachici 
all  of  them  practical. 

Dr.  Herman,  in  an  article  in  the  Practitioner  of  April,  i»9( 
already  alluded  to,  asks  what  would  happen  if  the  teaches 
of  medicine  and  surgery  were  to  see  as  little  of  the  cast 
from  which  the  students  had  to  learn  as  the  teachers  < 
midwifery  do  at  present;  and  if  the  students  were  left  1 
make  the  diagnosis,  and  when  in  doubt  call  in  the  nous' 
physician  or  house-surgeon;  and,  finally,  if  this  officer aeke 
the  assistance  of  the  visiting  staff  only  in  cases  of  grej 
difficulty  or  danger.  He  points  out  that,  as  I  have  ajreao 
said,  midwifery  cases  require  the  most  skilled  attention  1 
the  early  stages  of  conditions  that  may  develop  into  am 
culty,  and  he  recommends  that  a  teacher  should  go  with  tf 
student  directly  labour  has  begun,  and  show  him  how 
ascertain  that  the  conditions  are  normal.  If  they  are  norm 
the  student  could  be  left  to  finish  the  case.  _  If  they  a 
abnormal  he  should  be  shown  howto  do  what  is  neressar 
Dr.  Herman  discusses  only  the  modification  of  the  exist) 
out-patient  method  of  practice,  but  I  am  sure  from  what 
says  that  he  would  approve  of  teaching  in  wards.  Jjj 

Sir  W  illiam  Sinclair  delivered  a  very  important  addr-ss  at  u 


ns  College  in  1903  on  the  same  subject.  He  mentioned, 
ug  many  other  points,  the  fact  that  the  examining 
dard  and  the  teaching  standard  are  at  very  different 
Is  in  this  country,  and  that  a  student  is  unable  to 
ierly  bring  himself  up  to  the  height  of  the  former  by  the 
oughness  of  the  latter.  We  may  hope  with  him  that  this 
1  evolutionary  stage  of  a  completely  developed  system, 
luoted  from  a  letter  addressed  by  the  Dean  of  the  Owens 
Jge  to  the  General  Medical  Council  in  1896  the  following 
estions:  (i)That  the  Council  insist  on  three  months’ 
idance  at  a  lying-in  hospital ;  (2)  that  the  practical  work 
Id  be  supervised  by  a  member  of  the  hospital  staff;  and 
lat  certificates  of  instruction  in  midwifery  should  not  be 
ved  from  a  private  practitioner  any  more  than  for 
cal  medicine  or  surgery. 

ese regulations  seem  10  metobemostwise,  but,  as  we  know, 
■has been  no  attempt  on  the  part  of  the  body  addressed 
ing  any  such  regulations  into  force.  Sir  William  Sinclair 
amended  lying-in  wards  in  general  hospitals  in  default  of 
ling  in  lying-in  hospitals,  and  was  in  agreement  with 
I  have  already  said  in  recommending  that  the  student 
id  do  his  practical  work  in  his  final  or  clinical  year. 

John  Edgar,  the  Professor  of  Midwifery  in  Anderson’s 
ge.  Glasgow,1  has  spoken  very  decidedly  on  the  same 
.  He  recommends  the  appointment  of  a  special  teacher 
lidwifery,  who  shall  devote  himself  entirely  to  this 
ct,  taking  only  consulting  work  outside  his  hospital 
s.  pretty  much  as  is  done  in  the  German  universities. 
:>jects  strongly  to  the  certificates  of  attendance  on  cases 
;  signed  by  any  medical  man  other  than  a  teacher  of  a 
tal,  and  considers  that  the  first  six  cases  should  be 
r,  the  student  being  drilled  in  the  whole  aseptic  manage- 
of  labour.  0 

ely  all  the  weight  of  opinion  I  have  adduced,  and  the 
atent  which  I  assert  is  prevalent  among  all  members  of 
'ofession,  must  lead  to  something.  It  only  needs  the 
to  fire  the  train.  It  seems  to  me  that  we  ought  not  to 
0  be  shamed  into  action  by  pressure  from  outside,  but 
;he  confidence  inspired  by  the  successful  result  of  our 
it  work  in  improving  midwives,  we  ought  seriously  and 
3et  purpose  to  think  about  setting  our  own  house  in 


Refebencf. 

1  Glasgou’  Medical  Journal ,  September,  1898. 
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equency  of  severe  puerperal  infection  has  shown  little 
ution  during  the  last  forty  years,  and  constitutes  a  grave 
eh  to  the  present  practice  of  midwifery  in  the  British 
and  indeed  all  over  Europe.  During  the  last  twenty-five 
ty  years  surgical  practice  has  been  revolutionized,  and 
on  is  almost  abolished  both  in  hospitals  and  in  the 
?  practice  of  surgeons.  This  cannot  be  said  of  mid- 
1  pxcePt  ln  lying-in  hospitals  where  the  mortality  has 
•educed  to  a  minimum.  In  the  five  years  1851-5  the 
ral  death-rate  from  all  causes  was  4.9  per  1,000,  and  in 
e  years  preceding  1901  it  was  4.6  per  1,000.  The  figures 
ism  are  more  accurate  as  a  more  complete  system  of 
ation  was  then  adopted  ;  these,  however,  show  no  dimi- 
m  the  puerperal  septic  mortality,  which  still  causes 
percent,  of  all  deaths  in  childbirth,  and  amounts  to 
1,000.  Lancashire  heads  the  list  with  a  death-rate 
per  1, coo  from  sepsis.  This  by  no  means  expresses 
ioie  truth,  for  a  much  larger  number  of  women  suffer 
anammatory  pelvic  disease  after  delivery  rendering 
lore  or  less  invalid,  and  forming  a  considerable  prnpor- 
uie  patients  under  treatment  at  women’s  hospitals  and 

high  mortality  and  morbidity  exists  in  spite  of  great 
ements  in  sanitation,  in  our  knowledge  of  the 
tnCfi  °*  ts-epsis  and  tlie  best  methods  of  attaining  it, 
to  the  object  lesson  afforded  by  maternity  hospitals 
severe  sepsis  is  practically  unknown.  A  study  of 
•mence  of  puerperal  sepsis  shows  that  it  occurs 
,wom?P  confined  in  their  own  homes 
attended  by  midwives  and  supervised  sometimes 
pnf  ^eD'cIn  L’D8land  and  Wales  midwives  attend 
ent.  of  confinements,  and  in  some  districts  as  many 


as  80  per  cent.  Recent  figures  published  by  Dr.  Williams 
m  ms  Milroy  Lectures  show  conclusively  that  in  South 
Wales  infection  occurs  most  frequently  among  women 
attended  by  untrained  and  ignorant  midwives;  density  of 
population,  climatic  influences,  and  even  the  presence  of 
°  •  dl£ea8e9>  such  as  diphtheria  and  scarlet  fever,  having 
little  influence  in  producing  puerperal  sepsis.  It  must 
However,  be  acknowledged  that  puerperal  infection  is  far 
too  frequent  in  the  practice  of  medical  men,  especially 
u  ij0mp  lcate<*  and  instrumental  delivery.  Each  man 
should  realize  his  responsibility  in  attending  midwifery,  and 
should  spare  no  effort  to  control  so  far  as  is  possible  all  the 
factors  which  if  neglected  so  readily  conduce  to  infection. 
This  is  often  peculiarly  difficult,  especially  amongst  the  poor" 
The  doctor  is  often  called  in  at  the  last  moment,  to  find  pos¬ 
sibly  an  ignorant  or  meddlesome  woman  in  charge  who  mav 
have  worked  much  mischief  before  his  arrival.  The  patient 
has  had  no  preliminary  cleansing  ;  the  bed  linen  and  clothing 
is  dirty,  the  house  often  insanitary,  and  conveniences  for 
asepi/ic  measures  are  wanting.  After  delivery  the  principles 
0  u?rSAing  alre  ,npg,ected,  and  the  medical  man  is  quite 
unable  to  control  all  the  small  details  so  essential  to  a  normal 
puerperal  period.  If  anything  goes  wrong  he  has  to  bear  the 
odium,  and  incurs  all  the  responsibility.  Midwifery  practice 
under  present  conditions  is  certain  to  be  attended  by  some 
amount  of  infection.  The  insufficient  and  unskilful  attend¬ 
ance  provided  for  women,  the  necessity  for  midwives  under¬ 
taking  menial  details  of  nursing,  the  ignorance  and  careless- 
ness  of  women  themselves,  are  all  potent  causes  of  infection. 
Although  the  vast  majority  of  cases  of  infection  arise  in 
women  attended  by  ignorant  midwives,  whether  a  doctor  has 
been  in  attendance  or  not,  there  is  still  far  too  much  sepsis 
among  patients  even  of  the  better  classes  attended  throughout 
by  medical  men.  The  gravity  of  interference  by  the  hand,  or 
the  use  of  instruments,  cannot  be  too  strongly  insisted  upon 
All  manipulations  in  midwifery  require  those  precautions 
which  are  taken  before  a  surgical  operation,  the  same  atten¬ 
tion  to  detail,  and  the  same  care  in  repairing  any  injuries 
which  may  unavoidably  follow.  This  is  possible  in  almost 
every  case.  The  essential  points  are  few  in  number,  and 
largely  comprised  in  the  words  “surgical  cleanliness.”  The 
fact  that  many  patients  recover  in  which  these  measures  are 
not  adopted  is  no  argument,  especially  when  we  remember 
the  great  frequency  of  puerperal  morbidity  and  its  conse¬ 
quences  quite  apart  from  the  immediate  risk  to  life. 

Puerperal  Morbidity. 

Although  severe  infection  has  been  practically  abolished  in. 
maternity  hospitals,  patients  by  no  means  always  progress 
smoothly  to  convalescence.  The  morbidity,  that  is,  the  pro- 
portion  of  cases  in  which  a  rise  of  temperature  beyond 
100.4  E.  takes  place,  varies  from  10  to  15  per  cent,  in  even  the 
most  perfectly  equipped  maternity  hospitals  both  in  England 
and  on  the  Continent.  Edgar,  of  New  York,  in  an  analysis 
of  2,300  cases,  finds  a  morbidity  of  18.4  per  cent.  The- 
morbidity  rate  in  1,000  consecutive  cases  in  the  Manchester 
Maternity  Hospital  was  1 1  per  cent. ;  a  rise  of  temperature 
occurred  in  no  cases,  a  figure  which  compares  favourably 
with  other  hospitals.  The  most  recent  figures  are  those  of 
Ziveifel,  of  Leipzig,  which  show  a  morbidity  excluding  pul¬ 
monary  and  other  complications  of  3  3  per  cent.  Ablfeld 
I  states  that  in  8  coo  labours  in  the  hospital  at  Marburg  there 
was  only  one  death  from  sepsis  after  natural  labour,  and  in 
that  case  the  woman  had  examined  herself.  In  the  whole 
number  there  were  only  20  deaths  from  sepsis,  a  percentage- 
of  0.28.  Of  course,  a  large  number  of  the  cases  of  puerperal 
pyrexia  are  due  to  causes  other  than  sepsis,  such  as  gastro¬ 
intestinal  disturbances,  breast  troubles,  or  some  intercurrent 
affection,  but  the  figures  show  a  great  liability  to  pyrexia  in 
puerperal  women,  even  under  the  best  possible  conditions, 
it  is  certain  that  the  morbidity  rate  is  very  much  higher  than 
this  in  private  practice,  especially  amongst  the  poor,  but  it  ia 
not  possible  to  obtain  exact  figures. 

Etiology. 

We  all  now  know  that  puerperal  fever  is  a  wound  infection* 
nearly  always  the  result  of  the  introduction  of  organisms 
from  without.  The  conditions  under  which  many  women  are 
delivered  render  it  at  first  sight  surprising  that  infection  is 
not  more  common.  Nature,  however,  has  provided  very 
efficient  means  of  protection,  and  every  interference  with 
spontaneous  delivery  violates  these  to  some  extent.  The 
vagina  normally  contains  many  bacteria,  none  of  which  in 
health  are  pathogenic,  but  probably  possess  distinct  resisting 


power  to  septic  organisms.  The  cervical  canal  and  the  uterine 
cavity  are  sterile.  The  amniotic  fluid  acts  as  a  flushing 
douche,  and  after  delivery  the  uterus  is  firmly  contacted, 
and  three  to  four  days  after  delivery  the  internal  os  is  almost 
closed.  At  the  same  time  the  condition  of  the  genital  canal 
renders  it  very  susceptible  to  wound  infection.  The  vulva  is 
swollen,  bruised,  and  oedematou3  ;  the  vaginal  outlet  is  re¬ 
laxed  and  widely  opened  for  some  hours.  In  primiparae  there 
is  always  some  laceration  of  the  vaginal  orifice.  Abrasions 
and  lacerations  are  very  frequent,  especially  if  forceps i  have 
been  used,  and  these  often  escape  detection  unless  a  careful 
examination  is  made.  The  cervix  is  widely  dilated  con¬ 
gested,  infiltrated  with  blood  and  often  lacerated,  bmall 
clots  are  very  liable  to  form  in  the  cervical  canal  and  the 
upper  part  of  the  vagina,  even  after  normal  delivery.  The 
inner  surface  of  the  uterus  is  reddened,  soft  and  pulpy,  with 
shreds  of  decidua  and  small  clots  adhering  to  the  mouths  of 
the  blood  vessels.  At  the  placental  site  the  surface  is  pecu¬ 
liarly  uneven,  and  shows  many  thrombosed  vessels  with 
adherent  clots.  There  is  no  protecting  epithelium  in  the 
uterus,  and  large  v'essels  open  close  to  the  surface.  Within  a 
few  hours  of  delivery  the  inner  wall  of  the  uterus  is  covered 
bv  a  fibrinous  exudation.  The  uterus  thus  forms  a  vast  and 
irregular  wound  surface  deprived  of  epithelium,  and  present¬ 
ing  many  openings  of  vessels,  an  area  peculiarly  favourable 
to  the  stagnation  and  absorption  of  septic  products.  At  least 
ten  days  elapse  before  the  uterine  mucosa  can  be  said  to  be 
nrotected  from  infection,  and  for  nearly  three  weeks  the 
mucous  membrane  is  very  thin  and  soft,  readily  becoming  an 
absorbing  surface  if  injured  in  any  way. 


Bacteriology. 

The  essential  feature  of  the  disease  is  a  microbic  invasion, 
and  many  organisms  may  produce  it.  Practically,  however, 
a  few  only  are  of  the  utmost  importance. 

1.  Streptococcus  pyogenes  is  the  most  frequent  organism 
found,  and  its  causal  relation  to  the  symptoms  is  definitely 
proved.  Many  varieties  exist,  and  exhibit  all  degrees  of 
virulence.  Thus  streptococci  may  be  present  in  the  vagina 
without  producing  any  symptoms,  or  they  may  even  invade 
the  uterus,  and  cause  only  a  mild  superficial  endometritis. 
If,  however,  a  fresh  invasion  takes  place  from  without, 
a  more  severe  type  of  infection  is  produced.  This  may 
remain  limited  to  wounds  of  the  perineum  or  vagina,  but 
commonly  the  uterine  cavity  is  invaded.  The  organisms  may 
remain  superficial,  or  rapidly  invade  the  uterine  wall  or  the 
blood  stream,  resulting  in  septicaemia  or  pyaemia,  btrepto- 
coccic  invasion  of  the  uterus  is  frequently  characterized  by 
the  presence  of  grey  membranous  exudation  over  the  cervix, 
readily  seen  by  examination  with  a  speculum.  The  lochia  are 
usually  profuse,  haemorrhagic,  and  not  offensive.  In  the 
more  severe  cases .  they  may  be  diminished  ^  or  even 
suppressed. 

2.  Staphylococcus  pyogenes,  albus  and  aureus,  are  com¬ 
monly  present  in  cases  of  puerperal  infection.  \7ery  often 
they  are  saprophytic,  but  they  may  rarely  cause  severe  or 

even  fatal  infection.  .  . .  ,  , . 

Bacterium  coli  commune  is  a  frequent  cause  of  infection. 
This  is  not  surprising  when  we  remember  how  easily  con¬ 
tamination  may  occur  from  the  rectum,  and  that  one  decigram 
of  faeces  contains  20  million  bacilli.  The  infection  is  often 
superficial  and  characterized  by  very  offensive  lochia,  often 
becoming  purulent.  When  the  bacterium  coli  is  associated 
with  streptococci  its  virulence  is  increased,  and  these  “  mixed 

infections  ”  are  common.  . 

A  few  other  specific  organisms  met  with  in  rare  cases  are 
the  diphtheria  bacillus,  the  tetanus  bacillus,  bacillus  typhosus, 
.etc  There  is,  however,  an  important  group  of  organisms 
which  undoubtedly  are  responsible  for  many  cases  of  infec¬ 
tion— namely,  the  saprophytic  bacteria  of  the  vagina  These 
are  very  numerous  ;  some  only  have  been  isolated.  They  are 
anaerobic  and  are  not  pathogenic  under  normal  conditions. 
If,  however,  fresh  infection  is  brought  from  without,  or  in  the 
presence  of  dead  tissues,  such  as  placenta,  clots,  or  decidua, 
they  may  become  virulent  and  cause  the  so-called  “putrid 
infections  ”  of  the  uterus. 


Clinical  Course. 

Puerperal  infection  is  thus  the  result  of  invasion  by  septic 
organisms  from  without  or  by  saprophytic  bacteria  already 
existing  in  the  genital  tract.  In  the  majority  of  cases  the 
uterine  cavity  early  becomes  invaded,  although  severe  and 
fatal  infection  may  arise  from  the  wounds  of  the  vagina  or 


perineum.  The  clinical  course  of  the  disease  depends  up 
manv  factors,  namely : 

1.  The  period  at  which  infection  occurs. 

2.  The  site  of  infection.  .... 

3.  The  type  of  organism  and  its  virulence. 

4!  The  local  conditions  present  in  the  uterus, 
r.  The  resisting  power  of  the  individual. 

On  all  these  points  our  information  is  very  incomplete,  a 
consequently  the  clinical  progress  of  the  disease  cannot 

foretold  with  any  degree  of  precision.  .  .  , 

Great  importance  is  rightly  attached  to  the  hactcrio.ogi 
diagnosis,  and  much  labour  has  been  devoted  to  this  quests 
A  glass  tube  may  readily  be  introduced  into  the  uter 
cavity,  the  cervix  being  previously  exposed  by  a  speculo 
and  a  specimen  of  the  uterine  secretion  taken  by  means 
suction  with  a  syringe.  The  tube  can  then  be  sealed  sj 
sent  to  the  laboratory.  The  secretion  is  examined  by  co\ 
glas3  preparations  and  by  cultures,  but  a  full  report  can 
be  obtained  in  less  than  thirty-six  to  forty-eight  hours.  ( 
knowledge  of  the  bacteriology  is  far  from  complete, 
certain  conclusions  may  be  definitely  formulated,  anu  th 
have  an  important  bearing  on  the  treatment. 

1  The  uterine  cavity  is  sterile  during  the  first  week 
normal  cases.  After  the  seventh  day  organisms  are  of: 
found,  but  rarely  possess  pathological  importance.  If,  hi 
ever,  the  lochia  are  sterile  some  other  source  for  the  pyre 
must  be  sought,  such  as  wounds  of  the  vagina  or  perineun 

some  extrauterine  affection.  .  . 

2.  If  the  lochia  contains  streptococci  a  diagnosis  of  sti 
tococcic  infection  may  be  made.  We  have,  however,! 
means  of  estimating  the'gravity  of  the  infection  or  the  de  l 
of  invasion.  No  fewer  than  nine  varieties  of  streptoc 
have  been  isolated  from  the  uterus ;  some  of  these  are 
pathogenic,  and  the  recognition  of  the  type  presen 
difficult  and  cannot  be  relied  upon  clinically,  in  many  c 
streptococcic  endometritis  remains  superficial,  and  ale 
cy tic  exudation  is  thrown  out  in  the  uterine  mucosa,  wl  I 
prevents  further  spread  of  infection.  The  lochial  aiach; 
is  often  profuse,  becoming  purulent  in  a  few  days.  In  se 
cases  it  may  be  scanty  or  suppressed,  but  the  dischar^i 
never  offensive  in  pure  streptococcic  infection. 

3.  If  the  staphylococcus  pyogenes  aureus  or  aibo: 
present,  these  organisms  may  be  the  cause  of  infect: 
They  are  often  found  associated  with  streptococci,  and  i 
cultures  the  staphylococci  grow  more  rapidly,  the  foil 
may  escape  observation  unless  great  care  is  taken,  otapi 1 
cocci  are  often  saprophytic  and  of  little  pathological  8 1 

ficance.  •  [j 

4.  Tlie  bacterium  coli  commune  may  be  found  in 
lochia,  which  is  usually  profuse  and  offensive.  H 
organisms  possess  very  definite  invasive  power,  ana  t 
been  seen  in  the  vaginal  walls  and  the  thrombi  at: 
placental  site.  They  do  not  invade  the  blood  stream 
enter  the  lymphatics,  producing  metro-lymphangitis 

PeJ!tIfn  anaerobic  bacteria  only  are  discovered  the  case  is  j 
of  “putrid”  endometritis.  This  is  often  associated 
decomposition  of  clots,  placenta  or  decidua,  and  these- 
have  been  regarded  as  “sapraemia  or  absorptive  leve  . 
has,  however,  been  definitely  proved  that  these  orga  , 
are  capable  of  producing  generalized  infection  even  1 
absence  of  pyogenic  bacteria.  If,  however,  these  are  pre 
such  as  the  streptococcus  or  bacterium  coli,  the  syni ■ 
greatly  increases  the  intensity  of  infection.  A  strept  1 
of  little  virulence  may  thus  become  very  danger 
associated  with  putrefactive  bacteria. 

Putrid  infection  of  the  uterus  may  occur  in  various  wa- 
(a)  As  an  infection  of  the  amniotic  fluid  commencing 

de(6)'e As’  an]  infection  of  the  placenta,  especially  I 

abortion.  ,  ,  • 

(c)  As  an  infection  of  The  decidua  and  blood  clot  m 

after  delivery.  .  ,  ....  n 

( d )  As  gaseous  septicaemia ;  large  quantities  01 

veloping  in  the  uterus.  .  r 

(e)  As  an  abscess  of  the  uterus  or  infection  of  a  myom< 
(/)  As  gangrene  of  the  uterus  or  dissecting  metritis. 
Putrid  infection  of  the  uterus  may  arise  from  the  ana- 

organisms  present  before  delivery,  but  these  are  near  y 
associated  with  aerobic  bacteria  introduced  hour 
especially  the  colon  bacillus  or  the  streptococcus, 
such  circumstances  these  bacteria  become  very  vn  .  | 
vadingthe  uterine  wall  and  reaching  the  peritoneal*, 
ment  of  the  uterus,  causing  a  generalized  infection 0  « 
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onin).  All  recent  research  shows  that  the  old  distinction 
»een  sapraemia  and  septicaemic  infection  cannot  be  main- 
led.  Pure  sapraemia  or  “absorptive  fever”  is  probably 
and  may  readily  develop  into  fatal  septicaemia  unless 
early  and  complete  removal  of  all  infective  material  from 
uterus  is  effected. 

purees  of  Infection.— The  possible  modes  of  infection  of  the 
rperal  woman  are  numerous,  and  no  useful  purpose  would 
served  by  a  categorical  list.  The  entrance  of  organisms 
a  the  vulva  and  perineum,  which  swarms  with  pathogenic 
ieria,  is  readily  effected  by  the  introduction  of  the  hand, 
ruments,  etc.,  even  if  these  are  sterile.  Soiled  bed-linen, 
y  garments,  and  the  accumulation  of  discharges  around 
vulva  and  perineum  are  frequent  causes  of  infection,  and 
risk  is  much  increased  if  abrasions  or  lacerations  are 
lent.  The  formation  of  clots  in  the  vagina  forms  an 
nently  suitable  medium  for  rapid  growth  of  saprophytic 
,eria  whose  virulence  is  increased  by  invasion  from  with- 
Zweifel  has  recently  obtained  a  large  reduction  in  his 
bidity  by  carefully  removing  vaginal  clots  on  the  second  or 
d  day.  These  he  finds  to  be  almost  invariably  present 
i  in  normal  cases.  Insanitary  conditions,  foul  air,  over¬ 
ling,  etc.,  must  be  regarded  mainly  as  predisposing  to 
ffion  by  lowering  the  general  health.  Many  other  factors 
1  to  render  the  puerperal  woman  peculiarly  susceptible, 
i  as  the  exhaustion  of  a  long  labour,  the  loss  of  blood,  ex- 
ire  to  cold,  and  mental  disturbance;  but  it  must  be 
rly  realized  that  the  essential  element  is  a  microbic  in- 
on  from  without,  or,  in  rare  cases,  from  the  genital  canal 

it 

Autogenetic  Infection. 

lis  may  occur  as  “  absorptive  fever  ”  from  decomposition  of 
i,  decidua,  or  placenta,  since  the  organisms  present  in  the 
aal  vagina  are  identical  with  those  of  “  putrid  ”  infec- 
3,  and  all  that  is  necessary  is  that  they  should  enter  the 
ine  cavity  by  continuity  of  blood  clot  or  retained  products, 
le  great  majority  of  these  cases  the  infection  is  “  mixed,” 
to  bacterial  invasion  from  without.  Gonorrhoea  at  the 
of  delivery  may  cause  an  infection  which  may  be  con- 
•ed  “  autogenetic,”  and  this  disease  is  certainly  a  cause 
uerperal  infection.  Some  years  ago  I  analysed  50  cases 
hich  the  vagina  was  infected  by  gonorrhoea  at  the  time 
elivery,  as  shown  by  the  development  of  acute  purulent 
halmia  in  the  infant.1  Sixty  per  cent,  of  the  patients 
vered  without  any  complication.  In  40  per  cent,  more  or 
acute  inflammation  of  the  pelvic  organs  occurred.  In 
uajority  of  cases  purulent  endometritis  with  pyrexia  was 
ant,  and  in  10  per  cent,  acute  pelvic  peritonitis  followed, 
hese  patients  recovered.  Rarer  complications  are  acute 
lie  cellulitis,  or  abscess  of  the  uterine  wall.  Three  cases 
le  series  died  of  general  septicaemia,  but  in  each  the 
tion  was  a  mixed  one,  streptococci  being  present.  The 
Qosis  of  pure  gonorrhoeal  puerperal  infection  is  favour- 
as  to  life,  and  many  cases  make  complete  recoveries,  and 
children  afterwards.  Autogenetic  infection  may  also 
in  rare  cases  from  the  recrudescence  of  an  old  focus  of 
tarnation  or  suppuration  in  the  pelvis,  such  as  a  pyo- 
nx,  abscess  of  the  ovary,  or  appendicular  abscess.  Men- 
must  also  be  made  of  suppurating  ovarian  cysts 
1  necrotic  myomata  causing  septic  symptoms  after 
ery. 

Early  Symptoms  and  Diagnosis. 

I e  prompt  recognition  of  infection  is  most  important,  as 
iis  time  suitable  treatment  may  radically  change  the 
ie  of  the  disease.  The  early  signs  are  few  but  definite, 
f  a  thorough  investigation  is  made  errors  are  not  likely 
ise.  Almost  all  cases  commence  as  a  local  infection, 
iugh  exceptionally  generalization  may  occur  within  a 
'iours.  The  disease  remains  local  in  the  generative  tract 
wo  or  three  days,  or  longer.  Experiments  made  on 
als  as  to  the  speed  at  which  streptococci  may  invade  the 
f'S  are  misleading  if  applied  to  the  human  uterus. 

Rise  of  Temperature.—  If  the  infection  is  conveyed  during 
ir,  the  temperature  is  usually  raised  within  forty-eight 
i.  This  may  at  first  be  slight  and  escape  notice,  unless 
ol  records  are  kept.  On  the  third  or  fourth  day  a  sud- 
iceession  of  fever,  often  accompanied  by  a  rigor,  occurs. 
"fia  coming  on  after  the  fourth  or  fifth  day— the  tempera- 
having  been  up  to  this  time  absolutely  normal— points 
iacterial  invasion  after  delivery,  and  is  often  due  to  a 
ted  infection  of  saprophytic  vaginal  bacteria  associated 
•streptococci  or  the  bacterium  coli  commune  introduced 
1  without.  Rises  of  temperature  due  to  constipation, 
l)n  in  the  breastg,  mental  emotion,  or  some  intercurrent 


disease,  occur  with  special  frequency  in  the  puerperium. 
These  must  be  carefully  differentiated,  and  are  unassociated 
with  the  other  characteristics  of  infection. 

2.  Increase  of  Tulse-rate. — This  occurs  early,  and  the  rise  is 
usually  out  of  proportion  to  the  degree  of  pyrexia.  Thus  a 
temperature  of  102°  should  usually  be  associated  with  a  pulse- 
rate  of  97  ;  temperature  of  104°,  with  pulse-rate  of  105  (Lieber- 
meister;.  In  puerperal  infection  the  pulse-rate  is  increased 
much  beyond  this  ratio ;  a  pulse  of  120  to  130  is  often  present, 
and  forms  a  reliable  guide  as  to  the  severity  of  the  disease. 

3.  Delayed  Involution  of  the  Uterus. — This  is  characteristic 
of  infection  of  the  uterine  cavity,  and  is  often  accompanied 
by  tenderness  on  pressure.  Examination  reveals  that  the 
cervix  is  soft,  the  canal  widely  open,  and  the  internal  os  is 
patulous,  readily  admitting  the  finger.  Special  stress  is  laid 
on  this  iast  point  by  Budin,  who  regards  it  as  characteristic 
of  infection  if  present  after  the  fourth  day.  Examination 
with  a  speculum  reveals  greyish  exudation  over  the  vaginal 
portion  of  the  cervix  and  spreading  upwards  into  the  canal. 

Changes  in  the  Lochia.  These  are  not  uniform.  The  uterine 
discharge  may  appear  normal  and  yet  contain  streptococci. 
The  lochia  are  often  profuse,  but  in  the  severe  cases  they  are 
scanty  or  even  suppressed.  Much  weight  has  been  attached 
to  an  offensive  smell  as  a  sign  of  infection.  This  is  present 
in  putrid  endometritis  or  bacterium  coli  commune  infections, 
especially  if  clots  or  placenta  are  retained  in  utero.  In  pure 
streptococcic  infection  there  is  no  decomposition  of  the  lochia. 
Profuse  purulent  discharge  is  characteristic  of  gonorrhoeal 
endometritis  and  the  later  stages  of  streptococcic  infection. 

The  only  reliable  method  of  investigating  the  lochia  is  the 
bacteriological  one,  and  this  should,  as  far  as  possible,  be 
adopted.  The  later  symptoms  depend  on  many  factors  to 
which  reference  has  already  been  made,  and  which  we  are  not 
able  to  estimate  accurately.  Consequently  the  prognosis 
must  always  be  guarded.  It  is  computed  that  if  all  cases  of 
pyrexia  due  to  infection  be  included,  the  mortality  would  not 
be  more  than  10  per  cent.  In  the  severe  types  the  risk  to  life 
is  much  greater ;  probably  30  per  cent,  are  fatal.  The  uterus 
may  be  the  seat  of  a  putrid  or  septic  endometritis  which 
remains  superficial,  the  further  progress  of  the  organisms 

I  being  checked  by  the  leucocytic  protecting  zone  developed  in, 
the  deeper  layers  of  the  endometrium,  or  the  infection  may 
extend  into  the  body  of  the  uterus  through  the  blood  vessels 
or  lymphatics  or  along  the  Fallopian  tubes. 

Treatment. 

There  is  a  general  arrangement  as  to  methods  of  prevention, 
and  also  as  to  the  necessity  for  supporting  measures  to 
maintain  the  strength  in  cases  of  puerperal  sepsis,  but  grave 
differences  of  opinion  still  exist  as  to  the  best  methods  of 
local  treatment.  In  the  majority  of  cases  the  disease  is  local 
at  first,  often  commencing  in  the  perineum  or  vagina,  the 
uterine  cavity  being  secondarily  infected.  It  is  not  necessary 
to  immediately  explore  the  uterus  in  every  case  of  mild 
infection.  This,  if  done  indiscriminately,  may  easily  convert 
a  slight  infection  into  a  severe  one.  A  careful  local  examina¬ 
tion  of  the  perineum  and  vagina  should  always  be  made.  If 
there  is  evidence  of  infection,  all  sutures  should  be  removed 
and  vaginal  douches  instituted.  The  cervix  should  also  be 
examined  by  a  speculum.  If  it  is  covered  with  grey  exuda¬ 
tion  and  the  uterus  is  bulky  and  tender,  it  is  almost  certain, 
that  the  uterus  is  infected. 

So  many  methods  have  been  adopted  in  the  treatment  of 
the  uterus  that  it  may  conduce  to  clearness  if  the  method 
I  adopt  is  described  shortly.  It  is  based  upon  notes  of  120 
cases  : 

1.  A  rise  of  temperature  of  ioi°,  not  accounted  for  by  other 
causes,  renders  a  careful  examination  of  the  generative  tract 
necessary. 

2.  If  no  sufficient  cause  is  found  in  the  vagina  or  perineum, 
and  if  the  uterus  is  bulky  and  tender,  a  specimen  of  the 
lochia  is  removed  and  a  uterine  douche  given  with  due  pre¬ 
cautions.  In  48  consecutive  cases  observed  in  hospital 
this  was  sufficient  in  30  per  cent,  to  bring  down  the  tem¬ 
perature  rapidly  to  normal.  For  some  years  I  have  supple¬ 
mented  this  by  carefully  swabbing  the  interior  of  the  uterus 
by  absorbent  wool  soaked  in  a  solution  of  biniodide  of 
mercury  in  alcohol  (1  in  2,000).  This  removes  shreds  of  tissue 
and  blood  clot. 

3.  If  this  procedure  is  inefficient,  or  if  the  infection  is  of  a 
severe  type  from  the  first,  the  uterus  is  explored  with  the 
fingers,  preferably  under  chloroform.  If  the  cavity  is  per¬ 
fectly  smooth,  showing  an  absence  of  retained  products  or 
decidua — a  condition  which  is  rare — the  uterus  should  bq 
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thoroughly  swabbed  out  with  the  biniodide  in  alcohol  or  some 
strong  antiseptic  solution,  and  packed  with  iodoform  gauze 
soaked  in  an  antiseptic.  If  a  definite  piece  of  placenta  is 
found,  this,  together  with  blood  clots,  should  be  taken  away, 
followed  by  swabbing  and  gauze  packing.  If  the  cavity  is 
large  and  the  surface  irregular,  due  to  hypertrophied  and 
necrotic  decidua,  the  patient’s  safety  can  only  be  ensured  by 
its  complete  removal.  There  is  no  doubt  that  this  is  most 
efficiently  done  by  the  use  of  a  suitable  curette.  The  fingers 
alone  cannot  effect  a  complete  removal  of  all  placental  and 
decidual  tissue,  especially  if  it  is  firmly  adherent. 


Curettage. 

The  most  divergent  views  have  been  held  as  to  the  place  of 
the  curette  in  the  puerperal  uterus.  The  modern  tendency 
is  to  restrict  its  use,  and  many  entirely  reject  it.  In  Germany 
the  curette  is  almost  given  up,  and  local  treatment  is 
restricted  to  swabbing  and  packing  the  uterus  with  gauze 
soaked  in  absolute  alcohol  or  some  non-toxic  antiseptic.  In 
France,  on  the  other  hand,  Pi.na.rd,  Dol^ris,  and  others  are 
strong  advocates  of  early  and  thorough  curettage  in  all  cases 
of  uterine  infection.  They  insist  on  the  importance  of  early 
operation  with  the  object  of  disinfecting  the  uterus  by 
removal  of  all  necrotic  tissue,  including  the  superficial  part 
of  the  decidual  mucosa,  which,  if  not  already  infected,  will 
speedily  become  so.  The  results  in  skilled  hands  show  that 
curettage  is  innocuous  if  carried  out  before  the  bacterial 
invasion  has  extended  into  the  walls  of  the  uterus.  ^  In  septic 
infection  of  the  endometrium,  and  if  the  organisms  have 
already  invaded  the  lymphatics  and  blood  vessels,  the  results 
of  any  method  of  local  treatment  are  uncertain.  We  possess, 
however,  no  clinical  means  of  ascertaining  the  depth  or  degree 
of  invasion,  and  many  patients  who  show  all  the  signs  of 
septic  infection  manifest  the  most  striking  improvement 
after  currettage  skilfully  performed.  Very  grave  toxaemia 
may  be  produced  by  a  superficial  streptococcic  invasion  of  the 

endometrium.  ,  .  ..  - 

The  arguments  against  curettage  are  :  (1)  The  difficulty  of 
thoroughly  going  over  the  whole  interior  of  the  uterus  , 
(2)  the  danger  of  perforation  ;  (3)  that  the  finger  can  be  used 
equally  well  to  remove  retained  products  5  (4)  that  the  curette 
may  cause  generalization  of  a  local  inlection  either  by 
removing  the  leucocyte  protective  zone  which  is  thrown  out 
by  the  uterine  wall  to  prevent  the  spread  of  infection,  or  by 
opening  up  the  mouths  of  vessels  and  lymphatics  which 
become  the  site  of  fresh  inoculation.  Curettage  of  the 
puerperal  uterus  is  a  serious  operation,  and  it  is  difficult  to 
carryout  thoroughly;  if  badly  done  it  is  distinctly  harmful. 
The  cavity  of  the  uterus  is  large,  and  unless  it  is  gone  over 
systematically  much  of  the  infected  decidua  will  be  left 
behind.  Haemorrhage  may  be  very  free  owing  to  atony  of  the 
uterine  muscle.  It  is  very  desirable  that  a  method  of  treat¬ 
ment  should  be  devised  which  is  efficient  and  yet  absolutely 
safe.  The  “6couvillon”  or  brush  curette  of  Budin  and 
Dolfiris  effects  a  very  comolete  removal  of  retained  products 
and  necrotic  decidua.  This  instrument  resembles  a  bottle 
brush,  but  is  made  of  strong  quills.  It  is  used  to  scrub  the 
interior  of  the  uterus  by  vertical  and  rotary  movements.  All 
debris  is  then  removed,  and  the  cavity  is  left  quite  smooth. 
A  douche  is  then  given  and  the  uterus  firmly  packed  with 
gauze  soaked  in  alcohol  or  some  strong  antiseptic.  It  is 
•essential  to  give  chloroform,  as  it  is  a  painful  process,  and 
dilatation  of  thecervix  may  be  required.  The  results  are  excel¬ 
lent  if  carried  out  at  any  early  period  of  the  disease,  and 
this  plan  of  treatment  is  worthy  of  more  general  adoption. 
There  is  general  agreement  that  in  certain  types  of  infection 
all  vigorous  local  treatment  is  harmful.  Such  are  (i)  general 
•septicaemia  with  evidence  of  septic  phlebitis  or  infiltration  of 
the  pelvic  connective  tissue ;  (2)  peritonitis  or  inflammation 
of  the  appendages,  except  as  a  preliminary  to  some  surgical 
-operation  such  as  drainage  of  the  posterior  cul-de-sac ;  (3) 
gonorrhoeal  endometritis  :  these  cases  usually  recover,  unless 
a  “mixed”  infection  is  present.  If  curettage  is  thoroughly 
carried  out  it  is  rarely  necessary  to  repeat  it.  If  the  operation 
■has  been  of  marked  benefit  and  the  symptoms  recur  it  may  be 
repeated,  but  usually  uterine  douches  or  gauze  packing  are 
.quite  sufficient.  If  no  good  result  follows  little  is  to  be  done 
,by  further  intrauterine  treatment.  Careful  watch  must  be 
kept  for  evidence  of  localization  of  inflammatory  products. 


evacuated  and  drainage  by  a  tube  or  gauze  packing  estab¬ 
lished.  This  procedure  is  free  from  danger,  and  in  some 
cases  is  remarkably  successful  in  checking  the  infective 
process. 

Hysterectomy. 

This  operation  has  been  performed  in  137  published  cases 
with  a  mortality  of  63  per  cent.2  It  has  been  done  for  the 
most  diverse  conditions,  and  its  value  and  limitations  can 
only  be  gauged  after  a  complete  study  of  the  cases  in  detail. 

It  has  been  conclusively  shown  that  the  operation  in  cases 
of  puerperal  septicaemia,  without  localization  of  the  infec¬ 
tion,  is  most  dangerous,  the  mortality  amounting  to  70  per 
cent.,  and  it  is  probable  that  some  which  recovered  would 
have  had  an  equally  good  chance  without  the  operation.  II 
the  uteru3  contains  placenta  or  debris  accompanied  by  gravt 
infection,  hysterectomy  is  much  more  dangerous  than  curet¬ 
tage  and  packing,  and  should  never  be  done.  The  best 
results  have  been  obtained  in  cases  of  peri-uterine  suppura 
tion  gangrene  of  the  uterus,  or  necrotic  myomata,  butthesi 
rarely  arise  in  the  early  days  of  the  puerperium.  The 
symptoms  of  infection  do  not  afford  any  reliable  guide  as  tc 
when  to  operate  in  acute  cases,  and  in  these  the  operation  i; 
very  fatal  and  should  not  be  performed. 


Use  of  Antistreptococcic  Serum. 

This  has  now  been  before  the  profession  for  ten  years,  ye 
there  is  no  general  agreement  as  to  its  value  in  puerpera 
septicaemia.  This  is  due  to  various  reasons  :  the  enormou: 
variability  of  puerperal  infection ;  the  different  kinds  0 
serum  used;  the  rarity  of  complete  bacteriological  investi 
gation.  It  is  quite  unscientific  to  use  serum  unless  strepto 
cocci  are  actually  the  cause  of  infection.  We  know  now  tha 
many  varieties  exist,  and  a  serum  potent  against  one  typ 
may  be  useless  against  others.  A  “  polyvalent”  serum  ha 
recently  been  introduced  to  meet  this  difficulty,  but  it  is  to 
early  as  yet  to  define  its  value. 

The  following  conclusions  may  be  stated : 

1.  The  serum  is  innocuous  if  carefully  prepared  an 
injected  with  due  precaution. 

2.  It  must  be  administered  early  in  the  disease  and  i 
large  doses — 20  c.cm.  twice  or  thrice  in  twenty-four  hours  1 

severe  cases.  ,  _  ..  . 

3.  If  administered  early  and  in  large  doses  definite  improvt 
ment  is  observed  in  a  considerable  proportion  of  cases. 

4.  All  statistics  are  valueless  unless  accompanied  0 

bacteriological  details.  ,  .  ,  ,  ,  ,  , 

The  most  recent  work  on  the  subject  has  been  done  c 
Bumm,3  who  is  a  strong  advocate  for  the  use  of  serum.  J 
each  case  a  bacteriological  examination  was  made.  He  use 
it  in  53  cases  of  streptococcic  endometritis,  32  of  which  wei 
severe,  the  blood  containing  streptococci  in  17  ca^es.  la  21 
that  is,  35  per  cent.— the  serum  had  a  definite  effect,  ) 
shown  by  fall  in  pulse  and  temperature ;  in  17  it  was  useles 
Five  patients  died.  In  septic  peritonitis  and  in  enaocardit 
the  serum  had  no  effect.  The  serum  was  given  in  3  cases 
septicaemia,  the  blood  being  loaded  with  streptococci; 

2  cases  the  serum  had  no  effect ;  1  case  recovered  with  thror 

bosis  of  the  iliac  vein.  .  • 

It  would  seem,  therefore,  that  serum  should  be  given  1 
all  severe  infections,  and  that  it  is  of  real  value  in  a  certa 
proportion  of  cases. 

Refebences.  r  . 

1  Trans.  North  of  England  Gyn.  Soc..  1898.  2  Christeanu,  Rev.  de  uyne 

July- August,  1904.  2  Milnch.  med.  Hoc/..,  September,  1904. 


THE  INCREASING  USE  OF  LEAD  AS  AN 
ABORTIFACIENT  ; 


A  SERIES  OP  THIRTY  CASES  OF  PLUMBISM.' 

By  ARTHUR  HALL,  M.A.,  M.D.Cantab  ,  F.R.C.P., 

Professor  of  Pathology,  University  College.  Sheffield;  Physician, 
Sheffield  Royal  Hospital. 


Posterior  Vaginal  Section. 

This  operation  may  be  carried  out  as  supplementary  to 
curettage  if  symptoms  of  pelvic  peritonitis  are  present.  The 
-finger  is  introduced  into  the  peritoneal  cavity,  any  fluid 


The  ecbolic  properties  of  lead  have  been  well  known  to  t 
medical  profession  for  a  very  long  time,  and  every  textoo 
dealing  with  the  subject  of  plumbism  refers  to  the  frequer- 
with  which  females  suffering  from  this  affection  tena 
abort.  The  idea  of  using  this  drug  primarily  as  an  aow 
facient  would  never  occur  to  any  one  having  any  me 
knowledge;  it  would  resemble  too  closely  the  Ohma 
method  of  obtaining  roast  pig  by  burning  down  the  pig». 


*  Read  before  the  Yorkshire  Branch  of  the  i-ritish  Medicil  Assooat1 
at  Bradford,  January,  1905. 
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>rtonately,  the  quack  and  the  patent  pill  vendor,  devoid 
■sponsibility,  aiming  only  at  results  and  heedless  of  con- 
ences,  have  discovered  in  lead  a  drug  which  is  at  least 
tive  and  accomplishes  the  desired  object, 
far  as  I  can  ascertain  from  the  literature  dealing  with 
ibism,  the  common  use  of  this  drug  by  the  laity  for  the 
■ose  of  procuring  abortion  is  only  of  comparatively  recent 
,  perhaps  some  ten  or  fifteen  years. 

Dr.  F.  M.  Pope,  of  Leicester,1  belongs  the  credit  of  first 
ing  the  observation.  In  1893110  reported  two  fatal  cases 
umbism,  the  source  of  which  was  discovered  after  death 
>  diachylon,  taken  for  the  purpose  of  bringing  on  abortion, 
e  that  time  others  have  reported  similar  cases,  amongst 
n  I  may  mention  G.  F.  Orooke  of  Birmingham,2  Bell 
or  of  Nottingham,3  Branson,1  Ransom  of  Nottingham,5 
ngham  of  Leicester  and  Sheffield.6  Scott  of  Nottingham,7 
b  and  Trotnam,6  and  Layton  of  Walsall. 11 
will  thus  be  seen  that  this  pernicious  practice  prevails 
bly  in  the  Midland  districts  of  England,  and  that  it  is 
daily  appearing  to  widen  its  circle.  It  seems  to  have 
led  Sheffield  as  early  as  1901,  as  shown  by  Wrangham’s 
published  in  that  year,  in  which  insanity  was  produced, 
lat  the  patient  came  under  his  care  in  the  South  York- 
Asylum.  It  does  not,  however,  seem  to  have  become  at 
idely  spread  here  until  the  last  year  or  two.  It  is  possible 
the  cause  of  the  plumbism  has  been  overlooked  in  many 
i,  and  cases  have  occurred  but  have  been  attributed  to  the 
r  supply,  which  has  in  the  past  caused  widespread 
ibism  in  the  Sheffield  district. 

ring  the  last  few  months,  however,  there  has  been 
isiderable  number  of  similar  cases  of  plumbism  in 
pn,  some  of  which  have  been  definitely  traced  to  the 
1  taking  of  various  preparations  for  the  purpose  of  pro- 
:g  abortion,  whilst  others  fail  to  show  any  other  cause  for 
symptoms,  and  in  them  the  same  source  is  highly  prc- 
>.  So  numerous  have  the  cases  become  latterly,  that 
it  is  desirable  once  again  to  call  the  attention  of  the 
ssion  to  this  growing  evil,  which  causes  such  terrible 
ing  and  such  serious  after-results  to  these  ignorant 
?n.  Another  reason  for  bringing  this  forward  is  that  I 
so  many  medical  men  are  quite  unaware  of  the  possi- 
'  or  likelihood  of  such  a  thing,  and  hence  are  not  on 
Jok-out  for  anything  of  the  kind.  When  I  say  that  a  few 
s  ago  I  had  three  women  in  one  ward  at  the  Royal 
ital  all  gravely  ill  from  this  cause,  and  that  at  the  same 
I  saw  a  fourth  case  in  a  neighbouring  town  which  proved 
and  that  in  none  of  these  four  cases  had  the  medical 
in  charge  of  them  any  suspicion  as  to  the  true  nature  of 
isease  or  of  this  traffic  in  lead  as  an  abortifacient.  I  think 
oology  is  necessary  for  bringing  the  matter  lorward. 
also  anxious  to  hear  from  members  of  the  Branch  how 
he  practice  has  reached  other  Yorkshire  centres  of 
iation. 

oe  of  the  cases  I  have  seen  have  been  acute  in  character, 
iresented  symptoms  of  abdominal  pain,  with  vomiting 
constipation,  strohgly  suggestive  of  abdominal  disease. 

;  cases  are  most  likely  to  lead  to  an  error  of  diagnosis,  as 
>een  pointed  out  by  Ransom  and  ethers.  They  imply 
iking  of  large  doses  of  poison.  It  is  mainly  in  connexion 
this  use  of  diachylon  as  an  abortifacient  that  most  of 
ipers  hitherto  published  have  dealt;  but  we  have  now 
ually  serious,  if  less  immediately  grave,  problem  to  deal 
namely,  the  sale  of  quack  “female  imgularity  ”  pills, 
ining  only  minute  traces  of  lead,  and  leading  insidiously 
“  most  chronic  forms  of  plumbism. 
en  first  I  began  to  see  these  cases  I  suspected  that  there 
recurrence  of  lead  in  the  Sheffield  drinking 
.  Only  a  few  years  ago  we  in  Sheffield  had  the  unenvi- 
■otoriety  of  an  extensive  and  serious  outbreak  of  plumb- 
this  cause.  That,  however,  thanks  to  the  treat- 
of  the  water  supply  by  alkali,  previous  to  its  reaching 
^  practically  a  thing  of  the  past.  I  communicated 
Medical  Officer  of  Health  (Dr.  Scurfield),  and  asked 
0  kindly  inquire  into  the  matter.  He  assured  me  that 
was  n°  rea8on  to  suspect  the  wafer  supply  as  the  cause 
7  of  the  cases.  He  also  kindly  furnished  me  with  a  list 
les,°‘  Plumbism  which  had  been  reported  to  him  during 
ina  which  could  not  be  satisfactorily  accounted  for  by 
ation,  etc.  They  were  as  follows :  From  May  30th  to 
-r  ist  seven  such  cases  had  been  reported.  They  were 
oien,  and  lived  in  quite  different  parts  of  the  city.  All 
£arefully  investigated  by  his  officers.  Their  ages 
.Vs’  3a,  22,  40,  24,  and  in  one  it  is  not  given.  This  fact 
„ney  were  all  of  childbearing  age  is  also  suggestive. 


None  of  them  worked  as  file  cutters— a  common  additional 
cause  of  plumbism  in  this  district. 

As  the  number  of  cases  I  saw  multiplied,  the  cause  became 
more  evident,  but  it  was  some  time  before  I  was  able  to  find 
out  any  one  definite  source  of  the  poison.  This  is  not  sur¬ 
prising,  as  the  patients  usually  deny  having  taken  anything, 
and  are  so  afraid  of  getting  into  trouble  that  they  dare  not 
admit  such  a  thing.  However,  in  one  case  I  was  successful, 
and  myself  purchased  the  article  from  a  well-known  firm  of 
druggists  for  purposes  of  analysis.  The  label  says,  “Dr. 

~~’8  famous  lemale  pills — are  world  renowned  and  un¬ 
equalled.  Dose.— Two  to  be  taken  four  times  a  day.”  They 
bear  an  address  in  London,  and  they  are  protected  by  a 
wrapper  marked,  “This  stamp  implies  no  Government 
guarantee.”  With  them  is  given  an  objectionable  circular, 
advertising  all  kinds  of  pessaries  and  protectives.  Besides 
u  - inhere  *s  a  9Pecial  piece  of  paper,  which  reads  as  follows  : 

They  must  be  taken  for  a  week  before  each  month.  (The 
extra  strong  or  the  special  strength  need  only  to  be  taken  for 
four  or  five  days)  continuing  them  until  effective.  They  will 
not  injure  the  most  delicate  constitution  nor  infants  at  the 
breast.” 

A  quantitative  analysis  of  these  pills  was  kindly  made  for 
me  by  one  of  my  colleagues  at  University  College,  an  expert 
analytical  chemist,  who  sends  me  the  following  report: 

I  find  lead,  but  only  in  a  very  small  amount.  The  ash  of  the  pills  is 
partly  soluble  in  acid  and  partly  insoluble.  There  is  no  doubt  about 
the  presence  of  lead  in  the  insoluole  portion,  but  I  have  a  doubt  abous 
it  in  the  soluble  portion. 

10  pill3  taken,  weight  =  2.5577  gram3  =  39.4653  grains. 

Metallic  Lead  Found. 

Insoluble  residue  ...  ...  0.24  mg.  —  0.0037  grains. 

Soluble  residue  ...  ...  0.14  mg.  =  0.0021  grains. 

Quantity  of  Lead  in  one  Pill. 

Insoluble  residue...  ...  ...  ...  0.00037  grains. 

Soluble  residue  ...  ...  ...  ...  0.00021  grains. 

At  first  sight  this  appears  to  be  a  very  minute  trace  of  lead, 
but  if  one  refers  to  the  quantity  of  lead  in  drinking  water 
known  to  have  caused  poisonous  symptoms,  it  will  be  seen, 
that  this  amount  is  quite  enough  to  produce  the  results 
seen.  Thus,  Oliver 10  refers  to  a  case  produced  by  drinking 
water  containing  0x028  gr.  per  gallon.  As  the  patient  could 
not  be  expected  to  drink  more  than  three  pints  of  water  per 
day  it  would  mean  fths  ol  0.0028  gr.  of  lead — or  o  001  gr.  per 
day.  Now,  each  ot  the  pills  contains  0.0005  §>r*  of  lead,  so 
that  if  only  three  were  taken  daily  it  would  mean  0x015  gr., 
whilst  eight  a  day  (the  quantity  recommended  on  the  label) 
would  give  o  004  gr.,  or^Yothgr.  of  lead.  It  is  thus  evident 
that  the  quantity  of  lead  in  these  pills  is  quite  sufficient  to 
produce  symptoms  of  plumbism. 

Since  then  I  have  purchased  two  other  varieties  of  “female 
pills”  sold  in  the  City  and  had  them  analysed.  In  both  of 
these  small  quantities  of  lead  have  been  found.  I  am  assured 
by  competent  authorities  that  there  is  no  likelihood  of  any 
lead  having  accidentally  been  used  in  the  coating  of  the  pills, 
or  otherwise,  and  that  in  all  probability  it  has  been  put  in 
with  a  definite  object.  I  have  no  doubt  that  the  great  de¬ 
pression  of  trade  in  this  district  during  the  last  year  has 
induced  many  women  with  families  to  resort  to  aborti- 
facients. 

I  now  give  a  list  of  case3  which  have  either  been  under  my 
own  observation  or  the  details  of  which  have  been  kindly 
supplied  by  my  colleagues  in  the  district : 

Case  i. 

A.  P.,  a  married  woman,  aged  35,  two  children,  came  to  hospital  in 
June,  1903,  complaining  of  “  mist  ”  over  her  eyes.  In  December,  1902, 
she  had  severe  abdominal  pain,  for  which  she  was  in  bed  three  weeks, 
also  vomitiDg.  She  had  two  fits,  at  two  months’  interval ;  was  uncon¬ 
scious  for  several  days.  She  was  queer  in  her  mind  and  had  to  be  held, 
in  bed.  On  one  occasion  she  got  out  of  bed  and  went  out  in  her  night¬ 
gown.  She  showed  marked  anaemia,  blue  line,  and  some  muscular 
paralysis.  The  drinking-water  at  her  house  was  examined  and  no  lead 
was  found  in  it.  There  is  in  this  case  no  history  of  a  miscarriage, 
nor  was  there  any  suspicion  of  the  possibility  of  lead  having  been  taken 
as  an  abortifacient. 

Case  11. 

E.  A.,  a  married  woman,  aged  31,  six  children  living,  admitted  to- 
Sheffield  Royal  Hospital,  January  4th,  1904.  Abdominal  pain  seven > 
weeks  ;  attacks  of  severe  colic.  Pain  in  calves.  Vomiting  Miscarriage 
two  weeks  ago.  Blue  line.  Ulcers  in  mouth,  breath  very  foul.  Marked 
basophile  granules  in  erythrocytes.  Some  albuminuria.  The  patient 
denied  having  taken  anything. 

Case  iii. 

M.  B.,  married  woman,  aged  29,  two  children  living,  admitted 
March  2nd.  1904.  No  miscarriages.  Severe  colic  began  four  days  ago 
with  vomiting  and  haematemesis  four  times.  Blue  line  on  gums.  The 
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patient  began  to  take  diachylon  about  Christmas,  1903,  on  account  of 
delayed  menstruation.  Bought  a  pennyworth  at  a  time  and  made  it 
into  pills,  of  which  she  would  take  three,  four,  and  five  per  day.  She 
did  this  for  a  fortnight,  then  stopped,  as  her  menses  appeared.  She 
repeated  the  pills  on  February  15th  to  17th,  has  had  none  since. 
Recovery. 

Case  iv. 

J.  M.,  married  woman,  aged  28,  was  admitted  on  October  1st,  1904. 
Two  children  living.  The  following  history  was  given  by  Dr.  B.,  with 
whom  I  saw  the  case  in  consultation.  The  patient  had  a  miscarriage 
about  three  weeks  previously,  and  since  then  has  been  in  a  condition  of 
hysterical  stupor.  Severe  headache,  appears  dazed,  passes  motions 
under  her,  does  not  answer  questions.  Extremely  anaemic,  gums  and 
breath  very  offensive,  with  a  peculiar  sweet  metallic  odour  ;  well- 
developed  blue  line ;  has  had  some  convulsions ;  some  weakness  of 
anus.  After  admission  she  became  acutely  maniacal  and  later  had 
delusions.  She  gradually  recovered,  and  went  out  two  months  later. 
Right  disc  was  swollen  and  blurred ;  left  disc  slightly  so  :  visual  field 
not  affected:  recovery.  No  information  could  be  obtained  from  the 
patient  as  to  taking  pills,  but  her  sister  admits  that  she  took  some,  and 
her  doctor  knows  she  was  much  distressed  at  the  idea  of  having  another 
child. 

Case  v. 

S.  J.  M..  married  woman,  aged  29,  admitted  October  nth,  1904  ;  sent 
in  by  Dr.  L.  Had  two  children  at  full  term;  both  died  young.  The 
third  child  was  “taken  away  ”  at  five  months  because  patient  was  not 
3trong  enough  to  carry  it.  On  admission  abdominal  pain  and  vomit¬ 
ing,  marked  blue  line,  breath  offensive  ;  costive  ;  menses  ceased  four 
months  ago  ;  swelling  of  discs  ;  visual  field,  right  eye  much 
diminished.  She  miscarried  in  hospital  four  days  after  admission. 
She  denies  having  taken  anything  for  the  purpose  of  bringing  on  mis¬ 
carriage.  Discharged  December,  1904. 


Case  vi. 

M.  A.  S.,  married  woman,  aged  29,  was  admitted  on  November  8th, 
1904.  She  was  sent  in  by  Mr.  C.  She  has  two  children  living  and  one 
dead.  Began  five  weeks  ago  with  severe  colic,  vomiting,  and  headache. 
Extreme  anaemia  ;  visual  field,  both  eyes  reduced  to  one-third  normal 
on  November  18th.  Completely  recovered  December  6th,  1904;  dis¬ 
charged  recovered  December,  1904.  She  admits  that  owing  to  her 
menses  ceasing  in  August  she  began  to  take  patent  female  pills,  as  she 
thought  she  was  pregnant.  These  are  the  pills  referred  to  above  as 
having  been  found  to  contain  lead.  As  a  matter  of  fact  she  is  not 
pregnant. 

Case  vii. 

Mrs.  G.,  aged  34,  multipara,  living  at  Rarkgate,  near  Rotherham,  was 
seen  in  consultation  with  Dr.  —  on  November  29th,  1904.  She  had  a 
miscarriage  one  year  ago,  and  another  on  October  7th.  Since  then  she 
had  seemed  very  ill,  extremely  anaemic,  had  agonizing  headache,  also 
much  vomiting.  A  few  days  ago  she  had  a  slight  fit.  Last  night  she 
had  four  severe  fits,  and  since  then  has  been  in  a  stuporose  condition. 
She  is  quite  uncontrolled,  tosses  about,  and  tries  to  get  out  of  bed. 
Extreme  anaemia  ;  breath  sweet  metallic  odour  and  offensive  ; 
marked  blue  line  ;  pulse  120  ;  discs  not  seen  owing  to  her  restlessness  ; 
died  the  following  day  in  convulsions.  The  actual  source  of  lead  not 
ascertained,  but  her  husband  says  she  had  frequently  said  she  would 
take  abortifacients. 


Case  viii  (reported  by  Mr.  Longbottom  of  Sheffield). 

Mrs.  W.,  aged  42.  Six  children.  Severe  colic  with  constipation; 
abortion;  persistent  vomiting  ;  blue  line  ;  seriously  ill  for  some  weeks 
and  profoundly  anaemic,  but  eventually  recovered.  Admitted  having 
taken  pills  to  procure  abortion. 


intestinal  obstruction  in  November,  1903.  Vomiting,  colic,  constl) 
tion.  Admitted  having  taken  diachylon  pills. 


Case  xvi. 

L  W  aged  31  ;  miscarried.  Admitted  for  burns  caused  by  falli 
into  the  fire  in  convulsions.  Frequent  epileptiform  convulsions  1 
several  days  ;  maniacal.  Blind,  no  optic  neuritis  ;  colic,  constipatio 
blue  line.  Sent  to  asylum,  where  she  eventually  recovered.  Had  tak 
a  iam-pot  full  of  diachylon. 

Case  xvii. 

E.  J.  aged  19,  miscarried;  admitted  for  supposed  intestir 
obstruction  or  pelvic  peritonitis  in  November,  1904  ;  colic,  constipat.ic 
vomiting,  blue  line  ;  admitted  having  taken  female  pills. 


Case  ix. 

Mrs.  T.,  aged  29.  Two  children.  Severe  colic  and  vomiting;  blue 
line ;  abortion ;  very  ill  for  three  weeks  ;  recovered ;  admitted  taking 
pills  for  abortion. 

Case  x. 

Mrs.  C.,  aged  36.  Three  children.  Severe  colic  ;  blue  line  ;  had  been 
irregular,  and  was  afraid  she  was  pregnant,  but  would  not  admit  having 
taken  anything  ;  recovering  slowly. 


Case  xi  (reported  by  Dr.  Innes  Smith,  Brightside,  Sheffield). 

Mrs.  H.,  33,  four  children.  Colic,  vomiting,  cramps,  and  general 
collapse  ;  blue  line.  Denied  having  taken  anything,  but  had  missed  a 
period.  August,  1904. 


Case  xii. 

Mrs.  I.,  28,  four  children  (October,  1902).  Anaemia,  severe  colic, 
constipation,  dizziness  ;  blue  line  ;  miscarrriage.  Had  been  taking 
“  Mrs.  O.’s  pills.’’ 


Case  xviii  (reported  by  Mr.  Rowthorn  of  Rotherham). 

Mrs.  H.  aged  42,  miscarried  when  three  months  pregnant,  Septemb 
1004  ■  vomiting,  constipation,  colic,  blue  line  ;  no  lead  in  water  sup; 
examined  ;  no  employment  in  which  lead  used  :  has  a  grown-up  fami 
and  resented  her  pregnancy  ;  denied  taking  abortifacients  ;  recovered 


Case  xiii. 

Mrs.  n.  B.,  37,  six  children  (March,  1901).  Colic,  vomiting,  constipa¬ 
tion.  Became  unconscious ;  blue  line ;  had  missed  a  period.  No 
history  of  taking  pills. 


Case  xiv. 

L.  J.,  17,  single  (August,  1900).  Haematemesis,  constipation,  colic, 
pregnant  ;  blue  line.  Had  been  taking  “  Mrs.  O.’s  pills.”  Marriage 
speedily  aranged  for  and  symptoms  abated. 


Case  xv  (reported  by  Dr.  A.  Cuff,  F.R.C.S.,  Surgeon,  Sheffield  Royal 

Infirmary). 

A.  S.,  aged  27.  Had  recently  miscarried  ;  was  admitted  as  possible 


Also  the  following  from  my  out-patient  department  at  t 
Sheffield  Royal  Hospital : 


CASE  XIX.— V.  S  ,  female,  aged  37,  March  1904. 


21, 

24,  May,  ,, 

28,  June  ,, 

38,  July  „ 

22,  ,,  )> 

40,  May  ,, 

?  September 
24,  August  „ 
?  October  ,, 


xx. — M.  Iv  , 
xxi — L.  V., 
xxii. — E.  S., 
xxiii. — M.  R., 
xxiv. — N.  C., 

xxv.  — S.  M., 

xxvi.  —  A..  G., 
xxvii. — M.  R  , 
xxviii. — E.  W., 

It  will  be  noticed  that  all  of  these  patients  are  women 
child-bearing  age,  usually  married,  and  in  most  cases  moth 
of  families.  They  are,  as  a  rule,  somewhat  older  than  1 
age  at  which,  in  lead-poisoning  outbreaks,  the  women 
mostly  attacked— namely,  from  18  to  24  years.  Of  then 
18  cases,  of  which  alone  1  have  any  particulars,  11  did  n 
carry,  1  (a  single  woman)  was  pregnant,  5  admitted  delay 
menstruation,  whilst  1  denied  any  menstrual  trouble;  10  < 
of  the  18,  or  more  than  half,  admitted  having  taken  some  fo 
of  abortifacient,  one  died  comatose  a  few  hours  after  theca 
was  suspected,  whilst  in  some  of  the  others  the  fnei 
admitted  that  the  patient  was  very  bothered  about  her  rea 

supposed  pregnancy.  .  ,  ...  , 

When  one  adds  up  the  total  of  suffering  and  illness  wn 
the  taking  of  these  preparations  involves,  it  assumes  a  vi 
costly  and  serious  amount.  Thus,  one  mother  of  a  la 
family  died,  after  suffering  for  weeks  from  what  her  doc 

described  as  the  most  severe  headache  he  ever  saw— liter; 

“  agonizing,”  was  his  expression.  Others  became  tempora 
insane,  and  had  convulsions.  All  suffered  from  severe  c 
and  headache.  All  became  profoundly  anaemic  and  requi 
prolonged  rest  and  medical  attendance,  involving  he! 
doctor’s  bills,  etc.  Some,  possibly  many,  have  no  doubt 
the  foundations  of  permanent  ill-health  and  future  kia, 
disease.  It  would  surely  have  been  more  economical  to  11 
had  the  baby,  whilst  in  many  of  the  cases  the  delayed  n 
struation  was  only  a  “false  alarm  ’’—there  was  no  pregnai 
The  question  naturally  arises,  What  can  be  done  tocr 
this  undoubtedly  growing  evil  ?  It  is  difficult  to  V  e , 
hardly  prosecute  pill  vendors  for  selling  a  drug  which  is< 
tained  in  one  of  the  pills  of  the  British  Pharmacopoeia,  tt 
if  we  could,  it  would  be  impossible  to  prevent  women  l  - 
obtaining  lead  in  some  other  form,  whether  as  diaehy*on  c 
lead  dust,  or  even  as  paint.  It  seems  to  me  that  all  we 
do  is  to  spread  the  knowledge  amongst  our  profession  1 
this  is  going  on,  so  that  they  may  be  on  the  watch  for  e 
cases  and  warn  the  patients  of  the  dangers  to  which  t  J* 
exposing  themselves. 

Unfortunately,  the  spreading  of  this  knowledge  that  ie< 
an  efficient  abortifacient  is  very  undesirable,  and,  in  spn 


the  accompanving  warnings,  may  do  more  harm  than  goo 
the  case  of  those  who  will  venture  anything  to  ena  1 


pregnancy.  _...i 

Since  writing  the  above  I  have  two  more  cases  to  ret 

each  of  which  has  some  points  of  interest : 


Case  xxix.  L 

L.  S.,  married,  25,  three  children,  came  to  the  Royal  Ho0P“:j 
February  6th,  1905,  with  abdominal  pain,  severe  anaemia,  rnar^®“ 
line;  her  menses  ceased  in  September.  1904,  and  she  took  i  we 

Nurse  - - ’s  pills.”  On  account  of  her  severe  symptoms  snew 

moved  to  a  hospital  as  typhoid  fever  on  September  21st.  During 
there  all  the  positive  typhoid  signs  were  absent,  and  she  was  aia« 
and  discharged  as  “  diarrhoea,  anaemia.”  She  informed  me 
first  heard  of  these  pills  “from  a  lady  she  met  at  the  Monday 
mother’s  meeting  in  connexion  with  her  chapel !  ” 
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i  xxx  (Reported  by  Mr.  Connell,  F.R.C.S.E.,  Surgeon,  Sheffield 
Royal  Infirmary). 

irried  woman,  supposed  to  have  intestinal  obstruction  following 
at  abortion.  Mr.  Connell,  called  in  consultation,  found  marked  blue 
constipation,  anaemia,  etc.  The  woman  admitted  having  taken 

pills  ”  in  one  week. 
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VY  METHODS  OF  STUDYING  AFFECTIONS  OF 
THE  HEART. 

By  JAMES  MACKENZIE,  M.D., 

Burnley. 


.-THE  ACTION  OF  DIGITALIS  ON  THE  HUMAN 

HEART. 

siuering  the  number  of  years  during  which  digitalis  has 
1  employed  in  the  treatment  of  affections  of  the  heart, 
considering  the  great  number  of  experiments  that  have 
1  performed  on  animals  to  determine  the  action  of  digi- 
«,  it  might  be  assumed  that  the  nature  of  the  action  of  the 
y  was  sufficiently  well  known.  But  if  one  critically 
nines  the  results  of  these  observations,  clinical  as  well 
xperimental,»no  clear  conception  of  the  manner  in  which 
drug  acts  can  be  obtained.  The  study  of  its  effect  upon 
own  patients  has  engaged  my  attention  for  many  years, 
I  have  collected  a  large  number  of  observations  which 
iv  its  effect  on  the  movements  of  the  heart.  The  correct 
rpretation  of  these  observations  baffled  me  for  a  long 
but  at  last  two  events  happened  which  threw  a  flood  of 
;t  upon  this  subject.  The  first  of  these  events  was  the 
:  rvation  that  in  a  large  class  of  patients,  for  whom  digi- 
is  frequently  prescribed,  the  rhythm  of  the  heart  does 
proceed  from  the  auricle  to  the  ventricle,  but  originates 
he  fibres  joining  auricle  and  ventricle  (remains  of  the 
.1  is  auricularis),  or  in  the  ventricle  itself.  The  reaction 
digitalis  varies  greatly,  but  the  arrhythmia  pro- 
i>d  by  the  drug  in  a  heart  with  the  ventricular 
bm  differs  markedly  from  the  arrhythmia  pro- 
i‘d  in  a  heart  with  the  normal  rhythm.  The  fact  that 
rhythm  of  the  heart  may  be  ventricular  in  origin  is 
>nd  the  ken  of  the  physiologist  and  experimental 
macologist,  inasmuch  as  it  is  the  result  of  long-standing 
ges  in  the  heart  impossible  to  produce  experimentally; 
itmust  betaken  into  consideration  by  all  who  desire  to 
:y  the  effect  of  digitalis  in  the  human  heart.  The  second 
•t  which  enabled  me  to  get  a  clearer  insight  into  the  mode 
tion  of  digitalis  was  the  perusal  of  Professor  Wencke- 
■  s  book  on  Arrhy  thmia  of  the  Heart.  This  author,  who  had 
;e  himself  familiar  with  the  most  minute  details  of  the 
i  n  of  the  individual  functions  of  the  heart  muscle  fibres, 

1  my  attention  to  the  exact  meaning  of  many  forms  of 
:?thmia  which  I  had  found  resulted  from  the  administra- 
1  of  digitalis.  Pursuing  the  inquiry  on  the  lines  laid  down 
►im  I  was  able  to  explain  satisfactorily  the  mode  of 
I  n  of  digitalis  in  many  of  the  most  common  and  most 
ing  irregularities. 

>  not  for  one  moment  suggest  that  I  have  found  out  the  whole 
r  of  the  action  of  digitalis,  because  there  are  many  phenomena 
need  by  digitalis  with  which  I  do  not  deal.  This  paper  is  con- 
d  mainly  with  certain  modifications  of  the  heart’s  action  produced 
qitalis.  The  interpretation  here  given  may  not  be  found  sufficient, 
se  my  knowledge  is  very  limited  and  new  facts  are  cropping  up 
Dually,  so  I  have  endeavoured  as  far  as  possible  to  give  a  careful 
d  of  the  facts  with  such  interpretations  as  appear  most  reasonable 
7  present  state  of  knowledge.  In  doing  this  I  place  on  record 
^rous  tracings,  for  by  these  only  can  a  true  conception  of  the  forms 
1  hythmia  be  acquired.  It  is  surprising  how  much  of  the  literature 
{italis  is  taken  up  with  the  description  of  its  action  on  the  move- 
i;  of  the  heart;  the  writers  contenting  themselves,  as  a  rule,  with 
e  verbal  descriptions,  the  result  of  these  descriptions  being  such 
1  ous  mixture  of  fact  and  fancy  that  no  accurate  notion  of  the  real 
e  of  the  arrhythmia  can  be  grasped.  When  in  rare  instances  trac- 
1  ave  been  given  I  have  had  no  difficulty  in  recognizing  the  nature 
arrhythmia. 

’  inquiry  suggests  a  probable  explanation  for  the  curiously  dis- 
ot  results  obtained  by  observers,  experimental  and  clinical, 
uch  as  it  has  been  overlooked  that  digitalis  has  a  peculiar 
ncy  to  affect  primarily  those  functions  of  the  heart  muscle  fibre 
ia\e  been  previously  damaged,  the  result  being  the  production 
1  41  rhythm  la  due  to  further  depression  of  those  functions.  I  have 
,  for  instance,  that  in  hearts  where  the  function  of  conductivity 


was  normal  digitalis  has  no  effect  upon  this  function,  though  it  may 
materially  affect  other  functions  of  the  heart  muscle.  But  in  cases 
where  conductivity  could  be  shown  to  be  depressed  digitalis  very 
speedily  exaggerated  this  depression  and  produced  the  characteristic 
dropping  out  of  ventricular  systoles.  In  the  handling  of  the  heart  in 
experiments  one  can  readily  conceive  how  easily  the  delicate  organiza 
tion  of  the  heart  may  be  injured  by  some  trivial  accident,  and  the 
results  obtained  by  experiment  may  thus  vary  according  to  the  nature 
of  the  function  injured. 

Writers  frequently  urge  that  certain  forms  of  the  drug  are  more 
potent  or  more  reliable  than  others.  I  have  found  all  forms  of  the 
drug  equally  potent  in  suitable  cases,  and  equally  inefficacious  in 
others.  I  have  usually  employed  the  digitalis  in  the  form  of  the  B.  P. 
tincture,  of  the  well-known  squill,  calomel  and  digitalis  pill,  and  of  *the 
digitaline  granules  (Nativelle’s).  It  might  seem  that  the  advocates  of 
special  forms  of  the  drug  have  unwittingly  prescribed  it  to  patients 
whose  hearts  were  peculiarly  susceptible,  and  have  attributed  the  very 
striking  results  to  the  nature  of  the  drug  rather  than  to  the  susceptibility 
of  the  organ. 

Another  point  which  shows  the  susceptibility  of  the  organism  to 
digitalis  is  this,  that  the  drug  affects  all  non-striped  muscle  fibre,  and 
before  it  can  have  an  appreciable  effect  on  the  heart  it  may  grievously 
affect  other  muscular  organs.  I  have  collected  sufficient  evidence  to 
incline  me  to  the  belief  that  the  “  gastric  irritation  ”  so  frequently  pro¬ 
duced  by  digitalis  is  really  due  to  the  action  of  the  drug  in  the  muscu¬ 
lature  of  the  digestive  tract. 

A. — Action  of  Digitalis  with  the  Normal  Rhythm  of 

the  Heart. 

1.  Effect  of  Digitalis  on  Stimulus  Conduction  (  Dromotropic 

Effect).* 

In  a  paper  recently  published  in  this  Journal  I  described 
how  the  stimulus  for  contraction  was  conveyed  from  muscle 
fibre  to  muscle  fibre.  The  stimulus  arises  at  the  mouths  of 
the  great  veins,  passes  over  the  auricle,  and  reaches  the  ven¬ 
tricle  by  the  fibres  joining  auricle  and  ventricle.  By  ob¬ 
serving  the  time  that  elapses  between  the  systole  of  the 
auricle  and  the  systole  of  the  ventricle  we  can  gauge  the  rate 
of  conduction  along  these  fibres.  This  is  shown  in  tracings 
of  the  jugular  and  carotid  pulses,  when  in  the  jugular  a 
wave,  a  (Fig.  1),  due  to  the  auricle,  is  frequently  present,  and 
is  immediately  followed  by  a  wave,  c,  due  to  the  carotid. 
The  time  between  a  and  c  represents  the  time  that  the 
stimulus  takes  to  cross  the  fibres  between  auricle  and  ven¬ 
tricle.  The  conductivity  may  be  considered  normal  when 
the  a~c  interval  does  not  exceed  one-fifth  of  a  second.  When 
this  function  is  normal,  it  is  doubtful  if  digitalis  can  effect  it. 
At  all  events,  I  have  pushed  it  in  many  cases  until  other 
functions  of  the  heart  were  affected,  and  until  severe  gastric 
disturbances  resulted,  without  the  slightest  sign  of  con¬ 
ductivitybeing  delayed.  But  when  conductivity  is  depressed 
— that  is  to  say,  when  the  a-c  interval  is  more  than  one-fifth 
of  a  second — then  digitalis  may  depress  this  function  with 
great  readiness.  Patients  may  have  a  slight  depression  of 
conductivity  for  years,  and  during  that  time  the  rhythm  of 
the  heart  maybe  invariably  regular.  Such  patients  are,  how¬ 
ever,  exceedingly  susceptible  to  the  influence  of  digitalis,  and 
a  very  small  quantity.of  the  drug  may  produce  an  arrhythmia 
due  to  the  dropping  out  of  ventricular  systoles.  The  auricle 
will  continue  to  contract  with  perfect  regularity,  but  the 
stimulus  occasionally  fails  to  cross  the  fibres  that  connect 
auricle  and  ventricle. 

Case  i. 

Female,  aged  24.  She  was  under  my  care  in  1900,  and  I  had  prescribed 
digitalis,  and  phenomena  similar  to  what  I  am  about  to  describe  super¬ 
vened.  She  had  rheumatic  fever  in  1902.  She  married  early  in  1903, 


Fig.  1.— Simultaneous  tracings  of  the  jugular  and  carotid  pulses  with 
the  radial,  showing  that  the  a-c  interval  (Space  a)  is  twice  the 
normal  period  (two-fifths  of  a  second  in  place  of  one-fifth),  indi¬ 
cating  a  delay  in  the  stimulus  passing  from  auricle  to  ventricle. 
The  time  marking  here  and  in  the  other  figures  represents  one- 
fifth  seconds. 

and  consulted  me  on  October  4th,  1903,  being  at  that  time  four 
months  pregnant.  The  heart’s  dullness  was  only  slightly  increased. 

*  This  and  kindred  terms  used  afterwards  have  been  employed  by 
Eogelmann,  and  are  bound  to  be  permanently  used  in  the  literature  on 
the  heart. 
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[March  18,  1905. 


There  was  a  well-marked  systolic  murmur  at  the  apex  (in  1900  I  had 
noted  a  presystolic  murmur).  There  was  marked  pulsation  in  the  veins  of 
the  neck,  &  tracing  of  which  shows  an  abnormal  wide  a-c  interval  (Space  a, 
Fig.  1).  Being  in  a  fair  condition  of  health,  I  advised  her  as  to  the 
avoidance  of  any  means  whereby  the  heart’s  work  might  be  increased. 
On  November  4th  she  consulted  me  for  extreme  weakness  and  shortness 
of  breath.  I  prescribed  her  tincture  of  digitalis  (B  P.),  15  minims, 
three  times  a  day.  On  November  8th,  when  she  had  taken  3  drachm3  of 
the  tincture,  she  complained  of  shortness  of  breath  and  great  precordial 
distress — not  pain,  but  a  feeling  of  oppression  over  the  front  of  the 
chest.  The  heart’s  action  varied  in  a  curious  manner.  For  a  few 
miautes  the  pulse  would  be  perfectly  regular,  beating  at  the  rate  of  90 
beats  per  minute,  then  it  would  suddenly  become  irregular  and  slow  for 
a  few  minutes,  then  again  resume  the  more  rapid  and  regular  rhythm. 
The  digitalis  was  at  once  stopped,  but  the  irregular  action  of  the  heart 
persisted  until  the  nth  of  November.  From  that  date  I  kept  the 
patient  under  constant  supervision  until  a  month  after  her  conflnement 
in  February,  1904;  I  took  tracings  of  her  jugular  and  radial  pulses  at 
every  visit  and  a  very  large  number  while  she  was  in  labour  and  under 
chloroform  ;  I  have  seen  her  at  intervals  during  the  past  year,  and  I 
have  never  found  a  single  instance  of  the  dropping  out  of  the  ventricular 
beat,  or  any  resemblance  to  the  irregularity  which  occurred  from 
November  8th  to  November  nth.  (On  November  10th  she  fell  for  two 
hours  into  a  curious  mental  condition,  her  memory  for  recent  events 
being  quite  gone,  talking  in  a  slow  hesitating  manner,  scarcely  under¬ 
standing  what  was  said  to  her.  The  attack  suddenly  passed  off,  and 
never  returned.) 

I  took  a  large  number  of  long  tracings  during  the  days 
when  the  pulse  was  irregular,  and  the  analysis  of  the  short 
•examples  given  in  Figs.  2  and  3  applies  equally  to  the  whole 
•of  the  tracings  I  obtained. 

Fig.  1  shows  the  widened  a-c  interval,  which  is  even  yet 
(January,  1905)  a  constant  phenomenon  in  tracings  from  this 
patient.  Figs.  2  and  3  are  instances  of  the  different  forms  of 
irregularity  that  occurred  after  the  administration  of  the 
•digitalis.  It  will  be  noticed  that  the  auricular  wave,  a,  is 
.perfectly  regular  in  its  appearance,  whereas  the  radial  pulse 
and  the  carotid  (wave  c)  is  markedly  irregular. 


occur  at  exactly  the  same  intervals  as  the  carotid  waves  (c) 
Fig.  2. 


Fig  4—  Diagram  constructed  to  demonstrate  the  action  of  the  heat 
wheo  Fig.  2  was  taken.  The  do  wnstrokes  in  the  upper  divisioo,  a 
represent  the  auricular  systoles,  and  correspond  with  the  wave 
a  and  a'  in  Fig.  2,  while  the  downstrokes  in  ihe  lower  division,  v 
represent  the  ventricular  systoles,  and  correspond  to  the  radit 
and  carotid  pulses  in  Fig.  2  The  short  thicklines  conDectiDg  t.hes 
downstrokes  represent  the  passage  of  the  stimulus  through  th 
iibres  joining  auricle  and  ventricle,  and  show  a  slant  varvin 
according  to  the  rate  of  conduction.  The  occasional  absooee 
this  line  means  that  the  stimulus  has  failed  to  pass  these  fibre 
and  hence  a  ventricular  systole  drops  out. 


FLcud 


The  narrow  division  (a-y /)  in  the  middle  represents  I 
fibres  joining  auricle  and  ventricle,  and  corresponds  to  ■ 
a-c  interval  in  Fig.  2.  The  thick  line  passing  through 
a-v  fibres  slants  at  different  degrees,  and  this  varying  ah 
represents  the  varying  rate  which  the  stimulus  takes  to  p 
through  the  fibres  from  auricle  to  ventricle.  Before  the  fi 
ventricular  intermission  this  slant  is  the  greatest,  after  a  v 
tricular  intermission  the  slant  is  always  the  least.  1 
increase  in  the  slant  represents  an  exhaustion  in  the  powe 
conduction,  and  this  exhaustion  becomes  ultimately  so  gr 
that,  after  a  systole  of  the  auricle,  the  stimulus  fails  to  re: 
the  ventricle,  and  so  a  ventricular  systole  drops  out.  I 
failure  of  the  stimulus  to  affect  the  a-v  fibres  permits  then 
have  a  long  rest,  so  that  when  the  next  physiological  stime 
comes  from  the  auricle  the  conductivity  is  so  much  resto 
in  the  a-v  fibres  that  the  stimulus  is  conveyed  to  the  i 
tricle  with  greater  rapidity,  as  is  shown  by  the  shorte 
a-c  interval  in  the  tracing  (Fig.  2)  and  by  the  diminis 
slant  of  the  thick  line  in  the  diagram  (Fig.  4). 


lum 


Fig.  2  —Tracings  of  llie  radial  taken  at  the  same  time  as  the  jugular 
and  carotid.  The  waves  a  and  a'  are  due  to  the  auricle,  aDd  appear 
with  perfect  regularity,  while  the  radial  pulse  and  carotid  (wave  c) 
appear  irregularly— a  beat  missing  after  each  auricular  wave  a’ 
(see  the  diagram  of  the  tracing,  Fig.  4). 


Fig.  5.— Diagram  constructed  to  demonstrate  the  action  of  the  he 
when  Fig.  3  was  taken.  For  explanation,  see  Fig.  4. 


Further,  it  will  be  seen  that  the  relationship  of  the  radial 
and  carotid  to  the  auricular  wave  is  a  curiously  varying  one, 
approaching  near  to  the  auricular  wave  alter  along  pause,  and 
receding  from  it  after  the  next  beat.  | 


Tjjg  g-Cur. 


In  1900  this  patient  showed  a  more  profound  reaction 
digitalis,  inasmuch  as  at  times  every  second  ventricular  1 
dropped  out  and  the  ventricular  systoles  were  exactly  hal 
number  of  ventricular  systoles  (Fig.  6). 

(In  my  book  on  the  pulse  I  described  the  attack  from  which, 
patient  suffered  in  1900,  but  at  that  time  I  was  not  acquainted  1 
Wenckebach’s  researches,  and,  therefore,  did  not  realize  the  signifu 
of  the  tracings  which  I  got,  but  supposed,  erroneously,  that  the  vti 
cles  were  pursuing  a  rhythm  apart  from  the  auricles.) 

I  have  had  several  patients  who  have  shown  this  1) 
tion  to  digitalis,  in  whom  a  jugular  pulse  was  prefi 
and  the  relationship  between  the  auricular  and  ve: 
cular  systoles  was  similar  to  that  which  I  have 
described.  In  all  these  cases  it  could  be  demonstn 
that  the  a-c  interval  was  abnormally  increased  wher  I 
heart  was  regular  in  its  action.  When  this  affeetit 
conductivity  is  present  we  have  usually  no  meac 
detecting  its  presence  except  by  the  venous  p1 
(In  rare  instances  it  may  be  detected  by  the 
of  the  left  auricular  systole  on  the  radial  p: 
or  by  the  seemingly  too  early  occurrence  of  1 
presystolic  murmur  before  the  apex  beat.)  Bu 


Fig.  3.— Shows  the  same  tiling  as  Fig.  2,  except  that  here  there  is  a 
tendency  to  a  rhythmical  irregularity  (see  the  diagram,  Fig.  5). 


It  will  also  be  seen  that  after  the  auricular  wave  a'  no 
radial  or  carotid  beat  follows— that  is,  a  ventricular  systole 
•drops  out,  and  the  arrhythmia  is  really  due  to  the  occasional 
dropping  out  of  ventricular  systoles.  The  nature  of  the 
arrhythmia  will  be  more  apparent  if  a  diagram  be  constructed 
to  show  the  auricular  and  ventricular  systoles  and  the  passage 
of  the  stimulus  along  the  fibres  uniting  auricle  and  ventricle. 
In  Fig.  4  the  downstrokes  in  the  upper  division,  a<*  represent 
the  auricular  waves  (a)  of  Fig.  2,  occurring  at  exactly  the 
same  intervals.  In  the  lower  division,  vs.  the  downstrokes 
represent  the  carotid  pulse  beats  (or  radial  pulse  beat),  and 


Fig.  6.— Slowing  of  the  pulse  due  to  digitalis  depressing  conduct ' 
so  that  the  ventricle  does  not  respond  to  every  second  stim  | 
from  the  auricle.  While  the  ventricle  contracted  48  W<hef; 
minute  the  auricle  contracted  96  times. 
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itients  with  no  venous  pulse  the  effect  of  digitalis 
depressing  conductivity  can  be  recognized  by 
e  linger  or  by  a  tracing  of  the  radial.  I  think  1 
n  assert  with  confidence  that  in  any  given  case,  when 
e  auricles  are  active,  when,  in  response  to  theadminis- 
ition  of  digitalis,  the  pulse  becomes  irregular,  with 
ag  pauses,  these  pauses  are  due  to  the  propping 
t  ot  ventricular  systoles,  because  the  stimulus  has 
led  to  pass  from  auricle  to  ventricle.  To  my  mind,  the 
ly  other  cause  which  could  occasion  these  long  pauses 
the  occurrence  of  extra  systoles,  but  on  listening  over 
e  heart  the  sounds  of  the  heart  are  absent  when  a 
utricular  systole  drops  out;  whereas,  with  extra 
stoles,  the  characteristic  short,  rapid  sounds  can  be 
ard,  due  to  the  premature  contraction  of  the  ven-  V-S 
cles. 

[  quote  the  following  case  to  show  how  the  nature  of 
-  arrhythmia  can  be  proved  with  fair  probability 
thout  the  presence  of  a  venous  pulse  to  guide  us  : 
euiale.  aged  53.  She  has  suffered  from  attacks  of  palpitation,  for 
ich  I  have  attended  her  at  intervals  for  many  years.  She  consulted 
in  April,  190*.  for  great  shortness  of  breath  and  violent  throbbing 
the  neck  and  upper  part  of  the  chest.  The  pulse  was  usually 
m  00  to  100  beats  per  minute,  full  and  forcible.  There  was 
rked  pulsation  in  the  carotid,  but  no  venous  pulse.  There  was  a 
it  apex  heat  in  the  fifth  interspace,  and  the  heart’s  dullness  extended 
the  left  1  in.  beyond  the  nipple.  There  was  a  rough  systolic 
rmur  at  the  apex,  also  well  heard  at  the  base.  I  was  doubtful 
stlier  there  was  not  also  a  slight  aortic  systolic  murmur.  There  were 
murmurs  during  my  previous  attendances  on  this  patient.  Not- 
hstanding  rest  and  appropriate  treatment  she  did  not  improve,  and 
'une  she  visited  Nauheim,  and  there  underwent  a  six  weeks’  course 
restment—  baths  and  exercises — followed  by  a  visit  to  Switzerland. 

1  returned  to  Burnley  distinctly  worse,  very  much  thinner,  less  able 
mdertake  exertion  because  of  the  palpitation  and  breathlessness, 
the  pulse  rarely  under  100  beats  per  minute.  I  tried  her  with 
tous  remedies,  including  digitalis ;  but  in  a  few  days  this  drug  pro- 
ed  such  gastric  derangement  that  I  had  to  stop  it.  She  steadily  got 
se,  and,  as  there  was  sleeplessness  and  much  muscular  tremor  I 
,cribed  ammonium  bromide.  In  a  few  days  she  had  an  extensive 
ck  of  erythema  nodosum  on  both  legs.  She  recovered  from  this  in 
rtnight,  being  kept  in  bed  and  gently  massaged.  I  resolved  again  to 
the  effect  of  digitalis.  She  began  with  three  granules  of  digitalin  a 
on  September  18th.  No  effect  was  observed  till  September  59th. 

'in  her  heart  began  to  intermit  very  frequently,  sometimes  she  said  she 
Id  feel  it  miss  every  second  beat  for  hours.  When  I  examined  her  on 
tember  29th  the  pulse-rate  varied  in  its  rhythm,  periods  of  perfect 
iiurity  varying  with  periods  of  irregularity  as  in  Figs.  7  and  3. 
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Fig.  9.— Diagram  constructed  to  show  the  action  of  the  heart  when 
Fig.  7  was  taken.  For  explanation  see  Fig.  4. 
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Fig.  10.— Diagram  to  show  the  action  of  the  heart  when  Fig.  8  was 
taken.  For  explanation,  see  Fig.  4. 

Fig.  10  is  a  diagram  representing  Fig.  8,  and  shows  the  nature  of  tho 
arrhythmia  in  this  instance.  In  constructing  these  diagrams,  I  have 
represented  the  auricular  systole  as  appearing  with  mathematical  regu¬ 
larity.  As  a  matter  of  fact,  however,  there  is  usually  a  slight  variation 
in  the  rhythm  of  the  auricular  systole,  and  a  slight  delay  in  its  occur¬ 
rence  might  slightly  modify  the  time  represented  as  having  been  spent 
by  the  stimulus  crossing  the  A-v  fibres.  Further  facts  connected  with  this 
form  of  arrhythmia  will  be  found  in  Wenckebach’s  book.  This  author 
had  predicted  that  if  digitalis  were  employed  in  a  case  of  irregular 
pulse  due  to  depressed  conductivity,  it  might  depress  the  conductivity 
to  a  dangerous  extent. 

On  March  7th,  1905,  this  patient  developed  again  this 
arrhythmia  and  at  the  same  time  a  venous  pulse  appeared  in 
the  neck.  I  have^ taken  numerous  tracings  of  the  jugular  pulse 
and  on  analysis  find  that  the  above  interpretation  is  verified  in 
every  particular. 
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'1*'trn=Tr^l!Dg  of. tlie  radial  Pulse,  showing  irregularity  due  to  digi¬ 
talis.  The  nature  of  this  irregularity  is  shown  in  Fig.  9.  The 


lef? aurfcIcVati°n  precediDg  tlie  ial1  at  x  18  due  t0  the  systole  of  the 


v— Shows  the  same  as  Fig.  7.  The  nature  of  this  irregularity  is 
shown  in  Fig.  10. 

‘ring  the  intermissions  no  sounds  could  be  detected  in  the  heart, 
iu!  was  8t°PPed-  and  the  arrhythmia  daily  got  less  until 
in  of  October  when  it  had  entirely  disappeared.  Since  that  date 
uise  has  never  shown  a  single  irregularity,  the  heart  has  become 
quieter,  the  rate  gradually  falling  as  low  as  72  beats  per  minute. 
ieart  8  dullness  is  now  within  the  nipple  line,  the  murmurs  are 
present,  but  the  patient’s  general  health  has  wonderfully  improved. 

■ 'agh  the  improvement  dates  from  the  period  of  arrhythmia,  the 
at  has  a  horror  of  the  digitalis. 

he  the  absence  of  a  venous  pulse  deprives  us  of  the  absolute  proof 
-  nature  of  the  arrhythmia  we  can  infer  that  depression  of  con- 
■n  ™as  the  cause  {rom  the  similarity  of  the  irregularity  to  that 
fSfi2  and  3’  The  nature  of  this  arrhythmia  becomes  all  the 
,  °®nt 11  we  con3truct  diagrams  on  the  basis  of  the  two  tracings 


LECTURE  II. 

[Abstract.] 

Treatment  of  External  Anthrax. 

The  treatment  of  anthrax  until  recently  has  either 
been  merely  expectant  or  consisted  in  cauterization  or 
other  allied,  treatment  of  the  local  pustule.  But  the 
use  of  a  serum  derived  from  an  immunized  animal  is 
coming  more  and  more  into  use,  especially  in  Italy  and 
South  America.  Since  in  external  anthrax  spontaneous 
cures  are  frequent,  a  consideration  of  mere  case-mor¬ 
tality  will  not  suffice  to  establish  the  relative  value  of 
the  three  methods  of  treatment  mentioned.  Other 
points  must  be  considered,  such  as  (1)  the  relative 
amount  of  scarring  or  of  deformity  left ;  (2)  the  applic¬ 
ability  of  the  form  of  treatment  to  the  different  types 
assumed  by  the  disease  and  the  stage  which  it  may 
have  reached  ;  and  (3)  the  length  of  time  which  elapses 
from  the  beginning  of  the  treatment  to  resumption  of 
employment.  The  third  point  is  of  especial  moment 
in  connexion  with  an  industrial  disease. 

Muller1  has  described  13  consecutive  cases  treated 
successfully  in  Jena  by  rest,  fixation,  and  elevation 
of  the  part  affected,  stimulating  diet,  and  the  local 
application  of  grey  ointment.  Ramstedt,2  from  the 
same  clinic,  has  adduced  more  recently  other  7 
consecutive  cases  (one  very  severe),  in  which  nothing 
but  the  same  expectant  treatment  was  pursued.  And, 
similarly,  Fr.  Schultze3  of  Bonn  has  cited  a  case  of  ex¬ 
tremely  severe  malignant  pustule  of  the  cheek,  with  ex¬ 
tensive  oedema  of  the  eyelid,  neck,  and  chest,  which  was 
cured  after  a  plastic  operation  on  the  eyelid  without  other 
operative  treatment.  Muller,  too,  considers  that  the  adoption 
of  expectant  treatment  may  be  defended  on  the  ground  that 
any  operation  may  facilitate  the  distribution  of  the  bacilli 
throughout  the  system. 

Surgical  interference  usually  takes  the  form  of  free  excision, 
dissecting  out  the  pustule  from  the  healthy  tissues  beneath, 
swabbing  the  wound  out  with  pure  carbolic,  and  allowing  the 
wound  to  granulate  up  from  the  bottom.  Subcutaneous 
injections  of  5  per  cent,  carbolic  acid  around  the  malignant 
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pustule  have  also  been  employed.  At  Guy’s  Hospital,  again, 
Davies  Colley,4  basing  his  practice  on  that  of  Muskett  in 

South  Africa,  has,  in  addition  to  excision,  powdered  ipecacuanha 

on  the  wound,  and  given  it  in  10  gr.  doses  internally. 
Muskett5  in  15  years  thus  treated  50  cases  without  fatal 
issue,  using  locally  ipecacuanha  mixed  with  water  into  a 
cream,  and  did  not  practise  excision.  He  believed  the  remedy 
was  a  specific.  Washbourn  found  that  the  powder  had  the 
power  of  destroying  anthrax  bacilli,  but  not  the  spores  ; 
in  the  body  sporulation  does  not  take  place.  This  treatment 
is  still  most  frequently  employed  at  Guy’s  Hospital.  In 
Russia6  treatment  by  injections  of  carbolic  acid  has  been 
largely  used.  Scharnowski  has  treated  in  this  manner  5° 
cases,  with  2  per  cent,  of  deaths  ;  their  severity  may  be 
judged  from  the  fact  that  in  25  the  face  and  neck  were 

affected.  ,  ,  ,  .  . 

Cauterisation  with  caustic  potash  has  also  been  in  favour, 
and  Graef 7  has  reported  384  cases  thus  treated  by  himself  and 
two  others,  with  a  mortality  of  5  per  cent. 

It  has  been  already  stated  that  the  general  mortality  to  be 
expected  in  anthrax  is  25  per  cent.,  but  for  cases  treated 
early  and  under  favourable  conditions  this  is  too  high.  Even, 
however,  in  districts  where  the  disease  is  well  known  patients 
commonly  defer  applying  for  treatment  much  too  long.  Early 
excision— not  later  than  the  fourth  day— is  good  ;  later  on  it 
seems  possible  to  believe  that  it  may  promote  generalization 
of  the  disease.  In  some  situations,  moreover,  in  which 
anthrax  occurs  excision  is  either  impracticable  or  will  neces¬ 
sitate  subsequent  and  serious  plastic  operations  and  prolonged 
treatment. 

Serum  Treatment. 

Turning  now  to  treatment  by  antianthrax  serum,  I  have 
examined  the  details  of  all  the  published  cases  that  I  can 
find*— 67  in  number.  All  but  2  of  the  cases  have  been  treated 
in  Italy  with  Sclavo’s  serum. 

Of  these,  56  were  treated  by  serum  alone,  and  in  1 1  this 
serum  treatment  was  subsequent  toother  treatment,  which  in 
10  cases  had  been  excision  or  cauterization,  or  both.  In  44 
of  the  56  treated  with  serum  alone  the  data  given  are  precise 
enough  to  determine  the  time  which  elapsed  between  the 
commencement  of  treatment  and  complete  recovery.  In 
several  instances  it  is  the  same  as  the  time  given  for  the 
separation  of  the  eschar,  but  many  days  before  that  stage 
the  patient  was  to  all  intents  and  purposes  quite  well, 
excluding  the  fatal  cases.  In  every  instance  but  one  by  the 
third  day  marked  improvement  had  taken  place,  not  only  in 
the  general  symptoms  but  in  arrest  of  the  further  develop¬ 
ment  of  the  pustule  and  in  diminution  of  the  oedema.  Taking 
the  time  thus  given  or  to  be  inferred  in  these  44  cases,  the 
average  duration  of  treatment  was  eight  days.  In  none  was 
it  more  than  fourteen  days.  I  can  affirm,  too,  that  in  the 
12  cases  treated  with  serum  alone  in  which  the  details  are  not 
precise  enough  to  allow  of  the  number  of  days  being  given, 
the  evidence  all  points  to  rapid  healing  except  in  2,  where 
there  was  loss  of  tissue.  The  exact  description,  so  far  as  it 
is  given  of  the  final  condition  at  the  site  of  the  pustule  itself, 
is  as  follows : 


No  visible  scar 
Scar  hardly  visible 

Slight  scar  ...  ...  ...  •••  '  ••• 

Completely  cured 

Some  loss  of  tissue  in  eyelid  but  function  unimpaired 
Complete  loss  of  upper  eyelid  ... 


10 
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IO 

15 
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was  delayed,  owing  to  the  impossibility  of  obtaining  it,  sc 
excision  was  practised.  ^iVhen  the  serum  was  obtained  and 
injected  endovenously,  immediate  improvement  took  place. 
Two  days  later  the  oedema  had  diminished  so  much  that  the 
woman  was  able  to  see  out  of  her  eye,  took  her  food  well,  and 
the  pulse-rate  dropped  from  140  to  104.  A  few  hours  later  sh( 
was  seized  with  sudden  collapse,  cyanosis,  and  died,  Nopwf 
mortem  examination  was  held.  .  . 

Of  the  9  other  cases  treated  with  excision  or  cautery  at 
well  in  1  there  was  complete  necrosis  of  the  upper  and  lowei 
eyelid,  and  in  two  others  it  is  stated  that  after  four  day: 
treatment  of  local  injury  was  the  only  concern,  although  on( 
was  of  such  exceptional  gravity  as  to  have  received  200  e.cm 
of  the  serum  endovenously  within  twenty-four  hours.  Ii 
another  case  in  which  the  bacilli  were  found  in  the  hlooi 
and  urine,  190  c.cm.  were  administered  in  the  course  of  sevei 
dav® 

In  the  early  days  of  treatment  the  doses  were  comparative!, 
small,  no  more  than  20  or  30  c.cm.  being  given  at  the  initia 
injection.  In  later  cases  the  initial  dose  was  general! 
40  c.cm.,  and  those  who  have  experience  of  the  treatmen 
strongly  advocate  big  initial  doses.  In  39  of  the  cases  th 

initial  dose  sufficed.  .  ...  ... 

These  cases,  however,  by  no  means  exhaust  the  list  ofthoe 
in  which  serum  treatment  has  been  adopted.  Sclavo  hux 
self  in  1903  reviews  the  subject  in  a  paper  in  which  hetabi 
lates  all  the  cases  known  to  have  been  treated  m  Italy  wha: 
ever  the  stage  of  the  disease.  These  total  164,  with 
mortality  of  6.09  percent.,  as  compared  with  24.1  per  cent,  fc 
the  whole  of  Italy.  The  facts  stated  by  him  he  believes  ar 
very  far  from  showing  accurately  the  therapeutic  value  of  tl 
antianthrax  serum.  In  the  early  days  of  a  new  treatmei 
holding  out  a  fresh  hope,  there  is  always  temptation  to  use 

in  the  most  desperate  cases.  ,  ,  ,  T  n 

To  two  of  the  fatal  cases  I  have  referred  alreaay.  In  U 
third— affecting  the  upper  eyelid— the  disease  was  m 
diagnosed  until  too  late,  when  the  woman  presented  hem 
with  high  temperature,  very  weak  intermittent  pulse,  an 
culty  of  respiration  and  oedema  of  face,  neck,  and  ones 
Death  took  place  within  nine  hours  of  commencn 

treatment. fourth  the  puige  was  situated  on  the  neck  wi 


marked  cyanosis  from  dyspnoea  caused  by  the  oedema,  ru 
ning  pulse  *,  25  c.cm.  injected  with  little  hope  of  bene 


Death  occurred  within  twenty  hours.  ,  • 

In  the  fifth  the  pustule  was  situated  on  the  neck,  wi 
oedema  of  the  greater  part  of  the  thorax.  Death  took  pia 
within  eleven  hours  of  admission.  20  c.cm.  only  m 

In  the  sixth  no  record  was  kept  except  that  death  to 
place  within  thirty  hours  of  admission. 

In  the  seventh  the  pustule  was  on  the  neck,  with  oecei 
rapidly  extending  to  the  thorax.  Bacilli  were  found  in 
blood.  There  appears  to  have  been  no  reaction  to  injecii 
of  45  c.cm.  on  the  first  day,  and  30  c.cm.  on  the  .  _ 

Of  the  eighth,  particulars  are  not  given  except  that  sne  v 
admitted  to  the  hospital  in  a  serious  condition,  the  vici 
of  alcoholism  and  suffering  from  disease  of  the  heart. 

The  ninth  had  oedema  of  the  neck  and  chest,  and  20  c.  • 
were  injected.  The  following  day  there  was  matt 
improvement  ;  20  c.cm.  were  again  injected,  out,  ae< 
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occurred  suddenly  on  the  morning  of  the  lollowing  day, 
symptoms  of  hemiplegia. 


The  site  of  the  lesion  was  on  the  neck,  15  ;  cheek,  13  ;  eye¬ 
lids  and  eyebrow,  9;  other  parts  of  the  face,  13;  and  arm  and 
hand,  12. 

As  for  the  2  fatal  cases:  In  the  first  the  patient  was  the 
subject  of  malaria,  was  addicted  to  alcohol,  and  had  syphilis. 
The  pustule  was  on  the  upper  eyelid,  with  oedema  extending 
rapidly  over  the  face  and  chest,  and  there  was  no  necrotic 
patch  to  assist  in  the  diagnosis.  The  condition  was  suspected 
to  be  diphtheria  of  the  conjunctival  mucous  membrane,  and 
diphtheria  antitoxin  was  injected.  A  day  later  some  vesicles 
appeared  on  the  eyebrow,  and  then  40  c.cm.  of  antianthrax 
serum  were  administered.  After  this  he  improved  rapidly 
and  materially  for  four  days,  but  then  had  a  rigor,  followed  by 
collapse  and  death.  Post  mortem ,  extensive  submeningeal 
effusion  containing  anthrax  bacilli  was  found. 

In  the  other  case,  also  affecting  the  eyelid,  serum  treatment 


Trial  in  England.  .. 

Since  July,  1904,  serum  treatment  has  been  tried 
England,  either  alone  or  in  connexion  with  excision,  in¬ 
cases  of  external  anthrax — not  including  1  in  which,  on  - 
tenth  day  when  the  patient  was  already  comatose  and  c »  ' 
were  present  in  the  blood,  30  c.cm.  were  injected  four 
before  death.  In  4  of  these  serum  alone  was  used,  in  ij : 
the  pustule  was  on  the  malar  process,  in  No.  2  on  the 
,  __5  ^ - -  eyelid,  and  in  No.  4  on  ‘ 


*  When  this  was  written  the  cases  in  the  British  Medical  Journal 
of  January  7th,  February  nth,  and  in  the  Lancet  of  February  4th  were  not 
published. 


head,  in  No.  3  on  the  upper  CJrW„,  ----  'i„mr 
forearm.  The  first  two  were  treated  at  St.  Bartholon 
Hospital.0  An  initial  dose  of  40  c.cm.  sufficed  in  hotnee 
to  arrest  further  “development  of  vesicles  or  other  in 
tions  of  the  necrotic  process.”  There  was  increased  oe 
but  this  was  associated  with  improvement  in  all  - 
respects.  In  1  of  the  cases  no  colonies  of  anthrax  co  J 
cultivated  nineteen  hours  after  the  serum  had  been  j 
although  previously  the  fluid  of  the  vesicles  yielded  aDu 
colonies.  “Cultures  were  repeated  on  the,  third  day, 
with  negative  result.  .  .  .,  Only  a  few  disintegrating  3  . 
were  found,  mostly  enclosed  in  leucocytes.”  In  coin 
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ly  any  scar  was  left.  No.  3  was  treated  by  Dr.  Mitchell 
•adford.  The  patient  was  a  mill  worker.  Already  by  the 
id  day  both  eyelids  were  closed  with  oedema,  which 
ided  to  the  clavicle  on  the  left  side,  and  the  right  upper 
lower  eyelids  were  dark-coloured  and  appeared  as  i! 
t  to  necrose.  In  four  days  ico  c.cm.  were  injected,  20  on 
irst,  50  on  the  second,  30  on  the  third,  10  on  the  fourth. 
;he  fifth  day  the  oedema  had  almost  all  disappeared 
pt  such  as  would  readily  be  accounted  for  by  the 
mce  of  a  necrotic  area  on  the  left  upper  and  lower 
ds.  Although  the  local  symptoms  were  very  severe 
.eneral  condition  of  the  patient  remained  good.  Case  i. 
treated  at  the  Royal  Infirmary,  Bradford.  The  type  of 
disease  was  described  as  very  malignant,  with  oedema 
lly  extending  to  the  shoulder.  He  received  140  c.cm.  in 
course  of  three  days— 30  c.cm.  intravenously  on  the 
ting  of  the  day  of  death.  There  appeared  to  be  reaction 
rst  in  a  rise  of  temperature  to  103. 6°  F.,  but  the  oedema 
nued  to  spread  ;  he  became  insensible,  and  the  diagnosis 
leningeal  haemorrhage  between  the  pia  mater  and 
moid  was  made  by  Dr.  Bell.  Post  mortem  the  brain  was 
i  to  be  surrounded  with  blood  between  the  pia  mater  and 
inoid  and  nowhere  else. 

of  the  8  cases  in  which  excision  was  practised  as  well 
rum  administered  (treated  in  Guy’s  Hospital,  Bradford 
nary,  Kidderminster  Infirmary,10  and  by  Dr.  Peck  of 
nsbury,  Bradford)  made  rapid  uninterrupted  recovery, 
he  seventh,  treated  at  the  North  Stafford  Infirmary, 
ion  of  the  pustule  on  the  hand  and  incisions  into  the 
ay  oedema  had  been  made  on  the  twelfth  day  of  the  dis- 
Administration  of  serum  was  commenced  twenty-four 
)  later,  when  the  patient  was  already  in  a  comatose  con- 
l.  Death  took  place  twenty-four  hours  later,  there  having 
•ently  been  no  reaction  (except  diminution  of  the  oedema), 
le  eighth  the  pustule  was  situated  on  the  neck,  with 
ly-extending  oedema.  Two  injections  only  of  ioc  cm., 
elve  hours’  interval,  were  given.  Death  occurred  within 
1  hours. 

Its  Claims. 

;  claims  as  to  the  effects  of  serum  treatment  can  be 
larized  by  saying  that:  (1)  In  very  large  doses  it  is 
uous ;  (2)  it  can  be  well  borne  even  when  introduced 
the  veins ;  (3)  no  case  taken  in  an  early  stage,  or  of 
rate  severity,  is  fatal  if  treated  with  serum  ;  (4)  with  the 
1  some  cases  are  saved  when  the  condition  is  most 
il  and  prognosis  almost  hopeless  ;  (5)  when  injected  into 
eins  the  serum  quickly  arrests  the  extension  of  the 
latous  process  so  as  to  reduce  notably  the  danger  from 
ation  which  exists  in  many  of  the  cases  where  the 
le  is  situated  on  the  face  or  neck  ;  (6)  the  serum,  if  used 
enough,  reduces  to  a  minimum  the  destruction  of  tissue  ; 

some  situations  of  the  pustule,  as  the  eyelid,  serum 
be  used  in  preference  to  any  other  treatment ;  (8)  persons 
red,  when  treated  with  the  serum,  appear  to  become  con- 
•ent  in  the  course  of  a  few  hours  ;  to  these  I  may  add  (9) 
n  internal  anthrax  it  is  administered  intravenously  the 
reatment  which  can  hold  out  any  hope, 
ilmost  all  cases  injection  of  the  serum  is  followed  by  a 
temperature  often  to  over  105°  F.,  and  with  this  there  is 
provement  in  the  general  condition  of  the  patient.  The 
osis  where  there  is  this  rise  Sclavo  regards  as  favour- 
In  the  same  way  the  necrotic  process  itself  is  to  be 
led  as  a  sign  that  the  organism  is  making  effort  to  resist 
ithrax  infection. 

taly  great  value  is  attached  to  the  treatment.  A  few 
may  emphasize  the  value  and  importance  attached  to 
rum  treatment  in  Italy. 

anta  Croce, 11  a  small  town  of  about  5, coo  inhabitants 
,36  tanneries  employing  350  workers,  and  where 
icognani  has  adopted  the  serum  treatment  exclusively 
1899,  the  workers  now  insist  on  having  this  treatment 
exclusion  of  every  other,  and,  since  operative  treat- 
is  uncalled  for,  present  themselves  when  there  appears 
lallest  pimple  or  boil  suggesting  anthrax. 

*nt)y  in  Milan  I  visited  the  large  horsehair  factory  of 
tti  Brothers,  employing  some  700  workers.  In  addition 
5  steam  disinfection  of  horsehair,  a  physician  attends 
morning  to  treat  accidents  and  slight  ailments,  keeping 
/  watch  for  conditions  or  appearances  suggesting 
-x.  Hia  room  is  fitted  np  as  a  bacteriological  Jabora- 
ir  verification  of  anthrax,  a  supply  of  serum  is  kept,  and 
1  ases  in  the  earliest  stages  are  caught,  treated,  and 
r  without  cessation  of  work  for  more  than  a  day  or  two. 
Jad  of  the  firm  states  that  he  has  no  fear  whatever  of 


the  disease  among  his  workpeople,  as  he  has  seen  so  many 
successes  in  dealing  with  it  by  this  method.  It  was  indeed 
this  last  piece  of  information  communicated  to  me  a  year 
ago  by  Mr.  Albert  Webb,  of  the  firm  of  Edward  Webb  and 
Sons,  carpet  manufacturers,  Worcester,  which  led  me  to 
inquire  into  the  method  of  treatment. 

Its  Preparation. 

So  far  I  have  said  nothing  of  the  source  of  preparation  of 
the  antianthrax  serum  by  Sclavo,  Professor  of  Hygiene  and 
Principal  of  the  Pathological  Institution  in  the  University  of 
Siena.  Its  origin  may  be  traced  back  to  1880,  when  Toussaint111 
first  suggested  inoculation  of  animals  with  attenuated  cul¬ 
ture  as  a  protection  against  naturally-acquired  anthrax. 
This  led  to  the  elaboration  by  Pasteur  and  Chamberland  of 
the  method  which  is  now  so  largely  used,  especially  in 
France. 

The  successful  efforts  made  by  Behring  in  obtaining  a  pro¬ 
tective  serum  against  diphtheria,  and  by  Kitasato  against 
tetanus,  stimulated  inquiry  in  a  similar  direction  as  regards 
anthrax  by  Behring.  Hankin,  Metchnikoff,  and  Roux. 

Marchoux  in  1895 13  first  succeeded  in  immunizing  actively 
rabbits  and  sheep,  using  Pasteur’s  vaccines  1  and  2,  and  then 
injecting  virulent  cultures  subcutaneously ;  at  first  in  small 
and  then  in  greatly-increased  doses.  And  in  the  same  year 
Sclavo,  who  had  been  working  at  the  same  subject,  was  able 
to  assert  from  his  experiments  that  (1)  sheep  brought  to  a 
high  degree  of  active  immunity  could  furnish  a  serum  active 
against  anthrax ;  and  (2)  that  this  serum  showed  prophy¬ 
lactic  and  curative  power  against  anthrax  when  inoculated 
into  rabbits.  He  then  set  to  work  to  find  a  more  powerful 
serum,  and  finally  obtained  from  the  ass  the  serum  which  he 
now  uses.  The  result  is  the  more  curious  in  that,  according 
to  Behring,  the  strongest  antitoxic  serums  are  obtained  from 
animals  most  susceptible  to  the  organism  under  experiment ; 
and  to  anthrax  the  ass  is  less  susceptible  than  the  goat  or 
sheep. 

Even  with  the  ass,  however,  it  is  desirable  to  immunize 
three  or  four  animals,  and  to  select  from  among  these  the 
one  producing  the  most  active  serum.  In  order  to  expedite 
the  immunizing  effect,  he  instituted  simultaneous  active  and 
passive  immunizing  treatment,  and  finally  succeeded  in  pro¬ 
tecting  sheep  from  anthrax  of  a  very  virulent  nature,  and 
satisfied  himself  of  the  curative  properties  of  the  serums  by 
proving  that  10  c.cm.  administered  twenty-four  hours  after 
inoculation  with  virulent  anthrax  cultures  protected  sheep  in 
cases  where  one  of  the  control  animals  died  three  hours  and 
the  others  fourteen  hours  later. 

He  next  turned  his  attention  to  treatment  of  malignant 
pustule  in  man,  and  the  first  case  was  treated  in  June,  1897. 
He  desired  also  to  test  the  effects  of  his  combined  active  and 
passive  immunizing  method  on  large  domestic  animals — 
horses,  cattle,  and  sheep  ;  but  his  application  to  the  Ministry 
of  the  Interior  to  defray  the  expenses  entailed  was  unsuc¬ 
cessful,  and  therefore  this  part  of  his  scheme  could  not  be 
tried. 

I  have  had  the  opportunity,  through  the  kindness  of 
Dr.  Sclavo,  of  seeing  all  the  stages  in  the  preparation  of  the 
antianthrax  serum  in  the  Pathological  Institute  of  Siena. 

On  August  loth,  from  an  ass  which  had  undergone  the  pro¬ 
cess  of  immunization  during  a  period  of  two  years,  about 
150  c.cm.  of  blood  was  taken  from  the  left  jugular  vein. 
Similar  bleeding  had  been  practised  on  more  than  fifty 
previous  occasions.  On  the  13th,  the  clot  having  separated, 
the  serum  was  decanted,  and  ether  was  added  to  the  extent  of 
3  per  cent,  of  the  whole  bulk. 

On  the  13th,  to  test  the  efficacy  of  this  serum,  six  rabbits— 
three  to  act  as  controls — were  inoculated  subcutaneously  in 
ihe  abdomen  with  0.5  c.cm.  of  a  suspension  of  a  culture  of 
anthrax  (grown  on  agar  on  August  nth,  and  kept  at 
36°  to  370  0.).  Three  of  the  rabbits  received  also  at  the  same 
time  10  c.cm.  of  the  serum  injected  in  one  of  the  auricular 
veins.  All  the  control  animals  were  dead  in  thirty-six  hours 
with  extensive  oedema  at  the  point  of  inoculation,  and  anthrax 
dacilli  were  found  in  the  blood  and  tissues  post  mortem.  The 
Jiree  rabbits  which  received  the  10  c.cm.  of  serum  remained 
well  except  for  slight  induration  at  the  point  of  inoculation 
until  the  16th,  when  further  opportunity  of  observing  them 
ceased. 

The  efficacy  of  the  serum  thus  having  been  proved,  the 
serum  was  then  introduced  with  antiseptic  precautions  into 
;he  10  c.cm.  tubes  in  which  form  it  is  used. 

To  maintain  the  immunization  of  the  ass,  on  August  14th 
10  c.cm.  of  a  culture  of  anthrax  in  bouillon  containing  2  per 


r,  Th b  Rjutlsh 

5VJ  Mbdicxl  Jovuiki 


] 


MILROY  LECTURES. 


[March  18,  1905. 


cent,  gelatine  was  injected  subcutaneously  into  the  right  and 
left  side  of  the  neck.  This  culture  was  made  on  the  13th,  and 
was  mixed  with  an  old  culture  prepared  in  the  same  way  a 
month  previously.  The  use  of  gelatine  in  the  fluid  injected 
is  believed  to  prevent  the  formation  of  an  abscess  at  the  point 
of  inoculation.  There  was  much  swelling  and  tenderness, 
which  had  in  great  part  disappeared  by  the  morning  of 

the  1 6  th.  ,  „ 

Animals  and  Anthrax  Serums. 

Before  leaving  the  subject  of  the  history  of  serum  treat¬ 
ment  it  is  desirable  to  state  what  stage  has  been  reached  in 
similar  serum  treatment  of  the  large  domestic  animals 
"because  its  hopefulness  here  appears  to  be  as  great  as  in  case 
of  man.  This  can  be  best  done  by  reference  to  the  work  of 

His  first  series  of  experiments  were  carried  out  in  1897  with 
serum  of  cattle  which  had  been  subjected  to  Pasteur  s  treat¬ 
ment,  and  with  the  serum  of  one  cow  which,  after  recovery 
from  spontaneous  anthrax,  had  been  further  treated  by 
Pasteur’s  method.  The  result,  so  far  as  concerned  the  pro¬ 
duction  of  immunity  in  rabbits,  guinea-pigs,  and  mice  was, 
he  considered,  so  variable  that  they  were  contrary  to  any  idea 
of  specific  action  of  the  serum.  More  satisfactory  results  were 
obtained  from  immunizing  two  sheep— one  slowly,  the  other 
rapidly- to  such  a  degree  that  they  could  stand  enormous 
doses  of  anthrax  cultures  without  inconvenience.  The  serum 
of  the  one  that  was  rapidly  immunized  showed  remarkable 
protective  properties  in  retarding  a  fatal  issue  in  rabbits  for 
from  six  to  eight  days,  but  held  out  little  hope  that  serum- 
therapy  would  be  used  as  a  curative,  agent  in  anthrax  in 
animals  because  of  the  rapidity  of  the  disease. 

In  a  further  series  of  experiments  on  sheep,  however,  he 
obtained  more  successful  results  by  employing  simultaneous 
inoculation  of  antianthrax  serum  and  virus,  or  inoculation  of 
each  of  them  separately  within  a  short  interval  of  time.  He 
used  for  the  virus  anthrax  cultures  of  about  the  strength  of 
Pasteur’s  second  vaccine,  believing  that  with  this  strength 
injurious  action  would  not  result  in  the  presence  of  the 
immunizing  serum.  As  a  matter  of  fact,  it  was  found  to  be 
non-in jarious,  and  the  immunizing  effect  was  far  greater  than 
that  obtained  from  ordinary  serum  alone.  . 

Subsequently,  to  test  this  combined  method  of  producing 
immunity,  he  carried  out  experiments  over  a  period  of  two 
years— 1900-2— with  the  support  and  encouragement  of  the 
Chamber  of  Agriculture  of  Saxony.  Thirty- three  sheep,  18 
oxen,  and  some  horses  were  treated  first  with  attenuated 
anthrax  cultures,  and  later  with  highly  virulent  cultures  in 
increasing  doses  until  a  degree  of  immunity  was  reached  so 
great  that  inoculation  of  enormous  quantities  of  most  virulent 
anthrax  could  be  borne  without  material  ill  effects  resulting. 
The  serum  and  culture  were  not  mixed  together,  but  5,  10, 

1 1?  c.cm  of  serum  were  inoculated  into  the  left  side,  and  imme¬ 
diately  after  o  5  to  1  c.cm.  of  the  slightly  attenuated  antbiax 
culture  into  the  right.  After  twelve  to  fourteen  days  inocu¬ 
lation  with  virulent  anthrax  cultures  was  made.  The  results 
of  laboratory  experiments  were  entirely  satisfactory,  as 
10  c.cm.  of  the  serum  sufficed  to  protect,  while  the  control 
animals  died  in  twenty-four  to  thirty-six  hours.  The 
immunity,  too,  thui  conferred  protected  3  out  of  4 
sheep  from  contract  ng  the  disease  by  way  of  the  intestinal 
tract.  Its  curative  power  was  also  shown  in  that  of  5  sheep 
inoculated  with  virulent  anthrax  and  then  subcutaneously 
treated  at  intervals  of  from  ten  minutes  to  six  hours  later  with 
40  c.cm.  of  the  serum,  2  survived,  while  death  was  delayed  in 
the  others  from  four  to  eight  days.  The  control  animals 
were  killed  in  one  and  a  half  days.  It  was  necessary  to  apply 
the  method  on  a  much  larger  scale  in  order  to  determine  its 
general  applicability  in  veterinary  practice.  Districts  in 
which  outbreaks  of  anthrax  were  occurring  were,  therefore, 
selected,  and  2,700  cattle  were  treated,  almost  all  of  them  by 
means  of  the  combined  method.  No  deaths  were  attributed 
to  the  inoculation,  and  no  serious  injury  to  health,  even 
when  the  animals  were  only  2  or  3  weeks  old.  Thpre  was  a 
rise  of  temperature  and  slight  loss  of  appetite.  From  the 
moment  the  inoculations  began  cases  of  anthrax  ceased  to 
break  out  afresh.  The  immunity  produced  was  lasting,  as  for 
a  further  nine  months,  up  to  the  time  of  reporting,  in  spite  of 
many  outbreaks  in  untreated  animals,  none  of  the  treated 
suffered.  With  larger  doses  animals  already  affected  with 
the  disease  recovered. 

Sobernheim  feels  himself,  therefore,  in  view  of  these 
results,  justified  in  speaking  of  the  combined  active  and 
passive  immunizing  method  as  capable  of  giving  powerful 
and  lasting  protection,  and  summarizes  its  advantages  over 


Pasteur’s  method  as  follows  :  (1)  That  it  is  free  from  danger 

(2)  that  it  is  effective  in  one  day,  and  has  not  to  be  repeated 

(3)  that  a  stronger  dose  and  more  active  cultures  are  usedtha 
is  the  case  with  Pasteur's  vaccine,  and  probably  a  mor 
lasting  protection  is  conferred  ;  (4)  that  it  protects  fror 
infection  byway  of  the  intestinal  uact;  and  (5)  that  it  ca 
be  used  for  curative  purposes.  Since  then  he  has  carrie 
out  his  treatment  on  a  large  scale  in  South  America,  wit 
results  which  satisfy  him  as  to  the  value  of  the  process. 


Method  of  Action. 

I  have  now  stated  the  facts  as  to  the  preparation  of  an 
the  results  from  treatment  by  antianthrax  serum.  Whe 
attempt  is  made  to  explain  its  action  we  are  still  almoi 
totally  in  the  dark.  The  anthrax  poison  is  not  comparab 
with  that  of  diphtheria  and  tetanus,  because  never  yi 
satisfactorily,  despite  numerous  experiments,  has  any  toxi 
been  obtained  from  filtered  cultures  of  the  bacillus,  injeotic 
of  which  produces  the  specific  effects  of  the  disease  such  i 
are  obtained  from  injection  of  diphtheria  and  tetanus  toxin 
It  is  customary,  from  its  tendency  to  generalization  c 
inoculation,  to  describe  the  anthrax  bacillus  as  an  exciter 
septicaemic  processes;  but  the  evidence  from  the  man 
festation  of  the  behaviour  of  the  bacilli  in  the  human  hoc 
undoubtedly  points  to  the  production  of  toxin  of  some  soi 
The  presence  of  an  excessive  leucocytosis  at  the  point 
inoculation,  the  local  necrosis,  the  oedema,  the  effec 
extending  to  distant  organs,  and  the  constitutional  sympton 
point  to  such  toxic  action.  When,  therefore,  we  reoogni 
the  absence  of  toxins  from  filtered  cultures  grown  in  an 
ficial  media,  it  must  not  necessarily  be  supposed  that  tb 
holds  good  for  the  life-processes  of  the  bacillus  whi 
developing  on  its  natural  soil  in  the  body.  Further,  tl 
poverty  of  the  blood  in  bacilli  until  immediately  befo 
death  is  inconsistent  with  the  view  that  the  extent  of  tl 
symptoms  is  due  to  the  multiplication  of  the  bacilli  aps 
from  toxic  production.  . 

Sobernheim  cannot  speak  positively  on  the  subject,  1 
regards  the  artificially-acquired  immunity  from  use  of  t 
serum  as  probably  due  to  bactericidal  rather  than  to  an 
toxic  processes,  on  the  ground  that  the  whole  character 
anthrax  infection  is  septicaemic  in  nature,  but  he  does  r 
consider  that  specific  bactericidal  effect  of  the  antianthr 
serum  has  been  definitely  proved  either  inside  or  outside  t 
animal  body.  The  serum  does  not  decrease  the  developrae 
of  much  less  kill,  the  bacilli  in  vitro  any  more  than  d( 
normal  serum,  nor  does  it  bring  about  definite  morphologn 
changes  in  them.  For  days  and  sometimes  weeks  after  si 
cutaneous  inoculation  of  large  quantities  of  anthrax  bac; 
into  highly-immunized  sheep,  the  bacilli  can  be  found  at  t 
point  of  inoculation.  On  the  eighth  or  twelfth  day  af: 
inoculation  he  has  found  them  in  the  blood,  which,  in  1 
opinion,  points  to  the  likelihood  of  the  development  of  ar 

toxic  properties.  ,  .  ,  ,  ,  . 

Ivo  Bandi18  states  that  the  serum  which  he  prepared  fn 
the  sheep,  and  used  successfully  in  two  cases  in  man,  p- 
sessed  considerable  bactericidal  and  antitoxic  properties.  ' 
test  its  bactericidal  power,  he  followed  Bordet  and  Gengo! 
method  of  determining  the  presence  of  immune  bod; 
namely,  the  addition,  to  fresh  serum  containing  asumcn. 
quantity  of  complement,  of  anthrax  bacilli  sensitized  ' 
exposure  for  some  time  to  the  influence  of  the  specific ser  1 

heated  to  550  C.  '  _ 

Sclavo,  however,  has  not  found  that  heating  his  sernn 
550  C.  for  one  hour  in  any  way  prevented  its  power  of  c  ■ 
lerring  immunity  on  rabbits.  .  , 

Metchnikofl16  attributes  the  results  to  phagocytosis.  ■■ 
absence  of  phagocytosis  observed  by  Sobernheim  he  expla: 
on  the  ground  that  immunization  was  not  as  complete  ai- 
Marchoux’s  experiments,  and  consequently  the  condition! 
negative  chemiotaxis  were  set  up. 

Sclavo  in  this  connexion  will  not  allow  himself  furtnei 
pression  of  opinion  than  that  the  bactericidal  substance  | 
the  antianthrax  serum  do  not  correspond  in  structure  v 
those  present  in  other  bactericidal  serums,  and  that  in  his- 
perience  they  have  only  a  secondary  importance,  now. 
inferior  to  that  of  the  substances  contained  in  1 L 
stimulate  the  defensive  action  of  the  phagocytes.  Were 
serum  merely  antitoxic  it  would  not  be  possible,  he  tni 
for  such  differences  to  occur  as  are  shown  in  the  potenc 
the  serum  obtained  from  different  animals.  However  pig 
doses  of  a  weak  serum,  no  such  good  results  are  °btame ' 
from  moderate  doses  of  a  powerful  serum,  probably  trom 
fact  that  the  weak  serum  insufficiently  stimulates  the  i 
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®-  *»0li  th.f  othpr ,handf  Sobernheim  and  Radziewsky'7 
id  that  when  anthrax  bacilli  were  introduced  into  the 
toneal  cavity,  or  developed  there  from  the  spore  stage 
?ocytosis  was  present  in  a  very  small  degree  and  at  a  lfte 
e,  while  the  swelling  up  and  granular  disintegration  of 
bacilli  was  obvious.  Kisskalt1*  also  tested  the  same  point 
came  to  the  same  conclusion.  p 

le  simplest  explanation  of  these  differing  views  is  to 
me  the  action  of  an  intracellular  toxin  which  in  slight 
unts  attracts,  and  in  large  keeps  back,  the  leucocytes 

^ismis.9ir]g  phagocytosis  from  our 
is,  we  still  retain  the  idea  of  the  cells  of  the  body,  and 

pt  the  principle  of  immunity  to  be  the  fabrication  by 
e  pells  of  t.he  bactericidal  substances  which,  passing  into 
ntra vascular  and  extravascular  fluids,  destroy  the  bicillL 
uewsky  has  shown  by  special  staining  methods  that  all 
ime  the  development  of  an  anthrax  infection  is  proceed- 
he  multiplication  of  organisms  is  accompanied  by  death 
lestructionof  others.  Theintroductionof  spores  of  anthrax 
‘reads  into  the  peritoneal  cavity  of  guinea-pigs  is  followed 
» <,he  ninth  hour  by  enormous  increase  in  number,  so  that 
ck  network  of  them  is  formed,  all  staining  well.  Between 
and  the  eleventh  hour  the  reverse  process  goes  on,  during 
h  an  extraordinary  destruction  takes  place,  and  by  thl 
eenth  almost  all  are  dead.  This  helps  much  to  explain 
egativebacteriologica1  find  in  several  cases  of  anthrax  as 
umber  of  bacteria  which  may  be  found  at  the  end  of  an 
uUin  may  not  correspond  in  the  slightest  degree  with  the 
)er  that  may  at  one  time  or  another  have  been  present 
■re  was  no  formation  of  bactericidal  substances  as  the 
powers  became  exhausted  there  would  be  no  sufficient 
AnHP  ?in  the  decrease  rather  than  the  increase  of 
And  it  is  probable  that  the  same  bactericidal  sub- 


which  kill %h~  k  same  oactencidal  sub- 

es  which  kill  the  bacillus  are  the  same  as  are  produced 

1  orgamsm  during  the  process  of  immunization. 

anlhr.ax  ia  t0  be  explained  on  this  view 
h7 a8t,Ui:ning  that  as  the  microbes  increase  so 
11s  of  the  body  react  to  destroy  them.  The  bactericidal 
inces  thus  produced  destroy  so  many  bacilli  that  the 

TZ  tbtir  d*ath  exceed  Jhe  m^mum 

,n°th‘  °f  Jbe  8eramf  therefore,  would  be  to 

in  the  destruction  of  the  bacilli  before  their  number  was 

ced^^be  ffirtiBeatThf  mU-ch  pois,on°us  substance  was 
?•  -/j"  this  View  explained  everything  its 
bmlted  to  early  cases,  and  in  late  cases  it  mfght 
»e  a  direct  cause  of  death.  From  consideration  of  thecases 

^“santy^te  rrvr can  hardiy  beiieve  that  its 

se  at  a  }?  ,8hort.,  the  caPJcity  of  the  bacilli  to 
se  at  a  time  when  the  amount  of  the  intracellular 
1  has  not  yet  reached  a  lethal  dose.  acellular 

Un7in  Si  RorIand."  ^  special  methods, 

ts  fromththo  h^Hf  y  1°T  te“P<?ratufes,  have  obtained 
-th*  bodies  of  typhoid  bacilli,  or  in  other 

rabbits  aanHU  arft0Xin-  Inieetion  of  this  into 
Y8’  d  goats  over  a  Period  of  four  to  six 

icKUaCnd  antit^r  whlch  showed  (1)  marked  anti- 
,.ai  and  antitoxic  properties,  and  (2)  turative  and 

'  iula?3ntl>'TahSi,rtg“.5,dB«thf-t5’phoid<  bacillus  and  its 

to  it7SrceaQd  antit°liC  ““ ^rds  the  SSr 

kWs  ?hrouehhfha„°e  DoU8las”  "<H»  its  proof  that  the 
a  inVman8h  hu .°P3°nins  contained  in  them  modify 
a  m  a  manner  whicn  renders  them  a  ready  prey  to  the 

Hc.e8tVmRy  be  PXPected  to  throw  light  on  the  action  of 

to  raa  fserum  .  The  anthrax  bacillus  unfortunately 

S  SL"1  dra  not.appear  to  lend  itself  wldi 
pauicuiar  method  of  experimentation  emoloved  hv 

■a“ayha™glng  the  number  of  bacteria  ingested  by 

"P?iSof ^  oxperiments  on  the 
puwer  oi  numan  blood  in  its  re  at  on  to  the  anthrav 
’  when  unheated  serum  was  used,  they  say- 

f^hinooX^i0^QW?hiflP0SSible'  LhCre  Was  e^rywhere  evi- 

baeteria  thev  were  fm,  aYJT  Wherf  the  le^ocytes  had  not 
‘■‘istic  m  a  ir  h  ,  ,e.uextencled  themselves  in  a 

ts  with  g  the  bacterial  thread.  Repeating  the  ex- 

with  heated  serum,  there  was.  practically  nosignVphago- 

:Seofese°rum  in  quan“ty  »  the  blood  after 

?es21  in  the  oflW*°U  ^  apCount  for  the  observation  of 
t  colonies  oonM  Kalrea,dJ  *ef*rred  t0  in  which  no 

i.n  ofruV0  tdhothCU  lVatGd  ninete?n  hours  after 
oerum,  although  their  presence  had  previously 


1  Tv,,,/  ...  ,  ,  References. 

med  Woc.h  '  vol  °\ \v\  V.°o '  x f’  l8g5,  Rp;  s'5>  SIS.  688. 706,  916,  955,  977.  *  Jfilnch 

iSSISti&i 

190s.  11  Quattordici  easi  di  Pus-ulrfManonk^'r.  f.ar,cet<  February  4th, 
Osped.  edMe  Clin  ,  No?,.  .  or  p  J  y  D,r'  Cl.c°gtani,  Gazzdegli 

de  F/tut.  lad.,  1895  1893  p'  3°3-  13  Ann. 

aktiven  und  passxven  imi  Up'ersuchungen  zur  Frage  der 

>898  ;  Weirer ^  Unt?rsuAmpg“^ n  4  vol.  xxv, 

vol.  xxxi,  1899  ;  Berl  klin  r«Vtjn  br  Ml’zb,rand-Immunitat,  ibid, 
27,  1904,  is  Lancet,  August  16th  its  med-  Wnch.,  Nos.  26 and 

1901,  vol.  xxxvii,  p.  33  isibid9iD-ou  I9°2'  17  Zeil-  /•  Hygiene, 

Bakt.,  vol.  xxxiv.  fQ023'p  76?  20  ’  pp,' J t8_l9-  19Centralbl.  f. 

Rote  of  the  Blood  Fluids  in  Connexion  wf-hTh1  In/estl£ation  of  the 
8.  R.  Douglas,  Proc  Roy  Snr  w  f  Phagocytosis.  A.  E.  Wright. 

"  ««»'caV jouSii.'Kfe^y -<*  iniii.  p 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL, 


Etc. 


VARlc^I.I^ANT)YuYlla^Jp^e^a^dcgiiJlitue^more^th^m^7i7,■'' 

faueea,  thoug'hT  Tt  wa^allvcrcSil* 

nnd°f  hing  t0  tbie  Pat,ient’s  account  there  were  over  ^co  SDots— 
a^d,  fhf.  8encral  symptoms  continued  for  two  days,  (jn 

ScdoSS 

He  was  at  once  given  a  hot  bath  and  l  full  dose^f  mo£  ' 
which  almost  immediately  induced  a  Intli  morphine, 
urine.  Subaequentlj  IhcTeVas  a  eeOain^moiS  0Pf  d.¥com! 
mofc  f11  r?'cturltl0n»  but  not  enough  to  call  for  special  treat 

Uondried<'upB;e“mg  °‘  theprep““  disappeared^  erup. 

Curiosity  led  me  to  see  whether  textbooks  furnished  arv 
precedent  for  such  an  unusual  occurrence;  in  only  one— 
Keatings  Encyclopaedia  of  Chidren's  Dueases- out  of  eight 

?h^harAfQttandMrfd  Lu§hah  and  American  works  was  there  even 
the  barest  mention  of  such  a  complication.  This  leads  me  to 
aoppose  that  it  ,8  a  rare  incident,  and  therefore  worthy  of 

Brist0]-  Carey  Coombs,  M.D.,  B.S.Lond. 

SCARLET  FEVER  IN  A  CHILD  THREE  WEEKS 

OLD. 

"S'  ,mean  e°  asserf  that  this  case  is  unique  but  an 
undoubted  case  of  sea  let  fever  in  a  child  3  week?ofd  is  verv 
uncommon.  It  is  a  good  illustration  of  how  careful  one  S 
to  be  in  examining  cases  as  they  may  be  brought  for  quite  a 
different  complaint.  This  child  was  brought  up  to  the  out 
patient  department  to  the  County  IL u pi tal,  Ayr  onaclounf 
of  an  erysipelatous  eondilion  of  the  scrotum  and  tChl  On 
questioning  the  mother  it  was  as.eitained  that  the  child  had 
been  feverish  and  very  fretful  for  ttvn  Hava  j  ,a 

vomiting.  The  legs  appeared  redder  than  usual  The  child 

body^ were  seen>eto  fllan t^ed ^ue^htT p 

very  red  and  injected,  and  there  was  a  typical  s^rawbe^y 
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tongue.  The  temPF^tu^dinWagetakenaintoS  the  fever  block 
The  case  was  notified  and emperature  soon  came  down,  and 
of  the  hospital.  There  the  p  desauamation  commenced 
eaS  rdCnS"SUoan  quickly,  and  he 
was  discharged  five  weeks  alter  admission.^  M.B.,  Ch.B. 
Ayr. 


acute  steangtolation  of  ileum  through  an 
aperture  in  mesenteka. 

*  irod  tn  bed  in  her  usual  heaitn ,  two 

A  GIRL,  9  years  of  age,  r®tire  _  severe  colicky  pains  in 
hours  later  she  was  attac  Jhich  later  became  stercoral. 

abdomen  and  frequent  vomit  g.  whic  o{  attack. 

I  saw  her  fourteen  hours  atter  the  com  ^  ^  ^  minute> 

She  was  then  collapsed,  pu  ’  op  There  was  tender- 

The  temperature  in  the  groin  was  99^5  F.  &  w  .q  be, 

ness  over  the  whole !  abdomen^  g  the  abdomen  was  also 

and  to  the  right  of  t  immobile  during  respiration; 

slightly  distended  and  almost  immobile  during  £  ghe 

no  motions  nor  flatus ^had  been JgKBea.  g^ignt  Tem_ 

was  still  very  co  aP  A  j,  There  was  great  tenderness  and 
perature  in  grom  ic  5  •  ,  abdomen  and  occasional  hie- 

^ugh.^'^he  d^d Suddenly  twenty-fwr  hours  from  the  com- 

m“nt  The^bdomen  contained  about  30  oz  of  bloody 
^  th  e  lower  portion  of  ileum  had  passed  through 

rent  in  the  mesentery  occurred  aUhat L.E.C.P. 
Walthamstow.  ^  ’ 


The  mouth,  pharynx,  and  nose  seemed  normal ;  nobleedin 
1  .  rpjJnpratnre  and  pulse  were  normal.  It  did  nc 
?eem  kffe^ted  by  the  loss  of  blood,  although  I  was  assure 
levSal  tablespoonfuls  had  been. vomited.  I  admimstere 
dron  doses  of  adrenalin  chloride  1  in  1  ,oco  every  half-hour.  A 
the  end  of  twenty-four  hours  the  loss  of  blood  had  great} 
diminished  and  on  the  third  day  ceased.  It  lasted  altogeth. 
diminisnea,  a  Before  the  bleeding  stopped,  howeve 

S°eru9eiwas  well  marked,  the  conjunctive  were  distinct! 
icterus  was  '  ta:npd  veil  ow  by  urine,  and  the  ski 

eenerallyof  a”p\P>e  y  llowTuge?6  Unde?: j  gr.  doses  of  cal« 
?M.;nW«rwl  in  five  days,  and  recovery  was  complet 
Weak  SFlk  and  lime  water  only  was  [administered.  T1 

^ItVppea^ed1^  mentheeiWer0r  one  of  its  appendages  w 
reJnons?bfe  for  the  haematemesis  and  melaena,  but  if  solw 
much^surprised  to  find  the  icterus  clear  up 

Leigh,  Laucs. 


LARGE  CYSTIC  CALCULUS. 

Mr  Pike  in  the  British  Medical  Journal  dated  January 

that  m  i  J-  flPaV0u}usy  weighing  1  dr.  and  some  grains 
ov'er^ovu'nder  20  oz.  My  notebook  is  not  with  me  to  refer  to, 

«  «°r^Kthday  X 

thBotPh5dn?;s  were  most  extensively  diseased.  The  stone  was 

sSfSLis? s  s&sz^&r-sis 

2lS'sawd  S/S&Sos?  l 

fost  sight  of  the  stone  for  a  year.  On  writing  for  it  only  one 


A  CASE  OF  H AEM ARTHRO 3  OF  THE  WRIST. 
Tm?  following  case  merits,  I  think,  publication,  a3  t 
condition  presents  features  of  some  interest  and  must  be 

considerable  ramy.  ^  my  rooms  ^  February  9th,  a 

showed  me  ahfnd  on  the  back  of  which  there  seemed  at  ft 
V„hP  t  laree  diffuse  ganglion.  I  found,  however  tl 
th§e  hand  had  been  normal  until  about  ten  minutes  befo 
when  the  boy  slipped  in  the  road  and  fell,  with  the  back 
his  hand  on  the  kerbstone.  He  felt  only  slight  pain  at  ■ 
.  Lni  noticed  in  a  minute  or  two  that  the  hand  v 
“eS  sUff  and  light?  and  that  the  hack  of  it  was  rapr 

SWThere "could  be  no  doubt  that  one  had  to  do  with. 

synovial  pouches.  From  above  down  there  were  four  dish  - 
swelling® 1  or xthe  bach :  of |  the  wnst  radiug  and  ulna 

I*  tnSau8^ ^-shaped  s Celling  below  the  level  of  the  bo; 

-centrl 

the  carP"®;defined  irregular  swelling  running  across  the  b'i 
these  swellings  to  the  joint,  Welf^d  the  «  p> ' 

*rZd»S  ^STtage  hypodermic  needle  3idmcte; 

bliod.  and  applied  firm  prfmre  ove, ■ 

and  there  is  now,  except  some  slight  thickening 
ioint,  very  little  wrong  with  the  part.  ,  c 

E.  Allan -Bennett,  M.B.Lond.,  M.K.  . 

Saltburn-by-the-Sea,  Yorkshire. 


IAEMATEMESIS  AND  MELAENA  IN  AN  INFANT. 

EECOYERY. 

the  account  of  Drs.  Morris  and  Feldman’s  case  of 
laematemesis  and  melaena  neonatorumremmded^^ 

;  attended  in  December,  1903,  with  the  ^“ehap^y  result. 

On  December  17  th  I  was  called  by  the  mid  wife .to  see  a 

■»V» ilci _ born  the  nrevious  day — who  was  vomiting  blood.  ine 

mother^had  bSE attended/by  the  mid  wife  who  assured  me 
the  delivery  was  easy,  and  that  she  had  waite  ,  - 
custom,  for  the  child  to  cry  before  tying  the  cord. .The  mid 
wife  was  anxious  about  the  case,  because  she  said  she  had 
had  three  other  similar  cases  during  several  years  of  Practice, 
and  they  had  all  died.  The  child  was  vomiting  every  half- 
hour  or  so,  and  most  of  the  vomited  matter  was  dark,  “early 
black,  and  thin,  not  clotted.  It  had  also  passed 
several  times,  accompanied  on  the  last  two  or  three  °ccaai° 
by  some  bright,  fresh  blood.  It  had  not  been  put  to  the 

b ?I *8 aw° dark*  "blood  vomited  and  bright  blood  on  the  napkin. 


INCUBATION  PERIOD  OF  MUMPS. 

As  medical  officer  to  a  preparatory  davs^i  <£ 

insisted  on  a  quarantine  period  of  twenty-nme  day  , 
of  mumps,  and  for  this  reason-that  the  scnoo  ^ 
spared  an  epidemic  in  consequence  of  the  dete  t  ^ 

beyond  the  usually-recognized  period  of  twenty  ( 

lad  who  was  unfit  to  travel  throug  svstem),  the  die8 

hablv  bv  the  ferment  of  parotitis  in  sysX  a  se  1 

only  declaring  itself  tw,! 

occasion  another  boy  developed  th  _  which  he 

ninth  day  after  last  exposure,  the  very  day  on 

about  to  return  to  school.  i-mder  mvnotH 

A  still  longer  period  of  incubation  came  un  J  J.five  5 
an  Eton  scholar  who  developed  th® '  r  ^ Lgh  there  waf  ! 
after  leaving  an  infected  house  ,  b  ,  thou*  cannot 
the  slightest  evidence  of  fresh  exposu  e,  ,  ,,  v  in  j 
thfnkin!  there  must  have  been  some  source  of  fallacy 


case. 


W.  T.  Parker  Douglas,  B.A  ,  M-B.Cant 

Speen,  Newbury. 
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SCIENTIFIC  PROCEEDINGS  OF  BRANCHES. 


iritis fj  iltr&ical  Association. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

'0Uth-Eastkrn  Branch  :  Isle  of  Thanet  Division.— A 
nical  meeting  of  this  Division  was  held  at  the  Royal 
imen’s  Hospital,  Ramsgate,  on  March  2nd,  Dr.  C.  Cotton 
the  chair.--  Dr,  Halstead  showed  a  case  of  Raynaud’s 
ease,  complicated  by  psoriasis  in  a  woman  of  middle  age 
0  had  been  afflicted  nine  years.  The  disease  had  caused 
igrene  of  the  tips  of  the  fingers,  those  in  most  use,  as  the 
lex  1  ,finger8’  Proportionately  worst  affected. 

Halstead  also  showed  a  case  of  a  man  who  had  received  a 
irge  of  small  shot  in  his  face  and  neck,  which  had  caused 
loss  of  both  eyes ;  the  patient  also  showed  paralysis  of 

left  vocal  cord,  the  cause  of  which  was  discussed, _ 

1  ami  lin  showed  a  case  of  leueodermia,  also  a  case  of 


I.-  1  .  ...  .  clou  d  case  01 

lUple  neuralgia,  possibly  originating  in  the  poisoning  of  a 
md  in  the  hand  by  a  splint  of  greenhart  wood.— Dr.  Cotton 
wed  a  case  of  syphilis  which  had  developed  symptoms  of 
■bral  gumma,  rapidly  clearing  uo  under  treatment ;  also  a 
j  of  obstructive  jaundice. — Dr.  Halstead  showed  a  case  of 
lets  exhibiting  a  curious  mode  of  progression 

order  Counties  Branch  :  West  Cumberland  Division  - 
1  meeting  of  this  Division,  held  on  February  23rd,  Mr  G 
Iuriel  in  the  chair,  Dr.  Proud  (Maryport)  read  a  paper  on 
rperal  eciampsia.  Having  regard  to  the  good  results  of 
bar  puncture  for  convulsions  in  children,  he  thought  it 
tlso  have  a  good  effect  in  such  cases  as  puerperal 
mpsia.  He  reported  his  results  in  several  cases  where 

rTfd,es  bad  faiIed  and  where  good 
led  ately  followed  from  lumbar  puncture  ;  one  case 

•eially,  where  the  patient  was  almost  in  ™  remit 

iC1prnnHSS  fnd  W^vement  at  once  showed  itself! 

>ital  ah  o5}  SwhiS°Le^  the  folIo.wing  cases  in  the 
1  .  i  u0i  ^hlcb  had  80me  special  interest,  namely 
□gulated  hernia,  abscess  of  gall  bladder,  iliac  abscess,  and 
>es  equinus.— Dr.  Crerar  (Maryport)  showed  the  following 
iclogical  specimens,  and  read  notes  on  the  cases  : — (1)  a 
hursa  patellae  (with  photographs),  which  was 
ived :  (2)  two  cases  of  ectopic  gestation  ;  (7)  a  case  of  hilp 
caromonta  with  gall  stoSes ;  (4)  a  ci’e  ot  uXscended 
icle  which  had  been  removed,  and  which  showed  the 
of.  u  bl!ocular  f«nicular  process.  Dr.  Crerar  also 
h' °ring  cases  :-(i)  Extensive  lupus  of  the  face 
h  had  been  treated  successfully  by  the  .rrays  ;  (2)  case  of 
ry  involving  the  fifth  and  sixth  cervical  nervelroots. 
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REPORTS  OF  SOCIETIES, 

AL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

)ouglas  Powell,  Bart.,  K.C.V.O.,  President,  in  the  Chair. 
Tuesday,  March  14th,  1905. 

8  Pr09pects  and  Vicissitudes  of  Appendicitis  after 
Operation. 

(Adjourned  Discussion.) 

Harrison  Cripps  said  that  the  title  of  the  original  intrn 
ion  was  the  After-effects  of  the  Operation  for  Appendidtis' 
•  (lu!^e  understand  what  the  operation  was  ■  there 
innumerable  operations  for  the  condition  and  thp  affpr 
ts  necessary  depends  in  great  meaanre  on  the  kind  of 

niwi^if  0'  'a— tlme  at  which  it  was  performed  and 
':he  individuality  of  the  surgeon  who  performed ft 

i  fn  TlZf°nS  cZu!d  fairly  div‘de  their  oS  S?o  Wo 
,„w'  y)  Tbose  seen  between  attacks  of  appendicitis  what 

attaek  UHenth»SPhndici,i8  Vand  (2)  those  seen  during  the 

found  to  have  practically  recovered" 
It he  ass„men„nd°  hVih"8'  E?  P?,in'  and  “Sour  to 

vhen  a  patient  had  hetl?ld  n0t  advise  operation, 

current  showed  thatch  0rrothree  or  more attacks  the  fact 
efore  whetWEpf  *thpre  was  80me  abiding  cause, 
ore,  whether  he  felt  a  tumour  or  not,  he  liked  to  advise 


aP™/?11  durinf  th®  (Jaie?cent  period.  There  seemed  to  be  an 

enXs^d  theart8thPPmi°n  “  ubev  Profe88ion,  and  one  which  he 
oHopL-o’  •  1  ^  those  cases  which  were  operated  upon  between 

surgerv  Ts^th01116  °f  *Lhe  m08fc-  8ati8faptory  results  in 
wonM^nin-  n  ery  oth5‘r  surg*cal  operation  accidents 
an  na  7  occur’  but  jt  would  ^  found  that 

h£vp  I  ?ry  8urge°n  U8ir)g  antiseptic  precautions  would 

Percent  gnfS^alIVrm,0rfcllity’  ptrhaps  not  “°re  than 
fuhui Patino  thi?  Wh°  e  ^baiacter  of  the  class  of  acute  or 

eo  S  ?  anPiff,  ?acka  we,re  d]flerant.  Those  attacks  might 
Man.  J  A  f  torJ  ™nclu3,on  and  might  end  in  resolution, 
on  and  fnfWaenL?<llnab8CeSS’  and  some  which  were  operated 

been  sa,M^n  ru  WlUCh  w-ere  1101  ended  in  death.  Much  had 
been  said  in  the  discussion  about  collections  of  micrococci  in 

Mrto?Pw1)uhbywliie.1!  was  converted Ynto  a 

dneedY  a?d  that  <hose  micrococci  escaped  and  pro- 

auced  an  attack  of  appendicitis.  That  was  a  view  which  he 

moment ShSe*  He  believed  that  every  person  at  the  present 

SPd  thefSPrp  CwLamAUantl4ty  0f  bacteria  in  his  appendix, 
aDDendicit/a  e,  why  did  not  every  one  have  an  attack  of 
aPfPppf  °  tlS  ‘  1  jWa?  known  that  a  certain  number  of  those 

cJneretioTactPd  wLbtfLly  to/  concretion.  How  that 
concic  tion  acted— whether  by  producing  an  ulceration  and 

inflammaUon  he^ld  ’ b  geftting  “ore  Protruded  and  causing 
hi  S  a  ph  P  d  not  8ay’  but  in  a  certain  number  of 
ptwCaSeS  a  concretion  was  found  at  the  operation  In 
tbere  was  no  concretion  but  everythin^ 

„  1 1  Qrd  r9ucb  matted  together,  the  omentum  gener^ 

covering  Tr  ao0^^!1^,  appendix’  the  small  intlstine 
bePore  thf.  Innli; tht  i!?!1®  was  considerable  difficulty 
Deiore  the  appendix  could  be  exposed  at  all.  Sometimes  it 

tImesURkhadapmy,mdthiLm°St  extraordinary  positions,  some- 
bad  SOt  unde.r  the  caecum,  sometimes  into  the  pelvis 
and  of  course  occasionally  on  the  surface.  He  deshed  to 
know  what  produced  that  curious  distortion  and  would 

frequen Tit  waTt^flnd0?^0131^  ^  0pe!'ate  on  8uch  cases  how 
hptd  thof  o  f8  ^  bnd  the  aPPcndix  doubled  on  itself.  He 
held  that  a  far  larger  number  of  cases  than  was  generallv 

o?atheeaDDend?xU\tndt'hSting  °f  the  mesentcric  attachment 
poimPi  „f?p.“d  i  a?rd  he  was  not  aware  that  any  one  had 
called  attention  to  the  point  before.  He  exhibited  a  small 
model  consisting  of  an  india-rubber  tube  from  which  de- 

n? ?f.Va8h  father  and  demonstrated  the  method 
in  which  the  twisting  occurred,  showing  that  if  the  twist  was 

and°Wif  ththeaPtSdi  w  8°‘  lKUcktd  ,“de»eVth  the  caecum 

smierficiallv  Man.  off  1abovf’  the  caecum  was  found 

Clal  y‘  Many  attacks  of  acute  appendicitis  would 
come  on  unexpectedly,  the  patient  having  previous  v 

pminPS1V;“lJhy  (were  togetrPa(n  °o?1o 

sprain,  but  it  was  difficult  to  understand  why  a  SDrain  or 

strain  should  suddenly  produce  those  violent  symptoms.  It 

must  be  remembered  that  when  the  operation  was  performed 

late  in  such  a  case  everything  was' disguised?  tiSe Tere 

adhesions  everywhere,  the  structures  were  difficult  to  see 

often  part^of'the  Tre  8upposed  be  adhesions  were 
cases  bear  ini  -mfesp"tery-  recently  had  two 

^fi888  P?aying401^  ^bat  P°ir)t.  One  was  that  of  a  young  man 
who,  while  straining  at  stool,  was  suddenly  seized  with  a 
very  violent  pain  in  the  region  of  the  appendix.  A  few  hours 

verv  WilldSfln^miting-  0CPUrred’  and  the  patient  went  to  bed 
yery  ill,  and  remained  so  during  the  night.  When  the 

?nHeflo  fLaS  Sfei\next  day  at  4  O’clock  the  pain  had  gone 

ne^s  fntthePnMnt  seemeAd  welb  except  for  just  a  little  tender¬ 
ness  in  the  abdomen.  No  operation  was  done.  Six  months 

tbe  same  patient,  while  practising  a  young 
0  se  at  some  hurdles,  was  suddenly  seized  with  an  exactly 
81“J11ar,pa1.^  m  the  lower  part  of  the  abdomen,  and'  was 
unable  to  ride  home.  He  was  assisted  home,  and  vomited 
violently  during  the  night,  and  was  very  ill  the  next  day  A 
surgeon  was  not  sent  for,  because  the  patient  said  he  had  had 
a  similar  attack  before,  and  had  got  over  it  He  saw  thp 
patient  on  the  third  day,  and  he  was  then  Very  ill  w^th  a 
fulminating  attack  of  appendicitis  of  a  typical  ?haraffler-a 
brawny  swelling  over  the  appendix  regionf with  some 
and  oedema.  At  the  operation  the  appendix  was  found  to  be 
absolutdy  twisted  on  itself  and  almost  black.  Undoubtedly 
th©  first  attack  was  due  to  the  sanic  caimp  Hnf 

°l <?'>  PartW  In  ankh“r“ec‘nlSca”I 
the  patient,  who  had  had  two  previous  attacks,  had  auDarentlv 
been  well  for  many  months  b,  fore.  He  was  plavingP tennis7 
and  in  reaching  back  he  was  seized  with  the  same  nMri 
he  had  had  belore  He  saw  the  pati,  nt  the  niTdav  a^l  was 
able  to  operate  in  forty-eight  hours  from  the  comme  Acemcmt 
The  symptoms  were  not  as  acute  as  in  the  first“Se?bu“  thV 
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HZIior  no  abscess,  to  dissect  outthe  appendix  But  with 

• ?aa 

EtfenVMs^ 

the  app  ,  .  Seeing  that  operation  where  there  was 

SS  abscefs  Suscd  very  littli  danger  to  life,  that  if  operation 
were  delayed  until  an  abscess  had  formed  it  became  more 
hazardous^  and  that  if  no  operation  were  done  many  of  the 
cases  were  fatal  on  account  of  the  abscess  bursting  into  the 
r>critoneal  cavity,  what  was  the  proper  course  for  the  surgeon 
to  follow  p  He  was  not  referring  to  a  very  slight  attack  of 
«nnpndicitis  but  to  a  fulminating  attack.  In  his  opinion  the 
surgeon  should  operate  as  soon  as  thecase  was  seen,  buch  cases 
were  very  analogous  to  those  of  twisted  ovarian  tumours  The 
natient  was  suddenly  attacked  with  illness  in  both  cases,  and 
Ff  oneraUon  was  done  as  soon  as  the  condition  was  diagnosed 
the  cases  almost  invariably  did  well.  On  the  other  hand  if 
no  oDeration  was  done,  how  many  of  those  cases  got  acute 
gepsFs  and  acute  peritonitis  or  dense  adhesions  round  the 
part  ?  Any  one  who  was  called  in  to  a  case  of  strangu  a 
ovarian  cy^t  which  was  easily  diagnosed,  and  who  did  not 
oncrate  behaved  in  a  way  which  was  almost  criminal,  and  he 
would go SZtl  as  far  in  speaking  of  the  appendix  in  fulmi¬ 
nating  eases  He  felt  that  if  he  operated  at  once  the  pro¬ 
cedure  was  fraught  with  very  little  danger.  The  case  looked 
formidable  the  parts  were  brawny  and  swollen,  etc.,  but 
every  thing’could  be  identified,  and  it  was  possible  to  °pers *te 
before  the  abscess  had  really  formed.  With  regard  to  after- 
treatment,^ he  thought  the  real  question  was  whether  the 
natient  lived  or  died  from  the  operation,  and  he  believed  that 
those  who  operated  at  once  when  they  saw  a  case  of  acute 
fulminative  appendicitis  before  the  abscess  broke  would  have 
hptter  results  than  if  they  waited  for  something  to  turn  up, 
wfthlhe6  result  that  only  pus  turned  up,  and  they  would  then 
have  to  operate  under  very  unfavourable  conditions. 

Dr  Samuel  West  remarked  that  only  a  few  years  ago 
tvnhiitis  or  perityphlitis  was  regarded  as  a  medical  disease 
and  treated  by  the  physician.  Recently,  under  the  name 
»  appendicitis,'”  it  had  been  transferred  bodily  to  the  surgeon. 
ThePexoerience  of  both  the  physician  and  the  surgeon  was 
necessa?y  in  order  to  arrive  at  a  good  understanding  of  the 

disease  and  that  experience  naturally  presented  the  subject 
from  difloront  standpoints.  Was  it  a .  laut  that  the  appenmx 
was  an  obsolete  organ  and  of  no  value  to  the  body  r  At  o 
time  that  was  thought  of  the  suprarenal  capsule,  the  pituitary 
bodv  and  the  thyroid  body.  It  might  be  found  hereafter 
thatfthe  removal  of  the  appendix  would  lead  to  symptoms  of 
a  kind  not  now  anticipated.  If  the  appendix  were  diseased 
the  Question  was  of  course  different.  Statistics  were  often 
misleading  in  medicine  and  surgery,  and  at  the  most  they 
could  only  establish  averages  or  general  rules.  Skill  and 
experience  would  still  be  necessary  in  order  to  »pp!y  those 
general  rules  correctly  to  individual  cases.  Had  appen¬ 
dicitis  become  more  common?  Surgeons 
forward  statistics  of  ioo,  200,  and  300  cases  which  had  been 
under  their  own  observation  during  the  last  few  years,  and 

some  explanation  of  those  large  numbers  seemed  necessary 

The  statistics  of  St.  Bartholomew’s  Hospital  were  instructive 
in  that  respect.  The  returns  for  the  ten  years  1894101903 
showed  for  the  first  half  of  that  period  an  average  of  70  or  80 
cases,  but  for  the  second  half  200  or  more— in  other  worcts, 
three  times  as  many.  There  was  no  reason  to  suppose  that 
the  affection  had  become  more  common,  or  that  there  was  a 
difference  in  the  power  of  diagnosis.  Probably  the  increase 
was  due  to  a  larger  number  of  operations  having  been  under¬ 
taken  during  the  quiescent  period  ;  but  they  were  really  cases 


of  post-appendicitis,  or  laparotomies,  and  they  confused  the 

real  statistics.  One  case  might  easily  appear  first  as  an 
acute  case,  and  secondly  as  an  operation  in  the  quiescent, 
stase  The  increase  in  appendicitis  of  recent  years  was  only 
Apparent  nit  real.  It  would  be  necessary  to  compare  the 
figures  with  the  statistics  of  appendicitis  without  operation, 
and  to  know  the  natural  history  of  the  disease  when  left  to 
itself  and  treated  medically;  for  such  statistics  it  was 
necessary  to  go  back  some  years.  The  cases  fell  into 
three  groups  in  both  old  and  recent  statistics :  (1)  Those 
associated  with  general  peritonitis  or  as  the  result  of  perfora¬ 
tion  (2)  those  in  which  the  peritonitis  was  local  and  ended 
ill  suppuration  or  abscess  ;  (3)  those  in  which  the  loom 
inflammation  subsided  without  suppuration.  It  was  necee 
sarv  to  know  the  relation  of  those  groups  to  each  other  and 
the  mortality  in  each  group.  There  were  not  many  statistics 
available  for  that  special  purpose,  but  he  would  refer  to 
figures  given  in  an  excellent  monograph  by  Dr  Hawkins 
Thev  showed  that  of  72  cases  treated  without  operation,  dead 
occurred  in  9;  in  15  cases  with  suppuration,  11  recovered  a, nc 
4  died;  of  i3  cases  with  general  peritonitis,  3  recovered anc 
lo  died ;  72  per  cent,  of  all  the  cases  recovered  from  an  acnt, 
attack  without  operation.  That,  he  thought,  would  appnai 
mately  represent  the  experience  of  most  of  the  olde 
nhvsicians  who  could  remember  the  results  of  typhlitii 
when  treated  medically.  Sir  Frederick  Treves  stated  that  tin 
majority  of  cases  of  appendicitis  got  well  without  any  opera 
Uvi  interference,  and  feir  Alfred  Fripp  placed  the  mortaht. 
leases  treated  medically  as  1, 1  per  c cent  Dr  Hawkins; 
total  mortality  being  14  per  cent.  If  from .Dr.  Hawkras 
cases  those  of  general  peritonitis— 4  out  of  5  ot  wtuc. 
were  laUl-weri  excluded,  and  the  other  two  group 
added  together,  there  was  a  death-rate  of  4.6  pt 
cent  As  in  those  serious  abscess  cases  they  were  treate 
on  the  lines  of  modern  surgery,  the  conclusion  wa 
that  the  death-rate  of  those  two  groups  treated  with  Ja 
minimum  of  surgery  was  under  5  per  cent.  Perforation  an 
SnerTperitonitis-a  risk  which  Sir  Frederick  Treves  sa. 
was  exaggerated— must  be  added ;  but  if  the  figures  we ; 
anywhere  near  the  truth  they  should  give  pause  befo 
recommending  indiscriminate  operation.  He  was  not  afrai 
of  prudent  surgery,  but  he  did  not  like  indiscriminate  oper 
tion.  The  art  of  the  physician  and  surgeon  alike  lay  ; 
determining  when  operation  was  necessary  and  when  it  co  ■ 
be  avoided,  and  it  was  desirable  and  most  important  that  0 
physTcian  knd  the  surgeon  should  be  in  accord  His  oj 
attitude  was  as  follows:  The  majonty  of  cases  of  acu 
annendicitis  got  well  more  or  less  completely  without  oper 
tion.  Some  recurred,  and  with  each  recurrence  toe  <«is*n 
of  some  gross  lesion  became  more  probable,  and  the  risx 
serious  complication  greater.  Those  were  cases  for  operate 
in  the  quiescent  stage,  the  risk  of  which  was  very  ama 
Sobably  T  per  cent,  or  2  per  cent.  Where  suppuration  * 
manifest,  the  case  should  be  treated  at  once  on  ge 
mireical  urinciples.  Cases  of  perforation  or  septic  pentom 
were  verF  fataF,  so  that  scarcely  one  case  in  ten  recover. 
Still  judging  from  the  results  of  operation  for  perforat 
gastric  ulcer  or  typhoid  ulcer,  the  mortality  of  which  was 
creased  so  rapidly  with  delay,  it 

more  immediate  operation  the  results  m’ght  be  less  unfavo 
able  than  now.  Unfortunately  very  many  cases  came 
operation  when  in  a  moribund  state.  The  risks  of i  per  0 
in  appendicitis  had  been  exaggerated  ‘he  “  ”tC  3 
seeing  that  7°  or  So  per  cent,  ot  the  cases  mil 
recover,  it  was  not  necessary  to  be  in  a  hu 
Each  case  must  be  considered  on  its  own  merits  an 

said  that  it  had  b«n  axsnmed  t't 
there  were  only  two  varieties  of  appendicitis,  acute 
chfonic  He  woynld  not  enter  into  the  question  ofop®  I 
in  the  quiescent  stage  as  he  believed  all  wer e  agreed  , 
that,  but  two  classes  of  cases  remained— the  very  acme 
the  moderately  acute  cases.  Many  speakers  said  they  U 
ated  in  the  acute  stage,  but  without  saymg  what  that  ^ 
really  meant.  The  point  he  thought  surgeons  must  b  f 
mind  was  that  when  the  case  began  to  get  acutc»  P  r 

operation  were  done  early  enough  it  was  then  doj^  ( 
almost  as  much  advantage  as  if  it  were 
quiescent  stage,  in  other  words  the  surgeon  op  _  look€d(.; 
the  appendix  became  thoroughly  septic.  He  ha 
the  cases  which  to  him  were  most  instructive,  he  had  ' 
which  he  had  lost,  and  he  asked  himself  waJ  “e  na 
them.  He  had  come  to  the  conclusion  hadU 

oiihpr  apmdpntallv  cr  in  some  way  the  peritoneum  na 
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led.  Operation  could  be  undertaken  with  a  reasonable 
;ree  of  safety  on  even  a  very  acute  case  if  it  couid  be 
le  without  fouling  the  peritoneum.  He  therefore 
hed  to  say  that  it  was  not  advisable  to  attempt  to  remove 
appendix  when  suppurating  unless  it  was  under  the 
geon’s  eyes ;  if  not,  he  should  content  himself  by  letting 
a  certain  amount  of  pus.  He  remembered  two  cases 
ch  were  very  instructive ;  in  one  the  abscess  was  in  the 
/is  and  pointing  to  the  pelvis ;  in  the  other  case  the 
endix  lay  on  the  outer  side  of  the  colon.  In  the  first  case 
nade  an  incision  into  the  abscess  and  let  out  the  pus,  and 
patient  made  an  almost  uneventful  recovery.  In  the 
rnd  he  could  not  get  at  the  pus  to  let  it  out  as  easily,  and 
consequence  was  that  he  had  to  get  the  appendix  up  from 
>w.  He  tried  to  keep  it  away  from  the  peritoneum,  but  he 
posed  that  he  failed.  The  same  micro  organisms  were 
id  in  both  cases,  but  one  case,  the  second,  died  in 
iteen  hours,  while  the  other  recovered  satisfactorily, 
se  two  cases  made  a  great  impression  on  his  mind,  and 
e  then  he  had  tried  to  content  himself  with  letting  out  the 
by  the  route  by  which  it  could  be  evacuated  most  easily, 
could  be  let  out  through  the  vagina  readily  he  would  make 
incision  there.  In  some  cases  where  the  suppurating 
mdix  was  deep  in  the  appendix  he  made  an  opening 
he  side  of  the  coccyx  through  the  ischio-rectal  fossa,  and 
leveral  instances  with  complete  success.  His  ordinary 
was  to  have  every  case  submitted  to  microscopical 
mnation.  The  conclusions  he  had  come  to  were  briefly 
Allowing  :  He  had  so  examined  200  cases,  and  found  that 
11  there  was  suppuration,  because  the  epithelium  was  de- 
mI  from  the  inside  of  the  appendix,  and,  therefore,  the 
ic  material  could  get  through  and  invade  the  deeper  parts 
of  the  cases  were  tuberculous,  leaving  7  in  which 
lenuded  surface  was  found,  and  in  which  he  assumed 
migHt  have  been  wrong  in  removing  the  appendix 
1.  btill  the  appendix  was  not  opened  from  end  to  end. 
nerely  cut  in  series,  so  that  the  denuded  portion  might 
been  missed.  Five  of  them  got  well,  and  two  of  them 
l  back  afterwards.  One  of  those  two  had  gall  stones, 
h  he  removed  subsequently,  and  the  other  had 
calculus.  Another  point  which  had  been  raised 
as  to  what  happened  to  some  of  the  cases  which  were 
ned  to  be  appendicitis,  but  which  turne'’  out  not  to  be  so. 
her  history  which  he  could  give  of  im  inrtance  was  that 
patient  who  had  the  appendix  removed  for  assumed  ap 
lcitis  The  patient  was  not  under  his  care  at  the  time 
months  later  he  came  back  with  a  recurrent  attack, 
rentlyof  appendicitis,  stating  that  he  had  had  more  than 
Utack  since  the  removal  of  the  appendix.  Mr.  Clarke 
ied  himself  that  the  operation  had  been  performed,  and 
the  patient  under  observation  for  a  week,  during  which 
he  found  a  swelling  justabove  the  region  of  the  appendix, 
iing  it  was  connected  with  the  kidney,  hehad  a  separator 
nto  the  bladder,  and  the  water  from  one  side  of  the 
er  was  in  excess  of  that  from  the  other,  scarcely  any 
ig  from  the  right  kidney.  He  thought  it  probable  that 
weilmg  in  the  right  kidney  had  been  mistaken  for 
ldicitis.  He  opened  the  abdomen  on  the  right  side,  but 
the  kidneys  healthy,  and  that  the  swelling  was  inside 
entoneum.  There  was  an  ileo-colic  intussusception  • 
aving  with  some  considerable  trouble  got  that  undone’ 
appeared  to  be  some  swelling  in  the  caecum,  and  that 
a  out  t0  be  a  polypus  close  to  the  end  of  the  caecum.  It 
)een  necessary  to  resect  the  intestine.  The  patient 
radically  recovered,  and  would  leave  the  hospital  in  a 
1;  two.  Were  such  a  case  to  be  met  with  again  it  would 
ikely  deceive  the  surgeon. 

W.  G.  Spencer  remarked  that  he  had  put  in  a  table  of 
nsecutive  recent  operations  mainly  for  the  year  igoa, 
80me  m  1904.  Some  of  the  other  tables  put  in 
iS  over  several  years,  so  that  an  objection  might  be 
inat  all  sorts  of  improvements  had  been  introduced 
tne  earlier  years.  His  own  table  showed  what  happened 
operation  was  carried  out  immediately,  and  the 
pinnen\°lVed  a11  case9-  Practically  all  those  cases 
by  Jeys  before  him  and  diagnosis  of  appendic- 
iaae.  Absolute  uncertainty  prevailed  with  regard  to 
v>  ln  lnchVKlaal  cases,  and  no  additional  experience 
I'ilLSJ?  an^  added  P.ower  of  making  a  prognosis.  Pro- 
resung  on  statistics  gave  cold  comfort  to  the  indi- 
,  Decause  he  could  not  be  assured  that  he  did  not  form 
niffa  *Ln 'ortuniite  minority.  In  cases  with  abscess  and 
Si  6  believed  that  considerable  improvement  might 
ae  py  much  freer  operation,  and  the  filling  of  abscess 


cavities  with  iodoform  gauze,  as  was  done  by  Professor 
Bergmann  in  1886.  Richardson,  of  Newcastle,  published  4  cases 
of  diffuse  general  peritonitis  in  which  he  stuffed  the  peri¬ 
toneum  with  gauze  and  afterwards  employed  secondary 
suture.  In  one  case,  in  addition  to  the  abscess,  the  peri¬ 
toneal  cavity  was  designedly  opened,  and  a  large  pool  of 
septic  material  was  found  in  the  pelvis.  The  nurses  had 
recorded  a  pulse  of  130;  after  operation  it  fell  to  104,  and 
three  hours  afterwards  to  84.  The  wound  was  filled  with 
gauze  and  sewn  up  on  the  tenth  day,  and  the  whole  cavity 
was  healing  well.  He  showed  one  of  the  most  extensive  cases 
at  the  Clinical  Society  some  time  ago.  The  man  had  an 
abscess  for  the  fourth  time,  but  had  not  been  operated  upon 
except  for  the  opening  of  the  abscess.  The  abscess  extended 
from  the  last  rib  to  the  internal  abdominal  ring.  The  cavity 
was  filled  with  gauze  and  sewn  up  on  the  tenth  day,  and  when 
exhibited  the  man  had  a  firm  scar.  It  had  been  said  that  in 
that  class  the  mortality  was  9  out  of  10,  but  in  his  opinion, 
unless  there  were  tympanites  in  advanced  degree  and  the 
streptococcal  variety  of  infection,  recovery  with  the 
employment  of  freer  operation  and  sponging-out  would  be 
more  like  9  out  of  10  cases  than  1  out  of  10, 

Mr.  Malcolm  said  he  was  in  complete  accord  with  the 
speakers  who  had  advocated  early  operation  to  avoid  septic 
trouble.  The  new  point  in  the  discussion  was  in  regard  to  the 
cases  of  extremely  insidious  onset.  He  operated  upon  a  lady 
aged  58  who  for  thirty  hours  had  hardly  any  symptoms  at  all, 
but  she  complained  of  pain  in  the  right  loin  above  the  crest 
of  the  ileum.  The  temperature  gradually  rose  to  ioo°  F.,  but 
the  pulse  remained  under  90.  For  the  next  twelve  hours  there 
was  a  rapid  change  for  the  worse,  with  distension  of  the 
intestines,  constant  vomiting,  and  much  exhaustion.  The 
pulse  rose  from  90  to  130  and  the  temperature  to  100.60  F.  He 
operated  forty-four  hours  after  the  commencement,  and  found 
three  small  sloughs  in  the  wall  of  the  appendix,  flaky  lymph 
around  it,  and  some  thin  serous  fluid  in  the  neighbourhood. 
The  patient  died  the  day  after  the  operation.  The  sloughs 
were  about  a  quarter  to  three-eighths  of  an  inch  in  diameter. 
In  two  cases  under  his  care  the  sloughs  were  in  continuity 
with  the  healthy  tissues,  so  that  there  had  been  no  rupture  of 
the  appendix.  Usually  those  cases  were  classified  with  those 
of  gangrene  of  the  whole  appendix.  He  believed  that  those 
gangrenous  patches  were  not  due  to  inflammation  at  all, 
that  the  serious  symptoms  were  due  to  paralysis  of  the 
intestine,  and  that  the  patches  of  gangrene  were  not 
due  to  such  a  process  as  an  inflammation  termi¬ 
nating  in  sloughing.  In  other  parts  of  the  body  gan¬ 
grene  might  occur  without  giving  rise  to  pain  or  other 
symptoms.  In  the  stomach  or  duodenum  the  first  sign  might 
be  profuse  haemorrhage  or  symptoms  of  perforation.  Only 
those  cases  could  be  left  in  which  there  was  a  small  well- 
defined  tumour,  when  the  symptoms  of  inflammation  corre¬ 
sponded  to  the  amount  of  local  mischief,  and  especially  where 
the  intestine  was  not  affected.  In  all  other  cases,  and 
especially  in  those  in  which  the  condition  was  in  great  doubt, 
he  thought  it  better  to  operate  at  once  if  the  patient  could  be 
brought  under  care  sufficiently  early. 

Mr.  F.  C.  Wallis  referred  to  the  condition  of  the  omentum 
either  in  cases  of  acute  appendicitis  or  when  there  had  been 
pus  forming,  when  there  was  no  adhesion  of  the  omentum 
which  was  exceptional.  He  had  had  three  or  four  cases  of 
that  character,  the  first  of  which  afforded  him  a  lesson.  It 
was  that  of  a  boy  with  an  abscess,  whose  omentum  was  very 
much  infiltrated  with  inflammatory  material,  but  it  had  not 
become  adherent.  The  abscess  was  cleared  out  and  the 
appendix  removed,  and  the  boy  did  very  well.  But 
the  third  week  after  the  operation,  when  the  external 
wound  was  nearly  healed,  he  developed  signs  of 
partial  intestinal  obstruction.  After  waiting  for  a  time 
the  abdomen  was  opened,  and  it  was  found  that  the  small 
intestine  had  become  adherent  to  the  omentum  in  two  places. 

In  such  case  the  omentum,  if  not  fixed  down,  was  in  that 
condition  of  plastic  exudation  which  would  enable  it  readily 
to  adhere  to  anything  with  which  it  came  in  contact. 
Consequently  it  was  wise  to  do  one  of  two  things — either  to 
anchor  the  omentum  or,  the  better  course,  to  remove  it.  It 
had  been  the  fashion  recently  to  advocate  an  operation  by 
means  of  which  the  patient,  after  having  had  the  appendix 
removed,  was  able  to  get  up  in  from  ten  days  to  a  fortnight 
and  go  about  his  avocation.  Of  course  it  was  desirable  to 
bring  about  a  quick  recovery,  but  to  lead  patients  to  expect 
restoration  to  health  in  that  short  time  was  very  undesirable. 
Much  had  been  heard  about  mucous  colitis,  indigestion,  etc., 
which  often  followed  in  such  cases,  and  certainly  cases  of 
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appendicectomy  could  not  have  been  said  to  have  recovered 
in  a  fortnight;  and  if  they  were  allowed  to  go  about  in  that 

time  relapses  were  very  apt  to  occur. 

Dr.  Newton  Pitt  remarked  that  Dr.  ^amuel  West  s  con- 
elusion  that  appendicitis  was  not  now  more  frequent  than 
formerly  did  not  accord  with  the  Guy  s  Hospital  figures  or 
with  his  own  experience.  When  he  took  out  the  statistics 
some  years  ago,  they  showed  that  the  disease  was  much  more 
frequent  than  twenty  years  ago  and  the  mortality  greater. 
There  was  also  a  marked  increase  m  the  year  l899ori890, 
when  influenza  was  very  rife.  He  did  not  believe  that  those 
increased  figures  merely  represented  the  increased  activity  o 

thMr?MAYO  Eobson  sent  a  communication  (which  was  read 
by  Mr.  Stephen  Paget)  in  which  he  pointed  out  that  if  rigid 
asepsis  could  be  carried  out  in  the  cases  operated  upon  in 
the  quiescent  period  there  should  be  no  mortality  unless 
there  were  such  complications  as  intestinal  obstruction  from 
pre-existing  conditions  or  heart  or  lung  complications.  He 
had  once  seen  intestinal  obstruction  necessitate  enterotomy. 

He  thought  thrombosis,  which  figured  largely  in  the  London 
Hospital  statistics,  must  be  due  to  the  practice  of  keeping 
the  patient  too  long  in  one  position.  He  always  allowed  his 
patients  to  be  turned  daily  on  to  the  right  side,  which  he 
believed  prevented  thrombosis.  Hernia  was  a  preventable 
comolication.  He  advocated  separation  of  the  muscles  in 
the  operation  instead  of  division.  He  agreed  with  Mr.  I  earce 
Gould  that  if  operation  were  undertaken  at  the  earliest  pos¬ 
sible  moment  very  little  would  be  heard  of  complications, 
most  of  which  were  dependent  on  septic  absorption.  He  had 
seen  very  little  of  secondary  abscess  or  faecal  fistula  following 
operation,  and  that  was  due  to  the  removal  of  the  appendix 
wherever  possible,  even  in  acute  cases. 

The  President  expressed  the  regret  of  himself  and  the 
Council  that  Sir  Frederick  Treves  was  prevented  from  being 
present.  The  three-nights’  debate  on  the  important  subject  of 
appendicitis  had  been  of  extreme  value,  and  the  opinions  and 
experience  of  surgeons  had  greatly  ripened  since  Sir  rrederick 
Treves  propounded  the  subject  in  1887  at  that  Society.  Atten¬ 
tion  had  been  concentrated  on  the  best  way  of  rendering 
operations  most  satisfactory,  and  of  how  best  to  avoid  un¬ 
toward  complications.  Many  points,  with  the  help  of  the 
large  statistical  experience  with  which  the  debate  had  been 
enriched,  would  have  been  decided.  One  point  insisted  upon 
by  Sir  Frederick  Treves  and  strongly  advocated  by  Mr.  Pearce 
Gould,  Sir  William  Bennett,  Mr.  Harrison  Cripps,  and  Mr. 
Bruce  Clarke  was  that  where  there  was  perityphlitic  abscess  it 
was  best  not  to  try  and  remove  the  appendix  when  imbedded, 
as  it  generally  was,  in  adhesions.  Another  point  was  that 
failures  and  subsequent  complications  were  sometimes  attri¬ 
butable  to  the  operation  not  having  been  adequately  performed. 
Only  a  portion  of  the  appendix  was  removed,  instead  of  in 
its  entirety  down  to  its  root  in  the  caecum ;  this  was  fre¬ 
quently  due  to  the  fact  that  the  appendix  was  partly  invagi- 
nated  into  the  caecum.  There  was  the  difficult  question  as 
to  when  to  operate,  but  that  was  not  in  the  scope  of  the 
debate.  He  would  not  have  been  inclined  to  go  quite  so  far 
as  Dr.  West  in  regard  to  operation,  and  on  the  other  hand 
Mr.  Pearce  Gould  and  Mr.  Waterhouse  advocated  antici¬ 
pating  the  abscess  by  dealing  with  the  appendix  in  the 
quiescent  period  of  the  appendicitis.  But  that  view  must  be 
guarded  by  great  care  in  diagnosis,  because  in  some  cases 
healthy  appendices  had  been  removed,  leaving  behind  the 
malady  from  which  the  patient  had  been  promised  relief. 
The  danger  must  be  recognized  that  the  operation  might  be 
too  lightly  undertaken,  and  become  too  much  a  routine  prac¬ 
tice.  Complications  in  quiescent  cases  he  thought  might 
sometimes  be  avoided  in  future  by  careful  preparation  of  the 
patient  a  few  days  before  the  operation.  Especial  thanks 
were  due  to  Mr.  Lockwood  for  his  most  valuable  contributions 
to  the  debate  by  illustrations  of  the  pathology  of  the  diseased 
appendix.  It  was  important  to  separate  the  muscular  fibres 
instead  of  dividing  them,  so  as  to  obviate  ventral  hernia,  with 
the  consequent  wearing  of  a  large  truss.  In  conclusion,  he 
tendered  the  best  thanks  of  the  Society  to  those  who  had 
taken  part  in  the  discussion,  which  had  been  of  an  intensely 
interesting  character. 


muscles,  were  very  noticeable.  _  He  pointed  out  the 
importance  of  having  careful  pelvic  measurements  made  m 
any  case  of  pregnancy  in  which,  owing  to  dwarfism  with 
shortened  extremities,  slight  achondroplasia  with  narrowing 
of  the  pelvis  might  be  suspected  in  the  patient.— Mr.  E 
Stanmore  Bishop  mentioned  a  case  of  muco-colitis  treated 
by  lavage  through  the  appendix.  These  cases  usual y 
occurred  in  women,  in  neurotic  subjects,  and  were  frequently 
complicated  by  some  disease  of  the  generative  organs.  After 
referring  in  detail  to  methods  of  treatment  medical  and 
surgical,  which  had  been  adopted  in  their  treatment,  he  drew 
attention  to  a  plan  proposed  by  Dr. 
this  utilized  the  appendix  as  a  natural  tube  by  means  01 
which  access  might  be  obtained  to  the  interior  ofthe  caecum, 
and  the  entire  large  intestine  thereby  flushed.  Details  of  the 
case  were  then  given.-Dr.  E.  J.  Ewart  read  a  paper  on 
Venesection  and  its  Indications  from  a  Physiologica 
Standpoint,  in  which  he  showed  the  imsuitable  character  0 
the  term  viscosity  as  applied  to  blood,  and  that  blood 
met  much  greater  resistance  in  its  passage  through  a  capil 
Sry  than  would  be  the  case  with  a  homogeneous  fluid,  the 
disparity  amounting  to  between  four  and  five  times.  From  < 
physiological  standpoint  the  indication  for  venesection  wa* 
an  excessive  relative  number  of  corpuscles,  provided  thatth 
circulation  had  sufficient  power  to  make  up  the  loss  wifi 
lymph  drawn  from  the  tissue. 


Manchester  Medical  Society. — At  a  meeting  on  March 
1st,  Mr.  W.  Thorburn,  President,  in  the  chair,  Dr.  Joshua 
J.  Cox  showed  a  boy  with  well-marked  achondroplasia,  aged 
nearly  11  years,  and  weighing  about  28  lb.  The  stunting  and 
deformity  oi  the  long  bones,  the  “trident-hand, ’’the lordosis, 
the  immense  development  of  the  gluteal,  thigh  and  calf 
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Frederick  Taylor  M.D.,  F.E.C.P.,  President,  in  the  Chan 
Friday,  March  10th ,  1905 . 

Acute  Eheumatoid  Arthritis. 

Dr  Hale  White  read  notes  of  the  case  of  a  woman,  aged  2; 
and  said  that  from  among  the  diseases  often  grouped  togetfu 
under  the  names  of  chronic  rheumatoid  arthritis,  oste 
arthritis,  arthritis  deformans,  and  chronic  articujar  .ie 
matism,  was  one  which  should  be  sharply  separated  off  as 
distinct  disease  with  the  f oBowi ng  character lStK-s  ^  It  w< 

intCTphalangeal1"join!tae,and’a>rgen^V1  selling  . 

wrists  and  other  joints;  sometimes  a  creaking  might  be  fe 
Te ‘appaint^  t’o  thickening  of  the ^  synovial 
Tn  a  few  weeks  most  of  the  joints  were 
so  that  the  woman  was  soon  bedriddg’  ai 

move  fingers,  thumbs,  wrists,  elbows,  shoulders,  a 
the  corresponding  joints  of  the  lower  extremity.  Th  j 
of  the’apinewere  often  affected,  so  that turning .  mbed  . 
difficult  and  painful  ;  the  temporo-maxillary  joint  was  1 
quently  i  mplicated ,  and  mastication  was  consequentlydifticu 
Wherever  it  was  easy  to  investigate  the  join  s  swelling  abc 
them  was  obvious,  and  they  were  usually  painfu  . 
wasting  was  very  rapid,  clearly  an  extreme  degree  0  g 
StaS Sophy,  and  Aot  dependent  on  disuse ;  the  wash 
was  especially  seen  in  the  hand  and  forearm,  but  mated 

was  almost  universal.  The  temperature  was  often  rau 

Sly  mostly  in  the  evening,  to  a  point  between  mo  ' 

102°  F.  The  hands  and  feet  were  often  covered  wfih  sw  , 
i  while  the  rest  of  the  body  was  dry ;  the  patient  was  pale,^^ 
the  pulse  was  increased  in  frequency  apait  h  om  py_ 
and  without  evidence  to  connect  the  ^lsease  w  th  rl  ^ 
atic  fever.  Sometimes  brown  spots  like  1  g 
freckles  appeared  on  the  face,  body,  and  im  .  ' 

two,  four,  or  even  six  weeks  the  temperature  slow  y  g  ] 

its  normal  point,  and  the  rate  of  the  pulse  0j  . 

more  slowly.  The  colour  partly  returned,  the  sweating  0^ 
hands  and  feet  lessened,  the  pain  passed  away, 
immobility  and  some  swelling  around  the  joint • 
and  the  patient  was  liable  to  fresh  attacks,  re  b  J  s 

first  and  resulting  in  fresh  swelling  of  and  armin  ff(! 

fixed  joints.  After  the  acute  stage  had  subsided,  the  sun 
was  by  no  means  recovered,  for  the  swelling  0 
membrane  and  soft  tissues  around  the  joints  Jed  to  g 
immobility  of  them,  and  much  of  the  muscular  atm 
remained.  The  patient  was  hence  often .  a .  chr,°^Ca 
In  this  respect,  as  well  as  in  many  others,  the  ma,i 
in  striking  contrast  to  rheumatic  fever.  0  ^  ; 

examination  during  life,  even  in  cases  which 1  had l  lasted  ? 
years,  failed  to  reveal  any  lipping  or  bony  outgro  ■ 
nexion  with  the  joints.  The  deformity  appeared  to  De 
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ision  into  the  joint  and  swelling  of  the  tissues  around, 
diographic  examination  confirmed  this  view.  As  a  rule, 
s  attacks  diminished  in  severity  as  time  went  on,  and 
imately  the  patient  might  only  suffer  from  the  deformities 
?  to  previous  attacks.  Dr.  Hale  White,  describing  the 
tology  of  the  disease,  showed  that  it  originated  in  the 
tovial  membrane  and  tissues  around  the  joint,  and  that  no 
nges  occurred  in  the  bone  and  cartilage  except  such  as 
?ht  be  produced  by  pressure  of  thickened  synovial  fringes, 
then  described  a  case,  and  pointed  out  the  importance  of 
sive  movements  to  prevent  fixation.  He  showed  that  the 
les  were  unusually  transparent  to  the  x  rays,  and  main- 
red  that  it  was  a  distinct  disease  for  which  the  most  con¬ 
tent  appellation  would  be  acute  rheumatoid  arthritis. 

Arthritis  Deformans  and  its  Allies. 

>r.  Bertram  Abrahams  read  a  paper  on  this  subject.  The 
ression,  “arthritis  deformans,”  was  selected  as  the  least 
cientific  of  the  many  names  for  the  disease,  and  that 
uost  general  use  on  the  Continent  and  in  America.  There 
efour  chief  maladies  which  were  grouped  under  this  head, 
these,  that  described  by  Still  in  children  stood  entirely 
rt  by  reason  of  its  course,  the  sequence  of  joints  affected, 
the  associated  enlargement  of  the  spleen  and  lymphatic 
ids.  At  the  other  end  of  the  scale  was  senile  osteo- 
iritis,  a  degenerative  process  that  might  come  on  as  the 
ainal  phase  of  arthritis  deformans,  or  as  a  senile  change  in 
nal  joints  or  in  those  already  crippled  by  true  rheuma- 
1.  The  two  remaining  affections— acute  and  chronic 


ritis  deformans— were,  it  was  suggested,  different  forms 
he  same  malady,  which  was  probably  of  an  infective  or 
lemic  nature.  In  the  acute  type  the  poison  was  in  such 
iiderable  amount  that  a  large  number  of  joints  were,  so  to 
ik,  flooded  with  it,  and  simultaneously  affected ;  in  the 
<nic  the  intoxication  was  less  severe  but  more  prolonged, 
hat  the  morbid  changes  were  more  in  the  nature  of 
neration  than  of  inflammation,  and  the  joints  were 
ed  out  in  a  fairly  definite  order.  At  the  same  time,  as 
only  to  be  expected,  much  of  the  brunt  of  the  disease 
upon  the  nervous  system.  That  the  two  types  merged 
one  another  was  further  indicated  by  the  number  of 
rmediate  forms  which  were  met  with.  Skiagraphs  and 
■ographs  were  shown  of  the  following  conditions— gonor- 
al  arthritis,  Charcot’s  joint,  acute  arthritis  deformans 
me  arthritis  deformans,  and  Still’s  disease. 

.  Toogood  recognized  the  acute  cases  described  by  Dr. 

‘  White,  but  thought  they  were  as  common  in  men  as 
en.  They  were  not  easily  distinguishable  from  gout. 
;s  were  of  no  avail ;  but  good  generous  diet,  with  plenty 
leat  and  tonics  were  sometimes  of  service.  Signs  of 
matoid  arthritis  were  found  in  nearly  every  post-mortem 
aination  on  persons  over  65. 

.  A.  E.  Garrod  said  there  was  high  mortality  in  Still’s 
ise,  whereas  adult  cases  rarely  died.  In  adults,  excluding 
enile  form  of  arthritis,  there  were  two  absolutely  distinct 
tses— namely,  the  acute  rheumatoid  arthritis  described 
r.  Hale  White,  some  cases  of  which  might  smoulder  on 
ears  ;  separated  from  this  disease  were  cases  of  multiple 
-arthritis,  affecting  joints  of  the  thumb  and  the  carpo- 
carpal  joints,  and  causing  far  less  damage.  He  suspected 
rd  condition,  far  less  common,  with  deformity  as  its 
feature,  which,  however,  might  be  averted  by  early 
age,  and  in  which  there  was  scarcely  any  enlargement  of 
oints.  There  were  other  cases  due  to  infections,  the 
of  which  was  difllcult  to  discover,  though  many  of  the 
were  puerperal.  Osteoid  arthritis  was  more  amenable 
catment  than  rheumatoid  arthritis. 

'  A-  thought  that  rheumatoid  arthritis  was  an 

aous  disorder,  due  to  infection  from  the  intestinal 
'<  for  treatment  of  which  carbonate  of  guaiacol  was 
ips  the  best  drug,  the  guaiacol  not  being  set  free  until  it 
ed  the  intestinal  tract.  In  acute  cases  the  proximal 
ingeal  joints  were  affected;  in  chronic  cases  the  meta- 
-phalangeal  joint  of  the  thumb.  In  rheumatoid  arthritis 
oints  of  the  two  hands  were  symmetrically  affected,  and 
was  the  sweating  of  the  palms  and  soles  ;  neither  con- 
11  observable  in  gout.  The  former  disorder  spread 
0  the  vertebral  joints,  and  the  temporo-maxillary  articu- 
not  so.  gout.  The  term  monarticular  rheumatoid 
1  tis  as  applied  to  the  hip  should  be  expunged;  it  was 
;0  injury  not  to  infection. 

Preston  King  (Bath)  thought  there  was  a  strong 
,  ‘aotor  in  rheumatoid  arthritis ;  and  that  it  was 
■card  form  of  rheumatism,  caused  by  the  action  of 


the  rheumatic  virus  on  the  nervous  system  of  resistant 
persbns. 

Dr.  Blanc  (Aix-les-Bains)  related  2  severe  cases  who  both 
had  diphtheria,  and  the  serum  injected  for  that  malady  also 
greatly  benefited  the  rheumatoid  arthritis.  He  had  since 
tried  the  treatment  on  10  other  cases,  all  of  whom  had  subse¬ 
quently  improved,  whilst  in  two  of  them  recovery  had  ensued. 
The  arthritis  of  tuberculous  people  was  rendered  worse  by 
baths. 

Dr.  W.  Ewart  thought  it  proved  that  the  condition  arose 
under  various  forms  of  toxaemia,  the  poisons  being  those 
secreted  by  microbes,  or  being  autotoxins.  He  was  treating 
the  affection  by  alternate  anaemia  and  hyperaemia  of  the 
joints  affected  ;  and  by  shower  baths  and  feeding  up,  except¬ 
ing  in  the  case  of  gouty  or  rheumatic  people. 

Dr.  Llewelyn  Jones  (Bath)  had  seen  6  cases  in  which 
rheumatoid  arthritis  had  followed  on  gastric  ulcer. 

Dr.  Hale  White,  in  reply,  emphasized  the  fact  that  the 
spindle-shaped  joints  and  the  thinning  of  the  ends  of  the 
bones  were  always  seen  in  the  cases  he  had  described.  The 
primary  lesion  was  in  the  synovial  membranes  and  in  the  soft 
structures  around  the  joints.  He  was  sceptical  as  to  the 
power  of  a  drug  to  disinfect  the  intestinal  tract. 

Dr.  B.  Abrahams  had  found  guaiacol  a  valuable  drug.  Ten 
years  ago  he  had  seen  Dr.  Ringer  treat  cases  with  diphtheria 
antitoxin ;  in  1  case  certainly  with  marked  benefit. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

W.  R.  Dakin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday ,  March  1st,  1905. 

Chyluria  Complicating  Pregnancy. 

Dr.  J.  C.  Holdich  Leicester,  I. M  S.,  read  a  short  communi¬ 
cation  on  a  case  of  chyluria  in  a  Eurasian,  aged  18. 

She  had  been  married  eight  months,  and  had  advanced  to  the  eighth 
month  in  pregnancy.  She  presented  herself  for  treatment  at  the  Eden 
Hospital  for  Women,  Calcutta,  on  account  of  severe  pain  on  micturi¬ 
tion.  The  urine  had  become  milky  for  the  first  time  on  the  previous 
day.  For  five  months  she  had  had  a  swelling  in  the  right  thigh,  which 
had  occasionally  given  rise  to  pain.  The  swelling  felt  like  an  enlarged 
gland  in  the  femoral  ring ;  it  quickly  subsided.  On  examining  the 
urine  drawn  by  catheter  it  was  milky-wliite  in  colour,  with  a  faint  pink 
tint,  and  contained  some  white  sediment ;  specific  gravity  102*,  faintly 
acid  ;  albumen  \ ;  traces  of  blood  ;  chyle  present ;  phosphates  in  excess. 
On  microscopic  examination,  besides  phosphates,  and  oxalates,  and 
blood  corpuscles,  bladder  epithelium  and  several  filaria  embryos  were 
found.  The  urine  was  found  to  clot  shortly  after  being  passed,  but 
soon  broke  down  again  and  remained  fluid.  Both  the  labour  and  the 
puerperium  passed  naturally  except  for  a  rise  of  temperature  to  ioi.8°F. 
at  the  sixth  day  after  delivery.  The  urine,  as  a  rule,  continued  to 
preserve  its  milkiness.  The  blood  was  examined  on  three  separate 
occasions,  and  on  each  was  found  to  be  swarming  with  filaria  embryos. 
The  case  resisted  all  treatment,  whether  of  diet,  drugs,  or  posture, 
and  the  condition  of  the  urine  remained  practically  the  same 
throughout.  The  patient’s  general  condition  showed  considerable 
improvement  during  the  time  she  was  in  hospital. 

In  the  author’s  opinion,  there  was  little  doubt  that  in  this  case 
the  pregnancy  was  the  exciting  cause  of  the  chyluria,  and 
attributable  to  the  disturbance  of  the  pelvic  lymphatics 
already  affected  by  filarial  obstruction  of  the  thoracic  duct. 

Pregnancy  in  a  Rudimentary  Uterine  Cornu. 

Dr.  A.  H.  N.  Lewers  related  a  case  in  which  he  had 
operated  for  severe  internal  haemorrhage: 

The  patient,  aged  24,  had  been  married  thirteen  months.  She  had 
had  a  miscarriage  at  about  the  sixth  month  of  pregnancy  six  months 
after  marriage.  One  menstrual  period  had  occurred  thirteen  weeks 
after  the  miscarriage.  On  the  day  prior  to  her  admission  to  the 
London  Hospital  she  was  suddenly  taken  ill  with  severe  pain  in  the 
abdomen.  Preparations  were  at  once  made  for  operation.  The  patieDt’s 
condition  was  so  bad  that  both  rectal  and  intravenous  saline  injections 
and  hypodermic  injections  of  strychnine  were  resorted  to.  On  opening 
the  abdomen,  the  ovum  was  discovered  on  the  left  side.  The  sac  burst 
on  handling,  and  a  fetus  of  at  least  3  months’  gestation  escaped  with 
the  liquor  amnii.  The  pedicle  was  found  to  be  much  thicker  than  in  a 
tubal  gestation  ;  it  was  transfixed  and  tied  a  second  time  to  render  it 
secure.  On  subsequent  examination,  the  wall  of  the  sac  proved  to 
consist  of  muscular  tissue  about  \  in.  in  thickness,  formed  by  the 
rudimentary  horn  on  the  left  side.  It  was  noted  that  the  left  ovary 
did  not  contain  the  corpus  luteum,  from  which  the  author  infers  that 
external  migration  of  the  ovum  from  the  opposite  ovary  had  occurred. 
The  patient  passed  a  decidual  cast  eight  days  after  the  operation  and 
made  a  good  recovery. 

“Grape-like”  Sarcoma  of  the  Cervix  Uteri. 

Dr.  Herbert  Williamson  showed  a  specimen  of  grape-like 
sarcoma  of  the  cervix.  He  remarked  upon  the  rarity  of  this 
form  of  sarcoma  of  the  cervix ;  only  sixteen  cases  having  been 
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previously  recorded.  The  specimen  (which  was  removed  by 
operation  from  a  woman  39  years  of  age)  consisted  of  a  firm 
central  core,  to  which  were  attached  a  number  of  branching 
processes.  These  processes,  here  and  there  throughout  their 
length,  were  dilated  into  cyst-like  bodies  the  size  of  cherries. 
Microscopically  the  growth  was  a  mixed-celled  sarcoma  ;  the 
cysts  were  covered  on  the  surface  by  several  layers  of 
stratified  squamous  epithelium,  and  their  fluid  contents 
appeared  to  have  accumulated  as  the  result  of  oedematous 
infiltration  rather  than  of  myxomatous  degeneration  of 


tissues. 

Dr.  Handfield- Jones  brought  forward  the  history  of  a  case, 
in  which  sarcoma  of  the  same  type  had  been  found  springing 
from  the  whole  lining  membrane  of  the  body  of  the  womb. 
In  his  own  experience,  the  disease  had  shown  very  little 
evidence  of  malignancy,  and  the  patient’s  life  had  been 
prolonged  for  several  years  after  the  disease  was  first 
recognized. 

The  President  delivered  his  inaugural  address,  which  is 
published  at  page  577. 


MEDICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.E.C.S.,  President,  in  the  Chair, 
Monday ,  March  13th ,  1905. 

Discussion  on  Carcinoma. 

Dr.  E.  F.  Bashford  read  a  paper  on  this  subject,  in  which  he 
limited  his  remarks  to  the  growth  of  cancer,  and  emphasized 
the  necessity  for  the  investigation  of  the  cancer  problem  on 
these  lines.  Evidence  that  malignant  new  growths  were 
developed  from  normal  cells  was  advanced.  Deference  was 
made  to  the  extent  that  cancer  occurred  throughout  the 
vertebrata.  Slides  were  shown  to  illustrate  the  fact  that 
cancer  in  the  lower  animals  and  man  was  the  same  thing. 
In  them  the  incidence  was  higher  in  later  life.  Deference  was 
made  to  transplantation  experiments,  with  success  in  rats 
and  especially  in  mice.  The  question  of  the  “soil”  in  this 
relation  was  shown  to  be  undetermined  but  probably  com¬ 
paratively  unimportant.  Slides  were  shown  to  demonstrate 
that  transplanted  cancer  was  the  same  thing  as  sporadic 
cancer.  Cancer  qua  cancer  did  not  produce  any  specific 
evidence  of  its  presence.  The  special  characters  of  propa¬ 
gated  tumours  were  detailed.  The  occurrence  of  hetero¬ 
typical  mitosis  was  alluded  to.  The  tumour  maintained  its 
cell  characters  under  the  longest  propagation.  Time  limita¬ 
tions  affected  the  character  of  growing  cancer  in  a  definite 
way,  the  age  incidence  having  a  close  relation  to  the  terminal 
stages  of  tissue  life  and  accompanied  by  nuclear  fusions.  The 
balance  of  evidence  was  in  favour  of  an  interrupted  and  not  a 
continuous  growth  of  cancer.  The  immediate  practical  out¬ 
come  was  a  strong  indication  for  early  surgical  treatment. 
The  problem  that  demanded  investigation  was,  Why  was  the 
growth  of  propagated  cancer  limitless  ? 

Mr.  0.  E.  Huxley  asked  if  carcinoma  were  to  be  regarded 
as  a  local  or  constitutional  disease,  referring  to  the  occurrence 
of  several  primary  growths  in  one  patient. 

Mr.  W.  J.  Waring  asked  for  an  explanation  of  the  recovery 
of  certain  patients  from  whom  a  portion  only  of  an  undoubted 
carcinoma  had  been  removed. 

The  President  referred  to  a  case  of  cancer  which  had  been 
operated  on  twice,  and  in  whom  death  occurred  nineteen 
years  later  from  diabetes. 

Dr.  Bashford,  in  reply,  said  cancer  was  probably  of  a  local 
nature ;  he  alluded  to  the  mechanism  of  the  occasional  dis¬ 
appearance  of  tumours,  and  to  the  possible  influence  of  a 
reaction  of  tissues  artificially  set  up. 


Glasgow  Obstetrical  and  Gynaecological  Society. — At 
a  meeting  on  February  22nd,  Dr.  J.  K.  Kelly,  President,  in 
the  chair,  a  discussion  on  the  treatment  of  chronic  endo¬ 
metritis  was  opened  by  Dr.  Oliphant,  who  in  his  introduc¬ 
tory  remarks  said  there  were  in  this  disease  no  symptoms 
which  were  an  absolute  guide  to  its  diagnosis.  In  the  way  of 
treatment,  dilatation  and  curettage  were  of  most  value,  as 
giving  free  drainage.  This  was  beneficial  in  those  cases  simu¬ 
lating  carcinoma,  in  which  narrowness  of  the  cervix  obstructed 
the  flow  of  secretion  from  the  uterus.  Avoidance  of  all  septic 
infection  in  puerperal  and  post-abortion  cases  was  essential. 
General  treatment  was  most  important,  and  massage,  rest  at 
definite  times,  careful  dietary,  were  all  useful.  In  every  case 
all  possible  local  causes  must  be  excluded  before  a  diagnosis 
of  endometritis  alone  was  permissible.— Dr.  Stark  thought 
that  chronic  endocervicitis  could  exist  without  the  endome¬ 
trium  becoming  affected.  He  had  good  results  from  curet¬ 
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tage  in  a  case  of  membranous  endometritis. —  Dr.  Eichmon 
had  seen  contraction  of  cervix  occur  after  intrauterine  medi 
cation.— Dr.  Brownlie  of  Kendrick  had  found  curettage  c 
much  value  in  cases  of  endometritis  after  incomplete  aboi 
tion.— Dr.  Eitchie  thought  curettage  of  value.— Dr.  Coulso 
Howie  had  seen  benefit  got  from  applications  of  silver  nitrat 
in  cases  of  old  lacerations  of  the  cervix.— Dr.  Scott  Mai 
gregor  also  had  good  results  from  applications  to  the  cervii 
—Dr.  Munro  Kerr  said  that  in  the  cases  of  virgins  wit 
leucorrhoeal  discharge  antiseptic  applications  were  of  muc 
value.  In  cases  of  haemorrhage  with  thickened  endometriui 
curettage  was  most  useful. — Dr.  Balfour  Marshall  though 
curettage  not  only  curative,  but  that  it  also  aided  diagnosii 
—The  President  said  there  was  some  risk  of  pyosalpinx  i 
certain  cases  in  which  intrauterine  medication  might  b 
used.— Dr.  Oliphant  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELANI 

Section  of  Surgery. 

E.  H.  Bennett,  F.R  C.S.I.,  in  the  Chair. 

Friday ,  February  2Uh,  1905. 

Plaster-of-paris  Splints. 

Dr.  W.  I.  de  C.  Wheeler  demonstrated  an  apparatus  d 
signed  by  himself  to  facilitate  the  application  of  plaster-o 
paris,  either  as  a  primary  dressing  to  fractures  of  the  femi 
or  at  any  period  before  union  had  taken  place.  It  consist! 
essentially  of  two  gates  swung  on  an  upright  iron  bar,  c 
which  rested  a  padded  crutch  to  receive  the  perineum,  ar 
was  so  arranged  as  to  provide  accurate  extension  during  tl 
entire  operation  of  encasing  the  leg  and  pelvis  in  plaster  ar 
at  the  same  time  avoid  errors  arising  from  obliquity  of  tl 
pelvis.  He  had  treated  five  or  six  cases  successfully  with  tl 
apparatus.  The  device  could  be  made,  he  said,  by  aDy  iro: 
monger,  and  was  inexpensive. 

Mr.  E.  H.  Bennett  thought  the  apparatus  would  1 
probably  useful  in  general  hospital  work,  but  could  hard 
be  used  by  country  practitioners. 

Mr.  Tobin  thought  it  might  be  of  service  in  the  treatmei 
of  fractures  of  the  femur  in  field  service. 

Oblique  Fracture  of  the  Tibia. 

Mr.  Edward  H.  Bennett  read  a  paper  on  this  subject,  ai 
related  the  history  of  a  case  which  recently  came  under  h 
notice.  The  patient,  a  young  girl,  aged  15,  jumped  lrom 
height  of  about  12  ft.  on  to  the  ground,  and  immediately  f( 
backwards.  Although  she  was  able  to  stand  up,  she  cou 
not  put  any  weight  on  the  injured  limb,  nor  attempt  to  wal 
On  being  brought  to  hospital  soon  afterwards,  she  was  foui 
to  be  suffering  from  pain,  and  complained  of  loss  of  power 
the  limb,  but  it  was  not  possible  to  obtain  crepitus,  n 
detect  any  evidence  of  abnormal  motion  in  the  limb.  1 
£--ray  examination,  however,  revealed  the  presence  of  a  hi 
ture.  It  was  very  oblique,  traversing  almost  4  in.  of  the  sm 
of  the  tibia  in  its  middle  segment.  Its  direction  was  frc 
above  and  without  downwards  and  inwards.  The  absence 
deformity  was  explained  by  the  integrity  of  the  fibula.  T 
skiagraphs  obtained  from  this  case  afforded  the  only  examj 
he  had  seen  of  oblique  fracture  of  the  shaft  of  the  tibia  frc 
indirect  force  alone. 

Some  Cases  of  Joint  Excision. 

Mr.  Kennedy  read  a  paper  on  the  above.  In  one  case  me 
tioned  by  him  the  knee  was  riddled  with  sinuses,  and  b 
been  fixed  at  right  angles  for  years,  while  the  patient  b' 
symptoms  of  phthisical  cavity  in  one  lung.  Neverthele 
recovery  quickly  followed  excision  of  the  joint,  the  lu, 
healing  rapidly,  and  the  patient  being  enabled  to  get  abo; 
In  another  case,  that  of  a  child  aged  4  years,  who  had  m 
with  an  accident,  the  articular  head  was  found  complete 
detached  from  the  res^t  of  the  epiphysis.  The  head  w 
removed,  and  the  remainder  of  the  epiphysis  sutured  toy 
diaphysis.  Complete  union  followed,  although  fifteen  mono 
had  elapsed  from  the  time  of  the  accident  to  the  operatic 
The  child  had  perfect  motion  in  her  arm,  and  the  growth! 
the  limb  has  not  been  interfered  with. 

Mr.  Haughton  drew  attention  to  the  value  of  stereosco 
in  the  early  diagnosis  of  tuberculosis  in  joints.  By  its  y 
areas  of  rarefaction  could  be  discerned  and  their  true  relatu  1 
to  each  other  and  to  the  joint  made  out. 


Midland  Medical  Society. — At  a  meeting  on  March  h 
Mr.  E.  Wood  White,  President,  in  the  chair,  the  follow  ■» 

were  some  of  the  cases  shown:  Mr.  L.  P.  Gamgee:  A  m” 
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hI  45,  the  subject  of  adiposis  dolorosa.  The  disease  had 
>n  in  existence  for  five  years,  and  the  patient  had 
umetrical  masses  of  fatty  tissue  at  the  back  of  the  neck,  a 
98  in  the  right  axilla,  and  a  large  one  in  the  subcutaneous 
-ue  of  the  abdominal  wall.  The  tumours  were  softer 
i  of  less  defiaite  outline  than  ordinary  lipomata, 
ile  those  in  the  axilla  and  abdominal  wall  were  very  tender 
pressure.  One  of  the  tumours  on  the  back  of  the  neck 
i  the  seat  of  severe  neuralgic  pain.  There  was  no  abnormal 
mentation  of  the  skin  over  the  tumours,  and  there  had 
n  no  subcutaneous  haemotrhages.  The  patient  had  for 
ny  years  been  a  confirmed  alcoholic.  Attention  was  called 
he  fact  that  this  disease  very  rarely  occurred  in  males. — 
Jameson  Evans  showed  an  eye  containing  a  melanotic 
’oma,  which  had  perforated  the  sclerotic  near  the  corneal 
bus.  Before  the  eye  was  removed  the  large  extraocular 
3S  projected  between  the  eyelids  on  to  the  patient’s  cheek. 

}  following  were  the  points  of  interest  in  the  case  :  (1)  The 
wth  had  arisen  in  an  eye,  the  sight  of  which  had  been 
troyed  by  an  injury  from  a  piece  of  steel  three  years 
tdously.  (2)  The  symptoms  before  the  growth  perforated 
globe  were  comparatively  mild,  but  its  growth  afterwards 
exceedingly  rapid.  There  never  was  any  increased 
don,  but  there  was  a  cystoid  cicatrix  at  the  site  of 
sequent  perforation  and  some  ciliary  injection.  According 
he  patient’s  statement,  the  extraocular  growth  had  only 
ted  for  three  weeks.  (3)  The  patient  when  shown  (ten 
iths  after  excision)  was  suffering  from  metastatic  growths 
he  lung,  liver,  and  in  the  skin  of  the  face,  chest,  abdomen, 
extremities. 


edico-Legal  Society. — At  a  meeting  on  February  14th, 
Wynn  Westcott  in  the  chair,  a  discussion  on  privileged 
munieations  and  professional  secrecy  was  opened  by 
A.  G.  Bateman.  In  this  country,  he  said,  adherence  to 
oath  of  Hippocrates  was  no  longer  possible  to  a  medical 
1,  since  the  law  compelled  him  to  disclose,  if  required,  in 
urt  of  justice  anything  which  he  knew  about  a  patient 
h  was  pertinent  to  the  action,  whether  derived  from 
onal  observation  or  disclosed  to  him  in  confidence.  Other 
lorities  also  were  in  a  position  successfully  to  demand  in- 
lation  about  his  patients,  such  as  local  sanitary  authori- 
etc.  Dr.  Bateman  then  quoted  extracts  from  the 
series  of  many  judges  upon  the  point,  in  some  of  which 
et  was  expressed  that  privilege  was  not  extended  to  com- 
ications  between  medical  man  and  patient.  The  secrecy 
le  confessional  remained  inviolable  in  practice  though  not 
w,  and  anything  which  passed  between  a  client  and  his 
er  was  also  protected.  In  France  and  America  medical 
dences  were  fully  covered,  and  in  the  former  country  it 
even  an  offence  in  law  to  break  them.  There  was  some 
>t  as  to  the  penalty  which  might  be  incurred  by  refusal  on 
iart  of  a  medical  man  to  disclose  a  secret  acquired  from  a 
jnt,  and  it  was  probable  that  each  case  would  be  judged 
s  merits.  Opinions  also  differed  as  to  whether  a  medical 
,  having  knowledge  that  crimes  were  being  or  had  been 
nitted,  was  bound  to  volunteer  information  to  the  police. 
Bateman  thought  that  a  line  should  be  made  between 
and  criminal  cases  ;  in  the  former  privilege  should  be 
aed,  but  not  in  the  latter.  In  England  actions  for 
ages  resulting  from  breach  of  confidence  were  unknown, 
in  Scotland  it  had  been  judicially  decided  that  secrecy 
an  essential  condition  of  the  contract  between  a  medical 
and  las  employer,  breach  of  which  might  subject  the 
penalties.  Who  was  the  employer  it  was  sometimes 
he  kut  in  cases  such  as  that  of  a  servant  maid 

\  ii  medical  attendant  to  be  pregnant  it  had 

held  that  disclosure  of  the  condition  to  the  joint 
oyer  was  privileged.  Gases  in  which  it  seemed  possible 
hwr  1*  attendant  that  poisoning  was  in  progress  were 
dimcult;  it  had  been  suggested  that  in  each  centre  a 
cai  man  with  special  toxicological  knowledge  should  be 
uVV  80  }■  a!i  he  coa,d  be  privately  consulted  by  any 
<1*Eiedlca  ma“’  his  being  the  duty  of  disclosing  the 
10  the  authorities  if  a  prima  facie  case  seemed 
'  .  be  established.  In  Scotland  a  privileged 

iHuneation  respecting  such  cases  might  and  should 
,to  the  Procurator-Fiscal,  but  in  England 
idld  not.  exisfc-  Finally,  the  members 
an  e!i  d  ,  consider  the  following  questions  : 

.  f  medical  profession  obtain  the  same  or  a  similar 
fnr  ti  Pnv.1}?8e  which  attaches  to  a  lawyer,  and  would 
Public  benefit  if  it  were  conceded  ?  (2)  given  the 
Sion  of  crime,  such  as  abortion,  is  it  right  for  a 


medical  man  to  give  information  to  legal  authorities,  or  is  it 
“monstrous  cruelty”  for  him  to  do  so?  (3)  is  there  any 
danger,  should  a  medical  man  not  disclose  the  fact  of  a  crime 
having  been  committed,  of  his  being  guilty  of  concealment  of 
a  felony  ?  (4)  is  the  mere  concealment  of  the  knowledge  of  a 
felony  sufficient  to  make  a  person  particep.s  criminis  ?  (5)  should 
we  seek  to  obtain  through  Parliament  powers  by  which  death 
certificates  shall  be  treated  as  confidential  documents  ? — 
Sir  T.  Stevenson  approved  of  the  present  law  on  the  subject, 
but  desired  to  see  the  privileges  of  lawyers  done  away  with 
and  priests  treated  as  other  persons  with  respect  to  confes¬ 
sional  information  given  them. —  Professor  Glaistek  recited 
the  declaration  required  of  graduates  in  medicine  of  Scottish 
universities,  and  stated  that  in  his  opinion  it  was  not  neces¬ 
sary  for  a  medical  man  to  volunteer  information  on  secrets  he 
has  obtained  in  the  course  of  his  professional  calling,  but 
should  disclose  what  he  knows  when  properly  required  to  do 
so.  When  he  had  to  examine  a  patient  in  a  case  he  should 
supply  both  sides  with  the  information  he  has  obtained. — 
Dr.  J.  G.  Garson  agreed  in  considering  it  inexpedient  for  a 
medical  man  to  go  out  of  his  way  to  give  information  to  the 
police  that  a  patient  to  whom  he  was  called  had  been  trying 
to  procure  her  own  abortion,  but  it  was  quite  a  different  thing 
to  give  information  regarding  any  one  who  practised  as  an 
abortionist,  as  in  the  case  referred  to  by  Dr.  Bateman.  He 
strongly  supported  the  suggestion  of  the  Midland  Medical1 
Institute  as  to  the  appointment  of  medical  jurist  consultants 
paid  by  the  Home  Office,  not  only  to  act  in  cases  of 
supposed  poisoning,  but  in  any  medico-legal  cases. — Mr. 
Cowburn  said  that  Roman  Catholic  priests  had  no  privilege 
with  respect  to  secrets  obtained  in  the  confessional,  and  the 
same  held  good  for  the  Church  of  England.  No  clergy  had 
the  right  to  withhold  in  a  court  of  law  any  communication 
made  to  him  in  the  confessional.  The  privilege  was  given  to 
lawyers  not  as  such,  but  that  the  public  may  be  protected,  as 
without  it  no  one  would  be  safe  in  consulting  them  in  respect 
to  his  defence  in  a  court  of  law.  In  respect  to  lawyers,  privi¬ 
lege  was  limited  and  restricted,  and  to  extend  the  privilege  to 
others  would  in  his  opinion  be  very  dangerous.— Dr.  Green¬ 
wood  considered  that  where  the  well-being  of  the  community 
was  concerned,  it  was  important  that  information  should  not 
be  privileged  as  in  criminal  cases,  but  in  civil  cases  the 
matter  was  on  quite  another  footing ;  applying  the  rule  to 
criminal  and  civil  cases  alike  was  the  cause  of  much  of  the 
difficulty  in  which  they  found  themselves.  Several  eminent 
lawyers  were  of  opinion  that  medical  men  and  lawyers  should 
have  the  same  privileges  ;  the  reason  for  giving  it  to  lawyers 
equally  applied  to  medical  men,  as  a  person  might  to  his 
detriment  be  prevented  from  consulting  a  medical  man  under 
certain  circumstances  by  the  idea  of  disclosure  occurring. 
— Mr.  Schroder  stated  that  coroners  treated  as  privileged  the 
private  communications  they  received  from  medical  men, 
however  they  might  use  the  information  therein  contained. — 
Dr.  Bateman,  in  replying,  asked  whether  a  case  has  ever  been 
recorded  in  which  a  priest  had  been  committed  for  refusing  to 
disclose  secrets  of  the  confessional. 


Obhthalmological  Society  of  the  United  Kingdom.— A 
clinical  evening  was  held  on  March  9th,  Mr.  John  Tweedy, 
President,  in  the  chair.  Among  the  cases  shown  were  the 
following:  Mr.  Edgar  Chatterton  :  A  woman,  aged  38,  who 
had  the  inner  canthi,  caruncles,  and  innermost  extremity  of 
the  lower  palpebral  conjunctivae  discoloured  and  of  a  dark 
grey  appearance.  As  far  as  she  knew  this  appearance  had 
always  been  present.  She  had  never  had  her  lids  treated 
with  anything,  neither  had  she  any  sign  of  old  disease.  Her 
occupation  consisted  of  filling  toy  crackers  with  fulminate  of 
silver,  and  she  had  done  this  work  for  years.  Mr.  Chatterton 
suggested  that  the  silver  salt  had  got  into  the  eye  and  had 
caused  the  discoloration  shown. — Mr.  Charles  Blair:  A 
case  of  retinitis  proliferans  in  a  woman  aged  59.  The  vision 
of  the  left  eye  was  suddenly  lost  six  months  ago.  The  right 
fundus  showed  changes  suggestive  of  albuminuria  with 
numerous  retinal  haemorrhages.  The  urine  was,  however, 
free  from  both  albumen  and  bugar.—  Mr.  A.  Ogilvy:  Case  of 
pemphigus  of  the  conjunctiva  in  a  farm  labourer,  who  for 
failing  health  went  to  Canada.  Shortly  after  getting  there  he 
suffered  from  pemphigus,  the  attack  lasting  for  six  weeks. 
He  remained  well  for  six  weeks,  and  then  returned  to 
England,  at  which  time  he  could  see  to  read  with  ease.  On 
the  passage  home  he  had  another  attack,  which  was  very 
severe.  The  eyes  got  rapidly  worse,  and  now  the  corneae  were 
seen  to  be  opaque,  and  the  conjunctivae  was  so  shrunken  that 
but  little  sac  remained  and  the  entropion  was  most  trouble- 


602 


Ths  British  1 
Midicai  Jocrhai  I 


REVIEWS. 


[March  18,  1905. 


some.  Lanoline  applied  to  the  eyes  gave  great  relief. — 
Messrs.  Lawson  and  Parsons  :  A  drawing  of  a  case  of  sarcoma 
of  the  choroid  which  occurred  in  a  man  aged  34.  He  had  had 
a  squint  for  two  years,  and  the  sight  of  the  right  eye  had  been 
failing  for  a  year,  and  when  first  seen  it  was  almost  blind. 
For  three  months  a  black  swelling  had  been  present  on  the 
sclerotic,  and  this  was  increasing  rapidly  in  size,  and  had 
much  the  appearance  of  a  staphyloma.  The  eye  was  blind 
and  the  lens  was  opaque.  The  eye  was  removed,  and  on  sec¬ 
tion  a  large  sarcoma  was  found,  which  was  thin  and  fiat,  and 
not  at  all  like  the  choroidal  sarcoma  that  is  commonly  seen. 
— Mr.  Halliburton  McMullen  :  A  child  aged  9  months,  in 
whom  an  occasional  upward  deviation  of  the  eye  had  been 
noticed  since  birth.  On  examination  it  was  found  that  there 
was  complete  absence  of  downward  rotation  of  the  right  eye, 
the  movements  in  other  directions  were  normal.  On  looking 
downwards  the  left  eye  fixed,  while  the  right  eye  was  rotated 
upwards  and  outwards,  and  was  slightly  retracted;  the  eyelid 
at  the  same  time  became  elevated  and  retracted.  The 
inferior  rectus,  and  possibly  also  the  superior  oblique,  were 
defective.— Mr.  R.  E.  Bickerton  :  Changes  in  the  optic  disc, 
retina,  and  choroid  in  a  patient  aged  15.  When  first  seen 
in  July  last  he  had  well-marked  neuritis  in  the  right  eye,  with 
surrounding  retinitis.  The  disc,  when  shown,  was  raised, 
and  of  a  bluish-white  colour,  with  a  wool-like  margin.  There 
•were  also  numerous  fundus  changes.— Mr.  Charles  Wray: 
A  man  who  had  improved  considerably  while  under  the 
treatment  for  tobacco  amblyopia  which  he  described  at  the 
last  meeting  of  the  Society.  It  consisted  briefly  in  making 
such  patients  take  brisk  walks  and  drink  large  quantities  of 
water. 
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question  of  alcohol  being  just  touched  upon,  moderation beii 
advocated.  This  would  seem  to  be  the  usual  experience  of  a 
who  have  lived  their  lives,  or  part  of  them,  m  the  hotter  par 
of  the  globe.  A  good  chapter  on  the  prevention  of  malari 
and  one  on  the  treatment  of  the  common  tropical  disease 
closes  the  first  part  of  the  book.  The  second  part  deals  wi 
the  outlines  of  tropical  climatology,  and  is. very  interests 
many  good  tables  of  the  temperature,  rainfall,  humidit 
winds,  etc.,  of  different  places  being  given.  The  book  will 
specially  useful  for  those  about  to  go  to  India,  where  t 
writer  has  evidently  gained  his  experiences  of  tropic 
climates,  and  the  layman  would  do  well  to  take  a  copy  0 
with  him  to  read  on  the  voyage. 


TROPICAL  DISEASES. 

In  a  pamphlet  entitled  The  Classification  and  Pathology  of  Ben- 
Berif  Dr.  Hamilton  Wright  continues  his  previous  work  on 
this  subject  by  discussing  more  fully  some  points  in  the  classi¬ 
fication  and  nerve  pathology  of  the  disease.  In  those  previous 
papers  it  will  be  remembered  the  author  attempted  to  prove 
that  beri-beri  was  an  acute  infectious  disease  due  to  an 
organism  inhabiting  the  duodenum,  which  there  manufactured 
a  toxin  the  producer  of  the  nerve  lesions.  The  weak  point  of 
this  theory,  as  the  author  himself  admits,  is  the  absence  of 
pyrexia  in  the  initial  stages  of  the  disease,  and  this  certainly 
would  seem  to  exclude  beri-beri  from  the  category  of  acute 
infectious  diseases.  The  classification  adopted  seems  rational 
and  sound,  and  the  clinical  summaries  of  the  different  types 
are  well  put  forward.  The  part  of  the  work  describing  the 
neuronal  changes  is  very  interesting  and  instructive ;  it  indi¬ 
cates  that  the  poison  of  beri-beri  acts  centrally  as  well  as 
peripherally.  The  long  list  of  illustrative  cases— some  with 
autopsy  notes— are  well  worth  reading;  they  have  been 
accurately  studied,  and  support  the  author’s  clinical  views. 
It  is  now  some  time  since  Wright’s  first  work  appeared,  and 
one  waits  with  interest  the  future  observations  confirmatcry 
of  it. 


The  second  edition  of  Major  Buchanan’s  book  on  Malar 
Fevers  and  Malarial  Parasites  in  India  3  is  well  worth  readu 
In  its  preparation  he  has  left  a  considerable  amount  of  1 
work  of  the  first  edition  as  it  originally  was,  making,  he 
ever,  alterations,  and  adding  some  new  chapters  on  1 
results  of  further  observations.  In  many  ways  this  is  unf 
tunate.  For  example,  one  reads  the  chapter  on  mosqui 
and  malaria,  and  notes  with  astonishment  the  staueni<, 
that  in  regard  to  the  other  fevers  (quartan  and  maligna 
there  is  no  evidence  that  they  are  carried  by  mosquitos.  Jc, 
however,  as  one  is  about  to  pass  to  the  next  chapter  a  bdc 
subnote  calls  attention  to  the  fact  that  the  effect  of  tempe 
ture  had  not  been  taken  into  consideration,  and  this  being 
the  record  of  the  previous  faulty  experiments  would  h 
been  much  better  erased.  One  cannot  also  agree  with  ; 
chapter  on  what  is  termed  flagellar  fever  ;  the  statement  t 
flagellation  occurs  in  the  blood  during  life  is  contrary  to  \ 
experience  of  other  observers,  and  the  points  adduced  in: 
support  are  not  striking  or  convincing.  The  chapter  on  a: 
plasmodists  might  well  have  been  deleted,  as  unbeliever  1 
the  class  against  whom  the  text  is  directed  are  much  be3t 
alone.  The  nomenclature  of  the  malaria  of  birds  is  not  gel 
especially  in  the  light  of  the  recent  researches  on  haltervi  : 
and  the  trypanosome.  Apart,  however,  from  these  po 
there  are  many  useful  and  carefully  recorded  observatu 
contained  in  the  book,  and  the  diagrams,  especially  , 
unstained  specimens,  are  really  excellent.  With  a  n 
rewriting  of  parts  the  value  of  the  book  would  be  gn 
enhanced. 


Climate  and  Health  in  Hot  Countries  and  the  Outlines  of 
Tropical  Climatology 2  is  the  title  of  a  popular  book  on  personal 
hygiene  by  Lieutenant-Colonel  Giles,  the  well-known  author 
of  a  handbook  of  the  gnats  or  mosquitos.  The  first  chapter 
•deals  with  housing  and  domestic  architecture,  and  here  the 
author  makes  a  very  useful  suggestion  that  all  tropical  resi¬ 
dences  should  be  at  least  two-storied,  the  sleeping  apartments 
being  at  least  12ft.  to  15ft.  above  the  ground.  This  has  much 
to  recommend  it,  and  could  fairly  easily  be  carried  out  in 
most  places.  What  is  called  the  second  great  desideratum  of 
a  tropical  house— namely,  free  ventilation — is  carefully  con¬ 
sidered,  and  a  ground  plan  shows  how  the  rooms  ought  to  be 
arranged.  Clothing  come3  next— a  very  important  subject  for 
the  young  man  about  to  proceed  to  the  tropics  ;  and  then  we 
have  the  equally  important  subject  of  water  and  food,  the 


In  a  pamphlet  on  trypanosomiasis  and  sleeping  sick  : 
Dr.  Brodeu,4  the  Director  of  the  laboratory  at  Leopoldvi 
gives  a  summary  of  some  of  the  recent  work  on  this  sut 
The  usual  historical  facts  are  given  up  to  the  time  of : 
discovery  of  trypanosomes  in  the  cerebro-spinal  thud.  fe. 
clinical  notes  of  the  disease  are  appended,  and  then 
author,  using  the  technique  indicated  by  Oasteliann 
demonstrating  the  trypanosome,  gives  an  account  ot . 
experiences  with  those  parasites.  There  is  nothing  new  lr 
account,  and  the  communication  as  a  whole  is  prelimu 
and  of  little  value  in  advancing  our  knowledge  of  the  sud 
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SURGERY. 

The  second  edition  of  Walsham's  Handbook  of  Surf 
Pathology 5  was  published  in  1890,  so  that  it  is  not  surprii 
to  find  that  Mr.  H.  J.  Paterson,  in  editing  the  third  edi 
has  rewritten  the  greater  part  of  the  book, ^  and  has  add. 
considerable  amount  of  new  matter.  The  first  edition  vj) 
descriptive  catalogue  of  specimens  in  the  museut 
St.  Bartholomew’s  Hospital ;  the  book  has  been  deveb 
and  enlarged  until  it  is  now  a  complete  handbook  of  sur. 
pathology  in  so  far  as  the  subject  is  capable  of  mu  - 
illustration.  As  a  guide  to  the  study  of  surgical  mi- 
anatomy  for  the  student  it  is  probably  unique ;  its  sco 
such  that  it  will  serve  as  a  textbook  in  any  museum, 
general  usefulness  has  been  attained  in  part  by  supplemei- 
the  material  in  the  hospital  museum  by  description 
specimens  in  the  museum  of  the  Royal  College  of  burg 
but  it  is  due  chiefly  to  the  increased  riches  of  the  ho. 
museum  itself,  and  is  a  witness  to  the  energy  and  abii 
its  successive  curators.  An  introduction  has  been  ad 


2  Malarial  Fevers  and  Malarial  Parasites  in  India.  By  Major  Buc  . 
M  A  .  M.D.,  I. M  S.  Second  edition.  Calcutta  :  Thacker,  Spink,  at- 
and  London  :  W.  Thacker  and  Co.  1903.  (Demy  8vo,  pp.  10  ' 
24  illustrations.  7s.  6d.)  .  ,  ,  „  .  . _ _  t>; 

4  publications  de  la  SocitM  d’ Etudes  Coloniales  de  Belgique. 

Brodeu.  Trypanosomiasis  et  Maladies  du  Sommeil.  ■» 
L'lmpriraerie  Nouvelle.  1904.  (Demy  8vo,  pp.  15.)  , 

5  IValsham’s  Handbook  of  Surgical  Pathology.  For  the  use  °f  st  (  _ 
pathological  museums.  Third  edition.  Revised  and  largely  re 
Herbert  J.  Paterson.  M.B.,  B.C.,  F.R.C.S.  London :  Bailliore,  Tincm 
Cox.  1904.  (Demy  8vo,  pp.  553-  ics.  6d.) 
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edition,  giving  a  general  description  of  new  growths.  A 
phological  classification  is  adopted,  and  it  is  perhaps  the 
t  unsatisfactory  at  present  available.  The  chapter  is 
aentary,  but  sufficient  for  the  student,  except  that 
ething  more  might  have  been  said  about  the  charac- 
jtics  of  the  endotlieliomata,  and  certain  statements  in  the 
-ription  of  carcinoma  development  are  not  entirely  satis¬ 
fy.  The  best  sections  in  the  book  are  those  on  diseases 
injuries  of  bones  and  on  diseases  of  the  digestive  tract ; 
be  latter,  however,  the  pancreas  and  its  affections  are  not 
esented.  The  numerous  varieties  and  complications  of 
iia  are  extremely  well  illustrated.  While  these  sections 
exceptionally  good,  there  is  a  general  equality  throughout 
book,  at  which  the  editor  has  no  doubt  aimed  in  order  to 
nd  its  utility.  In  this  he  has  been  entirely  successful, 
an  increased  popularity  will  certainly  result  from  his 
urs. 

the  preface  to  their  work  on  rhinoplasty 6  the  authors 
e  the  opinion  of  Denonvilliers,  who  said  in  connexion 
operations  of  this  character,  “  the  surgeon  merely 
ices  a  disgusting  deformity  by  a  ridiculous  one.”  It  is 
ned  that  in  recent  years,  since  this  sweeping  statement 
made,  substantial  progress  has  been  made  largely  owing 
ie  employment  of  antiseptic  and  aseptic  surgery,  which 
iits  transferred  and  transplanted  flaps  to  unite  readily 
accurately.  This  large  volume  on  a  very  small  section  of 
tic  surgery  is  a  tribute  to  the  industry  of  the  authors, 
it  affords  a  striking  comment,  not  of  a  very  favourable 
acter,  upon  the  growth  of  minute  specialism  at  the 
ent  day.  So  far  as  we  are  able  to  ascertain,  it  dce3 
possess  much  originality.  There  is  one  suggestion 
lating  from  the  authors  themselves  of  an  independent 
re,  and  that  is  a  means  of  replacing  the  lost  cartilages 
ie  nose  by  a  portion  of  costal  cartilage  taken  from  the 
of  one  of  the  floating  ribs.  Beyond  this  point, 
rork  is  a  collection  of  other  surgeons’  work  in  the  effort 
store  the  nose  partially  or  entirely.  The  method  of  in- 
m  of  various  substances,  particularly  of  paraffin,  is  fully 
led,  and  the  drawbacks  fully  set  out.  The  number  of 
trations  is  great — in  fact,  there  is  one  to  nearly  each  page 
ie  book.  If  we  were  to  be  guided  in  forming  our  opinion 
ie  figures  we  should  be  hopeful  as  to  the  cosmetic  effects 
iese  ingenious  operations.  But  in  plastic  surgery,  and 
cularly  in  this  form  of  it,  black  and  white  illustrations 
piite  inadequate  to  convey  any  correct  idea  of  the  ulti- 
result,  which  falls  very  far  short  of  the  ideal  aimed  at, 

)f ten  leads  to  much  disappointment  on  the  part  of  the 
nt.  The  one  exception  is  the  operation  for  lipoma  nasi, 
e  the  redundancy  of  soft  tissue  can  be  removed,  and  skin 
s  transferred  by  Thiersch’s  method  from  the  thigh  to  the 
turface. 

e  author  of  Surgical  Emergencies ,7  in  his  endeavour  to 
1  known  the  results  of  a  wide  practical  knowledge  and  a 
ui  study  of  his  main  subject,  has  arranged  his  material 
erratic  and  somewhat  perplexing  manner.  The  book, 
a  presents  on  its  cover  the  simple  term  of  Appendicitis, 
>n  its  title  page  Appendicitis  and  Other  Diseases  about 
Appendix,  commences  with  a  chapter  on  general 
piinal  surgery,  and  concludes  with  chapters  on  peri¬ 
ls,  intussusception,  perforated  typhoid  ulcer,  and 
aoma  of  the  intestinal  tract.  Dr.  Holmes’s  writing, 

)t  in  those  parts  of  the  book  which  are  devoted  to  very 
11c  and  really  instructive  clinical  records,  is  pedantic 
obscure,  and  it  is  very  difficult  to  understand  certain 
red  plates,  each  intended  to  represent  “  a  transparent  or 
transparent  anatomic  and  pathologic  mannikin,  in  which 
'n  points  stand  out  brilliantly  luminous.”  Dr.  Holmes, 
aas  evidently  paid  much  attention  to  appendicitis,  deals 
fully,  if  not  so  clearly  as  the  reader  might  wish,  with  the 
ent  forms  and  complications  of  this  disease.  His  con- 
tion  to  the  abundant  literature  on  the  subject  maybe 
ded  as  an  instructive  and  reliable  statement  of  sound 
.  views  based  on  large  experience.  It  contains  very 
if  any  addition  to  our  knowledge  of  appendicitis,  but 
some  fresh  and  important  information  of  the  clinical 

•RfttmjpJoWte  (Rhinoplasty).  Par  C.  H.  Ndlaton  et  L  Ombredanne. 

r°hei1,  '9°4-  (Ro' al  8vo,  pp.  432  ;  391  illustrations.  Fr.  15.) 
'"'p  Emergencies.  The  Surgery  of  the  Abdomen.  Parti.  Appen- 
ana  other  uiseases  about  the  Appendix.  By  Bayard  Holmes,  B.S.. 
roiessor  of  Surgery  in  the  University  of  Illinois;  Professor  of 
;,„««OTathe  American  Medical  Missionary  College,  Chicago, 
ations  ^plj>leton  and  Company.  1Q04.  (Demy  8vo,  pp.  350  ;  46 


characters  and  the  diagnosis  of  the  disease.  The  treatment, 
as  may  be  expected,  is  summed  up  in  the  author’s  adage, 
“  appendicitis  granted,  operate.” 

The  title  of  Dr.  Griffith’s  Handbook  of  Surgery9  is  rather 
misleading,  as  it  is  merely  a  collection  of  very  meagre  and 
condensed  notes  such  as  might  be  formed  by  any  industrious 
student  whilst  going  through  a  complete  surgical  treatise. 
The  information  here  given  is  much  too  slight  to  be  of 
service  to  either  student  or  practitioner,  and  the  book,  even 
if  regarded  as  an  abstract  of  the  most  elementary  surgical 
knowledge,  is  unsatisfactory  and  not  very  reliable.  The 
author  has  shown  much  industry  in  its  preparation,  and  has 
endeavoured  to  render  it  useful  by  a  very  disproportionate 
supply  of  illustrations.  The  size  of  the  volume  is  unduly 
extended  by  the  inclusion  of  quite  irrelevant  matter — such  as 
microscopic  technique,  medico-legal  subjects,  and  the 
examination  of  applicants  for  life  insurance. 


NOTES  ON  BOOKS. 


The  twenty-third  volume  of  the  Medical  Annual or  the 
edition  for  the  year  1905,  makes  its  appearance  in  a  somewhat 
larger  form  than  its  predecessors.  The  latter  were  growing 
thicker  year  by  year,  in  spite  of  the  use  of  thin,  hard,  paper,  and 
at  last  the  general  editor  has  felt  compelled  to  lengthen  the  page 
in  order  duly  to  record  all  the  therapeutic  advances  and  other 
work  of  the  year.  In  other  respects  the  Annual  remains  the 
same  ;  each  article  is  signed  by  an  editor  who  may  safely  be 
presumed  to  know  his  subject ;  and  the  use  of  stereoscopic 
plates,  first  introduced  we  think  last  year,  is  again  an  attrac¬ 
tive  feature.  There  is,  in  short,  no  departure  from  the  general 
lines  which  have  gained  this  year  book  popularity  in  the  past. 
It  is  an  exceedingly  useful  book  for  any  one  in  search  of  a  new 
idea  for  treatment,  or  for  one  who  wishes  to  bring  his  know¬ 
ledge  of  the  trend  of  contemporary  thought  up  to  date;  but 
its  contents  of  course  must  be  read  with  discretion,  and  the 
opinions  of  the  authors  and  workers  quoted  in  the  different 
articles  not  all  accepted  as  generally-admitted  views. 


A  REPORT  ON 

THE  CARE  OF  THE  INSANE  POOR. 

By  Our  Special  Commissioner.] 

Conclusion. 

The  family  care  of  the  insane :  What  idea  do  these  words 
convey  to  most  people,  medical  or  lay,  who  may  read  them  ? 
Probably  that  of  a  system,  or  no  system,  which  would  grant 
to  the  insane  an  unwarrantable  liberty  fraught  with  danger, 
and  opening  up  all  manner  of  lurid  possibilities  to  both 
patient  and  public  ;  which  would  bring  about  the  continued 
presence  in  the  midst  of  the  community  of  those  who  by 
their  extravagances  or  misconduct  would  become  a  public 
eyesore — a  reproduction,  in  fact,  on  a  large  scale  of  the  old- 
time  village  “natural”  or  fool,  inefficiently  inspected  and 
controlled  ;  and  which  would  be,  above  all,  a  tacit  admission 
of  failure  on  the  part  of  those  large  and  costly  institutions, 
the  county  and  borough  asylums. 

Nothing  could  possibly  be  wider  of  the  truth.  The  family 
care  system  is  the  supplement  of,  not  the  substitute  for,  the 
asylum,  and  is  only  applicable  to  a  certain  proportion  of  the 
total  insane  population.  This  proportion  varies  with  the 
nature  of  the  country,  the  calling  and  character  of  its  inhabi¬ 
tants,  and  the  degree  of  inspection  and  control  exercised 
over  the  patients,  and  has  been  variously  estimated  at 
from  10  to  as  much  as  30  per  cent,  of  the  total  asylum 
population.  So  far  from  constituting  a  public  danger 
or  inconvenience,  its  adoption  has  proved  of  considerable 
benefit  to  the  districts  in  which  it  has  been  applied,  and,  so 
far  from  being  in  opposition  to  the  interests  oi  the  asylums, 
it  has  been  found  everywhere  to  be  a  means  of  disburdening 
the  asylums  of  their  inoffensive,  chronic  and  incurable  cases, 
and  promoting  a  concentration  of  medical  effort  on  the  acute 
and  curable  patients.  Its  adoption  may  thus  be  advocated  on 
humane  grounds,  as  permitting  to  suitable  cases  the  inestim- 

»A  Handbook  of  Surgery.  By  Frederic  Richardson  Griffith,  M.D  , 
Surgeon  to  the  Bellevue  Dispensary  ;  Assistant  Surgeon  to  the  New  York 
Polyclinic  School  and  Hospital,  etc.  London:  W,  B.  Saunders  and  Co. 
1004.  (Crown  8vo,  pp.  579 ;  417  illustrations.  10s.) 

9  The  Medical  Annual :  A  Year  Book  of  Treatment  and  Practitioner's  Index. 
1905.  Twenty-third  year.  Bristol  :  John  Wright  and  Co.  (Demy  8vo, 
pp.  704.  7s.  6d.) 
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able  boon  of  family  life ;  on  administrative  and  pecuniary 
grounds,  as  at  once  relieving  the  overcrowded  asylums  and 
lightening  the  burden  of  the  taxpayer,  and  also  on  purely 
medical  grounds,  as  a  valuable  therapeutic  measure  in  many 
cases  unfitted  for  asylum  life,  and  as  a  means  of  testing  the 
fitness  of  convalescents  for  return  to  society.  In  the  pre- 
ceding  reports  an  account  has  been  given  of  a  study  of  this 
method  of  treatment  in  Scotland,  Belgium,  France,  Holland, 
and  Germany,  and,  had  space  and  time  permitted,  the 
reports  might  have  included  the  results  obtained  in  Austria, 
Italy,  Russia,  Norway,  Sweden,  Denmark,  and  the  United 
States.  For  the  purpose  of  our  examination,  however,  visits 
to  the  family  colonies  above  mentioned,  suffice  to  warrant  the 
following  conclusions : 

k.—The  patients  are  happier ,  healthier ,  and  more  tranquil  than 

in  the  asylum.  .  , 

These  are  statements  which  largely  escape  numerical 
demonstration.  As  to  the  contentment  of  the  patients  with 
their  lot,  however,  there  can  be  no  question.  In  not  one 
case  out  of  the  many  hundreds  with  whom  we  conversed  did 
the  patient  wish  to  leave  the  family  for  the  asylum.  Natu¬ 
rally  in  many  cases— notably  in  the  French  colonies  at 
Ainay-le- Chateau  and  at  Dun-sur-Auron,  and  in  some  cases 
in  Scotland— the  patients  desired  to  return  to  their  own 
homes,  but  never  to  the  asylum.  This  is  further  borne  out 
by  the  fact  that  we  saw  many  patients— melancholics  and 
the  subjects  of  stable  delusions  of  persecution— who  had 
formerly,  whilst  in  the  asylum,  been  agitated,  depressed,  or 
even  actively  suicidal,  whose  condition  became  markedly 
and  instantly  improved  under  family  care,  and  who  expressed 
to  us  their  entire  satisfaction  with  their  surroundings.  Fol¬ 
lowing  this  mental  amelioration,  and  in  consequence,  doubt¬ 
less,  of  the  open  life,  the  healthy  occupation,  and  the  substi¬ 
tution  of  natural  sensory  stimuli  for  the  countless  depressive 
influences  of  crowded  asylum  wards,  there  is  a  decided 
physical  improvement.  The  condition,  indeed,  of  physical 
well  being  amongst  these  patients  is  most  striking,  and  fur¬ 
nishes  one  of  the  strongest  arguments  in  favour  of  its  adoption 
wherever  possible.  In  the  introduction  we  drew  attention  to 
the  strictures  passed  by  the  English  Commissioners  in  Lunacy 
on  the  tendency  to  unduly  increase  the  size  of  asylums  and 
the  causal  connexion  between  this  and  the  incidence  of,  and 
death-rate  from,  asylum  dysentery  and  phthisis.  In  the 
family  colonies  dysentery  practically  disappears  as  a  cause  of 
death  and  the  death-rate  from  tuberculous  diseases,  notwith¬ 
standing  the  fact  that  the  cases  selected  for  boarding  out— 
dements,  imbeciles,  and  chronic  maniacs— belong  to  classes 
which  are  notoriously  prone  to  tuberculous  diseases,  under¬ 
goes  a  considerable  diminution.  The  average  percentage  of 
tuberculous  deaths  on  the  total  deaths  from  all  causes  is.  for 
the  family  colonies  of  Belgium  and  France  and  the  boarded- 
out  cases  in  Scotland,  8.14  as  contrasted  with  the  average  of 
13  percent,  of  the  closed  asylums  of  these  countries,  or  the 
17.4  per  cent,  of  the  county  and  borough  asylums  of  England 
and  Wales  for  1903.  It  is,  however,  when  one  turns  to  the 
death-rates  of  the  family  colonies  as  compared  with  those  of 
closed  institutions  that  the  difference  in  this  respect  between 
the  two  systems  is  most  marked. 


Percentage  Death-rates  on  Patients  Resident  in  1903. 


Family  Care. 

, 

Asylum. 

{S‘”W"  ••• 

.  9.80 

'■»»««  (SSy  :::  - 

.  9  50 

Scotland .  4-40 

.  9-9° 

England .  — 

.  9.  *7 

Total  averages  ...  4.91 

.  984 

In  the  above  figures  we  have  not  included  the  returns  from 
the  family  colonies  of  Holland  and  Germany,  because  in 
Holland  the  connexion  between  the  colony  and  the  asylum  is 
of  so  intimate  a  nature  that  no  separate  statement  would  be 
admissible,  and  in  Germany  the  development  of  this  system 
on  a  large  scale  is  of  so  recent  origin  that  the  figures  of  its 
colonies,  though  equally  satisfactory  with  the  above,  would 
not  carry  the  same  weight.  The  death-rates  given  above  are 
remarkable  in  that  they  deal  with  a  class  of  patient  having 
normally  a  high  death-rate,  composed  also  in  France  pre- 
ponderatingly  of  aged  people,  and  yet  giving  a  death-rate  of 
one-half  that  of  ordinary  asylums. 


B. — The  application  of  this  method  results  in  a  large  pecunu 
benefit  to  the  taxpayer :  (a)  by  obviating  the  necessity  for  erect 
new  asylums  or  extending  existing  structures ;  (b)  by  the  intrin 
cheapness  of  this  form  oj  provision  for  the  insane  as  regards  mo. 
tenance,  administration,  and  medical  service ;  and  (c)  by  the  aid 
money  and  labour  afforded  to  the  guardians. 

Scotland  in  1903  had  2,658  pauper  patients  under  ci 
in  private  dwellings.  To  calculate  the.  cost  of  erecti 
asylums  per  patient  is,  the  Commissioners  in  Lun? 
for  Scotland  say,  an  extremely  difficult  matter,  ow 
to  variability  in  the  price  of  land  and  cost  of  bui 
ing,  fluctuations  in  the  number  of  beds  in  occnpati 
difference  in  the  provisions  made  for  future  extension,  e 
They  have  therefore  measured  this  cost  by  the  annual  amoi 
which  the  ratepayer  has  to  pay  to  meet  this  outlay— that 
expressed  it  in  yearly  rental  instead  of  prime  cost.  A  ta 
given  in  their  annual  report  for  1903  shows  that  in  May,  ic 
the  pauper  lunatics  maintained  in  district  asylums  were  c< 
ing  the  country  a  yearly  rental  of  £17  99.  3d.  per  bed. 
these  2,658  patients  were  housed  in  district  asylums,  th< 
fore,  an  additional  annual  expenditure,  merely  in  land! 
buildings,  would  be  required  of  £51, 731-  M  h°we' 
between  a  fifth  and  a  sixth  of  Scotland's  pauper  luna 
are  maintained  in  the  lunatic  wards  of  poorhouses,  and ; 
large  number  could  be  provided  for  by  the  simple  extene 
of  existing  structures,  the  actual  sum  required  would  bem 
less.  Even  estimating  it  at  £30,000  a  year,  however,  \ 
enormous  economy  is  effected.  But  this  is  not  all. 
average  weekly  co3t  of  each  pauper  lunatic  in  food,  cloth; ; 
management,  etc.,  in  establishments  in  Scotland  was  93. 
per  week  for  i9®3»  whilst  that  of  each  pauper  patient  inpriv 
dwellings  was  6s.  iofd.,  a  saving  on  each  patient  of  38. 1 1 
per  patient  per  weeir,  amounting  to  an  economy  of  pu 
moneys  of  £20,876  for  one  year.  The  total  annual  savin 
Scotland  effected  by  this  mode  of  assistance  to  the  ine 
poor  is  thus  at  least  £50,000  a  year. 

To  a  greater  or  less  extent  the  same  pecuniary  advanl 
has  accrued  from  the  adoption  of  this  system  in  the  01 1 
countries  which  we  visited,  the  saving  ranging  from  tha: 
almost  a  half,  in  the  case  of  the  Seine  Department,  to  tha: 
a  quarter  in  the  case  of  the  German  colonies.  It  would 
impossible  to  estimate  with  anything  like  accuracy  1 
amount  which  would  be  saved  to  the  taxpayers  in  Engl 
and  Wales  by  the  application  of  the  family-care  system  a, 
integral  part  of  lu  -acy  administration  in  this  country,  bi; 
may  be  accepted  as  within  the  mark  that  if  15  per  cent,  of  1 
pauper  asylum  population  in  England  and  Wales  were  tre ! 
in  this  matter  there  would  result  an  annual  economy  c: 
least  £'300,000,  and  if  20  per  cent,  were  so  treated,  a  sui: 
between  £400  000  and  half  a  million  sterling.  The  amo 
saved  would  depend  to  a  large  extent  on  the  form  of  fail 
care  adopted,  but  it  should  be  remembered  that  whilst 
establishment  of  special  asylums  for  the  boarded-out  01 
and  the  provision  of  an  extensive  machinery  of  supervi 
would  lessen  the  economy,  it  would  at  the  same 
increase  the  proportion  of  cases  to  which  the  system  m 
be  applied. 

0. —  The  system  is  one  of  increased ,  not  diminished ,  co-on 
tion  and  control. 

It  will  probably  occasion  considerable  surprise  to  mar 
know  that  in  England  and  Wales  there  are  more  pa- 
lunatics  under  family  care  than  in  either  Scotland  or  rr?i 
or  Belgium  or  Holland.  There  were  in  1903  no  fewer  - 
5,516  pauper  lunatics  living  with  relatives  or  friends.  D 
patients,  who  are  mainly  harmless  imbeciles  or  idiots 
discharged  on  the  application  of  their  relatives  or  frienc 
their  care  from  workhouses  and  county  and  borough  asy- 
under  Section  lvii  of  the  Lunacy  Act  of  1890.  They- 
handed  over  to  the  care  of  the  guardians  of  the  union,  1 
from  that  time  pass  entirely  out  of  the  official  cognizant 
the  Commissioners  in  Lunacy.  They  are  visited  on 
quarter  by  the  medical  officer  of  the  union,  and  at  least  1 
in  every  fourteen  weeks  by  the  relieving  officer.  A  quar 
return  has  to  be  sent  to  the  clerk  to  the  guardians  03 
medical  officer  giving  information  as  to  the  dates  of  his  \ 
to  the  patients,  their  bodily  and  mental  condition,  y 
general  conduct  and  management,  their  suitability  for  fa? 
care,  and  also  information  as  to  mechanical  restraint, 
relatives  of  the  patients  who  have  taken  them  under  t 
care  receive  a  small  sum,  ranging  usually  from  2s.  6d.  to 
week,  towards  their  maintenance  from  the  guardians,  wf 
the  case  of  patients  discharged  from  asylums,  are  reimD1 
by  the  49.  grant. 
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it  re  are  some  points  worthy  of  note  with  regard  to  this 
•ding  oat  of  pauper  lunatics  in  England  and  Wales.  In 
first  place,  there  is  an  entire  lack  of  coherence  between 
e  patients  and  the  general  lunacy  administration  of  the 
itry.  an  absolute  want  of  central  control ;  in  the  second 
e,  the  guardians  of  the  patients  are  in  nearly  all  cases 
r  parents  or  natural  guardians,  that  is  to  say,  the  very 
>le  whom  universal  experience  has  proved  to  constitute 
worst  kind  of  guardian  ;  in  the  third  place,  the  sums  paid 
ie  guardians  are  utterly  inadequate  for  their  proper  main- 
nee;  and  lastly,  the  medical  care  and  supervision  is  less 
in  any  of  the  countries  we  have  taken  under  review. 
:rast  this  system,  or  rather  want  of  system,  with  the 
-  care,  the  regular  inspection  and  efficient  control,  the 
thly  bathing  and  medical  examination,  of  the  patients  of 
trench,  Belgian,  Dutch,  or  German  colonies,  or  with  that 
lotland,  which  ensures,  as  Mr.  Spence  has  said,  “that  no 
ae  person  in  Scotland  who  receives  parochial  relief  while 
*r  private  care  shall  receive  such  relief  unless  under  con¬ 
ns  prescribed  by  the  State  through  the  Board,  and 
r  Governmental  inspection  ensuring  the  fulfilment  of 
?  conditions,  and  it  becomes  abundantly  clear  that  the 
bng  out  of  pauper  lunatics  in  England  and  Wales  is  in 
of  instant  reformation,  and  that  the  introduction  of  a 
jrn  properly- organized  family-care  system  would  result 
creased,  not  diminished,  co-ordination  and  control. 

-The  application  of  the  family-care  system  has  a  beneficial 
nee  on  the  treatment  of  the  insane,  both  in  the  an/lum  and 
ose  under  family  care. 

•ween  Esquirol  and  Sir  John  Batty  Tuke  there  has  been 
eceesion  of  alienists  who  have  repeatedly  urged  the 
ition  of  small  asylums  for  the  treatment  of  acute  and 
ile  cases.  In  Germany  for  years,  and  in  many  other 
nental  States,  and  also  since  1900  in  Scotland,  ihere 
been  mental  hospitals  for  the  treatment  of  early  insanity 
gst  the  poor,  which  have  more  than  justified  their  estab- 

■ent.  In  France  the  separate  establishment  of  hospitals 

>ute  and  curable  cases  is  being  accomplished.  Yet  not- 
tanding  the  weight  of  professional  authority,  England 
lags  behind.  As  a  step  in  this  direction,  as  a  means  of 
cumbering  the  asylums  of  their  surplusage  of  chronic 
ncurable  cases,  the  value  of  family-care  colonies  is  un- 
bleand,  indeed,  self-evident.  JLetchworth  showed  years 
hat  the  recovery-rate  of  an  asylum  which  had  been 
edJJolJlt1s  incurable  cases  by  the  formation  of  a  colony 
added  to  the  recovery- rate  of  the  colony,  exceeded  the 
?ry-rate  of  mixed  establishments,  and  this  favourable 
nee  of  the  separation  of  the  cases  has  been  the  subject  of 
tent  by  every  medical  director  of  the  colonies  we  visited. 
>gst  the  class  of  patients  discharged  to  family  care  re- 
e8  could  hardly  be  hoped  for,  but  in  every  colony  we  found 
occurring  amorgst  patients  many  of  whom  had  been  for 
in  asylums.  More  marked  than  this,  however,  is  the 
oration  in  the  mental  condition  of  chronic  cases  under 
Hie  influences,  cases  which  have  been  agitated  and 
38  in  asylums  have  become  comparatively  tranquil  in 
mily  the  subjects  of  persistent  delusions  of  persecution 
iger  kick  against  the  pricks,  and  there  are  many  cases 
quietly  in  the  family  colonies,  who  had  been  actively 
lal  m  the  asylum.  This  in  no  way  detracts  from  the 
of  asylum  treatment.  The  asylum  and  the  family 
7  has  each  its  proper  sphere.  For  early,  acute  and 
■®  cases,  small  completely-equipped  mental  hospitals 
expert  alienists  in  sufficient  number  to  give  individual 
ion  to  the  patients— a  condition  impossible  to  fulfil  in 
Slea8ylam*?  ;-for  Protracted,  agitated,  and  dangerous 
ana  those  r<  qairing  careful  nursing  on  account  ot  their 
or  mental  condition,  the  pavilion  or  villa  asylum  in 
'  and  semiclosed  houses,  and  for  a  considerable  per- 
e  of  the  insane,  chronic,,  incurable,  and  inoffensive 
family  care. 

■•ssor  Clifford'  Allbutt,  in]  a  letter  published  on  May 
904,  wrote  :  J 

'Prevalent  methods  of  treatment  of  insanity  are  not  even  yet 
f  r  t“,»Ug\.uCoUnty  asylums  have  too  much  of  the  barrack, 

;  ®  wealt^y  t0°  much  of  the  hotel.  For  the  poorer  we  want 

WhiohnMm;  f°r  th?  richer  a  father  extension  of  the  villa 
wnicn  of  late  years  has  made  much  way. 

b.enefit  which  the  adoption  of  this  system 
treatment  of  insanity  is  that,  whilst  securing 
•p  l  1  y  ,lfe  4,0  thousands  who  would  otherwise  be 
f  n a8ylu,n8>  ^  permits,  at  a  greatly  diminished 
an  expenditure  of  individual  eflort  and  expert  skill 
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upon  those  likely  to  benefit  by  it  which  is  impossible  under 
our  present  system.  unuer 

The  possible  dangers  of  the  family-care  system  have  been 
y  dl8c"ss.e(d  1,1  the  preceding  reports.  Suffice  it  to 
say  that  any  misgivings  we  may  have  had  under  this  head 
fiJn  bM”  entirely  removed  by  the  results  of  our  investiga¬ 
te”-  In  fi0r  ca8ua.ltie8  ««  very  much  greater  in  the  asylums 
than  in  the  colonies,  following  naturally  from  the  selected 

alfd  8  br°iaii(v.ed  °Ut’  and  under  efficient  inspection  and  control 

of  Pr°Pf‘r  care  ^  the  selection  of  cases 
el^bninated  Ity  °f  lmm0ral  or  llle^al  conduct  may  be  entirely 

The  introduction  of  this  system  into  England  and  Wales 
and  also  into  Ireland  has  been  frequently  discussed  and  has 

fhP^n£I5h8f<?  byffany  on  the  ground  of  Public  danger  or  of 
hearH  ff  la+X-  or  fating  guardianship.  We  have  also 

that  dthis  a  tfct  lfc  18  a  ‘ Cheap  ”  astern,  with  the  implication 
EiojJ  „  Vir  1  e  recommendation.  Its  adoption  by 
ngland  and  Wales  would  undoubtedly  result  in  an  im- 

Jirhfp  ffC0ah0m)^  public  4unds’  but  had  this  been  its  only 
at,4?®  should  have  sought  elsewhere  for  its  advocacy.  A 

finn  flpblS  syst-e“  P;ovea  that  for  a  considerable  propor- 
mnda  If  n  1D8ane  3,t  is  the  most  humane  and  the  least  costly 
aS  Wef  1  aS  an  lmP°rtant  curative  co-efficient.  It 
^sst? tialiy  a  reformative  and  not  a  retrogressive  measure 
a”d  tbo8f  who  oppose  its  extension  in  England  on  the 
ground  of  public  safety  or  from  fear  of  careless  or  harsh 

bftvp^^i  °f  tbe  patients  by  their  guardians  forget  that  we 
have  to-day  over  5,000  lunatics  under  family  care  who  are 
seldom  inspected  who  are  detached  from  any  centra* 
administrative  control,  and  for  whom  the  use  of  mechanical 
prohibited res4am4  18>  lf  not  countenanced,  at  least  not 
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THE  GRIFFITHS  TESTIMONIAL  FUND. 

SR*  /•  P-  <23>  The  Walk,  Cardiff),  Treasurer  of  this 

Fund,  has  received  the  following  further  subscriptions 

Amount,  previously  acknowledged 
Dr.  Egbert  Williams... 

Dr.  W.  F.  Brook,  sen. 

Dr.  Eleazar  Davis 
Dr.  J.  Charles  Edwards 
Dr.  S.  J.  Trevor  Jones 
Dr.  S.  Cromwell  Jones 

Dr.  J.  Walters . 

The  object  and  particulars  of  the  fund  "were 
columns  of  January  21st,  1905,  p.  160. 
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CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providin// 
contract  practice  will  be  found  among  the  advertisements ,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  90. 

Ikopkmahy  Medicines.— Among  ilie  Bills  before  the  New 
101k  btate  Legislature  is  one  prohibiting  the  sale  of  pro¬ 
prietary  medicine  in  the  State  unless  an  analysis  or  formula 
specifying  the  ingredients  which  it  contains  is  printed  on  the 
label  of  the  bottle  or  package.  False  analysis  or  failure  to 
formula  on  the  outside  of  package  is  made  punish¬ 
able  by  a  fine  of  not  less  than  ^10  or  more  than  £\co  or  bv 
imprisonment  of  not  less  than  one  month  or  more  than  six 
months.  A  similar  Bill  is  before  the  Massachusetts  State 
Legislature.  It  is  resisted  by  the  Druggists’  Association 
because,  as  a  correspondent  of  the  Boston  Medical  and  Surqical 
Journal  tersely  puts  it,  “they  think  that  people  would  not 
take  so  much  patent  medicines  if  they  knew  what  thev  were 
swallowing.”  J 

A  Spanish  Municipality  and  its  Medical  Officer —It  is 
seldom  that  the  services  of  a  medical  officer  receive  any 
recognition  from  a  local  authority  in  this  country.  We  there¬ 
fore  commend  to  the  special  attention  of  all  town  councils 
boards  of  guardians,  and  other  public  authorities,  the  follow¬ 
ing  example  of  appreciation  of  medical  service  shown  bv  a 
Spanish  municipality.  The  iyuntiamento  of  Yillamartin  de 
Campos  (Palencia)  has  recently  conferred  the  freedom  of  the 
town  on  Dr.  Rodrigo  Fernandez  in  recognition  of  the  zealous 
and  devoted  manner  in  which  he  has  discharged  the  duties  of 
Poor-law  medical  officer  for  twenty-five  years.  His  name  1  as 
been  given  to  one  of  the  streets  of  the  town. 


MEDICAL  NEWS, 


a9THE  firsTdoctor’sTegfee s  conferred  on ^man  bv  the  Uni¬ 
versity  of  Marburg  has  been  won  by  a  Japanese  laay, 

Tada  Urata  of  Kumamoto.  TT  .  .  „  „  vT?rS 

We  are  informed  that  Mr.  G.  H.  Makins,  C.B.,  F.R  U, 

SdSuub^ta.  Dr.  jLkson  has  been  chosen  President 
and  Dr.  Maskell  Secretary  and  Treasurer. 


uarasites  species  of  Culicidae  found  in  the  Portuguese  p 
sessions  ’photographs  of  hospitals,  statistics  and  curves  she 
Ins  the’Ssion  of  particular  diseases  and  the  mortal: 
therefrom  in  the  Portuguese  colonies,  photographs  of  types 

aborigS  races  showing  their  clothing  and  mode  of  life,  a 

specimens  of  their  industrial  produce. 


University  of  London.— A  meeting  of  the  Faculty  will 
held  at  5  p.m.  on  Friday,  March  24th,  at  the  Lmversi 
The  Faculty  will  elect  a  Senator  in  place  of  Sir  Cooper  Per 
who  is  unwilling  to  accept  nomination  for  re-election.  L 
Dean  will  make  a  statement  as  to  the  progress  of  the  Institi  1 
of  Medical  Sciences  scheme,  and  also  on  a  matter  conned  1 
with  the  visit  of  British  physicians  and  surgeons  to  Pans , 
May  next.  Dr.  Calyert  has  given  notice  of  motion  for  a  cc  - 
mfttee  to  consider  a  plan  of  retirement  for  members  of  ; 
Boards  of  Studies. 


IU  ■L' i  •  , 

Mfssrs  C.  J.  Hewlett  and  Sons,  of  London,  have  been 
q warded  a  gold  medal  for  their  standardized  tinctures,  drugs, 
and  pharmaceutical  preparations  at  the  Cape  Town  Inter- 
national  Exhibition,  1904-5. 

The  new  whooping-cough  block  of  the  East  London  Hospital 
for  Children,  Shadwell,  will  be  opened  by  the  PnI^e.?s^?ul  t 
Augusta  of  Sohleswig-Holstein  on  Saturday,  Apnl  8th,  at 

3  We  are  informed  that  fourteen  surgeons  are  competing  for 
the  Quinquennial  orthopaedic  prize  of  £140  m  memory  of 
TTmWtn  I  King  of  Italy.  Professor  Bassini  of  Padua, 
Professor  Mikulicz  of  Breslau,  and  Mr.  Bernard  Roth  of 
London,  have  been  appointed  by  the  University  of  Bologna  to 
adjudge  the  prize.  , 

The  Sanitary  Inspectors’ Examination  Board  will  hold  an 
examination  in  London  on  May  2nd  and  the  four  following 
days  for  certificates  of  qualification  for  appointment  of  &am- 
tarv  inspectors  or  inspectors  of  nuisances  under  bec- 
S  c\  m  (2)%)  of  the  Public  Health  Act,  1891.  Further 
particulars  can  be  obtained  on  application  to  the  Honoiary 
Secretary  of  the  Board,  1,  Adelaide  Buildings,  London 

Bridge,  E.C.  -d 

The  report  presented  to  the  annual  meeting  of  the  Boyai 
National  Pension  Fund  for  Nurses  stated  that  during  the 
past  year  1,185  pension  policies  had  been  taken  out,  as  com 
Eared  with  953  in  1903  The  annuities  falling  due  showed 
satisfactory  progress  •  at  the  December  quarter ‘  ******* 
being  paid  at  the  rate  of  over  ^12,000  per  annum  undei  81b 
nolicies  The  sum  of  ^1.651  was  distributed  in  sick  pay 
during  1904-  The  total  funds  of  the  Society  increased  during 
the  year  from  ^820,792  to  ^910,525. 

Among  the  objects  exhibited  this  week  by  the  Boyai 
Meteorological  Society  in  the  library  of  the  Institution  of 
Civil  Engineers  is  a  life-size  dummy,  prepared  by  Mi.  J.  Lynn 
Thomas,  dressed  in  the  remains  of  the  clothes  of  a  man  who 
was  struck  by  lightning  near  Cardiff,  on  July  17th,  1903.  The 
thermometers,  anemometers,  and  sunshine  recorders  used  on 
board  the  Discovery  in  the  recent  Antarctic  expedition  are  also 
exhibited,  as  well  as  a  number  of  beautiful  water  colour  draw¬ 
ings  of  sky  and  cloud  effects  in  Antarctic  regions,  made  by 
Dr.  E.  A.  Wilson. 


Congress  of  French-Speaking  Alienists.  The  fiftee  1 
congress  of  the  alienists  and  neurologists  of  France,! 
French-speaking  countries  will  be  held  this  year  at  Ken  E 
from  August  1st to  7th,  under  the  presidency  of  Dr.  A.  G.ra  , 
Medical  Director  of  the  Lunatic  Asylum  of  Saint-Aon  in  t 
Setne-Inferieure  Department.  The  following  are  the  quests 
proposed  for  discussion:  (1)  Hypochondnasis,  (2)  formi : 
ascending  neuritis,  (3)  baths  and  hydrotherapy  m  the  tr ; 
St  of  mental  diseases.  Communications  should  < 
addressed  to  the  General  Secretary,  Dr.  J.  biz  are  t,  Medecin 
chef  de  l’Asyle  Public  des  Aliened  de  Rennes 


Ll  JJi  Ail  TT  — . 

In  view  of  the  importance  of  the  more  exact  study  °f  Hie 
insects  which  transmit  disease  in  man  and  animals,  the  office 
of  lecturer  in  economic  entomology  and  parasitology  has  been 
created  in  the  Liverpool  School  of  Tropical  Medicine,  and 
Mr  R.  T.  Newstead  has  been  appointed  the  first  occupant. 
Mr"  Newstead,  who  was  assistant  to  the  late  Miss  Ormerod, 
has  been  employed  by  the  Board  of  Agriculture  and  some  of 
the  Colonial  Governments  to  make  investigations,  and  has 
published,  through  the  Ray  Society,  articles  upon  scale 
insects  and  mealy  bugs. 


Society  of  Anaesthetists.— The  following  have  been 
elected  officers  of  the  Society  for  next  session :  Mr.  -L cigar 
Willett,  President;  Mr.  Walter  Tyrrell,  Vice-President; 
Dr.  Probyn  Williams,  Treasurer;  Mr.  Crouch  and  Dr.  Jslum- 
field,  Secretaries ;  and  Drs.  Bowen  and  Barton,  Auditors. 
The  Council  is  formed  of  the  officers,  in  addition  to  Mrs. 
Berry,  M.D.,  Mr.  Carter  Braine,  and  Dr.  McCardie. 

Exhibition  of  Tropical  Diseases. — An  exhibition  of 
tropical  diseases,  as  observed  in  Portuguese  colonies,  is  being 
organized  in  connexion  with  the  Section  of  Colonial  and 
Naval  Medicine  at  the  Fifteenth  International  Medical  Con¬ 
gress  to  be  held  at  Lisbon  in  April,  1906.  The  exhibition  will 
comprise  interesting  clinical  cases,  specimens,  pathogenic 


The  Medical  Society  of  London.— The  one  hundred  c 
thirtv-°econd  anniversary  dinner  of  the  Medical  Societ,  > 
London  was  held  at  the  Whitehall  Rooms,  Hotel  Metropi 
on  March  15th,  with  the  President,  Mr.  J.  Laugton,  m  i 
chair  To  the  right  of  the  Chairman  were  seated  the  Pu 
dent  of  the  Royal  College  of  Physicians  the  Principal  0  J 
University  of  London,  the  President  of  the  Cnnical  .-  jci ; 
the  Dean  of  the  Faculty  of  Medicine  of  the  Univers  ; 
London,  the  President  of  the  Harveian  Society,  the  Pt-S ■ 
of  the  Gynaecological  Society,  the  f  j 

Tnndon  Medico  Chirurgical  Society,  and  to  the  ielt  01  1 
Otofrman  the  Pre8ldenf of  the  Royal  College  of  Surge™.; 
Director-General  of  the  Army  Medical  Service,  the  Pres 
of  the  Royal  Medical  and  Chirurgical  Society,  the  Presi 
of  the  Neurological  Society,  the  President  of  the  Huntti 
Society  the  President  of  the  Obstetrical  Society,  the  Presi  c 
ofTeLkShgologioal  Society,  and  UielWaidentrftteSjm  j 
Anaesthetists.  After  the  usual  loyal  toasts  had  been 
honoured  Sir  William  S.  Church  proposed  the  toast  of  j 
Medical  Society  of  London.”  He  observed  that  theie  was  1 
air  much  talk  of  a  scheme  whereby  the  various  medical  soc 
fn  this  metropolis  would  be  more  .or  less  confedei 
together.  He  trusted  that  the  individual  societies  w 

stfil  retain  their  individuality.  In  sF^di“®Vmrt  1 
Medical  Society  was  bound  to  take  a  leading  pa  • 
Langton,  in  responding  to  this  toast,  re,fe.r^e?hp°  < 
somian  Lectures  giving  by  Dr.  Savage  and  to  the  addre 
the  Growth  of  Cancer  by  Dr.  Bashford.  Sir  A.  \Y .  K 
in  replying  to  the  toast  of  “  The  Guests,  proposed  by 1 
de  Havilllnd  Hall,  said  that  the  number  of  stud® 

medicine  in  the  metropolis,  instead  of  v^fap^tha t  the  < 
for  some  years  falling  off,  owing  to  the  fact  that  im  1 
provincial  schools  provided  excellent  classes  jorprelun 
medical  subjects.  London  must  certainly  put  itself  ( 
equality  with  the  provinces.  London  had  bo  many J 
medical  schools  andsudh  an  extraordinary  wealth  of  tea* 
material  that  instruction  in  preliminary  medical  8aD]e] 
the  metropolis  must  be  put  on  a  higher  footing.  These  s 
did  not  require  to  be  tiught  in  the  immediate  ne  ghbou  j 
of  the  sick  bed,  and  it  was  a  matter  of  the  greatest  impor 
that  there  should  be  established  a  cental  medical 
tion  where  physics  and  chemistry,  and  probably  also  am  ^ 
and  physiology,  could  be  taught,  lhat  would ^  . 

to  put  the  teaching  of  these  subjects  in  the  metropoUs 
equality  with  the  provincial  centres,  and  with  the  g 
medical  institutions  in  the  capitals  of  the  world  ^ 
eluded  by  reminding  his  hearers  that  that  could  only  D 
with  the  help  of  the  medical  profession.  Mr.  iweea 
responded  to  this  toast,  and  said  he  was  glad  to  na  ^ 

opportunity  of  acknowledging  the  benefits  he  , 

from  the  excellent  library  of  the  Medical  Society. 
stantine  Holman  proposed  the  health  of  The  e 

and  that  gentleman,  in  acknowledging  the  toast,  pa  . 
compliment  to  the  efforts  of  the  two  honorary  s 
the  Medical  Society,  Mr.  Wariug  and  Dr.  Risten  Bas. 
whom  he  attributed  the  great  success  of  the  eveDins. 
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THE  FAMILY  CARE  OF  THE  INSANE. 

The  report  from  our  Special  Commissioner  on  the  Care  of 
the  Insane  Poor,  which  has  been  appearing  in  the  British 
Medical  Journal  for  the  last  ten  or  eleven  weeks,  deals 
with  a  subject  of  great  practical  importance.  The  general 
question  of  State  aid  to  the  insane  is  largely  financial, 
since  it  is  the  peculiarity  of  insanity,  above  all  other 
diseases,  that  it  tends  to  bring  about  dependence ;  hence 
the  main  problem  which  insanity  presents  to  the  adminis¬ 
trator  is  connected  with  the  care  of  those  of  the  insane  who 
are  poor.  The  insane  poor  are  also,  from  the  very  nature 
of  things,  a  very  much  more  important  body  numerically 
than  the  insane  of  the  wealthier  classes.  Furthermore, 
the  former,  like  the  patients  in  our  hospitals,  offer  facilities 
for  attempting  new  methods  of  treatment  which  are  not 
presented  in  the  cases  of  the  rich.  Our  Commissioner 
therefore  considers,  under  the  heading  which  he  has 
adopted,  the  topic  which  is  now  attracting  in  almost  every 
country  more  attention  than  any  other  connected  with  the 
general  treatment  of  the  insane — that,  namely,  of  family 
care.  To  the  medical  profession  the  first  question  is :  Is 
family  care  beneficial  to  the  patients?  If  this  must  be 
answered  in  the  negative,  the  matter  needs  no  further  con¬ 
sideration.  If,  however,  it  is  capable  of  an  affirmative 
answer  the  further  questions  come  up  in  their  turn: -Can 
family  care  be  carried  out  with  sufficient  security  to  the 
physical  and  moral  welfare  of  the  general  public  to  render 
:t  feasible  ?  Can  it  be  worked  with  such  economic  results 
as  will  make  it  a  method  popular  with  the  ratepayers  ? 

\\  ith  reference  to  the  first  question — that  of  benefit  to 
patients — it  is  of  course  necessary  in  introducing  this  topic 
q  England,  where  heretofore  it  has  received  such  scanty 
notice,  to  premise  that  nobody  suggests  the  treatment  of 
ill  forms  of  insanity,  or,  to  speak  more  correctly,  of  all 
:ases  of  insanity  by  family  care.  It  is  as  necessary  to 
ndividualize  treatment  here  as  it  is  in  everything  else 
connected  with  states  of  mental  disease.  Unless  some 
•  ast  change  occurs  either  in  insanity  or  in  facilities  for 
seating  it — a  change  which  we  have  absolutely  no 
varrant  for  expecting— the  asylum,  the  mental  hospital,  or 
•all  it  what  you  will,  must  always  be  necessary.  Acute 
•ases  we  now  know  require  above  all  things  rest.  Mental 
est  is  difficult  to  obtain,  but  one  method  often  most 
erviceable  is  that  isolation,  that  separation  from  the 
stimuli  of  ordinary  life,  which  is  hardly  obtainable  except 
n  an  asylum.  There  are,  to  be  sure,  many  other  phases  of 
uen Lai  disturbance,  such  as  the  continuously  suicidal 
’tate;  states  of  excitement  requiring  such  management  as 
an  be  safely  applied  only  by  a  well-trained  and  numeric¬ 
ally  strong  staff ;  paralytic  states,  and  several  more  which 
equire  to  be  dealt  with  in  a  special  institution.  The 
majority  of  the  patients,  however,  in  every  public  asylum 
we  not  by  any  means  acute  cases.  They  rather  fall 
mder  the  heads  of  those  conditions  commonly  called 


paranoia  and  dementia.  It  is  mainly  with  regard  to  these 
classes  that  the  question  of  family  care  arises.  Although 
many  even  of  these  will  continue  to  require  asylum  care, 
to  those  to  whom  an  asylum  is  not  an  absolute  necessity 
its  influence  is  probably  more  injurious  than  beneficial. 
The  sense  of  confinement  is  always  irksome,  sometimes 
demoralizing.  The  monotony  of  existence,  trying  even  to 
the  staff,  must,  to  any  patient  with  sufficient  intelligence  to 
note  the  passage  of  time,  be  something  approaching  absolute 
torture.  Attempts  are  now  being  made  almost  everywhere 
to  increase  the  employment  of  patients  at  handicrafts, 
etc.,  attempts  which  asylum  committees  and  trades' 
councils  do  not  always  labour  to  facilitate,  for 
we  have  heard  stories  of  administrators  who 
found  it  necessary  to  employ  their  patients  digging 
sandpits  in  the  grounds  one  year  and  filling  them 
up  the  next,  as  though  this  labour  of  the  Danaids,  as  Paetz 
rightly  says,  could  ever  be  regarded  as  anything  but  a 
punishment.  Even  the  sports  and  games  in  an  asylum 
become  wearisome  to  those  who  have  nothing  else  to  do. 
The  whole  atmosphere  of  institution  life  is  narrow  and 
unwholesome  for  every  one  who  has  to  breathe  it.  In 
people  unaccustomed  to  depend  on  books  the  intelligence 
is  starved  if  they  are  placed  in  circumstances  where  they 
can  take  little  or  no  interest  in  the  daily  life  around  them, 
and  the  emotions  are  starved  by  the  unvarying,  chilly,  and 
even  hostile  influences  of  confinement  in  an  institution. 
Many  years  ago,  in  his  presidential  address  at  the 
annual  meeting  of  the  Medico-Psychological  Association, 
the  late  Dr.  Lockhart  Robertson,  summing  up  the  evils  of 
asylum  life,  quoted  and  applied  the  lines  which  Tennyson 
had  then  recently  written,  in  which  he  spoke  of — 

The  narrow  brain,  the  stony  heart, 

The  staring  eye  glazed  o’er  with  sapless  days, 

The  long  mechanic  pacings  to  and  fro, 

The  set  grey  life,  and  apathetic  end. 

Can,  then,  a  freer  life  be  given  to  some  of  the  inmates  of 
our  great  asylums— a  life  brightened  by  the  ordinary 
interests  of  humanity,  and  animated  by  the  natural  and 
cheery  surroundings  of  the  family?  A  perusal  of 
our  Commissioner’s  report  supplies  a  very  full 
answer  to  this  question.  After  detailing  his  observa¬ 
tions  at  many  centres  of  family  care  in  many  lands 
— observations  which  we  may  say  coincide  gener¬ 
ally  with  the  opinions  of  the  most  advanced  modern 
authorities  who  have  dealt  with  the  subject  —  he 
concludes  that  the  patients  are  happier,  healthier, 
and  more  tranquil  than  those  in  asylums.  Happier,  no 
doubt,  because  freer  and  not  exposed  to  the  crushing  de¬ 
pression  of  asylum  life,  and  more  tranquil  for  the  same 
reason.  Evil  example  and  the  mental  contagion  arising 
from  close  association  with  turbulent  cases  do  not  exist 
while  there  are  natural  incentives  to  good  behaviour 
unknown  in  institutions.  Just  as  the  crowding  of  the 
insane  in  asylum  is  injurious  to  the  mental  atmosphere, 
so  it  is  to  the  physical,  and  thus  it  is  not  surprising  to  find 
that  dysentery,  one  of  the  scourges  of  asylums,  practically 
disappears  as  a  cause  of  death  in  the  home  colony. 
Tuberculous  diseases,  though  the  classes  of  patients 
generally  selected  for  family  care  are  those  most  prone 
to  these  affections,  show  a  very  striking  diminution. 
On  the  whole  the  death-rate  among  the  patients  in 
family  care,  at  those  centres  where  our  Commissioner 
found  it  possible  to  obtain  statistics  of  value  for  compara¬ 
tive  purposes,  may  be  said  to  be  little  more  than  half  that 
of  the  corresponding  asylums.  The  colony  of  Dun-sur- 
Auron,  the  only  centre  the  death-rate  of  which  approaches 
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that  of  the  asylums,  was  originally  founded  solely  for  the 
reception  of  senile  dements,  a  class  among  whom  in  the 
ordinary  course  of  nature  mortality  must  needs  be  high 

wherever  they  are.  ... 

Before  we  leave  the  question  of  benefit  to  patients,  we 

must  note  that  the  application  of  family  care  is  by  no 
means  a  last  resource,  nor  should  it  be  confined  entirely  to 
incurable  cases.  In  every  country  where  it  has  been  adopted 
on  a  large  scale  a  number  of  “  cures  ”  have  occurred.  Some 
cases  have  either  really  improved  under  the  more  natural 
surroundings  of  life  in  the  family  or  they  have  at  least 
learned  such  a  measure  of  self-restraint  and  self-help  that 
they  have  ceased  to  be  dependent  and  have  become  able  to 
resume  their  place  in  society.  It  is  well  worth  considering 
whether  family  care  cautiously  adopted  just  at  the  dis¬ 
appointing  period  when  acute  cases  are  passing  into 
chronicity  might  not  retard  or  even  reverse  the  process  of 
progressive  degeneration. 

With  regard  to  the  question  whether  family  care 
of  the  insane  is  safe  for  the  public,  a  glance 
through  our  Commissioner’s  report  will  carry  more  settled 
conviction  than  any  amount  of  argument.  Putting  aside 
Gheel,  all  the  other  insane  colonies  have  arisen  since 
the  inauguration  of  the  beneficent  changes  in  the  treat¬ 
ment  of  the  insane  in  the  past  century— all,  indeed, 
except  perhaps  those  of  Scotland— since  the  coming  of 
the  interviewer  and  the  cheap  telegram.  They  have  been 
founded  and  started  in  the  most  public  way  and  often 
under  a  blaze  of  the  fiercest  discussion.  Thus  has  been 
proved,  not  only  that  the  scheme  will  work,  but  that  it 
will  work  with  safety  and  without  inconvenience.  If 
the  average  of  accidents  of  all  kinds  was  substantially 
heavier  in  family  care  than  in  asylums,  public  opinion, 
keenly  —  nay,  even  unfairly  —  sensitive  in  this  matter, 
would  have  closed  the  family  colonies  long  since. 
Instead  of  this  we  find  them  assuming  immense  pro¬ 
portions  in  Scotland,  Belgium,  and  Prance;  more 
modest  in  size  in  Germany,  they  are  worked  from  no  less 
than  thirty-three  separate  centres,  and  they  are  developing 
every  day.  Holland,  whose  lunacy  service  deserves  the 
admiration  of  all  Europe,  has  adopted  family  care.  So  have 
Italy,  Austria,  and  Russia.  For  details  we  refer  to  the 
report  in  which  our  Commissioner  has  not  shirked  dealing 
with  accidents.  On  the  whole,  it  may  fairly  be  argued 
that  if  any  trifling  increase  of  risk  is  run  the  advantages  of 
the  system  more  than  counterbalance  it. 

Lastly,  the  question  arises  whether  family  care  has 
any  points  which  will  commend  it  to  the  ratepayer.  A 
country  which  enjoys  the  inestimable  blessings  of  local 
government  on  the  most  democratic  lines  can  hardly  be  ex¬ 
pected  to  exhibit  the  unselfishness  of  Holland,  which  runs 
family  care  solely  for  the  benefit  of  the  patients,  esteem¬ 
ing  it  an  enlightened  mode  of  treatment  and  not  desiring 
to  make  any  money  by  it.  It  is  obvious,  however,  that  the 
saving  which  could  be  effected  in  building  would  be  very 
considerable  if  anything  like  the  Scottish  or  Belgian  pro¬ 
portion  of  patients  could  be  removed  to  family  care  from 
English  asylums.  The  saving  on  maintenance  (that  is,  the 
difference  between  the  maintenance  charge  in  the  asylum 
and  the  amount  paid  by  the  public  for  a  patient  boarded  out) 
varies  in  various  countries.  In  the  great  French  colonies 
of  the  Seine  Department  a  patient  costs  nearly  one-half 
the  asylum  cost.  In  the  German  colonies  the  saving  is 
only  one-quarter.  In  Scotland  it  is  about  one-third. 

Many  incidental  benefits  arise  from  family  care,  such  as 
the  increased  prosperity  of  the  hosts  which  has  been 


observed  everywhere  where  the  system  has  been  adopted. 
But  that  one  which  will  commend  itself  most  strongly  to 
the  medical  profession  is  the  immense  relief  which  it 
would  afford  to  asylums,  enabling  them  to  develop  duly  their 
functions  as  hospitals  for  the  insane. 

We  draw  attention  to  the  final  paragraphs  of  this  report 
treating  of  the  sort  of  underhand  boarding-out  system 
which  actually  exists  in  Eogland,  under  legal  sanction  but 
without  supervision.  This  will  no  doubt  lead  some  day  to 
a  scandal.  We  propose  to  return  to  this  part  of  the 
question  at  a  future  date. 


PARLIAMENT  AND  VACCINATION. 

In  the  House  of  Lords  on  the  10th  inst.  the  Duke  of 
Northumberland  asked  the  Government  whether  it  pro¬ 
posed  to  introduce  a  Bill  this  session  for  the  promotion  of 
revaccination  at  school  age,  and  Lord  Kenyon  replied  in 
the  negative.  There  is  no  intention  to  introduce  such  a 
Bill.  That  does  not  surprise  us.  Ever  since  Lord  Harris 
induced  the  Lords  to  let  through  the  Conscience  Clause 
in  1898,  by  leading  them  to  suppose  that  a  Revaccination 
Bill  would  probably  follow,  the  Government  has  simply 
played  with  the  question. 

But  the  reasons  for  doing  nothing  given  by  Lord  Kenyon 
are  worthy  of  note.  He  stated  that  the  Government  rely 
on  the  opinion  of  the  Royal  Commission  that  compulsory 
revaccination  is  not  practicable,  and  he  also  argued  that  Be¬ 
long  as  the  conscientious  objector  is  allowed  to  exist,  it  is 
impossible  to  introduce  a  Bill  dealing  completely  with 
vaccination  and  revaccination.  With  regard  to  the  first  0 i 
these  two  points,  the  Duke  of  Northumberland  had 
answered  Lord  Kenyon  beforehand.  He  pointed  out  that 
the  Government’s  promise  was  made  after  the  Royal  Com¬ 
missioner  had  reported,  not  before  it,  so  that  it  is  inde¬ 
fensible  to  fall  back  now  on  the  Commission’s  Report  for 
justification  of  subsequent  inaction.  Lord  Kenyons 
second  contention  was,  if  possible,  even  less  valid  than  the 
first.  Instead  of  recognition  of  the  conscientious  objector 
being  a  bar  to  a  Revaccination  Bill,  it  is  the  very  considera¬ 
tion  which  makes  such  a  Bill  practicable.  It  was  this  fact,  ; 
indeed,  which  induced  many  people  to  accept  the  exemp¬ 
tion  clause,  and  it  was  the  consequent  hope,  held  out  by 
the  Government  in  the  House  of  Lords,  that  led  to  the 
Bill  becoming  law.  There  can  be  no  reasonable  doubt  that 


the  causes  which  have  led  to  the  weakness  of  the  Govern¬ 


ment’s  attitude  with  regard  to  the  whole  matter  are  to  be 
found  in  their  hopes  or  fears  of  the  polling  booths.  To 
pass  a  really  valuable  Revaccination  Bill  was  altogether 
feasible,  and  the  time  was  most  opportune,  but,  for  elec¬ 
tioneering  reasons,  the  occasion  has  been  allowed  to  slip, 
and  the  country  is  the  loser  both  from  a  financial  and  from 
a  public  health  point  of  view. 

One  curious  assertion  made  by  Lord  Kenyon  calls  for  a 
word  of  remark.  He  held  that  small-pox  statistics  show  a 
great  diminution  of  cases  since  the  ACt  of  1898,  and  be 
stated  that  the  Government  hope  this  diminution  may 
continue  until  the  disease  has  almost  died  out  of  the  land. 
We  are  bound  to  say  that  this  is  not  how  the  facts  have 
presented  themselves  to  us.  Without  searching  into  all  the 
available  data  it  is  impossible  definitely  to  disprove  Lore 
Kenyon’s  statement,  but  he  gave  no  figures  whatever  ii 
support  of  it,  though  he  had  all  the  resources  of  the  Loca 
Government  Board  at  his  command.  Instead  of  small- po) 
dying  out,  the  general  impression  is  that  lor  several  yeau 
past  it  has  been  again  endeavouring  to  assert  itself  in  th* 
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country.  Derby,  Dewsbury,  Bradford,  Halifax,  Leicester, 
Newcastle,  Nottingham,  Oldham,  Stockport — many  of  them 
centres  of  antivaccination — and  various  smaller  places 
have  had  a  good  deal  of  small-pox  in  1904,  and  it  is  diffi¬ 
cult  to  believe  that,  throughout  the  country  as  a  whole,  the 
disease  has  been  diminishing  since  1898.  Nor  could  it  be 
expected  to  diminish.  The  Act  of  1898  refers  only  to 
children,  and,  in  so  far  as  the  numbers  of  infantile  vacci¬ 
nations  have  been  increased — an  increase  which  we  thank¬ 
fully  recognize — the  incidence  of  the  disease  should  be 
lessened  in  the  juvenile  population  of  any  locality  where 
small-pox  may  prevail ;  but  the  Act  exercises  no  pressure 
towards  revaccination  of  adolescents  or  adults,  and  the 
great  agency  for  revaecination  has  been  small-pox  itself, 
which,  wherever  it  appears  to  any  serious  extent,  has  the 
effect  of  sending  many  persons  to  seek  for  the  protection 
they  have  previously  neglected  or  derided.  It  would,  how¬ 
ever,  be  very  interesting  to  get  a  record  of  the  data  on 
which  Lord  Ivenyon  s  statement  is  based,  and  we  hope 
that  in  one  or  other  House  of  Parliament  a  request  will 
00  raade  for  such  a  return  a3  will  show  whether  his  facts 
are  any  better  than  his  arguments. 

Meantime,  in  the  House  of  Commons,  Mr.  Stanhope  has 
introduced  a  Vaccination  Bill  which  has  no  chance  of 
becoming  law,  but  yet  possesses  an  interest  of  its  own.  It 
consists  practically  of  two  clauses.  One  of  these  pro- 
ides  that  no  officer  of  a  Board  of  Guardians,  wholly  or 
partly  paid  out  of  the  rates,  shall  take  any  legal  proceed- 
ngs  for  non-compliance  with  the  Vaccination  Acts  without 
he  authority  of  the  guardians.  Ia  the  past  we  have  taken 
?ccasion  to  point  out  that  a  vaccination  officer  is  placed  in  a 
ery  awkward  position  by  having  to  perform  duties  in  opposi- 
ion  to  the  local  body  which  appoints  him  and  partly  pays 
iim.  It  would  be  much  bette*-  if  the  prosecuting  officer 
^ ere  an  official  appointed  and  aid  wholly  by  the  central 
uthority.  But  the  effect  of  the  clause  in  the  Bill  would  be 
0  substitute  for  a  small  evil  a  very  great  evil.  It  would 
e  to  make  the  administration  or  non-administration  of 
tie  A  accination  Acts  wholly  and  entirely  a  matter  for 
>cal  option.  The  Acts  contain  no  local  option  clause  ; 
ley  are  intended  to  b9  administered  uniformly  all  over 
ie  country.  It  is  true  that  they  contain  an  individual 
ption  clause  whereby  so-called  conscientious  objectors  may 
liow their  children  to  remain  open  to  attack  by  small-pox; 
at  individual  option  and  local  option  are  totally  different 
lings,  and  to  pass  any  amending  Act  which,  by  a  side 
ind,  would  give  every  Board  of  Guardians  power  practic- 
lv  to  abrogate  the  law  in  its  own  locality  would  be 
athing  less  than  preposterous. 

The  other  enacting  clause  in  Mr.  Stanhope’s  Bill  refers 
exemption  certificates.  He  desires  that  application  for 
eruption  by  the  mother  as  well  as  by  the  father  shall  be 
'finitely  legalized,  and  that  if  the  justices  are  not  “satis- 
id  of  the  existence  of  conscientious  objection,  the 
atter  may  be  disposed  of  by  the  applicant  taking  the 
aal  oath,  and  that  no  exemption  certificate  shall  cost 
ore  than  one  shilling.  The  theory  of  the  exemption 
luse  has  always  been  that  it  should  furnish  a  rough-and- 
ady  distinction  between  strenuous  objection  on  the  one 
nd  and  mere  parental  indifference  on  the  other.  The 
tention  was  to  give  efiect  to  this  theory  by  providing 
at,  in  order  to  obtain  an  exemption  certificate,  the  parent 
guardian  would  require  to  take  at  least  as  much  trouble 
would  be  involved  in  procuring  the  vaccination  of  his 
1  .  Bu.t  ttie  clause,  as  passed,  was  adopted  in  the  course 
iscussion  of  the  Bill  in  the  House  of  Commons,  and 


was  never  properly  thought  out  by  the  Government.  In 
practice  it  does  not  attain  its  object.  Some  justices  who 
sympathize  with  antivaccination,  or  desire  a  little  cheap 
popularity  in  antivaccinating  towns,  reduce  the  whole 
procedure  to  a  farce.  Others  err  in  the  opposite  direction 
by  refusing  to  be  “satisfied”  by  anything  the  applicant 
may  say,  and  such  justices  are  in  reality  no  friends  to 
vaccination,  seeing  that  their  action  results  in  the  revival 
here  and  there  of  some  semblance  to  the  cheap  martyrdoms 
which  used  to  play  so  prominent  a  part  in  antivaccination 
propagandism.  But  the  clause  in  the  Bill  which  has  been 
introduced  by  Mr.  Stanhope  provides  no  satisfactory  solu¬ 
tion  of  the  difficulty.  To  make  it  necessary  for  the  father 
himself,  and  not  the  mother,  to  appear  before  the  justices 
is  surely  a  very  moderate  requirement,  and  instead  of 
being  abolished  it  should  be  insisted  on  by  every  bench  of 
magistrates  in  the  country.  At  present  it  is  merely 
optional.  If  any  fee  is  to  be  fixed  for  a  relief  certificate 
the  amount  should  be  stated  quite  definitely.  Neither  the 
existing  nor  the  proposed  clause  provides  for  any  fee.  The 
proposal  merely  is  that  if  a  fee  is  required  it  shall  not  exceed 
one  shilling.  In  fact,  defective  as  is  the  exemption  clause  of 
1898,  it  would  be  still  more  defective  if  Mr.  Stanhope’s  Bill 
became  law,  and  the  result  would  be  to  relax  still  further 
the  already  weak  pressure  which  is  brought  to  bear  on 
parents  to  protect  their  children  against  attack  and  death 
by  small-pox. 


MEDICINE  AND  MEN  OF  LETTERS. 

It  is  a  curious  fact  that  great  writers,  speaking  generally, 
have  been  no  lovers  of  the  medical  profession.  This  is 
doubtless  the  reason  why  doctors  for  the  most  part  cut  so 
sorry  a  figure  in  literature.  Scribes  of  all  sorts  take  a 
special  pleasure  in  girding  at  them.  Shakespeare,  indeed, 
used  them  gently,  as  though  he  loved  them.  Although  the 
medicine  of  his  time  was  a  tempting  subject  for  the 
satirist,  his  large  mind  saw  the  nobility  of  its  aim, 
which  to  less  penetrating  and  sympathetic  eyes  was 
disguised  by  the  poverty  of  its  outward  apparel,  and 
divined  the  possibilities  of  development  that  lay  hidden 
in  the  mass  of  error  and  superstition  of  which  it  mainly 
consisted.  But  Petrarch  wrote  treatises  against  medicine 
and  its  professors;  Montaigne  laughed  at  them;  Moliere 
put  them  on  the  stage  as  fixed  figures  for  the  scorn  of 
time  to  point  its  fioger  at ;  Rousseau  vilified  them  ; 
Voltaire  is  the  author  of  the  famous  sayirg  that  the 
healing  art  consists  in  pouriDg  drugs  of  which  the 
physician  knows  little  into  a  body  of  which  he  knows  less  ; 
and  Carlyle  said  he  might  as  well  confide  his  sufferings 
to  the  hairy  ear  of  a  jackass  as  to  that  of  a  physician. 

Is  this  attitude  of  mind  due  to  intellectual  superiority 
or  simply  to  the  conceit  and  egotism  which  are  pretty 
constant  ingredients  in  the  composition  of  genius?  To 
the  doctor  all  men  are  equal ;  they  are  simply  cases, 
and  the  case  of  a  costermonger  may  be  more  interesting 
than  that  of  a  poet  or  a  philosopher.  Yet  philosophers 
and  poets  probably  think  that  their  ailments  should  be 
treated  as  exceptional  because  they  who  suffer  from  them 
are  exceptional  persons.  Flaubert — himself,  by  the  way, 
the  son  of  a  distinguished  surgeon — is  said  to  have  hated 
doctors  because  they  treated  him  as  a  bourgeois. 

It  is,  indeed,  the  literary  people  who  are  largely  respon¬ 
sible  for  the  distrust  of  the  medical  art  that  so  many 
persons  who,  in  Beatrice’s  phrase,  “profess  apprehension,” 
pretend  to  feel.  Whether  he  be  moved,  like  Moliere,  by 
resentment  at  the  failure  of  medicine  in  his  own  case,  o 
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like  Swift,  by  fierce  indignation  which  tears  his  heart,  or 
like  Carlyle,  by  what  the  old  physicians  called  “black 
bile,”  the  writer  speaks  urbi  et  orbi ;  the  doctor  in  his 
secret  ministry  has  only  the  few  anxious  watchers  by  the 
sick  bed  for  an  audience.  The  contest  being  conducted  on 
terms  so  unequal,  what  wonder  is  it  that  the  doctor  gets 

the  worst  of  it  ?  , 

We  have  lately  come  across  a  passage  m  the  Journal 

Intime  of  Frederic  Amiel,  in  which  the  Genevan  pro¬ 
fessor  of  aesthetics  and  philosophy  admired  of  Matthew 
Arnold  and  so  many  other  superior  persons,  expresses  his 
views  on  doctors.  “Why,”  he  asks,  “  do  doctors  too  often 
give  bad  advice  ?  ”  His  reply  to  his  own  question  is  that  it 
is  because  they  do  not  sufficiently  individualize  their 
diagnosis  and  their  treatment.  “  They  class  all  their 
patients  in  an  allotted  drawer  of  their  nosology,  and  yet 
every  patient  is  a  hapax  ”  [in  grammatical  terminology  a 
airai  Key ijxtvov  is  a  word  or  a  construction  of  which  there  is 
only  a  single  example].  IIow,  he  goes  on  to  say,  can  so 
rough  a  sifting  lead  to  judicious  treatment?  “Every 
disease  is  a  factor  simple  or  complex  multiplied  by  a 
factor  which  is  always  complex,  namely,  the  individual 
who  is  the  subject  of  it,  so  that  the  result  is  a  special 
problem,  always  requiring  a  special  solution,  especially 
the  further  removed  one  is  from  childhood  and  from 
rustic  life.”  To  us,  of  course,  all  this  is  the  merest 
commonplace,  but  Amiel  gives  forth  his  platitudes  as  if  he 
were  Sir  Oracle  proclaiming  a  new  gospel.  He  goes  on  to 
say  that  the  chief  fault  he  has  to  find  with  doctors  is 
that  they  disregard  the  true  problem  “  which  is  to  grasp 
in  his  unity  the  individual  who  needs  their  care. 
Their  methods  of  investigation  are,  he  complains,  much  too 
elementary;  “a  physician  who  does  not  read  one  to  the 
bottom  does  not  know  the  essential.”  A  doctor  after 
his  heart  should  have  a  profound  knowledge  of  the  life 
and  the  soul,  divining  intuitively  a  disorder  or  suffering 
of  any  part  of  the  being,  and  restoring  peace  by  his  mere 
presence.  Such  a  doctor,  we  are  assured,  is  possible,  but 
most  practitioners  lack  the  higher  and  inner  life ;  they  know 
nothing  of  the  transcendental  laboratories  of  Nature.  To 
Amiel’s  mind  they  are  “superficial,  profane,  strangers  to 
the  divine,  destitute  of  intuition  and  of  sympathy.”  He 
concludes  that  the  model  physician  should  be  at  once  a 
genius,  a  saint,  and  a  man  of  God. 

All  these  noble  sentiments  and  fine  language  translated 
into  common  speech  mean  nothing  more  than  that  Amiel 
had  been  treated  by  his  doctor  as  a  man  of  mould  like 
other  folk;  he  doubtless  gave  the  sensitive  philosopher 
mere  vulgar  pills  and  potions,  whereas  he  should  have 
seen  by  intuition  that  there  was  a  disorder  of  the  finer 
feelings,  for  which  more  ethereal  medication  was  indicated. 

We  hold  strongly  that  there  is  in  the  practice  of  medicine,  in 
the  highest  sense,  much  more  than  pills  and  potions,  more 
even  than  the  wisest  physical  therapeusis.  We  quite 
agree  that  the  practitioner  will  find  much  to  learn  in  the 
transcendental  laboratories  of  Nature ;  to  him  more  than 
to  any  other,  nothing  human  must  be  foreign.  It  often 
falls  within  his  province  to  treat  the  spiritual  or  mental 
condition  of  his  patient.  But  he  must  not  on  that  account 
neglect  the  humbler,  but  equally  essential,  part  of  his  art. 
If  in  trying  to  influence  the  soul  he  forgets  to  treat  the 
body,  he  will  find  himself  in  the  position  of  the  astronomer 
who,  in  gaz'mg  at  the  sky,  fell  into  a  ditch.  If  all  doctors 
are  to  be  geniuses,  there  will  be  no  ground  for  further 
complaints  as  to  the  overcrowding  of  the  profession.  But 
will  the  last  state  of  sufferers  from  disease  be  better  than 


the  first?  It  would  assuredly  be  well  if  all  doctors  were 
saints  and  men  of  God,  but  genius  is  as  much  out  of  place 
in  the  sick  room  as  Sir  Frederick  Treves  holds  it  to  be  in 
the  operating  theatre.  Genius  is  of  its  very  nature  soaring, 
and  cares  nothing  for  the  small  things  that  make  up  the 
greater  part  of  human  life  and  that  are  of  such  infinite 
importance  to  the  sick.  On  the  other  hand,  medicine, 
which  unlike  the  law  must  concern  itself  about  the  least, 
is  patient,  plodding,  and  pedestrian.  Genius  practising 
medicine  would  be  like  Pegasus  between  the  shafts  of  a 
milkearb. 


OBSTETRICS  IN  THE  MEDICAL  CURRICULUM. 

We  would  invite  the  attention  of  every  one  connected, 
directly  or  indirectly,  with  medical  education  to  the 
address  by  the  President  of  the  Obstetrical  Society, 
published  in  this  issue,  and  to  the  paper  by  Dr.  Arnold 
Lea  of  Manchester,  which  supplements  Dr.  Dakins 
address  in  certain  directions.  It  is,  of  course,  not  the 
first  time  that  obstetric  consultants  have  sought  to  draw  a 
lesson  from  the  fact  that  in  spite  of  improved  sanitation, 
and  in  spite  of  the  progress  made  by  the  doctrine  ot 
asepticism,  the  number  of  deaths  in  England  and  Wales 
due  to  septic  complications  of  childbirth  does  not  show 
any  distinct  tendency  to  diminish.  The  fact  has  been 
made  a  subject  of  reproach  to  general  practitioners,  and 
this  has,  not  unnaturally,  been  hotly  resented  by  them. 
This  objection,  however,  does  not  lie  against  Dr.  Dakins 
utterances,  for  he  is  logical  enough  to  take  the  matter 
back  one  step,  and  most  justly  saddles  the  responsibility 
1  on  the  teachers  of  midwifery,  and  the  Examining  Boards 
1  to  whose  lax  regulations  they  are  more  or  less  completely 
subjected.  It  is,  indeed,  a  very  serious  matter  that  in  the 
last  year  for  which  statistics  are  available  nearly  1,70c 
women  died  in  England  and  Wales  of  septic  disease 
associated  with  childbirth,  and  Dr.  Lea  does  right  to  re 
mind  us  that  the  deaths  dn  not  represent  all  the  Buttering 
and  the  loss  of  health  dui  to  puerperal  septicaemia.  The 
indictment  is  all  the  mon  serious  if,  as  seems  to  be  the 
case,  this  country  is  lagging  behind  Germany  in  the  efh 
ciency  of  the  means  taken  to  prevent  septicaemia.  Bov, 
many  of  the  deaths  are  traceable  to  midwives  the  statistics 
do  not  show,  but  there  seems  no  escape  from  the  conclusior 
that  a  certain  proportion,  how  considerable  must  be  f 
matter  of  conjecture,  occur  in  the  practice  of  medical  men 
Dr.  Dakin  expresses  the  opinion  that  this  is  not  due  to  care 
lessness  or  want  of  goodwill,  but  to  the  inefficient,  careless 
and  inadequate  training  given  to  the  medical  student  a 
his  medical  school.  Instead  of  his  being  so  thoroughly  ant 
practically  taught  that  asepticism  has  become  for  him ; 
habit,  almost  an  instinct,  it  remains  a  doctrine  0 
article  of  faith  to  be  professed  and  defended  indeed 
but  carried  out  only  by  a  painful  process  of  rememberin 
and  reasoning.  Dr.  Dakin  shows  that,  in  the  medica 
schools  of  London  at  least,  the  teaching  of  sve 
theoretical  midwifery  is  inefficient,  and  for  this  th 
teachers  of  midwifery  in  the  medical  schools  must  be  nei 
largely  responsible ;  they  cannot  altogether  excuse  then 
selves  on  the  ground  that  the  regulations  of  the  licensin 
bodies  and  medical  schools  are  perfunctory,  for  they  ai 
themselves  members  of  those  licensing  bodies  and  of  t 
medical  schools.  Nor  is  Dr.  Dakin  quite  right  in  saying  th; 
until  1902  there  had  never  been  a  teacher  of  midwifery  0 
the  General  Medical  Council;  Dr.  Matthews  Duncan  w 
a  member  from  1883  to  1888,  and  Dr.  Lombe  Atthill  fro 
1889  until  1903.  Nearly  ten  years  ago  the  British  Medic 
Association  presented  a  memorial  to  the  General  Medic 
Council  asking  it  to  prescribe  that  no  student  should 
admitted  to  his  final  medical  examination  unless  he  pi 
sented  a  certificate  showing  that  he  had  personally  co 
ducted  at  least  thirty  confinements  under  the  dire 
supervision  of  a  registered  medical  practitioner.  - 
that  time  the  regulations  of  the  Council  required  t 
a  student  should  have  been  present  at  not  less  than  twei 
labours,  at  least  three  of  which  he  must  have  cc 
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ducted  personally  under  the  direct  personal  supervision  of 
i  registered  medical  practitioner;  as  a  result  of  an  inquiry 
then  made  by  the  Education  Committee  the  requirement 
vas  raised  to  twenty  labours,  at  least  five  of  which  must 
je  conducted  throughout  under  the  strict  supervision  of  a 
registered  medical  practitioner.  ])r.  Dakin,  however,  con¬ 
siders  that  this  is  inadequate;  that  the  supervision  is  often 
illusory,  and  that  the  clinical  instruction  is,  at  any  rate  in 
;he  out-patient  maternity  departments  of  the  London  hos- 
ritals,  almost  altogether  wanting.  Dr.  Dakin  tells  us  that 
>here  is  a  strong  feeling  among  teachers  of  obstetrics  in 
his  country  that  students  are  not  properly  taught — that 
Ley  go  out  into  the  worid  without  having  obtained  what 
he  teachers  profess  to  give  them,  and  that  in  consequence 
t  great  many  lives  are  lost  unnecessarily.  This  is  a  very 
;evere  indictment,  but  it  is  made  by  a  teacher  from  the 
ihair  of  the  Obstetrical  Society.  It  will,  we  hope,  stimulate 
eachers  of  obstetrics  to  take  action  to  call  the  attention  of 
he  licensing  bodies  and  of  the  General  Medical  Council  to 
he  defects  of  the  present  system. 


THE  GARCIA  CENTENARY. 
he  programme  of  the  celebration  in  honour  of  the 
mndredth  birthday  of  Senor  Garcia  which  is  to  be  held  in 
.on don  this  day  (Friday,  March  17th)  has  now  been 
efinitivelv  arranged.  At  12  noon  congratulatory  addresses 
,nd  messages  will  be  presented  to  the  distinguished 
entenarian  at  20,  Hanover  Square,  in  the  following  order: 
,0  Message  from  the  King  of  Spain  which,  we  understand, 
.ill  contain  the  announcement  that  the  Grand  Cross  of  the 
dfonso  Order  has  been  cor  ferred  on  Senor  Garcia;  (2) 
lessage  from  the  German  Emperor,  who  has  conferred  on 
im  the  Great  Gold  Medal  of  Merit ;  (3)  address  from  the 
;oyal  Society  of  London:  (4)  message  from  the  Prussian 
cademy  of  Sciences  ;  (5)  addresses  from  the  Universities 
f  Koenigsberg  (of  which  Senor  Garcia  is  an  honorary 
I.D.),  Manchester  and  Heidelberg;  (6)  address  from 
Id  pupils;  (7)  addresses  from  the  Royal  Academy  and 
loyal  College  of  Music ;  (8)  addresses  and  messages  from 
le  following  laryngological  societies :  American 
aryngological  Association,  Belgian  Society  of  Obo- 
.hino-Larjngology,  Berlin  Laryngological  Society,  British 
ar\  ngo-Oto-Rhinological  Association,  Danish  Laryngo- 
"ipal  Society,  French  Laryngo-Kbino-Otological  Society, 
alian  Laryng j-Rhino-OlologUal  Society,  London  Laryngo- 
•gical  Society,  Netherlands  LaryngoOto-Khinologicul 
ociety,  Paris  Laryngologi  jal  Society,  Rhenish- Westphalian 
aryDgological  Society,  St.  Petersburg  Laryngological 
DCiety,  South  German  Laryngological  Society,  Spanish 
aryngo-Oto  Rhinological  Society,  Vienna  Laryngological 
Dciety,  Warsaw  Laryngological  Society,  West  German 
aryngological  Society  In  conclusion,  the  portrait 
unted  by  Mr.  John  Sargent.  R.A.,  and  subscribed  for  by 
lends  and  admirers  throughout  the  world,  will  be  pre- 
nted  to  Senor  Garcia.  At  3  p.m.  there  will  be  in  the 
me  place  a  special  meeting  of  the  London  Laryngo- 
gical  Society,  at  which  a  large  number  of  foreign  visitors 
ive  announced  their  intention  to  be  present ;  a  special 
ature  of  this  meeting  will  be  an  exhibition  of  interesting 
.thological  specimens,  selected  and  arranged  by  Dr. 
‘gler,  Curator  to  the  Society.  In  the  evening  at  7.30  a 
•nquet  will  be  given  at  the  Hotel  Cecil,  at  which  Senor 
rcia  is  expected  to  be  present.  There  will  be  only 
r.f‘e  toasts— -the  KiDg,  Senor  Garcia,  and  the  foreign 
-'itors.  It  is  hoped  that  Senor  Garcia  will  respond 
the  toast  to  his.  health.  After  the  dinner  a  selection 
music  will  be  given  by  a  number  of  eminent  artists 
10  have  kindly  offered  their  services.  It  is  understood 
at  a  special  mark  of  honour  will  be  bestowed  on  Senor 
rcia  by  King  Edward. 


THE  MODERN  TREATMENT  OF  ANTHRAX. 

I  k  practical  application  of  serums  to  the  curative  treat- 
;nt  of  anthrax  formed  the  central  theme  of  Dr.  T.  M. 
gge  8  second  Milroy  Lecture,  and  a  report  of  what. 

bad  to  say  upon  the  subject  will  be  found 
-he  early  part  of  this  issue.  In  his  account  of  the 
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claims  which  he  thinks  may  be  made  on  behalf  of 
Sclavo’s  serum  he  recalled  two  cases  recently  recorded  in 
the  columns  of  the  Journal,  on  January  7th  (p.  16),  and  on 
February  1 1  th  (p.  296).  They  are  the  first  cases  in  this 
country  in  which  reliance  has  been  placed  upon  Sclavo’s 
serum  to  the  exclusion  of  all  other  treatment,  and  while 
each  in  its  turn  offers  an  excellent  clinical  picture  of  a  case 
of  this  disease  under  serum  treatment  both  afford  striking 
testimony  to  the  value  of  the  remedy  which  Dr.  Legge  has 
been  instrumental  in  introducing.  Supplies  of  it  are  now 
kept  in  England,  we  understand,  by  Mr.  Martindale,  10, 
New  Cavendish  Street,  W.,  and  also  by  Messrs.  Allen  and 
Hanburys,  Plough  Court,  E.C.,  while  it  can  also  be  bought 
in  Italy  from  Elia  Coli,  medico-farmacista,  Siena,  at  the 
price  of  Fr.  2  for  each  tube  of  10  c.cm. 


THE  VITALITY  OF  THE  TYPHOID  BACILLUS  IN 

SHELLFISH. 

The  Fishmongers’  Company  has  issued  a  preliminary 
report  of  investigations  made  for  it  by  Dr.  Klein,  F.R.S., 
on  the  vitality  of  the  typhoid  bacillus  in  shellfish.  Experi¬ 
ments  were  made  with  the  object  of  ascertaining  the 
behaviour  of  this  organism  in  oysters,  cockles,  and 
mussels,  when  these  were  separately  and  directly  infected 
with  a  definite  quantity  of  the  bacilli,  and  also  when 
they  were  kept  for  twenty-four  hours  in  sea  water  to 
which  a  definite  quantity  of  the  organism  had  previously 
been  added.  Dr.  Klein  has  found  that  oysters  readily  take 
up  into  their  interior  the  bacillus  typhosus  when  this  has 
been  introduced  either  into  their  shell  or  into  the  surround¬ 
ing  sea  water.  When  clean  at  starting,  the  oysters  rapidly 
clear  themselves  of  the  ingested  bacilli,  provided  they  are 
kept  in  clean  sea  water  which  is  frequently  changed  ;  if  kept 
in  a  “dry”  state— that  is,  out  of  the  sea  water— they  clear 
themselves  to  a  less  extent  and  more  slowly.  Oysters 
from  a  polluted  locality  get  rid  of  the  bacilli  to  a  less 
extent  and  at  a  slower  rate,  even  if  kept  in  clean  seawater, 
than  oysters  which  are  clean  to  begin  with  ;  and  when  kept 
in  the  “dry”  condition  the  retention  of  the  bacilli  by 
oysters  from  a  polluted  locality  is  particularly  marked. 
The  process  of  getting  rid  of  the  ingested  bacilli,  Dr.  Klein 
finds,  cannot  be  due  to  the  oyster  merely  “  passing  them 
out,”  but  must  to  a  large  extent  be  attributed  to  an 
inherent  power  of  the  oyster  to  directly  devitalize  the 
microbe.  However  largely  infected  with  the  bacillus 
typhosus,  the  oysters  at  no  time  present  to  the  eye  any 
sign  of  such  infection,  but  remain  in  all  parts  normal  in 
aspect.  Cockles  readily  take  in  typhoid  bacilli  suspended 
in  sea  water.  At  first  the  number  of  the  organisms 
appears  to  diminish,  but  it  soon  increases  to  a  considerable 
degree;  and  it  was  found  that  five  days  after  the  cockles 
had  been  removed  from  the  infected  water  and  kept  in 
clean  sand,  the  number  of  typhoid  bacilli  was  more  than 
three  times  the  number  initially  present.  Subsequent 
to  this  period  a  diminution  took  place,  but  proceeded  very 
slowly.  Mussels  also  readily  take  up  the  organism,  more 
readiiy,  apparently,  than  either  oysters  or  cockles.  As 
regards  the  fate  of  the  bacilli,  mussels  probably  occupy  an 
intermediate  position  between  oysters  and  cockles  ;  the 
number  of  bacilli  undergoes  a  gradual  diminution,  but 
this  diminution  is  incomparably  slower  than  with  oysters, 
though  somewhat  quicker  than  in  cockles. 


MEDICAL  SUPERVISION  OF  LONDON  SCHOOLS. 
The  London  Education  Committee  has  resolved  to  recom¬ 
mend  the  appointment  of  a  number  of  local  assistant 
medical  officers  for  the  medical  inspection  of  schools.  The 
Committee,  in  coming  to  this  decision,  has  been  guided  by 
the  necessity  for  regularizing  the  system  of  school  hygiene. 
Under  the  School  Board,  many  different  branches  of  work 
were  begun,  but  some  could  not  be  carried  out  systematic¬ 
ally,  though  they  were  developed  as  far  as  possible  with 
the  existing  staff.  It  is  proposed  that  all  the  regulations 
in  force  in  the  Council’s  schools  shall  be  extended  to  the 
non-provided  schools  as  soon  as  an  adequate  staff  is  pro¬ 
vided,  but  the  non-provided  schools  will  be  permitted  at 
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once  to  apply  for  advice  to  the  medical  officer.  In 
addition  to  the  work  in  connexion  .  with  vision¬ 
testing,  the  prevention  of  acute  contagious  diseases, 
and  personal  cleanliness,  there  is,  the  Committee 
states,  a  great  deal  of  work  not  being  systematically 
applied,  but  yet  of  very  great  hygienic  value,  in  school 
visitation,  conferences  with  teachers  on  school  condi¬ 
tions  and  school  work,  informal  inspections  of  particular 
children,  classes,  or  premises,  and  so  forth,  work  which  the 
teachers  appreciate,  and  which  is  of  great  use  to  the 
medical  officers.  This,  it  is  stated,  could  be  at  once 
extended  to  non-provided  schools.  Until  definite  and 
complete  arrangements  have  been  concluded  a  temporary 
list  could  be  kept  by  the  medical  officer  of  such  non¬ 
provided  schools  as  the  managers  desire  to  be  treated  by 
the  medical  officer  on  the  same  conditions  as  the  Council 
schools.  At  first  this  work  would  not  require  separate 
help,  but  it  is  pointed  out  that  it  may  grow  very  rapidly. 
The  managers  of  132  of  the  non-provided  schools  have 
expressed  their  desire  for  the  extension  of  the  system  of 
medical  supervision  to  their  schools.  While  realizing  the 
importance  of  the  recommendation  made  by  the  Com¬ 
mittee  on  Physical  Deterioration  that  a  systematic 
medical  inspection  of  children  at  schools  should  be 
imposed  as  a  public  duty  on  every  school  authority,  the 
London  Committee  are  apparently  deterred  from  accept¬ 
ing  the  recommendation  on  the  score  of  expense.  They 
calculate  that  a  visit  to  each  school  once  a  fortnight  would 
require  the  services  of  100  medical  men,  each  giving  a 
quarter  of  his  time.  They  therefore  suggest  that  a  regular 
visit  should  be  made  by  a  medical  officer  to  each  school 
once  a  quarter.  For  this  20  local  assistant  medical  officers 
would  be  required.  They,  however,  propose  to  apply  the 
system  at  first  in  one  part  of  London  only,  and  to  appoint 
only  6  medical  officers  at  present.  Each  would  be  required 
to  attend  three  school  sessions  weekly,  and  the  salary 
offered  is  ^150  a  year  inclusive  of  travelling  expenses. 
These  new  officers  would  do  the  work  at  present  done 
by  the  oculists  ;  would  at  their  visits  confer  with  the  head 
teachers  regarding  children  affected  by  eye,  throat,  nose, 
aural,  or  other  disorders  affecting  health  and  school  pro¬ 
gress.  They  would  inspect  over-age  children,  and  make  a 
first  selection  of  cases  deemed  worthy  of  further  examina¬ 
tion  for  special  education.  The  routine  of  work  in  regard 
to  cleansing  and  infectious  diseases  would  also  be  fol¬ 
lowed  up  by  such  officers,  each  of  whom  would  have  in 
his  district  about  53  elementary  schools.  The  Com¬ 
mittee  proposes  shortly  to  consider  the  question  of  the 
appointment  of  more  nurses  to  supervise  the  personal 
cleanliness  of  the  children,  and  to  confer  with  the  teachers. 
At  the  present  time  12  nurses  are  employed  in  this 
way,  and  the  Committee  considers  that  18  more  will 
be  required,  12  for  the  provided  and  6  for  the  non¬ 
provided  schools.  They  also  propose  to  appoint  a  per¬ 
manent  half-time  medical  assistant,  whose  duty  it  would 
be  to  examine  children  for  admission  to  special  schools, 
and  to  attend  to  office  work  connected  with  the  medical 
supervision  of  non-provided  schools. 


In  short,  we  have  conquered  everything,  even  ourselves. 

But  no ;  it  appears  we  are  not  omnipotent  after  all,  for  we 
have  not  destroyed  truth  and  shall  never  be  able  to  do  so. 
This  may  possibly  not  surprise  those  of  us  who,  thanks 
either  to'a  classical  education  or  to  copy-book  mottoes,  are 
familiar  with  the  idea  that  truth  is  great  and  will  prevail. 
The  truth  more  particularly  in  question  in  this  instance  is 
that  owing  to  an  absurd  system  of  examinations  and 
regulations,  the  real  genius  of  the  country  is  kept  out  of 
the  profession,  and  that  herbalists  and  others  of  their  kin 
ought  to  be  not  onlv  protected  by  the  law  but  encouraged  by 
the  State  and  by  all  right-thinking  citizens.  However  this 
may  be  it  is  at  any  rate  satisfactory  to  know  to  what  a 
powerful  profession  we  belong,  and  we  shall  doubtless  all 
walk  an  inch  higher  in  consequence.  Besides  this,  it  is  an 
enlivening  notion  in  these  hard  times,  and  some  of  us  may, 
but  probably  will  not,  find  it  consoling  when  faced  by 
unpaid  bills.  The  idea,  however,  that  bills  need  remain 
unpaid,  or  that  the  butcher,  the  baker,  and  the  candlestick- 
maker  can  all  exact  the  services  of  the  members  of  so 
powerful  a  body  for  next  door  to  nothing,  is  probably  one 
of  those  “foolish  notions”  from  which  the  gift  of  Burns 
was  at  once  to  set  its  receivers  free.  At  all  events,  the 
Council  of  the  British  Medical  Association  will,  of 
course,  now  conclude  that  the  work  of  its  Medico- 
Political  Committee  is  superfluous,  and  devote  its 
energies  simply  to  the  exercise  of  the  enormous  powers 
which  we  now  know  the  profession  already  to  possess. 
Another  foolish  notion  from  which  we  are  also  delivered  is 
the  belief  that  the  existence  of  a  man’s  name  on  the 
Medical  Register  is  any  proof  of  qualification.  It  is  not; 
for  it  appears  that  hundreds  of  men  upon  it  have  never 
passed  any  examination  at  all,  but  have  bought  the 
“  sheepskins,”  which  the  Southport  coroner  was  recently  so 
misguided  as  to  call  “degrees,”  for  the  modest  sum  of  £10 
apiece.  Why,  there  is  one  British  college  which  alone  sold 
a  thousand  of  them  in  one  year.  Let  no  one  laugh, 
for  one  of  the  correspondents  of  the  paper  quoted 
says  so,  and  as  he  is  allowed  to  say  it  in  nearly  a 
whole  column,  it  may  be  presumed  that  he  is  an  important 
person  and  knows  what  be  is  talking  about;  besides  t~is, 
he  can  sign  himself  M.PL.L  D.  Reform  Colleges  London, 
Chicago,  and  Buffalo.  It  is  true  that  we  never  heard  of 
these  colleges  before, but  for  the  suggestion  that  they  exist, 
as  well  as  for  the  information  about  the  powers  of  the  pro¬ 
fession,  some  of  which  we  have  quoted,  let  us  be  duly 
grateful  to  the  Southport  Guardian ,  which  gave  up  some 
five  or  six  columns  of  its  presumably  valuable  space  to  its 
dissemination.  Perhaps,  however,  the  person  really  most 
entitled  to  gratitude  is  Mr.  Brighouse,  the  coroner  tor 
Southport,  whose  judicious  statements  as  to  the  dangersoi 
the  present  system  of  death  registration  gave  rise  to  tn( 
whole  correspondence.  An  account  of  the  inquest  at  wbic 
he  made  them  was  published  in  the  British  Medic ai 
Journal  on  February  25th  at  p.  431- 


“AS  ITHERS  SEE  US.” 

The  “giftie”  for  himself  and  his  fellow  men  for  which 


Robert  Burns  so  eloquently  longed  has  recently  been  abun¬ 
dantly  bestowed  in  the  case  of  medical  men  who  have  the 
advantage  of  living  in  the  neighbourhood  of  Southport.  It 
was  not,  however,  intended  especially  for  their  benefit  nor 
is  it  fair  that  they  should  enjoy  a  monopoly  of  it.  We 
must  extract,  therefore,  for  the  benefit  of  the  rest  one  or 
more  pictures  of  the  medical  profession  as  they  have  been 
drawn  in  the  correspondence  columns  of  a  paper  published 
in  that  town.  Medical  men,  or  rather  it  would  appear, 
registered  medical  practitioners,  domineer  the  public  from 
birth  to  death.  In  every  career  where  there  are  any 
emoluments  attached  there  is  to  be  found  the  grasping 
hand  of  the  profession.  It  has  secured  by  legislative 
influence  full  and  uncontrolled  command  of  every  institu¬ 
tion  in  the  country  and  of  every  human  being.  It  holds 
the  army,  navy,  hospitals,  dispensaries,  benefit  societies,  as¬ 
surance  societies,  the  Government  and  the  people  in  bondage. 


THE  FUTURE  OF  MEDICINE  IN  SOUTH  AFRICA. 
The  future  of  South  Africa  is  now  in  the  making,  aw 
with  it  that  of  the  medical  profession  in  the  four  colonies 
The  metal  is  at  present  hot,  but  the  shape  which  it  ma; 
eventually  assume  is  not  likely  to  prove  satisfactory  to  tn 
profession  if  the  moulding  be  left  entirely  to  laymen 
There  is  everywhere  a  growing  tendency  to  try  to  get  mor 
and  more  gratuitous  or  half  paid  work  out  of 
men,  and  while  South  Africa  is  already  no  exception  to  tn 
general  rule,  there  is,  if  we  read  the  portents  aright,  c 
siderable  danger  in  the  future  of  more  open  pressure  1 
this  direction  being  exercised  there  than  is  anywhere  e 
possible.  At  the  Farmers’  Conference  held  last  year  1 
Natal  a  resolution  was  moved  and  accepted  by  otberw 
sensible  men  which  in  effect  would  place  the  majority 
those  who  practise  in  South  Africa  in  other  than  la  e 
towns  in  a  position  in  some  ways  even  more  disau 
tageous  than  that  of  a  club  surgeon  in  England, 
more  recently,  a  newspaper  of  importance  in  iNata 
not  hesitated  to  condemn  a  fee  of  .£13  as  anexces 
charge  without  troubling  to  inquire  what  kind  01 
and  travel  it  represented,  while  it  is  appare 
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Ivocated  that  a  tariff  of  fees  should  be  intro- 
iced  by  Government  and  its  acceptance  enforced 
ion  district  surgeons.  Apart  from  the  fact  that  it 
juld  be  impossible  to  construct  a  legal  tariff  which 
mid  work  out  with  anything  approaching  fairness  in  the 
se  of  practitioners  the  circumstances  of  whose  work  vary 
enormously  as  do  those  ofdistiict  surgeons,  itsintroduc- 
,n  would  unfavourably  influence  medical  men  in  South 
rica,  however  occupied.  It  is  a  proposal,  therefore,  of 
oeral,  and  not  merely  limited,  interest,  and  however 
surd  it  may  seem  in  itself,  it  is  not  without  im- 
rtance  as  a  presage  of  possible  developments  in  the  future. 
;dical  men  as  a  body  are  nowhere  prone  to  take 
ich  thought  for  the  political  to  morrow,  and  even 
those  who  see  that  things  in  the  future  look  bad, 
iny  are  disinclined  to  try  and  make  them  more  hopeful 
on  the  ground  that  the  present  state  of  affairs  will  last 
ig  enough  for  them,  and  that  those  who  follow  must  look 
)  for  themselves.  This  is  a  comprehensible  if  not 
cuirable  attitude  in  old  conservative  countries  where 
le-honoured  customs  exist  and  legislation  is  slow,  but 
no  means  the  case  in  Sou'h  Africa.  There,  a  kind  of 
omonwealth  and  a  broad  franchise  are  well  in  sight,  the 
elopment  of  economic  conditions  and  conventions  is 
;ly  to  be  extremely  rapid,  and  it  is  quite  certain  that  if 
medical  profession  as  at  present  represented  in  the 
ious  component  States  does  not  now  look  after  its  own 
sreets  no  one  else  will. 
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THE  TRANSVAAL  BURGHER  CAMPS. 

utenant- Colonel  S.  J.  Thomson,  C.I.E.,  I.M.S,  has 
ted  an  interesting  volume1  giving  an  account  of  the 
illustration  of  the  camps  in  which  the  families  of 
ghers  who  were  on  commando  were  accommodated  and 
?ided  for  by  the  British  nation.  They  formed  one  of 
great  features  of  the  war  in  South  Africa,  and  in  the 
nsvaal  alone  there  were  some  nineteen  such  camps 
anmodating  as  many  as  60,000  persons  at  one  time.’ 
h  camp  was  arranged  for  from  3,000  to  5,000  persons! 

■  evident  that  as  the  habits  of  the  Boers  were  far  from 
t  we  should  consider  sanitary,  and  as  all  supplies  had 
9  brought  from  a  great  distance,  nothing  but  the  most 
plete  organization  could  have  prevented  them 
•mmg  hotbeds  of  disease.  It  is  a  proof  of  the  efficiency 
ie  organization  for  which  Lieutenant-Colonel  Thomson 
responsible  as  Director  of  Burgher  Camps  that,  with 
exception  of  severe  epidemics  of  measles,  which  caused 
erous  deaths,  the  death-rate  was  only  25  per 
e  per  annum,  whilst  the  daily  sick-rate  was 
about  1  per  cent,  of  the  population.  The  con- 
mcy  of  the  camp3  required  careful  attention.  There 
three  classes  of  latrines:  those  for  men,  largely 
he  confines  of  the  inhabited  area;  those  for  women 
children,  mostly  within  the  camp;  and  lastly,  those 
a  were  only  for  night  use,  and  which  were  provided 
a  lantern  and  kept  locked  during  the  day.  The  water 
y  was  generally  obtained  from  the  neighbouring 
,  as  most  of  the  camps  were  in  the  vicinity  of  some 
township.  Stand  posts  situated  in  the  main  streets 
.“camp  brought  the  water  within  easy  reach  of  the 

rfQant!u-  As  an  interesting  record  of  a  unique  feature 
.rtare  this  report  of  the  burgher  camps  is  interesting, 
t  has  an  additional  value  as  a  manual  of  instruction 
0  conduct  of  large  camps  founded  on  the  results 
tual  experience.  In  the  chapters  on  establishment 
medical  arrangements  especially  there  are  many 
s  ot  organization  and  administration  which  would 
>und  mo8fc  valuable  to  any  one  entrusted  with  the 
uion  and  control  of  large  encampments. 


taking  an  arts  degree  at  Yale  was  for  some  time  engaged 
in  teaching.  He  then  studied  medicine,  and  after 
graduating  at  Philadelphia  entered  the  United  States 
army  as  assistant-surgeon.  He  was  for  some  time  Pro¬ 
fessor  of  Chemistry  at  the  famous  military  academy  at 
West  Point.  Apparently  he  left  the  service  to  devote  him¬ 
self  to  scientific  research,  for  he  made  a  geological  survey 
of  Connecticut  in  the  course  of  which  he  walked  ovof 
every  hill,  plain,  and  mora«s  in  the  State.  In  this  woik  he 
was  engaged  for  five  years  at  an  annual  salary  never 
exceeding  £60.  In  addition  to  his  scientific  knowledge, 
he  was  a  linguist,  reading  with  ease  Latin,  Greek,  French, 
Spanish,  German,  Italian,  and  the  Slavonic  languages. 
But  he  was  utterly  wanting  in  the  power  of  self-assertion ; 
hence  his  great  gifts  were  hidden  from  the  world.  His 
first  efforts  in  verse  were  damned  by  the  American  press 
as  brutally  as  were  those  of  Keats  by  the  Quarterly  Review. 
If  he  was  not,  like  the  author  of  Endymion,  killed  off  by 
one  critique,  the  reviewers  wounded  his  sensitive  spirit  so 
deeply  that  he  tried  to  kill  himself.  Yet  the  workman¬ 
ship  of  his  verse  was  so  fine  that  it  earned  praise  from  so 
severe  a  judge  as  Edgar  Allan  Poe.  In  addition  to 
metrical  translations  of  German  and  Slavonic  lyrics, 
Percival  published  several  small  volumes  of  original  poems 
between  1821  and  1843,  and  a  complete  edition  appeared  in 
1859  Throughout  his  life  he  was  a  prey  to  the  poverty 
which  used  to  be  the  proverbial  lot  of  poets.  Hunger  forced 
him  to  play  the  part  of  literary  “ghost.”  He  is  said  to 
have  been  the  sole  author,  compiler,  and  editor  of  the  first 
edition  of  the  Unabridged  Dictionary  published  in  the  name 
of  Noah  Webster,  in  which  he  gave  not  only  the  definition 
but  the  root  and  the  history  of  some  16.000  words  derived 
from  thirty-nine  languages,  of  all  of  which  he  had  some 
critical  knowledge.  Webster’s  first  dictionary  was  merely 
a  compilation  from  standard  authorities,  the  only  original 
part  consisting  in  American  slang.  It  is  to  Percival  that 
Webster  owes  his  fame  as  a  lexicographer.  At  last,  in  the 
decline  of  his  life,  fortune  seemed  disposed  to  smile  on  the 
doctor-poet.  In  1854,  through  the  influence  of  some 
friends  who  knew  his  worth,  Percival  was  appointed 
Geologist  to  the  State  of  Wisconsin.  His  first  report  was 
published  in  1855,  and  he  was  engaged  on  the  second  at  the 
time  of  his  death.  If  it  be  asked  what  caused  the  failure 
of  a  man  so  brilliantly  endowed,  so  versatile  in  accomplish¬ 
ment,  and  so  strenuous  in  work,  we  think  the  answer  may 
be  given  in  two  words — diffidence  and  instability.  Samuel 
Johnson  said:  “Slow  rises  worth  by  poverty  deprest.”  But 
many  have  fulfilled  their  destiny  and  uttered  the  message 
that  was  in  them,  in  spite  of  poverty.  There  is  a  wise  old 
saw,_  Primurn  vivere  deinde  phUosophari.  James  Gates 
Percival,  we  take  it,  was  one  of  those  who  find  it  more 
easy  to  philosophize  than  to  live. 


AN  AMERICAN  MEDICAL  POET, 
fidrcine  for  March  there  is  an  interesting  account  of 
erican  medical  poet  whose  name,  we  imagine,  will 

Jat^J  r™?8t  °L  0U-r  readers  as  we  confess  it  was  to 
<  mes  Gates  Percival  was  born  it  1795,  and  after 

Thomson^  South  Africa.  By  LieutenantrColonel 

bad  Piorepr'pr'»LI-MS'  Honoon  :  Hugh  Rees  aDd  Co.;  and 
loneer  Press.  1904.  (CrownSvo,  pp.  74.  2  Rupees.) 


A  MEDICAL  DESCENDANT  OF  THE  FAMILY  OF 
JOAN  OF  ARC. 

Among  the  many  things  to  which  the  iconoclastic  hammer 
of  the  higher  criticism  has  been  applied  is  the  life 
of  Joan  of  Arc.  Her  “voices”  have  been  laughed  at, 
denied,  or  scientifically  explained;  her  reputation  has  been 
besmirched;  her  very  existence  has  been  called  in  ques¬ 
tion.  Nevertheless,  the  history  of  her  family  can  be 
clearly  traced  from  1380  through  fifteen  generations,  and 
descendants  of  her  parents  still  exist.  The  family  was 
ennobled  by  Charles  VII.  in  1449,  and  the  Maid  of  Orleans 
is  represented  by  collateral  descendants  at  the  present  day. 
Georges  Haldat,  who  married  Catherine  Dulys,  daughter  of 
Pierre,  a  brother  of  Joan  of  Arc,  begat  offspring  who  in 
time  formed  a  family  the  members  of  which  occupied 
prominent  positions  in  Lorraine,  in  the  church,  the  magis¬ 
tracy,  the  army,  and  also  in  medicine.  One  of  them,  Dr. 
Charles  Nicolas  Alexandre  de  Haldat  deLys,  of  Nancy,  who 
was  born  at  Bourmont  in  Lorraine  in  1770  and  died  at  Nancy 
in  1852,  gained  considerable  fame  as  a  physician.  After 
graduating  in  law  he  turned  to  the  study  of  medicine.  He 
began  his  professional  career  as  a  military  surgeon  in  1793 
and  took  the  degree  of  Doctor  of  Medicine  at  Strasburg  in 
1803.  He  was  for  many  years  Professor  of  Physiology  and 
Experimental  Physics  at  Nancy,  and  when  the  medical 
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school  of  that  city  was  founded  he  was  appointed  its 
director.  He  was  a  remarkable  man,  and  the  author  of 
numerous  works ;  the  bent  of  his  mind  was  strongly 
towards  physics  and  chemistry,  but  medicine  was  n°t 
neglected,  and  he  also  found  time  to  write  a  good  deal  on 
archaeology,  art,  and  literature.  At  his  death  he  bequeathed 
to  the  city  with  which  he  had  been  so  long  and  so  honour¬ 
ably  associated,  a  fine  library  and  a  valuable  collection  of 
minerals.  Nancy  expressed  its  gratitude  by  putting  up  a 
bronze  bust  to  his  memory.  Another  distinguished  de¬ 
scendant  of  the  family  of  Joan  of  Arc  was  Boucher  de 
Perthes,  one  of  the  pioneers  of  prehistoric  research.  He 
was  descended  from  Jean,  Seigneur  de  A  outhoD,  a  brother 
of  the  Maid’s  mother. 

RADIOGRAPHY  IN  MADAGASCAR. 

Drs.  Jourdran  and  Fontoynont,  of  the  School  of  Medicine 
an  Antananarivo,  recently  showed  to  the  Anatomical 
Society  of  Paris  some  interesting  radiographs  obtained  in 
Madagascar.1  Among  them  was  a  skiagraph  of  a  10-centime 
piece  arrested  in  the  oesophagus  just  below  the  upper  end 
of  the  sternum;  it  was  obtained  from  a  Hova  child.  It 
was  one  of  a  considerable  number  of  cases.  In  none  of 
them  did  the  piece  cause  any  trouble;  in  fact,  it  was 
always  passed  in  from  two  to  four  days.  In  one  case  the 
progress  of  the  coin  was  followed  by  radiography  from  the 
oesophagus  through  the  stomach  and  intestines.  The 
authors  hazard  the  suggestion  that  the  intestine  in  the 
Hovas  has  a  larger  calibre  from  their  habit  of  eating  large 
quantities  of  rice  with  no  fluid.  Normally  the  diameter  of 
the  oesophagus  at  the  level  of  the  upper  end  of  the  sternum 
is  14  mm.,  while  that  of  the  10-centime  piece  is  15  mm. 
Another  skiagraph  showed  a  large  stone  in  the  bladder  of 
a  Hova  child  of  8  years.  Such  calculi  are  frequent  among 
the  Hovas,  especially  in  males.  As  a  rule  suprapubic 
cystotomy  is  required  for  their  removal.  The  largest 
noted  by  Jourdran  and  Fontoynont  weighed  69  grammes. 
Yet  another  skiagraph  showed  complete  destruction  of  the 
head  of  the  right  femur  in  a  case  of  coxalgia  in  a  Hova 
child  of  10  years  of  age. 

MODERN  PRESCRIPTIONS. 

Complaints  are  often  heard  that  the  new-fledged  doctors 
of  the  present  day  cannot  write  prescriptions.  Indeed  it 
has  been  said  by  those  who  claim  to  speak  with  authority 
that  even  among  older  men  prescriptions  of  the  classic  type 
have  been  superseded  by  the  use  of  ready-made  prepara¬ 
tions.  Dr.  M.  Clayton  Thrush,  a  Philadelphia  physician, 
has  been  at  some  pains  to  investigate  the  subject.  As  the 
result  of  observations  made  on  500  prescriptions  in  each  of 
t  wo  of  the  leading  pharmacies  of  Philadelphia,  he  has  arrived 
at  the  following  conclusions  :  (1)  That  the  trend  of  modern 
prescription  writing  is  in  favour  of  proprietary  prepara¬ 
tions.  (2)  That  the  use  of  polypharmaceutic  preparations 
is  diminishing  to  a  great  extent,  and  their  use  is  chiefly 
confined  to  the  older  practitioners.  (3)  That  the  number 
of  incompatibilities  observed  is  greater  than  it  should  be. 
{4)  That  the  metric  system  is  but  little  employed  at  the 
present  time  in  prescription  writing,  a  state  of  things 
which  Dr.  Thrush  thinks  is  to  be  deplored.  (5)  That  over 
one-third  of  the  prescriptions  are  incorrectly  written;  this 
is  especially  true  among  the  younger  practitioners.  (6)  That 
certain  non-official  preparations  are  very  popular,  and 
that  some  of  these  deserve  admission  to  the  United  States 
Pharmacopoeia.  (7)  That  the  more  educated  the  physician 
the  greater  the  use  of  the  pharmacopoeial  preparations,  and 
the  greater  the  tendency  to  simple  instead  of  complex, 
non-scientifie,  polypharmaceutic  and  proprietary  prepara¬ 
tions. 


MEDICAL  MINISTERS  IN  CANADA. 

The  recent  general  election  in  the  province  of  Ontario, 
Canada,  has  had  the  result  of  bringing  about  a  change  of 
Government.  The  new  Cabinet  includes  no  fewer  than 
three  members  of  the  medical  profession.  The  Hon. 
Robert  Allan  Pyne,  M.D.,  the  new  Minister  for  Education, 
has  for  many  years  been  the  Registrar  of  the  Ontario 
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College  of  Physicians  and  Surgeons.  He  has  also  been  Chair 
man  of  the  Public  School  Board  of  Toronto  and  of  the  Fre 
Library  Board.  Dr.  Pyne,  who  is  just  50  years  of  age,  is  c 
Irish  extraction.  The  Hon.  Joseph  O.  Reaume,  M.D.,  th 
new  Minister  of  Public  Works,  is  a  French  Canadian  an 
a  very  popular  legislator.  He  will  retire  altogether  froi 
practice  The  Hon.  Dr.  William  Armson  Willoughb 
enters  the  Cabinet  for  the  present  without  a  portfolio.  H 
was  the  Whip  of  the  Conservative  party  when  in  oppos 
tion.  He  was  born  in  1844,  and  took  his  degree  at  V  ictori 
College  in  1867.  He  has  had  a  seat  in  the  Ontario  Legii 
lature  almost  uninterruptedly  since  1886. 


THE  UNIVERSITY  OF  LONDON  AND  TROPICAL 

MEDICINE. 

In  response  to  appeals  made  to  it  by  the  London  Scho' 
of  Tropical  Medicine  in  February,  1904,  the  Senate  of  tl 
University  of  London  resolved  a  few  weeks  ago  thi 
candidates  should  be  allowed  to  choose  tropical  medicii 
as  the  special  branch  of  study  in  which  they  may  1 
examined  for  the  degree  of  Doctor  of  Medicine.  Tl 
scheme  of  regulations  for  the  examination  is  not  y 
complete,  but  it  may  be  taken  as  definitively  settled  „h 
tropical  medicine  will  henceforth  be  accepted  as  one 
the  alternative  subjects,  now  six  in  number,  among  win. 
a  selection  can  be  made.  A  corollary  of  this  decision 
to  be  found  in  the  fact  that  the  Senate,  at  its  meeting  ( 
February  22nd,  resolved  to  admit  the  London  School 
Tropical  Medicine  as  a  school  of  the  University.  J 
congratulate  the  School  on  this  conspicuous  recogmtr 
of  the  value  of  its  teaching  and  the  University  of  Bond 
on  the  enlightened  and  progressive  spirit  shown  in  t 
appreciation  it  has  shown  of  the  .important,  place  held 
tropical  medicine  in  modern  medical  education. 


THE  SUPPLEMENT  FOR  THIS  WEEK. 

In  the  Supplement  for  this  week  is  published  a  notice 
motion  from  the  Leinster  Branch  asking  the  Representati 
Meeting  to  agree  to  the  appointment  of  an  Irish  Commitl 
constituted  on  the  same  lines  as  the  Scottish  Committ 
The  recommendations  of  the  Committee  appointed' 
report  on  the  co-ordination  of  the  scientific  work  of  h 
Association,  its  Branches  and  Divisions,  are  also  publish , 
in  order  that  they  may  be  considered  by  the  Divisions.  1 
addition  to  official  service  notices,  vital  statistics,  vacanci 
and  appointments,  there  will  also  be  found  in  the  burr- 
ment  a  report  of  the  proceedings  of  the  Executi 
Committee  of  the  General  Medical  Council  at  its  reed 
meeting.  _ _ 

The  Duchess  of  Albany  has  intimated  her  intentiori 
attending  the  annual  meeting  of  the  Governors  of  2 
National  Hospital  for  the  Paralysed  and  Epileptic,  quo 
Square,  to  be  held  at  the  hospital  on  Tuesday,  March  2* 
at  3  p.m.  _ _ 

The  Right  Hon.  Gerald  Balfour,  who  succeeds  Mr.  Wa  1 
Long  as  President  of  the  Local  Government  Board  r 
England,  has  not  only  had  a  loDg  official  experience.1 
Chief  Secretary  for  Ireland  from  1895  to  1900,  and  as  f 
dent  of  the  Board  of  Trade  since  then,  but  also  kn  • 
something  of  the  work  of  the  Local  Government  Bo 
itself,  since  he  was  private  secretary  to  his  brother, 
Arthur  Balfour,  when  President  of  the  Local  Governnoi 
Board  in  1885.  _ 

A  discussion  upon  influenza  will  take  place  at  the 
ing  of  the  Hunterian  Society  of  London  on  March 
and  April  26th,  at  8.30  p.m.  on  each  day.  The  first  speD 
will  be  Professor  Clifford  Allbutt,  and  he  will  be  foil 
by  Dr.  Franklin  Parsons,  who  will  deal  with  the  cause 
influenza.  On  the  second  evening,  April  26th,  the  dB- 

sion  will  be  opened  by  the  President,  Dr.  Trederi  j* 
Smith,  and  papers  will  be  read  by  Dr.  Burney  1  eo  on 
treatment  of  influenza,  and  by  Dr.  T.  Glover  Lyon  0 
clinical  pathology  of  influenza.  The  Society  meets 
London  institution,  Finsbury  Circus,  E.C.,  and  the  a - 
sion  will  be  open  to  all  members  of  the  medical  prof  ^ 
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[From  Our  Lobby  Correspondent.] 
ie  Report  of  the  Vaccination  Expenses  Committee,  which 
ited  April,  1904,  has  this  last  week  been  placed  in  proof  in 
Library  of  the  House  of  Commons.  The  Committee  have 
/edat  the  conclusion  that  the  remuneration  of  vaccination 
ers  for  primary  vaccination  since  the  Act  of  1898  came 
operation  has,  in  many  cases,  not  been  excessive,  par- 
larly  in  country  districts.  At  the  same  time  they  believe 
the  fees  paid  for  primary  vaccination  might  be 
iced  without  any  diminution  in  the  efficiency  which  has 
1  attained  under  the  present  system,  and  without  any 
stice  to  the  public  vaccinators,  if  the  provisions  of  the 
ination  order  were  made  more  elastic.  The  extent  of  a 
nt's  power  to  require  the  attendance  at  his  home  of  a 
ic  vaccinator  to  vaccinate  his  child  at  the  cost  of  the  rates 
ht,  the  Committee  think,  without  hardship  be  consider- 
curtailed.  They  adopt  the  view  that  if  a  parent  does  not 
in  the  public  vaccinator  (as  he  may  do)  before  the 
1  is  4  months  of  age,  and  does  not  have  the  child 
mated  when  the  public  vaccinator  makes,  after  notice,  his 
itory  visit  to  the  child’s  home  to  offer  to  vaccinate  the 
1,  the  parent  should  not  be  entitled  to  have  the  child  vac- 
ted  at  his  home  free  of  cost  unless  the  operation  has  been 
poned  by  the  public  vaccinator.  If  the  parent  afterwards 
■es  to  have  his  child  vaccinated  at  the  public  cost,  he 
Id  be  required  to  take  the  child  to  the  public  vaccinator’s 
?rj  or  other  appointed  place.  The  Committee  hold  that 
primary  vaccination  of  a  child  over  the  age  of  1  year 
Id  not  be  obligatory  at  the  home  of  such  child,  and  that 
lower  minimum  fee  as  maybe  prescribed  in  respect  of 
ination  elsewhere  than  at  home  should  be  payable. 

'  further  recommend  such  an  alteration  in  the  present 
•m  as  would  give  public  vaccinators  an  opportunity  of 
lgmg  their  visits  to  the  homes  of  children  when  they 
other  professional  work  in  the  neighbourhood;  and  they 
est  the  substitution  of  four  weeks  for  two  weeks  as  the 
during  which  the  public  vaccinator  should  be  required 
ait  the  home  of  the  child  after  the  receipt  of  the  parent’s 
ist  or  of  the  notice  sent  by  the  vaccination  officer.  After 
ul  consideration  of  the  evidence  the  Committee  state  that 
nr  opinion  the  minimum  fees  payable  topublic  vaccinators 
be  fairly  and  reasonably  fixed  for  every  case  of  successful 
nation  as  follows  :  2s.  6d.  when  performed  elsewhere  than 
e  home  of  the  child  or  person  vaccinated ;  39.  when  per- 
ed  at  the  home  of  the  child  within  one  mile  from  the 
C  vaccinator's  residence;  4s.  when  performed  at  the 
!  of  the  child  over  one  mile  and  under  two  miles  from  the 
c  vaccinator’s  residence;  and  59.  when  performed  at  the 
;  of  the  child  over  two  miles  from  such  residence.  Where 
eys  of  over  three  miles  have  to  be  made  a  special  fee 
d  be  arranged  between  the  parties.  In  districts  where 
1  opposition  to  vaccination  prevails  the  Committee  think 
minimum  fees  would  not  afford  sufficient  remuneration, 
ecommendation  referred  to  in  the  preceding  paragraph 
e  Committee  say,  made  on  the  understanding  that  the  fee 
m  of  payment  is  to  be  continued  ;  but  they  submit  that 
nge  in  this  system  might  in  many  districts,  be  made.  In 
cts  where  there  is  sufficient  public  vaccination  to  occupy 
hole  timeof  a  medical  man  the  Committee  think  that  the 
lans  should  be  empowered  to  appoint  a  whole-time  per- 
nt  public  vaccinator  at  a  salary  to  be  agreed  upon 
en  him  and  them  with  the  approval  of  the  Local  Govern- 
hoard,  the  department  being  empowered  in  such  case  to 
a?ulncrea8e. in  salary  in  their  opinion,  the  amount 
a  by  the  guardians  is  insufficient.  In  other  districts  it 
“  he  possible  to  associate  the  work  with  that  of  the  district 
■al  officer  or  medicaLofficer  of  health  at  an  agreed  salary. 
Committee  further  suggest  that  public  vaccinators 
•  X1^  °*  tenure  with  the  same  rights,  privileges 

labilities  as  district  officers.  Mr.  Langley  Browne  is 
ea  to  as  having  supported  this  view.  As  regards 
-ination,  the  Committee  think  that  it  should  be  per- 
a  only  at  stations  or  at  the  surgeries  of  the  public 
-amrs.  W  hen  the  public  vaccinator  has  to  visit  a 
rt0  revaccinate,  the  fee  should  be  the  same  as  for 
ry  vaccination,  but  if  there  are  more  cases  than  one  to 
accinated  in  the  same  houee  and  at  the  same  time,  the 
vaccinator,  in  the  absence  of  any  special  arrangement. 

1  be  paid  at  the  rate  of  2s.  6d.  per  case. 


Revaccination.— Last  Friday  the  Duke  of  Northumberland 
aS*  etTj  tlie  G^mment  whether  it  was  their  intention  to 
introduce  a  Bill  this  session  for  the  promotion  of  revaccina¬ 
tion  of  children  at  school  age.  He  said  that  he  was  induced 
to  raise  the  question  because,  as  it  seemed  to  him,  the 
attitude  of  the  Government  had  undergone  some  change, 
the  hanging  up  of  this  question  had  resulted  in  a  great 
number  of  small-pox  cases.  All  the  counties  were  put  to 
great  expense  in  providing  isolation  hospitals,  wh  ich  would 
be  unnecessary  if  revaccination  was  general.  Lord  Kenyon, 
in  replying  for  the  Government,  said  they  were  certainly  in 
favour  of  encouraging  revaccination  so  far  as  they  could,  but 
they  relied  upon  the  Report  of  the  Royal  Commission  which  sat 
in  1896,  to  the  effect  that  compulsory  revaccination  was  imprac¬ 
ticable.  In  the  first  place  there  were  practical  difficulties  In 
the  way,  and,  secondly,  they  were  afraid  of  exciting  greater 
hostility  to  vaccination  itself.  No  doubt  ft  was  said  that  the 
Government  would  consider  the  question,  and  possibly  they 
had,  with  the  result  that  they  did  r.ot  see  their  way  to 
bringing  in  a  Bill.  He  admitted  that  there  had  been  a  con- 
a^erable  amount  of  small-pox  in  the  country,  but  the  figures 
still  showed  a  gradual  decrease  since  the  Act  of  1898.  and  it 
was  hoped  the  decrease  would  continue.  So  long  as  the  con¬ 
scientious  objector  was  allowed  to  exist— and  the  Government 
did  not  see  how  to  get  rid  of  him— it  was  impossible  to  intro¬ 
duce  a  full  measure  of  compulsory  vaccination  or  revaccina¬ 
tion.  His  reply  to  the  question  was  in  the  negative. 


Miik  Depots  In  London — Mr.  Lough’s  Bill  to  allow  metro- 
pohtan  borough  councils  to  establish  and  maintain  milk 
depots  is  a  short  Bill  of  three  operative  clauses.  The  first 
gives  power  to  the  councils,  the  second  enacts  that  the 
expenses  shall  be  paid  out  of  the  general  rate,  and  the  third 
defines  a  milk  ddpot  to  mean  an  establishment  or  establish¬ 
ments  for  the  purification,  improvement,  preservation, 
sterilization,  and  sale  of  milk  and  cream. 


The  London  Recruiting  District.  Last  July  Sir  Walter 
Foster  called  attention  ti>  the  insanitary  and  unsuitable  con¬ 
dition  of  the  recruiting  station  at  St.  George’s  Barracks,  and 
was  told  that  negotiations  were  in  progress  for  the  removal  of 
the  station.  Last  week  he  asked  whether  any  site  had  been 
purchased,  and,  if  so,  where,  and  when  the  building  of  the 
new  recruiting  barrack  would  be  commenced.  Mr.  Secretary 
Arnold-Forster  answered  that  the  site  for  which  negotiations 
were  in  progress  proved  too  expensive  to  purchase.  The  whole 
question  was  therefore  still  under  consideration. 


The  Registration  of  Nurses  under  the  Companies  Act  — 

Mr.  Healy  asked  the  President  of  the  Board  of  Trade,  if  the 
Board  had  received  an  application  for  a  licence  to  incorporate* 
a  society  for  the  higher  education  of  nurses,  from  gentlemen 
unconnected  with  medicine  or  surgery;  and,  if  so,  did  the 
Board  still  adhere  to  the  view  expressed  in  a  letter  written  by 
the  Board  on  August  6th,  1891,  to  Dr.  Bedford  Fenwick,  in 
which  it  was  stated  that  it  appeared  to  the  Board  of  Trade 
that  they  were  not  competent  to  determine  the  very  important 
question  connected  with  the  establishment  of  a  register  of 
nurses,  which  should  be  settled  before  the  register  can  be 
effectively  established;  and  that,  under  the  circumstances, 
the  Board  of  Trade  were  unable  to  grant  the  desired  licence  to 
the  Royal  British  Nurses’  Association;  and  that  the  Board 
were  convinced  that  full  inquiry  (by  competent  authorities) 
into  all  the  facts  and  circumstances  of  the  case,  and  into  the 
objections  that  had  been  raised,  should  precede  any  further 
steps  on  the  part  of  the  Government ;  and  whether,  if  any 
change  had  since  taken  place  in  the  policy  of  the  Board  in 
dealing  with  the  question  of  the  registration  of  nurses,  he 
could  indicate  the  nature  and  grounds  of  such  change.  Mr. 
Gerald  Balfour  replied  that  an  application  had  been  received 
by  the  Board  of  Trade  for  a  licence  to  incorporate,  under 
Section  xxm  of  the  Companies  Act,  1867.  without  the  word 
“  limited,”  a  society  for  the  higher  education  of  nurses.  The 
proposed  memorandum  and  articles  of  association,  which  had 
been  submitted  to  the  Board  of  Trade,  were  subscribed  by 
seven  gentlemen,  none  of  whom  were  members  of  the  medical 
or  surgical  profession— one  of  whom,  however,  was  chairman 
of  the  London  Hospital.  The  Board  of  Trade  proposed  to 
hear  both  the  applicants  and  the  objectors  to  the  grant  of  a 
licence,  and  till  after  such  hearing  did  not  propose  to  issue 
any  decision  as  to  policy  or  otherwise. 
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The  Sale  of  Poisons. — In  answer  to  Sir  Thomas  Dewar,  who 
inquired  on  Monday  whether  it  was  proposed  to  introduce 
this  session  legislation  to  regulate  the  sale  of  poisons,  Mr. 
Secretary  Akers-Douglas  said  that  the  Lord  President  of  the 
Council  had  under  his  consideration  the  question  of  legisla¬ 
tion  on  the  subject,  but  he  (Mr.  Akers-Douglas)  was  not  in  a 
position  to  make  any  statement  as  to  the  introduction  of  a 
Bill.  Under  regulations  made  by  the  Pharmaceutical  Society, 
under  Section  1  of  the  Pharmacy  Act,  1 868,  and  approved  by 
the  Privy  Council,  it  was  at  the  present  time  required  that  all 
liniments,  embrocations,  lotions,  and.  liquid  disinfectants 
containing  poison  must  be  sold  in  bottles  rendered 
distinguishable  by  touch  from  ordinary  medicine  bottles,  and 
that  each  and  every  bottle  must  bear  a  label  giving  notice 
that  its  contents  were  not  to  be  taken  internally. 


outside  their  official  duties.  Mr.  Grant  Lawson  answere 
that  a  medical  inspector  was  required  to  devote  the  whole  < 
his  official  time  to  the  duties  of  his  office  ;  but  this  was  nt 
intended  to  interfere  with  the  manner  in  which  he  employe 
the  rest  of  his  time  or  his  holidays. 


The  Evasion  of  the  Medical  Acts  under  the  Companies  Acts. 

—Sir  John  Tuke  asked  the  Secretary  of  State  for  the  Home 
Department  on  Tuesday  last  whether  he  was  aware  that 
evasions  of  the  Medical  Acts  and  the  Dental  Acts  to  the 
detriment  of  the  public  had  been  effected  under  the  pro¬ 
visions  of  the  Companies  Acts;  and,  if  so,  whether  he 
proposed  to  initiate  legislation  to  preclude  the  possibility  of 
such  evasions  being  effected  in  future.  Mr.  Secretary  Akers- 
Douglas  said  that  he  was  aware  of  the  cases  recently  before  the 
Courts.  He  was  not  in  a  position  to  make  any  statement  as 
to  legislation,  but  he  might  say  that  the  Lord  President  of  the 
Council  had  been  in  communication  with  the  General 
Medical  Council  and  the  Board  of  Trade  on  the  subject  of 
companies  carrying  on  business  as  doctors  and  dentists,  and 
the  Board  of  Trade  were,  he  understood,  obtaining  the  opinion 
of  the  Law  Officers  of  the  Crown  on  the  question  of  the 
registration  of  such  companies  under  the  Companies  Acts. 


The  Prevention  of  Corruption  Bill  — The  Lord  Chancellor 
carried  the  second  reading  ol  this  Bill  in  the  House  of  Lords 
on  Monday  last.  He  said  that  he  had  received  a  letter  signed 
by  twenty-two  of  the  principal  banks  in  London,  earnestly 
pressing  the  Government  to  pass  the  measure.  He  hoped 
that  the  Government  would  take  care  that  the  Bill  should  not 
be  lost  again  at  the  end  of  the  session,  as  it  dealt  with  a  very 
serious  and  crying  evil.  Lord  Avebury  and  the  Archbishop 
of  Canterbury  supported  the  second  reading,  which  was 
passed  without  a  division. _ 


koflattir. 


The  Abuse  of  Medical  Charities. 

At  a  meeting  of  the  Joint  Conference  Committee  of  tl 
Queen  Margaret  College  Settlement  Association  Chari 
Organization  Society,  held  in  Glasgow  on  March  7t 
Professor  R.  Stockman  read  a  paper  on  Abuses  of  Medic 
Charities.  He  pointed  out  that  medical  relief  was  an  ear 
form  of  charitable  aid ;  it  was  one  outcome  of  all  the  gre 
religions  of  the  world,  and  had  had  a  wide  extension 
Christian  times.  During  the  past  sixty  years  considerat 
anxiety  had  been  felt  regarding  the  large  increase  in  tl 
number  of  people  taking  advantage  of  such  relief.  In  bond' 
the  proportion  receiving  medical  aid  was  about  one-third 
the  whole  population,  and  during  the  past  ten  years  this  pi 
portion  had  increased  by  23  per  cent.,  whereas  the  populate 
had  increased  only  by  6  per  cent.  Professor  Stockm; 
attributed  this  largely  to  the  improved  conditions  found 
hospitals  to  which  people  were  attracted  by  the  great  comfc 
by  which  they  were  surrounded  in  such  institutions.  Pro 
dent  dispensaries  and  parallel  institutions  where  the  chat 
was  based  on  a  weekly  wage  limit  had  not,  he  said,  prov 
successful,  and  in  his  opinion  the  only  way  to  check  theabt 
of  medical  charities  was  to  rely  on  the  generous  feeling  of  t 
working  classes  and  of  society  generally. 


The  Juvenile  Smoking  Bill.— Dr.  Macnamara  presented 
this  Bill  on  Tuesday  last,  to  provide  for  the  prevention  of 
juvenile  smoking.  It  is  supported  by  Mr.  John  Burns,  Mr. 
Churchill,  Mr.  Crooks,  Sir  John  Gorst,  Mr.  Lambert,  Mr.  Lloyd 
George,  Major  Seely.  Dr.  Shipman,  Sir  John  Tuke,  Mr. 
Cathcart  Wason,  and  Mr.  George  White.  The  second  reading 
was  put  down  formally  for  March  30th. 


Underfed  School  Children.— Last  Monday  Sir  John  Gorst 
asked  the  Secretary  to  the  Board  of  Education  whether 
the  attention  of  the  Board  of  Education  had  been 
directed  to  the  evidence  given  in  December,  1903,  by  Dr. 
Eichholz,  one  of  their  inspectors,  before  the  Committee  on 
Physical  Deterioration,  in  which  he  testified  that  in  a  school 
in  Lambeth  he  considered  90  percent,  of  the  children  unable, 
by  reason  of  their  physical  condition,  to  attend  to  the  duties 
of  the  school  in  a  proppr  way ;  that  in  a  school  in  West  Ham 
he  found  a  similar  condition,  87  per  cent,  of  the  infants,  and 
77  per  cent,  of  the  elders ;  in  a  school  in  Manchester,  66  per 
cent. ;  in  another  Manchester  School.  60  per  cent,  of  the 
infants,  44  per  cent,  in  the  lower  standards,  and  27  per  cent, 
in  the  upper  standards  ;  and  in  many  schools  in  other  towns 
a  considerable,  though  less,  proportion ;  and  what  steps  the 
Board  of  Education  had  taken  to  prevent  the  waste  of  public 
money  involved  in  providing  instruction  for  children  thus  unfit 
to  receive  it.  Sir  William  Anson  answered  that  he  had  care¬ 
fully  read  the  evidence  referred  to,  and  had  himself  visited 
the  Lambeth  school.  The  right  hon.  member  was  probably 
aware  that  there  were  very  wide  differences  of  opinion  as  to 
the  extent  of  the  evil  complained  of  and  the  remedies  to  be 
applied.  A  departmental  Committee  had  been  appointed  by 
the  Lord  President  for  the  purpose  of  providing  useful  and 
precise  information  on  the  subject. 


Medical  Inspectors  of  the  Local  Guvernment  Board.  — 

Mr.  Crooks  asked  the  President  of  the  Local  Government 
Board  whether  the  medical  inspectors  of  the  Local  Govern¬ 
ment  Board  were  permitted  to  accept  appointments  for  pay 


Typhus  Fever  in  Aberdeen. 

A  special  meeting  of  the  Aberdeen  Medico-Chirurgii 
Society  was  held  in  the  Society’s  Rooms,  King  Street, 
March  9th,  at  8.30  p.m.  Dr.  George  Rose,  President,  occupt 
the  chair.  The  meeting  was  convened  for  the  purpose  of  0 
cussing  the  present  outbreak  of  typhus  fever  in  the  city,  a 
on  account  of  the  importance  of  the  subject  all  the  memb 
of  the  profession  in  the  city  and  suburbs  were  cordia’ 
invited  to  attend,  whether  members  of  the  Medico-l . hir¬ 
er  i  cal  Society  or  not.  The  discussion  was  opened  by  J. 
Matthew  Hay,  Medical  Officer  of  Health  for  the  City  i 
Aberdeen.  Dr.  Hay  gave  an  account  of  the  epidemic,  trac ! 
it  from  its  beginnings  up  to  the  present  time,  and  by  men 
of  a  chart  showed  in  a  most  lucid  manner  how  the  epidei: 
had  been  spread  to  the  parts  of  the  city  in  which  it  U 
mostly  prevailed.  Typhus  fever  had  been  absent  in 
Aberdeen  since  1899,  when  five  cases  occurred,  t 
on  the  present  occasion  it  got  a  much  firmer  hi 
unfortunately  before  its  presence  was  recognized,  lnan 
several  weeks  elapsed  and  a  number  of  deaths  occurred  ben 
suspicion  was  aroused,  the  earlier  cases  having  been  acc<  - 
panied  in  adults  by  such  complications  as  pneumoR 
bronchopneumonia,  etc.,  and  the  deaths  having  been  certR 
as  being  due  to  these  causes.  The  epidemic  was  ultimai 
traced  back  by  Dr.  Hay  to  a  house  in  a  very  poor  part  ot « 
city,  inhabited  by  a  chronic  epileptic  and  his  family,  anc- 
this  individual  was  an  invalid,  and  had  not  been  out  01 
house  for  several  months,  how  he  contracted  the  d.st 
remains  a  mystery;  beyond  that  point  the  origin  of  the  <• 
break  cannot  be  traced.  At  all  events  the  man  died,  am « 
Dr.  Hay  was  able  to  connect  the  great  majority  01 
cases  with  this  source  he  put  down  the  cause 
death  as  typhus  fever.  Dr.  Hay  gave  a  short  att 
of  previous  outbreaks,  and  then  went  on  to  dis 
the  symptomatology  of  the  disease  and  the  n- 
characteristics  of  the  present  epidemic.  He  described 
modes  of  infection  and  laid  most  stress  on  mucous  con 
such  as  kissing  and  using  the  same  feeding  utensils,  t- 
perhaps  the  most  interesting  part  of  the  paper  was  nis  a 
ment  on  the  theory  that  fleas  were  responsible  for  cari^  1 
the  infection  from  one  individual  to  another.  In  suppo* 
this  he  pointed  out  that  practically  all  the  cases  showed  , 
flea-bites  and  that,  so  far  as  the  sanitary  staff  and  nurses 
concerned,  cases  of  infection  had  occurred  only  amongst  ^ 
who  had  to  convey  patients  to  the  hospital  or  to  deal 
them  immediately  on  admission.  No  nurse  attending 
cases  after  they  had  been  clear  sed,  nor  any  of  the  ward  ‘ 
had  taken  the  disease.  For  example,  the  ambui  - 
driver  who  assisted  in  removing  the  cases  from  ^ 
houses  to  the  hospital  took  typhus  and  died,  and  s9 
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rses  who  had  the  first  care  of  the  patient  in  the 
ty  condition  in  which  most  of  them  were,  and  had  to 
idle  their  clothing,  had  taken  the  disease,  but  happily 
h  no  fatal  result.  On  these  and  other  grounds  Dr.  Hay 
ued  against  typhus  being  regarded  as  a  virulently  infec- 
is  disease  to  the  extent  maintained  by  Osier  and  other 
horities.  Dr.  Hay  then  went  on  to  describe  the  methods 
pted  to  check  the  epidemic,  and  was  able  to  state  that 
se  had  been  in  the  main  satisfactory,  and  that  the  epidemic 
wed  distinct  signs  of  abating.  In  the  past  three  weeks 
y  one  new  case  had  been  reported.  Altogether,  over 
cases  have  passed  through  the  city  hospital.  Dr.  Angus 
ser  continued  the  discussion  of  the  symptomatology  of  the 
-ase,  and  gave  an  able  account  of  typhus  fever  as  it  was 
ad  in  Aberdeen  when  he  first  became  attached  to  the 
heal  wards  of  the  Royal  Infirmary.  At  that  time 
le  hundreds  of  cases  passed  through  the  wards  annually 
.  Edmond.  Lister,  McKerron,  T.  Fraser,  and  Pirie  also  spoke! 

>  President  expressed  the  feeling  of  a  crowded  meeting  in  a 
well-chosen  words,  and  thanks  were  accorded  most 
rtily  to  Drs.  Matthew  Key  and  Angus  Fraser  for  their  able 
elaborate  contributions. 


threw  a  disinfectant  at  her.  The  matter  has  been  inquired 
into  by  the  Committee,  but  the  person  who  threw  the  dis- 
infectant  has  not  been  identified,  and  the  Committee  recom- 
mended  that  the  matter  should  be  allowed  to  drop  with  an 
apology  to  Mrs.  O’Brien.  After  some  discussion,  however  a 
notme  of  motion  was  given  for  the  dismissal  of  the  matron 
the  house  surgeon,  the  cook,  the  laundress,  and  the  house- 
maid. 

Health  of  Belfast. 

*».A  of  the  City  Council,  on  March  1st, 

the  Medical  Superintendent  Officer  of  Health  reported  the 
notification  of  187  cases  of  zymotic  disease,  including  two  of 
small- pox ;  867  births  had  been  registered,  and  606  deaths  • 
and  the  annual  death-rate  from  all  causes  was  22.0.  Diphtheria 
and  scarlatina  had  somewhat  increased ;  measles  was  also 
prevalent,  and  of  a  serious  type  ;  14  cases  still  remain  in  the 
t  m  ’P??  Hospital.  The  Council  also  approved  of  the  scheme 
of  Mr.  Meyer,  offering  prizes  for  the  best  kept  and  most 
cleanly  houses  of  4s.  a  week  rent  or  under. 


Asepsis  in  Obstetric  Practice. 
t  the  ordinary  meeting  of  the  Aberdeen  Medico-Chiurgical 
lety  on  March  2nd  a  discussion  took  place  on  the  subject 
sepsis  in  obstetric  practice,  introduced  by  Professor 
ihenson  in  a  well-reasoned  and  instructive  paper.  Drs. 
verron,  John  Gordon,  Rise,  Beveridge,  Scott  Riddell,  and 
le  also  spoke.  Dr.  D.  Rorie,  who  has  succeeded  to  the 
•tice  of  the  late  Dr.  Arthur  (Cults),  was,  by  ballot,  unani- 
isly  admitted  to  the  membership  of  the  society. 


Iwlanir. 


Poisoning  by  Strychnine  and  Mercury. 

ASE  0fA80^  interest  was  tried  at  the  recent  assizes  at 
agh.  An  old  woman,  aged  74,  who  had  some  £33  or  so  in 
savings  bank,  and  whose  life  had  been  insured  by  one  of 
prisoners,  died  under  suspicious  circumstances.  Her 
'  1  j 1 *  ^me  live  with  her  about  a  year  before,  and 

that  date,  although  healthy  before,  the  deceased  began 
uner  from  sharp  attacks  of  colic  and  diarrhoea.  On  the 
of  her  death  a  daughter-in-law  gave  her  a  dinner  of 
toes,  and  she  died  within  half  an  hour  in  horrible  agony 
convulsions,  ten  minutes  after  the  first  onset.  No  inquest 
held,  and  one  prisoner  went  to  Canada  and  the  other  to 
and.  However,  the  body  was  exhumed,  and  inflamma- 
was  found  in  parts  of  the  intestine;  the  feet  were  still 
?d;  280  grains  of  metallic  mercury  were  found  in  all  of 
h  4  were  in  the  stomach;  and  one-seventh  of  a  grain 
rychnine,  with  traces  in  the  liver  and  kidneys.  It  was 
?bt  out  in  evidence  that  the  daughter-in-law  had  bought 
r  an  assumed  name  ten  grains  of  strychnine  to  poison 
two  days  before  the  death,  and  that  the  daughter  had 
time  to  time  procured  quicksilver  with  the  ostensible 
t  of  mending  a  looking  glass.  The  Crown  entered  the 
;e  ot  poisoning  by  strychnine  against  the  daughter-in- 
she  was  convicted  and  sentenced  to  death.  The  charge 
•St  the  daughter  was  of  feloniously  administering 
ic  mercury  with  intent  to  kill ;  she  also  was  convicted 
sentenced  for  life.  Several  instances  of  the  most  utter 
isness  on  the  part  of  both  prisoners  were  brought  out  in 
nee ;  the  son  of  the  old  woman,  husband  of  one  of  the 
ners,  was  already  in  gaol  for  assault. 

Alterations  in  Belfast  Court  House. 

‘  Hjgh  Sheriff  of  Belfast  (Dr.  Henry  O’Neill)  recently 
an  official  inspection  of  the  court  house,  Belfast,  and 
Tea  estimates  for  several  much-required  improvements, 
,ki®eneraI  .  8Pecial  sanitary  arrangements,  and  also 
uoiic  convenience.  The  alterations,  which  have  been 
1  aoout  for  some  time,  are  sadly  needed  ;  and  if  Dr. 
u  has  brought  about  their  accomplishment  it  will  be 
a  committee  of  one  doing  in  a  few  hours 
Zl™™*  haggle  about  for  months,  and  he  will  deserve 
‘anas  of  the  public  and  both  legal  and  medical  profes- 

AT  THE  County  Limerick  Infirmary. 
id^-V  governor  of  the  County  Limerick  Infirmary, 
dow  of  the  late  Lord-Lieutenant  of  the  County,  was 
■  S  me  infirmary  a  short  time  ago,  when  somebody 


PROFESSOR  OSLER’S  FAREWELL  ADDRESS. 
The  valedictory  address  delivered  by  Professor  Osier  at  the 
annual  commencement  exercises  at  Johns  Hopkins  University 
on  February  22nd  has  been  the  occasion  of  revealing  to  the 
world  the  vanity  of  the  boast  so  frequently  heard  from 
Americans  that  in  the  matter  of  humour  they  are  a  specially 
favoured  nation.  They  have,  it  is  true,  a  humour  of  their  own, 
but  the  Medical  News  of  New  York  frankly  tells  its  country¬ 
men  that  with  all  their  ability  to  see  a  joke,  they  are  world- 
famous  for  not  being  able  to  take  a  j  ike.”  Evidently  a  man  of 
dainty  humour  and  graceful  wit,  like  Professor  Osier,  is  out  of 
place  among  a  people  who  require  to  have  their  jokes  care¬ 
fully  dressed  and  distinctly  labelled  to  prevent  mis¬ 
apprehension.  What  universal  scoffing  there  would  have  been 
about  the  thickness  of  the  British  pate  if  a  distinguished 
professor  of  medicine  in  this  country  had  found  it  necessary 
to  ask  the  medical  journals  of  two  continents  to  explain  that 
he  did  not  seriously  suggest  that  men  over  60  should  be  put 
to  death  with  chloroform !  But  the  American  papers  have 
taken  it  as  spoken  in  good  sooth  and  sober  sadness,  and  have 
during  the  past  few  weeks  debated  the  subject  with  the 
utmost  gravity,  and  there  is  some  risk  that  oslerization  ” 
wi!  1  a  place  in  the  language.  The  whole  thing  is  so 
absurd  that  we  are  rather  surprised  that  Professor  Osier 
should  have  taken  so  much  trouble  to  explain  a  matter  which 
to  people  of  the  most  ordinary  intelligence  seems  to  need  no 
explanation. 

The  remarks  made  in  the  British  Medical  Journal  of 
March  4th  in  an  article  entitled  an  Age  Limit  of  Intellectual 
Work  were  founded  on  the  brief  telegraphic  summaries  of 
I  rofessor  Osier’s  address  which  appeared  in  the  London  news¬ 
papers.  Now  we  have  before  us  the  whole  text  as  published 
^  the  Journal  of  the  American  Medical  Association  of  March 
4th,  and  it  will  be  fair  to  Dr.  Osier  and  perhaps  not  unin¬ 
teresting  to  our  readers  to  give  them  an  opportunity  of 
forming  a  judgement  as  to  his  meaning  from  what  he  actually 
said. 

The  Call  of  the  East. 

After  expressing  the  feelings  of  mingled  gratitude  and 
sorrow  engendered  by  the  last  public  function  in  which  he 
would  appear  as  a  member  of  the  University,  he  said  his 
hearers  might  well  wonder  what  motives  had  induced  him, 
being  “  neither  stricken  deeply  in  years  nor  seriously 
damaged  by  illness,”  to  give  up  a  position  of  such  influence 
and  importance.  He  thought  it  was  best  they  should 
stay  in  the  wonder  stage.  Who  could  understand  a  man’s 
motives  ?  Did  he  always  understand  his  own  P  He  went  on  1 
“This  much  I  may  say  in  exp’anation— not  in  palliation. 
After  years  of  hard  work,  at  the  very  time  when  a  man’s 
energies  begin  to  flag,  and  when  he  feels  the  need  of 
more  leisure,  the  conditions  and  surroundings  that 
have  made  him  what  he  is  and  that  have  moulded 
his  character  and  abilities  into  something  useful  in 
the  community  ;— these  very  circumstances  insure  an 
ever-increasing  demand  upon  them,  and  when  the  call 
of  the  East  comes,  which  in  one  form  or  another  is  heard  by 
all  of  us,  and  which  grows  louder  as  we  grow  older,  the  call 
may  come  like  the  summons  to  Elijah,  and  not  alone  the 
plowing  of  the  day,  but  the  work  of  a  life,  friends,  relatives, 
even  father  and  mother,  are  left  to  take  up  new  work  in  a  new^ 
field.  Or.  happier  far  yet,  if  the  call  comes,  as  it  did  to  Puran 
Das  in  Kipling’s  story,  not  to  new  labours,  but  to  a  life 
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‘private,  unactive,  calm,  contemplative.  After  teaching 
for  thirty  years  and  coming  into  very  intimate  contact  with 
his  assistants  his  heart  was  all  cicatrices,  covered  with  one  b  g 

“  milky  patch.”  _ 

Peripatetic  Professors. 

The  question  might  be  asked  whether  as  professors  they  di 
not  stay  too  long  in  one  place.  In  a  man  of  aday®  mmd  to< 
long  attachment  to  one  college  was  apt  to  breed  self-satisfac- 
firm  to  narrow  his  outlook,  to  foster  a  local  spirit,  uud  to 
promote  senility.  As  St.  Paul  preferred  an  evangelist  without 
attachments  as  being  more  free  for  the  work,  so  in  the  general 
interests  of  higher  education,  a  proper  nomadic  spirit  should 
bp  encouraged  in  professors.  Interchacge  of  teachers, 
national  and  international,  would  prove  most  helpful.  An 
international  university  clearing  house  might  be  arranged  to 
facilitate  the  work.  It  was  more  particularly  on  the  younger 
men  that  he  urged  the  advantages  of  an  early  devotion  to  a 
periapatetic  philosophy  of  life. 


the  mental  bank  and  the  credit  was  still  good.  Ia  t 
science  and  art  of  medicine  there  had  not  been  an  advan 
of  the  first  rank  which  had  not  been  initiated  by  you 
or  comparatively  young  men.  Vesalius,  Harvey,  Hunt 
Bichat,  Laennec,  Virchow,  Lister,  Koch— the  green  yes 
were  yet  on  their  heads  when  their  epoch-maki 
studies  were  made.  To  modify  an  old  saying,  a  man  w 
sane  morally  at  30,  rich  mentally  at  40,  wise  spiritually  at 

_ or  never.  The  young  men  should  be  afforded  every  possil 

chance  of  showing  what  was  in  them.  The  chief  value  of  t 
teacher  who  had  passed  his  climacteric,  and  was  no  longe 
productive  factor,  was  that  he  could  play  the  man-midwite, 
Socrates  did  to  Thesetetus,  and  determine  whether  t 
thoughts  which  the  young  men  were  bringing  to  light  w< 
false  idols  or  true  and  noble  births. 


Intellectual  Infantilism  and  Progeria. 

There  were  two  appalling  diseases  which  only  a  feline  rest¬ 
lessness  of  mind  and  body  might  head  off  in  young  men  m 
the  academic  career.  Intellectual  infantilism  was  a  well- 
recognized  disease;  and  just  as  imperfect  nutrition  might 
cause  failure  of  the  marvellous  changes  which  accompanied 
puberty  in  the  body,  so  the  mind  too  long  fed  on  the  same 
diet  in  one  place  might  be  rendered  rickety,  or  even  infantile. 
A  rare  but  still  more  extraordinary  bodily  state  was  that 
known  as  progeria,  in  which  the  child  did  not  remain 
infantile,  but  skipped  adolescence,  maturity,  and  man¬ 
hood,  and  passed  at  once  to  senility.  How  few  minds 
reached  puberty,  how  few  came  to  adolescence,  how 
much  fewer  attained  maturity  ?  Progeria  was  an  awful  malady 
in  a  college.  Few  faculties  escaped  without  an  instance  or 
two  ;  he  had  known  an  entire  faculty  attacked.  The  progeric 
himself  was  a  nice  enough  fellow  to  look  at  or  play  with,  but 
he  was  sterile,  with  the  mental  horizon  narrowed  and  quite 
incapable  of  assimilating  the  new  thoughts  of  his  day  anc 
generation.  Early  stages  might  be  relieved  by  a  prolonged 
stay  at  the  university  baths  of  Berlin  or  Leipzig,  or  if  at  the 
proper  time  a  young  man  was  transferred  from  an  American 
or  Anglican  to  a  Gallic  or  Teutonic  diet.  Through  no  fault 
of  the  man  but  of  the  system,  due  to  the  unfortunate  idea  on 
the  part  of  the  denominations  that  in  each  of  the  btates  they 
should  have  their  own  educational  institutions,  collegiate 
infantilism  was  far  too  prevalent ;  against  this  the  freer  air 
and  better  diet  of  the  fully-equipped  universities  was  proving 
a  rapid,  as  it  was  the  rational,  antidote.  Nor  would  he  limit 
the  desire  for  change  to  the  teachers.  The  student  of  the 
technical  school  should  begin  his  Wanderjahre  early,  not 
postponing  them  until  he  had  taken  his  M.D.  A  residence 
of  four  years  in  the  one  school  was  apt  to  breed  prejudice 
and  to  promote  mental  astigmatism  which  the  after-years 
might  never  be  able  to  correct.  # 


A  Fixed  Period  For  Teachers. 

Professor  Osier  next  proceeded  to  touch  on  a  “question  of 
some  delicacy  but  of  infinite  importance  in  university  life 
—namely,  a  fixed  period  for  the  teacher  either  of  time  of 
service  or  of  age.  Except  in  some  proprietary  schools,  he 
did  not  know  of  any  institutions  in  the  United  States  where 
there  was  a  time  limit  of,  say,  twenty  years’  service,  as  in 
some  of  the  London  hospitals.  It  was  a  very  serious  matter 
in  their  young  universities  to  have  all  their  professors  growing 
old  at  the  same  time.  In  some  places  only  an  epidemic, 
a  time  limit,  or  an  age  limit  could  save  the  situation.  He 
had  two  fixed  ideas  well  known  to  his  friends,  harmless 
obsessions  with  which  he  sometimes  bored  them,  which  had 
a  direct  bearing  on  this  important  problem. 


The  Time  for  Retirement. 

Professor  Osier  proceeded:  “My  second  fixed  idea  is  t 
uselessness  of  men  above  60  years  of  age,  mcalculal 

benefit  it  would  be  in  commercial,  political,  and  in  profession 
life  if,  as  a  matter  of  course,  men  stopped  work  at  this  a 
Donne  tells  us  in  his  Biothanatos  that  by  the  laws  of  cert; 
wise  States  sexagenarii  were  precipitated  from  a  bridge,  a 
in  Rome  men  of  that  age  were  not  admitted  to  the  suffra 
and  were  called  depontani ,  because  the  way  to  the  Senate  v 
per  pontem ,  and  they  from  age  were  not  permitted  to  co  • 

hither.  .  I 

‘  ‘  In  that  charming  novel,  the  Fixed  Period ,  Anthony  Troilt ! 
discusses  the  practical  advantages  in  modern  life  of  a  retn 
to  this  ancient  usage,  and  the  plot  hinges  on  the  admtra> 
scheme  of  a  college  into  which,  at  60,  men  retired  for  a  y : 
of  contemplation  before  a  peaceful  departure  by  chlorofoi. 
That  incalculable  benefits  might  follow  such  a  scheme  1 
apparent  to  any  one  who,  like  myself,  is  nearing  the  Im, 
and  who  has  made  a  careful  study  of  the  calamities  whi 
may  befall  men  during  the  seventh  and  eighth  decades:  hi 
more  when  he  contemplates  the  many  evils  which  tneyjj- 
petuate  unconsciously  and  with  impunity !  As  it  can  be  mi- 
tained  that  all  the  great  advances  have  come  from  men  unr 
40  so  the  history  of  the  world  shows  that  a  very  large  ]  - 
portion  of  the  evils  may  be  traced  to  the  sexagenarian 
nearly  all  the  great  mistakes  politically  and  socia , 
all  of  the  worst  poems,  most  of  the  bad  pictures  a 
majority  of  the  bad  novels,  and  not  a  few  of  the  bad  serms 
and  speeches.  It  is  not  to  be  denied  that  occasion  j 
there  is  a  sexagenarian  whose  mind,  as  Cicero  remarks,  st  as 
out  of  reach  of  the  body’s  decay.  Such  a  one  has  learned  s 
secret  of  Hermippus,  that  ancient  Roman,  who,  feeing Jh 
the  silver  cord  was  loosening,  cut  himself  clear  from  a.i  c 
panions  of  his  old  age  and  betook  himself  to  the  company 
young  men,  mingling  with  their  games  and  studies,  am. < 
lived  to  the  age  of  153,  puerorum halitu  refocillatus  et  earns 
And  there  is  truth  in  the  story,  since  it  is  only  those  who  < 
with  the  young  who  maintain  a  fresh  outlook  ontne 
problems  of  the  world.” 

Conclusion.  . 

Summing  up,  Professor  Osier  said  the  teacher’s  life  sh^ 
have  three  periods:  Study  until  25,  investigation  unti  e 
profession  until  60,  at  which  age  he  would  retire  him  ' 
double  allowance.  Whether  Anthony  Trollope  s  suggee 
of  a  college  and  chloroform  should  be  carried  out  or  no  1 
had  become  a  little  dubious,  as  his  own  time  was  gettn 
short.  _ _ _ 


THE  EPIDEMIC  OF  TYPHOID  FEVER  AT  LINCtf 


The  Age  of  Productiveness. 

The  first  was  the  comparative  uselessness  of  men  above 
40  years  of  age.  This  might  seem  shocking,  but  read  aright 
the  world’s  history  bore  out  the  statement.  Take  the  sum  of 
human  achievement  in  action,  in  science,  in  art,  in  literature 
— substract  the  work  of  the  men  above  40,  and  while  we 
should  miss  great  treasures,  even  priceless  treasures,  we 
would  practically  be  where  we  are  to  day.  It  was  difficult  to 
name  a  great  and  far-reaching  conquest  of  the  human  mind 
which  had  not  been  given  to  the  world  by  a  man  on  whose 
back  the  sun  was  still  shining.  The  effective,  moving 
vitalizing  work  of  the  world  was  done  between  the  ages  of  25 
and  40— those  fifteen  golden  years  of  plenty,  the  anabolic  or 
constructive  period  in  which  there  was  always  a  balance  in 


[By  Our  Special  Commissioner.] 

IV.  J 

The  total  number  of  notifications  for  the  week  ending  Fr l! 
March  10th.  was  46,  showing  an  increase  of  9  °n  the.P“p3 
week,  and  bringing  the  total  since  the  beginning  of  t 
break  up  to  815. 

The  Waterworks  Water.  . 

On  March  8th  Drs.  Houston  and  McGowan  sent  fn  a  ee 
report  to  the  Corporation  on  the  condition  of  tne 
supply,  as  indicated  by  analyses  made  on  March  4th 

of  samples  taken  from  the  waterworks  rising  main  ana 

the  two  reservoirs.  They  record  that  none  of  th^ja 
contained  B.  coli  in  100  c.cm.  of  the  water.  y 

these  results  as  highly  satisfactory,  affording  co 
evidence  of  “the  innocuous  character  of  the  water  now- 
into  consumption,  and  showing  that  the  treatmen 
1  water  continues  to  be  successful.”  This  treatmen 
continued. 
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[n  addition  to  the  above  statements,  an  assurance  is  much 

be  desired : 

[.  That  the  source  of  the  original  infection  of  the  water- 
rks  water  has  been  discovered  and  removed, 
j.  That  the  numerous  tributaries  of  the  water  supply  have 
pn  cleansed  and  freed  from  foul  deposits,  and  are  being 
trolled  and  protected  sufficiently  to  save  the  supply  from 
vious  or  surreptitious  pollution. 

5.  Also  that  all  cisterns  and  house  supplies  (including 
ise  in  empty  houses),  and  all  “  dead  ends  ”  throughout  the 
y  have  been  disinfected  no  less  than  the  filter  beds,  mains, 
i  reservoirs. 

Secondary  Cases. 

Jp  to  the  present  time  the  facts  recorded  in  connexion  with 
?  epidemic  all  serve  to  confirm  the  supposition  that  the 
>at  outbreak  of  448  cases  notified  between  January  23rd  anc 
bruary  7th  was  chiefly  due  to  the  waterworks  water.  The 
les  notified  between  February  16th  and  18th,  169  in  number, 
re  partly  due  to  the  same  cause,  and  were  partly  “  secondary 
les,”  attributable  to  direct  or  indirect  infection  from  the 
mary  cases ;  whilst  the  145  cases  notified  since  February 
h  were  probably  all  secondary  cases. 

'nless  extraordinary  precautions  and  preventive  measures 
re  taken  from  the  very  first,  a  large  number  of  individuals 
re  sure  to  be  infected  through  their  households  and  sur- 
indings,  imperfect  drains,  sewers,  shallow  wells,  etc., 
ich  in  various  places  must  have  been  contaminated  during 
•  month  of  January  by  the  excreta  (urine  and  faeces)  of 
mbulant  cases”  and  cases  in  the  early  incubative  stage  of 
■  disease ;  a  still  larger  number  were  likely  to  be 
acked  through  direct  infection  from  those  already  stricken 
h  the  disease.  Personal  infection  of  those  engaged 
attending  typhoid- fever  patients  is  far  more  common,  even 
well-appointed  hospitals,  than  is  generally  supposed.  How 
cli  more  prevalent  must  we  expect  such  personal  infection 
oe  in  houses  where  the  inmates  are  closely  associated  with 
bulant  cases,  and  with  cases  attended  by  unskilled 
•ses,  and  where  few  or  none  of  the  necessary  precautions 
taken ! 

Course  of  the  Epidemic. 

'he  progress  of  the  epidemic  has  conformed  with  the 
inary  sequence  of  events  generally  observed  in  the  de- 
opment  of  waterborne  epidemics  of  towns  and  cities. 

3 1,  the  sudden  and  widespread  outbreak,  continuing  for 
'  or  three  weeks,  until  a  rapid  but  less  sudden  decline 
ows  upon  the  purification  of  the  water  or  the  substitution 
.n  unpolluted  supply.  Subsequently  the  notifications  con- 
le  with  diminished  and  diminishing  numbers,  varied  by 
asional  outbursts,  until  they  finally  dwindle  away, 
study  of  similar  epidemics— such  as  those  of  Worthing  in 
5  and  Maidstone  in  1897 — shows  a  sequence  of  secondary 
-S  very  similar  to  that  which  is  occurring  in  Lincoln  at  the 
ient  time.  From  a  comparison  of  the  curves  of  incidence 
ecorded  in  the  three  epidemics  it  is  seen  that  there  is  a 
aly  remarkable  parallelism  and  similarity_between  them 

1  spite  of  the  constant  recurrence  of  this  large  proportion 
econdary  cases  in  typhoid  epidemics  the  question  of  pre¬ 
ting  secondary  infection  does  not  seem  to  have  been 
ously  considered  even  by  the  Local  Government  Board, 
tie  precautions  and  preventive  measures  required  in  order 
ecure  protection  from  secondary  infection  are  too  elabo- 
and  require  too  much  expert  knowledge  and  experience 
yphoid  epidemics  to  be  entrusted  to  ordinary  individuals, 
ther  municipal  corporations,  nor  ordinary  health  corn- 
tees,  nor  the  citizens  themselves  can  be  expected  to  realize 
imperative  necessity  for  organizing  and  carrying  out  a 
plete  system  of  precautions  as  soon  as  the  community  has 
1  invaded  by  typhoid  fever.  It  is  obvious  that  as  soon  as 
first  signs  of  typhoid  invasion  have  been  detected  in  any 
hty,  a  complete  staff  of  experts,  under  the  control  of  an 
irienced  epidemiologist,  ought  to  beat  once  commissioned 
only  to  investigate  the  source  and  cause  of  the  primary 
etion,  but  also  from  the  first  to  advise  and  direct  the 
sures  to  be  taken  for  the  prevention  of  secondary  infec- 

9. 


'eers  in  the  United  States.— A  Bill  is  now  before  the 
ite  of  the  State  of  Massachusetts  appropriating  ,£50,000 
he  establishment  of  an  institution  for  the  segregation  of 
ra  J.n  the  United  States.  The  Bill  provides  that  the 
tution  shall  be  situated  on  some  abandoned  military 
vation  or  other  suitable  site  which  is  national 
'erty. 


THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

XIY. — Physical  Training. 

It  is  only  nineteen  years  since  the  teaching  of  physical  ex¬ 
ercises  was  made  a  compulsory  subject  for  boys  and  girls  in 
elementary  schools.  Now  all  class  teachers  take  their  own 
classes  in  physical  exercises,  the  reason  for  this  being  the 
difficulty  of  obtaining  experts  for  such  numerous  schools. 
Besides  this,  although  their  teaching  is  naturally  inferior  to 
that  of  experts,  the  personal  influence  which  they  may  be 
supposed  to  have  over  their  pupils,  and  the  knowledge  of 
their  health  and  physical  strength  are  believed  to  compensate 
for  the  lack  of  the  extra  skill  of  the  professional. 

Teachers  therefore  are  obliged  to  go  through  a  course  of 
practical  lessons  ;  these  last  one  hour,  and  take  place  once  a 
week  for  twenty-five  weeks.  Until  within  the  last  few  years 
the  theoretical  examination  consisted  in  answering  on  paper 
a  few  questions  connected  with  the  physical  education  of 
school  children.  But  now  all  teachers  in  London,  male  and 
female,  in  addition  to  the  practical  must  pass  a  theoretical 
examination  in  hygiene  and  physiology  before  they  can 
obtain  a  certificate  of  competency  to  teach  physical  exercises 
in  school.  Teachers  possessing  advanced  certificates  in 
physiology  and  hygiene  need  not  pass  this  examination,  but 
no  teacher  of  physical  exercises  who  has  not  passed  in  these 
subjects  can  obtain  a  certificate,  and,  with  it,  the  increase 
in  salary  granted  for  this  subject — £5  in  the  case  of  men  and 
^■3  in  the  case  of  women.  Nevertheless — and  this  is  a  first 
grievance  to  them — they  are  allowed  to  go  on  teaching  physical 
exercises  until  they  succeed  in  passing  the  theoretical 
examination.  The  value  of  such  an  examination  cannot  be 
for  one  moment  disputed,  for  to  teach  physical  exercises 
without  a  proper  knowledge  of  the  effect  such  exercises  have 
upon  the  body  is  manifestly  dangerous. 

But  is  the  theoretical  examination  in  hygiene  and  physio¬ 
logy  as  now  taken  by  teachers  quite  suitable  to  the  object  for 
which  it  is  intended  ?  Does  it  not  seem  absolutely  necessary 
for  teachers  of  physical  exercise  in  elementary  schools  to  be 
obliged  to  obtain  the  advanced  certificates  in  physiology  and 
hygiene  of  the  Science  and  Art  Department,  or  to  undergo  an 
examination  equivalent  to  that  held  by  that  Department  to 
obtain  a  certificate,  when  their  practical  teaching  is  perhaps 
of  an  excellent  kind  ? 

The  following  are  the  subjects  required  of  candidates  in 
the  examination  laid  down  by  the  London  Education 
Committee : 

“The  Council’s  examination  consists  of  two  parts— prac¬ 
tical  and  theoretical  ;  but  teachers  who  possess  certificates  of 
the  Board  of  Education  (South  Kensington)  in  advanced  phy¬ 
siology  and  hygiene,  or  who  prefer  to  qualify  for  them,  are 
exempted  from  the  theoretical  part  of  the  examination.  This 
part  of  the  examination  will  consist  of  (1)  physiology  and 
(2)  hygiene;  and  will  cover  the  work  laid  down  in  the 
following  approved  syllabus : 

“(1)  Physiology. — General  acquaintance  with  the  build  of 
the  body  and  the  bones  of  the  skeleton  ;  special  study  of  the 
spinal  column,  the  ribs,  and  shoulder  girdle,  the  pelvic  basin, 
and  the  bones  of  the  limbs  ;  the  chief  joints,  their  classifica¬ 
tion  and  limits  of  movement ;  muscle  and  movement ;  struc¬ 
ture  and  function  of  bone  and  cartilage;  general  acquaint¬ 
ance  with  physiological  functions,  with  a  more  careful  study 
of  respiration,  circulation,  the  abdominal  organs  and  diges¬ 
tion  ;  the  skin  and  its  functions  ;  the  nervous  system  in 
outline. 

“  (2)  Hygiene. — Buies  of  hygiene  so  far  as  they  apply  to  the 
following  : 

1.  Effects  of  exercise  (local  and  general). 

2.  Rules  to  be  observed  during  and  after  muscular  exertion. 

3.  Symptoms  of  over- exertion. 

4.  Advantages  of  frequent  short  exercises. 

5.  Effects  of  bad  posture  in  sitting  and  standing ;  good  postures — 
reading,  writing,  and  needlework. 

6.  General  rules  for  conducting  a  lesson  in  physical  exercises. 

7.  Class-room  exercises  ;  ventilation  of  rooms. 

8  Games  as  physical  exercises. 

With  reference  to  the  examination  in  theory,  teachers  are 
informed  that  they  cannot  hope  to  pass  the  examination  with¬ 
out  giving  evidence  of  a  practical  knowledge  of  the  human 
body,  and  they  are  strongly  recommended  to  take  advantage 
of  the  facilities  afforded  by  the  London  County  Council  even¬ 
ing  schools,  or  to  adopt  other  means  for  obtaining  an  adequate 
knowledge  of  physiology. 

The  ground  traversed  by  this  apparently  slight  syllabus  is 
enormous,  because  in  order  to  find  the  material  to  answer  the 
questions  embodied  in  such  a  syllabus  a  very  wide  extent  of 
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ground  has  to  be  traversed  and  a  great  deal  of  useless  know¬ 
ledge  taken  in  with  the  useful  and  necessary. 

What  makes  this  specially  pathetic  to  those  behind  the 
scenes  is  the  actual  result  of  all  this  cramming  of  advanced 
anatomy,  physiology,  and  hygiene.  \ou  watch  a  teacher  who 
has  qualified  in  practice  and  theory,  she  probably  holds  a 
paper  in  her  hand  with  a  list  of  the  exercises  and  certain 
mechanical  indications  to  be  given  to  the  children,  ,and 
without  doing  her  any  injustice— it  must  be  said  that  simply 

because  her  theoretical  examination  has  not  been  conducted 

on  the  proper  l  nes,  far  more  of  her  attention  is  given  to  the 

paper  than  to  the  children.  .  „ 

It  is  admitted  that  the  answers  returned  in  the  written 
examination  by  ordinary  teachers  who  have  been  through  the 
theoretical  course  show  that  as  a  general  rule,  they  have 
failed  to  understand  the  real  importance  of  the  subject  with 
which  the  questions  deal ;  their  answers  make  it  evident  that 
they  have  just  clung  to  some  of  the  technical  terms,  and  even 

these  they  cannot  spell.  .  ,  ,, 

In  our  next  article  an  account  will  be  given  of  the  con- 
elusions  come  to  by  the  Inter-Dspartmental  Committee  on 
Physical  Exercises. 


SOUTH  AFRICAN  MEDICAL  CONGRESS. 

The  next  meeting  of  the  South  African  Medical  Congress  wil 
be  held  this  year  in  Pietermaritzburg  from  June  12th  to  17th 
The  arrangements  have  been  made  under  the  auspices  of  thi 
Natal  Branch  of  the  British  Medical  Association. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  3ISI)  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  at  the  office  of  the  Asso¬ 
ciation,  429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Com¬ 
mittee  on  or  before  May  31st  following  upon  the  allotment 
of  the  grant,  a  report  (or,  if  the  object  of  the  grant  be  not 
then  attained,  an  interim  report  to  be  renewed  at  the  same 
date  in  each  subsequent  year  until  a  final  report  can  be 
furnished)  containing  :  ( a )  A  brief  statement  for  the  Report 
of  the  Scientific  Grants  Committee,  showing  the  results 
arrived  at,  or  the  stage  which  the  inquiry  has  reached  ; 
(6)  a  general  statement  of  the  expenditure  incurred, 
accompanied,  so  far  as  is  possible,  with  vouchers  ;  (c)  and 
references  to  any  Transactions,  Journals,  or  other  publica¬ 
tions  in  which  the  results  of  the  research  have  been  printed. 

Applications  for  Scholarships  and  Grants  should,  as  a 
rule,  be  accompanied  by  a  recommendation  from  the  head  of 
the  laboratory  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended  to  prevent  applications  for  Grants  in 
aid  of  work  which  need  not  be  performed  in  a  recognized 
laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 


Officers  of  Congress. 

The  following  are  the  office-bearers  of  the  Congress  : 
President— James  Hyslop,  D.S.O.,  M.B.,  C.M.Ed.,  Pieter 
maritzburg. 

Vice-President— Samuel  G.  Campbell,  M.D.,  F.R.C.S.Ed. 
D.P.H.Ed.,  DuibaD. 

Hon.  Joint  General  Secretaries— D.  Campbell  Watt,  M.D 
C  M  Glasg.,  Pietermaritzburg  ;  W.  Watkins-Pitchford 
M.D.Lond.,  F.R.C.S.Eng.,  D.P.H.  Oxon.,  Pietermarib 
burg. 

Hon.  Treasurer — W.  Russell  Strapp,  M.D.,  C.M.Ed.,  Pietei 
maritzburg. 

General  Committee. 

Ex- officio —The  President  and  Secretary,  Branch  Counci 
Natal  Branch,  B.M.A. 

The  President  and  Secretary,  Durban  Diviaioi 
Natal  Branch,  B  M.A. 

The  S.M.O.  and  Officers,  R.A.M.C.,  Fort  Napie 

Pietermarilzburg 
H.  Rochefort  Brown  M.A.,  M  B  Oxon,  F.R.C.S.Eng. 

Robert  A.  Buntine,  M.B.,  C  M.Melb. 

Harry  N.  R.  Child,  M.R.C.S.Eng.,  L.R.C.P.Lond, 

Charles  IT.  Crass,  M  B  ,  Ch.  B.  Darh. 

Oswald  J.  Currie,  M.B  Lond  ,  M  RC.S.Eng. 

F.  C.  Daumas,  M.D..  B.A.,  B.S. Paris. 

Hubert  S.  Flook,  M.R.C.S  Eng.,  L.R  C.P.Lond. 

Alex.  T.  Fraser,  M  B.,  Ch.B  Oamb. 

Mary  J.  Hannan,  Lic.K  and  Q  0  P  ,  L  R  C.S.Irel. 

Leonard  G.  Haydon,  M.B.,  C.M..  D.P.H.  Aberd. 

Ernest  Hill,  M.R.C.S.Eng..  L.R  C.P.Lond.,  D.P.H.Camb. 
Walter  A.  Peverley,  M.B.,  Ch  B  Durh. 

A.  D.  Pringle,  M. B.,  Oh. B.  Aberd. 

Fredk.  A.  Robinson,  M.R.C  S.Eng.,  L  R.C.P.Lond. 

G.  E.  Oddin  Taylor,  M.B.C.S  Eotr..  L.R.C.P.Lond. 

Charles  Ward,  M. RC.S.Eng.,  L  R.C.P.Ed.,  F.R  C.S.Irel. 

J.  Coleman  Woods,  L  R.O.  P.  and  S.Ed.,  L.F.P.S.Glasg. 
William  J.  Woods,  M.B.Irel.,  F.R.C.S.Eng. 


OFFICEBEARERS  OF  SECTIONS. 

I. — Subjects  of  General  Interest. 
President— W.  Darley- Hartley,  M.D. Durh.,  M.R.C.P.Lon 
M.R.C.S.Eng.,  Cape  Town.  ^  . 

Vice-President— Col.  Hackett  P  M.O.,  R.A.M.C.,  Harris'ni! 
Secretary — A.  T.  Fraser  M.B.,  Ch.B.Camb.,  Boslioff  Sire 
Pietermaritzburg. 


Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships,  of  the  value  each  of  ^150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  yehrs. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 

Applications  for  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  ,£200  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 


II. — Mhdical  Section.  1 

President —  A.  E.  W.  Ramsbottom,  L  K  Q  C.P.,  F.R.C.S.Iu 
President  Medical  Coun  -il  O  R  C.,  Bloemfontein. 
Vice-President — H.  Aylmer  Dumat,  M.D. Ed.,  M.R.C.S.hn, 
F.  R.C.P.Ed.,  Durban.  _  r 

Secretary  -Harry  N.  R.  Child,  M.R.C.S.Eng.,  L.R.C.P.honi 
Medical  Superintendent,  Grey’s  Hospital,  Pietermari- 
burg. 

Ill, —  SURGTCAL. 

President — Sir  Kendal  Franks,  K  C.M.G.,  M.D.Dubl.,  F.R.C- 
Irel.,  Johannesburg. 

Vice-President — 3.  W.  F.  Richardson,  M.B. Land.,  I .K.C 
Eng.,  Cape  Town.  _ 

Secretary — W.  J.  Woods,  M.B.Irel.,  F.R.C.S.Eng.,  The  0a: 
Pietermaritzburg. 


419,  Strand,  March,  1935.  Guy  Elliston,  General  Secretary. 


IV.  -Gynaecological  and  Obstetrical  Section. 
President — W.  Gordon  Grant,  M.D.,  M.S.Aberd.,  Joham 
burg.  J 

Vice-President — Lilian  A.  Rrbinson,  L.R.C.P.&S.Ed  ,LF.T 
Glasg.,  Nottingham  Road. 

Secretary  H.  S.  Flook,  M.  It. C. S.Eng.,  L.R.C.P.Lond.,  LI 
Street,  Pietermaritzburg. 


Y. — Public  Health  Section. 

President — Hon.  Georae  Turner,  M  B  Camb.,  M.R.C  S.k 
D.P.H  Camb  ,  H.O.C.,  Transvad,  Pretoria. 
Vice-President — Charles  Porter,  M  D. Ireland,  M.R.C.S.K 
D.P.H.Gimb.,  M  O  H.,  Johannesburg. 

Secretary — O.  J.  Carrie,  M.B  Bond.,  M.R.C.S.Eng., 
market  Street,  Pietermaritzburg. 
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VL — Special  Subjects  Section. 

'resident —A.  M.  Fleming,  O.M.G.,  M.B.,  F.RC.SEd 
D.P.II.Camb.,  Medical  Director,  Rhodesia,  Salisbury.  ’ 
rice-Presvlent — P .  Everard  Todd,  M.B.,  C.M.Ed.,  Medical 
Superintendent,  Asylum,  Pretoria. 
ecretary — Robert  A.  Buntine,  M.B.,  C.M.Melb.,  Pietermaritz 
Street,  Pietermaritzburg. 

The  Congress  will  be  officially  opened  by  His  Excellency 
le  Governor.  The  Natal  Government  has  arranged  that 
embers  of  Congress  may  travel  by  rail  at  reduced  fares,  and 
te  other  South  African  Governments  are  being  approached 
ith  a  view  to  their  affording  a  similar  privilege.  The  Union 
istle  Steamship  Company  has  consented  to  grant  a  reduc- 
on  of  20  per  cent,  on  the  u«ual  fares  to  bona  fide  members  of 
e  Congress  embarking  at  Cape  Town,  Algoa  Bay,  and  East 
ondon. 


NOVA  ET  VETERA. 

HYGIENE  AND  MEDICINE  IN  MOROCCO. 
orocco  has  recently  much  occupied  public  attention,  both 
account  of  the  movements  of  that  interesting  person 
isuli,  and  of  the  political  changes  now  taking  place.  Facts 
ncerning  the  hygiene  and  medicine  of  the  north-west 
mer  of  Africa  are  therefore  of  interest.  Dr.  L.  Raynaud  of 
giers,  who  was  commissioned  by  the  Sanitary  Council  of 
ngiers  to  organize  a  lazaretto  at  Mogadcr,  has  recently 
blished  a  fascinating  book  on  Morocco.1 
t  would  be  impossible  in  this  place  to  touch  on  all  the 
-ails  concerning  slaves,  marriage  customs,  funerals,  clothing 
i  so  forth,  which  are  dealt  with  by  the  author,  and  as  to 
ohc  hygiene,  there  is  so  little  of  it  as  scarcely  to  count, 
e  ritual  of  personal  purification  is  gone  through,  although 
gious  precepts,  both  among  the  Mohammedans  and  the 
?s,  are  not  always  carried  out  according  to  the  letter  of  the 


Notwithstanding  the  fanaticism  of  the  Moors,  the  Jewish 
dealer  in  incantations  is  frequently  consulted.  When  asked 
to  explain  this  the  true  believer  replies  that  the  prayer  of  the 
Mohammedan  is  so  agreeable  to  Allah  that  he  does  not  tire 
of  listening  to  it,  whereas  the  appeals  of  the  Jew  are  so 
abhorrent  that  Allah  grants  the  request  at  once  to  get  rid 
of  him. 

Dr.  Raynaud's  book  is  full  of  curious  and  instructive  details 
relating  to  the  supposed  curative  properties  of  precious 
stones,  native  surgical  instruments,  anaesthesia  and 
hypnotism,  dressings,  and  so  forth.  The  various  branches  of 
the  healing  art  are  dealt  with,  such  as  diseases  of  the  eye, 
obstetrics,  syphilis,  and  leprosy.  There  is  also  a  reference  to 
circumcision.  Organotherapy  is  much  in  honour,  and  in 
tins  respect  the  precepts  of  Hippocrates,  Galen,  Celsus,  and 
Dioseorides  are  followed.  The  work  concludes  with  an 
exhaustive  account  of  the  climate,  which  adds  considerably  to 
its  value. 


LITERARY  NOTES. 


cavenging  and  the  conveyance  of  sewage  leave  much  to  be 
ired,  as  is  usual  among  the  Semitic  races  of  North  Africa, 
inks,  however,  to  the  cold  winds,  the  blazing  sun,  and  the 
inng  up  of  eatable  odds  and  ends  by  the  dogs,  the  mor- 
ity  and  mortality  are  not  so  high  as  they  might  otherwise 
Europeans  are  doing  something  towards  remedying  the 
lect  of  elementary  hygiene  by  means  of  hospitals  and 
!<ms  benevolent  societies. 

?utheTvPr0!sibilifcy  of  P,aSue  being  introduced  from  the  East 
the  Mohammedan  pilgrims  from  Mecca  or  the  Jewish 
rims  from  Jerusalem  was  not  remote,  the  lazaretto  of 
!ad°r  Tas  or8anized  by  Dr.  Raynaud  in  1900,  but  he  recom- 
ided  that  a  plague  station  should  be  established  at 
giers,  preferably  at  Malabata  Point,  which  corresponds  in 
ation  to  the  lazaret  of  Matifou  with  regard  to  Algiers, 
occo  has  more  than  once  suffered  from  epidemics  of 
ue. 

tmine  has  been  a  frequent  cause  of  depopulation.  Alco- 
1.8-i?aakmS  progress,  notwithstanding  the  Koran 
hspiritis  imported  from  Spain,  France,  Germany,  and  En^- 
>  aa(1^be  Jews  manufacture  wine  and  alcohol,  the  latter 
g  distilled  from  raisins,  honey,  dates,  figs,  etc.  Drunken- 
is  not  limited  to  the  male  population,  but  it  is  spreading 

nuch  used"21611'  ■^obacco’  Indian  hemp,  and  opium  also 

Jdicine  is  taught,  but  not  officially,  in  some  of  the 
lues  of  -bez,  and  diplomas  are  delivered.  Arab  and  Jewish 
icine,  so  much  vaunted,  is  after  all  mainly  founded  on 
nations  of  Hippocrates  and  Galen,  a  fact  frequently  lost 
'  of\  al1  the  more  so,  perhaps,  as  the  two  last-named 
ors  have  got  orientalized  names  among  the  Semites, 
ldition  to  the  practitioners  who  have  had  some  kind  of 
cal  education,  more  or  less  mediaeval,  there  are  medicine 
of  another  class  called  “tobibs.”  These  “tobibs”  are 
5- ^orant  natives  or  renegades.  They  give  their  con- 
tions  and  supply  drugs  in  the  markets,  and  travel  from 

r  -  £h*re  are  also  dent»8ts  and  barbers,  the 

.fac;‘81D,?  phlebotomy  and  cupping,  as  in  the  old  days 
1  the  San  tons  are  another  variety  of  healers,  who  do 
empioy  drugs  but  deal  in  talismans,  charms,  and 
,Uie  Jewish  sorcerers  cast  horoscopes  and  go  in  for 
logical  palter.  Much  the  same  kind  of  thing  “s  tcund 

?hri80Ssdenttsrts?Ve  "*  B#t  palmi9ts’ 

ftudtTsur  1’ Hygiene  et  la  Mede- 
de  l  Empire  PdH  RURe  iT\r  la  phmatologie  des  Principles 
(Demy  £vP0  pp.^.  3  Ballll6re  et  1)118  :  aud  Algiers:  S.  Leon. 


We  are  asked  to  state  that  Messrs.  Luzae  and  Co.,  Great 
Russell  Street,  W.C.,  have  undertaken  the  English  agency  for 
Dr.  R.  Ghosh’s  Materia  Medica  and  Therapeutics,  which  they 
are  in  a  position  to  supply  to  the  medical  profession. 

The  Journal  of  Experimental  Medicine  will  henceforth  be 
published  under  the  auspices  of  the  Rockefeller  Institute  for 
Medical  Research,  New  York,  and  will  be  edited  by  Drs 
Simon  Flexmr  and  Eugene  L.  Opie.  The  scope  of  the 
Journal  will  suffer  no  alteration  by  reason  of  the  change  of 
management,  and  it  is  hoped  that  it  may  continue  to  cover, 
as  heretofore,  the  field  of  experimental  medicine.  It  is  pro¬ 
posed  to  issue  numbers  of  the  Journal  at  intervals  of  two 
months,  six  numbers  to  constitute  a  volume,  which  will 
contain  not  less  than  6co  pages. 

Messrs.  Thomas  Nelson  and  Sons  have  for  several  years 
been  engaged  in  the  preparation  of  an  entirely  new  Encyclo¬ 
pedia,  which  will  contain  some  novel  features.  It  is  to  be 
issued  in  fortnightly  parts, and  arrangements  have  been  made 
with  the  Amalgamated  Press,  Limited,  to  publish  it  under 
the  title  of  the  Harmsworth  Encyclopedia.  The  parts  will 
contain  160  pages,  profusely  illustrated,  and  will  be  issued  at 
7J.  each.  This  will  make  the  cost  of  the  Encyclopedia  one 
halfpenny  per  day.  The  whole  of  the  Encyclopedia  will 
occupy  forty  parts.  Part  I  will  be  published  on  March  21st. 
It  is  stated  that  the  services  of  upwards  of  500  eminent 
scholars  and  specialists  have  contributed  to  the  work. 

The  London  correspondent  of  the  New  YTork  Medical  Record , 
in  a  letter  published  on  January  28th,  pleads  for  the  retention 
of  even  a  little  Greek.  “Even  that  little,”  he  says,  “  pace  the 
Dons,  might  have  prevented  the  appearance  in  the  British 
Medical  Journal  during  the  last  month  of  three  communica¬ 
tions  on  ‘afebrile’  enteric  fever.”  A  pedant,  without  any 
knowledge  of  medicine,  might  conceivably  find  fault  with  an 
expression  which  he  would  probably  consider— quite  mis¬ 
takenly— to  be  a  “bull.”  But  to  the  physician,  who  thinks 
more  of  things  than  of  words,  “afebrile  enteric  fever ”  is  as 
legitimate  a  phrase  as,  for  example,  “  apyretic  pneumonia.” 
In  acy  case,  in  the  name  of  etymological  common  sense,  what 
has  Greek  to  do  with  febris  f  We  are  inclined  to  think  that 
our  critic’s  zeal  for  Greek,  like  that  of  not  a  few  of  its 
defenders,  is  purely  altruistic. 

In  the  recently  issued  seventh  fascicule  of  Tome  VI  of 
Lavis=e’s  great  Histoirede  France,  nowin  course  of  publication, 
a  chapter  is  devoted  to  the  French  army  in  the  time  of  Henry 
IV,  Louis  XIII,  and  Richelieu.  There  were  no  military 
hospitals;  the  first  institution  of  the  kind  was  not  founded 
till  1639.  When  a  soldier  was  wounded  or  ill  he  was  set  on 
the  way  to  the  hospital  of  the  nearest  town.  Each  company 
had  a  surgeon.  Members  of  religious  orders,  especially 
Jesuits,  followed  the  regiments,  instructing  the  soldiers,  and 
at  the  same  time  acting  as  volunteer  infirmarians.  Invalided, 
soldiers  were  usually  quartered  in  convents.  But  as  they 
were  not  always  edifying  in  their  conduct  and  conversation, 
the  monks  got  rid  of  them  as  soon  as  they  could.  There  were 
pensions  for  officers,  payable  out  of  legacies  placed  for  the 
purpose  in  the  hands  of  the  clergy,  but  these  were  inadequate. 
Richelieu  conceived  the  idea  of  transforming  the  castle  of 
Biifitre  into  a  hospital  for  invalids,  which  was  to  be  main¬ 
tained  by  taxes  levied  on  abbeys  and  priories  having  an 
income  of  more  than  2,oco  livres.  But  the  institution  came 
to  an  untimely  end  for  lack  of  money,  and  the  mutilated 
veterans  had  to  beg  their  bread. 
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In  a  book  recently  published,  Dr.  Miquel-Dalton  gives  some 
particulars  as  to  the  part  played  by  members  o*  the  medical 
profession  in  the  French  Revolution.  In  the  Convention 
forty-six  doctors  recorded  their  votes  on  the  question  o  E  the 
death  of  Louis  XYI ;  their  votes  were  evenly  divided  between 
the  Ayes  and  Noes.  Marat  demanded  the  execution  ofthe 
tyrant  within  twenty-four  hours.  Lehardi  of  Morbihan 
pleaded  that  a  majority  of  two^hirds  should  be  require  t 
make  the  vote  effective.  His  moderation  cost  him  dear,  for 
he  was  sent  to  the  scaffold  with  the  Girondins,  being  the  only 
doctor  in  that  batch  of  victims.  He  was,  however,  a  staunch 
revolutionist,  and  cried  “  Vtve  la  RepubhqueJ  when  his  head 
was  under  the  knife.  In  the  Toulouse  district  a  medical  man 
named  Baudot  made  himself  conspicuous  by  his  devouring 
zeal  for  liberty.  In  its  name  he  had  some  1,500  persons 
arrested,  and  had  the  decision  as  to  their  fate  been  m  his 
bands  they  would  all  have  been  guillotined.  It  is  noteworthy 
that  among  the  doctors  who  played  an  active  part  in  the 
Revolution  there  was  no  man  of  real  professional  distinction. 

It  is  announced  that  a  magazine  entitled  First  Aid  will 
appear  in  New  York  this  month.  It  is  devoted  to  litera¬ 
ture  and  science,  and  will  be  issued  monthly  the  official 
organ  of  the  American  White  Cross  Aid  Society.  Mr.  Ldward 
Howe  is  to  be  the  managing  editor,  and  among  those  who  are 
mentioned  as  constituting  the  scientific  staff  are  Drs.  Nicholas 
Senn.  John  B.  Murphy,  Chas.  Adams,  Geo.  W.  Webster, 
Frank  Billings,  and  N.  S.  Davis. 

The  Maryland  Medical  Journal  has  issued  a  booklet  in 
honour  of  Professor  Osier.  It  consists  mainly  of  reprints  of 
paragraphs  which  have  appeared  in  various  American  medical 
journals  as  to  his  approaching  departure  from  Baltimore,  with 
a  portrait,  and  the  coats  of  arms  of  the  McGill,  Pennsyl¬ 
vania,  Johns  Hopkins,  and  Oxford  Universities,  and  the  State 
of  Maryland.  Mr.  Thomas  O.  Clark  contributes  a  short  poem 
in  praise  of  the  distinguished  physician,  from  which  we  take 
the  liberty  of  quoting  a  few  lines  which  will  give  the  medical 
students  of  Oxford  an  idea  of  their  new  Regius  Professor : 

Kind  as  a  father  to  his  pupils  he. 

Not  distant — cordial,  sympathetic,  free  ; 

His  aim,  the  highest  ideals  to  impart 
To  those  who  would  pursue  the  healing  art ; 

How  favoured  they  from  such  a  man  to  learn, 

And  pass  their  light  to  others  in  their  turn  ! 

Wrapt  into  future  times  the  bard  prophesies  as  follows  : 

For  many  years  to  come,  as  now,  his  pen 
Will  be  a  blessiDg  to  his  fellow-men. 

And  ever  as  he  had  a  leading  part 
In  journalism  of  his  chosen  art. 

In  all  he  undertakes  his  method  tells — 

’Tis  by  untiring  effort  he  excels. 


We  forbear  to  quote  more  out  of  the  regard  we  have  for  the 
hero  whose  praise  is  sung  by  Mr.  Clark.  But  although  his 
muse  is  distinctly  pedestrian,  and  halting  at  that,  he  evidently 
writes,  as  better  poets  often  do  not,  from  his  heart. 

On  February  6th,  Professor  Charles  Richet  delivered  an 
address  to  the  Society  of  Psychical  Research,  whose  President 
hfc  has  just  become  in  succession  to  Professor  Barrett  of 
Dublin.  We  note  that  he  gave  a  new  name  to  the  “science” 
to  which  the  Society  devotes  its  energies.  He  objects  to  the 
World  “ occult”  as  descriptive  of  the  phenomena  which  it 
investigates,  because  it  has  an  ill  savour  of  quackery,  while 
the  words  “  psychical  ”  and  “  spiritist  ”  are  question-begging 
epithets.  He  proposes  “  metapsychics,”  a  word  made  after  the 
likeness  of  “  metaphysics,”  a  name  given  to  parts  of  Aristotle’s 
work  coming  after  those  dealing  with  physics.  Sir  Oliver 
Lodge  said  he  would  not  be  surprised  if  the  new  word  “caught 
on.”  Professor  Richet  holds  that  a  textbook  of  “meta¬ 
psychics  ”  is  needed.  In  one  sense  Myers’s  Human  Personality 
is  a  texbook,  but  it  deals  with  the  phenomena  for 
the  purpose  of  advancing  the  author’s  theory  of  the 
persistence  of  the  individual  after  death.  Professor 
Richet  would  have  a  textbook  showing  the  present  state  of 
the  investigation  and  indicating  the  abundance  or  paucity 
of  proof  in  regard  to  various  categories  of  “  spookical  ” 
phenomena.  The  suggested  textbook  should  deal  with  the 
following  subjects  :  Apparitions  ;  mechanical  phenomena — 
movements  of  objects  without  contact;  direct  writings  from 
unknown  sources  ;  hauntings  ;  mystic  voices  ;  luminous  and 
spirit  photography  ;  ghosts  involving  passage  of  matter 
through  matter.  Professor  Richet  believes  it  to  be  impos¬ 
sible,  in  the  light  of  countless  instances  in  history  and 
experience,  to  deny  that  clairvoyance  exists.  “Without 


doubt,  there  are  in  nature  vibrations  which  act  obscurely  on 
our  submerged  consciousness,  and  which  reveal  facts  which 
our  normal  senses  are  incapable  of  conveying  to  us.  But, 
although  particular  individuals— so-called  mediums-are 
more  capable  than  others  of  seeing  these  vibrations,  I  find  it 
difficult  to  believe  that  we  are  not  all  more  or  less  susceptible 
to  the  same  influences.”  Professor  Richet  s  view  as  to 
apparitions  and  other  ghostly  phenomena  is  that  all  tne 
theories  hitherto  put  forward  are  improbable  and  irrational. 
The  phenomena  are  true,  but  the  theories  that  are  raised  upon 
them  are  absurd. 

Thomas  Carlyle,  as  is  well  known,  had  no  very  exalted 
opinion  of  doctors.  Moncure  Conway,  in  his  Autobiography , 
relates  that  when  he  returned  from  America  in  1881  the 
Seer  had  sunk  very  low.  His  mind  was  yet  m  fan- 
strength,  and  he  was  reading  over  the  German  books  which 
had  influenced  him  in  youth.  He  told  his  visitor  that  his 
eightieth  birthday  had  brought  him  many  letters  and  tele¬ 
grams  of  congratulation,  adding  characteristically  that  it  was 
one  of  the  unpleasantest  days  he  had  ever  passed.  “Few 
neople,”  he  went  on  to  say,  “  know  how  miserable  a  thing  is 
life  when  the  strength  has  gone  out  of  it.  Some  of  my  friends 
lately  sent  a  doctor  here,  but  it  would  have  been  just  as  useful 
to  pour  my  ailments  into  the  shaggy  ear  of  a  jackass.  I  said 
to  him,  ‘  The  only  benefit  you  could  do  me  would  be  to  mingle 
some  arsenic  with  this  cup  of  tea,  but  as  the  law  forbids  that, 
there  is  no  reason  for  your  remaining  professionally.  Hi 
was  a  sensible  sort  of  man.”  According  to  Conway  it  wa* 
largely  through  Carlyle’s  influence  that  restrictions  were  im 
posed  on  the  practice  of  vivisection. 

One  of  Carlyle’s  brothers  was  a  doctor  who  was  himself  ; 
remarkable  man,  full  of  information  on  all  kinds  of  subjects 
and  a  great  linguist.  He  was  six  years  younger  than  Thomas 
He  told  Conway  that  he  was  induced  by  a  German,  with  whou 
he  formed  a  friendship  in  Edinburgh  in  early  years,  to  go  t< 
Munich  to  study  his  profession.  He  belonged  to  achoio 
club  of  German  beer-drinkers,  who  drank,  smoked,  and  gaw 
one  another  their  views  on  the  Universe,  and  it  was  from  hi 
accounts  and  stories  of  these  men  repeated  to  his  brother  tha 
the  idea  of  Teufelsdroeckh  came  into  Thomas  s  head,  lh 
Carlyle  was  in  Italy  a  great  deal  and  translated  Dante. 

In  the  February  number  of  the  Journal  of  the  Outdoor  Lift 
published  at  Saranac  Lake,  New  York,  Dr.  Trudeau  gives  ai 
interesting  account  of  Robert  Louis  Stevenson’s  stay  in  th 
Adirondacks,  whither  he  was  sent  for  the  benefit  of  his  healtt 
There  he  spent  the  winter  of  1887-8,  and  although  the  sno; 
and  ice,  the  grey  skies,  and  the  intense  cold  did  not  suit  hi 
temperament,  his  health  was  much  improved.  He  used,  w 
are  told,  to  rail  in  such  forcible  but  beautiful  language  at  tb 
cold,  the  snow,  the  succession  of  cloudy  days,  and  the  lack  ( 
colour  and  sunshine,  that,  according  to  Dr.  Trudeau,  had  h 
remarks  been  taken  down,  they  would  have  made  barans 
Lake  famous  as  having  furnished  the  inspiration  f< 
flights  of  the  most  picturesque  eloquence.  The  big  cheei 
fireplace  of  crackling  logs  appealed  more  to  him  than  tt 
bleak,  snow-covered  world  outside,  and  Dr.  Trudeau  usual! 
found  him  indoors  long  before  dark,  with  liis  feet  c 
the  fender  and  a  cigarette  in  his  mouth,  ready  for  a  cn: 
on  any  subject.  His  idealistic  and  artistic  temperamen 
says  the  doctor,  clung  to  all  that  was  beautiful  in  life  i 
expressed  in  Nature,  in  art,  in  form,  light  and  colour, 
thought,  in  poetry  and  imagination  ;  and  he  deliberate 
turned  his  back  on  the  cold  facts  of  science  and  life,  winch 
ignored  as  much  as  possible.  He  shunned  the  discussion 
such  things  as  poverty,  disease,  sorrow,  and  suffering.  H 
thoughts  had  mostly  been  given  to  the  former  things 
the  doctor  had  spent  his  life  among  the  latter ;  it  was  selaoi 
therefore,  that  they  saw  things  from  the  same  point  of  vie 
Stevenson,  though  he  hated  all  kinds  of  social  functions  ai 
refused  all  invitations,  was  at  home  on  Saturday  afternoo 


to  all  who  might  wish  to  see  him.  He  often  found  the  coi 
pany  of  visitors  irksome,  and  on  one  occasion,  when  the  ao 
had  closed  on  a  fashionable  lady  who  had  stayed  too  long, 
walked  excitedly  across  the  room  until  his  face  was  close 
that  of  the  doctor,  when  he  said,  “  You  know  it  isn  t 
great  unwashed  that  I  dread,  but  the  great  washeu.  vy 
at  Saranac  Lake,  Stevenson  was  visited  by  many  promim 
men,  and  it  was  there,  on  a  cold  winter  night  ny  the  1 1 
of  the  wood  fire,  that  he  was  delighted  by  Richard  Mansne 
weird  impersonation  of  Dr.  Jekyll  and  Mr.  Hyde.  It  w 
the  porch  of  the  cottage  in  which  he  lived  at  Saranac  - 
that  the  idea  of  The  Master  of  Ballantrae  came  to  him, 
there  he  wrote  many  of  his  essays. 
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SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

J  Coming  0/  Age  of  the  University  Women's  Union— A 
Coroner  on  Viewing  Bodies.— End  of  the  Winter  Session  — 
phe  Garcia  Centenary.— Cost  of  a  Small-pox  Hospital  at 
'.hind.  .— Gift  to  the  Rochdale  Nursing  Institution. 
the  evening  of  March  10th  the  Manchester  University 
.men’s  Union  gave  a  reception  in  the  Whitworth  Hall  of 
I  Diversity  to  celebrate  the  coming  of  age  of  university 
ication  for  Manchester  women.  Some  of  the  apparatus 
higher  education  of  women  was  in  existence  in  Manchester 
*arly  as  1874,  but  it  was  not  until  many  years  later  that  the 
icy  of  separate  education  for  the  sexes  was  abandoned, 
ir  graduates  obtained  the  degree  of  B.  A.  in  1887.  and  in  1S89 
re  was  one  Bachelor  of  Science,  while  1904  saw  the  degree 
3achelor  of  Medicine  conferred  on  the  first  Manchester 
“edlcal  undergraduate— Miss  Catherine  Chisholm, 
?elf  the  daughter  of  a  medical  man  who  was  a  keen  advo- 
“  for  opening  the  portals  of  the  medical  school  to  women, 
present  there  are  about  240  women  undergraduates,  in- 
img  12  medical  women  undergraduates, 
t  an  inquest  held  at  Wigan,  the  foreman  of  the  coroner’s 
u^  never  looked  at  a  body,  and  he  hoped  the  coroner 
Id  use  his  influence  to  remove  the  necessity.  The  coroner 
ied  that  he  sympathized  with  the  jury,  and  if  he  ever 
t  to  Parliament  he  would  be  a  reformer.  Viewing  of 
es  was  ridiculous. 

tis  week  the  lectures  in  the  Medical  Department  came  to 
nd  for  the  winter  session,  and  the  examinations  for  the 
ees  are  going  on.  The  summer  session  begins  on  Tues- 
Apnl  25  th. 

te  1  Diversity  of  Minchester  has  not  omitted  to  play  its 
in  the  Garcia  Centenary,  and  an  address  of  congratula- 
from  it  is  to  be  one  of  the  many  presented  to  Sefior  Garcia 
is  hundredth  birthday.  Professor  Stirling,  moreover,  in 
last  lecture  of  the  session  to  the  physiology  students 
the  opportunity  to  give  an  interesting  history  of 
ia’8  work.  J 

Local  Gwernment  Board  inquiry  was  held  at  Preston  on 
h  8th  into  an  application  by  the  Lancashire  CouDty 
lcil  to  borrow  ;£8,ooo  for  the  completion  of  the  Fylde 
ion,  and  Garstang  Joint  Small-pox  Hospital  at  Elswick’ 
original  estimate  for  the  loan  was  ,£18,000,  and  this 
lated  expenditure  has  been  exceeded  by  £8, 739.  Never- 
'S8,  we  are  told  there  had  been  no  extravagance  :  all  the 
~J  had  been  well  spent. 

few  months  ago  the  trustees  of  the  will  of  the  late  Mr. 

:S  Holden  proposed  to  pay  ^5,000  to  the  Rochdale 
mg  Association  under  a  clause  of  the  will,  which,  after 
img  legacies  to  various  hospitals,  empowered  them  to 
over  money  to  any  other  “  well-established  institution 
hke  nature.  The  necessary  legal  formalities  have  been 
3e.^’  and  payment  of  the  legacy  as  proposed  duly 


SOUTH  WALES. 

'fl  °f  Monmouth.— Sewer  Ventilation  at  Newport.— Rain- 
Presentation  at  Garnant. — National  Museum  and 
1  ary.  Sir  W.  T.  Lewis. —  Welsh  University. 

‘  “,®et|ng  of  the  Monmouth  Town  Council  held  on 
n  7th,  the  medical  officer  of  health  presented  his  report, 
uch  it  was  stated  that  the  death-rate  was  21.9  as  against 
'n  and  the  birth-rate  24.5  as  compared  with  22. 8  in 

eport  has  been  presented  to  the  Newport  Town  Council 
e  question  of  sewer  ventilation  by  the  borough  engineer, 
states  that  it  has  yet  to  be  demonstrated  beyond  the 
ouity  of  doubt  that  sewer  air  is  prejudicial  to  health, 
■corporation  is  disinclined  to  wait  for  the  results  of  the 
,  ,er  investigations,  some  limited  experiments  would 
■  valuable  information,  and  an  attempt  might  be  made 
certain  whether  zymotic  disease  was  propagated  by 
e  ventilation.  He  recommended  that  experimental 
5  tried  in  five  districts. 

rain/f11  in  tl?e  Cardiff  district  during  the  last  few  days 
;een  the  heaviest  since  July,  1904.  At  Lisvane  .it  was 
in.  aunng  the  twenty-four  hours  ending  9  a.m.  on 
9th,  Whilst  at  the  Cantreff  Reservoir  there  was  an 
ow  of  8  in.  160  ft.  wide,  and  at  the  Beacons  an  over¬ 


flow  of  3’  in.  On  Thursday,  March  9th,  the  members  of  thA 
Waterworks  Committee  visited  the  Heath  filter  beds  to 
inspect  the  new  reservoir,  which  is  about  to  be  completed 
before  it  is  tested. 

On  March  9th  Dr.  Howell  Rees,  J.P.,  late  of  Glangarnant, 
and  now  of  Richmond  Road,  Cardiff,  was  presented  with  an! 
illuminated  address  setting  forth  the  high  appreciation  in 
which  he  is  held  by  the  inhabitants  of  Cwmaman  generally, 
m  which  district  he  had  resided  upwards  of  thirty-two  years. 
Dr.  Rees  has  recently  been  elected  on  the  Board  of  Manage¬ 
ment  of  the  Cardiff  Infirmary. 

The  Mayor  of  Cardiff  has  issued  a  circular  appealing  for 
^£50,000  to  be  raised  in  order  to  secure  for  Cardiff  the  location 
of  the  National  Museum  and  Library.  Some  £26,000  have 
already  been  promised.  Newport,  Barry,  Maesteg,  Caer¬ 
philly,  Penybont,  etc.,  have  unanimously  decided  to  support 
the  claims  of  Cardiff. 

Sir  W.  T.  Lewis,  Bart.,  was  made  a  freeman  of  the  borough 
of  Cardiff  on  March  10th.  Sir  William  has  during  the  last 
fifty  years  rendered  yeoman  services  in  connexion  with  Cardiff 
Trin<fiPality  generally,  especially  in  connexion  with 
the  Cardiff  Infirmary  and  the  Merthyr  General  Hospital,  and 
the  honour  conferred  upon  him  is  well  deserved. 

Sir  T.  Marchant  Williams,  Warden  of  the  Guild  of  Gradu¬ 
ates  of  the  University  of  Wales,  in  an  article  to  the  Welsh 
Leader ,  writes:  “The  acceptance  by  the  Senior  Deputy 
Chancellor  of  the  University  of  Wales,  Sir  Isambard  Owen,  of 
the  principalship  of  the  Armstrong  College  of  Science  at 
Newcastle,  makes  it  incumbent  on  the  University  authorities 
to  take  steps  immediately  to  appoint  a  working  head  of  the 
University,  who  shall  devote  his  whole  time  to  the  services  of 
the  University.” 


CORRESPONDENCE, 


THE  METROPOLITAN  CONVALESCENT  HOMES 
ASSOCIATION. 

Sir,— I  have  read  with  much  interest  the  report  of  the 
meeting  convened  to  establish  this  Association,  and  its 
objects  are  such  as  will  doubtless  meet  with  the  approval 
and  support  of  all  workers  in  hospitals  and  convalescent 
homes.  These  objects  appear  to  be  “to  obtain  some  form 
of  union  and  co-operation  between  the  various  convalescent 
homes.  The  changes  in  the  character  of  the  relief  which  can 
be  afforded  by  them  was  recognized,  and  it  was  considered  that 
such  changes  could  best  be  initiated  and  carried  out  through 
a  central  association  in  immediate  touch  with  the  hospitals  on 
the  one  hand  and  the  homes  on  the  other.”  “Centralization 
and  combination  of  effort  and  the  promotion  of  economy  ”  are 
objects  worthy  of  the  attention  of  this  Association,  with 
whose  inception  so  many  eminent  names  are  in  evidence. 

You,  Sir.  and  many  of  your  readers  and  correspondents  will, 
I  am  sure,  welcome  this  effort  to  deal  with  a  pressing  and 
many-sided  problem,  especially  if  the  attention  of  the  execu¬ 
tive  of  the  Association  can,  amongst  its  other  duties,  be 
directed  towards  a  more  thorough  and  radical  mode  of  grap¬ 
pling  with  a  disease  peculiarly  rife  in  London  hospitals.  The 
disease  in  Question  is  surgical  tuberculosis,  being  that  form  of 
tubercle  affecting  the  bones,  joints,  glands  and  skin.  It  is 
true  that  children  are  more  liable  to  it  than  adults.  From  the 
report  of  the  meeting  held  on  March  2nd  it  is  clear  that  the 
work  of  the  Association  will  be  more  particularly  and  imme¬ 
diately  concerned  with  the  thirteen  convalescent  homes  con¬ 
nected  with  thirteen  general  hospitals.  Yet  I  venture  to 
think  that  the  scope  of  work  must  be  extended  to  children’s 
hospitals  and  their  convalescent  homes  when  the  whole 
subject  comes  up  for  consideration  in  all  its  bearings.  In  dis¬ 
cussing  the  treatment  of  surgical  tuberculosis  I  have  advo¬ 
cated  in  your  Journal  and  in  the  Practitioner,  and  before  the 
Invalid  Children’s  Aid  Association  Congress,  the  urgent  need 
of  a  central  and  influential  body  to  secure  co-operation  and 
unity  of  effort  among  the  urban  hospitals,  seaside  hospitals, 
and  convalescent  homes. 

At  the  risk  of  encroaching  on  your  valuable  space  may  I 
allude  to  some  salient  points  which  have  been  set  forth  from 
time  to  time  in  the  columns  of  the  British  Medical  Journal 
when  dealing  with  surgical  tuberculosis  in  children  ?  It  is 
true  the  disease  is  more  rife  among  them,  but  a  large  number 
of  adults  suffer,  and  it  is  universally  agreed  that  the  fresh  air’’ 
of  the  country  and  seaside  is  imperatively  needed  for  the  cure 
of  this  disorder.  They  who  have  worked  for  years  at  children’s 
hospitals  in  London  and  large  towns  know  how  disappointing- 
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in  many  cases  the  results  of  their  efforts  have  hitherto  been. 

A  good  number  of  half-cures  are  made,  but  in  tuberculosis  half" 
cure  is  no  cure  at  all.  The  complete  cures  which  are  obtained 
by  one  or  more  operations,  in  some  cases  as  many  as  nve  or 
six,  are  comparatively  few,  and  relapses  in  other  cases  a  1  e 
exceedingly  common.  The  pressure  upon  the  beds  in  general 
and  children’s  hospitals  precludes  that  long  stay  so  necessaiy 
to  the  complete  cure  of  these  patients  ;  and,  indeed,  it  is  very 
doubtful  if  the  surroundings  of  such  hospitals  are  conducive 
to  this  end,  while  it  is  not  desirable  for  patients  sick  of  other 
diseases  to  be  exposed  to  the  risk  of  contagion  from  tuberculous 
CUSPS  • 

Before  a  child  ill  with  surgical  tubercle  is  well,  he  may  be 
sent  out  because  of  the  necessity  of  dealing  with  more  urgent 
cases,  or  he  is  drafted  to  a  convalescent  home,  where  his  stay 
i3  limited  to  a  few  weeks  owing  to  administrative  and  other 
difficulties.  He  returns  to  his  home  in  the  crowded  city, 
partially  cured,  and  the  disease  breaks  out  again.  Readmis- 
sion  to  the  hospital  takes  place,  and  the  weary  round  com¬ 
mences  once  more.  This  means  that  much  money,  time,  and 
labour  have  been  spent,  and  the  results  are  not  satisfactory, 
nor  so  good  as  can  be  effected  or  ought  to  be  achieved,  while 
the  resources  of  both  hospital  and  convalescent  home  have 
been  wasted  to  a  considerable  extent. 

In  my  opinion,  Sir,  it  is  in  the  establishment  of  a  central 
powerful  and  influential  body,  such  as  the  Association  appears 
to  be,  lies  the  hope  of  grappling  with  this  problem.  Efforts— 
and  very  successful  ones,  too— have  been  made  to  treat 
pulmonary  tubercle  in  homes  in  the  country,  but  hitherto 
surgical  tubercle  has  not  received  the  attention  it  deserves. 
The  weighty  words  of  Sir  Edmund  Hay  Currie  are  worth 
pondering  when  he  said,  “  The  very  last  thing  that  ought  to 
be  done  was  to  go  in  for  bricks  and  mortar  and  to  build  new 
convalescent  buildings.  It  i3  wrong  to  divert  money  to  pay 
for  new  buildings  till  it  is  perfectly  clear  that  the  existing 
institutions  were  in  a  position  to  carry  on  their  work.”  This 
is  exactly  the  crux  of  the  whole  matter.  I  venture  to  say 
that  adequate  machinery  for  dealing  with  surgical  tuberculosis 
exists.  What  is  required  is  organized  and  co-ordinated  and 
harmonized  efforts  under  the  direction  of  a  central  council, 
the  members  of  which  are  convinced  that  the  way  to  treat 
surgical  tuberculosis,  especially  in  children,  is  to  retain  such 
children  in  homes  in  the  country  or  at  the  seaside  until  they 
are  entirely  cured ;  or  it  is  evident  that  they  are  incurable 
with  the  means  at  present  to  hand.  And  in  the  latter  case  it 
is  a  moot  point  if  separate  homes  should  not  be  set  aside  for 
them  with  the  object  of  preventing  danger  of  infection  to  the 
healthy  community. 

It  is  therefore,  sir,  my  earnest  hope  that  the  formation  of 
the  Metropolitan  Convalescent  Homes  Association  may  lead 
to  a  powerful  and  organized  effort  to  deal  with  and  stamp  out 
surgical  tuberculosis  especially  in  children,  and  place  its 
treatment  on  the  same  satisfactory  level  as  in  France, 
Germany,  Italy,  and  the  Uni  ted  States. — I  am,  etc., 

A.  H.  Tubby, 

Consulting  Surgeon  to  tlie  Evelina  Hospital  for  Children,  etc. 

London,  W.,  March  10th. 


skill  required  to  use  it  is  acquired  by  all  the  students  wh< 
work  in  the  throat  department. 

It  should  be  a  satisfaction  to  the  operator,  and  it  is  not  ai 
unnatural  one  to  the  friends  in  some  cases,  to  see  that  a  aolic 
growth  has  been  removed,  and  not  merely  scraped  with 
Anger  nail.  But  this  is  only  an  incidental  and  accessor, 
advantage  of  the  caged  curette,  although  Dr.  Ward  Cousin 
refers  to  it  as  if  it  were  the  chief  or  only  one.  He  finds  tha 
“  it  is  scarcely  adapted  to  remove  anxiety.  It  is  nowher 
suggested  in  my  previous  letter  that  inspection  of  theremote 
mass  allays  anxiety.  Anxiety  to  all  concerned  is  diminishe 
by  removing  a,  growth  from  ttie  naso-phaiynx,  and  out  of  th 
patient’s  air-passages,  with  one  sweep  of  an  instrumen 
instead  of  scraping  it  into  fragments  with  the  finger  nail,  an 
“  leaving  the  remnants  to  be  ejected  in  the  usual  way. 

The  statement  that  “soft  gelatinous  masses  surrounded  th 
posterior  apertures  ”  of  the  nose  is  a  curious  description! 
the  appearance  and  distribution  of  these  growths.  T1 
friable  part  of  adenoid  hypertrophies,  which  can  be  scratch 
away  with  the  finger  nail,  may  look  gelatinous,  but  the  soli 
tissue  of  the  pharyngeal  tonsil  is  a  fleshy  and  not  a  gelatinoi 
mass,  and  adenoid  growths  do  not  surround  the  posted! 

^In^hese  discussions  by  correspondence,  it  is  seldom  th 
either  party  moves  appreciably  from  his  first  standpoint,  h 
this  is  a  matter  of  very  limited  interest.  The  imporur 
point  is  that  it  should  not  be  overlooked  by  others  thau  ti 
finger-nail  operation  is  not  a  recognized  way  of  removii 
adenoids;  that  it  was  tried  and  abandoned  by  aunstsai 
laryngologists  more  than  ten  years  ago;  and  that,  while 
may  relieve  symptoms  in  some  cases,  it  is  not  as  sale,  rapi 
or  successful  as  other  methods,  even  when  it  is  supplement 
by  the  free  application  of  Dr.  Ward  Cousins  s  roughen 
metal  probes,  rubbed  over  the  inferior  nasal  passages.  I  ai 

etS’«doD,  March  ,th.  EtClair  Thomson,  M.D, 


THE  TREATMENT  OF  POST-NA.SAL  ADENOIDS. 

Sir, — Dr.  Ward  Cousins  states  that  “  there  are  three  well- 
recognized  ways  of  removing  post-nasal  adenoids,”  and  that 
the  first  of  these  is  by  the  sterilized  finge.r,  which,  in  his 
opinion,  is  the  best  instrument  for  young  children. 

A  very  slight  acquaintance  with  the  practice  and  literature 
of  the  subject,  both  at  home  and  abroad,  will  convince  any 
one  that  the  sterilized  finger  is  not  “a  well- recognized  way  of 
removing  adenoids.”  Indeed,  it  is  now  such  an  effete  method 
that  it  is  seldom  referred  to  except  to  be  condemned. 

My  criticisms  are  not  quoted  by  Dr.  Ward  Cousins  with  the 
eandour  and  frankness  he  professes  to  admire  in  my  letter  of 
February  4th.  He  quotes  me  as  saying  that  I  “  often  prac¬ 
tised  the  finger-nail  operation,  and  found  it  quite  sufficient 
for  the  treatment  of  slight  cases.”  This  is  not  correct.  My 
letter  clearly  states  that  I  had  “attempted  the  removal  of 
adenoids  with  the  finger  nail.  In  slight  cases  or  in  soft 
growths  it  may  prove  sufficient;  part  of  the  growth  is 
removed,  involution  takes  place  in  what  is  left,  and  symptoms 
are  relieved.” 


Sir,— I  sincerely  trust  that  the  method  of  removmg  adem 
growths  of  the  naso-pharynx.  suggested  by  Dr.  \\aidOou8ii 
in  the  Journal  of  January  28th,  will  not  be  followed. 

The  sterilized  finger  nail  should  be  only  used  for  t 
the  fossae  of  Rosenmuller.  It  is  almost  impossible  to  iemc 
a  growth  of  any  size  with  the  finger  nail  without  leaving  t 
behind,  besides,  the  time  the  finger  has  to  be  kept  ini' 

mouth  considerably  complicates  the  operation. 

A  year  or  so  ago  I  visited  all  tne  throat  hospitals 


y  KTCL1.  CO  »  - -  -  •  , 

London,  so  as  to  compare  the  different  ways  of  operating. 


ai 


1C  1C11CVCU. 

His  familiarity  with  the  generally  employed  Delstanche 
curette  does  not  appear  to  be  very  intimate,  judging  by  the 
idea  that  I  “  skilfully  entangle  the  detached  fragments”  in  its 
cage.  The  adenoid  growth  which  is  removed  at  a  single  stroke 
with  this  curette  is  not  in  fragments,  but  in  one  mass.  The 


_  _  V  - - — -  y  L.  1  _  . 

I  am  convinced  that  the  following  is  the  safest  and  m- 

The  patient  is  placed  on  his  right  side  near  theedgeo 
table  with  the  head  dependent  resting  on  a  low  P»  ; 
(care  being  taken  that  the  neck  is  not  tw’sted),  u 
projects  slightly  over  the  edge  of  the  table,  the  g>  -  ] 
what  drawn  up.  The  index  finger  of  the  left  hand  is  pas 
behind  the  soft  palate  and  acts  as  a  guide  to  the  cure , 
which  is  then  passed  up  into  the  naso-pharynx.  Lae  g  • 
on  the  superior  and  posterior  walls  are  removed  oy 
more  sweeps  of  the  curette  from  above  downwards, 
growths  on  the  basi-sphenoid  or  superior  wall  of  tne  n 
pharynx  that  are  most  often  left  by  unskilled  opera  ■ 

fossae  of  Rosenmuller  are  cleared  with  a  ar9.a^T|a^er^QlA  T , 
such  as  Bronner’s  or  the  sterilized  finger  nail.  Person'  y 
the  latter  as  less  likely  to  injure  the  Eustachian  eminent 

cause  undue  cicatricial  contraction.  . 

If  the  posture  of  the  patient  is  adhered  to  in  the  mn 
I  have  described  the  blood  cannot  enter  the  laryn  , 
the  light  is  good  the  operator  has  a  view  of  themoutn,  .- 
with  skill  he  can  turn  the  growth— especially  the  cr 
form  on  the  posterior  wall  of  the  pharynx-out  of  tne  mo 
I  now  use  a  Macdonald’s  spring  grip  curette,  which  is  pn 
cally  a  modified  Gottstein  with  a  thin-hinged  plate  : 
retains  the  growth,  and  is  a  preferable  mstrumec  - 
stanche’s,  the  hooks  of  which  sometimes  tear  tnrougn 

growth.— I  am,  etc.,  n  0 

G.  A.  Garry  Simpson,  M.R  C.S., 

Senior  Clinical  Assistant.,  Throat,,  Nose,  aDd  Ear  Deparime 
West  London  Hospital,  Hammersmith. 

East  Acton. 


Sir, — It  seems  to  me  a  matter  for  the  individual  surg 
decide,  whether  he  use  the  sterilized  finger  nail  or  the  cut- 
in  operating  for  post-nasal  adenoids.  Fingers  vary  1 
and  length,  and  also  in  the  “tactus  eruditus,  and  °^i3 
may  rely  more  on  his  sense  of  touch  through  a  m 
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other  on  that  directly  communicated  through  the  linger 

When  1  was  Clinical  Assistant  at  the  Roval  Ear  Hospital 
ho,  the  finger  nail  was  the  curette  chiefly  in  vogue,  and  1 
ve  continued  to  use  it  since,  with  few  exceptions  On  the 
casions  that  I  have  used  the  steel  curette,  I  have  not  felt 
?^^d;>,n0r  80  ^ ;0?fi«dent  of  the  results,  as  when  I  have 
“ted  to  the  guarded  finger,  the  sterilized  finger  nail,  and 
ise  of  direct  touch  through  the  finger  tip  -I  am,  etc.. 

Clements  Hailes,  M.D.,  F.R.C.S.Ed. 

,  SURGEON  GENERAL  EVATT’S  REPORT. 

-iu,  General  Evatt  has  twice  visited  Ireland.  On  the  first 

Sion  “h?,  reDort°io1lh8lan<7r  '°r  the  British  Medteii 
sociaiion.  ms  report  to  their  Journal  made  so  stronelv 

the  betterment  of  the  Poor-law  Medical  Service  that  the 

;>9ident  and  Council  of  the  Irish  Medical  Association 

ited  him  to  tour  the  country  at  our  expense,  to  lecture  to 

icate  public  opinion,  and  to  report  on  the  best  means’for 

rganizing  our  Association.  On  his  side  he  WairoH  tw 

report  should  be  published  in  iVs  entirety or* Zt  at  all 

verging  the  part  of  the  prophet,  he  was  brought  to  bless 

•  remained  to  curse.  His  report  was  sent  n  f  fu8 

counciUors  marked  “ confidential,  not  to^be  shown  etc  ” 

l  we  were  at  the  same  time  expected  to  “gauge  the  feelinu 

our  neighbours  towards  his  recommendations.”  On 

iruary  13th  a  meeting  of  Council  was  held  and  hv 

'otes  to  7  we  decided  to  send  it  to  our  Branches  Some 

rorthy  person  gave  it  to  a  Dublin  paper,  and  the  Rofal 

lege  of  burgeons  sent  a  somewhat  strong  letter  demandfni 

•ther  our  Associatmn  adopted  Surgeon-General  Evatt’s 

irt.  On  March  1st  we  were  asked  by  the  official  nartv  to 

■rse  0„r  action.  Threats  of  resignation  by  oar  PreshfeJt 

his  cabinet;  threats,  veiled  and  overt  oi  cvS 

1  resulted  in  aegrevehr?al8’  rt*  on  3eH-°?8  ‘ 

Udmurt111  bV,  -a  Very  narronr  majority?8  ^General 
tt  made  certain  accusations  against  thP  S 

eges  and  title-holders  and  seekers 8  ImLiili!'  Iu 1 

'orations  and  Sir  Thomas  that  is,  and  Sir  Thomas  that  mav 

ire  up  in  arms  eager  for  the  fray  The  Dublin at 

U)nde,rstarid  is  Published  in  London  s^s  thi 
13,a  Ead.cal-nay,  a  Home  Kuler-who  dare  not  So 

y  woffit  dore5fr  ThUe 1  g°  t0  th?  basket'  This  ostrifh 
;ty(T  c  “O'  bir.  The  serious  point  of  the  report  is  not 

ittack  on  the  colleges  and  consultants,  in  my  opinion  h 
i-the  oLCc!,argeS  he  ,bring3  against  ">e  men  oPf  my  own 
aC^  n^^^'c^ininkenness^are  as  rife  as’he^seeinsTo 

SSijftsss  Kx-isre-iai 

gSSSSSvs 3Si?SS 

Richard  Marlay  Blake, 

Member  of  Council  I.M  A  ;  Vice-President  Poor-law 
ensdale,  co.  Louth,  March  gth  Associatlon  of  Ireland. 
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number  of  distinguished  graduates  in  medicine  which  the 
University  of  London  can  claim,  as  compared  with  both 
oxford  and  Cambridge  together,  there  is  not  a  great  chance  of 
the  benate  paying  much  attention  to  such  a  suggestion  from 
an  Oxford  graduate. 

^  °ur  correspondent  of  this  week,  “R.  A.  F.,  M  D.Oxon.” 
nrit<LS  at  the  treasures  of  antiquity  are  kept  by  Oxford  and 
Cambridge,  that  a  horde  of  barbarians  is  battering  the  gates 
trying  to  get  at  them,  but  that  they  cannot  reach  them 
excepting  they  bring  the  golden  key  of  Greek  ;  that  resonant 
titles  and  gorgeous  hoods  are  given  away  with  a  pound  of  tea 
at  other  universities  ;  further,  that  men  of  science  throughout 
Europe  are  accustomed  to  think  in  Greek,  and  that  the 
medical  student  must  think  in  Greek,  or  suffer  great  dis¬ 
ability.  I  admire  “R.  A.  F.’s”  fine  imagination,  but  think 
these  utterances  of  his  will  lack  effect  for  want  of  truth. 

The  point  I  wish  to  drive,  and  which  I  believe  will  have  to 
be  admitted  ultimately  by  every  bigoted  graduate  of  the  old 
universities,  is  that  the  subjects  of  education  that  are  equally 
worthy  of  study  with  Greek  are  now  very  numerous,  and  as 
life  is  too  short  for  any  one  person  to  master  more  than  a 
small  part  of  them,  it  has  become  necessary  for  each  indi¬ 
vidual  to  specialize  in  order  to  make  the  best  use  of  his  life, 
and  the  forcing  of  the  study  of  the  Greek  language  upon 
every  student  at  the  university  is  bad  from  the  point  of  view 
of  economy.— I  am,  etc., 

Cheltenham.  Feb.  21st.  J.  H.  Garrett. 


,  vv  _  COMPULSORY  GREEK. 

■'  rTr°.m  Dr.\  ^Uttar’s  arguments  it  would  appear  as  if  the 

vrSlty,Werean  institution  unknown  to  h^m  In 

^  makes  this  stat“me„" 
,  v.r-  Garrett  .  .  .  appears  to  think  that  Arshin 
Hmtahg,  might  be  included,  why  not  athletiet  and 

on  University  anflr not 1  /ake  the  tr°uble  to  write  to  the 
cnlation  he  win  find  a the  reeulations  for 
kQQ  aVon  und  that  under  Division  IV  the  candi 

proWdedPth?t°hpC^0iCe  f  Ray  lu°  °f  the  toUowing  sub- 
lbipnf  o  nf  tu  he  has  a1ready  Chosen  Latin  from  one  of 

S  w?ttheiBronl> :  Gret,k'  German  Arabic 

-V  'mfc8  ,:-  r°rtufutse'  Hatian,  Hebrew,  ancient 
IvoSSS”-  h,let07-  'ogle,  physical  and  general  eco- 
emK  ‘'em  ®tar^DeChn,lIC?l  dra,wiDg'  more  advanced 
‘Utarvlieat  ya  eeh?nic?’  elementary  chemistry, 

y  *i  ’  ^ht,  and  sound  ;  elementary  electricity  and 

B«t^Tntal7  bota,,F’  elementary  voology  y  and 
'"ggeetron  re  “athletics  and  bridge”  would 

H  ie  ofen  to  him 

mate  of  /h?aPi-  -t  n  f?r  th*  ^elusion  of  these  subjects  to 

S  place  t  'K1’’  tbou«h  Perhaps  it  would  not  be 
to  remind  him  that,  on  account  of  the  large 


MENTAL  SCIENCE  IN  MEDICAL  EDUCATION. 
Sir,— It  is  not  my  intention  to  join  the  debate  on  com¬ 
pulsory  Greek,  as  I  belong  to  another  parish,  being  M.D.Edin. 
Besides,  Dr.  M.  H.  Savva  has  summed  up  everything  that  it 
is  possible  to  say  about  it.  I  would  urge  that  mental  science 
should  have  a  place  in  the  preliminary  education.  Percep¬ 
tion  and  sensation  and  the  laws  of  thought  are  an  interesting 
study  and  one  of  direct  value  in  practice:  especially  should 
logic  be  encouraged.  The  only  training  in  reasoning  that  a 
boy  has  is  in  Euclid.  This  is  just  a  beginning.  He  does  not 
seem  to  be  taught  even  the  Theory  of  Limits,  without  which 
modern  science  is  impossible.  For  example,  given  a  diagonal, 
by  Euclid  you  have  the  side  of  the  square  exactly.  Not  so 
in  arithmetic,  where  you  have  hundreds  of  decimals.  Where 
may  you  stop  ?  The  want  of  this  knowledge  creates  the  only 
difficulty— other  than  force  of  habit— in  the  adoption  of  the 
metric  system,  or  in  realizing  what  “  percentage  of  chloroform 
vapour”  means.  But  physical  science  is  but  an  adjunct  to 
our  life’s  work.  Far  more  important  is  it  to  have  right 
methods  of  reasoning  from  a  few  incidents,  the  greater 
number  of  them  being  at  the  time  invisible. 

A  joint  is  inflamed — is  it  gout,  rheumatism,  or  gonorrhoea  ? 
The  Reasoning  should  be  trained  as  well  as  the  perception  of 
signs  and  symptoms.  The  necessity  of  what  I  urge  is  shown 
by  the  many  instances  of  faulty  medical  reasoning.  For 
instance,  the  use  of  the  word  “pressure”  as  a  pathological 
cause;  or  this— an  injured  joint  is  put  in  splints  and  kept  at 
rest  for  a  long  time.  Is  the  stiffness  due  to  the  prolonged 
rest,  01  to  the  inflammation  caused  by  the  injury  ?  The 
answer  is  important,  as  on  it  depends  the  welfare  of  the 
patient. 

Few  medical  students  will  ever  learn  to  read  Plato  with 
their  feet  on  the  fender,  but  there  is  no  reason  why  they 
should  not  be  encouraged  to  read  the  Republic  in  English. 
My  proposal  is  not  to  add  an  additional  compulsory  subject 
to  the  preliminary,  but  to  encourage  mental  development  by 
allowing  mental  philosophy  or  logic  to  supplement  the  marks 
in  other  subjects,  and  so  save  a  candidate  from  vexatious 
rejection.  He  would  justly  be  considered  to  possess  as  much 
“culture”  as  one  who  knew  the  conjugation  of  TL7TT 00 ,  Of 
course,  I  speak  generally,  and  not  simply  with  reference  to 
Cambridge. 

More  than  a  year  ago  a  great  philosopher  died,  and  the 
papers  were  full  of  the  subject  and  his  writings.  I  chanced 
to  ask  a  newly-fledged  B. A. Cantab.,  “Have  you  read  any  of 
Herbert  Spencers  works?”  He  replied,  “You  mean  the 
Faerie  Queen ?”  He  is  a  good  Greek  scholar,  but  any  Epsom 
boy  above  the  Lower  School  would  have  known  better.— 

I  am,  etc., 

Kensington,  Feb.  25th.  G.  C.  CRICHTON,  M.D. 

ALLEGED  NEGRO  IMMUNITY  TO  MALARIA. 

Sir, — In  the  British  Medical  Journal  of  December  31st, 
1904,  and  January  14th,  are  letters  on  the  subject  of  the 
immunity  ’  of  the  negro  to  malarial  and  yellow  fevers. 

As  to  the  last  I  say  nothing ;  but  as  to  the  first — immunity 
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to  malarial  fever— one  cannot  help  thinking 

should  be  unnecessary  in  the  present  day  1 [°* ^^muletelv 
combat  a  superstition  that  has  been  overthrown  completely 

l0Thenegrorace,inthe  West  Indies  and  West  Africa,  does 
not  en“oy  °  immunity”  from  malarial  fever,  and  the  adult 
negro  can  only  be  said  to  enjoy  immunity  in  a  very  restricted 
sense.  No  medical  man  who  has  practised  in  both  these  regions 
(as  I  have  done  for  the  past  twenty-three  years),  but  is  well- 
acquainted  with  this  elementary  fact.  t 

That  the  adult  negro,  after  the  age  of  21,  and  to  less  extent 
after  puberty,  suffer!  from  malaria  far  less,  both  as  to  severity 
and  frequency  of  attacks,  than  the  child,  is  a  fact,  but  that  the 
latter  do  suffer  severely  is  equally  a  fact.  , 

The  condition  found  in  the  adu  t  is  most  certainly- as  a 
very  short  study  of  the  subject  will  suggest-due  to  the  fact 
that  in  the  early  years  of  life  malaria  kills  a  terribly  large 
proportion of thechildren  that  are  born.  The  “  survival  of  the 
fittest”— of  those  who  have  struggled  through  their  infantile 
attacks— enables  some  to  attain  maturity.  The  percentage  o 
attacks  of  malaria  deaths  decrease  gradually  up  to  12  or r  15 
years  of  age ;  hence  those  who  grow  up  have  probably 
acquired  a  certain  degree  of  immunity  which  e“f^  csthem 
very  often  to  escape  bad  attacks,  or  to  sutler  little  when 
attacked  in  adult  life,  but  they  do  not  attain  entire  immunity, 
as  it  is  quite  common  for  adults  to  suffer,  at  greater  or  less  in¬ 
tervals,  from  more  or  less  mild  attacks  of  the  fever  even  in 
West  Africa,  though  it  may  be  fatal  to  adults  sometimes.  In 
the  West  Indies  this  degree  of  immunity  is  very  slight  indeed, 
as  the  infant  mortality  irom  malaria  is  far  less  than  in  West 
Africa;  and  a  West  Indian  negro  immigrant  to  this  country, 
exposed  to  a  bad  infection,  may  suffer  as  severely  as  any 

EOne  Cannot,  therefore,  think  it  scientifically  accurate  to 
speak  of  “  immunity  ”  to  malarial  fever  as  obtaining  among 
“negroes”  as  a  race,  and  if  it  be  permitted  to  speak  in  a 
restricted  sense  of  the  negro  enjoying  such  immunity,  it 
would,  I  imagine,  be  understood  that  only  the  adult  negro 
(mainly  of  West  Africa)  was  being  referred  to,  and  that  even 
then  the  immunity  is  but  relative,  not  complete. 

I  give  the  deaths  from  malarial  fever  at  various  ages  in 
Lagos  for  the  past  five  years  among  natives  : 

Return  of  Deaths  of  Natives  from  Malaria  in  Lagos  Town  from 

1900  to  1904. 


Year. 


Total  for 
all  Ages. 


Under 
1  Year. 


1  to  5 
Years. 


5  to  20 
Years. 


20  Years  to 
75  Upwards. 


1  goo 


1901 

1902 

1903 

1904 


491 


282 


50 


493 

473 

427 

493 


3” 

263 

258 

3«4 


53 

55 

46 

7* 


34 


27 

42 

26 

28 


125 


102 


113 

97 

80 


It  must  follow  irom  these  facts  that  the  use  of  inunctions  of 
oil  or  grease,  or  of  particular  articles  of  diet,  cannot,  per  se, 
prevent  attacks  of  malaria  ;  also,  that  it  behoves  us  to  com¬ 
bat  malaria  among  natives  quite  as  unceasingly  as  among 
Europeans. — I  am,  etc., 

Henry  Ftrachan. 

February  nth.  Principal  Medical  Officer,  Lagos,  West  Africa. 


field  would  have  proved  that  the  incubation  period  of  mumps 
maybe  at  least  twenty-five  days.  But  (1)  there  is  no  proof 
that  the  brother  was  not  exposed  to  any  other  source  of 
infection  subsequently,  and  in  the  social  life  of  private 
patients  evidence  of  this  kind  for  or  against  is  usually  not 
to  be  obtained.  (2)  Though  the  contagium  of  mumps  is 
supposed  to  be  microbic,  nothing  definite  on  this  head  has 
been  established.  The  disease  “is  supposed  to  be  chiefly 
communicated  from  person  to  person,  but  we  have  ro 
assured  grounds  for  exculpating  fomites  as  a  medium  of 
this  communication.  It  would  therefore  be  di  hcuit  to 
deny  that  mumps  was  contracted  by  the  brother  on  the 
occasion  of  his  return  to  the  house  on  December  31s  , 
or  during  the  time  of  his  subsequent  residence  in  it. 
The  rule  laid  down  in  the  Associations  Code  would  have 
reciuired  him  “  to  be  sent  away  to  some  house  free  from  infec 
tion’”  before  the  period  of  quarantine  was  considered  tc 
begin  !  And  on  these  terms  the  facts  of  tlm  case  would  point 
to  an  incubation  period  of  twenty-three  days.  (3)  All  con 
fusions  drawn  from  the  data  given  for  estimating 
of  the  incubation  period  ar*>  vitiated  if  Rule  xm  of  the  Cod 
(Jth  edition)  was  ignored.  This  rule  emphatically  states  that 
the  quarantine  times  specified,  “dating  from  exposure  tc 
infection,  may  be  considered  safe  if  disinfection  be  carnec 
out  at  the  commencement  of  the  quarantine.  And  in  tin 
preceding  rule  it  is  pointed  out  that  the  duration  of  the 
leriod  required  for  quarantine  after  exposure  to  mfectio, 
“  depends  chiefly  upon  whether,  the  clothes  have  been  effi 
ciently  disinfected  at  the  beginning  of  the  quarantine.  It  1 
obvious  that,  unless  this  precaution  be  strictly  observed,  it  1 
possible  for  a  person  who  has  been  exposed  to  infection  t 
carry  the  contagium  about-on  his  clothing  or  poeket-hanc 
kerchief?  for  example-and  not  become  infected  thereby  unti 
some  days  after  the  commencement  of  his  nominal  quaru 
tine  period, ”  if  the  specific  contagium  be  of  a  relatively  loaf 
lived  and  resistant  nature.  Hence  probably  the  abnormal 
long  incubation  period  formerly  described  in  some  cases  c 
scarlatina  ;  and  hence,  too,  the  fact  that  the  incubation  perio 
allotted  to  measles  (the  contagium  of  which  is  very  shor 
lived,  and  is  rapidly  destroyed  by  exposure  to  fresh  air  an 
sunshine)  remains  still  approximately  at  the  figure  whic 
oxnerience  had  assigned  to  it  generations  ago.  „  i 

In  the  numerous  large  schools,  which  do  occasionally  a  01 
snecial  opportunities  for  peculiarly  precise  observation  of  a 
the  circumstances  obtaining  in  such  matters,  we  have  as  yi 
no  certfd  “record  of  a  longer  period  than  a  bare  twenty-thn 
davs  between  exposure  to  infection  and  the  developmen 
distinct  prodromata  of  mumps;  a  similar  period  of  from  mn 
Si  to  twenty- one  days  has  been  definitely  established  i 

8  n'mu^^admitted  that  there  may  be  a  few  (very  fer 
individuals  in  whom,  owing  to  some  constitutional  ldiosy 
crasy1  the  development  of  the  infecting  contagium  is  son, 
time3!  abnormally  delayed.  Whether  it  ^  worth  whfie 
legislate  to  the  detriment  of  the  vast  majority,  out  ot  tend 
ness  forthe  exceptional  peculiarity  of  a  minute  and  yp 
thetical  minority^  is  hardly  within  the  scope  of  practic 

"perhaps  an  earnest  desire  for  precision,  as  nearly  ahsolu 
as  pSSn  the  methods,  adopted  for  attaining  scient 
truth  may  plead  in  extenuation  of  the  length  of  this  letter, 

We  are,  etc.,  H.  Aldersmith, 

Charles  E.  Shelly 


INCUBATION  PERIOD  OF  MUMPS. 

Sir,— The  case  recorded  by  Dr.  Blomfield  in  the  British 
Medical  Journal  of  February  25th,  p.  412,  is  of  interest, 
and  every  case  in  which  the  data  allow  of  the  incubation 
period  of  an  infectious  malady  being  established  with 
reasonable  precision  and  certainty  will  be  welcomed,  and  by 
none  more  gratefully  than  by  the  members  of  the  Medical 
Officers  of  Schools  Association.  But  a  careful  examination 
of  the  statements  detailed  by  Dr.  Blomfield  scarcely  seems 
to  warrant  the  deduction  which  he  makes. 

In  all  such  matters  precision  in  the  use  of  technical  terms 
is  all-important,  and  it  may  be  assumed  that  by  the 
“incubation  period”  is  understood  the  period  of  time  which 
elapses  between  actual  infection  of  the  subject— not  always 
or  necessarily  identical  with  the  time  of  his  “exposure  to 
infection” — and  the  develonment  of  some  obvious  or  sug- 


Xj  1UUU  UlUUil  TV  1U11  U11U  iii  mr:  X  mn  XV  V/U  Ml  v  v 

iuiei;tiuu  — and  the  development  of  some  obvious  or  sug¬ 
gestive  prodromal  symptom  of  the  malady.  If  he  could 
establish  that  the  brother’s  infection  occurred  on  December 
29U1,  when  he  was  last  in  contact  with  his  sister,  Dr.  Bloru- 


February  28th. 


THE  TREATMENT  OF  HAEMOPTYSIS. 

Sir, -Dr.  Hyslop  Thomson,  in  the  British  MedK' 
Journal  of  December.i7th,  1904,  says  that  one  of  the  et 
be  kept  in  view  in  a  case  of  severe  haemoptysis  ». 
diminish  the  frequency  of  the  cardiac  bea* 
arterial  tension,”  and  then  tells  us  that  he  has  used  adm  8, 
chloride  and  ergotin  for  this  purpose;  it  is  yery  , 

see  upon  what  grounds  these  two  drugs  seem  tob  * 

used  in  haemoptysis.  Adrenalin  raises  the  blood  press 
and  for  that  reason  alone  is  contraindicated  ;  whether 
any  constricting  effect  upon  the  pulmonary  veK 
very  doubtful.  According  to  some  observers  it  acts  up  * 
unstriped  muscle,  but  there  can  be  very  little  muscle >  W 
it  to  act  upon  in  a  vessel  whose  walls  have  bee 
by  ulceration  or  aneurysmal  dilatation  ;  others,  again,  ' 
it  only  has  a  vaso-constricting  effect  UP0.1}  vessels  n  c0  i 
by  the  sympathetic;  even  if  that  were  so,  thenadrena  •  ( 

only  be  of  service  in  haemorrhage  from  very  small  ve-  _  } 

Dr s.  Brodie  and  W.  E.  Dixon  in  the  British  M  edical  Joe 
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December  24th  state  that  adrenalin  does  not  constrict  the 
ilmonary  vessels  and  act  deleteriously  in  raising  the 
stemic  pressure.  Ergot,  again,  raises  the  blood  pressure, 
d,  according  to  the  same  observers,  leads  to  engorgement  of 
e  Jung.  If  seems,  therefore,  that  these  two  drugs  are  posi- 
rely  harmful,  and  that  any  good  results  that  occur  where 
pyare  used  must  be  in  spite  of,  and  not  because  of,  their 
liibition.  One  wonders  why  Dr.  Thomson  has  not  mentioned 
•pentine  after  an  initial  action  as  a  cardiac  stimulant, 
is  is  followed  by  depression  and  fall  of  blood  pressure ; 
s  drug,  therefore,  if  given  with  some  vaso-dilator  to 
interact  the  initial  vaso-constricting  effect  seems  to  meet 
the  requirements,  as  far  as  they  can  be  met,  in  this  form 
haemorrhage.  One  other  point  is  perhaps  useful ;  instead 
applying  an  icebag  over  the  cavity  from  which  the  bleed- 
■  is  supposed  to  come,  I  would  suggest  turning  the  patient 
to  that  side ;  this  tends  to  lessen  the  amount  of  blood 
ich  might  otherwise  get  down  the  other  bronchus  and  so 
vent  flooding  of  the  sound  lung,  and  also  dissemination  of 
all  clots  which  so  often  are  the  centres  of  small  patches  of 
nchopneumonia  afterwards.  The  treatment  of  a  severe 
■moptysis,  therefore,  seems  to  be: 

1)  Absolute  rest  in  a  cool  room,  with  the  patient  lying  on 
side  of  the  cavity  which,  by  previous  examination,  might 
I  us  to  expect  was  the  bleeding  one.  Hot  water  to  the 
Hypodermic  of  morphine. 

)  Turpentine  in  large  doses,  with  nitrite  of  amyl  inhala- 
is,  or  a  dose  or  two  of  sp.  etheris  nit.,  until  the  stimulating 
ct  of  the  turpentine  has  passed  off'. 

1  Strict  limitation  of  the  intake  of  fluids. 

•)  Calcium  chloride  to  promote  local  coagulation, 
am,  etc., 

dlow.  Edward  Green. 
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If  localized  adhesions  in  the  neighbourhood  of  the  apices  of 
the  lungs  had  been  added,  the  number  of  tuberculous  cases 
would  have  been  increased.  On  the  other  hand,  cases  of  pleural 
adhesion,  where  death  resulted  from  cardiac  disease 
-Bright  s  disease,  were  excluded. — I  am.  etc., 

Clifton,  Bristol.  Theodore  Fisher 


or 


THE  CAUSATION  OF  PLEURISY. 
r In  a  lecture  upon  pleurisy  by  Dr.  G.  A.  Gibson, 
Ashed  in  the  British  Medical  Journal  of  January  7th, 
importance  of  the  tubercle  bacillus  as  a  cause  of  inflam- 
ion  of  the  pleura  is,  perhaps,  somewhat  underrated, 
reference  to  the  post-mortem  statistics  given  by  Osier,  for 
nple,  is,  from  one  standpoint,  misleading.  In  101  cases 
hieh  pleurisy  was  found  in  the  post-mortem  room  in  only 
ubercle  was  the  cause.  Osier  states,  however,  that  in 
t  of  those  cases  in  which  the  pleurisy  was  not  due  to 
rcle  it  occurred  as  a  complication  of  cardiac  or  Bright’s 
ase. 

eurisy,  occurring  not  as  a  complication  of  chronic  or  of 
e  disease,  but  as  a  primary  affection  in  an  apparently 
thy  person,  is  perhaps  of  greater  interest  where  the 
tion  of  causation  is  concerned.  In  the  majority  of  cases 
hich  the  pleura  is  thus  attacked  complete  recovery  takes 
?;  but  when  death  eventually  occurs— it  may  be  fifty 
s  or  more  later— pleural  adhesions  are  found  on  the  side 
e  inflammation  had  been  present.  In  the  greater  number 
ese  examples  of  pleural  adhesion  evidence  of  the  former 
mce  of  tuberculous  disease  will  be  discovered  if  looked 
There  may  be  small  calcareous  nodules  in  the  pleura  or 
e  lung  beneath  it,  or,  perhaps  more  commonly,  pigmented 
ing  at  the  apex  of  the  lung.  In  order  to  test  the  truth  of 
observation  I  have  looked  through  250  recent  post-mortem 
ds,  only  one-third  of  whrch  are  in  my  own  handwriting 
cases  old  pleural  adhesions  were  present.  Of  these  41 
1028  it  is  definitely  stated  that  there  was  evidence  of 
uberculous  disease  of  the  slight  character  mentioned 
? :  in  10  no  mention  is  made  of  the  fact  that  search  was 

■  for  tuberculous  disease ;  and  in  3  only  ia  it  definitely 

1  that  evidence  of  tuberculosis  was  absent.  y 

owing  that  the  28  cases  in  which  old  tubercles  or  scars 
noted  were  the  only  cases  in  which  tuberculosis  had 
present,  theproportion  of  tuberculousto  non-tuberculous 
was  more  than  2  to  1.  My  own  feeling  is,  however,  that 
spires  do  not  justly  represent  the  comparative  frequency 
berculosis  as  the  cause  of  pleurisy.  It  must  be  remem- 

also  that  lobar  pneumonia  is  a  very  common  disease 
nat  old  pleural  adhesions  are  no  doubt  very  frequently  a 
1  of  this  disease.  In  such  instances  the  pleural  adhe- 
are  not  a  sequel  of  a  disease  that  clinically  would  be 
!bed  as  pleurisy.  Excluding  adhesions  due  to  pneu- 
'b  or  possibly  bronchopneumonia  during  childhood 
10ns  due  to  any  other  cause  than  that  of  tubercle  must 
nparatively  rare. 

diould  be  mentioned  that  in  the  above  41  cases  only 

■  8  of  moderately  extensive  adhesions  were  included. 


THE  PROLONGED  USE  OF  SIMPLE  ENEMATA. 

is  now  more  tlian  seventy-two  years  since  James 
ycott,  surgeon,  published  his  book  on  Instructions  in  the  Useof 
. Lavements ,  wherein  he  recommended  enemata  of  about  2  pints 
ot  warm  water  for  habitual  constipation.  The  syringe  and 
douche  can  were  then  alike  unknown,  and  the  author  advo- 
catea  an  “injecting  machine.”  He  modestly  disclaimed 
creator  anything  more  than  an  earnest  endeavour  to  induce 
the  Lnghsli  generation  of  pill-swallowers  to  follow  the 
example  of  the  French  and  let  water  per  anum  take  the  place 
■  of  drugs  by  the  mouth. 

His  efforts  were  practically  fruitless.  It  was  not  until  your 
correspondent’s  namesake  invented  the  enema  syringe  that 
fu  ®egan  be  used  at  all  freely  in  this  country.  Since 

that  time  their  use  has  continued  to  extend,  partly  due  to  the 
publication  of  booklets  on  the  subject,  partly  to  personal 
experience  and  recommendation,  but  apparently  little  if  at  all 
to  the  medical  profession,  which  until  comparatively  late 
years  appears  to  have  regarded  enemata  as  a  sort  of  dernier 
ressort.  At  the  present  time  a  considerable  number  of  people 
use  the  enema  habitually  in  preference  to  taking  aperients. 

,  your  correspondent  quotes  Dr.  Ringer  against  such 

habitual  use,  but  does  not  make  it  clear  to  my  mind  if  he 
himself  opposes  such  use  for  every  class  of  constipate  or 
only  for  the  bedridden.  Perhaps,  also,  he  will  be  good 
enough  to  say  what  quantity  of  water  it  is  which  is  found  to 
give  “no  result.”  Dr.  Mitchell  Bruce  (Mat.  Med.  and  Thera¬ 
peutics)  mentions  1  pint  as  a  usual  amount  for  an  enema  ;  my 
experience  of  hospital  and  doctor’s  enemata  is  that  they 
usually  run  to  about  if  pints.  I  do  not  wonder  that  such 
small  quantities  fail  to  give  satisfaction  when  continued  for 
any  length  of  time,  considering  that  the  capacity  of  the  large 
intestine  is  from  3  to  4  quarts  and  that  the  seat  of  constipation 
I  is  very  often  the  ascending  colon. 

Nearly  fifteen  years’  experience  of  large  enemata  convinces 
me  of  their  great  value  in  habitual  constipation.  I  have 
never  found  proof  that  they  produce  or  increase  torpor  of  the 
bowel,  or  that  they  are  open  to  the  sweeping  condemnation  of 
Dr.  Ringer  and  your  correspondent,  though  one  admits  there 
are  some  people  whom  they  do  not  appear  to  suit. 

Enemata  to  be  successfully  employed  in  the  relief  of  chronic 
constipation  should  be  copious— 3,  4,  or  5  pints  are  often  borne 
well  when  once  the  bowel  is  fairly  cleared— they  should  be  as 
hot  as  the  hand  can  quite  comfortably  bear  (ioo°  F.  or  just 
over),  and  should  be  used  about  three  times  a  week. 

Of  course,  if  it  is  to  such  large  enemata  that  Dr.  Higginson 
refers  I  must  confess  that  our  experiences  do  not  coincide, 
but  if  it  is  the  usual  pint  and  a  half  enema  alone  that  lies 
within  the  purview  of  his  practice,  then  I  would  recommend 
his  trial  of  the  large  quantity  of  water  before  he  makes  bis 
decree  of  condemnation  absolute. — I  am,  etc., 

Harston,  Cambridge.  W.  J.  Young. 

THE  FEEDING  OF  INFANTS. 

Sir,— In  the  British  Medical  Journal  of  February  nth 
I  I  notice  the  review  of  a  book  by  Dr.  T.  M.  Allison  on  Health 
in  Infancy. 

Your  remarks  in  that  column  are  invariably  so  just  that 
they  serve  as  a  guide  to  the  members  of  the  profession  in 
making  a  selection  of  books,  thus  saving  much  money  and 
time.  There  is  one  point  on  which  we  now  require  a  more 
definite  pronouncement  than  has  hitherto  obtained.  I  mean 
the  feeding  of  infants.  There  can  be  no  two  opinions  on  the 
value  of  maternal  feeding,  and  where  all  things  are  equal  it 
is  best ;  but  things  are  not  always  equal.  There  is  nothing 
so  easily  altered  in  character  as  mother’s  milk ;  some  indis¬ 
cretion  in  her  food,  over-exertion,  irregularity  in  the  feeding 
of  her  child,  an  emotional  temperament,  etc.,  all  influence 
the  natural  food  of  the  baby.  It  is  almost  impossible  for  the 
medical  attendant  to  watch  every  mother  he  delivers,  and 
they  are  easily  influenced  by  the  advice  of  neighbours,  and 
especially  the  midwife  who  is  in  attendance ;  besides,  the 
mischief  is  often  done  when  the  doctor  is  called  in. 

Granted  a  clean,  well-adapted  feeding  bottle  and  a  supply 
of  pure  cow’s  milk  these  dangers  are  lessened,  if  not  done 
away  with  entirely,  and  all  these  are  easily  obtained,  except, 
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perhaps,  the  last-mentioned,  and  that  rests  with  the  sanita  y 
authority.  For  many  years  1  have  advised  all  mothers  whose 
milk  fails  or  is  unsuitable,  to  give  the  child  nothing  but  cow  s 
milk,  to  which  is  added  5  per  cent,  of  lime  water  and  the 
same  of  sugar,  and  the  results  have  fully  borne  out  my  Prac* 
tice.  If  the  child  should  not  be  given  its  food  at  stated 
times  it  does  not  become  altered  in  consequence.  The  bottle 
is  not  subject  to  maternal  influences  and  indiscretions. 

So  far  I  have  not  had  any  difficulty  with  the  protend  matter 
of  cow’s  milk.  It  appears  to  be  digested  by  even  a  weakly 
child,  so  that,  in  my  opinion,  the  time  has  come  for  us  to 
discard  our  somewhat  conservative  practices  and  turn  to  a 
more  liberal  view  of  the  matter  ;  ff  the  mother  is  healthy,  o 
good  habits,  and  sensible  to  follow  out  our  instructions,  and 
of  course,  has  a  sufficient  amount  of  good  mi  k,  then  the  wisest 
course  is  for  her  to  feed  her  child  on  the  breast,  but,  other¬ 
wise  advise  her  to  fall  back  on  the  bottle.  It  is  absolute 
nonsense,  as  you  remark,  to  say  that  a  child  cannot  grow  up 
healthy,  beautiful,  and  with  staying  power  on  such  a  food; 
and  the  more  we  study  artihcial  feeding,  the  healthier 
will  be  our  children  and  the  lower  will  be  our  infantile  death- 

VcltC 

I  know  there  is  nothing  new  in  this,  but  my  excuse  must 
be  the  need  there  is  for  a  great  change  in  our  methods.  Every 
medical  man  must  have  views  of  his  own  one  way  or  the 

ot'ler'-1  e‘°  ’  F.  G.  Haworth. 

Darken,  Feb.  16th.  _ 


TRAINING  OF  MENTAL  NURSES. 

9IK  _As  President  of  the  Medico-Psychological  Association 
and  in  that  capacity  chairman  of  the  meeting  held  on 
February  23rd  at  the  North  Riding  Asylum,  I  write  to  correct 
the  report  of  the  proceedings  published  in  the  British 
Medical  Journal  of  March  4th,  on  page  485,  as  it  is  inaccu¬ 
rate  in  a  very  important  particular.  ,  . 

The  Medico-Psychological  Association  at  its  last  annual 
meeting  decided  that  the  period  of  training  for  nurses 
and  attendants,  before  examination  for  the  purpose  of 
obtaining  the  certificate  of  competency  in  mental  nursing, 
should  be  extended  from  two  to  three  years,  so  as  to 
bring  the  period  of  training  in  asylums  into  lnm  with 
that  in  general  hospitals.  The  resolution,  which 1  was 
moved  by  Dr.  Carlyle  Johnstone  and  seconded  by  Dr.  Whit- 
combe,  was  not  framed  for  the  purpose  of  disturbing  this 
principle,  but  with  the  object  of  ensuring  that  the  entire 
period  of  training  must  be  served  in  one  institution. 
The  amendment  which  Dr.  Outtereon  Wood  proposed  con¬ 
tained  no  reference  whatever  to  limiting  the  period  of  training 
to  two  years  as  is  represented  in  your  report,  and  it  may  be 
said  that  there  is  no  more  ardent  supporter  in  the  Association 
of  the  recent  lengthening  of  the  period  of  training  than  Dr. 
Outterson  Wood.  His  amendment  was  framed  with  the  pur¬ 
pose  of  allowing  that  the  period  of  training  already  fixed  at 
three  years  should  be  spent  in  not  more  than  two  institutions. 
This  was  adopted  by  the  Association.  _  , _  T 

There  are  other  inaccuracies  in  the  report,  but  the  one  i 
have  referred  to  misrepresents  so  entirely  the  action  of  the 
Association  in  this  matter  that  I  venture  to  ask  you  to  publish 
this  comment.-I  am,  etc.,  p  s 

London,  W.,  March  7th.  PERCY  SMITH. 

*  *  We  are  requested  to  state  that  the  substitution  of  “two 
for  “three”  was  due  to  an  accidental  error  in  transcribing, 
regret  for  which  is  expressed  by  the  Hon.  General  Secretary 
of  the  Medico- Psychological  Association. 


easily  gained  by  the  show  man  of  the  class.  He  had  already 
been  coached  and  failed  to  get  placed.  The  second-a 
bad  second  was  a  man  who  was  competing  for  the  first  time. 
At  Netley  where  they  were  on  cqu&l  terms,  the  second  man 
gained  300  marks,  more  or  less»  011  the  leadei  and  took  most 

The  natural  deduction  to  be  made  from  the  above  facta  is 
that  the  influence  of  the  crammer  very  greatly  exceeds  that 
of  the  medical  school  in  the  results  of  the  service  examina¬ 
tions,  and  that  to  be  of  real  value  your  tables  should  give 
separate  figures  for  those  who  have  undergone  special 
preparation  in  London  and  those  who  have  not  done  so. 

-  The  crammer  referred  to  frequently  took  exception  tc 
answers  given  to  his  questions  by  provincial  men-not  or 
ecneral  grounds,  but  from  the  examination  point  of  view 
lie  was  very  clear  on  this  point.  A  method  of  treatmenl 
taught  by  provincial  authority,  or  even  given  in  a  textbook 
was  admitted  to  be  sound,  but  we  were  warned  not  to  give  r 
to  our  examiner.  I  bave  shown  that  this  crammer  was  liigh.y 
successful.  Would  he  adopt  such  a  method  if  there  were  no 

good  reason  for  it  ?  .  . 

6.  The  clinical  medicine  examination  was  very  dinerent  t< 
what  I  had  been  accustomed  to.  In  my  medical  school  w 
were  <*iven  a  case  to  examine  and  write  out  at  the  bedside 
The  examiner  then  came  and  held  a  viva  voce  examination  01 
the  case.  In  the  service  examination  I  was  given  twent; 
minutes  to  examine  a  case,  fully  dressed,  in  a  side  room  alonj 
with  the  other  candidates  and  patients.  We  were  then  takei 
to  another  room  and  given  about  an  hour  to  write  about  th 
case.  The  result  was  that  I  made  very  few  marks,  barel 
enough  to  qualify,  in  what  was  my  best  subject. 

7  While  coaching  in  London  I  only  twice  attended 
hospital  clinic.  The  only  place  open  to  me  for  other  tba 
book  work  was  the  Museum  of  the  Royal  College  < 

^These^ast  instances  clearly  show  that  the  candidate  frci 
the  provinces  competesat  a  disadvantage.  The  statistics  an 
opinion  of  an  experienced  crammer  would  be  worth  havmg.- 

,  Rajput. 

February  8th.  _ 


A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

Sir,— To  those  of  your  readers  who  are  making  deductions 
from  the  tables  you  published  on  January  7th  in  the  editorial 
under  the  above  heading  the  following  facts  may  be  of 
interest : 

1.  The  crammer  with  whom  I  coached  for  thel.M.S.  gained 
over  83  per  cent,  of  the  total  vacancies  for  the  two  military 
medical  services  at  that  examination. 

2.  In  the  class  there  were  more  candidates  than  there  were 
vacancies. 

3.  It  was  not  uncommon  for  a  man  to  be  guided  by  the 
advice  of  the  crammer  as  to  which  service  he  should  compete 
for.  Thus,  a  friend  of  of  mine  attended  the  class  but,  on  the 
advice  of  the  crammer,  did  not  compete  at  the  first  oppor¬ 
tunity.  He  then  had  a  try  for  the  naval  service,  with  what 
result  I  forget,  and  he  eventually  got  a  pretty  high  place  in 
the  I.M.S.  examination. 

4.  In  my  year  the  first  place  in  the  I.M.S.  examination  was 


Sm— I  should  like  to  point  out  a  few  fallacies  in  yoi 
method  of  comparing  the  relative  value  of  the  English  ca 
joint  qualification  and  of  university  degrees  in  medicine  ar 

8UIn  the  first  place  you  take  the  total  of  the  three  service  exam 
nations  as  the  basis  of  your  calculations,  although  you  poll 
out  that  the  competition  for  the  navy,  army,  and  incite 
services  varies  considerably,  namely— from  5  to  4  in  the  ca 
of  the  navy,  up  to  5  to  2  for  the  Indian  Medical  Service. 

If  your  deductions  were  based  solely  upon  the  eomparati 
successes  of  the  two  types  of  candidate  in  the  competitu 
for  the  Indian  Medical  Service,  with  5  candidates  for  every 
vacancies,  the  results  would  not  be  so  favourable  to  t 
diplomate  as  those  quoted  in  the  British  Medical  Journ 
of  January  7th,  1905.  It  would  be  just  as  logical  to  calculs 
the  success  of  a  medical  school  upon  the  total  number  0 
students  who  qualified,  irrespective  of  the  qualification  tn 

^Secondly,  it  would  be  interesting  to  study  a  list  of  t 
places  taken  at  the  open  Indian  Medical  Service  competitu 
for  the  last  ten  years  by  diplomates  (ex^uding,  of  course,  1 
F  R  C.S.)  and  graduates  respectively.  A  our  readers  mighi 
surprised  to  find  that  even  the  London  M.B.  does  not  alwa 
come  out  better  than  the  graduate  of  other  universities.  ( 
A  third  fallacy  is  the  conclusion  to  which  you  apparen 
invite  your  readers,  namely— that  all  diplomates  of  the  isl¬ 
and  R.C.P.  are  on  the  same  level.  Every  medical  stud<; 
knows  (whatever  he  may  say  in  after-years)  that  the  g 
between  the  man  who  takes  his  examinations  for  the  Lodjo  • 
Board  in  the  shortest  time  and  the  man  who  pamiu 
stumbles  through  each  subject  separately  is  very  wiae.  • 
fact,  it  is  the  possibility  of  splitting  up  the  fxminatw 
into  single  subjects  that  can  be  passed  separately  that. ma 
the  diploma  so  unequal.  We  have  all  known  as  stuoen 
man  who  took  Ihe  minimum  time  to  obtain  his  ’ 

L.R.C.P.,  and  who  was  quite  able  to  have  taken  tne  1 
university  degree  if  he  had  had  the  necessary  tim.; 
money,  and  we  have  also  known  the  dear  old  CRr0£  A  , 
having  given  up  attempting  his  intermediate  M.B.,  naa  »  - 
back  upon  the  graduated  process  of  taking  one  step  at  a 
(usually  a  long  time)  towards  his  diploma.  j  t 

1  In  addition  to  the  fact  mentioned  by  your  correspond  j 

“  Fact”  in  the  Journal  of  January  21st,  that  the  majors. 
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^miners  for  the  services  are  on  the  staff  of  the  London 
ichiEig  hospitals,  and  that  on  this  account  London  graduates 
d  diplomates  have  an  advantage  over  candidates  from  the 
ovinces,  I  would  also  point  out  that  the  recent  changes  in 
*  examinations  are  also  in  favour  of  the  diplomats  many  of 
j  subjects  taken  up  in  the  course  of  a  university  medical 
rricalum  having  now  been  dropped  from  the  competitive 
imination.  I  nder  the  revised  regulations  the  subjects  for 
imination  are  now  strictly  professional,  and  only  include 
.se  that  are  required  by  the  Conjoint  Board.— I  am  etc 

ebruary  25th.  IMS 

ergophobia. 

ir,— I  am  glad  to  see  from  the  British  Medical  Journal 
February  nth  that  Mr.  Spaiiton  has  seen  it  his  duty  to 
\r.  a  word  of  protest  about  the  effect  on  some  of  the 
icing  classes  of  the  Workmen’s  Compensation  Act.  With 
rly  all  that  he  says  I  am  in  complete  agreement  As  an 
miner  for  several  arge  companies  I  have  noted  (1)  the 
^easing  readiness  of  those  employed  to  come  under  the 
ration  of  the  Act,  with  (2)  a  similar  disinclination  to 
l™  worlft>  a^t  (3)  a  manifest  determination  to  make 

ud  sum  be°offeeredemen  alm°St  impossible  unIess  a  8°od 
am  not  speaking  of  deserving  cases,  where  a  man  in 
ipto  good  money  is  by  some  accident  deprived  of  the 
aw  llv®llho°d.  with  perhaps  a  wife  and  children 
mdent  on  him.  I  refer  more  to  that  large  and  increasing 
of  minor  injuries  which  lend  themselves  more  to 
mgering,  when  perhaps,  besides  his  compensation  money 
8  or  clubs,  which  can  be  pulled  in,  and  when 

often  the  total  received  is  as  much  or  more  than  the 

ln  my  exPerience  none  are  so 

•nih  or  hnfh  W1ahfL®  back  inj uries,  either  from  a  fall 
ush  or  both,  and  this  the  men  have  got  to  know  Once 

1  man  on  the  compensation  list  with  a  “bad  back,”  and 

in  almost  set  all  the  medical  referees  in  the  country  at 
ince.  J 

case  of  this  kind  occurred  here  not  very  long  ago :  the 
qosis  lay  between  “  lumbago  and  lateral  sclerosis  ” 
aons  on  both  sides  were  numerous  and  distinguished  but 
tbe  ]Qdge  accepted  the  less  serious  condition, 

3h  the  man  is  still  incapacitated.  I  mention  this  case  to 
the  possibilities  which  a  “  bad  back”  may  present.  In 
?at  many  cases  it  stands  for  “ergophobia”  in  its  most 
jmd  pronounced  form,  especially  if  the  person  seeking 
13  at  all  advanced  in  years.  By  this  I  mean 
n«n^-tSe-Wrong8ldeof  50;  nota  gwat  age,  certainly, 
man7  ca9es  18  the  dividing  line  between  a 
e  to  return  to  work  and  the  complaint  known  as  “  ergo- 
la-  00  well  is  this  known  by  many  of  the  large 
oyers  of  labour,  that  they  are  becoming  exceedingly 
7  of  retaining  many  old  hands  unless  from  Jong  service  • 
have  had  experience  that  they  are  not  likely  to  succumb 
is  new  disease, 

own  opinion  is  that  while  in  some  cases  the  Act  is  of 
1  Deneht,  yet  it  has  the  tendency  of  much  of  the  recent 
ema3culate  the  race.  It  helps  to  destroy  the 
natlon».  80  to  speak,  by  the  direct  inducement 
>rds  to  those  so  minded  to  neglect  the  Apostolic  injunc- 
.at  if  a  man  doth  not  work  neither  shall  he  eat.” 
nriH-r*  -fau  J00  much  lessening  of  the  individual 
noVifoS whlcb  does  nuot  mak8  for  a  nation’s  welfare. 

l  ble/e9,U  tbough  prolonged,  must  surely  follow, 
has  been  truly  said,  ’ 

.11  fares  the  land,  to  hastening  ills  a  prey. 

Where  wealth  accumulates  and  men  decay. 


Bunn 
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In  the  mouths  also  of  the  cases  which  I  have  seen  in  tho 

course  of  examining  patients  medically  I  have  noticed  very 
'  1 carious.  teeth,  although  one  or  two  cases  of  gingivitis 
have  presented  themselves.  y  8  V1US 

fo  Jbe  t°od  of  the  natives  is  almost  entirely  vegetable,  but  so 
If*  the  hard  nuts  and  harder  roSts  of  the“dea° 

?h!^ltlVe  ?fvage>  ^  has  as  its  principal  constituent  ugali  a 
Wnd  o?°grief  *  ^  pounaed  maize  and  U§L  whi?h  is  a 

timea^(^8^edamealU>  aibs!111^^01111^6^  gr°Und’ and  801Ee- 

ilthm10Cilli!Jrfn1frequen.ly  are  not  weaned  until  2  years  old 
Though  they  have  ugi,  etc.,  when  they  are  quite  voune 
Indigestion  is  common;  it  is  chiefly  of  a  flatulent  and  gr 

f?omkdiaC1?  character»  and  the  children  suffer  a  great  deal 
from  diarrhoea  and  vomiting.  B 

nrpdi ?f  tiie  /a,ctor8  which  are  commonly  supposed  to 
Fnd;fs^  W  30ft  food,  (4) 

aocnmul’atiSondUoef 

?eTedifien«r SJ  pr0?d,0J  thrir  teeth  clean  Jem 
L'nvPT.Q  llgfn tly,  using  not  the  comparatively  inefficient 

OTt  It  tLlnJ  Krfh,'  a  good  stiff  piece  of  can“  frayed 

ddal  toolh  polder  C°“rae  n0thing  in  the  °‘  bucteri- 

8eem8  Probable  that  neglect  of  the  mouth,  neglect 
that  rs  to  say  of  the  diligent  friction  of  the  teeth  with  an 

eaffl«°a°mthetber.“Sh-  ‘8  the  “l  P»‘“t  eVn^V^nt'S 

o-s..  r.R.c.p. 


et  at  this  present  moment  and  111  the  same  direction,  the 
Feat  parties  in  the  State  are  standing  ready  to  over- 
J  each  others’  cards.-I  am,  etc., 
uaryi5th.  __ _  Dubious. 

THE  PREVENTION  OF  DENTAL  CARIES. 

DhvR.>“igHeld  WltY}-  much  interest  Dr.  Wallace’s  paper 
>FnS  ^generation  and  the  teeth,  may  I  suggest  a 

iskSns  hlCh  perhapa  would  8eem  t0  militate  against  his 

Iemfrkably  gorod  teeth,  and  amongst 
vo  mrmiher  ^?°  Patents  whom  I  have  seen  during  the 
ie  of  y  8fVeU  com.Pla‘nedof  any  dental  trouble, 

whioh  i9  less  clMnly  th“ 


THE  INCREASE  OF  CANCER  AND  THE  DECLINE  OF 

TUBERCLE. 

r.ecently-issued  report  of  the  Rpgistrar-General 
cancer^ ia^now  ^or  thTfi^r  and  unPreeedented  fact  that 
women  STcS  £ 

irtaZl°±*hlf  1  have  3pecialJy  indicated  in  my  article 
on  the  pathology  of  cancer  in  vol.  xvii  of  the  XX  Centum 
Practice  of  Medicine  and  elsewhere.  ' 

It  is  now  perfectly  clear,  under  the  conditions  of  existence 

of  c^B1i7ftinnm°deri?iC0IFi?1?nitie8  where  the  occidental  type 
CIJ1Ji  Prevails,  that  cancer  is  a  disease  more  to  he 

gr^mDMftv11  fheClf  J  ^  Wi?iIe  ^helatter  ha8  declined  with 
gieat  rapidity,  the  former  has  increased  at  a  still  faster 

rate,  and  both  of  these  changes  are  now  in  active  progress 

Thus,  during  the  last  half  of  the  nineteenth  century  the  cancer 

th^StStSS^ly^hSl  tUber°le  ^ea^b-rate  declined  to 

for,  during  this  period,  the  increase  of  the  cancer  mortality 
S  namely,  from  ,6  per  .oo'oooTvingln 

mnLrnfV  r  9°i;  while,  in  contradistinction,  the  phthisis 

“°8  to  "n  ,903  m0te  than  three-fold'  fro“  3S0  in 

s(eat  change  in  the  national  habits  soon  takes 
pl^e,  °f  which  there  is  at  present  no  well-marked  indication 
ci  18  eVv^?  •  eancer  will  ere  long  claim  more  victims  even 
than  phthisis,  as  is  indeed  already  the  case  in  many  localities 
for  example,  Hampstead,  Clifton,  etc.  1  es, 

greatc  depone  in  the  tubercle  mortality  under  modern 
conditions  of  existence  is  one  of  the  most  extraordinary  and 
unexpected  facts  that  the  study  of  vital  statistics  has  ever 
revealed,  and,  rightly  apprehended,  it  throws  a  striking  light 

shown  P  blem  °f  the  lncrease  of  cancer,  as  I  have  elsfwhere 

This  correlated  variability  in  morbid  proclivity  is  met  with 
m  every  community  where  the  modern  type  of  civilization 
prevails  ;  for,  in  those  parts  of  Ireland  where  exceptions 
occur,  for  example,  Kerry  and  the  “Wild  West,”  this  t5  Pe 
of  civilization  with  its  increased  material  prosperity  its 
good  food,  and  good  sanitation— is  conspicuous  by  its  abse’rce 

I  amketc.F9Ce  7  PerS°nal  inves^igation  on  the  spct?- 

cufton,  Bristol,  M-rch  eth.  W.  Roger  Williams, 


Thb  Bwthbi 
Mjtdical  Jourwal 
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THE  METRIC  SYSTEM.  .  o  .r_ 

Sir  —The  propaganda  of  the  metric  system  in  this  country 
owes ’much  of  its  success  to  misrepresentations  which  pa 
Sode  “c?ed  owing  to  the  usual  bad  teach.ng  of  weighted 
-measures  in  our  schools.  Several  le  exemplifying 

appeared  in  the  BfiTisH^KDiat  a! 

Wal  weights  or  measures,  trade  units  used  for  convenience 
ir?  thiA  as  in  e^eS  other  country,  in  France  as  much  as  m 
England.  We  are  told  that  a  quarter  of  malt  is  a  standard 
.b,  .  i  11  a  imp  measures  such  as  the  tahle- 

and  that  we  use  jag~^gdlold  measures  did  not 

appear  on  French  medicine  bottles  as  much  as  on  ours, 
aSd  fenorance  of  our  systems  seems  very  widespread.  That 
iSd  of  Trade  official  should  not  know  what  a  quarter 
a  poara  01  me  nuarter  of  may  have  been  a  splendid 

illustration  for  Lord  Kevin’s  sarcasm,  but  probably  the  one 
was  iust  as  ignorant  as  the  other  on  the  point.  Any  one  who 
u  I  wn  HpLtlv  taught  would  know  that  the  corn  quarter 
was  so  caUed  teaus^it  was  a  quarter  of  the  old  chaldron 
WwLv!°waa  +Vip  mpasure  holding  a  short  or  2,000-lb.  ton  of 
wheat  the  old  ton  of  England  and  the  present  ton  of  North 
Imeri’ca  from  which  the  ton  measurement  of  40  cubic  feet  m 
rDe  l  ’  derived.  The  quarter  thus  enters  into  our  decimal 
aeries  of  weights  and  measures,  as  it  is  the  measure  of 
cubic  fit  or  5  centals,  of  wheat,  weighing  the  average 
62§  lb.  to  the  bushel.  But  the  Decimal  Association  does  not 

tell  this.— I  am,  etc.,  Edward  Nicholson. 

Liverpool.  _ _ 


from  one  medical  man  to  another  which  should  not  be  handed  to  the 
patient.  _ _ _  ♦ 


expert  evidence  on  statement  of  fact. 

Medicus  writes  -  I  have  been  subpoenaed  to  give  evidence  in  a  county 
court  as  follows  :-To  state  if  two  children  are  or  are  not  suffering  now 
measles  and  if  a  recent  outbreak  of  tire  in  the  house  has  or  has  not 
accelerated  their  complaint.  Is  this  expert  evidence  or  a  mere  state 
ment  asto  fact;  and  am  I  compelled  to  give  such  evidence  without 
being  paid  or  it  ?  May  I  ask  two  guineas,  and  need  I  be  sworn  before 
I  am  paid?  Lastly,  does  my  position  as  a  surgeon  in  one  of  the  public 
services  affect  my  position  as  regards  the  fee  - 
*  *  (1)  To  state  whether  children  are  suffering  from  measles,  and 
whether  their  complaint  has  been  accelerated  or  not  by  an  outbreak  a 
fire  is  to  give  a  professional  opinion;  though  not  technically  tha' 
of  an  expert  yet  neither  is  it  such  a  mere  statement  of  fact  as  would 
deprive  a  medical  witness  of  his  right  to  a  professional  fee.  (2)  “  Mem 
cus”  is  not  compelled  to  give  evidence  without  being  paid,  but  mus 
make  his  objection  before  being  sworn.  (3)  It  will  be  useless  for  bin 
to  ask  two  guineas,  since  the  county  court  scale  does  not  allow  raor, 
than  one  guinea  for  this  class  of  evidence.  (4)  Our  correspondent 
position  as  surgeon  in  one  of  the  public;.services  does  not  affect  ft 
question  of  his  fee.  _ _ _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


itsassssssH-ssii; 
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with  costs  and  the  judge  said  that  Dr.  Fowler  had  absolutely  cleared  him 

lhehmoSTmpSt“emor»j  KbTdrawn  by 
"i"ebS0ef  0  Thompson 

evening  next  at  8.30,  to  make  arrangements  to  entertain  Dr.  Owen  I  owler 
at  a  dinner  to  be  held  in  about  a  month  s  time. 


THE  PRIVILEGES  OF  PUBLIC  VACCINATORS 
Epsomian  writes  that  he,  being  a  public  vaccinator,  was  asked  to  \u 
finntp  a  child  suffering  from  eczema.  He  advised  that  the  operaao 
shouki  be  postponed  Ind  accordingly  the  child  was  taken  tor  treat 
ment  to  a  hospital.  He  went  from  time  to  time  to  heai  howthecbil 
was  and  finally  learnt  that  it  had  been  vaccinated  by  another  pract 
tioner  A  as  the  father  was  unwilling  to  wait  any  longer.  He  con 
nlains  of  the  action  of  this  practitioner,  on  the  ground  that  the  latte 
knew^ perfectly  weil  that  he  had  been  visiting  the  child  with  a  view  t 

vaccination.  ..  .  ,  ,  . 

*  *  We  do  not  think  “Epsomian”  can  claim  that  his  having  been  aske 

to  vaccinate  the  child  precluded  the  father  from  getting  the  operatlo 

done  elsewhere,  but  he  appears  to  have  been  treated  with  some  want, 
courtesy.  On  the  facts  as  stated  he  has  no  serious  ground  of  complau 
against  A. ;  patients  having  a  right  to^change  their  medical  attendau 
medical  practitioners  must  have  the  right  to  treat  cases  which  ha\ 
been  under  the  care  of  other  practitioners ;  but  here  the  child  had  m 
been  under  “Epsomian’s”  treatment.  A.  might  have  told  the  lathi 
to  write  to  “Epsomian”  and  tell  him  that  the  child  had  been  va 

cinated.  _ _ _ _ 


TWINS.  .  ... 

art  —a  maternity  nurse  cannot  claim  double  fees  in  a  case  of  twin 
Doubtless  ff  she  is  attentive  her  employers  will  recognize  the  ext 
trouble  imposed  upon  her. 


A  MEDICAL  SLANDER  CASE. 

The  -plaintiff  in  the  case  Gamlen  v.  Hedley  sends  us  a  brief  report  ir 
Daily  Chronicle  It  is  satisfactory  to  see  that  the  case  w 
settled  unon  terms,  the  defendant  agreeing  to  pay  ^so  uamagesa. 
costs  ana  on  his  behalf  it  was  stated  that  any  opinion  he  had  express 

was  foroied  under  a  misunderstanding  as  to  the  facts  of  the  case 

know  nothing  of  the  details  of  the  case,  but  think  it  cannot  be  des.rJ 
to  enter  further  into  them. 


COMMUNICATIONS  BETWEEN  CONSULTANT  AND  GENERAL 
PRACTITIONER.  ,  ... 

A  correspondent  sends  us  long  notes  upon  the  Question  of  ^ther 
a  patient  has  the  right  to  demand  possession  of  a  letter  written 
by  a  consultant  to  his  Medical  attendant  upon  his  case  ^  ^e“‘hA(j 
goes  at  the  suggestion  of  his  medical  attendant  B.  to  consult  c.,wno 

hands  A.  a  prescription,  and  under  another  cover  a  lette  •  t  be 

these  are  forwarded  to  B.  by  A.  Later  on  A.  den  , 

returned  to  ;him.  B.  sends  the  prescriptions,  but  A-deimmdsUie 
original  letter,  asserting  that  whatever  confidence  and  privilege  a 
medical  man  is  entitled  to  he  is  only  entitled  to  it  in  favour  of  and  not 
against  the  patient.  It  is  admitted  that  the  /clt^  co^alc®  ,o°thiog 
which  A.  might  not  see,  but  B.  maintains  that  the  letter  'vas  addressed 
to  him  personally,  and  that  A.  is  not  entitled  tp  have  it.  A.  has  arguea 
that  as  a  client  has  a  right  to  obtain  the  original  opinion  of  counsel 
from  his  solicitor,  so  a  patient  has  a  right  to  have  the  original  letter  of 
the  consultant, 


INGRATITUDE. 

Mwwtier  asks  our  opinion  of  a  case  in  which  a  young  man  01  nmi 
means  vvas  as^sted  in  his  medical  education  by  an  uncle,  whom  he  s. 
sequently  joined  in  practice  as  assistant,  but  owing  to  a  falling  ofl 
^receipts  of  the  practice  the  uncle  gave  him  Boticetoleave.I 
nephew  then  joined  an  opponent  in  practice,  and  tried  to  taiseas  m 

as  possible  of  his  uncle’s  patients  with  him.  . 

*  *  This  is  a  case  of  which  we  think  it  likely  there  may  be  t  o 

and  we  have  only  heard  one  of  them.  As  stated  it  looks  like.ingra  1  u  e 

the  part  of  the  nephew.  Any  employer  when  engaging  an  assist; 
should  protect  himself  by  a  proper  agreement. 


FEES  IN  PUERPERAL  CASE. 

Paper  Ffiuh  should  charge  his  usual  fee  for  each  visit  in  excess  01  in 
°  usually  Jafdafter  delivery,  in  addition  to  the  confinement,  foe,* 
oxtrafees  for  the  small  operations  referred  to.  lor  a  patient  1 
position  described  our  correspondent  should 
but  what  this  should  be  we  cannot  tell  without  knowing  the  ci 
customary  in  the  locality.  _  - 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICE 


***  In  our  Opinion  the  analogy  between  counsel’s  opinion  and  the 
letter  does  not  hold  good ;  it  does,  however,  hold  good  so  far  as  the  pre¬ 
scription  and  directions  for  diet  or  regimen  are  concerned,  which  are 
generally  written  upon  separate  paper.  We  cannot  tell  what  the  issue 
of  legal  proceedings  on  such  a  point  might  be,  but  we  are  inclined  to 
think  that  the  judge  would  regard  the  letter  as  being  a  communication 


QUEEN  ALEXANDRA’S  IMPERIAL  MILITARY  NURSING  SERVL 

The  Director-General  of  the  Army  Medical  Service  1  acl! 

general  officers  that  it  is  considered  desirable  that '  matrons  01 
matrons  of  Queen  Alexandra’s  Imperial  Military the  liurG 
keep  a  permanent  record  of  all  the  sisters  and  staff  nuise  .  ser 
service;  and  also  of  the  ^rmy  Nursing  Service  Reserve  member 
under  them  in  each  hospital. 


VOLUNTEER.-An  officer  resigning  after  fifteen  f » 

mitted  to  retain  his  rank  01 %  under  certain  a2m»f 

step  in  honorary  rank,  and  to  continue  to  weai  his 
retirement.  ....  ,  ,  ,.  .  3*  1 
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EDWARD  ATKINSON,  M.R.C.S.,  L.S.A., 

Consulting  Surgeon,  Leeds  General  Infirmary, 
y  the  death  of  Edward  Atkinson,  on  March  1st,  at  the  ripe 
?e  of  75  years,  the  Leeds  medical  institutions  have  lost  the 
1st  remaining  link  with  the  Hey  family,  which  had  been 
■presented  on  the  staff  of  the  Leeds  Infirmary  in  an  un- 
roken  line  since  the  first  William  Hey  commenced  his  term 
service  in  1776— a  period  of  129  years. 

Although  Mr.  Atkinson  had  for  several  years  lived  quietly 
,  his  home  in  Franklin  Road,  Harrogate,  he  visited  patients 
1  Leeds  up  to  a  few  months  ago,  and  his  youthful  appearance 
id  activity  were  the  envy  of  many  of  his  juniors.  For  the 
st  three  months  he  had  been  in  failing  health,  and  a  severe 
tternal  haemorrhage,  with  haematemesis,  a  month  ago  ren¬ 
ted  his  condition  perilous;  he  rallied  for  a  period,  but 
aduallv  sank.  He  was  attended  by  Dr.  Lever,  of  Harro- 
ite,  and  was  seen  occa- 
onally  by  his  colleague, 
r.  Edward  Ward,  of 
?eds. 

His  mother  was  the 
mghter  of  the  second 
illiam  Hey.  He  was, 
lerefore,  the  great 
andson  of  William 
ey,  F.R.S.,  who  died  in 
19.  When  about  17 
ars  of  age  Atkinson 
tered  the  merchant 
rvice,  and  went  two 
yages  to  India,  and  a 
ird  as  Surgeon  in  the 
me  ship  after  he  had 
alified.  He  had  en- 
ed  at  King's  College, 
tere,  after  serving  as 
use-pupil  to  the  late 
•  Wm.  Bowman,  and 
cing  the  M.R.C.S.Eng. 

1S52,  he  became 
■use-Surgeon. 

■Vhen  the  Crimean  war 
nraenced,  he  went  out 
Civil  Surgeon,  and 
s  attached  to  the  Hos- 
al  at  Scutari,  where 
as  Florence  Night- 
ale  had  commenced 
■  good  work  in  nurs- 
.  Associated  with 
a  at  that  hospital 
•e.  amongst  others, 

.  Christopher  Heath, 

.  Hulke,  the  late  Sir 
incer  Wells,  and  Sir 
).  McLeod.  In  1855 
-vas  Assistant  Surgeon 
he  British  Civil  Hos- 
d  at  Smyrna, 
fter  the  war  was  over 
went  to  Palestine, 
resided  for  four  years 


He  also  rendered  service  to  the  Leeds  School  of 
for  twenty-four  years,  first  as  Lecturer  on  Anatom v  an  I  ^  5‘ine 
wards  for  some  years  on  Botany.  He  £  &  and  after- 

Dr.  Allbutt  in  a  course  of  Comparative  Anatomy/  For^twelve 
years  he  then  lectured  on  Surgery  beine  assor-i^foa  -n 

$ the  tt 

o^dest^ejfaminer^nd^each^^  ifthe 

He  was  a  Vice-President  of  the  Yorkshire  Branch  of  tho 
British  Medical  Association,  and  had  served  on  theCouncH 

He^af  Pi^d^nt  of8th6’  °n ‘y  re,f  gning  hia  seat  last  October.1 
riewas  Resident  of  the  Branch  in  1896,  and  had  been  fnv 

years  a  regular  attendant  at  its  meetings.  for 

His  was  an  interesting  personality.  Having  a  genial  and 

happy  disposition  with 


. 
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.  ;  r — “  Jerusalem,  where  he  was 

econ  to  the  English  Hospital  and  the  Prussian  Deaconesses 

spital. 

1  i860  he  returned  to  Leeds,  and  entered  into  an  active 
onerahip  with  his  uncle,  the  third  William  Hey  and  his 
sm  Samuel  Hey.  He  became  Surgeon  to  the  Leeds  Public 
pensary  in  1864,  and  held  office  until  1874,  when  he  was 
tea  Surgeon  to  the  Infirmary.  After  serving  his  twenty 
■s,  he  was  made  Consulting  Surgeon— a  position  which  he 
1  up  to  the  time  of  his  death.  He  was  the  author  of 
ous  contributions  of  a  surgical  nature  to  the  medical 
nais.  A  love  of  natural  history  had  been  increased  by  his 
d^Ce  th®,  ,East-  He  was  a  Fellow  of  the  Linnean 
^eiy,  and  published  several  papers  upon  zoological  sub- 

i™Ji°r+uia?y  ?eara  he  had  been  Honorary  Curator  of 
»ogy  to  the  Leeds  Literary  and  Philosophical  Society,  in 

ideoMn°°«Q  Repeat  interest,  and  of  which  he  was 

iiiVSiVjr  '»£«•  H?  waa  Pre9ldent  of  the  Leeds  and  West 
‘hg  Medico  Chirurgical  Society  in  1877. 


domestic  tastes,  kind 
and  sympathetic,  and 
with  a  keen  sense  of 
humour,  he  was  in  pri¬ 
vate  one  of  the  most 
lovable  of  men.  He  took 
interest  in  the  pursuits 
of  those  much  younger 
than  himself,  and,  by 
his  uniform  courtesy,  he 
endeared  himself  alike 
to  friends  and  patients, 
and  also  to  colleagues 
and  pupils.  He  was  an 
ardent  Churchman,  but 
never  took  much  part  in 
public  affairs. 

The  interment  took 
place  in  the  churchyard 
at  Silverdale  in  Lanca¬ 
shire,  where  lies  one  of 
his  ten  sons,  who  was 
drowned  in  the  bay  in 
1872,  and  his  governess, 
who  was  also  drowned 
in  attempting  to  rescue 
him.  His  remains  were 
followed  to  the  grave  by 
Professor  Birch,  Dean  of 
the  Faculty  of  Medicine 
representing  the  Univer¬ 
sity  of  Leeds ;  also  bv 
Dr.  Hellier  and  Mr.  T. 
Blair  representing  the 
Leeds  Infirmary,  and 
many  others. 

Mr.  Atkinson  cele¬ 
brated  his  golden  wed¬ 
ding  a  few  years  ago. 
He  leaves  a  widow  and 
eight  sons,  seven  of 
whom  are  abroad  in 
various  parts  of  the 
_  ,  world.  His  eldest  son  is 

Mr.  Frank  E.  Atkinson,  of  Settle,  Medical  Officer  of  Health 
for  the  Craven  and  Sedbergh  District. 


Surgeon-Major  General  Thomas  Walsh,  retired  pay 
Army  Medical  Staff,  died  at  Dublin  on  February  7th.  He 
joined  the  department  as  Assistant  Surgeon,  May  25th,  *i8s8  • 
became  Surgeon,  March  1st,  1873  ;  Surgeon-Major,  April  1st’ 
1873;  Brigade-Surgeon,  July  16th,  1884;  Surgeon-Colonel’ 
October  28th,  1889;  and  Surgeon-Major-General,  July  18th 
1894.  He  retired  from  the  service,  May  29th,  1898.  He  was  in 
the  Jowaki  expedition  in  1877-8  (mentioned  in  dispatches 
medal  with  clasp) ;  in  the  Afghan  war  in  1879  So,  including 
the  operations  around  Jugdulluck  and  the  advance  to  the 
relief  of  Sherpore  (mentioned  in  dispatches,  medal  with 
clasp);  and  in  the  Egyptian  war  of  1882,  being  present  at  the 
actions  of  Tel-el-Mahuta,  Kassasin.  September  oth,  and 
Pel-el-Kebir  (medal  with  clasp,  and  Khedive’s  bronze  star) 
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■UNIVERSITIES  AND  COLLEGES. 


[March  i8,  1905. 


Chaelhs  James  Haesis,  M.R.C.S.,  L.S.A.,  died  “arch 
•th  in  his  8qrd  year.  He  entered  as  a  student  at  the  Miaaie 

fex  Hospital  vdnfn  35  years  of  age,  and  Ws^and 

earn  his  own  living.  He  took  the  diplomas  of  M.R.C  S.  ana 
T  S  A  in  186;  Details  as  to  his  professional  life  are  un¬ 
known  £  the  writer ;  but  long  after  he  had  refeed  frompra^ 
tine  and  when  aged  73,  he  became  a  vegetarian,  six  years 
later  fn  a  naDer  read  before  the  Middlesex  Hospital  Medical 
Soci&V  hfcoald  say,  “Here  am  J,  in  my  79th  year,  not  yet 
feeling  old  or  stiff  in  the  joints,  and  well  in  every  respect, 
despite  not  having  a  tooth  in  my  head  For  *“  ty0e^8 

T  have  taken  nothing  in  the  shape  of  fish,  nesh,  or  low  , 
neither  have  I  taken  alcohol  in  any  shape,  nor  have  I  used 
tobacco  In  fact,  I  ingest  R°thing/™“ 

and  mv  drink  is  mostly  water.  Living  thus,  1  aesiiea  to 
test  mv  bodily  condition;  so  last  year,  on  July  nth,  I 
started  to  ride  to  Edinburgh  and  back  on  my  tricycle.  I 
remark  that  my  tricycle  weighed  about  65  lb.,  and  my  body 
weight  was  in  lb. ;  it  is  now  117  lb-  This  journey  I  accom¬ 
plished  with  comfort  and  pleasure,  ridmgaboutfortymilesa 
dav  and  that,  too,  without  losing  weight.  In  July  of  the 
present  year  I  thought  I  would  like  to  see  how  far  I  could  ride 
in  the  day  without  distressing  myself,  so  I  took  a  run  from 
London  to  Bath.  I  started  at  4  a.m.  on  July  9th,  and  covered 
over  ninety  miles  in  the  day,  reaching  Caine  at  10  p.m.  I 
did  not  feel  any  signs  of  exhaustion  or  weariness.  Four  and 
a  haH  hours’  sVep  found  me  quite  refreshed,  and  after  a 
breakfast  of  bread  and  butter  and  strawberries,  I  started  for 

Bath,  a  distance  of  eighteen  miles.  On  July  B* 

c  a  m  on  my  return  journey  to  London  (108  miles),  and  I 
Lohe'd  London  at  Am.,  without  a  break,  after  riding 
through  a  storm  of  thunder  and  lightning  and  in  such  a  pour¬ 
ing  rain  that  I  was  thoroughly  soaked.  I  cleaned  up  my 
tricycle  before  going  to  bed.”  Last  summer  Mr.  Harris 
repeated  his  ride  from  London  to  Edinburgh  and  back  under 
the  same  dietetic  conditions.  Influenza  prostrated  him  on 
February  23rd,  and  adynamic  pneumonia  followed,  though 
medical  friends  and  a  trained  nurse  were  in  attendance^  He 
chose  to  lie  untended  and  undrugged,  and  almost  unnourished, 
waiting  with  a  great  longing  for  death.  He  saw 
being  for  five  hours  before  what  is  believed  to  have  been  the 
time  of  his  departure.  His  body  was  cremated  on  Ash  Wednes¬ 
day.  _ 


examination  in  organic  chemistry  of  January,  1905  (Calendar  II  404-5  am 
HI  “  -22  of  the  medicine  section),  had  Involved  certain  conseqnentia 
changes  in  the  regulations  relating  to  exemptions  (Calendar  II  388-9!  am 
III  6-8  of  the  medicine  section). 

Appointments. 

The  name  of  Dr.  C.  S.  Myers,  M.a  ,  was  approved  for  inclusion  hftb 
panel  of  examiners  in  psychology  and  physiology. 


UNIVERSITY  OF  LEEDS. 

University  Court. 

A  meeting  of  the  Court  was  held  on  March  8th,  when  certain;ordinanec 

were  appi  oved.  Degrees  in  Medicine  and  Surgery. 

A*  regards  medicine  and  surgery,  it  was  decided  that  the  degrees  shal 
be  Bachelor  oTMedicine  and  Blchelor  of  Surgery  (M.B.  and  Ch.B.),  Dodo 
of  Medicine  ?&“  ),  and  Master  of  Surgery  (Ch .M  ).  Provision  was  mad 
for  the  exemption  from  examinations  and  courses  of  study  of  student 
r,f  the  Yorkshire  College  or  the  Victoria  University  of  Manchester,  ii 
order  that  students  may  be  at  no  disadvantage  in  consequence  of  Ui 
changes  which  have  recently  taken  place. 


Ad  Eundem  Degrees. 

The  following  recommendations  of  the  Senate  as  to  ad  eundem  degree 

wereadopted;ufermeDt  of  ad  eundem  degrees  on  students  who  bav 
attended  full  courses  of  study  at  the  Yorkshire  College,  and  have  gradi 
at  ed  at  various  universities,  but  who  have  not  been  admitted  to  th 

C0ll<a^1iaSt0  graduates  of  the  Victoria  University  be  offered  the  Him 
degrees  in  the  University  of  Leeds  as  those  which  they  hat 

received  from  the  Victoria  University.  _  ...  .  .  .  .., 

/t,\  That  graduates  in  medicine  of  other  universities  be  admissible  o 
application  to  the  M.B.  degree  of  the  University  of  Leed^ 
oh  That  applications  from  other  university  graduates  who  have  bee 
w  students  of  the  Yorkshire  College  be  considered  on  their  merits. 

11  As  to  Associates  of  the  Yorkshire  College. 

That  graduates  of  the  Victoria  University  be  offered  the  sam 
w  degrees  in  the  University  of  Leeds  as  those  which  they  hav 
received  from  the  Victoria  University. 

(b)  That  graduates  of  other  universities  be  offered  the  degree  < 
w  bachelor  in  the  University  in  the  Faculties  in  which  they  graduate 

(c)  ThaTtheVpiestion  0f  the  admission  to  degrees  of  Associates  honor 

It  was  also  dlcldeTthl't  all  persons  admitted  to  degrees  of  the  Uni ve 
sity  of  Leeds  under  the  foregoing  conditions  be  admissible  as  life  men 
bers  of  Convocation;  and  also  that  no  graduate  so  admitted  tn 
degree  be  precluded  from  proceeding  in  the  University  of  Leeds  toaiuglu 
degree  in  his  particular  Faculty. 


Brigade-Surgeon  Alexander  Johnston,  retired  pay,  late 
Army  Medical  Department,  died  at  Ryde,  l.W.,on  January 
18th.  He  was  appointed  Assistant  Surgeon,  April  24th,  1865 1  , 
Surgeon,  March  1st,  1873;  Surgeon-Major,  November  23rd, 
1874 ;  and  Honorary  Brigade-Surgeon  on  retirement  from  the 
service,  August  8th,  1883.  He  has  no  war  record  in  the  Army 
Lists.  _  , 


Honorary  Degrees. 

It  was  also  decided  to  confer  the  honorary  degree  of  M.Sc.  upon  met 
bers  of  the  staff  of  the  Leeds  Infirmary  who  are  also  members  of  tl 

Eacnltv  of  Medicine  in  the  University.  ,  „  . 

The  Council  was  authorized  to  grant  to  any  professor  of  the  Universu 
or  to  any  lecturer  who  is  the  head  of  any  department  in  the  Univers  t 
a  degree  not  higher  than  that  of  Master  of  the  Facul  y  in  which  he  h; 
eradiated  or,  in  the  case  of  a  professor  or  lectuier  holding  no  degre 
fich  degree  not  higher  thauthatof  Master,  as  the  Council  may  dete 
mine  The  Council  was  also  authorized,  if  it  thought  fit.  to  gram  to  ai 
mher  officer  of  the  University  such  degree,  not  higher  than  that 
Master  as  it  might  determine,  but  uo  such  degree  shall  be  conferrf 
untU  a  report  thereon  has  been ’received  Irom  the  Senate. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Examinations  for  the  Degree  of  Bachelor  of  Medicine 

Attention  is  called  by  the  Secretary  of  the  Board  of  Faculty  to  the  fact 
that  the  new  regulations  as  to  the  production  ol  c®r.tlfi<[ate*  ol  lnstruc- 
tion  on  entering  names  for  these  examinations  will  take  effect  at  the 

next  examination-namely,  in  Trinity Jerrn  1905 ^•ccr™f01Dtgbe°Boardf 
2aDd  The  necessary  forms  are  supplied  by  the  Secretary  to  the  uoaras 

of  Faculties,  Old  Clarendon  Building,  Broad  Street. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  March  9th,  Mr.  John  Tweedy,  Presidei 

in  the  Chair.  Board  of  Examiners. 

Mr.  W.  H.  A.  Jacobson  and  Mr.  Bilton  Pollard  were  admitted  to  tl 

Court  of  Examiners.  ^  .  ,  „ 

Dental  Surgery.  .  .  . . 

A  report  was  adopted  recommending  that  synopses  be  furnished  m( 
eating  the  range  of  examination  in  anatomy,  physiology,  and  surgic 
pathology  for  candidates  for  the  licence  in  Dental  surgery. 


Bradshaw  Lecturer. 

elected  Bradshaw  Lecturer  for  the  eiism 


Degree  Days.  , 

The  following  are  the  degree  days  appointed  for  next  term  :  Thursdays, 
May  4th,  May  25th,  June  22nd,  June29th,  and  Saturday,  July  8th. 


UNIVERSITY  OF  LONDON. 
Meeting  of  the  Senate, 
meeting  of  the  Senate  was  held  on  February  22nd. 


The  London  School  of  Tropical  Medicine. 

The  London  School  of  Tropical  Medicine  was  admitted  as  a  school  of 
the  University  in  the  Faculty  of  Medicine  in  tropical  medicine  only. 


Revort  of  the  Physiological  Laboratory  Committee  for  190 U.  . 

The  report  stated  that  in  addition  to  eleven  courses  delivered  m  1902-3 
six  courses  of  eight  lectures  and  one  of  five  leetures  had  subsequcntly 
been  given.  Professor  Halliburton’s  lectures  delivered  in  the  first  quarter 
of  1903  at  the  Physiological  Laboratory  of  the  University,  and  at  the 
Columbia  University.  New  York,  during  January,  1904,  had  been  publunea 
by  Mr.  John  Murray  by  authorization  of  the  Senate.  Nine  papers  sejen 
bv  Dr.  A.  Waller,  one  of  Ihem  in  conjunction  with  Mr.  Collingwood,  and 
two  by  Mr.  W.  L.  Symes,  the  outcome  of  work  conducted  in  the  laboratory 
—had  been  published. 


Mr.  H.  T.  Butlin  was 
collegiate  year.  Presentation  of  Books. 

tvia  v,Aqt  thanks  of  the  Council  was  given  to  the  President  tor  r 
presentation  to  the  College  Library  of  eight  volumes  of  fifteenth-centu 

b00ks’  Sir  Gilbert  Blane's  Medals. 

These  were  awarded  to  Surgeon  Sidney  Thomas  Reid,  ll-ff  .  h 
igti  2,  and  surgeon  Robert  William  Glennan  Stewart,  M.B.,  H.M.  sh. 

Lcitona  and  Thames,  1903.  .  _ _ . 

Central  Midwives  Board.  .  .  . 

The  best  thanks  of  the  Council  were  given  to  Mr.  Ward  Cousins  or  e 
services  as  the  College  Representative  on  ,abpve.  The^  follow 
from  the  report  made  by  him  will  indicate  its  score. 
e>TbeC  ^arrangement  s?  for  the  future  training  of  pupil-mid  wives  ha 
received  the  careful  attention  of  the  Board.  The  followin  S  ^ble  mdtea' 
the  number  of  the  training  schools  recognized,  and  the  number 
teachers  appointed  by  the  Board  up  to  the  present  time: 

Training  Schools.  Teachers 
England  .  s8  . 


Wales 
Scotland 
Ireland 
India... 


3 

A 

6 

1 


39 


63 


Changes  in  the  Regulations  for  Internal  and  External  Students  in  the  Faculty 

of  Medicine. 

The  registrars  reported  that  the  deletion  from  the  regulations  in 

_  ji.! _ and  ovlornnl  tfnriant.a  rtf  t.hp  RP.f't.inTl  All  SPCCial 


The  scheme  of  examinations  prepared  by  the  Board  b 
received  the  approval  of  the  Privy  Council.  „  writt 

The  examinations  will  be  partly  oral  and  partly  written.  ^ 

oTaminatinn  will  consist  of  six  question?,  and  the  time  allowea 
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weriDg  them  will  be  three  hours.  Fifteen  minutes  will  be  the  average 
iod  for  the  oral  examination  of  each  candidate  average 

ie  examination  will  embrace  the  following  subjects  • 

The  elementary  anatomy  of  the  female  pelvis  and  generative 
Pregnancy  and  its  complications.  geoeiative  organs. 

The  symptoms 1,  course  and  management  of  natural  labour 
The  sigus  of  abnormal  labour. 

Haemorrhage:  Its  varieties  and  the  treatment 
Antiseptic  midwifery. 

Management  of  the  puerperal  patient. 

Management  of  infants,  and  the  signs  of  important  diseases  which 
may  develop  soon  after  birth.  uiseascs  wmen 

Duties  of  the  midwife. 

Obstetric  emergencies  and  how  the  midwife  should  spai  to;h,  .v 
before  the  arrival  of  the  doctor  '  snould  deal  with  them 

Disinfection  of  person,  clothing  and  appliances  •  house  saniiatinn 
•uerperal  fever:  Its  nature,  causes,  aud  symptoms  sanitation. 

y  candidate  who  during  the  examination  snows  a  want  of  acmialnt 

Z'giotd  Sin"1  •***>  0<  educn.tob,  may  be  rejected 

e  examiners  appointed  by  the  Central  Midwives  Board  will  be  men  or 
en  who  are  duly  qualified  practitioners.  The  examiners  mav  how 
when  they  see  fit.  with  tlie  consent  of  the  Board,  employ  for  c^rta  n 

:itioneersCXamlU  properIy  qualifled  womeu  who  are  not  medial 

'  examinations  will  take  place  both  in  London  and  the  Province 

iWSTiS.'SSSS"  ■,“essw  *"•»  »">  *•  Jm„Z“8 

the  first  day  of  April  of  the  present,  year  the  provisions  for  existing 
ives  under  the  second  section  of  the  Midwives  Act  will  expire  an/ 

dwife^imp^yi^g  That 'she  pe^son°  s*peciaJlfy  qu^lffied^ffpracUse 
ir/dwo^veliee/admtt^/oncertificates^'train^ng'app^ove/by 

■oard,  and  the  remaining  eight  thousand  four  liundfed  and  fort/ 

dr;eP/,°pdUC?d  saJlsfactory  evidence  that  before  the  passing  of  the 

ia j or i ty  of  t ile^ w^m en °  'u  1  Q  boDa'fidfi  Practice  as  mfdwives. 

lajuruy  ot  ine.e  womeo,  it  is  no  exaggeration  to  state  are  1,^11-, 

int  and  incompetent,  and.  unfortunately,  for  some  years  at  least 
nil  continue  to  follow  their  calling  among  the  poor  classes  o  the 
ation  throughout  the  country.  *  e  poor  classes  ot  the 

county  councils  and  county  borough  councils  throughout  England 
alesarRu.°w  aclively  engaged  in  carrying  out  the  adminfsiratfonol 
/tvT^eJiia!!76  aPP°lnted  127  local  supervising  authorities  aud  each 
up?uto  exercise  general  control  and  supervision  over 
’rS^n/08  P1.4.01'1810^  within  its  area,  and  also  to  investigate  charges 
practice,  negligence,  and  misconduct,  and  whenever  a  m  i/a  flete 
1  established  to  report  the  same  to  the  Central  M?dwiv/sPBoard 
ODclusioD,  the  opinion  ig  steadily  gaiDiDg’  ground  that  thp  i ntrrt 
n  of  educated  midwives,  controlled  in  thek  practice  bv  welt 
i  duties  and  restrictions,  will  in  a  few  rears  prove  of  inestimahlp 

d  viv/Z/r f  people  °f  lhe  land-  Still  it  is  Kdy  evident  that 

aTu/i  .  1902 18  by  no  means  a  perfect  piece  of  remedial  lee  is- 

aud  that  experience  may  show  the  necessity  nf  mann  ^ 

IQ  its  present  form  there7 are  difficulties  wh  ch  are  sca/eTv  t/rTo 

Slr/e8S10fD:,.annd  -the  Central  Midwi/es  Board  has  recentlv 

2S3SSJ  Khc  oml,,io"  “°m  <J 

1  ™ e^P^S°  the  ho  u  r*o  f  *  d an ger! ean'd *1  Us ^ r u  e* t h a  t^evc rv 
acknowledges  a  moral  obligation  to  assist,  in  every  firm  of 
v  nart  K  aS  the,lavv  s>a^s,  medical  men  Win  bl  summon-  d 
J  pari  °f  eePPtry-  and  many  practitioners  will  hive  to  travel 
,°  aid  midwives  in  cases  of  difficulty  and  danger.  The  fact  ^ 

e' erywliere  will  be  practically  responsible  for  the  safetv  of 
>r  partuneot  women  during  the  attendance  of  midwives  practiTini 
>!  /Kmi81?”-*  aLd  therefore  for  the  successful  ooerluou  of  the 
te  amendment  is  necessary  in  order  to  provide  a  fair  v/ip "  f 
irauon  for  professional  services.  p  ae  a  lair  scale  of 
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df  completely  separate  accommodation  for  imbecile  chim 
and  sahools  suitable  lor  tneir  education.  More  recently  the  iiftJhrid  eiJ 
endeavoured  to  meet  Hie  needs  of  children  who  Thm/v.  "°,ardhad 

glMissaM  PHyiMg  for  ll,e  P8<>bb.  and  lhe  rest  for  Ui'emseties°  0110  coiouy, 

SpSSSSS 

rsSfflkSftSSi.  » ’iwois  shoTd  iiv.  ioi“f„es“a'; 

,°ii rd™S  „!">♦“£.  tiF  ™  “''“'V'  ;Wh.°l.eSrV5pet" 

of  lhe  Ne”' 

were  examined  cliemimiiiv  an* „  re  conuemned  ,  127  specimens 

tt? 

lal//aTo'ry  2/ anTl^ses' were  nTadm°XiU  WCre  supplied-  In  the  chemical 


I  .  ,  -AERIAL  TRANSMISSION  OF  SMALL-POX 

onfiy'nTr&SH  S,Tb7 irT'l-  Sewcastle- 

SSffiSR.  Dr.'io'nuepirtesl;”?t(i"d10Dnr  °L  '°'eCll"n'  round 

With  Dr.  G.  S.  Buchanan-J  rB t  i  S  tf°nDg  !i?aper  dealt  in  parr‘ 

1904  a  group  of  cases  at  the  east,  end  of  Newcastlnmit  iflSwTL  1 
Slnbnfed  f  toKi'S  K 


o  o,  a  A’t Vows' Subscription  Dinner. 

mcS  elSJ  in  Julf  diUDCr  at  lhe  ColIe^  0D  the  day  of 


TRINITY  COLLEGE,  DUBLIN. 

, _ .  Hilary  Trbm,  iqc;. 

;,cuISS’  «**«».  w-  r  «i;V.  Mujidb^r'fl'.S: 
!ent"i:Dgdegree9  and  licences  were  conferred  at  the  Spring  Com- 
R  >?•  R  -4MnCUpagHh’  H-  8i°SesTvGT, s-  Kosq  (in  absentia) 

j%Tudiifeieliy.  sSoEoPeM'Creidy-  *• MagU1- 


OF  MEDICAL  MEN  CALLED  IN  TO  ASSIST  MIDWIVEa 

Of  OxfoOToSi 

Snlon^sW.  hie  B1VeD  W'riereby  the  diS  medical^ffice^s th/several 

o?amidwifebw^^^^^^  th/Toll?  anTO^^ 

h-  the  f7eneral  Order  (Consolidated)  July  24th,  i847f  iu  the  case 
i  ,  a  fre  eviog  officer  :  and  that  the  case M  be  fortK 

wi  h  reported  by  ]um  to  the  relieviup  officer,  who  shall  briccr  flip 
bef,°rethe  Roard  of  Guardians  to  determine  whether  or  rot T  it  !sTcase 
n  n hich  the  services  of  the  medical  officer  should  be  treated  as  medical 
f®Jef  or  alternative)  as  a  loan  :  the  whole  or  some  part  of  it  in  the 

alter  ca«e  to  be  repaid,  in  such  manner  as  the  guardians  shall  see  fi^  hv 

the  husband  whose  wife  has  been  attended.  ee  nt,  by 


PUBLIC  HEALTH 


W  w  Tin  READJUSTMENT  OF  POOR-LAW  DISTRICTS. 
w-  w  — The  change  our  correspondent  proposes  could  not  be  made  hv  f  he 
b-9  wltbout  the  consent  of  the  Local  Government  Board  We  do 
not  think  our  correspondent,  would  be  well  advised toroake  anvaftemV^i 
Ki"  “  of  the  boundaries  of  the  medfS  dlltrtlteSf 


AND 

OR-LAW  MEDICAL  SERVICES. 

/lArLAlN-D  C0NTRWL  OF  idiots  and  epileptics 

nonMa^chTtbwhen^vfJ6  8nd  CoDtro1  of  the  Feeble-minded 
r  fn»  Pnn,i.  3Ul’  when  evidence  was  «iveD  bv  the  senior  medical 

H/8  '  ?Urp,OS5lto  the  Lo,',|  Government  Board,  D?  A  IT 
htanSumaDUtrte/  ’>,ad  b8?n  tbe  formation  of  the 

Ds  Asylums 8Rnarri*C/  aDd  1  iat‘  he  still  paid  special  attention 
Aken  i nh,  ;*r0a  d  '  •  8  empowered  to  deal  with  imbeei'es  • 

rm«rly  treated  {^'’tnVbh00"6’  a,Hi  Iunatics  of  the  harmless 
treated  in  workhouses,  and  attempts  had  been  made 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Mr.  .T.  presided  on 

ss?L®?ga 

being  90.458.  exceeding  the  number  treated  during  igoq  by  ,  6^’  Of  t*//, 
ove/uwe  of  ’9Co3CaSeS  al°ae  cumbered  4*  9*8.  being  an  increase  of  6  4 
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INDIA  AND  THE  COLONIES. 


The  motion  having  been  duly  seconded,  it  was  put  to  the  meeting  and 

the  Council  end  officers  of  the  Hospital  wore 

d’ mUtwSt  congrstulstea I  the 

of  the  report.  During  the  pasty  .  number  of  anaesthetic  cases 

the  care  and  skill  of  those  who  n  ere  emu  provision  made  at  the 

the  anaesthetic.  Mr.  T^e^y  jnaisea  tne  spem  R  It  w0Uld,  lie 

hospital  for  tne  care  aadtreatmen^of  the  teem  ornm  «  ®optance  o£  lhat 
said,  be  1 111  hossible  to  ote r  eM-1  na  t  Dcatal  Hospital  did  national 

ErXTlm  p’S,^ 

*Stemd’how“lhl'beS°ts  of  the  hospital  core  Indefinitely  multiplied  by 
showed  how  the  benents I  o i  b”Qe(it3  o£  tiie  institution  ultimately 

t110  .w°?hfwholl^  concluded  by  eulogizing  the 

wor^  of  Mr  Morton  Srnale,  who  resigned  the  office  of  Dean  of  the  Dental 

SCM?-°MnRTON  Smaxe  in  moving  a  vote  of  thanks  to  Mr.  Tweedy  for  pre- 
sinng  gave  a  brlet  hLStorv  of  the  services  rendered  to  dentists  by  the 

^  At  t  e  r"  M  i\  ^T  wee  inf  1  tad  briefly  acknowledged  the  vote  of  thanks  the 
company  separated  to  inspect  tlie  hospital. 


INDIA  AND  THE  COLONIES, 


THE  AUCKLAND  (N.Z.)  HOSPITAL 
y  ,  nnfmhnnatelv  been  demonstrated  sufficiently  olten  both  at  home 

1  V  ahrniri  tliatwlien friction  occurs  between  the  Committee  of  Manage- 
and  abioad  that  wnen  ii imion  ai  gUff  Qf  a  hospital  the  efficiency  of  the 

in stHution^sifff er s .  In  matters  directly  affecting  the  professional  manage- 
the  Satients  the  medical  staff  is  more  likely  to  know  what  is  most 
ment  of  the  pat  e  mittee  o£  laymen,  and  it  is  undoubtedly  to  the 

adtVea“W?he  members  of  the  staff  that  the  hospital  with  which  they 
interest  of  the  members  or  iu»  efficient.  It  is,  therefore,  not 

surprising  *to  find  that  the  action  of  the  Hospital  and  Charitable  Aid 
Poard  in  disregarding  the  recommendations  of  the  honorary  medical 
staff  of  the  Auckland  Hospital  in  regard  to  the  purely  professional 
working  of  the  institution  has  led  to  serious  irregularities  necessitating  a 


INDIA. 

Veterinary  Pathology  in  India. 

Dr.  Alfred  Lingard,  Imperial  Bacteriologist,  states  in  hi 
annual  report  for  the  year  1903  41  that  there  has  beenavei 
large  increase  in  the  output  01  rinderpest  serum  from  h 
laboratory  at  Muktesar.  The  total  number  of  doses  prepare 
during  the  year  was  122,061,  and  the  demand  was  greater! 
27  007  doses  than  that  of  the  previous  year.  We  gather  iro 
the  report  that  the  use  of  this  serum  has  given  satisfactio: 
As  an  instance  of  its  success  we  may  refer  to  its  employmei 
amongst  the  commissariat  bullocks  engaged  m  the  bikkn 
Thibet  expedition.  At  the  end  of  January,  1904,  linderpe 
had  broken  out  amongst  some  of  these  animals  ;  the  mspei 
ing  veterinary  officer  was  supplied  with  antirinderpest  serai 
and  found  it  so  efficacious  that  on  March  12th  he  wrote,  1 
serum  you  supplied  has  given  the  greatest  satisfaction,  anc 
am  glad  to  slate  that  we  are  free  from  rinderpest.”  An 
anthrax  serum  is  also  being  prepared  on  a  large  scale.  T 
demand  for  it  is  increasing,  and  the  resul*s.  obJa;“ 
from  its  use  appear  to  be  beneficial.  In  addition  to 
administrative  work  Dr.  Lingard  is  engaged  upon  an  extt 
sive  scheme  of  research.  He  has  been  continuing  his  expt 
ments  on  the  liability  of  various  breeds  of  cattle  to  rmderpe 
and  has  also  been  engaged  in  investigating  surra  m  camt 
dourine  in  horses,  and  pyroplasmosis  in  various  species : 
animals,  including  man.  As  an  indication  that  scient  1: 
work  is  receiving  official  appreciation,  we  are  glad  to  note  tl» 
Te  Government  of  India  express  through  their  Secretary 
opinion  that  “the  Imperial  Bacteriologist  and  his  stall  h,i 
done  a  good  year’s  work,”  and  consider  that  theusefulnj 
of  the  laboratory  is  rapidly  increasing.’ 


Cabm^thas  had  under  consider^ion  Hie  report  of  the  Royal  Commission 
^nnrhnted  to  inquire  into  the  matter.  It  appears  from  this  report  that  m 
‘‘Pf*  to  a  certain  newspaper  agitation,  the  Board,  rejecting  the 

proposals ^the  honorary  medical  staff,  altered  the  arrangements  pre- 
vfouslv  in  force  with  the  intention  “apparently  to  curtail  as  much  as 
Tinsffilfie  the  work  and  responsibility  of  the  honorary  medical  stall  and  to 
place  the  senior  medical  officer  in  a  position  unique  in  the  history  of  any 
Xwh  nihh  the  colony  The  effect  of  this  has  been  to  create  Inction 
betweenPthe  honorary  medical  staff  on  the  one  hand  and  the.  Board  and 
senYor  medical  officer  on  the  other;  has  caused  the  resignation  of 
manvoT  the  ablest  men  on  the  honorary  stall;  and  lias  prevented 
from  anDlving  for  a  position  which  is  usually  eagerly 
sought  ^ after  by  the  first  men  in  the  profession.”  .  .  .  “The 
Board  by  Rule  37  constituted  the  senior  medical  officer  the  medium 
of  communication  between  the  staff  and  the  Board,  and  gave 
him  the  privilege  of  attending  meetings  of  the  honorary  staft,  whilst  the 
senior  medical  officer,  by  insidious  methods,  such  as  calling  the  staff  to 
tlcless  consultations  and  minor  operations  and  appropriating  to  himself 
marnfof  the  major  operations  on  the  plea  of  emergency,  sought  to  make 
Mmself  and  not  the  honorary  staff  supreme  in  matters  medical  and 
surfficai  ’’  The  result  of  this  was  that  patients  suffered  from  want  of 
brouer  attention  and  from  improper  treatment  which  might  have  been 
avoided  if  the  honorary  staff  had  been  consulted.  The  Commissioners 
condemn  the  action  of  the  Board  and  describe  the  reasons  put  iorward  to 
Vn?Hfv  H  as  being  of  the  “flimsiest  character.”  The  report  concludes 
withf  certain  suggestions,  including  a  recommendation  that  the  Board 
should  be  relieved  of  the  duty  of  managing  the  hospital  which  shou.d  be 
created  “a  separate  institution  in  accordance  with  Sections  42  and  43  of 

the  Hospitals  and  Charitable  Institutions  Act,  1885.  .  r  .. 

There  is  a  sentence  in  the  report  which,  coming  witn  the  force  of  the 
authority  of  the  Commissioners,  may  be  recommended  to  the  considera- 
tffi^o^aihcoinmittees  of  management 


Hons  foar  if  enunciates  an  important’  principle  by  which  such  bodies 
S  be  guided.  The  Commissioners  say .“  H ju 


c 1 1  n 11  1  f  hP  rr  11 1 C1 C Cl .  ±1113  vUlilulioDiuuoio  0141 .7  »  ^  a  — 

hospital  practice  that  the  authority  of  the  honorary  staff  should  be 
•SmAin irmdical  and  surgical  as  distinguished  from  administrative 
matters  ”  To  most  of  us  this  is  a  self-evident  proposition,  but  the  Aiick- 
Mwn^ital  is  not  the  ouly  one  which  has  had  its  usctulness  curtailed 
o^ing  to  the  want  of  appreciation  by  the  Committee  of  Management  of  this 
elementary  principle. 


NEW  SOUTH  WALES. 

Lunacy  in  1903.  | 

According  to  the  annual  report  for  the  year  0  < 
Inspector-General  of  the  Insane  for  New  bouth  Wales, 
Eric  Sinclair,  the  number  of  patients  under  official  cogmzat 
on  December  31st,  1902,  was  4,687,  and  ^ec® j 
was  4,950,  showing  an  increase  of  263.  This  number  is  m 
above  the  average  annual  increase,  which  for  tlieprevi. 
twenty  years  works  out  at  127.  The  proportion  of  meant 
general  population  in  New  South  Wales  is  now  1  to  209,  wl  1 
is  practically  the  same  ratio  as  that  of  England  and  W< 
Of  these,  4,950  there  were  in  hospitals  for  the  insane  4  5 
54  in  licensed  houses,  194  were  absent  on  leave J  { 
provisions  of  the  Lunacy  Act,  and  14  m  hospitals  for  111,1 

in  South  Australia.  ,  . 

Admissions.  j 

There  were  1,065  admissions  during  the  year,  SSi  of  w  c 
had  been  admitted  for  the  first  time.  This  is  1 the  lw 
number  of  admissions  as  yet  recorded,  and  is  an  mcrea 
1 18  on  the  admissions  of  the  previous  year.  Dr.  Sinclair  1 
a  table  showing  the  numbers  of  cases  of  ‘  occurring  insan 
and  their  proportion  to  the  population,  which  goesba< 
1884.  This  shows  that  there  has  been  a  fairly  steady  inci 
of  these  cases — and  in  all  statistics  as  to  the  growth  0 
sanity  it  is  the  incidence  of  fresh  cases  of  insanity  whi 
of  diagnostic  importance — both  absolutely,  and  relativ. 
the  population  during  this  period.  This  increase  has 

most  marked  since  1899,  since  which  time  the  propoiti 


GENERAL  HOSPITALS  IN  LONDON. 

A  conference  of  representatives  from  the  principal  general  hospitals  in 
tlie  metropolis  was  held  at  the  offices  ot  the  King  Edward  s  Hospital 
Fun^  for  London  on  February  2nd;  those  present  were:  Lord 
Olievlesmore  Sir  Trevor  Lawrence,  the  Hon.  Sydney  Holland,  Sir  Cooper 
Perrv  Mr  c’  Awdrv  Mr.  H.  Cosmo  Bonsor,  Mr.  W.  H.  Cross,  Mr.  II.  A. 
Harben  Mr  Henry  Lucas,  Mr.  G  Q,  Roberts,  and  Mr  A.  W.  West.  The  plan 
of  the  statistical  report  on  hospital  expenditure  to  be  issued  this  year  by 
the  fund  was  fully  considered,  and  a  number  of  suggestions  made,  with  a 
view  to  increasing  its  usefulness.  The  proceedings  weie  private. _ 


Bequests  to  Medical  Charities.  The  late  Mr.  John 
Gulston  of  Coventry,  whose  will  has  now  been  proved,  left 
/ 1  000  to  the  Coventry  and  Warwickshire  Hospital  and  £500 
to  the  Coventry  Nursing  Institution.  The  Herefmd  General 
Hospital  receives  the  sum  of  £200  under  the  will  of  Aider- 
man  Thomas  Llanwarne  of  the  same  town,  who  died  on 
Junuary  1st.  The  Westminster  General  Dispensary,  Gerrard 
Street,  Soho, has  been  left  £200  free  of  legacy  duty  by  the  late 
Miss  C.  Squire,  of  Gloucester  Terrace,  Hyde  Park,  W. 


I  HUH  b  LLiMI  BkfTU.  DlilVvC  oiuvu  ~  1.  . 

these  cases  to  population  has  increased  from  1  in  i,7°4 11 
1  344.  Dr.  Sinclair  attributes  this  in  part  to  the  trying  p  < 
through  which  the  country  has  passed  of  late,  own 
drought  and  financial  depression,  but  it  maybe  coDjec 


that  other  factors,  such  as  the  fall  in  the  numbers  of  y 
and  robust  immigrants  into  the  country,  have  also  p 
their  part  in  causing  this  remarkable  and  rapid  lncreasf 
the  total  admissions,  natives  of  Australia  formed  01 
cent.,  and  England  contributed  18,  Ireland  9.25,  »co,- 
4.75,  and  other  countries  7  per  cent. 


Accommodation. 

Notwithstanding  the  greatly  increased  number  of  pa 
and  the  consequent  need  for  additional  accommodatu 
which  attention  has  been  called  for  several  years  past,  n  ■ 
vision  has  been  made  for  the  surplus  patients  who,  at  u 
of  1903,  numbered  194.  The  Inspector-General  very  pn  . 
points  out  the  serious  ill-effects  of  this  overcrowdings 
is  to  be  hoped  that  his  recommendations  will  snor 
carried  out. 


1  Calcutta :  Government  CentraT Printing  Office.  i9«*« 
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INDIA  AND  THE  COLONIES. 
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Forms  of  Mental  Disorder. 

>f  the  1,065  admissions  508  were  cases  of  mania  of  all 
ids,  and  of  these  no  less  than  160  were  classed  as  cases  of 
ate  mania.  There  were  316  cases  of  melancholia,  7c  were 
-ea  °*  dementia,  and  there  were  45  general  paralytics, 
ere  were  also  80  cases  of  congenital  or  infantile  mental 
acieney,  and  41  cases  of  epileptic  insanity.  This  table  also 
itains  a  valuable  column,  which  might  with  advantage  be 
luded  in  our  English  reports,  showing  the  forms  of  mental 
torder  in  the  total  asylum  population.  From  this  it 
oears  that,  of  the  4,935  inmates  of  the  New  South  Wales 
durns,  only  91  were  general  paralytics,  that  is,  in  the  low 
iportion  of  1.84  per  cent.  Another  point  of  interest  is  the 
nparatively  small  number  of  dements  (670),  who  formed 
y  13.5  of  the  total  asylum  population. 


,  .  Causes  of  Insanity. 

excluding  previous  attacks,’  which  were  assigned  in 
cases,  and  leaving  out  of  count  the  246  cases  in  which  no 
■cifac  cause  could  be  assigned,  alcohol  appears  to  have  been 
most  frequent  single  cause  of  insanity  amongst  the  ad- 
isiocs,  having  been  recorded  either  as  predisposing  or 
I°6()as?s-  Thia  is-  however,  only  9.9  per- 
t.  of  the  total  admissions,  and  compares  favourably  with 
proportion  for  England  and  Wales  (22.6  per  cent  for 
es,  .9-5  Per  cent,  for  females).  Venereal  disease  appears  as 
se  in  only  23.  Moral  causes  were  assigned  in  19 1  cases 
iodic  causes  (puberty,  the  menopause,  and  old  age)  in  102’ 
,-ation  and  overwork  in  7 1 ,  phthisis  in  46,  and  the  remainder 
distributed  over  the  usually  cited  somatic  illnesses 

4dt  inT5mflUenCe8  Weie  ascertained  in  76  and  congenital 

Recoveries ,  Discharges ,  Deaths. 
he  number  discharged  as  recovered  was  379,  givine  a 
■rery  rate  on  admissions  of  35.58  per  cent.  This  recover/ 
IS  the  lowest  recorded  since  1876,  but  it  includes  the 
res  from  the  Hospital  for  Imbeciles  at  Newcastle  ex- 
mg  which  the  rate  would  be  37.08  per  cent.  There  were 

aS  £r°Ved’  356  were  discharged  on  probation 
ranted  leave  of  absence  to  the  care  of  friends,  and  there 

;  3Si  deaths,  giving  a  percentage  death-rate  on  the  average 
y  numbers  resident  of  7.57  average 

Causes  of  Death. 

le  most  noticeable  cause  of  death  was  general  paralysis  to 
^er®  dl?e  65.  Other  forms  of  cerebro-spinal  disease 
ed  84  deaths.  There  were  36  deaths  from  pneumonia 
risy,  and  bronchitis,  and  only  44  from  phthisis 

QtnaI1S’  f1  vin§.fhe  satisfactorily  low  proportion  of  deaths 
1  tuberculous  disease  of  12.2  per  cent,  of  the  total  deaths 

teS?a1S‘commS.t!dage’and  ““  »oi 

-^4.  cczclcizts 

*;r8  Y™  mai°r  accidents  during  the  year  of  whir  h  i 

din^^nd  2  CaS6S  0f  suicide*  Considering  theover- 
ding  which  was  present  during  the  year,  the  high  recovery- 
'°Z  death-rate,  and  small  number  of  accidents  aie 

Sfed^able>  and  ^ust  be  matters  of  congratulation 
e  staffs  of  the  various  New  South  Wales  asylums. 

.  of  deception  Souse  for  Insane,  Darlinghurst. 
f  zlfl1??  whl?.h  have  analysed  above  do  not  include 

ttedhir  fZeptl°n  H°USe’  aa, the  Patients  there  are  only 
osnitSn  te“P°rary  care  and  treatment  on  their  way  to 
inlnia  f  *  There  were  927  admitted  during  the  year  and 

g  the  verarm  Thp  *  t0tal  °f  933  under  treatment 

igiheyear.  The  patients  were  composed  of  two  classes 

r  sSion^1^8"/  inaani^H those  undlrVemand 
ll0Ii  w1  of  the  Lunacy  Act  of  1S98.  The  Sunerin- 
nt  reports  that  26  were  admitted  twice  during  the  year 
16  had  previously  been  inmates.  The  majority  of  these 
l'}?f8-eS  were  suffering  from  temporary  insanity  due  to 

The  numblr^ff  hPear Ht0  haVe  done  good  and  useful 
were  oSy^  deaths  argGd  38  reC0vered  was  262>  a«d 

NATAL. 

,  Report  on  Plague. 

:rSatIHni0fw,ei5^?«  °n  Plague  in  Natal>  by 

-i’  **?alth  Officer  of  Natal,  is  devoted  to  the 

;  r£  rn»  pln,^^  ™  the  diJss 

_ihetown  of  Durban. _ Although  Durban  is  assigned 

^Healtlf Officer  By  Ernest 

*«•  pP  ,Ml ax c°-  ^ 


ipfn  P^ei?}ier  Place  in  South  Africa  as  regards  the  perfec¬ 
tion  of  its  sanitary  equipment,  in  the  opinion  of  Dr  P 
Murison,  the  medical  officer  of  health  for  the  town  it 

denrpenfe^ited  V6i;y  r^vUCh  in  ,3anitary  matters  by  the  inci- 
fnfanit f  P  m  ™  other  words,  he  means  that  several  of  the 
insanitary  blots  existing  in  Durban  have  been  removed  when 

aSr>ano0r  demanded  a  closer  inspection.  Moreover,  the  Indian 
a”d  “atl7e  quarters  are  grossly  overcrowded,  and  the  coloured 
servants  quarters  in  private  dwellings  are  in  a  similar  plight 
^rst  case  of  plague  occun-ed  in  Durban  on  December  4th 
J9°2’  TUhV wted  Tat?  h,ad  be?n  discovered  on  the  previous 
4iKriwt.ru*  Case  of  Pla8ue  \n  fire  same  town  was  seen  on 
oafvVih|  \9°3‘  Dunng  this  period  221  persons  were 
Enrn^d  by  Plague  m  Natal,  of  which  number  20  were 
rJ?°Pe  ntB’  Were  Indian8>  101  natives,  and  6  other  coloured 
,  nr  Pnn  V th  u-1  Persons  attacked  by  plague  I04  died. 
Dr.  Hill  from  his  observations,  which  are  set  forth  in  his 
report  in  the  form  of  tables,  concludes  that 

aipnnv'InUi1iiH?Pear-n0*-reason  to  1uestion  that  the  most  important 
gency  in  the  dissemination  of  plague  was  the  rat.  ...  Of  infection  of 
domestic  animals  there  is  no  particle  of  evidence.  0t 

5ntv,a?ft-hatplagUnfailed  t0  infect  the  domestic  animals  in 
Afuca  generally  no  doubt  affords  an  explanation  of  the 
disappearance  of  the  disease  from  almost  every  town  and  area, 
m  which  it  has  ever  prevailed.  In  the  extermination^ of  Ss 

iat  Vlrus  ’  did  not  prove  efficient,  and  reliance5 
^eed  upon  gangs  of  Europeans  continuously  employed 
tnv the  destruction  of  vermin.  An  experiment  on  the  limita- 

Maritibu?|UeTnhaen  lfc  firSt  app®ars  amongst  rats  waa  fried  in 
amSOw?  „  granary  °f  a  brewery  in  the  town  rat  plague 
pp  ear  eel ,  the  granaiy  and  adjoining  premises  were  fenced 
round  by  corrugated  iron.  EvOrythiSg  within  the  InclS 

Don  ThP  furnecl  ?v.er,  the  bags  sprayed  with  formalin  solu¬ 
tion,  the  floors  disinfected,  and  all  vermin  destroyed.  The 
result  was  eminently  satisfactory,  and  the  outbreak  of  plague 
^iaSafeSted-  1Anojher  experiment  to  test  the  length  of  time 

EifrW  feimsT  bved  in  8rain  and  remained  infective  was 
undertaken.  Into  a  granary  with  stored  grain  in  which  plague 

after1  th?  be,altby  rats  were  introduced  one  month 

n!with  death  ?{  th.e  last  plague  rat ;  the  newly-intro- 
S  ratf  caught  plague  and  died.  When,  however 
hy  were  introduced  into  the  same  premises  after 
two  months  from  the  death  of  the  last  plague-infected  rat 

fhn  f  th6re  ?0t  att£ck®d  by  plague.  It  would  appear,  therefore, 
that  the  plague  bacillus  when  separated  from  a  living  host 
undergoes  a  rapidly  progressive  loss  of  virulence  during  the 
fourth  to  the  eighth  week.  Prophylactic  inoculation  was  not 
employed  in  Natal.  The  second  part  of  this  report  is  devoted 
to  an  account  of  bacteriological  and  experimental  work  under- 

Pitchfnrd  vl  p°weonme"f,  bacteriologist,  Mr.  H.  Watkins- 
Pitchford,  F.R.C.A  .S.,  assisted  by  Dr.  Haydon.  Some  of  the 
morB  interesting  observations  recorded  are : 

1.  The  bacillus  pestis  grows  vigorously  at  a  range  of  tem¬ 
perature  so  wide  as  that  existing  between  150  C.  and  40°  C. 
showing  the  ease  with  which  the  organism  can  adapt  itself  to 
the  varying  seasonal  temperature. 

2.  Growth  of  the  bacillus  seems  to  be  almost  inhibited  in 
carbonic  dioxide. 

3.,  Aftei  fifty  days  culture  in  bouillon,  with  2.5  per  cent, 
sodium  chloride,  the  plague  organism  is  incapable  of  further 
growth  when  retransplanted  upon  other  media. 

4-  The  same  observation  held  true  after  a  lapse  of  seventv- 
ffve  days  for  glucose  agan  and  glucose  bouillon. 

5.  After  one  hundred  days,  however,  the  cultures  on 
g  ycerine  agar,  ox  serum,  salt  agar,  glycerine  bouillon,  and 
plain  bouillon  proved  fatal  to  guinea-pigs. 

6.  An  animal  may  retain  plague  bacilli  alive  within  its 
tissues  and  not  manifest  signs  of  the  disease.  This  was  proved 
by  an  experiment  in  which  an  inoculated  rat  showed  no  signs" 
of  illness,  but  when,  after  twenty- three  days  subsequent  to 
inoculation,  the  rat  was  killed,  a  drop  of  pus  was  found  in  a 
gland  of  the  groin,  and  in  the  pus  a  few  plague  organisms  • 
cultures  therefrom  proved  virulent  for  guinea-pigs. 

7.  The  liability  to  confuse  the  bacillus  pestis’with  such 
germs  as  those  of  chicken  cholera,  rabbit  septicaemia,  swine 
plague,  pneumopleurisy  of  calves,  etc.,  is  insisted  upon  bv 
Mr.  Watkins-Pitchford.  He  holds  that  the  microscope  atone 
is  incapable  of  distinguishing  between  these  bacilli,  and  that 
it  is  only  by  bacteriological  investigations  and  by  testing  the 
virulence  and  behaviour  of  the  bacillus  experimentally  in 
Jininmis  that  a  definite  and  conclusive  diagnosis  can  be  made 

This  report  on  the  plague  in  Natal  for  ,902-3  is  not  only  a 
valuable  record  of  the  outbreak,  but  a  contribution  to  plague 
literature  of  high  scientific  value.  , 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


(Zeitschr  f.  Tuberkulose.  1903,  vol.  iv,  pages  115-142).  See  also  Lauraso 
Brown's  Analysis  of  fifteen  hundred  cases  of  tuberculosis  discharge 
from  the  Adirondack  Cottage  Sanatorium  two  to  eighteen  years  ag< 
Jour.  American  Medical  Association,  November  21st,  1903. 


Communications  .^t^g^^t^cernmg^biisbiess8^^^™!  j^vertfsem^ite.^ori- 

to  the  Manager,  at  the  Office.  4*. 

^  ' ,7  T  ETTERS  forwarded  for  publication  are  understood  to  be 

°0M  ioi/SisH  the  contrary  be  stated 

ot/eied  ro  ute  bk  !  ,  published  in  the  British  Medical  Journal 

A  areVe  qfiesfted  com  mum  cate  with  the  Manager,  429.  Strand,  W.C..  on  receipt  of  Kooh 
lire  rcuumreu  ,n  be  taken  ot  the  r  communications  should autheuti- 

C°a“the°mNwitrthe"ir  ^a^s-ot’cmnsenot  necessarily  tor  publicalion. 

CORRESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

MancscriptTforwarded  to  the  office  of  this  journal  cannot  under  ant 
Circumstances  be  ,  rcquested  that  ALL  letters  on  the  editorial  husi- 

**nesi?oI  the  Journal’ be 'adclres'sed  to  tl^Siditor  at  the  Office  ot  the  Journal,  and  not 

TelfgVaphVc  'add Miss —The  telegraphic  address  of  the  EDITOR  of 
JUDICAL  JOURNAL  is  Ailiologp ,  London  The  telegraphic  audress  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 

T™SNatio„ab  ^  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR.  2631.  Gerrard.  2630.  Uerrara. 


jjg»  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

QUERIES* 

Otto.— The  chief  constituent  of  aloes  is  aloin,  of  which  a  percentage  of 
about  five  parts  can  be  obtained  from  the  crude  drug.  It  appears  to  be 
the  only  active  constituent,  and,  as  far  as  we  are  aware,  the  precise 
composition  of  the  rest  has  never  been  determined.  There  are  three 
varieties  of  aloin  named  barbaloin,  socalom  (or  barbaloin  B.),  and 
nataloin,  derived  respectively  from  Barbados  aloes,  Socotra  aloes,  and 
Gape  aloes.  The  two  former  are  usually  in  the  form  of  yellow,  sulphur- 
like  crystals.  They  both  yield  on  oxidation  chrysammic,  aloetic,  and 
picric  acids.  The  former  has  the  formula  Ci6Ba60y  with  about  three 
molecules  of  water  of  crystallization.  They  are  both  purgative.  Nata- 
join  yields  on  oxidation  no  chrysammic  acid,  and  has  no  action  on  man 
except  after  prolonged  use  of  an  exclusively  meat  diet. 

Automobiles  for  Medical  Men. 

Urbs,  who  is  a  practitioner  in  a  city  where  the  roads  are  macadamized, 
provided  with  square  setts  or  with  round  cobble  stones,  would  feel 
obliged  for  answers  to  the  following  queries  :  (G  W  ould  it  be  advisable 
to  purchase  for  the  conditions  of  this  practice  any  of  the  secondhand 
cirs  advertised  in  the  motor  papers?  and.it  so,  are  the  consulting 
experts  whom  one  would  fee  for  advice  on  aDy  particular  machine  as  a 
rule  reliable?  (z)  Or  would  it  be  preferable  to  purchase  a  new  cai- 
say  Minerva  or  Rover— the  price  of  which  does  not  exceed  £120?  In 
the  case  of  these  light  cars,  would  some  form  of  solid  tyres  suffice  on 
the  driving  wheels  ?  It  seems  to  inquirer  that,  while  the  ordinary  two- 
seated  clouble-cyliDder  car— of  which  there  are  many  good  ones  with 
prices  averaging  £100 — would  be  required  for  country  pi actices  or  for 
louriDg,  it  should  be  possible  to  find  a  runabout  car  able  to  meet  the 
demands  of  a  city  practice,  where  there  are  few  hills,  and  no  oppor¬ 
tunities  and  no  need  for  a  higher  speed-rate  than  that  of  a  bicycle,  at 
a  sum  much  nearer  .£100  than  £ico.  It  is  unfortunate  that  these  cheap 
light  cars  have  no  reliability  records. 


ANSWERS. 

Anak  -Small  pox  is  certainly  infectious  from  the  very  commencement  of 
the  disease,  though  it  is  not  so  infectious  during  the  initial  as  during 
the  eruptive  stage. 

P  p  _we  know  of  no  collective  work  on  the  subject,  though  many 
descriptions  of  health  resorts,  both  in  this  country  and  abroad, 
contain  analyses  or  other  notices  on  the  drinking  water. 

Examination  for  F  F.P.S.Glasg. 

q  ^  p  — For  the  examination  in  medicine  for  the  Fellowship  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  the  candidate  has  to 
profess  medicine,  including  clinical  medicine,  medical  pathology,  and 
Therapeutics,  and  one  of  a  number  of  optional  subjects.  For  llie 
former  subjects  suitable  books  of  study  might  be  Frederick 
Taylor’s  Manual  of  the  Practice  of  Medicine,  seventh  edition  (London: 
J  and  A  Churchill.  1904.  15s.) ;  or  Osier’s  Principles  and  Practice  of 
Medicine,  fourth  edition  (Loudon:  Young  J.  Pentland  1001.  18s); 
while  a  special  book  can  easily  be  selected  tor  whichever  of  the 
optional  subjects  is  chosen. 

The  German  insurance  System  and  Sanatoriums. 

J.  F.  N. :  (1)  a  short  account  of  ilie  German  system  of  workmen's  insurance 
was  written  by  Dr.  Paikes  Weber  in  the  British  Medical  Journal  for 
February  13th,  1897.  page  388.  An  official  pamphlet  written  in  English 
and  entitled  T tie  Results  of  the  Workmen's  Insurance  of  the  German  Empire, 
was  compiled  for  the  Paris  International  Exhibition  of  1900  by  G.  A. 
Klein  and  published  by  A.  Asher  and  Co.,  Berlin,  1900.  See  especially 
An  Account  of  the  Methods  of  Combating  Consumption  with  the  Aid  of 
the  Compulsory  Workmen’s  Insurance  in  Germany,  British  Medical 
Journal,  August  24th,  1901.  page  493.  (2  and  3)  A  good  deal  of  information 
regarding  the  results  of  the  sanatorium  treatment  of  pulmonary  tuber¬ 
culosis  in  Germany,  and  some  in  other  countries,  has  been  published— 
lor  example,  The  Hanseatic  Insurance  Statistics,  Dr.  Weicker’s  statistics 
of  the  popular  (insurance)  cases  at  Goerbersdorf,  and  Dr.  Trudeau  and 
especially  Laurason  Brown’s  statistics  in  the  Adirondacks.  Notices  of 
some  of  these  have  appeared  from  time  to  time  in  the  pages  of  the 
Journal -namely,  February  2nd,  1901  (on  Dr.  Weicker’s  report) ;  July 
13th,  1901  (on  the  Hanse  insurance  results);  Epitome,  160,  September 
13'h,  1901  (Dr.  Reiche  on  the  ultimate  results  of  the  sanatorium  treat¬ 
ment  oc  consumptives  of  the  working  classes);  August  24th,  1901,  page 
484  (on  Herr  Bielefeldt’s  paper).  See  also  lar.er  publications  by  Dr 
Weicker  (ia  German),  and  a  paper  on  results  obtained  by  Dr.  Meissen 


Practice  in  Canada. 

A  E  j  —As  a  medical  graduate  of  a  British  University  our  corresponds! 
would  have  no  difficulty  in  obtaining  legal  authority  to  practise  i 
Montreal  upon  production  of  proof  of  his  identity  with  the  person  upo 
whom  the  degree  inferred  was  bestowed  and  of  evidence  that  he 
entitled  to  registration  in  theUnited  Kingdom.  No  examination  woul 
be  imposed.  Whether  he  would  prove  a  financially  successful  pract 
tioner  is  another  question,  Being,  however,  in  good  health,  at  the  bet 
period  of  life,  and  with  an  unusual  fund  of  experience  behind  him,  h 
prospects  ought  to  be  good.  Montreal,  however,  like  most  oUm 
great  educational  centres,  is  well  stocked  with  medical  men,  and  it 
not  to  be  forgotten  by  A.  E.  J.  that  many  of  liis  competitors  would  hav 
the  advantage  of  the  support  of  friends  and  relations.  This,  howeve 
would  appear  to  be  but  a  small  matter  provided  that  A.  E.  J.  has  sufl 
dent  capital  to  enable  him  to  feel  his  way  slowly,  that  be  is  not  bat 
dicapped  by  a  considerable  family,  and  tliat  lie  feels  bold,  enough  t 
mve  up  what  appears  to  be  a  position  of  considerable  and  assure 
success  in  order  to  make  a  completely  new  start  in  a  country  of  whic 
he  at  present  has  no  personal  knowledge. 


IETTER8.  NOYES,  Etc. 

Beta  writes:  The  widow  of  a  medical  man,  aged  70,  suffering  from  son 
paresis  of  the  right  arm,  has  only  an  annuity  of  £20  from  some  medic 
benevolent  fund  to  live  upon.  Hitherto  she  has  received  some  he 
from  relatives,  but  this  has  now  unavoidably  ceased.  Can  any  read* 
tell  me  of  a  home  or  institution  that  could  afford  a  little  further  help 

Medical  Masons  :  Epsom  College. 

Dr.  Thomas  Dutton  (Manchester  Square,  W.)  writes:  May  I  as 
medical  Masons  and  old  Epsom  boys  to  support  the  candidature  1 
Royale  Sherborne  Dutton,  aged  11,  for  the  May  election,  his  first  ar 
only  chance ?  Son  of  the  late  E.G.  Dutton,  M.R.C.S.Eng.,  L  S.A  ,  Lone 
first  M  B  University  of  Durham,  member  of  the  British  Medical  Associ 
tion  (twenty-two  years),  P.M.  of  the  Dundas  Lodge,  1255  (Plymoutl 
Life  Governor  of  the  Masonic  Charity  (the  lad  is  too  old  lor  the  Masou 
boy’s  school),  an  old  Epsom  boy,  and  a  Guyite,  who  died  of  pneumoni 
after  a  few  days’  illness,  at  the  early  age  ot  49  years.  I  shall  be  glad 
receive  votes  for  the  poor  widow. 

Mr.  George  Bate (Lipson  Road,  Plymouth)  writes:  Would  any  menh 
exchange  votes  in  the  coining  election  of  foundation  boy  in  Roy 
Epsom  School  for  seven  Masonic  voles  ? 

A  Surgeon’s  Widow. 

Some  of  our  readers  mav  possibly  be  able,  and  willing,  to  assist  the  ca 
didature  for  the  United  Kingdom  Beneficent  Association  of  Mr 
Margaret  M.  Nichols.  She  is  the  widow  of  a  Dublin  surgeon  who  dit 
in  1883.  leaving  her  without  means.  OwiDg  to  the  closing  of  a  gove 
nesses’  institution  of  which  she  was  superintendent,  she  lias  now  lo 
her  sole  source  of  income.  During  the  time  that  she  held  this  post,  si 
devoted  the  salary  to  the  support  of  those  dependent  on  her -name! 
her  mother,  an  elder  sister,  and  her  own  three  daughters,  of  who 
only  one  is  stroDg  enough  for  steady  employment,.  Obviously,  ; 
Mrs.  Nichols  age  it  must  be  difficult  for  her  to  find  fresh  work  ft 
herself. 

An  Old  Epsomian  Register. 

Mr.  Percival  Turner  (4,  Adam  Street,  Adelphi,  London,  W.C.)  write! 
May  I,  through  your  columns,  make  known  to  Old  Epsomiams  general 
(a  very  large  percentage  of  whom  enter  the  medical  profession)  that  tl 
Epsomian  Club,  in  conjunction  with  the  present  Head  Master,  Dr.  Hat 
Smith-Pearse,  are  arranging  to  commemorate  the  jubilee  year  ot  tl 
school  (1905)  by  publishing  a  register  of  Old  Boys  and  their  vanot 
professions  and  distinctions,  etc.,  together  with  a  brief  sketch  ot  tt 
history  of  the  College  since  1855,  and  other  items  of  interest  r  Son 
dozen  or  so  of  us  have  undertaken  the  task  of  collecting  the  necessai 
statistics,  and  circulars  have  been  sent  to  all  whose  addresses  wee? 
find.  There  are  many  hundreds  of  Old  Boys,  especially  those  wit 
joined  the  College  in  its  earlier  years,  whom  we  canriot  trace,  at 
therefore  I  venture  to  ask,  through  your  columns,  any  Old  Epsomiai 
who  have  E  ot  received  any  intimation  or  who  know  the  addresses1 
any  old  schoolfellows,  especially  those  who  have  not  entered  u 
medical  profession,  to  be  kind  enough  to  send  me  a  postcard  so  tliatv 
may  get  into  communication  with  them. 

The  Calculation  op  the  Date  of  Delivery  in  Pregnancy. 

Db  W.  J.  Caie  (Bury  St.  Edmunds)  writes  :  Dr.  Henry’s  memorandura 
the  British  Medical  Journal  of  March  nth  fails  to  convince  me  oiti 
iulallibility  of  Naegeli’s  method  of  calculation.  In  that  letter  he  sa; 
that  in  five  out  of  twelve  months  the  duration  of  pregnancy  is  281  to  z 
days,  while  in  the  other  seven  months  it  is  280  days.  I  am  afraid  1  c 
not  catch  his  meaning,  for  it  seems  to  me  that  the  actual  duration  1 
pregnancy  must  be  the  same,  in  whatever  month  it  start :  the  caicui 
lion,  of  course,  varies  with  the  month.  Dr.  Henry  further  states  ui, 
Naegeli  gives  280.75  days  as  the  average  duration,  which  alone  is  2  • 
days  more  than  the  average,  which  I  give.  Quite  so.  It  is  just  ne 
where  I  think  Naegeli’s  method  does  not  bear  the  test ;  his  average 
too  much.  As  regards  my  suggested  deduction  of  two  days  iromu 
seven  which  Naegeli  adds  on,  Dr.  Henry  argues  that  this  would  on 
“alter  the  centre  of  gravity, ”  and.  further,  that  this  would  makciao 
occur  in  Class  A  1.4  days  before  the  expected  date,  and  in  Ciass  u  3 
days  after,  but  I  would  beg  to  point  out  that  my  Class  A  comprises  5; 
per  oent.  of  all  labours,  while  Class  B  comprises  merely  24.5  per  “ 
that  a  very  large  preponderance  is  in  favour  of  those  whicu  ot 
before.  and  therefore  by  adding  fewer  days,  over  50  per  cent,  oimy  ws 
would  work  out  almost  correctly. 

Angina  or  Angelina  ? 

“The  trouble  with  you,”  said  the  doctor  alter  examining  tlie  7° 
man,  “  seems  to  be  that  something  is  the  matter  with  your  heart. 

*•  With  my  heart  ?  ’ 

“Yes.  To  give  it  a  name,  it  is  aDgina  pectoris.”  .. 

“You’ll  have  to  guess  again,  doctor,"  said  the  patient,  ’ins1' 
her  name  at  all.” 
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insulting  Surgeon,  St.  Mary’s  Hospital,  and  Hospital  for  Sick  Children 
Great  Ormond  street,  .London. 


a e  first  difficulty  in  connexion  with  the  preparation  of  an 
ldress  for  a  meeting  of  a  society  such  as  this  is  the  choice 
the  subject.  In  my  case,  however,  this  difficulty  was 
moved  before  it  existed  by  the  title  being  fixed  by  your 
lairman,  Mr.  George  Eastes,  and  in  doing  this  he  has 
lieyed  me  of  much  anxiety  and  responsibility.  I  confess 
at  I  should  have  hesitated  to  suggest  such  a  subject  as 

Affections  of  some  joints  as  met  with  in  general  practice” _ 

ave  not  the  last  words  been  said  upon  it?  Is  it  not  com¬ 
onplace,  worn,  and  threadbare  ?  And  could  I  hope  to  bring 
before  you  in  a  manner  worthy  of  your  reception? 
ijjicile  est  proprie  communia  dicere. 

a  auch  as  this  it  is  out  of  the  question  that  one  can 
al  with  every  kind  of  joint  disease  :  I  shall,  therefore, 
ive  out  all  mention  of  such  chronic  affections  as  osteo- 
j  t  i  Sii  ,°*bers  which  are  due  to  disorder  of  the  nerves. 

,  8hah  also  pass  by  without  further  reference  that  quiet 
philitic  affection  of  the  knees  in  children  which  is  so  ant  to 
mistaken  for  tuberculous  disease.  This  last,  indeed,  is  a 
subject  for  a  paper  to  itself. 

Jpon  the  important  subject  of  disease  of  the  hip-joint  I 
ui  say  nothing.  And  in  this  I  feel  sure  that  you  will  deem 
wise  as  well  as  thoughtful— wise,  because  if  I  once  began 
i  should  be  apt  to  wander  on  until  I  was  at  last  left  with 
rce  a  listener :  thoughtful,  because  I  thus  show  that  I 
ve  some  regard  for  your  Chairman,  who  alone  might  feel 
nself  bound  to  hear  me  out,  politely  sacrificing  himself 
m  tne  a/tar  of  his  Division.  Hip  disease,  however,  differs 
ao  way  in  its  pathology  from  other  forms  of  tuberculous 
riritis,  though  a  want  of  thoroughness  and  promptitude  in 
treatment  is  apt  to  cause  it,  or,  at  least,  to  allow  it  to 
1  anchecked,  a  tedious,  and  a  very  unhappy  course, 
shall  venture  to  begin  with  a  remark  which  will  aimost 
tainly  arouse  your  attention;  and  it  will  probably  also 
nulate  you  to  answer  me  back  in  the  discussion  which  will 
ow.  The  statement  is  this,  that  if  there  is  one  branch  of 
practice  in  which  the  family  doctor  falls  a  little  short— 
i,  mmd  you,  I  say  if—  it  is  in  the  early  recognition  and 
mpt  treatment  of  diseases  of  joints.  And  unless  a  joint 

rmfoLi  re+c°gniz.ed  quite  early,  and  dealt  with  at  once  and 
roughly,  there  is  something  more  to  be  regretted  than 
ere  loss  ot  time.  Pathological  changes  do  not  wait  for  the 
,nosis  to  be  made ;  they  hurry  along  whilst  the  surgeon  is 
dating,  and  the  stern  chase  is  apt  to  become  a  very  long 
3e.  .lay  I  delicately  hint  that  the  general  practitioner  is 
dames  apt  to  be  just  a  little  casual  in  his  dealings  with 
?f,  ea5  y  301?t  d:seas?  ?  His  attention  is  probably  first 
cted  to  it  merely  by  accident,  as  it  were,  or  in  an  off-hand 
of  way.  Is  it  not  often  thus:— “Oh,  Doctor,  now  that 
are  here,  I  wish  that  you  would  look  at  Johnny  ;  he  says 
his  knee  hurts  him”?  The  parents  evidently  do  not 
S “  at,  a31  serious,  but  the  doctor  should  not  allow 
self  to  adopt  their  view.  Johnny  does  not  want  to  run  the 

nr  IJ’v  hls  1,lb®rty  and  hls  pleasures  lessened,  and  the 
5r’°.nQrS  partil  doe8  not  want  to  make  a  needless  fuss 

he  end  b6’  aft<?ir  + 11  ’  a  very  slight  affair-  So, 

.  ,And  of  a  somewhat  cursory  examination  of  the 

(^hmh  has  been  made  bare  by  the  boy  let¬ 
down  his  stocking  and  pulling  up  the  leg  of  his 

lettaoTV*16  d?C«fcor„  is  apt  to  content  himself  with 
to  notJ? nJ?  -much  wron^  but  tba*  the  boy  is 

f'f«  no  ab??t  — ' ^hich  is  so  vague  a  bit  of  advice  that  it 

ler  sava  and  ?erves-  no  Pm'POSe.  Next  week  the 

iersays,  Johnny  s  knee  is  not  right  yet,”— as  if  four  or 

*  ,y8.of>  perhaps,  a  little  less  vigorous  running  about 

iafn  thorp ^ndf lL  h +Ce,  more  the  knee  is  made  bare, 
,f‘?,there  18  not  much  to  be  seen  amiss  with  it,  though 

Sd?' mn3ay  8i1Rht  l0Cal  awelling’  for  which  clearly 
tiling  must  now  be  done.  3 

here  I  come  to  a  very  delicate  matter.  As  a  clinical 


historian  I  feel  in  duty  bound  to  say  exactly  what  is  done 
and  yet  I  scarcely  like  to  do  so.  But  if  in  a  mean  and 
cowardly  way  I  shirk  this  responsibility,  I  may  fail  to  make 
good  the  gentle  accusation  with  which  I  started.  Well  here 
it  is  :  The  knee  is  painted  with  tincture  of  iodine  !  1  am  not 
suggesting  that  this  would  be  done  by  any  member  of  the 
Kensington  Division  of  our  Association,  but  I  can  assure  vou 
that  the  painting  of  the  skin  over  a  chronic  affection  of  a 
joint,  or  a  gland,  is  almost  the  routine  treatment  in  other 
parts  of  what  is  known  as  the  Metropolitan  Area.  When  the 
white  surface  is  marked  by  the  deep  yellow  stain  people  see 
and  know  that  “  something  ”  is  tyu'ng  done,  and  that  the  case 
is  not  being  allowed  to  drift  on  uncared-for.  But  the  doctor 
might,  as  a  great  divine  said  on  a  different  occasion,  just  as 
weli  have  stroked  the  dome  of  St.  Paul’s  to  please  the  Dean 
and  Chapter. 

As  regards  outward  applications,  two  of  the  greatest  im¬ 
postors  in  our  pharmacopoeia  have  been  the  tinctures  of 
arnica  and  iodine.  The  former,  however,  has  slowly  been 
stripped  of  nearly  every  shred  of  its  ill-earned  reputation  and 
now  has  scarcely  a  friend  to  say  a  good  word  for  it ;  but  the 
tincture  of  iodine  has  still,  as  I  well  know,  a  host  of 

Diagnosis. 

If  there  is  anything  wrong  with  a  joint,  a  thorough  examina¬ 
tion  must  be  made,  and  this  cannot  be  done,  if  it  is  the  knee 
for  instance,  by  a  boy  merely  letting  down  his  stocking  and 
pulling  up  his  trouser-leg.  He  ought  to  be  asked  to  take  off 
boots,  stockings,  and  trousers,  so  that  the  two  knees  could  be 
looked  at,  and  duly  compared,  at  the  same  time. 

One  of  the  most  interesting  signs  of  joint-disease  is  the 
wasting  of  the  muscles  which  control  the  movements  of  the 
joint,  and  this  wasting  begins  to  come  on  quite  early  It  is  not 
caused  simply  by  a  want  of  use  of  the  limb,  though  that  no 
doubt,  has  something  to  do  with  it.  It  is  due  to  the  fact  that 
Nature  arranges  on  her  own  part,  and  without  any  help  from 
the  surgeon,  to  obtain  needful  rest  for  the  joint  by  taking  all 
the  energy  out  of  the  muscles  ;  and  this  she  does  by  cutting 
off  a  good  deal  of  their  supply  of  food.  In  other  words  she 
tames  them  by  starving  them.  ’  e 

The  nutrient  supply  of  the  muscles,  the  bones,  and  the 
joints  is  under  the  care  of  fibres  (the  trophic  nerves)  which 
come  out  from  the  cells  in  the  anterior  horn  of  the  erev 
matter  m  the  spinal  cord,  and  they  run  in  company  with  the 
fibres  which  take  to  the  muscles  the  power  Iff  movement. 
When  a  joint  is  in  trouble  a  message  is  sent  up  from  it  to  the 
grey  matter  in  the  cord  to  the  effect  that  all  is  not  going  on 
a8  ^  §0’  ^ba^  things  are  not  working  smoothly  and 

that  the  movements  are  giving  rise  to  pain.  All  that  Nature 
can  do  is  to  decrease  the  vigour  of  the  muscles  by  putting 
them  on  lenten  fare.  And  so  the  limb  wastes.  This  is  well 
seen  in  the  poor  condition  of  the  muscles  of  the  shoulder- 
biade  and  of  the  arm  when  the  neighbouring  joint  is  inflamed 
and  still  better  in  the  smallness  of  the  thigh  when  the  hin- 
joint  or  the  knee  is  in  trouble.  P 

Wasting  of  the  limb  is  an  early  and  valuable  sign  of  joint- 
disease,  but  it  can  be  seen  and  apprized  only  when  the  two 
sides  of  the  body  are  clearly  brought  into  view  at  the  same 
time.  Whatever  be  the  joint  in  trouble,  the  surgeon  must 
have  the  boy  stripped  naked  before  he  begins  to  examine 
him.  And  he  ought  to  take  a  good  general  look  before  he 
begins  to  examine  the  part  about  which  he  hears  complaints. 

In  the  case  of  a  fat  child  it  may  be  impossible  to  be  quite 
sure  that  there  is  any  wasting  of  the  muscles  by  merely 
casting  the  eye  over  the  two  limbs,  and  if  the  surgeon  takes  a 
tape  measure  and  puts  it  around  them,  he  may  still  be  unable 
to  assure  himself  of  actual  wasting.  But  let  him  grasp  the 
limb  with  fingers  and  thumb,  making  firm  pressure  upon  the 
soft  tissues  as  he  encircles  them,  and  he  will  feel  that  the  tips 
of  the  finger  and  thumb  will  meet  and  overlap  on  the 
damaged  side,  or  that  they  are  nearer  meeting  on  that  side 
than  upon  the  other,  or,  which  is  equally  to  the  point,  that 
the  muscles  are  wanting  in  firmness,  or  are  quite  flabby. 

When  the  surgeon  begins  to  examine  the  boy  with  his 
fingers  he  ought  always  to  start  by  overhauling  the  sound 
side  first.  The  watchful  mother  at  once  calls  out,  “It’s  not 
that  joint :  it’s  the  other  side.”  But  in  this  way  the  surgeon 
gets  the  confidence  of  the  little  patient  who  then  lets  him  do 
almost  what  he  likes.  The  surgeon  may,  by  chance,  make 
some  useful  discovery  by  looking  at  the  “good”  side  He 
may  find  some  strange  birth-defect,  or  some  lurking  disease 
At  any  rate,  he  learns  the  state  of  the  sound  joint,  feels  the 
outlines,  the  muscles,  and  the  range  of  movements,  and  he 
then  turns,  to  the  bad  joint  with  a  clear  standard  in  his  mind 
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toy  which  to  judge  it.  The  first  thing  that  he  should  do  is  to 
place  the  hand  flat  over  the  joint  and  see  if  the  skin  is  warmer 
on  that  side  than  on  the  other.  Of  course,  if  the  joint  is 
deeply  hidden  amongst  muscles,  like  that  of  the  hip  or 
shoulder,  he  may  not  find  a  difference  in  the  surface  heat,  but 
it  would  a' most  certainly  be  manifested  in  the  case  of  the 
knee,  the  elbow,  or  the  ankle. 

Why  should  the  skin  over  the  knee  be  hot  because  the 
joint  is  inflamed  ?  This  question  may  be  answered  by 
another,  “  Why  should  the  cheek  be  flushed  and  heated  be¬ 
cause  a  man  has  an  aching  tooth  on  that  side  ?  ”  When  one 
throws  a  stone  into  a  pond  the  fading  ripples  reach  the 
margin,  and  if  the  splash  was  a  big  one  the  waves  are  very 
noticeable.  If  the  pulp  of  a  tooth  is  inflamed  all  the  blood¬ 
vessels  in  the  neighbourhood  are  in  a  state  of  unrest  and 
alarm,  and  this  is  shown  by  a  vaso-motor  paralysis  and  a 
flushing  which  may  spread  far  from  the  actual  seat  of  trouble. 
This  is  very  interesting  from  a  pathological  as  well  as  from  a 
surgical  point  of  view ;  it  is  a  small  part  of  that  great  scheme 
of  inflammation  without  which  it  would  be  impossible  for  the 
surgeon  to  carry  on  his  work.  “But  that,’'  as  the  modern 
writer  says,  “is  another  story.” 

In  finding  out  if  the  skin  on  the  one  side  is  hotter  than 
that  on  the  other,  the  same  hand  should  be  used.  It  is  a 
mistake  to  feel  one  joint  with  the  right  hand  and  the  other 
with  the  left,  for  the  two  hands  may  not  be  of  the  same 
temperature  to  start  with,  nor  equally  clever  at  measuring 
surface  wafmth. 

If  the  patient  is  a  young  or  shy  child,  the  surgeon  had 
better  keep  on  talking  to  him  all  the  time  that  he  is 
examining  the  joint,  asking  him  childish  questions  and 
getting  him  to  answer  them,  so  as  to  take  his  thoughts  away 
from  the  sore  part.  And  whilst  he  is  gently  pressing  about 
for  tenderness,  and  seeing  how  much  movement  is  allowed, 
he  should  also  keep  a  watchful  eye  upon  the  child,  so  that  he 
may  learn  in  an  instant  by  the  look  of  his  face  if  he  is  hurting 
him— for  a  patient  should  never  be  made  to  suffer  when  a 
joint  is  under  examination. 

Is  the  Affection  Tuberculous? 

It  sometimes  happens  that  when  a  surgeon  is  looking  at  a 
painful  joint,  and  almost  before  he  has  had  time  to  make  up 
his  mind  as  to  the  exact  nature  of  the  trouble,  the  mother 
blurts  out  a  question  which  has  evidently  been  for  some 
time  uppermost  in  her  thoughts  and  can  no  longer  be  kept 
in  :  “  Is  it  tuberculous  ?  ”  She  will  not  be  put  off;  she  must 
at  once  have  an  answer,  “Yes,”  or  “No.” 

It  is  a  good  plan,  when  a  surgeon  does  not  want  to  give  a 
direct  answer  to  some  searching  question,  to  ask  one  for 
himself;  and  this  time  a  useful  one  to  put  is,  “Why  do  you 
ask  me  such  a  thing  ?  ”  Then,  by  watching  the  manner  in 
which  the  mother  answers  his  question,  he  can  see  how  he 
may  best  deal  with  her’s.  If  she  says,  “Oh,  because  such 
and  such  members  of  our  family  have  had  tuberculosis  in  one 
form  or  another,”  he  has  got  from  her  a  valuable  bit  of 
information  without  having  roused  her  alarm  by  asking  for  it, 
and  he  may  not  mind  telling  her  just  what  he  thinks. 
Whereas,  if  her  manner  clearly  shows  that  she  has  a  horrid 
dread  of  the  very  sound  of  the  word  which  she  has  just  used, 
lie  will  feel  that  it  would  not  only  be  unwise,  but  actually 
unkind,  for  him  to  confirm  her  fears.  For  it  cannot  possibly 
do  any  good  that  a  nervous  parent  should  be  told  that  an 
affection  of  a  joint  is  due  to  tubercle  ;  and  as  in  this  world  of 
uncertainties  not  even  a  surgeon  has  the  right  to  be  “cock¬ 
sure,”  he  may  well  shelter  himself  behind  a  hedge  of 
'ignorance,  and  give  to  the  parent  the  full  benefit  of  the 
doubt. 

There  is  no  denying  the  fact,  however,  that  the  bacilli  of 
tuberculosis  have  a  very  marked  fondness  for  the  synovial 
membrane  of  children’s  joints.  And  if  anything  has 
happened  to  lower  the  power  of  resistance  of  the  joint,  lurking 
germs  will  scarcely  fail  to  seize  upon  it.  There  are  two  ways 
in  which  the  resisting  power  may  be  diminished — namely,  by 
the  lining  of  the  joint  being  hurt  by  a  sprain  or  a  blow,  or  by 
"the  state  of  the  person’s  health  being  lowered,  as  by  an  attack 
of  measles,  influenza  or  what-not,  or  by  the  general  sur¬ 
roundings. 

It  is  almost  certain  that  when  the  joint  of  a  child  or  young 
adult  is  the  subject  of  a  quiet,  lingering  inflammation  the 
cause  is  a  tuberculous  infection.  A  few  years  ago  such  a 
statement  might  have  been  traversed  through  and  through, 
and  cast  out  of  a  gathering  of  medical  men  such  as  this  with 
ridicule.  The  chief  reason  brought  forward  against  it  would 
have  been  that,  if  the  joint  were  properly  treated,  it  would 


almost  for  certain  get  quite  well ;  whereas  every  practitione 
knew  that  tuberculous  diseases  were  amongst  the  mos 
incurable  of  all  those  to  which  flesh  is  heir.  The  explanatioi 
of  this  difference  of  opinions  is  that  tuberculous  disease  of  j 
joint  used  not  to  be  recognized  as  such  until  it  had  reached  ai 
unmistakable  form.  But  by  patient  work  with  the  micro 
scope,  and  by  experiments  in  the  laboratory,  the  pathologig 
has  now  cleared  up  the  question  once  and  for  all,  and  in  th< 
direction  which  I  have  pointed  out.  Personally,  I  think  tin 
pathologist  has  sometimes  gone  a  little  too  far.  He  has  beei 
apt  to  over-state  his  case,  and  to  do  something  more  than  hin 
that  unless  the  surgeon  made  a  clean  sweep  of  every  germ  ins 
case  of  tuberculous  infection,  the  outlook  was  very  bad  o 
even  hopeless.  But  the  pathologist  was  not  always  a  practi 
tioner,  nor  was  the  patient’s  body  an  incubator ;  and  eer 
tainly  the  delicate  tissue  of  a  bone  or  joint  is  not  exactly  th< 
same  thing  as  a  drop  of  beef-tea  or  a  film  of  gelatine.  Beyom 
all  this,  there  is  a  something  in  the  living  patient,  a  spirit  o: 
force — call  it  what  you  will — a  something  which  the  patholc 
gist  could  not  see  or  appreciate — that  faithful  friend  of  tlx 
medical  man,  the  vis  medicatrix  Naturae. 

When  the  practitioner  is  called  to  see  a  joint  which  i< 
giving  pain  or  discomfort  to  a  child  or  young  person,  tht 
first  question  which  should  occur  to  him  is  whether  th< 
affection  is  likely  to  be  the  beginning  of  a  long  tuberculoui 
trouble;  and  if  he  keeps  this  before  him  it  will  make  him  al. 
the  more  energetic  and  thorough  in  his  dealings  with  tht 
child  and  with  the  joint.  If  after  a  few  weeks’  treatmen! 
the  disease  entirely  clears  up,  at  least  his  prompt  measure! 
should  be  allowed  to  share  some  of  the  credit.  But  if  it  doe! 
not  clear  up,  he  at  least  will  have  no  cause  to  reproach  him 
self  with  a  want  of  thoroughness. 

I  do  not  believe  that  I  am  overstating  the  case  when  I  say 
that,  in  almost  every  instance,  chronic  disease  in  a  child's 
joint  is  due  to  the  germs  of  tuberculosis  having  found  a  rest¬ 
ing-place  in  the  synovial  membrane.  And  when  there  is  8 
strong  history  of  heredity  in  connexion  with  the  patient,  the 
parents  as  well  as  the  medical  attendant  should  keep  the 
thought  ever  before  them. 

Treatment. 

It  makes  no  difference  what  the  joint  is  ;  if  it  is  inflamed  it 
must  be  kept  at  rest.  There  may  be  nothing  wrong  with  tht 
joint  so  far  as  sight  or  touch  can  make  out;  but  from  the 
moment  that  advice  is  sought  the  limb  must  be  put  at  rest. 

I  have  heard  it  confessed  by  a  medical  man  that  because  he 
could  discover  nothing  wrong  with  a  joint  which  was  said  tc 
be  the  seat  of  pain,  he  had  not  thought  it  needful  to  rest  it; 
but  that  he  had,  rather,  let  the  patient  go  on  using  the  limb, 
in  the  hope  that  signs  might  become  marked  enough  tc 
warrant  his  taking  serious  measures  with  it,  or  that,  by  good 
luck,  the  trouble  might  wear  itself  out.  In  fact,  he  had 
allowed  himself  to  play  the  part  of  what  our  neighbours 
call  an  apent  provocateur— encouraging  a  somebody  to 
run  a  wicked  course  in  order  that  he  might  have  something 
clear  with  which  to  deal.  This,  we  are  bound  to  say,  was  very 
wrong.  A  case  should  not  be  allowed  to  drift  on  because  the 
surgeon  is  unable  to  find  out  exactly  what  is  the  matter. 
After  all,  treatment  is  far  more  important  than  diagnosis  ;  so, 
^without  waiting  until  he  could  make  up  his  mind  as  to  what 
is  amiss,  the  doctor  would  do  well  in  every  case  to  send  the 
person  at  once  to  bed,  or,  at  any  rate,  to  remove  him  from  his 
active  life  whilst  a  splint  and  bandage  are  being  got  ready— 
for  I  take  it  that  something  of  this  sort  will  be  wanted.  When 
a  joint  is  in  pain  there  is  nothing  so  good  for  it  as  a  well¬ 
fitting  splint. 

If  the  trouble  is  in  the  shoulder  the  arm  must  be  fixed  to 
the  side  by  a  broad  roller  bandage,  or  by  a  binder,  and  the 
patient  must  not  thrust  his  hand  through  his  coat  sleeve 
until  all  pain  and  tenderness  have  passed  away,  though  it 
may  not  be  necessary  to  keep  him  in  bed.  If  it  is  a  child, 
however,  bed  is  the  best  place  for  him  for  a  time,  so  that  he 
may  understand  how  needful  rest  is  thought  for  his  bad  arm. 
If  a  child  is  up  and  about,  there  is  no  saying  what  he  may  do; 
and  certainly,  until  he  has  learnt  that  he  must  be  “very 
careful,”  bed  is  the  best  place  for  him. 

If  it  is  the  elbow  that  is  in  trouble,  the  forearm  must  at  once 
be  bent  to  a  right  angle  and  the  limb  secured  in  a  splint.  And 
for  splinting  there  are  few  things  more  handy  for  the  purpose 
?  than  a  square  of  common  house-flannel  cut  into  pieces  ot  the 
proper  size  and  shape,  dipped  in  a  creamy  mixture  of  plaster- 
of-Paris,  and  fixed  in  place  with  a  bandage  of  butter-cloth 
muslin.  The  house-flannel  splint  is  put  on  next  to  the  skin, 
without  any  cottonwool,  and  it  should  be  long  enough  to 
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reach  three-quarters  of  the  way  up  to  the  shoulder  and  almost 
iown  to  the  wrist,  for  a  splint  which  occupies  only  about  the 
middle  third  of  the  limb  does  not  suffice  to  keep  the  joint 
luite  quiet. 

I  am  glad  to  turn  aside  here  to  say  that  the  surgeon  who  has 
earnt  to  use  house-flannel  and  plaster-of-Paris  finds  his 
cnowledge  coming  in  usefully  in  all  sorts  of  cases.  It  makes 
lim  ready  to  deal  with  a  broken  limb  or  an  inflamed  joint  at 
i  moment's  notice,  and  without  having  had  to  keep  in  store  a 
election  of  splints  suitable  for  all  sorts  of  cases.  If  as 
iresser  or  house  surgeon,  he  did  not  learn  the  art  of  putting 
»n  a  plaster  splint,  he  can  easily  pick  it  up  by  seeing  it  once 
lone.  There  is,  however,  a  good  deal  of  knack  in  it.  The 
lannel  having  been  duly  cut  into  shapes  and  laid  ready,  an 
nch  or  so  of  water  is  poured  into  a  basin  and  fresh  plaster  is 
haken  into  it,  out  of  the  paper  bag,  until  it  forms  a  little 
sland  in  the  middle;  then,  as  quickly  as  may  be,  it  is  stirred 
nto  the  water  until  a  creamy  mixture  is  made  in  which  the 
!  annel  is  to  be  soaked.  It  is  well  to  have  two  pieces  of  shaped 
annel  on  each  side  of  the  limb,  one  of  which  has  a  surlace 
ffiich  is  daubed  with  the  cream  on  one  side  only,  the  dry  side 
■eing  placed  next  to  the  bare  limb.  A  nurse,  or  some  other 
ssistant,  holds  the  pieces  close  against  one  side  of  the  limb 
hilst  the  surgeon  quickly  fixes  them  in  place  by  a  few  turns 
f  a  wide  muslin  roller.  Without  any  loss  of  time  the  other 
ide  of  the  limb  is  similarly  treated,  only  in  this  case  the 
plints  are  put  on  outside  the  muslin  bandage  which  held  the 
ther  pieces  in  place.  If  the  splints  have  been  put  on  nicely 
lere  will  be  a  space  running  up  the  front  of  the  limb  between 
leir  borders  which  is  covered-in  simply  by  muslin.  Almost 
1  les9  time  than  I  have  taken  to  describe  the  business  the 
plints  have  become  as  hard  as  boards.  And  then,  or  next 
surgeon  may  run  the  scissors  up  the  narrow  gap 
ike  off  the  splints,  trim  their  edges  and  loosely  reapply 

A  dresser  of  mine  was  once  about  to  put  up  in  plaster  side- 
flints  a  broken  leg  which  had  just  come  into  St.  Mary’s 
ospital.  He  had  shaken  out  the  plaster  into  a  basin  and 
as  just  going  to  pour  water  over  it  when  the  patient  said  : 
If  I  was  you,  sir,  I  should  put  the  water  in  first  and  then 
lake  in  the  plaster.”  “  Will  you  kindly  mind  your  own 
i9iness  ?  said  the  dresser.  “  That  is  my  business  ” 
torted  the  man,  “  I  works  in  plaster.” 

There  is  one  great  advantage  with  regard  to  the  house- 
innel  and  plaster  splints,  they  can  be  made  of  any  length, 
may  happen  that  if  they  are  being  fitted  on  a  tall  man,  or 
very  large  limb,  the  first  side  will  not  be  finished  off  before 
e  plaster  in  the  basin  has  become  as  hard  as  a  rock,  so  that 
second  mixing  will  be  needed.  That,  however,  is  a  small 
atter. 

The  old  plan  of  winding  plaster-laden  bandages  round  and 
und  a  limb,  without  any  provision  for  their  prompt  removal 
case  of  need,  has  quite  given  place  to  that  of  the  side- 
bats  which  I  have  just  mentioned. 

But  of  all  ways  of  fixing  at  rest  an  inflamed  joint,  there  is 
ne  soi  good  as  that  of  leather  side-splints.  These  splints 
3  made  of  undressed  cow-hide,  shaped  to  a  paper  pattern, 
d  then  soaked  in  hot  water  and  vinegar.  Thus  treated,  the 
ither  becomes  as  limp  as  wet  brown  paper,  and  after  being 
udaged  on  to  the  limb  in  this  state,  in  two  side- pieces,  it  is 
t  on  to  harden.  It  thus  becomes  as  stiff  as  need  be,  and  it 
iy  afterwards  be  lined  with  wash-leather,  and  supplied  with 
aps.  I  dare  say  that  there  are  people  who  can  make  and 
ieather  splints  as  well  as  it  is  done  by  Spratt  and  Brooke, 
45,  New  Bond  Street,  but  I  am  quite  sure  there  are 
t  any  who  can  do  it  better.  I  show  some  splints  made  by 
im  ;  one  is  for  a  little  boy’s  tuberculous  knee,  another  for  a 
\n!-iC  in“amma^on  of  a  wrist  joint,  and  so  on. 

V  hilst -  upon  the  subject  of  splints  for  inflamed  joints,  I 
-  say  that,  as  a  rule,  they  are  not  made  nearly  long  enough, 
r  instance,  if  a  knee  is  to  be  kept  at  rest,  a  splint  which 
ches  only  a  third  of  the  way  up  the  thigh  and  a  third  of  the 
y  down  the  leg  does  not  answer  the  purpose.  If  you  try  it 
yourself,  you  will  see  that  so  short  a  splint  does  not  pre- 
U  the  knee  from  stirriDg.  To  do  its  work  thoroughly  the 
mt  should  go  nearly  up  to  the  groin  and  almost  down  to 
■  ankle. 

n  connexion  with  the  long  imprisonment  of  a  limb  because 
inflammation  ln  a  joint,  the  question  will  very  likely  be 
ca  ii  massage  or  electricity,  or  the  two  together,'  might  not 
ai  service.  But  inasmuch  as  a  limb  cannot  be  subjected  to 
ssage  unless  it  is  taken  out  of  a  splint,  handled  and  moved 
ut,  massage  must  not  be  advised  so  Jong  as  a  remnant  of 
ammation  is  left.  If  there  is  truth  in  what  I  said,- that 


Nature  begins  her  treatment  of  a  diseased  joint  by  starving: 
the  muscles  into  a  condition  of  feebleness  and  inactivity  a 
surgeon  would  evidently  be  flying  in  her  face,  as  it  were  bv 
'  r.aXin£  roused  and  excited  by  any  means  whatever 

'  1,111  18  found  that  the  inflammation  has  quite  passed* 

away,  the  help  of  these  useful  measures  may  well  be  sought. 
And  that  will  be  the  time  also  for  alternate  douchiDgs  with 
hot  and  with  cold  water,  for  gentle,  passive  movements,  and 
for  the  carrying  out  of  well-considered  exercises,  either  in  or 
out  of  a  gymnasium. 

Splints  and  Stiff  Joints. 

A  general  practitioner  once  said  to  me,  in  reference  to  a, 
case  of  tuberculous  knee  which  we  were  treating  together- _ 

It  is  all  very  well  for  you  to  come  in  every  now  and  then, 
take  off  the  splint,  and  say  that  things  are  going  on  right. 
Ihat  is  easy  and  pleasant  enough.  But  the  drudgery  and 
worry  of  the  case  are  for  me,  and  on  me  are  piled  the  ques¬ 
tions.  And  the  question  that  is  for  ever  being  put,  either 
openly  or  in  disguise,  is  whether  this  long  rest  of  the  limb  in 
a  splint  may  not  leave  the  joint  for  ever  stiff.”  The  question 
is,  alter  all,  not  an  unreasonable  one  for  a  layman  to  ask.  He 
knows  that  the  quieter  a  split  chair-rail  is  kept  after  it  has 
been  glued,  the  more  solid  is  the  join,  and  with  this  in  view 
he  niay  fix  and  steady  the  wet  splice  by  wrapping  a  piece  of 
card  around  it,  lashing  it  with  a  string.  From  his  boyhood 
also  he  has  known  that  the  surface  of  a  pool  which  is  sheltered 
■  e  ^lndJ  more  readily  yields  a  coat  of  ice  than  that 
which  is  stirred  by  ripples.  “And  so,”  he  says  to  himself, 

^  me  that  if  a  knee-joint  is  long  fixed  up  in  a 
splint  there  is  a  great  risk  of  its  being  stiff  for  ever.”  The 
answer  to  be  given  to  such  question  is  that  it  is  the  inflamma¬ 
tion  and  not  the  rest  which  leaves  a  joint  stiff,  and  that  the 
first  thing  necessary  towards  getting  rid  of  the  inflammation 
is  to  obtain  perfect  rest  for  the  joint.  That  if  a  limb  were  by 
mischance,  kept  at  rest  for  an  indefinite  time  after  the 
inflammation  had  passed  off,  the  worst  that  could  happen 
would  be  some  fibrous  adhesions  in  and  around  the  joint,  which 
could  easily  be  broken  down  and  got  rid  of  later.  But  that, 
if  the  inflammation  continued,  a  steady  growth  of  granulation- 
tissue  would  destroy  the  softer  part  of  the  joint,  and  in  due 
course  find  its  way  into  the  ends  of  the  bones  themselves, 
Ihat  if  then,  by  good  chance,  the  state  of  the  patient’s  health 
happened  to  be  vigorous  enough,  these  granulations  would, 
grow  into  solid  bone,  soundly  knit  the  ends  of  the  two  long 
bones  together,  and  weld  them  into  a  single  mass. 

Through  the  whole  field  of  surgery  runs  the  unvarying 
principle  that  the  first  thing  necessary  for  an  inflamed  organ 
is  to  rest  it.  The  inflamed  breast  is  rested  by  the  child  being 
weaned ;  the  inflamed  eye  is  rested  by  the  light  being  shut 
out  by  Nature  or  by  Art;  the  inflamed  larynx  is  restid  by  the 
call  to  silence  ;  and  for  the  inflamed  joint,  whether  it  is  in  a 
gouty  great-toe,  in  a  golfer’s  elbow,  in  a  cricketer’s  knee,  or  a 
child  s  hip,  rest  is  the  one  thing  needful. 

When  may  the  Joint  be  Set  Free? 

After  a  joint  has  been  for  some  time  fixed  in  a  splint,  and 
all  cause  for  alarm  has  passed  away,  the  question  arises  as  to 
when  the  patient  may  have  free  use  of  the  limb  once  more. 

If  the  surgeon  was  wise  at  the  beginning  of  the  treatment,  he 
made  no  promise  as  to  just  when  the  joint  should  be  set  free,, 
and  he  is,  therefore,  less  likely  now  to  behurried  into  doingsome¬ 
thing  which  he  might  afterwards  find  cause  to  regret.  He 
takes  off  the  3plint  and  has  a  good  look  at  the  joint,  which, 
because  of  the  wasting  of  the  muscles,  may  now,  perhaps, 
seem  strangely  large.  I  will  take  it  that  everything  has  been 
going  on  well,  and  that  there  is  no  one  spot  about  the  joint 
where  bulging  has  taken  place.  A  bulging  might  mean  that 
the  joint  still  held  some  “  water,”  or,  worse,  that  a  cold  (tuber¬ 
culous)  abscess  was  forming  in  it. 

As  I  said  a  little  while  back,  if  the  joint  is  inflamed  the  skirr 
over  it  is  hotter  than  it  should  be,  and  the  first  thing  that 
the  surgeon  does  is  to  place  his  hand  over  the  joint  to  see  if 
the  skin  is  still  warmer  on  that  side,  not  forgetting,  of  course, 
that  if  a  splint  and  bandage  have  only  just  been  taken  off,  the 
skin  is  sure  to  be  warmer.  He  gives  it  time  to  cool  down, 
therefore,  and  afterwards  satisfies  himself  that  there  is  no 
unnatural  warmth. 

Then  the  surgeon  carefully  presses  upon  those  parts  of  Hie- 
joint  which  are  nearest  the  surface,  or  gently  squeezes  them 
between  his  finger  and  thumb.  As  a  rule,  the  tender  places 
are  in  the  grooves  between  the  two  bones  forming  the  joint.  In 
the  case  of  the  knee  the  tender  spot  is  almost  for  certain  oT,°r- 
the  internal  semilunar  cartilage,  a  spot  which  is  found  bp 
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gently  bending  the  leg  and  feeling  for  the  hollow  beneath  the 
front  of  the  internal  condyle.  If  there  is  no  flinching  when 
this  part  is  pressed,  it  is  unlikely  that  any  inflammation  is 
lingering  in  the  joint. 

In  the  case  of  the  hip  the  surgeon  makes  gentle  pressure 
upon  the  front  of  the  capsule,  which  he  remembers  is  placed 
in  the  crease  of  the  groin  behind  the  femoral  artery. 

Any  remaining  tenderness  in  the  shoulder-joint  would  be 
found  out  by  pressing  on  the  synovial  membrane  around  the 
globular  head  of  the  bone  beneath  the  acromial  process.  And 
in  the  elbow  it  would  be  best  made  out  where  the  synovial 
membrane  comes  close  up  to  the  skin  around  the  head  and 
neck  of  the  radius,  just  below  the  outer  condyle  of  the 
humerus. 

The  wrist-joint  is  examined  by  pressing  with  the  finger 
and  thumb  sideways  between  the  styloid  processes  of  the 
radius  and  ulna  and  the  first  row  of  the  carpal  bones.  This 
is  sure  to  find  out  any  tenderness  in  the  radio-carpal  joint, 
and  a  gentle  squeeze  through  the  middle  of  the  wrist  reveals 
inflammation  in  the  large  synovial  membrane  of  the  carpus.. 

Granted,  then,  that  the  skin  is  not  warmer  than  it  should 
be,  and  that  there  is  no  bulging  about  a  joint,  and  that  no 
tender  spot  is  to  be  made  out  by  pressure,  the  chances  are 
that  the  trouble  has  quite  passed  off,  and  the  limb  may  be 
gradually  set  free  again,  and  movements  restored  to  the 
joint.  But  this  return  to  freedom  and  activity  must  be 
gradual.  It  would  not  do  to  say,  “Now  you  are  all  right; 
throw  away  the  splint  and  use  the  joint.”  Such  cheerful 
advice  would  be  more  than  likely  to  invite  a  prompt  return 
of  the  inflammation.  At  first  the  splint  should  be  left  off 
only  at  night,  after  the  person  has  got  into  bed,  and  it  should 
be  put  on  again  before  he  gets  up  in  the  morning.  Then,  if 
all  goes  well,  it  may  be  taken  off  in  the  evening  and  not  put 
on  again  till  next  day.  Then  it  need  be  worn  only  when  the 
patient  is  going  out  of  doors,  and  so  on,  a  little  more  freedom 
being  allowed  each  week,  and  the  surgeon  keeping  his  eye 
upon  the  joint  the  while. 

During  this  time  judicious  massage  will  be  helpful  in 
bringing  back  tone  and  strength  to  the  muscles  of  the  limb. 
And,  perhaps,  day  by  day,  a  little  movement  may  be  given  to 
the  joint,  so  as  to  help  on  the  return  of  activity  and  freedom ; 
but  this  should  be  done  with  much  care  and  gentleness.  No 
risks  must  be  run  :  far  better  would  it  be  that  the  limb  should 
be  allowed  to  “shake  itself  loose,”  as  Hugh  Owen  Thomas 
used  to  say. 

Of  course  it  is  possible  to  overdo  the  rest  treatment  of  an 
inflamed  joint,  as  it  is  possible  to  overdo  every  kind  of  good 
treatment.  Thus,  Epsom  salts  are  good  for  a  gouty  man,  but 
one  does  not  feed  him  on  them.  Still,  es  regards  rest,  “better 
the  excess  than  the  defect,”  and  it  is  very  sad  to  hear  that 
a  joint  which  one  has  been  carefully  tending  through  a  long 
course  of  tuberculous  synovitis  is  ignorantly  handed  over  to 
a  trial  by  “  bone- setting,”  or  sent  to  struggle  in  accomplishing 
painful  tasks  in  a  gymnasium. 

It  is  more  than  likely  that  after  a  splint  has  been  on  for  a 
week  or  two  (and  greatly  to  the  comfort  of  the  wearer),  the 
surgeon  is  asked  how  much  longer  it  will  have  to  be  worn. 
The  answer  to  this  question  should  be,  “until  the  joint  is 
quite  well — and  a  little  longer  than  that.”  There  is  a  great 
deal  behind  this  question ;  it  is  full  of  meaning.  The  parents 
have  been  talking  to  some  ignorant,  meddlesome,  well-mean¬ 
ing  friends,  who  have  told  them  to  be  careful  that  the  joint  is 
not  kept  too  long  in  splints,  lest  at  last,  when  the  splint  is 
taken  off,  the  joint  be  left  stiff.  They  will  have  told  the 
anxious  parents  that  they  have  known  this  happen  more  than 
once.  They  may  have  spoken  of  the  case  of  a  girl  who  had  a 
bad  hip  and  was  kept  in  a  splint  for  two  years,  and  walked 
lame  ever  after  because  her  hip-joint  had  become  “set” — all 
because  of  that  splint !  They  have  also  heard  of  a  boy  who 
was  never  able  to  move  his  elbow-joint  after  having  had  it 
fixed  in  a  splint  for  “  an  absurdly  long  while,”  and  they  say 
that,  though  they  would  be  the  last  people  in  the  world  to 
interfere  with  a  doctor’s  treatment,  they  would  just  like  to  ask 
the  parents  to  beware  of  the  long  use  of  a  splint. 

They  will  also  tell  of  a  young  fellow  of  whom  they  have 
lately  heard  who  went  to  a  “bone-setter  just  in  time  to  be 
saved  from  a  life-long  stiffness  of  the  knee.”  And  the  scene 
will  very  likely  end  by  these  meddlers  saying  how  wonderful 
were  the  ways  of  those  “  bone-setters,”  and  what  a  pity  it  was 
that  doctors  were  so  jealous  of  them  ! 

And,  gentlemen,  the  saddest  part  about  it  all  is  that  those 
who  talk  like  this  are  not  the  poor,  and  the  uneducated- 
people  whose  ignorance  could  be  understood  and  forgiven 


—unfortunately  the  higher  people  are  in  the  social  scale  the 
more  they  seem  to  give  themselves  over  to  quackery. 


The  Shoulder-joint. 

I  think  that  I  am  right  in  saying  that  inflammation  of  the 
shoulder-joint  is  more  apt  to  escape  being  found  out  than  in¬ 
flammation  in  other  joints.  In  the  first  place,  it  is  by  no 
means  a  common  affection,  and,  therefore,  one  is  not  so  likely 
to  be  on  the  look-out  for  it.  For  a  single  case  of  shoulder 
disease  how  many  cases  of  hip  or  knee  disease  are  seen  ?  Then 
it  is  less  easy  to  make  out  disease  of  the  shoulder  than  of  the 
hip,  because  the  shoulder-blade  moves  so  freely  on  the  surface 
of  the  ribs,  and  arm  lameness  is  not  nearly  so  noticeable  as 
leg  lameness.  Directly  the  hip  is  attacked  with  inflammation 
the  joint  becomes  stiff,  and  the  person  walks  with  a  limp 
which  is  so  marked  as  almost  of  itself  to  show  what  is  wrong. 
And  then  come  those  complaints  of  “pain  at  the  knee  ’’ 
which,  from  the  earliest  days  of  his  work  in  the  wards,  the 
medical  man  has  learnt  to  regard  as  the  stormy  petrel  of  hip 
disease.  But,  in  the  case  of  the  shoulder,  disease  may  be  far 
advanced  before  it  is  found  out,  because  the  movements  of 
the  arm  appear  to  be  but  little,  if  at  all,  decreased,  and  the 
dull,  aching  pain  is  more  likely  than  not  to  be  put  down  to 
“rheumatism.” 


On  the  first  mention  of  pain  at  the  shoulder  the  surgeon 
should  have  the  upper  part  of  the  trunk  laid  bare,  and,  placing 
himself  behind  the  patient,  should  take  a  general  view  of  the 
back  whilst  the  arms  are  hanging  down  by  the  sides.  The 
first  thing  which  he  will  then  notice  is  that  the  spine  of  the 
scapula  and  the  acromion  process  stand  out  with  unusual 
clearness,  because  of  the  wasting  of  the  supraspinatus  and 
infraspinatus  muscles  and  the  deltoid,  and  he  will  also  see 
that  the  arm  is  much  wasted.  Then,  when  the  patient  slowly 
raises  his  two  arms  to  the  level  of  the  shoulder,  he  will 
notice  that  the  angle  of  the  scapula  of  the  bad  side  begins  to 
move  with  the  humerus  long  before  the  other.  That  is  to 
say,  the  humerus  has  become  so  fixed  in  the  joint  that  it 
cannot  be  raised  without  the  scapula  following  its  move¬ 
ments.  And  this  is  just  aa  much  an  evidence  of  shoulder- 
joint  disease  as  fixation  of  the  thigh  is  of  hip  disease. 

For  further  proof  of  disease  the  surgeon  will  then  fix  the 
scapula  with  one  hand  and  try  gently  to  move  the  humerus 
with  the  other ;  he  will  meet  with  little  success,  and  if  he 
continues  with  his  efforts  they  will  cause  pain.  Lastly,  he 
will  find  that  on  squeezing  the  joint  between  the  finger  and 
thumb  there  is  a  good  deal  of  tenderness.  Most  likely  the 
disease  will  be  of  tuberculous  origin.  Certainly  so  much 
wasting,  stiffness,  and  tenderness  could  not  be  found  in  any 
rheumatoid  affection. 

Supposing  that  the  disease  is  advancing  or  that  the  person 
is  likely  to  meet  with  difficulty  in  keeping  the  arm  quite 
quiet,  even  though  he  has  the  elbow  and  hand  in  a  sling,  it 
will  be  well  to  protect  the  shoulder  from  all  chance  of  dis¬ 
turbance  by  moulding  on  a  leather  shield  like  that  which  1 
show.  You  will  kindly  notice  that  it  covers  the  region  of  the 
deltoid  and  the  upper  part  of  the  chest,  front  and  back,  and 
that  it  comes  a  good  way  down  the  arm.  Nothing  could  be 
better  for  the  purpose. 


Inflammation  of  the  Wrist. 

Considering  how  apt  the  hand  is  to  be  hurt  in  one  way  or 
another,  how  it  is  at  the  front  of  everything  and  liable  to  be 
suddenly  called  upon  to  do  all  manner  of  rough  work,  and  to 
bear  all  manner  of  strains,  it  is  quite  wonderful  how  rarely 
the  wrist-joint  gets  into  trouble.  One  reason  for  its  so 
happily  escaping  from  damage  is  the  great  freedom  of  move¬ 
ment  which  it  possesses,  to  say  nothing  of  the  protection 
given  by  the  readiness  with  which  violence  at  the  hand  is 
received  and  dealt  with  at  the  elbow.  But  when  the  wrist  of 
a  delicate  person  is  inflamed  the  result  is  apt  to  be  very 
serious,  and  I  do  not  think  that  there  is  a  joint  in  the  body 
which  is  as  badly  cared  for  in  time  of  trouble  as  is  the  wrist. 

The  wrist  is  so  thickly  surrounded  by  tendons  that,  unless 
the  inflammation  is  intense,  the  bulging  of  the  synovial 
membrane  and  the  flushing  or  heat  of  the  skin,  are  apt  to 
pass  unnoticed.  Having  a  good  deal  of  pain  in  the  hand  the 
patient  thinks  that  he  must  have  sprained  his  wrist,  and, 
knowing  that  sprains  are  sometimes  very  troublesome,  and 
are  a  long  while  getting  well  (which,  indeed,  is  quite  true), 
he  says  little  or  nothing  about  the  hand,  “  saving  ”  it  as 
much  as  he  can,  and  using  his  fingers  with  great  gentleness. 
His  doctor  tells  him  that  he  must  take  care  of  it,  and 
perhaps  tells  him  also  that  he  had  better  wear  it  in  a 
sling.  But  if,  as  is  more  likely  than  not,  it  is  the 
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t  hand,  a  sling  alone  will  not  be  enough  to  keep  the  hand 
t.  The  man  will  be  often  taking  it  out  to  give  a 
ting,  to  write  a  letter,  or  to  button  a  collar.  And  three  or 
times  a  day  he  has  it  out  for  washing.  Half-measures  of 
sort  will  not  be  of  much  avail,  and  I  am  sure  that  no 
r  joint  in  the  body  would  be  so  carelessly  treated.  If  it 
id  that  it  is  so  awkward  to  lose  the  use  of  the  right  hand 
even  of  the  fingers,  that  it  is  wanted  for  hundreds  of 
1  services,  many  of  which  can  be  done  without  the  least 
t  or  force,  I  shall  reply  that  for  this  very  reason  the  hand 
tingers  should  be  placed  beyond  the  reach  of  temptation, 
this  can  be  done  only  by  fixing  the  hand  in  a  sphut  as 
as  by  carrying  it  in  a  sling. 

wooden  splint  is  not  the  best  sort  to  use  as  it  shifts  its 
•  *  and  the  bandages  get  loose,  dirty  and  untidy.  Nor 
plaster-of- Paris  serve  well,  as  it  is  hard  and  uncom- 
ble,  and  is  apt  to  become  cracked,  soft  and  soiled 
ing  does  so  well  as  a  moulded  splint  of  undressed  leather.' 
n  be  made  to  lit  as  close  as  a  glove,  and  if  it  is  coverec 
black  kid  it  may  be  made  to  look  quite  smart.  A  proper 
t  for  the  wrist  should  be  long  enough  to  reach  from  half- 
ap  to  the  elbow  down  to  the  middle  of  the  fingers,  for  if 
ngers  and  thumb  are  left  free  the  hand  cannot  get  its  full 
ure  of  rest,  and  unless  this  is  secured  the  trouble  may 
■ver-ending.  J 

bringing  these  somewhat  desultory  remarks  to  a  close 
ear  comes  home  to  me  that  you  will  think  I  have  not 
■the  best  use  of  my  time,  that  I  have  said  nothing  new, 
that  the  old  things  which  I  have  brought  before  you 
C  j*iav' j  brightened  up  a  little,  somewhat  better 

sd,  and  set  before  you  in  a  more  orderly  and  pleasing 
er.  And  in  this  criticism  I  would  be  the  last  to  join 
with  you.  btill,  if  they  should  by  chance  have  the  effect 
king  any  one  see  more  clearly  the  importance  of  giving 
■ry  best  care  and  his  highest  skill  to  a  troubled  joint  in 
niest  days  of  its  trouble,  the  time  will  not  have  been 
•ther  wasted. 
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LECTURE  III. 

[Abstract.] 

ax  in  Relation  to  the  Wool  and  Worsted  Trades, 
is  interest  in  comparing  the  facts  now  known  of  the 
ice  of  anthrax  in  wool  and  worsted  as  regards  tvDe  of 
sease,  class  of  persons  attacked,  supposed  dangerous 
al,and  other  circumstances,  with  those  brought  to  light 
er  of  a  century  ago,  when  the  disease  was  first  brought 
lently  into  notice  by  the  report  of  Mr.  John  SpeaMn 
Interna1  anthrax,  he  wrote  at  that  time,  “is  the 

*  f  , [5“sease  which  is  the  much  more  common  one _ at 

nts  the  more  c^monly  recorded  one  amongst  wool 
1  L7UnD£  thesix  years  1899-1904  only  six  cases  of  the 

i  form  have  been  reported,  and  there  would  thus 
to  have  occurred  a  remarkable  change  in  the  type  of 
ease  prevalent  in  Bradford,  the  external  and  internal 
plf.ces  as  regards  frequency  of  appear¬ 
ing  11  d|minution  of  internal  anthrax  there  is  no 
DwL  i— 0  fuPPlied  Mr.  Spear  with  much  informa- 

bse,lnefinnnBCa  aSy?pt?mS  °f  tfhi8  type’  and  has  had 
bseivation  hundreds  of  cases  of  anthrax  since  then,  is 

it.  Some  explanation  of  the  change  may  be  found  in 
fnff^U-en  a  diagnosis  of  external  anthrax  now,  but 
lnsufhcient  to  explain  the  very  great  reduction  in 
true  wool-sorters’  disease.  Moreover,  mild  or  rudi- 
;  attficks  of  the  constitutional  form  of  the  disease  are 
ported  now. 

Ki;!^he#Ca8®S  in,ve.ati gated  by  Mr.  Spear  followed  on 
ttlfi8eriiU8ly  infected  van  mohair.  More  recent 
ltu™.  a“thrax  m  1898  and  1899  similarly  followed 
woS  Q  wm7  °n  maniPuJati°n  of  gravely  infected 
,  With  our  knowledge  of  the  greater  virulence 

cums  under  certam  conditions  it  is  not  unreasonable 
e  that  variations  in  type  may  be  due  to  this  cause, 


and  that  at  some  future  time  there  may  be  recrudescence  of 
the  severer  form. 

• The  Principal  circumstance,  however,  which  has  altered 
since  the  time  when  Mr.  Spear  wrote,  is  that  under  which 
the  manipulation  of  the  wool  takes  place.  Now,  in  addition 
to  regulations  requiring  care  in  the  opening  of  the  bales  and 
removal  of  the  damaged  wool  or  hair,  fallen  fleeces,  and 

pieces  of  skin,  none  of  the  dangerous  specified  wools 

alpaca,  pelitan,  cashmere,  Persian,  camel  hair,  and  mohair 
may  be  opened  or  sorted  except  at  a  place  where  a  con¬ 
stant  draught  of  air  maintained  by  a  fan  carries  the  dust 
away  downwards.  Instances  could  be  cited  in  which  occur¬ 
rence  of  anthrax  seems  to  have  followed  as  cause  and  effect 
on  cessation  or  impairment  of  action  of  this  fan  exhaust 
Changes  in  type  of  the  disease,  therefore,  may  be  due  to 
these  altered  conditions  of  working. 

years  ag0  Mr*  Sp^r  insisted  also  on  the  fact 
that  wi„h  rare  exceptions  only  those  suffered  who  were 
employed  in  the  first  manipulation— in  the  sorting  process  ”2 
qualified,  however,  by  the  statement  that  “the  power  of  the 
wool  for  mischief  cannot  be  said  to  be  exhausted  here,  for 
infectf  room  the  material  may  possibly  prove 

Now,  cases  are  more  frequent  in  the  rooms  where  the 
carding  and  combing  processes  are  carried  on.  I  say  rooms 
yi.sed  y’  because  personally  I  believe  some,  perhaps  most, 
of  the  cases  are  due  to  infection  from  unwashed  wool,  because 
though  combing  and  carding  and  spinning  are  the  principal, 
they  are  not  the  exclusive  operations  carried  on  in  these 
rooms.  The  wash  bowl  occupies  a  portion  of  it,  or  is  con¬ 
nected  with  it  by  a  passage,  and  along  this  a  current  of  air 
may  pass  from  where  the  unwashed  material  is  being  treated, 
ihis  explanation  is  insufficient,  however,  to  account  for  all 
the  later  process  cases.  In  the  year  1904,  for  instance,  two 
persons  at  least  were  attacked  in  factories  where  no  raw 
material,  but  only  finished  noils  tops  (probably  of  Persian 
wool)  were  used.  These  tops  must  have  passed  through  all 
the  various  stages  of  cleaning,  washing,  and  the  minute 
separation  of  one  fibre  from  another  in  the  combing  machines 
at  one  factory  before  they  were  conveyed  to  the  other  where 
infection  occurred. 

Although  the  disease  was  first  noticed  after  the  introduction 
of  alpaca  and  mohair  as  textile  materials  in  1837,  and  occas- 
mnal  sudden  deaths  occurred  in  later  years  (1867,  1S68,  and 
!874)  from  alpaca,3  the  danger  from  mohair  (introduced 
about  1863)  seems  to  have  overshadowed  that  from  other 
material— such  as  Persian  wool— at  the  time  of  Mr.  Spear’s 
inquiry.  He  gives  the  following  list  of  foreign  wools  in  the 
order  of  their  apparent  noxiousness  as  it  was  at  that  time 
considered  to  be  :  (1)  Van  mohair,  (2)  Persian,  (3)  camel  hair, 
(4)  alpaca,  (5)  Turkey  mohair,  (6)  pelitan,  (7)  Cape  mohair,  (8) 
cashmere.  Row  the  order  would  be  :  (1)  Persian,  (2)  Turkey 
mohair  (3)  van  mohair,  (4)  East  Indian,  (5)  camel  hair,  (6) 
alpaca,  (7)  pelitan  and  cashmere.  Possibly  the  disappearance 
01  van  mohair  from  the  position  of  greatest  noxiousness  is 
due  to  the  fact  that  van  mohair  alone  is  required  by  the 
regulations  to  be  washed  and  sorted  while  damp,  if  at  all. 
ihe  explanation  why  Persian  wool  is  so  largely  in  demand 
arises  from  the  fact  that  this  breed  of  sheep  is  one  of  the  few 
in  which  the  wool  is  naturally  of  a  black,  brown,  or  fawn 
colour. 

The  absence  of  anthrax  from  manipulation  of  the  immense 
supplies  of  Australian  and  New  Zealand  wool  I  attribute  to 
comparatively  small  incidence  of  the  disease  in  animals  in 
those  countries,  and  to  the  precautions  taken  to  prevent  its 
spread  and  to  proper  disposal  of  the  carcass.  To  the  existence 
of  similar  precautions  may  also  be  attributed  the  rarity  of 
cases  in  connexion  with  wools  from  the  Argentine,  where 
anthrax  amongst  animals  is  common. 

To  make  manipulation  of  wool  and  horsehair  from  Asia 
safer,  washing  the  sheep  prior  to  shearing,  willowing  the  wool 
free  from  dirt  and  dust,  and  discarding  the  fallen  fleeces  in 
the  country  of  origin  would  be  the  next  best  thing  to  disin¬ 
fection  of  the  material,  were  that  possible,  by  means  of 
steam.  This  is  what  some  manufacturers  would  wish  to  see 
done,  and  in  March,  1903,  the  Chambers  of  Commerce  of 
Bradford,  Halifax,  and  Kidderminster  addressed  a  circular 
letter  urging  that  persons  consigning  Persian  wool  should 
endeavour,  first,  to  keep  out  of  the  bales  extraneous 
matter,  and,  secondly,  to  pack  locks,  fallen  wool,  and  skin  in 
separate  bales.  Any  loss  on  locks  sold  at  lower  prices  would 
be  more  than  recouped  by  higher  prices  obtained  for 
honestly-packed  bales. 

All  the  evidence  shows,  however,  that  wool  is  washed  less 
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frequently  before  shipment  than  it  used  to  be.  In  the 
anthrax  report  of  1897  the  Committee  express  tne  wish  that  it 
were  possible  for  Ilis  Majesty’s  Consuls  to  report  anthrax- 
infected  districts,  so  that  by  the  ear-marking  of  the  bales  from 
such  localities  it  might  be  possible  to  trace  and  arrest  the 

mischief  of  imported  infection. 

Mr.  Spear4  was  informed  that  it  would  not  he  dinicult  in 
Constantinople,  where  the  classification  of  wools  from  Asia 
Minor  was  made,  to  secure  that  fallen  fleeces  should  be  classed 
apart.  Pressure  in  this  direction  by  combined  action  on  the 
part  of  manufacturers  or  of  the  Legislature  might  have  the 
effect  on  dealers  and  native  growers  abroad  of  making  them 
take  steps  to  keep  apart  these  fallen  fleeces  or  to  separate 
them  in  Constantinople.  This  would,  of  course,  merely  shift 
the  risk  from  the  workers  at  home  to  those  in  Constantinople. 
The  difficulties  in  the  way  of  carrying  out  such  proposals  are 
many.  In  the  absence  of  official  records  based  on  veterinary 
reports  knowledge  of  anthrax-infected  districts  would  be 
unreliable,  and  such  evidence  might  tend  to  grow  less  when 
it  became  realized  that  knowledge  of  the  incidence  of  anthrax 
was  followed  by  stigma  attaching  to  the  wool  or  other 
material.  Other  diseases  besides  anthrax  are  rife  among 
animals  in  Asia,  and  it  is  unlikely  that,  in  the  absence  of 
discriminating  veterinary  reports,  the  consuls  would  be  in  a 
position  to  say  what  bales  were  infected.  The  practice,  too, 
of  storing  wool,  dependent  on  the  needs  of  the  market  or  on 
fluctuation  in  price,  would  equally  tend  to  make  such  protec¬ 
tion  illusory.  That  the  matter,  however,  has  not  escaped  the 
attention  of  some  of  the  consuls  is  apparent  from  the  following 
quotation  from  the  consular  report  from  Kermansliah  in 
Persia5 :  “  In  reply  to  an  inquiry  as  to  why  more  care  was  not 
taken  in  washing  and  sorting  the  wool,  the  Kermansliah  wool 
merchants  declared  that  no  skins,  cotton  rags,  or  pieces  of 
string  were  contained  in  the  wool  exported  by  them.  They 
did  not  wash  the  wool  so  well  for  export  as  for  spinning  in  the 
country,  as  well-washed  wool  scarcely  fetched  a  better  price 
in  Bagdad  than  the  usual  wool  exported  there.”  If  in  this 
country,  with  all  the  precautions  which  are  taken  to  check 
the  spread  of  the  disease  and  to  prevent  the  flesh  of  anthrax- 
infected  animals  from  coming  into  the  market,  illicit  dealing 
is  still  practised,  and  every  year  carcasses  thus  infected  are 
found  in  the  meat  markets  and  butchers’  shops  exposed  for 
sale,  what  hope  is  there  that  in  other  countries  where  there 
are  no  regulations,  where  cupidity  is  not  less  marked  than  at 
home,  and  where  the  disease  is  probably  a  hundredfold  more 
rife,  material  good  could  be  achieved  by  the  branding  of  bales 
or  by  reliance  on  the  exclusion  of  fallen  fleeces  in  the  sorting 
carried  on  in  Constantinople  ? 


Anthrax  in  Relation  to  Hides  and  Skins. 

The  history  of  anthrax  in  this  country  in  relation  to  hides 
and  skins  can  be  best  traced  from  the  reports  of  Mr.  Spear8 
and  of  Dr.  Hamer7  on  the  occurrence  of  cases  in  London. 
Mr.  Spear’s  report  dealt  mainly  with  an  outbreak  in  a  Ber¬ 
mondsey  tanyard  which  occurred  in  1882-3,  due  to  a  consign¬ 
ment  of  bales  shipped  from  Shanghai,  and  Dr.  Hamer  with  a 
total  of  90  cases  which  had  occurred  between  the  years  1873 
and  1893.  In  86  the  occupation  was  ascertained,  of  these  63 
handled  the  hides  while  in  the  possession  of  the  hide  broker, 
and  23  (of  whom  15  were  tanners)  after  removal  to  other 
industrial  premises. 

Infection  was  believed  to  have  been  conveyed  from  China 
hides  in  26  cases,  from  East  Indian  in  12,  from  other  specified 
kinds  in  9,  and  in  34  the  source  could  not  be  ascertained.  The 
later  records  which  have  been  obtained  since  1899  show  that 
although  the  area  from  which  infected  hides  may  arrive  has 
been  widened,  material  from  China  and  East  India  is  now,  as 
it  was  a  quarter  of  a  century  ago,  the  principal  source  of 
danger.  Nor  does  the  later  information  disagree  with  the 
conclusion  arrived  at  by  Dr.  Hamer  that  infection  from  wet 
hides  is  very  rare. 

The  cutaneous  type  of  the  disease  has  remained  the  same, 
evidence  of  pulmonary  anthrax  being  as  absent  now  as  it  was 
in  previous  investigations.  Dr.  Hamer  found  some  ground 
for  the  hope  that  substitution  of  wet  for  dry  hides,  which  the 
trade  appeared  to  encourage,  would,  if  continued,  lessen  the 
risk  of  anthrax  to  those  manipulating  foreign  hides  in 
London. 

Examination  of  his  figures  bearing  on  the  imports  of  wet 
and  dry  hides  and  of  those  which  I  myself  have  added  for 
later  years  shows  that  there  is  great  fluctuation  in  the  dry 
hide  importations,  and  it  may  be  shown  that  this  depends 
largely  on  conditions  existing  in  the  countries  of  origin. 

China  hides  are  recognized  in  the  trade  as  particularly 
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dangerous,  and  assurance  is  freely  given  that  this  risk  1 
diminished  the  trade  in  them,  but  actual  figures  do  r 
altogether  tend  to  support  this  view. 

The  hide  and  skin  industry  of  Germany  appears  to 
greater  than  that  of  this  country.  Thus  the  number  of  hie 
imported  into  Hamburg  in  1903  is  stated  in  the  Consu 
report8  to  have  exceeded  that  of  Antwerp,  Havre,  and  t 
United  Kingdom  combined.  Reports  of  the  facte 
inspectors  give  no  account  of  incidence  of  anthrax  on  dc 
labourers,  or  on  those  manipulating  the  material  in  wa 
houses  prior  to  tanning  processes.  They  have  contain 
every  year  from  1891  to  1902  references  to  cases  in  tanneri 
but  without  attempt  at  complete  returns. 

In  France  information  is  still  scantier  than  that  obtaina 
in  Germany,  but  in  57  cases  recorded  in  tanyards  by  Le  E 
des  Barries9  all  but  1  occurred  in  factories  using  forei 
material  only,  while  Chauveau10  has  described  10  outbreaks 
tanyards  near  Morlaix  which  coincided  with  the  first  use  i 
China  hides. 

There  seems  no  reason  for  doubt  that  anthrax  can  be  c<- 
veyed  by  completely  tanned  material.  Apart  from  thecai 
ascribed  to  tanned  hides,  where  possibly  infection  tl 
have  been  conveyed  from  raw  hides  present  on  the  premia, 
anthrax  has  been  conveyed  to  horses  apparently  through  n 
harness.  Thus  two  horses  contracted  anthrax,  the  lesion 
both  cases  being  on  the  flank  where  a  quite  new  pair  of  re  • 
came  in  contact  with  the  body.11  Ravenal  found  spores  a  - 
virulent  after  immersion  for  224  days  in  the  seven  tanning  flu  1 
ordinarily  used.  Houston’s 12  experiments  demonstrating  1 
presence  of  anthrax  spores  in  the  effluent  from  the  catch- 
of  a  hide  factory  show  that  they  must  be  able  to  survive  a 
the  arsenicating.  liming,  and  other  processes. 

It  is  doubtful  if  there  is  any  way  in  which  hides  to  be  aft 
wards  tanned  could  be  effectively  disinfected,  and  obviou' 
to  be  of  real  benefit  disinfection  of  hides,  if  practicable,  shou 
be  done  before  the  material  is  opened  in  the  warehouse  wb 
most  of  the  cases  occur.  To  secure  this  would  be  impossit , 
and  in  this  country,  consequently,  the  precautions  adopted 
handling  hides  and  skins  coming  from  China  and  East  Inn 
are  slight,  and  directed  solely  to  protection  of  the  work' 
by  such  means  as  overalls,  of  prohibition  of  meals  in  roo 
where  the  above  dangerous  hides  are  manipulated,  etc. 

Anthrax  in  Relation  to  Horsehair. 


The  occurrence  of  cases  in  a  hair  factory  at  Glasgow  i 
1878, 13  described  by  Dr.  Russell,  first  drew  prominent  att - 
tion  to  the  danger  of  anthrax  to  the  workers  with  t  s 
material,  and  in  France  and  Germany  its  use  appears  to  bii 
contributed  by  far  the  largest  share  of  cases  of  anti  rax.  h 
outbreak  in  Glasgow  in  1878  was  due  to  virulent  infect: 
from  Russian  horsehair,  and  one  reported  in  1893 
Chauveau14  was  believed  to  be  due  to  China  horsehair.  811 ! 
1878  no  case  of  anthrax  was  known  to  have  occurred  1 
Glasgow  until  an  outbreak  of  five  cases  in  1900.  Durmg  U 
second  outbreak  the  particular  factory  in  which  all  the  ea* 
cases  had  occurred  escaped,  the  firm  having  since  i- 
discarded  use  of  Siberian  hair  altogether. 

The  possibility  of  steam  disinfection  suggests  itself  as 
only  effective  means  of  removing  the  danger  from  inanipt- 
tion  of  dangerous  wool  and  horsehair.  In  the  case  of  wool 
thorough  and  minute  inquiry  as  towhether  this  method  is ipi; 
ti cable  has  ever  been  undertaken,  but  its  possibility  with  n 
has  been  thoroughly  tested  in  this  country  and  in  Germany.  J 
problem  of  stea  n  disinfection  when  applied  to  horsehair  ! 
bristles  is  presented  perhaps  in  its  most  difficult  forip  :l 
natural  resistance  of  the  spores  is  increased  by  the  dirt ! 
grease  of  the  material  in  which  they  are  embedded.  Ihe.  - 
is  tied  tightly  together,  and  in  the  case  of  mane  bair 
combings  the  halts  weighing  about  5  cwts.  are  hyurauUeo 
packed.  Recent  experiments  by  Proskauer  and  Eisner  n_ 
shown,  too,  that  anthrax  spores  artificially  placed  on  horse 
are  killed  with  greater  difficulty  than  when  on  silk.  , 

The  experiments  in  this  country  by  Webb  and  Donea 
have  been  carried  out  with  known  infected  material,  tna. 
with  horsehair  in  its  natural  condition  in  which  the  prfS 
of  anthrax  had  been  demonstrated.  The  experiments 
made  in  a  Washington  Lyons  apparatus.  They  j 

dust  shaken  from  China  hair  subjected  to  a  tempera 
about  245°F.  for  twenty  minutes  appeared  sterilized,  y  > 
however,  the  horsehair  thus  treated  had  been  subjected*  . 
process  of  carding  and  one  horsehair  fibre  separated 
another,  anthrax  was  cultivated  from  the  dust  so  Pr0  | 
From  this  the  conclusion  was  drawn  that  the.  p^cc - 
carding  liberated  the  spores  which  had  escaped  the  nrs^ 


March  25,  1905.] 


THE  NOSE  AND  NASOPHARYNX. 


potion  owing  to  its  environment  of  grease  and  dirt.  Never- 
>]P3S  numerous  experiments  with  dust  from  combing 
chines  Bhowed  that  the  disinfecting  process  had  killed  the 
at  bulk  of  the  bacilli  and  lowered  the  vitality  of  those 
ich  bad  survived.  Hair  could  not  be  disinfected  in  bulk 
exposure  to  steam  at  about  241b.  pressure  (253°F.)even 
forty  minutes. 

Vhen  the  results  of  the  German  experiments  became 
)wn,  Mr.  Webb  reduced  the  pressure  at  which  he  worked 
l  found  that  equally  satisfactory  results  were  obtained  with 
iperatures  of  226°  F.  and  230°  F.  The  German  experiments 
ducted  in  the  Imperial  Health  Office  extended  from  1894 
9oo.'7  They  have  been  very  thorough,  owing  to  statements 
de  by  manufacturers  that  the  hair  made  to  undergo  the 
iiminary  steam  disinfection  was  reduced  in  quality  and 
refore  a  source  of  loss.  Current  saturated  steam,  and  not 
lerheated  steam,  was  used.  The  temperature  recorded  in 
se  experiments  in  the  centre  has  been  from  990  to  ioi°  C. 
eaving  out  of  consideration  hair  white  or  light  grey 
colour,  which  would  be  turned  yellow,  the  general 
elusion  arrived  at  by  these  experiments  is  that, 
vided  the  pressure  does  not  exceed  2\  lb.,  equivalent 
temperature  of  218°  F.,  and  due  precaution  is  exercised 
he  management  and  regulation  of  the  apparatus  during 
time  of  disinfection,  no  injurious  effect  is  produced  in 
hair  which  could  be  considered  as  diminishing  its  value 
ausing  it  to  be  a  source  of  loss.  Success,  however,  is  only 
•e  attained  by  minute  care  in  detail— (1)  In  the  construc- 

I  of  the  apparatus  designed  so  as  to  allow  the  steam  to 
?r  from  above  and  find  its  exit  at  the  lowest  part  of  the 
aratus ;  (2)  provision  of  pressure  gauges  marking  clearly 
point  when  the  pressure  of  2^  lb.  has  been  reached,  and 
risionof  thermometers  to  control  the  temperature  indi- 
d  by  the  pressure  gauge,  and  (3)  constant  attention  to  the 
aratus  during  the  time  disinfection  is  in  progress. 

■equent  occurrence  of  cutaneous  anthrax  among  brush- 
sers  in  Belgium  has  recently  caused  inquiry  to  be  made 
e,  also  as  to  the  possibility  of  removing  danger  in 
iipulation  of  the  material.  Satisfied  of  the  impracticability 
laking  steam  disinfection  obligatory  in  the  numerous 

II  workshops  throughout  the  country  (a  feature  of  the 
istry  which  everywhere  adds  to  the  difficulty  of  controlling 
langer),  Dr.  Gilbert,  Principal  Medical  Inspector,  directed 
attention  mainly  to  experiments  to  determine  how  far 
)le  boiling  might  be  regarded  as  efficient.  He  satisfied 
self  that  this  was  the  case. 

secure  certain  destruction,  however,  of  all  anthrax 
es  in  horsehair  absolute  reliance  cannot  be  blaced  on 
lr  steam  disinfection  or  simple  boiling.  Adoption  of  one 
tie  other  is  a  very  material  safeguard,  and  steam  disinfec- 
is  practicable  for  all  kinds  of  hair,  except  that  which  is 
kite  colour,  provided  due  care  is  observed.  Risk,  how- 
must  always  be  run  by  those  persons  who  prepare  th“ 
for  disinfection. 
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'I-Ameuican  Medical  Oorgress.— The  proceedings  of  the 
American  Medical  Congress,  held  at  Panama  in  January, 
j  with  a  meeting  of  the  Executive  Committee  at  which 
lollowmg  resoJutions,  proposed  by  Guatemala  and 
tied  by  Peru,  were  carried:  (i)  That  the  next  Pan- 
lean  .Medical  Congress  arrange  («)  for  an  international 
lean  pharmacopoeia;  (b)  for  an  international  code  of 
ition ;  (C)  for  an  international  code  on  temperance  :  and 
*  a  sequel  to  the  above,  for  the  establishment  of  sana- 
ns  tor  the  treatment  of  alcoholism  ;  (e)  for  the  formation 
-ureships  on  medicine  in  the  required  studies  of  juris- 
nce.  (2)  That  there  be  formed  at  the  next  Congress  a 
•non  Tropical  Diseases.  (3)  That  there  be  created  Red 
Branches,  both  Civil  and  Military.  (4)  Finally,  it  was 
.  that  encouragement  be  given  to  those  engaged  in  the 
ugn  against  tuberculosis. 


A  SHORT  NOTE  ON  THE  NOSE  AND  NASO¬ 
PHARYNX* 

By  STEPHEN  PAGET,  F.R.C.S., 

Surgeon,  West  London  Hospital ;  Surgeon,  Throat  and  Ear  Department 

Middlesex  Hospital.  ’ 

It  seems  to  me  impossible  to  be  definite  or  exact  about  the 
common  affections  of  the  upper  air  passages.  Take,  for 
example,  these  three  phrases,  chronic  hypertrophic  rhinitis 
ozaena,  and  post-nasal  catarrh.  These  troubles  do  not  lend 
ttiemseives  to  any  sort  of  accurate  description  or  claesifica- 

pathology7  glVe  n°  opportunity  for  the  language  of  dogmatic 

I  venture  to  suggest  to  you  that  the  causes  of  these 
troubles  lie  a  long  way  back  in  the  history  of  our  race, 
bureiy  it  is  not  too  much  to  assume  that  the  inside  of  the 
nose  and  the  back  of  the  throat  are  in  many  of  us  naturally 
imperfect  and  feeble.  Civilization  is  beginning  to  tell  upon 
them  as  upon  the  teeth  ;  and,  of  course,  the  word  civilization 
includes  all  that  we  inherit  from  generations  of  sedentary  or 
unwholesome  life.  Just  as  we  are  fated,  many  of  us,  to 
lose  our  teeth  early,  so  many  of  us  are  fated  to  be 
troubled  by  the  narrowness  and  feebleness  of  our  upper 
air  passages,  fated  to  catch  colds  easily  and  get  rid  of 
them  with  difficulty,  and  to  keep  our  mouths  open 

py  ,d.ay,,.?“d  *°  sJnore  at  night,  and  to  have  ear- 
aches  in  childhood  and  a  relaxed  membrana  tympani  in  later 
Hie.  One  seldom  sees  a  perfect  set  of  teeth,  and  one 
seldom  sees  a  perfect  set  of  air  passages.  There  is  a  crooked 
septum,  or  a  spur  on  the  septum,  or  an  enlarged  inferior 
turbinate,  or  a  pinched,  shallow  naso-pharynx,  so  small  that 
it  will  only  just  admit  the  tip  of  your  finger,  and  the  roof  of 
thejnouth,  which  ought  to  be  low  and  broad  like  a  Norman 
arch,  is  narrow  and  high  like  a  Gothic  arch,  and  the  mucous 
membrane  is  thick,  and  clots  of  retained  mucus  slide  down 
the  back  of  the  throat.  It  is  unlikely,  from  all  that  we  know 

°l  ViA’uj  the  deeay  of  our  teeth  should  be  an  isolated  fault 
of  the  body ;  it  is  likely  enough  that,  as  our  teeth  are  coming 
to  be  crowded,  irregular,  and  weak,  so  our  air  passages  should 
come  to  have  the  same  faults,  and  to  be,  like  them,  crowded 
irregular,  and  weak.  ’ 

Some  of  us  may  have  had  adenoids  ;  but  all  these  troubles 
are  found  in  young  people  who  have  no  adenoids  and  are  not 
old  enough  to  have  had  them  and  then  outgrown  them  ;  and  I 
think  it  more  reasonable  to  believe  that  the  inside  of 
the  nose  and  the  back  of  the  throat  are  tending,  in  the 
natural  order  of  things,  to  become  ill-developed  and  enfeebled 
like  their  neighbours  the  teeth,  especially  among  the  poorer 
inhabitants  of  our  great  cities,  who  are  the  result  of  many 
generations  of  lives  more  or  less  unhealthy  and  sedentary. 
Which  may  make  us  impatient  of  all  attempts  at  an  exact 
classification  of  the  maladies  of  this  region  of  the  body  :  for 
we  know  that  organs  in  course  of  involution  are  variable  and 
aberrant  in  their  structure  and  in  their  action.  Still,  we  must 
take  things  as  we  find  them ;  we  must,  somehow  or  other, 
arrange  these  common  diseases  of  the  nose  and  the  naso¬ 
pharynx.  Perhaps,  for  practical  purposes,  we  might  make  a 
sort  of  working  arrangement  of  them  as  follows  : 

1.  General  obstruction.  Under  this  head  are  included  post-na3al 
catarrh,  chronic  hypertrophic  catarrh,  and  those  cases  which  have  the 
look  of  adenoids,  and  the  symptoms  of  adenoids,  without  adenoids. 

2.  General  atrophy  of  the  mucous  membrane.  Under  this  head  are 
included  ozaena  and  pharyngitis  sicca. 

3.  Enlarged  tonsils  and  adenoids. 

4.  Polypi,  and  other  forms  of  new  growth. 

5.  Specific  infective  diseases — tubercle,  syphilis,  etc. 

Certainly  it  would  take  too  long  to  consider  all  these 
diseases,  and  we  may  begin  by  setting  aside  the  new  growths 
and  all  the  specific  infective  diseases.  I  would  only  recall 
that  not  only  syphilis  and  tubercle,  but  also  typhoid,  may  set 
up  trouble  within  the  nose.  Typhoid,  as  it  sometimes  picks 
out  the  cartilages  of  the  ribs  or  the  cartilages  of  the  larynx, 
so  it  sometimes  picks  out  the  cartilage  of  the  nasal  septum. 

I  have  seen  3  cases  in  which  typhoid  brought  about  some 
absorption  of  this  cartilage.  There  was  no  ulceration  or 
perforation  or  necrosis,  only  the  ekin  of  the  nose  fell  in  just 
below  the  nasal  arch,  leaving  an  ugly  depression,  just  suited 
for  the  subcutaneous  injection  of  paraffin.  It  is  to  be  noted 
that  one  of  these  patients  ascribed  the  deformity  to  her  nurse, 
and  was  positive  that  the  nose  had  been  broken  by  rough 
nursing  during  the  delirium  of  her  fever. 

*  From  a  paper  read  at  a  meeting  of  the  St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch. 


General  Obstruction. 

By  general  obstruction  I  mean  that  state  of  things  to  which 
I  have  already  alluded,  where  the  nose  is  inconveniently 
crowded.  I  include  under  this  division  all  cases  of  deformity 
of  the  septum  or  of  the  lower  turbinates,  and  all,  or  nearly 
all,  cases  which  are  called  chronic  hypertrophic  rhinitis, 
chronic  catarrh,  post-nasal  catarrh,  and  pseudo-adenoids. 
The  nose  is  narrow,  stuffy,  and  overcrowded ;  the  structures 
occupying  it  are  healthy  enough;  they  may  be  a  little  con¬ 
gested,  but  they  are  not  inflamed,  and  they  are  not  hypertro¬ 
phied  ;  they  are  only  a  little  too  large  for  the  space  assigned 
to  them.  The  septum  is  deviated,  or  it  has  a  spur  along  one 
side  of  it;  it  looks  as  if  it  had  been  bent  across  or 
broken  across  to  make  it  fit.  The  lower  turbinates  take 
all  the  room  that  they  can  get,  short  of  absolute  occlu¬ 
sion  of  the  nasal  passages.  In  a  word,  the  nose  is 
overcrowded ;  which  may  be  an  inconvenience,  but  it  is 
not  a  disease,  no  more  than  the  overcrowded  teeth  which  go 
with  it  are  a  disease,  or  the  receding  chin,  which  is  held  in 
popular  opinion  to  be  characteristic  of  a  feeble  mind. 

The  results  of  this  general  obstruction  are  twofold:  First, 
there  is  the  undue  secretion  or  undue  retention,  or  both,  of 
mucus.  I  do  not  deny  that  the  mucous  membrane  of  the 
upper  air  passages  may  go  wrong,  as  it  were,  of  itself,  without 
obstruction;  but  the  great  majority  of  the  cases  of  chronic 
cold  in  the  head  and  chronic  dropping  of  mucus  down  the 
back  of  the  throat  are  cases  of  obstruction.  Next,  there  is 
that  set  of  troubles  which  exactly  imitate  adenoids.  Not  a 
single  sign  is  wanting  to  make  up  the  complete  picture  of  a 
case  of  adenoids.  And  then  you  examine  the  naso-pharynx 
and  find  none.  What  you  do  find  is  a  narrow,  pinched, 
inadequate  little  space,  barely  admitting  your  finger;  there 
is  no  depth  behind  the  nose ;  the  soft  palate  and  the  back  of 
the  pharynx  nearly  touch.  These  children  come  to  our 
hospitals  literally  in  hundreds  ;  they  are  as  common  as  cases 
of  real  adenoids,  or  even  more  common,  and  it  is  impossible 
to  doubt  that  many  of  them  are  subjected  to  the  operation 
for  adenoids  who  do  not  require  it. 

With  regard  to  the  treatment  of  these  cases  of  general 
obstruction,  I  would  submit  to  you  this  proposition:  That 
we  must  steer  a  middle  course  between  doing  too  little  and 
doing  too  much.  In  many  cases— I  think  in  the  majority— 
there  is  nothing  more  than  inconvenience  and  occasional 
discomfort ;  there  never  will  be  more  than  that— and,  indeed, 
as  time  goes  on  there  will  be  not  more  but  less.  It  may  be 
enough  in  such  cases  to  teach  the  patient  how  to  treat  him¬ 
self,  and  this  kind  of  self-treatment  should  be  made  very 
simple ;  it  should  be  an  affair  of  the  toilet,  not  a  surgical 
procedure.  Elaborate  sprays  and  lotions  are  out  of  place, 
and  so  are  antiseptics.  The  object  of  the  patient  is  to  wash 
and  clean  his  nose  just  in  the  same  way  as  he  washes  his 
face  or  cleans  his  teeth.  Plain  warm  water,  with  a  pinch 
of  salt  in  it,  makes  an  excellent  lotion  ;  and  to  relieve  himself 
at  odd  hours  he  will  find  ordinary  smelling  salts  as  good  as 
anything  else.  I  believe  that  a  domestic  remedy  of  this  sort 
will  suffice  for  these  more  trivial  cases. 

But  we  find  now  and  again  cases  that  demand  more  serious 
treatment ;  the  obstruction  is  so  bad  that  it  interferes  with 
the  general  health  and  threatens  the  Eustachian  tubes,  and 
with  these  severe  cases  I  would  submit  that  we  cannot  do 
much  good  either  with  the  galvanic  cautery  or  with  chlor- 
acetic  acid.  If  we  do  anything,  we  ought  to  use  a  cutting 
instrument.  It  is  easy  and  safe  to  remove  a  spur  from  the 
septum  with  a  spokeshave  or  to  remove  part  of  a  turbinate 
with  a  cutting  forceps— and,  if  anything  surgical  be  done,  it 
ought  to  be  not  less  than  that ;  and  I  think  that  most  surgeons 
are  of  opinion  that  it  ought  not  to  be  more. 

General  Atrophy. 

That  general  atrophy  of  the  mucous  membrane  which  we 
call  ozaena  in  the  nose  and  pharyngitis  sicca  in  the  throat  is 
a  most  strange  condition,  and  perhaps  it  is  beyond  our  power 
of  interpretation.  It  may  be  imitated,  of  course,  by  many 
things— by  syphilitic  necrosis,  by  a  foreign  body  pushed  up 
the  nose  and  forgotten  there,  by  pus  in  this  or  that  accessory 
sinus,  by  a  rhinolith,  and  even  by  the  ordinary  retention  of 
mucus  in  general  obstruction.  Any  one  of  these  conditions 
may  give  rise  to  a  foul  smell  from  the  nose  :  and  I  hardly 
need  say  that  there  is  no  meaning  in  that  old  distinction 
between  smells  which  the  patient,  like  everybody  else,  can 
smell,  and  smells  which  everybody  else  can  smell  but  not  the 
patient.  So  long  as  a  man  can  smell  anything  he  can  smell 
his  own  nose  ;  but  if  his  olfactory  nerves  are  not  working,  he 
cannot  smell  anything  either  inside  or  outside  his  nose.  The 


curious  fact  that  ozaena  attacks  young  women  and  spai 
young  men  may  be  the  key  to  the  true  nature  of  the  disea= 
but  I  cannot  turn  that  key.  These  girls  come  in  goodhealt 
neither  tuberculous  nor  syphilitic ;  they  have  in  them  i 
evidence  of  any  sort  or  kind  of  constitutional  trouble  ;  b 
the  mucous  membrane  of  the  upper  air  passages  is  thin,  ’dr 
shrunken,  colourless,  and  glazed,  and  crusts  of  fetid  muci 
cling  to  it,  and  under  them  it  is  raw,  and  marked  with  spo 
of  blood,  and  the  patient  goes  drifting  from  one  hospital 
another  without  much  good  from  any  of  them.  Thisgener 
atrophy  of  the  mucous  membrane,  and,  indeed,  of  all  tl 
structures  inside  the  nose— for  the  turbinates  also  a 
shrunken  -is  surely  a  very  strange  disease.  It  has  bet 
attributed  by  one  authority  to  the  simple  natural  dryness  < 
a  nose  that  is  broad  and  spacious,  wilh  wide  open  nostril 
so  that  the  inside  of  the  nose  is  unduly  exposed.  Anothi 
authority  attributes  it  to  the  opposite  state  of  things,  ar 
says  that  this  general  atrophy  is  the  final  result  of  a  gener; 
hypertrophy  of  the  mucous  membrane ;  also  a  special  mier 
organism  has  been  found  and  isolated  which  has  produced  t 
inoculation  a  fetid  discharge  from  the  nasal  mucous  mec 
brane  of  animals.  Behind  all  these  arguments,  and  n< 
explained  by  them,  are  the  incidence  of  the  disease  on  a  pa 
ticular  sex  and  age,  and  its  interminable  duration  in  spite  < 
all  treatment. 

Enlarged  Tonsils  and  Adenoids. 

The  children  who  only  seem  to  have  adenoids  are  just  s 
numerous  as  the  children  who  have  them.  For  this  reasoi 
it  i3  a  bad  plan  to  say  “I  am  sure  the  child  has  adenoids; ! 
will  not  distress  him  by  digital  examination,  I  will  examic 
him  under  the  anaesthetic,  and  remove  what  I  find.”  If  wj 
do  that  it  will  not  be  long  before  we  anaesthetize  a  child,  an 
then  find  nothing  to  remove.  Hundreds  of  children  ar. 
brought  or  sent  to  every  throat  and  ear  department  i: 
London  for  the  operation  of  adenoids,  who  have  general  ot 
struction  without  adenoids.  Therefore  we  ought  to  examin 
every  case,  and  of  course  we  may  save  some  children  from 
digital  examination  by  seeing  the  growths  in  a  post-nass 
mirror;  and  it  is  easy  to  make  a  post-nasal  mirror  out  of  a: 
ordinary  laryngeal  mirror,  smallest  size,  by  bending  th 
shank  of  the  mirror  a  little  backward,  and  setting  the  glas 
well  forward. 

These  children,  who  have  all  the  bother  of  adenoids  withou 
any  adenoids,  what  can  we  do  for  them  ?  We  cannot  d 
much  ;  we  can  often  arrest  and  cut  short  the  earache  by  th 
immediate  use  of  Politzer’s  bag.  And  let  me  say,  in  passing 
that  the  best  drops  for  a  sharp  earache  are  not  laudanum,  o 
oil,  but  cocaine.  A  few  drops  of  cocaine,  with  frequent  bij 
hot  fomentations  over  the  whole  ear,  will  often  cure  th 
child,  and,  of  course,  the  gentle  washing  out  of  the  nose  an< 
the  practice  of  breathing  exercises  are  valuable,  especially  thij 
exercises,  and  so  is  the  improvement  of  the  general  health 
But  we  cannot,  after  all,  change  the  whole  design  of  the  nose 
and  many  of  these  children  will  bear  the  marks  of  genera 
obstruction  to  the  end  of  their  lives. 

Next,  what  are  we  to  do  for  those  cases  which  are,  as  i 
were,  on  the  borderland  P  We  see  so  often  young  people  fron 
15  to  20  years  old;  they  have  general  obstruction,  and  the; 
have,  also  more  or  less  an  excess  of  lymphoid  tissue.  Thi 
tonsils  are  big  and  coarse,  but  not  very  prominent,  theydi 
not  offer  themselves  well  for  the  guillotine  :  the  back  of  thi 
throat  is  thick  and  stuffy,  but  there  is  no  real  mass  0' 
adenoids.  These  are  disheartening  cases  ;  the  ordinary  opera 
tion  brings  away  next  to  nothing,  and  does  very  little  good 
if  any ;  I  think  the  best  that  we  can  do  is  under  cocaine  t( 
reduce  the  tonsils  with  a  cutting  forceps,  and  to  cauterize  th( 
back  of  the  throat  somewhat  freely  either  with  the  galvano 
cautery  or  with  chloracetic  acid  ;  but,  so  long  as  the  genera 
obstruction  remains  the  same,  there  is  not  much  to  be  gained 
by  treating  these  borderland  cases. 

Next,  what  is  the  true  answer  to  that  frequent  question 
If  the  adenoids  are  removed  now,  is  there  any  chance  of  their 
coming  back  ?  I  think  the  answer  is  twofold.  First,  that 
cases  of  general  obstouction  plus  adenoids  may  be  improved 
for  a  time  by  the  removal  of  the  adenoids,  then  the  trouble  oi 
general  obstruction  asserts  itself  again,  and  the  whole  picture 
of  adenoids  is  reproduced  ;  yet  there  are  no  adenoids,  or,  at 
the  most,  a  mere  trace  of  them.  Next,  that  the  adenoids  dc 
sometimes  recur,  even  though  they  have  been  skilfully 
removed.  I  have  had  several  cases  where  three  operations 
had  been  done,  and  one  bewildering  case  where  a  child 
had  undergone  five  operations  at  three  different  hospitals. 

What  is  the  cause  of  ordinax-y  big  tonsils  and  adenoids  . 
They  are  not  in  any  recognized  sense  of  the  words  a  reoult  oi 
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animation.  Babies  are  born  with  adenoids,  and  there  are 
ill  children  who  have  never  had  a  touch  of  acute  tonsil- 
?  whose  tonsils  yet  meet  in  the  middle  line  ;  neither  are 
y  to  be  called  tumours  in  any  strict  sense  of  the  word  ; 
ther  are  they  evidence  of  any  definite  constitutional  dis- 
>  such  as  rickets,  or  syphilis,  or  the  predisposition  to 
erenlosis.  We  call  them  a  local  hypertrophy,  but  that 
ue  explains  nothing.  We  know  that  the  stores  of  lymphoid 
ue  throughout  the  body  are  proportionally  greater  in  the 
Id  than  in  the  adult;  but  that  is  a  physiological  afiair, 
enlarged  tonsils  and  adenoids  are  pathological.  Surely 
is  not  unreasonable  to  suppose  that  the  lymphoid 
ictures  in  the  pharynx  are  under  the  influence  ot  that 
nral  tendency  toward  defective  development  which  we 
in  the  teeth  and  in  the  upper  air  passages.  Crowded, 
gular,  and  carious  teeth;  crowded  and  irregular  air 
sages  lined  with  a  mucous  membrane  which  is  liable  to 
eral  atrophy  at  puberty  ;  crowded  stores  of  lymphoid 
ue  which  is  liable  to  a  irregular  sort  of  hypertrophy— 
ly  these  three  conditions  may  have  a  common  origin  in  a 
lual  change  of  type.  It  is  certain  that  our  teeth  in  the 
rse  of  ages  are  become  weak  and  ill-developed,  and  in 
ord,  degenerate,  and  it  may  be  that  this  degeneracy  is  at 
k  also  on  the  neighbouring  and  allied  structures  of  the 
e  and  the  pharynx.  For  we  know  that  the  tonsils,  like 
jr  organs  which  are  in  course  of  involution,  are  variable, 
ly  people  have  no  tonsils  ;  that  is  to  say,  you  can  just  dis- 
3r,  between  the  pillars  of  the  fauces,  a  mere  vestige  of 
phoid  tissue,  which  is,  so  far  as  we  know,  useless.  Others 
e  an  excess  of  lymphoid  tissue  which  is  worse  than  use- 
.  Surely  this  irregularity  in  size,  and  this  apparent  use- 
ness  in  function,  suggest  degeneracy. 
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re  are  few  operations  in  the  throat  which  are  simpler 
r,  and  more  satisfactory  than  the  evacuation  of  a  peri- 
Illar  abscess,  yet  there  appears  to  be  considerable 
atisfaction  both  in  the  public  and  the  profession  in 
rd  to  “puncturing  the  tonsil,”  as  it  is  termed.  In  his 
mal  of  Medical  Treatment  Dr.  Burney  Yeo  writes  that 
tients  constantly  complain  of  being  uselessly  put  to  pain 
nese  punctures,  which  appear  to  give  no  relief.”1  Some 
ieal  men  are  equally  frank  in  their  confession  of  dissatis- 
icn.  Thus,  an  American  confrere  writes  :  “  I  have  seen  a 
1  many  cases  of  quinsy,  and  hate  the  sight  of  them, 
■use  there  seems  so  little  that  we  can  do  for  them” 
f.  Barbour)2;  while  another,  in  still  more  forcible  and 
uresque  language,  exclaims,  “  I  would  rather  go  against  a 
iy-m-the-slot  machine,  or  try  to  play  for  four  aces 
1  attempt  to  get  pus  out  of  one  of  these  abscesses  ”  (M.  F 
aaes). 

je  anxiety  connected  with  attempts  to  relieve  a  quinsy  is 
limited  to  the  fact  that  such  efforts  are  frequently  fruit- 
but  extends  to  a  fear  of  plunging  the  bistoury  into  some 
?  artery.  Bos  worth, 4  in  spite  of  his  long  experience,  says 
m  no  case  has  he  incised  a  quinsy  without  a  certain 
ee  of  nervousness  on  account  of  the  proximity  of  the 
i  vessels. 

ie  usual  sequence  of  events  in  this  disease  is  somewhat 
toilows:  Attempts  at  relieving  the  pent-up  pus  are 
ngly  postponed  both  by  patient  and  practitioner  as  long 
Dssibie— by  the  former,  to  escape  increased  and  possibly 
*  88  pain  ,  and  by  the  latter,  to  avoid  adding  to  previous 
lres-  Finally,  towards  the  seventh  day  or  later  the 
jnt  begins  to  get  worn  out,  the  medical  attendant  thinks 
ul  surely  find  that  “matter  has  formed,”  and  hopes  that 
nay  be  more  fortunate  this  time  in  striking  it.  Armed 
a  narrow,  sharp-pointed  knife,  and  with  a  vivid  mental 
ire  before  him  of  the  proximity  of  the  carotid  artery,  he 
much  difficulty  in  securing  any  but  the  most  restricted 
pi  the  field  of  operation.  If  successful  in  seeing  the 
uiar  region  he  probably  thinks  it  best  to  thrust  the  knife 
the  most  inflamed  and  prominent  part  which  presents, 
pi,  for  choice,  he  prefers  to  insert  it  into  the  tonsil 
’  ^  8afer  and  offering  more  chance  of  reaching  a  “  ton- 
r  abscess. '  If  no  pus  appears,  and  the  patient  is  suffi- 
-iy  tolerant,  he  may  make  two  or  more  stabs  into  the 


tonsil,  and  the  failure  to  find  pus  is  glossed  over  by  the 
encouraging  statement  that  the  bleeding  will  do  good.  This 
is  a  wiser  comfort  than  the  assertion  that  the  abscess  is  not 
“  ripe,”  for  at  the  next  visit  one  may  be  met  with  the  discon¬ 
certing  announcement  that  it  “burst  in  the  night.” 

It  seems  to  me  that  the  uncertainty  of  relieving  a  quinsy  is 
due  to  a  want  of  appreciation  of  its  usual  location,  and  that 
the  anxiety  connected  with  opening  the  purulent  collection 
can  be  entirely  avoided  by  not  using  a  knife  and  by  adopting 
a  safe  and  equally  effective  instrument. 

A  quinsy,  or  an  acute  collection  of  pus  in  the  faucial  region, 
never  forms  in  the  tonsil  itself.  Although  small,  discrete 
foci  of  suppuration  may  occur  within  the  lymphoid  follicles 
of  the  tonsil,  this  takes  place  as  part  of  the  process  of  an 
ordinary  tonsillitis,  and  does  not  give  rise  to  the  acute  collec¬ 
tion  recognized  clinically  as  “  a  quinsy.”  The  latter  is  always 
peritonsillar,  and  forms  in  the  areolar  tissue  between  the 
tonsil  and  the  pharyngeal  aponeurosis.  In  very  rare  cases  it 
collects  externally  to  the  tonsil.  More  frequently  it  is  met 
with  posteriorly  -in  the  prolongation  of  the  posterior  faucial 
pillar.  But  in  the  large  majority  of  cases — over  90  per  cent., 
in  fact — the  abscess  forms  above  and  in  front  of  the  tonsil. 
It  is  only  the  latter  condition  I  propose  at  present  to 
consider. 


Fig.  1.— Acute  peritonsillar  abscess  in  a  female  patient,  aged  26.  The 
tonsils  liad  been  incompletely  removed  at  the  age  of  15,  and  since 
then  the  patient  had  suffered  from  repeated  attacks  01  tonsillitis. 
These  attacks  had  doubtless  caused  the  adhesions  between  the 
tonsil  stumps  and  the  anterior  faucial  pillars,  and  these  adhesions 
tended  to  cause  and  aggravate  recurring  attacks  of  quinsy.  Both 
tonsils  show  lacunar  tonsillitis.  The  inflammation  of  the  right 
tonsil  stump  bulges  forward  the  laucial  pillar,  to  which  it  is 
adherent.  Above  this  is  the  peritoDsiiiar  abscess,  pusliiDg  the 
mediae  raphe  of  the  palate  to  the  left  and  causing  oedematous 
inflammation  of  the  uvula.  As  the  quinsy  is  situated  above  the 
tonsil  it  distends  the  soft  palate,  and  brings  it  much  nearer  to  the 
front  teeth  (compare  Fig.  2).  The  abscess  in  this  case  burst 
spontaneously  through  the  supratonsillar  fossa. 

The  clinical  symptoms  of  this  affection  are  so  well  known 
that  it  is  only  necessary  to  point  out  that,  although  the 
tonsil  itself  is  never  the  site  of  the  abscess,  it  frequently 
shows  some  signs  of  lacunar  tonsillitis,  and  may  be  raised 
from  its  bed  by  the  underlying  suppuration.  This  occurs  in 
the  region  of  the  supratonsillar  fossa,  above  and  external  to 
the  tonsil,  and  between  the  posterior  and  anterior  pillars  of 
the  fauces.  The  latter  is  bulged  forward  and  upward,  and 
distended  over  the  swelling ;  while  the  posterior  pillar,  the 
margin  of  the  soft  palate,  and  the  uvula  are  frequently 
acutely  oedematous  (Fig.  1). 

Left  to  itself  the  peritonsillar  abscess  generally  bursts 
spontaneously  into  the  mouth.  The  site  of  rupture  often 
escapes  detectiqn,  as  in  a  large  number  of  instances— pro¬ 
bably  the  majority— it  takes  place  through  the  supratonsillar 
fossa,  and  the  pus  trickles  down  over  or  behind  the  tonsil. 
But  sometimes  a  quinsy  will  rupture  through  the  soft  palate, 
and  the  opening  is  apt  to  pass  unnoticed  since  it  may  only  be 
large  enough  to  admit  a  small  probe  and  allow  of  a  slow 


oozing  out  of  pus  (Fig.  2).  This  is  the  route  we  should  follow 
when  relieving  the  pent  up-pus. 

To  reach  the  abscess  the  soft  palate  itself  must  be  traversed, 
and  the  “site  of  election”  is  a  point  which  can  readily  be 
located  by  taking  the  following  bearings  :  If  an  imaginary 
horizontal  line  is  drawn  across  the  base  of  the  uvula,  and 
another  vertically  along  the  anterior  faucial  pillar,  they  will 
intersect  at  a  point  overlying  the  supratonsillar  fossa.  Just 
external  to  this  is  the  best  point  for  opening  a  quinsy  (Fig.  3). 
Another  guide  is  that  this  point  will  be  found  on  an  imaginary 
line  extending  from  the  base  of  the  uvula  to  the  upper 
wisdom  tooth  on  the  same  side. 

To  reach  the  abscess  cavity  it  is  sufficient  to  provide  oneself 
with  a  pair  of  Listens  sinus  forceps,  or  one  similar  to  that 
figured  on  page  662.  In  most  cases  the  patient  can  only  open 
the  mouth  to  a  very  limited  extent,  and  inspection  and  pre¬ 
cision  are  greatly  facilitated  by  the  use  of  a  frontal  mirror  or 
searchlight.  The  field  of  operation  is  cleansed  and  sprayed 


with  a  5  per  cent,  solution  of  cocaine,  and  the  patient’s  head 
steadied  by  an  assistant.  A  general  anaesthetic  should  never 
be  given.  If  the  surgeon  is  uncertain  as  to  the  presence  cr 
exact  situation  of  the  pus,  it  is  easy  to  feel  the  region  with  the 
end  of  the  forceps.  When  this  encounters  a  resistant  cartilage¬ 
like  tissue  he  should  “tap”  onwards  until  the  sensation  of  a 
boggy  surface  is  reached— in  the  area  above  indicated.  It  is 
then  sufficient  to  push  the  forceps  backwards,  with  a  slight 
inclination  outwards,  in  order  to  reach  the  pus.  In  cases 
which  have  existed  for  a  week  or  so  the  collection  may  be  near 
the  surface,  but  with  a  shorter  history  we  may  have  to  go  to  a 
depth  of  two  or  three  centimetres.  As  the  forceps  are  with¬ 
drawn  the  blades  should  be  opened  widely,  as  in  Hilton’s 
method,  so  as  to  produce  a  vertical  opening  through  which  the 
pus  pours  into  the  mouth. 


tion  in  adopting  it  in  an  affection  which  is  so  painful  at 
debilitating,  with  risks  of  pneumonia,  albuminuria,  haemc 
rhage,  and  even  death  from  suffocation,  if  the  abscess  is  It 
to  open  spontaneously. 

There  are  only  two  other  methods  which  appear  to  me  to  1 
equally  safe.  Thus,  J.  Killian  reaches  the  abscess  by  intr 
ducing  a  curved,  blunt  probe  through  the  supratonsillar  foes? 
I  have  not  been  successful  in  my  trials  with  this  plan,  exce 
in  cases  of  some  duration,  and  I  do  not  find  that  patien 
readily  lend  themselves  to  it.  The  other  method  is  th 
suggested  by  Moure,  of  cutting  through,  at  the  “site 
election”  already  described,  with  a  galvano-cautery  knih 
The  principal  objections  to  this  method  are  that  the  trea 
ment  of  quinsy  is  generally  in  the  hands  of  the  fami 
physician,  and  the  necessary  armamentarium  is  not  always 
hand.  Besides,  patients  are  frequently  so  worn  out  ar. 
nervous,  that  the  idea  of  treatment  with  “a  battery”  wou 
be  rejected  in  many  cases.  A  great  advantage  of  the  plan 


Fig.  3.— Semi-schematic  drawing  to  indicate  the  site  for  opening  a 
peritonsillar  abscess. 

have  described  is  that  the  instrument  and  preparations  ar 
so  little  alarming  that  the  patient’s  consent  to  the  exploratio: 
can  generally  be  obtained. 

References. 

.  ol.  i.  i9°2,  P-  17.  2  American  Practitioner  and  News,  July  15th, '190 
3  Ibid.  4  Diseases  of  the  Nose  and  Throat.  3rd  edition,  1897,  p.  428.  5  Uiinel. 

No.  31,  August  5th,  1897,  p.  866.  6 Revue  hehd.  de  lAiryngolcgit 

XXII,  11, 1931,  No.  36,  p.  273. 


SOFT  FIBROMA  OF  THE  LARYNX  AND  NECK 

Br  F.  T.  PAUL,  F.R.C.S., 

Liverpool. 


There  are  several  advantages  in  avoiding  the  use  of  a  nakec 
knife.  The  operator  need  have  no  anxiety  as  to  a  possibh 
risk  of  wounding  a  large  vessel,  and  the  patient  is  much  mor< 
likely  to  permit  the  proceeding.  If  a  mistake  in  diagnosii 
should  nave  been  made,  or  the  operator  fail  to  open  the 
abscess,  the  patient  is  not  so  apt  to  resent  a  manoeuvre  which 
after  all,  he  frequently  regards  as  only  a  manipulation  o 
examination. 

fac^’  *  can  onJy  remember  one  instance  ir 
which  I  failed  to  open  a  quinsy,  although  I  have  now  employee 
these  forceps  in  many  dozens  of  cases.  The  methoc 
has  also  the  advantage  of  considerably  curtailing  th< 
duration  of  the  illness,  as  pus  may  frequently  be  found  at 
early  as  the  third  day,  and  sometimes  at  the  end  of  forty 
eight  hours  from  the  commencement  of  the  attack. 

As  the  procedure  is  safe  and  simple,  there  need  be  no  hesita 


In  the  British  Medical  Journal  of  January  7th,  1905,  Si; 
Felix  Semon  relates  the  case  of  a  patient  suffering  from  th1 
above  rare  condition.  In  his  valuable  comments  on  the  cas 
he  states : 

It  is,  in  fact,  the  first  case,  so  far  as  I  know,  in  which  a  pure  sot 
fibroma  has  ever  been  observed  to  have  involved  simultaneously  th 
larynx  and  neck. 

The  specimen  removed  by  Sir  Felix  Semon  was  sent  t 
Mr.  Shatbock  for  pathological  examination.  He  considered  i 
probably  a  neuro- fibroma,  and  states:  “There  is,  as  yet,  n> 
record  of  any  similarly  disposed  laryngeal  fibroma.” 

In  1893  I  showed  at  the  Liverpool  Medical  Institution  a  cas‘ 
pathologically  similar ;  though  beiDg  further  advanced  an< 
more  rapidly  growing,  it  was  not  alike  in  clinical  details 
I  described  it  then  as  an  extrinsic  spindle-celled  sarcoma  0 
the  larynx,  with  marked  fibrillation  of  the  cells,  and  as  “0 
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almost  or  altogether  innocent  nature.”  The  patient,  a 
tale  aged  20,  was  sent  to  me  by  our  laryngologist,  Dr. 
idlemass  Hunt.  She  had  suffered  from  gradually- 

reasing  dyspnoea  for  two  years.  When  seen  the  growth 
olved  the  right  side  of  the  larynx  in  the  neck, 
t  had  spread  under  the  mucous  membrane  to  the 
ghbourhood  of  the  epiglottis  and  pharynx,  where  it 
leared  as  pale  rounded  elevations  of  unbroken  mucous 
tnbrane,  which  obstructed  the  view  of  the  interior  of  the 
mx.  Dr.  Hunt  obtained  snips  from  the  growths  in  this 
lation,  which  I  examined  with  the  microscope,  and  finding 
m  of  a  probably  innocent  nature,  resolved  to  explore  the 
iour  in  the  neck  with  a  view  to  the  possibility  of  being 
e  to  shell  it  out,  or  at  any  rate  to  relieve  the  breathing, 
to  this  time  tracheotomy  had  not  been  absolutely  neces- 
p,  but  it  became  urgent  before  she  was  fully  under  chloro- 
n,  and  information  was  at  once  obtained  which  showed 
t  the  growth  had  spread  beyond  the  scope  of  removal,  for 
lready  surrounded  the  top  of  the  trachea  and  bulged  into 
etween  the  cartilages.  Through  the  incisions  the  tumour 
he  neck  was  examined,  and  found  to  consist  of  bunches  of 
re  or  less  spherical  growths,  which  could  easily  be  isolated 
separated,  both  from  each  other  and  the  surrounding 
ues,  but  their  distribution  was  too  wide  to  encourage  an 
rt  to  make  a  clearance  of  them.  The  microscopical  ap- 
rance  of  the  nodules  removed  exactly  resembled  the  illus¬ 
ion  in  the  British  Medical  Journal  of  January  7th,  and 
arrangement  of  the  growths  would  support  Mr.  bhattock’s 
gestion  of  their  neuro-fibromatous  nature. 

showed  the  patient  again  at  the  Liverpool  Medical 
bitntion  in  1894.  She  had  not  only  never  been  able 
dispense  with  the  tracheotomy  tube,  but  it  had  to  be 
dually  increased  in  length,  and  was  now  5  in.  long.  The 
iour  showed  no  tendency  to  spread  upwards,  but  extended 
her  down  the  trachea  towards  the  chest.  From  this  time 
re  was  an  increasing  difficulty  in  respiration.  We  used 
ber  tubing  fixed  in  a  rubber  shield  for  a  tracheotomy  tube, 
lengthened  it  until  it  reached  the  bifurcation  of  the 
hea,  when  the  strangulating  effect  of  the  growth  got  the 
er  of  our  efforts,  and  she  died  on  March  7th,  1895. 
postmortem  examination  was  not  allowed,  but  a  free 
ruination  of  the  neck  showed  that  the  entire  larynx  and 
hea  down  to  the  bronchi  was  surrounded  by  bunches  of 
It  fibromatous  ”  growths,  such  as  those  depicted  by 
Felix  Semon. 

call  attention  to  this  case  because  of  its  extreme  rarity,  as 
cated  in  the  paper  referred  to,  and  because  it  was  only 
lished  in  a  provincial  journal,  in  which  it  would  not  be 
ly  to  attract  attention.  It  may  be,  too,  that  a  knowledge 
he  natural  course  of  such  a  tumour  when  unchecked  by 
ration  might  be  a  help  and  encouragement  to  thorough 
radical  surgical  treatment  of  the  disease  when  seen  in  an 
ier  stage.  _ _ _ _ 

COMMONLY  OVERLOOKED  FACTORS  IN 
VOCAL  MECHANISM. 

By  Major  R.  F.  E.  AUSTIN,  R.A.M.C., 

Station  Hospital,  Imtarfa,  Malta. 


re  is  an  almost  universal  idea  that  all  of  us  naturally 
less  either  a  good,  bad,  or  indifferent  voice.  As  a  matter 
Let,  Nature  is  directly  responsible  for  one,  and  one  only, 
hese  conditions  ;  the  others  must  be  attributed  to  man’s 
Riscious  departure  from  Nature’s  laws.  The  tone  of  the 
e  may  be  compared  to  the  rings  a  smoker  can  make;  if 
oes  not  get  a  ring  to  his  satisfaction  he  places  the  parts 
Joyed  in  its  production  in  another  position  ;  and,  once  a 
ect  ring  is  formed,  if  the  position  of  the  parts  is  not 
red,  all  the  following  rings  will  be  perfect  also.  Of  course 
size  of  the  tone,  like  the  size  of  the  smoker’s  ring,  will 
md  upon  individual  differences,  but  it  will  be  none  the 
perfect  for  that. 

iw,  if  the  proper  breath  pressure  is  used  and  the  cords 
sept  approximated  throughout  the  whole  compass  in  the 
tion  that  first  produced  a  good  tone— of  course  they  must 
x  and  stretch  to  determine  the  pitch  of  a  note,  but  the 
e  between  them  must  remain  unchanged  —  and  the 
■ynx  and  mouth  are  kept  properly  opened,  a  perfect 
is  bound  to  be  the  result;  the  tongue  and  lips  must,  of 
se,  be  moved  for  the  purposes  of  pronunciation,  but  this 
be  done  without  greatly  diminishing  the  cubic  capacity 
iese  resonance  chambers. 


It  cannot  be  too  strongly  insisted  that  the  avoidance  of 
needless  escape  of  breath  is  the  only  way  to  attain  a  correct, 
clear,  well-controlled  voice.  If  it  is  borne  in  mind  that  it  is 
the  breath  which  is  resisted  in  its  passage  outwards  through 
the  vocal  cords  which  originates  tone,  and  not  the  amount  of 
breath  which  passes  through,  it  will  be  readily  seen  that  the 
closer  the  cords  are  approximated  the  acuter  is  the  tone  and 
the  less  the  waste  of  breath,  consequently  less  effort  is 
required  to  sustain  a  tone.  In  other  words,  a  certain  degree 
of  approximation  of  the  cords  is  necessary  for  the  scientific 
production  of  tone,  and  this  condition  must  be  present  at  the 
very  instant  that  the  tone  is  sounded  and  be  maintained 
throughout  plionation.  Only  by  careful  experiment  can  the 
proper  degree  of  approximation  be  determined.  When  right 
it  will  be  found  that  the  amount  of  breath  pressure  necessary 
to  set  the  cords  vibrating  fully  is  very  small.  If  they  are  too 
wide  apart,  great  breath  pressure — speaking  comparatively— 
is  needed,  even  for  the  production  of  soft  tones.  On  the 
other  hand,  if  the  glottic  chink  is  too  small  the  resulting  tone 
is  very  acute,  metallic,  and  penetrating,  whatever  amount  of 
breath  pressure  is  used. 

By  far  the  greater  number  of  us  do  not  possess  full  control 
of  the  adductor  muscles  of  the  cords,  and  are  therefore  unable 
to  quickly  place  and  keep  the  cords  in  the  most  appropriate 
position,  and  it  is  surprising  what  a  number  of  professional 
voice  users,  as  well  as  amateurs,  fail  in  this  respect. 

Needless  to  say,  the  singer  or  speaker  who  performs  with 
an  unduly  open  glottic  chink  does  not  grace  the  professional 
stage  for  long,  for  unless  force  is  used  the  voice  is  deficient  in 
carrying  power,  the  amount  of  force  necessitated  depending 
upon  the  space  between  the  cords.  Now  unduly  forced  breath 
pressure  tends  to  still  further  open  the  glottis,  and  to  prevent 
this  the  adductor  muscles  of  the  cords  are  put  on  the  strain; 
this,  if  long  continued,  leads  to  singing  out  of  tune,  hoarse¬ 
ness,  and  other  vocal  troubles,  and  more  often  than  not  the 
muscles  of  the  pharynx  and  tongue  are  also  involuntarily 
contracted  and  cause  the  throaty  tones  so  often  heard. 
Again,  suppose  phonation  is  started  with  duly-approximated 
cords,  unless  great  care  is  exercised  and  only  the  proper 
amount  of  breath  pressure  employed,  the  cords  will  be  forced 
apart,  or  the  adductor  muscles  will  contract  fully  and  tightly 
close  the  glottis,  the  resulting  tone  being  harsh,  metallic,  and 
penetrating. 

The  majority  of  voices  are  lost,  not  from  overwork,  but  as  a 
result  of  improper  emission.  With  duly  approximated  cords 
the  voice  can  be  heard  in  the  largest  hall  without  obvious 
effort  on  the  part  of  the  performer,  whether  singing  or 
speaking  pianissimo  or  fortissimo.  The  vocal  cords  must  be 
only  played  upon  by  the  breath  if  their  best  tone  is  to  be  ob¬ 
tained.  A  forte  tone  should  only  be  the  result  of  gradually 
increased  equal  pressure.  If  the  voice  is  properly  produced 
the  singer  or  speaker  knows  that  this  is  so  by  the  feeling  of 
delightful  ease  that  is  experienced ;  there  is  such  a  grip  upon 
every  note  that  he  feels  he  can  do  just  as  he  likes  with  it, 
whether  loud  or  soft. 

The  only  difference  between  the  perfect  singing  voice  and 
the  perfect  speaking  voice  is  that  in  speaking  the  range  of 
notes  used  is  limited  to  only  a  few,  and  full  use  is  not  made  of 
resonance;  therefore  speech  is  less  musical,  more  acute  and 
defined  in  pronunciation  than  singing. 

As  will  already  have  been  gathered,  the  whole  question  of 
voice  hinges  on  the  perfect  control  of  the  adductor  muscles 
of  the  cords.  Now,  it  has  long  been  known  to  physical  cul- 
turists  that  to  obtain  quickly  the  thorough  control  of  any 
muscle,  or  set  of  muscles,  they  should  be  developed  by  brisk 
movements,  which  fully  contract  them.  In  the  case  of  the 
adductor  muscles  of  the  cords,  this  can  only  be  done  by  using 
the  voice  in  a  most  inartistic  although  physiological  manner. 
In  other  words,  speak  or  sing  words  quickly  in  acute  pene¬ 
trating  tones  (“  Pat-a-wat-quack  ”  is  an  excellent  phrase  for 
this  purpose).  As  already  explained,  this  tone  is  the  result  of 
the  cords  being  approximated  to  their  closest  and  fullest 
extent.  The  voice  should  be  extended  up  and  down,  note  by 
note,  in  this  manner  until  the  limits  of  the  compass  are 
reached.  Before  this  has  been  done  classification  into 
soprano,  baritone,  etc.,  should  not  be  attempted. 

When  able  to  obtain  acute  metallic  ringing  notes  in  the 
whole  of  the  compass  with  ease,  sustaining  the  various  vowels 
should  then  be  attempted,  and  in  the  first  instance  this  can 
best  be  accomplished  by  prefixing  “Pat-a-wat”  to  them. 
thus:“Pat-a-wat-a-?my,”  “  Pat-a-wat  a  -wee,”  “Pat  a-wat-a-wy,” 
“  Pat-a-wat- a- woh,”  etc.  Afterwards  they  must  be  practised 
by  themselves,  and  when  perfected,  words,  phrases,  etc., 
should  be  tried  in  the  whole  of  the  compass.  It  should  be 
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noted  that  the  vowel  “  Ah  ”  must  not  be  used  until  the  voice 
is  thoroughly  under  control.  When  this  is  so,  there  is  no 
better  vowel  for  practice,  for  it  helps  to  give  the  open  throat 
so  very  necessary  foi;  good  voice  production,  but  if  used  too 
early  in  the  training,  it  tends  to  force  the  vocal  cords  apart. 

No  attention  is  paid  to  breathing,  the  whole  of  the  mind  is 
concentrated  at  first  on  getting  a  loud,  sustained,  metallic 
ringing  tone.  When  the  habit  of  contracting  quickly  and 
fully  has  so  to  speak  been  impressed  upon  the  adductor 
muscles  of  the  cords,  gradations  of  tone  can  be  carried  out  with 
safety  and  delightful  ease,  and  it  will  be  found  that  whatever 
amount  of  breath  is  required  for  phrasing,  etc.,  can  now  be 
taken  in  and  scientifically  dealt  with  without  having  to  worry 
about  breath  control.  What  is  thought  a  normal  breath  now 
would  not  perhaps  be  considered  one  in,  say,  three  months’ 
time,  for  as  control  is  obtained  of  the  adductor  muscles  of  the 
cords  the  muscles  of  expiration  will  also  come  under  the 
influence  of  the  will  and  inspiration  unconsciously  becomes 
deeper ;  but  by  no  stretch  of  theimagination  can  this  increased 
chest  capacity  be  said  to  be  abnormal.  All  the  deep  breathing 
exercises  in  the  world  cannot  prevent  the  undue  escape  of 
breath  during  phonation,  if  the  aperature  of  exit  is  too  large, 
which  is  the  case  in  ninety-nine  out  of  every  hundred  persons. 
Unconsciously,  from  the  first  the  pupil  has  been  learning 
abdominal  breathing,  as  it  is  impossible  to  say  “Pat-a-wat” 
without  an  abdominal  upheaval. 

Now  on  attempting  to  sing  with  a  rgood  tone,  the  utmost 
use  must  be  made  of  the  mouth  and  pharynx  to  add  all  the 
resonance  possible.  The  voce  di  petto  of  the  Italians  is 
simply  and  solely  the  result  of  duly  approximated  cords  and 
an  open  pharynx  and  mouth.  The  chest  plays  only  a  very 
minor  part  in  its  production  ;  in  fact  if  any  attempt  is  made 
to  add  resonance  by  filling  it  out  unduly,  it  will  be  found 
most  difficult  to  control  this  extra  amount  of  air.  Moreover, 
it  is  hard  to  understand  how  a  chest  full  of  compressed  air 
can  make  any  difference  to  its  resounding  qualities,  and 
under  the  circumstances  singing  becomes  more  a  feat  of 
strength  than  a  natural  and  pleasurable  exercise. 

No  reference  has  been  made  to  such  terms  as  registers, 
chest  note,  head  note,  forward  tone,  etc.,  for  in  the  properly- 
produced  voice  there  is  only  one  register  or  mechanism,  and 
as  long  as  the  mind  is  capable  of  conceiving  the  pitch  of  a 
note,  the  cords  will  relax  or  stretch  to  produce  it ;  but  the 
size  of  the  aperture  between  the  cords  remains  the  same 
throughout  the  whole  of  the  compass.  Every  vibration 
partakes  of  the  whole  resonance  of  the  cavities  into  which  it 
can  enter,  and  there  is  only  one  place  of  origin  and  emission 
of  both  the  highest  and  lowest  notes  whatever  the  sensation 
may  be. 

A  system  of  instruction  such  as  the  one  sketched  is  actually 
in  existence,  and  it  has  produced  and  is  still  producing 
amazing  results  in  an  incredibly  short  time. 

But,  to  be  a  successful  singer  or  speaker  the  possession  of  a 
V01j6  jS  n<?^  enou§h  !  mental  ability  of  an  artistic  kind  is  also 
needed,  with,  of  course,  a  thorough  knowledge  of  elocution 
and  music. 


SOME  OBSERVATIONS  ON  THE  PATHOGENESIS 
AND  PREVENTION  OF  LOSS  OF  VOICE 
IN  SINGERS. 


B.U. Cantab.,  M.R  C.P.Lond. 


By  JOBSON  HORNE,  M.D., 

Surgeon,  Metropolitan  Ear.  Nose,  ana  Throat  Hospital ;  late  Ernest  Hari 
Memorial  Kesearch  Scholar  or  the  British  Medical  Association. 


The  often-heard  lament  of  the  present  age  over  its  poverty  in 
tme  voices,  and  the  want  of  lasting  power  in  singing  voices 
generally,  has  led  to  various  explanations  and  to  the  formula¬ 
tion  of  extravagant  theories.  Some  have  attributed  the 
decline  in  singing  to  the  rise  in  pitch,  which  has  been  gradual, 
yet  very  considerable,  during  the  past  century ;  others  have 
d  ^.°™Poser.8  responsible  for  not  having  sufficiently  con- 
sidered  the  voice,  with  the  result  that  the  vocalist  has  had 

i?roi1t8nfgard -hlSv1capabllities  and  Pnt  hia  vocal  cords  at 
nf' tint  A ag-81,ngable  or  unsingable.  It  is  not  the  purpose 
.?vo™StPamr-  to,eonsider,  whether  these  explanations  are  or 
in  \^Q-UffiCi!ent’  0r  to  offer  any  new  theory  in  place  of  them  ; 
TTiHaE  ia^,h0wever’ii?ner,nriight  p.oinfc  out  that  neither  the 
natnrallv  to  tBa6  Bri^isb  climate  lend  themselves  so 

l  ailing  Jr  J  t°  °ld  I.t.aban  method  of  voice  production  as  a 
lo^i=g  ^eemmg  with  vowels,  and  particularly  with  final 

chronii  headPcoldas.'n  “  attn08Phere  which  ls  conducive  to 
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The  purpose  of  the  paper  is  to  summarize  briefly  t 
sequence  of  changes  that  are  induced  in  the  vocal  cor 
by  excessive  or  unnatural  use,  which  may  be  repi 
sented  in  modern  language  by  the  word  “strain”— an  exc; 
lent  term,  unscientific,  comprehensive,  and  truly  descripti 
of  the  “begin-all”  and  the  “end-all”  of  faulty  voice  pj 
duction. 

The  following  facts  have  been  arrived  at  partly  throui 
clinical  observation  and  partly  through  post-mortem  inves 
gations,  and  it  is  hoped  that  the  recording  of  them  will  aer 
further  to  emphasize  the  interdependence  of  art  and  scien 
which  has  recently  been  brought  under  our  notice. 

The  laryngoscope  unaided  affords  practically  no  informati; 
about  the  finer  movements  and  vibrations  of  the  vocal  cord 
which  are  so  essential  to  the  production  of  the  singing  voic 
To  observe  these  it  is  necessary  to  supplement  the  laryngoacoi 
with  the  stroboscope — an  instrument  known  to  scientists  ft 
nearly  a  century,  and  to  children  as  a  toy,  in  its  modified  for 
of  the  zoetrope,  for  almost  the  same  length  of  time.  To  D 
Musehold,  of  Berlin,  we  are  indebted  for  knowledge  afcoi 
the  singing  voice  that  has  been  gained  by  the  means  of  th 
instrument ;  in  his  clinic  in  Berlin,  in  1897,  I  was  affordt 
the  opportunity  of  witnessing  the  more  delicate  functions  < 
the  cords,  unobservable  with  the  unaided  laryngoscope. 

Now  to  pass  to  the  physiological  changes  which  take  plat 
in  the  vocal  cords  during  the  production  of  the  singing  voici 
changes  which,  when  exaggerated,  become  the  pathologic? 
factors  to  render  the  cords  unfit  for  performing  the  fine 
movements  required  in  singing.  Of  these  changes  hype 
aemia  is  facile  princeps. 

Increased  vascularity  is  the  natural  concomitant  of  increase 
function.  The  determination  of  blood  to  the  vocal  cords  is  i; 
direct  proportion  to  the  effort  made  to  produce  the  voict 
It  is  possible  to  verify  this  by  transillumination  of  tb 
larynx.  If  in  a  darkened  room  an  electric  lamp— sue: 
as  that  used  for  illuminating  the  frontal  sinus  b 
placed  against  the  thyroid  cartilage  and  the  image  oi  th 
cords  be  observed  in  a  mirror  in  the  pharynx,  it  will  b 
noticed  that  the  greater  the  effort  used  in  the  production  0 
notes  the  more  opaque  the  cords  become ;  the  increase; 
opacity  is  due  partly  to  increased  muscular  tension,  bu 
mainly  to  increased  congestion  of  the  vessels  of  the  cords  an; 
to  general  vascularity.  This  hyperaemia  may  be  furthe 
verified  by  observing  the  surface  of  the  cords  in  the  usua 
way.  The  increase  both  of  muscular  tension  and  of  vascularity 
is  illustrated  in  the  accompanying  photographs  (Figs.  1  and  2 


Fig.  1.— Vocal  cord3  in  “falsetto 
register,”  ad  libit. 


Fig.  2. — Vocal  cords  in  “chest 
register,”  ad  libit. 


taken  by  Dr.  Musehold  in  1887.  The  two  photographs  were 
given  to  me  by  Dr.  Musehold  to  show  the  condition  of  the 
vocal  cords  during  thp  production  of  the  singing  voice  in  the 
‘falsetto  and  “chest”  registers  respectively.  One  con¬ 
clusion  arrived  at  by  Dr.  Musehold  from  his  investi 
gations  being  that  in  the  “falsetto”  register  the  glottis  is 
only  widened  and  narrowed,  whereas  in  the  “  chest  ”  register 
the  glottis  is  opened  and  closed,  and  the  cords  themselves 
become  more  rounded  or  sausage-shaped,  in  contrast  with 
their  condition  in  the  “falsetto”  register. 

At  the  present  time  I  am  not  concerned  with  registers,  nor 
can  Dr.  Musehold  be  held  responsible  for  my  deductions 
from  his  physiological  observations  to  explain  my  starting- 
point  of  a  definite  morbid  process.  I  desire  only  to  draw 
attention  to  the  condition  of  the  cords  during  the  excessive  or 
unnatural  use  of  a  register  with  a  view  of  considering  the  patto- 
logical  changes  which  result  when  the  abuse  is  persisted 
in.  The  superficial  vessels,  owing  to  the  determina¬ 
tion  of  blood  to  the  surface  ot  the  cords,  become 
tortuous  to  a  degree  almost  amounting  to  vari¬ 
cosity.  In  fact,  submucous  haemorrhages  have  been  recorded 
as  occurring  after  a  straining  of  the  singing  voice.  Fx‘ 
cessive  vascularity  if  often  repeated  acts  as  an  irritant, 
and  the  capillaries  and  vascular  elements  proliferate,  as 
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may  be  seen  in  Fig.  3.  Hyperplasia  of  the  connective- 
tissue  elements  and  of  the  submucous  glandular  structure 
ensues.  Increased  functional  activity  at  first  accompanies 
the  latter,  and  is  evidenced  by  a  greater  flow  of  mucus  on  to 
the  surface  of  the  cords,  and  by  more  frequent  efforts  to  clear 
the  voice.  The  hyperplasia  may  in  itself  become  a  cause  for 


The  treatment  indicated  by  a  study  of  the  pathogenesis  is 
rest— absolute  rest.  Local  applications,  local  remedies  of  all 
kinds,  can  only  aggravate  and  irritate  the  processes  it  is 
sought  to  arrest.  As  regards  prevention,  the  natural  conclu¬ 
sion  and  the  one  of  first  importance,  is  to  ascertain  the 
capabilities  of  any  individual  vocal  organ,  and  then  to  develop 


Tig.  3 —Photomicrograph  of  vertical  section  through  the  posterior 
end  of  a  vocal  cord,  showing  proliferation  of  the  blood  vessels 
aid  hyperplasia  of  the  subepithelial  connective  tissue. 

yperaem'a,  tissues  having  some  power  of  regulating  their 
looa  supply.  The  formation  of  new  connective  tissue  is  pro- 
res  si  ve,  and  the  strands  of  fibrous  tissue  interlacing  in 
mongst  the  glandular  structure  compress  and  gradually 


FlS- 5  — Photomicrograph  of  vertical  section,  showing  hyperplasia  of 
the  epithelium  and  papilliform  digitations.  The  strands  of  fibrous 
tissue  in  the  subepithelial  layer  are  extending  amongst  the 
intrinsic  muscles  of  the  vocal  cords. 

rather  than  to  train  them,  and  above  all  things  to  let  the 
voice  be  natural. 

In  conclusion,  it  affords  me  pleasure  to  express  my  gratitude 
to  the  Council  of  the  British  Medical  Association,  under 
whose  auspices  my  investigations  into  the  pathology  of  the 
larynx  have  been  conducted. 


’iff-  4— Photomicrograph  of  vertical  section  through  a  vocal  cord 
showing  the  increase  of  fibrous  tissue  compressing  and  oblite¬ 
rating  the  glandular  structure. 

literate  it  (Fig.  4).  In  consequence  of  this  the  supply  of 
tcus  to  the  cords  is  diminished.  The  muscle  fibres  them- 
ves  become  surrounded  by  connective  tissue,  isolated  areas 
•  cut  off  and  degenerate,  a  greater  effort  is  required  to  pro- 
ce  the  singing  voice,  and  this  increased  effort  in  itself 
ids  to  renew  the  progressive  nature  of  the  morbid  process 
g.  5).  The  epithelium  undergoes,  pari  passu,  a  hyperplasia, 
time  followed  by  a  metaplasia,  with,  perhaps,  the  develop- 
nt  of  warty  excrescences  about  the  vocal  processes  and  a 
dnuse  pachydermia  laryngis. 

n  even  quite  the  earliest  stages  of  the  morbid  process  I 
'e  described,  the  singing  function  must  become  seriously 
paired.  The  intrinsic  muscles,  highly  differentiated  and 
cially  trained,  only  too  readily  forget  their  office.  The 
Jiges  in  the  epithelium  materially  affect  the  vibratory 
per  of  the  cords  and  the  quality  of  the  notes  produced. 


PRELIMINARY  NOTE  ON  RENAL  ACTIVITY 
DURING  ANAESTHESIA. 

By  W.  H.  THOMPSON,  M.D.,  Sc.D., 

Professor  of  Institutes  of  Medicine,  Trinity  College,  Dublin. 

Recent  observations  which  I  have  carried  out  in  this  College 
have  disclosed  an  unexpected  effect  on  the  secretion  of  urine 
produced  by  ether  and  chloroform  when  inhaled  for  the  pur¬ 
pose  of  inducing  anaesthesia. 

Two  varieties  of  experiments  on  this  question  had  been  in 
progress  for  some  time  past.  In  the  first  the  urine  was  col¬ 
lected  by  means  of  cannulae  placed  m  the  ureters,  the 
animals  being  narcotized  with  morphine,  supplemented, 
when  necessary,  by  a  short  inhalation  of  a  mixture  of  ether  and 
chloroform,  in  the  second  class  the  urine  was  drawn  off  from 
the  bladder  of  the  animal  (female)  by  catheter,  no  previous 
narcotic  being  required. 

In  both  sets  of  experiments  observations  were  made  for  the 
following  periods,  the  duration  of  which  varied  from  one  to 
two  hours  : 

(а)  Normal  secretion  before  administration  of  the  anaesthetic; 

(б)  During  anaesthesia  ;  and 
(e)  For  one  or  more  periods  afterwards. 

Two  opposite  effects  were  noted  in  the  case  of  each 
anaesthetic.  During  the  administration,  some  of  the  experi¬ 
ments  showed  a  pronounced  increase  in  the  secretion  of 
urine,  others  a  marked  depression.  Both  types  of  influence 
were  exemplified  in  each  class  of  experiment,  but  the  increase 
effect  was  more  frequent  and  pronounced  in  the  ureter 
experiments,  the  decrease  in  the  catheter  experiments. 

The  following  are  examples  of  both  kinds  of  result,  the 
figures  representing  cubic  centimetres  of  urine  per  period. 
During  period  (6)  the  anaesthetic  was  given  : 


(a) 

(6) 

(c) 

12.6 

25.0 

32.75 

6.7 

31.7 

3i-7 

II- 

Catheter 

23-5 

3.6 

40.0 

38.0 

1.0 

*3.5 

(d) 

24.0 

24.1 

mevts. 

114.0 

4- -5 


(chloroform) 

(ether) 


(chloroform) 
(ether)  , 
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Still  more  recent  experiments  have  shown  how  these  two 
opposite  sets  of  results  may  be  reconciled.  From  these  it 
appears  that  the  early  effect  of  both  anaesthetics,  lasting  up 
to  the  period  of  complete  insensibility,  is  ordinarily  an 
increase  of  the  secretion  of  urine.  This,  as  a  rule,  is  more 
pronounced  in  the  case  of  ether  than  of  chloroform.  But 
during  full  anaesthesia,  however  prolonged— and  this  is  the 
remarkable  result — the  secretion  of  urine  is  almost  com~ 
pletely  arrested.  By  full  anaesthesia  I  mean  a  degree  just 
beyond  the  loss  of  conjunctival  reflex— namely,  that  required 
in  surgical  operations.  The  depressing  effect  during  this 
period  appears  likewise  to  be  more  pronounced  with  ether 
than  with  chloroform. 

Upon  removal  of  the  anaesthetic  the  kidneys  rapidly 
'recover,  and,  at  all  events  in  dogs,  are  actively  secreting  once 
more  within  five  or  ten  minutes,  this  activity  passing  on  to  a 
•condition  of  hyperactivity  which  lasts  for  some  hours. 

The  value  of  the  foregoing  results  (obtained  with  dogs)  has 
been  greatly  enhanced  by  corroboration  from  the  clinical  side. 
•Observations  on  renal  activity  during  surgical  anaesthesia, 
kindly  carried  out  in  Mercer’s  Hospital  by  Mr.  Maunsell  and 
Mr.  Seton  Pringle,  together  with  Dr.  Harold  Pringle,  Senior 
Demonstrator  of  Physiology  in  this  department,  have  yielded 
•results  in  the  case  of  ether  entirely  in  accord  with  my  own. 
These  will  be  published  in  extenso  later,  but  meanwhile  I  am 
permitted  to  say  that  with  the  onset  of  insensibility  in  ether 
narcosis  a  condition  of  depression  of  urinary  secretion  sets 
in  and  continues  which  amounts  in  many  cases  to  almost 
complete  suppression.  This  is  preceded  in  some  instances  by 
•a  marked  increase  of  secretion  during  the  induction  of  the 
anaesthesia.  The  following  are  the  figures  from  one  observa¬ 
tion: 

Rates  of  Secretion  of  Urine. 

(a)  For  twenty-four  hours  ending  at  9  o’clock  on  morning  of  opera- 
tion=42  c  cm.  per  hour. 

(b)  For  two  hours  previous  to  ether  inhalation=io4  c.cm.  per 
Jhour. 

(c)  During  the  induction  of  anaesthesia  (time  16  mins.,  urine 

•65  c.cm.)=2io  c.cm.  per  hour. 

(d)  During  anaesthesia,  first  half-hour,  3.5  c.cm.  ;  second  half-hour, 
a. 7  c.cm. 

It  would  seem,  therefore,  that  this  somewhat  surprising  effect 
is  one  of  ordinary  occurrence.  That  in  the  vast  majority  of 
cases  it  appears  to  do  practically  no  harm  is  almost  more  re¬ 
markable  than  the  fact  itself.  It  is  hardly  necessary  to  say 
that  our  investigations  extend  also  to  alterations,  both  qualita¬ 
tive  and  quantitative,  in  the  excretion  of  urinary  constituents 
under  anaesthesia.  The  full  results  will  be  published  at  an 
-early  period. 


TRANSILLUMINATION  OF  THE  ANTRUM  OF 

HIGHMORE. 

[With  Special  Plate.] 

By  A.  BROWN  KELLY,  M.D.,  D.Sc., 

Surgeon  for  Diseases  of  the  Throat  and  Nose,  Victoriainfirmary,  Glasgow. 

The  term  “transillumination”  (Durchleuchtung)  was  intro¬ 
duced  by  Czermak  in  1858  to  designate  a  method  of  examining 
the  larynx  devised  by  him.  This  is  carried  out  in  a  darkened 
room  by  concentrating  a  light  upon  the  front  of  the  patient’s 
neck,  and  observing  in  a  laryngeal  mirror  the  various  parts 
-of  the  larynx  and  trachea  as  they  are  successively  trans- 
illumined  by  the  light  applied  to  the  corresponding  region 
externally. 

While  experimenting  with  this  method,  Yoltolini  found 
that  the  bones  of  the  face  could  be  transillumined  if  in 
a  dark  room  a  small  incandescent  lamp  were  held  in  the 
closed  mouth.  Although  he  failed  to  attach  the  proper 
significance  to  the  phenomena  he  described,  the  credit  of 
having  first  transillumined  the  antrum  (1888),  and  of  having 
indicated  that  this  procedure  would  be  of  value  as  a  dia¬ 
gnostic  test,  belongs  to  him. 

In  the  following  year  Heryng  placed  transillumination  on 
,?•  Pra<?tlGal  kasis*  He  showed  that  when  the  light  traverses  a 
healthy  antrum,  part  of  the  cheek  and  the  lower  eyelid 
become  red  (for  convenience  we  shall  term  the  bright  area  the 
antral  tache ),  while  in  empyema  these  regions  remain  dark 
owing  to  the  altered  conditions  in  the  cavity  preventing  the 
passage  of  light.  On  the  other  hand,  he  proved  that  when  a 
serous  cyst  occupies  the  antrum  transillumination  is  un¬ 
affected,  while  if  it  distend  the  cavity  the  area  of  brightness 
ss  increased.  6 


Yohsen,  in  1890,  by  using  a  stronger  light,  showed  that  the 
eye  also  may  be  transillumined,  the  pupil  then  appearing  as 
a  red  disc. 

In  1892  the  writer  pointed  out  that  during  transillumina¬ 
tion  a  person  with  closed  eyes  sees  a  dull  red  glow  if  the 
antra  be  normal,  but  if  the  antral  tache  be  absent  the  sub¬ 
jective  light  sensation  will  also  be  absent. 

Successful  transillumination  yields  the  three  signs  referred 
to— namely,  the  antral  tache,  the  bright  pupil,  and  the  sub¬ 
jective  light  sensation.  As  to  their  importance  the  most 
diverse  opinions  have  been  expressed.  I  have,  therefore, 
endeavoured  to  analyse  the  appearances  observed  during 
transillumination  and  to  assign  to  these,  individually  and 
collectively,  their  proper  value. 

For  the  purposes  of  transillumination  I  have  found  a  lamp, 
as  depicted  in  Fig.  1,  convenient.  To  the  end  of  a  suitably 

curved  handle  an  incandescent  lamp 
is  fitted,  over  which  various  end 
pieces  slip.  One  of  these  is  scoop¬ 
shaped,  and  rests  on  the  tongue 
during  ordinary  or  palatal  transiilu- 
mination ;  another  completely  en¬ 
closes  the  lamp,  and  has  an  opening 
on  one  side,  which  can  be  applied  to 
the  posterior  surface  of  the  superior 
maxilla  inside  the  cheek  for  Escat’g 
retro  maxillary  transillumination ; 
the  third  is  funnel-shaped  and  open 
at  the  end  for  transillumination  of 
the  frontal  sinus. 

Transillumination  should  be  car¬ 
ried  out  in  a  perfectly  darkroom.  If 
the  patient  wears  a  dental  plate,  this 
must  be  removed.  The  lamp  should 
be  placed  in  the  middle  of  the 
tongue  and  depressed  sufficiently  to 
keep  it  from  burning  the  palate. 
The  current  should  be  gradually  in¬ 
creased  by  means  of  a  rheostat  until 
the  proper  intensity  is  attained.  Slight  differences  between 


Fig.  I. 


the  two  sides  may  not  be  observed  if  too  strong  a  light  is 
used ;  while,  on  the  other  hand,  a  comparatively  powerful 
light  may  be  required  to  penetrate  the  tissues  when  thick 


Transillumination  of  the  Normal  Antrum. 

Under  ordinary  circumstances  the  parts  of  the  face  that 
transillumine  are  those  around  the  lips,  the  cheeks,  the 
bridge  of  the  nose,  the  lower  eyelids,  the  pupils,  and  the  eye¬ 
balls  to  the  inner  side  of  the  cornea.  Only  those  bright  areas 
or  taches  the  intensity  and  extent  of  which  may  be  influenced 
by  the  condition  of  the  antrum  will  be  considered. 


Crescentic  Tache. 

It  is  very  commonly  supposed  that  in  transillumination 
the  light  passes  through  the  anterior  wall  of  the  antrum  and 
produces  redness  of  the  corresponding  part  of  the  face.  This 
is  not  what  usually  occurs.  In  the  great  majority  of  persons 

it  will  be  found  that  the  illu¬ 


minated  area  has  a  crescentic 
shape  and  lies  above  the 
margin  of  the  bony 
which  is  indicated  in 
by  a  dotted  line.  Tins 
is  at  once  evident  if  the  test 
be  practised  on  a  cadaver 
with  sunken  eyeballs,  when 
only  the  lower  eyelids  and 
tissues  situated  above  the 


lower 
orbit, 
Fig.  2 


Fig. 


infraorbital  margins  are  trans¬ 
illumined.  The  light  that  pro¬ 
duces  the  crescentic  tache 
passes  through  the  roof  of  the  antrum  ;  this  may  be  demon¬ 
strated  by  drawing  forward  the  lower  eyelid,  when  the  con¬ 
junctival  sac  is  found  to  be  rendered  specially  bright  by  the 
stream  of  light  from  below. 


Infraorbital  Tache. 

In  certain  individuals,  however,  the  light  traverses  the 
facial  wall  of  the  antrum  and  produces  a  bright  area,  which 
may  be  termed  the  infraorbital  tache.  The  persons  in  whom 
this  tache  is  observed  are  those  that  transillumine  well— for 
example,  young  adults,  spare  individuals,  and  those  with 
good-sized,  thin-walled  antra.  In  short,  to  obtain  the  infra¬ 
orbital  tache  the  conditions  for  transillumination  must  he 
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more  favourable  than  when  the  crescentic  is  alone  obseived, 
assuming  that  the  light  employed  is  of  the  same  intensity. 

If  a  good  subject  for  transillumination  be  examined  with 
a  light  which  is  at  first  feeble  and  is  gradually  made  stronger, 
it  will  be  found  that  the  region  first  rendered  bright  is  the 
conjunctival  sac ;  the  crescentic  tache  afterwards  comes  into 
view,  and  last  the  infraorbital  tache.  The  two  latter  are  at 
first  separated  by  a  curved  dark  area  which  corresponds  to 
the  infraorbital  margin,  but  as  the  intensity  of  the  light  is 
increased  they  merge  into  one  another,  the  characteristic 
crescent  disappears,  and  the  cheek  from  eye  to  alveolus 
assumes  a  red  glow. 

Lachrymal  Tache. 

Every  one  who  examines  a  large  number  of  persons  by 
transillumination  cannot  fail  to  observe  the  frequent  presence 
of  a  bright  area  beneath  the  inner  third  of  the  eye.  This  may 
attract  attention,  either  because  it  is  the  only  part  lit  up,  the 
crescentic  and  infraorbital  taches  being  absent,  or  because  it 
is  the  brightest  portion  of  the  illumined  region.  In  the 
former  case,  especially  when  the  condition  is  bilateral,  the 
question  naturally  arises — Does  this  tache  indicate  a  normal, 
though  possibly  small,  antrum  ? 

Experiments  wf  re  made  on  cadavera  in  order  to  determine 
the  significance  of  the  illuminated  area  referred  to.  The 
writer's  first  impression  that  it  corresponded  to  the  upper 
md  anterior  angle  of  the  antrum  proved  to  be  incorrect,  for 
)n  filling  the  cavity  with  wool  the  tache  still  appeared  on 
switching  on  the  current.  It  was  then  thought  that  it  might 
ye  produced  by  the  passage  of  light  from  the  middle  meatus  of 
/he  nose.  This  supposition  was  also  shown  to  be  erroneous 
)r,  at  least,  to  afford  an  insufficient  explanation,  for  on 
irmly  plugging,  not  only  the  middle  meatus,  but  the  whole 
msal  cavity,  the  tache  was  not  obscured,  the  antrum  mean- 
vlnle  being  empty.  Finally,  after  thoroughly  packing  both 
lose  and  antrum,  the  tache  no  longer  appeared  in  several  of 
he  subjects  tested,  while  in  others  it  was  still  present,  as  well 
.s  a  triangular  bright  area  to  the  outer  side  of  the  ala.  It  is 
herefore  evident  that  the  tache  does  not  correspond  to  a 
pecial  part  of  the  antrum  or  nose,  but  that  the  light  neces- 
ary  to  produce  it  may  come  from  either,  or  may  pass 
ipwards  through  the  soft  tissues  covering  the  canine  fossa. 
The  tache  was  carefully  mapped  out  in  a  number  of  patients 
nd  its  situation  noted.  In  all,  this  was  found  to  be  the 
ame,  namely,  beneath  the  inner  third  of  the  eye,  and  over- 
ying  the  lower  and  inner  part  of  the  orbital  margin,  a  small 
ortion  of  the  tache  being  above  the  margin,  while  the  greater 
art  was  below.  (See  oval  area  mapped  out  in  Fig.  2.) 

On  examining  and  transilluminating  anatomical  prepara- 
10ns  with  reference  to  this  area,  it  became  apparent  that  the 
iche  corresponded  to  the  lachrymal  groove.  Hence  the  term 
lachrymal  tache ,”  which  is  here  proposed. 

The  presence  of  this  tache  does  not  therefore  indicate  that 
le  antrum  is  transillumined.  There  may  be  a  brilliant 
ichrymal  tache ,  although  the  cavity  is  full  of  pus  or  packed 
ith  gauze. 

Nasal  Tache. 

In  transilluminating  the  antrum,  part  of  the  bridge  of  the 
ise  is  very  often  seen  to  be  more  or  less  bright.  The  situa- 
on  of  this  illuminated  area,  or  “nasal  tache,"  corresponds 
irly  closely  with  the  nasal  bone.  One  or  both  sides  may  be 
lumined.  The  presence  of  the  tache  and  the  degree  of  its 
iminosity  depend  upon  the  amount  of  light  that  reaches  the 
ider  surface  of  the  bony  nasal  bridge.  Any  condition  inter¬ 
ring  with  the  patency  of  the  nasal  fossa  anteriorly  tends  to 
minisli  or  abolish  the  tache,  while  abnormal  width,  especially 
the  inferior  meatus,  tends  to  its  increased  brilliancy. 

The  nasal  tache  gives  no  direct  information  as  to  the  con- 
tion  of  the  antrum.  If  taken  in  conjunction,  however,  with 
e  symptom  of  subjective  light  sensation,  and  with  the 
umination  of  the  pupil  it  may  assist  in  preventing  miscon- 
ptions.  Thus,  an  inequality  in  these  two  signs  is  occasion- 
ly  met  with  in  patients  whose  crescentic  taches  are  equally 
ight.  This  anomaly  may  often  be  explained  by  observing 
e  nasal  taches,  when  they  are  seen  to  present  a 
^responding  difference,  which,  in  turn,  is  due  to  intranasal 
nations. 


Intranasal  Appearances  during  Transillumination. 

^ome  authors  (Robertson,  Caldwell)  have  recommended  the 
animation  of  the  nasal  cavity  during  palatal  transillumina- 
maiataining  that  if  empyema  is  present  the  inferior  and 
ddle  turbinates  will  be  in  the  shade.  I  have  tried  this  test 
quently,  but  have  not  found  it  of  value.  The  light  streams 
ough  the  palate  so  strongly  that  the  lower  part  of  the  nasal 


fossa  and  the  inferior  turbinates  are  brilliantly  lit  up,  making 
it  difficult  to  determine  whether  any  light  comes  from  the 
antrum. 

Pupil  and  Subjective  Light  Sensation. 

During  transillumination  the  pupil  is  dilated.  If  there  is 
difficulty  in  catching  sight  of  it,  this  is  best  overcome  by 
looking  down  into  the  patient’s  upturned  eyes. 

In  applying  the  subjective  light  test  the  current  should  be 
rapidly  switched  on  and  off  several  times  while  the  patient 
keeps  the  eyes  closed.  If  conditions  are  favourable,  an 
impression  of  light  is  received  in  each  eye  separately.  It  is 
thus  possible  for  the  patient  to  say  whether  the  light  is 
brighter  on  one  side  than  another,  or  is  present  on  one  side 
only.  If  the  difference  between  the  two  sides  is  not  marked, 
or  if  the  patient  is  uncertain  or  unintelligent,  his  opinion 
should  be  accepted  with  reserve. 

The  subjective  light  sensation  usually  corresponds  with  the 
degree  of  illumination  of  the  pupil ;  if  the  pupil  is  bright  the 
perception  of  light  is  marked,  and  vice  versa.  This  associa¬ 
tion,  however,  is  not  constant,  for  in  a  fair  number  of  cases 
light  was  perceived  by  the  patient,  while  the  pupil  was  not 
illumined ;  the  converse  was  also  met  with,  but  rarely. 

The  greater  delicacy  of  the  subjective  light  test  is  counter¬ 
balanced,  however,  by  the  necessity  of  trusting  to  the 
patient’s  observation,  and  by  the  time  needed  to  elicit  the 
desired  information.  I  therefore  place  more  reliance  on  the 
appearance  of  the  pupil. 

Transillumination  in  Children  and  Young  Adults. 

In  children  under  10  years  of  age,  a  light  of  gradually- 
increasing  intensity  usually  first  illumines  the  lachrymal 
taches;  subsequently  the  whole  cheek  is  lit  up,  together  with 
the  pupils.  The  crescentic  taches  are  not  differentiated,  the 
red  glow  over  the  cheeks  being  uniform,  with  the  exception, 
perhaps,  of  the  lachrymal  taches,  which  may  be  especially 
bright. 

In  those  from  10  to  15  years  of  age  the  lachrymal  taches  and 
pupils  are,  as  a  rule,  blight.  In  some  there  is  an  extension 
outwards  of  the  illumined  area  beneath  the  inner  third  or 
inner  half  of  the  eye. 

In  young  adults  a  crescentic  tache  is  usually  present. 
This  may  vary  in  size  from  little  more  than  the  lachrymal 
tache  to  a  full-sized  crescentic  tache  passing  to  beyond  the 
outer  angle  of  the  eye. 

Thus,  in  young  patients  the  extent  of  the  transillumined 
area  affords  information  as  to  the  degree  of  development  of 
the  antrum.  In  exceptional  cases  this  does  not  proceed 
symmetrically  on  the  two  sides.  Such,  at  least,  is  the 
inference  one  is  inclined  to  draw  when,  in  the  absence  of 
symptoms  of  antral  disease,  the  tache  over  one  cavity  is 
smaller  and  fainter  than  that  over  the  other. 

Conditions  that  may  Influence  Transillumination. 
Extra  -Antral  Con  d  itions. 

Experience  has  shown  that  the  antrum  is  transillumined 
best  in  spare,  thin-boned,  fair  persons,  whose  palate  is  not 
more  highly  arched  than  normal  and  whose  nasal  fossae  are 
free  and  roomy.  These  conditions  are  best  fulfilled  in  thin, 
anaemic  women  with  a  broad  type  of  face. 

Conversely,  stout,  large-boned,  dark  men,  those  with  a  high 
V-shaped  palate,  or  with  narrow  and  obstructed  nasal  pas¬ 
sages,  usually  transillumine  badly. 

Transillumination  of  the  pupil  may  be  prevented  by 
purulent  ulcer  of  the  cornea,  dullness  of  the  lens  or  vitreous, 
or  closure  of  the  pupil  (Ziem).  Burger  thinks  that  the 
difference  in  transillumination  of  the  eye  may  be  due  in  a 
large  proportion  of  cases  to  the  condition  of  the  pigment 
layer  of  the  choroid. 


Intranasal  Conditions. 

These  may  be  either  of  an  anatomical  or  pathological  nature. 
The  anatomical  peculiarities  which  may  cause  the  signs  to  be 
partially  or  totally  obscured  are  the  small  size  of  the  cavity 
and  the  presence  of  bony  partitions.  Pathological  conditions, 
either  by  giving  rise  to  the  accumulation  of  morbid  products 
within  the  antrum  or  by  causing  changes  in  the  lining  mem¬ 
brane,  may  affect  transillumination  favourably  or  unfavour¬ 
ably.  (a)  Conditions  increasing  the  brilliancy  :  (1)  Cysts  with 
clear  contents  causing  thinning  and  distension  of  the  antral 
walls,  (b)  Conditions  diminishing  the  brilliancy:  (1)  Col¬ 
lections  of  pus.  mucus,  blood,  etc.,  which  may  be  of  intra-  or 
extra-antral  origin ;  (2)  inflammatory  thickening  of  the  lining 
membrane ;  (3)  tumours  which  may  originate  within  th& 
cavity  or  invade  it  from  without.  s 
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Variations  in  the  Same  Subject  at  Short  Intervals. 

It  is  evident  that  several  of  the  conditions  mentioned  as  in¬ 
fluencing  transillumination  will  vary  in  degree,  and,  conse¬ 
quently,  in  effect,  from  time  to  time.  Thus,  the  antrum  may 
be  full  of  pus  at  one  moment,  while  a  little  later— for  example, 
after  the  patient  has  held  his  head  in  a  dependent  position— it 
may  be  empty ;  a  lining  membrane,  which  is  only  slightly 
thickened  to-day,  may  be  considerably  swollen  to-morrow,  if  an 
acute  nasal  catarrh  has  been  contracted  in  the  interval ;  the 
varying  patency  of  the  nasal  fossae,  in  so  far  as  it  is  dependent 
upon  the  state  of  the  inferior  turbinates,  must  also  be  taken 
into  account. 

The  following  experiments  were  made  in  order  to  find  if  the 
crescentic  tache,  pupil,  and  subjective  light  sensation  could 
be  produced  by  light  from  the  nose.  In  a  patient  with  a  wide 
nasal  cavity  a  small  incandescent  lamp  held  in  the  middle 
meatus  lit  up  the  crescent  and  pupil  on  the  same  side,  both 
nasal  tach.es  brightly,  and  the  pupil  on  the  opposite  side 
faintly ;  light  was  perceived  in  both  eyes,  but  especially  in 
that  on  the  same  side  as  the  lamp.  In  another  patient  the 
lamp  in  the  middle  meatus  caused  the  pupil  to  glow  as 
brightly  as  when  transillumined  from  the  mouth.  In  a  third 
patient  palatine  transillumination  yielded  a  very  bright 
lachrymal  tache  and  a  dim  crescent;  on  packing  the  middle 
meatus  both  were  abolished;  light  perception  was  present 
with  and  without  the  packing.  In  a  fourth  patient  palatine 
transillumination  yielded  a  very  bright  nasal  tache ,  a  faintly 
red  pupil  and  subjective  light  perception.  All  were  abolished 
on  packing  the  middle  meatus. 

While  these  experiments  showed  that  the  manifestations  of 
transillumination  might  each  and  all  be  produced  by  light 
from  the  nose,  the  examination  of  another  set  of  patients 
proved  that  the  illumination  of  the  crescent  and  pupil,  and 
the  subjective  light  sensation  might  be  independent  of  the 
passage  of  light  through  the  nose.  In  these  patients  the 
manifestations  produced  during  palatine  transillumination 
were  found  to  be  unaffected  by  plugging  the  nasal  cavities. 

Not  one  of  the  signs  elicited  by  transillumination  is  there¬ 
fore  absolutely  reliable.  Themost  trustworthy  is  the  crescentic 
tache.  It  may  certainly  be  produced  by  light  which  has 
traversed  the  nose  only,  but  so  exceptionally  that  when 
bright  and  reaching  outwards  to  beyond  the  external  angle  of 
the  eye.  the  antrum  is  most  likely  normal,  although  the  pre¬ 
sence  of  mucous  or  serous  secretion,  or  even  of  scanty  pus,  is 
not  excluded. 

The  additional  presence  of  the  illumined  pupil  and  the  sub¬ 
jective  sensation  of  light  strengthens  the  impression  gained 
from  the  bright  crescent  as  to  the  normal  state  of  the  antrum. 
The  ocular  manifestations  are,  however,  oftener  absent,  and 
are  more  exposed  to  disturbing  factors  outside  the  antrum 
than  the  crescentic  taches.  The  subjective  light  sensation, 
although  a  more  delicate  test  than  the  illumined  pupil,  is 
less  valuable,  as  its  proper  application  demands  a  fair  amount 
of  intelligence  on  the  part  of  the  patient. 

To  determine  the  practical  value  of  transillumination  the 
undernoted  statistics  were  compiled  : 

The  Comparative  Frequency  of  the  Crescentic  Tache ,  Illuminated 
Pupil ,  and  Subjective  Light  Sensation  Noted  in  100  Persons 
whose  Antra  were  Presumably  Normal,  and  in  whom  the  Hard 
Palate  was  not  Unduly  High. 


Crescent. 

Pupil. 

Subjective  Light. 

Present  on  both  sides  equally  . 

62 

S3 

60 

,,  „  but  unequally .. 

17 

17 

21 

,,  one  side  only  . 

Absent  on  both  sides  . . 

8 

7 

9 

13 

23 

10 

Equal  crescentic  taches  and  subjective  light  sensation  were 
thus  1  resent  in  about  the  same  number  of  persons  (60  to  62  per 
cent.),  while  the  pupils  were  equally  illumined  in  about  10  per 
cent,  less  (53  per  cent.).  Of  the  three  signs  the  bright  pupil 
is  therefore  the  one  oftenest  absent. 

In  those  cases  in  which  the  two  sides  transillumined 
unequally  abnormalities  were  found  in  the  nasal  fossae 
sufficient  to  account  for  the  inequality  of  the  crescents  in  7, 
of  the  pupils  in  8,  and  of  the  subjective  light  sensation  in  12 
instances.  If,  then,  these  cases  be  added  to  those  in  which 
the  illumination  was  symmetrical,  totals  are  yielded  of  69,  61, 
and  72  cases  in  which  the  respective  signs  might  be  considered 
as  equal  on  the  two  sides. 


Interpretation  of  Observations. 

In  Health. 

The  above  figures  refer  to  the  signs  taken  individually.  I 
have  recommended,  however,  that  in  forming  an  opinion 
from  transillumination  as  to  the  condition  of  an  antrum,  the 
crescentic  tache,  with  at  least  one  of  the  ocular  manifestations, 
be  taken  into  account.  Proceeding  on  these  lines  it  was 
found  that  both  antra  were  apparently  healthy  in  55  cases, 
and  if  to  these  be  added  12  cases  in  which  the  unequal  trans- 
illumination  could  be  accounted  for  by  the  unequal  patency 
of  the  nasal  fossae,  a  total  of  67  cases  is  obtained  in  which 
strong  presumptive  evidence  is  afforded  of  the  normal  state 
of  the  antra.  In  15  cases  the  manifestations  were  insufficient 
or  absent  on  both  sides,  so  that  one  was  left  in  doubt  as  to 
whether  a  bilateral  anatomical  or  pathological  condition 
interfered  with  transillumination.  Lastly,  in  18  cases  the 
difference  between  the  two  sides  could  not  be  accounted  for 
by  the  intranasal  condition,  and  was  such  as  to  suggest  an 
affection  of  the  darker  side.  The  presence  of  pus  was  excluded 
by  exploratory  irrigation  in  9  instances,  but  the  question  as 
to  whether  the  unilateral  darkness  was  due  to  disease  or  an 
anatomical  abnormality  must  remain  unsettled. 

To  sum  up,  transillumination  gave : 

1.  Presumptive  evidence  of  the  antra  being  normal  in  67  cases. 

2.  Indefinite  or  no  information  in  15  cases. 

3 .  Presumptive  evidence  of  disease  or  of  anatomical  abnormality  ia 
one  antrum  in  18  cases. 

The  influence  of  an  abnormally  high  palate  on  trans¬ 
illumination  was  investigated  by  the  examination  of  50  cases. 
Without  tabulating  the  results,  it  may  be  briefly  stated  that 
all  three  signs  were  more  frequently  absent  when  the  palate  was 
high.  Thus,  with  a  normal  hard  palate,  the  crescent,  pupil, 
and  light  sensation  were  absent  in  13  per  cent.,  23  per  cent., 
and  10  per  cent,  respectively;  but  when  the  palate  was  high 
these  numbers  rose  to  24  per  cent.,  36  per  cent.,  and  28  per 
cent,  respectively.  The  presence  of  this  abnormality  was  found 
to  reduce  the  value  of  transillumination  20  per  cent,  when  the 
association  of  signs  (crescent  and  one  of  the  ocular  mani¬ 
festations)  was  taken  into  account. 

In  Antral  Disease. 

The  above  statistics  deal  with  the  transillumination  of 
antra  which,  so  far  as  known,  were  healthy.  Let  us  now 
determine  the  value  of  the  test  in  the  presence  of  antral 
disease.  For  this  purpose  the  results  of  transillumination  in 
100  consecutive  cases  of  antral  suppuration  (unilateral  and 
bilateral)  occurring  in  my  practice  have  been  tabulated  as 
follows  : 

Crescent  and  one  or  both  ocular  manifestations  present  on 
the  healthy  side  but  absent  on  the  diseased  side  ...  77 

Crescent  present  on  healthy  but  absent  on  diseased  side  ...  5 

Crescent,  pupil,  and  light  sensation  absent  on  both  sides...  17 
("Pus  in  both  antra  13,  pus  in  one  antrum  4.) 

Crescent,  pupil,  and  light  sensation  present  on  both  sides, 
and  pus  in  both  antra  ...  ...  ...  ...  1 

The  above  figures  prove  that  transillumination  is  a  valuable 
diagnostic  test  in  antral  suppuration.  In  77  cases  the  presence 
of  disease  is  distinctly  indicated,  and  in  other  5  cases,  although 
less  marked,  the  evidence  is  sufficient  to  arouse  suspicion.  In 
four  instances  transillumination  pointed  to  bilateral  disease, 
whereas  pus  was  found,  only  in  one  antrum,  probably  the 
lining  membrane  of  the  empty  antrum  was  thickened  in 
consequence  of  previous  disease. 

In  one  case  transillumination  misled.  All  the  signs  of  a 
healthy  antrum  were  obtained  on  both  sides,  while  in  reality 
bilateral  suppuration  was  going  on.  The  very  small  amount 
of  pus  in  the  cavities,  and  the  unusually  favourable  condi¬ 
tions  for  transillumination  presented  by  the  patient  (an 
emaciated  lady)  accounted  for  the  miscarriage  of  the  test. 

Fallacies. 

In  practising  transillumination  a  fallacy  may  arise  in  one  of 
three  ways : 

1.  Transillumination  maybe  equally  brilliant  on  both  sides, 
and  yet  one  antrum  may  contain  pus.  In  such  a  case,  the 
amount  of  pus  in  the  cavity  is  usually  very  scanty,  and  the 
lining  membrane  is  little  or  not  at  all  changed.  These  condi¬ 
tions  are  sometimes  found  when  the  pus  is  of  dental  or  extra- 
antral  origin.  This  fallacy  will  more  readily  occur  if  too 
strong  a  light  is  used. 

2.  Transillumination  may  be  bright  on  one  side  and  darker 
or  absent  on  the  other,  and  yet  on  the  non-illumined  side  the 
antrum  may  contain  no  pus.  The  unilateral  darkness  may  be 
due  to  the  following  conditions :  (1)  Abnormal  thickness  of 
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■Usual  appearance  when  both  antra  are  normal.  The 

ltlc  tac‘ies  and  pupils  are  bright,  the  infraorbital  taches 
>S  so. 


■  ormal  transillumination  of  right  antrum  by  retro- 

L?eihod-  ?he  crescentic,  infraorbital,  and  lachrymal 
And  the  pupil,  are  bright. 


2~ ?n, the  r]ght  s.lde  transillumination  is  normal,  the  cres- 
-^!c„tache  and  pupil  being  bright,  and  the  lachrymal  tache 
specially  so.  On  the  left  side  the  lachrymal  tache  is  present 
although  the  antrum  has  been  packed  with  gauze.  The  nasal 
taches  are  also  shown.  &  nasal 


4-— On  the  right  side  no  transillumination  of  antrum,  owinc 
to  purulent  contents.  On  the  left  side  transillumination  if 
normal;  the  infraorbital  tache  is  specially  bright,  and  is  not 
demarcated  from  the  crescentic.  b 
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the  bony  walla  of  the  antrum  and  small  size  of  the  cavitv 
(asymmetry).  (2)  Thickening  of  the  antral  lining  membrane 
in  consequence  of  previous  disease.  (3)  Solid  tumour  in  the 
mtrum.  (4)  More  or  less  obstruction  of  the  corresponding 
nasal  fossa.  On  the  other  hand,  the  antrum  that  transil 
lumines  well  may,  as  shown  under  i,  contain  pus. 

3.  Both  antra  may  transiilumine  badly  or  not  at  all  and 
ret  they  may  contain  no  pus.  The  bilateral  darkness  is 
jsually  due  to  the  light  being  too  weak,  or  to  conditions 
outside  the  antrum  influencing  transillumination  unfavour- 
ibly— for  example,  thick  bones,  high  palate,  and  obstructed 
lasal  cavities. 

Assistance  in  Prognosis. 

I  shall  merely  mention  the  assistance  that  transillumination 
occasionally  gives  in  forming  a  prognosis.  Thus,  if  an  antrum 
hat  was  previously  dark,  after  its  purulent  contents  have  been 
v-ashed  out,  transillumines  almost  as  well  as  the  opposite 
lormal  antrum,  the  suppuration  is  more  likely  to  yield  to 
reatment  than  if  it  remained  dark.  *  y 

It  is  evident,  from  what  has  been  stated,  that  transillumina- 
lon  is  not  an  infallible  diagnostic  test.  Not  infrequently  it 
uggescs  antral  disease  when  none  exists  ;  on  the  other  hand, 

'.  suppuration  be  going  on  in  the  antrum  its  presence  is 
most  invariably  indicated.  On  this  account,  and  because 
f  its  easy  application  and  the  absence  of  discomfort  to  the 
atient,  transillumination  deserves  to  be  used  as  a  routine 
locedure  in  chronic  affections  of  the  nose  accompanied  by 

urulentor  mucopurulent  discharge.  y 
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questioning  her,  I  discovered  that  eight  days  previous  to  rm/ 

8he  uad.  abPrt?d>  and  8he  acknowledged  that  to  procure 
ihj8,r®8ult  ehe  had  taken  some  pills  supplied  to  luu  by  a 
neighbour.  I  nder  treatment  she  recovered. 

Bedford-  _ _  S.  J.  Ross,  M.D. 

M.  B  ,  a  married  woman,  aged  34,  with  four  children  called 
min°inethheiH0rin  Febluary  2otb’  ‘904-  She  gave  a  history  of 

for  threet5fnS22meA,Mndi?f  oonstiPation,  and  amenorrhoea 
months.  A  blue  line  was  visible  on  the  gums.  She 

fcti?1Dg  diachylon  in  the  form  of  home-made  pills!  , 
■*-Pcie  was  no  sign  of  haemorrhage.  p 

visit °hirth: On  T-ks  laterT  \  rec®ived  an  argent  message  to 
a nfio+o  er*  •  doing  so  I  found  her  collapsed,  with  cold 

rhageV  shTaborted?  PUlSG’  PalI°r’  &nd  S6Vere  haemor- 

rebi^rfnT6?^1  1 7th,  °r  some  eight  months  later,  she  had  a 
abdoiainal  pain,  and  amenorrhoea  which  had 
jffedtr  months  ;  there  was  no  haemorrhage,  but  the  blue 
stld  Present.  She  admitted  taking  pills  but  no 
diachylon.  On  December  6th  she  aborted  again.  There  was 
severe  haemorrhage,  but  she  recovered 

3*ster  of  ber8  was  taking  diachylon  pills  at  thesame  time 

pregnant  ^  V6ry  lU*  bufc  She  Was  found  to  be  not  really 

MaDChester-  W.  Eales. 


_  Bibliography. 
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EDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

.  vr  V.  AS  AN  ABORTIFACIENT. 

'  March  6th  this  year  I  was  called  to  a  young  married 

mplained°  tW?  children-  ..She  was  collapsed  and 

mplamed  of  attacks  of  severe  colic,  vomiting,  and  diar- 

Dea.  .  he  informed  me  that  having  missed  a  period  she 

outaikeadPh!lfdi:Hyal’f8teel  Pills- and  §in  and  salts.  I  asked 
°,at  lead>  out  did  not  examine  her  gums.  She  improved  at 

*•  Uudjr  treatment,  but  on  March  12th,  13th,  and  14th  she 

Tied' ionC°M!r!hd  aiSd  dbirrhoea’  and  finally  mis- 

aDwr  ni6h'  On  March  18  th  I  read  Dr.  Arthur 
BLPa^?,the  currant  issue  of  the  British  Medical 
^  blti p  Hno  thT  ]exa?1Ined  my  patient’s  gums  and  found 
;  TUrof  *  a  30  ,f?un(t  she  had  some  pills  other  than 

ich  I  foun!?  !ndS  WL1C?  Thee  Vad  firSt  shown  me-  Those 
r;  mBBd,  and  which  I  took  away  with  me  were  evi 

^neighbourhood  had  better  be  on  the  look-out  for  other 

water^6  Pn  tn  a  of m  r?"gb,y  by  dissolving  in  HN03  and  add- 
ide  whin^  l8  10d,de  glves  a  precipitate  of  yellow  lead 

ling  bean Hf,?ipea  m  0n  bodinS  a«d  reprecipitates  on 

°  n  beautiiul  golden  scales.  Potassium  bichromate 

ie  fromd!Sjl"n.Pltate'  1  8h°“ld  think  theSe  pi"S  ale 

irnoldswick,  Yorkshire.  Harold  C.  Cadman,  M.B. 


hur^l^Q0^ 8aemS  to  me  of  interest  seeing  that  Dr. 

lad  as  an  ahnUrHfdraWIi  attAention  to  increase  in  the  use 
led  abortifacient.  A  woman,  aged  32  years  com- 

was^°mar lrerH° m  1 1! D g ’  abdominal  colic,  and  constipation  ; 
as  m^kedly  anaemic.  Her  abdominal  muscles  were 
‘he  thighs  upon  the  abdomen  faecal 
I  anHPi  8  apon  Pressure.  weie  readily  felt  in  the  sig- 
a  verv  C0\°.n*  Her  tongue  was  thickly  furred, 

-  17  marked  blue  hne  was  present  on  the  gums.  On 


RUPTURE  OF  THE  LEFT  CORONARY  ARTERY. 

^y f3C>tl+  ’  ai  10,45  P'm-’  I  received  an  urgent  summons 
to  see  a  patient  who  was  suffering  great  r>ain  anH  vAmWmn- 
continuously.  The  patient  had  I  SV/ of  vertigo  aSI 
slight  chronic  gastric  disturbance.  I  found^ Mrs.  H  a^ed  76 
who  complained  of  extreme  pain  in  the  lower  part  of  the^hest 
penetratmg  through  to  the  back  ;  it  came  on  quite  suddenly’ 
and  was  accompanied  by  violent  retching  and  vomiting  and 

we’re  8Mlof^°„d^eT,h’  th?  patimt  sSe 

•  e  ®,  d  of  wind.  The  pulse  was  90,  regular  and  moderate 

aad  Pressure.  The  vessels  were  somewhat  thick¬ 
ened,  but  not  markedly  so.  There  was  no  sign  of  hernia  and 
nothing  to  suggest  biliary  or  renal  colic,  and  the  pain  was 
not  apparently  of  cardiac  origin,  but  there  was  marked  ten- 
pressure  over  the  epigastiium,  though  it  was  not 
localized  to  any  particular  point.  The  vomited  matters 

them^6^  uncbaD§ed  food,  and  there  was  no  blood  with 

I  diagnosed  acute  dyspepsia,  in  the  absence  of  any  other 
obvious  lesion  and  as  the  symptoms  did  not  yield  to  ordinary 
measures  and  the  pain  continued  acute,  I  gave  morphine  et  ' 
hypodermically  at  12  45  a.m.,  and  at  1.15  a.m.  I  left  the  house 
Patient  was  much  easier,  though  she  was  not  sleeping 
and  not  entirely  free  from  pain.  At  4  a  m.  I  was  told  that 
the  patient  was  dead,  having  slept  quietly  till  2  10  then 
breathed  stertorously  for  some  seconds  and  died  in  her’ sleep 
As  I  .  had  never  seen  her  before,  I  obtained  a  post-mortem 

d!taiminatl0n  0n  February  I9t’  and  found  the  following  con- 

The  pericardium  was  full  of  fluid  and  clotted  blood,  the 
heart  itself  somewhat  small  and  showing  pronounced  brown 
atrophy ;  the  valves  appeared  competent  and  healthy ;  the 
aorta  showed  numerous  calcareous  plates,  and  both  coronary 
arteries  were  very  atheromatous  ;  the  tissues  in  the  auriculo- 
ventncular  groove  were  infiltrated  with  blood  whichv 
apparently  had  come  from  a  rupture  of  the  left  coronary 
artery  or  one  of  its  branches,  which  was  probably  caused 
during  the  strain  of  vomiting.  The  stomach  showed  chronic 
catarrh,  and  the  vessels  were  injected,  suggesting  a  recent 
acute  exacerbation. 

The  patient  had  had  food  at  8  p.m.,  consisting  in  part  of 
cold  rice  pudding,  and  this,  as  there  was  no  sign  or  sugges¬ 
tion  of  poisoning,  seems  to  have  caused  the  gastric 
disturbance.  & 

Had  I  not  obtained  a  post  mortem  examination,  I  should 
have  been  forced  to  conclude  that  death  was  due  to  the  verv 
moderate  dose  of  morphine  which  I  had  given,  but  the  con- 
dition  found  was  a  relief  to  me,  although  a  surprise  as 
while  I  was  with  the  patient  she  showed  no  signs  of  collapse 
and  no  urgent  dyspnoea,  such  as  were  marked  in  another 
case  of  haemopericard turn  which  I  have  recorded  elsewhere  1 
Ihe  questions  arise,  When  did  the  rupture  occur?  and  Could 
the  condition  have  been  diagnosed  had  any  one  been  present 
at  the  time  of  the  occurrence  ?  y 

Cheltenham.  A.  F.  R.  Conpkr.  M.D  Edin  ' 


1  Edin  Med.  J^urn.  September,  1903,  p.  207. 
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MEASLES  AND  CHICKEN-POX  OCCURRING  CON¬ 
CURRENTLY  IN  THE  SAME  PATIENT 
The  occurrence  of  measles  and  chicken-pox  at  the  same 
time  in  a  patient  is  sufficiently  rare  to  merit  record.  A 
little  boy  (H.  J.),  aged  4  years,  first  came  under  notice 
on  January  2nd,  1905,  with  measles.  The  rash  was  we  1 
marked  over  the  face,  body,  and  arms,  and  had  proba¬ 
bly  been  out  about  four  days.  It  presented  all  the  ap¬ 
pearances  of  the  rash  of  ordinary  measles,  not  rubeola. 
There  was  running  from  the  eyes  and  nose,  slight  bron¬ 
chitis  with  croupy  cough,  a  temperature  of  100.1°  and 
the  other  usual  signs.  The  next  morning  two  sma  1 
vesicles  developed  on  the  back  and  one  on  the  right  leg,  fol¬ 
lowed  in  twenty-four  hours  by  a  numerous  crop.  I  he 
vesicles  were  scattered  about  amongst  the  measly  rash  and 
seemed  quite  independent  of  it,  not  necessarily  being  thicker 
where  the  measles  rash  was  the  thickest  or  reddest.  On  the 
scalp,  where  there  was  no  rash,  several  vesicles  appeared, 
and  on  the  back  and  feet  vesicles  were  seen  in  the  middle 
of  well-marked  red  patches.  The  temperature  fell  on  this 
second  day  to  100.2°,  and  did  not  rise  with  the  further 
development  of  the  vesicular  eruption,  being  98.4  the  fol¬ 
lowing  day,  and  rising  to  990  for  three  days  afterwards,  when 
it  fell  below  98°  and  remained  so  till  January  13th,  when  it 
reached  normal  again  and  stayed  there.  The  measles  rash 
faded  much  more  slowly  than  usual,  and  did  not  entirely 
disappear  until  three  weeks  had  elapsed.  This  slow  fading 
of  the  rash  might  have  been  due  to  the  influence  of  the 
varicellar  eruption,  but  not  necessarily  so,  because  a  similar 
delayed  disappearance  of  the  eruption  had  occurred  in  several 
of  my  cases  during  the  epidemic  of  measles  occurring 
last  year.  The  fresh  vesicles  of  the  varicellar  eruption 
appeared  in  crops  for  three  days  and  then  ran  the  ordinary 
course  On  February  3rd  a  few  scabs  were  left,  but  other¬ 
wise  the  child  was  quite  well.  No  history  could  be  obtained 
in  this  case,  so  that  it  was  impossible  to  say  how  he  became 
infected,  and  whether  the  incubation  period  of  either  disease 
was  affected  by  the  presence  of  the  infection  of  the  other. 

Birmingham.  T.  Sydney  Short,  M,D. 
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Case  ii. 

A  man,  aged  29,  was  admitted  September  17th,  1904,  complaining  0! 
symptoms  which  suggested  stone  in  the  left  kidney. 

History.— Ever  since  childhood  he  had  suffered  from  pains  in  the  left 
loin  and  groin,  and  used  frequently  to  pass  blood  in  his  water.  Owing 
to  the  latter  symptom  he  had  been  admitted  to  the  hospital  ten  years 
previously,  and  his  bladder  wounded,  with  a  negative  result.  After 
that  the  blood  never  reappeared,  but  the  pains  became  worse  and  were 
so  increased  by  exertion  that  at  length  he  was  unable  to  continue  his 
work  as  a  fitter.  At  times  also  he  had  pain  in  the  penis  after 
micturition. 

State  on  Admission.— His  appearance  was  healthy,  and  no  objective 
symptoms  were  detected  beyond  marked  tenderness  over  the  left  kidney 
or  the  loin,  and  the  presence  of  blood,  pus,  and  oxalate  crystals  in  the 
urine.  An  attempt  to  use  Luys’s  segregator  failed,  owing  to  the  spasm 
set  up  in  the  bladder. 

Operation. — The  symptoms  pointed  so  clearly  to  the  left  kidney  that 
this  organ  was  examined  through  an  incision  in  the  loin  on  September 
22nd.  It  was  brought  outside,  and  found  to  be  dilated  to  about  three 
times  the  normal  size,  the  kidney  substance  being  very  thin.  The 
ureter  was  of  enormous  size,  being  not  less  than  i£  in.  in  diameter  as 
far  down  as  it  could  be  traced— that  is.  about  5  in.  from  the  kidney 
Careful  palpation  and  inspection  of  the  kidney  detected  no  stone  in  it 
nor  could  one  be  felt  in  the  ureter.  An  opening  was  made  in  the  latter 
and  a  flexible  bougie  passed  easily  for  a  distance  of  8  in.,  but  could  no 
be  made  to  enter  the  bladder.  A  metal  bougie  was  also  passed  down  the 
ureter,  but  no  stone  was  felt.  No  doubt,  however,  was  felt  of  its 
existence,  and  the  kidney  was  replaced,  leaving  a  tube  in  the  ureter  tc 
drain  it.  A  rectal  examination  was  made  while  the  patient  was  stil 
under  the  anaesthetic,  and  an  unmistakable  stone  was  felt  exactly  ii 
the  position  of  the  lower  end  of  the  left  ureter.  Fourteen  days  later 
the  lumbar  wound  having  healed  with  the  exception  of  a  small  sinus 
the  patient  was  again  anaesthetized  and  examined  with  the  cystoscope 
A  marked  difference  was  seen  in  the  appearance  of  the  two  uretera 
orifices,  the  left  beinglarger  and  surrounded  by  very  prominent  muscula 
bands.  Urine  was  seen  plainly  ejected  from  this  with  great  force.  Nootke 
change  was  seen.  The  ureter  was  now  exposed  by  the  ordinary  curve* 
incision  in  the  iliac  region.  It  was  so  large,  and  the  walls  were  si 
thick  and  muscular,  that  it  resembled  a  piece  of  large  intestine  withou 
its  peritoneal  coat.  It  was  traced  downwards  and  freed  from  it 
surroundings  until  a  stone  could  be  felt  between  the  finger  and  thumi 
close  to  the  bladder.  An  incision  was  made  and  a  smooth  uric  calculus 
the  size  and  shape  of  a  Barcelona  nut,  was  drawn  out  by  forceps,  i 
probe  still  failed  to  enter  the  bladder,  and  a  further  search  resulted  ii 
the  removal  of  two  more  stones  closely  resembling  the  first  in  size  am 
shape.  The  three  stones  lay  one  above  the  other  in  the  last  part  of  th 
ureter,  where  they  had  been  felt  per  rectum.  Each  measured  abou 
|  in.  in  diameter,  and  the  three  together  weighed  156  gr.  A  rubber  draii 
was  inserted  in  the  ureter. 

Result. — The  wound  healed  readily  in  spite  of  the  urine  bavin 
become  septic  since  the  first  operation.  A  urinary  fistula  persisted  ti! 
the  sixth  week  after  the  operation,  but  was  soundly  healed  when  th 
patient  was  discharged  on  November  19th,  1904. 
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CASES  OF  URETERAL  SURGERY. 

(Reported- by  Mr.  E.  Deanesly,  B.Sc.Lond.,  F.R.C.S.Eng., 

Honorary  Surgeon.) 

[From  Notes  supplied  by  Messrs.  Garnet  Wright,  M.B.,  and 
G.  A.  Roberts,  F.R.C.S.,  House  Surgeons.] 
Operations  on  the  ureters,  though  more  common  than 
formerly,  are  still  comparatively  infrequent ;  so  the  following 
three  cases,  which  illustrate  certain  important  points  in  the 
surgery  of  these  tubes,  are  deemed  worth  recording : 

Case  i. 

A  man,  aged  27,  was  admitted  on  May  23rd,  1903,  complaining  of  pain 
in  the  left  groin. 

History. — Eleven  years  previously  he  had  undergone  operation  else¬ 
where  for  left  pyonephrosis.  An  attempt  had  been  made  to  remove  the 
kidney,  but  owing  to  shock  the  operation  could  not  be  completed.  The 
sac  therefore  was  drained,  and  the  patient  remained  well  for  two  years. 
He  then  began  again  to  suffer  from  pain  in  the  left  groin,  and 
it  gradually  became  more  constant  and  severe. 

State  on  Admission. — His  temperature  was  normal,  the  urine  acid  and 
free  from  albumen  and  pus.  In  the  left  loin  there  was  a  scar,  but 
although  the  parts  were  lax  no  kidney  could  be  felt.  In  the  iliac  region 
there  was  marked  tenderness  on  deep  pressure. 

Operation. — The  ureter  was  exposed  by  the  ordinary  curved  incision  in 
the  iliac  region.  It  was  very  thick,  and  about  1  in.  in  diameter.  It  was 
traced  upwards  into  the  small  sac,  representing  the  only  remains  of  the 
kidney,  and  downwards  to  within  2  in.  of  the  bladder.  On  incising  it 
a  quantity  of  very  foul  thick  pus  poured  out,  but  little  or  no  urine.  A 
stone  felt  with  a  probe  at  its  lower  end  was  easily  removed  by  long 
forceps.  The  probe  was  then  passed  into  the  bladder,  its  entry  being 
verified  by  touching  it  with  a  metal  sound  passed  by  the  urethra.  The 
stone,  roughly  ovoid  in  shape,  measured  J  by  £  in.,  and  weighed  when  dry 
30  gr.  The  ureter  was  not  sutured  but  drained  by  a  rubber  tube  passed 
into  its  lower  end.  The  parietal  wound  was  sutured  and  drained. 

Result. — The  wound  healed  rapidly  and  soundly,  and  no  hernia  has 
developed  since.  All  symptoms  were  relieved,  and  at  the  present  time 
(January,  1905)  the  man  is  well  and  at  work. 


Case  iii. 

A  married  woman,  aged  28,  was  admitted  in  August,  1904. 

History. — This  patient  had  been  under  treatment  in  the  hospital  i 
September,  1900.  when  she  was  suffering  from  frequent  attacks  of  pai 
in  the  right  loin  and  iliac  region  accompanied  by  vomiting.  She  ha 
had  two  children,  was  thin,  and  had  a  very  lax  abdominal  wall.  Th 
right  kidney  was  easily  felt  and  very  movable.  In  its  extreme  descer 
the  whole  organ  lay  in  the  iliac  fossa,  with  its  upper  border  well  belov 
the  ribs.  It  was  not  enlarged.  The  urine  was  normal.  Thekidne 
was  exposed  in  the  loin  and  the  perinephric  fat  found  almost  absent 
The  kidney  was  not  enlarged.  The  capsule  was  turned  down  from  th 
lower  end  of  it  and  sutured  with  silk  to  the  lumbar  fascia  close  to  th 
last  rib,  fixing  the  kidney  firmly  in  its  normal  position.  The  patien 
was  discharged  four  weeks  after  admission  with  the  wound  healed  an 
all  symptoms  relieved.  In  1901  she  became  pregnant,  and  during  ne 
pregnancy  had  a  good  deal  of  abdominal  pain  and  discomfort,  nc 
specially  referred  to  the  kidney.  After  her  confinement  she  wa 
examined  on  several  occasions,  and  the  kidney  was  found  to  remain  i 
its  normal  position.  She  remained  well  for  three  years  after  the  open 
tion.  She  then  began  to  suffer  again  from  attacks  of  pain  and  swellm 
in  the  right  loin,  together  with  vomiting.  These  attacks  usually  enae 
with  the  passage  of  a  large  quantity  of  urine. 

Condition  on  hxamination—  At  the  date  first  mentioned  she  was  r< 
admitted  during  oDe  of  the  attacks  described,  and  a  large  tender  elasti 
tumour  was  felt  in  the  right  hypochondriac  region  by  the  house  surged 
On  the  following  morning  the  tumour  had  completely  disappeared,  an 
did  not  reappear  until  several  days  later,  when  it  was  accompanied  0 
the  previously  noted  symptoms  and  by  high  temperature.  The  urine  wn 
found  to  be  alkaline  and  offensive,  and  to  contain  abundant  pus.  By  mean 
of  Luys’s  segregator  urine  from  the  two  sides  was  collected  separate 
There  was  a  marked  difference  in  the  two  specimens,  that  from  the  W 
being  turbid  with  pus,  while  that  from  the  left  was  comparatively  cie 
The  observation  was  vitiated  somewhat  by  failure  to  wash  out 
bladder  completely,  so  that  some  pus  was  found  in  the  left  specim 
although  very  much  less  than  in  the  right. 

Operation  —On  September  24th  the  loin  was  reopened  and  a  portion 
the  twelfth  rib  removed.  The  kidney  was  brought  outside,  and  foun 

be  somewhat  dilated  and  enlarged.  The  swelling,  which  had  been 

as  an  abdominal  tumour,  was  formed  not  by  the  kidney  itself,  but  by 
pelvis  of  the  ureter,  which  was  dilated  and  distended  to  the  size  0 
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kidney  itself,  or  even  more.  The  ureter  joined  the  dilated  pelvis  much 
above  the  lowest  part  of  it,  and  below  the  point  of  junction  was  of 
uniform  and  normal  calibre  throughout  its  length.  A  very  slight 
descent  of  the  kidney  under  these  circumstances  would  easily  kink  and 

0b?l1?.CtKhe  ,  ;\trla°gul,ar  piece  of  the  wall  of  the  dilated  pelvis 

with  its  base  at  the  kidney  border  and  its  apex  at  the  insertion  of  the 
ureter,  comprising  about  one-half  of  the  whole  sac,  was  cut  away 
beginning  at  the  ureter,  into  which  the  incision  was  prolonged  for  a 
short  distance,  a  catgut  suture  passing  through  all  the  coats  was  used 
to  bring  together  the  edges  of  the  remaining  portion  of  the  pelvis  in  a 
single  straight  seam  ending  at  the  hilus  of  the  kidney.  A  second 
suture  of  fine  silk  passing  through  the  outer  coats  only  of  the  pelvis 
iias  inserted  to  strengthen  the  first.  A  No.  1 2  rubber  catheter  was  fixed 
m  the  pelvis  by  a  suture  and  brought  out  through  the  loin  The  capsule 
of  the  kidney  was  sutured  to  the  lumbar  fascia  in  orde? to  fix  ft  S 
m  proper  position.  e  iU 

Result.— The  wound  healed  by  primary  union,  but  convalescence  was 
delayed  for  several  weeks  by  the  persistence  of  a  high  irregular  tempera- 
.ure,  by  pain  and  tenderness  over  the  kidney,  which  was  visible  and 
salpable  in  the  hypochondrium,  and  by  the  passage  of  the  whole  of  the 
uine  from  the  right  kidney  through  a  lumbar  fistula.  Eventually  urine 
iegan  to  descend  the  ureter  and  the  fistula  closed  and  healed  soundly 
ihe  kidney  became  free  from  swelling  and  pain,  and  the  patient  S 
hscharged,  relieved  of  all  her  symptoms,  eight  weeks  after  the  operation 
it  the  present  date  (January,  1905)  she  is  quite  well  and  engaged  in  her 
■rdinary  household  duties.  The  urine  is  abundant  and  healthy 

Remarks.— The  diagnosis  of  stone  in  the  ureter  is  not 
dways  possible  Neither  the  site  of  the  pain  nor  any  other 
ymptorn  is  sufficient  to  indicate  that  a  stone  is  in  the  ureter 
ather  than  in  the  renal  pelvis,  unless  the  stone  can  be  felt 

reTtUn  °r  Seea  by  the  otoscope  projecting  into 
ffe^fn^Cr”  ^  Case  n  both  these  tests  were  applied  only 
ter  the  negative  exploration  of  the  kidney.  They  shou  d 
f  course,  have  been  applied  before.  In  Luys’s  segregator  we 
ave  now  an  extremely  simple  and  valuable  means  ff  lodl- 
J  ftKofeDaI-^1Se1Se’  and ln  a  ea8e  W^iere  the  symptoms  pointed 
°n-e  Ureler  1  have  confirmed  the  diagnosis  by 
f  fhT  Itf-glves>  however,  no  guide  to  the  position 

.  the  obstruction,  and,  failing  direct  evidence  of  the 
resence  of  a  stone  in  the  lower  part  of  the  ureter 
le  only  rational  procedure  is  to  examine  the  kidney 
ad  upper  part  of  the  ureter  first.  This  can  on! v  be 
ane  effectually  by  bringing  the  kidney  out  on  to  the  loin  a 
mple  measure  even  m  the  fattest  patient  if  the  tip  of  the 

fbn<Vts  muaf.ular  attachments  are  freely  divided, 
is  not,  I  think,  generally  known  how  much  this  procedure 

eatf?,Ctl0n*0f  the  kldney-  When  the  kidney  is  out 
chooWOUa1C*  ^he  ureter  can  be  traced  downwards  for  several 
ches,  and  a  probe  can  be  passed  down  it  into  the  bladder. 

rU-  6  pass,a  Pr°he  in  this  manner  in  every  case 
lien  a  stone  is  removed  from  the  kidney,  and  still  more  «o 

lnno&  stone  ,has  n.°*  bee.n  fou»d  in  the  kidney.  By  means  of 
long  curved  incision  in  the  iliac  region  the  ureter  can  be 

WS,°Ut  ?pen'ng  the  peritoneum  from  immediately 

nin^  t0  °n?  in?h  or  less  above  the  bladder.  If 
struction  of  the  ureter  has  existed  for  any  length  of  time 

pertrophy  and  dilatation  are  sure  to  be  present  and  to 
ader  the  task  easier.  The  presence  of  a  dilated  SreS  and 
e  point  to  which  it  extends  should  always  be  looked  for  in 
y  operation  on  the  kidney,  as  these  facts  are  the 
iications  of  the  site  of  obstruction.  cLe  m  is  an  example 
ureteroplasty,  an  operation  which  has  yet  to  justify  its  per- 
ment  existence,  although  numerous  encouraging  examples 

Iney' ,reSuency  "ith  ®  movable 
mey  is  followed  by  hydronephrosis  13  familiar.  The  fixa- 

t  p?even6t  Rh?  thi^*10"3  r  successfuI  for  three  years,  did 
k  a  1  fci.h  8  9ase*  1  was  not  aware  of  any  observa- 

vi8  ofhyt,he°  nrPfhl’0919  -c0n/lned  or  alm09t  confi/ed  to  the 

•Susfv  tiilr  n  of,  >  thi9  casei  UDtil  1  notieed  a  case 
p“  ‘a+ra  ln  ralL  ts  circumstances  published  in  the 

cembpr  ‘  °f  lhe  ,?RIT*SH  Medicae  Journal  on 
r  Ic>th,  1904,  by  Mr.  E.  Harrison,  of  Hull.  The 

p?  hHt«Pr  0rT3  by  Mr*  Harrison  differs  essentially  from 

St  tiSe  ZSf  fq7lLy  wel1-  In  neither  case  has  suffi 
at  time  elapsed  to  test  the  permanent  result. 

Rose  interested  in  the  surgery  of  the  ureter  may  be  referred 

an  interesting  article  in  the  Annals  of  Surgery,  December 

«ytoSnltr°d  FrIei-  wP° ,ay8 

aacted  in 5,1 ty  a  diagn°stlc  symptom  when  a  stone  is 
ed  in  onp  of  end  °Vhe  ur®ter-  This  symptom  was 

ed  in  the  0L?  t^9’  and.may  have  been  present  but  not 
Sthe  The  8ymptom  18  of  valuc,  of  course,  only 

n  it  Pe  reve.alsn°  cause  in  the  bladder  itself,  and 

vler  rlfPra+o  *  C0njuncfcl0n  with  other  symptoms.  Dr. 
eh  I  have  nmilf  ?lefans  of  making  a  positive  diagnosis 

ter  thrnncrh  “entl°n— namely,  sounding  the 

ter  through  the  bladder  by  means  of  the  cystoscope  and 
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radiography.  The  first  procedure  is  not  only  difficult  hnt 
may  easily  mislead,  for  the  ureteral  catheter  or  probe  mav  be 
ariested  in  its  course  by  a  fold  or  pocket  in  the  ureter  Radio 
giaphy  may  give  valuable  aid,  especially  with  an*  oxalafo 
calculus,  but  the  slightness  of  the  shadow  and  the  position  of 
the  parts  would  generally  render  a  radiograph  very  dubious 
evidence  Dr.  fowler  himself  was  deafly  misled  by  the 

radiograph  of  one  of  his  own  cases.  y  the 
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Birmingham ,  Thursday ,  March  9th,  1905. 

T.  E.  Underhill,  M.D.,  President,  in  the  Chair. 
Demography.— Dr.  Stacey  Wilson  demonstrated  a  enn- 
vement  substitute  for  the  special  dermographic  pencils  now 
clinic£  PurposeS;  He  showed  that  the  simple  device 
of  rubbing  on  the  skin  a  little  zinc  oxide,  such  as  was  used  in 
the  ordinary  hospital  dusting  powder,  imparted  to  it  the 

metal^  °i  ST8/10111  8lIv.er’  Gecrman  silver  and  similar 
metaL,  a  good  dark  impression.  Skin  so  treated  could  be 

easily  and  darkly  marked  by  a  silver  coin  from  the  pocket  or 
a  German  adv<Lr  Pencil  case,  and  a  much  more  satisfactory 
diagram  could  be  thus  drawn  on  it  than  with  the  ordinary 
blunt  dermographic  pencil.  He  also  alluded  to  the  fact  that 
this  quality  of  the  skin  in  the  case  of  paralysed  limbs  was  apt 
to  be  mistaken  for  a  trophic  change  due  to  the  paralysis  and 
exp  amed  an  due  to  nervous  mfluences  instead  of  lo’  the 
aPPb1catl0”  of  zm°  dust  by  the  nurse  in  the  course  of  her 
Dr  fhe  careful  study  of  such  a  case  that 

m  ins  eases  of  p^raljsis  rea8M1  Ior  »«■> 

Reverberation  in  Abdominal  Diagnosis. — Dr.  Stacey  Wilson 
demonstrated  a  simple  form  of  reverberator  by  means  of 
v/  lcb  ^he  bell  sound  ”  or  bruit  d’airain,  of  well-known  value 
m  Jbc  diagnosis  of  phthisical  cavities  and  pneumothorax 

condition  ro^dtv,ed  a.vailable:  f.or  diagnosis  of  the  outline  and 
condition  of  the  air-containing  abdominal  viscera.  The 

“ieQtb°d  modlfied  fr?m  one  of  the  already  known  methods 
auacu}faf°ry  percussmn.  The  instrument  consisted  of  a 

oSh  ylmdru*u1  b?ne  r-od  80me  one  and  a  half  inches  long 
v  n?,^hlJe  feightiha  0f  an  inch  in  diameter.  Its  lower  end  was 
rounded  for  close  apposition  to  the  abdominal  wall  or 
thoracic  interspaces,  while  the  upper  end  was  flat  and 
roughened,  so  that  by  scratching  it  with  a  finger  nail  loud 

hcSd^rmfJKo?1 ratlon8  c°uld  he  set  up.  This  little  rod  was 
held  firmly  between  the  first  and  second  fingers,  its  rounded 
lower  end  pressed  firmly  over  the  viscus  examined,  and 
its  rough  upper  end  scratched  with  the  thumb  nail, 
ine  area  of  the  subjacent  viscus  was  very  sharply  defined  bv 
the  area  over  which  the  reverberation  of  the  scratching 
sound  could  be  clearly  heard,  with  the  familiar  metallic  ring 
known  as  the  “bell  sound.”  Not  only  was  this  method  of 
value  in  this  way,  but  with  practice  much  information  could 
be  gained  by  watching  the  tone  of  the  note  if  the  scratching 
was  kept  up  continuously.  Thus,  in  ascites  with  distended 
stomach,  the  pitch  of  the  reverberation  could  be  heard  to  rise 
with  each  inspiration  and  fall  with  each  expiration,  owing  to 
the  increase  in  the  tension  of  the  gas  in  the  stomach  by  the 
pressure  of  the  descending  diaphragm  and  the  lower  tension 
when  it  relaxed  during  expiration.  But  a  sign  of  greater  use 
was  the  change  in  the  pitch  of  the  note,  which  resulted  from 
the  peristaltic  action  of  the  viscus  concerned.  In  the  ease  of 
the  stomach,  if  at  all  distended,  the  note  was  heard  to  vary 
regularly  as  the  wave  of  contraction  passed  from  cardia  to 
pylorus.  Useful  information  could  often  be  gained  by  this 
same  method  in  intestinal  obstruction. 

The  Level  of  the  Diaphragm  and  the  Circulation.— Dr.  Stacey 
Wilson  then  read  his  paper,  entitled  the  Value  of  an  Abnormal 
Rise  m  the  Level  of  the  Diaphragm  as  a  Guide  to  the  State  of 
the  General  Circulation,  of  which  the  following  is  an  abstract  • 
Normal  position  of  the  diaphragm  in  health,  as  shown  by  the 
level  of  the  gastric  resonance  and  liver  dullness :  cases 
illustrating  elevation  of  the  diaphragm  from  limitation  of 
food  in  gastric  ulcer,  enteric  fever,  etc. ;  high  diaphragm  in 
cases  of  anaemia,  neurasthenia,  etc.;  high  diaphragm 
occurring  suddenly  from  cardiac  failure  in  myocarditis 
pericarditis,  etc.;  physiological  explanation  of  a  high 
diaphragm  ,  its  clinical  significance  and  the  indications  which 
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it  gives  for  treatment.  The  paper  was  discussed  by  Mr.  Freer 
(Stourbridge).  Dr.  Foxwell,  and  Dr.  Henton  White,  and 
Dr.  Stacey  Wilson  replied. 


OXFORD  AND  READING  BRANCH  :  OXFORD 
DIVISION. 

Oxford,  Friday ,  March  17th,  1905. 

Innes  Griffin,  M.R.C.S.,  in  the  Chair. 

X-Ray  Photographs  of  Fractures  and  Dislocations  — 
Mr.  Jonathan  Hutchinson,  jun.,  gave  a  lantern  demonstra¬ 
tion  of  jr-ray  photographs  of  fractures  and  dislocations.  Slides 
were  exhibited  of  fractures  of  the  phalanges,. of  the  meta¬ 
carpus,  and  metatarsus,  and  also  of  the  os  calcis  and  astra¬ 
galus  many  of  which  fractures  would  have  been  overlooked 
without  the  aid  of  the  x  rays.  Some  interesting  photographs 
of  fractures  in  the  neighbourhood  of  the  elbow-joint  were 
shown,  and  the  importance  of  photographing  in  more  than 
oelg  plane  was  well  shown  in  the  case  of  some  oblique  frac- 
tures  of  the  long  bones.  Two  or  three  pictures  of  dislocation 
of  the  big  toe  at  the  metatarso-phalangeal  articulation  were 
exhibited,  and  the  illustration  concluded  with  some  instruc¬ 
tive  specimens  of  patella  fracture.— In  the  discussion  which 
followed,  Mr.  Whitelocke  advocated  the  use  of  catgut 
in  suturing  the  patella  after  opening  the  knee-joint  and 
turning  out  clots.  The  use  of  silver  wire  often  necessi¬ 
tated  a  second  operation  if  the  wire  gave  trouble ;  and  in 
hi3  cases,  of  which  he  had  had  five  in  the  last  three  years,  he 
had  had  no  difficulty  in  approximating  the  fragments  ; 
beginning  lateral  movements  of  the  patella  at  the  end  of 
the  first  week,  he  removed  the  splints  at  the  end  of  a  fort¬ 
night.  In  a  month  his  patients  were  out  of  bed,  and  were 
able  to  resume  work  at  the  end  of  six  weeks.— After  some 
further  discussion  by  Mr.  Symonds  and  Mr.  Parker,  Mr. 
Hutchinson  replied.  He  advocated  waiting  for  ten  days 
before  operating  for  fractured  patella,  to  allow  inflammation 
to  subside,  and  expressed  his  preference  for  silver  wire,  which 
enabled  the  bone  to  sustain  a  possible  strain  in  the  early  days 
of  union.  He  also  advised  passing  two  distinct  loops  of  wire. 
—A  vote  of  thanks  to  Mr.  Hutchinson  was  proposed  by  Mr. 
Symonds  and  seconded  by  Mr.  Whitelocke,  and  passed 
unanimously. 

Chloroform  Poisoning.— Dr.  Turrell  read  notes  on  a  case  of 
chloroform  poisoning,  the  fatal  dose  on  this  occasion  being 
2  oz.,  which  the  patient  drank  with  suicidal  intent ;  he  died 
two  hours  after.  Becoming  violent  and  delirious  half  an  hour 
after  the  dose,  he  was  arrested  in  the  street  for  drunkenness, 
was  taken  to  the  police  station,  and  died  comatose  one  hour 
later.  Dr.  Turrell  showed  the  stomach,  the  mucous  mem¬ 
brane  of  which  was  of  a  peculiar  slaty-brown  colour,  with 
some  patches  of  erosion.  The  right  heart  was  engorged,  and 
the  blood  of  a  bright  red  colour. 

Gangrenous  Meckel  s  Diverticulum — Mr.  Parker  showed  a 
specimen  of  a  gangrenous  Meckel’s  diverticulum.  It  was 
found  in  operating  on  a  boy,  aged  12,  with  symptoms  sugges¬ 
tive  of  acute  appendicitis;  it  was  3  in.  long,  and  adherent  to 
the  mesentery,  and  surrounding  a  loop  of  intestine ;  the 
intestine  showed  early  peritonitis,  while  the  diverticulum 
itself  was  gangrenous — an  example  of  the  “biter  bit.”  The 
patient  died  of  peritonitis. 
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British  Gynaecological  Society.— At  a  meeting  on 
March  10th,  Dr.  William  Alexander,  President,  in  the  chair, 
after  some  cases  had  been  shown  by  Dr.  Frederick  Edge, 
Dr.  J.  Inglis  Parsons  read  a  paper  on  the  choice  of  treat¬ 
ment  for  fibromyoma  of  the  uterus,  discussing  the  question 
under  seven  headings  :  (1)  Tumours  producing  no  symptoms  ; 
for  these  operation  was  not  considered  justifiable.  (2)  Small 
tumours  causing  severe  menorrhagia  without  pressure  sym¬ 
ptoms  ;  in  95  per  cent,  electricity  would  diminish  the  haemor¬ 
rhage,  and  ought  to  be  tried  before  operation.  (3)  Small 
tumours  producing  pressure  symptoms,  with  or  without 
menorrhagia ;  if  the  pressure  was  on  the  bladder,  operation 
was  necessary,  and  either  myomectomy  or  hysterectomy,  or 
removal  of  the  appendages,  should  be  practised.  (4)  Uniform 
enlargement  in  shape  resembling  that  of  pregnancy  at  four  to 
six  months  and  causing  pain  and  metrorrhagia;  operation 
was  recommended  for  this  group  because  of  the  pressure 
symptoms,  but  if  declined  electricity  was  of  great  value.  (5) 
Tumours  forming  a  round  mass  confined  to  the  pelvis  and 


sometimes  impacted ;  these  should  be  operated  on  as  soon  as 
possible,  because  the  pressure  caused  soon  affected  the 
general  health.  (6)  Very  large  tumours  filling  the  abdomen, 
the  size  of  a  full-term  pregnancy  ;  hysterectomy  was 
the  only  available  treatment  for  these  tumours.  (7) 
The  relation  of  the  menopause  to  fibroid  tumours;  the 
menopause  came  on  much  later,  and,  as  a  rule,  the  tumours 
ceased  to  grow  and  became  smaller.  He  gave  notes  of  3  cases 
treated  by  electricity,  which  he  had  watched  for  seventeen, 
fourteen,  and  nine  years  respectively,  through  the  meno¬ 
pause,  and  which  had  done  well  without  operation— Dr.  J.  A 
Mansell  Moullin  said  that  the  paper  ignored  the  brilliant 
improvement  in  the  results  obtained  by  operation  during  tht 
last  fifteen  years.  Any  discussion  might,  he  thought,  b( 
confined  to  the  cases  in  the  first  group,  as  all  the  others 
undoubtedly  demanded  operation.— Dr.  H.  Macnaughton 
Jones  had  tried  electricity,  and,  like  Martin  and  Mackenrodt 
had  given  it  up.  Every  case  should  be  dealt  with  according 
to  its  special  features  and  complications.— Dr.  Maci  hersoi- 
Lawrie  protested  against  the  sweeping  disapproval  0. 
electrical  treatment  of  myoma.  He  had  known  it  of  gooc 
service  in  many  cases,  diminishing  haemorrhage,  relieving 
pain,  and  sometimes  leading  to  shrinking  of  the  tumour.— Tht 
President  thought  that  a  patient  ought  not  to  be  informed  0 
the  presence  of  a  tumour,  the  knowledge  of  which  would  be  si 
constant  source  of  depression  to  her.  She  should  invariablj 
be  given  medical  treatment  in  the  first  place,  and  the  remova 
of  the  tumour  only  undertaken  by  the  gynaecologist.  Anj 
good  effects  of  electricity  were  merely  palliative,  and  deferrec 
but  did  not  do  away  with  the  necessity  of  an  operation.  H< 
had  found  the  results  of  the  removal  of  the  appendages  verj 
unreliable,  and  in  the  majority  of  cases  thought  hysterectomy 
to  be  the  best  operation,  though  if  the  tumour  was  a  solitary 
one  he  might  enucleate  it. — Dr.  Inglis  Parsons,  in  reply,  saic 
that  if,  as  was  sometimes  possible,  the  pelvic  organs  weri 
restored  to  health  by  electrical  treatment,  the  patient  woulc 
not  be  a  chronic  invalid ;  he  had  not  found  such  treatmen 
render  a  subsequent  operation  when  necessary  more  difficult 
nor  had  he  ever  lost  a  case  from  it.  He  agreed  with  th< 
President  as  to  removal  of  the  appendages. 

Epidemiological  Society.— At  a  meetiDg  on  February  17th 
Dr.  B.  A.  Whitelegge,  President,  in  the  chair,  Professoi 
E.  J.  McWeeney  read  a  paper  on  the  relation  of  the  parasith 
protozoa  to  each  other  and  to  human  diseases.  The  grea 
majority  of  pathogenic  protozoa,  he  said,  belonged  to  tht 
sporozoa,  for  though  large  numbers  of  amoeboid  forms  wen 
found  in  the  intestine  many  of  these  were  mere  stages  in  th< 
development  of  higher  organisms,  whileof  the  two  naked  para 
sitic  amoebae,  the  A.  coli  and  the  A.  dysenterica,  the  firs 
was  purely  saprophytic  and  only  the  second  pathogenic 
These  had  respectively  been  renamed  Entamoeba  coli  ani 
histolytica  by  Schaudinn,  who  had  shown  that,  while  thes. 
two  entamoeba  agreed  in  passing  through  a  vegetative  01 
asexual  cycle  in  the  naked  state,  and,  when  exhausted 
entering  on  a  very  primitive  sexual  cycle  in  capsules  0 
cysts,  they  differed  morphologically  as  well  as  in  thi 
details  of  the  reproductive  process.  The  pathogenic  forn 
had  in  its  vegetative  stage  a  tough  ectoplasm  enabling  i 
to  penetrate  the  tissues  and  multiply  beneath  the  mucou 
membrane  to  form  the  ulcers  so  characteristic  of  dysentery 
Schaudinn  found  by  experiment  that  the  parasite  in  t.h> 
amoeboid  form  was  not  capable  of  conveying  infection,  at  an; 
rate  when  introduced  per  os,  but  that  this  would  arise  iron 
the  ingestion  of  the  brown  spore-like  contents  of  the  capsules 
The  haematosporidia,  to  which  belonged  the  parasites  0 
malaria  and  similar  fevers,  passed  through  two  cycles,  asexua 
and  sexual,  the  former  being  continued  for  a  long  period  ii 
the  blood  of  one  animal,  usually  a  mammal  or  bird,  and  th 
sexual  in  the  body  of  another,  mostly  an  insect,  gnat,  tick,  0 
bug.  The  successive  broods  in  the  asexual  stage  were  oftei 
indicated,  as  in  malaria,  by  relapses  or  recurrences  of  the  fever 
The  whole  life-histories  and  the  reproductive  processes  in  th 
haematosporidia,  and  especially  in  the  trypanosomata,  wer 
almost  incredibly  complex.  These  last  owed  their  name!' 
their  peculiar  “  gimlet-like”  form  in  the  stage  in  which  the; 
bored  their  way  into  the  red  blood  cells.  Three  forms  of  thi 
stage  co-existed,  which  Schaudinn  somewhat  arbitrarily  die 
tinguished  as  male,  female,  and  neutral.  Of  these  th 
“  female  ”  or  macrogametocytes  were  the  most  resistant,  am 
it  was  they  which,  sinking  to  the  level  of  “  schizonts  ”  and  pro 
ducingsuccessivebroods  by  a  parthenogenetic  process,  gave  rifi 
to  the  relapses  in  old-standing  cases  of  malarial  disease.  1 
was  often  asked  how  the  parasite,  whatever  its  species  or  stage 
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fonnd  its  way  from  the  stomach  and  intestine  of  the  mosquito 
to  the  blood  of  the  mammal ;  but  Schaudinn,  in  his  study  of 
the  proteosoma  halteridium  and  leucocytozoon  in  the  blood 
of  the  barn  owl,  had  seen  the  Culex  pipiens,  in  the  act  of 
biting,  eject  the  contents  of  its  stomach,  saliva,  and  digesta 
into  the  wound  ;  the  vomiting  was  induced  or  aided  by  the 
eructation  of  gases,  the  products  of  fermentation  of  su^ar  ox- 
vegetable  juices,  a  procedure  which  he  had  excited  by  arti¬ 
ficial  means.  Trypanosomata  closely  resembled  the  sper¬ 
matozoa  of  some  animals,  and  their  behaviour  in  the 
copulative  act  seemed  likely  to  throw  some  light  on  that  in 
the  higher  animals,  especially  the  function  and  destiny  of 
the  superfluous  spermatozoa,  when  one  only  actually  entered 
the  ovum.  Major  Rogers  had  shown  that  the  bodies  ob¬ 
served  .  by  Major  Leishman  in  the  spleen  and  marrow 
?ave  rise  to  trypanosomata;  but,  interesting  as  was  the 
hscovery  of  links  and  points  of  transition  between  what  had 
aeen  supposed  to  be  various  and  distinct  species  of  protozoa 
hat  of  the  origin  of  spirochaetae,  hitherto  assumed  to  be  bac- 
8r*a’i^n  trypanosomata  was,  if  confirmed,  still  mox-e  wonder- 
ul.  Dcinil^wsky  of  Charkow  had  watch6d  tho  development 
>f  the  leucocytozoon  in  the  body  of  the  Culex  pipiens  and  in 
he  white  blood  cells  of  the  owl  the  subdivision  of  the  micro- 
ametes  till  invisible  save  in  mass,  and  their  subsequent 
legation  and  twisting  into  spirilla  identical  in  appearance 
nth  the  spirochaeteof  relapsing  fever.  Reintroduced  into  the 
°ui  x  owl  they  attacked  not  the  mature  cells  but  the 
rythroblasts,  multiplying  enormously  before  resuming  the 
naracter  of  trypanosomata,  and  behaving  in  the  spleen  like 
iie  Leishman-Donovan  bodies.  No  doubt  seemed  to  attach 
x  ochaudinn  s  suggestion  that  relapsing  fever  was  a  trypano- 
xmiasis,  the  spirochaeteconstituting  a  stage  in  the  life-history 
the  organism,  ^and  that  the  cold-blooded  host  was  the  com- 
i°n  if  bu£*  Karlinski  bad  found  those  in  Bosnian  houses 
here  there  were  cases  of  the  fever,  to  be  full  of  spirilla,  while 
!??e  Jn  °^er  houses  were  free,  and  the  extreme  minuteness 
the  transitional  pre-spirillary  form  of  trypanosoma  observed 
7  Damlewsky  would  account  by  analogy  for  the  failure  as 
h  to  detect  the  pathogenic  organism  of  yellow  fever. 


2s  orth  op  England  Obstetrical  and  Gynaecological 
iciety.— At  a  meeting  at  Liverpool  on  March  17th,  Dr. 
.oyd  Roberts  in  the  Chair,  Dr.  A.  J.  Wallace  showed  a 
w  instrument,  described  as  an  elevating  vaginal  director, 
designed  to  facilitate  the  making  of  a  vaginal  drainage  in- 
■i°n  from  the  abdomen.  It  was  claimed  as  an  improvement 
on  the  operator’s  own  finger,  as  it  could  be  placed  in  the 
gina  by  an  assistant,  who  could  then  push  up  the  posterior 
,mx  to  the  Jevel  of  the  abdominal  wound.  Dr.  Wallace 
0  described  the  clinical  features  of  a  case  of  inoperable  car- 
10nlawteri  Wlth  symPt?ms  of  bulbar  paralysis,  and  Dr. 

'  ' Arrington  described  the  post-mortem  findings  and 

a  eCfj0ns  °t  the  portions  of  the  nervous  system 
ved.  Pie  mentioned  that  secondary  carcinoma  in  the 
nil  was  very  rare,  and  that  none  was  found  in  this  case.  A 
-a  w  SlS*°;ithe  cavernous  sinus  completely  accounted  for  the 
a  ysis  of  the  third  nerve,  but  there  was  no  gross  or  micro- 
'Pic  lesion  which  explained  the  bulbar  symptoms.  These 
loa°KShtjmu9t  l*  attributed  to  the  state  of  toxaemia  pro- 
^loi)ya^anced  malignant  disease —Dr.  Lloyd  Roberts 
wed  a  fibromyoma  of  the  ovary,  the  parenchyma  of  the 
or  Q  a1Dig  stretched  over  one  portion  of  the  tumour,  the 
erana  larger  portion  having  derived  a  covering  from  the 
m  jgament-Dr.  A.  W.  W.  Lea  read  a  paper  on  tuber - 
Ldc1Se^Se  °xf  fallopian  tubes  and  gave  an  analysis  of 
nt  cases  treated  by  removal  of  the  affected  organs.  In  one 
e  the  uterus  was  subsequently  removed  for  secondary 
erculous  endometritis.  He  thought  the  condition  was  more 
imon  than  was  supposed  and  that  removal  of  the  diseased 

■iiSP(lrmi  8  a  favourable  prognosis.  It  was  safe  and 
isaoie  to  have  at  least  one  ovary,  and  it  was  not  necessary 

as  this  cou,d  be  done  subsequently  if 
+vTri  S-*  ?^CKLEY  emphasized  the  importance  of 
pathological  diagnosis  in  these  cases,  as  in  some  pre- 
ting  the  clinical  features  of  tuberculosis  the  diagnosis 
Wot?6  condrmed  by  the  microscope  or  by  cultures. 

rv.ITZ?EKALD  pref*  r;ed  °Perating  by  the  vagina  and 
loving  the  uterus  together  with  the  diseased  appendages. 

.  i?GS  agreed  that  the  condition  was  more  common  than 
^  tulk  supposed.  Dr.  H.  Armstrong  confirmed  the 
there  was  but  slight  risk  in  leaving  the  ovaries.  In 
records  of  twenty  years’ necropsies  in  a  children’s  hos- 
ne  found  no  case  of  primary  and  only  one  of 


secondary  ovarian  tuberculosis.  In  the  tubes  the  condition 
was  commoner,  but  was  nearly  always  secondary. 

Pathological  Society  op  Manchester. — At  a  meeting  on 
March  8th,  Dr.  Donald  in  the  chair,  Dr.  E.  F.  Trevklyan 
( Leeds)  made  some  remarks  on  cysts  of  the  brain,  and  showed 
specimens  in  illustration.  A  cyst,  he  said,  resulting  from 
cerebral  haemorrhage  might  be  indistinguishable  from  one 
due  to  softening  ;  indeed,  it  might  be  diflicult  to  distinguish 
the  respective  lesions  even  at  an  earlier  stage.  In  the  case  of 
a  cyst  occupying  the  lenticulate  nucleus,  which  had  existed 
for  twenty -five  years  and  was  probably  due  to  embolism 
there  was  a  very  definite  and  delicate  cyst  wall,  clear  con¬ 
tents,  and  no  trace  of  pigmentation.  The  shortest  time  in 
which  an  apoplectic  cyst  could  form  was  four  weeks.  They 
had  been  met  with  at  varying  dates  after  the  onset  of  the 
original  lesion.  In  a  simple  cyst  of  the  choroid  plexus 
with  mucilaginous  contents  the  varying  symptoms  extending 
over  six  years  might  be  due  to  the  shifting  position  of  the 
cyst.— Dr.  Thomas  Harris  exhibited  the  fluid  from  a  case  of 
pleural  exudation  in  a  man  aged  57  years;  he  had  had  a 
severe  injury  to  the  chest  some  two  and  a  half  years  ago,  and 
since  then  had  been  ailing.  On  his  admission  to  the  Man¬ 
chester  Royal  Infirmary  there  were  signs  of  an  encysted 
pleuritic  effusion  on  the  right  side,  and  40  oz.  of  brownish 
iluid  resembling  gold  paint  were  withdrawn.  It  was  found  to 
^  j  comPosed  of  cholesterine,  together  with  unaltered 
red  blood  corpuscles  and  old-standing  yellow  granular  masses 
considered  to  be  altered  blood.  Subsequent  to  the  aspiration 
the  man  improved  considerably ;  it  was  thought  that  he 
would  shortly  be  able  to  return  to  his  work.  Cholesterine 
in  any  large  quantity  was  rare  in  the  pleural  cavity ;  when 
present  it  might  either  present  a  gold  colour,  as  in  this  case, 
or  have  an  opaline  or  milky  appearance.— Dr.  J.  F.  Hodgson 
described  two  cases  of  acromegaly.  The  first  developed  very 
marked  vasomotor  and  trophic  changes  early  in  the  course  of 
the  disease.  The  skin  of  the  face,  neck,  and  arm  was  exces¬ 
sively  pigmented.  He  was  very  somnolent  and  easily 
fatigued.  Bitemporal  hemianopsia  was  present.  In  the 
second  case  the  disease  was  associated  with  typical  exoph¬ 
thalmic  goitre.  Optic  neuritis,  which  was  present  when  first 
seen,  was  soon  followed  by  atrophy  and  total  blindness. 
Six  months  before  death  the  general  symptoms  due  to 
increased  intracranial  pressure  became  very  marked.  Glycos¬ 
uria  was  also  present.  In  both  cases  the  disease  ran  a  very 
chronic  course.  Neither  pituitary  nor  thyroid  gland  gave 
any  permanent  benefit. 

Liverpool  Medical  Institution. — At  a  pathological  meet¬ 
ing  on  March  9th,  Dr.  Barr,  President,  in  the  chair,  the  fol¬ 
lowing  were  among  the  cases  shown Dr.  Oram  demon¬ 
strated,  by  means  of  radiographs,  the  great  improvement  that 
had  taken  place  in  a  tuberculous  elbow-joint  after  treatment 
by  the  x  rays.— Dr.  Buchanan  showed  cells  from  the  fluid  of 
acute  arthritis  containing  an  intracellular  micrococcus 
arranged  in  two  pairs  and  tetrads.  The  President  and 
Dr.  Warrington  did  not  consider  this  organism  to  be  Weich- 
selbaum’s  diplococcus  intracellularis. — Mr.  Nimmo  Walker 
showed  a  specimen  of  obliteration  of  the  left  common, 
internal,  and  external  iliac  arteries  from  a  subject  in  the 
I  niversity  dissecting  room,  in  which  the  chief  anastomoses 
had  taken  place  between  the  last  lumbar  and  the  deep  cir¬ 
cumflex  iliac  arteries,  and  between  the  middle  and  lateral 
sacral  arteries.  The  obliteration  was  supposed  to  be  due  to 
thrombosis  following  obstruction  by  atheroma. — Mr.  Thel- 
wall  Thomas  and  Dr.  E.  Cleaton  Roberts  exhibited  sections 
of  multiple  naevo-lipomata  removed  from  the  hand  of  a  man 
aged  20  years  ;  they  were  congenital  in  origin. 

Glasgow  Pathological  and  Clinical  Society.— At  a 
meeting  on  March  13th,  Professor  Muir,  President,  in  the 
chair,  Dr.  J.  Grant  Andrew  showed  as  a  fresh  specimen  a 
large  tumour  of  the  arm.  It  commenced  as  a  small  lump 
under  the  skin  fifteen  years  ago ;  in  the  last  six  months  it 
had  grown  very  rapidly  and  had  reached  a  size  greater  than  a 
child’s  head.  A  slight  injury  led  to  severe  haemorrhage. 
Amputation  at  the  shoulder  joint  was  performed.  The 
tumour  was  regarded  as  probably  a  fibro- sarcoma. — Dr.  J. 
Walker-Downie  showed  2  cases  illustrating  persistence  of 
branchial  clefts.  (1)  A  woman,  aged  25,  who  had  an  incom¬ 
plete  internal  fistula  opening  in  tbe  right  posterior  palatine 
arch.  It  was  noticed  first  at  the  age  of  19,  when  it  burst  and 
discharged  into  the  mouth  a  quantity  of  whitish  fluid  streaked 
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with  blood.  It  had  continued  to  discharge  at  intervals 
ever  since.  (2)  A  man,  aged  26,  who  was  known  to  have  had 
a  cord-like  structure  in  the  neck  since  early  childhood ;  up  to 
two  years  ago  it  gave  him  no  trouble.  It  was  now  a  complete 
branchial  fistula  discharging  by  an  external  opening  about 
^-in.  above  the  right  sterno-clavicular  articulation  in  the  line 
of  the  anterior  border  of  the  sterno  mastoid  muscle.  The 
internal  opening  was  in  the  right  palatine  arch. — Dr.  J. 
Kerr  Love  showed  a  case  of  otomycosis  (myringo-mycosis 
aspergillina).  There  had  been  middle-ear  discharge  for 
many  years,  but  the  present  disease  was  of  very  recent 
origin.  The  case  was  unusual  in  that  the  fungous  mass 
occupied  the  middle  ear  instead  of  the  inner  end  of 
the  meatus  externus.  The  fungus  was  found  to  be 
aspergillus  niger  or  nigricans.  Specimens  of  the  mycelium 
and  sporangia  were  shown. — Mr.  A.  E.  Maylard  showed 
a  specimen  of  lympho-sarcoma  of  the  neck,  and  Dr.  John 
Anderson  showed  microscopic  sections  of  the  same,  from 
a  man  aged  24.  The  disease  began  as  a  lump  on  the  left  side 
of  the  neck  six  months  ago,  and  a  mass  of  the  enlarged  glands, 
weighing  ij  lb.,  had  been  removed  about  six  weeks  before,  but 
growth  had  rapidly  recurred.  The  microscopic  characters  of 
the  growth  suggested  the  possibility  that  it  was  an  infective 
lymphadenoma,  but  Dr.  Anderson  had  so  far  been  unable  to 
discover  in  sections  or  by  culture  any  micro-organisms.  The 
case  was  referred  to  a  committee  of  the  Society. — Dr.  John  H. 
Teacher  showed  naked-eye  and  microscopic  specimens  and 
cultures  from  a  case  of  human  anthrax  in  a  paint  grinder, 
aged  32.  The  entire  duration  of  the  disease  was  only  eighteen 
hours.  It  began  with  indefinite  feelings  of  malaise,  then 
headache  developed,  followed  by  delirium,  unconsciousness, 
and,  near  the  end,  convulsions.  Clinical  examination 
revealed  nothing  but  slight  tenderness  of  the  epigastric 
region.  Post  mortem ,  small  ulcers  were  discovered  in  the 
stomach  and  intestines,  which  were  regarded  as  the  seat  of 
infection.  B.  anthracis  was  discovered  in  them  and  in  certain 
of  the  mesenteric  glands,  which  were  enlarged  and  haemor¬ 
rhagic.  The  lungs  showed  nothing  but  congestion  and  oedema, 
but  there  was  some  pleuritic  effusion.  No  lesion  in  trachea. 
There  was  a  large,  almost  diffl 'lent,  “  septic  spleen.”  Thepia 
arachnoid  was  the  seat  of  a  diffuse  haemorrhage,  universal  in 
its  distribution,  but  most  marked  over  the  vertex  of  the  cere¬ 
brum  and  on  the  cerebellum.  The  organism  swarmed  in  the 
extravasated  blood  and  interstices  of  the  pia  mater.  In  the 
blood  within  the  vessels  they  were  few  in  number.  The  nature 
of  the  infection  was  confirmed  by  cultures  and  inoculation  of 
animals.  The  source  of  infection  could  not  be  determined. 


West  London  Medico-Chirurgical  Society.— At  a  meet¬ 
ing  on  March  3rd,  Mr.  C.  M.  Tuke,  President,  in  the  chair, 
Dr.  Alexander  Morison  read  a  paper  on  boldness  in  treat¬ 
ment  of  certain  phases  of  pneumonia  in  which  he  advocated 
<i)  the  treatment  of  high  temperature  by  the  application  of 
ice  to  the  body  or  to  the  head  alone,  (2)  the  conservation  and 
relief  of  the  heart  by  frequent  injections  hypodermically  of 
strychnine,  and  the  administration  of  turpentine  internally, 
and  (3)  the  relief  of  the  heart  by  blood-letting.  Dr.  G.  A. 
Sutherland  thought  that  strychnine  when  used  should  be 
given  at  frequent  intervals,  and  in  large  doses  until  the 
physiological  effects  were  produced.  Dr.  A.  Elliot  did  not 
approve  of  strong  measures  for  reduction  of  temperature 
unless  the  latter  exceeded  104°  or  105°,  even  then  he  found 
that  ice  to  the  chest  was  as  a  rule  badly  borne,  and  he  pre¬ 
ferred  cold  sponging.  In  regard  to  blood-letting  he  con¬ 
sidered  that  the  amount  withdrawn  was  not  of  such  great 
importance  as  the  rapidity  with  which  its  loss  was  effected. 
Dr.  Otto  Grunbaum  also  advised  non-interference  with  the 
temperature  per  se  unless  it  exceeded  104°. — Mr.  Cecil  Leaf 
read  a  paper  on  the  clinical  causes  of  cancer  of  the  breast,  in 
which  he  endeavoured  to  show  that  these  were  numerous. 
Dr.  S.  D.  Clippingdale  considered  the  coincidence  of  cancer 
with  consumption  of  great  clinical  importance,  and  drew 
attention  to  a  paper  published  by  himself  in  which  he  had 
endeavoured  to  show  that  in  London  both  those  diseases 
were  more  common  in  the  low-lying  districts  near  the  river, 
irrespective  of  soil.  Mr.  J.  G.  Pardoe  gave  an  illustration  of 
what  he  deemed  the  infectious  nature  of  cancer. — Mr.  F. 
Lawrance  thought  cancer  was  undoubtedly  hereditary,  and 
possibly  also  infectious. 


Incorporated  Society  of  Medical  Officers  of  Health. 
—At  a  meeting  on  March  10th,  Dr.  J.  F.  J.  Sykes  in  the  chair, 
Professor  Sheridan  Del£pine  read  a  paper  upon  the  increase 


of  anthrax  in  Great  Britain.  He  admitted  the  possibility  oi 
the  occasional  introduction  of  the  disease  by  imported  foods 
or  manures,  but  he  thought  the  sources  of  infection  were  ol 
secondary  importance  compared  with  the  infection  of  the  soil 
from  actual  cases  of  the  disease  occurring  in  this  country, 
whether  recognized  or  not.  Little  danger,  he  thought,  was  tc 
be  feared  from  carcasses  sent  whole  for  inspection  and  disposal 
at  a  well-conducted  abattoir  or  knacker’s  yard,  but  what  was 
most  to  be  feared  was  the  pollution  of  the  soil  from  the  blood¬ 
stained  discharges  of  dying  animals,  and  by  the  careless 
disposal  of  the  blood  or  offal  of  infected  animals  slaughtered 
on  farms  or  in  private  slaughter-houses.  In  a  table  giving thi 
average  number  of  cases  of  anthrax  occurring  in  the  six  yean 
1897-1902,  in  proportion  to  ico,ooo  cattle  in  the  several  counties 
of  Great  Britain  he  showed  that  the  most  severely  affectec 
counties — Haddington,  Edinburgh,  Elgin,  and  Aberdeen— 
were  practically  free  from  those  industries  which  migh; 
reasonably  be  considered  as  possible  sources  of  intec 
tion.  On  the  other  hand,  Peebles,  Durham,  the  Nortl 
and  West  Ridings  of  Yorkshire,  Cheshire,  and  Wilt 
shire  were  only  slightly  affected,  although  more  or  less 
important  wool,  leather,  and  artificial  manure  works  weri 
to  be  found  within  their  confines.  The  chief  cause  of  the 
spread  of  infection  in  a  locality  he  thought  was  the  conceal 
ment  or  overlooking  of  cases  of  anthrax,  and  the  remedj 
appeared  to  be  a  more  complete  system  of  notification.  One 
of  the  defects  of  the  present  system  was  that  it  was  based 
entirely  upon  the  opinion  of  the  farmer.  The  nature  of  inanj 
fatal  cases  was  not  obvious,  and  it  should  therefore  be  mad( 
compulsory  to  notify  every  case  of  death  from  an  acute  illness 
Other  proposals  of  Professor  DeltSpine  were  that  the  count} 
medical  officer  of  health  should  be  informed  of  the  occurrenc* 
of  outbreaks  of  anthrax  in  various  parts  of  the  county,  and 
that  the  factory  department  and  markets  department  of  towns 
concerned  should  be  made  acquainted  with  districts  when 
anthrax  had  broken  out,  so  that  special  care  could  be  exer 
cised  in  inspecting  carcasses  and  animal  products  coming 
from  those  districts.  In  a  letter  to  the  President,  Dr.  T.  M 
Legge  endorsed  the  opinion  of  Professor  Deldpine  that  bovint 
anthrax  was  not  most  frequent  in  the  counties  in  which  dr} 
foreign  wool,  hair,  and  hides  were  manipulated.  Dr.  Arthui 
Newsholme  drew  attention  to  the  great  importance  of  missec 
cases  in  spreading  disease  among  the  lower  animals.  Mr 
William  Hunting,  F.R.C.V  S,,  Professor  Stockman,  Chie 
Veterinary  Inspector  of  the  Board  of  Agriculture,  Dr.  Arnoli 
Evans,  and  the  President  also  took  part  in  the  discussion. 


Pathological  Society  of  London. — Laboratory  meeting  a 
the  Royal  Army  Medical  College  Examination  Hall;  Sir  Jch? 
Burdon  Sanderson,  Bart.,  M.D.,  F.R.S.,  President,  in  th< 
chair.  Observations  upon  “stimulins,”  Major  Leishman 
typhoid  bacillus  from  bone  abscess,  L.  S.  Dudgeon  ;  physica 
method  of  estimating  fibrin,  C.  F.  Selous  ;  demonstration  0 
the  “Leishman  body,”  Major  Leishman. 


REVIEWS. 


THE  FACTORY  SURGEON. 

Although  there  are  about  two  thousand  certifying  factor} 
surgeons  in  the  United  Kingdom  we  are  not  aware  of  thf 
existence  of  any  manual,  handbook,  or  other  publication,  ex 
cept  the  instructions  of  the  Home  Secretary,  which  bear.1 
upon  their  work.  In  Germany  no  appointment  of  a  similai 
character  exists,  nor  among  the  whole  staff  of  factory  in 
spectors  is  there  one  with  a  medical  qualification.  It  is  t( 
emphasize  the  need  which  exists  in  Germany  for  £ 
closer  supervision  over  the  health  of  the  factory  workers 
that  Dr.  Sommerfeld  has  published  his  book  on  the  duties  ol 
the  factory  surgeon. 1  No  one  is  more  fitted  than  he  to  do  so,  as 
will  be  acknowledged  by  those  who  know  his  Harulbuchdei 
Geiverbe  Krankheiten  and  his  other  publications  on  industria 
questions.  He  takes  a  broad  view  of  the  part  which  th< 
medical  man  can  play  in  improving  the  conditions  of  won 
in  the  factory,  and  has  collected  information  bearing  or 
the  point  from  all  civilized  countries.  In  the  firs’ 
seventy  pages  he  traces  the  development  of  factor} 
inspection  in  the  German  Empire.  He  gives  in  fu* 
the  duties  now  placed  on  the  factory  staff  in  Prussia 
and  in  the  other  twenty  four  States,  and  the  training  tna' 
each  member  must  undergo.  He  shows  how  more  and  mor< 

1  Der  Gewcrbearzt  [The  Factory  Surgeon].  By  Hr.  Tli.  Sommerfeld.  J®na 
Gustav  Fischer.  1905.  (M.5.) 
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preference  is  being  given  to  candidates  with  technical  know 
ledge  in  chemistry,  engineering,  and  other  sciences.  He 
extracts  from  their  annual  reports  the  fragmentary  and  loose 
accounts  such  persons  give  of  illness  traceable  to  factory 
and  workshop  conditions,  pointing  out  how  often  their  con¬ 
clusions,  based  on  insufficient  knowledge,  are  opposed  to  the 
evidence  on  the  same  subject  obtained  from  medical  men 
practising  in  industrial  centres. 

As  inthiscountrysoinGermany  periodical  medical  examina 
tion  is  made  of  workers  in  specially  dangerous  occupations,  for 
example,  in  the  manufacture  of  white  lead,  paints  and  colours, 
potassium  bichromate,  electrical  accumulators,  and  in  spelter 
works  and  basic  slag  works  ;  but  in  every  case  the  examining 
surgeon  is  appointed  by  the  occupier, and  Dr.  Sommerfeldshows 
reason  why  such  an  appointment  should  be  made  by  the 
State.  In  tracing  the  development  of  factory  legislation  in 
England  he  lays  stress  on  the  part  which  certifying  surgeons 
have  taken,  and  describes  fully  their  duties.  Nor  does  he 
omit  mention  of  the  requirement  placed  on  general  practi¬ 
tioners  throughout  the  country  of  notifying  certain  forms  of 
industrial  poisoning  and  anthrax  to  the  Chief  Inspector. 
He  has  not  recognized,  however,  how  much  devolves,  also,  on 
nedical  officers  of  health  in  improving  the  conditions  under 
vhich  work  is  carried  on  in  workshops. 

"While  recognizing  the  system  of  medical  supervision  in 
his  country  as  superior  to  that  found  in  any  other,  his 
■riticism  is  that  it  is  one-sided  in  that  the  certifying  surgeons 
ire  concerned  only  with  obvious  injury  to  health  and  take 
10  part  in  questions  of  general  industrial  hygiene. 


LARYNGOLOGY  AND  OTOLOGY. 
he  appearance  of  Mr.  de  Santi  s  Malignant  Disease  of  the 
jarynz-  shows  that  there  is  no  sign  of  abatement  in  the 
lonograph  fashion.  “  One  of  the  main  objects  of  this  book,” 
e  tells  us,  “is  to  place  before  the  profession  the  views  we 
old  in  England  as  to  the  correct  operative  treatment  of 
iryngeal  cancer ;  ”  accordingly,  nearly  half  of  the  book  is 
oncerned  with  treatment.  Unfortunately,  our  appetite  for 
lformation  has  been  spoiled  by  the  discussion  held  on  the 
abject  when  the  British  Medical  Association  met  at 
wansea  in  1903.  The  subject  was  then  discussed  in 
il  its  amplitude,  from  the  minor  operation  of  thyrotomy, 
ractised  for  the  removal  of  the  disease  in  its  com 
lencement,  to  the  most  extensive  operations  planned  and 
erformed  with  such  brilliant  results  for  the  extirpation  of 
le  disease  in  its  more  progressive  stages.  To  these 
suits  Mr.  de  Santi  refers,  and  the  report  of  that 
scussion  may  still  be  regarded  as  the  most  com- 
ete  compendium  of  knowledge  about  the  treatment  of 
ahgnant  disease  of  the  larynx  so  far  published.  In  a  mono- 
aph  one  naturally  looks  for  enlightenment  on  points 
quiring  scientific  research,  and  in  the  earlier  pages  we  are 
ad  to  find  a  summary  of  the  recently-published  results  of 
e  author’s  investigation  into  the  lymphatics  of  the  larynx  ; 
it  as  to  the  nature  of  cancer  of  the  larynx  and  the  general 
uses  on  which  it  depends  no  new  information  is  offered. 
ie  author  does  not  even  hold  out  hope;  he  tells  us  that 
aothing  more  is  known  than  of  the  nature  and  etiology  of 
ncer  elsewhere,  and  this  is,  when  said,  but  little  and  in- 
ived  in  obscurity.”  The  histological  structure  of  the 
ihgnant  growths  is  dealt  with  in  a  similar  manner ;  that  of 
rcoma  receives  bare  mention,  while  that  of  carcinoma  is 
mmarily  disposed  of  in  less  than  a  page,  culminating  in  a 
eory  set  forth  in  a  manner  which,  if  not  grotesque,  is 
rtainly  mi  generis.  Surgical  statistics,  an  ever  fertile  field 
•  inquiry,  receive  some  pages  of  critical  consideration.  The 
thor  eventually  arrives  at  the  following,  amongst  other, 
nclusions  :  “  It  is  probably  sound  surgery  to  remove  the 
mds  liable  to  infection,  whether  enlarged  or  not,  in  all 
ses  of  laryngeal  cancer  excepting  those  attacking  the 
/jri»r  two-thirds  of  the  true  vocal  cords  or  the  false  vocal 
rds.'  Such  thoroughness,  we  believe,  is  advocated  by 
rticular  schools  abroad  ;  it  may  in  some  measure  be  sup- 
i-ted  in  the  future  through  a  better  knowledge  of  the  tribu- 
y  lymphatics  and  glands  of  the  larynx.  In  this  country, 
wever,  in  cases  of  malignant  disease  of  the  larynx  in  which 
frotomy  has  been  proved  to  be  sufficient,  the  removal  of 
i^ide^  d8611^0^  n°  ev’<^ence  infection  would  probably  be 
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treatise  namely,  to  place  before  the  profession  the  views 
held  in  England  as  to  the  correct  operative  treatment  of 
laryngeal  cancer,  views  which,  he  considers,  have  not  so  far 
been  sufficiently  understood  or  appreciated  abroad. 

In  their  Handbook  on  Anatomy  and  Diseases  of  the  Eye  and 
Ear,3  Drs.  Roosa  and  Davis  consider  that  they  have  exhibited 
the  present  state  of  ophthalmology  and  otology  in  sufficient 
proportions,  even  if  abbreviated,  to  make  their  book  an  exact 
and  reliable  guide  to  the  principles  of  treatment  of  the  diseases 
of  the  eye  and  ear,  and  to  the  anatomy  of  these  organs.  The 
second  part  -  that  pertaining  to  the  ear — with  which  alone  we 
are  concerned  in  the  present  place,  extends  to  only  8S  pages, 
and  must  be  judged  as  a  very  condensed  piece  of  writing. 
As  such  it  may  be  said  to  give  an  outline  of  the  anatomy, 
physiology,  diagnosis,  and  treatment  of  diseases  of  these 
parts.  It  contains  many  practical  hints,  which,  coming 
from  such  an  authority  as  Professor  Roosa,  must  carry 
weight ;  at  the  same  time,  there  are  statements  which 
are  calculated  to  excite  our  astonishment.  Amongst 
these  is  the  assertion  (p.  229)  that  the  tuning  fork”  “is 
of  little  value  in  diagnosis,”  although  subsequent  para¬ 
graphs  in  the  book  appear  to  modify  this  statement.  On 
page  234  we  are  told  to  direct  the  point  of  the  Eustaehian 
catheter  to  a  spot  half  way  between  the  external  canthus  of 
the  eye  and  the  external  auditory  meatus,  which  strikes  us  as 
rather  low  down.  In  paracentesis  of  the  membrana  tympani 
the  authors  prefer  an  incision  starting  near  the  posterior 
periphery  of  the  membrane  at  its  centre,  and  extending 
downwards  and  forwards  in  a  curved  direction  to  the  middle 
of  the  anterior  inferior  quadrant.  This  is  in  order  to  avoid, 
injuring  the  long  process  of  the  incus  and  the  stapes.  In 
otitis  parasitica,  the  authors  find  the  warm  douche, 
thoroughly  used,  as  good  as  any  parasiticide.  Aspergillus, 
we  learn  incidentally,  is  frequently  seen  in  the  Philippines. 
Under  the  head  of  chronic  proliferous  inflammation  (Roosa) 
we  are  told  that  “electric  massage  is  not  useful,”  and  “  treat¬ 
ment  of  the  Eustachian  tubes  by  bougies  yields  very  poor 
results.”  As  indicating  the  change  which  in  Professor 
Roosa’s  opinion  has  come  over  otology  in  the  present  day,  we 
notice  the  following  statement  (p.  278):  “After  years  of 
urging  the  rather  reluctant  profession  to  undertake  operations 
upon  the  tympanum  and  the  mastoid,  the  senior  author  of 
this  little  book  has  seen  a  day  arrive  when  operations  are 
sometimes  undertaken  when  they  are  not  required  and  are 
harmful.”  The  addition  of  the  century  in  which  certain 
authors  have  made  their  discoveries,  such  as  “  Adam 
Politzer,  Vienna,  Nineteenth  Century,”  is  quaint.  There  is  a 
good  index  to  the  book,  but  there  are  no  illustrations. 


PUBLIC  HEALTH. 

The  Sewage  Problem,4,  by  Arthur  J.  Martin,  is  a  digest  of 
the  evidence  on  the  treatment  of  sewage  which  has  been  given 
before  the  Royal  Commission  now  sitting.  The  excellent  but 
all  too  diffuse  volumes  of  evidence  published  by  the  Commis¬ 
sion  are  much  too  long  for  the  ordinary  reader,  and  even  those 
most  interested  in  the  subject  have  found  their  perusal  some¬ 
what  tedious.  Mr.  Martin  has  made  a  very  useful  summary 
of  the  opinions  and  experience  of  most  of  the  witnesses, 
giving,  as  far  as  possible,  their  actual  replies  to  the  Commis¬ 
sion.  He  has  arranged  the  evidence  very  clearly  under 
different  heads,  first  dealing  with  the  purification  of  sewage 
on  land,  and  its  failure  or  impossibility  in  many  cases  ;  then 
with  the  various  forms  of  artificial  treatment,  although  he 
protests,  and  supports  his  protest  by  extracts  from  the 
evidence,  that  the  bacterial  processes  should  not  be  regarded 
as  artificial.  He  deals  with  the  need  for  preliminary 
treatment  by  screening  and  tanks,  and  with  the  various 
forms  of  bacterial  filter  or  contact  bed,  giving  useful 
comparisons  between  the  competing  systems  and  useful 
details  of  the  materials  and  methods  used  by  different 
witnesses,  adds  a  chapter  on  the  fourth  report  of  the  Com¬ 
missioners  and  the  appended  special  reports  of  their  officers, 
and  finally  discusses  what  is  likely  to  be  the  effect  of  the 
findings  of  the  Commission  on  the  Local  Government  Board 
in  the  matter  of  sanctioning  loans  for  sewage  schemes.  Good 
features  in  this  handbook  are  a  time  table  or  summary  of  the 
chief  events  relating  to  sew8ge  disposal,  and  excellent 

a  Handbook  of  the  Diseases  of  the  Eye  and  Ear.  By  II.  B.  St  John  Roosa 
M.D.,  LL  D..  and  A.  Edward  Davis,  A  M  ,  M.D.  Part  II,  Anatomy  and 
Diseases  of  the  Ear.  Philadelphia :  F.  A.  Davis  and  Co.  1904.  (Crown  8vo, 
pp.  312.  1  dol.) 

The  Seioaye  Problem.  By  Arthur  J.  Martin.  London  :  The  Sanitary 
Publishing  Company.  1935.  (Cr.  8vo,  pp.  380.  8s.  6d.) 
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indices  both  of  the  witnesses  quoted  and  of  the  subjec^ 
matters  discussed.  One  drawback  to  the  publication  of  such 
a  digest  at  the  present  time  is  that  we  are  still  waiting  for 
the  report  of  the  Commission  on  the  various  methods  of 
land  treatment  of  sewage  which  they  have  had  under 
observation,  and  on  the  systematic  investigation  they  have 
made  of  the  various  artificial  processes.  Necessarily  these 
will  be  very  important  factors  in  enabling  us  to  arrive  at 
anything  like  a  final  conclusion  on  the  work  of  the  Com¬ 
mission.  On  the  whole,  Mr.  Martin  has  been  exceedingly 
fair  in  quoting  from  the  evidence,  carefully  putting  views 
for  and  against  the  competing  theories  and  practices, 
although  he  has  not  been  able  to  conceal  his  own  bias  in 
certain  directions.  The  book  is  a  useful  summary,  and  the 
references  given  enable  the  reader  to  look  up  at  once  the 
actual  evidence  in  the  reports  of  the  Commission  and  to 
ascertain  the  context  of  the  replies  quoted. 

Dr.  W.  Robertson  and  Dr.  Charles  Porter  are  to  be  con¬ 
gratulated  upon  their  students’  handbook  on  Sanitary  Law 
and  Practice .*  It  is  a  comprehensive  volume  in  which  the 
various  statutes  relating  to  public  health  are  condensed, 
pieced  together,  and  illustrated  by  many  examples  and  useful 
notes.  Each  branch  of  the  subject  has  been  treated  by  itself, 
and  a  number  of  practical  suggestions  are  made  not  only  as 
to  administration,  but  in  regard  to  the  subject  under  con¬ 
sideration  in  each  section.  The  book  opens  with  the  appoint¬ 
ment  and  qualifications  of  a  medical  officer  of  health  and  a 
sanitary  inspector.  Then  follow  sections  concerned  with 
nuisances— smoke  prevention,  offensive  trades,  scavenging 
and  cleansing,  the  keeping  of  animals,  slaughterhouses,  etc. 
The  chapters  dealing  with  unsound  food  and  the  administra¬ 
tion  of  the  Dairies,  Cowsheds,  and  Milkshops  Orders  include 
a  number  of  particulars  regarding  diseased  meat.  On  the 
whole,  however,  it  cannot  be  said  that  the  descriptions  are 
sufficiently  explicit  and  accurate  to  be  of  much  practical  or 
scientific  value,  and  here  and  there  redundant  and  colloquial 
expressions  occur  which  do  not  improve  the  text.  Much 
useful  information  is  given  under  the  heading  of  infectious 
diseases,  including  a  variety  of  suggested  forms  and  certifi¬ 
cates  relating  thereto.  Disinfection  is  also  fully  treated  and 
excellently  illustrated,  and  the  establishment  of  a  reception 
house  for  “  contacts  ”  receives  detailed  consideration.  A  table 
of  the  chief  points  respecting  each  infectious  disease  is 
appended.  The  chapters  which  follow  on  hospitals  for  the 
isolation  of  infectious  cases,  water  supply,  drainage,  sewer¬ 
age,  etc.,  are  all  full  of  information  likely  to  prove  useful  to 
the  student  and  the  medical  officer  of  health.  The  book  is 
eminently  practical,  and  its  faults  are  the  natural  result  of 
its  virtues.  It  attempts,  perhaps,  too  much,  and  whilst 
purporting  to  be  a  book  on  sanitary  law,  it  includes  a  large 
amount  of  matter  very  remotely  connected  with  law,  and  of 
necessity  omits  a  number  of  points  that  might  not  unreason¬ 
ably  be  looked  for  in  a  textbook  of  law.  For  instance,  the 
condensations  of  statutes  would  be  of  much  more  practical 
value  if  they  were  annotated  with  cases  upon  which  judge¬ 
ment  has  been  given.  The  practice  of  the  law  is  largely  built 
up  in  law  courts,  and  the  judgements  of  such  courts 
materially  affect  the  practice  of  medical  officers  of  health.  It 
might  therefore  be  expected  in  a  book  of  this  kind  that  there 
would  be  much  less  matter  concerned,  with  general  public 
health  work,  which  is  fully  dealt  with  in  the  ordinary  text¬ 
books,  and  much  more  guidance  and  advice  with  regard  to  the 
administration  of  the  law  which  is  so  fully  abstracted  in  the 
book.  This  is,  however,  but  a  minor  blemish  on  an  excellent 
book. 


FEEBLE-MINDEDNESS. 

So  far  as  his  range  of  subjects  extends,  Dr.  Barr’s  Mental 
Defectives 6  is  the  most  comprehensive  treatise  that  has  yet 
appeared.  As  the  author  tells  us,  “it  addresses  itself_ 
primarily  to  anxious  parents  and  to  earnest  teachers,  rather* 
than  to  the  scientist.”  We  are  sorry  for  this  limitation,  for 
after  twenty  years’  experience  as  medical  officer,  as  well  as 
administrator,  of  perhaps  the  most  complete  institution  for 

5  Sanitary  Law  and  Practice.  A  handbook  for  students.  By  W. 
Robertson,  M.D.,  D.P.H.,  Medical  Officer  of  Health  of  Leith,  and 
Charles  Porter,  M.D.,  B.Sc.,  M.R.C.P.,  Assistant  Medical  Officer  of  Health 
of  Sheffield,  etc.  London  :  The  Sanitary  Publishing  Company,  iqos. 
(Demy  8vo,  pp.  780.  10s  6d.) 

6  Mental  Defectives:  Their  History,  Treatment  and  Training.  By  Martin  W. 
Barr,  M.D.,  Chief  Physician,  Pennsylvania  Training  School  for  Feeble¬ 
minded  Children,  Elwyn,  Pa.,  U.S  A.  Philadelphia  :  Blakiston’s  Son  and 
Company ;  and  London :  Rebman,  Limited.  (Demy  8vo,  'pp.  368 
173.  6d.) 


defectives  in  America,  we  feel  sure  that  Dr.  Barr  is  in 
possession  of  valuable  pathological  information  in  which  his 
professional  brethren  on  both  sides  of  the  Atlantic  would 
have  been  glad  to  be  allowed  to  participate.  There  has  been 
so  little  published  in  this  special  line  of  investigation  that 
we  trust  the  pathological  chapter  which  we  look  for  in  vain  in 
the  present  work  may  form  some  future  essay  by  the  same  pen. 

The  first  chapter  is  devoted  to  definitions ;  while  recog¬ 
nizing  the  scientific  gradations  of  mental  defect  connoted 
respectively  by  the  terms  idiot  and  imbecile,  the  authoi 
states  that  those  terms,  “pre-empted  and  warped  througb 
long  usage,  fail  to  convey  the  exact  idea  apart  from  one  oi 
contumely,”  and  consequently  in  America  the  expression 
“feeble-minded”  has  been  adopted  to  cover  every  form  oi 
mental  defect.  That  the  term  “feeble-minded”  is,  however, 
not  altogether  void  of  reproach  i3  evident  from  the  fact  that 
“feebly-gifted”  is  suggested  as  appropriate  for  the  lesser 
phases  of  abnormality.  We  confess  that  we  prefer  the 
blunter  British  plan  of  designating  the  more  pronounced1 
degrees  of  mental  defect  as  idiocy  or  imbecility,  and  reserving 
the  term  ‘  ‘  f  eeble-mind  ed  ’for  those  who  are  mentally  feeble  only 
in  the  sense  of  a  slight  or  partial  departure  from  the  normal. 

The  history  of  the  subject  is  dealt  with  in  a  chapter  of  m 
less  than  fifty-three  pages,  quite  encyclopaedic  in  its  account 
of  the  treatment  of  the  feeble-minded  in  all  countries  and  ir 
almost  all  ages.  Dr.  Barr  traces  from  the  time  of  St.  Yinceni 
de  Paul  efforts  to  ameliorate  their  condition,  referring  to  the 
gradual  development  of  a  “  physiologic  ”  method  of  training 
them  through  the  agency  of  Pereire,  Esquirol,  Yoisin,  Itard 
Seguin,  and  others  in  France;  of  Saegert  and  Guggenbiihl 
and  of  Howe,  Wilbur,  Parrish  and  Iverlin  in  America.  A  ful 
list  of  institutions  for  the  “feeble-minded”  in  all  th< 
civilized  countries  of  the  world,  including  Japan,  closes  this 
chapter. 

Atter  reviewing  the  various  attempts  to  classify  defectives 
Dr.  Barr  would  seem  to  prefer  for  educational  purposes  ont 
based  on  psychological  rather  than  pathological  considera 
tions.  Surely  much  light  may  be  gathered  as  to  possibilitiei 
of  training  by  a  study  of  the  abnormal  anatomical  anc 
physiological  conditions  of  brain  and  nervous  system  upor 
which  irregular  or  defective  mental  action  depends.  Take 
for  instance,  the  microcephalic  class  as  an  example  of  thi 
first,  that  of  cretins  of  the  second.  We  are,  therefore,  some 
what  disappointed  that  a  physician  should  be  contented  witl 
a  simply  educational  classification,  such  as  profound  anc 
superficial  idiots,  idio-imbeciles,  moral  imbeciles  of  various 
grades,  imbeciles  of  various  grades,  and  backward  or  mentally 
feeble  children.  The  book,  however,  is  professedly  writtei 
for  educators  rather  than  for  scientists,  and  the  educaticna 
detail  is  excellent. 

The  chapter  on  etiology  contains  many  interesting  obserya 
tions  with  regard  to  the  conditions  of  American  life  favouring 
the  production  of  defective  offspring.  It  would  seem,  how 
ever,  that  the  attempt  made  to  compare  Dr.  Barr’s  statistics 
of  causes  in  3,050  cases  with  the  figures  published  by  Drs 
Fletcher  Beach  and  Shuttleworth  in  1892  in  Hack  Tuke’s 
Dictionary  of  Psychological  Medicine  is  open  to  fallacy 
inasmuch  as  in  the  latter  concurrent  factors  are  tabulated 
whereas  in  the  former  a  single  cause  is  assigned  to  each  case 
In  the  English  tables  no  less  than  5,229  possible  factors  ar< 
noted  in  a  total  of  2,380  cases ;  and  the  influence  of  thtt 
“  personal  equation  ”  must  necessarily  come  in  when  selectioi 
is  made  of  only  a  single  cause.  This  will  to  some  extenl 
explain  the  marked  contrast  between  the  American  air 
English  percentages  in  the  family  history  of  phthisis  (7.57  a; 
compared  with  28  31),  of  insanity  and  imbecility  (34.46  as  com 
pared  with  21.38),  of  intemperance  (4.46  as  compared  witl 
16.38),  though  both  tables  showa  similar  general  ratio  betweei 
causes  acting  before  birth  and  causes  acting  after  birth  in  th< 
proportion  of  about  2  to  1.  With  regard  to  causes  acting  a 
birth  there  is  a  strange  discrepancy,  the  American  tabli 
assigning  only  2.92  per  cent,  of  cases  to  birth  difficulties,  the 
English  table  noting  “protracted  pressure”  in  as  many  a; 
14.24  per  cent.  In  the  English  table  traumatic  post-nata 
causes  are  noted  in  &.17  per  cent.  Dr.  Barr  gives  “  injury  t< 
head  from  falls  ”  as  the  cause  in  6.26  per  cent,  of  hi9  cases 
The  influence  of  consanguinity  of  parents  and  of  inheritec 
syphilis  is  even  less  conspicuous  in  the  American  than  in  th< 
English  table. 

Diagnosis  and  prognosis  are  treated  mainly  with  referencf 
to  the  educational  classification  to  which  we  have  previously 
referred.  An  interesting  study  of  the  death  periods  ant 
causes  in  625  cases  at  Elwyn  shows  that  the  largest  numbe 
of  deaths  occur  between  the  10th  and  20th  years,  and  tha 


Mar  ii  25«  ,9£*S*] 


NOTES  ON  BOOKS. 


[ 


Mjixui.  Ioimu 


661 


mparatively  few  defectives  pass  their  25th  year.  The  mor- 
ity  from  phthisis  reported  is  less  than  one-fifth  of  the 
iole  number  of  deaths,  contrasting  favourably  with  the 
perience  of  English  institutions.  Training  and  treatment 
?  fully  discussed,  especially  from  the  educational  stand- 
int,  in  Chapter  VI,  and  the  questions  of  craniectomy  and 
-xualization  are  dealt  with  in  Chapter  VII.  The  utility  of 
?  former  is  denied ;  the  latter  is  advocated,  and  its  legaliza- 
n  in  the  case  of  young  children  adjudged  defective  by 
npetent  authorities,  is  strongly  urged  in  the  interests  of 
1  community  at  large.  Indeed,  it  seems  that  a  bill  with  this 
ect  has  actually  been  passed  by  the  Legislature  of  Pennsyl- 
lia,  though  not  signed  by  the  Governor,  owing  to  some 
hnical  informality.  Cretinism,  microcephalus,  hydro- 
>halus,  and  epilepsy  are  treated  at  some  length  ;  a  chapter 
devoted  to  adenoma  sebaceum  as  met  with  in  imbeciles  ; 
pages  are  occupied  with  illustrative  cases,  and  the  final 
ipter  with  “Stories  of  the  Children.”  The  volume  also 
itains  much  matter  of  miscellaneous  interest,  and  is  admir- 
y  got  up  and  profusely  illustrated.  The  comprehensive 
liography  with  which  it  closes  will  be  very  serviceable 
reference  by  workers  in  this  field  of  investigation. 

THE  PHENOMENA  OF  OBSESSION. 
ruiN  the  purview  of  psychiatry  there  are  few  subjects 
eh  have  attracted  greater  interest  than  that  of  obsession, 
ch  appears  to  divide  with  the  very  vexed  question  of 
lentia  praecox  the  controversial  honours.  The  literature 
ilready  very  considerable,  but,  strange  to  say,  almost 
irely  Continental.  _  Oat  of  the  18S  authors  quoted  by 
Loewenfeld  in  his  book  on  obsession,7  only  two— Hack 
:e  and  Julius  Mickle — are  English.  Yet  the  subject  is  not 
^  ?f  the  greatest  scientific  interest,  but  of  the  utmost  prac- 
1  importance,  both  in  regard  to  everyday  cases  and  those 
)lving  questions  at  law.  On  account  of  the  comparative 
city  of  English  writings  on  this  subject,  the  admirable 
orical  account  with  which  the  author  prefaces  this 
tme  would  alone  make  it  valuable.  Few  records  of  cases 
t  of  earlier  date  than  the  middle  of  last  century  ;  instances 
ibsession  mi  generis  and  independently  of  other  forms  of 
ital  diseases,  came  only  rarely  under  the  notice  of  expert 
[lists,  the  majority  having  been  classed  by  the  general 
3icans  in  attendance  as  cases  of  hysteria  or  hypo- 
idria.  Esquirol,  however,  in  1839,  described  a  case 
ileptophobia  in  which  the  patient  was  well  aware 
tie  absurdity  of  her  fears  and  was  of  good  general  in- 
gence.  In  1861  Tnflat  described  several  cases  of  dttire  du 
ter,  and  in  the  same  year  Baillarger  published  a  report  on 
c  cases  of  similar  nature  under  the  title  of  monomanie  avec 
nence.  In  1866,  however,  Morel,  in  addition  to  giving  the 
account  of  neurasthenia  previous  to  the  appearance  of 
as  work,  advanced  considerably  the  knowlege  of 
ssive  states  by  a  paper  on  delire  emotif  in  which  he  gave 
le  of  the  most  pathognomonic  symptoms  of  these  affec- 
i  which  he  separated  from  insanity  and  included  amongst 
neuroses  a  morbid  anxiety  or  sensitiveness  to  fears 
1st  which  the  victims  fought  vainly,  whilst  all  the  time 
;mzing  them  frankly  as  absurd.  In  1877  Westphal,  in  a 
r,  °n  imperative  ideas  ( Zwangsvorstellungen ),  a  term 
by  krafft-Ebing  in  1867,  defined  them  as  ideas  which, 
an  intact  intelligence  and  independently  of  emotional 
irbance,  press  into  the  foreground  of  the  patient’s  con- 
iSness  against  his  will,  cannot  be  dispelled,  and  obstruct 
normal  course  of  ideas,  but  are  appreciated  by  the 
nt  as  foreign  and  absurd.  According  to  Westphal, 

1  states  have  no  affective  foundation  and  never 
mate  in  true  delusions,  from  which,  on  account 
is  incongruity  with  the  rest  of  the  conscious  field,  they 
harply  distinguished.  The  next  important  contribution 
that  of  krafft-Ebing  in  1878,  who  traversed  many  of 
pnal  s  conclusions  and  affirmed  that,  in  common  with 
tare  vernictheit  (paranoia),  there  were  in  these  states 
st  constantly  hereditary  factors  or  an  original  neuro- 
lopathic  constitution  and  a  distinct  affective  founda- 
though  he  also  admitted  their  stationary  character.  In 
lany,  \V  estphal’s  views  have  ever  since  exerted  a  pre- 
nating  influence,  but  in  France  after  Magnan,  the  phe- 
:na  °‘  obsession— that  is  obsession,  ideal  or  impulsive, 
mental  lucidity  and  fear— have  been  regarded  by  most 
tnout  exception  stigmata  of  degeneration  and  as  con¬ 
ing  neither  an  autonomous  entity  or  class  nor  symptoms 
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of  a  neurosis.  These  views  have  been  widely  held,  in  par¬ 
ticular  by  Charcot,  Saury,  Legrain,  Raymond,  and  Arnaud 
and  have,  Dr.  Loewenfeld  says,  been  of  service  in  qualifying 
the  somewhat  dogmatic  views  of  Westphal’s  supporters.  The 
most  recent  works,  however,  of  Pitres  and  R£gis,  Janet,  and 
the  author  himself,  have  shown  that  heredity  is  by  no  means 
a  constant  factor,  though  existing  in  about  four- fifths  of  the 
cases.  The  forms  of  hereditary  influences  in  the  author’s 
cases  were  in  much  the  largest  number  neuropathic,  insanity 
and  feeble-mindedness  being  present  in  only  a  small  propor¬ 
tion.  In  1895  Freud  wrote  an  interesting  paper  in  the  Neuro- 
logisches  Centralblatt ,  contending  that  the  phenomena  of  obses¬ 
sion  belong  to  two  different  neuroses,  the  compulsive-neuroses 
( Zwangsneurosen )  and  the  phobo-neuroses  ( Angstneurosen ), 
separable  from  the  other  neuroses  by  their  different 
etiology  ;  the  phenomena  of  obsession  in  these  classes  having, 
for  Freud,  a  particular  connexion  with  an  inhibition  of  normal 
sexual  function,  an  accumulation  of  sexual  energy  and,  in 
consequence,  persistent  impressions  upon  the  subconscious 
field.  Loewenfeld  has  been  entirely  unable  to  substantiate 
this,  and  allies  himself  with  Kaan,  Thomsen,  Krafft-Ebing, 
Mendel,  Donath,  and  many  others  in  regarding  these  pheno¬ 
mena  from  the  symptomatological  point  of  view,  as  being  of 
very  varied  origin,  as  occurring  in  the  course  of  many  forms 
of  disease,  neurasthenia,  hysteria,  epilepsy,  etc.,  and  there¬ 
fore  neither  to  be  generalized  under  degeneration  nor 
separated  as  exclusively  distinct  neuroses. 

The  author’s  classification  and  treatment  of  this  extremely 
difficult  and  complicated  subject  are  very  thorough  and  the  sub¬ 
ject  is  illustrated  by  careful  clinical  notes  of  numerous  cases. 
Similar  cases  to  those  related  by  Dr.  Loewenfeld  spring 
instantly  to  mind ;  history  is  full  of  instances,  even  amongst 
men  of  genius,  and  there  must  be  very  few  who  are  not  aware 
of  temporary  minor  obsessions  in  their  own  consciousness,  for, 
as  Goethe  says : 

Nun  ist  die  Luft  von  solchen  Spuk  so  voll 
Dass  niemand  weiss  wie  er  ihn  meiden  soil. — Faust. 

Apart  from  this  intrinsic  interest  Dr.  Loewenfeld’s  book  is 
so  careful  and  comprehensive  a  study  of  a  subject  of  profound 
interest  and  no  little  forensic  importance,  and  contains  so 
instructive  an  exposition  and  comparison  of  the  various  views 
of  other  writers,  that  it  may  be  warmly  recommended. 


NOTES  ON  BOOKS. 

“The  Journal  of  the  Ceylon  Branch.” 

The  second  number  of  the  first  volume  of  the  Journal  of  the 
Ceylon  Branch  of  the  British  Medical  Association  covers  the 
last  six  months  of  1904.  The  arrangements  of  this  part  as 
compared  with  the  former,  to  which  reference  was  made  in 
the  British  Medical  Journal  of  February  18th,  p.  254,  have 
been  slightly  modified.  A  new  section  has  been  added  on 
comparative  pathology,  the  importance  of  which,  it  is  pointed 
out,  has  been  emphasized  by  recent  work  on  cancer,  and 
members  of  the  Branch  are  asked  to  keep  this  section  in 
mind  when  they  meet  with  instances  of  disease  in  animals. 
An  appeal  is  made  to  members  residing  in  outlying  districts 
to  send  papers  on  diseases  peculiar  to  or  prevalent  in  their 
respective  districts,  and  particularly  on  the  action  and  uses 
of  drugs  indigenous  in  or  peculiar  to  Ceylon.  In  response  to 
the  latter  suggestion  two  papers  appear  in  the  present 
volume,  one  by  Dr.  Huybertsz  on  papain,  and  another  by 
Dr.  E.  Roberts  on  tinospora  cardiofolia,  a  climbing  plant 
belonging  to  the  Menispermaceae,  the  stem  and  leaves  of 
which  are  largely  used  by  the  native  medicine  men  as  a 
diaphoretic,  diuretic,  haemostatic,  and  antirheumatic.  Other 
valuable  papers,  several  of  which  are  illustrated,  are  on  the 
incidence  of  cancer  and  sarcoma  in  Ceylon,  by  Dr.  A.  J. 
Chalmers  ;  on  pancreatitis  in  Ceylon,  by  Dr.  A.  J.  Chalmers  ; 
on  diphtheria  in  Ceylon,  by  Professor  A.  Castellani ;  and  on 
the  treatment  of  dysentery,  by  Dr.  H.  M.  Fernando.  In  the 
clinical  memoranda  section  several  interesting  and  rare  cases 
are  published.  The  fasciculus  does  not  include  any  formal 
addresses,  yet  it  extends  to  100  pages,  and  a  useful  index  to 
the  two  numbers  for  the  year  is  included. 


The  Harveian  Oration  for  1904  1  has  been  republished  by  its 
author,  Dr.  Richard  Caton,  in  the  form  of  a  small  book  with 
a  number  of  illustrations.  This  excellent  oration,  which  ap¬ 
peared  in  the  British  Medical  Journal  at  the  time  of  its 


1  The  Harveian  Oration,  190k  :  I.  I-em-Uotep  and  Ancient  Egyptian  Medicine. 
II.  Prevention  of  Valvular  Disease.  By  R.  Caton,  M.D.,  F.R.C.P.  London  ; 
C.  J.  Clay  and  Sons.  1904.  (Demy  8vo,  pp.  34.) 
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delivery,  contains  a  scholarly  and  interesting  account  of 
medicine  in  ancient  Egypt  and  is  especially  devoted  to  deter¬ 
mining  the  amount  of  knowledge  which  the  Egyptians 
possessed  of  the  circulation  of  the  blood ;  it  concludes  by  an 
exposition  of  the  value  of  prolonged  rest  in  the  treatment  of 
incipient  valvular  disease,  and  it  is  suggested  that  the 
Egyptians  also  were  aware  of  this.  Printed  in  large  type  on 
wide  margined  paper,  the  book  is  easy  and  pleasant  to  read. 

The  fourth  volume  of  the  fourteenth  series  of  International 
Clinics*  is  of  quite  exceptional  excellence.  To  mention  all 
the  papers  that  are  of  great  interest  would  be  to  refer  to  them 
all,  with  hardly  an  exception.  Among  the  contributors  to 
the  volume  are :  Professor  Ilayem,  Dr.  Adolphe  Javal, 
Sir  Dyce  Duckworth,  Dr.  H.  Senator,  Mr.  Arbuthnot  Lane, 
and  Mr.  A.  A.  Bowlby.  Among  the  subjects  of  special 
importance  are  the  following :  The  indications  for  the 
dechloridation  treatment  of  Bright’s  disease;  the  value  of 
radium  in  the  treatment  of  lupus,  rodent  ulcer,  and 
epithelioma  ;  the  incidence  of  gout  in  the  United  States  and 
in  new  communities  ;  the  clinical  significance  of  albumosuria; 
the  differential  diagnosis  of  general  enlargements  of  the 
liver  ;  nerve  anastomosis  for  the  cure  of  infantile  palsy ;  the 
symptomatology  and  diagnosis  of  Glenard’s  disease  and 
amoebic  infection  of  the  intestine  and  liver. 

We  are  pleased  to  note  that  Mr.  Willts,  in  revising  and  re¬ 
arranging  the  second  edition  of  his  work,  entitled  A  Manual 
and  Dictionary  of  the  Flowering  Plants  and  Ferns,3  has  accepted 
the  view  we  took  some  years  ago,  when  the  first  edition 
appeared,  that  the  work,  instead  of  being  in  two  volumes, 
would  be  better  in  one,  and  as  such  it  now  appears.  It  was 
admirable  before,  but  with  the  many  valuable  additions — 
articles  on  outfit,  on  collecting  and  preserving  materials,  on 
observing  and  recording,  and  on  general  field  work,  explana¬ 
tions  of  many  technical  terms — it  is  a  complete  and  reliable 
work  of  reference  for  all  interested  in  botany.  The  book  is 
intended  for  advanced  students  rather  than  for  beginners.  It 
is  in  three  parts,  Parts  I  and  II  being  the  most  important, 
and  inseparable  from  each  other  for  purposes  of  cross- 
reference.  Part  I  deals  with  the  morphology,  natural  history, 
classification,  and  geographical  distribution  of  flowering 
plants  and  ferns,  and  contains  much  interesting  and  scientific 
information.  Part  II  is  a  very  complete  dictionary,  arranged 
in  alphabetical  order,  and  including  the  whole  of  the  classes, 
cohorts,  and  natural  orders,  and  practically  all  the  important 
British,  European,  American,  tropical,  and  Southern  genera. 
Both  these  parts  have  been  greatly  added  to  and  improved, 
and  Part  III  (glossary)  has  also  been  much  enlarged,  and 
the  work,  as  it  now  stands,  should  prove  invaluable  to 
students. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Forceps  for  Nose  and  Throat  Work  and  for  Opening  Peri¬ 
tonsillar  Abscess.— Dr.  St  Clair  Thomson  has  designed  the 
forceps  illustrated  in  the  accompanying  drawing.  They  are, 
he  writes,  a  slight  modification  of  Lord  Lister’s  sinus  forceps. 
Being  intended  chiefly  for  nose  and  throat  work  they  have 


been  made  with  a  crank  handle,  so  that  the  field  of  operation 
is  not  concealed  by  the  surgeon’s  hand.  It  will  be  found  that 
greater  precision  and  firmness  in  manipulation  is  thus  secured 
by  being  able  to  manoeuvre  in  a  direct  line.  The  extremity  is 
sufficiently  blunt  not  to  injure  healthy  surfaces,  but  is  fine 
enough  to  allow  of  its  being  pushed  through  oedematous, 
necrotic,  or  membranous  tissues.  The  inner  surfaces  are 
r  oughened,  so  as  to  permit  of  grasping  foreign  bodies  in  the 
nose,  calculi  in  the  tonsil  crypts,  etc.  He  has  found  these 
forceps  useful  for  a  variety  of  purposes— as  ordinary  nasal 

2  International  Clinics.  A  Quarterly,  edited  by  A.  O.  J.  Kelly,  A.M.,  M.D. 
Vol.  iv.  Fourteenth  Series,  1905.  Philadelphia  and  London:  J.  B. 
Lippincott  Company.  1905.  (Demy  8vo,  pp.  3x4.  109.  6d.) 

*  A  Manual  and  Dictionary  of  the  Flowering  Plants  and  Ferns.  By  J.  C. 
Willis,  M.A.  Second  edition.  Cambridge:  University  Press;  and 
London  C.‘J.  Clay  and  Sons. _  1904.  (Crown  8vo,  pp.  682.  10s.  6d. 


using  one  hand  only,  the  whole  contents  being  then  at  or 
visible  and  easily  removable.  The  bottles  are  held  in  pla 
and  their  stoppers  automatically  locked  by  a  sim]' 
aluminium  fitment  which  likewise  is  removable.  The  wh 
case  can  be  laid  out  perfectly  flat,  as  indicated,  but  not  fu 
shown  in  Fig.  2,  and  thus,  besides  making  a  convenient  Bta< 


dressing  forceps,  for  introducing  gauze  packing  into  th 
accessory  sinuses  during  or  after  operation,  for  exploring  tt 
sphenoidal  sinus,  for  swabbing  the  pharynx,  or  treating  th 
tonsils,  for  seizing  the  end  of  the  hypertrophied  uvula,  an 
so  forth.  They  are  also  serviceable  for  packing  the  woiin 
after  the  mastoid  operation.  They  will  be  found  particular 
useful  for  opening  peritonsillar  abscesses.  Where  the  abscef 
is  pointing — generally  above  and  external  to  the  tonsil 
pressure  with  the  extremity  of  the  forceps  will  readily  dete 
the  site  of  suppuration,  and  with  slight  increase  in  force  tl 
point  can  easily  be  made  to  penetrate  the  abscess.  In  wit! 
drawing  them  the  two  blades  should  be  separated,  so  as 
enlarge  the  opening,  as  in  Hilton’s  method.  These  force] 
have  been  in  use  for  several  years,  and  are  made  by  Messi 
Allen  and  Hanbury,  Mayer  and  Meltzer,  and  other  manufa 
turers. 

A  New  Obstetric  or  Surgical  Bag—  The  annexed  engravin 
represent  two  aspects  of  an  obstetric  or  surgical  case  whi( 
Dr.  J.  Coole  Kneale,  of  Shirley,  Birmingham,  has  caused 
be  made  by  Messrs.  Whitmore  of  the  same  city,  and  whit 
differs  in  some  material  and  important  respects  from  the 
hitherto  procurable.  The  front  can  be  opened  as  in  Fig.  1, 1 


Fig.  2. 

for  instruments  during  operative  measures,  may  be  thorough 
washed  with  hot  water,  or  1  in  20  carbolic  acid.  When  cloii* 
the  case  is  perfectly  rigid,  and  weighs  with  its  contents  > 
more  than  others  of  like  purpose.  Unlike  these,  however,  J 
construction,  Dr.  Kneale  believes,  obviates  the  risk  of  carry 
about  clean  instruments  and  bottles  in  a  surgically  dirty  t- 
The  agents  for  its  sale  are  Messrs.  Arnold  and  Son,  W' 
JSmithfield,  E.C. 

A  New  Cervix  Dilator —tin  opportunity  has  been  afforij 
us  by  Dr.  Alexander  Duke,  of  London,  of  examining 
dilator  for  the  cervix  uteri,  which  he  has  had  m* 
as  a  substitute  for  that  of  Hegar.  It  consists  of  a  wr 
metal  rod  and  four  side  pieces.  The  former— a  to 
perforated  from  end  to  end— has  grooved  sides,  wn 
correspond  accurately  with  the  convexity  of  the  sidepiec- 
so  that  these  can  thus  be  slipped  along  it  easily  one  by  0  ^ 
The  centre  piece  is  straight,  but  the  sides  have  a  slight  cu- 
on  the  external  surface,  so  that  the  five  parts  combined  c 
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>ry  much  the  normal  shape  of  the  undilated  cervix.  The 
ntre  piece,  not  being  solid  like  a  Hegar,  affords  exit  to  con- 
ined  secretions,  and  can  be  used  to  inject  a  lubricant  which 
iding  its  way  out  again,  will  facilitate  the  passage  of  the 
ie  pieces.  It  seems  a  well-contrived  form  of  apparatus,  so 
at  it  is  not  difficult  to  believe  that  the  advantages  claimed 
f  it  by  I>r.  Duke  would  prove  well  founded  in  practice, 
lese  are  that  the  central  tube  is  at  least  as  easy  to  introduce 
a  first  Hegar,  and  that,  once  in,  it  need  not  be  removed 
til  dilatation  is  complete.  The  introduction  of  the  side 
?ces  at  intervals  one  by  one,  and  the  unilateral  expansion 
us  produced,  effects,  when  all  are  in  place,  quite  as  much 
station  as  a  much  larger  number  of  separate  Hegars,  and 
a  shorter  time.  He  finds  that  while  introducing  them 
assure  on  the  uterus  from  above  is  preferable  to  traction 
th  a  volsellum.  The  instrument  can  be  made  to  any  size 
sired,  and  he  believes  that  the  use  of  one  of  large  size  in  a 
ie  of  pregnancy,  in  which  it  was  deemed  necessary  to  effect 
ad  delivery,  would  contrast  favourably  with  that  of  screw 
ators,  especially  if  employed  after  application  of  a  10  per 
it.  solution  of  cocaine,  as  suggested  by  Dr.  Joseph  Farrar, 
Gainsborough.  All  screw  dilators,  he  notes,  are  liable  to 
'duee  laceration  even  in  expert  hands.  The  makers  of 
instrument  are  Messrs.  Hewlett  and  Son,  Charlotte 
eet.  E.C. 

*  Hammock  for  the  Transport  of  Invalids  by  Train. — Miss 
C.  Horne  of  Devizes  has  devised  a  hammock  for  the 
isport  of  invalids  by  train  when  the  cost  of  an  invalid 
riage  or  ambulance  is  beyond  their  means.  The  special 
nt  in  the  hammock  is  the  fixing  across  the  centre  of  a 
asverse  pillow  to  prevent  the  person  slipping  down  when 
hammock  is  raised  at  the  head  and  low  at  the  other  end. 

*  suggests  that  third-class  carriages  should  be  provided 
u  hooks  or  other  supports  for  the  hammock,  fastened  into 
woodwork  between  the  door  and  side  window,  so  that  the 
imock  could  be  slung  across  the  compartment  over  one  of 
seats.  The  head  end  being  fixed,  the  patient  sits  in  the 

"P°.n  the  carriage  seat,  and  the  foot  end  is  then 
ed  till  he  is  suspended  clear  of  the  seat.  Swinging  is 
eked  by  special  straps,  and  the  invalid  can  travel  in  this 
without  the  uncomfortable  vibration  which  is  felt  when 
ng  or  lying  on  the  carriage  seat.  The  suggestion  to 
ze  hammocks  for  the  railway  transport  of  invalids  is 
uediy  good,  and  the  fixed  transverse  pillow  is  a  useful 
ice.  The  invalid  and  his  companions  would  have  to 
T/.u?  compartment;  this  entails  taking  about  six 
ets  (third  class),  which  makes  the  journey  expensive, 
ter  these  circumstances  the  suggestion  to  charge  10s.  6d. 
a  for  the  use  of  the  hammock  seems  a  good  deal ;  5s.,  or 
1  23.  6d.,  would  seem  to  be  quite  sufficient  to  cover 
mses.  Miss  Horne  is  endeavouring  to  persuade  the 
e  railway  companies  to  take  up  the  idea. 


dissemination  of  mammary  cancer. 

Hanoley,  M.S.,  F.R.C  S.,  Hunterian  Pro- 

?  Royal  College  of  Surgeons  for  1905,  chose  as  the 
ect  of  his  three  lectures  last  week  the  dissemination  of 
unary  cancer. 

1  commenced  by  pointing  out  that  although  the  subject 
it  be  considered  as  of  minor  importance  when  compared 
that  of  the  origin  of  the  disease,  yet  precise  knowledge 
e  paths  by  which  cancer  was  distributed  must  be  regarded 
imense  importance  so  long  as  early  and  radical  operation 
imed  the  only  cure.  He  gave  a  short  account  of  the 
nes  on  the  subject  which  have  obtained  currency,  and 
stated  the  views  which  he  had  been  led  to  form  chiefly 
ie  result  of  work  done  by  him  in  the  Cancer  Research 
■ratories  of  the  Middlesex  Hospital  during  1903  4. 

The  Nature  of  Centrifugal  Spread. 
had  arrived  at  the  conclusion  that  breast  cancer  spread 
ie  parietes  by  a  slowly  progressive,  centrifugal,  quasi- 
ginous  process,  which  was  quite  independent  of  the  con- 
ace  of  the  cancer  cells  by  the  lymph  or  blood  stream, 
cnaracters  of  the  process  appeared  to  indicate  actual 
tn  oi  the  cancer  along  one  or  other  of  the  parietal  layers 
Gtinuity  with  the  primary  neoplasm, 
based  this  conclusion  on  the  fact  that  secondary  deposits 
e  skin  always  appeared  in  the  near  neighbourhood  of  the 
iry  focus,  and  that  the  area  within  which  they  were  to 
undwas  a  circle  centring  at  the  primary  neoplasm,  and 
ig  a  diameter  which  progressively  increased  as  the  case 
w  eoarse*  By  the  time,  however,  that  this  circle  had 


spread  sufficiently  to  take  in  the  proximal  portions  of  the 
limbs,  if  not  earlier,  death  usually  supervened.  Hence  the 
distal  halves  of  the  limbs  enjoyed  an  almost  invariable  im¬ 
munity  from  subcutaneous  nodules,  however  numerous  and 
widely-scattered  those  nodules  might  be  on  other  parts  of  the 
body.  The  same  centrifugal  process  of  spread  was  manifested 
in  the  distribution  of  the  osseous  metastases.  Bone  metas- 
tases  hardly  ever  occurred  in  the  distal  halves  of  the  limbs, 
and  the  liability  of  a  bone  to  invasion  increased  with  its' 
proximity  to  the  breast.  The  long  bones  liable  to  metastases, 
that  is,  the  femur  and  humerus,  were  first  attacked  at  that 
point  nearest  to  the  trunk  at  which  they  were  subcutaneous. 
In  other  words,  the  femur  was  attacked  near  the  base  of  the 
great  trochanter,  the  humerus  at  the  deltoid  insertion.  This 
fact  seemed  to  indicate  that  centrifugal  spread  took  place  in 
the  plane  of  the  deep  fascia,  a  conclusion  also  probable  on 
anatomical  grounds,  since  the  main  lymphatic  plexus  of  the 
parietes  lay  upon  the  deep  fascia.  This  view  he  further  sup¬ 
ported  by  operative  statistics,  which  indicated  that  freedom 
from  skin  recurrences  depended  not  on  the  wide  removal  of 
skin,  but  on  wide  removal  of  deep  fascia. 

Permeation. 

Microscopically  he  had  been  able  to  prove  that  the  can¬ 
cerous  area  of  deep  fascia  round  a  breast  cancer  was  much 
larger  than  the  area  in  the  skin,  and  that  the  isolated 
nodular  deposits  in  the  skin  and  the  muscles  were  local 
efflorescences  from  the  cancerous  deep  fascia.  By  means  of 
long  radial  sections  of  the  parietal  tissues,  cut  vertically  to 
the  skin  surface,  and  extending  in  various  directions  from 
the  primary  growth  as  a  centre  he  had  been  able  to  trace  the 
process  of  cancerous  spread  in  the  deep  fascia.  Fine  tendril¬ 
like  processes  of  the  primary  growth  pushed  their  way  along 
the  vessels  forming  the  pectoral  lymphatic  plexus,  and  to  this 
process  of  actual  cancerous  growth  along  lymphatic  vessels  he 
suggested  that  the  term  permeation  should  be  applied.  The 
cancer  cells  spread  along  the  deep  fascial  lymphatic  plexus 
just  as  would  a  thick  injection  fluid  ;  that  is  to  say,  permea¬ 
tion  extended  centrifugally  from  the  primary  focus,  and  at 
first  avoided  the  smaller  vessels  which  offered  a  higher 
resistance.  The  vessels  which  composed  the  fascial  plexus 
were  larger  than  the  innumerable  vertical  tributaries  which 
run  to  the  plexus  from  the  skin  above,  or  from  the  bones  and 
muscles  beneath.  Hence  the  microscopic  growing  edge  of 
permeated  lymphatics  was  situated  in  the  pLme  of  the  deep 
fascia,  and  did  not  involve  the  other  layers  of  the  parietes. 

The  next  step  was  that  the  permeated  lymphatics  became  so 
much  distended  by  the  proliferating  cancer  cells  within  them 
that  the  pressure  forced  cancer  cells  along  the  finer  branch- 
lymphatics  into  the  adjoining  layers  of  the  parietes,  the  skin, 
muscles,  and  bones.  The  nodular  form  of  the  deposits  in 
these  layers  was  determined,  he  thought,  originally  by  the 
extension  of  permeation  into  the  spherical  group  of  capil¬ 
laries  in  which  each  of  the  small  lymphatic  vessels  arose. 

He  drew  attention  to  the  fact  that  permeation  proceeded 
with  apparently  equal  facility  either  with  or  against  the 
stream  of  lymph.  Moreover,  its  centrifugal  progress  was  not 
checked  by  the  anastomotic  plexuses  which  separated  one 
lymphatic  area  from  others  adjoining  it.  These  plexuses 
formed  efficient  filters  for  any  cancer  cells  carried  to  them  by 
the  reflux  lymph  stream,  just  as  did  the  lymphatic  glands  for 
cancer  cells  which  were  swept  into  them  along  trunk  lymph¬ 
atics  ;  but  permeation,  on  the  contrary,  was  not  checked  at 
the  boundaries  of  a  lymphatic  area;  the  whole  lymphatic 
system  lay  open  to  it,  and  its  centrifugal  extension  was 
limited  only  by  the  degree  of  proliferative  power  which  the 
cancer  cells  happened  to  possess. 

Permeation  a  Fugitive  Process. 

He  believed,  in  short,  that  permeation  was  the  master  pro¬ 
cess  of  dissemination  in  all  forms  of  carcinoma.  The  reason 
why  its  importance  had  hitherto  escaped  observation  was 
that  permeated  lymphatics  were  after  a  time  destroyed  by 
a  curative  process  which  he  had  elsewhere  described1  under 
the  term  “  perilymphatic  fibrosis.”  The  permeated 
lymphatics  were  first  distended,  then  ruptured,  by  the  pro¬ 
liferating  cancer  cells  within  them.  The  rupture  excited  a 
vigorous  inflammatory  reaction,  which  ended  in  the  encapsu¬ 
lation  and  destruction  of  the  included  cancer  cells,  which 
had  been  already  weakened  and  degenerated  by  the  high 
pressure  arising  from  their  own  proliferation  within  the 
lymphatics.  The  final  stage  was  that  the  permeated  lymphatic 
became  replaced  by  a  slender  thread  of  newly-formed  fibrous 
1  Archives  of  t tie  Middlesex  Hospital,  iortlicouiiug  volume. 
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tissue.  He  had  been  able  to  trace  and  photograph  all  the 
stages  of  this  process.  Inasmuch  as  the  parietal  metastases, 
except  those  produced  embolically  in  the  lymphatic  glands, 
arose  in  direct  continuity  with  the  primary  growth,  they  were 
in  a  sense  parts  of  it.  But  he  thought  the  expression 
“primary  growth”  should  be  reserved  for  the  region  of  inter¬ 
stitial  infiltration  round  the  primary  focus. 

A  direct  result  from  the  orderly  succession  of  permeation, 
perilymphatic  fibrosis,  and  nodule  formation  was  that  three 
zones  could  be  traced  in  the  parietal  tissues  round  the 
primary  mammary  growth,  which  he  described  as  follows  : 

1.  The  proximal  zone  of  isolated  nodules,  in  which  most  of  the  per¬ 
meated  lymphatics  connecting  the  nodular  deposits  with  the  primary 
growth  had  been  replaced  by  cords  of  fibrous  tissue. 

2.  A  middle  zone,  in  which  destruction  of  the  permeated  fascial 
lymphatics  might  be  seen  progressing,  and  in  which  nodular  deposits 
were  commencing  to  form  in  the  adjoining  layers. 

3.  The  peripheral  zone  of  fascial  permeation,  which  formed  the 
microscopic  growing  edge  of  the  cancer. 

The  width  of  the  latter  might  vary;  in  one  case  it  was  30  mm., 
In  another  case  about  7  mm.  The  diameter  of  the  circle  of 
permeation  in  the  two  cases  just  mentioned  was  about  8  and 
10  in. ;  the  maximum  diameter  ever  attained  appeared  to  be 
between  3  and  4  ft.  The  patient  died  before  the  circle  had 
spread  to  the  distal  portions  of  the  limbs. 

Visceral  Dissemination. 

Visceral  dissemication  did  not,  as  was  usually  thought, 
take  place  by  way  of  the  axillary  glands,  the  supraclavicular 
glands,  and  the  blood.  A  study  of  metastatic  distribution 
negatived  the  embolic  theory,  though  in  isolated  instances  it 
might  be  true.  Visceral  dissemination  was  mainly  due  to  the 
extension  of  permeation  (by  way  of  the  fine  anastomotic 
lymphatics  which  pierce  the  parietes)  from  the  permeated 
area  of  the  fascial  plexus  to  the  subserous  lymphatic  plexuses 
of  the  pleura  and  peritoneum.  Cancer  cells  then  escaped  into 
the  serous  cavities  and,  implanting  themselves  upon  the 
surface  of  the  various  viscera,  gave  rise  to  metastases  which 
soon  terminated  the  patient’s  existence.  Accordingly  oblitera¬ 
tion  of  the  pleura  was  found  frequently  to  be  effective  in 
protecting  the  thorax  from  invasion. 

Epigastric  Invasion  of  the  Abdomen. 

The  thick  thoracic  wall  formed  a  strong  defence  to  the 
pleural  cavities,  but  the  peritoneum,  on  the  contrary,  at  the 
tip  of  the  ensiform  cartilage,  a  point  little  more  than  an  inch 
distant  from  the  margin  of  the  breast,  was  separated  from  the 
fascial  lymphatic  plexus  only  by  a  single  layer  of  fibrous 
tissue  (the  linea  alba)  and  by  a  loose  layer  of  subperitoneal 
fat.  It  was  not  surprising,  therefore,  that  cancer  frequently 
reached  the  epigastric  parietal  peritoneum,  the  liver,  the 
portal  glands,  and  the  abdominal  viscera  generally,  before  the 
thorax  had  been  invaded  at  all.  He  had  demonstrated  this  mode 
of  invasion  histologically,  and  its  frequency  was  shown  by 
the  fact  that  in  53  out  of  422  cases  cancer  was  found  only  in 
the  peritoneal  cavity  and  not  in  the  thorax.  He  estimated 
that  epigastric  invasion  of  the  abdomen  occurred  in  at  least 
30  per  cent,  of  cases  of  breast  cancer.  Although  it  appeared 
to  be  an  earlier  event  than  invasion  of  the  thorax,  no  opera¬ 
tive  measures  to  guard  against  it  were  at  present  adopted, 
whereas  the  modern  operation  for  mammary  carcinoma,  when 
carried  out  by  an  expert,  afforded  a  maximum  of  protection 
to  the  thorax.  Hence  itarose  that  in  the  most  recent  operative 
statistics  clinical  recurrences  in  the  abdomen  exceeded  those 
in  the  thorax  in  the  proportion  of  two  to  one.  Excision  of 
the  deep  fascia  of  the  epigastric  region  as  far  down  as  a 
horizontal  line  running  two  inches  below  the  ensiform  car¬ 
tilage  should,  he  thought,  produce  a  further  appreciable 
diminution  in  the  mortality  from  mammary  carcinoma.  He 
had  adopted  this  procedure  in  his  own  practice,  and  had  not 
found  that  it  increased  the  shock  of  the  operation. 


THE  GRIFFITHS  TESTIMONIAL  FUND. 

Dr.  A.  P.  Fiddian  (23,  The  Walk,  Cardiff),  Treasurer  of  thla 
Fund,  has  received  the  following  further  subscriptions  : 

£  s.  d. 

Amount  previously  acknowledged  . 69  18  6 

Dr.  W.  E.  Thomas,  Ystrad .  1  1  o 

Dr.  Fred.  Buckham .  050 

Dr.  S.  H.  Steel .  050 

By  a  printer’s  error  Dr.  J.  C.  Edwards  was  credited  last  week  with  a 
subscription  of  £1 10s.  6d.  instead  of  ios.  6d. 

The  object  and  particulars  of  the  fund  were  stated  In  our 
columns  of  January  21st,  1905,  p.  160. 


NOVA  ET  VETERA. 


AN  OLD  SCHEME  FOR  THE  SOCIALIZATION  OF 

MEDICINE. 

In  the  British  Medical  Journal  of  Novembersth,  1904,  refe 
encewas  made  to  a  scheme  for  the  provision  of  medical  attei 
dance  on  the  citizens  of  Zurich  on  the  lines  of  a  friendly  societ 
and  to  proposals  in  the  same  direction  made  in  this  count: 
a  few  years  ago.  An  elaborate  scheme  of  the  same  gener 
character  was  submitted  to  the  British  Parliament  more  th; 
two  centuries  ago.  Mention  is  made  of  the  scheme  in  a  pap 
entitled,  The  Case  of  a  Ministry  of  Public  Health,  read 
April,  1903,  by  Mr.  Fred  Scott,  F.C.A. ,  before  the  Manehest 
Statistical  Society,  and  reprinted  as  a  pamphlet,  ij 
extract  from  a  tract  dated  1689,  now  in  the  Manchester  Fr 
Reference  Library,  which  is  printed  as  an  appendix  to  tl 
pamphlet,  contains  the  outline  of  a  “Constitution 
Physick”  which  is  in  fact  a  department  of  the  public  servii 
whereby  medical  attendance  was  to  be  provided  by  the  Sta 
for  all  citizens.  The  document,  which  is  entitled  A  Propos 
for  the  better  Securing  of  Health ,  humbly  offered  to  the  Cc 
sideration  of  the  Honourable  Houses  of  Parliament ,‘  is  1 
interesting  that  we  make  no  excuse  for  quoting  it  in  full : 

“  This  last  year’s  Bill  of  Mortality,  as  well  as  the  manypo 
Diseases,  have  given  to  some  a  just  occasion  of  Reflecting*: 
the  great  Numbers  which  Annually  Dye  within  the  City 
London,  and  parts  adjacent,  comprized  in  the  Weekly  Bii 
of  Mortality ;  whereof  many,  by  Gods  Blessing  upon  the  tn 
Methods  of  a  Skillful  Careful,  and  early  Application  of  tl 
Art  of  Physick,  might  in  all  probability  have  been  preserv 
alive. 

“Therefore,  in  order  to  so  good  and  great  an  End,  it 
humbly  proposed,  that  a  more  compleat  practical  Constit 
tion  of  Physick  according  to  the  following  Method,  may  1 
upon  national  Demonstration  Established  ;  whereby  Ca 
may  be  taken,  that  all  Sick,  as  well  Poor  as  Rich,  shall  1 
Advised  and  Visited,  when  needful,  by  Approved,  Skill! 
Physicians,  and  Surgions,  and  furnished  with  necessa 
Medicines  in  all  Diseases,  except  the  Pox,  Midwifery,  ar 
Cutting  for  the  Stone;  for  which  three  last  Calamities,  sor 
small  Additional  Allowance  may  be  setled  :  Because  the  P* 
may  not  be  hereby  encouraged,  and  Deliveries  require  migh 
Pains,  and  unseasonable  hours  ;  and  the  Stone  is  not  only 
particular  Dexterity,  but  requires  much  attendance. 

“And  all  this,  (Except  as  before  Excepted)  for  a  snas 

certain  Sum  Assessed  upon  each  House,  not  exceeding . 

for  the  greatest  Family  nor  under . for  theoneanei 

that  are  not  Objects  of  Charity :  Which  respective  Sums  w 
not  be  the  third  part  of  what  is  now  spent,  only  in  Apotr 
caries  Bills  in  a  Healthy  year.  And  for  this  every  Individu 
Person  of  the  Family,  as  well  the  Lodger  and  Servant ; 
Master,  Mistress,  and  Children,  shall,  when  there  is  occasio 
be  sufficiently  accommodated :  Whereas  many  at  prese 
miserably  perish  without  the  least  care,  and  for  want 
timely  and  skillful  Assisstance.  In  short,  It’s  proposed 
serve  all  the  Families,  Rich  and  Poor,  Little  and  Gref 
within  the  City  and  parts  adjacent  much  better  and  cheap 
than  at  present,  with  Visits,  Advice,  Medicine  and  Surgery. 

“It  is  also  further  humbly  offered,  That  effectual  Care 
taken  to  reform  the  Practice  of  Midwifery,  according  to 
Proposal  ready  to  be  presented  when  commanded :  And  in 
the  Laws  in  being  may  be  revised  and  amended,  which  pi 
vide  against  the  Sale  of  unwholesome  Flesh  in  the  Market 
and  the  Bread  may  be  well  baked  ;  Wine  not  Sophisticate! 
Beer  well  Brewed  ;  and  the  Houses  and  Streets  well  clean 
from  Dirt  and  Filth  :  All  these  being  very  common  causes 
Diseases  and  Death. 

This  Constitution  consists  of  the  following  Members,  more  or  few 
as  the  City  Occasions,  and  Necessities  may  require  : 

FIRST,  Ten  Noble  Curatores. 

SECONDLY,  Physicians. 

One  Super- Intendent  or  President.  Fourteen  Junior  Visitors- 
Two  Sub-Intendents.  Seven  Sub- Secretaries. 

Three  Senior  Heads  of  the  College.  Forty  two  Chief  Itinerants. 

Four  Junior  Heads.  Forty  nine  Junior  Itinerants. 

Fourteen  Senior  Visitors.  Seven  Senior  Amanuenses. 

Seven  Principal  Secretaries.  Fourteen  Junior  Amanuenses. 

In  all  One  hundred  sixty  four. 

Of  this  Number,  besides  the  three  Intendents  in  the  Chief  College 
Warwick-lane,  there  will  be  Twenty  three  Physicians  more:  Asa 
Twenty  three  in  each  other  the  six  Colleges.  Seven  Colleges  be. 

1  Printed  for  Tlio.  Salusbury  ate  the  Sign  of  the  Temple,  near  Temple  B 

in  Fleet  Street.  J689. 
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jght  at  present  more  than  sufficient  to  serve  the  Bills  of  Mortalitv 
1  Convenience  and  Ease  to  the  Inhabitants  thereof:  In  each  of 
ch  Colleges  there  are  as  followeth : 
ne  Master,  Head  or  Principal.  six  Senior  Itinerants. 

,vo  Senior  \  isitors.  Seven  Junior  Itinerants. 

,vo  Junior  \  isitors.  One  Senior  Amanuenses, 

ae  Principal  Secretary.  Two  Junior  Amanuenses 

ie  Sub-Secretary. 

In  all  Twenty  three. 

ie  convenient  places  for  the  Seven  Colleges  may  be 
The  Present  College.  5.  Southwark  near  the  Hospital. 

Lincolns-Inn-Fields.  6.  Near  Bishops-gate. 

»£  2??S£Sr-  '•  In  4b°““  Goodmans-fields. 

SntSS  mS  K  rter?to^X‘  brt0”  “* 

THIRDLY,  Chyrurgions. 

^  Twenty  eight  Assisstants. 

Jne  Deputy.  .  Fifty  six  Mates. 

Seven  Wardens.  Twenty  eight  Junior  Mates. 

In  all  One  Hundred  twenty  one. 

this  Number,  besides  the  Master  and  Deputy,  at  the  Chief  College 
:  are  Seventeen  in  each  of  the  Colleges  viz  ege’ 

One  Warden  Eight  Mates, 

lour  Assisstants.  Four  juni0r  Mates. 

In  all  Seventeen. 

f®  °f  bt3l<?es  Chirurgery,  shall  practice  Midwifery,  cut  for 

tone,  Reduce  Dislocations,  And  draw  Teeth,  in  each  College. 

FOURTHLY,  Apothecaries, 
me  Master.  Forty  two  Mates, 

me  Deputy.  Forty  two  Journey-men. 

even  Wardens.  Forty  two  Sub-Journey-men. 

ourteen  Assisstants. 

In  all  One  hundred  forty  nine. 

his  Number,  besides  the  Master  and  Deputy  at  the  Chief  Colleze 
are  Twenty  one  in  each  College,  viz.  ge 

ne  garden.  Six  Journey-men. 

wo  Assistants.  Six  Sub-Journey-men. 

ix  Mates. 

In  all  Twenty  one. 

he  Number  of  any  Exceeds  the  Inhabitants  Necessities,  it  may  be 
eyAugmentedeSSen  ’  **  ^  8Upplying  :  But  if  Dot  sufficient  it 

?  arguments  in  favour  of  the  scheme  and  the  advantages 
1  would  flow  from  its  adoption  are  thus  set  forth :  8 

Inducements  for  this  New  Establishment  of  Phtsick 

iSluTtnltofol'  wJr“”  Ll,<“-  “  *I"WS  *  Pabllck  Good’ 

ere“  ^ 

That  every  Good  eo  Communuis  eo  Melius  ;  but  that  as  Phvsick  is 

anaged,  not  only  the  very  Poor,  but  meaner  sort  of  Tradesmen 
leir  Families,  Servants,  and  Misers,  deter’d  by  Physicians  Fees 
jothecaries  Bills,  have  little  or  no  Benefit  by  Phvsick  ’ 

these  “eans’  together  with  the  want  of'  timely  and 
Qt  visits,  many  dye  yearly  that  might  be  preserved-  and  Eni 
d  and  Contagious  Distempers  rise  and  are  propagated  P 

nn  PBys.lclans  and  Chirurgions  may  (and  possibly  many  do) 
no  Check,  or  Supervisors,  for  Lucre  sake,  prolong  Cures  to  the 

7  miy6  :  and  7  DeW  Experiments  on  their  own  single  Judgment 

That  Apothecaries  may  be  careless  in  their  Mixtures  or 
.ful ;  or  may  Administer  things  improper  or  decayed  or  tire 
atients  with  needless  and  nauseous  Medicines  for  their  own 

Mountebanks,  and  Cheats  in  Physick,  are  found  by  Experience 

fUCiLeX  reamly  t0  “ie  Ruine  of  Peoples  Healths!  and  loss  oft- 
their  Lives,  as  well  as  of  their  Money. 

That  by  this  Constitution  all  those  Ills  will  be  prevented  all 
re  equal  Help  and  Benefit :  all  will  apply  in  Ume  since  thev 

emnvJdCUpe  with°ut  f.ear  of  Charge  :  Diseases  taken  early  more 
emoved.  frequent  Visits  will  be  made,  which  in  acute  Diseases 
>t  necessary  ^  changes  therein  being  often  so  great  and  sudden 
e  is  frequently  lost  for  want  of  a  timely  Visit :  Consultations  will 
w  len  necessary,  though  of  the  whole  Faculty  in  difficult  cases 
PtUbIlC.^!y  an,d  faithfully  prepared  will  only  be  given  ■  And 
Trouble  SU°h  °therS’  wU1  herebysink  of  themselves,  without 

e£iDg\^Mbe  hTere  Clandestine-  that  in  its  own  Nature  requires 
.  B°Ma°8  Ignorance  or  Negligence  can  here  be  prejudicial 
constitution  directs  all,  inquires  into  and  supervises  all 
iysick  and  Chyrurgery  will  be  extremely  improved  and  in  little 
'  the  multitude  of  Experiments,  recording  of  Observations  and 
candid  Assistance  of  the  Members  come  near  to  a  Demonstra¬ 
te  Members  of  both  Houses  of  Parliament,  with  their  Families 

nh!hU*Se"Jvee?erS  ln  Town’  wil1  be  attended  Gratis  •  And  indeed 
nhabitants  of  every  House,  for  the  Small  Rate  charged  thereon 
ffiysick,  and  Chyrurgery  therein  included  theieon  . 

i1 ♦*  .^antages  of  this  Constitution  may  be  immediatelv 
d  to  the  Great  Benefit  both  of  the  Navy  and  Army.  iramecIiateIy 


Tw  Barries  /r  s  _* 
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XIII.  The  Improvement  of  Health,  and  Preservation  of 

WeaUhSeSAP!?Ple’  aDd  that  Au^me“ts  Consumption,  Trade  Power  and 
porri8ncri wiu 

.  *IV\  T,he  Proposers  are  sensible  that  many  Obiections  will  ho 

“  “°P*  U,e  PUb“Ct  Ee“1U  “Ul  outweigt,  all  bp,  andTitUe 

The  scheme,  it  will  be  noted,  is  of  the  most  comnrehenqivp 
8bows  a  faculty  for  organization  winch  should 
have  saved  the  name  of  the  unknown  begetter  of  this  “Con 
stitution  of  Physick”  from  oblivion.  Like  all  framers  nf' 
constitutions,  he  was  a  little  blind  to  practical  difficulties 
His  suggesting  of  consultations  of  the  whole  faeffitv  in 

iaS?fw  aPPears  to  show  that  he  was  imperfectlv 
cquamted  with  the  facts  of  medical  practice,  and  his  com 
dence  that  under  the  system  proposed  by  him  “  mount  a 
banks  would  sink  of  themselves  without  faw  or  “oubffi” 

ouentlv  fonnHgn0rHnC?  °f  ?uman  nature  that  is  not  infre¬ 
quently  found  in  devisers  of  schemes  for  the  reform  of  things 

the8saSiesTtoeb?naHat  is- said  about  the  amount  of 

uie  salaries  to  be  pa,id  to  the  physicians  and  “chvrurffions” 

who  are  to  be  at  the  beck  and  call  of  the  public  mav  nfriSL 
be,ta^e.n  t0  reveal  a  shade  of  doubt  in  the  author’s  miJd  Ss 
^a^i18  imP°rtaDt  point.  He  does  not,  it  must  be  admitted 
display  any  particular  regard  for  the  intereafq  nf  tha  m  J 

that  01 80 

saTnl^ 
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UNIVERSITIES  AND  COLLEGES, 

m,rfwUN/YJ:?S?TY  9F  CAMBRIDGE. 

Txj T-  vi.A  Huddersfield,  Lecturer  in  Special  Patholoav 

Sfe Mated  Trs*p  €s  ‘tat 

stance  to  be  held  un  til  Michaffimas tm,?  LecmLeslllP  in  the  first  in- 
firmed  by  the ^Speffial  Board  for  Medffifne  and  has  becn  c°n- 

mence  his  work  at  the  commencement  o’f  +id  Strangeways  will  com- 
that  the  precedent  created  by  Huddersfield  mav^p  fni  wiS'  BIfc  1Ahoped 
portant  and  wealthy  communities  Mr  7  •  by  °,ther  lm' 

.  ..  .  _  D.P.H.  Examination. 

e  examination  in  Sanitary  Science  commences  on  Monday,  April  3rd 

Degree  s 

The  following  degrees  were  conferred  on  March  ,6th. 

M  R'—rl'  i“C  lley’T/i°h;  :  c-  E.  Williams,  Gonv.  and  Cai 

pItoe°r?o“VKiSI  (if  •;  St1"-'®.  K. 

SOCIETY  OF  APOTHECARIES  OF  LONDON 
the  sib/ecWtated  •  teS  ^  approved  at  March  examination  in 
Surgery.  f*J.  Borle,  J.  M.  S.  Duncan  tJ  H  Harricmi  +w  r>  r\<\, r  n 
A,R.  Paterson,  *A  Rogers,  »L.  Sells,  *P.  U  Vawdrey  ’  °  MaUey’ 

AfedicinC.-t*A  Bernfeld  t*J.  Borle.  t*H.’  A.  Browning,  fM  B  Dawson 
West.R  Grellet>  J-  E-  Jones,  t*G.  H.  Rains,  |R.  H.  Terry,  f»P.  c! 

^g^Medicim.-l).  L.  E.  Bolton,  J.  Borle,  M.  B.  Dawson,  G.  H. 
Midwifery.- -J .  Borle,  W.  H.  Lister 

J.' BS’rffiTs .  DuicYnTl  JSAfSISI  .^£Uo*to*  : 

t  Section  I.  *  Section  II. 


Heroism  at  Sea.— At  the  annual  meeting  ofrthe7RovaT 
Humane  Society,  held  on  March  15th,  it  was  announced  that 
he  Stanhope  Gold  Medal  for  the  most  meritorious  ^se  of 
the  year  was  awarded  to  Captain  T.  C.  Mackenzie  R  A  m  o 
for  his  gallantry  on  September  zznd]  1904  He  was  feffia 
mvahded  home  after  a  severe  attack  of  typhoid  fever  and 
when  the  steamer  by  which  he  travelled  was  in  th J  Tonlan 
Sea  a  boy  fell  overboard.  Captain  Mackenzie  at  once  iumned 
after  him,  and  securing  two  life-belts  which  were  thrown  he 
caught  the  lad,  lashed  him  to  one,  retaining  the  other  him 
seif,  and  awaited  rescue.  O  wing  to  the  choppy  sea  and  the 
speed  of  the  vessel  they  had  beln  lost  to  sfg^t,  and  i?  was 
forty  minutes  before  they  were  again  seen  and  picked  up 
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On  February  23rd  His  Royal  Highness  Duke  Karl  Theodor 
of  Bavaria,  celebrated  the  25th  anniversary  of  his  graduation 
as  a  Doctor  of  Medicine. 

A  number  of  ladies  belonging  to  the  highest  society  in 
Rome  have  formed  a  committee  to  devise  means  for  the  relief 
of  sufferers  from  ringworm,  which  is  very  prevalent  in  the 
Province  of  Rome. 

A  provincial  sessional  meeting  of  the  Royal  Sanitary  In¬ 
stitute  will  be  held  at  Bristol  on  April  8th,  at  n  a.m.,  when  a 
discussion  on  Isolation  Hospitals  will  be  opened  by  Dr.  D  b . 
Davies,  M.O  H.,  and  Mr.  T.  H.  Yabbicom,  City  Engineer  and 
Surveyor  of  Bristol. 

Dr.  Chang  A.  Holt  has  recently  passed  the  California 
Board  of  Medical  Examiners,  being  the  first  Chinaman 
licensed  to  practise  medicine  in  that  btate.  He  is  26  years 
old,  and  was  born  in  Canton.  He  received  his  medical  edu¬ 
cation  in  San  Francisco.  It  is  said  that  he  intends  to  practise 
his  profession  in  his  native  country. 

The  Epidemic  of  Typhoid  Fever  at  Lincoln.— The  total 
number  of  notifications  of  typhoid  fever  in  Lincoln  for  the 
week  ending  Friday,  March  17th,  was  46,  making  a  total  of 
861  since  December  1st,  1904.  A  large  proportion  of  these 
cases  are  found  to  be  “  secondary,”  occurring  in  houses  where 
there  has  been  previous  infection. 


The  Abolition  of  the  Coroner  in  New  York. — A  Bill  is 
now  before  the  New  York  State  Legislature  by  which  the 
office  of  coroner  and  the  jury  system  connected  therewith  are 
abolished,  and  it  is  believed  that  if  the  efforts  of  the  Com¬ 
mittee  by  which  it  is  promoted  are  effectively  backed  by  the 
medical  profession,  it  will  become  law  this  year,  -the  Bui 
transfers  the  judicial  functions  of  coroners  to  the  city  magis¬ 
trates,  whose  duties  are  essentially  those  of  judges.  Ihe 
medical  duties  associated  with  the  office  of  coroner  are  trans¬ 
ferred  to  the  Department  of  Health,  in  which  a  special  branch 
is  created  for  the  purpose.  The  legal  duties  necessary  for  the 
proper  conduct  of  inquests  are  transferred  to  the  District 
Attorney,  to  whose  province  they  rightly  belong.  The  civil 
duties  of  the  coroner  are  transferred  to  the  City  Chamberlain. 


Cancer  in  Young  Subjects— Ten  recent  cases  of  carcinoma 
in  subjects  under  31  have  been  collected  by  Rhode  ( Inaug . 
Dissert .,  Greifswald,  1904).  These  cases  are  (1)  cancer  of  the 
rectum  in  a  tanner’s  boy,  aged  19;  (2)  cancer  of  the  ovary  in 
a  maid-servant,  aged  19;  (3)  cancer  of  the  stomach  in  a  girl, 
aged  22  ;  (4)  cancer  of  the  pancreas  in  a  workman,  aged  23  ; 
(5)  cancer  of  the  cardiac  end  of  the  stomach  in  a  shepherd,  s 
boy,  aged  24;  (6)  cancer  of  the  duodenum  in  a  tavern- 
inspector,  aged  25 ;  (7)  cancer  of  the  pylorus  in  a  maid¬ 
servant,  aged  26 ;  (8)  malignant  gastric  ulcer  in  a  girl,  aged 
26 ;  (9)  cancer  of  the  stomach  in  a  maid- servant,  aged  29 ;  (10) 
colloid  cancer  of  the  rectum  in  a  baker  (female),  aged  30. 
These  10  cases  were  taken  from  a  series  of  322  cancerous 
patients  on  whom  necropsies  were  performed  in  the  Griefs- 
wald  clinic  in  the  course  of  twelve  years.  The  number  of 
cases  from  30  to  50  years  of  age  was  121  ;  from  5°  to  7°>  I5^5 
and  from  70  to  90,  35.  Thus,  although  the  number  of  cases  in 
aged  subjects  was  three  and  a  half  times  as  many  as  the 
number  in  persons  under  30,  the  latter  are  not  so  free  from 
malignant  disease  as  is  generally  supposed. 

Bequests  to  Hospitals. — The  late  Mr.  James  Holmes 
Lucking,  of  Streatham  Hill,  bequeathed  some  .£100,000  to 
charities,  and  among  the  bequests  are  the  following  :  £2,000 
each  to  St.  George’s  Hospital,  King’s  College  Hospital,  London 
Hospital,  St.  Mary’s  Hospital,  Middlesex  Hospital,  Brompton 
Consumption  Hospital,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Royal  Hospital  for  Incurables  at  Putney 
Heath,  Earlswood  Asylum,  and  the  British  Home  and 
Hospital  for  Incurables  at  Streatham;  also  £1,000  each  to 
Charing  Cross  Hospital,  Guy’s  Hospital,  Metropolitan 
Hospital,  Royal  Free  Hospital,  Seamen’s  Hospital  Society, 
Westminster  Hospital,  University  College  Hospital,  East 
London  Hospital,  Victoria  Park  Hospital  for  Chest  Diseases, 
Great  Ormond  Street  and  the  Evelina  Children’s  Hospitals, 
Hospital  for  Women  (Soho  Square),  Samaritan  Free  Hospital, 
Cancer  Hospital  at  Brompton,  Female  Lock  Hospital  (Harrow 
Road),  and  the  Royal  London  Ophthalmic  Hospital ;  also  £500 
each  to  the  Mount  Vernon  Consumption  Hospital,  the  City 
Road  Chest  Hospital,  and  the  Royal  National  Hospital  at 
Ventnor. 


The  Leper  Colony  of  Molokai.— Dr.  William  C.  Wil 

an  American  physician,  who  has  recently  paid  a  long  vis 
to  the  leper  settlements  of  Hawaii,  gives  the  followii 
account  of  Molokai:  “The  unfortunate  victims  of  the  lept 
colony  on  the  island  of  Molokai  now  number  about  1,10 
They  are  well  cared  for,  and  have  everything  done  for  the 
that  can  alleviate  their  pitiable  plight.  From  the  period  < 
infection,  which  occupies  about  two  years,  the  leprous  patiei 
may  have  his  existence  prolonged  from  four  to  six  year 
rarely  longer  than  the  latter  period.  Curiously  enough,  tl 
taint  of  leprosy  is  not  always  transmitted ;  a  child  of  a  leproi 
father  and  an  uninfected  mother  may  grow  up  in  good  healt 
One  noteworthy  feature  of  the  colony  is  the  heroism  ofte 
displayed  by  non-leprous  husbands  who  go  to  dwell  in  tl 
disease-stricken  settlement,  to  be  by  the  side  of  a  wife  mark* 
for  death,  and  of  as  equally  devoted  wives  who  take  the  sail 
risks.”  Dr.  Wile  thinks  that  more  women  act  in  this  se 
sacrificing  manner  than  men. 

Northumberland  and  Durham  Medical  Society. — l 
extraordinary  meeting  of  the  Northumberland  and  Durha 
Medical  Society,  under  the  presidency  of  Dr.  G.  H,  Hum 
was  held  in  the  College  of  Medicine,  Newcastle-upon-Tyne,  ( 
March  9th,  when  an  address  was  given  by  Mr.  Stiles,  Sn 
geon  to  the  Royal  Edinburgh  Hospital  for  Children,  on  Son 
of  the  Surgical  Diseases  of  Childhood.  Mr.  Stiles,  aft 
referring  to  the  pathology  and  treatment  of  harelip,  dea 
with  the  pathology  of  congenital  hydrocephalus,  giving  h 
experience  of  the  treatment  of  this  affection  by  ligature  of  tl 
carotid  arteries.  The  subjects  9f  ectopia  vesicae  and  the  su 
cess  which  followed  the  establishment  of  a  junction  of  tl 
ureters  with  the  rectum  was  discussed,  and  talipes  and  i 
treatment  were  also  reviewed.  The  lecture  was  much  appr 
ciated,  as  was  evident  by  the  close  attention  with  which  it  w 
followed.  Later  in  the  evening  Dr.  Hume  took  the  chair 
a  banquet  held  at  Tdley’s.  The  Health  of  “  Our  Guest”  w 
well  received.  Mr.  Stiles  subsequently  proposed  the  toast  < 
“The  Northumberland  and  Durham  Medical  Society,”  whi( 
was  responded  by  Mr.  H.  B.  Angus,  one  of  the  secretary 
“The  Health  of  the  Chairman”  was  given  by  Dr.  Jam 
Adamson.  The  dinner  was  attended  by  upwards  of  six 
gentlemen. 

The  Eyes  and  Ears  of  School  Children.— A  Bill  pt 
viding  for  the  better  care  of  the  health  of  children  in  pub) 
schools  has  been  passed  by  the  Vermont  State  Legislatui 
and  will  come  into  operation  on  July  ist.  Under  the  terms 
the  Act,  the  State  Board  of  Health  and  the  Superintendent 
Education  must  piepare  suitable  test  cards,  blanks,  reeo 
books,  etc.,  to  be  used  in  testing  the  sight  and  hearing 
school  children,  and  necessary  instructions  for  their  us 
these  cards  and  books  are  to  be  supplied  free  of  charge 
every  school  in  the  State.  The  superintendent,  principal, 
teacher  in  every  school,  during  September  in  each  year,  mu 
test  the  sight  and  hearing  of  all  pupils  under  his  charge,  ai 
keep  a  record  of  such  examinations  according  to  the  mstru 
tions  furnished.  He  must  give  information  in  writing  to  tl 
parent  or  guardian  of  every  pupil  who  shall  be  found  to  na 
any  defect  of  vision  or  hearing,  or  disease  of  eyes  or  eai 
with  a  brief  statement  of  such  defect  or  disease  ;  and  mu 
send  a  written  report  of  all  such  examinations  to  thebupen 
tendent  of  Education. 


American  Diet. — According  to  census  statistics,  quoted 
the  Journal  of  the  American  Medical  Association,  there 
been  a  large  decrease  in  meat  consumption  and  a  eon 
sponding  increase  in  that  of  cereals  and  vegetables  in  1 
United  States  in  the  past  half  century.  In  1850  the  co 
sumption  of  wheat  was  4.30  bushels  to  each  American, 
1900  it  was  6  23  bushels.  The  Scotch  diet  of  oatmea 
been  adopted  by  the  Americans  within  the  last  fifty  year 
very  great  extent,  as  shown  by  the  increase  0 
0.90 bushels  in  1850  to  3.86  bushels  per  capita  consumption 
1890.  There  has  been  a  corresponding  increase  m  tne  w 
sumption  of  vegetables,  though  the  use  of  potatoes 
somewhat  to  have  decreased.  The  use  of  sugar  has  . 
tripled  per  capita  in  the  last  fifty  years.  These  sta_. 

must  not  be  taken  to  indicate  that  our  American  cousins » 

abandoning  the  fleshpots  and  giving  themselves  F 
vegetarianism,  but  they  show  that  a  change  has  take  P 
in  the  national  diet  which  can  scarcely  fail  in  time  t 
some  influence  on  the  national  temperament,  vvm 

diminution  of  meat  eating  and  the  increased  consumpuu 

vegetables  make  hustling  a  less  pronounced  feature 
American  character  ? 
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THE  EVOLUTION  OF  LARYNGOLOGY. 
l  not  inconsiderable  part  of  this  week’s  issue  is  devoted 
d  a  full  account  of  celebrations  in  honour  of  a  truly  grand 
Id  man  who  has  just,  as  Professor  Fraenkel  happily  said, 
ntered  on  the  second  century  of  his  immortality.  Manuel 
arcia  has  writ  large  in  the  history  of  science  a  name 
lready  in  the  highest  degree  celebrated  in  the  art  of  song, 
s  his  father  was  the  trainer  of  nearly  all  the  greatest 
ngers  in  the  first  half  of  the  nineteenth  century,  so  the  son, 
j  his  own  teaching  and  that  of  his  pupils,  has  been  the 
taster  of  most  of  those  whose  voices  charmed  the  general 
ir  during  the  second  half.  The  value  of  his  method  is 
tested  by  the  brilliant  success  of  his  pupils,  and  his  un- 
irpassed  merits  as  a  teacher  have  been  freely  and  gratefully 
cognized  by  the  whole  musical  world.  To  us,  however,  it 
not  the  founder  of  a  justly  famous  school  of  song  that 
interesting  so  much  as  the  man  and  the  scientific  dis- 
iverer.  In  the  man  we  see  a  very  remarkable  specimen 
vitality,  one  who  has  already  exceeded  the  allotted  span 
human  life  by  a  whole  generation,  who  till  a  few  years 
;o  was  in  active  work,  who  is  still  clear  and  vigorous  in 
ind  and  sound  in  body,  and  who  is  able  to  enjoy  life  and, 
he  proved  last  week,  to  bear  without  ill  consequences 
1  amount  of  excitement  and  fatigue  that  would  have  been 
0  much  for  many  men  young  enough  to  be  his  sons.  For 

m,  as  for  others  who  fulfil  their  century  of  years,  the 
cret  of  longevity  has  not  been  in  any  particular  diet,  or 

abstinence  from  things  which  fanatics  denounce  as 
isons.  He  eats  ordinary  food,  smokes,  and  takes  his 
iss  of  wine  or  beer  a3  he  has  always  done.  To  him  the 
ly  elixir  of  life  has  been  strict  moderation  in  food  and 
ink,  combined  with  regular  exercise  of  mind  and  body. 

3  can  say  with  Adam : 

Though  I  look  old,  yet  I  am  strong  and  lusty. 

For  in  my  youth  I  never  did  apply 
Hot  and  rebellious  liquors  in  my  blood ; 

Nor  did  not  with  unbashful  forehead  woo 
The  means  of  weakness  and  debility. 

Therefore  my  age  is  as  a  lusty  winter, 

Frosty  but  kindly. 

rlyle  said  that  he  never  met  a  healthy-looking  man  in 
3  streets  without  feeling  inclined  to  take  off  his  hat  to 

n.  In  the  same  spirit  we  honour  Senor  Garcia  as  a 
ing  proof  that  a  man  may  reach  the  farthest  limit  of  age 
thout  senility. 

But  the  special  significance  of  the  celebrations  seems  to 
to  lie  in  the  fact  that  they  constitute  an  act  of 
blic  homage  on  the  part  of  the  medical  profession 
a  man  who  enriched  the  art  of  healing  with  an 
itrument  of  precision  of  the  highest  practical  value, 

I  who  has  by  his  invention  done  much  to  enlarge  the 
pire  of  medicine.  Like  a  good  many  other  discoveries 
ich  have  materially  furthered  the  progress  of  medical 
ence,  the  laryngoscope  came  to  us  from  outside.  And 
;h  shame  it  must  be  added  that  it  came  among  its  own 
1  its  own  received  it  not.  To  the  Greeks  it  was  foolish- 
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ness  and  to  the  profession  at  large  it  was  a  thing  of  nought. 
Professor  Osier  has  recently  told  us  that  if  we  take  the 
sum  of  human  achievement  in  science,  art,  and  literature, 
and  subtract  the  work  of  the  men  above  40,  “while 
we  should  miss  great  treasures,  even  priceless  treasures, 
we  would  practically  be  where  we  are  to-day.”  The 
achievement  of  the  great  man  whose  centenary  has  just 
been  celebrated  with  such  general  enthusiasm,  supplies  a 
striking  comment  on  these  hasty  words.  Garcia  was  ten 
years  over  the  limit  of  achievement  fixed  by  Professor 
Osier  when  he  opened  up  a  new  world  to  scientific 
exploration.  Leaving  music  out  of  account,  subtract  the 
laryngoscope  from  medicine,  and  what  a  gap  is  left  in 
modern  methods  of  diagnosis  and  treatment !  Before  its 
inventor  threw  light  into  places  which  had  been  dark 
since  the  birth  of  the  human  race,  the  larynx  was  an 
undiscovered  country  and  its  diseases  lay  beyond  the 
limits  of  medical  art.  The  most  cursory  review  of  the 
evolution  of  laryngology  will  enable  us  to  appreciate 
the  importance  of  the  advance  which  we  owe 
to  the  genius  of  Manuel  Garcia.  He  is  the  true 
begetter  of  the  laryngoscope,  for,  although  several) 
investigators  had  worked  at  the  problem  before 
him,  he  was  the  Columbus  who  showed  how  the  egg 
could  be  made  to  stand  on  its  end. 

It  was  simple  enough  when  men  learned  how  it  was  done, 
and  it  might  have  been  expected  that  the  uses  to  which  the 
little  instrument  could  be  put  would  forthwith  have  been 
perceived  and  its  value  as  a  means  of  diagnosis  appreciated. 
Yet  but  for  an  accident  Garcia’s  paper  might  have  lain  buried 
in  the  dusty  tomb  of  the  Proceedings  of  the  Royal  Society.  Ik 
is  generally  said  that  Tiirck  of  Vienna  coming  by  chance 
across  the  paper  two  years  after  the  date  of  its  presenta¬ 
tion,  was  inspired  to  apply  Garcia’s  invention  to  the  exami  ¬ 
nation  of  the  upper  air  passages.  This  is  not  accurate. 
Tiirck  had  been  working  independently  on  much  the  same 
lines  as  Garcia,  and  had  even  devised  a  laryngoscope.  He 
showed  the  instrument  to  a  friend,  who  at  once  informed 
him  that  the  invention  was  not  new,  and  directed  his 
attention  to  Garcia’s  paper.  Tiirck  continued  his  experi¬ 
ments  for  a  time,  but  seems  to  have  given  them  up  owing 
to  the  want  of  sunlight  in  the  winter.  Soon  afterwards 
Professor  Czermak  visited  Vienna  and  was  shown  the  laryngo¬ 
scope,  in  which  he  was  keenly  interested.  With  it  he- 
made  observations  which  he  published.  This  gave  rise  to 
one  of  those  bitter  controversies  as  to  priority  of  which  the 
history  of  science  offers  so  many  examples.  We  need  not 
refer  further  to  the  matter  here  than  to  say  that  while 
there  is  no  doubt  that  Czermak  owed  his  knowledge  of  the 
method  to  Tiirck  and  indirectly  to  Garcia,  he  made  the 
important  modification  of  substituting  artificial  illumina¬ 
tion  for  the  uncertain  light  of  the  sun.  It  is  only  fair, 
however,  to  forgotten  pioneers  of  laryngoscopy  to  recall 
that  artificial  light  had  been  used  for  the  same  purpose  by 
Bozzini  in  1804  and  by  Avery  forty  years  later.  It  may 
be  mentioned  incidentally  that  Liston,  whose  name  is. 
often  associated  with  the  invention  of  the  laryngoscope, 
only  used  “such  a  glass  as  is  used  by  dentists,  on  a  long 
stalk  previously  dipped  in  hot  water,  introduced  with  its 
reflecting  surface  downwards  and  carried  well  into  the 
fauces,”  as  a  means  of  inspecting  not  the  inside  of  the 
larynx,  but  oedematous  swellings  obstructing  its  orifice. 

To  Czermak  unquestionably  belongs  the  credit  of  making 
known  to  the  world  the  laryngoscope,  and  to  some  extent 
the  possibilities  lying  hidden  in  the  little  mirror.  He 
vicited  the  principal  medical  centres  of  Europe,  and, 
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luckily  being  gifted  with  a  capacious  and  exceptionally 
tolerant  throat,  he  was  able  to  give  convincing  demonstra¬ 
tions  of  the  value  of  the  discovery.  If  Garcia  was  the 
founder,  Czermak  was  the  apostle  of  laryngology.  It  had 
still  many  obstacles  to  overcome,  but  in  this  it  only  shared 
the  common  fate  of  all  innovations.  Many  of  the  men  who 
bore  the  heat  of  the  day  in  the  early  time  of  storm  and 
stress  are  still  alive,  and  must  rejoice  in  the  fullness  of 
recognition  which  their  speciality  has  gained. 

Had  Garcia’s  work  ended  when  he  was  40  we 
should  still  not  improbably  be  powerless  to  deal 
with  functional  aphonia,  with  laryngeal  growths,  with 
syphilis  and  tuberculosis  of  the  larynx,  and  with 
many  conditions  in  the  upper  air  passages  which  can  now 
be  treated  satisfactorily,  because  they  can  be  seen. 
What  is  more  important,  we  should  be  without  a  means  of 
diagnosis  which  has  proved  invaluable  in  the  detection  of 
unsuspected  disease  of  the  brain  and  in  the  elucidation  of 
obscure  mediastinal  affections.  Abductor  paralysis  of  a 
vocal  cord  is  often  the  only  appreciable  symptom  in  the 
early  stage  of  tabes,  and  it  may  give  the  key  to  the  situa¬ 
tion  of  a  growth  in  the  fourth  ventricle,  the  medulla,  or  the 
cerebellum.  Faint  appearances  discoverable  only  by 
laryngoscopy  may  furnish  the  first  indication  of  pulmonary 
tuberculosis  before  any  physical  signs  are  present.  The 
state  of  the  larynx,  in  fact,  is  often  a  danger  signal  to  those 
who  can  read  its  meaning.  The  laryngoscope  may  also 
reveal  the  presence  of  an  aortic  aneurysm  or  a  mediastinal 
tumour.  Its  value  in  medicine  is  greater  than  that  of  the 
ophthalmoscope  because  its  application  is  wider  and  the 
indications  which  it  supplies  are  often  more  definite. 

While  touching  general  medicine  at  many  points, 
laryngology  is  also  to  a  large  extent  an  autonomous 
territory  in  the  great  federation  of  the  human  organism. 
The  extensions  of  Garcia’s  discovery  which  have  been 
made  in  so  many  directions  have  given  it  a  field  of  useful¬ 
ness  vaster  than  was  dreamt  of  by  those  who  first  applied 
the  laryngoscope  to  medicine. 

In  doing  honour  to  Senor  Garcia,  therefore,  as  the  Father 
of  Laryngology,  we  hail  in  him  the  author  of  a  most  fruitful 
addition  to  the  resources  of  medical  art  and  the  initiator 
■of  a  great  advance  in  medical  science.  He  must  feel  a 
great  and  justifiable  pride  in  seeing  what  a  stately  and 
wide-branching  oak  tree  has  sprung  from  the  acorn  which 
he  planted. 


INDUSTRIAL  ANTHRAX. 

During  the  six  years  1899-1904,  Dr.  Legge  informs  us  in 
his  Milroy  Lectures,  261  cases  of  industrial  anthrax  were 
notified  to  the  Home  Office.  The  trades  connected  with 
wool,  horsehair,  and  hides  were  responsible  for  nearly  all 
of  them,  88  cases  being  attributable  to  the  first  of  these 
industries,  70  to  the  second,  and  86  to  the  third.  The 
■remaining  17  cases  which  complete  the  total  arose  as 
isolated  instances  amongst  workers  of  horn,  ragpickers 
porters,  and  followers  of  various  other  employments. 
Amongst  persons  employed  in  wool,  infection  was  con¬ 
fined  to  two  localities — the  Bradford  district  and  Worcester¬ 
shire — the  reason  being  that  the  use  of  the  dangerous 
-classes  of  wool  which  come  from  Persia  and  European 
or  Asiatic  Turkey  is  practically  confined  to  these 
,(two  industrial  centres.  It  is  highly  satisfactory  to 
note  that  throughout  the  six  years  under  review 
-no  single  case  has  been  traced  to  wool  from 
Australia  or  New  Zealand.  To  appreciate  fully  the 
significance  of  this  fact  we  must  realize  that  the  amount 


of  the  raw  material  derived  from  these  two  Colonies  is 
enormously  greater  than  that  obtained  from  other  sources. 
In  1902,  for  example,  the  wool  obtained  from  Australia  and 
New  Zealand  was  valued  at  over  £13,500,000,  whereas 
Persian  wool  imported  during  the  same  year  was  only 
valued  at  a  little  over  ,£13,000,  and  the  material  obtained 
from  Turkish  dominions  was  valued  at  rather  less  than 
,£750,000.  In  the  other  industries,  also,  the  raw  material 
derived  from  Eastern  sources  appears  more  liable  to  arrive 
in  a  contaminated  state  than  that  obtained  elsewhere. 
Much  of  the  anthrax-infected  horsehair  comes  from  China 
and  Russia;  and  whilst  the  hides  and  skins  imported  in 
the  wet  condition  from  Italy  and  South  America  were 
only  responsible  for  2  cases,  19  cases  were  attributable  to 
dry  hides  obtained  from  Cnina,  and  a  similar  number  to 
dry  hides  from  India. 

Industrial  anthrax  is  a  severe  disease.  The  mortality  in 
Dr.  Legge’s  261  cases  works  out  at  25.6  per  cent.,  and  this 
does  not  appear  to  ba  exceptionally  high  ;  in  Italy,  where 
anthrax  is  notifiable,  the  percentage  of  deaths  in  34,052 
cases  notified  from  1880  to  1890  was  24.1.  As  regards  the 
type  of  the  disease,  there  appears  to  have  been  a  remark¬ 
able  change  during  the  last  quarter  of  a  century,  particu¬ 
larly  in  connexion  with  the  woollen  industry.  Writing  in 
1 881, 'Mr.  John  Spear  reported  that  the  internal  form  was  much 
the  more  common,  whereas  in  the  six  years  reviewed  by  Dr. 
Legge  all  the  cases  recorded,  with  the  exception  of  six,  were 
of  the  external  variety.  Two  circumstances,  Dr.  Legge  points 
out,  help  to  account  for  this  change.  External  anthrax  is 
more  readily  diagnosed  now  than  formerly;  and,  owing  to 
improved  methods  of  ventilation  which  are  now  enforced 
when  dangerous  material  is  being  handled,  the  risk  of 
contracting  the  internal  form  by  inhalation  of  anthrax¬ 
laden  dust  is  considerably  diminished.  In  the  external 
form,  where  the  pustule  naturally  occurs  almost  always  on 
some  exposed  part  of  the  skin,  the  severity  of  the  disease 
appears  to  be  determined  to  a  large  extent  by  the  particu¬ 
lar  situation  affected,  the  mortality  when  it  occurs  on  the 
upper  eyelid  or  neck  being  much  higher  than  in  cases 
affecting  the  forehead  or  the  upper  extremity. 

In  discussing  curative  methods,  Dr.  Legge  gives  us  a 
very  interesting  account  of  Selavo’s  serum  treatment, 
which  is  almost  new  to  English  practitioners,  only  twelve 
cases  having  as  yet  been  recorded  ;  in  only  four  of  these 
was  the  serum  used  alone,  and  not  in  connexion  with 
excision.  In  Italy,  however,  the  serum  has  had  a  much 
more  extensive  trial.  In  1903  Sclavo  published  a  list  of 
164  cases  in  which  it  had  been  used.  These  gave  a  mor¬ 
tality  of  6.09  per  cent.,  as  compared  with  a  mortality  of  24.1 
per  cent,  for  the  whole  of  the  Italian  case3.  Taking  into 
consideration  the  fact  that  some  of  the  patients  were 
already  in  extremis  when  the  serum  was  administered,  this 
diminution  of  mortality  is  a  strong  argument  in  favour  of 
the  efficacy  of  the  serum.  From  a  personal  study  of  the 
published  details  of  the  English  cases,  and  65  of  the  Italian 
cases,  Dr.  Legge  arrives  at  the  conclusion  that  many  advan¬ 
tages  can  be  claimed  for  this  remedy.  It  is  innocuous, 
even  in  very  large  doses,  and  can  be  borne  well  when 
introduced  intravenously.  No  case  taken  in  an  early 
stage,  or  of  moderate  severity,  is  fatal  if  treated  with 
serum ;  and  some  cases  are  saved  when  the  prognosis  is 
almost  hopeless.  The  extension  of  oedema  is  checked,  the 
destruction  of  tissue  is  reduced  to  a  minimum,  and 
recovery  is  very  rapid.  In  internal  forms  of  the  disease, 
intravenous  inoculation  with  the  serum  is  the  only  method 
of  treatment  which  can  hold  out  any  hope  of  recovery. 
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The  scientific  explanation  of  the  method  in  which  the 
serum  acts  is  still  an  open  question,  and  we  shall  probably 
have  to  wait  for  some  time  before  laboratory  investigations 
have  satisfactorily  cleared  up  this  problem.  But  the  two 
important  clinical  facts  that  it  is  innocuous,  and  that  it  is 
therapeutically  valuable  appear  to  have  been  already  satis¬ 
factorily  established,  and  these  are  sufficient  to  justify  an 
application  of  the  remedy  without  hesitation  in  all  cases 
where  occasion  for  its  use  arises. 

Prevention,  of  course,  is  still  better  than  cure,  and  we 
cordially  agree  with  Dr.  Legge  that  every  effort  ought  to 
>e  made  to  reduce  the  opportunities  for  infection  to  a 
minimum.  Unfortunately,  effective  restrictions  are  far 
rom  easy  of  application.  The  dangerous  character  of 
Eastern  wools  appears  to  be  largely  due  to  carelessness  in 
vashing  and  sorting,  and  to  the  unscrupulous  inclusion  of 
material  from  districts  known  to  be  badly  infected  with 
inthrax.  But,  as  Dr.  Legge  points  out,  and  as  was  recently 
emarked  by  Professor  Delepine  in  a  lecture  delivered 
before  the  Incorporated  Society  of  Medical  Officers  of 
lealth,  even  in  this  country  illicit  dealing  in  animals 
nfected  with  anthrax  is  difficult  to  suppress  ;  and  whilst 
in  unscrupulous  disregard  for  sanitary  precautions  is  com- 
non  amoDgst  traders  at  home,  the  expectation  that  a 
ligher  standard  of  morality  can  be  made  to  prevail  over 
he  natural  cupidity  of  the  Asiatic  merchant  must  be 
egarded  as  remote. 


RETROGRADE  LEGISLATION. 

Ve  believe  that  it  was  Sterne  who  popularized  the  catch- 
hrase  “  They  manage  these  things  better  in  France  ”  ;  in 
his  century  we  have  been  taught  to  replace  France  by 
lermany.  We  have  been  told  by  engineering  and  com- 
lercial  and  scientific  experts  that  the  excellence  of  German 
lethods  of  administration  and  control  are  dethroning  the 
.nglo-Saxon.  It  is  curious,  therefore,  to  find  that  at  the 
ery  time  when  Dr.  Sommerfeld,  the  leading  expert  on 
ictory  legislation  and  administration  in  Germany,  is 
raising  the  British  system  of  factory  supervision — praising 
1  particular  the  use  that  is  made  of  the  services  of  the 
ictory  surgeon,  and  complaining  only  that  they  are  not 
ifficiently  extensive,  it  is  curious  that  this  moment  should 
e  chosen  by  the  Home  Office  to  introduce  a  Bill  curtailing 
ie  responsibilities  of  these  useful  public  officers,  and  thus 
iriously  diminishing  the  protection  afforded  to  workmen 
y  factory  legislation.  A  Bill  which  conceals  its  object 
nder  the  title  “Accidents  (Mines  and  Factories)”  has 
sen  introduced  by  the  Under-Secretary  of  State  for  the 
ome  Department  and  backed  by  the  Home  Secretary.  It 
starred  and  is  being  put  down  from  day  to  day,  so  that 
pparently  the  Government  hope  to  squeeze  it  through 
'me  evening  when  the  House  has  been  tired  out  by  gabble 
:>out  Sir  Antony  MaeDonnell  and  underweight  jam  tins. 
At  present  all  fatal  accidents  are  notified  to  the  factory 
lrgeon  of  the  district,  and  also  any  accidents  caused  by 
achinery  in  motion,  molten  metal,  hot  liquid,  explosion, 
ectric  shock,  or  other  causes  specified  as  special  by  the 
ome  Secretary,  if  the  person  injured  is  absent  from  the 
ctory  or  workshop  for  a  specified  time.  The  Bill  pro¬ 
ves  to  do  away  with  this  direct  notification  to  the  factory 
rgeon  and  to  leave  only  the  notification  to  the  inspector, 
ho  will  be  required  to  send  on  the  notification  to  the 
ctory  surgeon  in  such  cases  only  as  the  Secretary  of 
ate  may  direct.  Similar  proposals  were  contained  in 
e  Factory  Bill  of  1901,  but  they  were  stroDgly  objected  to 
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by  a  large  number  of  members  of  Parliament,  who  were 
able  to  show  that  the  only  systematic  investigation  into 
accidents  of  this  class  was  that  made  by  the  surgeon,  who 
not  only  visits  the  works  but  the  injured  person  also. 
Subsequently  a  Departmental  Committee  was  appointed, 
and  the  new  Bill  is  apparently  founded  upon  one 
of  its  recommendations.  The  medical  profession  was 
not  represented  upon  the  Committee,  and  the  recom¬ 
mendation  would  appear  to  have  been  made  without 
fully  realizing  that  a  report  made  by  a  surgeon  some  time 
after  the  accident  could  not  fulfil  either  of  the  two  pur¬ 
poses  of  the  notification  which  the  Committee  itself  stated 
to  be  necessary — namely,  the  enforcement  of  the  statutory 
provisions  for  the  protection  of  workpeople  and  the 
collection  of  trustworthy  statistics  of  accidents. 

The  importance  of  an  accident  from  an  administrative 
point  of  view  does  not  depend  altogether  upon  the  severity 
of  the  injuries  inflicted,  for  a  slight  injury  inquired  into 
may  lead  to  the  prevention  of  a  serious  accident  in  the 
future.  Under  the  present  system  the  certifying  factory 
surgeon  is  able  to  form  an  accurate  opinion  as  to  the 
cause  of  the  accident,  and  the  inspector,  with  the  surgeon?s 
report  before  him,  is  in  a  position  to  ascertain  the  impor¬ 
tance  of  the  accident,  which  it  would  be  impossible  for  him 
to  do  from  the  employer’s  notice  alone.  His  duty,  then, 
is,  as  an  engineering  expert,  to  advise  as  to  the  means 
which  should  be  taken  to  prevent  similar  accidents  in  the 
future.  It  should  be  added  that  the  system  of  employing 
factory  surgeons  to  report  on  accidents  had  its  origin  in 
the  very  early  days  of  factory  legislation,  and  there  can  be 
no  doubt  that  it  has  been  one  of  the  most  effective  means  ofi 
rendering  that  legislation  useful ;  to  abolish  it  now  would 
be  a  distinctly  retrograde  step,  and  we  hope  that  the  same 
facts  and  arguments  which  prevailed  with  the  House  of 
Commons  when  the  attempt  was  made  some  years  ago 
will  be  again  effective. 


THE  PRESIDENT  OF  THE  ASSOCIATION. 

A  general  meeting  of  the  Oxford  Division,  held  on 
March  17th,  in  the  Anatomical  Theatre,  University 
Museum,  Oxford,  Mr.  Innes  Griffin  of  Banbury  in  the 
chair,  was  made  the  occasion  of  a  graceful  acknowledge¬ 
ment  of  the  admirable  way  in  which  Dr.  Collier  discharged 
the  duties  of  President  of  the  British  Medical  Association 
at  its  visit  to  Oxford  in  July,  1904.  After  expressing  in 
the  name  of  the  Division  the  highest  opinion  of  the  Presi¬ 
dent’s  services,  Mr.  Innes  Griffin  called  upon  Mr.  Winkfield, 
Chairman  of  the  Financial  Committee,  to  make  the  presen¬ 
tation  to  Dr.  Collier  of  silver  plate,  towards  which  mem¬ 
bers  of  the  Division  had  subscribed.  Mr.  Winkfield,  in 
presenting  the  President  of  the  Association  with  a  hand¬ 
some  silver  bowl  and  silver  tea  and  coffee  service,  referred 
to  the  success  of  the  annual  meeting  of  the  Association 
held  last  summer  in  Oxford,  a  success  which  no  doubt  was 
greatly  attributable  to  the  natural  charms  of  Oxford  and  its 
surroundings,  hut  which  was  at  least  equally  due  to  the 
strenuous  labours  and  unwearied  exertions  of  the  Presi¬ 
dent.  It  was  due  to  his  never-failing  good  temper,  right 
judgement,  and  tact  that  the  Executive  Committee  and  all 
concerned  in  the  organization  of  the  meeting  had  risen 
superior  over  the  difficulties  which  sometimes  beset  them. 
In  offering  this  small  token  of  their  esteem  to  Dr.  Collier, 
the  members  of  the  Division  wished  also  to  express  their 
gratitude  to  Mrs.  Collier  for  the  important  part  she  took 
in  entertaining  the  Association,  and  begged  her  acceptance 
of  a  jewelled  pendant  in  memory  of  the  occasion.  Dr. 
Collier,  in  reply,  expressed  his  most  hearty  thanks,  on 
behalf  of  his  wife  and  himself,  for  the  handsome  gifts 
presented  by  the  members  of  the  Oxford  Division.  He 
said  that  his  pleasure  in  acceptance  was  enhanced  by  the 
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feeling  of  friendliness  and  goodwill  which  was  conveyed 
by  Mr.  Winkfield’s  words,  and  his  only  feeling  of  regret 
was  that  the  other  members  of  the  Executive  Committee 
who  had  so  loyally  worked  with  him  were  not  sharing  his 
good  fortune  on  that  occasion. 


THE  MEDICAL  REGISTER. 

The  Medical  Register  for  1905  has  just  been  published,  and 
is,  as  it  should  be,  very  much  like  its  predecessors.  The 
first  point  which  may  be  noted  with  satisfaction  is  that  the 
number  of  names  which  have  been  erased  because  their 
owners  have  not  duly  notified  a  change  of  address  has 
fallen  to  little  over  one-quarter  of  what  it  was  when  we 
criticized  this  part  of  the  work  of  the  General  Medical 
Council  some  two  years  ago.  For  this  result  some  credit 
appears  to  be  due  to  the  principal  registrar  and  his 
colleagues,  for  we  believe  that  it  is — partly,  at  any  rate- 
owing  to  the  greater  pains  now  taken  to  ensure  that  prac¬ 
titioners  really  receive  the  notification  of  possible 
erasure  sent  to  them.  Another  point  which  comes  out 
is  that  the  number  of  new  names  registered  last  year  was 
lower  than  it  has  been  for  nearly  a  quarter  of  a  century, 
or  since  the  year  1881.  In  precise  figures  the  number 
was  1,168,  which,  on  looking  up  the  earlier  records,  is 
found  to  be  158  below  the  average  of  the  past  twenty-four 
years,  though  only  100  lower  than  that  of  the  last  five. 
There  appears  indeed  to  have  been  a  steady  and 
continuous,  if  not  very  rapid,  fall  for  a  number 
of  years  past  in  the  new  names  registered,  and  this, 
so  far  as  it  goes,  would  seem  to  indicate  that  the  profession 
of  medicine  is  proving  less  attractive  than  formerly.  On 
the  other  hand,  there  is  nothing  to  prove  that  all  those 
who  receive  a  first  title  to  practise  seek  registration ;  it 
may  be  that  an  increasing  number  of  those  who  purpose 
practising  abroad  regard  registration  in  England  as  a 
superfluous  expense,  though  this  does  not  seem  very  likely. 
In  any  case  'however,  let  no  man  take  consolation  from  the 
belief  that  competition  within  the  profession  is  about  to 
become  less  severe,  for  the  figures  in  the  volume  do  not 
in  any  way  suggest  that  there  is  any  danger  of  the  supply 
of  registered  medical  practitioners  falling  short.  On  the 
contrary,  when  all  allowances  have  been  made  for  erasures 
and  deaths  on  the  one  hand,  and  for  new  and  renewed 
registrations  on  the  other,  the  balance  of  registered  prac¬ 
titioners — British,  Colonial,  and  foreign — is  found  to  be 
38,492,  which  constitutes  an  increase  of  614  names  over 
previous  years.  The  total  number  of  persons  registered 
since  registration  was  first  instituted  some  forty-six  years 
ago  is,  it  may  be  noted,  67,214,  and  of  these  the  number 
quoted  as  appearing  in  the  present  Register  constitute  the 
survivors.  The  number  of  names  removed  last  year  on 
■evidence  of  death  was  543,  which  is  slightly  below  the 
average ;  so  far,  we  have  not  found  any  instance 
of  the  name  of  a  medical  man  who  died  before 
the  beginning  of  this  year  still  appearing  in  the 
Hist  ;  this  is  a  point  worthy  of  note,  because  in  con¬ 
nexion  with  the  Register  for  a  year  or  two  ago  we 
had  occasion  to  draw  attention  to  what  appeared  to 
be  carelessness  in  this  respect.  The  number  of  Italian 
medical  practitioners  now  numbers  12;  6  of  them  appa¬ 
rently  practise  in  England,  and  2  in  South  Africa,  while 
the  rest  have  addresses  in  Italy.  Nine  men  gained  admis¬ 
sion  to  the  Register  on  the  strength  of  Colonial  diplomas 
or  degrees. 


ECONOMY  IN  HOSPITALS. 

The  annual  Court  of  the  governors  of  the  National  Hos¬ 
pital  for  the  Paralysed  and  Epileptic,  which  took  place  last 
Tuesday,  may  fairly  claim  to  be  considered  notable 
among  such  meetings.  It  is  true  that  the  usual 
tale  of  the  need  for  further  support  was  told, 
but,  on  the  other  hand,  this  was  balanced  in  very 
uncommon  fashion  by  the  statement  which  the  Chairman 
of  the  Hospital,  Mr.  Danvers  Power,  was  able  to  make  in 
respect  of  expenditure.  During  the  expired  year  economies 
had  been  erfected  which,  represented  in  terms  of  cost 
per  bed,  was  equivalent  to  a  reduction  of  the 
annual  expenditure  on  each  bed  to  £81  from  the 
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former  figure  of  £94.  7s.  In  other  words,  there  was 
a  saving  on  each  occupied  bed  of  some  ^13,  and 
a  net  gain  on  the  total  ordinary  expenditure  of  about 
,£2,800.  This  excellent  result,  it  appears,  was  the  outcome 
of  the  steps  which  were  taken  in  the  autumn  of  the  year 
1903  to  introduce  increased  economy  in  administration.  The 
board  of  management  called  to  its  temporary  assistance 
two  committees,  one  formed  from  the  medical  staff  and 
the  other  of  seven  ladies  who,  although  the  lady  superin¬ 
tendent  was  one  of  their  number,  seem  to  have  been 
selected  not  as  having  any  special  experience  of  hospital 
matters,  but  simply  as  women  likely  to  be  capable 
managers  of  a  household.  The  suggestions  made  by  the 
medical  or  dispensary  committee  resulted  in  a  saving 
of  £200  on  the  drug  bill  for  the  year,  and  those  of  the 
Ladies’  or  Housekeeping  Committee  in  an  economy  of 
£1,150  on  the  cost  of  provisions  alone,  in  addition  to  a 
further  large  saving  on  other  items  of  common  household 
expenditure.  The  report  of  the  Ladies’  Committee  is  a 
model  of  conciseness ;  they  appear  to  have  gone  into  the 
matter  very  thoroughly,  and  at  the  same  time  strictly 
to  have  confined  themselves  to  the  terms  of  their 
reference.  Perhaps  the  most  striking  recommenda¬ 
tion  which  they  made  was  that  a  woman  house¬ 
keeper  should  be  substituted  for  a  male  steward, 
and  this  was  duly  adopted.  It  is  important  to  note 
that  none  of  the  alterations  in  household  management 
which  led  to  the  savings  mentioned  have  in  the  opinion  of 
the  medical  staff  in  aDy  way  lessened  the  efficiency  of  the 
institution.  Mr.  Power  was  careful  to  draw  attention  to  this 
point,  and  it  certainly  lends  strong  support  to  his  opinion 
that  the  management  of  a  hospital  requires  little  more 
than  the  same  common  sense  which  is  necessary  in 
any  private  house  in  which  good  order,  cleanliness, 
and  expense  are  all  considerations.  The  essential 
point  in  hospital  finance,  he  said,  was  prudent  house¬ 
keeping,  and  no  sum  which  had  resulted  from  the  most 
urgent  of  their  appeals  had  come  up  to  the  value  of  the 
savings  which  a  few  ladies  with  a  practical  knowledge  of 
housekeeping  had  effected  for  them. 


DISEASES  DUE  TO  PRESERVED  FOOD. 

Amongst  the  recently-published  scientific  records  of  the 
Swedish  Antarctic  Expedition  (1901-3)  are  two  articles  by 
Dr.  Erik  Ekelof,  the  medical  member  of  the  expedition. 
One  of  these,  which  has  already  been  translated  into 
English,1  deals  with  the  general  medical  history  of  the 
explorers,  and  contains  some  interesting  observations  upon 
diet.  With  regard  to  the  causation  of  scurvy  the  author 
admits  that  this  disease  is  due  to  some  defect  in  the 
nature  of  the  food  supply,  but  does  not  accept  the  popular 
theory  that  this  defect  consists  essentially  in  a  lack  of 
vegetable  food.  Following  Professor  Torup  of  Christiania, 
he  considers  that  scurvy  arises  not  from  the  absence  in 
the  diet  of  certain  elements  existing  in  common  fresh  food 
and  indispensable  for  the  body,  but  from  the  ingestion  of 
“some  non-organized  matter,  foreign  to,  and  dangerous 
for  the  human  organism.”  In  support  of  this 
hypothesis  he  quotes  instances  both  from  the  expedition 
in  which  he  participated  and  from  the  literature 
of  previous  polar  explorations,  which  go  to  show 
that  men  may  subsist  for  many  months  upon  fresh 
meat,  obtained  by  hunting,  and  with  an  entire 
absence  of  vegetables,  without  any  sign  of  scurvy  breaking 
out  amongst  them.  In  the  second  article2  Dr.  Ekelof  dis¬ 
cusses  more  fully  the  etiology  of  the  disease,  and  endea¬ 
vours  to  throw  some  light  on  this  obscure  problem  by  a 
careful  study,  from  the  medical  standpoint,  of  the  litera¬ 
ture  of  polar  exploration.  Amongst  his  arguments  against 
the  theory  that  absence  of  vegetable  food  causes  scurvy 
he  quotes  the  experience  of  Nansen  and  Jobannsen.  who 
lived  in  Franz- Joseph’s  Land  for  nine  months  during  the 
winter  of  1895  96  entirely  on  fresh  animal  food,  enjoyed 
excellent  health,  and  gained  considerably  in  weight.  He  also 
reminds  us  of  the  observation  of  Greely,  who  led  the  American 

1  Journal  of  Hygiene ,  October,  1904,  p.  511. 

2  WissenschaftHche  Ergebnisse  der  Schwedischen  Siidpolar  Expedition  1901-t>- 
Erster  Band.  Vierte  Lieferung.  Stockholm.  1904. 
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vorth  Polar  Expedition  of  1881-4,  that  among  many  tribes  of 
Esquimaux  scurvy  is  unknown,  although  they  eat  neither 
>read  nor  vegetables.  On  the  other  hand,  many  instances 
, re  quoted  in  which  scurvy  broke  out  amongst  expeditions 
vhich  were  well  equipped  with  vegetable  food.  The  one 
actor  which  Dr.  Ekelbf  finds  invariably  associated  with  out- 
>reaks  of  scurvy  is  the  consumption  of  preserved  animal 
ood.  Such  food,  he  holds,  undergoes  in  course  of  pro- 
onged  keeping  autolytic  changes  of  a  fermentative  or 
.nalogous  nature,  in  consequence  of  which  toxic  products 
,re  formed  ;  and  it  is  the  ingestion  of  these  substances 
vhich  gives  rise  to  scurvy.  These  deleterious  bodies  are 
tot  due  to  putrefactive  or  bacterial  decomposition,  nor  do 
hey  reveal  themselves  by  any  change  obvious  to  naked-eye 
nspection  in  the  food  which  contains  them.  It  cannot  be 
aid  that  Dr.  Ekelbf  has  fully  substantiated  his  rather 
ague  theory,  but  his  hypothesis  is  suggestive,  advocated 
a  an  ingenious  and  interesting  manner,  and  well  worth 
onsidering.  At  the  close  of  hi8  article  he  endeavours  to 
xplain  the  etiology  of  another  obscure  disease — beri-beri — 
n  similar  grounds.  Beri-beri,  in  his  opinion,  is  also  an 
atoxication  not  due  to  bacterial  infection.  An  important 
actor  in  its  causation  is  the  use  of  preserved  animal  food, 
rhieh  contains  a  toxic  nucleus  chemically  identical  with 
hat  productive  of  scurvy,  but  modified  in  the  intestinal 
anal  by  the  presence  of  large  quantities  of  starchy 
material.  We  congratulate  Dr.  Ekelbf  upon  his  ingenuity, 
nd  hope  that  in  the  course  of  further  investigations  he 
iay  be  able  to  establish  his  opinions  upon  a  more  sub- 
tantially  scientific  basis. 


DISTINCTION  OF  SEX  IN  LONG  BONES. 

'rofessor  Dwight  of  Harvard  has  recently  published  an 
istructive  anthropological  study  on  the  size  of  the 
rticular  surfaces  of  the  long  bones  as  characteristic  of 
3X.1  He  notes  how  the  pelvis  has  long  been  recognized 
3  a  reliable  guide  to  the  sex  of  the  skeleton,  and  we  may 
Id  that  Professor  Arthur  Thomson  has  demonstrated  that 
ae  essentially  sexual  characters  of  the  pelvis  are  already 
3  well-defined  during  fetal  life  as  in  the  adult.  Hyrtl 
,id  great  stress  on  the  distinctions  between  the  male  and 
■male  sternum.  The  manubrium  of  the  sternum  in 
oman  exceeds  in  length  that  of  half  the  body,  whilst  in 
le  male  sternum  the  body  is  at  least  twice  as  long  as  the 
lanubrium.  Dwight,  however,  found  on  measuring 
iveral  large  series  of  sternums,  about  40  per  cent,  of  excep- 
ons,  and  concluded  that  probably  the  rule  applied  to 
ell-formed  bodies,  but  not  to  a  large  proportion  of  those 
lat  we  meet  with.  He  found,  on  the  other  hand,  that  sex 
)uld  be  determined  with  far  greater  accuracy  by  the 
dative  size  of  the  articular  surfaces  of  long  bones,  and  his 
inclusions  are  based  on  measurements  of  the  head  of  one 
amerus  and  one  femur  from  100  male  and  100  female 
idies,  all  white  adults.  Dorsey  had  already  in  1897 
•ported  measurements  of  the  long  bones  of  aborigines 
America.  He  stated  that  if  the  maximum  diameter  of 
ie  head  of  the  humerus  of  any  Bed  Indian  skeleton 
easured  44  mm.,  the  chances  were  extremely  great  that 
was  from  a  male,  whilst  if  it  measured  45  mm.  it  was 
om  a  male  to  a  practical  certainty.  The  inference  to  be 
•awn  from  the  measurements  of  the  femur  seemed  almost, 
not  quite,  as  trustworthy.  Dwight  described  the  steps 
hich  he  took  to  obtain  accurate  measurements.  The 
suits  were  as  follows  : — First,  the  heads  of  the  humerus 
id  femur  were  relatively  small  in  woman,  and  probably 
e  same  might  be  said  of  other  joints.  Thus  the  same 
ile  applied  to  the  highly  civilized  American  of  old  world 
icestry,  and  to  the  barbarian  red  skin,  the  “poor  Indian,” 
genu  or  “noble  savage”  so  dear  to  Pope,  Voltaire, 
"yden,  and  many  other  writers  of  a  bygone  age  that 
dieved  in  him.  Secondly,  Dwight  found  that  the  num- 
ir  of  measurements  of  male  joints  smaller  than  the 
erage  female  joint  and  of  female  joints  larger  than  the 
erage  male  was  insignificant.  The  head  of  the  humerus 
owed  very  constant  proportions ;  the  head  of  the  femur 
is  somewhat  less  characteristic  yet  still  very  valuable  as 

1  Amer.  Joum.  Anat.,  vo!.  iv,  No.  1.  December  20th,  1Q04. 


a  guide  to  sex.  These  measurements,  it  must  be  borne 
in  mind,  were  made  when  the  articular  cartilages  were  in 
place  and  still  fresh.  Professor  Dwight  deserves  to  be 
commended  for  his  industry,  and  for  reminding  us  that 
we  do  not  know  everything  yet  about  the  human 
skeleton. 


DEATH  AT  15  YEARS  FROM  A  CONGENITAL 

ANOMALY. 

In  the  early  part  of  October,  1904,  a  girl  15  years  of  age 
was  admitted  into  the  Hopital  Necker,1  suffering  from 
uncontrollable  vomiting.  Towards  the  end  of  the  month 
she  developed  symptoms  of  internal  strangulation— com¬ 
plete  intestinal  obstruction,  with  typical  facies  and  pulse 
—and  died  in  two  days.  The  cause  was  discovered  at  the 
autopsy  on  November  1st.  The  opening  of  the  abdominal 
cavity  revealed  nothing  noteworthy,  but,  as  soon  as  the 
thorax  was  cut  into,  it  was  observed  that  the  heart  lay 
vertically  in  the  middle  line,  and  that  from  the  left  half 
of  the  diaphragm — left  lobe  of  the  central  tendon — a 
globular  swelling  projected  into  the  thoracic  cavity, 
pushing  the  left  lung  upwards.  The  swelling  was  found 
to  be  a  diaphragmatic  hernia  containing  part  of  the 
stomach.  Its  sac  was  composed  of  peritoneal  and 
pleural  membranes  in  close  contact,  with  no  muscle  or 
fat  between  them ;  its  neck  lay  in  the  left  lobe  of  the 
central  tendon,  about  3  cm.  to  the  left  of  the  oesophageal 
orifice;  it  did  not  seem  to  have  had  a  traumatic  origin, 
but  had  all  the  appearances  of  an  arrested  development ; 
the  sole  content  was  a  large  part  of  the  stomach,  showing 
marked  torsion  and  having  two  points  of  constriction. 
The  rest  of  the  diaphragm  was  normal,  but  it  was  noted 
that  there  was  another  small  orifice  near  to  the  first  con¬ 
taining  a  projection  from  the  great  omentum- — a  thoracic 
epiplocele.  The  spleen  lay  at  a  higher  level  than  normal, 
but  all  the  other  abdominal  organs  occupied  their  usual 
positions.  The  appendix  vermiformis  was  long  and 
narrow,  and  was  bound  by  adhesions  to  the  peritoneum 
of  the  right  iliac  fossa.  Two  loops  of  small  intestine  were 
adherent  in  the  same  region. 


THE  MECHANISM  OF  DEGLUTITION. 

Dr.  Julius  Schreiber,2  the  Director  of  the  Universitiits- 
Poliklinik  at  Konigsberg,  has  recently  carried  out  some 
exact  and  valuable  observations  on  the  mechanism  of 
deglutition.  He  recorded  the  pharyngeal  part  of  the 
swallowing  movement  by  means  of  a  tambour  placed 
within  the  pharynx,  the  laryngeal  movements  by  a  tambour 
affixed  outside  the  larynx,  and  the  passage  of  the  bolus 
down  the  gullet  by  means  of  a  string  tied  by  one  end  to 
the  bolus,  the  other  end  passing  over  a  pulley  to  a  writing 
style.  The  observations  were  mostly  carried  out  on  a 
neurotic  patient,  habituated  to  the  passage  of  the  oesopha¬ 
geal  sound.  From  his  observations,  which  are  given  in  the 
form  of  curves,  Dr.  Schreiber  establishes  the  fact  that  all 
ingesta,  fluid  or  soft  boluses,  are  expressed  by  the  combined 
action  of  the  muscles  of  deglutition  out  of  the  closed  and 
airtight  cavity  of  the  mouth — or  auricle  of  deglutition,  if  we 
compare  the  mechanism  with  that  of  the  heart — into  the 
pharynx— or  ventricle  of  deglutition — whence  by  the  con¬ 
traction  of  the  sphincters  it  was  forced  into  the 
beginning  of  the  gullet.  Down  this  the  bolus  is 
carried  by  a  peristalsis  which  varies  in  rate  in 
the  cervical  and  thoracic  parts  respectively,  to  the 
epicardia,  which  it  reaches  in  about  five  seconds  after 
the  beginning  of  deglutition.  The  last  four  or  five  centi¬ 
metres  of  the  gullet  act  as  a  sphincter,  and  after  a  pause  of 
0.3  to  0.5  sec.,  press  the  bolus  on  into  the  stomach.  This  last 
part  of  the  act  occupies  two  to  four  seconds,  so  that  the 
whole  process  of  deglutition  takes  seven  to  nine  seconds  in 
its  execution,  a  period  which  agrees  with  that  at  which  an 
auscultatory  sound  can  be  beard  in  the  stomach  after  the 
swallowing  of  fluid  (Meltzer).  Dr.  Schreiber  controverts 

1  A.  Mougeot,  Bull,  et  hUm.  Soc.  Anat.  de  Baris,  7  s.,  vol.  vi,  p.  700.  19C4. 

-  Ueber  den  Schluckmechanismu*  [On  the  Mechanism  of  Swallowing]. 
Von  Dr.  J.  Schreiber.  Berlin  :  A.  Hirschwald.  1904.  Demy  8vo,  pp.  91. 
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the  conclusion  of  Kronecker  and  Meltzer  that  fluid  can  be 
shot  down  the  gullet  by  the  piston-like  action  of  the  mylo¬ 
hyoid  muscle,  and  points  out  how  this  erroneous  conclu¬ 
sion  has  arisen  from  the  nature  of  the  method  of  observa¬ 
tion  employed  by  these  authors. 


MEDICAL  WORK  IN  BASUTOLAND. 

British  action  in  dealing  with  possessions  such  as  Basuto¬ 
land,  where  the  population  is  still  more  or  less  in  a  con¬ 
dition  of  savagery  and  white  people  largely  in  the  minority, 
has  always  been — and  very  wisely — slow.  The  injudicious 
effects  of  too  much  interference  and  the  spirit  of  militarism 
are  excellently  seen  in  the  experiences  of  the  Germans  in 
South-West  Africa.  In  no  way,  however,  can  a  better  hold 
be  acquired  over  the  native  than  by  the  treatment  of  the 
sick  and  injured,  and  with  this  idea  in  view,  and  partly  for 
the  purpose  of  counteractiog  the  harmful  influence  of  the 
native  witch-doctor,  the  Basutoland  Government  Medical 
Service  was  originally  inaugurated.  That  it  has  met 
with  considerable  success  is  evident  from  the  information 
furnished  by  the  medical  reports  included  in  the  Colonial 
Office  White  Book  on  Basutoland,  just  issued.  During  the 
year  there  were  72,700  attendances  at  the  various  stations 
^of  which  a  little  over  50,000  were  vaccinations),  out  of  a 
population  which  by  the  census  of  last  year  was  found  to 
consist  of  348,848  souls.  The  general  scope  and  efficiency 
■of  the  medical  work  promise  to  be  greatly  increased  by 
the  completion  of  the  new  hospital  at-  Maseru,  which  con¬ 
tains  twenty-eight  beds.  It  is  stated  that  there  is  a  grow¬ 
ing  need  for  hospital  accommodation  in  the  territory,  for 
in  addition  to  ordinary  patients  there  is  an  increasing 
number  of  cases  of  acute  disease  amongst  natives  return¬ 
ing  from  the  labour  centres.  Though  the  establishment  of 
hospitals  at  all  the  stations  would  undoubtedly  mean  a 
considerable  outlay,  it  is  worthy  of  note  that  the  Govern¬ 
ment  institutions  of  this  nature,  whether  hospitals  or  dis¬ 
pensaries,  are  partly  self-supporting.  Thus  in  the  year 
under  review  the  amount  collected  in  out-patient  fees,  etc., 
realized  nearly  ^2,000,  which  considerably  more  than 
covered  the  cost  of  drugs  and  maintenance.  Good  service 
was  done  by  the  issue  in  the  Basuto  language  of  a  short 
paper  on  hygiene  for  use  in  the  native  schools,  but  it  was 
not  thought  necessary  to  expound  the  part  played  by  the 
mosquito  in  malaria,  for  the  simple  reason  that  the  disease 
is  unknown  in  Basutoland.  An  important  subject  is 
opened  up  by  the  allusions  made  in  more  than  one  of  the 
district  officer’s  reports  to  the  unrestricted  sale  of  drugs 
which  is  apparently  permitted  throughout  the  territory.  It 
is  stated  that  there  is  no  proclamation  dealing  with  the 
administration  of  medicine  and  pharmacy.  No  evidence 
of  proper  qualifications  is  required  from  persons  prac¬ 
tising,  nor  are  they  subject  to  any  authority  analogous  to 
the  Colonial  Medical  Councils  in  other  colonies.  As  a  con¬ 
sequence  there  is  a  very  considerable  trade  in  drugs  carried 
on,  not  merely  in  proprietary  medicines,  but  in  the  shape 
of  prescribing  for  syphilis  and  other  maladies  by  tbe 
storekeepers,  large  fees  being  sometimes  taken  from 
natives  for  advice  and  medicine  by  Europeans  who  have 
had  no  medical  training  whatsoever.  A  number  of  native 
dispensers  are  also  in  Government  employ,  and  these, 
•quick to  see  how  lucrative  unqualified  practice  is,  may  at 
any  time  elect  to  take  to  it  themselves — and,  indeed,  have 
done  so.  It  will  thus  be  seen  that  the  plea  put  forward  in 
the  report  for  legislation  of  some  kind  in  the  direction  in¬ 
dicated  is  not  without  justification.  It  would  be  well  if  as 
suggested,  common  action  were  taken  by  the  various  South 
African  Governments  for  the  due  and  proper  control  of 
medicine,  dentistry,  and  pharmacy. 


uuuiuks  AND  DUELLISTS. 

The  object  of  the  duello  is  said  to  be  the  healing  < 
wounded  honour.  To  try  to  cure  a  wound  of  the  spirit  ( 
rather  the  temper,  by  a  scratch  on  the  skin  savours  ( 
homoeopathy,  but  may  perhaps  be  justified  by  the  surgic! 
principle  of.  relieving  tension  by  incision.  Owing  possibl 
to  climatic  influences,  honour  is  more  vulnerable  in  som 
countries  than  in  others ;  hence  there  is  more  frequer 


need  of  curative  scarification.  It  is  one  of  those  contra¬ 
dictions  in  human  nature  which  puzzle  the  philosopher 
that  honour  of  the  most  morbidly  delicate  character  in 
certain  respects  is  in  others  often  of  a  robustness  which 
makes  it  insensitive  to  the  grief  of  a  wound.  When 
honour  has  been  satisfied  by  an  exchange  of  scratches  and 
it  comes  to  paying  the  doctor,  the  duellist  does 
not  always  show  that  punctilious  regard  for  his 
own  dignity  which  led  him  to  seek  vengeance  for 
an  affront.  Sometimes,  as  the  following  story  shows, 
he  even  takes  refuge  from  the  pursuit  of  the  doctor  behind 
the  petticoats  of  his  wife.  A  medical  practitioner  in 
France  w  as  asked  to  be  present  at  a  duel  in  his  professional 
capacity.  He  got  up  early,  travelled  some  miles,  flamed 
the  swordp,  and  ministered  to  his  client  who  was  slightly 
wounded.  He  lost  his  whole  morning  over  the  business, 
and  when  both  honour  and  wound  were  healed,  he 
naturally  looked  for  his  fees.  Some  months  passed,  and, 
having  heard  nothing  about  the  matter,  he  sent  in  his  bill, 
the  amount  of  which  was  only  fifty  francs.  The  patient  appa¬ 
rently  found  it  convenient  to  reply  through  his  wife,  and  the 
lady’s  letter  deserves  reproduction  as  a  “document”  pain¬ 
fully  illustrative  of  human  meanness.  After  some  pre¬ 
liminary  sentences  she  goes  on  :  “  For  the  rest,  I  am  told 
that  between  men  there  is  a  question  of  delicacy  which 
forbids  even  the  slightest  appearance  of  trade  in  such 
a  matter,  and  doctors,  no  more  than  the  seconds,  are 
brought  on  the  ground  by  money.  Not  being  versed  in  such 
things,  however,  if  you  persist  in  your  claim,  I  shall,  to 
my  great  regret,  be  obliged  to  leave  to  others  the 
duty  of  settling  this  fine  point  with  you.  But  I 
have  no  doubt  that,  after  having  thought  over  the  con¬ 
siderations  which  I  have  taken  the  liberty  to  place  before 
you,  you  will  understand  the  case  without  the  least 
difficulty,  and  you  are  too  intelligent  a  man  to  make  it 
necessary  for  me  to  discuss  with  you  the  useless  treat¬ 
ment  of  an  insignificant  scratch.”  For  sheer  impudence 
this  would  be  hard  to  beat.  If  the  lady’s  “considerations” 
are  pushed  to  their  logical  conclusion,  the  swords  used  for 
mutual  phlebotomy  should  be  supplied  by  the  dealers  in 
such  articles  for  the  honour  and  glory  of  the  thing.  In 
this  particular  case  the  doctor  had  to  pay  for  the  dressings, 
which  apparently,  in  the  lady’s  opinion,  he  should  have 
been  proud  to  do.  The  idea  that  a  doctor  is  a  philan¬ 
thropist,  who  should  think  himself  amply  rewarded  for 
trouble  and  loss  of  time  by  the  mere  joy  of  altruistic 
labour,  is  tolerably  widespread.  But  it  is  new  to  us  that 
he  is  expected  not  only  to  work  for  nothing,  but  to  thick 
it  a  privilege  to  be  allowed  to  give  his  professional  services 
to  persons  having  no  claim  whatever  upon  him  who  choose 
to  put  what  they  call  their  honour  to  the  touch  of  a  sword 
prick. 


THE  KING’S  SANATORIUM. 

We  are  authorized  to  state  that  the  King  has  been  pleased 
to  appoint  Dr.  Noel  Dean  Bardswell  Medical  Superin¬ 
tendent  of  the  King  Edward  VII  Sanatorium,  now  in 
course  of  erection  at.  Midhurst.  Dr.  Bardswell  took  the 
degree  of  Doctor  of  Medicine  at  the  University  of  Edin¬ 
burgh  in  1899  and  became  a  Member  of  the  Royal  College 
of  Physicians  of  London  in  the  following  year.  He  is 
a  Fellow  of  the  Royal  Society  of  Edinburgh.  He  has 
had  large  opportunities  of  observing  consumption  in  all 
the  phases  and  aspects  of  the  disease,  having  in  addition 
to  numerous  other  appointments  held  the  posts  of  clinical 
assistant  at  the  Brompton  Hospital  for  Consumption, 
house-physician  at  the  Royal  Infirmary,  Sheffield,  physician 
to  the  Sanatorium  for  Open-air  Treatment  at  Banchory,  and 
Medical  Superintendent  of  the  Mundesley  Sanatorium, 
Norfolk.  Dr.  Bardswell  is  the  author  of  reports  on  the 
sanatorium  treatment  of  consumption  at  the  Royal 
Infirmary,  Sheffield  ;  of  papers  on  metabolism  in  cases  of 
pulmonary  tuberculosis,  and  the  economic  value  of  the  sana¬ 
torium  treatment  for  the  working  classes,  published  in  the 
Transactions  of  the  Royal  Medical  and  Chirurgical  Society, 
and  of  a  report  on  researches  on  pulmonary  tuberculosis 
made  to  the  Scientific  Grants  Committee  of  the  British 
Medical  Association,  and  published  in  the  British  Medical 
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rnal,  1901  -2.  Dr.  Bardswell  will,  we  understand,  spend 
ie  time  in  visiting  foreign  sanatoriums  before  entering 
lis  duties  at  the  King’s  Sanatorium,  which,  His  Majesty’s 
isory  Committee  hopes,  will  be  opened  in  the 
v  part  of  next  year.  We  venture  to  add  that  we  think 
King  has  made  an  excellent  selection,  and  the  medical 
’ession  of  Great  Britain  will,  we  are  sure,  be  especially 
,ified  that  a  man  so  well  qualified  for  the  po3t  has  been 
]d  within  its  own  ranks. 

RYNGOLOGY  AT  THE  INTERNATIONAL  MEDICAL 
CONGRESS. 

:  opportunity  offered  by  the  presence  in  London  of 
■esentatives  of  the  laryngological  societies  of  France, 
many,  Italy,  the  Netherlands,  Belgium,  and  other 
itries  on  the  occasion  of  the  Garcia  Centenary 
ibration,  was  taken  advantage  of  to  consider  the  posi- 
of  laryngology  at  the  International  Medical  Congress, 
was  stated  in  the  British  Medical  Journal 
ebruary  4th,  the  Organizing  Committee  of  the  Congress 
>e  held  at  Lisbon  in  1906  have  placed  laryngology, 
ogy,  and  rhinology  as  one  subdivision  of  a 
ion,  of  which  dentistry  forms  the  other  part. 
March  18th  a  meeting  was  held  at  the  house  of  Sir 
x  Semon  to  discuss  the  situation,  especially 
question  whether  it  would  be  expedient  in  future  for 
Dgologists  to  hold  independent  international  congresses 
rthe  mannerof  the  otologists.  The  meeting  was  informal 
nc  resolutions  were  passed.  But  the  unanimous  feeling 
ledelegates  present  was  in  complete  agreement  with  the 
lution  passed  by  the  Laryngological  Society  of  London  on 
mry  13th.  That  resolution,  it  may  be  recalled,  re¬ 
ined  one  passed  in  1902  to  the  effect  that  at  all  inter- 
onal  medical  congresses  laryngology  and  otology  should 
be  assigned  a  full  and  separate  section,  and  ex- 
sed  regret  that  a  position  inferior  to  that  of  other 
^nized  specialities  had  been  assigned  to  laryngology 
le  programme  of  the  Lisbon  Congress.  It  was  further 
ed  that  in  default  of  a  definite  assurance  that  laryngo- 
should  have  the  position  to  which  it  is  entitled,  the 
gates  would  take  no  part  in  the  Congress.  The  decision 
1  what  further  action  should  be  taken  was,  of  course, 
to  the  individual  societies,  before  which  the  matter 
be  brought  by  the  delegates  on  their  return  to  their 
active  countries. 


NTIFIC  INVESTIGATION  OF  PLAGUE  IN  INDIA. 

1  months  ago  the  Secretarv  of  State  for  India  entered 
communication  with  the  Lister  Institute  with  regard 
he  desirability  of  making  a  systematic  scientific 
iry  into  the  etiology  and  prophylaxis  of  plague,  which, 
well  known,  is  continuing  to  produce  a  very  large 
ality  in  India,  averaging  over  30  oooja  week,  in  spite  of 
:fforts  which  have  been  made  to  check  its  ravages, 
dually  a  Committee  was  appointed,  consisting  of  Sir 
ael  Foster  and  Professor  Rose  Bradford,  F.R  S.,  repre- 
ng  the  Royal  Society;  Colonel  David  Bruce,  F.R  S., 
Dr.  C.  J.  MartiD,  F.R.S.,  representing  the  Lister 
tute;  and  Surgeon-General  A.  M.  Branfoot,  C.I.E., 
dent  of  the  Medical  Board  of  the  India  Office,  with 
L  E.  Boycott,  of  the  Lister  Institute,  as  Secretary.  This 
cnittee  has  advised  the  India  Office  that  it  is  desirable 
stitute  scientific  inquiries  on  the  subject,  and  Dr. 
Martin,  who  is  the  Director  of  the  Lister  Institute, 
tor  India  on  March  21st.  On  his  arrival  he  will  make 
minary  arrangements.  We  understand  that  it  is 
able  that  two  bacteriologists  from  England  and  two 
bers  of  the  Indian  Medical  Service  will  be  deputed  to 
out  the  investigations,  and  that  the  laboratory  work 
oe  done  at  the  Pasteur  Institute  at  Kasauli. 


MP  TREATMENT  OF  CONSUMPTIVE  LUNATICS, 
some  four  years  consumptive  lunatics  have  been 
-d  in  tents  on  Ward’s  Island,  New  York,  and  the 
its  are  said  fully  to  justify  the  experiment.  Dr.  A.  E. 

1  onald,  under  whose  direction  it  has  been  carried  out, 
;hat  it  was  not  at  first  believed  that  the  camp  treat¬ 


ment  would  be  practicable  except  in  the  mild  season. 
“ The  Ward’s  Island  camp,”  he  says,  “is  but  a  few  feet 
above  the  tide  water  level ;  its  site  is  swept  in  winter  by 
winds  of  high  velocity,  coming  over  the  ice-bound  waters 
of  the  rivers  and  the  Sound  which  surround  it,  and  it 
suffers  as  much  as,  or  more  than,  any  other  part  of  the 
city  of  New  York  from  the  trying  changes  of  temperature 
and  humidity  which  are  so  characteristic  of  its  climate.” 
The  plan  was,  however,  continued  throughout  the  year 
with  results  so  satisfactory  that  it  has  been  determined  to 
make  the  arrangement  permanent.  Both  the  patients  and 
the  nurses  in  the  camps  have  enjoyed  almost  complete 
immunity  from  other  pulmonary  disease  ;  not  a  single  case 
of  pneumonia  has  occurred  among  them  during  the  period, 
and  colds  have  been  unknown.  In  several  instances  the 
patients’  mental  condition  has  been  much  improved,  and 
in  a  few  restored  to  the  normal.  Dr.  Macdonald  pertinently 
asks:  “If,  in  spite  of  all  these  drawbacks,  what  has  been 
done  can  be  done,  and  that  for  insane  patients,  what  may 
not  be  hoped  from  the  extension  of  the  same  methods  to 
the  ordinary  consumptive  of  sound  mind,  anxious  for 
recovery,  and  capable  of  giving  intelligent  assistance  in 
the  struggle  ?  ” 

THE  ROYAL  NAVAL  COLLEGE  AT  OSBORNE. 
Since  the  Royal  Naval  College  at  Osborne  was  opened 
there  has  beeD,  we  believe,  a  suspicion  on  the  part  of  the 
parents  of  many  of  the  present  and  prospective  cadets  as 
to  the  sanitary  condition  of  the  establishment.  We  under¬ 
stand  that  the  College  was  recently  visited  by  the  Medical 
Consultative  Board  of  the  Admiralty  consisting  of  Mr. 
Makins,  C.B.,  Dr.  Allchin,  and  Dr.  Rolleston.  The  Medical 
Director-General  of  the  Navy  was  also  present,  as  was  Mr. 
Fisher,  of  St.  Thomas’s  Hospital,  who  had  been  asked  to 
report  on  the  nature  of  a  very  mild  form  of  conjunctivitis 
which  had  been  prevalent  among  the  boys.  We  are  glad 
to  learn  that  the  conjoint  report  presented  after  the  inspec¬ 
tion  draws  a  very  favourable  comparison  between  the 
Royal  Naval  College  and  public  schools,  so  that  no  fears 
need  be  entertained  as  to  the  salubrity  of  the  situation  or 
the  health  of  the  future  officers  of  the  navy  while  receiving 
instruction  there. 


The  Supplement  contains  further  notices  of  motion  for 
discussion  by  the  Representative  Meeting.  In  addition  to 
reports  of  meetings  of  Branches  and  Divisions  held  and 
notices  of  meetings  to  be  held,  there  is  also  published  the 
programme  of  the  seventy-third  annual  meeting  of  the 
British  Medical  Association,  which  will  take  place  at 
Leicester  in  July  next.  Besides  the  usual  official  service 
notices,  vital  statistics,  diary,  list  of  medical  vacancies 
and  appointments,  and  the  calendar  of  the  Association, 
there  is  printed  in  the  Supplement  a  report  of  the  meeting 
of  the  Central  Midwives  Board  on  March  1 6th,  from  which 
it  will  be  seen  that  the  Board  directed  the  erasure  from 
the  Midwives  Roll  of  the  names  of  two  midwives. 


MEDICAL  NOTES  IN  PARLIAMENT. 


The  London  County  Council  (General  Powers)  Bill  came  on 
for  discussion  last  week  and  occupied  several  hours  of  the 
time  of  the  House  of  Commons.  The  Bill  was  a  good  deal 
altered  by  the  omission  of  clauses.  First  of  all  Clause  22, 
Part  5,  which  provided  that  the  Council  might  from  time  to 
time  make  representations  to  the  Local  Government  Board  as 
to  the  way  in  which  the  Sale  of  Food  and  Drugs  Acts  were  ad¬ 
ministered  and  institute  inquiries  and  make  investigations 
for  the  purpose.  This  was  opposed  as  an  encroachment  on 
the  independence  of  the  Metropolitan  Borough  Councils.  It 
was  in  vain  that  Mr.  John  Burns  pointed  out  the  inequality  of 
administration  and  the  desirability  of  making  the  Central 
Sanitary  Authority  a  supervising  power.  The  House  rejected 
the  clause  by  183  to  177,  and  a  similar  fate  overtook  the  clauses 
giving  the  County  Council  wider  powers  over  the  milk  supply. 
The  majority,  though  slight,  maintained  the  powers  of  the 
Borough  Councils  and  rejected  the  proposals  to  give  the 
Central  Sanitary  Authority  powers  of  inspection  and  inter¬ 
ference. 
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The  Coal  Mines  Employment  Bill,  which  seeks  to  limit  the 
hours  ot  young  persons  under  18  years  of  age  who  work  in 
coal  mines  to  eight  hours  a  day,  was  read  a  second  time  on 
Friday  last  week  by  a  majority  of  fifty-eight.  In  the  course 
of  the  debate  Sir  Walter  Foster  spoke  strongly  in  favour  of 
the  Bill.  He  pointed  out  that  boys  working  in  coal  pits  were 
not  medically  examined  before  undertaking  the  work,  like 
young  persons  entering  factories.  He  quoted  Dr.  Tatham  to 
show  that  the  mortality  among  young  miners  was  excessive, 
and  that  the  death-rate  from  lung  diseases  other  than 
tuberculosis  was  21  per  cent,  higher  than  the  standard.  He 
also  showed  by  statistics  how  terribly  heavy  was  the  loss  of 
life  from  accidents,  and  he  argued  that  the  accidents  were 
largely  due  to  the  prolonged  hours  of  labour— ten  or  more  a 
day— which  rendered  the  lads  less  agile  and  alert  in  avoiding 
accidents  while  engaged  in  haulage  work  in  the  pits.  If  eight 
hours’  work  was  sufficient  labour  for  a  grown  man— and  he 
contended  that  physiological  inquiry  supported  this  view— 
the  fiity-four  hours  a  week,  or  ten  hours  a  day,  -was  a  fortiori 
too  much  for  growing  lads,  and  was  injurious  to  the  indi¬ 
vidual  and  hurtful  to  the  development  of  the  race. 


Parochial  Medical  Officers  in  Scotland. — Last  week  Mr. 
Cathcart  Wason  asked  the  Lord  Advocate  if  his  attention  had 
been  directed  to  the  numbers  of  cases  of  dismissal  of  medical 
officers  in  Scotland,  and  the  hardships  suffered  thereby  by  the 
poor,  and  to  the  report  of  the  Departmental  Committee  of  the 
Local  Government  Board  appointed  to  inquire  into  such  cases, 
and  to  the  factthatthe  British  Medical  Association  had  publicly 
advertised,  warning  applicants  against  accepting  appointments 
in  certain  parishes,  and  if,  under  all  the  circumstances,  he 
would  bring  the  urgency  of  the  case  before  the  Government 
with  a  view  to  immediate  legislation.  The  Lord  Advocate 
replied  that  the  matters  referred  to  had  been  considered  by 
the  Secretary  for  Scotland,  but  the  Government  could  not 
undertake  to  legislate  on  the  subject  this  session.  The 
hon.  member  had  himself  introduced  a  Bill  on  the  subject, 
and,  as  he  was  aware,  the  question  was  a  very  controversial 
one. 


The  Medical  inspection  of  Lewis.— Mr.  Weir  asked  the  Lord 
Advocate,  in  view  of  the  fact  that  no  medical  inspector  from 
the  Local  Government  Board  had  visited  the  Island  of  Lewis 
would  he  state  on  how  many  occasions  the  medical  officer  of 
health  for  Ross  and  Cromarty  had  visited  the  island  during 
the  last  five  years,  the  time  he  spent  in  the  island,  and  the 
names  of  the  districts  visited.  The  Lord  Advocate  replied  that 
the  medical  officer  had  visited  the  island  four  times  since 
January  1st,  1900,  and  on  each  occasion  he  stayed  twenty- four 
to  forty-eight  hours  and  saw  all  the  local  medical  officers,  but 
did  not  visit  all  the  four  parishes  into  which  the  island  was 
divided. 


+v,V!«ISeCit,^nlof.  Do?s-— On.  Wednesday  night  at  11.50,  after 
the  fiscal  debate  closed,  Sir  F.  Banbury  took  advantage  of 
““““tea  left  before  the  rising  of  the  House  to  move 
Ihat  in  the  opinion  of  this  House  no  operations  for  the 
purposes  of  vivisection  should  be  performed  on  dogs  ”  For 
some  five  minutes  he  argued,  amid  many  interruptions,  in 
favour  of  the  exemption  of  the  dog  as  the  friend  of  man.  Mr 
Ghannmg  seconded  the  motion.  The  Home  Office  was  repre¬ 
sented  by  Mr  Cochrane,  and  Sir  Walter  Foster  watched  the 
proceedings  from  the  front  Opposition  Bench.  At  four 
minutes  to  twelve  Mr.  Cochrane  rose  to  reply  on  behalf  of  the 

meM  oTthe  Ho^‘e.lked  *>  &  general  amuse! 

A  New  Form  of  Conscientious  Objection.— On  Wednesdav 
JS°®Mr'  Weir  a8ked  the  Iirat  Lord  of  the  Treasmv 
weren't  alio  wed  TS"?  tkat  candidates  for  the  public  service 
bepn  vVnni!o7!f  to  iakev.  up  appomtments  unless  they  had 

nenaliled  eantd?rtLfnd  uhevthf[r’  6eeing  that  this  regulation 
hd  d  uWho  had  a  conscientious  objection  to 

competent  ffir  if  80  amen?  the  regulations  as  to  make  it 

Snder  a  certifiLS  oPerS°?-8  t0  Seeure  their  appointments 
PhfnL 1  f  exemPtion  granted  under  the  Conscience 

hi  thought  theaChnSa  nCt’  ^  Mr‘  Balfour  replied  that 

aDDrehensiM  Hp  b  8h  nUemai?  mnst  be  under  some  mis¬ 
apprehension.  He  had  never  heard  that  any  objection  felt 

by  candidates  to  being  vaccinated  themselves  woild  consti¬ 
tute  conscientious,  objection.  The  conscientious  objection 

was  to  the  vaccination  of  their  children.  euuiuus  objection 
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Exemption  from  Vaccination.— Mr.  Weir  asked  thePresidi 

of  the  Local  Government  Board  if  he  would  state  how  ma 
certificates  of  exemption  from  vaccination  were  granted  dun 
the  year  ending  December  31st,  1904,  and  how  the  figures  co 
pared  with  the  two  previous  years.  Mr.  Gerald  Balfc 
answered  that  the  returns  made  to  the  Local  Governor 
Board  showed  the  number  of  certificates  of  conscientic 
objection  received  by  the  vaccination  officers  during  the  ye 
This  number  might  be  taken  as  substantially  agreeing  w; 
the  number  granted  during  the  year.  The  returns  for  u 
were  not  quite  complete,  but  the  number  of  certified 
received  during  that  year  might  be  stated  approximately 
39,750.  The  numbers  in  1902  and  1903  respectively  were  35  ( 
and  37,259. 


Physical  Deterioration.— Last  week  Sir  John  Gorst  ask 
the  First  Lord  of  the  Treasury  whether  the  Governme 
would  refer  the  report  of  the  Departmental  Committee 
Physical  Deterioration  to  a  Select  Committee  of  the  House 
Commons.  The  Prime  Minister  said  in  reply  that,  so  far 
the  report  of  the  Physical  Deterioration  Committee  related 
public  elementary  schools,  a  Departmental  Committee  h 
been  appointed  to  obtain  precise  information  as  to  the  exte 
of  the  evil  referred  to.  In  the  meantime  the  reference  of  t! 
matter  to  a  Select  Committee  did  not  seem  desirable,  but 
would  like  to  reserve  judgement  on  that  point  until  t!1 
Departmental  Committee  had  reported. 

- - 

The  Physical  Condition  of  Elementary  School  Children. 

Sir  John  Gorst  asked  the  Secretary  to  the  Board  of  Educati? 
on  Monday  last  whether  he  would  give  the  names  of  t! 
Departmental  Committee  which  the  President  of  the  Board 
Education  had  appointed  for  the  purpose  of  providing  usef 
and  precise  information  on  the  physical  condition  of  childn 
in  public  elementary  schools  and  the  date  of  their  appoiu 
ment ;  what  methods  the  Committee  had  adopted  for  obtai 
ing  information  more  precise  than  that  furnished  to  the  Coi 
mittee  on  Physical  Deterioration  by  Dr.  Eichholz  andoth 
witnesses ;  and  to  what  use  the  information  thus  pr 
vided  had  been  put.  Sir  William  Anson  replied  th; 
the  Inter-Departmental  Committee,  consisting  of  Mr.  H.  V 
Simpkinson,  C. B.,  Assistant  Secretary  Board  of  Edueatic 
(Chairman);  Dr.  H.  Franklin  Parsons,  Assistant  Medici 
Officer  Local  Government  Board;  Mr.  C.  Jackson,  Chi 
Inspector  Elementary  Schools  ;  Hon.  Maude  Laurence,  Chi 
Woman  Inspector  Board  of  Education;  Mr.  R.  Wa!ron< 
Senior  Examiner  Board  of  Education  ;  with  Mr.  E.  H.  Pelha 
as  Secretary,  was  appointed  on  March  9  th  to  collect  certai 
information  as  to  the  medical  inspection  of  children  i 
elementary  schools  and  as  to  the  provision  of  meals  for  sue 
children  by  voluntary  agencies.  He  was  not  prepared  I 
state  the  methods  which  the  Committee  would  employ  t 
obtaining  this  information,  but  he  hoped  that  they  woul 
provide  information  more  thorough  and  precise  than  any  1 
present  possessed,  and  would  enable  deductions  to  be  draw 
less  indefinite  in  character  than  those  which  were  supplie 
in  the  report  of  the  Physical  Deterioration  Committee.  I 
answer  to  a  further  question  with  reference  to  his  visit  to  tl: 
J ohanna  Street  Board  School,  the  Secretary  to  the  Board  < 
Education  said  that  he  found  the  children  attending  to  th 
duties  of  the  school  in  a  proper  way,  but  he  thought  th? 
many  of  them  might  with  advantage  have  been  provided  wit 
a  ?a.or.e  suitable  curriculum.  He  was  not  in  a  position  t 
criticize  the  medical  evidence  of  Dr.  Eichholz,  but  he  ha 
good  reason  for  thinking  that  it  might  not  be  final. 


The  Accidents  (Mines  and  Factories)  Bill  introduced  b 

the  Government  is  a  measure  which  is  sure  to  excite  intere? 
in  the  medical  profession.  It  is  announced  in  a  memorar 
dum  on  the  front  page  of  the  Bill  that  it  carries  out  th 
recommendations  contained  in  the  report  of  the  Department? 
Committee  appointed  in  1901  to  inquire  into  the  notificatio 
of  industrial  accidents.  The  Bill  will  in  some  respect3  iu 
prove  the  notification  of  accidents  and  make  the  very  incon 
plete  statistics  now  obtained  as  regards  mines  more  satif 
factory.  The  fourth  clause,  vrhich  deals  with  the  notificatio 
of  accidents  in  factories  and  workshops,  practically  abolish? 
the  statutory  duty  of  the  certifying  surgeon  to  investigate 
and  report  on  accidents.  The  local  factory  inspector  wi 
send  notice  of  the  accident  in  such  cases  as  the  Secretary  < 
State  directs,  to  the  certifying  surgeon,  but  this  is  by  n 
means  the  same  as  the  statutory  duty  imposed  by  the  Act  c 
1901  and  preceding  Acts  on  the  factory  surgeon.  The  san? 
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it  was  raised  when  the  Factory  Act  of  1901  was  in  Com- 
tee,  and  in  deference  to  strong  opposition  from  both  sides 
the  House  the  certifying  surgeon  was  retained  in  his 
inal  position.  It  was  regarded  as  the  best  system  for 
ping  up  the  accuracy  and  usefulness  of  the  statistics.  The 
,ter  will  excite  much  discussion  when  the  second  reading 
ies  on  and  amendments  will  be  moved  in  Committee. 


he  Plague  in  Madras. — On  Monday  Sir  Walter  Foster 
?d  the  Secretary  of  State  for  India  whether  his  attention 
been  drawn  to  the  successful  action  taken  by  the  Madras 
licipal  authorities  'in  repressing  a  recent  outbreak  of 
pie  in  the  fishing  village  of  Kuppam ;  whether  he  was 
re  that  the  measures  by  which  plague  had  been  kept  out 
he  city  of  Madras  had  met  with  popular  approval ;  and 
ther  he  would  invite  the  Government  in  other  provinces 
ollow  the  example  of  Madras,  and  to  take  measures  of 
;ue  prevention  in  consultation  with  the  municipal  and 
1  local  authorities.  Mr.  Secretary  Brodrick  replied  that 
lad  seen  accounts  of  the  case  which  reflected  great  credit 
the  local  health  officers.  The  hamlet,  however,  was 
urably  situated  for  the  early  discovery  of  the  outbreak 
for  prompt  and  effective  action  to  stop  its  spread.  All 
rinces  in  India  had  rules  which  prescribed  that  similar 
entive  measures  should  be  taken  by  Government  officers 
insultation  with  the  municipal  and  rural  authorities,  and 
l  the  concurrence  of  the  people ;  but  the  degree  of  success 
ined  must  necessarily  depend  on  local  circumstances. 


ien  Lunatics  and  Inebriates. — Colonel  Legge  asked  the 
etary  of  State  for  the  Home  Department  on  Tuesday 
ther  he  could  give  the  number  of  pauper  alien  lunatics 
imbeciles  maintained  in  lunatic  asylums  and  public 
tutions  in  the  United  Kingdom ;  and  whether  any  means 
ted  of  ascertaining  the  country  of  origin  of  such  lunatics 
imbeciles.  Mr.  Secretary  Akers-Douglas  replied  that  the 
ber  of  pauper  alien  lunatics  maintained  in  county  and 
ugh  asylums  in  England  and  Wales  was  in  1903,  817,  as 
shown  in  table  14A,  on  page  146  of  the  last  Report  of  the 
icy  Commissioners.  The  same  table  gave  the  countries 
•igin,  information  as  to  which  was  obtained  from  the 
ical  officers  of  asylums.  He  regretted  that  he  was  unable 
ive  the  number  of  alien  imbeciles  maintained  in  public 
tutions  other  than  asylums,  and  also  that,  without  longer 
•e,  that  he  could  not  eive  the  number  of  alien  lunatics  for 
vhole  of  the  United  Kingdom. 


le  Conscientious  Objector  at  Spilsby. — Mr.  Weir  asked 
Secretary  of  State  for  the  Home  Department  whether  he 
aware  that  a  labourer  named  Harrison  was  recently  re- 
■1  a  certificate  of  exemption  from  vaccination  for  his  child 
ie  magistrates  sitting  at  Spilsby  and  Boston  ;  that  he  was 
:equently  summoned,  and  in  default  of  payment  of  the 
of£i  and  £1  2s.  6d.  costs  was  sent  to  prison  for  one 
:h  ;  and  that  since  this  man’s  release  he  was  on  February 
again  summoned  for  not  obeying  the  vaccination  order ; 
in  view  of  the  fact  that  he  had  repeatedly  endeavoured  to 
*  clear  that  he  conscientiously  believed  that  vaccination 
d  be  prejudicial  to  the  health  of  his  child,  would  the 
‘tary  of  State  consider  the  expediency  of  directing  the 
tion  of  the  magistrates  at  Spilsby  and  Boston  to  the  re- 
8  made  by  the  Lord  Chief  Justice  at  Birmingham,  on 
27th  last,  in  regard  to  the  principles  on  which  the  Act 
it  to  be  administered.  Mr.  Secretary  Akers-Douglas  said 
be  had  made  inquiries  into  this  case,  and  he  learned  that 
?marks  of  the  Lord  Chief  Justice  on  the  subject  of  con- 
itious  objection  to  vaccination  made  at  the  Birmingham 
:aer  assizes  were  brought  to  the  notice  of  the  Spilsby 
istrates  before  they  convicted  Harrison.  The  question 
iaer  the  circumstances  justified  the  issue  of  a  certificate  of 
■  ption  was  in  each  case  one  for  the  discretion  of  the 
idrates,  with  which  he  had  no  power  to  interfere. 


)  University  College  London  (Transfer)  Bill  is  a  private 
ure  introduced  in  the  House  of  Lords,  which  has  for  its 
't  the  transfer  to  the  University  of  London  of  University 
ge  and  its  property,  except  the  University  College  Hos- 
;  the  Medical  School,  and  the  Boys’  School.  It  is  a  long 
’  f  eighteen  clauses  and  three  schedules,  and  has  been  set 
1  for  reference  to  a  Select  Committee,  where  it  can  best 
insidered  and  any  opposition  fairly  met  and  conciliated, 
dill  now  awaits  the  naming  of  the  Select  Committee. 


The  Prevention  of  Corruption  Bill. — In  the  Lords  the  Com¬ 
mittee  stage  of  the  Prevention  of  Corruption  Bill  was  taken 
on  Tuesday.  Lord  James  moved  new  subsections  to  Clause  1, 
with  the  view  of  preventing  custom  being  pleaded  as  a  defence 
for  accepting  gifts,  aud  for  throwing  the  burden  of  proof  in 
certain  cases  on  the  accused.  Lord  Avebury  supported  the 
amendments,  buttheywerefinally  withdrawn.  On  Clause  2  Lord 
James  protested  against  the  provision  requiring  that  the  fiat  of 
the  Attorney-General  should  be  necessary  for  a  prosecution. 
The  Lord  Chancellor  said  that  after  a  consideration  which  had 
extended  over  several  years  he  could  not  consent  to  give  up 
the  protection  which  he  thought  necessary  for  the  public. 
After  some  discussion  Clause  2  was  agreed  to,  and  the  Bill 
passed  through  Committee  and  was  reported  without  amend¬ 
ment  to  the  House. 


^toflait&. 


The  Lord  Rectorship  of  Aberdeen  University. 

At  a  general  meeting  of  the  Aberdeen  University  Liberal 
Association,  held  at  Marischal  College  recently,  the  question 
of  the  Lord  Rectorship  was  under  consideration.  The  term  of 
office  of  the  present  Lord  Rector,  the  Right.  Hon.  C.  T. 
Ritchie,  M.P.,  expires  in  October  next.  The  following 
resolution,  proposed  by  Mr.  -J.  S.  Paterson,  President  of  the 
Students’  Representative  Council,  was  adopted  : 

That  the  Aberdeen  University  Liberal  Association  learns  with  pleasure 
that  the  Right  Hon.  C.  T.  Ritchie,  M.P.,  has  intimated  his  willing¬ 
ness  to  become  a  candidate  for  the  Lord  Rectorship  of  the 
University  for  another  term  of  office  ;  and  that,  in  view  of  his  past 
services  to  the  University  and  of  the  able  stand  he  has  taken  on 
behalf  of  Free  Trade,  this  Association  joins  with  the  Aberdeen 
University  Unionist  Association  in  giving  Mr.  Ritchie  unanimous 
election  to  the  office  of  Lord  Rector. 

Aberdeen  Royal  Infirmary. 

The  annual  report  of  the  Aberdeen  Royal  Infirmary  for  the 
year  1904  has  recently  been  issued,  and  exhibits  several  points 
of  interest  as  compared  with  former  years.  The  number  of 
in-patients  during  the  year  was  2,906,  an  increase  of  163  over 
the  previous  year,  and  the  out-patients  numbered  12,715, 
1,827  more  than  in  1903.  The  average  cost  of  each  occupied 
bed  for  the  year  was  £52  2s.  id.,  all  the  expenditure  for  the 
year  being  included  as  ordinary  expenditure.  This  shows  a 
slight  rise  from  last  year,  when  it  amounted  to  £51  os.  6d. 
Even  at  the  former  figure,  however,  the  directors  are  to  be 
congratulated  on  the  results  of  their  management,  for  the 
efficiency  of  the  hospital  has  in  no  way  suffered.  The  income 
for  the  year  amounted  to  £11,620  is.  3d.,  and  the  total 
expenditure  to  £11,937  39-  6d.,  leaving  a  deficit  on  the  year’s 
working  of  over  £300.  On  one  occasion  the  number  of 
occupied  beds  rose  to  244,  the  largest  number  in  the  history 
of  the  institution. 

Royal  Edinburgh  Asylum  for  the  Insane. 

Annual  Meeting. 

The  statutory  annual  meeting  of  the  Corporation  of  the 
Royal  Edinburgh  Asylum  for  the  Insane  was  held  on  Monday, 
February  27th,  the  Lord  Provost  of  Edinburgh  presiding. 
After  the  report  of  the  ordinary  managers  had  been  sub¬ 
mitted,  Dr.  Clouston,  the  physician-superintendent,  read  his 
report  for  the  year  1904. 

Dr.  Clouston's  Deport. 

On  January  1st,  1904,  the  number  of  patients  was  929 ;  on 
December  31st,  829;  457  (195  men  and  262  women)  were 
admitted ;  434  (20S  men  and  226  women)  were  discharged ; 
123  (55  men  and  68  women)  died.  On  only  one  occasion 
(1896)  in  the  history  of  the  institution  had  there  been  a 
larger  number  of  patients  admitted,  and  the  number  under 
treatment  (1,386)  was  the  largest  on  record.  The  number  of 
private  patients  admitted  was  no,  of  whom  12  were  voluntary 
patients.  This  was  36  more  admissions  of  this  private  class 
than  the  average  of  the  past  five  years.  It  is  many  years 
since  it  was  possible  to  admit  freely  private  patients  at  the 
lower  rates  of  board — that  is  the  lower  middle  class — and 
even  this  was  only  possible  in  the  later  months  of  the  year 
because  of  the  removal  of  185  rate-paid  patients  to  the  new 
Bangour  Asylum.  The  average  cost  of  every  rate-paid 
patient  in  the  Scottish  district  asylums  for  1902  was 
£43  59.  8d.,  while  in  the  Edinburgh  asylums  it  was  £33  4s. 
Twelve  voluntary  patients  were  admitted  during  the  year. 
The  proportion  of  recoveries  among  voluntary  patients  is  much 
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higher  than  among  the  certified.  In  1902  Dr.  Clouston  sug¬ 
gested  that  the  Edinburgh  Parish  Council,  then  considering 
the  plans  for  the  Bangour  Asylum,  should  institute  a  small 
and  inexpensive  form  of  hospital,  quite  near  the  city,  for  the 
treatment  of  the  threatened  and  early  forms  of  mental 
disease.  The  suggestion  was  not  acted  on,  and  thus  Edin¬ 
burgh  had  allowed  Glasgow  to  get  ahead  of  it,  for  the 
Glasgow  Parish  Council  had  built  two  admirable  wards  in 
connexion  with  its  general  hospital,  not  connected  with  its 
poorhouse.  Dr.  Clouston  urged  that  mental  disease  ought  to 
be  looked  at  more  from  the  disease  point  of  view,  and  freed, 
at  least  in  some  of  its  forms  and  in  its  early  stages,  from  the 
legal  restrictions  in  which  the  Lunacy  Acts  had  placed  it. 
Modern  science  would  not  accept  the  lawyers’  and  the 
politicians’  non  possumns  on  this  matter,  no  matter  what  they 
might  say  as  to  the  danger  of  interference  with  the  liberty  of 
subject.  The  early  stage  was  just  that  stage  when  proper  treat¬ 
ment  was  most  effective  for  cure,  yet  the  law  said  you  must 
wait  till  a  man  was  so  afflicted  by  his  brain  disease  that  you 
could  certify  him  to  be  of  unsound  mind  before  you  ventured 
to  treat  him.  We  were  distinctly  behind  Germany,  Denmark, 
and  the  United  States  in  this  matter.  The  question  was  no 
longer  theoretical,  but  an  urgent  practical  need  of  the  com¬ 
munity.  Insanity  was  part  of  a  great  whole.  It  was  merely 
one  of  a  vast  series  of  the  results  of  breaking  natural  law, 
often  wilful,  mostly  through  ignorance  or  unavoidable  lack  of 
the  means  of  healthful  living.  Prevention  ought  to  begin 
very  young.  If  one- tenth  of  the  thought  and  one-twentieth 
of  the  effort  that  was  at  present  wasted  on  political  discussion 
and  on  unhealthful  amusements  were  for  a  few  generations 
given  to  health  knowledge  and  disease  prevention,  some 
progress  might  he  made.  Men  and  women  did  not 
yet  realize  their  health  risks  and  their  health  duties. 
Humanity  as  a  rule  was  not  yet  altruistic  eneugh  to 
care  for  the  welfare  of  future  generations.  The  cynic  who 
asked,  “What  has  future  generations  done  for  me? ’’accu¬ 
rately  represented  the  present  mood  of  the  greater  part  of 
mankind.  To  see  an  Education  Bill  that  made  no  direct  pro¬ 
vision  for  teaching  health  to  our  children,  and  an  educational 
system  that  neglected  the  formation  of  self-control  and 
character  as  its  highest  duty  was  the  most  vivid  proof  of  our 
present  fatuous  state  of  mind  in  regard  to  this  tremendous 
problem.  To  observe  the  way  marriages  were  commonly 
arranged  was  almost  to  lose  hope  for  the  future  of  our 
race. 

Some  causes  acted  directly  and  unmistakably,  others 
merely  predisposed  with  more  or  less  force  to  the  mental 
upset  of  weak  brains.  Of  the  direct  and  exciting  causes 
excessive  drinking  stood  out  well  first.  In  19  per  cent,  of  the 
whole  of  the  cases  in  the  Edinburgh  Asylum  undoubtedly  the 
excessive  use  of  alcohol  had  upset  the  brain  function.  This 
was  10  per  cent,  less  than  last  year,  but  dull  trade  and  scarcity 
of  money  had  elsewhere  resulted  in  a  diminished  alcoholic 
lunacy  rate.  The  proportion  of  female  alcoholics  had  been 
steadily  increasing  until  this  year  it  reached  the  number  of 
49,  or  18J  per  cent,  of  the  total  female  admissions,  a  number 
never  before  attained  in  the  history  of  the  asylum.  The  total 
number  of  the  female  alcoholics  actually  exceeded  that  of  the 
men  this  year.  Undoubtedly  there  was  an  increasing  tendency 
to  excess  in  alcohol  by  the  women  of  our  poorer  city  popula¬ 
tions. 

Closely  connected  with  alcoholic  insanity,  because  it  was 
also  mostly  caused  by  a  brain  poison  introduced  from  without 
came  general  paralysis,  of  which  there  were  49  cases,  or  11  6 
per  cent,  of  the  admissions.  The  peculiarity  this  year  was 
the  number  of  women.  They  amounted  to  22,  or  8  2  per  cent 
of  the  admissions.  Of  the  total  of  123  deaths  this  year,  16,  or 
23!  per  cent.,  were  women  general  paralytics.  ’  From 
1874-83  there  were  only  7.5  per  cent,  of  the  deaths  among 
the  women  from  this  disease  ;  from  1884-93  it  had  risen  to  9.7 
per  cent. ;  from  1894  to  1903  to  12  per  cent ;  and  thisyear  it  was 
23-5  Per  cent.  The  increase  of  this  disease  in  modern  times 
among  both  sexes,  but  especially  among  women  of  the 
uneducated  classes,  was  a  sad  but  proved  fact  in  all  European 
countries.  Its  meaning  was  just  as  certain— that  the  lives  of 
some  classes  of  our  city  populations  are  more  immoral  than 
they  used  to  be. 

The  recovery- rate  for  the  year  was  low — 32.8  per  cent,  on 
the  admissions,  9  per  cent,  under  the  average.  This  was 
owing  to  the  number  of  old,  paralysed,  and  exhausted  people 
among  the  admissions.  ^  ^ 

The  mortality- rate^  was  high — 14.6  on  the  average  numbers, 
and  9  per  cent,  on  the  total  number  under  treatment ;  but 
15.5  per  cent,  of  the  mortality  occurred  within  a  fortnight  of 
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admission,  and  38.2  per  cent,  within  three  months  of  adr 
sion.  Almost  all  those  patients  had  such  serious  diseases 
admission  as  made  speedy  death  inevitable. 

The  consumption  rate  was  about  the  average,  16  6  per  1 
of  the  average  number  resident.  Though  this  was  below 
average  for  the  asylums  of  the  Empire  it  was  still  too  hi 
The  Craig  House  still  kept  up  the  record  of  all  mental  1 
pitals  in  having  had  no  deaths  from  consumption. 

Sixty-four  per  cent,  of  the  deaths  were  from  diseases  of 
nervous  system,  the  highest  ever  recorded,  probably  due 
sending  troublesome  and  senile  wrecks  to  the  asylum  to  c 

Reference  was  made  to  the  new  era  in  the  history  of 
asylum  in  parting  with  rate-paid  patients,  to  the  troubleso 
defects  of  drainage  at  the  Craig  House  due  to  the  settliuc 
forced  ground,  and  to  the  Scottish  Asylums  Laboratory. 

Was  insanity  increasing?  The  English  Commissioners 
their  1903  report  say  that  the  growth  of  insanity  was  res 
lower  than  the  rate  of  growth  of  the  population  at  the  sa 
period  of  life  (that  is,  from  20  to  54),  and  that  it  was  0; 
when  that  term  was  past  that  a  rate  of  increase  in  excess 
that  of  the  population  was  to  be  found.  The  Scotch  Co 
missioners  find  that  in  1903  there  was  an  actual  decrease1 
lunacy  in  proportion  to  the  population.  It  was  only 
Ireland  that  no  comfort  could  be  found  in  its  Lunacy  B1 
Book,  for  with  a  diminishing  population  there  was  an  increc 
of  insanity,  and  the  rate  much  exceeded  that  of  Gr< 
Britain. 


Krelanit. 


The  Royal  National  Hospital  for  Consumption  fof 

Ireland. 

Medical  Report  for  1904. 

The  yearly  medical  reports  of  the  various  hospitals  a 
sanatoriums  for  consumption  are  always  of  interest,  sic 
they  not  only  furnish  statistical  information  of  the  effects 
treatment,  but  often  contain  some  practical  results  of  t 
observation  of  the  staff.  The  statistical  details  necessari 
deal  with  numbers  which  in  themselves  are  too  small  1 
allow  of  general  deductions  from  one  year’s  work  at  ai 
single  institution,  but  the  yearly  records  gradually  mount  1 
and  furnish  valuable  material.  The  larger  institutions  ha 
the  advantage  over  the  private  sanatoriums  in  that  th« 
reports  deal  with  hundreds,  where  the  smaller  can  only  dt 
with  tens. 

The  Royal  National  Hospital  for  Consumption  for  Irelan 
at  Newcastle,  co.  Wicklow,  is  able  to  refer  to  372  patiec 
treated  during  the  year  1904,  of  whom  305  were  disoharg' 
and  3  died.  Seeing  that  about  half  of  these  patients  we 
advanced  cases  of  consumption,  it  is  satisfactory  to  note  th 
244  were  improved  by  their  stay  in  the  hospital,  whii 
averaged  about  three  months  each  for  all  patients.  The 
figures  by  themselves  are  of  little  value  beyond  the  encourag 
ment  which  such  a  measure  of  success  gives  to  the  su 
scribers  who  support  the  hospital,  acd  to  the  large  number 
consumptive  patients  who  may  see  in  this  record  hope  th 
treatment  may  be  successful  in  their  own  cases.  The  ho 
pital  contains  70  permanent  beds — a  small  number  when  eor 
pared  with  the  requirements  of  a  country  in  which  tl 
prevalence  of  consumption  is  increasing— but  temporal 
accommodation  was  provided  during  part  of  the  year  I 
20  additional  patients,  10  male  and  10  female.  These  ext 
beds  were  obtained  by  using  two  large  tents  in  which  tl 
patients  were  accommodated  during  nearly  seven  months 
namely,  from  the  middle  of  April  to  early  in  November.  Tl 
report  states  that  the  accommodation  so  provided  during  tl 
milder  half  of  the  year  was  satisfactory,  and  it  seems  a  pit 
therefore,  that  it  was  not  found  possible  to  continue 
throughout  the  remainder  of  the  year.  It  may  be  that  the: 
was  some  doubt  in  the  minds  of  those  responsible  for  theca 
of  the  patient  as  to  the  possibility  of  keeping  consumptive 
in  a  marquee  during  the  cold  weather.  It  has,  however,  bee 
done  near  London  with  very  satisfactory  results.  Whil 
the  new  wing  of  the  Mount  Vernon  Consumption  Hospital 
Hampstead  was  being  built,  and  the  temporary  open-a 
balconies  had  been  pulled  down,  sixteen  men  were  accomm 
dated  in  a  large  marquee  50  ft.  by  25  ft.,  and  this  tent  wi 
in  continuous  occupation  from  March,  1902,  to  October,  19c 
Even  in  the  winter  months  it  was  rarely  necessary  to  ha' 
the  canvas  let  down  except  on  the  windward  side  of  the  tern 

Of  the  patients  in  the  Irish  hospital,  84  per  cent,  gain* 
weight,  but  an  increase  in  weight  is  not  incompatible  wi 
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nee  of  the  disease;  in  the  seventeen  patients  who  on 
large  were  worse  than  when  admitted  there  was  an 
age  loss  of  1  lb.  2  ozM  but  most  of  those  who  remained  in 
h  the  same  condition  as  on  admission  gained  in  weight. 
ier  more  than  half  of  the  patients  (56.9  per  cent.)  had 
loptysis,  serious  or  slight,  which  appears  to  be  a  rather 
>  proportion. 

table  which  deals  with  210  cases  in  which  definite 
mation  was  obtained  as  to  the  presence  or  absence  of 
reulosis  in  the  family  is  interesting,  although  the 
ber  is  too  small  to  be  of  much  value  by  itself.  By 
jaring  the  percentages  where  possible  with  those 
ined  by  an  examination  of  much  larger  numbers  and 
ig  how  far  they  agree  we  may  form  some  idea  of  how 
results  shown  in  this  table  may  fairly  represent  what 
be  generally  anticipated.  Of  the  210  cases,  in  79.  or 
per  cent.,  some  near  relative  or  relatives  had  had 
rculous  disease.  Including  the  two  previous  years,  it 
und  that,  of  554  cases,  39.5  per  cent,  had  tuberculous 
ise  in  the  family.  It  is  difficult  to  compare  this  per- 
ige  with  other  published  statistics,  as  it  apparently 
ides  other  relatives  than  parents.  The  percentage  of 
iitary  predisposition  is  somewhat  higher  than  that 
lly  found  when  the  parents  only  are  considered,  and 
Iderably  lower  than  that  when  grandparents,  uncles  and 
3,  and  brothers  and  sisters  are  taken  into  account, 
iams  ( Pulmonary  Consumption,  London,  1887)  amongst 
ite  patients  found  a  history  of  consumption  in  the 
its  of  12  per  cent,  only  of  his  patients,  and  in  48  per 
when  grandparents  and  other  near  relatives  were 
ted.  Squire,  quoted  by  Fowler  and  Godlee  ( Diseases  of 
imps,  1898,  p.  312),  gives  24.79  Per  cent,  for  parents  alone, 
62.34  per  cent,  when  grandparents  and  collaterals  are 
dect.  Cornet  (Nothnagel’s  Encyclopaedia  of  Practical 
cine,  English  edition,  1904,  pp.  319-20)  gives  a  list  of  the 
ts  obtained  by  some  twenty  observers  to  show  “the 
ency  phthisis  is  looked  upon  by  these  authors  as 
iitary,”  ranging  from  10  per  cent.  (Louis)  to  about 
ir  cent.  (Rufz).  As  he  remarks,  the  marked  discrepancy 
le  percentages  is  an  indication  that  the  conception  of 
lity  is  extremely  elastic.  He  further  points  out  that 
one-seventh  of  the  population  is  tuberculous  it  is  to  be 
’ted  that  there  will  be  one  or  two  members  of  a  family 
ay,  12  or  14  persons,  including  grandparents  and  col¬ 
itis,  who  will  be  affected  with  the  disease  without 
ning  any  special  hereditary  influence.  The  influence  of 
lity  in  the  production  of  the  disease  is,  however,  no 
r  considered  so  potent  as  it  was  formerly  believed  to  be. 
1?  is,  nevertheless,  still  a  general  belief  that  hereditary 
sposition  has  a  serious  influence  on  the  course  and 
ity  of  the  disease  when  once  it  has  developed. 

:  the  table  in  the  report  before  us  the  79  patients  with  a 
iculous  family  history  appear  to  have  improved  more 
those  who  had  no  history  of  tuberculosis  in  the  family. 
Ji  with  tuberculous  family  history  showed  an  average 
iff  weight  of  10  lb.  5  Oz.,  and  85  per  cent,  of  these  patients 
classed  as  “  improved,”  whilst  of  the  patients  from  non- 
culous  families  the  average  gain  in  weight  was  8  lb.  14  oz., 
bnly  78.6  oz.  were  classed  as  improved.  Thus,  as  the 
't  states,  the  results  do  not  support  the  view  generally 
dained  that  cases  from  tuberculous  families  are  less 
|ul  than  others.  Comparing  the  Irish  hospital  table 
i  a  somewhat  similar  table  in  the  report  of  the  Mount 
)n  Consumption  Hospital  for  1903,  we  find  that  of  493 
nts  179,  or  36  per  cent.,  gave  a  history  of  tuberculosis  in 
•mily,  and  of  these,  149,  or  83.24  per  cent.,  are  classed  as 
>ved,  while  of  those  with  no  family  taint  of  tuberculosis, 
per  cent,  come  under  the  heading  improved.  Although 
second  result,  dealing  as  it  does  with  a  larger  number  of 
shows  a  slightly  greater  proportion  of  improvement 
gst  those  patients  who  have  no  family  history  of  tuber- 
3,  there  is  still  so  slight  a  difference  between  the  results 
atment  in  the  members  of  tuberculous  and  those  of  non- 
'culous  families  that  there  is  reason  to  modify  the 
mistic  views  which  have  hitherto  prevailed  with  regard 
■  influence  of  hereditary  predisposition  in  those  affected 
I  consumption.  The  opinions  of  the  physicians  to  the 
pton  Hospital,  quoted  by  Williams,  agree  that  the 
'nee  of  hereditary  predisposition  on  the  course  of 
isease  is  to  render  the  attack  more  acute  and  more 
May  we  hope  that  the  newer  methods  of  treat- 
:  and  the  earlier  recognition  of  the  disease,  lead- 
to  treatment  at  an  earlier  stage  than  formerly, 
improved  the  chances  of  recovery  for  those  in 


677 


whom  there  is  hereditary  predisposition  as  well  as  in 
those  who  are  free  from  inherited  taint?  If  so,  we  have  in 
this  report  a  further  note  of  encouragement  furnished  by  the 
table  under  consideration. 

The  comparisons  drawn  between  the  figures  contained  in 
the  last  annual  report  of  the  Royal  Hospital  for  Consumption 
for  Ireland  and  those  obtained  from  other  hospital  reports 
serve  to  illustrate  a  way  in  whioh  the  yearly  reports  from  the 
various  hospitals  and  sanatoriums  for  consumptives  may  be 
made  of  additional  value  in  adding  to  the  sum  of  general 
knowledge  of  the  disea3e.  If  all  such  institutions  in  the 
kingdom  could  arrange  to  draw  up  their  reports  on  a  uniform 
system  it  might  be  of  great  value  to  all  and  result  in  much 
good  to  the  community  at  large. 

Alcoholism. 

The  fifth  of  the  series  of  these  lectures  was  delivered  by  Dr. 
O'Neill  on  the  evening  of  March  14th  in  the  Grosvenor  Hall. 
Dr.  O’Neill  dealt  chiefly  with  the  question  of  alcohol  con¬ 
sumption.  He  quoted  the  enormous  drink  bill  of  the  nation 
during  1904,  amounting  to  over  ^169,000  oco  sterling,  and  said 
that  although  there  had  been  a  slight  decrease  during  the 
last  few  years,  it  was  still  a  terrible  drain,  being,  in  proportion 
to  population,  nearly  double  that  of  America,  and  no  one 
knew  how  many  times  greater  than  that  of  Japan.  He  also 
strongly  advocated  State  reformatories  for  habitual  drunkards 
and  the  necessity  of  treating  chronic  drunkenness  as  a  disease. 
He  characterized  the  present  method  of  small  fines  and  short 
terms  of  imprisonment  for  confirmed  alcoholics  as  fatuous. 
Of  the  6  329  admissions  during  the  year  to  His  Majesty’s 
prisons  during  1904  at  least  90  per  cent,  of  the  offences  were 
committed  by  persons  under  the  influenoe  of  alcohol. 

County  Antrim  Infirmary. 

The  annual  report  of  this  infirmary  has  just  been  published; 
320  intern  cases  and  651  extern  patients  were  treated  and  140 
operations  performed.  The  Surgeon— Dr.  St.  George— draws 
the  attention  of  the  Committee  to  the  number  of  patients 
who  are  able  to  afford  private  advice  and  attendance,  or  to 
contribute  to  the  funds  of  the  hospital,  but  who  are  never¬ 
theless  admitted  free  to  both  intern  and  extern  departments. 
A  balance  of  ^87  ns.  gd.  remains  in  the  Treasurer’s  hands. 

The  High  Sheriff  of  Belfast. 

The  High  Sheriff  (Dr.  O’Neill)  signalized  his  advent  to  the 
office  by  as  complete  a  cleansing  aud  disinfecting  of  the  court 
houses,  Belfast,  as  was  possible  in  the  time.  Three  members 
of  the  profession,  representative  of  the  main  departments  of 
medicine,  surgery,  and  gynaecology,  occupied  seats  on  the 
grand  jury.  In  the  evening  of  March  18th  Dr.  O’Neill  hos¬ 
pitably  entertained  His  Majesty’s  Judges  and  a  large  number 
of  friends,  legal,  medical,  and  civic,  to  dinner  in  the  Town 
Hall,  when  the  health  of  the  host  was  warmly  honoured. 

Surgeon -General  Evatt’s  Report. 

The  action  of  the  Council  of  the  Irish  Medical  Association 
in  withholding  the  Evatt  report  as  a  whole  from  the  mem¬ 
bers  of  the  Association,  and  resolving  to  consider  only  the 
recommendations  which  refer  to  the  reorganization  and  work 
of  the  Association,  has  given  rise  to  much  difference  of 
opinion.  Some  members  have  resigned,  some  have  expressed 
their  dissent  in  the  columns  of  the  daily  press.  Surgeon- 
General  Evatt  himself  has  addressed  a  long  letter  to  the  Irish 
Times,  in  which  he  says  : 

I  think  the  whole  report  should  now  be  given  to  the  Irish  public,  so 
that  they  might  have  the  sweet  as  well  as  the  bitter  parts  of  the  docu¬ 
ment  to  study,  andthat  justice  should  be  done  to  myself. 

And  he  proceeds : 

It  seems  to  me  monstrous  that  because  in  a  report  based  on  two 
special  visits  to  Ireland  I  have  trodden  on  the  toes  of  two  old-world 
medical  corporations,  as  yet  unawakened  to  their  full  mission  to  the 
Irish  nation  they  belong  to,  that  my  report  should  be  kept  private.  For 
you  must  remember  that,  however  my  report  may  be  silenced,  I  am  in 
no  way  silenced,  and  the  ideas  of  my  report  can  be  spread  broadcast 
over  the  land  through  the  platform  and  tne  non-meaical  press.  “  Great 
is  the  truth  and  it  shall  prevail,”  and  I  claim  that  my  report  is  the 
truth,  however  unpalatable  it  may  be.  I  have  simply  said  openly  what 
other  people  less  free  to  speak  than  I  am  daily  say.  In  neither  of  the 
two  Colleges  I  refer  to  have  the  licentiates  or  members  got  the  slightest 
vestige  of  representation  or  influence  or  authority  in  controlling  their 
Colleges,  and  I  am  clearly  of  opinion  that  this  is  an  out  of- date  con¬ 
dition,  and  that  a  “representative  body”  chosen  out  of  the  counties 
could  form  an  advisory  body  to  work  with  the  Councils  of  the 
Colleges. 

Professor  Kinkead  of  Galway  also  writes  in  disapproval  of 
the  action  of  the  Council,  and  claims  that  as 
a  matter  of  right,  of  policy,  and  of  expediency  the  report  should  be 
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issued  to  the  members.  It  is  our  property,  we  have  paid  for  it ;  it 
belongs  to  us.  The  final  decision  rests  with  the  members  in  general 
meeting  ;  how  can  they  decide  if  they  don’t  get  the  report  ? 

The  attacks  on  the  Colleges  having  been  published,  Dr. 
iCiKkp&d  eiisks  1 

What  harm  can  be  done  by  issuing  the  remainder  of  the  report  to  the 
members  of  the  Irish  Medical  Association  ?  Instead  of  its  causing  or  per¬ 
petuating  a  feud  between  the  Royal  Colleges  and  the  Irish  Medical 
Association,  I  am  convinced  that  the  universal  feeling  will  be  one  of 
regret  that  Surgeon- General  Evatt  should  have  gone  outside  his  commis¬ 
sion  and  attacked  institutions  of  which  Irish  medical  men  are  justly 

Heckles  not  approve  of  the  report,  which  he  thinks  “  too  fall 
of  rhetoric,  too  Utopian,  ...  too  imaginative.” 

The  Irish  Times  thinks  the  Council  committed  a  cardinal 
error  in  not  being  content  with  the  first  report  printed  in  the 
British  Medical  Journal  : 

The  situation  is  fraught  with  the  greatest  danger.  Those  who  press 
for  the  publication  of  the  report  ought  to  be  warned  that  they  may 
precipitate  a  crisis— that,  in  fact,  they  may  wreck  the  Association. 

And  the  editor  points  out  that  many  may  secede  from  the 
Irish  Medical  Association  and  join  the  “  British  Medical 
Association— one  of  the  most  powerful  bodies  in  the  world.” 

Royal  City  of  Dublin  Hospital. 

Her  Excellency  the  Countess  of  Dudley  was  present  at  the 
annual  meeting  of  theRjyal  City  of  Dublin  Hospital  held  last 
week.  The  report  stated  that  1, 187  intern  patients  had  been 
treated  during  the  year  ;  2,087  accident  cases  had  been  dealt 
with,  and  there  were  22,025  attendances  at  the  dispensaries. 
The  deficit  was  ^841  15s.  9d.  on  the  year’s  working.  The 
meeting  was  addressed  by  Sir  John  Nutting,  Mr.  A.  H. 
Benson,  Mr.  Justice  Barton,  Sir  James  Murphy,  and  Dr. 
Alfred  Parsons. 

Richmond  Hospital,  Dublin. 

On  March  16th,  His  Excellency  the  Earl  of  Dudley  paid  a 
visit  to  the  Richmond  Hospital,  when  he  was  received  by  the 
Governors  and  the  medical  and  surgical  staff.  He  visited  all 
the  wards,  and  spoke  to  many  of  the  patients.  He  expressed 
his  admiration  of  the  equipment  of  the  hospital,  and  of  the 
great  comfort  of  the  patients.  The  visit  occupied  over  an 
hour  and  a  half. 

Royal  Veterinary  College. 

His  Excellency  the  Lord  Lieutenant  was  present  at  the 
Royal  Veterinary  College,  Dublin,  on  March  16th,  when  Pro¬ 
fessor  Mettam,  the  Principal,  delivered  a  lecture  on  some 
diseases  of  animals,  including  those  communicable  to  man, 
which  were  under  investigation  in  the  laboratory  of  the  Col¬ 
lege.  The  Chairman  of  the  Board  of  Governors,  Sir 
Christopher  Nixon,  delivered  a  short  address,  in  the  course  of 
which  he  mentioned  that  125  students  had  entered  during  the 
year,  61  had  passed  the  earlier  examinations,  and  12  had 
become  Licentiates  of  the  Royal  College  of  Veterinary 
Surgeons. 

His  Excellency  Lord  Dudley,  in  addressing  the  students, 
agreed  as  to  the  importance  of  this  profession  in  a  country 
like  Ireland,  and  as  to  the  great  advantage  of  research  in 
dealing  with  disease. 


Canaira. 


Fire  at  the  Royal  Victoria  Hospital,  Montreal. 

A  fire  in  a  hospital  is  happily  a  rare  event,  but  the  Royal 
Victoria  Hospital,  Montreal,  has  passed  through  the  fiery 
ordeal  and  not  been  found  wanting.  The  blaze  was  confined 
to  the  kitchen,  which  is  situated  in  the  top  story  of  the 
central  or  administration  building.  The  greater  part  of  the 
damage  was  due  to  smoke  and  water,  the  ceilings  and  walls 
being  stripped  from  many  of  the  rooms.  The  servants’ 
quarters  suffered  most  severely,  and  the  occupants  lost 
most  of  their  personal  property.  The  nurses  and  medical 
officers,  however,  were  more  fortunate,  and  the  greater  part 
of  their  belongings  were  uninjured.  Ample  opportunity  was 
given  for  a  demonstration  of  the  admirable  discipline  of  the 
institution.  Streams  from  the  hospital  hose  were  directed 
upon  the  fire  a  few  minutes  after  it  broke  out,  and  the  copper- 
sheathed  fireproof  doors  in  the  passage  ways  to  the  sections 
containing  the  wards  were  at  once  closed,  thus  entirely 
shutting  off  the  patients  from  the  burning  section. 

On  the  arrival  of  the  fire  brigade  the  medical  officers  began 
to  make  their  morning  rounds,  and  it  was  a  strange  sight  to 
see  the  firemen  outside  fighting  the  flames  with  the  full 
strength  of  the  brigade,  while  within  the  medical  officers, 
attended  by  the  nurses,  were  going  from  bed  to  bed 


palpating,  percussing,  auscultating,  the  ward  maids  dusti 
and  sweeping,  and  the  orderlies  hurrying  at  the  beck  a 
call  of  the  nurses,  as  if  there  were  nothing  to  disturb  t 
regular  hospital  routine.  A  few  of  the  patients  in  the  t 
story  were  removed  to  the  bottom  floor,  as  there  was 
chance  of  the  flames  leaping  from  one  roof  to  another ;  no 
of  the  others  were  moved,  although  a  long  line  of  ambulant 
was  draw  n  up  ready  at  a  moment’s  notice  to  begin  the  trans 
to  other  hospitals. 

By  the  time  the  fire  was  under  control  arrangements  h 
been  made  with  a  city  hotel  to  supply  meals  for  the  day,  1 
by  next  morning  a  temporary  kitchen  had  been  prepared,  a 
things  were  going  on  as  usual.  Only  one  patient  was  refus 
admission  on  account  of  the  fire,  and  that  simply  because 
arrived  while  the  building  was  still  in  flames ;  others  w 
came  during  the  day  were  received  as  a  matter  of  cour 
The  governors  of  the  hospital  and  the  citizens  of  Montr 
are  to  be  congratulated  upon  having  a  hospital  stall  wh: 
responded  so  nobly  in  the  hour  of  peril. 

At  a  meeting  of  the  Board  it  was  decided  to  put  in 
independent  supply  of  water  for  the  institution,  as  the  wa 
pressure  was  very  low,  and  the  City  Council  is  to  be  asked 
establish  a  new  fire  station  in  the  upper  part  of  the  city, 
some  delay  occurred  before  the  brigade  could  get  to  work, 
account  of  the  situation  of  the  hospital.  The  reconstruct 
of  the  damaged  portion  is  already  well  advanced,  and,  ow 
to  the  generosity  of  Lord  Strathcona  and  Lord  Moi 
Stephen,  will  be  much  finer  than  the  original  plan. 

Proprietary  Drugs  and  Foods, 

A  few  months  ago  Mr.  G.  G.  Nasmith,  M. A.,  Ph.D.,  of 
Provincial  Laboratory,  read,  at  a  meeting  of  the  Onta 
Board  of  Health,  a  paper  on  harmful  ingredients  in  cam 
goods  and  proprietary  medicines,  which  has  now  b< 
published.  He  gives  the  results  of  a  series  of  investigate 
made  in  the  laboratory  of  the  Provincial  Board  of  Hea 
during  1903.  One  of  the  objects  in  view  was  to  determine 
alcohol  content  and  food  value  of  certain  proprietary  prepa 
tions  much  advertised  in  Canada. 

Alcohol. 

Mr.  Nasmith  gives  the  following  table  of  his  results 
certain  cases : 


Peruna  . 

Ontario  Cliemist’s  Tonic 
Bitters  . 

Stringer’s  Nervine 

Dr.  Shoop’s  Restorative 

Ayer's  Sarsaparilla 

Burdock  Blood  Bitters 

Warner’s  Safe  Cure 

Hood’s  Sarsaparilla  ... 

Lydia  Pinkham’s  Vege¬ 
table  Compound 

Paine’s  Celery  Com¬ 
pound 

Pierce’s  Golden  Medical 
Discovery 

Powley’s  Liquozone]  ... 


Alcohol  by  Volume. 

Approximate  Constitue 

24.90  per  cent. 

Vegetable  extractives. 

I5-58  91 

Vegetable  bitters. 

7-95  .. 

Sarsaparilla,  oil  of  win 
green,  sulphate. 

10.20  „ 

Bitters,  sugar,  strychi 
(too  gr.  dose)  . 

23*3°  i> 

Sarsaparilla,  potass  10c 

16.00  „ 

Bitters,  sugar,  lime  p 
phates. 

11.40  1* 

Potass,  nitrate,  veget 
extractives. 

Alcohol 

Sarsaparilla,  potass  ioc 

21.00  per  cent. 

Sugar,  bitter  herbs 

10.00  ,, 

Bitter  herbs,  sugar, pot 

O.  ,1 

phosphates. 

Wild  cherry  extract, 
and  phosphates,  ars( 

O.  1, 

' 

Sulphurous,  sulph' 

phosphoric  acids, 
trace. 

He  states  that  in  temperance  States,  in  the  North-V  est, 
among  Indians,  certain  of  these  remedies  are  very  popt 
He  says  that  Peruna  is  reported  to  be  a  favourite  soci 
beverage,  and  adds  that  many  of  the  bitters,  tonics,  pepti 
preparations,  and  malt  extracts  are  undoubtedly  taken 
their  alcohol  content.  Some  of  the  peptone  preparations1 
says,  tested  in  his  laboratory  were  pronounced  by  aI^al; 
experts  to  be  almost  as  good  as  sherry.  With  regard  to  ' 
use  of  alcohol,  he  writes  : 

One  tonic  I  know  ot  is  prepared  by  the  caretaker  of  a  building  h 
spare  time ;  no  expensive  drugs  or  skilled  scientific  assistant 
necessary.  All  the  apparatus  essential  for  many  of  the  preparatio 
a  barrel  of  whisky,  water  for  diluting  the  same,  glucose  for  swei 
ing,  some  vegetable  bitter  (the  cheaper  the  better),  and  some  com 
tonic  or  aperient  like  magnesium  sulphite,  potassium  iodide, 
phosphate,  etc.  Of  course  you  must  advertise  systematically, 
rewards  for  cases  of  failure  to  cure,  or  at  least  refund  a  patient’s  me 
A  favourite  practice  with  a  new  nostrum  is  to  represent  it  as  one 
for  fifty  years  back  in  England  or  some  other  distant  country. 
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Extracts  of  Beef,  Etc. 

ith  regard  to  peptone  preparations  he  says  that  most  of 
1  yield  about  20  per  cent,  of  solids  ;  he  calculates  that  a 
!e  costing  one  dollar  contains  about  oz.  of  peptone, 
■h  is  equivalent  to  rather  less  than  the  same  amount  of 
1  lean  beef.  He  continues  as  follows  : 

mpole’s  Grano  Pepton  is  stated  to  contain  in  each  fluid  ounce 
iximately  the  digestive  equivalent  of  1  oz.  lean  beef,  2  oz.  whole 
t  bread,  1  to  2  oz.  egg  white,  and  1  to  2  fluid  of  milk  together  with 
n  and  deastase.  Now  there  are  approximately  in  the  1  oz.  beef 
oz.  digestible  nutrients,  2  oz.  graham  flour  (whole  wheat),  1.738 
ligestible  nutrients,  )  oz.  milk,  0.065  oz.  digestible  nutrients, 
egg  white,  0.131  oz.  digestible  nutrients,  or  a  total  of  2.247  oz. 
e  products  of  digestion.  The  label  represents  that  in  each  fluid 
e  there  are  2.247  oz.  digestible  nutrients  present ;  but  I  find  as  a 
er  of  fact  in  each  fluid  ounce  only  about  4  oz.  solids,  which  is 
t  of  that  claimed,  and  even  this  is  by  no  means  all  nutri- 
;.  (This  is  one  of  the  preparations  often  prescribed  by  physicians 
food.)  As  alcoholic  temperance  drinks  they  are  quite  popular, 
$  very  palatable  to  those  used  to  alcoholic  liquor, 
the  five  preparations  of  this  nature  examined  alcohol  was  present 
1  and  much  of  their  effect  is  doubtless  due  to  that  constituent. 
Liquid  peptonaids,  “  Beef,  milk  and  gluten  perfectly  digested,”  a 
sant  and  convenient  nutriment.  Alcohol  by  vol.  20.3  per  cent. 
Nutrient  wine  of  beef  peptone,  “A  liquid  food  presenting  the 
•e  substance  of  fresh,  raw  lean  beef.”  Armour  and  Co.,  alcohol, 
per  cent. 

Bovinine,  “The  vital  principles  of  beef.”  Is  a  genuine  coagulated 
juice.  Contains  alcohol. 

Mulford’s  predigested  beef.  “The  most  valuable  concentrated 
idiably  assimulable  food  known.”  Alcohol,  16.70  per  cent. 
Wampole’s  Grano  Pepton.  “  Representing  the  final  products  of 
digestion  of  beef,  eggs,  and  the  whole  wheat  grain.”  Alcohol, 
>  per  cent. 


LITERARY  NOTES. 

!ior  Louis  L.  Seaman,  who  served  as  a  surgeon  in  the 
ted  States  Volunteers  in  the  Spanish-American  and 
lippine  wars  and  with  the  allied  armies  in  the  Boxer 
ipaign  in  China,  and  whose  account  of  the  health  conditions 
he  Japanese  army  has  been  more  than  once  referred  to  in 
British  Medical  Journal,  has  embodied  his  experience 
a  book  entitled  From  Tokio  Through  Manchuria  with  the 
anese  just  published  by  D.  Appleton  and  Co.,  New  York, 
work  contains  forty-two  full-page  photographic  illustra¬ 
te. 

1  the  Scottish  Medical  and  Surgical  Journal  for  March  Mr. 
ncis  Steuart  gives  an  interesting  account  of  old  Scottish 
iicaments.  In  examining  a  collection  of  manuscripts  now 
ihe  hands  of  Mr.  A.  Erskine-Murray,  to  whom  they  have 
:ie  through  succeeding  generations  of  the  family  of  Erskine 
dva,  cadets  of  the  Earls  of  Mar,  he  found  three  common- 
fe  books  of  medical  recipes.  One  of  them,  which  dates 
n  about  1630,  contains  directions  how  to  “hinder”  the 
ks  of  small-pox  by  anointing  the  sufferer’s  face  with  the 
iof  calves’  feet  and  rose-water,  or  white  wine  and  butter,  or 
butter  and  rose-water.  A  plaster  of  “goos  dung 
I  lyed  ”  is  said  to  draw  out  iron  or  “  stobs  of  timber.”  Less 
^tical  prescriptions  “ffor  mischievous  arts  and  putting 
ills  to  flight”  are  also  given.  Another,  which  bears  date 
15,  shows  by  the  number  of  the  remedies  for  ague  which  it 
i  tains  how  common  that  disease  was  in  Scotland  in  the 
mteenth  century.  The  following  is  a  prescription  for 
aartaine  ague  ” : 

ke  a  pottle  of  good  red  wine  and  a  pottle  of  new  milke  of  a  cow  all 
me  colur;  take  2  or  3  food  handfulls  of  Mouseare  (hawkweed)  cleane 
( t  and  washt,  steepe  it  in  ye  milke  and  wine  and  temper  them  together 
1  let  them  stande  soe  one  night  and  putt  them  in  a  faire  still  and  still 
n  wh  a  soft  fire  and  take  ye  water  and  put  it  into  a  faire  glasse  and 
it  in  y  sunne  4  or  5  days  and  let  ye  sick  when  he  is  dire  in  his  Ague 
ke  thereof  3  or  4  times  and  he  shall  be  rid  of  his  Ague, 
are  also  told  that  “If  age  will  suffer  it,  ye  cutting  of  a 
ie  before  ye  fitt  cometh  destroyeth  greatly  ye  Ague.  Let 
:e  used  often  and  a  little  at  once.”  Another  mode  of  treat- 
at  recommended  is  to  anoint  the  patient’s  head,  hands, 
feet  with  “oyle  of  scorpion.”  Abscesses  or  “postoumes” 
summarily  dealt  with  as  follows  : 

ie»  be  hote  which  proced  of  blood  and  choller.  Thes  be  cold  which 
1  e  of  phlegemei  and  melancholy. 

the  way  of  treatment  there  was  apparently  little  to  be  done 
ept  in  the  case  of  “  thos  which  be  opened  by  ye  helpe  of 
chyrurgin  [which]  be  those  which  are  harde,  colde,  large 
'bodys  ewill  disposed  and  thick  skinned,  iin  cold  mem- 
'nes  and  parts  in  ye  emuntories.”  Salves  and  balsams  for 
inds  and  bruises  are  of  course  very  numerous.  Burns 


caused  by  gunpowder  were  cured  with  eggs  distilled  with  the 
juice  of  house  leeks,  or  an  ointment  composed  of  boar’s 
grease,  groundsel,  house  leeks,  and  sheep’s  dung.  Cures  for 
inebriety  were  not  unknown.  One  was  “ye  lights  of  a 
sheepe  ”  whereof  if  the  “party  soe  given”  did  eat  he  was 
promised  that  he  would  “finde  remedy  thereby.”  Another 
was  as  follows  :  “  Give  unto  ye  druncken  man  ye  asches  of 
swallows  burnt  in  a  close  earthen  pott,  being  wholy 
inciverated,  feathers,  bones,  and  all,  and  use  ye  powder 
thereof  in  drinke,  brothes  and  potages,  and  it  shall  help 
him.”  The  third  book  contains  the  following  recipe  for  a 
“ restorative  Jelly  for  a  consumption ” :  “Take  one  pound  of 
hartshorn  shavings,  2  vipers,  3  ounces  of  eringe  root,  one 
quart  of  SDails,  shells  and  all  just  bruised.  Boil  them  in  a 
gallon  of  water  till  it  comes  to  a  jelly,  then  add  the  juice  of 
six  Seville  oranges,  a  pint  of  Rhenish  wine,  and  half  a  pound 
of  white  sugar  candy.”  What  must  have  been  the  digestive 
power  of  healthy  Scotsmen  in  those  heroic  days  if  their 
invalids  survived  such  delectable  jellies  ? 

In  Sir  Mountstuart  Grant  Duff’s  Notes  from  a  Diary  1886-8 , 
there  is  frequent  mention  of  Sir  Richard  Owen.  Once  the 
famous  anatomist  told  him  what  a  happy  use  he  had  made 
of  one  of  Milton’s  sonnets.  He  became  a  member  of  that 
highly  select  body  “The  Club”  much  earlier  than  most  of 
the  few  who  are  chosen  for  admission  because  Johnson  had 
expressed  a  wish  that  one  member  should  be  a  physiologist. 
Hardly  had  he  been  elected  when  he  was  placed  in  a  great 
difficulty.  The  opinion  of  the  Club  was  asked  as  to  whether 
a  representation  of  Cromwell  should  be  introduced  in  the 
new  Houses  of  Parliament.  Various  views  were  expressed, 
when  Lord  Aberdeen,  who  was  Chairman,  said,  “Well,  we’ll 
take  a  vote,  and  we’ll  begin  with  the  youngest  member.” 
Owen  extricated  himself  from  an  embarrassing  position  by 
saying,  “Whatever  we  may  do,  we  cannot  raise  for  Cromwell 
a  monument  at  all  equal  to  one  he  has  got  already.” 
The  other  members  looked  surprised,  and  he  was 
asked  to  what  he  alluded,  whereupon  he  quoted 
Milton’s  sonnet.  The  old  man  added  that  he  was 
never  so  well  repaid  for  learning  a  piece  of  poetry 
by  heart.  The  moral  is  obvious,  but  we  may  be 
allowed  to  express  a  slight  feeling  of  surprise  that  no  one  in 
a  body,  which  is  nothing  if  not  literary,  should  have  under¬ 
stood  the  allusion.  On  another  occasion  the  diarist  found 
Owen  reading  a  volume  of  English  letters,  the  frontispiece  of 
which  was  a  portrait  of  the  Countess  of  Suffolk.  Speaking  of 
his  memory,  he  said  he  found  a  difficulty  sometimes  in  re¬ 
membering  ordinary  names,  but  none  with  the  pentesyllabic 
or  hexasyllabic  names  of  extinct  monsters.  Only  that  morning 
he  had  finished  a  paper  for  the  Royal  Society  upon  one  of 
these— a  creature  of  the  crocodile  kind,  but  without  teeth — 
sent  to  him  from  Lord  Howe’s  islands.  Asked  as  to  the 
personal  appearance  of  Buckle,  the  author  of  the  His¬ 
tory  of  Civilization ,  Owen  startled  his  questioner  by 
answering,  “Like  a  young  Gibbon,”  an  expression  which, 
coming  from  the  lips  of  the  great  zoologist,  seemed  to  imply 
a  resemblance  to  our  quadrumanous  relative.  Owen,  however, 
explained  that  he  meant  the  historian.  At  another  visit  very 
near  the  end  of  Owen’s  life,  he  mentioned  a  curious  instance 
of  heredity  in  his  own  family.  His  grandson,  then  an  under¬ 
graduate  at  Cavendish  College,  Cambridge,  had  developed  so 
remarkable  a  turn  for  playing  the  organ  that  the  authorities 
were  able  to  dispense  with  the  services  of  a  regular  organist. 
Professor  Owen’s  mother  was  for  several  years  organist  at 
Ormskirk  Church,  and  her  father  again  was  long  organist  at 
Lancaster.  Their  name  was  Parrin,  and  they  came  of  ances¬ 
tors  who  took  refuge  in  England  alter  the  Revocation  of  the 
Edict  of  Nantes. 

A  prize  was  lately  offered  for  an  antivivisection  story.  If 
we  may  judge  from  the  accounts  of  it  which  we  have  seen, 
Trixy ,  by  Elizabeth  Stuart  Phelps  Ward,  an  American  writer 
of  some  note,  would  seem  to  be  the  kind  of  thing  required. 
Here  is  the  lady’s  description  of  the  assistant  director  of  a 
large  surgical  institute  in  which  researches  in  physiology  are 
carried  out : 

Ilis  face  .  .  .  was  brutal.  He  had  the  eyes  of  an  inquisitor,  lowering 
and  shifty.  To  an  ordinary  citizen  his  was  a  face  to  be  dreaded.  It  was 
the  type  that  was  common  in  the  sixteenth  century.  It  was  broad, 
flat,  and  surmounted  by  a  rebellious  fiery  mane.  But  if  his  face  would 
inspire  dread,  his  hands  gave  the  layman  a  nameless  apprehension. 

A  charming  portrait ;  one  wonders  if  it  is  from  life.  If  it  is, 
it  is  not  unlikely  that  one  of  the  antivivisectionist  fraternity 
unconsciously  sat  for  it,  for  faces  of  the  inquisitor  type  are, 
as  far  as  our  observation  goes,  more  common  among  them 
than  among  their  opponents. 


IRISH  MEDICAL  SCHOOLS’  ASSOCIATION. 


/TO*  Thi  Bunn  T 
uo°  Hbdicai 


It  has  been  decided  to  publish  on  behalf  of  the  recently- 
formed  Students’  Representative  Organization  of  the  Univer¬ 
sities  of  Great  Britain  and  Ireland  a  monthly  magazine 
which  will  provide  past  and  present  students  with  news  of 
the  chief  events  at  their  own  university,  and  also  of  important 
incidents  and  developments  in  other  universities.  The 
magazine,  which  will  be  called  the  University  Review ,  will 
thus,  it  is  hoped,  serve  as  a  record  of  the  movement  of 
thought  at  the  universities  in  relation  to  all  matters  of 
scientific,  literary,  and  educational  interest.  Among  the 
regular  monthly  features  of  the  University  Review  will  be 
original  articles  of  scientific,  literary,  and  educational 
interest;  general  information  and  descriptive  notes  of  the 
academic  and  social  life  from  the  universities  of  Great 
Britain  and  Ireland  and  from  the  university  colleges,  commu¬ 
nicated  by  local  correspondents  ;  official  information  from 
the  university  authorities  relating  to  important  phases  of 
university  work,  university  developments,  appointments, 
etc. ;  and  correspondence  from  representatives  in  the  prin¬ 
cipal  universities  of  France,  Germany,  and  the  United  States. 
The  movement  has  already  obtained  the  support  of,  among 
others,  the  Right  Hon.  James  Bryce,  the  Right  Hon.  Sir 
John  Gorst,  Professor  Uormack  (University  College,  London), 
Principal  Donaldson  (St.  Andrews  University),  Professor 
Patrick  Geddes  and  Professor  John  Geikie  (Edinburgh), 
Professor  John  Joly  (Dublin),  Principal  Lang  (Aberdeen), 
Professor  Sherrington  (Liverpool),  Sir  Isambard  Owen  (New¬ 
castle-upon-Tyne),  Professor  Schuster  (Manchester),  Professor 
Firth  (Oxford),  Professor  Reichel  (University  Collegeof  North 
Wales),  Dr.  Windle  (Principal  of  Queen’s  College,  Gal¬ 
way),  and  Canon  Barnett  (Warden  of  Toynbee  Hall).  All 
these  gentlemen  have  promised  their  assistance  as  editorial 
advisers,  and  the  support  of  members  of  other  universities  is 
being  sought.  The  University  Revieiv  will  be  edited  by  Mr. 
W.  G.  Fuller,  the  editorial  offices  are  at  65,  Long  Acre, 
London,  W.C.,  and  the  price  will  be  6d.  monthly. 

We  have  received  the  first  three  parts  of  the  Harmsworth 
Encyclopaedia  (Thomas  Nelson  and  Sons,  Paternoster  Row). 
It  certainly  is  a  marvel  of  cheapness,  and  contains  a  vast 
amount  of  information.  The  medical  articles  as  far  as  we 
have  tested  them  are  clearly  and  accurately  written,  though 
necessarily  brief.  We  note,  with  due  appreciation  of  the  com¬ 
pliment,  that  in  the  article  on  appendicitis  the  British 
Medical  Journal  is  given  as  the  locus  classicus  on  the  illness 
of  the  King.  The  print  is  wonderfully  clear  considering  the 
smallness  of  the  type,  but  we  confess  we  find  the  maps  rather 
trying.  Altogether,  the  Encyclopaedia  justifies  the  description 
of  it  on  the  title  page  as  “Everybody’s  book  of  reference.” 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 

ASSOCIATION. 

Annual  Meeting. 

The  twenty-eighth  annual  general  meeting  of  the  above 
Association  was  held  on  Marcn  .Sth  at  the  Hotel  Cecil,  when 
Surgeon-General  Sibthorpe,  C.B.,  resigned  the  presidential 
chair  to  Sir  William  Whitla. 

The  following  officers  were  appointed  for  the  ensuing  year: 
President-elect :  Dr.  E.  Irwin  Scott  (Brighton).  Vice-Presidents : 
Dr.  W.  Alexander,  Dr.  P.  S.  Abraham,  Surgeon-General 
Sibthorpe,  C.B.,  and  Sir  James  N.  Dick,  K.C.B.,  R.N. 
Chairman  of  Council:  Dr.  J.  H.  Swanton.  Vice-Chairman : 
Dr.  A.  de  T.  Mouillot.  Hon.  Treasurer :  Dr.  M.  J.  Bulger. 
Hon.  Secretaries :  Dr.  James  Stewart,  Dr.  T.  H.Frampton,  and 
Mr.  E.  Canny  Ryall.  Hon  Auditors:  Dr.  W.  B.  Johnston  and 
Colonel  James  Morhead,  R.A.M.C. 

The  following  were  elected  members  of  the  Council :  Drs. 
G.  Y.  Benson,  A.  J.  Boyd,  James  Chambers,  E.  Wolfenden 
Collins,  George  Cowen,  MacDon8gh  Cuffe,  C.B.  (Surgeon- 
General);  G.  W.  Dawson,  M.  Dockrell,  W.  Douglas,  F.  W. 
Goodbody,  H.  J.  Hildige,  J.  J.  Macan,  T.  Neville,  W.  B. 
Pearsall,  W.  Whitlaw  Scott,  Whitley  B.  Stokes,  R.  Joceljn 
Swan,  and  T.  Telford-Smith. 

The  annual  report  showed  a  continuance  of  prosperity  of 
the  Association,  the  number  on  the  roll  of  members  reaching 
894.  The  financial  report  was  equally  satisfactory.  A  beauti¬ 
fully-carved  loving  cup  of  Irish  bog-oak  of  massive  propor¬ 
tions,  presented  by  Dr.  E.  Wolfenden  Collins,  was  accepted 
by  the  Council  with  many  thanks  to  the  donor. 

Dinner. 

The  St.  Patrick’s  Festival  Dinner  of  the  Irish  Medical  Schools’ 
and  Graduates’  Association  was  held  on  March  18th  at  the 
Hotel  Cecil,  London,  with  Sir  William  Whitla,  the  President 
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of  the  Association,  in  the  chair.  After  the  usual  loyal  toast 
had  been  honoured  with  more  than  the  usual  enthusiasm,  th 
presentation  took  place  of  the  Arnott  Memorial  gold  med? 
to  Captain  Thomas  Campbell  Mackenzie,  D.S.O.,  R.A.MJ 
He  was  introduced  by  the  Chairman  of  the  Council  of  th 
Association,  Dr.  Swanton,  who  said  that  the  medal  ws 
founded  in  the  year  1900  by  Mr.  David  T.  Arnott,  to  h 
awarded  every  year  to  a  medical  graduate  of  an  Irish  universit 
or  a  diplomate  of  an  Irish  corporation  who  had  perforate 
an  act  of  heroism  or  distinguished  service  in  the  naval  ( 
military  services  or  in  civil  life  at  home,  on  the  high  sea 
or  abroad.  The  medal  might  also  be  awarded  for  an 
achievement  in  medicine,  surgery,  or  in  medical  research 
Dr.  Swanton  explained  that  the  medal  had  been  awarde1 
four  times  already,  twice  for  distinguished  medical  service  0 
the  battlefield,  once  for  an  act  of  heroism  in  discharge  - 
medical  duties  at  home,  and  @nce  for  an  achievement  in  tfcj 
art  of  surgery.  The  circumstances  connected  with  thepresei 
tation  of  the  medal  that  year  were  that  Captain  Mackenz 
on  the  voyage  home  from  Mauritius  during  the  passage  of  tl 
vessel  through  the  Ionian  Sea  dived  over  the  ship’s  side  f 
help  one  of  the  hands  who  had  fallen  overboard.  Two  lif 
buoys  were  thrown  overboard,  and  Captain  Mackenzie  lashe 
one  to  the  drowning  man  and  retained  the  other  himselj 
Owing  to  the  rough  ,sea  and  the  speed  of  the  vessel  Captai 
Mackenzie  was  soon  lost  to  sight,  and  it  was  forty  minuti 
before  he  and  the  sailor  were  rescued,  in  an  exhausted  cond 
dition.  The  Director-General  of  the  Army  Medical  Servit 
had  written  that  Captain  Mackenzie  was  already  distinguish*: 
for  his  gallantry  and  devotion  to  duty  with  the  Irish  Brigat 
in  South  Africa,  and  was  a  credit  to  his  country  and  to  tl 
Irish  medical  schools.  Captain  Mackenzie,  in  acknowledge 
the  honour  conferred  upon  him,  said  it  was  just  his  luck 
be  where  the  accident  occurred,  and  any  one  else  at  th 
dinner,  would  have  done  the  same  thing.  Dr.  J.  Gufcbit 
Fitzgerald  proposed  the  toast  of  “Our  Defenders,”  which  w; 
responded  to  by  Inspector-General  W.  H.  Lloyd,  R.N.,  1! 
Director-General  A.  H.  Keogh,  C.B.,  and  by  Colonel  Lees 
Mr.  A.  Chande,  President  of  the  Royal  College  of  Surgeon 
Ireland,  in  submitting  the  toast  of  “  Our  Guests,”  complaint 
that  certain  London  hospitals  were  unwilling  to  elect  on 
their  medical  staffs  for  the  surgical  posts  any  Irishman  unlel 
he  had  passed  the  F.R  C.S. England.  This  toast  was  ackno> 
ledged  by  Mr.  T.  Loch,  M.P.  Mr.  J.  Tweedy  then  gave  tit 
toast  of  “The  Association,”  and  detailed  the  particulars  of  i 
rise  and  successful  progress.  After  this  had  been  suitaF 
replied  to  by  the  President,  the  company  dispersed. 


THE  PLAGUE. 

Prevalence  op  the  Disease. 

India. 

During  the  weeks  ending  February  18th  and  25th  the  deaths  from  plag 
numbered  27,837  and  29,465  respectively.  The  principal  figures  are  :  Bot 
bay  City,  618  aud  735  ;  Bombay  Districts,  2,514  and  2  450  ;  Calcutta,  88  a 
84  ;  Bengal  Districts,  4,761  aud  4,914 ;  North-West  Provinces  and  0u> 
(United  Provinces),  10,869  and  12,213;  Punjab,  6,975  and  6,940;  Hyderab 
State,  319  and  602.  During  the  week  ending  February  18th  the  deal 
from  plague  in  the  following  districts  were  :  Rajputana,  543  ;  Madr 
Districts,  261  ;  Mysore  State,  293  ;  Burmah,  20. 

Although  the  numbers  quoted  show  a  considerable  improvement  up; 
the  weeks  immediately  preceding,  when  the  highest  mortality  fra 
plague  stood  at  36,117,  telegrams  dated  Bombay,  March  19th,  state  t! 
plague  is  causing  45,000  deaths  weekly.  1 

South  Africa.  I 

E'ist  London.—  During  the  week  ending  February  25th,  1  case  of  fal 
plague  occurred  in  East  London.  There  had  been  no  fresh  cases 
plague  in  Cape  Colony  for  the  previous  three  weeks.  At  East  Lond; 
and  Port  Elizabeth  rats  and  mice  were  found  during  the  week  in  questi) 
to  be  plague-infected. 

Mauritius. 

During  the  week  ending  March  16 th,  fresh  cases  of  plague  number 
1  only,  and  deaths  from  the  disease  1. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
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The  Old  Master. 

[r  George  Cornewall  Lewis  was  a  hardened  unbeliever  in 
Hitenarians,  but  his  scepticism  must  have  suffered  a  severe 
iock  could  he  have  been  present  at  the  celebrations  held  in 
onour  of  the  100th  birthday  of  His  Excellency  Don  Manuel 
arcia  on  March  17th.  He  would  then  have  seen  not  merely 
man  whose  years  beyond  all  question  numbered  a  cen- 
iry,  but  one  who  at  that  great  age  showed  no  sign 
senility  and  could  still  take  an  active  part  in  a  series 


tenarian’s  eyes,  and  he  bent  forward  in  an  attitude  of  the 
closest  attention,  as  if  he  feared  to  lose  a  single  tone  of  the 
beloved  speech,  whose  sound  must  have  carried  him  back 
over  a  great  gulf  of  years  to  the  far-off  days  of  his  childhood. 
Any  one  who  saw  him  walking  with  simple  dignity  to  his 
seat  in  the  room  in  Hanover  Square  or  in  the  banquet  hall  at 
the  Hotel  Cecil,  chatting  pleasantly  with  those  about  him, 
and  keenly  alive  to  everything  that  was  going  on,  might  well 
have  taken  him  for  a  man  of  75.  Though  the  banquet  was 
somewhat  unduly  prolonged,  and  he  left  rather  late,  he  was 
none  the  worse ;  and  when  he  dined  on  Sunday  evening  with 
Sir  Felix  Semon  and  the  crowd  of  laryngologists  who  had 
come  together  to  do  homage  to  the  founder  of  their  art, 
he  was  brighter  and  less  nervous  than  at  the  official  banquet. 


;  nTri TL;  r  T  n  Se^ea  H.e  agai.n  smoked  a  cigarette  and  drank  a  glass  of  lager  beer 

;  trying  cere  0  and  bear  with  dignity,  if  not  altogether  ,  with  relish.  He  also  made  a  neat  little  speech,  saying  he  was 
itiiout  fatigue,  a  load  -  -  - 

honours  and  con- 
•atulations,  a  flood  of 


leeches  like  the  rush- 
g  of  great  waters,  and 
peated  thunderstorms 
applause  that  would 
ave  overwhelmed 
any  men  in  the  full 
gour  of  life.  The 
arvellous  old  man 
?nt  through  the  ordeal 
iparently  without  feel- 
g  any  ill  effect,  and 
emed  thoroughly  to 
ijoy  the  whole  thing, 
was  difficult  indeed 
.  believe  that  the 
nerable  but  by  no 
eans  decrepit  figure 
1  the  right  of  the 
hairman  at  the 
.nquet  whom  one  saw 
;ht  a  cigarette  and 
loke  it  with  relish  in 
fiance  of  the  Anti- 
>bacco  League,  was 
m  seven  months 
fore  the  battle  of 
afalgar  and  was  10 
ars  of  age  when  the 
wer  of  Napoleon  was 
attered  at  Waterloo, 
was  passing  strange 
one  looked  at  him 
ping  the  lie  in  every 
int  to  Shakespeare’s 
ffure  of  extreme  age, 
think  that  he  might 
t  only  have  “  seen 
elley  plain”  but  have 
en  one  of  the  students 
ao  modelled  their 
liars  and  t.heir  scowls 
those  of  Byron  ;  that 
had  finished  his  edu- 
:ion  before  Pasteur 
s  born,  and  had  come 
man’s  estate  before 
ster  saw  the  light ; 
it  he  had  made  his 
me  known  on  two  con¬ 
tents  while  Scott  and 
>ethe  were  still  alive,  and  Darwin  was  at  school ;  and  that  he 
a  made  the  discovery  that  will  make  his  name  immortal  while 
^  rLnae  Master  of  England  was  in  the  nursery  and  many 
‘njvhose  names  are  now  illustrious  were  yet  unborn.  How 
are  his  senses  and  how  alert  his  intelligence  was 
3wn  in  many  ways,  trifling,  perhaps,  but  significant,  in  the 
what  must  have  been  the  most  trying  day  of  his 
When  Sir  Felix  Semon,  in  finishing  for  him  the 
hls  ^Ply  to  the  addresses  presented  to  him, 
sitatea  because  he  saw  he  was  coming  to  a  passage  about 
iiaeu,  benor  Garcia  cried,  “  Yes,  yes  !  read  that.”  Then  as 
Gommittee  looked  somewhat  embar- 
m  8aidwithgreatvivacity,  “Well,giveitto  me; 

n  ir,6?! ■  ‘  When  one  of  the  Spanish  delegates  addressed 

“  n is  mother  tongue,  a  new  light  came  into  the  cen- 


ick 

own 
arse  of 
'g  life, 
iding  of 


glad  to  be  once  more 
en  famille  with  the 
laryngologists  of  all 
countries  who  hailed 
him  as  their  father. 
We  echo  the  hope 
expressed  by  Sehor 
Garcia’s  countless  ad¬ 
mirers  that  he  may 
long  enjoy  the  honours 
and  dignities  so  de¬ 
servedly  bestowed 
upon  him  by  three 
Sovereigns. 

Biographical  Sketch. 

Manuel  Garcia  be¬ 
longs  to  a  family  whose 
name  is  imperishable 
in  the  annals  of  music. 
His  father  was  Manoel 
del  Popolo  Vicente 
Garcia,  the  famous 
Spanish  tenor  for 
whom  Kossini  wrote 
the  part  of  Almaviva  ; 
his  sisters  were  Maria 
Felicia,  who  became 
celebrated  as  Madame 
Malibran,  and  Pauline 
who  made  illustrious 
the  name  of  Viardot, 
and  who  still  lives  to 
enjoy  her  brother’s 
triumph.  The  father, 
who  was  born  at  Seville 
in  1775.  began  his  career 
as  a  choir  boy  in  the 
cathedral  of  that  city. 
As  he  grew  up  he 
quickly  gained  a  great 
reputation  as  a  com¬ 
poser  and  as  a  singer. 
He  wrote  many  operas 
which  were  performed 
in  Spain  and  in  Paris 
with  great  success. 
Some  of  his  songs 
which  he  sang  accom¬ 
panying  himself  on  the 
-  guitar — notably  Yo  que 

rYi  (jfrvc* a.  &0y  contrabandista  in 

EL  poeta  calculista — 
achieved  immense  popularity.  He  composed  seventeen 
Spanish,  thirty-six  Italian,  and  eight  French  operas.  The 
MSS.  of  many  of  his  compositions  are  preserved  in  the  Muni¬ 
cipal  Archives  of  Madrid.  He  sang  for  the  last  time  in 
Madrid  in  an  oratorio  performed  in  the  Lent  of  1807.  In  1808 
he  made  his  dtibut  in  Paris  where  he  achieved  great  success. 
He  afterwards  settled  for  a  time  at  Naples,  where  he  was  first 
tenor  of  the  King’s  Opera  Company,  and  studied  music 
thoroughly  under  Giovanni  Anzani.  Afterwards  he  sang  again 
with  great  applause  in  Paris,  and  in  London. 

Manuel  Garcia,  the  younger,  was  b  um  at  Madrid  on  March 
17th,  1805,  and  was  baptized  in  the  Church  of  San  Martin  in 

The  illustration  is  reproduced,  by  permission,  from  a  photograph 
published  in  the  Internationales  Centralblatt  Jilr  Laryngologie  of  March. 
1Q05. 
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that  city.  He  received  his  early  education  at  Talavera  de  la 
Reina.  He  distinctly  remembers  scenes  of  the  Peninsular 
War,  especially  seeing  files  of  men  and  boys  led  out  to  be 
shot  by  the  French  by  way  of  reprisal  for  the  murder  of  ; 
soldiers.  While  his  parents  were  abroad  he  was  left  in 
charge  of  his  grandparents.  In  1815  he  joined  his  family  at 
Naples,  and  except  for  a  flying  visit  when  he  was  15,  we  be-  I 
lieve  he  has  never  since  seen  the  laud  of  his  birth.  At  Naples 
he  began  to  learn  singing  under  his  father,  but  he  found  the  | 
severe  training  then  insisted  on  very  irksome  and  he  seems 
to  have  had  no  particular  vocation  for  the  lyric  stage.  The  | 
bent  of  his  mind  was  more  towards  the  study  of  science.  So 
distasteful  was  singing  to  him  that  at  one  time  he  felt  drawn 
to  the  life  of  a  sailor  ;  he  was,  however,  dissuaded  by  the  en¬ 
treaties  of  his  mother  and  sister  from  going  to  sea. 

In  1825  he  went  to  America  with  his  family  ;  this  was  the 
first  Italian  opera  troupe 
which  crossed  the  At¬ 
lantic.  In  New  York, 
among  other  operas, 
they  performed  II  Bar- 
biere  di  Seviglia ,  Manuel 
Garcia  the  younger  play¬ 
ing  Figaro,  his  father 
Almaviva,  his  sister 
Malibran,  Rosina,  and 
his  mother  Bertha.  The 
elder  Garcia  was  a  hard 

taskmaster,  and  his  son ,  • 

though  he  had  a  fine 
baritone  voice,  found 
the  work  of  the  operatic 
Stage  too  hard  for  his 
physical  resources.  Re¬ 
turning  to  Europe  with 
his  family,  he  sang  at 
Naples  with  but 
moderate  success;  this 
determined  him  to  give 
up  singing  and  devote 
himself  to  teaching. 

He  himself  attributes 
what  he  calls  the  ruin 
of  his  voice  to  his  train¬ 
ing  having  been  con¬ 
tinued  throughout  the 
period  of  “  break  ”  at 
puberty.  He  went  to 
Paris,  where  he  joined 
his  father,  who  trained 
nearly  all  the  greatest 
singers  of  the  early  part 
of  the  last  century.  The 
elder  Garcia  died  in 
1832,  and  in  1835  the 
son  was  appointed  Pro¬ 
fessor  in  the  Paris  Con¬ 
servatoire.  He  made  a 
very  thorough  study  of 
the  anatomy  of  the 
vocal  apparatus,  not 
only  in  man  but  in 
animals,  and  his  sister, 

Madame  Yiardot, 
tells  how  he  would  de¬ 
monstrate  to  her  the 
Junction  of  the  organs 
of  voice  by  means  of 
bellows  inserted  into 

the  larynx  of  a  sheep  or  a“cow.  In  1S4C  he  published 
a  treatise  on  singing  entitled  L'Ecole  de  Chant.  In 
the  previous  year  he  had  presented  to  the  French 
Academy  of  Science  a  memoir  on  the  human  voice 
which  was  reported  on  by  Majendie,  Savart,  and 
Dutrochet.  In  that  paper  Garcia  showed  that  the  head 
voice  does  not  necessarily  begin  where  the  chest  voice  j 
ends,  and  that  a  certain  number  of  notes  can  be  produced  in 
either  register ;  that  the  chest  voice  and  the  head  voice  are 
produced  by  a  special  and  spontaneous  modification  of  the 
vocal  organs,  and  that  the  exhaustion  of  the  air  contained  in 
the  chest  is  more  rapid  in  the  proportion  of  4  to  3  in  the  pro¬ 
duction  of  a  head  than  of  a  chest  note ;  that  the  voice  can 
produce  the  same  sounds  in  two  different  timbres,  clear  and 
Veiled ;  and  that  in  the  diatonic  production  of  sounds  from  1 


low  to  high  the  larynx  rises  progressively,  and  the  velu: 
palati  constantly  falls  ;  whereas  in  production  from  high  to  lo 
the  larynx  remains  fixed  in  the  lowest  position  while  tl 
velum  is  raised.  In  1847  he  published  a  Traiti  Complet  1 
VArt  du  Chant ,  in  two  parts. 

In  1855  he  made  the  discovery  which  has  won  for  hi 
celebrity  in  science  as  well  as  in  art.  Further  on  will  1 
found  liis  own  account  of  the  matter.  A  few  years  before  th 
memorable  date  he  had  been  driven  by  what  Sydney  Smii 
called  stress  of  politics  (the  revolution  of  1848)  to  Londo 
where  he  has  ever  since  made  his  home.  He  was  appoint* 
Professor  in  the  Royal  Academy  of  Music,  and  he  continu* 
to  discharge  the  duties  of  that  office  till  1895.  In  1881 1 
read,  by  special  invitation,  a  paper  on  the  invention  of  tl 
laryngoscope  before  the  International  Medical  Congres 
After  his  retirement  he  gave  private  lessons  till  about  tv 

years  ago.  He  has  be* 
twice  married,  tl 
second  time  aboi 
thirty  years  ago,  and  h. 
issue  by  both  unions. 

This  is  not  the  pla 
to  discuss  the  artist 
value  of  Senor  Garcit 
method  of  voice-pr 
Auction.  That  he  h; 
been  a  highly- success f 
teacher  is  proved  by  tl; 
fact  that  acnoDg  h 
pupils  are  such  1 
nownedsingersasJem 
Lind,  GhristineNilsse 
Margaret  Macintyi 
Agnes  Larcon 
Johanna  Wagner  (nie! 
of  the  famous  coi 
poser),  Henrietta  Nissi 
(Madame  Salomar 
Charles  Santley,  A 
toinette  Sterling,  B 
taille,  and  the  mo 
celebrated  teachers 
singing  in  France  ai 
Germany,  Mathilc 
Marchesi  and  J  alii 
Stockhausen.  It 
worthy  of  mention  th 
Garcia  has  never  us* 
the  laryngoscope  to  ai 
great  extent  in  b 
teaching  of  voice-pi 
Auction. 

History  of  the  Dis 
covery. 

AI  though  the  deniisi 
mirror  was  in  use  amoi 
the  ancient  Romans,  tl 
first  trace  of  an  attem 
to  examine  the  thro 
by  means  of  re  fleet* 
light  is  found  in  tl 
middle  of  the  eighteen 
century.  In  1 743  Levr( 
whose  name  is  st: 
held  in  honour  amoi 
obstetricians,  describ* 
a  speculum  consistii 
of  a  plate  of  polish* 
metal  which  “reflected  the  luminous  rays  in  tl 
direction  of  the  tumour,”  and  received  the  image 
the  tumour  on  its  reflecting  surface.  Levret  seems  to  ha’ 
used  the  mirror  not  as  a  means  of  diagnosis  but  as  a  guide 
the  application  of  ligatures  to  tumours  in  the  throat.  At  ai 
rate  his  invention  bore  no  fruit.  Half  a  century  late 
Bozzini,  of  Frankfort- on- the-Main,  devoted  much  attention 
devising  means  of  illuminating  the  main  canals  of  the  humt 
body.  In  1807  he  published  a  description  of  an  apparatus 
which  the  throat  and  the  posterior  nares  could  be  examined 
reflected  light.  The  official  heads  of  the  profession  laugh* 
away  Bozzini’s  invention,  which,  though  cumbrous,  deserveo 
better  fate.  In  1825  Cagniard  de  Latour  introduced  a  liu 
mirror  into  the  back  of  the  throat,  hoping  with  the  aid  on 
sun’s  rays  and  a  second  mirror  to  be  able  to  see  the  epiglou 
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1  even  the  glottis,  bat  failed.  In  1827  another  unsuccessful 
uuDt  was  made  by  Senn  of  Geneva.  In  1S29  Benjamin 
P  Babington  exhibited  at  the  Hunterian  Society  of  London 
instrument  very  like  the  laryngoscope  now  in  use;  he 
ployed  it  in  many  cases,  but  for  some  reason  seems  to 
e  left  no  record  of  them.  In  1S32  Bennati  of  Paris  stated 
t  he  could  see  the  vocal  cords  by  means  of  a  double-tubed 
?ulam  invented  by  a  patient  suffering  from  laryngeal 
hisis ;  Trousseau,  ^  however,  proved  to  his  own  satis- 
ion  that  the  epiglottis  must  always  make  it  impos- 
e  to  see  the  inside  of  the  larynx.  In  1838  Baumes 
yons  showed  a  mirror  with  which  he  said  the  larynx 
id  be  examined.  In  1844  Warden  of  Edinburgh  reported 
cases,  in  which  he  said  that  he  had  been  able  to  make 
tisfactory  ocular  inspection  of  diseases  affecting  the 
tis  by  using  tw  0  prisms  of  flint  glass.  In  the  same  year 
ry  of  London  devised  a  laryngoscope  in  which  a  laryngeal 
? 9  combined  with  a  lamp  and  reflector  ;  the  apparatus 
odied  the  essential  features  of  the  modern  laryngoscope 
its  clumsiness  made  its  practical  application  difficult  and 
lany  cases  impossible. 

ib>4  the  problem  at  which  these  pioneers  had  worked  in 
was  solved  by  Manuel  Garcia.  Since  he  had  given 
:tion  to  the  scientific  aspects  of  voice  production  he  had 
ed  to  see  a  healthy  glottis  in  the  very  act  of  singing, 
idea  of  employing  mirrors  for  the  purpose  of  studying 
n  ten  or  of  the  larynx  came  to  him  in  1854.  The  following 
e  story  of  his  discovery  in  his  own  words  : 

;  ^®piem^e.r  day  in  l8S<  1  was  strolling  in  the  Palais  Royal, 
oupied  with  the  ever- recurring  wish  so  often  repressed  as  un¬ 
able,  when  suddenly  I  saw  the  two  mirrors  of  the  laryngoscope  in 
respective  positions  as  if  actually  present  before  my  eyes  I 
straight  to  Charricre,  the  surgical  instrument  maker,  and.  asking 
happened  to  possess  a  small  mirror  with  a  long  handle,  was 
ned  that  he  had  a  little  dentist’s  mirror  which  had  been  one  of 
dures  of  the  London  Exhibition  in  1851.  I  bought  it  for  6  francs 
g  obtained  also  a  hand  mirror  I  returned  home  at  once  very 
Tinfi  >BrglU  experiments.  I  placed  against  the  uvula  the  little 
1  t which  I  had  heated  in  warm  water  and  carefully  dried)  •  then 
ig  upon  its  surface  with  the  hand  mirror  a  ray  of  sunlight  I  saw 
:e,  to  my  great  joy,  the  glottis  wide  open  before  me,  aDd  so  fully 
1“  that  I  could  perceive  a  portion  of  the  trachea.  When  mv 
i^ent  had  somewhat  subsided  I  began  to  examine  what  was  passing 
“y  eyes-  .  T1>e  manner  in  which  the  glottis  silently  opened  and 
and  moved  in  the  act  of  phonation,  filled  me  with  wonder  From 
(o7“  ,es*«d  14  was  easy  to  conclude  that  the  theory  which 
ited  to  the  glottis  aloDe  the  power  of  engendering  sound  was  abso- 
eonfirmed,  from  which  it  followed  that  the  different  positions  taken 
larynx  in  front  of  the  throat  have  no  action  whatever  in  the 
ion  of  sound;  although,  combined  with  divers  elevations  of  the 
date  they  change  the  shape  and  the  dimensions  of  the  pharynx 
S»o'/iat;^eS  weflJ?d,the  means  of  varying  the  qualities  of  the  voice 
or  Farbcnklange.  I  also  perceived  that  vocal  sounds 

-  results  °f  explosions,  not  of  communicated  vibrations.  This  is 
1  by  the  fact  that  each  separate  lip  of  the  glottis  is  incapable  of 

-  ng  any  kind  of  sound.  Besides,  the  lips  do  not  protrude  suflfi- 

,  ,.m  vibrating  reeds  ;  and,  if  protruding,  how  could  they 

:  „in  9pi;e  of  recurring  contact  with  each  other  ?  Having  thus 
jj®  vocal  cord  in  action,  I  next  began  to  study  the  mechanism  of 

March  22nd,  1855,  his  epoch-making  paper,  Observations 
Human  \  oice,  was  communicated  to  the  Royal  Society 
ofessor  Sharpey.1  He  there  describes  his  method  as 

S  l 

nsists  in  placiDg  a  little  mirror,  fixed  on  a  long  handle  suitably 
n  tne  throat  of  the  person  experimented  on  against  the  soft 
and  uvula.  The  party  ought  to  turn  himself  towards  the  sun 
the  luminous irays  falling  on  the  little  mirror  may  be  reflected 
iarjnx.  if  the  observer  experiment  on  himself,  he  ought  bv 
01  a  second  mirror,  to  receive  the  rays  of  the  sun,  and  direct 
a  the  mirror,  which  is  placed  against  the  uvula, 
following  is  the  account  of  what  was  seen  by  the  first 
mo  ever  was  able  properly  to  observe  the  appearance  of 
iman  larynx  during  life : 

ie  moment  when  the  person  draws  a  deep  breath,  the  epiglottis 
lsed.  we  are  able  to  see  the  following  series  of  movements  • 
cenoid  cartilages  become  separated  by  a  very  free  lateral  move- 
uie  superior  ligaments  are  placed  against  the  ventricles  ;  the 
'■ligaments  are  also  drawn  back,  though  in  a  less  degree,  into 
ic  cavities;  and  the  glottis,  large  and  wide  open,  is  exhibited 
oo  show  in  part  the  rings  of  the  trachea.  But  unfortunately 
dexterous  we  may  be  in  disposing  these  organs,  and  even  when 
most  successful,  at  least  the  third  part  of  the  anterior  of 
ms  remains  concealed  by  the  epiglottis, 
movements  of  the  glottis  are  then  described : 

>on  as  we  prepare  to  produce  a  sound,  the  arytenoid  cartilages 
each  other,  and  press  together  by  their  anterior  surfaces, 


and  by  the  anterior  apophyses,  without  leaving  any  space  or  inter- 
cartilaginous  glottis ;  sometimes  even  they  comei  in  contact  so  closely 
as  to  cross  each  other  by  the  tubercles  of  Santorini.  To  this  move¬ 
ment  of  the  anterior  apophyses  that  of  the  ligaments  of  the  glottis 
corresponds,  which  detach  themselves  from  the  ventricles,  come  in 
contact  with  different  degrees  of  energy,  and  show  themselves  at  the 
bottom  of  the  larynx  under  the  form  of  an  ellipse  of  a  yellowish  colour. 
The  superior  ligaments,  together  with  the  aryteno-epiglottidean  folds, 
assist  to  form  the  tube  which  surmounts  the  glottis,  and,  being  the’ 
lower  and  free  extremity  of  that  tube,  enframe  the  ellipse,  the  surface 
of  which  they  enlarge  or  diminish  according  as  they  enter  more  or  less 
into  the  ventricles.  These  last  scarcely  retain  a  trace  of  their  opening. 
By  anticipation  we  might  say  of  these  cavities  that  .  .  .  they  only  afford 
to  the  two  pair  of  ligaments  a  space  in'  which  they  may  easily  range 
themselves.  When  the  aryteno-epiglottidean  folds  contract  they  lower 
the  epiglottis  and  make  the  superior  orifice  of  the  larynx  considerably 
narrower. 

The  meeting  of  the  lips  of  the  glottis  naturally  proceeding  from  the 
front  towards  the  back,  if  this  movement  is  well  managed  it  will  allow 
between  the  apophyses  of  the  formation  of  a  triangular  space  or  inter- 
cartilaginous  glottis,  but  one  which,  however,  is  closed  as  soon  as  the 
sounds  are  produced.  After  some  essays  we  perceive  that  this  internal 
disposition  of  the  larynx  is  only  visible  when  the  epiglottis  remains 
raised.  But  neither  all  the  registers  of  the  voice,  nor  all  the  degrees  of 
intensity,  are  equally  fitted  for  its  taking  this  position.  We  soon  dis¬ 
cover  that  the  brilliant  and  powerful  sounds  of  the  chest  register 
contract  the  cavity  of  the  larynx,  and  close  still  more  its  orifice  ;  and, 
on  the  contrary,  that  veiled  notes  and  notes  of  moderate  power  open 
both,  so  as  to  render  any  observation  easy.  The  falsetto  register 
especially  possesses  this  prerogative,  as  well  as  the  first  notes  of  the 
head  voice.  (Let  us  here  observe  that  three  registers  of  voice  are 
generally  admitted — chest,  falsetto,  and  head.  The  first  begins  lower 
in  a  man  s  voice  than  in  a  woman’s  ;  the  second  extends  equally  in  both 
voices  ;  the  third  reaches  higher  in  the  female  voice.) 

The  formation  of  the  voice  is  described  as  follows  : 

The  voice  is  formed  in  one  unique  manner — by  the  compressions  and 
expansions  of  the  air,  or  the  successive  and  regular  explosions  which  it 
produces  in  passiDg  through  the  glottis. 

The  ligaments  of  the  glottis  are  situate  about  the  mean  level  of  the 
upper  border  of  the  cricoid,  close  the  passage,  and  present  a  resistance 
to  the  air.  As  soon  as  the  air  has  accumulated  sufliciently  it  parts 
these  folds  and  produces  an  explosion.  But  at  the  same  instant,  by 
virtue  of  their  elasticity  and  the  pressure  from  below  beiDg  relieved, 
they  meet  again  to  give  rise  to  a  fresh  explosion.  A  series  of  these 
compressions  and  expansions,  or  of  explosions,  occasioned  by  the 
expansive  force  of  the  air  and  the  reaction  of  the  glottis,  produces  the 
voice. 

This  theory,  though  now  generally  admitted  for  reed3,  and  un¬ 
doubtedly  evident  in  the  liquid  vein,  the  toothed-wheel  of  Savart,  the 
syren  of  the  Baron  Cagnard  Latour,  etc.,  has  not,  to  my  knowledge, 
been  yet  applied  to  the  glottis. 

Garcia  endeavoured  to  explain  the  formation  of  the  different 
registers.  After  a  detailed  description  of  the  laryngeal 
muscles,  and  their  action  on  the  cartilages  and  cords,  he 
discusses  the  mechanism  of  the  chest  register. 

When  the  arytenoid  muscles  have  brought  in  contact  the  arytenoid 
cartilages,  and  closed  the  glottis,  the  voice  may  take  two  very  different 
characters ;  nay,  more,  it  will  be  produced  in  pitches  widely  apart  from 
one  another,  and  will  give  forth  the  chest,  or  falsetto  registers, 
according  as  the  fibres  of  the  thyro-arytenoid  attached  to  the  vocal 
membrane  are  active  or  not.  By  the  action  of  these  fibres,  as  we  have 
seen,  this  muscle  raises  the  vocal  membrane,  and  makes  its  apposable 
part  thinner  ;  whereas  the  lateral  crico-arytenoid  gives  a  rotary  move¬ 
ment  to  the  cartilage,  which  brings  the  apophyses  into  deep  contact. 
This  deep  contact,  which  continues  even  after  the  apophyses  no  longer 
partake  in  the  vibrations,  gives  a  deep  tension  to  the  membranes, 
increases  the  depth  of  their  contact  (it  is  then  that  we  feel  the  pinchiDg 
of  which  we  have  spoken),  and,  as  a  necessary  consequence,  augments 
the  resistance  they  present  to  the  air.  It  is  to  the  extent  of  this 
resistance  that  we  attribute  the  formation  of  the  chest  register  so 
distinct  by  its  particular  amplitude.  To  it  we  attribute  also  the  slow¬ 
ness  of  the  beats  of  the  glottis,  and  the  consequent  low  pitch  of  the 
sounds — a  pitch  which,  even  in  the  highest  tenor  voices,  is  at  least  an 
octave  lower  than  the  head  notes  of  ordinary  soprani. 

In  regard  to  the  falsetto  register  he  says: 

When,  on  the  contrary,  the  external  fibres  of  the  lateral  crico¬ 
arytenoid  muscle  remain  inactive,  we  produce  the  falsetto.  The  lips  of 
the  glottis,  stretched  by  the  horizontal  bundle  of  the  thyro-arytenoid, 
come  in  contact  by  their  edge  alone,  formed  at  once  by  the  ligament 
and  the  apophyses,  and  offer  little  resistance  to  the  air.  Hence  arises 
the  great  loss  of  this  agent,  and  the  general  weakness  of  the  sounds 
produced  here. 

But  as  sood  as  we  reach  the  sound  do,  the  beats  are  produced  by  the 
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ligaments  exclusively,  and  we  have  attained  the  head  register.  It  is 
certain,  as  we  may  deduce  from  the  movement  of  ligaments,  that  then 
the  vocal  membrane  is  raised  by  the  action  of  the  fibres  of  the  thyro¬ 
arytenoid  muscle,  and  its  surface  is  diminished  to  an  edge  ;  but  we 
think  that  the  external  fibres  of  the  lateral  crico-arytenoid,  which  would 
prevent  this  movement,  remain  inactive.  Then  also  the  very  decided 
tension,  which  the  crico-thyroid  muscle  effects  on  the  vocal  tendons, 
and  which  accelerates  their  movements,  takes  place. 

During  the  chest  register,  therefore,  the  vocal  ligaments  are 
stretched,  and  are  in  contact  to  an  extent  corresponding  with  the 
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depth  of  the  anterior  apophyses  of  the  arytenoid,  whilst  in  the 
falsetto  the  edges  alone  of  the  ligaments  are  stretched  and  apposed  ;  in 
both  cases  the  sounds  being  formed,  not  by  the  actual  vibrations  of 
either  the  whole  or  part  of  the  tendons,  but  by  the  successive  explo¬ 
sions  which  they  allow. 

He  goes  on  to  deal  with  the  pressure  of  the  air  and  the 
mechanism  of  the  different  qualities  of  the  voice.  We  have 
thought  it  well  to  give  these  extracts  from  Sehor  Garcia’s 
paper  in  order  to  show  what  a  thorough  study  he  had  made 
of  the  anatomy  of  the  vocal  apparatus  and  the  physiology  of 
the  voice.  The  invention  of  the  laryngoscope  was  not  a 
happy  accident,  but  the  outcome  of  long  thought,  observa¬ 
tion,  and  experiment,  and  the  researches  which  he  made  with 
it  were  in  the  truest  sense  scientific. 


The  Celebr  ation. 

The  formal  celebration  in  honour  of  the  distinguished 
centenarian  took  place  at  midday  in  the  great  room  of  the 
Royal  Medical  and  Chirurgical  Society’s  house  in  Hanover 
Square.  The  place  was  somewhat  uncomfortably  packed  by  a 
crowd  of  delegates  of  universities,  learned  bodies,  laryngo- 
logical  and  musical  societies,  old  pupils,  friends,  and  admirers 
of  Sehor  Garcia.  The  room  was  tastefully  decorated,  and 
magnificent  bouquets,  presented  by  M.and  Madame  Marchesi, 
Madame  Blanche  Marchesi,  and  the  Glasgow  Society  of 
Musicians,  added  greatly  to  the  beauty  of  the  scene  but 
helped  to  make  the  atmosphere  rather  heavy.  Among  those 
present  were  the  Marques  de  Villalobar  (the  Spanish  Chargfi 
d’Affaires),  Madame  Garcia,  wife,  and  Miss  Garcia,  daughter 
of  the  centenarian ;  Professor  Bernhardt  Fraenkel  (represent¬ 
ing  the  Prussian  Secretary  of  State  for  Public  Instruction), 
Sir  Felix  and  Lady  Semon,  Sir  William  Broadbent,  Mr. 
John  Sargent,  R.A.,  M.  Yiardot,  Sir  A.  Mackenzie,  Mr. 
Macfarren,  Mr.  E.  E.  Cooper,  Mr.  Otto.  Goldschmidt ;  Mme. 
Blanche  Marchesi,  Mr.  Santley,  Herr  and  Frau  Stock¬ 
hausen,  Signor  Randegger,  Hon.  Spencer  Lyttelton,  C.B., 
Sir  W.  Parratt,  Sir  Hubert  Parry,  Dr.  C.  H.  Lloyd,  Sir  C.  Y. 
Stanford,  and  a  large  number  of  British  and  foreign 
laryngologists.  The  entrance  of  Seiior  Garcia  was  greeted 
with  loud  cheers.  Lie  was  bowed  beneath  the  weight  of 
years,  but  otherwise  looked  remarkably  hale,  and  took  a 
lively  interest  in  the  proceedings.  He  wore  the  insignia  of 
the  Honorary  Commandership  of  the  Royal  Victorian  Order, 
just  conferred  upon  him  by  the  King.  He  took  his  place  on  a 
chair  of  state  placed  on  a  dais,  where  he  sat  alone  in  full  view 
of  the  spectators. 

Sir  Felix  Semon,  Chairman  of  the  Garcia  Committee, 
in  opening  the  proceedings,  announced  that  the  King 
had  just  been  pleased  to  receive  Sehor  Garcia  at 
Buckingham  Palace  in  order  to  express  to  him  his  con¬ 
gratulations  and  his  recognition  of  all  that  Sehor  Garcia 
had  done  for  medicine  and  music.  At  the  same  time  the  King 
had  conferred  upon  him  the  Honorary  Commandership  of 
the  Royal  Victorian  Order.  His  Majesty,  at  the  conclusion  of 
the  interview,  expressed  a  wish  to  be  personally  represented 
at  the  banquet  that  night,  and  said  that  he  would  desire  his 
Lord  in  Waiting,  Lord  Suffield,  to  attend  as  his  representative. 

The  Spanish  Chargd  d’Affaires  delivered  a  congratulatory 
message  from  the  King  of  Spain,  in  which  he  said  the 
Spanish  Government  and  people  joined.  In  the  name  of 
his  Majesty  and  of  Sehor  Garcia’s  motherland  he  invested 
him  with  the  Royal  Orier  of  Alfonso  XII  as  a  high  reward 
of  his  merits  and  the  services  rendered  to  mankind  through 
his  science  and  labour.  In  conclusion  he  expressed  hearty 
gratitude  on  behalf  of  Spain  to  all  who  had  come  and  were 
represented  there  that  day  to  honour  Don  Manuel  Garcia  as 
a  glory  to  modern  sconce. 


The  Marques  de  Villalobar  then  invested  Sehor  Garcii 
with  the  Order  amid  loud  cheers. 

Professor  Fraenkel  said  that  the  man  whom  the; 

were  assembled  to  honour,  who  had  devoted  his  bes 

days  to  the  teaching  of  singing,  had  not  beei 
content  to  attempt  to  discover  the  secrets  of  voici 

culture  by  sound  alone,  but  had  proceeded  in  : 

thoroughly  scientific  way.  Through  his  genius  he  had  throwi 
light  on  the  hitherto  dark  places  of  the  larynx  and  the  sourc< 
ot  the  living  human  voice.  He  had  thereby  laid  the  sun 
foundations  of  the  physiology  of  the  voice.  In  recognitioi 
of  his  striking  merits  the  German  Emperor  had  conferred  or 
T>l,°hr  r  Great  Gold  Medal  for  Science,  and  the  Minister  fo; 
ubhc  Instruction  had  requested  him  to  present  that  rarely 

tTfwnl  dlstJnc,fcl01n  to  Sehor  Garcia  that  day.  He  did  s< 
dh  the  greatest  pleasure  as  one  who  owed  a  very  great  deb 

honoured  friend 116  metllod  of  lary«goacopy  invented  by  then 


An  address  from  the  Royal  Society  was  then  present 
by  Sir  Archibald  Geikie  (principal  secretary),  Profess 
Francis  Darwin  (foreign  secretary),  and  Professor  Hali 
burton,  F.R.S.  The  address,  which  was  read  by  Profess 
Halliburton,  was  as  follows  : 

“The  Royal  Society  of  London  join  very  cordially  in  co 
gratulating  Manuel  Garcia  on  the  celebration  of  his  hundred 
birthday. 

“The  President  and  Council  recall  with  much  pleasure  t 
circumstance  that  the  Royal  Society  afforded  in  their  P 
ceedings  (March  22nd,  1855)  the  medium  for  publishing 
the  scientific  world  the  memorable  paper  in  which  Sef 
Garcia  laid  the  foundation  of  the  experimental  study 
voice  production,  and  at  the  same  time,  through  t 
laryngoscope,  provided  the  starting-point  for  a  newdepa. 
ment,  of  practical  medical  science. 

“The  Royal  Society  trust  that  Seiior  Garcia  may  still  cc- 
tinue  for  years  to  come  to  enjoy  in  good  health  the  estet 
which  his  scientific  achievement  and  his  high  person 
character  have  brought  him. 

“Signed  and  sealed  on  behalf  of  the  Royal  Society  ) 
Promoting  Natural  Knowledge, 

“  William  Hugoins, 

“President.’ 

Sir  Archibald  Geikie  (as  a  corresponding  member  of  L 
Prussian  Academy  of  Sciences)  read  the  following  telegri; 
from  that  academy : 

To  the  first  investigator  of  the  human  voice  by  a  new  method  wh 
for  all  time  ha3  bestowed  a  single  service  on  art,  on  science,  and 
suffering  humanity,  the  Royal  Prussian  Academy  of  Sciences  ser- 
on  his  iootli  birthday  its  most  respectful  congratulations. — Waldeyi 
Secretary. 

An  address  was  next  read  from  the  University  of  Koenij 
berg,  which  in  1S62  conferred  on  Sehor  Garcia  the  honor? 
degree  of  Doctor  of  Medicine.  A  hope  was  expressed  that 
would  live  to  receive  the  fresh  diploma  which  it  is  the  custo 
to  confer  on  doctors  of  fifty  years’  standing. 

The  next  address  was  from  the  Victoria  TJniversi 
of  Manchester,  presented  by  Professor  Stirling,  F.R 
Dr.  Milligan,  and  Dr.  S.  Moritz,  followed  by  one  frcmt 
Medical  Faculty  of  Heidelberg. 

The  address  from  Sehor  Garcia’s  old  pupils,  amo 
whom  were  Mr.  Santley,  Madame  Blanche  Marche 
Herr  and  Fraulein  Stockhausen,  was  read  by  IV 
Ballin.  In  offering  their  sincere  congratulations  th 
said  :  “  The  services  you  have  rendered  to  the  art 
singing  are  very  great,  and  the  large  number  of  your  pap 
who  have  become  famous  is  incontestable  proof  of  ,vc 
genius.”  Mme.  Blanche  Marchesi  spoke  in  the  name  of  1 
parents,  who  were  unavoidably  absent,  to  express  their  gra 
tude  for  everything  Sehor  Garcia  had  done  for  the 
Their  method  and  their  success  were  due  to  Sehor  Garc 
who  had  laid  the  basis  of  their  artistic  career. 

Mr.  Otto  Goldschmidt,  the  husband  of  Jenny  Lind,  si 
that  his  late  wife,  to  the  end  of  her  days,  continued  to  ha- 
respect,  regard,  and  veneration  for  Sehor  Garcia,  who  help1 
her  to  take  the  position  in  the  musical  world  which  s- 
attained,  and  he  was  very  happy  indeed  to  be  able 
make  that  statement,  and  to  congratulate  the  old  mast- 
on  what  he  had  done  for  the  great  art  of  singing. 

An  address  from  the  Royal  Academy  of  Music  was  follow 
by  one  from  the  Royal  College  of  Music. 

Addresses  and  messages  from  laryngological  societies  a 
associations  were  then  read,  the  following  being  among  t 
bodies  represented :  The  American  Laryngological  Aesoc 
tion,  the  Belgian  Society  of  Oto-Rhino-Laryngolo 
(Dr.  Delsaux,  Dr.  Goris.  Dr.  Broeckkaert),  the  Berl 
Laryngological  Society  (Dr.  Landgraf,  Professor  Kuttni 
Professor  Gluck),  the  British  Laryngo-Oto-Khinologio 
Association  (Mr.  Chichele  Nourse,  Dr.  Percy  Jakii 
Mr.  Stuart-Low,  Mr.  Dennis  Yinrace,  Dr.  Andrew  Wyli 
the  Danish  Laryngological  Society,  the  French  Larynf 
Rhino-Otologieal  Society  (Dr.  Moure,  Dr.  Lermoyi 
Dr.  Toxier,  Dr.  Molinid),  the  Italian  Laryngo-Rhino-Oi 
logical  Society  and  Neapolitan  School  of  Laryngology  0 
Felix  Semon,  lion,  member.  Professor  Poli),  the  Bond 
Laryngological  Society  (Mr.  Charters  Symonds,  Mr.  de  San 
Dr.  Davis,  and  Mr.  H.  B.  Robinson),  the  Netherlan 
Larvngo-Oto-Rhinological  Society  (Dr.  Moll,  Dr,  Barg' 
Dr.  Kan,  Dr.  Zaalberg),  the  New  York  Academy  of  Medicir 
Section  of  Laryngology  (Dr.  Harman  Smith),  the  Ba 
Laryngological  Society  (Dr.  C.  J.  Koenig,  Dr.  Mahu),  t 
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Rhenish-Weatphalum  Laryngological  Society  (Dr.  Hirsch- 
**w-rhe  &t*T  Petersburg  Laryngological  Society,  the 
south-German  Laryngological  Society  (Dr.  Avelis)  the 
Spanish  Laryngo-Oto-Rhinological  Society  and  Academy 
of  Medicine  and  Surgery  (Dr.  Botella.  Dr.  Tapia),  the 
\  lenna  Laryngological  Society  (Professor  Chiari),  the  Warsaw 
Laryngological  Society,  the  West-German  Laryngological 
society  (Dr.  Fackeldey  Dr.  Lieven),  and  the  Hungarian 
Laryngological  Society.  Congratulatory  telegrams  were  re¬ 
vived  from  the  Laryngological  Societies  of  Sweden,  Moscow, 

I?a^rfiecW’'  yr°m  *he  Amsterdam  Medical  Society;  from  the 
Medical  Society  of  Japan  ;  from  Professor  Moritz  Schmidt,  as 

n?  bSp?/  ^rew,Ge™an  Laryngological  Society  ;  from 
PpL -n1  Tit-  of  Montreal,  in  the  name  of  the  students  of 

™Xdsofvo”hS:  from  Dr-  Frenoh'  of  Blookljn'  and 

,  Pr\  Botella,  of  Madrid,  as  the  official  delegate  of  the 
Spanish  Government  and  of  the  Spanish  Laryngological 
■ociety,  said  the  invention  of  the  laryngoscope  had  opened 
mmense  horizons  to  science,  had  put  within  its  range  many 
aseases  the  existence  of  which  could  never  have  been  sus- 
•ected,  had  made  possible  their  treatment,  and  had  saved 
aenc  deat£  numberless  lives.  The  Spanish 
i^na  t+LSerlf  Sen°r  Garcia  its  enthusiastic  congratula- 
and  V1®.  Spanish  Laryngological  Society  begged  his 
Lceptance  of  the  diploma  of  “President  of  Honour.”  He 
rought  a  kind  greeting  from  Spain  to  England— from  Sefior 

imChirthathT  i  a/id  t0  hlsta.d°Pted  °ne.  If  the  former  gave 
Ifh  fii f  1 atfcer  gave  him  shelter,  and  on  that  occasion 
j  ^  Proud  to  have  him  as  a  son. 

aq™/™?8  °-fflhe  Laryngological  Society  of  London,  which 
'llows0-6^6^  Wlth  general  and  prolonged  applause,  was  as 

‘‘Dear  and  reared  Master,— Amongst  the  many  friends 
sembled  to-day  to  lay  a  tribute  of  gratitude  and  admira- 

o  Jm,v,y°+“r  f*et\  ar!d  a  greater  number  far  away  who 
to-day  s  unique  event  in  spirit,  there  can  be 
“se  congratulations  are  more  sincere  or  more  cordial 

fndnn  wll^i  ™emberB  .of  the  Laryngological  Society  of 
ld  C°  n0ne  in  oar  latitude  for  your  precious 
S  Vw,  ^aryngoscope,  which  will  keep  your  memory 

von  ?hpSf«fa  1  agevyA  ^e>  W1,th  the  rest  of  mankind,  admire 

ichprtnfdiltingU1Shed,Ptysiologist’  the  great  musician,  the 
icher  of  so  many  celebrated  singers  ;  and  we,  amongst 

e  Seat  nlivTS  fo*so  mauyyears'  have  in  addition  hid 
pmilege  of  seeing  you,  our  oldest  honorary  member, 

1  the  tH^Til10118  and  have  learnt  to  appreciate  in 
“  w  truv  fnead’  th>e  courteous  gentleman,  the  charming 
IhW  fo  ^  u-  have  baen  Permitted  to  retain  all  your 
!  °  Patriarchal  age,  and  to-day  to  celebrate 

dv  -thuay  m  iundimir»ished  vigour  of  mind  and 

y‘  Q:^v,Hlls  haPPy  state  may  continue  for  many  years  to 

see’in^hp^  W6  “17  ,of^n  have  the  Pleasure  and  privilege 
,eeing  the  venerable  father  of  laryngoscopy  amongst  us  is 

ryngffiogi>a^hs;0f  yofur  devo ted  friends,  the  members  of  the 
SnGpI  8°Cptyw0f  London.— Charters  J.  Symonds 
esident),  Philip  R,  W.  de  Santi  (Secretary).” 

'ir  I .  Semon  said  that  there  was  a  large  number  of  tele- 

ife  whShDgratU  atl°n’  and  that  in  the  midst  of  the  great 
hem  1  TRS  g?!ng  011  bettveen  two  great  nations  neither 
SSL. A-  f0|,g<>tten  a  great  benefactor.  In  addition  to  the 
lounoc^Ti8  fr°m  Petersburg  and  Warsaw  already 
vnSii  had  been  received  from  the  Moscow 

yngoiogical  Society  and  from  the  Medical  Society  of 


Luncheon  to  the  Visitors. 

Dr.  StClair  Thomson  entertained  the  foreign  visitors  and  a 
large  number  of  British  laryngologists  at  luncheon  at  the 
Automobile  Club,  Piccadilly.  The  party  numbered  sixty  in 
a,L  Among  the  foreign  guests  were  Professors  Fraenkel, 
Gluck,  and  Kuttner,  and  Dr.  Landgraf,  of  Berlin;  Dr.  Lieven 
of  Aachen;  Dr.  Avellis  of  Frankfort-on-the-Main ;  Professor 
Chiari  of  Vienna;  Drs.  Lermoyez,  Mahu,  and  Koenig  of 
I  aris  ;  Dr.  Moure  of  Bordeaux ;  Dr.  Texier  of  Nantes  ;  Dr. 
Molinffi  of  Marseilles;  Drs.  Delsaux  and  Goris  of  Brussels; 
Dr.  Brockaert  of  Ghent ;  Drs.  Burger  and  Zaalberg  of  Amster¬ 
dam  ;  Dr.  Moll  of  Arnheim  ;  Dr.  Kau  of  Leyden ;  Professor 
Poll  of  Genoa;  Drs.  Botella  and  Tapia  of  Madrid;  and  Dr. 
Harman  Smith  of  New  York.  Among  the  British  guests  were 
Sir  helix  Semon,  Dr.  Edward  Law,  Dr.  Dundas  Grant,  Pro¬ 
fessor  Urban  Pritchard,  Dr.  de  Havilland  Hall,  Dr.  Tilley, 
Mr.  Waggett,  Dr.  Pegler,  Dr.  W.  Hill,  Dr.  Furniss  Potter 
Dr.  Soanes  Spicer,  Dr.  Leonard  Williams,  Dr.  H.  Davis,  and 
Dr.  Curtis  Webb,  of  London  ;  Dr.  McBride  and  Dr.  Mackenzie 
Johnston  of  Edinburgh  ;  Dr.  Woods  of  Dublin  ;  Dr.  Milligan 
and  Dr.  Westmacottof  Manchester:  Dr.  Bennett  of  Leicester 
Drs.  Walker  Downie  and  Brown  Kelly  of  Glasgow ;  Dr. 
bmurthwaite  of  Newcastle ;  Dr.  Middlemass  Hunt  and  Dr. 
Permewan  of  Liverpool;  Dr.  Bronner  of  Bradford;  and  Dr. 
Hutchinson  of  Brighton.  Professor  Chiari  expressed  on 
behalf  of  the  visitors  their  thanks  to  their  host  for  the 
bounteous  and  cordial  hospitality  with  which  they  had  been 
treated,  and  Dr.  StClair  Thomson  made  a  graceful  acknow¬ 
ledgement  concluding  with  the  happy  phrase  La  politica  ci 
divide,  la  scienza  ci  unisce  (Politics  divide  us,  science  unites  us) 
which  was  received  with  marked  approbation. 


Tha  v  °f  the  fo.rej.gn  societies,  including  the  Netherlands 
ine  Vienna  societies,  announced  that  they  had  conferred 
ir  honorary  membership  upon  Sehor  Garcia. 

nn  was  br0Qght  to  a  conclusion  by  the  presen- 

^norGarcaof  his  portrait,  painted  by  Mr.  Sargent. 

fids  and  admfrers^  f°r  by  infcernational  contributions  of 

!16  “embers  of  the  Garcia  Centenary  Celebration  Com- 
r\fi-Caome  forward  to  make  the  presentation.  They  were 
.tSer(Chainnan)'  Dr.  E.  Furniss  Potter,  and  Mr? 
iAraatn(  0n,°rra7  Secretaries),  Dr.  E.  Cresswell  Baber, 
MTr.  J  S.  Ballin,  Mr.  A.  Bowlby,  Mr.  H.  t! 
ffie  I;  j  r  J;  D£vlB.\,Dr*  J*  Donelan,  Dr.  J.  Walker 
Hm  m  I’  dte  havilland  Hall,  Dr.  Percy  Kidd,  Dr. 
Pei L'  n  o’  A-  Lawrence,  Dr.  McBride,  Dr.  Milligan, 
i  egter,  Dr.  Permewan,  Mr.  H.  B.  Robinson.  Mr.  Charters 
P  un|8t’  Dr.  StClair  Thomson,  and  Dr.  F.  Willcocks.  Mr. 

•as  from  aT fiend ihg.  Ilonorai'y  Tfeasurer,  "'as  prevented  by 


Meeting  of  the  Laryngological  Society  of  London. 

In  the  afternoon  a  special  meeting  of  the  Laryngological 
Society  of  London  was  held,  at  which  all  the  foreign  medical 
guests  were  present.  Mr.  Charters  Symonds,  the  President, 
and  afterwards  Dr.  Barry  Ball,  a  Vice-President,  occupied  the 
chair.  The  President  opened  the  meeting  with  some  words 
of  welcome  to  the  visitors  among  whom  were  three  Honorary 
Members  of  the  Society— namely,  Professor  B.  Fraenkel  of 
Berlin,  Dr.  Lermoyez  of  Paris,  and  Dr.  E.  J.  Moure  of 
Bordeaux. 

Mr.  C.  A.  Parker  exhibited  a  case  of  tuberculosis  of  the 
larynx  in  a  woman  aged  31.  The  interest  of  the  case  was  in 
its  relation  to  the  patient’s  pregnancies.  The  disease  com¬ 
menced  during  her  fourth  pregnancy,  since  which  she  had 
been  pregnant  five  times.  On  three  occasions  the  child  was 
born  alive,  and  on  two  occasions  she  had  miscarriages. 

Cases  illustrating  the  results  of  radical  operations  per¬ 
formed  for  the  cure  of  chronic  empyemata  of  the  frontal  and 
other  nasal  accessory  cavities  were  exhibited  by  Dr.  Herbert 
Tilley.  ML.  Cresswell  Baber  inquired  how  long  the  tube 
was  left  in  the  fronto-nasal  duct  after  a  radical  operation 
upon  the  frontal  sinus.  Dr.  Tilley  replied  that  in  the  after- 
treatment  the  tube  was  removed  last,  and  that  the  result 
depended  largely  upon  the  time  and  trouble  expended  upon 
the  after-treatment  by  the  surgeon. 

Air.  de  Santi  exhibited  a  case  of  pharyngo-laryngeal  epi¬ 
thelioma  in  a  woman,  aged  35.  The  case  was  shown  to  the 
Society  in  Januiry  as  doubtful  tuberculous  disease,  in 
February  as  undoubted  malignant  disease,  and  condemned  as 
inoperable;  it  was  shown  again  on  the  present  occasion  for 
opinions  as  to  operative  treatment.  Dr.  E.  J.  Moure  (Bor¬ 
deaux)  doubted  the  diagnosis  of  malignant  disease,  and  pend¬ 
ing  a  definite  expression  of  opinion  upon  the  portion  which 
had  been  removed  for  microscopic  examination,  he  was  dis¬ 
posed  to  regard  the  case  as  one  of  tertiary  syphilis,  and  to 
advise  a  course  of  antisyphilitic  treatment  prior  to  any  sur¬ 
gical  procedure.  Professor  Gluck  (Berlin)  considered  that 
the  malignant  nature  of  the  tumour  was  not  decided.  Pro¬ 
fessor  Chiari  (Vienna)  was  also  in  favour  of  obtaining  the 
opinion  of  a  microscopist  before  proceeding  to  an  operation. 
Mr.  de  Santi  replied  that  there  had  been  a  difference  of 
opinion  about  the  microscopic  structure  of  the  growth. 

Dr.  Purves  Stewart  (introduced  by  Mr.  de  Santi)  demon; 
strated  a  case  of  unilateral  congenital  lesion  of  the  medulla 
and  spinal  cord.  There  was  arrest  of  development  of  the  right 
half  of  the  lower  jaw,  deformity  of  the  right  ear,  ahs  nee  of 
the  right  mastoid  process,  paralysis  of  the  right  half  of  the 
soft  palate,  tongue,  and  larynx,  and  absence  of  several 
muscles  of  the  neck  and  larynx.  There  was  absence  of  the 
right  spinal  accessory  nerve  and  deficiency  of  the  lower  part 
of  the  right  vagus  nucleus,  and  absence  of  the  right  hypo¬ 
glossal  nerve. 
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Sir  Felix  Semon  demonstrated  the  patient,  specimen  and 
microscopic  preparation  of  a  case  of  soft  fibroma  of  the  larynx 
and  neck  removed  by  an  external  operation  without  opening 
the  cavity  of  the  larynx.  The  case  was  reported  in  the 
British  Medical  Journal  of  January  7th.  Professor  Chiari 
referred  to  a  similar  case  in  which  the  same  operation  had 
been  performed,  and  spoke  in  favour  of  the  minor  operation. 

The  President  (Mr.  Charters  Symonds)  demonstrated  the 
patient  and  specimen  of  a  successful  case  of  total  laryngec¬ 
tomy  for  malignant  disease. 

Dr.  StClair  Thomson  exhibited  a  patient  upon  whom 
laryngo  fissure  had  been  performed  for  epithelioma  eight 
months  previously,  and  in  whom  no  recurrence  had  taken 
place.  In  the  discussion  which  followed  there  was  a  general 
consensus  of  opinion  that  eight  months  was  not  a  sufficient 
interval  to  permit  of  an  opinion  about  the  probability  of 
recurrence.  Dr.  Botella  considered  that  at  least  two  years, 
or  even  three  years,  were  necessary.  Professor  Gluck  cited  a 
case  in  which  there  was  a  recurrence  in  the  opposite  side  of 
the  larynx  after  a  lapse  of  eight  years.  Sir  Felix  Semon 
considered  that  after  the  larynx  had  remained  free  for  one 
full  year  recurrence  was  improbable.  Dr.  E.  J.  Moure 
inquired  whether  the  cannula  had  been  removed  immediately 
after  the  operation.  The  case  was  also  discussed  by  Dr. 
Walker  Downie  and  Mr.  de  Santi.  Dr.  StClair  Thomson 
replied  that  no  cannula  was  left  in.  He  also  showed  a  case  of 
primary  lupus  of  the  larynx  (quite  healed)  and  of  the  pharynx 

i  l  1  -lx  • _  e „  J  _  —  .  d  *-»  nnfiA  in  TT7  1  nil 


(nearly  healed)  in  a  female  aged  22  ;  and  a  case  in  which 
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cerebro- spinal  fluid  escaped  from  the  nose. 

Dr.  Edward  Law  showed  a  case  of  incrustation  in  the 
trachea,  with,  at  times,  well-marked  stenosis.  Professor 
Chiari  suggested  the  term  tracheitis  sicca  for  the  condition, 
the  cause  being  unknown.  Dr.  Law,  in  reply,  said  that  the 
patient  had  undergone  a  course  of  treatment  for  seven  weeks 
in  the  Oxygen  Home,  and  that  the  symptoms  had  materially 
improved. 

Dr.  Atwood  Thorne  and  Dr.  J  R  Lunn  exhibited  a  case  of 
epithelioma  of  the  nose;  Mr.  H.  B.  Roiunson  one  of  cica¬ 
tricial  diaphragm  of  specific  origin  passing  from  the  posterior 
third  of  the  tongue  to  the  posterior  wall  of  the  pharynx,  and 
Dr.  Dandas  Grant  one  of  supposed  pharyngeal  pouch  opening 
into  right  hyoid  fossa,  with  a  Roentgen  radiograph  showing 
the  pouch  when  filled  with  bismuth. 

A  case  of  fixation  of  the  left  vocal  cord  and  pulsating  aortic 
aneurysm,  exhibited  by  Dr.  H.  Davis,  elicited  some  interesting 
opinions  as  to  the  significance  to  be  attached  to  the  fixation 
of  the  left  vocal  cord  in  the  absence  of  any  signs  to  account 
for  it.  Dr.  PeIimewan  stated  that  paralysis  of  the  left  vocal 
cord  lasting  for  any  considerable  time  without  any  signs  was 
due  to  aneurysm  of  the  arch  of  the  aorta  in  the  vast  majority 
of  cases.  Df.  FitzGerald  Powell  dissented,  and  considered 
that  such  a  dictum  should  not  be  allowed  to  go  forth  un¬ 
challenged.  Dr.  Jobson  Horne  said  that  his  experience 
coincided  with  the  statement  made  by  Dr.  Permewan,  but 
added  that  he  woflld  not  regard  the  search  for  signs  complete 
without  a  radiograph  of  the  thorax.  Dr.  Horne  cited  amongst 
the  exceptions  to  the  statement  cases  of  implication  of  the 
left  recurrent  laryngeal  nerve  in  a  deep-seated  new  growth  or 
enlarged  lymphatic  glands,  and  referred  to  one  such  case  he 
had  shown  to  the  Society.  Dr.  Westmacott  mentioned 
( ases  of  children,  brought  on  account  of  hoarse 
ness,  with  fixation  of  left  vocal  cord.  It  was  sub¬ 
sequently  stated  that  the  remarks  by  previous  speakers 
vere  made  with  reference  to  adults.  Dr.  Watson 
"Williams  concurred  with  the  views  expressed  by  Dr.  Per¬ 
mewan  and  Dr.  Jobson  Horne.  Dr.  Dcndas  Grant  considered 
that  alcohol  would  at  times  account  for  the  condition  under 
discussion.  Dr.  H.  Smurthwaite  mentioned  three  cases 
which  fixation  of  a  vocal  cord — the  left  in  two  and  the  right 
in  one — occurred  without  signs  to  account  for  it,  and  in  which 
pott  mortem  the  recurrent  nerve  was  found  fixed  in  adhesions 
to  enlarged  glands. 

Dr.  Lambert  Lack  exhibited  a  case  in  which  an  extensive 
operation  had  been  successfully  carried  out  for  the  removal  of 
epithelioma  of  the  epiglottis,  glosso-epiglottic  fold,  and  base 
of  tongue  with  glands  in  both  anterior  triangles,  and  a  similar 
case  for  removal  of  epithelioma  of  right  arytaenoid  and  ary- 
epiglottic  fold  extending  on  to  the  wall  of  the  pharynx.  Dr. 
Herbert  Tilley  said  that  these  cases  had  been  regarded  as 
inoperable,  but  the  results  showed  that  surgery  could  deal 
with  them  successfully. 

Mr.  H.  Barwell  showed  two  cases  of  tuberculous  laryngitis 
which  had  healed  under  treatment. 

Dr.  Watson  Williams  exhibited  a  case  of  posterior  eth¬ 


moidal  and  sphenoidal  sinus  disease  in  which  the  cells  had 

been  laid  open  and  drained  free  of  pus.  . 

In  connexion  with  the  meeting  there  was  an  interesting 
exhibition  of  pathological  specimens  relating  to  the  throat 
and  nose,  arranged  by  Dr.  Pegler,  Curator  to  the  Society. 
Of  the  five  and  twenty  macroscopic  specimens  of  diseases  of 
the  larynx  the  following  may  be  mentioned  as  being  of 
particular  interest:  Diffuse  pachydermia  of  the  larynx,  which 
was  one  of  the  earlier  specimens  exhibited  to  the  Society  by 
the  late  Professor  Kanthack  and  Dr.  Jobson  Horne,  lent  by 
St.  Bartholomew’s  Hospital  Museum.  From  the  same 
museum  there  was  an  interesting  specimen  of  carcinoma 
of  the  larynx  on  the  under  surface  of  the  vocal  cords,  con¬ 
tributed  by  Mr.  Butlin.  St.  Thomas’s  Hospital  Museum 
lent  the  specimen  of  carcinoma  of  the  laryDx  from  the  case 
of  the  late  Mr.  Montague  Williams.  There  was  an  interesting 
series  of  specimens  illustrating  diseases  of  the  nose  and  the 
accessory  cavities,  and  also  of  the  naso-pharynx  and  oeso¬ 
phagus,  nearly  all  of  which  were  drawn  from  St.  Bartholomew  s 
Museum,  and  included  the  specimens  from  Mr.  Butlin  s  cases 
of  oesophageal  pouches.  From  the  Guy’s  Hospital  Museum 
was  a  specimen  of  carcinomatous  structure  of  the  oesophagus, 
from  a  man  under  the  care  of  Mr.  Charters  Symonds,  who 
was  kept  alive  in  comparative  comfort  by  means  of  intuba¬ 
tion  for  eight  months,  and  died  of  gangrene  of  the  lung ;  and 
one  of  carcinoma  of  the  larynx  which  was  completely  extir¬ 
pated  by  Mr.  Charters  Symonds.  Dr.  M  llliam  Milligan 
exhibited  some  photomicrographs  of  new  growths  occurring 
in  the  upper  air  passages.  The  curators  of  the  museum  of 
the  Royal  College  of  Surgeons  and  of  those  of  the  general  and 
special  hospitals  were  most  obliging  in  placing  their  most 
interesting  specimens  at  the  disposal  of  the  Society,  and 
Dr.  Pegler  is  to  be  congratulated  on  the  excellent  manner 
in  which  the  exhibition  was  arranged. 


The  Banquet. 

In  the  evening  Senor  Garcia  was  entertained  at  a  banquet 
in  the  Hotel  Cecil.  More  than  four  hundred  were  present, 
and  the  company  included  many  ladies.  Mr.  Charters  J 
Symonds  was  in  the  chair;  the  King  was  represented  bj 
Lord  Suffield,  and  among  those  present  were  the  Spamsl 
Charge  d’ Affaires,  Sthar  Garcia,  Sir  Felix  and  Lady  c.emon 
the  foreign  delegates,  Sir  William  Broadbent,  Sir.  R.  Douglas 
Powell,  Sir  Lauder  Brunton,  Sir  Anderson  Cntchett,  bn 
James  Reid,  Dr.  McBride,  Dr.  Edward  Law,  Mr.  H.  VVakley 
Professor  Urban  Pritchard,  Dr.  StClair  Thomson,  Dr.  Dundas 
Grant,  Dr.  Mackenzie  Davidson,  Dr.  Woakes,  Dr.  Doneian 
Dr  Bond,  Dr.  Milligan,  Dr.  Cresswell  Baber,  Mr.  de  Santi 
Dr  Furniss  Potter,  Dr.  Pegler,  Dr.  Clifford  Beale,  Professoi 
Halliburton,  Professor  Stirling,  Sir  George  White,  Mr.  Jom 
Sargent,  M.  Viardot,  Sir  L  Alma-Tadema,  Sir  L.  Elgar,  bi 
C.  V.  Stanford,  Sir  A.  Mackenzie,  Sir  H.  Parry,  Sir  VV 
Parratt,  and  Sir  F.  Bridge.  Lord  Lister  would  have  beei 
present  had  the  state  of  his  health  permitted.  „  . 

1  The  Chairman,  in  proposing  the  toast  of  The  King,  Bail 
His  Majesty  was  always  the  foremost  in  every  way  in 
recognition  of  merit,  and  that  dsy  he  had  anticipated  th 
function,  and  had  received  Senor  Garcia  personally,  and  con 
ferred  upon  him  a  great  honour — the  Commandership  0  1 

Royal  Victorian  Order.  His  Majesty,  in  honour  of  Sen. 
Garcia,  had  also  sent  Lord  Suffield  there  as  his  representative 

The  toast  having  been  loyally  honoured,  the  Chairman  s 
that  two  other  European  sovereigns  had  combined  with  ou 
own  King  to  confer  honour  on  their  guest.  His  Majesty  in' 
King  of  Spain  had  sent  Senor  Garcia  the  Grand  Cross  of  th 
Order  of  Alfonso  XII,  and  also  a  message  which  he  wouu 

call  on  the  Spanish  Charge  d’ Affaires  to  read. 

The  Marquis  de  Villalobar  said  it  gave  him 
pleasure  to  convey  to  his  illustrious  compatriot  the  me  S 
which  His  Majesty  the  King  of  Spain  had  sent  to  him .job 
now  through  his  Minister  of  Foreign  Affairs.  It  was  ® 
lows : — ‘  By  command  of  His  Majesty  the  King,  congral 
personally  Senor  Garcia  on  the  day  of  the  celebration 
moth  birthday.  Convey  his  royal  best  wishes  to  the  gran 
old  Spaniard  who,  by  his  invention  and  works,  has  gioime 
and  exalted  the  name  of  Spain.” 

The  Chairman,  resuming,  said  he  had  heard  a  whispe 
the  honour  conferred  by  the  King  of  Spam  carried 
the  title  of  His  Excellency,  so  that  in  future  they  mg  - 
regard  their  dear  old  friend  as  His  Excellency  Senor  Earci< 
Again,  His  Majesty  the  German  Emperor,  mindful  01  j ‘ 
benefit  which  he  himself  not  long  since  obtained  from  u 
knowledge  of  the  instrument  invented  by  Senor  Garcia, 
conferred  upon  him  a  great  distinction.  It  had  been  b  S 
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to  London  by  the  most  distinguished  laryngologist  in  Ger- 

ra?,n^TlPr^e8S*I^F,r^k^L,  Ifc  waa  the  medal  which  was 
called  the  Great  Gold  Medal  for  Science.  They  would  appre¬ 
ciate  its  importance  when  he  said  that  previously  it  had  onlv 
been  conferred  upon  Professor  Virchow,  Professor  Koch 
Ehrlich,  and  Mommsen.  These  three  Sovereigns  had  that  day 
combined  to  recognize  in  Sehor  Garcia  the  ability  which  had 
nfluenced  science  and  art  in  all  countries.  He  gave  them 
*e  toast  first  of  the  King  of  Spain,  and  then  of  the  German 
Emperor. 

The  toasts  having  been  honoured,  Sir  Felix  Semon  said : 
uy  dear  and  revered  Master,  ladies  and  gentlemen, — About 
en  years  ago  a  charming  collection  of  letters  was  published 
rom  the  pen  of  the  late  Professor  Billroth  of  Vienna  the 
nost  intimate  friend  of  Brahms,  and  a  man  hardly  less  dis- 
inguished  as  a  musical  connoisseur  of  the  very  first  rank 
ban  as  one  of  the  leaders  of  modern  surgery.  In  the  first  of 
hese  letters,  addressed  to  his  mother  from  Gottingen,  where 
ie  was  then  studying  medicine,  young  Billroth  describes  in 
aost  enthusiastic  language  the  deep  impression  which  the 
inging  of  Jenny  Lind,  then  in  the  zenith  of  her  fame,  had 
aade  upon  his  susceptible  heart.  “Such  singing,”  he  declares 
I  should  not  have  considered  possible.”  That  letter  was 
ritten  in  February,  1850,  more  than  fifty-five  years  ago 
ince  then  the  great  surgeon  has  gone  to  his  rest  full  of  years 
od  honours.  The  “  Swedish  nightingale,”  alas,  is  no  longer 
•u  man  who  tau§ht  her  that  singing,  which 

lllroth  had  believed  to  be  unattainable,  Manuel  Garcia,  the 
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onoured  guest  of  this  evening,  is  still  amongst  us,  in 
ndimmed  vigour  of  body  and  mind,  on  the  day  which  com 
letes  his  100th  year  of  life.  It  is  a  solemn,  an  almost  awe- 
tspinng  thought,  ladies  and  gentlemen,  that  a  man  who  was 
)rn  when  Napoleon’s  power  was  at  its  height,  whose  first 
collections  of  life  go  back  to  the  Peninsular  war,  who  was  a 
own-up  man  when  Beethoven  and  Goethe  died  ;  who  has  wit- 
>ssed  the  political  evolutions  and  revolutions,  as  well  as  the 
Dnaerful  development  of  steam  power,  of  electricity,  and  of 
itural  sciences  and  industry,  which  have  been  the  signa- 
re  of  the  nineteenth  century,  should  have  been  spared  by  a 
erciful  Providence  to  receive  on  his  looth  birthday  the 
" .  ,  °*  admiration  which  his  grateful  contemporaries  to- 
ght  lay  at  his  feet.  To  very  few  human  beings  is  it  given 
attain  the  patriarchal  age  of  100;  fewer  still  live  to  that  age 
.  possession  of  their  mental  and  bodily  faculties  ;  rarest 
1 J8  iv  that  men,  who  have  made  their  mark  in  the  world 
ouid  thus  be  favoured.  In  our  own  days  I  know  of  two 
mlar  instances  only,  the  centenaries  of  Sir  Moses  Montefiore 
a  of  Professor  Chevreul.  Our  honoured  guest  to-day  com- 
nes  the  triad.  But  there  is  a  notable  difference  between 
3  careers  of  these  three  men.  Whilst  Sir  Moses  Montefiore 
a  I  rofessor  Chevreul  were  each  acclaimed  by  one  section 
me  community  only,  as  venerable  champions  of  good 
\8l8 .  °,ses  by  fcbe  philanthropists,  Professor  Chevreul 
tne  chemists— we  witness  to-night  the  unusual  spectacle 
it  two  liberal  professions,  which  whilst  always  friendly 
.ordinarily  have  few  points  of  contact  with  one  another 
male  and  medicine — unite  and  vie  with  one  another  to  do 
miUp  rpu £reat  centenarian.  How  has  this  come 
;  1  ‘  .ih.at  his  brother  musicians  should  wish  to  show 
r  admiration  for  Manuel  Garcia  is  not  extra- 
nary.  Cur  guest  is  the  scion  of  a  family  the  reputa- 
1  and  traditions  of  which  have  for  fully  one  hundred 
rs  heen  lndissoluby  connected  with  the  history  of  singing. 
Loa  er’  ^anue^  Garcia,  the  elder,  was  equally  distin- 
;  "5;  as  a  great  singer,  as  a  prominent  composer,  and  as 
£■  teacbers  of  singing  of  the  first  half  of  the  past 
.H«  sisters,  stars  of  the  first  magnitude  on  the 
u“ent  of  singing,  are  two  ladies,  whose  fame  has  outlived 
,aias,  usual  y  but  too  brief  celebrity  of  executants,  how- 
aistingmshed,  Pauline  Malibran  and  Mathilde  Viardot. 
awoFthy  follower  of  his  father’s,  has  done  an 
rr8®deal  t0  advance  the  art  of  singing,  and  has  been  the 
r  °*^a“y  ofthe  most  celebrated  artists  of  our  own 
^  fact  that  he  first  brought  order  into  the  con- 
i!-  existed  before  him  between  timbres  and 
i!  *ES  ’  bls  anatomical  studies  of  the  roles  played  by  some 
o«?if,ao7ngealc“U8c,es  in  Poncing  the  singing  voice  ;  his 
wi  k  *un8  of. the  mechanism  of  the  scale,  and  of  the  part 
cq  py  the  external  muscles  and  of  the  action  of  the  soft 
1 varying  the  qualities  of  the  voice  alone  would 
earn/or  hlm  the  gratitude  of  every  earnest  lover  of 
nrliH  AT1,?1 7m^91c’ a  debt  stm  further  increased  by  his 
anH  *!■?,  °f  published  more  than  sixty  years 

still  a  standard  work.  But  equally  great  are  his 


claims  to  lasting  fame  through  that  practical  and  sound 
instruction  which  he  gave  to  so  many  great  singers  of  the 
second  half  of  the  last  century,  whose  names  are  house¬ 
hold  words  to  all  of  us.  Manuel  Garcia  is  the  teacher 
of  Jenny  Lind,  of  Mathilde  Marchesi,  of  Johanna  Wagner,  of 
rru  jiri^e  Sterling,  of  the  Misses  Macintyre,  Orridge,  Larkom, 
JLhudichum,  of  Julius  Stockhausen,  of  Salvatore  Marchesi,  of 
Bataille,  and  of  Charles  Santley.  A  grand  record,  indeed,  for 
a  teacher  .  And  what  must  fill  him  with  special  gratification 
at  the  close  of  his  great  and  brilliant  career  is  that  he  has 
created  a  school.  He  himself  in  his  country  has  educated 
pupds,  who  wil1  Perpetuate  those  great  principles  of  which 
he  has  been  so  successful  an  exponent.  In  France,  Madame 
Marchesi,  the  unrivalled  teacher  of  many  of  the  greatest 
singers  of  the  present  day,  continues  to  add  glory  to  the 
name  of  her  revered  master,  and  we  deeply  regret  that  she 
and  her  husband — doyen  of  all  Se  nor  Garcia’s  pupils — should 
have  blen  prevented,  through  an  indisposition  of  the  latter, 
from  carrying  out  their  intention  of  being  present  with  us  to- 
night.  In  Germany,  Julius  Stockhausen,  the  acknowledged 
exponent  of  the  art  of  singing,  who  is  represented  here  to- 
mght  by  his  son  and  daughter,  as  he  himself  is  unfortunately 
*ni brm  t°  venture  upon  the  long  journey,  is  the  bearer  of 
the  traditions  of  the  Garcia  school.  To  have  one’s  teaching 
thus  perpetuated  at  the  close  of  one’s  own  career  is, 
W,  PW  thinking,  the  most  pleasing  record  which  any 
intellectual  worker  could  aspire  to.  Even  if,  in  the 
course  of  time,  as  in  all  human  arts  and  sciences, 
further  development  takes  place  and  not  every  detail 
once  taught  by  the  master  remains  unshaken,  yet  the  founda¬ 
tions  laid  and  the  sound  principles  developed  by  him  will 
continue  to  flourish  and  to  contribute  towards  the  intellectual 
enjoyment  of  generations  to  come.  Whilst  thus  the  name  of 
Manuel  Garcia  will  remain  engraved  for  ever  upon  the  roll  of 
music,  he  has  acquired  for  himself  even  greater  fame  as  a 
benefactor  of  the  human  race,  and  here  I  come  to  the  reason 
why  not  only  his  own  profession,  but  also  the  representatives 
of  medicine,  and  indeed,  an  even  greater  circle  of  admirers, 
should  lay  a  tribute  of  gratitude  at  his  feet  to-day.  When 
occupied  with  the  solution  of  the  problem  of  the  production 
of  sound  in  the  human  larynx,  which  engaged  his  attention 
for  so  many  years,  his  scientific  mind  was  irresistibly  drawn 
to  the  conclusion  that  for  the  unsatisfactory  theories  which 
were  in  vogue  in  the  middle  of  last  century  facts  ought  to  be 
substituted— facts  only  to  be  gained  by  the  inspection  of  the 
living  larynx  engaged  in  the  act  of  singing.  He  was  unaware 
that  this  problem  had  occupied  the  attention  of  medical 
minds  for  nearly  a  century,  and  that  although  several  of  his 
predecessors  had  been  near  enough  to  solving  the  riddle,  they 
had  all  curiously  fallen  short  near  the  goal.  He  approached 
the  question,  How  to  make  the  larynx  accessible  to  actual 
inspection,  as  a  complete  autodidact,  and  it  was  only  after 
many  years  of  thinking  that,  all  of  a  sudden,  one  day  in  1854, 
when  strolling  in  the  Palais  Royal,  he  saw  in  proper  position 
before  his  mind’s  eye  the  two  mirrors,  by  the  suitable 
arrangement  of  which  it  is  possible  to  throw  light  into  the 
throat  of  a  person,  and  to  reflect,  from  a  little  mirror  held  in 
it  at  a  proper  angle,  light  into  the  larynx.  He  rushed,  as  he 
has  himself  described  in  a  charming  fragment  of  autobio¬ 
graphy,  to  Charriere,  the  well-known  French  instrument 
maker,  and  bought  of  him,  for  Bix  francs,  a  dental  mirror, 
which  had  been  one  of  the  failures  of  the  London  Exhibition 
of  1851.  Having  procured  a  hand  glass,  he  hurried  home, 
warmed  the  little  mirror,  placed  it  in  his  own  throat  below 
the  uvula,  threw  the  rays  of  the  sun  by  means  of  the  hand 
glass  upon  it,  and  had  the  intense  satisfaction  of  seeing,  at 
his  first  attempt,  his  own  glottis  wide  open  !  When  he  had 
sufficiently  recovered  from  his  excitement,  he  began  patiently 
to  study  the  phenomena,  which  took  place  under  his  eye,  and 
presented  the  result  of  his  investigations  to  the  Royal  Society 
in  a  paper  entitled  “  Physiological  Observations  of  the  Human 
Voice,”  which  was  published  on  March  22nd,  1855.  This  was 
the  birth  of  an  idea  which  revolutionized  our  knowledge  of 
the  larynx  in  health  and  disease,  and,  as  I  have  just  shown, 
five  days  only  separate  the  centenary  of  the  inventor  from 
the  jubilee  of  the  publication  of  his  great  invention. 

His  communication,  it  is  true,  at  first  did  not  command 
the  interest  it  deserved,  and  it  was  only  two  years  later,  when 
the  volume  of  the  Proceedings  of  the  Royal  Society  containing 
his  paper  fell  into  the  hands  of  the  late  Professor  Tiirck, 
of  Vienna,  that  that  gentleman  realized  that  the 
invention,  intended  for  the  elucidation  of  physiological  pro¬ 
blems  only,  might  also  be  made  useful  for  the  study  of 
numerous  and  important  diseases  of  the  vocal  organs.  But 
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even  he  did. not  grasp  at  first  to  the  full  the  potentialities  of 
Senor  Garcia’s  great  discovery.  The  matter  was  then  taken 
up  by  the  late  Professor  Czermak  of  Buda-Pesth.  A  fierce 
fight  for  priority  arose  between  the  two  Austrian  savants, 
which,  whilst  not  pleasant  in  itself,  had  the  desirable  effect 
of  drawing  the  attention  of  the  medical  world,  sooner  than 
would  probably  otherwise  have  been  the  case,  to  the  new 
instrument  of  precision.  True  that  even  then  it  was  for  some 
time  derided  as  a  “  physiological  toy,”  but  the  victorious  force 
of  truth  was  stronger  than  all  prejudice.  Gradually  medical 
men  came  to  see  that  a  new  and  powerful  means  of  doing 
good  had  been  placed  into  their  hands,  and  laryngology  came 
to  be  recognized  as  an  important  and  legitimate  branch  of 
medical  science.  It  is  no  figure  of  speech,  but  a  mere 
statement,  of  actually  demonstrable  facts,  that  since  then 
millions  of  human  beings  have  been  benefited  by  Manuel 
Garcia’s  great  invention.  To  give  but  one  illustration : 
trustworthy  statistics  tell  us  that  every  seventh ,  human 
being  dies'  from  tuberculosis,  and  every  fifth  person  suffer¬ 
ing  from  pulmonary  tuberculosis  is  afflicted  with  some 
laryngeal  complication.  Senor  Garcia’s  little  mirror 
enables  us  to  recognize  such  complications  at  an 
early  period;  and  if  not,  alas!  in  all  cases  to 
cure,  yet  in  almost  all  to  relieve  and  assuage  them. 
Thus  with  regard  to  this  one  fell  disease  only  fully  three  per 
cent,  alone  of  ^roe  human  race  have  reason  to  bless  Garcia’s 
name.  But  it  is  not  only  with  regard  to  tuberculosis  but  to 
numerous  other  affections  of  the  larynx  that  similar  condi¬ 
tions  obtain,  and,  in  fact,  they  extend  far  beyond  the  local 
affections  of  the  part,  as  in  many  cases  the  discovery  of  cer¬ 
tain  laryngeal  changes  enables  us  at  an  early  period  to  dia¬ 
gnose  important  general  diseases,  more  particularly  affections 
of  the  brain  and  within  the  chest.  From  mere  inspection  to 
successful  treatment  of  these  affections  there  was  but  one 
step.  Intralaryngeal  medication  and  surgery  soon  followed 
the  discovery  of  the  diagnostic  properties  of  the  laryngoscope, 
and  its  principles  were  extended  towards  the  elucidation  and 
treatment  of  the  diseases  of  the  parts  situated  between  the 
nose  and  throat.  Seeing  the  frequency  and  importance  of  all 
these  affections,  it  is  no  exaggeration  to  say,  as  I  have  done, 
that  Manuel  Garcia  has  become  a  benefactor  of  mankind. 
That,  ladies  and  gentlemen,  is  the  reason  whv  today,  with  his 
own  profession,  representatives  of  medicine  join  in  gratefully 
laying  a  tribute  of  gratitute  and  admiration  at  his  feet ;  why 
mighty  rulers,  why  learned  societies  have  sent  representatives 
and  deputations  from  all  parts  of  the  world,  to  tell  him  on 
the  unique  day  which  we  are  celebrating  here  how  thankful 
we  all  are  to  the  discoverer  of  the  laryngoscope,  and  to 
testify  to  the  fact  that  Manuel  Garcia  has  erected 
for  himself  “a  monument  that  will  outlast  brass, 
that  will  ,  o’ertop  the  pyramids  of  kings.”  I  feel  sure 
that  never  was  there  any  occasion  when  those  par¬ 
ticipating  in  a  public  function  rose  to  their  feet  with  greater 
enthusiasm,  with ,  more  sincere  feelings  of  gratitude  and 
admiration,  than  you  will  do  now  when  I  ask  you  to  drink 
with  me  to  the  health  of  Senor  Manuel  Garcia,  and  to  wish 
him  many  more  years  of  liie  in  equa|l  possession  of  mental 
and  bodily  vigour  as  that  enjoyed  bv  him  at  present.  I  give 
you  the  “  Health  of  Manuel  Garcia,” 

The  toast  was  drunk  with  enthusiasm,  and  the  company 
sang  “  For  he’s  a  jolly  good  fellow.” 

Senor  Garcia,  who  was  almost  overcome  by  emotion,  said 
in  response:  Words,  one  has  said,  are  given  us  to  conceal 
our  thoughts.  They  will  admirably  fulfil  that  purpose  if  you 
take  mine  as  a  full  and  complete  expression  of  my  feelings  on 
this  extraordinary  occasion.  But  words,  whatever  use  we 
make  of  them,  are  not  mere  masks.  They  are  living  things, 
intensely  living  things  to  some,  to  those  of  ns  who  hold  the 
magic  ring  that  makes  them  slaves.  They  are  as  mighty 
friends,  friends  such  as  you  to  me,  who  from  the  ocean  depths 
of  your  indulgence  fling  back  to  me  my  own  poor  and  trivial 
deeds,  transfigured  into  something  “  rich  and  strange.” 

At  this  point  Senor  Garcia,  who  had  become  almost 
inaudible,  and  who  was  evidently  somewhat  exhausted  by 
fatigue  and  excitement,  banded  the  MSS.  of  his  speech  to  the 
Chairman,  who  read  the  remainder  as  follows  :  There  are  so 
many  of  you  to  be  greeted,  old  friends  out  of  the  past,  old 
pupils,  comrades,  children  !  Ah,  children  !  Sixteen  societies 
of  laryngologists,  and  mostly  come  of  age,  calling  me 
“father!”  They  will  have  it  so,  and  I  am  pretty  proud  of 
the  title,  I  can  tell  you.  Well,  do  you  think  one  solitary  man 
could  find  fit  words  to  answer  all  these  voices  ?  But  you  can 
do  it  for  me.  There  is  an  old  story  some  of  you  may  remem¬ 
ber,  which  when  I  read  it  changed  the  aspect  of  things  for  me 


by  its  very  name,  for  that  was  a  stroke  of  genius,  Put  l:ourselj 
in  His  Place.  What  a  different  world  it  would  be  if  we  all  did 
that.  Well,  you  try  now.  Try  hard.  Think  yourselves  each 
100  years  old  to-day.  Not  the  ladies,  I  will  not  ask  them 
Though  they  may  come  to  that  they  will  never  look  it,  anc 
they  will  never  know  it,  and  no  one  will  ever  believe  it.  Bui 
you  men  can  try.  Fancy  you  each  have  lived  100  years,  anc 
woke  to-day  to  find  yourself  surrounded  by  kindly  clamorouf 
voices,  “troops  of  friends.”  What  would  you  say  ?  I  thin! 
you  would  say  nought.  Only  the  infinite  nought  which  circle! 
all  things  could  give  an  adequate  answer  to  you  all.  I  slial 
say  nought  to  this  great  master  of  the  brush,  Mr.  Sargent,  w  in 
with  two  creative  touches  in  a  moment  brought  life  from  void 
It  is  a  strange  experience  to  see  one’s  seeming  spring  out  a 
one  from  nothing  in  a  flash.  I  shall  say  nought  to  this  rasi 
friend  of  mine  (Sir  Felix  Semon),  who  into  the  midst  of  \ 
busy  life  crammed  all  the  work  and  worry  of  the  labour  of  lov 
that  has  brought  you  here  to-day  ;  nought  to  the  friends  s> 
very  near  my  heart,  the  Laryngological  Society  of  London 
and  the  chosen  band  whose  really  terrible  labours  it  fills  m 
me  with  remorse  to  think  about — the  members  of  the  Lard 
Committee.  I  shall  say  nought,  nought,  nought  to  all  of  yoc 
except  just  this,  “God  bless  you  every  one.” 

The  Chairman  proposed  “  Our  Foreign  Guests,  ’  for  whor 
Herr  Emanuel  Stockhausen  (son  of  one  of  Senor  Garcia' 
most  distinguished  pupils),  Dr.  Puttner,  Dr.  Harman  Smiti 
Dr.  Goris,  Dr.  Lermoyiz,  Dr.  Poli,  Dr.  Botella,  In 
Burger,  and  Professor  Chiari  responded.  During  the  dinnt 
a  number  of  congratulatory  telegrams  were  received.  Amon 
them  was  one  from  the  Prime  Minister  to  the  following  effect 
“I  send  heartiest  congratulations.— Arthur  Balfour.”  _ 

Between  the  speeches  of  the  foreign  delegates,  which  wer 
delivered  in  various  tongues,  Madame  Blanche  Marchesi,  Mis 
Ada  Crossley,  Mr.  Ben  Davis,  and  Mr.  A.  Oswald  delighte 
the  audience  with  some  admirable  singing. 

An  Act  of  Reparation. 

There  are  some  points  in  connexion  with  this  most  interes 
ing  occasion  that  should  not  be  left  unnoticed.  It  is  a  sa 
and  somewhat  shameful  truth  that,  considering  the  va: 
importance  of  his  invention,  Senor  Garcia  has  received  singi 
larly  little  recognition  from  scientific  bodies.  The  only  di 
tinction  of  the  kind  which  he  has  hitherto  received  is  tl 
Honorary  Doctorate  of  Medicine  conferred  upon  him  by  ti 
University  of  KCmigsberg  in  1852.  The  Monthyon  Prize  wi 
divided  by  the  Paris  Academy  of  Science  between  Tiirck  at 
Czermak,  while  the  real  discoverer  was  left  unbonoured.  H 
name  is  conspicuous  by  its  absence  in  the  list  of  the  mar 
worthies  whose  lives  are  written,  more  or  less  accurately; 
the  Encyclopaedia  Britannica.  The  recent  celebration,  whu 
was  organized  and  entirely  managed  throughout  by  Sir  Pel 
Semon  and  Mr.  Charters  Symonds,  ably  assisted  by  tl 
Treasurer,  Mr.  W.  R.  H.  Stewart,  and  the  Honorary  Seer 
taries,  Mr.  de  Santi  and  Dr.  Furniss  Potter,  may  be  taken  as 
tardy,  though  none  the  less  hearty,  act  of  reparation  on  tl 
part  of  the  medical  profession. 

Demonstration  by  Professor  Gluck. 

On  Saturday  afternoon  Professor  Gluuk  (Berlin)  demo 
strated  in  the  rooms  of  the  Royal  Medical  and  Chirurgic 
Society  the  recent  improvements  in  his  method  of  tot 
laryngectomy  for  malignant  disease,  which  is  frequent 
combined  with  pharyngectomy  and  partial  oesophagectom 
He  showed  a  patient  whom  he  had  brought  with  him  fro 
Germany  from  whom  all  the  parts  named  had  been  remove 
and  who  to  all  appearance  was  well  and  in  good  spirits.  L 
man  speaks  in  an  audible  whisper  with  a  voice  of  t 
quality  known  as  “pharyngeal,”  and  without  dimcm 
swallowed  water  through  an  apparatus  which  Professor  Giu 
stated  he  had  worn  for  more  than  a  year. 


Receptions  and  Entertainments. 

On  Saturday  evening  a  reception  of  the  foreign  deiegat 
and  a  number  of  British  laryngologists  was  held  by  the  fire 
dent  of  the  London  Laryngological  Society  and  Mr3-  Chart! 
Symonds  at  their  house  in  Portland  Place.  Much  pnvr 
hospitality  was  also  extended  to  the  visitors.  On  batura 
evening  Dr.  and  Mrs.  Law  gave  a  large  dinner  party,  ana 
Sunday  evening  Sir  Felix  Semon  entertained  the  foreign  ae 
gates  and  a  number  of  prominent  British  laryngologists 
dinner  at  the  German  Club,  while  at  the  same  time  the  iaa 
were  entertained  by  Lady  Semon  in  Wimpole  Street. 


were  wiieiwuicu  uy  jjmj  m  ,,  ~ --  , 

gentlemen’s  dinner  was  graced  by  the  presence  of  Hi» 
leney  Senor  Garcia,  who  was  in  the  best  of  spirits,  alJ,l0 


leiicy  Ctuui  VJ  flu  Id,  'V  J1U  VV  no  1U  V*  “r  **'"*^  -  11  n« 

remarkably  well.  He  repeatedly  declared  that  he  leitqu 
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it  home  among  the  laryngologists.  He  told  many  interest- 
ng stories  of  his  early  days,  and  once  in  trying  to  fix  the  time 
f  some  reminiscence  he  said,  “Oh,  about  twenty-three  or 
hirty  years  ago  :  I  do  not  like  these  little  dates  !  ”  With  the 
reatest.  good  nature,  he  signed  his  name  on  some  forty  menu 
irds.  Tne  following  is  the  text  of  his  speech,  which  we  have 
he  privilege  of  reproducing  from  the  original  holograph  : 

Sir  Felix  and  Gentlemen,— Vous  ne  vous  attendez  pas,  sans 
oute,  k  ce  que  je  fasse  un  discours.  Si  j’ose  prendre  la 
irole,  c’est  pour  vous  exposer,  en  quelques  mots,  une  pensee 
ui  m'obsede  et  que  le  grand  6clat  donne  k  la  presentation 
di  a  eu  lieu  a  fait  naitre  dans  mon  esprit. 

Le  role  des  personnages  qui  ont  figurd  dans  cette  celebra- 
on  aurait  du  etre  interverti ;  les  felicitations,  les  compli- 
lents  vous  appartiennent,  et  c’est  k  vous  et  a  vos  societes 
a  ils  auraient  du  etre  adressfis. 

I)  est  de  tout  Evidence  que  le  petit  instrument  doit  les 
icces  qu  il  a  obtenus  absolument  et  uniquement  k  vous, 
'essieurs,  et  aux  associations  sur  lesquelles  vous  prdsidez. 
riv^  du  puissant  appui  de  votre  science,  il  serait  tornbe  dans 
a  oubli  complet  ( et  ego  quoque). 

Par  suite  je  me  contidere  comme  un  usurpateur  insigne  qui 
•cepte  ce  qui,  en  realitd,  vous  appartient,  et  c’est  par  acquit 
?  conscience  que  je  le  confesse. 

Ne  pouvant  pas  changer  ce  qui  est,  je  termine  ces  mots  en 
iprimant  ma  trcs  vive  reconnaissance  aux  societes  laryn- 
dogiques  que  vous  repr^sentez  et  a  vous,  Messieurs,  qui 
ns  souci  des  inconvenients  des  voyages,  6tes  venus  de  tous 
lys,  meme  les  plus  lointains,  pour  fdliciter  le  centenaire  et 


us  encore,  pour  l’honorer  de  leur  approbation  scientifique’. 
nsi  combi fi,  saura-t’il  jamais  manifester  l’intensitb  de  son 
ipr^ciation,  de  sa  reconnaissance  ? 

Je  ne  pourrais  conclure  ces  remarques  sans  exprimer  mon 
miration  pour  Sir  Felix  Semon,  dont  l’infatigable  persev<±r- 
ce,  unie  k  une  rare  puissance  d’organization,  a  reussi,  a 
ivers  de  nombreux  obstacles,  h  organizer  cette  grande 
monstration,  inspire  uniquement  par  le  desir  d’honorer  un 
?il  ami.  Merci :  encore,  Merci ! 

After  dinner  the  gentlemen  joined  the  ladies  in  Wimpole 
reet,  where  meanwhile  all  the  laryngologieal  world  of 
■ndon  and  his  wife  had  gathered.  A  very  enjoyable  evening 
s  spent,  the  climax  of  festivity  being  reached  when  the 
md  old  centenarian  quaffed  a  large  glass  of  German  lager 
er  at  midnight.  We  are  pleased  to  be  able  to  state  that 
uor  Garcia  is  none  the  worse  for  all  the  excitement  and 
igue  of  the  celebration  of  his  iooth  birthday. 

THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

No.  XV.— Physical  Exercises, 
e  teaching  of  physical  exercises  in  elementary  schools  was 
y  introduced  into  England  in  1889,  nineteen  years  after 
■  system  of  universal  education  had  been  in  force  ;  as  such 
ching  was  already  in  full  swing  in  many  Continental 
intries,  we  had,  as  usual,  the  advantage  of  following  what 
3  at  the  time  considered  the  best  system.  Instructional 
sses  were  formed  where  teachers  were  prepared  to  teach 
psical  exercises  to  their  classes.  At  first  the  Swedish 
tem  was  taught,  but  later  a  so-called  “  English  ”  system 
aified  and  adapted  from  the  different  methods  in  other 
intries i  of  Europe,  was  introduced  into  boys’  schools,  and 
3  taught  there  until  the  syllabus  prepared  by  the  Inter- 
partmental  Committee  on  the  model  course  of  physical 
reises  was  issued  in  1904.  This  Committee  was  appointed 
consequence  of  the  report  of  the  lioyal  Commission  on 
fsical  Training  in  Scotland.  We  are  told  in  the  intro- 
uon  that  most  of  the  exercises  in  the  new  syllabus  are 
imon  to  several  of  the  systems  at  present  found  in  opera- 
i  in  the  schools.  The  difference,  where  it  exists,  is  for  the 
part  m  unimportant  details,  and  it  would  probably  cause 
little  trouble  in  most  cases  to  conform  in  all  respects  to 
^reatl0ns.°i  the  syUabus.”  As  a  matter  of  fact,  the 
,em  advocated  for  universal  use  has  existed  in  girls’  schools 
Tif  nai“e  of  the  Swedish  system,  for  some  ten  or  twelve 
JiL-ii16  adva?tages  of  a  universal  system  cannot  be  denied, 
hildren  and  teachers,  if  they  move  from  one  district  to 
rjer,  are  at  once  able  to  take  up  the  work  where  they  left  it. 
>mqUeTlIOnr»1S  wb(dher  the  Swedish  is  the  best  possible 

f°y,al  Commission  on  Physical  Training  in 
525“  ,8tajfd  that  it  was  defective  on  account  of  its 
•  stalene8s  ”  and  monotony.  The  report  gives 
oiiowing  summmg  up  of  the  evidence  on  this  point 
1  Swedish  system,  admirable  in  theory  and  nearly 
1  m  its  adaptation  of  certain  exercises  to  attain 


certain  results,  is  stated  to  be  defective,  inasmuch  as  it  is 
exhausting,  and  tends  to  ‘staleness’  if  thoroughly  caiHed 

as  a  System  atokh°ef  lntere®J  add  va”ety  renders  it  unsuitable 
life  f°  ,be  pursued  throughout  nine  years  of  school 

life.  But  selected  exercises  from  it  should  form  part  of  ■ 
wider  and  more  varied  whole.”  p 

H,Th^^°idanCf-0,f  m?notoEy  in  physical  exercises  is  one  of 
Uie  most  essential  points ;  once  allow  a  child’s  attention  to 
wander  and  it  loses  all  the  benefit  of  a  lesson.  The  Swede* 

!  nl!!lve>admi!t  tbat  tbeir  system  is  appallingly  monotonous 
although  it  embraces  2,500  different  movements,  and  it  is  o.n 

this  score  that  it  is  especially  open  to  criticism. 

.  f*  ia  obv\°,us  that  among  the  multitude  of  men  and  women 
teachers,  all  cannot  teach  physical  exercises  with  an  equal 
degree  of  efficiency  Swedish  exercises  above  all  othere 
require  energetm  and  competent  teachers,  and  it  is  only  tco 

SirlS’  C]a8Sea  are  to^lack 

invitL°?w1lt^e  haS1wi^]y  left  a  ^eer  hand  to  teachers,  and 

their  ™-iDda  t0  the  consideration  of 
?ninQCi?i  ^ k  andm£?  ?der  suggestions  for  the  improvement  of 

GeatJdnaTh-  ^.hls  13  a  steP  in  the  right  direction,  for  to  be 
treated  as  thinking  human  beings  instead  or  mere  machines 

is  the  very  best  way  to  arouse  interest. 

a  nart  a1^?  reeof ni^ze  that  physical  exercises  form 

a  part  or  hygiene.  We  quote  from  the  report  : 

.9*  ■ “  has  been  forced  upon  the  Committee  in  the  course  of 
t  ieir  deliberations  that,  important  as^the  question  of  physical 
exercise  for  schools  is  in  itself,  it  is  only  part  of  a  much 

Thf  Lqwtl0^~naiiie5y’ that  of  scb001  and  personal  hygTene 
The  construction  of  a  suitable  course  of  exercise  is  eon- 

nftfV.oed^m°Ugh°w  considerations  relating  to  the  health 
of  the  children.  We  have  indicated  in  the  introduction  that 
certain  children  ought  at  times,  or  altogether,  to  be  excluded 

ouTnPT,aininnPaiL01?  in  the  exerdis?9-  We  have  also  indicated 
Zn!?80*  -  I  “e™  exclusion  is  not  enough.  Everv 
Ct™L°LmS^Cie£  Ceding  or  constitutional  weakness  ought 
fLbt  +l??rte?  without  delay  to  the  local  authority  in  order 
that  the  local  authority  may  at  once  take  steps  to  investigate 

notSCUmST  anC€S  Knd  appLy  a  reinedy,  if  a  remedy  is 
possible.  It  is  obvious  that  the  decision  as  to  the 

exclusion  of  children  must  necessarily  be  made  in  the  first 
£iaP®  b; £tbe  ^cher  on  his  own  responsibility.  It  will  probably 
be*oand  that,  the  more  experienced  teachers  will  be  able  to 
make  the  selection  without  any  difficulty,  but  as  regards 
future  teachers  we  suggest  that  suitable  instruction  in  the 
aws  of  health  and  in  the  outward  signs  of  physical  and 
mental  weakness  should  receive  a  much  more  prominent 
place  in  the  general  scheme  for  the  training  of  teachers 
than  appears  to  have  been  the  case  hitherto.  For 
this  purpose  no  mere  book-work  instruction,  such  as 
may  be  necessary  for  passing  written  examinations  in 
physiology  and  hygiene,  is  sufficient.  The  instruction 
should  include  a  certain  amount  of,  so  to  speak,  clinical 
expei ience.  The  students  should  be  made  acquainted  prac¬ 
tically  with  the  indications  of  normal  health  and  normal 
physique,  and  taught  how  to  recognize  probable  deviations 
irom  this  standard.  They  should  be  able  to  recognize  such 
signs  of  defective  nutrition  and  such  defects  of  sight,  hear- 
mg,  and  breathing  as  require  medical  attention.  They  should 
also  be  familiar  with  the  signs  of  fatigue,  physical  or  mental, 
which  to  the  experienced  teacher  are  the  gauge  on  which  he 
keeps  his  eye  m  regulating  the  work  of  a  class.  In  short 
they  should  have  practical  experience  of  many  of  those  forms 
of  investigation  which  are  grouped  under  the  heading  ‘  Child 
btudy.’ 

“  io.  It  is  obvious,  however,  that  the  amount  of  study  of  this 
nature  which  can  possibly  be  included  in  the  ordinary  course 
of  training  for  teachers  will  not  enable  them  to  do  more  than 
select  those  cases  which  apparently  require  further  investiga¬ 
tion.  That  further  investigation  must  be  made  by  fully 
trained  medical  men,  who  have,  moreover,  made  a  speciality 
of  this  kind  of  work,  and  no  form  of  educational  organization 
can  be  considered  to  be  complete  which  does  not  make  provi¬ 
sion  for  the  systematic  reference  of  questions  of  school 
hygiene  and  the  special  treatment  of  individual  scholars  to 
medical  experts.” 

In  this  last  paragraph  the  Committee  have  really  touched 
upon  the  real  difficulty— “  trained  medical  men  who  have 
moreover,  made  a  speciality  of  this  kind  of  work.”  It  is 
perfectly  true  that  upon  systematic  medical  inspection  of 
school  children  by  medical  experts  turns  the  whole  question 
involved  in  the  term  “  hygiene,”  and  with  them  the  question 
of  wise  physical  training.  Mrs.  Watt-Smyth,  in  her  work 
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Physical  Deterioration ,  justly  says,  “Englishmen  should  be 
caret ul  not  to  call  4  Swedish’  a  system  from  which  they  have 
wilfully  or  stupidly  eliminated  the  most  vitally-important 
points.  Thus  a  most  striking  feature  is  the  intelligent  habit 
of  measuring,  weighing,  and  examining  without  their  clothes 
all  children  attending  schools,  in  the  presence  of  two  doctors. 
This  is  done  at  the  beginning  and  end  of  each  term,  and 
careful  records  are  kept  of  the  results.  As  a  consequence  it 
is  possible  to  watch  the  physical  progress  of  the  strong  and 
to  single  out  the  unfit,  who  are  all  put  together  and,  in  a 
separate  batch,  given  physical  exercises  suited  to  their 
strength.  This  sensible  plan  is  attended  with  excellent 
results  in  many  cases  of  deformity,  and  is  worthy  of  every 
praise.”  •  ,  , 

While  many  advantages  may  be  expected  from  co-ordina¬ 
tion  in  physical  exercises,  the  wisdom  of  giving  exactly  the 
same  exercises  to  vigorous  boys  and  to  delicate  girls  may  be 
questioned  by  some.  But  until  there  is  co-ordination  and 
harmony  in  all  these  questions  which  relate  to  hygiene  of 
the  body  and  mind,  such  as  the  medical  inspection,  the 
weighing  and  measuring,  the  feeding,  and  the  personal  clean¬ 
liness  of  children  being  educated  by  the  State,  even  the  best 
results  can  only  be  disappointing. 

The  introduction  to  the  report  is  full  of  wisdom,  and  has 
been  carefully  thought  out,  and  every  teacher  of  physical 
exercises  would  do  well  to  read  it  over  and  over  again,  and 
even  learn  it  by  heart. 


JUBILEE  OF  DR.  A.  T.  H.  WATERS  OF 
LIVERPOOL. 

At  the  meeting  of  the  Liverpool  Medical  Institution,  which 
took  place  on  Thursday  evening,  March  16th,  the  principal 
business  was  the  conveyance  of  the  congratulations  of  the 
Society  to  Dr.  A.  T.  H.  Waters  on  his  attaining  his  jubilee  of 
membership.  The  meeting  was  largely  attended,  ninety 
members  being  present  ;  Dr.  Barr,  President,  was  in  the 
<ffiair.  Letters  expressing  regret  at  being  unable  to  be 
present  were  received  from  Sir  Dyce  Duckworth,  a  former 
pupil  of  Dr.  Waters,  and  from  Dr.  John  Cameron. 

Dr.  Barr  moved  the  following  resolution: 

We,  the  members  of  the  Liverpool  Medical  Institution,  wish  to  offer 
to  Dr.  Alderman  Thomas  Houghton  Waters  our  sincere  congratula¬ 
tions  on  his  attaining  his  jubilee  of  membership  of  this  Institu¬ 
tion,  of  which  he  is  an  ex-President,  and  we  earnestly  trust  he 
may  be  long  spared  in  the  intellectual  enjoyment  of  a  ripe  and 
mature  age. 

Dr.  Barr,  in  speaking  to  the  resolution,  said  :  We  fully  recog¬ 
nize  the  importance  of  his  valuable  contributions  to  medical 
literature,  which  secured  for  him  a  wide  reputation,  and  shed 
lustre  on  the  Northern  Hospital,  the  Royal  Infirmary,  and 
the  Liverpool  Medical  School,  with  which  institutions  his 
life-work  has  been  closely  associated.  Dr.  Waters  has  wit¬ 
nessed  and  shared  in  the  great  improvements  which  have 
taken  place  in  hospital  practice  during  the  past  half-century, 
and  he  still  shows  the  same  keen  interest  as  of  yore  in  the 
advancement  of  the  profession  of  which  he  is  an  honoured 
and  distinguished  member.  He  took  an  active  part  in  the 
growth  and  development  of  the  British  Medical  Association, 
of  which  he  is  an  ex-President.  We  feel  highly  honoured  in 
having  a  man  of  such  wide  professional  attainments  and 
general  culture  among  our  members, and  we  hope  that  he  may 
be  long  spared  to  take  an  active  interest  in  the  well-being  of 
this  institution. 

The  resolution,  which  was  seconded  by  Dr.  William  Carter, 
and  supported  by  Dr.  G.  C.  Walker  (one  of  Dr.  Waters’s 
oldest  pupils),  was  put  to  the  meeting  and  carried  with  acclam- 
mation,  all  the  members  rising  to  their  feet  and  applauding 
enthusiastically. 

Reminiscences. 

Dr.  Waters,  who  looked  remarkedly  well  and  vigorous, 
thanked  the  members  for  their  kind  congratulations,  and 
gave  an  address  on  Reminiscences  of  the  Past  Fifty  Years. 
He  said  that  when  the  late  Dr.  Austin  Flint  was  in  Liverpool, 
attending  the  last  meeting  of  British  Medical  Association 
there,  he  remarked  to  him  one  day  that  at  his  (Dr.  Flint’s) 
age— he  was  a  little  over  70— his  life  was  one  of  retrospect 
rather  than  of  prospect ;  and  that  if  this  were  so  of  Dr.  Flint 
it  was  more  so  of  the  speaker,  and  that  must  be  his  excuse  if 
he  dwelt  on  the  past  rather  than  on  the  present  or  the  future. 
His  entry  to  the  profession,  nearly  sixty  years  ago,  dated 
from  a  period  shortly  after  the  introduction  of  chloroform  into 
surgica'  practice,  and  he  never  saw  a  great  surgical  operation 


performed  without  the  use  of  an  anaesthetic.  The  London 
hospitals  of  that  day  were  largely  officered  by  men  of  ability 
and  renown,  but  the  clinical  teaching  was  for  the  most  part 
defective.  At  the  hospital  he  attended  there  was  little  or  no 
attempt  at  organized  teaching,  and  such  clinical  lectures  as 
were  given  were  not  very  interesting  and  were  badly  attended. 
The  student  was  thrown  almost  entirely  on  his  own  resources 
—a  state  of  things  not  without  its  advantages,  for  knowledge 
thus  acquired  was  likely  to  be  sound  and  lasting.  The  tutorial 
system  undoubtedly  had  its  advantages,  but  for  permanent 
and  long-lasting  knowledge  commend  him  to  that  which  was 
extorted  by  actual  personal  observation.  The  apprenticeship 
system  which  was  then  passing  away  had  the  disadvantage 
of  taking  the  student  too  early  from  his  general  education, 
but  it  gave  him  a  valuable  insight  into  the  details  of  practice, 
the  use  of  drugs,  the  art  of  prescribing  (rather  deficient  at 
the  present  day),  and  the  general  routine  of  family  practice 
His  first  acquaintance  with  Liverpool  was  in  1853,  when  he 
came  as  resident  at  the  Royal  Infirmary.  He  wished  to  tefei 
to  one  of  the  then  surgeons  at  the  Infirmary,  because  he  was  it 
some  respects  a  pioneer  of  modern  surgery,  which  owes  its 
success  chieflv  to  the  strictest  possible  cleanliness.  Mr 
John  Prince  Halton  anticipated  to  some  extent  the  presen 
system.  He  insisted  in  his  operations  and  in  the  dressing  0 
wounds  on  a  strict  and  uncompromising  cleanliness  in  al 
details.  He  lived  before  the  researches  of  Pasteur  and  Lister 
and  he  did  not  grasp  the  scientific  bearing  of  the  whole  ques 
tion,  but  he  recognized  the  great  importance  of  cleanliness  ii 
surgical  practice.  However,  his  ideas  did  not  take  hold— h< 
was  considered  over-particular,  fussy,  and  a  faddist— but  now 
after  the  lapse  of  half  a  century,  they  saw  established  as  ? 
canon  of  surgery  the  practice  which  he  so  strongly  insisted 
About  this  time  was  the  Crimean  war,  for  which  he  volunteerei 
his  services  as  medical  officer,  but  his  application  was  declined 
The  Crimean  war  reminded  him  of  the  great  improvemen 
which  had  taken  place  in  nursing  during  the  past  fifty  years 
Fifty  years  ago  the  nursing  in  our  hospitals  was  very  defectiv 
and  unsatisfactory,  and  the  same  was  true  of  the  nursing  0 
private  patients.  Every  woman  was  then  supposed  to  be : 
born  nurse — a  profound  mistake,  for  nursing  was  an  ar 
for  which  a  special  training  was  essential,  and  it  consti 
tuted  an  occupation  which  any  woman  might  be  proud  t< 
follow.  We  were  largely  indebted  for  the  improvement  to  tha 
noble  woman,  Florence  Nightingale,  who  by  her  admirabt 
management  of  the  hospitals  in  the  Crimea  brought  orde 
out  of  chaos,  and  effected  a  marked  improvement  in  lb 
condition  of  the  institutions  over  which  Bhe  presided.  8b 
still  lived,  an  honour  to  her  country  and  a  glory  to  her  sex 
and  it  was  yet  to  be  hoped  that,  in  accordance  with  the  nisi 
of  many,  King  Edward  would  consent  to  enrol  amongs 
those  on  whom  the  new  Order  of  Merit  had  been  contend 
the  name  of  this  distinguished  lady,  whose  name  would  lori| 
remain  in  the  annals  of  the  empire  an  example  and  ai 
inspiration.  Liverpool  was  one  of  the  first  towns  to  improv 
its  nursing  system,  thanks  to  the  efforts  of  the  late  Mi 
William  Kathbone  and  the  late  Miss  Mereweather,  lad; 
superintendent  of  the  Royal  Infirmary.  Speaking  of  th 
hospitals  of  Paris,  which  he  visited  in  1856,  he  said  tha 
physicians  and  surgeons  paid  their  visits  at  8  o’clock  in  th 
morning.  Great  pains  were  taken  by  them  to  point  ou 
the  features  of  a  case  to  the  students,  and  altogether  i 
seemed  to  him  that  clinical  teaching  was  better  done  1 
Paris  than  in  London.  He  thought  that  diagnosis  was  mor 
carefully  made  than  with  U3,  but  that  in  treatment  th 
English  physicians  were  more  painstaking  and  successfu 
Soon  after  he  started  practice  he  became  honorary  medic? 
officer  to  one  of  the  dispensaries.  Those  appointments  wer 
then  much  sought  four,  and  were  considered  to  be  stepping 
stones  to  hospital  appointments.  He  had  to  canvass  a  larg 
number  of  subscribers,  and  secured  a  large  number  of  pr< 
mises  and  a  good  many  proxies,  but  on  the  day  of  election  ff 
opponent  retired,  and  there  was  no  contest.  In  i860  he  wa 
elected  Physician  to  the  Northern  Hospital,  where  h 
remained  till  his  appointment  to  the  Royal  Infirmary  > 
1871,  from  which  he  retired  in  1886,  having  completed  a  perio 
of  actual  work  at  these  institutions  of  thirty-one  years.  J 
the  early  days  of  his  membership  of  the  Medical  Institute 
the  meetings  were  held  in  the  room  upstairs,  the  attendani 
was  scanty,  and  the  members  only  numbered  66,  compare 
with  a  total  roll  of  337  at  the  present  time.  The  Society  ha 
gone  on  prospering,  and,  although  he  had  not  been  for  soir 
years  an  active  member  of  it,  he  had  not  ceased  to  take  a 
active  interest  in  its  welfare,  and  he  always  read  the  aceoun 
of  its  proceedings  with  interest  and  pleasure.  He  though! 
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was  a  matter  for  sincere  congratulation  that  the  little  cloud 
which  recently  hung  over  the  institution  had  passed  away, 
and  that  a  new  lease  of  the  building  had  been  granted  at  a 
nominal  fine,  and  their  best  thanks  were  due  to  the  Treasurer 
and  to  the  others  who  carried  out  the  negotialions.  He  con¬ 
sidered  the  projected  extension  of  the  buildings  a  wise  step, 
the  carrying  out  of  which  should  be  carefully  considered. 
AmoDgst  the  many  changes  which  had  taken  place  during  the 
past  fifty  years  one  of  the  most  important  was  that  which 
related  to  the  higher  education  of  the  community.  Having 
taken  part  in  all  the  early  movements  in  connexion  with  the 
foundation  of  University  College,  he  was  familiar  with  every 
step  which  led  to  its  completion,  and  he  must  remark  that 
the  initial  movement  and  the  primary  action  which  resulted 
in  the  formation  of  the  College  were  due  to  the  medical 
profession,  in  fact  to  the  Medical  School.  So  long  ago  as  1873 
m  effort  was  made  in  this  direction  by  the  Medical  School, 
Out  the  Committee  which  was  appointed  was  told  that  it  was 
useless  to  ask  the  town  for  money  at  that  time.  In  1877  the 
scheme  was  revived,  the  College  was  launched,  and  had 
mown  by  degrees  to  its  present  dimensions.  When  he  joined 
;he  Medical  School  in  1855  it  was  a  small  institution, 
mperfectly  organized  and  equipped,  with  about  30  to  35 
itudents,  and  a  yearly  entry  of  10  to  12.  It  possessed  one  great 
idvantage.  It  presented  great  facilities  for  the  study  of 
inatomy  the  basis,  he  thought,  of  all  medical  and  surgical 
tcience  ;  and  it  was  easy  to  see  that,  on  the  basis  of  such  an 
idvantage,  it  might  be  possible  to  establish  a  prosperous 
nedical  school.  Not  many  years  after  he  joined,  an  appeal 
or  financial  help  was  made  to  the  public,  and  was  hand- 
omely  responded  to,  with  the  result  that  there  was  an  in- 
Tease  in  the  number  of  students  and  an  improvement  in  the 
;eneral  prosperity  of  the  school.  Later  it  became  affiliated 
0  University  College,  and  was  now  the  Medical  Faculty  of 
he  University.  A  striking  change  in  our  profession  was  the 
dmission  of  women  into  its  racks  ;  fifty  years  ago  it  had  not 
ntered  the  region  of  practical  politics,  and  they  could  not 
>ut  admire  the  energy  and  perseverance  which  women  had 
hown  in  accomplishing  the  objects  they  had  in  view,  and  in 
vercoming  what  looked  like  insuperable  objections.  He  was 
ure  he  would  express  the  feelings  of  his  hearers  as  well  as 
is  own  when  he  said,  with  reference  to  all  those  ladies  who 
ad  joined  the  profession,  and  especially  those  who  were 
lembers  of  the  institution,  that  they  cordially  welcomed 
tiem  among  them,  and  that  they  wished  them  every  success 
a  their  honourable  and  arduous  career.  The  British  Medical 
ssociation  had  made  rapid  strides  during  the  last  fifty 
ears.  In  1859  it  numbered  about  2,300  members,  and 
e  remembered  the  then  Secretary  telling  him  that  he 
lought  it  had  reached  its  full  development.  Now,  however, 

.8  members  numbered  over  19,000.  After  alluding  to  the 
aange  of  practice  with  regard  to  blood-letting  and  the  treat- 
,  af!U^e  diseases  which  took  place  towards  the  middle 
f  the  last  century,  he  said  that  stimulants  came  to  be  freely 
mployed  owing  largely  to  the  influence  of  Dr.  Todd,  so  much 
)  that  a  protest  was  issued  against  the  indiscriminate  use  of 
icohol  in  disease.  Among  the  valuable  means  of  diagnosis 
nci  remedies  introduced  into  practice  in  the  same  period 
ere  the  thermometer,  the  x  rays,  the  open-air  treatment  of 
msumptton,  diphtheria  antitoxin,  and  thyroid  and  supra- 
•nal  extract.  Dr.  Waters  concluded  his  address,  which  was 
•llowed  with  intense  interest,  by  forecasting  what  he  thought 
ould  be  the  probable  lines  of  development  and  the  achieve- 
ents  of  medicine  during  the  next  half-century. 

A  vote  of  thanks  to  Dr.  Waters  was  moved  by  Dr.  Caton 
•conded  by  Mr.  Edgar  Browne,  and  carried  by  acclamation’ 
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MANCHESTER. 

Jtwi«h  Hospital —Transit  and  Storage  of  Milk— Medical 

Graduation. 

'iE  Jewish  Hospital  is  one  of  the  Manchester  memorials  of  the 
a  iUaejn  8  re'8n*  19  the  first  Jewish  hospital  erected  in 
>e  Kingdom,  and  is  the  visible  evidence  of  the  desire  of  the 
'mng-class  Jews  to  help  themselves.  In  one  district  alone 
iere  are  2  000  regular  subscribers  at  id.  a  week.  The  beds 
!Ki?^-,S1iJoccuPied»  chiffl7  by  persons  of  foreign  birth, 
ne  chief  diseases  treated  have  been  those  of  the  respiratory 
a  circulatory  systems.  The  majority  of  the  in-patients  so 
nave  been  females.  To  keep  the  hospital  going  ,£1,400  a 


year  is  needed,  while  ,£3,000  will  be  required  to  place  the 
institution  out  of  debt  this  year. 

The  Manchester  and  District  Milk  Dealers’  Association  are 
continuing  their  efforts  to  obtain  from  the  railway  companies 
are vised  transit  terms  and  the  erection  of  cold  storages  at 
the  Manchester  stations.  There  seems  a  good  prospect  of 
these  results  being  obtained.  At  present  milk  from  the  dif¬ 
ferent  counties  has  to  be  sent  along  with  other  things  that 
might  have  an  injurious  effect,  and  the  extra  cost  of  separate 
conveyance  to  the  companies  would  be  small. 

The  University  medical  graduation  marks  the  end  of  the 
winter  session.  It  will  take  place  in  the  Whitworth  Hall  on 
March  28th,  when  degrees  will  be  conferred  by  the  Vice- 
Chancellor. 


BRISTOL. 

University  College.— Children's  Hospital  Report.— Hospital 
Sunday  Fund. — Royal  Infirmary. 

The  annual  report  of  the  meeting  of  the  Governors  and  of  the- 
Council  of  University  College  contains  gratifying  evidence  of 
progress  made.  Not  only  has  the  general  position  of  all 
departments  been  fully  maintained,  but  the  honours  list,  a« 
well  as  the  entries  of  students,  shows  a  commendable  increase 
I  here  are  now  1,164  students;  the  entries  for  the  different 
classes  and  lectures— exclusive  of  medical  students— reaches 
2.354)  a  slight  but  satisfactory  increase  on  the  record  of  pre¬ 
vious  years.  Honours  have  been  obtained  by  several  students 
and  one  lady  student  was  chosen  for  a  Clothworkers’  Scholar¬ 
ship  at  Newnham.  Eight  students  have  been  elected  to  the 
Aesociateehip  of  the  College.  The  changes  that  have  taken 
place  on  the  staff  are  few  beyond  that  of  the  appointment  of 
Dr  Morris  Travers,  F  R.S.,  in  place  of  Dr.  Sydney  Young, 
F.R.S.,  who  left  in  December,  1903,  to  be  Professor  of 
Chemistry  at  Trinity  College,  Dublin.  To  commemorate  the 
long  and  valuable  services  of  the  late  Mr.  Albert  Fry  a  fund 
was  started  to  raise  a  memorial  to  his  memory,  /Vcoo  being 
collected.  To  this  was  added  ,£500  received  Irom  the  Local 
Committee  of  the  Welsh  Industrial  Exhibition,  /4C0  from 
the  University  College  Colston  Society,  and  /W  bv  the 
trustees  of  the  late  Bristol  Jubilee  Club.  With  this  sum 
amounting  to  ,£3,7°4)  the  north  wing  of  the'College  was  com¬ 
pleted,  and  the  tower  christened  the  Albert  Fry  Memorial 
Tower.  The  new  buildings,  which  add  a  finish  to  the  exist¬ 
ing  College,  comprise  class-rooms,  administrative  rooms  for 
the  principal  and  lady  tutor,  a  common  room  for  women 
students  and  an  entrance  hall.  Among  other  gifts  the  Col¬ 
lege  again,  for  the  third  time,  received  an  anonymous  dona¬ 
tion  01  ,£1,000,  while  Mr.  F.  J.  Fry  and  Mr.  P.  J.  Worslev 
subscribed  ,£250  to  equip  the  Electro-technical  Laboratory 
It  is  gratifying  to  learn  that  the  Principal,  after  a  prolonged 
journey  in  the  United  States,  which  included  a  visit  to  many 
of  the  magnificently- endowed  universities  there,  could  f-ay 
that  he  found  none  doing  better  work  on  so  small  a  capital 
as  Bristol  University  College. 

The  annual  report  of  the  Children's  Hospital  shows  that  759. 
children  and  75  women  were  treated  as  in-patients  during  the 
past  year,  a  slight  increase  on  the  numbers  of  1893.  In  the 
out-patient  department  3>5^7  children  and  1,988  women  were 
treated.  The  income  of  the  year  was  ,£4,316  183.  8d.,  and  the 
expenditure  ,£4,904  13s.,  while  the  accumulated  debt  to  the 
treasurer  has  leached  ,£1,896  14s.  iod.,  an  increase  of 
^589. !49'  4*L  The  Committee  ask  for  an  additional  £8co  a 
year  in  annual  income.  Among  the  receipts  were  t lie  gratify¬ 
ing  sums  of  ,£209  from  the  Hospital  Sunday  Fund,  and  ,£482 
from  the  Laoies’  Auxiliary  Committee.  The  fund  raised  in 
memory  of  the  late  President— namely,  ,£2,835— has  been 
invested  in  the  3  per  cent.  Bristol  Corporation  stock.  Since 
the  commencement  of  this  year  an  annexe  to  the  infectious 
block  has  been  begun,  the  necessary  fund  of  ,£i.cco  having 
been  given  by  Lady  Smyth.  The  Lord  Mayor,  who  presided’ 
proposed  the  adoption  of  the  report,  and  after  being  seconded 
by  the  High  Sheriff,  was  carried. 

The  contributions  that  have  come  in  from  the  collections 
made  on  Hospital  Sunday  show  that  this  year  the  amount 
will  be  a  greater  one  than  has  been  obtained  in  any  of  the 
previous  years.  Up  to  March  9II1,  ,£2,006  8s.  gd.  has  been  re¬ 
ceived  by  the  Treasurer,  ,£2,000  not  having  been  reached 
before.  It  is  also  very  satisfactory  to  find  that  the  number  of 
places  where  collections  are  made  has  steadily  increased  In 
the  first  year,  only  92  places  of  worship  took  part;  this’year 
the  number  has  reached  416,  and  of  these  202  have  sent  in 
larger  sums  than  they  have  done  in  the  past.  In  133  cases 
there  were  small  decreases,  whilst  twenty-seven  congregation* 
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contributed  the  same  as  last  year.  Many  of  these  are  srr^l 
chapels  which  depend  largely  on  the  collections  foi  the 
minister’s  salary.  The  distribution  of  ^1,600  was  made  as 
follows:  Royal  Infirmary  £696,  General  Hospital  4584, 
Children’s  Hospital  £216  ;  Eye  Hospital  ^104;  grants  01  ^30 
to  the  Orthopaedic  Home,  £2°  to  the  Lock  Hospital,  and 
£7  1  os.  to  the  Eye  Dispensary  were  also  made. 

The  Royal  Infirmary  is  making  strenuous  efforts  to  get 
increased  subscriptions  and  raise  money  by  yarious  methods. 
Recently  collecting  boxes  have  been  fixed  in  every  tramcar 
running  in  the  city,  and  quite  a  substantial  sum  is  thereby 
collected  each  week.  This  last  move  has  been  made  possible 
hy  the  President  of  the  Royal  Infirmary  and  the  Chairman  of 
the  Tram  Company  being  one  and  the  same  person ;  and, 
though  it  is  a  valuable  means  for  getting  money,  letters  in  the 
local  papers  show  that  some  citizens  think  that  the  other 
large  medical  institutions  should  have  a  share.  Whether  the 
plea  is  well  founded  is  another  matter;  but  the  Infiimaiy  have 
to  be  congratulated  in  having  discovered  a  new  method  ot 
collecting.  No  pressure  is  brought  to  bear  on  those  travelling 
in  the  cars,  and  in  this  way,  if  alone,  it  is  less  objectionable  than 
methods  adopted  by  some  societies,  who  send  collectors  into  the 
streets  with  boxes  that  are  assiduously  pushed  in  front  of  every 
man  in  the  street.  The  number  of  patients  at  the  Infirmary 
have  increased  by  1 1 5  in-patients  and  483  out-patients,  and 
the  cost  of  the  household  necessaries  has  decreased  by  £455, 
though  that  due  to  surgical  instruments  and  appliances  had 
increased.  The  annual  increase  in  the  debt  seems  to  have 
ceased  though  the  ordinary  income  was  less  by  £4.662  than 
the  ordinary  expenditure.  The  debt  amounts  to  £i5.552  an“- 
urgent  appeals  are  made  to  wipe  this  off  in  order  to  carry  out 
certain  improvements  and  additions  that  are  required.  Sir 
George  White,  the  President,  in  his  speech  stated  that  the 
ordinary  income  had  increased  by  about  £75°.  eacR  item  from 
which  this  came  showing  an  increase.  Legacies  had  increased 
by  nearly  £3,000,  and  the  decrease  in  interest  was  merely  due 
to  the  high  income  tax  we  all  suffer  from.  Expenditure  on  the 
whole  was  less,  though  in  one  or  two  departments  an  increase 
affected  the  total  sum.  So  that  on  the  whole  the  Institution 
was  able  to  reduce  its  total  debt  by  £6.  Sir  George  White 
expressed  a  hope  that  during  the  year  the  whole  debt  of  over 
/ 15,000  would  be  cleared  off,  and  he  did  not  doubt  the  sub¬ 
scribers’  ability  to  do  this.  But  in  addition  to  this  £35,000 
is  required  to  bring  the  Infirmary  up  to  its  proper  state  of 
efficiency,  and  the  Committee  fully  intended  to  get  this  sum. 
This  year  the  summer  fete  in  the  Zoological  Gardens  would 
be  on  behalf  of  the  Infirmary,  and  the  President  hoped  then 
to  raise  £5,000.  The  President,  in  conclusion,  gave  some 
figures  showing  the  number  of  patients  that  have  been 
treated  since  the  opening  of  the  Infirmary  in  1738.  The 
usual  votes  of  thanks  were  proposed  and  adopted. 


authorities  to  affix  their  seal  to  the  memorial  praying  that  the 
National  Museum  and  Library  for  Wales  should  be  placed  in 
Cardiff  was  discussed. 

A  meeting  of  the  subcommittee  appointed  by  the  various 
public  bodies,  etc.,  to  devise  some  scheme  for  succouring 
underfed  school  children  took  place  on  March  13th  at  the 
Town  Hall,  Cardiff.  The  Mayor  of  Cardiff  presided.  A  sub¬ 
committee  of  nine  was  appointed  to  draft  a  scheme  for  sub¬ 
mission  to  a  meeting  of  the  full  committee. 

At  a  meeting  of  the  Cardiff  Corporation  held  on  March  13th 
it  was  proposed  by  a  member  that  the  Council  make  an  annual 
grant  of  200  guineas  to  the  Cardiff  Infirmary.  An  amend¬ 
ment,  however,  was  moved  that  the  Council  make  a  grant  of 
the  200  guineas  this  year,  leaving  the  Corporation  free  each 
year  to  continue  or  discontinue  the  grant  as  they  felt  dis¬ 
posed  ;  the  amendment  was  carried  by  a  majority. 

At  a  meeting  of  the  Swansea  Hospital  Management  Board 
on  March  16th  the  chairman  announced  that  the  Great 
Western  Railway  Company  had  sent  a  donation  of  100  guineas 
in  acknowledgement  of  services  rendered  by  the  hospital  in 
connexion  with  the  Loughor  railway  disaster. 

The  annual  report  of  the  Brentry  Certified  Inebriate 
Reformatory  for  cases  arising  in  the  administrative  counties 
of  Glamorgan  and  Monmouthshire  has  been  issued.  The 
reformatory  was  maintained  during  the  year  1904  at  a  net  cost 
of  13s.  8d.  an  inmate  per  week.  This  compares  favourably 
with  the  cost  of  maintenance  at  other  inebriate  reformatories 
which  varies  from  14s.  to  203.  and  upwards.  The  Board 
received  the  Managing  Committee’s  report,  and  also  that  of 
Dr.  David  Fleck,  the  superintendent  and  medieal  officer,  with 
much  satisfaction. 

H.R.H.  Princess  Christian  will  lay  the  foundation  stone  of 
the  sanatorium  for  consumptives  at  Alltymynydd,  near 
Llanybyther,  on  April  26th ;  the  site  is  about  two  and  a  half 
miles  from  Llanbyther  railway  station. 

A  young  woman,  living  in  Whitchurch  Road,  Cardiff,  a  few 
days  ago,  was  discovered  to  be  suffering  from  small-pox.  All 
attempts  at  tracing  the  case  were  futile.  She  was  removed  to 
the  isolation  hospital,  and  is  now  progressing  favourably.  No 
further  cases  have  been  reported. 

At  the  Brynmawr  District  Council’s  meeting  held  on  March 
15th  the  Medical  Officer  of  Health,  Dr.  Thomas,  reported  a 
birth-rate  of  38.1  per  1,000  for  the  past  year.  The  death-rate 
was  23  per  1,000  per  annum,  a  high  rate,  the  average  for  the 
past  ten  years  being  19.34.  He  pointed  out  that  56  out  of  the 
1 61  deaths  were  of  children  under  the  age  of  one  year,  giving 
the  very  high  rate  of  209.7  per  1,000  births.  “It  is  a  truly 
lamentable  fact,”  Dr.  Thomas  added,  “  that  such  a  large  pro¬ 
portion  of  lives  should  thus  end  in  early  infancy,  and  there 
cannot  be  any  doubt  that  careless  feeding  and  nursing,  com¬ 
bined  with  the  fact  of  taking  infants  out  in  the  night  air,  are 
responsible  for  such  a  sad  slaughter  of  infants.” 


SOUTH  WALES. 


The  Welsh  University  Colleye.  —  The  National  Museum  and 
Library  .—  Underfed  School  Children— Cardiff  Infirmary.— 
Swansea  Hospital— Brentry  Inebriate  Reformatory.— West 
Wales  Sanatorium  for  Consumptives.— Small -pox  at  Cardiff. 
—Infantile  Mortality. 

The  Prince  of  Wales  is  to  visit  Cardiff  towards  the  end  of 
.lune,  when  he  will  lay  the  foundation  stone  of  the  Welsh 
University  College  in  Catliavs  Park.  The  Prince  will 
be  the  guest  of  Lord  and  Lady  Windsor  at  St.  Fagans  Castle, 
Glamorgan,  during  his  visit  in  South  Wales.  The  King  is  ex¬ 
pected  to  visit  Cardiff'  next  year  when  the  new  Bute  Dock  and 
the  extensive  municipal  buildings,  including  the  Town  Hall 
and  Law  Courts,  are  to  be  opened  with  an  elaborate  cere¬ 
monial.  It  is  probable  that  His  Majesty  will  then  be  the 
guest  of  Lord  Bute  at  Cardiff  Castle. 

The  Council  of  the  University  College  of  South  Wales  and 
Monmouthshire,  at  a  meeting  held  on  March  13th,  reaffirmed 
the  resolution  of  November  1st,  1899,  which  was  as  follows : 

That  the  Council  of  the  University  College  of  South  Wales  and  Mon¬ 
mouthshire,  in  reply  to  the  Parliamentary  Committee  of  the  Cardiff 
Corporation  concerning  the  scheme  for  the  establishment  of  a 
National  Museum  and  Library,  begs  to  acquaint  the  Cardiff  Cor¬ 
poration  that  the  Council  of  the  College  is  perfectly  willing,  subject 
to  proper  trusts,  to  hand  over  the  Salesbury  Library,  and  if  the 
suggested  scheme  of  the  Cardiff  Corporation  be  carried  out  in  its 
entirety  and  as  presented  to  the  Council  of  the  College,  namely, 
that  all  the  Welsh  books  and  manuscripts  of  the  Corporation  in 
their  Reference  Library  and  the  Salesbury  Library  of  the  College 
be  gathered  into  the  National  Library. 

A  letter  Iran  the  Cardiff  Corporation  asking  the  College 


CORRESPONDENCE. 


DEATH  CERTIFICATION  AND  REGISTRATION  OF 

STILLBIRTHS. 

Sir, — The  proposal  of  the  Medico-Political  Committee  in 
the  Supplement  of  March  nth,  p.  90,  that  there  shall  in 
future  be  two  death  certificates  required — one  as  to  the  cause 
and  the  other  as  to  the  fact  of  death,  each  with  a  half-crown 
fee  attached,  to  be  paid  out  of  the  public  purse— is,  I  think,  a 
mistake,  which,  if  proposed  in  a  Bill,  is  likely  to  hinder  the 
adoption  of  a  much-needed  reform.  It  must  not  be  forgotten 
that  the  sole  reason  assigned  for  not  carrying  out  the  recom¬ 
mendations  of  the  Committee  of  the  House  of  Commons 
which  in  1893  reported  on  the  subject  has  been  the  expense, 
which,  with  only  one  certificate  for  each  death,  was  estimated 
at  from  £60,000  to  £100,000  a  year,  while  with  two  it  would,  of 
course,  be  double  that  amount.  It  should  also  be  stated  that 
one  of  the  grounds  on  which  the  House  of  Commons  Com¬ 
mittee  recommended  that  a  fee  should  be  paid  was  this  of 
requiring  the  fact  as  well  as  the  cause  of  death  to  be  certified. 
That  Committee’s  recommendation,  as  given  in  its  report, 
seems  to  me  a  perfectly  reasonable  one : 

Your  Committee  are  of  opinion,  alter  consideration  of  the  evidence 
bearing  on  the  question,  that  in  every  case  of  death  in  which  a 
medical  practitioner  has  been  in  attendance  he  should  be  required  to 
certify,  not  only  to  the  cause,  but  also  to  the  fact  of  death.  Before 
giving  his  certificate  he  should  be  required  personally  to  inspect  the 
body,  except  in  cases  where,  on  the  ground  of  distance,  or  other  suffi¬ 
cient  reason,  he  is  unable  to  make  such  inspection.  He  should,  how¬ 
ever,  before  issuing  a  certificate  in  such  cases,  be  furnished  with  a 
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CORRESPONDENCE. 


Acute,  signed  by  two  persons,  neighbours  of  the  deceased  one  of 
m  should  be  a  householder,  verifying  the  fact  of  death  lie  should 
append  to  the  certificate  given  in  such  a  case  a  statement  of  the 
1  ons  which  have  prevented  him  making  a  personal  inspection  of  the 
(Report,  p.  xiv.) 

,rith  regard  to  the  registration  of  stillbirths,  the  Medico- 
'itical  Committee  does  not  mention  any  period  of  gestation 
a  which  it  shall  be  required,  but  the  House  of  Commons 
amittee  adopted  seven  months,  which  is  the  accepted 
e  in  Germany  and  Denmark,  as  a  convenient  starting 
.it.— I  am,  etc.,  & 

lwich,  March  15th.  _ _ _ H.  Nelson  Hardy. 


THE  CORONERS  BILL. 
r,— With  reference  to  the  draft  of  a  Bill  to  amend  the  law 
1  “lation  to  coroners,  as  it  appears  in  Appendix  B  pa<*e  0- 
!ae  Supplement  of  March  nth,  may  I  again  point  out  the 
tr  inadequacy  of  a  fee  of  one  guinea  for  making  a  post- 
'  em  examination  of  the  body  of  a  person  under  such  con- 
rns  as  usually  prevail  in  general  practice  ;  and,  secondlv 
ie  insumciency  of  a  fee  oi  one  guinea  a  day  for  attending 
*  ve  evidence,  unless  the  time  occupied  each  day  is  speci¬ 
fy  dtkned-for  it  is  not  an  uncommon  occurrence  in 
>us  or  difficult  cases  for  the  whole  of  a  day  to  be  occupied 
leir  investigation.— I  am,  etc., 

lenhall,  March  13th.  John  T.  Hartill, 


TmQUE£t  ?EESv  to  hospital  officers. 

1,— My  attention  has  been  drawn  to  Dr.  Bateman’s 
ner  letter  on  this  subject,  in  which,  commenting  on  my 

r  to  his  communication  of  February  20th,  he  informs  ycd 

;  the  contention  that  medical  officers  of  hospitals  etc  are 
led  to  fees  when  the  inquest  is  not  heldm  the  institu- 

■  where  the  patient  dies  is  founded  on  a  legal  opinion. 

my  letter  of  February  28th,  I  stated  that  the 
had  been  raised  on  previous  occasions,  I  specially  had 
r^ion  which  arose  after  the  publication,  about 
1  of  The  Law  Relating  to  the  Payment  of  Coroners,  by  Mr 
[  from  whlch  y°ur  correspondent  quotes.  The  author 

}  f«rther  provided,  however,  that  where  a  patient  dies  in  hospital 
cal  witness.18  held  ln  the  hospital  no  fee  shall  be  claimed  by  the 

words  “and  an  inquest  is  held  in  the  hospital”  are  not 

e  subsection,  and  no  reason  is  given  for  introducing 
\  and  thus  misquoting  the  Act.  t  oducing 

n,  on  referring  to  the  practice  in  vogue  in  some  distriefq 
ding  inquest,  away  from  the  hospital?  thfwrlter  sa?s 
SS.4?  s"eh  eases  “There  can  bePno  doubt  that  the  fee 

!  o,blk„„Up0naWhat,*roma  a  conclusion  is  arrived 
ot  shown,  and,  as  I  presume  it  is  entirely  dependent 

^  the  writer  himself  as  quoted 
.Ti?: t  wh'nh  there  appears  to  be  no  statutory  authority— 
•ure  to  say  its  value  is  necessarily  limited?  and  that  if 
1  guiding  in  its  application  to  the  question  at  issue 

men  he?d'?nlr,°bP»°lb^<>3pital  1  0elieTO  ”»  ingulst  has 

■  atuterieal  Iding-certainly  none  since  1870. 

1  nrofLd  lg  ^ltb  tbe  P^ment  of  medical  witnesses  is 

cSronemTel  ^  V  T?  oI  ‘hose  consolidated 
Act’  l887/.  feuFely,  if  fees  could  be  paid  under 
rcumstances  mentioned  by  your  correspondent  cnme 
J  move  of  the  many  hospital  medical  oSs  wh’  havl 

„  nfd^Ce  the  coroner’s  court  would,  between  the 
“gof  the  Act  6  and  7  Will.  IV  e  8a  in  If 

'  ,tda*,hav?  discovered  sufficient]  uatmcatioii'to  proceed 

Bateman  also  suggests  to  the  house-surgeons  that  thev 
^atleastclaim  and  obtain  their  “expenses”  Here 

has’  under  the  Present  law  raised  false 
-es  for  these  gentlemen,  for  on  making  application  to 

have  i0  be  informed  that  he  haaP?o  power  to 
^  P-°Vi-ed  by  the  Corone«  Act o? 

■  jntv  nl  ko  leeB  and  ahowances  ”  as  sanctioned  bv 
“hingSpeSraUhe^itooFa  theVnly  ^  regards 
;»esf  has  to  travel  over  two  mites.3  “  m  °aSeS  where 

h'°pre°rmit?8bStefIfStiVe  °fflcer  can  °?F  ra-V  that  whieh 
dVnv  in  I,f®elsure  many  would  personally  help 
tlie  *  ^nt  to  s“cure  fees  to  those  medical  officers 
>“rs  Act  fc^ttlme’  under  subsection  2  section  22  of  the 
J  emarfe  f  ’  n?fc  entitled  to  r^eive  them. 
n“„tinnaa  to  a  test  action  was  not  due  to  anv  uncer- 
•  existing  on  the  part  of  coroners  as  to  the  intelpfetaUon 
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anthoritiTh i Wnfr?aU8et  Dr’  pateman,  from  the  attention  and 

created  /doubt  an2  r,ShtJy  command,  has 

t-reaiea  a  aoubt  m  the  minds  of  house-surgeons  which  nns 

dispel  -lam, beUtc.a  deClsion  of  the  High  Court  will  now  fully 

London,  N.w.,  March  21st.  _  Walter  Schroder. 

tea°hing  of  practical  midwifery 
th^iilnVn^SSr  Ttle^SKf 

fivMin  theVloS?*  ^efreshing  to  read  the  words  of  onewlfo 
occurred  the  idea  of  terrestrial  sojourner,  has 

onfy  qmterece nS?Vladv  *f”  in-  ,the  coron«'8  court 

did  not  cOTresnonrl  re«18tei:ed  midwife,  who  certainly 

wife  discovered  thof  th  •  iShe  Was  Pregnant,  and  when  the 

The  temperaS  was  n^Aafen  •  V ITT.V 

n i n f 1  n F f 6 e5aminatl0n  resulted  in  the  discovery  of  a 
?a?i\?esbl  BothaffinlPUrU  6nt  fluid  in  both pleural pericLdial 
were  Hatches1  nf1^8  T™  c?agested  and  oedematous  ;  there 
hparf  ?  +Vhes  f  lymPh  on  the  surfaces  of  both  lungs  and 
heart,  there  was  congestion  of  the  endocardium  hi  the 
peritoneal  cavity  there  was  just  over  half  a  nffit  nf  Jil 
purulent  fluid  with  large  flakes  of  lymph  There  were  flakes 
of  lymph  on  the  peritoneal  surface  everywhere  The  infpq 

Th! nvefSeenZ StW  t0geth”  b?  so)t  t. 

xiie  liver,  spleen,  and  both  kidneys  were  soft  lar^p  anfl 

gested  and  the  uterine  endometrium  wag  consested  and 

inflamed.  There  was  no  pus  in  the  cS'ity  of  the  Serus  but 

who?e  TtheTel  !ib.ieCfe-0f  or«ani?,ed  membrane  and  clot’;  the 
wnoie  01  tne  cellular  tissue  in  the  neiehbourhnnrl  nf  tv.o 

uterus  and ‘he  pelvic  periloneum  was  confestM?  °‘  ‘he 

Ao  fault,  in  my  opinion,  could  be  found  with  the  midwifp 

goes^theTau^p0^11!!!6 Ctlng  the  patient*  So  far  as  my  opinion 
bSe -and  fSr?hlhe  861)818  Waaithe  piece  of  retained  mem- 
pue?peral  dsensiqh  «  yery  lar«e  Proportion  of  cases  of 

SSa!  seS  tl0n  °f  d6CldUa  i8  the  cause  of 

Fault  was  found  with  the  midwife  for  non-obcervanoe  of  thp 
rules  of  the  Midwives  Board.  The  jury  quite^ SSzed  tha? 

matSSCe.W«rol09Sual-  and  0»o  ofythem  summed  up  he 

smo?tttoe,rgrd8at  aS&hlhbil^  g0°d  ‘Ctar'  She  ai”'tp» 

wivM&Sneftfl°noiileil,r7-1'  reported  this  case  to  the  Mid- 
rF^d*.  -1  finally  received  a  notice  to  the  effect  that  the 

m?aconductV1STh^  authority  found  no  prima  facie  case  of 
Sts  dof ^tbp^pn  688  HU‘  d^vuOted  energy  and  unselfish 

Waren?-fam“c°WS  ^  0bstetriral  S»ciety  »  not 
Hatfield,  March  ,8th.  ’  _ _  Lovell  Dbaoe. 

Sir  ’SErPBEnENTI0K  0F,  DENTAL  CARIES. 

•  L’  r*  Howard  argues1  that  dental  caries  cannot  bp 
caused  by  a  soft  diet,  because  the  natives  of  Uesalabani  who 

nnrtnoHtphry  are  Cfeul  l?  keep  them  empFoying  for  the 

purpose  a  piece  of  cane  frayed  out  at  the  enri  y  rw  v. 101  1 
believe  that  this  practice  help?  o  preve,?t  ekri?8  Dr  sTm 
Wallace  argues  with  force  that  theMting  oTcoame 
foods  tends  to  promote  the  health  of  the  Sh  by  X 


-1  Bhitish  Medical  Journal,  March  18th. 
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cleansing  effect  which  food  of  this  kind  has  upon  them ;  and 
in  the  absence  of  such  food,  the  employment  of  the  cane 
brush  would  obviously  be  of  advantage.  That  coarse  food 
acts  beneficially  on  the  teeth  it  is  impossible  to  doubt;  but 
its  good  effect  is  due,  I  believe,  not  so.  much  to  its  cleansing 
action  on  the  teeth,  as  to  the  fact  that  it  compels  mastication, 
and  thus  gives  the  jaws,  teeth,  and  salivary  glands  ample  work 
to  do.  From  Mr.  Howard’s  letter,  one  would  infer  that  the 
diet  on  which  the  natives  of  Uesalabani  subsist  is  one  which 
imposes  little  work  on  the  teeth  and  jaws.  Is  it  not  a  fact, 
however,  that  these  people,  in  common  with  all  the  natives 
of  Africa,  have,  as  a  rule,  well-developed  jaws,  affording  all 
the  teeth,  not  excepting  the  “wisdoms,”  ample  room  to  take 
up  their  proper  positions  ?  If  such  is  the  case,  it  is  certain 
that  their  jaws — whatever  their  food  may  be  must  be  well 
exercised,  for  adequate  exercise  is  a  condition  of  adequate 
development. — I  am,  etc., 

Loudon,  W.,  March  19th.  . _ _  HARRY  CAMPBELL. 

THE  POOR-LAW  SERVICE  OF  IRELAND. 
gIR) — Your  readers  may  recollect  that  in  the  British 
Medical  Journal  of  March  4th  there  appeared  a  curtailed 
account  of  the  annual  meeting  of  the  Leinster  Branch  of  the 
Association  held  February  25th.  Advantage  was  taken  of  the 
occasion  by  the  newly  inaugurated  President  to  exploit  the 
consequences  of  someone  having  clandestinely  supplied  to 
the  Press  a  confidential  copy  of  Surgeon-General  Evatt’s 
report,  made  at  the  instance  of  the  Irish  Medical  Association. 
It  is  usual  for  such  lapses  of  propriety  to  be  treated  in  silence, 
but  Sir  Thomas  Myles  held  different  views.  The  Irish  Times 
of  February  27th  gives  a  full  account  of  the  proceedings.  To  say 
that  the  Surgeon-General’s  report  was  heartily  condemned  by 
the  President  but  inadequately  conveys  an  accurate  impression ; 
it  was  ridiculed,  belittled  and  contemptuously  discussed.  To 
those  not  acquainted  thoroughly  with  the  facts  of  the  case  it 
would  appear  incomprehensible  how  a  writer  who,  as  the 
British  Medical  Association  Commissioner,  won  such  un¬ 
stinted  encomium  over  his  first  effort  should  have  brought 
down  such  abuse  in  an  almost  similar  attempt.  Stripped  of 
side  issues  the  fact  is  simply  that  with  his  independence  of 
judgement  the  Surgeon- General  did  not  fail  to  upbraid  the 
Royal  Colleges  with  taking  a  mere  academical  interest  in  the 
grievances  that  have  made  the  lot  of  the  dispensary  doctor 
wellnigh  insupportable.  Such  candour  at  once  merited  the 
hostility  of  certain  members  of  Council  of  the  Irish  College 
of  Surgeons,  and  Sir  Thomas  Myles’s  address  was  the  issue. 
The  importance  of  the  meeting  of  February  25th  may  be 
liberally  discounted  when  it  is  stated  that  not  a  single  country 
dispensary  doctor  attended  the  meeting.  Three,  or  at  most 
four,  dispensary  doctors  of  the  city  or  suburbs  put  in  an  appear¬ 
ance,  and  only  one  of  these,  a  Royal  College  of  Surgeons  Member 
of  Council,  spoke;  indeed,  the  speaking  on  the  Surgeon- 
General’s  confidential  report  was  entirely  confined  to  Members 
of  Council  of  the  College  named.  It  may  be  of  further  in¬ 
terest  to  note  that  the  Leinster  Branch  contains  337  members. 
Of  these  31-only  attended.  It  is  evident  that  the  Branch  was 
so  out  ot  sympathy  with  the  hostile  attitude  displayed  to¬ 
wards  the  dispensary  doctors’  friend  that  the  majority  ab¬ 
stained  from  countenancing  disrespect  to  the  distinguished 
Surgeon- General’s  views  by  absenting  themselves. 

The  address  referred  to  teems  with  specious  arguments 
against  the  ability  of  the  Colleges  to  exceed  their  charter  duties 
in  furtherance  of  the  views  held  by  Surgeon-General  Evatt.  To 
deal  with  these  seriatim  would  needlessly  overburden  your 
columns.  As,  however,  Sir  Thomas  Myles  has  brought  in  the 
question  of  charter  duties  he  must  recollect  that  he  himself 
was  present  in  court  when  the  Secretary  to  Council  of  the 
Irish  Collegeof  Surgeonssworethatfor  twelveyears  the  charter 
provisions  had  been  evaded  as  regards  the  regulations  for  the 
Fellowship — a  grade  which  controls  the  election  to  the  Pre¬ 
sidency,  Vice-Presidency,  and  Council !  To  speak,  therefore, 
of  exceeding  charter  duties  in  the  matter  of  collegiate  pro¬ 
cedure  where  the  necessities  of  Irish  dispensary  doctors  are 
concerned  throws  a  ludicrous  light  upon  his  reasons  for 
ascribing  Surgeon- General  Evatt’s  suggestions  as  due  to 
“  colossal  ignorance.” — I  am,  etc., 

London,  N.W.,  March  17th.  S.  WESLEY  WlLSON. 


THE  TREATMENT  OF  POST-NASAL  ADENOIDS. 
Sir,— In  a  letter  published  in  the  British  Medical 
Journal  of  March  18th,  Mr.  Clements  Hailes  states  that 
when  he  was  Clinical  Assistant  at  the  Royal  Ear  Hospital, 
Soho,  “the  finger  nail  was  the  curette  chiefly  in  vogue.” 
This  must  have  been  some  years  ago,  for  we  have  abandoned 


this  method  of  operating  for  adenoids  for  several  years  p 
It  is  both  unsurgical  and  inefficient,  and  the  proof  of 
latter  is  to  be  found  in  the  frequency  with  which  the  grow 
recur  after  its  employment.  My  colleagues  and  myself, 
the  past  seven  or  eight  years  at  least,  have  employed 
Delstanche  curette  or  some  modification  thereof  in  nei 
every  case  operated  upon,  and  I  consider  it  the  neatest  . 
most  efficient  method  hitherto  devised. 

I  might  add  that  Dr.  Ward  Cousins’s  description  of  aden< 
(which  has  already  been  criticized  by  Dr.  StClair  Thoms 
does  not  appear  to  be  based  either  on  their  appearance  in 
posterior  rhinoscope  nor  upon  an  examination  of  the  grow 
when  removed  en  masse ,  and  I  think  that  if  he  employed 
cradle  curette  of  Delstanche  his  ideas  of  these  hypertropl 
would  undergo  considerable  change — I  am,  etc., 

Macleod  Yearsley,  F.R.C.S., 

London,  W.,  March  20th.  Surgeon  to  the  Royal  Ear  Hospit 


THE  TREATMENT  OF  HAEMOPTYSIS. 

Sir,— Mr.  Green  does  not  quote  me  correctly  when  he  a 
butes  to  me  the  statement  that  I  had  used  ergotin 
adrenalin  chloride  “to  diminish  the  frequency  of  the  can 
beat  and  lower  arterial  tension.”  In  the  article  to  which 
refers,  I  stated  that  in  the  treatment  of  severe  haemopt 
we  should  endeavour  to  diminish  the  frequency  of  the  h 
beat,  lower  arterial  tension,  lessen  the  blood  supply  to 
diseased  area,  and  increase  the  coagulability  of  the  blood, 
meet  these  indications  I  recommended  the  recumbent  p 
tion  with  head  and  shoulders  raised,  hypodermic  injectioi 
morphine,  application  of  ice  bag,  heat  to  the  lower  limbs, 
high  rectal  injections  of  a  solution  of  calcium  chloride, 
the  concluding  paragraph  I  mentioned  that  in  addition 
this  method  of  treatment  I  had  given  a  trial  to  ergotin 
adrenalin  chloride,  and  that  in  my  hands  the  latter  drug 
not  yielded  any  striking  results,  while  the  rise  in  bh 
pressure  which  usually  followed  its  administration  was 
tainly  undesirable.  I  further  stated  that  ergotin  fount 
most  useful  field  in  the  haemoptysis  which  occasion 
precedes  or  accompanies  menstruation.  If  Mr.  Green 
read  my  article  a  second  time  I  feel  sure  he  will  admit  the 
represent  me  as  saying  that  I  had  used  ergotin  and  adren 
chloride  to  diminish  the  frequency  of  the  cardiac  beat 
lower  arterial  tension  is  not  strictly  accurate. 

Mr.  Green’s  remarks  on  the  action  of  these  two  drugs  I 
with  interest;  most  physiologists  appear  to  concur  in 
opinion  that  the  pulmonary  vasomotor  system  is  less  per 
and  much  less  easily  influenced,  than  that  which  controls 
systemic  circulation. 

Inhalations  of  nitrite  of  amyl  have  been  recommendei 
the  treatment  of  haemoptysis,  no  doubt  for  the  most  par 
theoretical  grounds.  In  the  only  case  in  which  I  tried 
drug  the  inhalation  was  followed  by  coughing  and 
increasing  flow  of  blood ;  this  may  have  been  pc 
accidental,  and  it  would  be  unwise  to  base  any  conclusion 
such  insufficient  data. — I  am,  etc., 

Bridge  of  Weir,  N.B.,  March  21st.  H.  HySLOP  ThOMSO 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVIC 


IMPERIAL  YEOMANRY  RECRUITS.  1 

A  Correspondent  inquires  whether  2s.  6d.  is  a  proper  fee  for  the  me 
examination  of  an  Imperial  Yeomanry  recruits  in  Cumberland1 
Westmorland? 

***  We  cannot  give  a  definite  answer  to  this  question,  as  we  bar 
seen  a  fixed  scale  for  such  examination.  The  fee  may  possibly- 
according  to  local  circumstances  attending  the  examination.  \ 
not  suppose  the  fee  for  a  Yeomanry  recruit  would  exceed  that  for , 
or  cavalry  recruit;  and,  therefore,  we  take  it  that  the  sum  n 
by  our  correspondent  is  that  usually  granted. 


LEAVE  PAY  FOR  THE  INDIAN  MEDICAL  SERVICE. 
The  following  revised  scale  ot  leave  pay  for  officers  of  the  Indian  M£ 
Service,  subject  to  the  leave  rules  of  1886  for  the  Indian  army,  n a 
sanctioned:  On  appointment,  ^£250  a  year  ;  on  entering  the  tentny 
pension  service,  £300 ;  on  entering  the  fifteenth  year  of  pension  .  - 
/450 ;  on  entering  the  twentieth  year  of  pension  service.  £600 ;  on  en 
the  twenty-fifth  year  of  pension  service,  £700. 


FIRST  LONDON  ROYAL  ENGINEERS  (VOLUNTEER?)-  . 
We  are  asked  to  state  that  there  are  two  vacancies  in  the  lSl  JA 
Royal  Engineers  (Volunteers)  for  surgeon-lieutenants.  The  expen. 
obligations  of  an  officer  in  this  regiment  are  not  heavy,  and  me 
interesting.  Further  particulars  can  be  obtained  on  application  w  1 
C.  E.  Dance,  -9,  Northampton  Square,  UondoD,  E.C. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 

..  »  CIRCULARIZING  the  profession, 

r  attention  nas  been  drawn  to  two  recent  instances  in  which  medicil 
n  commencing  practice  as  specialists  have  circularized  the  provision 
one  case  a  physician  who,  alter  holding  a  public  appointment  is  com’ 

haSe  0?  address^  bLrin*  his  ni  a8eDt„  °Ut  a  siting  card' mart?* 
na  ige  or  aaaress,  nearing  his  old  and  new  address,  together  wit h  a 

scnption  form  indicating  hours  of  consultation.  This  it  appears  hat 
,  been  confined  to  members  of  the  profession  with  whom  tht  gentleman 
lue9tion  has  an  acquaintance.  We  are  asked  nnr  nninina lei?aQ 
i  would  express  the  view  that  such  notifications  should  only  be  Issued 

nTv£”oMho1,r'0*S‘0°  W‘“  1’hom  "*• »"  ha3  K' s?l3 

i  the  other  case  a  registered  medical  practitioner  has  temos  „ 

.!  to  members  of  the  profession  resident  in  the  Mlrmheste^dls^rict 
mg  his  address,  hours  of  consultation,  with  the  words  “  Massage  and 
heal  Gymnastics 1.”  We  believe  that  the  distribution  of  such  I  nosi 
d  to  members  of  the  profession  is  quite  unprecedented  and  shnnm  n 
ry  to  see  the  example  set  by  this  gentlemag  followed  by  others.  d  bU 

THE  POPE’S  PHYSICIAN  AND  PINK  PILLS 

SSSS'SSSS 

FSSSSSkP 

ily  imitations  of  preparations  contained  inr?ho  remediesare 

ized  countries,  nor  need  we  moSo  of  a11 

■iudiced  persons"  who  prefer  to  know  ?hihf  attltude  of  those 

A  RECIDIVIST. 

MEDICAL  MEN  AND  THE  LAY  PRFSS 
oing  public,  you  can  come  to  Lincoln  in  safetv  "  u?!  !8  7  to 

NHMMi 


umsimmm 

was  onlvC(nanndfaC(jrV-re!fPlaiDed  t0  Dr'  C  ”  he  would  that  he 
ouite  H/hi  f1^  furing  the  absence  of  Dr.  M„  so  that  it  would  e 
quite  right  for  him  to  give  up  the  case  and  explain  to  the  patient  that 

£wav  and  y  “ a  substitute.  On  some  future  occasion  C.  maybe 

hodi  patient  of  hls  “ay  prefer  a  local  practitioner  to  the  locum 
called  to  kent  tehUgaged’  wben  he  would  doubtless  feel  sore  if  the  man 
totroduced  CaSC0  amUy  t0  Which  hehad  80  fortuitously  been 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

mTrn  D  .medical  INSPECTION  OF  SCHOOL  CRTTLRTTK 

the  P^esidenfo0/  th l  SaU'o^01!  h*s’  with  «ie  concurrence  of 
departmental  Committee  to  rennr^nn1?!?11*  ®Loard,  appointed  an  inter- 

g«s?|^|pfpg 

pss 

^ssatKSESjyaa 

whether  relief  of  this  character  ennid  ary  8Chools, ; and  to  report 
charge  upon  public  funds  lmfh  oT<»!?eiibe^eJ  organized,  without  any 

children  X, Though  not  defectfve  are^r^T  TT,h  npe?ial  ^gard  to 
normal  standard.  detective,  aie  from  malnutrition  below  the 


,MA  _Th_  TT1  ?itOFE3SIONA.L  RELATIONS. 

■ultoners  c“n  be  to  one  anotlmi-wb^Th  °W  disagreeable  medical 

is.  We  do  not  know  whose  fault  thisTbtoA  admit?  tha?  ,?p?abing 
ierous  occasions  refused  to  meet  R  ,mts  th,at  he  has  on 

^■bi^skSSS 

CTiTiown  .VALUE  OF  A  PRACTICE. 

'ercival  Turner  f B h™  ktonfoi / n  ™ferenCe  to  the  statement  of 

mentmustbe  takm,  with  a  ver?  la£ge  grlto  o?s£^  his 

!SS  S  eapitai’of^aii 1  is  not 

1  'rements  of  most  of  thlsegMtlmnenTrp'L18  Very  limited-  and  the 
'Oinetimes  thought  that  fLv  ?le  8?i  unreasonable  that  ODe 
>.w  of  one  case  of  a  nmn  whoTnswer?  aT^1,y  ??can  to  settle  at  ah 
ices  for  sale  and obtains  toirp^ictoars  rnfdr?rS?mentS  relaMDg  to 
cy :  he  then  discusses  the  nranti^  J,  uudet  a  promise  of  strict 
ay  meet,  and  in  one  casc  K  f  eVetrl  ?,gent  or  acquaintance 
h  the  piMttee  ^fo^e  ucighbourhood  in 

L.Ider  of  the  practice  was  ohlto^dPtT,ln^q Ulri^han d’  in  the  end, 
time.  This  man  Was  0D1Jgcd  to  withdraw  it  from  the  market 

;et,  1  believe.  purehfsecTone1  ''prlmfci?0 a  f°r  sofme  year6>  and  has 
urner  would  lean  m,  frt0o°e'  Practices  are  not  so  easily  sold  as 

*  It  must  be  aereM  goodcoTnexioTto  f^e  price  so  h£has ‘he 
iase.  b  ua  connexion  to  fetch  ouc  and  a-half  years' 


'"PL  writes-  Dr 'If  DU1,X  0F  A  SUBSTITUTE, 
cident  and  sen t?or  Mm  ’  i9  patient  for  some  years,  had 

■««  ®5&“S&£  ISS-  „%V“  li‘S3i 


Tut?  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS 

l.eld  further  P.tt"  “h  SidSt”* 

B  oa  r  d  fwh  o  ga  v 2  evi  d  e  n  c e  ’ s ai c? to  at  th®  L°Cal  Government 

S2S2S 

TdthTcou^UyirTyhuiTnthc^ 

nS  SbSufor  e  elo/e^  minded1  T*  0  s  5  es  s  1  °'n3f^  omfid? rable^pr  i  va  te  TelT 

treatment  unless  becaTe  a  nampr  fnTtifaf  ^  present  obtain  care 

and  feeble-minded  persons  were  sent  toVh^no  PurP°s.e-  Many  imbeciles 

suitable  safeguard?  6  power  to  detain  such  cases  indefinitely  under 

powers  as  to  dAtontiA^  children  were  required.  The  existing 

P  M?  H  Jenner  Pn??  ?i£°0t  cover  the  necessities  of  the  situation.  B 
in  Laucashtoe  H^  inspector,  dealt  with  the  position 

epileptics  s?ne  I  advocatcci  the  placing  of  all  lunatics,  idiots, 
authm'i i°r-  ?n.8a??’  and  feeble-minded  persons  under  one 

■fcgjjoaj  l^r%^^i^^{lr'tSS5S^S&*d”,*,  ‘-"•“"‘“r 

r,!n!reB'  Walton  Evans,  an  Inspector  of  Boarded-out  Children  to  thA 
Government  Board,  said  that  boarded-ou.  children  were  phySi?a]to 
?  „p  llt  e  Poor-law  children,  butas  mental  capacity  was  not  brought 
not  thtok- ,  h„e'r  number  included  children  of  feeble  mind  She  did 
think  this  desirable,  as  special  education  could  not  be  obtained 
them  in  country  places,  and  if  illtreated  they  could  not  gtoe  an 

detenti0n°andSfn Addition1  ^system  oV’nmdicarf^specUoifo^^iTchihl  f° 

not  optional.  Colonies  for  the  feeble-minded  should  be  eatahlhtoJ/T 

‘,ss  ass 

60nil  SKKS,  bfd  hom«  oV S'UrSS  “r,”rSre;  !° 
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LETTERS,  NOTES,  AND  ANSWERS  TO 

CORRESPONDENTS. 


Communications  ^[[g^^tmcemfng^uskiess^nattetal  advertSem?n?s’,^Sv 

deV^rery  t0  the  Manager,  at  the  Office.  4*. 

nrimo  r"  Alt’  TUPLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
RhTlsI  Medical  Journal  alone,  antes*  I  he  contrary  be  stated 
ot/e>  ea  to  me  a  al.t,„les  published  in  the  British  Medical  .!  ournal 

AS™^e^toVommu».S[te  Willi  the  Manager,  420,  Strand,  W  C  on  receipt  of  prooL 
are  rel^“  ,  ti  ,  be  taken  ot  their  communications  should  authenti- 

°  rU^thcir  liames— of'coursenot  necessarily  lor  publication 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

MANrSCMPTlToBWABIlEn  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
Circumstances  iiE  ^^ulned  rpquBStca  that  ALL  letters  on  the  editorial  busi- 

^ness^of  the  Journal’ be 'addressed  to  tine^liditor  at  the  Office  of  the  Journal, and  not 

telegraphic6  ^Address. — The  telegraphic  address  of  the  EDITOR  of  the  British 
TmJdicYl  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Avticulate^  Loiuloi.. 
t:Up„onf  (National):-  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR,  2631,  Gerrard.  2630.  Guyard. 


psf»  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

QUERIES. 


A.McM.  lias  a  case  of  acne  rosacea  in  a  young  woman,  in  whom  the 
affection  is  associated  with  cold  feet  and  constipation.  Ho  asks 
whether  there  is  any  more  up-to-date  treatment  than  the  following, 
which  in  the  case  in  question  has  not  met  with  much  success:  (i) 
Careiul  regulation  of  diet;  (2)  a  mild  sulphur  ointment  ap pi  ed  at 
night  and  washed  off  in  the  morning  with  oatmeal  water  ,  (3)  m  the 
day  time  a  calamine  and  oxide  of  zinc  ointment  applied. 

***  In  reply  to  a  similar  query,  an  Indian  correspondent  some  time 
ago  stated  that  he  had  succeeded  in  curing  a  bad  case  by  using  an 
electric  face  bath  with  electrolysis  of  the  pustules,  using  a  platinum 
electrode.  He  received  the  idea,  he  said,  from  a  statement  in  Dr.  Lewis 
Jones’s  Medical  Electricity  that  acne  of  the  back  disappears  during  a 
course  of  bath  treatment. 

Amenorrhoea. 

W  S  asks  for  advice  in  the  trea'ment  of  obstinate  amenorrhoea  where 
the  patient  is  in  good  general  health  except  for  backache  worse  at  what 
ought  to  be  her  periods.  She  has  not  menstruated  for  eight  months, 

'  but  was  regular  up  to  then,  when  she  had  a  bad  cold  Ya,rious  forms  of 
iron  have  been  given  and  potassium  permanganate  tried  for  the  last 
three  months.  Baths  and  moderate  exercise  have  also  been  recom¬ 
mended.  _ 

Referred  fain. 

Angina  asks  for  references  to  the  literature  of  referred  pain,  especially 
to  that  in  cardiac  disease. 

,  **  He  should  consult  Dr.  Head’s  papers  in  Brain  on  Disturbances 

of  Sensation  with  especial  reference  to  the  Pain  of  Visceral  Disease, 
vol.  xvi,  p.  1,  1893,  vol.  xvii,  p.  339.  i894,  and  especially  vol.  xix,  p.  153, 
1896,  dealing  with  pain  in  Diseases  of  the  Heart  and  Lungs.  He  should 
also  read  Dr.  James  Mackenzie’s  papers  on  the  subject,  among  others 
Some  Points  Bearing  on  the  Association  of  Sensory  Disorders  and 
Visceral  Disease,  Brain,  vol.  xvi,  p.  321, 1S93,  one  in  the  British  Medical 
Journal,  vol.  ii,  1903,  p.  66,  and  others  in  the  Medical  Chronicle  for  1892 
(Contribution  to  the  Study  of  Sensory  Disorders  Associated  with 
Visceral  Disease)  and  the  Lancet  for  1895  (Heart  Pain  and  the  Sensory 
Disorders  Associated  with  Heart  Failure).  Dr.  Gaskell  s  researches 
have  also  an  important  bearing  on  the  main  question. 


ANSWERS. 


LETTERS.  NOTES.  Et«. 


Motor  Ambulance. 

Dr.  J.  Bruce  Ronaldson  (Haddington,  N.B.)  writes :  Observing  in  yo 
issue  of  March  4th  an  allusion  to  the  prospective  use  of  a  motor  f 
ambulance  work,  it  occurred  to  me  that  an  experience  of  mine,  where 
I  converted  my  car  into  an  anibula.uce  pro  tea.,  Plight  interest  yo 
reader's:  Oue  afternoon  in  August  last  I  received  a  telegram  to  l 
effect  that  a  lady  had  developed  scarlet  fever  in  a  Highland  hote  . 
course  her  immediate  removal  was  imperative.  1  at  odco  telephon 
for  a  nurse  to  be  sent,  on  by  night  mail,  had  the  covei  ed  top  pus  on  1 
car,  and  started  without  delay.  After  a  glorious  run  through  the  111c 
magnificent  Highland  scenery,  over  roads  good,  bad,  and  lodifferei 

including  the  far-famed  Pass  of  Glencoe, I  reached  my  destination  witho 
incident  Arrangements  were  soon  completed  for  the  return  jourri 
I  got  my  patient  and  nurse  comfortably  placed  in  the  back  of  the  <•; 
with  all  the  requisites  for  a  long  day,  started  at  710  011  a  bnllia 
morning,  and  without  mishap  or  hitch  of  any  kind  reached  1 
journey’s  end  at  8.30  pm.,  having  covered  165  miles  each  way. 

■'  .  J  .  /•  a  • _ A  nnintormntDM  r  Ac  r 


Automobiles  for  Medical  Men. 

Sparking  Plug  writes :  In  answer  to  “  Urbs  ”  I  would,  as  one  who  has  gone 
pretty  throughly  into  the  question  of  cheap  automobilism,  not  advise 
him  to  purchase  any  second  hand  car,  but  to  make  Ins  mind  up  to 
arfoutlav  of  k2co  and  get  a  6  h  -p.  De  Dion  ;  he  will  then  have  a  motor 
which  is  not  a  toy  and  which,  being  made  in  thousands,  can  be  readily 
repaired  which  will  carry  three  people  over  any  road  and  will  cost  less 
than  most  for  upkeep  In  such  a  city  as  he  describes  Urbs  will  find 
soUd  tyres  on  all  wheels  most  economical.  They  will  not  puncture  nor 
skid  and  will  not  materiallv  alter  either  the  speed  or  the  comfort  of  the 
carriage  The  single  cylinder  is  important,  as  it  practically  means  one 
stronggand  everlasting  engine  instead  of  two,  four,  six  or  eight  more  or 
less  delicate  ones  to  keepiD  order,  with  a  consequential  low  expenditure 
of  half  a  pint  of  spirit  a  mile  in  the  place  ot  the  half  a  gallon  or  so 
needed  for  the  more  complicated  multicylinder  machines.  I  had  my 
gear  box  opened  after  7,000  miles  hard  winter  s  use  on  very  rough  (loose 
broken  flint)  roads,  and  fouod  the  cogs  as  sharp  and  unworn  as  when 
new,  and  I  am  told  that  that  is  tlieir  usual  condition  after  seven  times 
7,000  miles’  wear.  The  “Sirdar”  tyres  are  terribly  cut  and  ragged, 
but,  except  for  appearance,  are  as  good  as  ever,  and  will  carry  me  at 
least  another  7.000  miles,  I  expect.  I  have  no  interest  in  the  sale  01 
this  or  of  any  other  car,  but  confess  to  being  somewhat  of  an  enthusiast 
for  these  simple  and  excellent  carriages,  the  reliability  records  tor 
which  “  Urbs”  can  read  on  p.  71  of  the  advertisement  sheet  of  the  same 
British  Medical  Journal  in  which  his  query  appears.  I  have  four 
horses  fewer  in  my  stables  than  in  any  previous  winter  ;  and,  if  only  for 
the  extra  time  I  have  now  at  home,  I  would  not  be  without  a  motor, 
but  I  am  not  sure  yet  how  economical  it  may  be  in  money  ;  at  the  same 
time  I  am  assured  that  while  learning  to  manage  it,  my  vocabulary  has 
expanded,  and  would  not  now  disgrace  a  suburban  golf  links ;  but  that 
is  another  story. 


II 


journey  s  end  au-  8.30  p  m.,  iwviug  .... —  — •■-j- 

patient  was  not  overfatigued,  and  made  an  uninterrupted  reeove 
This  I  fancy  was  a  unique  experience,  and  proves  incontestably* 
practical  value  of  an  automobile  for  ambulance  wote.  Hie  cat 
question  is  a  10-12  h.p.  Delahaye,  and  has  done  about  30.000  mi 
during  the  four  years  that  I  have  used  it  for  my  prolessional  wo 
It  has  pneumatic  front  tyres  and  solid,  or  rather  cushion  (  Ducasbli 
back  ones. 


Clinical  Methods  of  Enumerating  Leucocytes. 

Dr.  H.  S.  Gabbett  (Eastbourne)  writes:  In  the  British  Medic 
Journal  of  February  23th  Dr.  E.  Turton  discusses  several  methods 
enumerating  leucocytes.  As  he  points  out,  there  is  a  great  saving 
time  in  counting  the  red  and  white  corpuscles  in  the  .ame  uiluti 
but  whilst  the  Zeiss-Thoma  counting-cell  with  dilution  ol  1  in  100  or 
is  most  convenient  for  the  red  corpuscles  it  is  too  shallow  to  (Bontaii 
sufficient  number  of  leucocytes  in  such  a  dilution,  unless  there  be  j 
siderable  leucocytosis.  The  method  which  I  adopt  is  to  mix  the  bn 
in  the  Zeiss-Thoma  pipette  in  a  dilution  of  1  in  100.  and  to  place  < 
,1 in  c  '/oics.Tiinma.  cell  CdeDtli  o  1  mm.)  and  anothei  in  a  Gowers 


in  me  /^eiss-j-nuuid.  m  uuuulc/u  ^  *  *  .  ,,  1 , _ _ 

drop  in  a  Zeiss-Thoma  cell  (depth  o  i  mm.)  and  another  in  a  Go"'cr| < 
(depth  0.2  mm.)  The  red  corpuscles  are  counted  in  the  toriner  aud 
leucocytes  in  the  latter.  By  arranging  the: 

diameter  of  the  field  is  o  57  mm.  the  number  of  leucocytes  is  asec  rtan 
without  any  troublesome  calculation.  The  cubic  eon or 
/7rr2  +  0.2)  is  almost  exactly  0  05  c.mm.  The  leucocytes  are  counted 
40  fields  ;  and  unless  there  is  actual  leucopenia  more  than  100  will 
met  with.  The  number  in  a  c.mm.  of  undiluted  blood  is  found  by 

formul  number  counted  x  desree  of  dilution 


neias  examined  x  cubic  content  of  a  field. 


But  since  4o  x  0.05=2,  the  denominator  of  this  fraction  must  always 
2  and  therefore  the  whole  calculation  consists  in  multiplying  by 
and  halving  the  product.  For  example,  140  leucocytes  are  counted  1 
fields  with  a  dilution  of  1  in  100.  Following  the  above  formula  the  n 

ber  in  a  c  mm.  of  blood=±U?^=7,ooo.  Wh /iq  Generally 
numerous  that  more  than  100  occur  in  20  fields,  it  is 
necessary  to  go  further;  and  then  (since  20  x  005  =  1) 1  obvio  sly 
number  counted  x  100  is  the  number  in  a  c.mm.  ot  blood.  I  u»e  . 
111m.  apochr.  objective  with  12  compensating  ocular,  which  is 
good  combination  for  counting  purposes,  and  with  which  aMc 
0.57  mm.  diameter  is  readily  obtained.  The  field is,  of I  cours 
once  for  all  with  a  stage  micrometer,  and  the  draw-tube  length  man 


“  DlHYDROXYPHTHALOPHENONE  ” 

Mr.  Chas.  J.  R.  Lawday  (Dartmouth)  writes :  In  your  issue  if  Feb luai  1 
p.  302,  Dr.  C.  W.  Buckley  gives  his  experience  with  the  j a  mm 
tiouiDg  some  of  its  disadvantages,  but  having  used  it  myself  in  a  nua 
of  cases,  I  so  far  have  met  with  none  of  the  troubles  ^ 
pleased  to  say.  I  have  given  it  in  7|  gr.  doses  to  in^feaaeBin 

bleeding  piles,  but  have  received  no  c  0  m  p  1  ai  n  t  a  s  t  o  a  n  y  1  nor  c  a  sei  a 
loss  of  blood  I  have  also  found  it  very  valuable  in  the  same  dose  t 
or  thrice  weekly,  given  to  patients  suffering  from  chromc  constipaj 
and  they  have  been  very  pleased  with  the  result.  [ °°nsl<?ei  it  vatu 
addition  to  our  list  of  purgatives  and  shoul  d  like  to  heai  the  opinio 
other  medical  men  who  have  given  it  a  trial. 


Appendicitis  after  Operation.  .  nf 

Dr.  Samuel  West  desires  to  correct  two  errors  in  the  repo 
remarks  in  the  discussion  on  the  prospects  and  viciss  tudes  of  ap 

dicitis  after  operation  atthe  Royal  ^edlc,1,an^Ch'F,lIb.[1t’sbstat.i''i 
lished  in  our  last  issue.  In  the  reference  to  Dr.  Hawkms  s  statii  t 
should  have  been  stated  that  they  showed  that  72  per  cent,  of  ms  c 
recovered  without  operation  and  without  a  stus1®  :  .fwitl 

the  estimated  general  mortality  of  11  among  all  enses  tueaU 
operation  should  have  been  attributed  to  Fitz,  and  not  as  reported.  1 
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SOME  NEW  THERAPEUTIC  METHODS 
IN  DERMATOLOGY. 

Delivered  before  the  Harveian  Society  of  London. 

By  MALCOLM  MORRIS,  F.R.C.S.Edin., 

Consulting  Surgeon,  Skin  Department,  St.  Mary’s  Hospital. 

ter  thanking  the  Society  for  the  honour  of  being  invited 
»ive  the  lecture,  Mr.  Morris  proceeded  as  follows  :] 
robably  in  no  province  of  medical  practice  has  greater 
gress  been  made  recently  than  in  dermatology.  Measured 
years,  it  is  little  more  than  a  century  since  John  Hunter 
isified  skin  diseases  into  those  that  mercury  could  cure, 
3e  that  sulphur  could  cure,  and  those  that  the  devil 
iself  could  not  cure,  and  only  about  half  as  long  since 
smus  Wilson  treated  them  according  to  the  general 
aula:  arsenic  inside  and  zinc  ointment  outside.  The 
natologist  of  the  present  day  looks  upon  these  primitive 
hods  with  something  of  the  pity  which  moved  that 
ntific  warrior,  Major  Dugald  Dalgetty,  when  he  found 
self  among  men  who  fought  with  bows  and  arrows.  But 
very  abundance  and  complexity  of  our  therapeutic 
aments  tend  to  make  the  effective  use  of  them  in 
ieular  cases  a  matter  of  some  difficulty.  My  purpose 
his  occasion  is  not  to  describe  these  modern  methods 
etail  or  to  discuss  fully  the  theories  as  to  their  mode  of 
>n  which  have  been  advanced.  It  will,  I  think,  be  more 
itable  to  pass  in  rapid  review  the  most  important  of 
a,  and,  while  briefly  indicating  the  special  advantages 
limitations  of  each,  to  endeavour  to  reduce  the  seeming 
rsity  of  their  effects  to  an  underlying  unity  of  principle 
h,  while  enabling  us  to  understand  their  mode  of  action, 
help  us  to  apply  them  accurately  and  to  the  best  pos- 
■  advantage  in  the  treatment  of  the  individual  case, 
the  field  is  too  vast  for  even  the  most  cursory  review  in 
hort  space  of  time  at  my  disposal,  I  will  confine  myself 
ie  effects  of  some  of  the  new  therapeutic  methods  in 
:nic  and  obstinate  forms  of  skin  disease.  Certain  of 
have  hitherto  been  the  despair  of  the  dermatologist 
one  of  the  most  satisfactory  features  in  the  therapeutic 
ution  now  in  progress  is  that  the  results  already 
•ved  in  dealing  with  several  conditions  which  not  long 
vere  most  refractory  to  treatment  gives  good  ground  for 
I  that  “chronic”  will  no  longer  be  a  euphemism  for 
lurable.” 

The  Principle  of  Reaction. 
im  the  observation  of  a  large  number  of  chronic  affections 
e  skin— among  which  special  mention  may  be  made  of 
iisis,  eczema,  sycosis,  lupus,  lupus  erythematosus,  ring- 
!l  of  the  scalp,  scars  and  keloid,  rodent  ulcer, 
eous  epithelioma,  and  leprosy— I  have  been  led  to  the 
lasion  that  the  general  principle  of  treatment  may  be 
ssed  in  the  single  word,  reaction.  As  a  rule,  without 
1  on  there  is  no  cure ;  unfortunately  it  does  not  follow 
given  reaction,  cure  is  certain.  Reaction  is  a  force 
1  can  work  wonders  if  properly  directed  and  controlled. 

present  state  of  our  knowledge  we  are  but  imperfectly 
to  control  its  operation.  Reaction,  which  is  simply 
:ise  to  stimulus,  varies  not  only  In  degree,  but  in  kind. 

1  ;8Ponse  varies  according  to  the  tissue  or  organ  stimulated, 
so  according  to  the  nature  of  the  exciting  agency  and  the 
!;th  and  frequency  with  which  it  is  applied.  The 
'iui8m  of  reaction  is  virtually  that  of  inflammation,  pass- 
cording  to  circumstances  through  the  various  stages  of 
•aemia,  infiltration,  leucocytosis,  exfoliation  of  epi- 
0  structure,  going  on,  if  pyogenic  micro-organisms 
-  Jr®  affected  part,  to  suppuration,  and  ending,  if 
csed,  in  necrosis  of  the  deeper  tissues.  The  milder 
01  reaction  is  exemplified  by  the  transient  form  of 
ma  which  follows  the  application  of  gentle  heat.  More 
•oims  are  produced  by  various  blistering  agents,  and 
ays  properly  applied  ;  while  severer  forms  are  produced 

01,\riich  has  been  employed  in  the  treatment  of 
rm  ot  the  scalp,  and  by  the  incautious  use  of  x  rays. 

,*a  10  hyperaemia  and  multiplication  of  white  cor- 

m,ay  be  regarded  as  a  mode  of  quickening 
sues  mto  healthy  action  with  increase  of  phagocytosis. 


“  Alterative  ”  Action. 

Certain  agents  may  have  the  power  of  producing— in 
addition  to  the  phenomena  of  inflammation — a  chemical  or 
bactericidal  or  other  specific  action  whose  nature  is  still 
unknown.  It  is  easy  enough  to  understand  how  the  induc¬ 
tion  of  a  bactericidal  action  can  cure  a  process  caused  by 
bacteria,  and  how  phagocytes  may  remove  harmful  sub¬ 
stances  as  policemen  rid  society  of  malefactors.  I  am 
inclined  to  think,  however,  that  in  some  affections  the  action 
of  the  remedy  is  what  used  to  be  called  “alterative”  in 
character.  It  either,  as  Dr.  Creighton  suggests,  breaks  a 
depraved  habit  in  the  tissues  or  kindles  a  slumbering  process 
into  a  fiercer  flame  which  in  burning  itself  out  destroys  the 
cnsease.  We  must  not,  of  course,  allow  ourselves  to  be  mis- 
led  by  figurative  language.  All  that  we  know  about  so-called 
alteratives  is  that  they  bring  about  a  change  of  some  kind 
which  often  ends  in  a  cure.  In  whatever  way  the  change  is 
caused,  it  manifests  itself  in  increased  cell  activity  in  the 
affected  parts— in  other  words,  by  local  reaction.  Hence  in 
many  cases  the  first  result  of  treatment  is  an  exacerbation  of 
the  morbid  process. 

Agents  (Causing  Reaction). 

Reaction  may  be  caused  by  the  external  application  of 
various  drugs,  or  by  the  use  of  physical  agents,  such  as  heat, 
light,  the  x  rays  and  radium,  by  drugs  administered  internally 
by  toxic  substances  generated  within  the  body  as  the  result 
of  processes  set  up  in  the  natural  course  of  the  disease,  or  by 
the  artificial  production  of  like  conditions  by  the  injection  of 
serums  or  the  administration  of  organic  extracts ;  or  bv  the 
combined  use  of  external  and  internal  remedies. 


External  Medicaments. 

Of  external  medicaments  causing  reaction  I  need  only 
mention  here  soft  soap,  sulphur,  tar,  salicylic  acid,  pyro- 
gallol,  and  especially  chrysarobin.  Vigorous  rubbing  with  soft 
soap,  which  contains  strong  alkalis,  was  at  one  time  the  chief 
— indeed,  almost  the  only — remedy  in  use  for  chronic  skin 
affections  in  the  great  days  of  Hebra.  By  this  simple  means 
the  “miracle  of  cure”  was  undoubtedly  wrought  in  a  large 
number  of  cases.  The  reaction  was  intense  enough  to  cause 
great  pain,  lasting  a  considerable  time;  then  the  inflamma¬ 
tion  gradually  subsided,  and  with  it  the  disease  often  faded 
away.  Superfatted  soaps,  which  soothe  and  cleanse  but  do 
not  irritate  the  skin,  have  no  curative  effect;  they  are  only 
mechanical  adjuvants.  The  beneficial  effects  of  sulphur 
in  acne,  and  in  superficial  forms  of  sycosis,  eczema,  and 
other  affections  are  due  to  the  reaction  which  it  causes. 
Every  practitioner  knows  that  sulphur  baths  at  first  often 
aggravate  a  chronic  skin  disease  ;  not  infrequently  indeed  it 
is  made  so  much  worse  that  not  only  the  patient  but  the 
doctor  becomes  alarmed,  and  the  treatment  is  discontinued 
just  when  it  is  beginning  to  produce  its  effect.  The  good 
done  by  tar,  sulphur,  and  mercurial  applications  in  psoriasis, 
eczema,  sycosis,  etc.,  is  proportionate  to  the  reaction  which 
follows  their  use.  The  most  striking  effect  of  an  external 
medicament  on  a  skin  affection,  however,  is  the  way  in  which 
chrysarobin  cures  chronic  psoriasis.  Used  in  the  form  of 
ointment,  either  alone  or  combined  according  to  circum 
stances  with  tar  or  salicylic  acid,  it  sets  up  inflammatory 
reaction,  not  in  the  affected  parts,  but  in  the  healthy  skin 
around.  The  pain  thus  caused  makes  the  patient  very 
I  uncomfortable  and  restless,  and  it  is  well  to  warn  him  that 
he  has  a  bad  time  before  him  which  will  probably  last  two  or 
three  days.  Sometimes  the  reaction  is  so  violent  that  a 
general  dermatitis  is  produced,  the  temperature  goes  up,  it 
may  be  to  102°  or  103°,  with  delirium  and  other  symptoms  of 
high  fever.  The  condition  is  in  fact  one  of  systemic 
poisoning  by  an  overdose  of  the  drug.  When  the  dermatitis 
has  passed  away  it  will  be  found  that  the  patches  of  disease 
have  disappeared.  The  recital  of  cases  would  be  tedious,  but 
I  may  just  refer  to  one  or  two  examples  of  the  effect  of  the 
reaction  caused  by  chrysarobin,  which  made  a  deep  impres¬ 
sion  on  my  mind.  Some  years  ago  a  young  lady,  who  was 
about  to  be  married,  came  to  me  almost  covered  with 
psoriasis.  In  her  eagerness  to  get  rid  of  it  she  bettered  my 
instructions  as  to  rubbing  in  chrysarobin  to  such  a  degree 
that  acute  toxaemia  was  produced.  The  whole  cutaneous 
surface  was  in  a  blaze  of  inflammation,  the  temperature  was 
103. 20,  the  patient  was  delirious,  and  the  situation  decidedly 
alarming.  The  storm  of  reaction  soon  subsided,  and  the  girl’s 
skin  showed  no  sign  of  the  unsightly  disease.  The  wedding 
took  place  in  due  course,  and  she  was  never  again  troubled  by 
psoriasis.  Similar  symptoms  of  poisoning  were  observed  in 
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an  old  gentleman  afflicted  with  chronic  corneal  ulcers,  whose 
troubles  were  made  worse  by  psoriasis.  When  the  dermatitis 
subsided  the  skin  was  found  to  be  quite  free  from  the  disease. 
Not  only  was  the  psoriasis  cured,  but  the  corneal  ulcers, 
which  had  been  a  source  of  discomfort  to  the  patient,  were 
found  to  be  healed.  That  it  is  the  systemic  reaction  which 
works  the  cure  is,  I  think,  shown  by  tne  familiar  fact  that  if 
patches  of  psoriasis  on  one  leg  are  treated  with  chrysarobin 
those  on  the  other  get  well  at  the  same  time  without  any 
local  application.  It  is  almost  superfluous  to  say  that  a 
remedy  of  such  potency  must  be  used  with  proper  precau¬ 
tions. 

But  the  point  on  which  I  wish  to  insist  is  that  the  prac¬ 
titioner  must  not  be  afraid  of  exciting  reaction  or  too  ready 
to  discontinue  the  remedy  when  it  has  been  excited.  Reason¬ 
able  patients  are  quite  willing  to  submit  to  some  temporary 
suffering  if  thereby  they  are  likely  to  be  delivered  from  a 
troublesome  complaint.  The  effect  of  the  remedy  must  of 
course  be  watched,  and  the  strength  of  the  application  care¬ 
fully  adapted  to  the  responsiveness  of  the  skin  ;  but,  if  need 
be,  it  should  be  used  up  to  the  furthest  limit  of  tolerancp. 
The  danger  signal  is  the  oncoming  of  serious  constitutional 
disturbance.  Even  this,  however,  should  not  deter  us  from 
using  chrysarobin  a  second  and  a  third  time  if  necessary  ;  it 
will  generally  be  found  that  when  the  application  is  repeated 
the  reaction  is  slighter  than  on  the  first  occasion. 

Another  method  of  treatment  which  in  my  opinion  cures 
by  exciting  reaction  is  mineral  baths.  The  arsenical  waters 
of  La  Bourboule  and  Levico,  like  the  sulphur  baths,  often 
make  psoriasis  and  eczema  worse  at  first.  Even  indifferent 
waters  like  those  of  Bath  sometimes  have  a  like  effect ;  hence 
patients  are  told  that  the  waters  of  a  particular  place  do  not 
suit  them,  whereas  the  very  fact  that  they  cause  reaction 
proves  to  my  mind  that  they  are  beneficial.  The  arsen'cal 
pastes — used  by  some  to  destroygrowths— produce  their  effect 
by  setting  up  a  reaction  around  the  mass,  which  causes 
necrosis  of  the  tissues  in  which  it  is  imbedded,  and  thus 
brings  about  its  separation.  Powerful  caustics — such  as 
nitrate  of  mercury— not  only  directly  destroy  diseased  tissues 
but  give  rise  to  reaction  in  their  neighbourhood,  which  com¬ 
pletes  the  cure. 

Physical  Agents. 

Of  physical  agents,  simple  baths — hot  or  cold — and  radiant 
heat  produce  the  mildest  form  of  reaction,  and  to  that  extent 
have  a  place  in  the  therapeutics  of  chronic  obstinate  skin 
affections.  Everyone  knows  that  sea  bathing  often  aggravates 
psoriasis  and  eczema;  they  should  not,  however,  on  that 
account  be  discontinued  in  chronic  cases,  for  in  the  reaction 
caused  by  the  salt  water  lies  the  hopes  of  the  “alterative” 
effect  which  makes  for  improvement  if  not  cure. 

The  old  idea  in  treating  lupus  vulgaris  was  to  destroy  the 
affected  tissues  ;  the  object  is  nowadays  to  set  up  a  reaction 
which  shall  destroy  the  cause  of  the  disease.  The  use  of  light, 
according  to  Finsen’s  method,  always  causes  a  reaction,  the 
intensity  of  which  varies  according  to  the  intensity  of  the 
light,  and  also  according  to  the  depth  to  which  the  disease 
extends  and  the  amount  of  thickening  and  scarring  which  it 
has  produced.  Reaction  is  greater  in  a  thin  than  in  a  coarsp, 
thick  skin.  Persons  of  a  dark  complexion  are  less  favourable 
subjects  for  the  light  treatment  than  fair  people,  the  pigment 
hindering  the  penetration  of  the  rays.  The  inflammatory 
phenomena  constituting  the  reaction  are  accompanied  by 
more  or  less  pain,  but  there  is  seldom  any  constitutional 
disturbance.  My  experience  is  that  the  curative  effect  of  the 
light  rays  is  directly  proportionate  to  the  intensity  of  the 
inflammatory  response  ;  this  clinical  observation  is  confirmed 
by  microscopic  investigation.1  Dr.  J.  M.  MacLeod  states  that 
the  histological  sections  of  lupus  vulgaris,  after  exposure  to  a 
Einsen  lamp,  give  evidence  of  the  beneficial  effect  of  the 
inflammatory  reaction.  In  the  application  of  this  mode  of 
treatment,  therefore,  it  should  be  the  aim  of  the  practitioner 
to  produce  a  considerable  degree  of  reaction. 

With  regard  to  the  .rrays,  there  is  considerable  difference 
of  opinion  among  experts  as  to  their  action  on  tissues.  Dr. 
MacLeod  says  that  the  microscopical  appearances  in  tissues 
which  have  been  subjected  to  the  influence  of  the  x  rays 
differ  from  those  seen  in  structures  which  have  been  exposed 
to  the  Finsen  light,  distinctive  changes  being  seen  in  the 
diseased  tissue  which  seem  to  be  indepencont  of  an  inflam¬ 
matory  reaction.  Other  authorities  suggest  that  the  action  of 
the  x  rays  is  chemical  in  nature;  others,  again,  that  it  is 
specific,  causing  devitalization  and  degeneration  of  the 
tissue  elements  of  the  integument.  MacLeod  himself  con¬ 
cludes,  after  a  careful  review  of  such  evidence  as  is  available, 


that  the  action  of  the.r  rays  is  cumulative,  and  that  when 
cellular  degeneration  reaches  a  certain  degree  the  toxic  ] 
ducts  of  the  broken-down  cells  are  capable  of  setting  up 
inflammatory  reaction.  The  clinical  phenomena  seem  to 
to  warrant  the  belief  that  some  part  at  least  of  the  benefi 
effects  of  the  x  rays  is  due  to  the  reaction  which  they  c-xc 
That  in  the  case  of  the  rays,  as  in  that  of  chrysarobin,  the 
something  more  than  local  reaction,  however,  maybeinfe: 
from  the  observation  of  the  late  Dr.  Blacker,2  that  occas 
ally  other  patches  of  lupus  vulgaris  than  those  which  \ 
being  treated  improved  at  the  same  time,  although  they  v 
not  immediately  under  the  influence  of  the  rays. 

Light  and  X  Rays  :  Summary  and  Results. 

I  have  now  had  five  years’  experience  in  the  use  of  tl 
methods  in  various  affections.  Full  details  of  the  mat 
in  which  they  are  employed,  singly  or  in  combination, 
of  the  results  of  the  treatment  have  been  given  by  Dr.  S 
Dore  and  myself  in  a  series  of  papers  published  in 
British  Medical  Journal3  and  the  Practitioner.  I  will 
weary  you  by  going  over  the  ground  again,  but  I  take 
opportunity  of  submitting  a  summary  of  our  results  u; 
the  present  date : 

Lupus  Vulgaris— 01  a  total  number  of  67  cases  of  It 
vulgaris,  in  19  the  disease  was  of  small,  in  30  of  model 
and  in  18  of  large  extent.  In  3  of  the  first  (small),  in 
the  second  (moderate),  and  in  10  of  the  third  (large)  eatei 
mucous  membranes  had  to  be  treated.  In  all  the  c 
belonging  to  the  first  class  a  temporary  cure  was  effec 
but  in  most  of  them  slight  relapses  calling  for  further  ti 
ment  had  occurred.  In  nearly  all  the  cases  belonging  tc 
second  category  general  improvement  was  brought  at 
and  several  of  them  were  cured.  In  the  majority  of  tl 
however,  more  or  less  frequent  recurrence  has  taken  p 
Of  the  cases  belonging  to  the  third  category -in  which 
disease  had  spread  over  the  greater  part  of  one  or  both  t 
of  the  face— nearly  complete  cure  was  achieved  in  10. 
progress  has  been  very  slow,  the  patients  still  requi 
continuous  treatment;  in  4  the  treatment  was  not  < 
pleted. 

Rodent  Ulcer  — We  have  treated  37  cases  of  rodent  u 
These  may  be  divided  according  to  the  stage  of  the  prc 
into  three  classes  :  (a)  Pre-rodent,  ( b )  pre-ulcerative,  an 
ulcerative.  The  first  class  (a)  comprises  5  cases  of  s 
warty  growths  in  which,  although  the  diagnosis  of  ro 
ulcer  was  somewhat  doubtful,  appearances  were  suffieu 
suspicious  to  warrant  destructive  treatment.  In  all  t 
complete  recovery  took  place  after  a  few  applications  oi 
Finsen  light.  In  the  second  class  ( b )  were  17  cases  of  ro 
ulcer  in  the  pre-ulcerative  stage.  The  diagnosis  was  ee: 
on  clinical  grounds.  In  one  of  them  the  disease,  which 
rather  more  extensive  than  in  the  others,  was  of  the  suj 
cial  serpiginous  type;  in  another  the  disease  was  a  s 
nodule  which  had  followed  the  operative  removal  of  a  rc 
ulcer.  In  all  the  cases  belonging  to  this  class  the  disease 
cured  for  the  time  being,  but  in  most  slight  recurrence 
taken  place.  Of  cases  in  the  third  class  (c)  we  have  hai 
in  these  there  was  advanced  ulceration,  and  in  some 
lesions  were  of  considerable  extent,  and  most  of  them 
undergone  repeated  operative  treatment.  In  all  these' 
the  treatment  by  Finsen  light,  supplemented  by  x  rays, 
duced  notable  amelioration ;  healing  took  place  even  11 
most  extensive  ulcers.  In  none  of  them,  however,  wa; 
disease  eradicated,  and  more  or  less  continuous  treatmen 
been  required. 

Lupus  Erythematosus. —  Of  this  disease  10  cases  have 
treated  by  the  Finsen  light.  Nearly  all  were  improved 
in  none  was  recovery  complete.  In  one  in  which  the  di 
seemed  to  have  been  almost  entirely  removed,  relapse  s 
quently  occurred.  In  3  cases  the  high  frequency  eurren 
employed,  and  2  of  them  were  greatly  benefited. 

Ringworm  of  the  Scalp—  Ringworm,  which  has  hitherto 
so  troublesome  to  all  concerned,  is  now  very  success 
dealt  with  by  the  x  rays.  The  use  of  this  method  was 
gested  by  Freund  as  long  ago  as  1896,  but  it  was  ap 
either  in  a  wrong  manner  or  too  timidly,  and  the  results 
unsatisfactory.  The  problem  has  lately  been  solve 
Sabouraud.  His  method  is  too  complicated  to  act 
here;  an  account  of  it  may  be  found  in  the  leD 
number  of  the  British  Journal  of  Dermatology.  It  is  su 
to  say  that  by  his  mode  of  applying  the  x  rays  the  proc 
epilation  can  be  completely  carried  out  within  the  apac 
month,  the  case  then  ceases  to  be  infective.  The 
new  hair  does  not  bpgin  till  a  considerable  time  after  t 


April  i,  1905  ] 


NEW  THERAPEUTIC  METHODS  IN  DERM ATOLOG  Y. 


fected  hair  has  fallen  ont ;  hence  there  is  no  fungus  to 
tack  the  young  hairs  The  efficacy  of  the  new  treatment  as 
impared  with  the  old,  may  be  estimated  from  the  fact  that 
e  disease  can  now  be  cured  in  three  months.  From  the 
onomic  point  of  view  this  represents  an  immense  saving  of 
oney.  In  the  schoo1  for  chadren  infected  with  ringworm 
tached  to  the  St.  Louis  Hospital  in  Paris,  the  average  stay 
a  child  was  rather  more  than  two  years ;  it  is  now  about 
ree  months.  The  cost  of  the  treatment  per  head  which 
ed  to  be  £80  is  now  a  trifle  over  £10.  As  regards  the 
?chanism  of  the  cure  Sabouraud  insists  that  x  rays  have 
parasiticide  effect  and  great  precautions  are  taken 
t  to  cause  dermatitis.  This,  of  course,  is  necessary  or 
•atricial  alopecia  would  be  produced.  But  that  there  is 
oae  reaction  appears  to  be  shown  by  the  fact  that  some  days 
.er  the  application  of  the  rays  a  slight  erythema  becomes 
uble.m  the  area  treated,  and  then  gradually  passes  into  a 
nt  pigmentation.  This  to  my  mind  represents  a  definite 
notion  in  the  depth  of  the  follicle.  The  introduction  of  the 
1  :thod  marks  the  beginning  of  a  new  era  in  the  treatment  of 
affection  which  has  previously  been  one  of  the  stumbling- 
:  »cks  of  medical  practice.  It  was  fitting  that  we  should  owe 

•  means  of  easy  victory  over  a  peculiarly  rebellious  disease 
ffie  distmginshed  man  who  has  done  so  much  to  dissipate 
•darkness  in  which  till  lately  its  origin  was  enshrouded. 

<y costs,  Acne,  etc.— I n  addition  to  lupus  vulgaris,  rodent 
er,  and  lupus  erythematosus,  cases  of  acne,  sycosis,  and 
i  er  a  flections  have  been  treated.  In  2  cases  of  acne  and 
‘Vays  were  very  beneficial  after  all  other 
had  faded.  Three  cases  of  keloid  were  treated— 
nth  the  I  insen  light,  1  with  x  rays,  and  1  with  x  ravs 
1  owed  by  the  Finsen  light.  In  2  improvement  took  place  • 

1  treatment  was  abandoned  before  there  had  been 

e  for  it  to  produce  much  effect.  Disfiguring  scars  are  also 
eessfully  dealt  with  by  the  reaction  caused  by  the  light 

■  3>  ]laving.t  8<?ft  healthF  surface.  In  a  man  suffering  from 
lophyma  the  hypertrophic  mass  was  considerably  reduced 
ize  by  the  r  rays.  Several  cases  of  alopecia  were  treated 
1  Finsen  light  together  with  the  high-frequency  current 
the  improvement  was  no  greater  than  could  have  been 

1  ight  about  by  other  methods.  Ina  case  of  well-developed 
•■oplakia  of  the  tongue  and  mucous  membrane  of  the 
th  with  ulceration,  great  relief  was  given  by  r-ray  treat- 
or  three  cases  of  malignant  ulceration  within 
mouth,  temporary  improvement  followed  the  use  of  the 
ye,  but  the  final  result  was  not  satisfactory.  I  think  it 
thereto  recall  the  fact  that  Dr.  Schiff,  of  Vienna  was 
1  first  to  call  attention  to  the  value  of  the  x  rays  in  these 
some  other  chronic  affections  of  the  skin. 
idium.- We  have  used  radium  in  several  cases  of  rodent 

'iathafU?t«S  Vff  gfar-18,  In  ,sma11  rodent  ulcers  we  have  not 
d  that  its  effect  is  any  better  than  that  of  the  .rrays, 
iemthecaseof  large  rodent  ulcers  the  smallness  of  the 
that  can  be  treated  with  radium  is  a  great  disadvantage 

iA??nmrriTlth  rod£at,u]cer>  in  whom  a  raised  warty 
lehoma-hke  growth  developed  on  the  side  of  the 

>  lae  growth  shrivelled,  became  pedunculated  and 

■  wards  detached  after  about  a  month.  Radium  was 
•ed  tor  periods  from  ten  minutes  to  half  an  hour.  The 
^•tion  arismg  from  the  smallness  of  the  area  that  can  be 
ed  with  radium  applies  also  to  its  use  in  lupus.  We  have 

•  radium  m  dealing  with  small  isolated  nodules  of  lupus 
lave  not  found  it  in  any  way  superior  to  the  Finsen  light’ 
nrerfnPdriMCf  ^"-action  caused  by  radium  is  preceded 

atfe~cy  last,ng  from  two  to  three  weeks.  After 
m  Ka0n  °f  five.millJgrammes  of  radium  to  the  healthy 
m  three  persons  for  about  twenty  minutes  a  day  during 

8mal  Pnnched-out  painful  ulcers  were  produced8 

r ented  scar 6  ^Thp  8  t0  heal>  and  left  a  slightly  depressed 
••onSnuS  M  8Carf  became  slightly  telangiectatic 

:  aphcaUon1  b  the  Seat  °f  Pam  f°r  8everal  months  after 

.  -  Intehnal  Agents. 

( ons  (wi!iaH  t0  aU  th,at  certain  dru£s  cause  cutaneous 
,1™  •  A e£t] am  * iseases  have  a  like  effect.  Of  modern 
.  es  which  produce  their  therapeutic  effect  by  causing  re- 

4l  a^nmepi10n.  tubercu|m,  certain  serums,  and 
ai,  and  thyroid  extract.  Any  one  who  has  seen  the 

1  the  TIM?  caused  by  Koch’s  tuberculin  in  its  original 
Datches  1  Ch  m1llder>  and’  therefore,  not  so  efficient 
•ewhich  w?PU3  Vulgaris,  must  have  been  struck  by  the 
estore^  over  the  scene  of  disease  when  calm 

t fShad* t  looked  as  though  at  last  Huxley’s  thera- 
oeai  had  been  realized  and  it  had  ‘‘become  possible 
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to  introduce  into  the  economy  a  molecular  mechanism  which 

like  a  very  cunningly  contrived  torpedo,  shall  find  its  wav  to 
some  particular  group  of  living  elements,  and  cause  an  explo  ¬ 
sion  among  them  leaving  the  rest  untouched.”4  The  hones 
thus  raised  were  doomed  to  speedy  disappointment  for  it 
fn ^  Pr(iVed  the  T  ^<10”  caused  explosions  not  only 
[■ip  anc,e8  where  cutaneous  disease  actually  existed,  but  in 
hidden  and— it  might  be— unsuspected  points  in  vital  organs 
like  the  lungs  Theoretically  it  was  admirable,  but  it^as- 
^  7ar  in  the  therapeutic  sense.  The  impossibility  of  limit¬ 
ing  the  reactive  energy  of  tuberculin  to  the  skin  prevents  in 
many  cases  the  utilization  of  the  specific  properties  in  the- 
treatment  of  lupus  vulgaris.  F  F  “  ne 

savflHtl??lSn?fnaCCinfS  in  dermatcdogical  therapeutics  I  can 
say  little  or  nothing  of  my  own  knowledge.  Dr.  A.  E  Wriohf 

asks  us  to  believe  that  external  antiseptics  have  no’longe§r  a- 
place  m  dermatological  therapeutics.  According  to  hirnthe 
proper  way  of  applying  such  substances  to  the  cure  of 
diseases  is  by  artificial  means  to  stimulate  the  body  to  pro- 

VteUA  W-hen  this  has  been  accomplished 
all  that  remains  to  be  done  is  to  determine  them  to  the  par- 

ticular  site  of  infection,  which  I  gather  Dr.  Wright  thinks  a 

maT  andIVfef.Sr"  If’  he  saJ8'  we  <■&  »  norma? 

man  and  test  his  protective  substances  against  staDhvlo- 

coccus  or  against  tubercle  and  compare  him  with  a  patient 
suffering  from  acne  or  furunculosis,  it  will  be  found  tha*t  there 
th^?.UtCnlle88  P.ro  cctive  substance  in  the  diseased  man’s  blood 
than  there  is  in  that  of  the  normal  man.  If  he  is  inoculated 
with  a  staphylococcus  vaccine  the  first  result  will  be  the 
appearance  of  new  acne  pustules  or  of  a  new  crop  of  boils! 

his,  as  I  understand  Dr.  Wright,  is  due  to  a  diminution  of  the 
protective  substances  in  the  blood  owing  to  the  action  of  the 
poison  on  the  cells  using  up  whatever  protective  substance 
there  may  previously  have  been  in  the  blood.  This  he  call? 
the  negative  phase”  in  the  production  of  immunization  ~ 
it  is  quickly  followed  by  a  “  positive  phase,”  in  which  a  fresh 
supply  of  protective  substances  is  produced.  What  is  deve- 

ilwhl1?  the  b Io®d’lfay®  ;Dr-Wright,  is  a  substance  produced 
in  the  serum,  which  though  it  does  not  kill  staphylococci 
paralyses  them  or  makes  them  subject  to  phagocytosis ;  41  it  con¬ 
verts  them  into  suitable  pabulum  for  phagocytosis;  it  alters 
them  so  that  the  white  corpuscles  can  afterwards  ingest  them  ” 
Pie  has  found  that  in  the  case  of  persons  inoculated  againsi 
staphylococcus  the  bioed  is  richer  in  these  substances  than 
that  of  a  healthy  man.  By  means  of  his  staphylococcus 
vaccine  Dr.  Wright  states  that  he  “  has  cured  a  number  of  case& 
of  acne  and  furunculosis,  with  only  one  doubtful  failure.”6  “ 

r?v,meth-od.18  Plausible,  but  it  must  be  borne  in  mind 
that  the  majority  of  cases  of  furunculosis  and  acne  are  among 
the  easiest  of  all  skin  diseases  to  treat.  The  staphylococcus 
can  readily  be  hilled  by  the  antiseptics  despised  by  Dr. 
Wright,  without  the  constitutional  disturbance  caused  bv  the 
vaccine.  I  am  disposed  to  think  that  the  good  effects  of  his 
inoculations  can  be  explained  by  the  reaction  which  manifests 
itself  in  the  aggravation  of  the  lesions.  Moreover,  the  method 
is  far  too  complicated  for  general  use,  and  even  if  boils  “  set 
well  promptly”  and  acne  “gets  distinctly  better”  by  its 
means,  the  use  of  such  heavy  artillery  against  these  com- 
paraDvely  trifling  ailments  seems  to  be  akin  to  the  Russian 
methods  of  naval  warfare.  It  would  be  interesting  to  learn 
how  Dr.  Wright  has  fared  with  his  dealing  with  tubercle.  Ifc 
seems  to  me  that  here,  as  in  the  case  of  tuberculin,  there 
would  be  a  danger  of  quickening  any  slumbering  embers  of 
disease  into  a  flame. 

Captain  E.  R.  Rost,  of  the  Indian  Medical  Service,  has 
recently6  reported  that  he  and  others  have  had  excellent 
results  in  the  treatment  of  leprosy  with  a  preparation  which 
he  calls  “Jeprolin,”  a  toxin  of  the  cultivation  of  the  bacillus 
leprae.  This  is  prepared  on  the  same  lines  as  tuberculin.  It 
produces  a  powerful  reaction  which  lasts  several  days.  Rost 
points  out  that  the  reaction  varies  in  intensity,  and  as  a  rule 
he  says,  the  severity  of  the  reaction  may  be  taken  as  the- 
index  of  the  benefit  that  is  likely  to  occur.  He  has  used 
leprolin  over  400  times  without  the  production  of  any  bad 
symptoms,  and  “in  every  case  the  disease  has  ceased  to 
advance.” 

In  four  cases  a  complete  cure  seems  to  have  been  effected  • 
at  least  there  remains  no  sign  of  the  disease.  Akin  to  these^ 
methods  is  the  injection  of  erysipelas  toxins  in  cases  of 
malignant  disease  that  are  past  all  surgery.  The  good  effects 
of  this  plan  in  cheeking  the  progress  of  the  disfase  and  even 
causing  it,  to  recede  to  some  extent,  which  have  been  noted  bv 
Coley  of  New  York,  have  not  been  confirmed  by  observers  in 
this  country.  It  is  well  known,  however,  that  an  attack  oS 


erysibelas  often  cflrbs  tuberculous  and  other  chronic  u^ers, 
doubtless  by  the  modification  of  the  siuggish  character  of  the 
process  produced  by  the  reaction  of  the  affected  tis9“es. 

P  Feeding  with  thyroid  extract  has  a  marked  ‘aUerative 
influence  in  certain  chronic  affections  of  the  skin.  ,Ita  Jfne- 
ficial  action  in  some  cases  of  psoriasis  was  pointed  out  by 
Bvrom  Bramwell,  but  it  was  soon  found  that  the  effect  was 
a cf evanescent  as  to  make  the  remedy  of  little 
at  any  rate,  that  has  been  my  experience,  and  L^wea,?  Jn 
its  failure  by  its  want  of  power  to  excite  an  adequate  reaction. 
I  have Towrnt,  found  tnyroid  extract  of  use  m  quickening 
the  healing  of  small  indolent  tuberculous  ulcers,  the  mani¬ 
festation  of  the  condition  connoted  by  the  now  obsolete  term 

“  fhavifound  adrenalin  useful  in  lupus  erythematosus  owing 
to  its  tonic  effect  on  the  vascular  system.  This  property 
would  seem  also  to  indicate  its  use  in  Raynaud’s  disease  and 
“chilblain  circulation,”  but  in  such  conditions  ichthyol  may 

^Urffier^the  head  of  internal  remedies  also  comes  the  system 
of  feeding  with  raw  meat  and  flushing  the  system  with  large 
Quantities  of  hot  water.  I  have  seen  inveterate  cases  of 
psoriasis  associated  with  rheumatoid  arthritis  which  has 
resisted  all  the  usual  methods  get  well  under  this  treatment. 
In  addition  to  the  eliminating  of  waste  products  brought 
about  by  it,  the  hot  water  doubtless  causes  a  beneficial  action 

on  the  skin. 


Combination  of  External  and  Internal  Agents. 

Useful  reaction  can  be  produced  in  some  skin  affections 
bv  what  may  be  called  a  mixed  method.  As  a  particularly 
•wood  example,  I  would  point  to  the  effect  on  that  intractable 
disease  lupus  erythematosus,  by  Welander’s  method,  of 
quinine'  (gr  ij  to  iij  t  d.),  combined  with  the  external  appli¬ 
cation  of  iodine.  Under  this  treatment  I  have  seen  an  obsti¬ 
nate  case  get  well  in  a  month.  Adrenalin  may  with 
advantage  be  combined  with  the  quinine.  It  is  necessary  to 
watch  with  special  care  the  action  of  remedies  used  in  com¬ 
bination  to  set  up  reaction,  as  they  sometimes  reinforce  each 
other  to  an  excessive,  and  it  may  be  a  dangerous,  degree. 
Thus  the  administration  of  mercury  internally  is  especially 
apt  to  cause  symptoms  of  poisoning  when  combined  witn  the 
extensive  use  of  tar  externally. 


the  dermatologist  bo 


diseases  within  the  province  of 

ultimately  be  based. 
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CHRONIC  CONSTIPATION  AND  ITS  MEDICAI 
AND  SURGICAL  TREATMENT. 

By  W.  ARBUTHNOT  LANE,  M.S.,  F.R.O.S., 


Surgeon  to  Guy’s  Hospital,  and  «enior  Surgeon  to  the  Hospital  for  Bit 
a  Children,  Great  Ormond  Street. 


General  Conclusion. 

In  conclusion,  I  would  say  that  the  moral  of  these  discur- 
sory  remarks  is  that,  as  a  general  rule,  in  the  treatment  of 
chronic  and  obstinate  affections  of  the  skin,  the  object  to  be 
aimed  at  is  the  production  of  reaction.  So  far  from  its  being 
an  accident  to  be  avoided,  I  think  that  it  is  a  most  important 
part  of  the  curative  process.  Of  course,  there  must  not  be 
any  excess  of  zeal,  or  the  overwhelming  force  called  into  play 
maybe  as  destructive  as  a  too  powerful  ally  brought  in  to 
suppress  a  rebellion.  The  means  must  in  all  cases  be  pre¬ 
cisely  adapted  to  the  end  that  is  aimed  at.  It  wwld,  for 
instance,  be  unjustifiably  rash  to  run  the  risk  of  poisoning  a 
natient  with  chrysarobin  to  cure  a  small  patch  of  psoriasis  on 
the  elbow.  Caution  is  particularly  necessary  in  the  use  of 
the  x  rays,  which,  as  every  one  knows,  may,  if  used  witlmut 
strict  precautions,  cause  necrosis  of  tissues,  even  extending 
through  the  thickness  of  a  limb.  , 

It  is  better  as  a  general  principle  to  produce  reaction  by  a 
local  application,  but  where  this  is  found  to  be  impossible  an 
attempt  should  be  made  to  excite  it  by  means  of  agents 

W  I  do  not  wish  to  be  understood  as  holding  that  the  whole  or 
even  the  essential  part  of  the  curative  process  consists  in 
reaction  alone.  There  may,  as  already  hinted,  be  other 
factors  which  stimulate  the  vital  processes  into  healthier 
activity,  produce  chemical  changes,  destroy  parasites,  or 
render  the  soil  unsuitable  for  their  growth,  or  make  an  en¬ 
vironment  in  which  they  cannot  live,  or  act  in  some  way  at 

present  totally  unknown.  , _ 

The  active  principle  in  the  cure  may  be  generated  or 
brought  into  operation  by  the  reaction,  and  different  kinds  01 
reaction  may  have  special  functions.  Much,  too,  must  de¬ 
pend  on  the  manner  in  which  the  reaction  is  excited ;  it  is 
probable  that  a  certain  kind  of  reaction  is  adapted  to  a  par¬ 
ticular  disease.  This  field  of  clinical  and  pathological  re¬ 
search  is  as  yet  almost  virgin  soil.  I  think  it  will  repay  cul¬ 
tivation.  I  have  only  touched  the  fringe  of  a  great  subject, 
and  I  would  ask  you  to  take  my  remarks  as  conveying 
nothing  more  than  a  suggestion  of  a  theory  on  which  a 
rational  system  of  treatment  of  some  of  the  most  inveterate 


In  opening  the  debate  on  this  subject  at  the  Chelsea  Clint 
Society,  on  March  14th,  Mr.  Arbuthnot  Lane  said  : 

I  feel  very  much  the  responsible  position  you  have  laid  up 
me  in  doing  me  the  honour  of  asking  me  to  open  this  deba 
I  agreed  to  do  so  with  great  pleasure  for  the  reason  that  I : 
very  much  interested  in  the  subject,  which  is  one  of  extre 
importance  to  the  duration  of  life  and  to  the  health  a 
happiness  of  the  people,  and  because  the  mechanical  conditu 
which  are  produced  by  the  affection  have,  as  far  as  I  amawa 
not  been  touched  on  or  recognized  by  the  pathologist. 

Fortunately,  it  is  always  possible  for  any  one  to  verify  1 
accuracy  of  conditions  which  I  have  shown  to  exist  v 
commonly  in  the  human  body  by  a  sufficiently  careful  a 
accurate  observation  of  the  parts  themselves.  Vs  ith  rm 
pathologists  and  anatomists  the  education  of  their  spec 
senses  leads  them  to  miss  coarse  changes  which  are  obvn 
even  from  a  considerable  distance,  while  they  devote  valiia 
time  to  minute  details.  They  do  this  the  more  readily  sn 
the  conditions  of  the  parts  and  the  mutual  relationships  01 
viscera  differ  very  greatly  after  death  from  those  present 
life,  especially  in  the  erect  position.  I  do  not  think  I  can 
better  than  to  place  before  you  the  conditions  of  the  vise 
which  are  consequent  on  an  imperfect  evacuation  of  the  la 
bowel  or  cesspool  of  the  gastro-intestinal  tract,  in 
very  large  majority  of  cases  such  a  condition  is  associa 
with  the  symptoms  popularly  comprehended  under  the  tc 
“constipation,”  but  in  a  small  proportion  while  the  la 
bowel  up  to  the  hepatic  flexure  or  even  to  the  splenic  flex 
may  be  constantly  or  frequently  loaded,  yet  the  pati 
obtains  from  the  overflow  a  daily  action  which  is  usn 
solid,  but  may  be  fluid,  and  consequently  makes  no  complf 
of  constipation— that  is,  though  a  patient  may  have  a  d, 
evacuation,  he  may  still  have  a  loaded  large  bowel.  Ag, 
the  large  intestine  whose  vitality  has  been  depreciated  t 
by  local  inflammatory  changes  and  by  the  general  loss  of  t 
is  thereby  rendered  liable  to  some  specific  infection, 
ulcerative,  membranous  or  other  forms  of  colitis  may  devi 

in  consequence.  ,  ,,  ,  ,  .  .  . 

The  condition  frequently  may  and  often  does  date  fro 
very  early  period,  when,  owing  to  the  unsuitable  fee  in 
the  child,  the  intestines,  and  particularly  the  large  bo- 
are  distended  with  gas,  rendering  the  whole  of  the  abdoi 
abnormally  prominent,  popularly  known  as  pot-belly, 
these  circumstances  the  caecum  and  ascending  colon  apj 
to  suffer  most  severely,  owing  to  the  fact  that  this  porn  . 
the  bowel  is  hung  up  at  the  hepatic  flexure,  which  is  rend' 
more  acute  by  the  distension,  and  consequent  elongatioi 
the  transverse  colon  in  a  downward  direction.  This  diste 
of  the  transverse  colon  by  dragging  upon  the  band  w 

supports  the  splenic  flexure  renders  it  difficult  for  the  cone 

of  the  transverse  colon  to  pass  into  the  descending  0 
In  consequence  of  this  distension  the  large  bowel 
more  or  less  inflamed,  and  this  inflammation  may  be  8umc, 
to  produce  a  distinct  peritonitis  as  manifested  by  ettusioi 
In  a  paper1  read  before  the  meeting  of  the  British  Met 
Association  at  Newcastle-on-Tyne  in  August,  1893.  1 Cc 
attention  to  the  presence  of  fluid  associated  with  disten 
of  the  intestines  resulting  from  malnutrition,  and  aesci 
the  manner  in  which  hydrocele  and  hernia  are  profit  - 
infancy  by  the  increase  in  intra-abdominal  tension 
from  flatulence  and  indigestion.  It  is  to  a  certain 
analogous  to  the  peritoneal  effusion  which  accompanies 
of  obstruction  of  the  large  intestine  by  malignant  g 
etc.  The  appendix  shares  in  the  inflammatory  process- 
may  do  so  sufficiently  to  become  attached  in  the  po 
whhh  it  happens  to  lie  at  the  time.  If  the  con 
0CCU1  s  early  in  life  the  appendix  may  become  an* 


to  the  posterior  abdominal  wall  in  relation  with  the  liver 
and  may  become  considerably  elongated  by  the  forcible 
downward  displacement  of  the  caecum  in  conseauence  of 
the  development  of  this  organ,  and  it  is  elongated  from 
the  distension  by  its  contents.  Or,  again,  the  appendix 
may  become  fixed  at  any  point  in  the  line  taken  from 
that  just  described  to  the  left  side  of  the  true  pelvi? 
which  is  occupied  by  the  abnormal  caecum  when  it  has 
reached  its  limit  of  distension.  Such  fixation  of  the 
appendix  may  not  give  rise  to  any  obvious  symptom  but  it 
leaves  the  organ  more  or  less  damaged  functionally,  and 
capable  of  becoming  obstructed  and  acutely  inflamed  at  any 
ume.  What  I  mean  to  imply  by  this  is  that,  unless  in  the 
v-ery  exceptional  cases  in  which  the  appendix  becomes 
nflamed  in  consequence  of  the  entry  into  it  of  a  foreign  body 
i  so-called  appendicitis  is  in  the  first  instance  directly  con¬ 
sequent  upon  a  condition  of  distension  and  inflammation  of 
he  caecum  at  some  period  or  other.  Or,  in  other  words 
ippendicitis  practically  never  exists  except  as  a  consequence 
it  the  overloading  of  the  intestinal  cesspool,  and  must  of 
lecessity  have  been  associated  at  some  time  or  other  with 
•ther  results  of  such  distension. 

As  I  have  pointed  out,  the  caecum  in  its  progressive  disten- 
icn  is  forced  downwards  and  inwards  into  the  true  pelvis 
his  results  chiefly  from  its  weight,  since  in  the  assumption 

-0t!Ver  tban  the  recumbent  a  considerable 
ifficulty  exists  in  the  passage  of  faecal  matter  through  the 
epat.c  flexure  and  frequently,  also,  through  the  splenic 
exure,  since  the  loaded  transverse  colon  accompanies  the 
lecum  in  its  descent.  This  forcing  down  of  the  caecum  and 
ransverse  colon  is  much  helped  by  the  sedentary  pSition 
Imost  universally  assumed  during  defaecation  in  civilized 
immunities  Under  natural  conditions  the  caecum  and 
ansverse  colon  are  forced  up  and  emptied  by  the  pressure 
serted  by  the  thighs  upon  the  abdomen  in  the  attitude  of 
luatting  in  defalcation.  On  the  left  side  the  pressure  of  the 
ugh  raises  the  sigmoid  loop,  and  facilitates  the  passage  of 
.eces  from  the  sigmoid  into  the  rectum.  passage  of 

Again,  the  support  which  should  be  given  by  the  muscles  of 
ie  abdominal  wall  to  the  intra-abdominal  contents  ?s 
lormously  reduced  by  their  atrophy  consequent  upon  the 
re  of  stays,  while  the  constriction  they  exert  on  the  abdo 

l  flbeexu7estheThe  exaggerates  the  obstruction  at 

0f  *he  caecum  and  ascending  colon  con- 
quent  on  their  excessive  distension  produces  an  adhesive 

arwhiWwhni^e>UterWall-0f  this  bowel  and  the  perito- 
um  with  which  it  comes  in  contact.  The  formation  of 

ese  adhesions  is  advantageous,  in  that  they  help  to  support 

e  increasing  weight  of  this  portion  of  the  bowel  and  to 

It  Rp!  i?P'T  ltS  dlsten8ion  and  downward  displace- 
oJLil?®8  existing  aI°ng  the  outer  aspect  of  the  colon 
se  adhesive  processes  develop  about  the  hepatic  flexure 
d  by  their  contraction  they  draw  up  the  hepatic  flexime’ 
nminftln^  st!}1/urfcher  the  acuteness  of  its  angle  and  the 
.  ddlaon,  obstruction  at  this  point.  Precisely  similar 

I  place  at  the  splenic  flexure.  After  a  time 

|  ^adhesmns  develop  into  distinct  mesenteries  and  strong 


-he  fixation  of  the  bowel  by  these  adhesions  renders  it  less 
td  inParH°rm  lt8  normal  fonctions  and  the  muscle  wall 
>  ion  in ^tha81'66  CO-5e<,p2?iing  to  the  limitation  of  its  free 
'  lesions  f  m  whflch  18  driven  down  and  obstructed, 

ft*?*4  een  *lte  me8enteryand  the  peritoneum 
-,2-^  the  mesentery,  the  intestine  itself  finally 

,  nfbn?-nd  down  a  80  to  a  varying  extent.  In  con^ 

t  ft  ceases8  to^be^a^n  ia  80  contracted  up 

if  n;!  n  x-  be,  a  lo°P  and  forms  a  straight  con 
oughff  alteratlon  Meditates  the  passage  of  faeefi  matter 

-dily  "fnSfre^wlth^6?  b-°Wel  in  f he  true  pelvis 
r,lopiai  tube  »nd  I  t  h  functioning  of  the  ovary  and 
esion,  ah  1  h  Ve  gcen  these  structures  involved  in 

s  ons  ab  mt  the  caecum  and  sigmoid.  In  this  wav  (>nn. 

i'ilitv  so'c>a  ^  appear  to  play  an  important  part  in  the 
u‘ty  so  common  among  women. 

( .°f  fhe  caecum  renders  the  entrv  of 

!-d  intestineVehlIeUm  dlfficult’  .Bnd>  in  consequence,  the 
l  ards  bv  thpirbd  Progressively  dilated  from  below 
I  tation  Ja  th  dammed-back  contents.  This  process  of 
n  is  accompanied  by  a  thinning  of  the  muscle  wail  of 


the  small  intestine,  which  naturally  diminishes  its  ennamt,, 
of  performing  its  drainage  efficiently  uimsnea  lt8  capacity 

mrHvh^°tPueiiU,nCtTin?  of  the  8tomach  is  interfered  with 

tile  JtramthpYpetaded  actl0^.  of  tlie  intestines  and  partly  by 
the  strain  exerted  upon  the  stomach,  through  the 

omentum,  by  the  loaded  and  displaced  transverse  colon 
especially  in  the  sedentary  or  erect  posture.  In  conseauen^ 
the  stomach  becomes  progressively  dilated.  ^ 

in  very  advanced  cas^s  not  only  mav  the  Qmall  intoafivioa 
become  sufficiently  toflamed  to  torn  to  the  s„r- 

rounding  parts,  but  the  stomach  itself  may  be  still  further 
raoh’JShJ?  the  formation  of  adhesions  abouTthe  py"lu8 
such  adhesions  being  developed  for  the  purpose  of  supDortino- 
an  organ  which  is  abnormally  heavy,  and  which  retiins  iff 
contents  for  an  excessive  period  of  time.  lts 

kidneys  affemob°UprtlTndpfHtbeSe  CaS6S  ?f  constipation  the 
iuzicys  are  mobile.  Indeed  in  many  of  the  caqps  T  r,Q,rQ 

operated  on  for  chronic  constipation  not  only  had  the 

appendix  been  removed  without  affording  relief  to  the 

symptoms  complained  of  by  the  patient,  but  one  or  both 

fvjr  had  beea.fixed  by  the  operation  of  nephrorrhaphv 

”  tb^  vefy  “0b,h^-  Tbe  Sidneys  are  rendered  mobile  b? 

ininnaet°^8,  1 the  strain  exerted  on  them  by  the  loaded 

s  ’  a*ii!  aS  drag  exerted  on  the  right  kidney  is  much 
greater  than  that  exerted  on  the  left  the  mobility  of  the 
former  organ  is  correspondingly  greater.  The  second  factor 
in  determining  and  facilitating  the  displacement  of  fhp 

I  shall ahsorption  of  the  fat  about  the  kidneys.  This 
?J!ba.  sbow  later  to  be  the  direct  consequence  of  the  auto 
intoxication  associated  with  this  form  of  intestinal  obst™?- 

climcal  symptoms  claim  our  attention  next.  Perhans 
one  of  the  most  conspicuous  is  a  fullness  and  tenderness  fn 
the  region  of  the  caecum,  which  organ  in  the  erect  and 
sitting  postures  in  these  cases  of  any  extent  reaches  well  into 
the  true  pelvis  In  some  cases  its  outline  can  be  lead Hv 
seen,  while  in  all  cases  it  can  be  defined  bv  nalnatinn 
is  particularly  the  case  if  the  patiemt is ^^amtned  in  the 
poyture.  A  finger  in  the  rectum  or  oSffi  the  vagi™ 
and  another  in  the  rectum  may  with  the  assistance 
hand  on  the  abdomen  show  the  position  of  the  caecum  in  the 
true  pelvis  and  the  area  of  pain  corresponds  to  the  limits  of 

«■  mest  painful  whtre  the  caecum  lies  upon  a 

firm  background  such  as  the  iliac  fossa  or  pelvic  brim  The 
tenderness  extends  upwards  to  the  hepatic  flexure  and  ores! 
sure  on  the  loin  below  the  first  rib  causes  pain  and  tenderness 

pain  *s  Parfcly  due  to  the  strain  exerted 
J*p°a  this  area  by  the  loaded  bowel  when  the  trunk  is  in  the 
eieot  position,  and  partly  to  the  thrusting  in  an  upward  and 

The  3d  dJreCi10n  0f  the  upPer  limjt  of  the  asceniing  colon 
^nePaiI)’  tenderness,  and  fullness  of  the  distended  caecum 
become  greater  as  the  day  goes  on,  and  are  relieved  after  an 

the  hIweYbenithe/atientl.a8Sump8  the  supine  posture,  when 
is  placed  in  such  a  mechanical  relationship  that  it 
is  able  to  relieve  itself  of  some  of  its  contents  In  thecmnine 
position  the  patient  is  often  unable  to  lie  on  the  leftside 
owing  to  the  drag  exerted  by  the  still  loaded  cesspool  upon  its 
attachments.  Again,  the  transverse  colon  is  often  a  source  of 

™™dernes,s;but  1,01  in  most  oa(e"t„  8„ch  an 
f-  th  capcu.m-  ft  can  usually  be  accurately  defined 
?Jfh?Pafcl0^  W<-h/  6  m  so,me  few  eases  ifcs  position  is  apparent 
As  lfc  ff.e(JlieDtly  becomes  adherent  to  the  ascending 

the  other^Tf0^6  tpnderne1fs1of  the  one  merges  into  that  ol 
the  othei.  If  there  is  much  habitual  overloading  of  the 

lenethTwo0-  0n  *le8ldps  the  Pain  and  tenderness  along  its 
tbf  ^ere  ],s  a.  draggmg  pain  and  tenderness  in  the  situa- 
°f  th®  splenic  flexure  in  front  and  to  the  left  side. 

Pa.tient  frequently  complains  of  pain  along  the  course 

detl!?f fPSm°,d’  and  by  palpation  tbe  surgeon  can  readily 
detect  the  piesenceof  this  portion  of  bowel  as  it  lies  tele¬ 
scoped  in  its  length  and  fixed  in  a  straight  line  running 
obliquely  downwards  and  inwards  along  the  iliac  foseaS 
\  ery  little  pressure  upon  this  inflamed  and  attached  segment 
of  bowel  causes  tbe  patient  the  same  sort  of  pain  that  is  ex¬ 
perienced  when  faecal  matter  is  driven  ah  ng  it.  The  patient 
is  liable  to  attacks  of  considerable  pain  and  tenderneesPin  the 
reg.on  occupied  by  the  inflamed  and  dilated  caecum, and  such 
attacks  are  frequently  mistaken  for  inflammations  of  the 
appmffix  alone.  The  appendix,  which  may  or  mav  not  bt 
inflamed,  is  frequently  removed  for  the  rebel  of  such  condi¬ 
tions  of  acute  distension,  the  patient  after  such  operations 
obtaining  only  the  temporary  relief  that  is  afforded  by  th  I 
prolonged  assumption  of  the  resting  posture  favourable  to 
the  emptying  of  the  cesspool  and  to  the  care  and  at  ten  tic  | 
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which  bis  bowels  receive  during  the  period  of 
When  the  erect  attitude  again  is  assumed  the  patient  soon 
becomes  affected  with  the  troubles  from  which  he  suffered 
before  his  appendix  was  removed.  This  condition  of  the 
large  bowel  is  almost  the  only  cause  for  the  pain  which  the 
patient  experiences  after  these  unsuccessful  appendicular 
operations  excepting  such  conditions  as  are  due  to  an  in¬ 
correct  diagnosis^  the  first  instance.  This  is  exactly  what 
one  would  expect  from  a  knowledge  of  the  causation  of 

aPEtthae  operation  of  removal  of  the  appendix  not  infre 
quently  fails  to  relieve  patients  of  their  painful  symptoms  is 
well  known  to  all  of  us,  and  no  amount  of  statistics  pointing 
to  a  contrary  conclusion  to  this  can  be  relied  upon.  It  is 
nos8ible  at  the  time  of  the  operation  to  gauge  [airly  accur¬ 
ately  the  amount  of  success  that  will  follow  upon  the  removal 
of  the  appendix,  and,  if  necessary,  upon  the  division  of  such 
bands  as  may  be  constricting  the  lumen  of  the  caecum  and 
ascending  colon,  or  hitching  up  and  obstructing  the  hepatic 

fl?thfnk  that  the  failure  to  permanently  relieve  patients  of 
their  symptoms  in  a  number  of  so-called  cases  of  appendic¬ 
itis  is  forcing  itself  daily  more  and  more  convincingly  upon 
the  profession,  and  is  calling  for  a  more  thorough  study  of 
the  physical  conditions  which  produce  appendical  mflamma- 
tionor  which  are  associated  with  it.  It  seems  to  me  that  the 
consulting  physician  and  the  general  practitioner  can  help 
the  surgeons  most  materially  by  recounting  their  experiences 
of  the  subsequent  history  of  these  cases  after  operation. 

In  certain  cases  the  patient  refers  all  the  pain  to  the  epi¬ 
gastrium  or  to  the  umbilical  region,  and  the  many  symptoms 
comprised  under  the  term  indigestion  may  be  present  in  an 
aggravated  form,  and  these  I  do  not  think  it  necessary  to 
describe  in  detail.  In  such  cases  of  advanced  constipation  in 
which  the  small  intestine  has  become  affected  to  such  an 
extent  that  it  is  pinned  down  at  intervals  severe  pain  is  com¬ 
plained  of,  and  certain  loops  become  so  palpable  during 
attacks  and  the  pain  so  severe  as  to  suggest  obstruction. 

The  symptoms  due  to  the  absorption  of  toxins  all  tend  to 
produce  an  appearance  in  the  patient  of  premature  senility. 
The  patient  wakes  up  with  a  feeling  of  weakness  and  rises 
unrefreshed  from  his  sleep.  There  is  an  utter  lack  of  tone 
and  an  inability  to  perform  the  ordinary  routine  duties. 
Consequent  upon  this  weakness  the  respiratory  function  is 
carried  out  in  an  unsatisfactory  manner,  and  attitudes  of  rest 
are  habitually  assumed,  any  active  exercise  being  quite  im¬ 
possible,  and  the  patient  acquires  resting  deformities  which 
I  have  described  elsewhere.  The  consequent  diminution  in 
respiratory  capacity  becomes  an  added  factor  in  the  progres¬ 
sive  loss  of  energy,  and  diminishes  the  resisting  power  of  the 
individual.  The  diminution  of  the  power  of  resistance, 
which  is  brought  about  by  the  presence  of  the  toxins  and 
their  consequences,  frequently  cause  a  condition  of  oral 
sepsis,  the  teeth  becoming  carious  and  the  gums  inltamed 
from  the  invasion  of  organisms.  This  naturally  adds  to  the 
depression  of  the  vitality  of  the  patient.  The  skin  of  the 
patient  becomes  dry,  thin,  and  loose,  and  in  the  flexures, 
such  as  the  axilla  and  groin,  the  secretions  acquire  a  nasty 
offensive  smell.  This  smell  is  also  perceptible  in  advanced 
cases,  when  the  abdomen  is  opened  and  the  viscera  are 
exposed.  The  colour  of  the  skin  is  altered;  it  becomes  a 
dirty  brown  colour.  This  pigmentation  is  exaggerated  in 
certain  parts,  as,  for  instance,  about  the  lower  eyelids,  at  the 
inner  angles  of  the  eyelids,  in  the  temporal  region,  in  the 
neck  in  the  folds  of  the  axilla,  near  the  nipple,  round  the 
umbilicus,  round  the  anus  and  about  the  generative  organs. 
In  some  cases  isolated  well-defined  pigmented  areas  exist  on 

^In3  infancy  the  nidus  afforded  by  the  irritated  lymphatic 
glands  in  the  mesentery  and  by  the  presence  of  flu id  in  the 
peritoneal  cavity  serve  as  excellent  media  for  the  develop¬ 
ment  of  tubercle.  The  loss  of  resisting  power  brought  about 
by  the  presence  of  toxins  renders  the  child  liable  first  to  the 
entry  of  the  organisms  in  the  form  of  an  eczema,  and  later  to 
the  entry  of  tubercle  into  areas  whose  vitality  is  still  further 
depreciated  by  traumatism.  Later  in  life  tubercle,  gout, 
gastric  ulcer,  rheumatoid  arthritis,  and  many  other  similar 
diseases  attack  this  class  of  patient  with  what  might  almost 
be  called  selective  action. 

Perhaps  one  of  the  most  conspicuous  consequences  is  the 
loss  of  fat  that  the  patients  undergo  after  a  certain  period  of 
time.  How  long  they  are  able  to  hold  out  against  the  in¬ 
fluence  of  the  ptomaines  without  losing  fat  varies  greatly  in 
different  subjects.  Once,  however,  that  it  commences,  this 


loss  of  fat  increases  with  marked  activity,  and  it  affords  the 
best  indication  one  can  have  that  the  patient  is  going  re¬ 
peatedly  downhill.  I  particularly  ca.ll  your  attention  to  the 
importance  of  this  symptom,  as  I  believe  it  is  one  that  should 
lead  us  to  take  very  active  measures. 

Associated  with  this  symptom  of  loss  of  fat  there  are  the 
symptoms  arising  from  the  dropping  of  such  organs  as  care 
largely  dependent  upon  the  presence  of  fat  for  their  retention 
in  their  normal  position ;  I  refer  particularly  to  the  kidney 
and  the  uterus.  The  toxin  would  appear  to  exert  a  special 
degenerating  influence  upon  the  sexual  apparatus  which  is 

particularly  marked  in  women. 

There  is  often  also  a  considerable  amount  of  mental  depres¬ 
sion,  and  this  is  notably  the  case  among  the  insane,  in  whom 
the  presence  or  absence  of  a  small  quantity  of  toxin  makes 
the  difference  between  a  manageable  and  an  unmanageable 

P  In  considering  the  question  of  treatment  I  do  not  propose 
to  deal  with  any  form  other  than  operative,  since  I  assume 
that  everything  short  of  operative  interference  has  beer 
tried  When  it  becomes  apparent  that  something  must  be 
done  beyond  drug  and  other  such  treatment,  the  questior 
resolves  itself  into  whether  an  attempt  should  not  be  made  tc 
liberate  the  constriction  by  the  division  of  ba,nds  or  ad 
hesions,  or  whether  it  would  not  be  better  to  establish  direct 
continuity  between  the  lower  end  of  the  ileum  and  the  ter 
mination  of  the  large  bowel.  One’s  general  experience  is  thai 
while  in  men  very  considerable  alleviation  of  symptoms  maj 
frequently  be  obtained  by  the  division  of  bands  and  adhesions 
nevertheless,  in  women,  as  a  rule,  it  is  better  to  proceed  a1 
once  to  the  deflection  of  the  faecal  contents  from  the  greate 
part  of  the  large  bowel. 

In  regard  to  the  operative  procedure  itself  I  divide  the  ucun 
at  about  6  in.  to  8  in.  from  the  caecum  and  connect  tb 
proximal  end  with  the  sigmoid,  or  should  the  rectum,  whicl 
in  these  cases  is  dilated,  afford  a  more  suitable  site  for  im 
plantation  I  establish  continuity  with  that  part  of  the  m 
testinal  tract.  The  operation  is  extremely  simple  and  its  n 
suits  are  excellent,  providing  that  the  case  has  not  beei 
allowed  to  drift  on  till  adhesions  of  the  small  intestine  am 
considerable  dilatation  of  the  stomach  have  taken  place, 
cannot  urge  too  strongly  the  importance  of  operative  mtei 
ference  being  carried  out  at  an  early  period  since  the  benefit 
to  be  gained  vary  inversely  with  the  length  of  time  cunn 
which  the  constipation  has  existed  and  with  the  mechanics 
changes  resulting  from  such  constipation. 

Many  have  objected  to  the  operation  on  the  ground  that  tn 
patient  will  be  affected  by  persistent  chronic  diarrhoea,  buc 
is  certainly  not  the  case.  In  a  large  proportion  of  the  case 
the  patient  has  still  for  some  considerable  time  to  take  drag! 
or  by  preference  use  glycerine  enemata,  which  latter  are  ac 
visable  in  that  they  obviate  any  possible  back-flow  01  faect 
along  the  large  bowel  and  their  accumulation  in  the  caecun 
In  a  small  proportion  of  careless  feeders  a  certain  number  ( 
fluid  motions  may  follow  upon  an  inordinately  large  vegetaDi 
meal  such  as  not  uncommonly  occurs  in  the  diet  of  the  poo 
The  question  of  age  appears  to  he  a  matter  of  no  moment,  hu 
on  the  other  hand,  the  duration  of  the  colonic  obstruction  i 
one  of  the  most  vital  importance. 
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HI. — THE  ACTION  OF  DIGITALIS  ON  THE  HUMA 
HE  ART— (  Continued). 

The  Effect  on  Stimulus  Production  (Chronotropic 
Effect)  and  Excitability  (Bathmotrocic  Effect). 
At  the  ind  of  systole  all  the  functions  of  the  heart  are  for  u 
time  being  abolished.  The  starting  of  the  contraction  is  a 
to  the  power  possessed  by  the  muscle  fibres  of  the  heart 
create  within  themselves  material  capable  of  stimulating 
fibres  to  contract  Though  all  the  fibres  of  the  heait  P 
the  power,  those  fibres  at  the  mouth  of  the  great  veins  po3- 
this  power  in  a  greater  degree,  and  hence  the  stimui 
contraction  normally  proceeds  from  this  part  over  th-. 
heart.  In  addition,  these  fibres  possess  the  power  of  urea* 
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THE  STUDY  OF  AFFECTIONS  OF  THE  HEART- 


the  stimulus  matter  in  a  remarkably  regular  manner,  with  the 

result  that  the  heart  normally  beats  with  great  regularity _ in 

striking  contrast  to  what  happens  when  other  parts  of  the 
heart  take  on  the  inception  of  the  rhythm.  The  power  to 
revive  the  stimulus-that  is,  excitability-is  a  distinct  and 
lefmite  function  of  the  heart- muscle  fibre.  As  this  function 
may  vary,  the  rate  of  the  heart  may  depend  on  the  suscepti¬ 
bility  of  the  heart  to  stimulation.  The  stimulus  material 
continues  to  be  created  until  sufficient  is  formed  to  overcome 
;he  excitability  of  the  muscle  fibres.  e 

When  the  heart’s  action  becomes  slower  under  the  influence 
if  digitalis,  is  it  due  to  the  slower  formation  of  stimulus 
natena1  (chronotropic  effect)  or  to  diminished  excitability  of 
he  heart  muscle  (bathmotropic  effect)?  I  know  of  no  means 
>y  winch  we  can  distinguish  whether  the  slowing  is  due  to 
■ne  effect  or  the  other.  6  c  lu 

The  fact  that  digitalis  slows  the  heart  is  so  well  known  that 

at  any  en§th  on  this  part  of  the  object.  I 
note  the  following  case,  however,  to  demonstrate  that  the 
igitahs  in  materially  affecting  either  the  chronotropic  and 
athmotropm  functions,  does  not  affect  the  dromotropic  (con- 
iIn  n1IS  respe?t  thls  case  is  typical  of  most  cases 
f^gitalis  86  beCOmeS  sl(m  and  regular  under  the  influence 

'  Case  i. 

Mak,  aged  34  schoolmaster,  has  been  rather  short  of  breath  for  two 
■ars.  During  December,  1902,  he  was  troubled  with  violent  beating  of 


filiDicu  /omuui  703 


■ars.  _ _ _ 

bortness  of  breath.  He  rested  a  week  in  bed  and  felt 
path  anS  March’  r9°3.  he  again  become  very  short  of 

^  ^  9  IegS  begai*  to  ?we11-  1  examined  him  on  March  iSth 

d  found  him  propped  up  in  bed.  He  complained  of  shortness  of 

daihaanr?wPat1hn  °tVer  the  Tgi°n  °f  the  liver‘  The  respiration  was  short 
s  allow,  thirty  per  minute.  Both  legs  were  greatly  swollen  and  the 

domen  was  distended,  but  no  fluid  could  be  detected.  The  skin  and 
scles  over  the  upper  part  of  the  right  side  of  the  abdomen  were  very 
»der  to  pressure.  The  liver  was  enlarged,  extending  3  in  below  the 
There  was  marked  pulsation  of  the  veins  of  the  neck  of  the 
icular  type  (see  Fig.  1).  The  pulse  was  small,  soft  and  rapid,  9S  beSs 


r 


to  olher  agencies  employed  besides  the 
1d'^aM1f>  but  the  same  results  as  are  here  shown  have 
nnW1^  •  ^be  Preecrrption  of  the  tincture  of  digitalis 
nd  of  digttalin,  so  that  one  can  reasonably  attribute  the 
slowing  of  the  digitalis.  This  slowing  is  shown  to  he 
unaccompanied  with  any  depressing  effect  on  the  conduc- 
-Rather  we  can  say  that  the  conductivity  has 
pioved,  inasmuch  as  the  a-c  interval,  space  a,  in  Fig  1  is 
greater  than  the  same  interval  in  Figs.  2  and  3.  The  increase 

in  the  length  °f  the  a-c  interval  in  Fig.  1  is  due  to  the 

the  h  ea  H° *0 q ufn t  o n  the  long-continued  rapid  action  of 
£tn  Lhd  th|  ah,ortening  of  the  period  in  Figs.  2  and  3  is 
i_u®  beneficial  result  of  the  rest  obtained  by  the  slow- 

shown  Sethpatw7Ta  reS-Ult  t0  be  expected  fr°m  what  was 
snown  in  the  two  previous  papers  of  this  series.  We  can 

Hip1  r .oouclude  that  while  the  digitalis  then  depressed 
not  I"nctl0n,,°  excitability  and  stimulus  production!  it  did 
not  depress  the  function  of  conductivity.  ’ 


Ju'9- 


A 


;  &  «  ;e: 

! 

t  :»ed  fromanST’v,b  a  smoker-  (IIe  has  subsequently 

j  mnk  “et  a!  d  nro»LrKe7m  ,,feV'er  j  The  patient  was  restricted 
nix  diet  and  prescribed  a  pill  containing  pulv  digitalis  nnlv 

EuLJSS?"  SliST”™-  ■ of  e“c,‘ »»» o»f S 

J  ”  3.3,  da-y-  Gradual  improvement  took  place.  After  March  ,Tfit 

^eXnberoTthme0covcabUDdiant’  th<Lliver  ^llnlss  dimlrtJSX  and 
»  rate  at  timi^c  ??veri°*  issues  became  less  marked,  though  the 
-  rate  at  times  continued  as  rapid  as  ever.  By  April  ,st  u 

eSfdulltt’sb11^0^88  °f  the  -Perflcfal^issuesVa^gon" 

■ST  X£3  af,.2;mr,shf<1  br= 2  in  <*» » <n*ht  «,s 

'all  droDsv  had  au  6  drlfice’  and  the  U1'ine  was  abundant 
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anger  re Vt  of  diSitalis  in  slowing  the  pulse,  and  the 

•  here  with^pace  a  in^ig? toration  o£  conductivity  (compare  space 

■edPsTowin^fT!?ich  }  wish  t0  draw  attention  are  the 
enous  nnlL  -f  pui8e  and  the  information  shown  by 
n°nS  pulae  m  the8e  tracings.  It  might  be  said  that  the 


_  Rexel 

With  continued  improvement  the  jugular  nulse  haq  nimcof 

*  sm“u  <»>  <•“ ”“i“» 

Fig-  3  is  instructive  as  showing  the  disappearance  of  the 
venous  pulse,  except  for  a  small  wave  «,  due  to  the  auricular 
systole.  The  subsidence  of  the  jugular  distension  and  the 
gieater  fullness  of  the  carotid  alters  the  character  of  the 
tracing,  for  all  these  tracings  were  taken  at  the  same  place 
immediately  above  the  inner  end  of  the  right  clavicle.  P  ’ 

rp,  **fect  ON  Contractility  (Tnotropic  Effect). 
he  function  of  contractility  is  the  most  essential  and  the 
most  notable  function  of  the  heart  muscle.  The  more  vigorous 

wtUnnJ°(n  the.more  forcible  will  be  the  contraction !/ ?h! 
heart.  Certain  circumstances  materially  affect  this  function 
none  more  beneficially  than  rest.  Within  certain  limits  th* 

Indgtv,the  pause,.the  more  vigorous  will  be  the  contraction, 
and  the  contraction  will  also  last  longer.  It  is  a  matter  of 
everyday  experience  that  a  heart  beating  at  a  certain  rate 
which  is  normal  to  the  individual  results  in  the  circulation 
being  efficiently  carried  on.  An  excessive  slowing™  more 

en in s° lThe°rate <mns1f  ^  circ,ulatl0n  than  an  excessive  quick- 
1  u  ratte  mos^  compatible  seems  to  be  that  which  per- 
lts  the  heart  muscle  just  enough  time  to  recover  its  full 

c°?traptlon. .  As  this  function,  like  all  the  other 
unctions  of  the  heart,  is  abolished  during  systole,  its  recovery 
is  gradual.  H  stimulated  to  contract  too  soon  after  8ysS 
Hie  contraction  is  weaker  and  shorter  in  duration  than  if  time 
were  given  it  to  recover  fully.  We  have  already  seen  how 
short  a  time  is  sufficient  to  make  a  great  difference  in  the 
®  conductivity,  and  we  shall  see  how  short  a  time  is 

tractility  t0  &  gieat  difference  in  the  vigour  of  con- 

simnL  digitalis  on  contractility  may  be  due 

kITvP  y  r°  tbe  ^a7  m  slo'vmg  the  rate  (chronotropic  or 
bathmotropic  effect)  it  gives  time  for  the  function  of  contrac¬ 
tility  to  be  restored;  but  that  digitalis  under  certain 
circumstances  may  affect  the  function  of  contractility 
directly  can  be  demonstrated  in  a  most  striking  and  con- 
y^cmg  manner.  It  is  again  to  Wenckebach  that  we  are 
indebted  for  the  manner  in  which  depression  of  conductivity 
can  be  recognized.  From  among  the  groups  of  allorhythmia 
where  every  second  beat  rhythmically  varies,  Wenckebach 
distinguished  one  where  a  small  beat  regularly  followed  a 
large  beat  while  the  rate  of  the  heart  may  be  perfectly 
regular.  He,  most  appropriately,  desires  to  limit  the  name 
ptdsus  alternans  to  this  form  of  allorhythmia  (see  Figs.  3  and 
8).  Hitherto  the  name  has  been  applied  very  loosely  to 
arrhythmms  that  we  now  recognize  as  due  to  extra  systoles. 
Wenckebach  s  explanation  of  the  cause  of  pulsus  alternans  is 
as  follows  :  When  contractility  is  depressed,  if  time  be  allowed 
01  a  full  and  strong  contraction,  the  longer  duration  of 
contraction  encroaches  upon  the  period  of  rest,  so  that  by  the 
time  the  next  stimulus  arrives  the  contractility  lias7  not 

a?-d  a-smallf‘r  and  shorter  contraction 
results.  As  this  contraction  is  shorter  in  duration,  the  period 
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of  rest  i3  thereby  lengthened  before  the  next  stimulus  arfives, 
so  that  the  c  ntraction  will  be  stronger  and  long ;er  ,  g 

longer  it  will  aga;n  encroach  upon  the  period  of  rest,  and ^  so 
the  process  of  alternation  goes  on.  I  or  the  interesting  and 
convincing  manner  in  which  Wenckebach  demonstrates  t  e 
real  nature  of  this  allorhytlimia  I  would  refer  the  reader  to 
his  book. 

Case  ii. 

Female  aeed  <4,  enjoyed  good  health  till  1900,  when  she  began  to  be 
short  of  breath.  Towards  the  end  of  1901  the  difficulty  in  breathing 
increased  and  her  legs  begin  toswell  I  saw  her  first  in  N°Y®“b®r. 
and  she  was  then  very  weak  and  had  to  be  propped  up  in  bed,  he  g 
and  abdomen  being  swollen  and  urine  scanty  The  pulse  was  small 
and  weak,  and  there  was  a  large  pulsation  in  the  veins  of  the  neck. 
The  heart’s  dullness  extended  2  in.  to  the  right  of  the  sternum  and  1  1  . 
to  the  left  of  the  nipple  line  The  sounds  were  dear  and  ree  from 
murmur.  I  prescribed  the  pill  of  digitalis,  calomel  and  squill,  and  it 
speedily  increased  the  flow  of  urine,  diminished  the  dropsy,  and 
slowed  the  pulse,  though  the  jugular  pjilse  continued  laige  (Tig.  1). 


Bio-  4  —Jugular  and  radial  pulses  after  partial  recovery  from  an 
“attack  of  failure  of  comoenaation  in  November,  1902.  The  jugular 
pulse  is  of  the  auricular  type.  Compare  space  e  (penod  of  ven¬ 
tricular  systole)  with  space  k  in  Fig.  7. 


Unfortunately  she  was  seized  with  severe  salivation  and  ulceration  of 
the  gums  and  the  pills  had  to  be  stopped.  She  became  worse  after  the 
pills  were  stopped,  and  though  I  tried  digitalin  and  tincture  of  digi¬ 
talis,  no  e fleet  was  produced.  She  again  tried  the  pills,  but  soon  began 
to  salivate  and  had  to  stop  them.  After  trying  other  remedies  tmavail- 
ingly  she  hit  upon  the  plan  of  taking  the  pills  with  her  food.  She 
suffered  no  more  from  the  salivation  and  benefited  greatly  by  the  pills. 
By  February,  1903,  she  had  made  a  fair  recovery.  I  did  not  see  her 
again  till  the  beginning  of  November,  1903,  when  she  was  again  suffer¬ 
ing  from  shortness  of  breath,  persistent  cough,  and  unable  to  lie  down. 
There  was  no  dropsy.  She  had  been  occasionally  taking  the  digitalis, 
calomel,  and  squill  pills,  and  I  advised  her  to  take  them  regularly, 
three  daily.  They  seemed  to  relieve  her,  and  on  November  14th  the 
pulse  tracing  showed  a  rhythmical  variation  of  the  kind  desciibed  as 
the  pulsus  alternans  (Fig.  5). 


Big.  5. — Typical  pulsus  alternans  due  to  digitalis.  Each  pulse  period 
is  of  the  same  duration,  while  the  size  of  the  beat  varies 
rhythmically. 


Big  n  —Simultaneous  tracings  of  the  radial  and  jugular  pulses  taken 
on  November  9th,  1904.  The  jugular  pulse  is  now  of  the  ventricular 
type  and  the  rise  in  the  jugular  during  the  ventricular  systole 
(space  e)  is  in  marked  contrast  to  the  all  during  this  period  in 
Fms  4  and  6  There  is  no  wave  due  to  the  auricle ;  the  inception 
of  the  rhythm  is  here  taken  up  by  the  ventricle,  ana  in  conse¬ 
quence  the  rhythm  is  continuously  irregular. 


The  point  to  which  I  wish  to  direct  attention  in  this  case  is 
the  occurrence  of  the  pulse-beats  in  Fig.  5  at  perfectly  regulai 
intervals,  showing  that  the  arrhythmia  is  entirely  due  tc 
variations  in  the  size  and  duration  of  the  ventricular  systole 
Fie  6  eives  the  jugular  pulse  at  the  same  time,  and  show.' 
that  here  there  is  no  effect  on  the  conductivity,  the  a-c  interya. 
corresponding  to  that  in  Fig.  4.  It  also  shows  that  th< 
alternating  action  of  the  heart  has  no  appreciable  effect  on  th* 
auricular  systole,  as  the  waves  a  are  apparently  of  the  sami 
size.  The  space  e  in  all  these  tracings  represents  the  time  0 
ventricular  systole  during  which  the  semilunar  valves  ar< 
open,  and  it  will  be  noted  that  in  the  jugular  pulse  in  Figs. , 
and  6  this  period  is  occupied  mainly  by  a  great  fall,  while  11 
Fig.  7  it  is  occupied  by  a  great  rise.  Furthermore,  there  is  n< 
sign  of  a  wave  due  to  the  auricle  in  Fig.  7,  implying  that  her, 
the  ventricle  has  taken  on  the  inception  of  the  rhythm.  Not, 
that,  with  the  inception  of  the  rhythm  by  the  ventncie,  th 
rhvthm  of  the  pulse  is  continuously  irregular.  It  might  b 
suggested  that  in  this  case  the  alternating  action  was  due  t, 
one  of  the  other  drugs  accompanying  the  digitalis,  but  th 
fact  that  the  same  result  followed  the  administration  of  th 
tincture  in  Case  hi,  and  of  digitalin  m  a  case  I  shall  reer 
later,  and  agrees  closely  with  experimental  production  of  th 
pulsus  alternans  in  Fig.  12,  points  fairly  conclusively  t 
digitalis  being  the  potent  agent  in  producing  the  pulsu 
alternans  in  this  case. 

Case  iii. 

Female,  aged  44,  has  suffered  since  18  years  of  age  from  sever, 
attacks  of  rheumatic  fever.  Seen  first  on  November  icth  igoB  COD 
plaining  of  shortness  of  breath  and  palpitation  on  the  slightest  efl or 
The  pulse  was  small,  quick,  and  regular,  100  per  minute.  There  w, 
great* distension  of  and  pulsation  in  the  jugular  veins.  The  apex  beat  w, 


Fig.  8.— Typical  pulsus  alternans  due  to  digitalis. 


Fig.  6. — Taken  at  the  same  visit  as  Fig.  5,  to  show  that  there  is  no 
affection  of  conductivity  during  the  alternating  action,  and  appa¬ 
rently  no  alternating  action  of  the  auricle  corresponding  to  the 
alternating  aelion  ot  the  ventricle  (November,  1903). 


Fig.  9.— Shows  the  same  things  as  Fig.  6. 


This  arrhythmia  had  disappeared  by  the  17th,  and  I  have  never  found 
it  to  recur.  The  patient  gradually  recovered  from  this  attack,  and  I  did 
not  see  her  again  until  November,  1904.  She  was  then  very  ill,  her 
legs  and  abdomen  being  enormously  swollen,  and  her  left  pleural  cavity 
contained  a  large  quantity  of  fluid.  Her  pulse  was  now  continuously 
irregular,  and  the  venous  pulse  had  completely  changed  its  character 
from  one  of  the  auricular  type  (Figs.  4  and  6)  to  one  of  the  ventricular 
type  (Fig.  7). 

Digitalis  iu  its  various  forms  and  strophanthus  was  pushed,  but  with¬ 
out  result,  and  the  patient  died  on  December  nth,  1904.  At  the  post- 
morteiti  examination  there  was  found  slight  stenosis  of  the  mitral 
orifice. 


A  slight  alternating  action  occurs  in  the  first  five  beats,  the- 
art,  rale  quickeus,  pioduciug  trie  beats  1-4,  which, ,_e(i  -augi 

1 _  ,  t- —  _  tv.iir>wari  i.r  a,  laree  anuiu^s 


Fig.  10.-  _ 

the  heart,  rale  quickeus,  pioauciug  ime  u^-4,  long* 

iu  size.  The  prolonged  pause  after  4  is  followed  by  a  la^e  an  J  ^ 
beat,  which  so  exhausts,  contractility  that  the  .uext 
aud  shorter,  and  the  alternating  rhythm  is  evidently  again  si 
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Wge  and  forcible  in  the  fifth  interspace  ,*  in.  outside  the  nipple  line 
he  hearts  dullness  extended  *  in.  to  the  right  of  the  middle  ne‘ 

SySt01C  mu,mur — heard  at  all  the  areas  loudest 
it  the  mitral.  She  was  prescribed  a  mixture  containing  tincture  of 
hgi tails  and  tincture  of  iron,  s  minims  of  each,  three  times  a  d  ay  O  n 
soven)ber3«st  her  pulse  was  observed  to  be  irregular,  and  a  tracing 
liowed  a  good  example  of  the  pulsus  alternans  (Figs  s  and  9) 


[t  The  British  *  r 
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!  'nnUfl  iS persistence  of  the  alternating  action  in  the  radial 
pulse  with  marked  slowing  of  thp  rate*  ano  miiv.  „  lu  me  raaiai 

on  the  auricle  or  ou  conductivity.  ’  d  WUh  D0  apparcnt  effect 


From  this  date  the  patient  steadily  Improved.  On  November  -rd  the 
icing.  Fig.  10,  was  taken.  By  Novemoer  8th  she  felt  very  well  the 
lse  being  slower  and  fuller,  and  the  jugular  pulse  m  il  1m 
ough  a  slight  alternating  rhythm  is  still  obfervab  e  n  tS  radia^pulse 
ig.  11).  By  the  i4th  all  signs  of  the  jugular  pulse  and  of  the 
ernans  had  disappeared,  the  heart’s  dullness  being  greatly  diminished 
d  the  patient  felt  much  better.  Since  that  date  she  has  had  several  slight 
apses,  and  i-i°ugh  the  digitalis  has  been  pushed  I  nevergot  so  marked 
alternating  rhythm  as  in  these  tracings  though  aftpr  lnno-  f  iu 
ig  :  occasionally  detected  a  slight  forK  thif llt/t  Z" 
a  the  jugular  tracing  of  Figs,  9  and  ,  1  there  is,  again  no 
n  of  conductivity  being  affected,  and  it  should  be  noted 
Jv8?  as  °.nf  can  judge,  the  arrhythmia  did  not  appear 
affect  the  auricle.  Fig.  10  is  of  interest.  The  first  part  of 
|f^C'ng  ?hovvr®  a  slight  alternating  action  with  th<f  pulse 
its  occurring  at  regular  intervals  till  the  beats  marked  1  ? 
ur  at  slightly  more  rapid  rate,  and  these  beats  correspond 
size  to  the  smaller  beats  in  the  first  part  of  the  IrS2 

tractff itv '  ha?  iSthSr  ma?ifestly  due  to  the  fact  thft 
iracunty  has  not  had  time  to  recover.  After  the  fourth 

paU8e  Ior8er  than  usual,  followed  by  the 

the  foJt  thitethrpC1nog'f  Tn8]arge  beat  is  manifestly  due 
me  lact  that  the  contractility  has  had  more  timo  fnr 

tVeiThbpypreb80nKf  then0ng  pau3e  aftcr  the  preceding  small 
•p  f  Jn  6  e^haustion  after  the  large  wave  results  in  a  small 
followed  by  a  larger,  and  here  is  apparently  the  be°-in 

^ngwarartoDo0pfdaherniatiHg  beats  fnnfortunatplylhe 

paper  I  shall  demonstrate  this  method  with  more 
retSPJ,??i?n.°f^ contractility  is  not  common  in  cases 

» *SStysL8SSf  nr *•  ?nd 

lar  rhviL^k  0n  c°ntractility  in  cases  with  ven- 

WthS 

lorTs »1  aWtoli.  In  contractility, 
effect  in  the  control™ onheTe.rt'6  "ifS  hSnln 


sSrsiS.KrT.srKs 

\Vencakeeba^hehah3°fru  **  *>**”  the 

Sr^rTf',^  karris 

anyperiod  here  ttSIntS  4  °°.ndtuctivity  ls  not  in  the  least  affected  at 

St 

MlSuhS"  the, shown  in  mytocfnls  ‘that  ft  i'»°only"S” 
thft  in  noSwDg  faCt  b™ught  out  by  thcse  experiments  of  Pletnew  is 
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THE  DIAGNOSTIC  AND  PROGNOSTIC  VALUE  OF 
THE  LEUCOPENIA  OF  CACHEXIAL 
FEVER  AND  KALA-AZAR, 

AND  ITS  TREATMENT  BY  QUININE  AND  BONE  MARROW. 

By  LEONARD  ROGERS,  M.D.,  M.R.C.P.,  I.M  S 

Acting  Professor  of  Pathology,  Medical  College,  Calcutta.  ’  ’’ 


if  ?.  PaPcr  read  before  the  Oxford  meeting  of  the  British 
dloripapfAi880Ciah°-n  1  drew  sP(Jcial  attention  to  the  marked 
?hif  ??°P^niI?  m  caebe*ial  ^ever  and  kala-azar,  and  sug- 
gested  that  it  might  prove  to  be  of  diagnostic  value.  Further 

fiSfto  set  fha8  co”vmepd  me  that  this  is  the  ease,  and  I  pro¬ 
pose  to  set  forth  the  evidence  m  favour  of  this  view  in  the 

FmDortan?? If  9S  lfc  18  ,cIearly  a  matter  of  the  greatest  practical 
efrf  lS  ™  lf  even  a  large  proportion  of  cases  of  this  disease 
finppr  hlnpH6^  ^  m  erred  from  a  simple  examination  of  the 
iger  blood,  instead  of  the  much  more  serious  operation  of 

dnl6^11  Pun.9turel  for  although  the  latter  methodean,  with 
casef^P?  ntl?“8Vbe  safeJ,y  Performed  in  the  great  majority  of 
,  infrequently  the  coagulability  of  the  blood  is  so 
reduced  in  cachexial  feyer  as  to  render  it  highly  inadvisable 
ani,!U,'C  Ufv'  spleen.  This  is  the  case  mainly  in  very 
anaemic  subjects,  and  those  who  have  suffered  from  various 
™b^8  t  1  baem°rrlhage,  petechial  or  otherwise,  in  some  of 
SSJw  haV^  f0Uild  tb,e.  coagulability  of  the  blood  to  be  con¬ 
siderably  reduced,  and  in  such  cases  I  estimate  the  coagula¬ 
bility  first  by  means  of  Wright’s  instrument,  and  only 
punctureAhe  spleen  if  the  blood  clots  within  five  minutes  or 
less.  A  fine  hypodermic  needle  should  be  used. 


Pig.  12. 


Nomenclature. 

1  have  retained  the  name  of  “eachexial”  fever  for  the 
endemic  form  of  the  disease,  so  common  in  Bengal  and  Madras 
until  the  precise  nature  of  the  flagellated  protozoal  parasite’ 
whose  development  from  the  Leishman  bodies  I  have  described 
and  figured  elsewhere,1  is  exactly  determined  and  named 
as  it  appears  to  me  to  be  less  objectionable  than  the  other’ 
names  so  far  suggested.  Thus,  “  tropical  splenomegaly  ”  does 
not  cover  all  cases,  as  Donovan  mentions  three  in  which  the 
spleen  was  not  enlarged,  and  I  have  obtained  the  parasite  in 
several  cases  in  which  the  organ  only  extended  an  inch  or  so 
below  the  costal  margin,  and  have  watched  a  typical  case  of 
the  disease,  showing  both  the  double  remittent  lype  of  fever 
described  in  my  last  paper,  and  also  the  blood  changes  about 
m  very  marked  degree,  and  during  several 
months  before  his  death  the  spleen  was  never  large  enough 

lbve8aeytPrUn.C-U,'ied  belo,w  the  ribs.  The  term  “malarial 
cachexia  of  India  recently  suggested  is  open  to  the  still 
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graver  objections  that  the  disease  is  neither  malarial  nor  is  it 
confined  to  India,  while  I  shall  show  presently  true  malarial 
cachexia  does  occur  in  this  country.  I  propose  to  adopt 
Colonel  Bruce’s  suggestion  to  call  the  spleen  form  of  the  new 
parasite  by  the  name  of  Leishman  alone  for  sake  of  brevity. 

104  Cases  of  Spleen 


Analysis  of  the  Blood  Counts  in 

Puncture. 

During  the  last  eight  months  I  have  counted  the  white  cor¬ 
puscles  with  a  haemocytometer  in  104  cases,  and  in  all  but 
two  of  them  have  also  enumerated  the  red  corpuscles,  thus 
allowing  the  ratio  of  the  white  to  red  to  be  worked  out  in  102 
cases.  In  88  the  differential  leucocyte  count  was  also  made, 
although  this  is  a  tedious  process  in  these  cases  on  account  of 
the  extreme  reduction  of  the  white  corpuscles  commonly 
found.  A  moment's  consideration,  however,  shows  that  it  is 
not  necessary  to  enumerate  them  in  several  slides,  as 
a  recent  writer  states,  for  it  will  suffice  to  count 
all  in  a  single  film  if  they  amount  to  two  or 
three  hundred,  for  there  is  no  reason  to  suppose  that 
they  will  be  in  different  proportions  in  one  drop  of  blood 
from  that  which  obtains  in  the  next  drop,  while  owing  to 
their  small  numbers  they  will  be  so  widely  distributed  among 
the  red  corpuscles  that  the  examination  of  a  large  film  will 
give  a  correct  estimation.  From  the  total  and  differential 
counts  of  the  leucocytes  the  total  number  of  polynuclears 
can  be  estimated,  the  extreme  reduction  in  which  has  been 
found  to  be  a  very  important  diagnostic  point  in  cachexial  fever. 
The  three  sets  of  data  just  mentioned  have  been  embodied  in 
Table  I,  so  as  to  allow  the  variations  met  with  to  be  readily 
studied,  those  cases  in  which  Leishman  bodies  were  obtained 
by  spleen  puncture  during  life,  or  in  two  cases  after  death, 
being  contrasted  with  those  in  which  negative  results  were 
obtained.  Malarial  parasites  were  found  either  in  the  spleen 
or  in  the  peripheral  blood  in  several  of  the  latter,  while  the 
rest  gave  negative  results. 

Table  I. — Leucocyte  Counts  in  104  Spleen  Puncture  Cases. 

Part  I. — Total  Leucocyte  Counts  in  104  Spleen  Puncture  Cases. 


Part  II—  Ratio  of  White  Corpuscles  to  Red  in  102  Cases. 


Part  III.— Total  Polynuclear  White  Corpuscles. 


Over  3,000 
2,000  to  3,000  ... 
1,000  to  2,000  ... 
500  to  1,000  ... 
250  to  500  ... 
Less  than  250  ... 


Total 


Leishman  Bodies  in  Spleen 
Blood. 

Leishman  Bodies 
not  found  in  Spleen 
Blood. 

Grand  Total 

Died. 

Worse. 

Doubtful. 

Improved. 

Total. 

Died. 

Worse. 

Doubtful. 

|  Improved. 

Total. 

1 

Over  6,000 

O 

_ 

3 

4  7 

7 

+  4,000  to  6, coo... 

2 

— 

— 

— 

2 

— 

— 

— 

4  4 

6 

+  3.000  to  4,000... 

— 

— 

I 

I 

2 

— 

— 

I 

3  4 

6 

+  2,000  to  3,000... 

2 

4 

IO 

17 

— 

— 

— 

6  6 

23 

-f-IiOOO  to  2,OCO... 

5 

4 

6 

8 

23 

— 

— 

2 

2  4 

»7 

i.o®o  and  less  ... 

9 

I  5 

9 

9 

32 

1 

— 

— 

3  L  3 

35 

Total 

18 

1 - 

1  IO 

|  20 

28 

76 

1  0 

O 

6 

22  i  28 

1  101 

+  1-75°  . 

2 

— 

I 

— 

3 

— 

— 

4 

6 

10 

13 

1-750 to  1-1,000  ... 

I 

— 

2 

4 

7 

— 

— 

4 

4 

11 

1-1,000  to  1-5,000 

I 

I 

7 

4 

*3  |  — 

— 

I 

4 

5 

18 

1-1,500  to  1-2, oco 

4 

3 

I 

6 

*4 

— 

— 

— 

2 

2 

16 

1-2,000  to  1-3,000 

2 

2 

5 

3 

12 

— 

— 

— 

3 

3 

15 

3-3,000  to  1-4,000 

3 

I 

4 

7 

15 

— 

— 

— 

2 

2 

17 

Less  than  1-4,000 

5 

3 

O 

4 

12 

— 

— 

— 

0 

12 

Total  (1-1500) 

14 

9 

IO 

20 

53 

0 

O 

O 

7 

7  _ 

60 

Grand  total... 

18 

IO 

20 

28 

76 

1  O 

O 

5 

21 

26 

102 

_ 

_ 

- 

— 

O 

— 

— 

3 

4  1 

7 

7 

1 

— 

1 

— 

2 

— 

— 

— 

2 

2 

4 

2 

— 

2 

9 

13 

— 

— 

I 

7 

8 

21 

5 

4 

5 

8 

22 

— 

— 

I 

I 

2 

24 

4 

4 

6 

7 

21 

— 

I 

2 

3 

24  1 

5 

1 

I 

I 

8 

— 

— 

— 

O 

8 

17 

i  9 

15 

25 

66 

O 

O 

6 

16 

22 

88 

unabated  by  treatment,  which  are  returned  as   worse , 

thirdly,  those  in  which  the  result  was  uncertain,  owing  to  the 
shortness  of  time  under  observation;  and  fourthly,  thost 
which  improved  and  were  likely  to  recover,  the  fever  having 
either  stopped  or  declined  to  the  low,  intermittent  type 
which,  I  shall  show  presently,  may  be  accompanied  by  steadj 
improvement  in  both  the  blood  and  the  general  condition  am 
weight,  and  eventually  merge  into  complete  recovery  of  health 
Several  of  the  cases  entered  in  the  third  column  as  doubtlu 
also  showed  signs  which  gave  good  hope  of  recovery,  but  wen 
not  long  enough  under  treatment  to  enable  a  iavourab!: 
prognosis  being  given.  It  will  be  seen  from  the  table  tha 
while  28  cases  either  died  or  got  worse,  yet  an  equal  numbe 
showed  signs  of  improvement,  while  20  were_  classed  ai 
“doubtful.”  On  the  other  hand,  among  those  in  which  n< 
Leishman  bodies  were  found  no  case  either  died  or  got  worse 
while  22  showed  signs  of  improvement  or  recovered,  althougl 
some  of  them  were  clinically  typical  cachexial  fever  cases 
This  is  supported  by  the  fact  that  the  parasites  may  be  ver 
few  and  small  in  recovering  cases,  and  may  only  be  found  at 
second  spleen  puncture.  Sometimes  they  are  found  by  ra, 
method  of  culture  after  a  day  or  two,  although  not  met  wit 
in  the  original  spleen  blood  films  in  the  course  of  a  carefr 
examination.  It  is  clear,  then,  that  a  negative  sp.ee 
puncture  is  not  certain  evidence  of  the  absence  of  the  net 
parasites,  although,  on  the  other  hand,  it  is  of  very  goo 

prognostic  import.  ,,  ,  „  , ,, 

Turning  to  the  degree  of  loss  of  the  leucocytes,  we  find  tfc? 
in  only  4  out  of  76  cases  showing  Leishman  bodies  were  ovt 
4  000  leucocytes  present,  and  3  of  these  were  complicate 
by  dysentery,  phthisis,  and  pneumonococcus  meningit 
respectively,  while  the  fourth  showed  only  a  very  fe 
shrunken  parasites;  the  patient  had  no  fever,  and  w, 
apparently  recovering  from  a  very  chronic  attack  01  fevi 
on  and  off  for  ten  years,  with  a  large  and  very  hard  spleei 
On  the  other  hand,  no  less  than  15  out  of  the  26  cases  in  whic 
no  parasites  were  found  showed  over  3,000  leucocytes,  mo 
of  them  being  malarial  cases,  while  others  were  probab 
recovered  cases  of  cachexial  fever  in  which  a  large,  nai 
spleen  remained,  while  2  were  cases  of  phthisis  with  simil 
hard  spleens.  These  cases  chiefly  occurred  in  the  autumn 
malarial  season  (when  malarial  fevers  with  parasites  are  e 
tremely  common  both  in  the  native  and  European  Caleut 
hospitals).  In  a  few  malarial  parasites  were  found  in  the  pei 
pheral  blood,  but  owing  to  the  considerable  enlargement 
the  spleen  it  was  thought  that  the  patients  might  also 
suffering  from  cachexial  fever,  so  spleen  puncture  was  pt 
formed,  while  in  3  cases  they  were  found  in  the  spleen  blot 

0I1Next  we  come  to  the  intermediate  degrees  of  leucopenia 
which  only  from  2  oco  to  3,000  white  corpuscles  were  loun 
Out  of  23  such  cases  17  showed  Leishman  bodies,  wni  e 
only  6  were  they  not  detected.  Among  the  17  positive  cas 
no  less  than  10  improved  under  treatment,  while  only  3  ai 
or  got  worse,  thus  confirming  the  good  prognostic  value 
relatively  slight  degree  of  leucopenia  in  the  disease,  whic 
pointed  out  in  my  Oxford  paper.  Among  the  6  cases J 
similar  counts  in  which  no  Leishman  bodies  were  obta 
by  spleen  puncture,  2  had  spleens  enlarged  down  to 
anterior  superior  spine  of  the  ilium,  in  2  it  reached 
navel,  while  it  was  not  noted  in  1.  The  sixth  Jw.as,?'  m®T_. 
case,  malignant  tertian  parasites  being  found  m  the  spie 
but  not  in  the  peripheral  blood.  Thus  at  least  4  of  1 
were  clinically  cachexial  fever  cases  on  the  way  to  r|c0V“J 
Among  the  cases  showing  the  most  marked  degrees 1 
leucopenia— namely,  less  than  2,000  white  corpuscles  5., 
of  62  showed  Leishman  bodies  in  the  spleen,  and  no  less  m 
23  of  them  died  or  got  worse  under  treatment,  while  omy 
showed  any  improvement,  thus  reversing  the  prognosis 
tained  from  the  higher  leucocyte  count.  The  mortality  ■ 
specially  high  among  those  which  showed  the  extreme 
penia  represented  by  counts  of  1,000  and  less.  U1  the  7  ■ 

with  2  000  or  less  leucocytes  in  which  no  Leishman  do 
were  found  5  showed  improvement  and  2  were  douDi 
Five  were  clinically  typical  recovering  cases  of  cacne 
fever,  1  was  doubtful,  while  1  was  malarial,  malignant  wn- 
parasites  having  been  found  in  the  spleen  blood. 

y  — .  — ’  -1-  —  that  amongtbeca 


The  Total  Leucocyte  Count. 

In  the  first  part  of  the  table  the  figures  of  the  total 
leucocyte  counts  are  shown  according  to  the  degree  of 
leucopenia  present.  The  cases  are  also  classed  according  to 
the  result,  the  fatal  cases  being  shown  in  the  first  column ;  in 
the  second,  those  in  which  the  fever  continued  for  some  time 


Taking  the  table  as  a  whole  we  find  , 

in  which  the  new  parasite  was  found  in  the  spleen  ov  4 
leucocytes  were  only  found  when  some  complicate 
might  be  expected  to  increase  them  was  present,  or  -ne 
was  recovering ;  while  in  those  showing  2,000  j°  ^  . 

prognosis  was  also  comparatively  favourable,  a  e  f 
s.„  .  „ -  „u —  strongly  points 


of  still  greater  degree  than  the  above 
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chexial  fever,  although  it  may  also  occur  in  a  few  cases  of 
je  malarial  cachexia  with  marked  anaemia. 


P  Th*  Dkiti^ 
LMmical  Jotnufii 


V  ,  ,  The  Ratio  of  White  Corpuscles  to  the  Red. 

No.  only  are  the  white  corpuscles  very  much  diminished 

solutely  in  cachexial  fever  and  kala-azar,  but,  as  I  have 

•eady  pointed  out  with  regard  to  both  forms  of  the  disease 

1  leucocytes  are  decreased  in  a  much  greater  degree  than 

whifeTw?  that  ln8tead  of  finding  a  normal  relationship 

ich  below  this  point  ^hT?Tly#C0n8tant,yflnd  the  ratio 
cn  Deiow  tins  point.  The  data  of  102  counts  are  given  in 

‘  second  part  of  the  table,  which,  besides  showing  veJv 

mar  general  results  to  those  derived  from  the  totaHeuco- 

a-  S°  p,r?8,enJ8  some  points  of  special  interest.  Out 
/6  cases  in  which  the  new  parasites  were  found  in  the 
een  only  10  showed  a  ratio  of  more  than  1  whitP  r  „ 
corpusdes  and  8  of  these  showed  complications  likely  S 
e  increased  the  ratio,  including  dysentery,  phthisis 
lingitis,  and  cancrum  oris.  The  remaining  two  were 
\ermg,  having  lost  their  fever,  and  showed  onlv 

r  spleen  biood- on  «« 

«ites4  were  “not  “found  bTspleel  h™ 

wilar  normal  ratio  of  white  corpuscles.  Moreover  “ihe 
,  cases  in  which  malarial  parasites  were  found  in  the  spleen 
tnta]  lomw on ^  these  although  two  of  them  showed  v!?y 
‘h  ?s  s^DDortedC°bUvattb  a  P°int  °ffthe  Sreatest  importance 

ninTaWe  II  vLt  1nCfeS  °fv.trUe  malarial  cachexia 
™  a  16  ,.xb  in  cases  showing  an  intermedia  Ip 

ee  of  decreased  ratio  of  white  corpuscles  falling  between 
1,000  and  1  to  1,500,  we  see  that  in  13  out  of  iS  the  new 
sites  were  found  in  the  spleen  blood,  while  of  the  negative 
cl!Dlc*Uy  typical  favourable  cases  of  cSxil! 
aT  La  harcl  8P.le?ns,  enlarged  down  to  the  navel  or  beyond 
have  no  clinical  notes  of  the  remaining  case  I  find’ 

iVcorun^  bfT06  to^  tables  of  fever  faseT  in  whfch 

1  counts  have  been  carried  out  during  thp  laui  four 

*fn  tvnhnV?UfCti°n  0f  ihe  leucoeytes  of  this  degree  may 
in  typhoid  fever,  and  also,  I  think  evnontinnoii  • 

:11c  malarial  anaemia,  so  that,  although  highly  suggesuJe 

S  doubtful  cases,  it  cannft  be  loffi  on 

ver  m  diagnostic  of  the  latter  disease.  When  we  come 
ver,  to  the  more  marked  degrees  of  tLia  ,  come, 

1st  four  columns  of  Part  ll  of  Table  ‘T0?1  m 

less  than  1  leucocyte  to  i,5co  red  down  to  le£  than 

xiai’  from^other^/everZ^Thus^ou^ ^(So  ^ases^thenew 

d  tavourabie  cases  of  the  disease,  while  the  remaining 
probably  also  of  the  same  nature,  although  admitted 
I 'Action' ;tver^rareseduela°fthe  more  chronic  Toms 

tv,;  a  l  The  Total  Polynuclear s. 

1  ed  °f  Tda  6  1  8li°ws  the  number  of  polynuclears 

ytecoZs  ThT  r,  fr°T  the  t0tal  and  dffFerenS 
?f  the  Sin  Jwh'^  t  SaOW  very  Parallel  results  with 
ne  ratio  of  white  to  red  corpuscles  so  nppd  nniw  v 

!»£®SteiSU  ovr- 2,Sepo°,nylf„ccS  s 
h  the^M^^ 

!nPh°mt  °!  vie”  the  total  Polynuclear  count  does  ‘nnl 

SF8Cb'f“  the 

therto  regarded  as  “malarial  cSchex“»  are  ac?uallv 
na  8P[ecn  parasite,  and  not  by  the  malarial 

Tr  ’extrcmTa8  b“?  an  ^evitable  tendency^ ru8h to 
:  1  with  and  deny  the  existence  of  true  malarial 

ou  “  “  unt  „TlargrSnt  0f  the  s»lre"-  1“  0“  cut a 
;es  PxS?nt  ,°,f  good  drainage,  but  little  malaria 

1  ic’fevpr  win?  ^be  oufi8^irfis»  the  great  majority  of  cases 
fever  w.th  very  large  spleens  down  to  the  navel  fn 


chrom'carem?rd?abtedly  dne  tc>  the  new  parasite,  and  true 
chronic  malaria  is  proportionately  rare.  In  the  verv 

mrasVtpU8  dl8tr,lct!  of  -D^ajpur,  however,  I  found  the  new 

punctured11  whiTp^n  £Ut  °*thirty  large  spleens  which  I 
dewin’  v?h  -  fi.ve  others  malarial  parasites  were 
naratfvdi  iE  en  3?  DmalPur  the  endemic  index  must  be  com- 

simtla^i^it^T^a8-8  ,ltddfers  greatly  from  that  of  the  closely 
lmilaily  situated  district  of  Jalpaiguri,  where  the  Malaria 

SSSn  oUnd  t0  be  12  per  cent.  In  order  to  study  true 
pndpmf  cacbexia  advantageously  a  place  with  a  still  Ifigher 
n?nW-ifndex  18  necessai'y.  and  preferably  one  in  which 
PPmT  T1/6^  c.ase8  are  absent.  Such  an  opportunity  I  re 

fhe^crrpT^iT1?  m  th?  NowSong  district  of  Assam,  thanks  to 
the  great  kindness  of  my  friend,  Dr.  Dodds  Price  As  long 

SSinfected7  holies D,S,Pnce'  #  my  suggestion,  moved  out  thS 
uninieciea  coolies  from  a  line  in  which  nearlv  half  thp 

faSyr2stul^ethatUaffering  fr°m  kala‘azar’  with  s«ch  satis- 
mfmmthppi ITT  among  over  people,  including  nearly 

th?  laTpfSht  ld  lma8’  ”°  case  ot  the  disease  has  appeared  in 
the  last  eight  years,  during  which  time  they  have  been  under 

belnTTefrklTr1netfntly  8eVeml  °ther  -fected  linTs  hfve 

S!it  Si  S  ?““e  TOy’  80  tha.fc  at  the  time  of  rny 
recent  visit  I  was  able  to  examine  the  children  in  differpnt 

nSmb^f1^  "“."rt  ,ree  from  the  dSe  for  ™tag 
fre?from  this..1”,4.  6  ‘i16  originally  moved  and  longest 

20  iSon  n-  •  1  f0U3?d  malarial  parasites  in  18  out  of 

20  children,  giving  an  endemic  index  of  qo  ner  cent  T™ 

a?f>!lbur F  v.6’  bad  not  been  moved  and  in  which  kala~ 

zar  had  been  very  bad,  and  was  still  present  an  eaual 

80* percent  °  A?thrpgfVe  a“  ^nde,mic  index  for  malaria  of 
&o  per  cent.  All  three  forms  of  malarial  parasites  were  found 

S  aiTiand  mal'gnant  tertians  being  most  commonly  met 
?ie£-  T  0(  great  ifrtorest  from  two  pZts  of 

V1L-Wi,  /n  ^be.dr®t  place,  they  show  that  the  very  gardens  on 
which  I  examined  so  many  cases  of  kala-azar  ei?ht  ^?s  ago 

f’hf3S1Sco0unta0fotrh|hhp8)heSt  “O'11™1  fevor-rates  in  India,  and 

pigme“KJ&^o“f^a5.!Pidemie  di8eaSe  8hWed  the 

In  the  second  place,  the  fact  that  both  the  infected  and  the 

compfetMdthe  S-oofThat^l  &  -Very  similar  deSree  of  malaria 
completes  the  proof  that  malaria  is  not  an  essential  factor  in 

the  production  of  kala-azar,  although  it  may  well  act  as  a  pre¬ 
disposing  cause  by  decreasing  the  resisting  power  of  The 
™tptnt’  A3nd  esp?cia!1y  by  reducing  the  number  of  the  leuco- 

the  light nofeXmminatl°?  °!  a  number  of  eases  of  kala-azar  in 
Ronrlli  L  f  Jenent  studies  of  cachexial  fever  in  Lower 
Bengal  has  also  fully  confirmed  the  opinion  I  expressed  in 

TiTr0r«tSinal  +rnP°a-  °n  the  former  disease,  namely^  “  In  the 
later  stages  the  disease  presents  only  the  usual  symptoms  of 

malarial  cachexia,  and  even  then,  individually  considered  it 
is  impossible  to  distinguish  them  from  cffic  malanf’as 

kataTfzar^IlV1  glanc.®  by  a  comparison  of  the  photographs  of 
SS  nft8  opposite  pp.  33  and  57,  with  those  of  ordinary 

azar  "  T  dtd^nT  T  Seen  T  Sylhet>  where  there  is  nokala^ 

“  malarial  h°WeVefi  f°reSee  tbafc  the  disease  ^own  as 

alfhmfoifinCaChe  a  1  w.ould  Prove  to  be  not  malarial  at  all, 

disease  I  ITmh,?8  With  regard  to  the  nature  of  th(^ 
oisejise  1  wrote  .  It  is,  however,  open  to  anyone  to  say  that 

dTTovprpHmh,tf'nK-11?  addltion  t0  malaria,  which  I  have  not 
discovereiJ,  but  which  accounts  for  the  spread  of  the  affection.” 

Tra t£ie/Len!'i -tlme  The  se8reSation  measures  have  nearly 
tbe  dl8eas.e  Irom  tlie  tea-garden  lines,  in  spite  of 
tViaiTvTlr  imP°^tation  of  susceptible  material,  while  now 
that  the  disease  has  also  markedly  declined  in  the  Nowgong 
district,  and  its  spread  further  east  has  been  largely  checked^ 

nntr6f lde app®ara  to  be  nearly  at  an  end,  and  the  cases 
now  seen  differ  only  from  the  endemic  form  of  Bengal— itself 
of  .tbe  Sreat  Burdwan  epidemic  of  the  Sixties  and 
Seventies— in  its  somewhat  greater  virulence  and  the  larger 

kalTazar  cases381^8  ^  Sp^een  b^ood  usually  met  with  in 

In  addition  to  working  out  the  endemic  index  in  an  infected 
and  in  an  uninfected  line,  the  children  under  10  were 

lhS1SdJ^nlargement  ot  the  sPleen  in  coolie  l”es? 
three  of  which  were  new  ones  and  free  from  kala-azar  one 

was  a  badly- infected  one,  and  the  fifth  only  very  slig’htlv 
infected.  The  spleen-rate  was  very  aimilSfc  lach  both  as 
percentage  of  enlarged  spleens  and  also  the  proportions 
of  different  degrees  of  enlargement.  In  all,  232  children  were 

pSTent  ofTLm6  %gan  "ould  be  Jdt  belo^  t3he  ribs  fn  84  9f 
per  cent,  of  them.  The  degrees  of  enlargement  are  alqn  r»f 

interest,  eppecially  in  the  onipfected  iS  which  were  lre' 
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Table  II. — Blood  Changes  in  True  Malarial  Cachexia. 


No.  |  Sex.  Age. 


F. 
M. 
M. 
F. 
F. 
F. 
M. 
|  M. 
1  F. 


6 

8 

8 

I 

4 


Spleen 
Down  to. 

Malaria 

Parasites. 

1 

Red 

Corpuscles. 

White 

Corpuscles. 

Ratio  of 
White  to 
Red. 

Total 

Poly- 

nuclears. 

Poly- 

nuclears. 

Lympho¬ 

cytes. 

Below  navel 

Navel 

4 

Below  navel 

Below  navel 
Below  navel 
Navel 
Navel 

Malignant  tertian 
Quartan 

Nil 

Malignant  tertian 
Benign  tertian 
Quartan 
Quartan 
Quartan 

Nil 

1 

4, 800,  coo 
3,910,000 
2,035,000 

2, 350, OOO 
3,700,000 
4,370,000 
2,170,000 
4,670,000 
|  2,520,000 

5,5°° 

6,175 

4.250 

2,625 ! 
4,000 

5,500 

3.250 
7,125 

4,62s 

1-873 

1-637 

1-477 

1-895 

1-948 

i-795 

1-667 

1-655 

x-544 

1,870 

2,817 

2,550 

895 

1,536 

2,750 

2,420 

3,49i 

2,578 

7. 

50 

46 

60 

34 

38 

50 

44 

49 

56 

/ 

34 

39 

23 

52 

28 

37 

30 

34 

28 

Large 

Mono¬ 

nuclears. 


7. 

15 

12 

8 

14 

10 

12 

9 

12 

II 


from  kala-azar,  which  included  140  children.  Of  these, 
no  enlargement  was  found  in  13.6  per  cent.,  the  orgarn  was  just 
felt  in  33  6  per  cent.,  it  extended  2  in.  below  the_ribs  m  27.1 
per  cent  ,  and  4  in.  below  in  17.1  psr  cent.,  and  m  8  6  per  cent, 
ft  reached  to  the  level  of  the  navel  or  below  it.  It  is  clear, 
then,  that  in  a  highly  malarious  district  a  very  considerable 
frequency  and  degree  of  enlargement  of  the  spleen  is  found  in 
places  which  are,  and  have  been  for  years,  quite  free  from  the 
disease  due  to  the  Leishman  bodies,  and  hence,  no  doubt, 
produced  by  malaria  alone.  Twenty  of  the  children  who 
showed  the  largest  spleens,  extending  to  4  m.  or  more  below 
the  ribs,  were  more  closely  examined,  their  red  and  white 
corpuscles  enumerated,  and  differential  counts  of  the  white 
corpuscles  made,  in  order  to  see  whether  the  blood 
changes  differed  in  any  constant  way  from  those  met 
with  in  cachexial  fever.  Many  of  them  were  thin 
and  anaemic,  presenting  undoubted  clinical  symptoms 
of  true  malarial  cachexia,  while  the  figures  in  Table  11, 
of  q  consecutive  cases  from  the  lines  which  are  free 
from  kala-azar,  show  that  in  several  of  them  the  red 
corpuscles  had  fallen  to  only  about  half  the  normal  numbers. 
Most  of  them  also  showed  malarial  parasites  in  their 
peripheral  blood  at  the  time  of  examination.  The  white 
corpuscles  were  also  markedly  reduced  in  most  of  the  cases, 
being  as  low  as  2,625  in  one  (No.  4),  but  the  column  showing 
the  ratio  of  the  white  to  the  red  corpuscles  shows  that  both 
are  equally  reduced,  and  in  no  case  of  the  whole  20  examined 
was  the  ratio  as  low  as  1  white  to  1000  red.  In  this  respect 
these  true  malarial  cachexia  cases  are  in  marked  contrast  to 
what  is  met  with  in  all  uncomplicated  and  active  cases  of 
cachexial  fever,  as  I  have  shown  in  the  earlier  part  of  this 
paper,  thus  confirming  the  conclusion  previously  come  to 
from  the  above  analysis  of  over  100  spleen  puncture  cases  in 
the  Calcutta  hospitals,  that  the  marked  decrease  in  the  ratio 
of  the  white  corpuscles  to  the  red  is  peculiar  to  cachexial 
fever  and  to  kala-azar— in  which  disease  I  drew  attention  to 
this  change  eight  years  ago— and  this  simple  method  will 
enable  the  diseases  due  to  Leishman  bodies  to  be  differen¬ 
tiated  in  the  great  majority  of  cases  from  true  malarial 
cachexia,  from  which  they  are  not  infrequently  indistinguish¬ 
able  by  an  ordinary  clinical  examination — a  matter  of  con¬ 
siderable  practical  importance.  Moreover,  this  change  is 
nearly  always  well  marked  when  patients  first  come  to 
hospital  with  the  disease,  although,  as  they  usually  give  a 
history  of  intermittent  fever  on  and  off  for  from  two  to  six 
months,  I  am  not  yet  able  to  state  how  early  in  the  disease 
the  change  occurs,  although  in  Case  7  of  Table  III  it  was 
found  within  three  weeks  of  the  onset  of  the  fever. 


Fish  and  Trypanosomes. 

I  may  also  mention  here  that  while  in  Assam  I  examined  a 
large  number  of  fish  for  trypanosomes  from  both  infected 
and  uninfected  lines,  and  found  them  present  in  both  series 
in  nearly  equal  numbers  in  the  same  kinds  of  fish,  so  that  I 
was  unable  to  confirm  Bentley’s  statements  on  this  point. 
Moreover,  I  have  failed  to  infect  fish  with  either  Leishman 
bodies  or  the  flagellated  forms  derived  from  them  by  culture. 

The  Treatment  of  the  Leucopenia  of  Cachexial  Fever 

and  Kala-azar. 

In  my  report  on  kala-azar  of  1897  I  pointed  out  that  the 
yellow  marrow  of  the  shafts  of  the  long  bones  is  always  con¬ 
verted  to  a  large  extent  into  red  marrow  in  fatal  cases,  and, 
looking  on  this  as  an  attempt  on  the  part  of  the  system  to 
repair  the  blood,  1  tried  the  administration  of  red  medulla 
tabloids  in  cases  of  kala  azar,  with  favourable  results  in 
several  cases.  Recently,  thanks  to  the  kindness  of  my 
colleagues  at  the  European  General  Hospital,  I  have  been 


able  to  closely  watch  a  series  of  cases  in  which  they  I 
tested  this  treatment,  combined  with  steady  persevera 
with  quinine  to  keep  the  fever  down  as  far  as  possible  to 
low  intermittent  type.  It  is  too  early  to  speak  decisively 
to  the  exact  value  of  this  method,  but  all  who  have  f 
the  cases  are  convinced  that  it  has  done  good  in  seve 
although  it  has  failed  in  others,  while  some  interesting  1 
has  been  thrown  on  certain  features  of  the  couise  of 
disease,  which  are  not  without  practical  importance, 
results  in  all  the  cases  treated  for  any  considerable  lengtl 
time,  whether  successfully  or  otherwise,  are  shown  in  I: 
III  the  dates  on  which  the  blood  counts  were  done  bi 
noted  and  the  condition  of  the  fever  and  of  the  pat 
generally  at  the  same  time  entered  in  the  last  column, 
the  cases  marked  (*)  Leishman  bodies  were  found  by  sp 
puncture,  but  in  No.  5  no  parasites  were  obtained  in  this  1 
although  the  case  was  a  very  typical  one  of  cachexial  h 
but  the  puncture  was  done  after  the  cancrum  oris  had  st 
and  he  was  beginning  to  improve— a  significant  point,  as 
be  seen  presently.  In  the  other  cases  spleen  puncture 
not  periormed,  the  patients  being  European  women 
children,  and  the  clinical  characters  of  the  disease  b 

beyond  question.  .  .  , 

The  results  have  been  somewhat  variable  as  a  whole, 
one  point  stands  out  clearly— namely,  that  whenever  thef 
assumes  the  remittent  type  both  the  blood  and  the  ger 
condition  of  the  patient  steadily  and  often  raj 
deteriorate,  while,  on  the  other  hand,  prolonged  intermit 
fever,  even  of  several  months’  duration,  is  not  mcopipa 
with  steady  improvement,  both  in  the  blood,  especially  11 
number  of  the  white  corpuscles  and  their  ratio  to  the  red 
also  in  the  general  condition  of  the  patient,  as  shown 
steady  and  marked  increase  in  strei  gth  and  weight  a 
reduction  in  the  emaciation  which  is  so  characteristic  01 
disease.  This  is  of  great  practical  importance,  for,  as  - 
maintained  for  years  against  the  nearly  universal  opinu 
other  writers  on  tropical  medicine,  quinine  has  a  very  max 
action  on  the  fever  in  these  cases,  reducing  it  from  the 
gerous  remittent  type  to  an  intermittent  one,  which  may  < 
of  improvement  in  the  general  health,  and  I  now  find,  that' 
the  leucocytes  have  increased  up  to  a  certain  point  unde 
bone  marrow  treatment  the  fevtr  has  then  stopped  in  sei 
cases,  and  recovery  ensued.  It  will  be  well  to  illustrate 
points  as  briefly  as  possible  by  reference  to  some  of  the  1 
given  in  Table  ill.  t 

First,  as  regards  the  fatal  cases.  No.  1  improved. cons 
ably  in  hospital,  but  lei t  before  she  was  nearly  comp 
recovered.  A  few  weeks  after  she  was  readmitted  sun 
from  pneumonia,  and  died  in  a  few  hours.  Had  she  cont) 
under  treatment  she  might  very  well  have  recovered, 
other  two  fatal  cases- Nos.  11  and  13— were  under  treat 
for  long  periods  without  ever  showing  any  definite  imt 
ment,  the  latter  suffering  frona  an  acute  attack  ol  a 
I  zoster,  followed  by  deep  ulceration  of  each  patch,  app 
!  due  to  the  lowered  resistance  of  the  tissues  to  b» 

!  invasion.  Unfortunately  the  supply  of  bone-marrow  ta 
i  ran  out  in  Calcutta,  as  well  a3  in  other  large  Indian 
i  which  were  written  to  for  them,  and  for  some  three 
these  two  patients  were  without  them,  during  whit 
they  got  worse  and  both  died.  This  may,  however,  ha 
only  a  coincidence.  Next,  we  have  Case  4,  who  canno  , 
whole,  be  said  to  have  materially  improved,  although  10  ^ 
she  did  so,  the  fever  becoming  much  less  and  the  leuo 
markedly  increasing.  Recently,  however,  the  reunite 
of  fever  has  reappeared,  and  she  has  gone  back  aga : 
case  illustrates  very  well  the  relationship  of  remitt 
to  a  progressive  deterioration  of  the  blood  and 
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——  of  Bone  Marrow  and  Quinine  Treatment  on  the  Blood. 
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351 


1  !JI! 

|37| 

20 


3°-  4 
10-  5 

6-  6 

6-  5 
14-  6 
8-  9 
24-  6  , 
8-9 

I9-II 
14-12  ' 

11-  7  ! 
13“  9  I 

21- II 

14- 12  ! 

12-  7  ! 

22- 11 
I5”  7 
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intermittent  to  101 

„  to  100 

Intermittent 

Low  fever  only 

No  fever  two  months 

Intermittent  and  low  remittent 

Intermittent,  to  101 

No  fever  one  month 

No  fever 

High  remittent 

Low  intermittent 

Intermittent  101 

Remittent 

Intermittent  101 

No  fever 

High  remittent 

,,  all  through 
Fever,  low  intermittent 
Double  remittent 
Remittent 

Nil  or  low,  intermittent 
Intermittent 

Had  dysentery 
1  Remittent 
Low  intermittent 
Normal 
Remittent 
No  fever  one  month 
High  remittent 
Intermittent, 

Double  remittent 
Low  intermittent 
Intermittent  to  102 
Intermittent 
No  fever  last  few  days 
Low  intermittent 


General  Condition. 


Improving. 

Better.  i,eft  hospital  ;  returned 
with  pneumonia.  Died. 

Spleen  very  large. 

Improved. 

Fat  and  well. 

Improved. 

Much  better. 

Gained  weight,  nearly  well. 

Improved. 

No  change. 

Worse. 

Bancrum  oris. 

Cancrum  oris  healing. 

Worse. 

ifter  cancrum  oris. 

Much  improved. 

Worse. 

Improved  greatly. 

Spleen  very  large. 

Improved. 

Improving  again. 

Improved. 

Worse. 

Much  better. 

Netting  worse. 

Much  improved. 

Improved  slightly. 

No  change.  Died  December  12th. 

Hair  condition. 

Much  improved. 

Sloughing  herpes  zoster.  Diedin  Dec. 
with  diarrhoea  and  cancrum  oris. 


jfnv  N™  *  C1?„wh'cuh  show  al*ght  improvement  only, 

eilTustmUny  thf  8't  Th?. former  ia  a  most  remarkable 
trsti  .oai  ®  the  ?xtraordmary  way  in  which  the  most 
S6  %'  ■  may  improve.  The  child  was  very  bad  on 

•  of  th^d^hw46  °f  a11  h'gh  remittent  fever, 

im  nrffl  df*  ?le  .con/:‘nued  unabated,  and  at  length 
;  °^1S  8ei'  ln>  and  directions  were  actually  given  for  the 

'nan  hoHPUnCt^red  after  her  deatb,  in  orde§r  to  look  fo? 
ivs  ab?  fortunately  the  temperature  fell,  and  in  a 

'aHv  the  nnm^dd  la8  ^°U,t  ^  ward’  and  her  blood- 
. ;  y  /  number  and  ratio  of  the  leucocytes — was  found 

,  meanJh^n  ]mProved.  The  prognosis  is  still  bad,  but 

■  d  cas?LoHPhledS’  aS  l  ^n°fW  from  my  Apsam  experience 
e  ovpSnot  a  despaired  of— a  remarkable  feature  which 

•■sidared  S  hom  h0SpitaI  P^etiee,  and  thus  the  disease 
1  LlS  b  f"3uently  fatal  than  it  really  is. 

■1  hl  h  C°n81{erabe  improvement  in  the  blood; 

;.ore  on  tte  mend.01*  Beakencd  by  dy8entOTy'  but  » 

'  y  recovered  CaTbS  ^  either  markedly  improved  or 

,  ed  free  from  fThUS  u°9‘  J’  7\  9’  and  lo  have  either 
m  remind  ftever  together  for  some  time,  or  shown 

‘  ementdnth£  wP<a  whlle,  a]1  of  them  show  marked 
■Sen  Nnnth  b  °°d  c™dltlons>  and  especially  in  the 

’  ement  in  Vhl  ki  ^not5eJ  ^imPle  of  a  remarkable 
n  o?is  TnHb  a°d4tr?ddech?,eof.  the  fever  following 
till  nr  ndnd»e<j  ^1S  oomphcation  appears  to  be  of 

SDeciRllv^f6  deser,P,10n-  for  although  commonly 
-  umber  nf  I  DOt  accomPanied  by  any  increase  in  the 
athmirnli  yteS  Present— a  relative  leucocytosis- 

)utes  Tf  ynen8UeS’  and  tbe  spleen  is  found  to  be  full 
1  tosfs  oeenr?°4heVefi  a  considerable  degree  of  relative 
and  Sn  n  ’  tb*en  i.he  fever  may  cease  and  the  patient 

’  Wheth^rdwP  l8  be  f°Und  b^  8pleen  Puncture,  as  in 
ineamln  e  Provepo88lble  to  eure  the  fever  by 
/  if  sol^ct  morease  °f  the  leucocytes  than  by 
h  nnu  80und?  hone-mairow  treatment,  is  a  problem 
C  2R myattontio”.  No,  ,  i  of  toKrt™ 

■  a  verv  S  ii  he  d1*8?a8e  eoming  under  observa- 
although  ih  tage?  bei0g  thought  at  first  to  be 
aiwiough  the  occurrence  of  a  wgll-marked  double 


*  Leishman  bodies  found  in  the  spleen  blood. 


remittent  type  of  fever  made  me  suspect  cachexial  fever 
nfhtbhHbaS  been  ooufirmed  by  the  subsequent  course’ 
Ah  a“d  the  repeated  negative  result  of  the  serum 

test.  The  remittent  type  of  fever  persisted,  with  one  inter- 
£lfB1S^f0r  ove^th.ree  months,  but  at  length  the  temperature 
fell,  and  a  rapid  improvement  in  both  the  blood  and  the 
general  condition  ensued.  It  is  noteworthy  that  the  ratio  of 
white  to  red  corpuscles  was  below  1  to  1,000  very  early  in  this 
ease.  No.  9  shows  very  clearly  the  ups  and  downs  of  the 
leucocytes  and  general  state,  with  the  falls  and  rises  of  the 
temperature  curve,  but  she  has  now  been  fr^e  from  fever  for 
a  month  and  has  gained  9  lb.  in  weight.  Lastly,  Nos.  2,  2, 
and  12  show  recoveries,  and  illustrate  the  progressive  increase 

tv,e  andi  esPecially  the  polynuclears,  the  ratio 

ot  the  white  to  the  red  corpuscles,  and  improvement  in  the 
general  condition.  No.  3  is  of  special  interest,  as  for  five 
months  she  was  never  free  from  intermittent  fever,  running  up 
to  from  ico  to  102  F.,  yet  during  that  time  she  improved 
most  remarkably,  on  the  quinine  and  bone  marrow  treatment 
both  in  strength  and  in  thenumber  of  the  leucocytes,  and  when 
the  latter  had  reached  a  fair  figure  the  fever  stopped,  and  she 
has  now  gained  a  good  deal  of  weight,  and  appears  to  be 
almost  well,  being  ableto  walk  several  miles.  No.  12  showed 
a  similar  improvement  all  round  at  a  time  that  intermittent 
fever  was  continuing,  and  the  leucocytes,  and  especially  the 
polynuclears,  had  increased  about  threefold  on  re-examina- 
tion  only  a  few  days  after  the  fever  finally  ceased,  so  that 
the  improvement  must  have  taken  place  during  the  continu¬ 
ance  of  the  fever  as  in  Case  3.  No.  2  is  the  most  complete 
recovery  of  the  series  in  spite  of  an  enormous  spleen,  and  his 
low  age  also  being  very  unfavourable. 

If  we  may  judge  by  Major  Donovan’s  statement  that  almost 
every  case  admitted  to  his  wards  in  Madras  died  or  went  out 
worse  than  they  came  in,  the  above  results  may  certainly  be 
regarded  as  highly  favourable.  For  reasons  already  men¬ 
tioned,  however,  I  think  he  takes  much  too  gloomy  a  view  of 
the  prognosis  It  is  true  that  in  the  epidemic  form  of  the 
disease  on  Nowgong  tea-gardens  in  Assam  before  1S97  the 
mortality  of  200  cases  worked  out  at  96  per  cent.,  but  that  was 
at  the  height  of  the  epidemic.  Dr.  Dodds  Price  has  very 
kindly  worked  out  the  results  of  500  cases  treated  by  him  in 


•certain  gardens  since  1898,  andL  he  finds  no  less  than 
112,  or  26.4  per  cent.,  recovered  completely  ana  perma¬ 
nently.  It  is  possible  that  the  more  favourable  results 
obtained  at  the  Calcutta  European  Hospital  and  by  Dr.  Price 
in  Assam  may  be  due  to  another  factor,  for  in  view  of  what 
has  been  said  above  as  to  marked  improvement  taking  place 
as  long  as  only  low  intermittent  fever  is  present,  Um  fact 
chat  in  Calcutta  it  has  been  repeatedly  found  that  the  tempe¬ 
rature  runs  up  to  the  remittent  type  the  moment  quinine  is 
left  off  (a  point  which  will  shortly  be  illustrated  by 
Captain  Clayton  A.  Lane,  I.M.S.),  there  is  good  reason 
for  believing  that  the  much  more  favourable  results  of 
Dr  Price  and  myself  than  those  reported  by  Major  Donovan 
are  causally  related  to  the  firm  belief  in  and  the  practice  of, 
oiving  large  doses  of  quinine  in  cachexial  fever  and  kala-azar 
by  the  former,  in  opposition  to  the  view  of  Major  Donovan  and 
others  that  quinine  is  useless  in  even  the  milder  endemic  form 
-of  the  affection.  At  any  rate,  it  can  hardly  be  maintained  that 
•quinine  does  any  harm,  when  it  is  considered  that  60  gr.  ana 
upwards  have  frequently  been  given  daily  for  long  periods  in 
some  of  the  favourable  cases  recorded  above,  with  much  better 
results  than  any  yet  reported  by  those  who  deny  the  value  of 
the  drug  ;  so  that  the  proof  afforded  above,  that  even  a  reduc¬ 
tion  in  the  fever  curve  makes  all  the  difference  between 
deterioration  and  improvement,  appears  to  me  to  render  it 
inadvisable  to  deny  these  unfortunate  patients  the  benefit 
■conferred  by  quinine,  combined  with  the  administration  of 
red  medulla  tabloids,  or  their  equivalent  in  uncooked  marrow 
mixed  with  other  food  to  render  it  palatable. 

Finally,  I  have  to  express  my  great  indebtedness  to  my 
-colleagues  Lieutenant-Colonel  G.  F.  A.  Harris  and  Major  F.  J. 
Drury,  the  Physicians  of  the  Medical  College  Hospital,  and 
to  Captains  Clayton  A.  Lane  and  R.  P.  Wilson,  of  the 
European  General  Hospital,  all  of  the  for  their  kind- 

ness  in  allowing  me  to  examine  and  make  use  of  their  cases 


anchored  in  open  roadsteads.  The  fever  was  fairly  seve: 
the  serum  reaction  was  positive,  and  the  microcoec 
melitensis  separated  from  the  blood  of  the  patient. 

He  was  nursed  by  three  non-immunes,  who  took  no  spec 
precautions  to  avoid  contracting  the  disease,  and  who  tw: 
slept  in  the  bedclothes  which  had  been  used  by  the  patiei 
The  disease  was  not  conveyed  to  these  non-immunes. 

This  experiment  was  then  repeated  in  another  ship  w: 
another  but  more  severe  case  of  Mediterranean  fever,  a 
nursed  by  other  non-immunes.  The  result  was  the  same 
before 

In  both  these  cases  the  Mediterranean  fever  was  obvioui 
contracted  before  embarkation.  No  cases  of  the  disease  h 
occurred  before  in  the  ships  and  none  were  contracted  aft 
wards. 


Experiment  2. —  Transmission  by  Inhalation ,  Infected  Lust,  e 

The  urine  of  a  case  of  Malta  fever,  passed  on  the  fifth  c 
of  the  disease,  with  fever  of  103. 8°  F.,  was  mixed  with  so 
dust,  making  a  thick  paste ;  part  of  this  was  allowed  to  ( 
slowly  in  the  shade  for  five  days  and  powdered. 

The  dust  was  then  inhaled,  sniffed  up  the  nostrils,  an« 
considerable  quantity  swallowed  by  two  non-immu: 
(E  H.  R.  and  Mr.  C.).  The  remainder  of  the  infected  d 
was  kept  for  six  days,  then  dried  in  the  sun  and  powder 
and  this  also  inhaled,  sniffed  up  the  nostrils,  and  swalloi 
by  the  same  non-immunes.  The  disease  was  not  conveyed 
these  means. 

A  living  culture  of  micrococcus  melitensis,  grown  on  a 
for  seven  days,  was  spread  on  a  glass  plate,  it  being  kept  m< 
meanwhile,  and  was  inhaled  for  one  hour  by  one  of 
(E.  H.  R  )  ;  the  culture  was  then  allowed  to  dry,  and  far 
powdered;  this  was  then  inhaled  for  three  hours,  and  u 
mately  sniffed  up  the  nostrils,  and  some  of  it  swallowed 
the  same  non-immune.  The  disease  was  not  contracted 
him. 


Conclusions. 

1.  A  very  marked  decrease  in  the  leucocytes  is  always  found 
an  uncomplicated  cases  of  cachexial  fever,  and  when  they 
number  below  2,000  per  c.cm.  this  is  almost  diagnostic  of  the 
disease,  but  may  rarely  occur  in  true  malarial  cachexia. 

2.  In  cachexial  fever  the  white  corpuscles  are  reduced  to  a 
greater  degree  than  the  red,  so  that  the  ratio  falls  below  1  to 
1,000  in  all  uncomplicated  progressive  cases.  This  is  rarely 
so  in  true  malarial  cachexia,  while  a  reduction  in  the  ratio  to 
below  1  to  1,500  appears  to  be  quite  diagnostic  of  cachexial 
from  other  Indian  fevers. 

3.  The  most  marked  degrees  of  reduction  of  the  leucocytes, 
and  especially  of  the  polynuclears,  is  of  bad  prognostic 
import,  and  vice  versa. 

4.  Red  narrow  tabloids  are  of  great  value  in  increasing  the 
leucocytes,  and  this  increase  may  take  place  during  the  con¬ 
tinuance  for  months  of  intermittent  fever,  and  be  then  fol¬ 
lowed  by  cessation  of  the  fever  and  complete  recovery. 

5.  High  remittent  fever  is  accompanied  by  progressive 
deterioration  of  the  blood  and  general  condition,  but  it  may 
be  often  to  a  large  extent  reduced  to  the  less  injurious  inter¬ 
mittent  form  by  continued  large  doses  of  quinine,  combined 
with  red  marrow.  The  best  results  yet  reported  have  been 
obtained  by  those  who  carry  out  vigorous  quinine  treatment. 


Experiment  S—  Transmission  by  Infected  Water. 
Ten  ounces  of  the  urine  of  a  case  of  Malta  fever,  in 
sixth  week  of  the  disease,  was  mixed  with  five  gallons  of  c 
nary  drinking  water  ;  a  tumblerful  of  this  mixture  was  t 
drunk  by  two  of  us  (E.  H.  R.  and  G.  M.  L.).  Mhen 
urine  was  passed  the  patient’s  temperature  was  102.4  F., 
when  mixed  with  drinking  water,  an  hour  later,  wa,3  lieu 
to  litmus.  The  disease  was  not  contracted  by  either  of  us 


Experiment  fy. —  Transmission  by  Mosquitos. 

Two  female  mosquitos  of  the  species  Stegomyia  fasciata, ) 
ricius  (var.  Culex  mosquito,  R.  Desvoidy),  and  one  fer 
Stee/omyia  pseudotaeniata  (Giles)  were  allowed  to  bite  a  pat 
suffering  irom  Mediterranean  fever  in  the  third  week  of 


- -  _  .  r 

disease,  whose  temperature  at  the  time  was  103 


REFEBENCE. 

1  Quart.  Jour,  of  Micros.  Science,  November,  1904. 


mosquitos  were  then  allowed  to  bite  the  two  non-imnn 
(E.  H.  R.  and  Mr.  C.)  alternately  on  the  sixth,  twe 

seventeenth,  and  twentieth  nights  after.  J 

These  same  mosquitos  were  then  reinfected  from  a  t 
case  of  Malta  fever,  in  the  sixth  week  of  the  disease— temi 
ture  10 1  6°  F.— and  again  allowed  to  bite  the  same  two 
immunes  alternately  as  before,  twenty-four  hours,  foi 
sixth,  eighth,  eleventh,  thirteenth,  and  fifteenth  days  a 
Two  of  these  mosquitos  then  died ;  the  remaining  01 

Stee/omyia  fasciata,  was  then  again  reinfected  from  a  fresh 
.  A  r" _  _ :  1  v.  „  IT  who  WSS  11 


of  Malta  fever,  with  a  temperature  of  io3°  F.,  who  was  ir 
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(Communicated  by  tlie  DibectorGenebal  R.N  ) 
[Preliminary  Notice.] 

It  having  been  suggested  to  us,  by  Professor  Ronald  Ross, 
that  Mediterranean  fever  is  possibly  conveyed  from  person  to 
person  by  the  mosquitos  Stegomyia  fasciata  or  Culex  pipiens, 
and  bearing  in  mind  the  work  of  the  Commission  of  the  United 
States  Army  on  yellow  fever,1  we  have  made  some  experi¬ 
ments  in  the  hope  of  ascertaining  the  true  nature  of  the 
transmission  of  this  disease. 


Experiment  1. — Transmission  by  Direct  Contact ,  Eomites,  etc. 

A  case  of  Mediterranean  fever  was  treated  in  the  sick  berth 
of  a  ship  for  a  period  of  one  month,  while  she  was  at  sea  or 


eleventh  week  of  the  disease.  This  mosquito  then  fed  or 
blood  of  Mr.  C.  twenty-four  and  again  forty  hours  alter, 
mosquito  then  died. 

The  disease  was  not  conveyed  by  these  means. 

The  possibility  of  the  transmission  being  due  to  mosq' 
infected  in  the  early  days  of  the  disease  having  been 
gested,  another  Stegomyia  was  allowed  to  distend 
with  the  blood  of  a  very  severe  case  on  the  second  day 
again  on  the  eighth  day  of  the  illness,  the  patient  s  tem. 
ture  on  the  two  occasions  being  102. 40  F.  and  103- 
respectively.  This  mosquito  was  then  allowed  to  dh 
other  non-immunes — G.  L.  M.  and  Mr.  D. — alternately 
third,  sixth,  tenth,  twelfth,  fourteenth,  sixteenth,  ana  h* 
teenth  days  afterwards.  . 

The  disease  was  not  contracted  by  these  non-i 

Similar  experiments  have  been  attempted  with  other 
—Culex  pipiens  (Linneus),  Culex  fatigans  (Wiedermann 
the  sea-water  bred  species,  Acartomyia  zammitiumo.  in 
spathepalpis  (Rondani),  but  these  have  up  to  the  presen 
owing  to  the  difficulty  of  making  these  species  feta  on 
1  when  in  captivity. 
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INTERMITTENT 


0  htV®,  MS^bed  oursetlves  a9  non-immunes,  for  none  of 
iave  had  Mediterranean  fever,  and  we  have  only  lately  been 
Dsed  to  the  disease  for  short  periods  daring  the  last  few 
iths.  None  of  U,B.  have  had  a  day’s  illness  during  t  St 
i, with  one  exception-the  case  of  G.  M.  L.,  who  had  three 
cks  of  spring  tertian  malaria,  contracted  in  Sard££ 
a  the  parasite  was  found  in  his  blood.  The  attack  gave 
readily  on  the  exhibition  of  quinine.  Moreover,  we  have 
een  tested  with  the  serum  reaction  for  Malta  fever -which 
,?iven  uniformly  negative  results.  ’  UI1Icn 

e  greatest  care  also  has  been  exercised  by  all  of  us  con¬ 
ic  dK^ongTs Thlf.0'«the  ac<;ide'rtal  occurrence 
>e  aisease  among  us  Thus,  the  contact  with  cases  or 

Handling  of  living  cultures  of  the  micrococcus  melitensis 
been  avoided,  dunking  water  carefully  examined  mos- 
>  netting  utilized  when  necessary,  and  we  have  refrahmd 
sleeping  on  shore.  Places  where  the  disease  is  known 
endemic  have  been  avoided  as  far  as  possible, 
to  the  present,  therefore,  these  experiments  have  failed 
produce  the  disease  but  we  trust  that  our  effort!  wH  be 
ia^{  rewarded,  and  that  the  true  nature  of  the Trans 

■nUon  practfi se^nean  'eVer  be  — rtained,  an?!t3 

publish  these,  our  preliminary  results,  with  the  hone 
they  may  prove  to  be  of  use  to  those  now  engaged  ?n 
tigating  the  disease,  and  that,  with  the  kindly  hill  of 

r’reseSches?^  b6tter  °Pportunities  for  the  furtherance 

n  ,  _  Reference. 

Carrol,  American  Medical 


INTERMITTENT  FEVER  IN  MALTA.* 


HEM.  ZAMMIT, 

M.D., 

>  riologist,  Public  Health 
iepartment,  Malta. 


BY 

and  G.  CARUANA  SCICLUNA 

M.D.,  ’ 

Senior  Medical  Officer  of  Health 
_ Public  Health  Department,  Malta’. 

;3  the  first  time  that  the  existence  of  inform  iff  or>+  r ^ 
en  noticed  in  these  islands.  At  least  this “The  taulZ 
ses  of  ague  contracted  in  Malta  have  been  dealt  with  n-rr 
"d'^l  professicu.  There  has  always  bee“a  vague  noUon 

1  m”8  tb,f^  there  was  a  time  when  malarial  fever  was  not 
.mown  disease  in  this  island.  Abela,  a  kSt  o7the 
)f  bt.  John,  mentions  in  his  history  of  Malta  publishpd 
•  wh  ,h  Certai?  .^pe  of  malignant  fever  wa8  known 
a  certain  powder  was  administered  Manv 
m  old  times  were  marshy  and  probably  malarious  Th? 

’  beyond  Naxar,  on  the  way  to  St  pSS!’  ihe 

Jarr” d&” great  extent,  and  that  district  was  Called 
literally 

beorl  marshy  and  the  whole  district  to 

:1'-  “d  the  friars  were  even  forbidden  to  g0  down  to 
^hateoday>!ght  fear  of  contracting  the  disease 
1  w  ;^a11  be  pthered  from  written  and  unwritten 

fW  13  a  fact  thafc>  ^r,  nobody  has  demon 

that  a  case  of  ague  had  been  contracted  in  these 
1  ig  the  month  of  August,  1904,  cases  of  fever  of  a  tvno 

Jiuior^t 

tin  !{fc  LSatdeep  JalinAe’  distant  about  a  mile  from 
tonnJpfJvf  po?tion  of  that  ravine  was  dammed  with  a 
if  thCt  tbe- rai?  water  for  agricultural  purposes  The 
,f  the  ravine  between  the  two  dams  is  Tl  a  fia 

fa8’  ?  be  ready  in  their  fields  early  in  themol! 

™ll!^hgoSsS!lyg0t0i£abatwhere  th^  h“eXS 


Read  before  the  Malta  and  Mediterranein  PrauciiT 


had  !laS  a  rigo^lbouUn  houibS •”  S*W  ‘TO  "'h» 

t°heeU°uthW™1fi°oeFin  ,h, 

that  week,  and  had  taken  a  small  S’  *?  had  been  twice  during 
number  of  preparations  from  his  qai“1De-  We  made  a  good 

found  in  fair  quantities.  ood’  and  Laverari’s  parasite  was 

inlhe  mTddfe  of ‘rfielTldirre”^0;,  4\Wh°  was  fo™d  sitting 

attacked  there  an  hour  ’before  and  wa^nnt?  '  She  had  been 

That  was  her  first  attack  but  nearhf  fi  1  capabIe  of  moving  a  limb, 
been  down  with  the  fever.  A  good^iumher  °f  her  family  had 

1 1 1 0 n ° S e D t ernb e r ° Yfifl  1  ^  the  parasites  were abun! dan Prepared  from 
munity  and7obuid  thnt^fbV1Slted  °nce  more  the  small  com- 

jjtfz  jss  sriiShiSiih  si i  ‘Tb  bni  5,hc  dia  “*  “»• 

Krrfi  -  Mr 
with  uJSsss  iXsc®"'  g,obul“’ 

who  kindly  undertook  to  examine  them  for  us  We  ail  am ‘eed 

servVshLToXrii°uic»<i,1ifn  ‘f  Having  Sisfledgourd 

the  parasite,  it  was  natuSPthatS  andattemptCtare|ndCth  ' 
mosquito  that  spread  the  disease  should  be  made  *  We  kr^w 
that  so  far  nobody  had  found  Anopheides i^Maha  * 

he  conditions  of  our  land  serviceTre  not  ve“  faJo 
the  breeding  of  those  mosquitos.  Experience7  hmfpv“  L, 

fnZ^]rWheri-] lat  mosquitos  can  readily  adapt ^themselves 
to  conditions  which  seem  unfavourable  to  their  specieT  Thl 
suspected  ravine  with  its  collection  of  rain  water  was  not  an 
unfavourable  place  for  this  species  of  mosquitos! 

When  we  inspected  the  place  in  September  the  rainy  season 
had  not  yet  set  in,  but  pools  of  water  covered  with  green 
vegetation  were  numerous  all  along  the  bottom  of  The  ravine 

dLto^ii°^eaeiid  °f  -tbe  same  a  considerable  amount  of  water 
was  collected,  teeming  with  animal  and  vegetable  life  At 

a  superficial  inspection  on  the  first  day  of  oifr  visit  we  could 
not  discover  any  larvae,  but  on  the  second  day  we  went  om 

the  ground  very  carefully  and  succeeded  in  collecting  both 

if  TbtawoPU?ae'  wWe  We/e  80  lucky  on  ^at  day  thatln  one 
01  the  huts  close  by  we  found,  by  the  help  of  an  acptvl^n^ 

lamp,  two  female  mosquitos  in  a  dark  corner.  Although  the 
characters  of  these  insects  were  clear  enough,  we  preferred  to 
have  an  expert  opinion  on  the  same,  and  we  thSSe  sent 
the  mosquitos  to  Air.  F.  V.  Theobald  nf  tKi  ■  1 
Department.  That  expert,  with  his  usual  kindness  wl^not 
ong  in  informing  us  that  the  mosquitos  sent  to  him  were 

the  Medften1iSn?WM’  &  Species  common  alonS  the  shores  of 

Our  inquiry  was  then  complete,  and  the  only  nroblem  that 
r  d  present  itself  was  as  to  how  the  fever  IL  brought  to 
wtJ!8tant  part  of  ^he  island.  Undoubtedly  the  Anopheles 
have  been  among  us  from  time  immemorial,  and  surely  the 

ground!  Wied-iPKligha  offered  a ’good  br^dtal 

erectiorl  °t  the  great  military  camp  on  Mtarfa  hill 
w  ?,ich  overJ0°hs  and  is  not  distant  half  a  mile  from  the 
collection  of  water  brought  with  it  the  elements  of  infection 
The  legiments  stationed  there  were  bound  to  have  in  their 
ranks  men  who  had  contracted  the  fever  in  India,  in  Africa 
or  in  Crete.  The  passage  of  the  parasite  from  the  infected 
men  to  the  Anopheles  m  the  valley  below  was  simply  a 
question  of  time.  Last  summer  the  circuit  was  closed  and 
malaria  in  an  epidemic  form  spread  for  the  first  time  amonS 
the  peasants  of  the  Kligha  district.  ^ 

Fortunately,  so  far,  the  disease  has  not  extended  bevond 
its  endemic  focus,  and  considering  that  the  collection  of 
water  m  the  ravine  is  artificial  and  fully  under  the  control  of 
the  authorities,  it  is  more  than  probable  that  the  fnfection 
will  not  spread  and  will  be  also  eventually  eradicated 

THBBeriin  Municipality  has  made  a^rantlfTTo^nTn 
applied  towards  the  prevention  of  infantile  diseases’.  1  1 
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SHIP  BERIBERI. 

By  GEORGE  A.  TURNER,  M.B. 


D.P.H. 


Medical  Officer  of  Health  for  Kimberley,  South  Africa. 


While  carrying  on  the  work  of  Additional  Port  Health  Officer 
for  Table  Bay®  it  was  my  duty  to  board  and  examine  all 
vessels  before  they  were  granted  pratique.  Paring  the 
fifteen  months  I  was  thus  employed  I  came  across  a  number 
of  eases  of  the  type  of  the  disease  known  as  ship  beri-ben. 


Symptoms. 

As  my  duties  merely  consisted  in  the  diagnosis  of  disease 
and  the  superintendence  df  subsequent  precautions,  it  will  be 
understood  that  I  neither  speak  from  personal  expcrience  of 
the  course  of  the  disease  nor  its  treatment.  I  will  therefore 
merely  enumerate  some  of  the  principal  symptoms  which  I 
noticed : 


description  given,  of  beri-beri),  he  further  reported  that 
crew  had  contracted  scurvy.  I  examined  the  cases  of  all 
scurvy  and  found  them  to  be  undoubtedly  beri-beri. 
worst  case  appeared  to  be  the  steward.  This  man  had  oec 
from  the  feet  to  the  abdomen,  his  scrotum  was  tremendc 
swollen,  and  there  was  evidently  some  fluid  in  the  chest 
action  of  his  heart  was  irregular  and  rapid,  and  I  formec 
opinion  that  the  man  would  die.  When  I  came  toexa 
the  rest  of  the  crew  I  found  most  of  them  had  some  rap 
of  the  heart’s  action,  with  slight  oedema  of  the  ankles.  1 
men  were  doing  ordinary  seamen  s  duties,  and  were  not,  ? 
as  one  could  see,  in  a  dangerous  state,  but  one  of  them 
within  a  day  of  my  examination,  whereas  the  steward,  t 
surprise,  recovered  completely. 


1.  Oedema. 

2.  Irregularity  of  the  heart’s  action. 

3.  Paralysis  of  very  varying  degrees. 

4.  Tenderness  of  the  calves. 

5.  Irregularity  of  the  knee-jerks. 

My  experience  with  regard  to  crews  and  passengers  sufier- 
ing  from  beri-beri  was  as  follows  :  On  boarding  a  vessel  I  was 
told  that  there  were  one  or  two  men  sick  ;  in  many  cases  the 
captain  or  chief  officer  stated  at  once  that  the  men  had  ben- 
beri,  and  I  would  be  shown  one  or  two  men  lying  in  their 
bunks  with  well-marked  symptoms  and.  apparently  extremely 
ill.  Such  cases  were  plain  sailing,  but  when  I  endeavoured 
to  ascertain  whether  the  other  members  of  the  crew  were  in 
any  way  affected  matters  became  more  difficult.  As  a  rule 
they  all  (being  in  port)  declared  themselves  quite  well,  and  it 
was  only  after  careful  examination  of  each  individual  that  I 
was  in  a  position  to  estimate  the  extent  of  the  outbreak. 

Generally,  if  one  or  two  of  the  crew  were  laid  up  in  their 
bunks  with  marked  beri-beri  I  found  several  others  in  the 
earlier  stages  of  the  disease.  The  symptoms  I  looked  for 
were  :  (1)  R  pidity  of  the  pulse,  (2)  oedema  of  the  ankles. 

Wherever  marked  cases  of  beri-beri  existed  on  board  a  ship 
I  considered  the  presence  of  these  indications  sufficient  to 
justify  me  in  putting  a  man  down  as  suffering  from  the 
disease 

As  regards  the  knee-jerks,  I  may  say  that  I  attached  no 
particular  reliance  to  them.  I  have  seen  them  exaggerated  in 


absent  in  some,  and,  again,  in  others  quite 


some  cases,  ~~ — , - ,  -o— -»  „  -  , 

normal.  In  advanced  or  acute  cases  the  walk  was  cha¬ 
racteristic.  n 

I  have  seen  cases  amongst  Indians,  and  Europeans  as  well, 
which  were  so  slight  that  the  men  were  able  to  carry  on  their 
ordinary  duties  as  seamen,  and  they  would  not  believe  they 
were  sick.  On  the  other  hand,  I  have  seen  Chinamen  in  the 
hold  of  a  ship  who  were  absolutely  unable  to  move. 

The  following  extract  of  notes  taken  from  one  vessel  may 

be  of  interest  :  ,  ,,  ,  .  „ 

A  barque  which  left  Rangoon  at  the  end  of  May,  i9°3. 
arrived  in  Capetown  in  August  of  the  same  year,  she  had 
carried  deals  from  the  Baltic  to  Delagoa  Bay,  where  she  lay 
five  or  six  weeks,  and  had  then  sailed  to  Rangoon.  Her 
original  crew  consisted  of  sixteen  men  ;  of  these,  two  deserted 
at  Delagoa  Bay,  one  died  of  the  disease  between  that  port 
and  Rangoon,  and  three  were  left  in  hospital  at  Rangoon,  so 
that  fresh  hands  had  to  be  engaged  for  the  return  voyage. 
Between  Delagoa  Bay  and  Rangoon  all  the  crew  were  infected 
with  the  exception  of  four  hands,  namely,  the  first  mate, 

carpenter  and  two  boys.  .  .  ,  ,  ,  ... 

On  her  arrival  in  Table  Bay  all  were  again  infected,  with 
the  exception  of  six,  so  that  there  were  10  cases,  several  of 
whom  were  evidently  relapses  of  the  sickness  contracted 
between  Delagoa  Bay  and  Rangoon.  I  may  here  mention 
that  Norwegian  and  Swedish  sailors  frequently  stated  they 
had  suffered  from  the  disease  on  more  than  one  occasion. 
The  most  prominent  symptoms  on  this  vessel  were  oedema 
of  the  legs  and  peculiarity  of  the  heart’s  action,  the  knee- 
jerks  were  absent  in  most  of  the  instances,  though  present  in 
some  ;  in  one  they  were  exaggerated ;  one  or  two  of  the 
patients  had  discoloured  gums. 

Before  leaving  this  very  brief  account  of  the  symptoms,  I 
will  relate  two  other  cases  which  occurred  on  a  Russian  boat, 
which  are  of  interest  because  they  tend  to  show  that  the 
severity  of  the  symptoms  is  not  a  guide  to  the  prognosis. 

When  the  vessel  on  which  these  two  cases  occurred  arrived 
in  Table  Bay  the  first  officer  reported  that  the  captain  had 
died  some  lourteen  days  previously  (doubtless,  from  the 


Etiology. 

After  the  diagnosis  this  is  naturally  the  part  of  the  su 
which,  as  port  officer,  concerned  me  most,  and  the  folio 
are  briefly  the  conclusions  at  which  I  arrived  . 

1.  That  no  probability  attaches  itself  to  the  theory 
ship  beri-beri  is  caused  by  want  of  ventilation. 

2.  That  equally  small  reliance  is  to  be  placed  in  the 

and  metal  poisoning  theories.  , 

2  That  the  evidence  tends  to  support  the  theory  0 
Patrick  Manson  that  beri-beri  is  a  place  disease,  and 
that  it  is  a  germ  disease,  but  probably  not  communi 
from  man  to  man ;  further  than  this  I  cannot  go,  but  it 
be  noted  that  in  Sir  Patrick  Manson’s  opinion  the  germ 
not  live  as  a  parasite  in  the  human  body,  but  possibi 
disease  is  caused  by  a  toxin] generated  by  a  germ  livi 
the  patient’s  surroundings. 

The  history  of  the  infected  ships  I  boarded,  and 
information  which  I  gathered  from  captains  of  othei 
wegian  vessels,  generally  intelligent  men,  whom  thee 
of  a  long  seafaring  life  had  seen  much  of  the  diseast 
knew  it  well,  may  be  summed  up  as  follows:  Small 
barques  from  the  Baltic,  manned  chiefly  by  Scandinavi 
Russian  sailors,  would  leave  with  a  cargo  of  deals  (light' 
so  that  they  carried  a  big  deck  cargo)  for  an  East  African 
there  they  would  go  up  a  river,  and  discharge  cargo  anc 
in  wet  sand  ballast.  Atter  lying  in  the  river  some  weeks 
would  sail  for  an  Indian  port— say,  Rangoon— and  then 
in  a  cargo  of  teak,  a  heavy  wood,  wet  and  slimy  fiom  so 
in  the  water,  and  the  vessel  would  sail  for  some  Eun 
port.  On  account  of  the  heaviness  of  the  wood  no  deck 
could  be  carried.  The  important  point,  to  my  miE 
these  histories  is  that  cases  of  beri-beri  apparent 
not  occur  on  the  voyage  from  the  Baltic  to  the 
Coast ;  at  all  events  I  have  not  heard  of  one 
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to  say,  that  while  the  ship  has  a  deck  cargo,  y 


rising  above  the  level  of  the  roof  of  the  deck-house! 
rounding  it  with  a  coating  of  wet  wood,  preventing  vf 
tion  and  of  necessity  making  the  crew’s  quarters  very  ( 
and  while,  for  a  period  at  any  rate,  the  weather  is  cc 
that  probably  all  doors,  ports,  etc.,  are  kept  closed,  t 
further  exclusion  of  fresh  air,  no  cases  of  ben-ben  ha 
On  the  other  hand,  soon  after  a  ship  leaves  the  East  bo 
ballast— that  is,  when  she  is  light  and  has  dry  decks  an 
deck-house  is  well  ventilated — the  disease  will  somt 
make  its  appearance,  though  more  frequently  it  doe 
break  out  until  a  ship  leaves  the  Indian  port,  when  the 
house  is  again  clear  and  is  well  ventilated.  Again,  1  n* 
that  the  officers  on  these  infected  vessels  had  quite  as  1 
number  of  their  mess  attacked  with  the  disease  a 
ordinary  seamen,  and  their  quarters  contained  a  larger 
capacity  per  head  than  that  of  the  seamen’s. 

These  facts,  coupled  with  statements  to  be  referred  to 
on,  seem,  in  my  judgement,  to  be  contrary  to  the  theor 
want  of  ventilation  and  atmospheric  dampness  are  in 
selves  the  cause  of  the  disease,  because  it  is  always  win 
men’s  quarters  are  well  ventilated  that  the  trouble  occ 


Diet  and  Rice  Theory.  , 

Various  peculiarities  of  diet  have  at  times  been  pu 
as  the  cause  of  the  disease.  Rice  has  been  particular  y 
tioned.  My  small  experience  at  Cape  Town  certain  y 
support  this  theory,  as  the  majority  of  the  sunerer. 
Scandinavians — well-nourished  sailors,  properly  lea 
vegetables  (compressed  when  long  at  sea),  brean 
cuits— who,  I  do  not  suppose,  had  any  rice  at  au  m 

^Onthe  other  hand,  thousands  of  Indian  coolies  have  1 
through  my  bands  in  Table  Bay,  whose  principal  a* 
rice  or  nuts.  Yet  I  did  not  see  a  single  case  of  1 
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uutr  cauio  kiiuc  1  uciu  several  cases  among  Chines 
engws  who  fed  on  far  better  diet  than  the  Indian  coolie  • 
;hese  Chinese  in  two  vessels  had  only  come  a  short  voyage 
Mauritius,  and  had  possibly  contracted  the  disease 

•p  embarking.  ae 

Metal  Poisoning. 

is  has  been  suggested  as  a  cause  of  beri-beri ;  some 
I  “ns  of  vessels  are  firmly  convinced  this  is  so.  On  more 
one  occasion  I  have  been  asked  to  see  some  tins  of  meat 
,edto  give  an  opinion  on  them.  Possibly  the  theory  is 
to  cases  of  metal  poisoning  having  been  mistaken  fo? 
*ri.  It  is  not  at  all  unlikely  that  rations  may  become 
aft?18’  esPte.eia,Iynovv  that  tinned  foods  £e 
\  be  remembered. h<?  qUestlon  of  metal  water  tanks,  too, 
Toxic  Theory. 

ilation  or  diet 

a  toxin  formed^by 

ive  given  a  good  deal  of  careful  consideration  to  tlio 
I  have  met  with,  and  it  seemed  to  me  possible  that  the 
:lsm  or  origin  of  the  disease,  whatever  it  may  be  might 

•  n  the  water  and  mud  of  tropical  rivers,  not  necesTanlv 
-  dnnkin£  water,  and  that  infection  in  the  case  of 
ng  was  taken  on  board  with  the  wet  wood  cargoes  or 
‘t  sand  ballast,  anchors,  and  cables,  so  that  when  the 

*  or  any  reason  were  rendered  susceptible  to  the  poison 
on  account  of  being  run  down  from  fever,  hard  work’ 

1  change  of  climate,  or  from  sickness  of  any  kind  the 
?  manifested  its  presence.  y  ’  tne 

..  I  noticed  that  the  small  barques  which  were 
’ ^roSf  p^ts1  andThen •liSht ,carg°ps  at  tropical 

:  Sefateaie“tolhS„VTnVwate.8and  ball88t'  and' 

ie  case  of  ships  which  had  sailed  from  Rangoon  I  found 
iahll  Hber  -taken.  in  had  been  soaking  for  some 
:  easels  seemed  mosT’lfaffie^to  th°e  dfseL^^mbined 

;  tta  &ss$L»i  * 

Rangoon  that  the  disease  most  usually  makes  its 

^rCicanPOporbt8y  ^{^1°",  is  mo-re  highlV  infected  than 
incan  ports.  Vessels  coming  to  Table  Rqv 

ice  usually  stated  that  the  first  case  occurred  ten  to 

days  out  from  port,  but  at  the  same  time  I  was  fold 

rale-  ’t  was  not  until  the  ships  crossed  the  w  S 

tered  cold  weather  that  the  diaSsTmadVnVippea^ 


Fheddfet  h„et  .as,  the  mnd  water  would  spread  over 
rasel  vet  hS6  wh0  5  ^orecaetle,  and,  in  the  caee  of an  old 
vessel,  get  between  the  seams  of  the  deck  nlanka  •  if  ,,, 

dlckonf  yhne°fore  reH0Ved  by  even  CarefuI  ecrnbbfng,  and  the 
Ontairi  he.,{orecaBt ie  not  over-carefully  scrubbed 

concerned  cLcTfr.>pop?lalion'  as  a»  South' Africa  la 
Chinese  The  neenf  thr  d,,s.ease  chie^  occur  among  the 
bPb  Sc-rh  n  P  CuliarJiabllltJ'  of  the  Chinese  race  to beri- 
come^from ^nfff*tednte<^  f°v5  bS-the. fact  that  the  victims  have 
sXredTom  S  H  mar8hy  dl?tricts  in  China,  and,  having 
are  more  sSentfhle'fn^f  Pfrevious|y,  are  liable  to  relapse  of 

tdhaetaSi1naP,hfrb“r8: ^ -d°a  "^icarman  n,he™SU  Si 

Now,  thougha Jcfifanne^ burghs  ^^iighfyeSsituated,  ^it^has6*^* 
thea“Spv  a?e’aanwh£h  ?ah„T  feemHt0  cccgregate  round 

?eWiV%  &  !  -rttrS  SStSS 

fectly„»8istent  with  4°?^^ 
r  ,  Treatment. 

SSJ  i 

bed,  which  shf  ws  h^  H,  marr°/V  f0r  tbe  treatment  of  beri- 
.■  11011  saws  that  the  captains  of  these  vessels  pvneet 

F,frtheUrf  °f  *£?  voyaSe  t0  be  attacked  with  the  d/aeSe  * 

firvL^  •  •  Unfortunately,  my  notes  made  at  tb^ 

toapoZ  r8thegV“def  £3?  «|™  ,B"  J.e,ail9'  b“  “ 
“"fha«  uaual,  so  thalXVSn^f  SfjE™™  ’ 

otoed,  the  poS  :ess 
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)unt  for  the  various  periods  at  which  the  disease  breaks 

;]X,ngPfrt  }n  this  way:  ^  the  case  of  vesSin 

.ay dhaeva8ehbr0eaks  out  on]y  ten  days  after  sailing  the 
J>  by  the  drunke^debaS  whic^sofSedmeTpr^cedes 

w-  “tff&K?  $%emP7iZ0,ese  aecou,lts  be  more 

i'L°ih^  h!ud’  ca-es  in  which  the  disease  does  not 
a  month  or  more  after  sailing  may  be  due  to  the 

fof,hTW'  8t,arted  in  g0»d  health,  Ld  time  was 
itaSffclt  or?!?06-,0'  the  poiaon  t0  increase  be™ 
Ofsine  the  line  8f!!?„rS  Ty  become  more  ^sceptible 
e  work  thmncrh  k  to  change  of  temperature, 
rough  bad  weather,  or  the  want  of  fresh 

iffn'I0^0116  of  these  vessels  informed  me  that  bpri 
i  £d“»  a“°nS i  ‘he  population  at  Rangoon  who' 

^  Populations  itc  halp8’  am°ng  hothouse  keepers, 

;  ™  fiSjJT  M?  XVhaTtheHOwM 

but  it  issignificlnt  theft)?  n°n»t0  my  Prev'out  state- 
'Bristol,  and  fSfhetrh  lf  >,b^at  Cai??  {rom  an  Indian 
'  that  the  fable  cnm«  +vf  h^d+ ,an  o>d-fashioned  fore- 
oarters  briniin  aT  througbtbe  hawse-pipe  into  the 

t;  anchor  was  fais?d  ^«rfi^Uantlt/  ?!  m-ud  and  water 

was  raised,  which  in  itself  might  suffice  to 


On  October  23rd,  1903,  in  examining  a  blood  film  from  an 
Indian,  spirilla  were  found  scattered  sparsely  thfouclf  thf 
s  ide,  one  occurring  in  about  fifteen  to  twenty  fields  8  TW 

Indian,  the  question  arose  whether  he  could  have  broughtfthe 

lelwentnin<tfi»TbC0Umrj'’  buta8  ha  "ad  ten  o?«a“ear 
resiaent  in  Uganda  this  was  not  deemed  likelv.  He  was  firsi 

seen  on  the  morning  of  October  23rd,  having  been  taken  ill 

ff  ayo£hG  £-8ht  b/-?re-  There  was3  no  hiSffy  off  previous 
attack.  His  condition  when  seen  was  as  follows  :  preV10US 

waf' T!o  poorly-nouri3hed  man  of  about  30;  his  temperature 

vornii  an4a  nn^  Prostrate>  anxious,  vomitiDg continually  a  greenish 
of  the  back  ulaianimg  °f  .Pain  iD  ,he  epigastrium  and  the  small 

limho  rri  v  a  S0  a  rather  severe  headache  and  pains  in  the 
hrhtcnl  ere  waspsl  ght  tende™ess  over  theiiver  and  spleen  and fome 
li!  rgeme!‘  °f  the  lattPr'  The  urine  was  febrile;  and  contained 
“Otohl“^abrrmal;  In  the  afternoon  his  temperature  was  still  ovfr 
103  ,  and  the  next  morning  it  was  normal,  having  fallen  in  the  small 
hours  apparently  by  crisis.  In  blood  films  taken  the  nef t  morniD?no 

and”  iTaTn?  b(lfound-  IIe  complained  then  of  nothing  but  weakness 
and  in  another  day  was  at  work  again.  ’ 

On  November  nth— the  nineteenth  day— the  patient  had  a 
Imost  exactly  resembling  in  symptoms  and  duration 
the  first  attack,  and  spirilla  were  found  in  both  fresh  and 
stained  specimens  of  blood.  A  few  drops  of  blood  from  the 
finger-tip  were  drawn  off  with  the  usual  precautions  into 
I  Per,  cent,  solution  of  potassium  citrate,  and  the  mixture 
mjected  subcutaneously  into  a  monkey  (Cercomthems)  * 

The  following  results  occurred  •  ^(r™punecus). 

On  November  ,6th,  three  and  a  half  days  after  iwnftn,,u„n  ,v. 
monkey’s  morning  temperature  was  ,o5.«o,  and  numerous ^  spirilla’were 


:!  : 


* 
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found  in  the  blood.  The  temperature 'remained  ^^uring^thetoree 

following  days,  spirilla  being  easi .  y „  ined  normai  till  November  24th, 
the  temperature  fell  by  crisis,  and  mornings  of  November  25th 

no  spirilla  being  found  in  the  blood  till  the  morni  ^  and  gpiriUa 
and  26th,  when  the  monkey  s  temperature  0  ature  again  fen  by 
were  very  numerous.  On  Novemb  2  „  November  28th  the  temperature 

crisis  and  spirilla  again  disappeared.  ^  f  d  From  this  date  till 

rose  to  105.2°,  but  no  spirilla  could  be  found  *Qr°“lood  examina. 

December  15th  the  temperature!  date  the  morning  temperature 

tions  were  negative,  but  on  thelat  er  date0tne  dms°r“  were  present 
was  105.8°  and  the  evening  temperature  106.2  ,  and  spirina  we  y 

inThSrhadrthaa  been  an  interval  of  eighteen  days  during 

E"KSS 

Sonily  w”  inoculated.  No  further  relapse  occurred  in  the 
mOm6attention  having  been  drawn  by  this  case  to  the 

K  fitt'S  the  to  have 

malaria  and  in  a  few  nothing  at  all  was  discovered. 

The  ,’a  rases  of  spirillum  fever  have  included  natives  of 
iJanda  of  the  Bast  Coast,  Sudanese,  2  Indians  and  a 
Furonean  In  7  of  the  cases  the  disease  was  probably  con 
trSedTn  Entebbe,  and  the  other  5  patients  had  recently 
come  from  the  southern  parts  of  the  Protectorate.  A  pos 
marked  feature  of  the  cases  has  been  that  very  few  spml 
mnv  be  found  in  a  specimen  taken  from  a  patient  suneru  g 
from  a  clinically  severe  attack.  In. only  2  of  the  cases  have 
spirilla  been  at  all  numerous,  while  in  1  caseneaily  twoho 
Qpareh  ended  in  finding  two  spirilla.  ,  .  .  _ 

In  the  case  of  the  European,  with  each  of ^ 
snecimen  one  of  us  found  two  or  three  spirilla,  the  other 
finding  none,  and  this  was  the  case  of  a  man  wlth  a  severe 
first  attack  which  was  afterwards  followed  by  two  relapses  at 
intervals  of  seven  days.  Moreover,  in  neither  relapse  were 
spirilla  found  at  all.  In  the  one  relapse  hitherto  seen  m  a  native 
Jhich  was  severe  though  of  short  duration,  very  few  spirilla 
were  found  In  the  one  fatal  case  spirilla  disappeared  from 
the  peripheral  blood  twenty-four  hours  before  death,  the  tem¬ 
perature^ being  still  high  and  the  patient  m  a  typhoid  con¬ 
dition.  Relapses  have  been  noted  in  three  cases  on  y 
present ;  in  two  cases  they  were  absent,  and  in  the  rest  no 

information  has  yet  been  obtained. 

It  would  seem,  therefore,  that  spirilla  may  be  even  more 
scarce  in  relapses  than  in  the  original  attack,  and  it  is  possible 
that  some  of  the  other  pyrexial  cases  examined,  m  which 
nothing  was  found,  may  have  been  spirillum  fever, ^ 
as  experience  has  shown  that  the  spirillum  does  not  alway  s  stain 
well  with  Leishmau,  which  is  our  usual  stain  for  malaria.  In 
some  cases  the  organism  stains  satisfactorily,  in  others,  with 
exactly  the  same  technique,  it  stains  very  faintly,  and 1  may 
readily  be  missed  when  looked  for  with  a  one- sixth  objective 
and  high  ocular,  and  may  be  barely  visible  even  with  the  oil- 
immersion.  With  aniline  gentian  violet  or  dilute  carbol- 
fuchsin  the  organism  stains  well  and  can  easily  be  picked  up 
with  a  one-sixth  objective  and  even  a  2  ocular. 

In  practice  we  now  take  two  films  and  stain  one  with  aniline 
gentian  violet  or  carbol-fuchsin.  and  the  other  with  a 
Leishman,  and  afterwards,  if  we  find  it  necessary,  wipe  ofl 
the  oil  with  xylol  from  the  Leishman  film  and,  without 
further  fixing,  restain  with  one  of  the  other  stains. 

Although  in  several  cases  the  organism  was  seen  in  iresh 
specimens,  this  mode  of  examination  was  not  found  to  be 
reliable,  as  only  a  momentary  glimpse  of  a  single  organism 
was  occasionally  obtained,  even  where  they  were  known  to  be 
present.  There  appears  to  be  little  or  no  movement  01  the 
blood  corpuscles  in  a  scanty  infection — nothing  compaiable 
to  that  caused  by  a  trypanosome  or  a  filaria.  . 

The  disease  would  certainly  seem  to  be  widespread  in 
Uganda,  and  the  fact  that  hitherto  it  had  not  been  recognized 
is  probably  due  to  the  absence  till  lately  of  facilities  lor 
microscopic  examination,  as  well  as  to  the  difficulty  in  many 
cases  of  finding  the  organism  in  the  blood  and  to  its  bad 
staining  properties  with  some  stains.  In  addition,  unless  in 
severe  cases,  it  would  be  clinically  indistinguishable  from  the 
ordinary  attacks  of  malaria  in  natives,  for  which  disease  they 
are  seldom  admitted  to  hospital,  while  the  occurrence  of 
relapses  in  their  case  would  not  readily  be  known  without 
special  inquiry,  as  is  shown  by  the  difficulty  encountered  in 
many  of  the  cases,  even  after  the  diagnosis  has  been  made, 
of  getting  authentic  information  as  to  a  relapse  having 


occurred.  Further,  it  is  found  that,  in  the  blood  c 
native  with  malaria  who  cannot  possibly  have  had  quir 
sometimes  only  one  infected  corpuscle  may  be  found 
large  blood  film,  while  a  great  number  of  the  large  m 
nuclear  leucocytes  may  contain  pigment  even  in  cases  w 
there  are  no  clinical  signs  of  malaria,  bo  that,  wht 
formerly  if  after  twenty  or  thirty  minutes’ search  pigme: 
leucocytes  were  found,  but  no  malarial  parasites,  the 
was  regarded  as  almost  certainly  malarial,  the  expenen 
further  cases  has  resulted  in  no  case  in  which  ma 
parasites  are  not  seen,  being  now  put  down  as  ma. 
unless,  after  prolonged  examination  of  large  blood  film* 
spirilla  are  found  but  only  pigmented  leucocytes. 

The  importance  of  correct  diagnosis  is  well  shown  b; 
case  of  the  European.  This  patient  had  never  had  mail 
but  for  several  weeks  before  his  attack  had  been  camping 
very  malarial  district.  Clinically  his  disease  might  eq 
well  have  been  malaria,  and,  prolonged  examination  0 
blood  showing  nothing-he  had  been  taking  quinine- 
most  probable  diagnosis  with  his  history  w^uld  nave 
malaria  had  not  the  last  corner  of  one  of  the  slides  si 
that  it  was  spirillum  fever.  This  patient,  therefore,  is 
free  from  fear  of  malarial  recurrences,  and  can  go  his 
taking  no  quinine,  or  only  prophylactic  doses,  with  unsh 
faith  in  the  precautions  he  has  hitherto  been  taking  ag 

It  seems  probable  that  the  organism  itself  is  the  t 
chaete  obermeieri,  butlack  of  time  and  material  have  prep 
further  experiments  on  other  animals  to  see  if  th.j 
susceptible,  or  whether,  as  with  the  spirochaete  oberm 
the  monkev  is  the  only  animal  in  which  the  disease  cf 
reproduced.  With  the  spirochaete  obermeiera  relapses  1 
monkey  are  described  as  rare  or  non-existent,  out  in  this 
tli6  monkey  had  two  well* marked  relapses. 

Clinically,  and  without  the  knowledge  of  the. occurrer 
one  or  more  relapses,  there  would  be  great  difficulty,  as 
been  mentioned  above,  in  distinguishing  the  spmlfum 
which  we  have  seen  from  malaria.  Hitherto  no  s]i 
symptoms  have  been  seen  which  might  not  equafiy  well 
in  the  latter  disease,  but  some  general  points  of  different 

b®  .^reoccurrence  of  vomiting,  which  is  infrequent  in  mak 
natives  seems  more  common  among  them  in  spirillum  fev  ei . 

2  The  complaints  of  pain,  either  in  the  head,  back,  orliml 

more  noticeable  in  spirillum  fever.  .  . 

o.  The  subsequent  prostration  is  generally  moie  marked,  relati 

the  duration  of  the  attack,  than  in  malaria.  ,  ,  a„h« 

4.  The  pyrexia  is  less  subject  to  remissions  and  tends  to  s  ib. 

CrofSthese  the  last  is  the  most  important  and  generally  useful. 

Addendum.- Since  the  above  notes  were  wntten  spirfilj 
been  found  in  one  of  the  cases  with  regard  to  which t  we 
stated  that  nothing  whatever  was  dis?°^fred  f  th^  ^ l^°r 
that,  in  our  opinion,  some  of  them  might  have  been  spir 

^This  case,  a  European,  was  first  seen  on  the  morning  of  Febm 
having  returned  from  a  journey  in  Buddu  (South  of  Uganda) 
before  lie  had  already  had  two  days  fever,  hi’  tem 
io!°,  his  respiration  hurried,  he  was  vomiting  frequency  and  com 
much  of  headache.  The  necessaries  for  taking  blood  fll“s ' 
hand,  and  he  was  given  quinine  hypodermically  on 
that  his  disease  was  malaria  When  seen  “  JJ®  “  ynJ 
his  temperature  was  normal,  and  blood  films 
taken  as  he  had  apparently  reacted  to  quimne,  tL 

would  probably  be  absent  from  the  peripheral  blooc 
remained  well  till  February  15th  when  blood  films  wer^^ 
the  height  of  lever  and  most  carefully  examined.  =  , 

however,  neither  spirilla,  malarial  parasites,  nor  pigm 
The  examination  was  the  more  carefully  madf  beXt  of  Yn! 
clinical  condition  during  fever  strikingly  resembled  that  of 
European  whose  case  we  report.  The  temperature  fell .m  » 
to  normal,  and  similar  attacks  recurred  on  Febmrr 2°Kation  0 
on  March  1st.  On  the  first  two  of  these  dates  examination^ 
taken  during  the  pyrexia  again  gave  negative  results,  d  , 

the  intervals  having  been  very  irregular  and  the  last  one  ery 

was  thought  that  the  case  must  alter  all  be  malarial.  Heba 
taking  10  grains  daily  of  quinine  bisulph.  in  tabloids,  an  _ 

seemed  to  be  ineffectual,  he  was  given  much  trouble! 

in  cachets  every  morning.  On  March  iSt,  being  muc  _  r 

tinnitus,  he  did  not  take  his  quinine,  and  as  at  9  a. m^w^  ( 

took  his  temperature  and  found  it  to  be  100  .  W  . 

.  .  O  films  T 


took  his  temperature  and  touna  lr  10  ue  100  .  >>  ki 

his  temperature  was  100. 70,  and  blood  films  wei  and  ab(, 

these  two  or  three  spirilla  were  found  in  each  larg  ,  ’  peratv 
same  number  in  a  film  taken  shortly  alter,  when 
risen  to  104°. 


risen  10  104-.  ,  ; 

The  scarcity  of  spirilla  in  the  Pe,r^P^eral  J^a^a'fiv  a 
the  more  striking  by  the  fact  that  the  case  waf8  >  t  dU- 
for.  altfioueh  the  pyrexial - 


one. 


grinds  were  of  short  Qi 
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irostration  after  each  relapse  was  marked,  and  the  patient 
weight  between  February  4thTand  March  ist,  to  the  extent 

it.  io  lb. 

vill  be  seen  that  the  difficulties  of  clinical  diagnosis,  to 
a  we  have  drawn  attention,  were  increased  by  the  irregular 
rals  between  the  relapses,  the  shortness  of  the  pyrexial 
ds,and,  at  one  time,  by  the  apparent  reaction  to  quinine 
case  appears,  therefore,  to  emphasize  what  we  have 
ly  said,  not  only  as  to  the  difficulty  but  as  to  the 
stance  of  diagnosis  by  the  microscope. 
iTE.— To  this  paper  was  attached  a  number  of  carefully- 
elinical  charts,  the  publication  of  which  is,  however 
-essary,  since  the  usual  cause  of  the  pyrexia  is  suffi- 
y  explained  in  the  text.] 
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MEMORANDA  1 

[CAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

-E  OPENING  OF  PERITONSILLAR  ABSCESSES, 
the  most  suitable  position  for  reaching  the  pus  in  a 
lsillar  abscess  is  not  generally  recognized  was  forcibly 
i  it  to  my  mind,  about  eighteen  months  ago,  when  on 

\fn  Sf at  f°r  th?  Vlva7?-Ce  examination  in  surgery  held 
M.D.  for  general  practitioners  I  was  asked  by  a  leading 
1  surgeon,  “Where  would  you  open  a  quinsy?”  and 
my  replying,  “Through  the  soft  palate  above  the 
r  pillar  of  the  fauces,”  the  expression  on  the  examiner’s 
nd  his  exclamation  of  “  Where  ?”  was  not  at  all  calcu¬ 
li  give  one  the  idea  that  he  was  going  to  have  a  pleasant 
lutes  at  the  surgery  table.  A  little  further  explanation 
part,  however,  made  all  go  smoothly.  The  knowledge 
1  site  of  election  ”  I  obtained  from  a  short  article  bv 
Hake  in  the  Medical  Annual  for  189S.  I  have  always7 
■r,  used  a  vertical  incision,  and  provided  one  keens 
.ts.de  the  vertical  line  of  Dr.  StClair  Thomson  S 
on  is  a  very  successful  one— one  might  say,  one  of  the 
SUl  min°r  operations,  from  the  patient’s  point  of 

>PAnnti&  whlch.falls  to  the  Jot  of  the  general  practi- 
Another  very  important  point  is  also  brought  out  in 

2s  Sft?n1dul^\t-he-5aem0rrh+age  80  mucb  dreaded 

wfn  *5  d  to  tlmid  Procrastination,  allowing  the 
wal!  to  become  so  softened  that  it  ruptures  at  the 
t  external  pressure  is  reduced, 
lid,  Hants.  F.  W.  Jollye,  M.D.,  F.R.C.S.E. 


UTERECTOMY  AT  TWELVE  HOURS  OLD  • 
RECOVERY. 

id  no  record  of  enterectomy  at  such  an  earlv  aue  and 
is  must  be  the  earliest  on  record.  On  February  mth 
aidwife  reported  that  a  child  had  just  been  born  with 
m  coming  away  from  the  umbilical  cord  I found  a 
e  size  of  a  crow  s  quill  about  1  in.  from  the  umbilical 

-  m  the  side  of  the  cord  exuding  meconium.  UmDlllcal 
ime  day,  without  anaesthetic,  I  slit  the  cord  lonui- 

7fi8ffik1nnft<f0vJmdnfiager'-ike  proeess  of  intestine 
i  it  was  found  °u  dPWing1lt  out  of  the  umbilical 
im  tbP  ?ntd^  be  ab0Ul2  m-  long  and  to  come  from 
•dnot  think^f ^tine  Kin  eirther  Slde  of  ifc  was  so  narrow 
’  I  excised  XiCapable  of  maintaining  the  alimentary 
Sn  ■  *e  narrowed  intestine  and  joined  the 
1  of  thTf  ln  tea  tine  by  lateral  anastomosis,  closing 
abdomen  fSd?tC8tmev;-,  Th,e  inte,ti“  was  returned 
the  umbilted  ro?dU“  apert“re  dosed  after  re- 

■  floin  th ifanna^,  ^or  days,  but  meconium 
rom  the  anus  and  it  recovered  perfectly. 

’  m  ft10nniyaep°r-^d-the  radical  cure  of  hernia  into 
andim  day  0ld  mfant,  in  the  British  Medical 
diverticuffim  *®em®  torhave  b?en  one  of  a  persistent 
t’od  annpndif  ’  tA01i8b  Iam  npt  sure  that  it  was  not 

^y  apnend?^W  lICh  had  Perforated.  There  was  no 
y  appendix  on  the  excised  caecum. 

-  ■  hand?in„W°/^hy-0!  note  are  thafc  a  newly-born  infant 

not  fSg«  f-ltVinte-st,ne  wel1.  and’  as  far  aa  one  can 
1  e  itn  inf  Pam,  the  infant  quietly  sucked  a  sugared 
; e ltB  mtestme  was  being  stitched. 

A.  E.  Kennedy, 
Honorary'Surgeon,  Maternity  Charity. 


A  CASE  OF  MESOTAN  ERUPTION. 

I  he  following  case  came  recently  under  my  observation,  the 
patient  being  a  lady,  aged  39,  with  a  fair  complexion  and  a 
skin  of  very  fine  texture. 

History  — she  had  suffered  from  a  mild  attack  of  rheumatism,  which 
liau  ailected  chiefly  the  feet  and  ankles,  and  also  the  metacarpo- 
phalangeal  joint  of  each  thumb.  She  had  been  treated  with  salicin, 
and  afterwards  with  alkalies,  with  only  a  moderate  degree  of  benefit' 
and  at  length  an  embrocation,  consisting  of  mesotan  and  olive  oil  in 
equal  proportions,  was  prescribed,  with  instructions  that  it  should  be 
very  gently  applied  to  the  feet  and  ankles.  In  about  ten  or  twelve  days 
a  rash  appeared,  not  only  on  the  parts  to  which  the  embrocation  had 
been  applied,  but  also  on  the  arms,  and  it  was  on  account  of  this  rash 
that  the  patient  sought  advice. 

Appearances  Noted. — The  parts  implicated  were  the  extensor  aspects 
of  the  arms  from  a  little  above  the  elbow  to  half  way  down  the  forearms, 
the  right  arm  beiDg  more  extensively  involved  than  the  left,  and  the 
outer  aspect  of  the  right  lower  leg.  The  eruption  presented  much  the 
same  appearances  in  all  the  lesions — -namely,  a  pinkish-red  colour, 
somewhat  mottled,  deepest  in  tint  towards  the  centre,  and  fading 
rapidly  at  the  edges  into  the  colour  of  the  normal  skin.  It  was  a 
simple  erythema,  without  infiltration  or  vesiculation,  and  the  chief 
trouble  it  caused  was  intense  burning  and  itchiness.  She  said  the 
embrocation  had  not  really  been  rubbed  in,  but  only  smeared  over  the 
ankles,  and  she  was  satisfied  that  it  had  been  of  service  as  far  as  the 
rheumatism  was  concerned,  but  she  considered  the  resulting  burning 
and  pruritus  a  somewhat  heavy  penalty  to  pay  for  such  benefit. 

Treatment  and  Result.- — She  was  advised  by  me  to  continue  taking  the 
alkalies— citrate  and  bicarbonate  of  potassium— to  stop  the  use  of  the 
embrocation,  and  to  paint  the  inflamed  parts  with  a  lotion  of  calamine 
and  oxide  of  zinc.  In  the  course  of  a  few  days  the  redness  disappeared, 
and  in  a  few  days  longer  the  unpleasant  sensations  had  likewise  ceased. 

Remarks. — Both  in  regard  to  appearance  and  sensations  the 
case  answers  to  the  description  of  mesotan  rash  given  by 
Pollitzer  of  New  York  in  a  paper  which  he  read  before  the 
American  Dermatological  Association  in  1903.1  The  paper, 
which  was  afterwards  published,  contains  details  of  two  eases 
of  rheumatism,  both  in  elderly  men,  in  whom  the  use  of 
mesotan  brought  out  eruptions  of  a  much  more  severe  cha¬ 
racter  than  that  in  my  patient.  In  one  of  them  the  drug  had 
been  applied  in  full  strength,  and  persevered  with  even  after 
the  rash  had  disappeared,  with  the  result  that  vesicles 
developed  which  on  rupture  and  drying  left  crusts.  This 
second  case  ran  much  the  same  course,  but,  the  mesotan 
having  been  diluted  with  olive  oil,  the  dermatitis  was  not 
so  severe.  Both  cases  were  treated  successfully  with 
ichthyol,  dusting  powders,  and  Lassar’s  paste,  sine  salicylic 
acid,  but  the  patients  suffered  severely  while  the  condition 
lasted.  It  is  to  be  noted  that  the  rheumatism  was  relieved 
in  both  eases.  Besides  detailing  his  own  cases,  Pollitzer  in 
the  same  paper  quotes  a  few  instances  of  others  which  had 
been  published. 

There  can,  I  think,  be  little  doubt  of  the  value  of  mesotan 
in  the  treatment  of  rheumatism,  but  that  its  use  requires 
caution  and  careful  supervision  is  clear.  I  am  not  sure 
whether  it  is  much  in  use  in  this  country  or  not ;  so  far  this 
is  the  only  case  of  the  kind  I  have  seen,  and  if  others  besides 
those  of  Politzer’s  have  been  published  they  have  escaped 
my  notice. 

David  Couper,  M.D.Glasg., 

Physician  in  Charge  of  the  Skin  Department, 
Victoria  Infirmary,  Glasgow. 


PURULENT  PERITONITIS  AFTER  PNEUMONIA. 

On  January  4th  E.  L, ,  a  child,  aged  6,  developed  lobar 
pneumonia  ;  on  the  eighth  day  crisis  took  place.  Con¬ 
valescence  was  slow,  and  the  child  remained  in  a  languid 
state  till  January  27th,  when  the  abdomen  became  suddenly 
much  distended,  and  there  was  distinct  evidence  of  fluid.  I 
tapped  at  once,  and  drew  off  3  pints  of  pure  pus.  On 
January  30th  the  fluid  reaccumulated,  and  the  child  was 
admitted  to  the  Cottage  Hospital.  There  the  abdomen  was 
opened  by  Mr.  Crabtree ;  a  further  large  amount  of  pus  was 
evacuated,  the  peritoneal  cavity  washed  out,  and  the  wound 
allowed  to  granulate.  From  the  crisis  at  the  date  mentioned 
to  the  time  of  operation,  more  than  three  weeks  later,  the 
temperature  never  exceeded  ioo°. 

A  specimen  of  the  pus  was  sent  to  H.  S.  Willson,  M.B., 
D.P.H.,  Lecturer  on  Bacteriology,  King’s  College,  London, 
who  reported  as  follows : 

Smear  preparations  stained  with  methylene  blue  showed  a  few 
encapsuled  diplococci  among  the  pus  cells.  They  stained  well  by 
Gram’s  method.  No  other  organism  was  seen.  A  loopful  of  pus  spread 
on  glycerine  agar,  and  incubated  at  370  C.  ior  twenty-four  hours, 

1  A  New  Drug  Eruption  of  the  Iodoform  Type.  Journal  of  Cutaneous 

Diseases,  October,  1903. 
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yielded  a  pure  culture,  the  colonies  being  typical  of  the  diplococcus 
pneumoniae — that  is,  small,  discrete,  transparent,  and  faintly  visible  ; 
i  c.cm.  of  the  pus  was  injected  into  the  peritoneal  cavity  of  a  guinea- 
pig.  For  a  day  or  two  the  animal  seemed  somewhat  ill  and  inactive, 
but  soon  recovered.  It  was  killed  twelve  days  after  inoculation  and 
examined.  The  internal  organs  were  normal,  there  were  no  signs  of 
peritonitis,  and  no  organisms  could  be  found  in  or  cultivated  from  the 
blood,  spleen,  etc.  Guinea  pigs  are  not  the  most  susceptible  of  animals 
to  the  diplococcus  pneumoniae  ;  but  the  absence  of  pathogenic  action 
indicated  that  this  particular  organism  possessed  very  little  virulence. 

Dr.  Willson  concluded  his  report  by  saying  that  cases  of 
pneumococcal  peritonitis  were  rare,  and  that  in  view  of  its 
clinical  features  and  successful  result,  the  present  case  seemed 
well  worth  recording. 

Weybridge.  JOHN  J.  Powell. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 


THE  LONDON  HOSPITAL. 


UTERINE  FIBROID  REMOVED  FROM  A  PATIENT  AGED  20. 

(Reported  by  Henry  Russell  Andrews,  M.D.,  B.S.Lond., 

M.R.C.P.,  Assistant  Obstetric  Physician  to  the  Hospital.) 
Uterine  fibroids  at  the  age  of  20  are  sufficiently  rare  to 
warrant  the  recording  of  this  case. 

History. — R.  A.,  a  Jewess,  aged  20,  came  to  the  out-patient  depart 
ment  on  January  25th,  1905.  She  had  been  married  about  a  year,  and 
had  had  a  miscarriage  five  months  after  marriage.  Four  months  ago, 
before  presenting  herself  at  the  London,  she  had  been  admitted  into  a 
special  hospital  on  account  of  an  abdominal  tumour.  Abdominal  sec 
tion  was  performed,  but  she  was  told  that  nothing  had  been  removed, 
and  that  time  would  show  what  the  tumour  was.  She  understood  from 
this  that  the  abdominal  tumour  was  the  pregnant  uterus.  She  came  to 
the  London  Hospital  to  know  whether  she  was  pregnant  or  not.  The 
tumour  had  been  increasing  in  size  rapidly  since  the  operation,  but  she 
had  noticed  no  fetal  movements.  Menstruation  was  regular.  For  the 
last  three  weeks  she  had  been  troubled  by  morning  vomiting. 

Condition  on  Examination. —  A  smooth,  elastic,  slightly  movable 
tumour  was  found  rising  out  of  the  pelvis  to  a  point  rather  higher 
than  halfway  between  the  umbilicus  and  the  ensiform  cartilage.  No 
dipping  sign  could  be  obtained,  no  contractions  could  be  felt,  and  no 
fetal  heart  could  be  heard.  There  was  a  median  laparotomy  scar  5  in 
long.  The  breasts  showed  no  signs  of  activity.  Per  vaginam  the 
abdominal  tumour  was  found  to  be  the  body  of  the  uterus.  Ballotte- 
ment  could  not  be  obtained.  The  cervix  was  rather  blue  but  was  not 
soft  or  swollen.  A  diagnosis  of  single  soft  fibroid  was  made,  and  the 
patient  wa9  admitted  for  abdominal  hysterectomy. 

Operation. — Under  an  anaesthetic  nothing  further  was  made  out, 
except  that  the  supravaginal  part  of  the  cervix  was  considerably 
elongated.  A  sound  passed  4^  in.  on  the  left  side  of  the  mass.  On 
opening  the  abdomen,  the  uterus  was  seen  to  be  regularly  enlarged, 
bluish  in  colour,  and  very  vascular,  looking  exactly  as  if  it  were 
pregnant.  The  body  was  amputated  in  the  usual  way.  The  patient 
made  an  uninterrupted  recovery.  The  uterus,  which  weighed  4  lb.  50Z., 
was  found  to  contain  a  single  soft  interstitial  fibroid  situated  in  the 
right  side,  the  uterine  cavity,  which  was  considerably  lengthened, 
lying  to  the  left  of  the  tumour.  She  made  a  good  recovery.  Micro¬ 
scopically  the  tumour  was  found  to  consist  of  fibres  many  of  which  had 
undergone  myxomatous  degeneration.  It  was  evidently  a  fibroid,  not 
a  sarcoma. 

Remarks. — As  regards  the  first  operation  which  this 
patient  underwent  at  a  special  hospital,  it  must  be  very  rare 
for  an  operator  to  be  unable  to  say,  after  opening  the 
abdomen,  whether  a  uterus  large  enough  to  form1  an  abdo¬ 
minal  tumour  is  pregnant  or  not.  In  this  case,  however,  it  is 
to  be  remembered  that  the  abdomen  was  opened  at  a  time 
when  absolute  signs  of  pregnancy  could  not  be  expected 
The  difficulty  of  diagnosis  must  have  been  considerable.  As 
regards  the  rarity  of  fibroids  in  women  of  the  age  of  this 
patient,  Dr.  Herbert  Spencer,  in  a  paper  published  in  the 
Transactions  of  the  Obstetrical  Society  of  London ,  vol.  xl, 
1898,  collected  forty  cases  of  uterine  fibroids  occurring  in 
young  subjects.  Only  eight  of  these  patients  were  under  21, 
and  in  some  of  them,  as  Dr.  Spencer  pointed  out,  the  evidence 
as  to  the  nature  of  the  growth  was  unconvincing. 


WEST  HAM  INFIRMARY. 

(Reported  by  Dr.  P.  R.  Blake,  Assistant  Medical  Officer.) 

CASES  OF  SUCCESSFUL  HERNIOTOMY  IN  THE  AGED. 

Having  read  with  interest  the  accounts  in  the  issues  of  the 
British  Medical  Journal  for  January  28th  and  February  25th 


of  strangulated  herniae  successfully  treated  in  the  aged,  I  tl 
that  the  two  following  cases  treated  in  this  Infirmary 
prove  of  value  in  justifying  operation  whatever  the  age  0 

^Case'i.— S.  C.,  a  woman  aged  87,  was  admitted  on 
tember  20th,  1903,  with  an  irreducible  right  femoral  her 
she  had  had  constipation  for  five  days  and  been  vomitin 
two  days,  the  vomit  on  admission  having  a  slightly  f; 
odour.  I  operated  on  her  the  same  day :  the  patient  1 
anaesthetized  with  gas  and  ether,  the  constriction  was  diy 
and  the  bowel,  being  in  a  fairly  healthy  condition,  wa„ 
turned  into  the  abdomen,  the  sac  being  ligatured  at  the 
and  cut  off.  As  the  patient  was  standing  the  operation  we: 
sides  of  the  ring  were  approximated  with  silk  sutures,  a 
radical  cure  performed.  She  made  an  uninterrupted  reco 
and  was  transferred  to  the  Workhouse  on  December  7th, 
when  she  had  no  signs  of  any  recurrence  of  the  hernia. 

Case  ii.— S.  F.,  a  man,  aged  84,  was  admitted  on  Nove 
5th,  1904,  suffering  from  an  ulcerated  leg ;  he  also  had  ai 
right  inguinal  hernia,  for  which  he  had  worn  a  truss  or' 
off  for  twelve  years.  On  the  morning  of  November  2d 
was  called  up  to  him  at  2  a.rn.,  and  found  him  in  severe  jl 
he  had  just  been  to  the  lavatory,  and  the  pain  had  eon 
after  straining  at  stool.  On  examination  of  the  hen 
found  it  to  be  larger  than  formerly,  without  impulse, 
tender  and  painful,  and  apparently  tightly  gripped  ill 
external  ring.  I  tried  taxis  and  the  hot  bath  unsuccess 
my  impression  being  that  a  fresh  piece  of  gut  had  been  f< 
down  on  that  already  existing  in  the  sac.  He  was  ret 
but  not  vomiting.  At  4  a.m.  I  decided  to  operate,  gas; 
ether  being  given.  On  opening  the  sac  the  gut  was  foui 
be  perfectly  healthy,  so  after  freeing  the  constriction,  ill 
returned  into  the  abdomen  ;  the  sac  was  ligatured  at  the: 
and  cut  off.  The  patient’s  condition  being  then  quite 
factory,  Bassini’s  operation  for  radical  cure  was  perfoi 
He  made  an  uneventful  recovery  and  was  discharged  fron 
infirmary  on  January  19th,  1905,  at  which  time  there  we 
signs  of  any  recurrence  of  the  hernia.  . 

For  permission  to  publish  these  notes  I  am  indebt 
Mr.  E.  Vallance,  my  medical  superintendent. 


TYNEMOUTH  VICTORIA  JUBILEE  INFIRMAB 
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SCALD  OF  THE  CHEST  TREATED  BY  GRAFTS  FROM  THE  Ri 

(Reported  by  Mr.  Lachlan  Fraser,  M.S.,  Surgeon  to 

Hospital.) 

J.  L.,  aged  4  years,  was  admitted  under  my*ear 
December  12th,  1904,  suffering  from  a  scald  of  the  ■ 
caused  by  the  application  of  a  linseed  poultice. 

Local  Condition.—' There  was  a  large  foul  scald  of  the  third  '1 
covering  the  front  of  the  chest,  and  measuring  about  9  in  by  5  in. 

Primary  Treatment. — Boracic  fomentations  were  applied  ior 
night,  and  by  the  end  of  that  period  the  surface  of  the  alee 
become  covered  with  granulations  of  a  more  or  less  healthy  chara 

Operation.— On  December  26th  a  rabbit  was  chloroformed  an 
shaved  over  its  chest  and  abdomen  ;  its  skin  was  then  cleanse' 
soap  and  water  and  spirit.  The  child,  meanwhile,  having  been  ( 
formed,  was  prepared  by  Dr.  Hislop,  who  scraped  away  exu 
granulations  and  arrested  all  haemorrhage.  I  then  cut  a  large  n 
of  Thiersch  grafts  from  the  rabbit  and  transferred  them  direct 
child.  The  rabbit  died  before  the  last  three  grafts  had  been 
The  average  size  of  the  grafts  was  about  i^  in.  by  £in.  Tnej1 

covered  with  protective  tissue  and  sterilized  gauze. 

Result. — The  case  was  dressed  on  the  fifth  day,  when  two  01 
grafts  came  away  ;  all  the  rest  had  taken  and  gave  no  further  ij 
The  child  left  the  hospital,  cured,  on  February  8th,  i9°5-  . 

Remarks. — The  large  size  of  the  scald,  the  small  siae 
child,  and  the  fact  that  he  was  covered  from  head  to  loo 
impetigo,  rendered  it  difficult  to  obtain  sufficient  gia,F 
tlie  patient  himself.  The  last  three  portions  of  skin, 
were  taken  after  the  rabbit  was  dead,  were  amongst  tne 
which  were  successful.  Here  and  there  one  can  8ee  p 
of  soft  fur  ;  for  the  most  part,  however,  the  skin  looks 
as  it  did  when  first  removed. 


(Jerebko-spinal  Meningitis  in  New  York.  At  a 
meeting  of  the  Health  Department  of  iNcw  1  ; 

Darlington  was  empowered  to  ask  the  Board  of  lsiub  j 
Apportionment  for  a  small  sum  to  defray  the  e3Re 
commission  to  investigate  the  unusual  prevalence  01 
spinal  meningitis,  and  try  to  find  some  remedy,  *ore 
if  possible,  stamp  out  the  disease.  In  January, 
were  25  deaths,  while  in  the  same  month  this  v 

107.  In  February,  1904,  there  were  26  deaths,  w 
j  February,  1905,  there  were  149. 
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LINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


YORKSHIRE  BRANCH. 

Bradford ,  Tuesday ,  March  21st,  1905. 

Dr.  Althorp,  M.B.,  in  the  Chair. 
ioint  meeting  of  the  Bradford  Division  and  the  Brad- 
Medico-Ohirurgical  Society  was  held  at  the  Royal 
rary  Bradford  on  March  21st.  The  evening  was 
lively  devoted  to  the  exhibition  and  discussion  of 
logical  specimens.  UI 

Conjoint  Meeting -Dr.  Al thorp  drew  attention  to  the 
tance  of  the  meeting  of  the  two  societies,  and  thought 

iappy  “ASP  f?^-he  futur,e-  ,Ifc  was  the  first  meeting  in 
ww! -Chnurgical  Society  was  concerned  at 
tney  had  had  the  pleasure  of  having  the  attendance  of 


sPecimens  were  exhibited Mr 

t  •  radian  hlflHipdderH  W  Mh  *2’5°5  gal1  stones  removed 
V  o«aga  bladder  and  gaB  stones  removed  from  cystic 
c  and  common  ducts.-Dr.  Campbell:  Stereoscope 
of  specimens  of  medico-legal  interest.-Dr.  Crowley 
on  with  perforation,  from  a  case  of  ulcerative  colitis  • 
toration  of  a  tuberculous  ulcer  of  a  portion  of  the  intes- 
the  sac  of  an  inguinal  hernia;  (3)  new  growth  of  the 
■h  0f  tb?  lung;  (5)  carcinoma  of  the 

s  ’in  liver-  r^0?^  i°f  .panereas’  with  secondary 
s  in  liver,  (7)  heart  with  ulcerative  endocarditis  • 

■naive  softening  of  brain,  due  to  syphilitic  arteritD  : 

l^1apiQSP  nn’iIo)llver  and  sPleen>  ^om  a  case  of 
di8ease  Dr.  Eurich  :  (a)  Microscopic  Demonstra- 

?>  rfS «waIS!'L5"8'  (^calcification  of  nerve 


3)  elastic  fibre  staiS  (inflamed  skto)  “4) degeneraUna 


\ySh?8us’  ,and  alIied  species.  (c)  Pathological  Snenf 


(2)  tuberculous  tumours  in  human  liver  (  )  tuS' 
fiver,  spleen,  and  kidneys  of  pig  ;  (4)  ovarian" ov o' 
lsive  subarachnoid  haemorrhage  (anthrax)  •  (6)  larvn’ 


fourth  SS;  (9)  haemorrhage 
nal  cord,  and  other  preparations.— Mr.  Bash  Hitt  ■ 

>  "!«"*  uteri  removed  by  abdom/nal  hvs: 
fl’),Sf8pe?mens  of  carcinoma  uteri  removed  bv 
tlec.tomy;  ®  epithelioma  of  colon  from  I 
transverse  colon  and  part  of  the  bladder 
a^.ed;  (4)  ovarian  cyst  becoming  gangrenous  from 
>  of  the  pedicle  ;  (5)  growth  of  thf  fbee? “mplanted 
:.he  removal  of  an  epithelioma  of  the  pala?e  and 
Ch)nftfUHm0Ur-°f  tbe  testis:  (7)  sarcoma Pof  aXifla 

1  eases  of  abdominal  hysterectomy  ;  (2)  two  specimens 
noma  hysterectomy.— Dr  Wood-  V,i  H,.of.SS 

Uon-°f2l  b°ri°ni,<2)  hyp<‘rtrophie’J  Prostate  removed 

v  v afi°P1an  tube ;  (8)  vesical  calculi*  (q)  renal 
(  )  biliary  calculi  from  common  bile  duct  and  cystic 


SONG  KONG  AND  CHINA  BRANCH. 

Ho«y  Aowy,  Friday,  January  27th,  1905. 
r.  g  p.  Jordan,  President,  in  the  Chair. 

and  l>rUnSCUiar  Atr°Pfy-~  Major  Strickland  read 

Pr°gre8sive  muscular  atrophy 
fanuarv ^th1  pan  Sepo  Vvho  was  admitted  to  hos- 
•  m  hLr.cht  afmr  Sw-n  dayS  previou8lr  he  had  loss 
istorw  nt  a  b  ?1S  a£e  waa  24  years,  and  there 

8fphlfis  or  injury.  He  had  a  bubo  in  the 

?  his  deltoid an«,f«fcaCk-  °ff  dy8entery-  Now  on  ex- 

vere  weakened  fEF?ap£iatng’  and  inhaspinatus 
weakened,  the  hand  grasp  was  weak,  there  was 


^^a8tfi?8  °f  tbe  haB  of  the  thumb.  Major  Strickland  con- 

raDidepofir«  Ca8£it0  be  °De  °f  pro8re8eive  muscular  atrophy  of 
iaPid  course.  The  measurements  of  the  right  arm  were  less 

th®  le't-  There  was  no  loss8  of  powJTin  the 
legs.  The  case  was  examined  by  the  members  present  and 
Cr- ATKWSON  Dr,  Hunter,  and  thePaKsinE™ 

T  m  <a  lact.ors  m  Hague  Incidence.— Major  J.  S.  Thomson 

methods6 of  'J2F  °n  Hif  factorsi)n  Plagao  incidence,  and  the 
methods  of  dealing  with  an  epidemic.  He  dealt  with  the 

referrpd  tnfh*  SGVen  headings-  (0  Malignant  plague.  He 
nl  ff  plSJ  necessity  of  recognizing  a  malignant  type  of 
t  might  occur  amidst  ideal  sanitary  surroundings 

smalVor^a  °QgT  ?•  thlS  van,ety  of  the  disease  with  malignant 
,S“?!  'po*’  scarlatina,  measles,  etc.,  and  how  this  fact  enabled 
us  to  explain  the  otherwise  contradictory  behaviour  of  plague 

lHainelnThonCe  °n  1dlfferen.t  peoPle  and  places.  (2)  Latent 
I  Fri^gUe‘-ri  Tbe  Senera.l  acceptance  of  a  latent  interval  before 

rdSnedldeSCThUtbreakn°A  plague  was  Pointed  out  and  ex- 
plainea.  (3)  The  so-called  seasonal  variation  of  plague  was 

fhi  ^fd  J0  the.1“fiue.nce  of  climate  on  the  sleeping  habits  of 
ahn>Per  P  ei  a?d  the  important  relation  in  places  with  a  vari- 
able  efim^e  between  an  excessive  dry  heat  and  a  sudden  fall 

LlnJirUf  eT  ?f  plagiue. consequent  cn  the  population  com- 
ing  under  fresh-air  conditions.  When  the  climate  was  equable 

Tp+v?Ple  S-le5t  jndoors  a11  the  year  round,  any  season 
might  he  the  period  of  an  epidemic  outbreak  amongst  a  sus- 
-ptlblie  P.opoi^tmn  living  in  insanitary  surroundings.  (4) 
The  selective  afhnity  in  the  incidence  of  plague  on  localities 

f1onoiilndlffdU^S  wa*s  point.ed  out*  The  insanitary  areas 
usually  suffered  most,  and  the  relative  morbidity  in  propor- 
tmn  to  the  numbers  present  in  any  community  bore  a  strong 
•  relation  to  their  Insanitary  habits  as  regards  surroundings, 
deficient  ventilation,  and  to  a  less  extent  filth  of  person 
clothing  and  dwellings.  Striking  instances  of  plague  in  well- 
ventilated  houses  were  brought  forward  and  the  causes  of 
such  outbreaks  enumerated.  The  almost  entire  absence  of  a 
tendency  for  plague  to  spread  in  sanitary  plague  hospitals  to 
attendants  or  visitors,  and  the  comparative  immunity  of 
Europeans,  fakirs  and  others,  also  of  the  houseboat 
population  in  plague  centres  and  of  the  ships  etc 
because  of  superior  ventilation,  were  mentioned  as  con¬ 
firmatory  of  the  want  of-fresh-air  theory  of  plague  (?)  The 
important  relation  of  rats  to  plague,  and  Dr.  ’Hunter’s 
researches  in  proof .  of  the  role  of  the  rat  as  a  carrier  on  of  the 
disease  between  epidemics  of  human  plague,  were  referred  to 
and  explained.  (6)  Plague  measures  were  discussed  in  detail 
and  the  basis  for  their  adoption  pointed  out.  Evacuation 
especially  was  dwelt  upon,  and  the  reasons  for  the  success 
when  properly  carried  out  explained ;  as  also  why  it  some¬ 
times  failed  in  Indian  experience.  (7)  Under  the  heading  of 
“Remedies”  Major  Thomson  referred  to  the  necessity  for 
suiting  any  plague  policy  adopted  to  the  particular  condi¬ 
tions  of  the  locality  to  be  dealt  with,  and  to  the  genius,  tem¬ 
perament,  and  habits,  etc.,  of  the  population  attacked,  and 
the  remarks  under  the  various  aspects  of  the  chief  factors  in 
plague  incidence,  and  the  methods  of  dealing  with  an  epidemic 
were  summed  up  in  conclusion.— Colonel  W.  E  Webb 
R.A.M.C.,  Hon.  Dr.  J.  M.  Atkinson,  Dr.  F.  W.  Clark,  Dr! 
Harston,  Dr.  Hunter,  Dr.  J.  C.  Thomson,  and  the  President 
took  part  in  the  discussion,  which  was  listened  to  by 
His  Excellency  the  Governor  (Sir  M.  Nathan),  who  was 
present  by  invitation  of  the  Branch  Council. 

Votes  of  Thanks. — Major  Thomson  having  replied,  the 
President  moved  a  vote  of  thanks  to  Major  Thomson  for  his 
extremely  interesting  and  instructive  paper. — This  was 
seconded  by  the  Hon.  Dr.  J.  M.  Atkinson,  and  carried  with 
acclamation.  As  the  meeting  had  now  ended  the  President 
thanked  His  Excellency  the  Governor  for  the  honour  he  had 
conferred  on  the  Branch  that  evening  by  his  presence  and 
listening  to  their  discussion.— His  Excellency  suitably 
replied,  and  remarked  that  he  had  noted  in  his  book  the 
points  of  interest  which  he  could  refer  to. 


Automobile  Ambulances.— Plans  have  been  prepared  in 
the  office  of  the  Surgeon-General  of  the  United  States  Army 
for  an  automobile  ambulance.  If  these  designs  can  be  carried 
out  by  automobile  manufacturers  it  is  considered  likely  that 
steam  carriages  fitted  up  with  ambulance  facilities  will  take 
the  place  of  the  present  style  of  vehicles  drawn  by  horses. 
In  order  to  test  the  scheme  thoroughly  the  department  has 
ordered  Captain  Clyde  S.  Ford,  Assistant  Surgeon  U.S.  Army, 
to  Ormond,  Florida,  to  confer  therewith  the  manufacturers,  to 
investigate  every  detail,  and  to  make  a  report  to  the  depart¬ 
ment  on  the  feasibility  of  the  proposal. 
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Vincent  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  March  14th,  1905. 

Chronic  Constipation  and  its  Medical  and  Surgical 

Treatment. 

Mr.  W.  Arbuthnot  Lane  introduced  a  debate  on  this 
subject  with  the  address  published  at  p.  700. 

Dr.  Vincent  Dickinson  said  that  from  the  trend  01 
Mr.  Lane’s  remarks  they  were  forcibly  reminded  that  the 
treatment  of  chronic  constipation  did  not  consist  alone  in 
the  giving  of  aperient  drugs,  and,  apart  from  its  surgical 
treatment,  its  cure  was  not  to  be  found  in  any  one  panacea. 
The  causes  of  chronic  constipation  might  be  primarily 
divided  into  two  groups,  intrinsic  and  extrinsic.  Intrinsic 
causes  might  be  further  divided  into — muscular  _  atony, 
glandular  atony,  hepatic  inefficiency,  chronic  colitis,  and 
mechanical  causes,  organic  and  functional.  Muscular  atony 
constituted  one  of  the  great  causes  of  constipation  among 
the  aged.  Senility,  besides  producing  a  deficiency  in  the 
digestive  fluids,  also  induced  deficient  muscular  power  in 
the  alimentary  canal,  but  that  the  deficiency  of  digestive 
fluids  was  not  the  only  cause  was  proved  by  the  fact  that  good 
digestion  and  fair  appetite  were  far  from  uncommon  in  old 
people.  A  sedentary  occupation  which  tended  to  substitute  fat 
for  healthy  muscular  tissues  led  to  the  same  result.  Over¬ 
distension  of  the  intestinal  tube  by  flatus  occasioned  inaction 
of  the  muscular  fibres,  and  by  its  mechanical  effects  obstructed 
the  passage  of  the  faeces  and  impacted  them  into  masses, 
thus  causing  a  serious  obstacle  to  the  process  of  defaecation. 
The  treatment  of  this  causative  group  naturally  should  be 
on  the  lines  of  electricity  and  massage.  After  the  course  of 
massage  was  finished,  the  patient  might  practise  auto-massage 
with  the  aid  of  a  large  heavy  solid  ball  covered  with  flannel 
or  wash  leather,  which  could  be  rolled  over  the  surface  of  the 
abdomen  in  a  direction  corresponding  to  that  of  the  large 
intestine.  The  form  of  electricity  most  useful  was  strong 
faradization  of  the  abdomen  with  a  powerful  coil,  one  pole 
over  the  lower  dorsal  vertebrae  and  the  other  moved  over  the 
abdominal  walls,  especially  in  the  direction  of  the  large 
intestines.  Drugs  which  stimulated  and  strengthened  intes¬ 
tinal  activity,  such  as  aloes,  cascara,  and  strychnine,  had 
their  use  in  this  group.  By  glandular  atony  was  meant  a 
deficiency  in  the  amount  or  activity  of  the  glandular  secretion 
of  the  intestinal  tract  from  the  stomach  to  the  colon,  and 
that  and  the  muscular  atony  combined  played  the  chief  role 
in  the  chronic  constipation  of  old  people.  In  the  young  and 
middle-aged  that  form  was  associated  with  more  or  less 
obvious  symptoms  of  indigestion  and  discomfort  complained 
of  from  two  to  four  hours  after  a  meal,  and  was  often 
attended  with  a  slow  pulse,  sallowness  of  skin,  disten¬ 
sion  and  dull  pain  in  the  right  side  of  the  abdomen 
and  unnatural  heat  of  the  palms  and  soles.  The 
tongue  was  foul  at  the  root,  while  the  tip  and  sides  were 
red,  the  urine  high-coloured  and  loaded,  and  there  was 
often  much  flatulence.  Constipation  in  gouty  people  was 
due  to  that  cause  combined  with  hepatic  inactivity,  and  the 
most  effective  line  of  treatment  consisted  in  administering 
the  sulphate  and  carbonate  of  magnesia  combined  with 
tincture  and  infusion  of  gentian.  Gentian  had  the  power  of 
stimulating  the  secretions  of  the  intestinal  tract,  not  only  of 
the  stomach  but  of  the  large  and  small  intestine.  When  that 
method  failed  they  must  supplement  the  intestinal  juices  by 
administering  pepsin,  papain,  liquor  pancreaticus,  and  pep- 
tenzyme.  Hepatic  inactivity  was  often  closely  linked  with 
the  former  cause,  and  it  was  in  cases  of  hepatic  inefficiency 
allied  to  gout  that  the  use  of  saline  aperients  and  mineral 
waters  came  most  in  request.  A  few  grains  of  blue  pill  or 
grey  powder  had  effects  reaching  far  beyond  their  action  as 
temporary  aperients,  and  after  a  time  patients  thus  treated 
were  able  to  get  healthy  evacuations  three  or  four  days 
subsequently  to  taking  a  dose  of  that  kind.  On  the  sup¬ 
position  that  the  liver  was  somewhat  at  fault  that  treatment 
might  be  followed  up  by  giving  chloride  of  ammonium  in 
combination  with  euonymin  or  iridin.  In  infants  constipa¬ 
tion  attended  with  dry  whitish  stools  probably  belonged  to 
that  class,  and  might  be  satisfactorily  treated  by  small  doses 
of  podophyllin.  Chronic  colitis  might  be  the  result  of  a 
continued  loaded  state  of  the  colon  due  to  other  causes,  and 
when  established  and  combined  with  atony  was  in  itself  an 
important  element  in  the  pathogeny  of  constipation.  In  that 


condition  they  might  meet  with  diarrhoea  alternating  \> 
constipation,  the  stools  often  coated  with  masses  of  mui 
colic-like  pains,  and  abdominal  distension.  Small  dosei 
castor  oil  seemed  to  act  better  than  any  other  in  relieving 
constipation  and.  curing  the  disease ;  by  small  doses  he  m< 
10  minims  every  four  hours  or  a  drachm  night  and  morn 
and  it  might  be  usefully  combined  with  belladonna.  K 
maul  introduced  the  injection  of  olive  oil  into  the  colon 
cure  for  that  complaint,  from  3  to  10  oz.  of  warm  olive 
being  employed  every  night  at  bedtime,  and  which  shout 
retained  during  the  night.  In  order  to  effect  that  the 
should  not  be  injected  through  a  Higginson’s  syringe,  b u 
means  of  a  douche  can  suspended  above  the  bed  and 
nected  with  a  nozzle  and  indiarubber  tube  of  large  calf 
After  a  time  the  injection  might  be  used  on  alternate  nig 
and  the  patient  would  probably  find  that  he  got  an  evacua 
each  morning  ;  the  intervals  could  be  then  lengthened  r 
cure  was  effected.  01  organic  lesions,  they  must  bea 
mind  constriction  of  the  gut  by  adhesions,  contrac 
of  its  lumen  by  new  growths,  or  compression  by  tumoui 
the  various  viscera,  by  the  pregnant  uterus,  by  pelvic  abs< 
and  by  enlargement  of  the  prostate.  Mr.  Lane  had  alri 
spoken  of  some  of  those  mechanical  causes  and  resul 
chronic  constipation.  Then  there  were  functional  mechai 
causes  which  acted  probably  through  the  nervous  syste 
for  example,  lead  poisoning,  and  spasm  of  the  anus  w 
occurred  sometimes  in  cases  of  neurasthenia  apart  from 
organic  painful  lesion,  such  as  fissure.  Apart  from  thesur; 
treatment  of  those  mechanical  causes,  the  ordinary  aperi 
and  laxatives  had  their  chief  use.  Extrinsic  causes  migb 
summed  up  under  two  heads  :  hard  water  and  improper 
An  excess  of  lime  salts  in  the  drinking  water  was  one  0 
most  important  of  the  causes  outside  the  body  of  the  sal 
from  constipation.  He  had  known  water  impregnated 
small  quantities  of  iron  salts  also  produce  constipation  i 
drunk  habitually.  In  the  category  of  improper  diets  he  w 
place  heavy  bread,  new  cheese,  and  nuts.  Sir  Lauder  ^ru 
considered  that  fine  wheaten  bread  and  thoroughly  co 
vegetables  acted  as  causes  by  removing  all  indiges, 
particles  from  those  articles  of  diet.  Otherwise  there 
be  left  in  the  bowel  undissolved  residues  which  would  a 
a  mechanical  stimulus  to  the  peristaltic  action  of  the  bo’ 
Lack  of  sugar  and  lack  of  water  might  perhaps  pi; 
subsidiary  part  in  the  causation  of  chronic  constipa 
Some  people  intentionally  abstained  from  sugar  because 
thought  it  fattening  or  gouty,  but  they  perhaps  forgot  th 
the  same  time  they  deprived  themselves  of  a  naturally 
tive  article  of  diet.  Other  people  drank  too  little  wat 
fluid  of  any  kind,  and  so  the  faeces  became  dry  and  - 
and  the  effect  of  that  abstraction  of  water  was  also  seen  1: 
constipation  of  diabetes.  The  object  of  his  remarks  had 
to  put  forward  the  idea,  “  remove  the  cause  and  you  wiL 
the  complaint.”  It  might  be  that  in  the  future  that  won 
effected  by  surgery  rather  than  by  medicine,  but  until 
happy  time  arrived  there  would  be  many  who  would  ecn 
trite  observation  of  mine  host  of  the  Garter  Inn,  set  tor 
the  Merry  Wives  of  Windsor :  “Shalll  lose  my  doctor, 
he  gives  me  the  potions  and  the  motions.” 

Dr.  W.  G.  Goddard  said  that  for  the  last  three  years  lit 
had  considerable  experience  in  cases  of  chronic  constipa 
It  had  been  his  good  fortune  to  be  present  at  many  sur 
operations  undertaken  for  its  relief,  and  during  those  0 
tions  he  had  taken  special  pains  to  acquaint  himseit 
what  was  to  be  observed  when  the  contents  of  the  abu< 
were  exposed  to  view.  He  had  seen  the  caecum  so  diste 
that  it  was  described  by  a  surgeon  there  present  as  bei 
big  as  a  football.  He  had  seen  it  so  great  as  to  intrufl  j 
into  the  pelvis  and  press  on  the  organs  therein,  hi 
observed  the  transverse  colon  dragging  on  its  supports,  ,  p 
on  the  stomach  and  reaching  to  the  brim  of  the  Pel'!s 
he  had  seen  peritoneal  adhesions — those  ubiquitous  auu 
—pass  off  here  and  there,  fixing  and  distorting  whateve 
joined,  but  their  direction  always  as  had  been  describe  • 
had  noted  the  congested,  blue,  and  unhealthy-looking  R 
ance  of  the  small  intestine  in  general,  and  he  had  seen 
of  the  ileum  sometimes  attenuated  and  sometimes  ui 
in  the  region  of  the  ileo-caecal  valve.  In  short,  he  h  , 
eye  to  eye  with  Mr.  Lane  in  all  these  particulars.  . 
further  agreed  with  him  in  general  in  arguing  that 
of  the  pathological  conditions  which  he  described  ‘ 
cause  of  chronic  constipation.  That  his  conclusions  w 
logical  and  correct  was  borne  out  by  the  fact  of  n 1  . 
in  the  surgical  methods  he  advocated.  But,  despite  ■ 
successes,  his  treatment  of  such  cases  was  not  u 
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cepted.  One  eminent  medical  consultant,  indeed,  had 
/en  categorical  denial  to  Mr.  Lane’s  teaching  and  methods, 
hen  he  read  that  gentleman’s  statement  he  was  much  exer- 
ied  in  his  mind  to  know  what  his  objections  could  be,  and 
er  careful  reflection  he  could  come  to  one  conclusion  only 
mely,  that  that  authority  had  attributed,  rightly  or 
ongly,  certain  advantageous  functions  to  the  colon  that,  in 
i  opinion,  it  would  be  unjustifiable  to  interfere  with.  That 
lclusion  led  him  to  ask  himself  a  question— What  were 


>n,  the  functions  of  the  normal  colon  :J  As  might  be  sup¬ 
ped,  in  order  to  solve  the  problem  he  had  recourse  to  the 
st  recent  textbooks  of  physiology,  but  there  disappointment 
iited  him,  for  he  found  that  scarcely  any  two  of  them  agreed 
this  point.  He,  therefore,  decided  to  investigate  the 
actions  of  the  colon  for  himself.  He  had  been  experi- 
nting  in  Paris  for  the  last  few  months  on  the  living  colon 
-he  dog  and  the  rabbit.  He  set  himself  to  determine  those 
ctions  under  four  heads :  (1)  As  to  the  peristalsis  of  the 
m— was  it  peculiar  to  the  colon  ?  (2)  As  to  the  digestion 
at,  carried  on  by  the  agency  of  bacteria  known  to  abound 
the  caecum.  (3)  As  to  the  absorption  of  fluid  from 
1  faecal  mass.  (4)  As  to  the  digestion  of  cellulose.  He 
ild  briefly  describe  his  experiments.  He  purged  both  a 
and  a  rabbit  and  administered  to  them  A.C.E.  mixture 
en  the  abdomen  was  opened,  he  made  a  small  incision  in 
posterior  part  of  the  ascending  colon,  and  through  it  he 
ued  a  small  indiarubber  ball  to  which  was  fitted  a  tube 
d  with  a  stopcock.  The  elastic  ball  was  chosen  in  conse- 
laoe  of  its  collapsibility,  so  that  it  could  be  passed  through 
mparatively  small  orifice,  and  also  because  it  could  be 
ily  inflated  and  deflated  to  suit  the  altering  calibre  of  the 
®  He  noticed  that  the  wall  of  the  intestine  con- 
ted  on  the  ball,  and  it  was  not  difficult  to  see  that  both 
external  longitudinal  and  the  internal  circular  muscular 
3  contracted  together  at  the  same  instant  of  time, 
make  sure  of  that  particular,  however,  he  applied 
interograph  which  confirmed  his  observation.  He  also 
1  rved  (in  the  case  of  the  rabbit,  whose  intestine  was  more 
■ately  responsive  than  that  of  the  dog)  that  in  front  of  the 
there  was  a  contraction  of  the  intestinal  wall,  and  so 
iced  was  that  that  it  might  be  compared  to  a  constrictor 
phincter.  The  combined  effects  of  those  two  processes 
ey,,  y  to  en8Ure  a  twisting  or  churning  movement 
le  ball.  After ]a  time  the  sphincter  gave  way,  and  the  ball 
. carried  upwards  or  onwards,  only  to  meet  with  a  repeti- 
>of  the  process  at  the  hepatic  flexure  of  the  intestine  and 
again  in  the  middle  of  the  transverse  colon,  but  he  could 
1  allow  (its  action  farther.  The  textbooks  told  them  that 
:one  coat  of  the  intestine  and  then  the  other  contracted 
t  was  clear  they  contracted  together,  the  outer  or  lonffi- 
ial  muscular  coat  acting  as  an  adjuvant  to  the  inner  coat 
easing  tightly  upon  it.  As  to  the  digestion  of  fat,  he  fed 
?  on  drnt  containing  a  slight  excess  of  fat  of  known 
Jde  obtained  the  faeces  arising  from  that  food.  He 
1  the  faeces  first  in  alcohol  and  subsequently  in  ether  • 
ether  was  evaporated  off  from  the  product,  and 
tat  and  other  compounds  soluble  in  ether  were 
He  then  removed  the.  ileum  of  the  same 
;trom  its  normal  position  and  implanted  it  into 
upper  rectum.  When  the  dog  had  recovered  from 
aeration  he  administered  to  it  a  diet  exactly  similar  to 
it  had  previously  received  in  its  normal  natural  con- 
+C1*  /ound,  on  weighing  the  fat  resulting  from  its 
;!>  that  the  average  quantity  of  six  experiments  was 
cent,  more  than  in  the  first  experiment;  hence  12  per 
of  fat  was  digested  by  the  caecum.  Concerning  the  ab- 
f  on  °f  amd  from  the  faecal  mass,  he  said  that  in  the  last 
iment  it  was  noted  that  during  the  first  fifteen  days 
tne  operation  the  faeces  were  passed  in  a  liquid  con- 
1 ,  resembling  the  faecal  fluid  mass  normally  found  in 
'u“-  •  sub9e(luent  to  this  period  the  faeces  gradually 
ed  their  normal  consistency.  In  regard  to  cellulose,  his 
ments  were  not  yet  completed,  but  he  thought  they 
accept  the  conclusion  of  the  German  Agricultural 
oG  y’,that  celluI°se  was  digested  by  the  large 

me.  those,  then,  were  the  functions  of  the  large  in¬ 
i'-  .°f  the  d°g  and  of  the  rabbit,  and  he  presumed  they 
m  a  great  degree  reason  from  the  colon  of  the  dog 
t  of  man.  Although  they  had  seen  the  large  in- 
nnf  J?088?89  £reat  functions  and  great  advantages,  he 
UH  tv.^nCeiVe  t.^em  to  be  very  Sreat"  Indeed,  he  believed 
e  ne?®88lty  arise,  man  could  live  without  a  colon. 
■dn?O5C0x8  d*r  "hat  exactly  would  be  their  loss.  Its 
■  1818.  j\o,  for  it  would  not  be  required.  Loss  of  fat? 


I  Twelve  per  cent,  of  the  whole  digested  was  not  a  great  loss 
even  if  they  omitted  the  possible  presumption  that  the  small 
intestine  might  even  in  some  degree  do  the  work  of  the  large 
intestine  in  that  respect,  just  as  occurred  in  the  case  of  the 
absorption  of  fluid  when  the  large  intestine  was  rendered 
functionless.  Absorption  of  fluid  from  the  faecal  mass  ?  No, 
for  they  had  seen  in  the  dog  and,  indeed,  in  man  that,  after  a 
certain  lapse  of  time,  the  small  intestine  became  equal  to 
that  task.  Digestion  of  cellulose?  Yes,  but  cellulose  did 
not  largely  enter  into  their  diet,  and  it  was  by  no  means  a 
necessary  part  of  it.  Therefore,  they  might  say  there  would 
not  be  any  great  loss.  If  a  man  could  live  without  his  nor¬ 
mal  colon,  he  certainly  could  do  so  in  the  case  of  chronic 
constipation,  for  there  they  found  the  colon  was  disorganized, 
and  if  it  had  any  advantages  at  all  they  must  be  less  than 
in  the  normal  condition,  and  its  very  slight  aid  to  the  human 
I  economy  was  more  than  counterbalanced  by  that  one  fact— 
namely,  that  in  chronic  constipation  they  had  a  portion 
of  the  colon,  the  caecum,  acting  as  a  cesspool  where  the 
faeces  were  stagnating  and  undergoing  chemical  decompo¬ 
sition  and  producing  toxic  substances  which  entered  into 
the  blood  stream  and  sapped  the  vitality  of  the  patient,  and 
speedily  sent  him  to  his  grave.  He  supposed  general  practi- 
tioners  would  rather  attempt  the  cure  of  chronic  constipation 
by  drugs  and  other  methods  than  by  surgical  operation. 
Drugs  might  be  useful  in  that  class  of  cases  of  chronic  consti¬ 
pation  which  had  not  yet  led  to  structural  alterations  within 
the  abdomen,  and  into  their  treatment  he  did  not  purpose  to 
enter  then,  but  however  efficacious  the  medicines  they  em¬ 
ployed,  he  thought  the  majority  of  even  those  cases  would 
sooner  or  later  exhibit  pathological  changes,  and,  given  patho¬ 
logical  structural  changes,  drugs  could  avail  nothing.  Indeed 
they  were  worse  than  useless,  for  they  delayed  the  surgical 
operative  measures  which  in  the  end  must  be  adopted. 
Massage  had  been  advocated,  and  at  the  actual  time  of  its 
performance  was  soothing  to  the  patient,  but  he  had  a  strong 
suspicion  that  its  friction  helped  to  form  fresh  peritoneal 
adhesions.  Hence  operative  interference  was  now  the  only 
method  remaining.  Since  the  colon  was  the  prime  offender, 
if  not  the  entire  cause  of  the  evils  of  chronic  constipation, 
and  since  the  removal  of  the  cause  usually  eliminated  the 
effect,  it  would  appear  only  logical  either  to  remove  the  colon 
from  it  anatomical  relations  or  to  leave  it  within  the  body, 
while  rendering  it  functionless.  But  excision  of  only  a  small 
portion  of  the  colon  was  a  serious  operation,  whereas  to  excise 
the  whole  was  more  serious  still,  so  that,  save  in  extreme 
cases,  such  an  act  would  be  both  unnecessary  and  unjusti¬ 
fiable,  especially  since  they  could  resort  to  that  surgical 
operation  which  Mr.  Lane  justly  recommended.  Of  that 
particular  operation  he  had  had  considerable  experience,  and 
of  it  he  could  say  that  it  was  comparatively  safe,  easy  of 
performance,  and  efficient  in  its  results. 

Dr.  Foster  Palmer  said  that  a  patient  with  obstinate 
chronic  constipation  had  a  definite  disease,  and,  unfortunately 
for  him,  one  that  was  often  not  altogether  functional.  They 
|  welcomed  a  radical  treatment  like  that  suggested  by  Mr.  Lane, 
which  would  in  a  degree  restore  the  normal  condition  of  the 
part,  and  practically  enable  the  patient  to  begin  his  intestinal 
life  afresh;  and  it  was  then  that  the  medical  man  might 
impress  upon  him  the  importance  of  cultivating  habits  of 
regularity,  which  would  in  most  cases,  provided  there  was  no 
organic  affection,  be  successful  in  the  long  run  in  overcoming 
the  difficulty.  Aperients  he  considered  were  no  remedy 
against  chronic  constipation ;  they  might  be  occasionally 
required  for  a  special  and  temporary  effect,  and  when  so 
required  the  simpler  and  more  certain  they  were  the  better. 

In  his  opinion  the  remedies  were  very  few,  consisting  of  warm 
water  and  warm  olive  oil  per  rectum,  either  alone  or  both 
together.  In  regard  to  the  diet  there  were  two  golden  rules  : 
to  eat  enough,  both  in  quantity  and  variety,  and  to  drink  in 
proportion.  A  sufficiency  of  fluid  was  of  the  first  importance. 

For  the  purely  neurotic  or  spastic  cases,  as  they  were  called, 
bromides  and  the  antispasmodics  were  available.  When 
stagnation  was  due  to  contraction  of  the  circular  fibres  from 
irritation  or  incipient  inflammation  of  the  mucous  or  serous 
membrane,  belladonna  would  bring  about  a  relaxation  of 
those  fibres  and  restore  the  normal  peristaltic  action.  In 
constipation  from  atony  or  defective  nerve  power  nux  vomica 
was  the  ideal  remedy. 

Dr.  Seymour  Taylor  referred  to  the  advisability  of 
insisting  upon  patients  acquiring  the  habit  of  regularity  in 
regard  to  the  evacuation  of  the  bowel,  and  particularly  dis¬ 
cussed  the  question  with  reference  to  female  patients.  He 
criticised  the  modern  form  of  watercloset.  He  had  always 
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regarded  the  presence  of  scybala  as  indicating  a  necessity  for 
the  administration  of  a  large  enema,  and  gave  details  of  the 
practice  followed  at  Chatel-Guyon  in  the  Auvergne. 

The  debate  was  then  adjourned  to  March  21st. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY’ 

Sir  William  Broadbent,  Bart.,  M.D.,  F.R.C.P.,  F.R.S., 
Vice-President,  in  the  Chair. 

Tuesday ,  March  28th,  1905. 

Ankylostomiasis  as  Affecting  Miners. 

Dr.  Thomas  Oliver  made  a  communication  on  this  subject. 
Ankylostomiasis,  or  miners’  worm  disease,  while  prevalent  in 
the  mining  districts  of  mid- Europe,  was  known  to  exist  in 
England  only  in  the  Dolcoath  Mine  in  Cornwall,  and  must 
have  been  carried  thither  by  infected  workmen  from  abroad. 
It  was  until  recently  believed  that  the  larva  of  the  ankylo- 
stomum  gained  entrance  into  the  alimentary  canal  by  men 
eating  with  unwashed  hands  or  by  drinking  contaminated 
water  ;  but  Looss,  of  Cairo,  who  accidentally  infected  himself 
by  a  culture,  had  shown  that  the  larva  could  penetrate  the 
skin,  and,  by  a  circuitous  route,  ultimately  reach  the  upper 
part  of  the  small  intestine.  The  worm  could  not  reproduce 
itself  in  thehuman  intestine.  Ova  were  constantly  being  passed 
outofthebowelbythefaeces.  Under  a  favourable  temperature, 
62°  to  8o°  F.,  and  in  presence  of  moisture,  the  ova  became 
transformed  into  active  mobile  larvae,  which  could  live  for 
many  months  in  the  wet  sludge  in  the  mines.  When  the 
larvae  had  reached  the  intestine,  and  had  become  trans¬ 
formed  into  the  sexually-matured  worms,  male  and  female, 
they  attached  themselves  by  their  hooklets  to  the  mucous 
membrane  of  the  bowel,  from  which  they  received  nourish¬ 
ment.  As  ankylostomes  often  contained  blood,  miners’ 
anaemia  had  been  attributed  to  the  blood-sucking  propensities 
of  the  worm,  but  this  view  was  not  generally  accepted.  The 
ankylostomes  probably  produced  toxins  which  were  absorbed 
into  the  circulation  of  the  host,  and  induced  changes  in  the 
blood  as  in  anaemia.  The  present  position  of  the  ankylo¬ 
stomiasis  question  on  the  Continent  was  discussed,  and  the 
preventive  and  curative  treatment  of  the  disease.  Preventive 
measures  were  cleanliness  of  the  workers,  the  maintenance  of 
a  low  rather  than  a  high  temperature  in  the  mines,  and 


keeping  the  pits  as  dry  as  possible.  As  regards  medicinal 
treatment  by  aperients  and  intestinal  antiseptics,  opinions 
were  at  variance. 

Sir  Patrick  Manson  considered  that  epidemic  ankylosto 
miasis  was  likely  to  be  as  prevalent  in  the  future  in  England 
as  now  in  Germany.  The  paper  helped  to  show  that  the 
healthiness  of  a  country  was  not  a  function  of  climate  but  of  the 
presence  of  parasites.  The  route  for  the  introduction  of  the  para 
site  through  the  veins  of  the  skin,  lungs,  and  gullet  was  very 
The  purpose  was  probably  to  confer  on  the  embryo 


elaborate  ^  „  .... 

powers  of  resisting  the  action  of  the  gastric  juice.  Looss  had  _ _ _ _ ^ _ ^ 

pointed  out  that  the  mature  worms  were  developed  only  from  I  ^vdo-uV^  resulting  in  a  cure. 

more  severe,  as  narrowing 
exposed.  The  kidney  was 


those  embryos  that  did  not  pass  direct  into  the  stomach.  The 
most  important  means  of  preventing  the  disease  was  the 
education  of  the  miners  in  the  life-history  of  the  ankylo 
stome,  ensuring  their  co-operation.  The  ovum,  unless  freely 
supplied  with  oxygen,  perished.  The  Chinese,  on  this  prin¬ 
ciple,  stored  excreta  in  cemented  tanks  until  they  fermented 
and  decomposed,  tending  to  the  destruction  of  the  ova. 
Eosinophilia,  as  an  evidence  of  ankylostomiasis,  was  of  little 
value,  as  the  infection  was  usually  multiple.  The  only  certain 
diagnostic  was  the  microscopic  examination  of  the  stool.  His 
experience  of  thymol  in  large  repeated  doses,  such  as  a  half¬ 
drachm  every  two  or  three  hours  for  three  or  four  doses — the 
last  dose  with  castor  oil— had  been  altogether  favourable,  but 
thymol  solvent  must  be  given  at  the  same  time.  Areca 


no 


nut  would  probably  also  be  useful,  and  should  be  tried, 
cases  were  not  so  rare  in  this  country  as  was  supposed. 
Dr.  Oliver  replied. 
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Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday,  March  24th,  1905. 

Examination  of  Stomach  by  X  Rays  and  Tube  Filled 
with  Subnitrate  of  Bismuth. 

Dr.  Norman  Dalton  and  Mr.  A.  D.  Reid  described  the  method, 
which  was  as  follows  :  An  ordinary  stomach  tube  was  passed 
once  a  day  for  two  or  three  days  to  accustom  the  patient  to 
its  presence  in  the  stomach.  Then,  the  stomach  being  empty, 
the  patient  lay  on  his  back,  the  x  rays  being  beneath  the 


couch.  The  bismuth  tube  was  then  slowly  passed  into  th 
stomach  while  the  epigastrium  was  watched  through  th 
fluorescent  screen.  In  a  typical  case  the  tube  was  seen  t 
emerge  from  beneath  the  ribs  to  the  left  of  the  middle  line 
and  descend  to  the  greater  curvature  of  the  stomach  to  th 
left  of  the  umbilicus.  Then  the  point  of  the  tub 
slid  upwards  to  the  right  along  the  pyloric  en 
of  the  greater  curvature,  while  the  stem  became  conve 
towards  the  left.  When  the  point  became  arrested  at  th 
pylorus,  the  rest  of  the  tube  adapted  itself  to  the  greate 
curvature,  and  the  photograph  of  it  in  that  position  repri 
sented  the  greater  curvature.  The  umbilicus  was  marked  01 
by  a  metal  disc  and  the  curve  of  the  ribs  by  metal  wire  t 
<flve  bearing  points.  Lantern  slides  showed  the  tube  i 
various  positions,  which  severally  indicated  gastroptosii 
gastrectasis,  and  malposition  of  pylorus  due  to  adhesions,  a 
verified  at  operation.  Slight  retching  by  the  patient  ofte 
disengaged  the  point  of  the  tube  and  facilitated  its  glidin 
movement  to  the  pylorus.  Great  retching  prevented  th 
photograph  from  being  taken,  but  did  not  interfere  with  whf 
was  seen  through  the  fluorescent  screen.  No  photograph  < 
the  tube  in  a  normal  stomach  had  been  obtained,  because  s 
much  of  the  stomach  was  covered  by  ribs  and  liver  that  tl 
shadow  was  faint.  It  was  as  safe  as  the  empty  tube,  an 
showed  the  stomach  when  empty;  whereas  the  injection  1 
air  or  fluid  might  considerably  stretch  the  visous.  Tl 
method  enabled  one  to  recommend  an  operation  with  tl 

greatest  confidence.  ^  . .  .  , 

Mr.  Reid  described  the  technique.  The  patient  lay  on  Ins  back  c 
a  canvas- topped  couch,  underneath  which  the  a;- tube  was  mounted  od 
double  slide,  which  allowed  movement  longitudinally  and  transverse! 
The  tube  was  enclosed  in  an  opaque  box  with  an  adjustable  circa) 
diaphragm  placed  over  a  3-in.  aperture  opposite  the  anode,  the  smalle 
diaphragm  beiDg  used  that  would  include  the  required  area.  When  t 
bismuth  tube  had  been  inserted  as  far  as  it  would  go,  the  patient  w 
directed  to  hold  his  breath,  and  the  exposure  of  from  10  to  20  secon 
made,  the  plate  beiDg  placed  on  the  abdomen.  The  apparatus  must 
powerful  to  enable  a  good  skiagraph  to  be  taken  in  this  time  ;  that  us 
tking  those  shown  consisted  of  a  10- in.  variable  primary  coil  work 
off  the  xoo-volt  continuous  main,  with  an  electrolytic  interrupl 
working  at  1 5  amperes  on  the  primary  of  the  coil,  and  either  a  hea 
anode  or  water-cooled  tube.  , 

Mr.  McGavin  thought  that  with  great  dilatation  a  nea 
tube  might  displace  the  stomach  downwards  very  much. 

Sir  D.  Duckworth  thought  that  would  depend  on  t 
pressure  exerted.  He  doubted  if  the  tube  always  follow 
exactly  the  greater  curvature  of  the  stomach. 

Dr.  N.  Dalton,  in  reply,  said  that  as  the  patient  was  lyn 
flat  the  stomach  was  not  depressed  by  the  tube,  and  direct 
pressure  was  made  the  tube  began  to  curve. 

Stenosis  of  Ureter. 

Mr.  Douglas  Drew  read  notes  of  3  cases  upon  which 
had  operated.  Case  1.— Congenital  narrowing  of  upper  e 
of  ureter  causing  hydronephrosis  ;  treated  by  incising  stenos 
portion  of  ureter  and  suturing  it  to  adjacent  part  of  the  pel’ 

- — iv., 'a  resulting  in  a  cure.  Case  nvt 

affected  upper  4  in.,  which  wt 
but  little  affected,  although  t 
pelvis  contained  25  oz.  of  urinous  fluid.  Condition  of  ure 
not  remediable,  but  it  did  not  appear  desirable  to  saerfl 
kidney.  Ureteral  orifice  was  enlarged  in  the  hope  that 
might  cure  hydronephrosis,  but  within  three  weeks  t 
tumour  reappeared  and  would  require  nephrectomy  as 
was  causing  pain.  Case  111. — Pyonephrosis  from  calc 
impacted  in  ureter ;  nephrotomy  and  ureterotomy,  sud 
quently  nephrectomy,  owing  to  stenosis  of  ureter.  Mr.  v 
remarked  on  the  importance  of  exploring  the  ureter  in  ca; 
of  hydronephrosis  and  pyonephrosis  when  the  cause  0. 
condition  was  not  found  in  the  kidney. 

Mr.  A.  E  Barker  thought  stenosis  low  down  m  the  me 
was  rare.  He  had  operated  for  valve  like  closure  of  the  up 
end.  He  advocated  the  passage  of  a  catheter  from  the  pel 
down  through  the  ureter,  bladder,  and  urethra  to  dual 
stenosed  part  of  the  ureter.  . 

Mr.  W.  G.  Spencer  thought  it  curious  that  the  stenosis 
congenital,  did  not  show  itself  earlier  in  life.  All  theca 
were  in  women,  and  he  suggested  that  a  septic  condition 
labour  might  have  caused  the  stenosis.  .  , 

Mr.  Drew,  in  reply,  said  there  was  no  sign  of  in  Hamm 
in  the  first  two  cases  to  warrant  Mr.  Spencer’s  suggestion. 


The  Condition  of  the  Small  Intestine  some  \  ears  a 
Extensive  Enterectomies.  _  , .' 

Mr.  A.  E.  Barker  described  three  cases  which  showe 
the  condition  of  paresis  of  the  intestine  commonly  seen 
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n  acute  obstruction  was  not  completely  relieved  by  the 
elease  of  the  constriction,  but  might  persist  for  years — a 
oint  apparently  hitherto  overlooked.  At  the  second  opera- 
on  the  bowel  above  the  anastomosis  had  in  neither  case 
burned  to  its  normal  size  or  activity  as  contrasted  with  the 
art  below  the  junction.  The  author  attributed  this  weaken- 
ig  and  thinning  of  the  proximal  portion  not  only  to  the  dis- 
nsion  of  the  gut  above  the  obstruction,  but  to  the  saturation 
all  the  coats  and  nerves  with  toxins  developed  in  the 
rmenting  bowel  contents.  Reasons  for  this  conclusion  were 
ven  and  their  bearing  on  practice. 

Air.  Malcolm  inquired  if  the  line  of  junction  by  making  a 
•eak  in  the  peristaltic  wave  might  not  assist  obstruction 
id  dilate  the  upper  portion  of  bowel. 

Mr.  Spencer  remarked  on  the  great  length  of  bowel  success- 
Hy  removed  by  Mr.  Barker  in  these  cases,  and  thought  that 
rgeons  should  not  fear  to  excise  large  portions  above 
structions. 

Mr.  Barker,  in  reply,  said  there  was  no  increase  of  shock 
ten  the  portion  excised  was  extensive.  If  any  bowel  was 
noved,  it  should  be  enough  to  leave  healthy  tissue  for  the 

dares. 

Streptococcal  Pachymeningitis. 
hr  Dice  Duckworth  and  Mr.  C.  M.  Hinds  Howell  de- 

;bed  the  case. 

he  patient,  aged  14,  was  admitted  to  hospital  on  November  14th, 

4,  with  history  of  eighteen  days’  indisposition  and  headache  and 
lasional  vomiting.  Temperature  on  admission  was  102°  F.,  pulse  go 
was  irritable  and  complained  of  pain  behind  left  eac,  but  nothing 
,  ormal  was  found  on  examination  of  ears.  A  trace  of  albumin  was 
sent.  Nothing  abnormal  was  noted  in  the  nervous  system,  beyond 
ncreased  weakness  in  the  knee-jerks.  On  November  21st,  there  was 
1  eased  amount  of  albumin  in  urine,  with  blood  and  casts.  The 
I’ocyte  count  was  15,400.  Slight  twitchings  of  face  were  noticed. 
;bral  irritation  had  increased ;  all  food  was  given  by  nasal  tube. 
Sovember  24th :  Cheyne- Stokes  breathing,  paresis  of  right  side  of 
1,  ankle  clonus,  Babinski  and  Kernig  signs  were  present.  Dyspnoeic 
1  :ks  followed  on  November  25th,  and  pulse  became  irregular  -  on 
ember  27th  patient  became  comatose  and  died.  The  temperature 
.  ughout  varied  little  from  1030  F.,  but  fell  the  last  two  days  of  life, 
pulse  frequency  was  about  80  to  90,  only  becoming  irregular  at  the 
The  post-mortem  examination  showed  a  large  quantity  of  pus  over 
vertex,  subdural  in  position.  The  pia  arachnoid  was  natural.  The 
ice  of  the  brain  was  furrowed  deeply  from  pressure  of  the  pus, 
a  was  streptococcal.  A  pyaemic  abscess  was  present  in  the  luno-' 

1  brain  was  exhibited.  b' 

r.  N.  Dalton  inquired  if  the  nasal  sinuses  had  been  ex- 
ned.  In  a  similar  case  which  he  had  lately  seen  the  nasal 
s  was  the  seat  of  the  infection. 

r  D.  Duckworth,  in  reply,  said  the  sinuses  had  not  been 

mined. 


Infective  Colitis. 

Dr.  A.  E.  Carver  described  an  outbreak  of  thi3  disease  implicating 
25  or  30  cases,  mostly  in  children,  many  of  which  were  treated  in  the 
Great  Northern  Hospital.  The  large  intestine  was  universally  affected, 
the  wall  being  thickened,  swollen,  and  ulcerated,  the  ulcers  extending 
to  the  muscle  coat,  but  not  perforating.  The  rectum  was  never  affected. 
The  bacillus  enteritidis  sporogenes  was  present  in  large  numbers  in  all 
the  cases  in  which  the  colon  contents  were  examined  bacteriologically. 
Evidence  was  adduced  suggesting  that  drinking  water  was  the  channel 
of  infection.  Treatment  had  had  little  influence  on  the  disease. 

The  paper  was  discussed  by  Dr.  de  Havilland  Hall,  Dr.  C.  E. 
Beevor,  and  Dr.  Macnamara. 
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Pericolitis  Sinistra. 

D.  Rolleston  described  under  this  heading  cases 
?-lc l!y  represented  appendicitis,  except  that  the 
ifestations  affected  the  left  side  of  the  abdomen.  As  in 
ypnlitis,  the  most  important  factor  was  the  involvement 
i  v^al  peritoneum.  The  conditions  grouped  together 
11  De  either  a  local  peritonitis  of  comparativelv  slight 
isity  around  the  descending  colon  or  sigmoid  flexure  ■ 
■ai  abscess  in  connexion  with  the  descending  colon’ 
h  might  rupture  into  the  general  peritoneal  cavity:  or 
Pe”tomtls  setup  by  such  rupture.  Cases  illus- 
■  these  three  groups  of  cases  were  given.  The  under- 
Was  ProbabIy  constipation  with  the  formation  of 
irai  ulcers  in  the  mucous  membrane.  Reasons  were 

:ticnla0oUhrSn‘hat  *he  Ul°erS  ”re  gCnerallj'  ™  ^ 

,  1 Havilland  Hall  referred  to  cases  occurring  in  his 
-P^eiT  /n  the  first  8rouP  of  cases  a  rheumatic  pre- 
J!  n?e!a  Part  5  he  believed  that  in  such  the  inflam- 
H  ®“,ned  :n  the  serous  surface.  The  pericol  ic  abscesses, 

, eral  npriZerUf  u°  C-olor\  deration.  He  had  not  seen 
11  Per'tonitia  following  the  rupture  of  an  abscess. 

;  considered  that  the  condition  might  come 

t*iy  without  any  previous  history  of  constipation.  He 
nip  J2f{  Tf.ction  originated  from  the  mucous  surface. 
4riLP^  ltia  ,was  far  from  uncommon,  and  might  have 
I !  g*  on  general  dilatation  of  the  colon. 

arnt,ELTi?0MPS0N  considered  that  in  recurrent  cases 
ited  8UCh  aS  vaseline,  in  combination  with  salol,  were 


Epidemiological  Society. — At  a  meeting  on  March  17th, 
Dr.  B.  A.  Whitelegge,  President,  in  the  chair,  Dr.  A.  E. 
Boycott  read  a  paper  on  ankylostomiasis.  The  ankylostoma, 
a  parasitic  nematoid,  differed  from  other  haematozoa  in 
having  no  intermediate  host  or  parthenogenesis.  Each  species 
was  pathogenic  to  one  species  of  animal  only,  and  this,  too, 
only  at  one  period  in  its  saprophytic  or  larval  development. 
Reproduction  occurred  in  the  parasitic  phase,  but  the  eggs 
did  not  hatch  within  the  body  of  its  host.  One  species  only, 
A.  duodenale,  was  known  to  attack  man  in  the  Old  World,  and 
one  very  similar,  A.  americanum,  in  the  New.  The  worms 
were  found  in  the  upper  part  of  the  jejunum,  where  the 
female  laid  numerous  eggs,  easily  recognizable  in  the  faeces. 
The  larvae  were  hatched  in  water  in  about  twenty-four  hours 
from  the  time  of  leaving  the  intestine,  and  fully  developed  in 
the  course  of  a  week,  when  they  acquired  a  chitinous  sheath, 
and  were  said  to  be  encapsuled.  The  eggs  and  young  larvae 
could  be  swallowed  with  impunity,  the  full-grown  larvae 
only  being  infective.  Entering  the  body,  usually  by  the 
mouth,  but  under  some  circumstances  through  the  integu¬ 
ments,  they  underwent  rapid  development,  and  in  about  five 
weeks  were  perfect  and  actively- reproductive  males  and 
females.  These,  as  well  as  the  full-grown  larvae,  were 
remarkably  tolerant  of  heat  and  cold,  and  the  larvae  would 
live  and  show  vigorous  movement  for  days  in  the  entire 
absence  of  oxygen,  the  want  of  which  apparently  prevented  the 
ova  from  hatching  in  the  bowel.  The  optimum  tempera¬ 
ture  was  750  F.,  but  the  encapsuled  larvae  would  live 
for  months  or  years  at  anything  above  50°  F.  They  were 
very  sensitive  to  reagents,  the  apparent  resistance  of  the 
encapsuled  larvae  being  due  to  the  temporary  protection 
afforded  by  the  sheath.  Some  faeces  possessed  the  property 
of  inhibiting  the  hatching  of  the  eggs  ;  indeed,  the  percentage 
of  larvae  developed  seemed  always  increased  by  dilution.  The 
essential  feature  of  ankylostomiasis  was  profound  anaemia, 
due  not,  as  in  malaria,  to  destruction  of  the  blood  cells  but  to 
toxins.  It  varied  from  a  10  per  cent,  reduction  in  the  oxygen 
capacity  of  the  blood  to  a  degree  not  exceeded  in  the  worst 
pernicious  anaemia,  and  surely  fatal.  Some  men  enjoyed  an 
immunity  or  impunity  in  the  presence  of  the  parasite,  but 
they  were  none  the  less  a  danger  to  others.  Ankylostomiasis 
was  very  prevalent  in  hot  and  humid  climates,  but  in  the 
temperate  zone  the  necessary  conditions  of  warmth  and 
moisture  were  found  only  in  deep  mines  and  tunnels,  and 
even  there  it  would  be  seen  from  a  study  of  the  life-history  of 
the  parasite  that  it  would  disappear  spontaneously  if  the 
miners  could  be  restrained  from  promiscuous  defaecation,  as 
had  been  achieved  in  a  few  places  and  with  complete  success 
in  the  Simplon  Tunnel,  contrasting  strongly  with  the  experi¬ 
ence  of  the  St.  Gothard  twenty  years  previously.  Sir  P. 
Manson  said  that  in  Ceylon  it  was  more  fatal  than  cholera, 
and  in  Puerto  Rico  a  fourth  of  the  deaths  had  been  ascribed 
to  “anaemia”  until  its  true  nature  had  been  shown  by  Ash¬ 
ford  in  1900.  The  President  remarked  that  it  was  met  with 
in  the  coal  mines  of  Westphalia  and  the  metalliferous  mines 
of  Cornwall,  and  had  recently  appeared  in  the  coal  pits  of 
Lanark.  As  an  anthelmintic  nothing,  said  Dr.  Boycott, 
could  approach  thymol  in  efficacy.  * 

Liverpool  Medical  Institution.  —  At  a  meeting  on 
March  i6th(Dr.  James  Barr,  President,  in  the  chair),  Dr.  Frank 
H.  Barendt  showed  a  patient,  aged  33,  suffering  from  prurigo 
ferox.  The  primary  efflorescences  were  obscured  to  some 
extent  by  the  scratched  skin.  The  femoral,  cubital  and 
axillary  glands  were  enlarged.  The  man  was  able  to  do  a 
little  work,  but  owing  to  the  lassitude  from  want  of  sleep,  he 
was  obliged  to  rest  at  intervals  of  three  to  four  days.  He 
never  remembered  falling  to  sleep  without  having  to  scratch 
himself,  and  when  the  itching  was  severe  two  or  even  three 
hours  elapsed  before  his  scratching  ended  in  sleep. — Mr. 
Edgar  Stevenson  related  a  case  of  orbital  exostosis  in  a  girl, 
aged  22  years.  The  tumour  had  produced  marked  proptosis 
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downwards  and  outwards  in  the  left  eye.  It  had  been  noticed 
by  the  patient  for  six  months.  At  the  operation  for  its 
removal  it  was  found  to  be  attached  to  the  inner  angle  of  the 
orbit  with  its  base  in  the  frontal  sinus.  The  base  was  not 
very  broad  and  the  growth  was  wrenched  away  with  difficulty. 


REVIEWS. 


It  was  of  an  irregular  pear  shape  and  measured  ij  in.  in 


its  largest  diameter.  The  patient  made  an  excellent 
recovery. — Mr.  G.  G.  Hamilton  described  a  method  of 
wiring  fractured  patellae  transversely,  and  related  10 
cases  upon  which  he  had  thus  operated.  Hr.  T.  R. 
Bradshaw  showed  a  man,  aged  54,  with  symptoms  of  syringo¬ 
myelia,  which  first  appeared  15  years  ago.  The  lumbar 
enlargement  was  chiefly  involved.  There  were  present  wast¬ 
ing  and  atrophy  of  the  anterior  tibial  muscles  with  foot  and 
toe  drop,  trophic  changes  consisting  of  painless  ulceration 
and  eruptions  on  the  legs  and  feet  and  curious  deformities  of 
the  toes,  and  loss  of  painful  and  thermic  sensation  below  the 
knee  in  the  region  corresponding  to  the  fourth  and  fifth 
lumbar  segments,  and  the  first  sacral ;  tactile  sensibility  was 
normal.  The  plantar  and  patella  reflexes  were  abolished. 
There  was  some  loss  of  thermic  sense  in  the  right  hand,  and 
some  stiffness  of  the  fingers  of  both  hands.  There  were  no 
sphincter  or  visceral  troubles.  Dr.  Bradshaw  pointed  out 
that  the  complex  of  symptoms  was  characteristic  of  syringo¬ 
myelia,  but  the  case  was  atypical  in  view  of  the  advanced  age 
of  the  patient,  and  of  the  lumbar  region  being  more  involved 
than  the  cervical. 


Association  of  Registered  Medical  Women.— At 
meeting  on  March  7kh»  Miss  Cock,  M.D.,  in  the  chair,  Miss 
Woodcock,  M.D.,  showed  a  case  of  mitral  stenosis  in  which 
the  presystolic  thrill  and  murmur  were  present  only  over  and 
just  external  to  the  pulmonary  base ;  also  a  case  of  aneurysm 
(probably  fusiform)  of  the  arch  of  the  aorta  in  a  woman 
aged  30.— Miss  Ivens,  M.S.,  showed  the  three  following  cases 
of  oculo-motor  paralysis  under  the  care  of  Miss  Ellaby, 
M.D. :  (1)  Case  of  Mrs.  R.,  aged  55,  paralysis  of  left  third 
(external  muscles  only  affected)  and  fourth  cranial  nerves. 
Sudden  onset  one  year  previously  ;  ptosis  had  been  com¬ 
plete  for  nine  months.  No  other  cranial  nerves  were 
involved.  There  was  the  characteristic  limit  of  the  left  field 
of  fixation,  right  normal ;  there  was  no  limitation  of  the  field 
of  vision  of  either  eye.  The  vision  was  good  and  both  fundi 
apparently  normal.  There  was  a  specific  history.  Two 
special  points  of  interest  were  the  Argyll  Robertson  pupil  and 
the  absence  of  patellar  reflex.  There  was  no  inco-ordination. 
The  patient  had  improved  greatly  on  iodide  of  potassium 
(2)  H.  B.,  single,  aged  22,  a  dressmaker,  was  treated 
for  left  ear  trouble  in  August,  1904.  Severe  headache, 
chiefly  on  the  left  side,  began  about  the  same  time 
and  increased  in  severity.  There  was  giddiness,  but 
no  vomiting.  On  February  1st  she  saw  double,  and  the 
left  fourth  and  sixth  cranial  nerves  were  found  to  be 
paralysed.  There  was  tenderness  over  the  left  mastoid, 
temporal,  and  orbital  regions.  The  pupil  reactions,  vision, 
and  both  fundi  were  normal.  There  was  no  anaesthesia  of 
the  face,  and  both  corneas  were  equally  sensitive.  Examina 
tion  of  the  left  ear  showed  nothing  beyond  the  fact  that  a 
watch  could  only  be  heard  on  contact.  No  other  cranial 
nerve  was  involved.  No  motor  or  sensory  disturbances  were 
found,  the  reflexes  were  normal,  temperature  subnormal. 
There  was  a  family  history  of  rheumatism,  none  of  tuberculous 
disease  or  syphilis.  (3)  Mrs.  S.,  aged  38.  Recurrent  third 
nerve  paralysis.  For  four  or  five  years  she  had  been  subject  to 
severe  attacks  of  left  hemicrania  at  intervals  of  a  few  months. 
She  noticed  that  the  “left  eye  turned”  suddenly  when  pain 
was  relieved.  Attack  passed  off  in  a  few  days.  The  present 
one  began  four  years  ago,  and  the  divergence  persisted.  This 
was  found  to  be  due  to  paresis  of  the  left  third  pair.  The 
right  field  of  fixation  was  normal,  as  also  both  fundi.  The 
cause  was  probably  specific.— A  paper  sent  by  Miss  Farrer 
M.B.,  of  Bhiwani,  was  read,  on  a  case  of  contracted  pelvis 
from  osteomalacia  with  transverse  presentation,  complicated 
by  eclampsia.  When  first  seen  labour  had  lasted  twenty- 
four  hours.  There  was  extreme  transverse  contraction  of  the 
pelvis,  making  vaginal  examination  difficult,  but  a  prolapsed 
swollen  fetal  hand  was  felt  just  inside  the  vaginal  orifice 
Version  was  found  to  be  impossible,  so  the  patient  was 
removed  to  hospital,  where  a  well-marked  eclamptic  seizure 
occurred.  Caesarean  section  was  performed,  a  living  child 
extracted,  and  the  patient  made  a  good  recovery,  after  grave 
symptoms  during  the  first  week.  There  was  no  diminution  of 
urine  noted,  and  albumen  was  only  present  one  day  after  the 
operation. 


OBSTETRICS  AND  GYNAECOLOGY. 

The  term  “  puerperal  haemorrhages,’  as  used  by  Dr.  Keis 
means  bleeding  from  any  cause  during  or  S09n  after  prej 
nancy,  and  includes  haemorrhage  from  abortion,  traumati 
accidental,  placenta  praevia,  post-partum,  haemorrhage,  an 
that  from  a  ruptured  uterus.  The  work1  makes  no  claim  to  1 
exhaustive ;  it  is  only  intended  as  a  guide  to  the  practitione 
We  may  note  a  few  practical  points.  The  description  of  tl 
different  kinds  of  haemorrhage  is  preceded  by  a  gener; 
account  of  the  means  we  have  of  stopping  uterine  haemo 
rhage.  From  it  we  learn  that  the  use  of  adrenalin 
obstetrics  has  given  very  uncertain,  and  in  general  veryfeebl 
results.  It  is  dangerous  to  use  gelatine  in  puerperal  haemo 
rhages,  for  gelatine  is  too  good  a  culture  medium  for  mici 
bian  flora.  In  case  of  vesicular  mole  we  cannot  but  think  t) 
author  gives  hazardous  advice  when  he  recommends  curettm 
He  tells  the  reader  that  if  rupture  of  the  uterus  is  immine: 
and,  above  all,  if  it  has  occurred,  immediate  hysterecton 
should  be  done.  Has  Dr.  Keim  ever  watched  the  result 
simplyputtingatentinthecervixand  giving  ergot?  Inplacen 
praevia  Dr.  Iveim  rightly  puts  trust  in  the  method  of  tree 
ment  introduced  by  Dr.  Braxton  Hicks,  but  Eugii 
accoucheurs  may  be  surprised  to  hear  that  this  is  known 
the  “Berlin  method.”  He  mentions  Champetier  de  hibei 
bag  but  brings  against  it  objections  which  we  have  n 
yet*  found  to  exist.  He  says  it  can  be  used  only 
hospitals  or  large  towns  where  many  bags,  asepticize 
and  ready  for  use,  can  be  quickly  procured,  for  the  ba 
are  difficult  to  sterilize,  they  tear,  and  the  accouche 
must  have  several  at  his  disposal.  If  this  is  Dr.  lvem 
experience  he  had  better  change  his  instrument  mak 
He  says  that  in  using  Champetier  de  Ribes  s  bag  0 
should  from  time  to  time  let  out  a  little  water  and  pur 
it  in  again,  to  make  uterine  contractions  more  active.  This 


1  tl  HI  cl> d  1  aa  ,  liicin  j  ^  Uv-i.  1 v  .  .  .  »  1  •  n 

superfluous.  Dr.  Keim  mentions  the  injection  of  saline  nu 
which  he  calls  “artificial  serum,”  in  collapse  after  haem< 

^  ...  1  _ _  «  f  A n  w-»  /-v  r  Tnfti  OQll 


rhage,  but  he  seems  not  aware  of  the  amount  that  can 
given.  The  upper  limithe  gives  is  1,200  grams  (about  2o  pint 
Twice  as  much  as  this  may  be  used  with  advantage.  Douj 
less  there  are  many  French  general  practitioners  who  will  n 
their  knowledge  refreshed  and  thought  stimulated  by  readi 
this  little  book,  but  the  English  practitioner  may  be  conti 
without  adding  this  to  those  that  he  has  in  his  own  langua; 


The  third  edition  of  Dr.  Dudley’s  Principles  and  Practice 
Gynaecology 2  was  noticed  in  the  British  Medical  Journ 
of  September  26th,  1903.  The  present  edition  has  been  1 
proved  mainly  by  the  addition  of  new  illustrations,  by  whi 
the  technique  of  some  operations  is  made  still  more  cle 
The  general  character  of  the  work  remains  as  before;  it  1 
book  for  the  operator.  The  technique  of  operations  is  fu 
described  and  illustrated,  and  is  up-to-date.  The  aut! 
gives  the  impression  that  he  is  both  candid  a 
judicious  in  his  estimate  of  the  results  of  ! 
operations,  and  therefore  of  the  indications  for  ope 
tion.  But  operation  is  and  must  be  the  business  of  speci 
ists.  For  the  general  practitioner  and  student  it  is  ra 
important  that  his  views  of  pathology  should  be  sound, 
bad  practice  follows  from  bad  pathology.  In  this  booK 
have  presented  again  the  imaginary  pathology  of  thirty  y 
ago.  Thus  we  are  told  (p.  689)  that  from  an1f;e[\iex10^  , 
follow:  “  (1)  Collapse  of  the  blood  vessels  at  the  angle 
flexure,  with  consequent  obstruction  of  the  circular 
passive  congestion,  and  hypersecretion  of  a  vitiated  muci 

(2)  collapse  and  obstruction  of  the  uterine  canal  at  the  an 

of  flexure,  with  consequent  retention  of  the  uterine  sec 
tions.”  This  is  what  was  said  thirty  years  ago.  It  has  so 
then  been  abundantly  shown  that  in  the  canal  of  every  an 
flexed  uterus  that  has  ever  been  examined  there  is  no  an 
and  no  obstruction  and  no  retention  of  secretions  ;  ana 1 
the  arrangement  of  the  uterine  blood  vessels  is  such  tnai 
bend  of  the  uterus  can  possibly  obstruct  its  circulation,  s 
people  who  describe  these  hypothetical  morbid  cha  »  ■ 

been  repeatedly  challenged  to  produce  one  single  specin 
showing  them,  but  in  vain.  Dr.  Dudley  shouldjuthern? 


1  Traitement  des  mmorrhagies  Puerpefrales  [ T.reatl)1® nL  °  \ 1  r,  nilau? 
Haemorrhages],  Par  le  Dr.  G.  Keim,  Ancien  interne  des  HSpitau 
Paris,  etc.  Paris:  Vigot  Freres.  1905.  (Cr.  8vo,  PP;*??-  v'  JA5M-  M 

2  The  Principles  and  Practice  of  Gynaecology .  By  EC.  Buaicy,  «ol 
President  of  the  American  Gynaecological  Society,  etc.,  eic;  .. 
edition.  London  :  Henry  Kimpton.  1905.  (Demy  8vo,  pp.  77*  >  *  9 
trations.  25s.  net.) 


ArRiL  i, 


).  010  we  are  turn  .  me  symptoms  of  dis 

he  pelvic  organs  or  to  the  nervous  svstem  a  - 

symptoms  or  associated  lesions  which  refer  to  thUne8  the 
system  are  neuralgia  in  various  narts  w4°  •  e  nervo.us 
notor  disturbances,  nervous  dyspepsia  Th?m™ifnae“lai 
rritation.”  Dr.  Dudley  would  do  wpilT^i cbloi08is,  spinal 

ompatent  neurologist  as  to  the  relation  of  hystwfaT  disJIl  °f  a 
uents,  and  as  to  the  meaning  of  “  spinal  Station  ”  P 


>  it  ^  CLINICAL  MANUALS. 

SfthXt^iehU  tavebaTC7'  ^  £ 

tent  of  clinical  laborTtorS thS?  mnff  «  ?  r  6  develop- 
artof  the  senior  practitioners  that^hel  ™  li  vi”8  on  the 
ore  about  the  methods  by  which  d  llke  to  knotv 

agnosis  is  secured  in  modem  Times  a99uracy  of 

r  Dr.  French  will  serve  snch7™  ™«  This  gmde  written 
all  encourage  the  general  DraotinL86  admirably,  and  may 
tions  for 

S  medicaPpracMtkineTS 

the  sputum  or  o“  inteoSedfee  vi°  •0g,<’?1  ““Station 
ood  examination  is  also  now  so  stanm?.”/  ?ri?8  “»«>• 

rdly  be  any  excuse  for  the  neSS  »,at- the^e  can 

fspected  eases,  and,  as  Dr  French  S  inquiry  in 

[cessary  for  the  examination  of  +8bow®>  tbe  apparatus 
whelming.  As  Tz£de  to  labor»fl°mae^  c ™tent.s  w  not 
!  be  said  in  praise  of  this  book  hnf^ft W0lk  ^bere  is  much 
:it  the  information  contained  fc  be  Emitted 

■h  that  contained  in  the  manuals  nif  thfagr»!-; ‘n  ,comparison 
t  oad,  and  more  especially  in Germany  published 

;en,  however,  is  very  accurate  aS  n!'  The  information 

opass^for  the  rea-Bon8'  whm'  Possible  ^thta  sMh  sSl” 

■heTxaminSLT/Z 
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Reichenhall.  The  Schott  n!l2  f  the.  .neighbourhood  of 
as  a  variety  of  Ling’s  should  wp  fh’T1!,1  regarded  merely 
large  treatise.  The  Sedi?al  usTof  be  re?rrfed  to  in  this 
sports,  such  as  tennis  and  skatfn?  i  sfnil8  a?d  of  games  and 
are  glad  to  find  the  use  of  exerSfe InSC 3kn°7ledg.ed-  We 
disturbances  fn  '  ercise  insisted  on  for  digestive 

respect  to  whfchthe  authSS?  q^tMkL*^0"8  (P‘  V9)'  in 
nervorum,”  is  too  apt  to  be  neglected  Chanter  m^erator 
of  women,  is  entirely  devoted  tn  ^"apter  IN,  on  diseases 
Brandt,  which  hitWfl  n  1  th?  manipulations  of  Thure- 
Fnglish  medical  precMtione^  “ ?  f°Und  ,favour  amongst 
misprints  we  nbtfce  onT  ^  4“0,ng8t  US1®  errors  a*d 

“  Lemnering  en  Autriche”*  Ikehl  lcbi  ?n  Allemagne”  and 
not  Germany,  and  Lemnerim?  shlnM  U?*  Ichl~J:s  in  Austria, 
On  p.  264  Oertel  is  snoken  nf  11°  f’v!f  C0UrSe’ be  8emmering- 
P.  220  the  reference  to  the  lf  HweJe  stiI1  abve.  On 

France  must  surely  have  beenlTut  °f  Za?der  institutions  in 
first  edition.  been  left  over  by  mistake  from  the 

resources  of  Bad-Na^hei m^ ^iTes  *°  the  therapeutic 

gradual  development  of  thfs  well  ^nciae  amount  of  the 
bathing  resort  its  hath*  well-known  mineral  water 
facilities  for  graduated  exercises  Spt^ng8’  JtSi  mhalatorium, 
indications  of  this  spa  in  oarrliayf*C,’nanfi  as^  y>  *he  chief 
regard  to  affections  of  the  hea?f  dheC  and  othe^  diseases.  In 
question  of  the  origin  of  Ti!p  8a,y?  “It  is  not  a 

valvular  defects  affections  ?uCircu  a  ory.  disturbance;  in 
kinds  of  eardiac’weabnesT  the  bathl^0091^111™’  and  a11  other 
so  long  as  the  heart  still  no^ec.?8  Can  exercise  their  effect 
power.”  He  points  out  that  ,•  8es  a  remnant  of  its  reserve 
Son,  the  batC  can  act  wVenn8dme  Cases’  as  in  fatty  mfiltra- 

help’.  The  book  s“onTd  be  uSe?u78to  TllZ  be  expeuCted 
obtain  a  clear  but  concise  sketch  Tf  t0  /  i^086  wishing  to 
indications.  Sketch  of  medical  Nauheim  and  its 


■-h,  owing  to  its  nractical  nonfHXCe  ent  compilation 

TsPof  Z  ‘^orff  U 

processes  of  imbedding  nfa“,d  bard®n.lng  the  tissues,  of 
s  ections  ;  and, “astlv  of  nboS^  !’■  Stai?lng’  and  mount- 
scribes  methods  for  makin^8™^*11118  tbem-  In  passing, 
ie  nervous  system  but  it<4t  acioscopical  preparations 

-  actions  for  trweas?s  S^/8  contain<;d  in  its 
1  1  of  nerve  cells  th«tSls  staining  neuroglia  cells, 

'  Nissl,  those  for^evea  £2  deb,°ed  e  8  r  thePn8lion  cells 
Marnh  i  irw  noi  .9^.  ^^GDGistion  of  nerve  fihrf  q 

Jblue  after  Dogie^Bef he V1^r|IprVe  tissues  wi*h  methy- 
isgnation  of?^&tto,„“da5amSl  ^  ^  for  silver 
1 .  and  those  for  stafnine  axis  4  11  Eam°rl  y  Caial  aild 
•angement,  concise,  cle§ar,  anfiSlS detoil”  methodica‘ 


concise  and  uTefu?little°bTok  bid SdilgT}] !lrea n t?  is  a 

series  of  twelve  lessons  nn  *  lcluding  the  substance  of  a 

mont,  given  intte  Sc  0“  S““r‘  G^berf  Ttg^nimo^ 
Broussais  in  Paris.  He  does  not  hi  1  at.  ^  xHopital 
students  attending  his  course  in  tn  y  ’  Se,ek  to  turn  the 
those  who  are  to  become  doctors  so  thaftw’  3Ut  ?°  Instruct 
to  prescribe  direct  and  reeul^  wthe?  may  know  how 

not  agree  with  Bnm  “Sho  §5 Sa  ttS  ^^nt’  ,  Pe  dots 

able  to  think  anatomically  and  m>A4?c  s.kllled medicfil  man 
stands  the  aims  of  manual  treatmJn?^  Wh°  undei' 

massage  correctly  It  would  ho  Can  a^  once  practise 

possessed  an  apt  hand  tat  this  isonl’v.®  S8yfi ,f  doet01' 

Gilbert.  8“°h  “  aUth°rit^  ™  diseaTest  Pressor 


e^SotafdlLnL^?^5^1515  MASSAGE. 

■  severZwSobservfn/'r^s11  T1try  lh*  autho" 

“ny,  and  France.  We  saf  gymnastics), 

‘ sly  enough  thp  mcthcTonef  rl?  a  u’  bu^  no^  ad>  for, 
l  im  for  the  treatment  of  of  .tbe  bothers  Schott  of 

to.  though  the “‘  Terra  nP,»°  ?ffe.Ct,ionS  a^  not 
:  at  Reichenhall  ♦w™in'0nr  Prin°]ples  started  by 
eicbenhaU— -that  is  to  say,  graduated  walking  and 

fan  ,  Tests.  By  Herbert  French  Ma 

i  ;TindfliCandC?x.’  »0>PiW !  London? 

- s  *»<l  ODe  coloured  plS  ‘  Fr  .  J )"'="■  (Dcay  8.0,  pp.  57. ; 


MEDICAL  AND  SURGICAL  APPLIANCES 

thnthSo  l  h  deparlment  at  the  hospital.  It  is  so  arranged 

Sstantlv  anSnn°n-a  8CrT  handlef  the  lamp  box  can  be 
instantly  and  noiselessly  in  any  of  three  direeHeno  tu*  ' 

to  say,  vertically,  horizontally,  or  kterallyTand  thuslirofioht 

heHbearh^itb?Ut  any  trouble  upon  any  part  of  the  patient’s 
body  which  it  may  be  desired  to  observe  with  the  screen  or 

the  wTaphn  There  is  a  foot  pedal  arrangement  by  which 

he  lighc  can  be  switched  on  or  off  at  once  without  rfplax? 

s  oop.ng.  Th  t  ot  the  couoh  instead  TbS  filed  ?s 

free*  and,  being  provided  with  drop  handled  can  be 
used  as  a  stretcher,  if  desired,  for  the  removal  tl  in x,  Se 
without  further  disturbance  of  a  patient  who  has  beenTl  8 

tabject  of  radioscopic  d  iagnosis.  5k>  facilitate  cleansfne  it  i« 
fitted  with  a  loose  pegamoid  cover.  The  anna  rate «  Q 
to  be  well  designed,  and  to  offer  decided  3$: lfffes  fo^Smg 
through  a  large  number  of  radiographic  operations  wPWb8 
smallest  expenditnre  of  time  and  trouble- no  smSl  advantage 

and  the  general  public.]  By  hr  Med  1*  C  for  cloc,ors 

Nauheim  :  C.  Bindernagel.  1903  (Crown  gvo  nn  fi  i  ^riedberg  und  Bad- 


[April  i,  1905. 


any  institution  in  which  frequent 
method  o!  diagnosis.  There  a  nai  disorder  in  which 

cases,  especially  those  of  suspect  d;u3tment  of  the  lamp 

mechanical  precision  and  rapid  y  Jcorrect  re9ults.  The 

are  of  material  assistance  m  s  ^  fet|ine(j  from  the  Sanitas 

7or  ?tf  ™PpTydarTses,  a  contingency  which  does  not  seem  at 
all  improbable. 


Borne,  and  Cremona^  The  promised  their  suj 

"? 0  Addresse?  will  be  delivered  by  Professors  A.  Guzzo, 
It Mesfint  I Pestalozza  of  Florence,  and  L.  Boss,  of  Geno, 


MEDICAL  NEWS, 


Dk.  Edwaed Roberts,  «"ea»^h«T^app”’S,ted  Sheriff 
for  ^he^nsui^g^yeaHor  th^county  of  Cardigan,  which  is  his 

SseEfssa 

Thursday,  April  13th.  Edinbureh' 

containing  references  to  egthyl  a3  a  general 

anaesthetic.  They  will  send  copies  to  any  med,cal  man 

“irndtaner  to  be  given  by  the  “*S’gSta0®  °hte  re^SSit 

^jf mS>  ^rocadero^RestanrantrS^afte^ury 

^oAS^  «3*.  Cockspur  Street, 

s.w. 


Tmr  Medical  Profession  in  Italy— In  1861  the  tot: 

number^of  medical  pr^titioners  in  j^alyjva^  Jg^Yhe^numb, 

Snts  •  that  of  Naples  if  is  highest,  there  bemg  two  docto 
to  732  inhabitants.  _  . 

■Rrottfsts  to  Medical  Institutions.— Mrs.  Jane  Begley 
Requests  to  mau  ^  Begley,  late  medic 

Hammersmith,  wulow  •  ^  amongst  other  bequet 

»e» 

four  medical  ac^>?^rsh/P  ’  ea(Jj  to  the  West  London  Hos; 
College  of  Phy sicii an9^5  o  e  t  Hospital  at  Eastbourne,  a 

tal  and  All  Saints  Convalesces  u  t ’  fe]  Wandswor! 

^250  each  to  Widows  and  Orphans  of  Medt 

tne  Society  for  ^^^^p^rSddmgton.  Mr.  Edws 
Men,  an<*  feTT  Jffaxy  formerly  M.P-  for  the  Sowerby  Divisi 

Observatory,  bequeathed  o  Wight  Hospil 

Infirmary  and  £Sco  ^Xld^Wells  b?  her  will  gave* 
Miss  Ellen  Ware  of  Tunbriage  wens  1  J  ,  Hoe 

SSSSSS-Ssaia* 


lospital,  5l°  beds,  t,onv,pfia.  the  Children’s  Hospital,  ico 
findenburg  Hospital,  480  be  ,  .  ..  and  the  Midwifery 

['rafning^mditute.’To'bdllsCwithr^oo^onfinements  annually). 

IfacUtioS  will  bcgiru^Lectureswill^be  given  on  medicine, 
SSJ diseases  pathological  anatomy,  surgery,  ortho- 

rbSd°^aapdpS.S!o^ Secretary”  of  the  Ooiogne 
Academy,  Portalgasse  2,  Cologne. 

Tttw  Epidemic  of  Typhoid  Fever  at  Lincoln.— The  total 

46  cases  having  been  notified  in  the  previous  wees. 


Massachusetts  State  Lepia  v;visection.  The  Bill  is  in 
petition  for  the  re^ric^Q°"  that  was  before  the  Commit 
essential  features  the  sa“.e  person  shall  cause  pain  to : 

ssssa 

M'vrSSs &s. 

council,  shall  appoint  a  ^gfgtered  medical  p’ra 

more  than  one  of  whom  shall ^be  a  "Steboratories wl 
tioner,  whose  duty  it  shall  b  rrhe^Rill  also  provides  1j 
such  experiments  to 

_  Art  Lm 


caouo  -  —  • 

t  ttptcit  atton — The  Wisconsin  State  Legis- 

nticipated  that  the  measure  will  meet  with  any  oppos 
n  the  Senate 


l  me  UUllt*  • 

Lepers  in  CANADA.-The  annual  report  presented  to  the 
ederal  Parliament  of  the  Dominion  of  panada  by  Dr.  Smith, 
[edical  Superintendent  of  the  Leper  Hosp  tal 
lew  Brunswick,  allows  that  there  are  now  fifteen  res, aerna  in 
institution.  Of  these  ten  are  males  and  females,  the 
rmnpest  Datient  being  10  years  and  the  oldest  02  years. 
Jhaulmoogra  oil  has  been  used  during  the  last  twe >  years 1  with 
nme  success.  Dr.  Smith,  who  has  carefully  examined  the 
[uc  stion,  expressing  the  conviction  that  leprosy  is  commum- 
ible  through  contagion. 


A  Congress  of  MiDWivES.-The  mi^i^sVl°1fd  iflliiaff 
hortly  to  meet  in  a  national  congress  to  be  held  at  Milan, 
ntimations  of  adhesion  have  been  received  from  the  mid 
rives’  societies  of  Turin,  Genoa,  Milan,  Bologna,  Florence, 


Lo>Il  cl  ytrciL  aaa  - -  -  1 

Erfnch  Congress  of  Climatotherapy.  s  ias 

been  announced  in  the  BRITI®^?urbanIHy)5eneTwill  bolt 
Congress  of  Climatotherapy  and  Urbanjlygiene 

second  meeting  at  Arcachon itApnL 

presidency  of  Professor  Renaut,  J  gectio 

meeting  will  be  held  at  Pau  on  April  29th.  In  the  jew 

Climatotherapy  the  iollowing  questions  will  t*  d*® 
The  climatology  of  the  * renf^r ^ llon  to  orest  and  ma 
culous  and  tuberculous  ca8®8  “Jffl^hSnitals  of  the  Fh 
treatment;  sanatonums  and  seas  „„„  train  dications  of  ■ 
Atlantic  littoral;  indications  a“?  Tr°b  Hvgjene  the  q 
climate  of  Pau.  In  the  Section  of 

tions  to  be  discussed  are  mainly  o  ,  Riarritz  Hen1! 

will  be  made  to  the  forest  around  Arcachon  Biarritz, 

(Sanatorium)  and  Fontarabia,  Bayon  ^  yrench  railway 
tion  of  50  per  cent,  is  granted  by  and  t0  thejr  y 

titular  members  (subscription  20  '[an  h  r3  (subscrid 
and  children  registered  as  is  April  cth. 1 

10  francs).  The  latest  date  for  with 

applications  for  membership  sho«  General  Treasurer 
amount  of  the  subscription,  _  information  ret 

Dechamp  Villa  Tibur,  Arcachon.  Lor  miorma 
to  railway  fares,  tickets,  hotel  accommodation,  etc.  iPI 
tion  should  be  made  to  the  General  Secretary, 

Villa  David,  Arcachon. 


At  bit-  i,  I905-.I 
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FOOD  AND  POISON:  SOME  NEW  VIEWS, 
the  conference  of  medical  men  and  others  interested  in 
)  subject  of  the  teaching  of  hygiene  and  temperance  in 
mentary  schools  held  in  London  on  March  24th,  Sir 
:tor  Horsley  briefly  referred  to  a  memorandum  prepared 
the  Board  of  Education  by  Sir  Michael  Foster  on  certain 
labuses  for  instruction  in  hygiene  and  temperance  in 
flic  elementary  schools.  The  titles  or  sources  of  the 
labuses  criticized  in  this  memorandum  are  not  men 
ned,  although  the  comments  attached  to  the  memoran- 
In  by  the  Board  of  Education  contain  certain  quota- 
us.  The  memorandum  itself,  however,  taken  together 
th  the  comments  of  the  Board,  affords  a  general  indica- 
1  of  the  scope  of  the  investigation  which  Sir  Michael 
ter  was  asked  to  make,  and  discloses,  also,  a  somewhat 
ious  attitude  of  mind  in  the  Board  and  its  adviser, 
he  memorandum  begins  with  the  proposition,  to  which 
■ry  one  will  agree,  that  it  is  desirable  to  ascertain  the 
per  meaning  of  terms.  The  first  term  discussed  is  the 
d  “  nourishing.”  It  is  stated  that  it  is  used  in  two  senses, 
;he  one  it  means  “  serving  to  build  up  the  body,”  in  the 
far  “supplying  energy  to  the  body,”  and  Sir  Michael 
ter  asserts  that  some  part  of  the  sugar,  starch,  fat,  and 
1  eid  of  food  does  not  actually  enter  into  the  fabric  of 
:  body.  The  Board  notes  that  the  general  definition  of 
i urishing”  tacitly  adopted  in  the  syllabuses  is  “serving 
"uild  up  the  body.  This  is  a  matter  upon  which 
biologists  are  not  entirely  agreed,  but  it  appears  to  be 
ty  clear  that  if  food  stuffs  after  absorption  are  not 
ally  built  into  the  tissues,  they  are  at  least  consumed 
he  tissues,  and  there  are  many  difficulties  in  the  way 
he  theory  that  this  can  happen  without  their  entering 
ast  temporarily  into  combination  with  the  substance  of 
tissue  itself.  At  any  rate,  the  distinction  is  really 
er  a  fine  one,  and  it  would  be  absurd  to  bother  teachers 
lildren  in  elementary  schools  with  the  discussion  of  a 
1  retical  point  about  which  physiologists  differ.  Teachers 
children  should  know  that  much  of  the  food  is  used  up 
ie  production  of  energy,  and  any  syllabus  which  fails 
riDg  this  out  should  be  amended  ;  but  before  teaching 
'i  this  it  is  not  necessary  to  wait  until  physiologists 
decided  precisely  how  the  energy  is  liberated. 
ie  memorandum  next  raises  the  old  question  of  the 
ion  of  water  and  salts  to  nutrition  ;  it  is  pointed  out  that 
gh  essential  to  life  they  do  not  yield  energy  •  that  on 
®  ground  we  may  refuse  to  class  them  as  foods,  but  if  we 
0  define  food  as  a  substance  which  must  be  incor- 
bed  into  the  tissues  in  order  that  they  may  live  and 
then  water  and  salts  might  be  reckoned  as  foods, 
hey  are  not  sources  from  which  the  body  derives 
t;y  they  are  for  convenience  classed  separately;  there 
’  fact,  no  confusion  here,  except  that  which  the 
1  orandum  itself  introduces.  But  Sir  Michael  Foster 
on  to  imply,  if  not  definitely  to  assert,  that  such 
s  as  theine,  caffeine,  and  alcohol  are  in  the  same 


category.  This  is  such  a  strange  statement  that  it  will  be 
well  to  quote  his  words.  Of  water  and  salts  he  says,  “  by 
their  aid  the  energy  of  the  energy-supplying  substances  is 
made  available  for  the  use  of  the  body  ” ;  of  theine, 
caffeine,  and  alcohol,  he  says,  “  they  assist  or  may 
assist  the  processes  by  which  the  energy  of  the  special 
energy-holding  substances  of  the  food  is  made  available 
for  the  body.”  This  question-begging  suggestion  leads  up 
to  a  discussion  of  the  meaning  of  the  word  “poison,”  and 
the  statement  is  made  that  “  it  is  usual  to  confine  the  idea 
ot  a  poison  to  a  substance  which  is  deleterious  to  the  body 
in  a  state  of  health,  it  being  admitted  that  what  is 
poisonous  to  a  healthy  body  may  be  beneficial  to  an  un¬ 
healthy  body.’  This  seems  to  us  dangerously  near  a  plati¬ 
tude,  ior  probably  the  infants’  class  knows  from  experience 
the  difference  between  a  medicine  and  a  food,  and  that 
whereas  castor  oil  “  may  be  beneficial  to  an  unhealthy 
body,  it  would  be  an  undesirable  substitute  for  butter  or 
even  for  margarine.  It  is  a  pity  that  Sir  Michael  Foster  has 
concealed  from  the  Board  of  Education  the  fact  that  castor 
oil  contains  hydrocarbons,  which  would  yield  energy  to  the 
body,  and  might,  therefore,  be  classed  among  the  foods,  a 
fact  strangely  omitted  from  all  the  syllabuses  we  have 
studied.  The  information  would  have  impressed  the  Board 
perhaps  nearly  as  much  as  the  next  statement,  which  is 
that  oxygen  “  if  taken  at  certain  doses{the  pressure  of  several 
atmospheres)  kills  by  a  special  kind  of  suffocation,”  is,  in 
fact,  a  dangerous  poison.  This  time  the  writer  of  the 
memorandum  really  makes  the  Board’s  flesh  creep,  and 
draws  from  it  this  cry  of  anguish :  “  Oxygen  is  regarded  in 
the  syllabuses  as  an  essential  of  life.  No  reference  is  made 
to  any  dangerous  properties.”  As  a  child  is  not  likely  to 
be  called  upon  to  live  under  a  pressure  of  four  to  six 
atmospheres,  it  seems  to  the  ordinary  intelligence  super¬ 
fluous  to  trouble  its  brain  with  this  experimental  fact. 
Again,  the  memorandum  says  that  water  may  be  taken  in 
health  in  such  a  dose  as  to  act  deleteriously.  We  might  go 
further  and  say  that  a  sheep  may  eat  so  much  clover  that 
it  dies  of  its  gluttony;  thus  the  clover  was  a  “substance 
which,  taken  into  the  body  ”  of  this  particular  sheep, 
“acted  deleteriously” — Sir  Michael  Foster’s  definition  of  a 
poison — but  the  farmer  would  think  it  a  little  odd  to  be 
told  by  the  Board  of  Education  that  clover  was  a  poison. 

After  this  we  need,  perhaps,  not  follow  the  memorandum 
in  its  discussion  of  the  meaning  of  the  word  intoxication. 
Theine  and  caffeine,  we  are  told,  “  in  adequately  large  doses 
produce  effects  different  from  alcohol,  but  yet  are  such  as 
to  justify  the  term  ‘  intoxicating  ’  ”  ;  but,  as  is  admitted,  in 
actual  life,  “while  alcohol  is  very  frequently  taken  in 
doses  sufficient  to  produce  intoxication  effects,  theine  (or 
caffeine)  very  rarely  is.”  Very  rarely  indeed,  we  should 
suppose.  It  seems  hardly  necessary  to  confuse  a  child’s 
mind  by  telling  it  that  if  it  were  to  take  an  impossible 
dose  of  theine  it  might  present  special  symptoms  of 
intoxication.  The  fact  is  that  people  get  drunk  on  alcohol 
and  not  on  tea,  and  why  this  very  simple  and  easily-com¬ 
prehended  fact  should  be  obscured  by  a  cloud  of  words  it 
is  difficult  to  understand.  No  doubt  it  would  be  well  to 
teach  children  that  excessive  indulgence  in  tea  and 
coffee  is  injurious,  and  we  certainly  think  that  they 
ought  to  be  told  how  to  make  tea,  and  that  stewed  tea 
causes  indigestion,  though  not  because  of  its  intoxicating 
properties.  To  class  alcohol  and  tea  together  is,  for  practical 
purposes,  misleading  and  confusing.  We  quite  agree  that 
“there  ought  to  be  no  difficulty  in  teaching  even  young 
children  hygienic  duties  in  a  broad  way,  basing  the 
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teaching  on  the  results  of  common  experience,  using 
physiological  science,  and  then  only  simple  and  general 
physiological  truths,  as  illustrating  those  results  and  show¬ 
ing  the  sound  basis  on  which  the  teaching  rests,  but  that 
Sir  Michael  Foster  by  his  memorandum  has  contributed  to 
this  end  we  take  leave  to  doubt. 

A  letter  signed  by  Sir  William  Broadbent  and  a  number 
of  other  distinguished  physicians,  surgeons,  and  physiolo¬ 
gists  was  recently  addressed  to  the  Board  of  Education, 
criticizing  the  memorandum  and  asking  the  Board  to  help 
in  the  adoption  of  the  teaching  of  hygiene  and  temperance 
in  the  elementary  schools,  and  not  to  “  permit  the  difficul¬ 
ties  of  interpretation  unwarrantably  suggested  by  Sir 
Michael  Foster  to  introduce  confusion  of  ideas  into  a 
subject  which  has  hitherto  been  treated  in  a  plain  and 
straightforward  manner.”  We  gather  from  Sir  Victor 
Horsley’s  remarks  at  the  meeting  on  March  24th  that  the 
Board  has  found  enlightenment  and  is  ready  to  concede 
all  that  the  profession  has  asked. 


febrile  temperature  were  only  slight,  the  disturbance 
the  general  health  was  nevertheless  not  inconsiderat 
But  after  forty-eight  hours  all  the  persons  inoculat 
including  those  that  gave  the  severest  reaction,  wi 
almost  free  from  distress,  with  the  exception  of  soi 
remaining  discomfort  at  the  seat  of  inoculation.  lhi 
were  no  instances  of  albuminuria. 

As  the  result  of  their  experience  Drs.  Musehold  a 
Steudel  offer  a  number  of  suggestions  for  future  procedi 
in  work  of  this  kind.  No  person  ought  to  be  incculal 
who  has  not  been  ascertained  to  be  in  a  sound  state 
health  ;  and  proper  provision  ought  to  be  made  for  clini 
attention  during  the  period  of  reaction.  The  material 
be  inoculated  must  be  guaranteed  free  from  living  bac 
or  other  injurious  material,  and  the  inoculations  must 
made  under  strict  aseptic  precautions.  For  the  fi 
inoculation  the  highest  dose  which  it  is  safe  to  use  is  2d 
or  one  loopful,  of  dead  typhoid  culture. 

Another  interesting  series  of  clinical  observations 
the  immediate  effects  of  inoculation  is  recorded 


GERMAN  EXPERIENCE  OF  ANTITYPHOID 
INOCULATION. 

Owing  to  the  prevalence  of  typhoid  fever  in  their  South- 
West  African  territories,  and  the  necessity  of  sending  out 
troops  to  deal  with  the  Hereros  rising,  the  subject  of  anti¬ 
typhoid  inoculation  has  recently  been  a  matter  of  special 
interest  to  the  German  military  authorities.  The  method 
of  preventive  inoculation  is  being  given  a  trial,  and  the 
experiences  of  their  medical  officers,  which  have  recently 
been  placed  on  record1  are  of  considerable  interest. 

Of  1,050  men  dispatched  in  a  transport  to  South-West 
Africa  in  January  last,  634  were  inoculated,  and  the  clinical 
effects  of  the  treatment  are  recorded  by  Drs.  Musehold 
and  Steudel.  In  the  case  of  a  small  number  of  the 
persons  inoculated  the  symptoms  were  slight,  and  no 
general  disturbance  was  produced ;  these,  it  is  noted,  were 
not  invariably  persons  who  had  had  typhoid  fever  or  some 
similar  affection.  But  in  the  great  majority  of  cases  a 
feeling  of  malaise,  varying  in  severity,  set  in  from  two  to 
five  hours  after  inoculation,  with  chilliness,  or  even  rigor, 
and  twitching  of  the  limbs.  In  about  15  percent,  of  the 
cases  there  was  vomiting;  but  frequent  vomiting  was  ex¬ 
ceptional.  The  feeling  of  chill  was  followed  by  a  rise  of 
temperature,  which  in  exceptional  cases  reached  to  more 
than  40°  C.,  but  did  not  often  exceed  390  C.  In  from  twelve 
to  sixteen  hours  after  inoculation  the  general  symptoms 
had  in  the  majority  of  cases  subsided  into  a  feeling  of 
exhaustion.  About  6  per  cent,  of  the  inoculated  remained 
in  bed  the  day  following  the  inoculation,  with  complaints 
of  languor,  headache,  pain  at  the  seat  of  inoculation,  and, 
in  some  cases,  pains  in  various  joints.  The  disturbance  at 
the  seat  of  inoculation — which  was  the  left  side  of  the 
chest  beneath  the  clavicle— was  much  more  uniform  than 
the  general  reaction ;  over  an  area  about  the  size  of  the 
palm  of  the  hand  there  was  inflammatory  redness  and 
swelling,  and  the  skin  was  tense  and  tender.  Radiating 
pains  were  often  felt  in  the  intercostal  muscles,  the  neck, 
and  the  left  arm ;  but  when  the  inoculation  was  made 
midway  between  the  clavicle  and  the  nipple,  the  neck  and 
arm  were  generally  unaffected.  Only  rarely  were  the 
axillary  glands  swollen  and  painful.  In  many  cases, 
though  the  extension  of  the  local  manifestations  and  the 

1  VeroffentlichuDgen  aus  dem  Gebiete  des  Militiir-Sanitatswesens. 
Heft  28.  Beitrage  zur  Sehutzimpfung  gegen  Typhus.  Berlin :  August 
Hirschwald.  1905. 


Dr.  Flemming,  who  has  had  the  opportunity  of  observ 
the  results  of  repeating  the  inoculation  with  increa: 
doses.  A  second  inoculation,  where  double  the  origi 
dose  was  given,  produced  on  the  whole  a  much  rail 
reaction  than  the  first.  In  some  cases,  however  (in  21  - 
93),  a  higher  temperature  ensued  after  the  second  inoci 
tion  than  after  the  first,  but  in  most  of  these  patients  1 
febrile  reaction  on  the  first  occasion  had  been  either  sli 
or  absent.  Amongst  24  persons  who  received  a  third  dt 
consisting  of  three  times  the  amount  given  on  the  f 
occasion,  the  reaction  was  in  most  cases  somewhat  mil 
than  that  which  ensued  after  the  second  inoculation. 

In  South-West  Africa  both  the  white  and  the  colou 
population,  Drs.  Eggert  and  Kuhn  tell  us,  submit  thf 
selves  with  greater  readiness  to  inoculation  than  would 
the  case  in  Germany,  the  reason  being  that  in  Afr 
people  are  accustomed  to  see  the  application  of  inoculat 
treatment  for  two  cattle  diseases,  pleuropneumonia 
rinderpest,  which  are  rife  there  ;  they  have  therefore 
prejudice  against  the  practice  of  similar  treatsn 
upon  themselves.  From  the  statistics  provided  by  1 
Eggert  and  Kuhn  of  the  inoculation  of  84  whites  and 
coloured  people,  we  learn  that  no  unfavourable  results 
lowed  the  injections.  Twenty-two  of  the  cases  were  1 
sons  who  had  recovered  from  an  attack  of  typhoid  fe' 
It  is  interesting  to  note  that  13  of  these,  who  had  contras 
the  disease  six  years  previously,  gave  no  reaction, 
persons  who  had  been  recently  attacked  showed  so 
slight  increase  of  temperature  and  some  local  swelling,: 
reaction  being  less  with  the  convalescents  of  the  thirtee 
to  the  fifteenth  weeks  than  with  the  convalescents  of 
sixth  to  eighth  weeks. 

The  questions  of  dosage,  repetition  of  inoculations,  t 
the  interval  between  the  first  and  subsequent  inoculat!1 
are  obviously  of  high  practical  importance,  and  in  1 
connexion  the  instructions  which  accompanied  3,000  do 
issued  by  the  Berlin  Institute  for  Infectious  Diseases 
deserving  of  notice.  The  first  dose  was  to  be  0.25  c.cm 
the  material  supplied,  equivalent  to  0.5  mg.  of  deadtypb 
culture.  The  treatment  was  to  be  completed  by  eit 
one  or  two  subsequent  doses.  If  one  only  was  given  it' 
to  consist  of  1  c.cm,,  and  was  to  be  given  ten  days  a 
the  first ;  if  three  doses  in  all  were  employed,  the  seco 
given  ten  days  after  the  first,  was  to  be  0.6  c.cm.;  and 
third,  to  be  administered  ten  days  after  the  second,  was 
consist  of  1.5  c.cm. 
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STERILIZATION  OF  THE  HANDS.' 
e  question  of  hand  disinfection  continues  to  occupy  the 
ention  of  bacteriologists,  and  the  literature  of  the 
ject  is  now  voluminous.  It  is  satisfactory  to 
>erre  that  some  of  the  later  experiments  on  the 
>ject  have  gone  far  towards  falsifying  the  prophecies 
1  those  who  have  denied  the  possibility  of  discovering 
able  methods.  One  of  the  latest  publications  is  a  record 
,  ^searches  by  Dr.  Eugen  Eogels,  with  particular  refer- 
e  to  the  value  of  the  three  preparations — lysoform, 
illol,  and  sublamin  and  their  solutions  in  alcohol, 
s  importance  of  alcohol  was  first  demonstrated  by 
bringer,  and  later  became  an  important  element  in  the 
hods  of  Ahlfeld  and  Mikulicz.  So  long  ago  as  1881 
h  compared  the  bactericidal  effects  of  alcoholic  and 
-ry  solutions  of  chemicals,  much  to  the  advantage  of 
1  latter ,  but  it  appears  certain  that  there  is  no  general 
to  this  effect.  Some  chemicals  are  certainly  more 
:-getic  in  watery  than  in  alcoholic  solution,  others  the 
1  rary.  To  the  first  group  belongs  carbolic  acid  and  its 
1  ologues ;  to  the  latter  probably  the  salts  of  the  heavy 
als.  The  most  effective  concentration  of  alcohol  has 
pied  the  attention  of  many  ;  it  is  agreed  that  solutions 
bsolute  alcohol  are  comparatively  inert,  and  most 
::ers  have  obtained  the  best  results  with  the  mean 
lentrations  (50  to  70  per  cent.).  Recently,  however, 
t;l  has  obtained  the  best  effect  with  a  concentration  of 
90  per  cent.,  provided  the  bacteria  are  not  previously 
Lj;  and  he  has  also  found  that  better  results  are 
tned  with  acid  or  alkaline  than  with  neutral  solutions, 
r  irking  with  the  three  chemical  substances  named, 
.angels  obtained  generally  much  superior  results  with 
■Icoholic  than  with  the  watery  solutions.  He  employed 
1  ^ns  in  97  to  98  per  cent,  alcohol,  and  in  testing  the 


any  claimed  for  other  methods,  especially  with  regard  to 
power  of  penetration.  In  55  tests  carried  out  according 
to  the  above-mentioned  method  in  four  instances  a  few 
organisms  were  found  in  the  water  of  the  bath  and  from 
the  hands  after  the  bath  ;  in  all  the  remainder  complete 
sterility  was  obtained. 

Mr.  Leedham-Green  tested  the  value  of  sublamin  and 
pronounced  against  it;  he  employed  it,  however,  as  a 
watery  solution  (2  to  3  in  1,000)  without  alcohol.  Dr. 
Engels  compared  his  results  obtained  with  an  alcoholic 
solution  with  those  obtained  by  the  use  of  a  watery 
solution  followed  by  alcohol  independently,  and  found  the 
latter  much  inferior;  his  observations  do  not  therefore 
conflict  with  those  of  Mr.  Leedham-Green.  The  alcoholic 
solution  is  rubbed  into  the  hands  for  five  minutes  with 
sterile  flannel  after  five  minutes’  washing  with  sterile  soap 
and  brush  in  hot  sterile  water;  it  may  be  conveniently 
kept  as  a  10  per  cent,  solution  in  50  per  cent,  alcohol ;  from 
this  concentrated  solution  that  for  use  may  be  readily 
made  by  adding  10,  20,  30  c.cm.  to  alcohol. 


PROPOSED 


STUDIES 


INSTITUTE  OF  INTERMEDIATE 
IN  LONDON. 

The  fund  for  the  establishment  at  South  Kensington  of  a 
tt' k-6  inI.ermediate  medical  sciences  in  connexion 
with  the  University  of  London  has  received  from  Mr.  Beit 
a  contribution  of  £25,000  and  now  amounts,  we  believe  to 
a  sum  of  about  £40,000.  The  scheme,  therefore,  is  fairly 
launched  and  there  seems  good  reason  to  hope  that  the 
fund  will  before  very  long  be  sufficiently  large  to  justify 
the  promoters  in  taking  the  preliminary  steps  for  putting 
the  work  in  hand.  The  sum  asked  for  was  £160  000,  but  it 
will  pi  obably  be  considered  prudent  to  make  a  beginning 
as  soon  as  £100,000  has  been  contributed.  As  has  recently 
been  shown,  not  for  the  first  time,  the  position 


j""“»  *“  v/  uu  v°  cem.  aiconoJ,  and  in  testing  the  I  °“v'*yj»  UU.L  lur  lue  nrst  nme,  tne  position  of  the 

fly  of  the  hands  he  used  the  very  searching  f?ecllcal  schools  in  London  with  regard  to  the  teaching  of 
od  introduced  by  Paul  and  Sarwey  The  details  nf  subJects  veiT  unsatisfactory.  There  is 

•1  #  scraping  the  skm  surface,  the  nail  crevice,  both.  The  matter  is,  therefore,  somewhat  urgent,  and  we 

hope  that  the  appeal  may  receive  a  generous  response  from 
the  public. 


ie  nail  folds.  The  hands  were  thus  tested  first  before 
ng,  and  then  a  second  time  after  simple  washing 

.tori  In  Orton  /-I  u _ 1-  •  l  i  ® 


terile  soap  and  brush  in  hot  sterile  water.  After  the 
the  antiseptic  they  were  again  tested  in  a  similar 


On  and 


THE  PRACTICE  OF  MIDWIFERY. 

after  Saturday,  April  1st,  the  first  of  the  penal 

T\TI  J  _ _ Z _  t  .  i  n  1  •  ,  T 


ar  and  then  nla^rl  o  #  "  0  ,  auu  fVf  oacuraay,  April  1st,  the  first  of  the  pena 

•  .  en  placed  in  a  bath  of  warm  sterile  water  clauses  of  the  Midwives  Act  of  1902  will  be  in  full  opera 

or  ten  minutes  i  the  f mirth  toct.  ttqo  _ I  tinn  Tt  will  f.Viun  1  i  A  n  y-\  IT  0  %<%  /\  v.  -  Z  1  —  1  1 


or  ten  minutes  ;  the  fourth  test  was  then  made,  and 
-  al  one  after  keeping  the  hands  in  a  sterile  sand  bath 
?  minutes.  The  water  of  the  bath  and  the  sand  were 
amined  bacteriologically.  In  addition  to  the  wooden 
sharp  spoon  was  used  to  remove  small  particles  of 
=  face  epithelium. 

]  first  experiments  were  made  with  Ahlfeld’s  hot- 
alcohol  method ;  the  results  showed  complete 
■ation  in  only  13  per  cent.;  in  the  remainder  it 
fly  superficial.  Lysoform  2  per  cent,  in  alcohol 
mch  superior  results,  but  still  better  were  obtained 
azillol  and  sublamin.  BazilJol  is  a  kresol  prepara- 
ia  very  inexpensive  (about  1  mark  per  kg.).  Dr. 


ti°n.  It  will  then  be  an  offence,  punishable  on  summary 
conviction,  by  a  fine  not  exceeding  £5,  for  any  woman  not 
certified  under  the  Act  to  take  or  use  the  name  or  title  of 
midwife  (either  alone  or  in  combination  with  any  other 
word  or  words),  or  any  name,  title,  addition,  or  description 
implying  that  she  is  certified  under  the  Act,  or  that  she  is 
a  person  specially  qualified  to  practise  midwifery,  or 
recognized  by  law  as  a  midwife.  Any  offence  under  this 
clause,  like  all  others  under  the  Act,  may  be  prosecuted  by 
the  local  supervising  authority,  while  the  expenses  of  such 
prosecution  are  to  be  defrayed  by  the  council  of  the  county 
or  county  borough  in  which  the  prosecution  takes  place. 
The  second  penal  clause  of  the  Act  does  not  come  into 
f°rce  till  five  years  later,  or  not  until  April  1st,  1910.  This 
iu  very  inexpensive  (about  1  mark  per  kg.).~  Dr.  I  c^ause  make  the  habitual  practice  of  midwifery  for 
says  that  it  is  non-toxic  and  does  no  damage  to  the  P1*11  an^  Person  other  than  a  certified  midwife  or  a 
!  experiments  with  a  1  per  cent  alcoholie  snlntinn  legalIy-flualified medical  practitioner  punishable  by  a  fine 
finplete  sterility  through  all  £  ° •  • 80lutl0nf  not  exceeding  £10.  How  many  women  at  present  prac- 
!.ent  *  a  1  tes^s  in  a  minimum  of  Using  midwifery  the  first  of  these  clauses  will  imme¬ 

diately  affect  it  is  impossible  to  say.  It  does  not  appear  pro¬ 
bable  that  the  number  will  be  very  large,  because  of  the  total 
number  of  women  who  had  been  admitted  to  the  Roll  by  the 
Central  Midwives  Board  up  to  February  25th  this  year 
I5>49° — no  less  than  8,448  were  women  whose  claim  to 
admission  rested  simply  on  the  fact  that  they  were  in 
bona-fide  practice  of  midwifery  for  a  year  previous  to  the 
passing  of  the  Act,  and  that  they  bore  a  good  character. 


min  is  mercuric  sulphate  ethylendiamine  ;  in  high 
•ation  it  does  not  injure  the  skin,  and  in  alcoholic 
,  mil  1  d°?8  aot  discolour  nickelied  instruments.  As 
file  alcoholic  solution  it  gave  results  superior  to 


'  'Jeklion  der  llande 
Fischer.  I9o5 


V,°n‘‘Dr-Mei  Eugen  Engels.  Jena:  Gustav 
(Demy  Svo,  pp.  158.  M.  5.So.) 


728 


Tot  Bimsi  1 
M*DIC*X  JotTROTlJ 
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LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 

The  Committee  of  the  Liverpool  School  of  Tropical 
Medicine  has  issued  a  report  on  the  researches  of  its  last 
expedition  to  Sierra  Leone.  The  expedition  consisted  of 
Professor  Boyce,  Dr.  Arthur  Lvans,  and  Dr.  H.  Herbert 
Clarke.  As  only  a  very  limited  time  was  available,  the 
members  confined  themselves  to  a  comparative  study  of 
the  sanitation  and  antimalarial  measures  in  actual 
practice  in  Bathurst,  Konakry,  and  Freetown,  and  to 
inquiring  how  far  the  teaching  of  Professor  Ross  was  acted 
upon,  and  if  it  could  be  said  that,  as  the  result  of  anti- 
mosq'uito  measures  and  sanitation  during  the  last  four 
years,  there  had  been  a  noticeable  improvement  in  health. 
As  the  result  of  their  observations,  they  state  that  the 
essential  part  which  the  mosquito  plays  in  the  transference 
of  malaria  is  becoming  generally  understood  both  by 
officials  and  by  merchants,  and  greater  precautions 
are  taken  against  these  insects.  Great  misconcep¬ 
tions,  however,  still  exist.  It  is  urged  that  greater 
care  should  be  taken  to  instruct  merchants’  assistants 
proceeding  to  the  coast  how  malaria  is  conveyed  only  by 
certain  mosquitos.  The  rigorous  use  of  mosquito  nets  is 
insisted  on,  and  it  is  strongly  recommended  that  the 
European  community  should  live  away  from  the  native 
quarters  until  malaria  in  the  native  population  is  substan¬ 
tially  reduced  from  its  present  exceedingly  high  percentage. 
Drinking  water  should  be  under  public  control,  and  private 
wells  abolished,  and  drainage  should  be  carried  out  in  a 
comprehensive  manner.  It  is  also  urged  that  the  grant  for 
sanitary  administration  should  be  increased  ;  that  a  patho¬ 
logical  observatory  should  be  established  in  each  of  the 
principal  coast  towns ;  that  greater  attention  should  be 
devoted  to  the  study  and  prevention  of  diseases  in  domestic 
and  transport  animals,  and  to  the  cultivation  of  vegetables  ; 
that  the  health  statistics  of  the  European  population  should 
be  made  complete  in  order  to  measure  the  results  of  sani¬ 
tation  and  anti  mosquito  measures;  and  that  fuller  infor¬ 
mation  should  be  furnished  in  the  annual  colonial  reports. 
In  connexion  with  the  work  of  the  Liverpool  School  of 
Tropical  Medicine,  it  is  said  to  be  the  desire  of  Sir  Alfred 
Jones  to  establish  a  large  malaria  hospital  in  Liverpool. 
He  considers  that,  as  more  people  suffering  from  malaria 
are  landed  at  that  port  than  at  any  other,  they  should  have 
a  thoroughly-equipped  institution  under  the  direction  of 
men  who  have  had  tropical  experience. 


with  some  or  with  all  of  the  societies  at  Hanover  Squa 
were  to  agree  to  form  one  society,  it  ought  not  to  cost 
man  more  to  belong  to  that  society  than  it  costs  him  n( 
to  belong  to  the  Medical  and  Chirurgical  Society  alone.  Tb 
is  to  say,  if  we  take  ODe  who  is  a  member  of  four  or  fi 
societies,  including  the  Medical  and  Chirurgical,  he  mig 
have,  for  3  guineas,  all  the  privileges  for  which  he  now  ps 
6  or  7  guineas ;  there  might  be  associates  of  this 
that  part  of  the  Society’s  work,  paying  1  guin. 
Again,  the  Transactions  of  the  new  Society  ought  to 
published  monthly,  well  got-up,  well  illustrated;  ti 
would  do  away  with  the  long  delay  of  the  present  syste 
of  publishing  once  a  year.  Additions  would  be  made 
the  premises  in  Hanover  Square  whereby,  without  det 
ment  to  the  new  Society,  better  provision  would  be  ensur 
for  the  accommodation  and  social  comfort  of  a  greai 
number  of  Fellows.  If  the  new  Society  had  a  Fellows! 
of  two  or  three  thousand — which  is  considered  by  the 
who  have  gone  carefully  into  the  matter  a  not  unreasi 
able  estimate — it  might  hope  to  have  well-attended  me 
ings,  and  there  would  be  less  repetition,  less  overlappi 
of  work,  less  waste  of  time.  But  there  are  many  obj 
tions  to  the  proposed  union.  Some  men  believe  in  div 
sity,  and  in  competition,  and  have  no  great  liking 
unity ;  they  would  rather  have  many  societies  than  0: 
It  is  true  that  competition  between  man  and  man  1 
a  sort  of  saving  grace.  But  can  we  justly  argue  fri 
individuals  to  societies  ?  What  advantage  is  it  to  1 
profession  in  London  that  there  should  be  seve 
societies  for  the  general  study  of  medicine  and  surger 
Co-operation,  no  less  than  competition,  is  a  good  rule,  a 
a  way  to  success.  It  saves  time,  and  money,  and  trout 
There  is  a  greater  difficulty.  If  this  new  Royal  Society 
Medicine  is  to  see  the  light,  each  society  must,  more 
less,  give  up  itself.  The  new  society  would  take 
Medical  and  Chirurgical  Society’s  house  ;  there  would  be 
Medical  and  Chirurgical  Society.  The  new  society  wo 
administer  the  Medical  Society’s  property  ;  there  would 
no  Medical  Society.  And,  to  each  society  that  joined 
Union,  there  would  come  the  same  sort  of  loss,  kerbs 
to  some  of  the  societies  for  special  studies,  the  loss  wo 
be  less;  they  might,  if  they  did  not  like  to 1  be  cal 
“  Sections,”  preserve  the  name  “  Society.”  But  the  Medi 
and  Medical  and  Chirurgical  Societies  would  indeed  bav< 
efface  themselves,  so  far  as  their  titles,  possessions,  sepai 
libraries,  and  separate  existences,  are  concerned. 


THE  PROPOSED  UNION  OF  MEDICAL  SOCIETIES  IN 

LONDON. 

A  letter  is  published  elsewhere  in  this  issue  from  the 
President  of  the  Royal  College  of  Physicians,  giving  notice 
that  a  meeting  will  be  held  on  Monday,  April  10th,  at  5 
p.m.,  at  the  College  of  Physicians,  to  consider  whether  it 
is  desirable  that  the  divers  medical  societies  in  London 
should  unite  to  form  one  Royal  Society  or  Royal  Academy 
of  Medicine.  It  is  well  that  the  meeting  should  be  held, 
as  it  were,  on  neutral  territory;  and  that  the  chair  should 
be  taken  by  the  President  of  the  College,  and  not  by  the 
President  of  any  medical  society.  It  will  be  well,  also,  that 
the  meeting  should  be  representative  of  the  whole  profession, 
juniors  with  seniors,  general  practitioners  with  the  consult¬ 
ants.  If  the  general  plan  of  union  be  approved  it  will  be 
time  enough  then  for  the  interminable  pourparlers ,  and  com¬ 
mittees,  and  subcommittees  which  will  be  needed  to  bring 
the  plan  into  effect.  It  was  pointed  out  a  few  weeks  ago 
that  plans  of  this  kind  have  been  made,  from  1808  to  now, 
again  and  again  ;  they  have  all  failed  ;  but  there  must  be 
much  to  be  said  for  a  scheme  which  rises  again  after  so 
many  failures.  The  present  scheme  should  be  given  a  fair 
hearing  on  its  own  merits.  It  cannot  well  succeed  unless 
it  be  approved  by  the  Medical  Society  of  London.  If  it  is 
to  be  nothing  more  than  a  confederacy  of  those  societies 
which  meet  at  the  house  of  the  Royal  Medical  and  Chirur¬ 
gical  Society  it  will  be  but  a  name.  To  make  a  Royal 
Society  of  Medicine,  worthy  of  the  profession  and  useful  to 
it,  the  two  wealthy  societies',  the  Medical  and  the  Medical  and 
Chirurgical,  must  join  hands.  If  that  is  impossible,  there 
is  nothing  more  to  be  said.  But  if  these  two  societies. 


THE  CHARAKA  CLUB  AND  PROFESSOR  OSLER 

The  Charaka  Club  was  established  in  1898  by  members 
the  medical  profession  in  New  York  interested  in 
literary,  artistic,  and  historical  aspects  of  medicine.  J 
called  after  Charaka,  author  of  the  oldest  extant  work 
Indian  medicine.  On  March  4th  the  club  gave  a  dinne 
honour  of  its  departing  member,  Dr.  Osier.  As  we  le 
from  the  Medical  News,  the  menu  was  in  the  form  ( 


small  pamphlet,  entitled,  Folia  of  the  Charaka  Club,  hw 
on  its  title  page  portraits  of  Charaka  and  “  Baba  r 

.  _  .  .  ,  V.,1-.-  -.i'll  /  r  a  n _ 1  Thin  ft  C  f 


side  by  side,  with  the  subtitle,  “A  Record  of  Things  c 
said  (and  not  regretted)  by  Dr.  William  Osier.  In®  j 
of  the  pamphlet  consisted  of  excerpts  from  Dr.  BJ 
latest  work,  Aequanimitas,  with  a  reproduction  ot  a 
print  of  his  favourite  author,  Sir  Thomas  Browne, 
bronze  medallion  of  the  new  Regius  Professor 
Medicine  at  Oxford  was  given  to  each  member, 
bore  on  the  reverse  the  inscription,  “The  Charaka 
to  Dr.  William  Osier,  medico  illustri,  literarum  cm 
socio  gratissimo,  March  4th,  1905.”  The  walls  0 
room  were  decorated  with  old  prints  and  mezzo 
famous  physicians  of  the  past,  most  of  them,  it  is  1 
over  60,  and  all  over  40.  Dr.  Dana,  who  was  in  tn  1 
showed  a  series  of  portraits  illustrating  the  remca 
of  Osier  from  Charaka  down  through  Galen,  -  v 
Nostradamus,  and  others  to  Dr.  Dover,  j 

Telegrams  were  read,  of  which  the  _ 

“  Geheimjustitsrath  Zauberwurst  of  Jena,  lhys 
the  Dowager  Empress  of  China,”  may  be  gw  ‘ 
sample:  “Gelungen.  Haben  schon  zwei  hundert 
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rtze-besondcra  NeiaroJogen  und  Pathologen-osleriziert. 
ueckhche  Idee .  Among  the  speeches  were  one  bv  Dr 
’ePh  Collins  on  the  disadvantages  of  learning,  and  one 
l)r.  Gerster,  who  quoted  the  appropriate  lines  written 
Ausonius  on  himself  in  his  90th  year: 

Nonaginta  annos,  baculo  sice,  corpore  toto 
Exegi,  cunctis  integer  officiis. 

•G'  »J'  ch.ant®d  a  poem  to  the  tune  of  41  Tommy 

Allows  JOming  m  6  Ch0rUS‘  °ne  0f  the  verses  Tim* 

Ifs  open  house  he  keeps  in  Franklin  Street 
You  can  lunch  with  him  at  any  time  you  say, 

Then  back  he  goes  to  duty  like  the  ancient  Therapeutae 
And  we  hope  he  gets  his  thirteen  pence  a  day. 

■  (  hairman  then  introduced  Dr.  Weir  Mitchell  as  “the 
litest  of  our  American  men  of  medicine  and  men  of 
'3r,8\  .  Aft-*n  a  Srac,eful  reference  to  his  long-standing 
:  ^TRW1VhDr-Pfier.,Dr-  Weir  Mitchell  read  a  poem 
tied  Books  and  the  Man,”  from  which  we  quote  the 
owing  verses :  1  ^  a 

When  the  years  gather  round  us  like  stern  foes 
That  give  no  quarter,  and  the  ranks  of  love 
Break  here  and  there,  untouched  there  still  abide 
Friends  whom  no  adverse  fate  can  wound  or  move  ; 

But  are  old  friends  the  best  ?  What  age,  I  ask, 

Must  friendship  own  to  earn  the  title  old  ? 

Shall  none  seem  old  save  he  who  won  or  lost 
When  fists  were  up  or  ill-kept  wickets  bowled  ? 

But  if  the  oldest  friends  are  best  indeed, 

Id  have  the  proverb  otherwise  expressed. 

Friends  are  not  best  because  they’re  merely  old, 

But  only  old  because  they  proved  the  best. 


M.  DOYEN’S  RESEARCHES  ON  CANCER. 
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3UY’S  HOSPITAL  :  AN  APPEAL  FOR  FUNDS. 

1AHoHL  V’  fou°der  of  the  famous  hospital  in  South- 
’k  d*u  ,Dec?mber  27th,  1724,  in  the  80th  year  of  his 
! '7h®n( w.a®, all.but  completed.  On  January 
rbUr,al))  Slxty  Patients  were  admitted 
a°d,  fro,n  tbat  day,  through  180  years,  the 

S^?hl  hi«KaVe  C,0D8bTtly  inhabited  building 
raised  by  his  benevolent  charity.  The  endowment  fo* 

^DwhichChv?i  6  h0S? \5al  left  by  Gay  exceeded 
-oo),  which  by  the  terms  of  his  will  had  to  be  expended 

‘  ue  Purcbase  of  lands  or  reversions  in  fee  simple  ”  so 

*8  WmiamlgK,  bf  a  p®rpetual  Provision  for  the  siek. 

ham  Hunt  made  a  similar  bequest  to  Guy’s 
utal,  amounting  to  .£180,000.  On  these  two  sums  the 

labnTt  t ^ainv,aine^  Wlth?ut  extraneous  assistance 
2  l8’  ,WheVhe  agricultural  depression  which 
-ed  the  income  from  the  landed  estates  from  over 
J  a  year,  and  concurrent  increased  expen- 

:  costlin  J0hefag+eK°f  th®  oriSinaI  buildings  and  the 
^  costliness  of  the  modern  treatment  of  patients 

'sum  DoefCe8fry  the  first  aPPeal  to  the  public.’ 

T  °;£l00>000  ^ked  for  and  promptly 

I  nan,  k  •Ij.years  fbis  sum  had  been  expended 
d  VrUr?^8fS  and  °ther  improvements  were  much 
*Ur’  Gladstone,  then  one  of  the  governors  made 

f on aPPeay’°.r  help;  the  relult  was  a  sub- 

!  ialll  if;  npr?  C16ntIy  large  t0  place  the  hospital 
any  in  a  perfectly  secure  position.  In  1901  a  third 

ShSp  *  t0  Cf3Se?t  the  renovation  of  the  building 
e  consthan?DnUia  lncofme  ^  the  amount  necessary 
t  2?  upkeep  of  the  hospital ;  but  again  the 
' J  contributed  was  insufficient.  To  supply  this 

iS8snftfvPPealLilmaKe-  During  the  past  years 
i  ient  of  tLWhrkbf8ib-een  accomplished,  so  that  the 
new  hniM°SP  l  13  ,D0W  1D  hrst-rate  order.  The 
(  with  I™  d  S®  have  been  constructed  :  the  nurses’ 

'  N  0mmO  LatlOn  for  227  Persons;  the  laundry, 
BtatlS1?*  Ytth  4°‘00°  articJes  Per  week;  and  a 
atef  and  f°r  the  !uPp,y  and  distribution  of  light, 
asuaht  ddP°W!r  throughout  the  hospital;  whilst 
j3(j.  oLn  epar  m,ent  •  bas  been  improved  and 
1  medical  andr  bal?on1les  have  been  supplied  to 
have  h^n  h  TglCal  ,wards  >  additional  operating 
i  ind  li^ht  +b  :  a?  elaborate  apparatus  for  elec^ 
light  treatment  has  been  installed;  and  the 


drainage  reconstructed.  With  the  completion  of  these 
works  the  extraordinary  expenditure  will  now  be  reduced 
to  narrow  limits ;  though,  it  the  response  of  the  public  to 
^  uPrfSient  aPPeai  should  be  liberal,  the  governors  wish  to 
undertake  a  rearrangement  and  enlargement  of  the  out- 

huilH^n  deparfcments,  and  the  reconstruction  of  the  old 
milding  containing  the  clinical  wards.  The  hospital  is  at 
present  in  debt  to  the  extent  of  /84000  for  the works 
aheatly  accomplished.  For  the  extinction  of  this  debt 

extent  of' /[cnno  J°crease  of  annual  subscriptions  to  the’ 
nir  4.  5>  ’  th?  Governers  make  this  appeal,  which 

is  practically  a  continuation  of  that  of  1901.  The  annual 
expenditure  is  calculated  at  .£66,000,  whilst  the  income 

use“u?™^  The  ^creasing 

usefulness  of  the  institution  is  shown  in  the  fact  that  th« 

number  of  in-patients  has  risen  from  4,963  in  1885  to  8  c8i 
m  1904;  and  that  of  out-patients  has  grown  still  more 
rapidly  namely,  from  31,407  in  1885  to  136  872  in  TqoT 
A  severe  economy  is  practised  by  the Governors  “in  every 
th«ir  J-n  the  administration  of  the  funds  committed  to 
aeir  keeping,  as  is  evidenced  by  the  high  position  held  bv 
Guy’s  Hospital  on  King  Edward's  Hospital  Fand  MoS 
pon of  sevferal  Lbe  recently  added  buildings  have  been 
constructed  not  only  with  a  view  to  efficiency  but  also  to 
economy.  It  would  be  superfluous  for  us  to  enumerate 
the  many  advances  in  medicine  and  surgery  achieved 
within  its  walls,  or  the  benefits  conferred  through  its 
umm  on  all  classes  of  the  community.  But  thesg  and 
other  weighty  reasons  which  render  “this  new  appeal 
woi-thy  of  general  support  will  be  felt  with  peculiar  force 
y  Guys  men,  and  will  doubtless  urge  them  to  make  a 
thp^fn1"  efl°rt  t0  ^bat  which  they  achieved  in  response  to 
the  former  re-endowment  appeal  when  in  a  few  months 
they  collected  £ 26,000 .  The  present  need  for  assistance  is 
no  less  urgent  than  that  of  ten  years  ago. 


M.  DOYEN’S  RESEARCHES  ON  CANCER. 

M.  Doyen  has  one  of  the  gifts  that  go  to  the  making  of 
success  on  the  stage  of  the  world  in  these  days— thalf  of 
keeping  himself  well  before  the  footlights.  He  is  a 
quick  change  artist,  and  plays  with  equal  grace  the 
gentle“an  ln  a  cinematographic  scerm  of  sensa- 

sdentifierghe,7f  e  ^ed!cal  fxpert  at  a  fashionable  duel,  the 
scientific  hunter  who  tracks  a  mysterious  microbe  to  its 

lair,  and  the  victim  of  professional  orthodoxy.  His  most 
recent  appearance  is  in  the  character  of  a  martyr.  It  mav 
be  remembered  that  in  December  a  committee  consisting 
ot  six  weii- known  surgeons  was  appointed  by  the  Societd 
de  Chirurgie  to  investigate  M.  Doyen’s  claims  to  have  dis- 
covered  a  micro-organism  which  he  holds  to  be  the  cause 

p„rorinCf?r’+anid  a  seru.m  by  means  of  which  he  said  he  bad 
cured  that  disease  in  a  considerable  number  of  cases. 

„h!;h <L0ommitfceeI  has  not  yefc  reported,  a  circumstance 
,,hlch,caf  scarcely  be  regarded  as  surprising  considering 

^etpSh?rfc.time  has  been  at  work-  Such  deliberate 
methods,  however,  appear  to  be  distasteful  to  M.  Doyen. 

or  this  reason,  probably,  he  tried  to  carry  his  case  to 
the  highest  medical  tribunal  in  France— the  Academy  of 
Medicine  The  Academy  naturally  enough  refused  to  hear 
mm,  as  the  case  was  before  another  court.  It  further 
declined  to  appoint  a  Control  Committee  to  watch  the 
investigation  pursued  by  the  Surgical  Society.  We 
trunk  the  Academy  was  fully  justified  in  not 
lending  itself  to  what  it  mav  fairly  have  looked 
upon  as  a  manoeuvre  to  force  the  hand  of  the  Com¬ 
mittee  ot  the  Surgical  Society.  M.  Doyen  failing  to  bend 
the  heaven  y  powers  next  sought  to  move  Acheron.  He 
dehvered  the  address  intended  for  the  Academy  in  the 
Salle  des  Fetes  of  Le  Journal ,  which  published  it  next  day 
with  a  portrait  of  the  distinguished  surgeon  examining 
a  microscopic  preparation  of  a  cancerous  tumour  He 
had  already  submitted  to  the  Anatomical  SocietV  pre¬ 
parations  from  animals  inoculated  with  the  micro¬ 
coccus  neoformans  and  on  March  17th  these  were 
discussed  by  the  President  of  the  Society,  Professor 
Gory°1.1’  afnd+,by  pr.  Letulle  and  Dr.  Brault.  No 
report  of  this  discussion  has,  as  far  as  we  are 
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aware,  yet  appeared  in  the  French  medical  journals,  but 
the  gist  of  it  may  be  gathered  from  an  interview  with 
Professor  Cornil  published  in  the  Matin  oi  March  -3rd. 
According  to  that  eminent  pathologist,  the  unanimous 
opinion  of  the  members  present  was  that  the  inociilations 
set  up  an  inflammatory  process  with  proliferation  of 
tissue  ;  the  lesions,  though  curious,  resembled  those  caused 
by  other  irritant  agents,  including  various  microbes, 
notably  the  tubercle  bacillus,  but  had  not  the  cha¬ 
racters  of  cancer.  The  conclusions  of  Professor  Cornil  and 
the  other  members  of  the  Societe  Anatomique  exactly 
agree  with  those  of  Dr.  Weinberg,  to  whom  Professor 
Metchnikoff  delegated  the  task  of  examining  preparations 
of  a  like  kind.  M.  DoveD,  it  would  appear,  has  lately 
somewhat  abated  his  pretensions;  he  13  said  now  to  claim 
onlv  2K  per  cent,  of  the  cases  treated  as  improved. 
There  seems  to  be  considerable  tension  between 
him  and  the  Surgical  Society.  M.  Delbet,  the  reporter 
of  the  Committee  of  the  Society,  has  confided  to 
an  interviewer  that  M.  Doyen,  considering  that  the 
Committee  examined  his  patients  too  often,  requested 
them  to  make  their  visits  at  longer  intervals.  At  their 
last  visit  on  March  10th  they  were  astonished  to  find  that 
the  number  of  the  patients  offered  for  examination  bad 
notably  diminished.  Of  twenty-three  presented  in  the 
first  instance  there  remained  at  the  last  inspection  only 
twelve.  It  is  significant  that  M.  Delbet,  who  for  some  time 
treated  patients  under  his  care  in  the  Lacnnec  Hospital 
with  M.  Doyen’s  serum,  now  declines  to  allow  injections  to 
be  made  on  his  responsibility.  We  give  these  statements 
on  the  authority  of  the  newspaper  which  has  published 
them  but  it  is  noteworthy  that  they  are  not  contradicted 
by  M.’  Doyen  in  letters  of  somewhat  violent  expostulation 
addressed  by  him  to  the  Matin.  It  is  deplorable  that  a 
scientific  controversy  should  be  fought  out  on  a  public 
platform  before  the  profanum  vulgus  which  cannot 
form  a  rational  judgement  as  to  the  points  at  issue.  _  To 
our  rather  puritanic  notions  of  professional  propriety 
it  seems  strange  that  men  of  real  eminence  should  make 
their  views  on  a  scientific  question  known  to  the  world 
through  the  medium  of  a  newspaper.  It  has  been  said 
that  morality  is  a  matter  of  climate,  and  to  a  certain  ex¬ 
tent  the  same  may  be  said  of  medical  etiquette.  M.  Doyen 
at  least  cannot  complain  that  his  judges  have  made  use  of 
the  newspapers  to  correct  erroneous  impressions  that 
might  easily  be  produced  in  the  public  mind  by  the  very 
full  reports  of  his  work  which  have  appeared  in  the  press. 
He  has  appealed  to  the  people,  and  it  is  only  right  that 
the  people  should  have  the  means  of  coming  to  a  sound 
conclusion  on  the  case  which,  in  defiance  of  pro¬ 
fessional  custom,  has  been  submitted  to  its  judgement. 
The  medical  profession  will  await  the  report  of  the  Societe 
de  Chirurgie,  which  will  be  presented  early  in  July,  before 
forming  a  final  opinion;  but  if  any  prejudice  against 
M.  Doyen’s  case  has  been  created,  he  alone  is  to  blame. 


THE  QUEEN’S  JUBILEE  HOSPITAL. 

About  the  middle  of  February  it  was  reported  in  sundry 
lay  papers  that  the  honorary  medical  staff  of  the  Queen’s 
Jubilee  Hospital,  Earl’s  Court,  W.,  had  resigned,  this  being 
the  outcome  of  the  failure  of  an  attempt  on  its  part  to 
force  the  lay  Committee  into  unwarranted  building  expen¬ 
diture  ;  it  was  also  indicated  that,  as  a  further  consequence, 
H.R.H.  Princess  Louise  had  cancelled  her  engagement  to 
lay  the  foundation  stone  of  the  projected  new  building. 
A  week  or  so  later  we  received  a  letter  from  the  resigning 
staff  drawing  attention  to  the  incorrectness  of  the  state¬ 
ments  made,  and  giving  the  precise  terms  of  the 
resolution  in  which  they  had  conveyed  to  the 
lay  Committee  the  reasons  for  their  resignation. 
A  few  days  later,  in  common  with  the  lay  press,  we 
received  for  publication  a  letter  from  the  chairman  of  the 
lay  Committee  stating  that  a  fresh  staff  had  been  appointed, 
giving  the  names  of  its  members,  and  adding  that 
they  had  accepted  office  with  a  full  knowledge  of  ante¬ 
cedent  circumstances.  Whatever  may  have  been  the 
intention  of  the  letter,  it  was  certainly  calculated  to 
convey  the  impression  that  the  conduct  of  the  late  staff 


stood  condemned  not  only  by  the  lay  Committee,  but  b 
the  members  of  the  new  medical  staff,  and  that  the  who, 
matter  was  at  an  end.  In  commenting  on  the  incident  atth 
sta^e  we  expressed  the  opinion  that  both  the  lay  Board  an 
tho°se  who  had  accepted  office  under  it  had  acted  hastil 
and  suggested  that  the  proper  course  was  to  obtain  a 
inquiry  into  the  affairs  of  the  hospital  at  the  hands  ■ 
some  independent  body,  preferably  the  Council  of  Kir 
Edward’s  Hospital  Fund  for  London.  This  suggcstic 
called  forth  an  angry  letter  from  the  Chairman  of  the  If 
Committee,  the  publication  of  which,  though  it  contain* 
no  new  facts,  would  have  taken  up  nearly  two  pages  of  tb 
iournal.  To  this  publication  he  was  in  no  way  entitle 
since  it  was  through  the  action  of  some  one  connect* 
with  the  lay  Committee  that  the  facts  first  become  pub) 
property,  and  it  was  the  one-sided  statements  th. 
made  which  led  to  anything  at  all  appearmg 
these  columns  on  the  subject.  Moreover,  tl 

matter  had  gone  much  too  far  to  be  settled  by  a  newspap 
correspondence,  as  an  independent  inquiry  had  becor 
essential  in  the  public  interest.  We  are  glad  to  find  tb 
this  has  been  recognized,  and  that  at  the  annual  meetr 
on  March  25th  it  was  stated  by  the  Chairman  of  the  Boa 
that  it  had  been  decided  to  lay  all  the  facts  before  t 
Council  of  King  Edward’s  Hospital  Fund  in  a  docume 
which  commenced :  “  The  Board  have  been  attacked 
certain  of  the  medical  papers  for  having  accepted  tne  1 
signations  of  the  medical  and  surgical  staff  without  first  1 
stituting  an  inquiry.”  A  good  deal  of  the  time  of  the  me* 
ing  was  taken  up  by  references  to  the  shortcomings  of  t 
late  staff.  Speaking  as  they  were  to  their  subscribers  it 
natural  that  the  Board  should  have  endeavoured  to  ma 
out  the  best  possible  story  for  themselves,  but  their  defer' 
seemed  to  betray  the  same  lack  of  balance  anddiscreti 
which  in  a  measure  has  probably  been  at  the  bottom  of  v 
whole  trouble.  However  this  maybe,  one  plea  was  j 
forward  which  it  is  impossible  to  accept  as  valid.  Ifier,' 
no  reason  to  doubt  that  the  late  staff  desired  to  cease 
co-operate  in  the  work  of  the  hospital,  but  their  lmroedi.: 
replacement  was  certainly  not  forced  upon  the  Committ, 
inasmuch  as  they  expressed  their  readiness  to  contir 
at  work  meanwhile.  The  Committee,  therefore, 
plenty  of  time  in  which  to  do  things  decently  t 
in  order.  The  Chairman  of  the  meeting,  Mr.  Ha.; 
Fisher,  M.P.,  said  that  one  charge  which  had^  o*. 
brought  against  the  institution  was  that  it  was  &  0 
man  show,  the  one  man  being  Mr.  Fitzroy  Booh ; 
to  whose  energy  he  paid  many  compliments.  He  ■ 
no  disposition  to  rebut  the  accusation,  but,  on  the  conm 
seemed  to  think  that  it  was  good  for  the  hospital  tha 
should  be  a  one-man  show,  because  the  greater  ana  n 
important  that  one  man  could  make  it_  the  greater 
one  man’s  glory.  Mr.  Fitzroy  Benham  is  the  gentler  ■ 
who  founded  the  institution  some  seventeen  years  ago,- 
he  has  been  one  of  its  honorary  surgeons  and  an  ac 
member  of  its  Managing  Board  ever  since,  and  he  is 
one  member  of  the  staff  who  did  not  resign 
occasion.  We  are  not  believers  in  any  land  of  one* 
hospital.  A  resolution  was  passed  at  the 
rescinding  the  existing  rule  by  which  all  meters 
medical  staff  are  ipso  facto  members  of  the  Manat 
Board,  and  substituting  for  it  one  giving  the  staff  a  re  ■ 
sentation  of  six  members.  As  it  is  apparently  mt 
raise  the  number  of  the  staff  to  sixteen,  this  alterauo 
the  rules  seems  to  be  reasonable. 


MR.  ROOSEVELT  ON  MILITARY  MEDICINE. 

It  was  stated  in  the  British  Medical  Journal  a  j 
weeks  ago  that  a  bill  to  increase  the  efficiency  0 
Medical  Department  of  the  United  States  Ar  y 
passed  the  Senate  and  was  before  the  House  of  Aep  . 
tatives.  It  was  thought  to  be  certain  to  pass,  as  not 

was  it  eminently  reasonable  in  itself— this  quail  y 

always  an  aid  to  legislative  parturition— -bu  1 
strong  support  of  the  Secretary  for  War  and  the  ( 
On  January  9th  Mr.  Roosevelt  sent  a  message  0  ,  , 

in  which  he  pointed  out  that  the  Act  approved  on  I’e  ’ 

I  2nd,  1901,  which  did  so  much  to  promote  the  etnci 
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he  army  in  general,  failed  to  meet  the  needs  of  the 
Medical  Department,  “in  which  all  of  our  people  are 
peculiarly  interested,  and  of  which  they  have  a  right  to 
lemand  a  high  degree  of  excellence.”  The  President  went 
n  to  say  that  not  only  did  a  competent  medical  service  bv 
afeguarding  the  health  of  the  army  contribute  greatlv  to 
53  power,  but  it  gave  to  the  families  of  the  nation  a 
uarantee  that  their  fathers,  brothers,  and  sons  who  were 
ounded  in  battle  or  sickened  in  the  camp  would  have 
idled  medical  and  prompt  attention  to  their  wants  which 
juld  be  given  only  by  an  adequate  and  trained  personnel 
.r.  Roosevelt  said  he  was  satisfied  that  the  Medical  Corns 
as  much  too  small  for  the  needs  of  the  present  armv  anc 
tereiore  much  too  small  for  its  successful  expansion  in 
me  of  war.  On  these  grounds  he  earnestly  recommended 
.e  passage  of  the  Bill,  concluding  his  message  with  the 
flowing  warning  :  “If  the  Medical  Department  is  left  as 
is,  no  amount  of  wisdom  and  efficiency  in  its  adminis- 
ation  would  prevent  a  complete  breakdown  in  the  event 
a  serious  war  ”  From  a  memorandum  addressed  to 
e  1  resident  by  Surgeon-General  O'Reilly  it  appears  that 
e  number  of  commissioned  officers  in  the  Department 
nearly  200  short  of  that  required  to  perform  its  work 
present,  and  the  deficiency  has  to  be  made  good  by  the 

ShS”!?114  °f  C?vih^n  P^ctitioners  under  contract, 
.his,  it  was  pointed  out  by  the  Surgeon- General  “is 
expensive  and  unsatisfactory  expedient  in  time  of 
ace,  while  in  time  of  war  it  heavily  handicaps  the 
.ciency  of  the  Department.”  The  Bill  had  the  approval 
two  Secretaries  for  \\  ar,  of  the  Military  Committee  of 
'  teenate,  and  of  the  American  Medical  Association,  as 
11  as  the  recommendation  of  the  President.  Neverthe- 

f  ?  become  law.  The  rejection  of  a 
asure  which  has  been  blessed  with  such  remarkable 

by  the  ^adof  the  Sfcate>  the  administrative 
eft,  of  the  army,  the  Legislature,  and  the  medical  pro- 
3iod,  seems  to  need  some  explanation.  This  is  to  be 
nd  in  what  must  appear  to  those  condemned  by  destinv 
live  under  an  “effete”  monarchy  to  be  the  arbitrary 
.  er  vested  in  the  Speaker  of  Congress  of  refusing  at  hil 
will  and  pleasure  to  allow  a  Bill  to  come  to  the  vote 

L!?ld  Sat  but  ,for  this  the  ,Bi11  would  certainly  have 
sed.  The  weakness  of  this  particular  spot  in  the 

lous  American  Constitution  becomes  still  more  con- 
:uous  when  it  is  understood  that  the  obstructive  atti- 
a  taken  by  the  Speaker  was  due  not  to  any  disapproval 
the  provisions  of  the  Bill,  but  simply  to  his 
damnation  to  stop  all  new  law-making  during  this 
aon-  13  ceTtain]y  a  curious  anomaly  that  in  a 
try  which  boasts  to  be  the  chosen  home  of  freedom 


amalgamating  the  two  services.  The  General  Purposes 
Committee  have,  we  understand,  nevertheless  decided  to 
proceed  with  the  preparation  of  a  scheme  for  the  supply  of 
ambulances  for  street  accidents  and  casualties,  and  propose 
to  report  thereon  to  the  Council  in  time  to  give  the  Par¬ 
liamentary  notices  should  the  Council  decide  to  apply  to 
I  arliament  for  powers  to  create  an  ambulance  service. 

THE  RELATION  OF  THE  UTERUS  AND  OVARIES  TO 
MALIGNANT  DISEASE. 

Experience  gained  by  the  performance  and  rejection  of 
oophorectomy  as  a  cure  for  fibroid  and  by  “  conservative 
hysterectomy,  has  taught  that  the  ovary  has  some  share, 
by  no  means  clearly  understood,  in  the  general  economy  of 
the  subject,  and  it  is  further  believed  that  lutein  tissue  is 
not  purely  degenerative,  but  discharges  certain  definite 
functions.  The  active  ovary,  in  short,  seems  to  have  active 
duties,  though  whether  over-use  or  complete  abeyance  of 
the  reproductive  faculties  influence  the  ovaries  the  more 
unfavourably  remains  uncertain.  Pinard’s  discoveries 
relating  to  the  development  of  fibroids  speak  against 
abeyance,  and  possibly  the  ovaries  as  well  as  the  uterus 
are  prejudicially  affected  by  delayed  pregnancy.  Absolute 
non-development  of  the  greater  or  more  essential  part  of 
the  genital  tract  appears  to  bear  a  very  negative  relation  to 
malignant  disease.  Thus,  for  very  evident  reasons,  we  do 
not  expect  to  see  cancer  of  the  breast  in  a  subject  with 
arrested  development  of  the  ovaries  and  uterus ;  although 
over  twenty  cases  of  fibromyoma,  a  pathologically-innocent 
growth,  have  been  observed  in  women  with  uterus  unicornis 
or  bicornis.  Undeveloped  ovaries  are  nearly  always  asso¬ 
ciated  with  even  greater  arrest  in  the  development  of  the 
uterus,  and  cancer  of  either  when  such  a  condition  exists 
is  practically  unknown.  On  the  other  hand,  when  the 
uterus  is  ill-developed — indeed,  almost  non-existent — the 
ovaries  may  be  normal,  or  at  least  capable  of  developing 
their  ova  as  far  as  lies  in  their  power.  Danel,  of  Lille,  has 
recently  published  a  case  which  shows  that  under  this 
condition  malignant  disease  may  appear  in  the  ovary  1  A 
young  woman,  aged  25,  applied  at  a  hospital  for  relief  from 
a  rapidly-growing  abdominal  tumour  and  failing  health. 
She  had  previously  been  strong,  yet  had  never  seen  a 
menstrual  show,  although  she  complained  of  periodical 
abdominal  pains.  The  tumour  felt  like  a  gravid  uterus,, 
the  vulva  was  well  formed,  as  was  the  vagina ;  but  the 
nature  of  the  pelvic  part  of  the  tumour  could  not  be  easily 
defined,  nor  could  the  cervix  be  distinguished.  The  tumour 
was  removed,  but  not  entire;  it  was  very  malignant,  and 
portions  adhered  to  intestine  at  several  points.  It 


—j  ^  wwaouo  uc  uiio  cuosen  nome  of  freedom  I  liiuoaniie  m  several  points,  it  was 

man  should  be  able  to  stand  in  the  way  of  legislation  omaply  an  ovary,  and  bore  a  normal  Fallopian  tube,  which 
itted  on  all  hands  to  be  most  urgently  needed  in  the  ran  into  a  mere  thickening  in  the  pelvic  fascia;  indeed, 
rest  alike  of  the  army  and  of  the  nation.  The  measure  ?  tei  the  removal  of  the  tumour  the  pelvis  between  the 
ow  shelved  for  twelve  months  ;  and  in  these  days  of  b'addei’  and  rectum  was  absolutely  empty  down  to  the  top 
and  rumours  of  wars  who  shall  say  what  a  year  mav  va§*na>  which  was  very  narrow.  There  was  no 

rth  Tn  tto  ’  •  I  cervix.  The  relations  between  malignant  diseases  in  the 

ovary  and  uterus,  especially  under  ordinary  circumstances, 
when  only  one  of  these  two  organs  is  cancerous,  has  never 
been  accurately  determined;  whilst  the  advocates  of  pan¬ 
hysterectomy  believe  that  the  stump  left  when  supra¬ 
vaginal  hysterectomy  has  been  performed  is  liable  to 
cervical  cancer.  But  it  is  not  clear  that  the  cervix,  thus* 
separated  from  the  uterus,  is  more  likely  to  become 
cancerous  than  under  normal  associations  with  the  uterine 
body  ;  whilst,  if  it  be  made  clear,  then,  as  Doran  asked  in 
the  Harveian  Lectures  for  1902,  is  this  malignant  degenera¬ 
tion  more  likely  to  occur  when  the  ovaries  are  left,  or 
when  they  are  removed  with  the  fibroid  body  of  the 
uterus  ? 


0  fi°mb  '  ^  the  ^organization  of  the  medical  service 

hghtmg  force  every  hour  of  delay  is  fraught  with 
ffiiliBes  of  disaster,  for  efficiency  is  the  work  of  time. 

^orAai  °^.tbe  story,  and  we  commend  it— not  by 
means  for  the  first  time— to  the  earnest  attention  of 

cesWo?  mun  t0r  thiDk  the,  ref0rm  of  the  medical 
(?r,ces’  naval  and  military,  a  matter 

ministration^1^  llght‘beartedly  by  any  clever  amateur 
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meeting  of  the  London  County  Council,  the 

iion  nt  w no f  l « i j  i j i  1  j  ■»  ,  , 


aon  of  what  action  should  be  taken  by  that  body  in 
a  to  the  provision  of  proper  ambulance  accommoda- 
me  metropolis  again  came  under  consideration. 


communication  with  the  Fire  Brigade  in  order  to 

servtfoR0111^10,11  as  t0  whether  it  is  desirable  that 
ervice  ehould  be  undertaken  in  connexion  with  the 

brigade  After  Prolonged  consideration,  the  I 
igaue  Committee  have  reported  that  there  are  in  I 
opinion,  insuperable  difficulties  in  the  way  of  j 
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general  Purposes  Committee  reported  that  thev^had  I  ™  F?ST,IVAJJ  banquet  in  aid  of  the  London  School  of 
m  communication  with  the  Fire  Brigade  in  order  tn  T-?1pl,cal  ^edlc!ne  wil1  be  held  on  May  10th.  The  chair 
’  ‘  will  be  taken  by  the  Right  Hon.  Joseph  Chamberlain 

M.P.,  who  will  be  supported  by  the  Right  Hon.  A.  Lyttel¬ 
ton,  Iv.C.,  M.P.,  Secretary  of  State  for  the  Colonies.^The 


\  ^olumineux  epithelioma  massif  de  l’ovaire  chez  un  suiet  ieune 
prdsentant  une  atrophie  extreme  des  organes  genitaux  internes,’’  jourv 
ae  Lille,  January  21st,  1905,  p.  40. 
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chairman  of  the  Dinner  Committee  is  the  Duke  of  Marl¬ 
borough,  the  vice-chairmen  Lord  Brassey,  Lord  Strathcona, 
and  Sir  Donald  Currie ;  the  Honorary  Treasurer.  Lord 
Rothschild  ;  the  Honorary  Secretaries,  Mr.  William  W  aldorf 
Astor,  and  Sir  Ralph  Moor.  In  the  first  list  of  Stewards 
we  note  the  names  of  the  Duke  of  Argyll,  Sir  Thomas 
Barlow,  Mr.  Justice  Bigham,  Mr.  Albert  Brassey,  M.P.,  Sir 
Lauder  Brunton,  Sir  William  Church,  Lord  Duncannon, 
Lord  Egerton  of  Tatton,  Sir  Michael  Foster,  M.P.,  Dr. 
Kingston  Fowler,  the  Japanese  Minister  (\  iscountHayashi), 
Sir  Herbert  Jerningham,  Lord  Kelvin,  the  Earl  of  Kin- 
noull,  Sir  James  Kitson,  M  P.,  Lord  Knutsford,  Sir  Francis 
Lovell,  Sir  George  Mackenzie,  Professor  Howard  Marsh, 
the  Greek  Minister  (Mons.  D.  G.  Metaxas),  Sir  Frederick 
Milner,  M.P.,  Professor  Falkiner  Nuttall,  Mr.  C.  Arthur 
Pearson,  Sir  John  Ure  Primrose,  Lord  Provost  of  Glasgow, 
Mr.  Leopold  de  Rothschild,  the  Earl  of  Scarborough,  Sir 
Richard  Temple,  and  Sir  Edgar  Vincent. 


MEDICAL  NOTES  IN  PARLIAMENT. 


THE  SOLDIER  AND  HIS  TEETH. 


We  regret  to  learn  that  the  Army  Council  has  decided  to 
abandon  the  experiment  of  providing  recruits  with  arti¬ 
ficial  teeth  which  was  begun  a  few  months  ago.  The  in¬ 
structions  on  the  subject  contained  in  the  War  Office  letter 
of  November  5th  have  been  cancelled  in  regard  both  to 
recruits  and  to  trained  soldiers.  The  experiment,  in  fact, 
has  confessedly  been  a  failure.  Ia  practice,  it  has  been 
•found  that  a  large  number  of  the  men  enlisted  under  the 
special  conditions  declined  to  complete  their  enlistment 
-contracts  by  accepting  the  dentures  proposed  for  them,  and 
many  have  already  been  discharged  as  not  likely  to  become 
efficient  soldiers.  This  is  a  serious  state  of  things,  espe- 
eially  in  view  of  the  statement  lately  made  by  the  Director 
■of  Recruiting  that  a  very  large  proportion  of  the  men 
offering  themselves  for  the  army  are  rejected  on  account  of 
the  bad  state  of  their  teeth.  Napoleon  said  that  an  army 
marched  on  its  belly,  but  it  cannot  do  this  unless  the  teeth 
which  serve  the  belly  are  sound.  It  looks  as  though  the 
British  lion  may  within  a  measurable  time  be  no  longer 
able  to  show  his  teeth  to  any  aggressor,  for  the  good  reason 
that  he  will  have  no  teeth,  natural  or  artificial,  to  show. 


The  Fothergillian  Prize  of  the  Medical  Society  of  London 
for  1905  has  been  awarded,  by  the  Council  of  the  Society, 
to  Sir  Frederick  Treves  in  recognition  of  the  value  of  his 
work  in  connexion  with  abdominal  surgery. 


[From  Our  Lobby  Correspondent.] 

Civil  Surgeons  for  the  Army.— On  Thursday  in  last  week,  in 
the  course  of  the  debate  on  the  Report  on  Supply  for  the 
Army  Supplementary  Estimate,  Sir  Walter  Foster  called 
attention  to  the  item  of  ,£20,000  on  the  vote  for  the  pay  ol 
civilian  medical  practitioners.  He  asked  for  an  explanation 
of  this  excess  vote,  which  raised  the  sum  of  ,£36,000  for  civil 
surgeons  to  ^56,000,  when  it  had  been  stated  by  the  Secretary 
for  War  that  he  had  added  462  medical  officers  to  the  Army 
Medical  Corps.  There  was  some  mistake,  he  thought,  in  the 
figures  given  by  the  Secretary  of  State.  In  any  case  the 
amount  for  civil  surgeons  was  very  large,  and  ought  not  to  be 
increasing  in  time  of  peace.  It  might  be  desirable  m  keep 
army  medical  officers  in  the  large  centres,  but  he  found 
an  increase  of  pay  for  civil  surgeons  in  nearly  all  the 
districts  of  the  home  commands.  Mr.  Burdett-Ooutts,  in 


speaking  on  the  same  subject,  paid  a  tribute  to  Mr, 
Brodrick  for  his  reforms  of  the  Army  Medical  Service,  bui 


It  has  already  been  stated  in  the  British  Medical 
Journal  that  a  Bill  introduced  to  secure  national  incor¬ 
poration  of  the  American  Medical  Association  was  recently 
submitted  to  Congress.  After  undergoing  a  good  deal  of 
mutilation  at  the  hands  of  the  Senate  and  the  House 
Judiciary  Committees,  it  perished  in  a  massacre  of  the 
innocents  which  preluded  the  dissolution  of  Congress. 


complained  that  a  promise  for  a  scheme  for  the  propei 
organization  of  civilian  medical  service  had  not  yet  beer 
formulated.  There  were  two  methods  of  using  eivihai) 
medical  aid  in  war  time :  as  separate  units  working  togethei 
under  the  military  department,  or  by  absorption  into  tm 
Army  Medical  Service.  He  commended  to  the  attention  0 
the  Secretary  of  War  the  plan  formulated  by  Dr.  G.  Stoker 
and  submitted  to  the  War  Office  in  1900.  In  the  absence  0 
Mr.  Arnold-Forster,  the  Financial  Secretary  to  the  War  Oibc< 
(Mr.  Bromley-Davenport)  replied.  He  admitted  the  impor 
tance  of  the  subject.  The  Secretary  of  State  had  personallj 
interested  himself  in  the  subject,  and  would  no  doubt  wher 
the  time  came  give  the  assurance  asked  for.  The  establish 
ment  of  the  Royal  Army  Medical  Corps  had  to  be  large  11 
time  of  wav  and  to  be  reduced  in  time  of  peace.  In  time  0 
war  it  was  desirable  to  call  in  the  assistance  of  civilian  °ffic‘ers- 
and  these  had  rendered  splendid  service  during  the  boutl 
African  war.  It  was  unfair  to  say  the  Estimates  were  erucli 
and  imperfect  because  this  supplementary  estimate  was  asket 
for  The  necessity  for  maintaining  a  larger  number  01  men  11 
South  Africa  had  affected  all  the  votes.  The  garrisons  wen 
not  reduced  until  months  after  the  date  when  the  reductioi 
had  been  expected,  and  the  necessity  made  greater  demand 
upon  the  medical  service,  demands  which  could  not  be  me 
by  the  Royal  Army  Medical  Corps,  and  it  became  necessar; 
to  have  recourse  to  civilian  services.  He  thought  the  es^ac 
lishment  was  not  sufficiently  large  and  had  not  been  kept  u] 
satisfactorily;  but  in  the  coming  year  the  estabushmen 
would  be  increased,  and  he  hoped  a  sufficient  numbei  c 
medical  officers  would  be  obtained  to  fill  up  requirements. 


On  March  22nd  the  Secretary  of  State  for  the  Colonies 
received  at  the  Colonial  Office  a  deputation  of  medical 
men,  representing  the  London  and  Liverpool  Schools  of 
Tropical  Medicine  and  East  London  hospitals,  on  the 
subject  of  beri-beri  and  sleeping  sickness.  Mr.  Lyttelton 
promised  to  give  earnest  consideration  to  the  views  laid 
before  him  by  the  deputation. 


Many  of  our  readers  will  learn  with  regret  that  owiDg  to 
ill  health  Mr.  F.  J.  Marshall  has  been  compelled  to  resign 
the  post  of  Resident  Medical  Officer  at  St.  George’s  Hos¬ 
pital  which  he  has  held  for  over  thirty  years.  A  testi¬ 
monial  is  shortly  to  be  presented  to  Mr.  Marshall  by  his 
friends  at  St.  George’s  and  elsewhere  as  a  slight  token  of 
their  regard  and  of  their  appreciation  for  his  unvarying 
kindliness  and  tact.  Subscriptions  may  be  sent  to  Sir 
William  Bennett,  K.C.V.O.,  honorary  treasurer,  or  to  the 
Dean  of  the  Medical  School,  St.  George’s  Hospital. 


The  Death-rate  among  Dover  Postal  Officials. — Sir  Henr 

Campbell-Bannerman  asked  the  Postmaster-General  las 
week  whether  his  attention  had  been  called  to  the  high  deatL 
rate  recently  prevailing  among  the  men  employed  111  tn 
sorting  office  at  the  Town  Station  at  Dover,  and  whether  n 
would  inquire  into  the  sanitary  conditions  under  which  th 
work  in  that  office  was  performed.  Lord  Stanley  replied  tha 
his  attention  had  been  called  to  the  matter.  He  was  sorry  t 
say  that  some  deaths  from  phthisis  had  occurred  in  the  las 
few  years  amongst  the  postal  staff  who  were  employed,  0 
who  "had  at  some  time  been  employed,  at  Dover;  but  on  u 
vestigation  he  was  glad  to  find  that  the  medical  officer  did  nc 
associate  any  of  them  with  the  condition  of  the  office,  an 
that  the  sick  rate  at  Dover  was  rather  below  than  above  th 
average.  At  the  same  time,  he  recognized  that  the  presec 
office  at  the  station  was  overcrowded  and  unsatisfactory,  an 
he  had  made  arrangements  for  taking  new  temporar 
premises,  which  would  make  it  possible  to  provide  more  spac 
and  better  accommodation.  The  new  premises  would  c 
ready  for  occupation  very  soon,  and  he  hoped  that  beioi 
long  a  better  permanent  office  to  take  the  place  of  the  stafio 
office  would  be  provided. 


Viewing  the  Body  by  Coroners’  Juries. — Mr.  Keir  Hard: 
asked  the  Secretary  of  State  for  the  Home  Departmen 
whether  his  attention  had  been  called  to  the  remarks  of  Ai 
Coroner  Graham,  of  Gonsett,  anent  the  advisability 
tinuing  the  practice  of  compelling  juries  to  view  dead  boai 
upon  which  inquests  were  being  held,  and  whether  he  p 
posed  taking  any  action  for  putting  an  end  to  this  Pv®e~<; 
Mr.  Akers-Douglas  answered  that  his  attention  had  not  be 
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called  to  the  remarks  in  question,  but  he  had  read  a  newspaper 
report  of  them  which  the  honourable  member  had  been  good 
enough  to  send.  Legislation  would  be  necessary  to  enable 
the  practice  to  be  discontinued;  and  on  this  point  lie  could 
only  refer  to  the  answers  given  by  his  predecessor  on  February 
22nd  and  March  29th,  1900,  to  the  effect  that  there  was  no 
such  decided  preponderance  of  expert  opinion  in  favour  of 
any  definite  change  in  the  law  as  would  afford  a  reason  for 
proposing  legislation  of  the  kind  suggested. 

Deaths  among  Sailors  and  Factory  Operatives.— Mr.  John 
’ ohnson  asked  the  Secretary  to  the  Board  of  Trade  if  he 
^ould  state  the  number  of  seamen  killed  and  drowned  on 
British  ships  from  the  beginning  of  the  year  1896  till  the  end 
.  S'.68!"  1904;  the  number  of  men  employed  in  the 
ilnpping  industry  ;  the  number  of  men  killed  in  the  factories 
ind  workshops  in  the  same  period;  and  the  number  of  men 
mployed  in  factories  and  workshops.  Mr.  Bonar  Law 
mswered  that  the  figures  asked  for  were  given,  as  regards 
^  Parliamentary  Paper  (Cd.  2232)  for  the  years  1896 
0  190^.  The  figures  for  1904  were  not  yet  complete,  but  the 
ives  reported  to  present  date  as  having  been  lost  were  990- 
lamely,  417  by  wrecks  and  casualties,  348  by  drowning  other 
han  by  wrecks  and  casualties,  and  225  by  accident  othlr  than 
rowning  wreck,  or  casualty.  The  number  of  men  employed 

;nfa4,-haC!  ?et  befn  asoprtained.  The  number  of  males 
died  in  factories  and  workshops  during  the  years  1896  to 
104  was  7,944.  The  number  of  males  employed  in  factories 
ad  workshops  had  not  been  ascertained  since  1S97,  when  it 
as  2,975,394. 

Hague  In  ■nd'a.— In  answer  to  Mr.  Herbert  Roberts,  Mr. 
f0finei£.  8bl^ed  tbat'  he  was  unable  to  give  figures  as  regards 
?aths  horn  small-pnx  in  India,  as  they  were  not  specially 
■turned  to  him.  For  plague  the  latest  received  figures  werf 

h  °f  ]:ebrua7— ^ 126,041  deaths.  The  total  number 
deaths  from  plague  from  January  1st  up  to  the  end  of 

?vX 2,S2'517'.,  He  had  been  ^  communication  with 

e  )  iceroy  as  to  whether  more  could  be  done  to  remedy  the 

f  6  IT.-of  life-  Ifc  had  been  decided  to  send 

a  8cierdlfic  expedition  to  make  a  thorough  investigation 
to  the  origin  and  cause  of  plague.  The  Royal  Society  and 

rnlrvteJn^n8tltUte  bad*  undertaken  the  direction  of  the 
^?ir^’Tfnv"  arrarJgements  for  starting  it  at  once  had  been 

i  ttee  foJ  TbS  u?deratood  by  Neuter’s  Agency  that  the  Com- 
the  above  work  would  consist,  of  Surgeon-General 
aaf0°a  hairman,  Sir  Michael  Foster,  Dr.  J  Rose 

1  uce° and 'd? F (f 6 T fw?-°?al  rS°?ety)’  Co!onPl  David 
O  L  J‘  Martm  (Lister  Institute),  and  Dr.  V  E 

f  ftn  hS  fefecFetary-  Dr-  Martin  had  already  sailed  for  India’ 

!  eXSTime°gl  W°U  pr°bably  be  Sent  °Ut  to  India  “ 
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ew  weeks’  time. 

Inderfed  School  Children. — An  interesting  debate  was 

ieddF?n^Tf  nayIafn  °nibeSec°nd  readinS  of  the  Consoli- 
ied  Fund  Bill  on  the  subject  of  the  feeding  of  children  in 

■^,tary  8choo.,s- ,  Mr.  Keir  Hardie  moved  the  rejection  of 

3art!nent  PH°teSf  aga>n8t  the  inaction  of  the  Education 
oartment.  He  pleaded  for  action  on  the  part  of  the  State 

™ vo^r0Un^f  0  humanity  and  economy.  It  was  the  worst 
ravagance  to  spend  money  in  trying  to  educate  children 
i;e^ere  Phy81cally  nimble  to  learn.  He  urged  the  Local 
,  :!  B»d  to  press  Boards  of  Guardians  to  make 

ts  for  the  purpose  of  feeding  poor  children  Mr  Afno 
j-ara  Beconded  the  motion,  and  spoke  ot  a  million 
dr.8n  8utfenng  trom  malnutrition.  He  drew  from  his  own 
f  itntinn38  a  8cb°o1  teacher  a  series  of  vivid  pictures  of  the 
ms  and  ?nd  ?i8tfr^,0f  chlldren  attending  schools  in  great 
1  ter  ^fh»rU f that  !ocal  authorities  should  deal  with  the 
a  q-  t  the  methods  of  the  canteen  scholar  system  of 

l  >n  CommRte?0r8tdU°ted  f1rom.tl?eReP°rtoftheDeterio- 
ieglect?rS  i^-  ?di  8evei>!y  criticized  the  Government 
'Hutchinson  fnlWcrf  aCC+ndlng  to  A18  recommendations. 

ridiculous/fllJd  °nihe  8a“e  hne8-  and  Pointed  out 
Latinn  4  ^  V considering  the  great  sum  spent  on 

ofSvinLS^6  '£e„WOrk  largely  ineffective  for  the 

:  1  and  lhgSfer-ha  ?e??ny  m  the  P°und-  Colonel  Lock- 

<  a  Snd  Sir  Walhfr’  v. tnkm?  8Peech,  supported  the  same 
tn  u&ir  Walter  Foster  finally  appealed  to  the  Govern- 

IteS LS.*8  ."“5  ^  <or  systematic  medS 
4,  of  ”11  a  children  in  elementary  schools.  It  was  the 

>  d  discovePrrt°h8ere8Sdmftbi8, diction-  Medical  inspection 
'fact  to  fho  |b  u"derfed  children,  the  master  could  report 
'act  to  the  Poor-law  authorities,  and  relief  could  be  given 


if  there  were  only  a  common-sense  co-operation  between  the 
ucation  authorities  and  the  Local  Government  Board  actimr 
through  the  Board  of  Guardians.  The  fear  of  lessening  the 
sense  of  parental  responsibility  could  be  effectually  met  bv 
granting  all  such  relief  on  loan,  and  recovering  from  neglecting 

J.aJnftwh,°  7ere  able  to  pay-  He  pressed  the  Local  Govern? 
ment  B°ard  to  co- operate  with  the  Education  Department 
and  at  once  undertake  the  work.  Sir  ffm.  Anson  denied  that 
Die  Education  Department  had  neglected  the  report  of  the 
Deterioration  Committee.  He  contended  that  the 
mere  provision  of  food  would  not  remedy  the  ill-effects  of  bad 
conditions  under  which  many  children  were  brought  up.  He 
suggested  special  schools  for  these  children,  and  he  would 
consult  the  Local  Government  Board  as  to  the  possibility  of 
pi  oviding  relief  for  the  rates.  The  motion  of  Mr!  Keir  Hardie 
was  finally  rejected  by  a  majority  of  56. 

F®ver,in  Malta.— In  answer  to  questions  put  to 
him  on  Tuesday  by  Sir  John  Colomb,  the  Civil  Lord  of  the 

y-Sa+ld  SatJu,ring  1904  tbere  were  46  eaaes  of  typhoid 
admitted  into  the  Malta  Hospital.  In  reply  to  the  second 

question  he  said  that  in  H.M  S.  Venerable  there  had  been  17 
eases  of  typhoid  fever  of  which  4  ended  fatally;  in  H.M.S 
Montagn,  1 1  cases  and  1  death;  in  H.M.S.  Arrogant,  4  oases 
d3ath>.  He  added  that  as  these  questions  and  answers 

“fiuhS ^  thpIaH^tmiSf?pr^h< T,ion’  he  thou§ht  ^  desirable  to 
^dd  +  ^itb^ai?tacks  of  tyPhoid  fever  in  these  ships  were  not 

during  thtS-f9,  T+ter  ?aPPiy-  The  disease  was  contracted 
uung  the  visits  of  the  ships  to  other  Mediterranean  ports. 

Medical  Officers  of  Health  and  Private  Practice.— Mr. 

Weir  asked  the  Lord  Advocate  if  he  would  state  the  names  of 
the  six  counties  in  Scotland  where  the  medical  oflicers  of 
beal5b  engaged  in  general  or  consultative  practice,  and  arrange¬ 
ments  would  be  made  for  such  oflicers  to  give  their  whole 

m^dp  0tTehdUTle^°f^eir  wben  fresh  appointmentrwere 

made.  The  Lord  Advocate  replied  that  the  names  of  the 
counties  were  Bute,  Forfar,  Haddington  Orkney,  Zetland 
Ross  and  Cromarty  Since  1901  it  had  been  a  necessary  con- 

‘,Cipffiatl°n  sanitary  officers’ grant  that  a 

0  nty  medical  officer  should  not  engage  in  general  private 
practice.  r 

The  Report  on  the  Ventilation  of  the  House  of  Commons.— 

In  answer  to  a  question  by  Sir  Ernest  Flower.  Lord  Balcarres 
as  representing  the  First  Commissioner  of  Works,  stated  on 
luesday  that  it  was  proposed  to  carry  out  suggestions  made 
in  Dr.  Gordon  s  report,  and  that  the  recommendations  were 
intended  to  improve  the  system  now  in  use,  and  were  not 
incompatible  with  it. 


Outbreaks  of  Disease  in  West  Ross-shire.— On  Monday  last 
Mr.  Weir  asked  the  Lord  Advocate  if  he  would  state  whether 
there  had  been  any  outbreaks  of  fever  or  other  contagious 
diseases  on  the  western  mainland  of  Ross-shire  during  last 
year  such  as  to  necessitate  the  closing  of  public  schools ;  if 
so,  would  he  state  the  names  of  the  schools  closed  and  the 
periods  for  which  they  were  respectively  closed.  The  Lord 
Advocate  replied  that  the  following  schools  in  the  western 
mainland  of  Ross-sUre  were  closed  in  1904  by  order  of  the 
Sanitary  Authority  acting  on  the  advice  of  the  Medical  Officer 
of  Health— namely,  Applecross,  from  March  18th  to  April,  for 
influenza ;  Torridon,  from  April  12th  to  April  25th.  no  cause 
stated  ;  Gairloch  Opinaw,  from  November  4th  to  November 
28th,  for  varicella ;  and  Gairloch  Kinlochewe,  from  June  1st 
to  July  15  th,  for  scarlet  fever. 


Vivisection — There  is  a  Bill  called  the  Dogs  (Protection) 
Bill  before  the  House  of  Commons  which  seeks  to  protect- 
dogs  from  being  used  for  experimental  purposes.  It  is  to  be 
brought  on  late  at  night  with  a  hope  that  it  may  get  a  second 
reading.  There  is  a  general  petition  in  its  favour  signed  by 
over  half  a  million  of  persons,  and  a  medical  petition  signed 
by  over  700  medical  practitioners  who  declare  that  the  use  of 
dogs  for  vivisectional  purposes  is  in  no  way  necessary  for  the 
advancement  of  medical  science  or  for  the  adequate  instruc¬ 
tion  of  medical  students.  The  Bill  is  introduced  by  Mr  Ellis 
Griffith. 


/ 


Drunkenness  and  Marriage.— In  the  State  of  Ohio  there 
is  a  law  forbidding  the  issue  of  marriage  licences  to  habitual 
drunkards.  A  similar  measure  is  to  be  submitted  to  the  Neiv 
Jersey  State  Legislature. 
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Closing  of  the  Glasgow  Medical  ...chools. 

"The  winter  session  of  the  medical  schools  of  Glasgow  closed 
on  Thursday,  March  23rd.  Class  work  will  be  resumed  towards 
the  end  of  April.  The  students  at  present  are  in  the  throes 
of  their  professional  examinations.  At  Anderson  s  College 
Medical  School  the  class  medals,  prizes,  and  certificates  were 
presented  by  Lady  Inverclyde.  The  Chairman,  Mr.  James 
Thomson,  in  a  short  address  made  touching  reference  to  the 
loss  the  school  had  sustained  through  the  death,  about  a 
month  ago,  of  one  of  their  most  efficient  professors— Dr. 
R.  S.  Thomson.  His  memory  would  be  long  cherished 
'both  by  teachers  and  students.  Lord  Inverclyde  afterwards 
addressed  the  students,  and  referred  to  a  family  tie  with  the 
College  through  Dr.  John  Burns,  his  grand-uncle,  who  more 
than  a  hundred  years  ago,  at  the  age  of  26,  was  Professor  of 
Anatomy  in  that  College.  He  was  transferred  to  the  Chair  of 
'Surgery  nine  years  later,  and  became  in  1S15  the  Professor  of 
Surgery  in  the  University. 


Ulster  Hospital  for  Children  and  Women. 

The  annual  meeting  of  this  institution  was  held  on  March 
2 1  st.  The  medical  report  showed  increased  attendance  in  all 
departments  ;  261  children  had  been  admitted,  and  195  opera¬ 
tion  had  been  performed ;  2.261  new  out-patients  also  had  been 
seen.  Unfortunately  a  deficit  of  ^244  between  income  and 
expenditure  was  recorded  in  the  treasurer’s  report,  and  in 
many  of  the  speeches  an  appeal  was  made  for  increased  sub¬ 
scriptions  to  keep  the  hospital  out  of  debt. 


Glasgow  Hospital  Sunday  Fund. 

The  report  of  the  Glasgow  Hospital  Sunday  Fund  was  pre¬ 
sented  to  the  annual  meeting  held  last  week.  The  last 
Sunday  of  November  was  observed  in  the  city  as  Hospital 
■Sunday,  a  large  number  of  churches  and  Sunday  schools 
having  special  collections.  Owing,  no  doubt,  to  the  general 
depression  of  trade,  the  amount  collected  was  fully  ^400  less 
than  last  year.  There  was,  however,  available  for  distribu¬ 
tion  to  the  three  large  general  hospitals  of  the  city  the  hand¬ 
some  sum  of  ^4, 550,  which  was  divided  amongst  these  insti¬ 
tutions  in  proportion  to  the  number  of  beds— to  the  Royal 
Infirmary,  ^2,174;  to  the  Western  Infirmary,  £1,714 ;  and  to 
the  Victoria  Infirmary,  ^662. 


Anthrax  in  Cattle. 

The  Lanark  County  Council  have  issued  a  report  of  their 
.medical  officer,  Dr.  J.  T.  Wilson,  on  anthrax,  and  the  reports 
U)f  veterinary  inspections  are  appended  to  it. 

Lanarkshire  is  one  of  the  counties  in  which  the  outbreaks 
of  anthrax  are  least  frequent,  and  in  which  the  disorder  does 
not  affect  sheep.  Although  it  is  not  expressly  stated,  infec¬ 
tion  appears  to  be  by  the  alimentary  tract.  One  of  the 
veterinary  inspectors  is  of  opinion  that  foreign  foodstuffs  are 
responsible  for  the  disease,  but  the  occurrence  of  anthrax  on 
iarms  where  no  such  food  is  used  is  sufficient  proof  that  they 
are  not  the  sole  source  of  infection.  Dr.  Wilson  has  been 
unable,  indeed,  to  confirm  the  observations  of  those  who  find 
the  organism  in  specimens  of  imported  food,  even  that  used 
by  animals  actually  affected. 

The  following  points,  he  says,  seem  to  be  established  : 

1.  That  a  buried  carcass  is  innocuous.  The  organisms  rapidly 
•degenerate,  and  by  the  fifth  day  are  unrecognizable  ;  only  under  most 
•exceptional  circumstances  does  sporulation  occur.  Cremation  is  there¬ 
fore  unnecessary. 

2.  The  discharges  from  an  animal  sick  of  the  disease,  and  the  shed 
blood,  can  and  do  infect  the  surroundings  and  spread  the  disease  to 
other  animals  grazing  in  the  same  meadow,  or  feeding  from  the  same 
.stall. 

3.  The  recognition  of  non-fatal  cases  of  anthrax  in  cattle  is  difficult; 
indeed  a  diagnosis  is  seldom  if  ever  made  in  the  absence  of  post-mortem 
•evidence  from  a  fatal  case. 

4.  The  flesh  of  an  animal  dead  of  anthrax  may,  as  a  rule,  be  con¬ 
sumed  with  impunity.  The  case  investigated  and  reported  by  Dr. 
■Chalmers  to  the  Glasgow  Corporation,  however,  shows  that  such  meat 
is  not  above  suspicion. 

5.  Vaccination,  where  it  has  been  carried”out  in  Lanark,  has  so  far 
met  with  no  failure. 

6.  Examination  of  the  blood  of  suspected  cases  intrci  vitam  failed  to 
'reveal  the  bacillus,  even  where  the  animal  ultimately  died  of  anthrax. 

Dr.  Wilson  takes  exception  to  the  suggestion  made  in  a 
recent  issue  of  the  British  Medical  Journal,  that  anthrax 
•should  be  brought  under  the  single  control  of  the  Board  of 
Agriculture ;  nevertheless  he  proposes  that  body  as  the 
authority  best  suited  to  undertake  “  some  original  research 
and  inquiry  bearing  upon  the  cause  and  prevention  of  anthrax 
throughout  Great  Britain  and  Ireland.” 


An  exhibition  is  being  organized  by  the  British  and  Colonial 
Druggist  to  be  held  in  London  during  the  autumn.  The  ex¬ 
hibition  is  intended  solely  for  medical  men,  who  will  be 
invited  to  visit  it,  and  in  order  to  exclude  the  public  the 
price  of  admission  will  be  fixed  at  58.  The  organizers  are 
the  same  as  those  who  have  managed  the  Chemists’  Exhibi¬ 
tions. 


Action  for  Negligence  :  Verdict  for  Defendant. 

An  action  was  tried  at  the  last  Belfast  Assizes,  before 
Mr.  Justice  Wright,  which  aroused  considerable  public 
interest,  and  is  of  great  importance  to  the  profession.  It  was 
brought  by  A.  E.  Tughan,  an  infant,  through  his  father, 
against  Dr.  Darnell  of  Bangor,  co.  Down,  to  recover  /25c 
damages  for  personal  injuries  sustained  by  reason  of  the 
alleged  negligence  of  the  defendant.  The  facts  brought  out 
in  the  evidence  were  as  follows;  The  plaintiff,  a  boy  aged  17 
years,  contracted  mumps  and  developed  orchitis.  On 
April  4th,  1904,  when  this  complication  was  discovered,  the 
father  called  in  Dr.  Darnell,  who  wrote  a  prescription  for 
4  oz.  of  a  liniment  composed  of  belladonna  and  soap  liniment, 
said  the  boy  required  rest,  gave  instructions  that  the  testicle 
was  to  be  supported  on  a  wooden  splint,  and  that  a  little  oi 
the  liniment  was  to  be  sprinkled  on  a  piece  of  lint,  and  placed 
over  the  testicle.  Dr.  Darnell  said  he  was  going  away  for 
a  day,  but  that  Dr.  Moore  would  attend  if  required.  It  sub 
sequently  appeared  that  the  splint  was  not  employed,  that  the 
liniment  was  used  with  a  liberal  hand,  and  the  lint  saturated, 
On  the  following  morning  the  skin  of  the  scrotum  was  blis 
tered  and  excoriated;  the  patient  complained  of  the  liniment 
smarting  him,  but  his  mother  persuaded  him  to  allow  it  to  be 
applied,  as  it  would  benefit  the  part.  The  patient  ther 
became  delirious  ;  Dr.  Moore  was  telephoned  for,  but  coulc 
not  go,  and  Mrs.  Darnell  then  got  Dr.  Gorman.  Dr 
Kirkwood,  the  boy’s  uncle,  was  also  summoned.  Dr.  Gor 
man  stopped  the  liniment,  and  olive  oil  was  applied 
he  spoke  to  Dr.  Darnell  by  telephone,  and  explamec 
the  circumstances.  Dr.  Darnell  called  at  once,  but  hi 
attendance  was  dispensed  with.  Drs.  Gorman,  Kirkwood 
and  McQuitty  saw  the  patient,  who  was  in  a  dangerous  coridi 
tion,  and  suffering  from  acute  belladonna  poisoning.  Ttn 
patient  was  out  of  danger  in  about  four  days,  and  ultimaielj 
quite  recovered,  except  that  the  testicle  was  slightly  smaller 
For  the  defence  Dr.  Darnell  stated  that  he  drew  a  diagram  0 
the  support,  which  was  to  be  made  of  light  wood ;  that  tin 
liniment  was  to  be  used  in  case  of  pain  supervening;  that  * 
little  of  the  liniment  was  to  be  sprinkled  over  lint  and  lai< 
over  the  affected  part.  There  was  no  foundation  for  the  asset 
tion  that  his  instructions  were  not  understood.  His  statemen 
was  borne  out  by  Mr.  William  Hanna,  chemist,  Bangor,  wm 
said  that  Mrs.  Tughan  explained  to  him  about  the  splint,  am 
said  she  had  not  used  it.  This  was  denied  by  Mrs.  Tughan. 

For  the  defence  it  was  averred  that  the  defendant  proper!, 
and  with  due  and  reasonable  care,  and  in  due  performance  oi  ui 
duty,  prescribed  the  application  of  the  liniment  as  being  suit 
able  and  beneficial,  mingled  with  another  fluid  known  as  soa; 
liniment,  both  being  calculated  to  relieve  the  patient.  -V 
injury  was  received  by  the  minor  plaintiff  from  any  treatmen 
prescribed  by  the  defendant  nor  did  he  suffer  any  aamagf 
The  defendant  acted  with  due  and  reasonable  care,  and  prope 
and  adequate  directions  and  instructions  were  given  relative  t 
the  application  of  the  liniment.  Those  attending  the  plainti 
were  informed  of  everything  that  the  defendant,  as  a  physiciai 
was  reasonably  bound  to  inform  them  of,  and  he  gave  full,  ciea. 
and  sufficiently-detailed  instructions  as  to  the  application 
the  fluid.  The  defendant  further  said  that  the  injuries  wei 
solely  caused  by  the  negligence  of  the  plaintiff  and  his  fatn 
and  of  other  persons  attendingon  him,  and  the  negligent  tail 
to  attend  to  and  comply  with  the  instructions  and  direct 

S1  Dr!’ Rich.  W.  Leslie,  Medical  Attendant  to  the  Campbe 
College  ;  Mr.  Kirk,  Surgeon  to  the  Royal  Victoria  Hospital 
Dr.  H.  L.  McKisack,  Physician  to  the  Royal  \  lctoria  J 
pital;  Mr.  Sinclair,  F.R.C.S.Eng.,  Professor  of  Smger. 
Queen’s  College,  Belfast;  Mr.  Henry  O’Neill,  CpnsuJir 
Surgeon,  Royal  Victoria  Hospital;  Mr.  John  P*- 
F.R.C.S.Eng.,  Gynaecologist  to  the  Samaritan  Hospital,  » 
gave  evidence  as  to  the  correctness  of  the  instruction 
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reatment  given  by  Dr.  Darnell.  It  appeared  from  Dr 

Jonnan’s  evidence  that  he  noticed  that  about  half  the  bottle 

>f  liniment  had  been  used  in  the  four  applications. 

The  question  put  to  the  jury  by  his  lordship  was,  did  the 
lefendant  use  reasonable  care  and  skill  as  a  professional 
^f9Cribing  f?}'  and  generally  treating  the  infant 
ilaintiffr  The  jury,  after  an  absence  of  half  an  hour 
nswered  the  question  in  the  affirmative,  and  his  lordship 
ave  judgement  for  the  defendant.  p 

Dr.  Darnel!  was  a  member  of  the  Medical  Defence  Union 
nd  his  defence  was  conducted  by  that  body,  Dr.  Bateman 
.eneral  Secretary,  and  Mr.  Hempson,  solicitor  to  the  Union’ 
Ping  in  attendance  during  the  trial.  ’ 

the  case  had  been  tried  at  the  previous  assize,  but  the  jury 
ad  been  unable  to  agree.  J  y 

Tughan  v.  Darnell. 

At  a  meetmg  of  the  Ulster  Medical  Society  in  the  Medical 
lstitute  on  March  23rd,  the  President,  Dr.  William  CalwelL 
•ew  attention  to  the  verdict  which  had  been  recently  given 
the  case  of  Tughan  Dr.  Darnell.  It  was  one,  he  faffi 
Inch  was  sure  to  be  received  with  the  greatest  satisfaction 

^  musji  have  been  a  time  of  the  greatest 
a  o *  I?*  1)31-11611 ;  and  as  they  sympathized  with  him  in 
s  long  and  weary  waiting  and  trouble,  so  they  now  would 
ek  to  congratulate  him  in  the  hour  of  success.  Dr.  Darnell 
d  fought  not  only  for  himself,  but  also  for  the  profession 
solution1 *-8  (Lurgan)  subsequently  proposed  the  following 

'  blriel]  TaS  ^°dical  Society  congratulate  Dr. 

fSckC°on «“ss0^ 
the* recent Tibgation011  ann°5ance  and  lo9s  offered  by 

was  passed  unanimously. 
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THE  TEACHING  OF  HYGIENE  AND 
TEMPERANCE  IN  ELEMENTARY 
SCHOOLS. 

An  important  and  largely  attended  Conference  of  medical 
men  and  others  interested  in  the  subject  ofthe  teaching  o 
tb?tv.ne f andr  t6mP^rance  in  elementary  schools  was  held8  at 
^ew^atrenTf  tb^  Examination  Hall  at  Victoria  Embankment 
£  Friday  March  24th,  at  5  p.m.,  under  the  Presidency  of  Sir 
VVilltam  Broadeent,  Bart.,  K.C.V.O.,  F.R.S.  The  objects  of 

remwks  0ihVm//iS1tinf'dtby  SirWilliam  in  his  Opening 
Sn  ’fv,:*  rneducal  profession  were  convinced  of  the 

A  donntot  ^  teaching  of  hygiene  and  temperance  in  schools 

hi  S  WhlCh  recef  ?y  waited  uP°n  Lord  Londonderry 
in  this  matter  was  most  favourably  received.  The  scheme 

proposed  was  said  Sir  William,  one  for  training  teachSslnd 

K  TLb™hV°r  <ihiWre.n  in  lo  »ygienge  and  tempe”  - 
ance.  The  public  elementary  schools  should  teach  hygiene 

and  temperance,  especially  since  the  State  has  takenunonit 

education,  and  compelled  education.  Such  education 

TZ  bcLeifrenent  The  16  °f  usefuTsoc^TunX 

6n,liaren.  The  first  consideration  needed  was  the 
health  of  the  child—a  thing  of  which  parents  were  ignorant 
^  refard  to  which  they  required  educating.  The  second 
was  the  formation  of  character.  Physical  deterioration  was 

tffin°butna Mhd  m°rfal  «  eutefi0fation  also  demanded  their  atten 
tion,  but  at  the  root  of  both  lay  ignorance  and  vice.  Want  of 

,e  b control  led  to  vice.  Those  factors  which  made  for  the 

edSItffinof  ep8hilHraCy-  °lthe  race  should  be  combated.  The 
chlldlei?  in  hygiene  and  temperance  was  one  of 

thvoafSt  °f  doing  g°°d  and  averting  the  dangers  which 

threatened  the  coming  generation.  m 


,r  .  General  Medical  Council. 

V  e  are  informed  that  Dr.  Leonard  Kidd  of  Enniskillen  has 
louneed  his  intention  to  present  himself  for  election  as 
ect  Representative  on  the  General  Medical  Council  in 

W.mm'Thomson.O  B011  ‘°  PreSent 

Dublin  Hospital  Sunday  Fund. 
he  amount  of  the  Sunday  collection  in  the  Protestant 
sr?h(f  Dablin  diocese  for  the  hospitals  of  the  city  is 
:SJu7  4S*.6dM  as  compared  with  ,£3,805  3s.  id.  in  1903.  There 
e  special  donations  of  ^"ioo  from  R.  ^  ’  ■  - 

Lari  and  Countess  of  Meath. 


x uere 

P.,  and  of  ,£50  each 


he  Forster  Green  Consumptive  Hospital,  Belfast. 

vto  hpnffD  tn?  ConsumPtive  Hospital,  Belfast,  seems 
y  to  benefit  to  a  very  considerable  extent  under  the  will 

en  fnrnfprivRv!beHfc  ;Talla,Ce  Mu]jray’  of  Newcastle,  county 
n,  formerly  head  of  a  large  firm  of  tobacco  and  snuff 

wShh18  m  Bel/ast-  He  died  in  December  last,  and  his 
'Tblchba«  now  been  proved,  directs  that  the  residue  of 
state  shall,  subject  to  the  life-interest  of  his  wife  be 
:  11?  the  follovf ing  manner.  One-half  is  to  go  to  the 

1  p?if*rnary  Snoeiety>  a?.d  the  other  is  to  be  held  in  trust 
1  ie  1  orster  Green  Consumptive  Hospital,  provided  that  this 
tution  complies  with  certain  conditions— namely  its 
rnors  are  to  be  informed  by  the  executors  what  the  mini- 
u  income  of  half  the  residue  ofthe  estate  will  be  and 
are  to  consider  whether  they  can,  from  outside  source® 
ch  EBP?  addl.tlonal  accommodation  for  as  many  patients 
“10nal  inc°me  will  support,  estimating  the  cost  of 
f J  fif as^  a  week-  If  within  twelve  months  they 

1yvotfhefbfeCUt?rS  -that  tbey  wil1  be  able  to  do  so,  the 
ty  of  the  residue  is  eventually  to  be  paid  over  to  them 

rnary  CaS?  fcfhe  exec«tors  are  directed  to  apply  the 
■imn  -  heTe  y  -r  the  maintenance  and  treatment  of 
jimptive  patients  in  such  hospitals  as  they  may  deter- 

'•ecthof  the  F^rster  Green  hospital  thus  has  a 

ect  of  receiving  would  appear  to  be  not  less  than 


vir  Rnhp  eMw  nAL  t^RiTiES.-Under  the  will  of  the 

i  Wallace  Murray,  of  Newcastle,  co.  Down, 

>‘8  for  B£Ifasfc  Society  for  Providing 

■'stLeht  Rplw°r  ald  the.Hospital  ^r  Sick  Children, 

Belfast,  each  receive  a  sum  of /i  000  Miss 

arv  lIstabMt  &dngleton’  °.f  Eastbourne,  who  died  in 

ary  last,  left  the  sum  of  £500  to  the  Metropolitan 

g  Association  for  Providing  Trained  Nurses. 


a-  Tr  TT  Hygiene  and  Temperance. 

Sir  V  ictor  Horsley,  called  upon  by  the  President  read  a 

paper  on  the  present  position  of  the  scheme  for  education  in 
lnd  temperance.  Previous  efforts  towards  such 
teaching,  he  said,  had  been  due  mostly  to  the  Band  of  Hone 

Z  Thplo  hafd  c?-“.e  wh.en  the  medical  profession  should 
of  petltl01?  S1gned  by  numerous  representatives 

of  the  medical  profession  on  the  subject  of  reform  in  the 
education  of  children,  and  the  special  need  of  teaching  them 
hygiene  and  twnperance,  had  had  a  powerful  effect  on  the 
Government.  The  Board  of  Education  had  not  the  means  to 

fov  tvJr  8UCf  refarms- but  lfc  allowed  the  circulation  of  papers 
,i°k  the  instruction  of  teachers  ;  and  many  county  boroughs. 

councils,  and  nearly  all  local  education  autlfori- 
i  fpD  ™  6+d  SUiCh  papers  and  Proposals  favourably.  Among 
,lb  bor?ugh»  and  other  local  authorities  who 

FdinTnrol  fav.ourably  to  the  scheme  were  those  representing 
Effinburgh,  Glasgow,  Durham,  Buckingham.  Sheffield  Brad- 
ford,  Leicester  Hastings,  Nottingham;  Wakefield,  Chester 
Eastbourne,  and  others.  He  would  only  briefly  refer  to  the 
regrettable  incident  of  the  condemnation  by  Sir  Michael 

muted  fn  n! llabus  p^epare d  by  the  Band  of  Hope  and  sub- 
fAna  nftQ^Tv^0prd1°iE^Ucatlon’  to  State  that  the  exaggera- 
Lons  of  Sir  Michael  f  oster  had  been  nullified,  and  that  in 

Si^wmlpm4  Re  e£r  addre^S6d  to  the  Board  of  Education  by 

niof)^inn  ‘  ‘  ^^be^V. Snd  larg6ly  sjgned  by  the  medical- 
profession,  the  Board  has  conceded  all  we  ask  for.” 

Guidance  of  Educational  Authorities. 

Educational  authorities  required  guidance  in  two  respects 
npp!fIy’  b°mito  tmin  teachers  and  how  teachers  should  train 
children.  The  Committee  of  Distribution  was  drawing  ut> 
syllabuses  which  would  be  duly  published  in  the  medical 
journals  for  public  criticism  or  comment  before  being 
affopted.  The  National  Union  of  Teachers,  a  corporate  bodv 
with  its  enormous  membership  including  all  teachers  of 
elementary  schools,  had  not  fully  understood  the  action  of 
the  medical  profession  in  this  matter.  The  necessity  of 
education  in  hygiene,  in  Nature  study,  and  in  the  elementary 
physiology  and  principles  of  health  was  of  more  importance- 
than  a  detailed  knowledge  of  geography  or  history ;  the 
former  should  precede  the  latter.  This  was  a  matter  of 
national,  not  technical  or  academic,  importance.  Reviewing 
the  progress  of  the  past  year,  he  said  that  the  Board  of  Educa¬ 
tion  now  recognized  that  such  subjects  should  be  compulsory 

°  ti1+uC0Aeu1SSUelby  ,the  Hoard,  and  subject  to  the 
S  tffi  and  that  the  medical  profession  was  in  agreement 
with  the  Board  tha,t  hygiene  and  temperance  should  be  one 
of  t  le  compulsory  subjects  in  the  above  sense. 


[April  i,  1905. 
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Physical  Deterioration. 

Dr.  Robert  Jones  read  a  paper  on  the  report  of  the  Ij^er- 
Departmental  Committee  on  Physical  Deterioration.  When 
in  1903  it  was  officially  known  and  announced  that  over  60  per 
■cent,  of  our  recruits  were  rejected  as  physically  untit, 
the  Home  Secretary  addressed  inquiries  to  the  Royal 
Colleges  of  Physicians  and  of  Surgeons  on  the  subject,  ihe 
Colleges  replied  that  the  factors  of  physical  degeneration 
.existed,  that  they  were  partly  artificial,  such  as  food  and  drink, 
and  that  various  other  effective  causes,  hygienic  and  social, 
also  prevailed.  The  Duke  of  Devonshire  spoke  of  the  dangers 
of  physical  degeneration  brought  about  by  conditions  of  life 
which  menaced  the  health  of  the  nation,  and  a  Committee 
of  three  was  appointed  to  inquire  as  to  the  actual  existence  of 
physical  deterioration,  and  how  valuable  information  could 
be  gained.  In  July,  1904,  after  the  examination  of  various 
information,  and  of  many  witnesses  to  whom  in  the  aggregate 
some  thousands  of  questions  were  put,  the  Committee  re¬ 
ported  to  the  effect  that  there  was  evidence  of  deficient  phy¬ 
sique,  and  that  the  health  and  strength  of  the  industrial 
population  was  not  such  as  it  should  be  for  the  requirements 
of  high  efficiency.  Some  of  the  Committee  (including  bir 
Thomas  Barlow,  Sir  Victor  Horsley,  and  others  of  the  medical 
profession,  four  laymen  and  the  President  of  the  Provident 
Institution)  formed  a  body  for  the  collection  of  further 
evidence.  Inquiries  among  the  central  foundation  schools 
were  facilitated  by  the  help  given  by  Sir  Owen  Roberts  to  the 
London  County  Council  for  such  purposes. 


Prophylactic  Measures. 

Their  combined  inquiries  established  the  fact  and  the  causes 
of  physical  degeneration.  They  would,  said  Dr.  Jones,  urge 
such  measures  and  advice  as  follows  :  that  the  people  should 
be  taught  not  only  to  read  and  write  but  to  sympathize  with 
the  needs  of  others ;  that  temperance  should  be  broadened 
and  that  alcoholic  moderation  and  abstinence  should  be 
taught  especially  in  the  lower  middle  and  artisan  classes , 
that  the  evidence  of  insurance  authorities  showed  a  higher 
longevity  for  abstainers  than  non-abstainers,  and  that  the 
havoc  of  alcoholism  and  venereal  disease  should  be 
diminished.  Their  co-operation  was  invited  to  give  effect  to 
these  aspirations,  to  make  growth  more  perfect,  life  more 
healthy,  and  death  more  remote. 


Alcohol  and  Nervous  Disease. 

Sir  Thomas  Barlow  referred  to  the  lesions,  especially 
physical,  produced  by  alcoholism,  and  cited  several  interesting 
cases  of  peripheral  neuritis,  and  even  of  more  serious  central 
nervous  disorder  arising  from  “tippling”  and  habits  of 
continued  indulgence  in  alcohol.  His  own  attitude  was  that 
of  “the  open  mind.”  Alcohol  exaggerated  the  neuritis 
produced  by  arsenic,  as  in  the  recent  notable  cases  of  the 
Manchester  epidemic  of  arsenical  poisoning  from  beer 
drinking.  So  also,  he  said,  did  alcohol  and  syphilis  reinforce 
each  other  for  evil.  Port  wine  was  not,  as  it  was  supposed, 
“the  milk  of  the  aged”;  it  tended  to  produce  cardiac  weak¬ 
ness,  muscular  and  rheumatoid  pains,  and  deterioration  of 
the  fine  arterioles  and  blood  vessels.  Alcohol  was  also  respon 
sible  for  much  insanity  and  mental  disorder. 


earnest  advocates  of  temperance.  A  year  ago  the  Council  of 
the  British  Medical  Association  decided  that  it  was  of  urgent 
importance  that  elementary  instruction  in  temperance  should 
be  given  in  all  elementary  schools,  and  sent  an  expression  of 
opinion  to  that  effect  to  the  Board  of  Education.  He  hoped 
the  “  syllabus  ”  about  to  be  sent  to  the  Board  of  Education 
would  be  most  moderate  in  tone  and  marked  by  unanimity  of 
opinion  of  those  who  send  it.  The  less  whisky  or  alcohol 
given  in  hospitals  the  better  it  was,  he  thought,  for  the 

^Dr.  Mott  said  he  enjoyed  a  glass  of  wine  at  dinner  and 
felt  better.  He  advocated  temperance  rather  than  total 
abstinence.  Pure  wine  should  be  taken  and  not  “vile 
spirits  ”  which  contaminated  almost  all  modern  alcoholic 
liquors.  He  referred  to  the  statements  of  Magnan  as  to  the 
evils  of  such  adulteration.  Alcohol  also  produced  insanity, 
epilepsy,  and  other  neuroses.  Alcohol,  he  thought,  should 
never  be  ordered  as  a  routine  practice  in  hospitals. 

Professor  Sims  Woodhead  said  he  had  but  one  patient  in 
his  practice — and  that  was  himself  a  total  abstainer.  He 
thought  the  young  should  be  taught  the  evils  of  alcoholism 
and  the  advantages  of  hygiene.  Local  educational  authorities 
were  anxious  to  do  all  they  could,  but  wished  for  an 
authoritative  statement  or  “lead,”  in  regard  to  the  matter 
from  the  medical  profession.  He  was  glad  that  medical  men 
who  were  outside  that  Association  and  were  non-abstamer3 
were  coming  in  to  aid  them  in  their  work,  and  hoped  that  the 
facts  published  by  them  would  promote  temperance  a3  well 
as  total  abstinence. 

Alcohol  and  Pneumonia. 

Further  brief  remarks  were  contributed  to  the  discus¬ 
sion  by  Mr.  Pearce  Gould.  His  experience,  he  said,  in 
surgical  practice  was  that  abstinence  favoured  health  and 
speedy  recovery  from  operations  in  patients.  Education 
regarding  temperance  should  be  “drilled”  into  children. 
Dr.  Symes  Thompson  said  that  when  the  late  Dr.  Todd  was  in 
practice  it  was  his  custom  to  order  tablespoonfuls  of  alcohol 
to  be  given  to  patients  suffering  from  pneumonia  and  other 
severe  illnesses,  and  that  the  result  was  to  reinforce  the 
disease  and  its  severity  and  not  the  health  of  the  patient 
Another  speaker  referred  to  intemperance  in  food  (meat) 
tobacco,  and  (in  the  case  of  children)  sweets,  while  the  Iasi 
speaker  referred  to  the  importance  of  abstinence  in  the  natm 
races,  and  spoke  of  plans  which  were  proposed  to  be  pul 
into  effect  to  promote  it  among  the  races  of  West  Africa. 


THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 


Alcohol  and  Immunity. 

Alcohol  was  to  be  used  for  emergencies— for  example,  in 
cases  of  collapse  such  as  occurred  in  a  few  illnesses  or  in 
accidents,  and  the  grateful  feeling  of  temporary  warmth  it 
created  was  good  for  the  patient.  But  alcohol  lessened 
leucocytosis  ;  it  lowered  the  power  of  resisting  infection  ;  and 
cases  of  splenic  fever,  tetanus,  and  hydrophobia  in  animals 
became  more  virulent  if  the  animals  were  alcoholized.  This 
was  borne  out  by  the  experiments  of  the  Pasteur  Institute. 
Alcohol  as  an  aid  to  combat  cardiac  failure  was  not  to  be 
compared  with  the  hypodermic  injection  of  strychnine.  Even 
moderate  drinking  favoured  the  development  of  arterio¬ 
sclerosis,  and  in  any  case  the  physiological  bounds  of  modera¬ 
tion,  he  said,  should  never  be  transgressed. 

Mr.  W.  Me  Adam  Eccles  said  the  attitude  of  the  medical 
profession  was  that  of  a  broad  and  open  mind  based  on 
scientific  facts.  Medical  students  should  be  fearlessly  taught 
the  evil  of  intemperance.  Our  medical  education  should 
include  a  short  series  of  special  yearly  lectures  on  alcoholism. 
Let  medical  students  be  taught,  that  they  might  teach. 


Proposed  “ Syllabus"  of  Instruction  for  Elementary  Schools. 
Dr.  William  Collier,  President  of  the  British  Medical 
Association,  recalled  the  teachings  of  Sir  William  Gull, 
Sir  James  Paget,  and  Sir  Samuel  Wilks,  all  of  whom  were 


XVI.— Physical  Exercises  {Conclusion). 

It  is  necessary  to  consider  physical  training  from  the  point  0 
view  of  health,  for  its  raison  d'etre  is  to  bring  a  child  s  healtl 
up  to  a  high  standard  and  keep  it  so  during  school  life  ;  am 
the  chances  are  that  this  early  training  of  the  body  will  hav 
a  lifelong  influence.  For  this  reason  it  is  necessary  tna 
teachers  and  pupils  alike  should  understand  that  wise  physica 
training  gives  tone,  improves  appetite,  sleep,  and  the  fane 
tions  of  the  internal  organs.  Not  only  the  muscular  but  tn 
nervous  system  is  influenced  by  the  activity  of  the  muscies 
therefore  the  brain  is  influenced  as  well  as  the  body.  Man; 
people  are  under  the  impression  that  physical  exercises  merel 
consist  of  certain  mechanical  movements,  which,  when  one 
learnt,  are  repeated  without  any  effort  of  will,  in  short  tna 
they  become  almost  involuntary  from  force  of  habit,  tni 
class  of  person  generally  advises  that  movements  s.iouia  n 
done  to  music  to  make  them  more  recreative  and  interestin 
to  children. 

When  subjects  like  grammar,  geography^  and  arittirmu 
are  treated  as  serious  and  worthy  of  the  child’s  best  attentio 
why  should  physical  culture  be  regarded  as  a  recreation 
The  aim,  in  physical  exercises  properly  taught,  is  to  get  tc 
brain  to  govern  the  body ;  it  is  not  sufficient  to  do  cert, 
exercises  mechanically,  but  to  give  the  whole  attenti 
to  understanding  what  each  movement  aims  at  doing)  a 
to  do  it  as  carefully  and  thoughtfully  as  possible  < 
consequence.  In  order  to  understand  this,  it  should  1 
realized  that  during  the  whole  period  of  school  life  the  bi 
and  the  muscles  are  continually  growing  and  develops 
They  are  interdependent;  so  interdependent,  indeed,  in 
without  a  healthy,  well-developed  muscular  system  the  ora 
cannot  attain  its  fullest  degree  of  vigour.  Each  ner 
centre  requires  external  stimuli  to  develop  its  P01^ 
power.  The  development  of  portions  of  the  brain  depend 
muscular  exercise  ;  this  probably  accounts  for  the  insr.m 
love  of  movement  in  children  and  young  animals. 
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To  keep  a  child  confined  and  sitting  still  for  lengthened 
periods  has  an  injurious  effect  on  its  normal  growth  Forced 
inactivity  leads  to  injurious  postures,  such  Is  rounded  back 

SndeXTsX^  sp'nal  ourvature^and^a 

lutrition^not  only  of  the  muscle* th^sIlve^utTarother 
organs  ;  it  stimulates  the  action  of  the  Junes  fif 

nt  ike  of  oxygen  and  the  output  of  clrffic  aSd  it  ^im 
ates  the  action  of  the  heartland  both  iS  th?s  w4y  and  bv 
listening  the  passage  of  the  blood  through  the  musclesaids 
he  circulation ;  indirect  y  it  imm-oven  the  3  a^s 

ppetite,  and  the  nutrition of  the nervous S?  thJ 
u.ckens  the  operations  of  the  mind?  Biides  Sis^ 

estores  wasted  or  undeveloped  muscles.  esiae9  ini8>  it 

P®nod  of  growth,  muscular  action  influences 
rofoundly  the  development  of  the  bones.  The  bones  If  a 
laid  are  constantly  growing  in  length  and  thickness  and 
ley  are,  as  it  were,  moulded  by  muscular  act  ™  iV 
luscles  are  feeble  and  little  exercised  the  boles  tin  V  *5® 
un  slender  and  ill-developed^S  yield ^more  readi 
iy  cause  tending  to  produce  deformity.  Welbresulated 
.erdse  on  the  contrary,  stimulates  the  growth  of  the^oZ? 
akes  them  stronger,  ensures  that  they  shall  assume  thei> 
irmal  foim,  and  preserves  the  symmetry  of  the  limb= 

Besides  nutritive  control  and  corrective  exercSes  there 
e  those  which  may  be  termed  recreative.  Exerdses  ms  v  hp 
,ne  mechanically,  for  their  effect  on  the  circSten  The 

gfven^s  a^ break*  be mass|VT’  and  simple-  and  should 

«*-  «  pf  &ee?fwXeot.f°fr„rX  £»& 

.  un  fatigue!^ ^reVentS  *be  chi^ren  fronLeeon?ng  inattentive 

In  ideal  system  of  physical  culture  can  never  be  attained 
1  til  systematic  games  are  included  in  i  t.  In  the  selection  nl 

oiTchoJS 

i  sent  d  ‘  three  tlmeS  a  week  onIy>  as  is  the  case  at 
,nacia?s  of  Swedish  exercises  the  first  position  is  an  ideal 
ieX  elereide18eXPe0‘edtOretUm  t0  the  ideal  position 

"X?,??  ucooi-ding  to  the  Swedes,  slouching  is  incom 
>;es  uprigh?  and°never  to^louehf  ”*  traiMd  t0  ho,d  them- 
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THE  PREVENTION  OF  CONSUMPTION. 

The  National  Association  for  the  Prevention  of 
,  •  ,  Consumption. 

1  PrevenS“of  p™”8  ?'  the  National  Association  for 
lain  tion  of  Consumption  and  other  Forms  of  Tnhm- 

KvtnV"  24th’  Hanove?lq°uare"  the 
'  iam  (ffiiZhb%^baw-iiAmong  those  present  were  Sir 
<-is  Tdr  SirnTWillliam  Br°adbent,  Mr.  Malcolm 

■Vathan  Ra^andlV3^^!,^'  Jheodore  Williams, 

'  e  rennrfof  ’  ?h  d  n  J,-f  Perkins'  Honorary  Secretary, 
lie  APssrii  f-th  i^0anci1  gave  an  account  of  the  work 
^TClat}°»  d111.1”^  the  past  year.  It  was  stated 
ti  for  n-C\al  p°8ition  of  ttm  Association  had  given 
no  nxiety,  expenditure  having  exceeded  the* 

'  oi  /,%  0t  a  3pThi  appeal  fo  the  public  I 

•  had  been  mfden  hf,tSe?n  Ev,'ly  Possible  retrench- 
;  were  still  Qm’  bvf  tbe  expen8es  tor  the  current 
•ae  Fol  thl  Itn?  b  T -ex?ess  of  the  estimated 
"•ation  befwe?hePn-ef  °f  bringl.ng  the  claims  of  the 
‘tension  Tre‘ore  City  a  meeting  would  be  held  at 
xl  iffh  HThSG  UnderT  tbe  pre®idency  of  the  Lord  Mayor 
'would  takJb?  neffc  In^ernltional  Congress  on  Tubercu- 
itron  ta  ,  p}ace  from  October  2nd  to  7th  in  Paris  under 
fthff®  °f  th^  President  of  the  French  Republic  The 

-.ittee  t  8Sr°„n„had  1een  SOU8ht  by  "reorganizing 
iry.  nnS  fha  l  Congress  to  co-operate  with  them  in  this 

■■■ess  wnnld  b0pe  VTaS  £xpre88ed  that  the  meeting  of  the 
iation  Snd81Ve  a  fre3h  -impetua  to  the  efforts  of  the 
1  iV  v?’a  .d  arouse  new  interest  in  the  problems  with 
'tacttellvoi  igLraPKPle‘  Reference  was  mStotteSj! 
t0f  the  Ry  ?f  the  branches  of  the  Association  in  different 
£  I-8le5;and  t0  the  '©solutions  of  the  Inter 

aI  Committee  in  May,  1904 ;  and  it  was  stated  that  the 


Council  noted  with  pleasure  that  a  further 
pression  of  the  dangerous  habit  I  !n‘fr  P  ?  the  sup' 
placea  had  been  ffi„ by  the  LondS  rP”bii? 

tions  urging  the  necessity  of  providing  sSlial  Ei  ?' 

shown  to  be  incurahlp  Fer  the  j  ected  or  the  case  was 
homes  should  be  provided  The  pncurable  cases  separate 
country  lagged  far  b  himl  tml  l uCoUnci1  stated  that  this 

aXS.  SS&SSK 

hi  ‘LE“  r  H”  ^ 

psggisilpS 

Open-air  treatment  was  efficacious  or  af  an.  vQfthlS  coufn  ry- 
cure  only  when  undertaken  in  an  earl v  staeeUlh^0^!13- 
and  there  was  reason  to  fear  that  thp  Lct  ^  complaint, 

into  discredit  if  X  wise^  annlied  iXonl^K ‘,„mi«ht  ,ali 

ZZ  SSS,rde  fidd  L  “nttl 

Wr^more^th8  n’  4,ococopief  obahd^ournal°o/bhe  ASMciat^orf 
nUh^A  0818’-  Tere  dl8tributed  gratuitously  wlierever  bram  E 

West  Wales  ShetR^m  „  “Jt  c  ’j  ?sgow,  Gloucester,  and  in 

question^oMhe^reitment^f^^rcIl^El'^^ff^iie^^i9*^^ 

persons  who  had  received  benefit  in  thePhosuitals  to^hffvl 

nothin!0  hn1!10118  r  lif' V  last]y’  there  were  the  cases  in  which 
ti?iring  tbut  amep°rative  measures  could  be  taken  and  for 

thete  la?fUdeS  °-Ught  t0rbe  provided  where  they  could  spend 

«f0Se!frounSythrm.COmfOrt'  3nd  n°‘  be  a  K-SS 

saffirthafmaAnN.SAed-(LiiVerp00,)’  who  seconded  the  motion, 
said  tnat  many  medical  men  were  not  convinced  of  the  valup. 

fhoat0nUD?  treat.ment,  and  it  was  not  surprising,  therefore 
if  the  general  public  was  sceptical.  A  stronger  reason  for  un- 
belief  was  the  fact  that  during  the  last  few  years  advanced  and 
otherwise  unsuitable  cases  had  been  rushed  into  sanatorium^ 
in  the  hope  of  a  cure.  Failure,  bitter  disappointment  Zd 
wholesale^condemnation  of  eanatoriums  were  the  inevitable 

S?&fhThe  sa“ato.riu.m  ^ould  be  expected  to  confer  blnefits 
only  to  those  patients,  in  the  early  stages  of  the  disease  wLe 

were  alao  otherwise  suitable  cases  forX  treatment?  S^a" 
toriums  alone  would  not  stamp  out  consumntion  rnnniw 
couneiis  and  health  authorities  were  holding  thoir  hands  and 

St  ZT  S* ,'e  reaetmn  had  set  in  against  lanatoriums  ’  He 
felt  sure  that  this  would  soon  pass  away.  In  the  meantime  if 

LStTM  ^e3"  aTffice‘dat  ?r 

sumption.  This  was  not  creditable  to  England fad  dfd' 
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ANTIVACCINATORS  AND  THE  OSSETT  FIGURES. 
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siot  compare  favourably  with  other  parts  of  the  civilized 
WD1rd Lionel  Weatherly,  who  supported  the  motion,  main- 
S.ME  s=uts  weve  Ised  lor  early 
-Sf?  resolution : 


,  .  .  . .  .  .ar.at  nf  the  public  health  it  is  necessary  that  consump- 

aoiH  that  there  was  in  London  an  enormous  amount  of 
He  said  that  there ^  was  di  Some  patients  were 

^S?XPnaSne?s  and  some  just  above  that  class.  Many 
nauners  suffering  hom  tuberculous  disease  were  in  the  work- 
hoSsf  but  most  of  them  were  in  their  own  houses,  where 
thev  were  a  constant  source  of  danger.  Owing  to  the  existence 
,  £i ironnod  eases  of  consumption  in  the  lower  classes,  the 
0f  I^^n  heeaSl  in  ectedTbut,  with  knowledge  and  better 
^e\  i;t^nb1n  hv2iene  the  well-to-do  had  no  business  with 
--'onsumption.  The  consumption  in  the  metropolis  should  be 
dpalt  with  in  a  comprehensive  manner;  the  on ly  existing 
SorTtv  that  could  do  this  was  the  Metropolitan  Asylums 
loa^d  If  that  body  undertook  to  deal  with  consumption 
they  would  make  a  definite  impression  upon  the  amount  of 

■disease  which  existed,  and  they  would  not  only  s.aJe,^lff  ’  ^ 
cuseas  _  In  conclusion,  he  said  that  they 

S  by  melSs  of  a  depuiation  to  place  before  the  Board  the 

desirability  of  their  constituting  themselves  the  sanatorium 

aUS°  THyZo0uKni ‘“yTmlMV^cSuded-  the  resoiution,  which 

Malcolm  Mourns,  seconded  by 
■Dr  H.  Mackenzie,  the  auditors  and  the  honorary  secretary 
/Dr.  J.'  J.  Perkins)  were  re-elected. 


course  there  was ;  we  all  know  there  was  bad  managemen 
on  the  part  of  the  authorities  around  Dewsbury  i, 
regard  to  the  discharge  of  their  public  health  duties.  Bu 
what  has  that  to  do  with  this  particular  outbreak  ? ,  Th- 
infection  was  clearly  imported  into  the  school ,  but  whethe 
as  the  result  of  general  bad  management  or  of  some  unavoid 
able  accident,  is  of  no  importance.  The  thing  was  neithe 
U  rich  nor  rare,”  and  we  may  spare  ourselves  the  trouble  c 
speculating  * 1  how  the  dickens  it  got  there ,  f  01,  as  the  Inquire 
admits,  “naturally  enough,  a  case  of  small-pox  was  dfi 
covered  one  day  at  the  school.”  “  Of  course,  says  th 
Inquirer,  “the  majority  (although  by  no  means  all)  of  th 
escapes  were  vaccinated,  otherwise  we  should  not  have  ha 
these  figures  paraded  ;  and  of  course,  the  majority,  tne  larg 
majority  of  the  attacked  (but  again  not  all)  weie  unvacc 
nated  ”  So  far  good.  But  then,  continues  our  critic,  ‘  then 
upon  the  school  is  treated  as  the  place  of  origin,  the  breedm 
ground,  and  the  whole  area  of  the  small-pox  of  Ossett.  h 
one  has  said  this.  That  the  almost  simultaneous  attack  b 
small-pox  of  42  children,  coming  from  all  parts  ol  the  con 
munity,  promoted  the  spread  of  the  disease  m  the  localit 
generally  is  in  the  highest  degree  probable,  but  the  schoi 
was  not  the  original  starting  place  of  the  mischief,  whie 
had  already  got  a  hold  of  the  Dewsbury  population  before  th 
school  was  attacked.  And  then,  because  we  ventured  to  sr 
that  the  infection  sown  at  the  school  bore  fruit  accordir 
it  fell  on  bad  or  good  ground,’'  the  Inquirer  exclaims  1 


as 


“And  such  is  the 'logic  of  medic: 
reasoning  power,  that  they  seem  l 


The  Notification  of  Consumption. 

In  Cheshire  the  experiment  of  the  voluntary  notification  of 
nVilViisis  is  said  to  have  been  a  failure.  Dr.  Garstang  states 
that  during  the  four  years  in  which  the  Knutsford,  Winsford, 
Middlewich  Urban,  and  Buckston  Rural,  authorities,  to  each 
of  which  he  is  medical  officer,  have  issued  circulars  inviting 

the^ voluntary  notification  of  pulmonary  tuberculosis  only  50 
had  been  received,  and  in  almost  every  instance  the  cases 
were  in  the  last  stages,  death  following  within  a  few  days  or 
weeks.  During  the  same  period  there  had  been  J39  deaths 
from  phthisis,  leaving  89  unnotified  even  up  to  death. 


ANTIVACCINATORS  AND  THE  OSSETT  FIGURES. 
The  evidence  afforded  by  the  figures  of  the  Ossett  outbreak 
in  favour  of  the  value  of  vaccination  as  a  protection  against 
small-pox  is  so  striking  and  apparently  so  conclusive,  that 
s“me  curiosity  has  naturally  been  felt  to  hear  what  antivac- 
ffinists  would  have  to  say  in  reply  to  them.  It  has  not  been 
necessary  to  wait  long.  The  Vaccination  Inquirer,  the  official 
organ  of  the  Antivaccination  League,  has  been  constrained  to 
take  up  the  challenge  thus  thrown  down,  feeling,  no  doubt, 
that  an  answer  of  some  kind  was  imperative. 

1  The  Vaccination  Inquirer  commences  its  laboured  attack 
upon  the  Ossett  figures  by  a  characteristic  reference  to  the 
“Essential  fallacy  of  the  statistical  methods  in  vogue  in  the 
columns  of  the  British  Medical  Journal,  in  which  these 
figures  appeared  on  January  14th  last,  page  98. 

We  stated  that  the  Ossett  figures  are  definite.  The 
Inquirer  retorts  that  they  are  “  too  definite,’  and,  with 
.a  passion  for  paradox  which  is  as  amusing  as  it  is  audacious, 
asserts  that  “they  are  definite  in  the  sense  of  being  clear, 
•exclusive,  and  for  these  very  reasons  entirely  inconc  usive  , 
this  is  pretty  good  for  a  beginning.  By  way  of  a  preliminary 
objection,  the  Inquirer  alleges  that  it  has  already  encou  1- 
tered  the  usual  obstacles  to  verifying  the  figures,  which  s 
strange,  as  in  the  report  of  the  outbreak  issued  by  Drs.  Kay 
.and  Greenwood  the  initials  of  all  the  children  are  given,  an 
it  ought  not  to  be  difficult  for  any  one  who  wants  to  identify 
Uiem  to  do  so.  But,  as  it  is  scarcely  possible  even  for  the 
most  uncompromising  antivaccinist  to  assume  that  tne 
figures  are  fabricated,  the  Inquirer  proceeds  to  discount  them 

as  best  it  can.  .  ,,  ,  „ 

Its  first  point  is  that  “  there  was  small-pox  in  the  town¬ 
ship”  of  Dewsbury,  and  that  there  was,  “there,  as  elsewhere, 
bad  management  of  small- pox  and  arrangements  which  were 
generally  censured  by  the  Local  Government  Board.”  Of 


virtuous  indignation: 

writers,  such  is  their  - -  x-  -  ...  -  , 

think  a  small-pox  and  vaccination  table  on  this  narrow  bas 
is  a  thoroughly  convincing  proof  of  the  value  of  vaccinatio: 
notwithstanding  the  recent  evidence  in  the  other  directu 
of  Leicester.”  Well,  broad  or  narrow,  there  are  the  figure 
and  it  is  for  the  antivaccinists  to  show  why,  in  a  class  cf 
children  into  which  the  infection  of  small-pox  was  one  di 
certainly  imported,  all  the  unvaccinated  children,  to  tl 
number  of  8,  should  within  fourteen  days  afterwards  ha- 
developed  the  disease,  whilst  the  remaining  19  children,  wl 
had  been  vaccinated,  escaped.  The  appeal  to  the  expenen 
of  Leicester,  besides  being  irrelevant,  is  futile,  for  t; 
Inquirer  knows  well  enough  that  the  experience  of  Leicest 
affords  as  good  evidence  of  the  value  of  vaccination  as  c. 

be  needed  if  it  be  only  looked  for. 

But.th 0  Inquirer  urges,  “  5  of  the  children  who  were  attack 
were  vaccinated.  It  surely  musthave  struck  the  medical  stat 
tician  what  a  misfortune  it  was  for  him  that  these  5  vaccinai 
children  took  small-pox,  and  these  40  unvaccinated  had  t 
impudence  to  escape.  It  is  a  pity  for  hnn  that  small  p 
struck  vaccinated  as  well  as  unvaccinated ;  it  is  tqua 
embarrassing  that  it  passed  by  the  unvaecinated  as  well 
the  vaccinated.”  Not  at  all :  there  is  nothing  embarrass: 
the  matter.  On  the  contrary,  the  attack  of  these  fl 


in 


children  heightens  the  neatness  of  the  demonstration, 
they  had  been  recently  vaccinated  it  might  have  been  a 
cult  to  explain  to  the  satisfaction  of  antivaccinists  that  th 
attack  was  due  to  inefficient  vaccination,  for  we  know  tl 
the  Inquirer  and  its  friends  are  always  arguing  that  no  v 
cination  can  be  claimed  to  be  inefficient  for  which  a  fee  1 
been  paid,  even  though  the  fee  be  the  exiguous  sixpence,  a 
the  mark  left  a  solitary  and  almost  unrecognizable  one.  1 
in  these  5  cases  we  have  no  need  to  raise  this  issue  ;  ter 
were  all  of  them  over  10  years  of  age.  And  even  if  we  assu 
that  they  had  been  well  vaccinated  in  infancy  it  is 1  not - 
prising  that  they  had  lost  immunity  against  attack ;  tho  - 
the  facts  show,  they  were  protected  against  a  severe  attack. 

But  the  Inquirer  has  one  more  arrow  in  its  quiver,  » 
an  inconsequence  which  would  be  surprising  if  n®  were  1 
so  hard  pressed,  the  writer  of  the  article  thinks  it  import 
to  inquire  “  where  did  the  children  catch  the  small-pox . 
the  school  or  out  of  the  school  ?  ”  What  matters,  it  muS  ; 
replied,  whether  they  caught  it  in  school  °r  outside  r  i 
point  of  the  argument  is  not  so  much  where  they  cauju 
but  how  it  came  to  attack  them  in  the  manner  it  did.  0  < 
as  the  Inquirer  does,  “  where  was  the  benefit  of  vaccinat  < 
because  five  children,  whose  original  protection  had  1 * 
caught  small-pox  lightly,  whilst  87  others,  who  had  also  0 
vaccinated  escaped,  and  40  unvaccinated  chlld^'  . 
them  so  placed  that  they  were  in  only  a  very  slight  , 

exposed  to  infection,  also  escaped,  is  only  to  show  Go wun 
the  antivaccinists  are  to  pick  a  real  hole  m  thi 
able  case.  But  the  League  controversialists  have  at  way 
card  up  their  sleeve  when  they  see  the  game  is  hopeie.H. 
can  insinuate  dishonesty  in  their  opponents, 
alleges  the  Inquirer,  “a  cunning  arrangement  of  tncugu 
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3  to  bring  outand  impress  us  with  the  fact  that  in  theparticular 
lass  where  the  Ji  rst  case  occurred  all  the  unvaccinated  were 
t tacked  and  all  the  vaccinated  escaped.”  But  why  “  cunning  ”? 
o  say  that  out  of  so  many  children  a  certain  proportion  were 
.tacked,  all  of  whom  were  unvaccinated,  whilst  the  rest,  who 
ere  vaccinated,  escaped,  is  to  state  a  bald  fact,  which  no 
cunning”  is  required  to  express.  Whether  or  not  it  impresses 
le  person  before  whom  it  is  put  is  a  different  matter,  as  it  in- 
>lves  the  question  of  his  intellectual  capability  to  draw  the 
ivious  conclusion  from  the  fact.  The  Inquirer  admits  that 
“might  be  impressed  if  it  were  not  for  the  sort  of  counter- 
■monstration  supplied  by  the  facts  regarding  the  remainder 
the  Room  A,  wnere  this  class  was.”  The  remoteness  of 
e  other  classes  in  this  room  may,  it  allows,  explain  why 
out  of  14  unvaccinated  children  escaped,  but  it  claims  that 
is  does  not  explain  why  5  vaccinated  children  were  attacked, 
id  it  sententiously  adds,  “  So  it  is  with  all  these  pretty 
monstrations.  They  are  perfect  to  the  easy-going  pro- 
ecine  mind,  .which  takes  the  filth  protection  for  granted. 

the  inquiring  critical  mind  they  settle  nothing,  or 
!.her  prove  conclusively  that  the  whole  demonstration  is 
lacious.” 

The  writer  winds  up  with  the  Parthian  shot,  “how  tire- 
:  ne  it  must  be  for  our  friend  the  enemy  that  his  figures 
‘ver,  never  wijl  bear  scrutiny,”  Truly  he  is  an  apt  scholar 
i  the  art  which  Danton  taught,  “  De  Vaudace ,  et  encore  de 
uiace,  et  tovjours  de  laudace .” 

\  e  have  taken  some  trouble  and  encroached  on  the  demands 
more  serious  contributions  to  our  overcrowded  columns 
ot  we  might  give  our  readers  the  opportunity  of  seeing  what 
leaders  of  the  antivaccinist  agitation  have  to  say  in  reply 
..he  Ossett  figures.  Since  the  time  of  .Tenner’s  historical 
oeriment  there  has  been  no  more  logically-arranged  test 
n  that  which  the  Ossett  school  outbreak  exhibits.  No 
■  son  who  has  the  intellectual  capacity  to  draw  a  plain 
i»rence  from  unquestionable  facts  can  for  one  moment 

*n^eren(5e  be  drawn  from  this  test.  It 
fid  be  an  insult  to  the  intelligence  of  our  readers  to  labour 
.ny  further  ;  and  we  are  quite  satisfied  that  it  is  from  no 
ciency  of  intellectual  capacity  that  the  controversialists  of 
Im/mrer  refuse  to  recognize  it.  To  do  so  would  be  to 
lit  that  the  whole  foundation  of  the  opposition  to  vaccina- 
\  I,1?  r°tten  throughout,  and  that  it  is  maintained  only  by 
King  plain  facts  or  by  ingeniously  misrepresenting  them. 


and  Mr.  Edgar  Speyer  added  to  the  General  Council.  Any 
efforts  to  increase  the  number  of  small  special  hospitals  had 
b£en.  discouraged,  and  without  desiring  to  check  charitable 
effort,  they  appealed  to  the  authorities  of  the  smaller  hospitals 
tooonaiaei:  the  economic  advantages  of  amalgamation. 

Ihe  Prince  of  Wales,  in  moving  the  adoption*  of  the 
report,  discussed  the  financial  position  of  the  fund,  and  re- 
1  erred  to  the  great  assistance  received  from  the  League  of  Mercy 
and  its  many  workers.  There  had  been  an  increase  of  some 
A900  in  general  subscriptions  and  donations,  but  the  number 
01  tneir  supporters  was  not  as  great  as  it  should  be,  and  the 
ratio  of  increase  in  the  aggregate  of  small  sums  was  not 
equal  to  that  of  large  contributions.  The  munificent  gift  of 
h!s  ever-generous  friend,  Lord  Mount  Stephen,  of  /aoo^oo, 
had  been  received  too  late  to  be  included  in  the  year’s 
accounts.  It  brought  them  within  ^30  000  of  the  goal  to 
which  they  were  striving— namely,  the  acquisition  of  a  per¬ 
manent  capital  income  of  not  less  than  ^50,000.  The  amount 
still  required  would  be  reduced  by  ,£12,000  if  the  conditions 
attached  to  an  offer  made  by  Mr.  Marshall  were  met;  and 
Le nnant  having  given  ^3  oco,  all  that  remained  to  be 
collected  by  July  3!8t  was  £"15,000.  His  Majesty  the  King, 
when  he  inaugurated  the  Fund,  calculated  that  from  £100  oco 
5?  *  150,000  a  year  was  required  by  the  hospitals,  and  since 
t  en  the  population  had  grown.  The  fact  that  the  expenses 
only  equalled  about  2  per  cent,  showed  how  carefully  things 
were  managed.  6 

The  growth  of  London  and  the  increasing  claims  on 
charity  compelled  all  who  were  specially  interested  in  hos¬ 
pital  work  to  consider  every  suggestion  which  tended  towards 
either  economy  or  increased  usefulness.  There  was  one  such 
suggestion  which  seemed  especially  worthy  of  consideration, 
namely,  whether  hospitals  which  devoted  themselves  to  the 
work  of  curing  one  special  disease  should  not  be  carried  on 
under  as  few  roofs  as  possible,  and  whether,  as  time  went 
on  a  judicious  reduction  of  the  total  number  of  small  hos- 
pitals  might  not  be  advantageously  effected,  though  of  course 
eveiy  one  must  sympathize  with  those  who,  having  for  many 
years  given  their  time  and  money  to  maintain  a  hospital  in 
which  they  were  interested,  felt  reluctant  to  consent  to  its 


;S7G  EDWARD’S  HOSPITAL  FUND  FOR  LONDON. 
,  a-^n1u5;1  me^ting  of  the  General  Council  of  King  Edward’s 
pitai  Fund  for  London  was  held  on  Wednesday  at  Marl- 
mgh  House,  H.R  H.  the  Prince  of  Wales,  President  of 
fund,  in  the  chair. 

Previous  meeting  having  been  read  and 
r“ed’  a?d  Lett?ra  of  re8ret  at  inability  to  attend  having 
‘ ’  ford  Rothschild,  the  Treasurer,  presented  the 
acial  statement  for  the  year  ending  December  31st,  1904. 

■  inaao  rec«ved  by  the  Fund  had  been  £99,088,  and  the 
liSii  f1011  and  administration  £2,141,  a  sum  equal 
1  0n  ^  2s-  2d  per  cent,  on  the  amount  received.  Of 

total  received  £80,000  had  been  distributed  to  hospitals 

1  /a  ^n,1nBCe“t^h*omes’J^I3,l53  Passed  to  capital  account, 

1 1 3. 793  carried  forward.  ’ 

of^C!mbe,r  3Jst’  after  distributing  £80000,  they  had 
•  8^oent8aV^Uced  afc  ^664>256  standing  in  the  names  of  the 
s  S’  \nd  -^i°’547  at  the  bankers. 

»  Hn9n7athe/nilUal  sub8criPti°ns  to  the  Fund,  as  apart  from 
cfw^nd0,thera0llree.8  of  income,  were  £21,143,  and  in 
>Q7  ^ er^^33i3l6,  an  increase  of  £12,000.  They  received 
chirwU1  °n  capital  account  and  virtually  nothing  in 
,  the  other  hand,  in  1902  they  received  £400  coo  for 

lirJLws  hrst  year  they  had  distributed  £56,826  as 
)ared  with  £80,000  in  the  expired  year. 

accounts  and  balance  sheet  having 
fd  by  the  PflINCE  of  Wales,  and  duly  adopted, 

,  entrt  nf  ^R08SLEY’  ,°neof  the  Honorary  Secretaries,  read 
(led  to  %Deral  Council  At  the  time  when  it  was 
ueemoH  8  •^8o’^00  the  Distribution  Committee,  it 

1  neT?  ??88lble  tbat  that  sum  might  exceed  the  whole 
ved  °Hia  vr^-ea+’  ^  8Pner?U8  support  had  since  been 
f  een  intari1!  -e8S  Kjng  had  been  Picased  to  continue 
)t!on  inH  iVn  r>be  F,a?d  whlch  he  had  exhibited  from  its 
“ised’rnnpt11?  R°yal  ^gbnesB  the  Prince  of  Wales  had 
f  nWtatSS.  !f»nwP®D  ' °na,1  8uPervi8ion  over  its  work.  On 
i  ??  Royal  H'ghnees  the  President,  Mr.  J. 

8  Power  had  become  one  of  the  Honorary  Secretaries, 


„  -  - - ,  ,  ’  i.viuouauu  UUIIDCUU  fiU  1  L» 

absorption  by  a  larger  establishment  where  its  identity  would 
be  lost. 

Referring  to  the  statistical  report  on  the  expenditure  of 
the  sixteen  large  hospitals,  he  said  it  was  satisfactory  to  be 
able  to  note  that  in  the  great  majority  of  cases  the  suggestions 
were  received  in  the  spirit  in  which  they  were  made. 
A  similar  and  improved  report  would  be  prepared  for  the 
current  year.  The  report  was  as  yet  only  accessible  to  the 
Council  and  Committees  and  the  hospitals  directly  con¬ 
cerned.  For  the  present,  publication  would  not  be  fair  to 
some  of  them,  since  a  reasonable  period  must  be  allowed  tc 
enable  them  to  take  whatever  advantage  they  could  find  in 
the  particulars  now  supplied  to  them  for  the  first  time.  But 
he  hoped  that  sooner  or  later  all  objections  to  publication 
would  be  removed,  and  that  its  usefulness  would  be  thus 
extended  to  hospitals  generally. 

The  report  of  the  Medical  Schools  Committee  did  not 
properly  come  into  a  review  of  the  concluded  year  but  was  too 
important  not  to  receive  special  mention.  He  desired  to 
thank  its  members  and  with  them  Mr.  Danvers  Power,  who 
at  the  special  request  of  the  Committee  agreed  to  act  as  its 
honorary  secretary.  Considering  what  weight  the  report 
carried  they  would  of  course  endeavour  to  fulfil  its  recom¬ 
mendations. 

It  stated  that  of  the  twelve  hospitals  with  medical  schools 
at  least  eight  contributed  from  their  funds  to  the  support  of 
medical  education,  and  proceeded  to  declare  that  the  Com¬ 
mittee  “  did  not  find  that  any  special  considerations  had  been 
advanced  in  justification  of  the  expenditure  by  the  hospitals 
on  the  schools.” 

Happily,  however,  there  was  a  recommendation  not  to  open 
up  past  transactions  but  merely  to  deal  with  the  future.  As 
the  report  was  not  published  until  after  the  commencement 
of  the  current  year  the  hospitals  could  not  act  upon  it 
in  such  a  way  as  immediately  to  clear  the  accounts. 
The  Fund  therefore  proposed  to  begin  with  the  first  complete 
year  after  the  publication  of  the  report— that  was,  with  the 
year  1906.  The  hospitals  would  thus  have  nine  clear  months 
in  which  to  consider  their  position.  All  that  the  Fund  asked 
was  that  the  whole  of  the  grants  from  the  King’s  Fund  might 
go  to  the  relief  of  the  sick  poor.  If  a  general  account  was 
kept  for  that  exclusive  purpose,  out  of  which  only  hospital 
payments  were  made,  and  into  which  all  ordinary  receipts 
lor  the  general  funds  of  the  hospitil  were  paid,  then  they 
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were  satisfied  to  make  their  grants  to  that  account.  Indi¬ 
vidual  subscribers,  and  even  the  whole  body  of  subscribers  to 
a  particular  hospital  were  in  a  different  position  from  that  of 
subscribers  to  the  King’s  Fund.  It  must  be  remembered 
that  the  Fund  collected  many  small  sums  from  people  who 
wished  to  do  something  for  the  sick  poor,  but  who  had  no 
special  interest  in  any  one  hospital,  or  in  anything  but  the 
ordinarily  accepted  objects  of  the  hospitals.  While  this 
subject  of  medical  schools  remained  in  doubt,  while  they 
Were  assured  that  for  various  reasons  it  was  in  the  interests 
of  the  sick  poor  that  the  hospitals  should  assist  in  maintain¬ 
ing  the  schools,  they  were  entitled  to  accept  that  view,  and 
they  did  so.  Bnt  now  that  they  had  in  their  hands  the  report 
of  Sir  Edward  Fry’s  Committte  they  were  bound  to  act  upon 
its  recommendations,  and  to  reconsider  the  policy  which  they 
had  hitherto  followed.  He  trusted  that  in  the  near  future  the 
result  of  fheir  action  would  be  of  benefit  not  only  to  the 
hospitals  but  to  medical  education  as  well.  The  Committee 
had  pointed  out  that  while  the  final  studies  of  a  medical 
student  could  only  be  pursued  within  the  walls  of  a  hospital, 
th  ■  teaching  of  the  preliminary  and  intermediate  subjects  were 
more  properly  carried  out  in  an  institution  of  a  university 
charecter,  and  it  expressed  great  satisfaction  to  find  that  the 
statutes  of  the  University  of  London  directed  the  Senate  to 
“use  its  best  endeavours  whenever  practicable  to  secure  such 
common  courses  of  instruction  for  internal  medical  students 
in  the  preliminary  and  intermediate  portion  of  their  studies 
under  app  doted  or  recognized  teachers  at  one  or  more 
centres.”  He  was  glad  to  know  th  t  the  Senate  had  already 
put  forward  a  scheme  for  the  establishment  of  an  Institute  of 
Medical  Sciences  in  connexion  with  the  University  of  London. 
It  was  to  be  hoped  that  the  public  would  generously  support 
the  appeal  which  had  been  made  for  the  funds  necessary  to 
build  and  equip  such  an  institute,  and  thus  assist  the 
University  in  its  efforts  to  provide  in  London  a  medical 
education  unrivalled  throughout  the  Empire.  He  had  observed 
with  satisfaction  that  since  the  issue  of  the  report  of  the 
Committee,  Mr.  Alfred  Beit  had  made  a  very  generous 
addition  to  the  large  donation  which  he  had  previously 
promised  to  the  Institute  Appeal  Fund. 

The  Prince  of  Wales  having  concluded  his  address  with  a 
reference  to  the  obligations  of  the  Fund  to  its  various  officers, 
Mr.  John  Tweedy,  President  of  the  Royal  College  of  Surgeons, 
said  that  it  was  unnecessary  for  him  to  add  anything  to  the 
arguments  His  Royal  H'ghness  had  employed  with  respect  to 
the  two  important  questions  dealt  with  in  his  speech— namely, 
the  amalgamation  of  the  smaller  hospitals,  and  the  very  impor¬ 
tant  question  of  the  separation  of  the  earlier  medical  studies 
from  the  hospi  tals.  Personally  he  agreed  with  His  Royal  High¬ 
ness  that  if  this  separation  were  effected,  not  only  would  it 
benefit  the  hospitals  as  medical  charities,  but  he  was 
confident  it  would  benefit  medical  education  as  well. 
The  two  parts  of  medical  studies  were  quite  separate. 
The  preliminary  science  studies,  and  studies  such  as  anatomy 
and  physiology,  were  entirely  distinct  from  the  clinical 
studies.  He  hoped  that,  if  not  within  the  next  year  certainly 
as  soon  as  practicable,  this  important  separation  would  be 
carried  out,  and  then  in  London  they  would  have  medical 
education  placed  upon  the  footing  which  was  so  much  to  be 
desired,  and  the  absence  of  which  those  most  interested  in 
medical  education  had  had  occasion  to  regret  for  so  many 
years  past. 

After  some  remarks  by  Mr.  E.  Cornwall  (Chairman  of 
the  London  County  Council),  in  exemplification  of  the  value 
of  the  Fund  and  the  absolute  necessity  of  hospitals,  a  vote  of 
thanks  to  H.R.H.  the  President  was  moved  by  the  Rev.  T. 
Bowman  Stephenson,  seconded  by  Sir  William  Collins, 
and  carried  by  acclamation. 

The  Prince  of  Wales  having  briefly  expressed  his 
acknowledgements,  the  proceedings  terminated. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  m  which  disputes  exist  betxoeen  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re • 
g  tested  to  refer  to  the  advertisement  on  page  87. 


LITERARY  NOTES. 


The  April  number  of  the  Musical  Times  will  contain  an  illus¬ 
trated  biographical  sketch  of  Manuel  Garcia.  The  portrait! 
will  include  a  reproduction  (as  a  special  supplement)  of  that 
painted  by  Mr.  John  Sargent,  R  A  ,  and  of  another  taken  fifty 
years  ago,  about  the  time  the  laryngoscope  was  invented 
The  number  will  also  contain  portraits  of  the  centenarian’! 
father  and  of  his  sister,  Madame  Malibran.  A  sketch  by 
Richard  Doyle  of  the  late  Sir  Charles  HaUd  and  Garcia  play 
ing  chess  will  also  be  reproduced  for  the  first  time. 

The  House  Beautiful  for  March  is  full  of  interest.  It  con 
tains  an  article  on  the  feeding  of  infants,  by  Mrs.  Ernes! 
Hart,  and  an  illustrated  article  on  the  house  of  Sir  Lrwrenci 
Alma-Tadema,  R.A.  There  are  also  some  beautiful  illus 
trations  of  armoires  and  cabinets,  the  work  of  Andrd  Charlei 
Boulle. 

The  Canada  Medical  Becord,  together  with  its  editor 
Dr.  Francis  W.  Campbell,  has  been  absorbed  into  th 
Montreal  Medical  Journal.  The  Record  had  existed  10 
thirty-three  years,  and  durirg  the  whole  of  that  period  i 
had  been  under  the  direction  of  Dr.  Campbell.  The  caus 
of  its  demise  is,  according  to  Dr.  Campbell,  the  old  one- 
want  of  money.  As  an  illustration  ol  the  difficulties  wit, 
which  he  had  to  contend,  he  mentions  a  fact  scarcely  credit 
able  to  his  subscribers :  that,  of  a  list  of  a  thousand,  nc 
fifty  paid  the  subscription,  which  was  only  one  dollar  a  year 

Professor  Osier’s  joke  that  failed  has  inspired  an  Oxfor 
bard,  who  is  probably  a  future  brother  professor,  to  the  fo 
lowing  deliverance : 


Brother,  I  am  sixty-one, 

So  my  work  on  earth  is  done  ; 
Calm  should  follow  after  storm— 
Reach  me  down  the  chloroform. 


It  will  he  noted  that  the  poet  by  his  own  admission  ha 
already  over-passed  the  farthest  limit  allowed  to  professor! 
Doubtless,  however,  the  slight  extension  of  the  lease  of  lii 
has  been  granted  in  compliance  with  the  exigencies  of  th 
rhyme.  . 

The  Hon.  John  Collier,  who,  though  best  known  to  fames 
a  portrait  painter,  is  Huxley’s  son-in-law,  discussing  tf 
question  of  compulsory  classics  in  the  current  Comhill,  say 
the  curious  thing  is  that  the  average  head  master  is  quit 
genuinely  solicitous  that  the  boy  with  good  brains  should  n< 
waste  them  on  science.  He  seriously  believes  that  the  stud 
of  Greek  is  a  better  exercise  for  a  superior  brain  than  tl 
study  of  Nature,  and  he  often  succeeds  in  imparting  th 
belief  to  the  best  of  his  pupils.  When  one  considers  tl 
relative  importance  in  the  modern  world  of  the  classic) 
scholars  and  of  the  men  of  science,  it  is  difficult  to  take  th 
belief  seriously,  but  it  undoubtedly  exists.  There  is  a 
authentic  anecdote  which  displays  it,  in  a  somewhat  exeessn 
form,  but  which  is  valuable  as  an  illustration.  Many  yea: 
ago  Professor  Huxley  delivered  a  lecture  to  the  boys  1 
Harrow  School.  An  eminent  classical  master  was  met  by 
friend  as  he  came  away  from  the  lecture.  The  classics 
explained  his  presence  at  the  lecture  somewhat  apologetical 
with  the  words  :  “I  just  went  to  see  what  this  Natural  bciem 
was  like.  There’s  nothing  in  it  !  ”  The  classical  scholars  no 
speak  a  little  more  respectfully  of  the  intruder,  but  M 
Collier  doubts  whether  the  attitude  of  mind  has  mui 
changed. 

The  Maryland  Medical  Journal  has  in  preparation  a  speci 
“Osier  Memorial  Number,”  which  will  be  published  c 
June  1st.  .  ,  m  ,  ,  ■ 

The  Outlook ,  in  a  review  of  Sir  Frederick  Treves  s  boo 
The  Other  Side  of  the  Lantern,  remarks  that  the  volum 
though  having  an  index,  is,  as  might  be  expected,  without  £ 
appendix.  . 

At  a  recent  meeting  of  the  Paris  Academy  of  Meaicu 
Professor  Chantemesse  referred  to  some  anticipations  1 
modern  theories  as  to  the  part  played  by  insects  in  t 
propagation  of  infectious  diseases.  In  a  thesis  presenteo  ’ 
the  University  of  Montpellier  in  1814,  Bouvsin,  with 
object  of  protecting  those  who  go  down  to  the  sea  in  sni) 
against  such  diseases,  recommended  that  all  openings  sno 
be  closed  at  night  with  sashes  filled  with  bunting.  I0"8® 
grives  took  up  the  idea,  substituting  for  the  bunting  meta 
network  with  fiae  meshes,  which  he  thought  would  nite 
air.  At  Fort-de-Franee,  in  1821,  an  epidemic  broke  out 
board  the  French  brig  Euryale ;  a  commission  was  aPP01 
to  inquire  into  the  origin  of  the  infection,  and  its  report 
eluded  with  a  recommendation  that  the  ship  should  be 
gated,  “  not  so  much  with  the  object  of  purifying  the  eo  1 
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r  as  because  that  would  be  the  most  suitable  means  of 
slodging  and  asphyxiating  all  the  vermin  hidden  in  the 
anking.”  The  recommendation  appeared  to  the  sapient 
*rsons  who  at  that  time  were  the  chief  luminaries  of 
-ench  medical  science  as  “  insensate,”  and  surpi-ise  was  ex- 
•essed  that  it  should  have  been  made  by  men  calling  them- 
lves  doctors.  By  a  curious  coincidence  one  of  them,  Bally, 
is  about  the  same  time  the  victim  of  an  accident  which 
ight  have  enlightened  him.  While  in  a  patient’s  room  he 
ddenly  felt  an  intense  itching  along  the  inner  edge  of  the 
it  middle  finger.  He  rubbed  the  finger  several  times  and 
ished  it  in  cold  water,  to  no  purpose;  after  a  time  the  itch- 
g  ceased  of  itself.  Bally  thought  nothing  more  about  the 
itter,  but  next  day  he  was  attacked  with  yellow  fever.  It 
iy  be  mentioned  that  the  same  Bally,  who  was  Perpetual 
cretary  of  the  Academy  of  Medicine,  left  the  Academy  of 
iences  when  the  phonograph  was  first  presented  to  that 
trned  body,  not  wishing,  he  said,  “to  sanction  by  his 
; esence  the  scandalous  tricks  of  a  ventriloquist.”  He  was 
ien  more  conservative  than  the  wise  men  who  jeered  at  the 
yngoscope  as  a  physiological  toy. 

v  new  book  by  Dr.  8.  Weir  Mitchell,  the  title  of  which  has 
!  t  yet  been  announced,  will  shortly  be  published.  It  is  said 
it  the  distinguished  author  considers  his  new  novel  the 
•ongest  piece  of  fiction  he  has  produced.  It  is  a  story  of 
'rtherners  in  the  South  during  the  Reconstruction  period, 
t  play  in  which  the  extraordinary  system  of  quackery 
own  as  osteopathy  supplies  an  important  part  of  the  plot  is 
ining  at  one  of  the  leading  New  York  Theatres.  The  play 
'I  written  by  Augustus  Thomas,  and  is  entitled,  Mrs. 

1  nit gwell  s  Boots. 

lessrs.J.  and  A.  Churchill  will  have  ready  next  month  the 
lith  edition  of  I)r.  Goodhart  and  Still’s  Diseases  of  Children. 

?  book  has  been  thoroughly  revised.  The  same  firm  will 
nhsh  about  the  same  time  a  new  book  entitled  Faralusis 
other  Diseases  of  the  Nervous  System  in  Childhood  and  Early 
by  Dr.  James  Taylor.  The  book  is  described  as  an  ex- 
381011  of  personal  opinions,  the  result  of  the  writer’s  obser- 
aons,  modified  and  extended  by  his  knowledge  of  the  views 
thers,  on  subjects  in  regard  to  which  he  has  had  special 
]  ortumties  of  acquiring  experience. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

Council  of  the  British  Medical  Association  desires  to 
;  ind  members  of  the  profession  engaged  in  researches  for 
advancement  of  medicine  and  the  allied  sciences  that 
3  prepared  to  receive  applications  for  grants  in  aid 
■uch  research.  Applications  for  sums  to  be  granted, 
■h  must  reach  this  office  not  later  than  May  31st,  must 
ude  details  of  the  precise  character  and  objects  of  the 
arch  which  is  proposed,  and  must  be  made  on  forms  to 
iad  of  the  General  Secretary,  at  the  office  of  the  Asso- 
on,  429,  Strand,  London. 

*ery  recipient  is  expected  to  furnish  to  the  Com- 
ee  on  or  before  May  31st  following  upon  the  allotment 
ie  grant,  a  report  (or,  if  the  object  of  the  grant  be  not 
attained,  an  interim  report  to  be  renewed  at  the  same 
1  in  each  subsequent  year  until  a  final  report  can  be 
1  ished)  containing  :  (a)  A  brief  statement  for  the  Report 
he  Scientific  Grants  Committee,  showing  the  results 
yed  at,  or  the  stage  which  the  inquiry  has  reached  ; 
la  general  statement  of  the  expenditure  incurred 
‘mpamed,  so  far  as  is  possible,  with  vouchers  ;  (c)  and 
ences  to  any  Transactions,  Journals,  or  other  publica- 
><  m  which  the  results  of  the  research  have  been  printed, 
-'plications  for  Scholarships  and  Grants  should,  as  a 
be  accompanied  by  a  recommendation  from  the  head  of 
aboratory  in  which  the  applicant  proposes  to  work, 
ng  out  the  fitness  of  the  candidate  to  conduct  such 
.  and  the  probable  value  of  the  work  to  be  undertaken, 
is  not  intended  to  prevent  applications  for  Grants  in 

xator  W  UCh  need  not  be  Performed-  in  a  recognized 
ie  work  of  the  Grantees  shall  be  subject  to  inspection. 

1  n  ,  Research  Scholarships. 
e  °uncil  of  the  British  Medical  Association  is  pre- 
i  “J  receive  applications  for  three  Research  Scholar- 
’  01  the  value  each  of  ^150  per  annum,  tenable  for 


one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  no  exceeded  th  ee  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

1  he  Scholars’  work  shall  be  subject  to  inspection. 

Applications  for  Scholarships  must  be  made  on  forms  to 
lie  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  ^200  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

429,  Strand,  March,  1905.  Guy  Elliston,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Acadimie  de  Medecine :  Professor  Huchard  on  the  Muscle-tonic 
and  Diuretic  Action  of  Formic  Acid  and  Formiates. — SoctitG 
Anatomique :  Dr .  Doyen  presents  Microscopic  Sections  shoiving 
Results  of  Inoculation  of  Animals  with  Micrococcus  Neoformans . 

Emile  Zola's  Country  House  to  be  a  Convalescent  Home  for 
Nurses  of  Assistance  Publique. 

At  a  recent  meeting  of  the  Aeaddmie  de  Mddecine  Professor 
Huchard  read  an  interesting  report  on  the  muscle-tonic  and 
diuretic  action  of  formic  acid  and  its  salts.  A  maceration  of 
ants  was  mentioned  under  the  name  of  “  ehetuarium  mag- 
nanimitatio  ”  of  Hoffman  in  the  Universal  Pharmacopoeia  of 
Ldmery,  first  published  in  1697,  the  name  being  due  to  its 
toxic  and  exciting  properties.  Coming  down  to  the  present 
time,  Professor  Huchard  insisted,  after  the  recent  work  of  M. 
Oldment  (of  Lyon)  and  of  himself,  on  the  undoubted  muscle- 
tonic  action  of  formiates— for  example,  after  taking  formic 
acid  the  subject  was  able  to  perform  ten  periods  of  work 
instead  of  five  before  taking  the  medicine  ;  during  these  ten 
periods  of  work  with  the  ergograph  of  Mosso,  he  was  able  to 
raise  a  weight  of  5  kilograms  479  times  instead  of  132 
times ;  the  total  work  done  being  106  kilograms,  while 
before  taking  formic  acid  he  had  only  been  able  to  do  21  kilo¬ 
grams.  He  drew  attention  to  the  work  of  M.  Clement, 
who  has  said  that  the  action  is  rapidly  felt — in  less  than 
twenty-four  hours  ;  several  patients  to  whom  formic  acid 
or  its  sodium  salt  was  given  spontaneously  noticed  greater 
strength  and  ease  in  walking  and  running,  mountain 
climbing,  and  going  upstairs,  with  diminution  in  or  marked 
delay  in  the  sensation  of  fatigue.  This  action  on  the  muscu¬ 
lar  system  is  durable,  and  lasts  for  eight  or  ten  days  after  the 
administration  of  the  medicine— under  its  influence  the  pain¬ 
ful  sensation  of  muscles  after  repeated  contractions  is  notably 
lessened,  and  the  tired  muscles  rapidly  regain  their  energy. 
This  muscle-tonic  action  is  shown  by  the  heart  and  vessels, 
on  the  gastro-intestinal  walls,  on  the  diaphragm,  on  the 
bladder  muscle,  increasing  remarkably  the  force  of  the 
emission  of  urine — in  fact,  on  all  the  muscle,  striped  or  un¬ 
striped,  of  the  economy.  Cardio  vascular  action  improves, 
the  arterial  tension  increasing  in  cases  in  which  the  heart 
muscle  is  weak,  and  it  is  decreased  when  the  hypertension  is 
due  to  disturbance  in  the  peripheral  circulation.  The  toxicity 
and  contractility  of  the  muscles  of  the  larynx  is  increased, 
as  that  of  all  muscles  of  respiration,  inereas  ng  the  force  of 
the  voice,  and  the  amplitude  of  the  respiratory  movements, 
with  decrease  in  breathlessness  after  exertion  or  running,  with 
also  markedly-increased  appetite,  and  in  cases  of  atony  of  the 
stomach  with  or  without  dilatation,  there  is  a  shortening  of  the 
digestive  process.  Such  are  the  remarkable  effects  attributed 
by  Cldment  to  this  medicine.  Professor  Huchard  has  not 
verified  or  confirmed  all  these  points,  but  during  the  last  four 
months  he  has  been  able  to  establish  its  importance  by  using 
it  in  cases  of  neurasthenia,  diabetes,  post-influenzal  asthenia, 
after  infectious  diseases,  in  convalescence,  in  anaemia,  hypo- 
sthenia  with  dilatation  of  the  heart, gastric  atony,  weakness  of 
patients  on  an  exclusive  milk  diet.  Professor  Huchard,  ex¬ 
perimenting  on  himself  with  the  formate  of  sodium,  found  by 
the  ergograph  of  Mosso  that  with  15  grams  of  the  medicine 
taken  in  five  days,  his  muscular  strength  increased  from 
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8  kilogrammeters  750  to  30  kilogrammeters  650 — a  fourfold 
increase  in  six  days.  Five  days  after  ceasing  the  formiate, 
the  muscular  force  had  diminished,  but  still  oscillated  between 
14  and  17.  Another  important  point  is  the  diuretic  action 
which  is  very  distinct,  being  rapidly  produced  and  ceasing 
one  or  two  days  after  stopping  the  medicine.  The  diuretic 
action  seems  less  constant  than  that  of  theobromine,  but  if 
further  experiments  confirm  this  action  and  its  power  of 
diminishing  the  quantity  of  albumen,  a  new  medicine  will  be 
found  for  kidney  disease,  etc.  Professor  Huchard  uses  for 
preference  the  formiate  of  sodium,  a  white  salt  crystallized  in 
rhomboidal  prisms  ;  it  is  very  soluble  and  deliquescent,  and 
it  is  easy  tolerated  by  the  stomach,  whereas  the  formiate  of 
lithium  gave  rise  to  nausea  and  vomiting.  The  formiates 
must  not  be  prescribed  in  acid  syrups,  which  might  set  free 
some  formic  acid  which  is  al  ways  very  irritating  to  the  stomach. 
Professor  Huchard  prescribes  1  gram  of  sodium  formiate  with 
syrup  aurantii  corticis  to  be  taken  three  or  four  times  daily. 
The  treatment  may  be  continued  for  some  time  without  harm, 
as  Cldment  took  it  for  twenty  consecutive  months. 

At  the  meetings  of  the  Socidtd  Anatomique  held  on  March 
10th  and  17th,  Dr.  Doyen  presented  a  series  of  microscopic 
preparations,  some  in  connexion  with  the  morbid  anatomy 
and  the  serum  diagnosis  of  cancer  in  man,  others  in 
connexion  with  the  pathogenic  action  of  the  “micro- 
cossus  neoformans”  in  animals,  after  their  inoculation 
with  pure  cultures.  Dr.  Doyen  concluded  as  follows: 
“From  all  these  specimens  it  results  that  the  ‘micro¬ 
coccus  neoformans  ’  'which  is  found  in  various  neoplasms, 
epitheliomas,  carcinomas,  sarcomas,  adenomas,  lipomas  of 
rapid  growth,  is  capable  by  inoculation  in  animals,  especially 
the  white  rat  and  the  white  mouse,  of  reproducing  very  varied 
neoformations  :  Sebaceous  adenoma,  vegetating  papilloma  of 
the  lung,  arborescent  lipoma— that  is  to  say,  veritable  neo¬ 
plasms,  at  times  lesions  more  approaching  the  veritable 
cancer,  as  the  tumour  in  mouse  13,  or  else  lesions  of  an  in¬ 
flammatory  type,  but  all  characterized  by  embryonic  and 
epithelial  neoformations.  These  lesions  cannot  be  considered 
in  the  strict  acceptation  of  the  word  as  cancerous  lesions,  for 
there  are  wanting  certain  precise  histological  characters,  such 
as  the  demonstration  of  a  typical  initial  focus,  from  which 
the  secondary  foci  will  have  started,  but  it  is  indisputable 
that  these  neoformations  produced  by  the  ‘  micrococcus  neo¬ 
formans,’ if  they  are  by  certain  characters  somewhat  analogous 
to  the  lesions  produced  by  the  ‘  coccidium  oviforme  ’  of  the 
rabbit  and  by  certain  organized  or  non-organized  irritants, 
differ  essentially  from  them  by  this  fact,  that  the  ‘coccidium 
oviforme,’  or  these  irritants  practically  produce  but  one  lesion, 
and  this  always  the  same,  whilst  the  ‘  micrococcus  neo¬ 
formans  ’  is  capable  of  itself  of  producing  very  varied  lesions, 
which  differ  greatly  from  each  other.  It  is,  then,  an  established 
fact  that  the  ‘  micrococcus  neoformans  ’  is  a  microbe  endowed 
with  indisputable  pathogenic  properties,  and  if  the  present 
experiments  are  not  sufficiently  conclusive  in  the  eyes  of 
many  morbid  anatomists,  they  form  a  whole  which  has  not 
yet  been  realized  by  the  inoculation  of  any  of  the  species  of 
microbes  previously  described.”  A  lengthy  discussion  fol¬ 
lowed,  which  has  not  yet  been  reported  in  the  medical  press. 

The  widow  of  Emile  Zola  has  offered  the  house  and  property 
at  Mddan  to  the  Assistance  Publique  for  a  convalescent  home 
for  the  nurses  of  the  Assistance  Publique.  M.  Mesureur,  the 
director,  has  visited  the  property,  and  will  advise  the  muni¬ 
cipal  council  to  accept  the  offer  of  Madame  Zola.  His  inten¬ 
tion  is  to  preserve  intact  the  two  principal  rooms— that  is,  the 
study  and  the  billiard  room,  the  latter  possessing  a  very  fine 
ceiling,  ;an  exact  copy  of  a  ceiling  in  the  Chateau  de  Beau¬ 
regard.  Not  many  alterations  will  be  required  to  adapt  the 
house  to  its  new  use,  which  will  be  a  great  boon,  as  the 
Assistance  Publique  does  not  possess  any  place  to  which  they 
can  send  their  nurses  to  convalesce  after  illness,  or  to  recu¬ 
perate  when  they  break  down  from  overwork. 


BERLIN. 

Dr.  Siegel's  Bacteriological  Investigations. — The  Control  of 
Infantile  Mortality. —  The  Congress  of  Internal  Medicine. — 
Professor  Roentgen. 

Dr.  Siegel,  a  report  of  whose  investigations  on’ the  bacterio¬ 
logy  of  small-pox,  syphilis,  scarlatina,  and  foot-and-mouth 
disease  was  read  some  months  ago  before  the  Prussian 
Academy  of  Science,  arousing  much  attention  at  the  time, 
has  now  been  given  the  opportunity  of  fully  demonstrating 
his  methods  and  results  to  the  German  Imperial  Board  of 
Health.  Under  the  presidency  of  Dr.  Koehler,  Chief  of  the 


Board,  a  special  meeting  was  held,  in  which  the  bacterio 
logists,  Gaffky  and  Loeffler,  together  with  Fluegge,  voi 
Bergmann,  von  Leyden,  Schjerning,  Gruber,  Hoffmann 
Gaertner,  and  others  took  part.  It  may  be  remembere< 
that  Dr.  Siegel  has  once  before  claimed  to  have  discoverei 
the  bacillus  of  foot-and-mouth  disease.  Loeffler,  howevei 
contested  and  completely  disproved  Siegel’s  conclusion! 
He  established  the  fact  that  cattle  inoculated  wit) 
the  new  Siegel  bacillus  developed  septic  diseases,  an 
often  violent  diarrhoea,  but  never  showed  the  sym 
ptoms  of  foot-and-mouth  disease.  Dr.  Siegels  new  in 
vestigations  and  demonstrations  have^  proved  equal, 
unconvincing.  His  microscopic  preparations  could  not  b 
proved  to  bear  any  special  relation  to  the  diseases  in  question 
much  less  to  their  bacterial  cause.  In  fact,  Dr.  Siegel 
researches  throw  no  new  light  on  the  mystery  that  underlie 
the  etiology  of  any  of  these  diseases.  Nevertheless,  hi 

methods  are  to  be  re-examined  and  re-tested. 

The  Berlin  magistrates  have  voted  a  sum  of  M.  80,0c 
C/4,000)  for  the  year  1905  6,  to  be  devoted  to  the  comba 
against  the  excessive  mortality  of  young  children.  The  chu 
efforts  will  be  directed  to  acute  intestinal  diseases,  one  of  th 
main  causes  of  infantile  mortality.  A  new  statistical  pul 
lication  of  the  Imperial  Board  of  Health  shows  that  of  lat 
years  the  number  of  deaths  among  young  children  caused  b 
intestinal  diseases  has  risen  alarmingly.  In  1902,  31,92 
children  died  from  intestinal  diseases;  in  1903  the  numbt 
rose  to  44,377— that  is,  an  increase  of  39  per  cent.  Of  thes 
intestinal  diseases,  diarrhoea  accompanied  by  vormtin 
accounted  for  14,403  deaths  in  1902,  as  against  22,026  death 
in  1903— that  is,  an  increase  of  52  9  per  cent.  Again,  if  th 
number  of  deaths  among  children  under  1  year  old  be  coi 
sidered,  it  was  13282  in  1902,  and  rose  to  20,136  in  1903— a 
increase  of  51.6  per  cent.  These  figures  show  that  in  German 
intestinal  disease  runs  tuberculosis  very  close  as  a  cause  < 
infantile  mortality,  and  the  authorities  do  wisely  no  long! 
to  be  hypnotized  by  the  dread  of  tuberculosis  alone,  to  th 
exclusion  of  all  united  action  against  other  devastators  ( 


the  infant  population.  ,  ,  . 

This  year’s  Congress  for  Internal  Medicine  will  be  held  1 
Wiesbaden  from  April  12th  to  15th,  Geheimrath  Erb  (Ileide 
berg)  presiding.  The  subject  fixed  on  for  the  first  day 
debate  is  heredity.  Professor  Ziegler  (Zena)  will  intro  due 
it  by  a  paper  on  the  present  position  of  the  theory  of  heredit 
in  biology,  and  Professor  Martius  (Rostock)  will  follow  by 
paper  on  the  importance  of  heredity  and  disposition  1 
pathology,  with  special  reference  to  tuberculosis. 

Professor  Wilhelm  Roentgen,  the  discoverer  of  the  raj 
that  bear  his  name,  has  just  celebrated  his  60th  birthda; 
He  was  born  in  Lennep,  a  small  place  near  the  Kiun 
studied  and  took  his  degree  in  Zurich,  and  was  afterwarc 
for  several  years  the  assistant  of  Professor  Kundt,  tr 
physicist.  In  1876  he  was  appointed  Professor  Extraord 
narius  in  the  Strassburg  Univetsity,  and  received  a  lu 
Ordinarius  Professorship  at  the  comparatively  early  age  ol  3 
At  present  he  belongs  to  the  Munich  University,  bavir 
been  called  there  shortly  after  his  celebrated  discover 
Berlin  has  honoured  Roentgen  by  placing  his  bronze  stat 
on  the  Potsdamer  Biiike,  a  bridge  in  the  best  part  ot  w 
the  town,  where  he  has  a  place  near  Gauss,  Werner  vo 
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LEEDS. 

General  Infirmary :  Cost  per  Bed;  Classification  of  Out-patient, 
Tenure  of  Office  by  Honorary  Staff :  Post-mortem  Departmen 
— Death  from  Lead  Poisoning. — Registration  of  Miduiees. 
The  report  presented  at  the  annual  meeting  of  the  Leec 
General  Infirmary  held  on  March  24th  showed  an  locreaf 
in  the  amount  of  work  done.  The  number  of  in-patien 
treated  was  6,873,  of  whom  6,517  were  admitted  during  tr 
year.  Of  the  new  admissions,  1,191  were  medical,  4»3. 
surgical,  and  949  ophthalmic  and  aural  patients.  The  dan 
average  number  of  beds  occupied  was  355,  and  the  avera* 
stay  of  each  patient  in  hospital  was  18.76  days.  The  numDi 
of  new  out-patients  was  39,266.  In  the  out-patient  materni 
department  there  were  602  confinements  without  a  sing 
maternal  death.  In  moving  the  adoption  of  the  report  u 
Treasurer,  Mr. Charles  Lupton,  made  an  interestingspeecn 
which  he  touched  on  several  matters  of  importance.  He  point 
out  that  many  of  the  public  did  not  grasp  that  the  amoun  ' 
work  done  in  the  treatment  of  women  and  children  was  as  gr  ■ 
as  the  figures  showed  ;  for,  of  the  45,783  new  patients,  16, ‘ 
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t,  16,123  were  women,  and  13  362  were  children  under  the 
of  13.  Of  the  children,  1,408  were  in-patients.  Mr.  Lupton 
ti  relerred  to  the  large  amount  of  attention  which  had  re¬ 
ly  been  given  to  hospital  management,  and  to  the  corre- 
idence  which  had  appeared  in  the  Times.  He  argued  that 
is  fallacious  to  regard  the  column  headed  “  Cost  per  bed  ” 
h  correspondents  often  refer  to,  as  affording  any  safe 
non  of  economy  or  extravagance.  In  a  letter  which 
ared  in  the  Times  on  March  iSth  the  cost  per  bed 
,eeds  was  given  as  £73,  while  in  another  northern 
,lt.,w^8  £55*  .  Cn  examination,  however,  he  had 

that  while  6,139  in-patients  and  40,113  out-patients 

■  attended  to  in  Leeds  at  a  cost  of  ,£28,514,  in  the 
hospital,  3,144  in-patients  and  20  441  out-patients  were 

dtd  “  ^  Ji1  C2?tJ°f./Ii939.  To  make  the  comparison 
r  he  had  doubled  the  figures  of  the  authorities  of  the 
hospital  all  through,  the  result  producing  6,288  in- 
IQo3  ^?d  4°,S82  out-patients  attended  to,  at  a  cost  of 
117S.  Or,  putting  it  another  way,  they  would  then  have 
ded  149  more  in-patients  and  769  out-patients,  at  an 
.  cost  of  £1,464.  If  we  allowed  £5  a  head  for  the  in- 
.ats,  and  2d.  6d.  a  head  for  the  out-patients,  this  £1.464 
daD/  have  been  £841,  and  we  thus  get  the  remarkable 
i,  that  a  hospital  which  is  supposed  to  run  its  beds  at 
per  annum  less  each  than  we  do,  and  which 

■  about  half  our  work,  would  actually  spend  more 
we  do  if  it  did  the  same  amount  of  work.  These 

derations  showed  that  there  must  be  some  fallacies 
1  ^“8  the  figures  in  the  column  showing  “cost  per  bed.” 
is  amiliar  to  some  degree  with  the  working  of  the  other 
tal  referred  to,  and  he  thought  it  would  be  hard  to  sav 
of  the  two  institutions  was  the  more  economically 
ged.  Referring  to  the  custom  which  prevails  at  many 
,,als  of  making  compulsory  charges  to  the  patients  for 
-a  articles,  such  as  tea,  sugar,  and  butter,  and  in  some 
:  of  charging  out-patients  for  medicine,  Mr.  Lupton 
that  m  Leeds  it  had  always  been  held  that  when  a 
t  was  considered  suitable  for  treatment  at  the  infirmary 
nld  receive  free  charity.  Any  voluntary  donation  would 
'lily  received,  but  it  was  most  undesirable  in  any  wav  to 

i  '.Tr  i‘h.'(“;Ke?9i0n  °n  the  p.art  o'  any  one  that  he  was 
> f(^  what  tbe  infirmary  was  doing  for  him,  as  might  be 
,,ei*  any  charge  were  made  for  medicine  or  food  It 
mch  better,  in  his  opinion,  that  the  working  classes 
;  w»aChfd  WheD  they  wereparning  wages,  and  asked, 
c,asses  were,  to  contribute  what  they  could 
to  the  infirmary  for  the  benefit  of  those  who  were  ill 
)some  years  the  Infirmary  has  employed  an  inquiry 
to  guard  against  abuse  of  the  charity  by  those  who 
SfPf  In  this  respect  it  is,  of  course,  impossible 
™^arid  and  fast,^ule>  and  there  are  many  who  can 
medical  or  surgical  treatment  for  trivial  ailments,  whose 

nnanwfnW0u  dHn0tadmit0ftheir  Payirjg  a  serious 
i.rJL  •  ,  1  it8  accompanying  expenses,  or  for  the 

K  vlfJ0  Ved  by  ■  a  Seri0US  or  lengthened  illness, 
.the  year  1904  inquiries  were  made  in  the  outpatient 
i,  hall  in  15,086  instances.  A  series  of  questions  were 
the  aPavvers  noted  do™.  As  a  result  of 
rp,!?,  ited  +th-!lr  abl  Jty  to  Pay  ;  ma°y  of  these  had  no 
ecewe  gratuitous  attendance,  but  came,  as  they  said 
.'he  best  advice.  These  were,  of  course, ’not  attended 

nta  in?rs  £iven  form  lhe  ba8is  of  a  classification  of  the 
U  the  married  and  unmarried,  those  with 
5  and  those  without,  and  with  certain  groups  corre- 
:‘g  various  wage  limits.  A  certain  percentage  of 
«es  were  more  fully  investigated,  the  inquiry  officer 
1  at  the  addresses  given.  In  this  way  1,114  further 

ible  fSlJISi,Wer?  ma.de’  and  75  applicants  were  found 
L V  f?rth*r  treatment  at  the  Infirmary,  as  they 

thatPfhlf0r  th?  neeessary  treatment.  It  is  generally 
1  tnat  the  appointment  of  the  inmii™ 


to  have  access  to  the  hospital.  This  suggestion  met  with  the 
approval  of  the  Board,  and  rules  have  been  passed  enabling 
the  Election  Committee  to  appoint  the  Professor  of  Pathology 
to  the  position  of  Honorary  Pathologist  to  the  Infirmary,  with 
membership  of  the  Faculty  and  Weekly  Board.  Professor 
Griinbaum  therefore  shares  with  Dr.  Griffith  and  Dr.  Trevelyan 
the  responsibility  of  making  the  post-mortem  examination, 
and  an  additional  link  of  union  between  the  university  and 
the  infirmary  is  happily  forged. 

The  Leeds  City  Coroner  has  held  an  inquest  as  to  the  death 
of  a  young  woman  who  died  after  admission  into  the  Infirmary 
suffering  from  marked  symptoms  of  lead  poisoning.  It  came 
out  in  evidence  that  the  deceased  had  been  taking  pills  for 
some  time,  which  had  been  supplied  to  her  by  a  neighbour. 
The  pills  had  been  obtained  in  the  first  instance  from  a  woman 
of  the  age  of  57,  who  stated  in  evidence  that  she  made  them 
mr  her  own  use,  and  that  she  had  not  sold  them  directly  to 
the  deceased.  On  analysis  the  pills  were  found  to  consist  of 
90  per  cent,  of  emplastrum  plumbi  and  10  per  cent,  of  aloes. 
The  coroner,  in  his  summing  up,  commented  on  the  dangers 
of  such  pills  ;  in  his  opinion  the  case  involved  a  serious  public 
question.  The  jury,  while  exonerating  the  woman  who  sup¬ 
plied  the  pills,  recommended  that  steps  should  be  taken  to 
suppress  the  practice  revealed. 

The  Medical  Officer  of  Health  of  the  City  has  been  entrusted 
by  the  Corporation  with  the  administration  of  the  Midwives 
Act,  and  in  consequence,  the  authority  which  he  has  been 
able  to  exercise  over  the  midwives  of  the  City  ever  since  1894 
will  be  more  thorough  and  efficient  in  every  way.  The  actual 
supervision  will  be  carried  out  by  a  staff  of  lady  inspectors, 
the  chief  of  whom  holds  the  diploma  of  the  Obstetrical  Society 
of  London.  At  present  there  are  probably  some  600  duly 
qualified  midwives  within  the  area  of  the  Riding. 

MANCHESTER. 


thof  - wcaiujcuu  jl u  is  generally 

tin?  ifthi?  aPPointment  of  the  inquiry  officer  has  been 
s  of iPIDg  awaj  from  the  Infirmary  numerous 
•istitutioV  a8S  WhlCh  18  disposed  t0  take  advantage 
^♦lear  1 9?5  some  very  important  changes  have 

1  onorarvefitCa°ff  th- 8  -aS  t0  tenare  of  office  of  “embers 
ind°«  »i,8t  ff>  ThlS  18  a  vexed  at  many  hos- 

,j  pnnSaW®  arrangements  at  Leeds  now  appear  to  be 
aul *  nle’  Proposed  to  give  them  in  detail  in  an 

1  ieshavo E?ti,Ch?n v.e  may  here  be  referred  to.  The 
c  n«  T>LhTTh®rt0  b.een  Performed  by  the  two  assistant 
•’rofeniS- ^DpV?ir8\ty  0f  Le?d£  having  decided  to  add 
-  to  thp  wL?fthn  °g?  ,and  Bacteriology  to  its  staff, 
tiie  Weekly  Board  for  permission  for  such  ofticer 


Fleetwood  and  its  Sewage  Scheme. — The  Law  as  Regards 
Workers  with  Bisulphide  of  Carbon.— Todmorden  :  its  Water 
Scheme  and  its  Cost. — Extension  of  Oldham  Infirmary . — 
Victoria  University. 

Fleetwood,  with  its  extensive  harbour  and  its  joint  railway 
system— and  the  railway  directors  are  the  largest  property 
owners  as  well  as  the  harbour  authorities — has  long  had  a 
difficult  sewage  problem  to  grapple  with,  and  the  question  of 
its  sewerage  has  been  before  the  Local  Government  Board  for 
many  years.  At  last  a  new  sewage  scheme  has  been  devised  ; 
the  formal  ceremony  for  beginning  of  the  work  took  place  on 
March  21st,  and  the  dispute  between  the  harbour  authorities 
and  the  local  authority  is  at  an  end.  Toe  railway  companies 
contribute  £7,500  towards  the  cost  of  the  new  scheme,  which 
is  estimated  to  cost  £60,000.  The  great  cost  is  partly  owing 
to  the  depth  at  which  the  sewers  have  to  be  laid  in  a  very 
wet  substratum,  and  b  cause  in  several  places  they  have 
to  run  through  shifting  sands.  For  many  years  the 
sewage  has  been  poured  into  the  harbour  below  the  water 
level,  and  the  tide  has  carried  it  out  to  sea.  With  the  deepen¬ 
ing  of  the  harbour  the  sewage  has  not  been  taken  away  so 
readily  by  the  tide,  and  consequently  a  nuisance  has  existed 
for  some  time.  By  the  new  scheme  the  sewage  will  be 
diverted  from  the  harbour  and  conveyed  directly  into  the  sea 
at  a  point  between  Fleetwood  and  Rossall.  The  War  Office, 
which  owned  about  1,000  yards  of  the  foreshore  needed  for 
part  of  the  drainage  works,  asked  £30,000  for  this  bit  of  fore¬ 
shore,  but  ultimately  let  the  Council  have  the  land  for  £100, 
the  original  cost  price. 

A  firm  of  waterproofers  was  summoned  for  having  failed 
to  observe  one  ot  the  special  rules  in  connexion  with  this 
trade.  The  Chief  Inspector  of  Factories  prosecuted.  One 
of  the  inspectors  stated  that  on  the  occasion  of  a  visit 
which  he  had  made  to  the  defendants’  works  two  men 
were  employed  in  the  bisulphide  of  carbon  room  whose 
names  had  not  been  entered  in  the  register,  and 
there  was  no  certificate  of  their  having  been  seen 
by  the  examining  surgeon  for  many  months,  although 
a  monthly  examination  was  obligatory.  The  facts  were  not 
disputed,  but  it  was  contended  that  the  Act  provided  for 
the  appointment  of  a  certifying  surgeon,  whose  duty 
it  was  to  visit  and  examine  the  men  at  specified  times, 
and,  if  he  neglected  that  duty,  the  responsibility  rested 
with  him;  it  was  his  business,  not  that  of  the 
defendants,  to  keep  the  register.  The  magistrate  said  the 
defendants  might  or  might  not  have  ground  of  complaint 
against  the  surgeon,  but  they  were  not  exonerated  from  ful- 
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filling  their  own  obligations ;  it  was  for  the  defendants  to  call 
in  the  surgeon.  It  transpired  in  the  course  of  the  hearing 
that  the  gentleman  who  holds  the  post  of  certifying  surgeon 
has  been  only  appointed  within  a  re  *ent  period.  His  prede¬ 
cessor  made  a  monthly  visit  to  the  defendants’  works  under  a 
special  arrangement.  It  was  contended  that  since  that 
arrangement  ceased  there  had  been  no  attendance  on  the  part 
of  the  surgeon  at  all,  and  it  was  submitted  that  there  had 
been  no  infraction  of  the  special  rule  on  the  part  of  the 
defendants.  In  any  case,  it  amounted  to  no  more  than  a 
mistake.  The  magistrate  held  that  an  obligation  lay  upon 
the  defendants  to  have  the  mm  examined  and  registered  be¬ 
fore  employing  them  where  bisulphide  of  carbon  was  one  of 
the  ingredients  used.  He  inflicted  a  small  fine  on  each  of  the 
two  informations.  ,  ,  .  .  „T  , 

In  1898  the  Corporation  of  Todmorden  obtained  a  Water  Act 
whereby  it  was  empowered  to  construct  its  own  waterworks  at 
Gorpley.  Up  to  then  the  town  had  been  supplied  from  the 
Ramsden  reservoir.  The  Gorpley  reservoir  now  completed 
has  a  capacity  of  130,000,000  gallons,  which  provide  an 
estimated  daily  supply  of  621000  gallons  exclusive  of  com¬ 
pensation  water.  One  feature  of  the  work  is  the  removal  of 
all  vegetation  from  the  bottom  and  sides  of  the  reservoir. 
Even  without  this  precaution  Todmorden  water  is  remarkably 
free  from  colour.  In  addition,  fine  sand  filters  have  been 
constructed  of  such  area  that  the  rate  of  downward  flow  at 
the  surface  of  the  sand  will  only  be  four  inches  per  hour  when 
all  the  water  is  being  used.  At  this  slow  rate  of  filtration  a 
gelatinous  film  of  fine  mud  and  microbes  forms  upon  the 
surface  of  the  sand,  which  prevents  the  passage  of  minute 
organisms,  a  method  introduced  in  connexion  with  the 
London  water  supply.  The  total  cost  of  the  works  is  about 
£90,000.  The  Chairman  of  the  Waterworks  Committee  turned 
on  the  water,  and  the  Mayor  unveiled  a  bronze  tablet  on  the 
water  tower  to  commemorate  the  completion  of  the  scheme. 

The  formal  opening  of  the  extension  of  the  Oldham 
Infirmary  took  place  on  March  25'h.  It  provides  addi¬ 
tional  accommodation  for  43  patients,  making  a  total  of  154 
beds  in  all.  The  building  is  in  four  stories,  and  has  two 
operating  theatres,  and  cost  £20  157,  of  which  £17,615  has 
been  paid.  Making  allowance  for  the  money  in  hand  the 
deficiency  is  only  £1,503.  .  , 

The  Council  of  Victoria  University  has  instituted  a  scholar¬ 
ship  of  £30,  tenable  for  three  years  at  the  University,  to  be 
awarded  on  the  results  of  the  next  July  M  itriculation  Exami¬ 
nation.  This  scholarship  is,  of  c  urse,  open  to  all  who  intend 
to  enter  the  Faculty  of  Medicine  by  this  portal.  Degrees  were 
conferred  by  the  Vice-Chancellor  on  March  28th.  The  number 
of  those  graduating  was  seventeen,  including  one  lady,  Miss 
Corbett. 


LIVERPOOL. 


The  Medical  Institution:  Proposed  Enlargements  and  Altera¬ 
tions. —  University  Chemical  Laboratories:  Generous  Endow¬ 
ment. —  The  Country  Hospital  for  Children:  Intended  Neiv 
Buildings. — Samaritan  Hospital  for  Women. — St.  Paul's  Eye 
and  Ear  Infirmary . — Tropical  Medicine  School:  Appointment 
of  an  Entomologist  as  Lecturer. 

A  special  general  meeting  of  the  Liverpool  Medical  Institu¬ 
tion  was  held  on  March  23rd  for  the  purpose  of  considering 
proposals  made  by  the  Committee  for  enlarging  the  building 
by  the  absorption  of  the  resident  librarian’s  house  and  for 
the  provision  of  greater  facilities  for  the  members.  Amongst 
the  alterations  proposed  are  the  provision  of  one  or  more 
rooms  in  connexion  with  the  library,  where  members  can 
read  and  study  in  quietness  and  without  being  disturbed  by 
other  members  visiting  the  library.  Such  provision  has  long 
been  needed,  but  owing  to  the  uncertainty  with  regard  to  the 
renewal  of  the  lease  the  Council  has  been  unwilling  to  recom¬ 
mend  the  incurring  of  any  avoidable  expense  until  an  agree¬ 
ment  had  been  completed  with  the  Corporation.  The 
collection  of  books  in  the  library  is  a  valuable  one,  and  in¬ 
cludes  many  rare  old  medical  and  philosophical  works 
For  some  years  past  the  Council  has  been  judiciously 
subscribing  to  the  standard  medical  perodicals  published  in 
this  country  and  abroad,  with  the  result  that  it  is  steadily 
building  up  a  reference  library  which  will  be  invaluable  for 
original  workers.  Various  other  improvements  are  included 
in  the  scheme,  which  will  be  finally  laid  before  the  members 
at  an  adjourned  meeting  to  be  held  on  the  first  Wednesday  in 
April.  The  improvements  will  involve  an  outlay  of  nearly 
£2,000.  Only  a  small  proportion  of  this  can  be  met  by  funds 


existing  in  the  Treasurer’s  hands,  but  there  is  a  gei 
feeling  that  such  an  admirable  society  will  not  be  allowi 
languish  for  want  of  generous  support  on  the  part  of 
medical  profession  in  the  city  and  the  neighbourhood. 

The  President  of  the  Council  of  the  University  of  Livei 
(Mr.  E.  K.  Muspratt)  has  offered  to  provide  an  extensk 
the  Chemical  Laboratories,  at  an  estimated  cost,  inch 
equipment,  of  £10,000.  The  offer  has  been  gratefully  accej 
Several  other  large  sums  have  been  contributed  to  the  e: 
sion  and  maintenance  of  the  chemical  department. 

The  sixth  annual  meeting  of  the  Country  Hospital 
Children  was  held  recently,  and  was  largely  attended, 
report  is  a  satisfactory  one,  and  proves  that  the  institi 
has  gained  the  confidence  of  that  section  of  the  public  n 
supports  the  hospitals.  The  appeal  made  early  last  yea 
funds  to  build  a  new  hospital  have  been  so  far  successful 
the  sum  of  £30,000  was  collected  by  the  middle  of  last 
£20,000  being  for  building  and  the  balance  for  a  mainter 
fund.  In  order  to  complete  the  central  block,  which, 
slight  alterations  will  hold  from  60  to  70  beds,  a  sum  of  £ 
£5,000  is  still  needed. 

It  is  understood  that  the  hospital  will  be  uniqt 
character  and  form.  Its  shape  will  be  that  of  the  lett 
the  crosspiece  representing  the  central  block,  consist! 
dining  rooms,  playrooms,  etc.,  while  the  wings  will  co 
the  wards.  When  completed  the  building  will  be  capat 
containing  200  beds,  and  thus  will  be  nearly  as  large  a 
David  Lewis  Northern  Hospital.  Since  the  meeting  was 
and  as  a  result  of  the  appeal  made  on  that  occasion 
Holbrook  Gaskell  has  intimated  his  intention  of  contrib 
£1,000  towards  the  erection  and  complete  furnishing 
operating  theatre. 

The  ninth  annual  report  of  the  Samaritan  Hospit 
Women  records  a  substantial  increase  in  the  work  done, 
admission  of  in-patients  was  116,  against  97  in  the  pri 
year.  As  only  eight  beds  are  at  present  in  use,  ami 
tically  all  the  cases  underwent  operation,  this  number  j 
that  the  resources  of  the  hospital  have  been  fully  use< 
the  out-patient  department  there  were  915  new  cases, 
hospital  is  unique  in  Liverpool  in  the  fact  that  there  ar 
ladies  on  the  honorary  staff.  It  is  doing  excellent 
among  the  poor  women  of  the  south  end  of  Liverpool,  £ 
is  satisfactory  to  find  that  the  debt,  inevitable  in  connexioi 
unendowed  voluntary  hospitals,  is  in  this  instance  a  sma 

At  the  thirty- second  annual  meeting  of  the  St.  Paul 
and  Ear  Infirmary  it  was  announced  that  the  hospit? 
now  recognized  by  the  Board  of  the  Royal  CoPeges  in  Lc 
and  that  it  formed  an  integral  part  of  the  United  Hos 
Clinical  School.  During  the  past  year  the  Committe< 
continued  their  efforts  to  obtain  a  site  on  which  to  ( 
new  hospital,  but  so  far  without  success.  They 
approached  the  Corporation  several  times  with  refers 
certain  pieces  of  land,  but  have  been  unable  so  far  to 
any  arrangement. 

In  view  of  the  importance  of  the  more  exact  sti 
insects  which  transmit  disease  in  man  and  animals,  the 
mittee  of  the  Liverpool  School  of  Tropical  Medicir 
appointed  Mr.  Newstead,  F.S.A.,  as  Lecturer  in  Eco 
Entomology  and  Parasitology.  Mr.  Newstead  has 
career  of  distinction,  and  has  been  Curator  of  they 
Grosvenor  Museum  for  the  last  nineteen  years,  tie 
Associate  of  the  Linnean  Society,  a  Fellow  of  the  Lott 
gical  Society,  and  an  Honorary  Fellow  of  the  Royal 
cultural  Society.  He  has  had  a  long  practical  experu 
the  insects  injurious  to  man,  animals,  and  plants.  1 
been  employed  by  the  Board  of  Agriculture  and  some 
Colonial  Governments  to  condu  ;t  investigations  for 
He  is  the  author  of  two  important  publications  issued 
Ray  Society,  and  for  several  years  he  has  been  en 
examiner  in  entomology  at  Edinburgh  University. 


SOUTH  WALES. 


The  National  Museum  and  Library. — School  Hygiene.  P 


Presentation  to  Sir  Lambard  Owen. — Mynyddislwyn  & 
Scheme.  —  Midwifery  Scholarships.  —  Cardiff  Port 
Authority. — Small  pox  at  Cardiff. —  The  Cray  Beset 
Clydach  Vale  Co  Her y  Explosion. 

Tee  “battle  of  the  sites”  for  the  National  Mu?eui 
Library  is  still  going  on  fiercely.  Another  of  the  s 
meetings  organized  in  aid  of  the  Welsh  Library  IdmL 
nexion  with  the  Universitv  College  of  Wales,  A bery 
held  at  the  Guildhall,  Carmarthen,  on  March  23rd 


was 
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r  was  occupied  by  Sir  Lewis  Morris,  who  remarked  that 
ar  as  the  National  Museum  went,  he  thought  that  it 
1  ild  be  at  some  great  town,  but  it  did  not  follow  that  the 
act  of  museum  and  library  should  be  a  sine  ,ma  non  The 
'onofthehbraryresud.  in  his  opinion,  between  Aber- 
ith  and  Cardiff.  Carditis  case  was  vigorously  attacked 
-ir  John  W ilhams,  who  said,  “What  had  Cardiff  done 
and  for  its  College?  It  had  placed  it  in  an  old  building 
hsused  infirmary— and  had  left  it  there  until  this  day 
1  while  Card)  11  had  reaped  ^20  coo  a  year  by  the  College’ 
Iso  stated  that  London  had  been  the  capital  of  Wales 
,  time  immemorial,  and  as  far  as  he  could  see,  no  other 
than  London  could  be  the  capital  of  Wales  ^  lI 
Ived  that  Welshmen  desired  no  other  capital.”  However 

;o  g0mg  ahead  WUh  US  fUnd’  which  now  amounts 

fifing  themselves  of  an  offer  made  by  the  Bury  District 
mg  Association,  the  Bury  Education  Authority  have 
iLed  an  interesting  experiment  in  connexion  with  the 
ol  children,  whmh  is  being  tried  this  week  for  the  first 
)  There  are  6, oco  children  in  the  schools,  and  out  of 
there  are  some  whose  bodily  ailments  are  neglected  bv 
parents,  either  through  ignorance  of  the  causes  ofothei- 
A  nurse  has  therefore  been  specially  appointed  to  visit 
liools,  and  will  examine  the  children  to  which  the  head 
dir?cts  her  attention,  and  if  they  require  medical 
lonafoim  will  be  sent  to  the  parent  to  that  effect 
;  ever  any  wound  requires  dressing  at  home  the  head 
:?r  will  arrange  for  the  nurse  to  instruct  the  narents  hnw 
h»t  to  do.  The  Salvation  Avmy  at  Bury1 DoS  have  Z 
1  time  past  been  actively  engaged  in  feeding  honors 
en  each  morning  before  the  latter  go  to  “hool 
.  as  150  children  have  partaken  of  an  early-morning 
lb|rracka,  where  the  food  is  prepared  and  served  IS  to 

t.cipal  Griffiths  of  Cardiff  has  issued  a  circular  inviting 
number  of  gentlemen  concerned  with  Welsh  education 
’  a  committee  for  the  purpose  of  promoting  a  present^ 

-.sitvoTw^S  Semor.  Deputy  Chancellor  to  the 

sffy  of  \\  ales,  on  the  occasion  of  his  marriace  Tt  ia 
:  ted  that  a  portion  of  the  presentation  fund  be  used  to 
fi  c°at  a  Portrait  of  Sir  Isambard,  to  be  placed  in 
?e&lstl'y  at  Cardiff,  and  that  the  balance  of 
id  should  be  devoted  towards  the  purchase  of  a  Dersorol 
e nature  of  which  shall  be  decided  by  the  subscribed 
' [“Wof  the  ^/nyddislwyn  District  Council  heid 
legar  JuncfaeHon  M^h  20th,  the  clerk  reported  that 

W0U‘d  ,"0t  all°"'  the  council  to 
, 1  Order  '  y  sewerage  scheme  other  than  by  Pro- 
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work.  The  fault  consists  of  red  clay  and  stone,  but  there  is 
good  rock  on  each  side.  The  dam  will  have  to  be  widened  in 
this  part  to  overcome  the  difficulty. 

Samples  of  air  taken  from  various  parts  of  the  Clydach  Vale 
Colliery  have  been  sent  to  the  Cardiff  and  County  Public 
Health  Laboratory  for  analysis  as  to  the  nature  and  amount 
of  the  poisonous  gases  present.  This  step  has  been  taken 
with  a  view  of  assisting  the  explorers,  by  indicating  whether 
tne  percentage  of  carbonic  oxide,  etc  ,  is  too  great  or  not. 
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PROPOSED  CONFEDERATION  OF  THE  LONDON 
MEDIOAL  feOOIETIES. 

Sik,  -Attempts  have  been  made  from  time  to  time  to  unite 
the  various  London  societies  representing  medical  science 
and  practice  more  closely,  so  as  to  form  a  United  Royal 
Society  or  Academy  of  Medicine,  in  which  the  existing 
societies  would  retain  their  individuality  as  sections  of  the 
united  body.  The  present  appears  a  favourable  opportunity 
for  again  endeavouring  to  effect  this  unification  ;  and  I  have 
gathered  from  many  holding  influential  positions  in  the 
different  societies  that  they  would  not  object  to  such  a 
confederation  being  again  considered. 

I  have,  therefore,  consented  to  preside  at  a  meeting  to  be 
held  at  the  Royal  College  of  Physicians  on  Monday,  April 
ioth,  at  5  p.m.,  to  consider  whether  it  is  desirable  that  the 
central  medical  societies  of  London  should  unite  to  form  one 
Royal  Society  or  Academy  of  Medicine;  and,  if  such  union  is 
thought  desirable,  to  take  preliminary  steps  to  bring  about 
such  federation. 

The  meeting  is  open  to  Fellows  and  members  of  all  medical 
societies,  and  it  is  hoped  that  there  may  be  a  large  and  repre¬ 
sentative  meeting,  as  it  is  desired  to  gather  the  opinion  of 
the  profession,  and  especially  of  the  junior  members  of  it,  as 
well  as  that  of  those  who  are  officially  associated  with  the 
several  societies.  I  am,  etc., 

London,  W.,  March  28th.  W.  S.  Church. 


ftfnnuai^mAe>T Gie  Glamorgan  County  Education 
:  ttee,  held  at  Neath  on  March  21st  Sir  T  m  n  t  i  -1 
'rtielhw  the  midwifery  “udents  ttat  wele  b?to8  se”  ^ 
would  receive  instruction  in  a  maternity  “aid  Dr 
replied  in  the  negative,  stating  that  the  instruction 

The  aSLESwS 

Sff  fnn  d  *esfonnd  the  exP^se  of  the  journeys 
t!f  to°  heavy-  As  prospective  midwives  were  now 

toll0 ,5,ron.*h  “P  °f  instruction  there  was 

to  be  a  shortage  of  midwives  in  the  county  at  the  nre- 

3'e‘  9,*?  thf.  m°Gon  of  Alderman  Davies  (Porth)  Pthe 

iey  desirabi\?tv  were  ^Quested  to  con- 

Mhips  b  ty  f  furfcher  increasing  the  midwifery 

hiaff0ind’>^ediCal  °,fficer  of  the  Port  Sanitary  Authority 

^total  numbprnT  for.  W  i^ued,  state! 

1  mS  durS  VeS8elS  (f°re,gn  and  coastwise)  enter- 
pw  aumig  the  year  was  11  005  (tonnage  c  742  177) 

..fd  dinh'iw  (ton"a8e  5.798, 8r8;  in  1903.®  Some  rases 
toeri  iSt,htia’ianad  ^mall'pra  were  discovered,  and  i 
1  oamkTf  there  had  been  no  case  of  plague,  though  70 

1  io^of  vats  nnthted  w?  8U8pecfed  ports.  Systematic 
^  wereidmiH  ie  u  lat^r  vessels  is  continued.  Nine 
•  on  of  £  i  ia°fh0"Plta  '  and  the.re  were  no  deaths, 
k  if  ^  fc  imP°rted  is  an  important  part  of 

k  of  the  sanitary  staff,  and  in  1904  there  were  10 
*Land  nintton,  all  from  the  River  Plate  9 

'  ng  oceumntVfL  n  'P°X  ha£e  been  notified  at  Cardiff, 

1';  reDortS  rii  fflthe  ,house  aa  thafc  from  which  a 
3um?°  1  d  reeently*  ■Both  have  been  removed  to  the 

recently  discovered  in  the  strata  at 
>ad  a  Hpir  LT  11  “eeeesitate  an  expenditure  of  at  least 
delay  of  several  weeks  in  the  completion  of  the 


CONVALESCENT  HOMES  ASSOCIATION. 

Sir, — Attention  has  been  so  much  concentrated  by  recent 
writers  in  the  public  press  upon  the  cases  of  surgical  con¬ 
valescents  with  unhealed  wounds  after  operation,  that  it  seems 
necessary  to  state  that,  in  view  of  the  Convalescent  Homes 
Association,  these  cases  form  only  one  point  in  the  field  of 
inquiry.  This  was  made  abundantly  clear  at  the  important 
and  representative  meeting  held  on  March  2nd,  when  the 
other  classes  of  patients  mentioned  in  the  interesting  letter  of 
Mr.  Tubby  in  the  British  Medical  Journal  of  March  18th 
were  all  specially  referred  to. 

It  may  be  well,  also,  to  correct  some  misapprehensions 
which  have  not  unnaturally  arisen  as  to  the  principal  objects 
of  the  Association. 

There  is  no  intention  to  establish  a  new  fund.  The  general 
consensus  of  opinion  is  that  there  are  already  more  than 
enough  funds  appealing  to  the  public  for  charitable  subscrip¬ 
tions.  At  the  same  time,  it  is  quite  possible  that  the  pub¬ 
licity  afforded  to  a  new  movement  may  direct  attention  to  the 
need  for  a  fuller  support  of  convalescent  effort.  Moreover,  it 
is  conceivable  that  hospitals,  already  accustomed  to  pay  a 
small  weekly  sum  to  convalescent  homes  for  each  patient 
sent,  might  be  willing  to  contribute  a  somewhat  larger  capita¬ 
tion  rate  if  special  nursing  and  attention  were  afforded  for  the 
cases  for  whom  provision  is  at  present  inadequate. 

Letters  have  been  received  from  several  convalescent  homes 
expressing  the  fear  that,  if  they  joined  the  Association  by 
sending  a  representative,  they  would  be  bound  to  open  their 
homes  for  surgical  patients  or  be  otherwise  committed  to 
some  course  which  they  could  not  approve.  It  seems  super¬ 
fluous  to  say  that  the  Association  is  entirely  for  mutual  con¬ 
ference,  and  any  conclusions  come  to  can  only  be  advisory, 
and  can  compel  no  one.  No  interference  with  the  existing 
management  could  possibly  occur. 

Another  misapprehension  is  a  serious  one.  While  the 
needs  of  hospitals  and  their  convalescents  are  perhaps  of 
primary  importance,  there  is  a  large  number  of  convales¬ 
cents  who  come  from  their  own  homes  who  have  never 
passed  through  a  hospital.  These  cases  are  equally  deserving 
and  equally  demand  treatment.  There  are,  moreover,  many 
of  the  poor  who  are  in  ill  health  and  who  would  probably 
break  down  entirely  if  they  were  not  enabled  from  time  to 
time  to  obtain  convalescent  relief.  For  all  such  con- 
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valescent  homes  are  intended  and  are  of  the  greatest  value, 
intimately  the  question  of  economies  will  attract  attention, 
and  nothing  hut  good  can  result  by  comparison  of  the  costs 
of  various  convalescent  homes  and  by  the  establishment  of 
some  recognized  standard  of  efficiency. 

We  beg  to  enclose  the  papers  which  are  to  be  sent  out 
this  week  inviting  representatives  of  hospitals  and  con¬ 
valescent  homes,  and  of  our  great  medical  colleges,  Hospital 
Funds,  and  other  representative  bodies  to  the  first  meeting 
of  Council  on  Thursday,  April  13th,  at  4  P-m.,  at  20,  Hanover 
Square.  These  will  indicate  the  question  that  will  first  come 
under  consideration.  The  success  of  our  endeavour  will 
largely  depend  upon  a  continuance  of  the  support  and  co¬ 
operation  that  have  already  been  accorded  to  the  movement. 

There  is  little  doubt  that  hospitals  already  provided  with 
convalescent  homes  of  their  own  would  be  glad  to  obtain  (as 
we  are  informed)  quite  double  the  amount  of  convalescent 
relief  that  they  can  themselves  supply,  and  their  help  and 
support  will  be  most  important.  We  should  be  glad  if  you 
would  afford  us  the  publicity  of  your  valuable  Journal  to 
enable  us  to  state  that  if  any  hospital  or  convalescent  home 
has  been  inadvertently  omitted  and  desire  to  send  representa¬ 
tives  to  the  Council  meeting  on  April  13th,  we  shall  be  glad 
if  they  will  communicate  with  one  of  us. — I  am,  etc., 

M.  O.  Fitzgerald,  Honorary  Secretary. 

Chairman  of  the  Metropolitan  Convalescent  Association, 

32,  Sackville  Street,  W. 

S.  H.  Habershon,  M.D.,  Honorary  Secretary, 
March  25th.  88,  Harley  Street,  W. 


THE  TEACHING  OF  PRACTICAL  MIDWIFERY. 

Sir, — In  his  inspiring  inaugural  address  to  the  London 
Obstetrical  Society  the  new  President  chose  for  his  theme 
the  causes  of  the  undiminished  puerperal  sepsis  of  to-day. 
Before  proceeding  to  fix  the  responsibility  upon  the  deficien¬ 
cies  in  the  training  of  the  present-day  medical  student,  Dr. 
Dakin  assumes  that  the  midwife  factor  can  be  to  all  intents 
and  purposes  excluded.  Would  that  this  were  so,  in  even 
more  than  the  sense  implied.  The  pronouncement  somewhat 
quaintly  coincides  with  the  conclusion  of  the  Society’s  labours 
in  the  matter  of  launching  fully-qualified  midwiyes.  The 
perfect  midwife  having  been  evolved,  our  Society  very 
properly  proceeds  to  complete  its  creative  designs  by  making 
the  general  practitioner  in  its  own  image  and  likeness. 

May  we  not  still  remember  that  the  vastly-improved  train¬ 
ing  of  midwives  is  as  yet  hardly  an  unmixed  blessing  ?  The 
modern  nurse  adopts  towards  her  duties  a  very  different 
attitude  from  that  of  the  “  harmless  necessary  ”  midwife  of 
twenty  years  ago.  She  is  curious  to  test  and  eager  to  im¬ 
prove  her  experience.  Unconscious  of  any  defects  in  an  anti¬ 
septic  armour  which  an  honourable  Society’s  certificate  seems 
to  warrant  her  in  trying  on  at  every  opportunity,  she  rushes 
in  where  obstetricians  fear  to  tread,  theirs  being  the  caution 
instilled  only  by  a  longer  scientific  training.  The  consequence 
is,  in  spite  of  all  control,  a  far  too  frequent  practice  of  digital 
examination. 

A  proposal  hails  from  Germany1  for  the  State  to  provide 
rubber  gloves  for  the  compu’sory  use  of  midwives.  The 
writer,  Dr.  Ddrfler  of  Regensburg,  points  out  that  in  Germany 
the  midwife  class  is  under  no  more  effective  control  now  than 
in  times  when  antiseptics  were  unknown.  He  speaks  from  a 
wide  knowledge  of  the  country  practice  of  Bavaria  (the  second 
largest  German  State  and  employing  5,000  midwives).  Start¬ 
ing  from  the  hypotheses  that  all  puerperal  sepsis  is  from 
outside  and  that  the  fewer  the  hands  the  less  the  infection, 
he  excluded  manual  examination  by  midwives  during  his 
ten  years’  practice,  and  with  543  births  observed  no  rise  o  ' 
temperature  within  six  days  of  confinement  except  in  2  cases, 
and  had  no  deaths.  He  quotes  Z  weifel’s  recent  attribution  of 
many  septic  puerperia  to  the  retention  of  clots  in  the  vagina, 
but  strongly  deprecates  the  removal  of  these  by  midwives 
under  present  conditions.  A  common  practice  is  to  employ 
forcible  traction  on  the  cord.  The  shortcomings  of  the 
country  midwives  are  due  both  to  ignorance  and  miserable 
feis  (3  to  5  marks).  A  woman  of  the  class  employed  cannot 
sterilize  her  roughened  hands  in  the  ordinary  way.  Yet  she 
makes  as  many  as  ten  vaginal  examinations  in  any  normal 
case,  and  perhaps  twenty  in  a  prolonged  one.  State  super¬ 
vision  is  recommended,  of  which  the  main  points  are  the  free 
provision  of  two  or  three  pairs  of  rubber  gloves  per  annum 
for  the  compulsory  use  of  each  midwife;  the  prohibition, 
except  under  medical  control,  of  post  partum  or  ante-partum 
viginal  douching  ;  the  institution  of  courses  of  instruction  to 

1  Milnch.  med.  Woch.,  1905,  Nos.  9  and  10. 


be  attended  at  intervals ;  the  enforcement  of  the  legal 
which  are  at  present  disregarded  ;  and  a  system  of  premil 
payable  to  mid  wives  on  cases  conducted  without  septic  c 
plications.  Rubber  gloves  have  been  shown  to  be  ster 
able  by  four  minutes’  scrubbing  with  soap  and  water, 
owed  by  two  minutes’  washing  in  1  in  1,000. corrosive. 

A  previous  article2  by  Angerer  is  quoted  in  support  of 
belief  that  upwards  of  95  per  cent,  of  cases  of  sepsis 
attributable  to  lack  of  suitable  precautions  by  midwives 
monthly  nurses. — I  am,  etc., 

London,  W.t  March  13th.  WALTER  bWAFFIEL 


Sir,— Dr.  Dakin,  in  his  address  delivered  before  the  Obf 
rical  Society  of  London,  has  endeavoured  to  show  that 
deaths  due  to  puerperal  sepsis  are  due  largely  to  the  obeti 
surgeon,  or  rather  to  the  “younger  men,  ’  and  this  he  a 
butes  to  their  deficiency  in  thorough  aseptic  training 
general  want  of  skill  due  to  insufficient  teaching.  May 
allowed  to  point  out  to  Dr.  Dakin  one  or  two  points  w! 
appear  to  me,  a  general  practitioner,  to  be  at  variance  1 
his  views  ?  In  the  list  of  figures  that  Dr.  Dakin  gives  the 
an  undoubted  increase  in  the  deaths  due  to  sepsis  and  at 
same  time  an  undoubted  decrease  in  those  due  to  “1 
dents.”  One  cannot  help  thinking  that  if  the  obst< 
surgeon  of  to-day  is  less  bkilful  than  he  was  formerly,  t 
ought  to  be  an  increase  in  the  deaths  due  to  both  causes 
why  should  a  man  be  more  skilful  in  dealing  with  the  ( 
plications  of  labour,  and  at  the  same  time  less  skilful 
more  careless  with  his  antiseptics  ?  It  seems  to  me  tha 
that  part  of  obstetric  practice  in  which  the  surgeon  aloi 
concerned — namely,  manipulations — the  mortality  becc 
less;  whereas,  where  the  responsibility  is  shared  with  then 
— namely,  the  antiseptic  part — the  mortality  becomes  gre: 

Again,  Dr.  Dakin  has  pointed  out  that  the  mortality  ir 
out-patient  maternity  department  of  a  lying-in  hospiti 
very  little,  if  at  all,  greater  than  that  in  the  wards,  and 
who  do  we  find  attending  these  out  patients  ?  Accordir 
Dr.  Dakin,  “a  nervous,  ignorant  student.”  Does  Dr.  D 
suppose  that  such  a  student  in  his  presurgical  days  is  1 
skilful  and  mqre  antiseptic  than  the  practitioner.''  It. 
not.  A  man  among  his  own  patients,  and  where  a  mis 
means  so  much,  is  going  to  be  far  more  careful,  if  anytl 
than  the  student ;  then  what  is  the  cause  of  the  greater  s< 
in  private  practice  over  the  practice  in  the  out-patient  de) 
ment  of  a  lying-in  hospital  ?  The  whole  question  is  1 
likely  to  lie  with  the  midwife  than  with  the  doctor.  It 
well-recognized  fset,  in  this  part  of  the  country  at  least, 
the  midwife  is  taking  more  and  more  of  the  obstetric  wo 
doctor  often  only  being  engaged  to  attend  in  case  “  the 
anything  wrong”  ;  in  this  respect  Dr.  Lea,  in  his  artel 
“Puerperal  Infection,”  is  much  nearer  the  truth  thf.ii 
Dakin.  Dr.  Lea  puts  the  figures  as  80  per  cent,  in  some  ] 
of  the  country.  A  case  that  occurred  in  my  own  practice 
year  might  interest  Dr.  Dakin  :  I  was  called  to  a  primi 
some  miles  away,  and  when  I  reached  her  found  the  se 
stage  of  labour  well  advanced,  the  head  just  appearing  a 
vulva.  At  the  same  time  I  noticed  that  the  midwife  hi 
piece  of  dirty  rag  round  her  index-finger,  and  on  inqu 
found  she  had  a  whitlow.  There  was  no  chance  of  givmi 
patient  a  douche  before  the  birth  of  the  child ;  tbemothe 
veloped  sepsis,  and  nearly  died.  I  believe  the  saving 
life  was  due  to  antistreptococcic  serum,  but  had  she  a 
should  have  had  to  sign  the  certificate,  and  the  death  w 
have  occurred  in  my  practice,  but  should  I  have  hei 
blame  ?  I  am  sure  there  are  many  men  to-day  who  get  ci 
out  to  cases  of  puerperal  sepsis  in  which  they  have 
attended  the  patient  in  labour,  but  only  when  the  abno 
puerperal  condition  has  developed,  and  if  death  occur 
some  of  the  blame  which  they  in  no  wise  deserve,  is  no 
Dakin’s  picture  of  the  modern  midwife  somewhat 
coloured  ?  Many  nurses  seem  quite  ignorant  of  the  prop* 
and  action  of  corrosive  sublimate.  I  have  seen  them  care 
make  a  solution  and  then  proceed  to  wash  their  hands 
soap  in  it,  or,  again,  how  frequently  a  nurse  will  am 
patient  with  a  solution  of  this  salt  without  the  addition 
little  acid,  regardless  of  the  fact  that  the  vagina  00 
albuminous  secretions  ?  . 

It  would  appear  that  the  increase  of  puerperal  seps 
incident  with  the  increase  in  the  number  of  labours  con 
by  midwives  and  without  medical  aid,  and  that  the  me 
antiseptics  used,  frequently  as  douches,  interfere  wi 
normal  germicidal  action  of  the  vagina.  If  the  reseat 

2  Ibid.,  1902,  Nos.  49  and  50. 
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ug  MeDge,  and  Walthard  mean  anything,  it  is  that  this 
ucidal  power  is  a  very  potent  factor  in  preventing  sepsis 
m  obstetr.e  and  gynaecological  work.  In  conduS 
vould  like  to  Know  why  Dr.  Dakin  considers  that  a  mid¬ 
usual  ly  with  no  surgical  training,  is  more  eager  to  carry 
11  he  principles  of  strict  asepsis  ln  her  treatment  than  l 
cal  man  who  has  had  the  same  principles  instilled  into 
Doth  by  the  obstetrician  and  the  surgeon  alike.  I  thfnk 
^dess  Dr.  Dakin  has  stronger  evidence  than  he  brought 
rd  in  his  address  that  his  indictment  against  the  general 
itioner  must  fall  to  the  ground  as  “not  provSn/ ’-I 

ow,' March  27th.  _ _ _  Edward  Green 

zl  wiih  sreat  interest  the  inaugural  address 

1 ‘red  by  the  President  of  the  Obstetrical  Society  relative 
practice  of  obstetrics  in  England, 
continued  mortality  from  septic  infection  in  England 

ot  H 1  n  Hen  tin  ^  t0  be-  Prin°ipa]]y  caused  by  the  neglect 
gid  attention  to  asepsis  and  antisepsis.  This  is  no  doubt 

; there  are  ta0  eluents  in  this  matter  which  calUor 

fetert  thaht°tl;re  t°,d<?  With  lhe  ,0wr  will 

oi  iVa,  «at  .  most  important  elements  are  the 
ial  and  the  financial.  Personally  the  women  of  the 
sig  classes  are  not  clean;  their  clothing  an  “surr0Und- 
re  septic,  therefore  during  labour  they  are  of  necessity 
ft**!  invasion  of  puerperal  infection.  To  avoid  this 
■  Wld  bf  necessary  to  observe  rigidly  the  rules  of 
iitic  midwifery.  Who  is  to  pay  ?  Tne  women  e?n nnf  • 
edical  attendant  cannot  and  live.  In  Ireland  thp 
ul  ohariUes  Act  provides  the  means,  but  in  England 
ires  of  working  men  are  outside  the  provisions  of  the 
aws,  and  of  necessity  all  charges  come  on  the  husband  • 
some  provision  must  be  made  in  order  to  place  at  their 
1  during  labour  the  necessary  appliances, 
is  an  urgent  matter  for  the  working  classes  and  nno 
,'a*ls, ,or  l*!?  immediate  attentiol  of  the  benefit 

•  medicat  a'tfcntilfn ‘t1"1'??8  whose  bnainess  it  is  to 
meaical  attention  for  the  women  of  the  working 

W  ean  attention  to  a  pamphlet  published  a  few  days 

d  Dohii?a8i1Dg8-  Master  of  the  £ot»X 

ior ^>ePsts  ln  the  Rotunda  Hospital  Dublin 

ud  w Uh &8 H gh t a rrm d*^ 8e..s^a^emtJii^  of  the  necessary 
8  ’gbt  .modification  a  packet  could  be  made 

f  >C  uDtain  these  essentials  and  be  placed  on 
=  chemists’ shops  at  a  very  low  figure,  which  could  be 
d  readily  by  women  of  the  class  referr^H  Uir  be 
Ire  to  say  that  such  could  bl sold  for  2s  td 

luct/onthatf  lff^8ed  ‘hey  would  contribute’  laige’lyk) 

°f  the  childbed  mortality  so  strongly 
'cto  by  the  President  of  the  Obstetrical  Society  - 

3rd.  wtT^0mas  Kelly, 

Medical  Officer,  Enniscorthy 


[  Tn  Bunn  h 
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In  another  paragraph  Dr.  Dakin  says  “It  musT^T^ 

lam’j'etc!.*  '  *  am  ^puting  any  blame.”  Certainly  not- 

March  21st.  -r-. 

_  -TORCEPS. 

t‘hl  better’* bill®  Mid.5iv's  Act  there  would  bTa change"^ 
or  whereas  tSa  fonTnr  «  that  the  is  theme" 

saa  f rsr 

h^v'e"^^ 

Iam,eetty  inStraotio“  «■<*<>  obta^dug'cerSatlsT-! 

March  27th. 

_ Colliery  Surgeon. 


yeafs  ago.  at  my  request,  the  wife  of  the 
?en‘  a  *>“*  reidow  to  Queen 
)rhe  district*  *4  re6  trai“edla8  a  midwife  to  attend  the 

StaiSS  the’movement^for 

'readftheiiral»^°i'ty,<!fL',ndon  «oes  too  lot,  as  any 
eaos  their  examination  papers  will  agrpe  Tn  ,q,A 

1  mio  ady  °t  Pes'tion  in  her  first  confi ufmeit  a  & 

1  oas  case.  I  received  a  fee  of  ten  guineas  HtV  lg 

&eS9,errR8HP,f  aad,X®  Teaat8te„?edaM 
u  t r!/06* vfe*  Bu*t  last  ye^r  I  was  not  consulted  in 

^uuKh  *  «d  PuSy  oMinen°  eager 

a  Mmni  —  f  P"nciPles  in  which  she  had  been  trained 

e  nu?seC1an0Le0SUCent0dth(f  d,°^°r'S  orders  ’’-that  is 
urse,  an  L.O  S.,  conducted  the  case.  Afterwards 

■me,  1  vaccinated  the  baby.  I  still  attend  the 

>ID  oMhf  ru?  ,tt‘e.se  ,thin«s.  I  last  year  resigned  my 
hue  wond?rB8thi',1Cal  SoCietr-  *•*»*  lhe  SangnS 
»ld  person  in?,  a^f„K°f  “8  ?r?,  alive’  al>d  what  the 
( ier  gcnn»p!iih-  w?i.  ch  our  father8  were  satisfied  ” 

f  vould  say  if  thV?eJdV;aSe  -°f-  the  [earned  President 
say  it  she  read  his  opinion  about  her  ? 


tahledTn^^^^o^^^^8^*1  “y  ^ ^o'^p'ienrisy  con- 

he1Cexpresre8  ^will^be^ ece^ved^wUh0^?38’  h®  hP^bh^which 
considered  with  resnect  eTT.e<aryWrth  defere?ce)  and  must  be 

duty  to  nreet’his "eriticism^n'a  ^epirit^a^frank^and  be1fly 
manner  as  courteous  as  his  own  P  1  ,rank  and  Wlth  a 

that"^ in’u1"  hS^S.Seofnthietihlr“e5r  S”  ^  8,atiC8 

reM  .a“i?ti0"  i i,h6  P'en^ 5  rXsSeX3t“nnader! 

gajLSassSfSsSS 

t pnSpni °Athese  do«btful  cases  were  tuberculous.  The  whole 
this  Sent  remarka  waa  to  plead  for  an  open  mind  on 
infeetP^oCt*  J here  fre  so  many  causes— almost  all  mierobic 

thaUs  in’gnSH7m0£ti0f  th^e  poi?ona  generated  in  the  system, 
tnat  is,  in  gouty,  renal,  and  cardiac  cases— capable  of  nrodnel 

than5  lnd?mmation,  that  it  seems  to  me  somewhat  lees 
than  philosophic  to  assume  without  evidence  that  anv  given 

cannot  b?  SIa“ncd.  ^  lubercu,0“8’  ^ing  that  its  cause 

ence  which  has  often  happened  to  me,  and  which  no  doubt 
has  also  fallen  under  the  observation  of  numerous  other 
observers,  is  that  many  patients,  originally  tuberoSSfiw 
parently  get  rid  entirely  of  this  tendency  IX,  P' 

FpimaFIy  free  fr°m  from  ifc’ faI1  victims  to  its’ravages  in  hS 
nIthn,Ev-ry1  ane  cfnversant  with  the  routine  w?rk  Sf  the 
pathological  department  of  a  large  hoppital  must  have  seen 
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many  cases  of  which  the  following  may  he  regarded  as  an 
epitome:  An  elderly  patient  dying  of  granular  kidney  and 
arterial  changes,  with  some  old  tuherculousscarsmthe  ap^e 
of  the  lungs  and  some  recent  pleurisy — sometimes  dry,  some 
times  moist.  In  such  a  case  as  this,  unless  it  is  the  result  of 
a  terminal  infection,  the  pleurisy  is  usually  caused  by 
metabolic  poisons,  not  by  the  old  taberculosis  .  . 

This  leads  me  finally,  to  apply  one  word  of  criticism  to 
Dr  Fisher’s  letter.  He  appears  to  me  to  restrict  the  meaning 
?( the  term  “  pleurisy."  in  his  remarks,  both  on  Professor 
Osier’s  statistics  and  on  his  own  figures,  ,whl.cah’fbLthQ  w,’ 
are  very  interesting,  and  almost  the  antithesis  of  Dr.  Osier 
he  seems  to  believe  that  inflammation  of  the  pleura,  asso¬ 
ciated  with  heart  and  kidney  diseases,  is  not  to  be  regarded 
as  pleurisy.  This  is  surely  a  new  re ading  of  nosology.  Jo  be 
Si,  all  cases  in  which  inflammation  o  the  pleura  follows 
pllmonary  tubercle,  should  also  be  rigidly  excluded  !-I 

am,  etc. ,  Pr  A  Gtrson 

Edinburgh,  March  25th.  _  Al  WBS0N* 


THE  FEEDING  OF  INFANTS. 

gIR _ There  is  one  point  in  the  feeding  of  infants  which 

outfit  to  be  authoritatively  settled,  upon  which  the  profession 
«eems  to  be  about  equally  divided  m  opinion:  That  is 
whether  the  milk  is  “  to  be  or  not  to  be  ”  boiled  P  Personal  y 
lam  on  the  side  of  the  nonboilers,  and  have  frequently 
during  along  experience  laid  the  “  flattering  unction  to  my 
soul”  that  I  have  saved  life  and  much  infantile  discomfort 
by  stopping  the  boiling  of  the  milk  It  seems  to  me  that  by 
boiling,  the  albumen  is  so  coagulated  that  the  baby  is  practi¬ 
cally  being  fed  on  hard  boiled  white  of  egg  (finely  divided) 

^ThYsis  a  diet  which  requires  a  good  strong  adult  stomach 
to  tackle  and  must  surely  “play  havoc  and  let  loose  the  dogs 

of  war”  in  the  infantile  “little  Mary.” 

Before  midwifery  nurses  are  dispersed  all  over  the  country 
some  unanimity  on  this  important  point  in  the  teaching  they 
receive  should  be  arrived  at  to  prevent  stultification  if  some 
are  taught  one  thing  and  others  the  other.  I  am,  etc., 

March  21st.  BACTIS. 


Sir, — Dr.  Haworth’s  opinions  on  artificial  feeding  deserve 
careful  thought  and  discussion,  as  the  subject  is  most 
important.  He  finds  normal  maternal  nursing  difficult  to 
obtain.  Yet  it  obtained  in  our  grandfathers’  time,  when 
bottles  were  rarities,  and,  as  race  degeneracy  is  declared 
a  myth,  why  should  it  be  difficult  to  obtain  now  ? 

I  cannot  agree  that  one  should  lightly  change  maternal  for 
artificial  feeding.  “Indiscretion  in  her  (the  mother’s)  food, 
over-exertion,  irregularity  in  the  feeding  of  her  child,  an 
emotional  temperament,  etc.,”  are  all  trivial  except  the  last, 
and  can  readily  be  put  right,  and  none  of  them  warrant  one 
in  resorting  to  artificial  iood.  Whilst  “  a  clean  well-adapted 
bottle  and  a  supply  of  pure  milk”  may  be  “easily  obtained 
in  Darwen,  generally  in  poor  homes  the  cleanliness  of  the 
bottle  is  at  its  best  when  purchased,  while  the  storage  as  well 
as  the  supply  of  milk  is  a  grave  question ;  whilst  it  is 
“almost  impassible  for  the  medical  attendant  to  watch 
every  mother  he  delivers,”  it  is  not  impossible  to  give  each 
one  a  little  instruction;  and  whilst  “they  are  easily  influ¬ 
enced  by  the  adviee  of  neighbours,”  my  experience  is  that 
mothers  willing  to  nurse  are  most  anxious  to  carry  out 
medical  instructions.  And  the  instructions  necessary  for 
maternal  feeding  are  less  complex  than  those  for  artificial 
feeding.  Again,  many  who  do  not  nurse,  do  not  do  so  for 
lack  of  knowledge,  and  are  only  too  glad  to  learn  what  is 
best.  Girls  are  not  taught  the  care  of  the  infant,  afid,  unless 
told  by  the  practitioner,  they  are  at  the  mercy  of  the  nurse, 
the  neighbour,  or  the  advertiser  of  baby  foods.  Hence  to 
assist  inexperience,  to  save  the  doctor’s  time,  and  to  help  the 
race,  I  wrote  a  little  guide  which  has  been  very  kindly 
received  by  the  profession.  . 

There  are  probably  50  per  cent,  of  English  babies  being 
bottle-fed,  and  most  of  these  could  be  nursed  if  the  mothers 
were  willing  and  encouraged  to  do  so.  I  know  several  cases 
where  a  nurse  has  encouraged  mothers  to  nurse,  who  were 
sure  they  could  not  manage,  and  the  good  result  both  to 
themselves  and  to  the  b  iby  as  compared  with  those  already 
reared  on  the  bottle  has  been  most  marked. 

Nurses  generally  are  much  to  blame  for  so  much  artificial 
feeding.  They  do  not  seem  to  know  the  importance  of 
nursing,  and  probably  are  as  much  influenced  as  the  public 
by  seeing  an  adipose' baby  pictured  in  a  periodical.  Again, 


“foods ’’are  being  pushed  for  commercial  reasons,  in  a 
never  known  before,  and  I  entirely  agree  that  “every  mei 
man  must  have  views  of  his  own  one  way  or  the  other.” 

My  view  differs  widely  from  Dr.  Haworth’s,  who  seen 
hold  that  artificial  feeding  in  infancy  is  but  a  little  inferi 
the  natural,  or,  as  he  puls  it,  “  Where  all  things  are  eqi 
is  best-”  and,  again,  “The  bottle  is  not  subject  to  mat. 
influences  and  indiscretions.  I  hold  that  natural  feedii 
greatly  superior,  that  it  is  a  vital  process,  which  canm 
replaced  or  imitated  artificially,  and  that  its  loss  leav. 
indelible  mark  on  the  individual.  I  would  put  it  in  figur 
2e  rer  cent,  better;  that  is,  that  an  individual  who  v 
reach  ico  years  of  age  would,  if  bottle-fed,  only  reach  75 ; 
of  age  -  or,  putin  another  way,  artificial  feeding  will  ki 
a  family  in  four  generations.  If  artificial  feeding  be  no 
for  man  it  should  not  be  bad  for  the  racehorse,  but  car 
get  a  breeder  to  think  so  ?  I  should  much  like  to  see 
generations  of  horses  reared  on  artificial  food,  i 
veterinary  control,  and  learn  the  result  as  to  staying  p. 

constitution,  and  teeth. 

With  regard  to  my  having  said  that  A  child  cannot 
up  healthy,  beautiful,  and  with  staying  power  on  such  a  I 
1  would  say  that  I  stated  something  very  different— na. 
that  “  I  do  not  think  there  has  ever  been  or  will  be  a  w 
distinguished  among  women  for  beauty,  or  a  man  d 
guished  among  men  for  staying  power,  who  was  not  nati 
fed  in  infancy.”  I  shall  be  glad  of  examples  to  the  con 
Are  artificially-fed  children  of  the  fourth  generation 
found,  and  are  they  common?  And  how  many  eluidi 
6  years  of  age  can  be  produced,  after  being  artificially  r< 
with  the  normal  condition  of  complete  and  perfect 
teeth?  I  hold  that  the  adult  is  never  what  he  ought  to 
been  whose  mother  has  broken  the  mammalian  law, 
think  a  post-mortem  examination  on  two  young  am 
differently  fed,  would  prove  that  the  flesh  of  the  artifn 
led  animal  is  over-ripened  as  compared  with  the  other. 

The  subject  is,  however,  not  to  be  settled  by  is< 
experience.  It  should  be  considered  from  a  reliable  ni 
of  cases,  the  resistance  to  fatigue  and  shock,  the  blood 
after  puberty,  the  condition  of  the  teeth,  etc.,  being 
into  account.  As  there  are  families  where  both  kir 
feeding  are  found,  the  question  of  parentage  would,  the 

C°wfth  regard  to  teeth,  Dr.  Howard  (German  East  1 
ascribes  the  good  teeth  of  the  natives  to  friction  of  the 
rather  than  to  hard  food.  He  states,  however,  tni 
infants  are  breast-fed,  and  have  gruel  and  porridge  ve 
indigestion).  I  should  attribute  their  good  teeth  t 
intrinsic  cause  of  food,  rather  than  to  extrinsic  causes,  t 
these  of  course  are  not  without  weight— I  am,  etc.,  1 

N e wcas tle-on-Ty ne,  March  22nd.  -*-•  M.  Al, 


TREATMENT  OF  OTITIS  MEDIA. 
gIR  _x  gladly  support  Dr.  Smurtliwaite’s  importan 
gestion  1  that  something  should  be  done  to  rescue  the 
tude  of  children  now  suffering  from  otorrhoea.  ine  0 
of  suppurative  otitis  are  very  real,  and  the  Pain  ?“' 
bone  is  affected  is  sometimes  extreme,  and  most  aim 
relieve.  Bat  a  periodical  examination  of  school  cr 
would  not  be  of  any  great  benefit  unless  treatment  coi 
carried  out,  and  this  cannot  be  done  satisfactorily  umes 
is  accommodation  for  aural  cases  in  the  hospitals.  . 
siderable  proportion  of  eases  will  not  get  well  without 
tion.  I  am  relieved  to  find  some  one  who  does  not  co, 
intrameatal  operations.  The  safety  and  good  rear 
thorough  intrameatal  operations  have  now  been  places 
doubt  by  my  work  at  the  Coventry  Hospital,  while 
prepared  to  admit  that  there  are  theoretical  objection, 
operation  of  otectomy,  the  practical  results  show  tn 
should  be  the  operation  of  selection  in  persistent  oto 
unless  the  bone  be  deeply  involved,  the  invariaDle  re 
neglect  except  in  acute  cases.  , 

I  have  now  performed  this  operation  on  a  great/ 
private  patients,  and  with  the  exception  of  one  lady  '' 
off  treatment  too  soon,  all  of  them  have  got  perfect 
Hospital  cases  are  more  difficult  to  trace,  and  one  nas  1 
a  good  deal  of  the  after-treatment  to  assistants;  at  u 
time  I  am  very  well  satisfied  with  the  results  of  ot 
the  Coventry  Hospital.  In  most  of  these  cases 
alternative  was  the  radical  operation,  the  results  0 
are  often  deplorable.  In  my  reply  to  the  discussio 
paper  on  oteot.omv  read  before  the  Birmingham^ _ 


1  BnmsH  MwmoAT,  JOURNAL.  January  28th,  19051  P*  ,So- 


inuaiy  Sth,  I  said:  ‘‘I  have  to-day  seen  a  man  with  a  very 
Tensive  otorrhoea  who  tells  me  he  has  been  under  the  care 
a  leading  specialist  for  four  years.  It  is  because  so  many 
these  cases  are  not  cured  by  even  clever  specialists  that  I 
vocate  otectom y  "  A  few  days  later  I  did  perform  otectomy 
this  case  and  the  ear  was  quite  well  in  less  than  a  month 
e  hearing  has  improved.— I  am,  etc., 

oveutry,  March  15U1.  F.  Faulder  White 


THE  PREVENTION  OF  DENTAL  CARTF^ 
-Whether  Dr  Wallace  is  right  in  ascribing  the  value 
1  oarse  food  to  its  scrubbing  action  on  the  teeth  or  Dr 
mpbell,  when  he  lays  weight  on  its  compelling  theexe? 
e  of  energetic  and  prolonged  action  of  the  laws  is  no?  of 
at  moment  The  true  reason  probably  Ills  partly  with 
.h.  But  whatever  its  explanation,  the  main  fact  That 
rse  and  fibrous  food  prevents  caries  should  be-and  nos 
|y  is— by  now  wel  recognized.  And  Dr.  Howfrd^s  obser’ 
ions  when  critical  y  examined,  will  be  found  to  b!  no  bar' 
me  belief  in  this  direction.  0  Dar 

«  tK lth!f  *f.pthodi?  of  ,hi8  natives  are  radically  different 
?th08£°£  theJ Qa^ve8  in  other  and  neighbouring  parts  of 
tea,  which  is  hardly  conceivable,  he  will  find  on  further 
iuiry  that  the  “careful”  pounding  and  grinding™  h 
'  Wlth  soft  8t°ne  utensils— results  ^n  a  “  thick  porridge  ”  of 
1  a  coarse  and  gritty  nature  as  compels  very  ?ons  d?rahlf 

.cation  before  being  swaHowed.  The  pounded  peas  and 

g  a  “soff  food ”ainmthp°Ver  hardly  Sive  °ne  theP  idea  of 

face  and  his0<supp0rters!eiI8fe  af/y  on^wi^breTkfa^I  onT 

3°n  th' T  dain‘ies  and  the  next  on  ordinary  English 
cotch  porridge  and  milk  he  will  realize  the  dTffereS. 

igston-on-Thames,  March  35th.  W.  Geo.  Creswell. 


PriTHL^ftient8iWa8,  builfc  afc  a  cost  of  something  under  000 
I  ractically  all  classes  in  the  community  support  the  hospital  ’ 

and  all  classes  take  advantage  of  it.  The  poor  are  ad  mb 

fo?m ^bouTh^^^  gratKuitoua]y  by  thei>i  doctors.  They 
term  about  half  the  number  of  admissions.  The  better 

working  class  pay  7s.  a  week,  and  the  private  patients  who' 

“D,py  P  ^lvate  rooms  pay  a  week.  Many  of  these  al-o 

yearly™?  a^Mfc  of °/feU  d'Ct°h  Abouf  ico  cases  are  admitted 
yearly  at  a  cost  of  ;£6oo,  nine  being  the  average  number  of 

b  A?l  shLUpiea;  aild  26a\a  week  the  cost  of  occupied  bed. 

thpi  inHI?aefdl^lpurae^tloner8  afctend  their  own  cases  which 
t  iey  send  into  the  hospital,  and  they  are  all  members  of  the 

SSSS4#®  of  Management.  Though  modiSons  would 

that  somp  ^?,^adlt0  SUlt  dl,fferent  localities,  I  am  convinced 
that  some  such  scheme  would  prove  a  boon  to  the  district  in 

winch  it  was  carried  out.  It  would  relieve  the  large  hospitals 
ol  much  work  which  they  would  be  better  wHhout  and 

classea  8o°much^ieed— I  am,Uetc”^  h“  Whi°h  the  “iddle 

Rothesay.  March  23rd.  ’  J,  N.  MARSHALL,  M.D. 


HOSPITAL  REFORM. 

An  Local  Hospitals. 

it in  a 

:ilPpgiPi 

lill'sssssl 

:-sssa«sHs  fis 

i  wmmm 

”  ■1>0"W  p.y  according totter admitted 
practitioners  would  benefit  by  beine  ahlp  tr.  foil 
fe“dt™a‘  them  under  good  eondltfona.  They  w”u"d 

feollaeagduehs- 

ids  8hoaV7„  “CwiThntthTLated  ‘bat ,‘bese  small 
They  would,  however  relieve  thTmSpfy  f°r  the  large 

Surgery  and  of  1p«0  h  ; m i*eVe  l-1?1  of  “any  cases  of 
i atktn  “  =d 


l-tbhe^iilndaoftBute-rV.ihlnf ' 7  8che“e’  b“‘  in  this 

i  it  to  practice  A  eomrfn  'if  may  be  said  have 
“t  12  ooo  inh  ibi’tarHs  °p  f  ty’  by  no  means  wealthy, 
30  a  ho«Stal  ’  eJaPlfys  8?me  six  doctors.  Eight 
-P  tdl  accommodating  ten  ordinary  and  three 


attendance  at  the  late  annuafmeetfn^of't^e^Leinster^Branch 
was  much  smaller  than  usual.  This  was  not  the  case  Sin™ 

meetiL9g°4thaet  The"  cTairman^^ 

There  was  no  similar  attraction  for  the  1905  meeting  P  ** 

teet  S2 

delivery.^11  ‘°  me”beis  until  the  addresVwaa  in 

Being  unable  to  discover  any  sign  of  dissent  from  fho 
President’s  views  amongst  those  who  actually  attended  Dr 
Wilson  lays  stress  on  the  fact  that  only  3,  members  a£ded 
out  of  337.  It  has  been  seen  that  these  figures  are  nnt 
abnormally  low  for  the  Leinster  Branch  and&l  HnnKi 
mueh  if  Dr.  Wilson  has  found  that  mS than  ,0  pe°r  ceil'S? 
the  members  of  other  Branchps  (for  example,  the  MetroDolitan 

hp0Tashad  ranCh-’  Whicb  i9>  1  infeL  his  present  one)  of  whch 
he  has  had  experience  attend  the  annual  or  other  meetings 

no?  have  Ticf  a“  thT/hP  lmpeblous  ia  attack>  else  he  would 
i-  Siaid  tbat  the  speaking  on  the  Surgeon-General's 
confidential  report  was  entirely  confined  to  members  of 

nne  Af  Tvf f  C°  ege  of  Surgeons.  Three  members  spoke  and 
one  of  these  was  not  even  a  Licentiate  of  the  Oollegeand  con¬ 
sequently  could  scarcely  be  looked  upon  as  even  a  prospective 
member  of  Council.  Nor  further  would  he  have  stated  “  that 

“hen  Ssu?he  o°Unti7 . di8Pensary  dof!tor  attended  the  meeting  ” 
when  such  a  well-known,  earnest,  and  energetic  dispensary 

dopt°r  as  Dr.  Denis  Wal,he  was  present.  Nobody  knows 
better  than  Dr.  Wilson  how  difficult  it  is  for  Poor  law  medical 
officers  to  attend  meetings,  and  yet  at  the  late  meeting  quite 
as,  .“pany  (that  is,  5)  were  present  as  at  the  1903  meeting  to 
which  the  67  Poor-law  medical  officers  who  were  membpfs  of 
the  Branch  were  specially  summoned  “in  order  to  discuss 
the  steps  they  would  wish  the  Association  as  a  whole  to  takp 
in  regard  to  the  disabilities  under  which  they  labour  and  to 
decide  on  some  form  of  resolution  which  might  be  presented 
at  the  annual  meeting  an  hour  later.”  6  P  semea 

WHih0n  gh  °?iy  £  °f  tbf  67  attended>  even  Dr.  Wilson  would 
Jpmd  abaVe  the  temerity  to  argue  that  the  62  who  could  not 
come  disapproved  of  the  notice  of  motion  which  went,  from 
this  meetmg,  and  which  ultimately  brought  the  Br  tfsh 
Medical  Association  into  line  with  the  Irhh  Medical  AssS 
tion  m  the  matter  of  the  grievances  of  the  Poor-law  officers 
by  leading  to  Hie  unanimous  adoption  of  the  “M^yoresolu 
tions  at  the  Representative  Meeting  held  at  Swansea. 


OBITUARY. 


75° 


Ths  Bunn 

IfXDICAIi  JOCIKAI. 


.1 


April 


The  Irish  Poor-law  medical  officers  will  take  greater  in¬ 
terest  in  the  British  Medical  Association  when  they  recognize 

to  the  efforts  which  are  being  put  forth  by  the  Irish  ivieoicai 

thiq  iqque  now  will  do  irreparable  harm.  We  in  ireiana, 
whether  members  of  one  or  other  or  of  both  Associations, 
desire  and  require  peace  and  unity  amongst  ourselves  in  order 
to  work  out  our  salvation  ;  unfortunately  at  the  present  tune 
it  Tooks  as  “f  Surgeon-General  Evatt’s  report  has  brought 
disruption  and  tesword.  Let  us  pray  that  these  evils  may 
be  averted.— I  am,  etc.,  Arthur  H.  White. 

Dublin,  March  28th.  _ _ _ 


was  an  Assistant  in  the  out-patient  department  of  that  in 
tution,  and  Demonstrator  of  Anit<  my  and  an  Assist  L 
Demonstrator  of  Surgery  of  the  Jefferson  Medical  College. 


OBITUARY, 


T  tftttenant-  Colonel  Henry  William  Alexander  M- 
kinnon  ILS  O  ,  Army  Medical  Staff,  retired,  died  at  V) 
bridge  on  March  28th,  aged  63.  He  was  appointed  Assist  ( 
Surgeon,  October  2nd,  1865;  became  Surgeon,  March 
1873;  Surgeon-Major,  October  2nd,  1877;  was  granted  , 
rank  of  Lieutenant-Colonel,  October  2nd,  1885  ,  made  Brig. 
Surgeon-Lieutenant-Colonel,  March  10th,  1892  ;  retiring  fi; 

the  service,  October  26th,  1895.  He  was  in  the  Egyptian 
of  1882,  being  present  at  the  battle  of  Tel-el-Kebir,  when  , 
was  slightly  wounded  (medal  with  clasp  and  Khedive  s  brc , 
star).  He  was  also  in  the  Burmese  campaign  in  1885-6  vt 
the  Upper  Burmah  Field  Force,  part  of  the  time  as  Prino. 
Medical  Officer  (mentioned  in  dispatches,  made  a  Compan 
of  the  Distinguished  Service  Order,  and  received  a  hum 
with  clasp).  _______ 


The  death  took  place  on  Thursday,  March  16th,  at  the  Mount, 
Oaerohillv  of  Dr.  Maurice  Griffith  Evans,  J.P.,  in  his  74th 
vear.P  Hehad  been  suffering  from  paralysis  for  some  months. 
^)r  Fvans  was  the  son  of  the  Rev.  Daniel  Evans,  A  icar  0 
I  langolman,  and  commenced  a  medical  career  as  an  apprentice 
to  h&  uncle,  the  late  Dr.  Philips,  of  Newcastle  Emlyn  He 
afterwards  proceeded  to  Guy  s  Hospital,  and  became  M.  •  •  •  ■> 

TM  andL  S.A.  in  1853.  Six  years  later  he  graduated  M.D.  at 
Kina’s  College,  Aberdeen.  Before  settling  in  practice  he 
served  as  Resident  Surgeon  and  Apothecary  at  the  Western 
General  Dispensary  and  in  a  corresponding  position  at  the 
Marvlebone  Infirmary.  On  the  termination  of  this  pre¬ 
liminary  work  he  established  himself  at  Narberth,  whence, 
some  yearriater,  he  moved  to  Cardiff..  In  the  latter  town  he 
nractised  for  some  seventeen  years  with  very  marked  profes 
sional  and  financial  success.  At  the  time  of  his  retirement 
from  ordinary  work,  some  twelve  years  ago,  he  had  attained 
theposition  of  Consulting  Physician  to  the  Brecon  County 
and  ^Borough  Infirmary,  in  the  affairs  of  which  he  exhibited 
a  marked  interest  throughout  the  remainder  of  his  life.  He 
always  took  a  considerable  part  in  public  affairs,  and  he  will 
Ion"  be  remembered  at  Caerphilly  as  a  strong  magistrate,  who 
snecial  interest  in  the  protection  of  animals  from  unfair 
usase  He  was  President  of  the  Cardiff  Medical  Society  in 
1881  and  1882,  and  as  long  as  he  was  able  to  get  about  was 
a  constant  attendant  at  meetings  of  the  British  Medical  Asso¬ 
ciation,  and  even  attended  the  gathering  at  Montreal  in  1897. 
tt„  wag  an  excellent  conversationalist,  and  always  ready  to 
SsisUn  every  deserving  cause,  and  a  very  loyal  friend  and 
hence  will  be  much  missed  by  many  both  in  and  out  of  the 
profession,  in  spite  of  the  comparative  retirement  in  which 
he  had  latterly  lived.  He  was  twice  married,  and  is  survived 
b?  his  second  wife.  He  never  had  any  children  of  his  own, 
but  nlaved  the  part  of  father  to  his  younger  brothers,  who 
wer P  deprived  of  their  natural  guardians  while  still  very 
vo£ng  The  funeral  took  place  at  Caerphilly  m  the  [presence 
Jf  a  large  number  of  private  friends  and  representatives  of 

local  bodies.  _ 


Deaths  in  the  Profession  Abroad.  Among  the  mem : 
of  the  medical  profession  in  foreign  countries  who  havi 
cently  died  are  Surgeon- General  Ernesti,  of  Potsdam, 
was  often  consulted  by  the  German  Imperial  Family,  1 
Cldment  Juglar,  Member  of  the  Acaddmie  des  Scie 
Morales  et  Politiques,  sometime  President  of  the  1 1 
Statistical  Society  and  author  of  numerouaworkson  poll  < 
economy,  aged  85;  Professor  Julius  Alberti,  Senior  burp 
of  the  St  Joseph  Hospital,  Potsdam,  aged  56;  Profet 
Johann  Hjort,  of  Christiania,  a  leading  Norwegian  ophth  i 
ologist;  Dr.  Wilhelm  Schulek,  Professor  of  Ophthi 
ology  in  the  University  of  Budapest^  aged  62  ;  Dr.  Walt* . 
Christopher  of  Chicago,  sometime  Professor  of  Mediciri 
the  University  of  Michigan,  and  later  of  Diseases  of  Chile ; 
one  of  the  foremost  “pediatricians’  (we  have  ^  thaoh 
Medical  News  for  teaching  us  that  word)  in  *h® '  : 

aeed  46;  Dr.  Paul  Gamier,  one  of  the  leading  tr, 
authorities  on  mental  diseases,  and  author  of  numerous' 
tributions  to  the  literature  of  his  special  province,  agec 
Dr.  Gaetano  Strambio  of  Milan,  formerly  Professc 
Descriptive  Anatomy  (a  textbook  of  which  he  publis . 
President  of  the  Ototherapeutic  Institute,  Secretary  0  1 
Royal  Lombard  Institute  of  Science  and  Letters,  an 
twenty  years  editor  of  the  Gazetta  Medica  Lomkt 
Dr.  Joens  of  Kiel,  well  known  as  a  medical  statistician,  t 
89  ;  and  Dr.  Cunha  Bellem,  a  prominent  sanitarian  of  Opt 
author  of  numerous  writings  on  militaiy  hygiene,  01. 
prophylaxis  of  phthisis  in  the  army,  on  cholera,  etc. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVE. 


IMPERIAL  YEOMANRY  RECRUIT3.  . 

officer  is  in  camp 


Dr  Albert  B.  Craig  died  on  March  14th  at  his  home  in 
Philadelphia  of  cerebro-spinal  meningitis,  contracted  from  a 
patient.  Summoned  to  the  bedside  of  a  patient  suffering 
tmm  the  fulminant  type  of  cerebro-spinal  meningitis,  and  his 
fC0^Tvfrhips  aroused  by  the  absence  of  all  friends  and  the 
seSs  condS  of  ?be  patient,  .he  gave  himself  literally 
nieht  and  day  in  the  patient’s  service.  The  loss  of  sleep,  the 
mental  strain,  the  extraordinary  fatigue,  with  the  exposure 
To  infection,  constituted  risks  of  which  he  was  fully  aware. 

Upon  the  onset  of  his  symptoms  he  dl^g“?s®d.^9f?v^ltCflS®i 
bravely  set  his  affairs  in  order,  prepared  his  bride  of  but  five 
months  for  the  probable  end,  and  to  the  last  moment  of  con- 
acffiusness  sought  to  strengthen  her  for  her  coming  trial. 
Although  everything  known  to  medical  science  was  done  to 
save  his  life,  the  progress  of  the  disease  was  so  rapid  that  he 
succumbed  in  ten  hours.  He  graduated  at  Jefferson 
Medical  College  in  1901,  and  was  looked  upon  as  one  of  the 
most  promising  men  in  the  profession  of  the  United  States. 

He  was  connected  with  the  late  Philadelphia  Medical  Journal 

for  one  year,  leaving  it  on  the  foundation  of  American  Medicine 
to  join  the  staff  of  that  journal,  of  which  he  was  subeditor 
and  collaborator  till  the  time  of  his  death.  He  was  formerly 
a  resident  of  Jefferson  Hospital,  and  at  the  time  of  his  death 


ARNOTT  MEMORIAL  GOLD  MEDAL. 

CAPTAIN  T.  C.  Mackenzie,  D.S.O.,  Royal  Army  Medical  Corps,  ha 

during  the  three  previous  years,  had  pertoroea  or  rj. 

most  conspicuous  act  of  heroism  or  ^homc^oAbroad '  Of  the liv  < 
life  or  in  the  naval  or  military  service, at  ,h°m,c°r  f  i«  the  tl  1 

sions  on  which  the  medal  has  been  awarded.  >P  Medical  Cori 
which  it  has  been  won  by  an  officer  of  the  Royal  Army  meuu. 


ROYAL  NAVY  MEDICAL  SERVICE- 

Dental  Surgeons.  .  t1  SuJ 

The  undermentioned  gentlemen  have  been  appointed  Dental  ou 
totheNavalForces.and  have  been  appointed  for  duty  at  Chatham, 
mouth,  and  Plymouth  respectively: 

Mr.  Victor  Edwin  Mills. 

Mr.  Bannar  Harry  Martin, 

Mr.  Albert  Harris.  _  ... 


THE  R.A.M.C.  (VOLUNTEERS)  AND  SOUTH  AFRICAN  H  Jg|J‘ 
It  is  stated  that  the  Army  Council  has  “  Medica^Corps  <•] 
honours  cannot  be  granted  for  the  A  yVr.lllntecr  Medic5 

teers).  We  should  like  to  know  why.  The  then  Volunteer  me^. 

Corps  sent  out  numbers  oi  men  from  2i1™eh?»h?v appreciated  t* 
during  tlie  war.  and.  tlieir  services  were  so  nisn  y  PP  : 

title  ot  corpTand  the  ranks  of  officers  were  changed  in  consffier^ 

the  valuable  services  rendered  during  the  war  to  ever  1 

bear  South  African  war  honours,  a  permission '  Santedto^  be  * 
Volunteer  corps  that  sent  a  contingent  to  South  Afnc  ,  tn< 

to  the  Royal  Armv  Medical  Corps  V ol un teers  is  ve  y  <u m  . ]  lDt  3 
stand.  We  hope  that  it  does  not  mean  that tbe  Army  Lor 1  t]pl 

continue  the  snubbing  tacUcs  in  relation  to  all  things  med  - 

to  characterizs  the  unregenerated  War  Office. 


April  i,  1905-] 


MEDICO-LEGAL  AND  MEDICO'ETHICAL. 


[  T*«  Bum  _  r 

tf.D'OAL  JonilU  7  5^ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  ADVERTISING  OF  HYDROPATHIC  ESTABLISHMENTS 
H.  B  -  The  circular  rent  to  us  seems  to  be  one  of  the  less  objection- 
ble  acts  on  the  part  of  an  institution  concerning  which  as  a  class 
here  has  been  some  well-founded  complaint.  So  lar  as  we  know  the 
ircular  was  issued  to  the  medical  profession  only,  and  corrects  a 
listake  in  the  Medical  Directory.  It  does  not  seem  to  be  a  matter  worthy 
f  further  comment. 

VALUE  OF  A  PRACTICE. 

ce  Bitten  Twice  Shy  writes :  in  your  columns  I  notice  the  remarks 
m  print  from  "  A  Practitioner,  noc  an  Agent,”  and  as  I  have  within  the 
.1st  twelve  monts  been  into  two  practices  and  out  of  one  I  think  I  can 
firm  the  truth  that  there  are  hundreds  awaiting  to  purchase  good 
radices.  To  be  more  exact,  I  might  say  that  there  are  probably  two  or 
iree  hundred  men  trying  to  purchase  a  genuine  practice,  but,  on  the 
her  hand,  there  are  twice  as  many  anxious  to  sell  practices  of  a  sort 
y  experience  has  been  that  a  really  good  genuine  practice,  like  most 
.od  things,  is  not  only  very  difficult  to  fin3,  but,  moreover  will  fetch 
year  and  a  hall  s  purchase  easily  Most  other  medical  men  will  agree 
ith  me  that  but  few  genuine  practices  come  into  the  common  market 
they  are  generally  snapped  up  by  someone  “in  the  know,”  and  this  is 
mbly  true  of  partnerships.  ’  3 


Tiw»  „  ,  Institute  of  Medical  Sciences. 

iPSasi gpsssss 

Th «  iSit  Polish  Physicians  and  Surgeons  to  Paris. 

vi^t  of  Br  iV^  ^r^  °£  a  proposal  that  on  ihe  occasion  of  the  return 

is?  S™ 'sszsxssurjxsi  vw&ss  2 

Pass  Lists 

t,  x  Boards  of  Studies. 

somedefi^f  the  o^Medtofnf 5h  SrMn  wSdlcS 


FRIENDLY  SOCIETY  APPOINTMENTS 
A  writes :  There  has  been  some  agitation  in  a  Friendly  Society  for  a 
ange  of  medical  officer,  and  another  medical  man  has  been  asked  to 
nw  his  name  to  be  put  forward  at  the  annual  election  of  officers 
uch  has  usually  been  a  formal  procedure.  What  is  the  proper  S 
be  adopted .  (1)  To  allow  such  a  competition,  or  (2)  ought  the  medical 
m  requested  to  come  forward  to  refuse  to  do  so  until  the  present 
lder  has  vacated  the  post  ?  present 

**Jhe  latter  is  the  only  alternative.  If  the  annual  election  is,  as  is 
idhy  the  case,  only  a  formal  procedure,  it  would  not  be  in  accor- 
ice  with  medical  etiquette  for  any  practitioner  to  come  forward  as 
animate  against  the  present  holder. 


Tttw  fnirn  •  VIC^P?IA  UNIVERSITY  OF  MANCHESTER 
theE subjects'3 tadic  dte<T  68  WWe  aPPr°Ved  at  tbe  March  laminations  in 
^nd^UncMon:  Anatomy  and  Bride,  G.  W.  Bury, 

R.  Lakin,  P.  Moran,  W.  Nightingale,  Alice  Oberdofer,  G.  Rainford’ 
R.  Robertson,  D.  Rodger,  Elsie  M.  Royle,  V.  Southwell  H  E  r’ 

H  ?VhHe8head  SteWard’  T<  W‘ Todd’ F' Walker,  G.  BWarburton,’ 

^BaSn.^  Pharmacy.  T.  E.  Dickinson,  W.  P.  Moffet, 

Pinai  Examination  :  Part  I.-C.  Brown,  T.  G.  Burnett  P  J  Harris 
p  Jones,  A^W.Howiett,  R.  Nightingale,  H.  B.  Pare?  P  L.'  Pollard 

Boa&.  A  Cambell,  Catharine  L.  Corbett,  J  B  Dalton 
G.  D  Dawson,  R  L  Ferguson,  H.  E.  Fox,  W.  H.  Hey,  R-.  w'  H?gson’ 

5:  Wa"Sr>E.  M/wilkfnT!:  8GYoun?rkin’  J’ S“^y.  hSE® 

*  Honours,  Second  Class. 


INQUE3T  FEES. 

1  ed?o  gB^u'ff’ies'tls  ^eld^eisath ° resident^?nedical0,officer^Sif dlum" 
?sr°^ 

{Ce  hospital  m  deciding  whether  a  medical  witness  is  entitled 

*  0a  refei’ence  to  Subsection  2,  Section  xxn,  of  the  Coroners  Act 
,  onr  correspondent  win  see  that  no  distinction  is  made  between 

oLa^°ry7 patients  wh° may  happen  to  die  in  a  pubiic 

'  “d  upon  whom  an  inquest  is  held.  We  are  advised  that  no 

»bove  meSia.  meaiC*‘  S"m  a*  the  toW«‘  “■  ‘be 

pSienT ‘ofhfswhom 1 hehaV When  holding  an  incJuest 

i  regardi  ng  himself,  made  in  his  absence?  ®  coronei"s  obsc^a- 

liAVnV°llCithatthe  local  PaPer  contains  a  letter  from  our  corrp 
mentsWhwhCall1S1PUb-iC  attention  to  the  matter,  and  justifies  his' 
d  the  whi?M1Se  ^  9h°Uld  a  Similar  case  occur  he  should 

ender  h  s  aI?  m  ?San  open  court.  whether  summoned  or  not, 

nent  to  the  case™’  By1' Si?®  C°r°ner  cannot  refuse  to  hear  if  itis 
ctincr  at  f  i  AH  ’  *^18  meaDS  an  opportunity  is  given  bv 

w“r  the,  mly  co/vey'LlS 

lance  in  the  rn-ess  ^ *  ®  p^bIlslled>  and  saving  further  corre- 
cation  tot" th?™  Pr?r?,What  °Ur  correspotldent  says  in  his  com- 
nce  in  th  .  ’  there,ls  llttle  reason  to  doubt  but  that  had  lie  given 

SZmLTJ1!'  rr  ”ould  ih«7he 

cowasauhe  time  he  took  his  life  of  unsound  mind. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Midwives  Act 

™TsoaiulSle°™“aeoCpM :°'  Md  °°  March  aIst.  the  foUorteg 

a,1-  That  steps  be  taken  to  urge  upon  the  Government  the  desirability  of 
the  amendment  of  the  Midwives  Act,  1,02,  in  the  following rejects  •  7 
(a)  By  a  piovision  for  payment  by  the  local  authority  of  members  of 
nrdi’iiiDHii1  pr°^es,f10u  caHed  in  by  midwives  in  cases  of  danger 
w?ve sffiBoard  aS  defined  by  the  rules  framed  by  the  Central  Mid- 

^  Ry  proviston  f°r  payment  to  the  members  of  the  Board  of  their 

in  c o n n exlo n^i t fi *th eir? d u t D ^  °ther  disbursemeuts  incurred 

Councif?  a  C°Py  °f  thG  ab0VC  resolution  fee  sent  to  His  Majesty’s  Privy 

A  vote  of  thanks  was  passed  to  Mr.  E.  Parker  Young  for  his  services  as 
the  representative  of  the  Society  upon  the  Central  Midwives  Board  durine 
the  last  two  years.  Mr.  Parker  Young,  in  acknowledging  the  vote 
explained  that  duriDg  his  term  of  office  he  had  been  present  at  everv 

mSub?egquintlvBMrdpa?ke?aY  Signed  nearly  I0’000  midwives’  certificates 
anothe^yean’  M  Parkei  Young  was  re-elected  as  Representative  for 

ofTthheAreaP°rl°if  thf  adludicators  for  the  Gillson  Scholarship  in  Pathology 
of  the  annual  value  of  fyo.  was  considered  and  adopted  the  successful’ 
candidate  being  Mr.  E  W  Ainley  Walker,  M.A.,  M  D.Oxon.  successful 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


UNIVERSITIES  AND  COLLEGES. 

TL°WkoSo/of 1  snVha”  °‘“‘«dMr.Npeter  Thompson,  M  D 
»u.h  African  CoUege,  ^c:, 

:lOT,SntF?ill^UwLreh“ilFS'1^ '"""S'  University,  South 

‘  ‘be  Chatr.  ^  Heao. 

uriston  F  Qi,  - ..  Senatorial  Election . 

years  from  May  next  i^ptte'oTsirco411®  Fgculty  on  the  Senate 
^Pn,.s  on  that  date  A  ?ote  of  thanka°?£er  Pierry’  whose  Pcriod 
r  hls  services  as  Senator  during  Aha° k^giv^to  Sir  Cooper 


T„.  Wri„C,AnE  AND  .CONTROL  OF  IDIOTS  AND  EPILEPTICS, 
held  a'furthw’mwting' oifMarehltth  a°d  C°“lr01  °‘  ^  ^le-minded 

cation  of*  tneZra  t ?“,dlrectIy>  ^;hat  was  to  say,  by  directions  as  to  the  appli- 
lunatics  property.  He  could  offer  no  opinion  as  to  what 
f?u°J1tna?^v,d0iIle  wben. tJle  lunatic  possessed  no  property.  It  was  quite 

????ifi?dashseu?b  WHeav,PaHeTnn  ^equate  to  protect  lunatics  not  actiially 
a8,such.  He  had  had  to  interfere  recently  in  a  case  in  which  a 
some  property  for  some  ^600  a  year  and  agreed  to  pay  £\  000 
a  year  ground  rent,  leaving  his  family  starving.  The  proceedings  neces- 
mnrAin  ft?69  declare  a  maD  a  lunatic  cost  abouP^3o,  but  might  be 
,Ee  dld  see  how  people  of  feeble  mind  could  be  prevented 
™arrymg,  except  by  an  Act  of  Parliament.  The  inquiry  into  the  mental 
condition  of  such  a  person  should  be  public:  no  more  obiectiort  if  sq 

theCdiVoreedcourtaiSed  t0  th°  publicity  of  such  inquiries  than  to  those  in 

Dr.  R.  Bhayn,  Medical  Superintendent  of  Broadmoor  Asvlum  said  that 
,7ere  a  g0!9d  number  of  individuals  at  large  who  were  either 
Porally.  defective,  but  who  did  not  come  at  present  within 
the  scope  of  lunacy  laws.  They  were  a  source  of  danger  to  the  public  as 
!!rnmarl  J10 xiety  to  their  friends.  The  unconditional  disehargeP of  weak- 
inf erAHt  cr?mi.DaJ®  as  at  present  in  practice  was  contrary  to  the  public 
interest.  Agricultural  colonies  should  be  established  in  which  weak- 

n,lght  be  8Hbiected  to  a  course  of  discipline  and  treat¬ 
ment  adapted  to  their  requirements.  Such  a  system  had  been  in  imp 

wnhrggcatdsu°ces\ientSdiSChargfidfr°^  Broadmoor  for  many  years  and 


LETTERS,  NOTES,  Etc. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ComruNlCATiONS  respecting  ^verti^mei^’j^KHv 


- .  ,v(,  Ffnri™  -those concerning business  matters,  advertisemeuts.non- 

delfveV  We  JorwfAL.etc.^hpuld  be  addf-essed  to  the  Manager,  at  the  Oftce,  42&, 

AmnTv»r  nnri  TETTERS  forwarded  for  publication  are  understood  to  be 

Mdi?aTlTJoSen7l  alone,  unless  the  contrary  be  stated. 
ouereacuLnwHm*  _ _ whdi,0h  in  tko  Rrtttsti  Medical  Jc 


offered  toxn f  artlcles  published  in  the  British  Medical  Journal 

A^r°4"  stia“d-  w:c-  on  ^otv. 

are  lcipuLowu  /»nr«TOiiniRn.timis  should  authentl- 


CorIbs^dbnts  who  wish  notice  io  be  taken  oi  their  communions  should  authenti- 
cate  the^with  their  names-of  course  not  necessamy  lor  pub  .cation 


Co™^  arc  requested  to  look  at  the  Notices  to  Correspondents 

MANUSCfEieTSU|oKWAEBETl  TO  THE  OFFICE  OF  THIS  JOUBHAL  CANNOT  UNDER  ANT 

“ Z^delay  ftTsparticularlv  reonested  that  ALL  letters  on  the  editorial  busi- 
lNnessdol  the  Journal  be  addressed  to  the  Editor  at  the  Office  ol  the  Journal,  and  not 

xBzrs.sr  -  «“l~  «*»»** 

EDITOR,  2631,  Gerrard.  2630.  Gerrard. 


Hospitals  and  Medical  Schools. 

Mr.  Walter  Whitehouse,  E.D.S.,  E.C.S  Ed.  (Westminster)  wri  : 
Hospital  secretaries  would  do  well  in  their  annual  reports  to  answer  e 
Committee  on  this  subject  by  quoting  the  following  passage  fro  \ 
little  book  published  by  Bowers  Brothers,  Blackfnars  Road,  whe 
are  quoted  twenty-seven  authorities,  showing  how  all  forms  ot  cha  5 
increase  the  evils  of  poverty  and  physical  degeneration :  “  i 
hospitals  are  a  form  of  charity  not  open  to  the  objections  enumerd 
herein.  Any  writer  on  this  subject  who  would  wish  for  a  repuUtioi ; 
beiDg  practical  rather  than  scientific  or  learned  can  recognize  < 
impracticable  to  expect  our  workers  to  anticipate  and  make  prov;  > 
for  the  many  ills  that  may  overtake  him.  So  in  this  direction  the !  : 
heart  of  fellowship  can  give  itself  every  latitude  without  fear  ot  wor  f 
evil  •  and  every  donor  can  know  he  is  helping  a  science  and  art  that ,] 
one  day  stand  him  in  good  stead,  not  only  for  himself,  but  those  c 
are  nearest  and  dearest  to  him.” 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devotedwill  be  found  under 
their  respective  headings. 

QUERIES. 


Dr.  R.  W.  Ord  (Dover)  wishes  to  hear  of  an  institution  for  a  boy,  aged  16, 
suffering  from  spastic  paraplegia,  and  mentally  deficient^ 

***  Application  might  be  made  to  the  Secretary  of  the  National  Indus, 
trial  Home  for  Crippled  Boys,  Wright’s  Lane,  Kensington,  W.  If  the 
mental  condition  be  considered  a  bar  to  admission  there,  he  might  be 
deemed  eligible  for  the  Kent  County  Asylum  at  Cliartham,  where  there 
is  a  separate  ward  for  juvenile  imbeciles. 


ANSWERS. 


If  “  J  P.”  requires  a  book  on  medical  applied  anatomy  adapted  to  cram 
ming  for  examination  purposes,  there  are  none  to  be  recommended. 
If  he  wishes  a  small  book  which  gives  a  good  and  fairly  complete 

account  of  the  relations  of  the  viscera,  vessels,  and  nerves  to  the  sur¬ 
face  of  the  body.  Surface  Anatomy,  by  T.  Gillman  Moorhead  (Loudon 
Baillicre,  Tindall,  and  Cox,  1905.  4s.  6d.),  will  be  useful  to  him.  If  he 
wishes  to  have  a  book  which  deals  in  a  full  manner  with  clinical 
anatomy,  then  he  should  obtain  A  Textbook  of  Clinical  Anatomy,  by 
Daniel  Eisendrath  (London :  W.  B.  Saunders  and  Co.,  1903,  213.). 


LETTERS,  NOTES.  Etc. 


Intestinal  Obstruction. 

Mr  K  R  Dalal,  L.M.&S.  (Mazagon,  Bombay)  writes  :  I  was  called  1 
dav  to  see  M.  Y„  a  Hindu  Dhobi,  suffering  from  colic  so  severe  tha  , 
was  rolling  on  the  floor  with  pain.  The  latter  was  stationary  in  i 
tion.  and  intermittent  in  character.  He  located  it  just  below  u 
umbilicus.  His  bowels,  he  said,  were  not  constipated,  and  his  to:, 
was  fairly  clean  :  the  pulse  and  temperature  normal.  Nothing  abco  i 
could  be  felt  in  the  abdomen.  He  was  unaware  of  any  lndiscreiic  1 
his  diet,  and  had  taken  no  domestic  drug  which  could  account  foil 
condition.  I  gave  him  a  morphine  injection,  a  santomne  powd 
mixture  of  mag.  sulph.,  and  opium.  He  had  a  few  motions  and  i 
greatly  relieved.  He  continued  the  mixture,  and  next  day  was  t 
pletelv  well.  Four  days  after  he  again  complained  of  pam,  but  wa  j 
right  by  the  same  mixture.  Three  days  after  this  he  again  1 
fered  from  severe  colicky  pain,  followed  by  constant  vom  1 
and  distension  of  the  abdomen.  His  Dowels  were  constipit 
the  tongue  furred  and  white,  and  the  pulse  rather  freqi 
On  examination  the  abdomen  was  found,  to  be  greatly  i 
flated,  and  tympanitic  all  over,  but  no' tumour  or  any  awe  1 
or  any  tender  spot  could  be  detected.  However,  there  was  si  1 

tenesmus,  but  without  the  passage  of  any  mucus  or  blood.  Suspea 
intussusception,  a  rectal  examination  was  made,  when  just  at  the  t.( 
the  examining  finger  some  hard  rounded  body  was  felt.  It  was  sir  t 
and  movable,  but  could  not  be  indented.  A  duckbill  speculum  a 
introduced,  and  the  patient  was  asked  to  bear  down.  After  a  1 
manipulation  I  succeeded  in  taking  the  rounded  thing  into  the  h 
of  the  speculum,  which  on  withdrawal  revealed  a  large-sized  betel  t 
He  had  a  very  large  evacuation  after  this,  in  which  was  exp. 
another  nut  little  smaller  than  the  first  one.  All  the  symptoms  a 
peared.  When  he  was  shown  those  betel  nuts,  he  admitted  h.o 
swallowed  them  whole,  as  given  to  him  by  a  maglcmn,  who,  after 
ing  some  incantations  over  the  nuts,  asked  him  to  swallow  - 
assuring  him  at  the  same  time  that  they  would  act  as  a  safe 

against  enchantments  or  the  evil-doings  of  his  enemies,  and  so  ri 

him  immune  against  any  form  of  witchcraft. 


Primary  Pharyngeal  Tuberculosis. 

A.  G.  W.— References  to  primary  pharyngeal  tuberculosis  are  not 
numerous,  but  the  following  may  be  found  useful :  Watson  Williams, 
Diseases  of  the  Upper  Respiratory  Tract,  fourth  edition  (Bristol . _  John 
Wright  and  Co.,  1901,  17s.  6d.)  p.  143-  Moritz  Schmidt,  Die  A?  ankheiten 
der  oberen  Luftwege,  Dritte  Auflage  (Berlin :  J.  S pn n ger ,  i9°3 .  M :  *  8) , 
p.  378.  Jonathan  Wright,  Tuberculous  Infection  of  the  Lymphoid  Tissue 
in  the  Pharynx,  with  references,  New  York  Medical  Journal,  September 
26th  1896.  Schrotter,  two  cases,  Monatsschrift  fur  Ohrenheilkunde,  October, 
1898.  Julius  Veis,  cases  and  prognosis,  Archiv  f.  Laryngologie,  Band  12, 

1902,  p.  363.  _ 

Income  Tax.  . 

G.  A.  F.  (Nottingham),  having  failed  to  appeal  at  the  proper  time  against 
an  excessive  income-tax  assessment,  asks  whether  he  can  now  obtain 
a  refund  of  the  overcharge. 

*t*  If  °ur  correspondent’s  income,  on  the  average  of  the  three  years 
1902,  1903,  and  1904,  is  less  than  the  sum  assessed,  he  can  appeal  “  at  the 
end  of  the  year  ’’—that  is,  at  once— and  claim  a  refund  of  the  duty  over¬ 
paid.  Notice  of  appeal  should  be  sent  to  the  district  surveyor  of  taxes 
without  deiay.  _ 


Poison  Bottles. 

Dr.  William  Pollock  (Eastbourne)  writes:  The  suggestion 
juryman  at  the  inquest  on  the  late  Lieutenant  Davenport 
brings  the  subject  of  specially-shaped  bottles  f°r  contai 
poisonous  remedies  prominently  to  the  front.  May  I  suggest 
the  adoption  of  a  bottle  shaped  so  that  it  could  not  possu  >ly 
upright  (with  or  without  fluting  of  sides  and  of  neck),  would,  bun 
speaking,  obviate  such  “  mistakes  ”  in  future . 


The  Calculation  of  the  Date  of  Delivery  in  Pregnancy. 

Dr.  Howard  Henry  (Debenham)  writes:  Dr.  Caie  has  apparently  quite 
misunderstood  the  purpose  of  my  memorandum  in  your  issue  of 
Mareh  4th,  which  never  attempted  to  convince  him  nor  anybody  else 
of  the  infallibility  of  Naegeli’s  method.  On  the  contrary,  I  style  it 
“  rough-and-ready”  and  “inaccurate, ’’for,  while  it  purports  to  calculate 
280  days,  it  does  not  uniformly  do  so.  Dr.  Caie  asserts,  in  your  issue  of 
March  18th,  that  in  my  letter  I  say  that  in  five  out  of  the  twelve  months 
the  “  duration  of  pregnancy”  is  281  to  283  days,  etc.  If  he  will  reter  to 
my  letter  he  will  find  I  make  no  statement  as  to  the  actual  duration  01 
pregnancy  varying  with  the  month.  My  words  were:  If  we  test 
Naegeli’s  method  we  find  that  when  pregnancy  dates  from  five  out  ot 
the  twelve  months  ‘  the  calculation  ’  gives  us  281  to  283,  days,  etc.  My 
point  is  that  in  a  pregnancy  starting  from  May  Naegeli  s  method  gives 
the  probable  duration  of  pregnancy  as  283  days  (or,  as  modified  by  Dr. 
Caie,  281  days),  while  in  January,  for  instance,  it  gives  280  days  (modi¬ 
fied  278  days).  The  remainder  of  my  letter  was  occupied  with  a  method 
of  calculating  280  days  (which  I  consider  the  average  duration  or 
pregnancy)  from  any  date.  As  to  the  conclusion  to  be  drawn  from  Dr. 
Caie’s  record,  I  find  that  the  average  duration  of  pregnancy  in  them  was 
279.28  days,  assuming  the  average  allowed  by  Naegeli’s  method  is  280.75 
days.  But  this  is  not  accurate,  unless  taken  over  a  very  large  number 
of  years.  In  my  own  midwifery  book  I  find  that  in  one  year  there  were 
only  two  confinements  in  February,  while  in  another  there  were  ten. 
which  would  make  a  great  difference  to  the  resulting  average,  as  I  hold 
that  for  confinements  expected  in  February  we  allow  three  days  too 
many  according  to  Naegeli.  That  is  why  I  said  I  would  be  interested  to 
know  how  the  suggestion  in  the  second  last  paragraph  of  my  letter 
would  affect  his  analysis. 


“  Throw  Physic  to  the  Dogs.” 

It  is  related  of  General  Sherman,  one  of  the  heroes  of  the :  A  me  < 
Civil  War,  that  after  being  under  medical  treatment  for  some  tin 
one  day  said  to  his  physician  :  “  Doctor  I  don  t  seem  to  begettin 
better  for  all  vour  medicine.”  Well,  General,  said  the  Pbys 
jestingly,  “perhaps  you  had  better  follow  Macbeth s  precept 
“  throw  physic  to  the  dogs.”  “  I  would,  doctor,  replied  ■> 
as  he  turned  his  head  on  his  pillow,  I  would,  but  there  aiean 
of  valuable  dogs  in  this  neighbourhood.”  4 


Desquamation  in  Scarlet  Fever. 

W.  HUNTINGTON,  M.R.C.S.Eng.,  ¥r‘nT^Hbr8Kvle ?iJ 

writes:  My  attention  has  been  called  to  a  letter  from  Dr.  Ky  .0 
British  Medical  Journal  of  March  nth,  p.  532.  the  purport .  01 
is  to  give  additional  evidence  as  to  the  non-mtective  nature  a 
mation  following  scarlet  fever.  Dr.  Kyle  omits  several  e  j  P.( 
points,  one  of  which  is  most  extraordinary.  Four  childre  P 
bed,  Dr.  Kyle’s  patient  being  one  of  them.  After  being  more  or  1 
from  October  15th  to  the  19th,  he  was  pronounced  to  be  suffermg 
scarlet  fever  and  taken  from  their  midst  on  the  latter  date  to  ho. , 

The  wonder  is,  how  the  others  who  were  susceptiWe  and  sl-epi  g  = 
same  bed  escaped  getting  scarlet  fever  bad  this  been _a  case 1 
disease.  Possibly  they  escaped  by  a  miracle,  or  possibly  . 

at  hospital,  namely,  that  of  erythema  scarlatmiforme  was  mo.e 
point. 
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ON  THE 

SURGICAL  TREATMENT  OF  ULCER  OF 
THE  STOMACH  AND  OF  ITS 
COMPLICATIONS. 

Delivered  at  the  Medical  Graduates'  College  and  Polyclinic. 

By  B.  G.  A.  MOYNIHAN,  M.S.,  F.R.C.S., 

Senior  Assistant  Surgeon,  Leeds  General  Infirmary. 

iENTLEMEN-The  subject  upon  which  I  am  to  lecture  to-day 
a  the  burgical  Treatment  of  Ulcer  of  the  Stomach  and  of  its 
implications.  I  propose  to  consider  the  various  conditions 
’hicii  may  arise  in  the  following  order: 
i.  The  perforation  of  gastric  or  duodenal  ulcer, 
leer  6  occurrenee  of  haemorrhage  in  gastric  or  duodenal 

3.  Chronic  ulcer. 

4.  Hourglass  stomach. 

The  Perforation  of  Gastric  and  Duodenal  Ulcers. 
There  are  few  catastrophes  so  awful  in  their  suddenness  and 

lcerCieiT1hnpteil8ilty  aS  the  f)erforation  of  a  gastric  or  duodenal 
cer.  The  extreme  urgency  of  the  condition  is  such  that 
nless  surgical  aid  is  speedily  forthcoming,  the  patient 
istens  almost  inevitably  to  her  end.  It  is,  therefore  of  the 
rst  importance  that  there  should  be  early  recognition  of  the 
iMved?’  and  mstant  treatment  of  it  if  the  patient’s  life  is  to 

Perforation  of  the  stomach  is  usually  described  as  being  of 
a?UftG  an chronic ;  but  there  is,  as  I  first 
n f°H h  0aDf  m termed. iate  Class  of  case,  not  embraced  by 
Thf  hLu  es?.ter“s>  which  is  best  described  as  subacute.  7 
The  distinction  between  these  various  forms  is  as  follows  : 

Z ^J^nte  Perforation,  the  ulcer  gives  way  suddenly  and  com- 
ptea^‘m  A l  argeiA  °r.  smaller  hole  results,  and  through  this 

C0/Vunts  are  free  to  escape  at  once  into  the 
neral  cavity  of  the  peritoneum. 

In  subacute  perforation  the  ulcer  probably  gives  way  almost 

fc8  S  lh„e,aH°„U''e  f°rim’  b“'  »wing  to  the  ZTsiH 
°r  t0t  tbe  emPfclne99  of  the  stomach,  or  to  the 
1  «?81#ng  °f  ?he  open,n8  by  an  omental  flap  or  tag  o? 
the  8P.eedy  formation  of  lymph,  which  forms,  as  it  were  a 
k  or  hd  for  the  ulcer,  the  escape  of  fluid  from  the  stoSach 
small  in  quantity  and  the  damage  inflicted  thereby  is  less 

athoaoa^  e*  Tfhe  8yTptoms  at  their  onset  may  be  as  grave 
those  m  acute  perforation,  but  on  opening  the  abdomln 

fluid  ia“Surri?g.n  sealed  over,  and  no  further  escape 

the  subacute  form  of  perforation  I  have  found  that  there 
ilways  a  complaint  of  greater  discomfort  for  several  days 

>n  feffiihthIUPhH  r6‘  VagUe  general  or  localized  pains  have 
a  *n  the  abdomen,  or  a  snarp  spasm  or  “stitch  ”  when 
patient  turned  quickly  or  attempted  to  laugh  One  eirl  a 
isemaid,  felt  the  pain  down  her  left  aide”  special when 

s'idge  UJelt°  stiff  W°Th’esn°ther  8ai1  U  hultTertobLtas 
,tQ„?e  Ihese  premonitory  symptoms  are  im- 

asure  todDrevernt0t8^1Zed’  they  ShouId  enabie  us  to  takc 
ihHpta  La?  t?e.  °?currence  of  perforation.  They 

£«?  isdnp  S?ha°?g,n  m  a  Iocalized  Peritonitis,  and  the 

»  by  a  muscular  splfnt?°nSC10U3  protection  of  an  infla“ed 

inoWLp  Perforation,  the  ulcer  has  slowly  eaten  its  wav 
Hmi*1?  8jjomach  coats,  and  a  protective  peritonitis  has 

teStata  h.  Tl0?  at,  the  ba8e-  The  escape  of  stomach 
ll?id  S?ere/°-re.  ^cal  merely;  barriers  of  lymph  confine 

hronic<nprfnrnt'Cted  area’  and  a  perigastric  abscess  forms, 
ace  of  tPhp  t  ?CCUi8 “ore  frequently  on  the  posterior 
■ebv  is  recolnS  ’  a??  th?  Verigastric  abscess  occasioned 
ie  folfnP  f  E!-  subphrenic.  The  acute  and  eub- 

rior  surface.  °ra  8  CGr  are  m°re  common  on  the 

'eons  {ha?  8h?Wn  b7  operative  experience  of  many 
lihlp8  i,n!  recovery  from  all  these  forms  of  perforation  is 
aente  ?n®r  “e1,CaI  treatment  alone.  It  is  probable  that 
recover1  Trp8  alm?st  invariably  fatal,  and  that  the  cases 
e  or  Sfr.na  6  •C0f,fined«  Perhaps  exclusively,  to  the  sub 
tment  is  n  ?? !f  or11!3,  fn  these  cases,  ho  wever,  surgical 

mch  is  inextrfcablv  Lin  a  8tag€b perhap3  because" the 
nextricably  bound  in  a  mesh  of  adhesions  and  its 


freedom  of  action  hampered,  perhaDs  been n so  ,**• 

beT„SedhatTh?  aR«rg'fC»Tcat8°\!!a\ri“  f"' 

escape  from  which  can  only  be  effected  nvalldlsm, 

analysis  of  these  :  Ulcer*  lhe  following  is  an 

o-  .  Summary  of  Cases 

had'nuLdtrmy0Mre8|I’  r  °pcrfioD>  1  have 

zszztest.  rriJSEKrkS 

Svlr^™6  dMthS;  *?  the  la8t  12  there  were6*  deSte 

c“L?ur?eaCaereC0Vered'  “d  then  iu  **«  5 S 

The  ages  of  the  patients  varied  from  17  to  4 4  The  enses  nf 
S?”e1  that  ca^wfK'e 

ma]anfcy  of  the  patients  there  had  been  no  increase 
m  the  severity  of  the  symptoms  during  the  few  d  v  S 

and'^nouble’^xacerbation*  h®  recorded  h°The ' m edi6h?0h 

theateerm  “Ktec'ute0"  ’S'nn  “l  S5®  1  ve  under 

formed  twen Wight  hour,  after “hf  ruptu?r  The^ltfent' 
died  in  the  fourth  week  from  a  anbph?enfc  abaces.  with 

ThePpe?ondt8  °f  suPPurat,on  within  the  abdomen.  ’ 

fieeond  case  was  one  of  perforated  duodenal  ulcer 
h  ch  was  operated  upon  four  days  after  perforation  The 
ulcer  was  closed,  and  a  second  posterior  incision  was’ made 
to  afford  drainage;  the  patient  recovered.  L18Ion  was  made 

a  cSleeUon^^moH-f  £a8,on  the  Posterior  surface,  and 
f™?16011011  id  f?rmed  m  the  lesser  sac  ;  the  general  neri- 
toneum  was  also  involved.  An  anterior  and  posterior  Fnci- 

sa<tisfaetory.made  “  thlS  °aSe  also-  Eecovery  was  most 

cases  of  subacute  perforation  it  is  most  necessary  to 
de??fit  hS-  thoro.u8b.1y  a9  Possible,  for  the  amount  of  lymph 
TKe  ™  ?  19  greatly  in  excess  of  that  seen  in  the  acute  cases, 
he  perforation  was  found  on  the  anterior  surface  of  the 

r  ul  eHip1  ner  t 3  C+8eS’  0n  the  P08terior  surface  in  2  cases.  As  a 
thieibeiPei  foratloIl  was  near  the  lesser  curvature,  and  nearer 
cardiac  end<  .  Jn  one  case  two  perforations  were  found 
both  on  the  anterior  surface,  about  U  in.  apart.  In  one  case 
the  perforation  occurred  in  the  centre  of  an  hourglass 
stomach,  and  gastroplasty  had  to  be  performed.  In  the  ? 
duodenal  cases  the  perforation  was  found  in  the  first  portion 
6  times,  m  the  beginning  of  the  second  portion  on?e  1  In 
3  cases,  in  the  whole  series,  gastro-enterostomy  was  performed 
immediately  after  the  closure  of  the  perforation,  in  2  caies 

Z*Ca<trnry  ffollo^ed*  2  cases  the  subsequent  performance  of 
gastro-enterostomy  has  been  necessary  owing  to  the  ner 
sistenee  of  symptoms  due  to  the  ulcer,  or  to  the  scar  left  by 
it.  There  were,  therefore,  14  cases  of  recovery  from  the  ver- 
foration,  in  2  of  these  gastro-enterostomy  had  been  performed 
and  in  1  gastroplasty  for  an  hourglass  stomach;  of  the’ 
remaining  11,  2  suffered  to  such  a  degree  as  to  necessitate  the 

°l  a  Sec0?d  operation-  gastro-enterostomy?and  I 

vvill  probably  have  gastro-enterostomy  performed  shortly  ln 
the  22  cases  there  were,  therefore,  6  in  which  an  immediate 
or  a  subsequent  operation  for  the  adjustment  of  the  mechani¬ 
cal  conditions  of  the  stomach  was  necessary.  Two  cf  the 
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natients  suffered  from  perforation  while  they  were  waiting  for 
dilatedand a'du'odena^ u'lcer^n  the 

other  ”  ulcer  It The  pjloms,  had  perforated  In  both  the 
ulcer  was  closed  and  an  immediate  gastroenterostomy  per- 
uicer  was  ci  recovered,  ana  remain  perfectly  well. 

°The  cause  of  death  in  6  cases  was  shock  or  a  want  of  recovery 
fmm  tVip  condition  of  collapse,  often  profound,  which  existed 
bef“e  opSlon?  In  one  case’death  resulted  from  empyema 
and  in  one  Sase  from  subphrenic  abscess  and  suppuration  at 

“NoneSl'SSS  patents 'who  recced  suffered  from  any  cheat 
affection  from  parotitis,  thrombosis  of  veins,  or  from 
haematemesis  during  the  time  they  were  under  treatment 
afte?the“peration,  In  one  of  the  fatal  cases  therewas  slight 
haemat ernes i s .  The  question  of  drainage  was  determined 
entirely  by  the  needs  of  each  individual  case  There  was  no 
rule  in  one’s  mind  that  had  necessarily  to  be  followed ;  what 
seemed  appropriate  to  the  case  was  adopted.  As  a  rule,  the 
earlier  the^case  was  seen  the  less  was  the  need  for  drainage. 
T  avaee  was  only  adopted  when  the  case  was  of  long  duration. 
When  the  stomach  was  found  distended  with  fluids,  it  was 
emptied  by  the  stomach  tube  during  the  operation.  In  all, 
drainage  of  the  abdomen  was  adopted  in  12  cases;  in  two  of 
the«e  posterior  drainage,  as  well  as  anterior,  was  necessary, 
and" int wo  others  suprapubic  drainage,  as  well  as  drainage 
through  the  wound,  was  established. 


Haemorrhage.  . 

The  questions  as  to  the  propriety  of  surgical  treatment  in 
cases  of  haemorrhage  from  gastric  or  duodenal  ul^eya>  a^d  aa 
to  the  best  means  ot  dealing  with  the  conditions  found  at  the 
Ume  of  operation  have  been  much  discussed  during  the  last 
fewvears.  The  circumstances  to  be  taken  into  account  have 
presented  themselves  differently  to  different  observers,  and 
though  in  many  points  there  is  now  substantial  agreement,  1 
manv  there  is  still  a  wide  divergence  of  opinion. 

I  have  elsewhere  discussed  in  detail  the  various  forms  in 
which  bleeding  from  gastric  or  duodenal  ulcers  may  become 
manifest.  I  cln,  therefore,  be  brief  in  my  present  summary 

of  this  most  important  subject.  ...  ,  , 

In  some  cases  haemorrhage  is  the  earliest  and  perhaps  for 
a  time  the  only  symptom  of  gastric  disturbance  ;  in  otb era  it 
is  the  last  expression  in  a  long  and  tedious  course  of  sym¬ 
ptoms.  In  other  words,  the  haemorrhage  may  occur  from  an 
acute  or  from  a  chronic  ulcer  of  the  stomach  or  duodenum. 
It  will  be  found  when  the  clinical  history  of  a  series  of  cases 
is  examined,  that  whereas  in  the  latter  the  bleeding  vanes 
within  the  widest  limits  both  as  regards  quantity  and  fre¬ 
quency,  in  the  former  the  clinical  history  is  repeated  in  case 

alter  case  in  a  most  remarkable  manner.  , 

An  inquiry  into  a  series  of  cases  will  show  that  the  charac¬ 
teristics  of  haemorrhage  from  an  acute  gastric  ulcer  are 
spontaneity,  abruptness  of  onset,  the  rapid  loss  of  a  large 
quantity  of  blood,  the  marked  tendency  to  spontaneous  cessa 
tion,  the  infrequency  of  a  repetition  of  the  haemorrhage  in 
anything  but  trivial  quantity,  and  the  transience  of  the 

resulting  anaemia.  .  ,  ,,  ,  ,  ^ 

The  bleeding  from  a  chronic  ulcer  of  the  stomach  or 
duodenum  may  vary  within  the  widest  limits  both  of  fre 
quency  and  of  quantity.  For  convenience  of  description  I 

should  arrange  the  cases  in  four  groups  :  , 

1.  The  haemorrhage  is  latent  or  concealed,  is  always  trivial  and  often 

inCOnTheCUhaeSm0rrhage  is  intermittent,  but  in  moderate  quantity, 


2.  me  naemuii iiagc  10  A ^  f  ■ 

occurring  spontaneously  and  with  apparent  caprice  at  infrequent  inter¬ 
vals.  The  life  of  the  patient  is  never  in  jeopardy  from  loss  of  blood, 

though  anaemia  is  a  persisting  symptom. 

,.  The  haemorrhage  occurs  generally,  but  not  always,  after  a  warning 
exacerbation  of  chronic  symptoms.  It  is  rapidly  repeated,  is  always 
abundant,  its  persistence  and  excess  cause  grave  peril,  and  will,  11 
unchecked,  be  the  determining  cause  of  the  patient’s  death. 

4.  The  haemorrhage  is  instant,  overwhelming,  and  lethal, 
it  has  been  advised  by  a  distinguished  authority  that 
surgical  measures  should  beadopted  in  all  cases  of  haemorrhage 
from  a  gastric  ulcer  when  the  amount  of  blood  lost  exceeds 
half  a  litre.  This  is  the  very  extremity  of  surgical  impetuo¬ 
sity,  to  be  found  in  my  experience  only  in  a  physician. 

The  one  character  that  the  haemorrhage  should  possess  to 
warrant  the  performance  of  an  operation  is  recurrence; 
recurrence,  too,  at  intervals  which,  becoming  gradually  cur¬ 
tailed,  do  not  allow  the  patient  to  make  up  in  the  interval  the 
ground  which  he  loses  in  the  attack. 


In  acute  ulceration  operation  is,  therefore,  very  rarel 
necessary  •  in  chronic  ulceration  operation,  for  the  particula 
purpose  of  arresting  haemorrhage,  is  demanded  in  those  case 
which  are  grouped  in  the  third  class  mentioned  above. 

In  dealing  with  haemorrhage  from  the  stomach  or  au; 
denum,  two  plans  may  be  followed  :  By  the  first  the  surgeo 
makes  a  search  for  the  ulcer  or  ulcers,  and  deals  with  thej 
directly  by  excision,  ligature,  cauterization,  or  otherwise,  l 
the  second  he  deals  with  the  haemorrhage  indirectly  by  pe 
forming  gastro-enterostomy  as  speedily  as  possible.  By  ih 
operation  the  stomach  is  emptied,  and  allowed  to  contrac 
and  opportunity  is  thus  given  to  the  ulcer  to  heal. 

With  regard  to  the  former  method — the  method  of  seaic 
for  and  direct  treatment  of,  the  ulcer— it  must  be  acknoi 
ledged  that  it  is  the  more  desirable.  When  a  vessel  is  blee 
ina  the  surgical  indication  is  to  secure  it  with  a  ligature,  or 
some  other  direct  method  to  effect  its  closure.  In  many  eas 
this  is  possible.  The  ulcer  can  be  felt  when  the  stomach 
gripped  between  the  fingers,  and  it  can  then  be  easily  excise 
This  I  have  done  in  4  cases.  In  other  instances,  howevr 
the  ulcer  maybe  found  adherent  to  the  pancreas,  or  to  tl 
liver  or  even  to  be  excavating  these  organs  ;  or,  as  m  01 
case ’of  my  own,  a  large  mass  of  induration  may  be  fcui 
about  the  ulcer,  and  innumerable  dense  adhesions  may  al 
be  present;  or  more  ulcers  than  one  may  he  found— one  ulc 
may  be  felt  in  the  stomach  and  one  in  the  duodenum ; 
finally,  the  most  deliberate  search  of  the  whole  stomach  m; 
fail  to  disclose  any  sign  of  ulcer.  In  all  these  circumstanc 
the  excision  of  the  ulcer  or  the  direct  treatment  of  the  blee 
ing  point  may  be  impossible,  and  recourse  would  then 
necessity  be  had  to  the  indirect  method,  the  perfoimance 

gastro-enterostomy.  ,  .  ,  ,  ,  , 

An  inquiry  into  the  records  of  cases  which  have  been  del 
with  by  the  direct  method  shows  that  the  bleeding  point  m 
be  impossible  to  discover;  that  although  blood  can  be  se 
to  well  up  from  the  stomach  wall,  no  single  point  can 
recognized  as  its  source.  The  whole  surface  seems  to 
weeping  blood.  Furthermore,  when  a  definite  excavation 
erosion  or  ulcer  has  been  recognized,  and  has  been  treat 
directly  by  ligature,  cautery,  excision,  or  curettage,  a 
the  stomach  closed,  the  haemorrhage  has  continued 
freely  as  before,  and  has  proved  fatal.  At  the  post  mort ■ 
examination  of  such  cases,  a  second  ulcer  or  multiple  ulct 
may  be  found,  or  it  may  happen  that  no  obvious  source  of  t- 
bleeding  is  discoverable.  Local  treatment  of  the  suppos, 
source  of  the  haemorrhage  has,  therefore,  not  always  n 

with  adequate  success.  .  ,, 

For  these  reasons  many  surgeons,  including  myself,  he 
felt  that,  at  any  rate  in  the  earlier  cases  treated,  surgi 
methods  have  missed  their  mark.  Painstaking  mvestigati 
of  the  mucosa  has  proved  futile,  and  ligature  of  the  actual 
supposed  source  of  the  blood  has  not  achieved  its  purpo 
The  belief  was,  therefore,  expressed  and  acted  upon,  that, 
many  cases  local  treatment  was  unnecessary,  in  many  hi 
impossible,  in  all  the  desired  end— the  arrest  of  haemor™ 
— could  be  secured  at  least  as  well  by  other  and  safer  met 
Gastro-enterostomy,  it  was  found,  led  in  all  my  casts  to  * 
instant  cessation  of  the  bleeding,  and  to  the  speedy  and  cc 
plete  healing  of  the  ulcer.  The  explanation  of  this  was,, 
seemed  to  me,  as  follows:  In  all  cases  of  haematemesis 

melaena  the  tendency  to  spontaneous  cessation  is  knowc 
be  remarkable,  the  cause  of  the  continuance  of  the  haeir- 
rhage  in  certain  instances,  I  concluded,  after  an  exammai 
of  several  cases  during  operation,  must  be  distension  0  . 
stomach.  In  certain  cases  the  stomach  was  so  lightly  inna - 
that  manipulation  of  it  was  difficult.  In  one  the  distens- 
was  so  marked  that  I  had  to  puncture  the  stomach  De 
beginning  the  anastomosis  with  the  jejunum.  Ihe  op 
of  gastro-enterostomy  could  be  seen  to  result  at  once 
emptying  of  the  stomach  into  the  jejunum.  In  cases 
haemorrhage,  therefore.  I  advocated  the  PerJor“^n  , 
gastro-enterostomy  as  the  safest,  and  speediest,  ana  - 
method  of  checking  the  outpouring  of  blood.  My  own  P 
tice  has  justified  my  advocacy  of  this  method ;  in  ( 
have  I  found  reason  to  regret  having  adopted  it.  in  au, 
arrest  of  the  haemorrhage  has  been  complete  and  per“an"\ 
This,  however,  has  not  been  the  experience  of  others.  1 1 
cases  are  recorded  where  haemorrhage  continued  ofter/a;,, 
enterostomv  had  been  performed,  and  proved  fatal.. 
Qudnu  and  Petersen  all  have  met  with  this  exPte*[fac;  ‘  , 
other  recorded  case3  I  am  disposed  to  blame,  not  the 
enterostomy  for  failing  to  arrest  the  haemorrhage. 
Murphy  button  which  had  passed  into  the  stomach,  10 
ing  its  continuance. 
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It  is,  therefore,  clear  that  both  the  direct  and  the  indirect 
nethods  of  dealing  with  the  ulcers  have  at  times  proved  un¬ 
failing.  The  safest  course  to  pursue,  whenever  it  is  possible 
3  to  secure  first  of  all  the  bleeding  point,  if  it  can  be  deter ’- 
uined  with  certainty,  and  subsequently  to  perform  gastro- 
nterostomy.  If  no  definite  source  of  the  haemorrhage  is  dis- 
overable,  gastro-enterostomy  should  be  performed. 


Summary  of  Cases. 

I  find  that  I  have  operated  uoon  22  patients,  for  the  purpose 
f  arresting  haemorrhage  which,  so  tar  as  could  be  judged 
ias  likely  soon  to  prove  fatal.  Three  patients  have  died  id 
atients  recovered.  ’  * 

Excision  of  the  ulcer  alone  was  performed  in  one  case,  the 
atient  dying  suddenly  on  the  eighth  day,  when  apparently 
oing  well.  J 

Excision  of  the  ulcer,  followed  by  gastro-enterostomy  has 
een  performed  in  3  eases  ;  2  patients  recovered  and  1  died. 

In  the  remaining  18  cases  gastro  enterostomy  alone  had  been 
erformed  ;  17  patients  recovered  and  one  died. 

In  no  case  has  there  been  haemorrhage  after  the  operation 
i  the  patients  who  recovered;  in  those  who  died  there  was 
3  evidence  of  any  bleeding  having  occurred  after  the  opera- 
on,  though  blood  was,  of  course,  found  in  the  small  and 
rge  intestines.  In  one  patient  who  died,  the  only  condition 
sco\  erable  as  a  possible  source  of  haemorrhage  was  a  dilata- 
on  of  the  gastric  veins. 

Chronic  Ulcer  of  the  Stomach. 

The  symptoms  which  are  caused  by  chronic  ulceration  of 
e  stomach  are  of  great  variety.  It  is  now  becoming  more 
dely  recognized  that  “dyspepsia”  or  “chronic  indiges- 
)n  is  due  certainly  in  a  majority  of  cases,  to  some 
echamcal  change  in  the  stomach  as  the  result  of  chronic 
?eration.  Much  depends  upon  the  position  that  the  ulcer 
cupies  in  the  stomach.  If  it  be  close  to  the  cardiac  end 
may,  as  in  one  case  of  my  own,  cause  symptoms  sug- 
stive  of  oesophageal  obstruction.  If  it  be  close  to  the 
?r°8’ the  narrowing  ^ere  produced  leads  to  a  dilatation 
the  stomach.  If  the  ulcer  lie  in  the  body  of  the  organ,  it 
y  in  its  contraction  give  rise  to  an  hourglass  stomach 
tierever  placed  it  may  become  adherent— to  the  liver  for 
impie,  to  the  pancreas,  both  of  which  may  be  deeDlv 
>ded,  or  to  the  abdominal  wall.  p  y 

[5®. favourable  cases  for  surgical  treatment  are  those 
which  the  ulcer  is  placed  at  or  near  the  pyloric  orifice 
en  a  considerabJe  degree  of  dilatation  of  the  stomach  and 
eh  hypertrophy  have  resulted  from  the  long- enduring 
itacle  to  the  proper  emptying  of  the  stomach.  In  these 
i-  ?pfLrat*°.n  °f  gastro- enterostomy  affords  an 
/lf1ief4,thatri18  a,ways  remarkable.  Indeed,  I  do 
ininK  that  the  after-results  of  any  operation  in  surgery 
^  compare  with  these.  I  have  two  patients  who  within 
t  +taVe  d°ubled  their  weight,  and  not  a  few  of  my 
I  wi  a  g-en}le?  8 ex  have  increased  in  girth  consider- 
y  beyond  their  desires.  It  is  certain  that  in  not  a  few 
1SS7J*-  Pylon.c  obstruction  due  to  chronic  ulceration 
induration  a  mistaken  diagnosis  has  been  made.  In  the 
,  sfc°mach  surgery  many  surgeons,  mvself 

Vnedvedetn0Hned  £ast]'°'en terostomy  upon  patients  whom 
Hieyed  to  be  subjects  of  undoubted  malignant  disease  • 
the  lapse  of  years .has  shown  that  a  mistake  had  beln 

V orTri  ??r8*V1Slble  and  palpable  have  gradually  melted 
F,  and  patients  emaciated  almost  to  the  last  degree  have 


the  fact  of  which  does  not  seem  to  receive  adequate  recogni¬ 
tion,  is  one  which  makes  the  treatment  by  excision  one  of 
great--it  may  be  of  insuperable— difficulty.  It  is  one,  more¬ 
over,  which,  being  unrecognized,  has  done  much  to  obscure^ 
tne  exact  diagnosis  of  the  nature  and  position  of  the  ulcers, 
ihe  diagnosis  of  duodenal  ulcer — often  said  to  be  impossible 
or  a  matter  only  of  shrewd  guess-work,  is  in  reality  a  perfectly 
simple  matter  in  many  cases.  For  example,  in  a  case  of 
duodenal  ulcer  the  characteristic  pain  is  that  which  I  have 
described  as  the  “hunger  pam,”  a  pain  which  comes  two  to 
tour  hours  after  the  completion  of  a  meal.  If,  however,  a. 
gastric  ulcer,  say  near  the  cardia,  is  also  present,  the  pain 
may  be  experienced  within  a  few  minutes  of  the  completion, 
01  tne  meal  to  be  followed  after  an  interval  of  comparative 
freedom,  by  the  pain  due  to  the  duodenal  ulcer.  It  is  not 
accurate  in  such  a  case  to  say  that  in  duodenal  ulcer  the  pain 
may  come  early  and  may  come  late,  and  that,  therefore,  no 
reliance  can  be  placed  upon  the  time  of  the  onset 
of  pain  as  a  diagnostic  measure.  I  am  satisfied, 
rom  a  long  and  careful  examination  of  these  cases., 
that  the  time  of  the  onset  of  pain  after  ingestion  is 
a  reasonably  accurate  guide  as  to  the  position  of  the  ulcer. 
Ihe  researches  of  Professor  Birmingham  upon  the  anatomy  of 
the  stomach  make  it  easy  to  appreciate  the  explanation  of 
these  facts.  The  indications  lor  the  surgical  treatment  of 
chronic  ulcers  of  the  stomach  should  be  widened.  An  old- 
S  Ce[0^  fhe  stomach  with  a  greatly  thickened  base, 

which  is  perhaps  adherent  to  the  liver  or  pancreas  or  abdo¬ 
minal  wall,  does  not  strike  one  as  being  an  object  for  suc¬ 
cessful  treatment  by  medical  means.  It  is  true  that 

I  a  patient  possessed  of  such  an  ulcer  may  be  relieved  for 

a  time  by  rest  in  bed,  rectal  feeding,  and  so  forth;  but,  as- 
soon  as  ordinary  diet  is  resumed,  symptoms  break  out  afresh 
and  existence  can  then  only  be  rendered  tolerable  by  such 
a  curtailment  of  the  diet  that  all  enjoyment  in  the  taking  of 
lood  is  abandoned.  It  may  be  confidently  asserted  that  all* 
forms  of  chronic  ulcera'i.  n  of  the  stomach,  in  which  the 
symptoms  are  those  of  “recurring  dyspepsia”  or  “chronic¬ 
ler  ar,®  su^ab^e  for  tieatment  by  surgical  means. 

Medical  means  bring  temporary  relief,  and  afford  an  oppor¬ 
tunity  to  the  ulcer  to  display  its  powers  of  bleeding,  or  to- 
perforate,  or  in  the  end  to  develop  a  malignant  change.  But, 

II  the  patient  is  to  be  cured,  the  means  to  that  end  lie  in 
surgery  alone.  A  diffidence  in  ad  vising  surgical  treatment 
even  ™  the  most  rebellious  esses,  was  both  natural  and  proper 
in  the  days  when  the  attentions  of  the  surgeon  involved 
a  serious  risk  to  life.  In  skilled  hands  nowadays,  gastro- 
entei ostomy,  the  operation  of  choice  in  at  least  nine  cases, 
out  of  ten,  does  not  possess  a  death-rate  of  5  per  cent.,  in 
spite  of  the  fact  that  many  of  the  patients  are  very  seriously 
ill,  and  that  all  of  them  are  more  or  less  wasted  and 
enfeebled. 

The  operation  that  is  required  in  the  great  majority  of  cases., 

18  S^stro-enterostomy.  The  surgical  indication  is  to 
afford  a  wider  and  freer  outlet  to  the  stomach,  at  or  near  its 
most  dependent  part,  in  order  that  the  stasis  of  food  may  be- 
pi  even  ted.  In  the  cases  of  long-standing  ulcer  of  the  stomach, 
there  is  always  some  deficiency  in  the  power  of  the  organ  to- 
empty  itself ;  to  relieve  this  is  the  purpose  of  the  operation. 

Eor  the  condition  of  things  found  almost  without  exception 
in  operations  performed  for  chronic  ulcer  of  the  stomach, 
gastro-enterostomy  is  the  most  successful  operation.  But  it. 
is  not  improbable  that  with  a  clearer  recognition  of  the 
essentially  surgical  nature  of  these  cases,  other  operations-. 


y  added  to  their  weieht.  As  the  hoi  Wa  i  »uigicai  na-ure  01  these  cases,  other  operations 

■7  slowly  fill  up  a  remarkable  change  occurs  in^he^nnem?  Ein7  pr?V®  equal.ly’  pe.rbaps  even  more,  satisfactory  than  this. 

‘  of  such  patients.  Two  medica”men UD0Sn a?£eai'  Finney’s  operation  of  gastro-duodenostomy  has  met  with 
”‘-JL  -  6  lcai  men  upon  whom  1  havfi  1  success  at  the  hands  of  many  surgeons,  and  I  have  obtained 

a  good  result  in  two  cases.  When  the  ulcer  which  is  the 
cause  of  the  operation  is  solitary  it  will  probably  be  the  best 
practice  to  excise  it  if  possible.  In  cases  of  multiple  ulcer 
near  the  pylorus,  Rodman’s  operation— the  excision  of  the 
ulcer-bearing  area— may  be  necessary.  The  operation  of. 
pyloroplasty  is  speedily  falling  into  disuse. 


•atedh?  patit‘nts*  _  Two  medical  men  upon" whomT have 

ai. )  7hle  ^pre88pd  the,r  satisfaction  on  being  constantly 
^nat  they  1  looked  years  younger. ” 

lies  ?L08et° the  cardiac  orifice  of  the  stomach 
syrapt0™8  which  resemble  those  due 
^ediff .ob9t™ction  low  down.  In  two  cases  I  have 
ilceroi8  ??m  the  cardiac  end  of  the  stomach  ;  in  one 
inder  iSn  mYaded oesophagus,  and  was  adherent  to 
esser  S  °f  the  -llver, ;  in  the  other  the  beginning  of 
alties  ofThl  r  was.lnvolved-  4  both,  the  mechanical 
i  ‘  the  operation  were  not  inconsiderable. 

-cntlv  drQ^nt  bfar  in  mind  a  fact  to  which  I  have 
onlvyccnfiWn  attentl°n»  one  which  an  increased  experi- 
1  ulcer  ’  namely’  that  chronic  ulcer,  and  indeed 

social  ed  not  7  80-^ary,’  Ulceration  of  the  stomach 

in  amrnjfli  id0m  with  ulceration  in  the  duodenum, 

8  than  onpTaitl7„?"i-baJf  °Lthe  ca?e.a  there  are  more 


Summary  of  Cases. 

For  chronic  ulcer  of  the  stomach  or  duodenum,  or  both 
excluding  the  cases  of  acute  haemorrhage  and  of  perforation 
previously  considered,  I  have  performed  gastro-enterostomy 
iff  *53  cases,  with  2  deaths.  The  total  number  of  operations, 
of  all  kinds  is  as  follows :  In  1  case  gastroplication  was  per¬ 
formed  ;  seven  years  later  the  patient  was  worse  than  before 
and  gastro-enterostomy  was  performed,  with  complete  relief 
to  all  symptoms.  In  3  cases  pyloroplasty  was  performed  ;  in 


s  than  one  in  the  stomach  ThS  mnltinlfnSK  ^  im0re  f°  all®ymptom8-  In  3  cases  pyloroplasty  was  performed ;  in 
io  ach.  Ihis  multiplicity  of  ulcers,  J  two  of  these  gastro-enterostomy  has  since  been  necessary.  In 
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2  cases  Finney’s  operation  was  performed ;  both  patients 
recovered.  In  153  cases  gxstro-enterostonay  was  performed , 
151  patients  recovered,  2  patients  died. 

Secondary  operations  have  been  necessary  in  2  cases ;  in 
one,  an  early  case,  on  account  of  regurgitant  vomiting,  an 
entero  anastomosis  being  performed;  in  the  other  vomiting 
began  a  few  weeks  after  the  operation,  and  persisted  in  spite 
of  lavage ;  at  the  operation  a  hernia  of  the  small  intestine 
through  the  opening  in  the  transverse  mesocolon  was  found. 
Both  these  conditions— regurgitant  vomiting  and  hernia 
through  the  opening  in  the  mesocolon  into  the  lesser  sac 
are  impossible  with  the  two  slight  modifications  I  have 
adopted  during  the  last  twelve  months.  Regurgitant  vomit- 
in0,  is  prevented  by  making  the  anastomosis  as  high  as 
possible  in  the  iejunum,  and  hernia  is  prevented  by  suturing 
the  margins  of  the  opening  in  the  mesocolon  to  the  jejunum 
near  the  line  of  stitches  between  it  and  the  stomach. 


associated  with  one  at  the  pylorus.  The  operations  performed 
in  my  cases  were  as  follows  : 

G2Stroplasty  in  7. 

Gastro-enterostomy  alone  in  6. 

Gastroplasty  and  gastro-enterostomy  in  2. 

Gastro-gastrostomy  alone  in  1. 

Gastro-gastrostomy  and  gastro-enterostomy  in  3. 

Dilatation  of  stenosis  in  1. 


CASES  ILLUSTRATING  ALTERNATIVE  OPERA* 
TIONS  FOR  INTESTINAL  OBSTRUCTION. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 


Professor  of  Surgery,  University  College;  Surgeon,  University  College 

Hospital. 


Hourglass  Stomach. 

One  of  the  late  results  of  chronic  ulceration  occurring  in 
the  body  of  the  stomach  is  the  constriction  of  the  organ  at  or 
near  its  middle  ;  a  condition  of  what  is  appropriately  termed 
“  hourglass  stomach  ”  is  then  seen. 

Hourglass  stomach  is  far  commoner  than  was  at  one  time 
supposed,  and  its  existence  was  formerly  attributed  to  a  con¬ 
genital  fault  in  development.  I  have  elsewhere  shown  that 
the  condition  is  always  acquired,  and  is  the  result  of  chronic 
ulceration  or  of  malignant  disease  which  is  probably 
secondary  to  ulceration.  The  diagnosis  of  an  hourglass 
stomach  can  generally  be  made  with  confidence  if  attention 
be  paid  to  certain  signs.  These  are  : 

if  the  stomach  tube  be  pas9ed,  and  the  stomach  washed  out  with  a 
known  quantity  of  fluid,  the  loss  of  a  certain  quantity  will  be 
observed  when  the  return  fluid  is  measured.  Wolfler,  who  called 
attention  to  this  sign,  said  that  some  of  the  fluid  seemed  to  disappear 
“  as  though  it  had  flowed  through  a  large  hole.”  as  indeed  it  has  in 
passing  from  the  cardiac  to  the  pyloric  pouch  (Wdlfler’s  “first  sign”). 

2.  If  the  stomach  be  washed  out  until  the  fluid  returns  clear,  a  sud¬ 
den  rush  of  foul,  evil-smelling  fluid  may  occur ;  or,  if  the  stomach  be 
washed  clean,  the  tube  withdrawn  and  passed  again,  in  a  few  minutes 
several  ounces  of  dirty  offensive  fluid  may  escape.  The  fluid  has 
regurgitated  through  the  connecting  channel  between  the  pyloric  and 
cardiac  pouches  (Wolfler’s  “  second  sign  ”). 

3.  Paradoxical  dilatation— if  the  stomach  be  palpated  and  asuccussion 
splash  obtained,  the  stomach  tube  passed  and  the  stomach  apparently 
emptied,  palpation  will  still  elicit  a  distinct  splashing  sound.  This  is 
due  to  the  fact  that  only  the  cardiac  pouch  is  drained  ;  the  contents  of 
the  pyloric  remain  undisturbed  and  cause  the  splashing  sound  on  pal¬ 
pation.  For  this  phenomenon  Jaworski  has  suggested  the  appropriate 
name  “  paradoxical  dilatation.”  Jaboulay  has  pointed  out  that  if  the 
cardiac  loculus  be  filled  with  water,  a  splashing  sound  can  still  be  ob¬ 
tained  by  palpation  over  the  pyloric  pouch.  The  sign  of  paradoxical 
dilatation  is  best  elicited  after  washing  out  the  stomach  in  the  ordinary 
manner.  When  the  abdomen  is  examined  at  the  completion  of  the 
washing  and  when  the  stomach  has  been  apparently  drained  quite  dry, 
a  splashing  sound  is  readily  obtained,  for  some  of  the  fluid  used  has 
escaped  into  the  pyloric  pouch  through  the  connecting  channel. 

4.  Von  Eiselsberg  observed  in  one  of  his  cases  that  on  distending  the 
stomach  a  bulging  of  the  left  side  of  the  epigastrium  was  produced  ; 
after  a  few  moments  this  gradually  subsided  and  concomitantly  there 
was  a  gradual  filling  up  and  bulging  of  the  right  side. 

5.  Von  Eiselsberg  also  called  attention  to  the  bubbling,  forcing, 
“  sizzling”  sound  which  can  be  heard  when  the  stethoscope  is  applied 
over  the  stomach  after  distension  with  CO2.  If  the  two  halves  of  a 
Seidlitz  powder  are  separately  given  and  the  stomach  be  normal  or 
dilated,  no  loud  sound  is  heard  anywhere  except  at  the  pylorus ;  if  a 
constriction  is  present  in  the  stomach,  a  loud,  forcible,  gushing  sound 
can  be  easily  distinguished  at  a  point  two  or  three  inches  to  the  left  of 
the  middle  line. 

6.  I  first  called  attention  four  years  ago  to  a  sign  which  I  have  since 
found  of  great  service  in  establishing  a  diagnosis  of  hourglass  stomach. 
The  abdomen  is  carefully  examined,  and  the  stomach  resonance  per¬ 
cussed.  A  seidlitz  powder  in  two  halves  is  then  administered.  On 
percussing  after  about  twenty  or  thirty  seconds,  an  enormous  increase 
in  the  resonance  of  the  upper  part  of  the  stomach  can  be  found,  while 
the  lower  part  remains  unaltered.  If  the  pyloric  pouch  can  be  felt  or 
seen  to  be  clearly  demarcated,  the  diagnosis  is  inevitable,  for  the 
increase  in  resonance  must  be  in  a  distended  cardiac  segment.  If  the 
abdomen  be  watched  for  a  few  minutes  the  pyloric  pouch  may  some 
times  be  seen  gradually  to  fill  and  become  prominent. 

7.  Schmidt-Monard  and  Eichhorst  have  sepn  a  distinct  sulcus  between 
the  two  pouches  inflated  with  C02.  This  condition  I  have  twice  seen 
very  distinctly. 

Summary  of  Cases. 

I  have  operated  upon  20  cases  of  hourglass  stomach  due  to 
simple  disease,  with  three  deaths.  There  may  be  great  diffi¬ 
culty  in  successfully  dealing  with  this  deformity,  owing  to 
the  fact  that  there  are  two  pouches  in  the  stomach,  both  of 
which  must  be  drained,  and  to  the  fact  that  in  a  certain 
number  of  cases  a  constriction  in  the  body  of  the  stomach  is 


Among  the  large  number  of  cases  of  intestinal  obstruction 
which  fall  to  the  lot  of  most  active  surgeons,  there  are  many, 
probably  the  majority,  in  which  the  line  to  be  adopted  seems 
quite  obvious— as,  for  instance,  in  simple  external  herniae, 
which  with  few  exceptions— one  of  which  will  be  illustrated 
lower  down— are  plain  sailing.  But  there  are  besides,  and 
perhaps  always  will  be,  a  large  proportion  in  which  tfct 
course  which  ought  to  be  taken  is  not  immediately  clear 
even  when  the  abdomen  has  been  opened,  and  which  conse¬ 
quently  tax  the  surgeon’s  judgement  even  more  than  his  skill, 
though  both  may  be  equai  to  many  other  emergencies.  He 
may  be  familiar  with  the  best  method  of  performing 
colostomy,  caecostomy,  and  enterectomy ;  he  may  have 
had  success  in  “  short-circuiting  ”  in  various  directions 
and  in  enterectomy,  and  yet  he  is  from  time  to  time  con¬ 
fronted  with  cases  in  which  he  must  feel  considerable  doubt 
as  to  which  of  these  procedures  he  is  called  upon  to  adopt, 
and  where  he  is  only  too  keenly  conscious  that  an  error  ic 
judgement  or  delay  in  decision  may  cost  the  patient  his  life 
or,  if  the  latter  is  saved,  render  it  one  of  great  suffering  both 
to  mind  and  body  ;  and  the  more  experience  he  has  the  mori 
fully  will  he  recognize  the  need  of  mature  judgement  and 
prompt  decision. 

A  series  of  cases  recently  under  my  care  have  suggestec 
these  reflections,  and  that  a  very  brief  survey  of  them,  with 
a  short  commentary  on  each,  may  be  profitable  for  guidanci 
to  others,  and  even  encouraging,  in  a  very  serious  class  0 
cases. 

In  the  group  to  be  related  it  will  be  noticed  that  there  an 
instances  both  of  obstruction  in  the  large  and  small  intestini 
due  either  to  growth  or  inflammatory  constriction  ;  but  stop 
page  from  rectal  carcinoma  is  not  included,  as  the  question  0 
excision  versus  colostomy  would  carry  us  too  far.  There  wai 
a  time,  not  long  since,  when  the  only  alternative  to  non 
interference  in  cases  of  obstruction  of  large  or  small  bowe 
was  the  formation  of  an  artificial  anus,  with  or  without  exci 
sion  of  the  growth  if  present.  But  ever  since  we  have  le-irnei 
how  to  “  short-circuit  ”  the  intestine  round  a  growth  or  firn 
inflammatory  obstacle,  we  have  often  where  this  has  beei 
done  been  perhaps  inclined  to  be  despondent  as  to  tb 
prognosis,  and  have  not  fully  realized  the  resources  of  surgery 

Out  of  a  large  number  of  cases  illustrating  the  altirnativ 
procedures  at  our  disposal,  the  following  are  taken  a 
examples.  The  first  two  show  the  advantages  of  “short 
circuiting”  as  a  preliminary  to  subsequent  removal  of  th 
obstructing  growth. 

Case  i. 

A  young  man,  aged  30,  was  admitted  into  hospital  with  aggravate 
symptoms  of  obstruction.  These  had  been  for  some  weeks  gradual,  an 
then  rapidly  increased.  The  abdomen  was  moderately  distended,  bi 
very  hard  ;  the  general  condition  was  good,  but  pulse  and  temperatur 
were  rising.  No  tumour  could  be  felt  anywhere  in  the  tense  abdomer 
and  the  only  guides  to  the  situation  of  the  obstruction  were  the  gndvt 
onset  of  the  symptoms,  and  the  relatively  late  appearance  in  particul? 
of  the  vomiting,  which  all  pointed  to  a  stoppage  low  down. 

On  May  7th,  1899,  I  opened  the  abdomen  in  the  middle  line,  an 
found  the  small  intestine  hugely  distended  to  over  3  in  in  diametei 
and  greatly  hypertrophied.  It  was  hopeless  to  explore  the  ablomint 
cavity  manually  under  these  circumstances,  and  a  coil  was  allowed 
force  itself  out  of  the  incision,  aDd  was  at  once  slit  open,  giving  exit! 
about  five  pints  of  horribly  offensive  contents  and  a  large  quantity 1 
gas.  The  hand  could  now  be  introduced,  and  a  growth  was  discovers 
in  the  caecum.  The  ileum,  about  2  ft.  above  the  ileo-caecal  valve,  wt 
now  anastomosed  laterally  to  the  transverse  colon  by  suture,  then  tt 
first  relief  opening  in  the  gut  was  closed  by  suture,  and  the  abdomip 
wound  stitched  up  without  drainage.  Recovery  from  this  operatic 
was  soon  complete,  with  only  some  stitch  abscesses.  At  the  erd  of? 
weeks  I  again  opened  the  abdomen  in  the  right  flank,  and,  fin®11 
everything  quiet,  excised  the  caecum  and  ascending  colon,  aDd  aboi 
6  in.  of  the  ileum  below  the  point  of  anastomosis,  turning  in  ar 
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itching  the  ends  distal  to  the  anastomotic  junction.  Recovery  was 
Pid  and  the  patient  was  quite  well  in  May,  .9o4,  five  years  after 
■oration,  and  without  any  recurrence,  l  have  sent  lnm  word  to  report 
mself,  aud  hope  soon  to  see  him  again.  v 

in  this  case  the  benefit  of  immediate  evacuation  of  the 
hvel  was  obvious,  and  as  the  latter  was  fairly  healthy  and 
.pertrophied,  the  process  of  emptying  the  bowel  was  rapid 
id  almost  complete,  leaving  little  to  flow  through  the 
lastomosis  opening  into  the  bowel  below.  The  gut.  though 
pertrophied  from  effort  against  the  chronic  obstruction, 
h  not  sodden  with  toxins,  as  in  the  next  and  other  cases 
ti  was  therefore  in  a  suitable  condition  to  hold  stitches  and 
nte  by  plastic  adhesion.  This  being  so,  and  the  patient 
■mg  relieved  at  once  of  most  if  not  all  of  the  pent-up  faeces 
,d  in  g  tod  condition  generally,  there  was  no  reason  against 
unediate  “short-circuiting,”  aud  this  was  done  forthwith 
it  it  appeared  questionable  whether  at  that  time  he  would 
ve  borne  in  addition  the  extra  strain  of  such  an  elaborate 
eration  as  an  excision  of  the  caecum,  which  necessarily 
ies  up  much  time.  This  measure  was  therefore  postponed 
a  second  sitting,  when  there  was  no  doubt  of  the  general 
nhtion  and  that  of  the  gut  being  improved  hy  the 
Mcuation  through  the  anastomosis  and  an  abundant  dietary 
The  second  case  is  somewhat  analogous,  but  the  conditions 
re  altered,  requiring  a  different  procedure. 

Case  ii. 

..  A.,  aged  57,  admitted  to  University  College  Hospital  May  27th 
,  4-  Symptoms  began  with  abdominal  pain  six  months  earlier;  which 
urred  at  intervals.  Five  weeks  previous  to  admission  severe  pain  and 

■  lit mg  set  in.  This  recurred  and  became  faecal  four  days  before  he 
•leto  us  Bowels  were  irregular  since  the  first  attack,  but  had  not 
id  at  all  for  four  days  before  admission.  Wasting  and  anorexia  had 
u  noticed  for  five  weeks.  Enormous  distension  was  now  present 
gnosis  .  carcinoma  of  the  splenic  flexure  of  colon 

ay  2;tb,  abdomen  opened  in  mid-line  below  umbilicus.  Greatly 
.  ended  coils  presented,  and  some  free  fluid  escaped.  Intestines 
and  friable-  0ne  °f  the  escaped  coils  was  incised,  aud  much 
and  gas  escaped.  The  hand  could  now  be  introduced  into  the 

Tdrfpn11?  t  °f  carciDoma  was  feJt  blocking  the  splenic  flexure 
,  state  aDd .Paresis  of  the  bowel  seemed  to  indicate  that  there 

I  3  Va0ne  faeCeS  re,tained  than  had  come  away  on  incision  of 
gut  and  as  the  general  stateoi  the  patient  was  bad  I  abstained 
Jht rJber.operaUori  UDtU  the  intestines  had  been  empiied.  and  simply 
igflt  the  incised  portion  of  the  bowel  into  the  aDgle  of  tbe  abdominal 

d  eStabhShed  aD  artificial  anus-  Relief  followed  freely,  but 

■  faecea  s°on  caused  the  most  extensive  ulceration  of  the  whole 
lie  lower  half  of  the  abdominal  wall,  in  spite  of  every  care  At  the 
;  of  July  this  ulceration  had  improved,  and  was  cleaVsed  as  far  as 

-  itif/cUl  dayS’  andthe  proximal  loop  of  bowel  about  2  ft.  above 
Mtific  al  anus  was  anastomosed  through  a  left  lumbar  incision  to 

nigmoid  flexure  of  the  colon  (July  rst).  This  was  a  difficuR  opera- 
as  the  sigmoid  was  contracted  owing  to  prolonged  disuse,  and  it 
ij  peranum8  fUnCtl0nS  untxl  JuIy  24th’  when  the  first  motion  was 
i  fTpU^^iho1  opened  the  abdomen  again  further  up  the  left  flank 

■  S  the  bow'd  SP  1C  re  With  the  growth>  closiES  both  cut 

nr\\°X°Ct0^r  1  incised  round  ^e  artificial  anus,  drew 

■  drdonuedbRWimio  ^Mcl?Jhe  °pening  lay’  closed  the  proximal  end, 

difc,  ®  abdomen  and  stitched  up  the  wound  in  the 

ow  n,eWp  ’  thG  di8tal  6nd  0f  the  bowel  in  the  iower  angle 

ow  the  escape  of  gas  and  mucus  from  the  caecum  and  colon  which 

theKofcber  eud-  Tbe  man  soon  improved  and  lefi 
spital  on  November  2oth,  i9o4,  for  his  home,  looking  very  well 

j  t8  R8Vlaf)Piart,d  inadvisable  to  shoit  circuit  the 
-d  with  firsfc  m^ance,  in  view  of  the  fact  that  it  was 
.<1  with  very  acrid  fermenting  faeces  and  toxms,  even 
being  relieved  by  incision  in  the  first  instance” 

■  .n  o?  ,bt  aricoar't  ‘be  sodden  and  rotten  cor,: 
n  of  the  gut,  which  would  hardly  hold  stitches  when 

i  mtienrS8erfced  the  ,Je,lief  opening.  Moreover, 
•patients  general  condition  after  many  weeks 

and  suffering  fmbade  any- 
■?  „°Uh.e  fhortest  operation  possible.  But  the  ill  effects 

•aHon  nialvfnUSu^ere-we.11  exen“Plified  in  this  case.  The 
i  abdominal  wall,  due  to  the  constant  dis- 

■  fr  aa?e8’  was  such  as  1  have  never  seen  before 

■  influcneed  the  safety  of  the  second  operation  very 

,  a8*7  nothlng  of  the  discomfort  and  sufferii  g 

i  i8S?da  t0  contraindicate  the  more  extensive  operation 
n ado8  «  ?rrth  at  the  same  time  that  the  anast  »mnsis 
ion  ThUt!he-e  another  reason  for  postponir  g  this 

-  urdinnTh  Tf  ay  ln4  lhe  condition  of  the  bowel  below  tl  e 
m  or  month,  must  be  remembered  that  it  had  been  for 

1  months  inactive,  little  or  no  faeces  having  passed 

•  mtvanri™  “^bt  have  been  expected,  it  was  found  to 

vrees  a?tf  Dtlracted’  and  COuld  only  resume  its  functions 
K  83  alter  the  anastomosis  was  made.  As  a  matter  of 
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fact,  the  first  motion  per  rectum  only  took  dace  on  the 
twenty-fourth  day  after  the  ileum  had  been  united  to  it  \ll 
this  time  the  faeces  continued  to  be  discharged  on  thi 

Wfn’  keeping  Up  the  nlceratfon  and8  renZfng 

such  a  delicate  operation  as  excision  of  a  large  part  of  thf 
colon  and  growth  extremely  hazardous.  When*  the  latter 
operatmn  came  to  be  done,  it  was  very  difficult  to  keen  the 
new  wound  in  the  flank  clean  of  faeces  But 

tiTpfLeefin\yt’anFiriiyaTtraCe0f  8LlperScial  ^ppuration 

V  £5W  TstaTToSn^op^^'n6  tt 

Wall t0  8erve  as  a  safety-valve  for  the  remains 
Snih  on°lhn’  tfhr?wn  now  out  of  function.  Looking  back 
that  the  0f  this  case,  I  cannot  help  thinking 

that  the  right  course  was  followed,  and  that  anv  other 

ro^tl0fn  °f  the  Pr°ccdures  would  have  give^ii  less 
prospect  of  success.  6  cu  ieaa 

reWAfther' r are  ?ther  cases  where  our  measures  for  the 
relief  of  malignant  obstruction  are  far  more  simple  and  in 

3S  8ater-  T"°  °»‘  ot  a  larger  numbeVZy  be 

„  Case  hi. 

the  late  Dr  g  vpZ  ad“itted  in  October,  r9oo,  under  the  care  of 
*  .  '  transferred  to  me  when  we  had  dia^nn^pH 

a  cancerous  obstruction  of  the  transverse  colon.  The  general  condition 

S3  r  ““ 

is  ~ “  scutes 

It  was  in  this  case  the  absence  of  such  an  amount  of 
obstruction  as  would  have  produced  distension  and  disease 
of  the  gut  with  general  toxaemia  which  determined  resec 
tion  and  immediate  junction  “end  to  end.”  There  was  no 
need  of  a  preliminary  artificial  anus,  and  no  strious  risk  of 
contamination  from  au  overloaded  upper  part,  or  of  the 
stitches  not  holding  in  damaged  intestine.  Of  course  the 
6.6  per  cent,  of  sugar  complicated  the  case,  but  the  success 
in  spite  of  it  shows  the  effect  of  adequate  asepsis. 

Case  iv. 

Mrs  G.,  aged1 57  (private  case),  was  like  the  last  excent  that  ti,» 
growth  was  in  the  splenic  flexure.  On  November  nth,  i9oi  I  excised 
the  whole  descending  colon,  including  a  large  growth  in  the  flexure 
involving  a  large  patch  of  parietal  peritoneum  and  a  portion  of  the 
corresponding  mesentery,  and  united  the  end  of  the  transverse  colon 
J°.flbe  sl£m01d  flexure  “  end  to  end.”  Recovery  was  excellent  alter  a 

few  “iytXZStol  kindness  of  Dr.^^avers,0 whose 

JuaarVteerhaeftedr  op'eraUon!  ^  eXCeUeQt  health  n°W’  °VCr  three  yearS  and  a 
In  this  case,  too,  our  whole  task  of  relieving  the  obstruc- 
rnn  and  excusing  the  cancer  was  completed  at  one  sitting,  as 
the  bowei  was  healthy  and  the  general  condition  favourable- 
and  there  was  no  reason  to  regret  the  procedure. 

But  even  in  cases  where  a  growth  in  the  bowel  either  ought 
not  or  cannot  be  removed  owing  to  its  extent  and  relations,  or 
the  patient  s  age  or  general  health,  or  the  presence  of  other 
deposits,  much  may  be  done  to  relieve  the  suffering  of 
obstruction  and  prolong  life  in  many  cases  by  short- 
circuiting.  A  few  such  may  be  quoted  in  illustration  : 


Case  v. 

Case  v  is  a  remarkable  instance  and  one  hard  to  explain.  Mrs  W  a 
lady  aged  48,  wa3  treated  by  my  colleague,  Dr.  F.  Roberts,  for  chronic 
and  very  painful  obstruction  at  the  beginDiDg  of  i899.  As  the  most 
approved  measures  gave  no  relief  I  was  asked  to  operate.  This  was 
done  on  February  10th,  i899,  six  years  ago.  I  found  a  mass  of  new 
growth  the  size  of  my  fist,  involving  the  small  intestine.  There  were 
no  adhesions,  and  the  whole  mass  could  be  lifted  out  of  the  abdomen 
It  was  pale  in  colour,  lobulated,  and  softish  under  its  covering  of 
peritoneum.  Though  in  itself  it  could  have  been  easily  exceed  with 
the  several  inches  of  bowel  running  through  it,  the  presence  of  a  chain 
of  similar  though  smaller  nodules  lying  in  the  corresponding  meseuterv 
as  far  as  its  root  seemed  to  indicate  advanced  generalization  and  to 
negative  excision.  It  was  regarded  by  all  who  saw  it  as  malignant  and 
probably  sarcoma.  I  therefore  made  a  short-circuit  between  the  cut 
above  and  below  the  growth.  6 

Recovery  was  perfect  and  rapid,  and  from  that  day  to  this 
the  lady  has  remained  perfectly  well  and  has  grown  stout 
We  have  of  course  been  anxious  about  the  growth,  but  it  has 
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piven  no  further  trouble.  I  have  heard  of  and  seen  her  fre 
quently  up  to  date,  and  all  is  well.  What  the  nature  of  the 
jnponlasm  really  was  it  is  impossible  now  to  say,  but  we  all 
held  it  to  be  a  sarcoma.  As  six  years  have  elapsed  since 
operation  and  it  now  shows  no  signs  of  its  presence,  this  can 
hardly  be  the  case. 

Case  vi.  3  _  . 

Mrs  M  ,  aged  73,  seen  at  Wimbledon  with  Dr.  Barton,  had  suffered 
acutelv  from  abdominal  pain  and  obstruction  for  some  considerable 
yTtlPre  was  a  small  rounded,  indistinct  tumour  to  be  felt  above 
IK  umbufc”,r“hfch “  I  think,  first  noticed  by  Dr.  Mitchell  Bruce. 
As  no  relief  could  be  obtained  otherwise,  Dr.  Barton  asked  me  to 
onerate  which  I  did  last  May  in  the  presence  of  his  partner,  Dr. 
Slav  ward  and  with  my  assistant.  A  mass  of  growth  was  found  in  the 
small  intestine,  obviously  cancerous.  But  though  this  itself  could  have 
S  easily  removed  with  the  loop  involved,  the  presence  of  many 
secondary  deposits  forbade  such  a  measure.  Short-circuiting  was 
therefore  done,  and  perfect  and  immediate  recovery  followed.  Within 
the  last  few  weeks  I  have  heard  from  Dr.  Barton  that  the  lady  remains 
perfectly  well  and  has  increased  much  in  weight.  In  this  case  months 
of  comfort,  at  all  events,  have  been  secured  at  a  very  moderate  risk. 


Case  vii. 

Mrs  B  .aged  6s,  was  suffering  from  constipation  due  to  a  carcino¬ 
matous  lump  in  the  sigmoid  flexure  of  the  colon.  On  opening  the 
abdomen  in  the  left  flank  not  only  was  the  large  bowel  found  to  be 
involved,  but  some  coils  of  small  intestine  which  were  adherent  to  it. 
I  therefore  with  considerable  difficulty  short-circuited  1  he  colon  above 
aS  below  the  obstructing  mass.  Perfect  recovery  followed-  A  few 
davs  ago  Mr.  Stathers,  of  Brackley,  wrote,  saying  that  relief  had  been 
complete,  and  that  the  patient  had  enjoyed  a  comfortable  existence  for 
many  months  before  the  inevitable  end  came. 


Cases  viii  and  ix. 

rases  viii  and  ix  were  both  of  obstruction  from  cancer  of  the  caecum, 
inoperable  in  each.  In  the  first,  an  old  woman  of  72,  on  account  of 
yreat  feebleness;  and  in  the  other,  a  healthy-looking  man  of  48,  on 
account  of  extensive  secondary  nodules  in  omentum,  etc.,  only  dis¬ 
covered  when  the  abdomen  was  opened.  They  both  illustrate  the 
advantages  of  short-circuiting,  and  have  left  the  hospital  recently 
relieved  of  their  obstruction  and  pain,  and  a  good  prospect  of,  perhaps, 
many  months  of  comfortable  existence,  for  such  growths,  as  a  rule,  are 
slowVin  growth.  In  the  first  of  these  a  lateral  anastomosis  of  ileum  to 
transverse  colon  was  made  18  in.  above  the  valve,  with  division  of  the 
ileum  between  the  latter  and  the  anastomosis,  and  closure  of  the 
cut  ends.  In  the  other,  in  order  to  save  a  little  time,  the  ileum  was 
divided  and  the  proximal  end  was  implanted  into  the  hepatic  flexur 
of  the  colon  “end  to  side,’’  while  the  distal  was  closed.  This  0 
course  diminished  the  eDds  to  be  closed  by  one,  though,  perhaps 
it  increased  the  risk  of  infection  from  the  open  end  a  little  while 
stitching.  Recovery  was  rapid  in  spite  of  bronchitis,  and  all  trouble¬ 
some  svmptoms  were  relieved  at  once.  .  ,. 

The  next  cise,  recently  in  hospital,  offered  for  solution 
a  very  difficult  problem,  although  a  simple  incarcerated 
femoral  hernia  ;  it  was,  to  be  sure,  of  great  size— in  fact,  the 

largest  I  have  ever  seen. 

0  Case  x. 

Mrs.  G.,  aged  48,  had  suffered  from  a  right  femoral  hernia  for  several 
'-ears.  This  could  always  be  reduced  until  quite  recently,  when  lt.  la 
become  enormously  increased  in  size,  painful,  and  absolutely  irre¬ 
ducible,  but  on  admission  there  were  no  symptoms  of  actual  acute  stran- 
culation  Attempts  were  made  on  several  days  to  effect  taxis  with  the 
fingers  in  vain,  and  then  the  whole  mass  was  enveloped  in  a  ight  elastic 
bandage  to  gradually  reduce  its  size,  if  possible.  Finally,  I  cut  down  upon 
it  an cf found  that  itcontained  the  caecum  (!)  and  a  couple  of  feet  or  so  of 

the  lower  part  of  the  ileum.  Both  guts  were  almost  quite  black,  inflamed, 

enormously  oedematous,  and  were  absolutely  irreducible  unless  I  had 
completely7  divided  Poupart’s  ligament  and  much  of  the  abdominal 
waTl  But,  even  if  this  had  been  done,  the  condition  of  the  bowel 
forbade  reduction.  I  therefore  covered  the  exposed  hernia  carefully 
with  gauze  packing,  and  immediately  opened  the  abdomen  in  the  right 
flank  and,  having  with  some  difficulty  found  the  proximal  end  of  the 
incarcerated  loop  of  the  ileum,  anastomosed  it  to  the  ascending  colon, 
and  closed  the  abdominal  wound.  Then,  returning  to  the  hernia, 

I  excised  it  in  toto,  closed  the  two  cut  ends,  and,  having  stitched  up  the 
oeiitoneum  where  the  caecum  had  been  removed,  performed  a  radical 
cure  in  the  usual  way.  The  gut  removed  consisted  of  the  whole  caecum 
and  about  a  foot  or  so  of  the  ileum,  part  of  which  was  so  dilated  as  to 
resemble  the  stomach  in  size  and  outline.  After  some  vicissitudes, 
chiefly  due  to  bronchitis,  the  patient  recovered,  and  is  now  relieved  of 

al  To°have  left  such  a  large  femoral  hernia  on  the  borderland 
of  suppuration  unrelieved  would  have  been  to  court  disaster 
sooner  or  later.  An  operation  was,  therefore,  begun  in  the 
hope  that  it  might  be  in  a  state  to  admit  of  reduction  and  a 
radical  cure.  But  when  the  hernia  was  actually  exposed,  it 
was  at  once  seen  that  this  was  out  of  the  question.  In  the 
first  place,  to  reduce  a  large  hernia  containing  the  caecum  13 
always  in  the  adult  a  very  difficult  matter,  seeing  that  the 
-caecum  is  only  partially  covered  by  the  peritoneum.  But 
apart  from  this  difficulty,  which  would  have  been  greater  in 
a  femoral  hernia  (where  it  is  fortunately  rare)  than  in  an  in¬ 


guinal  in  which  it  is  more  common,  the  condition  of  the 
bowel  was  grave  ;  it  was  black,  oedematous,  matted  together 
into  a  lump,  and  softened.  To  have  reduced  it  in  this  con¬ 
dition  would  have  been  very  perilous.  The  only  alternative 
therefore,  appeared  to  me  to  be  excision  of  the  whole  extruded 
mass.  This  had  the  further  advantage  of  enabling  a  radical 
cure  to  be  done,  which,  though  it  prolonged  the  operation, 
seemed  unavoidable,  inasmuch  as  the  large  femoral  ring,  if 
left  unclosed,  would  have  invited  the  redescent  of  some  other 
coil  of  intestine  during  the  vomiting  aud  coughing  which  so 
often  follows  chloroform  or  ether,  and  both  of  which  were 
verv  severe  after  this  long  operation,  for  the  operation  was 
necessarily  long  (two  and  a  half  hours),  involving  as  it  did  an 
abdominal  section  with  anastomosis,  followed  by  an  exten¬ 
sive  resection  and  then  a  radical  cure.  And  there  was  no 
stopping  once  the  condition  had  been  clearly  ascertained. 
That  the  fear  of  bronchitis  was  justified  was  seen  soon  aftei 
return  to  bed,  and  the  lung  condition  was  the  chief  source  ol 
anxiety.  It  was  met  in  the  usual  way,  especially  by  keeping 
the  patient  in  the  sitting  position  in  bed,  to  give  the  fullest 
play  to  the  lungs.  This  group  of  cases  illustrate  most  0, 
the  alternatives  at  our  disposal  in  cases  of  obstruction,  ex 
elusive  of  the  formation  of  an  artificial  anus  alone— a  verj 
sad  alternative  in  my  opinion,  but  one  to  which  we  are  driver 
in  some  cases  which  might  be  amply  illustrated  by  recen 
cases  where  it  certainly  gave  a  measure  of  relief. 

Before  concluding  it  may  be  well  to  refer  to  some  points  u 
the  after-treatment  in  such  cases  which  are  of  prime  impor 

taOne  of  the  chief  immediate  risks  of  these  operations  ma; 
fairly  be  said  to  be  lung  affections  from  causes  tolerably  wel 
understood.  This  is  best  met  by  careful  cleansing  of  th; 
mouth  and  teeth  before  operation,  by  warmth  during ,  an< 
after,  when  the  patient’s  vitality  is  often  at  its  lowest,  by  ih 
reduction  of  the  amount  of  the  general  anaesthetic  to  it 
lowest,  and  by  the  use  of  local  anaesthesia  for  a  part  0.  «,h 
whole  of  the  operation,  and  when  the  latter  is  finished .  th 
patient  should  be  kept  in  the  upright  position  as  much  a 
possible.  This,  of  course,  presupposes  that  the  wound  1 
firmly  supported  without  too  tight  a  bandage  or  binder,  s 
that  the  diaphragm  shall  have  free  play.  If  the  diaphraBr 
be  impeded  in  action,  the  bases  of  the  lungs  are  of  course  nc 

^Another  ffisk  is  leakage  at  the  points  sutured  m  the  mto 
tine,  and  this  is  more  apt  to  occur  where  the  large J>°wel Jjj 
been  operated  on  than  in  the  case  of  the  small  2  A  n 
possibility  raises  the  question  of  drainage  of  the  wound  or  n 
drainage.  Some  operators  of  large  experience  and  great  sk 
have  noticed  leakage  so  often  that  they  advocate  drains 
with  gauze  packing  as  a  routine.  But  this  involves  a -mom 
less  open  wound,  and  the  risk  of  protrusion  of  gut  durffi 
coughing  or  vomiting.  On  the  other  hand,  if  the  wound 
securely  stitched  up  union  takes  place,  '  i 

danger  of  prolapse,  and  from  what  I  have  seen  I  think  1  ■ 
danger  of  leakage.  But  if  the  latter  takes  place  under  ado 
wound  it  may,  of  course,  cause  serious  trouble,  but  peril  1 
not  so  serious  as  is  often  supposed  where  the  junction 
immediately  under  the  abdominal  wound— for  examp 
Case  hi.  After  trying  both  courses,  I  .personally  fee  1 
where  there  is  any  doubt  as  to  the  asepsis  or  completeness 
the  sutures  a  small  gauze  drain  is  desirable  from  tne 
bourhood  of  the  junction.  Otherwise  entire  and  cam 
closure  of  the  abdominal  wound  with  firm  support  shou  a  ■ 
the  rule.  The  gauze  drain,  if  employed,  should  be  remo 
early.  Its  track  will  still  remain  a  point  of  least  resist 
should  leakage  subsequently  take  place,  and  will  gui^ 
discharge  to  the  surface.  Such  tracks  usually  heal  up  so 
or  later.  But  the  weakness  of  an  extensively  drained l  wou 
especially  if  a  vertical  pararectal  wound  has  been  maae,  m 
always  be  remembered.  For  this  reason,  m  remova.  P 
tions  of  the  large  intestine  the  oblique  incision  in  the 10 
to  be  preferred.  This  has  also  the  merit  of  being  les^.  • 
divide  the  nerves  going  to  the  rectus  muscle  as  well  as 
of  avoiding  division  of  muscle  fibres. 

The  less  a  wound  has  to  be  disturbed  for  the  firs  c 
the  better  for  all  the  plastic  processes  and  for  the  pat 
general  state.  The  second  dressing  can  never  be  so  secu 

applied  as  the  first.  ,  .  0i( 

All  this  question  of  after-treatment  requires  very  “ 
attention  and  experience,  and  those  who  are  c  “ 
seeing  these  cases  realize  this  most  fully.  ha.rfip  q.ea 
lines  of  action  can  be  laid  down  ;  each  case  must  be  g  ^ 
its  merits.  Some  are  simple  enough,  others 
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judgement  and  resourcefulness  to  the  utmost. 
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Since  these  remarks  were  written,  another  case  showing  the 
jenefit  of  short-circuiting  for  carcinoma  of  transverse  colon 
las  reappeared  at  hospital.  I  “short-circuited”  more  than 
wo  years  ago,  and  on  recovery  proposed  excision  of  the  can- 
erous  colon.  But  the  poor  fellow,  aged  31,  was  obliged  to 
lecline,  as  his  business  matters  were  in  confusion  and  required 
iis  personal  attention  then.  He  only  returned  three  weeks 
go  looking  very  well  and  with  regular  bowels,  but  the  growth 
'as  too  far  gone  to  justify  removal  (vide  Clin.  Soc.  Trans. 
larch,  1903,  ior  details). 


REMOVAL  OF  GALL  BLADDER  IN  A  WOMAN 

AGED  75, 

By  AUGUSTUS  W.  ADDINSELL,  M  K  C.P., 
Physician,  London  Temperance  Hospital. 

he  following  case  may  be  worth  recording  on  account  of  the 
ge  of  the  patient,  the  severity  of  the  symptoms,  and  the 
ompleteness  of  the  recovery. 

Mrs.  M.,  aged  74,  a  widow,  had  suffered  from  frequent 
ttacks  of  pain  in  the  right  hypogastric  region,  accompanied 
y  jaundice.  There  had  been  progressive  exhaustion  and 
maeiation  for  eighteen  months.  I  saw  her  first  in  consulta- 
on  with  Dr.  Muzio  Williams  in  March,  1902.  The  history 
as  that  eighteen  months  previously  she  had  been  suddenly 
?ized.  with  violent  pain  in  the  right  hypogastric  region  ■ 
omiting  was  severe,  and  the  following  day  all  the  usual 
f'mptoms  of  jaundice  manifested  themselves.  The  stools 
ere  pale,  the  urine  was  porter-coloured ;  the  skin  yellow 
ad  the  itching  intolerable.  This  condition  lasted  for  some 
ays,  the  jaundice  never  completely  disappearing;  when  in 
aout  a  month  another  attack  came  on.  These  attacks 
curred  with  increasing  frequency,  until,  at  the  time  I  saw 
-r»  ahe  Yaa  completely  bedridden,  rarely  out  of  pain,  deeply 
undiced,  had  lost  more  than  2  st.  in  weight,  and  had  all  the 
ipearance  of  a  woman  suffering  from  malignant  disease  of 
ie  liver.  There  was  a  large  solid  mass  reaching  from  below 
ip  right  costal  margin  to  the  level  of  the  anterior  superior 
iac  spine  ;  percussion  over  the  right  chest  gave  a  clear  note 
>wn  to  the  last  rib.  There  was  complete  enteroptosis. 
ie  lower  border  of  the  liver  was  easily  felt  below  the 
nbilicus,  and  in  the  right  iliac  fossa  a  small  movable  mass 
is  made  out. 

D/-  Turney  had  previously  seen  the  patient  and  advised 
the  event  of  the  continuance  of  the  symptoms,  that  an 
•eration  should  be  attempted.  Dr.  Muzio  Williams  agreed 
th  me  that,  as  the  patient  was  markedly  losing  ground 
ere  was  no  other  course  open.  ’ 

Lm.tde,an  incision  as  for  appendicitis,  as  that  corresponded 
th  the  lower  edge  of  the  liver  and  was  over  the  mass  which 
i00k ■  t°  be  the  gall  bladder.  That  organ  was  found  con- 
‘terably  enlarged,  and  an  incision  into  it  showed  it  to  be 
jatly  thickened  ;  the  walls  were  more  than  £  in.  thick,  and 
1  ^i1.9  “lied  with  a  large  mass  of  inspissated  bile  which 
laiiy  broke  down;  there  were  in  addition  several  large 
U  stones.  After  removing  the  mass  and  the  stones,  6  oz. 

'  normal  saline  solution  were  injected  into  the  cystic  duct  • 
t  sewere  followed  by  another  3  oz.  As  none  returned,  it 
'  dently  passed  through  the  via  duodenales  into  the  duo- 
cium. 

removed  the  gall  bladder  and  succeeded  in  getting  the 
„  thc  cystic  duct  into  the  lower  angle  of  the  peritoneal 
un.a<  lhe  peritoneum  was  then  closed  and  the  fascia 
se  es  sewn  round  the  orifice  of  the  duct,  but  the  skin  was 
attached  to  the  stump.  The  dressing  was  changed  daily 

an*f  3  or  4  oz.  of  normal  saline  solution  injected 
o  the  duct  daily  for  seven  days.  After  that  the  injections 
nntit  SC?nvtl.nUjd-  ,_There  waa  a  gradually  diminishing 
l  ied  °f  bl  6  dlscharSed>  and  iu  a  month  the  wound  was 

day  following  the  operation  decided  improvement 
an  the  symptoms  set  in;  the  urine  became  normal  in 
1  blle.  Pasacd  freely  into  the  intestine,  as  evidenced  by 

l  ,\°-0ur  tbe  stools  ;  gradually  the  jaundice  disappeared, 

1  pain  entirely  ceased. 

have  just  seen  the  patient,  two  years  after  operation  ;  she 
put  on  more  than  two  stone  in  weight.  She  takes  daily 
„  ®  exercise  of  four  miles.  She  has  had  no  pain  or 

t  uhe  ®yrnPtoms,  and  is  quite  well,  and 

iJffrLr,  8h,ei  haP  been  for  years  Past-  The  eminently 
ajuwfo7-  resu,t  of.  operation  on  this  case  of  severe 
‘  angitis  is  encouraging. 


I  am  indebted  to  Mr.  Mayo  Robson  for  the  suggestion 
which  I  found  in  his  book— as  to  the  injection  of  saline  eolu- 
tion-and  I  cannot  help  thinking  that  it  was  the  washing  out 
of  the  clogged  ducts  that  cured  this  patient. 


NEW  METHODS  OF  STUDYING  AFFECTIONS  OF 

THE  HEART. 

By  JAMES  MACKENZIE,  M.D., 

Burnley. 

IV.— ACTION  OF  DIGITALIS  ON  THE  HUMAN  HEART 
IN  CASES  WHERE  THE  INCEPTION  OF  THE 
RHYTHM  OF  THE  HEART  IS  DUE  TO 
THE  VENTRICLE. 

I  have  already  endeavoured  in  two  papers  in  this  Journal* 
to  demonstrate  the  fact  that  the  rhythm  of  the  hearft 
may  originate  with  the  ventricle.  Continued  observa¬ 
tion  has  afforded  me  still  stronger  proof  in  favour  of  this 
observation.  The  study  of  the  effect  of  digitalis  on  my 
patients  has  brought  out  very  striking  differences  between 
these  cases  and  those  where  the  rhythm  starts  at  the  auricle. 
No  rational  idea  of  the  manner  in  which  digitalis  acts  can 
ever  be  obtained  unless  this  change  in  the  heart’s  action  is 
appreciated.  The  means  whereby  one  can  recognize  and 
demonstrate  whether  the  rhythm  of  the  heart  is  auricular  or 
ventricular  in  origin  is  by  the  jugular  pulse.  When  a  pulse 
is  present  in  the  jugular  if  the  auricle  is  active  it  will 
undoubtedly  always  produce  a  wave  with  its  systole,  but  if  the 
rhythm  is  ventricular  in  origin  then  no  wave  will  appear  afe 
the  time  usually  occupied  by  the  auricular  systole,  but  the 
jugular  pulse  will  be  found  to  be  synchronous  with  the  ven¬ 
tricular  systole.  This  change  of  the  jugular  pulse  from  one 
of  the  auricular  type  to  one  of  the  ventricular  has  bfen> 
illustrated  by  examples  in  my  previous  papers  in  this 
Journal  and  in  my  book,  -  and  very  convincing  illustrations 
will  be  found  in  the  second  case  recorded  in  this  paper,  and 
in  a  paper  which  Deutsch  read  at  the  last  German  Medical 
Congress  at  Leipzig.3 

Apart  from  tne  scientific  interest  which  this  view  should 
evoke,  the  matter  is  one  of  the  highest  practical  importance^ 
as  a  large  number  of  the  cases  of  heart  failure  which  we  are 
called  upon  to  treat  present  not  only  this  feature,  but  the 
inception  of  the  rhythm  by  the  ventricle  is  the  direct  and 
immediate  cause  of  the  heart  failure.  I  have  been  engaged 
for  some  time  on  a  minute  inquiry  into  this  subject,  and  the 
results  obtained  so  far  justi  y  me  in  stating  that  they  will  not. 
only  profoundly  modify  our  conception  of  many  forms  of 
heart  failure,  but  will  give  us  a  more  direct  and  definite  aim. 
in  our  attempts  at  treatment. 

In  my  first  paper  on  the  ventricular  rhythm,  I  showed  that 
this  condition  might  arise  in  different  ways,  one  of  which  was- 
that  which  occurred  in  advanced  disease  of  the  mitral  valves. 

In  this  complaint,  towards  the  end  of  life,  the  pulse  frequently 
becomes  irregular — the  well-known  “mitral  pulse.”  This  is* 
almost  invariably  the  sign  that  the  ventricle  has  taken  on- 
the  inception  of  the  rhythm  of  the  heart.  If  there  has  pre¬ 
viously  been  present  an  auricular  systolic  murmur  of  the- 
crescendo  type  it  disappears,  though  a  low-toned  diastolic 
murmur  may  continue;  and  if  there  has  been  a  jugular  pulse- 
present,  it  will  now  be  found  to  be  of  the  ventricular  type. 

If  the  heart’s  action  is  rapid,  it  may  be  quite  regular  with  the 
ventricular  rhythm  (see  Figs.  5  and  8). 

There  seems  to  be  reasonable  ground  for  assuming  that  an  anatomical 
basis  will  be  found  to  account  for  some  varieties  of  ventricular  rhythm. 

In  those  cases  where  the  ventricular  rhythm  arises  subsequent  to  long¬ 
standing  disease  of  the  mitral  valves  and  great  dilatation,  I  hac!» 
assumed  that  the  auricle,  like  an  over-distended  bladder,  became  para¬ 
lysed,  temporarily  or  permanently.  Certain  signs,  however,  now  lead 
me  to  doubt  the  correctness  of  this  view  in  all  cases,  as  it  would  seem- 
that  the  auricle  might  contract  during  the  ventricular  systole.  I  men  ¬ 
tion  this,  that  the  term  “  auricular  paralysis  ”  may  be  understood  to 
apply  to  those  cases  of  long  standing  mitral  disease  where  the  rhythm 
is  ventricular  in  origin,  and  where  no  evidence  of  an  auricular  con¬ 
traction  occurs.  Dr.  A.  Keith,4  in  his  recent  Hunterian  lectures, 
dwelt  upon  the  nature  and  functions  of  certain  bands  of  muscle  fibreu 
in  the  heart.  In  these  lectures  he  analyses  the  anatomical  condition  of- 
a  number  of  hearts  I  sent  him,  and  he  brings  out  in  a  striking  manner 
the  relationship  between  certain  anatomical  conditions  and  the  sym¬ 
ptoms  during  life.  Thus,  in  describing  the  heart  from  the  first  case 
I  cite  below,  he  found  extreme  atrophy  of  the  musculature  of  the 
auricle  with  great  elongation  and  atrophy  of  the  auricular  canal,  there 
being  also  marked  stenosis  of  the  initial  and  tricuspid  orifices  (see  liis 
Fig.  9).  In  another  heart  with  mitral  and  tricuspid  stenosis  which  1 
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had  under  observation  for  three  years,  and  whose  pulse  never  showed 
any  irregularity,  and  in  whom  the  auricle  was  active  until  her  death, 
Keith  found  great  hypertrophy  of  the  musculature  of  the  auricle,  and 
neither  stretching  nor  atrophy  of  the  auricular  canal. 

To  illustrate  the  effect  of  digitalis  in  cases  of  ventricular 
rhythm  I  shall  deal  first  with  those  cases  that  result  from 
advanced  mitral  disease,  as  a  peculiar  and  distinctive 
reaction  is  produced  that  I  have  not  found  in  other  forms  of 
ventricular  rhythm  nor  in  cases  when  the  auricle  is  active. 
The  reaction  about  to  be  described  does  not  occur  in  all  cases, 
but  many  show  it  in  a  remarkable  degree,  and  it  is  astonishing 
how  readily  susceptible  those  hearts  are  to  the  influence  of 
digitalis. 

Case  i. 

Female,  aged  51,  seen  first  on  March  23rd,  1902  There  is  a  history  of 
weakness  and  shortness  of  brealh,  extending  back  for  many  years.  She 
lies  propped  up  in  bed,  her  legs  and  abdomen  being  greatly  swollen. 
The  urine  is  scanty,  the  respirations  are  short  and  shallow.  There  is 
marked  pulsation  in  the  veins  of  the  neck  of  the  ventricular  type 
<Fig.  1). 


Fig.  1. — From  an  old-standing  case  of  mitral  and  tricuspid  stenosis. 
The  jugular  pulse  is  of  the  ventricular  type,  and  the  irregularity 
is  due  to  the  inception  of  the  rhythm  of  the  heart  by  the  ventricle. 
(March  23rd,  1902.)  (The  space  e  in  this  and  all  other  tracings 
represents  that  portion  of  the  ventricular  systole  during  which 
the  semilunar  valves  are  open.) 


The  pulse  is  small  and  very  irregular.  There  is  a  great  enlargement 
of  the  heart,  the  apex  beat  being  felt  in  the  sixth  interspace,  2  in. 
beyond  the  nipple  line,  and  the  heart’s  dullness  extends  2  in.  to  the 
right  of  the  middle  line.  There  is  a  systolic  murmur  heard  at  the 
apex,  and  also  heard  all  over  the  back  of  the  chest.  A  systolic  murmur 
of  a  somewhat  different  character  is  heard  over  the  front  of  the  heart 
and  at  mid  sternum.  A  diastolic  murmur  occupying  sometimes  the 
whole  of  the  diastolic  period  is  heard  in  a  small  area  at  the  apex.  It  is  of  a 
low,  quietly  blowing  character,  fading  away  towards  the  end — notending  in 
the  characteristic  crescendo  murmur  of  the  auricular  systolic  murmur. 
She  was  prescribed  the  pill  containing  digitalis,  squill,  and  calomel 
three  times  a  day,  The  pulse  began  to  get  slower  in  ten  days’  time,  and 
on  Apiil  12th  it  had  taken  on  the  rhythm  shown  in  Fig.  2. 


appeared.  Relief,  however,  lasted  only  a  few  months  and  she  died  on 
October  21st,  1902.  At  the  post-mortem  examination  the  mitral  orifice 
was  narrowed  to  a  mere  slit  and  the  tricuspid  barely  permitted  the 
passage  of  a  finger. 

There  are  some  features  to  which  I  wish  to  eall  attention 
in  this  case.  The  rhythm  of  Fig.  1  is  a  very  disorderly  one 
and  is  a  characteristic  example  of  the  kind  of  irregularity  that 
occurs  when  the  ventricle  takes  on  the  inception  of  the 
rhythm.  It  will  be  noticed  that  in  the  jugular  pulse  there  is 
absolutely  no  sign  of  an  auricular  wave  before  the  ventricular 
systole  (space  e).  In  most  of  the  tracings  1  have  given  hitherto  a 
distinct  wave  in  the  jugular  followed  by  a  fall  always  preceded 
the  radial  pulse;  here,  on  the  other  hand,  even  where  there  is 
a  long  diastolic  piuse,  no  sign  of  an  auricular  beat  occurs. 
The  large  wave  v  in  the  jugular  is  due  to  the  right  ven¬ 
tricle  sending  back  directly  through  the  over  distended 
auricle  a  large  wave,  and  its  perfect  synchronism  with 
the  left  ventricle  is  shown  in  its  relationship  to  the 
radial  pulse  (lower  tracing).  The  marked  effect  of  digitalis 
is  shown  in  Fig.  2,  where  a  certain  kind  of  regularity 
is  to  be  observed.  There  are  two  beats  linked  togethw 
and  they  give  a  superficial  resemblance  to  the  form  of  pulec 
known  as  the  pulsus  bigeminus.  But  in  true  bigeminy  and 
in  the  regular  occurrence  of  extra  systoles  the  auricles  art 
active,  and  the  peculiar  arrhythmia  is  dependent  on  the 
activity  of  the  auricle,  so  that  it  is  manifest  that  we  have  tc 
deal  here  with  a  totally  different  kind  of  arrhythmia.  lane 
of  opinion  that  the  cause  of  the  slow  action  of  the  hear)  is 
due  to  the  digitalis  depressing  the  function  of  contractility 
after  the  manner  shown  in  my  last  paper.  It  was  then 
pointed  out  that  when  digitalis  depressed  the  contractility,  i: 
time  were  not  given  for  the  function  to  be  restored,  the  con 
traction  was  less  in  force  and  shorter  in  duration,  and  expeyi 
mental  evidence  was  given  to  show  that  the  fibres  nughi 
refuse  to  contract  and  so  a  beat  might  drop  out  to  befoliowK 
by  a  stronger  and  longer  systole.  It  will  be  noted  that  u’hi 
a  long  pause  (Fig.  2)  a  very  large  and  long  beat  occurs.  Tht 
stimulus  arises  shortly  after  this  beat  and  the  ventricli 
responds,  but  so  exhausted  is  the  contractility  that  only  1 
small  beat  occurs  and  of  very  short  duration.  Its  force  is  £( 
small  that  it  can  barely  open  the  aortic  valves  to  produce  i 
slight  pulse  wave  in  the  radial  artery  ;  in  fact,  so  weak  is  th< 
second  beat  of  the  left  ventricle  that  in  many  cases  it  fails  t< 
affect  the  radial  pulse  (see  Fig.  9).  The  resistance  offered  t( 
the  wave  sent  back  through  the  auricle  to  the  jugular  by  th( 
right  ventriefe  is  so  slight  that  we  always  get  a  good  record  0 
its  contraction  in  the  jugular  pulse,  and  here  it  is  at  onci 
seen  how  much  shorter  is  the  ventricular  contraction  of  thi 
second  beat  compared  with  the  first.  After  the  second  bea 
contractility  is  so  greatly  depressed  that  no  response  takei 
place  for  a  time,  when  after  a  long  rest  it  responds  again  wit  I 
a  long  and  full  systole.  This  variation  in  the  — 
force  of  the  heart  is  still  better  seen  in  Fig.  3, 


Fig.  2.— From  the  same  patient  as  gave  Fig.  1,  three  weeks  later,  show¬ 
ing  how  digitalis  has  exhausted  the  contractility,  a  weak,  short 
beat  following  a  large  beat,  then  a  loDg  pause  due  to  further 
exhaustion  of  the  contractility.  The  shading  underneath  shows 
the  position  of  the  murmurs.  (April  12th,  1902.) 


contractil 

_ o  where  the  siz( 

and  duration  of  the  beat  depends  entirely  upon  the  tinn 
given  to  the  muscle  to  recover.  It  is  possible  that  otne 
functions  may  be  affected  here  besides  that  of  c  mtractility,  bu 
the  depression  of  this  function  is  so  patent  and  so  readil; 
demonstrable  that  it  is  manifestly  the  principal,  if  not  th 
entire,  cause  of  the  striking  effect  produced  by  the  digitalis. 

In  the  following  case  I  would  panicularly  draw  attention  t 
(1)  the  change  of  the  jugular  pulse  from  one  of  the  auricula 
type  to  one  of  the  ventricular  type,  and  back  again  to  one  0 
the  auricular  type,  indicating  a  temporary  inception  of  tn 
rhythm  of  the  heart  by  the  ventricle  (temporary  auricula 
paralysis  ?) ;  (2)  the  extreme  susceptibility  of  the  heart  t 
digitalis  when  the  inception  of  the  rhythm  is  due  to  tn 
ventricle,  compared  to  that  when  the  rhythm  is  normal 
(3)  the  difference  in  the  reaction  when  the  rhythm  is  norma 
and  when  it  is  ventricular. 


Fig-  3.— Taken  at  the  same  visit  and  from  the  same  patient  as  Fig.  2, 
showing  how  the  size  and  duration  of  the  beat  depends  on  the 
length  of  the  preceding  pause. 


Sometimes  this  rhythm  would  varyas  shown  in  Fig.  3.  With  the 
occurrence  of  this  slow  pulse  the  patient’s  condition  improved,  the 
urine  increased  in  quantity  and  the  dropsy  to  a  great  extent  dis- 


Case  11.  J 

Female,  aged  16,  Seen  first  on  March  21st,  1903.  Has  had  rheums 
fever,  and  for  some  years  has  suffered  from  breathlessness  and  pa  F  < 
tion  on  exertion.  This  has  increased  lately,  and  there  Is  siig 
oedema  of  the  legs.  There  is  marked  pulsation  of  the  veins  of  the me 
of  the  auricular  tyoe  (Fig.  4).  The  pulse  is  small,  regular,  «  P 
minute.  There  is  great  heaving  of  the  left  chest  with  the  moverne  _ 
the  greatly  enlarged  heart.  The  apex  beat  is  large  and  diffuse,  an 
in  the  sixth  interspace  and  in  the  anterior  axillary  line. 
a  loud,  rough,  systolic  murmur  heard  over  the  whole  heart  ana  r 
to  the  back,  but  loudest  at  the  apex.  With  restand  digitalis  she iap 
improved.  She  broke  down  again,  and  a  note  on  January  9™*  ' 

states  that  the  abdomen  is  greatly  swollen,  the  liver  enlarged,  tn  ^ 
oedematous,  and  the  urine  scant.  The  ridial  pulse  is  small,  so  «. 
rapid,  126  per  minute,  while  the  jugular  pulse  is  of  the  ve»w 
type.'  Under  digitalin  granules  she  again  improved,  but  m 
the  granules  were  stopped,  and  she  speedily  broke  down  aga.  . 
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ig.  5.  The  jugular  pulse  is  now  of  the  ventricular  type.  (March 

>hc  was  prescribed  digitalin  granules,  one  per  day.  They  speedilv 
-k  effect  and  op  March  18th  the  pulse  had  become  s^w  and  irregular 
°~  '  Th  uriae  had  great]y  increased  in  quantity,  the  abdomen 


'?iL~Z,l'^"gI1rr  pUrSe  is  sti11  of  the  ventricular  type,  but  under 
(March  18th fi^c4l)allSthe  radial  haS  become  slow  and  irregular. 

hver  had  diminished  in  size,  and  all  signs  of  dropsy  bad  gone 
digitalis  was  contmued  till  March  28th,  one  granule  being  taken 

•  day\ ,nd  sbe  con«nued  in  fair  health,  the  pulse  still  slow 

■  11  regular,  as  shown  by  Fig.  7,  which  was  taken  on  March  26th. 
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March  rV,  character!. she  effect  of  digitalin  being  maintained. 

Ln  ,h’  I9°4‘}  llle  mgular  tracing  shows  the  nature  of  the 

arrhythmia,  and  resembles  that  in  Fig.  2. 

e  digitaitn  was  stopped  on  March  28th.  Four  days  after  stopping 
-  Pulse  had  increased  to  85  per  minute,  though  she  felt  still  fairly 
5th~that  is,  eight  days  after  stopping  the  digitalin— 
■  >1  the  heart  had  increased  to  120  beats  per  minute,  the  pulse 

ome  small  and  weak  and  the  jugular  distension  had  increased 
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9th  the  pulse  was  still  120  per  minute.  On  April  nth  it  was  „„ 
April  14th  it  had  again  become  slow  and  irregular.  (Fig.  9  )  ’ 


Fig.  4.— This  and  the  following  eight  tracings  fir.™  n, 

pai  lent.  Here  the  pulse  is  regular  .  f  0  i  the  samo 

auricular  ty,  e.  (March,  igo3 )  ’  d  4  Jugular  pulse  is  of  the 

srcli  10th,  1904,  the  condition  was  similar  to  tvmt  j...  .,  , 

.»«»» »«,.  t„.  jWUs"  Z 


Fig.  9.— JNine  days  after  beginning  the  digitalin  the  characteristic 
effect  is  reproduced.  (April  i4th,  1904.) 

The  digitalin  was  again  stopped,  but  as  the  pulse  began  to  increase  in 
rate  on  March  17th,  one  granule  per  day  was  prescribed.  The  patient 
continued  in  fair  health,  but  as  the  pulse  did  not  slow  down  satis¬ 
factorily,  on  May  1st  I  doubled  the  dose.  I  did  not  take  any  further 
tracings  till  May  14th,  contenting  myself  with  watching  for  the  slowing 
of  the  pulse.  Finding  it  did  not  yield  as  before  to  the  increased  doses 
of  digitalin,  I  took  tracings  on  this  day,  and  found  a  perfectly  regular 
radial  pulse,  while  the  jugular  pulse  had  completely  changed  its 
character,  being  now  of  the  auricular  type — that  is,  the  auricle  has 
again  resumed  its  activity,  and  the  heart  chambers  contract  in  their 
normal  sequence.  Occasionally,  for  a  short  period,  it  would  show  a 
slight  alternating  rhythm,  as  in  Fig.  10. 


Fig>^°^ith^“ntlt,u«d  us®  of  digitalin  the  auricles  resume  the 
0f  tb? rhythm  of  the  heart,  as  shown  by  the  fact  that  here 
the  jugular  pulse  is  of  the  auricular  type.  (May  15th,  1904.) 

The  digitalin  was  stopped,  and  the  patient  continued  in  fair  health 
for  some  months.  Up  till  now  (February,  1905)  the  jugular  pulse  has  con- 
tinuea  of  the  auricular  type,  aud  the  pulse  has  been  quite  regular  except 
during  a  short  period  shortly  to  be  described.  On  December  18th  1904 
she  was  again  beginning  to  get  oedema  of  the  legs,  and  the  abdomen 
began  to  swell,  and  she  was  very  breathless.  The  pulse  was  small,  soft, 
and  rapid,  no  per  minute,  and  the  jugular  pulse  was  still  of  the 
auricular  type.  She  was  prescribed  one  granule  of  the  digitalis  per 
day.  No  improvement  had  taken  place  by  December  27th,  when  she 
was  ordered  to  take  two  granules  per  day.  By  January  2Dd,  1905,  the 
rate  had  fallen  to  80,  as  a  rule  quite  regular,  but  occasionally  an  extra- 
systole  of  ventricular  origin  would  occur  (Fig.  n).  Sometimes  for  a 


' ‘on  !So  d8eu n f  the  digitalin  failure  of  compensa- 

iuguUr  pulL  beim  if (Lhere  beitJf>  120  Per  minute,  and  the 

puise  being  still  of  the  ventricular  type.  (April  5th,  1904.) 

i’ ShewaV1.6,!'  ?lgD8,of  heart  failure  were  beginning  to  show  them- 

•  -sue  was  again  nnt.  on _ _ 1 _ ,  „  .  . 


Fig.  11. — Shows  a  jugular  pulse  of  the  auricular  type  with  the  occa¬ 
sional  occurrence  of  a  ventricular  extra-sv«toJe.  The  auricular 
waves  (a  and  a')  occur  at  regular  intervals,  while  the  small  waves 
(z)  in  the  radial  occur  prematurely.  The  larger  size,  of  a1  is  due 
to  the  fact  that  when  the  auricle  contracts  the  ventricle  is  already 
in  systole,  and  therefore  cannot  receive  the  auricular  contents, 
which  are  thus  sent  back  into  the  veins,  producing  this  larger 
wave.  (January  2nd,  1905.) 

short  period  these  ventricular  extra-systoles  would  appear  after  every 
second  beat  (Fig.  12).  The  digitalis  was  stopped,  and  the  arrhythmia 


Fig.  12.  Shows  an  allorhythm  due  to  the  regular  occurrence  of  ven¬ 
tricular  extra-systoles.  (January  2nd,  1905  ) 


She  was  agaicfput°on  digitalin, roneegr^Tuleper^ay^  On ^April  ““  SttU  C°ntiDUe3  in  h<Jalth’  Witb  a  perfectly  regulai 
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I  need  not  dwell  on  the  convincing  character  of  this  series 
•of  tracings  from  this  patient.  The  demonstration  of  the 
normal  rhythm  in  Fig.  4  and  of  the  ventricular  rhythm  in 
Figs.  5  to  9  and  the  return  to  the  normal  rhythm  in  Fig.  10 

is  surely  sufficient  to  give  pause  to  the  most  sceptical  critic. 
That  some  profound  change  had  taken  taken  in  the  rhythm 
of  the  heart  is  placed  beyond  cavil,  and  if  my  interpretation 
is  wrong  there  are  sufficient  striking  facts  recorded  in  the 
tracings  to  afford  material  for  a  close  investigation  into  this 
matter.  The  space  e  in  all  these  tracings  represents  that 
.portion  of  the  ventricular  systole  when  the  semilunar  valves 
.are  open,  and  in  the  jugular  tracings  it  will  be  seen  that  when 
the  auricle  ie  active  a  wave,  a ,  precedes  the  space  e,  and  a 
•fall  occurs  during  that  period.  When  the  rhythm  is  ventri¬ 
cular  no  auricular  wave  precedes  e,  and  the  space  itself  is 
always  filled  by  a  large  wave. 

The  effect  of  digitalis  when  the  rhythm  is  ventricular  is 
manifestly  of  the  same  nature  as  that  in  Figs.  2  and  3  ;  that 
is,  it  is  mainly,  if  not  entirely,  an  effect  on  the  contractility. 
This  case  shows  a  remarkable  sensitiveness  to  digitalis  when 
the  rhythm  is  ventricular,  and  I  have  often  been  able  to 
•alow  and  quicken  the  pulse  rate  in  this  manner  in 
similar  cases.  Even  when  the  auricle  was  restored  to 
activity — as  in  Fig.  10 — we  seem  to  get  an  echo  of  the  effect  on 
contractility,  for  the  slight  arrhythmia  shows  also  an  alterna¬ 
ting  large  and  small  beat.  This  is  not  a  pure  pulsus  alternans, 
for  we  saw  in  the  previous  paper  the  rate  was  perfectly  regular, 
whereas  here — in  Fig.  10— the  pulse  periods  vary  in  length,  a 
short  period  and  a  long  period  alternating.  It  will  be  seen 
•that  this  is  due  to  variation  in  the  auricular  rhythm,  whereas 
in  the  case  of  the  true  pulsus  alternans  the  variation  was 
entirely  due  to  difference  in  the  size  of  the  ventricular  beats. 

When  the  digitalis  was  pushed  in  December  no  speedy 
reaction  followed  like  that  in  previous  attacks  of  heart 
failure.  When  a  definite  reaction  did  occur  (Figs.  11  and  12) 
it  was  of  a  totally  different  nature — namely,  the  occasional 
occurrence  of  ventricular  systoles  independent  of  the  stimu¬ 
lation  from  the  auricle— that  is  to  say,  ventricular  extra- 
oystoles.  In  my  experience  this  is  an  unusual  effect  of  digi¬ 
talis,  and  in  the  next  piper  I  will  suggest  a  probable  expla¬ 
nation  when  discussing  the  relationship  of  digitalis  to  the 
fibres  joining  auricle  and  ventricle. 

Refe rences. 

1  British  Medical  Journal,  March  5th,  1904 ;  October  8th, 
1904.  2  The  Study  of  the  Pulse.  Peu t land.  1902  3  Verhandlungen  des 

ei Congresses  fur  innere  Medizin.  1904.  Tatel  II,  Figs.  4-8.  4  The  Lancet, 
March  5th,  1904. 


OBLITERATIVE  ARTERITIS, 

LEADING  TO  GANGRENE  OF  EXTREMITIES  IN  OTHERWISE 
APPARENTLY  HEALTHY  MEN  IN  THE  PRIME  OF  LIFE. 


BY 


E.  MICHELS,  and 

M.D.,  F.R.C.S  , 

Surgeon  to  the  German  Hospital, 
London. 


F.  PARKES  WEBER, 
M.D.,  F.R.C.P., 
Physician  to  Ihe  German 
Hospital,  London. 


In  a  paper  read  at  the  annual  meeting  of  the  British  Medical 
Association,  in  July,  1903, 1  we  described  two  cases  of 
obliterative  arteritis  in  young  men,  leading  to  gangrene  of 
the  extremities.  Of  these  cases  the  second  was  a  complicated 
one,  but  the  first  was  a  typical  one,  affecting  three  limbs,  in 
an  otherwise  apparently  healthy  man  aged  37  years,  there 
being  absolutely  no  evidence  of  syphilis,  alcoholism,  renal 
disease,  saturnism,  ergotism,  or  premature  senility.  Our 
present  case  is  remarkably  similar  in  its  main  features, 
though  only  the  two  lower  limbs  have  been  affected. 


Case. 

The  patient,  A.  H.,  a  cigarette  maker,  aged  39  years,  a  Jew 
from  Roumania,  was  admitted  into  the  German  Hospital  on 
August  3rd,  1904. 

He  enjoyed  good  health,  but  at  twenty- three  years  of  age 
•commenced  to  suffer  from  pain  in  the  right  lower  extremity. 
The  pain  was  in  the  foot  and  the  muscles  of  the  calf  of  the  leg. 
2t  used  to  come  on  when  he  had  walked  for  six  or  seven 
minutes,  and  was  accompanied  by  muscular  weakness,  so 
’that  when  the  pain  came  on  he  had  to  stand  still,  but  after 
two  or  three  minutes  it  used  to  get  better,  and  he  was  able  to 
go  on  for  another  six  or  seven  minutes  and  then  stop  again, 
and  so  on.  Evidently  this  was  a  kind  of  “intermittent 
claudication  ”  of  the  extremity.2  He  says  the  foot  was  quite 
red  at  that  time,  as  it  not  rarely  is  in  cases  in  which  the 
blood  supply  is  obstructed,  owing  to  changes  in  the  arteries  of 


the  affected  limb.3  At  Riga,  in  1889,  after  more  than  a  year 
of  these  sufferings,  the  right  lower  extremity  was  amputated 
below  the  knee  joint.  The  wound  healed  rather  slowly— that 
is  to  say,  in  about  five  months,  and  he  then  remained  well  till 
1903.  About  June  of  that  year  he  began  to  suffer  from  severe 
pains  in  the  toes  and  the  calf  of  the  left  lower  extremity,  and 
be  had  a  kind  of  “intermittent  claudication”  in  that 
extremity,  similar  to  that  which  he  previously  had  had  in  the 
other.  It  was  this  trouble  which  brought  him  as  a  patient  to 
the  German  Hospital.  There  is  not  much  more  to  be  said  in 
regard  to  the  past  history  of  the  case.  The  patient  has  been 
moderate  in  alcohol,  and  there  is  not  any  history  of  venereal 
disease.  He  says,  however,  that  he  has  been  accustomed  to 
smoke  at  least  ten  cigarettes  a  day,  and  has  also  taken  a  good 
deal  of  strong  tea.  His  father  died  at  over  seventy  years  of 
age,  and  his  mother  is  still  living,  aged  about  sixty-six  jears. 


Fig.  1  — Transverse  section  of  part  of  tbe  popliteal  artery  (x  57), 
showing  its  channel  obliterated  by  connective  tissue  (A),  lu  ohi.i 
are  many  newly-formed  blood  vessels  (b),  and  in  some  parts 
groups  of  brown  pigment  granules,  some  of  which  are  represented 
diagrammatically  in  black  (c).  D=the  middle  coat.  There  aie 
some  small  areas  of  calcification  (e)  just  outside  the  elastic  lamina, 
which  is  not  very  distinctly  seen  in  the  section  illustrated. 


Condition  after  Admission  ( August ,  1904). — The  patient  was  a 
medium-sized,  active  man,  without  signs  of  disease  in  the 
heart,  lungs,  or  abdominal  organs.  The  urine  showed  nothing 
abnormal.  There  were  no  signs  of  any  disease  of  the  nervous 
system.  The  arteries  and  nutrition  of  the  upper  extremities 
seemed  to  be  natural.  Arterial  pulsation  could  be  felt  in  both 
inguinal  regions,  but  pulsation  was  hardly,  if  at  all,  per¬ 
ceptible  in  the  left  popliteal  artery  (the  right  leg  had  been 
amputated  in  1889,  as  already  stated).  Examination  of  the 
blood  (October  6th,  1904)  showed  the  haemoglobin  valueTo  be 
about  ico  per  cent,  of  the  normal  standard;  the  number  of 
red  cells  in  the  cubic  millimetre  was  5,120,000,  and  nothing 
remarkable  was  noticed  in  regard  to  ihe  white  corpuscles 
Ophthalmoscopic  examination  (October,  1904)  showed  nothing 
abnormal.  , 

On  account  of  gangrene,  Dr.  Michels  first  of  all  removed  tm 
left  big  toe  on  August  5th,  1904.  The  wound  did  not  hea. 
properly,  and  intolerable  pain  in  the  foot4  continued,  so  thaf 
on  October  7th,  1904,  Dr.  Michels,  at  the  patient’s  repeatec 
request,  other  treatment  having  been  found  useless,  anipu 
tated  the  left  lower  extremity  below  the  knee.  At  tn< 
operation  there  was  hardly  any  bleeding  from  the  cut  vessels 
and  on  examination  it  was  found  that  the  lumen  of  thf 
popliteal  artery  was  completely  obliterated  at  the  site  0 
amputation.  . 

The  progress  of  the  case  was  quite  uneventful.  The  patien 
was  free  from  pain  after  the  operation  and  the  wound  heal 
well.  In  December  the  stump  appeared  a  good  one,  althoiig 
at  one  part  he  said  it  was  tender  to  pressure.  His  gene 
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lealth  was  good.  It  may  be  noted  that  the  general  arterial 
flood-pressure  is  not,  and  probably  never  was,  diminished.  On 
larch  23rd,  1905,  it  was  about  145  mm.  mercury  in  both  arms 
.ccording  to  the  Riva-Rocci  apparatus. 

Microscopic  Examination. 

Sections  were  made  (1)  of  the  popliteal  vessels  and  nerve 
rom  behind  the  tibia ;  (2)  of  the  anterior  tibial  artery,  with 
ecompanying  veins  and  nerve;  (3)  of  the  dorsalis  pedis 
rtery  and  vein,  and  the  nerves  accompanying  them  ;  (4)  of  a 
iece  of  muscle  from  the  inner  side  of  the  first  metatarsal 
one. 

1  .Popliteal  Vessels  and  Nerve. — The  artery  (see  Fig.  1) 
ppeared  so  small  in  section  as  to  suggest  the  presence  of 
mgemtal  hypoplasia.  It  was  found  to  have  its  lumen 
bhterated  by  fairly  dense  connective  tissue,  containing  a 
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igtho  T,r,t?«verse  s.ecti,on.of  the  dorsalis  pedis  artery  (x  57),  showing 
endoirSrftis0011^  6  a  7?  ?,e.aVly  obliterated  by  proliferative 
PTflmlnu  h,;  ,,The  ,  greatly-thickened  inner  coat,  bounded 

childv  of  connpefwa1  r  rly'deflnfd-  wavy  elastic  lamina,  consists 
vessels  •  inCE!l  mbSS1e  containing  many  newly-formed  blood 

;at  number  of  newly-formed  blood  vessels,  and  a  certain 
tount  of  pigment  granules,  doubtless  derived  from  blood 
Lmosidenn),  and  probably  indicating  that  part  of  the  con- 
tiye  tissue  obliterating  the  arterial  lumen  was  the  result 
^organization  of  a  thrombus.  The  elastic  lamina  of  the 
rnai  coat  was  well  preserved,  and  at  some  parts  of  the 
?‘“"as  Rubied.  At  some  parts  also  there  was  a  certain 
lferatlng  endarteritis.  Close  outside  the  elastic 
™?re  several  minute  points  of  calcification 
1  ^?uld  P.e  dissolved  out  by  weak  acids,  and  in  preparing 
sections  it  was  noted  that  there  seemed  to  be  gritty  par- 

W16  mtootome.  The  va8ag  vascJum 
,  /?  **  Une  of  the .two  veins  accompanying  the  artery 

1  ton  ,n  };ran8verse  section)  a  certain  amount  of  “apparent 
Kenmg,  due  as  usual  to  longitudinally  arranged  unstriped 
s1  nTubres  imitating  proliferative  changes  of  the  inner 
}  •  The  nerve  appeared  normal. 

section  of  the  Anterior  Tibial  Vessels  and  Nerve—  The 
occluded  by  connective  tissue,  similar  to  that 
™  popliteal  artery,  and  almost  certainly  the 
1  if  or8anization  of  a  thrombus.  The  elastic  lamina  was 

<ns1fi^KiVery  Wavy  «n  «utline-  0ne  of  the  veins  showed 
i?tnm  neamountof  the  ‘ ‘ apparent  thickening”  due  to 
itudinally  arranged  muscle  fibres  imitating  prolifera- 

coat)  that  is  to  say,  when  seen  in  transverse 
°o.  The  nerve  appeared  normal. 

°fihe  Dorsalis  Pedis  Vessels  and  Nerve.— The  artery 
fir*  an  extreme  degree  of  endarteritis  proliferans, 
lld7  was  greatly  contracted,  but  not  completely 

i  d  ?ninMuch  °7the  thlckened  inner  coat  had  been  con- 
I  forma  1  ponnective  tissue  by  a  process  of  organization 
formation  of  new  blood  vessels.  The  elastic  lamina  | 


The  vein  and  nerves  appeared 


was  deficient  at  one  part, 
normal. 

4.  Section  of  the  Muscle.— The  muscle  fibres  throughout 
showed  complete  absence  of  transverse  striation,  and  the 
presence  of  very  marked  fibrillation,  indicated  by  the  longi¬ 
tudinal  striation.  There  seemed  to  be  excess  of  nuclei  in  the 
connective  tissue  in  some  parts.7 

We  must  here  mention  that  we  are  indebted  to  Dr.  Mul- 
berger,  one  of  the  House-Surgeons  of  the  German  Hospital 
for  some  of  the  sections,  and  we  have  to  thank  Mr.  S.  g! 
Shattock  and  Dr.  F.  E.  Batten  for  their  kindness  in  examining 
the  sectmns  with  us,  the  latter  especially  in  regard  to  the 
condition  of  the  muscle  and  nerves. 


Remarks. 

The  pathology  of  this  affection  has  been  so  ably  studied  by 
K  von  Winiwarter,80.  Sternberg,9  A.  A.  Wwedensky,1”  W.  von 
Zoege-MAnteuffeV1  Bunge,12  P.  Wulff/3  O.  von  wkrtburg  14 
an^-^ea^ce  ®?u^d  5  and  the  literature  and  views  of  various 

authors  have  been  so  recently  discussed  by  Bunge  and  von 
Wartburg  that  we  need  not  enter  on  these  matters  at  length. 
Gases  have  also  been  described  in  England  by  Pearce  Gould,16 
W.  B.  Hadden,'  W.  G.  Spencer,18  A.  Dunlop,19  and  (a  doubt- 
i?  and ^complicated  case)  J.  A.  Arkwright.20  In  France, 
k.  ±i.  Gamusat21  has  recently  considered  the  subject  and  J. 
Arteritis^2  skor^y  alluded  to  it  in  his  work  on  Syphilitic 

As  to  whether  the  final  occlusion  of  arteries  in  these  cases 
is  generally  due  to  thrombosis  in  already  diseased  vessels  or 
to  mere  proliferation  of  the  intima  without  thrombosis, 
opinions  still  differ.  The  question  is,  we  believe,  not  very 
important,  and  we  doubt  whether,  when  thorough  organiza¬ 
tion  has  taken  place,  it  is  always  possible  to  distinguish 
between  the  two  processes.  In  the  present  case,  however, 
there  can  be  practically  no  doubt  that  the  occlusion  of  the 
larger  arteries  was  due  to  thrombosis.  If  we  had  examined 
merely  the  popliteal  vessels,  we  could  hardly  have  connected 
the  affection  with  arteritis  obliterans,  and  should  have 
merely  come  to  the  conclusion  that  the  artery  had  in  some 
way  or  other  become  thrombosed.  The  dorsalis  pedis  artery 
showed  great  thickening  and  vascularization  of  the  intima, 
but  to  what  extent  this  change  preceded  the  clotting  in  the 
popliteal  artery  it  is  difficult  to  say.  It  is  quite  possible  that 
the  onset  of  the  pains  in  the  foot  and  calf  of  the  leg  and  the 
intermittent  claudication  were  brought  about  by  clotting  in 
the  popliteal  artery. 

The  disease  occurs  almost  exclusively  in  the  male  sex,  and 
the  lower  extremities  are  chiefly  affected.  Both  in  this  and  in 
our  previous  case  the  patients  were  poor  Jews,  living  in  the 
East  End  of  London,  as  far  as  we  can  ascertain  free  from 
syphilis,  alcoholism,  and  premature  senility,  but  both  of 
them  accustomed  to  smoke  at  least  ten  cigarettes  daily,  and 
to  drink  a  good  deal  of  tea.  We  state  this  for  what  it  is 
and  do.  no^  naean  to  hint  that  tobacco  would  induce 
this  affection  in  most  ordinary  persons.  It  might,  however, 
we  believe,  help  to  induce  the  affection  in  predisposed  indi¬ 
viduals.  But  the  question  then  arises,  What  constitutes  such 
a  predisposition,  and  could  a  certain  hypoplasia  of  arteries  be 
connected  with  it  ?  We  have  not  sufficient  data  at  present  to 
discuss  this  question,  but  in  the  present  case  the  popliteal 
artery  seems  to  have  been  originally  rather  small. 

It  is  possible  that  both  poor  or  unwholesome  food  (ergotism 
is,  of  course,  unknown  in  England)  and  racial  factors  may 
play  a  part  in  the  etiology.  We  know  of  this  disease  now 
commencing  in  a  third  poor  East  End  Jew  in  London.  It  is 
curious  that  we  have  during  the  last  few  years  met  with  three 
instances  of  so  rare  a  disease,  and  the  fact  that  in  all  three  of 
these  instances  the  patients  have  been  East  End  Jews  between 
the  ages  of  30  and  40  suggests  the  existence  of  a  racial  or  social 
(habits  in  regard  to  food  and  hygiene)  predisposition.  In  a 
discussion  at  the  Berlin  Medical  Society  on  November  9th, 
1904,  Professor  J.  Israel  referred  to  an  idiopathic  gangrene  of 
the  lower  extremities  occurring  in  men  between  30  and  40 
years  of  age,  especiallv  Russian  Jews.  This  had  attracted 
attention,  not  only  at  Berlin,  but  likewise  at  Konigsberg  and 
Dorpat. 

Notes  and  References. 

1  British  Medical  Journal,  September  12th,  1903.  1  On  the  possible 
absence  of  cramp  in  “intermittent  claudication”  of  extremities  See 
especially  N  Ortner,  Zur  Klinik  der  ADgiosklerose,  Volkmann’s  Sammlunq 
kltntscher  Vortrage.  Leipzig,  1903,  No.  347,  p.  865.  a  Though  this  condition 
oi  redness  and  pain  in  a  toot,  due  to  organic  obstruction  in  arteries  is  in 
some  respects  “  erytliromelalgia-like,”  it  is  probably  not  identical  with 
that  met  with  in  “idiopathic,”  or  “neuropathic,”  erythromelalgia.  See 
P.  I  .  \\  eber,  A  Case  of  Erythromelalgia,  illustrating  its  relation  to 
Raynaud  s  Symptom-complex.  British  Journal  of  Dermatology ,  February, 
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krankungen ,  in  Nothnagel’s  system.  Vienna,  1898,  p.  62,  et  seq.  *  Ueber 
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THE  INCIDENCE  AND  EFFECT  OF  SOME  DISEASES 

ON  OTHERS  * 

By  J.  R.  CHARLES,  M.A.,  M.D.,  M.R.C.P. 

It  will  be  generally  agreed,  I  think,  that  it  is  an  unusual 
event  to  meet  with  two  acute  diseases  running  their  course 
concurrently  in  the  same  patient,  although,  as  is  well  known, 
such  an  event  may  be  occasionally  encountered.  With  regard 
to  the  co-existence  of  infectious  diseases,  Caiger,  in  his  article 
on  this  subject  in  Allbutt/s  System  of  Medicine,  quotes  many 
cases,  including  one  in  which  the  unfortunate  patient  was 
suffering  from  four  such  diseases  at  the  same  time.  He  says 
that  “  the  symptoms  of  one  disease  are  neither  delayed  in 
their  appearance,  nor  mitigated  in  their  severity  by  the 
presence  of  another.”  I  shall,  however,  return  to  points  in 
this  connexion  later  on.  On  the  other  hand,  acute  secondary 
infective  disease  very  frequently  arises  during  the  course  of 
chronic  diseases.  It  is,  indeed,  so  often  the  immediate  cause 
of  death  in  some  of  these  conditions,  that  the  mortality  from 
this  cause,  combined  with  the  number  of  deaths  due  to 
certain  mechanioal  causes — for  example,  aneurysm  or  cerebral 
haemorrhage  in  chronic  interstitial  nephritis — has  led  to  the 
saying  that  people  rarely  die  of  the  disease  from  which  they 
suffer.  Like  many  of  such  sayings,  this  statement  contains 
only  a  half-truth.  Without  doubt,  while  the  supervention  of 
a  secondary  infection  is  extremely  harmful  in  almost  all 
cases,  there  are  instances  in  which  the  occurrence  of  a  second 
disease  may  so  mitigate  the  symptoms  of  the  first,  that  the 
former  disease  may  be  much  ameliorated,  and  its  symptoms, 
for  a  time  at  any  rate,  wholly  in  abeyance. 

I  prop  >se,  first,  to  deal  with  the  incidence  of  secondary 
infections  in  chronic  disease.  By  far  the  most  frequent 
infective  organisms  are  the  pyogenic  cocci,  the  pneumococcus, 
and  the  tubercle  bacillus.  Some  years  ago  I  examined  the 
post-mortem  records  of  all  the  subjects  of  chronic  disease  who 
had  died  in  the  previous  ten  years  in  the  General  Hospital, 
Birmingham;  of  these  there  were  488.  These  numbers  are 
sufficiently  large  to  deduce  results  from  them  with  fair 
accuracy,  and  the  information  so  obtained  is  not  only  of  some 
interest  in  itself,  but  the  knowledge  of  it  is  a  considerable 
help  when  estimating  a  prognosis  in  any  given  case — a  most 
important  part  of  our  work. 

Chronic  Nephritis. 

Dealing  first  with  the  subjects  of  chronic  nephritis,  there 
were  156  patients  who  died  with  the  interstitial  form  of  the 
disease.  Of  these  no  fewer  than  52,  or  exactly  one-third, 
succumbed  to  the  results  of  secondary  infections,  which 
included  31  cases  of  lobar  pneumonia,  3  of  bronchopneumonia, 
6  of  pericardit's,  1  of  pulmonary  gangrene,  1  of  pleurisy,  4  of 
empyema,  4  of  phthisis,  and  2  of  general  miliary  tuberculosis. 
Of  37  cases  of  chronic  mixed  nephritis,  35.8  per  cent,  died 
from  secondary  infections,  consisting  of  6  of  lobar  pneumonia, 
2  of  pericarditis,  1  of  pyaemia,  and  4  of  phthisis ;  while,  of 
22  cases  of  chronic  parenchymatous  nephritis,  31.8  per  cent, 
died  from  secondary  infections  —  namely,  3  from  lobar 
pneumonia,  1  from  bronchopneumonia,  2  from  pericarditis, 
and  1  from  peritonitis. 

These  figures  show  that  the  incidence  of  secondary  infec¬ 
tions  in  the  different  forms  of  chronic  nephritis  is  practically 
the  same  in  each — that  is  to  say, ‘at  least  a  third  of  these 
patients  die  from  the  result  of  the  supervention  of  a  further 

*  Read  before  the  Chichester  and  Worthing  Division  of  the  South- 
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malady.  On  the  other  hand,  as  we  should  expect,  the 
relative  proportion  of  patients  dying  from  uraemia  in  the 
various  forms  of  chronic  nephritis  varies  very  considerably  in 
these  different  forms,  being  greatest  in  those  cases  in  which 
the  parenchyma  is  most  involved.  Thus,  in  the  same  series 
of  cases,  uraemia  was  the  cause  of  death  in  66  per  cent,  of 
the  patients  tvho  suffered  from  the  parenchymatous  form  of 
the  disease,  in  32  per  cent,  of  those  who  had  the  mixed  form, 
and  in  only  13  per  cent,  of  those  who  had  typical  granular 
kidneys. 

Cirrhosis  of  the  Liver. 

With  the  exception  of  congenital  heart  disease,  to  cirrhosis 
of  the  liver  must  be  assigned  the  worst  place  as  acting  as 
a  predisposing  factor  for  the  entrance  of  pathogenic  organisms ; 
for  of  45  cases  there  was  a  death  roll  of  a  little  over  44  per 
cent,  from  secondary  infections— namely,  7  from  lobar  pneu¬ 
monia,  3  from  bronchopneumonia,  1  from  empyema,  1  from 
pyaemia,  2  from  tuberculous  peritonitis,  4  from  phthisis,  and 
2  from  general  miliary  tuberculosis.  And,  again,  very  similar 
events  were  met  with  in  a  further  series  of  17  cases  in  which 
cirrhosis  of  the  liver  was  associated  with  cirrhosis  of  the 
kidneys. 

These  figures  prove,  I  think,  the  great  frequency  of  secondary 
infection  under  these  circumstances.  It  is  to  be  remembered, 
however,  that  the  reaction  of  the  body  in  the  presence  of  thise 
chronic  diseases  is  frequently  extremely  defective,  not  only 
against  the  entrance  of  pathogenic  organisms,  but  alsoagainst 
their  toxins,  and  that  under  these  circumstances  lesions  of 
importance  may  easily  be  overlooked,  unless  carefully  sought 
for.  Thus,  althcugh  double  lobar  pneumonia  developed  in 
a  man  who  was  the  subject  of  chronic  mixed  nephritis,  his 
temperature  remained  normal,  and  his  respiration-rate  only 
about  30  per  minute.  Again,  a  man  with  arterio  sclerosis  and 
dilated  heart  died  with  extensive  grey  hepatization  in^his 
right  lung.  His  temperature  was  subnormal  for  the  four  days 
he  was  in  hospital  before  death,  although  in  his  case  the 
respiration-rate  varied  between  40  and  54  per  minute.  Fre¬ 
quently,  however,  the  respiration-rate  in  the  pneumonic  cases 
did  not  exceed  32  per  minute.  Further,  as  would  be  expected, 
a  defective  leucocytosis  was  found  in  those  cases  in  which 
the  white  cells  were  counted. 

Arterio-sclerosis. 

Of  the  cases  which  might  be  classed  as  primary  arterio¬ 
sclerosis,  19  per  cent,  died  from  pneumonia. 

Heart  Disease. 

Only  1  among  8  deaths  from  congenital  heart  disease  was 
due  to  phthisis,  although  3  others  died  from  cerebral  pneu¬ 
monia,  and  infantile  diarrhoea  respectively.  Here  the  inci¬ 
dence  of  tubercle  was  less  than  we  should  have  anticipated, 
but  the  number  of  deaths  dealt  with  is  too  small  to  be  oi 
much  value  from  the  statistical  standpoint.  Secondary 
infections  were  responsible  for  over  15  per  cent,  of  the  deaths 
which  occurred  among  109  subjects  of  chronic  valvulai 
disease.  Here  pneumococcic  infections  were  much  the  mosi 
numerous,  being  14  times  more  common  than  tuberculous 
infection.  These  figures  certainly  bear  out  the  old  view  that 
chronic  valvular  disease  is  antagonistic  to  the  invasion  oi 
pulmonary  tubercle. 

Although  some  authors — Potain,  Teissier — maintain  that 
pulmonary  tub>rcle  is  frequently  associated  with  mitral 
stenosis,  I  can  find  little  evidence  to  support  their  statement 
for  of  53  deaths  from  mitral  stenosis,  including  6  cases  a 
which  the  tricuspid  was  also  stenosed,  tubercle  did  not  occui 
once  as  a  terminal  infection. 

That  tubercle  should  so  frequently  be  the  cause  of  dpath  it 
cases  in  which  the  amount  of  blood  supplied  to  the  lungs  u 
much  diminished,  as  in  pulmonary  or  tricuspid  stenosis,  is 
what  might  naturally  be  expected,  and  in  pulmonary  stenosis 
at  all  events,  this  seems  to  hold  good,  but  the  condition  of  tru 
lungs  under  these  circumstances  is  very  different  from  that 
met  with  in  chronic  left-sided  endocarditis. 

Diabetes.  . 

Turning  to  diabetes,  the  incidence  and  virulence  of  phthisn 
is  well  known.  Six  were  directly  due  to  this  cause  amoiif 

31  deaths,  while  of  18  patients  who  died  either  from  coma  0 

convulsions  recent  pulmonary  tuberculous  lesions  were  fount 
in  4  ;  non-tuberculous  gangrene  of  the  lungs  and  pneumorm 
occurred  in  2  cases. 

Pavy,  in  a  paper  which  appeared  in  the  Lancet  last  year 
maintained  that  phthisis  nowadays  becomes  vejy  rou:‘ker 
frequently  developed  among  the  well-to-do  who  adne 
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trictly  to  their  dietetic  regulations  than  of  old,  and  that 
,mong  the  class  of  patients  he  sees  it  is  almost  a  negligible 
[uantily.  He  quotes  cases,  moreover,  to  show  .hat  should  it 
upervene  the  diabetic  symptoms  are  considerably  mitigated, 
le  also  maintains  that  diabetes  tends  to  decrease,  or  even  to 
isappear,  in  patients .who  develop  Bright’s  d  sease  ?on 
urrently  with  the  diabetes,  and  he  refers  to  one  such  case  in 
Inch  dietetic  restrictions  were  no  longer  required  t  >  keen 

sC saving  ^itT  i!?tgar'  fHe  furtjier  quotes  von  Noorden 
3  say  ing,  It  is  interesting  and  noteworthy  that  the 

ycosuna  very  often  disappears  in  patients  in  whom  granular 

trophy  of  the  kidney  has  developed.  The  diabetes  fs  cured 

ut  we  do  not  kn-w  the  connexion.”  The  existence  of  diabetes 

)jy  be  entirely  masked  during  an  attack  of  enteric  fever  as 

S1HSi°o;tStnf€?nent,y  di8api*ars’  while  the  thirst 
ie  pSni  ot  toetever  ^  ***  be  aoe°unted  for  by 


.  Epilepsy. 

le^Dresence^o f3 nVi ° 8  a-  ep,lepsy  are  curiously  modified  by 
le  presenc  e  of  other  diseases.  I  have  been  most  im Dressed 

DSDdals111  tWheanet,0f  npatient®  8uffering  f™m  enteric  fever  in 
jspitals.  When  such  a  patient  is  well  advanced  in  eon 

q ul ryD one”earn s  that' h e^  t0  ^  ^  SU,fferS  from  fits’  and  on 
oQrds  ythe  fifs  haJ?  Kp^  ^aa  Previously  epileptic  ;  in  other 

rlv  Dost  fehrilL  b  abeyance  during  the  febrile  and 

tofle^rtod  ‘  The  ^ire^of  X  TV  tbe 

phoid'very  fortun^t^S”  tT^vert  the  SSoS 

scharge  necessary  for  an  epileptic  fit.  This  depression n 

ceS’ve  ?ta°MC™ei’i8inCeith-e  occurrenf,e  of  a  fit  during  the 

lly  appear°forThLefiryt  r  dU  ^  more  ^^esting  as  epilepsy 

:  Experienced  thtl h“av? 

mSEXeedhv'the  fEil?6-  tre,Ci'1‘'ncy  of  epHeptic  seizures 
uui  wuceflhy  the  following  diseases  : 

ior  an?  minnrT?ff  a?thor  quoted  a  case  in  which  weekly 
:  v?e™sS  ^  9  Were  entirely  suspended  till  death 

r  h,  huTwere  e”tireIy during  the 

■ibSSS'SU.  ?hUJi?ghthe  aeute  slage  in  4  ca8es  there  was 

1)  Aontl  ln  ’  thcse,  however,  subsequently  returned. 

feb  -Ue  sta2e  and?b  aS  the.8a“e  inhibitive  effect  during 
-5  Din&KfS®  >  and  the  same  is  also  seen  in 
1  htffi  £? ’  4,ntlt?xin  injected  as  a  prophylactic  against 
ee  of  the  fits3.  P  leptlC  chlldren  had  no  effect  on  the  occur- 

■  cerbat/orfs  of  excavation  and  during  acute 

States  that  thf/4  thL  fitS  a-re  arrpsted.  The  sameluthor 
t  aenza  and  5  ?'ftLre  increased  during  scarlet  fever, 

?k  what  T  ha^P  0ld*-  This  last  statement  hardly  agrees 
ihnS  in  xx1  •.  Ve  previously  said  about  the  influence  of 
.  eDSV  ?Hepi  np?,?»  but  the  evil  influence  of  scarlet  fever  in 
rsPayJ8flne11  dlu8t.rated  by  the  following  episode.  Some 
Stride  ePLdtmiC  ?f  scarlet  fever  b*ke  out  in  the 
1  vJ.  The”  epileptic  patients  were  attacked  and  15 

.  531“ flve  day8  in  8tat“8 

A.  .  Blood  Diseases. 

1 3  have' been^ron^f  80me  extremely  interesting 

.gonism  between  ^1  ^.hfht,  one  of  which  is  the  apparent 
3  ribed  ?  “  8pleni.c  leukaemia  and  phthisis.  Parker 

’Wr.  of  i?02  mtere8tlnS  case  in  the  British  Medical 

'  t!™  c°mp^a.inin&  °f  pain  in  the  left  side  of  the 

1  ly  in  the  riJhMnn L  d  85°S  of  oId  phthisis  with  excavation, 

flattened  and  7  ?  th®  Chest  wal1  had  been  noticed 

t  cen  he  had  hL ra?*^d  for  ten  years-  Seven  years  before  he 
1 ‘iatory  and  success  for  tuberculous  laryngitis. 

1  nrae  sienfnX.  *  °J?  dlsease  were  therefore  clear.  There  were 
*hwas  not  inf«^ttV^  d!8?ase  in  the  lungs,  although  his  general 
e'4nre  of  which  wredaWitKl'r  iIn  the  splenic  region  was  a  tumour, 
c  flered  Llhin^  d°ubtfalJ  The  Possibility  of  leukaemia  being 
D  lion  could  be  fo„na9  r®pea.ted]y  examined,  but  no  evidence  of  this 
3  <raour  proved  to  he  ti  fxplorat°7  laparotomy  was  performed,  and 
Hesionl  ThV  the  spleen  rotated  on  its  axis  and  bound  down 
•  The  patient  improved  after  the  operation,  but  fourteen 


ESfSSs  inSVSSSSH™ 

correct neaa^f  the  presence  of  tubercle  bacilli  in  the  sputum  made  the 
buMdi  4 aSG  •tlJe .^‘h^^^^^^^rt^uf^Preceded'the1 leucocythaemia 


lonhof  Probab,e,  I indeed,  that  the  patient  was  suffering  from 
leukaem.a  when  he  first  came  under  the  notice  of  Dr.  Parke? 

diaeaseHn^nit^if*!?6  tlle  bl°°d  gaVe  n°  ,ndication  of  his 
hihmtv  fa  hP  fc a  f  the  eniargement  of  the  spleen.  This  pro- 
l*ty  18  based  on  analogous  cases  ;  for  in  two  other  cases 

?u?rtttVtitHern°rdtehd’  in  Wh;cb  P b t h is i 0 cc urred °con- 
to h  i  W  th  leucocythaemia,  it  was  noticed  that  as  the 
tuberculous  process  advanced,  there  occurred  a  stenHv 

esSfwith  ?nmber  «/  lenoocyte.,  including  my“l„E 

cytes,  with  a  relative  increase  in  the  number  of  neutrophiles 

state  oTtteoodof1?  ?nh  ca9e,of ’Emphatic  leukaenda  the 
State  01  the  blood  after  tubercle  had  supervened  was  such  that 

no  one  seeing  the  case  for  the  first  time  would  have  arrived  at 

the  diagnosis  of  leukaemia  from  the  c  nditi  n  of  the  blood 

tinnbf)ldtv.Sep81S’ifnd  in9uenza  all  cause  a  temporary  diminu¬ 
tion  in  the  number  of  the  leucocytes  during  the  fever  but  if 

Jbteurpatt0nti  8XiVeS  tbef  attack,ythe  cond,fion  ofttS  blood 
t  turns  to  its  former  state.  During  a  case  of  pneumonia  the 
fnU?bf^  of  Jeucocytes  in  the  blood  of  a  leukaemic  patient  fell 

Severiienfida5S-  ^m111  ^>co°  to  4-ooo  per  cubic  millimetre. 
&  ThI  ?th  er-fImiPlar  ?aats  are  quoted  in  the  same  paper. 

The  quantity  of  uric  acid  produced  in  splenic  leukaemia 

fsn^ne«i?hted+-n  Ur?e  is  ^reatly  increased.  Although  this 
is  so,  such  patients  rarely  suffer  from  gout,  though  they  mav 
go  on  excreting  enormous  quantities  of  uric  acid  for  ye?rs" 
Perhaps  however,  it  is  this  excess  of  uric  acid  in  the  blood 
during  leukaemia  which  is  inimical  to  the  development  or 
fh  JdnCei°f  tubereulosis,  for  phthisis  is  undoubtedly  rare  in 
the  gouty,  and  I  know  of  cases  where  complete  arrest  has 
taken  place  exceptionally  satisfactorily  in  patients  with  a 
gouty  family  history ;  and  I  am  inclined  to  think  that  the 

PhiSS£8CL«?'8I-B  Whlnh  is  described  as  not  uncommon  in 
chronic  phthisis  results  rather  from  the  treatment  than  from 
the  disease  for  a  great  deal  of  the  successful  treatment  S 

the' gSy  SatheSs  a9  ^  al°Gg  linG9  hlghly  Productive  of 
Unfortunately,  no  such  antagonistic  process  as  exists 
between  leukaemia  and  phthisis  exists  between  chlorosis  and 
phthisis.,  In  fact,  the  very  reverse  is  the  case,  and  I  think 
t  lat  Uee  s  aphorism,  “we  should  never  see  anaemia  in  a 
young  woman  without  thinking  of  phthisis  as  a  possible 
cause,  is  one  of  the  most  important  in  his  book,  and  that  if 
it  were  always  acted  upon  and  the  lungs  thoroughly  examined 
in  every  case  of  chlorosis,  there  would  be  fewer  cases  of 
incurable  consumption. 

Cancer  and  Tubercle. 

The  relation  of  cancer  to  tubercle  is  remarkable.  It  is 
concisely  summed  up  in  the  statement  of  Sidney  Martin,  who, 
after  pointing  out  the  great  frequency  with  which  retr  grade 
Penary  tubercle  is  found  in  cancerous  patients,  says, 
“although  the  condition  induced  by  cancer  tends  to  the 
invasion  of  the  body  by  the  tubercle  bacilli,  it  is  inimical  to 
the  spread  of  the  disease.”  In  fact,  the  tuberculous  process  is 
rarely  found  in  an  active  state. 

Antagonism,  of  Infectious  Diseases. 

I  do  not  propose  in  this  paper  to  discuss  the  interaction  of 
one  organism  on  another,  or  of  the  action  of  one  toxin  on 
another,  as  this  would  lead  us  into  the  realm  of  experimental 
bacteriology,  rather  than  into  ihat  of  clinical  medicine. 
Still  it  is  as  well  to  remember  that  the  chemical  products  of 
organisms,  and  also  the  bacteria  themselves,  may  modify  very 
profoundly  the  effects  of  others  (for  example,  erysipelas  cocci 
injected  with  anthrax  bacilli  are  protective  against  the 
anthrax  poison,  while  the  virulence  of  diphtheria  bacilli  is 
greatly  increased  by  the  concurrent  inoculation  of  bacillus 
pyocyaneus);  and  it  will  be  further  remembered  that  the 
beneficial  effects  of  erysipelas  noticed  in  some  cases  of 
eczema,  lupus,  and  sarcomata,  the  so-called  curative 
erysipelas,  led  up  to  the  production  of  Coley’s  fluid  (a  mixture 
of  the  toxins  of  the  streptococcus  of  erysipelas  with  that  of 
bacillus  prodigiosus).  Erysipelas  occurring  during  the  course 
of  phthisis  is  said  to  cause  an  amelioration  of  the  symptoms 
including  the  cough.  I  do  not  remember  having  seen  a  case'. 
That  the  infectious  diseases  may  occur  together  has  already 
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been  mentioned,  and,  as  a  general  rule,  the  prognosis  is  m0^® 
grave,  especially  when  each  of  the  combined  diseases  tends 
to  cause  lesions  of  the  same  parts— as  tonsils,  Jungs,  or ^kid- 
npva  This  is  after  all,  only  what  would  naturally  be 
expected  •  neither  is  it  surprising  that  some  of  the  infectious 
diseases  favour  the  occurrence  of  others.  Thus  scar ^t  fever 
favours  the  onset  of  diphtheria  owing  to  the  faucial  condition 
being  favourable  for  the  growth  of  the  diphtheria  bacilli, 
while  the  converse  also  holds  good,  that  the  diphtherit 
patient  is  unduly  susceptible  to  an  attack  of  scarlet  fever. 
Scarlet  fever  and  enteric  are  rarely  seen  together,  a  fact 
which  was  noted  by  Murchison.  In  his  day  the  two  diseases 
were  treated  in  the  same  wards,  and  yet  in  twenty-three  years 
he  only  came  across  8  cases  in  which  these  two  diseases 
were  coexistent.  The  relation  of  whooping-cough  to  measles 
is  well  known.  When  scarlet  fever  develops  during  the 
course  of  whooping-cough,  the  characteristic  whoop  of  the 
disease  is  lost  during  the  fever,  to  return  again  when  the 

temperature  becomes  normal.  VDTO 

The  relation  of  chorea  to  rheumatism  is  now  on  a  very 
much  more  satisfactory  basis  than  it  was  a  few  years  ago, 
before  the  micrococcus  of  the  disease  was  described,  and 
they  can  hardly  be  spoken  of  as  two  diseases.  Rut  I 
remember  seeing  a  very  striking  transition  of  one  to  the 
other  The  patient  was  a  young  adult,  who  was  sutteTing 
from  such  severe  chorea  that,  after  many  methods  had  been 
tried  in  vain  to  control  her  movements,  she  was  subse- 
quently  wrapped  round  with  a  damp  sheet.  "V  ery  shortly 
afterwards  the  choreic  movements  almost  entirely  ceased, 
though  simultaneously  she  developed  an  acute  attack  of 
rheumatic  fever. 
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THE  NATIONAL  IMPORTANCE  OF  THE  THOROUGH 
AND  SYSTEMATIC  REMOVAL  OF  ADENOIDS 
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By  GRIFFITH  C.  WILKIN,  M.R.C.S.,  L.R.C.P., 

PaigDton ;  late  Surgeon,  London  Throat  Hospital. 


The  high  pressure  at  which  those  of  us  who  live  in  large 
towns  are  existing  necessitates  the  frequent  demand  for  the 
r(?riSOii  why. 

I  venture  to  ask  whether  this  question,  at  least  in  medicine, 
has  been  put  frequently  enough.  .  ,, 

In  towns  help  is  so  near  to  hand  that  one  imagines  all 
must  be  equally  well  placed  in  this  progressive  age  ;  and  yet 
if  you  go  into  the  country  far  from  any  town  of  size,  and  live 
amongst  the  people,  you  will  quickly  realize  that  the  contrary 

is  indeed  the  fact.  ,  .  , 

Addressing  as  I  am  a  medical  audience  it  would  seem  almost 
impertinent  to  say  that  to  neglect  to  remove  adenoids  and 
enlarged  tonsils  in  early  life  is  most  culpable.  If  we  allow 
this  then  must  the  State  plead  guilty.  The  medical  questions 
that  come  before  the  State  are  referred  by  it  to  those  in  high 
authority  in  the  medical  world.  To  these  great  men  such 
small  and  unimportant  matters  as  throat,  nose,  and  ear 
disease  make  small  appeal.  Nor  is  it  to  be  greatly  wondered 
at  seeing  the  enormous  amount  of  gratuitous  work  that  they 
in’ common  with  all  medical  practitioners  are  called  upon  to 
perform.  It  therefore  behoves  the  profession  to  act  again  for 
itself  in  this  matter,  remembering  that  to  it  as  a  body  the 
people  of  our  empire  look,  arid  not  to  one  or  two  of  its 

members.  .  T 

Some  years  ago,  my  health  breaking,  I  left  London,  where  l 
had  practised  as  a  specialist  on  the  throat,  nose,  and  ear, 
holding  the  post  of  surgeon  to  the  London  Throat  Hospital, 
and  went  to  practise  in  a  country  village  in  Somersetshire. 
In  the  different  villages  in  my  district  I  found  a  great  number 
of  children  suffering  from  adenoids  with  or  without  enlarged 
tonsils.  On  some  of  these  operations  were  performed  ;  many, 
on  account  of  the  misguided  opposition  of  the  father,  had  to 
be  left  alone.  From  the  Board  of  Guardians  no  help  could  be 
obtained.  From  this  southern  and  beautiful  country  fate 
took  me  to  a  Northamptonshire  village.  Here  again  chance 
favoured  me,  and  throat  work,  operative  and  consultative, 
seemed  to  spring  up  around  me.  In  a  like  manner  innumer¬ 


able  cases  of  adenoids  came  under  my  observation,  some  in  my 
own  practice,  some  in  that  of  a  colleague.  The  yokel  is 
generally  depicted  as  a  man  of  heavy,  slow  action,  having,  as  a 
rule,  his  mouth  open  and  breathing  heavily,  with  an  abso¬ 
lutely  vacant  expression.  Is  not  this_  almost  the  exact 
description  to  be  given  of  a  patient  suffering  from  adenoids  ? 

Passing  for  a  moment  from  the  present  day,  take  the 
paintings  of  beautiful  ladies  by  the  old  masters  ■,  are  not 
numbers  of  them  shown  with  the  nostrils  of  their  well¬ 
shaped  noses  pinched  and  their  lips  parted,  clearly  showing 
that  these  growths  are  no  new  trouble  ?  .  . 

For  generations  all  classes  of  society  have  suffered  in  this 
way,  the  members  carrying  with  them  behind  the  nose,  situ¬ 
ated  at  that  part  of  the  pharynx  where  disturbance  is  least 
likely  to  occur,  a  hot-bed  for  the  germination  of  the  seeds  ol 
disease,  and,  when  the  nose  is  completely  blocked,  compelling 
the  sufferer  to  breathe  through  the  mouth  the  air  of  oir 
cities.  In  the  early  days,  belore  the  enormous  growth  anc 
multiplication  of  the  large  towns,  and  the  consequent  depopu 
lation  of  the  country,  the  matter  may  not  have  been  sc 
important,  but  to-day,  in  my  opinion,  it  is  of  the  utmos 
moment,  deserving  and  requiring  immediate  attention. 

No  one  will  deny  that  a  nation  depends  for  its  greatness  or 
its  people.  The  early  days  of  human  life  are  entirely  oik 
with  the  mother.  On  her  manner  of  life— eating,  drinking 
sleeping,  and  thinking— what  greatness  may  not  hang  ?  Thei 
comes  that  wonderful  change  when,  without  a  break  in  con 
tinuity  of  life,  the  child,  separated  from  its  mother,  is  yet  fo: 
years,  in  ever-decreasing  degree,  dependent  on  her  loving  car 
—care  such  as  no  foster-mother  can  give  and  on  which  th 
health  of  the  child,  mental  and  physical,  almost  but  no 

entirely  depends.  ,,  ,,  ,  . 

Given  two  children,  boys  of  3.  or  4  years  old,  the  onehavic; 
perfect  power  of  nasal  respiration,  the  other  with  his  nasc 
pharynx  blocked  with  adenoids,  forced  to  respire  through  hi 
mouth— is  there  any  doubt  which  of  the  two  will,  othe 
things  being  equal,  turn  out  physically,  mentally,  and  morail 
the  finest  specimen  of  humanity  P 
What  wonder  that  consumption  is  to-day  so  prevalent 
Those  who  are  affected  with  adenoids  are  the  very  ones  wh 
are  always  hawking  and  spitting,  the  habit  being  undoubtedl 
caused  by  the  presence  of  some  irritant  in  the  pharyngc 

laryngeal  passage.  ,,  , 

Is  it  right  for  the  profession  to  allow  the  country  genen 
practitioner  to  contend  single-handed  with  these  so-calle 
minor  ailments  ?  He  is  by  no  means  an  idle  man.  boa 
mencing  with  his  surgery  in  the  early  morning,  followed  b 
his  morning  rounds,  often  without  an  interval  for  refresi 
ment,  continued  late  into  the  afternoon,  doing  Branch  wor 
whilst  the  horse  rests  or  is  changed,  this  with  his  nights  one 
broken  by  confinements,  as  well  as  his  day  work  so  ime 
rupted,  where  is  his  time  for  the  more  delicate  throat  and  et 
work  or  for  the  finer  branches  of  diseases  of  women."  ic 
much  is  asked  from  the  man  who,  seldom  getting  barejustio 
deserves  the  very  greatest  honour. 

To  meet  the  necessity  properly  I  would  suggest  that  centrt 
be  founded  over  Great  Britain  and  Ireland,  from  which  once 
year  medical  inspectors  properly  qualified  for  the  post  shou 
be  sent  out  into  the  surrounding  district,  with  power,  in ■  coi 
junction  with  the  medical  officers  of  the  part,  to  visit  ti 
schools  and  examine  the  school  children  for  throat,  nose,  ar 
ear  troubles,  and  to  arrange  with  him  for  the  proper  trea 
ment  of  the  cases.  This  must  be  done  under  the  authority 
the  law,  and  all  proper  care  and  precautions  not  to  wound  t 
susceptibilities  of  the  parents  must  be  taken.  Some  are  a] 
to  think  that  the  country  people  are  of  little  importance  at 
may  be  treated  anyhow.  Kindness  with  firmness  is  as  m  t 
appreciated  in  the  land  as  in  the  town,  and  the  suc<^®® 
man  everywhere  is  he  who  is  gentle,  kind,  ana  firm*  "  , 
thing  to-day  is  being  done  for  the  halt  and  maimed,  1 
the  child  who  may  become,  if  properly  looked  alter,  a  go 
and  capable  citizen.  c 

The  large  centres  of  life — our  great  cities  are  lea  cy  ^ 
country,  and  if  the  child  life  of  the  country  is  dwarfed  a 

crippled  by  a  plug  and  hot-bed  for  the  germination  of  an  u 
ia  fnnl  nlappd  at  the  back  of  its  nose,  what  wonder  tnai 


crippieu.  uy  ci  piug  rtiiu.  nbfucu  jva  . .  . 

is  foul  placed  at  the  back  of  its  nose,  what  wonder  tnai 
nation  is  stationary,  and  how  long  can  it  be  so? 


#Read  before  the  South-Western  Branch  of  the  British  Medical 

Association. 


Food  Laboratories  in  the  United  States. —A  New 
bureau  for  the  examination  of  imported  food  stuffs  was i 
lished  about  six  months  ago  as  an  experiment.  Apps 
the  result  has  been  satisfactory,  for  it  is  now  announc-. 
food  laboratories  are  to  be  established  in  Boston, 
Orleans,  and  San  Francisco. 
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A  FATAL  CASE  OF  ACUTE  MERCURIAL 
POISONING. 

By  E.  SCOTT  SUGDEN,  M.D.,  M.R.C.S., 

Divisional  Surgeon,  Liverpool  Police  Force. 

'asks  of  acute  mercurial  poisoning  are  so  rare  and  the  1  itera¬ 
te  so  sparse  that  I  think  it  desirable  to  place  on  record  this 
'ell-marked  case. 

A  young  lady,  23  years  of  age,  on  October  1st  swallowed 
lixed  in  a  tablespoonful  of  milk,  a  “  headache  powder  ”  pro¬ 
ved  from  a  local  chemist’s  shop.  Immediately  after  taking 
is  powder  she  was  seized  with  a  severe  burning  pain  in  the 
iroat  and  with  vomiting ;  she  vomited  again  in  a  few 
linutes. 

I  was  called  to  see  her  about  twenty  minutes  after  the 
osvder  had  been  swallowed.  She  was  then  sitting  up  in  bed 
•tching  and  vomiting  a  small  quantity  of  white  stringv 
ucus;  she  complained  of  a  severe  burning  pain  and  feelim? 

tightness  about  the  throat,  slight  burning  pain  in  the 
agastrium,  and  severe  burning  pain  about  the  mouth 
ngue,  and  lips.  I  found  that  the  tongue,  tonsils  and 
ucous  membrane  of  the  lips  and  cheeks  were  white  and 
rroded ;  the  face  was  slightly  swollen  and  flushed  •  there 
is  some  tenderness  over  the  stomach  and  slight  general 
-ellmg  of  the  abdomen;  all  parts  of  the  mouth  were 
ceeimgly  painful  and  tender. 

Having  administered  as  an  emetic  an  apomorphine  tabloid 
gr.,  hypodermically  and  caused  more  vomiting  I  gave 
ignesium  carbonate  in  milk  and  washed  the  mouth  with 
ve  oil,  and  also  induced  her  to  swallow  a  tablespoonful  of 
1?  oil ;  no  eggs  were  obtainable  at  the  time.  Some  collapse 
(suing,  I  gave  a  cup  of  strong  coffee.  These  remedies  gave 
6 ne  relief  to  the  patient,  and  she  dozed  off  to  sleep.  About 
:o  hours  later  diarrhoea  set  in,  two  motions  being  passed 
:xed  with  blood;  during  the  following  night  about  six 
otions  were  passed,  the  later  ones  being  almost  entirely 
nposed  of  blood  ;  vomiting  continued  at  intervals  There 
?s  total  suppression  of  urine  for  twenty-four  hours  after 
:ing  the  powder  but  after  that  no  trouble  with  the  urine 
hated  with  mouth  washes  of  tincture  of  myrrh  and  glycerine 
U  borax  and  small  doses  of  bismuth  and  soda,  and  plenty 
white  of  egg,  milk  and  barley  water,  the  vomiting  and 
ging  ceased,  and  all  except  the  soreness  of  the  mouth 
med  to  go  well  until  nine  days  after  taking  the  powder. 

'n  October  4th  (three  days  after  poisoning)  a  haemorrhagic 
;n  appeared  on  the  skin  of  the  lace,  and  gradually  spread 
■  over  the  body  and  limbs  ;  this  was  accompanied  by  a  good 
11  of  swelling  of  the  face  and  soreness  of  the  eyelids  and 
rowed  by  free  desquamation.  On  October  10th  vomiting  of 
od  set  in,  and  I  stopped  all  food  by  the  mouth  and  fed 
ip  with  nutrient  enemata  for  a  week.  The  vomiting  soon 
iped,  and  about  October  16th  the  patient  was  able  again  to 
3;  a  little  barley  water  and  Benger’s  food.  The  ulceration 
1  sloughing  of  the  mouth,  however,  was  very  troublesome 
1  on  October  17th  and  18  th  several  haemorrhages  occurred 
n  A?e  mouth  and  throat,  and  were  accompanied  bv 
\  panitis  of  the  abdomen  and  a  rise  of  temperature  to  101° 

\  t“®  patient  became  much  weaker.  Painting  with 
-  Ha  iv  81?lutl0n  popped  the  haemorrhage,  but  swallowing 
Rally  became  impossible.  After  a  temporary  improve- 
t  the  patient  died  very  suddenly  from  heart  failure  on 
|  powder® °f  °Ctober  23rd’  twenty-two  days  after  swallowing 

'1  October  ist  I  obtained  six  of  the  headache  powders  from 

SfcE&ft  L?vegrpoolh  TO““- 

sodium  bicarbonate,  amounting  to  5  gr.  in  all)  were 
d  to  contain,  in  addition  to  the  otfier  constituents  a 

Dsle  snhirrr°f91Vre  subMmate-  The  largest  amount ’of 
sive  sublimate  found  in  one  powder  was  2.67  gr.  How 

5°!ve  sublimate  got  into  the  powders  is  agmystery 
Jj ,not  cleai?d  “P  at  the  inquest.  I  was  present  at 
^ lamination  conducted  by  Dr.  Nathan  Raw  of 
'pool,  whose  notes  are  as  follow : 

al  nou.riahed:  Rigor  mortis  pronounced. 

MOW  .ni  idd llated;.JThere  18  consideralDle  recent  burning  of  the 
lie  mnnnni  ®r  ®yeIlds>  havi°g  the  appearance  of  corrosion.  The 
t-’whh “a®“®mbrane  ^e  mouth,  and  fauces  are  of  an  ash-grey 
;,exten81Ve  sloughing.  This  appearance  is  also 

r  rane  of  whmhau  0W6r  ?Ttio58  of  the  oesophagus,  the  mucous 
ace  oi  which  is  corrugated  and  eroded. 


The  stomach  shows  intense  congestion  around  the  cardiac  nrifi™ 
The  mucous  membrane  is  swollen  and  softened  and  of  a  bright^’ 
colour  with  numerous  ecchymoses.  The  small  intestines  here  and  thern 
show  intense  injection,  but  in  the  caecum  the  mucous  membrane  is  of  ! 
dark-brown  colour  with  indication  of  intense  haemorrhage  1  f 
hr!th'lf  S  R°th  engorged,  27  oz  each  in  weight.  Scattered  throughout 
Th«i  gS!  Zerfe  numerous  thromboses,  due  to  alteration  of  the  blood* 
These  varied  from  a  point  to  the  size  of  a  shilling  and  sccnrHir,™  t  ’ 

poisoning!  ""  CSSentlal  for  the  dia£nosi9  of  corrosive  sublimate 

The  liver  and  kidneys  were  enlarged  and  fatty. 

Hie  other  organs  appeared  normal. 

ovJlie  featur.es  of  case  were  the  comparatively  small 
amount  of  corrosive  sublimate  in  the  powder— probably  not 
more  than  2 j  gr.— and  the  length  of  time  the  patient  survived 

nineteen  daysdayS ;  the  loDge8t  recorded  case  1  can  find  being 


CASE  OF  ACUTE  STRYCHNINE  POISONING  IN 

A  CHILD  :  RECOVERY. 

By  JOHN  R.  POOLER,  M.B.,  Ch.B., 

Resident  Medical  Officer,  Small  Heath  Dispensary,  Birmingham. 

N.  S.  aged  8,  came  under  my  care  at  the  end  of  January 
1904,  for  post  diphtheritic  paralysis,  affecting  the  legs  and  to 
a  sl.ght  extent,  the  palate  and  pharynx.  She  was  treated 
with  a  mixture  containing  liquor  strjchninae  hydrochlor 
If'8'  f°r  the  first  fortnight,  and  at  the  end  of  that  time 
the  dose  was  increased  to  niv  t.d.s.  The  child  progressed 
S’Sf'J.  ?"d  the  of  parallels  were  disap?elring 

gradually.  About  5  p.m.  on  March  ist  I  was  urgently  sum¬ 
moned  to  the  patient’s  home  by  the  message  that  “  the  little 
girl  had  taken  an  overdose  of  the  medicine  and  had  been  m 
fits  for  two  hours.  On  arriving  at  the  house  I  found  the 
child  in  a  state  of  collapse— face  flushed,  lips  cyanoeed 
swollen,  and  bleeding ;  tongue  also  swollen  and  bitten 
through;  pulse  frequent  and  weak;  pupils  dilated.  There 
was  then  no  rigidity  of  the  limbs  or  trunk,  and  she  was  fully 
conscious.  U11.r 

0f  ®a8e7as  that  at  3  p.m.  the  father  of  the 
child  had  proceeded  to  administer  the  medicine  to  her  and 
with  almost  criminal  carelessness,  had  remarked  that  as  the 
bottle  was  neaily  empty  she  might  as  well  finish  the  lot 
Notwithstanding  a  protest  from  the  mother,  he  emptied  the 
contents  of  the  bottle  (a  large  dispensary  one)  into  an  egg- 
cup,  and  the  child  drank  the  whole  amount.  Five  minutes 
later  the  mother,  hearing  a  cry  in  another  room,  went  to 
ascertain  the  cause,  and  found  the  little  girl  in  strong  con¬ 
vulsions.  Her  description  of  them  to  me  was,  that  the  back 
head  were  arched,  the  teeth  clenched,  the  arms  and  le^a 
either  rigid  or  “working,”  no  loss  of  consciousness,  but 
a  complaint  of  great  pain  during  the  fits,  during  which  she 
cried  out  that  she  was  dying.  e 

The  dispensary  being  a  considerable  distance  from  the 
house,  1  was  not  sent  for  till  two  or  three  medical  men  in  the 
immediate  vicinity  had  been  summoned,  but  none  of  them 
were  able  to  attend.  No  real  attempt  at  appropriate  treat¬ 
ment  was  therefore  started  till  my  arrival  two  hours  and  a 
quarter  later.  The  fits  had  continued  with  great  severity 
during  the  whole  of  that  time,  but  were  then  gradually 
subsiding.  J 

Treatment—' Thirty  grains  of  zinc  sulphate  were  imme¬ 
diately  administered  in  warm  water,  followed  by  strong  freshly- 
made  tea,  and  as  no  vomiting  occurred,  more  of  the  drug  was 
given  a  few  minutes  later.  The  fits  not  being  severe  just 
then,  the  stomach  tube  was  also  introduced  and  the  stomach 
washed  out  with  fair  success.  At  the  end  of  twenty  minutes 
to  half  an  hour,  during  which  time  the  child  remained  free 
from  convulsions,  except  for  one  slight  attack,  free  vomiting 
set  in.  At  the  end  of  forty  five  minutes  the  child,  though 
collapsed,  appeared  to  be  much  improved.  No  fit,  except  the 
slight  one  which  I  witnessed,  had  now  occurred  for  an  hour  • 
the  pulse  was  slower  and  stronger,  the  breathing  normal  • 
there  was  no  rigidity  of  the  limbs,  and  the  mental  state  was 
quiescent.  I  therefcre  deemed  it  safe  to  leave  the  patient 
but  returned  in  an  hour  and  found  her  still  vomiting  some¬ 
what  weak  and  exhausted,  but  otherwise  out  of  danger 
Except  for  a  slight  rise  of  temperature  during  the  next 
thirty-six  hours  (990  to  ioo°  F  )  re«  overy  was  speedy,  and  in  two 
days  she  was  running  about  as  usual.  I  procured  the  same 
£ggcuP  that  had  been  used  by  the  father  and  carefully 
measured  out  with  water  the  approximate  amount  which  on 
the  man  s  own  admission  he  had  given  the  child.  It  was 


768 


Tki  Bunn  I 
Mmcu  Joim.Ki.Lj 


THE  CORRECT  FORM  OF  BICYCLE  PEDALS. 


[April  8,  1905. 


three-uarts  of  the  eggcupful.  This  was  corroborated  by  the 
mother  and  by  the  little  girl  herself,  who  is  ‘g'J? 
and  old  enough  for  an  independent  opinion.  It  came  to  ove 
right 'te^poontata-roughl?  d°9e  she  takmg 

atthattimewas  mv,  aquaeadSj  t.d.s.  The  liq.  strycn.  nya 
chlor  of  the  British  Pharmacopoeia  contains  1  gr.  . in 
1 10  minims  of  water  ;  the  regulation  dose  of  the  being 

2  to  8  minims,  and  of  the  alkaloid  to  TV  gr*  The  child  too 
least  45  minims  of  the  liquor— that  is,  an  amount  equivalent 
to  something  between  %  and  i  gr.  of  the  pure  diug. 


Remarks. 

There  are,  I  venture  to  think,  one  or  two  points  of  interest 

abFirst,htheapr'actically  spontaneous  recovery  of  the  patient. 
I  am  inclined1  to  think  she  would  have  survived  without  any 
treatment  whatever.  It  was  over  two  hours  before  she 
received  any  medical  aid,  and  by  that  time  the  fits  had 
to  all  intents  and  purposes  subsided.  ,,  , 

Secondly,  the  comparatively  large  dose  of  the  poison  at 
least  for  a  child-though  the  fact  that  she  had  been  taking 
the  drug  regularly  for  over  a  month  must  certainly  have 
produced  some  amount  of  immunity,  and  this  probably  saved 

h  Taylor,  in  his  book  on  Poisons,  says  :  “  TV  gr-  operated  as  a 
poison  on  a  child  2  to  3  years  old,  and  caused  death  in  four 
hours,  the  svmptoms  coming  on  in  half  an  hcmr.^ 
quotes  Dr.  Darwin,  who  reported  a  case  in  which  j  gr.  killed 
a  child  aged  7J  in  half  an  hour.  Taylor  considers  the  fatal 

dose  for  an  adult  is  from  £  to  2  gr.  _  .  . 

Dr.  Husband,  in  his  handbook,  gives  the  fatal  dose  as 
“  from  a  to  J  gr.,  but  large  doses  have  been  taken,  followed  by 

recovery.”  .  .  . 

The  Encyclopaedia  Medica,  in  its  article  on  poisons,  puts 
down  the  fatal  dose  as  “ a  gr.,  which  caused  death  in  twenty 
minutes  ”  ;  a  little  over  a  grain  has  frequently  proved  fatal, 
but  recovery  has  taken  place  after  10  or  even  20  gr. 

The  sublime  contempt  in  which  a  certain  section  of  the  lay 
public  hold  the  average  doctor’s  1 1  bottle  of  medicine,  whether 
it  contains  a  dangerous  drug  or  not,  is,  I  think,  also  a  point 
worthy  of  mention. 


THE  CORRECT  ANATOMICAL  FORM  OF 
BICYCLE  PEDALS* 

By  R.  A.  LTJNDIE,  M.A.,  B.Sc.,  M.B.,  F.R.C.S.Edin. 


foot  is  slightly  inverted  (Fig.  2).  Pressure  exerted  through 
the  leg  is,  therefore,  no  longer  directly  downwards,  but  dowr 
wards  and  slightly  outwards.  Now  this  is  precisely  th 
position  of  the  foot  (if  we  neglect  the  movement  of  flexion  ah 
extension  at  the  ankle)  on  the  ordinary  bicycle-pedal  at  th 
lower  part  of  the  stroke  ;  and  at  the  upper  part  the  inversio. 
is  somewhat  increased.  The  foot  is  thus,  when  pedalling 
being  constantly  pressed  downwards  and  slightly  outicaro 

against  the  shoe.  ,  .  ... 

It  was  this  lateral  component  of  the  pressure  which  gav 
me  so  much  trouble.  How  can  it  be  eliminated  ? 

Instead  of  standing  on  the  ground,  sit  in  a  chair  or  lie  on 
couch  with  the  heels  supported  and  the  toes  pointing  upwar 
(Fig  1)  Now  separate  the  feet  six  inches  as  before.  Bein 
free  from  constraint,  they  retain  their  previous  relation  to  th 
legs,  the  soles  look  a  little  outward ,  and  there  is  no  inversic 
(Fig.  3). 


Much  thought  and  ingenuity  have  been i  expended  in  trying  to 
adapt  the  bicycle  saddle  to  the  body  which  is  to  fide  upon  it. 

I  do  not  know  that  the  corresponding  question  with  regaid  to 
bicycle  pedals  has  ever  been  raised  m  this  country ;  yet  I 
hope  to  show  that  it  also  deserves  to  be  considered. 

Mv  first  interest  in  the  subject  was  an  acutely  personal  one. 

I  had  at  one  time  suffered  from  corns,  but  by  properly- 
adapted  shoes  had  practically  got  rid  of  them  a  good  many 
years  before  1898,  when  I  began  to  bicycle.  Within  a  year  or 
so  corns  began  to  appear  in  parts  symmetrical  on  the  two 
feet  where  they  had  never  been  before,  and  in  a  situation 
where  corns  are  not  very  common,  namely,  at  the  ] unction  01 
the  sole  with  the  lateral  aspect  of  the  foot  opposite  the  fifth 
metatarso-phalangeal  joint.  They  became  gradually  but 
Seadily  more  troublesome ;  at  their  worst  each  of  the  affected 
areas  had  at  least  three  or  four  eyes,  and  was  often  very 
painful,  in  walking  even  more  than  in  bicycling. 

Though  my  previous  refuge — modification  of  the  shoes 
proved  unavailing,  it  was  long  before  I  suspected  any  con¬ 
nexion  between  the  corns  and  the  bicycle.  During  1902,  how- 
evS  I  chanced  to  hear  a  lady  remark  that  she  had  never 
had  corns  till  she  began  to  bicycle.  This  suggestion  put  me 
on  the  right  track.  1  modified  my  pedals,  and  since  Septem¬ 
ber,  1902,  when  I  began  to  use  the  improved  form,  the  corns 

have  gradually  lessened,  without  any  other  change  in  my 
habits  or  footgear.  Now— lanuary,  1905— the  last  of  the  eyes 

is  just  disappearing.  ,  ,  .. 

Stand  on  the  ground  with  the  feet  close  together  and  the 
toes  pointing  forward.  The  transverse  axis  of  the  soles  is  at 
right  angles  to  the  line  of  the  leg  (Fig.  1).  Place  the  feet  6  in. 
apart,  but  still  parallel,  and  this  is  no  longer  the  case ;  the 
transverse  axis  of  the  soles  is  in  the  same  direction  as  before, 
but  the  line  of  the  leg  is  inelinpd  to  it ;  in  other  words,  the 


Fig.  1. 


Figs.  1,  2,  and  3  represent  diagrammatically'tlie  positions  of  the  Iee: 
and  legs  described.  For  the  sake  of  clearness,  the  obliquity  is  con 
siderably  exaggerated. 


Fig.  4.— Bicycle  (of  1S88)  with 
pedals  devised  to  avoid  discom¬ 
fort  in  ankles  and  joints  of  feet. 


Fig.  5.— Bicycle  (of  1904)  w 
pedals'.devised  to  avoid  cycl 
corns.' 


*  Demonstrated  before  the  Eamnu.-gti  Branch  of  the  British  Medical 

Associat'd  1. 


This  at  once  suggests  the  proper  position  on  the  bicycle  a 
the  correct  form  of  pedal.  The  tread  should  not  be  in  a  p 
at  right  angles  to  the  mesial  plane  of  the  machine,  but  sli^n 
oblique,  so  that  the  outer  side  of  the  foot  is  a  little  nig 
than  the  inner  (Fig.  5).  On  a  pedal  with  the  correct  mein 
tion  the  foot  presses  squarely  and  evenly,  as  in  walking 
level  ground.  I  find  accordingly  that  in  sloping  pedals  1 
usual  tabs  at  the  outer  side,  to  prevent  the  feet  supping 
are  quite  unnecessary.  .  .  ,  nr.nn  4 

It  is  easy,  by  suitably  arranging  lengths  of  board 
floor,  to  demonstrate  that  the  position  abo\  e  descr 
more  comfortable  than  the  position  on  ordinary  pedals,^ 
one  is  walking  with  the  feet  kept  6  inches  apart :  and  thereiore 
it  should  be  more  comfortable  in  bicycling.  . 

The  pedals  I  have  described  are  just  as  easy  to  make  as 
ordinary  patterns,  and,  if  manufactured  wholesale,  shorn 
just  as  cheap.  They  wear  better,  as  there  is  muck 
slipping  and  grinding  of  the  foot  upon  the  tiea . 
present,  however,  any  one  who  desires  to  try  them  wi 
to  get  a  pair  specially  adapted  by  a  mechanic.  ^o  q 
of  loss  of  power  can  arise  if  the  slope  of  the  pedal  1 
angle  indicated.  The  leg  necessarily  occupies  a  position 
perpendicular  but  somewhat  oblique  to  the  axis  of  the  p 
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obliquity  must  be  a  lowed  for,  and  the  only  question  is 
ther  the  correction  is  to  be  applied  in  the  'io?nts  of  the 
■r  s  limbs,  or  in  the  structure  of  the  binveie  •  it  e 
,Is’  whether  ftbe  is  t0  be  adapted  to  the  maJhine  o^ 
machine  to  the  body.  Medical  men,  at  least  Znl 
-  only  one  answer.  ’  1  icasc,  should 

readily  be  recognized.  COmlortof  a  more  natural  position 
m  not  the  first,  to  suggest  this  form  of  pedal  In  the 

n  What  “ 

: ;  our  ideas  long  before  we  haVe  the,  ^Iag/aJlsts’  who 

joints  ;  for  he  says  that  it—  Ie  and  the 

!’  th'%t£  uponthe  “k,»- 
nabled  to  propel  the  machtae  with  i*7  overcome  and  the 
ink  we  may  go  further  and  snv  ^eQrftl0a  tha°  heretofore. 

i  f  a 

%montL™L%  Br'  WattCTill’>  ^nTuf/rwritS 

Jition  to  the  lessening:  of  friction  t  ..  .  ,, 

ismotthpeXn?r„d„  5f  ^faJsSisr  a»e?  th,at 

SSSSSa^ff^aS 

■:  it  under  the  notice  of  th^,‘r°aLglple8’  1  desire 


MEMORANDA! 

iL<  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Eto. 

iypS?b?ItT.HX“I)y  1'emperatgre  in 
ERPYLEXIA  b\  means  of  r  VPTD 

evaporation  of  water 

'  “art  ?t°the0lteeI?menl;aorn.0W  ?e??“ e  s°  ™11  recog. 
capitals  are  eSled  1  °‘d  fever  that  most 

administration  Manv  rI:ffi1^u?riaf18ements  for  its 

■a^Lhff„“rVi9ed  ,0r  the  '°™.ing  Of  bS; 

ip&aeihe8etC0^ed  SOme  waterproof/^ 

This  dwelling,  the 

"at  reclines  on  the  slS  18  ,braided  with  jaconet. 
Hie  to  his  feet  ttt’1an  ha?>. if  necessary,  a 
dwelling  is  now  nfficed^n  6  °/  hlf  trunk  another 
"  d  along  its  sides  ,vfiun-0ne  01. two  layers,  hemmed 
^rthebed  tn  the^  th  iaconet.  A  cradle  is  now 

.solving  fan  surrouSd  hv  h- iS  attached  a  small 
i  is  a  small  rose  El  by  a  wire  cage.  Affixed  to 
ipletfl  on  to  f  Vi  i  5}?^^  which  water  slowly  s  ora  vs 

4g  With  more  n°r^  llng  C°i^ring  the  patted  P  The 
Tter  so  that  the  degree  of' Si7,  affuCts  the  evapora- 
11  the  nurse  has  to  do  !LCo  d1can  be  regulated  to  a 
-0  do  after  taking  the  temperature 


s-.-tss  essae 

cool'ethelarmoaphe?etheTWi,d7fUld  keep  the  air  p"re  “d 

installation  l.ut  the  fnifiJlhnnaf  f  COU,rte’  requires  electric 
the  set-off  in  thrLonomv  ^fh^H^f6  considerable  when 
taken  into  account.  7  b  th  m  abour  and  material  is 

H0OOr„y  A,8lst.nt'phy^fei?ielbou„ei  VIctMa 

Thf  folw?TECriVE  -POWER  OF  VACCINATION 

j4,«" 

torium,  Nottingham  snffW^S  a^mi^ed  to  the  Basford  Sana- 

sj-jsSsss^^-s® 

previously,  was  admitted  with  he£ 

a  -  1  '  a  «'■■■  1  •' 1  -1  


«*£$ 


t  -  SMSH  is 

Ik  #'  TL  ^ 


4M.' 


m 


A;- 


■>^SS(6 


SSS&sdsS  “ade  “e 

Bulvrell,  Nottingham.  _ _ H.  J.  Neilson,  M.D. 

A  ^  FORM  0E  dislocation  of  the  ankle 

missed  steps  when  i,e 

fell  twisting  it  outwards  under  £  H,T£ 

an  hounr|?tSe'Se“d  fleV”  about.three-quarters  of 
flat  on  his“backhe  “ihe  pa^^Teh  fnee  fidSS 
thVfftt  ^ "hilat  the  right  foot  points  strafght  up^1 
fficate?  aMi'y,ngi  transverse  and  flat  on  its  outer  sffie  dis- 

angle  outwards  on  itgJ  vertical  axis8  rit  ^ed  a  ri8ht 

forwards  or  backwards,  but  simply  rotated  S^00  far 

oblique  Lct^tt^ding^^wtds^d  &  \  S 
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middle  third  The  external  mall^  ™ 

“h1chanWwad89  Sm  attached  in  ^  normal  ^atrom 

ship,  so  that  the  two  malleoli  were  only  y  three_ 

behind  by  a)30"1,  .,ffr^rteThe  astragalus’ was  still  in  con- 
quarters  of  a  circle  in  front,  i  , -i®-  y.nf  a+  a  right  angle 

tact  with  the  articular  Achillis  and  the  heel  looked 

to  its  normal  position  The  tend© >  Acnu ‘  shortened  or 

practically  normal,  the :  foo £»‘ wa9  very  prominent 
lengthened.  The  ?ia®trptehed  over  its  lower  end,  and 

and  the  skin  was  tig  y  things  that  were  most 

twisted  like  a  < cork,  crew  The  two  ^DS|culiar  transverse 
striking  on  first  seeing  the  cas  DLParance  of  the  anterior 
position  of  the  foot,  a»d  the  s  8  PP  not  at  all 

face  of  the  lower  end  of  the  tibia.  wui.^  rotated  a 

everted  or  inverted  on  8  TJnder’an  anaesthetic 

quarter  of  a  circle  0“Llts  vert '  ®  iieiA  extension  and  internal 
the  foot  was  replaced  with  ve  y  8  position  with  a  snap, 
rotation,  and  it  went  into  its  wne  Mr  i  inTngton,  and 
The  case  was  seen  also  by  ^wv  fhavegiven  this  lengthy 
‘^roifhS’a“C^  record  of  anything  oi  the 
kind. 


Thomas  Eastes, 

Honorary  Medical  Officer,  Victoria  Hospital,  Folkestone. 


PEMPHIGUS  NEONATORUM. 

In  May  last  I  received  a  telephone 

Hospital  asking  me  to  see  some  J^^Tirnmed lately  went,  and 
w£^egreatly° re  war  defi6  by  seeing  an 

was  an  epidemic  of  cutaneo  babies  in  the  hospital,  and 
was  quite  a  lumber  of  Tth  the  disease.  Tt  was  a 

became  pustular  and  conflue  which  became 

would  form  bullae,  efJPec!a  eves  were  swollen  and 

swollen.  It  rapi  y it  might  be  impetigo  contagiosa, 
ejected.  At  first  1  thou ,  «  etiological  character 

SSStteSS'iS* 

ssaHTtpstw 

sanitary  condition  no  bad  sewers ,  or  Rnd  9evere. 

Eif” S i  8fessfc£3£ 

Physician  to  the  Skin  Department  of  the  Western  Hospital, 
J  Montreal. 


to^^nrqfnrp  was  io^°,  and  the  delirium  was  gone.  1! 

morning  the  improvement  still  continued,  but  the  ei 
morning  ioue  h  ^  mitral  and  the  ao 

"valves  wTe  Iffectfd!  On  inquiry  I  ascertained  that  ti 
weeks  prevfously  he  had  developed  an  acute  gonorrhoea, 
had  been  under  treatment  by  a  local  chemist  though  no 
charge  was  present  when  I  examined  him  He  continue, 
imSe  under  rest,  strict  dieting,  morphine,  and  digit, 
until  November  25th,  when  I  was  called  late  at  night  tc 
Mm  He  had  lost  the  use  of  his  left  arm  but  was  other 
feeling  better.  I  had  the  arm  elevated  and  wrapped  in  cot 

9th,  when  it  di 

December  i during  convalescence,  but  yielded  easily 
few  nwtargol  bougies  The  man  is  a  carter,  and  is  now 
at  his  work  and  in  good  health,  save  for  a  mitral  regurg 

mTrS?e  not  previously  had  a  case  of  this  complaint  bi 
mv  thinking  the  interesting  features  are  (1)  the  rapid  c 
M7 the  endocarditis,  (2)  the  high  temperature,  (3)  the 
holism  and  (4)  the  quiet  disappearance  of  the  embolui 
quite  agree  with  Dr.  Hunter  when  he  says  that  the  | 
rhoeal  bacillus  must  be  regarded  as  capable  ...  0 
up  widespread  disease  in  the  body.^  Hamilt0N)  M  D  ( 

Surgeon,  Eccles  and  Patricroft  Hosp 
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case  of 
cases 


gonorrhoeal  ENDOCARDITIS. 
rr*™r  read  Dr.  Hunter’s  interesting  paper  on  a 

r?Ccoantmo^ 

no*  22  A.. 

OnNoTemberiith,i904.atb9Pa9M.ii  for  breath  and  dying. 

n^PYamination  I  found  temperature  105°,  pulse  140,  ortho- 
°n  exa“‘nffnaM  in  urecor dial  region,  heart  sounds  unrecog- 

B28tf&fdE£2 ^ “vi^h°a!dtCeenana?  Ss 

tremities,  great  anxiety,  and  delirium,  ue  q{  rheu. 

„nfi  eave  him.  liq.  morph,  mx,  aq.  chlorof.  gas,  ana  recta 
Miection  of  beef-tea.  I  saw  him  again  in  the  evening 
the  pulse  was  slower-iao-ard  the  breathing  easier.  The 
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WARRINGTON  INFIRMARY. 

A  CASE  OF  SPONTANEOUS  SUBLUXATION  OF  THE  WR1S 

(Under  the  care  of  E.  J.  Fox,  B.Sc.,  F.R.C.  .  gO 
[Reported  by  A.  Hodgkinson,  M.So.,  M.B.Vict.,  Senior 

Spontaneous  snbluxation  of  the  wrist  is  a  condihon  o 
Sent rarity  to  render  the  fo  low-ng S  case worthy 

HMory.-X.,  s  do“'s“°  “"“J' a,8r  Mr  rox,  with  the  to 

infirmary  on  November  10th,  190  »  house  her  time  bein 

history.  She  was  employed  in  f.^'^dscrubbing.  Her 
cipally  occupied  in  dusting,  one  brother  and  two  siste: 

suffered  from  phthisis.  Her  mo  ’.  ;nfanCy  She  herself  sti 

all  healthy ;  five  other  chUaren  m.a  m  mtaW. 

had  always  had  good  health.  oticed  that  her  left  wrist 

infantile  rickets.  In  June,  1902,  that  it-  was  becoming de 

painful  while  using  it.  She  also  observed  that  itwasbecor  ^  g  ^ 

By  degrees  the  pain  and  deformity  ,  severe  character  as 

.ouowea,  a»d , 

“ZZTgSS.- sue  w«  •  lishse 

system  was  well  developed,  and  t  ’or  examinatioi 

exception  of  the  lesion  about  to  be  described.  f0UB 

wrist  by  palpation,  the  inferior  extremity  of  the  uiaa  w 

displaced5  posteriorly,  and  very  J^anSr  to tliat  bone.  Tb 
rated  from  the  ulna,  lying  in  a  plane  anteno  separa! 

Lad  a  slight  anterior  curve  its  ora^^“g  in  a  plane  an 

the  ulna  by  a  space  wider  than  usual,  an  y  g  radius  was  £ 

that  of  the  ulna.  The  carpus  in  relation  to  the^raa  ^  ^ 
slightly  anteriorly.  The  hand  was  c  dotLenar  eminences 
There  was  no  wasting  of  the  thenar  or  yy  hand,  the 
apparent  wasting  of  the  interossei ;  on  the  othei  nan 

the  forearm  were  slightly  .was““-  lir(,mpnts  sh0w  the  differenc 
The  following  comparative  measurements  snow 

two  forearms :  Left. 

At  the  level  of  styloid  process . 

Circumference...  _  ••• 

Antero-posterior  diameter 

At  aTlevelLeinebelow  olecranon  process :  gi  „  9 

T„e  ^rSr  ibduolion  and  exCn.ioo  on  fb.  W»  - 
so  complete  as  on  the  right  side.  Kfo,npd 

A  study  of  various  skiagraphs  vfrfi>fied  Se  was  a  alig 
tion.  Besides  the  anterior  flexion  of  the  radius  enlarg 

curvature  with  its  convexity  external.  There  was 

the  inferior  extremity  of  either  the  radius  oir  ^  the  infiri 
Operation  and  Treatment. --The  patie  th  wa9  ffiade 

anaesthetized,  and  an  incision  if  •  . ..  radiu3.  Ado 

posterior  surface  of  the  inferior  extremity  of  the  radius. 
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igth,  was  made  over  the  lower  end  of  the  ulDa.  Both  bones  were 
1  red  with  a  gouge  and  found  to  be  healthy.  There  was  no  disease 
1  epiphyses.  The  wounds  were  sutured  and  a  dressing  applied, 
tempt  was  made  to  reduce  the  deformity  and  to  keep  the  wrist  and 
in  position  by  means  of  an  anterior  and  a  posterior  straight  splint, 
ur  weeks  the  wounds  were  completely  healed.  The  forearm  and 
were  massaged  and  kept  at  rest  on  a  splint  in  a  sling.  In  six 
ids  the  pain  had  entirely  disappeared,  but  the  deformity  still 
:  ned.  The  patient  states  that  she  finds  the  deformity  no  incon- 
oce,  and  that  the  wrist  is  as  useful  as  it  has  ever  been. 


marks. — This  lesion  has  been  described  under  the  name 
Madelung’s  subluxation  of  the  wrist.”  It  has  been  pro- 
si  by  Ivirmisson  to  rename  it  “progressive  luxation  of 
urist  in  the  adolescent,”  as  it  occurs  during  that  period 
ie  in  which  growth  is  most  rapid,  and  the  deformity 
ases  unless  arrested  by  treatment.  Gevaert  describes 
usion  as  being  anatomically  characterized  by  a  posterior 
ueement  of  the  ulna  on  the  back  of  the  wrist,  a  separa¬ 
ted  the  inferior  extremities  of  the  bones  of  the  forearm 
e  region  of  the  radio-carpal  joint,  an  anterior  flexion  of 
adius,  and  a  relaxation  of  the  ligaments,  tendons,  and 
>'uroses  of  the  wrist. 

1  the  case  which  Gevaert  describes  he  noticed  some  wast- 
the  muscles  of  the  forearm,  and  also  of  the  interossei. 
ie  above  case  the  measurements  show  that  there  is  a 
■  wasting  of  the  forearm  muscles,  but  we  have  been 
te  to  detect  any  of  the  interossei.  In  our  case  there  is  a 
:  anterior  subluxation  of  the  carpus  at  the  radio-carpal 
1  which  was  not  present  in  Gevaert’s  case. 

lesion  occurs  in  individuals  who  are  from  12  to  18 
i  of  age,  and  whose  occupation  necessitates  a  continued 
*  on  the  wrist  for  several  hours  at  a  time  ;  for  example, 
nts,  typewriters,  fencers,  weavers,  and  washerwomen, 
'•sion  is  more  often  unilateral  than  bilateral  in  the  pro- 
;  n  of  jo  to  2  (Gevaert).  The  initial  symptoms  are  pain 
leformity,  which  gradually  increase  until  there  is  corn- 
functional  impotence  of  the  wrist.  The  nature  of  the 
1  is  obscure;  the  view  accepted  by  the  majority  of 
irs  is  that  it  is  a  manifestation  of  rickets  in  the 
Hcent,  that  is,  there  is  a  certain  predisposition  in  the 
'  at?d  ligaments  which  renders  them  susceptible  to 
3 lal  influences.  Gevaert’s  case  is  especially  interesting 
sse  it  confirms  the  above  view.  His  patient,  a  boy 
ra  of  age,  suffered  from  a  subluxation  of  both  wrists, 
fls,  and  a  double  genu  valgum. 

I  treatment  consists  in  maintaining  the  patient’s  general 
h ;  locally  the  pain  is  relieved  by  placing  the  hand  and 
•m  on  a  splint  until  the  pain  has  entirely  disappeared, 
motional  impairment  and  wasting  of  the  muscles  are 
1  ted  by  massage  and  galvanism.  Duplay  describes  a 
fiaracterized  chiefly  by  a  marked  anterior  curvature  of 
idius.  He  was  able  by  osteotomy  considerably  to 
ish  the  deformity. 

a  indebted  to  Mr.  Fox  for  permission  to  publish  the 
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3 jests  to  Medical  Charities.— Mr.  Richard  Cadbury  of 
ogham,  who  died  on  March  22nd,  1899,  left  instructions 
Payment  °*  a  large  number  of  charitable 
J”s  after  the  lapse  of  six  years  from  the  date  of  his 
1  the  period  being  complete,  the  executors  of  the  will 
low  made  the  payments  ordered,  less  legacy  duty. 
?  the  beneficiaries  are:  The  London  Temperance  Hos- 
1  ,0’°co>  Birmingham  General  Hospital,  .£5,000;  Bir- 
,a?  Hospital,  £5,000  ;  Birmingham  Ear  and  Throat 
J  .»  £,2<5oo;  and  the  Orthopaedic  Hospital  in  the  same 
1  similar  amount. 
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BATH  AND  BRISTOL  BRANCH. 

Bristol,  Wednesday,  March  29th,  1905. 

R.  J.  H.  Scott,  F  R  C.S  Ed.,  President,  in  the  Chair. 

Milk  Depots. — Dr.  J.  M.  Fortescue  Brickdale  read  a  paper 
upon  milk  depots,  describing  the  system  of  milk  treatment 
and  distribution  adopted  by  various  d£p6ts.  This  was  con¬ 
trasted  with  the  various  possible  means  of  contamination  to 
which  ordinary  systems  rendered  the  milk  liable.  Whilst 
recognizing  that  the  depots  only  covered  a  portion  of  the 
risks,  the  advantages  were  sufficiently  great  to  justify  their 
adoption.— Dr.  J.  Stewart  discussed  the  best  method  of 
popularizing  the  supply  amongst  the  poor.— Dr.  George 
Parker  referred  to  the  statistics  of  decreased  mortality 
amongst  children  fed  on  d6p6t  milk,  but  pointed  out  that 
amongst  the  poorest  the  d6p6t  milk  might  also  be  carelessly 
treated  and  its  advantages  discounted.  He  considered  that 
at  present  the  d6p6ts  should  be  run  by  private  charitable 
organizations  rather  than  by  town  councils.— Dr.  Pierce 
urged  that  the  period  of  danger  to  milk  covered  by  the  depots 
was  the  least  important  of  all,  and  that  of  far  greater  impor¬ 
tance  was  the  need  of  stringent  legislation  covering  cowsheds 
and  the  sources  of  milk,  another  fruitful  source  of  deteriora¬ 
tion  of  milk  being  the  long  distances  from  which  large  towns 
derived  their  milk  supply. — In  reply  Dr.  Brickdale  agreed 
that  the  success  of  d6p6ts  In  supplying  pure  milk  would 
depend  largely,  if  not  entirely,  upon  hygiene  at  the  source 
of  the  supply. 

Recto- Urethral  Fistula. — Mr.  R.  J.  P.  Lansdown  read  a 
paper  upon  a  case  of  recto-urethral  fistula  of  25  years’ standing 
cured  by  one  operation,  and  briefly  referred  to  previous 
methods  of  operation  and  the  frequently  only  partial  success 
of  the  results  even  after  subjecting  the  patient  to  numerous 
operations.  The  patient  was  28  years  of  age,  and  had  had 
lateral  lithotomy  performed  upon  him  when  3  years  old.  The 
signs  of  the  communication  between  rectum  and  urethra  were 
characteristic,  and  the  bladder  would  not  retain  sufficient 
fluid  to  enable  cystoscopy  to  be  performed.  The  chief  points 
in  the  operation  were  a  transverse  perineal  incision,  separa¬ 
tion  of  anterior  wall  of  the  rectum,  dividing  the  fistula  and 
widely  separating  the  ends,  packing  the  wound  from  the 
depths,  a  penile  catheter  was  tied  in,  the  bowels  kept  con¬ 
fined  by  opium,  and  the  wound  allowed  to  granulate  up. — 
Mr.  H.  F.  Mole  discussed  the  operation. 

Purpura  Haemorrhagica.—Dv.  F.  H.  Edgeworth  read  notes 
of  a  case.  Right-sided  paralysis  and  aphasia  with  inability 
to  protrude  the  tongue  occurred  in  the  course  of  the  disease. 
Haemorrhages  from  kidneys,  v&gina,  and  ears  were  present; 
blindness  followed  haemorrhages  into  the  retinae.  At  the 
autopsy  there  was  general  haemorrhage  over  the  cortex,  base 
of  brain  and  spinal  cord.  No  organisms  were  found  during 
life,  but,  amongst  others  found  post  mortem,  an  organism  was 
found  whose  cultural  characteristics  did  not  correspond  with 
those  of  organisms  previously  described  in  connexion  with 
purpura  haemorrhagica. —  Dr.  Waldo  asked  whether  the 
coagulation  line  of  the  blood  had  been  taken  — Dr.  J.  Michell 
Clarke  said  that  the  absence  of  organisms  in  the  blood 
during  life  discounted  the  value  of  the  organisms  found  post 
mortem.  He  referred  to  cases  of  cerebral  lesions  occurring  in 
purpura. — Dr.  Parker  referred  to  cases  showing  a  bacterio¬ 
logical  cause  in  purpura. 

Cases.— Dr.  J.  Michell  Clarke  showed  a  case  of  hysterical 
oedema  with  contracture  of  the  foot ;  a  case  of  atresia  of  the 
pulmonary  artery,  patent  ductus  arteriosus  with  an  opening 
between  the  ventricles ;  a  case  of  tumour  of  the  subthalamic 
region  ;  a  case  of  disseminated  sclerosis  of  unusual  onset. — 
Dr.  Newman  Neild  showed  two  cases  of  acromegaly— one, 
“type  en  large,”  in  a  woman  aged  39  ;  the  other,  a  girl  of  14, 
showing  acromegalo-gigantism.  The  cases  were  discussed 
jy  Mr.  H.  F.  Mole,  Dr.  F.  H.  Edgeworth,  Dr.  Llewellyn 
Jones,  Dr.  C.  F.  Coombs,  and  Dr.  R.  C.  Leonard. 

South-Eastern  Branch  :  Brighton  Division.— At  a  meet¬ 
ing  held  at  Brighton  on  March  22nd,  Dr.  Hollis  in  the  chair, 
Mr.  A.  J.  Martineau  showed  a  child  6  months  of  age  whom 
ie  had  treated  for  post- pharyngeal  abscess,  and  read  notes  of 
,he  case. — Mr.  V.  Greenyer  showed  a  man,  41  years  of 
age,  who  was  suffering  from  chronic  lead  poisoning,  the  most 
striking  feature  of  the  case  being  a  tonic  contraction  of  the 
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left  rectus  abdominis. — Dr.  F.  Robson  described  a  fatal  case 
of  sulphonal  poisoning. — Dr.  F.  G.  Bushnell  gave  a  demon¬ 
stration  of  some  microscopical  pathological  specimens. — 
Dr.  Ryding  Marsh  showed  a  specimen  of  osteo-sarcoma  of 
the  femur  occurring  in  a  lad  of  16  years  of  age,  for  which  he 
had  done  an  amputation  at  the  hip-joint. 


Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division.— At  an  ordinary  meeting  held  at  North- 
West  London  Hospital  on  February  24th,  Dr.  Walter  Smith, 
Vice-Chairman,  in  the  chair,  Sir  Hugh  Beevor  read  a  paper 
on  items  of  treatment.  He  discussed  mechanical  aids  in  the 
treatment  of  emphysema  (elastic  waistcoat),  collapsed  lung 
after  pleurisy  (physical  exercise),  basic  chronic  interstitial 
pneumonia  with  catarrh  (drainage  by  posture,  creosote 
vapour  and  intralaryngeal  injections).  In  diseases  and  condi¬ 
tions  of  the  bowel  the  use  of  brief  exercises  developing  the 
muscular  wall  of  the  abdominal  cavity  was  very  beneficial  for 
constipation.  For  the  form  of  dyspepsia  commonly  accom¬ 
panied  with  reddening  of  the  nose  the  laxative  petroleum 
was  recommended.  In  the  earlier  stage  of  mucous  colitis 
ipecacuanha  was  fcund  to  have  high  value.  Intestinal  anti¬ 
septics  were  not  advocated.  For  severe  stomatitis  /3-naphthol 
11  grs.  to  the  ounce  was  said  to  be  valuable.  The  treatment  of 
oral  sepsis  in  ordinary  fever  cases  was  alluded  to.  He  went 
on  to  speak  of  the  value  of  physical  exercise,  of  Nauheim 
treatment,  of  sanatoriums  for  phthisis,  of  exercise  for  womb 
displacement,  and  nasal  breathing.  Definite  instruction 
should  be  given  to  the  convalescent  ;  a  few  minutes  devoted 
to  some  purposeful  movements  when  persisted  in  with  regu¬ 
larity  day  alter  dav  greatly  accelerated  the  achievement  of  the 
purpose  in  view.  The  therapeutic  uses  of  rest  were  insisted  on. 
Consumptive  patients  should  be  kept  in  bed  as  long  as  fever 
was  present.  Rest  was  also  beneficial  in  severe  forms  of 
vomiting.  Sir  Hugh  Beevor  also  spoke  of  new  drugs  such  as 
dibroma  salicylate  of  quinine,  and  the  doubtful  advantages  of 
new  phenol  and  aniline  derivatives  and  the  risk  attaching  to 
them.  He  went  on  to  discuss  intravenous  injection  and  the 
new  serums  subcutaneously  given.  The  latter  were  said  to 
be  harmless  as  a  rule ;  the  former  was  considered  to  have 
achieved  its  highest  value  in  saline  solutions  injected  for 
collapse.  Antithyroid  serum  was  said  to  be  reported  as  hope¬ 
ful. — The  paper  was  discussed  by  Dr.  Smith  and  Dr. 
Buckell. 


Southern  Branch  :  Portsmouth  Division. — At  a  meeting 
held  at  Portsmouth  on  March  28th,  Dr.  L.  Iv.  H.  Hackman  in 
the  chair,  Dr.  Ward  Cousins  exhibited  a  patient  after 
excision  of  the  knee  joint  of  many  years’  duration.  The 
patient  had  never  walked  previous  to  the  operation.  He  now 
had  a  useful  leg,  and  Dr.  Cousins  emphasized  the  fact  that 
this  was  better  than  any  artificial  limb.  He  also  showed  a 
patient  after  operation  for  internal  derangement  of  the 
knee-joint,  the  nature  of  which  was  found  to  be  a  vascular 
fringe  of  synovial  membrane,  which  was  nipped  between  the 
ends  of  the  bones,  so  causing  the  symptoms. — Dr.  Cole- 
Baker  showed  a  case  of  Raynaud’s  disease  in  a  young  woman, 
in  which  the  left  radial  pulse  was  very  feeble  as  compared 
with  the  right. — Mr.  C.  P.  Childe  showed  a  case  of  excision 
of  the  tongue,  floor  of  the  mouth,  and  part  of  the  lower  jaw  for 
epithelioma,  with  bilateral  excision  of  the  submaxillary  con¬ 
tents,  and  drew  attention  to  the  value  of  ligature  of  thelingual 
artery  in  these  cases. — Dr.  Knott  and  Mr.  Childe  exhibited  a 
case  of  splenectomy  for  wandering  spleen,  with  haemorrhage 
within  the  capsule.  Dr.  Knott  drew  attention  to  the  sudden 
appearance  of  the  tumour,  and  the  difficulty  in  diagnosis;  Mr. 
Childe  to  the  absence  of  symptoms  previous  to  the  haemor¬ 
rhage,  its  likeness  when  discovered  to  an  ovarian  cyst 
with  twisted  pedicle,  and  the  absence  of  any  untoward 
effects  up  to  the  present  time  caused  by  its  removal. — 
Dr.  Cole-Baker  exhibited  a  needle-holder  which  he  had 
designed  for  curved  and  straight  needles. — Dr.  L.  Maybury 
narrated  a  successful  case  of  treatment  of  chronic  mastitis  by 
manipulation.  The  right  breast  having  been  removed  for 
suspected  carcinoma,  a  lump,  which  gave  rise  to  considerable 
difficulty  in  diagnosis,  appeared  soon  after  in  the  left.  This 
eventually  disappeared  under  manipulation.  The  difficulty 
in  diagnosis  in  these  cases  was  discussed  as  also  the  anxiety 
they  caused  the  surgeon  in  recommending  what  was  best  in 
the  patient’s  interest. — Mr.  Rendle  read  a  paper  on  four 
cases  of  disease  of  the  testicle.  The  points  in  the  diagnosis 
of  tuberculous  syphilitic  disease  and  sarcoma  of  the  testicle 
were  discussed,  the  treatment  of  tuberculous  disease  by 
epididymectomy  noted,  and  the  rarity  and  extreme  malig¬ 


nancy  of  sarcoma  alluded  to. — Dr.  Claremont  exhibit 
specimen  of  multiple  perforating  ulcers  of  the  stomach, 
macroscopical  sections.  There  were  five  in  all,  and  by 
tracting  adhesions  to  various  abdominal  viscera  during 
process  of  perforation,  extravasation  into  the  general 
toneal  cavity  had  been  obviated. 
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Chronic  Constipation  and  its  Medical  and  Subgic 

Treatment. 

Dr.  William  Collier  (Oxford),  in  resuming  the  adjou 
discussion,  said  that  in  the  excellent  volume  of  Lectur. 
Pathology  by  the  late  Dr.  Sutton,  the  following  convert 
was  reported.  Dr.  Sutton  said : 

A  few  days  ago  I  met  my  friend  Barlow,  who  told  me  that' 
recently  he  had  seen  a  case  of  a  man  whose  bowels  had  not  been  0; 
for  six  weeks.  And  Barlow  said,  “  Well,  Sutton,  why  should  not  1 
go  for  six  weeks  without  any  action  of  the  bowels?”  And  Ire 
“Why  not,  so  long  as  he  is  comfortable  ?  ” 

Dr.  Collier  said  the  teaching  represented  by  that  convers 
seemed  to  him  to  be  absolutely  erroneous.  It  might  be 
true  that  some  men  were  always  thinking  about  their  bo 
and  that  was  a  very  bad  thing  for  them,  but,  on  the  < 
hand,  every  one  would  be  obliged  to  admit  that  constipi 
was  the  basis  of  a  great  deal  of  ill-health — indigestion,  ch 
and  persistent  headache,  anaemia,  and  symptoms  of  m 
and  physical  fatigue  which  passed  off  when  due  attentioi 
paid  to  the  bowels.  But  he  altogether  and  absolutelj 
agreed  with  Mr.  Arbuthnot  Lane  when  he  said : 

The  harm  done,  directly  or  indirectly,  by  constipation  was  infi 
greater  and  more  far-reaching  than  that  ascribed  to  alcohol. 
From  his  experience  of  female  patients  about  30  years  Oi 
and  among  the  poor,  he  believed  at  least  two-thirds  of 
who  came  for  treatment  suffered  from  constipation.  An 
proof  of  the  extreme  frequency  of  constipation  was.  that 
had  only  to  turn  to  the  advertisement  sheets  of  their 
press  and  notice  the  enormous  number  of  advertisemer 
quack  remedies.  A  few  years  ago  a  number  of  very  iut< 
ing  articles  were  published  on  quack  remedies,  sue 
Beecham’s  Pills,  Mother  Seigel’s  Syrup,  etc.,  and  it 
found  that  in  almost  every  case  the  basis  was  aloes.  Thi 
that  people  were  paying  hundreds  of  thousands  of  pc 
yearly  for  aperient  medicines  was  proof  that  the  disorde 
very  frequent.  With  regard  to  treatment  patients  migJ 
divided  into  two  classes :  those  who  were  able  to  pa; 
advice,  and  those  who  were  not.  Those  who  were  payin 
advice  they  might  treat  largely  without  drugs ;  those 
were  not  able  to  pay  fees  they  were  compelled  to  treat 
largely  with  drugs.  In  the  treatment  of  chronic  constip 
they  had  two  objects  in  view  :  they  desired  to  increase 
staltic  action,  and  they  also  wished  to  increase  intestin 
cretion.  To  produce  an  increased  peristaltic  action  without  < 
one  of  the  best  forms  of  rational  treatment  was  by  volui 
movement.  On  thinking  over  that  subject  he  was  strut 
the  fact,  that  for  the  twenty  years  that  he  had  bet 
practice  he  had  had  to  deal  with  a  very  large  numc 
rowing  men,  but  he  could  not  remember  a  single  rowing 
who  had  ever  come  to  him  to  be  treated  for  chronic  con? 
tion.  Why  was  that  ?  He  took  it  it  was  because  o. 
nature  of  their  exercise.  In  rowing  the  abdomen  was  1 
mittently  pressed  with  a  certain  amount  of  violence  a0 
the  thigh  muscles.  He  took  it  that  that  pressure  ledt 
forcing  of  bile  from  the  liver  into  the  intestines,  and  Di 
a  natural  aperient,  and  the  pressure  further  increas 
peristaltic  action.  Moreover,  the  rowing  exercise  uncio 
strengthened  the  abdominal  muscles,  and  those  bou  ' 
their  contraction  also  pressed  on  the  intestines.  iG  ,: 
had  the  keynote  of  the  matter.  They  ,  Area„r<,p 

constipation  largely  by  voluntary  movement.  Gfcou  > 
could  not  send  all  their  patients  into  boats,  but '  *t,  * 
put  them  on  chairs  and  induce  them  to  go  throug 
movements  as  in  rowing;  or  they  could  get  them  tom 
other  movements,  such  as  the  squatting  movement  _ 
to  say,  rapidly  and  forcibly  dropping  on  to  the  &  * 
squatting  attitude  and  quickly  assuming  the  erect,  p 
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in.  That  did  exactly  the  same  thing  ;  it  pressed  on  the 
r  and  also  irritated  the  intestines.  They  could  easily 
iik  of  other  movements  having  the  same  object.  One 
vement  he  was  very  fond  of  was  to  get  a  person  to  lie 
■;n  and  cross  the  arms  on  the  chest,  and  then  raise  himself 
lie  sitting  position  by  the  contraction  of  the  abdominal 
soles.  If  they  tried  they  would  find  it  was  not  easy  to  do 
rst.  Perhaps  he  might  point  out  that,  quite  apart  from 
exercises  were  very  valuable  if  they 
lied  to  tram  their  figure.  If  they  found  that  the  measure- 


n  — ■  —  —  -  «  v  uv  J  A.  \J  LI  11  LI  ^11  ^  L_  If!  ^  ^  y  LiX  V  “ 

it  at  the  level  of  the  umbilicus  tended  to  become  an  inch 
•'  °^tater*  m  j  th.e  measurement  round  the  nipple  line  he 
lsed  them  to  adopt  those  movements  for  a  short  time,  and 
would  soon  find  that  they  would  bring  their  figure  into 
correct  shapp.  They  came  next  to  the  question  of 
upulation,  and  that  brought  him  to  speak  of  massage, 
was  bound  to  admit  that  he  thought  there  was  an 
mous  amount  of  humbug  as  far  as  the  treatment  of 
itipation  was  concerned  in  the  so-called  skilled  massage, 
vas  a  great  believer  in  irritating  the  abdomen,  but  he  did 
think  it  required  any  skilled  masseur.  Only  the  other 
he  had  taken  up  a  small  book  entirely  devoted  to  the 
en„n°J  ,co?8  Jipation  ;  he  saw  it  was  very  largely  advertised, 
ound  in  it  the  following  statement : 

°^1^.r®qu^re®  knowledge  of  the  method  of  executing  the 
,  a“: lpa: Ia*1.°ns’ bat  an  accurate  acquaintance  with  the  position 

'  lature  of  the  different  organs  contained  in  the  abdominal  cavity 
then  it  went  on  to  say : 

inPHnnle,?fC0  °f  ,apPendicitis  is  practically  coincident  with  the 
2 \  ™assage,  and  it  is  a  serious  question  if 
lahff  g  ls  not  lar^ely  responsible  for  the  increase  of  this 

district  in  which  he  was  he  saw  a  good  many 
of  appendicitis,  and  he  could  assure  the  writer  that  of 

in^dfeQd8  0f  CaSK  s  he  had  seen  he  was  sure  not  one  of  the 
nts  had  ever  been  massaged  at  all.  Appendicitis  was 

irQre  common  among  the  young  than  among  the  old, 
among  people  who  certainly  did  not 
Massage.  He  looked  upon  the  abdomen  as  a  part  of  the 

ThinoM  da’a  up  With  a  good  deal  of  rough  knocking 
"mild  dld,nafc  consider  skilled  massage  necessary, 

Sensin' tu  £reat  deal,  Jy  getting  people  to  rub  their 
reCJ1??  °[the  large  intestine  ;  the  jiu-jitsu 

■  Thatk?nd  ^wi°f  the  hand  was  another  valuable  proce- 

'  e  was  sudi  asTo  To' d*1  thffc  °ne’S  knowledge  of  human 
l  i  1  lead,  one  to  prescribe  a  liniment  of  some 

j ?0t  satisfied  with  the  mere  rubbing,  and 
iularlvdtha  §et  thfem. to  Poetise  the  rubbing  efficiently 

fi5SfmlS,7SU8VglVe  them  a  liniment-  Peristaltic 

TiSr8^-^ 180  he  cncouraged  by  stimulation  from 
*  raeir  national  diet  was  extremely  bad— it  was  far 

H?w,rn'Vrritating'  They  did  not  eat  half  enough 
[  r5na  8  a  vegetarian,  but  he  believed  that  the 
.  'from  !!‘n*d  a,  P01?t  m  that  respect- that  they  did  not 
When  a  naf Spnf10n  m  Jhevjay  that  People  who  ate  meat 
j snSrLSJi,  ?fc  ^ame  *°  him  with  constipation  he  was 
«  t0/?®?  ??  and  he  nearly  always  received  the 
-  frU1-t’  a?d  1  fiDd  ^  does  not  have  any 

ken  nprV1^a83'eXami,“ed  that  Patient  he  tound  that  he 
im  fn  fob  P-S  °*u  paltry  orange  or  one  apple  a  day.  He 
,  agt  f  in^n  Th  the  ^?,ter  l}me  at  Ieast  one  orange  after 
In  fho  c  the  middle  °f  the  day,  and  one  a|ain  at 
l  inthlhda£  ?me«ltin?e  he  told  him  t0  eat  five  or  six 
wash  nn?r  T?°Aher  ;°r,m  of  fruit  which  was  extremely 
>dmosUnvn'riJmthKy  talk£d  to  a  Patient  about  taking 

would  Say.  “But  nuts  are  so  indi- 

■  lit  iin  anH  i7’  an?  that  was  what  they  wanted.  For  if 

ffiich  Properly  the  nuts  they  would  get  a 

t  U  d  imtate  the  intestines  to  a  certain  extent 

1  tementngrj?'  the  l11, indigestion.  Nute 
iiofthSnw^  fermentative  indigestion  and  the  dis- 

.  of  indigestion  ga!  WaS  0ne  of  the  commonest 

w  would  nf  pn'  ,He,found  a8  a  matter  of  fact  that 
1,-prvwell  in?  ^  St^d  nuts  very  well,  and  that  they 
lonSlSLiSfe?1',  °/  C0UJ9e’  if  he  had  a  patient  with 
Wil  him 3i‘ve*of  deration  of  the  stomach  he  should 
had  to  hu  *.ry  n  -Another  point  of  importance 
it  nCOn?ld?red  was  the  question  of  fluids.  He 

1  in  TiTOfiPe°P-  6  ^0ok  alcohol  with  their  meals  ;  they 
t  of  flffid  atwn’  aind  henc?  did  not  Set  a  sufficient 
t  of  water  ta?e  alwayf  paid  great  attention  to  the 
water  taken,  and  he  suggested  the  drinking  of 


water  at  various  times  of  the  day.  There  was  one  point 
about  water  which  they  ought  to  remember,  and  that 
was  that  most  of  the  English  water  contained  a 
large  proportion  of  chalk,  and  that  chalk  in  itself 
was  constipating.  Therefore  when  he  prescribed  water  he 
always  took  care  to  suggest  that  it  should  be  boiled,  for  in 
that  way  much  of  the  chalk  became  deposited.  It  might  be 
necessary  to  supplement  the  treatment  by  the  use  of  drugs 
A  drug  of  which  he  was  very  fond  was  one  which  the  late 
bir  Andrew  Clark  used  largely— namely,  aloes.  He  was  a 
firm  believer  in  giving  aloes  in  small  quantities,  often 
repeated,  or  J  gr.  of  aloin,  with  sulphate  of  iron  and  nux 
vomica  twice  a  day,  about  5  o’clock  and  8  o’clock.  If  that  was 
not  sufficient  he  often  gave  colocynth.  There  were  some  cases 
in  which  one  wanted  to  get  the  stools  of  a  watery  nature  and 
in  those  cases  one  was  inclined  to  give  sulphate  of  magnesia 
and  sulphate  of  soda.  He  combined  those  drugs  with  the 
liquid  extract  of  cascara  sagrada,  J  drachm  of  each.  Next 
as  to  the  question  of  treatment  01  the  poor.  Why  was  it 
I  P  .  P°or  suffered  so  much  from  constipation  ?  He 
[  thought  it  was  largely  due  to  two  causes.  First  of  all,  to  the 
sedentary  habits  of  the  people,  and,  secondly,  to  the  fact  that 
their  food  consisted  very  largely  of  white  bread  and  tea.  Tea 
of  course,  contained  a  lot  of  tannin,  and  the  white  bread  which 
they  got  in  England  was  not  irritating  enough.  It  seemed  a 
monstrous  thing  that  at  their  hospitals  and  in  their  private 
practice  they  should  be  compelled  to  continue  teaching 
people  to  swallow  drugs  wholesale  in  the  way  that  they  did 
but  he  was  afraid  they  would  be  compelled  to  continue  unless 
they  could  alter  their  national  diet.  They  could  not  order  the 
poor  to  take  green  vegetables  and  fruit  because  of  the  expense 
There  was  one  suggestion  he  had  tried  to  induce  his  poorer 
patients  to  act  upon,  and  that  was  to  take  olive  oil  for  con¬ 
stipation.  Olive  oil  was  a  good  deal  cheaper  than  cod-liver 
oil,  and  he  found  that  if  people  would  only  try  it  a  few  times 
they  would  have  no  objection  to  it.  He  thought  olive  oil  was 
a  valuable  aperient.  And  he  would  ask  why  should  not  they 
endeavour  to  get  people  to  cook  their  food  in  olive  oil  ?  The 
probability  was  that  if  they  adopted  that  course  they  would 
do  something  to  get  rid  of  that  national  disorder.  With 
regard  to  enemas— of  course,  in  a  troublesome  case  one  gave 
an  enema  or  two,  but  he  had  not  had  much  experience  of 
treating  patients  with  enemas  over  any  considerable  period. 
He  thought  the  objection  to  the  enema  was  that  there  was  a 
great  deal  of  discomfort,  and  a  good  deal  of  time  taken  up  in 
giving  it,  and  if  one  could  get  the  bowels  to  act  in  other  ways 
it  was  better  for  the  comfort  of  the  patient.  The  only  other 
remark  he  would  make  was  with  regard  to  Mr.  Lane’s  very 
interesting  paper.  He  had  never  had  those  changes  to  which 
Mr.  Lane  referred  pointed  out  to  him  before,  and  in  the 
future,  when  one  came  to  examine  the  dead  body  of  a  middle- 
aged  person,  one  would  look  out  for  them.  He  must  say  that 
his  own  experience  was  that  in  country  districts  they  had  a 
more  vigorous  race  of  people  than  in  the  towns.  Only  a 
month  ago  a  very  distinguished  surgeon  came  to  their  Medical 
Society  at  Oxford,  and  pointed  out  that  the  proper  treatment 
of  certain  serious  forms  of  indigestion  was  the  passing  of  food 
straight  into  the  jejunum.  They  were  obliged  to  tell  that 
surgeon  that  their  experience  was  that  their  patients  were  so 
vigorous  that  they  did  not  come  across  many  cases  that 
wanted  that  form  of  surgical  treatment,  and  he  would  say 
from  his  own  experience  that  he  did  not  see  many  patients 
who  would  need  to  have  their  ileum  connected  with  their 
rectum  at  present.  But  certainly  the  suggestion  would  have 
the  most  stimulating  effect  upon  physicians  and  general  prac¬ 
titioners,  because  it  would  impel  them  to  a  more  active  treat¬ 
ment  of  chronic  constipation ;  they  would  want  to  preserve  their 
patients  from  that  fate,  and  also  they  would  be  able  to  lift  the 
warning  finger  and  say  if  they  did  not  carry  out  their  instruc¬ 
tions  then  their  fate  would  be  that  they  would  have  to  hand 
them  over  to  the  surgeon. 

Dr.  F.  J.  Smith  said  that  with  regard  to  the  changes  which 
according  to  Mr.  Lane  were  to  be  seen  in  the  abdominal 
viscera  of  patients  suffering  from  chronic  constipation,  his 
observations  were  very  far  from  coinciding  with  those  of  Mr. 
Lane.  Again,  Mr.  Lane’s  statement  that  the  position  assumed 
by  the  appendix  was  dependent  upon  inflammation  occurring 
round  it  and  the  caecum  at  some  period  in  development  was 
entirely  at  variance  with  his  experience.  With  the  dependent 
condition  of  the  transverse  colon  he  agreed  absolutely  with  Mr. 
Lane  as  to  its  frequency,  though  he  would  hesitate  to  ascribe 
to  chronic  constipation  the  sole  responsibility  of  its  produc¬ 
tion.  He  endorsed  Mr.  Lane’s  observation  on  the  <  x  reme 
frequency  of  adhesions  at  and  about  the  two  flexures  of  the 
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colon,  and  quite  agreed  with  him  that  they  caused  matenal 
discomfort  and  even  pain  after  food.  Bat  he  could  not  agree 
with  him  in  attributing  their  presence  to  chronic  constipation. 
He  was  in  very  much  closer  agreement  with  Mr.  Lane  on 
physiological  points,  and  held  with  him. very  strongly  that 
chronic  constipation  led  to  symptoms  which  might  in  their 
turn  lead  to  an  unendurable  continuance  of  life  without  relief. 
Although  modern  self-consciousness  and  neuropathy,  com¬ 
bined  with  the  skill  of  modern  surgeons  and  the  greatly 
reduced  mortality  of  abdominal  operations,  might  possibly 
bring  many  to  a  position  in  which  they  preferred  the  operative 
relief  which  was  offered  at  so  little  risk  to  a  continual  worry 
about  their  bowels,  the  ease,  safety,  and  simplicity  of  the 
operation  did  not,  however,  forbid  medical  men  seriously 
asking  themselves  whether  they  were  justified  in  advising  a 
patient  too  lightly  to  undergo  it.  Dr.  .Smith  suspected  that 
the  essential  reason  why  patients  drifted  into  a  condition 
demanding  relief  by  radical  measures  was  that  they  would 
not  take  the  trouble  necessary  to  keep  them  free  from 
symptoms.  He  concluded  by  giving  details  of  a  case  of  a 
patient  admitted  to  the  London  Hospital,  in  which  he  had 
asked  his  colleague,  Mr.  Hutchinson,  to  see  the  man  with  a 
view  to  the  performance  of  the  operation  recommended  by 

Mr.  Lane.  .  .  _ 

Dr.  Campbell  Thomson  dealt  with  the  influences  that  dis¬ 
orders  of  the  nervous  system  had  in  connexion  with  the 
causes  of  chronic  constipation.  He  entered  into  details  . con¬ 
cerning  the  principal  functions  of  the  stomach  and  intestines, 
and  considered  the  performance  of  their  functions  under  the 
control  of  the  nervous  system.  He  observed  that  at  the  out 
set  of  any  discussion  of  the  functions  of  the  alimentary  canal 
the  fact  had  to  be  recognized  that  the  mental  state  of  a  patient 
entered  into  the  question.  He  brought  forward  clinical  evi¬ 
dence  showing  that  the  functions  of  the  stomach  were  repre¬ 
sented  in  the  cerebral  cortex.  It  was  in  his  opinion  also  pro¬ 
bable  that  there  was  a  psychic  influence  concerned  in  the 
secretion  of  the  pancreatic  juice  as  well  as  that  of  the  stomach. 
He  discussed  the  close  relationship  that  existed  between 
paralytic  affections  of  the  intestine  and  the  mechanism  of 
secretion.  The  most  obvious  examples  of  paralysis  of  the  in 
testinewere  seen  in  the  acute  cases,  some  of  which  might  be 
also  associated  with  acute  paralytic  dilatation  of  the  stomach, 
but  just  as  loss  of  power  in  a  limb  might  come  on  rapidly  or 
very  slowly  according  to  the  cause,  so  might  power¬ 
lessness  of  the  intestine  be  found  in  all  degrees  of 
severity  and  chronicity.  In  many  of  the  severe  and  long¬ 
standing  cases  of  constipation  which  medical  measures 
entirely  failed  to  relieve,  the  loss  of  power  might  be  of  such 
degree  and  standing  that  it  was  practically  irrecoverable,  and 
it  was  in  such  cases  as  those  that  the  operation  introduced  by 
Mr.  Lane  was  likely  to  be  especially. beneficial.  The  move¬ 
ments  of  the  intestine,  continually  influenced  and  modified  as 
they  were  by  both  higher  and  lower  parts  of  the  nervous 
system,  would  naturally  be  liable  at  times  both  to  over-action 
and  to  under-action,  and  it  was  the  various  degrees  of  under¬ 
action  which  might  be  spoken  of  as  loss  of  tone  or  paralysis 
that  gave  rise  to  constipation  raDging  from  the  acute  to  the 
chronic  through  all  degrees  of  severity.  Besides  the  dis¬ 
orders  arising  from  the  absorption  of  toxines  chronic  consti¬ 
pation  also  produced  changes  in  the  local  nerves  of  the  intes¬ 
tine  by  pressure  and  distension  of  the  gut  walls,  and  in  the 
more  distant  parts  of  the  nervous  system  by  the  abnormal 
impulses  that  must  be  continually  reaching  them  from  the 
disordered  areas.  He  did  not  wish  to  place  the  disordered 
nervous  system  as  a  cause  of  constipation  out  of  its  due  pro¬ 
portion  ;  his  object  had  been  to  bring  it  forward  as  one  of  the 
causes,  which  might,  if  not  recognized,  sometimes  lead  to 
failure  of  treatment,  and  to  such  a  condition  that  an  opera¬ 
tion  was  at  last  the  only  means  left  by  which  the  functions 
of  the  intestine  could  be  restored  to  health. 

Dr.  Leonard  Williams  said  that  the  poisons  which  reached 
the  circulation  from  within  the  body  were  to  his  mind  even 
more  important  than  those  which  attacked  it  from  without, 
and  he  would  go  so  far  as  to  say  that  the  evil  effects  of  auto- 
toxis  from  constipation,  though  less  striking,  were  not  less 
permanent  and  far-reaching  than  the  evil  effects  of  syphilis  or 
alcohol.  Dr.  Williams  considered  operative  measures  in  the 
treatment  of  chronic  constipation  quite  unjustifiable  until 
the  patient  had  attained  to  about  the  age  of  50  years.  After 
that  time  the  distended  and  displaced  organs  became  bound 
by  adhesions  into  vicious  positions,  and  restoration  to  the 
normal  became  impossible  without  the  ministrations  of  the 
surgeon.  The  essential  factors  in  the  production  of  any  case 
of  chronic  constipation  were  deficiency  of  fluid  in  the  intes¬ 


tinal  tract  and  inadequate  peristalsis..  The  conditions  arisin 
therefrom  could  be  cured  by  the  physician,  and  in  every  cas 
ought  to  be  cured  by  suitable  hygienic  measurements  an. 
medicinal  treatment.  He  emphasized  the  importance,  froc 
the  point  of  view  of  general  hygiene,  of  maintaining  m  ful 
working  order  the  muscles  which  formed  the  external  abdc 
minal  wall.  To  attempt  to  treat  chronic  constipation  fitfull 
or  spasmodically,  or  to  consent  to  be  a  party  to  its  fitful  c 
spasmodic  treatment  was  to  court  certain  disaster.  Therci 
lay  one  of  the  great  advantages  of  the  spa  treatment  of  clirom 
constipation,  for  the  patient  went  to  the  spa  with  the  inter 
tion  of  submitting  himself  for  a  period  of  six  weeks  c 
so  to  such  details  as  might  be  imposed  upon  Inn 
The  excellent  results  attending  properly* supervised  spa  trea 
ment  led  him  to  attempt  to  imitate  the  methods  in  vogue  t 
those  places  with  the  view  of  obtaining  their  result  for  peop 
who  could  not  afford  to  go  to  a  spa.  He  took  the  active  pm 
ciple  of  the  vast  majority  of  those  waters— namely,  their  01 
friend  mag.sulph.,and  combined  it  with  an  alkali  in  thesnaj 
of  another  old  friend,  mag.  carb.  To  that  he  added  tr.  nue 
vom.,  and,  for  antiseptic  and  gustatory  reasons,  he  mcludi 
ess.  menth.  pip.  The  final  ingredient  was  inf.  gen.  eo.,  an. 
although  he  could  not  explain  it,  he  shared  the  belief  e 
pressed  by  one  of  the  speakers  last  week  as  to  its  eflicac 
Their  prescription,  therefore,  ran  thus :  mag.  sul.  gr.  xx 
mag.  carb.  gr.  x,  tr.  nucis  vom.  miv,  ess.  menth.  pip.  mx,  n 
gent.  co.  ad  oz.  j .  To  be  taken  three  times  daily  half  an  ho. 
before  food,  followed  by  a  full  tumbler  of  hot  water,  rh 
was  the  prescription  for  the  robust— the  Carlsbad  or  \  iol 
type  of  invalid — for  the  man  who  required  alka  iea  as  well 
purgatives.  But  all  patients  did  not  belong  to  that  class,  ai 
for  them  that  mixture  would  be  found  very  depressing.  The 
were  a  good  many  people  who  required  acids  rather  th. 
alkalies— whom  they  would  send  to  Kissmgen  than 

Carlsbad— and  for  them  their  prescription  must  undergo  sor 
modification,  thus  :  mag.sulph.  gr.  xxx-xl,  acid,  sulph.  ciU 

liq.  strychnin.  iuv,  ess.  menth.  pip.  mxx,  inf.  gen-  c0-a^ 
Three  times  daily  after  food,  followed  by  a  tumblerful  of  wat. 
To  that  might  be  added  quinine  or  iron  or  arsenic  or  a 
other  tonic  which  the  patient  seemed  to  require,  the  ma 
thing  to  remember  in  connexion  with  any  of  them  bciiig  t 
the  natural  mineral-water  principle  of  small  doses,  larg 
diluted  and  frequently  repeated,  must  always  as  far 
possible  be  imitated.  Dr.  Williams  then  discussed  the  val 
of  calomel  and  the  advantages  of  prescribing  belladonna. 
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Section  of  Pathology. 

H.  C.  Earl,  M.D.,  F.R.C.P.I.,  President,  in  the  Chair. 
Friday ,  March  17th,  1905. 

Actinomycosis.  .  . 

Dr.  Earl  read  a  paper  on  human  actinomycosis,  show, 
specimens  from  a  case  of  actinomycosis  of  the  right  kiqi 
with  a  metastatic  abscess  in  the  cerebrum. 

Sir  Thornley  Stoker  inquired  whether  the  rarny 
cultures  was  due  to  the  want  of  a  suitable  medium. 

Dr.  Craig  said  that  irom  the  number  of  cases  seen  by  . 
Earl  he  was  forced  to  assume  that  cases  of  human  aci 
mycosis  were  commoner  than  he  had  hitherto 

Mr.  Gunn  related  particulars  of  cases  which  he  had  se 
and  also  mentioned  a  case  where,  owing  to  the  jfiBCOverj 
mycelial  threads  in  the  discharge,  a  mistaken  diagnos 
actinomycosis  of  the  rectum  was  given.  Later  on  it  pro 

to  be  a  carcinoma.  .  .  .  c 

Dr.  Ivibkpatrick  mentioned  a  somewhat  suniia  ir 
occurring  in  the  lip,  where  a  diagnosis  of  actinomycosis 
at  first  made,  but  subsequently  this  also  was  shown  to 


CaDr!EARL,  in  reply,  stated  that  many  of  the  pecaliaryei’ 
grains  were  made  up  of  dead  organisms,  and  so  - 
were  not  easy  to  obtain.  He  also  considered  the 
the  number  of  cases  reported  was  due  to  better  observa 


Sarcoma  of  the  Conjunctiva. 

Mr.  Arthur  Benson  and  Dr.  Mooney  showed  setuou 
a  black  tumour,  the.  size  of  a  split ,pea,  wmovedlj 
conjunctiva  of  a  married  woman,  aged  40.  It  was  grow  j 
a  rather  small  pedicle  from  the  conjunctiva  of  the  glODe. 
to  the  sclero-corneal  margin,  at  the  outer  side  0 
The  woman  stated  that  she  first  noticed  it  eleven  yea  1  ® 


The  woman  stated  tnat  sue  uiou  '  ,rfl  it 

a  very  small  dark-reddish  spot.  For  the  past  fi  .  y  ■■  . 

steadiiv.  but  very  slowly,  grown,  and  some  large  vess 
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i  ita  base.  It  was  capable  of  being  raised  up  from  the  ocular 
ljunctiva,  and  was  excised  with  scissors,  leaving  what 
oeared  to  be  a  perfectly  healthy  conjunctiva  below  it.  The 
igin  of  the  growth  seemed  to  have  been  one  of  those  small 
lections  of  pigment  seen  at  times  in  a  perfectly  healthy 
ijunctiva.  Its  extremely  slow  growth,  its  low  degree  of 
lignancy,  and  its  limitation  entirely  to  the  conjunctiva 
e  remarkable. 

>r.  Mooney,  who  made  sections  of  the  tumour,  said  that 
consisted  of  two  parts,  the  larger  being  a  small 
adle-celled  pigmented  sarcoma,  the  pigment  being 
ndant,  particularly  near  the  periphery  and  round  an 
entrically  -  placed  non  -  pigmented  area.  This  non- 
iruented  area  or  core,  which  was  placed  towards  the  base 
the  tumour,  was  made  up  of  large  swollen-looking 
thelioid  cells,  loosely  arranged  with  plentiful  intercellular 
i stance.  Many  of  these  cells  had  one  or  two  vacuoles.  In 
e  of  the  sections  was  this  area  in  touch  with  the  surface 
the  tumour,  and  its  limits  were  sharply  defined.  In 
itched  sections  the  structure  of  the  pigmented  portion  was 
re  easily  determined.  Mixed  with  the  tumour  cells  were 
le  epithelioid  cells,  some  having  vacuoles,  and  others 
uly-staining  granules.  These  large  cells  were  much  more 
i  lerous  where  the  pigment  was  most  plentiful.  Many  small 
:  ty  dilated  spaces  were  scattered  throughout  the  growth, 

!  >h  had  very  few  blood  vessels.  The  conjunctiva  covering 
i  tumour  was  for  the  most  part  thickened,  and  at  places 
>  ified. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

iceman  J.  Godlee,  M.S.,  Vice-President,  in  the  Chair. 
Tuesday,  April  4th,  1905. 

Subacute  Atrophy  of  the  Liver. 
r  S.  G.  Scott  recounted  the  case  of  a  woman,  aged  23,  who 
t  in  the  General  Infirmary,  Leeds.  The  gall  bladder  was 
1 1  distended  on  exploratory  laparotomy,  and  aspirated; 
tbile  was  sterile.  Jaundice  and  pain  were  the  chief 
ntoms  present.  Death  occurred  from  the  continuous 
-ling  which  followed  exploration  of  the  ampulla  of  Vater 
ngh  the  duodenum.  At  the  autopsy  the  liver  was  found 
nken  and  soft,  and  on  section  was  red  in  colour  with 
irons  yellow  spots.  The  yellow  patches  consisted  of 
'  f  I?  Process  of  degeneration.  The  bile  ducts  were 
t  if  at  all  affected  ;  and  ihe  author  regarded  some  regene 
1  of  hepatic  tissue  from  the  duct  epithelium  a3  in  process, 
chief  feature  was  the  duration  of  the  case.  Recovery  had 
described  in  acute  atrophy,  and  probably  the  present 

■  would  have  so  terminated  had  it  run  its  course;  the 
^  cr  thought  that  fibrosis  would  in  that  case  have  arisen. 

A  Prehistoric  Vesical  Calculus. 

*  u-  /*’.  Shattock  exhibited  a  specimen,  which  was  of 
1  historical  interest  asproving  the  existence  of  urinary 
dus  at  so  remote  a  period.  The  calculus  was  found  by 
issor  Elliot  Smith  in  one  of  the  graves  of  the  prehistoric 
r  ery  at  El  Amrah,  in  Upper  Egypt,  and  presented  by 

jO  the  Museum  of  the  Royal  College  of  Surgeons.  The 
"ice  of  a  vase  of  stone  showed  the  grave  to  have  ante- 
<  by  many  generations  the  time  of  Menes,  the  first 
'tic  king  (bc.  4800).  The  age  of  the  calculus  was  thus 
<3t  7,000  years.  It  was  found  lying  between  the  innomi- 

*  bones  of  a  boy  of  about  16  years,  and  it  con- 

*  ,ot  compact  uric  acid,  which  gave  the  usual 
>cal  reactions,  thickly  encrusted  with  phosphates, 
scopic  section  of  the  uric  acid  “  body”  showed  it  to  con- 
,  s  usual,  of  coarse,  pale  yellow  crystals  radially  disposed 
'  imns.  After  solution  of  the  uric  acid  with  caustic  potash 
'^parent  matrix  was  revealed  as  under  normal  circum- 
■|  8’  Trhe  complete  absence  of  calcium  oxalate  was  note- 

y:  ,ln  India  70  per  cent,  of  urinary  calculi  consisted  of 

■  a ostance,  which  must  be  ascribed  largely  to  the  use  of 
ble  food  stuff.  In  the  later  dynasties  the  food  of  the 
.1  Egyptians  was  chiefly  vegetable.  It  was  interesting, 
ore,  to  notice  that  the  recent  investigations  on  the  pre- 
'ic  people  showed  that  they  were  hunters  ;  this  appeared 

discovery  of  hunting  lances  of  flint  in  the  prehistoric 
,  m  which  clay  models  of  kine  had  also  been  found, 
i-eiy  more  interesting  would  the  calculus  have  proved 
i  ™i  v.  P?s®lble  to  associate  it  with  the  bilharziosis 
niy  held  to  explain  the  great  frequency  of  urinary 

elit„™mf°?.ern  EgyPfc»  but  this>  in  flPite  of  an  infinite 
iture  of  time  and  care,  the  speaker  had  been  unable 
naa  the  chitinous  capsules  of  the  ova  been  pre¬ 


sent  they  would  certainly  have  been  preserved  and  would 
have  been  discoverable.  The  occurrence  of  bilharziosis  in 
the  prehistoric  age,  therefore,  was  not  as  yet  shown.  Never¬ 
theless,  the  disease  was  possibly  very  ancient,  and  he  had 
questioned  whether  the  bilharzial  haematuria  might  in 
some  explanatory  way  be  related  to  the  first  of  the 
Eiblical  Egyptian  plagues;  but  a  reference  to  the  narrative 
would  show  the  incongruities  attaching  to  such  an  explanation. 
Ihe  speaker  had  had  the  opportunity  of  examining  a  second 
ancient  Egyptian  calculus  from  a  tomb  of  the  second  dynasty; 
it  contained  no  bilharzia  ova,  though  in  its  centre  was  a 
cavity  full  of  the  conidia  of  a  mould.  The  conidia  looked  so 
little  changed  that  he  had  attempted  to  cultivate  from 
a1  no  §rowt.h  was  raised.  This  calculus  was  found 
(with  three  others)  in  a  grave  excavated  at  Naga-ed-d6r  by 
Ur‘  George  A.  Reisner  on  behalf  of  the  Egyptological 
expedition  of  the  University  of  California,  subsidized  by 
Mrs.  Phoebe  Hearst. 

Imperforate  Ileo  colic  Valve. 

Dr.  J.  Catto  exhibited  this  specimen,  which  was  obtained 
from  an  infant.  The  obstruction  was  complete.  The  large 
intestine  was  empty.  He  thought  it  possibly  of  inflammatory 
origin.  J 

^  Carcinoma  of  the  Left  Adrenal. 

Dr.  C.  E.  Adams  recorded  an  example  of  this,  associated  as 
in  the  cases  collected  by  Dr.  Bulloch  and  Dr.  Sequeira,  with 
precocious  puberty.  The  patient  was  a  boy,  14  years  of  age 
whose  abdomen  was  explored  for  a  swelling  in  the  region  in¬ 
dicated  ;  the  tumour  found  was  considered  inoperable.  Death 
occurred  seventeen  months  later.  At  the  autopsy  the  growth 
was  found  to  have  invaded  the  liver,  and  to  nearly  fill  the 
abdomen.  At  the  age  of  9  the  boy  acquired  hair  on  the  face, 
and  marked  muscularity,  these  characters  being  attributable 
to  the  adrenal  disease.  The  results  in  question  were  indica¬ 
tive  of  overaction  of  the  gland,  and  not  of  its  destruction. 

Mr.  S.  G.  Shattock  remarked  that  the  results  of  caponiza- 
tion  in  birds  carried  out  by  Mr.  Seligmann  and  himself 
possibly  had  a  bearing  on  the  subject,  in  that  even  in  cases 
when  the  castration  was  complete,  certain  male  characters 
were  acquired— the  growth  of  spurs  and  of  a  certain  number 
of  sickle  feathers  in  the  tail.  Possibly  the  adrenal  acted  con¬ 
currently  with  the  testicle  in  the  production  of  external 
sexual  characters. 

Osteoplastic  Carcinoma  in  Bone. 

Dr.  F.  H.  Thiele  communicated  an  instance  of  carcinoma 
of  the  prostate,  in  which  the  secondary  tumours  in  various  of 
the  bones  were  markedly  osteoplastic.  As  Recklinghausen  had 
pointed  out  in  similar  cases,  the  bones  were  infected  through  the 
larger  foramina,  the  subperiosteal  swellings  taking  place 
from  within  outwards.  Such  osteoplastic  growths  might 
occur  in  the  case  of  any  secondary  carcinoma  involving  bone, 
this  character  being  possibly  due  to  venous  congestion.  Slow¬ 
ness  of  growth  was  one  essential  factor,  and  not  every  case 
of  prostatic  carcinoma  was  followed  by  such  growths. 

Dr.  Lazarus- Barlow  observed  that  work  by  Mr.  Thomson 
Walker  showed  that  in  no  case  of  seven  collected  at  the 
Middlesex  Hospital  were  osteoplastic  growths  associated 
with  carcinoma  of  the  prostate;  the  more  cellular  growths 
appeared  to  be  the  more  likely  to  be  so  associated,  not  the 
fi  brosing  forms  ;  prostatic  carcinoma  was  a  disease  of  advanced 
life,  and  at  that  period  osteophytic  processes  were  not 
uncommon. 

Obliterative  Arteritis. 

A  paper  by  Dr.  E.  Michels  and  Dr.  Parkes  Weber  on  this 
subject  will  be  found  in  full  on  p.  762. 


Clinical  Society  of  Manchester. — At  a  meeting  on 
March  21st,  Dr.  E.  S.  Reynolds,  President,  in  the  chair,  Dr. 
Ashby  opened  a  discussion  on  vomiting  in  infants.  After 
briefly  describing  the  structure,  movements,  and  innervation 
of  the  stomach,  he  pointed  out  that  vomiting  being  a 
reflex  act  might  be  physiological  or  pathological,  or 
partake  of  the  character  of  both.  As  a  physiological 
reflex  it  might  be  useful  in  overloaded  stomachs. 
As  a  pathological  reflex  it  might  indicate  cerebral  or 
other  disease ;  it  might  be  brought  about  by  the  contrac¬ 
tion  of  the  stomach  alone,  or  the  abdominal  muscles,  or  by 
the  union  of  both.  Chronic  vomiting  or  regurgitation  shortly 
after  food  was  of  no  significance  unless  accompanied  by  loss 
of  weight,  and  might  be  looked  on  as  a  safety-valve  action  ;  in 
such  cases  less  food  should  be  given.  If  it  were  accompanied 
by  loss  of  weight,  and  preceded  by  acute  gastritis,  it  was 
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often  most  obstinate ;  as  there  was  extreme  irritability  of  the 
stomach  and  impaired  power  of  digestion  a  residue  of  food, 
mostly  curd,  always  remained  in  the  stomach  after  the 
digestive  process  had  ended.  This  decomposed  and  fer¬ 
mented,  and  when  another  meal  was  given  the  condition 
was  aggravated,  and  a  habit  of  vomiting  established. 
Such  cases  in  hospital  required  months  for  cure. 
They  were  usually  cases  of  chronic  gastric  catarrh,  with 
extreme  gastric  irritability.  Pepsine  and  hydrochloric 
acid  were  scanty,  the  muscular  walls  inactive ;  and 
lactic,  butyric,  and  other  acids  present,  together  with 
decomposing  curd.  Usually  vomiting  occurred,  but  some¬ 
times  a  few  meals  were  retained.  The  prognosis  was  bad, 
especially  in  infants  under  three  months.  He  advised 
regular  stomach  washing,  with  abstinence  from  food  for  the 
first  twenty-four  hours  ;  a  little  sugar  and  water  being  given, 
afterwards  whey,  alone  or  mixed,  with  a  little  cream  or  milk 
and  barley  water,  the  latter  being  properly  and  freshly  pre¬ 
pared.  He  had  found  considerable  utility  in  asses’  milk, 
and  recommended  small  doses  of  morphine  or  tincture  of 
opium.  He  referred  to  a  class  of  cases  which  were  probably 
congenital  pyloric  stenosis.  These  went  on  well  for  the  first 
week  or  two  after  birth,  and  then  vomiting  began,  consisting 
of  the  food  taken  and  of  mucus ;  there  was  no  bile ;  stools 
were  infrequent,  and  contained  no  remains  of  food.  The 
advisability  of  operations  such  as  pylorectomy  was  dis¬ 
cussed,  and,  if  the  diagnosis  was  assured,  recommended. 
Gases  classed  as  “recurrent  vomiting”  were  referred  to. 
Vomiting  occurred  at  intervals  more  or  less  long,  without 
.any  other  gastric  symptoms,  or,  if  present,  only  slight ;  some¬ 
times  there  was  fever,  but  generally  none  ;  otherwise  the 
health  was  good ;  but  after  an  attack  there  was  extreme 
prostration  without  any  apparent  lesion.  In  these  cases 
recovery  was  the  rule.  In  toxin  poisoning  the  vomiting 
mostly  came  on  suddenly  after  a  day  or  two  of  languor  ;  the 
vomited  matter  consisted  of  bile  and  mucus  tinged  with 
blood.  There  was  extreme  prostration,  the  abdomen  flat  or 
retracted,  but  no  increase  of  temperature  nor  abdominal  pain. 
— Dr.  Marsden  thought  that  though  dilution  with  barley 
water  might  cause  the  curd  to  be  deposited  in  finer  particles, 
yet  the  belief  in  the  necessity  or  advisability  of  its  use  was 
too  much  impressed  upon  the  public  mind.  It  might  be  that 
the  poorer  classes  in  many  instances  did  not  make  the 
infusion  with  sufficient  care  or  did  not  strain  it  adequately, 
but  certainly  there  were  some  cases  which  did  better  by  the 
substitution  of  the  same  degree  of  dilution  by  plain  water.  As 
an  aid  to  securing  much-needed  rest  by  the  stomach  in 
certain  cases  sweetened  water  was  valuable  if  given  for 
several  days  until  all  evidence  of  toxaemia  had  passed  away 
and  the  stomach  and  intestines  had  returned  to  a  more 
normal  condition. — After  observations  from  other  members 
present,  Dr.  Ashby  replied. 


attack  of  influenza  in  1892.  In  1895  he  was  unable  to  walk  a 
all,  and  had  incontinence  or  sometimes  retention  of  urine 
and  frequent  lightning  pains.  The  case  was  typical  in  mos 
respects,  with  characteristic  pupillary  signs,  inco-ordination 
absent  knee-jerks,  etc.  The  interest  of  the  case  lay  in  th. 
fact  that  he  had  improved  without  any  treatment  since  hi 
admission  in  1895,  and  when  shown  could  walk  with  tw< 
sticks,  and  had  no  lightning  pains  or  urinary  trouble 

(4)  A  man,  aged  31  years,  with  (?)  gastric  crises.  His  father 
had  suffered  from  locomotor  ataxy.  The  patient  had  hai 
violent  attacks  of  vomiting  and  pain  in  the  abdomen  for  th 
past  seven  years.  They  came  on  every  six  or  seven  week 
without  apparent  cause,  and  lasted  four  or  five  days.  Durin, 
the  attacks  there  was  obvious  distress,  retraction  of  th 
abdomen,  and  marked  dilatation  of  the  stomach  in  the  lowe 
border,  reaching  the  level  of  the  umbilicus  ;  splashing  sound 
easily  obtained.  There  was  no  inco-ordination,  but  the  knef 
jerks  were  decidedly  feeble,  and  the  right  pupil  di 
not  react  to  the  light,  the  left  being  sluggish.  Mr.  Daniei 
commented  on  the  patient’s  bad  teeth,  and  the  possi 
bility  of  oral  sepsis  accounting  for  the  gastric  attack! 

(5)  A  man,  aged  38  years,  with  Friederich’s  disease.  Ther 
was  no  history  of  syphilis.  The  illness  began  eighteen  year 
ago  with  trembling  of  the  limbs  and  difficulty  in  walking 
which  has  gradually  increased.  On  examination  he  was  quit 
unable  to  stand ;  there  was  inco-ordination  of  the  hands  an 
irregular  swaying  movements  of  the  head  and  arms ;  artiouk 
tion  thicker,  slurred  and  slow;  nystagmoid  movements  ( 
eyes  during  lateral  vision  ;  pupils  normal ;  knee-jerks  absent 
no  sensory  disturbance;  no  pes  cavus ;  no  scoliosis.  1). 
Sutherland  looked  upon  the  case  as  one  of  combine 
sclerosis  of  the  cord,  in  the  absence  of  heredity.  (6)  A  bo; 
aged  16,  with  probable  cerebellar  disease.  He  had  notice 
for  two  or  three  years  pains  in  the  legs  and  “rolling  ”  aboi 
when  walking.  He  was  dull  mentally,  with  slurring  1 
speech ;  his  gait  ataxic,  and  inclined  to  be  “  reeling.”  IS 
inco-ordination  of  hands ;  exaggeration  of  knee-jerks  ;  plant! 
reflexes  brisk ;  slight  ankle  clonus ;  slight  lateral  nystagmus 
no  optic  neuritis;  small  perforation  of  right  membranatympan 
(7)  A  man,  aged  47  years,  with  syphilitic  orchitis;  ha 
syphilis  four  to  five  years.  The  left  testicle  was  enlarged  an 
painful  for  seven  or  eight  months  about  three  yeare  ag 
Examination  revealed  a  large  tender  right  testicle  ;  r 
testicular  sensation.  The  swelling  was  nodular  in  places ;  1 
others  soft  and  fluctuant.  Yas  deferens  not  enlarged,  ar. 
slightly  thickened,  if  at  all.  Eectal  examination  revealed  r 
enlargement  of  vesiculae  seminales.  The  swelling  was  su 
siding  apparently  under  the  administration  of  mercury  ar 
pot.  iod.  Mr.  Lockwood  thought  the  case  was  possibly  tube 
culous.  Mr.  J.  Broadbent  agreed  with  Dr.  Squire 
diagnosis. 


Harveian  Society  of  London. — At  a  clinical  meeting  at 
the  Paddington  Infirmary  on  March  23rd  (Mr.  C.  B. 
Lockwood,  President,  in  the  chair),  Dr.  Maurice  Squire, 
Medical  Superintendent,  showed  the  following  among  other 
cases :  (1)  A  woman,  aged  40  years,  suffering  from  mitral 
stenosis.  On  admission,  she  had  marked  cyanosis  and 
dyspnoea ;  the  heart  was  dilated  and  hypertrophied,  and 
there  was  a  presystolic  murmur ;  pulse  weak  and  irregular 
and  lungs  congested  at  the  bases.  The  heart  condition 
gradually  improved  and  the  patient  appeared  to  be  getting 
much  better,  when  a  fortnight  later  she  was  suddenly  seized 
with  cramp  and  numbness  in  the  legs,  with  loss  of  power, 
absence  of  knee-jerks,  diminished  sensation,  and  incontinence 
of  urine;  no  girdle  pain.  She  was  much  collapsed,  but 
recovered  in  a  few  hours,  her  legs  remaining  paralysed 
for  about  three  weeks.  They  then  began  to  recover  gradually. 
When  shown  she  was  able  to  walk  well.  Dr.  Sutherland 
was  of  opinion  that  there  was  also  aortic  disease.  The 
cause  of  the  paraplegia  appeared  to  be  obscure. 
(2)  A  man,  aged  37  years,  a  groom,  suffering  from  myopathic 
dystrophy.  The  mother  was  said  to  have  been  similarly 
affected.  The  history  was  that  his  eyes  were  always  pro¬ 
minent.  He  first  noticed  weakness  of  the  legs  ten  years  ago. 
The  weakness  soon  after  gradually  came  on  in  the  arms. 
There  was  no  sensory  disturbance.  He  had  been  treated  with 
strychnine  and  electricity  without  benefit.  Although  still 
able  to  walk  a  long  way,  he  could  not  when  shown  raise  him¬ 
self  from  the  ground  if  he  fell.  The  case  was  fairly  typical, 
with  marked  affection,  especially  of  the  muscles  of  the  face, 
shoulder,  upper  arm,  and  thigh.  (3)  A  man,  aged  54  years, 
with  tabes  dorsalis,  the  onset  of  which  he  dated  from  an 


Liverpool  Medical  Institution.— At  a  meeting  on  Man 
30th,  Dr.  James  Barr,  President,  in  the  chair.  Dr.  Joi 
Hay  read  a  note  on  bradycardia,  in  which  special  refereni 
was  made  to  the  pulsus  varus,  caused  by  “heart  block 
He  described  in  detail  the  case  of  a  man  aged  26,  in  whom  tl 
rhythm  of  the  auricles  was  independent  of,  and  diflere; 
from,  thatof  the  ventricles  The  following  were  the  imports: 
features  of  the  case :  (1)  Marked  infrequency  of  the  puls 
which  varied  from  17  to  30  beats  per  mmute ;  (2)  transit1 
loss  of  consciousness  associated  with  disappearance  of  tJ 
pulse  at  the  wrist ;  (3)  auricular  contractions  occurring  mu< 
more  frequently  than,  and  independently  of,  ventricular  co 
tractions;  (4)  an  enormous  heart,  weighing  29  oz.  D 
autopsy  revealed  no  cause  for  this  increased  size.  The  hea 
was  exhibited,  and  also  a  drawing  of  it  made  by  Professor . 
Keith,  of  London,  who  was  of  opinion  that  there  was  a 
ing  of  the  auricular  canal,  and  also  an  attenuation  of  the  boi 
between  the  base  of  the  tricuspid  valves  and  the  baseot  t 
ventricle.  The  second  case  was  that  of  a  man,  aged  02, 
whom  the  heart  block  was  not  complete.  There  was  ma^1 
depression  of  conductivity,  the  time  taken  by  the  stimu 
to  pass  from  the  auricle  to  the  ventricle  being  dou  j 
its  normal  length.  As  a  result  of  this,  only  every  otc 
contraction  of  the  auricles  was  able  to  excite  the  v 
tricles  to  respond.  The  pulse-rate  was  32  Per 
and  although  the  patient  was  apparently  in  good  hea 
he  had  a  very  much  diminished  area  of  cardiac  respond - 
Mr.  Robert  Bickerstetii  read  a  note  on  prostatectomy, 
discussed  the  circumstances  which  should  guide  the  surg 
in  his  choice  between  the  suprapubic  and  the  perineal  ro 
He  showed  that  it  was  generally  possible  by  careful  exa  . 
tion  to  distinguish  in  advance  between  prostates 
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cases,  which  comprised^L^fi^  I  thf6?”8  fr°m  marasmus-  The  eyes  were  kept  shut,  and 

™  “?.»e  thought,  the  operation  of  cLee.  I  £ 


uas  certainly,  he  thought,  the  operation  of  choice  There 

uTTngder0waes  SEfi  which  enucleation  wfth 

11  f,  nnSei  was  likely  to  be  either  very  difficult  or  alto- 

fvi  bestmTS^a:v  f0r  ■  th08e  the  ««*”«»  operation 
nas  Dest,  a  transverse  incision  securing  a  full  exno- 

Mr  blue  1  r  *E  °f  a11  tbe  part9  concerned.— 

lanVs  of  thpSi^!ireadfa-/aper  on  difficulties  and 
langers  01  the  radical  mastoid  operation.  After  defining  the 

KPusto  aid  Ba.rwThg  t0  the  '™;k  of  Schwarze  stfeke? 
-vuster,  and  Ballance,  he  enumerated  its  special  difficulties 

inTuT sdeeroesil€of  e^0119  in^the  Position  and  size  of  the 

a*eril  Sinus  Thi  fhe-bi°ne’  and  a  forward  position  of  the 
aierai  sinus.  The  facial  nerve  was  the  most 


luction  or  careless  holding  of  Staoke’s  protector -  hV  the  (oa  i?,u  tnd,  veIy  considerable  enlargement  of  the  spleen. 
^re^°.v;'»f ‘^.posterior  wall  of  the  meatus ’at  Vs  fn^?  “  * “d,s  w^e.  ”ot  8nla^',  a”.d  the  blood  showed 


^  removal  of  the  posterior  wail  of  the  meatus  at  its  inner 

DOint^ot SSplf^1  tfclS,mi*ht  be  cracked  by  the  chisel  at 

ageless  the  nerve  mi8ht  also  suffer  through 

areiess  curetting  m  the  region  of  the  fossa  ovalis  and  sinus 

ympani,  or  curetting  cells  or  fistulae  in  the  lower  deev 

“eatus  PP^k/nffhwa?«d0'ma+Sa0i-d  °r  P°sterior  wall  of  the 

ertahx  thft  the  wghni/  afdfu°C^ted  in  Pase8  in  which  it  was  not 
Loa™  1  the  whole  of  the  disease  tissue  had  been  removed 

1  thns<?fr?  ?ec“har  to  tbe  operation  were  classified  as  follows  • 

general  di8ea8e-f°F  example; 

XSSr^SSSS^^^  marasmus,  and  congenital 
aease-ffir  lai  ’lo(2)  coincident  undetected  intracranial 
®®a8p  mr  example,  serous  meningitis,  latent  cerebral 
scess,  acute  cerebral  abscess;  (3)  pathological  conditions 
i  hin  the  temporal  bone  might  be  stLed  up  and  cause 
.tension  of  the  septic  process,  which  might  result  in  suddu 
live  meningitis  or  sinus  phlebitis  ;  (4)  leaving  ffici  of  ffilec' 

inger  This  ™ Perhaps  toegreatea 

‘.f1 *•  Mr-  Lhas.  a.  Ballance  (London)  also  read  s 

ndamentaf  fJS,®  .™bi“J-Dr.  W.  Milligan  siid  that  the 
SSS"  principles  of  surgery  should  be  adopted  in  the 
doSS  A?f«fP?-C  dlsease  of  the  temporal  bone,  namely  free 
See  Thf  dlsea?ed  area  and  the  establishment  free 
mfia8^  Tbe  Pecubar  anatomical  difficulties  of  this  reeion 
0MtS  Pkicfully  studied  before  undertaking  8 to 
brV'  "l„  H,e  eJhlblted  various  sections  of  the  tem- 
•n  ihoSt  tf  d?r  to  demonstrate  some  of  the  difficulties 
the  ntlo?,“r-  J°?es-  The  treatment  of  the  soft  S „ 

e  of  4thP  U^?°rtanee’  a?d  he  was  an  enthusiastic  advo- 
ne-0.  .th,e  grafting  operation,  which  not  only  materiallv 

Zc,rtelthe  Ii?8th  of  the  af  ter- treatment!  butsecured 

,er'  tvmrSnh? S1?/  e8pecialIy  in  so  far  as  the  healing  of  the 
'kinvSS? ” 1 a11  was  concerned.  Continuous  and  light 
mg  was  irksome  t9  the  patient  and  to  the  surgeon  and 

n  to  retard6*^40  tbinlf  tbat  it  tended  to  promote  rather 
“he  treS4?®  fg?Tth  0  exubera^  granulation  tissue 
i  reatment  ,of  tuberculous  eases  he  advocated  in  tliP 
togetofr  providing  effleient  retro-auricular  d„to* 

BOTeral  Mndt!tioneofelS0Val,0f  ‘“3°“*“.  and  later  when 

'wVoWmdTeafoperXr  **  ,mpr°Ved'  the  per‘ 


Russia  during  the  great  Lenten  fast.— Dr.  J.  Charlton 
iiRiscoE  showed  a  girl,  aged  13  years,  with  tremor  of  the  right 
a,r“’  Very  r*Pld»  better  felt  than  seen.  It  was  absent  during 
sleep,  constant  while  awake,  increased  after  exertion,  and 
diminished  after  rest  in  bed.  The  muscles  of  the  forearm  and 
land  were  not  involved,  and  no  other  change  was  present. 

inaoit.?^4  Wri8  STdd^n’  three  months  ago,  with  anorexia  and 
lassitude.  Dr.  L.  Guthrie  suggested  mild  encephalitis  or 
thrombosis  of  some  of  the  finer  vessels  of  the  left  cortex  as 
possible  causes.  Dr.  G.  Sutherland  regarded  the  condition 
in  Junctional,  a  diagnosis  with  which  Dr.  Briscoe  agreed. — 

•  r*  Weber  showed  a  child,  aged  12  years,  with 

mi??di^_arid  ve?y  considerable  enlargement  of  the  spleen. 


nothing  abnormal.  The  mother  had  had  six  stillborn  chil¬ 
dren.— Mr.  J.  Howell  Evans  showed  a  case  of  osteoma  of  the 
pregmatm  Wormian  bone.— Mr.  G.  F.  Hett  showed  a  child 
with  tuberculosis  of  the  lungs,  cervical  glands,  and  ears.  It 
was  discussed  by  Dr.  Carre-Smith,  Dr.  Sutherland,  Mr. 
Howell  Evans,  and  others. 


Ulster  Medical  Society.— At  a  meeting  on  March  23rd 
Dr.  William  Calwell,  President,  in  the  chair,  Dr.  T.  S. 
Kirk  read  a  paper  on  some  cases  of  perforation  of  the 
stomach  and  intestine.  There  were  11  consecutive  cases  of 
perforated  gastric  ulcer  with  only  one  death,  and  that  took 
place  two  months  after  operation,  with  symptoms  of  heart 
disease.  All  the  eases  were  operated  on  within  twenty-four 
hours,  and  most  of  them  within  a  few  hours  ;  the  shortest  was 
m  an  hour  and  three-quarters.  Mr.  Kirk  chiefly  relied  upon 
the  past  history,  the  history  of  sudden  onset,  localized 
rigidity  of  the  upper  part  of  the  recti,  and  pain.  He  had 
explored  without  mishap  three  cases  where  no  perforation  had 
been  found.  He  had  not  flushed  out  any  case.  Mr. 
Mitchell,  Dr.  Darling  (Lurgan),  Dr.  John  Campbell  (who 
advocated  flushing  with  12  to  14  gallons  of  fluid),  Dr. 
McKisack,  Mr.  Fullerton,  and  the  President  discussed  the 
paper.  The  opinion  that  opium  in  any  form  masked 
symptoms  was  supported,  and  it  was  agreed  that  it  ought  not 
to  be  given  until  a  definite  decision  had  been  arrived  at  as 
regards  operation.  Mr.  Mitchell  pointed  out  that  con¬ 
tinued  vomiting  was  against  the  diagnosis  of  perforation. 
The  site  of  the  pain  and  tenderness  did  not  aid  as  regards  the 
site  of  the  ulcer.  The  President  said  it  was  still  impossible 
to  differentiate  those  cases  of  sudden  onset  of  pain,  collapse, 
etc.,  which  were  not  due  to  perforation,  from  those  which 
were ;  probably  some  of  the  former  were  due  to  tear  of 
adhesions,  others  to  constipation,  others  to  movable  kidney. — 
Mr.  Thomas  Houston  showed  a  fresh  specimen— the  larynx, 
trachea,  and  oesophagus — from  a  case  of  ammonia  poisoning. 


Kidderminster  Medical  Society.  —  At  a  meeting  on 
March  31st,  Mr.  C.  Dennis  Fitch,  President,  in  the  chair, 
the  following  were  among  the  cases  and  specimens  shown : 


SmhIm  &T,CDY«F  Disease  in  CHiLDREN.-At  a 
)VA.f,hpld  on  March  17th,  at  11,  Chandos  Street,  W.,  Dr. 
'I  ?1™  \n  the  chair,  Dr.  O.  Grunbaum  showed 
an  alopecia  universalis.  The  hair  ©f  the  head 

ilW  in  amr  Th!n/hearS  Eg°’  and  complete  baldness 
ade  aw»v  yThI‘  ^  n  the  eyebr?(vs  and  eyelashes  seemed 
raf  Sy;  were  normal-  Mr.  G.  Pernet  advised 

al  diet,  tonics,  thyroid  extract,  and  stimulating  lotions  — 

*;H ‘gph.T-* ?ibit!d  »  ca8e  of  late  A  a  boy  of 

■ipletelv  rSlSrl10^48#4  the  age  0f  3  years>  and  had  never 
k  rec,?vered-  For  some  months  the  legs  had  been 
it*«f 'y  bending.  There  was  marked  epiphyseal  enlaree- 
i  ts  fandenf0ner  en^  oE  the  radius  an/ulna^  of  the  k?ee 
1  femora  and 4t/bi^fklTh  W3th11ty?lcal  ri°kety  curvature  of 
M  b  i  The  skull,  chest  and  viscera  showed 

reuS^f  l'Eo  fTE,PHENS10N  sh0WPd  a  boy,  aged  9,  with 
tuiosis  of  the  lachrymal  sac.  Tubercle  bacilli 

wa^rJaPing.s  from  the  interior  of  the  diseased  sac 


Mr.  Lionel  Stretton:  (1)  A  man,  aged  49  years,  who  was 


were 

The 


was  previously  operated  on  for  enlarged  cervical  glands 

:  ablvP  tol”ted  fhronio. ulceration  ot  tha  »»Ml  chambers; 
S  ease  otei?US-"TM!'-  •  Ste™0"  also  showed  l 
•  ni  l1? in  s  girl  of  8  months.  The  con- 
a  one  of  sloughing  of  the  cornea  in  a  young  child 


admitted  to  the  hospital  suffering  from  an  incised  wound  at 
the  back  of  the  wrist  caused  by  a  piece  of  granite  flying 
against  it  when  he  was  breaking  stone ;  his  fingers  were 
flexed  and  he  was  unable  to  extend  them.  On  opening  the 
wound,  it  was  found  that  the  three  tendons  of  the  extensor 
communis  digitorum  and  the  tendon  of  the  extensor  indicis 
were  all  of  them  divided  as  they  passed  through  their  com¬ 
partment  of  the  annular  ligament.  They  were  sutured  with 
catgut,  and  when  shown  (after  two  months)  he  had  a  good 
extension  movement.  (2)  A  small  irregular-shaped  gall 
stone  removed  from  the  cystic  duct  of  a  lady  aged  46.  She 
had  a  severe  attack  of  haematemesia  nine  years  ago,  and  had 
been  unable  to  take  solid  food  since.  Within  a  fortnight  of 
operation  she  was  able  to  take  full  meals  without  discomfort. 
(3)  A  horseshoe-shaped  appendix  with  a  constriction;  it 
was  removed  in  the  quiescent  stage  from  a  girl, 
whose  right  kidney  was  at  the  same  time  stitched  to  the 
loin  to  prevent  its  undue  mobility ;  recovery  uneventful. — 
Dr.  Bertram  Addenbrooke  :  A  woman,  32  years  of  age,  who 
had  been  suffering  from  phthisis  three  years.  The  disease 
had  caused  so  much  contraction  of  the  left  apex  of  the  lung 
that  the  heart  was  drawn  up  and  the  apex  beat  found  in  the 
third  intercostal  space. — Mr.G.  I).  Dykes  :  A  woman  suffering 
lrom  peripheral  neuritis.  She  had  suffered  from  sickness  and 
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vomiting  lor  several  years  Twelve  montlis  ago  she  was 
treated  lor  gastric  nicer,  and  improved,  but  five  months lago 
pain  in  the  stomach  and  vomiting  returne^  Her  bowels  were 
verv  constipated.  Since  the  middle  of  December  she  naa 
hadpain  in  wrists  and  ankles,  travelling  up  forearme land ^iegs, 
with  gradual  loss  of  power  and  “ability wSSlected 

fingers  and  extend  hand  on  forearm  ;  her bS lost flesh 
in  a  similar  manner,  though  less  severely;  she  had  lost  nesn 
rapidly  during  the  last  few  months,  and  was  very  anaemic  and 
SB  There  was  marked  tenderness  along  ulnar  and 
modi  an  nerves  of  both  forearms,  and  of  external  popliteal 
nerve  of  left  leg.  The  knee-jerks  were  greatly  exaggerated  on 
both  sides.  The  pupils  responded  to  light  and  accommodation. 
On  the  gums  there  were  two  slight  blue^  specks  vls’bl1e,H^^ 
was  a  married  woman,  and  had  five  children,  and  latterly 

several  miscarriages. 


they  were  in  the  body  from  which  the  photograph  was  taken. 
It  ^  Important  to  keep  this  in  mind,  for  in  more  than  one 

point  the  relative  positions  , and  sires. >1  not 

the  body  depicted  in  the  photographs  of  the  Atlas  are  not 
exactly  those  which  are  frequently  met  with. 


Midland  Medical  Society.— At  a  meeting  at  Birmingham 
on  March  15th,  the  President  (Mr.  Wood  White) '  ju  the 
chair  among  other  exhibits  was  one  by  Dr.  C.  E.  Purslow  of 
a  specimen  lrom  a  case  of  irreducible  prolapse  of  the  uterus. 
The  patient  was  admitted  to  the  Queen's  Hospital  on  June 
4th  ?904,  with  a  large  mass  protruding  from  the  vulva,  which 
had  not’  gone  back  for  six  months.  The  vagina  was  com¬ 
pletely  everted,  and  the  uterus  lay  entirely  outside  the  body. 
Near  the  centre  of  the  posterior  vaginal  wall  was  a  small  aper¬ 
ture,  from  which  a  little  pus  exuded  on  pressure,  and  into 
which  a  fine  probe  could  be  passed  about  1  in.  Attempts  at 
reduction  under  anaesthesia,  after  the  patient  had  rested  more 
than  a  week  in  bed,  failed,  and  so  the  uterus,  witha  large  portion 
of  the  posterior  vaginal  wall,  was  excised.  The' operation  was 
rendered  difficult  by  the  bladder  being  unusually  adherent  to 
the  anterior  wall  of  the  uterus,  and  by  80ff, 
thickening  of  the  vaginal  wall,  the  portion  of  the  latter  m  the 
specimen  showing  a  thickness  of  at  least  1  in.  The  left  °vary 
was  found  to  be  converted  into  an  abscess  cavity,  and 
communicating  with,  and  discharging  through,  the  small  hole 
already  mentioned  in  the  posterior  vaginal  wall.  The  patient 
made  a  good  recovery,  and  the  result  of  the  operation  has  been 
quite  satisfactory.  The  parts  shown  were  the  uterus,  with  the 
vaginal  wall  attached,  and  the  left  ovary. _ 


The  greater  part  of  the  monograph  on  the  human  ovum  and 
the  first  stages  of  its  development,2  in  the  production  of 
which  Drs.  J.  Potocki  and  A.  Branca  have  collaborated,  is 

concerned  not  so  much  with  the  human  “nregn  ation  a? 

nbenomena  which  occur  as  the  result  of  its  impregnation  as 
with°then^cplanation  ol  such  of  pheno^a  a,  ar 

onlv  imperfectly  known  by  reference  to  the  better  Known 
conditions  in  other  mammals.  The  authors  are  evidently 
well  acquainted  with  the  observations  which  have  been  made 
in  the  department  of  mammalian  embryology,  and  they  have 
a  elec  ted  Efct  st  o” [  1 1  u  s  trat  e  their  subject  with  excellent  judge¬ 
ment  The  accounts  which  they  give  of  human  ova,  their 
formation  differentiation,  and  the  phenomena  which  occur  m 
with  fhem,  after  they  are  fecundate bare concise 
but  clear  and  sufficient.  There  is  no  claim  tnatwe 

book  contains  any  new  material.  A I f ^lie  ^known 
merely  to  give  a  brief  and  readable  account  of  the  known 
Sets  for  the  service  of  those  who  have  not  the  time  or  the 
onnortunity  to  search  through  the  multitude  of  special 
articles  which  have  been  written  on  various  parts  of  the 
subject,  and  they  are  to  be  warmly  congr ablated  on  the 
satisfactory  result  of  their  endeavour.  The  illustrations  are 
good!  anT serve  to  make  still  more  clear  that  which  has 
already  been  well  described  in  the  text. 


REVIEWS. 


ANATOMY  AND  EMBRYOLOGY. 

The  Edinburgh  (Stereoscopic  Atlas  of  Anatomy ,  edited  by 
Dr  David  Waterston,  Lecturer  and  Demonstrator  in  the 
Anatomical  Department  of  the  University  of  Edinburgh,  is, 
we  believe,  the  first  atlas  of  its  kind  which  has  been  issued 
in  this  country,  although,  since  the  process  of  fwinol  harden¬ 
ing  has  become  general,  it  has  been  customary  in  more  than 
one  anatomical  department  to  make  stereoscopic  photo¬ 
graphs  of  the  less  usual  dissections,  and  utilize  them  lor 
demonstrations  wh°n  subjects  for  the  repetition  of  the  dissec¬ 
tion  were  not  available,  and  it  is  many  years  since  Dr.  Berry, 
of  Edinburgh,  demonstrated  the  utility  of  the  process.  1  he 
Edinburgh  Atlas  is  to  consist  of  250  photographs  of  the 
ordinary  stereoscopic  size  ;  each  photograph  is  mounted  on 
the  lower  end  of  card  measuring  9  in.  by  7s  in-»  and  the 
description  of  the  photographs  is  printed  m  c]ear  type  on 
the  upper  part  of  the  card.  The  first  section  of  the  Atlas 
consists  of  50  photographs  of  dissections  of  the  walls  and 
cavity  of  the  thorax-the  mediastina,  the  lungs,  the  heart— 
and  the  central  nervous  system.  The  dissections  have  obvi¬ 
ously  been  splendidly  made,  and  the  photographs  almost 
without  exception  are  excellent  examples  of  their  kind,  me 
box  in  which  each  section  of  the  Atlas  is  enclosed  is  con- 
venient  for  storage,  and  the  arrangement  for  lifting  the  cards 
from  the  box  is  simple  and  effective.  Great  judgement  has 
been  used  in  the  choice  of  the  dissections  represented,  and 
there  can  be  no  doubt  that  the  Atlas  will  prove  extremely 
valuable  to  those  who  cannot  conveniently  attain  access  to 
dissections  themselves.  Any  one  who  studies  the  photo¬ 
graphs  will  readily  appreciate  their  superiority  over  ordinary 
figures  for  the  demonstration  of  the  relation  of  the  various 
parts  shown  in  the  dissections  to  the  three  dimensions  of 
space,  and  the  only  drawback  to  be  guarded  against  is  that  of 
supposing  that  in  every  body  with  which  he  has  to  deal  the 
relative  positions  of  the  parts  will  be  exactly  the  same  as 


A  GERMAN-ENGLISH  MEDICAL  DICTIONARY. 
T„„  pxtraordinary  advancement  of  medical  science  in  Ger 
many  durtag  the  last  half-century,  which  has  been  brought 
3255  Vw  the  labours  of  hosts  of  workers  in  the  field  of  scien 
tifio  research  has  resulted  in  enormous  additions  to  the  scien 
tific  le^minolbgy  of  a  language  already  suffici  ently  eclectic 
To  the  modern  student  of  medicine,  of  chemistry,  °r  of  philo 
^nnhv  acknowledge  of  German  is  almost  indispensable,  bu 
SaS'S.  is  appalling  even etc .the  mort earn*, 
Pv„n  nnp  with  a  good  working  knowledge  of  German  a  rea 
d  ifficultv  is  encountered  when  it  is  found  that  terms  lncommoi 
us? in  cur  Sit Stifle  publications,  in  the  mnumerab« 
technical  Zeitschriften  and  so  forth,  are  either  notgiven  at  all 

themost  comprehensive  ordinary  dictionaries  or  are  mentions 

Stems  Efficiently  precise.  For  this  reason  a  dicteng 
such  as  this  of  Lang  and  Abrahams,  is  an  absoiute  necessiiy 
It  is  intended,  Dr.  Abrahams  says,  to  be  a  complete  gloss 
of  German  medical  words  in  common  use,  and  1  ta 
also  a  large  number  of  words  employed  in  the  anciiia 
sciences  particularly  chemistry,  biology,  and  pathology. 
fSffl.  in  “  satisfactory  manner  the  intention  of  tb 
authors  and  has  evidently  been  prepared  with  scrap 
care  Doubtless  many  recent  terms  will  hfPe  . J 
sented  themselves  to  Dr.  Abrahams, 
in  which  personal  names  are  employed,  and,  auer  ue.  " 
tion  have  been  excluded.  The  custom  of  attaching  t  8 
or  a  sfmptommomplex  the  name  of  an  individual  who  is  ofte 
not  the  real  discoverer,  has  many  disadvantages,  but  in  som 
f,aqpS__the  Westphal-Piltz  pupil  phenomenon,  for  insta 

their  mention  here  would  have  been  of  advantage.  with  tl 

two  cases,  also,  we  are  not  »  0nly  is  give 

authors.  For  Anschauung,  for  instance,  view  y 
as  equivalent,  a  quite  insufficient  rendering;  , 

fndS«S»;>>L»y  are  both  given  as  meaning  percept.c 

of  sound  without  any  distinction  ;  y  as^  ^ 

emotion  or  excitement,  and  not  a,s  affective  P  0  guj 
though  zweckmdssig  is  correctly  rendered  P  rranglat( 
able,  fit,  it  also  means  purposive.  Verrucktheit  is  transia^ 

as  mental  degeneracy.  This  is  the  rendering  gghou 

dictionary,  and  its  particular  meaning  o  p  ,,  forra 
have  been  given.  Paranoia  is  described  as  a  , 
insanity  in  which  hallucinations  are  a  1 mar  elaggificatj, 
Owing  to  a  regrettable  lack  of  uniformity  in  t  •  rrang] 
of  mental  diseases  in  different  countries,  an  accu 
tlon  of  many  terms  of  this  kind  is  impossible,  but  this  isv^ 
wide  of  the  mark.  Hallucinations  are  undoubtedly^^ 
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i  The  Edinburgh  Stereoscopic  Atlas  of  Anatomy.  Edited  by  Dr.  David 
Waterston  M  A.,  M.D.,  F.R.C.S.E..  F.R.S.E.  In  five  sections.  Section  I. 
— .  .....  ^  v-  —  j - -r  n  and  e.  c.  Jack.  1903.  (£1 5s.  nett  each 


Edinburgh  and  London:  T.  C. 
section.) 


2  L'Oeuf  Humain  et  les  premiers  stades  de  son  Mvetoppem^  & 
d'embryogdnie.  Par  J.  Potocki  et  A.  Branca  Paris .  GjJtrtW 
(Demy  4to.  pp-  196, 100  illustrations,  7  coloure  p  late  Hu£0 

2  a  German-English  Dictionary  of  Medical  ■  U  B  B  gc.,  F.R-C 

R  A  Edited  and  completed  by  Bertram  Abrahams,  M.  ., 

■  -  a  rn,,, -chin  inr?.  (Demy  8vo,  pp.  598-  *S*-i 
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NOTES  ON  BOOKS. 


nent  in  paranoia,  but  progressive  systematized  delusional 

H«fiAnit^nW°Thd,  !mve  been  ,mut!h  more  near*y  an  accurate 
definition.  1  he  term  was,  of  course,  adapted  by  Mendel  from 

the  writings  of  1  lato  to  describe  a  special  form  of  mental  disease 
in  persons  possessing  considerable  mental  capacity,  yet  having 
peculiarities,  a  mental  twist,  which  separates  them  from  the 
rest  of  humanity  From  its  derivation  O apa  close  to,  and  row 
understanding)  the  practically-abandoned  term  monomania 
would  have  been  better  than  the  definition  given  by  the 
author,  though  we  in  no  way  defend  the  use  of  this  term 
These  are,  however  but  isolated  points  admitting  a  difference 
of  opinion  and  the  book  as  a  whole  has  been  so  carefully  pre? 
pared  that  it  will  be  found  most  helpful  by  all  who  wish  to 
cultivate  an  acquaintance  with  recent  scientific  work  in 

„  NURSING. 

•our  years  ago  we  had  an  opportunity  of  expressing  a  verv 
favourable  opimon  of  Davis’s  Obstetric  and  Gynecologic  Nnrl- 
in-'/>  and  tbeJ*evv  edition  possesses  the  same  merits  as  its 
predecessor  The  clearness  and  simplicity  of  he  instruction 
and  sanity  0  judgement  in  setting  the  limits  of  nurs  ng  and 
medical  treatment  are  outstanding  features,  and  if  at  no  ts 

V'fLTf  Jtndicati0»«  ^  flux  in  the  bounds  of  the  nurse’s 
duties,  the  terms  used  by  the  author  indicate  that  this  Is  due 
to  the  multifarious  conditions  of  American  practice  rather 
than  to  any  lndehniteness  in  his  own  opinion.  It  is  to  ho 
regretted  that  he  still  defines  the  temperature  of  the  hot 
douche  (p.  266)  as  ioo°  F.  to  no0  F.,  though  in  the  treatment 
of  post-partum  bleeding  a  douche  at  a  temperature  between 
120  F*  18  correctly  enough  prescribed.  In  gyne- 
ci ises  as  wei I  as  in  obstetrical,  the  physiological 
effect  of  a  douche  at  the  higher  temperature  is  quite  different 
from  that  of  one  at  the  lower  (p.  33).  Swelling  of  the  legs 
iunng  pregnancy  should  never  be  considered  by  a  nurse  as 
not  serious  enough  to  require  to  be  reported  to  the  physician. 

vJ£'fJarge  ?umber  of  treatises  which  have  been  published 
■vithin  recent  years  on  nursing  indicates  either  an  increasing 

Th^Rcn/01^!  ltera-tU-le  ?IJ  th.ia  8ubiect  or  an  excessive  supply^ 
XlL  f  P<J  for originality  is  obviously  limited,  and  some 

hJ  m?ny  autbors  to  redeem  tins  poverty  by 

reatment  n  i*  tetchy  description  of  disease  and  its 

S^UTfc'and  hnr  H^e  °n  *ra£tlcaL  Nursing,*  by  Miss  Jsla 
tmvaut  and  Dr.  Herbert  L.  Cuff,  a  new  edition  of  which 

•lass^Tho60^1  y  publi.ebed’  is  an  example  of  books  of  this 
illu'h^u  •.  Ume  conta,ns  much  useiul  information,  but 
ally  half  its  pages  are  devoted  to  a  recital  of  points  in 
ymptomatology ,  diagnosis,  and  treatment,  with  ^many  of 
/hich  nurses  have  nothing  to  do.  It  is  right  that  they  should 

he* Tn d i'ca t bms™/ rf k t » ° f  dl8eaf8e;  but  HU(;h  technical  details  as 
indications  for  the  use  of  the  actual  cautery  fp  K7)  the 

'hysical  characteristics  of  the  tongue  (p.  66)  thesiz^com- 

ae98ibility,and  regulanty  of  thepuise  (p  76),  are  unneces- 

y  and  undesirable.  Of  this,  as  of  many  other  such  works 

may  safely  be  affirmed  that,  without  loss  of  value  they 

ould  advantageously  be  boiled  down  to  half  their  size  Their 

“tSJd  taoreanfdf°Ubt(JnIyKheipful  t0  tho8e  who  have  been 
1  lurid  to  and  trained  by  the  auihors,  but  for  nurses  in 

i-neral  they  are  redundant  and  needlessly  discursive. 
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tion  of  the  pelvic  and  abdominal  organs  and  anatomy  of  the 
mui,  galago  garnetti ;  and  an  interesting  account  of  the 
dispersive  action  of  a  small  stream  of  wat?r  on  mammalian 
bones,  the  last  article  being  of  considerable  interest  in  asso¬ 
ciation  with  Dr.  Dubois’s  theory  of  the  dispersion  of  the 

artiefeHt!i1Ch  ?8cnbe8  to  pithecanthropus  erectus.  All  the 
art  cles  have  their  own  special  interest  to  the  anthropologist 
and  many  are  valuable  contributions  to  anthropological 
knowledge  but  their  general  interest  is  limited.  They  show 
however,  that  a  large  amount  of  careful  and  valuable  work  is 
being  done  in  the  anthropological  section  of  the  Anatomical 
Department  of  the  University  of  Cambridge.  Anatom>cai 

The  second  volume  of  the  Bulletin  of  the  Ayer  Clinical 
Laboratory  o)  the  Pennsylvania  Hospital  con  tains'7  four  valu¬ 
able  original  papers  on  work  done  in  the  laboratory  thev 

!l!CC°Tniu  W.ltb  many  beautiful  illustrations  both  in 
colour  and  in  black  and  white.  Dr.  Longcope,  besides  con 
tributing  in  conjunction  with  Dr.  Scott  a  case  of  malignant 

tumour  of  the  testicle  resembling  chorion  epithelioma  has  a 

paper  on  the  changes  of  the  bone  marrow  in  acute  infective 
diseases,  including  reference  to  26  cases  of  typhoid,  i5  of 
acute  lobar  pneumonia,  and  4  of  peritonitis.  Dr.  Cadwalader 
hlnnH8r.0n  th{\  occurrence  of  basophile  granules  in  the  red 
blood  corpuscles  in  association  with  nucleated  red  cells  in 
ead  poisoning  arguing  for  the  origin  of  the  granules  from 
the  nuclei  of  these  cells.  Dr.  G.  C.  Robinson  communb 
cates  an  interesting  paper  on  the  relation  between  congenital 

endocarditis08  °f  th<?  h<?art  and  the  develoPment  of  acute 

Love's  Tribute'  is  a  sonnet  sequence  addressed  by  a  husband 
to  .1  much-loved  wife.  The  sonnets  breathe  throughout  the 
spirit  of  deep  and  undying  affection.  It  is  not  easy^to  review 
such  a  volume  in  a  critical  spirit.  It  has  been  written  we 
judge,  by  one  thoroughly  familiar  with  the  greatest  sonmt 

Sfthepoet^clllm*  ‘a”g“a8e  1  in  °ne  °f  the  late8t  of  his 

In  the  thrice-heated  furnace  of  my  brain 
Have  I,  Beloved,  forged  these  simple  songs  ; 

Love  is  their  body,  love  their  sole  refrain, 

And  unto  thee  alone  each  one  belongs. 

These  lines  give  the  keynote  of  the  volume,  and  it  is  difficult 
to  say  more.  I  he  last  sonnet  reveals  the  tragedy  which 
perhaps,  gave  the  sequence  being.  The  author,  who  conceals 
his  identity  under  the  name  of  Jamhs  Whitehead,  is.  we 

the  ScotUah  bord€r.Wn  “ember  °*  ““  medical  * 


THE  PLAGUE. 


NOTES  ON  BOOKS. 


J  /  thirty-six  studies  in  anthropology,  as 
thA  ^typological  Laboratory  ,Cam- 
2  wSin  i,  mbra°1’  together  with  numerous  iJlustra- 
1!  t  none  pace  of, 282  P*8es-  U  is  evident,  therefore, 

ites  S  no  nf  iemf  ar?i  l0,lgrand’  indepd-  ma»y  «re  mere 
K  rPeoi  iit^  antbr°PO>ogical  interest.  Fur  the  main 
aseum  at (wLVPeC'TI\3  ,n  th«  University  Anatomical 
lulls  of  VA“b  ,d^  they  embrace  descriptions  of  the 
f?obates  Vnd  ntWe  Ve  dlffereni  race8  '»  notes  on  the  gorilla, 
imates  in  Tra-^g ;  ?  description  of  tlie  brains  ol 

1,8  in  the  Cambridge  Anatomical  Museum  ;  a  descrip. 

111  id*  edh t Um  °Gn^C  wuru  n-i ‘  By  Edward  P.  Davis,  A.M.,  M.D. 
.402.  8s  net.')  Loudou-  W.  B.  riauuders  and  Co.  ,So4.  (Demy  avo, 

•w rvT\iu!u‘S Isla  Stewart  and  Herbert  E.  Cuff,  M  0.,  F.R.C  S 
Ate-  By 7  l‘*  n  tuTwnff  {fboratovj  ,tht '.Anatomy  School,  Cam- 

.  <he««voLp^,lsi;u7?,ahritf;,f,.  s; )b,WM:  u“iv°"i,y  »«• 


Prevalence  of  the  Disease. 

i  <■  India. 

During  the  weeks  ending  March  4tli  and  nth  the  deaths  in  India  from 
wpleb90o?UrUbnre  r 84,139  aild  45.54<  respectively.  During  the  corresponding 
°*hg/hres^er®  -8;9'9aU(J  33,5 >7  respectively.  During  the  week 
4tct!iePfrlnClpa  Inures  were :  Bombay  City,  828  :  Bombay 

vinces  ^ndOndh  1  'p  1  .B?ugal  Disiri°ts>  5.543  ;  North-West  Pro¬ 

vinces  ancl  ( )udh,  is,c8g  ,  Punjab,  7,952;  Raiputana,  44q  ;  Central  Pro- 

Central  India,  139;  Hyderabad  State,  371  ;  Mysore  State,  218. 

durint^nfi1  HS-ar0A4eporleti'1i  °f  Uie  45, 5U  deaths  which  occurred 

»,!>•  i?n  h  week  ending  March  nlh,  the  only  detailed  returns  to  Hand 
o Districts,  2,666;  Bengal  Districts,  7,928;  Punjab,  11,661  ;  and 

North-West  Provinces  and  Oudh,  18,938.  J  ’  ’  ’ 

n  ,  _  _  ^  South  Africa. 

Jiasl  London.—  During  the  weeks  ending  March  4tli  and  nth  the  fresh 
cases  of  plague  numbered  o  and  4,  and  the  deaths  from  the  disease  o  and  7 
One  case  remains  under  treatment.  3' 

Rats  and  mice  continued  to  bo  found  infected  by  plague  at  East  Loudon 
and  Port  Elizabeth.  A  cat  was  found  plague-infected  at  East  London. 

Mauritius. 

No  case  of  plague  reported  during  the  week  ending  March  24th. 

Mono  Kong. 

DuriDg  the  week  ending  March  25th,  one  fresh  case  of  plague  reported. 

Russia. 

Bclween  February  4th  and  rotli  the  fresh  eases  of  plague  in  the  Province 
of  Viatka  numbered  19,  and  the  deaths  from  the  disease  4. 

Brazil. 

Janeiro January  l8t  to  February  5tli  plague  caused  30  deaths  in  Rio  de 

Egypt. 

lDDBuezg  th°  WCCk  GndiDg  February  l8th-  s  cases  of  PIaffac  were  reported 
7  Edinburgh  and  London  :  T.  N.  FoulU.  1904.  (CrowTivo,  pp.  150  ) 
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MEDICAL  NEWS, 


Professor  J.  Symington  of  Belfast  has  been  appomted  an 
examiner  in  applied  anatomy  and  physio  ogy 
eStSAce  examination  to  the  Indian  Medical  Service. 


Tttp  firqt,  cremation  at  the  recently-erected  crematorium  at 
the  City  of  London  Cemetery,  Little  Ilford,  was  carried  out 
successfully  on  March  18th.  Complete  incineration  was 
effected  in  sixty  minutes. 

THd  annual  public  meeting  of  the  Metropolitan  Hospital 
Saturday  Fund  will  take  place  at  the  Mansion  House  on 
April  29th,  on  which  occasion  Dr.  Latham  wi.l  deliver  a 
address  on  Sanatoriums  for  Workers. 


The  Spitting  Nuisance. — Printed  notices  to  the  number 
of  2,700,000  have  been  prepared  and  will  be  placed  in  all 
school  textbooks  in  New  York  City,  warning  pupils  against 
spitting  on  street  pavements  and  the  floors  of  public  places. 
At  a  recent  meeting  of  the  Maryland  Societyfor  .Pre- 
vention  of  Tuberculosis  held  in  Baltimore,  Dr.  John  S.  Tulton 
presented  cards  which  he  had  prepared  or  distribution  among 
the  public.  The  object  is  to  collect  “  sputistics”  regarding 
expectoration  in  public  places.  Those  interested  in  the  sup¬ 
pression  of  this  filthy  nuisance  were  urged  to  fill  up  the 
cards  with  records  of  their  observations  and  forward  them  to 
the  Secretary  of  the  Society. 


The  festival  dinner  of  the  National  Hospital  for  the  Para¬ 
lysed  and  Epileptic,  Queen  Square,  London,  which  was  to 
have  been  held  on  Thursday  next,  has  been  postponed  owing 
to  the  continued  absence  of  Lord  Strathcona  in  Cana  a. 


A  provincial  sessional  meeting  of  the 
tute  will  be  held-at  the  University  of  Liverpool  on  Saturday, 
Apri^th,  at  11  a.m.,  when  a  discussion  on  recent  methods 
of  rehousing  tenants  dispossessed  from  insanitary  property 
will  be  opeSed  by  Mr,  Fletcher  T.  Turton,  Deputy  Surveyor 
of  the  Corporation  of  Liverpool. 


The  dinner  at  which  the  medical  profession  of  Croydon 
and  district  have  decided  to  entertain  Dr.  Owen  Fowler  will 
take  place  at  the  Greyhound  Hotel,  Croydon,  on  May  4th,  at 
S  p.m.  It  will  be  remembered  that  Dr.  Fowler  was  the 
co-respondent  in  the  recent  action  of  Miller  v.  Miller  and 
Fowler,  and  when  the  case  against  him  was  dismissed  the 
judge  said  that  Dr.  Fowler  had  absolutely  cl^ared  himself, 
ami  left  the  court  without  a  stain  upon  his  character. 
Tickets,  exclusive  of  wine,  5s.  each,  can  be  obtained  of 
Dr.  C.  M.  Fegen,  Town  Hall,  Croydon. 


Metropolitan  Hospital  Saturday  Fund.— The  report  of 
the  Council  of  this  fund,  which  was  adopted  at  the  thirty-first 
annual  general  meeting  on  April  1st,  showed  that  in  January 
last  the  Board  of  Delegates  divided  ^22,196  among  198  hos¬ 
pitals,  dispensaries,  and  convalescent  homes,  this  amount 
being  over  £  1,000  greater  than  in  any  previous  year-  The 
receipts  from  the  collections  made  in  workshops  and  places  Ox 
business  also  showed  satisfactory  increase,  and  had  reached 
JZ  mII  The  Surgical  Appliances  Committee  provided  during 
the  year  4  644  appliances,  to  the  cost  of  which  the  recipients 
contributed4  ,£2,289.  In  addition,  arrangements  had  been 
made  for  the  transport  of  a  good  many  patients  to  or  from  the 
hospitals.  The  Board  recommended  the  grant  of  a  sum  of 
£coo  to  the  National  Committee  for  the  establishment  of 
sanatoriums  for  workers  to  assist  in  the  erection  of  the  proposed 
sanatorium  at  Benenden  in  Kent,  and  thereby  se<;Ure  fifteen 
beds  in  this  institution  for  the  use  of  supporters  of  the  fund. 


Miss  J.  Blower,  late  matron  of  the  Ardwick  and  District 
Nurses’  Home,  Manchester,  has  been  presented  by  the  medical 
men  with  whom  she  has  been  associated  in  the  work  amongst 
-the  sick  poor  for  the  past  nineteen  years  with  an  illuminated 
address,  accompanied  by  a  cheque,  in  recognition  of  then 
aDpreciation  of  her  valuable  services.  Dr.  Vipont  Brown 
presided  at  the  meeting  on  April  4th,  when  the  presentation 
was  made  by  Dr.  F.  W.  Saberton  on  behalf  oi  over  sixty 
medical  men  whose  names  were  appended  to  the  address. 


The  wounded  officer  and  men  of  the  Russian  warship 
Varuaq.  which  was  sunk  by  the  Japanese  at  Chemulpo  in  the 
first  stages  of  the  war,  had  the  benefit  subsequently  of  the 
professional  care  and  attention  of  Dr.  Atkinson,  Principal 
Civil  Medical  Officer,  and  Dr.  J.  Bell,  Superintendent  of  the 
Government  Civil  Hospital.  The  Czar  recently  sent  for  each 
of  the  gentlemen  a  cigarette  case  of  solid  gold,  with  the 
Imperial  coat  of  arms  set  in  diamonds.  These  souvenirs  were 
presented  to  Drs.  Atkinson  and  Bell  recently  by  the  Governor 
of  Hong  Kong. 


The  Epidemic  of  Typhoid  Fever  in  Lincoln.— The  total 
number  of  notifications  during  the  week  ending  Friday, 
March  31st,  was  38,  the  totals  of  the  four  previous  weeks 
having  been  37 >  4^»  4®>  and  32  respectively. 


Anti-Cigarette  Legislation  in  America.  A  Bill  which 
makes  unlawful  the  sale,  gift,  or  importation  into  the  State 
of  cigarettes  or  cigarette  materials  passed  the  Wisconsin 
Senate  on  March  17th.  It  had  previously  been  passed  by 
the  Assembly. 


Bequests  to  Medical  Charities.— Under  the  will  of  the 
late  Miss  Amelia  Jane  Bathurst  of  Eastbourne,  which  has  now 
been  proved,  the  West  London  Hospital,  the  Princess  Alice 
Memorial  Hospital,  Eastbourne,  and  the  All  Saints’  Convales¬ 
cent  Hospital  in  the  same  town,  each  receive  the  sum  of 

£200. 


German  Surgical  Congress.  —  The  German  Surgical 
Society  will  hold  its  thirty-fourth  annual  Congress  in  Easter 
week,  April  26th  to  29th.  The  following  questions  are  pro¬ 
posed  for  discussion :  The  operative  treatment  of  appendi¬ 
citis;  renal  diagnosis  and  extirpation  of  the  kidneys;  post¬ 
operative  pneumonia;  the  treatment  of  fracture  of  the  patella. 
Members  will  have  an  opportunity  of  seeing  Bier’s  method  of 
artificial  hyperaemia  practised  in  a  number  of  cases  of  acute 
inflammatory  conditions  by  Dr.  Bier  himself. 


Dinner  to  Mr.  W.  Johnson  Smith. -A  complimentary 
dinner  was  given  to  Mr.  W.  Johnson  Smith  by  his  friends 
and  colleagues  on  the  occasion  of  his  retirement  from  the 
post  of  principal  medical  officer  to  the  Seamen  s  Hospital 
Society  {Dreadnought),  Greenwich.  The  dinner  was  given  at 
the  Trocadero  on  April  5 th,  with  Sir  Patrick  Manson  m  the 
chair.  In  front  of  the  Chairman  were  placed  an  ancient 
silver  porringer  and  a  chest  containing  a  silver  service,  foi 
presentation  to  Mr.  Johnson  Smith,  whilst  in  the  middle  of 
the  room  was  a  large  model  of  the  old  Dreadnought.  After 
the  toast  of  “The  King”  had  beei n  duly  honoured  Sir 
Patrick  Manson,  in  proposing  the  toast  of  the  guest  of  the 
evening,  ‘  ‘  Mr.  Johnson  Smith,”  said  that  they  were  met  to  wish 
Mr.  Johnson  Smith  prosperity  and  long  life,  and  to  give  them¬ 
selves  the  satisfaction  of  expressing  their  appreciation  of  the 
services  he  had  rendered  to  the  Seamens  Hospital.  Mr 
Johnson  Smith  had  not  only  deserved  success  but  he  had 
attained  it.  Sir  Patrick  Manson  went  on  to  describe  how 
much  had  changed  in  the  medical  profession  since  Mi. 
Johnson  Smith  joined  it  in  1862,  and  pointed  out  that  the 
whole  atmosphere  and  style  of  surgical  science  had  undergone 
a  complete  alteration.  When  Mr.  Johnson  Smith  joined  th 
profession  microscopes  were  practically  unknown  m  hospitals 
and  the  only  anaesthetic  in  use  was  chloroform.  There  must 
be  stored  up  in  the  mind  of  Mr.  Johnson  Smith  a  mine  of 
memories  of  the  preantiseptic  days,  but  he  had  kept  pa 
with  the  advances  made  in  his  profession,  and  his  worE,  ljie\ 
Shipmaster's  Medical  and  Surgical  Help  and  First  Aid  was 
widely  used.  The  friends  and  colleagues  of  their  guest  were 
anxious  that  he  should  not  forget  them,  and  to  emphasize 
that  they  had  materialized  their  feelings  of  goodwill  towards 
him  by  asking  him  to  accept  a  chest  of  plate  and  ® 

Sir  Patrick  Manson  then  presented  Mr.  Johnson  Smith  with 
the  plate  and  porringer,  and  expressed  the  hope  that  tnej 
would  remind  him  of  his  old  friends  and  colleagu  ... 
Mr.  Johnson  Smith,  in  replying,  spoke  of  the  happy  dap 
he  had  passed  on  board  the  Dreadnought.  He  relerreu 
to  the  connexion  of  the  Seamen’s  Hospital  with  Sir  fair 
Manson,  and  observed  how  proud  they  all  were  of  his  cele¬ 
brated  researches  into  the  question  of  malaria.  He  descriD 
how  the  patients  in  the  Dreadnought  were  nursed  when  1^ 
fit st  joined  it.  There  were  a  few  old  women,  but  the  majority 
of  the  nurses  were  old  men,  and  their  chief  qualification 
the  post  was  that  they  had  been  fishermen.  They  certainly 
enjoyed  the  full  confidence  of  their  patients,  and  were  a 
object  of  concern  to  politicians,  as  they  lived  on  sm**; 
tenements  and  therefore  had  votes.  Mr.  Johnson  Smith  e^ 
eluded  his  speech  by  declaring  that  it  was  some  comfort* 
him  to  know  that  he  had  tried  to  do  his  best.  Sir me  D 
Bardett,  in  proposing  the  toast  of  “The  Seamen  s  IIosp. 
Society,”  eulogized  the  work  done  by  that  charity.  A 
Mr.  Nairne  and  Professor  Hewlett  had  replied  to  this  toaw- 
Mr.  William  Turner  gave  the  toast  of  “  The  Chairman,  wh.ci 
was  suitably  acknowledged. 


April  8,  ic 
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CEREBROSPINAL  MENINGITIS, 
r.  epidemic  of  cerebro-spinal  meningitis  in  New  York 
is  assumed  serious  proportions.  It  began  early  in  the 
;3sent  year  and  has  been  increasing  in  violence  ever 
nee,  one  hundred  and  forty-eight  deaths  from  the  disease 
Dg  recorded  during  the  week  ending  on  April  1st. 
m paring  the  present  epidemic  with  that  which  occurred 
’New\ork  in  1872  and  lasted  ten  months,  it  appears  that 
1  deaths  recorded  this  year  already  exceed  the  number 
ishe  whole  of  that  period.  The  number  since  January 
is  798.  The  disease  has  also  appeared  as  an  epidemic 
Silesia;  cases  have  occurred  also  in  Saxony  and  other 
ts  of  Germany,  and  a  few  in  the  suburbs  of  Berlin, 
erebro-spinal  meningitis  has  been  recognized  as  a  dis- 
t  epidemic  disease  since  the  beginning  of  the  last  cen- 
7.  A  small  outbreak  in  Geneva  in  1805  was  described 
\  leusseux,  and  in  1806  and  during  succeeding  years 
>ral  epidemics  occurred  in  America  and  attracted  con- 
rable  attention.  According  to  Hirsch,  the  earlier 
ireaks  of  the  disease  in  various  parts  of  the  world  mav 
iivided  into  three  groups:  the  first  from  1805  to  1830 
n  the  main  incidence  of  the  disease  was  in  the' 
>:ed  States;  the  second  from  1837  to  1850,  when  the  dis- 
was  severely  felt  in  France,  and  a  few  outbreaks  also 
'  rred  in  America ;  the  third  from  1 854  to  1 874,  when  neither 
>pe  nor  America  was  free  from  the  disease,  and  the 
r  country  suffered  from  several  extensive  epidemics. 

■a  1874  the  disease  has  broken  out  in  many  parts  of 
nca,.  A  severe  outbreak  occurred  in  Maryland  in 
and  m  New  York  in  1893,  and  in  1896  and  subsequent 

’  Boston  and  its  neighbouring  towns  also  suffered 

It. 

|3ut  the  bacteriology  of  the  disease  a  good  deal  is 
-d,  though  the  subject  cannot  as  yet  be  said  to  have 
■  completely  elucidated.  The  organism  most  frequently 
•a  e  with  the  infection  is  the  diplococcus  intracellu- 
Tienmgitidis,  which  was  described  by  Weichselbaum 
;7*b  eichselbaum  found  it  in  the  purulent  exudate 
-ases  of  the  disease,  and  affirmed  the  constancy  of  its 
‘*e  m  sections  of  the  brain  and  its  membranes, 
nman  and  others  have  considerably  strengthened 
ffue  °f  \V eichselbaum's  discovery  by  an  extended 
observations,  being  able  to  demonstrate  the  diplo- 
culture  or  by  microscopic  examination  in  38  cases 
'  5>  Osier,  again,  states  that  in  a  Boston  outbreak 
post-mortevi  examinations  were  made  of  35  cases’ 

^°f0CC1  T€re  demonstrated  in  a11  but  four;  "in  one 
k  th<3y  had  Previous,y  been  found  in  fluid 
awn  by  lumbar  puncture,  and  the  other  three  were 

idering  ah  the  evidence  available,  there  seems  to  be 
that  this  diplococcus  is  the  causal  agent  in  a 
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'  ®ry  oonsiderable  proportion  of  cases  of  the  disease  at  least 
ough  we  are  not  justified  in  assuming  that  cerebro  spinal 
meningitis  is  always  and  necessarily  due  to  this  organism 
I  ther  bacteria  which  have  occasionally  been  found  in  asso¬ 
ciation  with  the  disease  are  the  pneumococcus  and 
Friedlander  s  bacillus. 

With  regard  to  the  detection  of  the  organism  during  life 
the  fact  that  it  has  very  frequently  been  identified  in  the 

this  bm°pth 1  f Uld  Wlthdrawn  by  lumbar  Puncture  makes 
°  exammation  a  highly  important  aid  to 
ia&nosis.  Little  is  known  about  the  channels  by  which 
infection  with  the  diplococcus  meningitidis  actually  takes 
whVh  biUt  n°me  lnteresting  observations  have  been  made 

Ip  *  I  lUPP°rt  t0  the  hypothesis  that  it  may  gain 
.  ccess  to  the  brain  directly  by  the  nasal,  auditory,  or' other 

passages  Scherer  has  found  it  twice  in  the  nose  in 
coryza,  1  has  been  found  in  the  conjunctiva  by  Carl 
Frankel  and  Axenfeld ;  and  Jager  has  observed  it  in  the 
purulent  discharges  of  rhinitis  and  otitis.  The  distribution 
of  the  organism  in  nature  is  not  known 

t0“T’  aCCf0rdiDS  *0  Professor  Osier,  does  not  seem 
hvbp  d  n  tly  contagious,  and  is  probably  not  transmitted 
by  clothing  or  the  excretions.  How  any  particular 
epidemic  arises  it  is,  in  the  present  state  of  our  knowledge 

extremely  difficult  to  understand;  but  in  view  of  the  fact 

tha,  outbreaks  are  generally  localized  and  rarely  very 
widespread,  the  risks  of  an  importation  of  the  disease  into 
this  country  from  the  other  side  of  the  Atlantic  do  not 
appear  to  be  very  considerable. 

In  view  of  the  prevalence  of  cerebro-spinal  meningitis  in 

Jsew  lork  Dr.  Darlington,  head  of  the  Health  Board 

has  appointed  a  Commission  to  investigate  the  disease 

and  devise  means  of  cure  or  prevention.  The  members 

of  the  Commission  are  Dr.  William  M.  Polk,  Dean  of 

ornell  Medical  College  (chairman);  Dr.  Walter  B. 

ames,  Professor  in  the  New  York  College  of  Physicians 

and  Surgeons;  Dr.  William  P.  Northrop,  Professor  of 

Mi  drc.n  ®  ' F‘seases  m  the  University  of  Bellevue  Hospital 

InsMhH  C°r  eger;  Sim°n  Flexner>  of  the  Rockefeller 
Institute  ;  Dr  Joshua  M.  Van  Cott,  Pathologist  to  the 

Long  Island  Medical  College ;  Dr.  E.  K.  Dunham,  Patholo- 

g  st  of  the  Carnegie  Laboratory,  and  Dr.  William  K 

draper,  visiting  physician  at  Bellevue  and  Minturn  Hos- 

pitals  (secretary).  Dr.  Darlington’s  choice  was  determined 

y  6 .  fa?ts  tbafc  each  of  these  physicians  is  a  recognized 
authority  in  medicine,  and  that  taken  together  they  repre¬ 
sent  all  the  medical  colleges  of  New  York  and  will  have 
the  advantage  of  the  laboratory  work  of  those  institutions. 

The  Commission  has  already  begun  its  work.  It  will  issue 
cards  to  medical  officers  of  hospitals,  with  blanks  to  be 
tiffed  m  with  data  as  to  cerebro-spinal  meningitis.  The 
schedule  includes  questions  as  to  the  evidences  from  the 
bacteriological  standpoint  of  communicability  and  as  to 
the  biology  of  the  disease  bacilli,  with  reference  to  diffe¬ 
rentiation,  agglutination,  and  pathogenesis.  They  further 
inquire  as  to  the  effect  of  drying  on  the  bacilli  and 
their  viability  in  spray,  as  bearing  on  isolation 
and  infection.  Complete  information  about  the  patients 
surroundings  and  the  conditions  under  which  they 
were  stricken  with  the  disease  will  also  be  collected. 

It  is  probable  that  the  scope  of  the  investigation  will  be 
world-wide,  and  that  information  will  be  sought  from  hos 
pitals  all  over  the  globe.  All  the  members  give  their  ser¬ 
vices  free,  while  the  ,£1,000  appropriated  by  the  city  will 
go  toward  defraying  the  expense  of  compiling  data.  This 
Commission  is  the  second  that  has  been  appointed  in  New 


[April  8,  1905. 


York  within  twelve  months.  The  Pneumonia  Commis¬ 
sion  appointed  last  year  is  still  at  work,  but  expects 
publish  the  results  of  its  labours  in  a  short  time. 


THE  VENTILATION  OF  THE  HOUSE  OF  COMMONS. 

A  report  has  been  issued  containing  the  results  of  the 
investigation  entrusted  to  Dr.  M.  H.  Gordon  on  the  ventila¬ 
tion  of  the  debating  chamber  of  the  House  of  Common* 

Dr.  Gordon’s  inquiries,  which  were  carried  out  between 
May  and  August  of  last  year  on  occasions  when  the 
chamber  was  in  use,  had  for  their  principal  object  the 
determination  of  the  quality  of  air  supplied  by  the  method 
of  ventilation  adopted.  The  observations  undertaken  were 
primarily  bacteriological ;  but  they  have  been  suppte- 
mented  by  chemical  analyses,  carried  °ut  b7  W.  H 
Hurtley;  estimations  have  also  been  made  by  Dr.  Jo 
Aitken,  E.R.S.,  of  the  proportion  of  dust  particles  in  the 

^Bacteriological  examination  of  the  air  entering  the  inlet, 
under  the  existing  system  of  ventilation,  showed  that  rain¬ 
fall  had  a  marked  influence  on  the  number  of  bacteria 
present,  the  organisms  contained  in  the  incoming  air  being 
fewer  in  wet  weather.  At  the  north  inlet  evidence  was 
obtained  that  the  incoming  air  was  liable  to  pollution  with 
material  of  intestinal  origin,  probably  horse  manure, 
derived  from  the  boots  of  persons  walking  over  a  grating 
above  the  inlet  in  question.  But  with  this  exception  there 
was  exceedingly  little  evidence  that  the  indrawn  air  was 
charged  with  any  particulate  impurity  associated  with 
matter  which  is  liable  to  convey  disease.  Chemically,  the 
air  was  found  to  be  normal  for  town  air  as  regards  oxygen 
and  carbon  dioxide ;  and  with  regard  to  the  number  of 
dust  particles  present  Dr.  Aitken’s  observations  led  him  to 
conclude  that,  for  a  town,  the  quality  of  the  air  was  good. 

The  character  of  the  air  as  it  actually  enters  the  debating 
chamber  was  determined  by  investigating  the  contents,  of 
the  equalizing  chamber.  It  was  found  that  during 
debates  the  number  of  bacteria  deposited  from  the  air  ot 
the  equalizing  chamber  showed  a  marked  increase  at  cer¬ 
tain  points  corresponding  to  gratings  in  the  roof  ther®of’ 
which  constitutes  the  floor  of  the  debating  chamber.  The 
excess  of  bacteria  at  these  points  was  due  to  showers  of 
debris  falling  through  the  gratings  from  members’ boots; 
it  was  greatest  below  the  portion  of  the  centre  gangway 
between  the  bar  and  the  lobby  door  at  that  end  of  the 
debating  chamber,  and  was  also  considerable  behind  the 
Speaker’s  chair  and  below  the  side  gangways.  The  pollu 
tion  consisted  chiefly  of  material  of  intestinal  origin 
derived  in  all  probability  from  horse  manure.  The  average 
temperature  of  the  air  in  the  equalizing  chamber  was 
found  to  be  63°  F.,  which,  from  the  hygienic  standpoint,  is 
eminently  suitable.  But  in  respect  of  another  physical 
condition,  relative  humidity,  Dr.  Gordon  obtained  much  less 
satisfactory  results.  Whereas  the  percentage  of  humidity  of 
the  fresh  air  at  the  inlet  was  found  to  be  71,  within  the 
equalizing  chamber  the  low  average  percentage  of  63  was 
obtained.  As  it  is  held  that  the  ideal  humidity  percentage 
of  air  supplied  to  inhabited  rooms  in  this  country  should 
be  between  70  and  80,  or,  according  to  another  authority, 
preferably  between  73  and  75)  it  is  evident  that  the  air  sup¬ 
plied  to  the  debating  chamber  must  be  regarded  as  unduly 
dry,  and  that  to  a  high  degree.  Dr.  Gordon  thinks  that 
this  lack  of  moisture  has  had  much  to  do  with  the  com¬ 
plaints  of  members  that  sustained  attendance  on  debates 
produces  an  enervating  effect. 


Dr.  Gordon  next  reports  on  the  character  of  the  air  as 
passes  out  of  the  debating  chamber.  He  has  found  th 
when  a  debate  is  in  progress  the  number  of  bacter 
deposited  from  the  air  is  greater  than  when  the  chamb 
is  empty,  the  additional  contamination  being  mainly  di 
to  micro-organisms  disseminated  from  the  mouth  ai 
upper  respiratory  passages  during  the  acts  of  speakir 
coughing,  or  sneezing.  Bacteriological  evidence  was  al 
occasionally  obtained  that  the  air  had  become  contaminat 
with  micro-organisms  introduced  upon  members  boo 
Certain  special  experiments  were  devised  in  order  to  deb 
mine  the  extent  of  this  liability  to  pollution.  Earth  w 
infected  with  the  readily  recognisable  but  harmk 
bacillus  prodigiosus,  and  was  then  deposited  outside  t 
debating  chamber  at  a  distance  of  576  feet  from  the  b 
This  organism  was  shown  to  have  been  brought  in  up 
members’  boots,  and  was  recovered  from  air  below  the  b 
The  chemical  evidence  showed  that,  as  regards  carb 
dioxide,  air  passing  out  of  the  debating  chamber  duri 
debates  was  remarkably  pure  for  air  coming  from 
inhabited  room.  The  diminution  in  oxygen,  moreover,  v 
small. 

Experiments  on  the  influence  of  ventilation  upon  the  c 
semination  of  micro-organisms  brought  out  some  facts 
particular  interest.  Comparing  the  results  of  experime: 
made  with  the  ventilation  “  on  ”  and  “  off  ”  respectively 
was  found  that,  so  far  from  removing  the  particul 
matter  sprayed  from  the  mouth  in  performance  of  the 
of  loud  speaking,  the  effect  of  ventilation  was  to  permit 
distribution  of  such  material  over  a  larger  area  in 
chamber  than  when  the  ventilation  was  “  off.”  In  connex 
with  these  observations,  Dr.  Gordon  calls  attention  to 
fact  that  certain  infectious  diseases  are  liable  to  be  tr? 
mitted  as  a  result  of  dissemination  of  their  infection  in 
notable  instances  being  influenza  and  infectious  colds. 

At  the  conclusion  of  his  report,  Dr.  Gordon  offers  sevi 
recommendations.  He  considers  that  the  present 
intake  would  be  improved  by  raising  the  inlet  a  few 
and  at  the  same  time  widening  it.  Traffic  over  the  m 
inlet  ought  to  be  abolished.  The  air  passing  through 
airway  might  be  further  purified  by  the  contini 
employment  of  the  fine  spray  which  is  at  present  onl; 
occasional  use.  Detailed  suggestions  are  also  offered  u 
some  further  points  with  the  view  of  preventing  aeces 
contaminated  air  to  the  inlet,  obtaining  the  requ 
degree  of  moisture  for  the  air  in  the  debating  cham 
and  reducing,  as  far  as  possible,  the  disseminatioi 
contaminated  material  from  members’  boots. 


THE  PREVENTION  OF  APOPLEXY. 

The  first  object  of  medicine,  said  Sir  William  Jenner, 
prevent  disease.  When  we  remember  how  much  of 
etiological  knowledge  has  been  acquired  since  these  w 
were  uttered  we  may  almost  regard  them  as  prop! 
Little  enough  do  we  know  to-day  as  to  the  origin  of  n 
widespread  and  dangerous  maladies;  in  Jenner s  tirr 
not  only  had  not  the  knowledge,  but  in  the  majori 
cases  we  were  not  even  upon  what  has  subseqm 
proved  to  be  the  right  track.  Now  at  least  we  know 
if  we  look  at  the  question  in  its  widest  possible  aspect 
pathological  conditions  result  from  two  processes 
acting  alone  or  in  combination,  namely,  injury 
exhaustion.  Of  the  detectable  causes  of  the  forme 
have  learned  to  dread  especially  the  poisons,  wb 
brewed  by  infective  micro- organisms  within  the  bo1 
taken  in  ready-made. 
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i hat  at  some  future  date  all  causes  of  injury  to  the 
Tganism  shall  be  known,  and  in  consequence  avertible,  is 
he  chief  hope  of  the  profession.  The  clinician  and  the 
•acteriologist  work  hand  in  hand  towards  their  elucida- 
ion,  the  hygienist  investigates  their  prevention,  and 
ventually  calls  upon  the  lawgiver  to  aid  him  in  their 
radication. 

With  the  other  main  etiological  factor  the  case  is  quite 
ifferent.  W  ear  and  tear  is,  after  all,  a  physiological 
ither  than  a  pathological  process,  and,  until  recently  at 
ny  rate,  the  quest  for  an  elixir  vitae  has  long  been  in 
beyance.  But  old  age  does  not  attack  all  the  tissues  at 
le  same  time,  and  careful  study  may  reveal  its  onset  and 
rogress  in  each  individual  case.  This  task  evidently  falls 
ithin  the  sphere  of  interest  of  the  general  practitioner, 
ho  is  expected,  as  the  popular  phrase  has  it,  to  “know 
le  constitution  of  his  patient.  It  is  his  duty  to  expound 
)  those  who  seek  his  aid  the  laws  of  right  living  in  general 
id  their  particular  applicability.  In  so  doing  he  will  have 
trust  largely  to  his  own  judgement  and  experience,  for 
ost  writings  on  the  subject  contain  little  beyond  collec- 
Dns  of  well-tried  platitudes.  The  general  question  has, 
twever,  been  well  treated  by  Sir  Hermann  Weber  in  the 
cture  on  long  life  delivered  at  the  Boyal  College  of 
lysicians,  which  wa3  published  in  our  columns  at  the 
ne,  and  we  now  have  to  welcome  a  contribution  to  a 
ecial  department  by  the  Regius  Professor  of  Medicine  at 
mbndge.  Professor  Allbutt  took  as  the  subject  of  a 
ient  address  to  the  Bristol  Medico-Chirurgical  Society1 
3  prevention  of  apoplexy,  or,  to  be  more  accurate,  of 
'ebral  haemorrhage ;  he  avowedly  excluded  from  con- 
eration  both  embolism  and  thrombosis.  Quite  apart 
m  the  intrinsic  merits  of  his  paper,  he  has  done 
uable  service  in  drawing  attention  to  prophylactic 
isibilities  in  connexion  with  so  common  a  malady  ;  and 
need  hardly  be  said  that  his  argument  is  displayed  in 
‘  -chosen  language  and  with  much  rhetorical  grace, 
’rofessor  Allbutt’s  contentions,  put  with  a  succinctness 
which,  perhaps,  he  would  hardly  approve,  are  that  the 
3d  of  modern  pathology  is  advancing  from  the  static 
*s  of  the  older  morbid  anatomists  to  more  dynamic 
ories,  and  that  the  catastrophic  way  of  looking  at 
>ase  must  give  place  to  the  study  of  incidents  minute 
lemselves  but  cumulative  in  their  effects,  leading  Up  to 
final  disaster.  He  then  proceeds  to  set  forth  his  views 
0  the  pathogeny  of  cerebral  haemorrhage,  with  many  of 
eh  the  medical  world  must  already  be  familiar.  He 
rts,  in  the  first  place,  that  in  a  very  large  number  of 
lS  °*  t'k*8  affection  the  kidneys  are  not  granular,  and  he 
s  out  from  consideration  all  instances  associated  with 
;hts  disease.  He  appears  to  use  the  terms  granular  con- 
ted  kidney  and  chronic  Bright’s  disease  interchangeably, 
ough  these  conditions  can  be  discriminated  clinically 
pathologically.  While  it  is  quite  true  that  cerebral 
norrhage  is  but  an  infrequent  result  of  chronic 
bt  s  disease  it  is  open  to  doubt  if,  except  in  cases  of 
e  local  arterial  disease  such  as  may  arise  from  syphilis 
ukaemia,  it  ever  occurs  in  subjects  whose  kidneys  are 
‘generated.  In  place  of  the  generally  accepted  and 
aps  more  obvious  explanations  Professor  Allbutt  sug- 
■  as  the  main  cause  of  cerebral  haemorrhage  arterial 
ise  resulting  from  “  the  accumulation  of  obscure 
ses.  .  He  admits,  however,  that  there  is  a  large  class 
l3es  1Q  which  arterial  degeneration  is  manifested 


without  rise  of  pressure;  these  he  does  not  further 
discuss. 

from  these  views,  which  may  to  some  appear  a  little 
transcendental,  a  practical  moral  is  drawn.  Every  adult 
of  the  age  of  40  and  upwards— the  phraseology  is  Professor 
Allbutt  s  own  is  to  have  his  blood-pressure  measured  at 
regular  intervals  by  means  of  the  best  instruments  obtain¬ 
able  ;  if  persistent  rise  of  arterial  pressure  is  detected  he 
must  be  made  to  revise  his  mode  of  life.  The  chief  indica¬ 
tions  are  regulated  exercise,  abstinence  from  alcohol,  and  a 
great  reduction  in  the  intake  of  food.  It  has  long  been 
realized  that  in  all  cases  of  arterial  degeneration,  of  which 
those  associated  with  the  granular  contracted  kidney  are 
usually  considered  the  most  important,  such  rules  are 
imperative,  and  in  this  respect  Professor  Allbutt,  though 
he  is  reiterating  opinions  probably  very  generally  held, 
gives  sound  and  valuable  advice.  But  it  may  reasonably 
be  doubted  whether  instrumental  research  will  ever  be  as 
useful  in  the  investigation  of  blood-pressure  in  man  as  the 
fingers  and  ears  of  a  cultivated  observer.  There  is  a 
certain  risk  that  the  multiplication  of  instruments  tends 
to  pauperize  the  senses  and  to  weaken  their  clinical 
acuity;  even  the  sphygmograph  is  mainly  used  nowadays 
rather  for  the  purpose  of  demonstration  or  of  making  a 
permanent  record  than  for  what  it  can  tell  us  in  diagnosis 
or  prognosis.  However,  leaving  aside  all  questions  of 
detail,  it  cannot  be  gainsaid  that  Professor  Allbutt  has 
done  good  service  in  lending  the  weight  of  his  authority  to 
the  view  that  cerebral  haemorrhage  may  be  warded  off,  or 
at  least  delayed,  or  that  the  prophylactic  methods’ he 
recommends,  whatever  their  theoretical  basis,  are  in 
principle  thoroughly  sound. 


THE  PROPOSED  CONFEDERATION  OF  MEDICAL 
SOCIETIES  IN  LONDON. 

As  announced  in  the  British  Medical  Journal  of  April  ist 
a  meeting  will  be  held  at  the  Royal  College  of  Physicians 
of  London  on  Monday  next  at  5  p.m.,  under  the  presi¬ 
dency  of  Sir  William  Church,  Bart.,  to  consider  the  desira- 
bility  of  the  amalgamation  of  the  various  medical  societies 
in  London  so  as  to  form  a  .Royal  Society  or  Academy  of 
Medicine.  Ihe  meeting  will  be  open  to  Fellows  and  mem¬ 
bers  of  all  medical  societies,  and  in  order  fully  to  gather 
the  opinion  of  the  profession  on  the  suggestion  it  is  hoped 
that  junior  members  will  attend  in  force,  as  well  as  those 
officially  associated  with  the  several  societies. 


1  Bristol  Medico-Chirurgical  Journal ,  March,  1905. 


PLAGUE  IN  INDIA. 

The  alarming  number  of  deaths  from  plague,  over  45,000, 
during  the  week  ending  March  nth,  1905,  has  at  last  drawn 
the  attention  of  the  lay  press  to  the  state  of  affairs  in 
India  as  regards  this  disease.  The  statements  that  this 
number  of  deaths  was  in  excess  of  all  previous  records  is 
inaccurate,  for  the  returns  showed  that  no  fewer  than 
46,320,  47,759,  and  46,812  persons  died  of  plague  during  the 
first  three  weeks  respectively  of  April,  1904.  Although  we 
commented  upon  the  terrible  death-rate  from  plague  at 
the  time,  the  facts  attracted  very  little  public  attention  in 
1904;  but  this  year  it  has  caused  considerable  excitement, 
although  the  figures  are,  as  yet,  slightly  lower  than  in  1904. 
The  month  of  April  has  hitherto  proved  the  period  in 
which  plague  reaches  its  maximum  in  India,  and  the  avail¬ 
able  returns  for  this  year  brings  us  only  to  March  nth. 
It  is  fair  to  assume,  from  experience  of  plague  in  India 
extending  now  to  eleven  years,  that  the  maximum 
mortality  from  the  disease  had  not  been  reached  at  that  date. 
The  indifference  with  which  the  continued  prevalence  of 
so  serious  and  widespread  an  epidemic  of  plague  in  India 
has  been  hitherto  regarded  in  this  country  is  remarkable 
when  we  remember  the  importance  of  the  matter,  not 
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only  to  our  great  dependency  but  also  to  the  empire  and 
to  the  world  generally.  The  Commission  which,  as  we 
announced  recently,  is  about  to  be  appointed  to  make  a 
scientific  inquiry  into  the  etiology  and  prophylaxis  ot 
plague  will,  it  is  hoped,  get  to  work  soon  after  Dr.  C.J. 
Martin’s  arrival  in  India.  While  it  is  eminently  desiraole 
that  these  investigations  should  be  made,  we  would  repeat 
that  practical  sanitary  administrators  are  required  and 
that  they  should  be  given  executive  powers.  Down  to  the 
present  time  the  medical  officers  who  ha"\e  been  specially 
detailed  for  plague  work  have  been  more  or  less  com¬ 
pletely  under  the  control  of  local  lay  committees,  who 
have  not  always  adopted  their  advice  or  seconded  their 
efiorts  When  Governments  are  sufficiently  wise  to  allow 
medical  men  to  exercise  efficient  executive  power  in  regard 
to  epidemic  disease,  then,  and  then  only,  may  we  hope  to 
see  such  diseases  effectively  met  by  hygienic  measures  of 
a  nature  calculated  to  arrest  their  spread. 


CHOLERA  AND  THE  RUSSIAN  POLICE. 

The  political  ferment  now  in  progress  in  Russia,  or  to  put 
things  more  accurately,  the  police  methods  employed  to 
suppress  it,  seem  not  unlikely  to  lead  to  such  an  extensive 
prevalence  of  cholera  in  Russia  as  may  constitute  a  danger 
to  the  rest  of  Europe.  As  is  well  known,  the  disease  has 
been  present  in  the  more  or  less  outlying  parts  of  the 
Russian  Empire  throughout  the  winter,  and  in  consequence 
the  concerting  of  measures  by  which  it  might  effectively 
be  met  was  to  be  the  principal  business  of  the  Medical 
Congress  summoned  to  assemble  at  Moscow  this  week.  A 
veto,  however,  was  put  upon  its  meetings  by  the  police, 
and  this  was  only  removed  after  a  strongly-worded 
telegram  had  been  addressed  to  the  Minister  of  the 
Interior.  What  shape  the  final  resolutions  of  the  Congress 
will  take  remains  to  be  seen,  but  one  passed  at  the  earliest 
meeting  seems  to  indicate  that  medical  men  throughout 
Russia  feel  that  their  possible  utility  as  preachers  of  sanita¬ 
tion  is  destroyed  by  police  interference  and  intrigues, 
and  that  they  are  disposed,  under  present  circum¬ 
stances,  to  stand  aside  from  any  crusade  against 
cholera  in  which  Government  may  desire  them  to  play  the 
most  active  part.  They  are,  apart  from  constant  espionage 
and  liability  to  arrest,  represented  to  the  peasantry  by 
agents  of  the  police  as  being,  like  other  members  of  the 
educated  classes,  in  league  with  the  Japanese.  These 
calumnies  make  it  dangerous  for  them  to  make  themselves 
prominent  in  the  advocacy  and  enforcement  of  measures 
of  sanitation,  and,  owing  to  the  absence  of  liberty  of  the 
press  and  to  police  prohibitions  of  gatherings  of  any  kind,  it 
is  impossible  to  disabuse  the  minds  of  the  populace  of 
these  false  notions.  Students  of  medicine  in  Russia  have, 
in  common  with  their  fellows  in  other  professions,  been 
ever  to  the  fore  in  matters  political,  so  possibly  some  allow¬ 
ance  has  to  be  made  for  bias  on  this  occasion.  Neverthe¬ 
less,  the  dangers  mentioned  are  in  themselves  of  a  per¬ 
fectly  credible  kind,  for  the  tendency  of  the  people  to  turn 
in  epidemic  times  upon  its  would-be  saviours  is  a  very  old 
and  constantly-repeated  story.  How  near  the  danger  of  an 
extensive  outbreak  of  cholera  may  be  it  is  impossible  to 
say,  but  it  is  already  officially  admitted  that  the  disease 
exists  in  districts  neighbouring  on  that  of  Moscow,  and  it 
is  even  rumoured  that  suspicious  cases  have  occurred  in 
Moscow  itself.  In  the  presence  of  an  actual  outbreak 
medical  instincts  may  safely  be  counted  on  to  outweigh 
the  tendencies  of  political  antipathy,  but  since  in  nothing 
is  the  taking  of  time  by  the  forelock  of  more  value  than 
in  the  meeting  of  a  possible  epidemic,  the  Russian  Govern¬ 
ment  is  likely  to  pay  dearly  for  its  folly  in  divorcing  from 
itself  the  sympathies  of  a  profession  which  should  be  it3 
principal  friend  in  all  matters  connected  with  the  domestic 
welfare  of  the  people. 

THE  DANGERS  OF  WATERCRESS. 

The  suspicion,  which  in  recent  years  has  become  a  strong 
probability,  that  typhoid  fever,  and  possibly  other  diseases, 
may  be  disseminated  through  the  use  of  uncooked 
vegetables  has  led  to  the  question  being  asked  whether 


watercress,  which  is  always  eaten  uncooked,  may  n 
occasionally  be  responsible  for  outbreaks.  In  18 
Dr.  Yerdon,  then  Medical  Officer  of  Health  for  Lambel 
had  reason  to  suspect  watercress  to  be  the  can 
of  cases  of  typhoid  fever.  In  1903  Dr.  Warry,  Medic 
Officer  of  Health  for  Hackney,  saw  reason  for  attributi 
an  outbreak  of  the  disease  to  this  vegetable, 
chemical  examination  of  the  watercress  beds  in  a 
around  the  County  of  London  has  been  made  by  Mr.  Fra 
Clowes,  Chemist  to  the  London  County  Council,  and 
bacteriological  investigation  of  the  water  and  watt 
cress  by  Dr.  A.  C.  Houston.  The  reports  have  nt 
been  published  with  an  introduction  by  Sir  Shirl 
Murphy,  Medical  Officer  to  the  Council.  An  inspecti 
of  the  watercress  beds,  made  by  the  Council’s  inspecto 
has  shown— as  was  to  be  expected— that  the  to 
conditions  vary  very  much  ;  the  best  beds  wi 
generally  found  upon  the  bottom  of  hard  cle 
gravel.  Dr.  Houston’s  bacteriological  inquiries  confirm 
the  evidence  yielded  by  local  investigation  ;  he  fou 
that  four  samples  taken  from  beds,  the  topographical  c< 
ditions  of  which  were  satisfactory,  were  at  least  t 
million  times  purer  than  samples  from  two  of  the  b( 
most  open  to  objection,  and  at  least  a  million  times  pu 
than  samples  from  three  other  beds  in  which  the  to 
graphical  conditions  were  unsatisfactory.  Dr.  Houst 
reports  that  while  the  danger  of  consuming  “unwasl 
watercress  is  enormously  reduced  by  careful  washiD 
yet  even  the  greatest  care  devoted  to  the  washing 
cress  from  polluted  sources  does  not  entirely  f 
it  from  objectionable  microbes.  Sir  Shirley  Murj 
concludes,  firstly,  that  cress  of  the  best  quality  can 
grown  under  conditions  to  which  from  a  health  point 
view  no  exception  Ccin  be  tcLken,  cind.  quotes  Mr.  Hibbt 
to  the  effect  that  “  the  finest  cresses  supplied  to  the  no 
kets,  and  especially  to  the  London  markets,  are  for 
most  part  produced  in  the  purest  water  and  purest  a 
and,  secondly,  that,  having  regard  to  the  extent  to  wh 
careful  washing  removes  impurities,  it  may  be  assun 
that  there  is  under  existing  circumstances  no  material  1 
in  consuming  the  watercress  supplied  to  London  from 
majority  of  the  beds,  but  that  efiorts  should  be  made 
prevent  the  consumption  of  watercress  from  certain 1  0 
so  long  as  they  remain  in  their  present  polluted  concut! 

WITCHCRAFT  AND  BELIEFS  OF  THE  INSANE 
Among  the  sane  or  partially  sane  the  secular  beliei 
witchcraft  is  perhaps  the  most  remarkable  example  1 
trait  which  still  exists  in  the  mental  organization  ot 
human  race— an  echo  of  the  sense  of  mystery  from  wt 
the  mind  can  never  wholly  rid  itself.  Dr.  Conolly  Norr 
calls  attention  in  the  current  number  of  the  Journo 
Mental  Science  to  certain  curious  “survivals  ot  belie 
witchcraft  present  in  insane  patients  drawn  from  the  pc 
lation  of  Ireland  to-day.  The  witches  of  old  were  c 
sidered  to  influence  their  victims  injuriously  by  exercr 
malign  energy  upon  something  pertaining  to  the  la. 
or  which  formed  a  part  of  himself — for  example,  a  wa 
image  or  effigy,  a  lock  of  the  victim’s  hair,  his  m 
writing  and  signature,  and  the  like.  Thus  pins  were  to 
into  the  image,  the  hair  burnt  with  “blastmg  sp 
and  incantations,”  or  the  wax  melted  away  whereby 
victim  might  die  of  painful  disease  or  lose  flesh  and  ] 
to  his  end  like  the  waxen  figure  dissolved  by  heat.  A 
of  hair  or  the  signature  conferred  the  like  power  over 

victim  on  the  witch.  “  We  find,”  says  Dr.  Norman, 

thought  reproduced  with  singular  fidelity,  though 
modern  garb,  among  those  paranoiacs  of  to-day 
entertain  the  very  common  delusion  of  mystic  rhhd  , 
He  thus  records  the  case  of  a  young  woman  of  tw 
who,  after  passing  through  the  early  stages  of  pai 
with  delusions  of  being  “  mesmerized  and  chlorotorn. 
developed  characteristic  notions  of  “  witchcraft, 
she  believed  was  exercised  on  her.  Dr.  Norman,  Si.  ■ 
would  cause  her  “  pain  in  the  heart,”  “  mitral  disease, 
“influence  her  mind,  her  feet,  her  every  part,’  becau  >■ 
had  possession  of  her  handwriting  and  her  signatur 
a  letter  she  wrote  to  a  girl.  “  He  could  do  what 
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when  he  had  my  signature  to  work  on  ”  she  said  A 
patient,  a  man,  aged  152  had  n.r.nA’iJ n fa .  An°ther 
which  he  believes  that  i.;a  par.ano,ld  delusions  among 

photograph an™ by w^inT?„,e*-*1“Te-S>*  hold  of  h“ 

a?a  suciTS  Sr bC  £>  “ 

into  the  ^eHef^tha^a^phonog^’ 

< mgo  mali  o  hi  troubles H°°rd  ,the  “ 

™  asked  to  speak  into  the  ptoZh™  ag°’  5?„8ayS’  “ 1 

f‘X  Sit"0?  andVre 

f  Eras 

signature  in  the  first  In  all  71’  u  d  tbe  autograph 
coincidence  with  the  mapHn^!  80  striking  a 

iifficult  to  believe  that  we  arc  nT  °^i  wJtchcraft  that  it  is 
iental  resemblance.  In  times  -Tno  if  faCe  °f  an  accb 
)elieved  these  “  confessions™  nfg™°?  !by  even  wise  folk 
taranoiacs  and  thus  many  a  “ witeb 
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DINNER  TO  DR.  FREDERICK  rorcdtp 
>x  Wednesday,  March  29th  Dr  F  T  Rohe  t  0BERTs- 
t  dinner  at  the  Hotel^Dieudonn  W  bf- tS  WapSenterfcained 
ouse-physicians  at  University  CnuJZ*  PwSt  afd  Present 
ha'r  was  taken  by  Dr.  F  W Mott  Ss  H°lpitab  The 
orted  by  about  thirty  who  was  sup- 

tr.  Charles  Stonham  Mr  Percy  Flpfn  re8ldents,  including 
ate.  W.  T.  Cocking f  Sheffiel57  MSn°?Vand  Walte? 
ertram  Abrahams,  WHB  sS \StZQUf  Cardiff), 
idD.N.Nabarro.  Lowers  «n'd%ddart’  Cbarles  Bolton, 
d  pupils  in  India  Italy  and  f,te  e&rams  were  read  from 
evented  from  attending.  Dr  * BoberfcSf' had  been 
ised  by  the  Chairman,  who  referred  t  n  t J  th  ™as  Pi¬ 
aster  whom  they  were  mot  to  hnn  to,  tb®  facfc  that  the 
ars  been,  clinLTlv  s^aldL  Ur  bad  for  thirty-five 
'fiversity  College  HosDRal  - R  ho’ii  °fe  ^be  P*Pars  of 

-e  new  building  which was  about  ?n  ?°fc  laid  tbebricks  of 
tut  cemented  them  wHh  his  brains  APet“d’ he  ,had  at 
out  to  sever  Dr.  Roberts’s  aotiv«  77'  A  tln?e  rule  was 
'  t  he  was  still  a  young man both  mZlu°n^thJhe  staff’ 
id  all  who  had  eve/wmked  ,7n?  I  lyaund  Pbysically, 
:ght  for  many  years  be  snared  t^hll  f  IF  h°ped  that  he 
a.  Mr.Stonhkmalso  sDoke  tn^hf^ elp  them  in  consulta- 
tchof  his  progress in  £♦**“*  S?d  atfcributed 

vers  of  observation  to  vThic^i  hr.be  cu!tlvati°u  of  his 
berts.  He  referred  alio  f  L  l,  Was  incited  by  Dr. 

ughtforwardness  were  eve?  after  tho  hpttkln*dne-88  and 

!'  no  fewer  than  sixteen  of  hie  lu  u6,  He  stated 
•s  now  on  the  staffs  of  general  hosn?tfi«h°iUSf :phy8icians 
clinical  clerks  he  owed  much  of  Pth«  h’  f'°  ,hls  residents 
’rienced  during  his  lonf  lnf  the  happiness  he  had 

ege  Hospital.  Personallfhe  ho pelTthlt'he  hT 51,8167 
an  unkind  word  or  don/  an  j  j  be  ba(f  never 

<  ooked  forward  to  the  vacancy  which  his  ™  ?*e* 

-■d  cause  being  filled  bv  one  of  hia  f  reS]gnation 
icians  and  he  announcedthatfarfrfm  f-ormer  h°use- 
roposed  to  devote  more  tim« to  gl,vmg  UP  work 

-years  been  able  to spire  tkan  he  tad 

|  rganizers  of  the  dinner.’  Dr  Mott  and  1)7  !°af iDg 
bams  responded  nuri™  1  a.  Dc-  Bertram 
•ibuted  by  Dr  Roberts  himJuf6  r®ven,ng  songs  were 
and  StoMart  Af  aim  m  5h?f--JI°W"Ta‘e'J|“- 

'-‘c  signed  photographs  of  all’ his  Jdd  ‘S  h°Pe.d.wiI1 

preparation  and  .Phen  eomplet^w^^SS 


‘ah„ed  then;?cge-chTahi^Cbhyai£r7]  ^Piedhb^  Dr' 
ported^by'lJr  Sta£f  |he  ch^mtTas^.’ 

son,  Alderman  Hmffson  etn  Th?*nde,i'  1)r-  Wn>-  KobiS- 
present.  Letters  of  remit  -wa1  !t  s°od ,y  “umber 

of  Sunderland  the  Lord  Provoci  efeiy.ec  trom  the  Mayor 

Oliver  (Newcas  fe  on-Tyn^)  S?r  w  T  ST’  T‘ 

toast  hTadPb?ebedrSk  t  ’P 

announced tSt ato^m^S0!?7  Sec?tary’  Dr‘  J)un4, 
conveying  thesympathv^of  been  ®ent  to  Lady  Kelvin 

her  in  thi  illness  of  her  F6mferS  of  the  club  with 

that  Lord  Kelvin  would  son? Iff’  aDfd  e5Pr®ssing  the  hope 
toast  of  “The  Imoerial  Fnref6 „restored  t°  health.  The 
Chalmers,  and  refnonded  ff  ,  was  Emitted  by  Dr. 

J.  D- 

anyndieredfhafhad 

and  interest  of  humanitv  than  tu  n8-™  ?1*  prosperity 

Large  as  that  order  Z/t  seem  ^snn^al  0' 
by  alludincr  to  the  Wnri-  i  ’  b®  supported  his  statement 

James  Watc,  the  mechanician00  A rf7  EQlac.\  the  physicist; 
The  Wealth  ofjCiom  L^  Sf,lth’  ^he  author  of 

Lord  Lister  the  ii’,  Lord  K?Ivin,  the  scientist;  and 

ZS  youog^me^at  Z  ^ 

work!  »otgon^  at  home  but  Sd7  ,“ndertaki”«  ^search 
large  amount  of  good  work  that  wal  h  be  r?eo§n.lzed  the 

countries  than  our  own  “The  CornnraHeDgfdcneiD  other 
was  proposed  bv  Dr  «!tehr.  Lorporation of  Sunderland” 

HarrfsonP°8^ ^ bSer ^Universities  an^slt'0  b/  TAldermao 
was  proposed  by  Dr.  Morgan  and  t’h?  n°f  Lear?lng” 

University  Club  ”  which  the  Thai  bjD§land  Glasgow 


:club°LlHN-GLAND  GLASG0W  UNIVERSITY  CLUB, 
'rland,  on  March^th  Grand  Hotel- 

»  Professor  of  Surgery  of  Slisgow  Um”  “ty™™' 


Tup  TT  C5^?EJ?  RESEARCH  IN  AMERICA. 

sasiissiis 

fTm  o7ter-  t  Th7  find  that  cutaneous  cancer  under  tSs8 
iTnot  hnlae  n^rhibi-tS  degenerative  changes  which 
generation  h™  *’  dl8fclnguishable  Listologioally  from  de- 
firniS  t  d  other  causes.  The  vascular  changes  are 

occurs  if°  hlalinJ  fat 18  n,6W  formation  of  blood  vessels 
creZ  f  p  I1?8  plac?’  and  there  is  some  in- 
m  i«  a  ■  ^ssu®:  Another  result  of  treat- 

fiTai  Th«  SDUtl0D  la,.tIi,e  number  of  mitotic 
id  .  loe  only  way  in  which  £-ray  treatment  effppte 

a  cure  of  cancer  is  by  destruction  and  exfollatTon 

to  Q1,?6  .fi1S-Sl^e;  lts  use  18  therefore  obviously  limited 
superficial  cases.  Moreover,  since  the  treatment  in 

a  atKdfthe  act.ion  superficial  merely,  the  authors  con- 
sider  that,  even  in  the  cases  where  it  might  be  applied 
with  some  prospect  of  utility,  prompt  surgical  excision 
™LIdf  be  a  preLerable  mode  of  treatment.  Another  d°s 
cpd]Ir.rtage-  at.tacbed  to  the  X  rays  is  that,  being  non- 
selective  in  their  action,  they  cannot  be  used  ofPnnfri„ 

enough  to  effect  destruction  of  any  growth  which  nng  7 
trates  at  all  deeply  or  extensively  without  serious  if  not" 
irreparable  injury  to  the  overlvino-  Senous  “j?0* 

tissues  Dr.  E.  H.  Niehols  records  thf  results  ofT “tran? 

Sometimes  fet^T'ad^^somehfme^aduIt^'rhe1'!/6^ 
transplanted  into  some  oZI'sTtuaUotof 


.1 
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from  which  it  was  derived,  the  animals  employed  being 

an  infiltration  of  the  surrounding  tissue  produced by  the 

The  oo tenUality 'of growth1  was  found  to  be  greater  ™Hh 
fetal  than  with  adult  tissues,  and  led  to  the  reproduction 
not  of  tissue  at  the  same  stage  of  development  as  that 
present  when  transplantation  occurred  but  of  tissue  ex¬ 
hibiting  The  ultimate  stage  of  normal  development.  Dr. 
Greenough  advocates  the  view  that  the  so  called  cell- 
inclusiols  of  cancer  are  not  of  parasitic  nature  but  are 
inciusiuus  secretory  material  contained  within 

rcuofe,  o°f  fCceM  protoplaV  Dr  Mallory  deals  with 
the  fibrils,  demonstrable  by  special  staining  methods, 
which  are  produced  by  neuroglia,  uustriated  muscle,  and 
connective  tissue  cells.  ^ _ 


have  fallen  victim. San  ISUS 

asserts  that  h  s  exDressed  a  wish  to  be  treated  by  its 

the  motectTon  oyf  wlak-minded  persons  against  their  own 
foil,  Lnd  the  fanatic-ism  of  those  about  them  Why  shou  d 
fhe^-  Peculiar  People”  under  like  circumstances  be  hela 
gailty'o^manslaug^ter  ani^the  ^People  Miav^at 

be  allowed  to  go  •  ^leh  however  mistaken  in  its 
least  the  excuse  o  fa^th  w  ^  £elief  which  bas  inspired 

p?oPphets  and  sustained  martyrs -  Christian  Science  ,s  a 

vain  thing,  born  of  fraud  and  nursed  in  folly. 


CHRISTIAN  SCIENCE. 

In  the  Westminster  Gazette  of  Ma>ch  30th  there  appeared  a 
loiter  which  vividly  illustrates  the  results  of  that  silly  but 
dangerou^ supeistition  called  by  its  adherents  “Christian 
Science  ”  We  take  the  facts  of  the  case  as  they  are  stated 
Ifthe  writer,  who  signs  himself  “  ^ 

Deceased.”  Some  little  time  ago  a  >dyA7  thViet  The 
on  a  visit  to  her  sod,  *  ho  is  a  member  of  the  sect  The 

ladv  herself  had  always  been  strongly  opposed  to  the 
teaching  of  Mother  E ’dy.  Quite  recently,  without  any 
previous  intimation  that  she  was  otherwise  than  in  her 
usual  health,  her  relatives  were  informed  by  her  son  that 
she  had  been  taken  ill  and  had  “  passed  on.  Inquiries 
revealed  the  fact  that  four  or  five  weeks  previously  the 
lady  had  had  a  severe  attack  of  influenza  complicated  wit 
acute  bronchitis.  She  was  treated  by  the  usual  methods  of 
Christian  Science— that  is, she  was  told  to  make  b.®lie7nerj^ 
was  nothing  the  matter,  aod  to  go  about  notwithstanding 
the  cold  weather.  It  was  not  till  her  condition  beca™® 
serious  enough  to  alarm  her  son  that  a  doctor  was  hastily 
summoned;  this  step,  it  was  explained  was doctor’s 
prevent  the  necessity  of  an  inquest.  On  the  doctors 
arrival  it  was  plain  that  the  poor  lady  was  beyond  human 
aid,  and,  in  fact-,  she  died  twelve  hours  later  The  writer 
affirms  that  n<  t  a  word  was  said  to  the  doctor  about 
previous  “treatment”;  he  was  given  to  understand  that 
the  patient  had  been  suddenly  taken  ill.  The  doctors 
account  is  given  in  his  own  words  as  follows .  b 
deceased’s  son  came  round  to  my  house  on  Friday  evening, 
February  24th.  and  asked  me  to  come  and  see  his  motner, 

who  was  not  very  well.  I  went  round  at  once,  and  found 

^£rs  -  sitting  up  in  a  chair  before  the  fire  try  ing  to 

behave  as  if  there  was  nothing  the  matter.  It  did 
not  take  me  two  minutes  to  find  out  that  she  was 
dvine.”  According  to  the  writer  of  the  letter  tne 
reason  for  this  deception  was  that  it  was  thought 
necessary  to  rafie  no  suspicions  which  would  yus- 
tifv  the  withholding  of  the  death  certificate.  Ifie 
relatives  were  informed  that  the  lady  had  died  of 


WASTED  CLINICAL  MATERIAL. 

"  reSaeleLioaiCl|roTea  Trier 
iDfiT  taw  eSr  to  the  fmmfnle  amount  of 

cannot  *2?  *****  „*>-*  =d 
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the  ca«esLwhich  pass  their  first  stages  in  the  wards  of  th 
apneraT hospitals  with  medical  schools  attached  even 
drift  and  they  then  have  a  much  closer  analogy  wit 
SJ  class  of work  with  which  the  student  will  present 

purposes  of  everyday  work  it  is  necessa  y  y  j 
know.  _ _ 


3latives  were  miormeu  ma-h  ^  ' 

“acute  bronchitis  followed  by  heart  failure  and  there 
doubtless  it  was  hoped  that  the  matter  would  have  ended. 
One  of  her  brothers,  however,  suspecting  that  facts  oi 
material  importance  were  being  concealed,  insisted  upon 
learning  the  name  of  the  doctor  who  had  given  the  death 
certificate,  and  was  eventually  allowed  to  accompany  his 
nephew  to  the  doctor’s  house,  on  the  strict  understanding 
that  the  words  “Christian  S  hence  ”  should  not  be  men¬ 
tioned.  The  meeting  between  the  three  men  took  place, 
and  the  doctor,  still  ignorant  of  the  real  facts  of  the  case, 
when  asked  whether  in  his  opinion  the  lady’s  life  might 
have  been  saved  had  medical  aid  been  earlier  obtained, 
could  only  give  a  guarded  answer,  which  left  matters  much 
as  they  were.  All  inconvenient  inquiries  being  thus 
successfully  barked,  the  faoeral  took  place  and  one  more 
name  was  added  to  the  growing  list  of  those  who 


THE  HEALTH  OF  JOHANNESBURG. 

The  population  of  Johannesburg,  of  which  Dr  onar 
Porter  is  Medical  Officer  of  Health,  is  shown  by  his  P 
for  the  year  ending  June  30th,  i9o4,now  issued,  to 
curiously  mixed  character,  Practically  e  e  y  t 
the  sun  being  represented.  Of  the  total  01 :  1  . 

ascertained  to  be  sleeping  within  the 
census  night,  April  17th,  1904,  some  84,000 ^ere  cl 
belonging  to  European  races,  a  term  wmen  apt' 

includes  white-skinned  persons  of  evejy  “a  ^  g0i 
the  rest  the  great  majority,  nearly  70,000,  were 
African1  coloured  natives,  the  balance  being  mad0  uf 
Malays,  Arabs,  Syrians,  Turks,  Cingalese,  Afghan  J 
etc  This  fact  must  add  not  a  little  to  ' the  J  ® 

of  effective  sanitary  administration,  and  is  to  be  hoi rne 
mindTn  consideration  of  the  vital  statistics  contained  in 
Sport.  The  total  death  rate  for  all  ^ 

as  based  on  the  census  return,  was  23  9  ’ervat» 

which,  age  and  sex  constitution  apart  (a  larg 
appears  to  compare  not  unfavourably  with  that  ot 
than  one  well-known  European  city.  The  rate 
classed  as  Europeans  taken  alone  was  17.2  per  ■  > 

for  Asiatics  19.5,  a*d  that  for  the  coloured  South  Ai 
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^habitants  as  high  as  324.  The  birth-rate  for  Europeans 
as  a  little  under  that  for  England  and  Wales  in  the  fore- 
oing  year,  or  28  9  per  1,000,  as  against  29.7.  The  marriage- 
ite,  with  the  same  limitation,  was,  on  the  other  hand 
jry  much  higher,  or  28.4,  as  against  17.4  in  London  in 
K>3-.  Looking  at  the  causes  of  death  inscribed,  pneu- 
tonia  and  enteric  fever  bulk  highest  as  regards  the  whites, 
hile  among  the  coloured  races,  both  native  and  Asiatic, 
aeumonia  overshadows  all  other  causes  of  death.  This 
sease  is,  it  would  appear,  usually  most  prevalent  in  the 
7  season,  when  dust  pervades  the  atmosphere  and 
erything  else.  The  common  habit  of  spitting 
lywhere  and  everywhere  is  also  credited  with 
aying  no  small  part  in  its  spread,  while  a  belief  in  the 
rect  srid  habitual  infectivity  of  the  disease  as  occurring 
the  1  ransvaal  seems  to  be  indicated  by  the  recommen- 
ition  that  the  number  of  persons  in  attendance  on  one 
ffering  from  pneumonia  should  be  limited  to  that  suffi- 
ent  for  the  well-being  of  the  patient.  The  typhoid  case- 
ortality  for  the  year  among  white  patients  was  12.4  per 
nt.,  and  pollution  of  the  air  and  soil  by  the  existing 
icket  system  of  conservancy,  promiscuous  defaecation  by 
tives  in  unobserved  spots,  and  contamination  of  food  and 
ink  by  infected  dustand  fliesare  suggested  as  explanations 
its  prevalence.  The  existing  by-laws  of  the  municipality 
regard  to  sanitary  matters,  and  the  methods  of  procedure 
connexion  with  them  are  based  upon  English  obser- 
’oces,  and  it  is  stated  that  a  change  is  required  in  order 
!  make  them  effective  in  the  case  of  coloured  races  and 
i\er-class  Russians  and  Poles.  While  it  is  obvious  from 
li  report  that  much  remains  to  be  done  to  put  Johannes- 
rg  on  a  sanitary  level  with  towns  of  equal  importance 
'  ®where,  it  is  equally  obvious  that  the  need  for  energy 
d  sanitary  enterprise  is  recognized,  and  being  duly  met. 
e  report  contains  brief  references  to  the  special  precau- 
.08  against  plague  which  have  been  adopted  from  time 
:time.  Of  the  majority  of  these  we  gave  a  sufficiently 
nplete  account  last  year,  and  can  therefore  await  the 
1  report  on  the  subject  of  plague  in  the  Transvaal  which 
n  preparation  by  the  authorities. 


children  and  statistics  relating  to  them  ;  what  is  done  with 
them  at  present ;  the  education  of  the  different  classes  of 
abnormal  children;  measures  to  be  taken  for  their  protec¬ 
tion.  Uncontrollable  children  ;  how  they  should  be  dealt 
with;  their  education  ;  the  organization  of  special  institu¬ 
tions  for  them  ;  special  establishments  for  epileptics.  In 
the  fourth  section,  in  addition  to  the  subject  of  organiza¬ 
tions  for  the  protection  of  childhood,  the  following  matters 
will  be  discussed :  Hygiene ;  open-air  treatment ;  anti¬ 
tuberculosis  leagues  ;  antialcoholism;  abuse  of  tobacco  - 
deserted  children;  child  martyrs;  children’s  provident 
societies;  insurance  of  children  for  the  benefit  of  parents - 
moral  prophylaxis,  etc. 

A  STRIKE  OF  MEDICAL  STUDENTS. 

Candidates  for  the  degree  of  Doctor  of  Medicine  in  the 
University  of  Madrid  have  asked  for  the  elimination  of 
experimental  psychology  from  the  list  of  subjects  in  which 
examination  is  compulsory.  Their  demand  is  based  mainly 
on  the  fact  that  the  professor  of  experimental  psychology 
has  declared  that  the  subject  has  no  direct  relation  to 
medical  practice,  and  is  therefore  of  no  particular  use  to- 
any  students  of  medicine  except  the  few  who  intend  to 
devote  themselves  to  the  field  of  mental  diseases.  The 
students  therefore  ask  that  the  subject  should  be  made- 
voluntary  instead  of  compulsory.  The  Minister  of  Public 
Instruction,  however,  has  refused  even  to  consider  the 
request. .  The  students  have  inconsequence  issued[a  mani¬ 
festo  insisting  on  their  demand,  and  expressing  their  deter¬ 
mination  to  “  take  the  consequences  of  their  attitude,”  what¬ 
ever  they  may  be.  To  British  students  the  immediate 
consequences  of  such  an  attitude,  even  if,  in  the  words  of 
the  Spanish  protest  “  it  did  not  overpass  the  limits  of  the 
strictest  correctitude,  ’  would  simply  be  that  they  would 
have  to  go  to  some  less  exacting  body  for  a  degree  ;  but 
they  manage  these  things  differently  abroad. 


TRICHROMIC  VISION. 

.  Edridge-Green,  whose  excellent  work  on  colour  vision 
:only  now  being  recognized,  although  he  has  for  years 
n  propounding  his  theory,  read  notes  of  two  interesting 
es  of  trichromic  vision  before  a  recent  meeting  of  the 
yal  Society.  They  are  both* cases  in  which  only  three 
ours  of  the  spectrum  were  recognized— red,  green,  and 
let ;  these  colours  gradually  blended  and  merged  into 
b  other,  thus  making  the  spectrum  look  as  it  does  to  a 
mal-sighted  person  when  the  illumination  is  very  bad. 

;  part  of  the  spectrum  which  to  a  normal  vision  is 
ow  13  described  by  such  people  as  being  reddish-green. 

- 1  cas®8  here  published  give  only  a  record  of  their  condi- 
*>  and  the  theory  of  the  whole  matter  is  not  discussed 
.  enough  is  known  to  make  it  certain  that  the  work  of 
Edridge-Green  on  colour  vision  will,  when  properly 
I;ped,  be  looked  upon  as  of  the  greatest  importance  in 
hne  of  research.  It  does  away  with  the  necessity  for 
u,n8aJlsfact°ry  theories  of  Helmholtz  and  others.  It 
doubtless  be  remembpred  that  an  influential  Cofn- 
uee  appointed  by  the  Ophthalmologieal  Society  last 
'  iu“y  endorsed  the  views  and  methods  used  bv 
-dndge-Green.  y 

INTERNATIONAL  CHILD-PROTECTION  CONGRESS. 

.  Congress  on  the  Education  and  Protec- 

,  ^ ddren  in  Famdy  Life  will  be  held  at  Liege  in 

ember  during  the  Universal  Exposition.  The  work 

.Jo  ?°w!nuS3  wil1  be  divided  among  four  sections  as 
U)  The  study  of  childhood.  (2)  The  education  of 
nood :  (a)general  questions  ;  ( b )  education  of  the  child 
1  7,pare“ts]ln  the  family  ;  (c)  collaboration  of  the  family 
>  (^)  education  in  the  family  after  school 
■  in<U L°-^a*  children.  (4)  Various  organizations 
i  h!L„ h  childhood.  In  the  third  section  the  following 
will  be  discussed:  Classification  of  abnormal 


A  MEDICAL  CONGRESS  IN  CUBA. 

The  first  National  Medical  Congress  in  Cuba  will  be  held1 
at  Havana  in  May.  More  than  400  practitioners  have 
already  announced  their  intention  of  attending.  A  dis¬ 
cussion  of  the  prophylaxis  of  yellow  fever  will  be  intro¬ 
duced  by  Drs.  J.  Guiteras,  A.  D.  Albertini,  and  E.  Martinez, 
and  one  on  the  prevention  of  malaria  by  Drs.  I.  Agostini, 
A.  Agramonte,  and  T.  Coronado.  Parasitology  in  Cuba  will 
be  discussed  by  several  members, and  the  campaign  against 
tuberculosis  in  the  island,  the  sanitary  statistics  and  the 
medical  hydrology  of  Cuba  will.form  the  subjects  of  several- 
addresses.  Drs.  E.  Lopez,  Juan  Santos  Fernandez,  and 
representatives  from  each  province  have  been  appointed 
honorary  presidents.  The  Executive  Committee  has  com¬ 
menced  the  publication  of  a  bulletin  which,  in  order  to 
stimulate  discussion, will  contain  abstracts  of  the  principal 
addresses. 


It  was  announced  by  an  official  bulletin  issued  last 
Monday  that  a  slight  operation  had  that  morning  been  per¬ 
formed  upon  the  Prince  of  Wales,  and  that  he  would  be 
confined  to  his  room  for  a  few  days.  We  learn  that  His 
Royal  Highness  is  in  excellent  health  and  is  doing  splen¬ 
didly. 

Sir  Allan  Perry,  Principal  Civil  Medical  Officer  and' 
Inspector-General  of  Hospitals,  Ceylon,  has  been  made  a 
member  of  the  Municipal  Council  of  Colombo.  Sir  Allan 
Perry,  who  is  also  Principal  of  the  Ceylon  Medical  College;, 
is  a  retired  Major  of  the  Army  Medical  Staff,  and  author 
of  a  Medical  History  of  Boer  Prisoners  of  War  in  Ceylon. 


The  Supplement  for  this  week  contains  further 
notices  of  motion  for  discussion  by  the  Representative 
Meeting  in  July  next.  There  will  also  be  found  in  the 
Supplement  reports  of  Branch  and  Divisional  meetings 
held,  notices  of  meetings  to  be  held,  vital  statistics,  lists, 
of  medical  vacancies  and  appointments,  the  diary  of  the 
week,  and  the  Association  Calendar. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


TFrom  Our  Lobby  Correspondent.] 

The  Army  Clothing  Factory  at  Pimlico. — Late  on  Thursday 
night  last  week,  Sir  Charles  Dilke  called  attention  to  the  state  . 

of  the  ventilation  in  this  factory,  Sn 

gallery,  which  he  described  as  deplorable.  Mr.  khackleton 

laid  that  something  ought  to  be  done  to  ^he s  cond  - 

Hons  in  which  the  girls  worked  and  that  it  would  be  satis 
factory  to  know  that  the  lady  inspector  was  allowed  to  visit 
the  workshops  at  any  time.  Mr.  Bromiey-Davenport  defende 
the  ventilation  of  the  factory,  and  said  he  did  not  beheve 
there  was  a  better  ventilated  or  more  healthy  factoiy  in  the 
count™  It  was  incorrect  to  say  that  the  girl  whose  death 
bad  been  mentioned  died  in  consequence  of  the  condition  of 
the  atmosphere.  The  doctor,  at  the  inquest,  gave  evidence  to 
the  effect  that  the  girl  was  o^ted  for  any  employment  at  all. 
The  atmosphere  had  been  tested  by  a  Home  Office  official,  and 
it  was  found  that  the  factory  was  thoroughly  well  ventilated. 
Factory  inspectors  had  been  invited  to  v isit  the  factory ,  1 a°t 
on  any  special  days  or  at  set  hours,  but  when  they  pleased. 
Their  visit  this  year  had  resulted  in  no  complaint  of  any  kind. 
Sir  Walter  Foster  said  it  would  be  much  more  satisfactory  it 
the  report  of  the  lady  inspector  were  placed  before  the  House. 
It  appeared  in  the  course  of  the  debate  that  some  members 
who  had  seen  the  report  considered  it  very  unsatisfactory. 
Mr.  Bromley-Davenport  said  that  he  had  not  seen  the  report 
a-eferred  to,  but  that  he  had  no  objection  to  ask  the  Home 
Secretary  if  the  report  might  be  laid  on  the  table.  After  some 
further  discussion,  Sir  Charles  Dilke’s  motion  for  a  reduction 
of  the  vote  was  rejected  by  a  majority  of  39. 


guardians  at  their  next  ordinary  meeting.  The  orders  also  pro¬ 
vided  that  it  should  be  his  duty  in  every  case  of  sudden  or  urgent 
necessity  to  afford  such  relief  to  the  destitute  person  as  might 
be  requisite,  provided  that  the  same  be  not  given  in  money. 
It  would  be  incumbent  on  a  relieving  officer  to  act  in 
accordance  with  these  requirements  if  application  were  made 
to  him  by  a  teacher  for  relief  to  a  child  under  the  teacher’s 
care  who  was  destitute  of  necessary  food.  The  extracts  from 
the  orders  issued  to  relieving  officers  in  1896  contain  the  pro¬ 
visions  to  which  he  had  alluded  ;  but  the  orders  do  not  icfer 
specifically  to  cases  of  the  kind  mentioned  m  the  question, 
The  Secretary  of  the  Board  of  Education  and  himself  had 
been  in  communication  with  regard  to  such  cases,  and  ne 
was  now  considering  whether  any  further  steps  should  be 
taken  in  connexion  with  them  and  a  circular  be  issue  on  the 
subject.  Parents  could  be  required  to  pay  if  able.  Sir  William 
Anson  said  that  he  hoped  that  it  would  shortly  be  possible 
to  issue  a  circular  of  suggestions  on  the  subject.  The  Prime 
Minister  later  on  said  that  until  the  Departmental  Committei 
had  reported  he  could  not  make  any  statement  as  to  giving 
facilities  for  legislation.  _ _ 


The  Nurses’  Registration  Committee.— After  midnight  ii 

Thursday’s  sitting,  a  Select  Committee  was  appointed  to  con 
side?  the  expediency  of  providing  for  the  Registration  0 
Nurses.  Dr.  Robert  Ambrose,  Major  Kenneth  Balfour,  Mr 
Charles  Douglas,  Mr.  Charles  Hobhouse,  Dr.  Hutchinson 
Mr?  Mount,  Lord  Morpeth,  Mr.  Pierpoint,  Mr.  Tennant,  Si 
John  Stirling  Maxwell,  and  Sir  John  Batty  Tuke  were  aj 
pointed  members.  There  are  two  Bills  on  the  subject  befor 
the  House,  which  will  no  doubt  be  considered  by  the  ^elec 
Committee.  _ 


Blocked  Bills.— The  Pharmacy  Bill  is  down  for  second  reading 
on  April  nth,  but  is  blocked  by  no  less  than  five  members.  The 
Accidents  (Mines  and  Factories)  Bill  is  blocked  by  Dr. 
Hutchinson,  who  has  also  blocked  the  Dogs  (Protection)  Dill. 
The  Sale  of  Butter  Bill,  introduced  by  the  Government,  is 
blocked  by  three  members. 


The  Prevention  of  Corruption  Bill  has  been  read  a  thir 
time  in  the  House  of  Lords  and  will  now  come  down  for  coi 
sideration  in  the  Commons. 


The  Plague  Inquiry. — Last  week  Mr.  Herbert  Roberts  asked 
the  Secretary  of  State  for  India  whether,  in  connexion  with 
the  scientific  expedition  to  be  sent  out  to  India  to  investigate 
the  origin  and  causes  of  plague,  the  co-operation  of  those  in 
the  areas  affected  possessing  a  knowledge  of  the  difficulties  ot 
the  problem  from  an  Indian  standpoint  would  he  sought ; 
and  whether  he  would  consider  the  desirability  of  adding  to 
the  Committee  an  Indian  member  with  special  experience  of 
plague.  Mr.  Brodrick  replied  that  there  seemed  to  be  some 
misunderstanding  as  to  the  object  and  scope  of  the  inquiry. 
The  administrative  aspects  of  plague  were  exhaustively  dealt 
with  by  Sir  Thomas  Fraser’s  Commission  of  1898-9,  and  the 
practical  difficulties  of  combating  the  disease  were  familiar  to 
the  Indian  Government  and  its  officers.  The  present  investi¬ 
gation  would  be  confined  to  purely  scientific  problems,  in  the 
hope  that  if  these  were  solved  advance  would  be  made  in  the 
practical  treatment  of  the  disease.  The  composition  of  the 
•expedition  had  been  settled  on  the  advice  of  the  two  scientific 
societies  which  had  undertaken  to  supervise  the  inquiry,  and 
he  did  not  propose  to  add  another  investigator  to  those 
already  selected.  The  expedition  would  work  in  the  plague- 
affected  areas,  and  would  naturally  avail  itself  of  local  know¬ 
ledge  and  co-operation  in  respect  of  matters  within  the  scope 
of  the  inquiry. 


The  University  College  London  (Transfer)  Bill  has  bee 

petitioned  against  by  the  London  County  Council,  as  ^  tl 
ministrative  body  for  the  County  of  London  and  as  tl 
Education  Authority.  The  County  Council  specially  objee 
to  Subsection  2  of  Clause  10  of  the  Bill  and  also  to  Clause  1 
The  powers  sought  in  Clause  10  Subsection  2,  would  rende 
possible,  the  County-  Council  fears,  to  apply  a  proportion 
the  income  derived  from  trust  funds  to  purposes  °the  -*>  ■ 
those  of  expenses  incurred  in  or  incidental  to  the  adminu 
tion  and  management  of  such  funds.  This  would  be,  it 
considered,  a  dangerous  precedent.  The  powers  sought 
Clause  11  as  to  the  constitution  of  and  delegation  of  pow 
and  duties  to  Committees  of  the  Senat.e,a^J 
wide.  These  are  the  main  points  on  which  the  opposition 

based.  _ . 


Underfed  Children.— The  two  Bills  before  the  House  to  pro¬ 
vide  for  the  feeding  of  children  in  elementary  schools  are 
introduced,  the  one  by  Mr.  Claude  Hay,  and  the  other  by  Mr. 
Arthur  Henderson.  The  Prime  Minister,  in  answer  to  ques¬ 
tions  asking  him  to  give  facilities  for  passing  into  law  this 
session  a  short  measure  on  this  subject,  replied  that  he  did 
mot  think  it  would  be  proper  even  to  suggest  that  any  steps 
should  he  taken  until  the  Committee  now  sitting  and  inquir¬ 
ing  into  the  facts  had  reported.  The  subject  of  underfed 
school  children  came  up  again  at  question  time  on  Monday 
’last,  and,  in  answer  to  several  inquiries,  Mr.  Gerald  Balfour, 
on  behalf  of  the  Local  Government  Board,  said  that  the  orders 
of  the  Board  provided  that  it  should  be  the  duty  of  a  reliev¬ 
ing  officer  to  receive  all  applications  for  relief  made  to  him 
within  his  district  or  relating  to  any  parish  within  his 
district,  and  forthwith  to  examine  into  the  circumstances  of 
•every  case  by  visiting  the  home  and  making  all  necessary 
inquiries,  and  to  report  the  result  of  such  inquiries  to  the 


Small-pox  Outbreaks  and  their  Cost.— On  Monday 

President  of  the  Local  Government  Board  promised  feir  Jo 
Tuke  a  return  of  the  places  in  which  small-pox  had  occur 
during  the  past  twelve  months,  giving  the  total  numDe 
cases  occurring  in  each  place  in  which  the  number  had  reac 
or  exceeded  100.  Captain  Jessel  asked,  further,  for  the  cos 
the  ratepayers  of  each  such  outbreak,  and  Mr.  Hera  _ 
said  that  he  had  not  the  information  desired  ;  but  he  wo 
endeavour  to  ascertain  the  amount  of  the  expenditure  incur 
by  the  councils  of  municipal  boroughs  and  urban  distri :  . 
consequence  of  the  occurrence  of  cases  of  small- pox  in 
during  the  past  twelve  months,  where  the  number  of  c 
had  exceeded  100.  He  would  suggest  that  the  particular 
it  was  found  practicable  to  obtain  them,  should  be 
in  the  proposed  return  referred  to  in  his  reply  to  bn  •> 
Tuke. 


London  Hospitals  (Exemption  from  Rates)  Bill.— This 

which  provides  for  the  exemption  of  hospitals  1“  - 
from  local  rates,  was  presented  by  Mr.  Hayes  F18  . 

Monday,  and  is  supported  by  Mr.  W.  F.  D.  Smith,  Mr.  .y 
Buxton,  Sir  Joseph  Dimsdale,  Sir  Henry  Samuel,  t  l, 
Jessel,  and  Mr.  James  Bailey.  The  second  reading  has 
formally  put  down  for  Monday  next. 


Vaccination  and  the  Conscientious  Objector.— On  Moj 

Mr.  Weir  called  attention  by  question  to  the  diverge 
practice  among  magistrates  in  administering  the  Act- 
and  in  reply  Mr.  Gerald  Balfour  admitted  the  divergence 
referred  to  the  Lord  Chief  Justice’s  observations  mat 
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IRELAND. 


administration^  Jthe  law  onthe  subject  tC>In  Sd™  funLform 
these  observations  under  the  notirr'  .f  n  to  bring 

ItZtnl'  drcuhai-1  vddfch^he  had"3  issued  tcfcT  hka 

and  he  trusted  that  the  result of  ^  ®.,erks  to  Justices, 

necessary  to  amend  the  law  on  th^subject^^  t0  hlm  t0  be 
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laJtMoSravwS'raU‘^^ttr„M°hn  Co,?mb  a8ked 

•hospital  atWlto?®  ®}dv™8  »f  ‘f®  "aval 

soon  afterwards,  developed ^fever  tw?.whlle  there’  or 

sis1 «:  *  £3S^.  Ws 

3  hadg fever.  Th^  wholl4  The* “*  °j  the*e 

passages,  etc.,  in  the  old  portion  of  tL  LsffitaTT  >Td 
scraped  and  coated  with  a  ^npoioi  no18Pltal  had  been 

an  impervious  and  washable  surface  TlTeffT’  foi?lin8 
had  been  removed  and  renlaoprS  ^  tThe  soffc  st?ne  floors 
worh  was  commenced  SglMpl &  ST*  ^ 

he  proposed  to  take  any  stens  L  ’  !f  so  whether 

otherwise,  to  mitigate  thiBPallo«CrTia-Vn^  Station  or 

«±r  ^SSSf  &  » 

j&8en°tfatw%^hrenn^ 

&:  ^  ~Siv^  rf  -  ^ 

oncerned^vith  public  health. nS^era^^°^  ^ th^depar^tme^nts 


iSSSSSSS?  sgSisMs 

sasisSss 

was  under  the  estimate  for  the Senum  system oSM1? 
cost  per  bed  workpd  rmt  at  i 1  Ihe  total 

during  the  vTar  for  /Lpt1  ada,y’  and  the  average 
Throne,  and^OoLumpt ive-™  /  K,  !d~KT' 

have  the  effect  of  starving  tlipan0t^-er  iSU^§lcal  ward  wouId 

SStotoS£2S“ 

of  these  patients  were^o^nfo^^aSL^n^  Tte^we't 
morta^ty  fn  CSrifhtdlX  operation  The 

iSSywiP^as 

sspissssSIs 

tationwere  mioh  Sted"®  C5a“ajSt8harp  br<”’,oi“i1al  irri 

department  were  now  working  to  Ureir  mU  l?mft”and  Ctri° 
room  was  urgently  needed.  u  l  mit  and  more 


Irdanii. 


piRKCi  Representative  for  Ireland 
he  candidates  for  election  to  the  General  Medial  n  • 1 
3  direct  representative  for  Ireland  Z  wCounci1 

|tht0a  circular  as'kfnglor^po^  and  Sir  WHHamthf 

MaLTsSfiS? 

ssra  sss 

^^of^’their  grievances8  8UPPMt  *  ^ 

,  1  is  now  3&,  „ 

:^?Sa3si':p5 

wasyss 

*  "ni  01  the  ne»  hospital  when  the  accounts  were 


it  „  A,N  Insanitary  Courthouse. 

At  the  r6QU6st  of  Dr.  Hpnrv  (VNpill  fTirrV»  qv*^-.****  r 
Belfast,  Mr.  Robert  F  Blake  ?P  ?  n  T  Sheri?  of 

w£fTX^Sgjg 

people  iif  th^court'aMt^time?*11^61^  r°°m  ;  there  were  iew 
n,p  ikeiT,i8e  ;Fr-  Peddie>  consulting  sanitary  engineer  found 
portSof  bShmgaeinSy9tf?  h,A  defec^TOd^We 
Phe  bTlding  an?  fWp  br?-nch  pipes  pass  directly  under 
hnndrod? 11  thene  poidions  are  so  bad  that  of  some 
hundreds  of  gallons  of  water  poured  into  the  drains  nnlv 
wenty  in  one  instance  and  fifty  in  another  passed  into  the 

meansDtha?fSber3i  WTn  the  plugs  were  withdrawn.  This 
Snl  at  tbA  S?u  under.  the  premises  must  be  saturated 
iEp  i  s.e'TaSe'  Ch*  the  east  side  the  water  forced  itself  through 

out  n7Cf  hp°dk  °f  thei  chamber-  and  on  the  west  side  it  leak! d 
out  of  the  drains  almost  as  fast  as  it  entered  them.  The 

SeHr?1Chf  ha<J  S°  leaktud  oufc  continued  running  back  into 
the  drains  for  two  or  three  hours.  Last  year  some  of  the 
joints  were  found  gaping,  and  the  surrounding  subsoil  black 
tbi  B^TS1VeaS-e^age ,matt*r-  Mr-  Peddie  found  substantially 

to  affd,Iia  J1?  lS9I)  and  a  report  was  made 

to  that  effect.  Old  pan  closets  are  in  use  throughout  the 

b  AT?  Thand  n"merou8  °ther  serious  defects  are  detailed. 
fpoJ1*  Tiwvf  ^arnwath,  B.A.,  M, B.,  Assistant  to  the  Pro¬ 
fessor  of  Pathology  in  the  < Queen’s  College,  Belfast,  examined 

innt^fnpd0^  10l°8ICalIK  Tiie  air  above  the  barristers’  table 
contameii  2,500  microbes  per  cubic  metre,  of  which  So  per 

cent,  were  staphylococci,  streptococci,  and  microbes  of  human 
while^air  taken  from  a  well-ventilated  room  on  the 
same  day  contained  less  than  100  microbes  per  cubic  metre 
In  another  part  of  the  court  only  160  were  found.  Thi?  Dr* 

diffusion.1  Considers>  pomts  to  insufficient  ventilation’  and 

These  results  agree  with  the  practical  experience  of  con¬ 
tinuous  headache  and  malaise  that  nearly  ev?ry  one  suffered 
from  who  had  to  remain  in  court  for  any  length  of  time 
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Cork  Sanatorium i  fob  Oonsumpmon^ 

At  the  monthly  meeting  of ^the 1  question  of  a  suitable 

held  in  the  court-house  on  April  for  digcu88i0n. 

site  for  the  proposed  sanatorium  aPppointed  by  the 

being  totally  unsuited  Ind  they  found  that  several  others 

should  be  visited.  Aiforinrp  Sanatorium,  Kilpedder,  co. 

Dr  Smyth,  of  the  Alta jo  b  Advi80ry  Board,  he 

Wicklow,  wrote  that  at  the -t  offered  for  the  proposed 
had  visited  and  inspected  aH  ^e  sites  oflerea  >  V  con_ 
sanatorium  for  co  Cork.  He^had  kept  amQunt  of 

siderations  specially  in  bracjng  0r  otherwise,  nature 
sunshine,  climate,  w^eth  a  ds  disease,  particularly  as 
of  subsoil,  local  record  as  regards  < and  8uita. 

regards  tuberculosis,  water  s  PP  Out  of  sixteen 

SSS^SS«?E.' “ordered  .*l^ee,DU^SraPyMa 

hollowat  M^el^laUonofover  6co^feet^above^th^sea^evel,^aud 

S“urhalS  meals”  om  o'l^^fsXdTd^TthiS  wood. 

ably  Of  two  Other  si  es-one  ^^MaUow7’  It  was  decided 
the  other  Kahan,  Killa  .  quire  for  the  purpose  of  a 

that  steps  should  be  taken  to  by  Dr. 

sanatorium  one  of  the  th  ge  wag  {ormed  to ,  wait 

M  fitoiSn StoTand  see  what  terms  could  be 
come  to.  _ _ — - 


It  will  be  useful,  I ffiSiTS 
mSiiVplotesion  STmai.y  of  the  more  intelligent  public 
will  eventually  turn  for  information. 


the  expenditure  of  hospitals. 

k*-“£S?bSS 

mm^SSSSSSSB 

SSSHSSttiiatss" 

their  existence.  ,  exDenditure;  in  some 

SSS“potatf»m  whiSh,  as  it  appears  to  us,  the  whole  quest. on 

farmer  purpose  the  person  to  be  thought  of  is  not 
For  the  lormer  p »  P  gnecial  interest  in  hospital  enter- 

S  Turtheh0indfv!duaalS?o0who.m  reference  is  commonly 
made  under  the  title  of  “  the  man  in  the  street. 


Thp  TTosmtal  as  a  Business  Enterprise. 

»  not”!  Spo'C'b  the  subscriber  or  Board  which  repre- 
SGnts  him.  n  anhspribcr  constitutes  thG  whole 

Sometimes,  indeed,  the  subscriDer  con  con. 

firm,  as  in  certain  chanties  ^i^^Hndividuals  or  by 
valescent  homes,  y  subscribers,  who  make  it 

comparatively  small  bodies  belonging  to  the  executive 

their  business  to  Bee  that  every  one  belong  q 

is  fairly  paid,  ^“e  “iai  olller  consideration.  The  sub- 
lence  uncomplicated  by  a  y  p  t  themselves.  If  they 

scribers  have  no  one  to  °o  nged  { P.  the  goods  they  order 
choose  to  pay  more  than  t  y  Tf  they  require  the  medical 
no  one  has  any  right  °  ‘  P  eeber  he  is  wanted  or  not,  they 
°hSrno  daifflenultyV  'n  tVng'^omeone  to  undertake  such 
duties  on  terms.  pa8V  to  maintain  an 

and  s^XitasThe  money  is  not  forthcoming,  and  as  in  any 
coming.  But  as  tne  money  .  can  be  obtained  m 

case  the  services  of  compete  ^  ather  the  subscriber 

another  way,  the  ordi  y  f°*Pble’  for  this  reason  alone,  to 

«endenoe,  and  to  go  into 

partnership  with  the  medical  P^fessmn. 

wlth^  increa^ing^nsiatence,  -ceded. 


The  Popular  View.  .  . 

?i!i“SssS“£:::= 

Hav!”«  HI  the  wards  with  obscure  and  very  expen- 

?^vepcases  no  matter  what  may  be  the  financial  circumstances 

oTt^whSthMlccupytheL^hem^u^ewMpid^md 

ouTortbelr^rights^Thanks3^"©8  the^development^f^tb^e  half- 
nennv  nress  any  lingering  belief  in  the  propriety  of  defini  g 
terms  which  might  once  have  lurked  in  his  mind,  has  long  since 
<BsanDeared.  If  he  were  asked  to  explain  what  he  meant  by 
a  hospital  he  would  regard  the  invitation  merely  as  an 
instance  of  perversity.  He  considers  it  waste  of  time  to 
discuss  the  motives  which  actuate  medical  men  in  giving 
their  services  to  institutions  which  collect  under  one  roof  a 
siumber  of  sick  persons  who,  for  various  reasons,  cannot 
obtain  adequate  treatment  elsewhere. 

Tn  short  he  is  content  to  play  his  part  in  creating  what 
is  called  a  general  impression,  and  to  leave  it  to  others  to 
correct  it  at  their  leisure  if  they  can. 


H  is  mfsttatc’buS 

to  private  efforts,  P  iay  re2arded  and  treated  in  a 

Suer  which  Sdncverhavl  occurred  to  our  ancestor.  a8 
being  anything  but  what  is  now  “  |« .« ^  ^ 

nothing  more  certain  than  that  if  the s  ^onuu  ^ould  b( 
obliged^trftakeuieasures^for  dealing  with  the  situation  whirl 

WThe  McSwo'n  of  the  necessity  for  efficient  genera 

hospitals  in  all  tliickly-populateil  hfitriets  .s^  ilwa’ye 

result  of  the  advance  of  c»X  i~  of  Private  individuals  t 
originating  in  the  ordinary  de'ne  of  private  in 

go  cap  in  hand  to  the  hospital.  If  he  considers  , 

a  proper  object  for  hospita  treatment,  he^g  t 

one  seeking  a  charity,  but  rather  Siting  what  1 
to  a  post-office.  Should  he  be  ep e  8ubjfct  of  son 
deems  an  unreasonable  time,  or  be  t  subj  ^  tl 
unfortunate  mistake,  it  is  to  the  £'css  =  ^ore  likely 
representatives  of  the  subscribers  1  .  &  ] scandal  is  not  1 

appeal.  Thus  it  comes  about  that  hosp  ta  admissi 

unfamiliar  term,  and  that  the  man  ■  nfi rmarv  or  becau 

because  he  ought  to  go  to  the  woi  khouse  in  ,  h0  rart 
Sot  considered  ill  at  all,  is  a ^weU-known 
fails  to  obtain  a  hearing  for  his  grievance.  T '  eW{  Phen  it 
of  the  change  becomes,  perhaps,  the  eP?rphan,  apply' 

remembered  that  in  the  case  of  a  destitute  orpna  ,  v 
for  admission  to  a  home  and  who  for ^want  ■ 
at  the  poll  by  the  sixth  child  of  a  Pr.08Pf£°  tboUgot  th 
friends  will  have  to  console  themselves  with  the  thoug^^ 
after  all,  people  can  do  what  they  like  w  the  obj 

The  hospital  patient,  m  short,  is  no  longer  yedomini 

of  hospital  enterprise,  but  a  full  ana  eve  y 
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partner  in  the  firm.  Hence  it  arises  that  expenditure  has 
simultaneously  <,0  be  regulated  with  regard  (1)  to  the  relations 
o  the  honorary  medical  staff  to  the  work  ;  (2)  to  the  demands 
of  the  public  for  efficient  treatment;  and  (3)  to  the  reason- 
aWe  wishes  of  the  voluntary  subscribers  that  their  money 
shall  be  made  to  go  as  far  as  possible. 

The  Medical  Profession. 

The  position  and  attitude  of  the  public  in  the  matter  have 
been  pointed  out,  but  some  words  must  be  said  on  those  of 
the  other  partners  in  the  enterprise.  The  relation  of  the 
medical  stall  of  a  hospital  to  its  work  is  directly  concluded 
and  determined  by  the  economic  conditions  of  the  general 
body  of  the  profession  from  which  they  are  drawn. 

As  to  this  there  is  more  misapprehension  of  facts  than  per¬ 
haps  in  any  other  matter  which  directly  or  indirectly  influences 
hospital  work.  If  ordinary  members  of  the  public  are  under 
misapprehensions  as  to  the  nature  of  the  conditions  which 
underlie  this  form  of  charity,  they  are  even  more  in  the 
dark  about  the  situation  of  medical  men  both  inside  and  out¬ 
side  the  hospitals. 

A  medical  man  occupies  a  position  which  is  entirely 
unique.  Like  other  professional  men,  he  has  to  make  his 
living  by  taking  fees  for  services  rendered,  but  the  ser¬ 
vices  in  his  case  are  sought  in  respect  of  a  matter  which 
may,  and  often  does,  spell  life  or  death  to  the  person  who 
seeks  them.  Every  general  practitioner  knows  what  it  is  to 
be  called  in  to  a  case  of  serious  illness,  when  perfectly  aware 
that  he  will  never  be  paid  for  it  afterwards,  and  equally 
aware  that  for  several  obvious  reasons  he  cannot  wisely 
demand  his  fee  in  advance,  or  in  default  refer  the  patient  to 
the  pansh  doctor.  The  rarity,  indeed,  of  opportunities  for 
public  indignation,  which  is  always  ready  for  display  when 
a  death  occurs  and  it  is  stated  that  the  patient  did  not 
receive  proper  medical  attendance,  is  the  best  proof  to  those 
who  know  the  facts  that  it  is  a  recognized  incident  in  the 
medical  profession  to  have  to  do  a  large  amount  of  woik  for 
nothing.  The  medical  man  must  also,  if  he  possibly  can 
avoid  having  resource  to  the  county  court,  which  is  open  to 
every  one  else  who  has  direct  dealings  with  the  public. 

Add  to  these  conditions  the  fact  that  he  sees,  in  increasing 
numbers  around  him,  places  where  doctors  work  for  nothing, 
and  where  people  who  can  and  do  pay  for  many  comforts  and 
amusements  entirely  beyond  the  necessaries  of  life,  not  only 
receive  treatment  for  nothing,  but  often  make  a  pecuniary 
profit  out  of  the  transaction  by  means  of  their  sick  club  pay 
In  large  centres  the  medical  staffs  of  hospitals  are  con¬ 
sultants  who  depend  on  the  general  body  of  their  fellow  prac- 
ationers  for  their  clientele ,-  they  look  on  the  hospital  work  as 
1  field  of  practice,  and  in  many  cases  combine  with  that 
aractice  the  teaching  of  students  who,  when  they  go  into 
jractice,  are  likely  to  send  them  patients.  Consequently 
hey  cannot  afford,  even  if  they  would,  totally  to  disregard 
lie  wishes  of  the  general  practitioner,  and  the  latter,  though 
ie  recognizes  the  necessity  of  hospitals,  is  nevertheless 
uatly  desirous  that  they  shall  not  be  used  for  the  destruction 
>f  what  remains  of  his  own  living.  Heexpeets,  therefore,  the 
onsultant  who  serves  the  hospital  to  satisfy  himself  that 
xcept  in  some  special  case,  the  patient  whom  he  treats  is  a 
>erson  either  unable  to  pay  a  general  practitioner,  or  one 
ehose  disorder  is  of  such  a  nature  that  a  general  practitioner 
dvises  that  it  is  more  suitable  for  treatment  in  a  hospital 
ae  consultant  consequently  has  a  right  to  demand  three 
hmgs  in  return  for  his  services  : 

1.  That  practice  in  the  hospital  shall  not  preclude  him 
r°?a  opportunities  of  advancing  medical  or  surgical  science, 
nd  shall  include  the  supply  of  all  that  is  required  fob  the 
•est  and  most  effective  treatment. 

2.  That  he  shall  be  given  such  opportunities  of  teaching  as 
he  hospital  affords. 

3-  That  he  shall  not  be  required  to  do  anything  which 
•ould  injure  his  own  profession,  but,  on  the  contrary,  that  he 
iouid  be  allowed  every  reasonable  latitude  in  regard  to  the 
^mission  of  cases  sent  to  him  by  those  with  whom  he  is 
)nnected  in  his  private  practice. 

;  AH  these  requirements  make  for  efficiency,  so  the  interests 
‘  at  least  of  the  partners  may  be  immediately  regarded 

_  The  Subscribers. 

the  position  of  the  third  partner  remains  to  be  considered, 
id  it  is  this  which  has  been  agitating  the  public  mind  since 

1  rince  of  Wales’s  speech  on  hospital  economies  last 
ecember. 

As  has  been  shown,  it  is  completely  different  from 


Tn  Bunn  „  _ 

Mbdicai  J.tnuiAi  79® 


rJlaflfcnoaS  at  the  b(?ginnuing-  The  subscriber  has  called'into 
existence  an  enormous  business,  and  he  has  to  pay  for  its 
support.  It  is  he  who  finds  the  money  which  his  junior 
paitners  spend,  but  though  he  pays  the  piper  he  may  not  call 
the  tune,  let  though  this  is  the  case,  his  rights  are  not  to  be 
overlooked  ;  some  tunes  he  may  and  should  bar,  and  needless 
extravagance  is  one  of  them.  688 

The  question  of  what  is  extravagance  and  what  merely 
heavy  expenditure  essential  to  efficiency  is  not  one  which  a 

tre-ffm^nT11  t0  8n9w£r  in  aiW  particular  case  of 

2?®*'  Bufc  from  large  numbers  of  cases  showing  similar 
results  he  may  and  does  deduce  the  fact  that  there  is  an 
avei age  expenditure,  and  that  some  hospitals  largely  exceed 
it.  If  he  tries  to  go  any  further  he  is  told  that  he  must  dis¬ 
tinguish,  that  circumstances  alter  cases,  that  methods  of 
stating  accounts  vary,  and  so  forth. 

In  fact,  the  difficulties  which  meet  him  are  endless,  and  when 
he  is  sufficiently  bewildered  he  goes  on  his  way  complaining 

nn!?e«!meS  ]u?t  y’  s?metimes  unjustly,  always  ignorantly’, 
fn  d  n?v^r  W1th  any  increased  desire  to  open  his  purse  wider 
than  before.  Where  he  is  right  and  where  wrong  the 
removable  difficulties  which  stand  in  the  way  of  ascertaining 
^Qd  tbe  remedies  of  existing  flaws  in  the  expendi- 
ture  department  of  hospital  administration,  are  the  matters 
which  we  propose  to  consider  in  detail. 

For  the  present  we  content  ourselves  with  having  en¬ 
deavoured  to  make  clear— clearer  no  doubt  than  is  necessary 
in  the  case  of  many  readers— the  rights  of  all  the  partie's 
concerned  and  the  conditions  which  consequently  have  to  be 
met. 


THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

XVII.— Infectious  Diseases. 

The  frequent  occurrence  of  acute  specific  infectious  diseases 
in  elementary  schools  is  a  great  check  to  education  and  a 
constant  source  of  annoyance  to  teachers.  The  first  thing  a 
teacher  is  anxious  for  is  that  the  average  attendance  in  the 
class  should  be  good  so  as  to  gain  the  Government  grant  the 
earning  of  which  depends  upon  the  average  attendance  of 
children.  This  fact  may  often  cause  a  teacher  to  take  a 
narrow  view  of  such  a  question  as  infectious  diseases  in 
schools.  Until  1903  a  machinery  existed  by  which,  provided 
that  teachers  reported  cases  of  infectious  disease  to  the 
medical  officer  of  health,  they  were  allowed  to  count  the 
period  of  exclusion  of  any  child  as  school  attendance;  not 
only  this,  but  the  children  who  were  prevented  from  attending 
owing  to  being  in  the  same  house  with  the  patient,  were  also 
accounted  as  having  attended.  Naturally  by  this  means  the 
enthusiastic  co-operation  of  teachers  was  secured  •  and 
instead  of  shutting  their  eyes  to  possibleinfectious  cases,  they 
were  only  too  glad  to  notify  them,  for  from  the  moment  of 
notification  it  was  counted  as  attendance.  The  medical 
officer  of  health  was  able  to  take  more  prompt  measures  with 
regard  to  non-notifiable  diseases — measles,  whooping-cough 
etc.,  and  by  inquiry  at  the  homes  to  check  the  broadcast 
spread  of  an  epidemic.  In  1903,  however,  for  reasons  best 
known  to  the  authorities,  this  valuable  measure  was  done  away 
with. 

To-day,  as  far  as  the  chief  infectious  diseases  are  con¬ 
cerned — such  as  small-pox,  diphtheria,  and  scarlet  fever — 
the  law  makes  it  compulsory  for  the  parent  or  guardian  and  the 
medical  practitioner  to  notify  each  case  to  the  medical  officer 
of  health  as  soon  as  they  become  aware  of  its  existence,  and 
that  is  all. 

The  Public  Health  (London)  Act,  1891— the  Code  regula¬ 
tions  having  since  then  been  considerably  simplified  and  the 
notification  forms  revised  in  order  to  ensure  the  receipt  of 
early  information  in  regard  to  infection  in  schools  and  to- 
minimize  the  clerical  work  of  the  head  teacher— made  it 
compulsory  for  the  medical  officer  of  health  to  send  a  copy 
of  the  notification  relative  to  small-pox,  diphtheria,  erysipelas, 
cholera,  membranous  croup,  scarlatina  (scarlet  fever),  typhus, 
typhoid,  enteric,  and  relapsing  fevers  to  the  teachers  of  any 
school  attended  by  children  from  infected  houses,  and  the 
head  master  should  receive  a  copy  of  the  notification- 
certificate  within  twelve  hours  of  its  receipt  by  the  medical 
officer  of  health. 

On  receipt  of  the  notification  from  the  medical  officer  of 
health  the  following  action  is  taken  in  London  : 

(a)  The  head  master  sends  the  notice  to  the  head  teachers 
of  the  other  departments. 

(JT)  All  affected  children  (whether  suffering  or  coming  from 
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the  home  in  which  the  disease  exists)  are  excluded  from 

SC(c)°Head  teachers  of  all  departments  forward  on  the  same 
day  the  names  and  addresses  of  all  children  affected  by  the 
notice  to  the  divisional  superintendent  and  the  medical 
officer  of  the  Board  on  a  form  specially  provided  for  the 

^d^The  notification  is  then  filed  at  the  school  until  the  end 

°fIn  6additk>ny  to  the  notifiable  diseases,  the  following  non- 
notifiable  diseases  are  dangerous  to  school  children : 
mumps,  whooping-cough,  and  chicken-pox.  If  a  child  shows 
symptoms  of  any  of  these  diseases  or  comes  from  a  home 
where  such  a  disease  is  known  to  exist: 

(a)  The  child  is  excluded.  ,  .  , _ , 

(!A  The  head  teachers  of  the  other  departments  are  informed. 

(c)  The  head  teachers  of  all  departments  forward  on  the 
same  day  the  names  and  addresses^of  all  affected  children  to 
the  divisional  superintendent,  medical  officer  of  health,  and 

medical  officer  of  the  Board  on  a  special  form. 

In  most  other  towns  and  districts  the  notification  of  the 
so-called  minor  infectious  diseases  has  not  been  made  com¬ 
pulsory  :  among  these  are  measles,  whooping-cough,  chicken- 

^  This  minus  the  allowing  of  enforced  absence  thiough 
infectious  disease  to  count  in  the  school  attendance  grant,  is 

the  nresent  state  of  affairs.  ,  , 

An  epidemic  rarely  necessitates  the  closure  of  schools. 
When  this  has  to  be  done,  the  occurrence  can  usually  be 
traced  to  slow  action  on  the  part  of  the  teacher,  who 
destroys  the  raison  d’etre  of  closure  by  allowing  the  disease 

to  spread  through  the  class.  , 

In  old  days  a  school  was  closed  because  so  many  of  the 
children  were  ill  that  it  seemed  useless  to  struggle  to  keep  it 
open  in  face  of  the  spread  of  the  disease.  Now,  successful 
closure  depends  upon  its  enforcement  on  the  occurrence  of 
the  very  first  case  in  a  class  where  many  of  the  chil¬ 
dren  have  not  already  had  the  disease.  Apart  from  the 
f^reat  loss  of  time  caused  to  the  healthy  scholars  by  the 
closing  of  a  school,  it  has  been  found  that  it  is  impossible  to 
prevent  children  of  the  lower  classes  from  meeting  together  ; 
if  they  do  not  go  to  school  they  will  assemble  in  the  streets. 
Some  consider  that  the  danger  from  infection  in  the  streets  is 
not  so  great,  because  the  children  are  in  the  open  air ;  but 
they  are  not  under  supervision,  and  this  adds  to  the  risk. 

Naturally,  the  conditions  in  the  schoolroom  make  the  spread 
of  disease  sometimes  inevitable,  even  where  the  most  rigorous 
precautions  are  taken.  The  living  germs  of  disease  are  so  minute 
that  the  finest  particle  of  dust  may  contain  large  numbers  of 
them.  The  germs  brought  to  school  in  the  clothes  or  books 
-of  children  coming  from  infected  houses  are  blown  about  the 
schoolroom,  generally  not  too  well  ventilated,  and  are 
breathed  in  by  the  scholars.  The  close  contact  of  children 
sitting  side  by  side,  in  all  probability  at  dual  desks,  also 
favours  the  spread  of  infection.  . 

Then  there  is  the  difficulty  of  recognizing  the  acute  infec¬ 
tious  diseases  in  their  early  stages,  because  the  preliminary 
symptoms  so  commonly  take  the  form  of  cold  in  the  head  or 
sore  throat.  A  cold  in  the  head  is  such  an  everyday  occur¬ 
rence  that  a  teacher  would  naturally  be  loth  to  exclude  every 
child  who  suffered  from  such  symptoms,  yet  coryza  is  the 
first  symptom  of  measles,  and  constitutes  its  so-called 
catarrhal  stage. 

Measles  is  a  disease  which  has  proved  particularly  difficult 
to  deal  with,  mainly  owing  to  the  fact  that  it  is  highly  infec¬ 
tious  in  its  preliminary  stage  before  the  rash  appears,  when 
the  child  may  be  thought  to  be  suffering  from  a  common  cold. 
The  indifference  with  which  it  is  regarded  by  the  parents  of 
the  poorer  classes,  who  look  upon  it  as  inevitable,  is  another 
difficulty  to  contend  with ;  they  are  glad  that  the  child  should 
/ret  it  over  while  young.  This  old-fashioned  idea  clings  to 
them,  for  measles  used  to  be  regarded  as  a  slight,  unavoidable 
childish  ailment.  Both  views  are  wrong ;  measles  is  not 
inevitable,  and  it  is,  as  a  rule,  far  more  serious  and  fatal  in 
young  children  than  in  older.  Even  although  the  actual  attack 
may  be  slight,  this  disease  is,  perhaps,  more  to  be  dreaded  than 
many  more  serious  illnesses,  on  account  of  the  possible 
after-effects,  such  as  general  debility,  deafness,  weak  eyes, 
even  blindness. 

Preventive  measures,  therefore,  are  necessary,  and  in  order 
to  apply  them  effectively  the  teacher  must  be  prepared  to  act 
with  promptness.  Recent  experience  proves  that  closure,  to 
be  successful,  must  take  place  on  the  occurrence  of  the  very 
first,  ease  in  a  susceptible  class.  Bv  a  susceptible  class  is 


Charts  to  show  Number  of  Children  in  a  Class 

Susceptible  to  Measles. 

Reported  to  have  had  Measles ,  |§lf ;  Doubtful ,  1§^ ;  hot  had 


Measles ,  plain ;  each  square  represents  One  Child. 
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'fthafbem^found'tha!  have  alread? 

■ecord  of  the  measles  history  of  all  children06  tK?  t0  ke£P 

■aslM;  the  record  could  be  passed  on  osTh^K  ij0*  had 

>»-  the  measles  historf  of  ewrv  chHd  ?n  fh?  °r  tthrf *V 

•sisipsssgs 
IqSpFSsSilS 

Iren  near  it  ’  ThswSt6  catarrhal  stage,  infects  other 

*  “jan  the^firstfar^the^case^oTthe  first°eropSUa^^  “UCh 

iwt’  ta  which  the 

SS5SM£s=i 

5™'‘4a^S53S£SSS£s^ 

|Sf~SSS 

lose  ^n  ^tea0lleriand  that  the  record  cards  showing 
tmpn7.h' had  measles  before  admission  to  the 
ment,  (6)  those  who  suffer  whilst  scholars  of  +v,!a 

rp1nnf’tnd  th<fdate  >  (°)  those  who  leave  the  department 
e  not  known  to  have  had  measles,  would  be  invaluable 
mte  worth  the  trouble  of  keeping,  if  only  to  heln in 
rSfrom  8C\°01  attendance.  The  teacher  must  view^the 

Tary^bs encpq^  P°nmt  of  and  realize  that  a  few 

,•  y .  absences  may  ward  off  a  sweeping  enidpmin 
under  Trtidee?o,a“fcr°'*h01^  clSsses  N°wtl>at  the 
ha,  i^ia  atf  the  more  JeZsTe 

^hools  charts  are  kept  showing  percentage 
'se  who  already  have  had  measles.  Such  charts  if 
S?l!f  would  be  of  inestimable  value  when  a  cue« 

n  ^h  cfihadhaT-  A1i  a  glanace  one  -ouMtellTol 

to  spriad  vlmeaa8JeS)  and  towhat  extent  it  was 

hinoi  r  \  >v  ith  regard  to  preventive  measures  the 

^effidenVvenUlationlenm  arf  SUeh  Prophylactic  meas- 
311  •  tllu.lon!  properly  swept  and  dusted  class 
mnaf  ibe  imiuediade  isolation  of  any  suspicious  case 
must  learn  the  symptoms  of  onset,  and  if  they  a  “not 

o  act ?sUifait  werebeiTV,-infeCti0U8  U  is  ahv’af8  wiser  for 
ed  tn  K  1  J.were-  This  more  especially  if  the  case  is 

many  of  the^ehfld^10-11  YL  pre,valent  ir*  the  district, 
y  of  the  children  in  the  class  have  not  already 
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^ssssas^w* 

are  infectious  and  pass  them  on  t  germs  from  those  who 

s ?  » 
spread  °,  disease  Wans?  Se°?  a^elfT  B“£  && 

‘wKStte1'-  deal  WR  to  i» 

cannot  imagine  that  dinhfherhf^1^8’  an.d  because  people 
alarming  svmntoms  Tn  I  theria  can  exist  without  very 

enza  thegf!S  cZes  on  8cariet  ,evCT-  and  toa^ 

a  rule  the  child  is  far  too  fll  /o  n  ^  anAS0  severel V  that  as 
culosis  we  have  already  t?eated  ^  ‘°  SCho01'  T“b«- 

a  leatfingparTin  tte  mtltoof  *?*•  health  plays 

and  fitter  the  subiect  fho  iwY*  sPecia^  diseases.  The  stronger 

room  windows  should  be  km i t  a  dYsease-  School¬ 

ed  summer.  Fresh  air  wHhmf/Y  top  and  bottom,  winter 
one;  ten  minutes’  romn  in  *  draaght  never  hurts  any 
(which  lasts  about  threemnarf?™  ^hoolyard  after  each  lesson 
the  children’s  circulation  /  °f  5?  hoYr)  would  keep  up 
poison  contracted in an imSn^e.fthem  v,rom  much  tbe 
will  benefit,  too  not  onl\7  inPm6  atD?0SPhere.  The  teacher 
having,  instead  of  her  own  health,  but  by 

scholars,  bright  and  alert  ?nes.  atlgue'P°1S0ned.  dull-witted 


Sha should  nfe88alyfthat  they  shouId  k«ow  the 
Lhp  jX  8b°u)d.  elapse  before  symptoms  appear  which 

know  when  &  diaraS6d  by  the  “edica^attendan? 
and  Ill  Yf  H  w  may  be  safely  readmitted  to 
e  nari!!60’,  d  has  suffered  from  a  disease,  how 
inYY1(*d  quarantine  must  last.  This  applies  to 
ectioue  diseases  to  which  sehocsl  children  are 


THE  PREVENTION  OF  CONSUMPTION. 

m  -*T  ..  National  Health  Sociktv 

^  WS’S&asr'a  %maf  T^ct  °f  »- 

the  spedf]  SfifTf  tl  J  ei,0rgan',zed  hs  th,J  Society  for 

Eyartph°esiSythe  e'rr  “  Sa^rruii^i 

S-=SS5HSiSo£ 

™ndSd“af"Lbeeu  ^rought  about  in  the  genera”  hySc 

annual  dpa/h  pfople  had  resulted  in  a  steady  fallen  the 

caution?  Wrfm fr0m  consumP?lon  :  and  With  special  pre¬ 
cautions,  based  on  a  more  complete  knowledge  of  the  dpfpv. 

SnfidfnCtl?Sbp°itUr  e-rCUtl0dSiS’  m!ar  greater  improvement  might 
•trroa  dent  y  antlcipated.  The  co-operation  of  the  public 
asnec^ary  and  to  gain  this  the  people  must  be  educated 

underffentheethneronheiSltr  Rnd  to  aPPreciate  the  reasons  which 
unaeriie  the  piophylactic  measures  recommended.  Thpse 

measures  were  based  upon  a  knowledge  of  the  causation  of 

i?ndl18ed8e’  and  the  conditi°us  which  favoured  its  spread  and 
rendered  persons  susceptible.  ^  1U 

It  was  now  known  that  consumption,  in  common  with  alltuber- 

dYSea8ies’  dePendod  upon  the  entrance  into  the  body 

‘‘etm»dtSPrn  WKthi-n  the  b°dy’  of  a  micro-organism  or 
t  £e  %  J^he  tubercle  bacillus.  This  germ  being  given  off 

Of  Y\»hae  b°fdmS  ?fFeJlc1^  ?aust  §ain  entrance  into  the  body 
of  a  susceptible  individual  in  order  to  produce  the  disease 
Preventive  measures  must  therefore  be  directed  m  towards 
destroying  the  infecting  germ  given  off  by  the  sick;  and  (z) 
towards  preventing  or  counteracting  the  susceptibilitv  m- 
predisposition  to  the  disease  in  the  individual.  P  y 
..The  characteristics  of  the  micro-organism  (bacillus')  and 
the  conditions  under  which  it  can  live  outside  the  bodv  ’were 

tte  h^dlSCUffnd  ;  Wva^8  in  which  ^  was  given  off  from 
pp^Q.vn?1*8  0f  Hie  8  ck  b(?in§  then  considered.  From  these 
considerations  it  was  possible  to  determine  how  the  infection 
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might  be  destroyed.  The  two  chief  matter  gfr  om 

infection  from  the  sick  were  (  )  P  milk  of  tuberculous 

consumptive  patients ;  and  (-) 

animals.  .  ,,  _  ,  miaVit  he  nrevented  by  destroy- 

Infection,  in  the  first  ca8.e’  before  this  became  dried  ; 

>ng  the  garni '>“*?“■ ^  drjl,.r]  and  became  pulverized  that 

the^dleease'germe^got  toto^he^air^I^ 

much 1  bTStynw°as  assured  if  the  milk  were  boiled  before 

^Passing**  to8  the'cauaes  of  pred^po9^Uojb^heredity,^climale. 

habitations^  oceuputUon.,  a*nd  previous  illnesses  had  to  be  | 
considered.  ,.  __  witb  rpeard  to  heredity  were 

The  lecturer’s  observations  with  regam^o^t  ^  p>tent  a 

quoted,  as  tending  to  si  tjon  as  was  popularly 

/actor  in  the  caution  of  coMU^ion^w  jn 

believed,  and  to  jasUy  familieg  inPwhich  consump- 
reference  to  the  memfi ^  8  di  and  sedentary  occupations 

tion  had  occurred  Overc  ^  cansumption)  and  were 

were  conditions  “  of  fresh  air.  Fresh  air  and 

both  connected  with  deficit;  y  t  tion  against  consump- 
sunlight  were  potent  means  of  protection  »«Jn^henillg  the 

■tion,  both  by  destroying  the  rules  of  life  comprised 

resisting  power  o  the  individual.  The  rules  oi  »  y  he 

under  the  term  “  g  'gumption ;  /and  the 

prevention  of  a  preau  po  would  explain 

fheeastoadTd1mtau«onh  to  the'TattoS  irom  tuberculous 

Wm ssstiiii 

to  be  advised  and  to  act.  Theodore  Williams,  who 

£  "ion  of  the  public 

in  prevention. 


Friendly  Societies’  Scheme  for  Consumptives  in  the 

Midlands.  .  .. 

At  a  meeting  of  delegates  from  various  Friendly  Societies, 

disease.  Th®  P  P  pnun+jes  Friendly  Societies  Association 

tor‘ the^re^rd.ion^and^Ome  of^Cmisumption,  rrmmbership^of 

assess 

torium.  - - - - - - 


j  a  •  a/Tqt7  we  hint  however,  that  Mr.  Mayo  Robsor, 
the  ^rdvri‘^ specialized  operator  ”  besides  Dr.  Kehr  who  i 
mentioned  by  Dr.  Baudoin,  is  not  an  American,  but  a 

EMrlSHeinemann  will  publish  shortly  a  work  by  Prof  esse 
Eutelfchittenden .of  Yale 

Economy  %n  TVwfru  •  requirements  necessary  to  meet  tb 
investigation  o  the .food der  d&erent  cond 

tions  onife  aSd  activity,  his  aim  being  to  ascertain  how  ft 

{he  dietary  standards  and  customs  which  have  gained  gener; 
the  dietary  stanud,  scientifically  corree 

™XTfi “they  iaU ^  to  meet  the  daily  needs  of  the  bod; 
and  how  lai  tney  observations  were  made  upc 

ssssssas^^-t-s 

with  of  « 

subjects  at  various  stages  of  the  expei  iments. 

Tn  India  recently  published  by  Mr.  Henry  Frowde i.  Color 
qir  Thomas  Hungerford  Holdich,  speaking  of  the  climate 

^ather  anomalTes  fur^dhie't^'the  influence^liich  the^phys 

inS  ‘of  the  sJ0U  rly^"r  bad  mo^oonTs  t‘h/crS 
the  fiuits 01  tne  so  .  *  *  Tndia  lives’  without  it  then 
of  plenty  or  0  famine  B ,  it therefore,  „ 

Ibleh  all  froS  hJghestto  lowest,  look  out  for  the  first  wa 
which  all,  from  nigues  Mauritius  of  those  in 

ing  telegrams  from  the  ^heies  q{  the  arly  rain  sup 

Ifessfil 

wmmmmm 

Cherra  Punji  is  not  unendurable. 


literary  notes. 


Mr  F  Howard  Collins  has  compiled  a  guide  ^  authors, 
eddors,  printers,  correctors  of  the  press  expositors,  and 

uomewluit’ori’theYines’o'f  ’a^ictionary.  Iiurin^^he  three 

years  he  has  been  engaged  in  its  preparation  Mr.  Collins  has 
had  the  assistance  of  many  authors,  ed^°r9’  p  d„rgVand 
correctors  of  the  press.  The  book  has  a/®°’/fnXd!nc  the 
been  approved  by  various  trade  associations  inci r  *  . 

Executive  Committee  of  the  London  Association  of  Correctors 

°*ln  a  review  of  a  recently-published  work  of  Dr.  Hans  Iveh^> 
embodying  the  results  of  an  experience  derived  from  1,900 
operations  for  gall  stones  Dr.  Marcel  Baudoin  (in  the  Archive, 
Erovinciales  de  Chirurgie  of  March  1st)  says,  doubtless  truly, 
that  French  surgeons  are  ignorant  of  what  is  done  in  Germany 


[It*  II  Cl  A  U1JJL  AO  AAVW -  .... 

T>r  ^hener  of  Spa,  who  has  for  many  years  been  a  dilij 
collector  of  medical  autographs,  b as  reccHtly  acqmren  p 
sion  of  two  letters  of  Trousseau,  which  are  pubhshed  for 
first  time  in  the  Journal  Medical  de  Bruxelles  0  3 

One  was  written  when  the  great  physician  was  at  the  he 
of  hi"  fame,  and  when  patients. flocked  Irom  jnd.  °f 
earth  to  Paris  in  the  hope  of  seeing  him.  The  ourd  1  1 « 1 

only  exception  to  this  rule  whi,  h  he  ever  cjmsatf*  £  . 

rbsent’colleague^^m’lc^tci^’^  which  a  transition  ^ 

may  therefore,  we  fear,  be  mfen-ed  that  the  jauJA 

behaviour  may  be  gathered  from  the  letter,  behmgeu 

Anglo-Saxon  race,  among  whose  many  virtues  c 

one  of  the  most  pre-eminent.  idd  1  found  the & 

Madam,— On  coming  home  yesterday  at  midd 1  y •  1  ^  wh}c 

M  F.,  with  whom  I  have  not  the  honour  /j.,d  «’g  m.  F. 

written  an  invitation  to  call  and  ^/profes 

a  patient  of  mine,  I  thought  a  c /^'/  ^tTet  he  hour  at  which  I 
brethren  was  asked  for,  and  I  to  1  *  “  Vtn  £n?er  at  half-past  7. 1 

sa^vs  B,„k» .  sn^ 

practice,  I  deemed  it  my  duty  to  respond  to  your  appm  w), 
I  learnt  that  the  summons  came  from  Pa,lects _°  was  an  1 

„kecl  me  to  tee  hi.  patient,  while  be  »*s  *”  e  T“  ,  wli« 
and  vou  took  it  for  an  insult.  On  taking  lea  >  ,  not  c< 

“mik  of  yours  .bout  your  See  Bights  of  stair.  m*t  I  had  ».  i( 
them.  I  added  that  I  would  return  the  next  mornmg, 

could  always  count  on  my  help.  off® 

indeed,  Madam,  I  seek  in  vain  how  I  >an  have  given  j  p 

can  find  no  cause.  I  no  longer  go  to  the  house  01  a  y 
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f  Tn  limn 

l  Xnoui 


/0CKM1B 


vservices  “  h°  iS  rlCh*  1  8tm  B°  fairly  often  to  the  P°or  who  ask  for 

\9  regards  you,  Madam,  and  your  husband,  had  you  done  me  the 
mour  to  write  in  the  morning  to  tell  me  that  you  were  patients  of  Dr 

ue  dTia  Six  °  hesitated  immediately  to  call  on  you  in  Uie 

This  explanation  will,  I  hope,  be  sufficient.  I  return  your  letter 

w!lnent  °f  ™  Past,  perhaps  you  wifi 

idersUnd  that  that  letter  was  an  undeserved  and  unprovoked  outrage 

di eased  to  a  man  of  hfly-six,  one  who  is  therefore  on  the  border  of 

* 

[also  return  your  money.  It  belongs  to  Dr.  Bigelow,  as  I  go  to  see 
tients  ODly  for  him,  not  for  myself.  s 

Accept,  Madam,  the  homage  of  my  profound  respect 

Paris,  May  aoth,  1850.  ’  _,  „ 

A.  Trousseau. 

the  other  letter  Trousseau  courteously  declines  to  advise 
an  obscure  case  which  he  had  not  had  an  opportunity  of 
ammiDg.  An  interesting  circumstance  mentioned  by  Dr 
heuer  is  that  Trousseau  took  himself  as  the  text  of  clinical’ 
■hires  on  cancer  of  the  stomach,  from  which  he  died 
of,  i864-S.  Dr.  Scheuer  heard  him  at  the 
bie.u.  ?e8cribe  from  time  to  time  the  progress  of  the 
..ease  which  was  destroying  him,  and  give  minute  descrin® 
nSini1^ ie- les.10ns  produced  by  it.  He  attributedtheaffec- 
n  in  a  majority  of  cases  to  excessive  fatigue  of  mind  and 
ly  and  irregularity  and  haste  in  meals 
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other  skin  diseases  in  Lancashire,  Yorkshire,  Cheshire  Corn- 
a8f Wel1  a?  s?me  parts  of  Ireland  and  Scotland,  a 
fallows  ?  erysiPelaa  in  Cornwall  is  quoted  by  Dr.  Wright  at 

Christ  he  walketh  over  the  land, 

Carried  the  wild  lire  in  his  hand, 
lie  rebuked  the  fire  and  bid  it  stand, 

Stand  wildfire,  stand. 

Vf;nuiU9  Sarts  °J  En§land  “wisht”  means  physically 
weak,  sickly,  haggard,  or  white-faced;  and  in  Cornwall  tho 
phrase  is  ‘  as  wisht  as  a  winnard,”  the  winnard  being  the 
redwing,  which  reaches  Cornwall  in  late  autumn,  and  in 

“  whVs ”SZeJ7„  th’n  andi.miserab1y  weak.  In  Aberdeenshire 
win  s  means  rheumatism,  and  an  illustrative  quotation 

tocomnltiTwt  ther.e’,that  “  of  nothing  else  was  she  heard 
<?’  9utAhe^ ,wm  s  and  want  of  goodness.”  In  Shetland 
mafname  ((v??u.ster  signifies  a  disease  of  sheep  kept  in  rich 
pastures;  it  is  occasioned  by  springing  or  running  hard 

butt  ”he  anima  13  fat’  the  blood  vessels  of  the  kidneys  then 


nova  et  veteea. 
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be  l0ng  in  general  practice  without 
lizing  that  the  names  given  by  his  patients  to  their 
ases  and  symptoms  and  parts  of  their  bodies  are  not 

ftal'lfti iaVe  taugbt  to  him  in  the  schools.  Further 
e  talk  the  matter  over  with  other  practitioners  working  in 
i_r  districts  of  the  country  he  will  discover  thnf  tu„„„ 
:ies  differ  in  different  places,  if  he  be  a wiie  m£n 'he  wilt 
1  some  thought  to  the  matter,  for  he  soon  finds  that  hiq 
lents  expect  him  to  be  acquainted  with  the  terms  they 

•e  ff’  hets^ot^S^tha?  PlaCe  a!T  e3timate  on  his  know- 
•  1  ,  n°y  b0  that,  even  if  he  be  not  interested  in 

•  leal  dialectal  peculiarities  from  the  scientific  and  anti- 

ian  side,  he  is  almost  forced  to  be  so  from  the  practical 

il  reference  work  on  all  such  subjects,  and  as  a  mine  o^ 

resting  and  curious  information,  Dr.  Wright’s  a 

^BibMo^0nav?/  (°n  whieb  the  terminal  parts.gSupplement^ 

1  Bibliography  have  just  been  published1)  is  simnW 
luable.  \\  e  need  say  nothing  here  of  the  scholarshin^of 
Professor  of  Comparative  Philology  in  Oxfo?d  but 
emphasize  the  value  of  his  researches  and  those  of  the 
‘spondents  associated  with  him  in  their  bearing  u non 
fical  folklore  and  dialectal  differences.  Some  exf moles 
;a  fli°m  recently-issued  part  of  the  Dictionary  will 
^  illustrate  and  establish  this  point.  The  most  imnor 
letter  in  the  terminal  part  of  the  work  is  W^  a^d  from 
i  thefefore,  our  illustrations  will  mainly  be  taken 
lere  is,  for  instance,  the  word  “  weed,”  or  ‘‘S  ”  which 
common  use  in  Scotland  and  Ireland.  In  addition  to 
ordinary  meaning  of  a  kind  of  childbed  fever  caused  hv 
.  r  -reIaPse>  this  term  is  employed  to  designate  a  chill 
>ng  inflammation  and  a  fit  of  the  ague  i 

lsidesfo0fVynhead  eource.reads-  “Vm  a  bit  bothered  on 
Her  thofJ^yah  d  ever  8mee  I  had  that  weary  weid  ” 

Si  statro?thfn8i1a,d,SeraSe  0f  hor3es  and  cattle-4 

tn  thp  WnH  1th  c®lllr,ar.  tissue  about  the  udder  and 
»  hind  legs,  beginning  as  a  catarrh  of  the  udder 

1  d+t0  a  cblU  from  the  cow  being  turned  out  on  low’ 

due  ^if  rhe9o°f0IJhafter  Calv'ng-  Doubtless  it  is  moTe 

umanfsuhW?f  ^  same,naturfe  a9  puerperal  mastitis  in 

wmd  ^weed  iamiCr°iBC  lnfe.etlon‘  yet  another  use 
wora  weed  is  for  the  pains  of  labour  -  and  the 

i  weerf'and  a“  ,llIustrative  quotation  from  Lanarkshire, 
nr  oioVi*  *  flesh  like  lang  needleQ 

;  or  elshin  irons.”  The  term  “  weed  ”  in  dialectal  use^ 

i  a ’dWereSTISfn  ah^in’  weaklj:  ohild’  has  Probably 
,  or,r‘;^r  •  ongin>  being  connected  with  the  idea  of 

ild  fire”  r*1  gardens’  ,and  worthless  in  nature. 

well  aa  D(oPeIt  m  vaF10U3  ways)  has  a  nosological  mean- 

i  win  o’ttVn0re  0i;dinary  .ones  of  “  summer  lightning  ” 
win-o -the- wisp ”;  it  signifies - ’  ’  B  B 


Jb  ^  ^ _ - _ erysipelas  and  some 

1  Professm^'r!^/’  t)icti°nary.  Edited  by  Joseph  Wright.  Pb  D  DC1 
‘xv0xxvmr  Philology  in  the  Universityof  Oxford’ 

1  •  Published  S’  Henry  ldowdeThe  Supplement  and  Bibliograph?.- 


„  ,^rat  ,  18  Du  Scotland  and  the  North  of  England)  a  wart ; 
naf]  ^at'wel  18  a  small  sore  piece  of  skin  at  the  side  of  the 
gSi*.  iT?flt0rtYoartS  Serf  are.“«ny  P'ans  in  use  on  Tyne- 
then'th  b  aek  snai1’  rub  the  wart  well  with  it, 

then  throw  the  snaff  against  a  thorn  edge  till  it  is  impaled 
and  there  let  it  die;”  “rub  the  wart  with  eel’s  blood?’  In 
oiov6  dtistn<?t8>  aa  well  as  in  Derbyshire,  Warwick,  and  Oxford¬ 
shire,  wasting  or  “  waste  ”  means  consumption  or  phthisis  • 
in  Leicestershire  and  Northamptonshire  “wasty”  signifies 
consumptive.  In  the  North  of  England  “ water- ja Is”  is 
chicken-pox,  and  ‘ water-segged ”  is  dropsical.  “Wattles” 
excrescences  hanging  from  the  cheeks  of 
swine  ,  wattle  also  means  the  ear,  and  “  wattlewarch  ”  the 
earache.  ^ater-bleb  ”  in  Yorkshire  is  the  water  and  mem- 

r.m”®  Wbl^  bursts  befor® ,a  cowr  calves,  as  in  the  quotation, 
T  cow  ull  sean  cauve,  t  water-bleb’s  brussen.”  “  Water- 
E  19  defined  as  the  placenta  of  the  cow,  being  so  used  in 
Shetland ;  but,  if  this  be  so,  it  differs  in  meaning  from  the 
term  Wasser-Kalb,  as  used  in  Germany. 

Doctors  in  Scotland  soon  learn,  if  they  do  not  alreadv  know, 
fa  wame  means  the  stomach  as  well  as  the  womb,  and 
Jbat  13  f,he  stomach-ache;  the  same  word, 

although  spelt  differently,  is  employed  as  far  south  in  England 
as  Lincolnshire  and  Somerset.  “  Wamlin,”  a  big-bellied 
puny  chffil’  is  so  used  in  Caithness.  To  “wash  the  baby’s 
head  has  a  meaning  other  than  the  literal  one  :  in  the  North 
of  England  it  signifies  to  have  something  to  drink  to  celebrate 
a  birth  : 

That  in  hur  great  gronfather’s  day,  her  pracklis  used  ta  be, 

Ta  call  hi v,  nabors,  wun  an  all,  when  lad  or  lass  wor  bom, 

Ta  wesh  ther  heeads  e  bumper  toasts  an  sing  till  rosy  morn. 

-to  Antrim  “wop  ”  is  the  word  used  when  a  ewe  produces  an 
abortive  iamb  and  “warp”  has  a  similar  meaning.  To 
work  has  several  medical  meanings  :  thus,  in  Cheshire,  it 
signifies  to  breathe  with  difficulty  or  pain ;  in  Shetland,  to 
struggle  convulsively  ;  in  Lakeland,  to  purge;  and  in  Derby¬ 
shire,  to  suppurate.  In  Lincolnshire,  “worry”  is  to  bring 
forth  young,  but  is  used  generally  only  of  such  animals  as 
have  many  at  a  birth,  as  cats,  rabbits,  and  mice.  “  Weal  ”  in 
Yorkshire  is  the  penis  ;  and  “  wrigled”  in  Lakeland  is  used  of 
an  animal  which  has  the  testicles  imperfectly  developed  or 
obstructed. 

Many  other  interesting  example^  might  be  cited,  but  we 
have  space  for  only  two  more.  Under  the  various  names, 
“wax-kernel,”  “  waxen-churnel,”  “  waxen-crindle,”  and 
“ waxing-eurl  ”  is  meant  a  glandular  swelling  in  the  neck. 
Here  is  a  Devonshire  quotation  showing  its  use  in  the  above 
sense:  “Whyidden  your  little  maid  agone  tii  skule  til  day 
than?”  “Aw,  pore  little  blid,  ’er  idden  very  well.  ’Er 
waxing-curls  be  down,  an  I've  abin  rubbin’ um  back  wi’  ’arts 
’orn  an’  oil.”  “Wax,”  of  course,  means  to  grow,  hence 
“  waxing-pains  ”  are  growing  pains;  “waxin’”in  Northum¬ 
berland  signifies  the  exudation  from  the  teats  of  a  mare  or  cow 
two  or  three  days  before  parturition  happens.  “  Lucky-hood  ” 
is  the  Devonshire  word  for  a  caul,  as  the  following  quotation 
shows  .  I  corned  into  the  world  wi’  a  lucky-hood,  if  you’ll 
believe  it.” 
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THE  INDIAN  PASTEUR  INSTITUTE  AT  KASAULT. 

The  Director  of  the  Pasteur  Institute  of  India,  Lieutenant- 
Colonel  D.  Semple,  M.D  R  A.M.O.,  has  issued  his  fourth 
annual  report  for  the  period  from  August  9th,  1903,  to  Augu 
8th,  1904. 

Hydrophobia.  .  . 

The  statistical  summary  shows  a  steady 
number  of  patients  presenting  themselves  for  treatment. 
The  figures  lor  the  four  years  since  the  Institute  was  incor 

porated  are : 


IQOI 

1902 


I903  ...  ...  584 

2  543  I9°4  •••  •••  612 

The1  results  also  show  a  slight  improvement,  with  0.81  per 
cent,  of  failures  as  against  1  03.  In  the  case  of  European 
patients  the  treatment  was  uniformly  successful— an  excellent 
record,  which  speaks  well  for  the  care  and  thoroughness  w 
which  the  inoculations  are  conducted.  In  Pans  the  percent¬ 
age  of  failures  since  1886  is  0.30;  in  1903,  amongst  628 
patients,  it  was  0.32  per  cent. ;  at  Lyons,  amongst  673  P^ents, 
there  was  no  death;  at  St.  Petersburg  in  1900,  amongst  816 

patients,  0.6  per  cent.  .  .  .. 

Amongst  natives  the  rate  works  out  at  1.56  per  cent.,  but  it 
must  be  borne  in  mind  that  the  circumstance  are  unfavour¬ 
able  ;  the  bites  are  in  general  of  greater  severity  and  more 
frequently  on  naked  or  thinly-clad  parts  ;  there  is  greater  delay 
in  commencing  treatment,  the  wounds  are  often  inefficiently 
cauterized,  neglected,  and  suppurating,  and,  finally,  tne 
native  patients  often  cannot  afford  the  generous  regimen 
desirable  throughout  the  twenty  days  of  treatment. 

With  native  patients  the  average  interval  from  infection  to 
the  first  inoculation  was  11.6  days;  amongst  Europeans  72 
days.  For  safety  not  more  than  three  days  should  elapse 
after  a  bite  upon  the  head  or  face,  and  not  more  than  five  in 
any  case;  intensive  methods  are  used  whenever  treatment  is 
postponed  later  than  the  fifth  day.  .  , 

In  three  cases  hydrophobia  supervened  during  the  course  of 
inoculations,  and  in  two  others  within  the  fourteen- day 
limit;  these  fatalities  are  not  included  in  the  statistics  of 
failures. 

Seasonal  Prevalence. 

Table  IV,  showing  the  monthly  incidence,  is  of  interest  in 
contrast  to  the  corresponding  table  of  1903  for  whereas  the 
maximum  fell  then  in  October  and  the  minimum  in  Ju’y, 
this  year  (1904)  the  respective  figures  for  those  two  months 
are  almost  exactly  reversed,  and  whilst  the  highest  monthly 
returns  are  made  in  August,  the  lowest  occur  in  Novembei 
and  February.  Unfortunately  no  meteorological  data  are 
appended,  and  the  tables,  therefore,  have  not  their  fewest 
possible  value.  A  similar  criticism  might  be  levelled  at 
other  tables  :  those,  for  instance,  giving  the  incidence  figures 
for  the  several  provinces  and  for  the  various  castes,  since  no 
indication  is  given  of  the  respective  populations  or  numbers 
of  adherents. 

Early'  Treatment. 

It  has  been  the  experience  of  other  institutes,  notably  the 
Italian,  that  difficulty  is  met  in  enforcing  public  appreciation 
of  the  paramount  importance  of  early  or  immediate  treatment. 
At  Kasauli  all  the  fatal  cases  were  amongst  natives,  and  all 
but  one  came  late.  It  was  to  be  anticipated,  however,  that 
some  years  would  elapse  before  full  confidence  was  established 
with  the  native  population  ;  with  the  Europeans  it  should  be 
otherwise,  yet  Colonel  Semple  is  driven  to  remark  : 

It  is  not  an  unusual  thing  for  railway,  postal,  and  telegraph  employs, 
also  native  policemen,  to  waste  days,  and  sometimes  weeks,  in  obtaining 
official  sanction  before  setting  out  for  treatment ;  or,  on  the  other  hand,  to 
waste  an  equally  lengthy  period  of  time  in  hospital,  waiting  for  their 
wounds  to  heal  up  ! 

Antirabic  Serum. 

The  results  of  the  antirabic  serum 1  are  as  yet  uncertain  ;  in 
202  severe  or  late  cases  the  serum  was  used  as  a  preliminary 
measure  in  hypodermic  doses  of  10  c.cm.  Three  of  the 
failures  and  two  of  those  developing  hydrophobia  within  the 
time  limit  were  amongst  those  thus  treated.  In  the  worst 
cases  the  serum  was  injected  “  into  and  around  the  wound,” 
and  none  of  these  succumbed  ;  but  as  the  routine  method  was 
proceeded  with  in  every  instance  the  effect  upon  case  mor¬ 
tality  can  only  be  estimated  when  the  available  figures  have 
accumulated. 

Prevention. 

It  is  remarked  that  the  majority  of  the  dogs  inflicting  the 
bites  are  ownerless,  and,  moreover,  that  it  is  these  animals 
that  are  infected  by  jackals  and  spread  the  disorder  amongst 
,  other  dogs.  In  the  Department  of  the  Seine  it  has  been 


shown  that  the  prevalence  of  hydrophobia  is  in  inverse  pro¬ 
portion  to  the  activity  displayed  in  the  extermination  of  stray 
dogs  •  hence  the  suggested  legislation  for  the  destruction  of 
ownerless  and  pariah  dogs,  together  with  a  tax  on  dogs  all 
over  the  country,  would  probably  do  much  to  minimize  the 
numbers  of  persons  infected.  As,  however,  all  warm-blooded 
animals  are  susceptible  to  rabies,  and  the  jackals  particularly 
prone*,  it  is  hopeless  to  expect  complete  eradication  0 
hydrophobia. 

Other  Work  of  the  Institute. 

Turning  to  the  summary  of  work  done  in  addition  to  anti 
rabic  inoculations,  the  report  is  a  little  disappointing,  fo: 
there  is  no  further  information  as  to  the  success  of  thevariou: 
serums  prepared.  In  the  report  for  1903  some  space  was  devote.! 
to  an  account  of  the  anthrax  vaccines  issued,  and  it  wa 
stated  that  the  results  promised  well ;  no  details  are  forth 

C°Large’  quantities  of  antitetanic  and  antidiphtheritic  serum 

have  been  prepared  and  issued.  1 

The  work  of  Captain  Lamb,  the  Assistant  Director,  0 
snake  venoms  is  well  known,2  and  the  Director  here  acknov 
ledges  indebtedness.  In  addition  to  the  anticobra-venoi 
serum,  two  other  preparations  have  been  produced,  one  ft 
the  venom  of  daboia  russelli  and  the  other  for  a  mixture  ( 
this  and  cobra  venom.  These  serums  have,  however,  not  ye 

^TwehuTofficers  availed  themselves  of  the  facilities  offere 
for  research,  and  did  good  work.  It  appears  that  much  “ 
routine  clinical  pathology  for  diagnosis  now  carried  out  at  tf 
Institute  might  be  equally  well  and  more  expeditiously  pe 
formed  by  the  medical  officers  at  stations.  The  staining  of 
tubercle  bacillus,  and  even  the  performance  of  an  agglntin, 
tion  test,  can  be  simply  performed  without  the  necessity 
much  apparatus.  _ 


grants  for  scientific  research. 

The  Council  of  the  British  Medical  Association  desires 
remind  members  of  the  profession  engaged  in  researches! 
the  advancement  of  medicine  and  the  allied  sciences  u 
it  is  prepared  to  receive  applications  for  grants  m  f 


of  such  research.  Applications  for  sums  to  be  grant, 
which  must  reach  this  office  not  later  than  May  3«t,  mi 
include  details  of  the  precise  character  and  objects  ol  t 
research  which  is  proposed,  and  must  be  made  on  forms' 
be  had  of  the  General  Secretary,  at  the  office  of  the  As 

ciation,  429,  Strand,  London.  ...  r 

Every  recipient  is  expected  to  furnish  to  the  lc 
mittee  on  or  before  May  31st  following  upon  the  allotm. 
of  the  grant,  a  report  (or,  if  the  object  of  the  grant  b 
then  attained,  an  interim  report  to  be  renewed  at  the  tw 
date  in  each  subsequent  year  until  a  final  report  ca 
furnished)  containing  :  (a)  A  brief  statement  for  t  ie  I 
of  the  Scientific  Grants  Committee,  showing  the  resu 
arrived  at,  or  the  stage  which  the  inquiry  has  reach' 
(6)  a  general  statement  of  the  expenditure  1 
accompanied,  so  far  as  is  possible,  with  voucheis  ,  (c  ' 
references  to  any  Transactions,  Journals,  or  other  pu ) 
tions  in  which  the  results  of  the  research  have  been  pun 
Applications  for  Scholarships  and  Grants  should,  a 
rule,  be  accompanied  by  a  recommendation  from  t  is  1 
the  laboratory  in  which  the  applicant  proposes  to  w 
setting  out  the  fitness  of  the  candidate  to  conduc  . 
work,  and  the  probable  value  of  the  work  to  be  underta  ; 
This  is  not  intended  to  prevent  applications  for  Enin  ■ 
aid  of  work  which  need  not  be  performed  in  a  recog 

laboratory^  ^  ^  Grantees  shall  be  subject  to  inspection 


1  British  Medical  Journal,  1904,  vol.  i,  p.  843. 


Research  Scholarships.  .  1 

The  Council  of  the  British  Medical  Association  n  ? 
pared  to  receive  applications  for  three  Research  o 
ships,  of  the  value  each  of  £150  per  annum,  te.iam 
one  year,  and  subject  to  renewal  by  the  Council,  p 
the  whole  term  of  office  has  not  exceeded  three  years.  ^ 

The  scholarships  exist  for  the  encouragement  oi  ie  ^ 

in  Anatomy,  Physiology,  Pathology,  _  Bacteriology. 
Medicine,  Clinical  Medicine,  and  Clinical  *5 uig  O- 
The  Scholars’  work  shall  be  subject  to  inspection:—--? 
1  2  British  Medical  Journal,  1903,  vol.  ii,  p.  1546  : 19°4< vo1,  p 
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rpi  n  Kkxkst  Hart  Research  Scholarship 
The  Council  of  the  Dritics])  Miwii/mi  \  ■ 

,or 

£}‘  “'-{ft  t»  ™newal  i^h^nS^ZollJ^Z 

t9,  Strand,  March,  1905.  Guy  Elusion,  General  Secretary. 

THE  OWFPiras  testimonial  fund 

Amount  previously  acknowledged  ^  9‘  d- 

Dr.  W.  C.  Griffiths  . 70  14  6 

Dr.  J.  Shaw  Lyitle  ...  I”  "j  .  0,0  6 

were"8ta“  <« 


h  n* 

lyj 

Association  shows^t  thS  woT dole’ b^hfsveS*  Nn7B* 
institution  continues  to  increase  nnH  iwii!  a  7  e.xceI1ent 

Zl  TtlVo, the, 

the  staff.  DuriWythe  vear^Tofi47  nm'?es  and  5  matrona  on 
and  185  022  v?sitsgwefeyn^id7’49«6  v?ar<S?  casts  were  attended 

minor  t  ‘ tZ 

part  of  d?3Mct  nnraing  3  y  rec0gm2‘"g  ™d  assisting  this 


CONTRACT  MEDICAL  PRACTICE. 

no°^ClA/S  7  DlSTRICTS  in  which  Disputes  Exist. 

“f,  to/,to.oc*  m  disputes  exist  between  members  of 
medical  profession  and  various  organizations  for  pToZino 

TalllnTh*  beJ°Und  amon9  the  advertisements,  and 
^with  cT?  6  tk™king  0f  “Paying  for  appointments  in 

™Zr  t  IZ  ^  f°rm8  °f  C°ntraCt  «">  ~ 

to  rerer  to  t h°  advertisement  on  page  95. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

^  among  the  Working  Classes.-New  Winn  of  the 
r>  |  s.  Hospital.—  The  Discoverer  of  Morphine  ' 

!id  ii  the  ™s'tPeL  Fried,riol»hain  "-which  is 

the  vehicie  for  T0L°l rto^ 

■ss  IhL  2o8gca8e“0o”8dtehr7n0mkl.Dg  populstion  °»  Berlin8 

and  tbi»  «*"*>  is  to  from  ^l^tog*^” 

lic’ation  oiSE  dSsls  Th“  Sri  aa  s 

cruited  chiefly  from  /•  yiedrichsham  patients 

by  excessive  spirirdCuXngam°ng  the  men  iS  br0U^ht 

•S  Ph?iH  18  ,t0TTbe  added  t0  the  Kaiser  and  Kaiserin 

«  almost  d“nb?ed  Wh“h  at  Pre8«“‘ «  190.  will 

‘carvTn  12  h,aJe  paased  since  Dr-  Seetiirner,  an 
rm/n  <w-a<ne lu  (Hanover),  discovered  morphine  and 
n  Society  of  Apothecaries  has  marked  the  date  bv 

rtuVe°rT”edm0rat,Ve  tablet  t0  the  house  towhicS 

_ _  t 

LIVERPOOL. 

dm'  CHrity  and  Lying-in  Hospital. — District  Nursivn 
Association. 

a"Utoo?teitiDg  °f  th?  Ladies’  Charity  and  Lying-in 

pre8ijLPlaCTeh„reCentlf  at  tb°  Town  Hall7th?  K 

rity  for  the  past  ^Far  '' had°^e^  .tbe  °Perafcions  of 

a  since  ,Sq6P  Thp  nnE  bpen  the  largest  in  several 

1  the  previous  vefr  £  Casfs  Yerce  l^°0’  against 
Denial  •  u  ye,r/  The  usual  relief  in  the  form  of 

tfents  andr  andl  COa1,  was  furn'8hed  to  very 

ent"  VrFadmrn^8.oan^  b?dding  ,w™  °''  given* 

8  year  tbe  .bo8Pltal>  against  250  in  the 

thevear  cn  ? fcy'ei?ht  PuP’l  midwives  were  trained 

rease  which  WMatfrfbSed  f„“St,S'  8h°"ing  a  TO'^ider- 
let  of  IQ02  Tor “buted  to  the  passing  of  the  Mid- 
1902.  Ten  medical  students  took  out  their 


LEEDS. 

ThpJemir  °Tf  8ck?°\9hildren:  The  Children's  Relief  Fund: 
Children.  ^  ''  ^cts  of  Extra  Meals  on  Weight  of 

i^n”n“dMn&?7hi5iat  °n?  °f  the-  moSt  imP°rtant  factors 
bd  i  tv  of  the  ohiMreS  nhfq-U®  °f  a  n?tl0n  must  be  the  possi- 
foodf  The  E d ucaU onbt ?' T g  a?  adtquate  suPPlyof  suitable 

-SSS»sS?SSSs 

irPfHss sss 

“Dd  began  its  work,  and  an  interim  report  issued  on  Januarv 

ofi  Vd^perVead  2*7 ers  bad  ^  Provided  at  S 

and  in  the  filth  tk  th^u^St  we^k’ 29. 797  children  were  fed. 
nu  in  me  nith  26, coo.  This  work,  however  came  to  an  Pnd 

be  ren?e“bei'ed  ^afc  attention 
Ilardie!  ™  th  th  H°Use  of  CommODS  by  Mr.  Keir 

Not  only  is  the  feeding  of  children  during  the  school-goiner  aec 
of  Sr  utmost  DMportance,  but  there  ranks  with  it  the  feed inr 
of  the  younger  children  and  infants,  and  of  the  mothers  during 
and  lactation.  The  work  of  Dr.  William  Hall  one 

1  eMm01imeA“ber8  of  tbe  medical  profession  of  Leeds 
retired  from  practice,  and  has  employed  his  lefsuie 
in  extending  his  investigations  in  this  connexion  is  of  the 
utmost  interest  and  importance.  As  already  explained^  the 
British  Medical  Journal,  Dr.  Hall  has  with  every  precau’ 
tion  t9  ensure  a  fair  comparison,  investigated  the  nhvsical 
Se^nd^ViF0"^  of  dewish  and  Gentile  children  of  the^same 
af  to  Un An  the  8ame  conditions  as  to  locality,  and 

nLim  poverty-  After  the  examination  of  a  great  many 
wai^Th’i90111^  3.ooo  in  all,  Dr.  Hall  stated  that  the  poor  Jew 
™V8b‘  beavitr  and  2  in.  taller  than  the  poor  Gentile  at  the 
tfllpr  -  f63/8  °f  age  he  was  6i  lb-  heavier  and  2’-  in. 

The’teethn^u^L211^-^8  7  lb-  heavier  a“d  in.  taller, 
din™  iT+v  °f  a  1  tbe  chlldren  were  examined  and  the  con- 
n  fuhn?S8e0U88y.stem  investigated  as  far  as  possible 
and  Dr.  Hall  s  report  is  that  from  6  to  13  years  of  age  the 
poor  Jew  is  much  less  rickety  and  has  much  better  teeth 
A  great  many  of  the  Gentile  children  were  mouth-breathers 
but  in  his  examination  of  the  Jewish  children  Dr.  Hall  was 

S.Lby  !lze  of  the  nasaI  chamber  and  with  the 
breadth  and  flatness  of  the  roof  of  the  mouth,  and  bv  the 
absence  of  mouth- breathing.  Without  in  any  way  denying 
the  injurious  influences  of  overcrowding,  hereditary  predi^- 
position  damp,  cold,  and  impure  atmosphere,  Dr.  Hall  claims 
that  the  favourabJe  and  unfavourable  position  of  the  Jew  and 
the  Gentile  children  respectively  in  the  above  comparison  is 
due  in  great  measure  to  the  character  of  the  nourishment 
pffiE h£d  i°  tbem  bef0Ie,  and  aftcr  birth.  Among  the 
fed  Qffia9/I  ,.1?veBtl8at®d  the  pregnant  Jewess  is  better 
fed,  and  after  delivery  she  usually  nurses  her  child,  being  able 

s^ste?  SAfteratV^ter  Ptrc:™tap  °f  cases  than  her  Gfntile 
sister.  After  the  period  of  lactation  he  has  found  that  the 
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dietary  of  the  Jewish  child  is  much  more  wisely  devised. 

He  finds  tbe  poor  Gentile  child  in  the  slums J^ing  on 
edge  of  scurvy”  under  a  dietary  of  white  bread,  tea,  oaaiy 
cooked  fish  or  it  may  be  tinned  meat  and  pickles.  On  the 
other  hand ’he  finds  the  Jewish  child,  whose  parents  are  not 
any  better  off,  on  a  dietary  of  bread,  made  of  white i  nour  and 
rye  mixed,  cocoa  or  tea,  almost  always  with  “dk  and  plenty 
f  m-ppr  The  Jewish  women  club  together  to  buy  goou  ns 
chlafai  themS; "this  they  cook  excellently ;  they  use 

vegetables  freely,  and  they  always  contrive  to  get  eggs  10 
their  children.  He  points  out  that  any  morning  at  the  gates 
otthe  Jewish  schotl  playgrounds,  groups  of  pour  Jewish 
mothers  may  be  seen  waiting  for  their  children  and  provided 
with  food  to  give  them  during  the  interval  for  play. 

With  the  assistance  of  some  philanthropic  friends  D  . 
has  durin^  the  winter  months,  been  feeding  some  of  t  e 
children  of  "the  poorest  class  in  the  city.  He  has most 
careful  measurements  throughout  the  treat^,„  ’Thns 
certainly  his  figures  are  surprising  and  encouraging.  Thus, 
^  nth  he  reports  as  follows :  “I  weighed  55 

children  Sed  7  to  8  years-28  boys  and  27  girls-on  December 
29th.  I  weighed  them  again— some  to-day  and  some  yest 

dw  They  had  gamed  altogether  63  lb. ,  or,  at  the  rate ;  01 
about  2  st.  each  per  annum.”  The  average  increase  in  we  g 
of  a  bov  or  girl  between  the  ages  of  7  and  8  is  5  lb.,  and  th 
extraoreiinary  gain  o!  weight  at  the  rate  of  2  st  Mr  annum ,  at 
the  commencement  of  the  feeding  experiment  is  attributed 
by  Dr.  Hall  to  the  fact  that  the  tissues  of  these  half-starved 
children  are,  like  the  tissues  of  those  recovering  from  illness 
ready  to  pick  up  nourishment  with  avidity.  The  improveme 
in  tlie  appearance  of  the  children  has  been  no  less  striking. 
This  remarkable  result  was  obtained  by  securing  that  each 
child  should  obtain  one  adequate  meal  a  day.  The  {diihJren 
are  now  getting  two  meals  a  day.  Into  the  details  of  tne 
character’ of  these  meals  there  is  not  space  to 
understand  that  the  cost  of  the  two  meals  a  day  is  a  fraction 

^Noone  who  has  followed  Dr.  Hall’s  work,  as  the  T^nlYldren 
can  fail  to  be  impressed  by  the  encouraging  fact  that  children 
who  have  made  1  bad  start  in  liie,  and  who  are  living  “  on  he 
edge  of  scurvy,”  may  be,  one  may  really  say,  rescued  at  the 
cost  of  2d.  a  head  a  'day.  Opinions  will  differ  as  to  how  this 
should  be  carried  out.  Some  argue  that  to  compel  attendance 
at  school  on  the  part  of  children  who  are  underfed  is  wrong ; 
probably  all  will  agree  that  education  under  such  circum¬ 
stances  must  be  unsatisfactory.  Some  say  the  State, 
which  compels  the  attendance,  should  also  supply  the  food— 
a  dangerous  view  with  limitless  possibilities.  Many  must,  we 
think!  agree  with  the  view  that  the  parent  should  be  made  to 
pay  when  it  cannot  be  shown  that  he  is  unable  to  do  so,  and 
that  the  wage  of  the  parent  should  be  to  this  extent  at  the 
disposal  of  the  authorities. 


SOUTH  WALES. 

Aberystioith  College —Pontypridd  Education  Committee —Health 
of  Caerphilly.— A  Cardiff  Professors  Appointment.— Llanelly 
Hospital— Swansea  Port  Sanitary  Authority  —Llantrissant 
and  Llanwit  Fardre  Report.-Gifts  to  Cardiff  Museum  — 
Small-pox  at  Cardiff— Aberporth  Water  Supply. 

A  meeting  of  the  Court  of  Governors  of  the  University 
College  of  Wales,  Aberyswith,  was  held  at  the  Shire  Dali, 
Carmarthen,  on  March  24th,  Sir  Lewis  Morris  presiding. 
Lord  Rendel,  the  President  of  the  College,  sent  a  letter  from 
the  South  of  France  in  which  he  paid  a  high  tribute  to  the 
late  Rev.  T.  Mortimer  Green,  the  Registrar  of  the  College  for 
thirteen  years.  The  Court  passed  a  vote  of  condolence  with 
-he  bereaved  family  and  placed  on  record  its  profound  sorrow 
at  the  loss  which  it  had  sustained.  Principal  Roberts  stated 
that  Miss  E.  A.  Carpenter  had  intimated  her  intention  to 
resign  at  the  close  of  tbe  present  season  the  office  of  Lady 
Principal  of  the  Hall  of  Residence  for  Women  Students.  She 
was  in  her  70th  year  and  had  amply  earned  the  rest  she  de¬ 
sired.  Eulogistic  speeches  on  the  work  of  Miss  Carpenter 
were  delivered  by  Miss  E.  P.  Hughes  (Barry)  and  other  ladies. 
The  Chairman  said  that  the  question  of  providing  something 
akin  to  a  pension  fund  for  the  professional  staff  was  most  im¬ 
portant.  .  „  ...  , 

At  a  meeting  of  the  Pontypridd  Education  Committee  held 
on  March  30th  Dr.  Howard  Davies,  Medical  Officer  of  Health, 
presented  a  comprehensive  report,  in  which  he  stated  that 
the  eyesight  tests  carried  out  by  the  head  teachers  had  been 


carefully  made.  The  result  of  these  tests  was  that  of  the 
children  examined  in  the  council’s  schools  580  were  found  to 
have  slightly  defective  eyesight,  and  in  269  instances  the 
visionwas  declared  to  be  very  defective,  The  latter  numbe, 
included  39  children  whose  defective  vision  had  been  cor 
“cted  by  appropriate  glasses.  He  intended  making  a  persona 
investigation  of  the  children  whose  eyesight  had  been  founc 
defective  and  to  present  a  further  report  Dr,  Davies  re 
ported  that  the  outbreak  of  ophthalmia  at  the  mixed  depart 
ment  of  the  Pontshonnortcn  schools  showed  signs  of  abate 
S  This  was  due  chiefly  to  the  temporary  additions 
nppn rnmodation  recently  erected,  thereby  relieving  thever 
seriousT overcrowding,  which  was  undoubtedly  the  principa 
ilctox  in the  causation  of  the  disease.  Children  were .ate 
sent  hack  to  school  before  being  completely  cured,  and  he  du 
not  believe  that  parents  realized  the  gravity  of  the  diseas 
but  treated  it  as  if  there  was  no  special  need  for  mediee 
treatment.  The  Committee  decided  that  as  the  medics 
officer  had  given  the  matter  close  attention  he  should  b 

^D^Thomas^M^dieal^  Officer  of  Health  to  the  CaerpM) 
District  Council,  has  issued  his  annual  report  for  19a 
During  the  year  770  births  were  registered,  giving  a  birth- rat 
of  38  s  per  coo.  There  were  317  deaths,  equal  to  a  deatl 
rate  of  16.3  per  i.coo;  243  cases  of  infectious  disease  wei 
notified,  15  of  these  being  small-pox,  this  being  the  tin r 
vear  in  succession  in  which  the  Council  had  been  obn0ed 
dial  with  an  importation  of  this  disease  There  was 
decrease  of  diphtheria  cases  as  compared  with  previous  yeai 

due  possibly  to  more  efficient  drainage  and  sewerage. 

d  The  Senate  of  the  University  of  London  has  appoint! 
Mr  T  Ravmont,  M.A.,  Professor  of  Education  m  tl 
University  College  of  South  Wales  and  Monmouthshire, 
the  office  of  Vice-Principal  of  the  new  training  college  a  0 
to  b°  established  in  connexion  with  the  Goldsmiths' Col  egi 
London  S.E.  Professor  Reymont  has  been  a  me“b^  ?!  *! 
staff  of  the  Cardiff  College  since  1890,  when  the  teache 

^r^etarytiTeTla^eily  Hospital  has  received 
cheque  for  150  guineas  from  the  directors  of  the  Gre 
Western  Railway  as  an  appreciation  of  the  reception  a 
treatment  of  the  injured  passengers  in  the  Loughor  railw 

^DnEbe^DavSs1,*  Medical  Officer  to  the  Swansea  P; 
Sanitary  Authority,  in  his  annual  report  for  JWlustssu 
states  that  the  total  number  of  vessels  “spected  m  Ui e  j 
sanitary  district  (which  comprises  Swansea  Neath  P 
Talbot,  and  Porthcawl)  was  7,006;  D436  of  d  fe 

foreign  ports  and  5, 370  coastwise;  1  606  nuisances  and  defe 
were  discovered  and  dtalt  with  by  the  inspectors.  The  m 
her  of  cases  of  sickness  or  injury  that  came  to  theknowlec 

of  the  inspectors  was  182.  These  1“cl.1f^®dI  en Three  of  tb 
small-pox,  1  ;  erysipelas,  1 ;  and  scarlatina,  i.  Thre  ftn 
pasps  were  treated  at  the  port  hospital  block, 
belonging  to  a  ship  from  Sulina  was  found  to  have  sympt 
suueestive  of  plague.  He  was  detained  at  the  isolation  l 
pitel  for  nine  days  for  observation  and  then  discharged.^F 
vessels  were  disinfected  on  account  of  sicknes  { 

arrival  A  draft  of  regulations  under  Section  cxxvoi 
Public  Health  Act,  1875,  has  been  dl8^lbu^,a“l °vifw 

members  of  the  authority  for  consideration  with  a  vi 
obtaining  the  sanction  of  the  Local  Governmen  •  . 

Dr.  Davies,  Medical  Officer  to  the  Llantrissant  and  Llanl 
Fardre  District  Council,  in  his  annual  report  for  904,  «*■ 
that  the  number  of  births  was  465,  equal  ^  buth-rafi 
38.4,  as  against  459  and  a  rate  of  379  111  tbe  PFf^p 
The  total  deaths  were  191,  equivalent  to  a death  ral te 
as  compared  with  192  and  a  death-rate  of  15.8  m  the 1  prev  j 
year.  The  death-rate  under  1  year  of  age  per  L°°° 

births  was  135  as  compared  with  ICO  }?fi^ewhfch  comP 
78  cases  of  infectious  diseases  were  notified,  which  comp 
very  favourably  with  the  three  preceding  year  gJ 

124  reported  in  1903,  183  in  I9?2»  and  385  1  9  •  ' 

deaths  occurred  from  these  notifiable  d,.sea9^®’  U2.c0,: 

deaths  were  the  result  of  measles  and  whoopingco 

Dr.  Davies  urges  upon  his  authority  the  lmpo  gn 
including  measles  and  whooping-cough  as  notifiable  ai  ^ 
as  he  states  that  it  is  only  by  isolating  first  ca, ses 
ticularly  from  schools  and  other  crowded  places,  bbu 
venting  intercommunication  between  the  members 
houses  and  others  that  epidemics  can  be  avoid ,  • 
requirements  needed  are  the  disinfection  of  all  home 
non-notifiable  infectious  diseases  exist;  slop  dm 
better  watercldEet  accommodation  for  parts  ol  tne 
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p!  „f  the 

f  lah  toe^at  I^eaenUn 'the,lmuaem)i,fotL^foan*^lIJ\trat'I1^tJ>!^ 
hrSefbvrffr°jXWCno»n“5UeHglaSS.  vessels  from  Mount 
Sby[l,eKev  jn!;“vnSn'  and  tw0  "8ticks”  fr°“  North 

S’rray^treetTirdT  ocHcurred  at  »  common  lodging- 

^iSMSShetad  bec“  Worti^  “P‘o“a'^ 

laps  were  ary.  It  also  complained  of  the  onalitv  ti,n 
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teh“g  “8™ergie8-  "ol  «'>Jcr»tand,  to  an  “vestiMt  ?n  of 

thQ„SliC(MhS^  r^t-S  Sa 

greatest  offpr.llr  -  fL  f  iu  1  -ty;)  Home>  w  probably  the 

will  feel  the  effectshof  5?  n“ln£  gfneration  oi  Practitioners 
present  commencing  S,<^*£&fL"rt*to'  as  "«  tha 

CORRESPONDENCE, 

PROPOSED  CONFEDERATION  OF  THE  LONDON 

orR _ rp,  ,  medical  societies. 

London  having  only  one  medical  society  in 

£tdS  XeIZVt0  Wenmei 

anSdi^i1  8T^ely  hope  that  the  Fellows  o?  the  Medica 
follow  the  h^nd  Chirurgical  Societies  will  not  on  April  , oi 
I  am7etc  ,  examPle  of  the  Medical  Defence  Societies.- 

Harrogate,  April  1st.  WILLIAM  Bain. 


Leith 


ADELAIDE. 

A  a  pier  Case.  —  Government  Recognition  of  the 
S,  Act.  Nursing  A^iations.-Defennjt 

unount  of  a  rnn  •  and  he  claimed  compensation  to 

~ ^  if  ethe°Gove?nSenth not 

Sblae  S&JfSP-  ^MTKmg5E S 

•h  to  elect  the  &  ame*ded  Dental  Act,  allowing  the 
ip-  e°t  .the  two  medical  members  of  the  Board  • 

nted8  stfn181011  DrS*  Brummitt  and  Cudmore  were 
edfrom  thi  r?re  f8Cently  a  communication  has  been 
n invRin i  fVp^T?1  comman^«g  the  Australian 
t  endeavoifrin^trt raifCKi ^°« e0'0Perate  with  the  Univer- 
al  mpn  mj n  •  ^  establish  an  Australian  contingent  of 

e  oP;ar  mg  t0  fierve  in  the  Naval  Serve 


gh^nto ntsLdTn  ,™  >em  "ear  well>  seeing  that, 
Thert,  1  ed  in  1902,  it  required  an  amending  Act  in 

ibhlhed  asbinnMSrKggeSti0n  that  a  dental  schoo1  might 

Sion  it  opposed  to  ?tDr""  X  Syd,!7’  aUt  the  c,enta' 

iwdin^  anj°8e?  •  J. ,on  the  combined  grounds  of 
g  and  of  inability  to  conduct  the  teaching 


mg  matters  are  considerably  in  evidence  iust  now 

3° Nifr8es’U  Asaoci01t  0f  &  loc^1  b^nch  of  the  Australian 
1.  TRp  ciation,  under  the  presidency  of  I)r. 

ibershiD  of  *  r  ^  iaS-  headquarters  in  Sydney,  with 
a  re8ul?o^onl^fi,JDClUd?ng  \h?  Queensland  branch  ; 
on"  here  wi  L 6Jf  lTal  wo,rk  18  very  creditable.  Its 
*hment  under  lghtly  handicapped  by  the  previous 
RritioVi  -H.^aer  viceregal  pressure,  I  am  told  of  the 

i.u8 trab ia^wlfn nfiety:  wh,ich  is  Quite  unsuited  to 
al,  anq  p  ^a“ta’  s,“ce  lfc  only  recognizes  the  Adelaide 
Kses  it  g,”JIe.!,th^  efee>lent  work  performed  in 
institutions.  Verd  pnvafce  hospitals,  as  well  as  other 


_ ti/T  t  k  THE  CORONERS  BILL. 

Dr  HarthHl’s  w  perfnit.t.ed  *°  express  my  satisfaction  at 
MaVeh  2C\wn  ^  Ur  \nu  Bkitish  Medical  Journal  of 
2-  25th,  (P-  693)  re  the  draft  a  Bill  to  amend  the  law  in 
2 ItT  t0  corners  ?  The  fee  of  one  guinea  for  giving  evidence 
where  a  whole  day  13  occupied  is  obviously  inadequate  and 

^shouM^hke^to^  r^mflneaiJ in  f°r  a  P°\t  mortem  examination 
1  snouid  like  to  point  out  the  want  of  any  provision  either 

nJpSwg  °r  Pr0p08ld-  for  the  PaJment  of  travelling  or’out-of- 
S?an wher®  the  examination  has  to  be  made  more 
6  mile,fr01?  the  practitioner’s  residence.  My  own 
experience  must  coincide  with  that  of  many  others  who  have 
had  to  travel  four  or  five  miles  to  make  an  examination  in¬ 
volving  eab  hire  and  detention  for  at  least  three  hours  with 
frequently  a  second  journey  to  some  neighbouring  inn  to  give 

torl^’four »ye?8n°  Pr0VM°ni8 

Furthermore,  in  the  Supplement  of  March  nth,  page  oo 
relative  to  the  certificate  of  the  fact  of  death  a  fee  of  2s.6d  9?s 
proposed  to  cover  a  three  mile  radius.  Surely,  even  if  so  low 
qTmUi  if  fee  a®i  23<  6d-‘  is  considered  adequate,  the  radius 

w  thd  be  ?nae  fu  in  1  ie  reeommendation  for  payment 
for  the  certificate  of  the  cause  of  death. 

In  calling  attention  to  these  points,  I  wish  to  emphasize 
what  appears  to  escape  notice,  namely,  that  where  a  proposal 
for  fixmg  a  legal  scale  of  fees  is  under  consideration,  the  loss 
°fi  tlmf, and  the  approximate  cost  of  travelling  should  be 
anowed  for  as  out  of-pocket  expenses,  seeing  that  even  if  the 
practitioner  uses  his  own  conveyances,  such  use  should  be 
regarded  as  equivalent  to  the  cost  of  hiring. 

With  reference  to  other  matters,  it  would  be  well  to  sub¬ 
stitute  a  definite  fee  for  such  expressions  as  “not  exceeding 
one  guinea,  in  order  to  avoid  any  friction  that  may  arise 
when  such  a  matter  is  left  to  the  discretion  of  an  often 
adverse  authority  whose  sole  ohjpct  is  to  cut  down  expenses, 
touch  a  matter  as  this  last  would  hardly  be  conceived  of  as 
being  worthy  of  mention  had  not  similar  friction  already 
arisen  over  the  new  regulations  as  to  witnesses’  fees,  wheie 
the  practical  interpretation  has  become  very  different  to  the 
original  intent  in  some  instances. — I  am,  etc., 

Lichfield.  F.  M.  Rowland. 


THE  TEACHING  OF  MIDWIFERY. 

Sir,— Dr.  Dakin  makes  a  sensational  charge  against  general 
practitioners ;  he  alleges  that  the  excessive  mortality  from 
puerperal  sepsis  is  due  to  the  failure  of  medical  men  to  adopt 
the  principles  of  antiseptic  midwifery.  He  brings  not  a 
shred  of  evidence  forward  beyond  his  own  personal  belief ;  he 
believes  that  the  substitution  of  “  the  pink  of  cleanliness  and 
purity  of  linen”  for  “the  dirty,  snuffy  old  person” has  effected 
a  marked  improvement  in  the  death-rate  from  sepsis;  he 
believes  that  the  introduction  of  antiseptics  has  banished  this 
cause  of  death  from  lying-in  charities  and  hospitals  ;  he 
believes,  in  consequence,  that  the  increase  of  deaths  frem 
sepsis  is  due  entirely  to  the  ignorant  or  careless  doctor  whose 
training  in  midwifery  has  been  in  the  hands  of  Dr.  Dakin  and 
his  teaching  confreres.  Well,  if  it  is  so,  the  teaching  must  be 
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horribly  incompetent  even  in  inculcating  ordinary 
liness,  for  we  tiiid  that  the  actual  increase  of  septic  deaths 
from  the  pre-antiseptic  period— 1851-70— to  the  antiseptic 
period  — 1881- loco — is  no  less  than  60  per  cent. 

P  In  the  pre-antiseptic  days  the  general  practitioner  was  not 
responsible  for  more  than  half  (to  put  it  high)  of  tb®  b  ,s  ’ 
he  attended  say,  5  000  out  of  every  10, coo  births,  and  lost  7 
from  septic  causes  ;  to-day  he  attends  certainly  not  more,  aljd 
according  to  Dr.  Dakin  loses  24.  It  takes  some  credulity  to 
believe  that  the  knowledge  of  antiseptics  imparted  by  Dr. 
Dakin  and  his  colleagues  has  increased  the  septicity  ol  the 
medical  man  threefold.  Why  does  not  Dr.  Dakin  bring  or- 
ward  some  facts  ?  It  is  easy  to  ascertain  how  many  of  these 
1,668  deaths  were  attended  during  labour  by  medical  men, 
and  how  many  were  not  so  attended.  .  ,,  , 

The  whole  accusation  is  a  fallacy  based  on  some  notion  that 
puerperal  sepsis  is  due  to  a  microbe  on  a  male  digit,  which, 
if  not  washed  off  in  the  prescribed  bowl  of  the  latest  anti¬ 
septic  fad,  is  introduced  into  some  laceration,  and  produces 

it  is  true  that  some  cases  of  bacterial  disease  arise  by  direct 
infection,  but  it  is  equally  true  that  such  pathogenic 
organisms  as  the  pneumococcus  and  the  diphtheria  bacillus 
in°the  throat,  B.  coli  communis  in  the  intestine,  or  staphylo¬ 
coccus  and  streptococcus  in  the  skin,  may  remain  absolutely 
quiescent  until  suitable  conditions  enable  them  to  assume  a 
virulent  form.  We  know  that  in  the  female  genital  tract 
there  are  many  bacteria  which  are  pathogenic  in  their 
virulent  phase,  and  it  is  quite  certain  that  sepsis  may  and  does 
arise  from  the  conversion  of  harmless  into  virulent  forms. 

In  the  second  place,  the  patient’s  constitution  is  to  be  con¬ 
sidered.  To  what  extent  may  a  protracted  labour  not 
diminish  the  protective  bacteriolytic  properties  ot  the 

tissues  ?  ,  ,  , 

Lastly,  the  abraded  surface  is  always  present  for  inocula¬ 
tion  to  take  place.  In  all  cases  there  is  contusion  and 
stretching,  in  most  some  perineal  wound,  large  or  small ;  in 
all  there  is  the  site  of  the  detached  placenta. 

The  three  conditions  necessary  for  sepsis  are  in  no  way 
amenable  to  antiseptic  treatment ;  you  cannot  disinfect  the 
vagina,  etc.,  you  cannot  determine  in  advance  the  bacterio¬ 
lytic  powers,  and  you  cannot  seal  up  the  placental  site. 

Early  application  of  the  forceps  is  the  great  safeguard 
against  sepsis;  it  prevents  prolonged  pressure  on  soft  parts  ; 
it  does  away  with  subsequent  uterine  inertia  and  general 
exhaustion  ;  it,  in  fact,  removes  the  two  great  aids  to  sepsis  ; 
it  prevents,  by  enabling  persistent  uterine  contraction  to 
occur,  the  alternate  contraction  and  relaxation  of  the  muscles 
which  makes  the  cavity  of  the  uterus  a  suction  pump  into 
which,  the  one  invariable  open  wound,  the  contents  of  the 
vagina  are  drawn.  In  the  second  place,  we  know  that  im¬ 
munity,  bacteriolysis,  can  be  suspended  or  inhibited  during 
fatigue  or  exhaustion.  Hence  the  use  of  forceps  certainly 
militates  against  sepsis,  and  since  the  forceps  never  enters 
the  uterine  cavity  (or  should  not),  it  cannot  introduce 
microbes  there;  the  blades  of  the  forceps,  of  course,  lie 
between  the  fetal  head  and  the  membranes— that  is,  within 

the  amniotal  sac.  , 

It  would  be  very  much  to  the  point  if  obstetric  teachers 
would  spend  more  time  on  teaching  students  how  and  when 
to  use  forceps  with  skill  and  gentleness  than  on  repeating 
ad  nauseam  the  antiseptic  precautions  which  have  been 
replaced  in  surgery  by  cleanliness  ;  for  I  believe  that  most  of 
these  septic  cases  might  have  been  saved  if  the  forceps  had 
been  applied  in  time  to  prevent  the  supervention  of  condi¬ 
tions  favouring  virulence  in  the  organisms  and  exhaustion 
and  uterine  inertia  in  the  patient.  It  follows  that  whether 
these  cases  were  in  the  hanrls  of  mid  wives  or  of  doctors,  the 
true  cause  of  the  sepsis  differed  by  a  whole  world  from  a 
failure  of  antisepsis. 

May  I  suggest  that  Dr.  Dakin  makes  an  amende  honorable  to 
his  slandered  professional  brothers  ? — I  am,  etc., 

April  3rd.  _ _  <*•  P-  <i89°)- 


for 


the  motion,  and  Dr.  Donnelly  supported  iL  Of  these 
names  three  are  members  of  Council  of  the  College. 

I  regret  that  Professor  White  complacently  accepts  a 
attendance  of  33  as  an  average  one  out  of  337  members  of  th 
Leinster  Branch.  It  would  be  interesting  to  know  if  indiffe 
ence  alone  was  responsible  for  the  absence  of  the  well-know 
teachers  of  the  city  hospitals,  such  as  the  Adelaide,  the  Mat* 
Misericordiae,  St.  Vincent’s,  Dr.  Steevens  s,  and  Jervis  Strei 
Hospitals.  At  the  same  time,  the  City  of  Dublin  Hospita 
Sir  Patrick  Dun’s,  and  the  Meath  Hospital  were  represent* 
bv  units  or  two  or  three  members  at  the  most.  Perhaps 
the  business  agenda  were  distributed  some  time  before  tl 
meeting  an  improved  attendance  might  be  recorded,  ana  i 
any  case  the  charge  of  springing  contentious  matter  upc 

the  members  could  not  be  sustained. 

Dr.  White’s  argument  that  the  few  Poor-law  doctors  preaei 
on  February  25th  were  quite  sufficient  to  represent  their  1 
terests  is  hardly  justified  by  his  allusion  to  the  |9°3  meotin 
In  the  latter  case  it  was  well  known  that  the  Bntish  i^edi! 
Association  were  sympathetically  inclined,  the  grieva  e 
were  known,  and  no  contentious  elements  were  anticipau 
Every  one  agrees  that  the  u  confidential  report  must  fiom i- 
nature  be  contentious,  and,  if  discussed  at  all,  due  not) 

should  have  been  given.  ...  , 

It  must  be  recollected  that  Professor  V  hite  is  a  teac  er 
the  Royal  College  of  Surgeons,  and  when  he  adds  his  opim 
that  Surgeon-  General  Evatt’s  report  has  brought t“  disrupt) 
and  the  sword”  he  sympathetically  reflects  the  prevale 
views  of  his  College.  1  am  pleased  that  the  Profess 
mentions  these  two  factors  jointly.  In  the  hands  of  an  a 
wielder  of  the  sword  disruption  may  speedily  give  place 
order,  and  the  grievances  of  the  Poor-law  services  may  not 
made  subservient  to  the  medico-political  exigencies  of  col 
giate  aspirations.  I  am  glad  already  to  see  the  confident.^ 
report  bearing  fruit  and  a  candidate  coming  forward  n 
January  to  contest  the  Direct  Representation  for  Irelaj 
Since  1886a  member  of  the  College  of  Surgeons  Council] 
held  that  office.  This  gave  the  College  two  votes  on  1 
General  Medical  Council,  for  even  a  Direct  Representat 

cannot  serve  two  masters.  .  ... 

Professor  White,  I  notice,  does  not  criticize  that  portion 

my  letter  referring  to  violation  of  charters.  1  h‘ 

welcomed  any  explanation  of  his  on  a  matter  that  has  c 
tributed  materially  to  lessen  the  status  of  the  F.B  UJ 
and  incidentally  all  other  diplomas  granted  by  the  Loll 
It  was  only  last  month  that  Mr.  A.  Chance,  the  Presiden 
the  College,  was  deploring  the  refusal  of  the  Enghsb  Co 
of  Surgeons  to  grant  ad  eundem  Fellowship  to  tb p  . 
brethren.  Some  four  years  ago  I  pointed  out  to  the  U 
College  in  a  printed  document  the  bad  effect  that  tn 
charter  irregularities  would  occasion  in  this  respect.  Lvfc 
have  amply  borne  out  my  prediction.— I  am.  ec, 

London,  N.W.,  April  3rd.  S-  WESLEY  W 1LSO 


SURGEON-GENERAL  EVATT’S  REPORT. 
gIB  Nothing  has  occurred  in  Trish  medical  circles  w 
the  past  quarter  of  a  century  that  has  aroused  sue 
interest  and  criticism  as  the  suppression  of  Surgeon-Der 
Evatt’s  report  on  the  organization  of  the  Irish  Medical  B 
ciation.  Whether  the  statements  contained  therein 
Colleges  of  Physicians  and  Surgeons  in  Dublin,  whien  1 
informed  caused  the  suppiessn  n,  be  true  or  false,  the  » 
of  the  Council  which  carried  such  a  coercive  resolution 
surely  feel  that  the  “suppressed”  report  is  much  n 
powerful  now  than  it  might  have  been.  In  the  interest  0 
Irish  Medical  Association,  it  is  to  he  hoped  that  betore 
special  general  meeting  which  I  believe  is  to  be  sum 
the  Council  will  recognize  that  independent  memoe 
not  tolerate  such  suppressive  and  unconstitutional  con 

1  Sim  April  4th.  Edward  Magenn 


THE  POOR  LAW  SERVICE  IN  IRELAND. 

Sir, — Professor  White  is  at  some  pains  to  show  in  the 
British  Medical  Journal  of  April  1st  that  the  Irish  College 
of  Surgeons  has  no  monopoly  of  hostility  to  Surgeon-General 
Evatt’s  now  famous  report.  It  may  be  recollected  that  I 
originally  quoted  from  the  Irish  Times  of  February  27th  in 
my  aceouDt  of  the  annual  meeting  of  the  Leinster  Branch. 
In  that  paper  Sir  William  Thomson  is  stated  to  have 
proposed  a  vote  of  thanks  to  Sir  Thomas  Myles  for  “his 
interesting  and  important  address.”  Dr.  O’Carroll  seconded 


THE  SANATORIUM  TREATMENT  OF  PHTHISI. 

IS  IT  WORTH  WHILE? 

Sir, — My  answer  is  in  the  affirmative,  as  I  believ 
chances  ot  a  quirk  and  permanent  recovery  are  bet i 
sanatorium  than  elsewhere.  My  reasons  for  this 
are  as  follows  : 


,re  as  ioiiows  :  c( 

1.  The  patient  is  placed  at  once  under  favourable  ( 

tions,  and  away  from  the  original  source  of  I?f.ecVq  Brec 


lions,  aiiu  ttway  uu m  vug......  ■  --  .  -pc 

Nature”  is  the  keynote  of  all  treatment.  This  is  P* 

what  a  sanatorium  does. 
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^oe^TreaHIctor*  “hS?  arTin”6^  f‘m,ge  °!  “  “d 

hronic  disease.  n  ^ ie  treatment  of  any 

>£J  S^gi7iciah"°p“ueS  h?ow  many  hr«'s  Ma' 

he  treatment  of  active  tubb-r.ni  „,a  1,ome  18  in  a  large  town 
eriously  entertained  there  Tho  ri^aihngftr0?i)ue  caiJllot  be 
e  low  and  its  sanitation perffic? 

lark  the  result  rpu  ,.  P"r*ect ,  out  take  cultures,  and 

oon\o  mSnd,  but  Was  a  *“t 

resent  day.  Jf  the  Datum  «  L«™be-  8<?lei^!dc  goal  of  the 
irroundings  are  hett<V  1  home  is  in  the  country  the 

te^dthe8?rSfmen^  ’bS  meK-me?8ure  ot  suew83  will 

asffifte 

riation  according  tn  nim  ^naen^  °f  this  disease,  and  its 

ded  for  the  ordinary  houseSd11'68’  “  SOmewhat 

ifide°nce  that  he1srtntha1Um  in?pires  a  patient  with  the 

1?  great  factor  of  the  inflaence0of  Vhe^^J*  Here,we  have 
rget  for  a  moment  thaf  6  °f  the  over  the  body. 

ide  your  contemptuous  fa^nilinHt  a  ^^dj.cal  man,  and  cast 

agine  what  the  “ ;  •  lliarity  with  disease,  and  try  to 

mind^kno wing  as  yoTd^hn^  RCOnfiden?f  ”  ^ans  to^he 
d  the  virtues  of  his  remedies.  he  magmbes  hls  ailments 

:?  value”?  thfs  i^fnJalcuiable  ”5  constanfc  observation, 
uting  his  patient  at  hnm«  r^Qb  •  Tha  g?neraI  practitioner 
are** they  obeyed  Ind  how  ?  R8^e  adm^tble  in8tructions, 
ny  single  else  and  ins^  f ?  ?u  ha8  not  the  tim«  to  devote 
u  of  health?  Fri’ends  Z  tZ  the.ob^ vance  of  these  new 
fallacy  of  the  “annaron/1  gent„a?d  patients  often  wilful, 
ues.  The  lav  nress  h PParent  cure  is  the  result  of  many 

<dct  too  muchP  San^tn8  b°0med  sanat()rium8.  and  the  public 

•1  onr °f^nds.’^dTh?y ^prane^ tTt^ d us^ice cj* y »  “save  us 
been  exnpotod  a  °Prang  up  to  meet  a  demand,  but 

» in,  e4 

i*? 

a,  left  before  it  to  BOM?b^?i?PJOTed.“nd.a*,Ps,*nt|y 
■erly  cicatrized,  andP  returning  ?„t“,S!erl!“'oas  leslon  to  be 
mischief  set  in  again  No  ™  £  to.  the  oId  surroundings, 

•p  „ _*u  agdm-  A<>  matter  how  nerfeoh  a  JZ* 


I ..  Th*  B»mm  o_ 
L“idicai  Joukkax  OO  I 


a;*“08t  invaruiabIy  relieved  and  life  is  prolonged  whilst  in  nr, 
case  does  the  treatment  prove  detrimental  and  r 

?o°nU»%thaKt,eVer^8U<,h  pbjsioian  can,  like  mClf  count  ,n 
considerable  numbers  friends,  formerly  patients’  2  „ 
living  and  enduring  evidences  of  the  vaffieof  the treatment 
faVtorn^m°fn  knVvvledge  that  pat.en-s  progress  more  sat^- 
Mv  lnVhe  Wlnter  .than  m  the  summer  months 
brold  miJ J10n  m  ydmg  this  Utter  is  not  to  dial  with  the 

Hf  Sr“«r‘-  KrgS 

some  comment?116  °f  0)6  daled  March  4lh,  calls  for 

thfeetfeTandSpl  fh  t°pen'air  9anat°r<um  as  a  building  in 
but  'Zt  Pthaen'”hdding 

thoee  oil  the  ~ 

tmn  of  an  ideal  sanatorium  is  concerned,  an  entirely  erroneous' 

idJii6  Adding  in  three  stories  can  never  be  regarded  as  an 
ideal  open-air  sanatorium,  which  should  consist  of  isolated 

eactl  a:fp  should  have  windows  opening  in  four 

«artCb2n1’  th9se  on  the  exposed  side  may, wlfen  neces¬ 

sary,  be  closed,  the  others  remaining  open.  Tn  fucb  a  cl  a  let 
pure  air  free  from  chilling  draughts  is  secured  and  in  mv 
own  experience,  patients  who  occupy  such  chalets’  make  much 

?n  a  Urgre  builder  ‘h°86  acco““»da‘«dta  the  best  oi  rooms 

or  a  tenth  of  the  cost  usually  incurred  in  bn  Id.ng  a  sTbS 
tial  hospital-like  institution.  Happily,  several  sanatorfums 
wG  C0.nBumptive  poor  have  recently  been  erected  on  the 
eha  et  principle  at  a  cost  of  less  than^ico  pe^bld  wh  ^ 
contrasts  favourably  with  the  much  lafger  amounts’  which 
Iam,etcaS1°na  ybgen  expended  on  open-air  sanatori urns.— 
London,  w.c.  Charles  Reinhardt. 


uischief  set  in  again  Nn  t0. the  old  surroundings, 
.  e  cannot  eipeet  a  Wm.r.^H  er  ho?  perf?ct  a  c"re  niy 
‘h  it  succumbed  to  when  whole  U?f  t0  res'8t  ,conditions 

sufficient  to  cure  tn  hprli!,,’  months’  treatment 
oken-down  dischLSn^  f  hU9  d,8ease-  How  long  will 
but  any  local  treatment  ?  ^tat?  ?Ul 3  glaDd  take  to  heaI 
he  percentage  ofann^rentAv  a  iSbcs  and  no^es  of  cases, 
'here,  are  best  avoided  at  „ ,rea  eures,  at sanatoriums  or 
‘  to  prove  anything  being  npppttnt’iaS-the  former  can  be 

.stage  of  theyopengairtref  tmeTtSanly  lncompl^>  a‘  this 
esPof8immuei‘irnbtei6reSdcr“,<i  1TStim  °>  varying 

garnet  the  claims  of  sana?oHnrmainab  e  mayube  counted 
1  n  this  controversy  hat  l“  ’  ?annot  be  reckoned 

irriuar,  but  am  cS^inc^fCi^rea^v^ufiTf  in 
^“Iruiaf*"0”  O’Malley,  l.E.O.P.andSJ  ’ 


iASL* ’tiJ J‘Sr!ftSfr^PPerd  ta  tl>a  British 
‘aent  of  Phthisis-  Is  it  w  Tbe  Sanatorium 

“re  the  discug8ion'ti  thn5°rih  WhlIe?”  I  was  inclined 

>ecial  financial  interest  in^hi'T61^  tn°A  ely  to  bave 
uption,  in  the  hone  th^ttb  8  metbod  of  combating 
be  forthcoming  frim  v.  s.°9:ie  valuable  opinions 
dyes  possessed  oi  san^tn^by8ICla”Si.  who’  whiJst  not 
formed  upon  thesabjei  nevertheless  be 

=?r,  to  find  that  onm  fii.  ba8  been  disappointing 
>i  have  given  eviden^n0/  the, ' contributions  toP the  dis- 
ie  feels  ennotro-  ,  such  unpardonable  ignorance 
ti8n^8Taril?  thn0d  t(i »  ^eewith  Dr.  Annieg  McCall 
3  abIe  to  write7 on  the^bjVct!”  tere8ted  in  8anatoriums 
<-nt  koows^hi?^ 1  pmcticR.1  knowledge  of  the  sanatorium 
'  incipient  stages  of  thpmdTrity  °J  patients  «ceive d 
-  generally  amounting  to  dJ.8ease  the  greatest 

and  thate“en  ,n  ad  JnPoH  arre8t?lf  the  tuberculous 
even  in  advanced  cases  the  symptoms  are 


«TD  A JHDELTCHT  ON  MEDIC4L  EDUCATION 

a  ,  your  correspondent,  Dr.  H.  Elliot-Blako 

in  hi^Hst  nftbt  da|te8  °f  the  exam>na1ion8  to  which  he  refers’ 
m  his  list  of  twelve  competitions”  in  the  British  Medicat 

Serv1eefor°lMehrVnry  Ilth*  '?°5  J  (2)  the  branch  of  ihe 
e  vice  for  which  these  competitions  were  held  •  (-0  the  nrn 

PObvFon  ld’PfTateS  tograduates  at  these  examinations  f 
Obviously,  if  ten  candidates  compete  for  ten  vacancies  and 
among  them  ten  are  diplomates  and  none  are  graduates  of  Jet 

reeS  oflZ.  UDivv™i'V,]1the  ten  diplomafes  w.ll  ehn’w  a 
record  of  success  unequalled  or  approached  bv  London 
niversity  candidates.  Jt  is  not  difficult,  to  show  a  record  of 

S0v?i0„r-anlTq-Uali^ngbodJ  cw-f">  =ele°Ln  of  list?: 

University,  for  example,  had  a  total  of  four 

tfons  hefd8  rKDg  f°-  the  UM.S.in  the  three  examina- 
tions  held  for  that  service  in  1895-6.  Those  lor  cai  didafes 

obtainedthe  first  place  consecutively  twice,  a  second  place,  and 
a  third  place.  The  same  success  has  been  obtained  bv  other 
1  uJaiveyai,.1PS>  But  we  do  not  find  them  compiling  tables  to 
sn°w  their  fire-eminence  Eimong  medical  qualifications. 

If,  however,  your  correspondent  really  wishes  the  medical 
public  to  believe  that  the  English  Conjoint  diplomates  (wilh- 
out  other  qualifictions)  are  “50  per  cent,  more  successful  in 
®D®'ni“g  the  highest  place”  at  open  competitions  for  the 
than  are  the  graduates  of  the  universj»jf8,  let  him 
give  us  a  list  embracing  a  period  sufficiently  long  for  the  pur¬ 
pose  of  drawing  comparisons  (a  period  of  not  less  than  twenty 
years  I  would  suggest),  and  this  list  should  furnish  particulars 
tbtnumber  of  competitors  on  each  occasion,  the  proportion 
of  different*  qualified  candidates,  and  it  should  refer  onlv  to 
whatever  branch  of  the  public  service  attracted  the  highest 
competition  for  each  year  respectively. 

Lastly,  i  t  should  be  lemembered  that  a  very  large  proportion 
of  medical  students  take  the  Conjoint  diploma  or  L  S. a. 
before  the  final  examination  of  their  university.  Jf  thep** 
jointly-qualified  candidates  are  claimed  hy  the  diplomates  as 

tions  tow”  “  amferr  “  “  S'i8ht  ,allaCI  ‘hc  dedUC- 

I.M.S, 
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PROPORTION  OF  FATd\^u^)DENSED  MILK  WHE^ 

estimation  of  the  fat  percentage  alone  it  is  quite  pos 

Indeed,  it  came  as  a  surprise  to »  me  that  the  we^gi tfae 
avpraee  teaspoonful  of  condensed  milk,  me  ^  ^ 

mSTe ’incSect,  and,  coming  I-  one  ^.^authonty, 

CTnteges  orth?conydensIdemiTk8knd  the  propoeed  dHation  are 

placefat  .3  and  ,  6  respectively  jtabn  to fetter  ^ 

higher  fat  percentage  (139)  m  the  A  hc  joints 

reduces  the  fat  in  the  diluuon  to  1.3  per  cent.  As  he  p 
out,  the  difference  between  these  two  fat  percentages  t 
solution  is  small,  but  in  a  propose, dJ™dti5j  dffferenc^may 

the  fat  element  is  so  obviously  defective,  this  diflere  ^y_ 

be  of  not  inconsiderable  importance.  There  A, d  on 

ever  to  labour  this  point.  My  comments  were  not  founded 

thIn  the  analysirof 1  the  dilution  ( 1  to  24)  in  E's^ook, 
centages  of  the  different  ingredients  are  given  as.  Protmd, 

5£t»  AV3  HB  Sffli 

?h  "  nndiTuted  aP™6  M^and  2.8  respec- 

tivelv  Now,  when  the  different  percentages  are  added 
together  they  amount  to  over  9S,  so  that  the  W take 
undiluted  milk  is  barely  more  than  1  percent  s  we  tak 
Dr.  Hutchison’s  figures  as  amended  in  his  letter,  1 
nercentage  of  13  9  in  the  milk  and  one  of  1  3  ,,  ,  ’ 

then  a  greater  difficulty  still  arises.  Aiming  that  no 
mistake  has  been  made  in  the  other  1.ngr,^pie^k11L0tI^ 
dilution,  then  the  percentage  of  proteid  in  the  milk  a works 
out  at  21.4  and  that  of  the  sugar  at  87.3,  thus  giving  a  milk  o 
impossible  composition.  In  justice  to  his  work  which  is 
worthy  of  a  wide  circulation,  Dr.  Hutchison  should  give 
adequate  explanation  of  these  apparent  anomalies,  or  eke  a 
frank  acknowledgement  that  an  error  has  been  made— I  am, 
etc.,  The  Reviewer 


and  the  tabercnlow .affect, ion d  » 

*!  V?  make  11  "a- 

to  the  pleura  Tor  ether  more  irritattng  micro- organ.™.,- 

am,  etc.,  Theodore  Fishf.r.. 

CliftoD,  April  1st.  _ _ 


tt? it ATMENT  of  otitis  media. 

8,K-The™tto™f  Dr.  Smnrthwaite  and  Mr.  Farid, 
White  open  up  a  large  and  important  subject,  and  one ^whic 

MwM  should  he  dP„ne  ■ 

suppurative  diseases  o^  th^OT^s^ell,  lor  there  are^aWae^ 

deTf  n  ess*  as^  there’ are  oTthole  whole  lives  are  hourly  menao 

bVheSmatther  “onewhtoh  coneerna  the  State  closely,  hut 
•  “fin  the  case  with  other  matters  of  importance,  t 
Government  ignores  it  altogether  In  r^.the  d-sgn.ee. 

*1“ .SS.E?  a  T  trough  anfMnfluenti al^bod  y  of  meu-such 

it  is  to  appoint  ophthalmic  surgeons  to  attend  to  the  ] 

—1  am,  etc.,  Macleod  Yearsley,  F.RC.S 

London,  W„  April  ,rd.  Surgeon  to  the  Royal  Ear  Hospi  a 
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The  publication  of  this  letter  has  been  accidentally 
delayed.  _ _ _ _ 


THE  CAUSATION  OF  PLEURISY. 

cTn _ Dr  G  A.  Gibson  has  done  me  the  honour  of  com- 

menting  upon  my  .letter  and  has  made  some  kind  remarks 
about  mvself  of  which  I  feel  that  I  am  unwoithy. 

The  “is  nothing  in  Dr.  Gibson’s  letter  from  which  it  would 
he  possible  to  differ,  yet  it  seems  to  me  that  one  of  my  sug¬ 
gestions  has  not  perhaps  been  very  clearly  understood, 
namely,  that  the  causation  of  pleurisy  occurring  in  an 
annarently  healthy  person  should  he  considered  in  a  different 
light  from  that  of  pleurisy  arising  towards  the  end  of  a 
chronic  illness,  such  as  Bright’s  disease  or  some  cardiac 

Dr  Flexner  has  pointed  out  that  septic  microbal  infection 
occui-3  towards  the  end  of  most  chronic  illnesses,  and  pleurisy 
occurringas  a  complication  of  such  illnesses  is,  in  many  in¬ 
stances  without  doubt  the  result  of  such  infection. 

It  is  interesting  to  note  that  in  cardiac  disease  an  infarct 
is  almost  invariably  the  starting  point  of  pleural  effusions. 
The  lowered  vitality  of  the  lung  and  of  the  pleura  over  the 
region  of  the  infarct  allows  the  invasion  of  micro-organisms 
which  set  up  pleurisy.  It  may  be  mentioned  in  Passing  that 
textbooks  sometimes  suggest  that  it  is  not  easY und^r 
stand  why,  in  cardiac  disease,  pleural  effusions  should  fre 
quently  occur  only  on  one  side.  When  the  fact  !S  appreciat 
that  an  infarct  is  the  starting  point  of  infection  which  leads  to 
effusion,  whatever  mystery  there  may  have  been  disappears. 

With  regard  to  pleurisy  occurring  in  an  apparently  healtJW 
person,  it  is  necessary  to  admit  that,  although  when  death 
occurs  some  years  later  evidence  of  old  tuberculous  disease 
may  be  found,  it  does  not  of  necessity  follow  that  the  tuber¬ 
culous  lesions  are  a  proof  that  the  pleurisy  was  tuberculous. 
They  suggest  such  a  causation  but  do  not  prove  it.  As 
Dr.  Gibson  indicates,  in  some  instances  no  doubt  the  pleurisy 


THOMAS  MORTON,  MT.Lom.  O.O^m 
Wk  much  regret  to  aunounce  the  death  of  Dr. Morton,  1 

filloled  bynad8UllPshSper  attack  ot  pleurisy  with  effuBie 

the  risht  side.  Again,  however,  h-  seemed  to  be  eh 
recovering  when,  quite  without  warning,  a  sudden  .7 

S°oK  vtear  ot^Hofbeaeh  a”ul  ptbTnda^  of  liueria. 

was  himself  a  man  of  learning,  and  one  of  the  first  A, 
SaionTcholars  of  his  day.  Dr.  Morton  was  born ; a -Holt 
on  November  1st,  1836,  and  was  edited ,  at  ^  Bi 
School,  where  he  we s  a  “  Bishop  s  Boy ’  ' °?n  ,8c,  to  Qa 
Williams’s  Foundation.  He  proceeded  in  i»S4  ■ 
College,  Cambridge,  but  left  in  the  following  y  - 
been  offered  a  clerkship  in  the  Secretary  s  ofcce  of  theb 
Post  Office.  After  serving  with  credit  forthreeyeai, 
decided  to  leave  the  Civil  Service  and  enter  the 

PrHemat1riculated  at  the  Hniversity  of  London,  bemgsi 

in  classics,  and  entered  at  King  s  Colleg  qc^0iar&h 
Warneford  Entrance  Scholarship,  and  anotnei  - 
the  end  of  the  first  year.  WMle.theie  he. assisted  mra« 
company  of  the  Queen  s  Westminster  <jiploir 

students,  and  held  a  commission  He  took the >JP 
the  Roval  College  of  Surgeons  and  the  Apotneean 
In  the  spring  of  .862,  and  spent  the  summer 
nitals  He  graduated  M.B  .  with  honours,  at  the  i  d 
o!  London  in  November,  ,.862,  and  proceeded  to  the 

^Settling  at  Kilburn  in  1863,  hemarried  F 

-  vear  a  daughter  of  the  late  Mr.  William  . 

I  ?Tvov5,rTtn  the  House  of  Lords  *"d  nnemator  of  Mi 


April  8,  1905.] 


medico-legal 


'ueries.  He  joined  the  C  E  T  s  in  ,5--  „  ,, 
bstainer,  and  the  temperance  cause  bccam^^608?16*?:  totaI 
ear  his  heart.  He  published Tome  t^?awhenCei°-ruth  Yerr 
5  the  literature  of  the  subject  -  nnp  nMu  6  contributions 
retie  Exploration,  attractcdJmuc’h  notice  Vn^’  on  Alcohol  in 
ito  Dutch.  Another  paper  on  the  mnvf  1  .Was  plated 
Icohol  led  to  the  appointment  of  S?  n hty  r*e/erable  to 
arveian  Society,  whkd,  presented  1  iSf„owmmittee  of  the 
.me  subject.  He  worked  Wd  for  rep°rJ  0U  the 

-afted  the  report.  He  was  fl  P  lit  Committee  and 
ittee  of  the  British  Medical  A s social  u  8ma11  Com' 

port  upon  the  consumption  of  alcohol  tB^hlC  a  Presented  a 
ars  previously.  P  of  alcohol  then  and  twenty-five 

'tkK°u^  Officer 

=«Ptio„  to  his  efforts  »nd  toiSHv^"rti 
ten  a  scheme  was  drawn  up  for  it*  manQ™  ears  ago  (1874), 
was  mainly  responsible.  ?He  ias  a  ThlCS 

-mber  of  the  Council  of  the  Societv  for  an1 

ebriety ;  and  acted  as  secretary  of  an  imnor  A®  U^u° 

li ex8"”1  °f  the  EritlSi;  MediCaI  Temp™  AsesodaSon 

)f  late  years  Dr.  Morton  had  taken  _ ■,  . 

erest  in  the  subject  of  heredity  and  fheP+and  ir!cr?asiD£ 
dispositions  and  tendencies  i^the  mpntQVanSim881<^  of 
;ere,  his  thoughts  being  led  in  this  direef  ta  ?nd  psychlcal 
ervations  during  his  i  professional d  £ctl0n  ^gely  by  his 
ct  of  parental  and  espec^llySmaterna,/^fJfPOn  the  morbid 
children.  He  also  pSbj!shed“aSs  o S?r  n?^anCen"PSn 
n  the  subject  of  intemperance  He  nroa  er-wape^?’  cbieAy 
1  he  Metropolitan  Counties  Branch  of  the&R  j-en^ 

ociation,  and  a  President  of  fh»  w  the-  Bni,8h  Medical 
stantly  attended  X  |odety.  He 

lubers  of  the  Royal  College  of  Surgeons  ft  the' Sw3  anJ 
n  proposed  resolutions  having  for  their  nhipr>t  fi®e’  anc^ 
.alien  of  the  Members  on  the  Council  J6Ct  the  repre- 
together  he  was  a  man  of  wide  svmnathiea  ornot-  j 
:  energy,  and  was  the  object  of“?snecf  efd  lVndUSt7’ 

■“  circle  of  patients  and  friends  kE  I  ?  eeteem  of  a 
ie.  always  crediting  others  with  theTamef  aU  Wlth<^fc 
:st  motives  as  those  which  actuated  h i mscB  TH ^wife 
90ns  and  a  daughter  survive  -  his  son  Dr"  t  t  at8 
i  been  his  partner  for  some  years  ’  r*  J‘  L>  Morton> 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


The  genUenian.“  hSSIftaJS?,  ANP  THE  LAY  PRESS. 

British  Medical  Journal ”f  Mrnh  afh,p°r>r  referred  to  in  the 
view  was  “almost  cetWeftn tL  lC1  2sth’  writes  to  say  that  the  inter 
ated  article  in  the  most  bl°od-curdling  andexam 

what  was  put  into  KoW?,?^0'?.  day  ”  but  that  S  of 

"I*  WWle  we"  ?  ?nd0  the  “‘“hiShf  Wh° 

serves  to  emphasize  the  ob?eKL To  givTnf  ^ 

g?3SMf  Ss-a? r  —I—  ,0 

Medical  Journal  of  March  «ih  w- ii,ricKreferred  to  in  the  British 


A  correspondent  sends0  tlfeT  £nM1^ISSIONs- 

March  22nd  :  foJ1owing  advertisement  cut  from  the 

He  “good  d£tr?ct 1 °r  desir0US  of  creating 

S 

and  £ ^commission  have  been 

sss  & 

nght  in  supposing  that  such  an  offer  will  not 

Irhas  been  repeatedly  3KlhTEIVER” 
shop  window  that  messages  are  reVe^reh^  a  geQeT.aI  rule,  a  notice  in  a 
"Wflable  advertisement,  only  permissible  j^edlcal  Practitioner  is  an 
districts,  m  the  present  instance  if  ?hi=®ln  very  scattered  country 
matter  should  be  referred  tn  +vw>  Vv-  .^is  excuse  does  not  exist  tv*#* 

whom  complaint  is  made  belongs  6  1,1713100  to  which  the  member  of 

I  R0YAL  NAVY  AND  ARMY  MEDICAL  SERVICES, 
is 

Zealand,  and  there  gained  a  di^Hnit  -1  he.wenfc  out  to 
i position  as  a  medicfl  man  earnest' 

Sincere  in  all  his  wav«  tHT  ,  m  a11  he  undertook 

ch  matters,  and  for  lone  aetel  aa  a  1.  grea5,  interest  ia 
?vi“tTi°Hin  Pla0f,a  W|i0h  rp*u,»r  <!l"grmenreoSwCtat 


lImXaTnroPCiS,'°n  tZn  ^ATng  the 

'  tomeriy  prateMr'^binYe.  “ldMd 
gery  in  the  UniversitvM  a?’  D: '  Babro.ff>  Professor 
’ioeent  of  Physiology  in  the  HnElvJf"’  Plotrovv8Jil, 


INDIAN  MEDICAL  SERVICE 
It  has  been  decIded  uS 

fo  “mis  is? &?ih  sbf£«  *“ 

The  King  has  Afc)eenA plSEd ^ ERX  ^IGERIA.  1903. 

ofl1ce^WltH  nasp'  inscribed  “N.  Nigeria  °ioo?"  he^rlCa  general  service 
ofiicers  and  others  of  the  Imperial  fnrt  rvu™3/,  ,  bfeiug  granted  to  those 
Sokoto-Burmi,  Northern  Nigeria  niififnvS01  m  forces  engaged  in  the 
and  July  27th,  1903,  both  dates’  inclusfve  PwL,atlLns  betweeu  April  i5th 
medal  and  clasp  under  Armv  nrrio,.  US1V®’  who  have  not  received  the 

^pHiSSSS^  -  Stale 
pay  ot  civil  surgeous,  with  retrosnpptir^  offLt  f  lDdla  to  increase  tlie 
increase  to  officers  of  the  Indian  Merli^i  SfSSf  fr-om  APril  «t,  1904.  The 
has  effect  from  the  middle  of  August,  1903.  VWe  m  military  employment 


PUBLIC  HEALTH 


AND 


POOR-LAW  medical  services. 


1  Patients  received  their  milk  anr^iit  had  been  free  Twenty 
and  the  remaining  two  Drohahirr  16  supply  from  the  same  D,y' 


a“d  “  and°?or  mny 


o  Th  BaiTira 

O  04  fcflDICJkX  Jouew^l 
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being  greatest  amoDg  children  J^e  infecU^ 

for  some  ten  days,  blit  its  exact  Bource^jw^  q[  dait.jiug  were  good.  No 
conditions  of  the  farm  and  t  tiie  milkmen  or  their  families 

persons  in  the  farmer  s  fan  Y  f  ever  or  any  disease  simulating  it.  The 

had  recently  suffered  (rom  scarlet  tevero_^  e  p|.;ou  of  one  which 

oov^s  we'  e  also  lieal'Viv  au  1  w  p  ’  Kacteriolo^ical  examination  of 

appeared  o  he  suffer  iug  «J^0liC  condition.  The  circum- 
the  milk  from  this  cow  revealed  u  flpa ;  ,  f  the  direction  of  milkborne 

niit  M““e 

obscuie. 


S? W  8^‘ rd^.fflE"SKS^u.d« 

sat  again  oil  April  3rd.  .  Tnst)eet0r  of  H  M.  Prisons  in  England 

Dr  rtBKB  -t  iMC  Vehodsin  use  for  dealing  with  weak- 

and  Wales,  having  d r^nhed  it^ pr“ons  and  convict  establishments,  ex- 

SreSatlSViSiobMl”  w  dedrable  th,t  such  persons  should  be 

°°SSr£  £Sft8ES&4 

Holloway  Gaol,  said  he  *  fp.utences  of  imprisonment  as  unscientific  in 
offenders  repeated  ‘•en'e-ir JMW  plhese  persons  thus  became 

principle  and  unsatisfactory  in  re  pubiic  when  at  large  and  lived  on 
habitual  criminals,  who  preyed  ou  p hou]d  be  special  institutions  to 

the  taxpayer  when  in  P  feeble  minded  persons  could  send  them  if 
which  the  court  which  tr,e^  ,  lld  be  individual  and  on  medical  lines, 
convicted  Their  t. eatnient  should  h«^uaivmy  sll0uld  be  deained  tor 

prolonged  periods^^pleLaai  healthy  surroundings  and  taught  some 

mauuai  occupation.  inspector  of  Schools  for  the  Blind,  Deaf,  and 

Dr  A  Elchpo  z  H  M.  Inspector  ^  lalion  in  the  way  of  seeming 

Defective,  indicated  the  need  tor  schools  of  all  feeble-minded  and 

the  compulsory  aud  temporary,  of  all 

epileptic  chUdren,  and  the  deteuu^^^^^  [u  ylew  o£  Uie  successful 
persons  morally  unable  Fduca'ion  Act,  which  was  compulsory,  he 

working  of  the  Blind  and  D^f  Educa ion  aot.^  be  successE  ,  alri0.  Much 
thought  a  new  Act  of  the  kind  des  £  evii  of  feeblemindedness 

t?  evi,  of  phJSi»l  d.g.b.t.cy  from 

wnich  it  sprang 


the  administration  ofthemidwives  act,  ^ioil.has 
DR.  R.  R  Rs-NTOUL  ( Live i pool)  writ  .  ^  ®  ag  „  tjie  Local  Supervising 
appointed  its  Health  Comn  '  and  the  latter  body  has  passed  the 
Authori'y  ”  under  the  ^T°^t  in ’cases  of  urgency  in  winch  medical 
following  resolution  Tha-  m  bv  certificated  mid  wives  as  eontem- 
practitioners  have  been  called  in  by  ■  Central  Mid  wives  Board, 
pli  ed  by  Rule  17  of  the  ^n'e9  lssued  »y  ^  Midwives  Act,  1902,  a  fee 
pursuant  to  Section  s" , f  ’ oertificate  of  the  medical  officer 

not  exceeding  1  guinea  be  pa  d  “  intheeventof  hisf»iliugto 

of  health.  »o  each  such  or  from  the  Poor-law 

obtain  payment,  ot  1  18  .lce.‘'  “  mha,  ambiguous.  For  instance,  the 

am  hority.”  This  resolution  js.so.newhat  ambiguous-.^  _  aud  BRaln<  the 


authority.”  this  resolution 1  is  ; ^ay  be  paid ;  and.  again!  the 

fee  is  uot,  1  guiuea,  and  t,  ve  f0  tbe  medical  officer  of  health  that 

medi-al  practi  toner •most  prove 1  to  r£°  wiJ1  pay  ,he  fee  Also, 


medical  Pra^‘’“?rn“r^hePPoor-law  authority  will  pay  the  fee  Also, 
neither  the  patient  nor  ne  ru  ,  obstetric  operation,  or  merely 

tbe  fee  is  to  eu'iie  ft  ;  £  e  varying  from  21s  to  44s.  be  paid  by 

one  visit.  I  would  8l,£Sest '  ' .  for  atl  0bste<ric  operation,  and  a  5s.  day 
the  local  9upe.fvtsiPgantho.ity  for  an  oMBnt  p()ne  must  ask,  if  the 

aud  a  ios.  night  visit  to '  authority  advise  that  a  medical 

“agents”  of  me agent  or  authority  responsible  for 
practitioner  be  called  in  is  tnei  ge  ^  the  agent  or  ihe  authority 
payment  of  the  fee  ?  I  do  “j1”  ,he  Midwives  Board  stales  only  that, 
is,  because  Rule A7  “'ft1®,  fe  mu °t  decline  to  attend  alone,  aud  must 
in  cert  nn  cases  .a'“^w^®dfcal  practitioner  be.  sent  .for”  Again,  in 
advise  that  a  registered  medical  pracuiiu  It  simply  states  that  a 

Rule  .9  (61  not, uing  is  ."f.^istance  aT  once  on  account  of - . 

woman  “  requires  medical  auce  eful  to  avoid  making  any 

Signed  — .  ™iA^Zner  ?o  luend,  or  promise  to  pay.  I  think  every 
request  for  the  pr-o  itionfir  < o  official  Rules.  A  copy  can  be 

CO..  New  street  Squ.rc,  Lobdob,  for 
7d.,  and  the  Midwives  Act  for  »d.  _ 


B  4CTERIAX  wM^bacterfological  exarai- 

Lovffler’s  bacillus. -In  tRose  d  cases  of  suspee'ed  diphtheria 

mtio  .s  are  systematical*  ““Xndaneeupon  the  patient 

it  is  t  he  custom  to  ast  the  . practi  ^cm  r  where  lhe  Cnnical  signs  are 
to  procure  the  material  tor  ‘  Uhovatio  ,  consider  it  necessary 

well  marked  and  the  medical  attendant  ^  the 

to  call  in  the  aid  palient’s  throat.  To  do  so 

^WbrU^the  most 

?,m”I  ib^cob.bltatiob  wfth  irtm. 
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2S&.  »•  i£8*rl- 1  TeS 

Drawer,  F.  A.  Dbffleld,  W.  Duelop,  a  amto*  H.  G 

l;  l 

IE  1  s-  «.S.  S-  l 

r  r  Inglis  Flora  R.  Iunes,  A.  B.  Jamieson,  W.  c 
HenderBon,  G.  K.  1DKU8,  ,  Lina  Kurz,  J.  M.  Lai, 

JardineJM.  Jones  R.K.^^w.  ^  w  R  Logan,  W.  H 

Janet  Lei pei,  L-  si  e  L  Macaskill,  J.  C.  MacCalium,  A.  J. 

P  A  SoL  W,  Macdonald,  T.  M'Fetridge,  K.  B 
^  Connell,  P.  A.  m  j  Mackn,  G.  E.  G.  Mackay  a 

Macfie,  Mary  jyTKenzie  w  M  Kie,  A.  D.  M'Killop,  D.  MvPhai! 

l  s».  i  & 

«  K8o2rrK°BJ.  'e A Pater sont^Ua ^F . ^Pringle?' s’. l 
S0DhWV  If  KtnSsn,r  Sen  Guota  K.  K.  G.  Shah,  W.  K.  Sim,  K 


son,  W  H.  R®"J?s2n’c  sen -Gupta  K.  R.  G.  Shah,  W.  K.  81m,  K 
Scott,  J.  M-  Sc  , ,  3.  skirrow,  T.  W.  Smart,  H.  F.  Smith 

Simpson,  G.  H.  Sinclair .  w  .  0  ,  R.  K.  S.  Sutherland. 


~ ri  u  Qinplair  VV.  bKirrOW,  JL.  vy  .  oiubim,  a-».  •  t/w/MJ 

TUrP  smvth  j‘  J  Stevenson,  W.  Stewart,  R.  K.  S.  Sutherland.  J 
J.  G.  Sm^h’cJTavlor  H  W.  Teague,  J.  A.  Thampson,  A  B.  Todd 
Trh  ws  T  Welsh,  J  P  Whetter,  H.  Whittaker,  E.  VV 
w  llrant' s  Vuiiams  D  W  Woodruff,  Margaret  C.  Young. 

Wilbourne,  S  Wilharn^,  D  vv  H>  j  Allsopp,  ja.net  Arm 

ZooUgy.-V-  C.  Adam.  J.  aq  •  w  M  Bidea  T  c.  Borthwick 

f°MDBC  A  M  Britton,  E  A  J.  Brodziak,  B.  S.  Browne,  J.  E 
A.  M.  Bofe'vAV  R"::. tnn  H  A  Carter.  J.  A.  H.  Carter,  L.  L.  Cassidj 

C^^o'^  '^oi^e^  jaiK^MS’D^k?e!!j.^W.11C.<I)rever,?:  A.°Duffieki 

1 

Gordon ,  D .  M .  ant,  w.  b.  u  ,  G.  L.  W.  Iredale,  H.  E 

Hamilton,  R.H.  Hamilton,  br^ae  in  ^  «a;  Lawry  t  A.  Lewis,  H 

Johnson,  J.  H.  £°“®s’p‘c  Lornie,  J.  C.  Lorraine,  J.  R.  M'Grego: 
k  /Macllwa  ne  J  M  M'Keand,  A.  G.  MacLeod  R.  D.  1 
TuwUMi  T  H.  R  Mathewson,  D  B.  Maunsel 
Macpherson,  A.  c.  F  w  Nixey,  H.  O  O’Neill,  J.  J.  Pac 

Thompson.  W.  S.  Thomson,  R  ^.horp  R^Vheelei,  J.  Wilson,  . 
Woodruff,  R.  C.  Wupperman,  R.  B.  M.  Yates. 


UNIVERSITY  OF  GLASGOW. 

First  Professional  Examination. 

The  following  candidates  have  been  approved  in  the  subject  mdica 
S  BoSny  ”2.,  ZoologF  -  P  PbyMcs;  o.  Chemistry).^  (z  C  )  , 

D.  R  Adams  (Z  ) ,  Anderson  iZ  .  0  ),  W.  H.  S.  Armstrong  (B,  C 

Coalbuin  (B., /.),  >■  Flemine’fZ  )  G  Fletcher.  M. A.  (Z,  C.),  R. 
?’  KftVi  B  GalbS  (B.,  P  ),  R.  Gale  (Z  )  W.  E.  Gernm 
fz  ID  Gibs  on  (P.),  A.  G.  Gilchrist  (Z.,  0.)  R.  D.  Goldie  (Z.,C-),G. 

h’D  Graham  (Z  ),  J.  Graham  (B.,  Z„  L. , 
Gordon  (Z ),  K  O  D.  ^ra^a^r^-;  z  c.).  A.  W.  Grcgorson  (I 
Granger  (Z„  C.),  K.  L.  G.  l  ^  (p  c )  B  M.  Hunter  (Z., ' 
G.  Haddow  (Z„  P),  ^  r(wwv,,7  vi  T  T  Kirk  (B„  C.l,  D. 

Knox  (z“eC.f  J..  Lang  (6  ),  £ 

$  P'b  ^w"1^.1  Macartney  (Z^ !  ^M^ay  (4  B.  ^ 

s  %'  s-VkS  ;rp.  c.k  S:  “si 

a!  M’Kinnon  (Z.)!  D.  M^kinnon,  BP.O)J.  J  Mackintosh  t,; , 

S:  SacKVW  ^  TJA 

S.SS"& 

(B  ),  O.  S  M’K.  prison  ^  (Z., 

S'  °w  B£K  0\'  W. kbt'ieVU  tz  'oY  H  O.  Wf.-J; 
vIw-Wa  •sz.i’sPb 


UNIVERSITY  OP  EDINBURGH 
The  Right  Hobourabtc  R 

ssr  ssseV;s  «• 

Hfdd.be  U.gradu»t.rfth  «>i— ^ 

The  following  candidates  have  been  approved  in  the  s  j 

0ap/ius?cs  -D  C.  Adam.  F.  Armstrong,  Janet  Armstrong,  Alice  E  M. 

•  SuEton!  T  H  Ball  our,  G.  L.  Batra,  A.  EC.  Beau«oleil,B  J.  W. 

Beumlts  J  G.  Boal.T.O  Bonhwick,  A.  M.  Bose,  E.  O  Bowen,  L -. 
Bradburn  G  E  K.  Branch.  W.  G  Brand.  8.  W.  Brackenridgw,  J.  A. 
Browne  W.  F.  Buist,  O.  S. Bullock,  W.L.  Burgess,  A.  D.  Campbell,  J. 
a!  Campbell,  R.  B.  Chamberlain,.  J.  P.  Charnock,  A.  D.  Child,  W.  F. 


W  W.  Scoti  (P.,  C),  J.  J-  81“ dYma  ■fr  otewart (Z , C.), 
Tv"  pi  r  steel  (Z  )  A.  Stewart  (Z.,  P  ),  A.  * ■  Stewart  1/ , 

(Z.,  P  ),  R-  p  ?ew'  R  ot«Wjirt  (B  1  R.  W.  Sutherland  (Z-,  C  ),  n 
Stewart  (P.,  C  ),  W,  B.  btewaix  i.d  ;’TQVinr  17  c  1  D  M.  Taylor  1 

WhMfiT  d Wilson  (C'.),CJ-  Y.  Wood  (Z.,  C.),  D.  Yeilowlees  (Z.,  C.) 

Women.^Barrowman  (P„  CO.MB.S.  BarrochfCAM^  ^Mite 

(C.),  M.  Muir  (C  ),  J.  D  KauKiD  ir.;,  x 

Robertson  (P.),  M.  E.  Rutherfurd  (C.). 


Second  Professional  Examination.  t  iBdi( 

w.  ,w.  Adamson  (A.,  P.),  A.  Anderson  t a.,  a  inniug  (A.,  f. 

Brown ,  M.aT,  (A^  P.  L^^uchanan  (A ),  J.  Cainacross 

C.  A  Critchlow  (A  ,  P.,  M  ),  J.  A.  Bocto^ r  (A.,  T.  “  can  (p 
J.  Dunbar  (M.),  D.  Duncan  (A.,  P-,  M  )  ^  H  u  y 

A.  Dunsmuir  (A..  P.),  J'i„Du?a^ °  p  i  m.  Fairlie 

I:  ta&s  bj.  Mp.  wM  L  iub.  (A.,  f.  » 
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HffiS<(A.,,P..)MJj.  p;  JHSpV^K^(A,P,  M),  A.J. 
land  (P  ,  M.j,  W.  Leitch  fA  P  v  n  r!' '  ?  Kl0P  (A-.  P.),  J.  T.  Kirk- 
•P-  M),  T.  M’Cririck  m  a  B%wuVT-°°v,  (M,)'  E'  b-  Macaulay 
M’Donald  (A.,  P  )  j  r  " c  /  Macdonald  (A,,  P)  j 

V.  A.MKellar(M)  M  D<u-I?y(^'  M  )- R  fM’Inroy  A.,  P  M  ) 
A.  I).  Mac  Lachlan  (A  DMaf  e"z.e(M)T.  C.  Mackenzie  (M.), 
M'Xeill  ( 4.,  p„  M.),  J.M’Vittie  (A  p  M^Cfhla'1  (p-  M.).  A.  N.  R. 
•L  H.  Martin  (a  p>  Vv  w  iM;n  Isa  C-  Marshall  (A  .  P  ) 
P„  M.),  J.  w.  Miller’  (A  p,MeRlTll  e  <AV  P>’  A-  F-  Miller 
M  ).  H.  Morton  (A.,  P.)  RCMuirH?’  m\Md  W-  Miller 

Oswald  (M  ),  I  Papiermeister  (A  p’ m  \  '  n'  S  B?en  (A  ’  p  -  M  >. 

M.  M.  Rodger  (M  )  a  sr*nff  /a  d  ^  i  Reaton  (A.,  P._  m  ) 

J.  Smith,  i.A.f  (A.  Bf )  J  JVmfn  (T*  W‘  Scott  (A-  P  ,  M!  : 
C.  K.  Stevenson  (A  P  )  'w  ’AA  A  steedman  (A.,  P.,  M  ) 

J.  T.  VV.  Stewart  (M.),M  j  steward J;8‘ekart’  M.a’(P.;  m.) 

J.  A.  Struthers  (A  p  m  r  1 vA-r  P'’  M)t  L.  Storey  (A  ,  P  ) 

H  J.  Thomson  (l;  p  >•’  R  Todd  ai  aJJ°T  (R)k  RV  8-  Taylor  f A..  P  ) 

1  P..  M  ).  G  Wallace  rP  V  n  irw  t  A  M- Turnbull  (M.),  J.  M  Walker 

T.  M.  Watt  (A  P.X  ?  r  0W  B‘  Batson  (A  P.  M  ) 

8.  Wilson,  M.A  A  p  H'  M'  Wilson  a  ,  p  M  ) 

sswifcia&.V  <A" a- y: 

i  A.  M,CpVO.(M.).  F  M.W  (A.,  P.),  vi!Bi 

”  A'  A’  G‘  Crawford  (under  the  old  regulations). 

following  candidate^  Professional  Examination. 

dhology  :  M„  Medical  J uHsp^udenXand'publk-6 HUb&  indicated 

R  H.  Christie  (P  ),  J.  s.  Clark^M  A  (P  )M  t  n’  r'  Carfmichael  (P  ), 

.  Coutts  (P„  M  ),  A.  D.  Cowan  fp  mV’  TT-TGrA°-pefLtake  (P-.  M .), 
;rawford(P),  VV.  B.  Cunningham  >PV  ’  T^'w  nralg  (?  ’ M  >’  A-  M. 
'onglas  (P„  M),  J.  R.  Drever  m  A  tp‘  ^  PGISP^erAP  )’  A-  c- 
•  ferguson  (P.),  R.  j  Fitzgerald’  cp\  t  ct’  A1'^’  E-  m-  Eaton  (P.), 

P.).  W.  Gilfillan  (P.,  M.),  A  H  Grav  P  M  !  (PA  W-  Gilbert 

fammond  (M.),  VV.  T.  Hardie  <M  \  a  ?  N-  Guthrie  (P.  M.),  J 

Hislop  (  M  )  ’  j  Revs  tP  iiV’  ?’  Harris  (M  ),  R.  M’C.  Hill  p  ) 

P  M.),PVV.  F.  Mackenzle  f  P^d  ’vA’  ^  )’  J-  M'Farlane 

r  ’  Macquarie  (P  )*  vv  h  mVtP  '  M ‘Neill 

tarshalKP,  M)  r  Milled  /d  H;  Manson.  M.A.  (P  Mi-  r 

ioirjR,  V.j.  £  i  J  \  PPaui^  (P>  H.’  W.’ 

TJ-  Reid  (M  ).  F.  G.  Robertson  tp  ^A  TA\A'  Paxton 
-Mg);  J-  Samson  (P),  A  C  SharntP  J-  Rutherfurd 

A.  Slater  (P.,  M  )  W  Smpllie  ^pP  A V  m C.  D.  Simpson  (P  ) 

>n  (P.,  M.A  .1  Slevensoa  /p  M  )  ’  V’a'  qA  Sml,th  (p->-  J-  Steven- 
M.).?.  s.  Thomson  (P)  jkwelth  m  S$?Ta^fc  T(R)'  D-  L-  Tate 
>nH'  rST°V^  M  )-  YoudeievRz  (hp  f’’  M-)’D-  J'  Williams  (P.), 

—  - 

flowing  candidates  passed  with  distinction  in  the  subjects 
AU an a 'iTzo^l o jfy' Ln Y' P hysics^'j  ^fyMCC  aD<1  ChemistrV- 

■  ’Ktr,  n.T'sco!? 

In 

ung.  In  Physiology  and  in  MateSyttgy~W^  H'  KieP-  M. 

U .  Stewart.  In  Anatomy- J  H  Mah  3?d  Therapeutics 
i  A-  Adamson,  L.  J.  Dunstone  w  r  A  '  Iui  Physiology— 
Morton,  J.  Stewart  M  A  w  t  tR  '  c-  Gunn,  A.  J.  Hutton 
heria  Medica  and  Therapeutics— TTH  ram’ Watson,  in 
Examination  -m  Patholocv  arfd  in  Ac  CamphoU.  J.  R.  Craig. 

;>lic  Healfh-W.  GiifiUan^A  C  Sh!An1CH  Jurisprudence  aDd 
j^ock,  P.  Mitchell,  M  A  AT  B  smHh  InTPath<dogy-VV.  R 

•tSTuS* Pub,ic  “““k-'c-  '*&!!?•  AS;  jg* 

M.A™«S»«hdS£S'ntaCp“uSStojp8UI*ti<>Ils>. 

SJJfi,  SXAmillAtiODS 

mimtZ:  E™  ?ea?s’CrUrge-Ji  S  ALam0ch,  . 

H.  W  Howatson.  i.  C  * Pratt  TAS  RpddiniRS  ^with  distiDC- 
h.  F.  R.  Watson,  Mary  IfrnA-Ma’caniavRTdD7’  f:  J  -  de  Souza,  T. 

SSSa  %  frRiiitt”* 

J.  stenhouse  G.  E  Andersen ^ with W‘  F-  McKenna, 

R-  Rockwood.  AIJuerson  (with  distinction),  M.  J.  Hayes 

Ti’S&.ft  Z'ft&rz-Jj;  »•  O,  Duncan.  L.  N.  Ghosh' 
mAA  M-  SturTock  D  L’G  R^dfSd  T’ AJ’r  ’  R  Weir’  T'  w! 

'<2i.  « teS- 

G.  vS  f .  L.^Vn,  LA.  Ko°SrH  1  l$*r 

-f?Aors^-sr\rLT^%  Es  c. 

Dhondy,  H.  E.  Bolton.  ’  K’  S>  Culeria.  G.  H.  van  Zyl, 
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UNIVERSITY  OF  LEEDS. 

1  egation  of  ti,-  jit  D(fJJ‘ee*  Conferred. 

i1  School,  the  degreeAo'f  Bachpin”  3,st’ In  the  Library  of 

r  ent°°pferr?d  on  the  blowing  who°h a^Aatllfi6 Bachelor  of 
nt  examinations;  F.  BaileV  C  Kd<?mVnfiedAthe  exaininers 


—  ISSSa.  w.  o.  McKane. 

iiiil^SPpS^I 

J23iwass?2?S 

Sfs.^as  SioivSsr st 

advancing.  Above  all,  lie  exhorted  At  a  s2ieuce  ,hat  was  perpetuallv 
P,ace  service  first  and  fuccefs  ae ioiSad?at?2  in  ,heir  future  career 
obedience  to,  this  principle,  he  bplieveH^!^'  Hie  recognition  of  and 
all  success,  all  happiness,  and  all  strength.8  l°  be  foulid  tlle  lrue  secret 

The  followingcandi dat es  um vp CARRE ^ E .  DUBLIN, 
the  subjects  indicated  :  PProved  at  the  Hilary  Examination  in 

Diploma  in  Public  Health  — Part  T  •  R  T  n  • 

Part  II;  T.  F.  Griffin,  D.  s.  b.  Thomson.’  PlemiDfh  S.  B.  Thomson. 

The  followiDgTs^IisPorthe  pri^e  wiAner^?NSfhN  IRELAND. 

Descriptive  Anatomy. -Junior  ■  1st  G  he  winter  session  : 

«*• c- 

Surgery. -t st,  L.  Lucas;  2nd.  C  H  Wilson1’  PrendiviHe. 

Tquai).  ISt’  R'  H’  F'  Taaffe ;  2Ddl  R-  Adams  And  Miss  I.  M.  Clarke 

|f^7rkGAdFaSfM  S’.  Clarke6’ 
on  Monday, rAptiICl3rdaCtlCal  comses  of  tJ‘e  summer  session  commenced 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

r„usf®AELK.F°E  the  ®aNE; 

asylum  for  the  y^^fgog'shows  °thathlS  Tmportant  Private 
there  were  ^tientl  tSer  ca‘e  ‘an3  tn%7  ,lt’ 

1 43,  an  increase  of  o  on  _ie*.ana  on  Decembtr  t?iSt 
decrease  from  anv  of  the  nrasoH- ( >V101?S. ^ear»  but  a  slight 

the  year  38  patients  were  adni]'tfprl'n^B^,;f^en  yrar8,  During 

average  forPthe^^n?“™^£!?  “  ^gher  than  thp 

these  were  readmissions.  The  Medical  Sum r’irH-l’,  jnd+  5nof 
J.  Grieg  Soutar  savs  thnf  B,n  ^1  •  ”uPi rirtpndent,  Dr. 

proportion  of  acute  easef  s^  thalTT^”9  ,con,tainued  a  fair 
charged  as  recovered  at  the  Wof  'wrnfng’and ^ 7?  di8 ' 
there  was  a  good  prospect  of  early  recovery8’  Di-d  «L’  m°re 
that  there  has  been  of  recent  ccaro  Al"  ''olltar  saya 

reason  a  marked  diminution  in^he  nnmh^  S°fQe  unexPlai’ued 
manja,  and  a  oorre™dtog  inc?easj ^0“^ ^asea  ofann..0*  a?“le 
cholia,  entailing  greatly-increased  watchfulness  and 
the  part  of  the  manaeempnt  TBo  0f0r  and  care  on 

that  18  of  thejS  adSfom  w ere  cases  of  Se  ^a,;le8  ,Sh,°"- 
and  2  more  cases  of  chronic  melancholia  whflVj,  n°holla’ 
only  s  cases  of  acute  mania  and  s  of  o  her  2,id'!,Te 
There  were  also  4  cases  of  dementia  and  “  acal  states. 
paralysis  of  the  insane  dT  Sonhr  a7af  lgeripraI 
culty-he  might  have  skid  the  im^sibmtv  S®  diffi‘ 
taining  with  any  degree  of  certain!?  tv!?  1  ty  f  asc.er" 
induced  the  mental  attack  hnt  qbA  ,rausPS  which 
predisposition  was  ascertained  in^ leasee  ^at  hpredjtary 
admissions.  Intemperance  in  drhik  ii  f-nL5^  Pe!;cpnt-  of  the 

two  cases,  “  moral  ’’  causeki?  fi  v?npll  ^  a  tlGned  88  cause  J'» 
diseases  in  11,  and  previous  attacks  f  d'8ease  in  2,  bodily 

were  discharged  as  recovered  Pivm?  4‘  during  the  j  ear  18 
B  as  recovered,  giving  a  percentage  recovery- 


rate  on  admissions  of  47  3 »  d\  ^^per^S^This^tho^gh 
there  were  9),  a  recovery-iate  of  64.2  p  PXceedinely  high 
less  than  that  of  the  previot.8  ^«V/0annthTmedic!iydirego- 
recovery- rate,  and  reflects  g  ag  relieved  and  12  as  not 

Jmp;oved?reThereeaw9e0re  only  4  deaths  during 

he°aUhP‘throughout  the  year  was  j 

e“?M  We  remember  hearing  the  medical  superintendent 

tne  gieaiei  iiuc  j  v  tViprefore  nleased  to  note  that  at  this 
‘or  the  patient.  W ^^re  therefore  pletuse^^  ^  grounds  on 

pSol“aS  that  it  is  very  seldom  that  this  has  given  cause 
for  regret. 


doctor  or  to  ask  a  consultant  to  see  the  case  without  fee 
It  is  proposed  to  make  definite  consultations  possible  in  th 
case  of  families  whose  joint  income  does  not  exceed  £3' 
week,  but  it  is  considered  open  to  question  whether  in  a! 
cases  a  fee  should  not  bepayable  to  the  hospital  proportional 
either  to  the  means  of  the  patient  or  to  the  usual  charge  c 
the  medical  man  in  whose  care  the  case  is.  A  final  suggestio 
will  be  one  for  the  formation  of  a  local  medical  society  t 
meet  every  three  months  at  the  hospital,  its  president  ben 
one  of  the  honorary  medical  staff,  and  its  secretary  a  pract 
tioner  of  the  district. _ 


THE  MANAGEMENT  OF  OUT-PATIENT 
DEPARTMENTS. 

h^i^mam^rmarters'bee^ove^okedh^to  the^detoimen^ol 

both  parties  Recently  instances  have  not  been  wanting  in 
whkh  the  authorities  of  hospitals,  b“‘h  “dministraUve^and 
PXPentive  have  evinced  a  laudable  ambition  botn  to  menv 
and  secure  this  desirable  community  of  fc*10n-rvA“°“g 
these  is  that  of  the  Belgrave  Hospital  for  Children, 
to  certain  proposed  novel  points  in  the  administration  of 
which  we  Pdrew  attention  when  the  foundation  stone  of 
Hie  new  building  was  laid  in  1900.  Both  the  committee 
of  management  and  the  honorary  medical  staff  of  this 
institution  are  anxious  that  its  operations  shall  not  only  be 
non- injurious6  To  the  interests  of  local  practitioners  but  in 
one  direction  as  actively  advantageous  to  them  as  they 
are  to  the  poor  in  others.  Naturally  there  is  room  for  some 
difference  Pf  opinion  as  to  what  are  the  best  means  towards 
this  end,  so  the  honorary  medtcal  staff  has  sent 
tinns  to  medical  men  who  practise  in  the  boutn  vyesiern 
district  to  meet  them  at  the  hospital  on  Tuesday,  April  nth, 
at  a  ”0  p  m  in  order  to  discuss  certain  proposals  which  have 
heen  maS  for  the  regulation  of  out-patient  department  work 
and  other  conneSed  matters.  These  proposals  are  as  follows : 
("C  That  as  regards  limitation  of  numbers,  only  a  definit 
nnmber  of  casts  shall  be  seen  on  each  day  by  the  medical 
officer  in  attendance ;  (2)  that  in  the  selection  of  cases,  prefer¬ 
ence  shall  be  given,  first  to  those  who  are  most  seriously  ill, 
next  to  those  referred  to  the  hospital  by  medical  practitioner^, 
j  to  those  who  bring  certificates  from  Governors , 

StorespU  of  the  bestowal  o?  refusal  ^.treatment  there  are 
two  alternative  proposals  (a)  that 

mile  of  the  hospital  shall  only  be  admitted  on  the  presenta 
tinn  of  a  card  signed  by  a  medical  man,  except  in  cases  of 
urgent  illness  ;  or  (6)  that  similar  cards  shall  be  issued  to  the 
Charity  Organization  Society,  to  almoners,  and  to  local 
clergymen  those  relating  to  any  cases  which  are  under  treat- 
mpnt  bv  a  medical  man  being  signed  by  him.  it  seems 
po“fble  to  the  medical  staff  that  if the 

IS  limited  to  medical  men  an  undue  amount  of  work  may  he 
thrown  upon  their  shoulders,  and  that,  on  the  other  band,  if 
local  practitioners  do  not  take  up  the  scheme  warmly  the  out 
patient  department  may  find  itself  short  of  work,  and  that  0 
rSectly  proper  character;  (4)  the  hospital  had  an  idea  of 
establishing  a  wage-limit  for  its  patients  other  than  tbos 
admitted  under  special  circumstances,  such  as  Pr^°nged 
illness,  the  need  for  a  surgical  operation,  or 
tion  of  a  medical  practitioner  that  the.  wd3.?n® 
of  charitable  treatment ;  it  is  suggested  that  if  patios  are 
admitted  in  accordance  with  the  foregoing  PF°P°sfdS.  . 
wage-limit  is  necessary  ;  (5)  the  q' ae&tmn  will  J be  1 raise 
as  to  whether  an  inquiry  officer  is  necessary ;  (6)  it  is  proposea 
to  establish  an  out-patient  register  containing  the  name,  age, 
and  address  of  each  patient,  the  occupation  and  wages  ot 
parents  and  dates  of  admission  and  discharge,  f  inally,  me 
institution  of  a  kind  of  consultation  department  will  be  con¬ 
sidered,  its  object  being  to  meet  those  common  cases  in 
which,  when  unable  to  pay  a  consultant’s  fee,  parents  them¬ 
selves  bring  children  for  a  second  opinion,  or  those  in 
which  a  practitioner  himself  desires  one  under  similar  cir¬ 
cumstances,  but  does  not  care  either  to  call  in  a  neighbouring 


CITY  OF  MNDOT  ASTTLDB  TOR  MENTiL.D’SEiSES,  STOSE. 

The  thirty-ninth  annual " w?White,°wlfo°lias’ft/efght& 

SSSSbMnltt  Mldlc.1  Superintendent,  and  also  the  appointment  u  l 
y  Lonv  of  nr  Rnhert  H  Steen.  Amongst  other  changes  we  note  to 
“  ”°  f: ^^onsekeeDer  will  be  transferred  to  the  chief  Nurse. 
will  discharge  the  comb?n ed  offices  as  Matron.  This  is  a  return  to  a  cc 
dtoion  which  formerly  obtained  and,  for  obvious  reasons  has  been  large 
ditionwnicn  iorme  y  ,  8  In  France  the  performance  of  t 

abandoned  in  y  •  preventing  the  efficient  discharge 

ffither  duty  and  we' regretted  to  Phear,  quite  recently  that  the  admin 
tratfon  of  the  Asylum  of  Moiselles  in  Paris  advocated,  on  the  grou; 
of  economy  this  combination  of  duties  in  one  person,  and  quoted  t 
custom  in  England  in  the  matter  as  an  example  of  its  successful  emph 
fiipni  '  The  City  of  London  Asylum  contained  on  January  1st,  1904, 
me.n  L  December  list  365.  The  admissions.  178  m  numb 

less than those  of  any 'of  the  precedin  g  four  years  but  notwi 
,  j .  4-i-vio  titp  ^mnhers  rcDi^inii 2  fit  liig  Gnu.  oi  lhc  y( 
have  increased  teadily  during  Uris  plriod,  being  due.  no  do, 
the  accumulation  of  chronic  cases  which  is  going  on 
to  the  accumuiaiio  of  the  178  admissions  168  were  admit! 

?syl?£Bfl^t  time  and  TOlys’were  “reintegrations”  who  had  been  p 
viouslv  discharged  as  recovered  from  this  asylum.  In  9o  the  attack  m 

twelve  m^cmMis’^diD'ation1  on^ 'affinission^This  asylSKas  had l  for  m 

epilepsy.  Table  x.mio  g  „  .intemperance  in  dunk,  as  ex 

ng  cint  Hereditary  influences  were  ascertained  in  39,  that  is,  in 

-  ",e  deMt’5 


not  improved,  a^d  ‘^re  were .  3A  these  dying  from  general  paraly 
^^®w^to^?^^=^ipiie0hvl?alneine^naprivateSpatientl1  The  remain 


entirely  lree  from  epidemic  and  endemic  diseases. 


THE  OXFORD  EYE  HOSPITAL.  . 

MrDoyneHn  whffih  he  points  out ’the  great  danger  to  the  public  w 
opticians  are  allowed  to  diagnose  and  trea  eye  cmi  ^tp  trade. 

remarks  that  no  one  wishes  ?  mterf ere , p ^  t.radesn  en  are  possosse- 
when  the  public  are  led  to  b®d®v®  t^aldlcees®it9r^?y  great.  In  the  th: 
skilled  medical  knowledge  then  the  danger  is  .eiyg  e  done  du: 

two  beds  the  hospital  contains  a .good  many  ope»tw >  Uicre  were 

1  hp  vpar  includiuer  no  for  ca»ta>r<icts  oi  &11  sor  s, 
a t f 3 n clan cesT  T  he  hos  pital  is  doing  excellent  work. 


INDIA  AND  THE  COLONIES, 


The  King  Institute  of  Preventive  Medicine- 
The  King  Institute  of  Preventive  Medicine  a  C  7^ 
formally  opened  on  March  nth,  by  J^ord  AmpM, 
of  Madras.  The  Institute  is  at  once  the .fruit  of  the >■ 
labours  of  Lieutenant-Colonel  W.  G.King,  t 

the  symbol  of  his  triumph  over  the  unjust  teeatmen 
which  he  was  subjected  by  a  former  Government. 


What  Colonel  King  Has  Done-  gt; 

The  [Governor,  in  declaring  the  lnsDtute  op^ 
that  for  more  than  fifteen  years  Colonel  Ki  ^8  a  GoV, 
persisted  in  pressing  the  scheme  «P°“  ■  iDg  what 

Jnpnt.  arid  he  had  finally  succeeded  in  obtaining 


April  S,  1905.J 


THE  KING  INSTITUTE. 


tited,  or  nearly  all  that  he  wanted,  by  his  indefatigable 
Ims.asm,  h.s  powerful  reasoning,  and,  he  was  almost 
K1S  b°ld  importunity.  Ifc  was  impossible 
f  *  trie>»Ili8tl -?te  .any  other  name  than  that  of  ‘  ‘  The  Kim? 

in  e*VeJy  re?Pect  the  creation  of  Oolonef 
g  and  the  embodiment  of  his  ideas.  Not  only  the  scheme 
inception  of  the  Institute  were  due  to  him,  but  every  detail 
he  buildings  and  establishment,  and  all  the  dutfes  which 
L«llve  ^r'ormed  there  had  been  elaborated  by  him 

'  irntl^Q f i 11  naiVC  J?M5.  the  greatest  pleasure  to  name  the 
itute  after  Colonel  King,  and  in  doing  so  he  desired  to 

rnemorate  not  only  the  part  he  had  played  in  this  matter 
also,  and  more  particularly,  the  great  services  which  lie 
re-nC^f^  that ^’residency  in  other  respects.  It  would 
lflicult  to  overstate  the  debt  which  they  owed  to  Colonel 
■  ?  icr  his  devoted  labours  in  the  cause  of  sanitation  nv  iiio 
t  success  which  had  attended  them?  He  wis  gUd  to  b? 

^  uhat  day,  as  it  gave  him  the  opportunity  of  expressing 

ltdfi  Pecogniftion  °.f  all  that  Colonel  King  hfd  doSf 
that  his  term  of  service  was  unfortunately  drawing  to  a 
;!*  * +Wr39  ^°. ^olonel  King’s  energetic  action  and  wise 
e  ^bat  he  mainly  attributed  the  fact  that  the  plague  had 
ipread  in  Madras  to  the  same  terrible  extent  which  it 
pone  in  other  parts  of  India,  and  that  the  city  of  Madras 
(<hus  far  been  practically  kept  immune. 


I  Thb  Ruth*  q 
Medical  Jouhjcaj,  OOy 


discussion  which  followed,  and  in  which  they  declared  them 

obIgeVto^Me?A(bHy  90l??el  Kin?'a  ^gumyeite  “heVtT; 

nuiigea  to  yield  to  the  decided  opinion  of  the  Govern 
Indm,  advised  by  their  great  expert,  Cobnel  Semple  that  i 
cooler  climate  than  that  of  Madras  was  neces?a?vfnr 

estabnJhed9  tVtpte'  The  Pasteur  Institute  would  'therefore^ 
Tdino  1Sh^d  ^  Coonoor,  and  the  building  operations  for  which 

EeacomamenecS ed^The^  ‘W*  been  gprePpared°,  will  ^ Shortly 

?? 

whiohthe  Madref’lWd  be  llr0“  J  /lnd  011  the  possession  of 

Sairord  Cbve  aa]Sit°u|0f  tHe  ^"^ees^enderedTo '[ndia 
cL,  Q  ^  .tie  more  than  a  century  ago  This  the 

be  proud  Wa3  an  additional  reason  wRy  they  should 

Colonel  Kin!  f  T  new  vaccine  Institute  and  grateful  to 
Colonel  King  for  having  persuaded  them  to  establish  it 


. j  *  ^n°-nf/in  and  Phject  °f  the  Institute. 

proceeded  to  give  an  account  of  the  oriein 
ibject  of  the  Institute.  In  1890  it  came  to  the  notie^of 
rnment  that  the  use  of  human  lymph  in  vLc?nat1on 
it,  in  certain  rare  circumstances  be  attended  hv  +  h 
.mission  of  a  virus  other  than  that of  Se  *  The 
';a“ent,  therefore  determined  to  employ  nothing  but 
lymph  throughout  the  Presidency.  But  bovine  Jvmnh 
•xceedingly  sensitive  to  the  heat  of  the  Indiln  climm? 
he  question  arose  as  to  how  this  special  lymph  cou?d  be 
.red  portable  ;  for  if  this  could  not  be  achieved  it  would 
een  necessary  to  establish  no  less  than  2?o  ddnots  for 
.anufacture  of  lymph  to  serve  the  4i  oco  Square  miles 

iwa/ntTi1  +°-n9  °f  PeoPle  of  ^e  Presidency.  Colonel 
was  at  the  time  acting  as  Inspector  of  Vaccination  and 

■y  Sanitary  Commissioner,  and  he  discovered  Ser  a 

v^STaSe  tor* I, 11 “ph  ?ould  he  e(tect!vely 
vea  in  lanoline  for  use  in  the  tropics.  He  was  thpr/ 

)ie  to  recommend  the  establishment  of  a  single  CeStrei 

\lnrZt,t?te  t0uSme  the  needs  o*  the  whole  PresWenc? 

•  same  time  he  prepared  a  scheme  for  a  reorganization 
■  Vaccination  Department,  which,  the  Gofe?nor  re 
mpd  tnay’  WaS  8tlJi  under  discussion,  but  which 

Irf  ; « 

'nVl?n(^'  trP^?®a®P®^a^°™b^(fialUofiicersfwhob8hmald 

;Se of Se^a^arv cteriological  laboratories  attached  to 

>  tfes  i nt erven th™ 1 3  31 0  n  - r  ■  financial  and  other' 

.  “*LH  mtervened,  and  these  recommendations  were  nnt 

ad°P‘ed:  But,  in  '894,  the  Indian  MedS  Congress 
upon  the  Government  of  India  the  desirability  nf 
.hmg  bacteriological  laboratories  with  special ^  in 
Bn  order  to  keep  the  Indian  Medical  Service  fnloncS 
>S,rtSeo?'  8eienee  in  Europe.  Colonel  K?ngseizS 
ccnrrp^ty  ¥  again  pressing  his  views,  and  after  a  grelt 

i  of  wEhdftnCe  WUh  the  Government  of  India,  into  the  , 
01  which  it  was  unnecessary  to  enter  the  m-ps^nt 

1  pst^hT  £ed’  Ibei  Madras  Government  decided  to 
cs  ablishment  for  the  supply  of  animal  vaccTne  thus 
,  Presideney  ^dependent  of  the  supply  from 

■oryd  ^SHho^e  W1hh  L  a  Pr°vincial  BactSdogical 
find  onfc  thltfc  h°  *had  t0  deal  with  Colonel  King 
nrni  tu  h,e  was  not  content  with  half  measures8 

section8  fvyu'  PreS8ing  for  the  addition  of  the 
sanctiomhlCh  hlS  foreible  arguments  soon  persuaded 

lr.  ,  Pasteur  Institute. 

ie  which 8twLmf°Vfv.Wa8  t0  Urge  that  the  Pasteur 
r-^nich  thanks  to  the  generous  gift  of  Mr  Phinn« 

to  make6  of 8  it  thZ  ^  U8e,  wbich  Lord  Curzon 
•a  Ind?a  shmfid  w  they  we^e  ab»ut  to  establish  for 
.  trilr18’  ?b°uld  be  annexed  to  the  Guindy  Instifntp 
;  Ivmg  wished  to  see  Madras  provided  wHh  an  In 

lould  hlDtlVe  ^edlc,ne  and  Bacteriological  Research 
■o»ld  be  second  to  no  other.  But  in  the  inh  restog 


The  In«!i,„(P<!  KivS.I<utitute  and  its  Work. 
logical  and  seram  “fhev  S.  tbree  sections,  vaccine,  bacterio- 

every&  month  SfHS  f 

all8 over  U^p08^1  diagnosis> in  which  spe cimens^ent from 
parasites,  and  many  other  matters  Owr  “S  *1°®’  ,wo^ms’ 

reference“HamyTe^ 

reference  to  its  odour- bearing  properties  and  the  destr noting 

gft£d-  Pesults  of  experiments  on  disinfection  by  the  agenev 
of  heat  are  shortly  to  be  published  Thto-o  ;«/ J  aSency 

LXnkriDe£f?1-SefiugepIant  on  ^hibRio^  including  n?itie 

tank,  Dibdin  s  filter,  and  various  forms  of  continuous  a 
intermittent  filters  for  ascertaining  the  agricultural  value 
their  filtrates,  as  well  as  the  belrings  of  sewage  uDon  f}?! 
vitality  of  disease  microbes.  aewage  upon  the 

The  King  Institute  of  Preventive  Medicine  will 
complete  working  order,  be  the  one  ientmi  plMe  ’where  all 

the  members  of  the  Vaccination  Department _ 

speetors  and  vaccinators— will  be  trained  T„„efu  y  ln' 
animal  diseases,  on  human  skin  dtaases  .nS"!,0" 
nology  and  animal  and  human  vaccination  wil?  h  i-b  ^ 

l£«a^ 

theatre  of  the  Institute  will  be  available  ,ec^urt, 

teriology  to  the  public.  available  for  lectures  on  bac- 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  SdSg $£ 

t to  the  Manager^  at  the  Office,  42-,. 

o«s  to  * 

tifcommu^icate^w^h  the*Ma^ger,^42h11Sttaod,liW.t;.^(nl^’C^eipt^ol0w-o?£^ 

COMESPONnENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

t'ANUMEirTs'^OnWAEDED  TO  TIIE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANT 

«ar  r sasssri^gjr  >™ 

EDITOR,  2631,  Gerrard.  263U.  uerraru. 

s®*  Queries ,  answers ,  and  communications  relating  to  subjects  to  which  special 

departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 

'  their  respective  headings. 

QUERIES. 

A  H,  asks  for  information  a9  to  the  suitability  of  Guatemala,  Cential 
America,  for  a  patient  suffering  from  incipient  tuberculosis. 

Treatment  of  inflamed  Bursa  Patellae. 

M  R  C  3  Eng.  writes :  Three  weeks  since  a  sound,  healthy,  and  active  man 
over’ 70,  slightly  hurt  his  left  knee-cap.  Effusion  into  the  bursa  patellae 
and  swelling  followed,  and  in  spite  of  rest,  support,  and  the  routine 
treatment,  persists.  No  inflammation,  suppuration,  discoloration,  or 
nain  Dresent.  Pressure  over  the  swelled  bursa  gives  moderate  pain  , 
but  the  knee- flexion  is  easy,  perfect,  and  without  pain.  What  is  it  best 
to  dc  now  ?  _ _ _ _ 

ANSWERS. 

DFNS  might  consult  the  following  books  :  Diseases  and  Injuries  of  the  Teeth 
hv  M  Smale  M. K.C.S.,  and  J.  F.  Colyer,  M.R  C.S  ,  second  edition 
(London  :  Longmans,  Green  and  Co.,  1901,  zis.) ;  Manual  of  Dental  Surgery, 
bv  C.  3.  Tomes,  F.R  C.S  ,  F.R.3.  (London  :  J.  and  A.  Chuichdl.  izs.  6d.), 
of  which  the  seventh  edition  is  to  be  published l  shortly  \Mechaw cal  Practice 
in  De7>tistrv  bv  W.  P.  Pearsall,  F.R. C.S.  (London:  C.  Ash  and  Sons,  1898, 
iSs.) ;  The  Mycology  of  the  Mouth,  by  K.  W.  Goadby,  M.R.C.S.  (London. 
Longmans,  Green  and  Co.,  1903,  8s.  6d  ). 

VV  A  C  —  (1)  The  Canadian  Practitioner  and  Review  (price  3  dollars  a  year 
address,  61.  Queen  Street  East,  Toronto,  Canada)  and  the  Montreal  Medi¬ 
cal  Journal  (price  3^  cents  each  copy  ;  address,  z  16,  Peel  Street,  Monti eal) 
may  probably  be  regarded  as  the  leading  medical  periodicals .in  Canada. 

!  They  are  both  monthly  publications,  and  could  be  obtained  eltb®r 
direct  or  through  a  medical  bookseller,  (z)  The  likelihood  of  a  medi¬ 
cal  man  gei  ting  on  ”  must  depend  in  the  Dominion  not  less  than  else¬ 
where  mainly  on  his  personal  qualities  aEd  experience.  Parts  of  the 
country  are  still  very  sparsely  inhabited,  and  into  these  emigrants  are 
dailv  moving,  and  there  would  probably  lie  the  best  chance  tor  a  new 
comer.  It  can  scarcely  be  said,  however,  that  Canada  needs  medical 
men.  The  Canadians  as  a  body  are  an  exceptionally  well-educated 
race',  and  the  number  of  medical  schools  is  not  lew,  some  of  them  being 
cf  world- wide  renown. 

Practice  in  Canada. 

1 'We  are  informed  that,  owiDg  to  recent  changes,  it  is  probably  not  now 
nossible  for  a  medical  man  to  obtain  official  recognition  in  Montreal 
simply  on  the  strength  of  British  medical  diplomas  or  degrees.  The 
passing  of  something  in  the  nature  of  an  ordinary  Anal  examination  is 
believed  to  be  now  Decessary.  There  has  been  no  opportunity  at,  present 
of  verifying  the  information,  but  in  view  of  a  statement  recently  made 
on  the  same  subject,  currency  is  now  given  to  it. 

Treatment  of  Sessile  Warts. 

Dr  T  M.  Bartlett  (Jamaica)  writes:  Perhaps  the  following  experience 
may  provepf  value  to  “  Wans,”  who  asks  lor  advice  ou  the  treatment  ot 
a  case  of  the  above  condition.  Some  years  ago  I  was  consulted  by  an 
English  clergyman  on  account  of  an  extensive  growth  ot  warts  on  his 
face  and  hands.  Recalling  to  mind  the  remarkable  effect  I  had  seen  to 
follow  the  administration  of  thyroid  by  Dr.  Byrom  Bramwell  in  a  ease 
of  ichthyosis  I  suggested  a  trial  of  this  drug  in  the  form  of  tabloids 
v  morning  aud  ovcniug,  or  tliroo  times  daily  it  no  unto wai cl 
symptoms  followed.  I  heard  from  him  some  considerable  time  after, 
when  he  mentioned  that  he  was  very  grateful  for  the  suggestion,  which 
had  quite  freed  him  of  his  trouble.  He  had  satisfied  himself  by  discon¬ 
tinuance  and  resumption  of  the  tabloids  that  the  benefit  he  derived  was 
the  result  of  their  exhibition. 


LEXTERS.  NOTES.  Etc. 


The  Treatment  of  Post-Nasal  Adenoids. 

DR.  E.  Harold  Drink  water  (London)  writes:  I  have  read  with  great 
interest  Dr  Ward  Cousins’s  article  on  the  above  subject  in  the  British 
Medtcal  Journal  or  January  z8th  aud  the  subsequent  correspondence, 
but  cannot  help  criticizing  some  of  the  points  brought  forward  by  him. 
First  of  all,  Dr  Cousins  states  that  adenoids  “block  the  orifices  of  the 
Eustachian  tubes,”  and  later,  that  during  the  operation  he  “clears  the 
'  Eustachian  orifice.”  No  doubt  in  exceptionally  large  growths  the 
Eustachian  oritices  may  be  overlapped  to  a  certain  extent  (though  very 
rarely),  but  this  occurs  owiDg  to  the  size  of  the  growth,  which  hangs 
downwards  from  the  pharyngeal  vault.  Surely  Dr.  CousiDS  does  not 
mean  to  imply  that  adenoids  actually  arise.from  this  situation  ?  If  not, 


why  is  it  necessary  to  ’‘clear  the  orifices”  as  an  integral  part  of 
operation?  Lymphoid  tissue  exists  in  the  membranous  poriion  of 
Eustachian  tube  (die  tonsil  of  Geriach),  and  is  frequently  hyperpla 
but  it  is  impracticable,  even  if  desirable,  to  remove  this  by  any  ini 
ment  or  method.  The  affection  of  the  tubes,  middle  ear,  etc.,  as 
denced  by  deafness,  retraction  of  the  membranae  tympani,etc.,is  du 
my  opinion  (apart  from  septic  inflammation)  to  a  circulatory  dist 
al)Ce_that  is,  a  congestion  of  the  mucous  membrane  of  the  t 
tympanum  associated  with  adenoids  (together  with  nasal  obstruc 
anteriorly  very  frequently— but  not  always),  When  both  adenold9 
anterior  obstruction  are  present  either  morbid  condition  ma 
primary  or  secondary  to  the  other. 

Then  Dr  Cousins  states  that  the  indications  for  operation  are  l 
judged  by  the  urgency  and  persistency  of  symptoms  than  by  phy 
examination.  With  all  due  respect  lor  Dr  Cousins’s  skill  anc  e\ 
ence.  I  disagree  with  him  entirely,  and  for  this  reason— that  Hen 
numberless  case9  of  chronic  non-suppurative  catarrh  of  the  iniddk 
winch  come  to  the  aural  surgeon  for  treatment  during  adolescence 
later  where  remnants  of  adenoids  are  found,  and  where  there  is  nc 
tory  of  any  urgent  symptoms  traceable  to  the  adeuoids,  but  where  s 
improvement  follows  the  removal  of  these  remnants- again  slto 
that  the  aural  trouble  is  a  circulatory  disturbance  l  maintain  tha 
presence  of  any  excessive  amount  of  lymphoid  tissue  in  the  post-i 
space,  whether  it.  causes  present  symptoms  or  not,  is  a  sufficient 
catiou  for  operation,  even  if  only  from  the  prophylactic  point,  of  vit 
Then  again.  I  do  not  consider  that  adenoidectomy  under  any  ch 
stances  is  quite  fiee  from  risk.  Every  one  who  has  operated  on 
numbers  of  cases  has  had  cases  of  acute  middle  ear  suppuration  fo 
ing  the  operation,  aud  many  other  complications  have  been  reroi 
for  example,  secondary  haemorrhage,  meningitis,  and  septicaemia. 

Lastly,  as  regards  the  finger-nail  method  In  my  hands  it  has  pi 
very  unsatisf ictory.  and  it  ha9  many  obvious  disadvantages,  ami 
these  being  (1)  t.he  increased  risk  of  sepsis-one  cannot  sterihzi 
finger-Dail  efficiently  ;  (?)  the  operation  takes  much  longer  to  perf 
(3)  is  attended  by  increased  haemorrhage  ;  and  (4)  one  cannc 
efficiently  remove  the  growth,  especially  close  to  the  septum, 
latter  observation  I  have  confirmed  by  careful  examination,  by  n 
of  the  post-nasal  mirror  in  a  fairly  large  number  of  cases  operate 
by  the  fiDger-nail  method  by  different  surgeons,  and  I  think  that 
routine  ex  ami  nation  of  c<*5*cs  some  time  after  operation  is  absoi 

necessary  for  ODe’s  owd  education.  .  ,  .  ... 

From  a  coDsidetable  experienceof  theoperative  treatment  Oiade 
I  have  come  to  the  firm  conclusion  that  the  best  method  is  to  re 
the  growth  witii  one  sweep  of  a  Gotf stein- Delstanclie  cmette  (ore 
the  recent  improvements),  and  then  to  thoroughly  scrape  the  phary 
vault  with  a  simple  Gottstein  curette,  especial  care  being  tale 
remove  all  growth  just  behind  the  septum  nasi  and  on  either  side 
It  is  in  this  situation  that  portions  of  growth  are  most  frequently  1 
imperfect  operations,  and  where  they  are  most  calculated  to 
obstruction  to  respiration.  Alter  this  one  mav  remove  hypertro, 
lymphoid  tissue  in  the  fossae  of  RosenmiiUer,  by  the  finger  nail 
this  is  of  minor  importance,  as  it  offers  no  obstruction  to  physiofi 
respiration,  and  therefore  has  no  influence  in  the  causation  01 
and  tubo  tympanic  congestion. 

With  regard  to  the  metal  probes,  they  are  certainly  an  innovi 
and  I  should  be  glad  to  see  au  explanation  of  their  utility.  Congt 
of  the  inferior  turbipals  disappears  after  adenoidectomy.  True  1 
trophy  requires  careful  sub-equent  treatment,  and  adenoids  a 
arise  from  the  boundaries  of  the  posterior  nares,  except  from  trie 
where  t  hey  are  best  reached  by  the  curette.  It  would  be  easy  io 
considerable  damage  by  their  use. 

Suturing  with  a  Hypodermic  Needle. 

Dr  Gubb  (Algiers)  writes:  I  came  across  a  suggestion  the  other c 
Le  Monde  Medical  which  strikes  me  as  very  ingenious.  It  may  d 
new,  but  as  it  was  new  to  me  it  may  be  new  to  others.  It  bear 
mode  of  suturing  rapidly  aud  almost  painlessly  by  the  aid  or  a 
dermic  peedle.  The  approximated  edges  of  skin  are  transpieri 
the  needle,  the  wire  is  then  protruded  (haviDg  previously  been  pa, 
introduced  into  the  lumeD)  and  all  one  ha9  to  do  i9  to  tie  the  wire 
mode  is  vastly  less  paintul  thin  the  one  in  general  use,  and  is  ava 
in  the  absence  of  surgical  needles. 


Assistant  or  Accomplice?  . 

he  designation  “assistant”  is  distasteful  to  many  mem  in  teem 
profession,  who  probably  feel  that  one  man  is  as  good  as  anotne 
would  be  “  a  good  deal  better”  but  for  the  lack  of  opportunity, 
volent,  and  it  may  be  not  altogether  disinterested,  dipiomacy  c 
part  of  the  principal  sometimes  seeks  to  avoid  the  parasitic . 1.4 
“assistant”  by  the  substitution  of  “colleague’  :  we  have  even 
the  episcopal-sounding  term  “coadjutor”  employed  by  courteo 
folk.  It  may  be  hoped,  however,  that  the  old  lady  of  quality,  quo 
Sir  Mount  Stuart  Grant  Duff,  did  not  quite  mean  what  sue  saia 
on  being  asked  whether  she  nad  seen  the  doctor,  replied. 
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An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Manag 
the  Office,  uot  later  than  first  post  on  Wednesday  morning P 
publication ;  and  if  not  paid  for  at  the  time,  should  be  acco 
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N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  1 
Postes  Restantes  addressed  either  in  initials  or  numbers. 
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THE  TREATMENT  OF  EMPYEMA. 


Htntarks 

ON 

THE  TREATMENT  OF  EMPYEMA 


By  J.  HOGARTH  PRINGLE,  M.B., 

Surgeon,  Royal  Infirmary,  Glasgow. 


F.R.C.S., 


here\  rr  and  whenever  pus  is  found  to  exist  in  the  body  it 
goo  practice  d  evacuate  it  at  the  earliest  possible  moment, 
id  the  Pjeural  cavity  forms  no  exception  to  this  rule.  The 

°f  delf^  18  t0.give  time  for  adhesions  to  form 
?tween  the  parietal  and  visceral  layers  of  the  pleura,  where 
ey  remain  in  contact,  and  more  or  less  thickening  of  those 

■m  ,lerV  >?y  T  f parated  by  the  fluid.  These  conditions 
m  two  of  the  chief  causes  for  the  delay  in  healing  and  the 
asequent  necessity  for  secondary  operations, 
t  leave  out  of  account  in  this  paper  the  treatment  of 
ltaeeoaSe“Pyema’  a“d  C°nfine  my  rpma‘k8  geS and 
Che  site  of  the  opening  through  the  chest  wall  is  best  made 

l  BcapnIa  at  the  ninth  rib  ;  when  the  bod? 

^supine  this  is  the  most  dependent  part  of  the  thorax  anH 
)rds  best  and  most  complete  drainage  of  the  cavitv  •  in  an 
unary  case  it  is  necessary  to  remove  ij  to  2  in  of7 the  rih 

-0  exp caXnorfep°ufs  ^t^f 

nula^as  wBl  come  for  the  purpose  of  avoiding  I  p0ssVb?e 
dislocation  of  the  thoracic  organs  and  anv  tendpnp^f^ 

:apee  that  might  be  induced  thereby.  The  plewa  fa  ?he  “ 

^”^8„ed'- and  al!  flbrin  masses.  which  are  moa  t  developed 
y  experience,  in  pneumococcic  cases,  to  be  got  rid  of* 

i:  tchuerrenVtUyitta^"!  Care‘°  all°*  P^tyof  space  for 

f  drain-opening,  is  to  be  satisfied  with  the  introdiShAn 
drainage  tube  and  the  application  of a  E?  and in 

/in**!8  11  18  *rue  ^is  *a  that  is  necessary  :  it&is  so  in 
;  m  those  cases  where  the  lung  is  free  to  expand  ?ffpr 

1  Jxpand°af  ter  fhefi  V  ?ften  haPPena  after  this  that  a  lung 
xpancl  after  the  first  few  coughing  efforts  of  flip 

’  ically  up  to  the  chest  wall ;  bit  thele  is  a  W?  SlSi 

iDDreciAhlid18  de9Irab]e  expansion  does  not  take  placebo 
y  ppreciable  degree,  and  at  this  period  of  the  treatment  it 

ted7Lndmarliy  duet?  the  fact  that  the  compressed  W 
Fted  and  wedged  into  the  vertebro-costal  groove  hS 

■St  pSpleLf  ViSOeral  Pleural  “verffg00^ 

Efcra  CifUth?°nfdiimG  SUC!h  a  lu?g  ma-y  no  doubt1  in  many 
[Snail  adhesions  be  not  too  close,  slowly  exnand 

wSSS  Cre  in  contaet  with  the  chest  wallf  but  ?n 
er  hand,  there  are  a  great  many  cases  where  the  Inner 

a  a,nHd  8ti/‘  Ptherswherfit  will1™! 

i five  onerjrt £  b  th  these  types  of  case  some  more 
swill  t? \h i00mes  necessary  to  allow  the  rigid 
i  in  „p'°  •  ln  and  meet  the  non-expanding  lung 

eontSit^f’vf  surge.on  treating  an  empyema  ought  not 
ontent  with  excision  of  a  piece  of  a  rib  and  the  intro 

viZl  ?R?raina^  tube-  1  believe  that  the  prlndpfe 
ymg  the  operaiion  ought  to  be  to  get  the  lung  freed 

ivs  adhesions  and  to  give  it  the  opportunity  to  fxpand 
I1  expand  mail  these  cases  after  this  has 
unless  there  are  interstitia  changes  in  the 
.SePmrnEChyr?a\1  1  have  ™rked  on  thfs  priSciplI 
the  pus7ei?ath|rhhePASt  nmeyef\r3'  After  theevacua- 
1  I  endeavour1  te  JunS  does  n°t.  sbow  any  tendency  to 
r  surfaces.  U  t0  fr®e  tbe  adhesi°ns  between  the  two 

•  Ke?17  ^siest’  and  certainly  safest,  to  begin  this 
nhfSSatl?U  P°8teriorly,  where  the  lung  isln  con- 
1  r  lin^as  lfe^f a~»  E°tbe-r  reason  for  selecting  the 
dearest  tocher®  °f*ln?u810n  and  resection  of  rib  as 
1 -esq  iutR  tbe  bne  °f  adhesion— and  I  prefer  to  start 

his  adherenf  HnfTh’  tbeFe(cre,  if  it  be  not  possible  to  j 
erent  line  through  the  opening  already  made,  | 


and8ethrollhri?hoeXtfab0Ve  and  a  little  further  backwards, 
ana,  through  the  extra  space  so  gained  work  mv  finoor 

between  the  lung  and  costal  pleura.  On?e  started Sam 
y  g^eS  iWltb  remarkable  ease,  and  the  finger  can 
the  d/jnhtriP  th5  ung  downwards  and  then  forwards8  along 
Tnfhla?hragmatl°  surface  and  upwards  off  the  pericardium8 
mt  t  tK-T8101!  ?f,the  ^vity  it  naturally  cannot  wwk 
£h  J?11?  metal  hou8ie  and  a  long  periosteal  elevator 
it  has  usually  been  possible  to  free  it  fairly  well  and  I 

Smnsion  fo^?wedbth  rV6d  thvf-t’  as  the  lu"g  be’came  free,  its 
SJm  -  ?  !be  coughing  efforts  which  always  result 

relSied  th? tSA  Until  in  many  cases  Practi?aHy 

expanded  onll  mrtSu  n  ?arietal  Pleura-  More  often  it 
was  a  distinct ln.almost  every  instance  there 

?eed?d  belt  ta»HdRmmediat?  gain-  This  expansion  has  suc- 
Le0e„„  bes.t  and  been  most  complete  in  children  but  ha«i 
been  seen  (reQfiiently  in  adults  as  Kell.  In  cases  where  it  is 
Eaiorftv  lght  il  ™n»tantly  increases,  and,  ?n  the 

Si  win 1  unt“  the  lu,1B  comes  to  meet  the 

six  in  numhert  S'  ?'  * ■*  ea®s ,that  1  have  treaM  (actually 
Six  in  number),  after  freeing  the  lung  it  did  not  expand  well 

terior  mrilf  thpnf  ly  C,ollaP.fd  and  retracted  in  the  pos- 
tfon  pieural  cavity,  and  a  thoracoplastic  opera¬ 

tion  eventually  became  necessary.  But  I  am  convinced  that 
£™any  °U thp  cuses,  had  the  freeing  of  th“  lSn^  not  been 
done,  another  and  more  severe  operation  would  ultimafplv 

th fshpur°pobseeCTsef^fc  ^ ^PerX^speefanJ fo^ 
W  -  it V 80011  aS  \Kia  P°ssible  for  the  patient  to  do 
With  the8  obi?et  nf  w  Uraged  t0£°  inior  resPiratory  exercises, 
possible  A  ?  L  Ib  ^^g  hl8  a fleeted  lung  as  quickly  as 
^  doubt  in  these  efforts  passes  over  from  the 

sound  lung  across  the  bronchi  into  the  affected  one  and 

expands  the  rfSSStin®8} 5?ity  °x!  lung  ia  aided>  and’ a8  lt 
sSwn  is  In  S  r  ■ti1^°Ug^  lfc’  which-  as  Hodsdon  has 
more  freely  *  “  &ld  to  the  exPandinS  forces,  goes  on 

beIclmteheobCv°im1Sse  11  ?JU'  bowcver,  in  some  cases 

obvious  that,  even  though  it  has  been  freed  no 

it  wdT  bJPn?cpa?a°f  the  IUng  iS  g0ing  t0  take  place>  and  ^en 
ribs  carr7  out  more  extensive  resection  of 

nn  thpi;!?  •  •  n  has  alwray«  been  my  practice  to  operate 
a  cuiLlj  nal l,] ^y^ .recommended  by  Estlander,  making 

wall  I?d  vlcif  al°ng  xtbe  anterior  aspect  of  the  chest 
recond  tdo  thl  ^gHa  P°r|10n.  °{  each  of  the  ribs  from  the 
Srand  Jin  5h’  .w.lde8t  from  the  centrally-situated 

Piece  ?esegetld  niy  d™inisblng  the  length  of  each  successive 
piece  resected  upwards  and  downwards.  While  Estlander 

ex^sl^’bv|Chpnrmende?  the  portion  of  thickened  pleura’ 

I  havp  nlroa  6  iem.oval  °f ,  the  rib  should  be  taken  away  also, 

intelnll  IS  ^SP®5  Paiie.tal  P^ura  off  the  whole 
dlSfiat^H  +n  f  the,nbs,  and  in  addition  have  always 
df^tmated  the  lung  by  dissecting  the  thickened  visceral 

f‘  fuQri5  lt8  exposed  surface.  I  decorticated  in  the  first 
IShV97,  m, the  ca8e  °f  the  first  Estlander’s  operation 
had  to  perform,  without  knowing  that  the  procedure 
had  been  recommended  and  carried  out  previously  by 

exnSnn  ntS+nfari  &S  exPerience  goes,  the  immediate 
expansion  of  the  lung  after  decortication  is  not  very  great ; 
it  has  never  occurred  to  such  a  degree  as  to  be  in  any  way 
•ompared  to  that  which  takes  place  in  the  early  stages  after 
a«1HPTe  /rccmg  of  the  lung  at  the  time  of  evacuating  the  pus, 

J?™  a  bebeve  that  the  latter  is  by  far  the  more  important 
fr®cedur.e  °,f  tbe  bafc  still  there  is  frequently  a  gain  to 
some  extent  after  decorticating,  and  the  expansion  will  often 
increase  after  tbe  operation  if  the  patient  be  diligent  in 
respiratory  exercises.  8  L  “ 

The  advantage  claimed  for  removal  of  the  thickened  pleura 

c W  wal l 13  fm?re  ha,! f  an  inch  thick  all  round  the 
chest  wall  is  that  it  gets  rid  of  a  dense  layer  of  fibrous  tissue 

^  grp,at  strength  and  resisting  power,  and  thereby  permits  of 
the  ribs  falling  in,  while  if  it  be  left  it  acts  as  a  splint  to  the 
ribs  as  it  were,  the  very  last  thing  that  is  desired.  P 
Although  this  method  has  given  quite  fair  results  in  mv 
hands  it  wril  not  suffice  for  all  cases,  and  then  s?me  filtS? 

tKaritt™ llFnbre5?Ce88ary  inr  ?rder  t0  obtain  obbteration  of 
descrihpH7in  fli8®  ?a8eS  1  have  ^ated  in  the  manner 
wls  first  trild  f0ll0wlng  reP°rt  °f  the  case  in  which  this 


[2311] 


Sio 


Mxmcjll  JtVXMAl 


.1 


the  treatment  of  empyema 


[April  13,  1963, 


A.  S.,  aged  31,  transferred  April  2gth,  1902,  to  m^fw^  ^ 

of  breath  sent  him  to  bed.  Patient  has  slight  cough,  greyish 

displacement  of  heart  to  left  side,  and 

extension  of  dullness  to  left  side  of  sternum  above. 

On  the  same  day  with  local  anaesthesia  a  portion  of  the  ninth  rib 
was  resected  and  67  oz.  of  pus  evacuated  ;  the  lung  found  completely 
collapsed  and  made  no  obvious  expansion  ^ough  treed  Fstlander.g 
Tune  cth  1002.  The  lung  having  scarcely  expanded  at  all,  Lstlanaer  s 
resection  of  ribs  was  done,  along  with  removal  of  all  the  thickened 
•  this  was  followed  by  a  little  expansion  of  the  luDg  aDd  con¬ 
siderable  falling  in  of  the  ribs,  and  he  went  out  perfectly  healed  August 

l8Six  months  later,  February  14th,  1903,  he  returned  and  stated  he  had 
been  in  good  health  and  working  up  to  three  weeks  ago,  when  he  had 
an  attack  of  influenza;  he  had  pains  all  over  the  body,  cough,  and  ex¬ 
pectoration  ;  a  week  before,  duriDg  a  paroxysm  of  coughing,  the  cicatrix 
burst  and  pus  was  discharged.  He  was  readmitted  with  a  sinus  in  the 
centre  of  the  old  cicatrix,  and  the  lung  retracted  so  as  to  leave  a  cavity 
of  considerable  size.  In  order  to  close  this,  on  February  17th,  1903,  I 
made  a  long  incision  over  the  posterior  extremities  of  the  ribs,  and 
with  gouge  forceps  resected  in.  of  bone  from  each  of  the  ribs  boun 
Tng  the  cavity  just  external  to  their  tuberosities.  The  anterior  extre¬ 
mities  of  these  ribs  having  been  already  divided  at  the  former  opera 
tion,  compression  applied  to  the  chest  wall  now  easily  depressed  the 
ribs  so  far  that  they  could  meet  the  lung  He  was  kept  lying &a ^con¬ 
stantly  as  possible  on  the  affected  side,  and  went  out  completely  healed 

A*IIe  was  last  seen  February  26th,  1905,  when  he  stated  he  had  been 
well  ever  since  he  left  hospital ;  the  ribs  appear  to  have  reunited  poste¬ 
riorly,  but  to  be  free  anteriorly  ;  the  spine  is  perfectly  straight,  without 
the  least  trace  of  a  curve.  , .  ...  ,  .  , 

I  believe  that  this  additional  resection  of  nbs  posteriorly 
will  enable  us  to  get  closure  of  a  large  pleural  cavity  in  many 
cases  where  Estlander’s  operation  is  not  sufficient  to  do  so,  but 
it  will  not  bring  about  obliteration  in  every  case,  and  further 
operative  measures  may  still  be  required  to  effect  this.  In 
two  cases  of  this  kind  I  have  operated  as  follows,  and  the 
result  inboth  instances  has  been  entirely  satisfactory.  I  believe 
that  any  cavity  in  the  thorax  could  be  obliterated  by  this 
method,  which,  at  the  same  time,  preserves  a  bony  support  to 
the  side  operated  on. 

When,  at  the  time  of  the  resection  of  ribs  posteriorly  in  the 
manner  described  in  the  case  of  A.  S.,  it  is  found  that  firm 
compression  of  the  chest  wall  will  not  bring  the  latter  into 
approximately  close  relation  to  the  lung,  I  remove  the  central 
remaining  piece  of  the  highest  and  lowest  ribs  which  have 
been  resected  (namely,  the  second  and  ninth)  by  mnning 
a  long  periosteal  elevator  along  the  inner  and  outer  surfaces 
of  these  ribs,  and  then,  taking  the  bone  in  lion  forceps,  twist 
it  out  of  its  periosteal  canal ;  the  second  rib  may  be  trouble¬ 
some,  because  of  the  broad  attachment  of  the  serratus  magnus 
to  it,  and  the  distance  at  which  this  is  situated  from  the 

WThedfncrease  in  the  mobility  of  the  costo-muscular  flap 
obtained  is  very  considerable,  but  if  it  should  still  be  insuffi¬ 
cient  to  allow  lung  and  chest  wall  to  meet  it  can  be  again 
increased  by  removal  of  the  central  segment  of  one  of  the 

other  ribs  ;  for  example,  the  sixth. 

The  figure  appended  shows  diagrammatically  what  is  done. 
Fig.  1  represents  a  normal  chest  wall  for  comparison.  Fig.  2 
shows  a  portion  of  bone  resected  both  anteriorly  and  posteriorly 
from  each  rib  from  the  second  to  the  ninth  inclusive,  and  in 
addition  the  central  segment  of  the  second,  sixth,  and  ninth 
ribs  removed,  so  that  practically  the  whole  of  each  of  these 
three  ribs  is  taken  away.  .  .  , 

I  give  below  the  notes  of  the  case  in  which  I  first  earned 
out  this  plan  ;  the  lung  of  this  patient  was  as  absolutely 
collapsed  and  non-expansile  as  it  could  well  be,  but  as  the 
result  of  the  operation  complete  obliteration  of  the  cavity  was 
obtained. 


..  -percussion  respiratory  murmur  very  feeble  and  bronchial  in  type 
apex  bea  s  at  right  nipple,  two  cicatrices  on  left  chest  wall,  and  on, 
sinus  which  passes  up  to  apex  of  the  pleural  cavity,  and  irom  whicl 
comes  a  thin,  blood-stained,  and  very  fetid  dischaige. 


Fig.  1. 


Fig.  2. 


November  13th.  Resection  of  ribs  from  ninth  to  the  secoi 
anteriorly,  the  luDg  was  so  completely  collapsed  and  so  solid,  and  tl 
pleura  so  dense  that  nothing  was  done  to  free  it,  but  the  parietal  pleu 
was  removed  ;  the  patient’s  condition,  too,  became  serious  fromeollap 
and  she  was  put  to  bed.  She  rallied  well,  and  on  December  12th 
resected  the  same  ribs  posteriorly  and  removed  the  central  segments 
described  above  ;  this  allowed  the  flap  to  fall  in  and  meet  the  lung  i 
over;  the  depression  of  the  flap  was  so  maiked  that  nearly  .he  wnc 
of  the  left  side  of  the  pericardium  became  exposed  in  consequem 
and  had  ultimately  to  be  covered  with  Thiersch  skin  grafts,  but  t 
cavity  of  the  pleura  was  quite  obliterated  four  weeks  later.  S  e  i 
been  seen  in  January,  1905,  and  remains  perfectly  well. 

Another  patient  was  operated  on  in  February,  1904.  L 
lung  failed  to  expand  in  the  slightest  degree  alter  being  *re 
in  the  first  instance  and  later  decorticated,  but  by  resecti 
of  the  ribs  posteriorly  and  removal  of  the  central  segments 
the  second,  seventh,  and  ninth  ribs  perfect  olosure  of 
cavity  resulted.  Fig.  3,  from  a  photograph  taken  March 
1905,  shows  that  no  scoliosis  has  followed  the  operation. 


Fig.  3. 


E.  H.,  aged  15,  came  under  my  care  on  November  9th,  1903.  Two 
years  before  she  had  had  pneumonia  followed  by  empyema,  for  which 
she  was  treated  elsewhere.  A  sinus  had  persisted,  but  the  child  had 
gone  about  until  about  two  months  ago,  when  she  suddenly  had  a  severe 
haemorrhage  from  the  sinus,  losiDg,  as  it  was  said,  more  than  a  pint 
of  blood.  Haemorrhage  has  recurred  several  times  since  then,  and 
somewhat  profusely  during  the  few  days  before  I  saw  her.  The  patient 
is  undersized,  very  thin  and  anaemic,  left  thorax  flattened,  dull  all  over 


One  of  the  causes  of  failure  to  obtain  dosure  of  th 
in  many  cases  after  Estlander’s  operation  is  that  the  ^ 
only  collapse  to  a  certain  degree  ;  after  they  .  . 
inwards  as  far  as  they  can  go  it  wili  be  found, 
their  margins  are  so  jammed  together,  P®8®1^  y  {urtber. 
to  some  extent,  that  they  cannot  possibly  g  ,  ^ 
both  the  last- mentioned  cases  this  imbru'auon  i 
place  to  such  an  extent  that  there  was  considerable  ^ 
in  getting  even  an  elevator  in  between  the  nbi, 
easy  to  get  the  bone  forceps  to  work.  .  .minion 
The  operation  devised  by  Schede  has,  the  8 

disadvantage  of  removing  so  much  of  lhe  0ne  side, 
is  deprived  of  the  greater  part  of  its  support  on  on 
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the  result  theie  is  a  decided  liability  to  the  development  of 
ugh  degree  of  scoliosis. 

By  the  method  here  advocated  free  mobility  of  a  large  flan 
th  the  preservation  of  a  large  segment  of  several  of  the 
>3,  is  obtained.  As  far  as  I  can  determine  by  examination 
my  tivo  patients,  bony  union  has  occurred  across  the  gaps 
ide  in  the  ribs,  and  Roentgen  photographs  tend  to  bear  "this 
t  also  ;  the  spine  remains  supported,  and  in  neither  of  these 
tients  is  there  any  scoliosis  present. 


T  The  British  o  _ 

1  Medical  Journal  Oil 


jr-iu  ,  ,  ,  Tuberculous  Cases. 

Vith  regard  to  theMreatment  of  tuberculous  empyema  and 
Dpneumothorax,  doubt  has  sometimes  been  expressed  as 
the  advisability  of  operating,  and  it  has  been  stated  there 
1  deeded,  risk  of  stimulating  the  tuberculous  process  to 
reased  activity  as  the  result  of  operative  interference.  I 
of  opinion  that  many  of  these  cases  ought  to 
ue  the  benefit  of  operation,  and  I  was  much  interested  in 
ding  a  recent  paper  by  Professor  Findlay  2  in  which  he 
ords  2  cases  of  pro-pneumothorax  considerably  improved 
'  linage,  along  with  general  treatment  carried  out  accord- 
to  the  ideas  prevailing  at  the  present  day  regarding  the 
i Ament  of  tuberculosis,  and  he  urges  that  “the  subject 
lu>d  ba  reconsidered  apart  from  the  influence  of  old- 
ublished  usage  and  predilection,”  with  which  opinion  I 
1  rely  agree.  ^ 

ut  operation  in  these  cases  ought  to  be  carried  out  in 
1  a  manner  that  obliteration  of  the  cavity  should  be 
ed  at  m  the  shortest  possible  time.  We  ought  not  to  be 
idled  with  drainage  a  one.  Probably  the  best  thing  that 
1  d  happen  to  a  lung  which  is  the  seat  of  active  tubercle  is 
]  its  everlasting  motion  of  expansion  and  contraction 
iild  be  arrested,  and  this  is  the  result  of  empyemain  most 
bese  cases,  as  long,  at  any  rate,  as  the  fluid  'is  allowed  to 
nnin  the  pleural  cavity. 

operating  in  these  tuberculous  cases,  I  consider  that  no 
Bpt  should  be  made  either  to  free  the  lung  or  to  “  decorti- 
it,  or  in  fact,  to  do  anything  specially  directed  towards 
'““S  j1,?.  exPan910n  >  but,  by  resection  of  ribs  in  front 
behind  (if  necessary,  along  with  removal  of  the  central 
iients  of  the  highest  and  lowest  of  these  ribs,  though  not 
warily  done  at  the  same  sitting),  and  always  associated 
stripping  of  the  whole  of  the  parietal  pleura  off  the  chest 
we  should  endeavour  to  make  the  latter  meet  the  lung 
uckly  as  possible  and  so  obliterate  the  cavity,  and  get 
f  the  discharge  which  results  from  its  persistence  :  and 
ie  same  time  endeavour  to  get  the  general  condition  of 
atient  improved  by  every  means  available. 


|  Refebences. 

I1  Gaz.  des  Hopitaux,  1894.  2  Trans.  Clin.  Soc.  Lond.,  vol.  xxxvii. 
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v  OTTO  GRUNBAUM,  M.D.Cantab.,  D.Sc.Lond., 

ik-ian  to  Out-patients,  City  of  London  Hospital  for  Diseases  of 'the 
C.iest ;  Assistant  Physician,  Beigrave  Hospital  for  Children. 


It  would  be  out  of  place  to  explain  how  thickened  nlen™ 
flbrin,  fibrosed  lung,  may  cause  errors,  for  detraction^ 
method  does  not  enhance  another.  one 

a^BP?83lble;.how.ever> t0  measure  the  actual  volume  of  the- 
space  betiveen  the  chest  wall  and  the  lung  without  causing 

}°  tbe  Patient  or  consuming  much  time  Th? 
Slmply  a  modification  of  the  volumenometer'  This 
necessitates  an  approximately  airtight  joint  between  th? 
chest  wMl  and  the  apparatus?  the  arrangement  of  wh^ch  is 

miSpHDtgyH ,At  first  a  guttapercha  oncometer  was 
moulded  to  fit  the  chest  wall  and  fixed  to  it  by  mean?"? 

strapping  ;  there  was  no  difllculty  in  making  the  junction??! 
tight,  but  a  slight  negative  pressure  caused  hyperaemia  of  th? 

Setter  p“n  wa°8UidopttdWUand  a‘id  Pain'  a”d  ,0r  this 

w-’  a"d  p.'CTenl.'d  “  appreciable  amount1  of  sir 
from  leaking  in.  strapping  was  used  to  hold  the  tube  in. 

bUt  aS\a  *iu  e  tbe  iunction  was  airtight  without  it? 
assistance.  A  glass  tube  was  fitted  into  the  tracheotomv 

?nd  thi13  ^ouId  be  connected  to  the  modified  volume7 
nometer,  which  consisted  of  a  Woulffs  bottle  a  mercer v 
manometer,  and  a  small  bicycle  numn  wifh  iLmerC?ry 

The  rvm’  8?  a£ted  as  an  exhaust  and  not  a  force  pum? 

The  capacity  of  the  bottle  was  350  c.cm.,  that  of  the  nnmrv* 

«Aect"dtoB  was  flne'  a“a  tha 

One  of  theorifices  of  the  Woulffs  bottle  is  attached  to  a. 
three-wBy  ube,  one  branch  of  which  passes  to  a  manomete? 
0tber  P!?mPi  the  other  orifice  is  connected1 

^ube‘  The  bicycle  pump  is  then  pulled  out 
and  the  fall  of  pressure  recorded  by  the  manometer  is  not^’ 
Tfie  tube  is  then  disconnected  from  the  chest  and  attn?.wi. 

0  an  airtight  vessel.  The  pump  is  then  pulled  out  a ga  n 
the  fall  of  the  mercury  noted  ;  if  it  be  less  than  above  wMer 
is  poured  into  the  vessel  and  trial  made  again  -  by  adjusting 
tne  amount  of  water  in  the  vessel  the  fall  in  pressure  can  b? 
made  the  same  as  when  the  apparatus  was  connected  wit? 
the  empyema.  The  v^ume  of  air  in  the  vessel  can  then  be 
estimated  by  pouring  in  water  from  a  measure  to  fill  it 
nf  muuier  hotter  method  requires  an  elementary  knowledge 
of  mathematics.  If  the  volume  of  the  pump  be  50  c  cm 
that  °f  the  bottle  350  c.cm.,  on  closing1^ theP second  ope'nttg 
and  drawing  out  the  pump,  the  fall  in  pressure  would  be  x  ^ 

,  =  — °  ~  ?  .*.  x  =  a?  mm.  He  (barometric  pressure 
35o  +  5°  700  760  mm.  Hg). 

if  ihe  fall  on  pressure  be/  mm.  Hg  when  connected  with 
the  empyematous  cavity,  then  the  volume  of  that  cavitv  fVV 
can  be  estimated  by  the  following  formula  :  VUy  (V> 

380  4-  V  _  76o  -  f 


i  al  literature  is  so  vast  that  it  is  not  possible  bo  dis- 
1  whether  any  treatment  is  novel,  or  whether  it  has  been 
■  md  discarded.  The  one  of  which  I  am  going  to  give  an 
'  it  occurred  to  me  some  year  or  two  ago,  and  during  that 
‘  have  taken  the  opportunity  of  discussing  it  with  some 
er  of  authorities,  and  have  been  told  that  they  have  not 
across  it  in  the  literature.  For  this  reason  I  give  a 
ption  of  the  apparatus  used,  and  hope  to  be  able  to 
1  some  number  of  cases  at  no  far  distant  date, 
.application  of  a  negative  pressure  to  the  pleural  cavity 
“Pie  and  obvious  that  the  idea  must  have  entered  the 
‘  °.  many,  but  possibly  some  had  not  the  time,  others 
e  inclination,  to  devise  the  necessary  apparatus. 
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It  is  scarcely  necessary  for  me  to  add  that  the  cavity  should' 
be  emptied  before  making  the  above  observations  by  letting 
the  patient  cough  when  lying  in  a  suitable  position.  Every 
few  days  the  volume  can  be  measured  and  the  progress  re¬ 
corded  in  actual  numbers ;  care  should  be  taken  to  prevent 
the  formation  of  pockets  of  pus,  which  would  render  the- 
observations  valueless. 


Method  of  Recording  Progress. 

-re  describing  the  method  of  treatment  I  would  like  to 
ittentmn  to  a  way  of  estimating  the  progress  in  any 
.ual  case.  The  methods  in  general  use  are  mani- 
ia  1  do  not  for  a  minute  wish  it  to  be  supposed  that  the 
uCe  any’  but  will>  1  believe,  occasionally 
.til??  the  otV€r  means  give  equivocal  results.  The 
. extent  of  tbe  space  between 
n  n?  Wa  •  a*nd  the  lun&;  breath  sounds,  percussion, 
11  these  points  assist,  but  are  all  occasional  y  at  fault. 


Treatment. 

The  treatment  consists  in  the  application  of  a  negative 
pressure  to  the  pleural  cavity  for  several  hours  every  day 
Attempts  have  already  been  made  in  this  direction  by  drain-- 
mg  through  a  long  tube,  the  lower  end  of  which  was  placed  in  a 
vessel  upon  the  floor ;  this  did  not  allow  of  the  removal  of 
flakes  of  fibrin  first,  a  proceeding  which  seems  to  me  an 
essential  part  of  the  treatment  of  an  empyema  of  some  weeks’" 
standing.  The  same  objection  applies  to  Turner’s  tube  and 
valve;  the  negative  pressures  obtained  by  these  appliances  is 
very  slight. 

The  development  of  a  negative  pressure  of  10  to  1 8  mm  Hg 
can  be  easily  maintained  by  inexpensive  apparatus.  In  select¬ 
ing  the  pump  one  must  remember  that  there  may  be  a  slight 
leak  at  the  chest  wall,  so  that  it  is  wise  to  choose  a  form 
which  will  remove  considerable  quantities  of  air,  and  not  one 
which  is  designed  to  develop  a  perfect  vacuum.  For  thi* 
reason,  Sprengel’s  mercury  pump  is  not  at  all  fitted  for  the- 
purpose.  Fischer’s  filter  pump  is  almost  ideal,  because  the- 
regulation  of  the  negative  pressure  developed  is  easily  car¬ 
ried  out  by  altering  the  length  of  tube  used,  and  that  form  of 
pump  requires  very  little  water,  less  than  half  a  gallon  am 
hour,  and  thereby  gives  but  little  trouble. 

It  would  not  be  wise  to  connect  the  pump  direct  with  the 
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empyema  for  two  reasons— (1)  If  anything  were  to  go  wrong 
with  the  pump,  water  would  pass  into  the  cavity  ;  (2)  if  there 
were  much  discharge  the  pump  would  become  duty  an 
refuse  to  act.  A  large  bottle  was  connected  between  the 
pump  and  the  chest,  and  this  was  partially  filled  with  car- 
bolic  lotion ;  by  placing  the  bottle  on  a  higher  level  than  the 
pump,  it  was  found  that  even  when  the  water  was  flowing 
extremely  slowly,  respiratory  movements  did  not  lead  to 
sufficient  alteration  in  pressure  to  draw  the  water  into  it. 
A  negative  pressure  of  80  mm.  Hg  was  used  in  adult  cases, 
and  this  was  accomplished  by  having  a  fall  of  nearly 

.->  jQ0^j*eSt  • 

Since  the  apparatus  described  above,  although  possessing  the 
advantage  of  costing  less  than  ten  shillings,  nevertheless 
labours  from  the  disadvantage  of  requiring  a  slight  amount  of 
attention,  it  was  thought  worth  while  to  devise  one  that  would 
work  without  any  attention  at  all.  A  small  exhaust  pump  of 
about  i6c.cm.  capacity  was  run  by  a  small  electric  motor; 
with  this  arrangement  it  is  necessary  to  place  a  valve  in  the 
system  to  prevent  too  great  a  negative  pressure  being  devel¬ 
oped.  The  arrangement  which  was  adopted  consisted  in 
connecting  the  pump  with  a  large  wide- mouthed  bottle, 
through  the  cork  of  which  three  tubes  passed.  One  of  these 
was  connected  with  the  pump,  one  with  the  chest,  and  the 
third  was  open  above,  but  inside  the  bottle  passed  into  a 
cylinder  containing  mercury.  ...  ,  .. 

The  depth  of  the  mercury  was  over  15  cm.,  the  tube  could 
be  drawn  up  so  that  the  distance  of  the  end  from  the  surface 
of  the  mercury  could  be  adjusted  with  ease.  It  is  necessary 
for  the  cylinder  to  be  at  least  2  centimetres  in  diameter, 
because  air  bubbling  through  mercury  agitates  it  so  greatly 
that  if  a  small  cylinder  be  used  the  mercury  would  be  thrown 
out  of  it ;  gauze  should  be  tied  over  the  top  of  the  cylinder. 
The  negative  pressure  developed  depends  upon  the  depth  of 
the  opening  of  the  tube  below  the  surface  of  the  mercury  and 
efficiently  prevents  a  dangerous  exhaust  being  established. 

The  treatment  is  painless  ;  usually  the  pulse  rate  is  slightly 
accelerated,  but  that  may  be  due  to  the  excitement  of  having 
the  apparatus  by  the  bedside. 


IRON  ACETATE  IN  THE  TREATMENT  OF 
PNEUMONIA. 

By  HERBERT  J.  ROBSON,  M.R.C.S.,  L.R.C.P., 


Leeds. 


Oxygen  is  seldom  required  ;  and,  in  my  opinion,  its  value 
very  much  overestimated.  But  when  it  is  given  it 
administered  “warm,”  being,  either  gently  blown  into  1 
patient’s  mouth  and  nose  at  a  temperature  of  90°  or  950  F., 
which  temperature  there  is  no  cold  draught  or  feeling  of  co 


or  inhaled  directly  at  a  temperature  of  65°  F.  from  the  oxy* 


warmer  made  for  me  by  Messrs.  Reynolds  and  Bransc 
though  always  the  temperature  of  the  oxygen  is  regulated 

the  warmer.  .  . 

Quinine  is  never  given,  as  in  my  opinion  it  does  posit 
harm  in  this  disease. 

Digitalis  seems  seldom  needed  if  the  treatment  by  I 
acetate  is  adopted  early. 

Antipyretics  of  the  coal-tar  series  are  carefully  avoided, 
in  this  disease  I  believe  them  to  be  dangerous. 

Tepid  sponging  or  the  cold  pack  is  resorted  to  for  lowering  ah 
temperature  ;  though  under  the  above  treatment  it  seems 
be  seldom  required.  The  temperature  of  the  bedroom  is  k 
at  63°  F.,  and  free  ventilation  is  encouraged. 

For  pleuritic  pain  an  occasional  mustard  leaf  and  a  flan 
binder  carefully  applied  round  the  chest  are  resorted  to. 
these  fail  to  relieve  the  pain,  a  small  dose  of  morphim 

given.  Systematic  poulticing  is  condemned.  _  j 

For  insomnia.,  which  is  seldom  met  with,  trional  is  giv 
15  gr.,  repeated  in  six  or  eight  hours  if  needful. 


The  Advantages. 

The  advantages  which  may  be  claimed  for  this  treatment 
are  two  :  the  negative  pressure  tends  to  expand  the  lung  with¬ 
out  necessarily  causing  emphysema  of  the  other  lung,  which 
may  be  expected  from  the  use  of  James’s  bottles. 

The  negative  pressure  produces  a  hyperaemia  of  the  tissues 
of  the  pleural  cavity,  which  probably  increases  their  local 
resistance. 

The  comparative  opsonic  values  of  exudates  from  the 
pleurae  under  normal  and  under  reduced  pressures  are  being 

estimated.  '  . 

This  is  only  a  preliminary  account,  but  the  results  obtained 
so  far  seemed  to  me  to  justify  publication. 


Remarks. 

The  treatment  by  this  alternate  administration  of  the  i 
and  the  strychnine  (where  the  latter  is  called  for)  seems  tc 
particularly  useful  under  the  following  conditions : 

1.  Cases  of  severe  bronchopneumonia  occurring  in  infa 

or  children  and  in  catarrhal  and  lobar  pneumonia  occun 
in  debilitated  subjects.  ,  . 

2.  Where  one  has  not  got  two  properly-trained  nui 
for  night  and  day  respectively,  as  by  the  regular  admmis 
tion  of  the  strychnine  through  the  night  as  well  as  thro 
the  day,  the  heart’s  action  is  kept  up,  and  the  dangei 
heart  failure  at  the  crisis  is  very  much  lessened. 

3.  In  that  infectious,  creeping,  and  spreading  form  of  pi 
monia  following  influenza. 

4.  The  crisis  is  hastened  and  favourably  modified, 
virulence  of  the  disease  is  lessened,  and  the  complicatioi 
empyema  seldom  occurs. 

5.  Even  when  bronchitis  is  present,  there  seldom  sc 
need  to  order  depressing  drugs  like  ipecacuanha,  as  the  : 
acetate  seems  to  act  as  a  good  expectorant. 


NEW  METHODS  OF  STUDYING  AFFECTIONS 

THE  HEART. 


By  JAMES  MACKENZIE,  M.D., 
Burnley. 


For  the  last  seven  years  all  cases  of  pneumonia— whether 
bronchopneumonia  or  lobar  pneumonia— met  with  in  my 
practice  have  been  treated  by  iron  acetate,  and  in  severe 
cases  by  alternate  doses  of  iron  acetate  and  strychnine,  and 
with  surprisingly  good  results.  The  statistics  I  intend  pub¬ 
lishing  later  when  I  get  more  time  at  my  disposal. 

A  furred  tongue  or  complications  such  as  bronchitis  and 
pleurisy  or  whooping-cough  seem  to  make  no  difference  to 
the  good  effect  of  the  treatment,  though  the  lower  the  con¬ 
dition  of  the  patient  the  better  is  the  value  of  the  treatment 
demonstrated.  The  prescriptions  used  are  : 

r  Liquor  ferri  perchlor.  inxv,  liquor  ammon.  acetat.  5ij,  aq.  chlorof. 
ad  5ss  (adult  dose).  Take  every  4  hours  in  water  when  given  alone  ; 
take  every  6  hours  alternately  with  the  strychnine  mist,  when  this  latter 
is  needed.  (It  is  administered  every  6  hours  until  the  patient  is  well 
over  the  crisis  ;  then  it  is  given  every  8  hours,  and  later  every  12  hours 
alternately  with  the  strychnine.) 

r  Liquor  strychninae  mv,  aq.  chlorof.  ad  ass;  fi.  mist.  Take  every 
6  hours  in  water  alternately  with  the  ferri  mist,  and  as  above  stated 
{in  severe  cases  only). 

R  Pine  oil,  for  dry  inhalation  on  a  clean  handkerchief. 

Alcohol  is  seldom  given  until  towards  or  after  the  crisis,  and 
often  it  is  not  required  at  all,  and  then  only  as  the  pulse  or 
condition  of  the  patient  directs. 


y  —THE  INCEPTION  OF  THE  RHYTHM  OF  TH 
HEART  BY  THE  VENTRICLE. 

In  this  series  of  papers  my  main  object  has  been  to  dec 
strate  the  method  of  investigating  the  movements  ot 
heart.  For  this  purpose  I  have  used  for  illustration  c 
where  digitalis  has  modified, the  functions  of  the  n 
muscle,  as  thereby  we  can  the  more  readily  appreciate 
nature  of  the  changes,  and  more  definitely  determine 
manner  of  their  production.  There  are,  howevei, 
forms  of  heart  failure  in  which  digitalis  has  little  o 
effect,  and,  truth  to  tell,  where  no  remedy  seems  capao 
checking  the  onward  progress  of  the  heart  failure,  b 
from  the  fact  that  these  hearts  do  not  sensibly  react  1 oj 
talis,  certain  limited  deductions  may  be  drawn,  ui  ; 
forms  of  heart  failure  there  is  one  to  which  1  nave  . 
giving  special  attention  for  many  years,  and  the  treatmei 
which  has  been  unsatisfactory.  This  form  includes 
those  cases  of  heart  failure  with  enlargement  of  tne  « 
and  a  continued  irregularity  in  its  action,  often  witnoui 
antecedent  history  of  valvular  affection,  and  in  wnom 
mortem  examination  reveals  no  structural  chang  - 

valves.  Much  has  been  written  concerning  such  cases, 

numerous  terms  of  supposed  diagnostic  signifies.'  , 
been  applied  to  them,  such  as  chronic  my°eaMn«,  ; 
degeneration,  dilated  heart,  paroxysmal  taeny 
delirium  cordis,  chronic  bronchitis  with  irregular  nea  , 
so  forth.  A  careful  study  of  such  cases-and  Par^“; 
those,  now  somewhat  numerous,  whom  I  have  seen 
their  downward  career — convinces  me  that  the  wno 
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'  iptoms  is  due  to  the  inefficient  action  of  the  heart,  induced 
■;he  inception  of  the  rhythm  of  the  heart  by  the  ventricle. 

manner  in  which  this  ventricular  rhythm  starts  varies, 
ome  cases  gradually,  by  the  occurrence  in  increasing  fre- 
ncy  of  ventricular  extra  systoles,  in  some  cases  suddenly 
■onsequence  of  unwonted  exertion,  while  in  others  the 
<rt  quietly  drops  into  this  condition  without  apparent 
lie.  In  all  cases  the  heart’s  work  is  performed  less 
f  iently,  and  usually  there  is  at  once  a  great  limitation  of 
field  of  cardiac  response— the  patients  cannot  exert  them- 
les  with  their  wonted  ease  and  comfort,  shortness  of 
nth,  palpitation  or  pain  being  easily  induced. 

1  certain  cases,  within  a  few  hours  of  the  inception  of  the 
liricular  rhythm,  especially  where  the  heart’s  action  is 
id,  marked  changes  take  place  in  the  circulatory  system, 
i  lips  become  darker  in  hue.  and  the  face  dusky.  The  area 
i  he  heart’s  dullness  increases,  the  respirations  become 
rt  and  hurried,  marked  pulsation  in  the  neck  occurs,  due 

>  aves  of  blood  being  thrown  back  into  the  jugular  veins, 
la  speedily  follows  oedema  of  the  lungs  and  legs,  enlarge- 
1  t  of  the  liver,  and  all  the  typical  signs  of  grievous  heart 
ire.  Other  cases  may  not  show  such  symptoms  so  rapidly  ; 
>e,  indeed,  show  but  a  slight  limitation  of  the  field  of 
1  iac  response,  and  may  for  years  live  a  quiet  life  with  con- 
led  irregularity  in  the  heart’s  action,  but  liable  to 
porary  attacks  of  heart  failure. 

hen  by  some  good  fortune  the  heart  reverts  to  its  normal 
ihm,  the  improvement  in  the  patient’s  condition  is  at 
it  remarkable,  and  the  rapidity  with  which  all  the  signs 
eart  failure  disappear  is  even  more  striking  than  the 
dity  with  which  they  came  on.  In  this  fact— the  restora- 
c  of  the  heart  to  the  normal  rhythm — we  have  the  objective 
rds  which  all  our  efforts  at  treatment  ought  to  be 
1  'ted .  Inasmuch  as  probably  nearly  one-third  of  the  cases 
jrious  heart  failure  we  are  called  upon  to  treat  owe  their 
ring  to  the  inception  of  the  rhythm  by  the  ventricle,  it 
i  be  realized  that  such  an  inquiry  as  this  is  not  of  mere 
;emic  importance,  but  is  a  prime  necessity  if  we  desire  to 
f  ,  our  patients  intelligently. 

•  Cause  of  the  Ventricular  Rhythm  is  due  to  Over¬ 

excitability  of  THE  Fibres  joining  Auricle 
and  Ventricle. 

.  order  that  the  aim  for  diagnostic  and  therapeutic  pur- 
» 3  might  be  precise  and  definite,  I  have  for  many  years 
“  collecting  evidence  which  might  throw  light  upon  the 
jct.  The  facts  that  I  have  gathered  point  to  the  conclu- 
:  that  the  cause  of  the  ventricles  contracting  before  the 
:  les(“  ventricular  rhythm  ”)  is  due  to  an  over-excitability 
e  muscular  fibres  joining  the  auricle  and  ventricle.  I  am 
re  that  the  evidence  I  shall  give  is  not  absolutely  conc-lu- 

*  still  I  shall  adduce  sufficient  presumptive  proof  in 
v  ir  of  this  suggestion,  and  in  doing  so  try  to  indicate  the 
1  on  which  investigation  into  this  difficult  problem  may 
ctably  be  pursued. 

Experimental  Evidence. 

.hough  I  have  worked  out  the  solution  of  this  question 

>  the  study  of  the  action  of  the  human  heart,  I  find  many 
’  ing  corroborative  and  suggestive  facts  given  by  experi- 
J.al  physiologists,  more  especially  in  the  researches  of 
1  ell.  This  observer  specially  insists  on  the  fact  that  the 
J  ular  fibres  joining  auricle  and  ventricle  in  cold-blooded 
ials  are  extremely  sensitive  to  stimulation.  “Touch 
’ mriculo-ventricular  ring  with  the  slightest  stimulation. 

1  ediately  a  series  of  rhythmical  contractions  occur.  It  is 
)  striking  to  see,  after  removal  of  the  septum,  how  every 
ron  of  auricular  and  ventricular  tissue  can  be  explored  up 
,e  very  edge  of  the  ring  without  obtaining  more  than  a 
ue  contraction,  while  immediately  the  needle  touches  the 
lular  ring  a  series  of  rapid  contractions  results.”  He 
1  s  out  that  in  applying  a  ligature  or  section  in  the 
l  ulo-ventricular  groove  a  series  of  contractions  imme- 
1  ‘y  results  from  the  stimulation  of  these  fibres.  Stimula- 
1  of  the  vagus  sufficiently  strong  to  stop  the  auricular 
1  ments  may  be  followed  by  a  starting  of  the  heart’s  1 
'  d“e  to  the  ventricle  taking  on  the  rhythm  the  rhythm 
:  ig  at  these  a-v  fibres. 

; ltn  8U°h  results  as  these  one  can  safely  deduce  that  there 
‘  wo  places  in  the  heart  where  there  is  an  exceptional  1 
mcy  for  the  rhythm  of  the  heart  to  start— at  the  sinus 
ms  (in  man  at  the  mouths  of  the  great  veins  and 
ent  portions  of  the  auricle)  and  at  the  canalis  auricularis 
ian  in  the  muscle  fibres  joining  auricle  and  ventricle). 


formally  the  rhythm  starts  at  the  former  place,  but  when 
any  undue  excitation  affects  the  latter,  or  even  when  the 
former  fails  to  transmit  a  stimulus  to  the  ventricle,  the 
rhythm  of  the  heart  may  start  at  these  a-v  fibres. 

The  Nature  and  Place  of  Origin  of  the  Ventricular 

Extra-systole. 

By  the  following  train  of  reasoning  I  now  suggest  that  the 
starting  point  of  what  I  have  hitherto  called  the  “ventricular 
rhythm  is  at  the  fibres  joining  the  auricle  and  ventricle.  In 
setting  forth  this  argument  I  would  specially  call  attention 
to  the  utility  of  this  method  of  observation  by  pointing  out 
the  fund  of  information  to  be  obtained  from  the  study  of  such 
a  simple  tracing  as  Fig.  2. 

At  the  Nottingham  meeting  of  the  British  Medical  Asso¬ 
ciation  in  1892  I  demonstrated  the  fact  that  in  certain  common 
foi  ms  of  irregular  heart,  when  the  pulse  seemed  to  miss  a 
beat  the  irregularity  was  due  to  the  contraction  of  the 
ventricle  prior  to  and  independent  of  the  auricle  (Fig.  i) 
T  ?arIy  oecurrinf?  ventricular  contraction— which  I  then 
called  the  ventricular  extra-systole— may  cause  so  small  a 
radial  beat  as  to  be  imperceptible  to  the  finger  although 
shown  m  a  sphygmograph,  as  in  Fig.  i.  I  published  the 
proofs  for  this  statement  in  the  Journal  of  Pathology  in  1894. 


®?us  tracings  of  the  jugular  and  radial  pulses. 
Wlnle  the  radial  pulse  is  irregular,  the  waves  in  the  jugular 
(a  and  a ),  due  to  the  right  auricle,  are  perfectly  regular.  The  beats 
marked  x  m  the  radial  pulse  can  be  seen  to  occur  before  the 
auricular  waves  a',  demonstrating  that  at  these  periods  the 
ventricle  has  contracted  prior  to  and  independent  of  the  stimulus 
from  the  auricle. 

Though  this  statement  passed  unnoticed  by  clinicians  and  physio¬ 
logists,  I  was  convinced  that  in  it  lay  the  key  to  many  of  the  mysteries 
of  the  heart  s  varied  action,  and  I  have  never  ceased  to  inquire  deeper 
into  the  true  meaning  of  this  observation.  Subsequently  Engelmann 
published  the  results  of  his  experimental  observations  on  the  extra¬ 
systole  in  the  frog’s  heart,  and  gave  a  detailed  explanation  of  the 
meaning  of  its  chief  characteristics.  Following  on  Engelmann’s 
observations,  Wenckebach  found  extra-systoles  in  man,  and  Cushney 
and  Matthews  and  Hering  demonstrated  experimentally  this  ventricular 
extra-systole  in  the  mammal  heart,  and  subsequently  these  observers 
described  the  same  irregularity  in  man,  depending,  however,  for  their 
proof  only  on  the  fact  that  the  irregular  period,  including  the  extra¬ 
systole,  occupied  two  pulse  periods,  whereas  in  my  original  paper  I 
showed  the  actual  relationship  of  the  auricular  systole  to  the  ventricular, 
as  in  Fig.  1. 

I  have  in  previous  papers  called  attention  to  the  fact  that  a 
longer  rest  after  systole  permits  the  conductivity  of  the 
a-v  fibres  to  be  more  completely  restored,  as  shown  by  the 
duration  of  the  a-c  interval.  When  the  conductivity  is  nor¬ 
mal,  a  quickening  of  the  heart  beat  or  a  slowing  has  little 
apparent  effect  upon  the  duration  of  the  a-c  interval.  But  if 
there  be  the  slightest  depression  of  this  function,  the  period 
of  rest  has  a  very  marked  influence,  so  that  in  the  duration 
of  such  a  c  intervals  we  have  a  standard  by  which  we  can 
approximately  estimate  the  time  of  the  previous  stimulation 
of  these  fibres.  In  Fig.  2  an  extra- systole  is  shown  at  X  in 


Fig.  2. — Simultaneous  tracings  of  the  radial  and  jugular  pulses, 
showing  the  occurrence  of  a  ventricular  extra-systole  at  x  in  the 
radial  tracing;  c'  corresponds  in  time  with  x,  and  is  due  to  the 
carotid.  The  auricle  continues  at  its  regular  rhythm,  the  wave  a' 
occurring  at  the  normal  time,  and  after  the  ventricular  systole 
which  produced  c'. 
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the  radial  tracing.  It  will  be  observed  that  this  small  wave 
occurs  too  early,  and  is  followed  by  a  pause  longer  than  the 
pauses  after  the  other  pulse  beats.  In  the  jugular  tracing 
the  wave  c'  is  due  to  the  carotid,  inasmuch  as  its  appearance 
corresponds  exactly  with  that  of  the  small  beat  X  in  the 
radial.  The  wave  a'  is  due  to  the  auricle,  for  the  interval 
between  it  and  the  preceding  auricular  wave,  a,  exactly 
corresponds  to  the  intervals  separating  all  the  other  auricular 
waves.  This  retention  of  the  rhythmicity  of  the  auricle  is 
one  of  the  most  striking  features  in  this  form  of  irregular 
heart,  and  the  interpretation  here  given  has  been  abundantly 
confirmed  by  other  observers,  and  by  experiments  on  animals. 
This  tracing  demonstrates,  therefore,  that  here,  as  in  Fig.  1, 
the  ventricle  has  contracted  before  the  auricle.  Engelmann 
has  stated  that  the  stimulus  coming  down  from  the  auricle 
(«')  finds  the  ventricle  refractory  after  its  premature  contrac¬ 
tion  (c'),  so  that  it  fails  to  respond  to  the  stimulus  from  a',  but 
remains  quiescent  until  the  next  physiological  stimulus 
arrives  from  the  auricle.  This  explanation  may  need  modifi¬ 
cation,  for  here  it  is  not  that  the  ventricle  is  too  exhausted, 
but,  as  this  tracing  demonstrates,  it  is  because  the  conduc¬ 
tivity  of  the  a  yfibres  is  so  exhausted  that  the  stimulus  from 
the  auricle  (a')  is  not  conveyed  to  the  ventricle.  This  is 
brought  out  in  the  diagram  (Fig.  3)  representing  the  events  in 
Fig.  2. 


— V 

- X 

- ^ 

'  V 

pig  3 — Diagram  representing  the  events  in  Fig.  2.  At  x  the  stimulus 
arising  in  the  a-v  fibres  produces  a  premature  Vs.  The  stimulus 
from  the  following  as  is  blocked  at  the  a-v  fibres. 


To  prove  this  statement  consider  the  duration  of  the  a-c  in¬ 
tervals.  All  these  intervals  up  to  the  extra-systole  show  a 
slight  increase  over  the  normal  interval.  Thus  space  a  in  Fig.  2 
equals  T3e  of  a  second,  while  a'  equals  about  half  that  time. 
Tne  salient  point  to  be  elucidated  here  is  why  is  a'  so  much 
shortened?  If  the  a-v  fibres  had  responded  to  the  stimulus 
from  a'  there  would  not  have  been  a  longer  rest  for  these 
fibres,  and  the  space  a'  would  have  had  the  same  length  as 
the  other  a-c  intervals.  If,  however,  these  fibres  were  stimu¬ 
lated  in  the  production  of  the  extra-systole  (c' and  x),  then 
they  would  be  refractory  to  the  stimulus  from  the  auricle  (a'), 
and  would  remain  quiescent  till  the  physiological  stimulus 
arrived  from  the  next  auricular  systole.  In  this  manner  they 
would  have  had  a  longer  re3t,  their  conductivity  would  be 
more  completely  restored,  the  stimulus  would  be  conveyed 
across  to  the  ventricle  at  a  greater  rate,  and  a  shortening  of 
the  a  c  interval  would  result,  which  shortening  we  find  in  a'. 

The  next  question  is,  Did  the  stimulation  of  these  fibres 
precede  or  follow  the  ventricular  extra-systole?  I  am  of 
opinion  that  they  preceded,  and  therefore  caused,  the 
ventricular  extra-systole,  because,  first,  the  shortening  of  a' 
implies  that  the  stimulation  of  the  a-v  fibres  must  have 
taken  place  at  a  time  considerably  in  advance  of  a ' ;  and. 
secondly,  if  these  fibres  had  been  stimulated  by  a  backward 
wave  from  the  ventricle,  the  stimulus  would  have  passed  back 
to  the  auricle  and  interfered  with  the  auricular  rhythm.  We 
see,  however,  that  the  auricular  rhythm  is  undisturbed.  But 
it  might  be  asked,  if  the  stimulus  arose  in  the  a-v  fibres,  why 
did  it  not  pass  backwards  to  the  auricle  as  well  as  forwards  to 
the  auricle  ?  In  many  cases  it  does  so,  as  one  can  tell  from 
the  disturbed  auricular  rhythm.  In  other  cases,  as  here,  a 
minimal  stimulus  that  will  provoke  a  for  ward  contraction  is 
not  strong  enough  to  start  one  in  the  backward  direction. 
This  argument,  if  not  conclusive,  is  at  all  events  suggestive, 
aid  indicates  the  lines  which  further  investigation  should 
pursue. 


origin),  or  a  less  rapid  action  of  the  heart,  but  with  a  c< 
tinuously  irregular  rhythm.  When  this  occurs  a  remarks' 
change  takes  place  in  the  jugular  pulse— a  change  fron 
pulse  of  the  auricular  type  to  one  of  the  ventricular  ;  that 
that  whereas  during  the  normal  rhythm  the  auricular  syst 
produced  the  principal  wave  in  the  jugular  vein,  there 
during  the  abnormal  rhythm  no  wave  at  this  period  of  1 
cardiac  cycle,  but  one  large  wave  synchronous  with  and  due 
the  ventricular  systole.  As  a  further  proof  I  have  found  ii 
number  of  cases  that  patients  with  extra- systoles  may  sh 
the  irregular  action  at  very  varying  intervals,  occurring  af 
every  second  or  third  beat.  I  have  also  found  a  few  ext 
systoles  occurring  together,  and  again  have  found  a  lo: 
continued  series  of  these,  lasting  sometimes  for  hours,  sor 
times  for  days  and  weeks,  and  in  a  number  of  cases  persist 
continuously  until  the  heart  became  so  exhausted  that  1 
patients  succumbed.  The  proof  that  this  rhythm  was  star 
by  the  ventricle  I  have  given  in  my  book  on  the  pulse,  a 
with  greater  detail  in  a  paper  published  in  the  Brit 
Medical  Journal  of  March  5th,  1904. 


The  Treatment  of  Cases  of  Ventricular  Rhythm  due 
Over-excitability  of  the  a-v  Fibres. 

As  I  have  remarked,  the  objective  should  be  the  restorat 
of  the  heart  to  the  normal  rhythm,  and  this  can  only  be  d< 
by  diminishing  the  excitability  of  the  a  v  fibres  I  have  tr 
a  great  variety  of  methods — rest  in  bed,  massage,  Sch 
movements,  and  all  manner  of  drugs,  and  pushed  the  dri 
as  far  as  I  dared,  and  have  quite  failed  to  achieve  the  obj 
I  had  in  view.  I  have  seen  many  cases  revert  to  the  norr 
rhythm,  and  I  have  fancied  that  when  this  happened  it  1 
due  to  the  method  of  treatment  employed,  but  contim 
observation  showed  that  it  was  due  to  other  causes.  T 
experience  is  well  illustrated  in  the  case  cf  paroxysi 
tachycardia  of  ventricular  origin  (there  is  another  and  ra 
form  of  paroxysmal  tachycardia  where  the  rhythm 
auricular  in  origin).  The  fewer  cases  a  doctor  sees  of  t 
complaint  the  more  confident  is  he  of  his  power  to  subdue 
attack.  I  have  now  records  of  a  large  number  of  cases,  eo 
of  whom  have  had  ten  to  twenty  attacks,  and  I  can  say  w 
confidence  that  when  the  heart  has  reverted  to  its  non 
rhythm  it  was  due  to  some  factor  altogether  outside 
power  to  control.  . 

In  the  paper  in  this  series  on  the  effect  of  digitalis  on 
conductivity  of  the  a-v  fibres  I  showed  how  this  drug  reac 
and  speedily  affected  this  function  in  predisposed  cat 
Apart  from  such  cases,  I  find  that  these  fibres  are  them 
resistant  of  all  the  muscle  fibres  of  the  heart  to  the  inllue) 
of  this  drug,  and  when  they  are  excitable  the  drug  has 
a  slight  effect  upon  their  irritability,  even  when  pushed 
far  as  one  dare.  In  many  of  my  cases  it  has  been  absolut 
without  effect,  and  the  following  instance  illustrates  tt 
though  it  may  have  a  slight  effect,  it  fails  to  restore 
normal  rhythm. 

In  my  paper  on  ventricular  rhythm  in  the  British  Medical  Toir 
of  March  5th,  1904,  I  cited  the  case  of  a  woman,  57  years  of  age, 
had  had  numerous  attacks  of  paroxysmal  tachycardia,  and  I  ga\ 
number  of  tracings  (Figs.  5  and  13  to  21)  showing  how  for  years  she 
had  single  ventricular  extra-systoles,  and  that  these  became  n 
freauent,  ultimately  culminating  in  attacks  of  paroxysmal  tachycar 
which  lasted  at  times  for  hours,  days,  and  weeks,  and  how  tl 
attacks  would  subside  independent  of  any  method  of  treatment.  S 
the  last  note  published  of  that  patient  in  November,  1903,  she  has 
a  number  of  other  attacks,  one  of  which  began  while  I  was  tal 
tracings  of  her  pulse,  and  the  jugular  pulse  at  once  changed  from 
of  the  auricular  type  to  one  of  the  ventricular.  On  October  1st,  1 
she  was  taken  with  an  attack,  which  has  continued  up  to  the  P'_e! 
(March,  1905),  and  since  this  attack  started  she  has  been  in 
extremely  feeble  state,  with  dusky  countenance,  persistent  coi 
enlarged  liver,  and  swollen  legs,  the  heart  enlarged,  invariably  ra 
and  irregular  (Figs.  4  and  5). 


The  Results  of  Continuous  Excitability  of  the 
a-v  Fibres. 

Suppose,  now,  that  instead  of  an  occasional  extra  stimulus, 
producing  an  occasional  extra- systole,  there  was  a  continuous 
excitability  producing  a  series  of  ventricular  contractions, 
just  as  Gaekell  produced  it  experimentally,  how  would  such  a 
change  be  manifested  in  the  human  subject?  I  have  now 
collected  abundant  proof  showing  such  results  of  extra  stimu¬ 
lation.  When  this  happens,  the  rhythm  of  the  heart  at  once 
changes,  producing  either  a  very  rapid  series  of  contractions, 
regular  or  irregular  (paroxysmal  tachycardia  of  ventricular 


Tig.  4.— Weak,  rapid,  and  irregular  pulse  due  to  the  inception  of 
rhythm  of  the  heart  by  the  ventricle.  The  jugular  pulse  is  a 
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lg.  6.  Small,  rapid,  and  irregular  pulse  during  an  attack  of  heart  failure.  The  rhythm  Jof  the  heart  is  ventricular.  (February  6th,  1905.) 


II  _  _ J 

7.— Shows  the  improvement  in  the  pulse  after  digitalis^The^ugular  pulse  shows  that  the  rhythm  of  the  heart  is  still  ventricular. 


November  1st,  1904,  her  condition  had  become  so  bad,  and  as  rest, 
1  lent,  and  careful  nursing  had  failed  to  afford  any  relief,  I  detcr- 
1  carefully  to  push  the  digitalis,  which,  in  the  form  of  tincture, 
gan  to  take  on  November  1st  3j  per  diem.  No  effect  was  produced 
vember  5th,  when  she  began  to  suffer  from  severe  epigastric  pain, 
riin  gradually  descended  lower  in  the  central  areas  of  the  abdomen 
ical  and  hypogastric),  and  when  over  the  pubes  terminated  with 
i indant  fluid  evacuation.  She  had  several  attacks  like  this  on 
iber  5th  and  6th.  The  effect  on  the  heart  was  to  cause  an  appreci- 
owing  (Fig.  5),  the  rhythm,  however,  remaining  ventricular. 


a  few  days  she  felt  distinctly  better.  On  the  17th,  after 
taking  p  iv  of  the  tincture,  she  complained  of  distressing 
bumpmg  of  her  heart.  The  pulse  felt  regularly  inter¬ 
mittent,  and  a  tracing  showed  the  regular  occurrence  of  ven¬ 
tricular  extra-systoles  after  every  second  normal  beat  (Fig.  8). 


Cl  is 


cl  tr 


Shows  effect  of  digitalis  on  the  pulse.  The  rate  is  slower  (to8 
per  minute),  but  the  ventricular  rhythm  persists. 

^tient  did  not  experience  at  first  much  relief.  The  digitalis  was 
I,  and  two  days  later  she  experienced  decided  benefit,  the  breath- 
|ig  easier  and  the  legs  less  swollen,  though  the  quantity  of  urine 
iwas  not  much  increased— about  20  oz.  per  diem.  Ten  days  later 
:  gradually  worse,  and  I  tried  her  again  with  digitalis,  but  one 
10  minims  of  the  tincture  immediately  produced  such  a  sensa- 
.nnking  and  of  pain  in  the  epigastric  region  that  she  asserted 
id  rather  die  than  take  another  dose.  Since  that  time  till  now 
'  *5®? )i  she  has  been  practically  bedridden,  the  heart  still  acting 
tnd  irregularly. 

igitalis  had  an  effect  on  the  heart  muscle,  but  the  musculature 
'hgestive  tract  was  evidently  more  susceptible  than  the  heart 
and  the  disturbing  effect  on  the  stomach  and  bowels  probably 
id  sufficient  of  the  drug  being  taken  to  affect  materially  the 
uscle.  Although  digitalis  may  fail  to  restore  the  normal  rhythm, 
are  a  beneficial  effect  on  certain  cases  of  ventricular  rhythm, 
woman,  aged  57,  who  has  been  under  my  care  for  two  years, 

7  t  hS  attacks  of  heart  failure  when  she  ceases  to  take  the 
I  have  tried  strophanthus  and  other  drugs,  but  with  no  good 
The  last  attack  was  on  February  6th,  1905,  with  dropsy, 

•  hver,  blue  face,  great  pulsation  in  the  veins  of  the  neck,  and 
r-ne.  The  pulse  was  small,  rapid,  and  very  irregular  (Fig.  6) 
as  prescribed  tincture  of  digitalis  10  minims  three  times  a  day. 

■  n  to  improve  at  once,  and  by  November  17th  the  dropsy  had 
u  disappeared ;  she  breathed  easier  and  passed  more  urine, 
•e  became  slower  and  more  regular,  but  the  ventricular  rhythm 
,  ;  and  the  jugular  pulse  remained  very  large  (Fig.  7).  A  year 
‘  a  c°u.r®e  of  digitalis,  even  the  jugular  pulse  would  disappear, 

,  ,e  rliythm  of  the  heart  remained  slightly  irregular  and  ven- 
1  Q  origin. 

Production  of  Ventricular  Extra-systoles  by 
.  Digitalis. 

h  last  paper  of  this  series  I  gave  a  tracing  showing 
aoles  occurring  after  digitalis.  In  another  recent 
aoserved  a  similar  occurrence.  A  female,  aged  22, 

‘  Uea  0.  bemg  weak,  of  having  attacks  of  palpitation, 
g  iainted;  she  had  a  presystolic  murmur.  On  Feb- 
tn,  1905,  she  was  prescribed  tincture  of  digitalis.  In 


Fi£- 8-— The  radial  pulse  occurs  in  groups  of  three  beats  :  the  last  of 
the  three  beats  occurs  a  little  earlier  than  the  second  beat.  The 
taint  tracing  from  the  neck  shows  the  carotid  wave  c',  due  to  the 
ventricular  extra-systole,  always  a  little  larger  than  c,  due  to  the 
tact  that  at  this  time  the  auricular  wave  also  appeared  in  the 
jugular  pulse  and  assisted  to  raise  the  lever. 

The  digitalis  was  stopped,  and  the  next  day  all  trace  of  extra¬ 
systoles  had  disappeared.  She  began  again  on  the  20th  to 
take  10  minims  twice  daily,  and  on  the  24th  the  “bumping” 
of  her  heart  began  again,  and  a  tracing  showed  the  same 
arrhythmia  as  Fig.  7.  The  drug  was  stopped ;  there  has 
been  no  recurrence  of  the  irregularity,  and  the  patient’s 
condition  is  distinctly  improved. 

As  digitalis  when  pushed  has  a  depressing  influence  on  all 
the  functions  of  the  heart,  it  seems  at  first  sight  strange  that 
it  should  manifest  a  tendency  to  produce  extra-systoles, 
which  implies  a  certain  degree  of  irritability.  I  can  only 
account  for  it  by  the  fact  that  while  it  has  depressed  the  func¬ 
tional  activity  of  all  the  other  fibres  of  the  heart,  as  shown  by 
the  slowing,  it  has  failed  to  affect  the  a-v  fibres,  which  retain 
their  previous  irritability,  and  “fire oft'”  an  extra-systole  from 
time  to  time.  But  why  it  should  do  this  so  regularly  I  do  not 
understand.  If  this  surmise  is  right,  it  forms  an  additiona" 
argument  in  favour  of  the  a-v  fibres  being  the  source  of  the 
extra-systoles. 


Medical  Certificates  for  Marriage.— It  is  said  that  the 
Armenian  Church  in  the  Caucasus  has  decided  that  no  priest 
shall  be  allowed  to  perform  the  marriage  ceremony  unless  the 
contracting  parties  can  produce  a  medical  warranty  of 
physical  soundness. 

Bequests  to  Medical  Charities. — Under  the  will  of  the 
late  Mr.  Henrv  Allen  of  Bolney,  Sussex,  which  has  now  been 
proved,  St.  Mark’s  Hospital  for  Fistula  receives  a  sum  of 
^i,coo,  the  London  Fever  Hospital  half  that  amount,  and  St. 
Mary’s  Hospital,  Taddington,  and  the  Brompton  Cancer 
Hospital  ^300  each,  while  ^100  goes  to  the  Dorking  Cottage 
Hospital.  After  the  payment  of  certain  other  legacies  it  is 
expected  that  there  will  be  a  residue  of  ^10,000,  which  sum 
is  left  in  trust  for  such  charitable  institutions  as  the  trustees 
may  themselves  select,  the  desire  being  expressed  that  some 
portion  may  be  allotted  to  charities  connected  with  Great 
Missenden,  Buckinghamshire. 
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Purulent  pericarditis  is  seldom  diagnosed  in  infancy,  and 
the  age  of  the  present  patient  is,  perhaps,  the  youngest  at 
which  an  operation  has  been  performed  for  its  attempted 
relief.  There  are  some  points,  too,  in  the  method  of  opera¬ 
tion  that  add  to  the  interest  of  the  case  and  to  its  value  for 
being  recorded.  The  notes  have  been  compiled  from  the 
careful  and  elaborate  ones  taken  by  Dr.  A.  E.  Hunter,  formerly 
house-physician  to  the  East  London  Hospital  for  Children, 
and  for  the  sake  of  brevity  only  those  of  a  more  important 
and  essential  character  have  been  dealt  with. 


R.  W.,  a  male  infant,  aged  i  year  and  eight  months,  was  admitted 
into  the  East  London  Hospital  for  Children  on  January  22nd,  1904, 
under  the  care  of  Dr.  Coutts. 


History. 

The  history  of  the  illness  showed  that  the  child  had  an  attack  of 
measles  eight  weeks  before.  Ever  since  the  measles  he  has  had  a  per¬ 
sistent  cough  which  has  got  worse,  and  last  night  the  mother  thought 
the  child  was  dying.  He  is  sick  after  coughing  but  does  not  whoop. 
He  sweats  a  great  deal  at  nights  and  complains  of  pain  in  the  abdomen. 
The  last  ten  days  he  has  been  “  off  his  food,”  and  for  the  last  two  days 
has  taken  nothing.  The  father  and  mother  and  one  brother  are  quite 
well.  One  child,  however,  died  from  “consumption,”  and  the  remain¬ 
ing  member  of  the  family,  a  sister  of  the  patient,  is  in  the  same  hospital, 
suffering  from  abscesses  in  the  neck. 


Condition  on  Admission. 

The  patient  was  a  wasted  infant  with  dry  inelastic  skin  and  distinctly 
rachitic.  The  fontanelle  and  cranial  sutures  were  widely  patent,  the 
epiphyses  of  the  long  bones  enlarged,  and  there  was  some  beading  of 
the  ribs.  The  child  did  not  seem  very  distressed,  the  alae  nasi  were 
not  working,  and  there  was  an  absence  of  cyanosis.  The  temperature, 
which  on  admission  was  normal,  rose  on  the  following  day  to  slightly 
over  100°,  but  for  the  next  two  days  remained  subnormal.  There  was 
absolute  dullness  and  increased  resistance  at  the  right  posterior  thoracic 
base,  extending  from  the  seventh  rib  above  and  round  to  the  nipple 
line  in  front.  Over  the  dull  area  the  breath  sounds  are  feeble  or 
abolished.  The  heart’s  apex  beat  was  in  the  fourth  left  intercostal 
space,  just  internal  to  the  nipple,  and  the  sounds  were  clear  and 
distinct.  The  left  lung  was  resonant  on  percussion  and  healthy 
breathing  was  audible  all  over.  Both  liver  and  spleen  seemed  of 
natural  size. 


suggestive  of  fluid.  The  heart  sounds  could  not  be  heard  below 
third  left  costal  space,  and  there  very  feebly.  The  pulse  was  very  rai 
and  could  scarcely  be  felt,  and  there  were  orthopnoea,  cyanosis,  i 
other  signs  of  cardiac  distress.  As  a  blood  examination  showc 
leucocyte  count  of  32,000,  it  was  decided  that  the  fluid  in  the  p 
cardium  was  probably  pus,  and  that  operation  offered  the  only  sli 
chance  of  saving  the  child.  A  consultation  was  accordingly  held  v 
Mr.  Rowlands,  who  agreed  to  operate,  provided  the  consent  of 
parents  was  obtained. 

Operation. 

Mr.  N.  R.  Phillips,  who  was  temporarily  acting  for  the  Resid 
Medical  Officer,  gave  chloroform.  When  the  compress  was  rerao 
from  the  chest  on  the  operating  table  purplish  subcutaneous  haen 
rhages  were  noticed  ;  these  had  been  induced  by  the  gentle  prelimia 
scrubbing,  and  clearly  indicated  the  serious  and  septic  condition  of 
child. 

An  exploring  needle  was  introduced  into  the  left  costo- xiphoid  an 
and  passed  upwards,  backwards,  and  inwards,  but  no  pus  was 
covered,  although  the  needle  had  been  thrust  lar  enough  to  reach 
pericardium.  The  needle  was  then  tried  at  the  sternal  edge  in  the  ! 
left  intercostal  space,  but  with  a  like  negative  result.  Dr.  Coutts, 
was  present,  still  adhered  to  his  diagnosis,  and  the  following  opera) 
was  therefore  carried  out  at  once. 

A  vertical  incision  was  made  over  the  sternal  end  of  the  left  seve 
costal  cartilage,  half  an  inch  of  which  was  carefully  removed  by  par 
so  as  to  avoid  the  internal  mammary  vessels.  The  edge  of  the 
pleura  was  now  seen  in  the  wound,  therefore  a  portion  of  the  car) 
ginous  gladiolus  was  removed  to  give  more  room.  This  was  easily 
rapidly  performed  with  the  knife.  The  thickened  and  vascular  p 
cardium  was  thus  displayed  and  then  opened  freely  by  a  cru 
incision,  the  vertical  limb  of  which  reached  the  diaphragm  be) 
The  edges  of  the  pericardial  wound  were  secured  to  the  skin  by  ti 
sutures.  Between  1  oz.  and  2  oz.  of  pus  escaped,  and  some  piece 
lymph  were  removed  by  the  finger  and  forceps.  A  finger  was  pas 
upwards  to  the  front  of  the  base  of  the  heart,  and  also  into 
oblique  sinus  of  the  pericardium  behind  the  heart.  Two  soft  rul 
tubes  were  then  introduced  into  these  two  localities,  and  fixed  in  p 
tion  by  safety  pins. 

The  child  stood  the  operation  well ;  but,  in  striking  contrast  to 
last  case,  the  fluid  was  not  at  a  great  pressure,  and  consequently  tl 
was  an  absence  of  the  immediate  and  marked  relief  noticed  in 
case.1  After  the  operation  2  minims  of  liquor  strychninae  v 
injected  and  the  child  replaced  in  bed. 

The  remaining  history  can  be  briefly  summed  up.  Tn  spite 
occasional  temporary  improvement  after  injections  of  strychnine 
saline  solution  with  brandy  the  infant  gradually  sank,  and  died  on 
second  day  after  the  operation. 


Treatment. 

It  being  considered  that  the  signs  at  the  right  base  were  due  to  fluid, 
an  exploratory  syringe  was  inserted  into  the  dull  area,  but  no  fluid  was 
withdrawn. 

A  week  later  the  signs  at  the  right  base  had  much  diminished.  Dr. 
Graham,  the  Medical  Officer  to  the  Electrical  Department,  examined 
the  child  under  the  x  rays,  and  reported  that  the  diaphragm  was 
immobile  on  the  right  side,  and  the  shadow  over  the  dull  area  at  the 
base  of  the  right  lung  very  slightly  defined.  The  dull  area  was  much 
darker  than  the  rest,  but  transmitted  light.  There  were  no  indications 
of  either  cardiac  enlargement  or  of  fluid  in  the  pericardium. 

The  child  did  not  improve,  and  the  temperature  became  very 
irregular,  running  up  to  103°  or  1040  in  the  evenings,  and  dropping 
down  to  near  the  normal  in  the  mornings.  On  the  ninth  day  after 
admission  a  patch  of  dullness  was  found  at  the  left  posterior  base, 
extending  up  to  the  angle  of  the  scapula,  and  there  was  diminished  or 
absent  breathing  over  the  dull  area.  An  exploratory  syringe  was  in¬ 
serted,  and  about  a  drachm  of  clear  greenish  fluid,  not  pus,  was  drawn 
off.  The  fluid  was  examined  by  Dr.  \V.  P.  S.  Branson,  then  Pathologist 
to  the  Hospital,  who  reported  that  it  was  opalescent  in  character,  con¬ 
taining  a  small  quantity  of  fibrin.  The  centrit'ugalate  consisted  of  a 
small  deposit  of  leucocytes.  No  organisms  were  seen  or  tubercle  found. 
The  fluid  was  not  considered  to  be  pus.  Unfortunately  no  cultivations 
were  made.  A  week  later,  as  the  signs  in  the  left  chest  remained  the 
same,  it  was  aspirated,  but  only  ^oz.  of  the  same  fluid  as  before  was 
drawn  off. 

On  February  15th,  about  three  weeks  after  admission,  the  dullness 
over  the  left  base  had  diminished,  and  there  was  more  air  entering 
the  lung.  The  infant,  however,  had  not  improved,  and  his  breathing 
was  unduly  rapid.  The  precordial  dullness  was  noticed  for  the  first 
time  to  be  increased,  extending  upwards  to  lower  border  of  second  rib, 
and  from  just  outside  the  left  nipple  to  the  right  border  of  the  sternum. 
The  heart  sounds  were  very  indistinct,  but  there  was  no  pericardial 
friction. 

A  week  later  the  precordial  dullness  had  increased,  and  now  reached 
to  the  first  rib  above,  and  from  1  in.  outside  the  left  nipple  line  to  1  in. 
beyond  the  right  sternal  border.  The  dull  area  was  very  resistant,  and 


Post  Mortem. 

Extracts  from  the  notes  of  the  post-mortem  examination  made  by 
W.  P.  S.  Branson  :  The  body  is  very  wasted.  The  wound  made  to  d 
the  pericardium  lies  immediately  to  the  left  of  the  ensiform  cartiEge. 
either  side  of  the  oesophageal  surface  of  the  larynx  is  a  grey  n 
branous  deposit.  Cultures  from  this  surface  yielded  the  dipbtb 
bacillus.  The  tracheal  bifurcation  gland  is  large  but  not  case 
The  sternum  is  densely  adherent  to  the  oedematous  and  fi 
gelatinous  areolar  tissue  of  the  anterior  mediastinum.  Thepericarb 
wound  drains  the  sac  thoroughly.  The  pericardium  is  very  thick 
thickening  being  in  a  great  part  due  to  an  organized  addition  tc 

inner  surface.  Both  parietal  and  visceral  layers  are,  on  their  opp 

faces,  covered  with  thick  gelatinous  pus,  such  as  occurs  in  p 
mococcal  empyemata,  and  the  parietal  layers  are  adherent  to  the  . 
on  either  side.  The  appearances  point  to  a  long  existence  of  the] 
carditis.  The  pus  from  the  pericardium  contains  many  capsul 
diplococci  which  are  morphologically  typical  pneumococci, 
lungs  are  universally  adherent  by  adhesions  of  long  stanc 
All  the  lobes  are  oedematous,  and  the  lower  ones,  m  » 
tion,  are  collapsed.  There  is  no  sign  of  inflammatory  consondai 
The  peritoneal  cavity  contains  a  small  quantity  of  turbid  fluid, 
flakes  of  fibrinous  pus  here  and  there,  and  there  are  a  few  re 
adhesions  between  the  viscera.  The  peritoneal  fluid  on  exauuns 
contained  organisms  apparently  belonging  to  the  bacillus  ceii  comm 
group .  There  was  n  othing  noteworthy  in  the  rest  of  the  organs  exami 
except  that  the  venous  system  was  greatly  congested,  and  the 
more  fluid  than  usual. 


Remarks  by  Dr.  Coutts. 

In  the  present  ease  the  diagnosis  of  purulent  perican 
was  made  with  much  less  confidence  than  in  any  of  the  0 
instances  I  have  ventured  upon  it.  The  reason  of  this 
owing  to  the  amount  of  fluid  in  the  pericardium  being  sc 
between  1  and  2  oz.,  and  there  being  an  absence  of  any  a< 
sory  aid  to  diagnosis  in  the  presence  of  an  accompan 
empyema,  or  the  history  of  a  past  pneumonia.  The  diag 1 
was  based  upon  the  extension  of  the  pericardial  aui 
and  diminution  of  the  cardiac  sounds,  along  with  the  sig 
cardiac  distress,  which  were  marked  and  quite  dispropori 
to  the  amount  of  fluid  found  in  the  pericardial  sac.  as 
in  such  cases,  there  was  never  any  audible  pericardia 
The  history  of  a  recent  attack  of  measles,  the  siu 
involvement  of  the  three  serous  surfaces,  the  character 
fluid  drawn  from  the  left  pleura,  and  the  type  of  the  py 
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led  me  to  regard  the  case  as  one  probably  of  tuberculosis, 
vas  the  high  leucocyte  count,  furnished  me  at  the  last 
nent,  that  led  me  to  suspect  suppuration  and  to  counsel 
ration.  With  so  many  factors  suggesting  tuberculosis,  I 
1 1  now  think  it  just  possible  that  the  pneumococcal  inllam- 
ion  was  secondary  to  a  previous  tuberculous  affection  of 
pericardium,  although  I  have  to  admit  that  there  was 
ling  found  post  mortem  to  justify  such  a  supposition, 
le  double  failure  to  find  pus  with  the  exploratory  needle, 
,1  with  the  child  under  full  anaesthesia,  is  further  proof  of 
1  unreliability  of  the  procedure  in  numerous  cases.  The 
ire  with  the  needle,  too,  may  well  tend  to  upset  a  diagnosis 
1  was  otherwise  well  established,  and  in  the  present 
mce  made  me  momentarily  hesitate  about  sanctioning 
ner  operative  measures.  The  diphtheritic  condition  of 
larynx,  discovered  post  mortem ,  of  course  precluded  any 
1  ice  of  success  from  the  operation  ;  but  it  may  be  said  that 
condition  had  not  revealed  itself  by  any  signs,  and  could 
nave  been  diagnosed  during  life. 

iis  is  the  fourth  case  of  purulent  pericarditis  I  have  had 
:ated  on,  all  without  success.  Three  of  the  patients  died 
in  a  few  days  after  operation.  In  a  fourth  case,  however 
ntly  reported  by  Mr.  Rowlands  and  myself,2  the  child 
l  for  four  months  after  operation,  and  here  the  death  was 
derated  by  the  contraction  of  measles  and  broncho- 
iimonia  at  a  time  when  recovery  seemed  hopeful.  All 
S  ases,  too,  it  may  be  claimed,  were  much  younger  than 
generality  of  those  recorded.  The  results  are  certainly 
ncouraging  so  far  as  to  operation  in  very  young  children. 

1  as  death  is  practically  certain  without  it,  I  would  not  be 
red  by  past  experience  from  giving  such  children  the 
it  chance  that  operation  affords  in  any  future  cases  I  may 
across. 


Remarks  by  Mr.  Rowlands. 

[?  peculiar  narrowness  of  the  costo-xiphoid  angles  in  this 
iated  child,  together  with  the  absence  of  any  fullness 
!  -  made  me  decide  against  adopting  the  epigastric  opera- 
1  n  this  case.  I  therefore  removed  the  sternal  end  of  the 
rith  left  costal  cartilage,  but  this  gave  very  little  room 
exposed  the  edge  of  the  left  pleura.  It  was  easy  to 
tve  a  portion  of  the  adjoining  cartilaginous  sternum  ; 
gave  ample  room  and  a  good  view  of  the  pericardium 
safe  and  quick  access  to  it.  The  sac  was  opened  at  the 
•  t  extremity  of  its  anterior  surface,  and  thus  at  a  good 

I  for  drainage. 

ireover,  it  was  found  possible  to  pass  a  finger  into  the 
is  recesses  of  the  cavity,  and  to  introduce  a  tube  behind 
jart  into  the  oblique  sinus  with  comparative  ease.  The 
points  and  especially  the  patency  and  directness  of  the 
ire  established  strongly  recommend  the  sternal  route 
mug  children.  In  our  former  case  the  fifth  left  costal 
tige  and  a  piece  of  the  sternum  at  that  level  were 
ired;  but  I  am  confident  that  the  lower  incision  is  a 
[' one-  Instructions  were  given  to  turn  the  child  over  on 
13  prone  position  several  times  a  day  for  drainage,  but 
cunately  the  child  succumbed  to  his  several  diseases  on 
‘cond  day  following  the  operation.  Irrigation  was  not 
at  the  operation,  partly  because  Dr.  Coutts  reminded 
Mr.  Parker's  case,  in  which  Mr.  Parker  believed  irriga- 
L  0  have  proved  fatal  owing  to  pressure  on  the  auricles 
0  failure  to  provide  a  good  exit  for  the  fluid ;  but  the 
‘reason  against  irrigation  was  to  avoid  delay  in  the 

I I  condition  of  the  child. 
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er  StrprLY  and  Sewerage  for  Manila.  —  When 
u  passed  into  the  control  of  the  United  States  Govern- 
nere  were  no  water-pipe  connexions  in  the  houses.  The 
its  were  compelled  to  carry  water  from  public  fountains 
)  street  corners.  There  was  no  connexion  with  sewers, 
fuse  was  carried  to  inlets,  which  carried  the  sewage 
[  a*y  when  flushed  by  rain.  During  the  last  two  years 
atP9  Government  has  ditched  the  sewers  so  as 
h  them  from  the  river,  and  it  now  proposes  to  spend 
'  jo  on  the  construction  of  a  modern  system  of  sewerage. 

‘  01  Z>0,000  has  been  appropriated  for  a  new  water 

'  A-he  water,  according  to  the  new  plans,  will  be  taken 
-  ie  Manque  river,  about  fourteen  miles  above  Manila. 

<  usier  Club  has  been  formed  in  New  York,  each 
,r  01  which  pledges  himself  to  retire  from  business 
tie  majority  of  his  fellows  declare  that  he  should  be 


The  pathology  of  functional  diseases — that  is,  diseases  which 
have  no  morbid  anatomy — is  admittedly  unsatisfactory.  The 
reason  seems  clear.  Modern  medicine  is  in  the  main  induc¬ 
tive  ;  it  relies  largely  on  the  study  of  effects — usually  ultimate 
structural  effects ;  and  where  such  are  absent  or  impercep¬ 
tible,  further  progress  is  liable  to  be  checked.  There  is  only 
one  obvious  way  out  of  the  impasse :  we  should  add  to  our 
accustomed  means  of  investigation  a  review  of  functional 
diseases  from  the  deductive  standpoint ;  in  other  words,  we 
should  apply  the  known  principles  of  physiological  function 
to  the  elucidation  of  the  meaning  of  pathological  function. 
So  viewed,  many  seemingly  mysterious  functional  disorders 
appear  simple.  This  is  true  at  least  of  those  commonest  of 
functional  disorders,  bilious  attacks  and  biliousness. 

Clinically  these  affections  have  been  ascribed  to  prolonged 
external  heat,  to  deficiency  of  physical  exercise,  to  excess  of 
sugar  and  rich  carbohydrate  food  stuffs,  and  to  excess  of 
meat  and  nitrogenous  food  generally.  Now  it  will  not  be 
difficult  to  show  that  all  these  etiological  factors  tend  to 
cause  at  least  one  effect  in  common,  namely,  accumulation  of 
glycogen  in  the  liver. 

It  has  been  proved  experimentally  that  accumulation  of 
glycogen  in  the  mammalian  liver  is  favoured  by  external 
heat  and  physical  inactivity  (Kulz1).  All  physiologists  are 
agreed  that  sugar  and  other  carbohydrates  are  the  chief  food 
stuffs  from  which  liver  glycogen  is  derived.  And  it  can  be 
argued  that,  like  the  performance  of  function  generally,  the 
absorption  of  all  food  stuffs,  and  therefore  of  glycogen-forming 
material,  is  dependent  upon  the  supply  of  proteid.  Con¬ 
formably  Foster  says  that  “the  greatest  accumulation  of 
glycogen  is  effected,  not  by  a  pure  carbohydrate  diet,  but  by 
a  mixed  diet  rich  in  carbohydrates.”2 

It  is  not  difficult  to  form  a  definite  conception  of  the 
mechanism  whereby  accumulation  of  glycogen  to  an  ultra- 
physiological  degree  can  give  rise  to  all  the  clinical 
phenomena  of  a  bilious  attack.  The  liver  cell  which  is  rich 
in  glycogen  is  large  compared  with  the  liver  cell  which, 
through  previous  starvation,  contains  no  glycogen.  This  has 
been  demonstrated  by  experiment.  Enlargement  of  the 
liver  cells  involves  enlargement  of  the  liver  lobules,  and  this 
of  the  whole  organ,  which  is  “as  it  were  swollen”  (Foster3). 
Now  we  have  only  to  glance  at  the  well-known  representations 
of  the  histology  of  the  liver  in  Quain’s  or  Gray’s  Anatomy  to 
see  that  enlargement  of  the  liver  cells  will  cause  pressure  on 
the  intralobular  capillaries,  and  that  enlargement  of  the 
liver  lobules  will  cause  pressure  on  the  interlobular  veins. 

It  seems  physically  impossible  that  these  blood  vessels  can 
escape  material  pressure  ;  and  it  is  certainly  impossible  that 
such  intrahepatic  pressure  can  be  exerted  so  as  not  to  cause 
material  retardation  of  the  blood  flow  through  the  portal 
vein — a  vein  in  which  the  blood  pressure  is  extremely  low 
(io  mm.  Hg). 

We  may  then  assume  that  glycogenic  distension  of  the  liver 
causes  mechanical  congestion  of  the  portal  venous  system 
behind  the  liver.  Now  “there  are  no  valves  in  the  portal 
vein  or  in  its  larger  tributaries.  .  .  .  Valves  are,  however, 
present  in  the  veins  of  the  stomach  and  of  the  walls  of  the 
intestine  ;  but,  according  to  Hochstetter  and  Bryant,  they 
early  become  insufficient,  and  in  the  adult  to  a  great  extent 
disappear.”4  It  follows  that  the  mechanical  congestion  of  the 
main  branches  of  the  portal  vein  immediately  behind  the  liver 
will  directly  involve  mechanical  congestion,  or  tendency  to 
stasis,  in  the  whole  of  the  alimentary  mucosa  from  the 
stomach  downwards  to  the  junction  of  the  skin  and  mucous 
membrane  at  the  margin  of  the  anus. 

Such  a  vascular  condition  affecting  the  gastric  mucosa  will 
be  opposed  to  that  which  obtains  when  food  is  introduced 
into  the  stomach  of  the  hungry  animal.  Then  not  only  do 
the  arteries  of  the  organ  dilate  and  largely  increase  the  supply 
of  oxygenated  blood,  but,  the  passage  through  the  liver  being 
unobstructed  by  glycogen,  the  circulation  is  rapid,  so  rapid 
that  the  blood  in  the  gastric  veins  continues  to  preserve  its 
arterial  hue  (Foster).  Manifestly  for  the  rapid  manufacture 
and  discharge  of  the  digestive  juices,  and  for  active  digestion, 
a  free  escape  for  the  blood  is  as  essential  as  a  plentiful 
supply. 
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THE  HEPATIC  FACTOR  IN  BILIOUSNESS. 


Mechanical  congestion  will  be  associated  with  some  swell¬ 
ing.  Such,  affecting  the  duodenal  mucosa,  will  probably  be 
sufficient  to  cause  blocking  of  the  orifice  of  the  common  bile 
duct ;  for,  as  Lauder  Brunton  points  out,  “  the  pressure  under 
which  bile  is  secreted  is  very  low,  so  that  a  very  slight 
obstruction  to  its  flow  through  the  common  duct  is  sufficient 
to  cause  its  accumulation  in  the  gall  bladder  and  gall  ducts. 
Blocking  of  the  common  bile  duct  will  involve  blocking  of  the 
pancreatic  duct,  since  the  two  open  by  a  common  orifice. 
Thus  there  will  be  absence  from  the  alimentary  canal  of  bile 
and  pancreatic  juice;  and  it  is  probable  that  the  vascular 
condition  will  preclude  the  secretion  of  the  gastric  and  other 
digestive  juices.  As  a  result,  there  will  be  cessation  of  the 
processes  of  digestion  and  absorption,  those  processes  which 
were  primarily  responsible  for  the  glycogenic  distension  of 

^It^easy  to  conceive  that  the  condition  of  the  digestive 
organs  described  will  be  manifested  clinically  by  anorexia, 
nausea,  and  vomiting;  and  that  in  some  cases  the  retro- 
hepatic  congestion  will  relieve  itself  by  diarrhoea.  Anorexia 
will  preclude  fresh  intake.  Vomiting  will  cause  compression 
of  the  liver  and  distended  gall  bladder  between  the  abdominal 
wall  and  the  diaphragm  ;  thus  the  retained  bile  will  be  ejected 
into  the  duodenum,  and  will  usually  find  its  way  into  the 
stomach,  whence  it  may  be  vomited.  Diarrhoea,  in  addition 
to  relieving  the  portal  congestion,  will  hasten  the  alimentary 
current,  and  so  tend  to  restrict  further  absorption.  Mean¬ 
while  the  ever-present  compustion  in  the  tissues  will,  by 
creating  a  demand  for  fuel,  gradually  reduce  the  amount  of 
glycogen  deposited  in  the  liver.  So  the  glycogenic  distension 
will  be  relieved,  the  hepatic  obstruction  removed,  the 
mechanical  stases  dispersed,  and  convalescence  established. 
The  whole  paroxysm  may  be  regarded  as  a  well-organized  and 
most  salutary  strike  against  the  absorption  of  food  in  excess 
of  the  requirements  of  the  organism;  it  is,  moreover,  a  strike 
’  which  attains  its  object  in  the  most  direct  manner  possible. 

Harley  divides  biliousness  into  (1)  the  acute  form,  due  as  a 
rule  to  some  distinct  error  of  diet,  such  as  a  surfeit  of  plum 
pudding ;  (2)  the  subacute  (recurrent)  form,  due  not  to  iso¬ 
lated  indiscretions  in  diet  but  to  continued  habitual  over- 
indulgence ;  and  (3)  the  chronic  form,  usually  met  with  in 
adults,  especially  old  residents  of  the  tropics,  and  extending, 
it  may  be,  to  months  in  duration.7  Conformably,  we  may 
speak  of  (1)  acute  glycogenic  distension  of  the  liver  due  to  a 
large  sudden  irruption  of  glycogen-forming  material  into  the 
portal  venous  system  ;  (2)  subacute  or  recurrent  glycogenic 
distension  of  the  liver,  in  which  there  is  a  continued  absorp¬ 
tion  of  glycogen-forming  material  in  excess  of  consumption, 
and  a  consequent  progressive  accumulation  of  hepatic 
glycogen,  which  attains  its  maximum  at  more  or  less 
regular  intervals  ;  and  (3)  chronic  glycogenic  distension  of 
the  liver,  in  which  recurrent  relief  fails,  and  in  which  con¬ 
sequently  the  organ  remains  more  or  less  continuously  packed 
with  glycogen.  .  ,  , 

It  has  already  been  pointed  out  that  the  etiological  factors 
commonly  regarded  as  responsible  for  biliousness  concur  in 
tending  to  cause  accumulation  of  glycogen  in  the  liver  ;  and 
it  will  not  be  difficult  to  show  that  factors,  most  of  which  are 
admittedly  capable  of  dispersing  biliousness,  concur  in 
tending  to  reduce  the  amount  of  glycogen  in  the  liver.  Some 
of  these  may  be  regarded  as  therapeutic— namely,  abstention 
from  food,  physical  exercise,  climate,  purgatives,  restriction 
of  meat  and  nitrogenous  food  stuffs,  and  restriction  of  carbo¬ 
hydrates.  Others  must  be  regarded  as  pathological— namely, 
pyrexia  and  glycosuria. 


purgatives  of  any  kind  will  restrict  absorption  by  hasteni 
the  intestinal  current.*  But  since  the  nutritive  value  of  t 
intestinal  contents  diminishes  progressively  from  abc 
downwards,  the  greatest  restriction  of  food  absorption  fr< 
purgatives  will  follow  such  as  act  mainly  upon  the  higl 
portions  of  the  canal.  Such  a  purgative  is  calomel,  whi< 
according  to  Lauder  Brunton,  has  a  “peculiar  stimuli 
action  on  the  duodenum  and  ileum.” 10  This  action  was  rec 
nized  by  Murchison,  who  adduced  in  support  the  fact  <? 
covered  by  Radziejewski— that  leucin  and  tyrosin,  produ 
of  pancreatic  digestion,  which  in  ordinary  circumstances  : 
decomposed  in  the  bowel,  appear  in  the  faeces  after  1 
administration  of  mercurials.11  Now  calomel  is  probably  1 
purgative  which  has  been  found  most  useful  in  biliousno 
But  its  usefulness  will  not  be  limited  to  its  indirect  re 
of  portal  congestion  through  reduction  of  glycoge 
distension. 

Through  withdrawal  of  fluid,  calomel  will  directly  reff 
the  retrohepatic  portal  congestion,  the  mechanical  cong 
tion  of  the  duodenal  mucosa,  and  the  tendency  to  blocking 
the  orifice  of  the  common  bile-duct ;  and  the  last  will  j 
haps  be  favoured  by  the  exaggerated  peristalsis  of 
duodenum  induced  by  the  drug.  Thus  bile  will  re  enter 
intestine,  and  from  its  amount  will  colour  the  motions 
probably  greater  degree  than  under  physiological  conditic 
The  long-standing  difference  of  opinion  between  the  physic 
and  physiologist  as  to  whether  calomel  does  or  does 
increase  the  output  of  bile,  depends,  1  think,  upon  the  i 
that  both  observers  considered  only  the  secretion  of  b 
The  two  obseivations  are  reconcilable  on  the  above  vi 
Calomel  does  not  increase  the  secretion  of  bile,  but  efli 
the  rel easement  of  a  prior  retention.  In  support,  it  may 
recalled  that  in  some  cases  of  prolonged  biliousness 
motions  passed  are  light  and  dark  alternately. 

Reduction  of  meat  and  nitrogenous  food  stuffs  general] 
by  no  means  new  as  a  treatment  for  biliousness.  Writing 
1879,  J.  Milner  Fothergill  advises  “cutting  down  the  albu 
noids,”  and  “  substituting  a  dietary  of  fruit  and  farinace 
food  for  meat.”12  He  considered  that  “  by  such  means 
work  of  the  liver  would  be  greatly  economized,  not  only  a 
the  storing  up  of  glycogen,  but,  what  is  more  important, 
woik  of  oxidation  of  albuminoids  would  be  lessened.  1 
plan  is  still  widely  practised,  and  is  moderately  success^ 
many  cases.  Its  success,  however,  is  variously  explau 
It  has  been  ascribed  to  diminished  absorption  of  toxins  n 
the  intestine  and  to  diminished  introduction  of  the  a: 
cedents  of  uric  acid.  , 

On  the  view  that  glycogenic  distension  of  the  liver  i 
pathological  degree  is  the  essential  factor,  the  success  of 
plan  seems  simple.  The  processes  of  digestion  and  abs 
tion  are  functions  of  the  nitrogenous  tissues ;  and  it 
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Therapeutic  Factors  capable  of  Dispersing  Glycogenic  Distension 
of  the  Liver  and  Biliousness. 

Starvation  empties  the  liver  of  glycogen  (Foster8),  and 
Harley  says  he  has  frequently  cured  his  “bilious  patients 
with  a  day  or  two’s  starvation  diet.”  Many  bilious  patients 
have  discovered  for  themselves  the  curative  influence  of 
temporary  abstention  from  food. 

Physical  exercise  markedly  reduces  the  amount  of  glycogen 
in  the  liver  (Manch6  n),  and  an  increase  of  physical  exercise  is 
almost  invariably  prescribed  in  all  kinds  of  biliousness. 

Biliousness  is  proverbially  more  common  in  the  tropics, 
and  many  bilious  tropical  residents  may  be  rapidly  relieved 
by  a  trip  to  a  cool  or  cold  climate.  Other  things  equal,  such 
climates,  by  promoting  combustion,  will  reduce  the  amount 
of  glycogen  in  the  liver. 

Deposition  of  hepatic  glycogen  depends  inter  alia  upon  the 
absorption  of  glycogen-forming  material  from  the  alimentary 
canal.  Absorption  occurs  mainly  in  the  intestine,  hence 


the  supply  of  pimteid.  It  has  been  demonstrated 
experiment  that  an  animal  from  which  all  proteid 
withheld  dies  from  starvation,  and  that  despite  an  an 
supply  of  fats  and  carbohydrates.  This  means,  of  cou 
that  digestion  and  absorption,  amongst  other  functions,  0 
to  be  performed.  It  is  reasonable,  therefore,  to  believe 
a  large  restriction  of  meat,  fish,  and  eggs— the  mam  sou 
of  the  proteid  supply— will  result  in  a  progressive  impairn 
of  the  processes  of  digestion  and  absorption,  lienee 
inflow  to  the  portal  venous  system  of  glycogen-lorn 
material  will  become  less,  and  by  so  much  will  dinainis  1 
deposition  of  hepatic  glycogen.  This  diminution  wi 
gradual,  because  the  impairment  through  restriction  01 
teid,  of  digestion  and  absorption,  as  of  all  function, 
gradual  process.  Hence  bilious  attacks  and  buio  * 
generally,  treated  by  this  method,  may  be  expected  t 
side  gradually,  not  suddenly ;  and  clinical  experience  = 
gradual  subsidence  to  be  the  usual  manner  of  ]1*'Pr°ve.1  .1 
But  restriction  of  proteid  may  prove  a  double-edge  _ 
peutic  weapon.  Impairment  of  functions  other  than  ■ 
digestion  and  absorption  may  well  ensue.  For  examp  > 
admitted  that  restriction  of  proteid  retards  fm®  £at®  , 
bustion  by  the  fixed  nitrogenous  tissues ;  and  “ber® 
little  doubt  that  the  function  of  combustion  in  the  bmu 
an  important  factor  in  relieving  the  liver  of  acc .  ,  ■ ' 
glycogen.  Hence  it  is  to  be  expected  that  restr 
proteid  will  in  some  cases  fail  to  relieve  bilious  m 
tions ;  and  this  will  be  found  to  accord  with  cim  “  np 
rience.  Many  persons  treated  in  this  way  not  oniy_^_ 


*  The  excess  absorption  associated  with  habitual  constipaho 
been  demonstrated  experimentally  by  Baron  Oefele  (bh 
Journal,  January  7th,  igos,  p.  24). 
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suffer,  but  also  lose  energy,  strength,  and  colour.  Such 
alts,  however,  may  often  be  moderated,  if  not  obviated, 
,  1  concurrent  increase  of  physical  exercise,  whereby  the 
, }  of  combustion  is  maintained. 

Restriction  of  Carbohydrates. 

ut  if,  as  argued  in  this  article,  many  of  the  various 
deal  conditions  embraced  in  the  term  biliousness  depenc 
n  ultra-physiological  distension  of  the  liver  by  glycogen, 
iu  obviously  the  most  rational,  because- the  most  direct, 
hod  of  treatment  will  consist  in  restriction  of  the  supply 
1 'lycogen- forming  material.  Glycogen  is  formed  mainly 
•q  the  carbohydrates,  and  by  cutting  down  the  carbo- 
rates  in  a  mixed  diet  we  shall  relieve  glycogenic  disten- 
:  t.  Conformably  this  plan  has  given  in  bilious  attacks  anc. 
ausness  generally  results  which  are  unmistakable.  In 
:iy  cases  the  change  of  diet  is  followed  by  an  almost  imme- 
e  cessation  of  recurrent  bilious  attacks,  which  remain 
1  >nt  so  long  as  the  new  regime  is  maintained.  Equally 
lificant  is  the  result  of  reversion  to  prior  food  habits. 
*r  a  time,  varying  in  different  cases  from  a  few  days  to  a 
■  weeks,  the  attacks  recommence,  and  pursue  their  old 
irrent  course,  usually  at  the  accustomed  intervals.  It  is 
however,  that  in  some  cases,  a  prolonged  period  of 
idom,  attained  in  the  above  manner,  results  in  the  disap- 
rance  of  the  tendency,  even  in  the  face  of  a  moderately 
[carbohydrate  intake.  Numerous  cases  in  support  could 
f  detailed,  but  space  is  lacking. 

Pathological  Conditions  Capable  of  Dispersing  Glycogenic 
Distension  of  the  Liver  and  Biliousness. 
ie  most  noteworthy  of  these  are  pyrexia  and  glycosuria. 
Qxia  markedly  reduces  the  amount  of  hepatic  glycogen 
i  nard  Probably  in  most  cases  it  operates  to  this  end 
t  vo  ways.  Always  associated  with  pyrexia  is  an  increase 
idle  output  of  carbonic  acid  (Liebermeister,  Leyden, 
i?er):  and  this  must  depend  on  an  increase  in  the  rate  of 
tbustion;  thus  the  expenditure  of  carbohydrate  material 
creased.  Usually  associated  with  pyrexia  is  a  distaste 
;  ood,  and  more  or  less  dyspepsia;  thus  the  income  of 
:igen-forming  material  is  diminished.  At  any  rate  the 
:  rimentally-demonstrated  fact  remains  that  hepatic 
.'Dgen  is  reduced  by  pyrexia.  Conformably  any  practi- 
:2r  can  assure  himself  that  the  clinical  manifestations 
pal  of  biliousness  remain,  for  the  most  part,  in  complete 
'  ance  during  pyrexia  of  any  duration.  This  is  naturally 
u  conspicuous  when  a  prolonged  intercurrent  pyrexia 
rvenes  in  a  case  of  long-standing  recurrent  or  periodic 
1  us  attacks.  I  know  of  numerous  cases  in  which  recur- 
1  bilious  attacks  of  many  years’  standing  have  ceased 
lately  throughout  the  whole  course  of  typhoid  fever; 
in  many  of  these  the  hepatic  disorder  returned  during 
lalescence,  and  continued  to  recur  thereafter  with  its  old 
i  oach  to  regularity. 

baat  is  true  of  recurrent  bilious  attacks  should  be  true  of 
nic  biliousness  if,  as  seems  probable,  this  condition 
ti  depends  primarily  upon  prolonged  glycogenic  distension 
>e  liver ;  any  intercurrent  pyrexia  should  have  a  salutary 
ience  on  the  hepatic  manifestations.  On  this  point  I 
P  inquiries  of  Major  D.  J.  Buchanan,  I.M.S.,  editor  of  the 
‘in  Medical  Gazette ,  who  kindly  replied  as  follows  :  “My 
ption  has  not  been  called  to  the  point  you  mention  about 
>  improvement  following  intercurrent  feverish  attacks  ip 
cases,  though  when  you  mention  it,  I  have  seen  such 
ovement,  though  I  did  not  note  the  connexion  at  the 
r-”  I  can  myself  recall  one  case  in  which  long-continued 
as  symptoms  of  a  distressing  nature  seemed  completely 
orsed  by  a  compound  fracture  into  the  elbow-joint  com- 
'ted  by  considerable  septic  pyrexia. 

vco3uria  has  marked  inverse  relations  with  biliousness, 
-is  easy  of  explanation  if  we  accept  Pavy’s  view  that  the 
1  Iration  of  portal  sugar  constitutes  the  glycogenic  func- 
1  of  the  liver,  and  that  in  glycosuria  this  function  is  at 
fate  inadequate.  For,  inadequacy  of  dehydrating  power 
ie  part  of  the  liver  will  manifestly  render  impossible  a 
t 'logical  degree  of  glycogenic  distension.  Conformably 
‘  eh  states 11  ‘  ‘  that  very  little  or  no  glycogen  can  be  found 
igments  of  liver  withdrawn  by  a  trocar  from  diabetics 
!|g  life.”  And  again,  it  is  a  fact  that  recurrent  bilious 
£9  and  many  other  clinical  conditions  which  cannot  be 
r  considered,  but  which,  I  shall  elsewhere  argue,  depend 
glycogenic  distension  of  the  liver,  tend  to  remain  in 
*  nce  or  to  become  conspicuously  modified,  upon  the 
J  vention  of  glycosuria  or  diabetes  mellitus  of  any  kind. 


Space  is  wanting  for  the  enumeration  of  cases  in  support,  but 
any  physician  can  assure  himself  of  the  truth  of  the  above 
statement  in  regard  to  bilious  attacks  by  going  through  the 
previous  life-histories  of  a  series  of  diabetics. 

The  rational  treatment  for  many  cases  of  recurrent  and 
other  forms  of  biliousness  has  been  deduced  from  the  patho¬ 
logical  views  entertained  in  this  article.  This  treatment 
consists  simply  in  limiting  the  intake  of  carbohydrate- 
material,  and  sugar  is  the  first  food  stuff  to  be  excluded. 
Herein  is  involved  no  functional  impairment  in  any  direc¬ 
tion.  The  treatment  consists  merely  in  cutting  down  excess 
of  supply.  But  practically  it  will  be  found  advisable  in 
most  cases  to  insist  also  upon  an  increase  in  regular  physical 
exercise.  This  will  obviate  the  necessity  for  any  severe 
degree  of  carbohydrate  restriction.  And  it  is  certain  that 
the  patient  who  precludes  glycogenic  distension  of  the  liver 
in  part  through  such  a  healthy  increase  of  expenditure 
remains  in  more  robust  condition  than  one  who  merely 
reduces  his  income  to  the  level  of  a  sedentary  life  ;  in  other 
words,  regular  physical  exercise  confers  many  incidental 
benefits  of  great  importance. 

There  are  two  further  points  requiring  notice  :  The  first  i& 
that  the  management  of  biliousness  by  the  means  advised  is 
much  simpler  in  the  case  of  patients  who  are  well  nourished. 
To  those  of  the  profession  who  may  not  be  conversant  with 
this  treatment  but  who  may  wish  to  make  trial  thereof  I 
should  like  to  suggest  that  commencement  be  made  with- 
patients  who  incline  to  be  or  who  are  corpulent.  The  second 
point  is  that  in  some  cases,  though  by  no  means  in  all,  it 
will  be  found  necessary  to  provide  against  an  excess  of  fats 
not  less  than  against  an  excess  of  carbohydrates.  Neither  of 
the  above  points  are  merely  empirical.  They  are  both 
susceptible  of  simple  explanation  on  physiological  principles. 
But  such  explanation  would  open  out  a  fresh  argument  and 
must  be  deferred. 
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ON  THE  CLOSURE  OF  TRAUMATIC  DEFECTS 
OF  THE  SKULL* 

By  CHARLES  LEEDHAM-GREEN,  M.B.,  F.R.C.S., 

Surgeon  to  Out-patients,  Queen’s  Hospital  ;  Honorary  Surgeon,, 
Children’s  Hospital,  Birmingham. 

I  wish  to  bring  briefly  before  your  notice  the  methods  by 
which  we  cm  best  close  large  defects  in  the  vertex  of  the 
skull,  whether  produced  by  traumatism  or  otherwise,  and  to 
record  two  examples  met  with  in  my  own  experience. 

Compound  comminuted  fractures  of  the  vault  furnish  a 
large  proportion  of  these  defects,  but  a  certain  number  follow 
surgical  interference  for  the  relief  of  cerebral  tumour, 
epilepsy,  etc.  It  is  well  established  that,  unless  the  loss  of 
substance  be  very  small,  such  defects  of  the  cranium  are  very 
seldom  spontaneously  closed  by  bone,  the  bones  of  the  vertex 
having  but  little  power  of  repair.  As  a  rule,  the  lost  bone  is 
replaced  by  fibrous  tissue.  When  the  defect  is  small  this- 
tissue  is  dense  and  unyielding ;  so  much  so  that  it  is  difficult 
,0  ascertain  whether  true  bone  exists  or  not.  The  few  authen¬ 
ticated  cases  in  which  true  bone  has  been  formed  to  any 
extent  can  but  be  regarded  as  rare  exceptions  to  the  general 
rule.t 

Clinical  experience  proves  that  the  closure  by  firm  fibrous- 
tissue  of  a  small  defect,  such  as  is  left  by  the  removal  of  a 
trephine  crown,  is  generally  unattended  by  injurious  conse¬ 
quences  to  the  patient.  But  it  is  not  always  so  when  the 
defect  is  large.  For  here  the  fibrous  tissue  most  imperfectly 
replaces  the  bone.  It  is  thin,  soft,  and  yielding,  and  inade- 

*  This  paper  was  read  before  the  Midland  Branch  of  the  British  Medical 
Association.  It  was  forgotten  until  a  short  time  ago,  when,  after  an  in¬ 
terval  of  some  years,  I  had  an  opportunity  of  re-examining  both  the  cases 
referred  to  in  it.  This  recalled  the  paper,  and  suggested  that  it  might  be- 
worth  publishing. 

t  Kiister  1  reports  a  case  of  necrosis  (not  syphilitic)  of  the  frontal  bone, 
where,  after  the  removal  of  a  sequestrum  (10  cm.  by  8  cm.),  the  defect  was 
completely  and  spontaneously  closed  by  bone.  Goez2  also  reports  a  case 
of  syphilitic  necrosis  of  the  skull,  where  a  defect  of  13  cm.  by  17  cm.  was 
spontaneously  closed. 
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quately  protects  the  brain  beneath.  The  patient  is  not  only 
especially  liable  to  cerebral  injury  from  blows  on  the  head, 
but  severe  intellectual  disturbances  are  apt  to  supervene.  It 
is  true  that  this  statement  is  opposed  to  the  opinion  held  by 
Professor  Kocher3  and  Berezowski,4  neither  of  whom  believes 
that  such  defects  have  injurious  consequences.  Indeed, 
Kocher  is  of  opinion  that  they  tend  rather  to  prevent  than 
produce  serious  cerebral  symptoms,  such  as  epilepsy.  But, 
on  the  other  hand,  there  is  an  increasing  record  of  cases, 
which  shows  that  though  it  is  true  that  large  traumatic 
defects  may  be  unattended  by  serious  consequences,  yet  at 
times  severe  cerebral  symptoms  do  develop,  which  strongly 
point  to  such  a  cause.  There  is  Konig’s5  historic  case  of  a 
young  man  who,  in  consequence  of  a  severe  injury  to  the 
head,  sustained  an  extensive  cranial  defect  of  the  left  temple 
and  parietal  region.  Over  this  area  the  pulsations  of  the 
brain  could  be  distinctly  seen.  The  man,  who  previous  to 
the  injury  was  typically  healthy,  gradually  became  dull  and 
apathetic  to  a  marked  degree,  and  suffered  from  frequent 
-epileptic  attacks.  All  these  symptoms  were  permanently 
-cured  on  the  closure  of  the  defect  by  an  osteoplastic  opera¬ 
tion. 


Yon  Bergmann  also  regards  such  defects,  especially  in 
young  people,  as  directly  predisposing  to  epileptic  attacks. 
He  quotes  an  interesting  case6  where  a  child,  after  a  com¬ 
pound  fracture  of  the  frontal  bone  produced  by  the  kick  of  a 
horse,  was  left  with  a  pulsating  defect.  Three  years  after  the 
injury  the  child  was  subject  to  attacks  of  headache,  giddi¬ 
ness,  and  fainting.  The  defect  in  the  bone  was  closed  by  a 
plastic  operation,  and  the  child  at  the  time  of  writing,  more 
than  six  years  after,  was  perfectly  well ;  von  Bergmann  has 
recently  published  three  other  similar  cases,  which  he  cured 
in  a  like  manner.  Bunge7  is  also  of  opinion  that  these  defects 
are  apt  to  give  rise  to  grave  trouble.  Out  of  13  cases  observed 
by  him,  severe  symptoms  developed  in  9,  and  in  4  of  these 
epileptic  attacks  were  present.  In  his  cases  the  older  the 
defect  the  more  marked  were  the  symptoms. 

But,  it  may  be  asked,  Are  the  symptoms  observed  in  these 
•cases  really  due  to  the  defect  in  the  cranial  wall,  or  are  they 
due  to  other  causes,  such  as  injury  to  the  cortex,  or  adhesion 
of  the  brain  to  the  dura  mater  or  scalp?  Although  it  is 
possible,  nay  probable,  that  frequently  the  symptoms 
observed  are  due  to  one  or  other  of  these  latter  causes, 
rather  than  to  the  presence  of  the  defect,  there  are  never¬ 
theless  many  cases  recorded  which  cannot  be  explained  in  this 
manner.  These  are  cases  where  the  dura  mater  was  unopened, 
either  at  the  time  of  the  injury  or  at  the  plastic  operation  for 
the  defect,  and  where  the  simple  closure  at  once  and  perma¬ 
nently  relieved  the  symptoms. 

There  is  no  lack  of  methods  by  which  the  defects  may  be 
made  good,  whether  at  the  primary  operation  or  subsequently 
at  a  second  operation  for  that  purpose.  It  is  well  known  that 
the  circular  piece  of  bone  removed  by  the  trephine  may  be 
replaced  either  entirely  or  in  small  fragments.  The  re¬ 
implanted  portions  of  bone  generally  heal  in  without  any 
trouble.  They  do  not  themselves  become  living  parts  of  the 
skull,  but  are  generally  absorbed,  new  bone  being  laid  down 
m  their  place.  Where  such  portions  of  bone  are  not  avail¬ 
able,  other  measures  have  been  suggested.  For  example,  the 
'implantation  of  decalcified  bone  has  been  effected  by  Senn  ;s 
but  it  has  since  been  shown  that  this  kind  of  bone  is  rapidly 
absorbed,  fibrous  tissue,  and  not  true  bone,  taking  its  place. 
Barth11  says  that  this  is  due  to  the  absence  in  the  decalcified 
bone  of  lime  salts,  which  are  essential  in  any  graft  laid  down 
with  a  view  to  producing  true  bone.  He  himself  uses  charred 
bone;  and  there  are  numerous  cases  recorded  by  him  and 
others10  showing  the  efficiency  of  this  method.  Mertens11 
advocates  the  implantation  of  bone  which  has  been  boiled. 
I  he  superiority  of  this  method  over  the  former  arises  from  its 
more  rapid  and  more  easy  preparation,  and  its  freedom  from 
the  objection  of  brittleness.  Other  surgeons  have  made  use 
of  grafts  of  living  bone,  removed  from  distant  portions  of  the 
oody.  The  anterior  surface  of  the  tibia,1-  or  portions  of  bone 
removed  from  the  lower  animals  may  be  used  for  this  purpose.13 
in  other  cases  plates  of  ivory,14  silver,  or  celluloid16  have  been 
inserted,  and  successfully  healed  in.  All  these  methods  have 
tne«f^*^rawba?k— namoly,  that  of  utilizing  foreign  bodies 

They  therefore  cannot  be  used  unless 
aPer/ecfc  aaePtic  condition.  If  it  should  not 
heal  per  primum  the  bone  graft  or  inserted  plate  will  not  be 

fmnWatinn11^^  °f  the  reP°rted  successful  cases  of  the 
i^E!?,n«iaitl0n  of  ,  ^,1Yfri.or  celluloid  plates  the  plate  has 
ventually  caused  irritation,  and  has  had  to  be  removed 
A  method  which  is  free  from  the  disadvantages  arising 


from  the  implantation  of  foreign  bodies,  whether  of  cellul 
boiled  bone,  or  other  material,  is  that  which  is  known 
Germany  as  the  “  Konig-Miiller  method.”1617  It  is  the 
which  I  adopted  in  the  two  cases  which  I  wish  now  to  recc 
Rather  more  than  five  years  ago  a  young  man,  aged  22,  ■ 
struck  violently  on  the  head  by  a  swing-boat,  and  sustai 
a  large  compound  comminuted  fracture  of  the  occip 
bone.  He  was  brought  to  the  Queen’s  Hospital,  whei 
removed  a  large  number  of  small  bony  fragments,  leav 
a  defect  in  the  skull  of  3  sq.  in.  The  dura  mater  was  0 
slightly  torn,  and  no  gross  lesion  of  the  cortex  of  the  bi 
could  be  detected.  In  consequence  of  the  dirty  nature  of 
wound  and  the  damage  done  to  the  scalp,  no  attempt  at  be 
grafting  could  then  be  entertained.  The  patient  made 
uninterrupted  recovery,  and  in  a  few  weeks  left  the  hosp 
with  the  intention  of  resuming  his  work.  I  then  lost  sigh 
him  for  two  years,  when  he  turned  up  in  the  out-pati 
room,  complaining  of  severe  headache,  augmented  by  ; 
movement  of  the  head,  dizziness,  especially  when  stoop! 
and  epileptic  fits,  which  were  increasing  in  frequency  i 
severity.  The  headache  and  giddiness  began  to  develop  8( 
six  months  after  the  injury ;  and  a  few  months  later  n 
epileptic  attacks  were  noticed.  At  the  site  of  the  fori 
injury  there  was  a  well-marked  depression,  about  2|in 
diameter.  The  brain  could  plainly  be  seen  pulsating  bene 
the  scalp.  As  the  symptoms  were  increasing  in  severity  1 
completely  prevented  the  man  from  following  his  empl 
ment,  I  admitted  him  to  the  hospital  with  a  view  to  clos 
the  defect.  Under  an  anaesthetic  I  turned  up  a  large  ho: 
shoe  flap  of  the  scalp  so  as  to  fully  expose  the  defect  in 
skull.  I  then  refreshed  the  bone  margin  of  the  defect.  (' 
dura  mater  was  not  opened.)  When  this  had  been  don 
made  another  horseshoe  incision  to  one  side  of  the  first  1 
to  outline  another  flap  of  the  same  dimensions  as  the  f 
one,  but  having  its  base  downwards.  This  flap  differed  fi 
the  former  one,  inasmuch  as  in  raising  it  I  took  with  it  a  t 
layer  of  bone  from  the  outer  table  of  the  skull.  This  was  di 
by  means  of  a  broad  chisel.  The  two  flaps  were  then  tra 
posed ;  this  second  one,  with  the  thin  layer  of  bone  adher 
to  its  under  surface,  was  placed  so  as  to  cover  the  crai 
defect,  and  the  first  one  to  take  its  place.  The  wound  hea 
per  primum,  and  the  patient  was  able  to  leave  the  hospita 
a  fortnight’s  time. 


*'ig.  1. 


On  examination  of  the  part  some  months  afterwards,  * 
previous  defect  was  found  to  be  completely  cured  by  a  n 
bony  plate.  The  pulsation  of  the  brain  could  no  longer 
detected,  and  apparently  the  hole  in  the  skull  was  coinp‘et 
filled  in.  The  patient  declared  himself  so  much  better  ti 
he  regarded  himself  cured.  The  fits  had  almost  disappear 
and  the  headacne  and  giddiness  quite. 
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have  recently  had  an  opportunity  of  re-examining  the 

I  dent,  now  two  and  a  half  years  since  the  plastic  operation 
though  it  leaves  nothing  to  be  desired,  as  regards  closing 

I I  delect,  yet  the  patient  has  not  entirely  lost  the  liability  to 
leptic  attacks.  But  they  become  more  and  more  slight 
i  infrequent.  It  is,  however,  to  be  noted  that  he  has 
ely  become  addicted  to  alcoholic  excess,  which  has  always 
:adversean  influence  in  cerebral  injuries. 


have  also  made  use  of  this  mode  of  bone  grafting  when 
ating  for  the  cure  of  trigeminal  neuralgia,  by  Krause’s 
nod,  and  with  complete  success.  As  ordinarily  performed 
ge  horse  shoe  scalp  flip  is  turned  down  the  temporal 
on,  and  the  bone  removed  by  means  of  trephine  and 
ng  forceps  so  as  to  gain  access  to  the  cranial  cavity  to 
‘•a  u,  Gasserian  ganglion.  Subsequently  this  leaves  a 
iiderable  defect  in  the  fckull  and  produces  a  deep  and  un- 
,tly  depression,  of  the  size  of  the  bowl  of  a  tablespoon,  on 
temple.  To  avoid  this,  Krause  advises  that 
'  kail  be  resected  by  Wagner’s  method, 1<f  though  he  admits 
1  .  18  procedure  is  apt  to  take  a  disproportionate  time, 

!  18  "otv  therefore,  advisable  in  elderly  or  debilitated 
*i-  Ehave  found  that>  afttr  the  horse-shoe  flap  has 
'  outlined  by  the  scalpel,  one  can  easily  and  rapidly  by 
na  of  a  broad  sharp  chisel  shave  off  a  thin  film  of  bone 
1  rent  to  the  under-surface  of  the  scalp  flap.  A  small 
'ing  can  then  be  made  in  the  denuded  bone,  and  rapidly 
ged  to  the  necessary  size  by  means  of  gouge  forceps, 
tn  the  ganglion  has  been  removed,  the  temporal  flap,  with 
merent  scale  of  bone,  is  sutured  dovn  over  the  defect, 
hone  is  rapidly  laid  down  from  the  bone  periosteum  flap, 
m  a  few  weeks  the  defect  is  filled  by  firm  and  unyielding 
1,  ?nd  the  disfiguring  depression  is  thus  obviated. 

La. ns  there  can  be  no  doubt  that  where  the  secondary 
1  re  of  a  bony  defect  is  indicated  the  best  method  to  use,  if 
able  is  that  of  the  Kooig-Muller  flap,  or  some  modifica- 
' 01  *or  this  method  allows  of  many  modifications.  It 
fnot  seem  necessary  that  fhe  bone- periosteum  flap  should 
lerent  to  the  skin  flap.-0  It  may  be  raised  up  inde- 
•  k  y  0f  „  ek.ir)>  merely  receiving  its  blood  supply 
gh  a  small  periosteum  attachment.  Indeed,  there  is 
no--  that  a  wholly  detached  periosteal  graft  is  able  to  lay 

m  \rUa«„0»?2f!'v.and  may  be  U8ed  for  plastic  purposes, 
t  .of  *  g  1  bas  recenGy  published  two  cases  of  pseudo- 
j  j®1?  "orn  l?88  of  bone  which  were  cured  by  the  grafting 
■ached  graits  of  periosteum.  Though  obviously  such  a 
a  exposes  the  graft  to  a  far  greater  liability  to  necrosis 
1  the  wound  become  infected. 

ere  it  is  to  be  feared  that  firm  adhesions  might  form 
1mA  k  c.ortex  and  the  implanted  strip  of  bone,  the 
y  be  turned  over  so  that  the  periosteal  surface  lies 


against  the  brain.-2  It  is,  however,  by  no  means  certain  that 
the  bony  surface  is  liable  to  form  adhesions  with  the  dura 
mater  or  cortex.  Czerny-3  reports  that,  having  occasion  to 
turn  up  a  Konig-Muller  flap  which  he  had  laid  down  some 
eighteen  months  previously,  he  found  that  the  under-surface 
of  the  bone  was  not  adherent  to  the  dura,  but  that  a  new 
lamina  vitrea  had  formed  on  the  under-surface  of  the  bone- 
graft.  Hoffmann -'substantiates  this  from  experiments  made 
by  him  on  certain  animals. 

^Vhere  for  any  reason  it  is  not  possible  to  make  use  of  the 
Konig-Mtiller  method,  or  any  of  its  modifications,  the  best 
homoplastic  method  is  probably  that  advocated  by  Mertens, 
namely,  the  use  of  boiled  bone.  According  to  Bunge,  this 
only  succeeds  when  the  implanted  bone  is  placed  in  direct 
contact  with  osteoplastic  tissue.  When  the  dura  mater  is 
covered  with  strong  granulations  this  condition  is  probably 
not  fulfilled,  and  absorption  of  the  implanted  bone  will  take 
place  unless  the  diploe  of  the  cranial  bones  be  refreshed  and 
the  engrafted  bone  comes  in  direct  contact  with  the  refreshed 
edges  of  the  cranial  defect. 
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THERA- 


A  CASE  OF  DEATH  UNDER  CHLOROFORM. 

A  case  of  death  under  chloroform  occurred  at  the  Edinburgh 
Hospital  for  Women  and  Children,  Bruntsfield,  on  January 
21st,  under  the  following  circumstances  : 

The  patient,  a  married  woman  aged  40,  was  admitted  for 
operation  for  irreducible  umbilical  hernia.  The  hernia  had 
existed  for  five  years,  and  had  for  some  time  brought  on 
attacks  of  pain  and  retching  after  any  exertion.  There  was 
nothing  in  the  previous  history  to  contraindicate  the  use  of 
an  anaesthetic ;  in  the  circulatory  system  nothing  abnormal 
was  detected  ;  in  the  respiratory,  there  were  some  crepitations 
at  the  base  of  the  right  lung.  The  examination  of  the  urine 
showed  specific  gravity  1015,  alkaline,  no  albumen  ;  precipi¬ 
tate,  phosphates.  The  temperature  was  normal  or  slightly- 
subnormal,  and  the  pulse  ran  about  80.  On  the  fourth  day 
alter  admission,  and  after  the  usual  preparation,  chloroform 
was  administered  to  the  patient  by  the  house-surgeon.  She 
took  the  anaesthetic  quietly ;  there  was  no  holding  of  the 
breath.  The  chloroform  was  dropped  steadily  on  the  mask 
and  lowered  gradually  to  within  half  an  inch  of  the  face,  and 
continued  for  three  or  four  minutes.  Then  the  patient  began 
to  breathe  heavily  and  rapidly,  and  the  pupils  dilated  ;  there 
was  no  stridor,  and  no  pallor.  The  mask  was  held  further 
from  the  face,  but  not  at  once  entirely  withdrawn ;  then 
respiration  suddenly  ceased,  chloroform  was  stopped, 
and  the  face  became  congested.  This  was  within 
five  minutes  of  the  commencement  of  the  administration. 
The  head  was  lowered  immediately,  the  feet  raised,  and 
artificial  respiration  combined  with  tongue  traction  was  begun 
and  persevered  with  for  four  hours.  Hypodermic  injections 
of  strychnine  and  ether  were  immediately  given,  followed 
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later  by  rectal  injections  of  whisky  and  a  large  saline  enema. 
■Capsules  of  amyl  nitrite  were  also  used  and  the  faradic 
current  applied.  Two  of  the  four  doctors  present  believed 
that  they  could  feel  the  pulse  running  for  an  hour ;  there  was 
also  some  bleeding  from  the  tongue,  and  an  occasional 
doubtful  effort  at  response  to  artificial  respiration,  but  death 
resulted. 

At  the  post-mortem  examination  the  blood  was  found  fluid 
and  the  right  side  of  the  heart  slightly  distended  with  blood. 
There  were  no  clots.  The  left  side  of  the  heart  was  empty,  all 
the  valves  were  normal.  The  muscle  of  the  heart  was  fatty 
and  friable.  The  trachea  and  air  passages  were  clear  and  the 
lungs  normal  except  for  a  patch  of  consolidated  lung  at  the 
right  base  about  3  in.  square,  and  some  old,  firm  adhesions  at 
■the  left  base.  In  the  abdomen  there  were  evidences  of  the 
■umbilical  hernia,  with  adhesions  of  the  omentum  to  the  trans¬ 
verse  colon  in  two  places.  There  was  some  congestion  of  the 
'liver  and  the  spleen  was  large  and  flabby,  but  not  congested. 
There  were  no  other  abnormal  conditions. 

The  microscopic  examination  of  the  lung  is  reported  to  show 
that  the  area  of  consolidation  was  due  to  a  localized,  organiz¬ 
ing  pneumonia. 

Isabel  Venters,  M.B.,  L.R.C.S., 

Senior  Attendant  Medical  Officer. 

Erie  Evans,  M.B., 

House  Surgeon. 


FRENUM  UVULAE. 

Mrs.  L  .  aged  35,  was  seen  on  February  nth,  1905,  for  chronic 
■ear  trouble.  On  examination  of  the  throat  the  uvula  was  seen 
to  be  bent  forward  at  an  acute  angle,  and  to  be  tied  closely  to 
the  soft  palate  by  a  distinct  band,  about  the  thickness  of  the 
frenum  linguae,  attached  in  the  middle  line  to  both  uvula  and 
soft  palate.  The  uvula  was  quite  half  an  inch  long,  and  the 
tfrenum  extended  the  whole  length.  No  discomfort  nor  incon¬ 
venience  was  experienced  by  the  patient,  who  was  not  aware 
■of  any  departure  from  the  normal. 

The  case  is  recorded  on  account  of  its  rarity.  The  writer  is 
not  aware  of  any  record  of  a  similar  condition. 

Birmingham.  F.  Marsh,  F.R.C.S. 


AN  ANOMALOUS  EPIDEMIC  (?  GERMAN  MEASLES). 
Dr.  Poynton  has  drawn  attention  in  his  lecture  on  the 
differential  diagnosis  of  scarlet  fever,  German  measles,  and 
measles  1  to  the  difficulties  which  frequently  arise,  of  which 
the  following  is  a  proof  : 

Two  inmates  of  a  school  near  Paris  complained  of  feeling 
out  of  sorts,  had  slight  sore  throat,  and  developed  a  patchy 
red  rash.  They  were  apparently  well  in  a  day  or  two  and  re¬ 
turned  to  their  studies,  but  their  temperatures — taken  by 
themselves— remained  from  990  to  ico°.  Subsequently 
others  of  their  schoolmates  were  attacked,  some  having  sore 
throats  only,  some  a  rash,  about  half  of  whom  desquamated, 
whilst  some  desquamated  in  whom  no  rash  had  been  noticed, 
and  who  did  not  think  they  had  been  ill  at  all. 

The  temperatures  were  not  taken,  it  not  being  thought 
necessary.  The  disease  was  supposed  to  be  a  form  of  eczema 
due  to  indigestion;  a  skin  specialist  being  later  called  in 
pronounced  it  to  be  of  a  scarlatiniform  nature,  and  finally, 
when  about  50  per  cent,  of  the  inmates  had  been  attacked, 
three  physicians  diagnosed  “an  epidemic  of  rubfiole,”  and 
the  school  was  promptly  closed  three  months  after  the  first 
•case  developed. 

The  rash  lasted  from  a  few  hours  to  a  day  or  two,  the  course 
of  the  disease  was  from  eight  to  fifteen  days,  fever  was  never 
marked,  desquamation  occurred  in  about  one-third  of  the 
cases,  and,  from  the  description  given  me,  was  more  than 
“  mealy,”  being  originally  noticed  by  fellow-students.  The 
convalescent  I  saw  had  had  sore-throat,  thought  to  be  caused 
by  an  open  window,  no  rash,  no  fever  (temperatures  taken), 
yet  the  hands  desquamated  fairly  freely. 

Last  year  I  saw  an  adult  who,  a  fortnight  after  tonsillitis, 
developed,  when  apparently  in  perfect  health,  a  distinct, 
copious,  measly  rash,  most  marked  on  thighs  and  buttocks, 
slight  on  face  and  neck.  There  was  a  rise  of  tempera¬ 
ture,  99°  to  ioi°,  lasting  exactly  thirty-six  hours;  the 
rash  disappeared  in  three  days.  The  patient  never 
felt  the  least  ill,  there  was  no  desquamation,  no 
source  of  infection  could  be  traced,  and  no  infection 
(followed.  Drug  rash  and  urticaria  were  both  excluded.  Would 

1  British  Medical  Journal,  February  4th,  1905. 


I  have  been  justified  in  signing  a  school  certificate  as  “neve 
having  suffered  or  been  exposed  to  infection”  ? 

London.  William  Hartigan,  M.D.Brux.,  D.P.H, 


COLD  AFFUSION  IN  HYPERPYREXIA. 

I  observe  that  hyperpyrexia  is  still  being  treated  by  th 
application  of  cold  water  sponging  “  done  slowly  an 
deliberately.”  It  is  n<pw  many  years  since  I  learned,  as  i 
were  by  accident,  that  it  is  not  the  cooling  of  the  body  tha 
we  should  aim  at  so  much  as  the  cause  of  the  hyperpyrexia 
I  found  that  the  sudden  shock  produced  by  even  a  tumblerfi 
of  cold  water  in  a  case  of  hyperpyrexia  relieved  thewors 
symptoms,  showing  that  it  is  through  the  nervous  systei 
any  good  is  done  by  the  application  of  cold  water,  and  that 
must  be  applied  suddenly  to  cause  a  shock.  Acting  on  tha 
theory  I  used  the  cold  affusion  of  Currie,  and  in  a  case  c 
scarlet  fever  in  a  boy,  unconscious  and  limp,  on  the  secon 
day ;  his  mother  held  him  in  a  tub  while  I  poured  a  pail  ( 
cold  water  over  his  shoulders.  Although  unconscious  of  whs 
was  being  done,  so  soon  as  the  water  was  applied  he  put 
hand  on  each  side  of  the  tub  and  sprang  into  bed,  to  m 
astonishment  as  well  as  to  that  of  the  mother.  His  tempera 
ture  was  only  one  degree  lower  after  the  affusion,  but  hi 
pulse  was  very  different,  and  he  was  perfectly  conscious 
What  astonished  me,  as  much  as  anything,  was  that  his  ski 
became  moist.  He  asked  his  mother  to  bring  the  water  whe 
he  began  to  feel  uncomfortable,  and  had  the  affusion  repeatec 
He  had  no  other  treatment,  and  his  progress  was  uninte: 
rupted,  no  sequela  following.  Why  Currie’s  cold  affusioi 
once  so  popular,  was  abandoned,  it  is  difficult  to  imagine. 

Denholm,  Hawick,  N.B.  John  Haddon,  M.D. 


DEATH  FROM  CANCER  TWENTY-TWO  YEARS  AFTE 
PRIMARY  OPERATION. 

I  have  recently  lost  a  patient  whose  case  is,  I  think,  wort 
placing  on  record.  She  was  a  maiden  lady,  one  of  a  larg 
family,  in  which  a  strong  tendency  to  cancer  appeared  t 
exist.  An  elder  sister,  also  unmarried,  died  from  cancer  ( 
the  uterus,  while  a  younger  sister,  also  single,  died  from  thi 
disease,  primarily  of  the  stomach. 

At  the  age  of  50  my  patient  had  the  right  mamma  remove 
by  the  late  Mr.  Durham  ;  the  axilla  was  untouched,  and  f( 
seventeen  years  there  was  no  recurrence.  Five  years  ago 
small  nodule  was  discovered  just  below  the  scar;  this  w£ 
removed,  and  a  microscopic  examination  showed  it  to  be 
true  scirrhous  cancer ;  a  little  more  than  a  year  later  anotht 
nodule  was  removed.  About  the  same  time  the  inner  end  < 
the  scar  became  gradually  fixed  to  the  chest  wall  by  a  dee 
growth  too  firmly  fixed  for  removal ;  this  slowly  increase 
until  it  threatened  to  ulcerate.  Somewhat  late  Roentge 
rays  were  tried,  and  for  a  time  seemed  to  check  the  rapidit 
of  growth.  Finally,  the  skin  ulcerated,  the  tumour  sloughe< 
leaving  a  large  malignant  ulcer,  which  spread  with 
threatening  of  haemorrhage  occasionally,  the  patiei 
emaciating  and  succumbing  to  exhaustion  at  the  age  of  7j- 

At  no  time  was  there  any  sign  or  symptom  of  a  secondai 
new  growth,  nor  was  it  ever  necessary  to  adminifiti 
sedatives,  as  the  disease  was  painless  throughout. 

London,  n.w.  A.  W.  George,  M.D. Earn. 


SATINWOOD3  AND  DERMATITIS. 

Shortly  after  reading  Dr.  H.  E.  Jones’s  article  on  this  sul 
ject  I  happened  to  mention  the  facts  to  a  planter  living  1 
the  western  hills  of  this  island,  where  the  satinwood  grow 
abundantly,  and  he  at  once  informed  me  that  an  irritab 
eruption  was  well  known  among  the  labourers  handling  U 
wood,  also  that  he  had  himself  suffered  from  a  painful  rash  1 
his  hands  after  turning  satinwood  in  a  lathe.  Lately,  at 
request,  he  has  been  good  enough  to  send  up  specimens 
the  leaves  and  wood,  from  which  it  appears  that  the  saui 
wood  is  derived  from  no  less  than  four  species  of  Fagara  ( 
genus  of  the  order  Rutaceae),  F.  Jtava  being  the  chief  source1 
the  supply.  This  is  one  of  the  most  beautiful  trees  01  w 
Jamaica  forests,  with  compound  pinnate  leaves  contaim 
large  quantities  of  an  aromatic  oil.  I  have  frequently  observ 
the  natives  gathering  the  leaves  to  prepare  a  decoction  wn 
they  take  in  fevers.  The  West  Indian  satinwood  s  have  p 
thoroughly  investigated  by  Professor  Urban  of  Berlin; 
account  of  them  is  contained  in  the  appendix  to  his  adniira 
work  on  the  flora  of  the  West  Indies.  ,  h 

Kingston,  Jamaica.  M.  GrabhAM,  M.A.,  M.B.Can 


April  15,  1905] 
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IODIZED  CATGUT. 

s'  the  British  Medical  Journal  of  August  27th,  1904  p  47? 
short  note  from  me  on  the  above  subject  was  published 
ix  months’  further  experience  has  more  than  confirmed  the 
)od  opinion  then  expressed.  Will  you  allow  me  once  more 
draw  attention  to  the  advantages  of  this  material  ?  They 
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e: 

1.  Ease  in  Preparation—  The  raw  catgut  wound  on  glass 
placed  in  the  solution  of  iodine.  At  the  end  of 
ght  days,  without  any  further  trouble,  it  is  ready  for 
e.  It  is  stored  in  the  solution  in  which  it  is  prepared 
lis  method  forms  a  pleasant  contrast  to  the  elaborate  and 
oorious  processes  which  have  been  commonly  recommended, 
lere  is  no  scrubbing  in  soap  and  water,  washing  in  ether 
sinfecting  in  an  antiseptic  solution,  and  finally  storage  in 
!ohol ;  nor  is  there  the  inconvenience  and  expense  of  using 
;  ecial  apparatus  for  sterilization  by  heat,  nor  the  complexity 
1  soaking  in  chromic  acid  and  glycerine  for  varying  periods 
>.  General  Efficiency -It  is  tough,  knots  firmly,  is  not  too 
:ickly  absorbed,  and  its  black  colour  renders  it  easy  to  see 
;  reful  bacteriological  examination  has  proved  it  to  be  perfectly 
rile.  By  using  three  thicknesses  its  life  in  the  body  may  be 
ade  tovary  from  six  days  to  a  fortnight.  In  the  skin,  No.  00 
ts  for  about  six  days,  No.  1  for  eight  days,  and  No.  2  from  ten 
'  ouroeen  days.  No.  00  is  quite  resistant  enough  for  ordinary 
5  n  sutures  1  ;  for  muscle  and  fascia  No.  2  is  best.  Some  have 
■tiplained  that  occasionally  it  becomes  brittle.  This  I  think 
lue  to  the  fact  that  iodine  readily  volatilizes,  and,  if  not  kept 
a  bottle  with  a  well-ground  stopper,  the  solution  loses  its 
;ngth,  and  the  gut  rots.  Again,  when  rinsing,  care  must 
taken  that  the  water  is  not  more  than  tepid;  if  hot  the 
gut  softens  and  unravels.  ’ 

fter  ten  months  constant  use  in  all  kinds  of  cases  I  have 
1  found  that  catgut  prepared  by  this  method  has  any  dis- 
antages,  and  cannot  help  thinking  that  when  it  is  known 
hill  come  into  very  general  use. 

ucaster-  _ _ _  A.  S.  Barling. 

TRAUMATIC  SPINAL  MENINGITIS. 
lEP0J,  a?ed  32)  a  strong,  tall  man  of  splendid"  physique 
n  turning  under  the  rope  during  a  tug-of-war  and 
tining  to  his  utmost,  felt  a  crick  in  the  back  of  his’neck 
Ifelt  nothmg  more  of  this  for  fifteen  days,  but  then  he 
3  e.  to  the  regimental  hospital  complaining  of  fever  and 
cKjy  1040  pulse  So>  and  breath  sounds 

t  ?e  was  admitted  to  hospital  on  the 
th  day ,  later,  his  temperature  fell  to  normal.  His  voice 
ime  thickened  and  impeded,  his  breathing  hard  and 
it.  He  remained  in  this  condition  for  three  days,  when 
hese  symptoms  increased  and  his  breathing  became  ster- 
us.  He  was  unable  to  swallow  even  milk  and  water 
i-h  simply  regurgitated,  or  stayed  in  his  mouth.  ’ 

1  ,  ni1-I^-h  of  admission,  the  muscles  of  the  back  of 

neck  stiffened,  and  he  was  unable  to  move  his  head  on 
‘Jillow.  No  paralysis  existed  and  no  eye  symptoms  He 

dyu7rSSouIlth  mark6d  Stert°r0U9  ^atyhinPg°andpr?c! 

M.  B.  PlNCHARD, 

Sunderaba.i  Obtain  LM.S,  M.R.C.S.,  L.R.C.P  , 
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sixteen  years  which  is  a  sufficient  guarantee  that  hp  hna  k 
a  healthy  man  till  the  onset  of  this  illness?  h  haa  been 
first  Admission . — He  was  admitted  to  hncmitai  tv  , 

hospdal°; un5?Febgrua?“ ith^g^wl  “nhe  was  sen^on^t 
months’  sick  leave.  The  attack  was  a  severe  douhle  n’  0 

tecov^  — ' 

«£e“ber,Wbetweean  '"^“and  ‘nofmX  Md’  listed  about™ 

mSSSSSSS?’- 

lpff  Lhe  percussion  note  was  distinctly  dull  The 

left  side  of  the  chest  was  normal.  His  sputum  was  examined 

Present  C  ondition . — Th©  acut©  svniDtom^ _ namniTT  t 

Hiscssssil is? 

looks  thin,  but  healthy  and  “I?  The  Util™™*™  he 
account  °1  the  results  of  a  physijal  exam^ation  oUhl  ches™ 

s‘s„“rrl  of  *s  nMi»3*bi3 °» «ph>tion  ‘ivirn'o? 

Inspection  Behind.— Right  scapula  does  not  move  on  respiration 
Respiratory  movements  at  the  base  good.  Inferior 
scapula  at  the  same  level,  but  further  from  the  spine  than  that  of  the 

side^Tr in?e?lJ  Circumference  over  nipple,  right  side,  rS£  in. ;  left 

Vocal  Resonance.— Increased  all  over  right  side. 

cjavide  higher  pitched  on ’right  side.  Over  and 
elow right  nipple  dull.  Between  these  points  the  note  is  flat  Rehin-s 
percussion  note  at  the  apex  is  only  slightly  more  dull  on  the  right  side 
the  base.0U  dGSCend  11  gets  Pr°gressively  flatter.  Absolute  dullness  at 

Auscultation.  Right  side:  Breath  sounds  progressive^  fainter 
above  down.  Expiration  ja.t  above  th. 

puerile  UCtl°n’  No  accompaniments.  Left  side :  Breath  sounds 
Heart.  Deep  cardiac  dullness  about  i  in.  internal  to  left  nmole 

pa'rasSnal’Hne^and’nn'65'  ,auscul.tation  hearI  sounds  loudest  about 
parasternal  line,  and  normal  in  character.  Pulse  00  to  the  minute 

The  extent  of  the  cardiac  dullness  to  the  right  cannot  be  made  out  bv 
percussion  owing  to  the  condition  of  the  lun|  1  by 

nn?EtMA®Kf --My  impression  of  the  case  is  that  it  is  a  similar 
one  to  that  described  by  Dr.  Auld.  I  do  not  think  it  is  tuber¬ 
culous,  judging  from  the  character  of  the  breath  sounds  and 
sputum,  as  well  as  by  the  negative  result  of  microscopical 
examination.  I  think  any  cause  such  as  is  met  with  in 
miners  phthisis  need  not  be  considered  when  one 
remembers  the  healthy  outdoor  life  the  man  has  always  led. 


THE  DECCAN  REGIMENTAL  HOSPITAL. 

A  CASE  OF  FIBROID  PNEUMONIA.. 

iyJ?aPtain  A*  Fleming,  M.B.,  C.M.Edin  I  M  S 
P.M.O.  in  charge  of  the  XXth  Deccan  Horse.)  ’’ 

monTa8  bv®  a  r?ase  of  Fibroid 

N  vl  of  fLk,  ’  !?’  4U  d»  in  British  Medical 

t aritvfl  February  4th,  I  was  struck  with  the  great 

>  think \ ho?  t0  a  faseTunder  my  treatment,  and  I  accord- 

’»rmalnSLeW  n°t^  1  app?nd  may  be  found  of  interest. 

1  iving the^ea^B-i  611  f0"«malIyand  in  consequence  I 
[a  in.e  ear]y  history  of  the  case  from  memory 

>  immedan  t.rooper  this  regiment,  by  caste  a 

^  edan’  34  years  of  age.  He  has  served  as  a  soldier  for 


VICTORIA  NURSING  HOME,  SHANGHAI. 
cinnamon  in  dysentery. 

(Reported  by  Staff  Surgeon  G.  T.  Bishop,  H.M.S.  Iphioema  ) 

Home  ShTnfhaU6  W&8  Under  mycarein  the  Victoria  Nursing 

Slate  on  Admission.— A.  H„  an  able-bodied  seaman,  aged  «  was 
admitted  from  H.M.S.  Vestal  on  October  sth,  i9o4,  having  been  ill  fivl 
days,  in  a  serious  condition.  The  stools  were  small,  but  so  freauent  Is 

Kle;“,StfantUf°£  t!1,e  bedpan  ;  they  were  composed  mainly  of 
blood,  blood  clot,  and  small  amount  of  mucus  and  faeces.  There  was 
much  tenesmus,  and  pain  referred  to  back,  legs,  and  lower  part  of 
abdomen.  Temperature  ,01.6°  F.  Pulse  fairly  good  EmaeSion 
marked.  Tongue  coated.  J  6  emaciation 

Progress.  He  was  placed  on  a  diet  of  chicken  tea,  rice  water  and 
milk  Ipecacuanha  was  given  twice  a  day  in  a  2C gr  bolus  with  the 
usual  precautions  as  to  food,  position,  and  opium  '  The  d™g  wal 

r.usStKfo“w«d  p“icnt suierea  ss 
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■Rv  October  nth  there  was  perhaps  a  little  geaeral  improvement,  but 
dining  the  following  night  severe  haemorrhage  from  the  bowel  occurred 
following  morning  the  patient  was  naturally  much  weaker  s 
stopped  the  ipecacuanha  and  ordered  adrenalin  in  case  of  further 

haBv  October  14th  the  patient  had  regained  a  little  strength,  but  the 
tenesmus  and  calls  to  stool  distressed  him  greatly.  I  again  ordered 

iPOcatoberhiasth  ifSd  the  patient  almost  moribund.  He  had  had  more 
severe  haemorrhage  from  the  bowel,  and  had  passed  some  sloughs. 
Adrenalin  was  given  as  ordered,  and  bleeding  quite  stopped.  There 
was  distressful  hiccough,  lips  drawn,  eyes  sunken,  and  limbs  ^er® 
simply  bones  covered  with  skin.  But  for  some  tympanites  the  patient 
TP^PTnblGs  oe 6  with  Hiii  attack  of  cholera.  t  -l  * 

Change  of  Treatment.— I  ordered  Chinese  cinnamon  bark  to 
be  freshly  powdered  and  given  in  a  60  gr.  bolus  every  s  x 
hours.  Also  three  drops  of  ol.  menth.  pip.  on  sugar  for  the 
hiccough.  The  effect  was  magical.  Within  a  few  hours  the 
man  was  taking  nourishment,  and  the  hiccough  soon  stopped. 
Th?s  was  followed  by  refreshing  sleep  Early  next  morning 
when  I  made  my  visit  the  improvement  in  the  patient  s  con¬ 
dition  was  very  marked.  The  tongue  much  cleaner,  no 
tenesmus,  and  diarrhoea  almost  stopped.  , 

Result  —Except  for  two  attacks  of  orchitis  the  patient  made 
continuous  progress,  and  returned  in  good  health  to  his  duty 
on  December  12th.  During  convalescence  there  was  at  first 
pus  and  mucus  with  the  stools,  but  they  became  quite  normal 
within  six  weeks.  He  continued  to  take  the  cinnamon (180  gr. 
per  diem)  for  four  weeks,  the  latter  part  of  the  time  at  his 

°^emarks!’— Another  naval  case,  but  much  less  severe,  I  also 
treated  in  like  manner  with  similar  result  some  years  ago. 
The  treatment  of  dysentery  by  cinnamon  is  by  no  means  new, 
but  it  is  certainly  not  generally  given  in  textbooks.  1  do  not 
claim  that  the  drug  is  infallible,  possibly  it  is  only  in  one 
varietv  of  dysentery  that  it  is  useful.  I  maintain,  however, 
that  when  given  it  should  be  in  the  form  of  a  freshly-prepared 
nowder,  for  convenience  made  up  into  a  bolus.  Cinnamon  is 
open  to  neither  of  the  objections  associated  with  ipecacuanha 
and  salines— namely,  the  emetic  or  purging  effects.  On  the 
contrary,  it  is  a  peculiarly  pleasant  drug  to  take  and  assimi¬ 
late.  I  would  also  draw  attention  to  the  good  effect  of  the 
ol.  menth.  pip.  on  the  troublesome  hiccough,  and  also  to  the 
fact  that  haemorrhage  stopped  after  the  administration  of 
adrenalin.  


Hritislj  Jltti>ical  ^ssoriafintt. 
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BIRMINGHAM  BRANCH. 

Pathological  and  Clinical  Section. 

Birmingham,  March  31st,  1905. 

T.  S.  Short,  M.D.,  in  the  Chair. 

Lupus  of  Pharynx.— Dr.  Lamb  showed  a  case  of  lupus  of  the 
pharynx.  The  patient  was  a  farmer,  aged  41  ;  he  felt  quite 
well  and  was  able  to  do  hard  farm  work.  About  three  years 
ago  he  felt  some  discomfort  in  the  roof  of  his  mouth,  and 
noticed  that  he  could  not  breathe  freely  through  the  nose,  but 
the  trouble  was  so  slight  that  he  did  not  consult  a  doctor  for 
eighteen  months.  He  then  came  to  the  hospital,  and  his 
palate  and  pharynx  were  found  to  be  extensively  diseased  ;  all 
the  visible  parts  of  the  pharynx  were  involved.  At  present 
the  faucial  pillars,  tonsils,  and  walls  of  the  pharynx  presented 
one  continuous  diseased  surface,  from  which  the  usual  land¬ 
marks  were  obliterated.  Part  of  the  hard  palate  and  the 
whole  of  the  soft  palate  and  uvula  were  also  affected,  ihe 
soft  palate  was  completely  adherent  to  the  posterior 
pharyngeal  wall,  except  just  behind  the  uvula,  The  jS' 
eased  surface  presented  in  some  parts  a  typical  nodular 
deposit,  in  others  irregular  “worm  eaten”  ulceration,  and  in 
others  cicatrization.  The  epiglottis  and  larynx  were  free 
from  disease,  and  so  were  the  nose  and  the  skin.  Treatment 
with  caustics,  paints,  and  curetting  produced  great  improve¬ 
ment,  but  the  disease  relapsed  when  treatment  was  stopped. 
It  was  proposed  to  try  multiple  galvano-puncture. 

Case  for  Diagnosis. — Dr.  Willoughby  Gardner  showed  a 
case  for  diagnosis — a  child,  presenting  a  peculiar  malforma 
tion  of  all  the  bones  of  the  arms  and  legs,  and  especially  0 
their  articular  cartilages. 

Adiposis  Dolorosa. — Dr.  Douglas  Stanley  showed  a  woman, 
aged  40,  who  for  ten  years  had  complained  of  subcutaneous 
swellings  in  the  upper  and  lower  limbs;  the  size  of  these 


varied  from  i|  in.  to  3  in.  in  diameter,  some  were  painful  an 
render  others  tender  without  being  in  themselves  painfu 
They  were  slightly  lobulated  on  palpation.  The  patient  w? 
subject  to  periods  of  mental  depression.  There  was  n 
evidence  of  neuritis.  Both  ovaries  had  been  removed  seven 
years  previously. 

Congenital  Stenosis  of  Duodenum.— Dr.  Willoughby  Gardne 
showed  the  stomach,  duodenum,  and  upper  portion  of  tl 
ejunum  from  a  case  of  congenital  stenosis  of  the  lower  end< 
ihe  duodenum.  The  child  had  lived  for  nine  weeks,  and  ha 
died  from  persistent  vomiting,  which  commenced  when 
was  a  week  old.  The  stomach  and  duodenum  showed  grei 
hypertrophy  and  dilatation. 

Panhusterectomy  for  Fibroid. — Dr.  Purslow  showed  a  spec 
men  of  uterus  with  fibroid  removed  for  uncontrol  lab 
haemorrhage  after  abortion.  The  patient,  a  multipar 
showed  signs  of  abortion  at  the  eleventh  week  of  pregnancy 
as  the  haemorrhage  was  severe  Dr.  Purslow  was  asked  to  e* 
the  case  in  consultation ;  he  found  the  os  open,  and  the  ovur 
with  a  large  amount  of  blood  clot,  in  the  uterine  cavity.  li 
uterus  was  cleared  out  under  an  anaesthetic,  curetted,  ai 
packed  with  iodoform  gauze.  An  interstitial  fibroid  the  si 
of  a  small  orange  could  be  felt  in  the  right  wall  of  the  uteru 
When  the  packing  was  removed  at  the  end  of  forty -eight  hou 
bleeding  recommenced;  the  uterine  cavity  was  washed  0 
and  again  packed  with  gauze,  but  the  haemorrhage  recurred  < 
its  removal.  As  the  patient’s  condition  was  becoming  serio 
the  abdomen  was  opened,  and  the  uterus  with  the  tumo 
removed  by  panhysterectomy.  The  patient  made  a  got 
recovery,  and  was  when  shown,  ten  months  later,  in  excelfe 

Patellar  Flexion-Dislocation—  Mr.  Wm.  Thomas  read  notes 
the  condition  he  called  patellar  flexion- dislocation,  in  whi< 
the  patella  became  dislocated  when  the  knee  was  bei 
but  was  quite  normal  when  straight.  He  alluded  to  t. 
difficulty  of  curing  such  cases  either  by  operation  or  app 
ances.  He  read  notes  of  a  case  on  which  he  had  recent 
operated  successfully,  where  the  dislocation  was  apparent 
caused  by  nodular  bodies  which  were  contained  in  caviti 
in  the  quadriceps  extensor  about  the  patella,  in  such  a  pa 
tion  as  to  push  out  the  patella  when  the  knee  was  bent.  I 
had  removed  two  of  these  bodies,  which  he  exhibited.  Th 
were  white,  hard,  and  nodular,  somewhat  oval  in  shape,  ai 
about  an  inch  in  the  longer  diameter,  by  f  in.  short  d; 
meter.  He  considered  these  coral-like  growths  to  be  hypi 
trophied,  calcified  and  detached  synovial  fringes. 


ULSTER  BRANCH. 


Belfast,  Wednesday ,  April  5th,  1905. 

Professor  Lindsay,  M.D.,  F.R.C.P.,  President,  in  the  Chai 

Male  Infantilism. — Dr.  William  Calwell  showed  a  case 
male  infantilism,  aged  21,  and  photographs  of  a  case  of  femt 
dwarfism.  The  mental  condition  of  the  two  patients  oiler 
a  very  striking  contrast,  he  said,  the  dwarf  being  quick  ai 
intelligent,  while  the  other  patient,  a  well-grown  young  man 
figure,  was  like  an  undeveloped  child  in  mind. 

Gynaecological  Operations. — Professor  Byers  and  Dr.  A. 
Johnston  presented  a  summary  of  a  year  s  operative  wor 
the  Clarence  ward  (diseases  of  women)  of  the  Royal  \  ictoi 
Hospital.  The  cases  numbered  156  in  all,  and  incluaea 
vaginal  operations,  15  operations  on  the  urinary  organs, 
rectal  operations,  37  abdominal,  and  6  general,  t rolest 
Byers  made  some  remarks  on  the  table  of  cases  as  a  wno 
There  were  five  deaths,  two  being  cases  of  acute  sepsis  a 
time  of  operation.  He  thought  that  his  results  were  bet’ 
now  than  in  the  old  Royal  Hospital,  and  this  he  attri 
partly  to  the  fact  that  each  unit  of  the  new  hospital  w 
worked  separately,  the  sister  in  the  ward  being  response 
for  the  sterilizing  of  instruments  and  dressings,  ana  e< 
ward  having  its  own  theatre.  He  also  considered  that  1 
generally-improved  surroundings  in  the  new  *10SP”;  ,  „ 
proved  the  resisting  power  of  patients,  and  that  shock 
less  now  than  in  the  old  hospital.  Dr.  R.  J.  John 
plained  some  of  the  more  important  points  in 

operative  procedures. — The  joint  communication  was  1  . 

by  Dr.  Dahling  (Lurgan),  Mr.  Fullerton  (Belfast),  ana  - 
J.  C.  Martin  (Portrush).  v  v-, 

Cancer  of  Rectum—  Dr.  St.  George  (Lisburn)  and  Mnj- : 
(Belfast)  showed  a  patient  on  whom  they  had  operau-u 
cancer  of  the  rectum  by  Harrison  Cripps’s 1  method. 

Method  in  Drug  Prescribing. — Dr.  W.  M.  StoR^r  [e<i<  P 
entitled  A  Plea  for  the  Larger  Recognition  of  Method 
Prescribing,  in  which  he  advocated  the  dosage  01 
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)athy,  taking  such  drugs  as  quinine,  arsenic,  cantharides, 
ntimony,  belladonna,  and  ergot  as  his  examples  of  the  value 
f  small  doses. 

Thyrotomy  for  Endolaryngeal  Cancer—  Dr.  W.  M.  Killen 
bowed  a  patient  on  whom  he  had  operated  by  thyrotomy 
or  endolaryngeal  cancer,  and  read  notes  of  the  operation, 
he  patient  had  been  hoarse  for  a  year  before  he  came  for 
ivice.  A  small  piece  of  the  growth,  which  sprang  from  one 
ocal  cord,  was  removed  by  forceps  and  examined,  and  proved 
1  be  epithelioma.  The  operation  was  done  six  months  ago, 
id  there  were  no  signs  of  return,  the  patient  having  increased 
1  weight.— Dr.  Cecil  Shaw  (Belfast)  made  some  remarks  on 
le  case. 

yoma  of  Anus.— Dr.  Darling  (Lurgan)  read  notes  of  a  case 
noma  involving  the  anus  and  surrounding  parts,  the  patient 
mig  a  girl  of  11.  Mr.  Robert  Campbell  discussed  the  case. 
letany  and  (rastric  Dilatation. — Dr.  Trimble  (Belfast)  read 
paper  entitled  Tetany  as  a  Complication  of  Gastric  Dilata- 
on,  with  notes  of  a  case— Sir  William  Whitla  said  he  con¬ 
fix.  this  case  as  of  special  interest,  as  it  strongly  supported 
te  view  that  the  tetany  was  due  to  a  toxaemia. — Dr.  W.  B 
c  Quit  tv  (Belfast)  had  seen  two  fatal  cases,  one  being  some- 
fiat  like  Dr.  Trimble’s  case,  having  had  marked  mental 
mptorns.  Ihe  patient  was  comatose  for  several  days  before 
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iOYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

iT  Douglas  Powell,  Bart.,  K.C.V.O.,  M.D.,  F.R.C.P 
President,  in  the  Chair. 

Tuesday,  April  11th,  1905. 

,  New  Method  of  Jejuno3tomy. 

,i.  Mayo  Robson  described  a  new  operation,  consisting 
UP  a  lo°P  of  the  jejunum  to  the  surface  and 
1  rting  into  the  apex  of  the  loop  a  No.  12  Jaques  catheter, 
ich  was  passed  for  about  3  in.  down  the  distal  arm  of  the 
ip.  The  catheter  was  fixed  to  the  opening  by  a  stitch  and 
s  then  surrounded  by  two  purse-string  sutures.  The 
d  arms  of  the  loop  were  short-circuited  at  about  3  in.  down 
as  to  aHow  the  bi!e  and  pancreatic  fluid  to  pass  onwards 
,hout  coming  into  the  portion  of  the  bowel  attached  to  the 
face.  The  indications  for  the  operation  were  extensive 
lcerof  the  stomach  too  advanced  for  gastrectomy,  and  in 
■ich  no  healthy  spot  of  sufficient  size  on  the  stomach  waU 
ild  be  found  for  the  purpose  of  gastrostomy  or  gastro- 
'■erostomy,  and  general  cicatricial  contraction  of  the 
maeh,  simpie  in  character  and  due  to  the  swallowing  of 
•Stic  fluid,  in  which  the  stomach  had  been  so  far  damaged 
1  it  no  longer  performed  its  functions  or  even  allowed  of 
proper  passage  onwards  of  food. 

Choledochotomy  for  Calculi  in  the  Common  Duct. 

’  ?0BS0I)T  also  read  this  paper  on  a  series  of  123  cases, 

■ore  he  had  erap|oyed  his  method  of  thorough  exposure  of 
deeper  part  of  the  biliary  passages  the  mortality  had  been 
;  ceut->  but  since  he  had  had  53  consecutive  recoveries 
n  B  continuous  series  of  80  operations  there  had  onlv 
miv  ’  the  .mortality  being  therefore  under  3.9  per 
*eri.a  thT  3l  2  mi3ht  justifiably  have  been  excluded  from 

■  series.  In  several  cases  he  had  found  floating  gall  stones 
-he  common  duct  where  there  was  no  jaundice^but  simffiy 
^  ated  rigors  with  associated  infective  cholangitis.  On  five 

■w  tllhe?ad*re??0Jedga11  sfconea  from  the  common  duct 
t  ™wP^tl®nts  fiad.nofc  had  any  pain,  the  deep  jaundice 
repeated  rigors  having  led  to  a  diagnosis  of  intermittent 

■  creatHia  l  ^ the  cases  pancreatic  catarrh  or  interstitial 
(reatitis  had  complicated  the  gall-stone  trouble  and  was 
■M  b^  free  drainage  of  the  bile  ducts.  In  a  numbe?  of  The 

s  cirrhosis  of  the  liver  had  resulted  from  the  biliary 
17  uumber  of  the  patients  were  advanced  in  years,  and 

ioperatiSianT  Up,T  ^  Seeme2  to.  be  no  barricr  to  a  success- 
er  thrm^B  Jb  a  the  Cas^8  drainage  of  the  bile  passages, 

;  advoTSh  SC°r°n  duct  or  trough  the  gall  bladder, 

1  tu rv°u n i nn" n dlseasf  was  essentially  a  septic  one,  but 
time  ^  IB  a  tl?e  wound  was  the  rule>  and  generally  from 
aiWni  draiDage  away  of  the  sePtie  bile  a11  signs  of 

■  rnon  diTbf  eBgi°  ?eptlc  nature  disappeared.  Although 
•  1  disele  fcK  h°  lithiasiswas  usually  without  operation  a 
„  a  8B^  means  of  operation  the  chances  of  recovery 

at  least  95,  and  might  be  98  per  cent. 


rTn  Bmui  o  _  ^ 

_ _ Mjtdioal  Joukju.1  025 

The  President  alluded  to  the  presence  of  gall  stones  in  the 
common  duct  without  jaundice,  and  asked  for  an  explanation. 
Ie  also  asked  what  extent  of  surface  of  adhesion  between  the 
surface  of  the  liver  and  the  abdominal  wall  was  considered 
adequate  to  effect  relief  of  the  ascites.  Was  the  capsule  of 
inf  rem°yed  in  the  cases  in  which  the  liver  was  fixed  to 
kidney dommal  wall  on  the  analogy  of  decapsulation  of  the 

Mr.  Warrington  Ha  ward  emphasized  the  importance  of 
examining  gall  stones  in  the  common  duct,  even  though 
jaundice  were  not  present;  he  referred  to  two  cases  in  his 

advoSfbyMr.  Eotaon  “ed  *°  the  Va‘“e  °f  the  operatio“ 

intestinEil  haemorrhage,  for  which  Mr.  Robson’s  operation 
be  very  smalfUltable'  The  opening  in  the  intestine  should 

Mr.  Mayo  Robson  in  reply,  said  he  had  found  gall  stones 

^  1  COr5n^Bn  dPct  ^ltb°ut  jaundice  when  the  duct  was 

dilated  and  the  stone  had  not  become  impacted.  For  the 
relief  of  ascites  he  usually  stitched  a  loop  of  omentum  of 
two  or  three  inches  in  extent  to  the  incision.  He  had  never 
removed  the  capsule  of  the  liver. 

Oases 

also  described  a  case  of  actinomycosis  of  the  gall 
fraHnn  ; f  WthlCb  rec.ov,e.ry  occurred  after  operation  aad  tne  adminis- 
h  i  /  iodide,  and  a  case  of  adenoma  of  the  gall  bladder 

hich  had  produced  symptoms  exactly  resembling  those  of  gall  stones 
and  was  successfully  treated  by  cholecystectomy.  ' 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surge  ay. 

Arthur  Chance,  P.R.C.S.I.,  Presi  lent,  in  the  Chair. 
Friday,  March  24th,  19)5. 

Painless  Haematuria. 

UrVTm  ' ’  read  a  PaPer  on  Painless  haematuria,  showing 

the  difficulty  in  making  an  accurate  diagnosis  in  these  cases. 
Me  gave  an  account  of  5  cases  which  had  passed  through 
his  hands  during  the  past  few  months;  all  had  had  the 
common  symptom  of  blood  occurring  in  the  urine,  but  in 
each  case  the  cause  of  the  haemorrhage  differed,  and  could 
not  in  all  probability  have  been  discovered  without  the  use  of 
cystoscopy  The  cause  of  the  haematuria  in  the  first  case  was 
beheved  to  be  an  angiomatous  condition  of  the  renal  papillae 
of  the  left  kidney,  all  the  other  likely  causes  of  bleeding  being 
excluded  one  by  one,  but  as  the  patient  ref  used  any  operation 
the  diagnosis  was  not  confirmed  as  it  was  in  the  remaining  1 
cases.  The  haematuria  in  these  cases  proved  to  be  from  in 
No.  2,  a  severe  degree  of  interstitial  change  in  the  left  kidney 
the  right  being  healthy  and  secreting  from  40  to  ?o  oz.  of 
healthy  urine  during  the  day  after  the  removal  of  the  diseased 
left;  in  Gase  3,  a  chronic  tuberculous  ulceration  of  the  bladder 
was  the  cause  ;  the  floors  of  several  of  these  ulcers  bled  when 
the  bladder  was  gently  distended  through  an  irrigation  cysto- 
scope ;  in  Case  4  the  cause  was  an  adenoma  of  the  left  kidney, 
which  was  removed  by  operation  ;  while  the  last  case  was  one 
of  carcinoma  of  the  prostate  invading  the  bladder  wall,  part 
of  which  was  successfully  removed  with  the  diseased  prostate. 

Mr.  Edward  H.  Taylor  said  that  the  cases  confirmed  his 
belief  in  the  great  value  of  cystoscopie  examination.  Cysto¬ 
scopy  and  ureteral  catheterization  appeared  to  be  methods  of 
investigation  requiring  such  a  high  degree  to  technical  skill 
as  to  belong  to  the  specialist  rather  than  to  the  general 
surgeon. 

Mr.  T.  E.  Gordon  thought  that  the  methods  of  examination 
described  were  essential  in  a  large  proportion  of  eases,  and 
would  in  future  devolve  on  specialists. 

Purulent  Collections. 

Mr.  Robert  Woods  read  a  paper  in  which  he  discussed  the 
laws  governing  the  formation  of  purulent  collections,  and  the 
way  in  which  those  laws  affected  surgical  treatment.  From 
theoretical  considerations,  he  arrived  at  the  conclusion  that 
the  correct  way  in  which  to  treat  empvema  was  by  applying 
negative  pressure  to  the  pleural  cavity  and  obviating  the 
tendency  of  the  lung  to  retract.  In  discussing  multiple 
sinusitis,  he  mentioned  that  after  performing  the  radical 
operation  on  the  antrum  of  Highmore,  according  to  the 
Caldwell-Luc  method,  he  had  on  three  occasions  grafted  the 
inside  of  the  antrum  by  Thiersch  grafts  with  good  results. 
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Mr.  G.  Jameson  Johnston  disagreed  with  Mr.  ^Voods  re¬ 
garding  the  treatment  of  abscess  in  the  tibia,  but  hoped,  nis 
apparatus  for  the  treatment  of  empyema  would  prove  work¬ 
able,  as  he  considered  Estlander’s  operation  a  disgrace  to 

Mr.  E.  H.  Bennett  expressed  himself  as  opposed  to  the 
treatment  recommended.  He  thought  attempts_to  exclude  air 
from  the  pleural  cavity  by  means  of  plugs  would  fail,  as  these 

could  not  be  borne  with  comfort. 

Mr.  Blayney  thought  Mr.  Woods  s  apparatus  was  not 
necessary  in  recent  cases,  as  the  lung  usually  expanded  after 
the  evacuation  of  the  pus.  For  old-standing  cases  he  agreed 
with  others  that  it  would  be  useless,  but  thought  there  was  a 
fair  field  for  it  in  certain  cases  in  which  the  thickening  of  the 


pleura  was  but  slight.  _  ^  TT  „ 

Messrs.  Patrick  Dempsey,  R.  A.  Stoney,  E.  H.  Taylor, 
and  Francis  Smith  also  discussed  the  communication. 

Mr.  Woods,  in  reply,  stated  that  his  apparatus  was  designed, 
not  for  localized  empyemata,  but  for  the  more  extensive  kind 
in  which  the  general  pleural  cavity  was  involved.  He  did  not 
consider  it  would  be  of  any  use  in  those  cases  in  which  the 
pleura  was  much  thickened. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

W.  R.  Dakin,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  April  5th,  1905. 

The  Corpus  Luteum. 

A  demonstration,  with  lantern  illustrations,  was  given  by 
Dr.  Cuthbert  Lockyer  on  the  development  and  retrogression 
of  the  corpus  luteum,  special  reference  being  made  to  the 
compound  lutein  cystomata  found  in  association  with  vesicular 
mole  and  chorion-epithelioma. 

Dr.  H.  Williamson  looked  upon  the  fibrinous  lining  of 
these  cysts,  not  as  a  mere  deposit  of  fibrin  from  the  central 
blood  clot,  but  as  a  greatly  hypertrophied  membrana  propria. 
Nor  did  he  believe  that  the  lutein  cells  migrated  from  distant 
corpora  lutea;  they  arose  in  situ  from  modification  of  the 
stroma  cells.  The  pigment  lutein  was  not  a  derivative  of 
haemoglobin,  but  a  lipochrome. 

Dr.  Blacker  thought  it  was  certain  that  an  excess  of  lutein 
tissue  was  present  in  many  cases  of  vesicular  mole  and 
chorion-epithelioma,  but  that  it  bore  any  relation  to  the  origin 
of  such  conditions  was  by  no  means  settled.  Seitz  had 
examined  thirty-six  ovaries  at  different  stages  of  pregnancy, 
and  had  found  in  practically  all  of  them  an  excess  of  lutein 
tissue  such  as  Dr.  Lockyer  had  described.  If  further  observa¬ 
tions  showed  that  such  a  hyperplasia  was  to  be  found  in  all 
cases  of  normal  pregnancy,  the  view  that  the  corpus  luteum 
played  any  part  in  the  production  of  either  a  vesicular  mole  or 
a  chorion-epithelioma  could  hardly  be  sustained.  A  large 
series  of  control  observations  on  the  ovaries  in  normal  preg¬ 
nancy  and  in  cases  of  fibroid  must  be  undertaken  before  it 
could  be  said  that  the  presence  of  an  excess  of  lutein  tissue, 
together  with  a  vesicular  mole  or  a  ehorion-epithelioma,  was 
more  than  a  mere  coincidence. 

Hysterectomy  for  Concealed  Accidental  Haemorrhage. 

Mr.  J.  H.  Targett  described  the  following  case: 

Tfle  patient,  aged  34,  had  had  seven  children,  and  severe  ante-partum 
haemorrhage  on  the  last  two  occasions.  Bleeding  commenced  when  six 
months  gone.  The  membranes  were  artificially  ruptured  and  a  leg  of 
the  fetus  was  brought  down.  As  no  progress  towards  delivery  was 
made  and  the  patient’s  condition  was  becoming  worse,  the  vagina  was 
plugged  with  gauze  and  the  woman  was  removed  to  hospital.  Saline 
injections  were  given  per  rectum.  The  uterus,  which  at  first  reached 
to  the  level  of  the  navel,  appeared  to  have  become  more  distended,  wa3 
irregular  in  outline,  tense,  and  in  spite  of  the  opium  which  had  been 
given  was  tender  to  the  touch.  The  cervix  was  rigid.  Supravaginal 
hysterectomy  was  decided  on  as  offering  the  quickest  method  of  empty¬ 
ing  the  uterus  and  of  controlling  the  haemorrhage.  Intravenous  injec¬ 
tion  of  saline  fluid  was  given  and  some  was  left  in  the  peritoneal  cavity. 
The  pulse  improved.  Convalescence  was  complicated  by  a  small  para¬ 
metric  abscess  in  front  of  the  cervix  and  by  thrombosis  of  the  left  leg 
followed  by  thrombosis  of  the  right. 

Dr.  Handfield-Jones  suggested  that  vaginal  Caesarean 
suction  might  with  advantage  have  been  performed  in  this 

cctbfc?. 

Mr.  Targett,  in  reply,  said  that  in  the  circumstances  of  the 
case  he  considered  that  by  removal  of  the  uterus  the  dual 
r'.  .  post-partum  haemorrhage  and  of  sepsis  was 
diminished. 


t-.  *  TS,AItCITIED  ^UM0UR  IN  Douglas’s  Pouch. 

Dr.  A.  H.  N.  Lewers  showed  a  calcified  tumour  which  he 
had  removed  by  abdominal  section  from  Douglas’s  pouch  in  a 


woman  aged  34,  the  mother  of  three  children.  measured 
2 iy  by  1 J  by  lit  in.  The  surface  was  irregular,  and  completely 
calcified  for  a  depth  of  TV  in.  The  interior  was  tough,  the 
section  presenting  a  greyish  -  white  appearance.  It  was 
regarded  as  probably  a  fibroid  of  the  uterus  which  had  under¬ 
gone  extreme  hyaline  degeneration  and  necrosis  with  cal¬ 
careous  deposit  on  the  surface,  but  there  was  nothing  to  indi¬ 
cate  its  previous  point  of  attachment. 

Mr.  Targett  suggested  enlarged  appendices  epiploicaeas 
one  possible  source  of  such  calcareous  bodies.  The  size  of 
the  specimen  in  this  case,  however,  precluded  the  possibility 
of  its  being  a  fat  calculus. 

Uterine  Fibroid  in  a  Patient  aged  20. 

This  specimen,  shown  by  Dr.  Russell  Andrews,  was  removed 
by  hysterectomy  from  a  young  Jewess,  at  the  London  Hos¬ 
pital. 

She  had  been  married  about  a  year,  and  had  had  one  miscarriage.  On 
account  of  the  tumour  the  abdomen  had  been  opened  at  a  special  hos-  l 
pital  four  months  previously,  and  the  patient  was  given  to  understand 
that  she  was  pregnant.  Menstruation  had  continued  regularly.  The 
tumour,  after  the  exploratory  operation,  increased  rapidly  in  size.  It 
was  smooth  and  elastic,  reaching  at  least  halfway  from  the  umbilicus  to 
the  ensiform  cartilage.  A  sound  passed  4^  in.  The  uterus  contained 
one  large  interstitial  fibroid  on  the  right  side,  and  weighed  4  lb.  5  oz. 
The  tumour  had  undergone  myxomatous  degeneration. 

Dr.  Boxall  referred  to  a  case  of  soft  fibroid  in  a  patient 
23  years  of  age. 

Dr.  Oullingworth  said  that,  from  a  diagnostic  point,  it 
was  important  to  remember  that  fibroids  did  sometimes  occur 
in  young  subjects,  and  that  when  that  took  place  they  were 
often  found  softened  by  degeneration  or  by  oedema. 

Mr.  W.  Gandy  mentioned  a  case  of  fibroid  in  a  young  lady 
of  28  which  was  expelled  piecemeal  after  incision  of  the 
cervix. 

Dr.  Russell  Andrews,  in  reply  to  Mr.  Doran,  said  that 
both  ovaries  appeared  to  be  healthy  and  were  therefore  not 
removed  ;  the  uterine  wall  was  so  thin  over  the  tumour  that 
the  case  was  unsuited  to  myomectomy. 


Medical  Society  of  London. — A  clinical  meeting  of  this 
Society  was  held  on  April  10th,  with  Mr.  John  Langton, 
F.R.C.S.,  President,  in  the  chair,  when  Dr.  T.  D.  Savill 
showed  the  case  of  a  man  with  tremor  of  the  lower  jaw, 
exhibited  on  opening  the  mouth,  and  paralysis  of  the  left 
external  pterygoid  muscle,  but  without  any  facial  anaesthesia. 
He  also  showed  the  case  of  a  girl  with  keratosis  of  the  palms 
of  the  hands  and  the  soles  of  the  feet. — Mr.  F.  C.  Wallin 
showed  a  patient  after  excision  of  the  rectum  for  carcinoma 
which  had  been  freely  movable,  and  the  upper  limit  of  which 
could  be  felt.  The  operation  was  done  in  two  stages,  and 
now,  fourteen  months  later,  there  was  perfect  sphineteric 
control,  and  the  man  was  in  perfect  health.— Dr.  C.  W. 
Chapman  showed  a  case  of  intrathoracic  aneurysm,  in  which 
pulsation  of  the  whole  tumour  was  quite  visible  with  the 
x  rays.  Improvement  occurred  under  the  administration  of 
potassium  iodide.  He  also  showed  a  case  of  mitral  and  aortic 
stenosis  in  a  woman  aged  74. — Dr.  F.  Parkes  Weber  showed 
a  tuberculous  patient  who  had  sustained  a  pneumothorax 
over  two  years  ago  which  developed  into  a  pyopneumothorax 
that  was  drained,  when  the  heart  returned  to  its  normal 
position  and  the  lung  showed  considerable  re-expansion.— 
Dr.  E.  Cautley  showed  a  case  of  abdominal  tumour  for 
diagnosis,  probably  a  sarcoma  of  the  mesentery  of  the  colon. 
— Dr.  Leonard  Guthrie  showed  a  case  of  rheumatic  endo¬ 
carditis.  with  unusually  numerous  subcutaneous  nodules.-- 
Mr.  S.  Maynard  Smith  showed  a  case  of  osteitis  deformans  m» 
man,  aged  42,  in  whose  father  the  same  condition  existed: 
and  Dr.  Alexander  Morison  showed  3  cases  of  heart  disease 
in  children. 


Pathological  and  Clinical  Society  of  Glasgow.— At  a 
meeting  on  April  10th,  Dr.  Henry  Rutherfurd  in  the  chair, 
Sir  Hector  C.  Cameron  showed  a  patient  suffering  from 
actinomycosis.  When  first  seen  there  was  a  large  swelling  <# 
the  right  cheek,  apparently  unconnected  with  the  jaws.  An 
abscess  formed,  from  which  a  large  quantity  of  pus  was 
evacuated,  in  which  the  characteristic  organisms  werefonna. 
At  a  second  operation,  some  time  later,  scraping  brought  t 
light  a  grass  seed  (the  species  of  which  could  not  be  exactly 
determined),  which  doubtless  was  the  bearer  of  the  infection. 
How  it  had  entered  the  cheek  was  not  clear,  bn*  j* 
any  rate,  it  had  come  from  within  the  mouth.— Dr*  J • 

,  Riddell  showed  a  series  of  patients  illustrating  the  enect 
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treatment  with  x  rays.  It  included  2  cases  of  round-celled 
coma,  6  of  rodent  ulcer,  1  of  epithelioma  of  the  lip,  4  of 
>us,  and  2  of  keloid.  He  thought  the  results  on  the  whole 
re  very  satisfactory. —  A  discussion  on  glanders  in  man  was 
roauced  by  Dr.  R.  M.  Buchanan.  Dr.  A.  K.  Chalmers 
>ke  of  the'  prevalence  of  the  disease  in  various  stables  in 
city,  and  the  public  health  and  economic  considerations 
ited  thereto.  Dr.  J.  W.  Anderson  read  notes  of  three  cases 
nan;  Dr.  J.  Cockrurn  Syson  read  notes  of  one  case  in 
n;  Dr.  R.  M.  Buchanan  demonstrated  the  pathology  of  the 
ease  by  microscopic  and  museum  preparations  from  man 
l  the  horse,  and  Mr.  J.  R.  McCall,  M.R.O.V.S.,  spoke  of 
rapid  increase  in  the  number  of  cases,  the  value  of  the 
Hein  test  for  purposes  of  diagnosis,  and  the  necessity  of 
aining  further  powers  to  prevent  the  spread  of  the  disease, 
ing  reasons  for  believing  that  it  was  responsible  for  more 
ths  among  men  than  was  generally  imagined. 


iverpool  Medical  Institution.— At  a  meeting  on  April 
being  the  last  of  the  session,  Dr.  James  Barr,  President, 
the  chair,  Dr.  W.  Blair  Bell  explained  his  method  of 
mtmg  specimens  of  appendices  in  clear  formalin  gelatine, 
r.  Douglas  Crawford  showed  an  appendix  containing  a 
e  concretion  ;  beyond  pain  referred  along  the  iliac  branch 
-1®  deo-hypogastric  nerve,  no  other  symptoms  were  present, 
also  showed  an  enlarged  prostate,  weighing  4  oz.,  removed 
apubically.  Messrs.  C.  H.  Shears  and  E.  M.  Stockdale 
ved  an  endothelioma  of  the  retina  from  a  boy  aged  3 ;  the 
10ns  demonstrated  its  origin  from  the  retina,  showing  the 
'o-epithelioma.— Mr.  Edgar  Stevenson  and  Mr.  Stockdale 
ved  specimens  illustrating  the  structure  of  a  chalazion.— 
R.  C.  Dun  exhibited  an  enteric  intussusception  which 
become  gangrenous  and  irreducible,  and  had  been 
oved  from  a  boy  aged  4.  He  considered  enteric  intus- 
eption  rare.  Mr.  Thelwall  Thomas,  however,  regarded 
form  as  the  usual  one  in  children. — Mr.  Dun  also  showed 
agenital  stricture  of  the  oesophagus  from  a  child  aged  3. 

'  j  before  death  a  gastrostomy  had  been  per- 

ied.  The  stricture  was  situated  in  the  lower  third  of  the 
phagus  just  below  the  point  crossed  by  the  left  bronchus, 
is  |  in.  in  length,  and  with  difficulty  allowed  the  passage 
n  ordinary  probe.  Mr.  Rushton  Parker  considered 
this  was  an  instance  of  maldevelopment. — Messrs. 
..wall  Thomas  and  E.  Cleaton  Roberts  showed  sec- 
1  +  . a  non'traumatic  cyst  of  the  external  ear, 

mstratmg  the  origin  in  primary  degeneration  of 
cartilage  itself ;  and  also  of  a  neurofibroma  of  the 
lorbital  nerve  within  the  orbit,  which  had  caused  marked 
tosis  in  a  man  aged  40.— Drs.  W.  Alexander  and  R.  E. 
JY  showed  sections,  stained  in  various  ways,  of  a  portion 
e  pre-Rolandic  cortex  from  the  brain  of  an  epileptic.  It 
ed  a  naevoid  condition  of  the  vessels,  surrounded  by  old 
ent,  and  great  atrophy  of  the  white  matter  and 
sponding  cortex. — Dr.  John  Hay  showed  specimens  of 
food  from  a  case  of  supposed  trichinosis.  There  was  a 
'Ctyosis  of  20,000,  and  24  per  cent,  of  the  white  cells  were 
ophiies.— Dr.  J.  Hill  Abram  demonstrated  a  case  of 
itis  the  symptoms  of  which  had  been  attributed  to  eating 
ge,  and  in  which  the  diagnosis  of  trichinosis  was 
iDle.— Drs.  Warrington  and  E.  Griffiths  demonstrated 
xistence  of  fibres  in  the  first  and  second  dorsal  white  rami 
It’  3hose  cells  of  origin  were  in  the  spinal  ganglia.— 
v  J.  M.  Buchanan  showed  a  series  of  lantern  slides 
rating  the  changes  in  the  blood  in  spleno-medullary  and 
iiatic  leucocythaemia,  with  especial  reference  to  the  effect 
l  a  eu  ‘Vay  treatm<?nt  had  on  the  white  cells.  He 
ded  the  leucocytosis  and  leucocythaemia  and  inilamma- 
eucocytosis  as  being  essentially  the  same  order.  Dr. 
Day  dissented  from  this  view,  and  also  said  that  in  his 
■  iments  under  the  .v-ray  treatment  the  myelocytes  and 
cells  were  the  first  to  go,  and  at  last  the  normoblasts. 
resident.  Dr.  J.  Hill  Abram,  and  Dr.  Warrington 
riticized  the  paper. — Dr.  H.  Briggs  showed  a  large  and 
iiui  series  of  drawings  and  paintings  illustrating  the 
ugy  of  endometritis  adenoma  and  early  carcinoma  uteri, 
discussed  the  value  of  the  microscope  as  an  aid  to 
usis  in  these  conditions.  Dr.  Briggs  and  other  speakers 
Jered  that  not  too  much  reliance  should  be  placed  on  the 
mation  of  curettings. 


•.RAPEUTmAL  Society.— At  a  meeting  on  March  28th, 
i,AY  in.^e  chair,  Dr.  G.  Burnet,  of  Edinburgh,  read 
er  011  aspirin  and  mesotan.  Aspirin  was,  he  said,  a 


derivative  of  salicylic  acid,  and  he  claimed  for  it  higher 
utility  as  an  analgesic  and  antithermic  agent  than  other  allied 
compounds  in  all  forms  of  rheumatism,  in  tonsillitis,  and  in 
the  psoriasis  of  children.  It  did  not  irritate  the  kidneys,  and 
its  sudorific  effects  were  useful  in  pleurisy  with  effusion  and 
nephritis  with  uraemic  symptoms.  It  diminished  the  sugar 
in  mild  cases  of  diabetes.  The  dose  was  10  to  15  grains  for  an 
adult,  3  to  5  for  a  child,  given  in  lemon  juice,  cold  milk,  or 
cachets  but  not  tabloids,  and  frequently  repeated.  Mesotan, 
another  sal  icyl  derivative,  was  a  useful  external  application 
for  rheumatic  pain  other  than  that  of  gonorrhoeal  origin. 
It  was  decomposed  by  water,  rapidly  absorbed  by  the  skin. 
To  avoid  irritation  the  skin  should  be  carefully  dried  before 
its  application,  the  mesotan  mixed  with  oil,  and,  if  often 
repeated,  the  area  treated  changed.  No  impervious  covering 
should  be  placed  over  the  site  of  application.  Dr.  J.  H. 
Bryant  said  that  in  some  cases  haematuria  followed  the  use 
of  aspirin  and  ceased  with  its  abandonment.  Dr.  Cecil 
Wall  had  not  observed  this  effect,  but  said  that  diarrhoea 
sometimes  occurred  if  aspirin  were  taken  before  meals.— Dr. 
Robert  Hutchison  read  a  paper  on  the  treatment  of  exoph¬ 
thalmic  goitre  by  iodo-ether  injections,  as  highly  recommended 
by  several  French  physicians.  In  his  cases  the  thyroid  had 
ceased  to  pulsate  and  became  firmer,  but  there  was  no 
improvement  in  the  exophthalmic  goitre  or  tachycardia 
beyond  what  rest  in  bed  caused.  Graves’s  disease  probably 
depended  on  some  disturbance  in  the  brain  centres  and  not 
merely  on  activity  of  the  thyroid. 
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DISEASES  OF  THE  LIVER. 

Dr.  Rolleston’s  work  on  Diseases  of  the  Liver ,  Gall  Bladder , 
and  Bile  Ducts 1  is  a  decidedly  ponderous  volume  in  the 
sense  of  being  unduly  heavy  to  hold  in  the  hand,  but  this  is 
no  doubt  caused  by  the  use  of  the  heavily-loaded  paper 
required  by  the  numerous  process  illustrations.  In  addition 
to  these  figures  there  are  several  coloured  plates,  but  all  alike 
are  deserving  of  praise  for  the  care  with  which  the  prepara¬ 
tions  have  been  selected,  the  clearness  of  the  printing,  the 
excellent  drawing,  and  the  fidelity  to  nature  of  the  coloured 
pathological  plates.  The  reproduction  of  the  numerous 
photomicrographs  is  particularly  successful.  The  text  deals 
at  considerable  length  with  the  various  forms  of  liver 
diseases,  for  the  book  extends  to  nearly  800  pages  imperial 
octavo,  of  closely  set  and  by  no  means  large  type.  The 
relation  of  abscess  of  the  liver  to  dysentery  is  discussed  fully, 
and  much  interesting  information  is  given,  including  most  of 
die  modern  evidence  that  the  two  diseases  by  no  means  coin¬ 
cide,  dysentery  being  more  common  in  certain  places  and 
races  of  mankind  than  hepatic  abscess,  while  in  others  the 
reverse  is  true.  The  writer  of  this  notice  remembers  being 
told  by  the  late  Professor  Carmona  y  Valle,  of  the  City  of 
Mexico,  that  while  hepatic  abscess  was  by  no  means  rare 
there,  dysentery  was  quite  unknown.  In  connexion 
with  the  statement  that  Matthew  Baillie  described 
cirrhosis  of  the  liver  under  the  name  of  “  scirrhous  liver,”  it 
may  be  worth  recalling  the  fact  that  Stahl  had  previously 
called  it  “  scirrhosis  of  the  liver.”  The  account  of  cirrhosis 
of  the  liver  is  a  good  example  of  the  complete  way  in  which 
the  author  deals  with  his  subjects,  for  it  occupies  160  pages. 
We  are  not  sure  that  he  is  right  in  his  view  that  there  is  no 
such  thing  as  tuberculous  cirrhosis  of  the  liver,  or  that  when 
cirrhosis  is  associated  with  pulmonary  tuberculosis  it  is  the 
primary  disease,  for  we  have  seen  cases  in  which  the  liver 
affection  was  so  entirely  different  in  naked-eye  and  micro¬ 
scopical  characters  from  common  cirrhosis,  with  complete 
absence  of  the  usual  causes  and  symptoms,  that  we  think 
there  is  better  ground  for  the  belief  in  the  existence  of  this 
form  of  cirrhosis  than  Dr.  Rolleston  appears  to  allow.  In 
speaking  of  biliary  cirrhosis  he  has  credited  Professor 
Dreschfeld  with  having  pointed  out  “  years  ago ’’that  the 
newly-formed  biliary  canaliculi  are  the  result  of  the  active 
proliferation  of  the  liver  cells,  and  in  another  place  lie  makes 
the  same  attribution,  giving  the  reference  to  the  Journal  of 
Anatomy  and  Physiology,  vol.  xiv,  page  69.  There  is,  however, 
no  paper  by  Professor  Dreschfeld  at  page  69  of  this  volume, 
although  there  is  one  by  him  in  another  place  upon  cerebellar 
tumour,  but  it  contains  the  well-known  paper  by  Professor 


1  Diseases  of  the  Liver ,  Gall  Bladder ,  and  Bile  Ducts.  By  H.  D.  Rolleston, 
M.A.,  M.D. (Cantab.),  E.R.C.P.  London  :  W.  B.  Saunders  and  Co.  1905. 
(Demy  8vo,  pp.  794.  2^9.) 
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D.  J.  Hamilton  (page  185)  on  cirrhosis  of  the  liver,  in  which 
he  demonstrates  by  beautiful  drawings  the  development  of 
the  small  bile  ducts  from  the  rows  of  liver  cells  ;  Hamilton 
therein  refers  to  his  predecessors,  and  there  can  be  no  doubt 
that  Kelsch  and  Kiener,  three  years  before,  had  described  this 
formation  very  definitely  in  two  papers  published  by  them  in 
the  Archives  de  Physiologie  for  1876.  In  speaking  of  the  rarity 
of  glycosuria  in  hepatic  cirrhosis,  the  author  is  no  doubt  in 
agreement  with  most  clinical  observers,  but  he  does  not  take 
Into  account  that  some  writers  have  noted  its  frequency — a 
discrepancy  which  is  probably  due  to  the  fact  that  the  glycos¬ 
uria  is  caused  not  by  the  cirrhosis  of  the  liver  but  by  the 
alcoholic  habit;  if  the  patients  are  in  hospital  and  no  longer 
taking  alcohol,  sugar  is  absent,  while  when  seen  in  outside 
practice  sugar  is  found  pretty  often.  He  recommends  the 
Talma-Morison  operation  of  omentopexy  for  ascites  as  if  it 
had  established  itself  as  a  successful  operation,  but  the 
results  that  have  so  far  been  obtained  in  the  comparatively 
small  number  of  cases  in  which  the  operation  has  been  per¬ 
formed,  make  it  desirable  in  fairness  to  his  readers  that  he 
should  have  given  the  statistics,  which  show  a  relatively 
high  rate  of  mortality  with  only  a  small  number  of  cures 
attained  after  many  months  of  treatment  in  bed,  results  with 
which  ordinary  medical  treatment  by  repeated  paracentesis 
compares  favourably. 

Altogether  this  is  the  most  considerable  work  on  diseases 
of  the  liver  which  has  appeared  since  the  classical  treatise  of 
Murchison ;  it  fully  deserves  to  take  a  high  place  among 
modern  textbooks,  and  we  heartily  congratulate  Dr.  Rolleston 
on  his  success. 


FAMILY  CARE  OF  THE  INSANE. 


The  remarkable  extension  which  the  family  care  of  the 
insane  has  undergone  of  recent  years,  and  the  widespread 
Interest  shown  in  this  question  by  the  lunacy  administrations 
of  many  countries,  has  induced  Dr.  FerS,  of  the  BicStre,  to 
bring  out  a  considerably  enlarged  edition  of  his  book, 
Le  Traitement  des  Aliines  dans  les  Families .2  It  is  divided  into 
two  parts,  the  first  being  a  comparative  study  of  the  applica¬ 
tion  of  this  method  in  France  and  the  other  countries  of  its 
adoption,  and  the  second  dealing  with  general  considerations, 
such  as  the  selection  of  cases,  the  choice  of  habitation  and 
guardian,  and  recommendations  as  to  the  care  and  treatment 
of  the  patients,  etc.,  derived  from  the  author’s  experience.  It 
is  more  than  a  little  unfortunate  that  more  care  has  not  been 
exercised  in  bringing  the  first  half  of  this  book  up  to  date. 
Dr.  Fdrd  has  visited  Gheel,  and  gives  a  fair  and  unbiassed 
account  of  the  system  in  vogue  there  ;  but  the  account  of  the 
colony  at  Lierneux  is  incomplete,  and  he  gives  no  figures 
more  recent  than  1889,  since  which  date  it  has  been  markedly 
extended  and  improved.  He  also  appears  to  be  in  entire 
ignorance  of  the  striking  recent  development  of  this  system  in 
Germany,  and  says,  for  instance,  that  “  at  the  colony 
of  Uchtspringe  there  exists  a  sort  of  family  care, 
where  the  families  of  the  employes  of  the  asylum  play  the 
part  of  guardians  to  the  epileptics.”  At  no  time  in  the 
history  of  Uchtspringe  would  this  have  been  true,  for  Dr.  Alt, 
the  medical  director  of  the  asylum  and  oolonyat  Uchtspringe, 
has  always  regarded  epileptics  as  largely  unsuitable  for 
boarding-out,  and  the  placing  of  patients  in  the  homes  of 
asylum  attendants  was  merely  a  preparatory  step  to  the 
extensive  boarding-out  of  patients  with  the  ordinary  inhabi¬ 
tants  of  the  place  which  now  obtains  at  this  and  many  other 
centres  in  Germany.  The  account  of  the  German  system  is 
absurdly  inadequate,  and  this  lack  of  recent  information  is 
to  be  found  in  the  description  of  nearly  every  other  colony 
mentioned.  Even  that  of  the  French  colonies  at  Dun-sur-Auron 
and  Ainay-le-Chateau  is  quite  superficial,  a  fact  which  detracts 
considerably  from  the  value  of  the  book.  On  the  other  hand, 
Dr.  Fdrd’s  treatmentof  the  subject  as  a  whole,  his  elucidation 
of  the  advantages  which  this  system  offers  to  the  treatment 
of  a  considerable  proportion  of  the  insane,  and  the  reasons  he 
gives  for  its  advocacy  are  thoroughly  sound.  He  emphasizes 
the  therapeutic  value  of  the  isolation  of  the  patients,  and  lays 
stress  upon  the  distinction  between  isolation  and  sequestra¬ 
tion,  a  distinction  too  often  overlooked.  Isolation,  he  says,  is 
a  means  of  intellectual  and  moral  hygiene,  sequestration  a 
measure  of  public  order.  In  many  cases,  unfortunately,  both 
are  needed,  but  in  many  others  isolation  alone  suffices,  and 
may  be  secured  in  private  dwellings,  whilst  it  is,  far  obvious 
reasons,  almost  impossible  of  attainment  in  large  asylums. 


2  Le  Traitement  des  Aliinis  dans  les  Families.  [The  Treatment  of  tl 
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The  paramount  necessity  of  undisturbed  repose  and  indi¬ 
vidual  attention,  unattainable  in  large  asylums  ;  the  unfavour¬ 
able  effect  of  the  enforced  discipline  of  asylum  life  on  the 
subjects  of  delusions  of  persecution  ;  the  bad  influence  of  one 
patient  on  another,  and  the  great  importance  of  family,  or  a{ 
any  rate  extra-asylum,  treatment  in  cases  of  incipient 
insanity,  particularly  in  hysteriform  insanity  and  amongst 
cases  of  obsession,  are  insisted  upon  by  the  author.  For 
these  reasons,  and  notwithstanding  the  faults  to  which  ■m 
have  alluded,  this  book  is  worthy  of  careful  study.  In 
England,  for  many  years,  medical  men  have  striven  tc 
remove  the  fear  with  which  asylums  have  been  regarded  bj 
the  general  public,  and  have  pleaded  for  earlier  certification 
and  sequestration  in  asylums,  and  the  recognition  of  these 
as  mental  hospitals  ;  but  there  can  be  little  question  tha. 
until  we  have  an  adequate  number  of  special  mental  hos 
pitals  for  early,  acute,  and  curable  cases,  the  sequestration  ir 
asylums  of  a  considerable  number  of  the  insane  is  not  to  b* 
desired. 


VENEREAL  DISEASES. 

Dr.  Matzenauer’s  manual  of  venereal  diseases  3  has  beer 
designed  to  meet  the  requirements  of  the  student  and  th( 
medical  practitioner.  Its  aim  is  to  be  practical,  therefor* 
such  important  points  as  diagnosis  and  treatment  ar< 
chiefly  insisted  on.  The  first  part  deals  with  acquiree 
syphilis,  the  history  of  the  disease,  and  the  primary,  secondary 
and  tertiary  phases  ;  the  affections  of  the  various  organ* 
being  passed  in  review.  The  brief  historical  survey  is  to  the 
point,  and  should  be  read  carefully,  for  it  conveys  the  lessor 
which  can  bear  repeating— that  authority  in  medicine  has  bu 
too  frequently  been  a  bar  to  progress.  Such  subjects  as  th< 
various  organisms  brought  forward  as  the  cause  of  sypnilit 
and  the  inoculation  experiments  on  animals  are  dealt  with 
the  information  being  brought  up  to  date.  There  are  als< 
some  instructive  general  remarks  on  the  influence  of  morbic 
conditions  in  the  development  of  syphilis  and  on  othei 
matters  of  interest,  such  as  the  question,  When  does  syphilis 
become  constitutional  ?  The  primary  sore,  the  early  (secon 
dary),  and  the  late  (tertiary)  symptoms  are  exhaustively 
analysed,  yet  without  a  sacrifice  of  conciseness  as  is  but  toe 
often  the  case  in  Teutonic  works.  With  regard  to  licher 
planus,  the  author  states  that  it  was  Neumann  who  firs 
separated  that  condition  from  the  syphilides,  but  it  should  bi 
pointed  out  that  Erasmus  Wilson  was  the  creator  of  licher 
planus  as  an  entity.  The  retention  of  psoriasis  palmaris  e 
plantaris  syphilitica  and  pemphigus  neonatorum  syphiliticu 
is  open  to  criticism,  as  such  a  nomenclature  is  misleading 
In  accordance  with  the  Viennese  school,  Dr.  Matzenaue: 
does  not  refer  to  pityriasis  rosea,  but  still  retains  the  namt 
herpes  tonsurans  maculosus.  The  syphilitic  affections  of  thi 
organs  are  well  handled  and  their  description  is  in  accordant 
with  modern  investigations.  Altogether  the  first  part  of  br 
Matzenauer’s  Manual  can  be  confidently  recommended  t< 
readers  desirous  of  keeping  abreast  with  recent  advances  anc 
investigations  in  the  domain  of  syphilis.  A  perusal  of  thii 
portion  of  the  work  leads  one  to  anticipate  that  the  seconc 
part  will  be  equally  profitable,  especially  as  regards  the  sub 
ject  of  congenital  syphilis,  to  which  Dr.  Matzenauer  has  givei 
much  attention. 


Of  Dr.  R.  W.  Taylor’s  large  book  on  Genito-urinary  ant 
Venereal  Diseases ,4 * * *  by  far  the  greater  portion  is  devoted  to  thi 
diseases  named  in  the  latter  part  of  its  title.  The  book  open* 
with  an  account  of  gonorrhoea,  its  complications,  anc 
sequelae,  and  all  these  matters  are  well  and  clearly  dis 
cussed  at  considerable  length.  It  may  be  noted,  however 
that  although  the  preface  declares  that  the  subject  of  gonor 
rhoea  in  all  its  phases  has  been  “  exhaustively  given,”  yet  tn< 
reader  is  referred  to  another  work  for  “thorough  discussion 
of  its  etiology,  which  etiology,  by  the  way,  “  although  w< 
know  much  about  the  gonococcus,”  Dr.  Taylor  considers  to  D* 
still  in  a  very  unsettled  state.  In  treatment  he  thinks  pro 
targol  “a  tame  and  diluted  agent  ”  compared  with  siive 
nitrate,  whilst  as  to  the  merits  of  two  other  of  the  newe 
silver  preparations — argentamin  and  argonin — he  appears  t< 
be  undecided,  for  we  are  told  in  one  place  that  it  is  too  early 
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>  speak  definitely  of  their  value,  and  a  few  pages  further  on 
tat  they  are  to  day  virtually  discarded.  The  description  of 
ie  local  venereal  ulcer,  here  called  chancroid,  and  of  its 
eatment  is  good,  and  so  are  the  coloured  pictures  of  it. 
yphilis  in  its  several  stages  is  for  the  most  part  judiciously 
id  adequately  dealt  with.  The  chapters  on  syphilitic  affec- 
ons  of  the  eye  and  of  the  ear  have  been  contributed  by 
r.  W.  A.  Holden.  As  regards  the  treatment  of  syphilis, 
r.  Taylor,  for  no  good  and  sufficient  reason  that  we  have 
>en  able  to  discover,  is  emphatic  in  recommending  that  as  a 
•neral  rule  specific  treatment  should  be  postponed  until  the 
lset  of  the  secondary  stage— that  is,  until  the  appearance 
the  general  rash.  He  favours  the  administration  of  mer- 
iry  at  first  by  the  mouth  and  later  on  by  inunction,  or  in 
me  cases  by  subcutaneous  injection  or  fumigation.  The 
•loured  plates,  showing  syphilitic  lesions  both  primary  and 
condary,  are  very  good.  Of  the  uncoloured  illustrations 
ere  are  some  that  might  well  have  been  omitted.  Turning 
1  w  to  the  section  on  genito-urinary  affections,  the  first  thing 
at  strikes  one  is  the  unequal  and  in  some  cases  inadequate 
anner  in  which  they  are  treated  ;  for  instance,  while  stric- 
re  of  the  urethra  occupies  some  fifty-seven  pages,  and 
drocele  over  fifteen  pages,  hypospadias  and  epispadias 
gether  are  dismissed  in  a  single  page,  stone  in  the  kidney 
a  page  and  a  half,  the  various  operations  on  the  kidney  in 
opages,  and  tumours  of  the  bladder  in  less  than  three  pages, 
ith  regard  to  the  treatment  of  hypertrophy  of  the  prostate 
uen  operative  measures  of  any  kind  are  called  for,  Dr. 
ylor  considers  that  suprapubic  prostatectomy  is  the  pro- 
lure  to  be  chosen  in  the  great  majority  of  cases.  In  the 
:apter  on  affections  of  the  ureters,  Cathelin’s  urine  separator 
described,  but  it  does  not  seem  clear  whether  Dr.  Taylor 
la  himself  employed  it.  In  the  picture  showing  the  method 
using  this  apparatus  the  patient  is  lying  on  his  back,  while 
b  text  describes  him  as  being  in  the  prone  position.  From 
b  foregoing  remarks  it  may  have  been  gathered  that  Dr. 
jylor’s  book  will  probably  be  of  most  use  as  a  guide  to 
. lereal  diseases,  and  as  such  it  may  be  commended  both  to 
:  dical  practitioners  and  students.  As  a  treatise  on  genito- 
nary  diseases  in  general,  though  satisfactory  in  parts,  it  is 
:  the  whole  insufficient  and  disappointing.  The  fact  is  that 
:the  numerous  subjects  included  in  this  book  some  have 
-  wn  to  such  an  extent  that  all  of  them  can  no  longer  be 
ly  and  satisfactorily  treated  in  a  single  volume  of  reason- 
1  e  size  and  weight,  and  of  the  truth  of  this  statement  the 
sent  volume  may  be  taken  as  a  fair  illustration. 


TREATMENT  OF  PULMONARY  CONSUMPTION. 
rJ0LAR  crusades  against  any  great  evil  are  apt  to  be  led 
io  unproductive  paths  and  side-issues  unless  they  are 
;ded  by  well-established  and  clearly-recognized  principles. 
^  rapidity  with  which  the  antituberculosis  crusade  has 
>n  adopted  and  carried  on  by  municipal  and  other  autho- 
ies  is  undoubtedly  due  to  the  fact  that  the  issues  at  stake 
1  e  been  clearly  enunciated  and  thoroughly  understood.  In 
[  review  of  the  first  edition  of  Dr.  Latham’s  book  The 
r-  .gnosis  and  Modern  Treatment  of  Pulmonary  Consumption ,5 
>  dished  two  years  ago,  we  pointed  out  that  the  author  had 
)  ved  his  elaim  to  recognition  as  a  trustworthy  guide,  and 
\  somewhat  amplified  edition  before  us  we  find  the  same 
urness  of  arrangement  and  simplicity  of  description  as 
^ked  the  previous  work.  Especially  interesting  are  the 
Ipters  on  the  avoidance  of  reinfection,  and  upon  the  open- 
1  methods  of  treatment.  Of  all  “methods,”  that  of  open 
i requires  above  all  to  be  regulated  by  common  sense  and 
;  *ful  watching.  Its  indiscriminate  use  is  undoubtedly 
oonsible  for  the  pessimistic  opinions  that  are  sometimes 
iressed  as  to  its  limitations.  Without  expressing  absolute 
Dement  with  some  of  the  details  of  treatment  advocated 
he  work,  we  may  again  commend  Dr.  Latham’s  book  as  a 
3,t  valuable  compendium  of  modern  knowledge  on  the  sub- 
L  which  should  be  in  the  hands  of  all  those  who  may  be 
irged  with  the  control  of  institutions  for  the  treatment  of 
tereulous  disease. 

he  first  edition  of  Dr.  Mendel’s  work  on  intratracheal 
location  in  pulmonary  tuberculosis  was  published  in  1900,7  8 
1  in  this  new  edition  we  have  a  revision  based  on  the 
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experience  df  four  years’  further  trial  of  his  method.  The 
special  feature  of  Dr.  Mendel’s  method  of  intratracheal  injec¬ 
tions  is  that,  instead  of  passing  the  nozzle  of  the  syringe  into 
the  upper  portion  of  the  larynx,  he  projects  a  small  quantity 
of  liquid  against  either  the  posterior  or  the  lateral  wall  of  the 
pharynx  and  allows  this  to  run  down  by  its  own  weight  into 
the  air  passages.  The  author  has  convinced  himself  that  as 
the  oesophagus  is  closed,  except  during  the  act  of  swallowing, 
whilst  the  entrance  to  the  larynx  remains  open,  fluid  injected 
in  small  quantities  against  the  walls  of  the  pharynx  will’flow 
into  the  air  tube.  Some  excellent  diagrams  illustrate  the 
technique  of  the  operation.  In  the  first  edition,  several 
medicaments  were  suggested  for  intratracheal  injections  ;  as 
the  result  of  more  prolonged  experience,  Dr.  Mendel  now 
employs  eucalyptolized  oil  almost  exclusively.  The  treatment 
is  recommended  for  pulmonary  tuberculosis  in  practically  all 
stages  ;  and  the  second  part  of  the  book,  more  than  one  half, 
is  devoted  to  a  review  of  the  clinical  results  under  the  head¬ 
ings  of  modification  of  the  respiration,  modification  of  the 
stethoscopic  signs,  and  modification  of  the  functional 
symptoms.  Marey’s  pneumograph  has  been  used  to  record 
the  changes  in  the  respiration  of  the  patients  under  treat¬ 
ment,  and  numerous  tracings  illustrate  the  text.  Professor 
Brissaud,  who  for  more  than  a  year  placed  a  large  number  of 
his  tuberculous  patients  at  the  Hotel-Dieu  at  Dr.  Mendel’s 
disposal  for  treatment  by  the  intratracheal  injection  of 
eucalyptol,  writes  an  introduction  to  the  present  edition  of 
Dr.  Mendel’s  work,  and  expresses  his  favourable  opinion 
of  the  treatment  and  its  results. 


ADOLESCENCE. 

Professor  Stanley  Hall’s  work  on  Adolescence,1  large  as  it 
is,  is  said  in  the  preface  to  be  based  on  the  author’s 
Psychology,  a  presumably  still  larger  work,  not  yet  published. 
In  the  present  volumes  the  reader  will  find  a  wonderful  col¬ 
lection  of  recorded  observations  bearing  on  the  normal, 
exaggerated,  and  pathological  mental  characteristics  of 
adolescence,  its  aspirations,  faults,  crimes,  and  psychic 
peculiarities  in  both  sexes,  and  the  relation  of  all  this  to 
anthropology  and  the  past  history  of  mankind,  and  to  present 
problems  of  education  and  sociology.  A  great  part  of  the 
work  is  of  medical  interest,  but  in  such  a  mine  it  is  hard  to 
choose  where  to  dig  in  order  to  get  suitable  samples  to  illus¬ 
trate  the  nature  and  value  of  the  contents.  The  author 
regards  the  ‘  ‘  real  ego  ”  as 

a  spark  struck  off  from  the  central  source  of  all  being,  freighted  with 
meanings  that,  could  we  interpret  them,  would  give  us  the  salient  facts 
of  its  development  history.  Its  essence  is  its  processes  of  becoming. 
It  is  not  a  fixed,  abiding  thing,  but  grew  out  of  antecedent  soul  states 
as  different  from  its  present  form  as  protoplasm  is  from  the  mature 
body. 

He  thinks  that  upon  the  soul,  as  upon  the  body,  the  elements 
and  forces  of  Nature  have  left  their  marks;  they  and  man’s 
needs  and  passions,  acting  through  ages,  have  moulded  and 
tempered  the  body  and  soul  as  met  with  in  man  of  the  present 
day.  The  beauty  of  Nature,  ancient  battles,  occupations, 
industries,  and  religious  worships  have  given  rise  to,  or 
differentiated  by  a  kind  of  polarization,  such  emotions  as  fear 
and  affection,  anger  and  pity.  As  a  product  of  heredity  the 

has  been  hammered,  moulded,  shocked,  and  worked  by  the  stern  law 
of  labour  and  suffering  into  its  present  crude  form.  It  is  covered  with 
scars  and  wounds  not  yet  healed.  It  is  still  in  the  rough  and  patch- 
worky,  full  of  contradictions,  although  the  most  marvellous  of  all  the 
products  of  nature.  Where  most  educated  and  polished  externally,  it 
still  has  inner  veins  where  barbaric  and  animal  impulses  are  felt. 
Professor  Stanley  Hall  has  endeavoured  to  search  out 
characteristic  changes  at  the  age  of  life  ‘  when  a  certain 
group  of  powers  emerges  from  the  past ;  when  heredity  is 
bestowing  its  latest  and  therefore  highest  gifts;  when  the 
mind  is  most  exquisitely  sensitized  to  the  aspects  of  nature 
and  to  social  life.”  He  insists  on  the  great  natural  joy  of  life 
in  youth,  whether  of  an  epicurean  or  an  aesthetic  type. 
Youth  “  must  and  ought  to  enjoy  life  without  alloy.”  Youth 
is  the  age  of  “  natural  inebriation  without  the  need  of  intoxi¬ 
cants.”  He  thinks  that  when  a  rapid  increase  in  the  size  of 
•he  heart  and  arteries  is  normally  taking  place,  heightened 
blood-pressure  may  be  useful  to  obtain  full  development  in 
;he  circulatory  system  before  growth  ceases.  He  dwells  on  the 
characteristic  destructive  tendencies  of  man,  which  has  led 
to  the  extermination  of  the  North  sea-cow,  the  great  auk,  the 

7  Adolescence  :  Its  Psychology  and  its  Relations  to  Physiology,  Anthropology, 
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African  quagga,  and  scores  of  other  animals  and  birds. 
Athletics  and  boisterious  games  are  an  outlet  which  prevent 
the  excesses  of  “hooliganism.”  In  regard  to  education  he 
thinks  the  characteristics  of  sex  should  be  guarded.  “The 
familiar  camaraderie  which  ignores  sex  should  be  left  to  the 
agenic  class.”  In  one  part  of  the  work  he  quotes  numerous 
instances  of  great  men  who  have  been  considered  dull  or 
dawdling  as  children.  Such  instances  may  perhaps  be 
admitted  as  constituting  one  of  many  reasons  for  not 
encouraging  mental  precocity  by  surrounding  it  with  too 
studious  an  atmosphere,  or  by  allowing  it  to  run  riot  and 
possibly  to  ruin  from  too  great  or  too  exclusive  mental 
exercise. 


NOTES  ON  BOOKS. 


The  tenth  volume  of  the  Transactions  of  the  Dermatological 
Society  of  Great  Britain  and  Ireland  1  contains  an  interesting 
paper  on  small-pox  in  the  United  States  by  Dr.  W.  T.  Corlett, 
of  Cleveland,  Ohio,  illustrated  by  twelve  good  plates  from 
photographs.  It  is  worthy  of  note  that  the  United  States, 
with  all  their  up-to-datedness,  should  still  suffer  from  pre¬ 
ventable  epidemics  of  small-pox.  As  a  nation  they  are  in 
this  respect  not  more  advanced  than  we  are.  The  volume 
contains  a  number  of  cases  of  more  or  less  rare  diseases  of 
the  skin.  Altogether  the  book  shows  that  the  Society  is 
active  and  doing  good  work. 

In  our  notice  of  the  thirty-fourth  annual  edition  of  the 
City  of  London  Directory 2  last  year  we  reviewed  at  consider¬ 
able  length  the  special  features  of  this  work ;  it  is  unneces¬ 
sary,  therefore,  to  refer  to  them  in  detail  in  connexion  with 
the  issue  for  1905,  which  has  just  appeared.  It  is  a  most 
valuable  directory  and  work  of  reference  for  all  those  who 
have  dealings  with  business  houses,  corporations,  and  public 
and  other  institutions  which  either  conduct  their  operations 
in  the  City  or  are  otherwise  directly  or  indirectly  connected 
with  it.  An  addition  to  the  information  usually  given  which 
may  be  picked  out  as  especially  useful  are  nominal  lists  of  all 
the  Committees  of  the  London  County  Council.  So  far  as  we 
are  aware,  they  are  not  published  officially  elsewhere  ;  and  in 
view  of  the  importance  of  the  work  for  which  these  committees 
are  responsible,  it  is  desirable  to  have  at  hand  complete 
information  as  to  their  composition.  Unlike  others,  this 
directory  habitually  appears  in  March,  and  the  changes  which 
are  so  common  about  Christmas  time  therefore  receive 
adequate  attention. 


DIETETIC  PREPARATIONS 

AND 

MEDICAL  AND  SURGICAL  APPLIANCES. 


Pioneer  Milk  Sugar. — We  have  received  a  sample  of  the 
Pioneer  Milk  Sugar  and  a  pamphlet  from  the  proprietors 
dealing  with  the  question  of  infant  feeding.  It  is  claimed 
that  with  the  use  of  this  sugar  a  quart  of  “humanized”  milk 
can  be  prepared  for  the  low  sum  of  sixpence.  As  the  prepa¬ 
ration  advised  contains  nearly  50  per  cent,  of  pure  water  we 
are  not  greatly  impressed  with  the  lowness  of  the  cost.  The 
advantages  of  milk  sugar  over  those  more  commonly  in  use 
should  be  obvious  and  acknowledged  to  justify  the  increase 
of  cost  arising  from  its  adoption.  Some  authors  state  that 
during  digestion  milk  sugar  is  converted  into  lactic  acid, 
whilst  during  the  same  process  cane  sugar  is  partially  con¬ 
verted  into  alcohol  and  carbonic  acid.  Others,  again,  assert 
that  certain  intestinal  bacteria  flourish  better  in  the  presence 
of  cane  than  in  that  of  milk  sugar.  Granting  these  contentions, 
however,  the  advantages  of  the  use  of  milk  over  that  of  cane 
sugar  have  not  been  so  obvious  and  incontestable  in  actual 
practice  as  to  lead  to  its  habitual  adoption  except  by  a  limited 
lew.  The  composition,  again,  of  many  of  the  so-called 
humanized  ”  milks  varies  widely.  In  the  present  pamphlet 
we  are  advised  to  prepare  it  by  taking  1  pint  of  fresh  cow’s 
milk,  1  pint  of  water,  4  tablespoonfuls  of  Pioneer  Milk  Sugar, 
and  1  tablespoonful  of  separated  or  4  tablespoonfuls  of  skim 
cream,  and  mixing  them  together.  Now  the  compositions  of 
separated  cream  and  skim  or  gravity  cream,  as  ordinarily 
pm  chased,  vary  within  wide  limits,  and  the  fat  percentage  of 
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the  latter  may  exceed  that  of  the  former,  or  vice  versa.  I 
follows,  then,  that  the  fat  percentage  of  the  food  advised— ai 
important  element— is  altogether  vague  and  indefinite.  Fo 
this  last  reason,  if  for  no  othei'3,  the  food  advocated  migh 
prove  an  inappropriate  one  for  many  infants.  The  pamphlet  i 
largely  filled  with  quotations  from  medical  writers.  We  trust 
then,  that  it  has  only  been  circulated  amongst  members  of  th< 
profession,  and,  even  in  this  case,  that  the  authority  of  thi 
writers  quoted  has  been  obtained  for  the  use  of  their  names. 


An  Improved  lorm  of  Closet. — The  annexed  engravings  illus 
trate  the  Kataphysical  Health  Closet,  shown  by  Professo 
Chiene,  C.B. ,  at  the  February  meeting  of  the  Edinburgh  Brand 
of  the  British  Medical  Association.  It  is  intended  to  enabh 
both  adults  and  children  comfortably  to  assume  durin, 
defecation  the  physiological  position  naturally  adopted  b; 
men  in  the  fields.  This  is  effected  (1)  by  placing  the  seat  ii 
each  case  at  the  right  height  from  the  spot  on  which  the  fee 
rest,  while  at  the  same  time  keeping  the  whole  height  of  th< 
closet  at  that  which  is  in  common  use  ;  (2)  by  making  botl 
the  pan  and  the  lid- seats  narrow  anteriorly  like  a  bicyel< 


Fig.  1. 


saddle,  so  that  the  thighs  may  be  drawn  well  back.  Thi 
apparatus  consists  (a)  of  a  pan  and  two  lid-seats,  the  uppei 
and  smaller  for  the  use  of  children,  the  lower  and  larger  foi 
that  of  adults.  Both  can  be  raised,  and  the  basin  used  as  a 
urinal.  ( b )  Of  two  cement  platforms,  of  which  the  lower  is 
9  in.  high  and  the  upper  6  in.  high.  The  lowei 
platform,  it  is  to  be  noted,  is  only  necessary  in  ordei 
to  raise  the  whole  adult  apparatus  to  the  height  oi 
18  in. — that  in  common  use.  Its  existence,  how¬ 
ever,  is  otherwise  advantageous,  in  that  being  undercut 
a  person  using  the  w.c.  as  a  urinal  can  place  his  feet  in  the 
recess  and  stand  close  up  to  the  basin.  During  defecation  the 


Fig.  2. 

feet  of  the  adult  rest  at  each  side  of  the  basin  and  on  the  top  of 
this  lower  platform,  the  distance  from  the  adult  lid  seat  to  the 
latter  being  9  in.  (Fig.  1).  Similarly  the  feet  of  the  child  rest  on 
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h  side  of  the  basin  and  on  the  top  of  the  upper  platform,  the 
ance  from  lid  seat  to  platform  being  in  this  case  4  in.  only. 
I :.  2).  Professor  Chiene  pointed  out  that  in  the  physiologica 
ition  of  defecation  the  pressure  of  the  thighs  reinforcec 
expulsive  power  of  the  abdominal  muscles  and  firmly 
[ported  the  inguinal  and  femoral  rings.  The  lack  of  such 
:port  when  using  an  ordinary  18  in.  closet  was,  he  said,  at 
■  t  one  cause  of  chronic  constipation,  and  might  possibly 
i  have  to  answer  for  some  cases  of  appendicitis.  In  this 
:iexion  he  noted  that  the  dilatation  of  the  caecum  was 
adual  process  which  began  about  the  time  when  children 
to  give  up  the  low  nursery  chamber  and  to  use  the  high 
nary  closet.  After  demonstrating  his  closet  to  a  class  of 
ents  Professor  Chiene  learned  that  the  father  of  one 
hem,  Mr.  E.  A.  Rawlence  of  Salisbury,  had  likewise 
gned  a  closet  with  a  similar  object.  Like  Professor 
;  >ne  he  chose  9  in.  as  the  proper  height,  but  his  closet  was 
adults  only,  and,  being  sunk  in  the  ground  instead  of 
id  to  the  ordinary  hight  of  a  closet,  handles  had  to  be  in¬ 
duced  to  enable  the  user  to  rise.  The  introduction  of  a 
id  which  should  permit  of  a  natural  attitude  had  long 
.ied  to  Professor  Chiene  a  matter  of  importance,  and  hence 
■forked  out  the  one  which  has  been  described  and  had  it 
f  e  by  Messrs.  Paterson  and  Sons  of  Elm  Row,  Edinburgh. 


NOVA  ET  VETERA. 


HOGARTH  AND  QUACK  ERA'. 

I.— Mrs.  Mapp  and  Dr.  Ward. 
ie  present  day  the  terms  “quack  ”  and  “quackery  ”  seem 
ive  acquired  a  strictly  limited  meaning,  as.  was  lately 
(n  in  the  action-at-law  between  Mr.  Labouchere  and  a 
t  eman  connected  with  a  notorious  institution  for  the 
1  ment  of  the  deaf.  The  view  then  taken  appears  to  be 
h  medical  man  possessing  the  diploma  of  any  respectable 
TSity  or  other  licensing  body  cannot  be  a  quack. 

E  tin  the  eighteenth  century,  when  the  Medical  Act  was 
Lhought  of  and  there  was  no  Medical  Register,  a  practi- 
:r  was  judged  by  his  methods,  and  not  by  his  testamur. 

we  find  that  certain  physicians  owning  university 
:;es  were  popularly  dubbed  quacks,  along  with  the  bill- 
( ing  charlatans  and  other  panacea-mongers, 
r  garth  was  a  foe  to  all  humbug,  and  he  used  his  uncom- 
nsing  pencil  freely  on  the  medical  quacks  of  his  day. 

Consultation  of  Physicians  he  gives  portraits  of  three 
Lous  quacks— “  Chevalier”  Taylor,  the  eye  doctor; 
Mapp,  the  bonesetter  ;  and  Dr.  Joshua  Ward.  Below 
are  portraits  of  twelve  physicians,  including  Dr.  Bamber 
Dr.  Pierce  Dod  of  St.  Bartholomew’s.  The  plate  is  thus 
1  ibed  by  the  engraver  (it  was  originally  announced  under 
'  tie  Quacks  in  Consultation,  6d.  each): 

i  company  of  Undertakers  beareth  Sable,  an  Urinal  proper  between 
1  Quack  beads  of  the  second  and  twelve  cane  beads  Or,  Consultant, 
chief,  Nebulae,  Ermine,  one  complete  doctor  issuant  checkie 
'ling  in  bis  right  hand  a  baton  of  the  second.  (This  is  said  to  be 
app.)  On  his  dexter  and  sinister  sides  two  demi-doctors  issuant 
second,  and  two  cane  heads  issuant  of  the  third;  the  first  having 
U-ouchant  (Taylor’s  cane)  towards  the  dexter  side  of  the  escutcheon 
:ond  {ace<i  Per  pale  proper  and  Gules  guardant,  with  this  motto 
irima  mortis  imago. 

the  quacks  in  this  plate  were  very  well-known 
cters,  and  their  names  were  associated  in  more  than  one 
j  ■ation.  To  begin  with,  the  “compleat  doctor,”  although 
(bed as  “he,”  is  almost  certainly  Mrs.  Mapp,  the  bone- 
L  This  celebrated  person  was  the  daughter  of  a  bone- 
named  Wallin,  at  Hindon,  in  Wiltshire.  She  wandered 
the  country  calling  herself  ‘  ‘  Crazy  Sally.”  She  married, 
Mhe  became  famous,  a  man  named  Mapp.  She  had  no 
tisions  to  any  knowledge  of  anatomy  or  surgery,  but  had 
'  muscular  strength,  and  no  doubt  dexterity  and  shrewd- 

Irom  the  number  of  references  to  her  in  periodical 
(.are  and  her  advertisements  in  Mist's  Journal ,  etc.,  it 
>  rs  that  she  had  an  enormous  reputation  and  a  large 
<ce,  and  no  doubt  worked  some  notable  cures.  This 
( ous  masculine  woman”  was  known  as  the  bonesetter  or 
(  ■  Mistress.  The  Grub  Street  Journal  of  August  19th,  1736, 

'  ear  that  the  husband  of  Mrs.  Mapp,  the  famous  bonesetter  of  Epsom, 
■ay  from  her  last  week,  taking  with  him  upwards  of  100  guineas,  and 
'  her  portable  things  as  lay  next  hand  .  .  .  that  her  concern  at 
•  js  very  great,  but  as  soon  as  the  surprise  was  over  she  grew  gay  and 
- 1  to  think  that  the  money  was  well  disposed  of,  as  it  was  like  to 
r  of  her  husband. 


Those  were  times  when  verse  making  in  the  living  and  dead 
languages  was  very  popular  and  every  scribbler  seemed  to 
think  that  it  was  his  duty  to  emulate  Swift,  Arbuthnot,  Gay 
or  Pope,  and  like  Silas  Wegg  to  “drop  into  poetry”  continu¬ 
ally.  Mrs.  Mapp  was  the  subject  of  one  of  these  poetasters 
whose  verses  on  her  and  the  two  demi-doctors  were  published 
in  the  Gentleman's  Magazine  and  ran  as  follows  (Vol.  vi 
P-  483): 

Of  late  without  the  least  pretence  to  skill 
Ward’s  grown  a  great  physician  by  a  pill 
Yet  he  can  but  a  doubtful  honour  claim 
While  envious  death  oft  blasts  his  rising  fame 
Next  travelled  Taylor  fill’d  us  with  surprise 
Who  pours  new  light  upon  the  blindest  eyes. 

Each  journal  tells  his  circuit  thro’  the  land  ; 

Each  journal  tells  the  blessings  of  his  hand  ; 

And  lest  some  hireling  scribbler  of  the  town 
Inquires  his  history  he  writes  his  own. 

We  read  the  long  accounts  with  wonder  o’er, 

Had  he  wrote  less  we  had  believed  him  more. 

Let  these  oh  Mapp  thou  wonder  of  the  age  : 

With  dubious  arts  endeavour  to  engage 
While  you  irregularly  strict  to  rules, 

Teach  dull  collegiate  pendants  they  are  fools  : 

By  merit  the  sure  path  to  fame  pursue 
For  all  who  see  thy  art  must  own  it  true. 

Through  the  loud  chorus  of  praise,  however,  some  dis¬ 
cordant  notes  of  complaint  are  to  be  heard.  Thus,  under 
date  of  September  9th,  1736: 

Advertisement  .  .  .  Whereas  it  has  been  industriously  (I  wish  I 
could  say  truly)  reported  that  I  had  found  great  benefit  from  a  certain 
female  bonesetter’s  performance,  and  that  it  was  to  a  want  of  resolution 
to  undergo  the  operation  that  I  did  not  meet  with  a  perfect  cure  ;  this 
is  therefore  to  give  notice  that  anyone  aillicted  with  lameness  (who  are 
willing  to  know  what  good  or  harm  others  may  receive  before  they 
venture  on  desperate  measures  themselves)  will  be  welcome  any  morn¬ 
ing  to  see  the  dressing  of  my  leg,  which  was  sound  before  the  opera¬ 
tion,  and  they  will  be  able  to  judge  of  the  performance  and  to  whom  I 
owe  my  present  confinement  to  my  bed  and  chair.  Thomas  Barber, 
Tallow  Chandler,  Saffron  Hill. 

She  became  a  patron  of  the  turf,  and  gave  10  guineas  for  a 
plate  to  be  run  at  Epsom  (where  she  lived) ;  she  set  up  a 
carriage,  and  “on  Sunday  waited  on  Her  Majesty.”  We  have 
quacks— triumphant  quacks— nowadays,  but  we  have  not 
heard  of  any  of  them  bespeaking  the  performance  at  a  London 
theatre.  This,  according  to  tne  London  Daily  Post,  is  what 
Mrs.  Mapp  did  (October  19th,  1736)  : 

Mrs.  Mapp  being  present  at  the  acting  of  the  Wife’s  Relief,  concurred 
in  the  universal  applause  of  a  crowded  audience.  This  play  was  adver¬ 
tised  by  the  desire  of  the  famous  Mrs.  Mapp  the  bonesetter  from 
Epsom. 

The  play  was  the  “Wife’s  Relief, ”  at  the  Theatre  Royal  in 
Lincoln’s  Inn  Fields.  This  seems  to  have  been  a  different 
play  from  the  “  ‘  Husband’s  Relief  ’  with  the  female  bone- 
setter  and  the  Worm  Doctor,”  which  was  performed  at  the  same 
house  and  reported  in  the  papers  earlier,  when  a  song  was 
sung  on  the  stage  beginning  : 

You  Surgeons  of  London  who  trouble  your  pates 
To  ride  in  your  coaches  and  purchase  estates. 

Give  over  for  shame  for  your  pride  has  a  fall. 

And  the  doctress  of  Epsom  has  outdone  you  all. 

Derry  down,  etc. 

And  ending  thus : 

Dame  Nature  has  given  her  a  doctor’s  degree, 

She  gets  all  the  patients  and  pockets  the  fee  ; 

So  if  you  don’t  instantly  prove  it  a  cheat, 

She’ll  loll  in  her  chariot  while  you  walk  the  street. 

it  seems  that  she  did  loll  in  her  chariot,  for  she  came  up 
from  Epsom  in  it  with  four  horses  once  a  week  to  the  Grecian 
Ooffee  House,  where  she  made  surprising  cures  before 
Sir  Hans  Sloan,  as  reported  in  the  Gentleman' s  Magazine  : 

A  man  of  Wardour  Street,  whose  back  had  been  broke  nine  years  and 
stuck  out  two  inches,  a  niece  of  Sir  Hans  Sloan  in  the  like  condition, 
and  a  gentleman  who  went  with  one  shoe  heel  six  inches  high,  having 
been  lame  20  years  of  his  hip  and  knee,  whom  she  set  straight  and 
brought  his  leg  down  even  with  the  other  (vol.  vi,  page  617). 

ft  would  be  wearisome  to  quote  more  of  her  cures,  and  of 
iow  she  carried  off  crutches,  which  she  called  trophies  of 
lonour.  We  have  only  to  read  in  our  modern  halfpenny 
Dress  of  the  Scottish  bonesetter  and  of  the  gentleman  from 
Lancashire  whose  cures  in  Bond  Street  have  lately  been 
boomed  by  some  enlightened  journals,  to  know  exactly 
what  Mrs.  Mapp’s  methods  and  results  appeared  to  be. 
She  was  entertained  by  her  brother  quack,  Ward,  in  Pall 
Mall,  and  soon  took  lodgings  there ;  but,  alas  !  for  the  fickle- 
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ness  0!  the  public,  she  died  a  year  later  near  Seven  Dials,  “so 
miserably  poor  that  the  parish  was  obliged  to  bury  her.” 

Joshua  Ward,  who  with  Taylor  is  associated  in  the  journals 
of  the  day  with  Mrs.  Mapp,  was  a  person  of  considerable 
importance.  He  was  known  as  “Spot”  Ward,  because  the 
left  side  of  his  face  was  marked  of  a  claret  colour,  probably 
from  a  naevus.  George  Stevens  says: 

He  was  one  of  the  younger  sons  of  an  old  and  respectable  family  at 
Guisborough  in  Yorkshire,  where  he  was  born  some  time  in  the  seven¬ 
teenth  century.  lie  seems  from  every  description  of  him  to  have  had 
small  advantages  from  education,  though  he  indisputably  possessed  no 
mean  natural  parts. 

Born  in  1685,  he  was  returned  to  Parliament  for  Marl¬ 
borough  in  January,  1717,  but  on  May  13th  in  the  same  year 
his  name  was  erased  and  that  of  another  candidate  substituted 
as  member  on  the  good  and  sufficient  ground  that  he  had  not 
obtained  a  single  valid  vote.  Whether  it  was  on  account  of 
his  conduct  during  the  election,  or,  as  some  suppose,  because 
he  had  connived  at  the  escape  of  certain  Jacobite  prisoners, 
or  had  helped  to  secrete  or  illegally  protect  some  of  the 
property  of  the  South  Sea  directors,  it  is  certain  that  he  fled  to 
France,  and  resided  for  some  time  at  St.  Germain.  Ia  France 
he  supported  himself  by  the  sale  of  his  famous  drop  and 
pill,  which  he  vaunted  as  cure-alls  in  the  usual  quack  style, 
but,  probably  owing  to  unfortunate  results  in  some  cases,  the 
French  Government  interfered,  and  he  only  escaped  the 
Bastille  by  a  hasty  retreat  to  England  in  1733,  having  secured 
his  pardon  from  George  II. 

By  unblushing  advertisement  and  a  lucky  operation  on  the 
King,  whose  dislocated  thumb  he  reduced  by  a  violent 
wrench,  he  soon  acquired  an  enormous  reputation  and  practice 
among  rich  and  poor.  The  former  class,  ever  the  patrons  of 
quacks,  took  him  up  warmly,  and  ladies  of  title  made  them¬ 
selves  his  honorary  touts.  He  did  not  escape  hostile  criticism, 
which,  at  length,  became  so  persistent  that  he  brought  an 
action  for  libel  against  the  editor  of  the  Grub  Street  Journal , 
when,  to  quote  the  Dictionary  of  National  Biography  : 

It  was  conclusively  shown  that  beyond  some  slight  knowledge  of 
pharmacy,  Ward  was  destitute  of  medical  learning,  and  that  his  pill  and 
drop  were  preparations  of  antimony,  very  violent  in  their  action  and 
quite  unfit  for  general  use,  and  that  his  remedies  killed  as  many  as 
they  cured. 

After  this  it  is  not  surprising  that  his  action  failed,  but  he 
continued  in  prosperity  till  his  death  in  his  77th  year.  He 
left  the  “secret  ”  of  his  blue,  his  red,  and  his  purple  pills  to 
a  member  of  Parliament,  who  gave  them  to  two  charitable 
institutions,  but  their  sale  soon  fell  off  when  his  personality 
was  absent. 

Although  Dr.  Johnson  summed  up  Ward  as  “the  weakest 
of  the  whole  empiric  tribe,”  he  must  have  been  a  man  of 
great  personal  influence  and  of  some  originality,  for  he  was  a 
pioneer  in  the  manufacture  of  sulphuric  acid,  much  to  the 
annoyance  of  his  neighbours  at  Twickenham  and  Richmond. 
Besides  the  caricature  there  is  also  a  large  print  by  Hogarth 
of  Ward  relieving  the  lame,  the  sick,  and  the  palsied.  In 
this,  instead  of  the  birth  mark  covering  o  ie  half  of  the  face, 
only  a  spot  on  the  left  cheek  is  shown,  which  would  render 
the  nickname  of  “  Spot”  apposite. 

There  is  a  statue  of  Ward  in  the  hall  of  the  Society  of  Arts 
in  London.  What  more  could  a  quack  ask  of  fame  ? 


The  “Ter-Jubilee”  of  Hahnemann. — On  April  10th  the 
adepts  of  the  homoeopathic  cult  celebrated  the  “  ter  jubilee” 
—  which  appears  to  be  intended  to  mean  the  one  hundred  and 
fiftieth  anniversary — of  the  birth  of  their  pious  founder. 


Royal  Institution.— The  following  are  the  lecture  arrange¬ 
ments  at  the  Royal  Institution  after  Easter  :  Professor  L.  G. 
Miall,  Fullerian  Professor  of  Physiology,  three  lectures  on 
the  Study  of  Extinct  Animals  ;  the  Rev.  H.  G.  Woods  (Master 
of  the  Temple),  three  lectures  on  Velazquez ;  Professor  Sir 
James  Dewar,  Fullerian  Professor  of  Chemistry,  three  lec¬ 
tures  on  Flame ;  Professor  J.  A.  Fleming,  three  lectures  on 
Electromagnetic  Waves  (the  Tyndall  Lectures)  ;  Professor  H. 
Marshall  Ward,  two  lectures  on  Moulds  and  Mouldiness  ;  Dr. 
J.  G.  Frazer,  two  lectures  on  the  Evolution  of  the  Kingship 
in  Early  Society  ;  and  Mr.  A.  H.  Savage  Landor,  two  lectures 
on  Exploration  in  the  Philippines.  The  Friday  evening 
meetings  will  be  resumed  on  May  5th,  when  a  discourse  will 
be  delivered  by  Professor  H.  E.  Armstrong  on  Problems 
underlying  Nutrition.  Succeeding  discourses  will  probably 
given  by  Professor  E.  Fox  Nicholls,  Sir  Charles  Eliot. 
K-C.M  G.,  Professor  J.  W.  Bruhl  Mr.  George  Henschel,  and 
Sir  William  H.  White. 


THE  EXPENDITURE  OF  HOSPITALS. 

II. 

In  the  first  article  on  this  subject  we  dealt  with  the  inte 
relationship  in  hospital  enterprise  of  the  public,  the  medic 
profession,  and  the  subscribers. 

Having  thus  cleared  the  ground,  we  proceed  to  consider  tl 
difficulties  met  with  by  a  subscriber  or  member  of  a  managii 
committee  who  wishes  to  inquire  into  expenditure  and 
distinguish  desirable  outlay  from  unnecessary  extravagaao 
in  doing  this  we  shall  keep  matters  as  uncomplicated  as  po 
sible  by  avoiding  all  figures  except  those  necessary  for  purpose 
of  illustration. 

Hospital  Account  Keeping. 

Reviewing  the  difficulties,  there  is  one  point  which  com 
so  directly  to  the  front  as  almost  to  overshadow  all  other  po 
sible  pitfalls.  This  is  the  prevalent  method  of  keepii 
hospital  accounts. 

It  came  into  being  at  a  time  when  the  accounts  of  mai 
hospitals  were  very  neglected,  and  when  the  necessity 
business-like  methods  in  charity  administration  was  fir 
beginning  to  force  itself  into  notice ;  and  doubtless  it  was 
step  in  the  right  direction. 

It  had  a  taking  appearance  of  clearness  and  simplicityabo 
it,  a  still  more  taking  title,  and  these  together  recommend) 
the  method  to  those  who  were  anxious  for  reform,  and  led 
its  virtues  being  advocated  by  many  influential  peopl 
Hence  it  was  readily  accepted  by  many  institutions,  and,  i 
adoption  being  practica  1 7  forced  upon  others,  it  has  now  coc 
into  a  use  which  may  be  regarded  as  universal. 

The  title  by  which  this  method  is  known  is  the  Unifor 
System  of  Hospital  Accounts,  and  the  claims  put  forward  f 
it  were  that  it  made  the  cost  of  any  hospital  during  any  yes 
or  the  cost  of  any  of  its  departments  or  items  of  outla 
immediately  evident  and  truly  comparable  either  with  i 
own  expenditure  at  any  previous  corresponding  period, 
with  that  of  any  similar  hospital :  thus  in  each  case  maku 
control  easy  by  establishing  a  test  of  comparative  efficiem 
of  administration.  .  . 

It  is  the  adoption  of  this  system  and  belief  in  the  validi 
of  the  claims  made  for  it  which  are  responsible  for  much 
the  misunderstanding  about  hospital  accounts,  and  for  t 
controversies  which  have  lately  taken  place  between  tl 
defenders  of  different  administrations.  And  this  for  two  ve 
simple  reasons.  .  .. 

First,  the  title  given  to  this  method  is  a  misnomer,  for  it 
not  entitled  to  be  considered  a  system  of  account  keeping 
all,  and,  secondly,  the  claims  made  for  it  are  in  practice  u 

founded.  , 

Though  the  majority  of  readers  are  probably  alreat 
familiar  with  this  system,  yet  it  will  be  as  well  to  give  a  bn 
description  of  its  points. 

The  plan  is  to  keep  the  accounts  by  arranging  all  items 
hospital  income  and  expenditure  in  classified  lists,  and, 
facilitate  this  classification  of  items,  a  kind  of  glossary 
terms  has  been  published  with  a  view  to  showing  into  wn 
list  any  particular  item  ought  to  go.  Next  the  lists 
classified  items  are  again  themselves  classified,  ana  me 
totals  summarized  under  such  headings  as  provisio 
surgery  and  dispensary,  on  the  one  hand,  and  donation 
subscriptions,  special  appeals,  on  the  othe.r.  All  outl®y 
divided  into  maintenance  and  administration  charges  a 
like  income,  is  characterized  as  being  either  ordinary  or  ex 
ordinary.  Thus  the  cost  of  a  new  dispensary  would  be  e  . 
ordinary,  the  cost  of  a  porter,  ordinary  expenditure .  a 
scription  from  a  fund,  ordinary  income,  the  amount 
legacy,  extraordinary.  Finally,  everything  is  sutnma 
into  an  annual  account  of  total  income  and  expenditure. 

This  is  the  Uniform  System  of  Hospital  Aceou 
Curiously  enough,  though  presumably  it  must  have  occ 
to  its  originators  that  a  balance  sheet  was  an  indispen  , 
accompaniment  of  any  cash  statement,  a  kalanF?  w 
formed  no  part  of  it.  About  two  years  ago  a  mode l  p  " 
sheet  was  suggested  and  its  adoption  strongly  advise  , 
this  addition  does  not  remove  the  essential  defects  0 
system. 

The  Defects  of  the  System.  { 

The  method  distributes  the  incomings  a-nd  outgo’^g 
hospital  as  they  occur  into  a  well-considered  series  of  us 
approximate  accuracy,  but  when  out  of  the  totals  0 
lists  an  attempt  is  made  to  build  up  accounts  the  cait  f 
before  the  horse.  For  mere  lists  of  the  incomings  aa 
goings  of  a  hospital  do  not  constitute  a  system  of  ae 
keeping,  and  though  there  is  no  absolute  reason  wny 
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s  should  not  be  correct,  there  can  be  no  assurance  that 
are,  unless  they  have  been  reached  by  calling  into  play 
9  another  “system,”  namely,  ordinary  book-keeping  by 
tie  entry.  The  system  in  short  attempts  to  do  too  much, 
eep  accounts  and  analyse  accounts  at  one  and  the  same 
tent,  and  consequently  it  fails  in  both  directions, 
tst  hospitals,  as  has  been  stated,  now  publish  their 
ints  on  the  uniform  system,  but  which  of  them  really 
nd  upon  it  entirely  and  do  not  offer  their  subscribers  the 
•ance  of  books  kept  on  ordinary  principles  it  is  impos- 
to  say ;  this  is  one  of  the  first  difficulties  encountered 
le  financial  inquirer. 

The  Pitfalls  Offered  by  It. 

far  we  have  dealt  with  the  system  regarded  merely  as  a 
od  of  book-keeping ;  we  now  come  to  the  claims  which 
been  made  for  it. 

,he  totals  and  the  analyses  were  both  correct  it  would  be 
ble  at  once  to  work  out  the  relative  expenditure  on  any 
.  item  for  any  given  period,  for  the  purpose  of  comparison 
that  of  a  previous  corresponding  period  or  with  that  of 
ler  hospital. 

rs  the  expenditure  on  each  bed  would  be  reached  by 
ing  the  number  of  beds  occupied  in  the  period  under 
tv  into  the  total  outlay  on  in-patients  as  opposed  to  out- 
ats,  supposing  always  that  a  separate  account  of  out- 
ats’  expenses  were  kept.  A  rule-of-thumb  deduction  of 
uch  for  each  out-patient  such  as  is  now  common  would 
arse  ever  giye  inaccurate  results,  since  the  ratio  of  out- 
its  to  in-patients  varies  so  greatly  in  different  hospitals, 
timing,  however,  this  difficulty  to  be  got  over,  the 

-  per  bed”  of  which  we  hear  so  much  would  be  at  once 
■lished  in  the  way  we  have  described,  and  with  it  a  ready 
s  of  comparing  the  outlay  of  different  hospitals,  and  one 
1  would  under  many  circumstances  be  of  great  utility  to 
1  who  desired  to  regulate  their  expenditure. 

Ihe  uniform  system  of  hospital  accounts  did  all  this,  its 
would  undoubtedly  be  very  great ;  but,  unfortunately, 
ies  not,  simply  because  there  is  constant  confusion 
s  system  between  payments  out-of-pocket  and  real  cost 
>enditure. 

:ie  examples  of  the  way  in  which  errors  of  deduction 
necessarily  arise  maybe  given. 

Total  Ordinary  Expenditure. 

i  s,  under  the  general  heading  of  total  ordinary  expendi- 
:  he  uniform  system  provides  one  which  is  called  interest 
n.  This  means  that  if  a  hospital  goes  into  debt  the 
it  paid  as  interest  to  the  lender  is  to  be  entered  as  an 
;iDg.  Hence,  if,  in  order  to  provide  ^5,000  cash,  money 
'  rowed  at  4  per  cent.,  the  .£200  paid  as  interest  is  entered 
:  accounts,  and  the  apparent  cost  of  maintenance  is  at 
increased,  and  with  it  “  the  cost  per  bed  ”  if  interest  on 
1  be  charged  against  it.  The  same  remark  applies  to 

-  which  is  the  same  thing  as  interest  on  a  loan,  except 
he  loan  is  one  of  land. 

1  if,  on  the  contrary,  instead  of  borrowing  money  from  a 
lr,  the  hospital  borrows  from  its  own  capital  funds,  or 
tead  of  renting  a  house,  it  buys  the  house,  then  at 
he  outgoing  disappears  and  the  apparent  cost  per  bed 

!  own. 

:  value  of  capital  is  of  course  the  same  whether  it 
;s  to  one  person  or  another,  but  the  hospitals  which 
y  year  render  their  annual  statements  on  this  uniform 
1  take  no  account  of  the  fact  that  loss  of  interest  on 
1  is  expenditure  just  as  much  as  interest  paid  on  a  loan, 
•nsequence  is  that  the  so-called  total  ordinary  expendi- 
not  the  total,  and  hence  any  deductions  made  from  the 
1  thus  shown  must  necessarily  be  inaccurate. 

Separate  Items. 

■n  we  come  to  the  value  of  the  separate  items  as  a 
of  comparison,  themisleading  character  of  the  uniform 
•i  is  even  more  apparent.  It  might  be  supposed  that  the 
f  provisions  in  any  one  year  and  in  any  one  hospital 
compared  with  the  cost  in  the  same  hospital  in  a 
’us  year  or  with  that  of  another  hospital  of  the  same 
^ould  provide  useful  information  ;  and  so  it  would  if  the 
ueaning  were  attached  to  the  word  “  cost.” 
cash  payments,  as  we  have  indicated,  are  one  thing 
st  is  another,  and  it  might  almost  as  well  be  said  that 
■st  of  feeding  the  crew  of  a  ship  was  nothing  a  week 
,e  ^e  provisions  were  paid  for  before  the  voyage 
1  as  to  consider  the  cash  paid  for  goods  received  into 


a  hospital  without  reference  to  the  period  in  which  they  are 
consumed. 

Nevertheless  this  is  what  is  done  under  the  uniform  system. 
It  takes  no  account  of  stocks  in  hand  and  where,  as  is  often 
the  case  with  linen,  stocks  are  replenished  at  intervals  and 
on  a  large  scale,  one  year  is  made  to  bear  the  expense  of 
eighteen  months  or  longer,  leaving  out  of  consideration  cases 
in  which  possibly  large  stocks  of  groceries,  etc.,  are  debited 
to  one  year,  and  consumed  in  the  year  following. 

Another  instance  of  the  way  in  which  the  system  is  mis¬ 
leading  is  in  respect  of  the  indicated  object  of  the  various 
items  of  expenditure.  In  the  case  of  provisions,  for  example, 
it  is  to  be  assumed  that  these  are  purchased  in  order  to  feed 
the  patients  and  the  ordinary  number  of  nurses  and  servants 
who  attend  upon  them,  while  the  salaries  and  wages  of  these 
attendants  are  entered  under  a  separate  heading.  It  often 
happens,  however,  where  the  accommodation  of  the  hospital 
is  limited,  that  many  of  the  servants  cannot  be  lodged  and 
boarded  ;  they  are  consequently  paid  higher  wages  and  board 
themselves.  On  the  other  hand,  some  hospitals  board  servants 
who  are  usually  paid  wages  only.  Hence  deductions  made 
from  the  totals  shown  as  expended  on  provisions  or  wages 
may  readily  be  misleading.  To  establish  the  true  cost  of 
provisions  for  the  purposes  of  comparison  the  number  of 
mouths  to  feed  or  meals  of  various  classes  to  provide  would 
have  to  be  calculated  after  taking  into  account  the  stocks  in 
hand  at  the  beginning  of  the  year,  while,  of  course,  no  wages 
comparison  can  properly  be  made  without  distinguishing 
between  boarded  and  non-boarded  servants. 

It  is  not  necessary  to  labour  points  of  this  description,  but 
obviously  they  are  not  insignificant  factors,  and  the  net  con¬ 
clusion  must  be  that  if  “the  cost  per  bed”  is  calculated  by 
using  this  system  as  a  basis,  it  can  only  be  regarded  as  a  test 
of  the  very  roughest  description,  and  certainly  not  as  one 
which  can  safely  be  used  for  determining  the  relative 
efficiency  of  the  administration  of  different  hospitals  in  the 
same  year,  or  even  of  the  same  hospital  in  consecutive 
years  except  in  a  very  guarded  manner. 

The  Remedy. 

As  has  been  indicated,  it  is  perfectly  clear  that  the  adop¬ 
tion  of  the  system  of  book-keeping  under  which  every  com¬ 
mercial  undertaking  works  would  provide  a  remedy,  and  that 
out  of  the  accounts  thus  furnished  the  management  of  a 
hospital  could  prepare  statistical  abstracts  as  often  as  it 
thought  it  wortn  while,  and  in  the  form  considered  most 
useful. 

In  this  connexion  it  is  to  be  noted  that  commercial  under¬ 
takings  do  not  commonly  undertake  the  annual  tabulation 
and  classification  of  statistical  results  which  may  be  of  no 
particular  value  if  the  net  result  is  satisfactory.  A  manu¬ 
facturer  is  not  always  trying  to  find  out  exactly  what  he  has 
spent  on  stationery  as  distinguished  from  other  office  ex¬ 
penses ;  what  he  wants  to  make  sure  of  is  that  his  property 
remains  intact,  and  that  there  is  a  sufficient  surplus  at  the 
end  of  the  year  which  he  calls  the  profit. 

In  his  ordinary  books  he  has  all  the  material  before  him 
for  an  analysis  and  classification  of  the  minutest  character, 
and  if  he  suspects  waste  anywhere  he  can  call  for  a  return  as 
to  any  particular  item.  If  he  sees  his  profits  diminishing  he 
can  undertake  a  detailed  inquiry  into  everything.  In  default 
of  this,  however,  there  is  a  limit  to  the  minuteness  of  state¬ 
ment  in  each  year’s  published  accounts,  and  it  has  not  been 
proved  that  in  hospitals  the  labour  of  adopting  a  different 
course  produces  a  commensurate  result. 

A  general  statement  of  receipts  and  expenses  and  a  proper 
balance  sheet  would  produce  figures  which  might  be  treated 
by  applying  factors  such  as  the  number  of  occupied  beds, 
number  of  mouths,  and  number  of  out-patients,  in  such  a 
way  as  to  produce  results  which  could  be  readily  and  really 
compared  with  the  same  results  in  the  case  of  other  hospitals. 
The  task,  of  course,  would  be  materially  lightened  by  an 
authoritative  statement  as  to  what  items  are  to  be  included 
in  the  estimate  of  cost  per  bed.  Some  items  are  at  present 
commonly  included  over  which  the  managers  have  no  con¬ 
trol  whatever,  for  instance,  rates  and  taxes.  These  vary 
enormously  and  even  more  abruptly  perhaps  in  different 
parts  of  London  than  in  different  parts  of  the  country. 

Overhauling  Expenditure. 

The  question  remains,  What  ought  a  hospital  to  do  if  it 
decides  to  overhaul  its  expenditure  ?  This  is  now  being  asked 
by  hospital  managers  all  over  the  country. 

The  increasing  difficulty  of  raising  sufficient  subscriptions 
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is  bringing  home  with  force  the  truth  of  the  saying  that  a  penny 
saved  is  a  penny  gained.  A  penny  a  patient  a  day  is  not  only 
a  substantial  sum  per  annum  in  the  case  of  any  hospital  in 
relation  to  its  size  and  total  expenditure,  but  would  be  the 
interest  of  a  large  capital  sum  if  it  were  effected  in  every  hos¬ 
pital  in  the  country.  Few  people  who  are  acquainted  with 
hospitals  will  doubt  that  considerably  more  than  a  penny  a 
patient  a  day  could  be  saved  in  most  hospitals. 

That  this  is  not  done  cannot  be  ascribed  to  any  indisposi¬ 
tion  on  the  part  of  the  hospital  managers  to  promote 
economy.  The  real  reason  is  the  absence  of  information  from 
a  central  source  and  of  periodical  inquiry  into  the  affairs  of 
each  hospital  by  persons  especially  selected  for  that?  purpose. 

King  Edward’s  Hospital  Fund  for  London  has  made  a  com¬ 
mencement  in  the  direction  of  supplying  information.  A 
statistical  report  relating  to  sixteen  of  the  large  general 
hospitals  of  London  was  issued  last  year,  but  access  to  it  has 
been  available  only  to  the  hospitals  whose  accounts  are  dealt 
with  therein.  The  report  sets  out  the  cost  per  bed  in  each 
•case  under  the  various  headings  of  expenditure  ordained  by 
the  uniform  system  of  accounts,  but  then,  as  has  been  shown, 
the  cost  per  bed  as  thus  indicated  is  only  the  roughest  kind 
of  guide  as  to  what  the  actual  cost  has  been. 

Contract  Prices. 

The  figures  in  the  report  are,  however,  accompanied  by 
tables  of  prices  which  were  being  paid  on  a  given  date  at  the 
different  hospitals,  and  the  discrepancies  shown  between 
them  caused,  when  alluded  to  by  the  Prince  of  Wales  in  his 
speech  on  December  19th  last,  something  like  a  sensation. 

In  his  speech  the  Prince  showed  that  the  prices  paid  for 
provisions  by  the  sixteen  largest  general  hospitals  in  London 
during  the  same  periods  varied  between  the  different  institu¬ 
tions  so  greatly  that  if  the  variations  above  the  mean  were 
taken  it  could  be  demonstrated  that  there  had  been  an  un¬ 
necessary  expenditure  of  nearly  £40,000  in  one  year  by  these 
hospitals  alone.  As  examples,  he  quoted  the  differences 
between  the  highest  and  lowest  prices  paid  for  various  articles, 
3^d.  in  respect  of  the  same  description  of  beef,  3|d.  in  that  of 
mutton,  is.  id.  in  the  price  of  fowls,  2?>d.  a  gallon  as  regarded 
milk,  and  7d.  a  lb.  in  the  case  of  tea.  Tn  addition,  there  were 
equally  costly  apparent  discrepancies  in  the  prices  paid  for 
household  articles  and  drugs.  It  was  suggested  that 
the  facts,  though  perhaps  capable  of  satisfactory  explana¬ 
tion,  showed  room  for  inquiry.  This  is  undoubtedly 
the  case,  but  here,  too,  of  course,  there  are  pitfalls, 
against  which  the  unwary  may  be  warned.  The  price  paid  on 
a  given  day  may  be,  and  probably  is,  the  price  which  was 
bargained  for  three,  six,  or  even  twelve  months  before,  and 
this  makes  all  the  difference.  So,  too,  the  quality  of  an  article 
which  is  purchased  for  sixpence  may  result  in  far  more  waste 
than  the  payment  of  a  shilling  for  a  thing  with  the  same 
name. 

In  short,  the  thorough  overhauling  of  the  expenditure  of  a 
hospital  entails  much  more  than  a  mere  examination  of 
figures.  The  efficiency  of  the  work,  the  claims  of  the  medical 
staff,  and  the  effect  on  labour  of  inferior  goods  are  all  matters 
which  can  only  be  dealt  with  by  personal  inquiry  on  the  spot, 
and  with  full  knowledge  of  all  circumstances. 


Special  Committees  on  Expenditure. 

It  seems,  therefore,  that  a  hospital  which  wishes  to  make 
sure  that  no  waste  is  taking  place  within  its  walls  should 
enlist  the  services  of  competent  persons  to  inquire  into  the 
question  on  the  spot,  and  that  such  inquiries  should  be 
periodical— certainly  not  less  than  once  in  three  years. 

Such  inquiries,  properly  conducted,  have  never  failed  to 
reduce  expenses.  In  the  case  of  two  London  hospitals,  com¬ 
petent  Committees  on  expenditure  have  effected  savings 
amounting  to  £2,000  a  year  in  one  case  and  £1,000  in  the 


The  reason  for  comparative  frequency  of  inquiry  is  not  s 
much  that  facts  alter  between  two  inquiries,  as  that  humai 
nature  tends  to  slackness  in  detail  and  to  forgetfulness,  whil 
commerce  has  an  interest  in  the  result  of  slackness,  since  i 
spells  increased  expenditure.  The  price  of  provisions  ma' 
be  hxed  to-day  at  the  very  lowest  point,  market  variation 
-moirow  maycompeUhe  merchant  to  ask  for  an  increase 
Ask  for  it  he  certainly  will ;  but  when  the  market  goes  dowi 
t  by  no  means  follows  that  he  will  make  a  correspondini 
communication  to  his  customer.  P  i 

Similarly  in  regard  to  regulations  for  avoiding  waste.  A1 

flt1"egiU'at10^8  in™lve  labour,  and  it  is  natural  to  th 
labourer  to  avoid  work  which  is  not  insisted  upon.  The  bes 


manure  for  the  farmer’s  land  is  the  farmer’s  foot,  but  ii 
hospital  the  farmer  is  a  person  with  more  duties  to  perfc 
than  any  one  man  can  perform  thoroughly,  and  therefore 
must  delegate  them  or  leave  some  unperformed. 

To  deal  with  subscribers,  to  get  new  ones,  to  correspt 
with  patient’s  friends,  to  attend  committees,  to  be  resp 
sible  for  daily  supplies,  repairs,  and  all  current  work,  ? 
annually  to  be  the  moving  spirit  of  some  great  appeal— si 
as  a  festival  dinner,  or  bazaar— is  an  amount  of  work  wh 
leaves  little  or  no  time  for  the  minute  inspection  of  ev 
small  detail,  each  of  which  maybe  helping  to  make  up  a  la 
sum  lost  in  waste.  However  excellent,  therefore,  a  secret 
may  be,  periodical  inquiries  such  as  those  mentioned 
still  desirable. 

As  for  the  persons  by  whom  such  inquiries  should  be  c 
ducted,  there  are  persons  of  special  experience  whose  j 
vices  might  perhaps  be  obtained  for  giving  advice.  Expt 
doubtless  have  done  much  for  hospitals  as  a  whole,  but  tJ 
know  so  much,  and  their  ideals  are  so  perfect,  that  it 
doubtful  whether  they  do  not  sometimes  rather  encour 
fresh  outlay  than  diminish  expenditure,  which  is  the  imr 
diate  object.  It  is  a  special  kind  of  work,  and  one  of  wh 
it  might  be  worth  while  to  take  advantage  provided  that 
expert  were  satisfied  for  his  remuneration  with  a  small  j. 
centage  on  the  savings  of  the  first  year  after  his  advice  1 
been  given  ;  doubtless  he  would  realize  a  handsome  sum. 

In  default  of  such  expert  inquiry,  or  even  in  preference 
it,  the  course  open  is  to  appoint  a  small  special  committ 
As  was  mentioned  in  an  article  on  hospital  economy  in  1 
British  Medical  Journal  not  long  ago,  the  prudi 
administration  of  a  hospital’s  domestic  expenditure  does  \ 
materially  differ  from  that  of  any  large  private  household 
which  cleanliness,  order,  and  economy  are  all  consideratio 
The  persons  selected,  therefore,  need  not  have  any  spec 
knowledge  of  hospital  work.  They  will  have  all  they  requ 
in  that  way  if  provided  with  a  list  of  the  requirements  of 
medical  staff  in  regard  to  nursing  and  dieting ;  and  the  cl 
precaution  necessary  is  to  make  sure  that  they  all  hav< 
practical  knowledge  of  housekeeping  and  that  they  are  peo 
of  common  sense  and  sufficiently  business-like  to  be  c-apa 
of  presenting  the  results  of  their  examination  in  an  ini 
ligible  way.  _ 


THE  EPIDEMIC  OF  TYPHOID  FEYER  AT  LINCOI 

The  total  number  of  notifications  during  the  week  ending 
Friday,  April  7th,  was  25,  indicating  a  decrease  on  the  p 
vious  five  weeks,  although  a  local  outbreak  of  9  ca 
occurred  in  the  workhouse,  an  institution  in  which  no  oaf 
had  been  recorded  until  April  1st. 

The  epidemic  is  following  the  usual  course  of  waterboi 
outbreaks  of  typhoid  fever,  excepting  that  the  occurrence 
secondary  cases  does  not  appear  to  have  decreased  as  rapi< 
as  usual  during  the  five  weeks  following  the  first  gr< 
outburst. 

This  similarity  and  difference  may  be  seen  on  compari 
the  daily  notifications  (commencing  from  the  first  week 
violent  outburst)  at  Maidstone  (1897),  and  at  Worthing  duri 
its  second  outbreak  (1893).  During  the  first  five  weeks 
violent  outburst,  due  probably  in  each  case  chiefly  to  infect 
water,  the  incidence  in  proportion  to  their  respective  popu 
tions  was  far  greater  at  Wor thing  and  Maidstone  than 
Lincoln,  and  also  during  the  four  weeks  which  immediati 
followed  this  first  outburst.  But  it  may  be  noticed  that  t 
rate  of  decrease  at  Lincoln  has  not  been  maintained,  as  in  t 
two  other  epidemics. 

This  exception  may  to  some  extent  be  due  to  the  fact  tl 
the  total  incidence  at  the  end  of  this  first  five  wee 
amounted  at  Lincoln  to  only  11.7  per  1,000  of  the  populatic 
whilst  at  Maidstone  it  was  40.6  per  1,000,  and  at  Worthi 
(the  earlier  part  of  the  epidemic  being  included)  65.4  per  i,c< 
The  comparative  excess  of  secondary  cases  at  Lincoln  c 
hardly  be  attributed  to  a  comparative  defective  sanitary  cc 
dition  ;  for  the  reported  conditions  of  houses,  drains,  sewe 
etc.,  in  this  city  compare  very  favourably  with  those  whi 
were  recorded  as  obtaining  in  the  two  other  towns.  Nor  do 
it  appear  to  be  due  to  less  promptness  or  zeal  on  the  part 
the  city  health  authorities  and  their  advisers  in  carrying  0 
the  measures  devised  for  arrest  of  the  epidemic,  from  t 
time  when  the  serious  nature  of  the  invasion  was  realize 
The  provision  of  temporary  hospitals  and  of  accommodate 
for  convalescents  and  the  isolation  of  infected  patients 
Lincoln,  have  been  carried  out  on  a  considerably  larger  sea 
proportionately  than  at  Maidstone  and  Worthing.  The  1 
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ligation  of  the  dwelling,  surroundings,  and  condition  of 
s  1  case  notified  have  probably  been  conducted  more  sys- 
itically  ana  thoroughly  than  in  any  previous  epidemic 
it  we  have  not  yet  fully  realized  the  supreme  importance 
f  acking  out  from  the  very  outset  all  the  scattered  foci  of 
t^tion  which  are  invariably  developed  in  a  waterborne 
emic,  and  of  exterminating  all  discoverable  traces  of  the 
i  ig  poison.  c 

order  to  ensure  protection  from  these  many  sources  of 
dion  we  require  an  organized  system  prepared  before- 
1 1,  and  an  outside  staff  trained  and  ready  at  the  first  signs 

orftiesmiC  t0  C0'0perate  with  and  under  the  local  sanitary 

the  first  outbreak  of  such  ep.demics  the  local  authorities 
;  health  officers  are  too  overwhelmed  with  the  demands  of 
'  hdar  to.  able  devote  sufficient  time  for  the  detec- 
.  Ox  incubating  and  ambulant  cases  and  other  obscure 
t‘es  of  infection.  Until  this  need  is  fully  realized  by  the 
de,  the  medical  profession,  and  our  highest  sanitary 
nritiea,  together  with  the  necessity  of  instructing  the 
0  e  invaded  with  regard  to  the  risks  of  direct  and  indirect 
lion,  and  the  means  of  preventing  these  risks  the 
ondary  cases ’’  will  always  be  liable  toVual  and  even ^0 
d  those  caused  by  the  primary  water  infection. 


[Tub  Hr  irr  bti 
Midical  Jouimii 


«3S 


ffiU>solutioS°?n  fn0nT0f  the  su!phur  Saa>  which  ia  held  merely 
n  solution  in  the  Lucan  water,  while  in  that  of  Harrogate  it 

I  shows  ^matron,  with  bases.  Its  chemical  Composition 
'  itC0*n-tains  aa  much  carhonic  acid,  more  sulnhur 

fbstffin  frnCar  C-  Salt8  than  Harrogate.  In  conclusion  I 
tater  to  any  directions  as  to  the  quantity  of 

be  tahep,  the  number  of  baths,  etc.,  as  these  would 
be  matters  of  detail,  which  can  be  best  given  on  the  snot 

1  have  derived  f??m°™!  tefim0ny  t0  the  which 

witrmid„ropeXmcoPnvia Urg6  a  tria‘  °n  a11 
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THE  LUCAN  SPA. 

By  Thomas  Laffan,  M.R.C.S., 

Cashel,  Ireland. 

’  ,a  populai;  saying  which  bids  us  look  abroad  for 
inb  that  is  really  valuable.  To  some  extent  it  is  univer- 
larevalent,  but  nowhere  does  it  obtain  such  hold  as  in 
where  nothing  merits  support  but  that 
>}  £  ir0“  f  distance.  The  Lucan  Spa  has  cruelly 
*be  existence  of  this  feeling.  It  offers  many 
fuions,  which  add  to  the  effects  of  its  mere  medical 
Ifc«delightfully  situated.  It  is  in  close  p?oS 
}  0  a  city  which  can  boast  of  many  art  and  other  attrac- 
n/a^-tlmeS  the  fPuPding  of  an  electric  railway  has 

nL  o7t^nr  aSy  reaCxh  °l  tbe  City  of  Dublin,  whilst  the 
ice  of  two  lines  on  its  borders  furnished  easy  access  to 

Ith  a  l  ?arts  k  Jr®land-  ln  the  eighteenth  century 
rail  the  fashion,  but  for  many  a  long  year  its  fortunes 
finder  a  cloud,  until  that  cloud  was  lifted  by  the  enter- 
f  a  number  of  mteihgent  and  energetic  gentlemen, 
waters  of  the  Spa  are  alkaline,  saline,  and  sulphurous. 

sulphuretted  hydrogen  exceeds  that  of  Lis- 
■  irna,  and  compares  favourably  with  the  best  known 

li«fhrTT8amf  ?mxd  fin  EuroPe-  The  water  is  easy  to 
is  brisk  in  its  taste  from  the  carbonic  acid  present,  and 
mperature  is  moderate,  being  estimated  at  46°  F 

nTZ  ^temperTUre  ?onfers  on  ifc  advantages  of  its 
iSSSSi  as  water  of  a  very  high  temperature  is 
if?  twg'  f  The,.  Primary  effect  of  the  Lucan 
w  f-a  dlI?ct  stimulant.  It  acts  as  an 

rve,  producing  direct  effects  on  the  bowels 

LetlHnH  ?Dd-  8krT  i-  U-  i8’  therefore,  a  diuretics 
norhffi  U AeVmmates  urea  and  uric  acid,  and 

€  h>nb«d  TfTent8’  and  ia  01  g^at  use  in  chronic  internal 
;t°T  H  has  a  recognized  place  in  uterine  disorders, 
nrth?  rheurnatism  is  most  pronounced,  and 

orthy  of  trial.  Skin  diseases,  such  as  eczema 

c;gesanfmlher  in^ractabLe  affections  derive  the  greatest 
p  Sforl  residence  here.  The  protean  forms  of 

■1  flZea  yAmprOVed’  and’  where  not  dependent  on 
disease,  are  every  other  day  cured. 

x  s  MorTtha  a  80  arfi  iargely  benefited,  so  also  is 
isiift  oftf  well-known  writer  has  done  justice 

1  P  WUfSese  ‘be  most  prominent  are  Mapother  and 
i?-r7gar  F1mn  has  also  produced  a  valuable 
''braid  lir  Sf'  The  original  apostle  was,  however, 

■  dSn*  Eutty*  and  W  now  a  century  and  a  half 
„  ffice7s  atr^a,fter  all>  a  bare  justice  to  its  merits! 
Cred  at  thi7S?Qh  ,°Cg  re81sted  otber  treatment,  have 
aa  the  mtany-  year8rthe  ^te  Sir  Dominick 

is  c  hr  on  T  the  P5?fe8S10n  in  Ireland,  recommended 
for  ffifes  rheumatic  cases,  for  enlargement  of  the 

*  Cameron  TA10?1®  mineral  poisoning.  Sir 
>in 78  thatTJlt  18  as  rich  in  sulphuretted 
i  ZT  a*  ♦  ‘  Pa  at  .Harr°gate»  and  he  considers  it 
good.  A  strong  point  in  favour  of  Lucan  is  the 


THE  MIDWIVES  ACT. 

.  Cambridge. 

meeSRo7a  MeCeRVed  bJ  tbe  Abridge  Guardians,  at  their 

att™?mn  i  h  ?2-nd’  fr?m  the  County  Council,  calling 
attention  to  the  provisions  of  the  Midwives  Act  In  certain 

S8aa“;?rfe,mu8f  def,ine  “lone,  and  miSt adS 

tliat  a  registered  medical  practitioner  be  sent  for.  The  Count v 

Council  suggested  the  possibility  of  medical  officers  of  the 
union  being  instructed  to  attend  cases  when  requested  to  do 

ee^honuirb8eS'Jl,midUi,e  in„  the  borou*h-  “dttat  thei? 

•  d  .x  paid,  by  the  guardians,  the  latter,  of  course  re- 

iSaUvesforplymint8  Wher<!  P°83ible  by  callin« 

neXt  he  would 

That  the  district  medical  officers  be  informed  that  when  summoned 
ya  certificated  midwife  to  attend  an  emergency,  and  there  is  not 
time  to  apply  to  the  relieving  officer,  they  attend  the  case  Is  if  they 

case bthe  SST2?  “  0rd",0'  the  ™Ue"^  “S 

Otherwise  VGn  °n  a“  UnlCSS  ths  Board  dccide 


CONTRACT  MEDICAL  PRACTICE. 

Isotice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  members 
of  the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements ,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments 
in  connexion  with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  86. 

t  w  -r  »  Commission  Demanded  by  Tbeasurer. 

J.  »v .  T.  A  correspondent  writes  that  he  has  recently  been  arninintea 
surgeon  to  a  Friendly  Society,  and  when  the  treasurer  called  on  him  *0 
cf.ua,rters  salary,  lie  asked  for  a  commission  for  himself  station 

ssasar4  -  “ — s^sssssess  .*« 

***  Su<!h  a  payment  would  be  a  secret  commission  of  a  particularly 
bad  character,  and  our  correspondent  should  absolutely  decline  to  con¬ 
sent  to  it. 


Club  Rates. 

attTrfri  be  ^  b<ien  ,asked  bV  Iarge  employers  of  labour  to 

attend  tliexi  staff  of  4,000  employes.  He  is  to  see  them  at  a  surgery  and 
when  necessary  at  their  own  homes  within  a  radius  of  3  miles.  Dru"s 
are  supplied  him,  but  neither  horse  nor  assistant.  The  employes  are 
nearly  all  girls,  or  young  unmarried  women.  What  ought  he  to  charge  ? 

***  At  the  ordinary  club  rate  (4s.  per  member)  this  would  amount  to 
£800  a  year.  As  the  members  are  all  women,  and  a  horse  and  assistant 
would  almost  certainly  be  required,  ^1,000  per  annum  is  the  least  that 
we  can  suggest. 


Tubo-uterine  Gestation:  Criminal  Abortion:  Death. _ 

A  case  of  much  medico-legal  interest  in  the  annals  of  inter¬ 
stitial  or  tubo-uterine  gestation  was  recently  reported  to  a 
meeting  of  the  Berlin  Obstetrical  and  Gynaecological  Society 
( Zentralbl .  f.  Gyniik .,  No.  5,  1905,  p.  146)  by  Dr.  R.  Schaeffer, 
who  exhibited  a  ruptured  fetal  sac  of  this  type.  The  patient 
had  already  induced  abortion  three  times  on  herself,  but 
the  precise  means  are  not  stated ;  on  the  fourth  occasion  she 
said  that  she  had  introduced  an  irrigation  tube  into  the 
uterus.  One  hour  later  violent  pain  set  in,  followed  by  deep 
syncope.  Internal  haemorrhage  was  evident,  and  the  patient 
died  on  the  way  to  hospital.  On  inspecting  the  uterus  it  was 
seen  that  the  nozzle  of  the  tube  could  not  have  entered  the 
internal  os,  nor  was  there  any  perforation  of  the  uterus,  but 
a  tubo-uterine  sac  had  burst.  Dr.  Schaeffer  believes  that  the 
lesion  was  caused  simply  by  the  forcible  pushing  upwards  of 
the  uterus  by  the  tube  forced  into  the  cervical  canal. 


medical  news. 
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hand,  a  Bill  recognizing  osteopathy,  now  before  the  New  Y 
State  Legislature,  has  been  “reported  favourably”  by 


The  Committee  appointed  by  the  Corporation  of  Manchester 
which  is  to  supervise  the  working  of  the  Midwives  Act  of  1902 
has  recommended  that  application  be  made  to  the  Local. 
Government  Board  for  power  to  pay  for  the  medical  assist¬ 
ance  directed  by  the  Act  to  be  sought  by  mid  wives  under 
certain  circumstances.  The  fee  which  it  is  proposed  to  pay 
is  one  not  exceeding  a  guinea. 

German  Psychiatric  Association.— The  German  Psychia¬ 
tric  Association  will  hold  its  annual  meeting  this  year  at 
Dresden  on  April  28th  and  29th.  Professor  Weygandt,  of 
Wurzburg,  will  present  a  report  on  idiocy,  and  twenty- one 
other  communications  are  promised. 

Garden  Cities  in  Belgium.— A  Garden  City  Association 
has  just  been  formed  at  Brussels,  in  the  neighbourhood  of 
which  it  will  probably  begin  its  operations.  Among  the 
promoters  is  Dr.  Van  Ryn,  General  Secretary  of  the  Belgian 
Antituberculosis  League. 


Compulsory  Vaccination  in  America. — The  Supreme 
Court  of  the  United  States  has  upheld  the  decision  of  the 
Massachusetts  Court  that  the  compulsory  vaccination  law  is 
not  unconstitutional.  The  ground  taken  is  that  as  a  police 
regulation  compulsory  vaccination  may  be  enforced  in 
protection  of  the  health  of  the  community. 

The  University  of  Belgrade. — The  Servian  Skupschina 
has  lately  passed  a  measure  constituting  the  University  of 
Belgrade  a  complete  university  with  four  faculties— medicine, 
law,  philosophy,  and  technology.  It  is  expected  that  the 
medical  faculty  will  be  in  working  order  in  the  course  of  next 


year. 

Appendicitis  in  Berlin. — In  the  report  of  tha  medical 
staff  of  the  Friedrichshain  Municipal  Hospital,  Berlin,  for 
last  year,  attention  is  called  to  the  large  increase  in  the 
number  of  cases  of  appendicitis.  During  the  year  216  cases 
were  admitted,  in  the  majority  of  which  immediate  operation 
was  judged  to  be  necessary. 

A  Lady  Lecturer  at  Berne. — Madame  Schwenter,  M.D., 
has  recently  qualified  as  privat  docent  in  dermatology  and 
diseases  of  the  skin  in  the  University  of  Berne.  She  is  the 
first  woman  who  has  obtained  the  venia  docendi  in  that  seat  of 
learning.  This  was,  it  appears,  refused  by  the  Medical 
Faculty,  but  their  opposition  was  overruled  by  the  Director  of 
Education. 


Cerebro-Spinal  Meningitis.— The  epidemic  of  cerebro¬ 
spinal  meningitis  which  has  been  in  progress  in  Prussian 
Silesia  since  about  the  end  of  last  October  is  reported  to  have 
spread  over  the  frontier  into  Austrian  Galicia.  In  response 
to  a  question  on  the  subject  in  the  Prussian  Landtag  last 
week  the  Minister  for  Public  Instruction,  Religion,  and 
Medical  Matters,  stated  that  in  some  of  the  affected  districts 
there  had  been  a  large  number  of  cases  with  a  heavy  mortality, 
but  there  was  no  great  cause  for  alarm.  Such  measures  as 
were  possible  were  in  operation. 

Proprietary  Medicines  in  Cuba.— Several  deaths  having 
recently  occurred  in  Cuba  as  the  consequence  of  an  overdose 
of  one  or  another  proprietary  medicine,  the  Cuban  Govern¬ 
ment  revived  an  old  Spanish  law  requiring  that  the  formula 
of  every  nostrum  should  be  printed  on  the  label  of  the  bottle 
in  which  it  is  sold.  Manufacturers  of  American  medicines, 
foreseeing  the  loss  of  the  secrecy  which  is  the  most  potent 
ingredient  in  their  products,  brought  all  available  influence 
to  bear  on  the  Cuban  Government,  which  gave  way  to  the 
extent  of  conceding  that  the  formula  of  every  proprietary 
medicine  should  be  filed  with  the  Cuban  Government,  which 
undertook  to  keep  it  secret.  If  the  formula  shows  cause  for 
belief  that  the  remedy  is  dangerous,  its  sale  will  be  hedged 
about  with  suitable  restrictions. 


Quackery  and  Legislation  in  America. — A  Bill  just 
passed  by  the  State  Senate  of  Nebraska  to  regulate  the 
practice  of  medicines  makes  it  unlawful  for  any  one  to  heal  or 
pretend  to  heal  or  treat  by  suggestion  mental  or  physical  ills, 
whether  imaginary  or  real.  The  Bill  was  introduced  early  in 
the  session,  and  was  strenuously  opposed  by  Christian 
Scientists.  In  the  New  York  State  Legislature  a  Bill  intro¬ 
duced  to  make  “mental  science”  a  recognized  branch  of 
medical  practice  has  been  defeat  ei,  largely  owing  to  the 
efforts  of  the  New  York  State  Medical  Society.  On  the  other 


International  Tuberculosis  Society.  The  Internatio 
Tuberculosis  Society,  which  was  established  to  study  the  t 
means  of  preventing  and  treating  the  disease,  held  its  ann 
general  meeting  in  Paris  on  March  14th  under  the  preside 
of  Dr.  Richelot,  member  of  the  Paris  Academy  of  Medici 
Dr.  Samuel  Bernheim  delivered  an  address,  in  which  he  d< 
with  the  present  state  of  the  tuberculosis  problem.  ' 
following  were  then  elected  office-bearers  for  1905-6:  Pr 
dent,  Professor  Lancereaux  ;  Vice-Presidents,  MM.  Huchf 
Richelot,  S.  Berneheim  of  Paris,  Professor  von  Schroette 
Vienna  Sir  Hermann  Weber  of  London,  Professor 
Lancaster  of  Lisbon;  General  Secretaries,  Dr.  Georges  Peti 
Paris,  Count  Ivan  Tolniewski,  M.D.,  of  London ;  Treasu 
M.  Papillon  of  Paris ;  Assistant  Treasurer,  M.  L.  Garme 
Paris  ;  Secretaries  of  Sittings,  MM.  Tartiere,  Bourdin,  Rob 
and  Chauveau  of  Paris;  Archiviste,  M.  Ruault  of  Pa 
Applications  for  membership,  etc.,  should  be  addressed 
Dr.  Georges  Petit,  51,  Rue  de  Roches,  Paris. 

Bequests  to  Medical  Charities.— Under  the  will  of 
late  Miss  Elizabeth  Caroline  Brown,  of  Bayswater,  I 
Grinstead,  and  Middlesbrough,  which  has  now  been  proi 
the  Ormesby  Cottage  Hospital,  Middlesbrough,  rece: 
7*4000;  the  North  Riding  Infirmary,  Middlesbrough,  £2,0 
and  the  following  institutions  £500  each :  Queen  Chariot 
Lying-in  Hospital,  the  Royal  Free  Hospital,  the  Lon 
Hospital,  the  London  Fever  Hospital,  the  Middle 
Hospital,  the  East  Grinstead  Cottage  Hospital. 
Children’s  Hospital  (Paddington  Green),  and  St.  Ma 
Hospital  in  the  same  neighbourhood.— The  late  Mr.  Gee 
Ambler,  of  Baildon  and  Bradford,  left  £400  each  to  the  Rt 
Infirmary,  Bradford,  and  St.  Catherine’s  Home  for  Gance 
the  same  town,  and  £125  to  the  Children’s  Uospi 
Bradford.— Miss  Thomasina  Elizabeth  Fawsett  of  Maic 
head,  who  died  on  February  3rd,  left  £2,000  each  to 
Brompton  Hospital  for  Consumption  and  the  Royal  Hosp 
for  Incurables  and  £500  to  the  Cottage  Hospital  at  Maic 
head. 

A  State  Sanatorium  for  Illinois.— On  January  26tl 
Bill  was  introduced  in  the  Illinois  General  Assembly  by 
Hon.  Edward  J.  Glackin,  one  of  the  representatives 
Chicago,  providing  for  the  erection,  organization, 
management  of  a  State  Sanatorium  for  persons  afflicted  v 
tuberculosis  and  for  making  an  appropriation  of  £40,000 
the  purchase  of  the  land,  the  construction  of  the  neccsi 
buildings,  and  the  maintenance  of  the  institution.  Chici 
with  35  per  cent,  of  the  total  population  of  the  State,  has 
years  lurnished  nearly  45  (44  7)  per  cent,  of  the  total  des 
from  pulmonary  consumption.  Yet  Chicago  is  situated 
belt  of  territory  along  the  western  shores  of  Lake  Michi 
which  furnishes,  as  a  whole,  an  average  of  only  87  deaths  1 
consumption  out  of  every  1,000  deaths  from  all  causes 
compared  with  an  average  of  126  out  of  every  hoooin 
entire  United  States,  and  of  137  in  the  remainder  of  the  b 
outside  that  belt. 

Medical  Sickness  and  Accident  Society.— The  ui 
monthly  meeting  of  the  Executive  Committee  of  the  Med 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held 
March  31st  at  429,  Strand,  London.  The  chair  was  takei 
Dr.  de  Havilland  Hall.  A  long  list  of  sickness  cla 
occupied  the  attention  of  the  Committee.  As  the  nurnoe 
members  increases,  and  the  average  age  of  members  is. 
growing,  a  continued  expansion  of  the  claim  account  mus 
looked  for.  Five  years  ago  the  amount  of  sickness  pay 
bursed  in  twelve  months  was  a  little  over  £8,oco,  and  this 
grown  steadily  until  the  amount  paid  away  on  this  accv 
last  year  exceeds  £10,000.  In  fact,  ever  since  the  founaa 
of  the  Society  in  1884  the  amount  paid  away  annually 
sickness  claims  has  steadily  grown,  the  only  disturbing  ca 
being  the  epidemics  of  influenza,  which  on  two  oeeas 
have  made  an  abnormal  addition  to  the  total.  At  p  > 
the  claims  arising  from  influenza  are  few,  and  the  au< 
seem  to  be  of  a  mild  kind,  as  the  sickness  pay  is  require 
a  short  time  only.  The  growth  of  the  sickness  claim  aec 
was  foreseen  and  provided  for  when  the  business  was  su 
and  the  steady  increase  in  the  reserves  of  the  Society, 
now  amount  to  nearly  £200,000,  shows  that  all  necess  y 
cautions  were  taken.  Prospectuses  and  all  1  ^ -ori1no;^LI 
application  to  Mr.  F.  Addiscott,  Secretary,  Medical^' 
and  Accident  Society,  33,  Chancery  Lane,  London,  w.u. 
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EARTHQUAKES  AND  THE  PUBLIC  HEALTH 

Extensive  earthquakes  such  as  have  just  occurred  in  the 
North  of  India  are  of  interest  to  the  medical  profession, 
ind  in  particular  to  sanitarians,  from  several  points  of 
.iew  as,  for  example,  their  effects  on  human  beings 
oefore,  during,  and  after  the  occurrence;  their  influence 
in  such  health  factors  as  drainage,  sewage,  and  water 
-upply ;  and  their  possible  causation  of  epidemics  by 
nterference  with  such  sanitary  measures  as  well  as  in 
>ther  ways. 

Before  considering  these  difierent  points  in  detail,  a  few 
reneral  remarks  as  to  the  principal  places  affected  by  the 
ecent  earthquake  may  be  useful.  As  far  as  is  known,  the 
entre  of  disturbance  seems  to  have  been  the  British' hill 
tation  and  cantonment  of  Dharmsala,  which  was  founded 
s  recently  as  1855,  and  which  stands  on  a  spur  of  the 
)aola  Dhar  mountains,  separating  Chamba  from  the 
vangra  Valley. 

According  to  the  Viceroy’s  telegram  of  April  9th,  all  the 
ouses  and  buildings  throughout  the  entire  station,  in- 
luding  cantonment  and  bazaars,  have  been  totally 
estroyed,  with  enormous  loss  of  life.  This  appalling 
estruction  supports  two  observations  that  buildings 
tuated  high  up  a  mountain  suffer  most  from  its  swing, 
ad  still  further  by  being  unsupported  on  the  face  of  the 
ill.  From  the  valley  below  the  houses  are  seen  with  the 
eat  range  rearing  itself  above  them  to  an  average  height 
:  13,000ft.,  or  1 1,000 ft.  above  the  valley.  The  rainfall  at 
lis  place  is  about  143  in.,  but  the  drainage  is  excellent 
id  the  water  supply  should  be  good.  The  mortality 
nongst  the  troops  (Gurkhas)  is  reported  to  have  been 
creased  by  the  fact  that  they  were  within  recently- 
mstructed  stone  barracks,  instead  of  being  housed  in 
its,  from  which,  perhaps,  escape  might  have  been  more 
-3y.. 

Ihis  beautiful  spot  looked  down  on  a  fertile  valley, 
e  lower  part  of  which,  at  least,  was  devoted  to  rice  culti- 
ition,  rendering  it  swampy  and  unhealthy,  but,  the 
>per  part  has  become  well  known  for  its  tea  gardens, 
the  centre  of  which  lay  the  delightful  little  town  of 
ilumpur,  now,  alas !  also  said  to  be  totally  destroy  ed.  Kangra 
,d  its  suburb  of  Bhawan,  in  which  stood  for  ages  the 
'nous  temple  of  Devi,  a  great  place  of  pilgrimage,  is 
out  16  miles  to  the  SSW.  of  Dharmsala.  Its  fort  was 
e  stronghold  of  the  representatives  of  one  of  the  most 
'  c^en^  Raj  put  families  of  India.  Its  situation  is  extremely 
Auresque,  on  the  slopes  of  a  hill  overlooking  a  mountain 
'rrent.<  Every  building,  without  exception,  in  these 
l^ces,  is  in  ruins.  The  Treasury  has  collapsed,  and 
basure  boxes  are  lying  under  the  debris.  It  is  estimated 
at  only  500  of  its  inhabitants  are  living;  many  people 
•11  alive  are  imprisoned  in  ruined  houses.  A  similar 
5ue  of  affairs  exists  in  most  villages  in  the  neighbour¬ 


hood.  Fortunately  the  great  majority  of  the  people  in  the 
Ivangra  Valley  lived  in  scattered  farmsteads,  and  so  may 
have  the  more  easily  escaped. 

One  other  village — twenty-two  miles  to  the  south  of 
Kangra — in  which  deaths  have  been  noted — may  be  men¬ 
tioned,  namely,  Jawala  Mukhi,  literally  the  volcano, 
because  its  famous  shrine  is  built  over  an  inflammable 
spring.  Here,  then,  is  an  indication  of  volcanic  agency.  In 
the  next  district,  or  Kulu,  tfie  pre'tiest  part  of  the  British 
Himalayas,  which  has  also  suffered,  there  are  hot  and 
sulphur  springs,  some  of  which,  as  at  Bihihst,  actually  rise 
up  through  the  cold  waters  of  the  Bias  river,  while  another 
one,  in  Manikarn,  is  so  hot  as  to  admit  of  rice  being 
cooked  in  it. 

Further  south  and  east  disturbances  of  more  or  less 
intensity  are  reported  from  Simla,  which  stands  on  a 
series  of  hills  and  ridges,  and  Mussoorie,  one  of  the  impor¬ 
tant  hill  sanatoriums  of  the  United  Provinces— from  which, 
as  the  summer  head  quarters  of  the  Trigonometric  Survey, 
we  may,  perhaps,  hope  for  some  scientific  data  later. 
At  Simla,  the  summer  capital  of  India,  as  might  be 
expected,  much  attention  has  been  paid  to  building,  to 
drainage,  sewerage,  and  water  supply.  There  are  five 
distinct  sewage  systems  with  separate  outfalls,  a  small 
biological  installation,  and  many  miles  of  water  pipes.  It 
is  probable  that  all  these  systems  have  been  disturbed. 
The  station  of  Mussoorie — connected  by  a  neck,  on  which 
is  a  bazaar,  with  the  higher  military  cantonment  of 
Landaur — has  a  water  supply  giving  seven  gallons  per  head, 
but  no  house  connexions  and  no  flushed  drains. 

Descending  to  the  plains,  reference  may  be  made  to  the 
principal  places  which  have  suffered.  Lahore,  the  chief 
town  of  the  Punjab,  stands  on  part  of  the  area  of  the 
ancient  capital.  Part  of  the  European  town  rests  on  old 
graveyards.  A  greatly-improved  water  supply  has  been 
carried  out;  still,  it  is  an  unhealthy  city. 

Amritsar,  the  chief  commercial  city  of  the  Punjab,  about 
forty  miles  east  of  Lahore,  being  on  a  very  flat  site,  has 
presented  great  difficulties  in  draining  it  ;  but  special 
projects  have  been  devised,  and  a  good  supply  of  water  is 
being  provided.  Malarial  fevers,  cholera,  diarrhoea,  and 
dysentery  have  always  been  very  prevalent  there.  Even  the 
waters  of  the  Lake  of  Nectar  ( Amrit  Sar)  which  surround  the 
famous  holy  temple  of  the  Sikhs,  which  has  been  damaged, 
strikes  the  observer  as  being  very  foul.  The  other  injured 
towns  are  much  in  the  same  position  as  those  already  de¬ 
scribed,  though  we  believe  that  in  all  of  them  of  late  years  con¬ 
siderable  sanitary  improvements  have  been  made  and  greater 
facilities  provided  for  medical  aid.  Even  Kashmir,  and  its 
capital  Srinagar,  which  have  also  suffered,  have  been  im¬ 
proved.  Formerly,  such  a  thing  as  a  public  latrine  was  un¬ 
known,  and  there  were  few  private  ones.  The  river  Jhelum, 
which  flows  through  the  town,  was  a  sewer;  the  drainage  is 
still  defective,  and  not  long  ago  men  were  buried  in  the 
streets.  No  wonder  that,  although  the  Happy  Valley  is  out¬ 
side  the  endemic  area,  it  has  been  devastated  by  twelve 
cholera  epidemics  in  the  last  e'ghty  years !  Even  the 
villages  have  bad  water,  and  are  much  contaminated. 

These  particulars  will  enable  us  to  understand  the 
damage  to  health  which  an  earthquake  might  be  likely  to 
cause. 

Professor  Milne  says  that  some  people  persuade  them¬ 
selves  that  they  can  foretell  the  coming  of  an  earthquake 
by  an  alteration  in  their  s'  omachs,  or  that  they  have  nervous 
presentiments;  there  seem  to  be  no  real  grounds  for  such 
beliefs.  On  the  other  haod,  the  effects  on  the  minds  of  those 
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who  have  passed  through  a  severe  earthquake,  in  which 
buildings  have  fallen,  and  perhaps  persons  have  been  killed 
or  injured,  are  very  serious,  and  are  such  as  in  some  cases 
may  never  be  effaced,  leading  to  complete  loss  of  health 
and  nervous  prostration. 

The  effects  of  such  continued  landslips  as  occurred  at 
Darjeeling  were  very  similar  to  those  which  follow  an 
earthquake.  Surgical  treatment  of  broken  limb3,  injured 
spines,  or  crushed  thoraxes  was  required ;  but  added  to 
these  lesions  was  the  shock  of  having  gone  through  an 
appalling  visitation.  It  is  not  easy,  moreover,  to 
forget  the  sickening  feeling  and  sense  of  instability 
which  accompany  even  the  slightest  earth  tremors,  especi¬ 
ally  when  they  are  associated  with  the  swaying  of  buildings 
or  waving  of  the  surface. 

Writers  have  referred  to  the  discharges  of  water,  mud, 
vapours,  especially  sulphurous  fumes,  and  gases  which 
have  caused  sickness  and  fatal  epidemics.  Such  cases, 
however,  seem  to  be  rare.  The  great  dangers  to  health 
appear  to  be  the  disturbance  of  the  drainage,  sewerage, 
and  water  supply.  Where  there  is  an  extensive  system 
of  pipes,  landslips  and  earthquakes,  especially  if  accom¬ 
panied  by  cracks  and  fissures,  which  may  even  close  and 
open,  and  sometimes  suddenly,  there  must  be  much  risk  of 
breakage,  and  in  the  case  of  sewers  of  escape  of  their 
contents,  which  may  lead  to  fouling  of  the  soil,  and 
especially  of  the  water  supply.  Moreover,  the  source  of 
water  itself  may  be  impaired,  new  sources  may  open, 
reservoirs  may  be  cracked,  wells  may  become  dry  or  their 
contents  fouled,  and  thus  great  difficulties  created  for  the 
sanitary  engineer. 

At  Darjeeling,  after  the  great  landslips  in  September, 
1899,  for  several  days  the  water  supply  was  cut  off  on 
account  of  broken  pipes,  and  the  sanatorium  depended 
upon  old  and  long  disused  springs.  Drainage  was  every¬ 
where  disturbed.  Reservoirs  were  cracked,  and  it  was  long 
before  the  hills  resumed  their  wonted  appearance,  and  even 
recently  huge  scars  were  visible.  Moreover,  some  injury 
to  health  may  arise  in  a  large  hill  station  from  difficulty  of 
furnishing  it  with  supplies  owing  to  the  rupture  of  com¬ 
munications  with  the  plains.  An  earthquake,  or  slip  of  the 
soil  cap,  which  may  accompany  it,  or  even  an  unusually 
heavy  rainfall,  may  prove  that  what  appeared  to  be  solid 
rocks  on  which  the  buildings  are  constructed,  are  only 
huge  boulders  embedded  in  shale  or  some  soft  material. 

It  is  probable  that  conditions  such  as  have  been  indi¬ 
cated  will  be  found  at  the  different  hill  stations  which  have 
been  recently  affected,  and  that  disease  of  an  epidemic 
character  may  supervene.  Fortunately,  the  monsoon 
season  is  some  weeks  distant,  and  it  will  therefore  be 
possible  to  make  at  least  temporary  arrangements  to  tide 
over  the  danger.  Indian  engineers  are  well  fitted  to  cope 
with  such  emergencies,  owing  to  the  yearly  trials  to  which 
their  skill  is  put  by  the  tropical  rains,  in  which  sometimes 
provision  has  to  be  made  for  the  discharge  of  several  feet 
of  water  in  a  few  hours.  The  effects  of  an  earthquake  on 
drainage,  etc.,  do  not  differ  much  from  those  of  excessive 
rainfall,  and  are  just  as  likely  to  produce  epidemics, 
though  the  case  is  usually  rendered  much  more  serious  in 
the  latter  by  the  presence  of  large  quantities  of  water 
which  cannot  be  discharged. 

It  is  possible  that  in  both  these  calamities  direct  con¬ 
tamination  of  water  and  spread  of  disease  may  arise  from 
the  exposure  of  the  bodies  of  the  dead.  Thus,  for  example, 
at  Darjeeling  a  corner  of  the  European  cemetery  was 
carried  away  by  descending  earth,  and  coffins  were 


exposed  ;  again,  some  of  the  bodies  of  the  dead  were 
borne  away  to  a  great  distance  down  the  hillside,  and, 
never  being  recovered,  may  have  polluted  distant  water 
sources.  It  may  be  difficult  to  find  and  bury  all  the 
corpses,  but  happily  this  seems  not  to  be  the  case  at 
Dharmsala.  Until  recently,  both  in  the  hills  and  in  the 
plains,  it  would  have  been  believed  that  virulent  malarial 
fevers  might  have  been  greatly  increased  in  frequency  by 
the  opening  up  of  the  soil,  but  it  is  probable  that  if 
this  does  happen  it  will  be  owing  to  general  disturbance  of 
the  drainage  and  increase  of  the  breeding  grounds  of  the 
Anopheles  mosquitos. 

The  repair,  or  even  the  thorough  examination  which 
must  be  necessary,  of  the  drainage,  water,  and  sewage 
systems  of  so  many  large  towns  as  are  affected  in  North 
India,  will  severely  strain  the  engineering  establishments 
which  will  also  have  to  attempt  to  render  secure  many 
important  public  buildings  before  the  advent  of  the  mon¬ 
soon.  If  success  attends  their  efforts  epidemics  will  pro¬ 
bably  be  averted,  but  the  task  is  no  light  one.  Fortunately 
both  the  Punjab  and  the  United  Provinces  have  in  Colonels 
Bamber  and  Thomson  Sanitary  Commissioners  who  are  also 
men  of  special  practical  experience,  the  former  as  Prin¬ 
cipal  Sanitary  Official  at  the  Delhi  Durbar,  and  the  latter- 
in  famines,  at  the  Hardwar  fairs,  and  in  the  Boer  camps  in 
Africa. 

Only  those  who  have  seen  the  effects  of  a  severe  earth¬ 
quake,  such  as  that  which  devastated  Bengal  and  Assam 
in  1897,  can  realize  how  thoroughly  destructive  to  build¬ 
ings  such  a  calamity  can  be,  and  how  great,  therefore,  is 
the  task  before  the  engineers.  The  expense  will,  of  course, 
be  enormous,  but  the  people  will  expect  the  Government 
to  bear  most  of  it. 

Native  rulers,  as  a  rule,  were  perhaps  careless  of  the 
ordinary  miseries  of  the  people,  but  on  great  occasions, 
such  as  famines,  they  opened  their  coffers,  relieved  the 
hungry,  and,  as  in  Bajputana,  built  huge  dams  for  irriga¬ 
tion  purposes,  and  thus,  by  impressing  the  imagination  of 
the  people,  often  wiped  out  the  memory  of  many  ill  deeds. 
The  present  catastrophe  seems  to  afford  our  Indian  Govern¬ 
ment  a  similar  opportunity  of  which  its  recent  prosperity 
may  enable  it  to  take  advantage. 


THE  ANTIQUITY  OF  VACCINATION  IN  INDIA. 
In  his  address  at  the  formal  opening  of  the  King  Institute, 
an  abstract  of  which  was  given  in  the  British  Medical 
Journal  of  April  8th,  Lord  Ampthill,  the  Governor  of 
Madras,  referred  to  various  matters,  medical  and  hygienic, 
in  which  India  had  anticipated  Europe  by  centuries.  The 
Mughal  rulers  were  great  sanitary  reformers,  as  is  shown 
by  the  magnificent  waterworks  which  still  exist  and  per 
form  their  functions  at  various  places  in  the  North  of 
India.  We  are  further  assured  that  the  modern  policy  in 
regard  to  plague  evacuation  and  disinfection  in  no  wise 
differs  from  that  enjoined  in  the  ancient  Hindu  Shastras, 
for  plague  has  been  known  in  India  from  the  very  dar\n 
of  its  history.  Lord  Ampthill  also  claimed  for  the  Hindus 
the  discovery,  or  at  any  rate  an  ancient  knowledge,  of 
vaccination.  Here,  however,  we  take  leave  to  think  that 
he  is  on  more  debatable  ground.  But  we  will  first  allow 
him  to  state  hie  case  for  himself. 

Referring  to  papers  written  by  Colonel  King,  he  sai 
that  clear  proof  was  adduced  therein  that  the  ancient  caste 
injunctions  of  the  Hindus  were  based  on  a  belief  in 
existence  of  transmissible  agents  of  disease,  and  that  hot 
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rindus  and  Mohammedans  used  inoculation  by  small-pox 
irus  as  a  protection  against  small-pox.  It  is,  of  course, 
latter  of  common  knowledge  that  before  what  Lord 
mpthill  calls  .Tenner  s  rediscovery  of  vaccination  the  art 
•  inoculation  was  used  for  a  time  in  Europe,  into  which 
had  been  imported  from  Constantinople ;  and  it  is 
oubtless  to  a  large  extent  true  that  the  knowledge  of 
tedicine  which  flourished  in  the  near  Es' t  at  the  com- 
lencement  of  the  Christian  era  emanat  d  from  India 
Dlonel  King  thinks  it  probable  that  the  ancient  Hindus 
;ed  animal  vaccination  secured  by  transmission  of  the 
aall-pox  \  irus  through  the  cow;  and  we  are  told — for 
ifortunately  we  have  not  had  an  opportunity  of  consulting 
s  writings  on  the  subject-that  he  bases  this  interesting 
union  on  a  passage  in  a  work  by  Dhawantari,  whom 
calls  the  greatest  of  the  ancient  Hindu  physicians.  The 
rssage  runs  as  follows  : 


Take  the  fluid  of  the  pock  on  the  udder  of  the  cow 
or  on  the  arm  between  the  shoulder  and  elbow  of  a 
human  subject  on  the  point  of  a  lancet  and  lance  with 
it  the  arms  be-tween  the  shoulders  and  elbows  until 
S®?1 !ood  apPeaJs  ;  then  mixing  the  fluid  with  the 
blood  the  fever  of  the  small-pox  will  be  produced. 

This,  as  Lord  Ampthill  said,  is  vaccination  pure  and 
iaPle-  He  went  on  to  say  that  Colonel  King  had  him- 
f  discovered  the  ancient  Sanscrit  work  in  question 
ii  had  brought  it  to  his  notice  some  two  years 
u.  We  cannot  help  thinking  that  the  Governor 
11  somewhat  misunderstood  the  information  supplied 
him.  The  existence  in  Sanscrit  works  supposed  to 
'  ancient  of  passages  in  which  vaccination  is  described 
1  been  known  for  something  like  a  century.  They 

T  of  course,  like  vaccination  itself,  have  been  “re¬ 
covered.” 

he  conclusion  that  the  boon  which  Jenner  gave  to 
1  ering  mankind  had  been  known  for  many  centuries  to 
Hindus  would  be  irresistible  were  it  not  for  a  fact 
eh  is  evidently  not  known  to  Lord  Ampthill,  nor  it 
dd  seem  to  Colonel  King.  This  is  that  there  is  good 
!l0n  to  beiieve  that  the  passages  quoted  in  proof  of  the 
m  made  on  behalf  of  the  Hindus  are  simply  what  the 
1  ier  critics  call  interpolations.  In  Baron’s  Life  of  Edward 
ner  (1838,  vol.  i,  p.  555  et  seq .)  reference  is  made  to  cer- 
extracts  from  Sanctheya  Grantham ,  a  medical  work 
Luted  to  Dhawantari,  given  in  an  article  published  in 
Uadras  Courier  of  January  12th,  1819.  The  writer  of  the 
he  describes  the  work  as  “  undoubtedly  an  ancient 
position.”  In  these  extracts  a  description  is  given  of 
'inoculation  of  matter  from  the  cow  as  a  protective 
1 18t  SI3lall-pox.  Internal  evidence  made  Baron  suspect 
genuineness  of  the  passages,  and  he  made  inquiries 
minent  Oriental  scholars  as  to  the  existence  of  such 
•  nserit  work.  These  inquiries  led  to  rather  startling 
liveries.  According  to  Sir  John  Malcolm,  G.C.B. 
the  introduction  of  vaccine  inoculation  into 
L  the  practice  met  with  great  opposition  from  the 
es,  and  in  order  to  overcome  their  prejudices  Mr. 
of  Madras,  who  was  well  versed  in  Sanscrit  litera- 
composed  a  short  poem  on  vaccination  in  that 
;''.age,  This  poem  was  inscribed  on  old  paper,  and 
to  have  been  found,  the  object  of  the  pious  fraud 
tnat  the  impression  of  its  antiquity  might  help  to 
,e  the  mi°ds  of  the  Brahmins  to  the  use  of  a 
j‘y  ^  c  drawn  from  their  sacred  cow.  Baron  adds 
r.  Anderson,  of  Madras,  adopted  a  like  expedient  in 
to  make  the  Hindus  believe  that  vaccination  was 
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an  ancient  practice  of  their  own.  When  vaccination  was 
introduced  into  Bengal  endeavours  of  a  similar  kind  were 
made  to  prove  that  there,  too,  vaccination  was  an  old 
practice.  A  native  physician  of  Bareilly  placed  in  the 
hands  of  (Tillman,  the  station  surgeon,  some  leaves  on 
which  were  inscribed  an  extract  purporting  to  be  taken 
from  a  Sanscrit  work  on  medicine,  entitled  Sud’ya  Sangreha, 
smd  to  have  been  written  by  a  physician  named 
Mahadeva,  under  the  patronage  of  Baja  Rajasin’ha.  It 
contained  a  chapter  on  Masurica  or  chicken-pox.  Towards 
the  close  of  the  book  the  author  seems  to  have  wandered 
rom  his  primary  theme  to  other  matters.  Immediately 
after  recommending  the  application  of  leeches  for  the 
relief  of  bad  sores,  he  goes  on  to  say  : 

Taking  the  matter  of  pustules,  which  are  natural lv 
produced  on  the  teats  of  cows,  carefully  preserve  it, 
and  before  the  breaking-out  of  small-pox  make  with  a 
line  instrument  a  small  puncture  like  that  made  by  a 
gnat  on  a  child  s  limb,  and  introduce  into  the  blood 
as  much  of  that  matter  as  is  measured  by  a  quarter 
or  a  ratti.  Thus  the  wise  physician  makes  the  child 
secure  from  the  eruption  of  small-pox. 

Colebrooke  and  Blaquiere,  two  eminent  Sanscrit  scholars 
to  whom  this  passage  was  submitted,  agreed  in  suspecting 
that  it  was  an  interpolation.  Colebrooke  laid  stress  on  the 
fact  that  the  original  work  from  which  the  extract  was  said 
to  have  been  made  had  not  been  shown  to  any  one  well 
versed  in  Sanscrit.  Baron  adds  that  Colebrooke  made  in¬ 
quiries  while  he  was  in  India  which  fully  satisfied  him 
that  no  original  work  of  the  kind  had  ever  existed.  Sir 
John  Malcolm  further  ascertained  that  no  such  book  was 
to  be  found  in  the  library  of  the  East  India  Company. 

It  is  a  curious  and  not  altogether  edifying  story.  We 
venture  to  think,  however,  that  there  is  nothing  intrin¬ 
sically  improbable  in  it,  as  even  British  administrators 
have  sometimes  acted  on  the  principle  that  the  end  justifies 
the  means.  On  the  question  of  Sanscrit  scholarship  at 
issue  we  are  not  competent  to  form  any  opinion.  The 
witnesses  on  whose  testimony  Baron  relies  are,  however,  of 
acknowledged  authority,  and,  as  far  as  we  are  aware,  their 
evidence  has  not  been  called  in  question.  Apart  from  this, 
it  is  difficult  to  believe  that  if  vaccination  had  been  an 
ancient  practice  among  the  Hindus  it  should  have  been 
necessary  to  reintroduce  it  among  them  after  the  promul¬ 
gation  of  Jenner’s  beneficent  discovery,  or  that  it  should 
have  met  with  opposition  strong  enough  to  require 
diplomatic  forgeries,  as  well  as  more  legitimate  means,  to 
overcome. 


MALTA  FEVER. 

Malta  or  Mediterranean  fever,  to  give  it  a  more  correct 
designation,  has  been  for  years  the  b&te  noire  of  the  naval 
and  military  forces  stationed  in  the  Mediterranean,  and 
has  occasioned  untold  expense  to  the  Government  in  the 
amount  of  invaliding  it  has  caused.  Recognizing  this,  the 
present  Colonial  Secretary  wrote  the  Rojal  Society  in  the 
beginning  of  1904,  suggesting  that  a  thorough  investigation 
of  this  insidious  disease  should  be  undertaken,  and  that  a 
joint  Commission  representing  the  army,  the  navy,  and  the 
Civil  Government  should  be  appointed  for  that  purpose. 
The  Governor  of  Malta  concurring  in  the  proposal  together 
with  the  War  Office  and  the  Admiralty,  Mr.  Lyttelton  then 
asked  the  Royal  Society  to  appoint  an  Advisory  Board  to 
supervise  the  investigations  at  home.  A  Commission 
consisting  of  Major  ILorrocks,  R.A.M.C.,  Staff  Surgeon 
Shaw,  R.N.,  and  Dr.  Zammit,  of  the  Malta  Board  of  Health, 
was  at  once  formed,  and  work  was  forthwith  begun. 
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After  nine  months  Ihe  first  report  of  the  Commission 
has  ju-t  appeared ;  it  contains  some  very  interesting 
information,  chiefly  consisting  of  bacteriological  researches 
on  the  micrococcus  melitensis,  the  germ  which  is  now 
supposed  to  be  the  cause  of  the  disease.  Historically  the 
recognition  of  this  disease  is  recent.  Observers,  even  as 
far  back  as  1861,  studying  the  clinical  symptoms  closely, 
were  of  the  opinion  that  the  disease  was  not  the  same  as 
malaria  or  enteric  fever,  with  which  it  was  usually  con¬ 
fused,  but  it  was  not  until  1887,  when  Bruce  discovered  the 
micrococcus  melitensis,  that  the  disease  was  definitely 
recognized  as  a  separate  entity.  Other  workers,  notably 
Hughes,  Gipps,  and  Wright,  soon  confirmed  the  presence 
of  this  peculiar  coccus,  and  the  latter  pointed  out  that  the 
serum  of  a  person  suffering  from  Malta  fever  will 
agglutinate  the  coccus  in  a  similar  manner  to  that  in 
which  a  typhoid  serum  agglutinates  the  specific  bacillus 
of  that  disease.  Immediately  on  the  discovery  of  an 
organism  the  question  suggested  itself  where  the 
organism  resided  outside  the  body,  and  how  it  again 
gained  entrance.  The  air,  the  water  supply,  faecal 
and  urinary  contamination  of  the  soil,  dust  resulting 
from  such  sources,  and  more  recently,  after  the  researches 
in  connexion  with  malaria  and  yellow  fever,  mosquitos 
have  all  been  held  accountable.  Definite  research  on  the 
saprophytic  existence  of  the  micrococcus  was  thus  urgently 
needed,  and  Major  Horrocks  has  rightly  taken  up  this 
difficult  task  in  his  first  two  reports  of  the  Commission. 
His  conclusions  are  of  the  greatest  interest ;  for  example, 
he  finds  that  the  micrococcus  melitensis  survives  for  69 
days  when  planted  in  a  dry  sterilized  manured 
soil;  that  its  duration  of  life  in  dry  sterilized 

sand  appears  to  be  about  20  days ;  that  it  is 
able  to  live  for  80  days  on  dry  fabrics,  such  as  blankets, 
khaki  serge,  and  khaki  cotton  ;  that  it  lives  25  days  in 
sterilized  sea  water,  37  days  in  sterilized  tap  water,  43  days 
in  Maltese  soil,  and  72  days  in  damp  soil.  If  these  conclu¬ 
sions  are  confirmed  it  becomes  easy  to  conceive  how  the 
dust-infected  air  blown  about  by  the  wind  finds  its  way 
into  the  nares  and  respiratory  passages  of  the  inhabitants 
of  Malta  and  so  infects  them  with  the  disease.  It 
remains  to  be  settled,  however,  how  far  the  ordinary 
earth  organisms  would  affect  the  micrococcus  in  a  state 
of  nature  in  its  struggle  for  existence  in  the  soil. 
Following  up  his  investigations  on  the  outside  life  of  the 
organism,  Major  Horrocks  has  experimented  on  the  mode 
of  its  conveyance  to  healthy  individuals  and  animals.  He 
believes  that  monkeys  may  be  infected  by  dry  dust,  the 
coccus  gaining  entrance  through  the  nares,  throat,  respira¬ 
tory  passages,  or  alimentary  canal,  or  by  contact  with 
infected  urine,  and  he  even  explains  some  of  the  spon¬ 
taneous  cases  which  arise  in  the  hospitals  of  Malta  by 
this  latter  means.  That  subcutaneous  inoculations  of 
cultures  of  the  micrococcus  melitensis  will  produce 
the  disease  appears  to  be  undoubted,  and  lately  cases 
have  occurred  in  England  in  which  investigators  in 
laboratories  have  become  infected  with  apparently  typical 
Malta  fever  after  working  with  cultures  of  the 
organisms.  If  the  experiments  of  E.  Ross  and  Levick, 
published  in  the  British  Medical  Journal  of  April  1st, 
are  to  be  accepted,  then  the  question  of  transmission  by 
dust  and  infected  urine  must  again  become  doubtful* 
Those  observers,  it  will  be  remembered,  inhaled  cultures  in 
a  moist  state,  as  well  as  dried  and  finely  powdered,  and 
also  drank  water  which  had  been  mixed  with  the  urine  of  a 
patient  suffering  from  Malta  fever  without  any  effect.  Again, 


results  of  bites  of  mosquitos  of  the  genus  Slegomyia  fed 

on  Malta  fever  cases  have  given  unsatisfactory  results. 
Major  Horrocks’s  experiments  were  negative.  Dr.  Zammit 
claims  one  success,  while  Ross  and  Levick  failed  to  infect 
themselves.  It  is  not  clear  from  the  report  that  Dr.  Zam- 
mit’a  monkey  was  kept  under  mosquito-proof  conditions, or 
if  it  were  that  it  could  not  have  got  the  disease  by  inhala¬ 
tion  or  otherwise. 

Farther  experiments  of  an  exhaustive  nature  are  required 
with  mosquitos;  the  genus  Culer,  as  well  as  Stegomyia , 
must  be  experimented  with,  and  any  other  mosquitos  that 
are  present  in  infected  areas  should  be  carefully  studied. 
The  Commission  has  opened  the  way  for  much  furthei 
useful  study  on  this  interesting  disease,  and  future  investi¬ 
gators  will  find  plenty  to  do,  not  only  in  the  study  of  the 
bacteriology  of  the  micrococcus  melitensis,  but  also  in  the 
study  of  the  disease  itself— for  example,  its  pathology,  its 
relation  to  mosquitos,  and  to  other  forms  of  relapsing 
fevers. 


SANATORIUMS  FOR  METROPOLITAN  CONSUMPTIVES 
An  influential  deputation,  organized  by  the  Metropolitar 
Branch  of  the  Incorporated  Society  of  Medical  Officers  o1 
Health,  is  to  be  received  by  the  Metropolitan  Asylums 
Board  on  Saturday,  April  15th,  in  regard  to  the  provmor 
of  sanatoriums  for  metropolitan  consumptives.  lh( 
following  bodies  have  been  invited  to  join  :  The  Nations 
Association  for  the  Prevention  of  Consumption  and  Othe 
Forms  of  Tuberculosis  ;  the  Royal  College  of  Physicians  0 
London;  the  Royal  College  of  Surgeons  of  England;  thi 
Royal  Institute  of  Public  Health;  the  Royal  Samtar 
Institute;  the  National  Health  Society  ;  the  Metropontai 
Hospital  Saturday  Fund;  the  Metropolitan  Hospita 
Sunday  Fund ;  the  Mansion  House  Council  (Dwellings  of  to 
Poorl ;  and  the  Charity  Organization  Society.  The  proposa 
is  that  patients  should  be  treated  outside  London  b; 
the  open-air  treatment,  or  otherwise, .  with  a  viev 
to  cure.  It  is  considered  that  the  chronic  cases  should 
for  the  present  at  least,  be  well  looked  after  by  tn 
various  Boards  of  Guardians,  who  would  doubtless  arrang 
for  a  separate  ward,  or  wards,  in  connexion  with  their  Pooi 
law  infirmaries,  to  be  set  aside  for  such  a  purpose.  ‘ 
memorial  address  by  the  Incorporated  Society  of  Medics 
Officers  of  Health  suggests  that  an  Order  of  tne  Loca 
Government  Board  be  obtained  to  make  Section  \  0 
Metropolitan  Poor  Act,  1867,  applicable  to  the  case 1  c 
“poor  persons”  suffering  from  pulmonary  phthisis  (cor 
sumption);  and,  if  necessary,  that  an  Act  be  obtained  t 
make  the  provisions  of  Section  lxxx  of  the  Public  Hea.t 
(London)  Act,  1891,  applicable  to  pulmonary  phthisis  (cor 
sumption)  as  if  such  disease  were  therein  mentioned  a 
well  as  “  fever,  or  small-pox,  or  diphtheria.” 


THE  UNIVERSITY  OF  SHEFFIELD. 

The  aspirations  of  Sheffield  to  have  its  own  Universi 
have  been  brought  to  a  successful  issue.  An  mtima 
has  been  conveyed  to  the  solicitors  for  the  promote  ^ 
the  University  scheme  that  the  Privy  Council  at  a  meeu  . 
held  on  April  8th  decided  to  recommend  His  Majesty 
grant  a  Charter  incorporating  a  university  in  Sheffleia 
accordance  with  the  petition  of  the  promoters,  lhu 
long  and  patient  plodding  those  interested  in  the 
ment  are  able  to  congratulate  themselves  ana 
city  on  the  success  which  has  attended  their  efforts, 
general  and  widely-spread  interest  in  the  scheme  > 
well  for  its  future,  and  it  is  to  be  h°Pf  j...  ,  ;r 

granting  of  the  Charter  may  now  give  an  additional  1 
petus  to  the  public  spirit  which  has  already  t >ee 
hibited.  Further  funds  are  needed  if  the  Unive  O' 
to  start  as  well  financially  as  its  sponsors  ^ 
wish.  Already  it  is  known  that  additional  hanasom 
scriptions  will  be  forthcoming.  Recently  Mr.  Lag  j 
offered  a  sum  of  ^10,000  towards  the  Endowment  r 
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our  others  would  do  likewise,  or  he  would  give  /c  000  if 
line  others  would  do  the  same.  This  offer  has  not  yet 
een  accepted.  .  Whether  or  not  the  money  comes  in  this 
recise  way,  it  is  felt  that  among  the  citizens  of  Sheffield 
iiere  are  still  many  among  those  who  have  not  yet  done 
hat  their  means  would  permit  who  can  handsomely  con¬ 
fute  towards  the  Luiversitv  funds.  The  new  buildings 
re  rapidly  approaching  completion,  and  they  are  expected 
)  be  finished  and  ready  for  occupation  by  next  winter 
ission.  They  are  most  pleasantly  situated,  adjoining  one 
t  the  public  parks.  The  block  for  the  medical  department 
;  far  removed  from  busy  streets  and  the  noise  of  traffic, 
he  department  has  been  well  planned,  and  those  capable 
judging  assert  that  it  will  not  be  easy  to  find  buildings 
tore  suitable  for  their  purpose  than  those  comprised  in 
is  medical  department. 
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excursion  to  those  who  participate  in  it  will,  it  is  under¬ 
stood,  be  trifling. 


VISIT  OF  BRITISH  MEDICAL  MEN  TO  PARIS. 
he  arrangements  for  the  visit  of  British  medical  men  to 
ins  next  month  are  now  nearly  complete.  The  invita- 
k®  remembered,  was  first  spoken  of  during  the 
sit  of  French  medical  men  to  London  last  October  The 
>pe  was  then  expressed  both  in  public  and  private  bv 
any  of  our  French  guests  that  their  then  hosts  might  find 
possible  to  visit  Paris  at  an  early  date  in  order  to  see 
methmg  of  the  working  of  the  Paris  hospitals,  medical 
stitutes,  and  laboratories.  Some  little  difficulty  was 
.countered  in  selecting  a  suitable  date,  but  eventually 
<e  end  of  the  second  week  in  May  was  chosen  as  most 
nvement.  The  invitation  received  from  the  Paris  Com- 
.'  ttee  was  transmitted  to  all  those  who  took  part  in  the 
::eption  of  our  French  guests,  and  was  cordially  accepted 
many  of  them ;  but  as  the  date  unfortunately  falls 
ring  the  summer  session  many  others  have  found  them- 
ves  obliged  to  forego  the  pleasure  of  visiting  Paris.  The 
mber  of  the  party  is  necessarily  limited,  but  the  London 
mmittee  has  found  it  possible  to  arrange  that  the  invita- 
;n  to  visit  Paris  should  be  extended  to  the  principal 
dical  centres  in  England,  Ireland,  and  Scotland.  The 

lLTVhn%  1aCl'^de  “““h®18  of  the  profession 
‘““S,  \r0x[0u\  Cambridge,  Bristol,  Birmingham, 
«n/iaT  eater^K  Leeds’  Sheffield,  Newcastle 
fin  dA  dAreIrand:,  Jhe  party  will  be  received  at  the 
bonne  by  M  Liard,  Rector  of  the  University  of  Paris 
l  M  Gasimir-Pener,  President  de  la  Soeiete  des  Amisde 
aiversite  on  Wednesday  evening,  May  iotb,  at  9  pm 
rvhptf6d;  ,thefeforevthat  members  of  the  party  will  make 
f ,7* ■ 0  l?ave  rLondon  not  later  than  that  morning, 
t°  be  m  time  for  this  reception.  The  mornings  of 

lvnath/M?KIlfc^’  Friday  (May  12th),  and  Saturday 
ic  3  A  WAn  be  Slven  UP  to  visits  to  the  hospitals  of 
is  under  the  guidance  of  members  of  the  staffs  On 

SpS  af^rD0?n  -tbe  partv  wil1  visifc  the  Faculte  de 
iecine,  the  Assistance  Publique,  and  the  Hotel 

i  Trirtf  ^DdD  ?/?  uFrTrday  the  lDsfcitut  Pasteur  and 
Hertford  British  Hospital.  On  Friday  afternoon 

'6  more  senous  engagements  will  be  interrupted  in 
A °  v018lt.Jhe  ?hat,®au  .de  Chantilly,  bequeathed  with 
coItections  it  contains  to  the  Institute 
ranee  by  the  late  Due  d’Aumale.  On  Friday  evening 
.  J!*11  be  a  theatrical  entertainment  at  the  Automobile 
.  iG  d©  la  Concorde.  On  Saturday  evening 

official  ceremonies  will  be  brought  to  an  end  by  a 
quet  generously  offered  to  the  members  of  the  British 
7  wihe  m?dlcal  Profession  in  Paris.  Invitations 
,,  r®eeived  for  two  excursions— both  leaving 

n  r«i°da^  afternoon,  May  14th,  and  as  at  present 
<  nLa  turning  to  I  aris,  either  on  Tuesday  evening  or 

vand^S^'T  ^f,6  °De,  *1  ,rom  the  Companiel  of 
waLAl  .’  wh0  A1  be  Klad  t0  tak®  a  party  to  these 
catering  places;  the  number  is  limited  to  100  (in- 

ibegthpdan82’fan?  f?086  Wh°  take  part  in  this  excursion 
■  tothpAS  tb®  companies  throughout  from  Paris 

1  and  ;  The  ?tber  ls  from  the  Medical  Society  of 
c|5?„  the  towns  of  Arcachon,  Biarritz,  Salies  de  Bearn, 
a  A  ^6  municipalities  invite  the  party,  also  limited 
’  10  be  their  guests,  and  the  total  expense  of  the 
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1901. 

1902. 

1903. 

| 

1904. 

Sick  certificates  ... 

236 

40 

23 

14 

Days  of  leave 

1,026 

198 

73 
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THE  STAMPING  OUT  OF  MALARIA. 

In  the  Times  ot  April  7th  Professor  Ronald  Ross  gives  an 
account  of  the  work  done  towards  the  suppression  of 
ma  ana  at  Klang  and  Port  Swettenham  in  the  E'ederated 
Malay  States.  The  full  details,  as  given  by  Dr.  Malcolm 
watson,  District  Surgeon  of  the  Quala  Selangor  and  Kuala 
.Langat,  will  be  found  in  a  report  which  appears  in  the 
current  issue  of  the  Journal  of  Tropical  Medicine.  Professor 
Koss  gives  the  following  summary  of  the  report  :  Klang  is 
a  town  which  had  a  population  of  3,576  in  1901 ;  and  Port 
Swettenham,  situated  only  five  miles  away,  on  the  mouth 
ot  the  Klang  River,  is  closely  connected  with  Klang,  and 
contains  a  population  which  appears  to  be  mostly  official  and 
to  number  about  700.  In  1900  both  were  hotbeds  of  malaria. 
Dr.  Watson  doubts  whether  more  than  three  out  of  293 
houses  in  Klang  escaped  infection  with  malaria  during  the 
last  four  months  of  that  year.  Inquiry  at  almost  any  house 
elicited  the  fact  that  some  one  was  ill.  So  serious  did  the 
matter  become,  that  the  Chinese  held  a  three-days’  “  chou- 
chou,  during  which  the  devil  was  exorcised  and  was  duly 
witnessed  by  several  believers  to  take  his  flight  in  divers 
guises.  Port  Swettenham  was  opened  in  September,  1902; 
within  two  months  41  out  of  49  Government  quarters  became 
infected,  while  118  out  of  196  Government  servants  were 
attacked  before  the  end  of  the  year.  Owing  to  the  recom¬ 
mendations  of  Dr.  Watson,  strongly  supported  by  the  State 
Surgeon,  Dr.  Travers,  Government  at  once  determined  to 
carry  out  energetic  measures  of  drainage,  similar  to  those 
which  this  school  has  long  recommended,  and  which 
have  proved  so  beneficial  in  Havana  and  Ismailia. 
Swamps  were  filled  up,  jungle  and  undergrowth  cleared, 
and  a  contour  drain  constructed  round  the  declivi¬ 
ties  in  order  to  intercept  incoming  springs.  This 
and  much  similar  work  has  been  continued  up  to 
date,  the  total  expenditure  amounting  to  26,000  Mexican 
dollars  (1  dollar  equals  2s.)  for  Klang  and  59,000  dollars 
for  Port  Swettenham — this  comparatively  large  expendi¬ 
ture  beiDg  purposely  permitted  in  order  that  the  w^ork  of 
reclamation  should  be  as  permanent  as  possible,  and 
should  provide  good  building  sites  in  both  towns.  Dr. 
Watson  s  analysis  of  the  results  shows  that  the  admissions 
to  hospital  for  malaria  fell  to  a  very  considerable  extent. 
Oaly  2  out  of  260  children,  or  0.77  per  cent.,  residing  in 
Klang  and  Port  Swettenham  were  found  to  contain  the 
parasite  of  malaria  in  November  and  December  last,  as 
against  91  infected  children  out  of  298  residing  in  the  sur¬ 
rounding  district,  or  33.8  per  cent.  The  following  table 
shows  the  fall  in  the  amount  of  sick  leave  granted  to 
officers  at  the  two  towns  during  1901  to  1904  inclusive,  and 
demonstrates  that  the  expenditure  for  drainage  has  its 
economical  as  well  as  its  sanitary  advantages  : 


No  officer  has  suffered  since  July,  1904— that  is,  during  the 
worst  malarial  season.  Perhaps  Dr.  Watson’s  most  con¬ 
vincing  statement  is  one  which  he  says  he  cannot  help 
recording  with  less  satisfaction — namely,  that  the  fees 
resulting  from  his  private  practice  in  connexion  with 
malarial  fever  have  fallen  to  zero.  He  sums  up  by  saying 
in  whatever  direction  one  turns  it  is  plain  that  the  two 
areas  which  were  so  malarious  in  1901  are  now  practically, 
if  not  absolutely,  free  from  the  disease,  and  that  the 
district  surrounding  these  two  areas  remains  much  as  it 
was— similar  measures  not  having  been  undertaken  in  the 
district.  He  further  states  that  99  per  cent,  of  the  breeding 
places  of  Anopheles  have  been  removed.  He  can  find  no 
evidence  of  any  considerable  immigration  of  Anopheles 
into  the  drained  areas  from  the  extensive  breeding  grounds 
just  outside.  The  possibility  of  such  immigration  has 
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always  been  an  excuse  for  neglecting  antimosquito  work, 
although,  as  Professor  Ross  has  long  maintained  on 
mathematical  grounds,  immigration  is  unlikely  to 
compensate  for  the  reduction  due  to  local  drainage.  The 
excellent  piece  of  work  should  do  much  to  encourage  the 
efforts  made  in  other  parts  of  the  British  Empire. 


LADY  MEMBERS  OF  HOSPITAL  COMMITTEES. 

The  Governors  of  the  Norfolk  and  Norwich  Hospital  have 
not  had  very  loDg  to  wait  for  an  opportunity  of  considering 
in  a  concrete  form  the  question  of  whether  they  desire  to 
see  women  taking  part  in  the  management  of  the  institu¬ 
tion  under  their  charge.  By  a  change  in  the  rules  of  the 
hospital  some  months  ago,  of  which  due  note  was  made  at  the 
time  in  these  columns,  it  was  made  lawful  for  persons  of  either 
sex  to  be  elected  to  serve  on  the  Board  of  Management. 
The  propriety  of  this  alteration  in  principle  did  not  pass 
altogether  unchallenged,  but  the  general  body  of  governors 
showed  their  considered  approval  of  it  last  Saturday  by 
selecting  a  lady  to  serve  on  the  Board.  As  the  Eastern 
Daily  Press  in  a  note  on  the  subject  points  out, 
if  the  governors  of  a  charity  are  considered  fit  to 
select  those  who  shall  represent  them  at  all  it  may 
be  claimed  that  they  should  have  unrestricted  choice 
in  the  matter,  and  that  to  place  any  limitations  upon  it 
would  be  tantamount  to  telling  them  that  their  discretion 
was  not  to  be  trusted.  In  hospital  matters,  as  in  most 
others,  the  question  of  opening  or  closing  a  door  to 
women  should  be  regarded  purely  from  the  point  of  view 
of  the  general  public  interest.  So  far  as  hospitals  and 
allied  institutions  are  concerned,  there  can  be  little  doubt 
on  which  side  tbe  interest  lies.  Women  in  connexion 
with  Poor-law  infirmary  management  have  proved  that 
they  can  be  useful,  and  though  we  do  not  remember  any 
voluntary  hospital  in  the  administrative  direction  of  which 
a  woman  plays  an  active  part,  the  step  taken  by  Norwich 
seems  one  in  the  right  direction. 


THE  UNDESIRABLE  ALIEN. 

Among  members  of  the  medical  profession  it  is  improbable 
that  there  is  much  difference  of  opinion  as  to  the  propriety 
of  the  Legislature  providing  powers  for  the  exclusion  of 
undesirable  aliens.  In  the  use  of  this  term  there  is  no 
begging  of  the  question,  for  from  the  medical  standpoint 
any  alien  must  be  undesirable  if  by  his  arrival  he  does 
something  to  lower  the  general  standard  of  health  among 
the  mass  of  the  population.  There  are  doubtless  many 
ways  in  which  he  may  do  this — for  instance,  by  over¬ 
crowding  the  labour  market  and  by  breaches  of  sanitary 
laws — but  the  one  with  which  we  are  most  directly  con¬ 
cerned  is  that  which  is  also  most  obvious  and  readily 
preventable — namely,  by  arriving  physically,  mentally, 
or  morally  defective  or  diseased.  As  to  the  per¬ 
centage  of  aliens  to  whom  any  of  these  terms 
may  be  applied  on  arrival,  there  seem  to  be  no 
statistics  available  which  can  be  quoted  with  assurance, 
but  probably  few  medical  men  whose  practices  lie  in  large 
towns  and  among  the  poorer  sections  of  the  population 
will  doubt  that  it  must  be  considerable.  However  small 
the  percentage,  in  the  aggregate  the  number  is  much  too 
large  in  a  country  in  which  a  cry  of  physical  deteriora¬ 
tion  has  been  raised.  How  far  alien  immigration  may 
justly  be  held  to  count  as  a  factor  in  this  latter  question  it 
is  difficult  to  say,  but  seeing  that  it  was  shown  not  very 
long  ago  that  817  aliens  were  kept  at  the  public  charge  in 
the  asylums,  alien  immigration  must  certainly  count  for 
something,  since  lunacy  and  sterility  unfortunately 
do  not  walk  hand  in  hand.  This,  however,  is 
but  a  small  part  of  a  very  much  broader  question, 
the  medical  importance  of  which  should  be  suffi¬ 
cient  to  ensure  any  Bill  aimed  simply  at  the  exclusion  of 
the  physically,  mentally,  and  morally  unfit  being  dealt  with 
on  non-party  lines.  The  whole  question  has  recently  been 
dealt  with  by  Dr.  Robert  Rentoul1  in  a  pamphlet  in  which, 
among  other  things,  those  who  are  of  a  speculative 

1  The  Undesirable  Alien  from  the  Medical  Standpoint.  By  R.  Robert 
Rentoul,  M.D.  Liverpool :  Cornish  and  Co.  1905.  (Demy  8vo,  pp.  15.  6d.) 


turn  of  mind  will  find  data  for  estimates  as  to  th< 
probable  percentage  of  aliens  who  arrive  in  thi; 
country  in  a  condition  which  should  lead  to  their  promp 
deportation.  The  numbers  which  Dr.  Rentoul  quote 
as  debarred  from  entering  at  ports  in  the  United  State 
and  Canada  are  particularly  striking  when  it  is  remembere< 
that  the  aliens  who  actually  ship  for  America  and  arriv< 
there  are  ody  those  who  have  succeeded  in  passing  through 
the  meshes  of  the  medical  net  set  to  catch  undesirables  a 
the  port  of  departure.  To  the  best  of  our  belief  such  ;; 
precaution  is  not  taken  in  the  case  of  those  who  are  bourn 
for  England  only.  _ 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH  DICTIONAR \ 
The  part  of  Dr.  Murray’s  New  English  Dictionary /  whicl 
has  just  appeared,  and  which  carries  the  work  from  Ree  t 
Reign,  contains  fewer  medical  terms  than  usual ;  yet  som 
of  them  are  interesting.  There  is,  for  instance,  the  won 
Regimen,  meaning  “the  regulation  of  such  matters  a 
have  an  influence  on  the  preservation  or  restoration  0 
health ;  a  particular  course  of  diet,  exercise,  or  mode  0 
living,  prescribed  or  adopted  for  this  end”;  two  quotation 
from  Lanfranc’s  Chirurgy  (of  date  about  1400)  are  given  0 
its  early  use  in  this  sense,  and  one  of  these  may  be  tran 
scribed  here.  It  reads,  “  Thou  schalt  kepe  him  with  goo 
regimen,  and  he  schal  use  no  metis  ne  drinkis  tha 
engendrith  scharp  blood  and  greet.”  A  more  moder: 
instance  is  found  in  the  sentence,  “His  physicia 
received  a  grateful  letter  from  him  acknowledging  th 
success  of  his  regimen.”  The  obsolete  form  of  the  wor 
is  Regiment,  of  which  an  illustrative  quotation  fror 
Foote’s  Devil  on  Two  Sticks  is  given— “What  signifies 
palliative  regiment,  with  such  a  rotten  constitution. 
Another  medical  word  in  common  use  both  as  an  adjectiv 
and  a  noun  is  Refrigerant.  Many  instances  are  given  of  it 
employment  with  the  signification  “cooling  medicine' 
one  dated  1822  throws  an  interesting  sidelight  on  medicf 
practice  at  the  time  :  “  The  injury  produced  by  an  injud 
cious  use  of  evacuants  and  refrigerants.”  We  all  kno’ 
what  a  Refrigerator  is,  but  without  Murray  few  of  us  pei 
haps  would  guess  that  Regnant,  as  applied  to  diseases,  meat 
prevalent  or  widespread.  Refractory  is  an  interesting  tern 
for  it  means  “obstinate  and  not  yielding  to  treatment”  whe 
applied  to  a  disease,  but  when  used  in  relation  to  a  patier 
it  signifies  “able  to  offer  resistance  to  a  disease,”  but  tb 
Dictionary  does  not  tell  us  what  happens  when  both  patier 
and  disease  are  refractory. 


NERVOUS  DISEASES  RESEARCH  FUND. 

The  first  annual  meeting  of  the  subscribers  to  tb 
Nervous  Diseases  Research  Fund  was  held  on  April  4t 
at  the  National  Hospital  for  the  Paralysed  and  Epilepti 
Mr.  Edgar  Speyer  in  the  chair.  The  report  for  1904  state 
that  48  autopsies  had  been  performed,  and  that  the  resull 
of  the  investigations  would  prove  useful  in  diagnosis,  an 
in  solving  some  serious  problems  of  cerebral  and  spin: 
disease.  Among  the  cases  of  tumour  of  the  brain  the: 
were  six  in  which  the  brain  stem  was  affected,  and  tb 
clinical  and  pathological  examination  had  added  to  tb 
known  signs  of  disease  in  that  region,  and  had  draw 
attention  to  the  functions  of  certain  cells  and  nerve  fibrt 
in  the  mid-brain.  Information  of  a  similar  character  ha 
been  obtained  in  reference  to  tumours  of  the  cerebellum 
this  would  be  of  great  value  in  the  diagnosis  of  the  exai 
situation  of  such  tumours  or  of  other  morbid  conditioi 
affecting  the  same  part.  Special  attention  had  been  give 
to  the  study  of  myasthenia  gravis,  a  disease  which  wi 
almost  invariably  fatal,  and  about  which  little  was  know 
New  facts  concerning  its  pathology  had  been  ascertains 
and  these  facts,  such  as  they  were,  afforded  a  hope  th 
the  condition  might  be  curable  by  medical  treatmer 
The  results  of  the  work  were  embodied  in  papers  whu 
would  be  available  for  the  medical  profession  general 
The  contributions  to  the  Fund  in  1904  amounted  to  .£7. 
and  there  was  a  balance  at  the  bankers  at  the  end  ot  t 


1  A  New  English  Dictionary  on  Historical  Principles.  April  ist,  I9p5- 
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A  CONGRESS  ON  QUACKERY. 


>arof^459  183.  4d.  Mr.  Edgar  Speyer  was  elected  Chair- 
an  and  '.treasurer  for  the  current  year,  and  Mr.  J.  Danvers 
wer  Honorary  Secretary.  Dr.  M.  Gordon  Holmes 
pointed  director  of  the  research  work  of  the  Fund. 


was 


A  CONGRESS  ON  QUACKERY. 
ie  Congress  on  Quackery,  which,  as  has  already  been 
nounced  in  the  British  Medical  Journal,  is  to  meet  in 
ns,  w  ill  open  on  May  8th.  The  programme  includes 
enty-five  subjects  for  discussion,  each  of  which  will  be 
,roduced  by  a  special  report.  The  following  is  the  list : 
Illegal  practice  of  medicine  by  bone-setters,  sorcerers 
i  empmcs— reporter,  Dr.  Leon  Pouliot  of  Poitiers  • 
Illegal  practice  of  medicine  by  quacks,  magnetizers’ 
1  clairvoyants— Dr  Barbanneau  of  Pouzanges  (Vendee)  : 
Facts  as  to  illegal  practice  of  medicine  by  lay  people 
clerics  for  charitable  purposes  or  under  pretext  of 
inty— Maitre  Bruno-Dubron,  Advocate  at  the  Court 
Appeal,  Paris;  (4)  Illegal  practice  of  medicine  by 
mbers  of  societies  for  the  aid  of  the  sick  and  wounded 
r  Dignat  of  1  ans  ;  (5)  Illegal  practice  of  medicine 
nurses,  male  and  female — Dr.  Noir  of  Paris  ;  (6)  Ille- 
lrpr£ce  ,of  “  massotherapy,”  schools  of  massage 
•r  Mesnard  of  Pans  and  Maitre  Mathiot,  Advocate 
l he  Court  of  Appeal;  (.7)  Illegal  practice  of  medicine  by 
jiicures,  pedicures,  barbers,  and  hairdressers-Drs 
Ians  and  Cahelineau ;  (8)  Illegal  practice  of  medicine 
phai macists— Dr.  Dubousquet-Labourdeuse ;  (9)  Illegal 
itice  by  herbalists  and  bandagisles — Dr.  Boudin  of 

n^aX  KAlDV-  IT1JeSal  and  irregular  practice  of 
licine  by  opticians— Drs.  d’Ayrenx  and  Pechinof  Paris  • 
Illegal  practice  by  persons  who  employ  medical 
’tncity— Dr.  Laquerriere ;  (12)  Illegal  practice  of  medi- 
by  dentists— Dr.  Lassudrie  of  Paris;  (13)  Illegal 
tice  of  medicine  by  midwives-Dr.  Dieupart  of  Paris- 
,;ifgfi  ^CtlCe.  foreiSn  doctor8— Dr.  de  Grissac  of 
«nf0U1nSeiu  6  ®lse)  ’  I1,egal  practice  by  medical 
•  nf %h«r+,*He  &frijSa? ;  Usurpation  by  officers  de 
of  the  title  of  doctor  of  medicine— Maitre  Geofiroy 
cate  at  the  Appeal  Court,  Paris;  (17)  Doctors 
merstep  the  limit  of  the  privileges  conferred 

e  biT  C°™n,ng  shady  enterprises  with 

diploma— Dr.  Samt-Aurens  of  Paris ;  (18)  The 

•MVflay< MMy  t5e  ?5e,88  in  matter  of  illegal  medical 

nee  MM.  Breitel  and  Goret,  Doctors  of  Laws; 
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however,  held  ordinary  medical  or  surgical  degrees  or 
diplomas.  Ihe  balance  of  the  names  in  the  Register  is 
made  up  by  three  gentlemen  admitted  thereto  as  the 
holders  ot  Colonial  dental  certificates  and  by  25  others 
who  have  been  granted  degrees  in  dental  medicine 
surgery  by  recognized  universities  in  the 

rnTnniIiStaiee  A“er,ica-  0f  the  holders  of  these 
Colonial  and  foreign  diplomas  some  10  or  n  appear  to 

practise  abroad.  In  regard  to  the  registered  dentists  who 
llcences  in  dental  surgery  it  is  to  be  noted  that 
60  per  cent,  of  them  derive  their  title  from  the  Royal 
College  of  Surgeons  of  England,  18  per  cent,  from  that  in 
Ireland,  12  per  cent,  from  that  in  Edinburgh,  and  8  per 
cent,  from  the  Faculty  of  Physicians  and  Surgeons  in 
Glasgow.  Of  the  total-2, 374-some  280  hold  ordinar? 
medical  and  surgical  degrees  or  diplomas  in  addition  to 
,  °e  }R.  dentistry,  and  three  have  added  the  Higher  Denta) 
Qualifications  now  to  be  obtained.  Finally,  it  may  be 
noted  that  the  increase  in  total  number  for  the  year  is  38 
which  represents  a,  smaller  percentage  growth  then  even’ 
e  unusually  small  increase  in  the  sister  register,  that  of 
ordinary  medical  men. 


CHOLERA  AND  THE  RUSSIAN  POLICE. 

The  Medical  Congress  at  Moscow,  to  the  political  aspect  of 
which  some  reference  was  made  last  week,  terminated  in 
a  fashion  not  less  unfavourable  to  the  Government  than  it 
commenced.  The  Congress  was  attended  by  a  very  large- 
number  of  medical  men  from  all  parts  of  Russia,  and 
those  present  pledged  themselves  definitely  to  take  no  part 
in  the  crusade  against  cholera  and  other  epidemic  disease 
upon  the  plan  elaborated  two  years  ago  by  M.  de  Plehve, 
n  addition  to  declining  in  advance  to  serve  either  as 
administrators  or  executive  officers  in  connexion  with  any 
Cholera  Commissions  which  might  be  formed,  it  was  deter¬ 
mined  to  do  everything  possible  to  impose  a  similar  course 
upon  all  medical  men  as  well  as  those  present  at  the  Congress, 
and  that  any  post  in  institutions  which  would  entail  the 
furtherance  of  the  work  of  such  Comissions  must  be  aban¬ 
doned.  Finally,  resolutions  were  moved  and  adopted  for 
the  formation  of  a  national  medical  league  pledged  to  the 
purpose  of  agitating  against  a  bureaucratic  regime  and  for 
the  introduction  of  truly  representative  government.  A 
congress  of  veterinary  surgeons  also  passed  resolutions 
similar  to  those  adopted  by  the  Medical  Congress.  It  is  to 

Ka  n  aIa  J  ikni  TV  f  T*  1  1  1  1  v  . 


lossess  a  medical  diploma— Maitre  Leredu,  Advocate 

i(  ^nfPeal^°-Urt,KPai!.1S;  (2°)  I1Je§al  and  charlatanic 
ice  of  medicine  by  advertisement— Professor  Folet  of 

°u  Lllle  ’  How  the  public  should  be 
®  io  8  ;°  ,tbe  dangers  of  illegal  practice-Dr.  Leredde 
*r5;t(A?pb°-Cla  caP?es.of  illegal  medical  practice- 
6t  of  Uans;  (23)  Critical  examination  of  the  law  of 
‘tnber  30th,  1892,  as  to  the  practice  of  medicine— 


when  it  was  first  published  two  years  ago.  It  placed  the 
management  and  control  of  all  measures  aimed  against 
cholera,  and  allied  disease  in  the  hands  of  Government 
officials,  mainly  belonging  to  the  police,  and  assigned  to 
the  medical  men  whose  co-operation  was  essential  but  a  very 
subordinate  part.  In  view  of  the  protests  made  the  Minister 
of  the  Interior  promised  that  the  scheme  should  be 
amended,  but  a  few  weeks 


Iberfc  Prifvnr  oKa  medicine —  1  ameuutu,  UUI  a  few  weeks  ago  M.  Bulyghin  notified  his 

al  Court  a  sPe°n  ?neuT’  Advocate  at  the  intention  of  enforcing  the  scheme  upon  medical  men  in  its 

ai  court,  Pans ;  (24)  Action  of  medical  syndicates—  original  form. 


!LGaTral  Advocate  at  the  Appeal  Court, 
^5)  The  creation  of  a  central  office  for  the 
osion  of  illegal  medical  practice— Dr.  Levassort  of 
is  expected  that  some  of  the  questions  will 
lively  discussion  both  within  the  Congress  and 
f-  it,18  stated,  however,  that  the  doctors  have  no 
f  an?  vtL  interfering  with  any  other  profession, 
'ess  *  Uarde  ’  Wl11  Preside,  says  that  the 

’d  and  -^eet  DOfc  t0  make  war>  but  to  Promote 


THE  DENTISTS’  REGISTER. 

for  I9°5,  which  has  now  been  issued 
General  Medical  Council,  contains  altogether  4,734 
•these  2,374,  or  rather  over  50  per  cent.,  hold  a 


a  i?6uta  surgery  from  one  or  other  of  the  four 
rwL.  j  £rant  such  diplomas ;  of  the  rest  2  332 
•mitt*  to  the  Register  on  the  strength  of  the  fact 
cy  were  in  bona  fide  practice  as  dentists  before  the 
’’  "“e  Dentists’  Act  of  1878;  some  17  of  these, 


1  London:  Spottiswoode  and  Co.,  Limited.  (3s.  ^d.) 


A  SIDELIGHT  ON  BERLIN  HISTORY. 

An  interesting  historical  sketch  of  the  evolution  of 
dermatology  in  Berlin 1  from  the  pen  of  Dr.  Paul  Richter 
was  published  on  the  occasion  of  the  recent  International 
Congress  of  Dermatology,  a  copy  being  presented  to  the 
members  who  attended  the  sittings.  Science  in  the  early 
days  lagged  behind  in  Berlin,  a  fact  deplored  by  Melanc- 
thon,  who,  writing  in  1539,  pointed  out  that  schools  and 
churches  were  much  neglected  in  the  Mark  of  Brandenburg. 
In  the  year  1505  a  university  had  been  founded  in 
Frankfort-on-the-Oder  in  preference  to  Berlin,  owing  to 
the  paucity  of  dwellings  and  suitable  buildings  in  the 
latter  city.  Things  have  changed  since  then;  indeed, 
during  the  last  thirty  years  the  brand-new  Prussian  capital 
has  increased  in  size  and  population  by  leaps  and  bounds. 
Now  the  Berliners  speak  with  pride  of  their  city  as  a  Welt- 
Stadt— a  world  metropolis.  Although  the  Frankfort 
University  was  rather  insignificant  as  to  size,  various 

1 Die  Entwickelung  dcr  Dermatologic  in  Berlin  (The  Evolution  of  Derma¬ 
tology  in  Berlin).  Von  Dr.  Paul  Richter.  Berlin:  A.  Hirschwald.  ,00.#. 
(Demy  8vo,  pp.  47.  M.  1.)  v 
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works,  more  or  less  dermatological,  saw  the  light  there' 
In  1 8 1 1  the  Frankfort  University  came  to  an  end,  being 
merged  into  that  of  Breslau.  As  to  Berlin,  after  the  ill  effects 
of  the  thirty-years’  war  had  been  surmounted,  a  medical 
■college  was  founded  by  Friedrich  Wilhelm  (1685).  A 
further  step  in  the  intellectual  development  of  the  capital 
was  taken  when  the  Society  of  Sciences  was  established  by 
the  exertions  of  the  philosopher  Leibnitz.  This  society 
became  a  royal  society  on  the  assumption  of  the  crown  by 
the  Elector  in  1701.  At  that  time  several  contributions  to 
dermatology  appeared  in  the  transactions,  then  printed  in 
German.  Later,  in  1745,  French,  as  is  well  known,  was  the 
language  employed  at  the  court,  and  also  in  the  Memoires  of 
the  Academie  Royale  des  Sciences  et  des  Belles  Lettres. 
At  Sans  Souci,  Potsdam,  the  books  belonging  to  Frederick 
the  Great  are  almost  all  French.  At  this  period 
again  (1753)  several  papers  on  skin  affections  are  in 
the  archives  of  the  Society.  Berlin  really  possessed  a 
University  from  1780  onwards,  for  the  professors  of  the 
Royal  Medico-Chirurgical  College  were  bound  to  deliver 
lectures.  As  a  matter  of  fact,  the  University  was  officially 
founded  in  1810.  It  would  be  beside  the  mark  to  give  here 
the  list  of  names  of  the  men  who  have  worked  at  derma¬ 
tology,  including  syphilis,  in  Berlin  down  to  the  present 
time.  Suffice  it  to  say  that  in  1896  a  university  Poliklinik 
for  skin  and  venereal  diseases  was  established  in  the 
Luisenstrasse.  An  interesting  point  alluded  to  by  Dr. 
Richter  is  the  fact  that  a  small-pox  section  has  become 
unnecessary,  for  since  the  small-pox  epidemic  of  1871  in 
Berlin,  thorough  vaccination  and  revaccination  has  made 
small-pox  a  rarity  in  the  capital,  and  when  it  does  occur  it 
is  imported  from  beyond  the  boundaries  of  the  German 
■empire. 


THE  GRATITUDE  OF  THE  BABU. 

The  Babu  and  his  peculiar  English  have  lately  furnished 
abundant  opportunities  for  the  display  of  that  judicial  wit 
which  recalls  that  of  Mr.  P.  Magnus,  and  makes  us  envy 
the  facility  with  which  the  audience  in  a  law  court  is 
amused.  But  no  imitation,  not  even  that  of  Mr.  Anstey, 
ean  be  funnier  than  the  original.  Two  specimens  which 
should  have  a  special  interest  for  doctors  have  lately  been 
published  by  our  Indian  contemporary,  the  Pioneer.  Both 
are  letters  expressing  gratitude  for  the  ministrations  of  the 
staff  of  the  Allahabad  Hospital  for  Women.  One  addressed 
to  the  lady  at  the  head  of  the  hospital  was  to  the  following 
•effect : 

Dear  She, — My  wife  has  returned  from  your  hospital  cured.  Provided 
males  are  allowed  at  your  bungalow  I  would  like  to  do  you  the  honour 
of  presenting  myself  there  this  afternoon,  but  I  will  not  try  to  repay 

you — vengeance  belongeth  unto  God. — Yours  noticeably,  - 

This  pious  sentiment  might  at  first  sight  seem  to  be  open 
to  misconstruction.  The  writer,  however,  like  a  good  many 
others  in  India  and  elsewhere,  doubtless  introduced  his 
singularly  inappropriate  quotation  merely  as  a  literary 
flourish,  without  any  particular  regard  to  its  application. 
The  writer  of  the  other  letter  expresses  his  feeling  in  less 
ambiguous  terms.  He  says  : 

Dear  and  Fair  Madame, — I  have  much  pleasure  to  inform  you  that 
my  dearly  unfortunate  wife  will  be  no  longer  under  your  kind  treat¬ 
ment.  She  having  left  this  world  for  the  other  on  the  night  of  27th 
ulto.  For  your  help  in  this  matter  I  shall  ever  remain  greatful. — 

Yours  reverently,  - 

The  pleasure  with  which  he  makes  the  announcement  is 
quite  in  harmony  with  the  evidently  sincere  gratitude 
promised  for  the  manner  in  which  he  has  been  helped  out 
of  a  difficulty. 


THE  PHYSICAL  TRAINING  OF  YOUTH. 

The  second  International  Congress  on  the  Physical  Train¬ 
ing  of  the  Young  will  be  held  under  the  patronage  of  the 
King  of  Belgium  and  the  honorary  presidency  of  M.  de 
Trooz,  Minister  of  the  Interior  and  of  Public  instruction, 
at  Liege,  from  August  28th  to  September  1st.  Professor 
Mosso,  of  Turin,  is  President  of  the  permanent  Inter¬ 
national  Committee,  of  which  MM.  G.  Demeny,  of  Paris, 
and.A.  Fosseprez,  of  Brussels,  are  the  Secretaries.  The 
Chairman  of  the  Organizing  Committee  is  Dr.  V.  Desguin 
Alderman  of  Antwerp ;  the  Vice-Chairman,  Dr.  Moeller, 


President  of  the  Medical  Commission  of  Brabant.  ] 
programme,  as  provisionally  arranged,  is  as  folloi 
(1)  General  situation:  report  by  the  permanent  Ini 
national  Committee  on  Physical  Education;  (2)  Inquii 
and  statistics  as  to  the  existing  condition  of  physi 
education  in  various  countries :  report  of  the  Belg 
delegates;  (3)  Scientific  bases  of  physical  educati 

(4)  Physical  training  in  school  children  of  both  sexes; 
Organization,  programmes,  normal  schools,  etc. ;  (6)  Phys; 
training  of  workmen:  work  after  leaving  school,  pope 
festivals,  competitions;  (7)  Unification  of  gymnai 
terminology.  _ 


PATHOLOGY  AND  PHARMACOLOGY  AT  CAMBR1D 
We  are  informed  that  in  addition  to  the  ordinary  classe 
General  Pathology  and  Pharmacology  at  Cambridge  i 
intended  to  organize  a  series  of  shorter  courses  for  more 
vanced  work.  In  the  Pharmacological  Section  such  subj( 
as  bronchial  asthma,  vasoconstriction,  the  action  and  th( 
peutic  value  of  adrenalin,  the  specific  action  of  drugs, 
relationship  of  tolerance  to  immunity,  will  be  dealt  v 
by  Dr.  Dixon.  In  the  Pathological  Section,  Dr.  Nut 
will  treat  of  protozoa  and  the  protozoal  diseases,  deal 
with  the  hosts  and  carriers  of  these  protozoa,  with  sleep 
sickness,  kala-azar,  malaria,  red  water,  small- pox,  scarlat 
etc.  In  General  Pathology  the  subjects  specially  trea 
will  be  inflammation,  immunity,  antitoxins,  bacteriolys 
haemolysins  and  other  antibodies,  food  poisoning, 
certain  clinical  methods  arising  out  of  recent  invest 
tions. 


THE  REGULATION  OF  FOOTBALL. 

A  Bill  to  regulate  football  has  been  passed  by  the  Lo 
House  of  the  South  Dakota  State  Legislature.  The 
makes  it  a  misdemeanour  for  any  player  who  has  inji 
another  to  take  part  in  another  game  within  ten  days  fi 
the  date  of  disqualification.  It  further  makes  it  a  1 
demeanour  for  a  captain  to  allow  a  disqualified  playe 
enter  a  game,  and  prohibits  the  entrance  into  State  ir 
tutions  of  football  players  who  take  only  part  of  the  cot 
of  study.  From  what  one  reads  in  the  American  paper 
the  savagery  with  which  intercollege  matches  are  contet 
and  from  the  number  of  broken  collar-bones  and  n 
serious  injuries  which  are  almost  invariable  consequei 
of  such  matches,  football  as  played  in  the  United  St 
would  appear  to  need  regulation.  It  is  to  be  hoped 
some  of  the  other  States  will  follow  the  example  of  Sc 
Dakota,  for  if  legislation  does  not  directly  soften 
manners  of  football  players  it  can  prevent  them  from  b< 
ferocious. 


PRACTICAL  VEGETARIANISM. 

One  of  the  complaints  made  by  the  average  sensual 
against  a  vegetarian  diet  is  that  the  average  cook  finds 
cooking  troublesome,  and  that  the  resulting  dishes 
insipid  or  mawkish.  Colonel  Kenney-Herbert  has 
come  to  the  rescue  with  a  small  practical  book 
Vegetarian  and  Simple  Diet,1  in  which  he  shows  that  v 
are  called  vegetarian  dishes  may  be  not  only  sunpl 
preparation,  but  very  attractive  and  varied.  Exciu 
fish,  flesh,  and  fowl,  he  explains  how  the  remaining 
stuffs  may  be  cooked  into  appetizing  dishes  by  a  sk 
cook.  He  lays  special  stress  on  two  things:  “(1) 
preliminary  frying  of  vegetables  for  soups,  sauces,  st 
etc. ;  and  (2)  the  use  of  the  liquid  in  which  vegetables 
cooked  as  the  proper  medium  for  their  sauces.”  Soups 
classified  as  follows  :  Clear  soups,  broths  thickened,  pu 
and  potages  of  the  nature  of  hotchpotch,  but  in  all  cat 

standard  foundation  broth  is  needed  corresponding  tc 
bouillon  of  meat  soups,  and  this  generally  consist 
pulses.  Many  receipts  for  soups  are  given  and  for  sa 
made  from  the  water  in  which  vegetables  have 
boiled,  thus  imparting  a  better  flavour.  Garnishes  pia 
important  part  in  varying  vegetarian  diet,  and  the  au 
gives  many  French  receipts  for  stuffings 

1  Vegetarian  and  Simple  Diet.  By  Colonel  A.  R. 

(Wyvern).  London  :  Swan  Sonnenscnein  and  Co.,  Limited.  19 

Svo,  pp.  450.  33.  6d.) 
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•anliness  is  insisted  od,  and  the  use  of  French  glazed 
thenware  cooking  vessels,  procurable  at  most  English 
dware  shops,  advised.  Dainty  and  varied  ways  of 
kiDg  ordinary  vegetables  are  given,  and  for  eggs  in 
i  ry  form.  The  author  condemns  English  cooking^  and 
st  of  his  information  is  based  on  French  and  Italian 
:  tbods ;  the  use  of  rice  and  macaroni,  and  the  way  to 
ike  cheese  dishes,  toasts,  savouries,  etc.,  are  fully  dealt 
ib.  The  style  is  clear  and  concise,  and  the  matter 
inactive  and  original.  There  is  a  complete  glossary  of 
I  terms  used,  and  twenty  menus  for  lunch  and  dinner 
bughout  the  year. 

LABOUR  UNION  COLONY  FOR  CONSUMPTIVES. 
movement  is  on  foot  among  the  labour  unions  of  the 
ted  States  to  organize  a  large  tuberculosis  camp  or 
nny  in  New  Mexico,  where  members  of  the  unions  and 
:r  families  may  receive  suitable  climatic  and  medical 
■,tment  at  little  or  no  personal  cost.  The  Temple  of 
iternity,  a  building  erected  for  the  St.  Louis  Exposition 
'the  World’s  Fair  Fraternal  Association,  at  a  cost  of 
,coo,  has  been  presented  to  the  National  Fraternal 
tatorium,  and  will  be  pulled  down,  the  materials  trans- 
i  ed  to  the  site  chosen,  and  there  rebuilt,  to  serve  as  the 
ministration  building  for  the  colony.  The  heads  of  the 
ir  makers’  unions  are  endeavouring  to  establish  sana- 
ims  for  consumptives  in  various  appropriate  sections 
ae  United  States. 

r.  Hugh  Mallison  Rigby,  F.R.C.S.,  has  been  appointed 
1  of  Surgeons-in-Ordinary  to  H.R.H.  the  Prince  of 

MS. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[By  Our  Lobby  Correspondents.] 

Coastguard  Surgeons  in  Ireland.— Mr.  O’Conor  Kelly 
asked  the  Secretary  to  the  Admiralty  if  he  would  state  the- 
number  of  coastguard  surgeons  in  Ireland ;  how  many  held 
appointments  additional  to  the  Admiralty  one ;  and  how 
many  devoted  themselves  exclusively  to  Admiralty  work. 
Mi.  I  letyman  replied  that  the  number  of  Admiralty  surgeons 
and  agents  in  Ireland  was  117.  None  of  these  gentlemen, 
work  re(^uired  devote  themselves  exclusively  to  Admiralty 


a  William  Osler,  Regius  Professor  of  Medicine  in  the 
mersity  of  Oxford,  has  been  elected  an  Honorary  Fellow 
e  Royal  College  of  Physicians  of  Ireland. 


E  Carlos  Marla  Cortezo  has  succeeded  Senor  Lacierva 
mister  of  Public  Instruction  in  SpaiD.  Dr.  Cortezo 
1  is  Dean  of  the  Princesa  Hospital,  Madrid,  holds  a 
1  position  in  the  medical  profession ;  he  is  also  a 
nguished  member  of  the  Chamber  of  Deputies 


E  the  appointments  of  assistant  in  the  psychiatric 
r:  of  the  University  of  Rostock  has  lately  been  reserved 
male  graduates  in  medicine,  a  proof  that  the  existence 
e  medical  woman  is  now  officially  recognized  in  at 
j  one  German  University. 


e  Council  of  University  College,  London,  has  appointed 
Aomas  Barlow  to  the  Holme  Professorship  of  Clinical 
eine,  vacant  through  the  resignation  of  Professor 
linek  T.  Roberts.  Dr.  Charles  Bolton  has  been 
mted  Assistant  Physician  to  University  College 


ational  Medico- Political  Congress  will  be  held  under 
atronage  of  the  Belgian  Government  at  Liege  on 
PV3tb,  14th,  and  15th,  at  the  time  of  the  Inter- 

1  1  r^r°ultl0D-  -The  <luestions  proposed  for  discus- 
are 1  j  I  he  position  of  medical  practitioners  in  regard 
5  law  as  to  the  compensation  of  workmen  ;  (2)  practi- 
>9  and  the  law's  relating  to  public  charity:  (3)  the 
Uu  inspection  of  schools;  (4)  social  medicine- 
edical  providence. 


Mue  Supplement  for  this  week  will  be  found  further 
s  of  motion  for  discussion  at  the  Annual  Represen- 
,  Meeting  at  Leicester  in  July  next.  In  addition  to 
ports  of  Branch  and  Divisional  meetings  held  and 
9  of  meetings  to  take  place,  there  is  also  published 
,  ot  °mcers  of  the  various  sections  of  the  annual 
g,  as  well  as  the  usual  notices  of  vital  statistics,  the 
.  lists  of  medical  vacancies  and  appointments,  and 
-  oociation  Calendar. 


Vaccination  and  the  Public  Services.— Mr.  Weir  asked  the 
Brime  Minister  whether  he  was  aware  that  candidates  for  the 
public  service  were  not  allowed  to  take  up  appointments 
unless  they  had  been  vaccinated  ;  and,  seeing  that  this  regu¬ 
lation  penalized  candidates  who  objected  to  vaccination^ 
would  he  so  amend  the  regulations  as  to  make  it  competent 
for  such  persons  to  secure  their  appointments.  Mr.  Balfour 
replied,  that  in  the  opinion  of  the  authorities  vaccination  was 
TTSV-r.glfu  1i0rJm^d-ical  operation  which  ought  to  be  pirformed. 
Until  that  decision  was  reversed,  he  did  not  see  any  reason 
for  altering  the  rule  which  at  present  existed  in  the  Civil) 
service.  Mr.  Weir  further  asked  that  the  Local  Government 
Board  should  be  induced  to  see  that  a  supply  of  pure  calf 
Jymph  was  afforded  to  every  medical  man.  Mr.  Balfour  said  he 
believed  it  was  being  done,  and,  on  being  contradicted,  said, 
that  at  any  rate  the  supply  of  pure  vaccine  lymph  was  sufficient 
for  the  Civil  Service. 

Surgeons  in  South  Africa. — Mr.  O’Doherty  asked! 
®e.cr.o^aiT  °f  State  for  War  last  week  whether  he  was  aware 
that  civilian  surgeons  attached  to  the  army  in  Soulh  Africa 
were  not  eligible  for  the  Customs  rebate  in  accordance  with 
a  circular  memorandum  No.  30,  dated  July  4th,  1004,  and 
issued  by  the  Chief  Staff  Officer,  South  Africa  ;  and  whether, 
seeing  that  nursing  sisters  and  school  mistresses  attached  to 
the  army  participated  in  the  rebate,  he  would  see  that  civilian- 
surgeons  were  placed  on  an  equal  footing  with  other  civilians 
attached  to  the  army.  Mr.  Secretary  Arnold-Forster  answered 
that  he  was  aware  of  the  circular  referred  to.  The  whole 
question  of  the  Customs  rebate  was  settled  by  a  conference  of 
Customs  officers  of  the  several  South  African  Colonies.  It 
was  decided  that  civil  surgeons  were  ineligible  to  receive  this 
rebate,  and  the  Army  Council  was  not,  therefore,  in  a  posi¬ 
tion  to  alter  this  decision.  Mr.  O’Doherty  also  asked  the 
Chancellor  of  the  Exchequer  whether  he  was  aware  that 
civilian  surgeons  in  South  Africa  had  to  pay  income  tax  on 
their  salaries  and  allowances  to  the  Imperial  Exchequer,  and 
also  to  contribute  to  the  revenue  of  the  Colony,  and  whether, 
seeing  that  civilian  surgeons  were  the  only  civilians  attached 
to  the  army  who  had  to  pay  income  tax,  he  would  place  these 
surgeons  on  an  equal  footing  with  other  civilians  attached  to 
the  army.  The  Chancellor  of  the  Exchequer  said  in  reply 
that  he  would  inquire  into  the  facts.  The  information  at 
present  in  his  possession  did  not  enable  him  to  answer  the- 
question. 

Postal  Officials  and  Medical  Certificates.— Sir  Walter 
Foster  asked  the  Postmaster  General  last  week  whether  he 
was  aware  that  a  telegraphist  named  Bullamore  submitted  a 
certificate  from  a  private  doctor  at  Brixton,  stating  that  be 
was  suffering  from  post-influenzal  debility,  and  needed1 
further  rest ;  that  the  official  medical  adviser  certified  that 
Bullamore’s  health  was  as  usual,  and  that  no  rest  was  re¬ 
quired  ;  that  subsequently  a  specialist  certified  that  Bulla¬ 
more’s  symptoms  were  genuine,  and  that  he  could  only  expect 
to  get  relief  by  prolonged  rest  and  quiet,  and  that  the  medical 
department  declined  to  act  upon  the  advice  of  the  specialist  ; 
and,  if  so,  would  he  state  the  attitude  that  his  department 
adopted  towards  the  certificates  of  private  practitioners. 
Lord  Stanley  answered  that  he  had  received  special  reports 
respecting  Mr.  Bullamore’s  health  from  his  private  medical 
attendant,  and  from  a  specialist,  as  well  as  from  the  Chief 
Medical  Officer  of  the  Post  Office,  and  an  aural  surgeon  whom 
that  gentleman  had  consulted.  He  had  decided,  at  the  sug¬ 
gestion  of  the  Chief  Medical  Officer,  to  lay  the  whole  mattter 
before  the  Medical  Referee  to  the  Treasury.  As  regards  cer¬ 
tificates  from  private  practitioners,  full  consideration  was 
given  to  them,  but  he  was  bound  to  be  guided  by  the  opinion 
of  the  medical  officers  of  the  Department  in  such  matters.  In 
cases  of  doubt  the  Medical  Referee  was  consulted. 
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The  Public  Health  (No.  2)  Bill— This  Bill,  which  seeks  to 
amend  the  Law  relating  to  the  qualifications  and  tenure  of 
medical  officers  of  healih  and  inspectors,  was  presented  last 
week  by  Dr.  Hutchinson,  and  is  supported  by  Mr.  William 
Abraham,  Sir  Walter  Foster,  Mr.  Ernest  Gray,  Colonel  Legge, 
Mr.  Whittaker,  Mr.  Fenwick,  Major  Jameson,  and  Sir  John 
Tuke.  The  order  for  second  reading  was  put  down  formally 
for  Monday  in  this  week  and  then  postponed  till  Monday  next. 

The  Dundrum  Asylum  and  Patients’  Letters.— Mr.  O’Doherty 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
what  were  the  rules  regarding  the  writing  of  letters  by  patients 
confined  in  the  Dundrum  Central  Asylum  ;  how  many  could  be 
written  by  a  patient  during  a  month  ;  whether  an  appeal  lay  to 
the  lunacy  inspectors  or  to  him  in  cases  where  the  Governor  did 
not  submit  letters  written  by  patients  ;  and  whether  his  atten¬ 
tion  had  been  called  to  a  number  of  letters  written  by  a 
patient  in  this  asylum  named  Logue  during  the  months  of 
September  and  October,  1904,  and  January,  1905.  not  forwarded 
by  the  Governor,  and  would  he  inquire  into  this  case  ?  Mr. 
Long  replied  that  the  regulations  permitted  patients  to  write 
two  letters  on  the  first  of  each  month,  and  at  other  times 
under  special  circumstances.  All  communications  which,  in 
the  opinion  of  the  Resident  Physician  and  Governor,  con¬ 
tained  improper  matter  were  submitted  by  him  to  the  In¬ 
spectors  of  Lunatic  Asylums,  and  were  dealt  with  by  them 
under  the  asylum  rules.  Certain  letters  recently  written  by 
the  patient  named  were  withheld  by  the  Resident  Physician 
and  Governor,  with  the  concurrence  of  the  Inspectors. 

The  Lunacy  Act  Amendment  (London)  Bill  proposes  to 
authorize  the  London  County  Council  to  provide  receiving 
houses  for  the  reception  of  persons  mentally  afflicted,  or 
alleged  to  be  of  unsound  mind,  and  to  authorize  the  deten¬ 
tion  of  such  persons  in  such  houses,  and  for  other  purposes 
connected  therewith.  It  was  presented  last  week  by  Sir  John 
Tuke,  and  is  supported  by  Mr.  John  Burns,  Mr.  Benn,  Mr. 
Claude  Hay,  Mr.  Cohen,  Mr.  Brigg,  and  Dr.  Hutchinson. 
The  second  reading  was  formally  fixed  for  Tuesday  in  this 
week,  and  then  postponed  till  May  3rd. 

The  Tuberculosis  (Animals)  Prevention  and  Compensation 
(Bill,  which  was  before  the  House  of  Commons  last  year,  and 
seeks  to  provide  for  the  payment  of  compensation  to  owners 
of  carcasses  of  animals  condemned  after  slaughter,  and 
destroyed  by  order  of  a  magistrate  on  account  of  tuberculosis, 
and  to  assist  in  the  prevention  of  tuberculosis,  was  introduced 
again  last  week  by  Mr.  Ernest  Gray.  It  is  backed  by  Lord 
Henry  Cavendish  Bentinck,  Sir  Joseph  Dimsdale,  Mr.  Field, 
Mr.  Charles  McArthur,  Mr.  David  Mac  l  ver,  Mr.  Samuel  Roberts, 
Sir  Albert  Rollit,  Mr.  William  Rutherford,  Mr.  Schwann,  and 
Mr.  Tomkinson.  The  second  reading  has  been  put  down  for 
April  13th.  _ _ 

The  Medicine  Chest  of  the  House  of  Commons. — In  answer 
to  a  question  by  Sir  William  Tomlinson  with  reference  to  the 
provision  of  a  medicine  chest  for  use  in  accident  or  sudden 
-illness  in  the  House,  Lord  Bal carres  said  that  there  was  such 
a  chest,  and  that  the  key  was  kept  by  the  constable  on  duty 
in  the  room  where  the  chest  was  housed.  It  was  ordered  by 
instructions  that  no  one  except  a  qualified  medical  man 
should  use  it.  _ 

Underfed  Children. — In  answer  to  a  question  by  Mr. 
Macnamara  on  Tuesday,  asking  how  Boards  of  Guardians 
might  assist  local  educational  authorities  in  the  work  of 
providing  food  for  children  suffering  from  want  of  food  while 
in  attendance  at  public  elementary  schools,  Mr.  Gerald 
Balfour  said  that  it  would  not  be  convenient  to  make  a  state¬ 
ment  on  the  subject,  but  that  he  hoped  shortly  to  be  in  a 
position  to  issue  a  circular  to  Boards  of  Guardians  in  regard  to 
their  powers  and  duties  in  relation  to  these  children. 
Sir  William  Anson  gave  a  similar  reply  on  behalf  of  the 
Education  Department. 

Army  Officers  and  Colour  Blindness. — Mr.  Arnold-Forster 
stated  on  Monday,  in  reply  to  Mr.  Lyell,  that  in  accordance 
with  the  recommendations  of  the  medical  authorities,  it  had 
been  decided  to  return  to  the  former  practice  under  which 
colour  blindness  was  not  regarded  as  a  disqualification  for  a 
commission  in  the  army. 

Pupil  Teachers  and  Vaccination. — Mr.  Weir  on  Monday 
asked  the  Secretary  of  the  Board  of  Education  whether  a 
pupil  teacher  of  Lewisham,  who  had  gained  a  London  County 
Council  scholarship,  had  been  informed  three  months  after 


she  had  enjoyed  the  scholarship  that  under  the  regulationi 
the  Board  of  Education  her  scholarship  would  be  cancel 
unless  she  passed  a  medical  examination  showing  that 
had  been  vaccinated,  and  whether,  seeing  that  she  was  1 
aware  of  this  condition  when  she  competed,  he  would  c 
sider  the  expediency  of  relaxing  the  rule.  Sir  William  An 
replied  that  no  application  had  been  received  on  behall 
the  scholar,  and  that  his  knowledge  of  the  case  was  confi: 
to  a  newspaper  extract.  He  saw  no  reason  for  an  alterat 
of  the  rule,  which  had  been  laid  down  by  the  Board  ai 
careful  consideration. 


Small-pox  at  Bradford— On  Wednesday  Sir  Walter  Fos 
asked  the  President  of  the  Local  Government  Board  whet 
he  was  aware  of  the  outbreak  of  small-pox  at  Bradford,  t 
whether  he  would  call  the  attention  of  the  guardians  to 
importance  of  the  earliest  discovery  of  cases  of  the  disci 
and  with  this  view  suggest  to  the  guardians  the  issue 
notices  to  the  public  urging  them  to  seek  medical  advice 
the  earliest  opportunity  in  all  feverish  ailments  accompan 
by  a  rash,  however  slight.  Mr.  Gerald  Balfour  answe 
that  he  was  aware  that  there  had  been  cases 
small-pox  at  Bradford  during  the  present  year.  r 
points  referred  to  in  the  question  appeared  to  him  rathei 
concern  the  Town  Council  than  the  guardians.  He  had 
reason  to  doubt  that  the  Town  Council  and  their  officers  w 
taking  all  precautions  which  experience  had  shown  to 
necessary  in  dealing  with  the  matter,  but  he  would  draw  tl 
attention  to  the  suggestions  of  the  hon.  member.  He  mi 
add  that  19  additional  cases  were  notified  during 
week  ended  on  the  8th  inst.,  and  he  was  in  ci 
munication  with  the  Town  Council  as  to  the 
cumstances  which  led  to  their  occurrence.  Sir  Wa 
Foster  also  asked  the  President  of  the  Local  Gov< 
ment  Board  whether  during  the  last  few  years 
Bradford  Guardians  had  reduced  the  number  of  applicati 
for  out-relief,  and  whether  they  had  discouraged  applicati 
for  medical  out-relief  by  requiring  parents  (in 
case  of  sick  children)  to  attend  before  the  Board  or  a  C< 
mittee,  or  by  making  the  relief  on  loan  in  the  1 
instance,  or  by  other  means;  and,  if  so,  whether  he  wc 
send  a  communication  to  the  guardians  recommending  tl 
to  encourage  applications  for  medical  out-relief  (by  tl 
unable  to  pay  for  medical  advice)  in  the  early  stages  of  filn 
and  before  infectious  diseases  had  developed.  Mr.  Gei 
Balfour  replied  that  he  was  aware  that  some  few  years  si 
the  Bradford  guardians  adopted  a  policy  of  administrauo 
out-relief  the  effect  of  which  had  been  to  diminish  the  nun 
of  applications,  but  he  had  no  information  to  show  that 
action  of  the  guardians  had  been  such  as  to  render  it  necess 
or  desirable  to  send  to  them  a  communication  of  the  k 
referred  to  in  the  latter  part  of  the  question. 


Viewing  the  Body  by  Coroners'  Juries.— On  Wednes 

Mr.  Arthur  Henderson  asked  the  Secretary  of  State 
the  Home  Department  if  his  attention  had  been  ca 
to  the  fact  that  at  Bradford  a  coroner  and  jury  v 
under  observation  because  they  were  compelled  to  \ 
the  body  of  a  man  who,  in  the  opinion  of  the  medical  om 
had  been  suffering  from  malignant  small-pox  ;  whether 
view  of  the  practice  of  viewing  bodies  in  such  cases  bee 
ing  a  possible  danger  to  the  community,  he  would  consider 
advisability  of  again  introducing  the  Bill  which  in  1879  pas 
its  second  reading  under  the  care  of  the  then  Home  secret 
the  object  of  which  was  to  make  the  viewing  of  bodies 
coroners  and  juries  no  longer  compulsory.  Mr.  becre 
Akers-Douglas  replied  that  his  attention  had  not  been.ca 
to  the  case.  With  regard  to  the  general  question  01 
obligation  of  coroners  and  coroners’  juries  to  view  bouie 
feared  that  he  oould  not  add  anything  to  the  answer  wnic 
gave  on  March  23rd,  which  was  to  the  effect  that  *e818, 
would  be  necessary,  and  that  there  was  no  such  decided  1 
ponderance  of  expert  opinion  in  favour  of  any  definite  c 
in  the  law  as  would  afford  a  reason  for  proposing  legisiai 
the  kind. 


Infant  Mortality.— This  subject  is  engaging  the  atten 
of  many  members  of  the  House,  and  on  Wednesday  a 
ing  was  held,  with  Mr.  Thomas  Burt  in  the  chair,  to  c 
what  steps  could  be  taken  to  lessen  the  excessive  uea 
of  infants  in  many  of  the  wards  of  our  large  towns, 
medical  members  of  the  House  are  all  taking  an  ini 
the  matter,  and  later  on  steps,  it  is  stated,  will  be 
rouse  the  authorities  to  action  with  a  view  to  checking 
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The  ^RVelopmenjt  of  Sanitation. 
pril  5th,  Dr.  A.  K.  Chalmers,  medical  ollicer  of  Glasgow. 

°lth?  leot.urea  by  which  the  Council  of  the 
1  Phnosophical  Society  of  Glasgow  have  resolved  to 
the  passing  of  the  first  centenary  of  the  Society.  He 
that  while  sanitary  legislation  took  shape  almost  wholly 
!g  the  second  half  of  the  nineteenth  century,  the  con- 
aWlth  ,whAch  was  designed  to  cope  had  already 
cted  much  attention.  What  the  nineteenth  century  did 
eventive  medicine  was  to  create  the  mental  atmosphere 
uch  disease  came  to  be  regarded  not  only  as  a  misfortune 
e  individual,  but  as  a  factor  in  national  welfare.  Its 
;  tion  was  seen  frequently  to  be  dependent  on  environ- 
and  environment  was  the  sum  of  conditions  which 
:t  be  altered  at  will.  The  sanitary  code  of  to-day  aimed 
idifying  this  environment.  Sanitation  to-day  stood  in 
i  danger  from  the  somewhat  conventional  horizon  with 
l  legislation  had  surrounded  it.  To  some  extent  the 
development  of  administrative  methods  might  be  ad- 
:  d  m  explanation  of  this,  but  there  was  some  evidence 
w®  were.  j.0S1"g  .fight  of  the  unity  of  the  problem 
presented  itself  to  the  early  reformers.  While 
und  much  that  was  fairly  comparable  in  the  dif- 
lation  of  function  in  the  several  parts  of  the  body 
'here  were  many  reasons  for  thinking  that  it  had  pro- 
9  extent  which  threatened  to  dissipate  energy,  and 
oa  tb?  t  cIa“ant  needs  of  present-day  administra- 
i  as  the  devising  of  some  method  of  supervision  which 
\wiri  “any  functions  of  local  administration  into 

rmia?0ni  ™or  llIustrat'on,  one  need  only  recall 
•  cumstances  of  Glasgow  in  relation  to  its  educational, 

,  n  oiv.'I’ a  1i8  sanitary  administration.  Each  within 
a  sphere  discharged  functions  essential  to  the  welfare 
1  whole ;  yet  within  the  municipal  area  there  were  for 
in 8Ubdistricts,  corresponding  to 
S  Z  nfTdS’ihe  *bole  of  Glasgow  School  Board  area, 
rtions  of  five  others  (Govan,Springburn,  Maryhill,  Cath- 
,ad  Eastwood),  and  no  fewer  than  live  Poor-law  parishes 
r  r.TwSan’  -Eastwood,  Cathcart,  and  Rutherglen), 
of  which  was  wholly  included.  Moreover,  neither  police 

;n8  nor  registration  districts  were  comparable  one  with 
t}??se  mentioned.  It  was  unneces- 
h?  -th  t  f?r  a?l  PurPoses  the  several  districts 

mn°nerriKa— S;  but  would  have  obvious  advantages 

much  subdivision  was  necessary  for  numosps  flq  tnr 
i  e,  sanitation)  to  represent  the  facts  of  each  for  any  given 
“  i  administration— say,  education  or  Poor  law. 

,the  nineteenth  century  found  the  functions  of 
-w  and  sanitary  administration  wholly  without  rela- 
their  executive  branches,  and  with  only  the  somewhat 
“e  nexus  of  the  Local  Government  Board  of  each 


[  Kif  the  Jmgdpm  to  represent  their  common  origin  in 

iSmpnnteindmg,  P?Verty-  With  the  contrast  fn  the 
i  of  Poor-law  relief  at  the  beginning  and  end  of  the 

me  -CedSaaq8am^Wf!  a5  8tri¥ng  fauct  that  there  should 
merged  ae  a  definite  outgrowth  from  the  several 

‘S  into  the  conditions  of  pauperism  and  poverty  the 

wa^wd^niph™}!11^ trati°n’  -\iaud  that  0nly  when  the 
f.Ya®^elJ*nigh  half  over.  Nor  was  the  reason  far  to 

rviSnT)P°tentcausesofpovertyffas  disease, 
prevention  of  disease  became  in  consequence  a  hope- 

‘.ESJh?  >K“tl0n  °!  T*«  true  founda- 

'  nineteenth-century  sanitary  science  day  not  so  much 

_  dditions  to  our  knowledge  of  the  causes  of  disease— 

i  these  were  considerable— as  in  the  calling  into 

TWwwT  sPcial  and  P°litical  rathe?  than 
k  lgh1t  advance  the  solution  of  the 
,  Ph  7  ?ld  by  sheeting  an  area  and  directing 

d  studv  nfPt°i°r  aW’  and  sanitary  agency  towards  a 
a  stndy  of  the  causes  at  work.  They  would  then 
chnical  demonstration  of  disease  on  the  social 
’  aal  might  perchance  discover  something  further 
tuses.  Should  they  deem  that  some,  like  physical 

mltlon  ^  typCU?^le  by  TanS  afc  Present  available, 

and  twthe  mb?.ur  colony  would  have  its  final 
and  they  would  have  made  a  discovery  of  some 

_  Grav’s  Hospital,  Aberdeen. 

mes  >hepherd,  Rossend  Cistle.  Burnt  Hand,  has  in- 

(t0  Mr*  Stewart,  Town  Clerk,  Elgin,  a  donation  of 


^io.ooo  to  Gray  s  Hospital.  This  hospital  was  founded  bv  T)r 
Gray  about  the  beginning  of  last  century,  and  has  been  of 
r?!!tpdS?  eerYilc®^  P°or  People  in  the  county,  who  are  ad 
fundqd  tv?’  bUt  Jt- J138  hitherto  been  rather  straitened  for 
funds.  This  magnificent  gift  on  the  part  of  Mr  ShenhmA 
T\vdl,  be.  received  with  much  thankfulness  and  will  enable the 
S  i°f ‘.‘l6  hosp;taI.‘°  ba  on  much  more  efflc  enU? 

riMw'Jfr*'  eMr-  ShephCTd  is  a  native  of  Elgin  wS 

Irdanir. 

Tub-  ri/Yw,  1rish  Medical  Association. 

tv.  mi t tee  appointed  to  consider  various  schemes  for 

understand^oonel  °i  Medical  Association “as,  we 

Professor ^Kinkead  o^r  V®  ]abo^8’  under  the  presidency  of 
eestionJ  nnd  i+  ?  I  Gaiway-  There  have  been  many  sug- 

ffde^iJe  these  will  bp?Ped  that  great  care  taken  in  coh- 
fio?  pf8  In  1  help  very  much  towards  the  speedy  adop- 

efficiency  of  life  AbT^oS!  ^  t0  the  p0Imlarity 

thD‘%  C™^s  tetPpRub“EaNppearance  ae 

April  7thld  Dr  efTOe  lir-  Sou,th  Be’{ast  on  the^evening  of 
April  7th.  Dr.  O  Neill  is  a  strong  Unionist,  and  oddospH  to, 

the  preponderating  sectarian  element  in  university  education 

He  also  referred  m  his  address  to  the  totally  unfit  and  urn 

h^fd^F  r??1  +di!ngS  in,wblcb  many  of  the  primary  schools  were 
held,  and  to  the  great  necessity  there  is  for  a  pie  and  whole! 

th^fuXrS&Spaancr  mea8Ure  h3Vi°g  f°r  Ua  0l*ct 

Health  of  Belfast. 

fu™!-  laft  meeting  of  the  City  Council,  held  on  April  m-d 
the  Medical  Superintendent  Officer  of  Health  reported  that 
PJ? ly*29  ?aaes  of  zymotic  disease  had  been  notified  during 
the  previous  month  ;  925  births  and  657  deaths  had  been 
registered ;  the  annual  death-rate  from  all  causes  was  22  S 
No  cases  of  small-pox  have  been  reported  since  February  2 id 
so  it  was  hoped  the  epidemic  had  been  finally  stamped  out.  Of 
the  three  last  cases,  one  had  never  been  vaccinated  and 
developed  confluent  small-pox,  and  the  other  two  had  been 
vaccinated  in  infancy  but  not  revaccinated.  Measles  was 

JtVfSSSSf  nnd  cau8ed  a  mortality  of  34.  The  Chairman 
wV^vfifvf  th.  Committee,  Dr.  King  Kerr,  said  that  in  the 
whole  epidemic  there  had  not  been  a  single  case  of  small-pox 
in  a  revaccinated  person,  and  that  if  every  citizen  of  Belfast 
would  get  once  successfully  revaccinated  they  would  be  free 

qblfr  n? of  8ma]l-pox.  He  congratulated  the  sanitary 
staff  on  their  efforts  m  dealing  with  the  disease. 


..  Sunday  Drunkenness  in  Belfast. 

piwPr/  ird  Holder,  one  of  the  resident  magistrates 
of  Belfast,  drew  attention,  by  some  remarks  in  the  police- 
court,  to  the  apparently  unrestrained  drunkenness  that  takes 
place  on  Sunday.  It  appears  to  be  the  practice  for  such 
persons  as  were  fined  that  morning  in  the  police-court  to  go 
outside  the  three-mile  limit,  represent  themselves  as  bona-fide 
travellers,  and  obtain  drink  ;  they  return  to  the  town  and  are 
a  nuisance  to  respectable  pedestrians  and  a  danger  to  vehicles. 
Ihere  are  several  well-known  public-houses,  just  beyond  the 
limit,  where  a  huge  traffic  is  carried  on  in  the  forenoon  and 
evening,  when  the  town  houses  are  closed.  Many  philan¬ 
thropists  have  drawn  attention  to  the  fact  that  in  the  after¬ 
noon  the  doors  of  public-houses  are  open  at  every  corner  but 
not  one  place  where  any  counter-attraction  in  the  shape  of 
free  music,  art  galleries,  museums,  popular  lectures,  or  such¬ 
like  would  give  a  chance  of  escaping  from  the  open  tempta¬ 
tion  of  the  whisky  and  beer  shop.  Some  well-attended  after¬ 
noon  services  and  meetings  are  held  by  various  sects. 

The  Vacant  Senatorship  of  the  Royal  University  in 

Ireland. 

Dr.  R.  W.  Leslie,  Strandtown,  Belfast,  has  just  issued 
his  address  to  the  members  of  Convocation  of  the  Roval 
University  in  Ireland  as  a  candidate  for  the  vacancy  in  the 

feeuaAeaC^USedT?yfthe  re?ignation  of  Mr.  Thomas  Sinclair, 
F.R.C.S.Eng.,  Professor  of  Surgery,  Queen’s  College,  Belfast. 
“rj. ,8  views  on  university  education  were  fully  em¬ 
bodied  in  his  evidence  before  the  University  Commission  and 
are  well  known  ;  he  is  opposed  to  the  denominational  element 
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m  university  education  in  Ireland,  and  to  any  attempt  at 
abolition  of  the  Royal  University  ;  he  favours  greater  local 
autonomy  of  the  Colleges,  provision  of  halls  of  residence, 
and  the  introduction  of  extern  examiners. 

The  Prevention  of  Tuberculosis. 

Sir  Charles  A.  Cameron,  in  the  name  of  the  Hospitals 
Committee  of  the  Corporation  of  Dublin,  has  addressed  a 
'Circular  letter  to  the  governors  of  the  general  hospitals  in 
Dublin  asking  for  their  co-operation  in  the  efforts  now  being 
made  and  proposed  to  lessen  the  prevalence  of  tuberculosis. 
He  points  out  that  it  is  a  fact  that  many  poor  persons  suffer¬ 
ing  from  tuberculosis  of  the  lungs  are  obliged  to  live  with 
their  families  although  willing  to  be  treated  in  hospitals. 
They  often  occupy  rooms  in  which  other  persons  live  and 
sleep,  and  sometimes  even  share  the  same  beds  with  healthy 
persons,  whose  health  is  thereby  jeopardized.  After  lef erring 
to  the  fact  that  it  is  not  usual  for  hospitals  to  retain  hopeless 
cases  of  phthisis  until  death  terminates  the  patients’  sufferings 
he  proceeded  to  say  that  in  the  interest  of  public  health  it 
would  be  desirable  to  retain  in  hospital  consumptives  who, 
belonging  to  the  poorest  classes,  would  not  have  in  their  homes 
that  isolation  so  necessary  to  prevent  them  from  infecting 
healthy  persons.  The  Hospitals  Committee  therefore 
earnestly  suggests  that  in  each  hospital  a  small  ward  might 
be  devoted  to  consumptives,  who  would  be  retained  until  the 
termination  of  their  disease  by  recovery  or  death.  The 
authorities  of  the  Mater  Misericordiae  Hospital,  Dublin, 
have  replied  to  the  effect  that  they  fully  recognize  the 
importance  of  isolating  cases  of  consumption  occurring 
amongst  the  poor,  and  of  helping  to  mitigate  their  sufferings. 
They  add  that  they  are  making  arrangements  to  have  two 
wards— one  for  men  and  the  other  for  women— devoted  exclu¬ 
sively  to  the  treatment  of  consumptive  cases.  Sir  Charles 
Cameron  expresses  the  hope  that  the  other  hospitals  will 
follow  the  example  thus  shown. 


PROPOSED  CONFEDERATION  OF  LONDON 
MEDICAL  SOCIETIES. 

Sir  William  Church,  President  of  the  Royal  College  of 
Physicians,  presided  at  an  influential  and  important  meeting 
of  medical  men  held  on  April  10th  at  the  Royal  College  of 
Physicians.  The  London  medical  societies  were  represented 
by  their  presidents  and  the  great  number  of  surgeons  and 
physicians  who  came  to  the  meeting  showed  the  interest 
taken  in  the  movement  for  confederating  the  London  medical 
societies. 

The  President  gave  a  short  historical  survey  of  the  various 
attempts  that  have  been  made  since  1808  towards  uniting  the 
London  medical  societies  into  one  body.  He  then  took  up 
the  subject  of  the  proposed  confederation  and  said  that  those 
who  were  interested  in  it  suggested  that  a  new  central  body, 
the  Roval  Society  of  Medicine,  should  be  established  and 
that  all  the  existing  societies  should  be  regarded  as  sub¬ 
divisions  of  it.  The  existing  societies  were  not  to  lose  their 
own  individuality  but  were  to  remain  as  societies  under  the 
wing  of  the  Royal  Society  of  Medicine.  Great  advantage 
would  follow  the  establishment  of  such  a  body,  embracing 
all  medicine  and  all  the  affiliated  sciences.  Medicine  had 
advanced  so  much  that  it  was  necessarily  split  up  into  many 
branches  ;  and  rightly  enough  each  of  those  branches  wished 
to  have  its  own  society.  There  was  the  danger  that  special 
subjects  in  medical  practice  might  be  looked  upon  as  dis¬ 
sociated  from  general  medicine.  Any  proposal  that  would 
preserve  the  connexion  between  general  medicine  and  those 
specialities  was  to  be  encouraged  in  the  interests  of  medicine. 
All  the  societies  joining  in  the  new  scheme  would  gain  in 
prestige  by  being  connected  with  the  Royal  Society  of  Medi¬ 
cine  of  the  metropolis  of  the  kingdom.  The  Fellows  and 
Associates  of  the  proposed  society  would  enjoy  fuller  advan¬ 
tages  than  was  now  possible  without  increased  expenditure. 
Two  grades  were  proposed  for  the  society — Fellows  and  Asso¬ 
ciates.  The  Fellows  would  join  the  new  society  on  certain 
financial  terms  which  would  give  them  the  right  of  being 
present  at  all  the  meetings  of  the  included  societies.  The 
Associates  would  be  those  who  preferred  to  be  members  of 
one  or  more  sections  of  the  society,  and  who  would  have 
certain  advantages  and  privileges  by  belonging  to  the  new 
society,  such  as  the  use  of  its  library  and  its  rooms. 
If  the  proposed  scheme  was  successful,  it  would  be 
necessary  to  have  more  accommodation  than  there  was 


at  present  at  20,  Hanover  Square,  but  those  premises  y 
capable  of  being  enlarged.  The  rights  of  the  Fellows  1 
Associates  must  be  left  to  be  worked  out  later.  They  mi 
take  it  as  a  working  basis  that  the  societies  that  met  at  Hano 
Square  and  11,  Chandos  Street,  were  likely  to  join  the  r 
society.  By  that  it  was  not  to  be  implied  that  other  socie 
were  to  be  excluded.  The  societies  meeting  at  20,  Hanc 
Square  and  11,  Chandos  Street,  represented  special  branc 
of  medicine,  and  these  did  not  include  the  Harveian  and 
Hunterian,  which  were  Societies  for  general  medicine,  and  w 
somewhat  on  a  different  footing  to  that  of  the  special  societ 
For  the  success  of  the  scheme  it  was  essential  that 
Medical  Society  should  join  in  the  movement.  The  Med 
Society  and  the  Royal  Medical  and  Chirurgical  Society  w 
the  only  two  Societies  which  had  any  considerable  amoun 
property,  and  if  such  a  combination  as  was  suggested  v 
made  the  new  society  would  depend  a  good  deal  on 
income  which  might  be  received  from  the  property  of 
Medical  Society.  Unless  the  Medical  Society  were  willinj 
consider  the  matter  favourably  it  was  impossible  to 
how  the  extra  accommodation  and  advantages  propc 
were  to  be  provided,  and  at  the  same  time  how 
expenses  of  individual  members  were  to  be  diminisl 
The  details  for  the  government  of  the  new  society  must  be 
for  the  consideration  of  a  Committee  to  be  appointed  at  t 
meeting,  and  which  would  have  the  duty  of  formulatin 
scheme  to  be  laid  before  the  medical  profession  later  on. 
conclusion,  the  President  directed  the  attention  of  the  m 
ing  to  the  advantages  to  be  derived  by  British  medicine  f 
the  scheme.  The  separate  sections  of  the  new  society  w< 
receive  and  consider  their  own  communications  as  < 
thought  proper,  and  it  was  proposed  that  each  section  she 
publish  its  papers  monthly,  while  the  parent  Society  w< 
elect  a  strong  Publishing  Committee  to  select  from  the  c 
munications  made  to  all  the  various  societies  under  its  1 
and  publish  them  as  the  transactions  of  the  Royal  Sociel 
Medicine.  In  his  opinion  such  transactions  would  for 
most  valuable  addition  year  by  year  to  medicine,  and  w 
be  representative  of  British  medicine.  The  President  1 
added  that  he  had  received  letters  from  many  men  of  c 
all  of  them  in  favour  of  the  idea  of  confederation. 

Sir  Frederick  Treves  then  moved  : 

That  in  the  opinion  of  this  meeting,  convened  by  the  President  0 
Royal  College  of  Physicians  and  composed  of  Fellows  and  men 
of  the  medical  societies  of  London,  it  is  highly  desirable  th 
effort  should  be  made  to  unite  the  principal  societies  into  a 
body  to  be  known  as  the  Royal  Society  of  Medicine. 

He  said  that  if  all  branches  of  medicine  could  be  provide 
under  one  roof,  it  would  be,  to  put  it  at  a  low  standarc 
immense  convenience.  It  must  be  also  a  matter  of  econc 
Each  society  had  its  own  management  and  in  many  case 
own  library,  and  the  money  expended  on  these  var 
societies,  if  concentrated,  would  lead  to  economy.  All  w 
agree  that  if  the  proposed  union  could  be  carried  out  it  w 
be  to  the  advantage  of  all,  for  it  was  very  desirable  tnal 
science  of  medicine  should  be  able  to  face  the  scientific  y 
as  a  coherent  whole.  Every  branch  of  medicine  sh 
remain  under  the  general  aegis  of  medicine.  He  was  cei 
that  the  proposal  would  give  to  the  science  of  medicine 
science  a  stronger  position.  The  new  society  wov.lc 
imagined,  in  no  way  concern  itself  with  politics  or  me* 
ethics.  It  was  to  be  a  society  for  the  advancement  0. 
science  and  art  of  medicine  in  the  very  widest  sense  01 
term. 

Sir  Thomas  Smith,  in  seconding  the  resolution,  deser 
the  benefits  to  be  derived  from  the  scheme,  and  Mr.  J 
Langton  said  that  the  scheme  would  result  in  the  progre 
medicine. 

Dr.  F.  J.  McCann  thought  the  title  of  the  new  sot 
should  be  the  Royal  Academy  of  Medicine. 

Dr.  Theodore  Williams  observed  that  the  scheme  w 
be  a  benefit  from  a  financial  point  of  view  to  the  F 
members  of  the  profession. 

Dr.  T.  Glover  Lyon  having  addressed  the  meeting, 

Sir  R.  Douglas  Powell  said  that  the  scheme  only  pro' 
for  the  union  of  the  central  medical  societies.  He  saj 
would  be  a  disaster  to  the  medicine  of  London  if  trie  out 
local  medical  societies  were  to  be  merged  into  one  body. 

Mr.  Goodsall  said  no  society  should  be  so  treated  tii 
would  feel  that  it  had  been  snuffed  out. 

The  President  then  put  the  resolution  to  the  m 
whereupon  it  was  carried  unanimously  amid  much  ipp ■ 

Sir  William  Broadbent  then  moved  the  following r 
tion,  which  was  seconded  by  Mr.  H.  F.  Waterhouse  . 
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That  the  Councils  of  the  Medical  and  Royal  Medical  and  Chirurgical 
Societies  be  severally  invited  to  appoint  two  delegates,  and  that  the 
Councils  of  the  Pathological,  Clinical,  Obstetrical,  and  Epidemiologi¬ 
cal  Societies  be  severally  invited  to  appoint  one  delegate  to  form 
with  the  President  of  the  Royal  College  of  Physicians,  the  President 
of  the  Royal  College  of  Surgeons,  and  five  other  gentlemen,  a  Com¬ 
mittee  which  shall  (1)  make  such  inquiries  as  may  be  necessary  : 
12)  submit  a  scheme  of  union  to  the  various  Societies  for  their  con¬ 
sideration. 

>r.  Theodore  Williams  said  that  there  ought  to  be  a 
aresentative  from  each  of  the  other  societies  concerned. 

Hr.  John  Lanoton  said  they  ought  to  give  the  other 
ieties  a  say  in  the  matter. 

Jr.  Garkod  suggested  that  the  Medical  Society  and  the 
lyal  Medical  and  Chirurgical  Society  should  appoint 
:  egates  and  arrange  for  the  representation  of  the  other 
•  ieties. 

>ir  Felix  Semon  considered  that  the  Medical  Society  and 
■  Royal  Medical  and  Chirurgical  Society  should  send  two  or 
,  ee  representatives  to  a  Committee,  and  that  the  rest  of  the 
/nmittee  should  be  formed  by  all  the  Presidents  of  the 
1  ieties  asked  to  join  the  scheme. 

he  President  said  he  thought  the  wish  of  the  meeting 
aid  be  fulfilled  if  they  accepted  the  following  resolution 
iteh  he  would  put  from  the  Chair— namely,  that  the  Com- 
|  tee  should  consist  of  two  representatives  from  the  Medical 
iety,  two  from  the  Royal  Medical  and  Chirurgical  Society, 

:  one  representative  from  any  other  society  that  wished  to 
:i  in  the  scheme.  The  Committee  to  make  such  inquiries 
may  be  necessary  and  to  submit  a  scheme  of  union  to  the 
ious  societies  for  their  consideration. 

his  resolution  was  put  to  the  meeting  and  carried 
mmously. 

r.  Arthur  Latham  was  appointed  Honorary  Secretary  to 
1  Committee  referred  to  in  the  last  resolution,  and  on  the 
:.ion  of  Dr.  John  Fawcett,  seconded  by  Mr.  H.  S. 
dlebury,  it  was  resolved  that  a  general  meeting  of  the 
:  eties  concerned  should  be  convened,  if  possible,  in  July 
it,  to  receive  the  report  of  the  Committee. 

™te  °L thanks  t0  Sir  William  Church  for  presiding  was 
1  e  j  ^r\^"  W  illett,  seconded  by  Sir  Felix  Semon,  and 
ned  by  acclamation. 
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r.  Arthur  Latham  writes,  under  date  April  nth:  The 
’  nd  re8°latl9n  passed  at  yesterday’s  meeting  at  the  Royal 

1  Po?s!?ria??  on  the  above  subject,  the  terms  of  which 
left  to  Sir  W.  Church,  runs  as  follows  : 

:at  a  Committee  be  appointed  consisting  of  two  representatives 
romthe  Medical  and  the  Royal  Medical  and  Chirurgical  Societies,  to- 
rether  with  one  representative  from  each  of  the  medical  societies 
villing  to  consider  the  question  of  amalgamation,  and  the  Presi- 
ients  of  the  Royal  Colleges,  to  (a)  make  such  inquiries  as  may  be 
eeessary  ;  (b)  submit  a  scheme  of  union  to  the  various  societies  for 
heir  consideration. 


THE  PREVENTION  OF  CONSUMPTION. 

, .  .  West  Indies. 

tmdad.  On  the  initiative  of  Dr.  G.  H.  Masson,  a  move- 
t  for  the  prevention  of  tuberculosis  has  been  started  at 
'  dad.  A  meeting  of  medical  practitioners  was  held  in 
r  place  on  February  23rd,  with  the  object  of  forming  a 
Jty  for  that  purpose.  The  Surgeon-General,  Hon.  Dr.  J. 

*  °Jf,  presided,  and  among  those  present  were  Drs.  C.  F. 

5;  E;  Knaggs,  P.  Vilain,  R.  F.  Black,  0.  F.  Lassalle, 
,lnPi  ’  p*  D°yIe>  Resident  Surgeon  of  the  Colonial 
™  ’  Si  Mo  Laurenee,  A.  H.  McShine,  J.  W.  Eakin,  and 
;,oa*  ,.Ihe  Burgeon-General  in  his  opening  address  said 
luestion  resolved  itself  into  two  heads ;  first,  what  the 
rnment  could  do,  and  secondly,  what  could  be  done  by 
e  enterprise.  So  far  as  the  Government  was  concerned 
d  made  representations  to  the  authorities,  asking  them 
nvide  for  the  isolation  of  advanced  cases,  so  that  they 
De  removed  from  their  immediate  surroundings,  thereby 
ntmg  communication  of  the  disease  to  others.  He 
crases  requiring  hospital  care  might  be  left  to  the 
rnment  for  separate  treatment,  and  this  he  anticipated 
be  accomplished  in  a  short  time.  With  regard  to  in¬ 
i'  cases,  he  thought  an  appeal  could  be  reasonably  made 
e  generai  public  to  provide  for  such  cases,  and  to 
1®.  People  as  to  the  cause  of  tuberculosis  and 
ireventaon  of  its  undue  increase  in  the  colony.  In 
a.8anafcorium>  a  dispensary  would  be  required,  not 
J  or  the  treatment  of  patients,  but  to  serve  as  the  head 


quarters  of  an  organization  for  following  the  disease  to  homes 
where  it  was  supposed  to  exist.  Dr.  Knaggs  said  one  point  of 
very  great  importance  was  the  housing  of  the  poor.  The 
majority  lived  in  hot- houses  by  day  and  freezing  chambers  bv 
night.  After  discussion,  a  resolution  was  passed  that  the 
medical  profession  present  resolved  to  form  themselves  into  an 
association  for  the  prevention  and  treatment  of  tuberculosis 
in  I  ort  of  bpain.  it  was  further  resolved  that  the  members 
of  the  medical  profession  in  the  colony  and  of  the  general 
public  be  invited  to  join  the  association  ;  that  the  Governor 
ana  Lady  Jackson  be  invited  to  become  patrons  of  the  associ- 
Ht  the  Surgeon-General  be  appointed  Chairman ; 
that  Dr.  Masson  be  appointed  Secretary  and  Treasurer  of  the 
association ;  and  that  the  Medical  Board  be  invited  to 
contribute  a  sum  to  meet  the  expenses  of  the  association. 
JLhe  Chairman  moved  the  following  provisional  Committee: 
Dr.  Dickson  (in  whose  place  Dr.  Lassalle  consented  to  act 
temporarily),  Dr.  Laurence,  Dr.  Vilain,  Dr.  Prada,  and  the 
Chairman  and  Secretary.  It  was  also  resolved  that  the 
Society  should  be  called  the  Trinidad  Association  for  the 
1  revention  and  Treatment  of  Tuberculosis  and  Lung  Diseases. 
It  is  intended  that  the  Committee  of  Management  shall  be 
composed,  not  only  of  medical  men,  but  of  persons  selected 
from  other  walks  in  life. 

A  National  Sanatorium  in  the  United  States. 

An  appropriation  for  the  establishment  and  maintenance  of 
a  national  sanatorium  for  indigent  consumptives  has  been 
rv  UCe<*  ln  ^be  House  of  Representatives  by  Mr.  Wiley  of 
Alabama.  He  proposes  that  Congress  shall  make  an  appro¬ 
priation  of  £20,000  “for  the  purpose  of  erecting  a  national 
sanatorium  for  indigent  persons  of  both  races  suffering  from 
the  disease  called  consumption,  or  tuberculosis  of  the  lungs 
including  all  persons  in  the  army  and  navy  of  the  United 
estates,  as  well  as  those  honourably  discharged  from  such  ser¬ 
vice  who  are  likewise  afflicted.”  The  Bill  provides  for  the 
erection  of  the  sanatorium  building  or  buildings  at  or  near 
Oitronelle,  Alabama.  It  is  to  be  left  to  the  surgeon- general  of 
the  army  to  establish  rules  and  regulations  under  which  per¬ 
sons  may  be  allowed  to  enter  the  institution,  and  for  medical 
treatment.  The  control  of  the  institution  shall  be  vested  in 
that  officer,  who  shall  have  power  to  appoint  a  superin- 
tendent  and  other  officers  ana  employes.  It  is  further  pro¬ 
vided  that  the  surgeon- general  shall  have  authority  to  promul- 
ru^es  an(i  regulations  for  the  government  of  the 
officials  of  the  sanatorium  as  he  may  deem  proper  and  neces¬ 
sary,  and,  with  this  object  in  view,  may  authorize  the  employ¬ 
ment  of  persons  to  cultivate  the  lands,  manufacture  articles 
and  procure  supplies  for  the  institution,  as  may  be  best  to 
make  it  self-supporting. 

United  States. 

Missouri. — The  Missouri  State  Legislature  has  passed  a  Bill 
providing  for  the  establishment  of  a  sanatorium  for  (he 
treatment  of  tuberculosis  in  its  early  stages.  The  institution 
will  be  situated  in  the  Ozark  Mountains  on  a  plot  of  land 
covering  an  area  of  not  less  than  160  acres,  and  at  an  elevation 
of  at  least  1,000  ft.  above  the  sea  level.  The  site  will  be 
selected  by  a  commission  to  be  appointed  by  the  Governor, 
two  members  of  which  will  be  practising  physicians.  The 
Bill  provides  for  the  appropriation  of  ,£10,000  for  the 
purpose. 

Illinois  — A  Bill  is  before  the  Illinois  State  Legislature 
which  provides  for  the  appropriation  of  ,£40  000  for  the  erec¬ 
tion  of  a  sanatorium  for  consumptives  in  Illinois.  The  enact¬ 
ment  of  this  Bill  into  the  law  will  provide  the  State  with  an 
institution  which  will  overshadow  any  other  institution  in 
importance.  A  large  number  of  prominent  citizens  have 
endorsed  the  Bill. 

Brazil. 

The  report  presented  to  the  Brazilian  Minister  of  Justice 
and  of  ihe  Interior  by  Dr.  Hilario  de  Gouvea,  Permanent 
Secretary  of  the  Brazilian  League  against  Tuberculosis,  and 
Delegate  to  the  International  Congress  held  at  Copenhagen 
last  May,  contains  as  an  appendix  the  text  of  a  very  interest¬ 
ing  paper  read  by  Dr.  Gouvea  at  the  Congress.  In  this  paper 
the  measures  taken  in  Brazil  to  limit  the  spread  of  tubercu¬ 
losis  are  detailed,  and  it  is  evident  that  the  Brazilian  Associa¬ 
tion  has  been  able  to  accomplish  good  work.  In  1902,  at  the 
first  International  Tuberculosis  Congress  held  in  Berlin,  Dr. 
Gouvea  was  able  to  state  that  Senhor  Rodrigues  Alves,  then 
President- Llect,  had  undertaken  in  his  electoral  programme 
to  give  attention  to  the  sanitary  requirements  of  Rio  de 
Janeiro,  in  which  town  tuberculosis  was  very  prevalent.  This 


350 


LITERARY  NOTES. 


[April  15,  1905. 


Til  Bunn  1 
Mroioii  IitmiJ 


promise  the  President  proceeded  to  carry  out  immediately 
after  his  election.  The  following  year  (1903)  the  Government 
presented  to  the  National  Congress  a  project  for  the  complete 
reform  of  the  administrative  sanitary  services  of  the  Union 
which  in  due  course  passed  into  law. 

Under  this  law  measures  directly  concerned  with  the  pre- 
vention  of  tuberculosis  are  now  in  operation  in  Rio,  as  well 
as  general  sanitary  regulations  which  will  also  tend  in  the 
direction  of  diminishing  the  prevalence  of  this  disease. 
Amongst  the  important  general  regulations  provision  is  made 
for  the  sanitary  inspection  of  houses,  for  the  notification  of 
infectious  diseases,  and  for  the  free  disinfection  of  houses  in 
which  a  case  of  infectious  illness  has  occurred.  We  note  a 
most  useful  provision  by  which  any  person  taking  a  house  is 
able  to  obtain  from  the  sanitary  authority  of  the  district  the 
certificate  ( dossier  sanitaire )  relating  to  the  house.  Tuberculosis 
has  been  made  a  notifiable  disease  in  all  cases  of  death,  and 
in  all  cases  of  “  open  tuberculosis”  (defined  as  those  in  which 
there  is  elimination  of  specific  bacilli)  under  the  following 
conditions When  they  reside  in  a  common  residence 
0 habitation  collective )  when  they  work  in  factories,  shops,  or 
similar  establishments,  or  are  employed  in  restaurants,  ca^s, 
confectionery  or  other  establishments  where  food  substances 
are  handled,  or  in  chemists’  shops.  Cases  of  tuberculosis  are 
also  to  be  notified  when  the  patient  changes  his  domicile,  or 
when  employed  as  nurses,  servants,  hotel  managers,  or  cooks. 
Cases  of  advanced  tuberculosis  are  forbidden  to  reside  in 
common  residences,  but  there  are  certain  such  houses  which 
are  specially  authorized  to  receive  tuberculous  persons. 
Public  vehicles  are  not  allowed  to  be  used  for  the  conveyance 
of  infectious  patients,  nor  those  suffering  from  “open” 
tuberculosis.  No  person  manifestly  tuberculous  is  permitted 
to  be  employed  in  the  places  of  business  referred  to  above. 
Spittoons  must  be  provided  in  business  establishments, 
hotels,  theatres,  colleges  and  schools,  churches,  railway 
stations,  etc.  Tuberculous  patients  may  not  occupy  the  same 
wards  in  hospitals  with  other  patients. 

When  a  cow  is  recognized  to  be  tuberculous  the  sanitary 
authority  will  immediately  have  it  branded,  and  it  will  then 
not  be  permitted  to  be  used  ior  supplying  milk,  nor  to  live  in 
a  stable  or  shed  with  others ;  it  may,  however,  be  sold  for 
slaughter  in  a  public  slaughter-house  under  the  supervision 
of  the  sanitary  authority.  If  the  flesh  is  found  unfit  for  food 
it  will  be  destroyed,  the  owner  receiving  a  fixed  sum  as  com¬ 
pensation.  These  vigorous  regulations  are  in  great  measure 
the  result  of  the  propaganda  of  the  Brazilian  Association  for 
the  Prevention  of  Tuberculosis  in  Rio  de  Janeiro,  and, 
encouraged  by  the  success  of  this  Society,  similar  associa¬ 
tions  have  been  organized  in  other  States  of  the  Brazilian 
Confederation. 

Australia. 

Victoria . — The  Victorian  State  Government  has  decided  to 
utilize  200  acres  of  Crown  lands,  situated  between  Somerton 
and  Broadmeadows.  for  the  purpose  of  a  State  sanatorium. 
The  Premier,  Mr.  Bent,  has  inspected  the  site  in  company 
with  the  Minister  of  Health  and  Dr.  Norris,  and  it  is 
intended  to  make  provision  as  soon  as  possible  for  60 
patients.  The  Government  intends  to  deal  with  the  care  of 
consumptives  as  a  State  question.  Both  curable  and  incur¬ 
able  patients  are  to  be  accommodated  at  the  sanatorium.  In 
the  meantime  the  Premier  has  authorized  Dr.  Norris  to  give 
every  attention  to  any  cases  that  are  brought  under  his 
notice,  and  to  expend  up  to  ^20  a  week  in  providing  medi¬ 
cines,  comforts,  or  other  necessaries.  It  is  intended  to  con¬ 
vey  the  patients  by  motor  car  to  the  new  sanatorium,  so  as  to 
prevent  any  risk  of  contagion  in  trains  or  tramcars.  Adjoin¬ 
ing  the  site  is  an  area  of  300  acres,  which,  if  necessary,  can  be 
also  utilized  for  the  purposes  of  the  sanatorium. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  at  the  office  of  the  Asso¬ 
ciation,  429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Com¬ 


mittee  on  or  before  May  31st  following  upon  the  allotmei 
of  the  grant,  a  report  (or,  if  the  object  of  the  grant  be  n. 
then  attained,  an  interim  report  to  be  renewed  at  the  san 
date  in  each  subsequent  year  until  a  final  report  can  1 
furnished)  containing  :  (a)  A  brief  statement  for  the  Repo 
of  the  Scientific  Grants  Committee,  showing  the  resul 
arrived  at,  or  the  stage  which  the  inquiry  has  reachec 
( b )  a  general  statement  of  the  expenditure  incurre 
accompanied,  so  far  as  is  possible,  with  vouchers  ;  (c)  ar 
references  to  any  Transactions,  Journals,  or  other  public 
tions  in  which  the  results  of  the  research  have  been  printe 

Applications  for  Scholarships  and  Grants  should,  as 
rule,  be  accompanied  by  a  recommendation  from  the  head 
the  laboratory  in  which  the  applicant  proposes  to  wor 
setting  out  the  fitness  of  the  candidate  to  conduct  su< 
work,  and  the  probable  value  of  the  work  to  be  undertake 
This  is  not  intended  to  prevent  applications  for  Grants 
aid  of  work  which  need  not  be  performed  in  a  recogniz< 
laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pr 
pared  to  receive  applications  for  three  Research  Scliola 
ships,  of  the  value  each  of  ^150  per  annum,  tenable  f 
one  year,  and  subject  to  renewal  by  the  Council,  provide 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  researe 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  Sta 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  al 
prepared  to  receive  applications  for  the  Ernest  Hart  Memori 
Scholarship  of  the  value  of  ^200  per  annum,  tenable  for  oi 
year,  but  subject  to  renewal  by  the  Council  for  another  yes 
The  Scholarship  is  for  the  study  of  some  subject  in  tl 
department  of  State  Medicine. 

Applications  for  all  Scholarships  must  be  made  on  forms 
be  had  of  the  General  Secretary,  and  returned  on  or  befo 
May  31st. 

429,  strand,  March,  1905.  Guy  Elliston,  General  Secretary. 
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In  a  thesis  for  the  degree  of  Doctor  of  Medicine  recent 
presented  to  the  University  of  Lyons,  Dr.  Grozelier  gives  i 
account,  based  on  the  municipal  archives  of  that  city,  of  ti 
methods  of  prophylaxis  against  plague  adopted  after  t! 
terrible  epidemics  of  1628  and  1629.  The  measures  employ 
seem  to  have  been  effective,  for  after  that  time  there  we 
only  brief  outbreaks.  Those  attacked  were  isolated  in 
separate  building,  the  Hbpital  Saint-Laurent.  When  intim 
tion  of  the  occurrence  of  a  case  in  the  neighbourhood  w 
received  the  city  was  surrounded  by  two  cordons  of  hoop 
who  had  orders  to  shoot  any  one  who  might  attempt  to  ri 
the  blockade.  Any  stranger  wishing  to  enter  the  city  w 
taken  to  a  surgeon  told  off  for  that  duty  and  careful 
examined.  If  he  was  found  to  be  In  any  way  ill  he  was  se 
to  the  Hotel-Dieu;  if  he  presented  unmistakable  symptoi 
of  plague  he  was  sent  to  the  pesthouse.  There  were  i 
ambulance  wagons  in  those  days.  Each  fauboury  had  to  pr 
vide  bearers,  who  carried  the  sick  on  chairs ;  these  we 
requisitioned  by  the  surgeons  as  required.  If  nothing  si 
picious  could  be  discovered  about  the  traveller  he  was  ke 
in  quarantine.  There  were  special  buildings  for  thispurpos 
all  separate  from  each  other.  Some  were  set  apart  for  perso 
under  observation  ;  others,  again,  situated  at  a  distance  fro 
the  first,  for  persons  in  whom  no  development  of  disea 
occurred.  In  the  observation  stage  of  quarantine,  1 
travellers  were  kept  in  huts  under  the  charge  of  amonkwno 
business  it  was  to  see  that  the  porter  allowed  no  person 
thing  to  pass  into  the  place  without  a  special  permit.  11 
detained  persons  had  to  wash  and  disinfect  their  own  fin 
If,  after  an  imprisonment  of  twenty  days,  there  seemed  to 
nothing  wrong,  they  were  handed  over  to  the  monk  m  cua 
of  what  was  called  the  “  quarantaine  d' approbation.  J 
they  stayed  five  days,  and  when  their  clothes  had  again  v 
washed  and  perfumed  they  were  set  free.  It  was  no  e 
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itter  to  find  medical  men  willing  to  do  duty  as  plague 
cere  ;  and  this  is  not  surprising  in  view  of  what  Ambroise 
rr  tells  us  about  the  manner  in  which  the  people  showed 
ur  gratitude  to  them  : 

0  lias  it  been  seen  at  Lyons  (he  says),  when  the  physicians,  surgeons 
barbers  chosen  to  tend  the  sick  were  descried  in  the  streets  :  every 
ran  after  them,  stoning  them  as  if  they  were  mad  dogs,  crying 

lthy  7  g°  °nly  at  Dight  lGSt  they  should  infect  Shi 

needed  no  small  courage  to  accept  a  post  which  brought 
;>n  a  man  not  only  the  fear  and  hatred  of  the  people  butthe 
like  of  his  brethren.  When  we  read  of  doctors  in  those 
1-s  running  away  from  a  plague-stricken  town,  we  should 
.ore  condemning  their  cowardice,  remember  that  it  was  not 
y  the  risk  of  the  disease  they  had  to  face,  but  professional 

1 7servedWlth  ^ ChanC6 °f  being 8toned by the public who“ 

tSt  “if dicaJ  j°ur,?al  published  in  the  United  States  is 
to  have  been  the  A  ew  1  ork  Repository ,  which  was  con¬ 
ed  from  1796  to  1822.  The  first  medical  journal  begun  in 
ladelphia  which  may  be  called  the  birthplace  of  medicine 
! he  early  American  Republic,  was  the  Medical  and  Physical 
•nal  edited  by  D r.  B  S.  Barton,  in  1804.  It  was  continued 

•  five  years,  and  made  three  volumes.  Dr.  John  Redman 
e  originated  and  edited  the  Medical  Museum  in  180?.  The 
ilfciTv.  WaS  * Eclectic  Repertory  and  Analytical Review , 

•  ;1Sb+e  a  a  medl9,al  society.  Dr.  Chapman  (Philadelphia) 
mated  the  second  Medical  and  Physical  Journal  in  1820 

nPriSniUed  UI?derthLat  title  until  1827  when  the  title  of 
)£  ra  changed  to  that  of  the  American  Journal  of 
\  Jf  lf  n  Sclences-  This  journal  was  entrusted  to  the 

Sean  P'aCed  “  in  the  ‘°re,r0Ot  of 

‘!ZrgSphobia  ”  used  by  Mr.  Spanton  in  a  paper 
1  ished  in  the  British  Medical  Journal  of  February  1  ith 
•nvenient  and  expressive.  Indeed,  it  is  so  good  that  a 
;  clmmant  for  its  invention  has  appeared.  The  New  York 
ocal  Journal  and  Philadelphia  Medical  Journal  recalls  that 

her  eof rrd’  bellre7iniifc  t0  ba  original,  in  its  issue  of 
Wn  ^th’  9°7  subsequently  learned  that  the  word 
SfnfaV86!01  a  quarter  of  a  century  in  the  hospital 
•mrarl  w"  Jersey  hospital.  Our  double-barrelled  con 
orary,  however,  insists  that  it  was  the  first  to  print  the 

li  matt**  v«hllbe  80  ?r  1?ot.we.  do  not  know,  nor  does  it 
if  ^°-eharge  of  plagiarism  is  made,  and  indeed 
vord  is  sufficiently  “inevitable,”  if  we  may  use  a  term 

Jnti  PZn°r  llterary  Persons,  to  have  been  invented  inde- 
'w  yHbvfman^  Asthe  French  poet  said  when  he  was 

» onin  nSTS  ?°“ething  Which  lay  ‘‘gross  as  a  “oun- 
open,  palpable  in  the  common  path  : 

C’est  imiter  quelqu’un  que  de  planter  des  choux. 

E.  J.  Gardiner,  of  Chicago,  has  undertaken  the  editor 

i.  K.„P3niih'A.aiericanjournal  t0  be  entitled  Revista 
f'°PP^0'Amerxccrna,  which  is  intended  to  circulate  in 
1  sh  «no;V“eriCan  Republics,  the  Philippines,  and  other 
ntri'hFt^ aking  c°u“t«es.  Among  those  who  have  promised 

\  evuSSS  ?r8-,Fr\”k  Billi°S9’  s-  Davis,  Nicholas 

p  nSs  Hydega  l8’ &anger  Bronrn’  J-  Clarence  Webster, 

!dr,-nboe  tltle.A  Doctor  to  Kings,  Mr.  Edmund  Gosse  dis- 
ihn^adnfiff^  uumber  of  Harpers  Monthly  Magazine  on 
? Vhe  fam°us  Physmmn  who  gave  his  name 
•innt  f!iff  ^fi.um.arZrand  the  Radcliffe  Library  at  Oxford. 

be  said  that  Mr.  Gosse  illuminated  his  subject: 

,  ’h'8  article  rather  gives  the  impression  that  he  had 
Hnl  w  lCr088  Uadcliffe,  and,  like  Mr.  Wemmick,  had 
'af“ ‘J?:  heres  a  doctor  who  was  a  character;  let’s 
-something  about  him.’  Some  of  his  view*  are  dis- 
Xlglfinal-  He  tells  us  that  Radcliffe  ‘‘did  much  to 
cal  ”  Tf  d  °f  1?udlca.  teachinS  in  England  and  make  it 
hnm  p!i?ffld,be  interesting  to  know  where  and  when 
nom  L  idcliffe  taught.  His  contemporaries  looked  upon 
W?0’  by  .hia  “Other  wit,  sharpened  by  con- 
‘ce»  at  last  acquired  some  skill  in  the  art  of  heal- 
a  t°ld. further  that Radcli fie  “ridiculed  thelectures 
h?ni™Hiv.P?Crftes*”  ,Ifc  13  Possible  that  he  did,  but 
dX  u  that  °L  °?e  who  was  no  scholar,  and  who.  as 
aom  happens,  had  a  sneaking  reverence  for  that 
5  pi7.feS8ed  to  despise.  At  any  rate,  when  towards 
8 aZLh  8  carefr.  h?  took  Head  under  his  patronage  he 

i3an  SnMXteni.lntluen-Ced  by  the  factthat  the  young 
n  nRoaU  rwe7d.theancient  authors  in  the  original  lan- 
'.lnHofiT  1  «  ^norance  of  books  was  so  notorious  that 
Qdation  of  a  library  at  Oxford  was  likened  to  the 
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establishment  of  a  harem  by  a  eunuch.  But  he  was  a  man  of 
considerable  sagacity,  and  had  a  sharp  tongue  which  more 
yuan  once  got  him  into  trouble.  He  lost  the  favour  of 
William  III  by  saying,  when  shown  the  royal  ankles,  which 
were  dropsical,  “Why,  truly  I  would  not  have  y’r  Majesty’s 
two  legs  for  y’r  three  kingdoms.”  Many  stories  are  told  of 
him,  among  which  is  the  following,  for  the  truth  of  which  we 
do  not  vouch.  Radclifle  had  what  Byron  calls  the  good  old 
gentlemanly  vice  of  avarice,  and  hated  paying  money  that  he 
owed.  A  pavior  came  to  him  one  day  to  ask  for  the  payment 
of  an  account  long  overdue.  “  What,  you  rascal,  do  you  pre- 
tend  to  be  paid  for  such  a  piece  of  work  ?”  cried  the  doctor. 

vvhjq  you  have  spoiled  my  pavement,  and  then  covered  it 
over  with  earth  to  hide  your  bad  work.”  “  Doctor,”  replied 
the  pavior,  “mine  is  not  the  only  work  that  the  earth  hides.” 

lou  dog,  you,”  laughed  the  man  of  physic,  “are  you  a  wit  ? 
i  ou  must  be  poor.  Come  in  ” — and  paid  him. 

-?7^y  9ne  wbo  knows  anything  of  French  poetry  is  familiar 
with  the  beautiful  plaint  beginning, 

Au  banquet  de  la  vie,  infortune  convive, 

J’apparus  un  jour,  et  je  meurs  : 

Je  meurs,  et  sur  la  tombe  ou  lentement  j’arrive, 

Nul  ne  viendra  verser  des  pleurs. 

These  lines  are  inscribed  on  a  marble  tablet  fixed  on  the  wall 
of  the  Salle  des  Fondateurs  in  the  annexe  to  the  Paris  Hotel- 
Dieu,  and  above  thern  is  a  statement  that  they  were  composed 
by  Is i .  J.  L.  Gilbert  in  the  hospital  a  week  before  his  death 
a^e  24*  ^na  rePort  recently  presented  to  the 
Old  Paris  Committee  it  is  pointed  out  that  this  is  an  error. 
The  Secretary  of  the  Committee,  M.  Tessen,  says  that  the 
legend  is  that  Gilbert  died  of  consumption  in  the  Hotel-Dieu 
but  the  truth  is  that  he  was  admitted  to  the  hos¬ 
pital  in  order  to  be  operated  on  for  a  serious  injury 
to  the  head  caused  by  a  fall  from  his  horse.  This 
account  is  as  legendary  as  the  other.  It  is  true  that 
the  poet  s  head  was  hurt  by  a  fall,  but  he  recovered 
from  the  injury  which,  however,  left  its  mark  on  his 
mind.  He  believed  himself  to  be  poisoned,  and  complained 
of  a  continual  burning  in  his  inside.  One  day  he  told  his 
friends  that  he  had  swallowed  the  key  of  the  door  of  his  room. 
Moreau,  Senior  Surgeon  to  the  H6tel-Dieu,  who  was  called  iD, 
declared  that  the  thing  was  impossible,  but  recommended  his 
removal  to  the  hospital  in  order  that  he  might,  be  treated  by 
douches.  While  he  was  in  the  Hotel-Dieu  a  consultation  of 
the  whole  staff  was  held,  audit  was  agreed  that  the  story  of 
the  key  was  incredible.  Notwithstanding  tins  pronounce¬ 
ment  of  the  Faculty  the  patient  died,  and  the  key  was  found 
in  his  gullet.  The  case  is  a  famous  one  in  the  records  of 
surgery  ;  it  is  briefly  but  accurately  referred  to  in  the  second 
volume  of  Morell  Mackenzie’s  Manual  of  Diseases  of  the 
Throat  and  Nose  (1884),  and  one  can  only  wonder  how  such  an 
error  came  to  be  so  conspicuously  perpetuated. 
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Bengal. 

The  Government  prefaces  its  resolution  on  Major  F.  C. 
Clarkson’s  report  with  the  following  words  :  “The  Sanitary 
Commissioner’s  report  for  1903  deals  for  the  most  part  with 
figures  only,  his  remarks  under  the  several  headings  con¬ 
sisting  mainly  of  comparisons  between  the  statistics  of  the 
year  under  review  with  those  of  the  preceding  year,  and  to 
speculations  regarding  the  causes  of  these  variations.  Infor¬ 
mation  as  to  local  conditions,  the  special  causes  and  preva¬ 
lence  of  disease,  and  the  progress  of  sanitation  during  the 
year,  is  somewhat  scanty.”  This  criticism  is  profoundly  just 
and  true,  and  applicable,  as  we  have  repeatedly  urged,  to  the 
great  majority  of  Indian  sanitary  and  medical  reports;  and 
yet  with  strange  infatuation  the  resolution  proceeds  to  pub¬ 
lish  and  comment  on  figures  compiled  in  the  secretariat, 
namely,  an  exhibit,  district  by  district,  of  the  annual  average 
mortality  from  cholera,  fever,  small-pox,  and  dysentery  and 
diarrhoea  in  the  quinquennial  period  ending  in  1897  and  1902  : 
“  A  comparison  of  these  data  indicates  that  the  death-rate 
from  cholera  was  less  by  one- fifth  in  the  latter  than 
the  former  period.  This  is  held  to  be  due  to  an 
improvement  in  the  sources  from  which  the  supplies 
of  drinking  water  are  drawn.”  As  regards  fever,  the  tables 
indicate  a  movement  of  the  disease  from  the  west  to  the 
east,  corresponding,  it  is  thought,  with  lees  rain  in  the 
former  area  and  more  in  the  latter.  “A  great  and  wide¬ 
spread  increase  in  the  mortality  from  small-pox”  is  demon¬ 
strated  and  the  need  of  more  efficient  vaccination  is  acknow- 


852 


Tn  B*mra  "1 
ltroioii  JonnKiiJ 


INDIAN  SANITARY  REPORTS. 


[April  15,  1905. 


ledged.  No  marked  change  in  bowel  complaints  is  dis¬ 
played.  The  year  1903  was  a  normal  and  fairly  healthy  one. 
The  birth-rate  was  39.00  and  the  death-rate  33-33-  Ihe  latter 
would  have  been  much  lower  but  for  the  excessive  prevalence 
of  cholera  and  plague.  There  was  a  reduction  in  infant 
mortality,  which  is  still  very  high,  amounting  to  19.4  per 
cent,  of  births.  In  Calcutta  the  mortality  of  infants  was 
31  percent,  of  births.  The  health  officer  attributes  it  to  bad 
sanitary  conditions,  bad  midwifery,  and  the  weak  health  of 
mothers.  Cholera  deaths  amounted  to  203,405,  or  2.73  per 
mille  of  population.  The  late  commencement  of  the  monsoon 
and  consequent  impurity  of  water  are  blamed  for  the  excess. 
Chemical  purification  of  tanks  and  wells  was  largely  resorted 
to,  but  the  evidence  regarding  its  effect  is  vague;  1,904  inocu¬ 
lations  were  performed,  and  appear  to  have  been  beneficial 
among  tea-garden  coolies  proceeding  to  Assam.  Small-pox 
showed  some  abatement  as  compared  with  1902.  The 
mortality  was  less  in  municipalities  where  vaccination  is 
compulsory.  Plague  deaths  amounted  to  65,680,  against 
32,967  in  1902.  Inoculation  is  not  popular  owing  to  the 
Punjab  disaster.  Disinfection  and  evacuation  are  the 
measures  found  most  effective.  The  death-rate  from  fever 
was  less  (22.23  per  mille),  and  of  bowel  complaints  average. 
The  figures  relating  to  respiratory  diseases  (0.10  per  mille) 
are  considered  absurd.  The  municipalities  devoted  about 
43  per  cent,  of  their  income  to  sanitary  work.  The  Sanitary 
Board  met  four  times,  and  concerned  itself  with  a  creditable 
array  of  important  sanitary  projects. 

Calcutta. 

The  report  of  the  health  officer,  Dr.  J.  N.  Cook,  for  the  year 
1903,  is  concise,  and  the  tables  appended  to  it  have  been 
greatly  curtailed — with  advantage.  The  birth-rate  of  the  year 
was  15.5,  which  Dr.  Cook  considers  too  low.  New  arrange¬ 
ments  are  in  contemplation  for  more  exhaustive  registration. 
The  death-rate  was  35.1  ;  exclusive  of  plague,  25.4.  The 
cholera  mortality  was  moderate.  The  disease  is  imported  by 
pilgrims,  and  bathing  in  an  impure  watercourse  called  Tolly’s 
Nullah  in  connexion  with  the  Pujahs  of  Kalighat  temple  is 
blamed  for  a  good  deal  of  it.  Fever  mortality  was  low.  Fifty- 
one  deaths  were  registered  under  enteric  fever,  which  the 
health  officer  considers  below  the  actual.  The  mortality 
caused  by  phthisis  amounted  to  1,580,  or  7.3  per  cent,  of  the 
total  mortality.  The  disease  seems  to  be  on  the  increase  in 
Calcutta,  and  the  establishment  of  consumption  homes  is 
under  contemplation.  Small-pox  mortality  was  low.  New 
arrangements  have  been  made  for  more  thorough  vaccina¬ 
tion,  and  a  d6pot  for  the  preparation  of  lymph  has  been  sanc¬ 
tioned.  Details  are  given  regarding  the  examination  of  water, 
gas,  and  food  stuffs,  bacteriological  work  in  the  municipal 
laboratory,  work  done  by  the  sanitary  executive,  and  prosecu¬ 
tions  instituted  for  breaches  of  the  by-laws.  All  these 
indicate  active  and  useful  effort. 

United  Provinces  of  Aura  and  Oudh. 

The  report  submitted  by  Lieutenant-Colonel  S.  J.  Thomson, 
C.I.E.,  D.P.H.Camb.,  is  mainly  arithmetical,  and  contains 
very  little  information  regarding  sanitary  organization, 
administration,  investigation,  or  work.  A  lurid  light  is 
thrown  on  the  value  of  the  statistics  by  the  admission  that 
in  the  case  of  one  section  of  the  population  the  number  of 
deaths  in  several  districts  exceeded  the  census  population. 
Efforts  are  being  made  to  improve  registration,  and  by  an  exten¬ 
sive  system  of  testing  to  ascertain  its  value  and  short¬ 
comings.  Prosecutions  and  fines  are  resorted  to  and  con¬ 
tribute  to  the  same  end.  Death  returns  are  also  received 
from  medical  practitioners,  which  indicate  in  some  measure 
the  diseases  of  which  people  mostly  die  in  these  provinces. 
The  year  was  a  very  unhealthy  one.  The  birth-rate  (46.13) 
was  high,  and  the  death-rate  (40.28)  in  great  excess  ;  the  rate 
for  the  preceding  quinquennium  being  30  91.  Infantile  mor¬ 
tality,  amounting  to  274.4  per  1,000  of  births,  was  unprece¬ 
dentedly  severe.  This  was  due  to  a  severe  outbreak  of 
measles.  It  is  shown  that  the  infantile  mortality  in  all  the 
chief  provinces  was  high  in  1903.  Cholera  mortality,  though 
below  the  average,  was  considerably  above  that  of  1902. 
Small-pox  was  moderate,  but  plague  very  severe.  The 
number  of  deaths  was  84,499  against  40,223  in  the  pre¬ 
vious  year.  In  the  district  of  Cawnpore  a  rate  of  11.10  per 
1,000  was  reached.  Fever  mortality  was  high,  the  ratio  being 
27-^5->  against  24.51.  The  excess  isattributed  to  late  rains.  No 
substantial  preventive  measures  seem  to  be  taken  ;  but  the 
sale  of  quinine  is  pushed  and  is  on  the  increase.  Bowel 
complaints  were,  as  is  usual  when  fever  is  virulent,  greatly  in 


excess.  Returns  of  respiratory  diseases  are  inaccurate,  but 
are  considerably  higher  than  those  of  Bengal.  The  chapter 
on  Civil  Sanitary  Works  consists  of  some  figured  details 
regarding  the  supply  of  water  to  nine  towns  which  have  been 
provided  with  works.  Fairs  occupied  much  of  the  time  and 
attention  of  the  Sanitary  Commissioners,  and  most  elaborate 
precautions  were  adopted  against  cholera  and  plague.  The 

Magh  Mela”  at  Allahabad  “passed  off  without  mishap.’' 
The  “Ivumbh  mela”  at  Hurd  war— a  specially  great  bathing 
festival  recurring  every  twelve  years — was  attended  by 
100,000  people,  and  some  400,000  turned  up  on  the  great 
bathing  day.  Eleven  cases  of  cholera  and  15  of  plague 
occurred,  but  no  spread  took  place  until  the  last  day,  when 
cholera  broke  out  amongst  the  Bairagis— religious  mendicants 
—and  was  by  them  carried  to  several  districts.  The  Dadov 
fair  at  Ballia,  another  bathing  festival,  was  attended  by  some 
500,000  people,  and  caused  no  mischief. 

The  report  of  Mr.  D.  W.  Aikman,  Sanitary  Engineer  to 
Government,  relates  a  good  deal  of  business  connected  with 
projects  for  water  supply  and  drainage.  The  Sanitary  Board 
which  met  seven  times,  concerned  itself  with  schemes  costing 
Rs. 12, 64,904.  The  review  of  the  Local  Government  on  these 
reports  manifests  keen  and  intelligent  interest  in  sanitation. 
A  grant  of  2  lakhs  of  rupees  has  been  made  for  the  sanitary 
improvement  of  the  smaller  municipalities  and  towns. 


The  Punjab. 

The  report  on  the  sanitary  administration  of  the  Puniib 
includes  that  of  the  Sanitary  Commissioner,  Lieutenant- 
Colonel  C.  J.  Bamber,  I.M.S.,  D.P.H.Camb.,  the  Sanitary 
Engineer.  C.  E.  V.  Goument,  A.M.I.C.E.,  and  of  the  Sanitary 
Board.  The  year  was  a  very  unhealthy  one.  The  autumnal 
rains  were  excessive  and  protracted.  Food  supplies  were 
abundant  and  cheap.  The  birth-rate  was  42.9,  and  the  death- 
rate  49,  which  for  the  third  year  in  succession  is  the  highest 
provincial  rate  in  India.  Male  births  exceeded  female,  bat 
the  female  death-rate  was  higher  than  the  male.  The  death 
rates  of  male  infants  under  1  year  per  1.000  of  census  popula¬ 
tion  was  346,  and  of  females  351.  In  some  districts  the 
excess  was  suspiciously  great.  Mortality  was  higher  among 
Mohammedans  than  among  Hindus — an  unusual  circum¬ 
stance,  attributed  to  plague.  “  Fevers”  accounted  for  the  very 
high  rate  of  25.33.  Excessive  rain  and  inundation  are  blamed 
for  the  high  ratio.  Quinine  was  freely  distributed.  Anti- 
malarial  measures  have  not  been  adopted  on  any  large  or  useiui 
scale.  Plague  prevailed  in  21  districts,  in  some  very  severely : 
3 1 7, 356  cases  and  192,068  deaths  were  reported.  The  disease  n 
allowed  apparently  to  run  its  course  unimpeded.  If  thepeopk 
voluntarily  resort  to  segregation  or  disinfection  they  are 
assisted,  but  no  compulsory  measures  are  employed  ;  827.35; 
inoculations  were  performed  during  the  year,  and  it  is  saio 
that  “the  liability  of  the  uninoculated  to  death  was  two  ano 
a-half  times  as  great  as  that  of  the  inoculated.”  Cholera  pre¬ 
vailed  epidemically  in  some  parts  of  the  provinces.  It  was 
imported  from  Hurdwar,  and  was  less  than  in  the  preceding 
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‘Kumbh  ”  year.  Small  pox  was  in  slight  excess.  Diarrhoea 
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and  dysentery  gave  average  figures,  and  respiratory  disease, 
rendered  a  mortality  of  3.38  per  mille.  Registration  uadei 
this  head  is  still  imperfect,  buttheexcess  of  the  rate  over  tnai 
of  Bengal  and  the  United  Provinces  is  remarkable.  -The  in¬ 
formation  given  regarding  sanitary  works  indicates  activity 
and  progress.  Village  sanitation  is  very  backward,  out  tnt 
towns  are  extensively  undertaking  water  supply  and  drainage 
projects.  A  long  list  is  given  of  sanitary  works  done  at  tm 
expense  of  wealthy  natives.  The  Government  has  §ive°  . 
grant  of  Rs.  30,000  to  assist  local  bodies  in  carrying 
sanitary  works. 

Bombay.  . 

A  reduced  birth-rate  and  very  high  death-rate  are  the  m 
features  of  the  report  for  1903.  Separate  statistics  ar^  81 
for  the  European  and  Eurasian  population  of  the  Fresiuemr 
Tippkrmpri  on  t.hft  ppnsus  DODulation,  the  birth-rate  o 


Reckoned  on  the  census  population,  the  birth-rate 
former  was  14.36  and  the  death-rate  I3  45).an<J  °^  /  ?e  ,pr, 

21.20  and  24.40.  Among  the  native  population  the  rate.  > 

31.22  and  43.91,  against  quinquennial  ratios  of  30-7*  . 

42.22.  The  birth-rate  was  2.94  per  mille  lower  and  the  ae 
rate  4  87  higher  than  in  1902.  The  low  birth-rate  is  attr. 
to  the  plague.  The  number  of  stillbirths  registered  was9i3//_ 
or  ji.63  per  cent,  of  the  total  births.  In  Bombay  ci  y  . 
Kanara  the  proportions  were  11.44  and  5.36.  Plague acco 
for  34  66  per  cent,  of  the  total  mortality  and  15.22  per  , 
population.  All  other  causes  of  death  were  below  the  av  ^ 
The  death-rate  for  respiratory  diseases  was  3-2r,  tlie  sa 

in  the  preceding  year.  The  plague  mortality,  281,269  deal  1 
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lie  highest  experienced  since  the  commencement  of  the 
hsease  in  1896,  and  affected  all  districts  except  Thar  and 
’arkar  and  the  Upper  Sind  Frontier.  The  report  is  silent  as 
egards  efforts  to  combat  the  malady.  The  large  infantile 
oortality  in  the  Presidency  continues  to  attract  attention. 

I  he  ravages 1  of  plague  have,”  it  is  stated,  “embarrassed  the 
nancial  position  of  most  municipalities,  and 
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up  for  their  final  examinations  and  their  theses.  Dr.  Treble 
.^Constantine,  has  questioned  the  Minister  on  the 
subject  m  the  Senate,  calling  attention  to  the  disproportion 
tbe  disturbances  and  the  extreme  measure  of  closing 
brmJiafUHty  °f  M,edlcine.:  a»d  as  the  Students’ Association 

niomfSpHd^CU Tient8^COnf!rt?ing  the  facts-  the  Minister  has 
promised  to  allow  the  continuation  of  the  fifth  professional 


inds  many  urgent  Wemes  of'wTter1  supply  and  cTramage  I  ^amSion^T  continuation  of  the  fifth  professional 
ave  not  been  carried  out.”  The  Sanitary  Board  only  m?t  that^S d  °f  -W®  tlle81s  examinations,  and  it  is  hoped 

‘port  of  its  proceedings  is  Hv-  Slhs~e  Wl1  "*tore  quiet.  At  present  permission 


nee  during  the  year  and  tte  report  of  itT proceedings^ Ts  « 

eed.ngly  meagre  Lieutenant-Colonel  Crimmin,  V  C.  the 

ealth  ofiicer  of  the  port,  continues  to  render  excellent  ser- 
Ves8els  outgoinS  and  Scorning!  their 
sJales  d  passengers>  and  Preventing  the  spread  of  infectious 


SPECIAL  CORRESPONDENCE, 

PARIS. 

wte  de  Chirurgie :  M.  Terrier  on  the  Use  of  Scopolamine. 
-Programme  for  the  Reception  of  the  English  Doctors  in  Paris 
m  May.  Disturbances  in  Latin  Quarter  and  Closing  of 
Medical  School. -Project  to  Lag  out  Public  Gardens  and  ne¬ 
gation  Grounds  on  Site  of  Existing  Fortifications. 

1  tbe  ]aat  meeting  of  the  Socffitd  de  Chirurgie  M.  Terrier 

tohrftfa^fh86  °f  a  WOma?  suffering  from  unilateral  pyelo- 
very  sensitive  bladder.  Attempts  to  find 
th.®  condition  of  the  other  kidney  by  the  endo- vesical 

'  vSn10nnf -thei?nrltfromthetwo  kidneys  had  been  tried 
<X’s£Wing  t0  ft®  excessively  painful  reaction  of  the 

PS  ol- nfhpa7iaSrUnfab  ®  t0  s,?PPort  either  the  apparatus  of 
Fs  or  of  Cathelin  for  more  than  a  few  minutes.  M.  Terrier 

;  ?he  mo? h^St^e8,a  iaih®  patient  hy  means  of  scopolamine, 
the  method  already  described  in  the  British  Medical 
rnal.  A  single  injection  was  sufficient  to  cast  the 

I  separator  nf6<n  sufficJ®«y.  deep  to  introduce  with  ease 
dh?fi  a  T  and  to  Jeaveit  in  situ  the  necessary 
daredfsh^L^0n  her  ,r,etuJn  to  consciousness  the  patient 

t  the  Smhall?%reC-°  f1®®11^1  °f  under8°ing  the  operation, 
t  tne  buigical  Society’s  Rooms,  on  April  7th  a  laree 

n^h^v,8  hnd’  Sth  Profe8sor  Bouchard  in  the  chan-, 
tbe  Tur°ad  outJines  for  the  reception  of  the  English 
uors  in  May  were  decided  upon  :  8 

ty  toth.  A  delegation  will  meet  the  visitors  at  the  Gare  du  Nord  on 
the  arrival  of  the  train  at  about  6  p.m. 

0  P-un  •  Reception  at  the  Sorbonne,  when  the  English 
doctors  will  meet  their  French  colleagues,  and  will  be 
able  to  fill  up  forms  stating  the  hospitals  each  may 
wish  to  visit. 

y  nth.  Morning  :  Visits  to  the  hospitals  ad  libitum. 

12  noon:  Private  luncheons  given  by  Professors  Landouzy 
and  Huchard. 

3  P.m.  :  Visits  to  the  Faculty  of  Medicine  (Laboratories 
and  Library)  and  Assistance  Publique  and  reception  at 
Hotel  de  Ville. 

Evening  :  Invitation  dinners  given  by  Professors  Bouchard 
and  Lucas-ChampioDniere. 

,  ,  ..  Reception  given  by  Professor  Bouchard. 

?  I2th-  Morning:  Visits  to  the  hospitals  ad ’libitum. 

2  p.m.  .Train  to  Chantilly.  Luncheon  and  visit  to  the 
chateau  and  Park. 

9  p.m. :  Soire6  at  the  Automobile  club.  The  Committee 
hope  to  be  able  to  obtain  the  services  of  the  leading 
Parisian  artistes. 

13th.  Morning  :  Visits  to  the  hospitals. 

Afternoon:  Visits  to  the  Hertford  British  Hospital  and 
Institut  Pasteur. 

s  p.m. :  Banquet  at  the  Grand  Hotel, 
ihe  ladies  of  |he  party  will  be  taken  to  the  opera. 

;1erUSthiftUrbanCe8r  ¥ve  been  tak'ng  Place  in  the  Latin 
Jasilr  Pa  ai]ger.  of  tbe  student8  being  directed  against 
whiS  L  ’  wh°m  they  consider  unjust  in  the  severity 
iir  f,h®i  conducted  the  professional  examinations. 

; ;  “anel .  has  been  unable  to  deliver  liis  lectures 
-Vnf  thA110^®  and  dlsturbance.  M.  Liard,  the  Vice- 
Lrsitw  Acad^mie,  hastily  summoned  the  Council  of  the 
1  tL  no«0n8id*tr  mea9Urps  proposed  by  Professor 
mveiLi?  a11  ^tbe  FacultV  of  Medicine.  The  Council  of 
ine  Hii  decided  unanimously  to  close  the  Faculty  of 
\v«Sf  J  aft,€I\the  Easter  vacation,  which  terminates 
1  Ti,  fa’a0  Pictures  or  examinations  will  beheld  till  this 
^  w;fC,*810n’  ^hich  has  been  si*fficd  by  the  Minister  of 
'  *nstruction,  is  very  prejudicial  to  the  students  going 


,  „  ,  - : — L‘7  "*•*  quiet.  At  present  permission 

graJ?te.d  x?  °^ly  two  exceptional  cases  to  students  to 
appear  for  their  final  examination,  and  the  post-graduate 
courses,  attended  by  paying  foreigners,  have  been  reopened. 
M  °f-  ttxt;  Ailiance  d’Hygffine  Sociale,  with 

Lbp(rHQirnir'-P^riei'  in  the  chair*  devoted  its  last  meeting  to 
npnnllSC?nH°-n  0f  reP°rt  by  Rr.  Letulle  on  gardens  for  the 
and.  ln  Particular  on  the  utilization  of  the  fortifica- 
°f  PfU9  aPd  dismantled  towns  in  the  Nord  Depart- 
ah'  er,a  ,engthy  discussion,  in  which  several  senators 
ana  deputies  took  part,  the  following  motions  were  carried  : 

r’^a^K°n  PrinciPle  each  town  shall  reserve  around  it  and  in  the 
fw  A'ili™8  ground  large  free  spaces,  destined  as  playgrounds 
fThC+hDdri?n  and  for  sports  for  the  youth  and  adult  population. 

2.  That  Parliament  shall  only  authorize  the  dismantlement  of  a  town 
condition  aDd  oblikation  to  maintain  free  reserve 
destin®d  to  protect  the  hygiene  of  the  town. 

3‘  ahat  ln  Paris  in  particular  the  city  and  the  bordering  communes 
snail  benefit  by  the  suppression  of  the  fortifications  and  the  mili¬ 
ary  zone  to  mark  out  on  this  free  land  vast  free  spaces,  to  be  trans¬ 
formed  into  public  gardens.  ’ 

The  vast  air  space  which  surrounds  Paris  and  other  fortified 
towns,  thanks  so  the  existing  fortifications,  would  be  entirely 

wo.Sa®^®  tb]S.  land  to  be  sold  for  building  purposes,  which 
would  be  most  prejudicial  to  the  health  of  the  community. 
It  is  proposed,  therefore,  to  preserve  this  air  space  by  trans¬ 
forming  the  ground  now  occupied  by  fortifications  into  public 
gardens  and  recreation  grounds. 


- Nationa 


SOUTH  WALES. 

Chepstow  Board  of  Guardians.— Small-pox  at  Cardiff 
Museum  and  Library . — Health  of  Rhynmey. 

At  the  Chepstow  Board  of  Guardians’  meeting,  held  on  April 
1st,  it  was  reported  that  with  regard  to  the  proposed  exten- 
|  slPn  .  be  infirmary  the  Committee  had  met  the  architect, 

I  wd°:  Wlth  a  few  alterations  tending  towards  increased 
efficiency  and  better  sanitation,  had  approved  the  scheme  pre- 
sented  by  the  Committee.  The  approximate  cost  was  916, 
which  would  be  a  saving  of  nearly  ^2,000  upon  the  scheme 
Pu®Vt°U9  y  Emulated  by  the  old  Committee  and  approved  by 
the  Local  Government  Board,  but  rejected  by  the  Guardians 
on  the  ground  of  expense.  It  was  unanimously  agreed  that 
the  revised  scheme  should  be  submitted  to  the  Local  Govern¬ 
ment  Board. 

n  ^of^iffber  cases  of  small-pox  have  been  reported  from 
Cardiff,  and  the  administrative  county  of  Glamorgan  is 
entirely  free  from  this  disease. 

At  a  meeting  of  the  members  of  the  Royal  Institution  of 
i-Outh  Wales,  held  at  Swansea,  April  4th,  under  the  presi¬ 
dency  of  Colonel  Morgan,  the  following  resolution  was 
considered : 


That  the  Council  of  the  Royal  Institution  of  South  Wales  is  prepared 
to  recommend  the  members  of  the  institution  to  hand  over  its 
museum,  and  all  books,  manuscripts,  records,  and  other  documents 
relating  to  Wales— now  in  the  library— for  the  purpose  of  forming  a 
nucleus  for  the  National  Museum  of  Wales,  if  located  at  Swansea, 
and  the  lands  and  buildings  belonging  to  the  institution,  subject  to 
the  retention  of  a  sum  not  to  exceed  £5, 000 ,  to  be  spent  in  acquiring 
a  site  and  building  for  the  purpose  of  continuing  their  work,  unless 
the  Governors  of  the  National  Museum  prefer  to  give  to  the  Royal 
Institution  of  South  Wales  accommodation  for  such  purposes  in  the 
building  they  will  erect. 

The  Chairman,  in  moving  the  resolution,  said  that  this  was 
one  of  the  most  momentous  meetings  they  had  held  during  the 
seventy  years  the  institution  had  been  established.  The  re¬ 
solution  was  carried  unanimously. 

The  Councils  of  Dolgelly,  Newcastle  Emlyn,  Amlwch, 
Wrexham,  Festiniog,  and  Llanidloes  are  supporting  the 
claims  of  Aberystwith.  The  Cardiff  and  District  Teachers’ 
Association  has  resolved  to  guarantee  the  sum  of  ^500 
towards  the  Mayor’s  Fund  for  the  location  of  the  Library  and 
Museum  in  Cardiff. 

Dr.  Redwood,  Medical  Officer  of  Health  to  the  Rhymuey 
Urban  District  Council,  in  his  quarterly  report  states  there 
have  been  18  cases  of  typhoid  fever,  the  large  majority  probably 
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due  to  polluted  water  ;  diphtheria  5  cases,  scarlet  fever  1  case. 
Measles  was  so  prevalent  in  the  early  part  of  March  that  the 
schools  had  to  be  closed  for  a  fortnight.  Of  deaths  there  had 
been  74,  equal  to  a  death-rate  of  30  per  i,oco.  He  complained 
of  overcrowding  as  the  great  cause  of  ill-health,  but  thought 
that  the  Council  need  not  take  action  until  th  eseventy-eight 
houses  in  course  of  erection  were  completed. 


The  demerits  of  the  scheme  outweigh  the  many  advantages : 
commerce  might  be  enhanced,  but  health  would  suffer  so 
much  that  London  would  become  a  city  to  avoid —I  am,  etc., 
Malvern,  April  nth.  Stanley  Haynes,  M.D. 


CORRESPONDENCE, 


STAPHYLOCOCCUS  VACCINE  IN  DERMATOLOGICAL 

THERAPEUTICS. 

Sir,— 1  have  read  with  interest  Mr.  Malcolm  Morris’s  Ilar- 
veian  lecture  on  some  new  therapeutic  methods  in  derma¬ 
tology,  and  I  am  of  opinion  that  his  remarks  on  Dr.  A.  E. 
Wright’s  method  of  treating  localized  staphylococcic  and 
tuberculous  lesions  are  calculated  to  convey  an  unfair  esti¬ 
mate  of  this  remarkable  addition  to  the  modern  therapeutics 
of  disease.  Mr.  Malcolm  Morris  has  evidently,  although 
he  criticizes  Dr.  Wright’s  work  rather  unfavourably,  not 
taken  the  trouble  to  carefully  read  his  articles,  or  does  he 
fully  understand  the  principles  on  which  this  unique  method 
is  based.  He  asserts  that  the  majority  of  cases  of  furunculosis 
and  acne  are  among  the  easiest  of  all  skin  lesions  to  treat. 
It  is  questionable  whether  this  remark  will  be  endorsed  by 
the  medical  profession  generally.  However  this  may  be,  if 
he  had  studied  the  published  cases  which  have  been  success 
fully  treated  by  Dr.  A.  E.  Wright,  he  would  have  found  that 
the  majority  were  cases  of  long  duration,  and  some  of  them 
had  been  treated  in  every  conceivable  way  without  success. 
This  method  requires  so  much  trouble  and  time,  that  no  one 
would  attempt  to  use  it  for  cases  amenable  to  the  usual 
therapeutic  measures. 

Mr.  Malcolm  Morris  then  goes  on  to  say  that  the  good 
]  esults  obtained  can  be  explained  by  the  local  reaction  pro- 
c  uced  by  the  vaccine.  This  is  a  total  misconception  of  the 
manner  in  which  the  cure  is  effected.  Such  a  local  reaction 


THE  TREATMENT  OF  EAR  AND  EYfi  TROUBLES  IN 
ELEMENTARY  SCHOOL  CHILDREN. 
gIK) — Will  you  kindly  allow  me  to  explain  to  the  gentle¬ 
men  who  have  recently  been  writing  on  this  subject  in  the 
British  Medical  Journal  how  I  manage  to  get  over  the- 
difficulty  in  Acton  ? 

First,  I  must  state  that  I  am  fortunate  m  haying  a. 
thoroughly  reasonable  and  up-to-date  Council,  who  assist  me 
in  everyway  when  the  health  of  the  district  is  under  con¬ 
sideration,  the  result  being  that  we  now  rank  as  one  of  the 
healthiest  suburbs  of  London. 

For  some  years  I  have  been  struck  by  the  number  of  poor 
children  who  attend  school  with  defective  eyesight,  with  all 
the  accompanying  headaches  and  inconveniences.  Also  with 


the  number  of  deaf  children,  who,  nothing  being  done  for 


them,  were  allowed  to  grow  up  permanently  deaf,  with 
retracted  drum  membranes,  frequently  the  result  of  neglected 
adenoid  growths.  The  girls  when  they  go  into  service  are 
often  unable  to  retain  their  situations  owing  to  their  afflic¬ 
tion,  and  the  same  remark  applies  to  the  youths.  Again,  one 
finds  numbers  of  children  with  chronic  suppurative  otitis 
media,  which  is  frequently  allowed  to  continue  for  years,  all 

the  time  the  child  being  in  the  greatest  danger. 

Seeing  all  this  sad  and  neglected  disease,  I  approached  the 
Education  Committee  in  the  following  way  :  “Will  you  allow 
me  to  do  the  best  I  can  to  get  the  eyes  attended  to  1J  I  will 
personally  see  to  the  ears  of  the  children.”  They  at  once 
agreed,  and  this  is  my  procedure  : 

I  visit  a  certain  school,  get,  say,  a  dozen  children  with 
defective  eyesight.  I  then  call  on  the  parents  a,nd  obtain 
their  consent  to  their  child  being  treated.  Next  I  give  a  lettei 
to  an  eye  hospital ;  still  visit  to  see  that  they  are  carrying  out 
instiuctions,  for  you  must  watch  these  cases,  otherwise  the 
parents  will  frequently  drop  the  treatment.  When  this  dozer 


dees  occasionally  occur,  but  is  in  itself  no  part  of  the  curative  £re  suppijeci  with  glasses,  which  we  do  free  of  cost,  then  1 
agency,  but  merely  an  evidence  of  a  temporary  negative  take  another  dozen.  With  regard  to  the  ear  troubles,  I  pick 
- v—  Tf  +v^  arT1Ql1  fV,,a  out  a  dozen  or  so,  examine  them  in  my  own  house,  and  then 


phase  produced  by  the  vaccine.  If  the  dose  be  small  this 
local  reaction  is  entirely  absent,  and  yet  the  treatment  may 
be  quite  as  successful.  If  Mr.  Malcolm  Morris  had  read  the 
articles  already  referred  to  he  would  have  found  an  explana¬ 
tion  of  why,  in  the  treatme  nt  of  skin  affections,  a  reaction  is 
often  beneficial.  It  is  simply  this— the  opsonic  power  of  the 
serum  in  the  diseased  area  is  reduced  to  a  minimum,  and  the 
reaction  causes  the  diseased  area  to  be  bathed  w  ith  fresh  blood 
fluid  with  a  much  higher  opsonic  power,  and  this  occasions 
the  phagocytosis  of  the  micro-organisms  ;  this  explanation  is 
in  conformity  with  all  the  known  facts,  and  bears  the  stamp 
of  genuineness. 

Again,  he  fears  that  Dr.  Wright’s  method  of  dealing  with 
tubercle  may  quicken  any  slumbering  embers  of  disease  into 
a  flame  ;  now  the  whole  point  of  Dr.  Wright's  method  is  to 
obviate  such  disastrous  results,  and  if  properly  carried  out 
the  undoubted  beneficial  results  of  tuberculin  are  obtained 
without  risk. 

The  methods  of  Dr.  A.  E.  Wright  are  far  too  complicated, 
and  require  too  much  manipulative  skill  to  come  into  general 
use,  but  their  ingenuity  and  their  utility  as  an  indication  for 
treatment  of  cases  which  are  otherwise  incurable  will  well 
repay  any  one  who  will  take  the  trouble  to  master  them 
I  am,  etc., 

Belfast,  April  3rd.  ThOMAS  HOUSTON 


it 


operate  on  all  the  patients  who  require  it. 

I  find  the  work  is  very  successful,  and  gives  great  satis 
faction,  for  not  only  do  I  personally  restore  many  dea' 
children  during  the  year,  but  I  am  also  instrumental 
getting  their  sight  rectified,  and  preventing  much  suffering 
and  misery.  At  present  I  only  receive  a  small  salary,  bU1 
this  scheme  of  mine  is  only  on  trial. 

I  feel  this  is  the  thin  end  of  the  wedge  of  a  practice  tlia. 
will  become  universal.  Fortunately  I  have  had  some  long 
experience  at  a  large  hospital  in  the  treatment  of  eai 
troubles,  and  it  would  certainly  be  an  advantage  if  I  coulc 
treat  the  eye  cases  as  well.— I  am,  etc., 

G.  A.  Garry  Simpson, 

Medical  Officer  of  Health,  Acton  ;  Senior  Chmcai 
Assistant,  Throat.  No°e.  and  Ear  Department, 
April  gth.  West  London  Hospital. 


One  fact 


DAMMING  OF  THE  THAMES. 

Sir, — Among  the  objections  to  this  scheme  important 
medical  ones  seem  to  have  been  overlooked.  As  the  Thames 
at  London  would  cease  to  be  tidal,  a  great  cause  of  the  com 
parative  healthiness  of  that  city  would  also  cease — the  dis¬ 
placement  of  air  now  produced  by  the  tide — and  we  could 
anticipate  a  consequent  increase  of  disease  due,  also,  to  very 
imperfect  flushing  by  the  small  stream  through  a  long  lake. 
The  overflowing  of  low  banks  on  the  Surrey  side  after  storms 
would  tend  to  insanitary  conditions,  and  the  increased  diffi¬ 
culties  of  sewerage  and  drainage  would  be  enormous  and 
costly. 

If  the  dam  be  constructed,  whence  would  much  of  the  water 
supply  of  London  be  obtained,  and  at  what  cost  ?  None  of 
the  water  should  be  drawn 


THE  TEACHING  OF  MIDWIFERY. 

Sir,— Facts  are  one  thing,  opinions  are  another, 
that  requires  serious  attention  is  that  although  the 
mortality  from  puerperal  fever  has  greatly  diminished,  y 
the  outside  or  private  practice  mortality  has 
stationary.  A  little  thought  will  show  that  at  least  umj' 
classes  of  obstetric  cases  occur  outside  hospitals  : 

(a)  Those  attended  from  start  to  finish  by  a  medica.  roa 
who  alone  examines  and  manipulates  the  patient,  a 

nurse  of  sorts.  ..  .lk  n 

(J>)  Those  attended  from  start  to  finish  by  a  midwife  wita 
without  some  nursing  assistance. 

(c)  Those  attended  in  the  first  place  by  a  midwife,  om" 

or  grandmother,  or  handy  woman,  or  experienced  neigim 
and  in  which  a  medical  man  is  called  in  at  some  si  g 
other  because  of  some  trouble  or  complication. 

The  total  septic  mortality  is,  broadly  speaking,  the  ?  0 

the  septic  mortality  of  these  three  classes.  A  compar 
the  morbidity  and  mortality  of  these  three  classes  wo _  • 

venture  to  think,  reveal  some  facts  on  which  v 
opinions  might  be  based.  We  must  remember  that  ^  j.  f 
fatal  cases  are  attended  at  some  time  or  another  by  a  u  ^ 
but  surely  his  responsibility  is  nearly  entirely  coniine 


from  the  Thames.  It  would  be 

highly  dangerous  to  drink  (unboiled)  the  polluted  fluid  taken  patients  who  make  up  the  first  class, 
from  the  almost  stagnant  ditch.  Remember  Lincoln.  I  Let  us,  Sir,  bear  the  blame  if  blame  be  ours, 


but  let  us  b 
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ure  of  our  facts.  Our  severe  though  kindly  critics  should,  I 
hink,  adduce  some  evidence  to  point  their  moral  and  adorn 

heir  tale. 

A  discussion  as  to  the  causation  or  prevention  of  puerperal 
ever,  with  especial  relation  to  present-day  metropolitan  mid- 
,  ifery  teaching,  would  involve  consideration  of  many  topics, 
om  the  abolition  of  the  apprenticeship  system  to  the  make 
f  midwifery  bags — and  I  fear  to  trespass  unduly  on  your 
pace. 

I  would  merely  indicate  the  lines  on  which  investigation 
ould,  I  venture  to  think,  yield  some  conci’ete  facts  on  which 
aldable  opinions  might  be  based  hereafter.— I  am,  etc,, 
Upham,  Hants,  April  10th.  James  C.  Hoyle,  M.B.,  M.R.C.S. 


to  see  any  point  in  the  letter 


signed 


Sib,— It  is  difficult 

Forceps.”  By  his  own  showing,  the  second  and  third 
hours  in  the  case  of  his  patient  were  easy  and  natural;  yet 
?  points  to  the  fact  that  the  fourth  labour  was  conducted  by  I  expunged  from  the  report  before  it  would  be  circulated  among 
trained  obstetric  nurse  as  proof  that  the  Obstetrical  Society  Mie  members  of  the  Association  at  large,  the  Association  would 
goes  too  far.”  |  be  evicted  from  the  premises  of  the  Royal  College  of  Surgeons, 


England,  issued  forth  his  report.  The  report  first  came 
before  the  Committee  of  Council.  They  appear  to  have 
arrived  at  the  conclusion  that  it  contained  more  candid 
criticism  than  they  had  bargained  for.  A  printed  copy  of  the 
report  was  sent  to  each  member  of  Council  that  he  might 
study  it,  and  soon  after  a  Council  meeting  was  convened  in 
Dublin  to  discuss  the  advisability  or  otherwise  of  issuing  the 
report  to  the  Association  at  large.  After  full  discussion  of 
the  report  in  all  its  bearings,  the  Council  decided  that  a  copy 
should  be  sent  to  every  member  of  the  Association. 

Now  at  this  stage  a  wonderful  thing  happened.  Some  sort 
of  a  conference  took  place  between  leading  and  influential 
medical  men  officially  connected  with  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons,  with  the  result 
that  an  ultimatum  was  sent  to  the  Committee  of  Council  of 
the  Association,  threatening  them  that,  unless  the  parts  of  the 
Evatt  report  adversely  criticizing  the  Royal  Colleges  were 


Does  he  mean  that  the  nurse  in  question  knew  more  than 
le  had  any  business  to  know,  or  that  a  trained  nurse  is 
competent  to  conduct  a  natural  labour  ?  What  is  his 
)int  ? 

The  real  point  of  his  letter  is,  of  course,  that  there  are 
certain  number  of  people  who  are  willing  to  risk  the  chance 
the  fourth  labour  being  as  easy  and  natural  as  preceding 
les.  If  they  do— and  it  is  certainly  not  wise— that  is  their 
ok-out,  and  they  must  take  the  consequences.  But  if  they 


and  prevented  from  holding  meetings  within  its  hallowed 
walls  for  the  future  ! 

A  hurried  meeting  of  Council  was  summoned.  Very  few 
country  members  could  arrange  to  attend  in  Dublin  so  soon 
(a  fortnight)  after  the  last  meeting,  with  the  result  that  the 
Dublin  members  of  Council  (including  all  the  members  of  the 
Committee  of  Council)  outvoted  the  country  members,  and 
succeeded  in  dooming  the  Evatt  report. 

Speeches  were  delivered,  amongst  others  by  the  Secretary  of 


oose  to  do  this,  where  is  the  fault  of  the  Obstetrical  Societv  the  Royal  College  of  Surgeons  and  the  Secretary  of  the  Royal 

nf  F  n  MIIMCIA  TIT  V»  1  *  V.  nn  _ i.. ’ O  I  Inivn  a{  D  V»  Trn  l  rv  M  n  /I  M  « (  1L  _ _ A  J  A  _ 


of  the  nurse  which  they  have  trained  ? 

It  is  certainly  aggravating  to  have  to  do  with  foolish 
tients,  but  this  falls  to  the  lot  of  all  of  us.  Let,  however, 
e  blame  be  put  upon  the  right  shoulders.— I  am,  etc. , 
tpril  2nd.  _  M.B.Oxon. 

SURGEON-GENERAL  EVATT’S  REPORT. 

?ir,— As  none  of  your  correspondents  who  have  written 
out  the  now  famous  Evatt  report  have  made  it  clear  under 
lat  circumstances  the  report  came  to  be  suppressed,  I  ask 
ur  leave  to  briefly  summarize  the  history  of  the  Surgeon- 
neral’s  mission  to  Ireland  last  winter,  and  to  explain  how 
?  censorship  came  to  be  applied  to  his  report, 
rhe  Committee  of  Council  of  the  Irish  Medical  Association, 
isisting  of  Dublin  medical  men,  all  (with  one  exception)  I 
sieve,  either  Eellows  of  or  teachers  in  one  or  other  of  the 
yal  Colleges  of  Physicians  and  Surgeons,  made  the  dis- 
rery  early  last  winter  that  Surgeon-General  Evatt  was  a 
t  of  medical  Napoleon,  capable  of  gathering  together, 
;anizing,  and  consolidating  the  fighting  forces  of  the 
dical  profession  in  Ireland,  and  leading  them  to  victory  in 
ur  campaign  for  betterment. 

"his  Committee  recommended  to  the  Council  of  the 
lociation  that  the  Surgeon-General  be  invited  to  Ireland, 
he  Council  met  on  October  5th,  1904,  and,  on  the  proposi¬ 
ti  of  Dr.  Denham,  it  was  decided  to  issue  an  invitation  to 
•geon-General  Evatt.  Dr.  Denham,  in  proposing  his 
olution,  added :  “  We  are  much  obliged  to  him  for 
ling.” 

repeatedly  asked  at  the  Council  meeting  to  have  terms  of 
Jrence  submitted  to  Surgeon-General  Evatt,  but  my  request 
not  find  favour.  The  President  (Dr.  Tobin)  suggested 
matter  should  be  left  to  the  Surgeon-General’s  qwn 
.lative,  adding:  “If  you  get  a  man  of  his  ability  to  do  the 
k  you  cannot  say,  ‘  You  are  to  do  this  ’  and  ‘  You  are  to  do 
t.  \  ou  must  give  him  carte  blanche.  Dr.  Denham  later 
1:  “You  must  give  him  carte  blanche 

a  the  Journal  of  the  Association,  p.  294,  one  finds  the 
geon-General  eulogized  as  follows:  “He  has  big  broad 

J’8 .  He  regards  every  question  from  the  point  of  view 

he  class  it  affects.  He  rises  superior  to  petty  differences 
• ;  he  is  par  excellence  the  man  best  fitted  to  carry  to  a 
mphant  conclusion  the  work  he  has  in  hand.” 
tie  President  (Dr.  Denham)  and  the  Editor  of  the 
inal  were  members  of  the  inviting  Committee  of 
ncil.  Thus,  in  October,  1904,  the  Committee  of  Council 
ressed  themselves  as  having  the  most  implicit  confidence 
urgeon-General  Evatt.  Note  especially  he  had  no  terms 
eference  given  him.  He  was  given  carte  blanche  by  a 
imittee  composed  almost  exclusively  of  Fellows  or  of 
,  IP  one  or  °ther  of  the  Royal  Colleges  in  Dublin. 

the  Surgeon-General  came  and  studied  every  phase  of 
heal  professional  life  in  Ireland,  and,  returning  to 


College  of  Physicians  denunciatory  of  the  report,  and  to  a  man 
the  Committee  of  Council  joined  in  heaping  anathema  on  the 
report  for  having  dared  to  hold  the  mirror  up  to  the  Royal 
Colleges.  But  not  one  statement  made  by  Surgeon- General 
Evatt  with  regard  to  the  Colleges  was  disproved. 

Thus  those  who  were  putting  laurel  wreaths  on  the  Surgeon- 
General’s  brow  in  October,  1904,  were  the  same  who  were 
court-martial  ling  him  in  February,  1905. 

Though  I  have  written  at  greater  length  than  I  originally 
intended,  I  trust  I  have  thrown  new  light  on  the  story  of  the 
Evatt  report. — I  am,  etc.. 

C.  L.  Birmingham,  M.D., 
Westport,  Ireland,  April  10th.  Member  of  Council,  Irish  Medical 

Association. 

PROPORTION  OF  FAT  IN  CONDENSED  MILK  WHEN 

DILUTED. 

Sir, — In  reply  to  the  letter  of  your  Reviewer  in  the  last 
issue  of  the  British  Medical  Journal,  I  should  like  to  say 
that,  after  he  had  first  called  in  question  the  accuracy  of  the 
analysis  given  in  my  book,  I  did  take  the  trouble  to  weigh 
several  teaspoonfuls  of  condensed  milk,  and  found  that  the 
average  weight  was,  as  I  have  already  stated,  about  12  grams. 
On  referring,  again,  however,  to  the  notes  of  the  original 
analysis  I  find  that  the  teaspoon  there  employed  contained 
12  grams  of  dry  substance — that  is,  it  must  have  held  about 
15  grams  of  fresh  condensed  milk,  which  explains  the  diffi¬ 
culty  which  your  Reviewer  points  out— name'y,  that  had 

12  grammes  of  milk  been  taken  the  original  milk  could  only 
have  contained  1  per  cent,  of  moisture. 

Further,  to  say  that  the  original  milk  actually  contained 

13  9  per  cent,  of  fat  is,  I  admit,  an  assumption.  It  is  quite 
probable  that  it  contained  considerably  less  than  that  amount, 
but  for  my  purposes  there  was  no  need  to  ascertain  it.  I  can 
only  repeat  that  an  ordinary  kitchen  teaspoonful  (such  as 
would  be  likely  to  be  used  in  poor  households)  taken  from  a 
tin  of  the  particular  condensed  milk  under  consideration 
bought  in  the  open  market,  when  diluted  in  the  proportion 
I  described,  actually  did  give  the  figures  stated  in  my 
analysis. — I  am,  etc,, 

London,  W.,  April  12th.  _ RODERT  HUTCHISON. 

THE  FEEDING  OF  INFANTS. 

Sir, — Dr.  Allison  mistakes  my  meaning.  First  and  fore¬ 
most  I  put  mother’s  milk  as  a  food  for  infants,  and  I  would 
not  lightly  change  the  one  for  the  other,  but  I  want  to  dis¬ 
lodge  the  professional  antagonism  to  bottles  or  artificial 
feeding  in  any  form.  It  is  not  so  easy  to  secure  efficient 
maternal  feeding  as  obtained  during  our  grandmothers’  days. 
Then  mothers  lived  more  quietly,  attended  more  immediately 
to  household  duties,  had  plainer  food,  and  did  not  enter  so 
much  into  social  functions  ;  consequently  the  milk  was  of  a 
more  regular  and  normal  quality  and  the  infants  fed  with 
more  regularity,  hence  a  stronger  manhood  and  a  more 
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beautiful  womanhood.  I  do  not  say  that  it  is  easy  for  us  in 
Darwen  to  secure  everything  desirable  in  the  shape  of  clean 
utensils  and  pure  milk.  I  wish  it  were  ;  but  we  are  attempt¬ 
ing  this  by  a  staff  of  district  nurses  and  careful  supervision  of 
the  farms,  and  I  hope  for  good  results  in  the  future. 

I  abhor  the  multitude  of  patent  foods  which  inundate  the 
market,  and  pin  my  faith  on  pure  cow  s  milk,  plus  5  per  cent, 
of  lime  water  and  sugar :  this  is  easily  obtainable  and  the 
clean  and  suitable  bottles  as  well.  I  cannot  produce  examples 
of  the  strength  of  manhood  and  beauty  of  womanhood  from 
my  method,  but  I  can  produce  a  large  number  of  children 
which  are  growing  up  well  and  good  as  its  result.  To  sum 
up,  my  argument  is  that  where  practicable  a  woman  should 
3uckle  her  child,  but  when  her  milk  fails  an  equally  good 
result  can  be  obtained  by  the  bottle. 

In  a  manufacturing  town  like  this  many  mothers  have  of 
necessity  to  go  to  the  mill  close  up  to  the  time  of  confinement 
and  as  soon  afterwards  as  possible,  this,  besides  affecting  the 
quality  of  her  milk,  prevents  her  suckling  her  babe  at  the 
necessary  intervals  ;  so  both  suffer.  Where  a  mother  has  not 
a  sufficiency  of  her  own  milk  I  always  advise  her  to  supple¬ 
ment  this  supply  with  the  bottle  so  that  by  the  regularity  of 
the  suckling  her  milk  is  kept  at  the  normal  quality  and  the 
nearest  approach  to  this  is  made  up  in  the  bottle.  In  the 
majority  ot  cases  the  mother  will  put  the  infant  to  the  breast 
during  the  hurried  meal  hours  when  usually  a  heavy  stress  of 
work  is  on,  and  during  the  intervals  when  she  is  at  the  mill 
the  nurse  feeds  the  baby  artificially  :  this  1  maintain  is  wrong 
and  followed  by  evil  consequences  for  which  the  bottle  is 
blamed  instead  of  putting  the  blame  on  the  combination  of 
faulty  methods. 

Replying  to  “Lactis”  the  milk  should  not  be  boiled,  nor 
should  any  water  be  added  even  for  the  youngest  infant.  I 
have  never  had  any  bad  results  from  even  the  excess  of  proteid 
matter.— I  am,  etc., 

Darwen,  April  5th.  F.  G.  Haworth. 


Sir,— It  appears  to  me  that  Dr.  Haworth’s  and  Dr.  Allison’s 
letters  form  an  apt  illustration  of  the  value  of  the  adage 
in  medio  tutissimus  ibis.  The  milk  of  any  particular  animal  is 
undoubtedly  elaborated  to  meet  the  particular  requirements 
of  that  animal,  and  it  seems  illogical  to  hold  that  one  milk 
may  be  substituted  for  another  without  detriment  to  the 
young.  To  take  an  obvious  point,  we  know  that  the  amount 
of  proteid  in  an  animal’s  milk  varies  directly  with  the  rate  of 
growth  in  the  young  ;  and  we  know  that  the  chemical  compo¬ 
sition  of  milks  varies  both  in  the  proportion  and  character  of 
the  principal  ingredients.  But  there  are  undoubtedly  differ¬ 
ences  yet  more  subtle  than  these  between  the  milks  of 
different  species  which  have  their  analogue  in  the  differences 
now  recognized  by  the  phenomena  of  precipitation,  etc., 
between  the  bloods  of  various  animals.  .On  the  other  hand, 
Dr.  Allison’s  position  implies  a  universal  negative,  which  is 
a  difficult  thing  to  prove.  But  even  were  it  proved  that 
there  never  has  been  “a  woman  distinguished  among 
women  for  beauty,  or  a  man  distinguished  among  men  for 
staying  power,  who  was  not  naturally  fed  in  infancy,’’  that 
would  certainly  not  end  the  question.  I  do  not  wish  to 
quibble,  but  apart  from  the  somewhat  arbitrary  assumption 
as  to  the  most  desirable  attributes  in  the  two  sexes,  I  feel 
that  Dr.  Allison’s  words  are  rather  those  of  a  special  pleader 
addressing  a  jury  of  matrons  than  those  of  a  scientific  phy¬ 
sician  addressing  his  professional  brethren.  The  problem  we 
all  have  to  face,  and  especially  those  of  us  who  are  constantly 
dealing  with  the  diseases  of  children  among  the  poorer 
classes,  is  that  in  many  cases  it  is  really  impossible  for 
mothers  to  suckle  their  infants  In  view  of  known  facts  we 
cannot  put  it  on  one  side  like  Dr.  Haworth  by  saying 
that  cow’s  milk  is  just  as  good,  if  not  better;  nor  can  we  deal 
with  present  conditions  by  reflections  on  what  might  happen 
before  the  fourth  generation  of  artificially-fed  children  has 
been  reached,  like  Dr.  Allison.  Even  if  we  cannot  produce 
men  and  women  who  are  all  distinguished  according  to  Dr. 
Allison’s  criteria  of  excellence,  we  can  at  any  rate  vastly  im¬ 
prove  the  nutrition  and  health  of  artificialiy-fed  infants  by 
care  and  exactitude  as  to  diet. 

I  quite  agree  with  your  correspondent  “Lactis”  in  the 
importance  of  instructing  nurses  and  midwives  in  the  prin¬ 
ciples  of  infant  feeding.  At  the  Bristol  Children’s  Hospital 
I  include  two  or  three  lectures  on  infant  feeding  and  hygiene 
in  the  teaching  I  give  the  nursing  staff,  and  I  imagine  that 
the  same  thing  is  done  elsewhere.  Simple  instnictions  could 
also,  I  imagine,  be  easily  given  to  midwives  with  the 


machinery  for  training  them  already  at  the  disposal  of  thi 
authorities.  But  I  cannot  agree  with  “  Lactis”  in  his  estima 
tion  of  the  effects  of  boiling  on  milk.  A  certain  amount  0 
lactalbumin  is  certainly  coagulated  when  milk  is  boiled  in  ax 
open  vessel,  but  this  does  not  convert  it  into  hard-boiled  egj 
albumen,  nor  is  it  necessary  to  feed  the  baby  on  it.  I 
may  be  removed  by  a  spoon.  Still,  I  am  not  prepare' 
to  defend  the  wholesale  or  prolonged  boiling  of  cow’ 
milk.  Ideally  it  should  not  be  necessary,  and  cer 
tainly  it  has  a  detrimental  effect  on  the  milk  as 
food  for  infants.  Practically,  however,  as  the  milk  ha 
to  be  kept  for  some  hours,  it  is  necessary,  evei 
when  care  is  taken  as  to  cleanliness  in  milking,  etc,,  t 
destroy  a  certain  amount  of  the  organic  life  with  which  it  i 
charged.  The  experimental  evidence  shows  very  clearly  tha 
this  may  be  efficiently  done,  for  all  practical  purposes,  if  th 
milk  is  raised  to  68°  or  70°  C.,  preferably  in  a  closed  vesse; 
and  then  quickly  cooled  and  kept  cool.  Very  impure  mil 
or  milk  which  has  to  be  kept  a  long  time  or  in  hot  weathi 
should,  perhaps,  be  actually  boiled ;  but  to  “  sterilize”  mil 
absolutely— that  is,  to  destroy  micro-organisms  and  the 
spores— requires  several  hours’ boiling  or  a  process  of  frai 
tional  sterilization.  The  former  process  is  carried  on  b 
Yariot  at  his  goutte  de  lait ,  and  the  milk  is  said  to  keep  we 
for  a  week  ;  it  is  not,  however,  to  be  generally  recommende 
on  physiological  grounds. 

Taking  the  incidence  of  infantile  scurvy  as  an  index,  Holt 
figures  show  that  this  disease  is  less  commonly  produced  i 
children  fed  on  merely  “pasteurized”  as  compared  wit 
“sterilized”  milk  in  the  proportion  of  20  to  107  casei 
Hence,  it  seems  advisable  to  recommend  the  heating  < 
infants’  milk  to  70°  C.  or  a  little  under  in  the  present  stat 
of  our  milk  supply,  and  further  to  insist  on  the  importance  ( 
its  being  kept  subsequently  at  a  low  temperature  to  check  th 
germination  of  spores.— I  am,  etc., 

Clifton,  April  2nd.  J.  M.  Fortescue-Brickdale,  M.  A.,  M.D. 


ONE-MARK  VACCINATION. 

Sir, — Among  the  proposals  made  for  the  reform  of  tb 
Vaccination  Laws  submitted  to  the  Divisions  for  consider! 
tion  in  1904  was  this: 

That  every  private  practitioner  furnishing  the  vaccination  autbori 
with  certificates  of  successful  and  efficient  vaccination,  satisfying 
standard  fixed  by  the  Local  Government  Board,  should  receive  asuitab 
fee  for  each  such  certificate. 

This  clause  was  adopted  by  98  Divisions,  rejected  by  1 1.  an 
9  Divisions  made  special  reservations,  or  refused  a  defnii 
opinion. 

In  the  light  of  these  pronouncements  it  is  interesting  1 
read  the  opinions  of  the  Committee  of  Inquiry  into  A  accit; 
tion  Expenses  embodied  in  their  late  report : 

A  suggestion  was  made  to  us  by  witnesses  appearing  on  behalf  of  tl 
Association  of  Poor-law  Unions  and  by  witnesses  representing  Boards  1 
Guardians  that  every  registered  medical  practitioner  should  be  entitle 
to  receive  a  fee  from  the  public  funds  for  every  case  of  successful  vace 
nation  performed  and  certified  by  him.  We  cannot  recommend  tl 
adoption  of  this  proposal.  We  do  not  believe  that  its  adoption  won] 
contribute  either  to  economy  or  to  the  efficiency  of  vaccinatio) 
Public  vaccination  is  at  present  performed  in  accordant 
with  stringent  regulations  prescribed  by  the  Local  Governmei 
Board.  If  any  medical  practitioner  were  to  be  paid  a  f< 
out  of  pubic  funds  for  vaccination  it  would  be  practical, 
impossible  to  secure  adequate  supervision  of  his  work  and  methods  < 
vaccination.  If,  on  the  other  hand,  the  private  medical  practitionei 
were  not  to  be  subject  to  supervision  there  would  be  a  great  risk  ' 
the  standard  of  vaccination  falling  short  of  what  is  now  required  t 
the  Local  Government  Board.  The  careful  methods  of  vaecinatioi 
including  the  various  aseptic  precautions,  upon  which  the  Loc 
Government  Board  insist,  are  not  recognized  as  necessary  by  mai 
members  of  the  medical  profession,  and  we  fail  to  see  how  the  adoptic 
of  such  precautions  could  be  secured  in  these  cases  without  inspteno1 
But  this  is  not  all.  In  the  course  of  our  inquiry  we  frequently  heard  < 
the  existence  of  a  class  of  practitioner  who  we  are  told  charge  the  su; 
of  6d.  for  vaccination,  and  whose  methods  are  open  to  grave  object'd! 
inasmuch  as  they  habitually  produce  one  make  only,  and  adopt  r 
aseptic  precautions  in  the  performance  of  the  operation,  rlavir 
regard  to  the  conclusions  of  the  Royal  Commission  on  these  suu.ee 
we  do  not  consider  that  the  public  money  should  be  expended  in  Pus 
such  vaccinators.  _  ... 

The3e  are  sufficiently  strong  terms  of  disapproval,  put  tnt 
are  incontrovertible.  Any  one  who  has  followed  carefully  t 
mass  of  evidence  laid  before  this  Committee  (and  it  haa  De 
my  arduous  duty  to  follow  it  all)  would  be  assured  that  wi 
is  little  in  the  practice  and  methods  of  vaccination  in 
upon  which  this  Committee  is  uninformed.  Further  - 
evidence  on  “one-mark  vaccination,”  as  it  is  termed  in 
index  to  the  minutes  of  evidence,  was  (the  minutes  inform 
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at  obtained  from  public  vaccinators,  but  from  the  officials  of 
ical  bodies.  Only  two  questions  were  put  on  the  subject  to 
ie  medical  practitioners  (1,213  and  1,389).  No  reference  to 
te  subject  avas  made  in  the  large  body  of  evidence  which  I 
yself  submitted  (six  pages  in  the  minutes).  1  think  the 
edical  witnesses  avoided  the  subject  by  tacit  agreement 
•rhaps  out  of  professional  pride.  ’ 

It  is  clear,  however,  that  the  Committee  was  well  aware  of 
e  existence  and  the  danger  of  the  one-mark  cheap  practi- 
)ner,  and  that  their  very  firm  refusal  to  entertain  the 
inciple  of  general  vaccination  paid  out  of  public  funds  was 
ie  to  that  knowledge,  and  the  distrust  it  inspired. 

1  ventuie  to  ask  if  the  Association  would  not  be  beginning 
the  right  end  if  it  framed  measures  for  the  suppression  of 
?thods  of  vaccination  recognized  as  inefficient,  and  the 

ue  of  certificates  which  are  little  better  than  fraudulent _ 

.m,  etc., 

esterham,  April  3rd.  Arthur  Maude. 


Thb  Britibt*  O  ^ 

Medical  Journal  °j7 


JAPANESE  SICK  ANI)  WOUNDED. 

:ir,  l  nder  the  above  heading,  in  the  British  Medical 
Jijrnal  of  I ebruary  4th,  attention  is  drawn  in  a  short 
)  icle  to  the_ remarkably  low  number  of  casualties  in  General 
us  army  from  enteric  fever  and  dysentery.  The  inference 
Jiwn  is  that  the  results  are  due  to  the  precautions  taken  to 
jvide  sterilized  water  to  the  troops.  I  do  not  think  we  are 
possession  yet  of  sufficient  data  to  justify  this  deduction, 
unong  the  lessons  taught  by  both  the  fcouth  African  and 
1  bpanish-American  wars  was,  surely,  the  importance 
iyed  by  flies  and  dust  in  the  dissemination  of  disease. 

u-s  ^ho  went  through  the  South  African  war  can 
libt  the  influence  of  these  factors. 

oon  after  the  conclusion  of  peace  there  happened  an 
ir  Known  as  “  the  army  blanket  scandal.”  In  the  investi- 
lon  of  this  it  was  proved  that  old  blankets,  sold  to  con- 
I  ’tors  and  distributed  by  them  broadcast,  were  undoubtedly 
1  cause  of  numerous  cases  of  enteric  fever. 

1  * ^t^f  sanitation  in  “the  lines,”  want  of  cleanliness  in 
Kitchens,  and  overcrowding  in  tents  are  a  few  of  the 
aerous  causes  which  assist  the  spread  of  enteric  fever  and 
entery  in  camps.  Perhaps  I  may  be  excused  for  recalling 

■erborne  m  England  enteric  fever  is  not  always 

ersonally  I  am  convinced  that  enteric  fever  is  hydra-  not 
;ro-headed.  One  of  the  heads  is  hydrocephalic,  and  by 
3  on  of  its  large  size  has  attracted  much  attention  ;  but  I  am 

<  sure  that,  abroad  or  on  service,  it  is  the  most  important. 

3  account  for  the  immunity  of  the  Japanese  (presuming 
;  .§ure?  correct)  there  are  many  points  to  be 

-udered.  There  may  be  a  real  immunity  from  enteric 
?  r,  or  an  immunity  acquired  by  almost  every  individual  in 
iy  life,  we  want  to  know  something  of  the  food,  its 
1  hod  of  preparation,  and  how,  when,  and  where  it  is  eaten. 
e nation,  we  may  be  sure,  does  not  end  with  attention  to 
1  drinking-water.  We  must  have  before  us  an  account  of 
1  sanitary  condition  “of  the  lines,”  methods  for  destruc- 

<  of  refuse,  disinfection  of  excreta,  clothing,  blankets,  etc. 
know  that  personal  cleanliness  of  the  soldier  and  his 

ffimg  18  insisted  upon.  The  “Japs  ”  individually  are  well 
Fated,  abstemious,  well-disciplined,  and  trained  to  self- 
-l*  boils,  sites,  and  water  supply  must  all  be  considered, 
need  not  pursue  this  further.  Military  sanitarians  will 
‘ 1  V°lor;el  Macpherson’s  observations  on  all  these  points, 
nally,  let  us  examine  the  photograph  illustrating  the 
3W  of  M*88  McCaul’s  work  in  the  British  Medical 
mnal  of  December  10th.  1904,  which  is  alluded  to  in  the 
e-mentioned  article.  We  see  a  cauldron  of  hot  water. 

>t  at  the  top,  with  no  protection  from  dust  or  flies.  The 
is  resting  on  its  edge  on  the  ground.  Is  the 
nd  clean  .  The  lid  so  fits  that  when  replaced 
1  dirt  on  its  edge3  must  fall  into  the  cauldron, 
i idler  is  filling  his  water-bottle.  Notice  the  position.  The 
ir- bottle  is  over  the  cauldron.  Whence  has  he  obtained 
'tm  with  which  he  is  filling  his  bottle?  Is  it  his  own 
-een,  or  does  it  belong  to  the  sterilizer?  Where  will  he 
y  11  when  he  has  finished  using  it— on  the  ground,  or  in 
auldron  for  the  next  man  to  dip  his  hand  into  the  water 
,  •  Are  their  hands  clean  ?  Can  he  fill  his  water-bottle 
out  letting  water  run  over  it  and  the  straps  back  into 
cauidron .  His  water-bottle  is  possibly  covered  with 
like  ours.  It  has  been  his  close  companion  for  months  ; 
is 1  worn  it  against  his  clothes,  slept  on  it.  thrown  it  down 
naom,  and  had  it  stamea  witn  mud,  dust,  blood,  or  filth. 


Is  there  not  almost  a  certainty  of  recontamination  of  this 
drinking  water?  Can  any  one  seriously  think  that  even 
25  per  cent,  of  the  men  taking  water  from  this  cauldron  are 
getting  sterilized  water  ?— I  am,  etc., 

Eastbourne.  E.  H. 

DIPLOMATES  OF  SCOTTISH  COLLEGES. 

Sir,  I  observed  from  the  report  in  the  British  Medical 
Journal  of  the  first  meeting  of  the  Association  of  Scotch 
+i!P  £mates  that  ^iere  was  a  proposal  to  have  the  Licence  of 
the  Royal  College  of  Surgeons  of  Edinburgh  converted  into  a 
Membership.  The  same  College  has  for  the  first  time  this 
year  allowed  its  Licentiates  to  wear  a  gown,  and,  as  the 
College  celebrates  this  year  its  fourth  centenary,  it  would  be 
a  most  appropriate  occasion  on  which  to  substitute  a, 
Membership  for  the  Licentiateship.— I  am,  etc., 

March  iSth.  Gamma. 


OBITUARY. 

JAMES  ALEXANDER,  M.D.,  M.Ch.Dub., 

President  of  the  South-Western  Branch  of  the  British  Medical 

Association. 

We  deeply  regret  to  record  the  unexpected  death  of  Dr.  James 
Alexander,  of  Paignton,  on  Sunday,  April  2nd,  at  the  com¬ 
paratively  early  age  of  57,  and  while  in  the  full  tide  of  activity 
and  usefulness. 

Strong,  robust,  and  of  large,  vigorous  frame,  a  lease  of  his 
life  might  apparently  have  been  safely  taken,  but,  like  so 
many  of  his  brethren,  he  fell  a  victim  to  his  professional  exer¬ 
tions  for  others.  Exceptional  claims  to  his  services,  caused  by 
a  local  epidemic  of  influenza,  had  made  him  overwork  lately, 
and  so  had  lowered  his  power  of  resistance  to  disease,  and  when 
he  himself  fell  a  victim  to  the  malady  (to  which  he  at  first  • 
refused  to  succumb)  it  was  quickly  followed  by  broncho¬ 
pneumonia,  and  ultimately  by  aphasia  and  hemiplegia,  pro¬ 
bably  caused  by  a  cerebral  embolism.  The  prognosis,  how¬ 
ever,  up  to  the  end  was  hopeful,  and  his  sudden  death  came 
as  a  terrible  shock  to  his  friends.  Many  were  in  tears,  and 
the  gloom  and  sorrow  in  Paignton  were  universal. 

Dr.  James  Alexander  was  born  in  1848  at  Omagh,  co.  Tyrone, 
Ireland,  and  was  a  son  of  Mr.  James  Fullerton  Alexander  of 
that  place,  who  was  a  member  of  a  collateral  branch  of  the 
same  family  as  the  Archbishop  of  Armagh’s.  He  was  a 
graduate  both  in  arts  and  medicine  of  the  University  of 
Dublin.  He  obtained  his  bachelor’s  degree  in  medicine  in 
1868,  and  his  doctorate  of  medicine  in  1878.  He  was,  more- 
ver,  a  prizeman  and  scholar  of  the  Carmichael  School  of 
Medicine  in  Dublin. 

A  short  time  after  graduation  he  was  appointed  Surgeon  to 
the  Union  Mining  Company  of  Newfoundland.  His  resi¬ 
dence  in  that  colony  produced  a  paper  on  the  climate  of  New¬ 
foundland  and  some  diseases  met  there,  contributed  to  the 
Dublin  Medical  Society’s  Journal  in  1878.  But  he  was  not  a 
prolific  contributor  to  the  medical  press.  About  twenty- 
seven  years  ago  he  settled  in  Paignton  as  an  assistant  to  Dr. 
Pridham,  whose  son-in-law  and  successor  he  ultimately 
became.  Here  he  spent  the  rest  of  his  useful  life,  watching 
the  place  grow  from  an  unimportant  seaside  village  into  a 
popular  health  resort,  and  retaining  the  position  of  the  lead¬ 
ing  practitioner  in  the  district. 

Dr.  Alexander  was  one  of  those  useful  citizens  who  held 
that  the  interests  and  exertions  of  a  medical  man  should  not 
end  with  his  professional  duties,  and  there  was  hardly  a  local 
office  of  honour  which  he  did  not  at  one  time  or  another 
occupy.  President  of  the  Conservative  Association,  Chair¬ 
man  of  the  School  Board,  member  of  the  district  council,  a 
Past-Master  of  the  Torbay  Lodge  of  Freemasons,  he  was  in 
1904  elected  to  the  Presidency  of  the  South-Western  Branch 
of  the  British  Medical  Association,  a  post  which  he  occupied 
most  worthily  at  the  time  of  his  death. 

Above  and  beyond  all  his  claims  to  local  usefulness,  how¬ 
ever,  Dr.  Alexander  lived  and  moved  in  the  love  and  appre¬ 
ciation  of  his  friends  and  patients.  Enemies  he  had  none. 
There  was  no  man  so  well  known,  and  certainly  no  man  so 
much  beloved  in  the  neighbourhood  as  Dr.  Alexander,  as  was 
shown  at  his  funeral.  Every  blind  in  the  town  was  drawn 
down,  flags  flew  at  half-mast,  and  the  crowd  in  the  church 
was  very  large,  numbers  being  unable  to  gain  admission. 
Eight  blue- jackets  of  the  Coast  Guard  (to  whom  he  was 
surgeon)  carried  the  coffin.  Every  public  body  in  the  town 
followed  him.  The  Freemasons,  the  Postal  Officials,  the, 
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G.W.  Railway  sent  contingents,  all  the  friendly  societies  in 
full  regalia  were  there.  The  British  Medical  Association  was 
represented  by  Dr.  G.  Young  Eales,  of  Torquay,  the  Honorary 
Secretary  of  the  Branch,  and  by  every  medical  man  in  the 
place  who  was  not  prevented  by  illness  from  attending,  and 
had  a  public  funeral  been  sought,  or  the  time  and  place  of  inter¬ 
ment  been  publicly  notified,  members  of  the  Association  from 
all  Devon  and  Cornwall  would  have  crowded  in  ;  so  popular 
was  he.  The  quantity  of  wreaths  and  flowers  from  his  friends 
r,nd  patients  of  all  classes  was  great,  but  the  number  of  people 
in  tears  was  the  best  proof  of  his  popularity  and  of  the  general 
sen°e  of  his  loss. 

Never  did  a  man  of  simpler  and  more  direct  manner,  of 
kinder  heart,  of  deeper  sympathy,  of  more  energy  and  vigour, 
than  Dr.  Alexander  pass  away.  He  was  essentially  and  in  its 
best  sense  before  all  things,  a  Man— upright,  honourable,  and 
true.  He  leaves  a  widow  and  four  children  (three  sons  and  a 
daughter)  to  mourn  his  loss,  to  whom  the  sympathy  of  mem¬ 
bers  of  our  Association,  especially  of  those  who  knew  and 
loved  him,  will  go  out.  His  eldest  son  is  a  Sub-Lieutenant  in 
the  Royal  Navy.  It  is  proposed  to  erect  a  public  memorial  to 
liis  memory  in  Paignton. 

Dr.  Young  Eales,  Honorary  Secretary  of  the  South-Western 
Branch,  writes  :  “I  believe  I  am  correct  in  saying  that  this 
is  the  first  time  in  the  history  of  our  Branch  of  a  President 
dying  during  his  year  of  office.  Dr.  Alexander’s  death  is  felt 
very  deeply  by  us  in  this  part,  as  he  was  so  universally  loved 
by  all.  A  man  with  a  kindly  honest  eye,  a  most  genial  dis¬ 
position  and  conduct  as  straight  as  a  line,  he  was  usually  the 
life  and  soul  of  our  meetings.  I  have  known  him  a  great 
many  years,  and  a  better  friend  or  more  thorough  gentleman 
one  could  never  wish  to  meet.  To  show  what  Paignton 
thought  of  him  it  is  only  necessary  to  state  that  at  the 
funeral  all  the  public  bodies  were  represented,  the  church 
was  crowded  to  excess,  while  hundreds  were  unable  to  gain 
admittance,  and  it  is  estimated  that  about  a  couple  of 
thousand  people  awaited  the  funeral  procession  at  the 
cemetery.  Most  of  the  local  medical  men  were  at  the  funeral, 
and  the  Branch  sent  a  beautiful  wreath.  I  have  no  doubt, 
too,  that  at  the  meeting  to  be  held  on  the  26th  the  Branch 
will  take  further  steps  to  mark  the  loss  it  has  suffered  through 
the  untimely  death  of  its  President.” 


We  regret  to  announce  the  death,  at  the  age  of  86,  of  Dr. 
Paul  Hervieux,  Member  of  the  Paris  Academy  of  Medicine, 
of  which  he  was  President  in  1896.  Dr.  Hervieux  was  a  pupil 
of  the  famous  Ecole  Normale,  where  he  graduated  in  the 
Section  of  Literature  in  1S39.  He  was  offered  a  professorial 
chair  in  a  provincial  college,  but  suddenly  determined  to 
study  medicine.  He  took  his  doctor’s  degree  in  1847,  and 
was  appointed  Physician-in-Chief  to  the  Paris  Maternity  in 
i860.  He  was  an  Honorary  Physician  to  the  hospitals.  He 
was  the  author  of  numerous  writings  on  the  prophylaxis  of 
epidemics  of  puerperal  fever.  He  was  director  of  the  vaccine 
service  of  the  Academy  of  Medicine. 


Dr.  David  Smith  of  Glasgow,  who  recently  passed  away  in 
his  70th  year,  was  born  at  Ochiltree,  Ayrshire.  He  studied  at 
the  Universities  of  Glasgow  and  St.  Andrews,  where  he  had  a 
distinguished  career,  his  name  appearing  in  the  prize  lists  of 
all  his  classes.  After  graduation  he  was  appointed  demon¬ 
strator  and  assistant  to  the  distinguished  ophthalmologist, 
Dr.  Mackenzie,  a  post  which  he  held  for  some  seven  years. 
Afterwards  Dr.  Smith  started  for  himself  in  the  East  End  of 
Glasgow,  where  he  acquired  a  large  general  practice.  After 
some  years  he  abandoned  general  practice  for  ophthalmology, 
in  which  he  acquired  a  considerable  reputation.  For  upwards 
of  thirty-three  years  Dr.  Smith  acted  as  Medical  Referee  for 
the  Peninsular  Insurance  Company.  A  man  of  quiet  and 
unobtrusive  manner  and  simple  habits,  he  was  much 
esteemed  by  all  who  knew  him,  alike  for  his  professional 
ability  and  for  the  sincerity  and  genuineness  of  his  character. 
He  was  a  student  to  the  end.  and  his  favourite  maxim,  which 
he  most  scrupulously  carried  into  practice,  was  “  Duty  before 
pleasure.”  Dr.  Smith  was  a  member  of  the  Glasgow  Eastern 
Division  of  the  Glasgow  and  West  of  Scotland  Branch  of  the 
British  Medical  Association.  He  was  a  member  of  the 
Church  of  Scotland,  and  for  many  years  an  elder  in  Sandy  ford 
Church.  He  leaves  a  widow,  a  son,  and  a  daughter  to  mourn 
his  loss. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  lately 
died  are  Dr.  Angelo  Molina,  Professor  of  Materia  Medica  and 


Toxicology  in  the  University  of  Parma;  Dr.  Eduard  Himrnel, 
well  known  in  Vienna  as  a  specialist  in  children’s  diseases, 
aged  58 ;  Professor  G.  Meissner,  the  distinguished  anatomist 
and  physiologist  of  Gottingen,  aged  75  ;  Dr.  Pietro  Seganti, 
Director  of  the  San  Giacomo  Hospital,  Rome ;  Dr.  Russell 
Murdoch  of  Baltimore,  formerly  lecturer  on  diseases  of  the 
eye  and  ear  in  the  University  of  Maryland,  and  professor  of 
diseases  of  the  eye,  ear,  and  throat  in  the  Woman’s  Medical 
College,  Baltimore,  aged  66;  and  Dr.  Michael  H.  Brophy, 
Dean  of  the  College  of  Physicians  and  Surgeons  of  Quebec,  and 
one  of  the  founders  of  the  Bulletin  Medical  de  Quebec  and  of 
the  Association  of  French-speaking  Physicians  of  North 
America,  aged  45. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


MR.  ROOSEVELT  ON  THE  CAREER  OF  THE  NAVAL 

SURGEON. 

On  March  25th  Mr.  Roosevelt  was  present  at  the  graduation 
exercises  of  the  United  States  Naval  Medical  School.  After 
handing  diplomas  to  twenty-three  assistant  surgeons,  the 
President  said  to  them  that,  as  members  of  the  great  medical 
body  and  as  officers  of  the  United  States  navy,  they  had  a 
double  standard  of  honour  to  live  up  to.  Just  as  the  great 
doctor  who  stood  high  in  his  profession  in  any  city  counted 
as  one  of  the  most  valuable  assets  in  that  city’s  worth, 
so  in  the  navy  or  the  army  the  effect  of  having  thoroughly 
trained  men  with  a  high  and  sensitive  standard  of  pro¬ 
fessional  honour  and  professional  duty  was  well  nigh 
incalculable  upon  the  service  itself.  He  wished  them  to  feel 
that  on  their  shoulders  rested  a  great  weight  of  responsi¬ 
bility,  that  their  position  was  one  of  high  honour,  and  not 
hold  it  under  penalty  of  incurring  the  severest  reprobation 
if  they  failed  to  live  up  to  its  requirements.  He  was 
not  competent  to  speak  save  in  the  most  general  terms  of 
their  professional  duties.  He  did  wish,  however,  to  call  their 
attention  to  or  e  or  two  features  connected  with  them.  In  the 
first  place,  in  connexion  with  the  work  they  did  for  the 
service  they  had  certain  peculiar  advantages  in  doing  work 
that  would  be  felt  for  the  whole  profession.  For  instance,  it 
would  fall  to  their  lot  to  deal  with  certain  types  of  tropical 
diseases.  They  would  have  to  deal  with  them  as  no  ordinary 
American  doctor— no  matter  how  great  his  experience— would 
have  to  deal  with  them,  and  they  should  fit  themselves  by 
most  careful  study  and  preparation,  so  that  they  should  not 
only  be  able  to  grapple  with  cases  as  they  came  up,  but  in 
grappling  with  them  to  make  and  record  observation  upon 
them  that  would  be  of  permanent  value  to  their  fellows 
in  civil  life.  They  could  do  what  no  civilian  ductor 
could  possibly  do.  There  probably  was  not  a  branch  of 
the  profession  into  which,  during  their  career,  they  would 
not  have  to  go ;  no  type  of  disease  that  they  would 
not  have  to  treat.  But  there  were  certain  diseases 
that  they  would  have  to  treat  that  the  ordinary  man 
who  stayed  at  home  of  course  did  not,  and  it  was  of  conse¬ 
quence  to  the  entire  medical  profession  that  they  should  so 
tit  themselves  by  study,  by  preparation,  that  they  should  not 
only  be  able  to  deal  with  those  cases,  but  to  deal  with  them 
in  a  way  that  would  be  of  advantage  to  their  stay-at-home 
brethren.  There  was  one  other  point.  Every  effort  should,  of 
course,  be  made  to  provide  them  with  ample  means  to  do  their 
work.  Every  effort  ought  to  be  made  to  persuade  the  National 
Legislature  to  remember  that  in  case  of  war  it  was  out  of  the 
question  to  improvise  a  great  medical  service  for  the  army 
and  navy.  The  needed  increase  was  more  keenly  felt  in  the 
army  than  in  the  navy,  because  it  was  always  the  army  that 
underwent  the  greatest  expansion.  But  it  was  felt  in  botn 
services.  If  a  war  came  for  which  they  had  no  greater  prepara¬ 
tion  than  at  present  they  had  made ;  if,  as  was  perfectly  certain 
to  be  the  case,  there  were  fever  in  the  camps  ;  if  there  were 
trouble  among  the  volunteer  forces,  it  was  foolish  to  thegreates 
degree  for  the  public  men,  and  especially  for  the  public  Pie^8' 
to  complain  and  shriek  over  the  people  who  happened  to  De 
in  power  at  that  time.  Let  them  shriek,  said  the  Presiden  , 
or,  rather,  do  not  let  them  shriek  at  all— for  shrieking  is  » 
sign  of  hysteria — but  let  them  solemnly  think  over  and  repen 
of  the  fact  that  they  have  not  made  their  representatives  pro¬ 
vide  adequately  in  advance  for  the  medical  system  in 1 
personnel ,  its  material,  its  organization  and  physical  instru¬ 
ments  necessary  to  make  that  organization  effective,  wni 
alone,  if  prepared  in  advance,  will  obviate  the  trouble  wn 
otherwise  was  certain  to  come  if  they  had  a  war. 


April  15,  1905.] 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Mr.  Roosevelt  proceeded :  “Let  them  remember  not  to 
)lame  the  people  in  power  when  the  breakdown  comes  but 
dame  themselves,  the  people  of  the  United  States,  because 
hey  have  not  had  the  forethought  to  take  the  steps  in  advance 
.rhich  will  prevent  that  breakdown  occurring.  Means  ouMit 
0  be  provided ;  that  is  part  of  our  duty.  H  we Tn  in  it 
hen  it  is  our  responsibility  not  yours.  But-and  this  I  want 
0  impress  with  all  the  strength  that  in  me  lies 
pon  every  medical  man  in  either  the  army  or 
~,e  navy -  remember  always  that  in  any  time  of 
risis  the  chances  are  that  you  will  have  to  work 
ith  imperfect  implements.  And  you  can  form  a  nrettv  lood 
■st  of  your  worth.  If  you  sit  down  and  say^cou  d  have 
me  good  work  1  only  you  had  had  the  right  implements  to 

ork  with  you  will  show  your  unfitness  for  your  portion 
our  business  then  will  at _ .  UU1  posiuon. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 
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you  can  to  get  the  best  material  together  in  advance  v?u 
1  not  put  forward  the  lack  of  that  material  as  an  eicuse 
;  not  doing  all  the  work  you  have  to  do  upon  he  im- 

!1feCfcus0e0  outMof 6  a  P^de  to  get  the  best  pos- 

,  use  out  of  them.  The  President  concluded  bv 
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TOUTING  FOR  PRACTICE 

Sfillligiisfsll 

Shonl5f^ShnCfcTbdenCftfan«be  obtaiEedof  such  conduct  the  matter 
®h°“ld  ,be  b  °Uf.ht *n  the  first  iustacce  before  the  Division  of  the 
Association  of  which  the  person  complained  of  is  a  member,  as  tlieie 
can  be  no  doubt  that  such  touting  is  improper  and  should  be  stopped. 


COURSE  OF  INSTRUCTION  at  tr  a  or  a  t>  nnn  _ _ 


lie  (St  Georw’sHnanit,!  6  th  medal  was  gained  by  Surgeon  L.  F 

SIsT?  =s I  |gSs  :::1f 

I.  M.  Braithwaite  ...  \  122  A‘  ORonner  .  3,426 

■  fi.  Addison-Scott  ...  3,99,  HS  Turner  .  3,355 

•  Hernaman-lohnson...  3  960  E.  M.  W  Hearn"  Z  3'3°3 

I'n'm™,."'  r .  3.859  R.  H.  McGiffin  ...  f  ,11 

\  M.  Rivaz.!Dg  °n  *"  P- MacT.  Campbelh"  3060 

iCoopSark'Ha11  -  3  734  M.  W  Havdoyn  r  r  23935f 

cooper . 3.658  A.  J.  McDiarmid  ...  213‘ 


THE  EMPLOYMENT  OF  A  REGISTERED  MIDWIFE  BY  A  MEDICAT 

.  r  , ,  .  practitioner.  itAL 

1'  1  There  is  no  legal  objection  to  a  registered  medical  Dractitinnpr 

employing  a  certificated  midwife  at  a  salary  toattend confinements  she 
may  reside  in  his  house  or  in  rooms ;  (2)  a  medical  practitffiner  mav 
employ  an  assistant  of  either  sex  to  dispense  and  help  in  the  dressing 
of  patients  if  the  work  be  done  under  his  supervision  and  such  nerson 
need  not  hold  a  dispenser’s  certificate;  (3)  we  should  imagine  that 
there  are  many  suitable  persons  available  for  an  adequate  salary. 


1  annual  At  V0I;UNTEER  MEDICAL  ASSOCIATION 
■  take  i lacneD  art  the^Io’cV  ?  °Vhe  Y^'"^ryand  Volunteers 
■ft®-  Major-Generalw:elH  Mack?nno0n'  CV  O^CB7,  DWh>  at 
Jury  Forces,  will  be  present  and  take  the  chair,  burgeon- General 
: amltDn^pJ 'i^-5ieEcral  the  Army  MedicalTe^vices  ^str 


,  nl  l  A  .  ui  LlJtJ  AI  LDV 

ir.ssr  °ir 


t  DPdrptis  f  .meh  u  •  •  p^eseor.  Dress:  Mess  uniform  or 

\  T  pa  n  and  CaPtain  E.  C.  Montgomery-Smith,  S6,gAbbey  Road! 


),eSxNhLo^IDWIRES’  Assoc^tion.— ^ The  midwives  of 

i‘v Ilf  ti?  Af  me*d  a,n  association  which  appears  to  be 

'  for  theedpftUre°fta/pri^nd]y  ?°ciety'  P«-tly5i  organ izac 

vof  Ldefri0f  their  Professional  interests,  and  the 

7  of  reforms  that  may  seem  likely  to  improve  the  mnnl 
•material  conditions  of  their  profession.  the  moral 

!noE|T?AT0  Medical  Charities.— The  late  Mr.  William 

;nowb  b^n’  °f  BI/tl]e0Bridge)  Staffordshire,  whose  will 
ln.0,D  ,fn  proved,  left  £i,ooo  each  to  Guy’s  and  fit 
hospitals,  and  ^500  each  to  the  Cottage  Hospitai 
I  gt  n  and  the  North  Staffordshire  Infirmary  at  Harts- 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  MANAGEMENT  OF  OUT-PATIENT  DEPARTMENTS 
IN  the  British  Medical  Journal  of  April  8th,  page  8^6  an 
account  was  given  of  the  various  propositions  for  the  manage- 
of  the  out-patient  work  of  the  Belgrave  Hospital  for 
Ghildren  which  were  to  be  discussed  at  the  meeting  arranged 
between  the  honorary  medical  staff  of  the  hospital  and 
medical  practitioners  in  its  neighbourhood.  This  meeting 
took  place  on  Tuesday  last,  with  the  result  that  it  was  decided 
to  submit  to  the  Committee  of  Management  the  following, 
proposals  as  those  approved  ; 

1.  Only  a  definite  number  of  out  patients  shall  be  seen  on  each  day- 
by  the  medical  officer  in  attendance. 

2.  In  the  selection  of  cases,  preference  shall  be  given  to  (a)  those 
most  seriously  ill,  (b)  cases  referred  to  the  institution  by  medical  practi¬ 
tioners,  (c)  those  bringing  certificates  from  governors. 

3.  Out- patients  living  within  a  radius  of  two  miles  from  the  hospital 
shall  only  be  admitted,  exceot  in  the  case  of  urgent  illness  or  accident 
on  the  presentation  of  a  card  signed  by  a  medical  man,  or. 

4.  On  presentation  of  similar  cards  issued  to  and  signed  by  the 
Charity  Organization  Society  and  almoners. 

5.  A  register  of  out-patients  shall  be  kept,  in  which  shall  be  registered 
the  name,  age,  and  address  of  the  patient,  and  the  date  of  admission 
and  discharge. 

It  will  be  observed  that  the  proposals  originally  put  forward 
have  been  modified  in  some  not  unimportant  respects,  and 
that  one  of  much  interest  has  dropped  out  altogether.  Thus 
the  proposed  radius  has  been  raised  from  one  mile  to  two 
and  local  clergymen  have  apparently  disappeared  from  those 
who  are  to  be  entitled  to  issue  cards.  If  admission  to  the 
out-patient  department  were  regulated  in  the  manner  sug¬ 
gested,  it  was  deemed  unnecessary  to  fix  a  wage  limit,  or  even 
provide  an  inquiry  officer  or  official  almoner  for  the  time 
being. 

The  important  suggestions  for  a  definite  and  formal 
arrangement  of  the  out-patient  department  as  a  gratuitous 
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m-e9CUntin8?eming  be"  o?' opinion  th^caf  practitioners 
rAonSaS  medical  ftaff  and  to  send  up^ati  enta  witha 
?heeclshen  Sev“rth"lesrH0nseems  probable  that  it  would 

have' 

v’e™ of  the  fact  that  in  anticipation i  of  the  establishment iof 

mjpoi'ntedt^o^onai^er'th^e  matter  passe<?a  resolution  in  favour 
of  a  correspondingly  definite  arrangement.  These  regulations 
have  still  to  go  before  the  Board  of  Management  for  final 
an  Dr  oval  before  they  come  into  force;  as,  however,  the  Board 
has  aimed  from  the  beginning  at  securing  the  c.0‘°P®rat,.or\°p 
local  medical  men,  the  necessary  confirmation  is  likely  to  be 
forthcoming8^  though  it  seems  possible  that  the  Board  may 
not  think  ft  advisable  to  make  the  proposed  radius  so  large 
until  they  have  seen  what  amount  of  active  co-operation  is 
forthcoming.  The  whole  success  of  the  experiment  depends 
unon  this  °aud  it  is  to  be  hoped  that  no  inertia  will  be 
shown  If  successful,  the  introduction  of  these  regulations 
will  institute  a  decided  advance  in  the  development  of 
a  right  system  of  conducting  out-patient  work  throughout 
the  metropolis.  Apart  from  the  fact  that  the  number  of 
local  practitioners  present  at  the  meeting  was  far  less  con¬ 
siderable  than  so  interesting  a  discussion  might  have  been 
expected  to  attract,  there  seems  no  reason  to  doubt  that  all  in 
the  neighbourhood  will  endeavour  to  make  the  scheme  a 
success8  During  the  meeting  it  may  be  no  ed  a  so mewhat 
curious  suggestion  was  thrown  out  that  if  later  the  ap 
nointment  ol  an  inquiry  officer  seemed  to  be  desirable  it  would 
be  in  the  interest  of  the  general  practitioners  in  the  neigh¬ 
bourhood  to  subscribe  part  of  the  sum  necessary  to  enable 
the  hospital  to  provide  such  an  officer  This  suggestion  will 
doubtless  come  in  time  before  the  local  : ^dical  society  which 
it  is  proposed  to  form  in  connexion  with  the  hospital. 


in  thp  cause  of  charity  was  well  known  to  all  the  poorer  population  of 
London  and  ■ visits  paid  by  them  to  the  neighbourhood  of  the  sick  and 
suffering  formed  bright  landmarks  in  lives  that  were  but  too  often  over¬ 
shadowed  by  poverty  and  distress.  With  regard  to  the  new  block,  the 
entire  cost  of  the  building,  excluding  furniture  and  equipment,  was 
luted  to  be  °io,cco.  Of  this  amount,  ^3  35®  had  been  granted  by  annual 
allowances  from  King  Edward’s  Hospiial  i  und  and  .£1,150  received  from 
other  sources  The  sum  still  required  was  is.5co. which  ^3, soohad  already 
been1 promised  on  the  condition  that  the  balance  of  £2,000  was  subscribed 
bv  Junekoth  Tlie  Princess,  in  declaring  the  wards  open  said  it  gave 
her  very  great  pleasure  to  be  there  that  day,  especially  as  it  was  not  her 
first  visit  to  the  hospital.  Therefore  she  could  judge  well  of  the  enormous 
hPncfit  and  blessing  those  new  wards  would  be,  as  they  would  be  con¬ 
ducted  and  carried  on  on  the  same  lines  as  the  other  wards  in  that  most 
admirably  managed  hospital.  The  Princess  then  received  purses  on 
hPhalf  of  the  new  buildings’  fund,  and  a  cordial  vote  of  thanks  was 
accorded  to  her  on  the  motion  of  Sir  H.  Samuel  M.P  ,  seconded  by  the 
Mayor  of  Stepney.  A  tour  of  inspection  of  the  other  wards  of  the 
hospital  was  then  made  by  the  Princess,  in  the  course  of  which  the  cot  in 
the  Princess  Mary  Ward,  endowed  by  the  Gentlewoman  Children  s  Salon, 
was  named  by  he'r  the  Prince  Albert  Cot,. after  the  second  son  of  the 
Princess  of  Wales,  who  gave  special  permission  for  it  to  be  so  dedicated 
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ST  ANDREW’S  HOSPITAL  FOR  MENTAL  DISEASES, 
bi‘  A  NORTHAMPTON.  .  , 

ft*  f  Mpdical  Superintendent  of  this  large  asylum  for  1904 

to  paythe  lowest  rate  ordi  \lyt®“egrendered  to  make  up  the  payments 

admissions’ 30  were  cases  of  mania  of  some  form,  30  cases  of  melancholia, 
dw/re  cases  ^  dementia,  and  there  were  4  each  of  general  paralysis  and 
rtPf/ot  As  to  the  probable  causes  of  insanity  amongst  these 

patumt^ iutemperamce  in  drink  was  assigned  only  in  3-that  is  in  3  16 
paiieuis,  iuia:  F  influence  were  only  ascertained  in  10— that  is, 

per  cent., '  Admissions.  Previous  attacks  are  mentioned  as 

causes  in  »4  and  “  moral”  causes  in  34-  During  the  year  64 

Patients  were  discharged,  23  as  recovered,  12  as  relieved,  13  as  not 
patients  were  u«cnaige  ,  J  deaths  The  percentage  recovery-rate  on 

admissions  wls1  23  47,  an  unusually  low  recovery-rate  for  this  asylum. 
t  « si  vear  the  recovery-rate  was  46,  and  the  average  recovery-rate  for  the 
1  L  WM  4I  8  The  16  deaths  were  due  m  2  cases  to 

£ht  ifisi  s  gi  C2  to  Penile  decay,  in  3  cases  each  to  apoplexy,  cardiac  syncope, 
f  nd  nneumonfa  in  1  case  to  exhaustion  in  melancholia,  and  in  x  case 

jjlauiairfechan.  _ _ _ _ 


FAST  LONDON  H03PITAL  FOR  CHILDREN. 

(V-j  Anril  8tli  a  new  isolation  block  was  opened  at  the  East  London  Hos- 
niiai^for  Children  and  Dispensary  for  Women,  Shadwell,  by  Princess 
pltal  101  cniia  eoiiioswicr-Hnlstein.  It  is  intended  for  the  isolation 

amHreatment  of  severe  cases  of  whoopiDg-cough,  and  its  structure  and 
^^mSinn  are  as  follows:  On  the  ground  floor,  in  addition  to  the 
en  trance  hall  there  is  a  ward  for  six  beds,  with  a  sanitary  spur,  consisting 
.  i  nPhv  slou’sinks  bath  room,  etc.,  at  its  end  ;  also  a  ward  kitchen,  a  linen 
?oom  a  housemaid’s  pantry,  and  a  nurses’  dining  room ,  The  first  floor  is 
a  repetition  oUhe^ ground  floor,  except,  that  the  sisters  bedroom  takes 
the  nlace  of  the  nurses’  dining  room.  On  the  second  floor  are  the  follow 
iriff-  a  nurses’  sick  room,  eight  bedrooms  for  nurses,  a  bath  room,  and 
the  sanitary  offices.  At  the  back  of  the  building  is  an  iron  outside  stair¬ 
case  whose  primary  object  is  to  give  means  of  egress  from  each  floor  in 
c&se'af  fire  but  it  aiso  gives  access  to  the  flat  roof  of  the  building,  and  will 
enable  the  patients  to  be  taken  out  for  an  airing.  The  whole  place  is  lit 
electric  light,  and  has  a  spacious  basement  for  a  heating  apparatus 
and  stores  The  staff  will  consist  of  a  sister  in  charge,  and  four  nurses 
for  dav  duty  and  two  for  night  work.  There  will  also  be  a  wardmaid. 
■rhe  Princess  was  welcomed  to  the  Borough  of  Stepney  by  the 
Mavor  Alderman,  and  Town  Clerk,  and  was  received,  among  others, 
hvythe  Bishop  of  Stepney,  Dr.  Morley  Fletcher,  Mr.  C.  Wallace, 
;  Ann  arid  (Resident  Medical  Officer).  Colonel  Needham  (Chairman 
nMlm'hoSllread  an  address  of  welcome  to  the  Princess.  It  stated 
t  hat  the  benevolent  interest  taken  by  all  the  members  of  the  Royal  Family 


GAPE  COLONY. 

Leprosy. 

The  report  (1903)  of  the  medical  officer  of  health  (Dr.  A.  John 
Gregory)  for  Cape  Colony  famishes  many  items  of  interest 
concerning  leprosy  and  the  methods  of  dealing  wnh  it.  Tht 
actual  removal  of  the  sufferers,  and  the  administration  of  tht 
asvlums  at  Robben  Island  and  Emjanyana  do  not  come  undei 
the  jurisdiction  of  Dr.  Gregory.  The  responsibility  is  placec 
upon  him,  however,  of  ensuring  that  every  person  segregate 
under  the  Act  is  actually  a  leper,  and  one  who  should  b< 
segregated.  He  has  the  right  to  inspect  the  asylums  anc 

^D^.Gregorygives  in  detail  the  procedure  which  has  to bt 
followed  before  a  person  can  be  segregated  as  a  leper.  It  11 
so  hedged  in  by  safeguards  as  to  make  it  practically  lmpoe 
sible  at  the  present  time  for  a  non-leprous  person  to  be  re 
moved  and  kept  in  a  leper  asylum.  Another  point  is  tha 
every  leper  is  afforded  an  opportunity  of  making  proposal 
for  his  segregation  at  home.  Such  proposals  are  careful!, 
considered  in  all  their  bearings.  The  elaborate  system  nJ] 
1  employed  has  been  in  force  in  its  entirety  for  the  last  fei 
years  only.  During  the  last  twelve  and  a  quarter  year 
ending  April  30th,  1904,  139  persons  have  been  discharge 
either  from  or  before  being  removed  to  the  asylums  ;  in  forty 
one  cases  the  disease  was  stated  to  have  been  arrested,! 
twenty-one  the  patients  were  returned  as  not  suffering  fror 
leprosy,  and  in  seventy-seven  instances  the  condition  wa 

^0Dr. ^Gregory,  whilst  admitting  that  Robben  Island  has  di; 
advantages  as  a  place  of  segregation,  is  of  opinion  that  the 
are  not  so  important  as  to  override  its  advantages.  Dwing  t 
the  agitation  for  removal,  the  Government,  uncertain  of 
future,  has  done  nothing,  the  result  being  that  the  lepf 
wards  are  overcrowded,  their  periodical  evacuation  for  propi 
cleansing  and  disinfection  has  become  impossible,  and  n 
proper  classification  of  patients  can  be  carried  out.  bnt 
quite  recently  the  wholly  indefensible  system  of  accomm< 
dating  healthy  children  of  lepers  in  the  leper  wardjw. 
followed.  The  example  of  the  Mission  to  Lepers  in  India  an 
the  East  should  be  imitated, namely,  separating  theuntaintt 
children  of  leprous  parents  and  providing  for  them  els 
where.  On  April  30th,  1904,  there  were  568  male  and  fema 
lepers  in  the  island,  78  being  Europeans  and  490  coloured, 
would  be  wiser  were  the  Europeans  accommodated  in 
separate  asylum  on  the  mainland  This  would  relieve  tt 
admitted  overcrowding,  and  would  tend  to  allay  the  ag  ' 
against  Robben  Island .  The  Europeansand  the  colouredpeop 
are  on  different  levels  of  civilization,  both  domestic  and  int 
lectual.  Under  the  present  arrangement,  agitation  is  alter  i 
natural,  seeing  that  to  the  European  mind  segregation  ( 
Robben  Island  savours  of  detention,  not  to  say  imprison 
Besides,  there  is  the  feeling  of  degradation  experienced 
the  white  population  at  the  idea  of  t]ieirrI®latlve®ldnl1 
being  segregated  with  the  coloured.  The  world 
taken  as  it  is  in  the  long  run.  Perfection  is  not  yet,  an 
some  breasts  this  racial  feeling  is  very  strong. 

The  establishment  of  a  separate  sanatorium— not  on*o 
Island— for  white  lepers  need  not  be  expensive,  f°- 
is  no  occasion  for  palatial  and  costly  buildings, 
comfortable,  weatherboard  dwellings  could  be  ereexea 
ated  in  a  pleasant  district.  Some  difficulty  would i  be *  enco^ 
teredhere,  as  the  inhabitants  of  the  selected  district  w 
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no  doubt  protest.  The  whole  thing  should  take  the  form  of  a 
small  colony  or  village.  The  lepers  could  then  occupy  them¬ 
selves  in  various  ways.  Lepers,  especially  in  the  advanced 
stages  of  the  disease,  are  olten  apathetic,  it  is  true;  but,  on 
the  other  hand,  there  are  always  some  individuals  who  take 
an  interest  in  life.  Inexpensive  buildings  could  be  burnt 
down  periodically  if  necessary.  No  hard-and-fast  rule  can  be 
laid  down.  As  to  segregation,  in  every  country  the  matter 
must-  be  decided  on  its  merits,  such  factors  as  geographical 
fituation,  grade  of  civilization,  racial  composition  of  the 
population,  greater  or  less  prevalence  of  the  disease,  and  so 
orth,  being  taken  into  consideration.  Dr.  Gregory,  be  it 
idded,  does  not  admit  the  fish  theory. 

In  conclusion,  it  is  clear  that  the  medical  men  responsible 
or  the  health  of  the  colony  are  fully  alive  to  the  importance 
if  the  subject,  and  are  actuated  by  the  strongest  feelings  of 
mmanity  in  their  endeavours  to  deal  with  a  matter  bristling 
vith  difficulties.  There  can  be  no  doubt  whatever  that 
)r.  Gregory  and  his  staff  are  doing  their  best. 

House  Accommodation  at  Capetown. 

The  fundamental  difficulties  in  front  of  the  public  health 
uthorities  at  Capetown  are  still,  and  must  for  some  time 
emain,  the  elementary  ones  of  housing,  food  supply,  and  the 
ontrol  of  infectious  disease.  A  good  water  supply  is  already 
a  existence  ;  but  much  remains  to  be  done  in  the  matter  of 
ouse  accommodation.  Dr.  Jaspar  Anderson,  the  medical 
fficer  of  health,  has  recently  had  a  careful  survey  made  by 
le  sanitary  inspectors  as  to  the  manner  in  which  the  popula- 
on  is  housed.  The  l’esult  shows  that  there  are  3,771  single- 
)om  tenements  inhabited  by  7,703  adults  and  3,442  children, 
r  *4-5  Per  cent,  of  the  total  population  of  Capetown.  In  529 
f  these  tenements  there  is  no  kitchen  or  extra  provision  of  any 
md,  so  that  the  one  room  is  used  for  cooking,  living,  sleep- 
lg,  and,  in  some  cases,  for  working  purposes.  There  were 
und  to  be  1,831  two-room  tenements,  occupied  by  5, 249  adults 
id  3,056  children,  or  10.8  per  cent,  of  the  total  population  of 
apetown.  Upwards  of  8  per  cent,  of  the  population  live  in 
iree-room  tenements,  and  more  than  6  per  cent,  live  in 
nements  of  four  rooms.  Roughly,  therefore,  some  40  per  cent, 
the  whole  city  population  reside  in  tenements  of  four  rooms 
•  less.  The  rent  paid  for  single  room  tenements  varies  from 
.  to  158.  a  week.  The  medical  officer  writes: 

The  cause  of  this  overcrowding  is  chiefly  the  high  rents  demanded 
['the  houses.  A  reduction  in  rent  can,  in  my  opinion,  be  brought 
out  in  only  one  way,  and  that  is  by  the  provision  of  houses  of  a 
itable  character  in  such  numbers  that,  instead  of  there  beiDg  a 
mpetition  for  houses,  there  is  a  competition  for  tenants. 

The  two  chief  differences  between  Capetown  and  London  in 
is  matter  of  overcrowding,  if  an  area  of  Central  London 
ual  to  Capetown  alone  be  considered,  will  be  found  to  be: 
rat,  that  the  percentage  occupying  two-room  dwellings  in 
e  metropolis  is  much  greater  than  that  occupying  one-room 
sellings,  and  every  year  this  proportion  becomes  more 
arked,  and,  secondly,  the  rents  are  lower.  Judged  broadly, 
may  be  said  generally  that  a  high  percentage  of  overcrowd- 
!g  in  single-room  tenements  plus  high  rental  indicates  an 
'treme  condition  calling  for  vigorous  measures.  There  are 
lriVr  169  common  lodging-houses  in  Capetown,  and  the 
paical  officer  has  earned  through  a  number  of  prosecutions 
lr  overcrowding  in  these  places,  obtaining  penalties  to  the 
munt  of  ^97.  We  fully  recognize  the  difficulties,  but  if 
ercrowding  in  tenement  houses  were  penalized  in  a  similar 
;  y,  the  natural  increase  of  the  city  population,  which  is  out 
proportion  to  the  house  accommodation,  would  in  time  be 
luced.  This  appears  to  be  harsh  treatment,  but  it  is  sound 
tu'  and  m  en<*  m08^  reasonable  thing  to  do.  The 
ath-rate  for  the  whole  city  is  23  9  (the  lowest  rate  recorded 
‘ y^ars),  and  the  infantile  mortality* rate  210.9  Per  i.oco 
■•ths,  the  lowest  on  record.  Dr.  Anderson’s  report  is  full  of 
iclenee  of  the  excellence  of  the  work  that  is  being  done,  and 
is  certain  that  a  vigorous  and  enlightened  public  health 
uey  on  behalf  of  the  Corporation  will  have  marked  effect  in 
'cw  years. 


CEYLON. 

Medical  and  Sanitary  Report. 

1  Allen  Perry’s  report  for  1903  includes  in  one  volume  of 
-aerate  size  information  regarding  all  matters  affecting  the 
Mic  health.  The  year  was  a  healthy  one.  The  birth-rate 
s  40  and  death-rate  25.9  per  mille,  against  38.5  and  27.5  in 
year-  The  mortality  caused  by  malaria,  cholera, 
i  smaii-pox  was  considerably  lower;  but  there  was  a  rise 
enteric  fevpv.  The  number  of  cases  treated  in  hospital  of 


the  latter  disease  was  358,  and  71  deaths  took  place  among 
these.  Most  of  the  cases  occurred  in  Colombo,  and  are 
attributed  to  conlamination  of  well  water  by  neighbouring 
cesspits.  The  decrease  in  cholera  is  explained  by  the 
quarantining  of  coolies  at  Ragama.  The  disease  can  always 
be  traced  back  to  India.  Only  3  deaths  were  caused  by  small¬ 
pox,  and  the  inhabitants  of  the  island  are  reported  to  be  well 
protected  by  vaccination.  Dysentery  is  very  prevalent 
especially  in  the  gaols,  and  leprosy  seems  to  be  on  the 
increase.  Ankylostomiasis  is  said  to  be  brought  by  coolies 
lrom  India,  and  spread  by  their  careless  habits.  Only  one  case 
of  plague  was  admitted  at  Galle.  The  arrangements  for 
medical  relief  in  Ceylon  are  very  generous.  There  are  32 
civil  hospitals  in  which  were  treated  40,533  cases.  There  are 
special  hospitals  for  females,  lunatics,  lepers,  police,  and 
prisoners.  In  addition  there  are  467  dispensaries  in  various 
parts  of  the  colony.  There  is  a  medical  school  and  bacterio¬ 
logical  institute  and  a  medical  store,  all  doing  useful  work. 
A  special  investigation  was  held  during  1902  and  1903 
regarding  the  prevalence  of  malignant  disease  in  the  island. 
Ihe  conclusions  arrived  at  were  that  cancer  is  a  comparatively 
rare  disease  in  Ceylon,  that  it  is  more  common  among  males 
than  females,  occurs  commonly  over  40,  and  that  the  most 
common  sites  are  the  oral  cavity  and  generative  organs. 
Sarcoma  is  said  to  be  much  rarer  than  cancer.  The  fre- 
quency  of  oral  cancer  is  attributed  to  the  practice  of 
chewing  betel  combined  with  tobacco,  are^a  nut,  and  slaked 
lime. 

Malaria  in  Ceylon  and  Mosquitos. 

,, Ina  report  to  the  Municipal  Council  of  Colombo,  Dr.  Philip 
the  Medical  Officer  of  Health  for  that  town,  reports  on  an  out- 
break  of  malariai  fever  at  Mutwai.  Five  different  species  of 
Anopheles  were  found  in  the  affected  district,  and  amongst 
those  many  Myzomyxa  culici/acies,  one  of  the  chief  carriers  of 
malaria.  It  is  unfortunate  that  time  did  not  allow  Dr.  Philip 
to  determine  the  number  of  infected  insects  found  in  the 
vicinity,  or  the  presence  and  variety  of  the  parasites  met  with 
in  the  population  attacked.  Such  figures  are  always  of  the 
gieatest  value  in  advancing  our  knowledge  of  the  epidemi¬ 
ology  of  malaria.  The  report,  however,  contains  plenty  of 
suggestions  for  the  destruction  of  the  Anopheles  in  the  area 
These  are  of  the  usual  kind  adopted  now  throughout  the 
world,  and,  if  carefully  carried  out,  should  certainly  be  benefi¬ 
cial  in  reducing  the  malarial  index. 

NEW  ZEALAND, 

Report  of  Chief  Health  Officer. 

Dr  Malcolm  Mason,  the  Chief  Health  Officer  of  New 
Zealand,  has  sent  us  a  copy  of  the  fourth  annual  report  (1904) 
on  the  health  of  the  colony,  in  which  there  are  many  signs  of 
progress.  Owing  to  increased  vaccination  and  revaccination, 
imported  small-pox  has  been  in  some  measure  “stamped 
out,”  and  considerable  progress  has  been  made  in  coping  with 
phthisis  by  means  of  sanatorium  treatment.  What  is  even 
more  satisfactory  to  observe  is  the  adoption  of  a  policy  of 
prevention  in  public  health  work  in  a  fashion  and  to  a  degree 
impossible  in  Europe.  For  instance,  efforts  are  being  made 
to  direct  and  control  the  growth  of  towns,  and  the  arrange¬ 
ment  of  new  streets  and  buildings.  Cheap  and  rapid  transit 
of  the  workers  to  and  from  the  towns  is  also  being  considered. 
These  matters  are,  of  course,  receiving  attention  in  England, 
but  at  a  stage  in  civilization  frequently  too  Jate  to  effect 
radical  changes,  whereas  in  a  new  country  like  New  Zealand 
there  is  opportunity  to  do  much.  The  appendices  to  Dr. 
Mason’s  report  contain  particulars  as  to  vital  statistics,  etc., 
which  might  suitably  be  summarized  by  the  chief  health 
officer.  The  death-rate  for  Auckland  was  10.4  per  i,oco, 
and  for  Auckland  City  13.9;  the  infant  mortality-rate  was 
120  per  1,000  births;  the  death-rate  for  Wellington  was  11.3. 
The  report  is  full  of  interest  on  many  subjects  but  seems  to 
us  to  require,  at  all  events  from  its  statistical  point  of  view, 
a  clear  and  succinct  presentation. 


AUSTRALIA. 

Quarantine  Conference. 

The  report  of  the  Commonwealth  of  Australia  Quarantine 
Conference,  which  met  last  June,  has  been  issued.  Medical 
delegates  from  New  South  Wales  (Dr.  Ashburton  Thompson) 
Queensland  (Dr.  Burnett  Ham),  South  Australia  (Dr.  Ramsay 
Smith),  Tasmania  (Dr.  Elkington),  Victoria  (Dr.  Astley 
Cresswell),  and  Western  Australia  (Dr.  Lovegrove)  attended. 
Dr.  Gresswell  presided,  and  the  terms  of  reference  included 
the  consideration  of  (1)  the  advisability  of  taking  over  the 
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administration  of  the  quarantine  laws  from  the  several 
States:  and  (2)  the  provisions  necessary  or  desirable  to  intro¬ 
duce  in  a  federal  quarantine  Bill  in  regard  to  a  number  of 
preventive  methods,  including  prevention  of  introduction 
and  dissemination  of  disease,  and  quarantine  of  animals  and 
plants.  The  advice  of  the  Conference  was  also  requested  on  a 
number  of  special  subjects  connected  with  quarantine. 

The  report  contains  replies  to  all  the  questions.  A  unani¬ 
mous  opinion  is  expressed  that  it  is  advisable  for  the  Com¬ 
monwealth  of  Australia  to  take  over  without  delay  the 
administration  of  the  quarantine  laws.  The  chief  reasons 
assigned  are  the  securing  of  efficiency  and  uniformity,  the 
report  comprises  forty-three  separate  paragraphs,  to  which 
we  have  not  space  to  refer  in  detail.  We  note  that  in  regard 
to  the  much-discussed  question  of  consumptives,  the  dele¬ 
gates  report:  “While  this  Conference  is  of  opinion  that 
danger  of  spreading  tuberculosis  attaches  to  admission  to  the 
Commonwealth  of  persons  in  indigent  circumstances  suffering 
from  consumption  if  they  are  not  provided  with  proper  accom¬ 
modation  on  shore,  it  has  concluded  that  quarantining 
measures  at  the  port  of  arrival  would  be  impracticable.” 
Another  recommendation  is  in  favour  of  the  establishment  of 
a  biological  laboratory  for  the  use  of  the  Director-General,  and 
a  further  proposal  is  for  uniformity  and  amendment  of  plague 
regulations. _ 


SOUTH  AUSTRALIA. 

The  City  of  Adelaide. 

Dr  T  Borthwick,  the  Medical  Officer  of  Health  to  the 
Corporation  of  Adelaide,  has  furnished  his  annual  report  for 
1001  (ending  September).  The  estimated  population  of  the 
ci tv  for  iqoa  was  39,625,  and  in  that  population  the  death-rate 
for  the  year  was  15*7*  The  birth-rate  was  22  3,  against  27.7 
in  1899  since  which  date  it  has  steadily  declined.  The  infant 
mortality-rate  was  117  per  1,000  births.  Phthisis  has  shown 
a  gratifying  decline,  but  there  has  been  no  diminution  in 
other  forms  of  tuberculosis.  Typhoid  fever  has  been  less 
nrevalent  than  for  several  years  past,  and  the  same  may  be  said 
of  diphtheria  and  scarlet  fever.  “  No  case  or  measles  occurred 
during  the  year.”  The  medical  officer  reports  a  variety  of 
sanitary  works  during  the  year. _ 


An  attempt  is  being  made  to  raise  a  sum  of  5,000  dols.  in 
order  to  secure  a  free  bed  for  the  use  of  distressed  persons  of 
British  birth  in  the  Good  Samaritan  Hospital  at  Los  Angeles, 
California,  which  has  recently  been  rebuilt.  Title  in  the  bed 
is  to  be  vested  in  the  British  Vice-Consul,  Mr.  C.  White 
Mortimer  and  his  successors  in  that  office.  Subscriptions 
may  be  sent  either  to  him  or  to  the  Right  Reverend  J.  H. 
Johnson,  Bishop  of  Los  Angeles. 


Medical  Legislation  in  America.— A  Bill  suggested  by 
Coroner  Dugan,  as  a  result  of  several  recent  sensational 
murder  trials,  is  to  be  submitted  to  the  Pennsylvania  State 
Legislature,  prohibiting  the  use  of  embalming  fluids  contain¬ 
ing  arsenic,  mercury,  or  carbolic  acid,  and  directing  that 
these  agents  shall  not  be  used  in  the  preservation  of  dead 
bodies.  Another  Bill  makes  vaccination  compulsory  on  all 
nersons  who  have  not  been  successfully  vaccinated  within 
five  years  and  providing  for  arrest  and  fine  for  violation  of 
the  law  ’  Another  Bill  provides  for  the  examination  and 
licensing  of  midwives.  A  Bill  relating  to  vital  statistics  has 
been  presented,  making  failure  of  midwives  or  physicians  to 
report  births,  clergymen  or  magistrates  to  report  marriages, 
or  physicians  to  report  deaths  a  misdemeanour.  From  the 
public  health  point  of  view  the  most  important  Bill  intro- 
duced  is  one  giving  absolute  power  to  the  Boards  of 
Health  of  all  cities,  counties,  townships,  and  boroughs  in 
dealing  with  cases  of  contagious  disease.  In  the  list  of  con¬ 
tagious  disease,  besides  small-pox,  diphtheria,  and  scarlet 
fever,  are  included  chicken-pox,  measles,  mumps,  whooping- 
cough,  influenza,  and  pneumonia.  In  all  cases  the  Boards 
are  to  have  power  to  make  rules  for  the  notification  of  cases 
of  these  diseases  by  persons  attending  the  sick,  the  quaran¬ 
tining  and  disinfecting  of  persons  and  premises,  the  placard¬ 
ing  of  notices,  and  the  placing  of  guards  to  enforce  these 
measures ;  the  total  destruction  of  infected  bedding,  clothing, 
or  other  articles ;  the  care  and  burial  of  persons  who  may 
have  died  from  any  of  the  diseases  mentioned ;  fixing  the 
limit  of  time  for  burial;  methods  to  be  used  in  advertising 
the  funeral ;  the  disinfection  of  all  conveyances  used  in  the 
burial  ;  the  attendance  of  persons  at  public  and  private 
schools,  and  the  compulsory  vaccination  of  all  persons 
employed  therein. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Radcliffe  Tbayelling  Fellowship. 

Abthur  F.  Hebtz.  M. a.,  B.M.,  Magdalen  College,  has  been  elected  t 
Radcliffe  Travelling  Fellowship  for  three  years. 


UNIVERSITY  OF  LONDON. 

St.  Thomas's  hospital  Medical  school. 

The  prizes  for  the  work  of  the  winter  session  at  St.  Thomas’s  Hosp 
have  been  awarded  as  follows:  The  William  Tite  Scholarship  of  ^25 
Second  year  students,  W.  B.  Johnson  :  the  Musgrove  Scholarship  of 
for  Third  year  students,  R.  W.  Rix  ;  College  prizes  of  ,£20  aud  £10 
Third  year  students,  Messrs.  J.  A.  Clarke  and  H.  A.  H.  Robson.  Pri 
of  £10  each  for  Fifth  year  students :  Medicine,  C.  L.  Morgan  :  Surgery , 
T  Gray  -  Midwifery  and  Diseases  of  Women ,  J.  M.  Wyatt;  Pharmacol c 
Messrs  H  T  Gray  aDd  L.  E.  C.  Norbury  ;  Forensic  Medicine  and  1mm 
L  E  Norbury;  Public  Health,  G.  J.  LaDgley ;  the  Baddon  prize 
Pathology.  C.  J.  LaDgley  ;  the  Mead  medal  and  Seymour-Graves-To 
prize  for  Practical  Medicine.  Pathology,  and  Hygiene,  G.  J.  Lang] 
the  Wainwright  prize.  H.  R.  Dean  ;  the  Cheseldeu  medal  for  Surgery : 
Surgical  Anatomy,  L  E.  C.  Norbury. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  Professlc 
Examinations  indicated : 


First  Examination :  Chemistry. 

R  Adam,  D.  Aiken,  F.  Armstrong,  Janet  Armstrong,  ADcie 
Austin,  Alice  E.  M.  BabiDgton,  T.  H.  Balfour,  G.  L.  Batra,  A.  E. 
Beausoleil,  R.  A.  Bell,  W.  M.  Bideu,  J.  G.  Boal,  T.  C.  Borthw  1 
A  M  Bose,  E.  O.  Bowen,  T.  S.  Bradburn,  G.  E.  K.  Branch,  W. 
Brand  F  A  J.  Brodziak.  Peter  de  Bruijn,  W.  F.  Buist,  0. 
Bullock  W.  L.  Burgess,  B.  N.  Burjoree,  A.  W.  Burton,  J. 
Campbell  J.  A.  H.  Carter,  J.  Cathcart,  J  P.  ChaTnock,  A.  D.  Chi: 
B  R  Chopra,  H.  A.  CooksoD,  N.  A.  Coward,  J.  J.  Chriehton, 
Crockett  Lucv  E.  Davies,  R.  W.  Davies,  I.  D.  Dickson.  Adelaide 
Dreaper  ’  F.  A.  Duffield,  J.  M.  Elliot,  A.  M.  Elliott.  T. 
Evans  H.  G.  Feltham.  G.  F.  Fismer,  A.  G.  Forbes,  F.  R.  Frasi 
Mary  M  Gardner.  G.  H.  Garnett.  A.  W.  Gill,  T.  J.  Gilmore,  R. 
Girdwood  M  A..  V.  H.  Gordon,  W.  E.  Goss,  R.  W.  Greatorex,  F. ' 
Greaves  A  G.  Hamilton.  E  S.  B.  Hamilton,  R.  Hamilton.  R. 
Harkness  J.  Henderson,  Julia  V.  Henslow.  H.  Hutson,  G.  R.Ingl 
Flora  R  innes,  A  B.  Jamieson,  W.  C.  Jardine,  W.  D.  S.  Jolmstc 
A  M  Jones,  J.  H.  Jones,  S.  A.  Karim,  R.  R.  Kej;r,  C.  E.  King,  Li 


Macdonald.  T.  M'Fetridge,  R  B.  Maefie.  Mary  E.  B.  MTlwaine, 
Mackail  M  A..  G.  E.  G  Mackay.  J  M.  M'Keand.  A.  S.  Mackecz 
A  D  M'Kerzie,  J.  T.  M'Kenzle,  W  M  Kie,  D.  Mackinnon,  A.M'Na 
D  MacPhail  R.  D  M.  Macpherson.  R.  C.  MacQueen,  A.  G.  Macv 
S  D  Main,  T.  H.  R.  Mathewson,  D.  B.  Maunsell.  W.  M.  Menzii 
W  Messer,  E.  L.  Middleton,  A.  F.  Miller,  G.  M.  Miller.  R.  W.  Milk 
a’  M  Minford.  L.  M.  V.  Mitchell,  J.  B.  dn  W.  Molony,  J.  Mor 
eomerv  Flora  Morrison,  J.  A.  Mortimer,  J.  M.  Moyes,  Rhoda  1 
Murdoch  W  J.  Nisbet.  H  O  O’Neill,  J.  E.  Orchard,  J.  E.  T.  Cxlc 
R  J  E  Paterson,  A.  N.  Pollock.  Ella  F.  PriDgle.  S.  P.  P.  Proctc 
J  'ReDwick,  D  G.  Robertson,  J.  Robertson,  W.  S.  Robertson.  Agatl 
M  Robinson,  C.  Rogers,  D.  M.  Ross,  W.  Ross,  R.  P.  Rosser,  Jessie 
Scott  J  M.  Scott,  S.  C.  Sen-Gupta,  K.  R.  G.  Shah,  K.  Simpso 
G  H  ’Sinclair,  W.  Skirrow,  T.  W.  Smart,  H  F.  Smith,  B.A .  J. 
Smith  M.A.,  J.  Stevenson,  W.  Stevenson,  F.  M.  Stewart,  J.  D. 
Stewart  W  Stewart,  E.  A.  StracbaD.  R  K.  S.  Sutherland,  J.  Swa 
L  W  o’  Taylor.  H.  W7.  Teague,  J.  A.  Thompson,  W.  S.  Tlmmso 
S  -  G  Tibbies  Mary  M.  M.  Turpie,  J.  Ware,  A.  Watson,  J.  fl.  Watsc 
W  S  Watson,  J.  Welsh,  S.  Williams,  R.  C.  Wupperman. 


Second  Examination. 

Marion  H.  Archibald,  M.A.,  Mary  F.  Bignold,  A.  Bremner.  T.  Bucha 
T  Burrell  *  R  A.  Campbell,  R.  J.  Chapman,  W.  G.  Cobb,  C.  E.  j 
Coldicutt.  C.  H.  Corbett,  F.  W.  M.  Cunningham,  F.  J.  Davidson,  J 
Douglas,  M.A.,  J.  C.  Drysdale,  G.  L.  Duncan,  A.  D.  Edington.  1 
Edwards.  P.  A.  Euvrard,  S.  B.  Faulkner,  T.  Y.  Fmlay.  W.  Flemm 
W.  S.  Forbes,  S.  Forrest,  M.A  .  J.  Fraser.  D.  Geddes  J.  B  Gibsoi 
M  A.,  R.  M.  Glover,  J.  M.  Grant,  J.  G.  Greenfield,*  A.  R.  Gunn,  L>.  • 
Guthrie  F.  G.  Harper,  G.  HendersoD,  A.  F.  Hewat,  J.  R.  Hill,  J- 1 
A.  Hofmeyer,  J.  H.  Horne.  T.  J.  Hughes,  A.  Hunter,  H.  B.  Bunte 
M.A  ,  WT  t.  Johnston,  J.  F.  Mackay,  J.  L.  Mackay.*  A.  T.  Mackeim 
M  A  ,  R  E  M’Laren,  J.  A.  Manifold.  F  W.  Michael,  G.  G.  Middletoi 
Margaret  M.  Miller,  A.  P.  Mitchell,  J.  Morrison,  J.  Muckar,,  v 
Murdie,  M.A..  F.  V.  Nanka-Bruce,  J.  J.  H.  Nelson,  kathern: 
Nelson,  B.A..  Hilda  M.  Northcroft,  J.  L.  H.  Paterson.  L.  D.  Stephen 
Dorothy  W.  StevensoD,  L.  H.  F.  Thatcher.  C.  A.  Thelander,  C.  1 
Theron,  B.A.,  D.  Thomson,*  Ljdia  K.  Towers. 


Third  Examination. 

J.  A.  Ainscow,  J.  Alexander.  M.A..  W.  L.  L.  Alston,  E.  H.  Black  R.Biai 
worth,  F.  H.  Bradley,  J.  W.  Brebner,  E.  M.  Brook,  W.S.  Buis 
Alice  N.  Bi-owd,  S  T.  Cliamptaloup,  A.  E.  Chisholm*  S.  E.  Cornet 
M.A..  D.  M.  Cotterill,  R.  E.  Cunningham,  J.  A.  Currell,  J-S.  Daniei; 
A.  M  D.  Dick,*  J.  H.  Dickson,  A.  M.  Drennan.*  J.  D.  C.  Duueai 
R.  Duncan,  S.  S.  Dykes,  N.  S.  Fraser,  L.  Gibson,  G  L.  Hoiaori 
M.  C.  R.  Graham,  G.  R.  Grieveson.  G.  Gunn.  J.  R.  Hall,  a.  w- 
Henderson,  M.A.,  J.  ».  Johnston.  N.  W.  Kidston,  Olive  T.  Leonftrc 
W.  Lumsden.  A.  T.  M'Donald,  J.  W.  S.  Macphee.  T.  S.  Mlntos*' 
M.  M’Lean,  Helen  M.  Macmillan,  J.  B.  M'Morland,  A.  C.  B.  MMui 
trie,  K.  W.  D.  Macrae,  A.  S.  M’Tavisb.  J.  N.  M’Turk,  D.  Mann,  G" 
Melville,  Ada  E.  Miller,  Agnes  E.  Porter,  A.  Prieston,  GKanau 
Mabel  L.  Ramsay,*  E.  N.  Richardson,  J.  Ritchie,  R.  MN.  xow 
W.  S.  I.  Robertson,  J.  Scott,  T.  H.  Scott,  H.  L.  Sells,  Alice  C.  BharP 
R.  C.  S.  Smith,  R.  St.C.  Stewart.  A.  D.  Stewart,  R.  R.  Tampie.  . 
Tannahin,  D.  R.  Taylor,  C.  H.  Tewsley,  H.  A.  Thorburn,  F.  J.  „ 
Tocher,  Annie  D.  Urquhart,  R.  H  Walton,  A.  I.  S.  Walwyn,  W. 
Williams,  Marion  E.  Wilson,  Emily  C.  Wyburne. 
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c  followicg  passed  under  the  new  regulations : 

P.  Adshead.  J.  H.  Aikman,  M.A. ;  A.  F.  Babonan,  J.  D.  Bowie,  H.  F. 
Briggs,  C.  H.  Burgess,  J.  M.  Christie,  W.  Core,  M.A. ;  A.  Davies, 

D.  D.  Dunn,  J.  S.  Edwards,*  R.  Fraser,  J.  W.  Frew,  E.  C.  GirliDg, 
W.  L.  Gordon,  K.  K.  Grieve,  Nettie  D.  Hendrie,  A.  S.  Holden, 
W.  T.  A.  Jolly,  A.  G.  K.  Ledger,  A.  Leitch,  P.  Lornie,  J.  M'CutcheoD, 
\y.  K.  M’Donald,*  J.  N.  Maclaggan,*  J.  A.  Macleod,  J.  8.  Manson, 
L.  P.  Mathers,  C.  P.  Milne,  H.  J.  More,  G.  Pollock,  Edith  Pycrott, 

E.  Russell,  W.  O.  Sclater,  G.  D.  Simpson,  E.  R.  Thompson,  J.  N. 
Turnbull,  A.  G.  Visser,  E.  F.  C.  Wallis,  O.  H.  Williams,  Ethel 
Wiseman,  and  A.  W.  Young. 

*  With  distinction. 

Graduation  Ceremony. 

the  Spring  Graduation  Ceremonial,  on  Friday,  April  7th,  the  honorary 
■  oe  of  LL.D.  was  conferred  on  Professor  William  Watson  Cheyne,  C.B., 
J.S..  F.K.S  ,  etc  ;  Sir  Arthur  Conan  Doyle.  M.D  ;  Dr.  Huglilings  Jack- 
FR.S,  F.R.C.P.  ;  Dr.  Augustus  D.  Waller,  F.R.S.,  Director  of  Uhe 
iological  Laboratory  of  the  University  of  London  ;  and  on  Colonel 
rank  E.  Younghusband,  K.C.I.E. 

3  degree  of  D  Sc.  in  the  Department  of  Public  Health  was  conferred 
lobert  Martin  Beattie,  M.B.,  C.M.,  B.Sc.  The  degree  of  B.Sc.  in  the 
department  was  conferred  on  John  Crawford,  M.B.,  C.M. ;  Robert 
de.  M.B.,  Ch  B  ,  and  Francis  Watson  More,  M.B.,  Ch.B. 

:  j  degrees  of  M.B.  and  Ch.B.  were  conferred  on  Ernest  Augustus  Ayl- 

i. 


UNIVERSITY  OF  ABERDEEN. 

Graduation  Ceremony. 

[following  degrees  in  medicine  were  conferred  at  the  Graduation 
:  nony  on  Friday.  April  7th  : 

i'ree  of  M.D.— R.  Grant,  M.B.,  C.M.  Thesis  :  Clinical  Observations 
on  the  Summer  Diarrhoea  of  Infants  (under  old  regulations). 
A.  R.  Laing,  M.B.,  C.M.  Thesis:  Some  Experiments  with  Disin¬ 
fectants,  chiefly  Formalin  (commendation).  A.  Ledingham  M.A., 
M.B.,  Ch  B.  Thesis  :  A  Contribution  to  the  Natural  History  of 
Enteric  Fever. 

trees  of  MB,  Ch.B—  R.  Brown  (with  second  class  honour),  Mary  R. 
Bisset,  A.  Brown,  D.  Coutts,  A.  Dawson,  W.  A.  Ellwood,  W.  G. 
Gordon,  W.  Low,  M.A.,  *J.  B.  McDiarmid,  J.  E.  Merrit,  *A.  Mitchell, 
M.A.,  J.  Proctor,  W.  E.  Reid,  J.  Sangster,  J.  A.  B.  Sims,  R.  H.  Spittal, 
J.  M.  Taylor,  M  A.,  Lisette  A.  M.  Wilson. 

*  Passed  Final  Examination  with  distinction. 

Pass  Lists. 

li  following  candidates  have  completed  the  Third  Professional 
lination : 

Begg,  W.  Begg,  W.  Campbell,  R.  Chalmers.  J.  M.  Clark,  J.  G.  Cop¬ 
land,  tG.  F.  Dawson,  Mary  W.  Durno,  R.J.  Duthie,  W.M  Ferguson, 
A.  D.  Fraser,  tJ.  F.  Gill,  J.  F.  Grant,  A.  P.  Hall,  S.  C.  Howard, 
A.  Hutton,  C.  V.  Impey,  W.  B.  Keiih,  A.  Kellas,  tA.  S.  Leslie, 
D.  B.  McGrigor,  A.  K.  McKenzie,  J.  R.  Mackenzie,  fW.  A.  H. 
McKerrow,  N.  MacPhail,  R.  W.  MacPherson,  D.  J.  Marr,  Sophie  J. 
Meiklejohn,  *W.  I.  Millar,  M.  A.  Milne.  *J.  E.  Mitchell,  J.  H.  Moir, 
J.  Murray,  S.  V.  Van  Nickerts,  J.  RaffaD,  P.  M.  Rennie,  A.  N.  E. 
Rodgers,  J.  A.  Scliarenquivel,  *F.  J.  Stuart,  W.  H.  Wishart. 

*  Signifies  distinction  ;  t  much  distinction. 

“  following  candidates  have  passed  the  Second  Professional  Exami- 

1 D : 

Abel,  E.  E.  Allaway,  D.  Anderson,  W.  Angus,  J.  W.  Archibald,  J.  W. 
Barnett,  Agnes  V.  Baxter,  J.  S.  Beedie,  J.  A.  M.  Clark,  A.  L.  E.  F. 
ColemaD,*W.  J.  Dilling,  J.  Ferries,  *R.  P.  Garrow,  tN.  S.  Gilchrist, 
H.  W.  Glashan,  W.  I.  Gordon,  T.  G.  Gray,  L.  fl.  Hay,  *A.  Horn, 
*D.  Horn,  *J.  E.  Kesson,  B.  Knowles,  J.  W.  Littlejohn,  J.  M. 
Mathieson,  H.  Middleton,  *B.  Mitchell,  G.  Mitchell,  J.  Mitchell, 
S.  W.  Munro,  J.  Murray.  A.  M.  Niven.  A.  Noble,  A.  W.  R.  Pirie, 

A.  H.  Skinner,  W.  L.  Stewart,  J.  J.  P.  Wilson,  J.  M.  Wilson, 
following  have  passed  a  portion  of  the  Second  Professional  Exami- 

tn : 

.eask,  G.  H.  C.  Lumsden,  W.  J.  Macintosh,  J.  M.  McQueen,  J.  P. 
Mitchell,  A.  E.  C.  Myers,  A.  J.  Pirie,  J.  Robertson,  R.  W.  A.  Salmond, 
J.  E.  G.  Thomson. 

-■  following  have  passed  the  First  Professional  Examination  for  the 
f  es  of  M.B.,  Ch.B.: 

’>.  S.  Agassiz,  W.  Anderson,  J.  S.  Annandale,  D.  Craig,  J.  G.  Danson, 
D.  S.  Harden,  *A.  Gray,  F.  M.  Greig,  W.  B.  Hargreaves,  Mabel 
Hector,  G.  F.  Hunter,  J.  B.  Macallam,  C.  McKerrow,  *R.  McRae, 

B.  W.  Martin,  W.  Mearns,  *J.  L.  Menzies,  A.  J.  MilDe,  J.  J.  A.  Neil, 
P.  Nicol,  W.  J.  Pirie,  J.  Rae,  *G.  C.  Soutter,  D.  M.  Spring,  W. 
Taylor,  J.  H.  Will,  C.  C.  Wood. 

*  Signifies  distinction  ;  t  much  distinction. 

|eI  Prizes. 

tollowing  have  been  awarded  gold  medals  for  the  Session  1904-5 :— Fife 
uson  Gold  Medal  in  Anatomy:  Agnes  V.  Barter,  M.A.  The  Lizars 
Medal  in  Anatomy:  N.  S.  Gilchrist,  M.A.,  and  Alexander  Horn 
I).  Keith  Gold  Medal  for  Systematic  and  Clinical  Surgery:  A.  8. 
“■  M.a.  Shepherd  Memorial  Gold  Medal  for  Systematic  and  Prac- 
fjurgery:  Alexander  Dawson.  Dr.  James  Anderson  Gold  Medal  and 
111  Glinical  Medicine :  Alexander  Mitchell,  M.A.  Matthews  Duncan 
1  Medal  in  Obstetrics:  John  M.  Taylor,  M.A. 


ROYAL  COLLEGE  OF  PHYSICIANS  IN  IRELAND, 
e  monthly  business  meeting  of  the  President  and  Fellows  on  Friday, 
1  7th,  William  Osier,  M.D.,  McGill  University,  F.R.C.P.Lond.,  Regius 
-ssorof  Medicine  in  the  University  of  Oxford,  was  duly  elected  an 
1  rary  Fellow  of  the  College.  At  the  same  meeting  Edmond  Joseph 
;eney,  M.D.,  R.U.I.  1891,  L.R.C.P.I.  1896,  M.R.C.P.l.  1900.  D.P.H.  1890, 
< mer  in  Pathology,  R.U.I.,  Pathologist.  Mater  Misericordkc  Hospital, 
)s®or  of  Pathology  and  Bacteriology,  Catholic  University,  Bacterio- 
to  the  Local  Government  Board  in  Ireland,  was  duly  elected  a 
Uv  of  the  College. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Election  of  Examiners. 

'  >™  of  the  Fellows  will  be  held  on  Tuesday,  May  2nd,  at  4  30  p.m  , 
lant  to  the  provisions  of  the  Supplemental  Charter,  to  witness  the 
'  on  of  the  following  Examiners :  Two  Examiners  in  Anatomy,  four 


Examiners  in  Surgery,  two  Examiners  in  Physiology  and  Histology,  two 
Examiners  in  Pathology  and  Bacteriology,  one  Examiner  in  Midwifery 
and  Gynaecology,  one  Examiner  in  Biology,  two  Examiners  in  Ophthalm¬ 
ology,  one  Examiner  in  Sanitary  Law  and  Vital  Statistics,  one  Examiner 
in  Engineering  and  Architecture,  two  Examiners  in  Chemistry  and 
Physics,  two  Examiners  in  Dental  Surgery  and  Pathology,  two  Examiners 
in  Mechanical  Dentistry,  one  Examiner  (not  being  a  Fellow  or  Licentiate 
of  the  College)  in  Languages,  one  Examiner  (not  being  a  Fellow  or 
Licentiate  of  the  College)  in  Mathematics,  Physics,  Dictation,  and 
English  Essay.  “  Graduates  of  any  University  which  maybe  from  time 
to  time  recognized  by  the  College  shall  be  eligible  for  election  as 
Examiners  in  the  subjects  of  general  education.  All  the  other  Examiners 
shall  be  Fellows  or  Licentiates  of  the  College.  Persons  engaged  in  private 
teaching  are  not  eligible  to  be  Examiners.”  Candidates  are  requested  to 
lodge  their  applications  in  writing  with  the  Registrar  at  the  College  on  or 
before  Tuesday,  April  25th,  at  10  a.m. 


CONJOINT  COLLEGES  IN  IRELAND. 

The  following  candidates  were  approved  at  the  Spring  First  Professional 
Examination : 

R.  H.  F.  Taaffe  (with  Honours),  P.  N.  Allman,  H.  F.  Blood,  B.  W. 
Farrell,  C.  Greer,  W.  Mulcalay,  G.  C.  Sneyd,  F.  Reardon. 

The  following  have  now  completed  the  above  examination  : 

A.  J.  M.  Blake,  B.  G.  S.  Belas,  L.  S.  O’Hare,  Miss  Nora  Williams, 
O.  H.  Woods. 

The  following  candidates  were  approved  at  the  Spring  Second  Pro¬ 
fessional  Examination : 

M.  H.  O’Sullivan  (with  Honours),  S.  Blake,  W.  Bomford,  J.  Ellenbogen, 
G.  S.  Levis,  A.  E.  S.  Martin,  G.  W.  Stanley,  E:  Waide. 

The  following  completed  the  examination  : 

B.  Foley,  T.  C.  Casey,  T.  Fehilly,  G.  J.  M.  Martin,  D.  Sheehan. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination. 

Part  I. 

The  following  condidates  were  approved  at  the  April  examination  in  the 
subjects  indicated : 

Biology— H.  S.  Brown,  E.  C.  R.  Fisher,  F.  S.  Hawks. 

Chemistry .—V .  J.  Bourkc,  W.  E.  Dimond,  F.  S.  Hawks,  H.  H.  Smith. 
Materia  Midica  and  Pharmacy—  H.  S.  Brown. 

Part  II. 

Anatomy—  D.  E.  S.  Davies,  A.  R.  Hardy,  P.  J.  Lush,  O.  Marshall,  P.  D. 

Pickles,  C.  S.  Spencer,  E.  F.  Waddington,  M.  V.  Webb. 

Physiology.— F.  M.  Cunningham,  D.  E.  S.  Davies,  A.  R.  Hardy,  O. 
Marshall,  P.  D.  Pickles,  C.  S.  Spencer,  M.  V.  Webb. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


CARE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS. 

A  further  meeting  of  the  Royal  Commission  on  the  Care  and  Control  of 
the  Feeble-minded  took  place  on  April  10th,  when  the  first  evidence  given 
was  that  of  Miss  P.  D.  Townsend  and  Miss  Jefferies,  who  attended  on 
behalf  of  the  National  Association  for  Promoting  the  Welfare  of  the 
Feeble-minded.  They  thought  the  most  desirable  way  to  assist  the 
mentally  defective  was  to  require  county  councils  to  provide  industrial 
colonies  for  their  accommodation,  and  to  remove  feeble-minded  persons 
of  all  ages  from  the  charge  of  the  Poor-law  guardians. 

Dr.  Treadwell,  Medical  Officer  at  Parkhurst  Prison,  stated  that  weak 
minded  convicts  there  had  the  ordinary  prison  rules  somewhat  relaxed 
in  their  favour.  A  part  of  the  prison  was  set  apart  for  them,  special 
officers  looked  after  them,  and  ihey  were  employed  in  the  work  of  a 
market  garden,  and  at  road  scraping,  sewing,  etc.  A  certain  number  of 
convicts  not  actually  classed  as  weak-minded,  yet  lapsed  into  habitual 
criminals  owing  to  evil  influences.  Many  of  these,  if  taken  in  hand  early 
and  kept  for  a  lime  in  labour  colonies,  might  be  reclaimed;  but,  taking 
weak-minded  convicts  all  round,  there  would  remain  a  large  number  who 
should  be  subjected  to  life-long  control  if  the  aim  were  the  protection 
of  society  from  further  crimes  on  their  part. 

Dr.  J.  H.  Wilson,  Medical  Officer  of  Pentonville  Prison, gave  his  experi¬ 
ence  of  the  feeble  minded  among  the  criminal  classes  at  Miilbank,  Woking 
Invalid,  and  Pentonville  prisons.  The  feeble-minded  adult  convict,  who 
was  in  nearly  all  cases  an  offshoot  from  the  defective  juvenile,  became  in 
nearly  all  cases  also  an  habitual  criminal.  He  was  acquainted  with  whole 
families  of  professional  criminals,  and  had  known  various  members  of 
them  as  juveniles.  _ 


INSPECTION  OF  VACCINATION. 

J.  H.  B.— There  is  no  oflice  of  “Medical  Inspector  of  Public  Vaccination,” 
but  the  medical  inspectors  of  the  Local  Government  Board  are  entrusted 
with  the  task  of  inspecting  the  work  of  the  public  vaccinators  and 
vaccination  officers  in  addition  to  their  general  duties  in  connexion 
with  the  sanitary  administration  of  the  country.  Their  salaries, 
according  to  Whitaker’s  Almanack,  vary  from  £sco  to  £800  per  annum, 
and  their  appointment  is  in  the  hands  of  the  President  of  the  Local 
Government  Board,  and  is  not  open  to  competition.  The  names  of  the 
present  medical  inspectors  may  be  found  on  page  36  of  the  current 
year’s  issue  of  the  Medical  Directory. 


HARD  WATER. 

M  B.,  R.U.I.  writes  :  Is  a  water  supply  to  which  lime  is  added  to  remove 
the  hardness  likely  in  any  way  to  be  unsuitable  for  drinking  and  cook¬ 
ing  purposes  ? 

***  Excess  of  lime  tends  to  increase  hardness,  and  therefore  the 
softening  of  water  by  the  lime  process  in  a  large  degree  adjusts  itself. 
At  the  same  time  it  should  be  remembered  that  limestone  waters  are 
believed  to  be  a  cause  of  goitrous  conditions. 


864 


Tn  Bum  ] 

M*dical  JonuiuJ 


LETTEES,  NOTE/?,  ETC. 


[A 


PHIL  15,  1 
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COMinjNic  ATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor  2  A  gar 
Loudon ;  those  concerning  business  matters,  advertisements’,  non- 
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,  at  his  private  house, 

T»,l?^APnJC  Address  — The  telegraphic  address  of  the  EDITOR  of  tht  British 

geeerm.  b«Sm  manager 


.  .  Treatment  of  Vesical  Catarrh. 

Tt®l!*lkLfor  .^Vlc<i  ln  ^he  treatment  of  an  obstinate  case  of  vesical 
a  *?lld  ° ature  m  a  middle-aged  man.  The  patient  would  be 
willing  to  go  to  a  hydropathic  establishment. 


nw i  a-  ,  Hair  Falling  Out. 

Gwallt  lias  a  patient,  a  lady  32  years  of  age,  who  had  luxuriant  hair 

*** The  best  course  to  adopt  in  this  case  would  be  to  seek  the  advice 
o  a  dermatologist.  It  is  not  possible  to  suggest  a  treatment  for  such  a 
case  in  a  proper  medical  manner  without  seeing  the  lady ;  it  would  be 

worths  ;°b^rrl- Tiiere  are  a  ™riet?  01  f°rmute  in  medi““ 


ANSWERS, 


tut  r  _  T  .  Enlarged  Bursa  Patellae. 
totthItat9  'iIn  iao?i.milar  case  to  that  of  “M.R.C.S.”  (British  Medicat 
month  writh^n  viiVh1^05-  ’  a*ter  trcatinS  i4  with  counter  irritation  for  a 
large  amount  of TfnM1?  lmProvement,  and  as  there  was  an  unusually 

il  very  glad  The  did  nntgaVias  gone’  2nd  A1?®  patient  is  quite  well,  and 

htSoid  wSk  ?‘a„Z5  Ml  k?r 


tli°eUrefo?edaclvisek  “MECS  ™to  pa®  teX^t^|-of  I  woSld 

SSSd  8iS  evacuates  t-he  *Uid  iSm^S^il  up'ajain,  have 


LETTERS,  NOTES.  Etc, 


DR  ISDFTT  fTrrr,ri^TfYC^NINETNPOISONING  IN  A  CHILD. 

some  form  of  convulsion  r?I  a  „  d  la  Steevens’s,  was  attacked  by 

SlSSSl"*”  «?=.“/ Mn7e”ao”ieb“o‘, S5 

of  Hie*  th ins®EDr 1 -ntthe  BAITISH  Medical  Journal 
strychnine  poisoninc  in  a  ciriid  t.  t y  1°terestlng  account  of  a  case  of 
she  had  been  takfnHgthP  dO  lld’ m,ak^s  ^he  remark  that  “the  fact  that 
have  produced  sorn  o  a  m  mi  n  Fegfularl  y  torover  a  month  must  certainly 
will  agree  wifi.  °,f  immunity.”  I  think  most  observers 

‘ ‘  i  n munitv”  h.i?6 f uthe  Pr,0l0Dged  use  of  strychnine  produces  no 
is  excreted  unchanOnd^  COn,traFy’.  il  haa  a  cumulative  action  It 
been  taking  the  drus  ’consfaOtm7-111  u.ri1ne-.ar)d  a  patient  who  has 
manifest  toxic  svmpfnmQ  if  bi  ?  ,ln  Physiological  doses  is  liable  to 
usual,  a  quantity  which^vonid1  ha lnkeS  a«-sHghtly  larger  quantity  than 
drug.  Some  months  aan  r  ,^  haAe  no  effect  on  one  not  “  used  ”  to  the 
a  tonic  and  on  twn  So  I  was  ordered  to  take  strychnine  regularly  as 

pharmacopocial  doses'  too°  auickfO^  tbat  by  simply  takil1g  two  full 
poisoning  symptoms  followed!1  k  y  succession  some  unpleasant 


Dr.  David  NABARna?n!EIU.ra,FEVE11  IN  Uganda. 

Journal  ofAp?i?iS(tHa“P9*ead-  N.W.)  writes :  In  the  British  Medical 
Ross,  of  the  Uganda  Medi&l7<4»3ere  1S  an  article  by  Drs.  Hodges  and 
Uganda.”  Thole  observes  sta^e twVi°n-  r1 asA3  of  Spirillum  Fever  in 
vation  on  October  23rd  ino,  and  4Aai  tkei,r  /  rst  case  came  under  obser- 

of  spirillum  fever  has  been  recnan^d11^  as  UP  to  this  time  no  case 
a  special  interest  attached  to  thig0  d  d  as  su?h  or  recorded  in  Uganda, 
Hodges  and  Ross  making  this  ahtomf'tT7'  1  am  surprised  It  Dr  si 

their  discovery  Captain  Greig  Ind  mn«A’fbeCaWS?  aLthe  time  they  made 
E  cneig  and  myself  were  in  Entebbe,  Uganda,  on 


the  Sleeping  Sickness  Commission  of  the  Royal  Society  and  . 
them  (for  they  were  working  in  the  Commission’s  laboratory  «> 
indebted  to  the  Commission  for  the  monkey  used  for  experhno 
oculation)  that  a  case  had  come  to  the  notice  of  the  Commwsin, 
previous  August  (1903),  the  patient,  a  native  of  Uganda,  havice  h 
mitted  to  hospital  as  a  case  of  sleeping  sickness.  There  were*  h 
no  signs  of  this  disease,  but  the  patient  had  recurrent  attack's 
and,  on  two  occasions,  spirochaetes  were  found  in  the  blood  Ti 
has  been  embodied  in  our  report  to  the  Royal  Society  written 
ago  as  November,  1903.  the  publication  of  which  has  been  unav 
delayed.  Probably  owing  to  the  long  interval  that  had  e'acse 
Hodges  and  Ross  had  forgotten  about  our  case,  the  nature  of  wiT 
clearly  recognized  at  the  lime. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  hnsi 
atF1s0nrivate0hn,fKeI‘  be  addressed  to  Editor  at  the  Otlice  ol  the  J  ouRNiL.  and  not 


The  Teaching  of  Practical  Midwifery. 

Dr.  Alexander  Duke  (London)  in  the  course  of  a  letter  on  this  < 
writes  :  The  letter  of  Dr.  Green  in  your  last  issue  on  the  above  si 
entirely  agree  with,  and  consider  it  would  be  most  interestin'*  * 
pare  the  percentage  of  septic  cases  after  delivery  by  students  ati 
hospitals  with  those  attended  by  midwives  alone.  I  maintain  t) 
poor  woman  has  more  care  and  a  better  chance  of  escape  from 
caemia  when  attended  by  a  male  student  from  the  hospital  th 
woman  who  can  offer  no  fee,  attended  by  one  of  her  own  sex 


Queries,  answers,  and  communications  relating  to  subjects  to  which  specia 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  unde  r 
their  respective  headings.  • 

QUERIES. 


_  _  The  Evolution  of  Public  Health  Administration 
Dr.  J.  S.  C  Elkington  (Chief  Health  Officer  for  Tasmaniafwr 
regret  that  a  typographical  error  in  my  Departmental  Beport  I 
half-year  ending  June  30th,  igo4,  should  have  stigmatized  the  Nev 
Government  herd  as  possessing  66  per  cent,  of  tubercle  it 
animals.  The  sentence  upon  which  your  remarks  in  the  b 
January  28th,  1905,  p.  203,  are  based  should,  as  you  there  surmi 

4  of  the  24,  or  16.6  per  cent.  .  .  .  were  found  to  show  the  iffie' 
Subsequent  tests  made  on  private  herds  failed  to  substantiate  ev< 
proportion  ot  reactions.  The  numbers  are  as  yet,  however  too 
and  the  data  of  technique,  etc.,  insufficient  for  obtaining  any  d 
conclusions  as  to  the  prevalence  or  otherwise  of  bovine  tuberculi 
Tasmania. 

Acute  Corrosive  Sublimate  Poisoning. 

Dr.  H.  L.  Donovan  (Acock’s  Green)  writes  :  White  of  egg  is  recomm 
in  the  treatment  of  certain  cases  of  poisoning ;  but  eggs  are  not; 
to  be  had.  In  a  case  of  great  emergency  would  it  not  be  well  to  i 
the  sufferer  to  drink  blood,  even  some  of  his  own  5 


Lobar  Pneumonia  following  Measles. 

Dr.  James  Carmichael  (Edinburgh)  writes:  In  Dr.  Bottomiey’s 
note  of  pneumonia  in  measles  (British  Medical  Journal,  Feb 
4th,  1905,  p.  237)  I  agree  with  his  statement,  which  accords  wi 
own  experience,  that  the  pneumonia  of  measles  is  frequently  lol 
distribution,  but  this  does  not  prove  that  itis  not  abronchopneun: 
It  is  well  known  that  measles  pneumonia  is  due  to  a  mixed  iafecti 
various  organisms,  that  large  areas  of  lung  are  generally  affected: 
more  or  less  splenization  of  all  the  lung  tissues  giving  rise  to  sc. 
consolidation.  The  fact  which  Dr.  Bottomley  notes  that  copious  ■ 
sounds  were  heard  during  the  entire  course  of  the  disease,  proves: 
clusively  to  my  mind  that  the  cases  were  not  croupous  or  pne 
coccus  pneumonia,  as  in  this  disease  the  air-cells  and  bronchioles , 
more  or  less  completely  blocked  by  the  exudate  few  or  no 
sounds  are  heard  except  in  the  very  early  or  later  stage  of  the  din 
fn ,  bronchopneumonia,  on  the  other  hand,  the  air  enters  more  oil 
into  the  air  cells  and  bronchioles  (except  in  collapsed  lobules)  it: 
the  whole  course  of  the  disease,  and  thus  you  have  crepitant  rales) 
sent  during  the  whole  period.  This,  indeed,  is  a  most  charade : 
physical  sign  as  between  bronchopneumonia  and  croupous  pneuni 
(pneumonic  fever). 


The  Garden  Thermometer  in  Clinical  Practice. 

Dr.  R.  E.  Foott  (Wood  Green)  writes:  A  young  man  came  to  me 
long,  written  list  of  his  father’s  symptoms.  At  the  end  his  tempe: 
was  entered  as  being  920  F.  I  said  to  him,  “Are  you  sure  you  to< 
temperature  correctly?”  “Oh,  yes;  quite  certain,”  he  said.  I 
What  kind  of  an  instrument  had  you?”  “Oh,”  he  said.  “I  gr 
garden  thermometer,  and  he  kept  it  close  into  his  stomach 
long  time.” 

w  .  War  Office  Wisdom. 

We  are  indebted  to  the  Pharmaceutical  Journal  for  the  following  deli; 
example  of  War  Office  ineptitude.  It  is  said  that  during  the  1 
war  the  War  Office  contracted  for  a  very  large  nu*nt 
tumblers.  After  the  order  was  placed  it  occurred  to  some  wise  ni 
the  office  that  there  might  conceivably  be  a  shortage  of  mec 
glasses,  and  that  it  would  be  a  convenience  if  all  regimental  gj 
were  marked,  so  that  in  emergency  they  could  be  used  as  ined 
glasses.  Notwithstanding  the  fact  that  the  manufacturers  pointe' 
how  heavily  this  would  increase  the  cost  of  the  glasses,  the  War  1 
authorities  decided  in  favour  of  universal  medicine  glasses, 
medicine  glasses  they  had,  and  medicine  glasses  the  British  taxi 
had  to  pay  for. 
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ON  " 

HE  DETERMINATION  OF  ARTERIAL  BLOOD 
PRESSURE  IN  CLINICAL  PRACTICE. 

By  C.  J.  MARTIN,  M.B.,  D.Sc.,  F.R.S., 

.-.•tor,  Lister  Institute  of  Preventive  Medicine,  London  ;  late  Professor 
of  Physiology,  Univensrty  of  Melbourne. 

e  importance  of  determining  arterial  blood  pressure  for  the 
lician  need  hardly  be  emphasized,  for  such  knowledge  is 
ential  to  the  interpretation  of  circulatory  Conditions  in 
1th  and  disease.  Indeed,  I  imagine  such  information  to 
in  many  cases  as  important  as  any  obtained  by  listening 
.he  sounds  of  the  heart  or  feeling  the  pulse.  I  conclude 
t  the  reason  why  blood-pressure  determinations  are  not 
re  generally  made  by  English  physicians  is  entirely  owing 
the  fact  that  they  have  found  the  apparatus  available 
landy  or  unreliable. 

am  aware  that  many  physicians  have  been,  and  perhaps 
1  are,  of  opinion  that  they  are  capable  of  gauging  arterial 
ssure  with  sufficient  accuracy  by  means  of  their  fingers, 
li  the  acquisition  of  technical  skill  it  is  possible  to  do 
eh  by  this  mean3,  but  the  method  is  only  qualitative  and 
»le  to  considerable  fallacy.  In  estimating  by  the  finger  the 
•e  necessary  to  compress  an  artery  one  relies  upon  mus- 
ir  sense.  A  perfectly  educated  muscular  sense  would  give 
a  good  indication  of  the  force  applied— but  only  of  the 
e  applied,  and  not  necessarily  of  the  pressure  in  the 
ry,  for  the  force  necessary  to  compress  an  artery  under 
1  circumstances  varies  not  only  with  the  pressure  dis¬ 
ling  it  but  also  with  the  area  compressed — that  is.  with 
size  of  the  vessel. 


Jtfli  1  . 


e  easily  compresses  with  the  fingers  the  small  carotid 
y  of  a  rabbit,  but  that  of  a  large  dog  requires  a  much 
er  expenditure  of  force ;  nevertheless  the  pressure  in 
>rmer  may  be,  and  often  is,  greater  than  in  the  latter. 

KTHODS  WHICH  HAVE  BEEN  EMPLOYED  FOR  PRESSURE 

Determinations. 

^e  all  depend  on  balancing  the  pressure  on  the  inside  of 
'ssel  by  an  external  pressure  ana  interpreting  the  former 
ms  of  the  latter. 

the  pressure  inside  an  artery  is  periodically  varying  by 
30  to  50  mm.  of  mercury  it  is  necessary  to  decide  at 
1  stage  in  the  variation  one  is  to  attempt  to  determine 

?diastoiat  the  moment  of  systole  or  at  what  period 

■simplest  and  easiest  point  to  ascertain  is  the  systolic 


pressure,  and  this  is,  I  believe,  the  only  determination  which 
can  be  made  with  accura<3y  without  opening  the  vessel,  and 
for  practical  purposes  I  think  the  observation  of  the  maximum 
systolic  pressure  is  of  as  much  value  to  the  physician  as  that 
at  any  other  period  of  the  cardiac  cycle. 

•  ^  Pr>me  consideration  in  any  method  of  determining 
internal  pressures  in  a  tube  by  balancing  them  by  an  external 
pressure  is  the  part  played  by  the  wall  of  the  tube  itself. 

Z  . 


If  the  wall  possesses  any  considerable  amount  of  elasticity 
or  resistance  to  being  collapsed  or  expanded,  this  will 
obviously  have  to  be  added  to  or  deducted  from  the  external 
pleasure.  For  instance,  an  attempt  to  estimate  the  pressure 
in  apiece  of  rubber  tubing  by  measuring  the  external  pressure 
required  to  be  applied  around  it  in  order  to  obliterate  all  flow, 
would,  lead  to  considerable  error,  for  in  this  case  a  pressure 
greatly  in  excess  of  the  internal  must  be  applied  externally 
owing  to  the  resistance  which  even  a  thin  rubber  tube 
exercises  against  complete  collapse  at  the  corners. 


0^ 


GL 


Fig.  3. 

An  artery,  however,  is  a  very  special  kind  of  tube,  and  von 
Rasch-  found  that  until  it  is  stretched  beyond  the  limits  of 
pressure  which  it  may  be  subjected  to  under  physiological 
conditions  it  oilers  a  quite  negligible  resistance  to  either 
collapsing  or  expanding,  namely,  to  2  mm.  for  a  healthy 
and  5  mm.  for  an  artery  from  a  case  of  arterio-sclcrosis. 

[2312] 


the  enas  of  which  two  rubber 
corka  are  inserted.  The 
corks  are  pierced  by  two 
glass  tubes,  on  to  the  ends 
of  which  the  piece  of  artery 
is  secured.  One  of  the  glaes 
tubes  is  a  T-piece  com¬ 
municating  with  the  reser¬ 
voir  r  containing  water  at 
some  feet  above  the  level  of 
a,  and  also  with  a  mercury 
manometer,  m.  When  the 
pinch-cock,  p,  is  opened,  a 
small  stream  passes  through 
the  artery,  and  the  mano¬ 
meter  m  records  the  internal 
pressure.  The  glass  tube  at 
the  outlet  is  drawn  to  a  fine 
point  so  as  to  offer  consider¬ 
able  resistance,  a  is  filled  with  water 
with  manometer  m'  and  reservoir 


and  is  in  connexion 
The  latter  can  be 


of 


m'  ana  reservoir  r 
elevated  at  will  by  a  pulley  and  winch. 

To  measure  the  elastic  resistance  opposed  by  the  walls 
the  artery  when  collapsed  by  a  pressure  from  outside,  p  is 
opened  and  water  flows  through  the  apparatus:  r'  is  now 
raised  until  the  flow  just  ceases. 

The  difference  in  height  between  the  mercury  columns  in 
the  two  manometers  registers  the  pressure  required  to  col¬ 
lapse  the  arterial  walls. 

With  a  normal  artery — for  example,  carotid  of  man,  horse, 
or  large  dog — this  pressure  was  in  my  experiments  only  2  mm. 
of  mercury,  and  in  an  advanced  case  of  arterio-sclerosis  it  was 
7  mm. 

One  may  therefore  conclude  that  a  determination  of  the 
external  pressure  necessary  to  obliterate  an  artery  is  a  valid 
indication  of  the  internal  pressure  in  health  within  2  mm., 
and  that  in  extreme  cases  of  sclerosis  about  7  mm.  must  be 
deducted  from  the  observed  external  pressure. 

A  considerable  number  of  pieces  of  apparatus  have  been 
introduced  from  time  to  time  with  the  object  of  estimating 
blood  pressure  in  man,  by  raising  the  pressure  on  the  outside 
of  an  artery  until  it  equals  that  inside  and  at  the  same  time 
measuring  the  pressure  exerted. 

These  fall  into  two  distinct  groups  : 

(a)  In  which  the  pressure  is  applied  only  over  a  superficial 
artery  and  its  immediate  surroundings :  Vierordt,2  von 
Basch,3  Hill  and  Barnard  4  (small  instrument),  Oliver.5 


Fig.  4. 

C b )  In  which  the  pressure  is  applied  by  a  bag  complete 
surrounding  the  limb  or  finger,  or  enclosing  fingers,  or  th 
whole  hand  and  fore-arm  (plethysmograph) :  Riva  Rocci 
Hill  and  Barnard 7  (large  instrument),  Gartner,8  Mosso 
Marey.70 

I  have  used  nearly  all  these  various  forms  of  apparatu 
and  I  will  now  state  my  experience  of  the  various  methods. 

A.  The  type  in  which  a  superficial  artery  is  compressed  b 
a  small  rubber  bag  over  it  is  exemplified  by  Hill  and  Barnard 
pocket  sphygmomanometer  and  Oliver’s  haemodynamomete: 
as  well  as  by  the  older  instrument  of  von  Basch. 

In  using  the  instruments  of  Hill  and  Barnard  and  Olivf 
one  is  recommended  to  take  the  pressure  at  which  th 
maximum  oscillation  occurs,  and  to  regard  this  as  repr< 
senting  the  mean  pressure  in  the  vessel.  Von  Basch 
instrument  is  used  to  compress  the  artery,  and  th 
pressure  in  the  bag  at  which  pulsation  in  the  parts  beyon 
disappears  is  regarded  as  the  criterion  of  the  blood  pressure. 

These  small  instruments  I  have  not  found  very  reliable,  an 
they  nearly  always  indicate  pressures  considerably  in  excess  c 
thoseshownby  thesecond  type  mentioned  above.  The  inflatio: 
of  a  bag  encircling  the  arm  until  the  pulse  beyond  vanishe 
cannot  mislead  one  in  the  direction  of  too  low  a  reading,  s 
that  the  fault  must  rest  with  the  smaller  instruments,  whic 
are  pressed  down  upon  a  superficial  artery. 

To  ascertain  the  reason  why  this  form  of  manometf 
generally  records  too  high  a  pressure  I  dissected  out  agoc 
length  of  the  carotid  artery  in  dogs,  and  connected  th 


Fig.  5. 
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teinal  carotid  to  a  mercury  manometer  registering  the 

fv?Kie*  i  T» 6  ong  piece  of  common  carotid  was  laid  upon  a 
id  block  of  smooth  wood,  and  the  sphygmomanometer  or 
emodynamometer  pressed  down  upon  it  until :  dnometer  or 
mu  maxinium  oscillations  occurred,  and 
o)  The  pulse  vanished  from  the  manometer  record 

18  Aayx  bot^  instruments  recorded  pressures 
on  condition  (a)  at  or  about  the  mean  pressure  shown  by 

h  man°meter’  a!?d  under  condition  (b)  at  or  about 

systolic  pressures,  and  were  always  consistent.  There- 
!?;  as.edu.nd«  these  circumstances  I  have  nothing  to  find 

■  11^  nn  Uming  that  the  point  of  maximum 

:  ssnip  teken  as  u  good  indication  of  blood 

;  ssure.  The  nearest  approach  to  these  ideal  conditions  is 

ahs  volae  aTtTry1!1  13  aPPhed  °VCr  the  te“poral  or  super- 

rV,+Xi^ied  Piling  ^ the  artery  upon  a  smooth  surface,  but  in  a 

;  snrSTf’  and  f0Und  at  onee  that  considerably  higher 

oSlse  nr°^0nmnVnmerCUry’  had  to  be  verted  to  obliterate 
pulse  or  produce  the  maximum  oscillation. 

j  ea8yto  se,e, why  this  should  be  so.  Supposing 

pushes  down  the  rubber  bag  over  an  artery  lyirS  on  a 
the  flow  is  obliterated,  the  pressures  per  unit 

=  e  nrhatba«  and+  UPi?U  .the  artery  will  be  approximately  the 
at  any  rate  the  instrument  can  be  graduated  so  that 
lall  correctly  record  under  these  conditions. 

,  however,  the  artery  is  lying  between  two  more  or  less 

l  al  s^PndoT;  aa  5te  rfdial  !ie8  between  the  flexor  carpi 
,ronfnfd' °nand  the  slope  of  the  radius,  directly  pressure 
trought  upon  the  vessel  it  will  recede,  and  in  order 
^.be  bag  may  follow  and  compress  it,  some 
°j  aneurysmal  dilatation  must  occur.  Under 
®°1adl.t'ona  the  pressure  recorded  in  the  interior  of 

su?eevptr(irH^aiJnmeHr^r  a?aL'roid  is  greater  than  the 
i  the  arfprtf  by  the  outside  of  the  aneurysmal  dilatation 
I  i^aytery,  owing  to  the  extra  pressure  required  to  pro- 

behtoo  higL11  the  rUbb6r  me“brane,and  the  readings 

",  ?;8?al  mode  of  employment  on  the  human  subject 

riment  ^  m0re  nearly  comf>araWe  to  the  second 

e  fact  *53  °”af-Ultflubut  not  one  of  Prmciple,  is  due 
pter  lvpnlvaf  °U1(1  \n  the  pads  of  Oliver’s  haemodyna- 

'  ive  instead  nf 8  and  leavTT8  jjhe  "Pper  and  lower  surfaces 
<  read  !nnd  u°nV^u-  Unde/  the8e  conditions  they  at 
r  rine  w;n?  blfh*  This  can  be  remedied  by  injecting 

■igh  thrrJbber  6  hypodermic  needle  Pasaed  obliquely 


^dDKl’fll0W'-ever’  disPute  fora  moment  the  results  brought 

>  a  th*  hV„T?h°ra  °f  theSe  instrampDte'  nor  do  I  doubl 
U  tneir  hands  they  may  give  consistent  resuits.  I 


can 


ihll  w tbat  ^y  hands  in  tbe  laboratory  and  at  the  hospital 
they  have  proved  very  unsatisfactory  and  misleading,  and 
have  given  readings  almost  invariably  too  high.  I  mav 
mRUtMn+ih  I.find  that  my  experience  is  not  unique. 

B.  Methods  in  which  the  pressure  is  applied  by  a  bag  en¬ 
closing  or  completely  surrounding  a  limb  y  g 

method  in  which  a  limb  is  enclosed  in  a  chamber 
&  £^i°>8raA^C)  was 'introduced  by  Marey 11  and  elaborated 
by  Mosso.  -  Although  the  apparatus  of  both  of  these  physi¬ 
ologists  possess  much  importance  historically,  they  are  not 
well  adapted  for  use  outside  the  laboratory,  and  I  do  not  pro¬ 
pose  to  further  discuss  them.  P  0 

In  1897  a  very  simple  and  efficacious  method  of  estimating 
the  maximum  systohe  pressure  in  the  brachial  artery  was  in¬ 
troduced  by  Riva-Rocci.13  y 

The  original  Riva-Rocci  instrument  consisted  of  a  rubber 
cuff,  not  unlike  a  small  piece  of  the  inner  tube  of  a  bicycle 
^y^e'-  j  more  than  one-half  of  the  circumference  (the 

outside)  of  the  tube  forming  the  cuff  was  covered  with  a 
supporting  layer  of  canvas.  The  interior  was  connected  by  a 
r-piece  with  a  pump  and  a  manometer.  The  cuff  was  slipped 
over  the  upper  arm  and  blown  up  until  the  radial  pulse  dis¬ 
appeared.  This  point  was  read  off  on  the  manometer  and  re¬ 
garded  as  the  blood  pressure  in  the  brachial  artery. 

Riva-Rocci  tested  his  apparatus  upon  animals  in  which  the- 
blood  pressure  was  recorded  by  a  manometer  connected  with 
^  '£u^deri0riCd  an  artery,  and  found  it  accurate. 

This  method  has  been  extensively  employed  in  clinical 
practice  on  the  Continent  and  in  America,  and  with  a  few 
modiflcations,  to  be  discussed  directly,  has  been  found 
entirely  practicable  and  reliable. 

A  year  later  Hill  and  Barnard14  introduced  an  instrument- 
ounded  on  a  similar  principle.  In  their  instrument,  the 
interior  of  which  is  connected  with  a  manometer  and  a  pump 
a  piece  of  thin-walled  rubber  tube  is  wrapped  around  the- 
upper  arm  and  supported  on  the  outside  by  means  of  a 
strip  of  leather  broader  than  the  rubber  tube  and  secured  by 
straps.  The  manometer  is  of  anaeroid  form.  Their  apparatus 
can  be  used  in  the  same  way  as  Riva-Rocci’s  to  determine  the 
maximum  systolic  pressure,  but  they  prefer  to  inflate  the  tube 
until  the  point  at  which  the  maximum  oscillations  of  pres¬ 
sure  as  shown  by  the  manometer  occur.  This  point  they 
regard  as  equal  to  the  mean  arterial  pressure,  and  on  experi¬ 
menting  with  their  apparatus  on  a  dog,  in  which  the  arterial 
pressure  was  simultaneously  observed  by  connecting  the 
interior  of  an  artery  with  a  mercury  manometer,  they  found 
this  to  be  the  case. 

Notwithstanding  the  fact  and  it  is  a  fact — that  the  instru- 
merits  of  Riya-Rocci  and  Hill  showed  the  true  arterial  pres¬ 
sure  when  tried  upon  the  limbs  or  neck  of  a  dog,  both  these 
instruments  as  originally  introduced- as  was  pointed  out  by 
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v.  Recklinghausen15— indicate  pressures  which  aro  consider¬ 
ably  higher  than  the  actual  arterial  pressure.  V.  Reckling- ' 
hausen  showed  that  this  was  due  to  the  rubber  tubes  used  to 
encircle  the  arm  being  too  narrow. 

The  following  series  of  observations  of  simultaneous  pres¬ 
sures  in  the  brachial  arteries  of  the  two  sides  with  bags  of 
different  widths  shows  that  v.  Recklinghausen's  criticism 


is  well  founded : 

Width  of  Bag, 

1 

J.  B. 

C.  J. 

Obliterating  Pressure. 

Obliterating  Pressure. 

( 

I  l6 

1 12 

-  in  . 

...  -» 

114 

io3 

0 

1 1 2 

108 

_  X 

^2  . 

...{ 

no 

106 

( 

106 

IOO 

4  ,,  •••  ••• 

•••{ 

104 

IOO 

4b  h  . 

...{ 

94 

96 

96 

IOO 

/ 

94 

96 

5  •••  ••• 

“‘X 

96 

102 

On  another  occasion  I  experimented  upon  two  different 
individuals  with  even  narrower  bags,  and  obtained  the  follow¬ 
ing  pressures  simultaneously : 


4  cm.  bag. 
(i.6in.) 

5  cm.  bag. 
(2.0  in.) 

10  cm.  bag. 
(3-Q  in.) 

12  o.cm  bag. 
(4.7  in- 

C.  J . 

123 

no 

93 

94 

G.  H . 

136 

i>9 

106 

i°5 

A  bag  of  at  least  4  in.  broad  is  required  for  an  average  arm. 
There  is  a  relation  between  the  breadth  of  bag  necessary  to 
give  the  minimum  reading  and  the  size  of  the  limb  (C.  F. 
Gumprecht1G  and  Hensen17).  So  broad  a  bag  is  not  required 
with  the  small  limbs  of  children  or  animals,  which  explains 
why  the  narrow  armlet  of  the  original  Riva-Rocci  gave  correct 
readings  upon  dogs. 

Another  precaution  must  be  mentioned.  It  is  essential 
that  the  two  free  ends  of  the  bag  overlap.  If  the  two  ends  fail 
to  meet  readings  in  excess  of  the  true  pressure  will  be 
obtained. 

Provided  these  conditions  are  fulfilled  any  instrument 
upon  the  Riva-Rocci  principle  is  reliable  for  determining  the 
maximum  pressure  in  the  brachial  artery  with  an  error  of 
less  than  4  per  cent.,  and  this  magnitude  of  the  error  is  de¬ 
pendent  upon  the  accuracy  with  which  the  individual  can 
determine  the  presence  or  absence  of  pulsation  in  the 
radial.* 

*  Mummery  has  recently  repeated  the  experimental  observations  of 
Riva-Rocci  and  Gumpreclit  ( Proc .  Physiol.  Soc.,  February  25th,  1905)  ancl 
compared  on  the  dog  readings  from  a  Riva-Rocci  instrument  with  blood 
pressures  directly  recorded  by  a  mercury  manometer  and  found 
agreement.  - 
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A  simple  and  inexpensive  form  which  I  have  been  in  the 
habit  of  using  in  the  Physiological  Laboratory  at  Melbourne 
for  the  last  five  years  consists  of  a  bag  of  thin  rubber  TV  of  an 
inch  in  thickness,  14  in.  long  and  5  in.  broad,  connected  with 
a  four- way  piece  of  glass  by  stout- walled  rubber  tube.  In 
using  this  apparatus  the  thin  rubber  bag  was  wrapped  round 
the  arm,  supported  by  a  wider  piece  of  thin  sheet  lead  and 
secured  by  straps.  The  other  three  limbs  of  the  four-way 
piece  were  connected  with  (#)  a  U  limb  mercury  manometer 
fitted  with  a  paper  millimetre  scale,  ( b )  a  small  bicycle  pump, 
(c)  a  piece  of  rubber  tube  with  a  screw  clamp  upon  it  which 
is  used  to  relax  the  pressure. 

To  fulfil  the  requirements  of  the  physician,  this  arrange¬ 
ment  of  pieces  of  laboratory  apparatus  can  be  modified  with¬ 
out  increasing  its  complexity  and  without  greatly  increasing 
the  expense.  The  following  description  refers  to  an  arrange¬ 
ment  which  has  been  used  during  the  last  two  years  by  manj 
of  my  clinical  friends,  and  which  has  undergone  rainoi 
modifications  at  their  suggestion,  with  a  view  to  increasing 
its  convenience.  The  form  of  bag  described  was  shown  me  bj 
Dr.  Mummery  at  a  recent  meeting  of  the  Physiological  Society 
and  is  the  best  I  have  seen.  This  form  does  away  with  the 
inconvenience  of  the  supporting  lead  or  leather. 

The  apparatus  consists  of  a  flat  bag  14  in.  long  and  4!  in 
broad  ( b ,  Fig.  2),  one  side  of  which  is  composed  of  thin  rubbei 
TVin.  in  thickness  and  the  other  side  of  a  mixture  of  rubbei 
and  canvas,  from  the  centre  of  which  a  short  length  of  tubing 
projects. 

The  interior  of  the  bag  communicates  by  flexible  rubbei 
tube  with  a  four-way  piece  of  brass  (£).  This  junction  is  in 
communication  on  the  one  hand  with  a  mercury  manometei 
and  on  the  other  with  a  rubber  ball  ( p ).  The  tube  con 
necting  with  the  ball  contains  a  valve  ( v ).  The  fourth  way  oi 
the  junction  is  closed  by  a  screw  and  leather  washer.  b> 
loosening  which  the  air  in  the  system  may  be  allowed  tc 
leak  out.  • 

The  manometer  is  of  the  ordinary  U-tube  variety,  ii’fin.  in 
length  ;  the  internal  diameter  of  the  tube  is  ^Vin.  One  linot 
is  provided  with  a  scale  in  millimetres.  The  glass  tube  ie 
fixed  to  an  upright  piece  of  wood  fitted  into  a  wooden  base, 
which,  when  in  use,  can  be  clamped  to  the  table  for  greater 
security.  The  upright  piece  of  wood  with  attached 
manometer  is  removable  from  the  base  for  convenience  of, 
packing  in  a  box. 

The  manometer  can  be  carried  in  any  position,  provided  the 
ends  be  secured  with  rubber  caps.  The  whole  apparatus  is 
fitted  into  a  box  13m.  by  4m.  by  2fin.  in  such  a  way  that 
there  is  no  danger  of  damaging  the  glass  tube.* 

In  using  the  instrument  the  bag  is  wrapped  evenly  round  the 
right  upper  arm  of  the  patient,  either  next  to  the  skm  91 
over  soft  clothing,  so  that  the  ends  overlap.  It  is  secured  m 
position  with  two  broad  pieces  of  webbing.  With  children 
the  bag  can  be  placed  round  the  thigh.  , 

The  arm  and  hand  of  the  patient  must  rest  upon  a  table  a 
the  level  of  the  heart.  The  fingers  of  the  observer’s  left  han^ 

•The  apparatus  iu  this  lorm  and  titled  in  a  neat  walnut  box  ®  5 
for  me  by  my  late  assistant,  Mr.  E.  Burgess,  Summer  Road,  East  M9ie  j 
Surrey,  and  costs  25s.  complete.  New  rubber  bags  can  be  supp 
i  5  s.  each. 
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being  kept  upon  the  pulse,  the  pressure  of  the  bag  is 
siowly  raised  by  squeezing  the  ball  with  the  right  hand 
until  the  pulse  can  no  longer  be  felt.*  At  this  point  the 
depression  of  the  mercury  in  one  limb  of  the  manometer  is 
road  on  the  scale,  and.  this  doubled  (the  mercury  having 
risen  correspondingly  in  the  other  limb)  is  a  measure  of  the 
maximum  systolic  pressure  at  the  time. 

On  raising  the  pressure  very  gradually  towards  the  end 
an  intermittent  disappearance  of  pulsation  in  the  radial  may 
often  be  observed.  This  is  due  to  the  rise  and  fall  of  arterial 
pressure  consequent  upon  respiration. 

The  patient  must  be  kept  quite  quiet,  as  the  slightest 
effort  or  excitement  (for  example,  talking)  raises  the 
pressure.  The  mental  disturbance  caused  by  the  idea  of 
having  a  blood-pressure  determination  made  may  in  a  new 
patient  send  up  the  pressure  40  mm.  of  mercury  !  It  is  well 
to  take  a  second  reading  later  in  the  interview.  This  rise 
occurs  when  there  may  be  no  visible  expression  of  excite¬ 
ment  whatever. 

Modifications  of  the  manometer  with  the  view  of  diminish¬ 
ing  its  length  have  been  introduced  by  Sahli,13  who  has 
suggested  both  a  single, U  limb  jointed  manometer  (Fig.  'x  a) 
made  in  two  sections,  and  also  a  double  U  limb  manometer 
3»  0)  in  which,  of  course,  the  total  difference  of  level  of  the 
mercury  is  distributed  over  the  two  limbs.  The  length  of 
the  manometer  is  thereby  reduced  to  one-half.  These  modi¬ 
fications,  however,  increase  the  cost  and  fragility  of  the 
adequ^en^  ^  doubt  whether  the  advantage  gained  is 

Gartner’s  ring  sphygmometer  is  in  principle  the  same  as 
-tuva-  hocci  s,  but  on  a  very  much  smaller  scale,  adapted  for 
use  upon  a  finger.  It  consists  of  a  metal  supporting  rin^ 
about  1  cm  broad,  on  the  inside  of  which  is  a  thin-walled 
hollow  rubber  ring,  the  interior  of  which  communicates  with 
LPiTP  un,d  a  manometer.  The  ring  is  passed  on  to  the 
middle  phalanx  of  the  finger,  and  the  distal  portion  rendered 
•'loodless  by  a  special  thick-walled  rubber  fingerstall,  or  a 
rjOUt  umbrella  ring  rolled  slowly  along  the  finger  will  do 
tiaving  blanched  the  peripheral  portion,  the  small  rubber 
mg  of  the  instrument  is  pumped  up  so  as  to  stop  the  circula¬ 
tion,  and  the  fingerstall  or  umbrella  ring  removed.  The 
treasure  in  the  rubber  ring  is  now  allowed  to  slowly  fail  until 
,  colour  commences  to  return  in  the  blanched  portion,  when 
me  pressure  in  the  manometer  is  read  off.  The  return  of 
olour  indicates  that  the  pressure  in  the  bag  is  less  than  the 
ystoiic  pressure.  Gartner’s  instrument  possesses  the  advan- 
age  of  being  small  and  compact,  and  not  requiring  the 
emoval  of  any  clothing.  It  is  not  so  accurate  as  the  Riva- 
vocci,  because  it  is  not  so  easy  to  determine  slight  changes  in 
olour  as  to  say  when  the  pulse  disappears,  or,  to  use  a 
hemical  term,  the  end-point  is  not  so  delicate. 

According  t°  v.  Recklinghausen19  the  ring  is  too  narrow, 
na  otten  gives  too  high  readings  in  consequence.  The 


pressure  in  the  digital  arteries  is  about  8  mm.  less  than  in  the 
brachial. 


ine  p“i,8alu.9,ris  m  lil®.  manometer”  must  not  be  taken 

as  an  indication  that  the  artery  13  obliterated  (see  later). 


The  Point  of  Maximum  Oscillations  as  the  Criterion  in 
Determinations  of  Blood  Pressure. 
Throughout  this  article  I  have  displayed  a  bias  in  favour  of 
using  the  determination  of  the  maximum  systolic  pressure 
rather  than  taking  the  point  at  which  maximum  oscillations 
in  pressure  occur,  for  indication. 

1  am  strongly  of  opinion  that  the  maximum  systolic 
pressure  is  the  only  point  in  the  varying  pressures  of  the 
cardiac  cycle  which  can  be  determined  with  any  degree  of 
accuracy  without  opening  an  artery,  for  the  following  reasons  : 

1.  The  maximum  oscillations  are  not  infrequently  spread 
over  a  very  considerable  range  of  pressure,  so  that  it  is  difficult 
to  determine  when  the  oscillations  are  maximal,  as  they  tail 
off  gradually  on  each  side,  the  only  safe  method  being  to 
raise  the  pressure  until  one  is  certain  that  they  diminish  and 
record  this  point,  then  to  lower  the  pressure  until  undoubted 
diminution  again  occurs,  and  take  the  mean. 

2.  Exactly  at  what  phase  in  the  varying  pressures  of  the 
cardiac  cycle  the  maximal  oscillation  occurs  is  the  subject  of 
a  difference  of  opinion.  Tschlenoff20  says  this  occurs  at  the 
systolic,  Sahli21  at  the  diastolic,  Hill22  at  the  mean  pressure, 
and  Roy  and  Adami-  at  a  point  just  above  the  minimum 
intravascular  pressure. 

As  to  what  is  the  relation  of  pressure  in  an  external 
compressing  bag  applied  to  the  arm  to  that  in  the  brachial 
artery  when  maximum  oscillations  occur  in  the  former  is  not 
a  problem  very  easy  to  solve. 

As  a  first  instalment  towards  its  solution  I  put  an  artery- 
inside  a  glass  cylinder,  as  in  Fig.  1,  but,  instead  of  it  being 
connected  to  a  head  of  pressure  in  a  reservoir,  a  stream  of 
water  was  pumped  through  it  by  an  intermittent  pump  in 
order  to  imitate  the  circulatory  conditions.  The  oscillations 
of  pressure  in  this  artificial  circuit  and  those  of  the  fluid  in 
the  tube  surrounding  the  artery  were  recorded  by  manometers 
supplied  with  writing  floats  and  arranged  to  record  upon 
a  travelling  surface. 

The  pressure  of  the  water  outside  the  artery  was  slowly 
raised  and  lowered  by  raising  the  small  reservoir  (r',  Fig.  1). 
thus  imitating  some  of  the  conditions  obtaining  when  blowing 
up  the  bag  of  a  Riva-Rocci  armlet. 

Figs.  4  and  5  are  records  of  experiments  with  the  arteries 
of  a  horse  and  a  man  respectively,  and  show  that  in  these  ex¬ 
periments  the  maximum  oscillations  occurred  when  the  mean 
pressure  outside  was  about  halfway  between  the  systolic  and 
lowest  diastolic  pressures. 

On  the  other  hand.  Fig.  6,  which  represents  an  experiment 
made  with  the  same  human  carotid  as  Fig.  4,  but  less 
stretched,  gave  maximum  pulsations  in  the  external  pressures 
which  are  distinctly  subdiastolic.  In  fact,  by  varying  the 
stretch  of  the  artery  I  could  modify  the  position  of  the 
maximum  oscillations  at  will. 

I  then  sought  to  obtain  some  light  on  the  question  by  taking 


,  9. 

Zjo 


....  a*  i 

The  Burnra  1 
Medical  JourkalI 


'  .  ■  .  ,  ...  '  f  IV!  'I  '  \ 

DETERMINATION  OF  ARTERIAL  BLOOD  PRESSURE. 


1 

[April  22,  1905. 


a  large  number  of  graphic 
records  of  the  oscillations 
of  pressure  in  a  Riva-Rocci 
armlet  during  the  time  that 
the  pressure  was  gradually 
raised,  as  in  using  the  in¬ 
strument.  To  this  end  I 
inflated  the  bag  with  warm 
water  instead  of  air,  as 
otherwise  the  inertia  of  the 
mercury  in  the  manometer 
would  be  too  great  to  record 
satisfactorily.  A  float  and 
style  with  writing  point 
were  attached  to  the  open 
limb  of  the  manometer  and 
the  pressure  recorded  upon 
a  travelling  smoked  surface. 

In  these  experiments  (200) 
the  pressure  at  which  the 
pulse  was  obliterated  was 
also  indicated  by  stopping 
the  electrically  -  controlled 
time  record  by  means  of  a 
key  operated  with  the  foot. 

The  time  -  recording  line 
also  indicates  the  zero  of 
pressure  in  these  tracings. 

The  raising  and  lowering  of 
pressure  was  managed  by 
means  of  a  two-way  cock, 
through  which  either  water 
under  pressure  could  be 
slowly  driven  into  the  bag, 
or  what  was  already  therein 
allowed  to  escape.  I  have 
a  large  number  of  such 
tracings  from  normal  in¬ 
dividuals  and  patients  with 
a  variety  of  circulatory  dis¬ 
turbances  from  which  I 
have  chosen  two  types  to 
illustrate  this  paper.  It 
will  be  seen  that  the  pulse 
is  signalled  as  having 
disappeared  from  the  radial  whilst  the  oscillations  are 
still  marked,  and  with  high  pressures  often  nearly  maximal. 
This  is  due  to  the  transference  to  the  upper  edge  of  the  bag 
of  the  exaggerated  pulsation  of  the  portion  of  the  brachial  and 
its  branches  above  the  point  where  it  is  obliterated.  This 
introduces  an  important  source  of  error  when  the  point  of 
maximum  oscillation  is  taken  to  indicate  mean  arterial 
pressure. 

Fig.  7  shows  a  record  from  a  healthy  young  adult,  and 
Fig.  8  lrom  another  healthy  adult.  The  obliterating  pressure 
in  both  instances  is  practically  identical,  but  the  relation  of 
the  pressure  at  which  maximum  oscillations  occur  to  the 
systolic  pressure  is  quite  different,  although  the  pulse-rate  is 
the  same  (63). 

From  other  considerations  in  these  two  cases,  I  believe  the 
variations  in  pressure  during  the  cardiac  cycle  were  greater  in 
the  individual  from  which  the  tracing  recorded  in  Fig.  7  was 
taken,  so  that  the  mean  pressure  would  be  lower. 

Fig.  9  is  from  an  old  man  with  considerable  arterial  sclerosis 
.and  failing  heart  and  a  high  pressure  (200  mm.).  In  this 
tracing  the  maximum  oscillations  occur  at  the  systolic  pres¬ 
sure  with  rising  pressure  in  the  instrument,  and  considerably 
below  with  falling  pressure.  This  variation  in  the  position  of 
the  greatest  oscillations  with  the  conditions  under  which  the 
record  is  taken  not  infrequently  occurs,  and  is  a  serious  indict¬ 
ment  against  the  employment  of  maximum  oscillations  as  an 
indication  of  blood  pressure. 

f  rom  the  analysis  of  90  records  under  all  manner  of  circu- 
latory  conditions,  taken  for  me  by  my  friend  Dr.  Embley,  I 
find  that  the  average  ratio  of  pressure  at  which  maximum 
osci  latmns  occur  to  obliterating  pressure  is  very  nearly  0.8, 
but  the  variation  from  this  average  is  very  considerable,  o  96 
to  o  6.  ’  7 

I  he  higher  figures  for  this  ratio  were  always  obtained  in 
cases  exhibiting  big  pressures,  and  the  lowest  in  cases  of 
marked  incompetence  of  the  aortic  valves.  I  think,  therefore, 
.  .  ,a^he  maximum  oscillations  of  pressure 

in  the  Riva-Rocci  instrument  usually  occur  ab  ait  the  mean 


Fig.  9. 

pressure  as  maintained  by  Hill,24  but  that  there  are  con 
ditions  peculiar  to  the  method  which  influence  the  position 
of  the  maximum  oscillations,  and  make  this  observation  less 
valuable  as  an  indication  of  arterial  pressure  than  the  methods 
in  which  the  obliteration  of  the  pulse  is  employed  as  the 
criterion  of  the  systolic  pressure. 

The  observation  of  Hill  that  maximum  oscillations  do 
occur  at  or  about  the  mean  pressure  shown  by  a  mercnry 
manometer  connected  with  the  artery  of  an  animal  when  a 
rubber  bag  is  used  to  compress  the  limb,  I  have  been  able  to 
confirm  ;  but  I  think  that  as  employed  in  man  this  is  less 
constantly  the  result  than  one  is  led  to  believe  from  his 
experiments  and  my  own. 

In  conclusion,  I  wish  to  express  my  indebtedness  to  Dr. 
Embley  for  much  valuable  assistance  in  experiments  in  the 
taking  of  a  large  number  of  records  upon  which  the  conclu¬ 
sions  recorded  above  are  based. 
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The  Spittino  Nuisance  at  Davos.  —  By  an  ordinance 
recently  issued  by  the  local  authorities  at  Davos  every  con¬ 
sumptive  patient  is  required  to  carry  a  pocket  spittoon,  and 
is  forbidden  to  spit  on  the  floors,  on  the  streets,  pavements, 
and  footpaths,  and  also  on  the  snow.  The  penalty  for  breach 
of  the  regulation  is  a  ficie  not  exceeding  50  francs  (£2).  R  4  9 
to  be  hoped  that,  in  the  interest  of  the  place  as  well  as  of  the 
inhabitants  and  visitors,  the  ordinance  will  be  rigorously 
enforced. 
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A  CASE  SIMULATING  INTRACRANIAL  TUMOUR 

IN  WHICH  RECOVERY  WAS  ASSOCIATED  WITH  FERS1  STENT 
CEREBRO-SPINAL  RHINORRHOEA.  MbTENT 
By  T.  R.  GLYNN,  M.D.,  F.R.C.P. 

Professor  of  Medicine,  University  of  Liverpool. 

WITH  A  NOTE  BY 

E.  E.  Glynn,  M.A.,  M.B.Camb.,  M.R  C  P 

rat '  ^^tureVin  clinl^SVaWbolo^’l^Hversity rof  ^Lfverpoi)iP001  ’ 


The  subject  of  this  affection  was  sent  to  me  early  in  1800  bv 

Jis'SlduiwthLpS001,  Ihe  *■ s 

nonths.  His  family  history  was  good  His  / 

8nd  we”;  a  third  brother  and  his  onT? 

ipter  died  &t  the  b^gs  of  2  and  c  fmm  j  •  ^ 

irders.  With  the  exception  of  very5occasional  attacks  of 
n.grame  hin  health  up  to  the  time  of  the  present  ill  ness bad 
-een  perfect  He  had  been  a  well-conducted  induftrioSs 
outh,  and  had  never  had  syphilis.  ’  naustuous 

in  June,  1S98,  he  suffered  from  ammonia  poisoning  owimr 
a  the  but  sting  of  a  pipe  in  a  refrigerating  store  ;  for  a  dav  of 
™  was,  laid  UP  with  headache  and  voml  inj  and%as 
nable  to  return  to  work  for  a  fortnight.  Two  months  affev 

r 1  r'h  in  “  ““ptag  a  tt  i 

ue,  ne  strucK  the  top  of  his  head  against  a  hpam 
IS  OS/fnlC10U,8nes8’  and  v°mitedg  He  soon  recovered* 

le  backT1?fdtv,0  hlS  ]odglngs>  where  mustard  wa3  applied  to 
ie  back  of  the  neck  to  relieve  severe  headache  •  i n  n  w 

lys  he  went  home  to  Liverpool  as  he  was  tmii’i  i 

™ne?oatrehs0u1 Kftfi 

“‘iaofcupatTon  ’  a°d  h<S  WM  henceforth  compelled  to  give 

SUf>!i8Ltheat”riflve  months  Before  his  first  visit  to  me  in 
^hforhtLadfiChfeigenerally  occurred  about  every  fourteen 
h  r  ^be  ^enr  months  it  was  limited  to  the  forehead 
d  subsequently  was  usually  confined  to  the  back  of  tho 

th  three  f°ur  day8,  and  was  Associated 

liged  to  rem'afnd?n  hed  “n  de?re88i,on>  80  that  he  was 

let  dilated"11'^  al«o  parox.y8m8  of  Pain  the  pupils  were 
a  ^0e^p8rienced  certain  choking  sensa- 

look  ing“othe  Tift  «  “r  agjtafcion-  double  vision 
^r  thefnVot  n?  17  u  complained  of  within  two  months 

spells  of  headache  ht  suffered  fromAAnAolAnergyAnd 

stag  hta  to  KS,1  giddinea3'  ”y  »*»“*  t0  8“>0P 
e  was  a  well-formed,  healthy-looking  voung  man  Thoro 
8“”?  "‘■okHeas  of  the  left  externlf  r“fu=  the  punUs 

i  of  iom«reaCtl0n  ? ormal,  vision  normal,  with  the  I’xn  i- 
.fe°i  concentric  restriction  of  the  visual  field? 

iedabsPe^t  neaUhdnS’-  kr •  je^kS  ^aggerated11  pTantarld8e: 
k«ri  3e?,:’  abdominal  and  cremasteric  reflexes  wpII 

i£m!fj,he  t'8ht'  less  mark8d  OP  the  left  side  marled 

a  good  i8nneti:teBaltThrnih1'  Hc  ua'!all>'  slept  well,  and 
i  normal.  PP  t  t  Th  thoracic  and  abdominal  organs 

^  He  reSSrted  h‘S  ?°ndition  is  dated  January, 

been  better 1?  d“f!ng  th<?  past  twel™  months  he 
Pet.tl eL  a?d  sometimes  almost  fit  for  work  The 

re-  ^he°frinhKidaC  —  had  been  less  frequent  and  le*s 

wer,  wasdsth  enn»wn  tannfoyed  hi“  but  little.  He, 
anri  ti  unable  to  stoop.  rhe  optic  neuritis 

^nation  ®  WaS  httIe  change  elicitedPon  physical 

iread^hLneXt  twelve  months  he  distinctly  became  worse  • 
occasbnX^  °Cm  in  th7r  USUal  violentTorS but 
tivp  ^onal|y  troublesome.  His  memory  became  verv 
etbargic  and  childish,  laughing  loudly  0£ 

h!  bet  ^0V.?CaV°n- a  JikiD8  little  exercise  and  eaUng 
n]ln.|  came  stout,  and  his  sight  failed  so  that  V  —  * 

Imu  a„Tmsdj'aated  ?Bd  8i“eP8h.  th™  was  sTig'hi 
1  in  waTkinA”^  ”akJ!!?_8 °J  '<■«  “‘«™I  tectus.  He 


ground,  and  on  such  occasions  he  could  not  riso  * 

he  h^ed  rbe°LSdein“d8i  he  ‘Wr^tiSX 

In  thc  ,so,  ,  found  that  his  j: 

dilated  Nystagmus  was  present.  He  reeled  in  walking 

ThPri10  mad  4°  fal1 r  forwards  on  standing  with  his  eyes  closed* 
There  was  distinct  failure  of  muscular  power  of  theextremitip*. 

th^ahri11101-  of,the  Bands.  Slight  ankle  clonus  and  absence  of 
IlnScT  }  cremasteric  and  plantar  reflexes  06  °f 

"raduahl  hHp  nI°lning  twelve,  months  he  continued  to  fail. 
vomitPdhn1/ •  ^g,e,^  comPlamed  of  headache  and  rarely 
Z°“ted>  buA  b].s  mtelligence  continued  to  deteriorate  I  p 
nntlliH  aPatBetic  and  indifferent  to  liis  condition.  He  could 

pleteV  foT  S'^Pw»heU,'<‘”,t°rtAr  and  Ids  838  “oiy  was  comd 

longwithout  sul™?  nn.^,blmd'  andwas  t0°  w<Jak  stand 
e-f  0  U  S?PP?  0n  three  occasions  he  suffered  from 

t?mePcm°naTo sae:  Ana’  T “  of  Bhi[!,h.  trained  a  Ion*; 
Slefta  .’nSfess"?  ‘W°  TncontlnsAceTl 

day  and  sscaped  involStaril^iS  ba^t' nlgSh*87  dUri”g  the 
Such  was  his  condition  when,  in  June,  iqoi  clear  fluid  com 

“iS  he°S»»r,in  dl0PS  hT  the  >'igit  noswi  and  immA: 

lately  he  began  to  improve,  his  mental  vigour  and  muscular- 
?S2Sh  returned’  and  his  sight  was  restored  TheTogress 
to  walk  twenty  m™rap  ,8mce  he  Kaa  <arly  1“  August^ Able 

pleWyWreitoidFt?KTi,  '9?4’  and  ’?und  him  staosteom- 
p  y  restored  to  health;  he  complained  only  of  slight 

AmtVe'nA^ALAr  '°8S  Aener^  and  »f  ^  d 'schafge 

The  disAh'argA w0aAcoCnacrtefldU'by ' W^ShS’S'd 
fl°aidd  hlm  t°  present  the  characteristics  of  cerebro-spinal 

fel\^ 

examined  the  nasal  eavity  and  Sit  nFriah  kmd)y 


1  in  Tf “  weaKness  oi 

f  a  tendenev  fmplai°ed  of  weakness  oT  the  legs 

ambled  on  his  MS  f°^ards’  and  «n  several  occasions 
ut  assis^nnYi  •  ceI  He. was  unable  to  walk  down  hill 

nt?y  ahed  sudipgit0  an  inclinat.ion  to  run.  His  legs 
y  ianed  suddenly,  causing  him  to  collapse  to  the 


TLo  v,  .B,Y  Ernest  Glynn. 

hi  Jhtad' Mfehtiev0fnrwldH0nIy^°9CUr8  when  the  Patient  inclines. 
sl,gh.t]y  foiward,  and  is  especially  troublesome  when 

Quentlf ' 18  thon  obliged  to  blow  his  nose  fre? 
luently,  but  as  the  discharge  does  not  stiffen  his  handker 

when  5  Wh°le  a&y'  The  rate  of  fche 

a  min, if?  V™ ‘th  th' e  chm  depressed  varies  from  i  to  5  drops 

]Ibefn  ,tbe  b?ad  ls  held  straight  up.  as  in  walking 
ana  sitting  erect,  the  discharge  ceases,  the  fluid  aDnarentlv 
passing  down  the  back  of  the  nasal  fossa  into  theliharvnx 
ouantii?  ®  Pa^sage  cannot  be  seen  with  a  laryngoscope.  The’ 
quantity  of  fluid  escaping  on  different  occasions  when  the 

paFtib™7ss?hltti,,g  wi‘h  his  h<,ad  ,”™a>-d.  SC 

or  .  ox  3  /r.  •0“-  30  ml°utes'  «  «“  >*>«  »«  4.  c.om.,. 

or10oVze“errdiem.I9°4’  6-1  C‘Cm-  in  45  miQutes-  at  the  rate  of  i94c.cm.„ 
orD4eoCzem2bdr.  S  diem.4'2  '  in  5°  minUtG3’  at  the  rate  of  120  c-cm- 
orJ4T.7dnperd°em.5C-Cm-  “  55  minute8’  at  the  rate  of  ^o.cm.. 

Examination  of  Fluid. 

crrFiri)VlieKni  is  clear  as  water’  an<1  faintly  alkaline.  Its  specific- 

gravity  obtained  by  weighing  6  c  cm.  is  1007.  B 

nn«»?n^Cidiflinf  i^hh  acetic  acid  there  is  a  faiQt  opalescence  which, 
passes  through  filter  paper.  A  similar  opalescence  appeared  in 

°f  (r?reF)ro‘?PinaI  fluid  obtained  by  lumbar  puncture  from 

lfc  18  ,therefore  probably  not  due  to  mucin  washed 
out  01  the  nose,  but  to  nucleo-albumin. 

3-  On  acidifying  with  acetic  acid  and  boiling,  a  faint  but  distinct- 

Sssr in  aissss? 

wfr  arssss,-: 

albumin  were  present,  the  precipitate  of  the  latter  being  the  denser 
aii7f  precipdat|ng  the  proteids  in  IO  c  cm.  of  the  fluid  with  absolute- 
alcohol,  and  drying  and  weighing  the  precipitate,  the  proteids. 
amounted  to  0.1 12  per  cent.  proteins- 

soL?^  Ef  ,T1lei1nFefCeDt,7  8eTted  reduce3  fresh^  Prepared  Fehling’a 
bat  if  ^ept  for  a  few  days  it  becomes  turbid  from  the  growth? 
of  bacteria,  and  the  reduction  is  then  very  faint  or  completely  absent 
7.  Drops  of  the  fluid  inoculated  with  aseptiJ piSwiJuoMtato  JSi  oS 
agar  and  blood  serum  always  yielded  mixed  cultures 
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8.  Fifteen  c.cm.  of  the  fluid  were  examined  for  choline  with  a  negative 
result.  The  absence  of  choline  is  consistent  with  the  patient’s  complete 
recovery  from  all  cerebral  symptoms . 

9.  Twelve  grams  of  potassium  iodide  taken  by  the  mouth  in  solution, 
or  in  gelatine  capsulea,  produced  the  iodine  reaction  in  the  saliva  in  a 
■quarter  of  an  hour,  and  in  the  drops  from  the  right  nostril  in  hall  an 
hour,  and  also  in  a  swab  of  the  secretion  of  the  other  nostril.  The 
test  employed  was  starch  paper  and  fuming  nitric  acid.1 

10.  Two  grains  of  methylene  blue  taken  as  a  pill  did  not  appear  in  the 
fluid  collected  one  hour  afterwards  or  during  the  next  two  days,  in 
case  the  methylene  blue  was  secreted  in  a  reduced  and  colourless  form, 
specimens  of  the  fluid  were  oxidized  with  peroxide  of  hydrogen,  or  by 
boiling  with  acetic  acid  ;  they  were  finally  shaken  up  with  chloroform 

with  a  negative  result.  .  _ .  .  , 

11.  The  fluid  when  centrifuged  for  ten  minutes  invariably  contained 
a  few  multinuclear  leucocytes  and  an  occasional  lymphocyte.  The 
number  of  these  cells  was  approximately  37,400  per  c.cm.  or  37.4  per 
c.mm.  This  result  was  obtained  in  the  following  manner:  Four  c.cm. 
■of  freshly-secreted  fluid  were  centrifuged  for  ten  minutes,  a  measured 
.quantity  was  then  poured  off,  and  the  remainder  shaken  up  with  an 
•equal  amount  of  methylene  blue  solution.  The  cells  in  this  mixture 
were  sufficiently  numerous  to  count  in  a  Thoma-Zeiss  haemocytometer, 
thus  the  number  of  cells  in  the  original  fluid  was  eventually  calculated. 


That  the  fluid  is  cerebro-spinal  is  proved  by  its  physical 
characteristics,  its  specific  gravity,  the  small  percentage  of 
proteid  and  the  presence  of  a  reducing  agent  formerly  called 
pyrocatechin  but  now  believed  to  be  glucose. 

The  invariable  presence  of  a  few  polymorphonuclear  leuco¬ 
cytes  proves  that  the  production  of  the  cerebro-spinal  fluid  is 
associated  with  inflammation,  which  must  be  slight  be¬ 
cause  the  number  of  these  cells  is  small,  and  the  percentage 
of  albumin  and  the  specific  gravity  is  not  really  higher  than 
normal.  In  order  to  make  sure  that  these  polymorphonuclear 
leucocytes  were  not  possibly  derived  from  the  normal  secre¬ 
tion  of  the  nasal  mucosa  being  washed  off  by  the  cerebro¬ 
spinal  fluid,  the  other  nostril  was  douched  out  with  water 
several  times.  A  turbid  fluid  was  obtained.  This,  when  cen¬ 
trifuged,  contained  many  lymphocytes  and  other  cells,  but 
no  polymorphonuclear  leucocytes. 

It  has  long  been  known  that  the  subarachnoid  fluid  some¬ 
times  escapes  from  the  cavity  of  the  skull  in  fractures  at  its 
base,  but  the  possibility  of  its  spontaneous  discharge  through 
the  nose  without  such  serious  injury  was  not  suspected,  and  is 
not  hinted  at  in  textbooks  on  medicine,  or  in  special  works  on 
neurology.  To  Dr.  StClair  Thomson  belongs  the  credit  of 
recognizing  this  curious  form  of  rhinorrhoea  and  of  demon¬ 
strating  the  principles  on  which  the  diagnosis  of  the  affection 
depends.2 

Further,  Dr.  StClair  Thomson  also  merits  the  distinction 
of  directing  attention  to  the  remarkable  fact  that  cerebro¬ 
spinal  rhinorrhoea  is  almost  invariably  accompanied  by 
•cerebral  symptoms.  This  conclusion  was  arrived  at  as  the 
result  of  the  clinical  investigation  of  a  caseof  the  spontaneous 
•escape  of  cerebro-spinal  fluid  from  the  nose  under  his  own 
care,  and  of  painstaking  bibliographical  research. 

From  various  sources,  and  under  various  names,  he  col¬ 
lected  20  cases  presenting  more  or  less  the  characters  of 
cerebro-spinal  rhinorrhoea  ;  8  of  these  being  precisely  similar 
to  his  own  case,  and  12  closely  resembling  it,  and  from  the 
material  thu3  brought  together  he  created  a  fairly  distinct 
■clinical  picture  of  a  new  affection.  Out  cf  the  21  cases,  17 
exhibited  cerebral  symptoms,  and  in  8  there  were  retinal 
troubles.  Another  example  of  the  disorder — that  is,  of 
•cerebro-spinal  rhinorrhoea  with  cerebral  symptoms— has  re¬ 
cently  been  reported  by  M.  Vigouroux.3 

Dr.  StClair  Thomson  suggests  that  internal  hydrocephalus 
may  be  the  cause  of  the  cerebral  symptoms,  the  retinal 
troubles  and  the  cerebro-spinal  rhinorrhoea,  and  my  case 
tends  to  lend  support  to  this  opinion ;  for,  as  will  presently 
appear,  the  group  of  symptoms  presented  by  my  patient 
were  characteristic  of  acquired  internal  hydrocephalus  of  the 
adult. 

The  quantity  of  fluid  discharged  in  cerebro-spinal  rhinor¬ 
rhoea  varies  ;  in  the  cases  collected  by  Dr.  StClair  Thomson 
the  maximum  amount  was  24  oz.  in  24  hours,  the  minimum 
S  oz. ;  while  in  M.  Yigouroux’s  patient  it  was  28  oz.  in  the 
same  period.  In  my  patient  the  maximum  amount  secreted 
in  24  hours  was  estimated  at  7  oz.  less  than  any  hitherto 
recorded  case.  The  rate  of  flow  varies  considerably,  for  on 
other  occasions  it  was  i  oz.  3  dr.  and  40Z.  2  dr.  A  similar 
variation  has  been  noted  in  other  patients. 

In  the  majority  of  cases  of  cerebro-spinal  rhinorrhoei  the 
fluid  flows  from  the  left  nostril;  in  my  patient  it  escaped 
from  the  right.  The  discharge  at  night  when  lying  down, 
the  patient  believes,  passes  into  his  throat. 

In  many  instances  headache  and  other  cerebral  symptomB 


ceased  with  the  onset  of  the  rhinorrhoea  and  became 
aggravated  when  it  was  suspended.  In  my  patient  also  the 
advent  of  the  discharge  was  associated  with  rapid  improve¬ 
ment  and  its  persistence  with  recovery. 

There  can,  in  my  opinion,  be  no  doubt  that  my  patient 
suffered  from  acquired  chronic  internal  hydrocephalus  and  that 
uhe  spontaneous  escape  of  cerebro-spinal  fluid  relieved  inter- 

cranial  pressure  and  led  to  recovery. 

Some  of  his  symptoms  were  suggestive  of  a  tumour  of  the 
middle  lobe  of  the  cerebellum  ;  namely,  the  nystagmus,  reel¬ 
ing  gait,  and  ataxy.  The  protracted  character  of  the  cerebral 
troubles  their  duration  was  nearly  five  years— is  more  con¬ 
sistent  with  the  existence  of  hydrocephalus  than  with  the 
presence  of  a  tumour.  As  recovery  occurred,  the  growth,  if 
present,  might  possibly  have  been  a  scrofuloma  which 
cicatrized,  but  there  is  no  evidence  of  tubercle  or  of  a  tuber¬ 
culous  tendency  in  the  patient  or  in  his  family.  Or,  the 
growth  might  have  been  a  gumma,  but  there  is  no  history  of 
syphilis,  and  between  October,  1899,  and  January,  1901,  he 
took  84  dr.  of  potassium  iodide  without  benefit.  Moreover, 
recovery,  if  it  depended  on  the  resolution  of  a  tumour,  could 
hardly  have  been  as  rapid  as  it  was.  .  ,  ,, 

Other  symptoms  he  exhibited  are  recognized  as  frequently 
present  in  internal  hydrocephalus— giddiness  on  stooping, 
leading,  if  persisted  in,  to  falling,  vertigo,  and  falling  on  pass¬ 
ing  from  a  warm  into  a  cool  atmosphere,  failure  of  nervous 
energy  in  every  direction,  associated  with  optic  neuritis  and 
an  absence  of  focal  symptoms ;  there  was,  indeed,  a  partial 
paralysis  of  the  left  sixth  nerve,  but  this  local  paralysis  has 
been  noted  in  other  instances  of  internal  hydrocephalus,  and 
was  present  in  two  cases  of  this  disease  under  my  care 
one  of  hydrocephalus  of  the  lateral  ventricles  caused  by  a  very 
small  tumour  of  the  pineal  gland  pressing  on  the  iter;  the 
other  of  acquired  internal  hydrocephalus  relieved  by  opera¬ 
tion,  presently  to  be  referred  to.  Moreover,  the  slight  palsy 
of  the  sixth  nerve  did  not  increase,  an  unlikely  event  if  due 
to  intracranial  tumour.  The  liability  to  sudden  failure  of  tne 
legs  and  collapse  to  the  ground  with  inability  to  rise  without 
help,  described  in  the  case  under  consideration,  was  also 

present  in  these  patients.  .  .  .  , 

Before  considering  the  pathology  of  certain  cases  of  acquired 
internal  hydrocephalus,  it  is  necessary  to  allude  to  the  circula¬ 
tion  of  the  cerebro-spinal  fluid.  The  most  probable  course  is 
that  recently  summarized  by  Mott4:  “That  the  cerebro-spinal 
fluid  is  for  the  most  part  secreted  by  the  choroid  plexus  in 
the  lateral  ventricles,  and  that  it  escapes  into  the  ttura  ven¬ 
tricle,  thence  by  the  iter  into  the  fourth  ventricle,  and  by  t.ie 
foramina  into  the  subarachnoid  space,  and  thence  by  tne 


IOlclLLLlIJcl  lllbU  H1C  cuuaiauuuwxvt  — \  V„f:n 

perivascular  and  perineural  lymphatics  into  the  lympiiauc 
system.”  The  “foramina”  mentioned  are  the  foramen  01 


Majendie  situated  in  the  roof  of  the  fourth  ventricle  and  two 
smaller  foramina,  one  on  each  side  of  it.  , 

An  ependymitis,  causing  an  increased  secretion  01 
fluid  in  the  ventricles,  is  said  to  be  a  cause  of  internal  nym:  - 
cephalus,  but  it  appears  to  me  that  so  long  as  the  fluid  can 
find  its  way  out  of  the  ventricles  over-distension  cannot  occui  . 
I  am,  therefore,  of  opinion  that  the  common  cause  of  acqmrea 
internal  hydrocephalus  is  obstruction  to  the  passage  ot  nuiu 
from  the  ventricles.  Among  the  recognized  lesions  g1'1  s 
rise  to  such  obstruction  are  tumours  of  the  middle  lobe  01  tn 
cerebellum,  and  tumours  of  the  pineal  gland,  or  in  » 
aqueduct  of  Sylvius.  „QtW 

An  exceptional  cause  of  obstruction  was  found  in  a  pa 
of  mine  who  died  of  internal  hydrocephalus.  Owing j 
caries  of  the  bodies  of  the  axis  and  atlas,  followed  by  uim 
collapse  and  ankylosis,  the  odontoid  process  was  displace 
upwards  and  backwards,  and  was  maintained  in  this  pcsi  > 
projecting  unduly  into  the  cranial  cavity  and  narrowing 
foramen  magnum  ;  not  only  was  the  spinal  cord  reduce  / 
pressure  to  about  the  diameter  of  a  goose  quill,  bu i  ■ 
medulla  was  dragged  backwards  and  thrust  upwards  ag 
the  cerebellum,  thus  closing  Majendie’s  foramen,  the 
had  been  under  treatment  for  caries  of  the  cervical  vert 
and  consequent  paralysis  of  the  four  extremities  ana  r-  P  . 
tory  trouble,  and  had  recovered,  but  died  twelve  m  ’ 
afterwards  from  internal  hydrocephalus.  No  other  ca 
the  affection  but  that  described  was  discovered. 

Another  cause  of  internal  hydrocephalus,  and  °.  .  'jc 

assumed  existed  in  the  case  under  consideration,  is  , 
meningitis  in  the  neighbourhood  of  the  roof  of  the  ' 
ventricle,  forming  adhesions  between  the  mcau .  meD 
cerebellum,  and  leading  to  closure  of  IMa-jcnd-16  s  - 
and  the  neighbouring  lateral  foramina.  The  presence  - 
leucocytes  in  the  fluid  from  my  patient  may  be  expia 
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the  chronic  inflammatory  process  implicating  the  choroid 
JfeMajendie  6  °  ventricle  which  surrounds  the  foramen 

I  have  met  with  two  cases  of  internal  hydrocephalus  which 
apparently  originated  in  retention  of  fluid  in  the  ventricles 
induced  by  such  lesion.  ues 

A  youth  was  admitted  under  my  care  several  years  ago  suffering 
apparently  from  a  cerebellar  tumour,  coma  being  imminent ;  the  skull 
was  trephined  over  the  cerebellum.  Mr.  Thelwall  Thomas  who 
operated,  thrust  a  finger  well  under  the  cerebellum,  and  in  doin- so 
broke  down  adhesions  between  this  organ  and  the  medulla  ;  a  quantity 
of  fluid  escaped  from  the  fourth  ventricle,  the  patient’s  cerebral 

The  other  patient,  a  boy  aged  15,  was  admitted  sufiering  from 

£  orf  Thpl  ’  perslsten*  vomiting,  and  giddiness  of  six  week? 
.1  .  tion.  There  was  no  paralysis,  the  pupils  were  widely  dilated  and 
luggtsh,  but  optic  neuritis  was  absent;  gait  staggering.  Four  davs 
dter  adm  ssion  respiration  suddenly  failed,  and  he  died  At  thl 
lecropsy  “all  the  ventricles  were  dilated;  there  was  evidence  of 
m-ome  meningitis  about  the  medulla  and  cerebellum  in  adhesions 
etween  them,  which  had  blocked  up  the  foramen  of  Majendie.’’ 

A  blow  on  the  head  is  a  recognized  cause  of  the  internal 
lydrqcephalus  of  the  adult,  and  it  is  likely  that  an  Accident 
description  gave  ri8e  t0  the  auction  in  my  patient 
nd  that  it  did  so  by  exciting  a  slight  partial  meningitis  in 
le  neighbourhood  of  the  fourth  ventricle  and  cerebellum 

7  H°eilg  ?fc.  a  walking  pace  when  he  collided  with 
ae  beam,  and  the  injury  was  not  severe,  but  violent  enough 
1  cause  slight  concussion.  His  illness  distinctly  datls  from 
us  blow ;  he  never  thoroughly  resumed  his  duties  and  in 
VT°t  weeks,tbe  pains  in  the  head  became  violent. 

It  may  be  suggested  that  the  cerebro  spinal  rhinorrhoea  is 

ae  to  a  fracture  of  the  cribriform  plate,  produced  bv  the 
low  on  the  head.  I  do  not  believe  thVsuch  a fracture 
cmred  first,  because  the  blow  was  not  very  severe  •  and 
condly,  because  such  a  fracture  would  not  produce  svm- 
oms  of  intracranial  pressure.  Lastly,  the  escape  of  fluid 
d  not  occur  till  nearly  five  years  after  the  blow.  The  patient 
ar^of^i^ir  ,ge?fc  i!nough  during  the  first  two  or  three 
enofe  if,8n  had  beenpTesenf0^  P6rSi8tent  dr0pping  from 
Opportunities  for  the  pathological  investigation  of  cases  of 
ontaneous  cerebro-spina!  rhinorrhoea  have  been  rare  and 
ve  fa fled  to  indicate  the  course  taken  by  the  fluid  in  ifq 
'apeArom  the  skull.  It  is  possible  that  the  fluid  in  the 
atricles  as  it  accumulated  at  last  overcame  the  abnormal 

'  fonWh1  JlT-  a,ssume,d  fisted  in  the  thickened  roof  of 
fourth  ventricle  and  in  the  adhesions  between  the 
Ka  and  cerebellum  ;  that  it  escaped  into  the  subarach- 
d  space,  and  forced  its  way  along  the  perineural  sheath  of 
■olfactory  nerves  into  the  lymphltic  network  ofthe Mucous 
L0/  ft®  n0S-e*  f nd  80 10  ^he  surface  of  the  epfthelSS 

fact  that  there  is  distinct  anosmia  on  the  right  sidp  nf 

bJbS?  iSf®  f°d°Ur  °f  9arbon  bisulphide  being  unperceived) 
gests  interference  with  the  olfactory  tract  or  bulb  on  that 


UK0Ugh  i1nternal  hydrocephalus  may  occasionally  termi- 

ence  ynpn^panedUVeVaCUatl0n’  11  is  an  exceptional  occur- 
ience.  Hence  operative  measures  should  be  resorted  to  in 

ex  is  ten  ce  'o  f  ^h  i?  ^ ffp  p  1  ’  sy“f toms  Panting  to  the  possible 
existence  of  this  affection,  the  surgeon  trephining  over  the 

teuPS?L^oI<ee.rebe,lttm  iD  °rder  10 

ablhemPSS  ,cerebro-spinal  rhinorrhoea  is  unfavour 
ble,  meningitis  being  as  a  rule  generated  from  infective 

ST  tndlng  their.  way  into  the  cranial  cavity;  but  as 
rbnifnS^hTge  •?“y  Patient  is  inconsiderable  in  quantity  the 

and  theriskof  inf5i 

lop1,1!1?  ®Iident.that  attempt  to  relieve  the  rhinorrhoea  by 
local  treatment  would  be  attended  with  great  danger  to  the 

lumbar  puncture.8  “°*  ^  that  b“eflt 
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owever,  it  may  be  asserted,  and  I  think  with  justice  that 
TOuldebentpPrinJ  ^ld  ffl0r^d  *ts  ™iy  out  of  th^  ventricles^ 
^h^with  it  bi 

the  perivascular  lymphatics^6  spinal  nervb 

.rredtha7e/hpe ,more  Probable  that  adhesive  inflammation 
led  third  the  b.as«  of  the  brain  adjacent  either  to  the  dis- 
.  1  ventricle  or  the  distended  descending  cornua  of 

na  cinSp101^  that  is’  in  the  neighbourhood  0“  the 

of™  w.°.f  some  Part  anterior  to  it,  that  a  perfora- 
ral  clvifv^fft18  sPot’ and  ^at  the  fluid,  cut  off  from  the 
■  pressure7 arac.hnoid>  f°uud  its  way  under  consider- 
pressure  to  the  perineural  sheath  of  the  right  olfactory 

imrC,W’la-  certain  cases  of  apparent  intracranial 

oceSiaTu?  wb!rpnirhCOVerT are of  ac(luired  internal 
d  a  wav  /if  the  vontncular  fluid  has  after  a  while 

lem  rfLn  °i  the  ventricles  into  the  subarachnoid  space 
en«y  foKet’  and  that  the  relief  of  symptoms  has?on- 

is43Sitaf8^  one  01  chr°™  -‘“-1 

was  VOmding  aDd  giddiness  for  twelve  months 

1  1  ataxv^nV  3tagmus’  double  optic  neuritis  and  impaired  vision 
rSeramregngerln!  gait-  K°ee-jerks  absent,  occasional  inoon- 

aber  he  was  Irflf?1'  „In  a  jew  weeks  imProvement  set  in,  and 
e  was  Perfectly  well,  and  left  the  hospital. 


L^?,POS^to.  direct1attention  tothe  clinical  features  of  the 
various  affections  which  are  ordinarily  grouped  under  the 

I  SfTfJn  rl?eTumatoid  arthritis.  At  the  outset  1  would  venturi 
to  say  that  I  count  myself  among  those  who  think  that  th  i «. 

Se  nhZ  d  bTe  duiSCard!id  as  bothVrbaroug  aud  unscteitWc 

refer  t&l  ^ 

of  ContfncnW  wStre?3St°  as9,mllate  our  nomenclature  to  that 

•  ^  present,  however,  we  have  to  recognize  that  the  expres- 
on,  rheumatoid  arthritis,  is  the  one  in  common  use  in  this 
country  and  furthermore,  that  it  includes  at  least  four 
different  conditions,  the  relations  of  which  to  one  another 
piopose  briefly  to  analyse.  These  conditions,  for  con¬ 
venience  sake,  we  may  arrange  chronologically,  according  to 
the  average  age  of  the  patient  when  first  attacked.  Theyare 
(a)  the  children  s  disease,  described  by  I)r.  Still ;  ( b )  the  acute 
process  occurring  in  young  women,  of  which  Dr.  Hale  White 
?twniaS  Previously'  reported  two  typical  eases,  has  given 
nflwfr  examPj®  to-night;  (c)  the  familiar  multi-articular 
affection  of  middle  aged  women;  and  ( d )  the  equally  well- 
known  chronic  malady  of  the  aged.  1  y 

I  do  not  intend  to  waste  the  time  of  the  Society  by  going 
over  details  the  knowledge  of  which  is  common  to  all,  or  to 
relate  at  any  length  the  history  of  illustrative  cases.  I 
submit,  however,  a  few  skiagraphs  and  photographs  of  some 
of  the  more  characteristic  appearances. 

.  Still's  Disease. 

inis  is  usually  referred  to  as  rheumatoid  arthritis  in 
children  a  most  unjustifiable  attribution,  since  in  his 
original  paper  Dr.  Still  pointed  out  with  the  utmost  care 
how  it  differed  from  what  had  previously  been  described  as 
rheumatoid  arthritis.  Although  the  practice  of  using 
personal  names  in  connexion  with  maladies  is  one  generally 
to  be  reprehended,  I  would  suggest  that  until  some  simple 
and  expressive  term  be  found  this  should  be  called  “Still’s 
disease.” 

*s  undoubtedly  an  infective  process,  and  differs  from 
all  the  other  forms  which  we  have  under  consideration  in 
respect  of  the  enlargement  of  the  spleen  and  lymphatic 
f'ands  v^tb  which  it  is  usually  associated.  Dr.  Hale 
White  believes  that  the  acute  disease  which  occurs  in  young 
women  is  also  infective,  and  the  two  are  certainly  alike  in 
the  presence  of  irregular  fever,  and  the  absence  of  “nervous ” 
symptoms,  with  the  exception  of  considerable  muscular 
atrophy.  But  in  other  respects  they  differ  widely ;  the  one 
is  essentially  chronic,  is  more  prevalent  in  boys,  and 
attacks  the  fingers  very  late :  the  other  is  acute,  has  only 
been  described  in  girls,  and  usually  commences  in  the  fingers. 
•Pathologically  each  is  mainly  a  synovitis,  with  only  secondary 
changes  in  the  cartilages,  but  it  is  only  in  the  juvenile 
malady  that  we  find  enlargement  of  the  spleen,  lymphatic 
glands  and  sometimes  liver.  The  condition  of  the  joints  in 
the  latter  has  been  carefully  studied  by  Whitman.4  On  con- 

*  A  paper  read  before  the  Clinical  Society  of  London^  - 
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ideration  of  all  the  evidence,  I  would  regard  Still’s  disease  as 
a  chronic  specific  infection,  and  would  separate  it  entirely 
from  all  other  forms  of  joint  disorder. 

Senile  Osteo-arthritis. 

The  complaint,  which  occurs  at  the  other  extreme  of  the 
<scale  of  lile,  has  equally  distinctive  characteristics.  It  is 
primarily  a  degenerative  process,  consisting  in  fibrillation, 
breaking  up  and  wearing  away  of  the  joint  cartilage,  there 
may  be  some  hypertrophy  of  the  synovial  folds  at  the  edges, 
foutthis  issecondary,  and  mightalmostbe  called  compensatory. 

It  has,  indeed,  been  stated  (Moll,5  Reyherc)  that  similar 
pathological  changes  may  result  from  prolonged  lmmobilisa- 
tion  of  a  joint.  The  affection  is  so  little  inflammatory  that  it 
is  doubtful  whether  the  name  osteo-arthritis  should  with 
propriety  be  applied  to  it.  Further  distinctive  features  are 
the  absence  of  anaemia  and  of  “nervous”  symptoms  and 
the  fact  that  it  usually  attacks  the  large  joints,  especially  the 
hip,  first.  It  is  worthy  of  remark  that  in  all  the  other  three 
forms  which  we  are  considering,  as  also  in  acute  rheumatism, 
anaemia  is  a  symptom  which  is  virtually  constant. 

These  two  maladies,  then,  are  in  every  way  widely  different 
from  each  other.  It  remains  to  be  considered  whether  the 
other  two  are  equally  distinct,  or  whether  any  relationship 
can  be  traced  either  to  one  another  or  to  those  which  we  have 
.already  discussed.  It  may  here  be  noticed  that  Weichselbaum, 
who  has  devoted  much  care  to  the  study  of  the  pathological 
conditions  found  in  the  senile  form,7  has  come  to  the  conclu¬ 
sion  that  they  differ  only  in  degree  from  those  of  the  classical 
-type  of  arthritis  deformans.  Clinically,  too,  one  meets  every 
now  and  then  with  patients  of  middle  age  suffering  from  a 
joint  affection  which  neither  by  its  localization  nor  its  course 
is  to  be  distinguished  from  the  senile  malady,  which  it  more¬ 
over  resembles  in  that  pain  and  other  general  symptoms  are 
notably  absent. 

Arthritis  Deformans ,  Acute  and  Chrome. 

Having  dealt  with  these  affections  of  the  extremes  of  life, 
we  have  to  consider  the  two  remaining  joint  diseases  which 
I  have  mentioned.  It  is  here  that  the  differential  difficulties 
become  most  marked.  In  the  paper  previously  referred  to, 
Dr.  Hale  White  pronounces  strongly  against  the  identity 
of  the  two  maladies,  but  yet  I  must  confess  that  on  carefully 
reviewing  the  evidence,  I  am  by  no  means  convinced  that  we 
are  able  as  yet  certainly  to  divorce  them.  That  both  of  them 
are  distinct  from  true  rheumatism  may,  I  think,  be  taken  as 
•definitely  established,  though  some  cases  which  have  been 
described  as  acute  rheumatoid  arthritis  appear  actually  to 
have  been  rheumatic,  or  due  to  some  other  recognizable  in¬ 
fection.  The  most  striking  difference  between  the  two  forms 
•appears  at  first  to  be  in  the  rapidity  of  their  course.  The 
acute  disease  often  cripples  its  victim  in  a  few  weeks  or 
months,  while  the  course  of  the  chronic  may  be  reckoned  in 
years  or  even  decades.  But  the  former  does  not  always  act! 
with  such  terrible  suddenness,  crystallizing  the  patient,  so 
to  speak,  in  a  single  attack.  It  may  be  jerkily  progressive, 
coming  on  in  successive  bouts^  each  accompanied  by  pyrexia 
and  followed  by  increased  maiming.  So  also  the  course  of 
chronic  arthritis  deformans  may  ebb  and  flow,  and  a  slight 
degree  of  fever  is  not  infrequent  in  the  exacerbations.  In 
my  experience,  this  is  more  common  in  younger  women — 
those,  for  instance,  in  whom  the  disease  begins  at  about  the 
age  of  30.  It  seems  to  me,  therefore,  that  in  this  respect  no 
sharp  gulf  unbridged  by  intermediate  cases  separates  the 
acute  and  chronic  forms. 

As  regards  the  incidence  upon  the  joints,  there  is  a  distinct 
and  fairly  constant  difference.  In  the  acute  variety  many 
joints  are  affected  at  much  about  the  same  time,  and  among 
these  the  proximal  interphalangeal  and  temporo-maxillary 
are  usually  conspicuous.  The  brunt  of  the  chronic  affection 
falls  upon  the  metacarpo-phalangeal,  and  it  spreads  in  a 
alow  march  to  others,  the  knees  being  usually  involved 
early.  The  character  of  the  deformity  hence  differs  in  the 
two  cases ;  this  difference  is  accentuated  by  that  in  the 
anatomical  changes,  which  will  be  referred  to  later.  I  have 
here  photographs  and  skiagraphs  of  a  typical  case  occurring 
thirteen  years  ago  in  a  girl  who  was  then  10  years  old.* 
Within  a  few  months  every  joint  in  the  body  was  probably 
more  or  less  damaged ;  the  attack  was  a  single  one,  and  the 
condition  has  since  remained,  to  all  intents  and  purposes, 
^stationary.  It  seems  to  me  possible  that  the  difference  in 
-distribution  between  the  acute  and  chronic  conditions  may 

For  permission  to  refer  to  this  case  I  am  indebted  to  the  kind  courtesy 

of  Dr.  Allchin. 


be  one  of  degree  only ;  in  the  former  the  process  is  too  rapid 
for  any  marked  selection  to  occur.,  and.  the  lesions  are 
accordingly  more  generalized.  But  this  is  only  a  sugges¬ 
tion ;  the  fact  that  there  is  a  difference  in  distribution 
remains.  Some  stress  has  been  laid  upon  the  fact  that  in 
the  acute  affection  there  are  commonly  fusiform  swellings 
upon  the  interphalangeal  joints ;  to  this  I  attach  no  impor¬ 
tance,  as  this  shape  is  that  naturally  assumed  in  any  acute  or 
&ubaeute  inflammation  of  these  joints,  and  is  frequently  seen 
in  gout,  in  acute  rheumatism,  and  in  the  exacerbations  of 
chronic  arthritis  deformans. 

A  much  more  striking  point  of  difference  is  met  with  when 
we  come  to  consider  the  question  of  morbid  anatomy.  The’ 
inflammatory  changes  in  acute  arthritis  deformans  are 
primarily  and  mainly  in  the  synovial  membrane.  The  carti¬ 
lages  are  damaged  secondarily,  and  the  only  change  which 
can  be  demonstrated  in  the  bones  is  the  marked  thinning  of 
thgir  ends,  to  which  Dr.  Hale  White  has  called  attention,  and 
which  is  so  very  conspicuous  in  the  skiagraphs  which  I  am 
showing  to-night.  In  the  chronic  form,  on  the  other  hand, 
degenerative  changes  in  the  cartilage,  involving  fibrillation, 
patches  of  softening  and  hyperplasia,  are  the  chief  features  in 
the  pathological  picture.  At  the  same  time,  or  soon  after, 
the  subjacent  bone  is  absorbed  in  some  places  and  hyper¬ 
trophied  in  others.  The  synovial  membrane,  however,  does 
not  escape  ;  it  is  usually  hypertrophied,  and  may  be  suffi¬ 
ciently  inflamed  to  cause  marked  dropsy  of  the  joint.  It  may, 
indeed,  be  suggested  that  the  difference  between  the  two 
types  is  not  so  great  as  at  first  appears.  As  age  increases  the: 
patient  becomes  progressively  less  liable  in  general  to  chronic 
synovial  disease— other  than  traumatic.  Thus,  for  instance, 
the  incidence  of  tuberculous  disease  of  the  knee  is  in  child¬ 
hood  mainly  upon  the  synovial  membrane,  in  adult  life  upon 
the  bone  ends.  It  therefore  occurs  to  me  that  the  contrast  in 
arthritis  deformans  may  be  only  a  seeming  one,  and  that  the 
acute  and  chronic  types  may  be  the  expressions  merely  oi  a 
similar  process  attacking  joints  at  different  ages.  It  is  quite 
exceptional  for  what  I  may  call  the  adult  type  of  the  disease 
to  be  seen  in  childhood ;  and  both  types  show  the  common 
and  perhaps  essential  features  of  absorption  of  bone  and  over¬ 
growth  of  synovial  membrane.  Some  of  the  skiagraphs 
of  ordinary  chronic  arthritis  deformans  which  I  exhibit 
show  extreme  thinning  of  the  ends  of  the  long  bones,  which 
is,  indeed,  quite  common  in  that  affection. 

One  other  point  still  requires  explanation.  There  can  be 
no  doubt  that  in  many,  if  not  most,  cases  of  chronic  arthritis 
deformans  the  nervous  system  is  profoundly  affected,  i  am 
not  quite  able  to  follow  those  who  regard  the  affection 
as  a  nervous  disease ;  the  view  that  it  is  a  cerebro- spinal 
toxaemia  has  been  ably  argued  by  Dr.  Llewellyn  Jones,'  but 
without  carrying  conviction  to  my  mind.  Nevertheless,  we 
often  find  muscular,  cutaneous  and  vascular  trophoneuroses, 
exaggerated  reflexes  and  even  neuritis  in  association  with 
chronic  arthritis  deformans.  Mental  worry  seems  to  be  a 
predisposing  factor  in  some  instances,  and  certainly  often 
determines  exacerbations;  sometimes,  too,  in  youngish 
women,  the  onset  of  the  disease  is  associated  with  severe 
depression  and  a  premature  menopause.  But  we  often  see  it 
in  a  most  intense  form  without  a  trace  of  neurosis,  and  it 
hence  seems  to  me  more  likely  that  the  latter  is  more  pro¬ 
bably  a  concomitant  effect  of  the  specific  toxin  or  infective 
virus.  In  acute  arthritis  deformans  the  nervous  system  is 
but  little  affected.  It  is  true  that  in  most  of  the  long¬ 
standing  cases  which  I  have  seen  the  patient  has  been 
“  neurotic,”  but  not  more  so  than  might  have  been  antici¬ 
pated  from  her  crippled  and  invalid  condition;  objective^ 
signs  of  nervous  disease  are  as  a  rule  absent.  On  the  whoi  , 
I  am  not  inclined  to  regard  this  dissimilarity  as  connotm,, 
an  essential  difference  between  the  two  conditions. 
think  probable,  they  are  due  to  infective  or  toxaemic  pi  • 
cesses  of  similar  nature,  it  is  only  reasonable  to  expect  1 
the  more  acute  would  be  characterized  by  pyrexia,  wal)e. 
prolonged  action  of  the  virus  would  involve  more  especi  y 
the  nervous  system.  .  ..j, 

In  other  words,  if  we  exclude  doubtful  cases  m  w  a 
known  infective  causes  may  be  present,  the  PomI  ' 
similarity  between  acute  and  chronic  arthritis  defor 
seem  to  me  to  outweigh  their  differences,  and  to  be  , 
patible  with  the  possibility  that  they  represent  tlm  ac  ~ 
inflammatory  and  chronic  or  degenerative  phases  of  tne 
malady.  Intermediate  forms  occur  within  the  expene* 
all  those  who  have  the  opportunity  of  seeing  a.cor^1^.ln(i. 
series  of  cases,  and  go  to  negative  the  drawing  of  a  nar 
fast  line  of  separation. 
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The  senile  form  is,  to  my  mind,  essentially  degenerative 
nd  may  therefore,  in  my  opinion  be  the  v/«nif  •  ’ 

actors  acting  alone  or  in  combination.  Among  theses 
oubt,  to  be  reckoned  the  ordinary  type  of  arthri  tic  Jltlt  ’ 
hich  may  pass  on  into  it,  just  ffiflai"  wWtoki&Z; 

somewhat  rarely  perhaps _ undervn  mnLoiio  j  i may 

t  many  insta,,  JsPtl.erePfe 

3F 

Sms' which  anSD™arsd.eoShib?d  by  Dr'  Stm  is  an  infective 
?er  forms  P  be  m  n0  way  relal«d  to  “f  °f  the 
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THE  MEDICAL  TREATMENT  OF  INSANITY 

HS£5SS2sSS*^tt 

a  the  specialized  treatment  whiclfis  applied" to  the6  a^art 
adies  deserihpri  in  dofr.;i  r  1S  applied  to  the  various 
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lishcH  ,„Ty’  tne.  output  of  work  in  consequence  is 
nshed,  and  any  given  stress  approaches  nearer  the 

Kl?'  Hygienic  measures  are  of  so  much  i  m portage 
tfen  ,or  ^“ndivXd 

5?S53S  S3ESJS3H 

H^SSSSS 

,  2'tlle  propagation  of  the  most  fit-which  is 
se]e?UonCOpf‘T  “PP'matfen  to  man  of  the  law  of 

’rHnsanlt^and'th^h1^^^  '^j^^^^^^o^oo^o'oh 

“m  men6S, PH?ment  given  to  those  "ho  haveT 
And  work  bLtdal»oS<if,’ ff 3  manjI  °!  the8e  n»t  only 

hardship-  whicb 


is  threatened*  *with”8^p"omsPeo8f0nnm0ntiired'°U8Hy  insane 
many  cases  the  treatment  s  ob“X 
cause,  if  any,  must  be  removed  over-wmk LJh  exciting 

worry  must  be  eontmiiori  ’  •  1  work  must  cease,  over- 
in  regard  to  rehgious  matters*  ?“'.L*y  an,d  overeicitemen" 

tioi-shUMKop^d-SndL'devT™3"4'”8  P“b“°8a‘^"- 

pfene'fe  g™"a‘ly  ™‘  ^7 

which  is  1  the  Theme  o^our  treatment  of  insanity— 

the  portentous  fact  that  ^ecj'ure—we  are  confronted  with 

»7,x»  persons9,  that  is,  Tto  eve^Xof  'ZhT4'  ^  WPre 
were  certified  or  registered  aTTnco  8  -°y  the  P°Pu,ation,  who 
and  speaking  generally  thpff  i  ®  m  EnSland  and  Wales  ; 
126,000  certificates  ('nr’ivafe  ,mcarcerated  under  about 

their  detention)  a  number  w?h?ri  en^s  necessitating  two  for 
certificates  for every ^SeTedTSedSaf^8  %^ore  than  five 
therefore,  this  subjectTnust  be  nfdm,1 1  practitioner;  to  such, 
tance.  WTe  also  know  ?l£t  j2«£?ch  lnterest  and  impor- 
persons  are  on  the  borderland  of  eerHfi  equai  number  of 
this  group  fresh  cases  are  heinT  ce.Hlfication,  and  that  out  of 
of  which  the  State— through  ^th^f1^  PJ^'P^ated  into  those 

LnnacyCommisSers-S8gc„gn?zaLn0ce  °hanCel,0r  aDd  the 

necessary? 'nor'  mX  “cwnsive^nn?0"6  ^  a,MeDtio”  more 
there  more  hope  of  cure  than  the™01-’  a  80  said,  is 

acute  insanity  uSfortun?telvholm  th,t  earIy  stages’ of 
sanity  is  a  long  aid  pain™? ^eiperfeMe  ?«  »,  ?'  in- 

"K  causes  ““  “ 

direct  and  so  indirect  aifd  numS  in  C,???plex  5  both  so 
is  so  complicated  its  anatomT  T;^e  tl8Sue  of  mi«d” 
are  so  little  understood-  fnrhho  ^  iy81°Tuy’  and  chemistry 
mind  itself  is  so  in?omp;eheM™emSS  the/eF?  nature  of 
treatment  of  insanitv  nnf  inf  6  mysterious  that  our 

the  casf  with”  man‘roth  “'Se  7  to“fh.n?-“.8  is  ?,so 

symptoms  as  they  arise— thnf  ia  Sf^a!5S~5°-  treatment  of 
of  the  patient  by  judicious  nursincr  fmain.tai.ning  the  strength 
senses,  to  raisin K  the  hones  inS^t-°-?nieVn? hyperaesthltic 

Sa‘s°e  Hb“» 

dfsi?teP6?0aPtfentewS13ho“c™rts  h*y^l“"i’'iW 
pare?hnii*ji^d^^ 

therefore,  to  obviate  this  IS  il  “  fec°mes  imperative, 

1SSSS5£^ 

soda  water,  or  with  bisenif  nnt^athe  k°  i  of  eS§8- milk  with 
water,  broths, Arrowroot,;* 

^aSn^Sr%*25|g£3?i!f“y  a,8a  “xh’au" 
Kfflr11*1  ;s-  if  tha  PatontW1Lkes  eze“eisae 

SSdb„7o^?d?“^ 

thTheX??S?t|0n  “af  «an?S  *‘  “CUred- 

ing' S'* F’Wi  isonfof  t^mUXmes? 

?rfrS»«,-aI^ laying  anxiety  of  mind,  soothing  irritability  and 
obtained  by  thi  use  of  chug^  reP°Se  *“  neeeS8ary  a”d  must  be 

hypnotfes  °as  dun?uat^iabfe  In'3  ttfe^treatrnenWMnsardty  DI 

TUel^Xpref88  my  ^e?‘ef  i!?  eedatives.  The  motor  excitement 
in  certain  forms  of  insanity — possibly  from  the  nmHnnf  « 
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over,  in  many  instances  have  established  a ,  habit  which  may 
become  a  disease ;  yet  it  is  not  improbable  that  many 
persons  have  been  saved  from  attacks  of  actual  insanity  by 
early  treatment  of  this  distressing  symptom.  It  has  been 
maintained  that  theacute  insanities  are  often  theresult  of  intra- 
neuronic  and  extra-neuronic  toxins  which  act  injuriously  upon 
the  nerve  centres,  and  that  the  sedative  effect  of  drugs  is 
antagonized  by  these.  It  certainly  is  a  fact  that  long  con¬ 
tinued  administration  of  drugs,  such  as  sulphonal  and  the 
bromides,  do  require  increasing  doses  to  produce  a  given 
effect,  which  tends  to  show  that  diseased  or 
not  so  readily  acted  upon  by  sedatives,  and  that  a  larger  dose 
is  required  by  the  insane  than  the  normal  person.  Further¬ 
more,  a  state  of  dementia  may  be  brought  about  through  the 
noxious  effects  of  these  drugs  upon  certain  of  the  cortical 
neurons.  We  know  that  different  parts  of  the  nervous 
system  are  acted  upon  differently  by  various  substances-for 
example,  conium,  curare,  strychnine,  the  bromides,  etc.  but 
our  knowledge  of  the  reason  is  unknown,  and  of  their  action 
empirical.  We  also  know  that  restoration  or  anabolism  takes 
place  mostly  during  rest  and  sleep,  and  that  in  health  action 
and  reaction  are  always  equal  and  contrary.  In  insanity  there 
is  probably  some  alteration,  congenital  or  acquired,  in  the 
rhythm  of  waste  and  repair  in  the  higher  centres  of  the 
nervous  system;  but  these  centres,  by  the  influence  of 
sedatives,  can  be  placed  in  a  condition  favourable  to  recupera¬ 
tion,  and  it  is  rather  the  combination  of  these  sedatives  with 
other  remedies  of  a  more  general  character  which  yield  the 
best  results— those,  for  instance,  which  favour  nutrition  by 
diminishing  the  irritability  of  the  stomach  or  which  assist  its 
normal  functions,  such  as  pancreatin,  pepsin,  hydrochloric 
acid  or  papain,  and  those  which  also  assist  in  the  elimination 
of  poisons  from  the  skin,  lungs,  kidneys,  and  the  alimentary 
canal,  that  is,  which  act  upon  the  emunctory  organs,  as  well 
as  the  organs  of  assimilation. 

The  first  consideration,  therefore,  in  regard  to  the  treatment 
of  insanity  is  to  ascertain  if  there  be  any  abnormal  condition 
of  the  bodily  organs,  removal  of  which  will  favour  the 
disordered  brain  functions ;  and  instances  are  not  infrequent 
—and  I  refer  to  the  adolescent  forms  of  insanity  in  anaemic 
girls— when  the  restoration  of  bodily  organs  to  their  normal 
functions  is  followed  by  mental  improvement.  The  re¬ 
establishment  of  menstruation  and  the  cure  of  anaemia  mean 
in  these  cases  mental  recovery,  indicating  the  necessity  for 
the  combination  of  sedatives  with  general  remedies  which 
help  to  restore  and  build  up  the  various  systems  of  the 

somatic  whole.  .  ,  ,  .  T 

Before  approaching  the  pharmaceutical  armamentarium  I 
may  point  out  that  conduct  which  is  violent,  destructive,  and 
filthy  in  habits,  usually  determines  the  question  of  restraint ; 
but  if  such  conduct  occurs  in  puerperal  women,  and  shortly 
after  confinement,  or  with  fevers,  accidents,  or  the  onset  of 
inflammation  of  important  internal  organs,  or  if  it  be  due  to 
alcohol,  or  to  some  known  toxin ;  again,  if  it  occurs  in  young 
persons,  or  it  is  sudden  and  possibly  due  to  some  one  great 
overwhelming  emotional  disturbance— in  these  cases  the 
physician  and  the  friends  must  be  tolerant,  and  the  person 
treated  at  home  as  long  as  possible,  or  for  at  least  a  period  of 
six  weeks.  On  the  other  hand,  if  the  patient  be  acutely 
suicidal  or  homicidal,  or  if  the  case  be  one  of  general  paralysis 
with  violence,  seclusion  under  a  certificate  is  then  not  only 
desirable,  but  necessary  and  obligatory. 

In  my  opinion  no  supervision  can  equal  the  treatment  given 
in  our  best  private  asylums  and  mental  hospitals,  which  are 
especially  constructed  institutions  where  the  comforts  of  a 
home  are  fully  provided,  where  there  are  no  wide  departures 
from  customary  surroundings  upon  which  sensitive  persons 
are  so  dependent  for  their  happiness,  and  where  a  skilful  and 
trained  staff  exercise  the  closest  vigilance  and  supervision. 
In  these  homes  individual  treatment  is  carried  out,  and  the 
great  benefit  to  be  derived  from  this  direct  influence  cannot 
be  over-estimated.  Should  there  tie,  however,  as  there  often 
is,  much  feeling  against  certification,  then  residence  as  a 
voluntary  boarder  in  a  mental  hospital  can  be  arranged,  but 
should  there  be  an  insurmountable  dread  of  all  institutions 
on  the  part  of  both  the  patient  and  his  friends,  then  the  best 
must  be  made  of  an  improvised  plan  of  private  treatment, 
and  the  patient  will  have  to  be  provided  for  in  a  private 
house,  preferably  in  the  country — for  walking  in  the  open  air 
is  necessary — and  the  rooms  should  be  on  the  ground  floor, 
all  risks  from  stairs,  windows,  cutting  instruments,  strings  or 
cords,  should  be  fully  safeguarded  against,  as  also  risks  from 
fire  and  water.  At  least  two  competent  mental  nurses,  one 
for  day  and  the  other  for  nielit  dutv.  should  be  engaged. 


they  should  make  a  daily  written  report  of  the  pulse,  ten 
perature,  food  consumed,  excretions,  medicines  taken,  th 
hours  of  sleep,  exercise  out  of  doors,  and  all  new  symptoms 
Relatives  as  nurses  are  less  to  be  dreaded  in  cases  of  melar, 
cholia  than  in  cases  of  mania,  but  usually  in  both  condition 
it  is  much  better  to  engage  competent  nurses. 

The  treatment  of  mental  disorder  which  comes  within  th 
experience  of  the  general  practitioner  resolves  itself  moss 
often  into  the  treatment  of  cases  of  acute  excitement  or  ui 
controllable  fury,  but  it  must  not  be  taken  for  granted  the 
insanity  with  excitement  invariably  means  a  conditio 
requiring  antiphlogistic  remedies.  In  cases  in  whom  thei 
is  delirium,  when  the  pulse  is  lull,  bounding  and  firm,  an 
there  are  symptoms  of  sthenic  inflammation, then venesectio 
may  prove  beneficial.  I  have  only  used  it  for  the  venov 
engorgement  of  the  status  epilepticus ,  and  then  with  goo 
results.  I  have  used  the  wine  of  tartarated  antimony  fi 
furious  excitement,  with  vascular  and  cerebral  congestioi 
and  when  combined  with  morphine  it  is  very  ertectiv 
Aconite  is  a  useful  remedy  in  sthenic  maniacal  states  ai 
the  exacerbations  of  recurrent  insanity  with  cerebral .hype 
aemia.  I  have  also  used  icebags  to  the  head,  and  conanuoi 

immersion.  ......  .  , 

The  difficulty  in  keeping  maniacal  patients  in  a  warn  bai 
at  the  body  temperature,  or  at  ioo°.  has  been  so  great  that 
avoid  constant  struggling  I  have  abandoned  the  practice, 
exact  physiological  effects  and  the  therapeutic  value  of  I01 
immersion  are  not  quite  understood.  It  has  been  consider! 
to  be  “  derivative,”— that  is,  the  cutaneous  vessels  dilate  ai 
thus  lessen  the  quantity  of  blood  m  the  nervous 1  system,  0 
it  has  also  been  suggested  by  some  that  the  effect  of  war 
baths  is  to  increase  metabolism,  by  others  that  the  pressu 
of  the  water  on  the  skin  gives  a  tone  to  the  cutaneous  and 
the  general  circulation  which  was  previously  deficient. 

The  use  of  the  “wet  pack”  has  been  urged  in  cases 
insanity  with  excitement,  but  there  are  dangers  accorapan 
ing  it,  and  1  do  not  advocate  it  as  a  reliable  remedy, althou 
for  certain  bodily  conditions  accompanying  insanity  i  na 
tried  it  with  good  effect.  Insanity,  even  with  excitement 
a  disease  generally  of  under-nutrition,  and  whatever  t 
pathologfcal  conditions  may  be  which  cause  acute  mania 
acute  melancholia,  we  can  at  present  go  no  further  th; 
vaguely  describe  them  as  “  a  disturbed  bio-chemical  state 
the  brain  tissue,  and  my  experience  in 
acute  insanities  recommends  a  generous  and  supporu, 
rather  than  a  depletory  method  of  treatment. 

In  the  treatment  by  the  medical  practitioner  of  cases 
melancholia  the  tendency  to  suicide  must  be  regarded  as 
present,  and  the  question  of  “  foreign  travel  not  mfrequ  ;n 
comes  up  for  consideration.  Speaking  physiologica  l  , 
best  brain  work  is  done  when  the  cortex  receives  abunas 
and  definite  stimuli  from  without.  In.tr^y®1;_epPeCePdin, 
the  case  of  sea  voyages,  the  life  on  board  s.h[P  e  d  iged 
irksome,  dull,  and  monotonous,  and  should  not  be  adviseQ 
cases  of  incipient  insanity  or  even  for  cases  in  whom  th 
may  be  a  threatening  of  mental  breakdown  with  symptom, 
depression.  In  a  voyage  to  Colombo  made  by  a  distingmer, 
writer,  physician,  and  man  of  affairs  he  mentions  two  cm. 
both  of  whom  threw  themselves  overboard,  whose  lives  woi 
probably  have  been  spared  had  they  not  been  urged  to  ha 

abroad.  Even  trips  to  the  Continent  do  not ^ provide. 
Englishman  with  the  comforts  he  obtains  at  home,  ana 

he  hopes  to  receive  abroad.  tiimEi 

Electricity,  administered  in  the  form  of  cuwents  thro* 
water  in  the  form  of  electric  baths,  has  been  UC 

for  the  depressed  varieties  of  insanity,  more  especiany 
atonic  stuporose  states  in  young  persons.  The  ga 
current  is  passed  through  warm  water  at  100  ,  in  wn^  ^ 

patient  is  immersed.  I  have  used  9Uch  wminut. 

time,  daily,  or  several  times  a  week,  for  about  io  to  so  ra  . 
and  have  kept  a  record  of  their  weight  whilst  unde 
ment,  and  found  it  to  go  up,  and  their  genera ra , 
bodily  conditions  to  improve.  I  confess  to  being  . 

disposed  to  this  form  of  electric  stimulation,  and  t  ^  ], 

appears  to  aid  metabolism,  although  how  and  in  what 

I  am  unable  to  explain.  it  cannot : 

As  to  the  action  of  drugs  upon  the  brain,  Jt  ca 

localized  so  accurately  as  can  that  of  ^^  iiinstrates 
spinal  cord  and  nerves,  but  their  action  ll'"s,tjr^  wh; 
important  general  laws-firstly  the  law  of  diBBolnbon, 
shows  that  when  a  drug  affects  functions  P™grf  8,,v  y(0  e 
first  affected  are  the  highest  1^  developmenlpthat  ^ 

they  are  the  last  acquired  by  the  individual  aid  tn 

the  species.  The  next  affected  are  most 
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‘  highest,  and  so  on,  until  finally  the  lowest  of  all,  from  an 
■lutionary  point  of  view-namely,  the  functions  of  respira 
n  and  circulation-are  afiected.  We  are  acquainted  with 
s  exemplification  in  the  case  of  alcohol  for  the  firstfnl 
is  to  be  disordered  are  those  of  the  intellect,  especially  the' 
heat,  such  as  Judgement  and  reason  ;  then  follow  disorders 
movement,  and  death  from  failure  of  respiration  and 
■illation.  Secondly,  drugs  in  moderate  doses  excite  a  func- 
l  but  in  large  doses  they  paralyse  it.  This  is  familiarly 
strated  in  cases  of  chloroform  inhalation,  the  firstVflSts 
lg  motor  excitement  followed  by  motor  uaralvait 
ited  limbs  becoming  motionless  and  weak.  In  the  same 
iner  drugs  which  are  cerebral  stimulants  may  become 
notics,  as  13  exemplified  in  the  use  of  opium.  Conium  is 

rebuVu! ff?aenmhS,1Ch  ap,pears  t0  ''ave  contradictory 
ds,  but  this  is  probably  explained  by  the  fact  that  th« 

“on  between  coma  and  methyl  conia-two  alkaloid? 
i  opposite  effects  varies  in  each  preparation, 
is  an  excellent  remedy  as  succus  conii  (mx  to  ^i")  for 
rolling  motor  excitement.  With  the  abolition  of  abnor- 
muscular  action  the  ideas  become  less  rapid  and  mobile 
tal  processes  become  clear,  and  sleep  occurs  It?s  best 
gm  with  small  doses,  and  to  combine  these  with  strvch 
or  some  other  cardiac  stimulant.  As  a  nmnnSSr 
ersons  who  suffer  from  overwork,  or  who  are  run  down 
are  weary  and  easily  tired,  the  various  preparations  of 
phorus,  more  especially,  perhaps,  the  g  Wro  Shof 
es,  have  in  certain  quarters  had  a  rpniitati/l^o  Phos- 
.I  groand,  phosphorus  aLurdatoveS1nuchn,avou; 

brain  tonic,  and  it  has  been  recommended  for  it 
cy  in  various  forms  of  insanity;  but  the  aphorism 
hout  phosphorus  no  thought  ”  is  not  borno  kwvT 
acnce  pi  the  clinical  psychiatrist!  6  °Ut  by  the 

s  S? iSto°: th!le.,b,'aiP  poin,ts  out  that  'ccithin,  which 

!  0f ‘£3  ”p ? F&SSSS&S5; 

jns  1,  appeara'probable 

me  particular  role  of  phosphorus  in  tbo  i^y ' 

iioKiI11’  t..e  Pr°blem  of  furnishing  a  reliable  and 
liable  preparation  of  phosphorus  has  vp!  t n  a  *id 

to  the 

’JSS?  ~M«rn‘fa  fg 

X  ton*  0%  itvl 

: 8  their  best  onalltv  0%  have  a  cumuIative  effect 
nc  dan  *lqUallt/’  and  ^ey  are  excellent  remedies 
ifsulnwfnoi  a  ana  aggre881ve  maniacal  patients  The 

Jullyfor  hours,  and 

,n  ™  11  snouicl  therefore  be  given  earlv  in  fhp 

m.  The  symptoms  to  be  watched  for  are  vertiln 

to  hpadmai0p0rPhyrinuria-  After  death  the  blood 
1  ‘0avb®flfaid-  a^d  to  resemble  dark  port  wine  The 

'i8ker>t 'fn’hJd <JIge.stl0.1?  a°d  cause  diarrhoea.  If  the 
effects  a^pb1nfdUn-r?ihe  ^ministration,  the  physio- 
!  gr  '  to  '“ten8,lied-  Hyoscine  in  subcutaneous 
ontroi°pf^°  g  - 18  a  powerful  and  valuable  remedv 

S  who  in 

'y  commit  hoSgp  ft  mnseular,  and  who  in  their 

produce?0*' u  d,8t“l>an“8  “re  control  “S 

"hue,  dose’er  “  JSS&f  /e“,idy  ,or  !eeble  ™es. 
remedv  fov^  ‘  60 ’  c°mbined  with  morphine,  i3  a  very 

rtoin  in  uSS!  ^  'lMpl"“-  Cannabi? 
in  Its  action  ,  it  gives  rise  to  visual  hallu- 
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aon?ffle0,8 a  ,eel?g  in 

With  bromide  oi  potassfum  it  is  a  uS  rS?edv?nm^d 
'"'.“S' “d  especially  when  there  is  mental  de^ession  '® 

ailure  from  congestion  arising  in  repeated  fits  should  hp 
membered,  also  it  loses  effect  by  ?!pet?tiom  The  do4  of 

aromaf  19  §r‘  X  t0T,xx'  largely  diluted  and  flavoured  with 
aromatic  syrups.  It  may  also  be  given  freely  in  milk  Tf 

retain^hVenema  h*“®7  t0  com?res8  with  hand  to 

gr!rcx  to  ^^or  even ‘!fp^to13,/ean^'emore!n*Itei8<s1tated8  that 

neurotic  medicines,  such  as  are  the  bromides  and  also  chloral 
ay®  bes.fc  administered  on  an  alkalinized  stomach  hence  a 

?emedi?esmpo4iblCv°ofadlfte}?  ^  eff?ctive  adjuvant  to  such 
itS™«  Possibly  of  all  the  hypnotics,  opium  together  with 

n  !euat(‘ve  morphine,  is  the  one  most  often  used  and  itis 
probably  the  best  remedy  for  psychic  as  well  as  physical 

cardme 'crises8 and ^  dUet°  painfl?1  “  vagus  ”  sensation  s^rom 
cardiac  crises  and  dyspnoea.  Opium  relieves  acute  mental 

dfrecTstfmulaStTn  tb  ™  °!jd  pe°ple,'  and  ifc  aPPears  to  act  as  a 
anect  stimulant  in  the  cardiac  weakness  of  some  senile  cases 

t<S  bePfntith°PtiCc  tdlHCfcly  alS?  nPOn  certain  mental  states,  and 
tob  ,  antithetic  to  the  painfully  emotional  states  of  melan¬ 
cholia  and  persecutory  delusions.  It  is,  in  my  opinion  con- 
tramdicated  in  states  of  mania,  but  morphine  may  then  be 
administered.  Morphine  is  often  the  beft  anodyne  for  thl 
STTr  °;  melancholia,  as  also  for  painful  hallucina- 
P0,?8,  in  exhausted  cases.  A  combination  of  opium  with 

caused01 Kay  afS1iSt  t0  ?revent  the  impairment  0?  digestion 
naf fnrf  Th  0piu“  ^fken  alone,  especially  in  regard  to  consti- 

estabbshPd  unTti  dai?Ser  i^n  the  use  of  opium  is  the  toleration 
established  and  the  risk  there  is  in  commencing  a  habit  which 

may  become  a  terrible  disease.  “ 

In  contrast  to  hypnotics  there  ave  drugs  which  act  upon  the 

ESt  aS  8edatlv?s,  but  stopping  short  of  the  actual 
hypnotic  effects  just  described.  Smaller  doses  of  the  hypnotic 
ass  effect  this,  but  drugs  such  as  valerian  in  large  doses  are 
known  to  control  the  agitation  of  neurasthenia  or  cases 
suffering  from  temporary  functional  disturbances,  such  as  are 
seen  and  described  as  hysterical  insanity.  Camphor  mono- 
bromate  in  gr.  v  doses  has  been  used  with  benefit  in  cases  of 
insanity  with  epilepsy,  also  in  spasmodic  excitement  or 
mental  disturbances  accompanying  chorea.  Lupulin  has  also 
its  advocates  for  cases  of  neurasthenia  and  hysteria,  and  the 
extract  of  Calabar  bean  in  general  paralysis  of  the  insane 
Ihe  extractum  physostigmatis  was  at  one  time  much  in 
favour  upon  the  recommendation  of  Fraser.  I  may  be 
allowed  to  mention  as  a  possible  remedy  for  this  disease  the 
use  of  thorium  hydroxide,  a  heavy  white  powder  possessing 
radio-active  properties.  I  have  used  500  grammes  of  the 
powder  in  a  cap  over  the  head,  worn  day  and  night,  and  two 
cases  nave  recovered  after  such  treatment.  It  has  been 
suggested  that  at  the  synapses — the  arborization  of  the 
dentrites  there  may  be  some  radio-active  body  which  either 
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originates,  transmits,  or  intensifies  nervous  currents.  If  ts 
possible  modification  of  this  disease  13  advanta.?e°us.^ 
affected  by  thorium  hydroxide  the  benefit  may  thus  be 
explained.  Possibly  no  direct  effect  is  obtained,  but  at  any 
rate  it  is  worth  a  trial,  and  something  is  being  done  for  this 
hitherto  incurable  condition.  In  the  congestive  vertigo  of 
this  disease  the  fluid  extract  of  ergot  has  been  tried,  upon 
the  theory  that  it  acts  as  a  vascular  stimulant  upon  the  vaso¬ 
motor  centre,  causing  a  contraction  of  the  cerebral  arterioles. 

It  has  been  recommended  to  be  given  every  few  hours  during 
the  day,  and  alternating  with  bromide  at  night.  lor  the 
seizures  occurring  in  epilepsy,  general  paralysis,  and  puer¬ 
peral  insanity  I  have  used  chloroform  inhalation  and  chloral, 

but  prefer  the  latter.  ,  . _ ._j 

I  have  used  ergot  for  insanity  about  the  climacteric  period 
associated  with  menorrhagia.  There  are  certain  headaches 
and  neuralgias  about  the  “  change  of  life  which  almost  in¬ 
capacitate  the  sufferer  from  social  and  domestic  duties.  Those 
so-called  lancinating  pains  may  be  associated  with  mental 
restlessness  and  actual  insanity,  and  no  remedy  seems  to  be 
of  permanently  good  effect.  I  have  used  antipyrin  as  an 
analgesic  in  such  cases  in  doses  from  gr.  v  to  gr.xx,  but  care 
is  needed  from  the  depressing  cardiac  effect,  and  antipyrin 
always  needs  a  stimulant  to  follow.  Phenacetin  gr.  x  with 
quininae  sulpb.  gr.  j  has  proved  a  useful  remedy,  as  also  the 
citrate  of  caffeine  in  gr.  iij  doses.  The  peculiar  restlessness 
of  mental  depression  in  regard  to  which  there  is  no  definite 
pathology,  other  than  that  it  appears  to  have  its  basis  in  a 
summation  of  the  organic  sensations— and  presumably  caused 
by  pneumogastric  enervation — is  often  benefited  by  citrate 
of  caffeine  associated  with  small  repeated  doses  of  opium.  It 
is  in  such  cases  that  erythroxylon  coca  has  been  so  much 
used  possibly  also  it  is  in  similar  cases  that  alcohol  fulfils  a 
definite  therapeutic  1  ole,  but  it  is  necessary  to  beware  of 
initiating  a  pernicious  habit.  As  to  alcohol,  in  the  great 
majority  of  cases  of  insanity  it  is  not  essential,  but  I  do  not 
hesitate  to  use  it  in  small  doses  every  few  hours  in  the_  ex¬ 
haustion  of  acute  mania,  more  especially  in  the  puerperal  form 
of  insanity.  It  often  interferes  with  digestion,  and  it  is 
always  be3t  administered  with  liquid  nourishment— either 
with  milk,  soup,  beef  tea,  or  broth.  In  acute  insanity  it  is 
often  difficult  to  get  the  patient  to  take  solid  food,  but 
by  coaxing  he  may  be  persuaded  to  take  fluids,  and 
alcohol  may  thus  be  effectively  combined  with  it.  The 
physiological  effects  of  alcohol  can  be  demonstrated  by 
the  sphygmograph.  Alcohol  increases  the  force  and  fre¬ 
quency  of  the  heart’s  action  and  stimulates  vascular  tone, 
but  in  large  doses  alcohol  acts  as  a  definite  depressant. 
Owing  to  this  physiological  action  it  is  a  dangerous  remedy 
in  the  various  forms  of  mental  depression,  for  it  gives  the 
feeling  of  buoyancy  and  stimulation  without  any  lasting 
benefit  and  without  the  sustaining  action  of  food.  In  the 
excitement  of  mania  the  skin  acts  more  freely  as  an 
eliminating  organ  than  it  does  in  depressed  mental  states, 
and  more  alcohol  can  therefore  be  tolerated  in  cases  of 
mania.  Strychnine  gr.  subcutaneously  injected  and 
digitalis  in  mx  doses  every  hour  for  three  hours  and  then 
stopping  are  useful  in  cases  of  exhaustion  from  acute 
insanity,  also  in  cases  of  cerebral  anaemia  as  a  cardiac 
stimulant,  especially  when  forced  feeding  is  being  adopted. 
Strychnine  affects  the  whole  nervous  centres  and  not  the 
spinal  cord  only.  Nux  vomica  mv  may  be  used  with  much 
good  effect  in  the  convalescing  stages  as  a  general  tonic. 
The  prolonged  use  of  strychnine  or  nux  vomica  is  ineffective, 
and  they  are  better  given  alternately  for  a  few  weeks  and 
with  about  one  week’s  interval.  . 

In  the  earlier  part  of  my  paper  I  have  referred  to  eliminat¬ 
ing  medicines.  The  chief  eliminating  organs  are  the  skin, 
the  lungs,  the  kidneys,  and  the  bowels.  _  In  no  morbid  condi¬ 
tion  is  it  more  important  to  clear  the  prima  via  than  it  is  in 
insanity.  Laxatives  and  purgatives  are  absolutely  necessary, 
and  in  free  doses — usually  twice  the  amount  required  by  a 
healthy  person.  Depressed  mental  states,  irritability,  and 
even  the  convulsive  seizures  in  cases  of  general  paralysis  or 
epilepsy  are  often  due  to  auto-intoxication  caused  by  consti¬ 
pation,  and  consequent  absorption  of  poisons  from  the 
alimentary  canal.  Constipation,  indeed,  is  the  bane  of 
insane  persons,  and  podophyllin,  elaterium,  colocynth. 
calomel,  and  at  times  even  croton  oil,  are  necessary  in  full 
doses  to  cause  a  free  action  of  the  bowels. 

The  hydragogue  cathartics  can  be  freely  administered  in 
cases  of  insanity,  and  “house  mixture  ” — the  pharmacopoeial 
hst.  sennae  co. — is  a  safe  and  salutary  corrective  in  such 
cases,  and  may  be  systematically  administered  once  or  twice 


a  week  with  much  benefit.  The  action  of  the  skin  anc 
kidneys  is  assisted  by  the  administration  of  diuretics  anc 
diaphir sties,  but  the  best  of  medicines  is  exercise  out  0 
doors,  which  causes  the  lungs  and  skin  to  act  freely  anc 
naturally,  and  which  facilitates  the  exudation  of  substancei 
noxious  to  healthy  mental  action. 

It  is  hardly  necessary  in  such  a  paper  as  this,  and  m  address 
ing  SUch  readers,  to  emphasize  the  study  of  the  various, 
diatheses,  to  know  our  patient  with  his  various  idiosyncrasie; 
—namely,  his  tendency  to  gout,  rheumatism,  anaemia,  rena 
or  cardiac  disease,  phthisis,  myxoedema,  ague,  or  syphilitii 
lesions,  which  all  require  special  treatment.  The  questioi 
of  or gano- therapy  and  serum-therapeutics  is  also  too  wide  t< 
be  discussed  within  the  compass  of  a  lecture  such  as  this,  bu 
I  will  summarize  my  suggestions  by  recommending  in  case 
of  sudden  or  acute  insanity  1  first,  the  isolation  of  tin 
patient  in  a  quiet  or  darkened  room ;  forced  alimentation 
the  control  of  motor  excitement;  reducing  febrile  states  b. 
tepid  baths;  sustaining  the  strength;  and  above  all  the  in 
ducing  of  sleep— these  to  be  the  cardinal  lines  of  our  treat 

mintconclusion,  I  may  add  that  insanity  may  be  modified  in 
community  by  the  inspiration  of  high  ideals,  by  agencies  whic; 
are  beneficial  to  sobriety  and  self-respect.  I  mean  spiriius 
or  moral  agencies.  These  kindle  a  spirit  of  fervour,  syrr 
pathy,  and  right-mindedness  among  the  roughest  character? 
and  in  the  most  crowded  areas  of  our  cities.  They  are  mean 
which  are  peculiarly  within  the  reach  01  medical  men,  wh 
have  opportunities  of  furthering  them  such  as  are  afforded  t 
no  other  profession. 
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The  following  paper  represents  the  results  of  an  investigatic 
carried  out  to  determine  a  question  of  considerable  genen 
interest,  namely,  whether  cases  of  locally -acquired  typho 
fever  ever  occur  in  Bermuda.  Medical  officers,  both  01  ti 
army  and  navy,  stationed  in  Bermuda  often  have  occasion 
enter  cases  as  typhoid  fever  in  their  returns,  but  it  is  conraic 
in  the  island  to  take  the  view  that  the  disease  does  not  exit 
This  opinion  many  officers  of  both  services  have  been  incline 
to  accept,  and  hence  to  regard  the  cases  encountered  as  par 
typhoid  and  not  true  typhoid.  . 

In  order,  therefore,  to  settle  the  question,  a  senes  0.  tee 
were  carried  out  in  the  naval  laboratory  at  Bermuda,  ana 
ensure  thorough  control  three  strains  of  undoubted  hoe  ■ 
and  a  pure  culture  of  bacillus  coli  communis  were  obtain 
and  put  through  the  subjoined  series  of  tests  side  by  sic 
with  three  strains  of  organism  obtained  from  the  8P)eea8 
three  fatal  cases  of  this  disease  dying  in  the  Royal  mv 
Hospital  at  Bermuda.  Details  of  post-mortem  examination 
etc.,  are  purposely  given  fairly  fully. 

The  histories  of  all  three  case3  show  that  their  a.sed 
must  have  been  contracted  in  Bermuda.  One  ca8®  a 
from  toxaemia,  one  from  perforation,  and  one  from  naem 
rhage. 

Sources  of  Cultures  Tested. 


Strain  A 
Strain  D 


-Bacillus  coli  communis 
-Bacillus  typhosus 


Supplied  from  laborato 
ot  R.N.  Hospital,  Hasli 


by  the  courtesy  of  Flej 

Surgeon  Bassett-Smith 
Strain  B— Bacillus  typhosus  from]  Supplied  from  inih  3 
New  York  I  laboratory,  Bermuda, 

Strain  C— Bacillus  typhosus  from  onnrtesv  of  o  P 

England 

Strain  F 
Strain  G 

Strain  E  „  . 

Strain  F  was  obtained  from  spleen  of  J.  0.,  age  47  y 
joiner,  H.M.  Dockyard,  Bermuda. 

Clinical  History  —This  man  had  lived  in  Bermuda  nine  *?°“days ; 
falling  eick  on  October  19th,  1904.  He  had  been  ailing  a  al  malai 

temperature  was  ioo°  F.;  he  complained  of  headache  an  g  (jelirii 
he  had  a  strong  alcoholic  history.  October  21st.  Foun  0.  remo' 
at  his  residence  at  somerset,  Bermuda ;  temperature  i°j 


laDoratoiy,  ^  i0 

the  courtesy  of  oapw 
Wanhill,  R.A.M.C. 

Obtained  as  stated 
the  text 
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rorning  temperature  102.4°  F  •  eranimrum^.t  K  ‘  u°t0Der  23rd. 

mfined.  October  MorpfnTtoSEK Z'°?r  F-  »»»•>• 

•mper.tn™ opened  Ulc.  Wld.1’3  reeottoi,  p™u!°f 
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Ulution  i  in  80).  October  asth.  Morning  temperature 
rening  temperature  102.2°  f  ,7*.  „^er“lure 


Fiati2?t°5«H^  M"“5*  'temperature 


rening  temperature  104.2 

4°  F.  7  P-m.  vomited;  patient’ delirious  a  r. 

,3.4° F.  in  axilla.  Pulse  thready,  1 20  per  mimito  aL  ’  te“Perature 
th  gas.  Vomited  again,  and  rfpidly  sanlfdw™  a^bdomea  distended 

inutes  before  death  temperature  was  io5°  F  7  B  *  9,50  p,m-  Fifteen 

Postmortem  Examination  —  October  27th 

?H  marked.  Old  adhesions  in  right  nleura-  lnSf^th”01^8 

irrnal.  Liver  weight  70  oz.  Heart  1c  nv  •’  otliertvlse 

ry  little  fat  Abdomen:  recent  peritonWs 

ier  peritonitis  in  right  iliac  region  4 ^ocal 

>e  perforated  typhoid  ulcer  foun/in  iieu£P8i£ a^oveTol 


Nature  and  Source  of 
Micro-organism. 


B. 


of  micro- 


character 

organism 

ifotility 

!po:-es 

'lagella 


gglutination  with”serum 
from  local  cases  of 
typhoid  ” 
ram  staining 
naerobiosis 

onradi  and  Drigalski 

TTlPilinm 


A. 

Coli  Com. 
from 
R-N.  Hospital, 
Haslar. 


medium 

ac  Con  key's 
[modified) 

■tato 

latine  streak 


medium 


Short  rods  and 
thread  forms 

Sluggish 

Absent 

Short,  slender, 
•Nos.  3-4,  peri- 
trichous 


B. 

B.  Typhosus  E. 
from  New  York, 
per  Military 
Laboratory, 
Bermuda. 


“•*»».  ~red 

MacOonkly’rtoldi^m  DUtP^nif011  CaSe‘  FJom  that  °n 

and  nrmnini  eai?.m  Plate  cultures  were  made  on  Conrnrli 
“elated®  ilU-m  lUd  bacillus  ^Phosus  (Strain  F)  wa8 

tests  applied  have  proved  iUnh??1  Saei^uS  ^P*1081™  as  the 
Strains  E  and  G.)  P  to  be  Sucb*  The  same  applies  to 

8toke"HGMWSS  Sro?Cmlr^“dSpleHnr  1 '• R'  H-  38.  chief 

had  lived  S BWmS8,“r/nV.n4i1Vmg  **  SOmW8et-  He 


G. 

f  •  Typhosus  E., 
from  England, 
per  Military 
Laboratory, 
Bermuda. 


E. 


D. 

B.  Typhosus  E.,  B.  isolated  from 

R  v  fw°m  2  ,  Spleen  of  J.  L„ 
R.N.  Hospital,  R.N.  Hospital, 


Haslar. 


Vigorous  red 
growth  visible 
after  24  hours 

Vigorous 
growth,  medium 
turned  reddish 

Thick  brownish 
yellow  growth 

Non-liquefying 
vigorous,  fairly 
opaque  growth 


Short  rods  and 
thread  forms 

Active 

Absent 

Long,  wavy. 
Nos.  9-12,  peri- 
tnchous 


utral  red  lactose  agar  Magenta  red 


ir,  plain 


hthl'ieatral  to  Phenol- 
uhalein.  Amount  of 
id  produced  in  ioc.cm. 
whey  in  48  hours  at 
S  expressed  in  c.cm. 
sci-normal  acid 
r  cent,  lactose  broth 

ltC8e0niu&t0SePePt°ne 

ne  salt  sohfttol?ar  pep" 

rQ»?tDk'  glacose  broth 
salt  broth 

i1'  cent.  galactose 
ne  salt  solution 
!r  cent,  maltose 
J<3  salt  solution 
r  dent,  glucose 
le  salt  solution 

™annite  pep- 
)e  salt  solution 
production  in  pep- 
e  saR  solution  in  7 


Very  vigorous 
well- raised 
growth,  smooth 
grey 

Coagulated  in 

24  hours 


Blue  colonies, 
visible  after 
3  days 

Growth,  medium 
unaltered 

Light  brownish- 
yellow  growth 

Non-liquefying 
delicate  trans¬ 
parent  growth 


Short  rods  and 
thread  forms 

Active 

Absent 

Long,  wavy, 
Nos.  8-13,  peri- 
trichous 


Bermuda. 


F. 

B.  isolated  from 
Spleen  of  O., 
R.N.  Hospital, 
Bermuda. 


Pep- 

pep- 

pep- 


2.80 


Acid  and  gas 
in  24  hours 


Acid  and  gas 
in  24  hours 


Well  marked 


Orange 

Vigorous, 
slightly-raised, 
smooth,  grey 
growth 

Unaltered  after 
10  days 


0.56 


No  acid  or  gas 
after  y  days 


Acid  in  24 
hours.  No  gas 
after  7  days 


Blue  colonies, 
visible  after 
3  days 

Growth,  medium 
unaltered 

Light  brownish- 
yellow  growth 

Non-liquefying 
delicate  trans¬ 
parent  growth 


Short  rods  and 
thread  forms 

Active 

Absent 

Long,  wavy. 
Nos.  8-n,  peri- 
trichous 


Short  rods  and 
thread  forms 

Active 

Absent 

Long,  wavy, 
Nos.  9-14,  peri- 
trichous 


^coionies,  Blue  colonies, 
visible  after  visible  after 
3  days  2 days 

Growth,  medium  Growth, medium 
unaltered  unaltered 


B.  isolated  from 
Spleen  of  H., 
R.N.  Hospital, 
Bermuda. 


Short  rods  and 
thread  forms 

Active 

Absent 

Long,  wavy, 
Nos.  8-12,  peri- 
trichous 

+ 


Short  rods  and 
thread  forms 

Active 

Absent 

Long,  wavy, 
Nos.  7-ir,  peri- 
trichous 


Nil 


Orange 

Vigorous, 
slightly-raised, 
smooth,  grey 
growth 

Unaltered  after 
10  days 


«M5 


No  acid  or  gas 
after  7  days 


Acid  in  24 
hours.  No  gas 
after  7  days « 


Nil 


Light  brownish 
yellow  growth 

Non-liquefying 
delicate  trans¬ 
parent  growth 

Orange 

Vigorous, 
slightly-raised, 
smooth,  grey 
growth 

Unaltered  after 
10  days 


0.40 


No  acid  or  gas 
after  7  days 


Acid  in  24 
hours.  No  gas 
after  7  days 


Nil 


Light  brownish 
yellow  growth 

Non-liquefying 
delicate  trans¬ 
parent  growth 

Orange 

Vigorous, 
slightly-raised, 
smooth,  grey 
growth 

Unaltered  after 
10  days 


o  40 


No  acid  or  gas 
after  7  days 


Blue  colonies, 
visible  after 
2  days 

Growth,  medium 
unaltered 

Light  brownish 
yellow  growth 

Non-liquefying 
delicate  trans¬ 
parent  growth 

Orange 

Vigorous, 
slightly- raised 
smooth,  grey 
growth 

Unaltered  after 
ro  days 


°-45 


Blue  colonies, 
visible  after 
3  days 

Growth,  mediun 
unaltered 

Light  brownish- 
yellow  growth 

Non-liquefying 
delicate  tracs- 
parent  growth 

Orange 

,  Vigorous, 
slightly-raised, 

smooth,  grey 
growth 

Unaltered  after 
10  days 


0.40 


No  acid  or  gas 
after  7  days 


No  acid  or  gas 
after  7  days 


Acid  in  24 
hours.  No  gas 
after  7  days 


Nil 


Acid  in  24 
hours.  No  gas 
after  7  days 


Nil 


j  Acid  in  24 
[hours.  No  gas 
1  after  7  daj-3 


Nil 


-*  c“t-  t.  ss ,  .■sssstefcas; 


qq_  Tn  B»ran  1 

OOU  KZDIUL  JOUXMIL  ] 


THE  CORNEAL  REFLEX  IN  ANAESTHESIA. 


[April  22,  1905. 


Clinical  History.— On  October  24th,  1904,  was  visited  at  Somerset  by  Sur¬ 
geon  of  Terror.  Temperature  was  104°  ;  diarrhoea  ;  lumbar  pains  ,  in¬ 
tense  headache  ;  had  been  feeling  ill  for  ten  days ;  tongue  fuired ,  no 
abdominal  physical  signs  ;  heart  and  lungs  normal  ;  pulse  ioo,  respira¬ 
tions,  18.  Removed  to  Rojal  Naval  Hospital.  Widal  s  reaction,  positive 
(dilution,  1  in  80).  Bowels  opened  twice  ;  evening  temperature,  103  2 
October  25th.  Evening  temperature,  103. 6°;  bowels  opened  three  times 
(liquid,  light).  October  26th.  Bowels  opened  twice  (loose,  light  yellow). 
October  27th.  Bowels  opened  three  times  (liquid,  dark).  October  28th. 
Rose  spots  on  abdomen.  October  29th.  Fresh  rose  spots  ;  bowels  opened 
four  times  (liquid,  light) ;  evening  temperature,  103.2  Ortobnr  3°th. 
Bowels  opened  once;  evening  temperature,  103.2°  October  31st. 
Bowels  opened  three  times  (light);  evening  temperature,  103.8  . 
November  1st.  Two  pea-soup  stools.  November  2nd  Twc .  pea-soup 
stools  ;  some  abdominal  distension.  Noticed  that  most  of  the  ilms  in 
the  ward  were  collected  round  patient’s  bed.  November  3rd_  Three 
pea-soup  stools.  November  4th.  Four  pea-soup  stools.  November  5th. 
Twelve  noon,  slight  haemorrhage  per  rectum  ;  4  P  m->  slight  haernor- 
rhage  per  rectum  ;  6  p.m.,  severe  haemorrhage  per  rectum,  about  two 
pints;  pulse  very  bad;  9.30  p.m.,  haemorrhage  continued  ;  n.45  P-J*1'’ 
more  haemorrhage  ;  patient  semi-conscious  ;  pulse  hardly  perceptible. 
November  6th.  12.30  a.m.,  haemorrhage  continued  ;  1.15  a-m->  Pulse 
sinking  ;  died  at  2  a.m. 


Post-mortem  Examination  (10  a.m.)— Patient  very  thin. 
Rigor  mortis  well  marked.  Heart,  lungs,  kidney,  and  liver 
normal.  Spleen  22k  oz.,  soft  and  friable.  Abdomen.  No 
peritonitis ;  colon  and  ileum  distended  with  blood.  Un 
slitting  up  bowel  innumerable  typhoid  ulcers  were  found  in 
ileum  and  large  intestine.  Peyer’s  patches  much  inflamed. 
Large  mass  of  typhoid  ulcers  at  ileo-caecal  valve,  probably 
the  main  source  of  haemorrhage,  but  ulceration  very  deep  in 
many  of  the  ulcers  of  ileum.  Ulcers  in  colon  very  numerous, 
but  smaller  and  more  superficial;  extended  into  rectum. 
Appendix  not  inflamed,  4  in.  long.  Spleen  removed  and 
cultures  made  with  same  precautions  as  in  last  case  on 
Drigalski  and  Oonradi’s  medium,  MacConkey’s  medium,  and 
lactose  agar.  Growth  occurred  on  all  three.  By  plate  cul¬ 
tures  on  Gonradi  and  Drigalski’s  medium  bacillus  typhosus 
(Strain  G)  was  isolated. 

Strain  E  was  obtained  from  the  spleen  of  J.  L.,  aged  26, 
Petty  Officer  1st  Class,  H.M.S.  Rocket ,  who  had  been  living  in 
Bermuda  for  several  months  : 


Clinical  History.— Went  sick  August  24th,  1902,  with  headache, 
vertigo,  and  general  malaise.  Had  felt  ill  four  days  ;  temperature,  103  ; 
abdominal  tenderness.  August  25th.  Sent  to  Royal  Naval  Hospital, 
Bermuda.  Severe  diarrhoea  after  purge  given  day  before ;  evening 
temperature,  103°.  August  26th.  Morning  temperature,  103  6° ,  head¬ 
ache  better;  bowels  opened  once;  stool  like  curdled  milk.  ToDgue 
dry  and  caked.  No  rose  spots.  August  27th.  Morning  temperature, 
101.20;  severe  headache  and  pain  in  abdomen.  Transverse  and 
descending  colon  dull,  ascending  tympanitic.  Enema  brought  away 
large  stool.  Tongue  dry  and  brown  in  centre.  Evening  temperature, 
101.60.  August  28th.  Morning  temperature,  101°;  patient  uncon¬ 
scious;  low  muttering  delirium.  Urine  passed  twice  involuntarily. 
Picking  at  bedclothes.  8.30  p.m.  :  Temperature,  103°  in  axilla;  patient 
rapidly  sank  ;  pulse  uncountable  ;  rapid  breathing  ;  profuse  sweating  ; 
incontinence  of  urine.  12  midnight:  Temperature,  104°  in  axilla. 
August  29th,  9  a.m.,  died. 


all  of  which  latter  strains  were  true  Eberth’s  bacilli  used  ? 
controls. 

We  therefore  consider  it  justifiable  to  state  definite! 
that  Strains  E,  F,  and  G  are  all  three  specimens  < 
Eberth’s  bacillus  ;  and,  seeing  that  they  were  isolated  froi 
fatal  cases  of  fever  contracted  in  Bermuda,  and  having  th 
clinical  and  post-mortem  macroscopic  appearances  of  tjphoi 
fever,  it  is  necessary  to  conclude  that  this  disease  exists  in  tl 
island.  _ 


Post-mortem  Examination  (10.30  a.m.,  August  29th). — Heart 
large,  firm,  with  dark  soft  clot  in  pulmonary  artery  ;  2  oz.  of 
serous  fluid  in  pericardium  ;  lungs  congested  at  both  ba'ses  ; 
liver  nutmeg;  spleen  not  enlarged;  considerable  erosion  of 
mucous  membrane  of  greater  curvatureof  stomach  with  punc¬ 
tate  haemorrhages.  Bowel :  In  ileum  patches  of  acute  con¬ 
gestion  with  punctiform  haemorrhages;  in  caecum,  and 
extending  a  little  way  into  colon,  acute  congestion  with  one 
ulcer  fin.  long.  Several  whitish  sloughs  were  found  on 
surface  of  mucous  membrane  which  could  be  picked  off  and 
left  tiny  punched-out  cavities.  Near  caecum  mesentery 
showed  marked  redness.  Spleen  was  seared  and  punctured 
with  a  sterile  needle  and  a  streak  culture  made  on  agar.  After 
twenty-four  hours  a  grey  growth  was  visible  which  was  the 
original  source,  after  various  platings  and  subcultures,  of 
bacillus  typhosus,  Strain  E. 

This  Strain  E  had  been  in  use  for  two  years  as  the.  stock 
laboratory  culture  of  bacillus  typhosus,  and  was  used  for 
Widal  reactions.  No  case  presenting  well-defined  clinical 
symptoms  of  typhoid  tested  by  this  strain  between  August, 
1902,  and  August,  1904,  failed  to  give  a  reaction  at  one  or 
other  period  ot  the  disease. 

The  notes  of  this  last  fatal  case  are  taken  from  the  hospital 
records  ;  the  case  was  Staff-Surgeon  Phillip’s. 

Reference  to  the  attached  tabular  statement  of  tests 
shows  that  each  strain  of  organism  tested  (except  the 
bacillus  coli)  exhibited  identical  characteristics,  and  in 
no  single  test  did  Strains  E,  F,  and  G  show  any 
different  reaction  whatever  to  that  shown  by  B,  C,  and  D, 


THE  CORNEAL  REFLEX  IN  ANAESTHESIA. 

By  L.  KIRKBY  THOMAS,  M.R.C.S.,  L.R.C.P.Lond., 

t  Anaesthetist  to  the  Birmingham  and  Midland  Hospital  for  Women. 


From  a  practical  point  of  view  it  is  of  the  utmost  important 
for  the  administrator  to  be  able  to  judge  how  far  he  ct 
“push”  the  anaesthetic  for  the  proper  performance  of  tl 
operation  in  hand. 

In  the  British  Medical  Journal  of  February  4th,  19c 
Mr.  H.  Bellamy  Gardner  dogmatically  lays  down  his  tv 
principles  for  safety  in  the  administration  of  anaesthetic 
These  are:  (1)  Keep  the  airway  clear;  (2)  never  complete 
abolish  the  corneal  reflex. 

I  quite  agree  with  Mr.  Gardner  as  to  (1),  and  do  not  conBid 
its  importance  can  ever  be  over-estimated;  and  I  cannot  he 
thinking  that  if  it  were  kept  more  prominently  in  view  v 
should  have  fewer  anaesthetic  deaths  to  deplore. 

Mr.  Gardner’s  second  principle,  however,  cannot  in  n 
experience  be  accepted  unconditionally.  After  giving  betwei 
one  and  two  thousand  anaesthetics  for  gynaecological  opei 
tions  with  an  average  anaesthesia  of  forty-five  minutes,  ai 
including  some  six  hundred  abdominal  sections,  I  am  co 
vinced  that  while  there  is  any  trace  of  corneal  reflex  t 
general  anaesthesia  is  not  deep  enough  to  prevent  some  strai 
ing  should  an  extra  nervous  influence  come  into  play ;  as,  f 
instance,  when  the  ovaries  or  uterus  are  pulled  upon  durr 
the  course  of  the  operation.  This  straining  may  not  on 
hamper  the  surgeon,  but  may  lead  to  serious  after-resul 
such  as  the  slipping  of  the  ligature  of  an  ovarian  stum 
which,  owing  to  the  straining,  could  not  perhaps  be  drai 
tightly  enough. 

I  therefore  find  it  necessary  to  push  the  anaesthetic 
these  cases  till  secondary  dilatation  of  the  pupil  begins, 
order  to  get  the  complete  relaxation  required,  and,  if  1 


breathing  and  pulse-rate  remain  good,  I  see  no  objection 
so  doing.  After  all,  the  fact  of  the  existence  of  the  corm 
and  conjunctival  reflexes  simply  indicates  that  certain  muse! 
still  react  to  stimuli,  and  it  appears  to  me  not  illogical 
suppose  that  other  muscles  may  be  stimulated  by  suitat 
means  while  these  remain  active.  Furthermore,  my  experien 

leads  me  to  conclude :  , 

1.  That  there  is,  caeteris  paribus ,  a  much  greater  interval 
safety  between  the  loss  of  the  corneal  reflex  and  the  failu 
of  respiration  and  heart  than  is  generally  admitted. 

2.  That  the  reaction  to  corneal  stimulation  van 

enormously  in  individuals.  „ 

In  conclusion,  then,  I  believe  that  the  corneal  re 
cannot  be  depended  upon  as  a  guide  in  the  admmistraA 
of  anaesthetics  in  cases  requiring  complete  muscular  reiai 
tion,  especially  in  abdominal  and  haemorrhoidal  operatior 
in  which,  I  think,  moderate  secondary  dilatation  01  1 
pupil,  while  keeping  a  careful  watch  on  the  respnation  a 
pulse,  is  the  best  guide  to  complete  success. 


A  testimonial,  accompanied  by  a  silver  salver,  was  p 
sented  recently  to  Dr.  Deas,  of  Thorndale,  Merton  Par  , 
token  of  the  high  appreciation  the  members  of 
Wimbledon  and  District  Medioal  Society  had  for ^  his  kiuu 
services  as  honorary  secretary  from  its  birth  and  daring :  * 
early  infancy.  The  presentation  was  made  by  the  Fresmei 
who  referred  to  the  great  pleasure  the  members  , 

in  welcoming  Dr.  Deas  back  after  his  severe  attack  ot  bor 
fever,  and  spoke  in  highly  eulogistic  terms  of  the  servi  ■ 
had  rendered  to  the  Society.  Dr.  Deas,  in  reply,  saidju1 
had  had  already  three  surprises  this  year-the  first  wne*i 
found  that  he  had  scarlet  fever;  the  second  that  so  nway 

his  professional  brethren  offered  their  services  to  ,  ;] 
visited  him  at  the  Isolation  Hospital,  Mitcham  ;w. 
the  members  should  have  presented  him  with  this  te  ^ 

for  the  slight  services  he  had  rendered  to  the  Society  , 
greatest  surprise  of  all.  The  presentation  was  fo ^  "  uj 
smoking  concert,  in  which  Messrs.  Bishop,  Clap*-  > 
Hemingway,  Robertson,  and  Spurgin  took  part. 


April  22,  1905.] 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

PERINEORRHAPHY  FOR  RECTAL  INCONTINENCE 
.v  the  patient  whose  case  is  here  rennrfpH 
if  twenty-six  years’  standing  was  cured  hp  !  incontinence 
nd  sutnre  of  the  anal  sphincter  She  wa*  i  perineorrhaphy 

on Mfth* lady, 

of  ig&T  drvd  by 

hich  tore  the  perineum!  wh"ch  was  sewn  ±  .‘?e  lwloSk  of 
11s  accident  as  soon  as  she  has  felt  an  inehnif^  °?Cj’ ,  ^ince 
re  has  always  been  obliged  to  wh  S  tie  1.?  t°rde,!eoate 
prevented,  soiled  her  clothes.  Within  the  r°  0set’  and 
nnething  had  protruded.  e  pask  ^ew  months 

Condition  on  Examination —There  wan  c  i 

arineum,  extending  through  the^xternal s^hin!?  te?r.of  tbe 
ctnm,  the  mucous  membrane  of  m,to  the 

iteriorly  to  the  extent  of  i  in  The  natieS  L?rfd  prolaPsed 
taining  a  soap-and-water  enema  P  1  ent  had  no  power  of 

it's  flap-splitting  operation,  IheTnds^  ofm»t6Ca‘i°n  °f 

hincter,  which  were  represented  hn  the  external 

ing  united  with 

J  operation  a  spherical  mass  occunvina  SS.8- ■  Al 
ieh  prior  to  operation  was  though  tTo  be  fhe  fundus^f^’ 
reverted  uterus,  proved  to  be  a  fibroid  the  size  f  ^ 

;  growing  from  the  back  of  the  uterus  and  Jwi  f  ^Uck  8 

3R 

l  8tb>  tbat  1S>  mne  weeks  after  operation  tha  vfaV  ■  -*? 

-e:  “I  can  wait  without  any  difficultv  «  .pat-ienfc 
mtes,  am  afraid  to  wait  longer  for  fenr-thf  ^  fiv6  ei?ht 
notion  should  pass.”  On  the  ln^  'nation  for 

iths  after  operation  the  Datienf  V905,  tliat  18>  nme 
n  the  following  note  mfSwl :  “ T*m S&'f 
'  or  of  contraction  in  the  external  anwC?  appears  to  be 
d  of  the  normal.  The pineal bodvi  V  ^  ®ne- 

tone  of  the  perineal  muscles  being  very^goodVhl1??-688! 
she  can  now  wait  ten  minutes.”  *  y  g  od*  Fbe  patient 

mments .—The  publication  of  this  case  has  W  ^  a 
line  months  to  see  if  the  result  nromiali*  v.  -  n  delayed 
improvement,  first  indicated  >PV  i?'  to  bapermanent. 
ia  on  the  fourth  day  affcl? power  to  retain  an 

: ,'aa  la^?  d^ree,  at  first  to  mechanfcafStfsesTha^^ 
'c^oo^'especiall^ttie  levator  Jf  f  & 

i  time  toCre“^„?zSetfhe  Fac^' thnUh’e  cilfT'  ’{  *°0][”«" 

Mon  for  an  action  tha‘  »« 

nth.  c.  Hamilton  Whiteford,  M.R.C.S.,  L.R.C  P 
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the  skin  wound  sutured  without  drainaee  ^  returned,  and 
an  excellent  recovery  the  wnnnrl  i10  r6,  The  patient  made 
There  was  no  return  o’f  the  hernia  and  M™  ?  fiI?Vnt/ntion- 

R0idina°Ut  °ine  m°nlh8  after  the’  operaWon.  d  °‘  Senile 
d'°S ' _ G^H.  E.  Holden,  M.D. 

»» » 

amount  of  attention  mid  during  th?  iWef  c°nsidei  tpe  great 
to  the  use  of  breathing  exercise?  m  i*?£  ten  or  dfteen  years 
practically  none  has  blen  pa?d  to  thp  th 0therape.ut,c  measure, 
of  artificial  respiration  P  ™  the  therapeutlc  possibilities 

drowning^6  “ fl"*  ?“ 8  “  •?  ™of  acute  poisoning,  hanging 
lightning  stroke  alarming  rlfdorum)  snakebite,  sunstroke' 
tion  from  any’cauSe?  fn/  ^0ea’  °r  paraly8is  of  respirS 
reflect,  we  must  see  that  there-  stop-  But,  if  we 

and  almost  certainly  with  benefit  S^iSt8”*417  enlarged, 
chronic  conditions.  onent,  in  a  great  many  acute  and 

whiAdfTttghV^tovSP'r-A  of  the  many  in 

nutrition  from  any  cause  Phahit  be  H,ied  :  Eickets>  mal- 
chorea,  immediately  before^  Sydenham’9 

show  an  aura  or  any  prodromal?  Zt  attaeb.s  m  cases  that 
chlorosis,  phthisis  perhans  i^  th^fo  il°a!  seizures.  anaemia, 
monia,  cardiac  aflfeSffi ?  dfirIy  8tT  °J  acute  p«eu-’ 

constipation,  chronic  toxSl  dlsfea8e3>  d'abetes,  chronic 
bronchitis,  tabes  dorsalis  man?  nSfHleS’  -  asthlHa>  chronic 
“  Weir  Mitchell  ”  cases  ’  y  f  the  ^sanities,  and  in 

I^r&sm^m?^r^n~H»’«^-«.or  Schafer’s,  or 
described  method  (rhythmical  u"  Depage’s  recently 

extension  of  the  head)  wlrch  h?Sfi™f  alt?rnate  flexion  and 
Laborde’s  method  and  easier  tn  a  “?,S  qU1Tte  as  ^ectual  as 
method  used  according  tn  tRo  <ni  °  ap^  y-  would  vary  the 
I  would  have  ? t° d one  ?n a n v  t i meq1?3^ ^aDfces  of  the  case  f  and 
the  operator  would  consenUo  go  on  d  T7Qi°r  aS  long  a  tlme  as 
should  not  use  both  breathing^xercise^  and^rS0?  why-we 
tion  in  many  of  the  cases.  S  clses  and  artlficial  respira- 

obfecetedhtheata,Pny acXnnenmonT ?  P,OThaps  «  w0"ld  be 

outraging  the  sacred  IawP0f  phvsio]og°icaP  S’ of  the  hh°“ld  b| 
thorax.  To  this  I  renlv  •  ‘‘ThJ  ,,  3  r.e.?t  of  the  hampered 
Depage’s  method  here ^both^  e“her  lab°rde’a  or 

beyond  the  denta  anh  w  -  ?  y  holdlnSout  betongue 

that  resisted  other  to.taeiTjriSded'^liw^  attacks 
this  reference  that  suggested  completely.1  It  was 

fleial  respiration  during  hysterical  attec&  of  artN 

be  des’?abTe0in  tra?XaSditi0nSt  in,which  ea"«on  would 

as 

London, W.  T  T  „ 

_ Leonard  J.  Kidd. 


'0lWingGcaseAiFo?  intERNt^  IN  T,IE  AGED- 

w9?t'h  J”  ?ged  *bew*e 

'd  to  operate  n,iL!fme  °n  tWj  h°urs  previously,  I 
prell  nnri  *  ^(blornform  was  administered  bv  Dr  G 

>Sia  beW' Ji.  •  F«st"  kindly  assisted  me.  7  ’  G* 

:  ‘  and  found  a^knucklelofl?ntb7  taxis\ 1  r.aP*d,y  opened 
nentum  was  ligaturer?0  covpred ,with  omentum; 

ligatured  and  removed,  the  stricture 


Tw  foil  •  A  CASE  0F  MESOTAN  ERUPTION 

be  of  FnteresC  °f  a  re°ent  Case  of  eruption  may 

SS  a,ffi<lared0n  ,ht'  tuttocks  and  leff  ara  and  elbow  On  the 
hard’  ancf  HkenHehen  planVs'in  'characU'r^ai^stfeh8^^ 

have  recentlyseen  provoked  by  free  use  of  mesotan  r„n’a  i  f8,  , 
in  another  ease.  It  faded  and  disappeared  j 
hand,  winch  had  been  swollen  throuehont  .  days- , Th? 
to  be  fomented  with  hot^r&lS^Titffi 

mesot^fit^beeame  8ti,rmore  swoflen’^nd^^F^e’n^’t’d  of 

after  very  severe  pain,  large  bnl  lae  for  Aed  almo  rtMoylj'tfc 


1  Lancet,  1894,  vol.  ii,  p.  468. 
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palm,  the  outer  border,  and  between  the  fingers.  These 
bullae  were  opened,  and  continued  for  some  days  to  discharge 
large  quantities  of  serum,  but  healed  without  suppuration. 
The  patient’s  temperature  at  the  time  of  the  bullous  eruption 

was  normal.  „  .  ,  , 

A  week  later  a  subcutaneous  effusion  formed  over  the 
elbow  at  the  point  of  the  olecranon  on  the  same  side,  and  has 
since  been  absorbed.  I  believe  it  was  haemorrhagic,  but 
whether  it  had  anything  to  do  with  the  mesotan  I  do  not 
know# 

The'  general  treatment  up  to  the  time  of  the  eruption  was 
by  piperazin  and  cardiac  tonics.  The  mesotan  was  distinctly 
useful  in  relieving  pain. 

Bexhill-on-Sea.  _  J.  P.  VVlLLS,  M.D. 


A  PECULIAR  CASE  OF  HETEROPHTHALMOS. 

A  woman,  aged  50,  a  Russian  emigrant  on  her  way  to  the 
United  States,  came  to  the  surgery,of  Dr.  B.  Morris,  of  whose 
practice  I  am  taking  charge,  to  consult  me  about  the  condi¬ 
tion  of  her  eyes  with  regard  to  the  presence  or  absence  of 
trachoma.  She  had  no  traces  of  that  disease,  but  I  noticed 
that  the  colour  of  the  iris  in  one  eye  was  different  from  that 
in  the  other.  On  closer  examination  I  discovered  that  not  only 
was  there  a  difference  in  the  colour  of  her  two  irides,  but  that 
the  upper  half  of  her  right  iris  was  of  different  colour  from 
that  of  the  lower  half  of  the  same  iris.  The  exact  colours 
were  as  follows.  Right  iris :  upper  half  green,  lower  half 
brown  ;  left  iris  :  blue.  Contrary  to  what  one  might  perhaps 
expect,  her  two  pupils  were  of  equal  size,  and  the  right  pupil 
was  perfectly  regular,  in  spite  of  the  fact  that  the  amount  of 
light  passing  on  to  the  two  retinae,  or  the  two  halves  of  the 
right  retina  cannot  have  been  the  same  owing  to  the  different 
degrees  of  absorption  by  the  three  different  colours  of  the  two 
irides.  On  ophthalmoscopic  examination,  however,  I  found 
that  the  fundus  of  the  left  eye— namely,  that  with  the  blue 
iris — was  considerably  redder  than  that  of  the  right  eye, 
although,  owing  to  the  hurried  examination,  I  did  not  detect 
any  difference  in  colour  in  two  halves  of  the  right  fundus.  It 
seems,  therefore,  probable  that  the  intensity  of  light  striking 
the  two  retinae  is  equalized  by  the  different  degrees  of 
pigmentation  of  the  choroids,  which  may  therefore  account  for 
the  equality  of  the  pupils.  Otherwise  her  fundi  and  discs 
were  perfectly  normal.  Her  vision  was  good,  and  her  pupils 
reacted  equally  briskly  to  light  and  accommodation.  There 
were  a  few  dark-brown  spots  of  pigment  on  the  lower  part  of 
the  right  sclerotic.  According  to  W.  G.  Sym,  the  colours  in 
cases  of  heterochromia  (with  only  two  different  colours)  of 
congenital  origin  correspond  to  the  colours  of  the  eyes  in  the 
two  parents.  In  this  case  the  woman  did  not  remember  the 
colours  of  her  parents’  eyes,  but  in  any  case  it  would  be 
difficult  to  account  for  the  third  colour,  unless  one  of  her 
parents  also  had  heterophthalmos.  I  have  only  met  with  one 
other  case  of  heterophthalmos  myself,  and  have  been  told  of 
a  second.  Both  these,  also,  were  in  females,  double  colora¬ 
tion,  however,  alone  existing.  _  _  _ 

London,  E.  M.  Feldman,  M.R.C.S.,  L.R.C.P. 


ORAL  SEPSIS  AND  PUERPERAL  SEPTICAEMIA. 

In  the  following  case,  oral  sepsis  seemed  to  be  so  clearly  in¬ 
dicated  as  a  factor  in  the  causation  of  the  septicaemia  that  the 
facts  are  worth  recording. 

Mrs.  M.,  aged  22,  primipara,  was  confined  on  September 
24th  last,  after  a  normal  labour,  and  went  on  satisfactorily 
until  the  morning  of  October  3rd,  the  tenth  day,  when  I  was 
hastily  summoned  as  she  had  had  a  rigor,  and  her  tempera¬ 
ture  had  gone  up  to  105°.  On  seeing  her  shortly  after,  I 
learned  that  she  had  passed  a  comfortable  night,  and  had 
made  a  hearty  breakfast,  but  that  soon  after  she  vomited,  had 
a  rigor,  became  very  hot,  and  followed  by  profuse  perspiration. 
Her  temperature  had  now  fallen  to  103°.  She  complained  of 
headache  and  thirst.  There  was  no  abdominal  tenderness, 
nor  offensive  lochia. 

This  serious  outbreak  occurring  ten  days  after  her  confine¬ 
ment  was  at  first  very  perplexing,  and  I  was  unable  to  trace 
any  cause  for  it.  On  the  following  day,  however,  my  patient 
informed  me  for  the  first  time,  that  she  had  been  troubled  off 
and  on  for  some  months  with  suppuration  of  the  gums  in  con¬ 
nexion  with  some  decayed  stumps,  but  had  not  thought  it 
worth  her  while  to  mention  it  before.  About  three  days  pre¬ 
viously  she  had  tried  to  open  a  small  abscess  in  the  gum  with 
a  safety  pin.  On  examining  her  mouth,  I  found  a  small 
alveolar  abscess  which  I  opened,  letting  out  a  small  quantity 
of  pus. 


By  the  sixth  day  of  her  illness  her  temperature  had  faller 
to  subnormal,  with  a  rise  of  102  40  F.  the  previous  morning 
On  the  morning  of  the  eighth  day  of  illness  the  temperatur« 
again  rose  to  103  20  F.,  but  fell  to  normal  by  the  nexi 
morning,  when,  as  there  was  still  suppuration  going  on  ii 
connexion  with  other  stumps,  I  had  two  of  them  removec 
under  gas.  For  the  next  three  days,  although  the  tempera 
ture  was  normal,  or  nearly  so,  each  morning,  it  rose  consider 
ably  each  evening,  on  the  last  of  which  it  rose  to  1040  F 
After  this— namely,  the  thirteenth  day  of  illness,  it  fell  agair 
to  subnormal,  remaining  so  for  another  week,  when  it  becam< 
normal,  followed  by  an  uninterrupted  recovery. 

The  absence  of  uterine  or  pelvic  symptoms  and  the  suddei 
rise  of  temperature  so  late  as  the  tenth  day,  would  lead  on< 
to  infer  that  the  septicaemia  had  arisen  from  the  predisposinj 
sepsis  of  the  gums,  favoured  by  the  puerperal  state ;  anc 
proximately  from  self-inoculation  by  the  patient  in  her  futil< 
attempt  to  open  the  alveolar  abscess. 

Liverpool.  Thos.  Drake  Leigh,  M.R.C.S.Eng. 


THE  OPENING  OF  SUPRATONSILLAR  AND  PERI¬ 
TONSILLAR  ABSCESSES. 
[Communicated  by  the  Director-General,  R.N.] 

I  have  read  with  much  interest  the  paper  by  Dr.  StClai 
Thomson  in  the  British  Medical  Journal  of  March  25th 
and  many  will  endorse  with  me  the  clear  clinical  picture  0 
supratonsillar  and  peritonsillar  abscesses  depicted,  and  alsi 
the  opinion  that  the  treatment  of  such,  both  from  a  view  t 
the  relief  of  the  patient’s  distress  and  to  avoid  any  possibl 
sinister  result,  is  important.  The  distress  of  the  patients  ii 
such  cases  is  often  very  trying,  and  the  occurrence  of  asphyxi; 
from  bursting  of  such  an  abscess  during  sleep  has  been  severa 
times  recorded. 

The  procedure  of  opening  a  supratonsillar  or  pentonsilla 
abscess  through  the  soft  palate  does  not  seem  to  be  mentions 
in  the  usual  surgical  textbooks,  but  those  who  have  adoptei 
it  will  fully  bear  out  Dr.  StClair  Thomson’s  very  able  remarks 
In  a  case  of  mine  the  abscess  was  attempted  to  be  opened  b; 
the  tonsil  four  times  without  success  when  I  tried  the  abov 
method,  first  incising  the  soft  palate  with  a  Paget  knife  an< 
then  using  Hilton’s  method.  The  idea  was  arrived  at  experi 
mentally  on  my  part  after  other  incisions  in  the  tonsilla 
region  had  failed.  Dr.  StClair  Thomson’s  method  with  1 
sinus  forceps  is  as  neat  as  it  is  simple,  and  must  be  special! 
serviceable  where  the  mouth,  as  frequently  is. the  case,  .cm 
be  opened  to  only  a  limited  extent.  I  am  inclined  to  think 
however,  that  for  such  abscesses  to  open  spontaneous!; 
through  the  soft  palate  must  be  very  exceptional. 

W.  H.  8.  Stalkartt,  M  D..  C.M.,  F.R.C.S.E., 

Staff  Surgeon  R.N. 


SURGICAL  TREATMENT  OF  HYDROCELE  OF  TUNICi 

VAGINALIS. 

In  the  British  Medical  Journal  of  January  28th,  1905, p.  1S4 
a  note  was  published  on  the  surgical  treatment  of  hydrocel* 
of  the  tunica  vaginalis  by  Mr.  E.  A.  Gaynes-Doyle,  l  esi 
dent  Surgeon-Superintendent  of  the  Colonial  Hospital 
Trinidad,  W.I.  In  this  Mr.  Doyle  refers  to  an  operatioi 
performed  by  his  chief  assistant,  Dr.  Scheult,  which  consist! 
in  incising  and  reflecting  the  tunica  back  and  securing  its  cu 
edges  behind  the  testicle  by  sutures.  It  may  be  of  interes' 
both  to  Mr.  Doyle  and  to  your  readers  to  know  that  tan 
operation  has  for  several  years  been  extensively  practised  u 
India,  where  it  is  known  as  “  Pratt’s  operation,  having  nrs 
been  performed  at  Fyzabad  in  1898  by  Lieutenant-Ooione 
J.  J.  Pratt,  I.M.S.,  now  Civil  Surgeon  of  Lucknow. 

Colonel  Pratt  published  short  articles  on  this  method 
which  he  styled  the  Radical  Cure  of  Hydrocele  by  Ino 
and  Eversion,  in  the  Indian  Medical  Gazette  of  August,  1  9 
and  April,  1899,  and  since  then  it  has  been  generally  adoptee 
by  the  medical  profession  in  the  United  Provinces,  an.,  to  8 
great  extent  elsewhere.  .  .. 

The  buried  si 

tunica  behind  — -j — - - 


sisewnere.  ,,  , 

sutures  originally  used  to  unite  the  edges  0 
tunica  oemnd  the  epididymis  have  long  been  discarded, 
evil  effects  of  pressure  of  any  kind  on  the  delicate  strocium 
concerned  being  thus  avoided.  The  operation  as  prac  - 


this  country  has  been  highly  successful  in  thousan 
and  may  be  said  to  have  driven  all  other  methods  o  ri 
cure  out  of  the  field. 

R.  K.  Tandan,  M.B.,  C.M.Edin-, 

In  charge  Balrampur  Hospital,  Lucknow, 


April  22,  2905.] 


SCIENTIFIC  PROCEEDINGS  OF  BRANCHES. 


reports 


ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROIAL  NAVAL  HOSPITAL,  PLYMOUTH 

CASE  OF  ANEURYSM  OPENING  FROM  THE  FIRST  PART  OF  THE 
THORAC.C  AORTA  INTO  THE  PULMONARY  ARTERY 

„  (Reported  by  Fleet-Surgeon  D.  McNarb,  R.N.) 
id  netted  V"'  Ts 

A.rd  At  Apex  and  .11  over  sternum,  m”e  ffr'pa""1 

id  oedema  of  lungs  about  f 3llowing  general  anasarca 

tset  of  symptoms  seventy-seven  days  after  the  first 


”boti:^,^ami'r^\TThe  aortic  and  Pulmonary  valves 

e  were  l  few  of&  and  f^e  ^  vegetation!  bSt 

c  weie  d  iew  of  the  latter  on  the  mitral  va1vp«  tv,* 

eircu°lar,inn|i about  *  in-  in  diameter,  with  rounded  edges 

t  valvee  S?8  ,ou,,nd  about  iin-  ab»™  ‘he  Bemi- 

arrla  and'  leadmg  through  the  anterior  wall  of  the  aorta 

•  signs  nf  ^Pj^ards  direct  into  the  pulmonary  artery  There 
_  ‘g?f  of  atReroma  in  the  aorta  round  the  opening  anri  if 
thp^nT Ct lat, the  sudden  exertion  which  was  coincident 

p5rtioDn1l°f£\?“aSt0mS  TStHhaVe  be“  “e  “use6” 
produe?ng  the  ccmditton  SSZSgt'0'**  Wa"  giyi”g 

-a  the"'  c?ndittonCdhesc'?fbded.fr0m  ^  pre8erved  specimen, 


Iritis!)  Jllriiital  Jissariatbit. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

NORTH  LANCASHIRE^AND^OUTH  WESTMORLAND 

A.  W.  Collins,  M.D.,  President,  in  the  Chair. 

Tf,  FVrow^n'Furness,  Wednesday ,  April  12th,  1905. 

eH»ereea^“^^^^ 

carried  ou t  ffi  a  lanatorlum^  Th^  treatmentT  Preferably 

8Uffidently  t0  o“rcWomet0theadiseashe? 

gav^  details*  ai ^to  S^rroV^^deb^Upare  air^y^and  nig°ht. 
gave  details  as  to  how  this  was  best  effected  Rest  waq 

““‘“<J8‘™?‘>frtant  point ;  comP'e‘e  resTin  bed  was  nlctsf 
Sku-”8  d8  *ever  or  gustntis  persisted.  Much  harm  was 
ffir  injudicious  exercise,  and  this  was  chiefly  responsible 

nZ  ,  Jlfre?Ue!lt  failure  of  the  treatment  when  not  carried 

smaH ^andSthif faffin' V1Si°f-f  The  heart  in  Phthisis  was  n^ 
and  tms  fallacious  statement  m  many  textbooks  with 

The  &yB°f  mTi8e  t0  remedy  “•  had  much  to  answer  for 
JV  f°°d  should  be  good  and  sufficient  in  amount ;  oveSeS 

ha?m  stric  yo“Ce3S,ary,  ‘n  some  cases,  and ’often  did 
harm,  Strict  personal  cleanliness,  to  prevent  reinfection 

t°i „‘he  Jatl“‘  or  infection  of  others,  was  ve!y  tanor” 
rant*  drugs  were  required  in  uncomplicated  cases 

In  complications,  rest  was  the  great  remedial  agent 
Calcium  chloride  was  useful  in  &S  bu R 
eigot.  Cases  which  were  advanced  or  rapidly  progressive 

t^f /^n8Ultab  e  ifor  9anatorium  treatment;  TheP  bronchial 
type  of  case  was  also  often  unsatisfactory  in  this  country  A 
regarded  results  at  the  Westmorland  Sanatorium  the  earl! 
cases  nearly  all  remained  well ;  those  in  which  the  disease  was 
moderately  advanced  derived  real  benefit.  In  the  advanced 
stage,  at  any  rate  for  poor  people,  the  sanatorium  treatment 
"nsa5,lsfactory»  us  although  most  derived  temporary 
benefit  and  a  few  returned  to  work,  relapse  was  the  rule  aild 
more  than  half  died  within  two  years  of  discharge.  The  cost 
treatment  per  patient  per  week  last  year  was  30s  with  an 
average  of  twenty-three  inmates.  Dr.  j£  H.  Scholefi’eId  gave 
he  results  of  his  experience  whilst  resident  medical  officer 
at  the  Roya  National  Hospital,  Ventnor.  Dr  A  E 

?h  (SlT  e  ne7  highlyof  the  eff^ts  of  the  climate  of 
the  Orange  River  Colony,  and  said  that  he  thought  he  had 

SrTrA?  Under  iCbtbyo1-  J.  W .  ANDERSCW, 

JJaniel,  D.  H.  Anderson,  and  Settle  also  spoke.  Mr.  A.  S 

Barling  showed  Luys’s  separator,  and  mentioned  severai 
cases  in  which  he  had  found  it  of  value. 

Specimens,  etc.— The  following  were  shown  :  Mr.  J.  H.  Irwin- 
usteo-sarcoma  of  femur  and  sarcoma  of  humerus.— Mr.  A  S* 

Srfi?1*.0 :  Vho-ndrn°'sarcoma  of  testes-  Round  cell  sarcoma 
o  thigh  enclosing  femoral  vessels  and  calculus  removed  from 
ureter.  Photographs  by  Dr.  Daniel  of  a  case  of  exoph¬ 
thalmos  under  the  care  of  Dr.  Rutherford.— Dr.  B.  8.  Stevens 
demonstrated  under  the  microscope  (1)  trypanosoma  lewisii ; 

(2)  sapr°legnia  ferox.  A  large  number  of  new  books  and  new 
editions  were  shown  by  various  members.— Messrs.  Gardner 
mentsnbUr^k  exb^b^ed  a  g°od  collection  of  surgical  instru- 


ast  te5S,*i7™°S  tef  beca“e  cheap  enough  to  be 
rtisemenShe1^;  ge/.nsed  ?s  a  medicine.  An 
ioubThtiI-11  ,  e  Tatler  used  to  proclaim  the  virtues  of  a 

her,  wherein  the*  volaflf06  °ifBobea  tea  and  cocoanuts 
led  ’  tho  IhoLaa  fG  vo,  atl^e  salt,  oil,  and  spirit  of  both 
1  le  highest  restorative  that  either  food  or  physic 


REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday,  April  14th,  1905. 

A  Joint  Affection,  possibly  due  to  Malaria 
Professor  Howard  Marsh  described  this  case.  The  patient 
a  man,  aged  38,  had  had  syphilis,  and  had  lived  abroad  In 
April,  1903,  the  knee  for  three  weeks  was  the  seat  of  severe 
pain  and  again  later  on,  so  that  morphine  had  to  be  injected 
but  the  knee-joint  was  cool,  movable,  and  very  little  swollen! 
in  December,  1903,  the  joint  appeared  natural,  hut  the 
muscles  were  wasted  and  so  weak  that  he  was  unable  to  raise 
his  heel  from  the  bed.  He  complained  of  such  agonizing 
pain  from  hip  to  ankle  that  he  was  ready  to  submit  to 
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immediate  amputation.  In  the  evening  the  joint  had  under¬ 
gone  a  remarkable  change  since  the  morning  ;  it  was  greatly 
swollen,  and  the  shape  of  the  swelling  was  most  unusual.  It 
followed  the  limits  of  the  synovial  membrane,  and  was  so 
abrupt  and  prominent  that  the  joint  had  a  globular  appear¬ 
ance.  There  was  no  fluid  in  the  joint,  and  the  swelling 
seemed  due  to  vascular  turgesctnce  of  the  synovial  mem¬ 
brane.  The  joint  swelled  thus  every  evening  and  then  gradu¬ 
ally  returned  to  its  natural  size.  _  As  be  had  often  had  malarial 
fever,  quinine  in  10.  gr.  doses  twice  a  day  was  ordered,  Next 
morning  the  pain  was  gone  and  he  had  slept  soundly.  Ihe 
pain  did  not  return.  In  four  days  the  attacks  of  swelling  dis¬ 
appeared.  and  he  recovered  muscular  piwer  in  the  limb  so 
rapidly  that  in  three  weeks  he  was  able  to  walk  three  or  four 
miles  without  bad  results.  Six  months  later  he  had  a  patch 
of  swelling  covered  by  overwarm  and  intensely  hyperaesthetic 
skin  just  over  the  internal  malleolus ;  this  swelling 
Dr  Tatham  found  was  more  pronounced  and  more  painful 
at  night.  Quinine  was  again  prescribed  in  10  gr.  doses,  the 
pain  was  immediately  relieved,  and  the  swelling  gradually 
disappeared.  At  present  the  knee  was  perfectly  well.  When 
the  blood  was  examined  by  Major  Ronald  Ross  no  parasites 
were  found.  When  qu  niue  was  giv-n  both  the  pain  and  the 
swelling  forthwith  disappeared.  Were  these  symptoms  due 
to  malaria?  Professor  Marsh  described  other  cases  of 
localized  vascular  engorgement,  periodic  in  its  occurrence, 
and  controlled  by  quinine.  .  ,  ,  .  .  ,  , 

Sir  Patrick  Manson  said  that  symptoms  might  be  related 
to  malaria  in  two  ways :  first  as  a  direct  symptom  of  that 
disease,  secondly  as  a  condition  due  to  the  lowered  vitality 
caused  by  malaria.  Syphilis,  for  example,  produced  greater 
effect  in  one  who  had  had  malaria  than  in  a  healthy  person. 
In  Mr.  Marsh’s  patient  there  were  no  symptoms  pathogno¬ 
monic  of  malaria.  The  periodicity  was  quotidian,  as  in 
many  septic  conditions,  not  tertian  or  quartan  as  was  typical 
of  malaria.  The  exacerbation  of  symptoms  took  place  in  the 
evening,  a  common  event  in  syphilis,  rare  in  malaria,  in 
which  it  typically  occurred  before  midday.  Again,  there  was 
no  enlargement  of  spleen  and  no  fever.  Quinine  had  been 
already  administered,  so  that  the  absence  of  the  malarial 
parasite  was  not  a  conclusive  argument.  The  two  great 
malarial  tests  were  the  finding  of  the  parasite  and  the 
observance  of  malarial  periodicity.  In  only  two  cases  had 
he  known  one  of  these  tests  only  to  be  observed,  nor  had  he 
known  active  evidence  of  malaria  to  occur  more  than  three 
years  after  exposure  to  malarial  infection. 

Colonel  Mulroney,  I.M.S.,  said  that  the  manifestations 
of  syphilis  in  malarious  patients  were  always  more  decided 
than  in  non-malarious  subjects.  Qurnine  relieved  them 
temporarily,  but  iodide  was  necessarily  for  a  permanent 
CUre. 

Professor  Marsh,  in  replying,  said  there  was  no  enlarge¬ 
ment  of  the  spleen  in  his  case,  and  that  the  man  had  not  been 
abroad  for  more  than  three  years. 


after  the  administration  of  mercury.  Arsenic  lessened  meta¬ 
bolism,  and  thus  increased  the  coagulability  of  the  blood. 

The  PnesiDENT  asked  on  what  ground  arsenic  had  been 

^Professor  MarsIi,  in  reply,  said  that  the  serum  from  one 
joint  had  been  examined  ;  but  not  the  blood.  He  doubted  if 
the  attacks  were  inflammatory,  as  the  joints  remained  unim¬ 
paired  after  several  years  of  periodic  attacks.  He  had  no 
explanation  to  offer  of  the  benefit  produced  by  arsenic.  Dr. 
Garrod  had  mentioned  three  cases,  in  two  of  which  the 
synovitis  followed  gonorrhoea. 


Hydronephrosis  due  to  Movable  Kidney. 

Mr  F  J.  Steward  described  two  cases  of  hydronephrosis 
caused  by  undue  mobility  of  the  kidney,  which  resulted  in 
the  formation  of  a  sharp  kink  in  the  upper  part  of  thenretei 
as  described  bv  Gigon  in  1856.  In  each  case  the  bend  iu  the 
upper  part  of  the  ureter  was  easily  straightened  out  by 
pushing  the  kidney  up  into  its  normal  position,  where  it  was 
fixed  by  silk  sutures  to  the  parietes. 

Mr.  Clement  Lucas  related  cases  of  the  kind,  and  hac 
known  the  hydronephrosis  gradually  destroy  the  kidney.  Ill 
was  most  important  to  cure  the  condition  by  fixing  the  kidnej 
and  thus  save  that  organ.  During  pregnancy  the  kidney  wa 
pushed  up  naturally,  so  that  the  symptoms  of  hydroneplirosi 
disappeared.  He  ha,d  met  with  a  case  in  which  there  was  1 
sudden  severe  illness  and  then  discharge  of  a  pint  or  more  0 
pus,  followed  by  recovery.  If  the  kidney  was  fixed  too  lot 

the  hydronephrois  recurred.  .  .  .  .  . 

Mr.  W.  Turner  had  seen  a  hydronephrosis  converted  int 
pyonephrosis;  after  removal  of  the  kidney  the  patient  du 
very  well.  Hg  discussed  the  origin  of  thift  change,  j**  ^ 
that  an  organism  had  been  discovered,  but  no  name  had  bee: 
given  to  it.  Certainly  it  was  not  the  bacillus  coll  communu 
°  Dr.  Forbes-Ross  said  that  the  direction  of  the  shrinkage! 
the  kidney  should  be  ascertained  by  laparotomy  at  the  fcim 
of  the  operation  ;  the  subsequent  kinking  of  the  ureter  migl 
be  prevented. 

Mr.  Steward  replied. _ 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Professor  E.  Klein,  M.D.,  F.R.S.,  Vice-President,  in  the 

Chair. 


Intermittent  Hydrops  of  the  Joints. 

Professor  Howard  Marsh  described  three  cases  which  were 
in  all  their  essential  features  very  similar  to  each  other.  The 
joint  effusion  returned  with  remarkable  periodicity,  in  two 
every  fourteen,  and  in  one  every  twelve,  days.  In  all  the  local 
condition— mere  increase  of  synovial  fluid — was  the  same. 
In  all  the  joints  seemed  normal  in  the  intervals.  They  were 
typical  instances  of  intermittent  hydrops,  and  closely 
resembled  those  recorded  by  Drs.  E.  J.  Brackett  and  F.  I. 
Cotton  in  the  Boston  Medical  and  Surgical  Journal  in  1901. 
Our  knowledge  of  the  pathology  of  the  condition  was  nil. 
Arsenic  was  the  only  agent  which  appeared  to  be  useful. 
These  cases  might  lead  to  errors  in  practice,  for  the  recurring 
effusion  might  very  well  suggest  the  presence  of  a  loose 
cartilage  or  a  synovial  fringe  for  which  a  useless  operation 
might  be  performed. 

Mr.  F.  C.  Wallis  thought  that  a  cultivation  of  the  serum 
obtained  by  puncture  might  have  settled  the  diagnosis. 
These  cases  were,  in  his  opinion,  usually  due  to  micro¬ 
organisms,  and  washing  out  of  the  joints  with  a  saline  solu¬ 
tion  resulted  in  a  cure. 

Dr.  F.  J.  Poynton  said  that  micro-organisms  in  joint 
affections  were  not  found  in  the  synovial  fluid,  but  in  the  sub- 
endothelial  layer.  He  thought  the  cases  were  of  the  nature 
of  urticaria.  Some  serums  when  injected  subcutaneously  pro¬ 
duced  synovial  effusion. 

Dr.  Forbes-Ross  suggested  that  the  affection  was  a  serous 
haemorrhage  into  the  joint,  resulting  from  diminished 
coagulability  of  the  blood,  as  occurred  in  malaria,  especially 


Tuesday,  April  ISth,  1905. 

Influenzal  Endocarditis.  j 

Dr.  T.  G.  Horder  recounted  2  cases  in  which  endocardit 
resulted  from  influenzal  infection.  The  vegetations  on  tl 
valves  and  elsewhere  gave  cultures  of  a  bacillus  which  ha  a 
the  characters  of  Pfeiffer’s.  It  was  a  strict  aerobe,  and  gre 
vigorously  on  blood-agar.  The  inoculations  of  animals  ga 
negative  results,  the  bacillus,  agreeing  in  this,  also,  with  tn 
of  influenza.  The  first  case  concerned  a  man,  aged  3 
with  aortic  regurgitation.  The  blood  was  taken  with 
syringe  and  injected  into  broth  tubes  which  were  kept  in  the  1 
cubator.  Rabbits  which  had  received  as  much  as  4  c.cm. 
broth  culture  intravenously  or  intrapentoneally  remain* 
well.  The  same  held  true  if  the  rabbit  was  previously  ] 
fected  with  colon  bacillus.  In  the  patient’s  heart  the  chi 
lesion  was  a  mural  endocarditis  of  the  left  auricle ,  •>-  e 
fluenza  bacillus  was  found  in  the  lesion.  The  second  ea 
was  that  of  a  boy  suffering  from  mural  disease.  Bea 
occurred  from  uraemia,  arising  from  renal  disease.  M  1 
autopsy  a  single  vegetation  was  found  obstructing  themm 
orifice.  In  both  cases  the  disease  assumed  a  septieaen 
form,  and  in  both,  the  disease  was  insidious  in  origin,  a 
lasted  three  and  four  months  respectively.  Weli-marx 
leucocytosis  was  present. 


Gonorrhoeal  Endocarditis. 

The  same  author  reported  a  case  of  the  above,  in  w  ic  1 
gonococcus  was  cultivated  from  the  blood,  ihe  ma  , 
contracted  the  disease  three  and  a  half  months  before 
sion  to  St.  Bartholomew’s  Hospital.  The  growth  appearea 
the  broth  tubes  on  the  third  day.  The  ieucocytosis  p.es 
in  the  earlier  stage  gave  place  to  a  diminished 

fell  TtiP  h part,  showed  old  thickening  01  y 


in  the  earner  siage  gave  piaee  iu  a 

resistance  fell.  The  heart  showed  old  thickening  01  * 

mitral  cusps ;  to  this  were  superadded  more  recen 

endocarditis.  ( 

Dr.  Bulloch  remarked  that  the  older  form  of  the  1  , 
bacillus  of  1892-3  was  more  easily  recognized  and  less  o 
to  grow  than  at  present.  The  diplococcus  catarrhahs  n 
be  differentiated . 


In  answer  to  the  Chairman,  .  . _ willi 

Dr.  Horder  stated  that  by  non-Gram-stainmg  na 
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mderstood  those  that  were  decolorized  with  alcohol  after 
reatment  for  one  minute  with  aniline  gentian  violet  and  four 
ainutes  with  iodine  solution. 

The  Vitality  of  the  Typhoid  Bacillus  in  Shellfish. 
Professor  E  Klein  communicated  a  series  of  observations 
pon  this  subject.  Innormal  oysters  there  was  often  present 
1  organism  very  like  the  typhoid  bacillus,  but  which  only 
ew  in  the  cold.  The  oysters  experimented  upon  were  in- 
cted  either  by  injecting  the  culture  between  the  shells  or 
acing  the  oysters  in  sea  water  to  which  a  known  number  of 
e  bacilli  had  been  added.  The  final  examination  was  made 
7  mincing  up  the  oyster  and  inoculating  from  it.  The 
'eaker  found  that  if  normal  oysters  received  from  a  pure 
urcewere  kept  one  day  in  typhoid- infected  water,  and  if 
ily  for  six  days  they  were  transferred  to  a  new 
pply  of  sterilized  sea  water  all  the  bacilli  disappeared, 
oysters  already  polluted  were  treated  by  daily  changes  of 
iter,  they  required  a  much  longer  time  to  rid  themselves  of 
e  bacilli.  Mussels  behaved  as  oysters.  Cockles  were  far 
ire  dangerous,  and  retained  the  bacillus  for  long  periods ; 
aimonly,  however,  these  were  cooked  before  consumption’ 

?  danger  being  thus  averted. 


the  involuntary  choreic  movements.  Dr.  Arthur  Saunders 
who  agreed  with  this  suggestion,  thought  the  condition  was 
probably  due  to  meningeal  haemorrhage  at  time  of  birth 
Dr.  G.  E.  Shuttleworth  said  a  degree  of  inhibitory 
and  co-ordinative  posver  might  gradually  be  developed 
by  judicious  muscular  exercises;  he  mentioned  a  boy 
under  his  care  at  the  Royal  Albert  Asylum,  Ancaster,  who 
gradually  was  taught  to  use  carving  tools,  and  eventu¬ 
ally  became  a  teacher  of  wood  carving  at  the  asylum. — 
Dr.  II.  B.  Ball  showed  a  case  of  chronic  middle-ear  suppu- 
rati°n  witli  thrombosis  of  the  lateral  sinus ;  in  addition  to 
the  ordinary  mastoid  operation  he  laid  open  the  lateral  sinus, 
removed  a  broken-down  clot,  and  ligatured  the  internal 
jugular  vein. — Dr.  Arthur  Saunders  showed  a  case  of  con¬ 
genital  heart  disease  in  a  girl  aged  15.  The  point  of  interest 
was  the  peculiar  character  of  the  murmur.  It  was  best  heard 
at  the  pulmonary  base,  and  was  of  a  roaring  character,  lasting 
throughout  both  systole  and  diastole.  Dr.  Seymour  Taylor 
said  it  was  impossible  to  diagnose  the  exact  condition  of  cases 
of  congenital  heart  diseases. 


1OYAL  Academy  of  Medicine  in  Ireland.— At  a  meeting 
the  Section  of  Obstetrics  on  April  7th,  Dr.  A.  J.  Smith 
'Sident,  in  the  chair,  Professor  E.  J.  McWeeney  demon- 
ited  the  chorionic  villi  in  a  case  of  ruptured  tubal  preg- 
icy.  The  specimen  had  been  removed  by  Mr.  Blayney  at 
Mater  Hospital  from  an  unmarried  girl  aged  24,  who  had 
n  suddenly  seized  with  acute  abdominal  pain  and  collapse, 
recovered  after  operation.  The  sac,  about  the  size  of  a 
;e  hazel-nut,  lay  near  the  uterine  end  of  the  tube  which 
widely  ruptured  and  contained  a  mass  of  blood 
to  which  some  whitish  shreds  adhered.  Micro- 
pic  sections  showed  the  shreddy  matter  to  consist 
tufts  of  chorionic  villi,  some  of  which  were 
losed  in  a  thin  epithelium-covered  membrane  of  doubtful 
ire.  The  stroma  of  the  villi  exhibited  marked  meta- 
imatism  on  staining  with  Ehrlich’s  haematoxylin.  It  was 
■red  with  a  double  layer  of  cubical  cells  (Langhans’s  cells), 
the  outside  of  which  were  scattered,  without  any  regu- 
;y,  large  multinucleated  masses  of  protoplasm  (syncytia), 
the  intervillous  spaces  were  groups  of  large  mono¬ 
ear  cells  without  intercellular  substance  (trophoblastic 
1).  The  mass  of  blood-clot  contained  isolated  syncytia 
ts  clefts,  and  also  large  groups  of  the  trophoblastic 
tents,  lying  at  a  considerable  distance  from  the 
t  deeply-penetrating  villi.  The  syncytial  cells  had 
as  yet  become  confluent,  and  were  identical  in 
'arance  with  the  multinucleated  so-called  “foreign-body” 
t-cells  found  wherever  intrusive  matter  was  undergoing 
rption.  Their  function  probably  was  to  cause  the 
ral  structures  to  melt  away  and  thus  provide  nourish- 
t  for  the  ovum  prior  to  the  establishment  of  vascular 
exions  with  the  mother.  Their  nuclei  seemed  to  be 
ferating  by  gemmation,  not  by  mitosis.  The  mucosa 
ie  Fallopian  tube  was  intact,  save  at  one  spot  where 
as  replaced  by  a  fibrinous  mass.  The  delamination 
3  muscular  bundles  was  apparently  being  accomplished 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting  on 
April  7th,  Dr.  David  Newman,  President,  in  the  chair,  Dr. 
George  Burnside  Buchanan  described  a  case  of  malignant 
disease  of  the  thyroid  gland,  with  involvement  of  the  sym¬ 
pathetic  and  recurrent  laryngeal  nerves.  While  the  patient 
was  under  observation  it  was  noted  that  he  perspired  freely, 
but  the  left  side  of  the  face  and  neck  remained  dry.  The 
anterior  limit  of  this  dryness  was  the  median  line  of  the  head 
and  face,  but  the  lower  and  posterior  limits,  though  they 
reached  well  down  the  neck  towards  the  chest  and  shoulder, 
were  never  definitely  marked  out.  The  left  pupil  was  slightly 
contracted,  and  did  not  dilate  on  shading  the  eyes.  The  left 
eyelid  drooped  somewhat.  The  heart  was  rapid  and  some¬ 
times  irregular. 


Liverpool  Medical  Institution.— At  a  meeting  on  April 
13th,  Dr.  James  Barr,  President,  in  the  chair,  Dr.  J.  C.  M. 
Given  related  a  case  of  paramyoclonus  multiplex  occurring 
in  a  man  aged  21.  The  contractions  were  unilateral  in 
|  distribution,  affecting  mainly  the  muscles  of  the  forearm, 
leg,  and  abdomen  on  the  left  side.  The  patient’s  mother 
had  suffered  from  chorea  gravidarum  whilst  pregnant  with 
this  child.  He  had  himself  had  two  severe  accidents  at  long 
intervals,  to  which  he  attributed  the  commencement  and 
increase  of  the  disease.  The  administration  of  hyoscine 
hydrobromate  (gr.  T^o)  twice  daily  had  been  followed  by 
distinct  improvement —Dr.  A.  C.  Wilson  related  5  cases 
of  haemorrhage  apparently  due  to  high  arterial  tension. 
Case  1  was  that  of  a  youth  aged  20,  who  from  early  childhood 
had  been  subject  to  nose  bleedings.  During  one  week  he  had 
two  severe  attacks  of  haematemesis.  The  radial  pulse  denoted 
high  arterial  tension,  and  there  was  no  pain  or  tenderness 
over  the  epigastrium  suggestive  of  gastric  ulcer.  The  patient 
quickly  improved  on  taking  large  doses  of  perchloride  of 
iron.  Case  11  was  that  of  an  elderly  lady,  the  subject 
of  arterio- sclerosis.  She  was  suddenly  seized  with  dizzi¬ 
ness,  and  her  congested  face  and  slow  high-tension  pulse 
threatened  an  attack  of  apoplexy.  This  was  averted  by 


warms  of  small  mononuclear' cells  r~esemb!fng  lympho-  I  thr?atened  an  attack  of  apoplexy.  This  was 

s  y  411m  |  profuse  bleeding  from  the  nose.  Case  111  was  one  of  cerebral 

haemorrhage  in  a  man  aged  38.  There  was  aphasia  and 
paralysis  of  the  right  side.  He  gradually  made  a  com¬ 
plete  recovery.  Case  iv  was  that  of  a  lady  aged  45,  who 
for  the  past  seventeen  years  had  had  attacks  of  haemop¬ 
tysis,  at  one  time  thought  to  be  due  to  phthisis.  Her  general 
health  was  excellent;  the  sputum  did  not  contain  tubercle 
bacilli.  Case  v  was  also  one  of  haemoptysis.  The  patient,  a 
man  of  48,  had  for  six  years  been  subject  to  slight  bleeding 
attacks.  There  were  no  physical  signs  of  phthisis,  and  the 
sputum  did  not  contain  tubercle  bacilli.— Dr.  Charles 
Pinkerton  related  a  case  cf  floating  kidney,  in  which  the 


st  London  Medico-Chirurgical  Society.  At  a  clinical 

mfi0nTApril  7th’  Mr>  C-  M-  Tuke>  President,  in  the 
,,Mr.  J.  Howell  Evans  showed  a  cervical  auricle  which 
lfx  removed  from  a  child,  and  by  the  aid  of  lantern  slides 
ined  the  origin  of  these  growths.— Dr.  Seymour  Taylor 
,  ®  case  of  acromegaly  in  a  woman  of  28  years  of  age, 

had  wonderfully  improved  under  treatment  by  pituitary 
eK ftv,1'  ■Dr'  A'  E'  Russ?li'  remarked  on  the  tendency 

ne  of  these  cases  for  the  disease  to  undergo  spontaneous  |  i'inkerton  reiaiea  a  case  oi  nuauug  muuey,  m  which  me 
Leonard  Dobson  exhibited  a  case  of  congenital  symptoms  closely  resembled  those  due  to  gallstones.  The 
°7  a^u  years.  The  boy  was  born  prematurely  |  patient  was  a  married  woman,  38  years  of  age,  who  during  the 

last  eighteen  months  had  twelve  attacks  of  great  pain  in  the 
right  side  with  sickness  followed  by  jaundice.  She  had  lost 
4st.  in  weight  during  that  time.  Physical  examination 
revealed  a  floating  kidney  and  a  dilated  stomach.  A  belt  for 
the  kidney  was  ordered,  but  before  it  arrived  she  had  another 
attack,  a  typical  Dietl’s  crisis,  attended,  however,  by  jaundice. 
After  wearing  the  belt  she  rapidly  gained  m  health  and 


1  m  a  boy  aged  81  years.  The  boy  was  born  prematurely 
e.ivered  with  forceps.  He  had  been  treated  during 
cy  for  rickets.  He  could  not  talk  and  did  not  attempt 
!K  n  11  ,  was  4  years  old.  He  now  walked,  but 

a  wen-marked  ataxic  gait,  and  had  constant  choreic 
inenta,  which  ceased  during  sleep.  His  general  health 

n  taEi  ’  -.,e  waa  a  brisht-  intelligent  boy,  cleanly 
o  naqits,  with  complete  control  over  his  sphincters. 


p  "Am  cunirui  over  ms  spnincters.  iiiter  wearing  me  ueit  wne  rapiuiy  gameu  m  neaiin  am. 

roTTBR  suggested  large  doses  of  arsenic  to  allay  j  weight,  and  had  remained  perfectly  free  from  all  attacks  since 
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Dr*.  T.  R.  Bradshaw  referred  to  a  case  the  converse  of  this,  in 
which  a  woman  had  a  freely-movable  kidney  and  hepatic  pains, 
hut  an  operation  for  the  removal  of  gall  stones  completely  cured 
her.— Dr.  R.  J.  M.  Buchanan  read  a  paper  on  the  Prognosis  in 
Pulmonary  Tuberculosis,  in  which  he  advocated  that  the 
prognosis  in  pulmonary  tuberculosis  should  be  based  upon  a 
careful  study  and  estimation  of  the  general  constitutional 
condition  of  the  patient ;  the  effects  of  the  disease  upon  the 
body  temperature,  nutrition  and  circulation  :  a  recognition  of 
the  extent  of  the  lung  involved  and  the  ability  of  that  left  to 
carry  on  the  respiratory  process.  Dr.  Nathan  Raw  thought 
the  virulence  of  the  infection  and  the  resisting  power  of  the 
tissues  decided  the  fate  of  the  person  attacked.  A  predispo¬ 
sition  to  tuberculosis  often  made  the  prognosis  unfavourable. 
Treatment  commenced  early,  and  maintained  under  proper 
surroundings  would  of  course  favour  arrest  of  the  disease. 
Dr.  John  Hay  considered  that  an  opinion  based  upon  the 
physical  signs  always  underestimated  the  extent  of  the  lesion. 
In  forming  a  prognosis  due  consideration  should  always  be 
given  to  the  result  of  previous  treatment. 


Hunterian  Society.— At  a  meeting  on  April  12th,  Dr. 
F.  J.  Smith,  President,  who  was  in  the  chair,  showed  a  case 
of  sprue  or  hill  diarrhoea  in  a  woman  about  35  years  of  age 
recently  returned  from  India.  The  illness  commenced  with 
nocturnal  diarrhoea  and  sickness.  At  first  the  motions  were 
bile- stained;  latterly  they  had  become  frothy  and  grey  in 
colour  and  very  offensive.  They  had  never  contained  blood 
or  slime.  In  India  there  were  forty  motions  a  day ;  on  the 
voyage  these  were  reduced  to  twenty,  and  in  England  to  six  ; 
whilst  in  hospital  single  days  had  passed  without  a  motion, 
but  the  volume  of  those  passed  was  great.  As  soon  as 
vomiting  commenced  the  mouth  became  blistered  and  very 
sore  along  the  edge  of  the  tongue  and  on  the  lips  and  cheeks. 
Her  weight  during  the  nine  months  of  the  illness  had  fallen 
from  8  at.  12  lb.  to  4  st.  6  lb.,  the  wasting  continuing 
spite  of  the  amelioration  in  her  sympjoms^  ^  in 


tissues,  and  glands  were  first  freed  by  laparotomy,  and  then 
extracted  per  vaginam.  Details  of  the  cases  were  given ,  in 
three  the  operations  were  incomplete.  Out  of  the  ten  cases- 
the  iliac  glands  were  cancerous  in  three,  and  the  right  obtura¬ 
tor  gland  in  another.  In  two  cases  the  glands  were  diseased, 
although  the  primary  disease  was  in  an  early  stage,  the 
uterus  being  freely  movable,  and  all  signs  of  infiltration 
being  absent.  He  considered  that  in  properly-selected  cases 
the  combined  operation  offered  a  better  chance  of  success 
than  did  the  vaginal  operation.  Sir  W.  J.  Sinclair  con¬ 
demned  the  operation  on  the  ground  that  cases  which  could 
not  be  dealt  with  successfully  by  vaginal  hysterectomy 
were  not  suitable  for  operative  treatment  at  all.  The 
mortality  of  the  operation  under  consideration  was  very  high, 
and  great  harm  was  done  to  the  patients  who,  though  they 
lived  recovered  with  urinary  fistulae.  Dr.  Briggs  had  not 
done’ the  operation,  nor  did  he  think  of  doing  so.  He  con¬ 
sidered  that  any  advances  of  an  operative  nature  should  be 
strictly  on  the  lines  of  progress  in  general  surgery.  Dr.  Lea 
pointed  out  that  Sir  William  Sinclair  was  in  the  habit  of 
treating  by  vaginal  hysterectomy  many  cases  of  cervical  car¬ 
cinoma  which  would  be  regarded  as  inoperable  by  that  route 
by  ordinary  gynaecologists.— Dr.  Grimsd ale  (Liverpool 

related  a  case  of  intrapentoneal  rupture  of  the  bladder  wine! 
occurred  during  labour  in  a  primipara.  The  hole  in  tht 
bladder  was  due  to  sloughing  of  a  portion  of  the  upper  part  0: 
the  bladder.  This  was  brown  in  colour  and  had  beet 
bruised  severely  by  being  pinched  apparently  in  the  earlj 
stages  of  labour.  The  abdomen  was  opened  and  a  gallon  0 
urine  removed  from  the  peritoneal  cavity.  The  hruisec 
portion  of  the  bladder  was  excised  and  the  wound  closed  wit! 
fine  silk.  No  drain  was  used.  The  patient  made  an  easj 
recovery.  _ _ _ 


in  spue  Ol  LI1C  aiucuuiauuu  - -  .  C~ 

England.  Sir  Patrick  M  anson  agreed  provisionally  with  the 
diagnosis,  as  the  symptoms  appeared  fairly  typical.  The 
characteristic  change  in  sprue  was  almost  total  atrophy  or 
erosion  of  the  mucous  membrane  from  the  mouth  to  the 
anus.  Secondary  shrinkage  of  other  organs  such  as  the  liver 
followed.  No  micro  organisms  had  been  certainly  identified 
as  the  cause  of  the  disease.  He  regarded  the  atrophy  as  the 
result  of  exhaustion  due  to  long-continued  over-stimulation 
of  the  alimentary  glands,  and  especially  of  the  liver,  by  tropical 
residence.  The  prognosis  was  exceedingly  grave;  although 
sprue  was  not  of  the  same  dramatic  character  as  plague  and 
cholera,  yet  with  typhoid  fever  it  produced  more  European 
deaths  in  tropical  countries  than  those  diseases.  When  the 
destruction  of  glandular  tissue  had  passed  a  certain  point 
recovery  was  impossible.  In  treatment  the  idea  of  exhaus¬ 
tion  of  the  alimentary  glands  was  the  guide.  Food  must  he 
given  in  very  small  quantities  and  an  easily-digested  form, 
energy  being  economized  by  keeping  the  patient  in  L>©d- 
Milk  should  then  be  given  slowly  with  a  teaspoon  or  through 
a  straw  every  two  hours,  not  more  than  3  pints  in  a  day.  N othing 
further  should  be  done  until  increased  appetite  and  solid  faeces 
indicated  commencing  convalescence.  The  milk  might  then  be 
slowly  increased  to  6  pints  a  day,  and  for  at  least  six  weeks 
nothing  more  should  be  given.  When  milk  properly  given 
did  not  agree  the  patients  did  not  recover.  No  drugs  were  of 
any  use,  and  most  were  harmful.  Raw  strawberries,  however, 
had  in  many  cases,  a  most  remarkable  curative  effect.  The 
prognosis  was  almost  hopeless  in  patients  over  50  years  of  age. 
Dr.  Bernstein  spoke  highly  of  the  extract  of  bilberry  in  the 
treatment  of  chronic  diarrhoea,  and  this  could  be  obtained  at 
all  seasons.  Mr.  H.  L.  Barnard  referred  to  a  case  of  long- 
continued  diarrhoea  cured  by  the  daily  use  of  preserved  rasp¬ 
berries,  currants,  and  blackberries. — Dr.  Stanley  B.  Atkin¬ 
son  showed  sections  of  bilateral  Inguinal  tumours  removed 
by  Mr.  Wheetton  Hind  from  a  lady  aged  37  years.  The  sec¬ 
tions  were  apparently  testicular  in  structure,  and  Mr. 
Shattock  had  supported  this  opinion.  The  vagina  was  imper¬ 
forate,  but  otherwise  the  patient  was  strictly  feminine. 


Laryngological  Society  of  London.— At ,a meeting  oi 
April  7th,  Mr.  Charters  Symonds,  President,  in  the  chan 
the  following  were  among  the  cases  and  specimens  shown 
Dr.  H.  J.  Davis  :  A  case  of  possible  traumatic  perforation  c 
the  nasal  septum  in  a  boy,  aged  17,  who  worked  in  a  ttou 
mill.  Epistaxis  had  followed  the  injury.  He  also  showed 
piece  of  blue  chalk,  |  in.  long,  which  had  remained  thre 
weeks  impacted  in  the  respiratory  passage  of  a  boy,  aged  ic 
Dyspnoea  and  bronchitis  had  supervened.  The  chalk  wa 
dislodged  and  swallowed  during  laryngoscopic  examinatioi 
and  was  passed  per  rectum.— Dr.  Kelson  exhibited  a  case  c 
lingual  growth  in  a  man,  aged  45.  Some  doubt  was  expresee 
as  to  whether  this  was  a  papilloma  or  a  thyro-hngual  cysK 
Dr.  Lack  showed  a  case  of  deformity  of  the  hard  palate  a 
teeth  due  to  nasal  obstruction  in  a  boy  with  facial  paralyse 
and  showing  the  factors  in  the  causation  of  high-arche 
palate. — Dr.  Pegler  showed  a  case  of  broadening  of  tl 
external  nose  caused  by  tense  symmetrical  swellings  attach! 
to  the  cartilaginous  septum,  and  one  of  obstinate  crustir 
and  pus  formation  in  a  man,  aged  40.  Both  turbinais  na 
been  removed.— Dr.  Tilley  showed  for  diagnosis  a  man,  ag* 
64,  with  recurrent  paralysis  of  the  right  vocal  cord,  and  s 
difficulty  in  swallowing.  The  right  pupil  was  contracted  ar 
there  was  slight  ptosis  of  the  eyelid,  and  wasting  of  the  upp 
part  of  the  right  trapezius.  Members  considered  that  tl 
cause  of  the  trouble  was  peripheral  and  not  central. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  in  Manchester  on  April  14th,  Dr. 

Lloyd  Roberts,  President,  in  the  chair,  Dr.  Arthur  J. 

Wallace  (Liverpool)  read  a  paper  on  removal  of  the  can¬ 
cerous  cervix  by  the  abdominal  route,  with  pelvic  dissection,  1  muiamonci.  -  armlication 

based  on  an  experience  of  ten  cases.  He  had  originally  I  consisted  in  massage  for  ten  minutes  a  daily' and  t 

employed  the  purely  abdominal  route,  but  now  preferred  the  1  the  high-frequency  brush  for  five  m ^n  i0di 

combined  operation.  The  uterus,  adnexa,  pelvic  connective  I  internal  administration  of  iron.  Later  on  p 


Association  of  Registered  Medical  Women.— A  meetu 
was  held  on  April  5th,  the  following  being  a“^g  the  (S 
shown  :— Miss  Stoney:  (i)  A  woman  aged  34,  who  had  Paa 
varicose  ulcer  for  four  years,  but  was  now  quite  well. ,  1 
treatment  consisted  in  massage  and  the  application  ot 
high-frequency  brush  each  for  ten  minutes  twice  a 
the  constant  use  of  boracic  acid  lotion.  The  patient 
to  do  her  ordinary  work  during  treatment.  The  ulcer 
soundly  healed  on  January  23rd,  af to  _  thirteen  | 

and  it  had  remained  so  ever  since.  Miss  Stoney  consi 
that  high  frequency  helped  by  improving  the  ton  j 
varicose  veins  and  thus  the  circulation  of.the  cont 
and  also  by  cleaning  the  ulcer  by  means  of  the  ozone  g 
off  from  the  brush.  (2)  A  woman  aged  41,  who  ha 
extensive  ulceration  for  nine  years  following  ■  n(j 

On  December  30th,  1904,  redness  and  ^“ationexi 
half-way  up  the  leg  and  completely  round  it,  the *  veins  ^ . 
markedly  varicose,  and  there  were  three  ulcers, eac  .  tme 
in  diameter.  There  was  no  specific  history.  The  treatm 
in  masflapfi  for  ten  minutes  and  the  app*-  *  , 
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s  given  and  a  Martin’s  bandage  was  applied.  Twelve 
eks  of  treatment  showed  all  the  ulcers  firmly  healed,  the 
in  supple,  and  no  apparent  varicose  veins.  Miss  Stoney 
Right  that  probably  there  was  a  specific  element  in  the 
ie,  and  that  the  potassium  iodide  undoubtedly 
iisted.  It  was  satisfactory  to  cure  an  ulceration  of 
ie  years’  duration  with  less  than  three  months’  treatment.— 
ss  Levey  showed  a  case  of  nystagmus  accompanied  by 
id  movements  in  a  child  of  3.  The  nystagmus  increased 
en  the  head  was  held.  The  movements  were  first  noticed 
the  age  of  12  months.  The  child  was  born  in  normal 
our,  and  there  was  no  history  of  convulsions,  traumatism 
debilitating  illness,  nor  family  history  of  tuberculous, 
cific,  or  nervous  disease.  The  patient  was  fairly  well 
irished,  and  showed  no  signs  of  congenital  syphilis  or 
cets— Miss  Corthorn  read  notes  of  a  case  of  mediastinal 
iour  in  a  woman  of  44,  which  proved  fatal  in  six  weeks 
n  the  time  of  seeking  treatment.  The  first  symptoms, 
ch  had  been  observed  for  about  four  months,  were  occa- 
lal  difficulty  in  swallowing  and  failure  of  voice,  together 
1  severe  gnawing  pain  in  front  of  chest  and  over  left 
ulder.  The  patient  was  a  public  speaker,  and  addressed  a 
ie  meeting  six  weeks  before  her  death.  Dysphagia  and 
! pnoea  increased  until  the  patient’s  death.  Post  mortem, 
trachea  was  found  surrounded  by  a  growth  which  exerted 
1  ked  pressure  upon  it  and  upon  the  bronchi.  It  encroached 
he  oesophagus  behind  and  in  front  it  enveloped  the  arch 
:ie  aorta,  while  a  large  glandular  mass  pressed  on  the  apex 
lie  left  lung,  and  a  smaller  mass  on  the  right.  There  was 
■‘.all  deposit  in  the  anterior  border  of  the  left  upper  lobe 
in  the  pericardium.  The  lungs  otherwise  were  lree,  but 
1  red  extensive  collapse. 


REVIEWS. 


SURGERY. 

manual  by  Professor  Schlesinger  on  the  indications  for 
ical  intervention  in  diseases  ol  the  internal  organs1  is  a 
of  somewhat  new  type.  It  is  designed  as  a  practical 
e  for  the  medical  practitioner  in  deciding  the  indications 
:peration  in  the  course  of  disease.  The  original  German 
on  has  just  been  completed  in  three  parts,  and  we  have 
e  us  a  French  translation  of  Parts  i  and  ii.  The  first 
^sof  the  diseases  of  the  nervous  system,  the  respiratory 
ratus,  the  mediastinum,  the  circulatory  system,  and  the 
r  part  of  the  digestive  tract.  In  the  second  part  are 
cers  on  the  liver  and  gall  bladder,  the  spleen,  pancreas, 
J-  a?iiUnnary  bladder.  As  illustrative  of  the  method 
his  followed  throughout  the  book,  the  first  chapter  on 
urs  of  the  brain  may  be  taken.  A  paragraph  on  etiology 
Rowed  by  a  brief  consideration  of  the  pathological 
:,my  of  the  primary  new  growths,  the  tuberculous,  and 
yphiiitic  foci,  which  occur.  The  characteristic  symptoms 
■ien  discussed,  and  this  leads  to  the  question  of  diagnosis 
rticular  the  differential  diagnosis  from  abscess,  sinus 
d&osis,  hydrocephalus,  and  other  conditions.  The  indi- 
is  for  operative  interference  are  then  given  ;  in  the  first 
those  which  point  to  the  possibility  of  radical  operation, 
secondly,  those  which  suggest  some  palliative  procedure, 
chapter  concludes  with  the  consideration  of  morbid 
imena  excited  by  operation,  the  results  which  maybe 
tea  from  treatment  other  than  operative,  and  the  risks 
-ration  in  case  of  error  in  diagnosis.  With  some  varia- 
tms  is  the  scheme  adopted  in  the  consideration  of  all 
editions  reviewed.  Statistics  are  quoted  on  all  the  more 
nt  questions,  and  at  the  end  of  each  chapter  is  a  short 
graphy.  The  question  of  surgical  intervention  is  dis- 
1  in  a  manner  which  throughout  appeals  to  the  reader  as 
i?mLne .  y  temPerate  and  sound.  There  is  no  doubt 
^ii8  book  is  a  really  useful  addition  to  the  practitioner’s 
y;  it  is  easy  of  reference  and  clear  in  expression,  and 
'  ■  es  a  wide  popularity. 

dhe  reviews  of  former  editions  of  Professor  Da  Costa’s 
n  *  urgery,1 we  had  to  draw  attention  to  many  defects 
were  considered  serious,  and  to  omissions  which  caused 

'pro iat\?rS  dul  IntervenUom  Chirur  gicales  dans  les  Maladies  Internes. 

:  rs  L  Lichtwit  Jeta?Ua  h  C\iDger  Traduction  Fram, raise  par  les 

“■  p“is:  vi£otrrtre»- 

'rofessor*  m’  ? f™™1' and  Operative.  By  John  Chalmers  Da  Costa, 

:  jd  Medical  rin  Frtn<dPl®a  of  Surgery  and  of  Clinical  Surgery, 

Sunders  and  en11??,’  I  blladeiphla-  Four,th  Edition.  London  : 
®rs  and  Co.  (Demy  8vo,  pp.  uoo,  707  illustrations.  21s.) 


the  book  to  fall  short  of  the  standard  which  its  title  seemed 
to  claim.  It  is,  therefore,  with  especial  pleasure  that  we  aie 
able  to  offer  ungrudging  praise  to  this  new  edition.  Ihe 
work  has  undergone  considerable  enlargement;  it  has  been 
almost  entirely  rewritten,  and  the  result  is  everything  that 
could  be  desired.  Its  preparation  must  have  been  a  matter 
necessitating  the  greatest  industry ;  for  a  careful  reading  of 
|  nearly  every  chapter  has  shown  that  the  most  recent  and 
1  approved  teaching  has  been  included,  and  that  no  advance  of 
real  importance  during  the  last  few  years  has  gone  unrecorded. 
Matas  s  treatment  of  aneurysm,  the  use  of  Crile’s  clamrs, 
Connells  suture  for  gastric  and  intestinal  work,  Finney’s 
operation  (which  should  perhaps  be  included  in  the  descrip- 
tion  of  gastro-duodenostomy  rather  than  in  that  of  pyloro¬ 
plasty),  and  Weir's  method  of  excision  of  the  rectum  may  be 
mentioned  as  recent  advances  which  are  duly  chronicled. 
Ihis  work  in  its  present  form  is,  we  think,  the  amplest  and 
most  authoritative  exposition  of  modern  surgery  with  which 
we  are  acquainted.  Its  range  of  subjects  is  exhaustive,  the 
descriptions  accurate  and  pithy,  and  all  the  burden  of  old 
tradition  carried  from  one  generation  of  textbooks  to  another 
is  happily  omitted.  The  one  improvement  now  necessary  is 
to  have  better  illustrations;  many  are  admirable,  it  is  tiue 
but  there  are  some  which  are  not  worthy  of  a  place  in  this 
book,  and  this  is  especially  true  of  those  borrowed  from 
Esmarch  and  Kowalzig,  and  Fig.  336,  borrowed  from  Kocher. 

The  eighth  edition  of  Professor  Koenig's  classical  textbock 
of  surgery  has  now  been  completed  by  the  issue  of  a  third 
volume.  In  the  extensive  revision  of  this  portion  of  his 
work,  the  eminent  Berlin  surgeon  has  been  assisted  by  his 
son,  Professor  Fritz  Koenig,  of  Altona,  who  has  prepared  a 
full  and  able  contribution  on  the  surgical  diseases  of  the 
upper  extremity.  The  section  on  the  surgery  of  the  lower 
extremity  has  been  enlarged,  and  rendered  still  more 
important  and  instructive  on  account  of  the  special  interest 
taken  in  this  subject  by  Professor  Koenig  himself,  and  of 
much  experience  in  his  clinique  at  Berlin  during  the  past 
ten  years.  Amongst  the  many  interesting  parts  of  the  sec¬ 
tion  which  takes  up  more  than  half  this  bulky  volume,  atten¬ 
tion  is  directed  by  the  author  to  the  results  of  a  long  and 
fruitful  research  on  articular  tuberculosis,  and  also  to  a  com¬ 
prehensive  review  of  the  subject  of  fractures  of  the  thigh  and 
leg,  based  on  the  improvement  in  diagnosis  effected  by  skia¬ 
graphy,  and  on  a  special  study  of  rich  clinical  material. 

Dr.  Bickham  s  Textbooik  of  Operative  Surgery 4  is  practically 
a  reissue  of  the  first  edition  without  any  additions,  and, 
indeed,  without  alterations  of  any  kind,  save  some  corrections 
of  typographical  errors  and  a  few  minor  changes  in  the  text. 
The  favourable  reception  of  this  work  by  both  reviewers  and 
practitioners  has  caused  the  first  edition  to  be  exhausted 
within  six  months,  and  has  thus  rendered  it  unnecessary  for 
the  author  to  attempt  any  radical  revision.  To  those  who 
have  not  yet  had  an  opportunity  of  consulting  this  textbook 
it  may  be  recommended  as  a  comprehensive  one,  and,  as  has 
been  expressed  in  a  previous  notice,  a  very  useful  and  reliable 
guide  to  operative  surgery. 


SURGICAL  TREATMENT  OF  FACIAL  NEURALGIA. 
In  the  preface  to  his  monograph  on  Surgical  Treatment  of 
Facial  Xturalgia, 5  Mr.  Jonathan  Hutchinson,  jun,,  says  that 
“  considerable  difference  of  opinion  still  exists  as  to  the  best 
forms  of  operation  for  facial  neuralgia.  The  hope  of  provid¬ 
ing  a  clear  account  of  a  complex  and  difficult  subject  and  of 
making  it  more  simple  is  the  chief  reason  of  this  work.”  The 
author  at  the  outset  distinguishes  between  neuralgia  of  a 
symptomatic  kind  and  neuragia  major  or  epileptiform 
neuralgia.  For  the  former  condition  no  operation  on  the 
nerve  trunks  is  called  for.  Fortunately  for  the  patient,  even 
the  graver  form,  true  epileptiform  neuralgia,  hardly  ever 
begins  in  the  first  division  of  the  fifth  nerve,  or,  if  it  does  so,  it 
involves  it  comparatively  little.  The  chief  features  of  this 

3  Lehrbuch  der  speciellen  Chirurgie  [Textbook  of  Special  Surgery], 
Von  Dr.  Franz  Koenig,  Ord.  Professor  der  Chirurgie,  etc.  Achte 
Aufiage.  Band  III.  Berlin  :  August  Hirscliwald.  1905.  (Demy  8vo,  pp  Q72 
157  illustrations.) 

*  A  Textbook  of  Operative  Surgery.  Written  for  students  and  practi¬ 
tioners.  By  Warren  stone  Bickham,  M.D.,  Assistant  Instructor  in 
Operative  Surgery,  College  of  Physicians  and  Surgeons,  New  York  etc 
Second  edition.  London  :  W.  B.  Saunders.  1904.  (Demy  8vo,  pp  984  • 
559  illustrations.  25s  )  ’ 

5  The  Surgical  Treatment  of  Facial  Neuralgia.  By  J.  Hutchinson,  jun., 
F.R.C.S  ,  Surgeon  to  the  London  Hospital,  etc.  London:  John  Bale, 
Sons,  and  Danielssen.  1905.  (Demy  8vo,  pp.  136  ;  22  illustrations.  78  6d 
net.) 
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terrible  affection  are  described  on  pp.  17  an<^  *8,  and  Mr 
Hutchinson  distinctly  states  that  medical  treatment,  except 
increasing  doses  of  morphine — a  remedy  almost  worse  than  the 
disease— has  little  or  no  effect;  while  partial  or  complete 
removal  of  the  Gasserian  ganglion  alone  affords  a  permanent 
cure.  Its  exact  pathology  is  unknown,  and  the  Gasserian 
ganglion  and  its  main  branches  show  no  pathological  change; 
moreover,  the  disease  has  no  relation  to  arterial  sclerosis, 
as  some  have  averred.  Certain  cerebral^  tumours  pressing 
on  the  ganglion  or  its  branches  give  rise  to  sjmptoms 
somewhat  similar  to  the  affection  under  review,  but  when  a 
tucnour  is  present  the  oculo  motor  nerves  are  sooner  or  later 
involved,  and  there  is  obstruction  of  the  orbital  circulation 
causing  proptosis,  etc.  Formerly  it  was  the  practice  to  treat  these 
cases  by  repeated  operations  on  the  peripheral  portions  of  the 
nerves,  and  Trousseau’s  remark  in  this  connexion  is  quoted: 

‘  Even  now,  after  more  than  thirty-six  years  of  practice,  I 
have  never  known  it  to  be  cured  in  a  single  case  radically. 
Happily  for  the  sufferers  a  radical  cure  has  been  found,  and 
when  once  the  neuralgia  has  spread  from  one  division  of  the 
filth  nerve  to  another  it  is  useless  to  waste  time  over  extra¬ 
cranial  operations.  Intracranial  operations,  by  whichever 
route  the  ganglion  and  its  main  branches  are  reached,  are 
amongst  the  most  difficult  in  surgery.  Mr.  Hutchinson  pre¬ 
fers  the  temporal  route  or  the  Hartley- Krause  method,  and 
details  fully  the  procedure  to  be  adopted  and  carried  through. 
He  has  introduced  a  most  important  and,  as  his  cases  show, 
successful  modification  into  the  operation.  Instead  of  re¬ 
moving  the  whole  of  the  ganglion,  only  that  portion  corre¬ 
sponding  to  the  superior  and  inferior  maxillary  trunks  is 
taken  away.  The  ophthalmic  division  of  its  corresponding 
ganglionic  root  is  left  intact,  thus  obviating  the  risk 
sloughing  of  the  cornea  and  loss  of  the  eye.  Indeed  it  would  be 
interesting  to  know  in  what  percentage  of  cases,  where 
the  whole  ganglion  has  been  excised,  the  eye  has  been 
lost.  Further  details  and  results  of  treatment  are  fully  given, 
and  the  work  ends  with  an  excellent  bibliography  of  tie 
subject,  while  its  usefulness  is  enhanced  by  a  full  index.  In 
conclusion,  we  can  write  with  confidence  that  Mr.  Hutchinson 
has  realized  in  every  sense  the  hope  expressed  in  the  preface, 
and  has  made  a  complex  and  difficult  subject  exceedingly  clear. 
His  monograph  is  all  it  should  be.  It  is  a  careful  and  impar¬ 
tial  review  of  the  work  of  others  in  the  same  field,  and  it  is 
based  upon  personal  knowledge  and  experience,  which  are 
recited  in  a  model  ate  and  convincing  manner,  and  is, 
therefore,  a  valuable  contribution  to  the  literature  of  the 
subject.  _ 


mechanism  of  respiration  and  circulation,  but  it  is  on  this 
analogy  that  Sir  Arthur  Mitchell  bases  his  Theory  that  at  no 
time  can  we  choose  whether  we  will  think  or  cease  from 
thinking;  and,  like  other  parts  of  the  work  of  the  brain,  it  is 
at  least  possible  that  it  (thinking)  may  go  on  without  stoppage 
while  life  lasts,  under  control  of  the  will  when  we  are  awake 
and  without  that  control  when  we  are  asleep.  The  theorj 
may  be  fascinating,  but  is  it  justified  by  what  we  know  0! 
functional  activity  in  other  organs,  and  is  a  more  simple  anc 
probable  explanation  of  dreaming  not  provided  by  th< 
generally-accepted  hypothesis  that  it  depends  upon  direct  0. 
tbAgx  irritation  wliich,  either  through  the  circulatory  o 
nervous  mechanism,  interferes  with  the  relative  anaemia  11 
the  cerebral  cortex  associated  with  profound  and  dreamles 

In  the  section  on  laughter,  it  is  stated  as  remarkable  tha 
“  any  particular  mental  state  should  be  expressed  by  such 
widespread  muscular  commotion  and  tumult.  But  why  mor 
remarkable  than  that  sorrow  should  be  expressed  by  a  dowr 
cast  countenance  and  weeping  eyes,  or  the  boisterous  healt 
of  childhood  by  shouting  and  almost  ceaseless  muscula 

aCItV seems  fanciful  to  speak  of  laughter  as  an  indication  of 
certain  transient  condition  of  mental  aberration, 
is  the  explanation  which  Sir  Arthur  Mitchell  °ffers* 
my  opinion,”  he  says,  “  dreaming  and  laughing  both  appec 
to  be  states  of  passing  mental  disorder.  Similarly  in  regai 
to  blushing,  he  asserts  that  “it  is  of  such  a  nature  as  1 
prevent  any  hesitation  in  regarding  it  as  a  transient  state . 
mental  disorder.”  The  warrant  for  this  opinion  is  founded  c 
the  fact  that  the  act  of  blushing  is  accompanied  by  a 'Sense 
confusion.  But  is  it  always  so?  and  if 
be  strained  to  find  a  solution  other  than  that  which  is  mo 
obvious— namely,  a  temporary  stimulation  ™e  t>ra.n 
capillary  dilatation  similar  to  that  which  finds  its  visib 

expression  in  the  suffused  cheeks  ?  ,, 

There  is  much  in  the  book  that  is  suggestive  as  well 
novel,  and  the  author’s  views  are  clearly  and  concisely  state' 
but  we  agree  with  him  in  the  doubt^  which  evident  ^ 
his  own  mind  when  he  says,  ‘  If  I  think,  that  in  flashing, 
in  dreaming  and  laughing,  the  moral  faculty  is  in  d 
I  have  not  much  to  support  the  opinion. 


DREAM  THEORIES. 

Dreams,  laughter,  and  blushes  are  not  phenomena  which 
suggest,  on  the  face  of  them,  either  any  sort  of  inter-relation¬ 
ship  or  any  possible  dependence  upon  a  common  cause.  In 
their  manifestations,  existing  conditions,  and  attendant  cir¬ 
cumstances  they  seem  as  widely  severed  the  one  from  the 
other  as  it  is  possible  to  imagine  mental  or  physical  states  to 
be.  To  most  people  it  will  come  as  a  surprising  revelation 
that  they  may  all  three  be  due  to  a  species  of  temporary  in¬ 
sanity  ;  yet  this  is  apparently  the  opinion  of  Sir  Arthur 
Mitchell,  who  expresses  his  views  in  a  volume  he  has  just 
published  on  Dreaming ,  Laughing,  and  Blushing ,6 

In  the  preface  to  his  book  a  clue  to  the  issue  of  his  studies 
and  reveries  is  to  be  found  in  the  hope  he  expresses  that  his 
conclusions,  even  if  not  fully  accepted,  may  be  regarded  as 
worthy  of  consideration,  “  because  of  their  having,  if  only  in 
part  correct,  a  possible  useful  outcome  in  the  general  study 
of  mental  disorders.”  As  the  title  leads  the  reader  to  expect, 
the  volume  is  divided  into  three  parts.  In  dealing  with 
dreaming  the  author  prefaces  his  argument  by  stating  that 
“  there  is  no  such  thing  as  dreamless  sleep.”  This  is  a  bold 
statement,  which  it  would  be  impossible  to  prove,  but  which 
is  certainly  not  in  accord  with  the  personal  experience  of  a 
large  majority  of  healthy  men  and  women.  So  true  is  this 
that  the  occurrence  of  dreams  which  disturb  the  sleep  night 
after  night  is  to  many  people  such  an  unusual  experience  that 
it  drives  them  to  the  doctor  to  find  out  what  has  happened  to 
account  for  this  unpleasant  interruption  of  the  completely 
unconscious  sleep  to  which  they  are  accustomed,  and  which 
is  rightly  regarded  by  both  doctor  and  patient  as  Nature’s 
normal  restorative  for  wearied  tissues. 

It  is  surely  a  wide  assumption  to  say  of  mental  activity 
that  it  is  unceasing  and  comparable  to  the  automatic 


ORTHOPAEDIC  SURGERY. 

Mr.  Richard  Barwell  has  issued  the  sixth  edition  of 
monograph  on  Lateral  Curvature  of  the  Spine  and  Ft vie 
tionsf  and  he  has  entirely  rewritten  the  work,  with  the  obj 
of  setting  forth  certain  facts  which  constitute  the  key  to  i 
problem  of  spinal  curvature,  which  form  the  rational  bas 
effective  treatment.  In  the  first  chapter  lie  discusses  t 
diagnosis,  and  enumerates  the  symptoms.  We  Wish  he  r 
alluded  to  the  differential  diagnosis,  because 
known  that  cases  of  Pott's  disease  with  lateral  deviation  ■ 
often  mistaken  for  lateral  curvature  and  treated  as  such 
disastrous  results.  The  great  point  in  this  edition,  wn. 
Mr.  Barwell  insists  upon,  is  the  influence  of  pelvic  oDiiqu 
and  pelvic  version  in  the  production  of  scoliosis.  , 
he  has  done  good  work  in  drawing  attention  to  thl3o‘ac.J  , 
the  deformity,  because  in  a  large  number  of  ca.es,  a 
it  is  recognized  and  corrected  at  the  outset  of 

good  result  can  accrue.  How  to  estimate  the  g 


no 


aut' 


6  About  Dreaming ,  Laughing ,  and  Blushing.  By  Sir  Arthur  Mitchell, 
IC.C.B.  Edinburgh  and  Louden :  William  Green  and  Sons.  1905.  (Demy 
gvo,  pp.  157-  5S  ) 


of  pelvic  deviation  forms  the  subject  matter 
second  chapter,  while  its  etiology  is  dealt  with  m 
third  chapter.  In  discussing  treatment,  the 
condemns  retentive  appliances,  and  rightly  say-  a 
first  essential  in  treatment  is  to  enable  the patientto  recog 
that  his  pelvis  is  “amesial,”  and  induce  him  or  her  t 1  m 
such  asymmetry  by  voluntary  effort— in  fact,  .  Jd  „ 
the  “mental  topsy-turveydom  so  often  associa _a 
scoliosis.  One  reason  of  the  want  3UC.cefs11^ori|  OG.0pi 
scoliosis  is  the  difficulty  of  enlisting  the  intelligent  co  op 

tion  of  the  patient.  There  are  many  points  to  whicn 

should  like  to  refer,  but  we  regard  this  little * 
original  effort  to  solve  the  difficult  proWems  of  scohosg, t 
the  writer  has  not  been  unsuccessful.  We  pouM  wisng( 
his  style  and  diction  were  a  little  lessT^p0pDeaking 
sentences  are  difficult  of  comprehension.  Thus,  P  „ , 
the  outlines  of  the  flanks,  Mr  Barwell  says . 
differences  between  them  reveal  chiefly— of  corns  ’  f  _  *j 
-the  presence  and  amount  of  lateral  deviati  ^ _ 

7  Lateral  Curvature  of  the  Spine  and  Pelvic  Deviations.  aixihedi 

F.R.C.S.,  Consulting  Surgeon,  Charing  Cross  Hospital,  etc. 

London :  Bailliere,  Tindall  and  Cox.  1905-  (Crown  svo,  PP 
trations.  3s.  net.) 
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margins  are  deficient  in  rotundity,  or  in  severe  cases  are 
actually  hollow  opposite  concavities,  too  full  and  rounded 
Wosite  convexities  of  the  laterally  curved  spine.”  A  clearer 
more  succinct  style  and  some  rearrangement  of  thesubfect 
uatter  will  add  much  to  the  value  of  the  book.  J 

In  their  large  volume  on  orthopaedic  surgery"  MM.  Berger 
nd  BANZET  have  presented  us  with  a  faTr  summary  of  the 
rork  now  being  done  m  this  field  of  surgery.  Theysta  e  in 
he  introduction  that  the  object  of  treatment  is  the  restoration 
ffthe  norma!  shape  or  form  of  the  part,  together  with  the  re“ 
SiAblishment  of  function ;  and  in  order  to  effect  their  objects 
hey  insist,  first,  on  correction  of  the  deformity;  secondly 

°the  nor°maTti0n  ;  and.  persistent  effort 

1  ODiaining  tne  normal  movements,  while  keenino-  nr.  the 

irrection  Further,  the  authors  rerSk  that  ?he  priml 

quisite  of  an  orthopaedic  operation  must  be  its  safety  and 

Tie  tZl  ism  Thewnrk  desirable  resu,ts  i9  aSd 

riect  asepsis,  the  work  commences  with  a  full  descrintion 

scoliosis,  special  emphasis  being  laid  upon  the  usefulness  of 

lercises,  and  many  beautiful  and  artistic  illustrations  arl  re 

oduced .  which  make  this  section  very  valuable.  The  remarks 

semen  t  of  lateral  curvature  are  very  uncon- 

ncingas  to  either  the  utility  or  practicability  of  this^method 

d  so r7nf  the  Upp?r  H“b  is  allotted  ample  space 
of  the  suggestions  for  the  remedying  of  dense 
.atricial  contraction  in  the  axilla  are  clever  ami  original 
fortunately  however,  the  results  very  seldom  e£ua1  the 

>PoewTor0Sc°tuieeth?Tt0r'  discussing  resection  of  the 
■th  fl0nHo«  ^  danger  of  bony  ankylosis  is  fully  set 

oidinirthia  ^gge8,tl0n  18  put  forward  with  the  object  of 
ding  this  calamity— namely,  the  interposition  of  a  band 

1  aa  tls,s.ue  between  the  excised  ends  of  the  bones  By 

rv  has  made  ang?eatenad0n  tran?Plantation  orthopaedic  sur 
ynas  made  a  great  advance  in  recent  years,  and  we 


I  Th*  *»iram  en„ 
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trousers.  Sach  citation  can  be  instructive  only  as  a  comnari- 
8?b  +wh  more**  “?dern  methods.  It  is  disappointing 
also  that  more  attention  is  not  given  to  the  element  of  growth 
as  an  aid  to  the  correction  of  deformity,  and  that  Dr.  Judson 
nas  not  made  any  reference  to  the  commonest  of  all  cames— 
namely,  rickets.  The  book  is  more  suited  for  those  who  have 
already  a  considerable  knowledge  of  the  subject  than  for  those 
who  are  beginning  to  study. 


NOTES  ON  BOOKS. 


uddrtion  to  Messrs.  Saunders’3  series  of  Medical 
Hand  Atlases  is  an  English  edition  of  Dr.  Hermann  Diikck’s 
c jeneral  lathologic  Histology.1 2  In  our  notice  of  the  original 
work  we  pointed  out  its  very  decided  merits,  and  drew  atten- 
tion  to  the  excellence  of  the  illustrations.  No  less  can  be 
said  of  the  book  in  its  present  form.  The  representations  of 
the  various  processes  of  pathology,  as  seen  in  coloured  sec- 
^?iDf  uuder  the  microscope,  number  nearly  200,  and  cannot 
fail  to  be  useful  to  students  who  are  engaged  in  the  study  of 
general  pathology,  but  who  are  not  for  the  moment  wilhin 
leach  of  a  microscope  and  sections  of  equal  perfection.  The 
text  itself  is  of  value,  since  the  majority  of  the  accepted  views 
as  to  the  sequence  and  nature  of  the  various  histological 
changes  to  be  observed  are  clearly  stated  in  outline,  and  a 
Ct°!?%re-Aensi<?!il  9*  ma*n  principles  involved  is  facilitated. 
A  definite  guide  to  the  magnification  under  which  the  sections 
are  supposed  to  be  seen  would  have  been  an  advantage. 


In  a  bulky  treatise  Dr.  Dangerfield  deals  with  the  subject 
of  ben-ben.  The  first  five  chapters  are  devoted  to  the  history 
(Pfiy  to  remarknnnn”tC,'rLC  111  years,  ana  we  are  I  geographical  distribution,  and  etiology  of  the  disease,  and 

rice  which  this  new  method^s  aeon vd^^T  ^hy-'hustrated  j  co.^ain  a  summary  which  may  be  useful  to  those  unacquainted 
—  ...  etfiod  is  accorded.  In  the  upper  limb  j  with  the  subiect.  The  salient  feature  of  the  book  is  con¬ 
tained,  however,  in  the  chapter  dealing  with  the  bacteriology. 
In  this  the  author  attempts  to  prove  that  a  coccus  is  respon¬ 
sible  for  the  disease.  This  organism  he  claims  to  have  found 
in  the  intestinal  canal  from  the  pharynx  to  the  rectum,  in  the 
blood,  m  the  cerebro-spinal  fluid,  in  the  urethra,  and  even  in 
the  spermatozoa.  The  morphology  at  once  strikes  the  reader 
as  remarkable,  five  stages  being  described — namely,  (1)  the 
hemispherical  form,  (2)  the  diplococcic,  (3)  the  microccccic, 
(4)  the  zoogleic,  and  (5)  the  sporulating.  The  diagrams  of 
those  forms,  though  bearing  out  what  the  author  states,  cannot 
be  said  to  be  convincing,  the  difference  in  size  at  once  suggest¬ 
ing  a  mixed  cultivation,  though  the  diagrammatic  nature  of 
the  plates  may  be  responsible  for  this.  The  cultivation  is 
described  minutely,  and  the  germ  is  stated  to  grow  freely  on 
most  of  the  ordinary  culture  media;  it  does  not  stain  by 
Gram,  produces  indol,  and  also  a  marked  green  coloration  on 
artichokes.  The  experimental  work  is  faulty,  as  VI  0.  at 
once  shows.  Two  rats  fed  on  grain  watered  with  beri-beri 
products  (vomit)  presented  diarrhoea  in  the  early  days,  and 
>: lbercuTou s  d ispaTp^nf an  ™Vr  t&ebook  is  devoted  I  died  in  about  one  month  and  a  half.  The  conclusion  from 

1  ts.  In  dealiM  ^nd,  °LthA  *?,p  and  knee‘  ^bese  scanty  data>  according  to  the  author,  is  that  beri-beri  is 

I™  ‘  ng  with  congenital  clubfoot  bo  HeooriUa  I  directly  transmissible  from  man  to  the  lower  animals.  The 

pathology  is  fairly  well  dealt  with,  though  the  nerve  lesions 
might  have  been  more  fully  described.  Two  pages  only  are 
devoted  to  the  important  subject  of  treatment.  The  book, 
though  neglecting  much  valuable  previous  work,  shows 
evidence  of  hard  work  and  close  study,  but  one  cannot 
seriously  recommend  it  as  a  textbook  in  any  way  representing 
present  knowledge  of  beri-beri. 


no  fl  n, tb  possible  combinations  of  tendons 'give  full 
•pe  to  the  ingenuity  of  the  surgeon.  On  the  subject  of  Vhi 
atment  of  congenital  dislocation  of  the  hip  which  has  bpen 

^‘0ttef0relatrf/'  auth“»  speak  with  nouoce” 
IjESm  Tah,ey  co”8lder  that  the  Paci-Lorenz  method  or 
alts  d  Whfi  688 * *  [edu?.tlon,  glves  UP  to  the  present  the  best 
'0  OU,  Md  ™?b°Lw-ely  free  from  risk  ‘he  hands  oPa 

, E«ou ,  |J t „ ‘ e  yet  “  is  distinctly  lass 

igerous  than  the  open  method,  when  too  often  sentic  infer 

1  and  other  disasters  have  followed.  Space  does  not  ner- 
|  Jhi  ni^lce  many  other  interesting  and  debatable  points  • 

°bvi°US  defects  in  the  booL^et  the 
:  ions  make  and  ,the  large  number  of  illus- 

J  lopaedic  surgery.  uderable  value  to  those  interested  in 

'aLVEv’11  tfu6  of  Growth  cn  Congenital 

I  *$“'fedJ)ef°rmities3  has  placed  on  record  certain  features 

!?Sf&y,W,hich  he  ha8  observed  during  his  long 
'  ,«T'd,e"ably  “0re  than  half  the  book  is  devoted 


1  Mho  Ri-a  deal*ug  with  congenital  clubfoot  he  describees 
the  brace  associated  with  his  name,  and  advocates  its 

•  ?cUineieofeXtreS °l i  8taPping. the  foot  straight”  as  the 
j7  ans  ..L  .  atment,  maintaining  that  the  growth  of  the 

e  font t^VPnnCfrefa81Dg  body  ^eight  will  correct  the  equinus 

aggest  that  t?n°n?n  invera.lbn  by  the  brace.  We  venture 
it  Irfac  at  tenotomy  will  procure  an  equally  efficient 

-oWectefT011  tim?  t(\the  patienfc  and  surgeon  fSr 
orreotion  of  hammer  toe  he  advocates  relief  by  amputa- 

'  method  Lampantit03  through  its  metatarsal  bon??  but 
i tpointed1  to°fino  th  °^ecticns-  The  reader  will  be 

*  ePntion  is  madp  S' f  dealing  w,lfch  paralytic  deficiencies 
mt  of  tRVnadei.of  tendon  transplantation.  An  admirable 

>  “of  the18Sicn,Calttrtment  01  h’P"J0’n‘  disease  by 
‘ion  is  fX  »ni/;-C[Ut,C-h  18  glYen’,  and  the  question  of 
1  arpose  in  t  ho  fit  ff-lr  y  discussed.  We  fail  to  see  any  use- 
e  Seventies16  °f  cases~even  though  they  occurred 

1  disease  w^pfp  b8Ct88es  V?  conuexion  with  tuberculous 

having  attained^nffi:-0  allb5ed  fco  burst  spontaneously, 
- ^  atta,nco I  sufficient  dimensions  to  distend  the 

f  Surgery).  Par  Profes7or  Y Paul 

Faculty  of  Medfcino  n/pivVc  Lab^atory  of  Operative  Medicine 
■?-593m8q  illustrious  Fr  Jo)-  PariS:G-8teinh«il.  ^4.  (Koyal 

c  ram  Browti° J ud^n  A a°m  rfni/-£l  an^  Ac(lnired  Deformities.  By 


In  a  pamphlet  entitled  The  Destruction  of  Mosquitos,3  Major 
Hodder,  R.E.,  gives  an  account  of  the  drainage  and  other 
works  carried  out  in  St.  Lucia,  West  Indies,  in  1902  and  1903. 
An  epidemic  of  yellow  fever  which  occurred  amongst  the 
troops  in  that  island  in  1901  was  primarily  responsible  for 
this  work  being  undertaken.  Acting  under  expert  evidence, 
the  military  authorities  decided  to  adopt  means  for  destroying 

1  Atlas  and  Epitome  of  General  Patholog;c  Histology.  By  Dr.  H.  Diirck 
Authorized  translation  by  L.  Hektoen.  M.D.  London:  W.  B.  Saunders 
and  Co.  1904.  (Cr  8vo,  pp.  371 ;  80  plates,  36  illustrations.  21s.) 

2  La  Biribiri.  Definition,  etymologie.  historique,  bacUriologie,  symptoma¬ 
tology,  pathogenie,  pathologic  exp^rimentale,  traitemevt.  Par  le  Dr  H  Vivian 
DaDgerfield,  de  la  Pacultd  de  Medecine  de  Paris.  Paris:  A.  Maloine. 
1905.  (Demy  8vo,  pp.  242.  Fr.  12.) 

3  The  Destruction  of  Mosquitos.  Being  an  account  of  the  drainage  and 

other  works  carried  out  with  this  object  during  1902  and  1903  at  St  Lucia 

West  Indies.  By  Major  W.  M.  Hodder,  Royal  Engineers.  Chatham  - 

W.  and  J.  Mackay  and  Co.  1904.  (Demy  8vo,  pp.  70.) 
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the  mosquitos,  which  were  very  prevalent  on  the  island,  and 

it  is  this  work  and  other  operations  carried  out  later  that 

Maior  Hodder  now  describes.  The  mam  part  of  the  pamphlet 
deals  with  a  description  of  how  yellow  fever :  was  sta“Ped 
in  Havana  and  the  habits  of  mosouitos.  lhe  lest  of  the  text 
deals  with  the  various  drainage  improvements  that  were 
carried  out.  The  results  were  satisfactory,  and  it  is  interest¬ 
ing  to  note  that  the  malarial  returns  for  1903  were  enormously 
lower  than  those  of  1901  and  1902.  The  pamphlet  will  be  va 
able  to  those,  whether  lay  or  medical  men,  who  may  hnd  them¬ 
selves  in  tropical  countries  where  there  are  many  mosquitos. 
In  view  of  the  importance  of  this  experiment  from  a  sanitary 
point  of  view,  it  is  unfortunate  that  some  competent  officer  ot 
the  Royal  Army  Medical  Corps  did  not  take  part  in  the  report, 
as  it  would  have  lent  it  greater  weight  with  the  sceptics  who 
believe  that  mosquito  destruction  is  impossible. _ 


literary  notes. 

A  BOOK  by  Dr.  Robert  Lamb  entitled  Saints  and  Savages  will 
shortly  be  published  by  Messrs.  Blackwood.  In  it  the  author 
gives  an  account  of  five  years’  experience  as  a  medical 

missionary  in  the  New  Hebrides.  .  , 

A  new  illustrated  journal,  described  as  scientific  and 
literary,”  has  recently  appf  ar  jd  in  Paris.  Its  title  is  L  Avenir 
Medical ,  and  its  editor  is  Dr.  Felix  Regnault,  who  is  well 
known  as  a  writpr  on  medical  and  scientific  subjects. 

Le  Droit  Medical  is  the  title  of  a  new  medical  journal 
devoted  to  medical  jurisprudence  and  the  relations  of  medicine 
to  the  law  which  has  recently  appeared  in  Pans.  The  editor 
is  M.  Bruno  Dubron,  Doctor  of  Laws,  Advocate  at  the  Appeal 
Court  of  Amiens;  the  director,  Professor  E.  Ausset,  Professoi 
in  ihe  Medical  Faculty  of  Lille.  The  journal  will  be  published 

in  Paris  , 

It  is  estimated  that  there  are  164  public  medical  libraries  in 
the  United  States,  representing  a  total  of  over  900000  volumes. 
Of  40  libraries,  having  upwards  of  5,000  books,  however,  the 
majority  are  said  to  be  mere  repositories  rather  than  centres 

of  living  activity.  .  _  c  , 

The  first  number  of  the  International  Magazine,  of  school 
Hygiene  was  published  at  Leipzig  in  January.  The  prospectus 
states  that  the  new  periodical  will  deal  with  the  following 
subjects  :  (1)  Hygiene  of  school  buildings  and  their  furniture  ; 
(2)  hygiene  of  residential  schools  and  kindergartens ;  (3) 
methods  of  investigations  in  school  hygiene;  (4)  hygiene  of 
teaching  and  of  teaching  materials  ;  (5)  hygienic  instruction 
of  teachers  and  scholars;  (6)  physical  education  of  youth; 
(7)  diseases  and  medical  service  in  schools ;  (8)  hygiene  ot 
special  schools;  (9)  hygiene  of  school  children  out  of  school; 

( 1  o')  hygiene  of  teachers;  (11)  general  hygienic  development 
in  youth  ;  (12)  legal  decisions  and  regulations  regarding  school 
hygiene;  (13)  conferences  and  congresses  for  school  hygiene  ; 
(14)  history  of  school  hygiene.  The  magazine  will  publish 
papers  in  German,  English,  and  French.  The  dates  of 
appearance  will  depend  on  circumstances.  The  editors 
are  Dr.  Mathieu,  of  Paris  ;  Sir  Lauder  Brunton,  of 
London;  Professor  Johann  Essen,  of  Christiania;  and  Pro¬ 
fessor  Griesbach,  of  Mulhausen.  There  are  160  associate 
editors,  of  whom  9  are  English  and  Scotch,  7  American,  and  2 

L  The' Medical  Authors'  and  Publishers'  Exchange  which  has 
recently  been  established  in  New  York  is  a  kind  of  literary 
agency  which  devotes  itself— for  a  consideration— to  the 
assistance  of  medical  writers.  Manuscripts  submitted  for 
judgement  are  appraised  both  as  to  their  literary  and  their 
scientific  value,  and  the  authors  are  helped  to  find  publishers 
for  their  productions.  Manuscripts  are  corrected,  edited, 
typewritten,  and  prepared  for  the  printer..  References  aie 
found  or  verified,  and,  if  desired,  translations  or  abstracts 
are  supplied.  Illustrations  are  produced  from  the  authors 
descriptions,  and  assistance  and  advice  are  given  as  to 
the  arrangement  of  the  material.  The  Medical  Authors 
and  Publishers'  Exchange  is  under  the  personal  direction  of  Dr. 
Frank  P.  Foster,  editor  of  the  Neio  York  Medical  Journal. 
This  is  said  to  be  the  first  systematic  attempt  to  furnish  this 
kind  of  assistance  to  medical  writers  in  the  United  States. 

The  history  of  medicine  has  been  officially  recognized  by 
the  Philadelphia  College  of  Physicians.  A  section  devoted  to 
the  subject  has  been  formed,  its  officers  elected,  its  executive 
committee  appointed  by  the  President  of  the  College,  and  its 
first  meeting  fixed  for  April  24th.  Meetings  will  be  held  regu¬ 
larly,  at  which  papers  will  be  read ;  interesting  books  anc. 
manuscripts  will  be  shown;  lantern  slide  lectures  will  be 
held;  distingui-.hed  medical  historians  will  be  invited  from 


other  cities  to  address  the  section.  Philadelphia  is  said  to  b< 
the  city  of  the  United  States  which  is  richest  in  the  material; 
of  medical  history,  and  it  is  hoped  that  the  impetus  given  h 
the  study  will  arouse  widespread  interest  in  the  subject.  Th, 
following  are  the  officers  of  the  section  :  Chairman,  Dr.  E  G 
Curtin  ;  clerk,  Dr.  William  Pepper  ;  executive  commit tee,  Dr 
F  R  Packard,  Dr.  C.  A.  Oliver,  and  Dr.  S.  McC.  Hamill 
'in  its  April  issue  our  interesting  contemporary  Clmat 
announces  that  it  will  depart  journalistic  li  e  at  the  close  c 
the  present  year.  “This  decision,”  it  is  stated,  has  bee, 
made,  not  because  of  any  waning  interest  in  Chmate,  or  an 
misgiving  as  to  the  importance  of  such  a  publication,  bu 
because  the  editor  (Dr.  Charles  F.  Harford)  has  undertake 
largely-increased  responsibilities  during  the  last  eightee 
months  in  his  appointment  as  Physician  to  the  Churc 
Missionary  Society,  which  make  it  impossible  for  him  to  m 
the  time  necessary  to  edit  and  publish  this  journa..  It 
hoped  that  the  information  which  has  been  given  in  the  pagf 
of  eSafe  may  be  made  available  to  its  readers  in  some  otm 
form  W“  In  any  case,  the  staff  of  Livingstone  College  inten 
to  devote  themselves  to  the  production  of  some  more  pe 
manent  ll terature,  which  may  be  useful  in  the  pr«?v.t,0: 
of  health  in  the  tropics  and  in  other  parts  of  theworla. 

A  SuestTon  of  literary  responsibility,  which  we  shout 
imagine  to  be  unique,  has  recently  arisen  in  Fiance.  1 
Jouve  a  publisher,  printed  for  Dr.  Cousin  an  inaugural  thes 
entitled  De  V Impregnation  de  la  Mire,  and  dealing  wit 
,elegony.  Soon  after  its  appearance  a  young  man  applied 
the  publisher  for  a  copy.  .The  request  was  atfirstrefu^edc 
the  ground  that  the  thesis  was  intended  solely  for ^medic 
readers  The  young  man  became  more  pressing,  ho 
and  at  last  the  publisher,  who  did  not  know  he  wouW-j 

purchaser,  gave  way  and  sent  him  a  fn  be  marrit 

Alter  reading  it  the  young  man,  who  was  about  to  be  mami 
to  a  widow,  broke  off  the  engagement,  on  the  ground  th 

he  considered  her  to  be  “impregnated  byJ[fir*h3 
cinA  that,  he  did  not  care  to  run  the  risk  of  having  cm run 
resembling that  gentleman.  The  outraged  widow  clair 
damages  to  the  amount  of  £4  000  from  iep ren 

she  holds  responsible  for  the  loss  of  a  husband  .  The  F 
laugh  at  our  actions  for  breach  of  promise,  but  surely,  m 
case  such  as  this,  it  would  be  more  satisfactory  to  the  fe^ 
of  the  iilted  lady,  as  well  as  more  just  in  itself,  it  snt  cju 
avenge  her  wrongs  on  the  fickle  swain  rather  than  on  a 
plratfvely  unoffending  third  party.  The  case  adds  a  n. 

terror  to  medical  authorship.  ....  .  u^ot  nrrmoa 

Symphysiotomy  is  generally  said  to  have  been  fi  P  P 
towards  the  end  of  the  eighteenth  century ’•  raaffiy  t 

suggestion  at  least  dates  from  about  the  twelfth  cent  }• 
is  found  in  the  following  lines  which  occur  in  the  ^ 
Salernitana,  a  Latin  poem  attributed  to  Arnold  0 

and  others  :  .... 

Nec  jam  Caesareum  vulnus  Lucina  requires . 
Symphyseos  pubis  dissectio  rite  peracta, 

Damnatos  telo  partus  simul  atque  parentes, 

Protinus  et  certo,  dulces  servabit  ad  auras. 

At  mitemne  adeo  pubes  divisa  medelam 
Matribus  ac  pueris  feret,  ars  u.t  mitius  ullum 

Auxilium  nequeat,  vel  convenientius  ullum, 

Quod  possit  repeti  quoties  Datura  jubebit . 

The  following  somewhat  loose .version  may  serve  to 
fairly  accurate  idea  of  the  meaning  of  the  a?thor,  0!  w 
may  say  at  this  distance  of  time,  without  risk  of  an  action 
libel,  that  he  was  evidently  a  poet  mvita  Minerva  . 

No  loDger  needs  Lucina  the  dread  rite 
That  for  great  Caesar  oped  the  way  to  life  . 

The  skilful  severance  of  the  pubic  arch 
Will  save  the  mother  and  the  child  from  doom. 

Shall  not  this  means  then  briDg  deliverance 
To  babes  and  mothers — such  an  aid  as  art 
Can  find  none  gentler  or  more  suitable, 

That  can  be  used  again  and  yet  again 
As  oft  as  Nature  makes  it  necessary  ?  1  . 

Carlyle,  though  himself  the  brother  of  one  doctor 
son-in-law  of  another,  seems  to  have  had  on  t  lief  fr 

idea  of  the  faculty.  He  complains  that  he  got  no 
physicians;  it  is  probeble,  however,  that  he  wa« 

patient.  That  he  had  a  lofty  ideal  of  thae  “e.dn1Cu  Lwritir 
is  shown  by  more  than  one  ^oble  passage 
None  of  them  is  more  striking  than  the  following  le“'r(iad( 
we  quote  as  it  is  probably  unfamiliar  to  ma  y  on 

It  was  read  by  Dr.  Yeats  to  a  party  at  Tint  Agg0, 

occasion  of  the  annual  meeting  of  the  British  cerDjn 

tion  held  at  Bristol  in  1894.  It  was  wntten 
book,  entitled  The  Healing  Art  the  Eight  Hand  of  the 
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by  a  medical  man  for  his  professional  brethren  and 
ablished  by  Messrs.  Sutherland  and  Knox,  of  Edinburgh 
at*  author  wrote  under  the  pseudonym  “  Therapeutes,”  but 
s  work  has  long  been  out  of  print.  The  author  sent  a  copy 
the  book  to  Carlyle,  who  replied  as  follows  :  Py 

Dear  Sir,-I  have  received  your  book  wWch^ 
id  me,  and  I  beg  to  return  you  thanks  for  the  same.  It  Ta  book 
dike  many  that  come  to  me  here)  of  a  serious  nature,  the  frail  ol 
!fr  par/’  medlUtioa’  inqmry>  and  evidently  of  perfect  conviction  on 

believe  and  have  long  believed,  the  essential  idea  it  sets  forth  to 

”?  but.of  very  highest  importance  to  manWnd 

nely  that  the  Physician  must  first  of  all  be  a  Priest  (that  “  to  av 
nan  of  pious  nobleness,  devoted  to  the  service  of  the  Highest  and 
ipared  to  endure  and  endeavour  for  that  same,  taking  no  founs’el 
1  ih  and  blood,  as  the  theory  of  Priests  ia\ _ sraf  counsel  01 

1  then  that  the  whole  world  should  take  supreme  couns^l^f  hirn^as 
.oes  of  its  real  or  imaginary  Priests  or  Pontiffs  this  long  while  back 

;  issassss  ,i r  ■— «* 
w^tssiKjsr‘“ 

ir^T.?.rdTtood  the"'  *re  °ne  “<■  •»« 

es  has  that  etymology  risen  sorrowfully  u Don  me  in  J 

distracted  position  of  affairs,  which is horriMe to 
ilook  earnestly  into  it,  and  which  cannot  well S  IpJk^nTft  il? 
sure  enough,  have  completely  contrived  to  divorce  holiness  (as  we 

m^ZA“e”Ua0dhredeyeba“°  r“Pl“S  the  <rults  ™T  PlentUully 
irTs^nt011161  uChKlnier-Ca'1  ’  Dor  ca,n  oae  easily  say  what  ought  to  be 

a  as 
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need  of  increased  attention  to  the  purity  of  suDnliPS 
quotes  figures  which  show  marked  abatemen  iu  cho  era  m?r 
tahty  m  towns  provided  with  waterworks  Tie  crXX 

in  whf  n°f  ,“a!1-P»*  in  r“™>  ««as  than  in  munfciiES 

1  in  which  vaccination  is  compulsory  is  striking  Tb^ 

ThTdeath?pdepariTenV8  to  be  strengthened  and  improved 
Ihe  deaths  caused  by  p^gne  numbered  13,29,,  against  10  70c 

pres9idenoyhondrilSeiaSe/revaiIed  in  the  central  districts  of  the 
staved  h/’tbodv  tS  ady?nce  southwards  is  held  to  have  been 
j  7,  •  V1®  precautions  adopted.  Dr.  King  is  desirous  of 

additional  bacteriological  research,  especially  as  regards 
recrudescence.  There  was  some  decline  in  fever  mortlhtv 
Reference  is  made  to  the  investigations  of  DSn“van  and 

specYafparasire0111'?1^  q°  a.®pec^1  form  of  fever  caused  by  a 
^peciai  parasite.  The  Sanitary  Commissioner  lavs  stress  r>n 

Wdt  -'Nation  !n  thfvictoftvol 
n  epo«  8  that  experiments  are  to  be  made  in  six 

2  1  ai;eas  ‘  /or  a  thoroughly  honest  trial  of  modern 
methods  of  dealing  with  malaria.”  Bowel  complaints  are 

due1  iT KS^ho^q  1t?-Urbanrtl\an  in  rural  areaa-  and  this  is 
g*  •  d  ’  t°  imperfect  means  of  sewage  disposal 

owns  tLS  m-HUral  arfaS  appears  to  be  very  feeble,  but  in 
Rao  8  ey.ld.HUoo  of  considerable  activity.  The  Sanit- 
tary  Board  scrutinized  the  plans  and  estimates  relatinp  re 

TheSrenoarty<M0thP  °f  fcl >e  total  e8timated  value  of  Rs.  ,,7668394. 

mendablefene^rgy  and'progresa!^11166'  S‘V<i9  eVidenCe  °f  c0“' 

Kitnttrin°f  the  year  was  the  foundation  of  the 
iving  institute  of  Preventive  Medicine,  in  which  bactprin- 

sefums  wmSbf app°^S  Ta  thre-  PreParation  of  vaccines  and 
IMS  has  ho  conducted.  Liuetenant-Colonel  Bannerman, 
f-M.b,,  has  been  appointed  superintendent. 


I  remain,  yours  truly, 


T.  Caklyle. 
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,,  City  op  Bombay. 

'SnleleavTi^  VS11  the  birth  rate’  which  is  attributed 
,ea°PAllea7lng  Bombay  on  account  of  the  plague  scare 
afpflth8r«ate  Wa8  65  09  higher  than  that  of  igSJXt  below 
rates  1889,  1900,  and  1901.  Plague  accounts  for  the  excess 

sCwere0  nfon^dam0^nting  to  2°’78S-  SmalhpoxTd 
y  was  small  1erab  '  excess,  but  the  cholera  mor- 
■le  5  noted •  “  a  de  CUrloafs  incident  connected  with 
i(1  •  A.  woman  at  Morli  posed  as  a  goddess 

!fe  gathe«dPOr™r„d°'  £Uri“g  P|fg«-  ^rge  numbers  of 
garnered  round  her  residence,  and  manv  rtlamip 

,'nt8  ^ere  conveyed  in  public  conveyances  y0P  he?” 

arresteClripC  Sp,read  -the  diBeaaJf^e  woman 
jested,  tried,  and  convicted  under  the  p  nal  code 
;it  mortal,ty  is  very  high,  amounting  to  53,  per  i  ooo  of 
’  I i?49  de^^?  ^ere  caused  by  infantile  convulsion-!  •  2  842 
is  a°e‘ registered  and  .02  fromkprosy! 
caSwSSiC de  t0  obtain  a  more  accurate  return  of 

Ca-  VSe  lmPartianD  sanitary  matters  •  but  his 
ks  indicate  rather  what  ought  to  be  done  than  what  « 

idedVo0  thi?r°Ve  thf6  sanitation  of  th«  town.  The  tables 
'  ions  in  *.  r„e,po,rn  are  X/J’  eikborate,  probably  too 
•wielit  u'ib  °Ja  t  H’t  boabty  of  the  figures  obtained. 

' lied8  1  th  advantage  be  greatly  simplified  and 

f  .  Madras. 

ury  Boarr}0^!?08!  'ilc^ude3  a  short  introduction  by  the 

b^idlge  2““'- 

^VthIinGov  (VV-  HCtt0n’  A-M.2b  B0;  and  adbdef 

infill  Pp^iT0Vernmfnt-  The  year  was  a  healthy  one 
■  tatfstics  Pwhfcha^  tbe/?rlces  ofr  f°od  grains  moderate! 
)vingScc  bLCb  tndCj1  l^teoh.  but-  ifc  ia  stated, 

1  rate  (22  2)  tha/’in  R  h^her  blrth-rate  (31.2),  and 

,r  mortal itivnCr  r  .h  Preceding  quinquennium.  The 
‘births  waT  177C ^ fants  under  1  year  of  age,  reckoned  on 
"ts  bnMluL77'6,  Cholera  prevailed  severely  in  sone 
08  mentloSTvX  thf  T1?0'6  ?  deeli"l!  i"  its  incideSco? 
sease  by  the  riVJJ  \  jnklng  ^stance  of  conveyance  of 
y  tfie  river  Adyar,  and  insists  strongly  on  the 


n  .  .  ,.  .  .  Burma. 

tto  u  » '?n  18  very  irnperfect  in  this  province  and 
plaCC11  efforta  are  being  made  to  improve  it  many  years  will 
elapse  ere  any  approach  to  accuracy  or  completeness  is 
attained.  In  Upper  Burma,  the  statistics  of  which  are  dealt 

ColonpfPnme>ly’  ren8trati0n  is  confined  t0  a  fe  “townC 
Selbte  s  report  consists,  nevertheless,  mainly  of  com¬ 
ments  on  the  figures  collected  during  1903.  The  year  was 
remarkable  for  an  ei  cass  of  rain,  which  v\  aa  unduly  prolonged 

h?ehWabiHntBnhealC7  °ne’  The  Prices  of  f°od  grains  were 
high,  but  the  supply  was  abundant.  An  unusually  laree 

hfrPthrLtt°aJaFarn  3nd  °Dhina  accounted  for  the  dearnesj.  The 
Dirtn-rate  ot  Lower  JBurma  was  ir» 

preceding  five  years,  and  of  Upper  Burma  37.48.  ^The  coy 

responding  death-rates  were  24.13,  24  48,  and  2,  80.  Cholera 

cnmnf7eltS  Were  in  exwss  in  both  divisions.  Bowel 

eomplaints  were  alsoabove  the  average.  The  mortality  caused 

aLS^a  P1,X  7as  considerably  below  the  usual  in  LowerBurma 
“  T  at  111  excess11ln  uPPtr  Burmah.  There  has  been  a 
steady  decline  in  small-pox  mortality  during  the  five  years 

W9h7°3'  Ten  <ia8es1  Pfague  were  imported  by  steamers, 
of  !so.atlon  and  disinfection  the  disease  was 
ESifw?  fr°f  ent«r.lng „the  province.  The  work  of  the  Port 
oi^  th  Department  in  Rangoon  is  reported  to  be  searching 
and  £ffectlve-.  The  provincial  Sanitary  Board  held  two 
meetmgs  during  the  year,  and  had  under  consideration 
numerous  references  from  municipalities  regarding  sanitary 
schemes  and  projects.  The  municipalities  devoted  54  per 
cent,  of  their  income  to  sanitary  works,  and  the  smaller  towns 
34  per  cent.  Rs  1,59,975  were  spent  on  rural  sanitation.  An 
interesting  trial  of  ihe  septic  tank  system,  of  which  a  detailed 
account  is  given,  was  made  at  Maymyo.  The  result  is  reported 
to  have  been  satisfactory.  The  report  of  Mr.  E.  8.  Housder. 
the  sanitary  engineer,  gives  information  regarding  several 
surveys  and  projects,  and  shows  that  many  schemes  for  water 
supply  and  drainage  are  in  process  of  construction  by  munici¬ 
palities.  3 

.  _  City  op  Rangoon. 

Captain  Gilbert,  Health  Officer,  Rangoon  Municipality  has 
m  lus  report  for  1903-4  pictured  the  sanitary  condition  of  this 
important  town  in  sombre  colours.  Postulating  that  the 
essentials  of  sanitation  are  pure  water,  pure  earth,  and  pure 
air,  he  affirms  that  the  water  supplied  to  the  town  is  bad  the 
drainage  rudimentary,  the  houses  overcrowded  and’  ill- 
ventilated,  and  the  scavenging  and  refuse  removal  imperfect 
These  evils  appear  to  be  realiztd,  and  efforts  are  being 
made  to  amend  matters.  An  area  of  5,779  acres,  with  a 
population  of  over  20,000,  was  added  to  the  munici¬ 
pality  during  the  year.  “  In  this  whole  area  there  is  not 

S°A°d  1-°^’  n0  Pr°Per  water  aupply,  no  rubbish 
removal,  no  night  conservancy,  no  drainage.”  Equally 
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drakiC  “cSSf1 The^th^teSfthe"^^'^  34^ 

Ht^«?s^SSSSS 

quality  of  the  water  supply,  and  that  amended  Dm  g  r 
hive  been  enacted,  which  however  do  not  aflect  existing 

houses.  . 

Assam.  .  .  , 

Pnlnnel  David  Wilkie  has  written  a  very  able  and  interest- 
rt  -.r-niph  the  Government  has  indited  an  appre- 

SSita  NcfsaraBary  engineer  i,  employedin  th,9 
ciative  memoran  .  Board  ”  held  no  meeting  during 

Fu0V1”ar’  The  meteorologfcal  conditions  were  normal,  food 

yg*  ssssas^  sas^  ~^gl 

Jo  a  Srelessg  population  and  inadequate  agency  The  birth¬ 
rate  oftea-garden  populations  was  28.33  anddeath-rate'^oS- 
both  it  is  considered,  below  the  reality.  The  death-rate  of 
infants  under  1  year  of  age;  calculated  on  Die  births  of  the 
year  was  188  77.  An  interesting  table  is  given  showing  this 
mte  fm  the  principal  provinces  of  India,  varying  from  177.6 
in  Madras  to  274.38  in  the  United  Provinces.  There  was  a 
Seat  reduction  in  cholera  mortality.  The  disease  was  worst  in 
the  district  of  Nowgong,  following  the  course  of  the  river  Kal- 
i„n~  mortality  among  garden  coolies  was  less  than  in  the 

Mne  JSopnlation .and  delthe  among  imported  coolies  were 
fewer.  Sniall-pox  mortality  was  unusually  low.  It  was  highest 
in  the  Nowgong  district,  where  the  disease  appears  to  have 
takeii  rootein  Nonoi,  a  hotbed  of  obstruction  to  vaccination 
Plague  broke  out  in  June  at  Dibrugarh  in  the  neighbourhood 
of  the  foreign  grain  bazaar,  where  there  was  great  mortality 
among  rats  The  diagnosis  was  confirmed  by  bacteriological 
fnvesUgation  in  the  medical  school;  37  cases  and  28  deaths 
took  place,  but  the  disease  was  prevented  from  spreading  by 
active  preventive  measures  which  probably  were  aided  by 
the  seasonal  conditions.  Fever  mortality  was  comparatively 
low-  the  number  of  deaths  attributed  to  kala-azar  was  833, 
most  of  them  in  Sylhet  and  Nowgong— a  great  abatement  as 
comDared  with  previous  years.  The  discovery  of  the  Lei sh- 
manPparasite  in  these  cases  by  Dr.  Bentley  is  mentioned. 
Bowel  complaints  were  less  fatal  than  usual.  The  higher 
mSlity  from  dysentery  in  tea  gardens  is  discussed. 
T)r  Wilkie  believes  that  this  is  more  apparent  than  real, 
tai  gives  a  sad  account  ol  the  life  and  insanitary  environ- 

mK<i  large  sanitary  work  was  undertaken  during  the  year,  but 
the  municipalities  and  local  Boards  spent  money  on  improv- 
ing  water  supplies,  marketplaces,  and  drains. 


passed  by  the  superintendent  in  charge  of  it,  in  company  with 
a  medical  officer.  The  eight  ports  in  question  are  understood 
to  be  London,  Leith,  the  Tyne,  Grimsby,  Hull,  Harwich, 
Newhaven,  and  Southampton.  These  have  been  selected  be¬ 
cause  they  at  present  receive  97  per  cent,  of  the  alien 
immigration 


The  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  (Northern  and  Midland  Division)  has  fixed  its  nexl 
meeting  for  May  4th  at  the  Retreat,  York.  The  proceedings 
are  to  commence  at  2.30  p.m.,  and  between  scientific  business 
and  social  entertainments  and  amusements  it  is  hoped  t( 
extend  them  over  the  week  end*  Among  the  latter  are  an  ai 
home  ”  for  such  ladies  as  may  accompany  members,  an  excursioi 
to  Ripon  and  Fountains  Abbey,  and  golf  at  Ganton  on  Satur 
day,  ending  in  a  second  general  at  home  at  the  branch  0 
the  Retreat  close  to  Scarborough.  Dr.  Bedford  Pierce,  tb 
Medical  Superintendent  of  the  Retreat  and  Honorary  Secretar; 
of  the  Division,  will  be  glad  to  have  an  intimation  by  May  is 
from  members  who  intend  to  be  present. 
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TW  annual  dinner  of  the  Pharmaceutical  Society  of  Great 
BrTSn  wm  be  h  “d  at  tbe  Whitehall  Booms,  Hotel  Metro- 
pole,  on  Tuesday,  May  16th,  at  7  p.m. 

The  French  Government  has  granted  a  subvention  of 
/4000  in  aid  of  the  International  Congress  on  Tubercu¬ 
losis,  which  is  to  be  held  in  Paris  in  October,  1905. 


Thf  Professor  of  Medicine  at  the  Gresham  College,  EC 
Dr  E.  Symes  Thompson,  will  deliver  at  the  beginning  ol 
Mav  four  lectures  on  the  evolution  and  degeneration  of  the 
teeth.  The  times  fixed  are  May  2nd  and  the  three  following 
days,  at  6  p.m.  each  evening. 

The  second  annual  Welsh  medical  dinner  will  be  held  at 
the  Great  Central  Hotel,  Marylebone,  W.,  on  Friday,  May 
19th,  when  the  chair  will  be  taken  by  Sir  Richard  Douglas 
Powell.  Special  arrangements  have  been  made  for  visitors  at 
the  hotel.  Further  information  can  be  obtained  from  L)r. 
Ernest  Jones,  13,  Harley  Street,  W.,  or  Mr.  J.  Howell  Evans, 
M.Ch.,  F.RC.S.,  31,  New  Cavendish  Street,  W 


^  7  —  * - -  /  > 

The  new  Aliens  Bill  was  introduced  in  the  House  of  Com¬ 
mons  on  Tuesday  afternoon.  It  precludes  the  disembark- 
ment  of  alien  immigrants  except  at  eight  ports.  At  each  of 
these  an  immigration  office  is  to  be  established,  and  no  immi- 
grant  will  be  allowed  to  land  until  he  has  been  inspected  and 


The  late  Mr.  Luther  Holden.— The  estate  of  the  lat 
Mr.  Luther  Holden  has  been  valued  at  £1 10,289.  By  thi 
will  he  directs  that  a  sum  of  £3  000  be  paid  to  the  Medica 
School  of  St.  Bartholomew’s  Hospital  for  the  foundation  < 
a  Scholarship  in  Surgery,  and  £500  to  the  Rebuilding  Fun 
of  the  same  hospital.  On  the  death  of  his  wife  a  further  sui 
of  /To  000  and  the  proceeds  of  the  sale  of  his  freehold  res 
dence  near  Ipswich  and  its  furniture  are  to  be  divide 
equally  between  St.  Bartholomews  and  the  Foundling  Hoi 
oitals,  an  immediate  legacy  of  ^1,000  being  also  left  to  d 
latter. 


Society  for  Relief  of  Widows  and  Orphans  of  Medk a 
Men.— A  quarterly  court  of  the  directors  ot  this  Society  w! 
held  at  u,  Chandos  Street,  W.,  on  April  12 th  at  S.scn.D 
Mr.  Christopher  Heath,  President,  was  in  the  chan.  Inn 
new  members  were  elected.  The  Treasurer  announced  that 
legacy  of  /250,  duty  free,  had  been  received  from  the  executo 
of  the  late  Mrs.  Jane  Begley.  One  new  widow  and  or 
orphan  were  granted  relief  at  the  rates  ol  ^50  ano  £12 :  pj 
annum  respectively.  The  sum  of  ^1,293  was  paid  m  ha 
yearly  grants  in  January  to  the  annuitants  of  the  chant 
Fifty-three  widows  and  seventeen  orphans  are  now  on  t 
books.  The  annual  general  meeting  will  take  place  < 
May  22nd  at  5  p.m.  at  the  offices  of  the  Society. 


The  late  Dr.  Thomas  Morton.— We  learn  J? 

posed  to  erect  a  permanent  memorial  to  the  late  Dr.  mom, 
Morton,  of  whom  an  obituary  notice  appeared  in  a  rece 
issue  of  the  British  Medical  Journal.  It  has  been  s 
gested  that  a  memorial  at  a  cost  of  not  less  than  ;£ioo  .no 
be  erected  in  St.  Mark’s  Church,  Hamilton  Terrace,  where 
many  years  Dr.  Morton  was  a  constant  worshipper.  A  coi 
mittee  of  gentlemen  connected  with  the  : manai 
Kilburn  Provident  Medical  Institute  has  been  formed 
carry  the  proposal  into  effect,  and  subscriptions  towards  t 
me  mortal  may  be  sent  to  the  Honorary  Treasurer  oi  tl 
Institute,  Mr.  Joseph  White,  7,  Abercorn  Place,  N.W. 


American  Society  of  Tropical  Medicine.  The  secoi 
annual  meeting  of  the  American  Society  of  Tropical .Medug 
was  held  at  Philadelphia  on  March  24th.  The  followmg  re 
lution,  intended  to  be  sent  to  the  proper  author  ties,  w 
adopted:  “The  American  Society  of  Tropical  Medicine,  at  t 
suggestion  of  Sir  Patrick  Manson,  of  London,  one  of  i 

honorary  members,  begs  to  call  your  attention  to  the  fact  th 

the  investigations  of  the  past  decade  have  so  mcrtaseao 
knowledge  of  malaria,  yellow  fever,  hook  worm  disease,  a 
other  tropical  diseases  as  to  make  their  prevei  q 
possible  by  the  exercise  of  comparatively  simple  ti. 

and  begs  to  recommend  as  a  means  toward  the  . 

and  extinction  of  these  maladies  that  a  c^tal” 
information  regarding  them  be  included  in  the  cu  „  T 
the  public  schools  in  our  tropical  Colonml  possessions, 
papers  mostly  dealt  with  the  health  condition  ,  ^ 
Dr  Seneca  Egbert  related  the  history  of  tbe  Kepute  ^ 
Panama  and  of  the  Canal ;  Dr  Joseph  McFarland 
communication  on  the  Canal  Zone,  and  Dr.  K  panair 

discussed  the  medical  conditions  of  the  If^hmus 
The  following  officers  were  elected  for  the  ensuing^ 
President,  Dr.  Roland  G.  Curtin  of  Ph iladelpHia  ,  V y 
dents,  Dr.  Victor C.  Vaughan,  of  Ann  Arbor  and  Dr. Mid ^ 
Thayer,  of  Baltimore;  Treasurer,  Lr.  Wharton  ‘  pjjj 
Philadelphia;  Secretary,  Dr.  Joseph  McFarlan  ,0 

delphia.  The  next  annual  meeting  will  be  held  in  Mai 
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TUBERCULOSIS  IN  CHILDHOOD. 

William  Broadjient,  in  addressing  the  managers  of 
Metropolitan  Asylums  District,  as  one  of  the  leaders  of 
deputation  which  waited  upon  them  on  Saturday  last, 
the  opportunity  of  calling  special  attention  to  the 
irtunate  position  of  children  of  the  poorer  classes  who 
1  suffering  from  what  is  called  surgical  tuberculosis— 
'  is  to  say,  tuberculous  disease  of  the  bones,  including  the 
i?,  the  joints,  and  of  the  glands.  There  was, he  asserted, 
ass  of  disease  which  yielded  more  readily  to  open-air 
sment  than  these  conditions  in  childhood,  but  at  the 
:!nt  time  they  were  left  almost  without  any  resource, 
tese  columns  during  the  last  two  or  three  years  atten- 
has  repeatedly  been  called  to  this  reproach  to  our 
zatiou,and  Mr.  Tubby, as  the  result  of  a  special  inquiry 
■3d  out  for  the  British  Medical  Journal,  was  able  to 
:ace  statistics  to  show,  first,  that  the  treatment  of 
:’Culosis  of  bones  and  joints  under  ordinary  conditions 
irivate  and  hospital  practice  among  the  poorer 
, as  was  most  unsatisfactory  in  its  results;  and  secondly, 
i  these  children  occupied  beds  in  the  general  and 
irenu  hospitals  for  months  at  a  time,  in  many  cases 
:)ut  any  permanent  benefit  to  themselves,  while 
-  diDg  other  cases  which  might  be  treated  more 
l  ively.  In  the  aggregate  the  waste  of  time,  energy, 

:  money  in  the  London  hospitals  alone  must  be  very 
i,  while  every  general  practitioner  in  the  poorer 
■ers  must  be  acquainted  with  dozens  of  cases  which 
despair  to  him  and  a  serious  drain  upon  the  limited 
1  rces  of  poor  families.  The  city  of  Paris  took  this  ques- 
tin  hand  many  years  ago,  and  in  tno  British  Medical 
sal  of  June  nth,  1904,  our  Special  Commissioner  de- 
i:d  the  special  children’s  hospitals  at  Berck  on  the 
fsh  Channel,  and  Hendaye  in  the  south  of  France,  and 
:  eral  places  in  the  neighbourhood  of  Paris.  The  hospi- 
ut  the  first  two  places  mentioned  are  maintained  by 
municipality  of  Paris,  the  others  by  a  special 
■  able  organization  ;  they  are  used  not  only  for 
1  en  in  whom  tuberculosis  has  definitely  de- 
'!  itself,  but  also  for  those  who  appear  to  be 
^ened  or  distinctly  predisposed  to  the  disease.  Once 

I  ted  to  these  hospitals  they  are  retained  there  until 
urgeon  in  charge  considers  that  they  may  safely 

II  their  homes,  and  the  period  for  which  some 
remain  is  to  be  reckoned  not  by  months  but  by 

1  Our  Commissioner  also  described  the  sanatorium 
'  Pol,  on  the  coast  near  Dunkirk,  where  children  are 
*ed  under  similar  circumstances  from  the  manu- 
1Dg  towns  of  northern  France.  Dr.  Menard,  the 
( ''need  surgeon  to  the  hospital  at  Berck,  expresses 
Pinion  that  a  period  of  three  years’  systematic  treat- 
by  good  food  and  fresh  air  is  necessary  for  the  cure 
‘established  case  of  tuberculosis  of  bones  and  joints, 
iat  every  large  city  with  slums  ought  to  have  1,000 


beds  for  children  at  seaside  hospitals  for  every  million  of 
its  population.  How  far  we  are  in  this  country  from  that 
ideal  it  is  not  necessary  to  insist ;  the  provision  made  at 
the  Royal  Sea-Bathing  Hospital  at  Margate,  admirable  as 
it  is  in  many  respects,  is  pitiably  insufficient  for  the 
needs  of  London  alone,  even  if  it  were  devoted  solely  to 
children. 

At  the  present  moment  it  would  appear  that  the  opinion 
of  pathologists  with  regard  to  the  true  cause  of  so-called 
surgical  tuberculosis  and  abdominal  tuberculosis  is  not 
settled.  Professor  Koch,  in  his  famous  address  to  the 
British  Congress  on  Tuberculosis  in  July,  1901,  asserted 
that  primary  tuberculosis  of  the  intestines,  especially 
among  children,  is  a  comparatively  rare  disease,  and  that 
it  was  by  no  means  certain  that  the  few  cases  on  record 
were  due  to  infection  by  bovine  tuberculosis ;  he  further 
stated  that  it  was  easy  to  distinguish  whether  the 
tubercle  bacilli  in  a  given  case  were  derived  from  a 
human  or  from  a  bovine  source.  Kossel,  Weber,  and 
Heuss,  in  their  recently-published  report  to  the  German 
Imperial  Health  Department1  fully  confirm  Koch’s  state¬ 
ment  that  the  tubercle  bacillus  derived  from  man  differs 
from  the  bacillus  derived  from  bovine  animals,  and  can  be 
distinguished  by  its  biological  characters ;  further,  they 
have  failed  to  find  any  evidence  that  the  one  type  can  be 
transformed  into  the  other.  They  examined  tuberculous 
material  from  56  cases  in  men,  women,  and  children,  and 
found  the  human  type  of  bacillus  in  50  instances.  In 
the  remaining  6  cases  the  bacillus  was  of  the  bovine  type, 
and  it  is  very  significant  that  in  all  these  6  instances  the 
patients  were  children  under  7  years  of  age,  and  that  in  5 
of  them  the  infection  was  limited  to,  or  appeared  to  have 
primarily  affected,  the  intestines  or  mesenteric  glands. 
The  sixth  instance  in  which  the  bacillus  of  the  bovine  type 
was  found  was  an  instance  of  miliary  tuberculosis. 

Altogether  the  German  investigators  appear  to  have 
examined  tuberculous  material  from  18  children  under 
7  years  of  age.  In  12  they  found  the  human,  in  6  the  bovine, 
bacillus.  In  3  of  the  18  cases  the  luDgs  were  the  seat  of 
the  disease,  and  in  all  of  these  the  human  type  of  bacillus 
was  found ;  of  the  5  cases  of  miliary  tuberculosis  the 
human  type  was  found  thrice,  the  bovine  twice.  Of  the  8 
cases  in  which  the  tuberculosis  was  abdominal  the  bacillus 
was  of  the  bovine  type  in  5.  This  points  very  strongly  to 
infection  through  the  intestines,  and  therefore  to  milk  as 
the  carrier  of  the  infection.  The  bovine  type  was  not 
found  in  tuberculosis  of  bones  or  glands,  but  only  one  case 
of  each  was  examined. 

We  venture  to  hope  that  the  Royal  Commission  on 
Tuberculosis  appointed  by  the  British  Government 
in  August,  1901,  may  shortly  be  able  to  make  at 
least  a  further  interim  report  more  informing  than 
that  which  was  issued  about  twelve  months  ago.  All 
that  they  could  then  tell  us  was  that  tuberculous 
material  derived  from  tuberculosis  of  the  lungs,  glands,  and 
joints  in  man  gave  rise  in  bovine  animals  either  to  acute 
tuberculosis  or  to  a  milder  type  of  the  disease  which,  when 
inoculated  successively  into  other  bovine  animals 
eventually  caused  general  tuberculosis  of  intense  character 
which  did  not  differ  either  in  its  general  features  or  histo¬ 
logical  details  from  that  produced  in  animals  of  the  same 
species  by  inoculation  with  bovine  tuberculosis.  They  did 
not  state  the  source  from  which  was  derived  the  tuber¬ 
culous  material  which  at  once  produced  the  acute  type  of 
iuberculosis  in  the  experimental  animals;  this  may  or  may 
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not  be  a  matter  of  importance ;  the  German  experiments 
rather  appear  to  indicate  that  it  is  not,  for,  as  has  been 
said,  both  the  human  and  bovine  type  of  bacillus  were 
found  in  cases  of  miliary  tuberculosis  in  children. 

Altogether,  then,  the  results  of  the  German  researches 
fully  justify  the  advice  given  by  Dr.  Weber  to  the 
Central  German  Sanatoriums  Committees  as  reported 
in  the  British  Medical  Journal  of  December  ioth, 
1904,  p.  1596,  when  he  said  that  while  it  was  impossible 
at  present  to  say  how  great  the  danger  was  from 
bovine  bacilli,  it  undoubtedly  existed,  and  it  would 
be  very  unwise  to  do  away  with  the  precautions 
hitherto  insisted  on  for  the  regulation  of  the  milk  trade. 
This  conclusion  fully  justifies  the  attitude  taken  up 
bv  the  medical  profession  in  this  country  from  the  first, 
and  it  would  be  a  matter  for  the  deepest  regret  should  the 
sanitary  authorities  in  this  country  relax  any  of  the  by  no 
means  onerous  precautions  which  are  imposed  with  regard 
to  tuberculosis  in  dairy  cattle.  We  regret  to  see  a  tendency 
on  the  part  of  the  Board  of  Agriculture  to  bring  pressure 
to  bear  upon  local  authorities  to  deal  very  tenderly  with 
the  milk  trade.  A  circular  was  issued  at  the  end  of  last 
month  suggesting  to  sanitary  authorities  that  they  should 
not  institute  prosecutions  for  the  adulteration  of  milk  with¬ 
out  giving  the  suspected  adulterators  elaborate  warning. 
The  Board  invited  the  sanitary  authorities,  in  the  absence  of 
any  special  circumstances  indicating  the  commission  of 
fraud,  to  request  the  milk  dealer  to  submit  an  explanation, 
advising  the  sanitary  authority  if  it  could  feel  at  all  able  to 
do  so  to  accept  the  explan  ation  to  refrain  from  the  institution 
of  proceedings  or  to  withdraw  any  summons  which  might 
have  been  taken  out.  This  is  a  paltry  suggestion  to  come 
from  a  central  department,  and  it  is  remarkable  that  such 
a  circular,  which  may  so  seriously  affect  the  health  of  the 
infant  population,  should  have  been  issued  by  the  Board 
of  Agriculture  without  consultation  with  the  Local  Govern¬ 
ment  Board.  Sanitary  authorities  and  local  magistrates 
are  as  a  rule  only  too  ready  to  find  excuses  for  milk 
dealers.  It  is  possible,  however,  that  the  circular  may 
have  an  opposite  effect  from  that  which  the  Board  of 
Agriculture  appears  to  desire,  and  that  the  attempted 
interference  with  the  discretion  of  local  authorities  may 
tend  to  render  these  bodies  more,  rather  than  less,  vigilant. 
The  circular  was  considered  at  a  meeting  of  the  Hove 
Committee  last  week,  when  a  resolution,  moved  by 
Dr.  H.  H.  Taylor,  was  adopted,  to  the  effect  that  the 
Sanitary  Committee,  being  fully  convinced  of  the  impor¬ 
tance  to  the  infantile  population  of  keeping  up  the  quality 
of  milk,  view  with  great  concern  any  action  which  will 
encourage  the  sale  of  milk  below  the  standard  already 
fixed  by  the  Board  of  Agriculture  in  1901.  We  would 
commend  this  resolution  to  the  consideration  of  other 
sanitary  authorities  which  may  have  the  circular  of  the 
Board  under  consideration  at  the  present  time. 
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It  is  a  matter  of  common  knowledge  that  the  creator  of 
Gargantua  began  life  as  a  monk,  and  after  passing  from 
one  order  to  another,  gathering  vast  erudition  on  the  way, 
threw  off  the  cowl  and  replaced  it  with  the  doctor’s  cap. 
He  was  about  40  when  he  entered  the  University  of  Mont¬ 
pellier  as  a  student  of  medicine.  His  progress  was  amaz¬ 
ingly  rapid,  for  having  matriculated  on  September  17th, 
1530,  he  became  a  Bachelor  of  Medicine  on  December  1st 
following.  He  forthwith  began  to  lecture  on  the 
Aphorisms  of  Hippocrates  and  the  Ars  Parva  of  Galen. 
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Towards  the  close  of  1531  he  was  appointed  physician 
the  Hotel-Dieu  at  Lyons,  and  though  he  was  only 
Bachelor  assumed  the  title  of  Doctor — an  early  instan 
of  a  practice  which  has  since  become  comm 
enough.  The  irregularity  of  his  attendance  got  hi 
into  trouble  with  the  hospital  authorities,  and  in  1533  \ 
services  were  dispensed  with.  Returning  to  Montpellier, 
studied  for  some  time  and  in  April,  1537,  passed  his  i 
amination  for  the  degree  of  Licentiate.  Promotion  to  th 
of  Doctor  followed  in  due  course.  Rabelais,  notwithstandi 
the  somewhat  erratic  character  of  his  studies,  gives  in  1 
famous  work  innumerable  proofs  of  his  thorough  kno 
ledge  of  the  medical  science  of  his  day.  He  is  fond 
anatomical  details,  which  are  generally  remarkably  acci 
ate ;  he  is  known  to  have  practised  dissection  at  Moi 
pellier,  and  a  claim  has  seriously  been  put  forward  on  1 
behalf  that  he  was  a  pioneer  of  scientific  anatomy  befc 
Yesalius.  He  modified  an  apparatus  for  the  treatment ; 
fractured  leg  described  by  Galen  and  gave  it  the  impoai 
name  of  “  glossocomion.”  Although  the  drawing  of  ti 
apparatus  gives  one  the  impression  of  an  antique  engi 
of  war,  it  seems  to  have  been  regarded  as  a  distinct  i 
provement  in  surgical  practice ;  and  so  great  a  man 
Ambroise  Pare  did  Rabelais  the  honour  of  appropriati 
the  invention  without  thinking  it  necessary  to  menti 
from  whom  he  had  got  the  idea.  Rabelais  also  devised 
syringotome  or  probe-pointed  guarded  bistoury,  which  w 
UBed  to  divide  the  peritoneum  in  penetrating  wounds 
the  abdomen. 

Of  Rabelais’s  medical  practice,  whether  at  Lyons  or  eli 
where,  little  is  knowD.  He  was  titular  physician  to  print 
of  the  Church,  such  as  Cardinal  du  Bellay  and  Cardinal 
Langey,  but  it  may  be  conjectured  that  this  position  w 
for  his  own  protection  rather  than  theirs.  There  is,  inde< 
evidence  that  in  1540  he  was  consulted  by  the  Bishop 
Narbonne  on  a  matter  as  to  which  he  may  have  be 
supposed  to  possess  special  enlightenment.  The  ce 
propounded  to  him  was  as  follows:  Philippus  Sacci 
President  of  Milan,  had  taken  counsel  of  the  doctors 
Bologna  and  Venice  on  the  question  whether  a  daughl 
who  had  just  been  born  unto  him  could  be  regarded 
got  ’twixt  the  lawful  sheets.  It  was  on  October  26 
1 539,  at  the  fourth  hour  of  the  night  before  the  new  mo 
that  the  President  first  had  carnal  knowledge  of  his  wil 
and  long  before  the  nine  months  required  by  Nature  wej 
fulfilled  a  fine  girl,  having  all  the  appearance  of  bein^ 
full-term  child,  had  made  her  entry  on  the  stage  of  t 
world.  Unfortunately  there  is  no  record  of  Rabelai 
solution  of  the  problem. 

In  a  thesis  presented  not  long  ago  to  theMedicai  Facui 
of  the  University  of  Paris  for  the  degree  of  Doctor  of  Me< 
cine,  M.  Maurice  Mollet  deals  with  Rabelais  as  a  clinicis 
A  fairly  complete  notion  of  the  therapeutics  of  the  sixteen 
century  may  be  obtained  from  his  writings.  He  not  od 
mentions  the  remedies  but  indicates  their  uses,  and  by  t 
extravagant  praise  bestowed  upon  some  of  them  evident 
intends  to  ridicule  the  folly  or  superstition  of  those  who! 
lieved  in  their  virtues.  He  invented  a  condimept  made 
salted  fish — “gams,”  anchovy  or  sardine — seasoned  wi 
various  spices,  which  he  called  garum,  and  recommended 
his  friend,  Etienne  Dolet,  as  the  best  thing  for  a  man  vt 
passed  his  life  bent  overbooks,  to  restore  appetite,  pur 
the  humours,  and  move  the  bowels.  This  “green  sauD 
whose  virtues  were  celebrated  by  Dolet  in  Latin,  and  ' 
Clement  Marot  in  French,  verses,  had  a  great  vogue 
some  time,  and  is  still  used  in  a  much  modified  form 
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ie  villages  of  the  South  of  France.  Rabelais  himself 
i  scoffed  at  his  own  invention.  Speaking  of  it,  he  says 
he  second  chapter  of  the  Tiers-Livre : 

Vons  faites  belle  saulce  verde,  de  l^giere  concoction,  de 
facile  digestion,  laquelle  vous  espanouist  le  cerveau, 
esbaudit  les  esprits  animaulx,  resjouit  la  veue,  ouvre 
l'appetit,  d<flecte  le  goust,  assure  le  coeur,  chatouille  )a 
langue,  fait  le  tainct  clair,  fortifie  les  muscles,  tempere  le 
sang,  all^gre  lediaphragme,  refraischit  Jefoye,  desoppile  la 
ratelle,  soulaige  les  roignons,  assoupl  it  les  reins,  desgourdit 
les  spondiles,  vuide  les  ur^teres,  dilate  les  vases  sperma- 
ticqnes,  abbr^vie  les  cremasteres,  expurge  la  vessie,  enfle 
les  g£nitoires,  corrige  le  prepuce,  incruste  le  balane, 
rectitie  le  membre ;  vous  fait  bon  ventre,  bien  rotter, 
vessir,  peder,  fianter,  uriner,  esterneur,  sangloutir,  toussir, 
racher,  comiter,  baisler,  moucher,  halciner,  inspirer, 
•espirer,  ronfler,  suer,  dresser  le  virolet,  et  mille  aultres 
ares  advantaiges. 

e  have  not  Sir  Thomas  Urquhart’s  translation  at  hand, 
we  despair  of  giving  an  adequate  rendering  of  this 
prehensive  eulogy.  We  commend  it  to  advertisers  of 
rietary  remedies  as  a  model  of  modest  claims  modestly 
essed.  With  some  slight  mitigation  of  the  raciness 
xpression  here  and  there  they  would  doubtless  find 
iy  highly  respectable  newspapers  ready  to  publish  it, 
he  usual  consideration. 

may  perhaps  be  considered  as  in  accordance  with  the 
ial  fitness  of  things  that  Rabelais’s  fame  as  a  practi- 
1  *r  seems  to  rest  mainly  on  his  treatment  of  syphilis, 
imethod  then  in  fashion  was  that  of  the  Italian,  Gaspar 
jrella.  At  first  a  mercurial  ointment  of  the  strength  of 
40  was  applied;  the  effects  were  so  satisfactory 
;  the  strength  was  increased  and  the  inunction 
,  extended  to  the  whole  body.  Afterwards  the 
i  nts  were  put  fasting  into  a  room  heated  to 
a  degree  that  some  of  them  fainted  on 
I'ing.  The  treatment  was  continued  from  twenty 
wenty-five  days.  Poor  people  were  placed  in 
■5  where  they  were  sometimes  forgotten.  Most  of 
:i  who  underwent  this  barbarous  treatment  died  either 
haustion  caused  by  profuse  sweating,  or  poisoned  by 
mercury.  Only  about  1  per  cent,  survived.  In  addi- 
iso  the  depressing  effects  of  the  disease  and  the  treat- 
,  the  unhappy  patients  suffered  much  from  boredom, 
lais  used  mercury,  but  combined  with  the  medicinal 
moent  a  mental  therapeusis  having  for  its  object  the 
iction  of  the  patients’  minds  from  their  sufferings, 
fidently  believed,  with  Herbert  Spencer,  a  philosopher 
:  ery  different  type,  that  happiness  is  the  best  of  all 
5.  Dr.  Mollet  holds,  indeed,  that  Rabelais’s  writings, 

1  he  himself  said  should  not  be  read  by  any  one  who 
ot  first  take  the  precaution  of  supporting  his  belly 
good  stout  girths  lest  it  should  burst,  were  inspired  by 
bilanthropic  idea  of  relieving  pain  and  curing  disease 
Jghter. 

it  Rabelais  was  in  advance  of  his  age  in  the  matter  of 
me  is  shown  by  the  fact  that  on  his  appointment  as 
'  *al  officer  to  the  city  of  Metz  in  1547,  his  first  act  was 
der  the  removal  of  all  filth  from  the  streets.  Here, 
is  special  knowledge  of  venereal  diseases  must  have 
specially  useful,  for  among  his  duties  wa3  the  medical 
iction  of  brothels.  On  the  alcohol  question  Rabelais’s 
b  and  perhaps  his  practice,  were  scarcely  in  accord 
jbe  trend  of  medical  opinion  at  the  present  day.  In 
;  1  to  food,  he  thought  that  one  should  eat  when  he 
hungry;  this, he  says,  is  “the  true  diet,  prescribed  by 
t  of  sound  and  certain  medicine,  although  a  crowd  of 
[1  doctors  advise  the  contrary.”  As  a  preservative 
st  gout  and  gravel  he  recommended  daily  exercise. 


On  the  other  hand  he  knew  the  value  of  rest  in  cachetic 
conditions.  To  fatten  a  man  suffering  from  a  wasting 
disease,  he  says  the  best  way  is  for  him  to  be  a  monk  for 
three  months  ;  because  “  if  in  the  monastic  state  of  life  he 
does  not  become  fat,  either  by  art  or  by  nature,  he  will 
never  become  so.” 

Rabelais  held  strong  views  on  education,  physical  as  well 
as  intellectual.  Gargantua  is  made  to  learn  and  regularly 
practise  riding ;  the  use  of  axe,  sword,  and  gun ;  hunting 
all  manner  of  animals;  wrestling,  running,  leaping,  lifting 
weights,  and  climbing  trees.  He  roared  in  the  open  air  to 
develop  his  chest,  and,  on  going  home  after  these  varied 
exercises,  bad  a  bath,  and  was  rubbed  down.  The  intel¬ 
lectual  training  was  still  more  severe.  Gargantua  rose  at 
four,  and  began  the  day  by  having  some  pages  of  the 
Bible  read  to  him  ;  then  he  forthwith  applied  himself  to 
study.  At  dinner  he  had  to  listen  to  commentaries  on 
the  meat,  fish,  vegetables,  fruit,  bread,  and  wine  from 
Dioscorides,  Pliny,  and  other  ancient  writers.  After¬ 
wards  he  was  expected  to  give  his  mind  to  “a  thousand 
little  dainty  devices  and  new  inventions,”  such  as 
arithmetic,  geometry,  and  astronomy.  Music  was  not 
forgotten ;  he  learnt  to  play  the  lute,  the  harp,  the 
German  flute,  the  spinet,  the  viol,  and  other  instruments. 
When  he  went  for  a  walk  he  had  to  note  the  flowers, 
grasses,  and  trees,  and  to  compare  them  with  the  de¬ 
scriptions  given  by  Theophrastus,  Galen,  Dioscorides,  and 
others.  At  night  he  had  to  learn  to  recognize  the  stars. 
Besides  all  this  the  scheme  of  education  included  Greek, 
Latin,  Hebrew,  Chaldaic  and  Arabic ;  a  mastery  of  classical 
style;  a  complete  knowledge  of  history  and  law.  The  pupil 
was  to  know  the  fishes  of  every  sea  and  river;  all  the  birds  of 
the  air;  all  the  trees  of  the  forest;  all  shrubs  and  plants, 
all  metals  hidden  in  the  bowels  of  the  earth,  and  all  the 
precious  stones  of  the  East.  His  education  wras  to  be 
completed  by  a  study  of  medicine  of  which  “frequent 
anatomies”  formed  an  important  part. 

It  mu8t  be  remembered  that  this  gigantic  scheme  was 
intended  for  the  education  of  a  young  giant.  On  the  other 
hand,  Rabelais  himself  was  what  Grandgousier  wished  his 
son  to  be,  “  an  abyss  of  knowledge.”  It  is  not  impossible, 
therefore,  that  he  may  have  believed  that  the  system  which 
he  sketched  out  was  to  some  extent  practicable,  though  in 
his  customary  manner  he  exaggerated  it  in  every  direction. 
But  one  can  scarcely  help  suspecting  that  his  scheme  was 
partly  meant  for  a  satire  on  pedagogic  methods  when  one 
reads  that  even  when  Gargantua  went  in  the  morning  to 
“the  secret  places  to  make  excretion  of  the  natural  diges¬ 
tions  ”  he  was  pursued  by  his  tutor,  who  insisted  on 
explaining  the  details  of  the  process.  Allowing  for 
exaggeration  and  occasional  gibes  from  which  the  great 
scoffer  could  never  refrain  himself,  it  must  be  admitted  that 
his  scheme  of  education  has  much  that  is  admirable.  I  he 
most  noteworthy  points  are  the  importance  attached  to 
physical  training,  and  the  inclusion  of  natural  science, 
taught  by  direct  observation  as  well  as  books,  among 
subjects  of  study. 
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The  increased  prevalence  of  diabetes  is  a  pathological  fact 
which  cannot  be  overlooked,  and  is  hardly  sufficiently 
explained  by  the  continued  growth  of  urban  populations, 
the  progress  of  wealth  with  its  attendant  luxury,  or  the 
invasion  of  Western  Europe  and  America  by  the  JewT8. 
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The  death-rate  from  diabetes  per  100,000  population  in 
1880  was  in  London,  Paris,  and  New  York  4.3,  5  o,  and  5.71 
respectively;  in  1890  the  rates  were  6  6,  13.0,  and  8.06;  in 
1900  they  were  7.7,  15.8,  and  11.34.  The  rise  in  New  York  is 
the  most  striking,  but  was  not  unforeseen,  for,  in  spite  of 
the  absence  of  statistical  proof,  the  Medical  Record  of  New 
York  spoke  of  the  disease  as  very  prevalent  so  long  ago  as 
1880,  and  attributed  it  to  the  strain  of  business  competi¬ 
tion  or  nervous  wear  and  tear.  The  relation  of  railway 
travelling  to  this  increase  has  not  been  taken  into  serious 
consideration,  although  the  causative  influence  of  injuries 
and  shock  has  been  more  fully  recognized  of  late  years. 
In  1896  Dr.  A.  H.  Smith  read  a  paper  before  the  New  York 
Academy  of  Medicine,  in  which  he  sought  to  show  that 
engine  drivers  as  a  class  suffer  disproportionately  from 
diabetes,  and  this  fact  he  ascribed  to  the  anxious  nature  of 
their  work. 

Professor  Saundby  alluded  to  the  point  in  his  lectures, 
and,  after  quoting  Dr.  Smith,  gave  some  figures  placed  at 
his  disposal  by  Mr.  Herbert  Page,  showing  the  causes  of 
death  of  the  engine  drivers  of  the  London  and  North- 
Western  Railway  Company  for  a  number  of  years.  Accord¬ 
ing  to  these  figures,  the  mortality  from  diabetes  among 
engine  drivers  was  nearly  twice  that  of  the  general  popula¬ 
tion  at  the  same  ages,  but  the  data  were  on  too  small  a 
scale  to  be  conclusive.  A  more  complete  investigation  of 
the  question  has  been  undertaken  lately  by  Dr.  Navarre,  of 
Lyons,1  using  as  his  material  the  servants  of  the  Paris, 
Lyons,  and  Mediterranean  Railway  Company.  This  com¬ 
pany  during  the  last  ten  years  has  employed  on  an  average 
71,000  persons,  of  whom  8,710  are  travelling  (4,590  engine 
drivers  and  stokers,  4,120  guards  and  carriage  attendants), 
and  62,200  stationary.  The  total  number  of  cases  of  diabetes 
reported  by  the  medical  officers  of  the  company  during  the 
same  time  wa3  222,  or  about  3  per  mille,  of  whom  112  are 
among  the  travelling  class  (58  engine  drivers  and  stokers, 
54  guards  and  carriage  attendants),  and  no  amongst  the 
stationary  class.  If  these  figures  are  calculated  so  as  to 
show  the  relative  mortality,  which  for  the  whole  of  the 
servants  reaches  3  per  mille,  the  proportion  is  12  63  per 
mille  for  engine  drivers  and  stokers,  13.10  per  mille  for 
guards  and  carriage  attendants,  while  for  all  other 
servants  of  the  company  the  rate  is  only  1.76  per  mille. 
He  obtains  similar  results  by  taking  the  causes  of  early 
retirement  for  chronic  diseases ;  out  of  7 23  such  retire¬ 
ments  14  were  caused  by  diabetes,  while  of  this 
number  11  were  engine  drivers  or  stokers,  against  3  in  the 
sedentary  classes.  Dr.  Navarre  considers  that  the  greater 
frequency  of  diabetes  amongst  the  travelling  class  of 
employes  is  due  to  vibration,  and  he  remarks  that  this 
is  felt  more  distinctly  and  is  more  fatiguing  in  the  brake- 
vans  than  on  the  engines,  which,  in  bis  opinion,  accounts 
for  the  slightly-increased  prevalence  of  diabetes  amongst 
the  guards  and  carriage  attendants.  He  points  out  the 
interesting,  and  perhaps  alarming,  significance  of  these 
opinions,  should  they  prove  to  be  correct,  in  these  days  of 
excessive  automobilism,  for  vibration  is  by  no  means 
confined  to  railways ;  if  they  are  well  founded  we  ought  to 
find  evidence  in  their  favour  among  drivers  of  autocars, 
and  especially  among  riders  of  the  autocycle. 

That  railway  travelling  may  be  a  factor  in  the  production 
of  the  great  increase  of  diabetes  which  has  characterized 
the  last  quarter  of  a  century  is  certainly  a  novel  suggestion, 
but  is  not  hastily  to  be  set  aside. 
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SANITATION  OF  ELEMENTARY  SCHOOLS. 

Criticism  of  the  buildings  used  for  the  elementary  schi 
supported  until  recently  by  voluntary  efforts,  and  s 
more,  perhaps,  criticism  of  their  sanitary  arrangeme 
has  always  excited  much  ire  in  clerical  minds,  but  so 
as  London  is  concerned,  all  that  was  said  has  been  juati 
by  the  report  which  the  Education  Committee  iaas  j 
presented.  A  most  painstaking  examination  of  J 
438  non-provided  schools  has  been  made,  and  seri 
defects  have  been  found  in  many  of  them.  The  Commii 
considers  92  schools  wholly  unsuitable  owing  eit 
to  small  size  or  radical  defects  in  structure ;  as  an  insta 
a  school  is  mentioned  which  was  originally  a  church, ; 
was  converted  to  its  present  purpose  by  dividing  in  i 
two  stories;  the  roof  leaks, the  staircase, exits, and  saoit 
offices  are  inadequate,  and  there  is  no  playground.  Anot 
school  is  practically  a  cellar,  for  it  is  under  the  floor 
a  church  and  below  the  level  of  the  paverm 
the  offices  are  in  the  building,  and  there  is  no  pi 
ground.  In  342  schools,  or  78  per  cent.,  the  drains  w 
found  to  be  unsatisfactory.  In  57  per  cent,  til 
leaked  under  the  smoke  test,  and  89  others  failed  to  st> 
the  much  more  severe  water  test.  In  addition  to  the 
schools  which  it  is  recommended  should  be  clo 
altogether,  26  separate  departments  of  other  schools 
considered  to  be  unsatisfactory.  Altogether  the  num 
of  places  lost  by  the  closure  of  schools  and  departments' 
be  nearly  42,000.  But  this  will  not  be  the  total  deficier 
for  on  the  basis  of  allowing  10  sq  ft.  of  floor  space 
each  child,  the  disuse  of  unsuitable  rooms  and  the  c 
version  of  others  into  halls,  the  accommodation  will 
reduced  by  nearly  27,000  places  more,  so  that  the  t( 
deficiency  will  be  nearly  69,000.  The  total  annual  ac 
tional  cost  which  would  result  from  carrying  into  effect 
Committee’s  scheme  would  amount  to  ^224,000. 
prospect  is  not  a  very  agreeable  one  to  the  ratepayers,  i 
we  observe  that  at  the  meeting  of  the  County  Council 
Tuesday,  Earl  Carrington  spoke  of  the  reprebensii 
neglect  of  Church  school  buildings  by  the  Church  its 
We  cannot  think  that  recriminations  of  this  kind  V 
assist  the  cause  of  education  any  more  than  the  defi 
opinions  said  to  be  expressed  by  some  ecclesiasti 
officials.  The  fact  must  always  be  remembered  that  ui 
about  thirty  years  ago  the  State  did  not  recognize  tha 
had  any  duty  with  regard  to  the  elementary  education 
children,  and  that  down  to  that  time  the  only  provis, 
was  that  made  by  voluntary  effort  and  mainly  by  the  vari 
churches. 


A  SCHOOL  FOR  INVALID  CHILDREN. 

The  Leeds  Education  Committee  have,  in  accorda 
with  the  Elementary  Education  (Defective  and  Epil 
tic  Children)  Act  of  1899,  organized  a  school 

invalid  children.  Children  attending  such  schc 
must  be  certified  by  a  duly  qualified  praetitio 
as  “not  being  imbecile  and  not  being  merely  d 
or  backward,”  but  as  being  “  by  reason  of  men 

or  physical  defect,  incapable  of  receiving  proper  ben 
from  the  instruction  in  an  ordinary  public  elem 
tary  school,  but  not  incapable  by  reason  of  such  defect 
receiving  benefit  from  instruction  in  a  certified  spe> 
class  or  school.”  A  large  house  with  a  garden  has  b> 
taken  in  one  of  the  most  elevated  and  healthy  parts  of 
city,  and  has  been  altered  for  the  special  purposes  of 
school.  Provision  has  been  made  for  sixty  ehildi 
and  the  age  limit  is  from  7  to  16  years.  Many 

the  children  are  able  to  go  to  the  school  wi 

out  assistance,  but,  in  the  case  of  those  who 
lame  or  otherwise  unable  to  do  so,  provision 
made  for  their  being  taken  to  and  from  school  ir 
properly  equipped  ambulance.  The  children  are  conve; 
by  their  parents  to  one  of  several  centres,  or  in  some  ca 
the  ambulance  calls  at  their  homes,  and  they  are  tl 
handed  over  to  the  care  of  a  fully-trained  nurse,  v 
accompanies  the  ambulance.  At  present  three  journeys 
and  from  the  school  are  made  daily.  The  nurse  rema 
on  duty  at  the  school  all  day.  The  education  is  specu 
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ited  to  the  physical  and  mental  condition  of  the 
Iren,  and  is  conducted  much  more  by  individual 
uction  than  by  the  ordinary  class  methods.  A  sub- 
dal  meal,  the  expense  of  which  is  partly  met  by  the 
nts,  is  provided  once  daily.  The  experiment  has  so 
iroved  eminently  successful.  Many  of  the  children 
improved  in  their  physical  condition,  as,  indeed,  was 
e  expected,  and  a  visitor  to  the  school  is  convinced 
the  children  are  carefully  looked  after,  and  kindly 
intelligently  trained. 


THE  JUBILEE  HOSPITAL, 
nother'part  of  this  issue,  at  p.  918,  will  be  found 
ill  summary  of  the  report  of  the  Executive 

icil  of  King  Edward’s  Hospital  Fund  for  London 
the  affairs  of  the  Queen’s  Jubilee  Hospital, 

3  Court.  Its  contents  justify  in  the  fullest 
; 3e  the  attitude  towards  the  institution  which  was 
ned  in  this  Journal,  and  which  was  the  admitted 
3  of  the  inquiry  being  held  at  all.  The  recom- 

liations  made  by  the  King’s  Fund  are  eminently 

ical,  and  it  may  be  assumed  that  the  governors 
le  institution  will  at  once  fall  in  with  them,  for 
iwho  represent  them  on  the  Board  of  Management 
( hitherto  supplied  no  reason  for  crediting  them  with 
out  good  motives,  whatever  other  qualities  they  may 
earned  to  have  lacked.  They  are  unlikely,  therefore, 
|iee  any  obstacles  in  hn  way.  Nor  does  any  objection 
e  part  of  the  new  medical  staff  seem  probable,  as  it 
irs  indubitable  that,  whatever  course  the  governors 
desire  to  adopt,  the  members  of  the  professional 
will  best  consult  their  own  interest  by  separating 
;  selves  at  once  from  the  institution  and  offering  them¬ 
's  for  re-election  if  they  so  desire  when  the  suggested 
uegnum  is  over.  Their  connexion  with  it  has  at 
i  nt  been  so  short  that  their  names  are  not  even 
■ally  known.  During  the  interregnum  the  King’s 
1,  with  the  assistance  of  the  two  Royal  Colleges,  will 
inly  not,  as  is  suggested  by  the  Daily  News  in  a  note  on 
1  abject,  find  any  difficulty  in  procuring  the  temporary 
’  *es  of  suitable  surgeons  and  physicians. 


ALCOHOL  AND  PHYSICAL  DETERIORATION. 
ference  of  medical  men  of  Leicester  and  Leicester- 
1  was  held  at  Leicester  on  April  13th,  under  the 
ce8  of  the  Leicester  Medical  Society,  the  Leicester 
ion  of  the  British  Medical  Association,  and  the 
■ster  Medical  Union.  Dr.  R.  C.  Stewart,  President  of 
jeieester  Medical  Society,  was  in  the  chair,  and 
ig  those  present  were  Dr.  F.  M.  Pope,  Mr.  C.  J.  Bond, 

•  S.  Sloane,  Dr.  C.  K.  Millard,  Dr.  Gordon  Kelly, 
hany  others.  Professor  Sims  Woodhead  delivered  an 
1 88  in  which  he  said  that  the  more  he  studied  the 
1  r  the  more  he  came  to  the  conclusion  that  in  alcohol 
jad  a  most  potent  cause  of  physical  degeneration,  not 
se  of  its  rapid  action,  but  because  of  the  changes 
it  produced  in  the  system,  directly  or  indirectly.  Its 
1  upon  the  nervous  system  was  more  marked  than  was 
'  imes  imagined.  Further,  it  was  now  recognized  that 
ied  not  _  as  a  stimulant  for  anything  beyond  a 
'Short  time,  but  as  a  paralysing  agent.  Even 
<  uparatively  small  quantities  it  interfered  with  the 
1  onal  activity  of  the  nerve  cells.  These  cells  were 
lost  highly  developed  in  the  body,  and  their  full 
c  onal  activity  was  essential  for  the  carrying  on  of 
ghest  vital  processes  in  the  body  ;  therefore,  if  they 
nything  that  struck  at  these  nerve  cells  they  had 
;  king  that  struck  at  the  very  centre  of  nutrition 
egetative  existence.  That  being  so,  the  man  who 
much  alcohol  was  not  able  to  give  his  best 
38  to  his  family  or  to  the  nation.  The  report 
Inter-Departmental  Committee  on  the  question  of 
!:al  deterioration  showed  that  England  was  in  danger 
1  evil  that  faced  France.  When  only  the  men  drank 
was  not  a  very  marked  deterioration,  but  as  soon  as 
imen  began  to  drink  two  factors  came  into  play ;  first 
number  of  infants  born  with  defective  nervous  sys¬ 


tems,  and,  secondly,  there  was  a  great  interference  with 
the  productiveness  of  the  women.  In  France  it  had  been 
found  that  coincident  with  the  upward  trend  in  the 
consumption  of  alcohol  there  had  been  increased  suicides 
and  cases  of  lunacy,  and  of  the  percentage  of  conscripts 
refused  as  unfit  for  service.  In  Sweden, on  the  other  hand, 
where  there  had  been  a  decrease  in  the  consumption  of 
alcohol,  the  exact  opposite  was  the  case.  The  Coairman 
expressed  his  agreement  with  Professor  Sims  Woodhead, 
and  was  glad  that  alcohol  was  prescribed  less  and  less 
by  the  medical  profession.  The  other  day  a  bishop  said 
that  the  temperance  party  were  to  be  congratulated  on 
the  work  they  had  done,  and  one  of  the  most  hopeful 
results  of  that  work  had  been  the  conversion  of 
the  medical  profession  on  the  subject  of  alcohol.  Dr. 
Stewart  rather  thought  that  the  profession  had  been 
doing  this  very  quietly,  without  advertising  or  talking 
about  it.  The  question  of  lessening  the  quantity 
of  alcohol  given  to  their  patients  had  been  discussed. 
Nearly  all  the  asylums  in  England  were  giving  up  alcohol 
as  an  article  of  diet.  He  had  persuaded  his  committee, 
after  a  great  deal  of  trouble,  to  do  so.  The  patients 
got  on  so  much  better  without  alcohol,  especially  the 
epileptics.  Out  of  284  patients  now  in  the  asylum,  he  was 
giving  alcohol  as  medicine  only  to  two.  If  alcohol  was 
given,  he  insisted  upon  it  being  given  at  a  meal.  Dr.  C. 
Killick-Millard  said  he  believed  there  was  hardly  a  fever 
hospital  in  the  country  at  which  the  practice  of  pre¬ 
scribing  alcohol  was  still  in  force.  Dr.  Pope,  in  pro¬ 
posing  a  vote  of  thanks  to  Professor  Woodhead,  said 
that  any  one  who  had  practised  medicine  for  any  time 
must  have  noticed  the  diminution  in  the  amount  of 
alcohol  prescribed  directly  as  a  drug,  and  he  had  the 
utmost  pleasure  in  sayiDg  that  he  could  support  all 
Professor  Woodhead  said  in  the  direction  of  the  undoubted 
benefit  this  had  been  to  medical  science.  His  own  view 
was  that  they  should  give  alcohol  in  the  same  way  as  any 
other  drug — first  satisfy  themselves  that  it  was  essential 
and  necessary,  and  then  give  it  in  absolutely  definite  doses. 
Moreover,  the  duration  of  the  time  when  it  was  given 
should  be  absolutely  under  the  physician’s  direction,  and 
should  not  under  any  circumstance  be  exceeded.  The 
motion  was  carried  unanimously,  and  Professor  Woodhead, 
in  response,  said  that  he  believed  the  medical  profession 
were  doing  more  for  temperance  at  the  present  day  than 
any  other  single  body  of  men. 


VISIT  OF  BRITISH  MEDICAL  MEN  TO  PARIS. 

A  circular  giving  all  the  information  available,  issued  by 
the  London  Committee,  ought  last  Monday  to  have  been  in 
the  hands  of  every  medical  man  who  has  accepted  the 
invitation  to  visit  the  hospitals  and  laboratories  of  Paris 
next  month.  Details  may  be  altered,  and  a  fuller  pro¬ 
gramme  is  promised  by  the  Paris  Committee  next  week, 
but  the  main  features  are  fixed.  On  each  of  the  three  days 
the  mornings,  when  the  staff  of  the  Paris  hospitals  are 
accustomed  to  pay  their  visits,  will  be  devoted  to  serious 
work,  two  afternoons  to  visits  to  institutions  of  more  or 
less  direct  medical  interest,  and  one  to  an  excursion  to 
Chantilly,  which  will  also  have  a  certain  educative  value,  for 
most  medical  men  who  have  leisure,  and  many  who  have 
very  little,  collect  something,  and  the  late  Due  d’Aumale 
was  very  eclectic.  It  was  stated  last  week  that 
the  expense  of  the  excursion  on  May  14th,  15th,  and  16th 
to  the  watering  places  of  Bearn  (Arcachon  and  Biarritz  on 
the  shores  of  the  Bay  of  Biscay,  and  Pau  and  Salies  in  tfye 
foothills  of  the  Pyrenees)  would  be  trifling.  It  is  no. 
stated  that  the  municipalities  of  the  four  towns  intend  to 
make  the  membirs  of  the  party  who  choose  this  excursion 
their  guests  from  the  time  when  they  leave  Paris  on  Sun¬ 
day  afternoon  until  they  arrive  there  again  on  Tuesday 
evening  or  Wednesday.  The  excursion  ought  to  be  most 
interesting,  for  the  whole  country  from  the  pine  woods  of 
Arcachon  to  the  terrace  of  Pau  with  its  famous  view  on 
to  the  snowcapped  Pyrenees,  is  full  of  beautiful  scenery 
and  interesting  historical  associations.  The  excursion 
to  Vichy  and  Evian  also  promises  to  be  most 
agreeable.  Vichy  is  a  typical  French  watering  place, 
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gay  and  bright,  admirably  managed  and  possessing  one 
of  the  best  appointed  bath  houses  in  the  world. 
It  has  also  an  excellent  mechano- therapeutic  institute 
under  medical  direction.  Evian  is  less  known  to  the 
English,  although  it  is  situated  on  the  lake  of  Geneva, 
within  sight  of  Lausanne,  through  which  so  many  tourists 
pass  every  summer.  The  Plonorary  Secretaries  have  no 
further  information  with  regard  to  the  concession  offered 
by  the  South-East  and  Chatham  Railway  and  the  Com- 
pagnie  du  Nord  for  the  journey  from  Charing  Cross  to 
Paris,  but  Dr.  Boyd  Joll,  8,  Hanger  Lane,  Ealing,  has 
ascertained  that  the  companies  controlling  the  Newhaven 
and  Dieppe  route  will  grant  excursion  rates  to  a  party  of 
not  less  than  thirty.  The  Paris  Committee  expect  to 
be  able  to  arrange  a  visit  to  Bagnoles  de  l’Orme 
on  the  return  journey  for  those  who  choose  this 
route.  The  visit  to  Paris  will  not  only  be  agreeable  and 
instructive  to  those  who  take  part  in  it ;  it  will  cement  the 
bond  which  in  spite  of  quarrels  and  recriminations  between 
politicians,  now  happily  at  an  end,  has  always  united  the 
members  of  the  medical  profession  in  the  two  countries. 
The  strength  of  the  bond  is  that  it  is  due  to  mutual 
respect,  and  to  the  homage  which  we  pay  in  common  to 
the  great  names  of  both  countries.  British  medical  men 
will  not  soon  forget  the  ovation  given  to  Lister  in  Paris  at 
the  Pasteur  celebration,  and  an  occasion  will  probably  be 
taken  during  the  coming  visit  to  show  that  the  admiration 
of  Great  Britain  for  the  work  and  the  character  of  the 
founder  of  bacteriology  has  not  diminished,  but  rather 
tends  to  increase  as  tbe  significance  of  what  he  achieved 
for  mankind  is  more  and  more  fully  appreciated. 


STREET  ACCIDENTS  IN  LONDON. 

The  Police  Committee  of  the  City  of  London  was  directed 
by  the  Court  of  Common  Council  some  time  ago  to  con¬ 
sider  the  advisability  of  establishing  within  the  City  a 
horse  ambulance  or  other  rapid  means  of  conveyance  to 
hospitals  or  elsewhere  of  persons  injured  in  the  streets.  A 
report  has,  therefore,  been  prepared  ;  it  proposes  to  intro¬ 
duce  an  ambulance  system  of  the  kind  indicated  and  to 
work  it  under  the  existing  police  organization.  By  this 
means  it  is  anticipated  that  the  cost  of  the  system  will  be 
minimized  and  the  efficiency  of  the  police  arrangements 
increased,  while  no  special  application  either  to 
Parliament  or  the  City  for  funds  will  be  required. 
The  scheme  anticipates  the  provision  of  two  prin¬ 
cipal  ambulance  stations,  one  to  serve  the  eastern, 
and  the  other  the  western  portion  of  the  City.  Cases 
of  accident  in  the  former  district  would  be  sent  to  Guy’s 
and  the  London  Hospitals  and  dealt  with  by  a  station  in 
Bishopsgate,  the  annual  cost  of  which  is  estimated  at 
£600.  Cases  in  the  western  area  would  go,  as  now,  to  St. 
Bartholomew’s  Hospital,  which  has  offered  room  for  a 
station  at  a  nominal  rental.  The  net  annual  cost  of  the 
entire  system  is  estimated  at  .£1,184.  The  report  concludes 
by  urging  the  importance  of  the  scheme  to  all  who  frequent 
the  City,  and  expresses  a  hope  that  it  will  be  adopted  by 
the  Court  of  Common  Council  in  its  entirety  and  per¬ 
mission  accorded  to  put  it  into  being  at  once.  This  plan, 
it  may  be  noted,  appears  practically  to  be  identical  with 
one  to  the  advantages  of  which  we  called  attention  about 
a  year  ago,  and  may  safely  be  credited  mainly  to  the 
energy  of  Captain  Nott-Bower,  the  City  Commissioner  of 
Police. 


THE  BRITISH  OPTICAL  ASSOCIATION  AGAIN. 

Our  contemporary  the  Standard  has  recently  openec 
^  <LC°lUmDS-  ^°.  advocates  of  sight-testing  by  opticians 

After  publishing  an  article  on  sight  testing  favourabh 
to  the  views  of  those  who  are  advocating  the  claims  o 
opticians  to  be  entrusted  with  the  eyesight  of  the  public 
it  gives  an  account  of  an  interview  between  a  deputation  o 
opticians  from  a  body  styling  itself  the  General  Boarc 
of  Opticians  with  Mr.  Alban  Gibbs,  M.P.,  the  Mastei 
of  the  Spectacle  Makers’  Company,  and  Sir  Willian 
Hart-Dyke,  M.P.,  a  Past  Master  of  the  Company 
at  the  House  of  Commons.  Colonel  T.  Davies  Sewell 
who  is,  we  believe,  the  Secretary  of  the  Spectach 


Makers’  Company,  as  well  as  President  of  the  Gene 
Board  of  Opticians,  introduced  the  deputation,  and  Mr. 
Cowan,  the  owner  of  opticians’  shops  in  several  large  tov 
of  the  North  of  England,  acted  as  spokesman.  Mr.  Cow 
asked  the  support  of  the  members  of  Parliament  to  1 
proposed  Bill  to  regulate  the  practice  of  refractionists.or 
other  words,  of  those  opticians  who,  in  the  “  usual  cuat< 
of  their  trade,  use  tests  to  ascertain  the  nature  and  capac 
of  their  customers’  vision.”  Mr.  Gibbs  and  Sir  Willi; 
Hart-Dyke  were  careful  not  to  commit  themselves,  1 
said  that  they  both  believed  in  the  principle,  a 
would  give  a  definite  reply  before  Easter.  1 
Standard  then  goes  on  to  explain  that  there  1 
three  types  of  opticians: — (1)  The  man  who  alio 
his  customer  to  test  his  own  sight;  (2)  the  aig 
testing  optician,  who  is  “a  skilled  scientist”;  a 
(3)  a  small  number  of  men  who  only  make  up  prescripts 
We  are  told  that  the  British  Optical  Association  was  { 
first  body  which  started  the  examination  for  sight  test) 
and  issued  diplomas,  and  that  the  Board  of  Examiners  v 
composed  of  medical  men  and  physicists,  but  that 
example  was  followed  by  the  Spectacle  Makers’  Compai 
Its  proceedings  are,  however,  said  to  be  threatened  by  t 
Medical  Acts  Amendment  Bill,  promoted  by  the  Brit; 
Medical  Association,  in  which  the  Standard  says  there  i 
clause  to  restrict  opticians  from  sight  testing.  In  anotl 
article  in  the  same  paper  it  is  stated  that  sight-testi 
opticians  are  joining  in  opposition  to  certain  clauses 
the  proposed  Medical  Acts  Amendment  Bill  which  “f 
bids  opticians,  under  any  circumstances,  to  fit  glass 
without  a  prescription  from  a  medical  man.”  Th< 
statements,  which  have  been  made  before,  are  apj 
rently  repeated  seriously,  but  an  examination  of  t 
Bill  will  show  that  neither  opticians  nor  eyesi^ 
testing  are  mentioned  in  it,  and  the  clause  prohibiti 
practice  by  an  unregistered  person  would  no  more  interfi 
with  the  sale  of  spectacles  than  it  would  with  the  sale 
trusses  or  elastic  stockings ;  it  seems,  therefore,  to 
merely  an  effort  of  imagination  on  the  part  of  these  gent 
men  who  have  not  distinguished  themselves  in  the  cour 
of  this  controversy  by  a  scrupulous  regard  for  aecura 
The  whole  dispute  between  the  British  Medical  Associati 
and  a  certain  section  of  opticians  is  that  the  latter  publ 
advertisements  in  which  they  claim  to  be  able  to  treat, 
forms  of  errors  of  refraction,  and  not  long  ago  the  Brit, 
Optical  Journal  itself  admitted  that  some  of  the  adverti 
ments  could  not  be  defended.  The  Spectacle  Makers’  Co 
pany  has  claimed,  by  the  letter  of  its  late  Master,  Sir  Willis! 
Hart-Dyke,  dated  March  7th,  1902,  that  it  forbids  holders 
its  diploma  to  issue  misleading  statements  in  the  form 
advertisements,  yet  in  spite  of  our  having  quoted  mislei 
ing  advertisements  the  Company  has  done  nothing 
redeem  its  pledge. 


INSTRUCTIONS  FOR  MIDWIVES. 

Dr.  Meredith  Young,  the  Medical  Officer  of  Health 
Stockport,  has  issued  a  paper  of  recommendations 
midwives,  which  is  as  a  whole  a  model  of  what  su 
instructions  should  be.  It  is  printed  in  large  clear  ty 
The  reader  is  told  that  it  is  for  use  when  no  doctor  is  p 
sent ;  when  a  doctor  is  present  the  midwife  is  told  to  ta 
his  advice.  The  midwife  is  directed  to  boil  her  dresses, 
keep  her  nails  short  and  clean,  to  protect  any  cut  orscrab 
to  use  a  bag  with  a  removable  lining,  to  boil  all  instrumer 
that  will  stand  it.  She  is  instructed  in  the  use  of  n 
corrosive  sublimate,  and  carbolic  acid.  She  is  advised 
use  a  lubricant  in  a  collapsible  tube,  not  in  a  pot.  and  1 
to  use  sponges.  The  only  point  which  we  think  might 
reconsidered  is  the  recommendation  to  use  boracic  acid 
an  “  antiseptic  ”  eye  lotion.  This  question  was  carefully  d 
cussed  in  a  paper  by  Mr.  Sydney  Stephenson,  published 
1903,  and  he  then  showed  that  the  solution  originally  reco 
mended  by  Crede,  a  2  per  cent,  solution  of  silver  nitrate, 
far  more  trustworthy  than  anything  else,  and  that  next 
it  comes  corrosive  sublimate.  Boracic  acid  was  not  mj 
tioned  in  Mr.  Stephenson’s  paper;  but  it  is  for  every  ctr 
purpose  a  less  powerful  antiseptic  than  corrosive  subluna 
The  objections  to  the  routine  use  of  silver  nitrate  are  tv 
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iat  it  causes  a  slight  conjunctivitis,  and  (2)  the  trouble 
langer  of  mischance  if  midwives  are  ordered  to  carry 
more  chemicals  than  are  absolutely  necessary.  This 
objection  applies  also,  though  in  less  degree,  to  the 
f  boric  acid.  We  are  inclined  to  think  it  simpler, 
•,  and  better  to  let  the  midwife  drop  into  the  eye  the 
nate  solution  she  has  already  prepared  for  her  hands, 
lternative,  we  think,  is  to  bid  her  let  the  eyes  alone, 
3  the  mother  is  known  to  have  a  yellow  vaginal  dis- 
,e,  and  in  that  case  to  use  the  2  per  cent,  silver  nitrate 
on.  This,  however,  is  a  detail ;  as  a  whole  the  paper 
client. 


:  CHANNELS  OF  INFECTION  IN  TUBERCULOSIS, 
ubject  selected  for  the  Weber- Parkes  Prize  Essay  for 
ras  the  channels  of  infection  in  tuberculosis,  together 
i  be  conditions,  original  or  acquired,  which  render  the 
i?nt  tissues  vulnerable.  Dr.  Hugh  Walsham  devotes 
reater  part  of  the  essay  which  won  the  prize  to  the 
els  of  infection.  One  of  the  conditions  of  the  prize 
t  the  essay  shall  be  based  on  original  observation, 
q  this  volume  Dr.  Walsham  has  collected  and  dis- 
•1  some  of  the  results  of  his  work  as  Pathologist  to  the 
;  f  London  Hospital  for  Diseases  of  the  Chest,  as  well 
ervations  specially  carried  out.  The  result  is  a  valu- 
l  ontribution  to  the  study  of  one  of  the  important 
ims  connected  with  tuberculosis.  The  essay  was 

•  ated  by  280  microscopical  preparations,  many  of 
<  are  reproduced  in  coloured  plates  of  great  interest. 

7alsham  is  evidently  a  master  in  the  technique 
i is  branch  of  pathological  examination,  and  the 
.  ful  clearness  of  the  plates  forms  a  distinctive  feature 
:  volume  in  which  the  essay  has  been  published.1  The 
:els  of  infection  discussed  are  five  in  number, 
itary  transmission,  though  possible  by  the  ovum,  is 
The  lymphatic  vessels,  the  blood  vessels,  and  the 
lial  channels  are  the  most  frequent  channels  of 
aission  in  the  human  subject,  and  infection  may  be 
-  ed  by  inoculation  into  the  skin  or  tissues.  In  con¬ 
ig  transmission  by  lymphatic  vessels  much  attention 
n  to  infection  through  the  tonsils,  and  the  following 
:  sions  are  formulated  :  That  the  tonsils  are  very 
ntly  affected  with  tuberculous  disease,  which  may 
1  nary  in  the  tonsil  or  secondary  to  chronic  pulmonary 
)  ulosis ;  that  when  the  tonsils  are  tuberculous  the 
il  glands  receiving  the  lymphatics  from  these  organs 

•  0  frequently  affected  with  tubercle,  as  may  be  also 
1  licular  glands  at  the  base  of  the  tongue.  The  tonsils 
e  affected  from  without  or  through  the  blood  stream 
ite  miliary  tuberculosis.  The  conditions,  original  or 
led,  that  render  the  tissues  vulnerable  are  discussed, 
bibliography  referring  to  tuberculosis  of  the  glands, 

,  pharynx,  and  kidney,  and  the  relation  of  heart 

u  of  tuberculosis  is  appended.  If  this  essay  does  not 
pur  knowledge  of  the  actual  channels  by  which  in- 
'i  in  tuberculosis  reaches  the  human  body  and  is 
'  uted  within  the  body  much  further,  it  at  least  adds 
^acts  in  proof  of  already-recognized  paths  of  infection, 
immarizes  the  present  state  of  knowledge  on  this 
:ant  subject  judiciously  and  clearly.  Dr.  Walsham 
)  congratulated  on  a  piece  of  good  honest  work  well  • 


A  MEDICAL  PEACE  COMMITTEE. 

'id  in  the  Journal  ties  Debats  of  March  24th  that  on 
21st  a  meeting  was  held  in  the  house  of  Dr.  J 
s,  the  “eminent  physico-therapeutist,”  who  had 
1  more  than  100  medical  men  of  various  nation- 
to  associate  themselves  with  him  in  an  endeavour 
1  >r.ees  war-  A  large  number  of  them  attended,  and 
' ruttee  was  formed  to  take  action  in  the  direction 
:  ed.  Of  this  Committee  Dr.  Riviere  is  Chairman; 

mppeau,  Suarez  de  Mendoza,  T.  Mende  Ernst,  Vice- 
Hen ;  Dr.  Mazery,  General  Secretary  ;  Drs.  Pokitonoff, 

t!meh  Infection  in  Tuberculosis.  Being  the  Weber- Parkes 
,  *9°3-  By  Hugh  Walsham,  M.A.,  M.D. Cantab.,  F.R.C.P. 

1  Jonn  Bale,  Sons  and  Dauielsson.  1904.  (Demy  8vo,  pp.  150. 


Antonelli,  Cree,  de  Torres  Mendiola,  de  Castro,  Soffia,  and 
Cogrel,  Secretaries  ;  and  Dr.  Marecha),  Treasurer.  The 
statutes  will  be  settled  later,  and  an  influential  list  of 
patrons  is  promised.  The  profession  of  medicine  is 
essentially  pacific,  and  it  is  eminently  fitting  that  its 
members  should  do  all  that  lies  in  their  power  to  abolish 
the  horrors  of  war.  We  confess,  however,  that  we  do  not- 
see  that  medical  men  are  called  upon  to  take  separate 
action  for  the  attainment  of  that  most  desirable  end.  At 
any  rate,  if  we  are  to  take  the  field  for  the  establishment 
of  the  reign  of  universal  peace  in  the  manner  that  appears 
to  be  suggested,  we  should  like  to  see  the  work  under¬ 
taken  by  an  organization  more  fully  representative  of  the- 
profession. 


A  CASE  OF  CEREBRO-SPINAL  FEVER. 

In  view  of  the  existing  outbreak  of  cerebro-spinal  fever  in 
New  York  and  of  the  prevalence  of  the  disease  in  an 
epidemic  form  in  some  of  the  more  northerly  parts  of 
Central  Europe,  it  is  not  perhaps  surprising  that  the 
occurrence  of  any  analogous  case  in  the  British  Isles- 
should  be  deemed  of  general  interest.  The  admission 
of  a  case  to  King’s  College  Hospital  has,  however, 
given  rise  to  a  quite  unnecessary  amount  of  type- 
expressed  emotion  and  a  number  of  more  or  less  ill- 
founded  statements.  The  case  is  under  Dr.  Ferrier’s  care., 
and  it  is  to  the  courtesy  of  his  house-physician,  Dr” 
S.  Clifford  Pritchard,  that  we  are  indebted  for  the  following 
notes  concerning  it.  The  patient  is  a  man,  aged  36,  a 
coachman  in  the  suburbs  by  occupation.  He  fell  ill  sud¬ 
denly  three  weeks  ago,  the  symptoms  being  faintness  and. 
a  steadily-increasing  headache.  His  temperature  was 
found  to  be  103°  F.,  and  it  varied  between  this  and  990  F. 
until  April  4th,  when  he  was  sent  up  to  King’s  College 
Hospital.  On  his  admission  the  temperature  was  ioi®  F.,, 
and  the  pulse  slow  and  full.  He  was  drowsy,  but  vomited 
frequently.  The  eyes  and  ears  were  normal,  but  over  the 
left  temporal  area  there  was  definite  tenderness.  No  para¬ 
lysis  was  present,  but  the  knee-joint  reflexes  were  slightly 
exaggerated,  the  knees  being  kept  drawn  up,  and  Koenig’s 
phenomenon  was  present.  Retraction  of  the  neck  was  obvious,, 
and  marked  pain  was  caused  by  any  endeavour  to  flex  it. 
Some  meningeal  fluid  was  withdrawn  through  a  lumbar 
puncture,  but  no  micro-organisms  were  at  this  time  found. 
During  the  next  few  days  the  retraction  and  rigidity  of  the 
neck  augmented,  the  patient  being  usually  more  or  less 
unconscious,  and  at  times  delirious  and  endeavouring  to 
leave  his  bed  ;  the  temperature  varied  between  103°  and 
normal.  On  April  12th  more  fluid  was  drawn  from  the- 
meninges,  and  on  this  occasion  was  found  to  contain  diplo- 
cccci,  which  on  subsequent  cultivation  were  identified 
as  those  of  Weichselbaum.  Since  then  the  patient’s 
condition  has  steadily  improved,  and  the  temperature  has 
now  remained  normal  for  several  days.  Retraction  of  the 
neck  has  disappeared  and  the  stiffness  become  less  marked 
he  is  conscious,  but  occasionally  has  a  delusion  that  he 
has  been  out  for  a  walk.  No  unusual  precautions  are 
being  taken  in  regard  to  the  case,  and  he  is  under  treat¬ 
ment  in  the  general  ward.  The  case,  therefore,  would 
appear  to  be  undoubtedly  one  of  cerebrc -spinal  meningitis, 
but  whether  it  is  one  of  specific  cerebro-spinal  fever- 
is  not  so  certain.  If  it  is,  it  belongs  to  the  subacute 
and  commoner  form  of  the  disease.  The  identification, 
of  the  diplococcus  intracellularis  does  not  settle  the 
question,  for  this  organism,  it  is  to  be  noted,  has 
been  recovered  from  the  meningeal  lluid  of  ordinary  cases- 
of  meningitis  of  the  form  known  as  posterior  basic  by 
Still,  Hunter,  and  Nutball.  In  any  case  the  occurrence  of 
sporadic  cases  of  cerebro-spinal  fever  is  a  well-recognized,, 
and  in  many  parts  of  the  world  a  very  common,  event. 
Even  when  epidemics  occur  they  are  usually  in  scattered 
areas,  and  in  America,  as  now  in  Silesia  and  Galicia,  they 
have  been  commoner  in  rural  than  in  urban  areas.  The 
experience  of  the  profession  as  regards  its  infectivity  is 
best  exemplified  by  the  manner  in  which  the  case 
mentioned  is  being  treated  at  King’s  College  Hospital. 
There  is  no  evidence  that  contagion  between  person, 
i  and  person  exists,  and  in  an  outbreak  of  some 
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500  cases  in  the  small  island  of  Cyprus  some  years 
ago,  of  which  we  have  notes,  there  was  scarcely  an 
example  of  the  occurrence  of  two  cases  in  one  house, 
although  no  isolation  of  cases  was  maintained.  The 
occurrence  of  this  case,  therefore,  affords  no  ground  for 
real  alarm.  “  Spotted  fever,”  it  may  be  remarked,  is  not  a 
particularly  happy  name  for  the  disease,  for  petechiae  do 
not  constantly  appear,  and  when  they  do  so  are  often 
scattered  and  ill  marked.  Clinically  the  disease  is 
one  of  intense  interest,  the  most  distinctive  feature 
often  being  the  apparent  inconsistency  of  the  co¬ 
existing  symptoms,  their  rapid  change  and  con¬ 
fusing  variety.  Cervical  rigidity  may  always  be 
found  if  looked  for,  and  taken  as  a  wnole  meniDgeal 
trouble  is  indicated.  Meningitis,  however,  occurs  in  many 
diseases,  of  one  or  other  of  which  some  symptoms  may  be 
present,  and  the  true  cause  thus  overlooked.  In  fulminant 
cases  no  marked  macroscopic  changes  may  be  discoverable 
on  necropsy,  but  in  those  which  have  been  long  drawn 
out,  the  results  of  post-mortem,  examination  are  exceedingly 
satisfactory,  for  in  no  other  complaint  is  the  course  of  the 
distase  and  its  varying  symptoms  found  more  clearly 
written  in  the  cadaver. 


TRYPANOSOMIASIS  IN  DROMEDARIES. 

The  great  importance  of  trypanosomes  as  pathogenic 
agents  in  man,  cattle,  and  horses  is  a  fact  as  prominent  as 
any  in  the  medical  world  of  to-day;  while  many  other 
animals  are  known  to  be  susceptible  in  varying  degrees. 
Among  these  are  the  dromedaries  of  Northern  Africa, 
whose  virtues  as  a  means  of  conveyance  render  any  serious 
disease  to  which  they  are  liable  a  matter  of  extreme 
gravity.  In  the  Annates  de  VInstitut  Pasteur  for  January, 
1905,  is  a  full  and  interesting  account  of  “Mard-el-Debab,” 
which  is  the  name  given  by  camel-drivers  to  a  disease 
attacking  their  dromedaries, and  attributed  by  them  to  the 
bite  of  the  gadfly.  The  principal  clinical  features,  exclud¬ 
ing  the  fury  which  the  animals  display  when  attacked  by 
these  insects,  develop  after  a  latent  period  of  several 
months  at  least,  and  consist  of  progressive  loss  of  flesh  and 
strength,  with  slight  febrile  attacks  from  time  to  time. 
I  here  is  loss  of  appetite,  with  diminution  in  the  amount 
of  urine  passed,  and  oedema  of  dependent  parts  as  a  final 
.symptom.  The  female  beasts  abort,  or  sometimes  give 
birth  to  feeble  offspring  which  do  not  survive  long. 
The  drivers  also  point  to  torticollis  and  subcutaneous 
abscesses  as  symptoms;  the  former  of  these  has  not  been 
observed  by  the  authors,  Drs. Edmond  and  Etienne  Laurent, 
while  they  attribute  the  second  to  adult  filariae.  Animals 
of  all  ages  are  attacked  ;  most  of  the  affected  animals  die 
after  an  illness  of  several  months  or  years,  but  a  few 
recover  with  an  immunity  to  the  gadfly  bite  which  greatly 
enhances  their  commercial  value.  The  authors  compute 
that  10  per  cent,  of  the  dromedaries  between  the  Mediter¬ 
ranean  and  the  Sahara  are  attacked,  an  estimate  based  on 
single  examinations  of  the  blood  of  nearly  300  camels  for 
trypanosomes.  The  particular  trypanosome  is  on  an 
average  19  A  long,  has  a  distinct  centrosome,  and  multiplies 
by  longitudinal  fission.  It  is  present  with  peculiar 
•constancy  in  the  blood  of  the  affected  camels,  and  has 
been  inoculated  with  varying  results.  White  rats  and 
white  mice  showed  greater  susceptibility  than  any  other 
animads,  and  passage  through  them  exalted  the  virulence 
>  he  trypanosomes^  A  monkey,  a  she-goat,  and  a  horse 
were  the  most  refractory  animals.  Trypanosomes  were 
recoverable  from  the  blood  of  all  inoculated  animals,  of 

r,™Ck^ear  y  euver-y  one  died  after  a  variable  period  of 
progressive  cachexia.  No  opportunity  arose  for  inspection 

but  a  dromedary  dead  of  the  disease, 

of  the  <5nifA0  ^e,  laboratory  animals  had  enlargement 
constant  1p^nn1d  .  .r,lph‘slaIld9  with  °ne  or  two  other  less 
diwiiM  Vo  th?  h»he  ^“Bi-drivers’  theory,  attributingthe 
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(2)  experimentally,  animals  hitherto  healthy  have  devel 
trypanosomiasis  alter  the  bite  of  A tyloti  that  have 
allowed  to  fasten  upon  animals  with  trypanosomes  ii 
blood;  (3)  similar  results  do  not  attend  the  same  ex 
ments  with  Stomoa.es,  etc.,  instead  of  Atyloii,  and  Stom 
Hippobosci,  etc.,  attack  horses  and  mules,  but  not  dr' 
claries  to  any  appreciable  extent;  (4)  trypanosomes  ca 
demonstrated  alive  in  the  stomach  of  the  Atylotus 
half  an  hour  after  it  has  bitten  an  infected  animal ; 
(5)  the  preventive  measures  practised  by  the  camel-dri 
and  described  by  the  authors,  are  entirely  directed  to 
tection  of  the  animals  from  gadflies,  with  an  appreei 
degree  of  success.  In  conclusion,  they  sum  up  the  dig 
ties  attending  an  effort  to  bring  this  and  other  tryp 
somes  into  line.  They  agree  with  Koch1  that  the  rel? 
susceptibility  of  different  animals  to  inoculation  is  r 
safe  test ;  a  scientific  morphological  classification  is  im 
sible  ;  and  they  suggest  that  animals  cured  of  the  var 
trypanosomiases  should  be  inoculated  with  the  doul 
trypanosome  till  an  immunity  to  that  particular  infec 
is  met  with.  They  incline  to  the  belief  that.  “Mari 
Debab”  comes  under  one  head  with  “Mbori,”  the  ca 
disease  of  Timbuctoo,  and  surra;  and  they  suggest 
future  developments  of  knowledge  may  show  a  cleav 
of  the  trypanosomiases  into  those  forms  conveyed 
Tabanides  (Surra,  El-Debab,  Mbori)  and  those  come 
by  tsetses  (Nagana,  trypanosomiasis  theileri,  etc.). 


THE  HENRY  PHIPPS  INSTITUTE. 

The  Henry  Phipps  Institute  for  the  Study,  Treatm* 
and  Prevention  of  Tuberculosis  has  commenced  well,  1 
the  first  annual  report,2  detailing  the  work  from  Februi 
1903,  to  February,  1904,  is  full  of  facts  and  figures  of  gt 
interest  and  importance.  Founded  on  February  1st,  i< 
and  incorporated  on  September  1st  of  that  year, 
purposes  of  the  institute,  as  set  forth  in  the  charter, 
the  study  of  the  cause,  treatment,  and  prevention 
tuberculosis,  and  the  dissemination  of  knowledge  on  th 
subjects,  the  treatment  and  the  cure  of  consumpth 
without  regard  to  race,  creed,  or  colour.  Clinical  w 
commenced  in  temporary  quarters  at  238,  Pine  Stn 
Philadelphia,  on  the  second  day  of  FeLruary,  1903,  ■ 
day  after  foundation.  Dispensing  patients  were  seen 
that  day  and  from  that  day  on.  Bare  floors  and  wa 
a  few  chairs,  a  clerk  and  three  physicians  constituted! 
equipment  at  the  start.  In  the  beginning  arrarsgeme 
were  made  with  a  drug  store  to  supply  medicines  £ 
with  milkmen  to  supply  milk  to  patients  to  whom  th 
articles  had  to  be  given  free.  These  were  tempon 
makeshifts  until  the  institute  could  create  its  0 
machinery  for  supplying  them.  Wards  for  the  accomr 
dation  of  fifty-two  patients  were  opened  on  April  20 
Difficulty  was  experienced  in  organizing  the  neeessi 
nursing  staff  because  of  the  fear  of  infection,  but  at  I 
end  of  the  year  the  staff  consisted  of  five  trained  nun 
and  five  pupil-nurses.  The  medical  staff  at  the  end  of  t 
first  year  consisted  of  sixteen  medical  men.  The  records 
cases  for  the  first  year  fill  ten  octavo  volumes  of  abc 
one  thousand  pages  each,  and  will  form  the  basis 
future  scientific  papers.  A  perusal  of  the  report  its 
proves  the  justice  of  a  statement  in  the  introdi 
tion  that  “  the  work  accomplished  by  the  institi 
during  the  first  year  is  interesting  for  its  magnitude 
well  as  for  its  scientific  and  philanthropic  worth.”  Duri 
the  year  2.039  patients  were  treated — 254  in  the  wards  a 
the  remainder  as  dispensary  patients.  Statistical  i 
formation  is  given  as  to  nativity,  age,  sex,  colour,  re 
dence,  social  condition,  and  occupation  of  the  patient 
evidence  as  to  alcoholism,  predisposing  diseases,  source 
contagion,  place  of  beginning  of  tuberculosis  of  the  lutf 
tissue  involved,  tubercle  bacilli  in  the  sputum,  promise 
symptoms,  complications,  and  effects  of  treatment,  as  w< 
as  other  details.  There  is  a  full  autopsy  report  on  t 

1  Beitish  Medical  Jouenai.,  1904,  vol  ii.  p- 1445.  _ 

2  .The’  Fir  st  Annual  Report  of  the.  Henry  Phipps  Institute  for  the  Stu 
ment,  and  Prevention  of  Tuberculosis.  February  1st,  1903,  to  FeLcuao 

1904.  Philadephia:  Published  by  the  Institute.  i9°5-  (Demy 

pp.  265.) 


RIL  2*,  I905-J 


UTERINE  FIBROID  AND  LATE  MARRIAGE. 


[Th«  BsiTin 

MUDIOit.  J'JlHilll 


901 


five  patients  who  died  in  the  hospital  duriDg  the  year, 
■ecial  report  on  neurological  work,  by  Dr.  D.  J. 
.rfchy,  is  particularly  interesting.  It  has  been  stated 
:.  CJouston  that  there  is  a  type  of  special  tuberculous 
ity ;  in  this  report  a  form  of  insanity  peculiar  to 
culosis  itself  is  recognized,  and  Dr.  McCarthy  says  “  a 
il  analysis  of  the  cases  of  mental  disturbances  in 
culosis  will  show  a  group  of  cases  entirely  dif- 
0  from  any  as  yet  described.”  There  were  four 
ese  cases,  all  in  an  advanced  stage  of  tuber- 
s,  and  the  special  mental  characteristics  of 
were  “  a  happy,  contented  state  of  mind,  ex- 
1  ve  ideas,  and  distinct  delusions  of  grandeur.” 
special  articles,  including  an  elaborate  statistical 
of  tuberculosis  in  Philadelphia  from  1861  to  1903 
jive,  by  Dr.  J.  W.  Irwin,  complete  the  first  part  of  the 
.  The  second  contains  the  text  of  the  lectures  given 
the  auspices  of  the  institute  by  Drs.  Trudeau,  Osier, 
Woodhead,  Hermann  Biggs,  and  Maragliano.  These 
es  have  already  been  published,  but  their  inclusion 
s  volume  is  necessary  to  give  completeness  to  the 
of  the  year’s  work  of  the  institute.  Apart  from  the 
of  its  contents,  it  gives  evidence  of  the  energy  and 
i  zing  powers  of  the  medical  director,  Dr.  Lawrence  P. 

The  amount  of  work  accomplished  by  the  insti- 
its  first  vear  in  the  treatment  of  patients  alone  is 
lerable.  That  the  clinical  records  of  the  institute 
1  have  been  so  well  kept  in  the  stress  of  the  early 
f  an  undertaking  of  such  magnitude  is  a  triumph  of 
,zation  and  administrative  ability.  Future  annual 
is  will  be  eagerly  looked  for  by  all  who  are  studying 
any  problems  connected  with  tuberculosis ;  and,  if 
omise  of  the  first  year’s  work  is  fulfilled,  these  reports 
•ove  of  inestimable  value  in  adding  to  our  knowledge 
disease. 


UTERINE  FIBROID  AND  LATE  MARRIAGE, 
cat  the  results  of  hysterectomy  for  fibroid  disease 
often  published,  attention  is  turned  to  all  matters 
hted  with  that  very  common  disorder.  For  a  long 
Professor  Pinard  has,  we  understand,  taught  that 
nlution  is  associated  rather  with  disuse  than  with 
abuse  of  the  functions  of  the  organ  affected.  He 
uently  enunciated  his  theory  fully  in  a  lecture  of  the 
t  interest.1  In  respect  to  fibroids  and  pregnancy, 
ss  that  in  21,891  labours  during  the  la9t  ten  years  at 
ludelocque  clinic,  171  were  complicated  by  fibroid 
rs,  or  20  4  per  cent.  After  long  experience  in  hos- 
md  private  practice,  and  careful  scrutiny  of  the 
parturition,  abortion,  and  sterility,  gleaned 
1  rom  the  lying-in  chamber  and  from  the  clinical 
•es  of  patients  who  sought  medical  relief  on  account 
:  me  fibroid,  Dr.  Pinard  has  arrived  at  certain  con- 
is.  First,  the  most  evident  predisposing  cause  of 
>  fibroid  disease  is  the  failure  to  permit  the  repro- 
b  function  to  evolve  to  its  natural  conclusion,  by 
he  means  impregnation,  pregnancy,  delivery  at 
ind  also  as  an  equally  essential  factor,  lactation, 
led  for  a  reasonable  period.  Secondly,  late 
■  nation  and  secondary  sterility'  are  very 
ut  in  the  history  of  fibroid  disease,  a  clinical 
vhich  supports  his  first  proposition.  “  For 
iv ears  I  have  incessantly  repeated  to  my  pupils,” 
r.  Pinard,  “  the  following  aphorism  : — ‘  Whenever 
me  across  a  primipara,  aged  30  or  older,  in  the 
1  room,  cherchez  le  fibrome.’  Is  this  notion,  which  I 
ideavoured  to  inculcate  for  over  twenty  years,  true 
1  ‘ful  ?  ”  In  order  to  prove  its  truth,  he  turns  to  the 
es  of  fibroid  disease  complicating  labour  in  the 
ocque  clinic.  No  less  than  94  were  primiparae, 

’  of  that  94  as  many  as  80  were  30  years  of  age  or 
hust  only  1  was  under  25;  so  13  had  married 
n  the  ages  of  25  and  30— a  relatively  late  period, 
Ilyin  France — whilst  the  great  majority,  over  85  per 
had  married  absolutely  late  in  life.  Dr.  Pinard 
es  full  statistics  of  his  operations  on  cases  of 

1  Annales  de  Qynic.  el  d’ObsUt.,  January,  1905. 


uterine  fibroid,  and  insists  that  they  confirm  his  theory, 
and  especially  demonstrate  a  close  relation  between 
fibroids  and  “  secondary  sterility.”  By  that  term  he 
signifies  barrenness  throughout  sexual  life  after  one  or  two 
pregnancies.  Out  of  68  cases  41  occurred  in  parous  women. 
As  many  as  18  of  the  41  had  only  once  been  pregnant  and 
14  only  twice,  whilst  9,  a  very  small  proportion,  had  passed 
through  more  than  two  pregnancies.  Only  1  in  this  series 
was  under  30  years  of  age,  and  this  patient  was  29,  and 
had  been  delivered  of  her  first  child  when  27,  hence 
this  case  really  followed  Pinard’s  rule.  Again,  he 
shows  that  in  the  series  of  41  parous  women  with 
fibroids,  30  had  not  been  pregnant  for  over  10  years,  and 
amongst  them  were  only  2  who  had  passed  the  menopause:; 
indeed  there  were  but  6  elderly  cases  in  the  entire  68,  4 
being  sterile.  Closer  inspection  of  his  statistics  showed 
Dr.  Pinard  that  abortion  is,  in  relation  to  fibroids,  practi¬ 
cally  sterility,  and  that  the  same  must  be  said  of  all  cases 
where  the  mother  did  not  suckle  her  infant.  Thus,  accord¬ 
ing  to  this  eminent  French  obstetrician,  it  is  sterility  that 
causes  fibroids  rather  than  fibroids  that  cause  sterility. 
The  theory  is  interesting,  and  will  no  doubt  be  thoroughly 
investigated  by  British  authorities.  It  is  probable  that  a- 
large  number  of  spinsters  with  fibroids  never  seek  medical 
relief,  whilst  in  a  considerable  proportion  of  married 
women  the  disease,  hitherto  unknown  to  them,  is  found 
out  during  pregnancy,  labour,  or  the  puerperium. 


SINGLE  KIDNEY  AND  RENAL  SURGERY. 

The  fear  of  removing  one  kidney  when  it  is  not  absolutely 
certain  that  its  fellow  exists  is  most  reasonable,  as  the 
oversight  has  led  to  fatal  results.  It  is  a  factor  in  the  dis¬ 
pute  about  the  relative  merits  of  the  lumbar  and  abdominal 
incision  in  operations  on  the  kidney.  A  far  more  frequent 
complication  than  single  kidney  is  the  suppression  of  the 
functions  of  the  pair;  one  kidney  may  be  operated  upon 
when  the  surgeon  is  under  the  erroneous  impres¬ 
sion  that  the  other  is  efficient.  All  clinical  records 
which  throw  light  on  these  complications  should  be- 
made  public.  M.  Charles  Monod1  recently  exhibited 
before  the  Societe  de  Cbirurgie  de  Paris  a  case  where 
the  condition  was  intermediate  between  those  just 
mentioned,  for  a  second  kidney  did  exist,  but  it  had  never 
functioned.  A  man,  aged  64,  was  operated  upon  for  acute 
calculous  anuria.  His  condition  was  very  urgent;  the 
right  kidney  was  incised  and  urine  flowed  from  the 
wound,  but  not  a  drop  from  the  ureter;  the  patient  died 
within  a  few  days.  The  kidney,  which  had  been  laid  open,, 
was  found  to  be  uniformly  hypertrophied,  and  its  ureter 
was  obstructed  at  the  level  of  the  pelvis  by  a  calculus  of 
the  size  of  a  large  pea.  The  left  kidney  was  represented 
by  a  spherical  shell  with  thick  walls,  pearly  white  on  their 
inner  aspect.  The  contents  consisted  of  a  turbid  fluid  con- 
tainingcholesterine.  There  was  no  d  uct  of  any  kind  associated 
with  this  rudimentary  kidney,  which,  however,  was  sup¬ 
plied  with  large  veins.  Not  a  trace  of  a  left  ureter  existed, 
either  at  the  renal  or  vesical  end  of  the  normal  course  of 
that  duct.  In  the  discussion  which  followed  the  exhibition 
of  this  specimen,  it  was  pointed  out  that  in  acute  calculous* 
anuria  both  kidneys  must  be  involved,  though  as  a  rule 
from  the  same  disease;  in  this  instance  it  was  otherwise 
As  acute  anuria  is  necessarily  a  very  urgent  condition,  the 
operator  usually  incises  the  kidney  which  seems  to  him 
the  worse  off,  although  in  his  haste  he  may  not  think 
about  bilateral  disease.  Routier  twice  incised  the  same 
kidney,  and  felt  sure  that  the  patient,  now  in  good  health, 
is  living  with  one  kidney  only,  namely,  that  which  he  in¬ 
cised.  M.  Bazy  described  one  case  where  both  ureters 
were  obstructed  by  a  calculus.  In  less  acute  cases  of  renal 
disease  requiring  operation,  the  surgeon  is  not  likely  to 
leave  out  of  consideration  the  questions  of  bilateral 
disease,  and  functionless  or  absent  kidneys.  Luys’s 
separator  is  a  valuable  instrument  as  an  aid  in  throwing 
light’  on  these  clinical  questions. 


1  Anurie  calculeuse.  N6phrotomie,  Mort.-Rein  unique  il  droite.  Rev.  d< 
Qyn.  et  de  Chir.  Abdom.,  March-April,  1905,  p.  312. 
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MEDICAL  MINISTERS. 

The  fashion  seems  to  be  setting  strongly  abroad  in  the 
direction  of  choosing  medical  men  as  Ministers  of  State. 
There  are  three  doctors  in  the  present  French  Cabinet,  and 
last  week  we  announced  the  appointment  of  Dr.  Cortezo  as 
Minister  of  Public  Instruction  in  Spain.  This  week  we 
have  the  pleasure  to  announce  that  the  new  Minister  of 
Public  Instruction  in  Italy  is  also  a  member  of  the  medical 
profession.  His  Excellency  Dr.  Leonardo  Bianchi  is  Pro¬ 
fessor  of  Psychiatry  in  the  University  of  Naples,  and  has 
made  his  name  familiar  to  physicians  by  his  researches  on 
diseases  of  the  nervous  system.  He  is  looked  upon  as  one 
•of  the  leading  clinical  experts  in  diseases  of  the  mind  in 
Italy.  His  special  experience  should  make  him  peculiarly 
fitted  to  deal  with  certain  aspects  of  the  education  problem. 
A  recent  predecessor  in  his  present  office  was  Professor 
■Guido  Baccelli,  one  of  the  most  conspicuous  figures  in 
Italian  medicine. 


THE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 
'The  Liverpool  School  of  Tropical  Medicine  has  completed 
the  organization  of  the  fifteenth  medical  expedition  to  the 
■tropics  for  the  purpose  of  investigating  diseases  prevalent 
in  those  regions.  The  object  of  the  expedition,  which 
•consists  of  Dr.  Wolferston  Thomas  and  Dr.  Anton  Breinl, 
is  the  study  of  yellow  fever.  Dr.  Wolferston  Thomas  sailed 
on  April  nth  for  the  Amazon,  and  Dr.  Breinl  will  start  for 
the  same  destination  a  little  later.  The  expedition,  which 
is  expected  to  begin  its  work  about  the  first  week  in  May, 
will  make  investigations  up  the  Amazon  River  at  its 
confluence  with  the  Rio  Negro.  The  work  will  begin  at 
Manaos. 


PROFESSOR  OSLER’S  SUCCESSOR. 

Dr.  L.  F.  Barker  has  been  appointed  to  the  Chair  of  Medi¬ 
cine  in  Johns  Hopkins  University,  Baltimore,  in  succession 
to  Professor  Osier.  Dr.  Barker,  who  is  37  years  of  age,  is  a 
graduate  of  Toronto  Medical  School  (1890),  and  was  for 
some  years  at  Johns  Hopkins.  He  has  been  Professor  of 
Anatomy,  and  more  lately  of  Medicine,  at  the  Rush 
Medical  School,  Chicago.  Dr.  William  S.  Thayer,  formerly 
.Associate  Professor  of  Medicine,  has  been  appointed 
Professor  of  Clinical  Medicine.  He  is  a  graduate  of 
Harvard,  and  is  40  years  of  age. 


MEDICAL  NOTES  IN  PARLIAMENT. 

The  Accidents  (Mines  and  Factories)  Bill. — The  Govern¬ 
ment  have  put  this  Bill  down  for  Tuesday,  May  2nd,  the  day 
on  which  the  House  is  to  reassemble  after  the  Easter  recess. 
It  was  second  on  the  order  paper,  the  Naval  Prize  Bill,  which 
has  passed  the  Upper  House,  having  precedence.  But  the 
Government  have  now  decided  to  take  the  Aliens  Bill  as  first 
order  when  the  House  meets  after  Easter.  Under  these 
•circumstances  the  Bill  might  come  on  late  in  the  evening  for 
second  reading.  In  any  case  it  is  sure  to  be  debated  at  some 
length,  as  there  are  three  motions  for  its  rejection,  and  there 
is  considerable  dissatisfaction  with  the  proposal  to  diminish 
'the  powers  and  duties  of  certifying  surgeons  as  regards  the 
visitation  and  report  of  accidents. 


The  Prevention  of  Corruption  Bill,  which  has  come  down 
€rom  the  Lords,  has  been  put  down  for  second  reading  in  the 
Commons  on  May  2nd.  Mr.  Lough  has  given  notice  to  move 
■that  it  be  read  a  second  time  this  day  six  months. 


The  Vaccination  Prosecutions  Bill,  which  provides  that  no 
prosecution  under  the  Vaccination  Acts  shall  be  commenced 
without  the  authority  of  the  guardians,  was  presented  and 
read  a  first  time  last  week.  The  Bill  is  in  the  charge  of  Mr. 
Ghanning,  and  is  supported  by  Mr.  Broadhurst,  Mr.  Goddard, 
Mr.  Bngg,  Sir  John  Rolleston,  Mr.Corrie  Grant,  and  Mr.  Bell, 
the  second  reading  was  formally  fixed  for  May  2nd. 


The  Cork  District  Lunatic  Asylum. — Mr.  Gilhooly  asked  the 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  last  week 
whether  he  had  received  a  resolution,  passed  unanimously  by 
the  Committee  of  Management  of  the  Cork  District  Lunatic 
Asylum,  calling  on  him  to  promote  a  Bill  to  enable  the  Com¬ 


mittee  to  deport  insanepatients  of  other  nationalities  and 
ties  who  had  been  committed  and  remained  chargeable  t 
local  rates,  and  pointing  out  that  those  patients  occupie 
places  in  the  institution  erected,  maintained,  and  taxe 
local  patients,  thereby  contributing  to  the  overcrov 
which  at  present  existed  in  the  asylum  ;  and,  if  so,  whet! 
purposed  to  give  effect  to  it  during  this  session.  Mr. 
answered  that  the  resolution  had  been  received,  but  th 
was  unable  at  present  to  give  an  undertaking  that  hgigl 
on  the  subject  would  be  introduced. 


Police  Surgeons  in  County  Mayo. — Last  week  Dr.  R 
Ambrose  asked  the  Chief  Secretary  to  the  Lord  Lieutena 
Ireland  if  he  would  state  the  names  of  the  police  stations 
prising  the  Newport,  county  Mayo,  divisional  police  dis 
what  was  the  name  and  what  were  the  qualifications  0 
doctor  who  attended  those  stations  ;  what  was  the  dis 
between  his  residence  and  each  station  or  barracks ; 
were  the  facilities  for  his  travelling  to  attend  a  night  ci 
any  of  one  those  stations  or  barracks.  Mr.  Long  answers* 
the  particulars  were  as  follows :  Achill  Sound,  Dr.  1 
Croly,  9  miles  ;  Dugost,  Dr.  T.  H.  Croly ;  Keel,  Dr.  ' 
Croly,  4  miles ;  Ballycroy,  Dr.  J.  F.  Clery,  2  miles  ;  Cc 
binnia,  Dr.  M.  McSkerry,  10  miles  ;  Brockagh,  Dr.  T.  All 
miles  ;  Newport,  Dr.  F.  T.  O'Rorke,  8  miles ;  Mulv; 
Dr.  F.  T.  O’Rorke,  19  miles ;  and  Glenest,  Dr.  F.  T.  O’R 
16  miles.  Each  of  the  gentlemen  name  was  duly  qua 
and  licensed  to  practise.  The  facilities  for  travelling  to  a 
night  calls  were  those  usual  in  country  districts— nameb 
use  of  a  special  car  or  cycle. 


Longford  and  Sick  Soldiers.— Mr.  Charles  Craig  aske 
Secretary  of  State  for  War  on  Monday  whether  his  atte 
had  been  called  to  the  refusal  of  the  local  authoriti 
Longford  to  allow  any  cases  of  fever  which  might  • 
amongst  the  troops  quartered  in  Longford  to  be  treated  i 
fever  hospital  which  was  under  the  control  of  the  Poc 
guardians,  and  would  he  say  what  steps  he  proposed  tc 
to  cope  with  an  outbreak  of  fever  amongst  the  mil 
stationed  at  Longford.  Mr.  Long  said  that  his  attentioi 
been  drawn  to  the  situation  at  Longford,  and  the  y 
question  was  receiving  careful  consideration.  Should  £ 
of  fever  arise  arrangements  would  have  to  be  made  it 
segregation  in  barracks.  He  was  glad  to  be  able  to  add 
very  lew  cases  of  infectious  disease  occurred  at  Longford 
none  at  all  had  occurred  since  a  case  of  scarlet  fever  iu 
The  advisability  of  retaining  troops  in  localities  \ 
ordinary  facilities  were  withheld  by  the  local  authorise 
necessarily  engaging  the  attention  of  the  Army  Council. 


Dispensaries  in  County  Louth. — On  Monday  Mr.  J< 
Nolan  asked  the  Chief  Secretary  to  the  Lord  Lieutem 
Ireland  whether  he  could  state,  in  miles,  the  maxi 
instance  between  the  dwellings  of  poor  people  who  r 
require  medical  aid  and  the  nearest  dispensary  unde 
new  arrangement  of  the  Grange,  Collon,  and  Drumcoi 
districts,  county  Louth ;  whether  his  attention  had 
called  to  the  proceedings  of  a  meeting  of  the  Ardee  guan 
recently  held  and  the  resolution  upon  the  subject  adopt 
the  same  ;  and  whether,  seeing  that  the  new  arrange 
would  necessitate  a  considerable  expenditure  upon  buil< 
for  medical  officers’  residences,  he  would  carry  out  th< 
Chief  Secretary’s  promise  to  have  a  sworn  inquiry  upo 
spot,  and  take  local  opinion  into  account  before  makinj 
change  in  the  old  arrangement.  Mr.  Long  replied  tha 
existing  dispensaries  had  been  retained  under  the 
arrangement,  and  consequently  the  distance  to  be  trav 
was  precisely  the  same  as  before.  There  was  no  propos 
build  new  residences  for  the  medical  officers.  A  local  p. 
inquiry  was  held  on  January  20th,  1904,  as  a  result  of  % 
the  Board,  with  all  the  facts  before  them,  made  their  * 
rearranging  the  districts.  He  was  not  aware  that  any  fu 
inquiry  was  promised,  nor,  as  he  was  at  present  advised 
one  necessary. 

Lunacy  Acts  Amendment  Bill. — On  Monday  last 
Attorney-General  introduced  a  Bill  to  amend  the  Lm 
Acts,  and  put  the  second  reading  down  formally  for  May 
It  is  understood  that  the  Bill  provides  for  the  appoint) 
of  two  additional  Commissioners  of  Lunacy,  one  medica 
one  legal,  and  also  for  giving  facilities  for  the  treatmei 
insanity  in  its  early  and  curaole  stages  without  the  forma 
now  required  for  detention.  The  Lunacy  Acts  Amend 
(London)  Bill,  which  was  recently  introduced,  and  stooi 
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id  reading  on  May  3rd,  was  withdrawn  on  Fridav  last,  and 
iscd  Bill  introduced  on  Tuesdav  by  Sir  John  Tuke,  who 
locked  the  Attorney- General’s  Bill. 


ledical  Officer  of  Health  for  the  Highlands.— Mr.  Weir 
1.  the  Lord  Advocate,  in  view  of  the  extent  of  the  area 
e  mainland  of  the  combined  counties  of  Ross  and 
arty  and  Inverness-shire,  would  he  state  whether  the 
sal  to  appoint  one  medical  officer  of  health  for  the 
iand  of  these  counties  had  received  the  sanction  of  the 
Government  Board  for  Scotland.  Mr.  Scott  Dickson 
d  that  the  Local  Government  Board  did  not  favour  the 
sal,  and  had  not  therefore  sanctioned  the  scheme., 

section.— Dr.  Shipman  asked  the  Secretary  of  State  for 
ome  Department  whether  his  attention  had  been  called 
e  report  of  a  recent  case  in  the  Clerkenwell  County 
1,  in  which  it  was  stated  that  a  Mr.  F.  O.  Parsons,  a 
nary  surgeon  of  Crouch  End,  had  performed  certain 
iments  on  dogs ;  and  whether,  seeing  that  Mr.  Parsons 
>t  hold  a  licence  under  the  Cruelty  to  Animals  Act,  1876, 
intended  to  take  proceedings  against  him.  Mr.  Secre- 
kers-Douglas  answered  that,  as  vaccination  was,  he  was 
ied,  a  common  method  of  treating  dogs  as  a  prophy- 
against  distemper,  it  was  not  clear  to  him,  on  the 
nation  he  at  present  possessed,  whether  what  took  place 
s  instance  constituted  an  “experiment”  or  not.  He 
laking  inquiries  in  order  to  ascertain  whether  such  was 
se. 

Swansea  Corporation  Bill.— This  Bill,  which  relates  to 
1  ter  supply  of  Swansea  and  the  district,  came  on  for  con- 
tion  in  the  House  on  Monday  night.  Sir  George 
■s  moved  to  amend  Clause  16  by  substituting  sixty  for 
(years  as  the  term  for  the  repayment  of  the  ^250,000 
iized  to  be  borrowed  by  the  Corporation  for  the  con- 
1  °n  of  the  waterworks.  The  Bill  had  passed  a  Com- 
and  the  term  of  thirty  years  had  been  fixed  and  was 
-  ted  by  the  Local  Government  Board.  In  the  course  of 
.  oate  it  was  contended  that  short  periods  of  repayment 
advisable  as  a  check  on  municipal  expenditure.  Sir 
(Foster,  while  sympathizing  with  economy  in  municipal 
diture,  strongly  urged  that  all  works  connected  with 
health,  like  water  supply,  should  be  encouraged  by 
the  easiest  terms  granted  for  loans.  He  referred  to 
cent  epidemic  at  Lincoln  as  an  example  of  the  terrible 
of  delaying  to  supply  a  populous  place  with  good  water, 
i  d  any  attempt  to  check  expenditure  for  health  purposes 
iwise.  On  division,  the  term  of  thirty  years  was 
d  by  a  majority  of  42. 


subject,  and  he  understood  that  the  Nile  was  visited  off 
Tetley  by  the  Medical  Officer  of  Health  and  by  a  sanitary  in¬ 
spector  of  the  Southampton  Port  Sanitary  Authority,  that  no» 
otter  was  made  to  isolate  persons  who  had  been  in  contact 
with  the  case  of  small-pox  on  board,  but  that  the  only  person 
who  was  stated  to  have  been  in  contact  with  him  was  dis- 
infected  and  kept  under  observation  by  the  Port  Sanitary 
Aathority.  He  also  understood  that  the  names  and  addresses- 
of  the  passengers  and  crew  were  obtained,  and  that  the  local 
authorities  of  each  place  to  which  these  persons  staged  they 
were  proceeding  were  informed  by  post  the  same  night.  Up 
to  the  present  time  he  had  heard  of  19  eases  of  small-pox  in 
England  and  Wales  as  having  occurred  in  connexion  with 
the  ease  on  board  the  Nile.  Fifteen  of  these  occurred  in. 
Southampton,  u  of  which  were  infected  on  board  the  vessel, 
whilst  the  others  occurred  amongst  persons  who  had  been  iii 
contact  with  them. 

,nfantile  Mortality.— Dr.  Thompson  asked  the  President  of 
the  Local  Government  Board,  on  Tuesday,  if  he  was  aware  of 
the  percentage  of  deaths  of  infants;  if  he  received  tabulated 
records  of  the  deaths  in  different  urban  and  rural  districts 
and  if  in  future  he  would  direct  a  medical  inspector  to  visit 
such  localities  and  inquire  into  the  causes  producing 
such  results.  Mr.  Gerald  Balfour  answered  that  the  Local 
Government  Board  were  aware  of  the  percentage  of  deaths 
of  infants  in  different  parts  of  England  and  Wales. 
Their  information  on  this  subject  was  derived  from  particu¬ 
lars  given  in  the  weekly  and  quarterly  reports  of  the  Regis¬ 
trar-General  as  to  certain  towns,  and  from  the  annual  reports 
of  the  medical  officers  of  health  of  urban  and  rural  districts 
copies  of  which  were  sent  to  the  Board.  He  could  not  under¬ 
take  to  direct  a  medical  inspector  to  visit  every  locality  in 
which  there  was  a  high  rate  of  infantile  mortality,  but  where 
this  was  the  case  the  circumstance  was  taken  into  account 
with  other  considerations  in  determining  whether  there 
should  be  a  medical  inspection  of  the  district. 

The  Notification  of  Measles. — Dr.  Thompson  asked  the 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  why  thp 
Local  Government  Board  for  Ireland  had  omitted  measles- 
from  the  schedule  of  infectious  diseases,  in  view  of  the 
character  of  this  disease.  Mr.  Long  answered  that  the  infec¬ 
tious  diseases  to  which  the  Infectious  Disease  (Notification)- 
Act,  1889,  applied  were  specified  in  Section  vi  of  the  Act,  and 
did  not  include  measles.  Power  was,  however,  given  to  the 
sanitary  authority  by  Section  vii  to  order,  subject  to  the 
Board’s  approval,  that  the  Act  should  apply  in  their  district, 
permanently  or  temporarily,  to  measles  or  any  other  infectious- 
disease  not  mentioned  in  the  Act. 


notion  in  the  R.A.M.C. — Dr.  Thompson  asked  the 
t  ry  of  State  for  War  on  Tuesday  if  he  was  aware  of  the 
tent  existing  amongst  the  officers  of  the  Royal  Army 
1  *  Corps  at  the  delegation  to  the  Advisory  Board  of  the 
recommending  to  the  Secretary  of  State  officers  for 
1  ion ;  and  if,  seeing  that  many  of  the  members  of  the 
(vere  civil  medical  practitioners,  had  no  personal  know- 
l’f  the  qualifications  of  many  of  the  officers  recently 
’over,  and  were  obliged  to  take  their  opinion  of  these 
from  others  junior  to  themselves,  and  that  the  con- 
mof  the  existing  system  threw  the  responsibility  of 
ions,  from  the  Secretary  of  State  and  the  Director- 
'>on  the  Advisory  Board,  he  would  arrange  that  in 
’officers  with  excellent  official  records  passed  over 
l  ,e  ’n formed  of  the  reason  for  their  supersession. 
hold-Forster  replied  that  the  hon.  member  raised  last 
-the  points  now  brought  forward  again,  and  definite 
were  given  to  each.  He  had  nothing  to  add  to  the 
n  which  he  then  gave,  and  he  was  not  aware  of  the 
'faction  alluded  to. 


* -POX  on  the  R  M.S.  “  Nile.”— On  Tuesday  Sir  Walter 
|a8ked  the  President  of  the  Local  Government  Board 
the  R.M.S.  Nile  was  visited  and  inspected  by  the 
mitary  Authority  before  she  entered  the  port  of 
tj'pton  ;  whether  any  offer  was  made  to  isolate  persons 
1  ceen  in  contact  with  the  case  of  small-pox  on  board  ; 
:eps  were  taken  to  advise  the  local  authorities  of 
ace  to  which  the  passengers  and  crew  departed  of 
cessity  of  supervision  and  isolation  ;  and  how 
ases  of  small- pox  had  up  to  the  present  occurred 
1^1®n  with  the  case  on  board  the  R.M.S.  Nile. 
‘uci  Balfour  replied  that  he  had  made  inquiry  on  this 


The  Training  of  Nurses  in  Ireland. —  Dr.  Thompson  asked' 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  if  he- 
was  aware  that,  by  the  arrangements  enforced  by  the  Local 
Government  Board  for  Ireland  in  their  Nursing  Circulars,  the 
Irish  county  hospitals  were  not  recognized  as  training  schools, 
and  nurses  trained  in  these  institutions  were  debarred  from- 
occupying  the  position  of  charge  nurses  for  district  hos¬ 
pitals ;  and  whether,  in  view  of  the  experience  of  leading 
physicians  and  surgeons  in  this  matter,  and  of  the 
fact  that  nurses  so  trained  were  recognized  as  trained- 
nurses  in  Great  Britain  and  by  the  English  Local  Government 
Board,  he  would  take  steps  to  abrogate  the  rule  in  Ireland. 
Mr.  Long  replied  that  many  of  the  Irish  county  hospitals 
were  recognized  as  training  schools  for  nurses,  and  the  Local 
Government  Board  regarded  as  “qualified  nurses”  persons 
who  had  obtained  certificates  of  proficiency  from  these- 
institutions.  In  order  to  encourage  the  appointment  of 
at  least  one  qualified  nurse  in  each  Irish  workhouse,  it 
was  provided  by  Section  lvixi  of  the  Local  Government 
Act  of  1898  that  one-half  of  the  salary  of  such  nurse 
should  be  recouped  from  the  local  taxation  account ;  and 
to  ensure  that  none  but  nurses  of  high  qualifications 
should  obtain  these  appointments,  the  Board  only  recognized- 
the  certificates  of  general  clinical  or  other  hospitals  where 
there  was  a  good  teaching  staff  and  a  large  number  of  beds* 
available  for  instruction.  The  present  arrangement  had  been 
found  to  work  satisfactorily,  and  had  received  the  approval  of 
the  medical  profession  generally.  Dr.  Thompson  also  asked 
if  the  Chief  Secretary  would  lay  on  the  table  the  report  of 
the  Medical  Inspector  of  the  Local  Government  Board  on  the- 
capabilities  of  the  Tyrone  county  hospitals  for  training 
nurses,  but  the  Chief  Secretary  declined  on  the  ground  that 
the  reports  were  confidential  documents. 
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Direct  Representative  for  Ireland. 

At  the  meeting  of  the  Fermanagh  Branch  of  the  Irish 
Medical  Association,  held  at  Enniskillen  on  April  10th,  the 
following  resolution,  proposed  by  Dr.  Betty,  and  seconded  by 
Dr.  Thompson,  was  passed  : 

That  this  Branch  approves  of  the  principle  of  appointing  a  provincial 
general  practitioner  as  Direct  Representative  for  Ireland  on  the 
General  Medical  Council. 


“  Q.C.C.” 

This  is  the  title  of  a  monthly  magazine  which  the  students 
of  Queen’s  College,  Cork,  have  issued  for  the  first  time  this 
month.  The  place  of  honour  is  given  to  an  article  on  Dr. 
Windle,  and  an  excellent  portrait  oi  the  new  President  is 
published.  By  lending  an  attentive  ear  to  the  grievances 
which  need  reformation,  and  by  having  remedied  some  of 
the  minor  ones,  the  President  has  already  won  the  students’ 
hearts.  In  an  editorial  article  it  ie  said  that  “Q.C.C.”  is  a 
sign  of  the  times,  and  has  come  to  stay.  The  College  is 
flourishing  as  it  never  did  before ;  the  number  in  attendance 
has  been  increasing  steadily  since  1901.  The  various  clubs — 
philosophical,  football,  hockey,  and  cricket— are  also  in  a 
flourishing  condition.  The  news  of  the  medical  school,  which 
contains  some  200  students,  is  given  in  a  racy,  humorous 
style  by  “  Brachial  Plexus.”  Warm  congratulations  have 
been  received  from  the  old  Alumni  of  Queen’s  College  in 
various  parts  of  the  world  on  the  prospect  of  the  first  issue 
of  the  magazine,  whilst  that  from  Dr.  Macnaugh ton- Jones, 
of  London,  an  old  student  and  teacher,  whose  affection  for 
his  Alma  Mater  is  well  known,  receives  special  notice.  Alto¬ 
gether  the  number  is  bright  and  promising.  Between  500  and 
600  copies  have  been  sold  already. 

Outbreak  of  Typhoid  Fever  in  Cork. 

An  outbreak  of  typhoid  fever  has  occurred  in  Cork  ;  though 
not  in  any  way  alarming  at  present,  yet  if  the  source  sus¬ 
pected  prove  correct  it  may  at  any  time  develop  into  an 
epidemic  of  large  dimensions.  Some  14  cases  have  been  re¬ 
ported  since  March  20th,  and  on  the  Medical  Officer  of  Health 
making  investigations  he  found  that  nearly  all  the  infected 
persons  were  supplied  by  the  same  milk  vendor.  Dr.  Donovan 
inspected  the  premises  of  the  farmers  supplying  the  milk  and 
found  the  animals  and  surroundings  in  a  most  filthy  condi¬ 
tion.  He  had  both  the  milk  and  water  from  the  three  farmers’ 
places  subjected  to  bacteriological  examination,  and  though 
nothing  conclusive  has  been  proved  by  the  examination  yet 
there  was  evidence  of  contamination  of  the  water  in  two  of 
the  cases  and  the  milk  was  not  beyond  suspicion.  While  not 
willing  actually  to  say  that  it  was  a  milk  epidemic,  Dr. 
Donovan  felt  it  to  be  his  duty,  as  medical  officer  of  health,  to 
recommend  that  all  persons  using  this  particular  milk  should 
take  the  precaution  of  having  it  boiled  before  drinking.  It 
appears  that  some  800  persons  are  dependent  on  the  supply 
of  milk  in  question. 


The  Prevention  of  Consumption. 

A  meeting  of  the  Executive  Committee  of  the  Cork  Brand 
of  the  National  Association  for  Prevention  of  Consumptior 
was  held  on  April  17th  in  the  rooms  of  the  Cork  Medical  anc 
Surgical  Society.  Dr.  P.  J.  Cremen,  who  was  in  the  chair 
having  called  attention  to  what  was  being  done  in  other  dis 
tricts  by  Educational  Committees,  particularly  in  Dublin 
said  that  it  would  be  necessary  for  the  Educational  Com 
mittee  attached  to  the  local  branch  to  take  up  the  subjecl 
energetically.  One  of  the  principal  objects  of  the  meeting  waf 
to  appoint  a  chairman  in  place  of  Dr.  Atkins,  who  had  resignec 
the  office  owing  to  pressure  of  work.  A  deputation  hac 
waited  on  Dr.  Windle,  Principal  of  Queen’s  College,  askim 
him  to  accept  the  position,  and  he  had  readily  consented,  anc 
his  name  was  formally  proposed,  seconded,  and  carriec 
unanimously.  Dr.  Windle  was  also  elected  a  Vice-Presiden 
and  member  of  the  Executive  Committee.  Dr.  Cremer 
^ther  announced  that  a  lecture  would  be  delivered  on  Apri 
f r7ethpbna  1  r0  ASSr?r  Mc  Feeney,  of  Dublin,  on  Tuberculosis 
B  ?nd.  Cure\ ..The  lecture  would  be  profusely  illus 
trated  by  lantern  slides,  and  would  be  practical.  It  was 
SS25  that  the  presidents  of  the  trade  societies  am 
different  friendly  societies  should  be  invited  to  attend,  as 
well  as  members  of  the  Cork  Borough  Council  and  other  loca 
public  bodies.  Alderman  Dale  and  Drs.  O’Sullivan  Woods 


and  Allsom  were  selected  as  additional  members  of 
Education  Committee. 

Down  District  Asylum. 

The  Committee  of  Management  of  this  asylum  paid  t 
medical  superintendent,  Dr.  Nolan,  a  compliment  at  t 
last  meeting  on  April  15th.  They  presented  him  with  a 
gratulatory  address  and  a  gold  watch,  and  Mrs.  Nolan  ■ 
an  autograph  silver  salver.  They  conveyed  to  him  their  ■ 
wishes  and  their  high  esteem  for  his  tact,  judgement, 
courtesy. 

The  Foreshore  Nuisance,  Belfast  Lough. 

The  Local  Government  Board  has  decided  to  make  a 
visional  order  forming  a  united  district  for  the  purpos 
remedying  the  foreshore  nuisance.  It  will  consist  0? 
Belfast  County  Borough,  the  Rural  District  of  Oastlere 
and  the  Urban  District  of  Holy  wood.  The  joint  Board 
have  jurisdiction  over  the  portion  of  the  foreshore  betv 
the  mouth  of  the  Connswater  River  and  the  north¬ 
boundary  of  the  Rural  District  of  Castlereagh  and  C> 
darragh  ;  85  per  cent,  of  the  expenses  will  be  defrayed  by 
Corporation  of  Belfast,  7§  per  cent,  by  Castlereagh  R 
District,  and  7J  per  cent,  by  Holywood  Urban  District, 
expenditure  in  any  one  year  must  not  exceed  £2,000. 
Board  will  consist  of  fifteen  members  ;  of  these  five  are  t 
elected  by  the  Corporation  of  Belfast,  two  by  Castleri 
Rural  District  Council,  and  two  by  Holywood  Urban  Dis 
Council ;  the  Lord  Mayor  of  Belfast  and  the  Chairmen  of 
other  component  districts  are  to  be  ex-officio  members, 
one  member  is  to  be  nominated  by  the  Local  Governn 
Board. 

Belfast  Consumption  Sanatorium. 

The  Consumptive  Sanatorium  at  Whiteabbey,  Belfast, 
now  been  opened  for  two  months,  and  Dr.  Hall,  theinec 
officer  in  charge,  has  reported  that  40  cases  have  been  ui 
treatment,  and  that  of  these  30  have  already  shown  mar 
signs  of  improvement.  With  the  exception  of  a  few  alii 
benefited,  although  some  have  been  obliged  to  leave.  Yar 
plans  for  the  erection  of  huts  and  for  the  laying  out  of 
land  to  the  best  advantage  were  put  before  the  meeting  of 
guardians  and  duly  approved. 

The  Ulster  Eye,  Ear,  and  Throat  Hospital. 

The  annual  meeting  of  this  institution  was  held  on  A 
nth,  when  the  Right  Hon.  Thomas  Sinclair,  D.L.,presi 
The  annual  report  showed  that  273  patients  had  been  admi 
to  the  wards  of  the  hospital  and  1,528  new  cases  attended 
extern  department.  A  lai'ge  number  of  operations  had  1 
performed,  including  34  senile  cataract  and  80  for  tonsils 
adenoids  ;  a  general  anaesthetic  had  been  administered 
times.  The  new  giant  electro-magnet  and  Roentgen-ray  a; 
ratus  had  been  of  great  service.  The  Board  make  an  ap 
for  £2,000,  as  many  sanitary  improvements  will  have  t( 
carried  out  this  year. 

The  Ulster  Medical  Society  and  the  General  Med) 

Council. 

At  the  ninth  annual  meeting  of  the  Ulster  Medical  Soc 
on  April  13th,  the  Honorary  Secretary,  Dr.  Houston,  rei 
letter  from  Dr.  Kidd,  Enniskillen,  a  Fellow  of  the  Soci 
regarding  the  Direct  Representative  for  Ireland  on  the  Gen 
Medical  Council,  and  urging  that  the  Society  should  sup; 
a  provincial  general  practitioner  ;  he  offered  to  stand  hinr 
but  said  he  would  withdraw  if  a  more  suitable  candidate 
sented  himself.  A  general  discussion  ensued,  in  which  it 
pointed  out  that  of  the  17  English  Representatives,  7  c: 
from  London  and  10  from  the  provinces ;  of  the  9  Sec 
Representatives,  3  came  from  Edinburgh,  3  from  Glasg 
and  3  from  elsewhere;  of  the  7  Irish  Representatives, 
resided  in  Dublin.  Reference  was  also  made  to  the  excel 
services  rendered  by  the  present  Direct  Representative, ! 
William  Thomson.  It  was  finally  decided  that  the  Soc 
should  not  bind  itself  in  any  way  at  present. 


Bequests  to  Medical  Charities. — Under  the  will  of 
late  Sir  Edward  Dolman  Scott,  Bart.,  of  Great  Barr,  Staff 
shire,  who  died  on  March  8th,  a  sum  of  £5,000  is  directs 
be  paid  to  each  of  the  following  hospitals:  the  General  I 
pital,  Birmingham;  the  County  In  Ormary,  Stafford;  and 
Queen’s  Hospital,  Birmingham.  After  the  payment  of  cer 
other  legacies,  one- third  of  the  ultimate  residue  is  left  to 
Free  Cancer  Hospital,  Brompton  Road;  the  sum  which 
institution  is  thus  likely  to  receive  apparently  being  s 
£5,000  also. 


Thk  Physical  Condition  op  School  Children. 

Social  Inquiry  Committee  of  the  Dundee  Social  Union 
■cently  issued  a  report  on  the  physical  condition  of  the 
>1  children.1  The  inquiry  was  planned  in  consultation 
Dr.  Leslie  Mackenzie  and  other  experts,  and  superin- 
d  by  Miss  Mona  Wilson.  One  thousand  children  in  all 
i  examined.  To  avoid  opposition,  the  children  examined 
mot  stripped,  and  the  doctors  could  only  investigate  the 

•  part  of  the  body.  Hence  the  amount  of  disease  is 
•stated;  and  yet  in  some  of  the  schools  such  results 
r  as  17  casesof  disease  among  18  infants,  91  cases  among 

if s,  107  among  108.  Nearly  11  per  cent,  of  the  boys,  ex- 
i;e  of  the  defective,  are  put  down  as  “  dull.”  The  worst 
1  is  that  of  Cowgate  School,  with  nearly  19  per  cent,  of 
nd  defective  boys  against  nearly  7  per  cent,  in  the  best, 
leeming  to  bear  adverse  conditions  better  than  boys,  as 
death-rates  show.  The  investigators  give  particulars  of 
hysical  condition  of  the  dull  and  defective  children, 
ng  that  out  of  96  children  only  seven  were  not  in  some 
liseased  or  defective  in  body.  Large  numbers  of  the 
ihildren  suffered  from  bad  sight  and  hearing,  65  of  them 
defect  or  disease  of  the  eyes  (mostly  long  sight,  simply 
ing  spectacles),  and  42  from  deafness  in  a  greater  or 
?gree,  while  25  had  adenoids.  In  the  matter  of  defec- 
fesight  alone  the  medical  officer  calculates  that  nearly 
1  children  in  Dundee  are  seriously  hampered  in  their 
1  don.  It  may  be  gathered  that  the  Dundee  School 
does  not  give  enough  attention  to  ventilation  and 
ig,  or  to  guarding  against  the  children’s  getting  over- 
;l  by  sitting  in  their  outdoor  clothes.  Their  arrange- 
1  for  the  elder  children  who  go  to  work  as  half-timers  or 
timers  are  also  unsatisfactory.  The  half-timers  are 
!'  on  the  alternate-day  system,  which  is  much  more 
than  the  usual  half-day  method.  The  children  who  are 
etely  exempted  from  the  day  school  are  usually  obliged 
md  evening  schools  for;  two  hours  on  four  evenings  in 
ek.  No  fewer  than  16.7  per  cent,  of  the  children  are 
1  ious,  and  among  the  younger  ones  who  cannot  look 
hemselves  the  proportion  would  be  much  larger.  Apart 
linor  troubles  which  could  be  dealt  with  by  nurses,  the 
:  imount  of  serious  disease  shows  that  there  is  also 
: table  need  for  periodical  examination  by  a  doctor.  Dr. 
Thompson  found  20  cases  (among  532  girls)  in  which 
►ex  of  one  or  other  lung  was  affected.  The  cases  of 
disease  amounted  to  7-47  per  cent.,  or  about  1,500 
“n  for  the  whole  of  Dundee;  for  the  discovery  and 
ent  of  these  cases  there  is  no  provision,  while  the 
exercises  may  do  them  serious  injury.  The  prime 
ty  appears  to  be  good  food.  The  measurements  and 
'»f  nutrition  add  the  testimony  of  Dundee  to  the  case 
1  feeding.  The  Dundee  elementary  school  child  is  at 
;  5  between  5  and  13  shorter  and  lighter  than  the  child  of 
■  idary  school  in  the  town  and  than  the  average  given  by 
Galton,  and.  three-quarters  of  the  boys  of  13  were 
tly  below  the  Galton  average  for  the  artisan  class, 
^surements  of  infants  born  at  the  Dundee  Hospital 
hat  this  is  not  due  to  any  original  inferiority  of  the 
boy,  for  boy-babies  start  well,  being  taller  than  the 
;  i  and  not  seriously  less  in  weight.  The  classification 
utntion  also  shows  a  low  condition.  Some  schools  are 
verse  than  others,  but  the  average  shows  30  per  cent,  fat, 
ium,  and  12  thin  among  the  boys,  one  school  having 

•  P^r  cent,  among  the  thin.  The  girls  run  less  to 
!es,  8o  per  cent,  of  them  being  in  a  “medium”  state, 
dl  the  children  of  either  sex  have  a  good  “health 

•  luce. 


'f®  Sgvial  Union  Report  of  Investigation  into  Social  Conditions 
ee.  eart  I.:  Medical  Inspection  of  School  Children.  John  Leng 
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.  a  '  C.  of  •  inspection  or  school  Children, 

hank  Street,  Dundee;  and  186,  Fleet  Street,  London. 


.laoue  of  Pitiful  Deliverance.”— The  trial  of  three 
-8  at  Kainsk,  in  Siberia,  for  conspiracy  to  murder  has 
-  the  existence  of  a  society  which,  under  the  title  of 
eague  °f  Pitiful  Deliverance,”  had  for  its  object  the 
01  aged  and  infirm  relatives  of  the  members  in  order 
them  out  of  pain.  The  death  of  such  persons  was 
hy  a  secret  tribunal,  and  the  trial  was  brought  about 
oman,  a  sufferer  from  rheumatism,  objecting  to  her 

entence  and  informing  the  police.  s 


THE  CARE  OF  THE  CONSUMPTIVE  POOR  OF 

LONDON. 

On  April  15th  a  deputation,  organized  by  the  Incorporated 
Society  of  Medical  Officers  of  Health,  waited  on  the  Metro¬ 
politan  Asylums  Board  to  urge  on  the  Board  the  desirability 
of  undertaking  the  duty  of  providing  sanatoriums  for  the 
treatment  of  consumptives.  Among  the  bodies  represented 
in  the  deputation  were  the  National  Association  for  the 
Prevention  of  Consumption  and  other  Forms  of  Tuberculosis, 
the  Royal  College  of  Physicians  of  London,  the  Royal  College 
of  Surgeons  of  England,  the  Royal  Sanitary  Institute,  the 
National  Health  Society,  the  Hospital  Saturday  Fund  Associa¬ 
tion,  Hospital  Sunday  Fund  Association,  and  the  Charity 
Organization  Society. 

The  deputation  presented  a  memorial,  signed  by 
Dr.  JoseDh  Priestley,  Honorary  Secretary  of  the  Metro¬ 
politan  Branch  of  the  Incorporated  Society  of  Medical 
Officers  of  Health,  which  stated  that  between  7,000  and 
8,000  persons  (of  whom  the  large  majority  were 
adults  in  the  prime  of  life)  died  every  year  in  London  from, 
pulmonary  phthisis,  the  mortality  among  males  being  some 
40  per  cent,  greater  than  among  the  females  ;  and  that  a  much 
larger  number  of  persons,  also  chiefly  adults,  suffered  from 
ill-health  arising  from  the  same  disease.  It  was  pointed  out 
that  great  loss  accrued  to  the  community  from  these  deaths, 
and  this  morbidity  from  pulmonary  phthisis,  and  many 
deaths,  and  much  illness  and  suffering,  might  be  prevented 
were  hospitals  provided  for  the  treatment  of  this  disease. 
The  memorial  went  on  to  say  that  persons  suffering  from 
pulmonary  phthisis  might  be  divided,  roughly,  into  two 
classes  :  (1)  Those  in  the  primary  stage  of  the  disease  which 
was  curable  and  not  specially  infectious  ;  and  (2)  those  in  the 
chronic  stage  of  the  disease  which  was  incurable  and  very 
infectious.  For  those  in  the  primary  stage  of  the  disease, 
hospitals  vere  required  wherein  the  patients  might  be 
treated  with  a  view  to  cure,  and  for  those  in  the  chronic 
stage  refuges  wherein  the  patients  might  be  isolated  so- 
as  to  be  prevented  from  spreading  the  disease  to¬ 
others.  The  present  provision  of  hospitals  for  pulmonary 
phthisis  in  London  was  said  to  be  totally  inadequate,  and  in 
connexion  with  such  provision  as  there  was,  great  difficulty 
and  consequent  delay  were  experienced  in  obtaining  admit¬ 
tance  thereto,  more  especially  when,  as  usually  was  the  case, 
the  “letter”  system  prevailed,  rendering  it  necessary  for 
patients  not  only  to  have  to  wait  long  for  their  turn,  and  so- 
lose  the  advantage  of  special  and  valuable  treatment  in  the 
early  stage  of  the  disease,  but  also  to  find  that  when 
admitted  they  were  rarely  kept  in  hospital  long  enough  to- 
obtain  a  cure.  Therefore  the  pressing  need  for  the  moment 
was  the  provision  of  a  hospital  or  hospitals  in  the  country 
for  the  treatment  of  persons  in  the  acute  and  curable  stage 
of  the  disease.  Having  regard  to  the  provision  now  made, 
or  which  could  be  made,  in  separate  wards  at  the 
various  Poor-law  infirmaries,  the  chronic  cases  might,  for 
the  present  at  any  rate,  be  kept  in  town,  where  they 
could  be  visited  by  their  friends.  The  need  for  sanatoriums 
arose  from  the  fact  that  it  was  practically  impossible 
to  treat  poor  persons  in  their  own  homes  or  in  Poor-law 
infirmaries  in  London  with  any  reasonable  hope  of  cure.  The 
great  bulk  of  the  cases  occurred  amongst  the  poor,  and  the 
poorest  classes  of  the  people,  who  were  unable  to  make  any 
contribution  towards  the  expenses  incident  to  sanatorium 
treatment.  It  was  stated  that  in  1899,  the  only  year  for  which 
reliable  statistics  were  available,  a  third  of  the  deaths  in 
London  from  pulmonary  phthisis  occurred  in  Poor-law  insti¬ 
tutions.  Many  of  these  sufferers  might  have  been  cured  could 
they  have  obtained  sanatorium  treatment  at  the  beginning  of 
the  illnesses,  and  a  large  amount  of  poverty  and  charge  on 
the  rates  could  thereby  have  been  avoided.  It  was  well 
known  that  many  persons  reduced  by  consumption  to  a  state 
of  poverty  drifted  into  the  workhouse,  and  became  a  perma¬ 
nent  charge  upon  the  rates,  often  leaving  widows  and  orphans 
in  a  state  of  destitution,  whereas  many  such  persons  might 
be  cured  if  sanatorium  treatment  were  made  available 
for  them  in  the  early  stages  of  their  diseases.  The 
memorial  stated  that  whilst  the  deaths  in  London  in  1904 
from  the  diseases  admissible  to  the  Board’s  hospitals  (small¬ 
pox,  scarlet  fever,  diphtheria,  and  fever)  aggregated  only  1,415, 
of  which  1,094  were  due  to  scarlet  fever  and  diphtheria  (up¬ 
wards  of  90  per  cent,  being  deaths  of  children  under  the  age 
of  5  years),  the  deaths  from  pulmonary  phthisis  alone  and 
exclusive  of  all  other  tuberculous  diseases,  were  7,738  in 
number,  and  of  these  a  vast  proportion  were  deaths  01  adult 
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Mien  and  women — more  especially  men  in  the  prime  of  life. 
The  money  value  to  the  community  of  the  lives  lost  every  year 
from  this  preventable  and  curable  disease  was  enormous,  and 
immensely  transcended  any  possible  cost  to  the  rates  by 
sanatorium  provision.  The  memorialists,  therefore,  having 
.given  all  these  points  consideration,  and  believing  that  it 
would  be  in  the  best  interests  of  the  community, 
•earnestly  prayed  the  managers  to  take  necessary  steps  as 
they  might  think  desirable  forthwith,  and  suggested  :  i.  That 
an  Order  of  the  Local  Government  Board  be  obtained 
to  make  Section  v  of  the  Metropolitan  Poor  Act,  1867, 
-applicable  to  the  case  of  “poor  persons”  suffering  from  pul¬ 
monary  phthisis  (consumption) ;  and  if  necessary  (2)  that  an 
Act  be  obtained  to  make  the  provisions  of  Section  80  of  the 
Public  Health  (London)  Act,  1891,  applicable  to  pulmonary 
phthisis  (consumption)  as  if  such  disease  were  therein  men¬ 
tioned  as  well  as  “fever,  or  small  pox,  or  diphtheria.” 

Dr.  Orme  Dudfield,  Medical  Officer  of  Health  for  Kensing¬ 
ton,  and  Ex-President  of  the  Metropolitan  Branch  of  the 
Incorporated  Society  of  Medical  Officers  of  Health,  first 
addressed  the  Board.  He  said  the  deputation  had  come  to 
plead  a  great  cause,  and  to  impress  upon  the  managers  the 
necessity  of  forthwith  constituting  themselves  the  sana¬ 
torium  authority  for  London.  The  deaths  from  phthisis  in 
London  alone  now  amounted  to  between  7,000  and  8,000 
annually,  and  of  these  quite  a  third  occurred  in  the  London 
Poor-law  institutions.  The  matter  was  first  brought  to  the 
•attention  of  the  Board  in  1902  by  memorials  from  many  public 
health  and  Poor-law  authorities  and  by  the  National  Associa¬ 
tion  for  the  Prevention  of  Consumption.  On  that  occasion, 
lie  said,  the  Board  deferred  consideration  of  the  matter  for 
twelve  months,  having  regard  to  the  important  issues 
involved  and  to  the  fact  that  there  was  not  at  that  time  a 
.general  agreement  among  the  metropolitan  authorities  in 
favour  of  their  undertaking  the  treatment  of  consumptive 
patients.  That  was  not  satisfactory  to  a  large  minority  of 
the  Board,  who  sought  on  several  occasions  to  reopen  the 
subject,  but  in  vain.  The  deputation  pleaded  that  the  con¬ 
sensus  of  opinion  which  the  managers  had  been  waiting  for 
liad  now  been  attained.  The  metropolitan  medical  officers  of 
health  were  unanimously  of  opinion  that  the  Asylums  Board 
was  eminently  qualified  to  discharge  the  duties  it  was  now 
.asked  to  undertake,  and  the  deputation  suggested  that  the 
Board  should  at  once  apply  to  the  Local  Government  Board 
for  the  necessary  power,  and  there  was  sufficient  reason  to 
believe  that  such  application  would  not  be  made  in  vain. 
There  was  no  other  authority  in  London  than  the  Board 
-capable  of  undertaking  the  work,  for  the  London  County 
Council  had  no  power  under  the  London  Isolation  Hospitals 
Act.  It  was  not  asked  that  palaces  should  be  erected  for  the 
reception  of  the  cises.  They  wished,  in  the  first  instance, 
for  hospitals  which  could  accommodate  cases  in  the  earlier 
stages  of  the  disease  and  refuges  for  incurable  cases  that  were 
dangerous  to  others.  The  simplest  buildings  would  be  quite 
sufficient,  and  the  cost  of  maintenance  would  not  be  more 
than  25s.  a  week  for  each  patient.  He  estimated  that  the  pro¬ 
vision  of  2,000  beds,  which  would  provide  for  the  treatment 
of  about  4,000  cases  a  year,  would  not  entail  a  greater  expendi¬ 
ture  than  ,£130,000  per  annum.  If  the  Board  would  comply 
with  the  prayer  of  the  memorialists,  Dr.  Orme  Dudfield  said 
he  felt  sanguine  that  the  next  forty  years  would  see  consump¬ 
tion  far  on  the  way  towards  total  extinction. 

Sir  William  Broadbent,  who  spoke  as  the  representative 
of  the  National  Association  for  the  Prevention  of  Consump¬ 
tion,  said  it  was  estimated  that  there  were  from  40,000  to 
50,000  people  suffering  from  consumption  in  London,  and  of 
these  possibly  some  7,000  or  8,000  cases  were  in  the  earlier 
stages,  which  could  be  successfully  dealt  with  by  sanatorium 
treatment.  He  hoped  the  Board  would  not  be  satisfied  with 
simply  getting  itself  constituted  the  sanatorium  authority  for 
London  ;  it  should  be  the  authority  for  dealing;  with  tubercu¬ 
losis  as  a  whole,  so  that  step  by  step  they  might  deal  with 
this  great  question  from  both  the  preventive  and  the  curative 
aspects.  He  did  not  think  it  would  add  to  the  difficulty  or  the 
-expense  of  the  Board  if  it  constituted  itself  such  an  authority. 
No  one  expected  that  the  Board  would  undertake  this  gigantic 
task  all  at  once,  but  little  by  little  they  might  command 
the  resources  for  dealing  with  the  disease.  He  quite 
agreed  that  the  initial  expanse  should  not  be  heavy,  for 
there  was  no  need  for  palatial  buildings ;  the  sana- 
toriums  might  very  well  be  started  with  a  number  of 
light  buildings,  bungalows,  and  huts.  The  children  suffering 
from  surgical  tuberculosis  must  not  be  forgotten.  Dotted  all 
over  London  at  the  present  time  there  were  thousands  of 
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children  who  were  being  made  cripples  by  tuberculous  dis 
of  the  spine  and  of  the  joints.  No  class  of  disease  yie 
more  readily  to  treatment  than  these.  The  Board  migh 
assured  beforehand  of  the  co-operation  of  the  Poor-law  ai 
rities,  who  were  anxious  to  obtain  the  Board’s  assistarx 
dealing  with  consumptives,  segregating  such  as  could  b 
moved  from  their  homes,  isolating,  to  some  extent,  t 
who  had  to  be  left  in  unfavourable  surroundings,  and  seer 
that  the  sputum,  which  was  the  great  cause  of  disease,  sh 
be  destroyed.  The  Board  could  deal  with  cases  from  a 
ferent  point  of  view  from  that  of  the  ordinary  hospitals 
would  receive  patients,  not  specially  for  the  good  of  the  i 
vidual,  but  for  the  advantage  and  protection  of  the  t 
munity.  It  would  have  a  right,  therefore,  to  make  its 
conditions  of  admission.  It  would  not  receive  patients 
allow  them  to  leave  just  when  they  liked,  and  thus  waste 
money  which  had  been  spent  on  them  by  returning  pre 
turely  to  their  homes  and  work.  It  would  insist  upon 
power  of  dealing  with  them  as  long  as  the  medical  author 
considered  it  necessary. 

Sir  Edmund  Hay  Currie,  the  Secretary  of  the  Hosj 
Sunday  Fund,  said  the  hospitals  established  for  the  treats 
of  the  disease  were  doing  a  splendid  work,  but  their  busi 
was  to  patch  up  people.  He  stated  that  every  morning  0! 
life  he  received  letters  from  clergy  and  ministers  asking 
to  do  what  he  could  to  get  consumptive  people  into  a  hosp 
and  he  was  in  the  unfortunate  position  that,  whatever 
age  of  the  sufferers  might  be,  there  was  nowhere  to  1 
them. 

Mr.  W.  G.  Bunn,  Secretary  of  the  Hospital  Saturday  F 
said  he  found  the  greatest  difficulty  in  finding  any  aecoir 
dation  for  children  suffering  from  the  early  forms  of  tu 
culosis,  and  he  urged  that  even  if  the  larger  work  could 
be  undertaken,  something  at  least  should  be  done  to  save 
children. 

Mr.  A.  C.  Scovell,  Chairman  of  the  Board,  said  the  fig 
which  had  been  mentioned  certainly  indicated  the  enorn 
importance  of  the  subject  as  applied  to  a  city  of  s 
4,600,000  inhabitants.  The  information  which  the  deputa 
had  supplied  and  their  remarks  generally  would  be  of 
greatest  assistance  in  guiding  the  Board  to  a  decision,  and 
deputation  might  rest  assured  that  every  member  of 
Board  was  most  sympathetic  and  most  earnest  in  doing  w 
ever  could  be  done  for  the  public  health  of  London, 
deputation  had  admitted  that  there  were  difficulties 
dealing  with  the  matter.  One,  Qf  course,  was  that  of  ex 
diture,  and  the  Board  had  been  very  much  comforted  by 
assurance  that  the  expenditure  upon  sanatoriums  need  n< 
itself  be  excessive.  The  Board’s  expenditure  in  its  se\ 
institutions  was  rendered  very  large  by  the  nature  of 
diseases  which  they  had  to  treat,  but  they  would  now  be 
to  assert  with  the  greatest  confidence  that  the  capital  ex 
diture  on  sanatoriums  need  not  be  anything  like  so  heav 
the  expenditure  involved  in  providing  infectious  hospil 
and,  further,  that  a  much  less  expensive  staff  would  b< 
quired  for  their  administration.  The  main  question 
remained  whether  the  public  and  the  ratepayers  of  Eon. 
were  as  yet  sufficiently  educated  on  the  question  as  to  gi 
ready  assent  to  the  payment  of  increased  rates  for  the 
vision  of  sanatoriums.  The  position  of  the  Board  was 
known  to  the  deputation — namely,  that  by  a  reeolutio: 
November,  1903,  they  threw  upon  the  Local  Governn 
Board  the  burden  of  inquiring  into  and  giving  the  mana 
and  the  Asylums  Board  some  guidance  in  the  matter.  Al 
could  do  now  was  to  promise  the  deputation  the  earnest 
sideration  of  the  facts  they  had  adduced,  and  he  exprei 
the  hope  that  the  day  would  come  when  they  wouid 
their  wishes  carried  out  by  that  Board  or  by  some  0 
authority. 

The  deputation  then  thanked  the  Biard  and  withd 
On  the  motion  of  the  Chairman  the  whole  subject  was 
ferredtothe  General  Purposes  Committee  for  considera 
and  report. 


New  York  Hospital  Commission. — A  Committee  of  tw 
was  appointed  recently  to  consider  propositions  for 
benefit  of  the  New  York  hospitals.  At  its  first  meeting 
April  3rd,  the  Chairman,  Mr.  John  E.  Parsons,  was  empoW' 
to  select  four  subcommittees,  which  are  to  hold  freqj 
meetings  and  report  to  the  General  Hospital  Comtm 
These  subcommittees  are  to  deal  respectively  with  no9{ 
support,  hospital  cc-operation,  hospital  economics, 
hospital  accounting. 
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THE  EXPENDITURE  OF  HOSPITALS. 

itr. 

have  already  seen  that  the  management  of  a  hospital 
be  carried  out  primarily  with  a  view  to  subserving  the 
rests  of  the  sick  poor  and  ensuring  the  rights  of  the 
orary  medical  staff;  but  assuming  these  conditions  to  be 
,  the  subscribers  have  every  right  to  demand  that  no  part 
ieir  money  shall  be  spent  on  anything  but  necessaries, 
is  indeed  not  only  their  right  but  their  duty  to  demand 
the  resources  of  the  charity  be  carefully  husbanded  and 
all  means  suited  to  this  end  be  employed. 

The  Economic  Value  of  Statistics. 
le  existing  system  of  account  keeping  is  of  very  little  help 
1  he  matter.  Doubtless  it  would  be  feasible  to  introduce  a 
er  one,  and  thus  after  a  time  to  build  up  a  number  of 
ul  tables  of  comparative  prices.  Even,  however,  sup- 
ng  this  to  be  done,  in  practice  each  establishment  must 
he  long  run  fall  back  on  its  own  resources,  and  the 
t  which  the  efforts  towards  economy  take  must  to  some 
;nt  depend  upon  the  individuality  of  the  manager, 
atistics  may  be  very  useful  aids  to  economy,  but  the 
jrtant  thing  is  economy  itself.  Most  people  have  seen  a 
p  election  agent  at  work  on  polling  day,  wasting  his  time 
ying  to  forecast  the  result  which  in  a  few  hours  would  be 
iccomplished  fact.  Such  a  man  is  less  likely  to  bring  in 
•andidate  than  one  who,  with  his  coat  off,  is  keeping 
■y  one  at  work  until  the  clock  strikes  eight  and  the  matter 
ttled.  So,  too,  in  a  hospital  the  preparation  of  piles  of 
• sties  may  cost  money  and  impede  work:  but  they  are 
?ss  unless  the  curves  are  subsequently  forced  into  the 
er  shape  by  personal  supervision. 

ehave  been  speaking  so  far  of  statistics  showing  general 
•Its;  exactly  the  opposite  is  true  of  statistics  from  the 
i  s.  Just  as  the  competent  election  agent  depends  on  his 
1  assers’ books  in  order  to  be  able  to  fetch  up  voters  who 
not  been  caught,  so  does  the  manager  of  a  hospital  de- 
onhelp  of  various  kinds  in  order  to  know  what  is  being 
which  ought  to  be  stopped,  and  exactly  where  it  is  being 
.  There  is  much  difference  between  knowing  in  time  and 
1  ring  where,  and  knowing  too  late  and  not  knowing  where 
ror  has  been  committed. 

Executive  Economy. 

’10  is  to  do  this  work  ?  That  is  a  question  as  to  which  a 
•  many  dogmatic  assertions  have  been  made  ;  for  our  own 
we  should  be  inclined  to  cut  the  knot  by  saying  that  the 
;  man  is  the  most  suitable  man  who  can  be  found  in  each 
‘  We  believe  Mr.  Schnadhorst,  the  great  Liberal 
;nzer,  began  life  as  a  Birmingham  tradesman,  and  there 
nbviously  be  no  reason  why  a  medical  man  should  not  be 
:n  hospital  administrator.  It  may  even  be  assumed  that 
Aurally  good  medical  administrator  would  at  least  start 
I  an  advantage  over  the  otherwise  equally  good  ad- 
strator  who  had  still  to  become  familiar  with  hospitals, 
■nilarly  it  maybe  stated  that  homogeneity  in  the  different 

I  of  any  machine  is  an  advantage  in  itself,  and  that  in  the 
:ofa  hospital  staff  community  of  education  and  of  initial 
1 .  coupled  with  clear  differentiation  of  precise  function, 
d  make  for  cohesion,  frictionless  working,  and  increased 
isney.  A  medical  superintendent,  with  his  desire 

aye  money  on  the  one  hand,  and  his  knowledge 
cientific  requirements  on  the  other,  would  see 
limself  what  was  at  once  desirable  and  possible,  and 
ily  work  towards  it.  In  ward-work  economics  his 
mce  and  authority  would  be  at  once  effective  in  th,e 
i  of  young  resident  medical  officers  and  others  whose 
i*nciesare  seldom  in  the  direction  of  economy.  In  the 
s  of  the  senior  staff,  he  would  confine  his  professional 
<  ledge  mainly  to  the  preparation  of  any  figures  which  he 

I I  deem  right  to  bring  to  their  notice. 

general  principles,  therefore,  it  may  safely  be  concluded 
1  it  would  be  a  great  step  in  advance  if  every  hospital 
;l-  have  a  medical  superintendent. 

1  jump,  however,  from  this,  and  to  say  that  a  medical 
;  intendent  is  the  only  proper  person  to  place  at  the 
5  °*  a  hospital,  is  going  as  too  far  in  one  direction  as 
1  n  another  to  argue  that,  because  medical  men  as  a  body 
'  a  had  reputation  as  business  men,  no  medical  man  can 
fora  business  position.  There  are  plenty  of  medical  men 
1  ire  excellent  at  business,  and  there  are  many  examples  of 
J  selection  for  purely  business  positions.  Their  reputation, 
fort,  comes  mainly  from  the  fact  that  most  general  practi¬ 


tioners  are  too  occupied  in  purely  professional  work  to  pay 
an  adequate  amount  of  attention  to  its  business  aspects, 
and  it  is  not  the  outcome  of  their  education.  The  latter 
is  of  such  a  character  as  to  fit  the  man  who  has  undergone  it 
to  add  on  to  it  any  other  form  of  knowledge  he  may  desire, 
while  a  ‘  ‘business  education”  generally  means  simply  a  some¬ 
what  briefer  period  of  general  education  followed  by  a  few 
years’  experience  in  some  particular  branch  of  commerce,  and 
is  in  itself  a  far  less  adequate  prelude  to  the  exercise  of  so  im¬ 
portant  a  function  as  that  of  a  hospital  superintendent. 
The  available  supply  of  suitable  medical  men  is,  of  course, 
at  present  limited,  for  no  great  demand  for  it  has  been  made  ; 
but  if  made,  it  could  undoubtedly  be  met. 

In  any  case,  whether  the  internal  administration  be  done 
by  a  layman  or  by  a  professional  man,  there  is  no  doubt  that 
in  all  very  large  hospitals  dependent  on  subscriptions  the  work 
of  collecting  and  spending  should  be  divided. 

The  collection  of  funds  is  an  art  in  itself,  and  would  in  all 
cases  probably  be  better  carried  out  by  a  separate  department. 
To  a  certain  extent  this  is  already  recognized  ;  thus  in  the 
Glasgow  Royal  Infirmary,  which  possesses  a  medical  superin¬ 
tendent,  the  work  of  collecting  donations  and  dealing  with  sub¬ 
scribers  is  allotted  to  a  secretary,  who  deals  with  it  on  the 
same  lines  as  the  secretaries  of  orphanages  who  carry  on 
their  work  in  London. 

Some  hospitals,  again,  of  no  great  size  employ  what  are  called 
“appeal  clerks,”  who  earn  their  salaries  and  something  more 
as  well  by  being  available  on  emergency  for  assistance  in  the 
general  work,  and  it  seems  not  improbable  that  an  “economic 
clerk”  would  show  equally  useful  results. 

At  any  rate,  whether  the  general  work  be  done  by  many  or 
by  few  officials  it  is  quite  possible  to  overdo  economy  in 
salaries.  It  is  not  good  policy  to  go  on  blindly  increasing 
existing  salaries,  but  the  scale  of  payment  should  be  fixed  in 
such  a  way  as  to  attract  competent  men. 

The  desire  to  keep  administration  expenses  at  or  below  a  fixed 
proportion  of  the  maintenance  charges  has  in  many  cases 
been  carried  much  too  far,  and,  as  a  general  rule,  it  will  be 
found  that  in  hospitals  of  any  size  which  show  good  results 
all  round  the  management  salaries  are  not  low. 

Economy  in  Dieting. 

Passing  from  the  officials  to  the  details  of  the  work  th^y 
have  to  do,  we  can  deal  only  in  a  very  general  way  with  some 
of  the  leading  facts  which  recent  inquiries  have  brought  to 
light,  or  rather  we  should  say,  into  the  light  of  public  criticism. 
In  respect  of  the  suggestions  made  there  will  doubtless  be 
some  persons  to  whom  it  will  appear  that  each  of  them  is  too 
obvious  to  merit  mention,  but  few  will  agree  that  there  is  no 
advantage  to  be  derived  from  their  consideration. 

First,  in  regard  to  provisions,  it  may  be  stated  generally 
that  the  question  of  what  patients  will  and  will  not  eat  is 
one  which  does  not  appear  to  have  been  dealt  with  in  any 
complete  way.  Of  course  people  will  eat  anything  if  they  are 
sufficiently  hungry,  and  no  one  would  suggest  that  the  hos¬ 
pitals  should  be  made  places  of  privation.  But  at  the  same 
time  it  is  not  a  fair  argument  against  the  provision  of  a  cheap 
food  like  porridge  to  say  that  patients  to  whom  it  is  offered 
have  been  known  to  remark  that  they  can  get  skilly  in  gaol. 

Porridge. 

People  are  admitted  to  hospitals  in  order  that  they  may  be 
cured  of  disease,  and  anything  which  promotes  economy,  but 
which  in  no  way  interferes  with  the  main  object,  is  legitimate 
within  reasonable  bounds.  It  is  not  at  all  certain  that  the 
porridge  which  is  so  largely  used  in  Scotch  hospitals  would 
be  rejected  by  the  majority  of  London  patients  after  the  first 
month  of  an  experiment  in  that  direction.  A  noisy  and  com¬ 
plaining  patient  infoi’ming  the  whole  ward  of  his  objections 
to  his  diet  may  cause  a  little  trouble  to  begin  with,  but  it 
would  probably  be  temporary. 

Fish. 

Similarly  it  is  said  that  London  patients  will  not  eat  boiled 
fish,  and  it  is  well  recognized  that  fried  fish  is  considerably 
more  expensive.  It  is  not  stated  why  London  patients  will 
not  eat  boiled  fish,  and  here  again  we  think  it  very  likely  that 
fish  cooked  in  that  way  has  not  had  a  fair  chance. 

English  and  Foreign  Meat. 

In  some  of  the  hospitals  only  English  meat  is  used.  As  to 
this  we  are  bound  to  say  that  we  think  a  great  difference 
should  be  made  in  considering  the  supply  of  meat  for  patients 
and  of  meat  for  the  permanent  staff. 
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The  character  of  foreign  meat  takes  some  little  time  to  de¬ 
clare  itself.  At  first  any  difference  which  may  be  detected  by 
the, eater  is  often  considered  to  be  in  its  favour;  but  after  a 
morlth  the  palate  becomes  educated  and  often  craves  for  the 
joint  of  a  home-fed  animal.  This  fact  seems  to  show  that 
some  consideration  should  be  extended  to  the  permanent 
officials,  but  that  the  patients  who  pass  in  and  out  of  the  hos¬ 
pitals  may  fairly  be  fed  on  the  cheaper  quality  properly 
treated.  There  is,  however,  a  limit  in  this  direction.  Some 
hospitals  have  instituted  what  is  called  a  “stewed  mutton 
day,”  when  they  are  able  to  feed  the  entire  establishment  on 
stewed  mutton  made  from  the  cheaper  portions  of  Australian 
mutton  at  3d.  a  lb.  It  is  very  doubtful,  however,  whether 
there  is  really  any  economy  in  this,  since  the  waste  on  meat 
of  this  class  brings  up  the  prioe  to  at  least  5d.  per  lb. 


Vegetables,  Etc. 

Recent  correspondence  respecting  the  expenditure  of  a 
London  hospital  raised  a  point  in  connexion  with  fruit  and 
vegetables  which  appears  to  be  of  value.  The  greengrocery 
trade,  as  every  one  knows,  is  a  risky  one.  A  fruiterer  cannot 
depend  upon  disposing  of  his  perishable  goods  day  by  day. 
When,  therefore,  his  stock  or  the  state  of  the  market  enables 
him  to  dispose  of  considerable  quantities  at  a  low  price, 
there  is  no  reason  why  hospital  authorities  should  not  by  co¬ 
operation  with  him  take  advantage  of  the  fact.  It  will  be 
found  that  on  many  days  he  is  able  to  offer  his  goods  at  a  very 
low  price,  and  arrangements  should  be  made  to  take  advantage 
of  this  fact. 

Domestic  Expenditure. 

It  is  perhaps  not  necessary  here  to  say  very  much  on  those 
items  which  in  the  uniform  system  of  accounfs  are  classed 
under  the  heading  u  Domestic. ”  No  two  housekeepers  will 
agree  on  the  relative  merits  of  blankets  at  different 
puces  and  of  different  weights,  or  about  cheap 
Oiooms  and  brushes  and  those  of  better  qualities. 
Loal,  too,  is  very  much  a  matter  of  the  system  of  heating  pre¬ 
vailing  in  any  given  hospital  and  of  the  nature  of  the  grates  ; 
these  subjects  we  are  not  able  to  deal  with  at  length.  It  is 
desirable,  however,  to  call  attention  to  a  very  important  point 
made  by  Dr.  Mackintosh,  the  Medical  Superintendent  of  the 
Glasgow  Royal  Infirmary,  in  his  recent  lecture  at  Charing 
Lross  Hospital,  which,  though  it  had  reference  particularly 
to  domestic  goods,  might,  if  applied  generally,  affect  the 
Pnc?  .°f  goods.  "We  cannot  do  better  than  quote  Dr. 

Mackintosh's  own  words  about  his  own  hospital : 

Many  of  the  managers  are  connected  with  the  largest  business  con¬ 
cerns  in  the  City,  and  they  give  without  stint  to  the  hospital  the  ad¬ 
vantage  of  their  varied  knowledge  and  experience  for  years.  To  take 
one  instance :  in  making  the  purchase  of  linen  I  have  had  the  assistance 
of  more  than  one  manufacturer  of  linen,  and  they  have  not  only  de¬ 
voted  their  own  time  and  attention  to  the  purchase  of  the  goods,  but 
placed  at  our  disposal  their  staff  of  experts.  The  result  is  that  at  all 
time 3  we  can  buy  in  the  best  market  and  at  the  best  prices. 

This  experience  will  perhaps  remind  London  managers  that 
there  still  remain  vacant  a  good  many  honorary  posts  in  con¬ 
nexion  with  solicitors’,  auditors’,  and  architects’ work  which 
aye,n?vv  filled  by  paid  officers.  It  also  suggests  the  advantage 
of  being  advised  by  those  who  have  no  personal  interest  in 
the  result. 


.  Washing. 

the  important  item  of  washing  merits  a  few  observations  in 
passing,  because  we  have  noticed  a  disposition  on  the  part  of 
some  hospitals  to  attribute  the  high  cost  of  washing  to  the 
absence  of  a  separate  laundry  belonging  to  the  establishment, 
it  is  most  probable  that  a  rude  shock  awaits  those  who 
anticipate  a  saving  by  means  of  a  private  laundry.  Where 
there  13  room  on  the  hospital  premises  for  the  laundry  build¬ 
ing,  and  where  the  power  can  be  supplied  from  a  central 


station  therein,  and  labour  can  be  provided  in  connexion  wit 
a  neighbouring  institution,  it  is  doubtless  an  excellei 
arrangement  to  maintain  a  private  laundry.  But  to  buildor 
in  the  country,  with  the  accompanying  necessity  of  tran 
porting  the  linen  to  and  fro,  may  be  a  very  expensh 
experiment. 

On  the  other  hand,  outside  washing  is  a  constant  source  < 
annoyance,  and  the  question  of  damage  in  the  wash  is  or 
with  which  most  matrons  are  familiar.  On  the  whole  hov 
ever,  we  should  advise  any  committee  of  management  to  paui 
and  require  very  full  particulars  before  embarking  on 
laundry  of  their  own  if  economy  is  what  they  desire. 


Carving  and  Milk  Serving. 

The  wfiste  occasioned  in  a  large  institution  by  amateur 
carving  is  very  great.  A  professional  carver  or  an  ‘intelligent 
porter,  who  has  been  taught  to  carve  properly,  can  by  doing 
an  hour  s  work  daily  save  the  hospital  a  considerable  sum. 

The  same  remark  applies  to  the  cutting  of  bread  and  the 
helping  of  milk.  Bread  which  has  been  once  touched,  and 
milk  which  has  had  a  patient's  lips  to  it,  of  course,  cannot  be 
used  again  ;  but  it  constantly  happens  that  too  much  of  both 
is  given  out,  and  in  a  year  the  waste  in  this  direction  may 
run  into  hundredweights  and  gallons.  Great  difference  of 
opinion  appears  to  exist  about  the  price  of  milk,  which  of 
course,  if  local  circumstances  are  equal,  ought  to  be  simply  a 
question  of  quality;  as  to  this  we  would  only  say  that  cheap 
milks  are  probably  poisonous. 


Uniforms. 

A  somewhat  difficult  domestic  question  arises  out  of  th 
subject  of  uniforms  for  officers  other  than  nurses.  It  is  eas 
to  run  up  large  bills  for  uniforms  for  porters  and  others  ei 
gaged  in  manual  labour,  and  equally  easy  to  save  a  large  amour 
by  dispensing  with  uniforms  except  in  the  cases  of  one  or  tw 
ornamental  individuals.  In  any  institution,  however,  like 
hospital  it  is  of  great  importance  that  everything  should  \ 
done  decently  and  in  such  a  manner  as  to  impress  every  ori 
concerned  with  the  good  order  and  authority  of  the  establisl 
ment.  All  lower  officials,  therefore,  who  come  into  person; 
contact  with  the  patients  and  the  public  should  be  in  uniforn 
but  in  the  case  of  others  it  is  unnecessary. 


Dispensary  Expenditure. 

Lastly,  we  must  reler  to  the  surgery  and  dispensary  e> 
penses  in  order  to  remark  upon  the  necessity  of  a  drug  con 
mittee  recruited  from  the  medical  staff.  Tne  proper  suppl 
of  drugs  is  of  so  much  consequence  to  the  staff  that  change 
of  any  kind  should  only  be  made  with  their  concurrence;  bo 
changes  to  which  they  could  have  no  objection  may  be  madejut 
as  well  by  leaving  the  matter  in  their  hands  altogether,  0 
the  understanding  that  all  such  economies  as  will  not  iniei 
fere  with  the  work  will  be  put  in  practice  by  them.  In  ordf 
to  enable  a  staff  to  see  where  avoidable  leakages  prevail  i 
has  been  found  effective  in  some  hospitals  to  provide  eac 
member  of  it  with  an  account  of  the  expenses  incurred  i 
drugs  and  bandages  by  each  ward,  and  to  exhibit  cards  i 
suitable  places  stating  the  cost  of  various  dressings  so  tha 
they  may  be  always  in  mind.  When  this  has  been  don 
practically  all  has  been  done  that  can  be  so  far  as  the  senio 
staff  is  concerned. 

In  concluding  our  remarks  on  a  subject  which  is  of  so  muci 
interest  to  the  public  and  to  all  who  are  concerned  in  hospita 
administration,  we  must  admit  that  in  calling  attention  t 
the  possibility  of  economic  reform  in  hospitals  we  think  Kin, 
Edward’s  Hospital  Fund  has  done  a  public  service.  At  th 
same  time  those  who  advise  the  Prince  of  Wales  have  fceei 
wise  in  not  committing  themselves  to  definite  statement 
about  particular  institutions.  It  is  better  to  throw  out  fo 
consideration  a  general  proposition  and  to  allow  individua 
hospitals  to  work  out  their  own  salvation  with  due  regard  t< 
the  considerations  which  we  have  shown  must  ultimatel; 
govern  the  situation. 


HOSPITALS  AND  MEDICAL  SCHOOLS. 

The  following  circular  letter  has  been  addressed  by  Kin; 
Edward's  Hospital  Fund  for  London  to  the  Secretaries  of  th< 
twelve  London  hospitals  to  which  medical  schools  ari 
attached  : 


“81,  Cheapside,  E.C.,  April  12th,  1905. 
“The  Honorary  Secretaries  beg  to  call  your  attention  t( 
the  following  resolution,  which  was  passed  by  the  Executive 
Committee  of  this  Fund  on  March  10th  last  and  approved: 


1  That  the  Executive  Committee,  having  considered  the  recommenda 
tion  of  Sir  Edward  Fry’s  Committee  (par.  27),  advises  the  Genera 
Council  to  notify  to  the  hospitals  that  no  grants  will  be  made  iron 
the  King’s  Fund  as  from  and  after  January  1st,  1906,  to  arts 
hospitals  which  make  payments  to,  or  on  account  of,  their  medica 
schools  out,  of  general  funds  subscribed  for  the  relief  of  the  sic! 
poor. 


“The  Executive  Committee  think  it  desirable  to  offer  souk 
explanatory  remarks  on  the  subject  which  may  be  of  assist 
ance  to  the  Committees  of  the  hospitals  concerned. 

“  Where  the  hospital  and  school  forma  single  institution 
or  where  subscribers  have  been  in  the  habit  of  subscribing  tc 
the  hospital  funds,  it  will  be  necessary  in  future  to  keep 
separate  accounts  for  the  school,  both  in  respect  of  receipt 
and  expenditure.  All  money  given  to  the  hospital  on  and 


r  January  ist,  1906,  not  specially  earmarked  by  the  donor, 
ild  be  paid  direct  into  the  general  account,  and  nothing 
ild  be  paid  out  of  the  general  account  to,  or  on  account  of, 
,nedical  school.  It  follows  that  the  medical  school  should 
reated  as  a  separate  establishment,  and  that  a  sufficient 
nent  for  rent,  repairs,  insurance,  and  all  value  received 
1  the  hospital  by  the  medical  school  should  be  made  by 

school  to  the  hospital.  A  .  . 

In  regard  to  interest  on  capital  given  to  the  hospitals  for 
joint  purposes  of  hospital  and  school,  an  apportionment 
be  necessary,  and  the  Executive  Committee  will  be  glad 
>ceive  and  consider  any  scheme  of  apportionment  which, 
id  when  agreed  to,  would  finally  dispose  of  that  part  of 
.question  as  far  as  it  relates  to  this  fund, 
rhese  observations  apply  only  to  hospitals  which  desire 
otain  grants  from  this  fund,  and  the  conditions  laid  down 
nerely  those  which  are  precedent  to  grants  being  made.” 


NOVA  ET  VETERA. 

HOGARTH  AND  QUACKERY. 

-Chevalier  Taylor,  St.  Andre,  Rock,  and  Misaubin. 
arth’s  great  Triumvirate  of  Quacks  (if  the  term  be 
vable  when  one  was  a  woman)  is  completed  by  the  second 
mi-Doctor,”  Chevalier  Taylor.  A  good-sized  volume 
it  be  compiled  about  Ward,  and  there  is  ample  material 
it  least  as  large  a  one  on  Taylor. 

a  was  born  at  Norwich  in  1703,  came  to  London,  and  was 
I  pil  of  Cheselden  at  St.  Thomas’s,  but  he  soon  took  up  the 
of  practice  which  brought  him  fame  and  profit.  lie 
elled  all  over  Europe  in  the  regular  quack  style,  lecturing, 
sating,  and  treating  diseases  of  the  eye.  The  following 
emporary  account  of  one  of  his  lectures  (it  was  at 
ihampton  in  1747)  will  give  some  idea  of  the  man  and  his 

!3 : 

e  Doctor  appeared  dressd  in  black  with  a  long  light  flowing  ty’d 
ascended  a  scaffold  behind  a  large  table  raised  about  2  ft.  from 
1  round,  and  covered  with  an  old  piece  of  Tapestry,  on  which  was 
a,  dark-coloured  Cafoy  Chariot  Seat,  with  four  black  bunches  (used 
,  hearses)  ty’d  to  the  corners  for  tossels,  four  large  candles  on  each 
:  the  cushion,  and  a  quart  decanter  of  drinking  water,  with  a  half- 
1  glass  to  moisten  his  mouth.  He  bow’d,  snuffed  the  candles, 
;nded  and  delivered  out  to  the  Company  his  hat  full  of  Syllabuses, 
■led  into  Sections,  No.  1,  2,  3,  &c.  (such  stuff,  and  so  printed  as  to 
tirely  incoherent  and  unintelligible).  Then  mounting  his  Scaffold 
owed  very  low  ;  then  putting  himself  into  a  proper  attitude,  began 
solemn  tragical  voice  and  tone  :  “  At  Number  One  thus  written  you 
And” — and  repeating  this  with  some  vehemence,  he  read  No.  1  of 
Syllabus  (which  was):  ‘‘A  General  Account  of  this  design  is 
n’t” — then  spoke  upon  it  most  wretchedly,  and  so  went  through  his 
e  Syllabus,  speaking  for  two  hours  in  the  same  manner,  and  with 
ame  air,  gesture,  and  tone,  making  a  sort  of  blank  verse  of  it,  and 
iys  ending  with  a  verb — for  that,  he  says,  is  the  true  Ciceronian, 
lgiously  diflicult,  and  never  attempted  by  any  man  in  our  language 
-e.  In  some  instances,  he  said,  “He  equaled  the  finest  Periods 
1?  ever  wrote  or  spoke  ;  which  always  began  with  the  Genitive  Case, 

:  followed  by  the  Substantive,  and  concluded  with  the  Verb,  as 
.  “Of  th’  Eye  the  Beauties  I  will  now  declare.’’  This  was  often 
ated  as  his  masterpiece ;  and  he  exulted  and  admired  himself 
.  y  upon  it.  When  he  had  finished,  he  came  smiling  among  his 
litors,  appealed  to  them  publicly  if  it  was  not  charming  fine,  and  if 
1  had  ever  heard  anything  like  it.  I  must  own  I  never  did,  or  saw 
.iqual ;  and  therefore  send  you  this  sketch  of  him  as  a  great  rarity. 

aylor  obtained  the  degree  of  M.D.  at  Basle,  at  Liege, 

:  at  Cologne,  and  his  Gracious  Majesty  King  George  II 

10  seems  to  have  been  fond  of  quacks)  made  him  his  oculist 
1 736- 

e  claimed  to  be  the  author  of  forty-five  works  in  various 
quages,  the  most  notable  of  which  is  his  History  of  the 
otls  and  Adventures  of  the  Chevalier  John  Taylor,  Ophthal- 
>.ter,  in  three  volumes,  published  in  1761.  Thisisabrag- 
it  book,  of  no  merit,  and  showed  his  want  of  education  and 
cure.  Dr.  Johnson  declared  that  he  was  “an  instance  of 
7  far  impudence  will  carry  ignorance.” 

here  are  many  contemporary  attacks  on  him  in  prose  and 
verge,  the  most  interesting  of  which  is  a  scurrilous  Life, 

11  to  have  been  written  by  his  son,  who  was  also  an  oculist, 
died  in  a  convent  in  Prague,  and  it  is  said  that  in  his  last 
’s  he  was  blind.  Hogarth’s  portrait  of  him  is  probably  a 
d  likeness,  for  G.  Steevens  said  that  it  “  much  resembles  a 

:zzo  tinto  by  Faber  painted  at  Rome  by  the  Chevalier  Riche.” 
der  it  is  the  following  inscription  : 

lannes  Taylor,  Medicus  in  Optica  expertissimus,  multisque  in 

demiis  celeberrimus  Socius. 

lor  made  presents  of  prints  of  this  to  his  friends. 


Another  well-known  quack  is  represented  in  a  print  which 
Hogarth  was  commissioned  to  engrave  in  1726  by  a  number  of 
medical  men  who  wished  him  to  satirize  the  not  very  credit¬ 
able  attitude  of  some  of  their  colleagues  who  were  concerned 
in  the  notorious  affair  of  Mary  Toft  (or  Tofts),  the  rabbit 
woman  of  Godaiming.  It  was  called  “  Cunicularii,  or  the  wise 
men  of  Godliman  in  Consultation,”  and  represents  the  woman 
half  reclining  on  a  bed,  her  hands  clenched  and  her  features 
distorted  as  if  she  were  in  a  labour  pain,  while  seventeen 
rabbits  are  running  about  the  floor.  There  are  half  a  dozen 
men  and  another  woman  in  the  picture,  which  includes  the 
figure  of  Sir  Richard  Manningham,  F.R.S.,  F.R.C.P.,  etc.,  the 
most  distinguished  obstetrician  of  his  day,  whose  reputation 
suffered  from  his  hesitating,  undecided  action  in  this  case ; 
and  Nathaniel  St.  Andre,  ex-fencing  and  dancing  master,  who 
is  distinguished  by  the  small  fiddle  or  Kit  under  his  arm.  This 
person,  who  had  been  for  three  years  in  high  favour  at  Court 
with  George  I,  was  a  Swiss  who  came  over  to  England  in 
an  almost  meoial  capacity,  but  professed  to  be  a  surgeon  and 
anatomist,  and  was  appointed  Anatomist  to  the  King  in  1723- 
It  is  probable  that  he  owed  this  position  to  his  courtier-like 
manners  and  his  knowledge  of  German  rather  than  to  his 
anatomical  skill.  He  had  no  degree  or  diploma,  but  neverthe¬ 
less  he  flourished  exceedingly,  until,  in  an  evil  hour,  the  King 
sent  him  to  Guildford  to  investigate  the  affair  of  Mary 

Tofts.  ,  ,  ,  .  .,  . 

The  country  was  much  agitated  by  the  monstrous  birth  oi 
three  legs  and  the  guts  of  a  cat  followed  by  the  fragments  of 
many  rabbits,  and  when  St.  Andrd  gave  his  unconditional 
approval  to  the  whole  affair,1  brought  the  woman  to  London 
and  confidently  foretold  the  birth  of  an  eighteenth  rabbit,  the 
excitement  of  the  public  reached  its  height,  until  after  more 
than  two  months  the  woman’s  confession  of  her  fraud  at  once 
put  an  end  to  speculation  and  to  the  professional  reputation  oi 
St.  Andrd. 

It  is  difficult  to  believe  that  any  person  of  common  sense  and 
even  a  smattering  of  anatomical  and  surgical  knowledge  could 
be  taken  in  by  so  clumsy  a  fraud,  yet  it  seems  most  probable  that 
St.  Andre  was  taken  in,  at  any  rate  at  first,  if  not  throughout, 
for  had  he  known  it  to  be  a  fraud,  his  interest  certainly  lay 
in  proclaiming  it,  by  which  he  would  have  gained  in  reputa¬ 
tion.  There  is  evidence  to  show,  however,  that  in  other 
matters  he  was  absurdly  credulous  and  ignorant. 

After  the  rabbit  business  his  career  as  a  courtier  came  to  an 
end  but  he  was  soon  able  to  abandon  medical  practice,  as  in  a 
few  years  he  married  the  rich  widow  of  one  of  his  patients, 
Lady  Betty  Molineux,  whose  husband  had  been  Secretary  to 
the  Prince  of  Wales  (afterwards  George  II).  Mr.  Molineux  was 
also  sent  to  Guildford  to  satisfy  his  royal  master  s  curiosity, 
and  was  much  laughed  at  in  contemporary  satires  for  his 

share  in  the  affair.  ,  ,  ,  ,  , 

Scandal  was  busy  with  Lady  Betty  s  and  her  second  hus- 
band’s  names,  and  did  not  hesitate  to  hint  that  he  had 
poisoned  Molineux,  but  no  evidence  seems  to  have  been 
lorthcoming  against  him,  and  he  lived  in  comfort  to  an  ad¬ 
vanced  age.  ,  .  T  ,, 

The  “Harlot’s  Progress”  appeared  in  1733.  In  tHe  nun 
scene  of  this  great  work,  the  two  figures  in  the  middle  of  the 
picture  who  are  in  such  animated  dispute  that  one  of  them  is 
upsetting  his  chair,  and  neither  of  them  pays  any  heed  to  the 
dying  patient,  are  said  to  be  representations  of  Dr.  Misaubin 
and  Dr.  Rock.  Both  appear  again  in  later  pictures  by 

^Rock^was  a  notorious  quack,  whose  speciality  was  venereal 

disease.  He  seems  to  have  placarded  the  town  with  adver¬ 
tisements.  His  name  is  said  to  be  legible  on  a  piece  oi  paper 
on  a  stool  in  this  picture.  One  of  his  bills  appeara  on  the 
wall  in  Hogarth’s  great  picture  “The  March  of  the  Guards  to 
Finchley, ’’and  the  critics  say  that  the  soldier  who  is 1  looking 
at  the  bill  is  painfully  striving  to  overcome  the  effects  of  one 
of  those  diseases  which  Rock  professed  to  be  able  to  cure,  ant 
to  which  the  military  are  said  to  be  peculiarly  exposed. 

Dr.  Misaubin  was  a  prosperous  man  who  lived  in ^Martin  s 
Lane,  and  is  contemptuously  referred  to  by  G.  ^te®jens  as 
the  “Pill  Doctor.”  He  was  born  in  France,  and  took  the 
degree  of  M.D.  at  the  University  of  Cahors  in  1687.  He  curne 
to  London  and  obtained  the  licence  of  the  Col lege  of  Phy¬ 
sicians  in  1719.  He  is  one  of  the  four  medical  practitioners 
who  are  mentioned  in  Tom  Jones.  Fielding  says  of  him  thau 
he  “used  to  say  that  the  proper  direction  to  him  was  Dr. 
Misaubin  in  the  world,”  intimating  that  there  were  very  few 


1  For  an  account  of  the  affair  of  Mary  Tofts,  see  British  Medical 
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people  in  it  to  whom  his  great  reputation  was  not  known. 
He  is  represented  in  a  contemporary  print  as  saying,  “  Prenez 
des  pilules,  prenez  des  pilules.'”  Although  he  had  a  regular 
degree,  his  methods  were  those  of  the  advertising  quack  who 
vaunts  his  panacea. 

He  is  the  Quack  Doctor  of  the  third  picture  of  “  Marriage 
h  la  Mode,”  and  his  back  is  seen  (so  it  is  said)  leaving  the 
chamber  of  death  in  the  last  picture  of  the  series.  There  is 
little  more  to  be  said  about  this  quack  himself,  but  this  visit 
to  him  is  an  unsolved  riddle.  It  will  be  remembered  that  the 
scene  is  a  room  containing  cabinets  of  curiosities,  not  for¬ 
getting  the  stuffed  or  dried  crocodile  which  seems  dear  to 
quacks,  for  we  were  informed  only  the  other  day  by  a  gentle¬ 
man  who  had  consulted  a  quack  aurist  that  one  of  these 
eaurians  was  a  conspicuous  ornament  of  his  consulting  room. 
On  a  table  is  a  skull  showing  marks  of  caries.  Next  to  it  is 
the  quack  himself,  and  on  his  left  a  terribly  rumbustious 
virago  with  the  letters  F.  0.  tattooed  on  her  neck,  who  is 
opening  a  clasp  knife  and  glaring  at  the  young  lord,  who  is 
not  looking  at  her  but  leans  across  in  front  of  her  and  holds 
out  in  his  right  hand  a  box  of  pills  towards  the  quack  doctor, 
while  in  his  left  he  holds  his  cane  aloft  in  what  seems  to  us 
to  be  a  playful  manner.  On  his  left,  again,  is  the  pathetic 
little  figure  of  a  young  woman  scarcely  more  than  a  child  who 
seems  covered  with  shame  and  holds  her  kerchief  to  her  lips 
while  in  her  left  hand  is  what  looks  like  the  lid  of  a  pill  box. 
The  following  explanations  have  been  offered  ;  one  is  said  to 
have  been  given  by  Sullivan,  one  of  Hogarth's  engravers  : 

The  nobleman  threatens  to  cane  a  quack  doctor  for  having  given 
pills  that  prove  ineffectual  in  curing  a  girl  that  he  had  debauched,  and 
brings  with  him  a  woman  from  whom  he  alleges  he  has  caught  the  in¬ 
fection,  at  which  she  in  a  rage  is  preparing  to  stab  him  with  her  clasp 
knife. 

But  why  did  she  come  with  him?  The  explanation  of 
Bouquet,  the  enameller,  who  was  a  friend  and  correspondent 
of  Hogarth’s  and  ought  to  have  known,  is  that  the  Earl  had 
brought  the  girl  (from  whom  he  had  caught  the  disease)  with 
him  to  the  quack’s  for  treatment,  and  that  there  he  finds  the 
ba^vd  who  had  introduced  him  to  the  girl,  and  he  reproaches 
her  for  the  unsound  condition  of  her  ware.  Whereupon  she 
threatens  to  knife  him.  But  if  this  be  so,  why  does  he  hold 
out  the  box  of  pills,  and  why  is  he  not  looking  at  the  bawd  ? 

.Neither  of  these  explanations  seems  very  plausible,  and 
the  following  seems  more  probable.  Though  many  people 
consider  it  obvious,  it  does  not  seem  to  have  been  held  by 
contemporary  critics  :  The  Earl  has  debauched  the  young  girl 
who  is  pregnant.  The  quack  has  supplied  “  female  ”  pills,  no 
doubt  “  warranted  to  remove  all  obstructions.”  These  have 
had  no  effect,  and  the  Earl  has  called  on  the  quack  to 
reproach  him  for  the  uselessness  of  his  medicine.  The 
virago  is  the  mother  of  the  girl,  and  is  threatening  the 
seducer  with  her  clasp  knife. 

As  bearing  on  this  question  of  syphilis,  it  is  noteworthy 
that  in  the  sixth  and  last  tableau  the  child  that  is  being  held 
up  to  kiss  its  dead  mother  is  a  puny  creature,  and  wears  a 
steel  support  on  the  leg  that  is  visiole.  At  that  time  no  very 
clear  ideas  of  the  effects  of  venereal  disease  in  the  second 
generation  were  held,  and  probably  rickets  (from  which  the 
child  seems  to  be  suffering)  was  attributed  by  Hogarth  to  the 
effects  of  syphilis  in  its  debauched  parents. 

This  short  account  of  the  most  important  of  the  quacks 
whom  Hogarth  delineated  will  show  how  rampant  quackery 
was  in  the  eighteenth  century.  Who  shall  say  that  it  is  less 
prevalent  now?  But  where  are  the  satirists  who  should 
expose  it  with  pen  or  pencil  ? 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A.  notice  as  to  places  in  which  disputes  exist  between  members 
of  the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements ,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments 
m  connexion  with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  So. 


VXJMMIS81UN  demanded  by  treasurer. 

^fEXPJEHTUS  LoQUor  disagrees  witn  our  condemnation  of  the  pra 
a  comimssiOQ  to  club  secretaries  on  the  quarterly  fe< 
h?™  »™°fthe  surge°n-  He  wbtes:  “Club  treasurers  and  secretary 
n«^,great  P0,^8  for  evl*.  and  if  your  correspondent  values  h 
appointment,  he  must  pay  for  their  good  will.”  If  such  a  practice  wei 

c lub  a d'd o fn fm Zn t*  v^0UJd  be  discreditable  for  a  practitioner  to  hold 
kreacm^nt^ri °  cori:esP°ndent  s  experience  is  unfortunate  ;  w 
never  paid^ucha  commission. ^  surge0DS  oflong  experience  who  hav 


GRANTS  FOR  SCIENTIFIC  RESEARCH; 

The  Council  of  the  British  Medical  Association  desires 
remind  members  of  the  profession  engaged  in  researches 
the  advancement  of  medicine  and  the  allied  sciences  tl 
it  is  prepared  to  receive  applications  for  grants  in 
of  such  research.  Applications  for  sums  to  be  grant 
which  must  reach  this  office  not  later  than  May  31st  nr 
include  details  of  the  precise  character  and  objects  of  1 
research  which  is  proposed,  and  must  be  made  on  forms 
be  had  of  the  General  Secretary,  at  the  office  of  the  As 
ciation,  429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Co 
mittee  on  or  before  May  31st  following  upon  the  allotnu 
of  the  grant,  a  report  (or,  if  the  object  of  the  grant  he  1 
then  attained,  an  interim  report  to  be  renewed  at  the  sai 
date  in  each  subsequent  year  until  a  final  report  can 
furnished)  containing  :  (a)  A  brief  statement  for  the  Rep 
of  the  Scientific  Grants  Committee,  showing  the  resu 
arrived  at,  or  the  stage  at  which  the  inquiry  has  reach* 
( b )  a  general  statement  of  the  expenditure  incurr* 
accompanied,  as  far  as  is  possible,  with  vouchers;  (c)  a 
references  to  any  Transactions,  Journals,  or  other  publi 
tions  in  which  the  results  of  the  research  have  been  print* 

Applications  for  Scholarships  and  Grants  should,  as 
rule,  be  accompanied  by  a  recommendation  from  the  head 
the  laboratory  in  which  the  applicant  proposes  to  wo! 
setting  out  the  fitness  of  the  candidate  to  conduct  su 
work,  and  the  probable  value  of  the  work  to  be  undertak* 
This  is  not  intended  to  prevent  applications  for  Grants  ' 
aid  of  work  which  need  not  be  performed  in  a  recogniz 
laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Rfsearch  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pi 
pared  to  receive  applications  for  three  Research  Solid 
ships,  of  the  value  each  of  ^150  per  annum,  tenable  : 
one  year,  and  subject  to  renewal  by  the  Council,  provid 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  resear 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  Stij 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  al 
prepared  to  receive  applications  for  the  Ernest  Hart  Memor 
Scholarship  of  the  value  of  ^200  per  annum,  tenable  for  0 
year,  but  subject  to  renewal  by  the  Council  for  another  yei 
The  Scholarship  is  for  the  study  of  some  subject  in  t 
department  of  State  Medicine. 

Applications  for  all  Scholarships  must  be  made  on  forms 
be  had  of  the  General  Secretary,  and  returned  on  or  befc 
May  31st. 

429,  strand,  March,  1905.  Guy  Elliston,  General  Secretary. 


THE  MID  WIVES  ACT. 

The  Administration  of  the  Act. 

On  April  15th  Dr.  G.  H.  Fosbroke  read  a  paper  before  t' 
members  of  the  Incorporated  Society  of  Medical  Officers* 
the  Administration  of  the  Midwives  Act.  He  expressed  tl 
belief  that  much  good  would  result  from  raising  the  stands 
of  mid  wives,  for  at  least  60  per  cent,  of  the  births  in  Englai 
and  Wales  were  attended  by  them,  and  there  were  about  tv 
thousand  deaths  annually  from  puerperal  fever.  The  admini 
tration  of  the  Act  devolved  on  the  Central  Midwives  Boa: 
and  local  supervising  authorities.  From  April  1st  of  th 
year  no  woman  could  use  the  title  of  “midwife”  unless  si 
was  enrolled  by  the  Board,  but  an  unenrolled  midwife  cou 
continue  to  practise  until  March  31st,  1910,  if  she  did  nottal 
the  title  or  imply  that  she  was  certificated  under  the  Ac 
After  expressing  approval  of  the  compulsory  character  of  tl 
Act,  Dr.  Fosbroke  explained  that  the  supervising  authorise 
which  included  the  councils  of  counties  or  county  borough: 
were  required  to  satisfy  themselves  that  mid  wives  took  ever 
precaution  against  the  spread  of  puerperal  fever,  in  regar 
to  which  many  mid  wives  were  grossly  indifferent,  and  t 
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he  notification  of  the  death  of  a  mother  or  a  child  before 
>ndance  of  a  medical  practitioner.  He  regretted  that 
itral  Board  had  made  no  regulation  imposing  on  mid- 
he  necessity  of  notifying  immediately  a  change  in 
(dress,  and  suggested  that  facilities  should  be  offered 
training  of  women  to  meet  the  dearth  in  the  supply 
fied  midwives.  It  was  the  practice  of  some  women  to 
themselves  as  certificated  midwives,  even  though 
>ld  no  diploma.  This  was  considered  an  injustice  by 
ho  were  qualified,  and  he  shared  that  opinion.  On 
nicating  with  the  Central  Board  on  the  subject  the 
as  received  “  that  the  only  words  a  woman  is  entitled 
I  ad.  to  her  name  are  the  words  ‘certified  midwife’  in 
id  this  without  distinction  of  the  qualifications  by 
[  which  her  name  appears  on  the  roll.  Speaking  from 
:erience  as  Medical  Officer  for  Worcestershire,  Dr. 
■:e  said  that  of  the  six  hundred  midwives  practising  in 
nty  it  had  been  found  that  11  per  cent,  could  neither 
r  write,  17  per  cent,  were  over  65  years  of  age,  8  per 
>re  very  dirty,  10  per  cent,  had  filthy  houses,  16  per 
ere  found  not  to  wear  washable  dresses,  and  there 
: isons  to  think  that  5  per  cent,  were  given  to  drinking. 

1  was,  therefore,  in  his  opinion,  fully  justified. — Dr. 
ullingworth  stated  that  there  were  now  22,000  mid- 
nrolled,  so  that  there  need  be  no  alarm  that  the 
was  not  being  properly  supplied  with  them. 

Midwife’s  Register  of  Her  Cases. 

4rd  J.  Cross,  medical  practitioner,  appointed  to  assist  Local 
1  siDg  Authority  lor  Hunts  County,  writes  :  Mrs.  W.  is  the  district 
:>r  an  adjoining  village  She  is  registei-ed  under  the  Midwives 
i2.  She  claims  to  be  exempt  from  keeping  the  prescribed  records 
n  19(a)  and  (b)—  became  she  says  she  is  not  a  midwife  in  the  true 
the  term,  inasmuch  as  it  makes  no  pecuniary  difference  to  her 
Ir  she  attends  fifty  confinements  or  none,  because  she  receives  a 
;  I  contend  that  she  must  obey  all  the  rules  framed  by  the  Central 
1  ss  Board. 

Id  midwife  certified  under  the  Midwives  Act  of  1902  can  carry 
i  practice  except  under  the  control  and  direction  of  the  local 
•sing  authority  of  the  district.  She  is  bound  to  keep  a  register  of 
■  3s,  and  carry  out  all  the  directions  to  midwives  according  to 
t  E  of  the  Rules  framed  by  the  Central  Midwives  Board. 


HE  PREVENTION  OF  CONSUMPTION. 

United  States. 

The  Municipal  Assembly  of  St.  Louis  has  passed 
nance  under  which  medical  practitioners  will  hence- 
I  required  to  notify  the  Health  Commissioner  of  cases 
nimption  in  the  same  way  as  they  are  required  to 
,11  contagious  diseases.  Houses,  however,  will  not  be 
'd,  but  the  Health  Department  will  supervise  the  con- 
consumptive  patients,  and  in  extreme  cases  it  will 
:wer  to  isolate  them. 


SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

New  Infirmary  Contract  Let. — New  Convalescent  Home 
urnley  Children . —  Crippled  Children’s  Help  Society. — 
xetion  of  Crossley  Sanatorium  in  Delamere  Forest. — 
ivj  of  Summer  Session. 

lard  of  Management  of  the  Royal  Infirmary  have 
tl  the  tender  of  a  Leeds  firm  of  contractors  for  the 
aons  of  the  new  infirmary  at  a  cost  amounting  to 
Tenders  were  received  from  nine  firms,  and  the 
-ul  tender  was  the  lowest  in  amount  and  named  the 
period  for  completion  of  the  work. 

‘  onvalescent  Home  for  Children,  which  has  been  built 
Anne’s-on-Sea  by  Sir  John  Thursby,  High  Sheriff  of 
1  tire,  was  opened  on  April  1  ith  by  the  Bishop  of  Burnley. 
1 3— nearly  2  acres  in  extent — and  building  cost  ,£9,000, 

-  ‘  furnishing  another  £2,000,  while,  in  addition,  the 
as  provided  an  endowment  for  future  maintenance, 
itended  for  the  reception  of  inmates  selected  from 
it  the  poorest  children  of  Burnley  and  East  Lancashire. 
1  mediate  locality  is  becoming  gradually  devoted  to 
n’s  convalescent  homes ;  the  nearest  buildings  are  two 
3  institutions,  one  of  which  is  attached  to  the  Man- 
‘  Children’s  Hospital.  The  donor  said  that  he  intended 
S3  provision  for  suitable  endowment  for  maintaining 
‘trying  on  the  hpme  not  only  in  his  lifetime,  but 
*'ds,  so  that  it  might  not  be  dependent  on  outside 


assistance  ;  there  would  also  be  an  avoidance  of  all  sec¬ 
tarianism. 

The  annual  meeting  of  the  Crippled  Children’s  Help  Society 
was  held  on  April  12th,  which  has  for  its  object  the  care  of 
the  children  crippled  or  home-bound  by  disease  amongst  the 
poor  of  Manchester  and  Salford.  The  combined  register 
shows  over  600  names,  and  of  these  200  belong  to  the 
districts  in  Salford.  There  is  a  country  nursing  home  situated 
near  Marple.  A  sum  of  .£360  was  received  and  £370  expended 
during  the  year.  In  the  Greengate  Dispensary,  which  is 
situated  in  one  of  the  poorest  and  most  crowded  districts  of 
Salford,  the  Grimke  Ward  for  Crippled  Children  was  opened 
on  April  13th. 

The  Crossley  Sanatorium  for  Consumption  in  Delamere 
Forest,  which  will  probably  be  formally  opened  by  the  King 
in  July,  has  opened  its  doors  to  patients.  It  contains  90  beds, 
but  whether  they  will  be  occupied  depends  on  the  charitable 
public.  The  donor,  Mr.  VV.  J.  Crossley,  has  done  his  share,  for 

he  has  built  this  magnificent  sanatorium,  and  has  handed  it  over, 
furnished  ready  for  use,  to  the  Manchester  Hospital  for  Con¬ 
sumption.  To  run  the  90  beds  a  j  early  income  of  £6, coo  is 
required.  The  endowment  fund  now  stands  at  £57,000,  yield¬ 
ing  an  income  of  £i,8oo,  so  that  there  remains  a  balance  of 
£4,200  to  be  made  up.  It  is  estimated  that  the  90  beds  will 
accommodate  200  patients  in  a  year.  The  handsome  building 
is  placed  on  an  elevated  position  at  the  northern  end  of  the 
Crown  land  in  the  forest.  About  66  acres  are  included  in  the 
lease  from  the  Crown.  The  terrace  on  which  the  hospital 
stands  is  480ft.  above  sea  level.  About  10  acres  of  the  land 
have  been  cleared,  and  sown  and  planted  with  ornamental 
shrubs,  the  rest  being  largely  occupied  by  pine  woods.  The 
facade  is  100  yards  long,  and  looks  due  south.  All  the  win¬ 
dows  open  right  down  to  the  floor.  There  are  open  and 
revolving  shelters  outside  for  open-air  treatment.  The 
original  estimate  of  the  cost  of  the  sanatorium  was  £70,000, 
but  this  sum  has  been  considerably  exceeded. 

The  summer  session  of  the  Medical  School  will  begin  on 
Tuesday,  April  25th. 


LEEDS. 

Foster  Homes  for  Pauper  Children.— New  Public  Baths.— 

Adulteration  of  Food  and  Drugs. — Death  of  Mr.  J.  M.  Ntcol. 
During  the  last  few  years  the  Board  of  Guardians  has 
developed  its  resources  for  the  care  of  pauper  children. 
These  children  are  seen  in  the  first  instance  at  the  workhouse. 
They  then  pass  through  the  receiving  home  at  Beckett  Street, 
and  from  this  they  are  dralted  on  to  the  Central  Home  at 
Roundhay.  This  is  an  admirably-equipped  building,  which 
has  recently  been  specially  built  for  the  purpose,  and  provides 
accommodation  for  forty  children.  There  is  a  large  play¬ 
ground;  the  children  do  not  wear  any  uniform,  and  they 
attend  either  a  Roman  Catholic  school  or  the  Moortown 
school.  In  addition  to  this  there  are  in  various  parts  of  Leeds 
ten  homes,  each  with  accommodation  for  about  ten  children. 
The  children  are  placed  under  the  care  of  a  foster-mother, 
who  is  responsible  for  the  care  of  the  home  and  for  the  welfare 
of  the  children  who  attend  the  various  schools  of  the  Educa¬ 
tion  Committee  in  the  neighbourhood.  Ko  uniform  is  worn, 
and  everything  is  done,  with  signal  success,  to  prevent  the 
stigma  of  pauperism  from  attaching  itself  to  the  children. 
Every  effort  is  made  to  secure  for  those  who  have  passed 
through  the  homes  occupation  at  a  distance  from  their  lormer 
unfavourable  surroundings,  and  in  suitable  cases  emigration 

At  a  cost  of  £20  000  Leeds  has  added  another  to  the  number 
of  its  public  baths.  The  new  buildings,  which  serve  the  joint- 
purposes  of  a  branch  library  and  public  baths,  were  opened 
bv  the  Lord  Mayor.  They  contain  a  swimming  bath,  93  ft. 

by  46  ft.,  with  a  water  area  of  75  ft*  by  3°  ana  a  d.ePth 
varying  from  3  ft.  to  6  ft.  iJtitr©  ar©  also  twenty  slippor 
baths,  and  a  Russian  bath  consisting  of  a  suite  of  three 
rooms,  namely,  a  hot  room,  a  shower  room,  and  a  cooling 
room.  This  is  the  eighth  of  the  large  public  baths  under  the 
management  of  the  Corporation.  At  the  opening  it  was 
mentioned  that  during  the  past  year  the  number  of  baths 
taken  in  the  Corporation’s  institutions  had  risen  Irom  157,684 

t0lbe  report  of  the  Leeds  city  analyst  for  the  quarter  ending 
March  31st  is  of  considerable  interest.  It  deals  with  the 
results  of  the  examination  of  197  samples.  Of  65  samples  of 
milk  29  were  watered  and  9  practically  deprived  of  fat.  lwo 
samples  of  cough  cordial  contained  1.8  gr.  and  2.63  gr.  respeC- 


tively  of  morphine  hydrochlorate  to  the  ounce.  One  sample 
of  tinned  peas  contained  copper  sulphate  to  the  amount  of 
i  gr.  of  the  crystallized  salt  to  the  pound. 

The  greatest  sympathy  is  felt  for  the  family  of  James  Main 
Nicol,  who  died  suddenly  on  April  3rd.  Mr.  Nicol  was  one  of 
the  assistant  dental  surgeons  lately  appointed  to  the  new 
dental  department  of  the  Leeds  Public  Dispensary.  He  was 
appointed  secretary  by  his  colleagues  on  the  dental  staff,  and 
as  one  of  their  representatives  on  the  Committee  of  the  insti¬ 
tution.  Mr.  Nicol  was  intimately  associated  with  the  negotia¬ 
tions  which  led  to  the  establishment  of  the  new  department, 
and  his  business  capacity  was  of  the  utmost  value,  while  his 
gentleness  of  disposition  and  his  self-sacrificing  zeal  endeared 
him  to  all  with  whom  he  came  in  contact. 


LIVERPOOL. 

Dr.  Ernest  Nevins  on  Consumption  and  Municipal  and  Parochial 
Sanatoriums. —The  Sir  William  Banks  Memorial  Fund. — Meeting 
of  the  Royal  Sanitary  Institute. —  Demolition  of  Insanitary 
Dwellings  and  the  Rehousing  of  the  Dispossessed. 

Dr.  Ernest  Nevins,  Physician  to  the  Liverpool  Parish 
Hospital,  and  one  of  the  Visiting  Physicians  at  the  Heswall 
Poor-law  Sanatorium,  gave  an  interesting  address  on  April 
14th  before  the  Health  Students’  Association,  the  subject 
being  the  Prevention  of  Consumption,  with  Special  Reference  to 
Sanatoriums.  The  chair  was  taken  by  Dr.  C.  Thurstan  Holland, 
who  in  his  introductory  remarks  said  that  a  statement  had 
recently  been  publicly  made  to  the  effect  that  doctors  should 
endeavour  to  send  phthisical  patients  to  sanatoriums  at  an  early 
stage  of  the  disease.  This  was  a  most  difficult  task,  and  was 
in  many  cases  quite  beyond  the  doctor’s  power  ;  for  even  if  at 
the  early  stage  patients  were  informed  of  their  condition,  they 
could  not  be  brought  to  believe  that  while  they  were  able  to 
perform  their  daily  work  it  was  necessary  for  them  to  be  sent 
away  to  a  sanatorium,  particularly  if  they  had  families 
dependent  on  their  labour.  Dr.  Nevins  said  that  he  intended 
particularly  to  dwell  upon  the  question  of  the  necessity  for 
municipal  and  parochial  sanatoriums  for  pauper  victims  of  con¬ 
sumption.  There  were  three  distinct  opinions  on  this  subject. 
First,  there  were  those  enthusiasts  who  were  willing  to  expend 
both  brains  and  money  in  the  building  of  sanatoriums; 
next,  there  were  those  who  looked  at  the  matter  through  black 
spectacles,  and  who  even  imputed  unworthy  motives  to  the 
promoters ;  and  lastly,  therewere  those  who  realized  the  value 
of  open-air  treatment  and  the  other  conditions  obtaining  in  a 
sanatorium,  but  who  considered  that  general  sanitary 
measures  calculated  to  prevent  the  disease,  and  the  careful 
investigation  of  its  causes,  were  of  greater  importance.  At 
the  meeting  of  the  National  Society  for  the  Prevention  of 
Tuberculosis  held  at  Marlborough  House  in  1898,  it  was 
decided  that  public  attention  should  be  captured,  imagination 
impressed,  and  the  defensive  instincts  of  the  general  public 
aroused,  for  the  aim  of  the  sanatorium  was  not  only  preven¬ 
tion  but  cure.  Dr.  Nevins  quoted  the  views  of  many  eminent 
authorities  on  the  subject  of  rational  and  proper  treatment  of 
consumption,  and  referred  to  the  many  conditions  which 
limited  the  possibility  of  success  in  sanatoriums.  The  suit¬ 
able  cases  constituted  a  very  small  percentage  of  the  sufferers, 
and  so  the  patients  who  were  fit  for  admission  or  could  be 
given  hopes  of  recovery  were  few.  The  greater  number 
still  required  to  be  dealt  with  as  out-patients  at  the 
various  hospitals.  The  treatment  carried  out  in  sana¬ 
toriums  was  by  some  imagined  to  be  a  recent  discovery, 
whereas  its  essential  elements  were  recognized  as  early  as  the 
time  of  Hippocrates.  The  chief  points  in  sanatorium  treat¬ 
ment  were  a  constant  supply  of  fresh  air,  abundant  food,  and 
regulated  rest  and  exercise,  all  provided  under  the  super¬ 
vision  of  a  competent  medical  officer.  Milk  formed  a  special 
feature  of  the  diet,  but  nourishing  food,  including  milk,  as 
well  as  fresh  air  and  sunshine,  had  always  been  regarded  as 
indispensable  to  good  health.  There  was  no  reason  to  expect 
miracles,  but  it  was  reasonable  to  hope  for  good  results  when 
the  patient  could  live  an  ideal  life  ;  and  statistics  seemed  to 
show  that,  with  reasonable  care  and  hygienic  conditions,  it 
made  little  difference  in  the  prognosis,  whether  treatment 
was  carried  out  in  a  sanatorium  or  elsewhere.  Statistics 
showed  that  of  patients  admitted  to  sanatoriums  25  per 
cent,  died  within  four  years.  Considering  that  some 
selection  of  cases  might  be  assumed  to  have  been 
made,  and  that  the  cases  admitted  were  more  favourable 
than  the  average  cases  throughout  the  community,  these 
results  were  not  particularly  favourable.  It  had  been  proved 
that  in  a  number  of  cases,  consumption  got  well  without  any 


eppcial  treatment.  Sanatoriums  had,  however,  done 
nificent  work  in  teaching  the  value  of  fresh  air,  though 
could  not  be  considered  a  success  in  a  curative  sense, 
construction  and  maintenance  of  municipal  and  paro 
sanatoriums  would  cost  vast  sums  of  money,  money  a 
would  be  better  spent  in  building  good  dwellings  foi 
people  and  in  teaching  them  to  live  according  to  the  lai 
hygiene.  Temperance  reformers  could  do  much  toward! 
prevention  of  consumption,  and  so  would  all  those  who  h< 
to  remove  the  most  deadly  causes  of  the  disease,  which 
certainly  dirt,  poverty,  and  insobriety.  Compulsory  not 
tion,  he  considered,  was  open  to  strong  objections,  no 
least  being  that  it  would  lead  to  the  concealment  oi 
disease  in  many  cases.  Unlike  other  infectious  diseases, 
sumption  did  not  last  for  a  limited  time  only,  but  it  w 
as  it  were,  cause  a  person  to  be  under  suspicion  all  hie 
and,  in  all  probability,  prevent  him  from  following  : 
of  the  occupations  which  were  compatible  with  the  capabi 
of  the  sufferers  ior  years. 

It  is  announced  that  it  is  proposed  to  close  the  fund  fo 
memorial  for  the  late  Sir  William  Banks  on  April  30th. 

A  provincial  sessional  meeting  of  the  Royal  Sanitar; 
stitute  was  held  on  April  15th  in  the  Arts  Theatre  o' 
Liverpool  University.  Sir  Francis  Sharp  Powell,  Bart,,  3 
Vice-President,  was  in  the  chair,  and  Dr.  A.  A.  Mus 
Assistant  M.O.H.,  acted  as  Local  Secretary.  Mr.  John  M 
Deputy- Chairman  of  the  Liverpool  Housing  Comm 
formally  welcomed  the  Institute  to  the  City.  A  great 
had  been  done,  he  said,  in  housing  and  rehousing  the  pe 
but  there  were  still  between  8,ooo  and  9,000  more  slum  d 
ings  to  deal  with.  The  Chairman  said  he  was  by  no  n 
certain  that  a  stage  had  not  been  arrived  at  in  the  histo 
rehousing  when  it  rather  fell  within  the  duty  of  the  ad 
istrator  than  of  the  legislator.  If  there  was  to  be  sound 
gress  in  the  housing  of  the  people,  there  must  he  h( 
genuine,  and  intelligent  co-operation  between  the  arch 
the  physician,  and  the  inhabitant.  It  was  only  by  con 
vigilance,  incessant  action,  and  perseverance,  that  thee\ 
insanitary  conditions  could  be  cured. 

Mr.  Fletcher  T.  Turton,  Deputy  Surveyor  to  the  Live 
Corporation,  read  a  paper  upon  recent  methods  of  rehoi 
tenants  dispossessed  from  insanitary  property.  He 
that  in  1864  it  was  estimated  that  22,000  houses  in  Live 
were  structurally  insanitary.  In  September,  1902,  there 
remained  9,943,  although  the  Corporation  had  dealt  withi 
8,000  houses,  and  about  4,000  had  been  demolished  b; 
owners  for  sites  for  business  purposes.  About  8,600  ba( 
backhouses  still  remained.  In  the  areas  dealt  with  ii 
paper  the  death-rate  was  about  60  per  1,000.  The  demo! 
of  insanitary  dwellings  caused  a  great  displacement  of  ] 
lation,  and  very  few  of  the  displaced  tenants  occupier 
dwellings  built  in  their  place,  a  fact  due  to  the  h 
rents  of  the  newer  premises,  especially  of  those  erecte 
private  enterprise.  The  Corporation  had  now  on  ham 
largest  scheme  yet  attempted  for  housing  the  > 
ing  classes,  the  estimated  cost  being  ,£150.000. 
contemplated  buildings  would  accommodate  2,476  per 
and  the  population  of  the  houses  about  to  be  demolishei 
2,431.  In  all  the  new  dwellings  the  Corporation  only  adm 
as  tenants  those  dispossessed  by  their  operations,  those 
had  lived  in  houses  closed  under  the  Housing  Act  of  18' 
those  who  had  been  living  in  cellar  dwellings  also  cl 
Several  thousand  families  in  Liverpool  subsisted  on  an  av 
of  less  than  10s.  a  week,  and  a  greater  number  on  less  tha: 
A  great  proportion  of  these  people  at  present  occupied  ir 
tary  houses,  and  were  the  class  of  persons  with  whon 
Corporation  had  to  deal.  Sheer  poverty  and  distress  in ! 
cases  prevented  some  of  the  tenants  availing  themseh 
the  new  accommodation  provided.  It  was  a  sine  qua* 
the  Corporation  that  whatever  was  the  rent  it  must  by 
The  rents  collected  in  the  Corporation  dwellings  provide 
the  dispossessed  amounted  to  91.6  per  cent,  of  the 
actually  owing,  a  result  most  encouraging.  Every  one  0 
dwellings  at  present  vacant  could  be  let  five  times  ov 
the  Committee  would  only  relax  their  rule ;  but  they 
stood  firm  to  their  task,  finding  that  as  private  entei 
could  not  provide  at  a  reasonable  rent  for  those  disposse 
the  Corporation  would  do  so.  The  total  net  cost  to  the 
up  to  date  had  been  about  ^28, 639.  This  was  equal  to  r 
of  about  2d.  in  the  pound,  but  eventually  the  ratep 
would  have  a  valuable  asset  in  the  shape  of  rent-prom, 
property.  On  the  general  results  of  the  work  he  could  * 
with  great  confidence.  In  conclusion,  he  replied  to  a 
cism  that  these  dwellings  were  erected  too  near  thehes 
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and  that  it  would  be  better  to  move  those  dispos- 
onee  to  the  outskirts.  Those  who  made  remarks  of 
ire  could  hardly  be  aware  of  the  conditions  prevailing 
Teat  labour  mart  of  the  City — the  docks.  It  was 
that  the  men  should  live  near  their  work.  As  the 
cart  of  the  insanitary  property  dealt  with  by  the 
•  ion  was  tenanted  by  persons  who  obtained  their 
v  this  casual  labour,  the  condition  of  the  housing 
i  which  had  to  be  faced  in  Liverpool  was  substantially 
,  from  that  which  prevailed  in  many  other  cities  and 


NEWCASTLE-UPON-TYNE. 

-  iq  at  the  University  of  Durham  College  of  Medicine. — 
for  the  Professional  Examinations.  —  Death  of  Dr. 
ild  Bigg. — Official  Visit  of  Dutch  Engineers  to  New 
(Level  Bridge  Works. — Assistant  Appointments  at  the 
r  Infirmary. 

dders  are  making  rapid  progress  with  the  new  wing 
allege  of  Medicine.  Already  some  idea  can  be  formed 
•.tent  of  the  addition  and  of  the  harmony  of  its  pro- 
i  for  the  front  wall  now  reaches  several  feet  from  the 
3  The  open  weather  has  allowed  of  the  contractor  and 
-pushing  on  with  all  possible  speed.  When  completed 
i  will  afford  considerable  extra  accommodation,  not 
the  teaching  staff  but  also  to  the  students,  as  regards 
md  recreation  rooms. 

niversity  of  Durham  professional  examinations  for 
:in  medicine  and  surgery  have  begun.  There  are 
tries  of  candidates  for  all  the  examinations  than  on 
i  occasions  at  this  time  of  the  year, 
eatli  of  Dr.  Reginald  Bigg,  the  Demonstrator  of 
■logy  in  the  College  of  Medicine,  has  cast  quite  a 
ver  the  college.  Although  for  days  past  it  was 
i  hat  he  was  very  ill,  hopes  were  still  entertained  that 
at,  recover.  He  will  be  missed  by  many,  for  he  was 
i sincere  as  a  friend  than  successful  as  a  teacher. 

;reek  Newcastle  was  favoured  by  an  official  visit  of 
-s  from  Holland.  Messrs.  Van  Diense  and  Smit  were 
n  special  visit.  At  present  a  Bill  is  before  the  Dutch 
i?nt,  which  seeks  to  confer  upon  the  Home  Office 
so  frame  regulations  for  the  safety  of  men  engaged  in 
t  deep  shafts  during  the  building  of  bridges,  and  when 
r.in  compressed  air.  The  new  high-level  bridge  which 
jn  the  River  Tyne  is  perhaps  in  some  ways  one  of  the 
undertakings  of  its  class.  The  caissons  employed 
vn  the  largest  in  use  anywhere.  The  officials  visited 
nl  Infirmary,  where  they  saw  a  patient  suffering  from 
■sed-air  illness.  They  afterwards  visited  the  works, 
'Ley  were  much  impressed  by  the  excellent  arrange- 
s  aade  by  the  Cleveland  Bridge  Company  for  the  pro- 
t  >f  the  workmen  and  their  immediate  treatment  in  the 
iudden  illness. 

i  been  decided  by  the  Committee  of  the  Royal  In- 
:;!to  create  in  the  out-patient  special  departments  of  the 
t  several  junior  appointments.  For  these  there  are 
i  plenty  of  local  candidates  in  the  field. 


SOUTH  WALES. 

t  Infirmary ,  etc. —  West  Wales  Sanatorium. — Swansea 
un  Scheme. — Sicansea  Birth-rate. — St.  Mellon's  Council. — 
ii  Nurses'  Institute ,  Cardiff  and  District  Branch. — 

■  Supply  of  Lamphey,  Pembrokeshire. — Cardiff  and 
t>  Powers. 

id  meeting  of  the  Committee  which  took  in  hand  the 
ii  of  the  presentation  of  the  freedom  of  the  Borough 
)iff  to  Sir  William  Thomas  Lewis,  Bart.,  was  held  on 
I  ,  April  10th,  at  the  Town  Hall,  the  Mayor  of  Cardiff 
iig.  The  Mayor  reported  that  he  had  interviewed  Sir 
:i  with  regard  to  the  disposal  of  the  balance  of  the 
■;in  hand,  some  ^650.  and  Sir  William  decided  that 
lould  be  handed  to  the  Infirmary,  ^100  to  the  Porth- 
*st,  and  £50  to  the  Queen  Victoria  Jubilee  Institute 
'  rses  (Cardiff  District  Branch).  At  the  Cardiff 
•ry  Board  of  Management  meeting,  held  on  April  12th, 
airman  (General  Lee)  referred  with  regret  to  the  fact 
I.  Wallace’s  term  of  office  as  surgeon  was  drawing  to  a 
•  At  the  meeting  of  the  Medical  Board  the  intimation 
'  eived  with  individual  and  combined  expressions  of 
tat  the  prospect  of  losing  Dr.  Wallace  as  an  active 


colleague,  and  of  the  hope  that  it  would  not  mean  that  he 
would  abate  his  interest  in  the  institution  after  twenty- seven 
years’  service.  On  the  proposition  of  General  Lee,  seconded 
by  Mr.  J.  B.  Ferrier,  Dr.  Wallace  was  appointed  consulting 

The  work  of  placing  into  position  the  huge  stone,  weighing 
eight  tons,  to  which  Her  Royal  Highness  Princess  Christian 
wili  affix  a  plate  commemorating  the  erection  of  the  Allty- 
mynydd  Sanatorium,  was  successfully  accomplished  last 
week,  in  the  presence  of  a  large  number  of  spectators.  As 
the  proposed  building  will  be  of  iron  and  wood,  a  foundation 
stone  would  be  out  of  place,  and  the  great  unhewn  block 
erected  is  in  keeping  with  the  wild  mountain  range.  It  is  a 
great  source  of  satisfaction  to  the  Sanatorium  Committee  that 
Earl  Cawdor  has  consented  to  become  its  president. 

At  a  meeting  of  the  Swansea  Corporation  General  Purposes 
Committee  on  April  12th,  the  question  of  the  co-operation  of 
Swansea  with  the  county  authorities  of  Breconshire  and  Rad¬ 
norshire  in  the  matter  of  asylum  accommodation  was  dis¬ 
cussed  on  a  suggestion  that  the  scheme  should  be  provision¬ 
ally  adopted.  Alderman  Martin  said  that_  it _was  proposed 
that  the  Corporation  should  accept  the  principle,  enabling 
negotiations  to  be  carried  a  step  further,  and  until  the  latter 
were  completed  and  the  Corporation  had  formally  accepted 
the  proposals  they  would  not  be  tied  at  all.  The  resident 
medical  officer  of  the  Brecon  and  Radnor  Asylum  calculated 
that  an  expenditure  at  the  outside  of  another  ^30,000  would 
bring  the  accommodation  up  to  604  beds,  giving  an  institution 
with  604  beds  for  £180,000,  as  against  one  of  364  beds  for  ,£150,000, 
and  he  calculated  that  the  maintenance  would  be  brought  down 
to  at  least  10s.  per  head.  The  Corporation’s  Subcommittee 
were  more  and  more  convinced  that  they  could  not  hope  to 
put  another  institution  up  cheaper  than  Radnor  and  Brecon 
had,  and  if  they  could  not  hope  to  do  that  they  would  have  to 
erect  an  institution  that  would  cost  ^400  a  Led-  The  pro¬ 
posals  were:  That  the  institution  should  be  conducted  in 
parts,  say  thirteen  parts  ;  seven-thirteenths  should  be  used  by 
Brecon  and  Radnor,  and  six-thirteenths  by  Swansea.  Thus 
seven-thirteenths  of  the  capital  sum  would  be  provided  by 
the  two  counties  and  six-thirteenths  by  Swansea.  The  object 
of  thus  dividing  was  to  overcome  a  fear  in  the  minds  of  the 
county  authorities  that  Swansea  might  become  the  pre¬ 
dominant  partner,  and  have  a  majority  on  the  Board.  Ihe 
only  point  where  the  Swansea  representatives  could  not  go 
with  those  of  the  counties  was  that  the  latter  expected  some¬ 
thing  as  goodwill,  but  this  was  not  insurmountable.  Before 
they  went  further  it  was  necessary  to  have  the  consent  of  the 
Lunacy  Commissioners,  and,  if  the  Corporation  approved  0 
the  principle  of  the  scheme,  the  combined  authorities  cou.d 
then  approach  the  Commissioners.  A  member  of  the  Corpora¬ 
tion  thought  they  should,  before  proceeding  further,  consider 
the  Cefngola  site  with  a  view  of  seeing  if  they  could  not  adapt 
it  for  an  independent  institution,  but  Dr.  Latimer  said  that 
the  reasons  given  by  Alderman  Martin  were  cogent  ones.  It 
was  ridiculous  to  think  of  Swansea  running  an  asylum  of  its 
own  when  they  could  go  in  partnership  on  such  beneficial 
lines.  It  was*  decided  to  come  to  a  decision  at  a  special 
meeting  to  be  held  within  a  fortnight.  .  , 

The  birth-rate  of  Swansea  last  quarter  was  34. 5,  a  higher  rate 
than  any  recorded  at  Swansea  for  many  years.  The  death-rate 

WAt2a  meeting  of  the  St.  Mellon’s  District  Council  it  was ^  re¬ 
ported  that  there  had  been  a  serious  outbreak  of  measles  at 

E<Th e^nn ual" repor^ofthe  local  Branch  of  the  Queen  Victoria 
Jubilee  Institute  for  Nurses  affords  ampie  evidence  of  the 
good  work  which  is  being  accomplished.  During  1904,  278 
more  cases  were  nursed,  and  7,816  more  ^i8lts  “a^^e,e  U 
than  in  1003.  The  staff  has  been  strengthened,  there  having 
been  at  work  on  an  average  two  more  nurses  than  in  the 
previous  year.  Besides  the  superintendent  and  assistant 
superinteiKlen t  there  is  at  the  house  in  Park  Grove  eight 
staff  nurses  and  four  others  with  full  hospital  training  but 
probationers  so  far  as  district,  nursing  is  concerned.  A  staff 
nurse  is  also  stationed  at  Whitchurch  and  Llandaff.  The 
average  cost  per  case  attended  during  the  year  was  12s  5^., 
the  average  cost  per  visit  4Jd,  and  the  number  of  visits  per 
case  35U  In  connexion  with  the  Institute  a  maternity  de¬ 
partment  has  been  established  at  St.  Andrew  s  Crescent,  this 
was  opened  on  April  17th.  This  new  departurewvill  bring  to 
Hie  mothers  and  infants  of  the  poorer  classes  the  services  of 
highlv-trained  midwives,  and  will  also  serve  as  a  Gaining 
school  for  midwives.  The  report  also  refers  to  the  value  of 
the  Queen’s  Nurses  Collecting  Guild  for  securing  increased 
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donations  and  makes  an  urgent  appeal  for  further  contribu¬ 
tions  in  view  of  the  extra  expenditure  of  at  least  ^150  per 
annum. 

Respecting  the  water  supply  of  Lamphey,  Pembrokeshire,  cor¬ 
respondence  has  been  going  on  between  the  parish  council  and 
the  district  and  county  councils. '  The  only  supply  is  claimed 
by  the  landowner  as  his  private  property.  The  parish  and 
district  councils  differ  on  the  question  of  the  adequacy  of  the 
supply.  To  give  the  county  authorities  power  to  intervene, 
the  parish  council  was  asked  to  pass  a  resolution  in  proper 
form.  This  resolution  was  passed,  and  submitted  to  the 
Local  Government  Committee  of  the  County  Council  at  their 
meeting  held  on  April  14th  at  Haverfordwest.  It  was  decided 
to  ask  the  district  council  for  their  observations  on  the 
matter  as  well  as  for  a  special  report  from  the  medical  officer. 

Under  Section  xxxm  of  the  Local  Government  Act,  1894, 
the  Local  Government  Board  is  empowered,  on  the  applica¬ 
tion  of  the  council  of  any  municipal  borough,  to  make  an  order 
transferring  to  the  Corporation  all  ihe  civil  powers  possessed 
by  the  vestry.  Some  time  ago  the  Cardiff  Council  decided  to 
make  such  an  application,  and  the  Local  Government  Board 
replied  that  the  matter  must  first  be  submitted  to  the  vestry 
meeting.  This  was  done  on  April  13th,  at  which  it  was  pro¬ 
posed  by  the  Mayor  and  seconded  by  a  member  that  the 
meeting  should  agree  to  the  proposal  of  the  Corporation. 
This  was  objected  to  by  the  Secretary  of  the  Ratepayers 
Association,  who  did  not  agree  that  any  further  powers  should 
be  placed  in  the  hands  of  the  council,  contending  that  the 
existing  system  served  as  a  useful  check  from  a  ratepayer's 
point  of  view.  On  being  put  to  the  vote  the  motion  was 
rejected.  The  Mayor  demanded  a  poll,  and  this  will  take 
place  on  May  4th  and  sth. 
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MINOR  OPERATIONS  AND  HOSPITAL  REFORM. 

Sir, — During  the  eight  years  that  I  have  been  in  practice 
dozens  of  minor  operations  which  I  have  been  willing  and 
able  to  perform  have  been  accepted  and  done  at  the  hospital. 
(I  have  only  known  one  refused,  in  which  case  the  lady  who 
sent  the  man  reminded  the  hospital  authorities  that  she  was 
a  ^25  a  year  subscriber;  need  I  say  that  was  quite  enough.) 
This  is  due  to  the  “boom”  in  hospitals.  Clergy,  district 
visitors,  any  one  with  influence,  combine  to  persuade  our 
patients  to  go  to  “tne  hospital.”  This  is  the  experience  not 
of  myself  only,  but  thousands  of  young  surgeons  in  all  parts 
of  England  would,  I  venture  to  say,  tell  the  same  story  if 
asked.  I  enclose  a  cutting  from  the  most  widely  read  news¬ 
paper  in  England  which  will  give  still  greater  impetus  to  this 
mania.  Unless  he  be  one  of  the  few  lucky  dogs  who  hold 
hospital  appointments,  a  medical  man  nowadays  hardly  gets 
a  chance  of  doing  any  practical  surgery.— I  am,  etc., 

April  nth.  S.  W. 


THE  TREATMENT  OF  DEFECTIVE  SENSE  ORGANS 
IN  ELEMENTARY  SCHOOL  CHILDREN. 

SrRi — The  columns  of  the  British  Medical  Journal  have 
of  late  contained  much  valuable  information  on  physical  de¬ 
generation  and  the  allied  subject  of  school  hygiene — one 
potent  preventive. 

The  interesting  letter  from  the  medical  officer  of  health  for 
Acton  in  your  last  issue  opens  up  the  difficult  question  of 
practical  public  action,  and  that  in  directions  commonly 
outside  the  sphere  of  a  medical  officer  of  health. 

Before  municipal  bodies  can  do  all  that  the  profession 
could  advise  for  the  benefit  of  the  children  national  educa¬ 
tion  as  to  their  needs  must  make  big  strides.  However,  to 
take  steps  for  dealing  with  defects  of  the  sense  organs,  as 
channels  of  education — or,  rather,  instruction — would  seem 
to  be  well  within  the  permissive  powers  of  any  education 
authority. 

The  scheme  of  medical  in°pection  developed  under  the 
Education  Committee  of  the  London  County  Council  is  ad¬ 
mirable,  but  is  not  applicable  in  its  entirety  to  authorities  in 
the  provinces,  where  hospital  facilities  are  less.  Even  the 
London  eye  hospitals  at  first  felt  the  strain  of  the  extra  work 
sent  them  by  the  oculists  who  visit  the  schools.  In  industrial 
centres  such  as  this  the  problem  is  a  very  pressing  one,  and 
our  Education  Authority  is  doing  its  best  to  tackle  it.  In  the 
nope  that  others  may  be  interested,  I  send  this  account  of 
what  is  being  done. 

The  first  step  was  the  appointment  of  a  medical  adviser  to 
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the  Education  Committee,  and  his  duties  were  schedulei 
follows:  (1)  To  visit  the  schools  for  two  hours  twice  aw 
for  inspection  of  the  children  ;  (2)  to  give  written  instructi 
for  the  treatment  necessary  to  correct  defects  of  the  si 
organs ;  (3)  to  examine  and  report  on  cases  of  prolon 
absence  or  alleged  excessive  punishment ;  (4)  to  presei 
report  at  the  monthly  meeting  of  committee. 

In  each  department  the  head  teacher  proposes  a  list 
children  who  show  signs  of  de'ect  in  sight,  hearing,  perfo 
ance  of  breathing  exercises,  or  mental  capacity.  Eachcij 
on  the  list  is  examined  at  the  visit  and  written  advice  is  gi 
on  the  form  addressed  to  its  parent,  according  to  cire  j 
stances.  If  it  can  be  ascertained  that  the  child’s  pari 
have  a  regular  doctor  they  are  advised  of  the  defect  and  1 
need  of  medical  attention. 

Where  private  attendance  seems  impossible  thro  1 
poverty,  suitable  treatment  is  advised,  or  the  necessity 
hospital  treatment  indicated.  Cases  of  defective  vn 
receive  an  appointment  for  attendance  at  the  med 
adviser’s  surgery  for  refraction,  and  this  is  the  most  labor 
part  of  the  work,  at  any  rate  at  first;  but  it  becomes  i 
serious  after  the  first  few  rounds,  when  the  old  scholars  1 
been  mostly  disposed  of,  and  only  fresh  cases  or  new  sehci 
need  correction.  Having  completed  the  particular  exam 
tion  of  the  cases  on  the  teacher’s  list,  a  general  examina 
of  the  classes  is  made.  One  such  visit  is  made  to  1 
department  in  rotation,  and  in  this  way  each  is  visited  tl 
times  in  the  year. 

The  provision  of  spectacles  is  not  an  object  for  which  1 
payers’  money  can  be  voted.  We  have,  however,  a  spe; 
charity,  known  as  the  Boot  and  Spectacle  Fund,  from  wl 
help  is  afforded  in  very  needy  cases.  The  help  of  the  teac  ; 
and  attendance  officers  is  very  valuable  in  selecting  defec 
cases,  and  where  necessary  in  influencing  the  parents  to  ci 
out  advice. 

In  this  district  both  parents  are  very  commonly  w 
people,  which  means  that  there  is  frequently  gross  ignon 
as  to  the  rearing  of  children  and  their  requirements.  Thi 
therefore,  a  typical  district  where  leaflets  such  as  those  , 
gested  by  Dr.  Rushton  Parker  in  the  Journal  of  DeceDj 
17th,  1904,  would  be  of  use  in  educating  the  parents  a 
children's  defects  needing  attention.  We  hope  to  try 
plan. 

The  cost  of  work  of  this  sort  to  a  municipality  is  ha 
worth  considering,  for  the  results  repay  the  cost  many  tij 
over  in  efficient  citizenship  and  decrease  in  rate-suppoi 
pauperism.  If  it  is  worth  while  for  the  Metropolitan  Asyl 
Board  to  spend  nearly  half  a  million  a  year  to  minimizei 
risks  of  five  million  Londoners  from  infectious  disease 
should  be  worth  a  good  deal  to  any  municipality  to  minn 
the  home  production  of  defective  citizens. — I  am.  etc., 

Hackworth  Stuart,  M.D.Lond.,  D.P.H. Cants! 

Hanley,  April  15th.  Medical  Adviser,  Hanley  Education  Commit! 


TREATMENT  OF  OTITIS  MEDIA. 

Sir, — As  an  otologist  I  cannot  but  recognize  the  import; 
of  the  early  recognition  of  and  treatment  of  diseases  of; 
ear  in  children,  and  I  sympathize  with  Dr.  Yearsley,  in 
British  Medical  Journal  of  April  8th.  in  his  desire  to 
this  carried  out.  As  a  citizi  n.  however,  I  am  not  prepare: 
follow  him  in  his  attempt  to  throw  the  responsibility  enti 
upon  the  State.  In  the  present  day  the  tendency  seems  t 
to  relieve  the  parent  of  nearly  all  responsibility  for  the  pr< 
upbringing  of  his  children,  and  in  Dr.  Yearsley’s  proposal 
have  further  evidence  of  this.  I  should  prefer  to  see  an  e  1 
made  to  impress  upon  the  parent  the  importance  of  atteno 
to  early  ear  symptoms. — I  am,  etc., 

Edinburgh,  April  17H1.  R.  McKenzie  JoHNSTO 


CLINICAL  METHODS  OF  ENUMERATING 
LEUCOCYTES. 

Sir, — In  Dr.  Turton’s  very  interesting  summary  of  1 
various  methods1 — including  his  own — employed  for  couiu 
the  leucocytes  of  the  blood,  and  which  I  have  only  just  i 
on  return  from  abroad,  I  see  no  mention  made  of  any  met 
suited  to  counting  these  cells  in  cases  with  leucopenia. 

In  making  blood  counts  on  the  many  cases  of  severe  anae1 
— often  associated  with  leucopenia—  in  this  hospital,  I  fo- 
that  the  method  I  was  in  the  habit  of  employing— nami 
counting  10  fields  of  an  area  of  T’ff  sq.  mm.,  and  cut 
capacity  of  TJu  c.mm.  unsuited  to  many  of  the  blood  cod 

1  British  Medical  Journal,  February  25th,  1905,  p.  u0- 
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s  of  tropical  disease,  especially  so  in  Dum-dum  fever, 
the  leucopenia  may  be  extreme. 

method  differs  from  that  of  Dr.  Turton  in  two  particu- 
:  ly — that  is,  that  I  employ  a  1  in  10  dilution  and  count 
•Ids,”  whereas  he  makes  use  of  a  1  in  20  dilution  and 
20.  The  diluting  fluid  I  employ  is  Toisson’s,  to  which 
rat.  of  glacial  acetic  acid  has  been  added, 
hite  blood  cell  counts  in  cases  of  leucopenia  I  use  a 
with  a  diameter  equal  to  8  squares  on  a  Gowers's 
-ytometer,  or  16  squares  on  a  Thoma-Zeiss.  As  the  side 
..  square  is  *  m.  and  the  depth  of  the  cell  J  mm.  in 
mer  instrument,  while  m.  and  ^  m.  respectively 
atter,  the  cubical  capacity  of  each  field  examined  on 
s  instrument  will  be  c.mm.,  and  ,vc.mm.  on  the 
t  Zeiss. 

•e  personally  in  the  habit  of  counting  10  such  “fields” 
:od  count— that  is,  the  whole  of  1  c.mm.  of  blood  diluted 
j)— this  will  not  always  be  found  necessary,  as  the 
ration  of  the  leucocytes  in  one  such  field  gives  as  much 
ntion  as  a  count  of  20  or  25  fields  by  any  of  the  other 
9  usually  employed.  Further,  the  aco  of  counting 
delds  is  a  troublesome  process  in  the  absence  of  a 
ical  stage. 

:  dvantages  of  this  method  in  cases  of  leucopenia  are 
ted  by  the  fact  that  in  a  blood  count  recently  made, 
he  leucocytes  numbered  1,400  to  the  c.mm.  of  blood, 
ds  by  the  method  I  employ  averaged  14  each,  whereas 
pf  the  many  methods  mentioned  by  Dr.  Turton  had 
nployed,  several  fields  in  such  counts  would  have  been 
leucocytes. 

■bj action  might  be  raised  to  this  method  that  in  order 
:n  such  large  fields  a  dangerously  low  magnification  is 
•ry  and  thus  other  objects  be  mistaken  for  leucocytes 
uded  in  the  count.  I  do  not  think,  however,  that  if 
ly  precautions  as  to  clean  counting  chambers,  etc.,  are 
,my  difficulty  will  be  met  with.  A  possible  source  of 
towever,  is  presented  if  the  blood  to  be  examined 
n  large  numbers  of  mature  malaria  parasites,  and  it 
l  ertainly  not  be  advisable  to  use  this  method  in  such 
hough  this  source  of  fallacy  is  common  to  most 
■p  °f  leucocyte  counts  unless  great  care  is  taken. 

:  in  the  fields  required  for  the  process  mentioned  above 
'3  a  5  in.  lens,  12  ocular,  and  well-drawn-out  tube  on  a 
•  microscope,  and  they  could  be  obtained  on  any  micro- 
3  well  by  using  a  £  in.  lens  with  o  ocular,  or  a  ^  in. 

I  low  eyepiece. — I  am,  etc., 

.  ,  _  _  .  J.  C.  B.  Statham, 

^ral  Laboratory,  R.  V.  Hospital,  Captain  R.A.M.C. 

Tetley,  April  12th. 


PEN  METHODS  OF  WOUND  TREATMENT. 

I  read  in  the  British  Medical  Journal  of  December 
b  P*  *543'  which  has  only  recently  come  to  my  notice,  a 
ora  Dr.  George  Stoker  dealing  with  the  open  treat- 
wounds  in  the  Alps  and  Zululand. 
l!  to  point  out  that  my  observations  in  the  Alps  were 
out  in  entire  ignorance  of  Dr.  Stoker’s  work  in  Zulu- 
:  d  that  I  attribute  the  results  obtained  in  the  Alps  to 
mess  of  our  atmosphere,  and  chiefly  to  the  antiseptic 
.  the  rays,  especially  the  ultra-violet,  whose  in- 
•  increases  greatly  with  the  altitude  above  sea  level, 
d enables  me  to  use  the  sun  rays  without  the  apparatus 
nnsen  found  neceesary  in  his  treatment  of  lupus  at 
titudes.  I  no  not  deny  that  oxygen  may  also  have 
ect,  but  I  approached  the  subject  with  the  other  two 
and  have  no  special  experience  of  the  oxygen  treat- 
I  am,  etc., 


perEDgadine  Hospital  at  Samaden, 
April  26111. 


Oscar  Bernhard. 


ONE-MARK  VACCINATION. 

\Vith  reference  to  Dr.  Arthur  Maude’s  letter  anent 
1  k  vaccination  I  should  like  to  make  some  remarks, 
“frequently  noticed  in  the  British  Medical  Journal 
“•mark  vaccination  was  always  associated  with  a  fee 
net  some  sepsis  thrown  in.  But  what  of  the  “  one- 
carried  out  under  strict  aseptic  precautions  with  a 
59.  fee  at  the  end  of  it  ?  I  can  assure  you,  Sir,  that 
,  *e/\  u°  ?rfr.  Senerally  considered  respectable  and 
ana  who  believe  absolutely  in  all  the  recommenda- 
ine  Local  Government  Board,  are  at  this  moment 
NH  one  mark,  or  at  most  two.  One  man  told  me  that 
sea  59.  for  one  mark  and  23.  6d.  for  two  !  Now,  surely 


there  must  be  some  grave  reason  for  all  this.  Prior  to  the 
passing  of  the  present  Vaccination  Act  the  patients  of  private 
practitioners  were  certainly  fairly  well  vaccinated  with  calf 
lymph,  but  since  the  passing  of  the  Act  it  has,  in  my 
opinion,  been  the  other  way  about.  The  public  vaccinator 
has  now  the  entrte  into  the  houses  of  patients  who  may  later 
become  his  own,  and  to  prevent  this  the  ordinary  prac- 
titioner  is  driven  to  resort  to  tactics  which  invariably 
result  in  the  one  mark.  Then  when  one  man  does  it,  all 
his  neighbours  must  of  course  follow  suit.  I  am  certain  that 
one-mark  vaccination  is  more  prevalent  now  than  ever  it  was 
and  until  some  amendment  in  the  law  is  made  it  will  eet 
worse.  6 

I  quite  agree  with  Dr.  Maude  that  the  pronouncement  of 
the  ninety-eight  Divisions  of  the  Association  is  impracticable 
and  would  entail  an  enormous  expense.  The  only  solution  is 
to  appoint  vaccinators  who  would  do  nothing  else. 

As  long,  however,  as  the  present  arrangement  continues 
whereby  the  State  gives  a  certain  class  of  practitioners  oppor- 
tumties  for  obtaining  introductions  to  patients  not  their  own, 
I  shall,  along  with  many  others,  continue  to  be,  yours  etc., 
April  15th.  One-Mark. 


STRYCHNINE  POISONING  IN  A  CHILD. 

Sir,  Respecting  the  above  case,  which  I  reported  in  the 
British  Medical  Journal  of  April  8th,  I  agree  with  Dr. 
-Lsdell  that  the  word  “toleration”  is  a  better  expression  to 
employ  with  regard  to  the  drug  than  the  one  I  used,  namely, 

immunity.  He  asks  whether  it  is  a  certainty  that  the 
system  can  become  tolerant  of  strychnine,  as  it  can  of  opium  ? 
Dr.  Lechmere  Clift  considers  that  the  prolonged  use  of  the 
drug  produces  no  “toleration,”  but,  on  the  contrary,  it  has  a 
!  cumulative  action.”  The  latter  property  is  of  course  well 
known  with  regard  to  this  alkaloid,  but  I  am  of  opinion  that 
not  only  does  it  possess  the  power  of  accumulation,  but  that 
the  tissues  can  become  tolerant  of  it  to  a  marked  degree.  In 
support  of  this  statement,  I  quote  the  following  extract  from 
Taylor  on  Poisons : 

A  woman,  aged  29,  labouring  under  paralysis,  took,  in  pills,  TV  gr. 
strychnine  daily,  and  this  was  increased  at  intervals  of  four  days  to 
S’  21  _ar|d  1  ?r-  daily.  The  do3e  was  gradually  raised  to  3  gr.  daily,  and 
this  is  stated  to  have  been  continued  for  six  days.  Tetanic  convulsions 
of  the  limbs  and  other  symptoms  then  appeared,  and  the  dose  was 
gradually  reduced.  In  two  months  the  patient  is  said  to  have  taken  70  gr. 
of  strychnine.  The  bearing  of  this  large  quantity  with  comparative 
impunity  may  have  depended  not  only  on  habit,  but  on  the  diseased 
state  of  the  system  (toleration)  and  on  the  rapid  elimination  of  the 
poison. 

And  this  quotation  occurs  in  the  chapter  which  Taylor 
devotes  to  what  he  calls  the  “  drug  habit,”  in  which  chapter 
he  discusses  the  relative  amount  of  toleration  which  the 
system  possesses  to  opium,  arsenic,  strychnine,  and  other 
drugs. 

In  face  of  the  above,  I  cannot  but  believe  that  in  my  case 
some  amount  of  “toleration”  had  been  produced.  Other¬ 
wise  the  result  would  have  been  a  fatal  one.  Dr.  Dixon  Mann 
also  lays  stress  on  the  fact  that  “  idiosyncracy  plays  an 
important  role  in  determining  the  effect  produced  by  minimum 
doses  of  strychnine.” — I  am,  etc., 

Birmingham,  April  15th.  _  J.  R.  POOLER. 

THE  TALMA-MORISON  OPERATION  FOR  ASCITES. 

Sir,— In  your  kindly  review  of  my  book  on  Diseases  of  the 
Liver,  Gall  Bladder ,  and  Bile  Duct ,  the  following  sentence 
occurs : 

“  He  recommends  the  Talma- Morison  operation  of  omento¬ 
pexy  for  ascites  as  if  it  had  established  itself  as  a  successful 
operation,  but  the  results  that  have  so  far  been  obtained  in 
the  comparatively  small  number  of  cases  in  which  the 
operation  has  been  performed,  make  it  desirable  in  fairness  to 
his  readers  that  he  should  have  given  the  statistics,  which  show  a 
relatively  high  rate  of  mortality  with  only  a  small  number  of 
curps.”  (The  italics  are  mine.) 

May  I  point  out  that  these  statistics  are  fully  given  on 
pp.  260,  261  of  my  book  ?  The  fact  that,  like  most  statistical 
details,  they  appear  in  smaller  type,  may  account  for  the 
reviewer’s  oversight. — I  am  etc., 

London,  W.,  April  16th.  _ _  El.  D.  ROLLESTON. 

INTRATRACHEAL  INJECTIONS. 

Sir,— In  a  communication  published  in  your  columns 
.Tune,  1902,  on  the  technique  of  the  above,  I  laid  stress  on  the 
importance  of  using  the  laryngoscope  and  having  a  properly 
made  syringe — particulars  and  makers’  names  were  men¬ 
tioned.  ,  ,, 
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Messrs.  Maw  Son  ana  ® “^uid  noTen ter  even  the  larynx  ; 
to  addfSon  the  “guarded  glass  barrel  constitutes  a  grave 


belief  the  hottest  material,  and  all  chalets  should  be  sh 
by  trees  in  summer,  or  be  movable  into  the  shade,  espec 
those  for  advanced  cases— I  am,  etc., 

Newcastle-on-Tyne,  April  14th.  -*-•  Alus< 


^T1  have  recently  heard  of  syringes  sent  to  both  East  and 
West  Indies  of  unworkable  patterns. -I  a“’0^’CAMPBELL. 


Southport,  April  16th. 


SULPHURETTED  HYDROGEN  WATERS,  . 

Tn  the  British  Medical  Journal  of  April  15th  a  most  inter¬ 
esting  account  of  the  Lucan  Spa  appears  under  the  pen  of  D  . 

Tti°n-oLLDofnt1iii  fSour  of^ucan  is  the  chemical  condition  of  the 
A  strong  p  held  merely  in  solution  in  the  Lucan  waters, 

of  iS-roga  e  it  £ in  combination  with  bases  .  . 

W  T  tbTnk  n  vTew  of  the  following  particulars,  this  opinion 
requires  a  lilile  modification  so  far  as  Harrogate  is  con- 

Ceqneion2  ago  as  1854  Professor  Hofmann,  in  an  article  on  the 

rhemicaf  analysis  of  the  medicinal  waters  of  Harrogate,  pub- 

?£h£l  in  the  Journal  of  the  Chemical  Society ,  vol  vn,  pointed 
Lshed  m  tne  jou'n  /  hvdrogen  jn  the  old  well  was 

^se^t  both  in  combination  and  in  solution.  This  fact  was 
present  both  c°mu  ProfegSor  T.  Thorpe  in  the  Philo- 

borne  out  ml ate  y  and  Mr.  Hoyton  Davis,  whose 

analysis' ofthe  Harrogate  waters  is  well  known,  is  also  of  the 
same  opinion.— I  am,  etc.,  M>  B>  ray,  m.D. 

Harrogate,  April  istn.  _ _ _ _ 


proportion  of  fat  in  condensed  milk  when 

diluted. 

Sir  —The  point  in  dispute  between  Dr.  Hutchison  and 
mvself  is  important,  or  I  would  not  trouble  you  with  a  reply 
Sy his  seS  letter  on  my  criticism.  His  explanation  is 
totally  incomprehensible  to  me.  Surely  he  must  admit  that 
the  relative  proportions  of  the  different  constituent  ingre¬ 
dients  must  be  the  same  whatever  the  amount  of  substance 
taken,  whether  this  be  15  gr.  or  15  tons.  In  spite  of  Dr 
Unfchison’s  assertion  as  to  its  accuracy,  the  error  in  his 
analysis  must  be  apparent  to  any  one  taking  the  trouble  to 
worfout“  9lplep?oponion  sum.  How  he  can  ventn ire  to 
defend  it  is  inconceivable  to  me.  Whilst  thanking  Dr. 
Hutchison  for  the  courteous  tone  of  his  letters  I  take  my 
final  leave  of  the  subject  by  reiterating  my  conviction  that 
the  error  I  have  pointed  out  is  a  serious  blot  on  his  excellent 
little  book,  and  one  that  he  will  do  well  to  correct  in  futuie 

editions.— I  am,  etc.,  The  Reviewer. 

April  16th.  _ . 


DTPLOMATES  OF"  SCOTTISH  COLLEGES. 

yIR _ Under  the  above  heading  in  the  British  Mei 

Journal  of  April  15th  a  correspondent  draws  attenti 
the  fact  that  the  Royal  College  of  burgeons  of  Edinburg 
sanctioned  the  wearing  of  a  gown  by  its  Licentiates.  T! 
so ;  and  it  was  one  of  the  objects  of  the  Associatu 
Medical  Diplomates  of  Scotland. 

Another  object  is  “that  the  title  of  ‘  Licentiate’ sh; 

altered  to  that  of  ‘  Member.’  ” 

I  would  urge  upon  all  whom  it  may  concern  to  joi: 
Association  forthwith,  as  they  will  by  so  doing  gi 
further  the  endeavours  of  the  Society  to  bring  abou, 
much- needed  reform.  The  more  numerically  strong  * 
the  more  likely  are  we  to  have  our  petition  granted.- 

etCl’  Claude  St.  Aubyn-Farrer, 

President.  Association  of  Medical  Diplomates  of  Scot 
London,  W.,  April  15th. _ . 


Sir — It  appears  to  me  that  the  letter  by  Gnntt 
most  opportune.  I  hope  the  suggestion  relative  to  the 
bership  will  receive  the  consideration  of  the  authon 

^Now  that  permission  has  been  granted  by  the 
Urillpse  of  Surgeons  to  wear  a  gown  it  would  be  a 
graceful  act  at  the  quatercentenary  to  allow  substunt 
membership  for  licentiateship.  .  T  4 

I  hope  the  Association  of  Diplomates  111  Eondoi 
manifest  its  power  by  sending  immediately  to  Ldinbi 
netltion  signed  by  all  Diplomates,  praying  for  this  m< 
Sable  change  to  take  place  at  the  forthcoming  celeorat 

I  am,  etc.,  J 

April  15th-  _ - 


Sm— The  controversy  between  your  reviewer  and  Dr. 
Hutchison  deals  with  an  important  matter,  and  it  may  become 
necessary  to  recommend  the  appointment  of  a  Royal  Com¬ 
mission  to  determine  the  capacity  of  the  domestic  teaspoon. 
In  the  meantime,  I  beg  to  offer  a  temporary  solution  of  the 

Hutchison’s  «isheshei  Xllbe  ptoaseTtosubmtt  the  mtotare 

y0M  oi  the  regalt-i^  fetT. 


Qin  _The  proposal  to  have  the  licence  of  the  Royal 
of  Surgeons  of  Edinburgh  converted  into  a  meml 
should  be  supported  by  Scottish  diplomates.  I  sugge: 
the  Association  of  Scottish  Diplomates  agam  circula 
members  and  non-members  in  order  to  bring  the  ques 
the  front  Will  any  member  enlighten  us  on  the  gow 
tion  ?  The  first  intimation  I  received  was  not  fr< 
College,  but  from  the  Association  of  DiP^“^e9.-i  a. 

April  17th. 


THE  SANATORIUM  TREATMENT  OF  PHTHISIS : 

IS  IT  WORTH  WHILE  ? 

Sir, — 1.  Sanatorium  treatment  is,  medically  speaking, 
undoubtedly  worth  while.  n  ... 

2.  Financially  speaking  it  may  not  be.  I  agree  with  Dr. 
Reinhardt’s  standard  of  ^100  per  bed  for  chalet  erections,  and 
think  that  if  well  planned  and  administered,  a  substantial 
sanatorium  should  not  cost  above ;£  150  per  patient,  ihe  various 
building  materials  (iron,  brick,  and  stone)  should  compete 
against  each  other.  If  a  permanent  building  (brick  or  stone) 
costs  ^350  per  patient,  without  depreciation,  or  an  iron  build¬ 
ing  coats  ^300,  and  has  a  depreciation  of  ^1,000  per  annum, 
from  lasting  thirty  years  and  costing  ^30,000,  the  question 
may  properly  be  asked — Is  it  worth  while  ? 

3.  That  “patients  progress  more  satisfactorily  in  the  winter 
than  in  the  summer  months”  may  be  due  to  exposure  in 
summer  to  enervating  afternoon  heats,  when  open-air  animals 
are  in  the  shade.  A  hare  is  then  in  its  ferny  or  leafy  “  form, 
and  a  rabbit  is  in  its  cool  retreat.  Both  contrast  favourably 
with  a  patient  in  the  sun,  or  a  baked  consumptive  in  a  chalet. 
Wood  for  chalets  is  objectionable,  being,  contrary  to  public 


THE  IRISH  DIRECT  REPRESENTATIVE. 

Sir, -Ireland  has  six  representatives  on  the 
Medical  Council,  and  every  single  one  of  them us  a 
in  Dublin,  with  no  other  interests  to  defend  but  trios 

people  who  surround  him  and  the  doctor-making  mat 
STof  which  they  live.  The  entire  provmc  al  eta 
voiceless  and  defenceless.  Is  this  just.  Dothepr 
realize  the  depths  of  degradation  and  debasement  v 
implies?  What  steps  did  Sir  William  Thomson  or 
deeessors  ever  take  to  limit  the  army  of  newly-fiedF 
who  are  flung  on  the  market  every  day  ?  Is  he  no-  m. 
with  that  College  of  Surgeons  whose  laxity  m  then 
examinations  is  notorious  to  all .  Then, 
people  get  assistancies  in  England,  them  wan-  of  tto. 
H  training  which  local  hospitals  anda  -nod.^ 
ticeship  would  have  afforded  them  8?  dfhrfa?Ste  g 
usefulness  that  the  journals  are  filled  with  the  { * 
masters  complaining  of  their  want  of  practical  haim 
averrine  that  it  is  the  master  and  not  the  man  who  s 
paW  Eook  then,  at  the  wholesale  robbery P«peha‘ 
by  Dublin  hospitals  and  their  annexed  homes,  bi 
Thomson  has  during  his  time  ever  shown  himself iff 
mere  creature  and  tool  of  Dublmism,  and  f  th  J 
profession  return  this  man,  or  any  such  “an'afileg, 

prove  themselves  wholly  unworthy  of  the  pnvi  t 
they  will  so  little  know  how  to  utilize.-I  ara^,  L  . 

Cashel,  April  13th 


Compulsory  Vaccination  in  California.  cor, 
Legislature  lately  passed  an  Act  rePea/a1“gH(Lor  v<] 
vaccination  law,  but  the  Governor,  who  is  ’  r(l 

measure,  and  the  Legislature  by  a  vote  of  2j  to  0 
proposal  to  pass  the  Bill  over  the  veto. 
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JNI VERSITIES  AND  COLLEGES- 


E  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  Title  of  Licentiate. 

\  ton,  to  be  signed  by  such  Licientiates  of  the  Society 
i  hecaries  of  London  as  have  received  the  licence  indi- 
ince  the  Medical  Act  Amendment  Act  of  1S86  came 
i  ce,  has  been  prepared  for  presentation  to  the  General 
<1  Council  during  the  approaching  session. 

)ject  is  to  move  the  Council  forthwith  to  order  that 
iect  of  all  persons  who  have  passed  or  shall  pass  the 
ing  examination  of  the  Society  conducted  in  the 
r  prescribed  in  the  Act  mentioned,  and  who  have 
1 1  or  ahull  receive  the  diploma  of  the  Society,  the 
ation  entered  in  the  Medical  Register  shall  be  altered 
Licentiate  of  the  Society  of  Apothecaries  ”  to  “Licen- 
1  Medicine,  Surgery,  and  Midwifery  of  the  Society  of 
paries,”  or  to  such  abbreviation  of  this  or  other  title 
e  indicate  that  persons  holding  the  diploma  are  legally 
id  to  practise  medicine,  surgery,  and  midwifery. 

^petition  recites  the  events  which  have  led  up  to  this 
ill,  which  are  as  follows  :  The  Society  was  brought  into 
i  existence  by  letters  patent  from  the  Crown  in  the 
1  S  under  the  title  of  the  Master,  Wardens,  and  Society 
f  Art  and  Mystery  of  the  Apothecaries  of  the  City  of 

115  the  Society  obtained  the  passing  of  an  Act  by  which 
:ne  unlawful  for  any  person  to  commence  practice  as 
hecary  in  England  or  Wales  unless  he  had  received  a 
:from  the  Society  granted  after  examination  by  a  Court 
miners  consisting  of  twelve  members  of  the  Society  of 
j  than  ten  years’  standing. 

5S,  by  the  Act  of  that  date,  the  General  Medical 
t  and  compulsory  registration  came  into  existence, 
t  o  select  one  member  of  the  Council  being  granted  to 
‘•iety.  The  Act  ordered  that  all  examinations  for 
;ble  titles  to  practise  should  be  conducted  to  the  satis- 
1  of  the  Council,  and  that  the  registers  which  were  to 
‘  should  be  as  nearly  as  conveniently  might  be  in  the 
•escribed  by  Schedule  D  of  the  Act ;  accordingly  the 
n  of  the  Society  was  entered  as  L.S.A. 

74  the  Society  found  that  it  was  difficult  in  certain 
u  to  comply  with  the  Act  of  185S,  and  hence  obtained 
isage  of  a  Bill  enabling  it  to  reinforce  its  Court  of 
rers  from  outside,  and  to  co-operate  under  certain 
Etances,  if  it  pleased,  with  other  bodies  in  the 
r  of  examinations. 

14  the  Society  added  surgery  to  the  subjects  in  which 
lined  candidates  for  its  licence,  but  was  compelled  by 
ffiical  Act  of  1886  to  again  change  its  method.  This 
de  single  qualifications  in  medicine  or  surgery  no 
ia  title  to  registration,  and  it  was  deemed  that  the 
1  was  at  the  time  not  legally  entitled  to  grant  a  diploma 
nry. 

s  ociety  endeavoured,  therefore,  to  join  with  the  English 
Colleges  of  Physicians  and  Surgeons,  and,  not  succeed¬ 
ed  the  General  Medical  Council  to  appoint  assistants 
)urt  of  Examiners,  as  empowered  by  the  Act  of'  1886. 
his  request  the  Council  complied,  and  hence  the 
^of  the  Society,  as  granted  after  the  examinations  then 
fed,  now  constitutes  a  full  title  to  admission  to  the 
'  Register ,  being  a  diploma  in  medicine  and  surgery  and 
■ry. 

‘.icentiates  complain,  however,  that  their  title  as 
f  in  the  Register  does  not  give  a  sufficient  intimation  to 
rlic  of  their  attainments,  and  that  they  are  placed  at  a 
'ntage  as  compared  with  holders  of  the  diplomas  of 
n  Boards,  inasmuch  as  that  the  public  is  liable  to  in- 
Aheir  title  as  indicating  knowledge  of  medicine  only 
c  of  surgery  as  well.  They,  therefore,  pray  that  the 
^mentioned  in  the  second  paragraph  may  be  made,  and 
:  their  belief  that  the  alteration  may  be  effected  with- 
fudiceto  the  rights  of  the  holders  of  other  medical 
!  tSor  to  other  medical  corporations.  The  petition  further 
1  is  that  the  licence  of  the  Society  has  been  granted, 
e  Act  of  1866  came  into  force  and  since  the  present 
examination  was  instituted,  to  nearly  2, coo  persons,  j 
-  not  stated  how  many  of  these  hold  the  L.S.A.  alone,  I 
1  therefore  really  affected  by  the  grievance  of  which  ( 
nt  is  made. 


umvJiitsni'.Ul!  LAWN  DUN. 

Meeting  of  the  Senate, 
a  meeting  of  the  Seriate  was  held  on  March  29th. 

„  .  Recognition  of  Teachers. 

were  recognized  as  teachers  in  the  University : 
f^Ver8ltyii0lle,?e J'  H-  Arsons  in  ophthalmology;  Dr.  F.  J. 
Poynton  in  medicine;  Dr.  R.  H.  A.  Plimmer  and  Dr.  S.  B  Schrvver  in 
physiological  chemistry.  ’  OUIiryver  m 

health^88  College:  Dr-  David  Sommerville  in  hygiene  and  public 

At  s> .  Bartholomew’s  Hospital  Medical  School;  Dr.  J.  H.  Drvsdale  in 
medicine :  and  Mr.  L.  B.  Rawling  in  surgery. 

Londoa  Hospital  Medical  College :  Mr.  Harold  L.  Barnard  in 

surgei  y. 

At  St.  George’s  Hospital  Medical  School :  Dr.  J.  S.  Collier  in  medicine 
aDA^mfle^lSf  jurisprudence  ;  Dr.  E.  Ivens  Spriggs  in  medicine, 

Dr  wnf..^«y.8  Hospital  Medical  School:  Dr.  J.  F.  H.  Broadbent  and 
Dr.  Wilfred  Harris  in  medicine. 

ophthalmol ogyr°SS  Hospital  Medical  School;  Mr.  E.  Treacher  Collins  in 

At  the  Westminster  Hospital  Medical  School::  Mr.  A.  H  Evans  in 
surgery.  ■ 

At  the  Hospital  for  Sick  Children :  Mr.  Edred  M.  Corner  in  clinical 
surgeiy. 

Advanced,  Lectures  in  Physiology. 

1KIs,nlve(l,  tRat'  th?  course  of  eight  lectures  on  lymph  to  be 
delivered  by  Mr.  F.  A.  Rainbndge  at  St.  Bartholomew’s  Hospital  Medical 
School  at  4  30  p  m.  on  Tuesdays  during  the  May  term  be  recognized  as  an 
advanced  course  of  lectures  by  the  University. 

Mutual  Recognition  of  Certificates  by  the  Universities  of  Oxford ,  Cambridge 
-  nwcZ  London.  ‘  ' 

The  negotiations  have  now  been  completed  by  which,  under  certain 
conditions,  the  Oxford  Senior  Local  Examination  and  the  Higher  Exami¬ 
nation  ot  the  Oxford  and  Cambridge  Schools  Examination  Board  will  be 
accented  in  lieu  of  the  London  Matriculation  Examination,  and  the 
London  Matriculation  Examination  will  give  exemption  from  Oxford 
Responsions.  A  similar  arrangement  for  the  mutual  recognition  of 
certificates  was  concluded  with  Cambridge  recently. 

Gift- to  the  Institute  of  Medical  Sciences  Fund. 

The  Senate  adopted  a  resolution  expressing  their  gratitude  to  Mr.  Alfred 
Beit  for  his  munificent  gift  of  ^25,000  to  the  Institute  of  Medical  Sciences 
r  UQu. 

Appointment  to  the  Senate. 

Dr.  Lauriston  E  Shaw  lias  been  appointed  by  the  Faculty  of  Medicine 
to  the  Senate  in  place  of  Sir  Cooper  Perry. 

Physiological  Laboratory. 

.Hr-*  •  w-  ■?avy’  F  R  S"  has  presented  £,100  to  the  funds  of  the  Physiolo¬ 
gical  Laboratory.  J 

Dr.  G.  A.  Buckmaster’s  recent  course  of  lectures  on  the  Physiology  and 
Pathology  of  the  Blood  has  been  approved  for  publication  under  the 
auspices  of  the  University. 

Dr.  F.  W.  Pavy  F.R.S.,  will  give  three  lectures  on  Carbohydrate  Meta- 
bolism  on  May  9th,  16th,  and  23rd  at  5  p.m. 

t  G-  Bl,'?die’  F  R  S->  Professor  Superintendent  of  the  Brown 

Institution,  will  commence  on  May  30th.  at  5  p.m.,  a  course  of  five 
lectures  on  the  Work  of  the  Brown  Institution  during  the  Past  Year 
The  lectures  will  be  continued  on  succeeding  Tuesdays  at  the  same 
nour. 

Any  member  of  a  London  school  of  medicine,  whether  an  under¬ 
graduate  of  the  university  or  not,  is  entitled  to  a  card  of  admission  to 
these  lectures  on  application  to  the  Academic  Registrar. 

Bedford  College  for  Women. 

A  special  course  of  lectures  on  the  Teaching  of  Hygiene  will  be  given 
by  Miss  Alice  Ravenhill  during  the  Easter  term,  beginning  on  Thursday, 
May  18th,  al  4  30  p.m. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  was  held  at  the  College  on  Monday,  April  17th, 
the  President,  Sir  William  S.  Church,  in  the  chair. 

Announcements. 

Tiie  President  announced  that  the  Gilbert-Blane  Medals  had  been 
awarded  to  Staff  Surgeon  Sidney  Thomas  Reid  and  Surgeon  Robert 
William  Glennam  Stewart,  and  the  Bisset  Hawkins  Memorial  Medal  to  Sir 
Patrick  Manson. 

Address. 

The  President  then  gave  his  annual  address,  iu  which  he  included 
biographical  notices  ot  Drs.  Charles  Kelly  and  Gilbart  Smith,  Sir 
Frederic  Bateman,  and  Drs.  Angel  Money.  Lee  Dickinson,  Vivian  Poore. 
Vawdrey  Lush,  and  Adam  Bealey,  the  Fellows  of  the  College  who  had 
died  during  the  last  collegiate  year,  and  the  chief  affairs  relating  to  the 
College  during  the  same  period. 

On  the  motion  of  Sir  Hermann  Weber  a  vote  of  thanks  to  the  President 
for  his  address  was  carried  with  acclamation. 

The  President  then  vacated  the  chair,  and  voting  took  place  for  his 
successor  for  the  ensuing  year. 

Election  of  President. 

On  a,  first  vote  the  numbers  recorded  were  :  For  Sir  R.  Douglas’Powell  51, 
Sir  William  Broadbent  50,  Dr.  Pye-Smith  27,  Sir  Thomas  Barlow  2.  and  for 
Dr.  Ailchin,  Sir  Wm.  Church,  Dr.  Pavy,  Dr.  Ferrier,  and  Sir  John 
Williams  1  vote  apiece. 

On  a  second  vote  on  the  two  names  with  the  highest  recorded  on  the 
previous  one,  the  numbers  came  out  at:  Sir  R.  Douglas  Powell  74,  and  Sir 
William  Broadbent  59. 

Sir  R.  Douglas  Powell  was  then  elected  President,  and  took  the  chair. 

Licences. 

Licences  to  practise  physic  were  granted  to  Sidney  Herbert  Daukes, 
David  Morgan  Jones,  Williaip  Herbert  Lowry,  Edgar  Coniogsby  Myott, 
and  Lewis  Thomas. 

Communications. 

Communications  were  received  from  ft),  the  Clerk  of  the  -Privy  'Council 
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(Fi'hrnarv  i?th>  forwarding  a  communication  received  through  the 
Russian  Charge  d’  Affaires  from  the  Committee  for  organizing  the  Inter¬ 
national  Congress  ouObstetrica  and  Gynaecology  at  St  Petersburg 
tn  , h  next  inviting  all  persons  interested  to  join  and 
S nartinthe Congress (2)  tbe  Sectary  of  the  College  of  Surgeons, 
Snorting  certain  proceedings  of  their  Council  on  February  9th ;  <3>  the 

Secretary-General  of  the  Internatioual  Congress  on  Medicine,  to  be  held 

at  Lisbon  April  19th  to  26th,  1906,  asking  the  College  to  send  a  delegate  to 
represent’ it  at  the  Congress.  It  was  left  to  the  President  to  nominate  * 
delegate  at  the  next  comitia  of  the  College. 

Plague  in  India. 

in  accordance  with  notice,  Ur.  Norman  Moore  moved  tne  following 
resolution-  “That  in  view  of  the  constantly-increasing  mortality  from 
Blague  in  'India  since  1896,  and  of  the  recorded  mortality  of  252,000  in 
January  and  February  of  the  present  year  a  committee  be  appointed  to 
renort  yto  the  College  on  the  desirabi'ity  of  the  College  addressing  His 
Maiestv’s  Government  on  the  subject.”  This  was  seconded  by  Sir  Dyce 
Duckworth,  and  carried,  and  it  was  left  to  the  President  to  nominate  the 
members  of  the  proposed  committee  at  the  next  meeting. 

The  Museum. 

A  communication  was  received  from  Ur.  Dickinson  resigning  his  office 
of  Curator  of  the  Museum,  and,  on  the  nomination  of  Sir  1ft  llliam  Church, 
Dr  Sbarkev  was  elected  bis  successor.  A  cordial  vote  of  thanks  was 
passed  to  Dr.  Dickinson  for  his  valuable  services  during  his  long  tenure 
of  the  office. _ _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  April  13th,  Mr.  John  Tweedy, 
President,  in  the  chair. 

Jacksonian  Prize. 

This  Brize  for  the  year  1904  was  awarded  to  Mr.  Herbert  John 
Paterson  MB  B  S.Cantab.,  F.tt  C  S„  Assistant  Surgeon  to  the  London 
Temperance  Hospital  for  a  dissertation  on  the  Diagnosis  and  Treatment 
of  ™uch  Affections  of  the  Stomach  as  are  amenable  to  direct  Surgical 

lDThefsuebiect  chosen  for  the  year  1906  is  the  Diagnosis  and  Treatment  of 
those  Diseases  and  Morbid  Growths  of  the  Vertebral  Column,  Spinal  Cord 
and  Canal,  which  are  amenable  to  Surgical  Operations. 

The  Proposed  Institution  of  a  Medical  School  by  the  College. 

A  report  from  the  Committee  upon  this  proposition  was  read  and 
nHnnted  The  subjects  selected  in  the  proposition  for  teaching  were  (o) 
Chemistry,  Physics,  and  Biology  ;  (6)  Anatomy  and  Physiology. 

The  Committee  have  taken  into  consideration  the  practicability  of 
instituting  a  school  of  this  character,  and  have  had  estimates  prepared 
G)  of  the  annual  cost  to  the  two  Colleges  of  the  Examination  Hall  Build¬ 
ings  under  present  conditions  ;  and  (2)  of  the  additional  cost  which  would 
be  incurred  by  instituting  a  medical  school  and  using  the  buildings  for 

the  school  as  well  as  for  examinations.  .. 

The  cost  of  adding  another  story  to  the  front  portion  of  the  building 
and  of  fitting  the  rooms  for  the  purposes  of  the  school  would,  it  is 
thought  involve  an  initial  capital  out  lay  of /15, 000.  It  would  no  longer 
be  possible  to  let  any  of  the  rooms  in  the  building,  and  this  would  involve 
a  loss  of  about  £3  3*>  Per  annum  in  rents.  It  is  however,  not  anticipated 
that  the  gross  annual  cost  of  the  buildiDg  would  be  increased,  except  in 
so  far  as  the  additional  story  would  involve  additional  expense,  and  if  as 
proposed,  the  whole  of  the  building  were  used  for  the  school,  that  is, 
Efor  the  promotion  of  education,”  it  should  be  possible  to  obtain  exemp¬ 
tion  from  corporation  duty  amounting  to  .£225  per  annum,  now  paid  in 
respect  of  three-quarters  of  the  building.  ,  .  . 

If  the  scheme  were  successful,  and  this  would  of  course  depend  mainly 
upon  the  support  accorded  to  it  by  existing  medical  schools,  and  if  the 
full  complement  of  100  students  per  annum  were  realized,  the  receipts 
should  amount  to  ,£3.000  the  first  year,  ^6,000  the  second,  and  probably  to 

abTtUwfn°be  s'eenThat'the  gross  additional  annual  cost  involved  by  the 
institution  of  the  school  is  estimated  at  £1 .  62,  but  this  would  be  reduced 
to /G  200  after  the  first  two  years  if  the  total  of  £8,000  from  students’ fees 
were  realized  and  if  the  building  were  exempted  from  corporation  duty 
The  deficit  in  the  first  two  vears  would  of  course  be  much  larger,  and 
would  have  to  be  met  by  a  further  expenditure  of  capital. 

The  Committee  have  carefully  considered  this  proposal  for  a  school  for 
the  teaching  of  the  early  and  intermediate  subjects  of  the  medical  cur¬ 
riculum  and  they  are  of  opinion  that  it  is  impracticable  for  the  College 
to  institute  such  a  school  without  adequate  endowment. 

Representation  of  the  College  upon  the  Senate  of  the  University  of  London 
jq  x.  Butlin  was  re-elected  as  the  College  representative,  the 
appointment  being  made  for  four  years. 

Studentship  in  Surgery  and  Anatomy. 

\  sum  of  /20  per  annum  was  bequeathed  by  the  late  Mrs.  Jane  Begley, 
of  26,  St  Peter’s  Square,  Hammersmith,  for  the  purpose  of  founding  a 
studentship  in  surgery  and  anatomy. _ _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

BONESETTERS. 

A  correspondent  sends  us  a  cutting  from  the  Littlehampton  Gazette ,  which 
reports  a  meeting  of  the  local  Board  of  Guardians  in  order  to  draw  atten¬ 
tion  to  the  following  paragraph  :  "Mr.  S.  A  Barker,  the  London  bonesetter, 
wrote  informing  the  guardians  that  it  was  impossible  to  make  a 
permanent  cure  in  a  case  submitted  to  him  from  the  Board.  He  had, 
however  given  the  patient  relief  by  breaking  away  the  adhesion,  so  that 
he  might  be  built  up  muscularly.  His  fees  were,  he  stated,  2  guineas 
for  the  first,  visit  and  1  guinea  for  each  subsequent  interview.  On  account 
of  the  position  of  the  patient,  however,  he  would  waive  his  charges. 
(Applause)  On  the  proposition  of  Mr.  Wallace  Wink,  seconded  by 
Captain  Hills,  it  was  resolved  to  accord  Mr  Barker  a  hearty  vote  of 
thanks  for  his  kindness  ”  Our  correspondent  asks  us  to  comment  on 
medical  men’s  conduct  under  similar  circumstances,  and  states  that  he 
lias  always  understood  that  it  wa9  not  allowable  to  have  anything  in  the 
nature  of  a  consultation  with  a  bonesetter.  We  do  not  understand  that 
any  registered  medical  practitioner  took  any  part,  in  the  proceedings  of 
theguardtans.  If  a  medical  man  was  a  member  of  the  Board  he  might  be 
outvoted,  and  could  only  protest  against  such  a  proceeding ;  he  would,  of 
course,  take  no  part  in  it. 


AN  UNCERTIFICATED  MIDWIFE. 

The  Mornino  Advertiser  of  April  12th  publishes  a  report  of  an  inquest  b 
at  Colchester  on  April  nth  on  a  child  which  was  born  on  Sunday,  the 
and  died  on  the  following  day.  The  coroner  called  the  jury’s  attentioi 
the  fact  that  a  section  of  the  Midwives  Act.  which  came  into  force 
April  1st,  made  it  an  offence  for  an  uncertificated  person  to  use 
description  implying  that  she  was  a  qualified  midwife,  and  that  if  de 
was  caused  by  a  woman  so  practising  the  question  of  manslaugl 
would  arise  The  midwife  was  called,  and  stated  that  she  had  b 
practising  for  thirty  years,  but  did  not  describe  herself  as  a  midu 
She  called  herself  a  charwoman.  She  considered  herself,  howe 
fully  qualified  as  a  midwife.  A  medical  witness  stated  that  the  cl 
had  been  properly  attended  to,  and  the  jury,  in  returning  a  verdic 
death  from  natural  causes,  found  that  the  woman  had  acted  skillully, 
ought  to  have  called  in  a  doctor,  as  the  child  proved  so  weakly. 


MELANCHOLIA. 

H  W.  P  Y. — Our  correspondent  should  immediately  take  the  neces< 
steps  ito  secure  that  the  requirements  of  the  lunacy  laws  are  me 
the  case  mentioned.  The  first  forms  required  are  the  petit 
the  statement  of  particulars,  the  two  medical  certificates,  the  orde 
reception  by  a  justice  specially  appointed  for  that  purpose  under 
Lunacy  Acts  1890-1.  Copies  of  these  to  be  sent  within  twenty-four  ,u 
to  the  Commissioners  in  Lunacy.  Many  other  statutory  requirem 
exist.  The  simplest  plan  will  be  to  immediately  obtain  instruct 
from  the  Commissioners. 


PROFESSIONAL  SECRECY. 

Wildah.— (1)  The  right  course  is  to  refuse  information  to  the  polic 
the  ground  that  they  have  no  right  to  ask  for  it ;  but  where 
suggestion  is,  as  in  this  case,  quite  baseless,  it  may  save  trouble  tc 
the“detective  that  he  is  mistaken  ;  (2)  it  does  not  appear  wise  tog; 
woman  even  harmless  drugs  when  she  asks  for  an  abortifacien 
would  seem  more  consistent  with  our  duty  and  the  dignity  of  the 
fession  to  say  that  what  she  proposes  is  a  felony  and  that  we  can 
nothing  to  do  with  it.  _ __ 

THE  DOCTOR’S  LAMP. 

A  correspondent  writes  to  complain  that  there  is  in  his  villa 
medical  practitioner  who  served  for  a  year  as  a  civil  surgeon  in  the 
South  African  war.  Since  his  return  home  this  gentleman  has  put 
white  lamp  with  two  red  crosses  in  front  of  his  house,  which  embli 
taken  by  the  simple  village  folk  to  indicate  some  special  privilege, 
asks  us  to  say  whether  it  is  usual,  and  whether  there  is  anyth;  ngii 
practitioner's  past  service  to  entitle  him  to  do  it,  and  whether  the 
plainant  himself  could  not  do  the  same  thing  ? 

***  Professional  opinion  runs  strongly  against  any  form  of  adve 
ment,  and  so  conspicuous  a  lamp  would  certaiuly  appear  to  fall  w 
the  meaning  of  that  term.  Coloured  doctors’  lamps  used  to  be  com 
but  they  have  gone  out  of  fashion  ;  we  cannot  say  that  there  is  any; 
unprofessional  in  their  use.  The  white  lamp  with  two  red  crosse 
new  variety,  but  the  difference  is  hardly  specific ;  so  far  as  we  1- 
such  a  lamp  has  the  merit  of  being  unique.  Service  as  civil  surge 
South  Africa  does  not  give  any  special  privilege  to  use  the  Ked  1 
badge  either  on  a  lamp  or  elsewhere. 


HOSPITAL  AND  DISPENSARY  MANAGEMEN' 

_ 

THE  QUEEN’S  JUBILEE  HOSPITAL,  EARL’S  COT 
In  our  last  reference  to  the  affairs  of  the  Queen’s  Ju 
Hospital.  Earl’s  Court,  it  was  stated  that  an  inquiry  was  t 
held  by  King  Edward’s  Hospital  Fund  for  London.  This 
now  been  completed,  and  the  findings  published  in  a 
report,  of  which  the  following  is  a  summary  : 

Mr.  Fitzroy  Benham. 

x.  In  regard  to  Mr.  Benham’s  double  connexion  with 
institution,  it  is  pointed  out  that  according  to  its  rules 
not  qualified  to  occupy  the  post  of  Surgeon.  He  was  air 
in  that  position  at  the  time  the  rule  was  made,  so  tc 
extent  he  stands  outside  it.  If  however,  the  rule  was  1 
in  the  interests  of  the  hosnital,  it  may  be  assumed  tha 
continues  to  act  on  the  staff  for  special  reasons  person 
himself.  But  unless  these  reasons  are  connected  wit! 
recognized  professional  eminence  as  distinct  from  acad 
qualification,  the  only  conclusion  that  the  reporters  c 
draw  was  that  he  occupies  his  position  as  a  member  0 
medical  staff  in  virtue  of  being  the  founder  of  the  liosp 
should  this  be  the  case  his  position  is  a  false  one. 

The  Conduct  of  the  Board 

2.  The  action  of  the  Board  of  Management  in  proceedn 
elect  a  new  staff  without  first  calling  for  an  indepefi' 
inquiry  into  the  circumstances  which  led  up  to  so  impo 
an  event  as  the  resignation  of  the  majority  of  the  old  c 
specifically  condemned. 

3.  At  least  nine  of  the  twenty-two  lay  members  of  the  t 
are  stated  not  to  be  qualified  under  the  rules  to  serve  up< 
and  in  its  work  itwas  slack  and  unsatisfactory.  Even  ac 
ing  to  the  chosen  spokesman  of  the  Board  at  the  first  me' 
of  the  Commissioners  there  was  want  of  punctuality  and  mt 
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work  and  a  general  atmosphere  of  latent  hostility  and 
cion  between  its  various  subcommittees.  Its  functions 
■to  a  great  extent  delegated  to  the  latter,  but  their  work 

■  ot  properly  brought  before  it.  Its  control  was  not  always 
sect  when  it  should  have  been,  and  it  sometimes  made 

■  felt  in  an  improper ‘manner.  Instances  in  point  are 
.1, 

The  Conduct  of  the  late  Staff. 

,  n  regard  to  the  late  staff,  though  all  were  ex-officio  pro- 
itial  members  of  the  Board  of  Management,  it  is  pointed 
at  they  should  not  perhaps  be  held  equally  responsible 
t  he  lay  members  for  details  of  the  business  administra- 
ivhile  in  professional  matters  no  free  hand  was  accorded 
i  m.  It  would  have  been  wiser  for  them  to  make  it  clearer 
ie  face  of  the  minutes  how  and  when  they  actively 
t  d  from  their  lay  colleagues.  Though  the  circumstances 
red  in  the  first  part  of  their  resolution  to  resign  is  shown 
correct,  it  is  considered  that  the  actual  occasion  of  their 
lation  was  not  the  best  which  might  have  been  chosen, 
or  the  rest,  the  various  charges  brought  by  the  Board 
iit  various  members  of  the  resigning  honorary  medical 
’the  late  resident  medical  officer,  and  the  late  matron 
smissed  ;  in  respect  of  most  of  them  it  is  noted  that 
appear  merely  to  have  been  evolved  by  the  lay  Board  in 
•urge  of  preparation  of  a  case  to  lay  before  the  King’s 
1  As  for  the  action  of  Dr.  Morrison,  to  which  the  Board 
exception  and  in  consequence  of  which  it  forthwith  sus- 
ci  him  from  office,  the  opinion  is  expressed  that  he  was 
ivay  open  to  blame. 

The  New  Staff. 
is  shown  that  the  professional  staff  as  reconstituted 

•  3  in  number  the  whole  of  the  beds  and  cots  in  the 
ial  put  together. 

reference  is  also  made  to  the  conduct  of  the  medical 
ho  accepted  office  upon  the  resignation  of  all  the  old 
vith  the  exception  of  Mr.  Benham  and  the  dental 
in.  It  runs  as  follows :  We  are  not  called  upon  to 
•■3  any  opinion  from  a  professional  point  of  view  as  to 
oper  course  to  be  pursued  by  medical  men  who  are 
tl  to  form  the  staff  of  a  hospital  immediately  after  the 
ption  in  a  body  of  any  considerable  portion  of  the  late 
.Individually  and  collectively  the  new  staff  may  have 
c  uite  correctly  for  anything  we  can  say  to  the  contrary. 

The  Hospital  Itself. 
hile  the  present  wards  are  stated  to  be  unfit  for  the 
>e8  of  a  general  hospital,  the  opinion  is  expressed  that 

>  ldiner  on  a  large  scale  is  required  in  this  quarter.  A 
i-y  and  out-patitnt  department  with  a  few  beds  attached 
i  it  is  thought,  do  useful  work  in  the  neighbourhood, 
i any  case  extension  of  ward  accommodation  is  unneces- 

od  drastic  changes  of  management  are  required. 

Recommendations. 

•  report  concludes  by  recommending  the  Governors  to 
)  ice  an  interregnum  in  the  administration  of  the  institu¬ 
te  members  of  the  staff  and  Board,  with  the  excep- 

cthe  trustees  and  treasurer,  resigning  office,  and  a  period 
vve  months  being  allowed  to  elapse  between  the  end  of 
>sent  administration  and  establishment  of  the  future 
i  ent  management.  In  the  meantime  the  Governors 
‘elect  a  small  Board  formed  of  persons  nominated  by 
Mg  s  F und  to  carry  on  the  work.  The  Board  of  Manage- 
t  ms  constituted  should  be  empowered  to  appoint,  with 
iroval  of  the  Presidents  of  the  Royal  Gol leges  of  Phy- 
r  and  Surgeons,  a  medical  stall'  to  serve  for  one  year.  At 
°*  that  time  a  full  report  could  be  laid  before  the 
“)org,  who  could  then  resume  their  position  either  under 

>  sent  constitution  or  under  such  revision  of  it  as  might 

•  nmended  to  them  or  they  might  accept.  The  hospital 
Zl  debt  the  King’s  Fund  is  prepared  to  provide  a  sum 
l00  *or  the  current  expenses  of  the  proposed  new 
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NAVY  AND  ARMY  MEDICAL  SERVICES. 


l  v,  MEDAL  FOR  THE  TIBET  MISSION. 

Pleased.  to  approve  of  the  grant  of  a  medal  to  the 
V  .  nussion  accompanying  the  force  who  served  at  or 
1  *8  v',ee“i  December  13th,  1903,  and  September  23rd,  1904. 

'*hn  AclafP  inscribed  “Gyautse”  will  also  be  granted 

>  ice.  hrn,d,*a*t  a"d  around  Gjantse  between  May  5th,  1904,  and 
!S04,  Doth  dates  inclusive. 


OBITUARY. 

REGINALD  BIGG,  M.B.,  B.S.Durh  ,  M.R.C.S.,  L.R.C  P. 
It  is  with  deep  regiet  that  we  have  to  chronicle  the  death  of 
Reginald  Bigg,  Demonstrator  of  Bacteriology  and  Compara¬ 
tive  Pathology  to  the  University  of  Durham.  He  received 
his  medical  education  at  St.  Bartholomew’s  Hospital, 
becoming  M.R.C  S.,  L.R.C.P.Lond.  in  1900.  Two  years  later 
he  obtained  the  degrees  of  M.B.  B  S.  from  the  University  of 
Durham  and  subsequently  the  D.P.H.  with  honours.  After 
working  for  a  time  at  ophthalmology  as  a  clinical  assistant  at 
at  6  London  Ophthalmic  Hospital,  he  went  to  the 

-North  of  England  on  appointment  as  House-Surgeon  to  the 
Tynemouth  Infirmary  at  North  Shields.  At  the  end  of  his 
term  he  became  Visiting  Medical  Officer  to  the  Newcastle 
Dispensary,  and  not  long  afterwards  received  appointment  to 
the  Medical  School  of  the  University. 

During  the  few  years  Dr.  Bigg  resided  in  the  North  of 
England  he  had  succeeded  in  gathering  round  him  a  large 
circle  of  friends.  By  his  genial  disposition,  his  kindly 
manner,  and  his  readiness  to  assist  he  had  come  to  occupy  a 
warm  place  in  the  affection  of  the  senior  students  of  the 
Newcastle  College  of  Medicine.  There  are  many  recent 
graduates  of  the  University  of  Durham  and  medical  officers 
of  health  who  have  cause  to  mourn  his  untimely  end.  As 
assistant  to  the  Professor  of  Bacteriology  in  the  College  ot' 
Medicine  Dr.  Bigg  had  proved  himself  to  be  a  most  capable 
and  assiduous  lieutenant.  He  was  in  all  senses  of  the  word  a 
true  student  of  the  science  he  loved,  a  careful  and  reliable 
bacteriologist.  His  illness  was  of  short  duration-  A  little 
over  three  weeks  ago  he  had  a  rigor.  Symptoms  of  rheumatic 
fever  showed  themselves  shortly  afterwards,  and  at  an  early 
stage  of  the  illness  signs  of  ulcerative  endocarditis.  He  lay 
ill  at  the  house  of  his  friend,  Mr.  Samuel  S.  Murray,  of 
Heaton,  Newcastle-upon-Tyne,  where,  notwithstanding  all 
that  medical  attention,  aided  by  the  advice  of  his  chief, 
Professor  George  Murray,  could  do  for  him,  he  succumbed  on 
April  13th.  Thus,  at  the  early  age  of  29,  there  has  passed 
away  a  student  and  a  fellow-worker,  whose  memory  will  long 
be  revered.  Sincere  sympathy  is  felt  for  the  father,  the 
Rev.  Canon  Bigg,  of  Christ  Church,  Oxford,  one  of  the 
Professors  of  Ecclesiastical  History  in  that  University. 


We  regret  to  have  to  record  the  death  of  Dr.  David  Steele 
Moon,  which  took  place  on  April  8th  after  an  illness  extend¬ 
ing  over  more  than  a  year.  Dr.  Moon,  who  was  a  native  of 
Biff,  near  Dundee,  received  his  medical  education  at  Ander¬ 
son’s  College,  Glasgow,  and  obtained  the  Licences  of  the 
Royal  Colleges  of  Edinburgh  in  1869.  He  began  professional 
life  by  acting  as  House-Surgeon  in  the  Glasgow  Royal 
Infirmary,  and  afterwards  held  a  similar  appointment  in  the 
Royal  Infirmary,  Dundee.  More  than  thirty  years  ago  he 
commenced  practice  in  Dundee,  succeeding  the  late  Dr.  Bigg, 
whose  daughter  he  married.  He  soon  acquired  a  high  reputa¬ 
tion,  and  was  greatly  esteemed  by  a  large  circle  of  patients 
for  ,his  professional  skill  and  sympathetic  devotion  to  their 
interests.  He  gave  special  attention  to  surgery,  and  for  a 
period  of  years  was  one  of  the  surgeons  to  the  Dundee  Royal 
Infirmary.  On  the  expiration  of  his  term  of  office  he  was 
placed  on  the  consulting  staff.  Dr.  Moon  was  the  author  of 
a  paper  entitled  Thoughts  concerning  Cancerous  Disease, 
with  Cases,  which  was  published  in  the  British  Medical 
Journal  in  1885.  He  was  a  zealous  member  of  the  local 
medical  society,  and  frequently  took  part  in  its  discussions. 
By  his  professional  breihrtn  he  was  held  in  high  respect 
because  of  his  rectitude  and  his  invariably  genial  and  sunny 
disposition.  He  leaves  a  widow  and  one  son  who  is  engaged 
in  the  study  of  medicine. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Professor  Glaevecke,  Director  of  the  Obstet¬ 
rical  Section  of  the  Auschar  Hospital,  Kiel,  aged  49;  Dr. 
George  F.  Keene,  Superintendent  of  the  State  Hospital  for  the 
Insane,  Howard,  Rhode  Island,  aged  51  ;  Dr.  William  Boden- 
hamer,  formerly  of  New  York,  a  recognized  authority  on 
intestinal  diseases  and  author  of  a  book  on  rectal  medication, 
aged  96  ;  Dr.  J.  Oscroft  Tausley,  of  New  York,  a  specialist  in 
oiseases  of  ihe  eye  and  ear,  aged  60;  and  Dr.  Eduard 
Ronsburger,  a  well-known  laryngologist  of  Vienna,  aged  64. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 
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the  Editoi,  a,  s  viisements  non-deliverv  of  the  Journal,  etc., 

«  the  Office,  «„  Steed,  W.C., 

London. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  under- 

°S to  be  offered  to  the  British  Medical  Journal  alone ,  unless  the 
contrary  be  stated. 


authors  desiring  reprints  of  their  articles  published  in  the  British 
A  Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C.,  on  receipt  of  proof. 


Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  amhenticate  them  with  their  names-ot  course  not  necessaiily 
for  publication. 


Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 


Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 


TN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 

.he  editorial  businessot  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 


TELEGRAPHIC  Address. -The  telegraphic  addrfssr^)theT^I^?„r0afJ1hic 
British  medical  Journal  is  Aitiolocjy ,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 

Articulate,  London. 


Telephone  (National) GENERAL  SECRETARY  AND  MANAGER, 
EDITOR,  2631,  Gerrard.  2630,  Gerrard. 


I 


gig15  Queries,  answers,  and  communicat  ions  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

QUERIES. 


vVF.  would  request  correspondents  who  desire  to  *sA<^®!£ons  AVem- 

column  not  to  make  use  of  such  signatures  as  A  Member  A  M 


1  bum  BlgUQilUl  '-'O  WJ  _  .  Z  .  1 

tier~B  M  A  ”  “Enquirer,”  and  so  on.  By  attention  to  this  request 
much  con fusion  woW  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only. 


Gouty  asks  is  there  aDy  cure  for  receding  gums  in  a  gouty  young  person  : 


P  W  H  writes  •  My  opinion  has  been  asked  as  to  whether  there  is  any 
objection'  from  a  medical  point  of  view,  to  girls  riding  horseback 
astride  I  am  not  personally  aware  of  any  medical  views  on  the  sub¬ 
ject,  and  should  be  glad  of  further  information  in  the  query  column  of 
ilie  British  Medical  Journal. 


ANSWERS. 


dr  B  L  Thurlow.— Cirrhosis  of  the  liver  in  children  is  such  a  rare  dis¬ 
ease  that  no  long  account  of  it  is  to  be  found  in  the  usual  textbooks. 
The  fullest  description  is  that,  perhaps,  in  the  third  volume  of  Keating  s 
Cyclopaedia  of  Children’s  Diseases,  but  it  is  unsatistactory  m  places,  and 
not  up-to-date.  The  best  account  of  Still  s  disease  is  to  be  found  in  the 
original  paper  by  Still  himself  in  the  eightieth  volume  of  the  Medico- 
Chirurgical  Transactions. 


rallv  begins  as  a  small  rounded  fibrous  nodule.  In  a  carpenfi 
aged  60,  the  skin  had  already  shown  transverse  puckers.  Thepatie 
said  that  he  felt  his  chisels,  etc.,  hurt  him,  and  he  knew  fcbeywi 
sharp  There  was  a  certain  amount  of  tenderness,  and  with  as 
rheumatic  treatment  and  rest  the  nodules  disappeared.  Ihavese 
similar  nodules  on  the  thigh  and  leg  fascia  over  tendons,  causing  a  li 

tendency  to  contract,  and  disappearing  under  treatment.  Ihavese 

them  also  on  other  parts  of  the  body.  Of  course,  rest  and  regime, 
whether  by  splints  or  otherwise-wili  remove  rheumatic  troubles,  a 
the  mode  of  treatment  employed  will  remove  the  disease  in  a  longer 
shorter  time,  according  to  its  character.  My  wish  is  merely  to  acc 
tuate  the  gout  aod  rheumatic  origin  of  the  above  disease,  lr 1  contr a< 
tinction  to  the  theory  of  chronic  inflammation  and  the  entrance  0 
bacillus  through  a  scratch.  The  circumscribed  nature  of  the  hi 
nodule  and  the  multiplicity  of  nodules,  together  with  the  manifest  a 
suppurative  character  of  the  disease,  militate  against  an  lnflammat 
trouble  such  as  would  come  from  the  scratch  of  a  finger-nail, 
disease  is  certainly  common  among  rheumatic  men  and  women  wh 
occupation  necessitates  pressure  in  the  palm  or  flexion  of  the  finger 


An  Esperanto  Medical  Dictionary. 

T)r  E  T.  Whitaker  (Kingsland,  Shrewsbury)  writes  :  The  French  Med 
Esperanto  Society,  under  the  patronage  of  Professors  Brouardel,  .la 
Bouchard,  and  others,  is  engaged  in  compiling  a  dictionary  01  ie 
used  in  medical  science,  and  desires  to  have  the  co  operation  oi  raed 
men  in  other  countries,  so  that  the  terms  selected  may  be  subiniUe 
them  for  criticism  and  approval  betore  being  published.  ould  tl 
of  vour  readers  who  are  already  familiar  with  Esperanto,  or 
interested  in  that  wonderful  work  of  Dr.  Zamenhof,  kindly  commum 
with  me  in  order  to  facilitate  that  object  ? 


Medical  Exorcism. 

The  followiDg  is  taken  from  a  back  number  of  the  St.  George’s  Bos 
Gazette  :  A  precocious  small  boy  in  one  of  the  medical  wards  w< 
talk  glibly  about  his  presystolic  and  systolic  murmurs  to  anyone 
came  up  to  him  On  Christmas  Day  he  was  allowed  up  for  a  treat 
being  asked  at  the  house-physician’s  visit  on  the  following  mormi 
he  felt  any  the  worse,  he  promptly  replied :  Oh.  I  m  all  right, 
murmurs  have  been  cast  out  of  me  and  have  cnteied  into  the  nurse 


Pemphigus  Neonatorum. 

Dr.  Horace  Wilson  (Sandown,  I.  of  W.)  writes  :  The  etioiog 
pemphigus  is  still  in  the  hypothetical  stage,  and  1  he  letter  in 
British  Medical  Journal  of  April  8th  by  Dr.  Foley  ls  extre 
interesting  as  connecting  it  with  syphilitic  pemphigus,  which, 

ever  he  eliminates  owing  to  the  rapidity  of  spread  in  his  cases.  I 

held’ the  opinion  for  some  little  time  that  all  infantile  pemphigus 
be  traced  to  a  syphilitic  origin,  and  have  elsewhere  suggested  tl 
syphilitic  infection  of  milk  supply  may  be  the  source  (see  ^dicn  _ 
and  Gazette,  December  31st,  1904).  The  basis  of  my 
an  epidemic  of  infantile  pemphigus  in  my  nenghbourhood  m  Lor 
The  cases  were  mostly  very  mild,  though  I  had  one  totality, 
cases  were  in  my  own  midwifery  practice,  three  in  that  ot 
midwife,  and  two  in  that  of  another,  thus  showing  that  neur.er  1 
the  midwives  had  spread  the  infection  ;  nor  was  it  dua  t0 
insanitary  surroundings,  as  some  of  the  cases  were  a  mile  apa  t 
iu  quite  different  social  classes.  I  had  reason  to  know  that _  a_ 
carrier  working  for  the  firm  supplying  most  of  the  district  was  tot, 
with  both  syphilis  and  gonorrhoea,  and  at  my  9Uggestion  he  ,na 
his  occupation,  but  I  cannot  say  that  I  actually  tiacedany  cas 
contamination  by  him.  The  babies  concerned  were  all  bottle-fed 
the  midwives’  methods  and  cleanliness  above  suspicion  It  is 
object  to  discuss  the  characteristics  ot  the  cases  but  to  suggest  m 
inquiry  into  the  source  of  infection,  as  there  have  been  recent  inst 
of  persons  being  puoished  for  carrying  infection  perhaps  wi 
sufficient  etiological  investigation. 


Nose  —It  is  difficult  to  find  a  suitable  book  embracing  the  three  subjects 
of  diseases  oi  the  nose,  ear,  and  throat.  The  best  known  in  English  is 
Diseases  of  the  Throat,  Nose,  and  Ear,  by  Dr  P.  McBride,  third  edition 
(London-  Young  J.  Feutlaud.  1900  25s.).  For  general  practitioners 

we  can  recommend  Diseases  of  the  Upper  Respiratory  Tract,  by  Dr.  Watson 
Williams,  fourth  edition  (Bristol:  John  Wright  and  Co.  1901-  17s  6d.), 

and  Manual  of  Diseases  of  the  Ear,  by  Dr.  Thomas  Barr,  third  edition 
(Glasgow:  J.  Maclehose and  Sons.  1901-  12s.  6d  ). 


Books  on  Medical  Diseases  of  Children. 

Berkshire.— Any  (of  the  following  works  would  probably  meet  our  cor¬ 
respondent’s  requirements :  The  Wasting  Diseases  of  infants  and  Children, 
by  Eustace  Smith,  M.D.,  sixth  edition 1  (London:  J.  and  A.  Churchill. 
1899.  6s  );  The  Care  and  Feeding  of  Children,  by  L.  E.  Holt,  M.D.,  third 
•edition  (London  :  Sidney  Appleton.  1904.  29.):  The  Diseases  of  Children, 
by  J.  F.  Goodhart,  M.D.,  and  G.  F.  Still,  M.D.  (London 1  :  J.  and  A. 
Churchill  6s.),  of  which  a  new  edition  is  to  be  published  shortly  ; 
Lectures  on  Diseases  of  Children,  by  R.  Hutchison,  M.D.  (London  :  Edward 
Arnold  1904  6s.);  Guide  to  the  Clinical  Examination  and  Treatment  of 

Sick  Children,  by  J.  Thomson,  M.D.  (Edinburgh :  W.  F.  Clay.  1898.  9s.) 


The  Faith  Cure  and  Cavities. 

An  American  physician  tells  the  following  story  of  Bis  atteinp  ■ 
found  a  Christian  Scientist.  Every  time  they  met  the (  Sole) 
scoffed  at  medical  science  and  discoursed  on  Ihe  wonders  tflatcoi 
wrought  by  faith.  One  day  the  doctor  said  to  lum  :  ,  . 

“  You  are  convinced  that  through  faith  you  can  do  anything- 
“Yes,”  replied  the  “Scientist,”  “faith  will  move  mountato- 
week  later  he  came  to  the  doctor  with  a  swollen  jaw  due  to  tom  1 
On  the  doctor  expressing  surprise  at  seeing  him,  lie  sam 
suffered  all  through  the  night.  I  simply  cannot  ^and  lie  pa 
longer.”  Said  the  doctor,  “  Have  you  tried  faith  ?  You  know  joi 
me  the  other  day  that  faith  could  move  mountains  The  rep 
crushing  if  not  convincing:  “But  this  is  a  cavity,  doctor, 
cavity !  ” 
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Dupuytren’s  Contraction  of  the  Palmar  Fascia. 

Dr.  John  Reid  (London)  writes :  In  Walsham’s  Surgery  gout  and  rheuma¬ 
tism  as  causes  of  this  condition  are  dismissed,  and  the  entrance  of  a 
bacillus  through  a  finger-nail  scratch  is  supposed  to  produce  a  chronic 
inflammation.  The  early  stage  is  well  described:  “The  disease  gere 
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Remarks 

ON 

HE  ETIOLOGY  OF  CARCINOMA. 

HAS  IT  A  PHYSIOLOGICAL  FUNCTION  IN 
THE  BODY? 

Head  before  the  Edinburgh  Medico -Chirurgical  Society. 

By  GEORGE  T.  BEATSON,  M.D.Edin.,  C.B., 

:  geou.  Western  Infirmary,  Glasgow,  and  Glasgow  Cancer  Hospital. 

u  recent  utterances  on  the  etiology  of  carcinoma  have 
ngly  endorsed  the  view  that  we  have  to  deal  with  a 
obic  disease.  This  aspect  of  the  question  is  not  new  to 
,  Society,  as  it  has  already  been  placed  before  it  on  more 
1 1  one  occasion,  and  notably  so  by  Dr.  W.  Russell  in  his 
j  and  instructive  paper.  The  lately  published  researches 
1  hich  I  refer  are  those  of  Professor  Doyen,  of  Paris,  and 
1  e  of  Drs.  Ford  Robertson  and  Wade,  of  Edinburgh.  In 
1  former  we  have  the  “  micrococcus  neoformans  ”  regarded 
i  he  exciting  cause  of  the  disease,  and  in  the  latter  the 
qsmodiophora  brassicae,”  the  organism  found  in  the 
1  ger  and  toe”  disease  of  the  root  of  turnips,  has  been 
^logically  identified  in  every  phase  of  its  life-cycle  with 
t  lar  appearances  in  mammary  and  intestinal  carcinoma, 
r  cannot  allude  to  the  above  contributions  without 
•owing  on  them  a  warm  encomium  of  praise  for  the 
1  ful,  elaborate,  and  painstaking  work  that  they  repre- 
The  scientific  spirit  of  inquiry  that  pervades  them 
tthe  warm  sympathy  of  all  of  us,  no  matter  what  our  views 
on  the  nature  of  carcinoma  ;  for  it  is  only  by  such 
l  ough  and  independent  work,  and  by  hearing  both  sides  of 
l  question,  that  we  can  arrive  at  a  right  conclusion,  and 

>  e  the  mystery  surrounding  this  disease.  I  do  not  propose 
i  lis  paper  to  discuss  the  conclusions  arrived  at  by  Professor 
ten  and  by  Drs.  Ford  Robertson  and  Wade.  All  I  would 
l of  them  is  that  so  far  apparently  they  do  not  fulfil  the 
1  ulates  of  Koch,  and  that  there  is  yet  wanting  in  con- 
?on  with  them  that  crucial  test  of  the  reproduction  of 
tinoma  in  animals  by  means  of  the  respective  micro- 
•joisms  that  is  almost  an  essential  for  the  establishment  of 
1  position  taken  up.  At  the  same  time  special  importance 
.  •lies  to  the  work  of  Professor  Doyen,  seeing  that  he  has 
:  his  theory  to  the  test  clinically,  and  asserts  that  he 
i  found  a  serum  which  has  a  curative  effect  in 
l  inoma.  If  this  be  so,  it  is  most  convincing  evi- 
••e  in  favour  of  his  theory,  and  this  serum  merits  that 
.it  careful  and  unbiassed  trial  that  I  am  sure  it  will  obtain. 
i:p,  of  course,  is  needed  to  test  the  value  of  any  results, 
l  it  does  not  do  to  be  too  sanguine  in  the  early  days  of  any 
‘remedy.  What  has  struck  me  most  in  the  communica- 
a  I  have  read  on  the  effects  produced  by  Doyen’s  serum  is 
1  ibsence  of  any  evidence  of  changes  in  the  cancer  cells 
1  lselves.  The  great  point  on  which  stress  is  laid  is  the 

ility  it  induces  in  the  growth.  This,  I  think,  is  just  what 
1  would  expect  when  we  consider  the  source  of  the  serum 
ithe  conditions  that  exist  in  the  large  majority  of  can- 
ms  tumours.  One  of  the  most  constant  of  these  latter  is 
ipresence  of  a  variable  but  generally  extensive  area  of  small 
infiltration.  This  is  regarded  as  a  disturbance  of  thenutri- 
vprocesses  of  the  part,  or,  as  it  is  commonly  expressed,  is 
immatory  in  its  nature,  and  it  is  the  factor  that 
'  ably  serves  in  many  instances  to  fix  and  anchor  down  a 
th  to  the  surrounding  tissues.  It  may  be  described  as  its 
f  ets,  and  its  presence  is  not  regarded  by  surgeons  as, a 
'.arable  condition  for  operative  work,  for  it  seems  asso- 
1  1  with  a  tendency  to  recurrence.  It  is  not  at  all  un¬ 
stable  to  hold  that  a  serum  made  from  miorobic  tissue, 
oyen  frankly  admits  his  is,  shou'd  have  an  effect  on  this 
immatory  area,  as  is  seen  in  other  instances  of  serum- 
'ipy,  and  thus  allow  of  an  operation  being  done  thatother- 
1  would  have  been  contraindicated.  If  this  be  so,  such  a 

>  u  should  prove  of  great  value,  and  possibly  its  future 
may  be  as  an  adjunct  to  operative  treatment,  a  preliminary 
-a  of  it  being  gone  through  to  localize  the  tumour,  and  by 

•  d'ect  on  the  surrounding  tissue  lessen  the  tendency  to 
dissemination  of  the  cell  growth,  just  as  Watson  Cheyne 
•ates  the  preliminary  injection  of  antistreptococcus 
1  n  jn  operations  on  the  tongue  so  as  to  diminish  the  risk 
:psis.  Any  such  agent  would  be  of  the  utmost  value  in  all 
dive  work  for  cancerous  disease. 


Assuming,  then,  as  I  think  one  has  a  right  to  do,  that  the 
parasitic  theory  of  carcinoma  has  not  yet  been  definitely 
established,  I  am  entitled  to  bring  forward  any  view  that  I 
may  have  formed  of  the  disease  either  as  the  result  of  experi¬ 
mental  or  clinical  observations,  for  in  my  opinion  these 
latter  have  to  be  considered,  and  any  theory  that  does  not 
harmonize  with  them  should  be  viewed  with  distrust.  I  con¬ 
fess  that  the  more  I  work  with  carcinoma  clinically  the  more 
lam  inclined  to  regard  it  as  a  tissue  vice,  and  the  more  I 
lean  to  the  view  I  put  before  this  Society  nearly  nine 
years  ago,  and  which  I  may  designate  the  germinal 
(reproductive  tissue)  theory  of  cancer.  I  then  stated  that 
I  believed  cancer  consisted  in  the  epithelium  of  the 
part  affected  taking  on  the  active  proliferation  which  is 
the  marked  characteristic  of  the  germinal  epithelium, 
and  that  the  special  cells  seen  in  sections  of  cancer  and 
known  as  cancer-bodies  will  eventually  be  shown  to  be  special 
ova  or  germinal  cells.  Let  me  briefly  allude  to  the  grounds 
on  which  I  came  to  this  conclusion.  In  my  paper  I  pointed 
out  the  very  remarkable  effects  produced  by  the  removal  of 
the  tubes  and  ovaries  on  carcinomatous  mammary  tissue,  for 
under  the  operation  there  took  place  an  actual  disappearance 
of  it.  Apart  from  its  therapeutic  interest,  such  a  tact  had 
some  bearing  on  the  etiology  of  cancer,  and  thus  I  was  led  to 
theorize  and  enunciate  the  above  hypothesis.  At  the  time  I 
wrote  my  paper  I  had  only  done  a  few  cases,  and  my  object  in 
publishing  them  was  to  put  the  procedure  in  the  hands  of  the 
profession,  so  that  they  might  test  its  value.  They  have  done 
so,  and  I  consider  with  very,  great  fairness.  Speaking 
generally,  it  may  be  said  that  an  analysis  of  the  cases 
in  which  the  operation  has  been  done  is  favourable 
to  the  procedure.  This  is  borne  out  by  Mr.  Alexis  Thomson’s 
figures  published  in  the  British  Medical  Journal  of 
November  8th,  1902,  and  by  some  very  recent  ones  given  by 
Mr.  Hugh  Lett  at  a  meeting  of  the  Royal  Medical  and 
Chirurgical  Society  of  London  on  January  24th,  1905,  where 
he  dealt  with  99  cases,  and  showed  that  36.4  per  cent,  of 
all  cases  operated  on  were  materially  benefited  by  the 
operation. 

It  may  be  taken,  then,  as  a  proved  fact  that  under  oophor¬ 
ectomy  mammary  carcinomatous  tissue  is  very  much  in¬ 
fluenced,  and  may  even  disappear.  The  nature  of  the  change 
consists  in  a  great  increase  in  the  stroma  of  the  growth,  and 
a  marked  disappearance  and  fatty  degeneration  of  the 
epithelial  cells.  In  other  words,  there  is  a  more  cicatricial 
condition  of  the  part  affected,  such  as  we  see  in  the  cases  of 
atrophic  or  withering  scirrhus  mammae.  This  is  well  shown 
in  the  slides  illustrating  sections  before  (Fig.  1)  and  after 
ooohorectomy  (Fig.  2)  for  mammary  cancer. 

It  was  on  these  grounds,  and  these  only,  that  I  based  my 
germinal  theory  of  cancer,  but  I  fully  recognized  that  to 
establish  it  on  a  scientific  and  reliable  basis  a  good  deal  more 
wa3  required,  and  that  if  I  was  correct  we  ought  to  find  (1) 
nuclear  protrusions  (polar  bodies)  and  (2)  fewer  chromasomes 
in  the  so-called  germinal  ceils.  Search  was  made  for  the 
former  by  Dr.  Ernest  Fortune  in  films  that  he  prepared  from 
carcinomatous  tissue,  it  being  recognized  that  any  such  pro¬ 
trusions,  being  nuclear,  should  be  coloured  green  by  the 
Biondi  stain.  In  some  of  the  films  there  were  noted  appear¬ 
ances  in  certain  of  the  cells  containing  the  so-called  parasite 
that  indicated  a  body,  which  stained  green,  either  leaving  or 
just  entering  the  cells.  In  some  cases  it  was  surrounded  by  a 
distinct  vacuole,  but  whether  this  body  was  an  extrusion  or 
an  intrusion  of  a  possible  leucocyte  was  not  absolutely 
clear,  and  it  was  decided  that  no  definite  nuclear  pro- 
trusions  (polar  bodies)  had  been  established.  As  regards 
the  diminished  number  of  chromosomes,  no  prolonged 
investigation  was  made,  especially  as  a  very  able  cytologist 
whom  I  spoke  to  held  that  it  would  be  a  very  difficult  if  not 
impossible  task  to  count  the  chromosomes  in  the  cells  of 
human  carcinoma.  Dr.  Ernest  fortune,  to  whom  I  am  under 
great  obligations  for  all  the  microscopic  sections  in  connexion 
with  my  cancer  work,  and  also  otherwise  for  much  valuable 
and  suggestive  help,  and  who  has  also  prepared  the  photo¬ 
micrographs  I  shall  show  this  evening,  only  confirmed  the 
observation  that  cancer  cells  which  were  dividing  and  under¬ 
going  mitosis  showed  a  clearer  appearance  than  the  other,  as 
if  the  process  of  division  had  some  clarifying  effect  on  the 
whole  protoplasm  of  the  cell.  He  also  observed  that  while  in 
the  films  made  from  cancer  tissue  cells  could  be  found  in  all 
stages  of  karyokinesis,  those  cells  containing  the  alleged 
parasite  had  never  been  seen  dividing  themselves,  although 
the  cancer  cells  in  their  vicinity  were  doing  so.  No  assist¬ 
ance  either  in  the  matter  was  gained  from  a  series  of  experi- 
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ments  I  made  in  inoculating  ovarian  and  testicular  tissue  into 
rabbits. 

•  Although,  however,  I  was  unable  to  furnish  the  proof  I  was 
in  search  of,  confirmation  of  it  came  from  another  and  an 
independent  source,  for  on  December  10th,  1903,  a  paper  was 
read  at  the  Royal  Society  of  London  by  Professor  Farmer, 
Mr.  Moore,  and  Mr.  Walker,  entitled  “Resemblances 
Exhibited  Between  the  Cells  of  Malignant  Growths  in  Man 
and  those  of  Normal  Reproductive  Tissue.”  As  the  result  of 
a  large  number  of  careful  observations  on  the  intranuclear 
changes  occurring  in  the  cells  of  malignant  growths  under¬ 
going  multiplication,  these  gentlemen  were  able  to  establish 
the  fact  that  the  division  of  the  nucleus  of  malignant  cells 
very  closely  resembles  that  found  in  developing  reproductive 
tissue.  In  other  words,  the  mitotic  division  was  of  the 
heterotype  order,  and  there  were  only  half  the  number  of 
chromosomes  in  several  of  the  malignant  cells.  On  my 
drawing  attention  to  the  view  of  carcinoma  that  I  had  put 
forward  to  this  Society  in  1896,  the  authors  were  generous 
enough  to  reply  “  that  it  would  have  been  difficult  at  the 
time  he  wrote  for  Dr.  Beatson  to  have  come  nearer  to  the  facts 
since  demonstrated  by  us.”  With  this  further  development 
another  very  important  fact  bearing  on  the  etiology  of 
carcinoma  was  established. 


Before  I  pass  to  the  consideration  of  the  etiology  of  cancer, 

I  wish  briefly  to  allude  here  to  a  few  points  that  I  think  have 
a  special  bearing  on  it.  The  first  one  is  the  cellular  character 
of  the  so-called  cancerous  growth  or  tissue.  In  its  structure 
carcinoma  is  alsvays  regarded  as  made  up  of  two  distinct 
elements,  namely,  (1)  epithelial  cells,  and  (2)  a  connective 
stroma,  but  its  characteristic  feature  is  the  disorderly  distri¬ 
bution  of  its  large,  irregular,  and  polymorphic  cells.  Any 
stroma  that  they  possess  is  derived  from  the  connective 
tissue  spaces  into  which  they  are  forced,  and  they  have  no 
blood  vessels,  no  nerves,  and  no  lymphatics  of  their  own. 
We  do  not  see  amongst  these  cells  any  capillary  formation 
such  as  occurs  in  the  granulation  tissue  of  a  repairing 
wound.  Cancer  cells  in  fact  show  no  tendency  to 
organize.  They  simply  lie  in  an  intercellular  fluid 
unpermeated  by  any  new- formed  blood  vessels.  In 
other  words,  a  cancerous  tumour  is  composed  of  cells 
only,  its  stroma  being  a  pre-existing  element  into  which 
the  cells  have  been  forced  by  pressure.  There  is  in  such  a 
tumour  only  a  massing  together  or  heaping  up  of  cells  that 
have  no  tendency  to  develop  into  permanent  tissue,  and  are 
entirely  devoid  of  organization.  Cells  so  situated  must  be  of 
low  vitality  and  be  liable  to  decay,  a  chai-acteristic  that 
specially  marks  carcinomatous  swellings.  We  all  know  how 
readily  they  breakdown,  especially  the  central  or  oldest  cells, 
so  that  we  have  formed  these  large  crateriform  ulcers  that  are 
clinically  recognizable  as  malignant.  Then  cell  proliferation 
itself  is  an  indication  of  weakness,  for,  as  Virchow  says  :  “All 


cellular  formations  which  lose  their  nucleus  have  a  mer 
transitory  existence,  they  perish,  they  disappear,  they  di 
away,  or  break  up.”  The  striking  feature,  then,  of  a  carcinc 
matous  tumour  is  that  it  is  entirely  made  up  of  cells,  whic 
proliferate,  but  do  so  apparently  only  to  perish,  and  haven 
building  up  or  constructive  pcAver. 

Another  special  characteristic  of  the  carcinomatous  cell  i 
its  unirritating  character.  When  it  is  cast  off  by  the  primar 
tumour  and  finds  a  lodgement  elsewhere,  its  arrival  in 
distant  part  of  the  tissues  or  in  an  organ  is  not  heralded  b 
any  special  local  disturbance  or  by  constitutional  irritatior 
Every  physician  and  surgeon  knows  the  great  difficulty  i 
deciding  in  cases  of  carcinoma  as  to  the  existence  or  noi 
existence  of  secondary  deposits  that  might  be  a  bar  t 
operation.  For  example,  small  local  foci  of  disseminatio 
in  the  lungs  or  liver  will  often  not  reveal  their  presence  b 
any  physical  signs,  and  post-mortem  examinations  often  she 
metastatic  deposits  in  organs  where,  owing  to  an  entii 
absence  of  symptoms,  their  presence  was  never  suspectei 
I  need  not  give  illustrations  of  what  is  a  common  experienci 
but  this  fact  has  always  seemed  to  me  a  strong  point  in  favor 
of  the  view  that  we  were  dealing  in  the  case  of  the  carcinom 
cell  with  one  that  is  the  offspring  of  the  body  tissues  and 
in  no  way  a  stranger  to  them.  Were  this  not  so,  we  ought  t 


Fig.  2. 

have  present  in  the  primary  tumour  as  well  as  in  all  seconds 
deposits  that  disturbance  of  nutrition  known  as  inflamm 
tion,  such  as  is  generally  observed  in  the  case  of  microbic 
protozoal  infection.  As  a  general  rule,  all  such  signs 
irritation  are  absent  in  the  early  stage  of  carcinomato 
growths. 

This  fact  has  a  bearing  on  another  matter  on  which  stress 
often  laid,  and  that  is  the  importance  of  the  medical  m 
seeing  cases  of  carcinoma  early,  and  patients  are  sometips 
blamed  for  not  having  sought  advice  sooner.  The  truth  is 
is  not  always  their  fault.  It  is  not  uncommon  for  cases 
come  under  our  notice  where  carcinoma  has  made  extensi 
progress  in  both  the  mamma  and  the  uterus  without  givj 
rise  to  any  symptoms  of  sufficient  importance  to  attract  t 
attention  of  the  patients.  It  is  only  when  the  cancer  ce 
have  begun  to  act  by  their  bulk  like  a  foreign  body  that  tn 
set  up  irritation  locally.  Constitutionally  they  give  no  sig 
many  of  those  who  are  the  subjects  of  this  serious  and  fa 
disease  showing  outwardly  all  the  appearance  of  pern 
health.  Delay  in  seeking  medical  advice  is  consequen 
often  unavoidable,  and  I  am  not  in  favour  of  the  view  that 
being  put  forward  of  late  by  some  of  our  profession  that  w 
the  object  of  getting  hold  of  cases  in  an  early  stage  t 
general  public  should  be  instructed  in  the  early  manifes 
tions  and  symptoms  of  carcinoma.  Against  this  I  woi 
most  emphatically  protest.  To  begin  with,  there  is  v« 
little  to  teach  them,  and  if  people  are  to  be  on  the  wa< 
every  day  of  their  lives  for  the  possible  occurrence  of  t 
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ase,  there  will  be  induced  that  unhappy  and  apprehen-  on  I  shall  refer  again  to  this  matter,  so  will  say  nothing  more 
i*  frame  of  mind  that  I  regard  as  a  powerful  predisposing  upon  it  now,  but  I  regard  it  as  having  an  important  bearing 
se  of  the  very  condition  we  want  to  avoid.  The  greatest  on  the  etiology  of  carcinoma. 

•sing  we  have  is  that  we  do  not  know  what  lies  before  us,  and  Various  as  have  been  the  theories  put  forward  to  explain 
«  constantly  on  the  look-out  for  the  occurrence  of  cancer  the  formation  of  tumours,  in  all  the  definitions  of  them  there 

■  ild  make  life  unbearable.  I  >y  all  means  let  it  be  generally  has  generally  been  evident  an  undercurrent  of  feeling  that 
vvn  by  the  public  that  the  moment  a  swelling  or  lump  is  they  perform  no  physiological  function  in  the  human  body. 

1 ‘oted  medical  advice  should  be  taken  about  it,  just  as  Some  have  even  openly  expressed  this  view.  Thus,  Liicke 
laid  be  done,  too,  when  any  symptoms  of  illness  show  any  describes  a  neoplasm  as  “an  increase  of  volume  by  the  pro- 
liistency  or  are  of  an  unusual  character.  In  the  same  way  duction  of  a  new  tissue  without  a  corresponding  physiological 
innot  be  too  strongly  impressed  on  the  profession  that  the  function,  ’  and  Coats,  too,  takes  up  the  same  position,  stating 
dibility  of  carcinoma  being  the  exciting  element  in  trouble-  that  tumours  are  “pieces  of  tissue  which  have  a  life  and 
;  e  cases  of  indigestion  must  never  be  overlooked,  and  that  i  growth  of  their  own  irrespective  of  the  needs  of  the  organism 
IhDgs  of  every  kind  should  be  thoroughly  investigated  on  and  that  without  any  apparent  object.”  Of  none  of  the 
:  r  detection  and  carefully  watched.  tumours  has  this  view  been  more  strongly  held  than  of  the 

le  general  good  health  that  is  often  present  in  those  who  carcinomata,  the  cells  of  which  are  regarded  as  inimical  and 
•the  subject  of  carcinomatous  disease  has  its  analogy  in  the  hostile  to  the  rest  of  the  body  cells  and  have  been  likened  to 
■mortem  room ,  for  I  have  often  been  struck  in  our  exami-  an  invading  host  advancing  to  the  conquest  and  eventual 
on  of  the  bodies  of  those  who  have  died  at  the  Glasgow  destruction  of  every  tissue  in  the  body.  Like  others  I  have 
icer  Hospital  with  their  well-nourished  condition,  even  shared  this  view,  but  the  more  I  have  thought  over  the 
n  they  have  su  II ered  from  the  disease  for  a  lengthy  time.  subject  the  more  have  I  felt  that  the  so-called  autonomous 
aother  point,  too,  that  has  attracted  my  attention  has  proliferation  of  cells  was  a  mere  assumption,  and  that  pos- 
-1  the  very  pigmented  condition  of  the  fat  in  some  of  these  sibly  the  carcinomata  were  doing  work  for  the  organism  by 
is.  It  presents  a  reddish-yellow,  yolk-of-egg  appearance,  eliminating  or  dealing  with  some  body  product.  If  so,  this 
has  a  colouring  matter  present  that  is  not  seen  inordinary  would  bring  them  into  line  with  the  action  of  the  other  body 
I  was  especially  struck  with  this  in  a  case  last  year,  and  cells,  and  present  them  not  as  rebels  running  amuck  in  the 
1  to  get  a  chemical  analysis  of  the  fat,  but  it  seems  that  body  commonwealth  of  cells,  but  as  taking  up  some  new 
1  chemistry  of  human  fat  is  not  very  well  known,  and  has  work,  or  as  performing  the  duties  of  other  cells  no  longer 
been  very  extensively  studied.  It  is  possible  that  the  functionally  active.  Could  any  ground  for  such  a  view  be 
] trance  to  which  I  refer  may  be  entirely  a  post-mortem  shown  to  exist,  it  seemed  to  me  to  put  the  whole  question  on 
i  or  be  present  in  other  chronic  diseases,  and  thus  have  no  a  more  scientific  basis,  and  carried  with  it  some  ray  of  hope  in 
ucular  association  with  carcinoma,  but  it  may  have,  and  the  direction  of  therapeutic  measures. 
iay.  a]?°.k.e  associated  with  the  so-called  lemon-tinged  As  bearing  on  such  an  aspect  of  the  matter,  I  could  not  but 
texia  that  is  often  remarked  in  cancerous  patients.  As  be  interested  in  some  recent  investigations  on  the  tumour 
mg  on  this  point,  I  have  sometimes  noticed  when  opera-  formation  that  occurs  in  the  form  of  rounded  bulbs  or 
fl°^Cancer  ?ases’  specially  in  mammary  ones,  an  oily  nodules  on  the  roots  of  healthy  bean  or  clover  plants.  To 
1  fluid  state  of  the  fat.  And  it  is,  I  think,  a  very  general  them  I  should  like  to  refer,  as  they  bear  indirectly,  I  think, 
nence  that  in  these  cases  carcinoma  disseminates  itself  on  the  work  recently  published  by  Drs.  Ford  Robertson  and 
o  rapidly  than  in  patients  of  spare  build.  Wade,  and  my  remarks  will  be  a  summary  of  an  article  that 

rome  now  to  the  Jast  point  I  wish  to  draw  attention  to,  appeared  in  the  last  October  number  of  the  Century 
1  that  is,  the  source  of  the  procreative  fluid  of  the  human  Magazine. 

' .  In  view  of  the  germinal  theory  of  carcinoma  that  I  am  It  had  often  been  observed  that  the  roots  of  bean  or  clover 
D£>  forward,  some  reference  must  be  made  to  this  subject,  plants  have  on  them  tumours  or  swellings  varying  in  size  from 
r  consider  that  it  has  a  close  relationship  with  it.  As  is  small  pinhead  nodules  up  to  good-sized  potatoes;  and  it  was 
'  known,  the  ovaries  and  testes  prepare  certain  modified  further  noted  that  though  such  plants  appeared  diseased,  they 
nHial  cells,  termed  respectively  ova  and  spermatozoa,  by  were  in  reality  the  most  healthy.  This  seemed  even  more 
t.nion  of  which  the  human  embryo  is  produced.  Before,  remarkable  when  examination  of  the  tumours  showed  that  they 
•ver,  this  ran  be  accomplished  the  ova  have  to  undergo  a  were  packed  with  bacteria.  Matters  were,  however,  presented  in 
i  ration  process  and  the  spermatozoa  a  series  of  cell  divi-  a  different  aspect  when  investigation  of  these  bacteria  revealed 
>  ,  by  which  in  each  case  there  is  a  reduction  of  half  the  the  fact  that  they  were  constantly  absorbing  free  nitrogen 
oer  of  their  chromosomes.  In  both  these  organs  this  pro-  from  the  air,  and  were  supplying  the  plants  affected  with  the 

■  9  accompanied  by  great  cellular  activity ;  and  the  question  very  food  they  needed.  In  other  words,  every  nodule  or 

I  very  fairly  be  asked,  what  is  the  stimulus  that  sets  it  in  tumour  was  acting  as  a  feeder  to  the  plant,  whose  vigour 

jOn  so  that  we  have  the  extrusion  of  the  polar  bodies  in  might  be  measured  by  the  number  of  growths  upon  its  roots, 
aind  the  reducing  division  that  leads  to  the  formation  of  for  in  every  one  of  these  tumours  the  never-tiring  bacteria 
-oatozoa.-’  It  must  be  a  secretion  of  some  kind,  and  it  were  separating  the  nitrogen  from  the  air  and  changing  it 

1 11  a  ^  testes  and  ovaries  themselves,  or  into  plant  food.  This  furnished  an  explanation  of  a 

II  the  tissues  of  the  body,  in  accordance  with  the  old  fact  that  had  previously  been  noted — namely,  that  after 

1  ocratic  idea.  In  the  latter  case  the  testes  and  ovaries  a  crop  of  beans  or  any  leguminous  plant,  the 

in?^ruc^^n^s. .  elab9ra^nS  the  work  done  by  the  soil  gave  a  much  better  crop  of  wheat,  this  being  due 

•a  is  ,n  reality  the  source  of  the  fructify-  to  these  leguminous  plants  not  only  obtaining  their  neces- 

1  uid  which  confers  on  the  ova  and  spermatozoa  their  pro-  sary  nitrogen  from  the  air  instead  of  the  soil,  but  actually 
ve  power.  I  confess  that  this  latter  view  commends  putting  nitrogen  back  into  the  latter.  I  need  hardly  say  that 
more  to  my  mind,  and  it  is,  I  consider,  not  altogether  botanists  and  agriculturists  were  not  slow  to  grasp  the  prac- 
rported  by  facts.  Thus,  experiments  show  that  the  tical  aspect  of  this  matter,  and  by  breeding  and  colonizing 
!  P°rtion  the  semen  largely  furnished  by  the  accessory  the  bacteria  they  tried  to  inoculate  the  soil,  and  thus  make 
glands,  such  as  the  seminal  vesicles,  the  prostate  it  favourable  not  only  for  the  growth  of  leguminous  plants, 

1,  and  Cowper’s  glands,  is  not  only  essential  to  the  but  subsequently  for  wheat.  The  first  attempts  in  this  direc- 

I  ity  of  the  spernmtozoa,  but  also  to  their  fertilizing  tion  by  Professor  Nobbe  of  Tharandt  with  his  so-called 

Again,  the  removal  of  the  tubes  and  ovaries  leads  to  “nitrogen”  failed,  but  Dr.  George  Moore  of  Washington 
■posit  of  an  increased  amount  of  fat  in  the  body,  as  if  showed  that  the  failure  was  due  to  a  wrong  cultivation  of  the 
c  secretion  of  the  tissues  was  being  stored  up  and  was  no  bacteria.  They  had  been  fed  with  too  much  nitrogenous  food, 

II  being  removed  from  the  tissues,  in  the  same  way  as  and  this  dulled  their  appetite  for  nitrogen.  They  were  sur- 
1  accumulates  in  the  body  in  myxoedema,  when  the  feited  with  it  and  would  not  work,  any  more  than  will  the  son 
‘  a  gland  is  excised.  If  this  be  as  I  suggest,  we  have  in  whose  rich  father  has  given  him  everything  he  asks  for  with- 
.  y  I1,88}168  a  secretion  which  has  to  be  reckoned  with,  a  out  making  the  boy  do  anything  for  himself. 

ion  that  not  only  probably  bestows  vigour  on  the  tissues  Dr.  Moore  reared  his  bacteria  on  such  food  that  they  still 
reives  and  might  even  under  certain  circumstances  retained  a  desire  for  nitrogen,  and  worked  vigorously  to 
f  i  .  enJ  a  proliferating  power,  but  seems  to  have  a  obtain  it,  and  they  have  now  become  invaluable.  They  are 
I  r  fil-  1  °n?  Particular  tissue,  namely,  the  fat  of  the  sent  about  in  packets  to  vaccinate  or  inoculate  the  ground, 

•  in  t”18  latter  it  may  be  retained  and  kept  as  it  were  in  with  the  result  that  crops  on  soil  so  treated  have  increased  a 
rf  af9i/°r+  ins*ance>  when  failing  functional  activity  on  hundredfold,  and  tumours  that  gave  plants  the  appearance  of 
.  tor  the  testes  and  ovaries  does  not  utilize  it  to  the  extent  being  diseased  have  proved  to  be  powerful  workers  in  the 
-  is  created  or  does  so  slowly  and  intermittently.  Further  |  economies  of  plant  life,  furnishing  man  with  the  means  of 
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tapping  the  sea  of  nitrogen  around  us  in  the  atmosphere  and 
conveying  it  to  the  impoverished  soil,  thus  making  the  barren 
places  to  rejoice  and  the  desert  to  blossom  like  the  rose. 
Paget  long  since  drew  attention  to  the  nodosities  and  nest-nke 
growths  seen  on  trees,  and  they  have  always  been  of  interest 
in  connexion  with  the  subject  of  tumour  growth,  but  they 
become  doubly  so  if  increasing  knowledge  reveals  that 
possibly  they  are  doing  work,  and  that  of  a  beneficent  kind,  in 

the  world  of  Nature.  .  ,  .  ,  , 

To  assume  that  some  kind  of  physiological  wora  may 
underlie  tumour  growth  in  man  is  not,  I  consider,  unreason¬ 
able,  and  the  possibility  of  this  should  not  be  overlooked. 
Harm  may  be  done  by  taking  for  granted  that,  because 
a  process  is  inexplicable  and  apparently  detrimental,  it 
is  therefore  aimless  and  meaningless.  A.  more  sensible  and 
more  encouraging  attitude  to  take  up  is  that  it  may  be 
a  modification  of  some  one  of  the  many  activities  of  the  body 
functions.  In  the  case  of  the  carcinomata,  I  believe  that  there 
are  indications  that  this  is  so ;  and  the  most  confirmatory 
f  act  bearing  on  it  is  that  established  by  Farmer,  Moore,  and 
Walker— namely,  that  there  exist  in  malignant  growths 
special  cells  characterized  by  a  reduced  number  of  chro¬ 
mosomes,  and  that  have  their  prototype  in  the  reproductive 
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cells  of  the  body.  From  this  it  would  almost  seem 
as  if,  through  some  functional  inactivity  or  disease  in  the 
testes  or  ovaries,  the  part  affected  by  the  carcinoma 
was  doing  vicariously  their  work  or  helping  them  in  an  excess 
of  work  thrown  upon  them.  If,  as  I  suggest,  the  body  tissues 
elaborate  the  procreative  fluid,  the  possibility  of  this  inter¬ 
change,  and  the  necessity  for  assistance  in  their  work,  is  not 
an  unlikely  or  an  unreasonable  suggestion.  Not  only  is  there 
nothing  in  the  carcinomata  structurally  irreconcilable  with 
such  a  view,  but  there  are  rather  some  points  that  tell  in 
favour  of  it.  The  absence  of  all  organization  in  the  crowds  of 
cancer  cells  that  fill  the  tissues  and  form  the  tumour  would 
suggest  that  they  are  cast-off  cells,  which,  were  they 
not  shut  in  by  the  tissues,  would  escape  in  the  same 
way  as  do  the  cells  thrown  off  in  the  tubuli  seminiferi, 
and  which  find  an  outlet  by  the  vasa  deferentia.  A  dis¬ 
integration  and  degeneration  takes  place  in  many  of  these 
latter,  just  as  occurs  in  the  cancer  cells  that  fill  the 
alveoli  of  a  breast  tumour.  I  am  inclined  to  regard  a 
carcinoma  as  made  up  of  two  separate  portions,  as  it  were, 
one  pirt  being  composed  of  cells  that  have  been  thrown  off  as 
a  secretion,  and  another  part  that  is  glandular  in  the  sense 
that  it  is  doing  work  as  a  secreting  tissue.  Some  of  the 
secreted  cells  will  divide  and  subdivide,  and  will  reach  the 
stage  of  what  may  be  termed  germinal  cells,  but  many  o 
them  will  degenerate  and  perish.  In  short,  there  is  being 
enacted  in  the  tissues  the  same  cell  activity  and  proliferation 
that  goes  on  daily  in  the  ovaries  and  testes,  where  alone  can 
be  found  a  parallel  to  the  profusion  of  cell  life  that  marks  the 


carcinomata.  Others  have  noted  the  glandular  character  0 
these  neoplasms.  Bland-Sutton  speaks  of  them  as  “abortei 
and  aberrant  glandular  tissues.”  No  doubt  they  are  impel 
fectly  glandular,  though  they  assume  an  acinous  type,  but  th- 
relation  of  their  cells  to  the  interstitial  connective  tissue  witl 
its  blood  vessels  and  lymphatics  quite  allows  of  any  secretin; 
action  being  carried  on.  Sometimes  the  arrangement  of  th 
cancer  cells  seen  in  sections  is  suggestive  of  gland  for matioi 
(Fig  3),  and  this  is  very  well  shown  in  one  that  I  will  pu 
on  the  screen.  At  least  it  is  a  possible  explanation  of  what  i 
an  unusual  and  rather  striking  appearance. 

Another  interesting  point  that  I  think  has  smne  bearing  o: 
this  question  of  cancer  as  a  secreting  organ  is  the  effects  0 
operations  for  carcinoma.  Of  course,  I  leave  out  those  case 
where  operation  has  removed  ulcerated  growths  or  some  cor 
striction  in  the  digestive  canal  that  has  mechanically  into 
fered  with  nutrition.  Apart  from  such  cases,  it  is  a  ver 
general  experience  that  in  successful  operations  patients  pu 
on  flesh  and  get  stouter.  Even  those  suffering  from  tb 
so-called  cachetic  symptoms  often  lose  them  and  regain 
healthy  appearance.  It  is  not  easy  to  explain  this,  unless  th 
removal  of  the  carcinoma  has  put  a  stop  to  something  ths 
was  draining  the  tissues  and  markedly  modifying  them. 

I  have  said  that  such  patients  get  stouter.  Does  this  1 
any  way  explain  matters  ?  Does  it  point  to  the  fatty  tissu 
of  the  body  again  taking  on  its  storage  property  to  deal  wit 
a  secretion  that  was  no  longer  being  used  up  by  the  care 
noma — a  secretion  that,  as  1  have  already  said,  is  probab. 
manufactured  by  the  tissues  themselves,  and  in  which  thf 
are  bathed,  deriving  from  it  strength  and  vigour,  and  eve 
in  some  cases,  should  they  be  degenerate,  a  fertilizing  powtr 
If  this  be  so— and  I  incline  to  the  view— then  we  have  t 
fat  of  the  body  bearing  some  relation  to  carcinoma  bol 
before  the  occurrence  of  that  disease  and  after  its  successfi 
removal  by  operation.  Tinder  both  conditions  it  nas 
salutary  influence,  and  it  may  be  that  it  *9  on]y  when  1 
storage  power  is  weak,  or  has  been  strained  to  the  utmoa 
,hat  the  more  specially  developed  though  degenerate  cel 
of  any  body  organ  or  tissue  may  draw  upon  the  body  seer 
,ion  that  the  fat  contains,  and  by  dealing  with  it  in  a  ditlerei 
way  manufacture  it  into  an  epithelial  secretion  on  tne  im 
of  the  normal  reproductive  tissue  of  the  body. 

Apart  from  any  influence  that  oophorectomy  in  inoperac 
breast  cancer  may  have  on  the  blood  supply  of  the  mamma 
region  it  may  exercise  its  beneficial  effects  by  not  only  lesse 
ing  the  amount  of  my  suggested  body  secretion  but  also  . 
adding  to  the  capacity  for  development  of  the  fatty  tis_ 
and  thus  increase  its  storage  power. 

It  is  an  interesting  fact  that  lutein  occurs  in  all  fatty  ti.f>c 
as  well  as  in  blood  serum,  egg  yolk,  and  milk.  I  am  indent 
for  this  information  to  Dr.  Malcolm,  of  the  TJnivers  y 
Edinburgh  Physiological  Laboratory,  to  whom  1  had  wr  u 
on  the  subject  of  lutein  in  fat  and  the  possibility  of  estimau 
the  amount  present  in  it,  as  I  was  anxious  to  know  1 
excess  of  it  was  the  cause  of  the  rich  colour  observed  m  1 
fat  of  cancer  patients.  As  to  the  significance  of  lutein  ^ 
everything  is  at  present  problematical,  for  it  lias  1101  j 
been  isolated  in  the  pure  state  and  several  varieties  ar 
posed  to  exist.  Staedeler  and  Holm  have  published  a  P  I 
describing  a  crystallizable  lutein  found  in  the  corpus 
of  the  cow,  and  recently,  in  the  December  number  of 
Practitioner ,  Mr.  Cuthbert  Lockyer  has  drawn  attention 
the  occurrence  of  lutein  cysts  in  the  ovary  in  can 
deciduoma  malignum.  In  the  last  edition  of  ^ ‘ 
Histology  the  opinion  is  expressed,  on  the  autnoriiy 
Fraenkel  and  Cohn,  that  the  corpus  luteum  Produces 
internal  secretion  which  causes  the  fixation  of  tne  e 
to  the  uterine  wall  and  thus  controls  cell  proliferati  > 
view  of  this  latter  property  I  have  made  trial  of  the  exu 
of  corpus  luteum  in  mammary  cancer,  but  with  no  ap±u 
able  effect  on  the  growth.  ...  , 

Gentlemen,  from  what  has  fallen  from  me  to-n  g  . 
will  gather  that  I  put  forward  as  the  most  likely  exp*™1 
of  carcinoma  what  I  may  term  the  “  germinal  the  y- 
my  humble  opinion  it  harmonizes  nmst  with  the  ia-i  - 
course  of  the  disease  as  observed  clinically,  and  1 
an  explanation  of  many  interesting  points  about  it 
otherwise  mysterious  and  obscure.  It  assumes,  1 »  ,  ’ 

existence  of  a  general  tissue  secretion  that  cannot  be  a 
proved,  but  in  favour  of  which  there  is,  I  consider,  < * 
amount  of  reasonable  and  confirmatory  evidence.  . 

a  procreative  fluid  in  the  body,  in  the  event  of  _the 
ovaries  through  functional  decay  or  disease  b.eing 
|  deal  with  it,  and  the  fat  of  the  body  having  no  apt 
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city  for  storing  it,  it  is  within  the  bounds  of  possibility 
tissues  or  organs  that  have  retrograded  physiologically, 
by  losing  their  differentiation,  have  reverted  to  a  more 
itive  type,  should  under  these  conditions  take  upon 
lselves  the  function  of  secreting  it  when  they  would, 
ourse,  do  so  in  the  cellular  form  followed  by  the 
1  ml  reproductive  tissue.  This,  it  may  be  said,  is  a 
i  n  to  the  old  “  spermatic  theory  ”  of  carcinoma,  and  it  is 
some  extent,  but  yet  with  an  important  difference,  in 
;  theolder  writers  assumed  a  conversion  of  the  normal  tissue 
le  part  into  tumour  tissue,  whereas,  in  the  view  I  put 
tird  the  masses  of  the  tumour  cells  are  not  a  tissue  at  all, 
i  ire  cells  thrown  off  by  altered  somatic  cells  in  the  elabora- 
> of  a  special  secretion.  And,  if  I  am  correct  in  this  conclu- 
then  in  carcinoma  we  have  a  tissue  secretion  to  deal 
V,  in  relation  to  which  the  fat  of  the  body  probably 
tas  a  middleman  just  as  lymph  does  in  ordinary  nutrition. 

1  being  so,  I  do  not  see  that  we  should  take  too  pessimistic 
-w  of  the  therapeutic  position  in  connexion  with  the 
ise  or  despair  altogether  of  its  successful  treatment. 

:  atlemen,  nine  years  have  elapsed  since  I  last  addressed  this 
>ty  on  the  subject  of  carcinoma,  and  during  that  period 
is  occupied  much  of  my  thoughts.  To-night  I  have  again 
ured  to  lay  before  you  the  trend  of  that  thought  and  how 
problem  of  this  disease  is  presenting  itself  to  me  at 
■nt.  As  on  the  previous  occasion  I  had  to  ask  your 
:igence  for  stating  much  that  was  theoretical  and  pro- 
atical,  so  again  I  feel  I  must  do  the  same.  I  can  only 
d  in  excuse  the  conditions  under  which  in  this  matter  we 
all  to  work.  Carcinoma  is  a  great  mystery,  and  in  its 
idation  progress  can  only  be  made  by  observation  and  by 
ing  a  good  working  hypothesis.  If  facts  in  sufficient 
ner  and  importance  tally  with  that  hypothesis,  then  one 
stifled  in  raising  it  to  the  dignity  of  a  theory.  I  dare  say 
ri  premature  in  taking  that  step  at  present,  but  I  con- 
itiously  believe  that  all  the  indications  point  to  a 
■  inal  (reproductive  tissue)  theory  of  cancer. 


MGNANT  DISEASE  OF  THE  FUNDUS  UTERI 

REATED  BY  X  RAYS  THROUGH  THE  ABDOMINAL  WALL  : 
RECOVERY. 

By  ARTHUR  J.  CLEVELAND,  M.D.,  M.R  C.P., 
onorary  Electrotherapeutist,  Norfolk  and  Norwich  Hospital. 

WITH  A  NOTE  ON  THE  CASE 

By  Donald  D.  Day,  M.B.,  F.R.C.S., 

Honorary  Surgeon,  Norfolk  and  Norwich  Hospital. 


is  been  stated  dogmatically,  and  the  opinion  is  generally 
■  that  the  treatment  of  all  but  quite  superficial  malignant 

>  .ha  by  x  rays  is  useless  ;  and  without  affirming  that  this 
is  disproved  by  the  case  I  now  record,  or  that  the  case  is 
lbtedly  one  of  a  deep-seated  cancer  cured  by  x  rays,  I 
1  it  is  worthy  of  attention  even  if  it  should  only  have 
a  coincidence  that  recovery  followed  the  treatment. 

History. 

■?  patient,  a  married  woman  of  40,  who  had  always 
<ed  good  health,  and  had  been  born  and  had  spent  her 
in  India,  was  seized  with  pain  in  the  lower  part  of  the 
Inen  and  sickness  in  September,  1903.  This  attack  was 
diately  preceded  by  a  menstrual  period  accompanied 
1  excessive  loss.  Prior  to  this  the  menstrual  functions 
been  normal.  During  the  next  few  days  she  had  a 
i-rature  of  990  to  ioi°,  was  very  constipated,  and  had 
pelvic  pain  and  tenderness. 

>  October  6th,  1903,  she  was  seen  by  Mr.  Donald  Day,  who 
ry  kindly  written  some  notes  for  me  on  the  case.  He 

describes  the  condition  of  the  patient  and  the  operation 
:  raed : 

te  was  in  a  state  of  great  debility  and  anaemia  induced 
1  quent  uterine  haemorrhages.  The  uterus  was  somewhat 
ded,  and  the  fundus  could  easily  be  felt  bulging  to  the 
^tender  to  pressure.  Per  vaginam  the  uterus  felt  fixed, 
’any  on  the  left  side;  the  cervix  was  patulous,  and  a 
passed  4  in.  A  diagnosis  of  carcinoma  of  the  body  of 
crus  was  made. 

JiXoveml  er  9th  laparotomy  was  performed  in  the  Norfolk 
orwich  Hospital,  but,  as  was  feared,  it  was  found  that 
1  al  was  out  of  the  question.  The  fundus  was  occupied 


by  an  irregular  mass  like  a  small  orange,  which  grew  into  the 
left  broad  ligament,  was  adherent  to  the  pelvic  wall,  and 
implicated  the  sigmoid  flexure,  where  it  crossed  the  broad 
ligament. 

Removal  of  the  growth  would  have  necessitated  resection 
of  some  inches  of  the  sigmoid,  and  considering  the  fixity  of 
the  mass  and  the  impossibility  of  removing  the  entire  disease, 
this  was  considered  inadvisable.  No  doubt  existed  in  the 
minds  of  those  present  that  it  was  a  malignant  growth.  Re¬ 
covery  from  the  operation  was  uneventful,  but  no  improve¬ 
ment  occurred  in  her  symptoms  until  she  came  under  Dr. 
Cleveland’s  treatment.  I  examined  her  again  last  summer 
(1904)  and  found  the  uterus  of  normal  size  and  freely  movable. 
No  sign  of  disease  existing  in  it  or  the  broad  ligament  could 
be  detected  and  she  was  apparently  completely  recovered.  I 
consider  that  the  entire  credit  for  this  must  be  ascribed  to  the 
.r-ray  treatment.” 

Treatment. 

On  December  12th,  1903,  the  patient  came  to  me,  and  as  a 
“  forlorn  hope  ”  she  agreed  to  try  .r-ray  treatment.  She  had 
recovered  well  from  the  operation  but  was  suffering  consider¬ 
able  pain,  had  a  bloody  vaginal  discharge,  which  had  been 
foul,  was  constipated,  and  occasionally  passed  blood  per 
rectum.  The  pain  caused  insomnia  and  necessitated  opium 
both  by  mouth  and  rectum.  She  was  occasionally  sick  and 
ate  badly.  Her  weight  was  8  st.  8  lb.,  about  a  stone  below 
the  normal.  A  hard  mass  could  be  felt  in  the  left  iliac  fossa 
extending  to  the  middle  line  and  downwards  into  the  pelvis. 
This  was  tender,  and  walking  a  short  distance  caused  pain 
in  it. 

I  treated  her  with  a  moderately  high  tube  excited  by  a  mica- 
plate  static  machine,  applying  the  rays  directly  over  the 
pelvis  for  fifteen  minutes  at  a  time,  three  times  a  week,  the 
tube  being  about  6  in.  distant  from  the  skin  of  the  abdominal 
wall.  After  thirteen  exposures  she  developed  some  derma¬ 
titis  and  I  discontinued  treatment. 

On  January  9th  her  weight  was  the  same,  and  her  general 
condition  unaltered.  She  had  some  haemorrhage  and  pain 
when  the  bowels  were  opened,  often  wanted  opium  at  night, 
and  used  to  have  attacks  of  constipation  with  abdominal 
distension. 

Towards  the  end  of  January  she  began  to  improve,  and  the 
pain  and  discharge  became  less.  As  she  had  had  a  fairly 
sharp  reaction  to  the  rays  I  did  not  recommence  treatment 
till  February  5U1,  and  then  gave  her  another  twelve  exposures, 
causing  some  more  dermatitis.  She  was  by  this  time  getting 
much  better,  sleeping  well,  and  could  walk  two  or  three  miles 
without  pain.  Her  weight  on  March  16th  was  9  st.  7  lb.,  a 
gain  of  13  lb. 

From  March  9th  till  April  9th  she  had  no  treatment,  and 
during  the  latter  part  of  this  time  the  pain  and  haemorrhage 
returned.  She  got  depressed  and  ate  badly,  but  her  weight 
was  maintained.  Under  further  treatment  all  these  sym¬ 
ptoms  quickly  disappeared,  and  in  June  she  weighed  9  st.  8  lb., 
could  walk  four  or  five  miles,  and  one  day  played  two  setts  of 
tennis.  Mr.  Day  examined  her  on  June  4th,  and  said  that  he 
could  find  no  tumour,  and  the  uterus  was  freely  movable. 

Since  June  she  has  had  treatment  from  time  to  time,  and 
has  been  as  well  as  ever  she  was  in  her  life.  Menstruation  is 
quite  normal,  and  there  is  no  discharge  from  either  rectum  or 
vagina.  She  has  maintained  the  gain  of  1  st.  in  weight,  and 
has  just  started  for  India.  Beyond  a  little  opium  when 
necessary  and  an  occasional  purge  she  had  no  other  treatment 
than  that  described. 

Remarks. 

There  is  no  strict  scientific  proof  that  the  very  happy  result 
which  followed  the  application  of  x  rays  was  entirely  due  to 
it,  for  it  has  often  happened  that  tumours  diagnosed  as 
malignant  at  an  operation  and  left  as  irremovable  have 
remained  quiescent  for  a  long  time,  and  the  accuracy  of  the 
diagnosis  consequently  called  into  question.  "Whether  in 
certain  rare  instances  an  exploratory  operation  can  have  the 
same  effect  on  a  cancer  as  it  can  on  a  tuberculous  affection 
of  the  peritoneum  need,  I  think,  hardly  be  considered  in  this 
case,  for  it  was  not  until  ten  weeks  after  the  operation  that  any 
sign  of  improvement  was  manifest — and,  indeed,  during  this 
time  the  disease  was  apparently  progressing.  Again,  in 
March  the  cessation  of  treatment  was  accompanied  by  a 
return  of  the  symptoms,  and  a  resumption  of  it  followed  by 
a  rapid  amelioration.  It  is  difficult  to  explain  these  results 
on  the  hypothesis  that  the  operation  was  the  beneficial  factor 
in  the  case. 

The  other  point  for  discussion  is,  Was  the  disease  really  of 
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a  malignant  nature  ?  I  was  not  present  at  the  operation,  and 
as  .r-ray  treatment  was  not  thought  of  at  the  time  no  portion 
of  the  growth  was  removed  for  examination. 

As  Mr.  Day  says  in  his  notes,  which  I  have  already  quoted, 
there  was  no  doubt  in  his  mind  or  in  the  minds  of  those 
assisting  him  at  the  operation  that  the  disease  was  of  a 
malignant  nature,  and  the  clinical  history  of  the  case  during 
the  eight  or  ten  weeks  immediately  following  the  laparotomy 
seems  to  justify  that  conclusion. 


THE  POINTS  OF  INCIDENCE  COMPARED  IN 
CANCER,  LEUCODERMA,  AND  SCLERODERMA. 
[With  Special  Plate.] 

By  G.  LENTHAL  CHEATLE,  C.B.,  F.R.C.S., 

Surgeon,  King’s  College  Hospital  and  Italian  Hospital. 


In  my  two  previous  communications1  upon  this  subject  I 
have  referred  to  three  points  :  the  genesis,  the  incidence,  and 
the  spread  of  cancer  when  considered  apart  from  the  secondary 

deposits.  „ 

In  my  last  paper  I  pointed  out  that  on  the  trunk  rodent 
ulcers  appeared  on  points  at  which  nerves  became  cutaneous  ; 
which  points  also  correspond  to  the  maximum  points 
described  by  Dr.  Henry  Head.  I  said  I  had  not  sufficient  cases 
to  enable  me  to  determine  whether  the  same  thing  was  occur¬ 
ring  in  the  face.  Dr.  Sequeira  has  kindly  supplied  me  with 
the  points  of  incidence  in  138  cases  of  rodent  ulcer  on  the 
face  ;  the  two  do  not  coincide,  but  it  will  be  seen  later  that 
rodent  ulcers  in  the  face  appear  most  commonly  on  points  at 
which  nerves  become  cutaneous,  notably  the  infraorbital, 
infratrochlear,  temporo-malar,  and  lachrymal.  Further,  it 
will  be  seen  that  it  is  on  the  points  at  which  the  smaller 
branches  become  cutaneous  that  rodent  ulcer  appears  com¬ 
monly  on  the  face  and  body. 

Since  writing  my  last  paper  I  have  had  the  advantage  of 
more  than  one  conversation  with  Dr.  Head,  and  I  learnt  from 
him  that  maximum  points  are  chiefly  of  importance  when 
two  or  more  are  affected  with  disease— say  herpes  zoster— on 
the  same  nerve  area,  hence  demonstrating  a  central  cause  ; 
but  should  only  one  maximum  point  be  affected,  then  the 
disease  is  due  to  a  probable  peripheral  cause.  Now,  I  can 
only  show  cases  on  the  trunk  where  one  maximum  point  on 
the  same  nerve  area  is  the  seat  of  a  rodent  ulcer ;  hence, 
according  to  Dr.  Head,  the  change  ought  to  be  peripheral 
rather  than  central— that  is  to  say,  if  1  am  right  in  suggesting 
a  relationship  between  the  two  facts.  In  future  I  shall  not 
use  the  term  maximum  point,  but  only  refer  to  it  as  a  point 
on  which  the  nerve  becomes  cutaneous. 

I  propose  in  the  present  article  to  consider  only  the  points 
of  incidence  in  which  the  cancer  process  begins  on  the  skin. 
And  I  wish  to  draw  attention  to  the  fact  that  the  point  of  in¬ 
cidence  must  have  an  important  etiological  bearing  on  the 
actual  genesis  of  cancer. 

I  shall  confine  my  examp’e  of  cancer  to  rodent  ulcer,  partly 
because  squamous  epithelioma  is  even  more  rare  on  the  trunk 
and  because  there  are  no  complicating  factors  connected  with 
secondary  deposits,  which  do  not,  as  a  rule,  occur  in  rodent 
ulcer.  I  publish  all  the  reproductions  of  rodent  ulcers  on  the 
trunk  which  so  far  I  have  been  able  to  collect.  As  I  have 
already  said,  points  of  incidence  of  primary  cancer  occur  at 
points  on  which  the  nerves  become  cutaneous,  and  in  this 
article  I  wish  to  strengthen  that  statement  by  pointing  out 
that  the  points  of  incidence  in  rodent  ulcer  on  the  face  and 
trunk  are  common  to  the  points  of  incidence  of  the  so-called 
neurotrophic  diseases — leucoderma  and  scleroderma;  and 
hence  I  wish  further  to  indicate  that  the  points  of  incidence 
in  the  latter  diseases  correspond  also  to  those  points  at  which 
nerves  become  cutaneous.  In  the  simple  and  more  localized 
forms  of  leucoderma  and  scleroderma  there  is,  as  a  rule, 
only  one  maximum  point  of  a  nerve  area  affected,  and  there¬ 
fore,  according  to  Dr.  Head,  the  neurotrophic  factor  is 
probably  peripheral. 

Head  and  Face. 

Fig.  1  represents  a  diagram  of  the  points  of  incidence  in 
138  consecutive  cases  of  rodent  ulcer  of  the  face  collected 
with  most  careful  investigation  by  Dr.  Sequeira  *  from  his 


large  clinic  at  the  London  Hospital,  and  I  must  thank  hi 
for  allowing  me  to  publish  this  work  in  my  paper.  I 
Sequeira’s  own  observations  I  have  placed  away  from  my  pa; 
not  because  they  are  unimportant,  but  because  I  do  not  wii 
to  complicate  the  sequence  of  my  observations. 

Now,  it  will  be  seen  that  the  points  of  incidence  on  whii 
rodent  ulcers  are  most  common  in  Dr.  Sequeira’s  cases  a 
identical  with  points  of  incidence  in  cases  of  leucoderma  se 
in  Figs.  2,  3,  and  4,  and  with  the  nasal  point  of  incidence 
scleroderma  in  Fig.  5*  all  of  which  points  are  eeen  to  be  sk 
areas  at  which  small  branches  of  the  fifth  nerve  becor 
cutaneous— namely,  the  infraorbital,  infratrochlear,  tempo] 
malar  and  lachrymal  nerves  (see  Fig.  6). 

Perhaps  the  most  striking  thing  in  comparing  them  is 
note  the  relation  of  the  diseases  to  the  ala  of  the  nose  ai 
eyelid,  where  the  incidence  of  rodent  ulcer  is  also  me 
frequent  (Fig.  1). 

Before  leaving  the  cases  represented  by  Figs.  3  and  4 1  woe 
like  to  remind  the  reader  that  I  have  previously  pointed  0 
that  the  primary  growth  of  cancer  in  lip  and  eyelid  occupi 
the  same  oral  and  palpebral  regions  respectively  as  dc 
leucoderma  and  scleroderma  in  these  regions. 


Trunk. 


Figs.  7  to  15  inclusive  represent  different  cases  of  sole 
derma;  Figs.  16,  17,  and  18,  2  cases  of  leucoderma;  Figs, 
and  20  are  anatomical  figures  showing  the  distribution 
cutaneous  nerves  in  the  trunk  reproduced  from  Profesi 
Cunningham’s  Textbook  of  Anatomy ,  with  the  kind  permissi 
of  the  publisher,  Mr.  Young  J.  Pentland,  Edinburgh. 

With  these  figures  I  am  now  going  to  compare  all  thi 
rodent  ulcers  of  the  trunk  the  reproductions  of  which,  so  f 
I  have  been  able  to  collect. 

Compare  the  rodent  ulcer  scar  in  21  with  the  case  of  sele 
derma  in  Fig.  n  and  the  anatomical  diagram,  Fig.  20. 

Before  leaving  Fig.  11  I  wouldlike  to  remind  thereadertl 
the  lesions  shown  in  the  drawings  of  the  ears  represent  a 
points  of  incidence  in  rodent  ulcer,  and  their  spread  in  fr< 
of  the  ear  corresponds  to  the  spread  of  rodent  ulcer  whei 
occurs  in  front  of  the  ear.  The  position  of  the  rodent  ul 


in  Fig.  22  compares  with  the  point  of  scleroderma  in 


*  Dr.  Sequeira  says :  Fig.  1  is  reduced  from  a  large  diagram  on  which 
the  point  of  origin  of  138  rodent  ulcers  of  the  face  has  been  marked.  It 
shows  (1)  a  greater  tendency  for  the  right  side  of  the  face  to  be  affected  ; 
(2)  that  the  common  sites  are  the  alae  nasi,  the  inner  and  outer  can- 
thus  of  the  eye  ;  (3)  that  nearly  all  arise  in  the  middle  of  the  face  ;  (4) 
that  there  is  no  special  predilection  for  Head’s  “  maximum  points.” 


lower  photograph  in  Fig.  7  and  the  anatomical  Fig.  20. 

Fig.  23  represents  a  rodent  ulcer  the  site  of  which  compa 
with  the  same  picture  as  the  rodent  ulcer  represented  1 

Fig.  22.  ... 

Fig.  24  is  a  rodent  ulcer  which  arose  in  the  internal  divisi 
of  the  posterior  branch  of  the  third  dorsal  nerve.  Comp 
Fig.  20. 

Of  the  extensive  rodent  ulcer  seen  in  Fig.  25  I  nave 
history,  but  its  area  of  occupation  corresponds  to  the  poster 
branches  of  the  first  to  the  seventh  dorsal  nerves. 
Fig.  20  and  compare  with  Fig.  9.  . 

The  rodent  ulcer  in  Fig.  26  compares  in  position  with 
top  patch  of  scleroderma  on  the  right  side  of  Fig.  9,  s 
compare  Fig.  20.  The  position  of  the  rodent  ulcer  m  rig 
compares  with  that  of  the  upper  patch  of  scleroderma 
Fig.  8.  See  also  Fig.  20.  [ 

The  rodent  ulcer  in  Fig.  28  began  on  the  spot  where 
first  sacral  nerve  becomes  cutaneous.  See  Fig.  20. 

Dr.  Pusey,  U.S.A.,  who  kindly  sent  me  the  photogTi 
reproduced  in  Fig.  29,  did  not  state  the  exact  point  of 
incidence,  but  the  distribution  occupies  the  areas  supplied 
the  internal  divisions  of  the  posterior  branches  of  the  do 
nerves  of  both  si^es  from  about  the  third  to  the  twel 
Compare  with  similar  distribution  of  leucoderma  in  Mg. 

Fig.  30  is  a  rodent  ulcer  which  started  on  the  righi  siu* 
the  coccygeal  nerve  area.  . 

The  rodent  ulcer  of  Fig.  31  began  at  the  point  of  the  ar 
seen  in  the  figure;  compare  the  point  of  incidence  of  pc  • 
derma  in  Figs.  12  and  15,  and  compare  it  aiso  witn  ■ 
anatomical  diagram  (Fig.  19).  _ 

Fig.  32  represents  a  rodent  ulcer  in  the  axilla— com] 
with  scleroderma  in  Figs.  12  and  14,  and  leucoderma  in  rig 
and  the  nerve  supply  in  Fig.  19.  _ 

Fig.  33.  A  rodent  ulcer  on  the  point  at  which  the  s<a 
dorsal  nerve  becomes  cutaneous  in  Fig.  19.  . 

Fig.  34  shows  a  rodent  ulcer  and  its  point  of  lnciden 
the  figure  below  it.  Compare  with  scleroderma  in  Figs.  10 
14  and  with  Fig.  19.  „  , 

Fig.  35.  Rodent  ulcer;  although  I  cannot  find  a  cas> 
which  to  compare  the  point  of  incidence  with  leucoderm 
scleroderma  the  ulcer  evidently  began  in  the  same  line  ( 
tudinal  with  the  body)  as  the  scleroderma  in  the 
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Fig.  11. — Scleroderma.  From  Mr. 
Hutchinson’s  collection  at  Polyclinic. 


Fig.  14— Scleroderma.  Royal  College 

of  Surgeons  Museum. 


Fig.  18. — Leucoderma.  Dr.  Mont¬ 

gomery’s  case,  from  the  Journal  of 
Cutaneous  Diseases,  January,  1904. 


Fig.  12. — Scleroderma.  Kaposi,  Hand- 
atlas  der  Hautkrankheiten. 


Fig.  13. — Scleroderma.  Royal  College  of  Surgeon; 
Museum. 


Fig.  15. — Scleroderma.  From  Mr. 
Hutchinson’s  collection  at  the  Poly¬ 
clinic. 


Fig.  16. — Leucoderma.  From 
Mr  Hutchinson’s  collection 
at  the  Polyclinic. 


Fig.  17. — Leucoderma. 

Mr.  Hutchinson’s  colle 
tion  at  the  Polyclinic. 


_ ! - - — - - - _ I  I  tli'  ■■  . 

Fig.  19. — Cutaneous  nerves  of  Fig.  20. — Cutaneous  nerves  of  the 
trunk.  From  Prof.  D.  J.‘ Cun-  trunk.  From  Prof.  D.  J.  Cun¬ 

ningham’s  Textbook  of  Anatomy.  ningham’s  Textbook  of  Anatomy. 


Fig.  21. — Scar  of  rodent  ulcer  cut 
by'  x  rayS.  Dr.  Jacob’s  case. 
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■ig.  22. — Rodent  ulcer.  Dr.  Sequeira’s 
case. 


Fig.  23. — Rodent  ulcer.  From  Mr. 
Hutchinson’s  collection. 


ig-  25 — Rodent  ulcer.  From’  Mr  Hutchinson’s 
collection  at  the  Polyclinic. 


ig.  28. — Rodent  ulcer.  Sir  Victo 
case. 


Horsley’s 


Fig.  26. — Rodent  ulctr  on  upper  and 
inner  extremity  of  scapula.  Mr.  A. 
Reid’s  case. 


Fig.  29  — Rodent  ulcer.  From  the  col¬ 
lection  of  Dr.  W.  A  Pusey  (U.S.  A.). 


Fig.  24. — Rodent  ulcer  on 
left  of  middle  line.  Mr.  A. 
Reid’s  case. 


Fig.  27. — Rodent  ulcer.  Dr.  Etienne  Hen- 
rard’s  case.  From  the  Archives  d’Elec- 
tricih '■  Mrdicale. 


—•-^1 


Fig.  30. — Rodent  ulcer.  From  the  collection 
of  Dr.  Norman  Walker  (Edinburgh). 
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Fig.  31 • 


-Rocleut  ulcer.  Dr.  Mill  a  case. 


Fig.  33. — Rodent  ulcer.  From  Mr. Hutchin¬ 
son’s  collection  at  the  Polyclinic. 


Fig.  o2. — Rodent  ulcer.  Mr.  McAdam  Eccles’s 
case. 


Fig.  34 —Rodent  ulcer.  Upper 
photograph  shows  the  distribu¬ 
tion  on  theside  of  the  chest.  The 
figure  below  shows  its  point  of 
incidence.  Dr.  Jacob’s  case. 


Fig.  36. — Linear  scar  marking  the  sit< 
of  removal  of  a  rodent  ulcer.  The  dot 
marks  the  position  of  the  anterior 
superior  iliac  spine.  Sir  \  ictoij 


Fig.  35. — Rodent  ulcer.  Dr.  .  Sequeira’s 
case. 


Fig.  37. — Rodent  ulcer  on  right  side  of  abdomen. 

Hutchinson’s  collection  at  the  Polyclinic. 


From  Mr. 


Fig-  38. — Rodent  ulcer  (groin).  Royal  College  uf  Surgeons  Museuu 
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lotograph  in  Fig.  7  and  in  Figs.  10  and  14.  Compare  the 
urth  dorsal  nerve  distribution  in  Fig.  19. 

Figs.  36  and  37  are  rodent  ulcers  on  points  comparable  to 
leroderma  in  Fig.  14,  leucoderma  in  Fig.  17.  See  also 
g.  i9- 

In  Iig.  38  the  rodent  ulcer  occupies  the  region  of  the  ilio- 
guinal  nerve’s  distribution  on  the  skin.  See  Fig.  19  and 
mpare  with  the  indistinct  distribution  of  scleroderma  on 
e  right  side  in  Fig.  13. 

The  observations  contained  in  this  paper  strengthen  the 
.inion  which  I  have  already  expressed,  namely,  that  the 
cidence  of  cancer  may  be  due  to  the  direct  or  indirect 
rvous  influence  of  the  area  in  which  it  occurs  :  as  we  now 
Jieve  is  the  case  in  leucoderma  and  scleroderma. 

Further,  if  I  am  right  in  believing  that  the  rodent  ulcers  on 
e  face  and  body  coincide  in  incidence  with  scleroderma  and 
1  coderma,  and  that  these  points  of  incidence  are  due  to 
rect  or  indirect  nervous  influences,  then  I  am  right  in 
lying  that  the  tenability  of  part  or  all  of  the  cleft-inclusion 
eory  is  threatened.  In  support  of  this  I  point  out  that 
le  points  of  incidence  of  rodent  ulcer  on  the  trunk  are  not 
ually  on  the  position  of  clefts  as  we  know  them, 
is  I  have  already  said,  I  have  never  seen  a  rodent  ulcer 
pearing  on  two  or  more  points  at  which  the  same  nerve 
1  )t  becomes  cutaneous  on  the  trunk,  but  only  a  rodent  ulcer 
one  of  the  points.  Hence  the  nervous  influence  if 
^S6nt,  which  affects  its  incidence  is  probably  either  peri- 
eral  or  a  peripheral  modification  of  central  influence  and 
t  only  segmental.  The  spread  of  rodent  ulcer  on  the  trunk 
i  it  does  on  the  head  and  face,  appears  on  the  whole  to 
.emble  the  spread  of  scleroderma  and  leucoderma,  and 
ace  the  spread  as  well  as  the  incidence  of  rodent  ulcer  on 
}  body  is  under  a  nervous  influence  which,  if  present,  is 
lpheral.  ’ 


"an  this  investigation  throw  any  light  upon  the  vexed 
nation  of  the  germ  theory  of  cancer  ? 
have  already  pointed  out  that  there  are  areas,  around  the 
uth  for  instance,  which  are  common  to  the  spread  of 
■  ease  in  processes  known  to  be  infective  and  of  scleroderma 
codcrma  and  rodent  ulcer.  But  there  are  others  which 
i  not  common  to  them  all,  but  only  to  leucoderma,  sclero¬ 
ma,  and  rodent  ulcer. 

loreover,  I  have  shown  previously  cases  in  which  the 
ead  of  rodent  ulcers  have  ceased  in  areas  which  had 
ome  denervated.  And,  finally,  I  cannot  obtain  sufficient 
dence  to  support  the  idea  that  processes  known  to  be 
rely  infective  are  more  liable  to  select  those  points  of  the 
n  at  which  nerves  become  cutaneous.  However  on  the 
iole  time  is  not  ripe  for  a  definite  statement  on  this  point, 
lough  the  little  evidence  I  have  just  given  appears  to  me 
•oppose  rather  than  support  the  theory  that  cancer  may  be 
irely  due  to  the  effects  of  a  micro-organism, 
inafly,  I  have  to  thank  Sir  Victor  Horsley,  Dr.  Sequeira, 
•tain  Pinch  of  the  London  Polyclinic,  Dr.  Pusey  of  Chicago’, 
Norman  Walker,  and  Mr.  Hall-Ed wards  for  many  pictures 
•rodent  ulcers. 


Refebence. 

Sritish  Medical  Jopbnal,  April  18th,  1903,  and  December  12th,  1903. 


XX  A  MIC  SALTS  IN  THE  TREATMENT 
OF  CANCER. 

-  Address  Delivered  before  the  Beckenham  and  Benge  Medical 

Society. 

By  LOVELL  DRA.GE,  M.D.Oxon., 

Hatfield. 


the  outset  of  this  discourse  it  is  necessary  to  apologize  for 
luring  to  believe  that  there  is  a  possibility  of  the  treat- 
B ' 01  cancer  becoming  more  generally  recognized  than  it  is 
ne  present  time  by  the  members  of  our  profession.  The 
La  ?Lmpt  at  a  treatment  of  the  disease  by  any  other 
nod  than  that  by  the  knife  bifngs  down  on  him  who 

i7„1;au  ert.ain  amount  of  discrecit — to  put  the  matter  in 
least  objectionable  manner. 

a  3Pciety  of  gentlemen  engaged  in  the  general 
01.  the  profession,  I  have  much  less  fear  of  such  an 
■  °*  mi?x^  than  I  should  have  in  addressing  many 

1  mages.  We  general  practitioners  tread  out  the  corn 
^a8  had  its  fill,  and  we  know  only  too  well  what 
it. o  must  defaced  when  the  much-vaunted  knife  has 
, ;n  ’’hat  matters  it  to  us  when  pursuing  our 

,ri  arl3  ®81nS  our  best  endeavours,  if  we  leave  no  remedy 
^  vhieh  may  bring  palliation  to  those  who  may  be 


numbered  amongst  the  failures  of  surgery.  What  man 
amongst  us  can  foretell  if  we  who  are  cutting  new  furrows 
may  not  lay  a  foundation  upon  which  the  successful  treat¬ 
ment  of  cancer,  without  the  aid  of  surgery,  can  be  made  ? 


Sodium  Cinnamate  or  Orthocoumarate. 

It  is  my  purpose  to  attempt  to  explain  my  position  with 
reference  to  the  treatment  of  cancer  by  the  subcutaneous 
injection  of  a  10  per  cent,  solution  of  sodium  cinnamate,  or 
of  a  22  per  cent,  solution  of  the  orthocoumarate  of  the  same 
base.  Perhaps  it  will  be  well  to  state  at  once  that  the  dose 
of  the  former  is  30  minims,  administered  once  or  twice  a 
week,  and  that  of  the  latter  25  minims  administered  at  the 
same  interval. 


For  many  years  the  problem  presented  itself  to  me,  as  it 
must  have  done  to  each  of  you— this  problem  of  the  treatment 
of  cancer.  It  cannot  be  asserted  that  surgery,  great  as  its 
triumphs  undoubtedly  have  been,  can  be  looked  upon  as 
providing  the  most  scientific  method. 

The  resort  to  surgery  is  to  my  mind  nothing  less  than  a 
confession  of  defeat.  Here  is  a  disease  consisting  of  degene¬ 
ration  of  cells,  or,  if  it  be  preferred,  a  retrogression  to  the 
genetic  type  of  cell.  If  this  is  accepted,  it  must  occur  to 
most  minds  that  if  the  environment  of  the  cells  affected  can 
be  profoundly  changed  in  that  direction  which  leads  to  an 
arrest  of  this  degeneration  or  retrogression,  a  successful  result 
is  not  only  possible,  but  certain.  It  is  common  knowledge  at 
the  present  moment  that  it  is  perfectly  easy  to  profoundly 
change  the  environment  of  cells  by  the  artificial  alteration  of 

e  imposition  of  the  blood.  Thus,  the  experiments  of 
Richter  and  Spiro,  confirmed  by  Batty  Shaw,  prove  that,  at. 
all  events  in  cats,  a  very  considerable  leucocytosis  can  be 
produced  by  the  intravenous  injection  of  sodium  cinnamate. 
Ihis  leucocytosis  has  been  proved  to  be  not  the  result  of 
depriving  the  blood  of  a  certain  amount  of  liquid,  bat  is  the-, 
result  of  stimulating  the  simpler  lymphocytes  to  transforma¬ 
tion  into  the  polymorphonuclear  cells  and  intermediate  forms. 

So  far  as  my  observation  is  concerned— and  it  is  supported 
by  Dr.  Randell,  of  Beckenham — Loth  the  coumarate  and  the 
cinnamate  of  sodium  produce  in  the  human  subject  a  leuco¬ 
cytosis  of  this  class. 


The  working  hypothesis,  then,  upon  which  the  whole  treat¬ 
ment  is  based  is  this  :  If  it  is  possible  to  make,  artificially,  a 
large  increase  in  the  most  organized  cells — I  mean  those  most 
endowed  with  the  properties  of  living  cells— it  is  probable 
that  such  an  alteration  will  be  made  in  the  environments  of 
cells  which  have  reverted  to  the  genetic  type  that  an  arrest 
in  the  reversion  is  possible  and  probable. 

Having  arrived  at  this  point,  the  first  difficulty  which 
presents  itself  is  the  provision  of  clinical  material,  surgery 
claiming  all  cases  in  early  stages,  but  here  is  a  point  which  I 
desire  to  especially  emphasize :  Do  something  more  than 
removal  by  the  knife  in  early  cases  of  the  disease  when 
operation  has  been  decided  upon.  Inject  either  of  these 
drugs  into  the  circulation  before  operation  and  for  three 
months  afterwards. 


One  of  my  cases,  which  made  a  great  impression  upon  my 
mind,  was  that  of  a  woman  whose  breast  I  removed  for 
scirrhus.  She  was  treated  with  the  oil  of  cinnamon  for  a 
fortnight  before  operation,  and  for  three  months  afterwards. 
That  woman  made  a  recovery  from  the  operation  of  simple 
removal  of  the  breasts,  which  impressed  me  very  much,  was 
at  work  in  a  short  space  of  time,  and  has  remained  well  after 
four  years  have  nearly  elapsed,  although  well  past  middle  life. 
More  than  this,  some  eighteen  months  after  the  operation 
she  showed  me  an  old  sebaceous  cyst  on  her  back  which 
presented  all  the  signs  of  scirrhous  cancer  in  a  state  ot 
atrophy,  and  this  cyst  has  given  no  trouble,  and  has  healed 
up  under  a  scab. 

Since  this  case  a  forward  step  has  been  taken,  following 
upon  the  discovery  of  the  therapeutic  action  of  cinnam  c 
acid.  Cinnamon  oil  is  practically  a  mixture  of  cinnam'c 
aldehyde  and  cinnamic  acid,  and  the  aldehyde  is  rapidly 
oxidized  into  cinnamic  acid  when  introduced  into  the  circula-* 
tion. 

It  may  here  be  stated  that  the  most  active  chemical  sub-? 
stance  at  present  investigated  is  believed  to  be  the  cinnamic 
aldehyde.  Its  administration,  though  less  painful  than  the 
other  chemical  substances  investigated,  is  <  xceedingly  pain¬ 
ful  within  twenty-four  hours  of  administration,  and  has  been 
given  up  for  the  present.  My  friend  Dr.  Morgan,  of  the 
Royal  College  of  Science,  fcouth  Kensington,  first  obtained 
for  me  the  glycerine  solution  of  sodium  cinnamate,  and  then 
the  sodium  salts  of  the  three  isomeric  cov  marie  acics, 
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Twn  rasps  of  cancer  in  the  region  of  the  pharynx  ana 

hveast  mv  friend  Mr.  Lockwood,  removed  in  bt.  Bartholo 
mew’s  Hospital,  the  gland  disappeared  rapidly  after  treat 
ment,  and  the  elderly  patient  remains  well  two  years  at  least 

a*In  °r  sMond'  case  of  growth  in  the  breast,  the  patient,  a 
nurse  in  the  middle  period  of  life,  refused  operation  abso- 
intelv  hut  she  clamoured  for  treatment  because  she  suffered 
so  much  nain  during  the  exertion  of  moving  patients  in  bed 
that  the  fear  of  losing  her  work  was  always  before  her.  I  am 
forcpd  to  confess  that  I  only  undertook  the  treatment  aiter 
nressing  operation  upon  her  as  forcibly  as  is  m ^  my  Powe  ’ 
and  refused  to  take  any  responsibility  upon  myself  in  o 

disaster  That  woman  has  been  continuously  employed  in 
her  work  for  two  years  past,  and  although  the  tumour  cannot 
be  said  to  have  disappeared,  it  has  markedly  alteied  so  far  s 
the  sense  of  touch  is  concerned,  and  now  gives  no  pain, 
far  as  mv  i  udgement  goes  it  was  a  scirrhous  tumour,  but  in 
the  absence  of  microscopical  evidence  it  is  not  my  intention 
to  assert  its  nature.  The  case  is  given  for  what  it  is  worth. 

A  third  case  of  breast  tumour  was  more  successfully  treated, 
disappeared  altogether  The  woman  » 
whose  breast  this  tumour  was  found  had  been  previous  y 
treated  for  cancer  in  the  abdominal  cavity ;  the  signs  and 
symptoms  presented  certainly  suggested  to  me  that  the 
patient  was  suffering  from  cancer,  either  of  pylorus  end 
the  stomach  or  the  upper  end  of  the  duodenum.  au 
symptoms,  such  as  pain  and  vomiting,  slQwiy  subsidedafter 
treatment  and  the  patient,  after  many  months  of  comfort, 
died  of  heart  disease,  from  which  she  had  suffered  for  many 
vears  It  was  only  during  an  examination  of  the  heart  after 
ft8  final  breakdown  that  1  discovered  the  lump  in  the  breast ; 
ihe  patient  had  been  atraid  to  tell  me  of  this  lump  wh, eh  she 
had  noticed  three  months  previously.  Jn  : advance d  cuestf 
cancer  of  the  breast  failures  of  surgery,  no  failure  to  alleviate 
has  been  observed  except  in  two  cases. 

Abdominal  Cases. 

Of  cases  of  cancer  which  have  been  tested  by  the 
microscope  one  of  spindle-celled  sarcoma  of  the  spleen 
excited  great  interest.  The  unfortunate  man  had  had  one 
Side  removed,  and  had  been  under  one  operation  for  the 
removal  of  glands.  When  the  patient  came  under  observa¬ 
tion  a  very  large  tumour  of  the  spleen  presented  itself.  The 
man  under  trlatment,  lived  for  many  months  without  pa, n, 
and  died  peacefully  when  the  disease  was  victorious.  It  may 
be  noted  that  when  the  treatment  was  interrupted  owing  to 
inability  to  come  to  me,  pain  was  complained  of,  and  the 
treatment  was  then  carried  out,  under  my  direction,  by 

D  AtHie^ame^tfmethat  this  patient  was  under  treatment,  a 
man  afflicted  with  a  large  growth  of  liver,  which  had  been 
investigated  by  Mr.  Lockwood  by  means  of  exploratory 
iSion  came  under  my  notice  ;  the  result  was  the  same. 

Several  cases  of  cancer  of  the  bowel  have  been  placed 
inindpr  treatment  and  the  points  noted  have  been  relief  of 
symptoms  of  obstruction  and  of  pain.  In  one  case  there  was 
avery  marked  cessation  of  collection  of  ascitic  fluid.  This 
patient  had  a  considerable  ascites  when  hf,  fir8t  ^ted 
himself  After  one  tapping  there  was  no  further  collection. 

It  appears  to  me  that  enough  has  been  stated  in  order  to 
demonstrate  the  fact  that  there  is  a  remarkable  reac  ion  m 
patients  when  the  drugs  in  question  have  exhiMed. 

The  view  taken  of  their  therapeutic  action  is  this  .  If  the 
case  is  advanced  it  appears  improbable  from  the  nature  o 
disease  to  suppose  that  any  treatment  can  remove  it,  u 
there  is  no  doubt  in  my  mind  that  the  administration  of  the 
treatment  suggested  inhibits  the  activity  of  the  organisms 
which  are  connected  with  putrefactive  changes,  lhe  reiiet 
from  pain  is  in  all  probability  due  to  this  fact,  and  so  is  the 
prolongation  of  life.  _ 

When  this  treatment  was  not  in  my  hands  it  was  my 
experience  that  patients  died  in  a  very  large  percentage  of 
cases  from  the  results  of  sepsis.  In  no  case  treated  by  my 
method  have  I  seen  a  patient  so  die. 

Patients,  so  far  as  my  observation  goes,  die  from  simple 
exhaustion,  and  not  with  the  old  horrors  connected  with  the 


disease.  The  relief  of  obstruction  in  the  bowels,  however, 
rather  inclines  me  to  believe  that  even  in  old  cases  the  treat- 
ment  is  capable  of  profoundly  influencing  the  character  of  the 
growth,  and  certainly  the  treatment  of  very  early  cases  leads 
in  the  direction  of  the  belief  that  the  disease  is  more  capable 
of  satisfactory  treatment  than  is  usually  supposed. 

Early  diagnosis,  as  in  all  cases  of  disease,  is  here  of  the 
most  supreme  importance,  and  I  believe  that  the  treatment 
in  the  hands  of  those  who  have  cases  of  difficulty  connected 
with  the  abdominal  cavity  in  which  there  is  reasonable  sus¬ 
picion  that  the  disease  is  cancerous  in  its  nature  will  lead  to 
surprise.  I  must  confess  to  have  experienced  these  feelings  of 

8UjTcon“usion,  gentlemen,  I  express  a  hope  that  some  of 
you  at  all  events,  will  be  sufficiently  interested  to  carry  on 
the  work  further  ;  and  I  may  add  that  my  friend  Dr.  Morgan, 
of  the  Royal  College  of  Science,  has  already  furnished  me 
with  other  allied  chemical  substances  of  which  I  have  hopes. 


A  CASE  OF  CANCEROUS  DISEASE  OF  THE 

STOMACH, 

WITH  SECONDARY  INFECTION  OF  THE  LIVER,  OF  THE  THORACIC 
DUCT,  AND  OF  THE  CERVICAL  LYMPHATIC  GLANDS. 

ByW.  MITCHELL  STEVENS,  M.D.Lond.,  M.R.C.P.Lond., 

Fellow  of  University  College,  London  ;  Assistant  Physician  and 
Pathologist  to  the  Cardiff  Infirmary. 

The  case  which  forms  the  subject  of  this  communication  is  of 
especial  clinical  and  pathological  interest,  being  one  of 
“latent”  carcinoma  of  the  stomach  in  which  I  was  able  to 
make  an  early  and  correct  diagnosis  by  discovering  the  pre¬ 
sence  of  glandular  enlargement  in  the  left  supraclavicular 
region  and  in  which  a  post-mortem  examination  showed  exten¬ 
sive  cancerous  affection  of  the  stomach  and  hverassocu^ed 
with  maiked  cancerous  disease  of  the  thoracic  duct  and 
localized  infection  of  the  above-mentioned  glands. 

Report  of  Case. 

J.  D.,  a  labourer,  aged  46,  came  under  my  care  as  an  out¬ 
patient  at  the  Cardiff  Infirmary  on  September  30th,  1904, 
complaining  of  swelling  of  the  legs  and  genitals  of  about  a 
week’s  duration. 

History.  , 

Except  for  an  attack  of  ague  in  India  in  1890,  he  had  enjoyed 
excellent  health  until  about  twelve  months  ago,  when  he  be¬ 
came  pale  and  somewhat  weak,  and  he  states  that  he  was  then 
sunDOsed  to  be  suffering  from  “  anaemia. 

Since  that  time  until  the  advent  of  the  dropsy  he  had  bee 
able  to  do  his  work,  though  he  never  feltreallywelbutlfi.d 
noticed  that  he  was  getting  gradually  weaker  and  rather  ohort 
of  breat  li.  His  appetite  had  been  good ;  he  states  that  he  had 
not  lost  any  flesh,  he  had  no  gastric  symptoms,  and,  indeed, 
there  had  been  no  localizing  symptoms  of  any  kina. 

Condition  on  September  30th.  ,  , 

The  patient  is  somewhat  sallow  and  exhibits  a  mode 
degree  of  pallor,  and  there  is  slight  wasting.  While  lyipg 

down  he  is  perfectly  comfortable,  but  when  walking  he 

obviouslv  weak  and  short  of  breath.  There  is  no  j  • 

There  is ‘extreme  oedema  of  both  legs  and  of  the  scrotum  an 
penis,  and  slight  puffiness  of  the  lower  eyelids. 

The  pulse  is  84  per  minute,  of  low  tension  and  qu, 
regular.  The  heart  and  arteries  Present  nothing  abnormal 
except  a  very  faint  haemic  murmur  over  the  pulmonary  aiea. 

The  lungs  are  perfectly  normal.  The  toDgue  is  slightly 
furred,  the  appetite  is  good,  the  bowels  are  regular  and  the 
is  an  entire  absence  of  any  gastro-intestinal  symptoms 
There  is  no  abdominal  swelling  or  tenderness,  the  spL  ra 
not  palpable,  nor  is  the  area  of  splenic  dullnes 
and  the  stomach  is  neither  tender  nor  enlarged,  nor  can  any 
physical  signs  be  discovered  except  an  enlargem  i0  twe 
liver,  the  lower  border  of  which  can  be  felt  extendmg  to  t 
fingerbreadths  below  the  costal  margin.  The  hepaw.  *  j 
largement  is  perfectly  uniform,  and  there  is  no  associat 

PaThe  urine  fs^normal  in  every  respect.  A  bl fmtnuti on  h 
presented  nothing  except  a  moderate  degree  of  diminui 

the  red  corpuscles.  .  .  ^woerl  slanc 

In  the  left  supraclavicular  region  there  is  an  pnja  f  th, 
about  the  size  of  a  hazel  nut  which  is  situated  ffistdu.  d f^ri} 
posterior  border  of  the  sterno-mastoid  muscle,  and  is 
movable,  but  very  hard. 
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October  14th.  On  this  date  he  was  admitted  as  an  in-patient 
tli  the  diagnosis  of  ,  malignant  disease  of  the  stomach  and 
■er.  His  condition  is  much  the  same  as  when  first  seen 
cept  that  the  liver  has  increased  in  size,  now  extending  to 
thin  an  inch  of  the  umbilicus,  but  the  enlargement  is 
ifonn  and  smooth,  and  there  is  no  local  tenderness  nor  pain 
Dugh  there  is  a  slight  feeling  of  fullness  in  the  right  hypo- 
mdrium  associated  with  a  nasty  taste  in  the  mouth  and 
ght  flatulence  after  food.  The  glandular  enlargement  in 
1  neck  lias  obviously  increased,  and  involves  several  glands, 
s  weight  is  9  st.  10  lb.,  and  though  he  says  he  has  not  lost 
h  there  can  be  no  doubt  that  he  is  mistaken 
‘etober  29th.  The  patient’s  weight  is  9  st.  12I  lb.  The 
iema  of  the  feet  and  external  genitals  has  entirely  dis¬ 
appeared.  There  is  now  no  com 
plaint  of  any  unpleasant  taste  in 
the  mouth  nor  of  flatulence  after 
food.  The  appetite  is  good,  the 
tongue  is  clean,  and,  except  for 
slight  weakness,  the  patient  feels 
well.  #  The  liver  and  the  glandular 
enlargements  are  slightly  better 
marked.  The  patient,  at  his  own 
request,  was  discharged,  and  again 
attended  as  an  out-patient. 

December  1st.  The  patient  is 
gradually  losing  ground.  He  is 
getting  progressively  weaker,  and 
is  losing  flesh.  He  complains  of 
much  “fullness  ” in  the  right  hypo- 
chondrium,  but  there  is  no  local 
pain  nor  tenderness  and  the  appe 
tite  is  good,  and  gastro-intestinal 
symptoms  are  entirely  absent. 
The  liver  now  extends  downwards 
to  the  umbilicus,  but  its  surface 
is  smooth  and  not  tender.  The 
glands  in  the  neck  have  increased 
in  size.  Careful  examination  fails 
to  reveal  any  other  physical  signs. 

December  29th.  He  was  re¬ 
admitted  as  an  in-patient.  There 
is  now  a  well  marked  cachetic  ap¬ 
pearance  with  great  wasting.  He 
is  very  anaemic,  and  exceedingly 
weak  and  breathless.  He  com¬ 
plains  of  much  “  fullness  ”  over  the 
liver,  of  flatulence,  of  epigastric 
pain  after  taking  solid  food,  and 
of  occasional  vomiting.  There  is 
a  slight  icteric  tint  of  the  conjunc- 
tivae.  The  liver  now  extends  be¬ 
yond  the  umbilicus,  and  is  also  felt 
in  the  left  hypojhondrium,  its 
surface  presents  small  irregulari 
ties,  and  a  distinct  localized  nodule 
is  felt  just  below  and  to  the  left  of 
the  xiphi-sternum,  and  there  is 
localized  tenderness  in  the  epigas¬ 
tric  region.  The  glands  in  the  neck 
now  form  a  matted,  fairly  movable 
mass  about  the  size  of  a  Tangerine 
orange. 

January  12th.  The  patient  is 
rapidly  losing  flesh  and  becom¬ 
ing  weaker.  For  the  last  throe 
days  he  has  complained  of  aching 
pain  in  the  epigastrium.  He  is 
to  take  solid  food  as  it  causes  severe  pain  and  is 
ted  by  vomiting.  Some  small  but  distinct  tender 
can  be  felt  on  the  surface  of  the  liver.  The  veins 
the  lower  part  of  the  chest  are  enlarged  and  prominent, 
mary  21st.  There  is  no  pain.  The  liver  is  increasing  in 
and  becoming  more  nodular.  The  appetite  is  good,  but 
innot  take  solid  food,  and  there  is  slight  flatulence  after 
‘g  liquid  nourishment  with  a  feeling  of  “dead  weight” 
^epigastrium.  There  is  now  moderately  marked  ascites, 

,  8  ,eet  and  legs  are  slightly  oedematous. 
mary  21th.  Cachexia  is  very  marked.  There  is  a 
'Of  epigastric  pain,  especially  at  night  time, 
oruary  4th  p°r  the  last  few  days  the  patient  has  been 
g  a  dark  brown  offensive  material  which  on  examina 
nows  the  presence  of  blood.  The  liver  is  now  greatly 
ged,  tender,  and  markedly  nodular.  There  is  marked 


l  —a,  Ending  of  duct  in 
re  vein  ;  b,  large  nodule 
rowth  of  the  duct ;  c,  re- 
taculum  chyli ;  d,  glands 
■eck  ;  e,  isolated  deep- 
1  red  gland. 
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oedema  of  the  legs,  external  genitals,  and  the  abdominal 
walls.  There  is  slight  but  distinct  jaundice. 

February  14th.  Emaciation  is  now  extreme,  ar.d  the  vomit¬ 
ing  very  distressing. 

February  25th.  The  patient  died  to-day. 

Necropsy. 

The  necropsy  was  performed  by- me  on  February  26th.  The 
body  was  excessively  emaciated.  On  opening  the  abdomen 
a  large  quantity  of  clear  straw-coloured  ascitic  fluid  was’ 
evacuated.  The  peritoneum,  spleen,  kidneys,  and  intestines 
were  healthy.  The  mesentery  showed  a  few  dilated  lymphatic 
vessels  containing  a  milky  fluid. 

.  ^be  stomach  was  nob  enlarged,  nor  was  there  any  constric¬ 
tion  of  the  pylorus,  and  its  contents  consisted  of  a  small 
quantity  of  grumous  material.  On  the  posterior  wall  of  the 
stomach  there  was  found  a  hard  growth  involving  almost  the 
whole  of  that  aspect  of  the  organ,  and  the  only  parts  of  the 
posterior  surface  free  from  growth  were  those  in  the  imme¬ 
diate  neighbourhood  of  the  cardia  and  of  the  pylorus.  The 
surface  of  the  growth  was  not  ulcerated  except  for  a  small 
area  the  size  of  a  half-crown  situated  almost  in  the  centre  of 
the  mass.  The  outlines  of  the  growth  were  well  defined,  and 
the  part  situated  nearest  to  the  pylorus  showed  a  tendency  to 
be_of  soft  consistence  and  of  cauliflower-like  aspect. 

The  liver  weighed  12  lb.  8  oz.,  and  it  showed  enormous 
deposits  of  greyish-yellow,  rather  soft  cancerous  masses,  so 
that  there  was  but  little  normal  hepatic  tissue  left. 

^  1  ^bere  were  several  enlarged  cancerous  glands 

round  the  hepatic  fissure,  and  also  several  from  the  size  of  a 
cherry  to  that  of  a  walnut,  situated  behind  the  stomach  and 
along  the  upper  border  of  the  pancreas,  and  one  large  gland 
had  pushed  itself  into  that  organ.  The  pancreas  itself  was 
free  from  growth.  There  was  no  apparent  pressure  upon  the 
inferior  vena  cava. 

The  thoracic  duct,  with  the  receptaculum  chyli  and  the 
enlarged  cervical  glands  were  carefully  dissected  out,  and 
showed,  the  appearances  presented  in  the  accompanying 
photograph.  The  receptaculum  chyli  and  the  whole  of  the 
thoracic  duct  were  extensively  infiltrated  with  hard  greyish- 
white  cancerous  growth,  and  the  lumen  of  the  duct  was 
obliterated.  At  intervals  along  the  course  of  the  duct  the 
growth  formed  nodular  tumours,  and  no  part  was  free  from 
growth.  Just  before  the  ending  of  the  thoracic  duct  there 
was  found  adherent  to  it  a  cancerous  gland  of  the  size  of  a 
hazel  nut,  and  above  that  the  lower  cervical  glands  formed  a 
nodular  mass  the  size  of  a  Tangerine  orange,  which  on  section 
showed  extensive  cancerous  infiltration. 

A  careful  search  failed  to  reveal  morbid  changes  in  any 
other  parts  than  those  above  mentioned. 

Microscopical  sections  showed  an  exact  reproduction  of  the 
gastric  cancer  in  the  thoracic  duct  and  in  the  cervical  glands. 


Remarks. 

This  case  is  interesting  from  both  its  clinical  and  patho¬ 
logical  aspects,  and  the  following  points  are,  I  think,  worthy 
of  notice : 

1*  Duration  —  The  entire  duration  of  symptoms  was  seven¬ 
teen  months.  Until  the  last  five  months  of  his  life  the 
patient  had  worked  fairly  regularly  and  had  complained  but 
little. 

2.  Early  Symptoms. — The  earliest  symptoms  were  slight 
weakness  and  pallor,  with  an  entire  absence  of  gastric  trouble, 
so  that  he  was  supposed  to  be  suffering  from  “anaemia.”  The 
prominent  symptom  which  brought,  him  to  the  infirmary  was 
the  marked  oedema  of  the  legs,  scrotum,  and  penis,  and  this, 
combined  with  pallor,  with  shortness  of  breath,  with  his 
denial  of  any  wasting,  and  with  an  entire  absence  of  any 
gastro-intestinal  symptoms,  naturally  caused  me  to  believe 
that  he  had  either  cardiac  or  renal  disease.  On  examination, 
however,  it  was  found  that  his  heart,  except  for  a  faint) 
obviously  haemic,  murmur,  was  perfectly  healthy,  as  were 
also  the  lungs.  A  history  of  swelling  of  the  lower  eyelids  in 
the  morning,  together  with  the  passing  of  small  quantities 
of  urine,  next  led  to  an  examination  of  that  excretion,  with 
entirely  negative  results.  It  was  thus  obvious  that  there  was 
neither  cardiac,  pulmonary,  nor  renal  disease.  A  further 
consideration  of  the  case  then  led  me  to  suspect  that  the 
oedema  was  due  to  pressure  upon  the  inferior  vena  cava  and 
the  presence  of  anaemia  (probably  “secondary”)  combined 
with  slight  though  distinct  weakness,  and  with  some  wasting 
(which,  though  denied  by  the  patient,  nevertheless  seemnd 
to  be  present),  led  one  to  suspect  “latent”  malignant  dis¬ 
ease.  Aji  examination  of  the  abdomen  then  showed  that 
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the  liver  was  enlarged,  though  there  was  no  local  pain 
nor  tpnderness  A  careful  examination  discovered  nothing 
Xe  iTttTSJU  bnt  palpation  of  the  neok  ahowed  an 
enlarged  hard,  fairly  movable  gland  just  above  the  left 
clavicle  and  behind  the  posterior  border  of  the  sterno-mastoid 
muscle  Since  there  was  no  disease  to  be  discovered  in  the 
immediate  neighbourhood,  it  appeared  that  this  glandular 
enlargement  was  probably  secondary  to  malignant  disease 
within  the  abdomen  (the  infection  having  been  carried 
unwards  by  the  thoracic  duct),  and  since  this  was  associated 
X  a  liver  enlargement,  I  concluded  that  there  was  probably 
malignant  disease  of  the  liver.  As  malignant  disease  of  the 
liver  is  nearly  always  secondary  in  origin,  and  since  no  primary 
disease  could  be  discovered  elsewhere,  it  seemed  probable 
that  one  was  dealing  with  a  case  of  “latent1  cancer  of  the 
stomach  which  had  been  followed  by  secondary  infection  of 
the  liver  and  cervical  glands,  and  probably  by  an  enlargement 
of  the  lymphatic  glands  in  the  abdomen,  which  latter  had 
caused  the  oedema  by  pressure.  I  therefore,  within  half  an 
hour  of  seeing  the  case,  was  enabled  by  the  above  method  of 
reasoning  to  arrive  at  a  correct  diagnosis. 

i  Absence  of  Gastric  Symptoms. — The  entire  absence  of 
gastric  symptoms  until  the  latest  stages  is  both  interesting 
and  instructive.  Throughout  the  whole  course  of  the  case  it 
is  especially  interesting  to  note  that  the  patient’s  appetite 
was  good.  When  we  consider,  however,  that  there  was  no 
constriction  of  the  pylorus  and  no  ulceration  of  the  growth 
till  its  latest  stages,  it  is  not  at  all  peculiar  that  there  shou  d 

have  been  no  local  pain  or  tenderness  or  vomiting.  The  ear  y 
anaemia  is  what  would  be  expected  from  the  great  destruction 
of  gastric  glands.  It  is  remarkable,  however,  that  there 
should  have  been  such  an  absence  of  the  ordinary  symptoms 
of  “indigestion.”  In  the  later  stages  when  ulceration  had 
occurred  there  was  gastric  pain,  vomiting,  and  haematemesis. 

4  The  Liver  Enlargement. — Until  the  latest  stages  there  was 
no  hepatic  pain  nor  tenderness  nor  jaundice,  and  the  hepatic 

enlargement  showed  no  nodules. 

e.  The  Oedema.— No  distinct  signs  of  pressure  upon  the 
inferior  vena  cava  could  be  found.  Iam  inclined  t°  believe 
that  the  oedema  was  dependent  upon  several  causes,  such  as 
pressure,  lymphatic  obstruction,  and  cachexia.  „  .  ,  . 

6.  The  Enlarged  Cervical  Glands.— The  striking  point  in  this 
case  was  the  enlargement  of  the  glands  above  the  left  clavicle. 
When  first  seen  the  small,  hard  gland  suggested 
infection  from  malignant  disease,  and  a  careful  search  failed 
to  reveal  any  source  of  infection  in  the  immediate  neighbour¬ 
hood  and  pointed  towards  infection  through  the  thoracic 
duct.  Although  it  is  a  long  cry  from  the  abdomen  to  the 
neck  nevertheless,  when  one  bears  in  mind  the  ease  with 
which  infection  may  be  carried  by  the  thoracic  duct,  it  is 
remarkable  that  such  comparatively  few  cases  have  been 
recorded.  Particular  attention  has  been  drawn  to  this  mode 
of  infection  by  Toisier,  and  it  has  been  naturally  believed  that 
the  connecting  link  was  the  thoracic  duct,  but  so  far  as 
this  has  never  been  so  conclusively  demonstrated  as  in  the 

ahjWeTheCTfwracicSDuct  —The  amount  of  disease  in  this  duct 
was  very  remarkable.  The  non-occurrence  of  chylous  ascites 

were’very’^ee^lthou^h’^was’unabfe  to'diseoveXny  obvious 

^’iriconclusiorirl’niay’s^Xhat^this  case  demonstiates  well 


thef  olio  wing  points  :  (a)  The  marked  oedema  which  may  be 
due ^ to °intra-abdom inal  disease;  (6)  the  ‘latency”  o  he 


symptoms  in  somecases  of  cancer  of  the  stomach;  (c)  the 
absence  of  typical  signs  or  symptoms  of  cancer  of  the  liver  , 
(d)  the  transference  of  infection  by  the  thoracic  duct  ;  (e)  the 
significance  of  glandular  enlargement  above  the  left  clavicle. 


are  destroyed.  The  result  of  the  destruction  of  tissue  by  a 
burn  is  a  granulating  wound  which  slowly  heals,  and  con¬ 
traction  usually  proceeds  as  the  process  of  healing  progresses, 
despite  all  efforts  to  prevent  the  contraction  by  means  of 
splints,  passive  movements,  etc.  Deformities  resulting  from 
such  a  process  are  most  often  seen  about  the  face,  neck,  and 

The  difficulty  of  getting  rid  of  extensive  cicatricial  bands  is 
only  too  well  known.  Thus,  when  the  cicatrices  affect  the- 
fingers,  these  may  be  fused  with  the  palm,  being  bound  dcwu 
so  firmly  as  to  be  quite  immovable.  If  treated  by  mere  divi¬ 
sion  of  the  cicatrices,  cure  does  not  result;  for,  as  the  gaps- 
which  result  from  straightening  the  fingers  heal,  the  contrac¬ 
tures  are  surely  reproduced.  There  is  but  one  way  of  restoring 
the  parts  under  such  circumstances  to  anything  like  the 
normal  condition,  and  that  is  by  means  ofcomplete  removal 
of  the  scar  tissue,  followed  by  grafting  oi  a  layer  of  tissue 

consisting  of  epidermis  and  cutis  vera. 

Some  years  ago  I  published*  cases  in  which  fingers  drawn 
into  the  palm  by  cicatrices  were  cured  by  means  of  excising 
the  cicatrices,  and  filling  up  the  gaps  by  pieces  of  the  entire 
thickness  of  the  skin  removed  from  the  arm  or  leg.  In  the 
same  paper  I  discussed  the  comparative  value  of  the  three 
methods  of  grafting— Reverdin’s,1  Thiersch  s,  and  Wolfes. 
The  result  was  to  show  that  recurrence  of  contraction  would 
occur  after  Reverdin’s  and  Thiersch’s  methods,  in  both  of 
which  merely  epithelium  is  planted  on  the  surface  of  the 
wound.  I  showed  also  that  the  result  of  employing  not  only 
epidermis,  but  also  cutis  vera  to  cover  the  entire  wound,  was 
that  no  contraction  resulted  either  during  healing  or  remotely 
This  method,  originally  employed  by  Wolfe  in  Glasgow  in 
187?  and  subsequently  by  Krause4  of  Altona,  is  undoubtedly 
the  proper  one  to  adopt  in  all  cases  in  which  a  grafting  opera¬ 
tion^  required  to  remove  deformities  due  to  contraction  of 
cicatrices,  provided  that  the  parts  can  be  rendered  and  kept 
aseptic-  for  it  is  only  by  this  method  of  grafting  that  com¬ 
plete  freedom  from  recurrence  of  contraction  can  be  secured. 
As  compared  with  the  older  method  of  Keverdin  (1870)  it 
undoubtedly  demands  a  higher  technique  for  its  successful 
performance,  probably  demanding  perfect  asepsis.  It  is 
therefore  well  suited  for  cases  in  which  perfect  asepsis  can  be 

attained _ for  example,  cases  of  completely-healed  cicatrice. 

in  parts  which  can  be  rendered  and  kept  aseptic,  °r  newly- 
made  aseptic  operation  wounds  in  parts  which  can  be  ep 

aSThere  is  good  reason  why  the  graft  of  the  entire  skm  shoulo 
be  superior  to  the  graft  of  Thiersch  ;  for  in  the  former  all  the 
normal  structures  of  the  skin  are  contained  in  the  graft,  anc 
remahi  after  it  has  healed  in,  while  in  Thiersch f  wMf 
mere  shaving  of  epithelium  is  laid  on.  The  latter  meffi  ; 
therefore,  merely  hastens  cicatrization  and  still  leaves  a  scar 
thinner,  perhaps,  than  the  natural  scar  would  have  bten,  anc 
therefore  not  so  liable  to  contraction,  but  still  merely  ar 
epithelial  covering  and  a  scar  In 

however,  there  are  the  glandular  structures  and  liair  fobieie 
and  muscle  cells,  etc.,  of  the  true  skin,  and  therefore  thii 
graft  when  healed  in  is  not  a  scar.  I  am  aware  that  Enderlen 
holds  that  in  the  process  of  healing  these  grafts  aregraduab. 
eaten  away,  and  replaced  almost  entirely  from  below, andtha 
bv  the  end  of  four  weeks  they  are  almost  entirely  P 
Braun,6  however,  and  also  Henle,7  subsequently  reiuves  8  ' 

this  point,  and  came  to  the  conclusion  that  the  vario 
tures  normally  present  in  the  true  skm  are  not  absorbed,  b 
persist.  The  latter  is  the  only  view  whiyh  can  be  held  m  1 
light  of  observations  which  are  easily  made  cl  jnically  , 
persistence  of  the  hair  follicles  is  demonstrable  by  the  gro 

of  hairs  over  the  surface  of  the  graft.  omr>love< 

Since  publishing  my  first  cases  I  have; frequently e smPJgJ, 
us  method,  and  have  found  it  almost  invariably  success 


this  metnoa,  ana  nave  iuuuu  m  — - iU' remove 

I  have  used  it  for  various  purposes,  1 for  example, t°ntherwis 
of  contractures  due  to  cicatrices  which  could  ?,?m0urs  etc 
be  relieved,  to  fill  defects  caused  by  removal  of  tumours, 
when  it  was  not  possible  to  get  the >  edges >  of  the pounds  t 
meet,  and  to  fill  the  defect  left  in  the  brow  after  remov 
the  flap  for  rhinoplasty,  and  for  syndactylism.  duet 

I  have  recently  had  a  case  of  cicatricial  contracture  w 
a  burn  affecting  the  thumb  on  its  dorsal  aspect,  and  tK 
producing  hyperextension,  which,  indeed,  wa9  ,  useles: 
that  dorsal  dislocation  resulted,  rendering  thfe,^^eth0d  < 
As  the  functional  restoration  by  means  of  ^hSmetha 
grafting  has  been  perfect,  and  as  no  other  P09^b  think 
could  have  produced  this  restitutio  ad  integrum,  l  ™  ®hic 
right  to  record  this  case.  The  only  other  P™P,  3  0f  tl 
could  have  been  made  would  be  excision  of  the  head 


GRAFTING  OF  COMPLETELY-SEPARATED  SKIN- 
FLAPS  IN  THE  TREATMENT  OF  CONTRAC¬ 
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The  characteristic  property  of  a  cicatrix  to  undergo  con¬ 
traction  is,  as  is  well  known,  responsible  for  the  production 
of  many  unsightly  deformities  and  serious  losses  of  function 
of  the  parts  involved.  Such  deformities  are  most  often  seen 
from  cicatrization  after  burns,  for  the  reason  that  heat  is  the 
most  usual  agent  by  which  considerable  areas  of  the  skin 
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letacarpal  bone  in  order  to  allow  the  thumb  to  come  into 
lace,  but  this  would  have  at  beet  produced  a  sorry  thumb, 
he  photographs  show  the  condition  of  the  thumb  before 
peration  and  the  range  of  movement  possible  after  operation, 
nd  in  one  of  the  photographs  the  outline  of  the  graft,  which 
as  taken  from  the  thigh,  is  marked,  showing  the  extent  of 
ae  wound  which  was  covered  up  by  the  graft.  The  following 
1  a  summary  of  the  case  : — 

The  patient,  a  gentleman,  aged  19,  was  sent  to  me  by 
'r.  Rankin  of  Edinburgh  on  December  2nd,  1903,  suffering 
om  backward  dislocation  of  the  right  thumb  due  to  a  con- 
acted  cicatrix  on  the  dorsum  of  the  thumb. 

On  May  19th,  1903,  while  carrying  a  can  of  petrol,  someone 
t  a  match  which  ignited  the  petrol,  with  the  result  that  the 
atient  sustained  a  severe  burn  on  his  right  hand,  left  wrist, 
□d  face.  The  burn  affected  the  dorsum  of  the  right  hand 
id  thumb,  and  extended  upwards  over  the  wrist,  but  was 
eepest  over  the  thumb.  The  case  was  placed  under  the 
large  of  Dr.  Rankin,  who  dressed  the  sores  resulting  from 
ie  burn  until  they  were  cicatrized.  According  to  Dr.  Rankin’s 
•port,  the  destruction  of  tissue  was  sufficient  to  expose  the 
leath  of  the  extensor  secundi  tendon,  the  interphalangeal 
int  was  opened,  and  the  matrix  of  the  nail  In  part  destroyed, 
uring  cicatrization  the  greatest  care  was  exercised  by  means 
passive  movements,  vibrations,  etc.,  to  prevent  or  diminish 
ie  tendency  to  contraction,  but  despite  all  efforts  a  dense 
md  of  cicatrix  over  the  dorsum  of  the  thumb  gradually 
iderwent  contraction  and  over-extended  the  thumb,  making 
•adually  the  passive  flexion  of  the  thumb  increasingly  more 
ifficult,  until  the  hyperextension  was  so  great  and  the 
catricial  band  so  massive  and  unyielding  that  no  flexion 
mid  be  carried  out  at  all,  either  passively  or  actively, 
inally  the  contraction  became  more  extreme,  and  the 
lalangeal  articular  surface  was  drawn  on  to  the  dorsum  of 
ie  metacarpal  bone,  producing  thus  a  dislocation  of  the 
tumb  backwards. 

When  I  first  saw  the  patient  the  condition  just  described 
as  present.  The  thumb  was  fixed  in  hyperextension,  and 
mid  be  moved  only  to  the  slightest  degree.  The  cicatrix 
using  the  mischief  was  dense  and  bulky,  extending  over  the 
itire  breadth  of  the  dorsal  surface  of  the  metacarpal  and 
•st  phalanx.  The  prominence  caused  by  the  head  of  the 
etacarpal  bone  was  visible,  and  the  head  of  the  bone  could 
1  felt  projecting  into  the  palm. 

On  January  17th,  1904,  this  dense  band  of  cicatrix  was  dis- 
cted  o^jcompietely,  and  when  this  was  done  the  floor  of  the 
ound  presented  a  healthy  appearance,  and  the  tendons  were 
sible  through  their  sheaths.  After  removal  of  the  scar  no 
fficulty  was  experienced  in  reducing  the  dislocation,  no 
•eat  force  being  necessary.  The  thumb  was  then  fixed  in  the 
fly  flexed  position.  The  wound  which  was  presented  was 
regularly  elliptical,  measuring  if  in.  in  greatest  breadth  and 
in.  in  length.  An  elliptical  portion  of  skin  measuring  4  in. 
length  and  2J  in.  in  breadth  was  then  dissected  from  the 
iigh  and  stitched  into  the  gap  in  the  thumb.  The  wound  in 
;e  thigh  was  completely  closed  by  sutures. 

The  dressing  on  the  hand  was  not  disturbed  till  February 
h,  that  is,  three  weeks  after  the  operation,  and  it  was  then 
and  that  the  grafted  portion  of  skin  had  healed  in  per- 
ctly,  there  being  no  necrosis.  The  characteristic  markings 
the  skin  persisted  and  the  graft  was  studded  with  minute 
nrs.  Examination  of  the  graft  for  sensation  showed  that  it 
as  entirely  absent. 

By  February  15th,  that  is,  twenty-nine  days  after  the  opera- 
on  sensation  was  still  in  abeyance. 

By  February  29th,  that  is,  six  weeks  after  the  operation, 
ie  movements  of  the  thumb  were  practically  normal,  the 
itient  being  able  to  touch  the  tips  of  all  the  fingers  with  the 
)int  of  the  thumb.  Sensation  was  still  absent. 

By  March  7th,  seven  weeks  after  operation,  sensation  was 
uuewhat  developed,  the  patient  being  able  to  recognize 
uch  in  the  centre  of  the  graft  and  having  regained  in  part 
ie  thermic  sense.  The  range  of  movement  of  the  thumb  was 
flte  normal.  The  interphalangeal  joint  was  of  course 
ikylosed  on  account  of  the  original  destruction  of  the  joint, 
it  this  does  not  interfere  with  the  usefulness  of  the  thumb. 
By  thirteen  weeks  after  the  operation,  the  sensation  in  the 
aft  was  practically  normal,  except  in  the  centre  where  it 
as  defective;  it  was  soft  and  movable,  and  resembled 
ealthy  skin,  showing  short  hairs  and  skin  markings.  The 
^otographs  were  taken  at  this  date. 

In  this  case  had  the  burn  destroyed  the  tendons  quite  a 
fterent  problem  would,  of  course,  have  been  presented,  but 
te  fact  of  the  tendons  being  intact,  which  was  assured  by 
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the  history  and  also  by  examination  of  the  case,  made  the 
prospects  of  successful  treatment  by  means  of  a  graft 
almost  assured. 

There  is  one  other  point  to  which  I  should  like  to  refer, 
and  that  is  the  development  of  sensation  in  the  graft.  The 
removal  of  the  scar  involves  section  of  all  the  small  nerves 


Fig.  i.yBefore  operation.  Showing  dislocation  of  thumb  backwards. 

entering  the  scar ;  the  portion  of  skin  which  is  used  as  the 
graft  contains  a  number  of  distal  segments  of  nerve  fibres 
distributed  to  the  skin,  and  these  fibres  have  just  been 
divided.  The  grafting,  therefore,  constitutes  an  experiment 
in  nerve  regeneration  which  is  not  without  interest. 

According  to  the  older  view  of  Ranvier3  that  the  distal  seg- 


Fig  2.— Thirteen  weeks  after  operation.  VoluLtary  extension  of 

thumb. 

ment  of  a  divided  nerve  is  regenerated  only  by  downgrowth 
of  fibres  from  the  central  end,  sensation  ought  to  be  deve¬ 
loped  in  the  graft  in  the  minimum  interval  of  time,  because 
of  the  minute  distance  to  be  traversed  by  the  ne^  fibres 
growing  down  from  the  central  ends  of  the  small  nerves  cut 
in  clearing  away  the  cicatricial  tissue,  and  which  are  now 


Fig.  3. —  thirteen  weeks  alter  operation.  Voluntary  flexion  of  thumb. 

lying  in  contact  with  the  under-surface  of  the  transplanted 
skin.  If  this  view  of  regeneration  were  correct,  a  much 
shorter  period  of  time  would  be  required  for  restoration 
of  sensation  than  would  be  necessary  if  the  nerve  had  been 
divided  higher  up  in  the  arm.  The  divided  central  ends  are 
almost  in  contact  with  the  end  organs  ;  yet  in  this  case,  as  in 


Fig.  4.— Outline  of  grait. 


others  which  I  have  examined,  about  seven  weeks  were  neces¬ 
sary  to  restore  a  moderate  degree  of  sensation  in  the  graft 
after  this  recent  division  of  nerve  fibres.  This  is  just  about 
the  time  which  is  required  for  sensation  to  begin  to  reappear 
after  a  primary  suture  for  section  of  a  nerve  higher  up  the 
arm.  Is  not  this  in  favour  of  the  view  of  regeneration  of 
nerves  which  I  supported  in  a  paper10  published  several  years 
ago? 
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RECURRING  TORSION  OF  THE  SPERMATIC  CORD, 
WITH  AN  ACCOUNT  OF  FIVE  CASES. 

By  J.  W.  DOWDEN,  F.R.C.S.Edin., 
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Torsion  of  the  spermatic  cord  occurs  with  greater  frequency 
than  is  generally  supposed,  and  the  reason  why  it  is  not  more 
often  recogaized  is  due  to  the  absence  of,  or  scant,  informa¬ 
tion  in  most  of  the  surgical  textbooks. 

Perry,1  writing  on  torsion,  describes  two  varieties,  the  first 
characterized  by  one  sudden  and  acute  attack,  the  other  by 
more  or  less  frequent  recurrence,  with  or  without  the  eventual 
onset  of  an  acute  degree  of  torsion.  The  term  “  recuiring  ”  is 
a  suitable  one  to  apply  to  this  second  variety. 

The  literature  in  connexion  with  the  first  form  is  now 
fairly  large,  and  especially  good  are  the  monograph  by  Dr. 
A.  Lapointe,2  and  a  paper  by  Dr.  J.  Vanverts  of  Lille  3  With 
regard  to  the  second  variety— recurring  torsioD  of  the  cord — 
there  is  but  little  information.  Perry1  and  Van  der  Poel4 
have  described  cases,  while  Gifford  Nash5  has  published  an 
interesting  case  bearing  on  this  variety.  Since  publishing  an 
account  of  2  acute  cases,  and  a  probable  recurring  one,  in 
September,  1901, 6  6  others  have  been  seen  by  me,  5  of  which 
suffered  from  recurring  torsion,  and  were  operated  on ; 
another  case,  a  child  aged  5  months,  had  an  attack  which 
passed  off  spontaneously. 

Etiology. 

The  main  predisposing  factor  is  the  abnormal  manner  in 
which  the  testicle,  suspended  by  the  cord,  hangs  free  in 
the  tunica  vaginalis.  Both  testicle  and  cord  are  completely 
surrounded  by  visceral  tunica  vaginalis,  so  that  the  testicle 
resembles  small  intestine,  and  the  cord  the  mesentery,  termed 
here  the  mesorchium.  Lauenstein7  has  compared  this  arrange¬ 
ment  to  a  fruit  hanging  by  its  stalk,  and  Lapointe2  to  the  heart 
in  the  pericardium,  and  a  term  descriptive  of  this  would  be 
“  floating  testicle.” 

Lauenstein  has  also  laid  stress  on  a  broad  and  flattened 
cord  as  another  predisposing  cause,  and  this  is  a  common  con¬ 
dition  to  find.  In  all  the  five  cases  of  recurring  torsion 
operated  on  it  was  present.  Not  only  is  the  cord  flattened, 
but  it  shows  as  well  an  abnormality  in  the  disposition  of  the 
vas  deferens  and  the  main  vessels.  The  chief  vascular  struc¬ 
tures  pass  between  the  visceral  layers  of  the  tunica  vaginalis 
to  the  globus  major,  occupying  one  border  of  the  mesorchium, 
while  in  the  other  the  vas  deferens  ascends  from  the  globus 
minor.  There  is  no  satisfactory  term  for  this  arrangement. 
“  Bifidit6  du  Cordon”  or  “Bifurcation ”  expresses  but  im¬ 
perfectly  the  actual  condition,  consequently  it  appears  to  me 
that  “  intermesorchial  separation  of  the  cord”  would  prove  a 
more  suitable  descriptive  title. 

Kocher8  describes  how  this  maybe  brought  about  in  the 
descent  of  the  testicle.  The  lower  end  of  the  testicle,  globus 
minor  and  part  of  the  cord,  covered  by  tunica  vaginalis,  are 
arrested  in  their  descent,  but  the  upper  end  and  globus 
major,  together  with  the  vessels,  continue.  Consequently, 
the  testicle  tends  to  assume  a  horizontal  position,  and  the 
vessels  are  drawn  away  from  the  vas  deferens  by  the  descend¬ 
ing  globus  major.  If,  however,  the  descent  of  the  globus 
major  continues,  complete  vertical  inversion  of  the  testicle 
may  occur,  so  that  the  globus  major  lies  inferior  to  the  globus 
minor. 

Curling  considered  the  chief  factor  to  be  the  defective 
formation  or  attachment  of  the  middle  strand  of  the  guberna- 
culum  testis,  with  the  result  that  there  is  no  fixation  of  the 
lower  portion  of  the  testis  to  the  bottom  of  the  scrotum.  As 
to  the  side  affected,  in  10  cases  of  recurring  torsion  5  were 
right  and  5  were  left,  and  in  the  recorded  cases  of  acute 
torsion  the  same  holds  good,  neither  side  showing  any 


marked  preponderance.  The  testicle  may  be  situated  any¬ 
where  in  the  line  of  descent.  In  10  undoubted  cases  the 
testis  was  descended  in  6,  almost  descended  in  2,  and  in  2 
it  was  situated  in  the  inguinal  region.  On  the  other  hand, 
acute  torsion  affects  imperfectly-descended  testes  more  fre¬ 
quently  than  descended.  Puberty  may  be  considered  as 
another  predisposing  cause,  for  in  both  recurring  and  acute 
torsion  the  majority  of  reported  cases  developed  symptoms 
about  this  period.  In  10 cases  of  recuiring  torsion  the  attacks 
commenced  at  the  age  of  20,  12,  13,  24,  and  3  respectively.  In 
Van  der  Poel’s  case4  it  was  22,  and  11  and  13  in  2  of  Perry's. 
Nicoladoni 10  reported  a  case  where  the  attacks  began  at  12 
Macaigne  and  Vanverts11  1  at  15  years.  In  the  last  2  cases 
operation  was  performed  on  account  of  the  severity  of  a 
subsequent  attack. 

Nash  and  Perry1  reported  cases,  aged  19  and  15,  where  a 
tor.-ion  was  diagnosed  and  untwisted.  In  Nash’s  case  this 
was  followed  by  some  atrophy,  but  no  subsequent  attacks. 
Perry’s  patient  did  not  report  himself  again.  Lapointe2  in 
37  cases  of  acute  torsion  which  he  collected  found  that 
occurred  between  the  ages  of  13  and  25.  It  must,  however, 
be  borne  in  mind  that  many  cases  of  torsion  in  the  infant  are 
undiagnosed  or  the  symptoms  attributed  to  an  orchitis,  which 
—with  no  scientific  foundation  whatever — it  is  said  unde¬ 
scended  testicles  are  liable  to. 

Pearce  Gould12  has  shown  that  there  is  a  true  venous 
hypertrophy  in  the  cord  at  puberty,  and  both  Davies-Colley 
and  Spencer14  refer  to  an  increased  vascular  arrangement  in 
connexion  with  the  testicle  at  this  period. 

Exciting  Causes. 

These  are  indefinite.  The  statements  made  by  patients  ai 
to  the  cause  of  onset  were  strain,  walking,  coming  on  at  night 
in  three  cases  ;  crossing  the  right  leg  over  the  left  caused  the 
onset  in  a  right  testicle,  and  in  another  case  crossing  the  left 
leg  over  the  right  also  caused  an  attack  in  the  right  testicle. 

In  the  acute  form  of  torsion  strain— such  as  lifting  a  weight, 
coughing,  blowing  the  cornet,  defaecation— are  mentioned,  af 
well  as  attacks  coming  on  at  night.  There  are  severs 
theories  put  forward  to  explain  how  the  actual  twist  if 
brought  about.  R.  W.  Johnston15  suggests  the  action  0 
the  cremaster  muscle,  and  J.  Hutchinson,  jun.,16  thinks  that 
sudden  contraction  of  its  more  oblique  fibres  may  have  f 
share  in  the  mechanism.  Davies-Colley 13  considered  thi 
action  of  the  gubernaculum  probable.  Spencer  looks  npoi 
the  veins  as  a  factor,  and  when  it  is  considered  how  a 
puberty  there  is  a  venous  hypertrophy  in  connexion  witt 
the  testicle,  how  these  veins  are  arranged  at  one  edge  of  t 
broad  cord,  and  how  readily  they  are  distended  by  abdomina 
strain,  some  weight  ought  to  be  given  to  the  theory.  Positior 
has  to  do  with  the  onset,  and  the  question  arises  how  far  it  is 
mechanical  or  only  an  interference  with  the  venous  return 
The  actual  exciting  cause  cannot  be  definitely  stated,  but  it 
seems  probable  that  there  are  combinations  of  conditions 
which,  acting  together,  induce  the  onset,  otherwise  th< 
sufferer  from  recurring  torsion  would  incessantly  be  having 
attacks. 

Symptoms. 

Patients  suffering  from  this  condition  apply  for  advici 
during  a  severer  attack  than  usual,  or  because  they  have  jus- 
passed  through  one,  or,  annoyed  by  attacks,  they  wish  to  avoic 
the  recurrence  of  them. 

The  history  is  generally  typical,  attacks  coming  on  frorr 
time  to  time  in  young  adults,  attributed  to  strain,  position 
or  to  no  definite  cause.  There  is  the  sudden  onset  of  pain  ir 
the  testicle,  sickening  in  character,  spreading  over  the  hypo 
gastric  and  up  towards  the  lumbar  region.  Vomiting  usual!' 
occurs  early,  and  with  it  signs  of  more  or  less  collapse,  showi 
by  pallor,  and  perspiration  on  the  forehead  and  lips.  Tht 
testicle  is  extremely  tender  on  handling,  and  in  the  course  0 
a  few  hours  swelling  occurs  in  this  region.  The  thigh  on  th‘ 
affected  side  may  be  flexed.  Prostration  is  complete  til 
relief,  which,  as  a  rule,  comes  in  the  course  of  some  hours 
with,  usually,  the  sudden  cessation  of  the  severe  symptoms  anc 
the  disappearance  of  the  local  swelling  in  the  course  of  a  day 
Patients  have  attributed  their  relief  to  stroking  the  tested* 
and  hot  fomentations.  These  attacks,  varying  much  u 
severity,  may  come  on  at  intervals  of  weeks,  or  more  usual1} 
months,  and  for  years  such  recurrences  may  take  place,  as  n 
one  of  Perry’s  cases,  where  for  fourteen  years  there  had  beei 
an  attack  every  two  or  three  months,  and  in  two  of  mine 
where  for  ten  years  there  had  been  recurring  attacks. 

When  a  patient  is  seen  during  an  attack  the  local  symptom: 
are  extreme  tenderness,  especially  about  the  epididymis,  anc 
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honld  some  hours  have  elapsed  fluid  is  generally  present  in 
:ie  tunica  vaginalis.  The  testicle  may  or  may  not  be  fully 
escended;  it  may  be  horizontal  or  with  the  epididymis 
uterior.  The  epididymis  is  enlarged,  and  on  tracing  the 
ord  upwards  a  hard,  very  tender  area  may  be  felt.  This  is 
ae  site  of  the  torsion.  In  addition  to  these  local  signs  there 
re  the  general  symptoms  and  history  already  mentioned,  with, 
(ter  existence  for  some  time,  a  possible  rise  in  the  temperature, 
n  one  of  my  patients  it  was  ioo°  F.  This  rise  of  temperature 
as  been  noticed  in  cases  of  acute  torsion.  It  was  100  6°  F. 
nd  ioo°  F.  in  two  cases  operated  on  by  me,  and  Barker17 
sported  a  case  where  it  registered  102. 20  F. 

If  advice  is  sought  on  account  of  the  annoyance  caused  by 
'curring  attacks,  in  addition  to  the  history,  local  examina- 
on  may  assist  the  diagnosis.  The  testicle  may  lie  in  its 
ormal  position,  or  be  drawn  up,  or  it  may  be  horizontal.  An 
adeavour  should  be  made  to  produce  torsion  by  grasping  the 
isticle,  and,  rotating  it  in  its  vertical  axis,  first  of  all  in- 
ards,  and,  failing  this,  oirtwards,  the  characteristic  pain 
lay  be  so  induced.  In  some  of  the  cases  the  testicle  was 
nailer  than  on  the  other  side,  and  in  Van  der  Poel’s  case 
iere  was  a  history  of  slow  descent  in  childhood. 

That  recurring  torsion  may  occur  in  infants  the  following 
ise  will  illustrate : 

D.  B.,  aged  5  months,  was  seen  on  November  19th,  1903,  with  Drs. 
urn  Murdoch  and  A.  N.  S.  Carmichael.  The  history  was  that  at  5  p  m. 
le  child  was  suddenly  seized  with  pain  and  became  collapsed.  It  was 
uind  that  a  swelling  was  present  in  the  right  inguinal  region,  hard 
like  a  slate  pencil,”  exquisitely  tender  on  palpation,  no  impulse  on 
•yiDg.  The  testicle  was  descended  and  tender.  Vomiting  occurred 
iortly  after  the  onset,  but  there  was  a  history  of  vomiting  practically 
nee  birth.  When  seen  at  9  p.m.  there  was  swelling  in  the  right  side 
the  scrotum,  but  none  in  the  inguinal  region.  The  right  testicle  was 
sscended  and  the  epididymis  enlarged  and  evidently  tender  ;  fluid  was 
resent  in  the  tunica  vaginalis,  and  could  not  be  reduced  into  the 
jdomen.  The  severe  symptoms  had  somewhat  rapidly  ceased  shortly 
jfjre  9  p  m.,  and  flatus  had  been  passed  The  diagnosis  of  probable 
rsion  of  the  cord  with  spontaneous  relief  which  had  been  made  was 
>reed  with.  The  after-history  was  that  the  hydrocele  had  disappeared 
t  a  few  days,  and  five  months  afterwards  the  child  was  well,  and  no 
reurrence  had  taken  place,  nor  was  there  any  atrophy  of  the  testicle. 

Though  no  attack  has  followed,  so  far  as  can  be  ascer- 
tined,  the  fact  that  one  has  occurred  with  spontaneous 
etorsion  is  evidence  that  other  attacks  may  take  place,  and 
>r  this  reason  the  case  is  of  interest.  In  another  case, 
etailed  at  the  end  of  the  paper,  recurring  attacks  began  at 
le  age  of  3  years,  and  continued  at  intervals  till  the  age 
f  13,  when  an  operation  was  performed  to  prevent 
;currences. 

Diagnosis. 

When  an  attack  is  present  and  the  testicle  lies  in  the 
■rotum,  the  condition  for  which  it  is  most  likely  to  be  mis- 
iken  is  epididymo-orchitis;  for  there  is  pain,  swelling, 
streme  tenderness,  and  possibly  an  elevated  temperature, 
hile  the  age  of  the  patient,  usually  about  puberty,  renders 
le  possibility  more  probable.  The  sudden  onset  of  pain  with 
jilapse  in  a  person  otherwise  well,  the  early  and  severe  local 
■nderness,  with  perhaps  the  presence  of  a  very  sensitive  hard 
veiling  in  the  cord,  ought  to  be  sufficient  to  enable  a  correct 
iagnosis  to  be  made.  If,  however,  there  is  still  a  doubt,  the 
osence  of  gonococci  in  a  stained  film  of  urethral  mucus,  and 
negative  history  as  far  as  mumps  is  concerned,  will  still 
irther  assist  in  the  elucidation  of  the  condition.  The  history, 
f  course,  is  of  the  greatest  assistance;  but,  even  if  the 
ttack  be  the  first,  the  diagnosis  ought,  in  the  large  majority 
f  cases,  to  be  made  correctly,  instead  of  jumping  to  the  con- 
usion  that  pain,  swelling,  tenderness,  with  an  elevation  of 
*mperature,  are  necessarily  the  signs  of  inflammation,  and 
lflammation  only. 

After  swelling  has  occurred,  strangulated  hernia  may  be 
mulated,  and  more  especially  is  this  so  when,  from  the 
■verity  of  the  attack,  vomiting  and  collapse  are  present, 
u  careful  inquiry,  however,  it  will  be  found  that  pain  was 
ie  first  symptom,  followed  in  some  hours  by  swelling.  In 
ernia^  as  a  rule,  there  will  be  swelling,  followed  by  pain.  In 
>rsion  there  is  no  fullness  of  the  inguinal  canal,  the  early 
omiting  tends  to  epase,  and  complete  obstruction  is  very 
ire.  Whipple  and  Nash,18  however,  reported  a  case  of  acute 
irsion  where  the  vomiting  became  stercoraceous  in  character, 
ven  in  a  first  attack  these  points  of  difference  ought  to 
■nder  the  diagnosis  fairly  easy,  while  if  there  is  a  previous 
istory  of  recurring  attacks  the  diagnosis  is  clear. 

In  undescended  testes  the  onset  of  torsion  is  most  likely  to 
■  confused  with  strangulated  hernia,  but  there  is  the  empty 
irolum,  the  sudden  pain,  followed  gradually  by  swelling, 


and  generally  incomplete  obstruction.  It  is  in  children, 
however,  that  the  chief  difficulty  arises,  but  the  case  when 
seen  may  have  suffered  for  such  a  time  that  the  rise  of  tem¬ 
perature  and  improvement  in  the  general  condition,  with 
absence  of  obstruction,  renders  the  diagnosis  easier.  There 
may,  of  course,  be  a  hernia  as  well,  and  consequently  when 
there  is  doubt  the  diagnosis  should  be  settled  by  an  explora¬ 
tory  incision. 

The  diagnosis  of  epididymo-orchitis  in  an  undescended 
testicle  must  be  made  on  the  lines  already  given,  but  a  word 
of  warning  may  again  be  sounded  concerning  the  onset  of 
inflimmation  in  the  undescended  testis  of  infants  and  young 
children.  It  is  a  popular  belief  that  inflammation  often  fol¬ 
lowed  by  atrophy  is  liable  to  attack  such  misplaced  testes, 
and  though  this  statement  is  constantly  repeated  no  proof 
whatsoever  has  been  forthcoming  beyond  the  clinical  sym¬ 
ptoms,  which  are  those  of  torsion.  Even  in  such  a  recent  and 
excellent  paper  as  that  of  Odiorne  and  Simmons1 1  (1904)  it 
is  stated  that  “the  undescended  testicle  is  more  commonly 
the  seat  of  inflammatory  conditions  than  one  which  is 
normally  placed,”  and  shortly  after  a  case  (No.  31)  is 
described,  which  is  typical  of  recurring  torsion.  No  doubt 
a  testicle  situated  in  the  inguinal  region  is  more  liable  to 
injury,  but  no  amount  of  injury  will  cause  by  itself  a  true 
microbic  process. 

Lapointe2  has  at  the  end  of  his  monograph  detailed  6  cases 
under  the  heading  of  “Infarctus  hemorrhagiques  sans 
torsion,”  and  earlier  in  his  work  he  states  that,  though  rare, 
such  conditions  may  occur.  A  doubt,  however,  is  thrown  on 
a  case  of  Yolkmann’s.  Reading  over  the  quoted  cases,  it 
appears  probable  that  they  are  primarily  due  to  torsion  which 
had  undergone  spontaneous  detorsion  after  permanent 
damage  to  the  testicle  had  taken  place.  In  one  case— that  of 
Englisch20 — the  testicle  was  found  fixed  to  the  posterior  wall, 
which  renders  it  likely  that  some  other  cause  than  torsion 
was  responsib'e  for  the  condition. 

Rare  conditions  that  might  simulate  the  complaint  are 
embolism  of  the  spermatic  artery  and  appendicitis  in  an  in¬ 
guinal  hernia.  Stanton  and  Shaw 21  have  described  a  her¬ 
niated  appendix  adherent  to  the  testicle  in  the  tunica 
vaginalis  ;  and  Golding,22  of  Brooklyn,  has  recently  recorded 
a  case  of  inflamed  appendix  in  an  inguinal  hernia  that  simu¬ 
lated  strangulated  hernia.  Ruptured  varicocele,  bruise  of 
irreducible  omental  hernia,  lymphadenitis  of  the  horizontal 
chain  of  glands,  are  less  likely  to  be  mistaken  for  torsion. 
When  a  case  is  seen  in  the  interval  there  is  nothing  which 
simulates  closely  these  attacks. 


Pathology. 

In  7  out  of  8  cases  of  recurring  torsion  where  the  direc¬ 
tion  of  the  twist  was  noticed  the  rotation  took  place  from 
without  inwards,  Lauenstein  has  referred  to  this  in  acute 
orms  of  the  affection,  and  quotes  Kustner’s  similar 
'xperience  in  connexion  with  torsion  of  the  ovarian  pedicle. 
Lapointe,  however,  from  the  literature  of  24  cases,  states  that 
10  rule  can  be  formulated.  The  degree  of  torsion  must  in 
•ecurring  cases  vary  from  a  slight  amount  to  such  an  extent 
;hat  the  patient  seeks  advice  on  account  of  the  severity  of  the 
jymptoms,  and  then  a  variation  has  been  found  from  half  a 
;urn  to  two  turns,  meaning  by  a  half-turn  the  rotation 
through  a  half  circle  i£o  degrees.  The  site  of  the  twist  is 
n  that  free  portion  of  the  cord  which,  covered  by  tunica 
/aginalis,  suspends  the  epididymis  and  testicle.  Sometimes 
die  arrangements  are  unusual,  as  in  an  acute  case  reported  by 
Lexer  23  where  the  torsion  took  place  between  an  abnormally- 
situated  epididymis,  which,  with  the  vas  deferens,  lay  outside 
ihe  tunica  vaginalis,  and  the  testicle  suspended  in  the  serous 
sac  by  a  mesorchium  which  contained  the  vessels  only.  4n 
irder  to  understand  the  various  lesions  that  result  from 
torsion  it  is  necessary  to  refer  to  the  pathological  changes 

bund  in  acute  cases.  ...  , 

Incision  into  the  tunica  vaginalis  reveals  more  or  less 
oloodstained  fluid,  occasionally  clot.  The  cord  and  epididy¬ 
mis  are  greatly  swollen  and  bluish  or  purplish  in  colour, 
ivhile  the  spiral  intersections  produced  by  the  twist  are 
ibvious  The  appearance  resulting  from  this  has  been  eom- 
oared  by  Barker  to  a  bloated  leech,  and  by  several  other 
Observers  to  a  portion  of  strangulated  intestine.  The  testicle 
itself  varies  in  dimensions  and  appearance.  It  has  been 
lescribed  as  double  its  size  by  Manson.24  Whipple  and  Nash, 
is  well  as  Legueu,25  have  found  it  apparently  normal.  Two 
jhildren  operated  on  by  me  on  the  fifth  day  after  onset 
jhowed  no  enlargement  of  the  testicle,  but  a  marked  reddish- 
Dlack  discoloration.  It  is  difficult  to  understand  now 
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such  a  dense  structure  as  the  tunica  albuginea  becomes 
distended  to  any  great  extent.  The  condition  of  the  cord 
at  the  site  of  torsion  has  been  noted  by  Nicoladoni, 
Lexer,  Souligoux  2;  the  veins  were  found  to  be  flattened 
and  obliterated,  while  the  spermatic  artery  was  per¬ 
vious.  This  is  what  might  be  expected,  except  in  very 
severe  degrees  of  torsion,  when  the  atrery  might  be  oc¬ 
cluded,  or  in  the  late  stages  of  the  affection,  when  stasis 
and  clotting  might  have  taken  place  in  it.  The  result  of  this 
obliteration  of  the  veins  is  that  the  distal  parts  become 
engorged  with  blood,  and  naturally  the  more  distensible 
structures  show  this  most  markedly,  hence  the  striking 
appearance  presented  by  the  epididymis  and  any  portion  of 
the  adjacent  cord  below  the  twist.  Section  of  the  affected 
parts  shows  intense  engorgement,  appearing  red,  black,  or 
purple.  Microscopic  examination  has  shown  great  blood 
infiltration  and  degenerative  changes  in  the  affected  struc¬ 
tures.  The  result  of  this  lesion  is  the  destruction  of  the 
testicle,  not  a  necrosis  in  the  ordinary  sense  of  the  word, 
because  there  is  no  organismal  infection  but  an  aseptic  death 
of  the  gland,  which  in  process  of  time  undergoes  fibrification 
and  consequent  atrophy  if  left  in  the  scrotum.  Adhesions 
between  the  tunica  vaginalis  and  the  testis  may  occur  as 
shown  in  Niemann’s  26  case,  operated  on  thirty-two  days  after 
the  onset. 

With  the  evidence  so  obtained,  it  is  possible  to  understand 
what  may  take  place  in  recurring  cases.  Repeated  conges¬ 
tions,  some  severe,  would  possibly  tend  to  produce  by  degrees 
a  certain  amount  of  fibrosis  of  the  testicle  and  epididymis, 
with  a  consequent  degree  of  atrophy.  At  the  same  time,  any 
sharper  attack  than  usual  may  cause  lymph  to  be  deposited 
in  the  tunica  vaginalis,  and  so  the  formation  of  adhesions 
which  will  anchor  the  testicle. 

A  severe  attack  of  torsion  may  be  followed  by  atrophy,  as 
in  the  case  reported  by  Gifford  Nash,  where  detorsion  was 
carried  out  an  hour  and  a  quarter  after  the  onset  of  the  attack, 
but  did  not  prevent  a  certain  amount  of  atrophy  which  was 
reported  later. 

Prognosis. 

The  only  prognosis  that  can  be  given  in  recurring  torsion 
is  that  the  attacks  will  continue  and  probably  result  in  a 
varying  degree  of  atrophy,  unless  an  operation  to  fix  the 
testicle  is  performed.  At  any  time  such  an  acute  degree  of 
torsion  may  occur  that  a  termination  in  atrophy  takes  place ; 
even  if  the  patient  has  been  shown  how  to  carry  out  the 
needful  action  for  untwisting  his  cord  this  is  a  possibility. 
A  testicle  in  the  young  adult,  situated  in  the  inguinal  region, 
is  probably  functionless  (Griffiths).27  So  the  effect  of  torsion 
on  it  as  a  secreting  gland  need  not  be  considered  when  com¬ 
pared  with  a  descended  testicle ;  the  pain  and  annoyance 
from  repeated  attacks  will,  however,  continue.  In  those 
below  puberty  there  must  also  be  taken  into  consideration 
the  fact  that  if  the  testicle  is  left  in  its  undescended  position 
it  will  not  develop  satisfactorily.  So  far  as  is  known,  torsion 
of  the  cord  has  never  proved  fatal. 

Treatment. 

This  depends  on  whether  a  patient  is  seen  during  an  attack 
or  in  the  interval.  When  torsion  is  present  an  endeavour 
should  be  made  to  untwist  the  cord-detorsion.  The  testicle 
should  be  grasped  between  the  thumb,  first  and  second 
fingers,  and  slowly  rotated  on  its  vertical  axis,  first  of  all 
from  within  outwards,  as  in  recurring  torsion,  it  seems  the 
most  likely  to  succeed.  No  great  force  ought  to  be  used,  and 
the  rotation  should  be  continued  until  relief  is  felt,  or  the 
pain  and  resistance  become  so  severe  that  it  is  obvious  the 
wrong  direction  has  been  taken.  Should  this  be  so  the 
opposite  rotation  ought  to  be  carried  out.  There  is  necessarily 
some  pain  connected  with  this  manipulation,  but  not  very 
intense,  and  if  successful  there  is  immediate  relief  from  the 
severe  symptoms.  Detorsion  may  prove  a  failure,  and  then 
an  operation  must  be  performed  as  soon  as  possible  to  remedy 
the  condition  and  fix  the  testicle,  and  if  it  be  undescended  an 
endeavour  made  at  the  same  time  to  bring  it  down  into  the 
scrotum. 

The  fixation  of  the  testicle  is  all  that  requires  any  descrip¬ 
tion  here,  and  the  method  given  will  probably  prove  the  best 
and  simplest. 

r.  oblique  incision  is  made  which  crosses  the  cord  just 
below  the  external  abdominal  ring,  and  through  this  opening 
the  tunica  vaginalis  is  exposed  and  separated  from  the 
coverings  either  before  or  after  opening.  There  is  usually 
a  drachm  or  more  of  clear  yellow  fluid  in  the  sac.  The 
parietal  layer  of  the  tunica  vaginalis  is  clipped  away  and 


the  visceral  layer  over  the  testicle  and  cord  scraped.  The 
testicle  is  now  fixed  to  the  coverings  by  one  or  more  catgut 
stitches  passed  through  the  tunica  albuginea,  being  careful 
to  anchor  it  well  down  and  avoid  torsion  when  so  doing.  The 
ease  with  which  the  testicle  and  its  coverings  can  be 
evaginated  through  this  incision  renders  the  operation 
simple,  but  it  requires  more  care  to  stitch  the  testicle  to  a 
suitable  portion  of  the  coverings  and  to  avoid  a  certain 
amount  of  torsion  than  if  the  incision  were  made  in  the 
scrotum. 

Professor  Annandale  had  a  successful  case  by  simply 
drawing  the  testicle  out  through  a  small  incision  in  the 
tunica  vaginalis,  turning  the  vaginalis  inside  out,  and 
suturing  the  opening,  so  allowing  the  testicle  to  form 
adhesions. 

The  after-results  in  the  5  cases  operated  on  were,  as  far 
as  can  be  followed,  successful,  and  in  one  case  it  is  three 
years  since  the  operation.  I  have  to  thank  Professor  Annan¬ 
dale  for  allowing  me  to  publish  one  case,  and  Mr.  Cathcart 
for  not  only  two  cases,  but  for  his  kind  consideration  in 
asking  me  to  operate  on  one  of  them.  The  following  are  the 
notes  of  5  cases : 

Case  i. 

Mr.  M.,  aged  30,  was  seen,  with  Dr.  J.  McGibbon,  in  December.  1901. 
He  is  a  married  man  with  two  children,  and  until  ten  years  ago  was 
strong  and  healthy,  when,  while  severely  exerting  himself,  he  was 
seized  with  sudden,  intense  pain  in  the  left  testicle.  This  pain  was 
sickening  in  character,  and  shot  up  the  line  of  the  spermatic  cord 
towards  the  left  kidney,  and  also  over  the  lower  part  of  the  abdomen. 
It  was  followed  in  the  course  of  a  quarter  of  an  hour  by  vomiting,  and 
he  had  to  get  to  bed  as  soon  as  possible.  The  testicle  was  unaltered  in 
position  and  size,  but  swelling  in  the  scrotum  gradually  occurred. 
Fomentations  were  applied  on  account  of  the  pain,  and  during  their 
application  sudden  and  immediate  relief  was  obtained,  though  palpa¬ 
tion  still  caused  a  certain  amount  of  tenderness.  The  swelling  rapidly 
disappeared,  and  in  twenty-four  hours  he  was  perfectly  well.  For  the 
last  ten  years  he  has  had  on  an  average  two  attacks  a  year  similar  in 
the  main  characteristics  to  the  first  attack,  and  always  preceded  by 
some  strain,  even  coughing.  Mr.  M.  volunteered  the  statement  that  he 
thought  his  testicle  twisted  to  the  right.  There  is  no  history  of  delayed 
descent  or  other  abnormality.  The  attack  in  which  he  was  seen  by  me 
was  similar  to  the  above  description,  and  on  examination  the  left  side 
of  the  scrotum  was  found  to  be  fuller  than  the  right,  and  marked 
tenderness  was  present  in  the  region  of  the  epididymis,  which  was 
swollen  and  tender.  The  testicle  was  not  raised,  and  lay  in  apparently 
a  normal  position.  Some  fluid  was  present  in  a  large  tunica  vaginalis. 
The  temperature  was  100. o°  F.  The  diagnosis  of  torsion  of  the  spermatic 
cord,  which  had  already  been  made  by  Dr.  McGibbon,  was  agreed  with, 
and  an  endeavour  to  untwist  the  cord  was  carried  out.  The  testicle 
was  twisted  from  right  to  left,  and  though  momentarily  painful  this 
was  successful  in  giving  complete  and  immediate  relief.  A  little  more 
than  half  a  turn  was  needed.  An  operation  to  fix  the  testicle  was 
recommended,  and  carried  out  ten  days  later. 

Operation. — An  oblique  incision  was  made  over  the  external  abdo¬ 
minal  ring,  and  the  tunica  vaginalis,  which  extended  to  this  point, 
was  exposed.  When  opened  about  1  oz.  of  clear  yellow  fluid  escaped, 
and  the  testicle,  fully  descended,  was  seen  lying  free  in  the  sac  of  the 
tunica  vaginalis,  with  the  long  axis  horizontal.  The  cord  was  broad 
and  flat,  and  consisted  of  two  groupings — at  the  one  border  the  vas 
deferens  passed  to  the  globus  minor,  and  at  the  other  were  the  veins, 
somewhat  varicose.  The  whole  cord  and  testicle  were  covered  from  the 
external  abdominal  ring  by  visceral  tunica  vaginalis,  so  that  they  lay 
free  in  the  large  tunica  vaginalis — in  fact,  a  condition  of  floating  testicle 
The  veins,  being  somewhat  varicose,  were  removed  for  the  distance  of 
1  in.,  and  the  catgut  ligatures  were  tied  together,  so  shortening  the 
eord.  The  parietal  tunica  vaginalis  was  clipped  away,  and  the  visceral 
layer  over  the  testicle  was  scraped  with  the  knife.  Two  catgut  sutures 
were  inserted  through  the  tunica  albuginea  and  the  raw  surface  of  the 
scrotum.  The  after-history  was  uneventful,  and  three  years  have  now 
elapsed  without  any  recurrence  of  his  previous  trouble. 


Case  ii. 

W.  T.,  aged  16,  was  seen  in  the  out-patient  department  of  the  Edin¬ 
burgh  Royal  Infirmary  in  January,  1902.  For  four  years  he  had  had 
attacks  of  pain  affecting  the  left  testicle  every  two  or  three  months 
The  attacks  were  predisposed  to  by  walking,  but  at  times  came  on  at 
night.  The  onset  of  the  attack  was  always  sudden,  the  pain,  sickening 
in  character,  shot  up  towards  the  left  kidney,  and  caused  prostration 
In  about  a  quarter  of  an  hour  vomiting  took  place,  and  later  there  was 
some  swelling  of  the  testicular  region,  followed  by  gradual  cessation  of 
the  pain,  and  then  disappearance  of  the  swelling.  Such  an  attack 
usually  incapacitated  him  from  work  for  a  couple  of  days,  and  there 
was  constipation.  The  present  attack  has  lasted  four  hour3  and  came 
on  suddenly.  There  is  pallor  and  faintness.  The  testicle  is  somewhat 
drawn  up,  exceedingly  tender,  and  in  the  region  of  the  epididymis 
there  is  a  hard  rounded  swelling  about  the  size  of  a  hazel  nut.  A  half 
turn  was  sufficient,  from  right  to  left — from  within  outwards — to  bring 
about  immediate  relief  and  an  appreciable  descent  of  the  testicle 
Operation  was  recommended,  and  Mr.  C.  W.  Cathcart,  whose  receiving 
day  it  was,  admitted  the  patient,  and  most  kindly  asked  me  to 
operate. 
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Operation. — A  few  days  later  an  oblique  incision  was  made  over  the 
external  abdominal  ring  and  the  tunica  vaginalis  exposed.  It  was 
found  to  be  large,  and  extended  from  the  external  ring  downwards, 
in  opening  it,  about  2  drachms  of  clear  yellowish  fluid  escaped.  The 
.esticle  and  cord  hung  free  in  this  cavity  from  the  external  abdominal 
•ing,  and  were  covered  by  visceral  tunica  vaginalis.  There  was  a  broad 
arrangement  of  the  cord,  with  separation  of  the  vas  deferens  from  the 
cssels,  and  the  testicle  itself  hung  almost  horizontal.  The  parietal 
.unica  vaginalis  was  removed,  and  a  strip  of  the  visceral  investment 
sras  separated  witk  difficulty  from  the  free  aspect  of  the  testicle.  Catgut 
utures  were  inserted,  uniting  the  fresh  surface  of  the  testicle  and  the 
icrotal  wall. 

The  after-history  was  uneventful,  and  two  years  later  the  patient 
eported  that  he  was  in  the  best  of  health. 

Cask  iii. 

A.  W.,  aged  16,  was  seen  in  the  out  patient  department  of  the  Edin- 
;urgh  Royal  Infirmary  in  February,  1902.  For  three  years  he  had  been 
uffering  from  sudden  attacks  of  severe  pain  in  the  left  testicle.  Strain 
pparently  brought  on  the  attack,  which  varied  in  severity  and  duration, 
'he  pain  was  always  sudden  in  onset,  and  got  very  severe  in  character, 
t  was  accompanied  by  vomiting,  in  a  little  time  swelling  appeared  on 
he  affected  side,  and  at  a  variable  time  sudden  relief  would  be  obtained, 
is  the  attacks  incapacitated  him  from  work  he  applied  for  treatment. 
>n  examination  there  did  not  appear  to  be  anything  abnormal  about  the 
esticle,  nor  could  the  characteristic  pain  be  induced  by  endeavours  to 
wist  the  cord.  Operation  was  recommended,  and  Professor  Annandale, 
rhose  receiving  day  it  was,  operated  later. 

Operation. — The  testicle,  considerably  atrophied  and  soft,  was  found 
ying  free  and  horizontal  in  a  large  tunica  vaginalis,  which  contained 
wo  to  three  drachms  of  clear  fluid,  The  cremaster  muscle  was  hyper- 
rophied.  The  testicle  and  cord  were  covered  by  visceral  tunica 
aginalis,  and  the  cord  was  broad,  with  separation  of  the  vas  deferens 
rom  the  vessels.  The  tunica  vaginalis  was  evaginated  and  stitched  in 
his  position,  the  testicle  and  cord  lying  in  apposition  to  the  fresh 
sternal  aspect  of  the  scrotum,  to  which  it  was  fixed  by  catgut  sutures, 
s  far  as  could  be  followed  there  was  no  recurrence  of  the  previous 
ymptoms. 

Case  iy. 

W.  G.,  aged  24,  seen  at  the  Royal  Infirmary,  Edinburgh,  in  September, 
902,  when  in  charge  of  Mr.  Cathcart’s  wards.  A  year  ago  he  had  a 
icycle  accident  and  injured  his  left  testicle,  which  remained  painful 
>r  three  weeks.  Three  weeks  previous  to  admission  there  wa9  a 
udden  onset  of  pain  in  the  left  testicle,  sickening  in  character,  and 
sis  remained  for  four  to  five  hours,  swelling  gradually  taking  place 
nd  the  pain  subsiding.  There  was  no  vomiting.  Altogether  there  had 
een  three  attacks  of  a  similar  nature.  On  examination  there  was  a 
ight  varicocele,  the  testicle  lay  somewhat  horizontal  and  could  not  be 
listed  so  as  to  produce  a  recurrence  of  the  symptoms.  Operation  was 
Ivised  and  carried  out  later.  The  testicle  lay  free  and  almost  horizontal 
1  a  large  tunica  vaginalis,  and  with  the  epididymis  and  part  of  the  cord 
as  covered  completely  by  visceral  tunica  vaginalis.  There  was  free 
uid  present  in  the  tunica,  and  the  cord  contained  a  slight  varicocele 
ad  was  broad  in  its  arrangement.  The  varicocele  was  excised  and  the 
at  ends  united,  the  tunica  vaginalis  clipped  away,  and  the  testicle 
achored  by  catgut  sutures  to  the  rawed  scrotal  surface.  Except  for 
>me  slight  superficial  suppuration  the  case  did  well,  but  no  after- 
istory  could  be  obtained. 

Case  v. 

R.  C.,  aged  13,  was  seen  in  the  out-patient  department  of  the  Edin- 
urgh  Royal  Infirmary  in  July,  1903.  There  was  a  history  of  recurring 
tacks  of  pain  in  the  right  testicle  from  the  age  of  3.  These  attacks 
sually  began  in  the  early  morning,  waking  him  from  sleep.  The  pain 
as  sudden  in  onset,  sickening  in  character,  and  quickly  followed  by 
uniting.  He  could  not  bear  any  handling  of  the  part,  the  pain  was  so 
were.  In  two  to  three  hours  from  the  onset  swelling  began,  and  dis¬ 
apeared  in  twenty-four  hours  after  relief  had  been  obtained.  The 
verity  of  the  attacks  varied  in  duration  and  degree  but  always  passed 
I  suddenly.  He  noticed  that  crossing  the  left  leg  over  the  right 
nded  to  induce  an  attack.  The  right  testicle  was  smaller  than  the 
ft;  it  lay  horizontal,  and  was  markedly  raised  compared  to  the  other, 
ae  characteristic  pain  could  be  induced  by  rotation  of  the  testicle  out- 
irds.  He  had  been  treated  with  a  truss  for  supposed  hernia  but  no 
gn  of  one  could  be  found.  Operation  was  advised. 

Operation  — Mr.  Cathcart,  into  whose  wards  he  was  admitted,  operated, 
id  found  the  testicle  considerably  atrophied  and  soft.  It  was  lying 
arizontal  in  a  large  tunica  vaginalis,  which  contained  clear  fluid.  The 
stiele  and  cord  were  covered  completely  by  visceral  tunica  vaginalis, 
id  the  veins  and  vessels  of  the  cord  were  enlarged.  The  cremaster 
uscle  was  hypertrophied.  The  tunica  vaginalis  was  clipped  away 
id  the  testicle  sewn  to  the  scrotum.  Recovery  was  uneventful. 
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AN  INVESTIGATION  ON  THE  REGENERATION 

OF  NERVES, 

WITH  A  VIEW  TO  THE  SURGICAL  TREATMENT  OF  CERTAIN 

PARALYSES. 

By  BASIL  KILVINGTON,  M.S.,  M.D.Melb., 
Demonstrator  of  Anatomy,  Melbourne  University. 


.  [Part  I.] 

The  various  nerve  fibres  which  run  in  a  nerve  trunk  may  in 
the  present  stage  of  our  knowledge  be  classified  under  the 
following  groups : 

1.  Motor  nerves  proceeding  direct  from  the  central  nervous 
system  to  skeletal  muscles. 

2  .  Preganglionic  fibres  arising  in  the  central  nervous  system 
and  ending  in  nerve  cells  placed  peripherally  (sympathetic 
ganglion  cells,  mesenteric  ganglion  cells,  and  those  of  the 
heart,  salivary  glands,  etc.). 

3*  Post-ganglionic  fibres  arising  in  these  peripheral  ganglia 
and  ending  in  smooth  muscle  and  glandular  tissue. 

4.  Afferent  fibres  arising  in  the  peripheral  sensory  apparatus, 
and  proceeding  to  the  central  nervous  system,  and  having 
their  cells  stationed  in  ganglion  close  to  but  not  included  in 
the  central  nervous  system  ;  with  these  must  be  classified  for 
the  present  the  vaso-dilator  nerves. 

In  investigating  the  results  of  nerve  crossing,  we  have  to 
bear  in  mind  the  fact  that  the  particular  nerves  used  may 
contain  any  or  all  of  these  groups.  Sensory  phenomena  are 
extremely  difficult  to  determine  in  animals ;  and  in  such 
nerves  as  those  of  the  limbs  the  preganglionic  fibres  are 
absent.  Thus  the  motor  fibres  attract  our  chief  attention  as 
they  give  results  which  are  the  most  striking  and  easy  to 
interpret. 

The  startling  results  obtained  from  nerve  crossing  have 
opened  a  very  fascinating  field  in  surgery.  The  earliest 
experiment  in  this  direction  was  apparently  performed  by 
Fleurens1  in  1824.  This  observer  divided  the  two  chief 
nerves  from  the  brachial  plexus  in  a  cock  ;  one  nerve  supplies 
the  muscle  of  the  superior  and  the  other  those  of  the  inferior 
surface  of  the  wing.  They  were  both  divided,  and  the 
proximal  end  of  one  joined  to  the  distal  end  of  the  other  and 
vice  versa.  After  a  time  co-ordinated  movement  was  observed 
in  the  limb.  Since  then  many  other  observers  have  used 
different  nerves  for  crossing.  These  nerves  may  have  a 
similar  or  different  function.  Schwann2  made  some  experi¬ 
ments  on  the  sciatic  nerve  in  the  frog,  to  see  if  sensory  fibres 
could  establish  a  functional  connexion  with  motor  fibres.  His 
results  were  against  any  such  union.  Thpse  have  been  con¬ 
firmed  by  many  other  observers,  including  Bidder  and  Gluge 
and  Thiernesse,3  who  crossed  the  hypoglossal  and  lingual 
nerves.  It  seems  that  any  such  functional  union  is  very 
unlikely.  In  all  this  class  of  experiment  there  is  a  consider¬ 
able  risk  of  all  the  nerves  uniting  in  a  common  cicatrix, 
which  of  course  vitiates  any  result  obtained.  To  avoid  this, 
Rawa4  used  only  one  crossing,  and  excised  a  considerable 
length  of  the  other  nerves.  Such  a  procedure,  of  course, 
results  in  permanent  loss  of  power  in  one  set  of  muscles 
antagonistic  to  those  innervated  by  the  crossed  nerve.  Such  a 
condition  is  unsatisfactory  and  not  very  easy  to  interpret, 
owing  to  the  contracture  developing  in  the  innervated 
muscles.  Rawa  crossed  the  peroneal  and  posterior  tibial 
nerves,  and  describes  a  contraction  occurring  in  the  muscles 
normally  supplied  by  the  posterior  tibial,  when  the  peroneal 
which  has  been  crossed  is  stimulated  and  vice  versa.  This 
observer  also  crossed  the  vagus  and  hypoglossal,  widely 
excising  one  set,  and  in  the  animals  which  survived  the 
function  of  the  vagus  or  hypoglossal  was  apparently  carried 
on  by  the  crossed  nerve.  After  six  months’  interval  in  the 
animal  the  central  end  of  whose  vagus  was  sutured  to  the 
distal  end  of  the  hypoglossal,  rhythmical  movements  were 
present  in  the  corresponding  half  of  the  tongue.  These  had 
a  definite  relation  to  the  movements  of  respiration.  The  con¬ 
clusions  drawn  from  this  were  that  the  central  end  deter- 
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mined  the  nature,  and  the  distal  end  the  position,  of  the 

Langley5  united  the  proximal  end  of  the  vagus  to  the  distal 
end  of  the  cervical  sympathetic,  and  found  the  vagus  had 
acquired  an  influence  over  all  the  structures  innervated  by 
the  sympathetic.  He  had  taken  precautions  to  prevent  the 
porrpqnondine  nerve  joining  in  a  common  cicatux,  ana  ne 
assumed  that  the  “  autonomic  ”  motor  fibres  of  the  vagus  to 
the  oesophagus,  stomach,  lungs,  and  heart SS 
function.  After  a  time  the  animal  lost  the  dilated  pupil  and 
dilatation  of  the  vessels  to  the  ear  seen  after  section  of  the 
sympathetic.  It  seemed  that  the  vagus  was  exercising  the 
tonic  action  on  those  structures  which  the  sympathetic 
normally  innervates.  He  also  got  return  of  most  of  the 
sympathetic  functions  when  the  distal  end  of  this  nerve  was 
joined  on  to  the  proximal  end  of  the  lingual.  This  was 
presumably  brought  about  by  the  vaso-dilator  fibres  in  the 
chorda  tympani  branch. 

Many  experiments  have  now  been  done  in  nerve  crossing 
where  both  pairs  of  nerves  are  kept,  and  some  method  of 
preventing  union  between  the  central  and  peripheral  ends  0 
the  same  nerve  adopted.  These  confirm  the  original  one  of 
Fleurens,  and  are  so  interesting  from  their  surgical  possi¬ 
bilities  that  they  may  be  briefly  described.  The  fore  limb  of 
the  dog  was  the  part  used.  Stefani6  crossed  the  median  and 
musculo- spiral  nerves,  and  after  202  days  good  co-ordinated 
and  voluntary  movements  were  restored.  Two  out  of  three  ot 
his  experiments  were  vitiated  by  some  of  the  central  fibres 
joining  on  to  the  distal  ones  in  the  same  nerve.  Cunningham 
successfully  combated  this  tendency  by  wrapping  round  the 
nerves  at  the  point  of  suture  a  layer  of  fascia.  His  experi¬ 
ments  are  also  more  conclusive,  as  he  crossed  the  muscuio- 
spiral  with  the  whole  of  the  nerves  supplying  the  flexor 
muscles.  After  seventeen  months  electrical  stimulation 
showed  that  the  central  end  of  the  musculo- spiral  had  united 
with  the  peripheral  end  of  the  median  and  ulnar,  and  resulted 
in  flexion  of  the  limbs.  At  the  same  time  volitional  move¬ 
ments  were  far  from  satisfactory.  In  another  set  of 
experiments  he  crossed  the  median  and  ulnar  nerves  and  found 
very  good  results  following,  but  in  these  cases  the  immediate 
loss  of  power  was  not  very  noticeable.  He  excludes  that 
after  crossing  two  motor  nerves  the  co-ordination  was  good, 
provided  these  nerves  have  a  synergic  function.  When  the 
nerves  supply  antagonistic  muscle,  however,  the  functional 

result  is  unsatisfactory.  . 

Kennedy8  made  some  very  complete  experiments  in 
crossing  the  musculo-spiral  with  the  median,  musculo¬ 
cutaneous,  and  ulnar— that  is,  the  nerve  supply  of  the  whole  of 
the  flexors  and  extensors  was  interchanged. 

This  procedure  maintained  the  balance  of  opposing  action 
and  prevented  the  development  of  contractures.  Precautions 
were  taken  to  avoid  confluent  union  in  a  common  cicatrix  by 
interposing  the  internal  anconeus  muscle  between  the  two 
sets  of  nerves.  Co-ordinated  voluntary  movements  were 
very  completely  restored,  and  a  subsequent  dissection  showee 
no  confluent  union.  Stimulation  of  musculo-spiral  above 
the  line  of  suture  resulted  in  flexion,  and  vice  versa, 
as  Kennedy  remarks,  for  restoration  of  function  it  is 
all  necessary  that  the  old  paths  for  nervous  impulses 
be  restored.  Probably  the  same  thing  holds  after 
division  and  suture  of  a  nerve.  The  exact  axis  _ 
trunk  is  altered,  and  it  is  extremely  likely  that  many  of  the 
peripheral  fibres  do  not  unite  with  the  central  ends  of  those 
with  which  they  were  formerly  continuous.  This  means  that 
in  some  cases  the  motor  cells  of  the  spinal  cord  supply 
different  muscle  fibres  to  those  which  they  originally  inner¬ 
vated.  After  cutting  a  nerve  it  apparently  unites  equally 
well  as  regards  function  whether  the  axis  of  the  trunk  be 
maintained  or  the  lower  piece  be  given  a  half  twist  round. 
Thus  a  considerable  amount  of  co-ordination  has  to  be 
developed,  and  I  believe  this  accounts  for  the  fact  that  the 
very  delicate  movements  are  with  great  difficulty — if  ever 
regained,  after  division  of  a  nerve.  This  also  agrees  with  the 
fact  that  when  divided  nerves  are  joined  in  their  old  position, 
function  does  not  return  any  earlier  than  when  they  are 
crossed,  though  co  ordination  may  do  so  to  some  degree. 
Probably  age  plays  a  prominent  part  in  this  result,  for  the 
younger  the  animal  the  easier  is  it  for  fresh  paths  to  be 
opened  up. 

In  connexion  with  this  subject,  the  state  of  the  cortical 
centres  after  nerve  crossing  is  of  great  interest.  Stefani,  in 
the  work  previously  referred  to,  investigated  the  condition  of 
these  centres.  He  states  that  there  is  a  loss  of  irritability  in 
them.  Cunningham  finds  the  cortical  representation  is 
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changed  after  nerve  crossing,  but  stimulation  of  any  parti¬ 
cular  area  gives  rise  to  inco-ordinate  movements.  Kennedy 
finds  the  cortical  areas  for  flexion  and  extension  are  inter¬ 
changed  after  nerve  crossing,  and  produce  co-ordinate 

muscular  action.  ...  ,  . 

The  next  class  of  nerve  crossing  consists  in  suturing  the 
central  end  of  one  to  the  peripheral  end  of  two  or  more 
nerves.  This  has  been  used  to  treat  certain  cases  of  paralysis, 
and  has  been  almost  exclusively  practised  on  the  facial  and 
spinal  accessory  nerve.  The  central  end  of  the  spinal  accessory 
is  sutured  to  its  own  peripheral  end,  also  to  the  peripheral  end 
of  the  facial  which  supplies  the  muscles.  Some  of  the  fibres 
of  the  spinal  accessory  unite  with  their  own  peripheral  ends, 
and  others  with  the  peripheral  fibres  of  the  facial.  This 
operation  was  first  performed  in  man  by  Faure  and  Furet9  in 
a  case  of  facial  paralysis  due  to  a  bullet  penetrating  the  ear. 
The  lesion  was  of  eighteen  months’  standing,  so  no  functions 
result  took  place.  Kennedy,  in  the  paper  previously  referred 
to  reports  fully  the  case  of  a  woman  on  whom  the  operation 
was  performed.  She  suffered  from  facial  tic,  and  so  of  course 
the  muscles  had  not  undergone  any  a-trophy  at  the  time  of  the- 
operation.  A  good  result  was  obtained.  It  was  interesting 
to  note  that  when  she  voluntarily  raised  the  arm  on  the  Bide 
operated  on,  the  same  side  of  the  face  contracted.  This  was 
due  to  the  nerve  impulse  passing  along  the  spinal  accessory 
to  the  trapezius  muscle,  as  well  as  along  the  facial  nerves- 
Brdavoine10  in  his  paper  gives  a  drawing  of  the  point  of 
union  of  the  spinal  accessory  and  facial  nerves.  It  i& 
stained  by  Weigert’s  method,  and  shows  some  of  the  fibres 
of  the  central  end  of  the  spinal  accessory  going  down  the- 
distal  part  of  both  spinal  accessory  and  facial  nerves.  A 
similar  result  is  obtained  by  crossing  other  nerves,  such  a& 
the  hypoglossal  and  facial.  I  have  a  dog  at  present  whose 
left  facial  muscles  are  innervated  by  part  of  the  twelfth 
nerve"  nothing  unusual  is  noticed  when  the  animal  laps. 
These'  experiments  show  that  the  muscles  supplied  by  two 
nerves  can  be  innervated  by  suturing  these  to  the  centraNnd 
of  one  of  them.  The  nerve  fibres  of  this  central  branch  effect 
a  junction  with  the  nerve  fibres  in  both  peripheral  branches. 
I  have  emphasized  that  a  raw  surface  is  necessary.  It  seems 
that  no  junction  occurs  if  a  nerve  is  implanted  lateral jy  on  to 
the  side  of  a  second  when  the  latter  is  intact.  Despb-s 
performed  this  experiment  in  the  case  of  the  median  and 
ulnar  nerves;  and  Neugebauer12  with  the  peroneal  and  ti bias 
nerves,  and  in  both  cases  without  any  successful  result. 

In  a  recent  communication  Lan  gley  and  Anderson1  have  made 
very  extensive  observations  on  the  union  of  different  kinds  of 
nerves.  They  conclude  that  (1)  the  central  end  of  an  efferent 
fibre  can  make  functional  connexion  with  the  peripheral  enc 
of  any  other  efferent  fibre  of  the  same  class,  whatever  be  the 
normal  actions  produced  by  the  two  nerve  fibres ;  (2)  func¬ 
tional  union  is  not  possible  between  efferent  fibres  proceeding 
from  the  spinal  cord  and  post-ganglionic  nerve  fibres,  that  is, 
fibres  arising  in  peripheral  ganglia,  and  ending  in  smooth 
muscle  and  glandular  tissue  ;  (3)  afferent  fibres  cannot  unite 
with  efferent  or  post-ganglionic  fibres,  to  give  a  motor  effect, 
though  they  may  possibly  join  anatomically. 

It  has  long  been  known  that  conductivity  can  be  restorer, 
in  a  divided  nerve  if  the  cut  ends  be  sutured  together.  Ihis 
can  take  place  even  though  the  suturing  be  performed  a  con¬ 
siderable  time  after  section  of  the  nerve,  if  the  ends  be  fresh¬ 
ened  and  brought  into  apposition.  Until  very  recently  it 
was  believed,  chiefly  from  the  work  of  Ballance  and  Purvee; 
Stewart,14  which  agrees  with  the  older  experiments  of  Howen 
and  Huber,  that  a  considerable  amount  of  regeneration  tako 
place  in  the  distal  end  of  a  cut  nerve  which  remains  unsuturec 
to  its  central  end.  Complete  regeneration,  however,  c-an  oni> 
take  place  when  the  continuity  of  the  nerve  is  restored 
This  is  known  as  the  “  autogenetic  ”  theory  of  regeneration 
Langley  and  Anderson’s15  experiments  cast  some  doubt  upon 
this  theory.  These  observers  are  inclined  to  the  old  bene, 
that  the  fibres  from  the  central  end  grow  down  into  ana  along 
the  peripheral  end,  and  that  no  regeneration  at  all  tasei 
place  in  the  latter  unless  it  is  connected  with  its  own  centra 
end  or  the  central  end  of  other  nerves.  They  question  tn< 
technique  of  the  supporters  of  the  “autogenetic  theo.j 
which  usually  consisted  in  excising  a  considerable  lengin  u 
nerve  or  twisting  the  central  end  up  and  fixing  it  to  the  e 
Langley  and  Anderson  explain  the  result  so  obtained  oy  in 
fact  that  the  peripheral  end  of  a  cut  nerve,  when  sewn  into  in* 
skin  or  left  lying  among  muscles,  may  make  connexion  wi  ¬ 
the  central  nervous  system  by  meons  of  the  nerves  01  1 
surrounding  cut  tissues,  though  it  makes  no  connexion  w 
its  own  central  end. 
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Head  and  Ham18  removed  a  considerable  length  of  the 
adial  and  sciatic  nerves  in  cats,  and  found  no  meduilated  fibres 
resent  in  the  peripheral  trunk  in  249  and  100  to  150  days 
espectiveiy.  These  experiments  also  are  against  the  “  auto- 
enetic”  theory. 

On  the  other  hand,  many  cases  are  reported  of  some  return 
a  sensation  in  a  few  days  after  secondary  suture 
f  nerves  which  have  been  previously  divided.  It  is 
bvious  that  this  time  is  too  short  for  any  fibres  to 
ave  grown  down  from  the  central  end  of  the  nerve,  along  to 
ae  sensory  end  organs.  But  the  areas  of  distribution  of  sen¬ 
ary  nerves  are  somewhat  variable,  and  what  is  more  impor- 
,nt,  they  considerably  overlap.  Thus,  these  cases  of  supposed 
arly  return  of  sensation  after  union  of  nerves  which  have 
een  a  long  time  divided  are  not  conclusive. 

At  the  present  time  we  cannot  say  definitely  whether 
ny  regeneration  at  all  takes  place  in  the  peripheral 
ad  of  the  cut  nerve  if  it  remains  unconnected  with  its 
-ntral  end  (provided,  of  course,  that  it  does  not  establish 
lore  or  less  union  with  other  nerves). 

My  own  experiments  were  directed  on  the  same  line  as 
le  crossing  of  facial  and  spinal  accessory,  but  two  nerves 
hich  supplied  antagonistic  muscles  were  used.  The  hind 
mb  of  the  dog  was  the  part  experimented  upon  in  all  cases, 
>r  though  this  does  not  give  a  good  indication  of  the  return 
|  delicate  movements,  it  is  very  easy  to  deal  with  the  whole 
t  opposing  muscles.  As  the  animals  were  not  kept  alive 
lore  than  five  months,  the  sensory  phenomena  were  disre- 
irded.  Probably,  as  in  man,  sensory  fibres  regenerate 
irlier  than  motor  ones.  In  fact,  volitional  co-ordination  is 
npossible  without  sensory  impressions ;  but  a  quiet  dog  will 
Dt  evince  any  discomfort  on  being  pricked,  even  in  health, 
bus  it  is  impossible  to  estimate  the  early  stages  of  restora- 
on  of  sensation.  The  nerves  were  divided  in  the  popliteal 
jace,  and  were  reached  by  means  of  a  straight  incision  and 
traction  of  the  hamstring  muscles.  The  sciatic  nerve 
furcates  deep  down  almost  on  the  femur,  but  at  a  very 
triable  height,  into  the  two  popliteals.  With  an  unusually 
w  point  of  division  manipulation  of  the  nerves  is  difficult, 
considerable  quantity  of  fatty  tissue  fills  the  space,  and 
us  with  some  lymphatic  glands  is  best  removed,  as  with 
aumatism  it  is  very  liable  to  suppurate.  Thin  chromicized 
itgut  was  used  for  suturing,  as  it  is  absorbed,  though  not  too 
pidly.  As  few  sutures  as  possible  were  passed  through  the 
a-ve  suDStance.  Any  attempt  to  get  an  efficient  hold  by 
eans  of  the  nerve  sheath  in  the  small  nerves  of  the  dog 
.  ,  .Cases  which  suppurated  were  rejected,  but  one 

iinial  m  which  the  skin  wound  separated,  but  without  any 
p8ia,  was  allowed  to  continue.  An  impervious  suture,  like 
ikworm  gut,  was  used  to  unite  the  skin  wound.  After  trying 
any  appliances  for  protecting  the  wound,  such  as  plaster-oi- 
iris  and  collodion,  i  rejected  all,  and  merely  powdered  the 
ea  of  the  wound  with  boracic  powder.  Dressings  of  any 
nd  seemed  to  irritate  the  animal  and  caused  it  to  bite  and 
ib  the  wound. 

The  following  is  a  list  of  the  animals  experimented  upon, 
ley  were  all  anaesthetized  with  a  mixture  of  eaual  parts  ol’ 
her  and  chloroform  after  having  morphine  given  them: 

Dog  I.  Operated  on  January  20th,  1903.  Both  the  internal  and 
ternal  popliteal  nerves  were  cut  completely  across  on  the  left  hind 
p  The  central  end  of  the  internal  popliteal  was  sutured  to  the 
i  .pheral  end  of  both  the  internal  and  external  popliteal  by  a  single 
mre  of  chromicized  catgut.  As  much  as  possible  (about  J  in.)  of  the 
ntral  end  of  the  external  popliteal  was  excised.  No  attempt  was 
,  t°  interpose  any  muscle  or  fascial  tissue  between  the  central  and 
npheral  ends  of  the  external  popliteal.  After  recovery  from  the 
aesthetic,  and  when  the  wound  was  healed,  the  animal  walked  with 
3  foot  doubled  over  on  the  dorsal  surface.  , 

February  27th,  1903.  The  animal  only  occasionally  treads  on  the 
rsum  oi  the  foot,  any  attempt  to  scratch  with  the  limb  is  ineffectual, 

1  the  movements  lack  co  ordination.  At  the  same  time  the  ankle 
"I  is  loose,  and  permits  of  flexion  and  extension  to  an  abnormal 
gree.  No  ulcer  has  formed  on  the  dorsal  surface  of  the  foot ;  sensa- 
as  fai  ai*  can  be  made  out,  does  not  differ  in  the  two  legs, 
une  8th,  1903  (139  days).  Function  by  this  time  has  very  much 
proved  and  the  animal  does  not  go  over  on  the  dorsal  surface  of  the 
h  at  all.  It  runs  and  walks  about  almost  like  a  healthy  dog.  The 
iraai  was  anaesthetized  and  the  popliteal  space  opened  up  ;  a  slight 
c  ling  was  present  where  the  three  nerves  were  sutured  together, 
e  central  end  of  the  external  popliteal  had  a  bulbous  termination,  but 
'  rous  strand  extended  down  to  the  line  of  suture.  Stimulation  of 
n*  f  i5D,  P°Plfieal  at  a.  (above  the  point  of  suture)  caused  contrac- 
z,®1  Hexor  and  extensor  muscles,  but  the  flexors  of  the  toes 
„  mlnated.  After  cutting  through  the  internal  popliteal  at  n (below 
i  n®  suture)  stimulation  of  the  internal  popliteal  at  a  resulted 
c.  16  contraction  of  the  extensor  muscles  of  the  toes.  Thus  the 
unpulse  travelled  from  the  central  end  of  the  interior  poplitea.. 


along  both  the  distal  end  of  the  interior  and  exterior  popliteal  to  the 
muscles. 

Bog  II.  Right  leg  operated  on  August  7th,  1903.  A  similar  operation 
was  performed  as  in  Bog  I,  but  the  central  end  of  the  external  popliteal 
was  sutured  to  the  peripheral  ends  of  both  internal  and  external  pop¬ 
liteal.  About  |  in.  of  the  central  end  of  the  internal  popliteal  was 
excised. 

August  22nd,  1903.  The  animal  usually  holds  the  leg  off  the  ground 
in  walking,  but  when  it  is  used  the  foot  always  comes  down  on  the 
dorsal  surface.  The  skin  wound  1»  gaping  slightly,  but  no  deep  sup¬ 
puration  has  occurred. 

September  15th,  1903.  Two  ulcers  which  formed  on  the  dorsal  sur¬ 
face  of  the  foot,  have  almost  healed.  The  wound  in  the  popliteal  space 
has  perfectly  united.  Animal  walks  fairly  well,  but  still  goes  over  very 
oiten  on  the  dorsal  surface. 

November  15th,  1903.  The  ulcers  have  completely  healed,  and  the 
animal  walks  much  better,  the  foot  only  occasionally  doubling  over 
The  right  leg  is  weaker  than  its  fellow ;  this  is  well  seen  when  an 
attempt  is  made  to  stand  on  the  hind  legs,  for  the  right  one  often  gives 
way.  Co-ordination  is  not  perfect,  as  the  animal  is  somewhat 
awkward  in  scratching  itself  with  the  injured  limb,  and  the  foot  is 
rather  loose  at  the  ankle  joint. 


November  25th,  1903  (no  days).  The  popliteal  space  was  opened  up 
and  the  nerves  subjected  to  electrical  stimulation.  The  central  end  of 
the  internal  popliteal  had  formed  a  bulb,  but  there  was  no  fibrous 
strand  growing  down  from  this  to  the  line  of  suture.  A  slight  swelling 
had  formed  where  the  three  ends  had  been  sutured  together.  Stimula¬ 
tion  of  the  external  popliteal  at  a  (considerably  above  the  line  of  suture  ) 
results  in  contraction  of  both  flexor  and  extensor  muscles  of  the  toes, 
but  the  latter,  though  usually  the  weaker  set,  now  predominate.  After 
cutting  the  external  popliteal  at  b  (below  the  line  of  suture) 
stimulation  gives  rise  to  vigorous  contraction  of  the  flexor  muscles. 
This  shows  that  some  of  the  fibres  of  the  central  end  have  joined  on 
to  others  in  the  distal  end  of  internal  popliteal.  The  nerves  were  removed, 
pinned  out  in  a  stretched  condition  on  a  sheet  of  cork,  and  hardened’ 
in  Muller’s  fluid.  Pieces  of  each  were  embedded  in  celloidin  and  cut  as 
nearly  as  possible  transversely  to  their  long  axis.  This  was  effected 
by  placing  small  lengths  of  the  nerve  upright  in  a  block  of  liver  tissue. 
They  were  stained  by  Weigert’s  method,  and  the  fibres  counted  under 
the  microscope  with  the  aid  of  an  ocular  micrometer.  The  numbers  of 
fibres  in  the  central  portion  of  external  popliteal  was  4,435,  and  in  the 
distal  part  of  external  popliteal  2,786.  In  the  distal  portion  of  internal 
popliteal  there  were  7,196  fibres. 

Bog  III.  The  left  hind  leg  was  operated  on  on  October  29th,  1903. 
About  3  in.  of  external  popliteal  was  excised.  A  cut  was  made  trans¬ 
versely  in  internal  popliteal  nearly  half  way  through  its  entire  thick¬ 
ness.  Into  this  gap  the  peripheral  end  of  external  popliteal  was  drawn 
and  fixed  as  accurately  as  possible  by  a  single  suture.  The  wound 
healed  by  first  intention.  Immediately  after  the  operation  the  animal, 
when  walking,  held  the  injured  leg  off  the  ground,  the  toes  were  fully 
flexed,  and  when  the  foot  was  placed  on  the  ground  it  was  always  on 
the  dorsal  surface. 

November  14th,  1903.  Animal  constantly  uses  left  leg  in  walking,  and 
the  plantar  surface  is  placed  on  the  ground,  though  very  rarely  the 
dorsal  is  used. 

February  12th,  1904.  Function  is  almost  perfect,  the  animal  never 
walks  on  the  dorsum  of  the  foot,  the  only  difference  between  the  hind 
legs  is  seen  in  the  finer  movements,  such  as  in  scratching  a  particular 
spot ;  but  even  here  close  observation  is  necessary.  Sometimes,  too,  in 
jumping  off'  the  hind  legs,  it  appears  as  if  the  left  leg  were  a  little 
weaker  than  its  fellow.  On  asking  a  stranger  to  look  at  the  dog,  he  stated 
that  he  could  detect  nothing  peculiar  when  the  animal  was  running  about. 
The  amount  of  recovery  was  about  the  same  as  in  Bog  I ;  136  days  after 
operation  the  dog  was  anaesthetized  and  electrical  stimulation  used. 
On  stimulating  internal  popliteal  above  the  point  of  junction  with  ex¬ 
ternal  popliteal,  flexion  of  the  toes  and  partial  extension  of  the  foot  took 
place.  The  tendons  in  the  front  of  the  leg  could  be  felt  actively  con¬ 
tracting  ;  on  cutting  internal  popliteal  below  at  b  stimulation  resulted 
in  vigorous  flexion  of  the  foot,  and  considerable,  though  less  powerful, 
extension  of  the  toes.  The  central  end  of  external  popliteal  ended  in  a 
bulb  and  from  this  a  thread  of  fibrous  tissue  tapered  ofl'  towards  the 
point  of  suture  of  external  popliteal  to  internal  popliteal.  I  was  anxious 
to  make  certain  that  none  of  the  fibre?  of  the  central  end  had  joined 
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those  in  the  peripheral  end  of  external  popliteal,  so  sections  °f  the  end 
of  the  bulb  and  fibrous  thread  were  cut  and  stained  by  Weigert  s 
method.  These  showed  the  nerve  fibres  extending  a  short  distance 
down  the  thread,  but  they  stopped  quite  2L  in  above  the  junction  of 
external  popliteal  to  internal  popliteal.  They  had  the  irregular  cm  ? 
distribution  usually  seen  in  the  bulbous  end  of  a  cut  Jier're_  I?  t  l 
stimulation,  this  bulb  and  thread  was  separated  from  internal  popliteal 
so  the  results  obtained  could  not  have  been  in  any  degree  caused  by  the 
two  ends  of  the  external  popliteal  joining  on  to  one  another.  Counting 
of  the  individual  fibres  showed  there  were  7,740  in  internal  popliteal 
above  the  point  of  junction  with  external  popliteal,  below  this  point 
there  were  7,27s  fibres.  In  the  peripheral  end  of  external  popliteal 
there  were  2,431  fibres.  This  experiment  differed  from  the  former  two 
in  that  the  majority  of  the  fibres  of  one  nerve,  the  internal  POP™®?*; 
were  not  divided  and  so  had  no  chance  of  joining  with  those  of  the 
peripheral  part  of  external  popliteal.  Consequently  a  portion  of  the 
antagonistic  muscle  to  the  extensors  was  never  paralysed. 

Dog  IV.  The  left  leg  operated  on  May  nth,  1904.  Both  external  ana 
internal  popliteal  were  divided  completely  across  as  low  as  possible, 
and  the  central  end  of  external  popliteal  was  sutured  to  the  peripheral 
ends  of  both  external  and  internal  popliteal.  A  suture  was  passed 
through  the  cut  end  of  the  central  part  of  internal  popliteal,  which 
was  doubled  back  and  attached  to  the  sheath  of  the  inner  side  of  the 
sciatic  nerve.  The  wound  healed  by  first  intention. 


of  them— the  other  being  thrown  out  of  action— the  fibre 
of  this  central  end  join  on  to  those  of  both  peripheral  nerve 
and  establish  a  functional  result.  Regarding  this  from  th 
point  of  view  of  the  motor  cells  of  the  anterior  horn  of  th 
spinal  cord,  we  see  that  it  is  possible  to  throw  out  of  actioi 
those  innervating  one  of  two  opposing  groups  of  muscles,  am 
to  allow  the  remaining  cells  which  previously  set  one  gron 
only  in  action  to  extend  their  sphere  of  innervation,  and  thu 
supply  both  groups.  The  fact  that  the  central  end  of  on 
nerve  may  innervate  muscles  through  the  peripheral  end  c 
two  nerves  has  been  shown  by  several  observers  in  the  cas 
of  the  spinal  accessory  and  facial  nerves,  but  never  before 
so  far  as  I  am  aware,  with  a  nerve  supplying  antagonist!1 
muscles . 

As  the  animal  has  good  co-ordination,  it  evidently  ha 
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May  20th,  1904.  The  dog  usually  keeps  the  leg  well  up,  but  when 
placed  on  the  ground  the  dorsal  surface  of  the  foot  is  always  downwards. 

August  3rd,  1 9c 4  The  dog  walks  fairly  well,  but  the  foot  is  often 
placed  with  the  dorsal  surface  on  the  ground ;  the  muscles  of  the 
left  leg  are  distinctly  smaller  than  those  of  the  right.  The  left  leg  is 
decidedly  weaker  than  its  fellow,  and  this  is  easily  seen  when  the 
dog  jumps.  Two  small  ulcers  have  formed  on  the  dorsum  of  the  foot. 

September  3rd,  1904.  These  ulcers  have  extended  and  the  outer  one 
has  now  exposed  the  extensor  tendon,  and  has  spread  round  the  nail 
to  the  plantar  surface  of  the  foot. 

September  14th,  1904.  Up  to  this  time  the  ulcer  did  not  cause 
any  pain,  but  now  the  animal  avoids  using  the  limb  by  holding  it 
off  the  ground.  It  has  extended  into  the  joint  of  one  toe,  and  has  an 
unhealthy  appearance ;  the  corresponding  nail  has  dropped  off. 
September  25th,  1904  (after  137  days),  the  animal  was  anaesthetized  and 
the  nerve  stimulated.  The  cuiled-up  central  end  of  internal  popliteal 
was  seen  as  a  large  bulb  about  2  in.  above  the  line  of  suture.  No 
fibrous  prolongation  extended  down  from  it,  and  no  fibres  could  pos¬ 
sibly  have  grown  down  to  the  line  of  suture.  The  external  popliteal 
nerve  was  cut  at  a  and  b  (above  and  below  the  point  of  suture). 
Stimulation  at  a  caused  vigorous  contraction  of  the  muscles  at  the 
back  of  the  limb.  Stimulating  the  proximal  cut  end  of  the  external 
popliteal  at  b  also  resulted  in  the  same  contraction.  This  is  an  axon 
reflex,  and  the  impulse  travels  up  the  external  popliteal  to  the  line  of 
suture  and  then  down  the  internal  popliteal  to  the  muscles.  The 
tendo  Achillis  was  detached  from  the  os  calcis  and  fixed  to  a  lever,  and 
it  was  found  that  the  smallest  stimulus  capable  of  producing  a  con¬ 
traction  when  applied  at  a  would  do  so  when  given  at  b.  The  left  leg 
below  the  os  calcis  was  put  in  an  oncometer,  and  the  animal  was 
curarized  and  artificial  restoration  kept  up.  Stimulation  at  A  gave  no 
altera  ion  in  the  volume  of  the  limb.  Curare  does  not  paralyse  the 
vasomotor  nerves.  This  proved  that  the  vasomotor  nerves  had  not 
regenerated.  Similarly  no  axon  reflex  was  obtained  with  the  vaso¬ 
motor  nerves.  This  absence  of  vasomotor  regeneration  is  interesting 
in  connexion  with  the  “trophic”  ulcers.  The  counting  of  the  nerve 
fibres  gave  5,826  in  the  central  end  of  the  external  popliteal ;  in  the 
lower  end  of  the  external  popliteal  there  were  1,880  ;  in  the  peripheral 
end  of  the  internal  popliteal  6,808. 


Results  Obtained. 

1.  When  the  peripheral  ends  of  two  nerves  supplying 
antagonists  mi  scles  are  sutured  to  the  central  end  of  one 
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the  power  of  using  each  group  of  muscles  separately,  and  whe 
using  them  together  it  can  adjust  their  action  so  as  to  giv 
accurate  or  fairly  accurate  movements.  This  is  interesting  i 
connexion  with  the  axon  reflex,  and  I  shall  discuss  this  rel? 
tion  later  on.  It  is  evidently  due  to  a  re-education  of  o< 
ordination,  and  would  probably  be  more  easily  and  thorough! 
effected  in  young  animals  than  in  old  ones.  In  Kennedy 
interesting  case,  where  the  facial  nerve  was  implanted  in  th 
spinal  accessory,  at  the  moment  of  rising  the  arm  on  that  aid 
the  corresponding  half  of  the  face  contracted.  This  iatti 
“  speedily  passes  away,  although  the  arm  is  kept  up 
Possibly  it  will  not  occur  at  all  when  the  co-ordination  hsl 
been  further  improved.  Whether  the  very  delicate  movi 
ments,  such  as  are  necessary  in  playing  a  violin  or  to  gh 
touch  to  the  piano,  would  return  alter  nerve  crossing,  or  eve 
after  simple  nerve  division  and  immediate  suture,  is  doubtfu 
Bowl  by 17  thinks  this  would  not  return  in  the  latter  case. 

3.  When  a  large  nerve  can  be  used  to  innervate  two  ormoi 
nerves,  a  better  functional  result  is  obtained  than  when 
small  one  is  used.  This  probably  depends  on  the  number  t 
fibres  (or  motor  cells)  available  in  the  two  cases  ;  the  resul 
in  my  own  experiments  were  certainly  much  better  when  tl 
central  end  of  the  internal  popliteal  was  used,  compared  wi! 
the  small  er  external  popliteal .  Probably  a  limit  will  soon  1 
reached,  when  the  central  end  of  a  small  nerve  would  cease 
produce  any  useful  movement. 

4.  When  using  one  nerve  to  innervate  two  peripher 
nerves,  the  muscles  supplied  formerly  by  the  central  nen 
tend  to  predominate  on  stimulation,  even  if  they  are  nc 
mally  the  weaker  set.  This  happened  in  Dogs  II  and  II 
but  I  am  doubtful  if  these  are  sufficient  data  on  which  to  ba 
the  conclusion.  A  good  deal  may  depend  on  the  relative  are 
of  the  cut  end  of  the  central  nerve  which  are  in  contact  wi 
the  cut  peripheral  nerve.  With  comparatively  small  nerve 
as  in  the  dog,  this  is  difficult  to  estimate.  Langley  ai 
Anderson  show  that  the  peripheral  end  of  cut  nerve  tibr 
exert  a  chemiotactic  influence  on  their  own  central  end,  ai 
this  is  greatest  amongst  the  similar  members  of  the  sar 
class  ;  probably  it  holds  to  a  lesser  degree  in  different  ner\ 
of  the  same  class.  But  this  chemiotactic  attraction  may  n 
be  sufficient  to  counteract  the  purely  physical  one  of  havi) 
a  large  area  of  the  cut  face  of  two  nerves  in  contact. 

In  Dogs  II  and  1Y  the  distal  end  of  the  internal  poplih 
contained  about  three  times  the  number  of  fibres  that  t 
distal  end  of  the  external  popliteal  had.  In  these  cases  t 
central  end  of  the  external  popliteal  was  used.  In  Dog 
the  flexor  muscles  of  the  ankle  were  apparently  the  me 

powerful.  ,  .  -pi 

q.  The  counting  results  and  the  axon  reflex  obtained  in  u 
IV  show  that  when  the  central  end  of  one  nerve  is  joined 
to  the  peripheral  ends  of  two  nerves,  there  are  considerai 
more  fibres  in  the  lower  set  than  in  the  upper— that  is, 
single  nerve  fibre  in  the  central  nerve  may  divide  into  two 
more  fibres  which  go  to  the  peripheral  nerve.  The  followi 
is  a  tabulated  list  of  the  countings  : 

No.  of  Animal.  Upper  Set. 

Dog  II  .  E.  P.  4,435  .  9.98z 


Dog  III 


*1.  P.  7,740 


9,706 


Dog  IV 


E.  P.  5,826 


8,868 


Lower  Set. 
r  E.  P.  2,786 

\  I.  P.  7,1®6 
r  E.  P-  2,431 
l  I.  P.  7, *75 
f  E.  P.  1.83c. 
1  I.  p.  6,808 


*1.  P.  not  completely  divided  at  operation. 

At  first  I  thought  that  one  fibre  usually  divided  into  t 
in  the  peripheral  nerves  (the  discrepancy  being  due 
unavoidable  errors  in  counting),  but  the  count  in  Dog  1 
and  the  fact  that  the  same  animal  proved  no  regenerati 
took  place  in  the  vasomotor  nerves,  negatived  this  idea.  1 
count  in  the  upper  set  of  nerves  thus  included  the  vasomo 
fibres,  which  were  unregenerated  in  the  lower  set. 
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akes  the  difference  between  the  upper  and  lower  counts 
ore  marked.  As  the  nerves  included  both  sensory  and 
otor  fibre,  we  cannot  say  more  than  that  either  or  both  of 
ese  two  classes  may  divide  into  several  branches  after 
ture.  Professor  Osborne  suggested  I  should  try  and  get  the 
on  reflex,  which  we  were  successful  in  obtaining  in  Dog  IV 
1  September  25th,  1904. 

This  shows  that  a  single  fibre  from  a  ganglion  cell  may  divide 
to  two  or  more  fibres  and  supply  antagonistic  muscles.  On 
ptember  27th,  1904,  that  is  two  days  later,  the  Journal  of 
lyiiology  arrived,  giviDg  an  account  of  the  same  experiment, 


rformed  by  Langley  and  Anderson,  but  Dr.  Osborne’s  idea 
is  obviously  an  independent  one.  These  observers  appa- 
ntly  consider  that  the  axon  reflex,  or  division  of  fibre  as 
own  in  the  figure,  accounts  for  the  whole  of  the  contraction 
curring  in  the  antagonistic  muscles.  I  cannot  conceivehow 
e  co-ordinated  uselul  movement  would  be  possible  if  every 
>re  divided  to  supply  antagonistic  muscles,  and  am  at  pre- 
nt  trying  to  show  that  only  some  of  the  fibres  do  this, 
lese  experiments  are  not  yet  complete.  It  is  quite  likely 
at  every  fibre  divides,  but  in  most  cases  all  the  branches  go 
one  set  of  muscles.  The  fact  that  in  Dog  II  the  peripheral 
ternal  popliteal  contained  2,786,  and  the  peripheral  internal 
ipliteal  7,196  fibres,  and  in  Dog  IV  the  peripheral  external 
ipliteal  1,880,  and  the  peripheral  internal  popliteal  6,808 
ires,  excludes  the  fact  of  every  fibre  dividing  into  two 
anches  of  which  one  goes  to  each  of  the  two  antagonistic 
ts  of  muscles  (or  if  more  than  two  branches,  an  equal  num- 
>r  going  down  either  nerve).  But  it  is  still  compatible  with 
e  theory  that  a  fibre  in  the  proximal  nerve  may  divide  into 
veral  branches,  the  majority  of  which  go  down  one  nerve, 
ven  this  hypothesis  would  result  in  a  considerable  waste  of 
jrvous  and  muscular  energy,  and  would  probably  be  incom- 
itible  with  any  accurate  co-ordination  of  movement. 

The  counting  shows  that  after  suturing  two  nerves  into  one, 
le  number  of  fibres  in  the  peripheral  nerves  is  not  as  great 
it  is  normally  (at  the  end  of  four  and  a  half  months).  But 
this  time  vasomotor  regeneration  has  not  taken  place,  and 
lese  fibres  may  possibly  make  up  the  deficiency.  I  intend 
investigate  this  point  later,  but  at  present  I  cannot  say 
lat  any  diminution  in  number  will  ultimately  be  found, 
nus  there  maybe  no  wasting  of  muscles  after  nerve  crossing, 
id  all  the  muscle  fibres  may  be  innervated  by  “  branch 
ores,”  if  I  may  so  call  them,  but  my  experiment  with  the 
fiernal  popliteal  show  that  a  limit  is  soon  reached  in  this 
rection,  and  possibly,  too,  to  the  number  of  branches  into 
hich  a  single  fibre  can  divide. 

The  microscopical  examination  of  the  nerves  after  crossing 
lows  some  interesting  facts.  Most  of  the  main  muscular 
•anches  which  come  off  the  internal  popliteal  below  the  line 
section  were  stained  and  examined.  In  every  case  except 
le,  the  muscular  trunk  contained  some  nerve  fibres.  The 
cception  was  found  in  a  small  muscle  twig  coming  from  the 
iternal  popliteal  at  the  lower  limit  of  the  popliteal  space  in 
og  III.  This  was  possibly  due  to  the  mechanical  effect  of 
ie  interposition  of  the  external  popliteal  in  the  gap  in  the 
iternal  popliteal  proving  too  much  for  the  chemiotactic 
traction  of  the  fibres  from  x  into  a  (see  Fig.  6). 

Tne  nerve  fibres  in  the  peripheral  nerve  often  have  a  wavy 
)urse;  this  was  shown  in  longitudinal  section,  and  accounts 
■r  the  fact  that  in  transverse  sections  some  of  the  fibres 
ppear  round  and  others  oval,  or  occasionally  spindle 
iaped.  This  factor  adds  considerably  to  the  difficulty  of 
Punting. 


The  arrangement  of  the  peripheral  nerve  into  fasciculi  is 
altered  after  division  and  union.  The  large  fasciculi  are 
broken  up  into  numerous  smaller  ones,  which,  however, 
suggest  the  original  outline  of  the  former  bundle.  Thus  the 
normal  external  popliteal  in  a  dog  consists,  as  shown  in  the 
figure,  of  a  single  large  oval  group  of  nerve  fibres,  surrounded 
by  a  thick  connective -tissue  sheath. 


Fig  7.— N ormal  external  popliteal 
nerve  magnified. 


Fig.  8. -Peripheral  end  of  external 
popliteal  after  suture. 


In  the  peripheral  external  popliteal,  after  suture,  six  or 
seven  small  groups  are  seen,  in  which  an  evident  relationship 
to  the  single  oval  group  is  apparent.  These  groups  are 
separated  by  connective-tissue  partitions.  The  normal  in¬ 
ternal  popliteal  consists  of  eight  bundles,  but  in  one  case, 
after  suture  (Dog  IV),  the  peripheral  internal  popliteal  con¬ 
tained  thirty-three  small  groups.  At  the  same  time,  in  all 
my  cases  the  size  of  the  peripheral  nerve  was  much  smaller 
than  that  of  its  corresponding  central  end. 


Application  of  the  Results  to  Surgery. 

In  infantile  paralysis  we  have  a  loss  of  power  in  certain 
muscles  as  the  result  of  destruction  of  a  certain  number  of 
motor  ganglion  cells  in  the  anterior  horn  of  the  spinal  cord. 
The  foregoing  experiments  show  that  a  certain  number  of 
these  motor  cells  can  be  dispensed  with  and  yet  all  the 
functions  of  the  limb  be  efllciently  retained.  This  suggests 
the  idea  that  it  is  probable  a  good  result  could  be  obtained  by 
suturing  the  nerve  supplying  the  paralysed  muscles  on  to  the 
cut  surface  of  the  proximal  end  of  an  adjacent  healthy  nerve. 
The  healthy  nerve  may  be  cut  partly  across  and  the  paralysed 
one  fixed  in  the  gap  so  formed  (as  in  Dog  III).  This  has  the 
advantage  that  some  of  the  muscles  are  never  cut  off  from 
their  nerve  supply,  but  the  healthy  neive  may  be  cut  com¬ 
pletely  across,  and  its  own  peripheral  end,  as  well  as 
the  peripheral  end  of  the  paralysed  nerve,  sutured  to  the 
central  end.  This  has  several  advantages  ;  in  the  first  place, 
it  gives  all  the  fibres  in  the  proximal  nerve  the  chance  of 
branching  (for  this  seems  impossible  without  dividing  a 
fibre)  and  supplying  a  greater  number  of  muscle  cel  ls.  In  the 
second  place,  the  innervated  muscles  are  liable  to  shorten  and 
develop  a  contracture  before  regeneration  in  the  divided 
nerve 3  has  taken  place.  Lastly,  it  is  possible,  as  in  Dog  Hi, 
that  the  mechanical  interposition  of  the  paralysed  nerve  may 
prevent  some  of  the  branches  of  the  peripheral  end  of  the 
healthy  nerve  receiving  any  fibres.  I  think  nerve  crossing 
would  be  specially  applicable  in  the  common  form  of  infantile 
paralysis  where  the  extensors  of  the  toes  and  the  peronei 
are  affected.  The  external  popliteal  Being  small  compared 
with  the  internal  nerve,  experience  with  the  dog  would  lead 
us  to  expect  a  good  functional  result.  Where  the  call  muscles 
are  affected  Dogs  II  and  IV  would  lead  us  to  expect  a  useful 
though  not  so  strong  a  limb  as  in  the 

are  two  classes  of  cases,  where  it  is  probable  that  this  pro¬ 
cedure  would  be  useless.  First,  in  those  cases  where  a  L aige 
amount  of  recovery  takes  place  with  a  limb  fairly  useful,  but 
still  not  so  strong  as  its  fellow  ;  it  is  very  doubtful  if  we  could 
hope  for  abetter  result  from  nerve  suture  than  would  occur 
naturally.  A  great  many  cases  of  infantile  paralysis  go  on 
to  almost  complete  recovery  in  the  course  of  time. 
Secondly,  in  very  severe  cases,  where  only  a  small  group  of 
muscles  remains  intact  (as,  for  example,  a  case  where  the 
peronei  alone  retain  their  function),  it  is  very  questionable 
if  the  fibres  of  the  musculo- cutaneous  nerve  could  innervate 
at  all  efficiently  the  muscles  supplied  by  the  anterior  tibial 
and  large  internal  popliteal.  Several  objections  may  he 
raised  against  this  procedure.  It  is  impossible  to  tell  for  a 
considerable  time  how  much  recovery  will  take  place  naturally, 
and  during  this  delay  fatty  degeneration  and  atrophy  of  the 
muscle  fibres  is  going  on.  It  is  known  that  when  a  muscle 
has  been  cut  off  from  its  nerve  for  some  time  (about  two  years), 
little  or  no  recovery  follows  suture  of  the  separated  ends  of 
the  nerve.  It  should,  I  think,  be  possible  to  come  to  an 
opinion  as  to  whether  the  particular  case  merits  trial  of  nerve 
crossing,  in  about  six  months  at  the  outside  limit,  and  very 
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often  in  a  much  shorter  time.  Meanwhile  the  nutrition  of  the 
muscles  should  be  kept  up  by  electricity  and  massage,  so  that 
if  suture  be  performed,  undegenerated  muscle  fibres  should  be 
ready  to  respond  to  the  nerve  stimulus.  Ballance  and  Purves 
Stewart’s  experiments  show  that  degeneration  occurs  in  the 
distal  end  of  a  cut  nerve  whether  sutured  or  not,  and 
regeneration  of  the  peripheral  fibres  goes  on  to  a  certain 
point  without  any  stimulus  from  the  central  end,  thus  leading 
to  the  production  of  protoplasmic  threads  from  the  nuclei  of 
the  primitive  sheath.  These  are  the  “embryonic  fibres”  of 
Howell  and  Huber.  Thus,  if  the  autogenetic  theory  be 
correct,  it  does  not  matter  for  the  first  few  weeks  whether  the 
ends  are  united  or  not,  as  far  as  ultimate  regeneration  and 
function  are  concerned.  In  some  cases,  when  an  early  decision 
can  be  made,  it  may  be  possible  to  perform  the  crossing 
within  the  first  three  weeks,  which  is  as  good  as  the  immediate 
union  I  have  made  in  the  dog. 

In  many  cases  a  muscle  is  not  completely  paralysed,  a  few 
of  its  motor  cells  having  recovered.  If  the  nerves  are 
crossed,  as  in  my  experiment,  the  proximal  end  of  the 
damaged  nerve  not  being  used,  some  healthy  and  useful 
horn  cells  are  wasted.  It  would  be  best  to  stitch  the  cut 
surfaces  of  the  four  nerves  in  apposition  (as  in  the  figure), 


and  give  the  few  healthy  fibres  which  remain  in  the  damaged 
nerve  a  chance  to  join  on  to  some  in  the  distal  end.  0 
course  I  could  not  perform  this  experiment  in  animals,  as 
there  is  no  easy  means  of  destroying  a  certain  number  0 
motor  horn  cells  to  produce  a  condition  analogous  to  anterioi 
poliomyelitis.  A  third  objection  may  be  raised  against  this 
procedure  in  that  all  the  nerves  of  the  limb  being  divided 
“trophic”  troubles  would  be  very  liable  to  occur  befori 
union  of  the  nerves  took  place. 

I  believe  the  so-called  “trophic”  ulcers  are  really  due  tc 
absence  of  the  sensation  of  pain  in  the  part,  as  well  as  th( 
absence  for  a  considerable  time  of  regeneration  of  the  vaso 
motor  nerves.  The  animal  consequently  does  not  trouble 
to  rest  the  limb  or  protect  it  from  injury.  It  is 
just  as  liable  to  occur  after  simple  division  and  imme¬ 
diate  suture  of  a  nerve.  I  have  a  dog  at  present  whose  lefl 
sciatic  nerve  was  divided  and  at  once  joined.  An  ulcer  formed 
which  led  to  loss  of  one  of  the  toes,  but  the  ulcer  has  now 
healed  up  and  the  leg  recovered  its  function.  After  dividing 
the  nerves  in  man  such  troubles  could  be  prevented  by  avoid¬ 
ing  prolonged  pressure  on  any  part  of  the  limb.  In  infantile 
paralysis  sensation  is  unaltered,  so  the  purely  sensory  nerves 
need  not  be  divided  at  all — for  example,  the  external  popliteal 
of  the  nerve  in  man  gives  off  the  nervus  communicans  fibu- 
laris,  and  the  internal  popliteal  the  communicans  tibialis, 
Inese  two  join  to  form  the  external  saphenous  nerve,  which 
gives  sensation  to  a  large  part  of  the  foot.  These  two  com 
mumcantes  nerves  can  easily  be  left.  Sometimes  they  arise 
too  low  down  in  the  space  to  allow  of  the  external  being 
brought  into  contact  with  the  internal  popliteal.  In  this  cast 
the  fasciculus  can  be  separated  some  distance  up  from  the 
main  trunks,  and  thus  allow  the  latter  to  be  drawn  aside. 

a  .same  ^ay’  ,  °nly  the  peronei  muscles  were 
affected,  it  would  probably  be  unwise  to  cut  across  the 
external  popliteal  nerve.  If  this  nerve  be  followed  to  the 


neck  of  the  fibula  it  will  be  found  to  divide,  and  the  nerve 
supplying  the  flexors  of  the  ankle  can  be  separated  from  the 
musculo-cutaneous  right  up  to  the  popliteal  space,  by  merely 
splitting  the  external  popliteal.  In  this  case  it  would  be  pre¬ 
ferable  to  suture  the  separated  musculo-cutaneous  to  the  large 
internal  popliteal  rather  than  to  the  small  anterior  tibiak 
By  these  means  a  good  many  nerves  can  be  preserved  intact^ 
and  this,  combined  with  proper  care,  should  prevent  any 
troublesome  pressure  sores  and  “trophic”  ulcers.  Contrast¬ 
ing  this  procedure  with  Nicoladoni’s  operation,  it  may  be  said 
that  it  would  probably  be  an  improvement  on  it  in  some  cases. 
Nerve  crossing  would  restore  some  of  the  power  in  the  para¬ 
lysed  muscles,  while  tendon  implantation  merely  utilizes  the 
tendons  of  insertion  of  the  useless  muscle  to  which  portions- 
of  vigorous  and  healthy  muscles  are  sutured.  At  the  same¬ 
time,  it  must  be  acknowledged  that  no  possible  benefit 
could  accrue  by  nerve  crossing  in  long-standing  paralysis; 
here  the  muscle  fibres  have  atrophied  and  disappeared, 
and  are  beyond  the  stage  of  regeneration,  when  nerve 
stimuli  are  re-established. 

I  have  not  had  an  opportunity  of  trying  this  operation  in  a 
living  subject,  but  it  is  easy  to  perform  on  the  cadaver.  A 
slightly  curved  incision  is  made  in  the  centre  of  the  popliteal 
space,  and  a  very  short  flap  of  skin  and  subcutaneous  tissue 
raised.  Immediately  under  the  strong  deep  fascia  the  popliteal 
nerves  are  met.  If  the  external  popliteal  be  the  one  whose 
motor  cells  are  destroyed,  it  is  cut  completely  across  after 
splitting  off  the  sensory  nervus  communicans  fibularis  and 
tibialis.  The  internal  popliteal  is  cut,  and  the  two  peri¬ 
pheral  ends  sutured  to  the  central  end  of  the  internal  pop¬ 
liteal.  At  the  same  time,  the  central  end  of  the  external 
popliteal  should  be  sutured  to  the  junction  to  utilize  any 
remaining  fibres  it  may  contain.  Catgut  or  tendon  sutures 
which  are  absorbed,  and  leave  little  scar  tissue,  should  be 
used.  These  should  take  hold  principally  of  the  nerve 
sheath,  so  as  to  avoid  breaking  up  the  nerve  fibres. 

Summary. 

1.  It  is  possible  to  functionate  two  opposing  groups  of 
muscles  by  a  single  nerve,  which  previously  supplied  one 
group  only ;  or,  to  put  it  in  another  way,  it  is  possible  to 
innervate  fairly  completely  muscles  with  a  much  smaller 
number  of  motor  horn  cells  than  usually  bring  about  this 
effect. 

2.  When  the  central  end  of  one  nerve  is  joined  to  the 
peripheral  ends  of  two  nerves  there  are  many  more  fibres  in 
the  peripheral  nerves  than  in  the  central  nerves,  so  that  the 
nerve  fibres  in  the  proximal  trunk  divide  on  going  to  the 
distal  trunks. 

3.  In  some  cases  at  least  some  of  the  branches  from  one 
nerve  fibre  go  to  supply  one  set,  and  others  the  opposing  set 
of  muscles.  This  may  prevent  very  delicate  movement  being 
restored. 

4.  After  this  form  of  suturing  the  arrangement  of  the  nerve 
fasciculi  in  the  peripheral  nerves  is  considerably  altered. 

Though  these  experiments  are  incomplete,  as  they  have  not 
been  performed  on  the  human  subject,  I  think  sufficient  has 
been  done  to  justify  the  clinical  trial  of  the  method.  It  seems 
it  would  be  likely  to  improve  some  of  those  distressing  cases 
of  infantile  paralysis  for  which  so  little  can  at  present  be 
done.  It  may  be  applicable,  too,  in  some  injuries  with  loss 
of  some  of  the  length  of  the  nerves,  tumours  of  nerves,  etc. 

In  conclusion,  I  should  like  to  express  my  thanks  to 
Professors  Osborne  and  Martin  for  the  help  in  this  work,  and 
also  Mr.  Mattheson,  who  assisted  me  in  most  of  the 
operations. 
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A  NOTE  ON  MOUTH-BREATHING  AS  A  COMMON 
ANTECEDENT  TO  PHTHISIS. 
b>ervations  at  three  open-air  sanatoriums  from  October, 
04,  to  Apr.  3,  1905,  give  the  following  results  : 


Cases  Examined.  Percentage  under 

20  years. 

Percentage  of  Mouth- 
Breathers. 

robust  build  ... 

...  23 

347 

neutral  ., 

...  25  ; 

12.0 

16.0 

weedy  „ 

...  19 

26  3 

5-2 

Total  ... 

...  67 

11.9 

19.4 

flie  mouth-breathing  was  due  to  :  Naso  pharyngeal  conditions  ...  2 

Deflected  septum  ...  ...  1 

Habit  and  uncertain  causes  ...  8 

Projecting  teeth _ ....  ...  2 

The  inferences  drawn  are  : 

a)  Support  to  the  inhalation  theory  of  infection.  The  Con¬ 
xion  between  mouth-breathing  and  phthisis  seems  not  to 
adequately  recognized,  but  it  is  obviously  of  practical  im- 
rtance,  not  only  as  regards  prophylaxis,  but  also  especially 
ten  a  phthisical  patient  leaves  a  sanatorium  to  return  to  a 
ore  dusty  air.  Again,  the  deficiency  of  the  inspired  air  in 

rmth  and  moisture  cannot  be  favourab'e  to  cure  nor  to 
atinued  quiescence  of  a  pulmonary  tuberculous  focus.  As  a 
oasure  of  general  hygiene  among  the  healthy  frequent 
iangeand  speedy  disinfection  of  handkerchiefs  would  seem 
:visable  if  (as  some  of  Cornet’s  classical  experiments  also 
ow)  the  nasal  passages  act  as  such  an  efficient  filter. 

b)  Indirectly,  the  value  of  pulmonary  tuberculosis  as  a 
ysical  selective  agency. 

l  or  the  robust  people  who  succumbed  did  so  more  often  at 
ater  age,  and  under  the  stress  of  continued  dust  inhalation, 
m  did  the  obviously  weakly. 

The  eugenic  aspect  of  tuberculosis  is  of  course  too  large  a 
•  bject  to  be  approached  on  scanty  evidence.  But  that  one- 
;  ih  of  an  unselected  series  of  consumptives  should  be  mouth- 
bathers,  and  that  such  a  trifle  as  projecting  teeth  may  con- 
ire  with  unfavourable  conditions  to  make  a  man  phthisical, 
bm  facts  worthy  of  notice.  I  have  not  had  much  opportunity 
!  compiling  a  bibliography;  the  only  reference  indeed  that  I 
:n  find  to  the  condition  under  notice  is  in  this  year’s  Medical 

■  mual,  which  I  quote : 

loeller  and  Rappoport  point  out  the  importance  of  the  condition  of 

■  :  air  passages  as  predisposing  to  phthisis.  Especially  is  this  so  in 
ease  of  the  naso-pharynx  in  which  the  functions  of  filtering  and 

!i3tening  the  air  going  to  the  lungs  are  lost.  In  support  they  show 
'■  ■  very  high  percentage  of  some  disease  of  the  upper  air  passages 
urring  in  cases  of  pulmonary  phthisis.  ( Zeits .  f.  Tuberk.  u.  Heilk., 
y.  1903)- 

W.  C.  Rivers, 

L.R.C.P.Lond.,  M.R.C.S.Eng.,  D.P.H.Dub.Conj., 
■ondon,  S.E.  Lieut.  K.A.M.C. 


CEREBRAL  SYMPTOMS  IN  MEASLES 
G.,  aged  12  years,  was  first  seen  on  February~25t.l1,  the 
..rd  day  of  the  rash.  ■  ,.V« 

The  girl  had  hitherto  been  in  every  respect  healthy  and  the 
Inily  history  was  singularly  good,  with  the  exceptions  that 
bee  of  the  elder  children  who  suffered  from  measles  many 
:ars  ago  all  showed  severe  infections,  and  that  the  eldest 
bther  (now  aged  24)  nearly  died  when  12  years  old  from 
ne  cerebral  condition  which  their  then  attendant  (a  man  of 
ich  experience)  believed  to  be  tuberculous  meningitis. 

The  parents  were  in  good  social  circumstances,  and  the 
<ild,  the  youngest  of  the  family,  was  receiving  every  care 
d  attention.  The  rash  appeared  on  the  morning  of 
bruary  23rd.  The  temperature,  taken  regularly  for  some 
^ys,  had  never  risen  above  102  50.  When  I  first  saw  her  the 
(  appeared  to  be  a  quite  straightforward  one  of  ordinary 
aales,  with  no  pulmonary  complications.  The  rash,  which 
<vered  her  from  head  to  feet,  was  “out”  well,  the  tempera- 
re  was  only  102  50  ;  but  there  had  been  much  gastric  irrita- 
ity  and  vomiting.  This  subsided  in  a  few  hours  with 
liciou3  dieting.  During  the  next  day  the  child  seemed 
'  ite  bright  and  cheerful,  and  was  taking  nourishment 


better,  but  her  mother  noticed  frequent  twitchings  of  the 
limbs  and  face.  At  about  5.30  p.m.  on  February  26th  she  was 
sitting  up  in  bed  to  take  some  nourishment,  laughing  and 
talking  to  a  sister,  when  suddenly  she  fell  back  in  “a  fit.” 
This  is  said  to  have  been  manifested  by  complete  uncon¬ 
sciousness,  accompanied  by  generalized  convulsions  of  about 
half  a  minute's  duration. 

When  I  saw  her  some  half-hour  later  the  condition  was  as 
follows :  The  convulsions  had  completely  passed  off.  She 
was  lying  on  her  left  side,  moaning  and  restless.  External 
stimuli  were  responded  to  by  impatient  movements  only.  She 
could  be  made  to  turn  on  to  her  right  side,  but,  in  whatever 
attitude  she  lay,  there  was  constant  jactitation.  She  was 
entirely  irresponsive  to  imperative  commands  and  questions, 
and  showed  no  recognition  of  her  surroundings.  The  pupils 
were  equal  and  were  somewhat  sluggish  to  light.  No  paresis 
anywhere  could  be  recognized,  but  the  right  arm  and  leg  were 
thought  to  move  more  stiffly  than  the  left.  She  could 
swallow,  though  with  difficulty.  Owing  to  the  restlessness, 
it  was  for  some  hours  difficult  to  obtain  reliable  temperature 
and  pulse  records,  but  there  was  certainly  no  hyperpyrexia  ; 
in  fact,  my  thermometer  only  gave  a  reading  of  98.6°. 
Throughout  the  night  her  condition  remained  unchanged,  and 
on  the  morniDg  of  February  27th,  in  view  of  the  very  unusual 
features  of  the  case,  I  requested  a  consultation  with  a  colleague. 
The  restlessness,  moaning,  and  semiconscious  resistiveness 
were  unabated,  but  we  were  unable  to  find  any  localizing  sign 
or  symptom  in  any  organ  or  system.  In  especial,  there  was 
no  middle-ear  involvement ;  and  the  lungs  were  clear.  Tem¬ 
perature  1020,  pulse  120.  Later  in  the  day  she  began  to  have 
slight  snatches  of  sleep.  During  this  day  and  the  next  she 
passed  urine  under  her.  At  8  p.m.  on  February  28th  she  was 
decidedly  better,  less  restless  and  resistive,  but  had  not 
spoken.  She  began  to  swallow  liquid  food  readily.  Through 
the  night  she  slept  well,  and  next  morning  (March  ist)  her 
temperature  was  98°,  pulse  108  ;  the  measles  rash  was  fading, 
and  she  began  to  follow  with  her  eyes  the  movement  of 
persons  in  the  room.  The  restlessness  and  resistiveness  had 
ceased.  At  9  p.m.  she  was  evidently  quite  conscious,  and 
said  “  Yes  ”  in  answer  to  a  question. 

By  some  misunderstanding,  I  did  not  obtain  a  specimen 
of  urine  until  late  in  the  course  of  the  case.  It  then  showed 
a  very  faint  haze  of  albumen,  but  no  other  abnormality  of 
any  kind. 

From  this  time  her  recovery  was  rapid  and  complete;  the 
only  points  to  be  recorded  being  a  complete  lapse  of  memory 
for  four  days  (February  26th  to  March  ist),  this  extending  well 
into  the  time  when  to  all  appearances  consciousness  had  been 
completely  restored,  and  a  slightly  increased  tendency  to 
excitement  on  small  occasions,  accompanied  by  muscular 
twitchings.  (Her  mother’s  statement  on  this  point  was  uncon¬ 
firmed  by  my  own  observation.)  When  last  seen  on  April  ist 
the  girl  seemed  to  be  in  perfect  health. 

The  points  of  interest  in  this  unusual  case  are  : 

1.  The  sudden  appearance  of  alarming  cerebral  symptoms 
late  in  what  appeared  to  be  a  case  of  measles  of  simple  and 
uncomplicated  form  in  a  girl  of  12  years. 

2.  The  character  of  the  seizure— a  very  short  convulsive 
stage  (half  a  minute),  followed  by  intense  restlessness  and 
cerebral  irritability,  suggesting  the  onset  of  grave  cerebral 

mischief,  of  forty-eight  hours’ duration. 

3.  The  complete  disappearance  of  all  symptoms  as  the 

measles  rash  and  fever  cleared  up. 

Edgbaston.  Guy  J.  Branson,  B.A.,  M.D.Lond. 

A  CASE  OF  ALMOND  OIL  POISONING. 

The  following  case  is  interesting,  first,  because  poisoning 
by  oil  of  almonds  is  a  rare  accident ;  and,  secondly,  because 
after  so  large  a  dose  recovery  is  not  the  usual  reauR. 

The  patient,  a  boy,  aged  9,  was  a  strong  healthy  lad,  who, 
according  to  the  history  given  me,  retired  to  bed  in  apparently 
the  best  of  health  save  lor  a  little  toothache.  N  ery  shortly 
afterwards  he  aroused  the  attention  of  his  younger  brother, 
who  slept  with  him,  by  vomiting  and  peculiar  breathing. 
The  mother,  attracted  by  the  screams  of  his  brother,  went  to 
the  boy’s  assistance,  and  found  him  unable  to  speak,  eyes 
wide  open,  bright  and  staring,  lips  and  fingers  of  a  violet 
colour,  jaws  clenched,  limbs  in  a  state  of  tonic  spasm,  and 
breathing  in  gasps.  When  I  saw  him  he  was  completely 
unconscious,  breathing  in  gasps,  the  colour  of  his  lips  and. 
fingers  as  above,  jaws  tightly  clenched,  eyes  wide  open  and 
bright,  pupils  dilated,  no  response  to  light,  pulse  hardly  per¬ 
ceptible  at  the  wrist,  limbs  quite  relaxed.  Whilst  examining 
him  I  noticed  a  strong  smell  of  prussic  acid  about  his  mouth, 
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and  it  was  then  that  I  elicited  from  his  mother  that  she  had 
soaked  a  piece  of  cotton -wool  in  almond  oil  and  placed  the 
same  in  the  offending  tooth.  The  treatment  carried  out  was 
artificial  respiration,  ammonia  to  the  nostrils,  and  a  mustard 
plaster  over  the  precordium,  together  with  the  usual  hot 
applications  to  his  cold  body,  and  a  hypodermic  of  strychnine. 
In  about  half  an  hour  his  breathing  became  much  better,  the 
pulse  also  greatly  improved.  The  treatment  was  persevered 
in  until  he  showed  signs  of  regaining  consciousness,  which 
occurred  in  three  hours’  time.  Next  day  I  found  him  quite 
conscious  and  complaining  of  headache;  his  lips  were  still 
rather  bluish  in  appearance  but  his  pulse  and  heart  were 
quite  normal.  A  light  simple  diet  was  ordered,  the  room 
being  kept  well  ventilated.  By  the  evening  he  was  practi¬ 
cally  all  right,  and  has  remained  so  ever  since. 

The  oil  used  was  the  oil  of  bitter  almonds,  which  contains 
from  15  to  25  per  cent,  of  prussic  acid.  The  piece  of 
cotton-wool  was  not  found  in  his  tooth  ;  evidently  he  must 
have  swallowed  it  on  going  to  bed. 

Liverpool.  H.  E.  Heapy,  M.B.,  M.R.C.S.,  L.R.C.P. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


CLACTON  AND  DISTRICT  COTTAGE  HOSPITAL. 

RUPTURED  KIDNEY :  EMPYEMA  :  NEPHRECTOMY :  RECOVERY. 

(Reported  by  Percy  Coleman,  M.B.,  B.S.,  Surgeon  to  the 

hospital.) 

On  September  7th,  1904,  during  the  landing  of  the  troops  for 
the  military  manoeuvres,  R.  W.,  aged  18,  a  seaman  on  board 
H.M.S.  Good  Hope,  was  kicked  by  a  horse  over  the  side  of  a 
transport,  and  fell  a  distance  of  30  to  35  ft.  into  a  horse  boat, 
striking  his  back  severely.  When  taken  on  board  he  was 
suffering  a  good  deal  of  pain  in  the  back  and  showed  bruising 
over  the  left  kidney.  His  pulse  was  fair;  there  was  no 
marked  collapse,  and  the  patient  was  conscious.  He  passed 
19  oz.  of  urine  containing  a  quantity  of  blood,  and  also 
vomited. 

Condition  on  Board. — DuriDg  the  night  his  condition  became  worse  ; 
the  pulse  began  to  fail,  respirations  quickened,  and  he  rapidly  became 
collapsed.  Almost  pure  blood  was  passed  on  three  occasions,  and  in 
amounts  of  about  3  or  4  oz.  at  a  time.  The  next  day  a  considerable 
amount  of  blood  was  voided,  but  in  gradually-diminishing  quantities 
until  September  10th,  when  the  urine  became  clear  for  the  first  time. 
A  more  or  less  collapsed  condition  continued  until  the  same  day,  but 
after  this  his  general  state  improved  considerably.  During  this  period 
the  pulse  was  at  times  not  to  be  felt,  at  other  times  it  was  just  percep¬ 
tible  ;  there  was  tenderness  and  resistance  over  the  left  renal  region 
and  down  the  left  side  of  the  abdomen.  The  patient  was  delirious 
at  times  and  passing  his  motions  and  urine  into  the  bed  ;  vomiting  of 
green  fluid  took  place  at  intervals.  The  tongue  was  clean  and  moist. 
He  improved  steadily  until  September  13th,  when  he  was  seized  with 
acute  pain  in  the  belly  and  small  of  the  back,  associated  with  increased 
tenderness  in  that  region  and  rise  of  temperature.  On  September  14th 
fullness  and  tenderness  was  noted  over  the  left  renal  region  and  down 
left  side  of  belly,  but  no  fluctuation.  He  passed  some  urine,  alkaline, 
foul-smelliEg,  and  containing  pus.  An  hour  afterwards  he  passed  some 
more,  which  was  acid,  sweet,  free  from  pus,  but  showing  a  cloud  of 
albumen.  As  to  treatment,  collapse  and  haemorrhage  were  met  by 
hypodermic  injection  of  strychnine  and  ergot ;  pain  was  relieved  by 
morphine. 

Removal  Ashore. — On  this  date  (September  14th)  it  was  thought  desirable 
by  Fleet  Surgeon  J.  Menary  that  the  man  should  be  removed  to  sick 
quarters  on  shore  and  he  was  accordingly  placed  under  my  care  in  the 
Cottage  Hospital.  On  admission  his  temperature  was  1010 ;  pulse  120, 
and  of  good  quality  ;  respirations,  36.  There  was  much  pain  over  the  left 
lower  thorax  requiring  morphine  for  its  relief ;  70  oz.  of  urine,  contain¬ 
ing  a  trace  of  albumen,  were  passed  duriDg  the  first  twenty-four  hours  ; 
and  for  the  next  three  days  it  averaged  50  oz.  per  diem.  Signs  of  fluid 
in  the  left  pleura  appeared  and  this  rapidly  increased  in  quantity,  caus¬ 
ing  much  dyspnoea.  There  were  no  sweats  or  rigors. 

Aspiration. — On  September  18th  the  temperature  had  reached  102° 
and  breathlessness  was  so  great  that  an  aspirating  needle  was  introduced 
and  a  pint  of  serous  fluid  withdrawn.  This  was  followed  by  relief  of 
the  dyspnoea,  but  the  temperature  did  not  fall  below  ioo°  and  fluid 
quickly  reaccumulated.  On  the  evening  of  the  24th  a  rigor  occurred, 
so  patient  was  put  under  an  anaesthetic  and  a  needle  again  introduced 
into  the  seventh  space  in  the  mid-axillary  line. 

Operation. — Pus  being  found  it  was  thought  advisable  to  resect  a  por¬ 
tion  of  rib.  About  4  in.  of  the  sixth  rib  in  the  mid-axillary  line  were 
removed.  On  entering  the  pleural  cavity,  however,  only  about  half  a 
pint  of  serous  fluid  escaped.  On  introducing  a  finger  and  feeling  to  the 


seat  of  the  original  puncture,  no  cause  for  the  pus  first  withdrawn 
could  be  found.  There  was  no  bulging  into  the  thorax  of  either  the 
lateral  chest  wall  or  the  diaphragm.  We  concluded  that  there  must 
have  been  either  a  localized  purulent  collection  between  the  ribs  an| 
pleura  or  that  the  needle  must  have  reached  a  subdiaphragmatie 
abscess. 

Progress. — A  few  days  after  this,  when  the  resection  wound  was  nearly 
closed  we  opened  a  collection  of  pus  which  had  become  subcutaneous. 
The  temperature  now  dropped  and  the  patient  seemed  much  easier,  but 
very  shortly  the  temperature  again  showed  evening  rises  and  profuse 
perspirations  set  in.  Patient  was  now  also  becoming  emaciated,  and  on 
November  1st  had  another  slight  rigor. 

Second  Operation. — An  anaesthetic  was  therefore  again  administered 
and  an  oblique  incision  made  in  the  left  loin  for  the  purpose  of 
exploring  the  kidney.  On  reaching  the  lumbar  fascia  the  tissues  were 
felt  to  be  much  indurated,  and  on  dividing  this  the  finger  entered  a 
cavity  from  which  curdy  material  escaped.  On  removing  a  quantity  of 
this  one  could  feel  the  kidney  broken  up  into  a  number  of  fragments, 
widely  separated  from  one  another  and  surrounded  everywhere  by  the 
curdy  matter.  These  fragments  were  removed  as  thoroughly  as  pos¬ 
sible,  but  nothing  like  a  pedicle  could  be  made  out  and  the  ureter 
could  not  be  recognized.  The  cavity  was  well  irrigated  and  a  large 
drainage  tube  introduced. 

Result. — The  morning  after  the  operation  the  temperature  was  normal; 
pulse  96.  Sweats  at  once  ceased.  The  evening  temperature  still  showed 
an  occasional  tendency  to  rise  a  degree  or  so,  until  on  November  19th 
it  rose  to  ioi°.  On  November  20th  the  old  rib-resection  wound  gave- 
way  and  allowed  of  the  escape  of  a  quantity  of  pus.  A  small  tube  was 
introduced  for  a  few  days,  but  matters  did  not  much  improve  until  the 
wound  had  been  freely  enlarged  and  a  larger  tube  substituted.  The 
discharge  then  rapidly  diminished,  and  at  the  end  of  another  fortnight 
had  practically  ceased.  The  patient  was  now  able  to  walk  about  the 
ward  and  to  take  his  food  with  avidity.  Urine,  free  from  albumen,  was 
passed  in  quantities  of  50  to  60  oz.  daily.  By  the  end  of  December  the 
patient  could  walk  about  the  garden  for  several  hours  a  day  without 
discomfort  of  any  sort.  A  small  sinus  into  which  only  the  finest  probe* 
could  be  introduced  existed  in  the  loin,  and  this  secreted  a  mere  trace 
of  serous  fluid. 

Remarks.— This  case  shows  the  wonderlully-rapid  compen¬ 
satory  action  of  the  sound  kidney.  At  the  end  of  a  week 
from  the  injury  more  than  the  average  quantity  of  urine, 
namely,  60  to  70  oz.,  were  passed  per  diem,  and  it  is  almost 
certain  that  none  of  this  was  contributed  by  the  left  kidney, 
remembering  the  completely  disorganized  condition  of  thi3 
organ  subsequently  found.  It  was  torn  quite  away  from  the 
renal  vessels.  Moreover,  the  ureter  was  obviously  imper¬ 
vious  after  about  the  tenth  day,  when  every  trace  of  pus  and 
even  albumen  in  the  urine  had  disappeared.  The  large  daily 
quantity  of  urine  passed  after  the  man’s  admission  to  hos¬ 
pital  led  me  to  believe  that  the  damaged  kidney  was  resum¬ 
ing  its  function.  This  mistake,  it  has  since  occurred  to  me> 
might  have  been  avoided  had  a  Luys’s  segregator  been  avail¬ 
able,  and  the  use  of  this  instrument  would  probably  have  led 
to  an  earlier  exploration  of  the  kidney  and  a  consequently 
more  rapid  recovery  of  the  patient.  I  am  much  indebted  to 
Naval  burgeon  F.  Nimmo  for  the  notes  of  the  case  whilst  on 
board  the  Good  Hope,  and  to  Dr.  W.  H.  Slimon  for  his  advice 
and  help  during  the  operations. 


NORTH  STAFFORDSHIRE  INFIRMARY  AND 
EYE  HOSPITAL. 

SIMULTANEOUS  INTRAUTERINE  AND  EXTRAUTERINE  GESTATION.' 

OPERATION  :  RECOVERY. 

(Reported  by  Wm.  0.  Allardice,  M.D.Glasg.,  Assistant 

Surgeon.) 

The  rarity  of  simultaneous  intrauterine  and  extrauterine 
pregnancy  is  sufficient  excuse  for  reporting  the  following 
case :  1  ,  . 

The  patient,  a  primipara  aged  23,  was  admitted  under  my 
care  at  the  infirmary  on  August  15th,  1904. 

History. —  Previous  to  her  marriage  a  year  ago  she  had 
always  enjoyed  good  health.  She  missed  her  period  in 
February,  and  about  the  end  of  March  was  seized  with  acute 
abdominal  pain  in  the  right  side,  which  caused  vomiting  and 
faintness.  She  recovered  from  this  attack  without  medical 
advice,  but  had  not  been  free  from  a  dull  aching  pain  in  the 
right  side  ever  since.  When  seven  months  pregnant  she  was 
delivered  by  a  midwife,  who  stated  that  confinement  was 
normal.  As  the  abdomen  remained  enlarged  and  the  patienh 
became  feverish  a  doctor  was  called  in,  who  advised  her 
removal  to  the  infirmary. 

State  on  Admission. — The  patient  was  obviously  seriously  ill. 
tongue  being  dry  and  furred,  the  temperature  1030,  the  pulse  13*.  anc 
the  respirations  48  to  the  minute.  She  complained  of  acute  abdomina 
pain,  vomiting,  and  obstinate  constipation.  On  examination,  t 
abdomen  was  found  to  be  universally  distended,  with  rigidity  01  tn 
muscles  of  the  abdominal  wall.  A  large  swelling  was  made  e 
occupying  the  right  side  of  the  abdomen,  extending  from  the  i-aak  -> 
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the  middle  line,  while  in  the  left  iliac  region  was  a  smooth,  firm  body, 
which  felt  like  the  uterus.  On  vaginal  examination  the  os  was  found  to 
be  enlarged  and  patulous,  the  cervix  pointed  towards  the  right,  and  the 
body  of  the  uterus  was  felt  pushed  over  to  the  left  side  of  the  pelvis  ; 
the  right  side  of  the  pelvis  was  occupied  by  a  large  mass,  which 
fluctuated  and  was  extremely  tender  to  the  touch. 

Operation. — It  was  decided  to  explore  the  abdomen.  An  incision  was 
made  in  the  right  linea  semilunaris,  and  on  opening  the  abdbmen  the 
swelling  on  the  right  side  was  found  to  be  a  large  cystic  tumour  with 
omentum  densely  adherent  to  its  surface.  A  trocar  was  inserted 
into  this  tumour,  and  an  escape  of  foul-smelling  gas  took  place;  the 
opening  was  then  enlarged,  and  a  large  quantity  of  decomposing  blood 
clot  and  fluid  evacuated.  The  cavity  contained  a  seven-months  fetus, 
which  was  extracted.  The  cord  was  ligatured,  and  the  placenta  found 
to  be  attached  to  the  deep  portions  of  the  sac,  where  large  vessels  could 
be  felt  pulsating.  As  the  patient  was  exceedingly  collapsed  and  blue 
under  the  anaesthetic,  it  was  impossible  to  attempt  the  removal  of  the 
placenta.  The  cavity  was  flushed  out  with  hot  saline  solution  and 
packed  with  a  large  quantity  of  iodoform  gauze,  the  edges  of  the  sac 
being  stitched  to  the  abdominal  wall. 

Progress. — Under  appropriate  treatment  she  rallied  from  the  operation 
aud  made  good  progress.  During  the  next  fortnight  a  free  purulent 
discharge  took  place  from  the  cavity,  which  was  irrigated  night  and 
morning  with  hot  boracic  lotion.  This  discharge  gradually  ceased,  but 
there  were  no  signs  of  the  placenta  having  come  away.  Five  weeks  after 
the  operation  the  wound  had  almost  entirely  healed,  but  to  the  left  of 
the  middle  line  a  rounded  swelling  had  appeared,  and  the  patient  again 
began  to  show  signs  of  septic  absorption. 

Second  Operation. — This  swelling  was  explored  through  the  left  linea 
semilunaris,  and  was  found  to  be  cystic,  containing  the  remains  of  the 
placenta,  partly  adherent  to  the  cyst  wall  and  partly  detached,  lying 
free  in  a  semipurulent  fluid.  This  cystic  cavity,  with  the  placenta,  had 
become  quite  shut  off  from  that  portion  of  the  sac  opened  at  the  first 
operation.  The  loose  portions  of  the  placenta  were  removed  and  the 
adherent  parts  stripped  off  with  the  finger,  the  cavity  being  flushed  out 
with  hot  saline  solution,  the  edges  of  the  cyst  secured  to  the  abdominal 
wall  and  a  glass  drainage  tube  inserted. 

Result. — The  patient  now  made  an  uneventful  recovery,  and  was  dis¬ 
charged  four  weeks  after  the  second  operation  with  both  the  abdominal 
incisions  soundly  healed. 

Remarks.— It  will  be  noted  that  this  patient  had  a  fetus 
in  the  uterus  and  in  the  right  Fallopian  tube  at  the  same 
time.  The  history  which  she  gave  was  quite  obviously  one  of 
rupture  of  the  extrauterine  sac  at  the  eighth  week  of  preg¬ 
nancy,  but  nevertheless,  this  fetus  continued  to  develop 
along  with  the  intrauterine  one  until  the  seventh  month  of 
pregnancy,  when  labour  occurred.  The  death  and  decomposi¬ 
tion  of  the  extrauterine  fetus  caused  septicaemia,  which  led 
to  operation  and  the  recognition  of  a  most  unusual  circum¬ 
stance— namely,  that  first  an  ovum  became  fertilized  and 
developed  in  the  right  Fallopian  tube,  and  then  another  ovum 
becamed  fertililized  and  developed  in  utero. 


REPORTS  OF  SOCIETIES. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 

Sir  John  W.  Moore,  M.D.,  President,  in  the  Chair. 

Friday ,  April  llfth,  1905. 

Asylum  Dysentery. 

Professor  E.  J.  McWeeney  showed  a  large  series  of  cultures 
of  an  organism  which  he  had  isolated  by  the  Drigalski  plate 
method  from  the  muco-purulent  stools  of  a  typical  case  of 
asylum  dysentery;  also  for  purposes  of  comparison,  parallel 
cultures  of  genuine  typhoid,  and  of  two  strains  of  ±5.  coli, 
one  derived  from  human  stools  and  highly  pathogenic  for 
rabbits,  the  other  freshly  cultivated  from  a  pure  water  supply 
and  presumably  non-pathogenic.  The  dysentery  organism 
was  thus  shown  to  have  the  closest  cultural  resembl&nce  to 
the  typhoid,  the  chief  morphological  difference  being  its  non¬ 
motility.  The  chief  cultural  differences  appeared  on  Endo’s 
luchsin-medium  and  in  mannite  agar. 

The  President  thought  it  probable  that  at  least  some  cases 
of  summer  diarrhoea  in  children  were  due  to  the  presence  of 
the  bacillus  of  dysentery. 

Dr.  A.  R.  Parsons  hoped  that  Dr.  McWeeney  would  be  able 
to  keep  a  strain  of  this  micro-organism  growing,  so  that  other 
cases  of  asylum  dysentery  might  be  tested  against  it ;  it  was 
very  probable  that  in  the  future  the  treatment  of  dysentery 
would  largely  depend  on  the  bacteriological  diagnosis. 

Poisoning  by  Carbon  Monoxide. 

Dr.  W.  J.  Thompson  described  a  case  in  which  the  gas 
poisoning  was  contracted  not  by  inhaling  ordinary  coal  gas, 
but  by  being  in  a  small  room  (17  by  8  by  7)  with  a  smouldering 


fire.  It  took  place  on  one  of  the  dredgers  belonging  to  the 
Port  and  Docks  Board.  The  patient  was  admitted  to  Jervis 
Street  Hospital  on  November  12th,  1904,  at  7.30  a.m. ;  he  was 
in  a  state  of  deep  coma,  and  of  a  dusky,  dark-greyish  colour; 
the  respirations  were  short,  shallow,  and  stertorous,  about  24 
per  minute  ;  the  pulse  small  and  thready;  the  first  sound  of 
the  heart  lost;  the  pupils  irregular;  the  surface  of  the  body 
cold,  and  the  abdomen  retracted;  there  was  also  suppression 
of  urine.  He  was  treated  by  hypodermic  injections  of 
digitalin,  strychnine,  and  ether  ;  by  continued  artificial  respi¬ 
ration  with  inhalation  of  oxygen  ;  by  blood-letting,  and  by  the 
application  of  heat  to  all  parts  of  the  body.  The  blood  when 
drawn  off  had  the  characteristic  bright  red  colour  of  carbon 
monoxide  poisoning.  The  patient  regained  consciousness 
towards  evening,  and  left  the  hospital  in  fifteen  days  perfectly 
well.  On  the  first  day  he  only  passed  9  oz.  of  urine,  on  the 
second  15  oz.,  and  on  the  third  23  oz  ,  and  afterwards  the 
normal  quantity ;  no  sugar  or  albumen  was  detected,  and  the 
amount  of  urea  per  ounce  was  normal. 


Manchester  Medical  Society. — At  a  meeting  on  April 
5th  Dr.  Dreschfeld  showed  four  members  (mother,  two  sons 
and  one  daughter)  of  one  family  affected  with  Thomsen’s 
disease.  In  the  mother  the  affection  was  only  slightly 
marked  ;  the  elder  of  the  two  sons,  aged  16,  showed  the  sym¬ 
ptoms  well.  The  muscles  of  the  forearm  and  hands  and  the 
muscles  of  the  leg  were  chiefly  affected 'and  of  the  facial 
muscles,  the  orbicularis  palpebrarum.  The  younger  brother, 
aged  10,  and  the  girl,  aged  12,  showed  the  same  symptoms 
but  in  a  slighter  degree.  Dr.  Dreschfeld  referred  to  the 
various  groups  of  cases  belonging  to  this  type  of  disease. 
Besides  the  characteristic  hereditary  form  described  by  Erb, 
to  which  most  of  the  published  cases  belonged,  there  were  some 
cases  in  which  only  one  member  of  the  family  was  affected, 
and  in  which  the  symptoms  came  on  later  in  life.  A  third 
group  of  cases  had  been  described  by  Eulenberg  and  others 
in  which  there  was  the  hereditary  element,  but  in  which  the 
symptoms  only  appeared  during  the  cold  weather  and  not 
during  the  hot  season ;  a  fourth  group  might  be  dis¬ 
tinguished  in  which  besides  the  hypertrophy  of  the 
muscle  and  the  myotonic  reactions  there  was  also 
noticed  muscular  atrophy.  In  many  cases  of  the  ordinary 
and  typical  Thomsen’s  disease  examination  of  the  muscles 
had  shown  besides  the  hypertrophy  of  muscular  fibres 
that  some  muscle  fibres  were  markedly  degenerated.— 
Mr.  Southam  mentioned  a  case  of  pyloric  obstruction,  due  to 
fibrous  stenosis,  the  result  of  contraction  of  a  cicatrized 
gastric  ulcer,  occurring  in  a  male,  aged  58.  Loreta’s  opera¬ 
tion  (digital  dilatation  of  the  pylorus)  had  been  performed 
six  years  previously,  and  for  about  four  years  the  symptoms 
were  relieved.  Obstructive  symptoms  then  began  to  recui, 
and  about  twelve  months  subsequently  gastro-enterostomy 
was  performed  with  a  very  satisfactory  result.  Mr. 
Alexander  Wilson  read  a  paper  upon  the  treatment  of 
accidents  from  chloroform.  He  pointed  out  that  the  initial 
symptom  of  grave  danger  was  not  diminished  respiration, 
but  acceleration  of  the  respiratory  movements  due  to 
anaemia  of  the  respiratory  centre,  resulting  fro*11  failure 
of  the  circulation.  For  treatment  he  advocated  the  prompt 
application  of  vigorous  artificial  respiration,  which  to 
be  successful  must  be  begun  before  cessation  of  the 
respiratory  movements.  In  cases  of  engorgement  0 
the  right  side  of  the  heart  the  patient  should  be 
temporarily  raised  into  the  sitting  position.  Dr. 
W.  E.  Fothergill  read  a  paper  on  ^  ariations  of  the 
Menstrual  Function  in  Anaemia,  and  endeavoured  to  attord  an 
explanation  of  the  occurrence  of  both  amenorrhoea  and  menoi- 
rliagia  as  symptoms  of  anaemia.  While  the  ancient  ple¬ 
thoric”  theory  of  menstruation  had  been  dropped  long  ago,  it 
had  a  modern  equivalent  in  the  view  that  menstruation  was  an 
expression  of  the  predominating  anabolism  characteristic  of 
the  female  organism.  On  this  view  an  anabolic  surplus  would 
exist  in  the  healthy  female  from  puberty  to  the  menopause. 
During  pregnancy  this  would  be  expended  upon  the  fetus, 
during  lactation,  in  milk,  and  at  other  times  in  a  periodic 
menstrual  discharge.  The  time  of  occurrence  of  this  discharge 
would  appear  to  be  determined  by  the  glandular  activity  of 
the  corpus  luteum.  Amenorrhoea  could  thus  be  of  two  kinds  : 
it  could  be  due  either  to  the  absence  of  an  anabolic  surplus 
or  to  the  absence  of  a  normal  corpus  luteum.  The  amenor¬ 
rhoea  of  anaemia  was  doubtless  of  the.  former  kind,  as  the 
occurrence  of  pregnancy  during  anaemic  amenorrhoea  indi¬ 
cated  the  continuance  of  ovulation  and  corpus  luteum  forma¬ 
tion.  The  occurrence  of  menorrhagia  duriDg  and  secondary 
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to  anaemia  (as  opposed  to  the  occurrence  of  anaemia  secondary 
to  menorrhagia)  was  doubtless  observed  in  certain  cases.  This 
was  best  explained,  he  thought,  by  the  assumption  that  under 
certain  circumstances  the  uterine  muscle  together  with  the 
cardiac  and  other  muscles  were  so  deteriorated  in  anaemia  that 
their  usual  control  over  the  vascular  supply  of  the  uterine 
mucosa  was  lost.  In  support  of  this  view,  the  causation  of 
various  other  forms  of  uterine  haemorrhage  was  shown  to  be 
due  to  muscular  insufficiency. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  March  30th,  Dr.  Arthur  Hall,  President,  in  the  chair,  the 
following  were  among  the  cases  and  specimens  shown : 
Dr.  J.  Mason  :  A  case  of  patent  branchial  cleft  in  a  boy  aged 
11  years.  There  was  a  small  opening  in  the  neck  at  the  outer 
border  of  the  sternal  portion  of  the  sterno-mastoid  muscle 
about  half  an  inch  above  the  right  clavicle,  which  admitted  a 
fine  probe  fora  distance  of  about  2  in.  in  an  upward  direction. 
The  sinus  secreted  a  small  quantity  of  thick  mucus. — 
Dr.  Sinclair  White:  (i)  Two  specimens  of  fibroids  of  the 
uterus  complicated  with  pregnancy.  In  each  case  pan¬ 
hysterectomy  had  been  periormed,  and  the  patient  made  a 
good  recovery.  He  was  impressed  with  the  ease  with  which 
the  uterus  was  removed  owing  to  the  great  laxity  of  the  broad 
ligaments.  (2)  An  ovarian  abscess  removed  from  a 
married  patient  aged  24  years.  There  was  a  history 
of  pelvic  pain  for  four  months  with  evening  pyrexia 
and  rigors.  Bimanually  a  tender,  fluctuating,  irregu¬ 
larly-rounded  mass  could  be  felt  on  the  right  side  of  the 
uterus.  The  diagnosis  of  septic  tubo-ovarian  mischief  was 
strengthened  by  a  history  of  gonorrhoea  in  the  husband.  It  was 
not  possible  without  undue  force  to  bring  the  ovary  to  the 
surface  until  the  Fallopian  tube  and  broad  ligament  had  been 
ligatured  and  divided  near  to  the  uterus.  The  diseased  mass 
was  eventually  removed  without  rupturing  the  abscess  and 
the  wound  healed  aseptically.  The  Trendelenburg  posture 
conjoined  with  gauze  packing  increased  greatly  the  ease  and 
safety  with  which  these  growths  could  be  removed.  (3)  A 
dermoid  cyst  of  the  right  ovary  removed  from  a  patient,  aged 
13  years — the  tumour  had  been  observed  for  one  year  and  had 
been  tapped  before  coming  to  hospital.  It  was  of  a  lustreless 
dark-brown  colour  and  everywhere  adherent.  The  pedicle 
was  twisted  on  itself  to  the  extent  of  two  complete  turns  and 
had  implicated  the  vermiform  appendix  in  the  twist.  The 
patient  made  a  good  recovery.  (4)  A  knee-joint  showing  the 
typical  pathological  changes  produced  by  osteo-arthritis  and 
excised  from  a  patient,  aged  31  years,  who  had  been  crippled 
by  it  for  several  years.  Although  monarticular  osteo-arthritis 
involving  the  knee  joint  came  within  the  recognized  sphere 
of  influence  of  the  operating  surgeon,  the  exhibitor  had 
signally  failed  in  two  previous  cases  to  obtain  a  useful  limb 
after  excision.  The  present  case  was  too  recent  to  say  how  it 
would  turn  out  eventually.  (5)  Five  specimens  of  mid-rectal 
cancer  excised  by  Kraske’s  method.  The  exhibitor  was  in 
favour  of  a  preliminary  iliac  colotomy  in  most  cases.  By 
introducing  the  hand  through  the  abdominal  wound  it  was 
easy  to  decide  whether  or  not  the  growth  was  removable,  and, 
what  was  of  equal  importance,  whether  there  was  secondary 
infection  of  the  mesenteric  glands.  (6)  Three  specimens  of 
partial  gastrectomy  for  cancer  of  the  pyloric  end  of  the 
stomach.  In  one  case,  in  which  he  had  used  Murphy’s 
button,  it  wa3  necessary  to  perform  gastro-jej unostomy  three 
months  later  on  account  of  stenosis  of  the  opening.  (7)  Two 
specimens  of  excised  caecal  cancer.  In  both  cases  he  had 
obtained  a  good  result  by  lateral  implantation  by  means  of 
Murphy’s  button  ;  one  half  of  the  button  was  passed  into  the 
colon  before  closing  its  cut  end,  a  small  opening  was  then 
made  2  in.  above  through  which  the  shank  of  the  button  was 
protruded;  the  second  half  was  sewn  into  the  end  of  the 
ilium.  (8)  A  tuberculous  kidney  containing  a  large  branched 
calculus,  removed  from  a  man  aged  56.  Symptoms  of  renal 
calculus  had  existed  for  twenty  five  years.  Tubercle,  he 
thought,  was  very  apt  to  develop  in  old-standing  cases  of 
ruDal  calculu3-— Mr.  Archibald  Cuff  read  notes  of  and 
showed  the  specimens  from  cases  of :  (1)  Ascending  colon  for 
carcinoma  in  a  woman  aged  38.  (2)  Resection  of  caecum  and 
ascending  colon  in  a  youDg  woman  aged  25.  The  junction  of 
me  small  and  large  bowels  was  effected  by  implantation  of 
the  small  bowel  into  the  wall  of  the  large,  and  suture  after 
\\  atson  Cheyne  s  method.  (3)  A  case  of  large  hydatid  of  the 
liver  treated  by  drainage  and  packing  the  peritoneal  cavity  in 
{-  woman  five  months  pregnant.  Recovery  was  rapid,  and  the 
pregnancy  undisturbed.  (4)  Ruptured  tubal  gestation;  the 
pregnancy  had  commenced  during  suckling  and  in  a  period  of 


amenorrhoea ;  the  rupture  was  accompanied  by  a  discharge  of 
blood  per  vaginam,  which,  but  for  the  considerable  pain 
present,  the  patient  would  have  considered  a  normal  period. 


Society  for  the  Study  of  Disease  in  Children.— At  a 
meeting  on  April  14th,  Mr.  R.  Clement  Lucas  in  the  chair, 
the  following  were  among  the  proceedings  :  Dr.  C.  W.  Chap¬ 
man  read  notes  of  a  case  of  hysteria  in  a  girl,  aged  10.  At 
first  she  suffered  from  anorexia,  excitability,  and  showed  a 
morbid  degree  of  affection  for  her  parents.  Gradually  excita¬ 
bility  was  replaced  by  listlessness,  so  that  she  hardly 
answered  questions.  She  was  seen  by  two  other  physicians 
who  diagnosed  cerebral  tumour.  She  became  bedridden,  with 
complete  loss  of  power  and  sensation  in  the  legs,  emaciation, 
and  incontinence  of  urine  and  faeces.  At  times  she  declared 
she  was  quite  blind.  Dreadful  screaming  fits  occurred  daily, 
attracting  the  attention  of  passers-by.  She  was  then  separ¬ 
ated  from  her  friends,  put  into  a  hospital,  and  there  made  a 
rapid  recovery.  Twenty  years  had  since  elapsed,  without  any 
return  of  the  former  symptoms.  Mr.  Lucas  thought  that 
some  cases  of  enuresis  should  be  regarded  as  hysterical.  Dr. 
G.  E.  Shuttleworth  held  that  certain  peculiarities  about 
their  food,  sometimes  shown  by  children  of  neurotic 
parents,  were  hysterical  in  origin.  He  thought  that 
hysterical  symptoms  in  children  were  fairly  common.— Mr. 
R.  C.  Dun  (Liverpool)  described  a  case  of  congenital  de¬ 
formity  of  both  forearms  in  a  child  5  months  old.  The  limbs 
were  in  a  position  of  complete  pronation.  A  bridge  of  bone 
extended  downwards  and  inwards  from  the  neck  of  the  radius 
to  the  upper  end  of  the  shaft  of  the  ulna.  There  was  absolute 
fixation,  and  the  other  muscles  acted  properly.  He  had 
been  unable  to  find  any  record  of  a  similar  condition,— 
Mr.  C.  Batchelor  (Staines)  reported  a  case  of  exophthalmic 
goitre  in  a  girl  aged  3.  She  was  the  daughter  of  healthy 
parents  in  a  good  position  of  life,  and  there  was  no  evident 
cause  for  the  condition.  The  earliest  signs  were  prominence 
of  the  eyes  and  attacks  of  passion.  Later  there  was  distinct 
enlargement  of  the  thyroid,  and  the  attacks  of  passion  became 
more  frequent.  The  heart’s  action  was  accelerated.  A  year 
after  the  onset  the  exophthalmos  was  very  marked ;  pulse 
120  to  140,  marked  carotid  pulsation,  breathlessness  on  exer¬ 
tion,  von  Graefe’s  sign,  but  no  tremors.  She  died  from  exhaus¬ 
tion  after  an  attack  of  diarrhoea  and  uncontrollable  vomiting 
at  the  age  of  6  years  and  4  months. — Dr.  Edmund  Cautley 
showed  a  specimen  of  infective  endocarditis  of  the  aortic 
valves  and  aorta  from  a  boy,  aged  8  years.  No  other  valves 
were  affected.  The  child  was  admitted  to  hospital  as  a  case 
of  meningitis  due  to  injury.  The  diagnosis  was  established 
during  life  by  the  presence  of  a  loud  aortic  systolic  murmur, 
an  enlarged  spleen,  irregular  pyrexia,  and  absence  of  cerebral 
symptoms  usual  in  meningitis.  The  aortic  valves  were 
converted  into  thich,  hard,  warty  masses.  The  aorta 
was  dilated,  and  in  it  was  situated  a  large  circular 
patch  of  chronic  induration,  like  a  sessile  wart.  It  was 
softened  at  the  side,  permitting  the  effusion  of  blood  into  the 
pericardium,  the  effusion  being  the  direct  cause  of  death.  In 
the  base  of  the  wall  of  the  left  ventricle  there  was  an  infarct, 
the  size  of  a  small  walnut,  beginning  to  break  down. 
Another  infarct  was  found  in  the  spleen.  From  the  condition 
of  the  valyes  Dr.  Cautley  thought  that  there  had  been  a 
primary  congenital  lesion,  and  that  the  terminal  infection 
was  of  recent  origin.  The  child  had  been  in  another  hospital 
some  years  before  for  a  “weak  heart.”  The  left  ventricle  was 
hypertrophied,  but  not  dilated. — Mr.  R.  C.  Dun  showed  a 
specimen  of  congenital  stricture  of  the  oesophagus  from  a 
boy,  aged  31  months,  symptoms  having  begun  at  1S  months. 
The  obstruction  was  seven  and  a  half  inches  from  the  teeth. 
The  first  symptoms  were  vomiting  and  wasting.  Gastrostomy 
was  done  at  the  age  of  20  months.  The  child  subsequently 
died  from  marasmus.  The  specimen  showed  a  simple  stric¬ 
ture  an  inch  above  the  diaphragm.  In  two  other  cases,  one 
reported  by  Dr.  B.  Rogers  to  this  Society  last  year,  and  the 
other  published  in  the  Lancet,  January  7th,  1905,  by  Dr. 
Whipham  and  Mr.  Fagge,  the  position  of  the  stricture  was 
the  same  as  in  this  instance.  In  none  had  the  symptoms 
appeared  before  the  twelfth  month.  Dr.  T.  R.  Whipham 
stated  that  a  research  into  the  literature  had  only  enabled 
him  to  find  six  analogous  cases. 


Harveian  Society  of  London. — At  a  meeting  on  April 
13th,  Mr.  C.  B.  Lockwood,  President,  in  the  chair,  Dr. 
Edmund  Cautley  read  a  paper  on  convulsions  in  children, 
dealing  especially  with  their  etiology  and  treatment.  Many 
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of  the  general  causes  of  convulsions  usually  given  acted  by 
impairing  nutrition.  Great  importance  must  be  attributed 
to  dietetic  causes,  especially  in  infants  under  6  months  of 
age.  In  55  out  of  300  cases  epilepsy  was  the  cause  of  the 
convulsions,  the  incidence  being  especially  marked  in  the 
cases  between  3  and  12  years  of  age  (40  out  of  84).  A  medical 
man  summoned  to  a  case  of  convulsions  in  a  child  should 
take  with  him  chloroform,  chloral  hydrate,  amyl  nitrite, 
morphine,  and  a  hypodermic  syringe.  Chloral  should  be 
given  by  the  bowel ;  if  not  retained,  gr.  of  morphine  might 
be  injected  under  the  skin  of  a  child  6  months  old.  After 
the  fit  bromides  should  be  administered  and  especial  atten¬ 
tion  paid  to  the  diet.  Dr.  Sydney  Phillips  thought  careful 
examination  of  the  urine  to  be  important,  on  account  of  the 
possible  renal  origin  of  fits.  Dr.  J.  Broadbent  believed  in 
the  production  of  fits  by  worms  and  teething.— Mr.  H.  S. 
Clogg  read  a  paper  on  appendicitis  in  childhood  ;  rela¬ 
tively  it  was  infrequent,  not  more  than  about  10  per  cent, 
occurring  before  15  years  of  age.  The  precise  situation  of  the 
appendix  seemed  of  importance,  and  that  situated  internal 
to  the  caecum,  and  pointing  towards  the  pelvis,  was  the  one 
most  likelely  to  be  affected  with  diffuse  peritonitis  or  local 
suppuration.  Diffuse  peritonitis  was  relatively  more  common 
in  children  than  in  adults,  and  was  present  in  nearly  36  per 
cent,  of  cases.  Its  early  diagnosis  was  difficult  and  the 
prognosis  very  grave. 


Chelsea  Clinical  Society. — At  a  meeting  on  April  18th, 
Dr.  T.  Vincent  Dickinson,  President,  in  the  chair,  Mr.  John 
Pardoe  read  a  paper  on  the  choice  of  methods  for  the  radical 
mre  of  prostatic  enlargements.  The  size  of  the  gland,  its 
consistency  and  contour,  mobility  or  fixity  of  the  gland  as  a 
whole,  and  the  appearance  presented  by  the  intravesical 
mrface,  were  the  points  upon  which  reliance  should  be  placed 
or  a  recognition  of  the  prostates  suited  for  complete  removal, 
md  those  which  must  be  treated  in  another  way.  The 
ledematous  prostates  were  soft,  elastic,  and  freely  movable. 
The  fibro-muscular,  collar-like  prostates  were  firm,  slightly 
dastic,  small,  and  not  so  mobile.  Malignant  prostates  were 
lard  and  fixed.  The  first  should  be  removed  by  suprapubic 
•nucleation.  The  second  should  be  treated  by  a  perineal 
irostatotomy,  while  carcinomatous  prostates  should  be  left 
mtirely  alone. — Dr.  May  read  notes  of  three  cases  of  acholia 
n  children.  The  disease,  he  thought,  was  a  toxaemia  of 
lome  kind.  Examination  of  the  stools  in  these  cases  was 
mportant,  as  otherwise  the  nature  of  the  illness  might  readily 
ne  overlooked. 


REVIEWS. 


ABDOMINAL  SURGERY. 

[n  these  days,  when  we  come  across  so  many  medical  works 
ar  more  notable  for  their  similarity  to  each  other  than  for 
iriginality,  it  is  quite  refreshing  to  peruse  a  treatise  like  The 
Preparation  and  After-treatment  of  Section  Cases?  No  doubt 
uuchtliat  is  written  by  Dr.  Stewart  McKay  will  be  warmly 
iisputed,  but  the  whole  subject  is  of  such  a  nature  as  to 
preclude  unanimity  of  opinion.  Perhaps  it  would  have  been 
veil  had  the  word  “abdominal”  been  placed  in  the  tine 
lefore  “  section,”  but  the  latter  word  by  itself  can  hardly  be 
nisunderstood,  and  many  preferthe  term  to  “  laparotomy  ”  or 
‘coeliotomy.”  In  an  introduction  Mr.  Christopher  Martin 
nforms  us  that  he  has  revised  this  work,  and  that  it  meets 
yith  his  entire  approbation.  Dr.  McKay,  we  know,  is  well- 
itted  for  the  task  which  he  has  undertaken.  Beginning  as 
issistant  to  Mr.  Lawson  Tait,  he  later  studied  abdominal 
surgery  in  a  large  number  of  foreign  medical  schools.  Lastly, 
if  has  had  wide  experience,  combined  with  direct  responsi¬ 
bility,  as  surgeon  to  an  Australian  hospital.  Dr.  McKay  is  of 
>pinion  that  the  instructions  given  in  textbooks  concerning 
he  preparation  and  the  after-treatment  of  section  cases  are 
lot  full  enough  for  any  man  little  experienced  in  abdominal 
mrgery.  He  has  therefore  set  down  everything  that  he 
’onsiders  will  help  the  young  surgeon.  A  treatise  of  this  class 
annot  give  experience,  but  it  can  aid  the  inexperienced,  and 
•hat  aid  is  well  afforded  by  Dr.  McKay.  The  expert,  as  a 
ompetent  judge,  will  possibly  prize  it  even  more ;  besides,  if 
vise  and  modest,  as  becomes  experts,  he  will  seek  the  records  of 

1  The  Preparation  and^  After- treatment  of  Section  Cases.  By  W.  J.  Stewart 
wcKay,  M.B.,  M.Ch.,  B.Sc.,  Senior  Surgeon.  Lewisham  Hospital  for 
■> omen  and  Children,  Sydney,  etc.  London:  Baillifcre,  Tindall,  and  Cox. 
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the  labours  of  others  in  his  own  field,  well  summarized  in  this 
work.  Though  not  so  prominent  as  in  most  standard  textbooks, 
we  find  many  familiar  details  about  operating  theatres  and 
sterilizers.  Most  properly  Dr.  McKay  qualifies  the  impor¬ 
tance  of  modern  “  systems.”  In  big  black  type  he  reminds 
the  reader  how  he  learnt  from  his  deceased  teacher  that  it  is 
possible  to  achieve  the  greatest  success  in  abdominal  surgery 
by  the  employment  of  hot  water,  soap,  and  washing  soda, 
lie  adds,  on  the  strength  of  his  own  experience  of  responsi¬ 
bility  for  over  ten  years,  that  “while  soap,  soda,  and  hot 
water  are  sufficient  for  this  success,  the  addition  of  sublimate 
or  biniodide  of  mercury  to  this  trinity  makes  our  achieve¬ 
ments  still  easier.”  The  italics,  we  note,  are  confined  to  the 
perchloride.  He  insists  that  the  surgeon  must  learn  how  to 
prepare  his  instruments,  ligatures,  and  sponges  at  home,  and 
how  to  transport  them  without  danger  to  a  patient’s  house. 
“  This  is  the  practical  knowledge  that  surgeons  in  Australia 
are  in  need  of,”  says  Dr.  McKay,  but  it  is  equally  desirable 
for  the  Briton  whose  practice  is  restricted  to  the  United 
Kingdom.  It  is  not  only  in  the  Bush  that  the  surgeon  may 
have  to  operate  in  localities  where  he  is  “  not  surrounded  by 
tiled  walls  and  glass  tables.”  These  modern  paraphernalia— 
never  to  be  made  l  ght  of,  we  admit— are  not  an  unmixed 
blessing.  The  beginner  should  be  taught  the  relative  as  well 
as  the  intrinsic  value  of  each  of  his  tools,  and  should  be 
reminded  that  an  operator’s  good  results  must  in  great 
part  be  due  to  his  skill  rather  than  to  his  armamentarium. 
The  best,  most  essential,  and  most  original  part  of  this  work 
is  comprised  within  the  chapters  on  the  preparation  of  the 
patient  for  operation,  after-treatment,  pulse,  temperature, 
tongue,  and  bowels.  Still  more  importance  might  have  been 
awarded  to  after-histories,  not  for  favouring  record-beating 
statistics,  but  for  throwing  light  on  truths  apt  to  be  obscured. 
Dr.  McKay  says  much  about  troublesome  cough  and  kidney 
disease  in  patients  with  abdominal  tumour.  He  insists,  like 
Treves,  that  the  urine  should  be  examined  daily  for  about 
a  week,  and  that  the  surgeon  should  have  a  clear  know¬ 
ledge  of  the  precise  meaning  of  albuminuria,  for  “  only  a 
little  albumen  ”  may  represent  a  grave  complication,  whilst  a 
larger  proportion  in  another  case  may  mean  renal  changes 
caused  by  the  tumour,  so  that  its  removal  is  distinctly  indi¬ 
cated  by  the  symptom.  Kidney  disease  reminds  us  how 
Fournier  of  Amiens  advises  drainage  of  the  kidney  in  pyo¬ 
nephrosis  of  pregnancy  in  preference  to  the  induction  of 
labour,  whilst  the  mention  of  pregnancy  turns  our  attention 
once  more  to  Dr.  McKay,  who  warns  us  against  excessive 
disinfection  of  the  vagina  before  operation  on  a  preg¬ 
nant  subject,  as  that  step  may  bring  on  labour. 
We  have  reason  to  believe  that  this  undesired  result 
is  not  rare,  and  that  the  premature  arrest  of  preg¬ 
nancy  may  unjustly  be  charged  to  the  operation. 
The  experienced  will  agree  with  Dr.  McKay  that  the  treat¬ 
ment  of  pain  immediately  after  operation  is  most  difficult, 
but  that  morphine  and  opiates  are  objectionable.  In  agree¬ 
ment  with  most  operators,  he  advocates  early  opening  of  the 
bowels.  There  is  great  difference  of  opinion  as  to  whetherthe 
enema  or  a  drug  should  be  used  first,  and  few  British  operators 
follow  the  author’s  routine  practice  of  giving  small  doses  of 
calomel  and  elaterium  on  the  second  day.  As  a  rule,  much 
milder  physic  is  efficient.  We  must  all  admit  that  theauthoi 
is  wise  in  advocating  the  regular  use  of  the  rectal  tube  until 
the  bowels  act,  and  in  his  recommendation  of  an  early  pur¬ 
gative  enema,  although  there  seems  to  be  little  necessity  foi 
the  cathartic  which  he  maintains  should  precede  it.  He 
dwells  on  the  difficulty  of  mixing  oil  of  turpentine  thoroughly 
with  the  soap  and  water ;  some  surgeons  find  that  an  egg  is 
the  best  agent  for  blending  the  ingredients  of  the  enema  so 
that  the  turpentine  should  not  irritate  the  bowel  or  impait  its 
flavour  to  the  saliva.  That  early  passage  of  flatus  is  a  most 
desirable  thing  to  promote  and  a  most  favourable  symptom 
when  it  appears  there  can  be  no  doubt ;  the  author,  however, 
rightly  turns  attention  to  Vautrin’s  discovery  that  flatus  often 
passes  in  considerable  quantities  in  colibacillary  infection 
after  hvsterectomy  ;  it  is  also  observed  after  other  operations 
where  the  bowel  is  damaged,  and  raises  false  hopes  dispelled 
bv  the  prominence  of  distinct  symptoms  of  sepsis.  In  septic 
infection  due  to  other  germs  retention  of  flatus  is  all  but  invari¬ 
able.  We  will  pass  over  the  chapters  on  shock,  haemorrhage,  and 
peritonitis,  as  the  reader  will  know  what  to  expect  from  the 
experienced  author  tutored  by  Lawson  Tait.  There  is  a  fair 
chapter  on  pulmonary  embolism  and  heart  clot— a  subject 
always  to  be  impressed  on  the  beginner,  and  seldom  far  from 
the  thoughts  of  the  most  experienced  operator  on  occasions 
when  he  is  a  little  doubtful  about  his  nurse.  This  accident 
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is  the  greatest  argument  in  favour  of  caution  during  the 
later  weeks  of  convalescence.  The  footnote  to  page  515 
deserved  to  be  placed  in  the  text ;  it  relates  the  sudden  death 
of  a  patient  on  the  ninth  day  after  an  exploratory  incision 
had  been  made  and  closed,  malignant  disease  of  the  liver 
being  diagnosed.  “Exploratory”  measures  in  cases  clearly 
desperate  not  rarely  prove  disastrous.  In  the  paragraphs  on 
sinus  set  up  by  ligature  the  author  does  not  neglect  to  state 
that  when  the  uterus  has  been  removed  entire  the  ligatures 
at  times  become  infected— an  objection  to  panhysterectomy. 
The  treatise  concludes  with  a  chapter  on  post-operative 
hernia.  Dr.  McKay  does  not  omit  to  note  that  many 
authorities  still  advocate  deep  interrupted  sutures  in 
preference  to  the  separate  union  of  layers.  He  reminds 
the  reader  that  a  small  hernia  of  this  class  may  be  controlled 
by  careful  bandaging.  The  operation  for  the  cure  of 
incisional  hernia  is  often  difficult,  and  the  author  brings 
forward  evidence  to  prove  that  it  is  not  very  satisfactory. 
Recent  records  from  Leipzig  give  nine  recurrences  in  eleven 
operations !  Sloughing  of  the  sac,  which  sometimes  occurs 
when  no  operation  to  cure  the  hernia  has  been  attempted, 
may  follow  many  months  after  an  operation  of  that  class. 
Indeed,  the  experienced  will  hardly  agree  with  the  author 
that  “  in  all  cases,  even  if  the  second  operation  does  not  cure, 
the  patient’s  condition  is  much  improved.”  The  truth  is  that 
post-operative  hernia  is  a  very  objectionable  complication, 
most  unsatisfactory  to  deal  with.  Dr.  McKay  holds  that  the 
abdominal  belt  is  a  prophylactic  measure  of  great  impor¬ 
tance,  and  most,  though  not  all,  experts  are  of  the  same 
opinion.  To  award  unqualified  praise  to  this  work  because 
there  is  much  in  it  with  which  we  agree  would  not  be  diffi¬ 
cult,  to  find  fault  with  it  because  much  is  to  be  found  in  its 
pages  to  which  we  cannot  entirely  assent  would  also  be  easy. 
Dr.  McKay’s  great  treatise  may  be  rather  bulky,  it  may  fail 
to  make  every  beginner  comprehend  quite  clearly  why  there 
should  be  so  much  preparation  and  why  the  case  may  get  on 
almost  as  well  under  circumstances  where  such  preparation  is 
impossible,  and  it  is  to  be  regretted  that  it  is  almost  purely 
gynaecological.  On  the  other  hand,  we  have,  in  justice  to 
the  author,  explained  at  some  length  the  excellencies  of  The 
Preparation  and  After-Treatment  of  Section  Cases,  a  notable  and 
highly  original  publication. 

Dr.  Douglas,  in  his  work  on  Surgical  Diseases  of  the 
Abdomen ,2  deals  chiefly  with  the  symptoms,  causes,  and 
diagnosis  of  the  surgical  diseases  of  the  abdomen ;  descriptions 
of  operative  procedures  have  been  purposely  omitted.  We 
may  say  at  once  that  the  work  is  one  of  the  most  satisfactory 
surgical  works  which  has  been  published  in  recent  years.  It 
is  written  with  a  freshness  and  vigour,  with  an  absence  of 
verbal  repetitions  from  ancient  authorities,  that  is  unusual 
and  delightful.  The  author’s  acquaintance  with  the  litera¬ 
ture  of  the  last  ten  years  is  intimate  and  extensive,  and  his 
references  thereto  are  always  apt.  A  close  and  constant  study 
of  this  work  has  only  made  one’s  confidence  in  it  closer.  Each 
section  is  dealt  with  somewhat  in  the  following  manner: 
Aame  of  disease,  definition;  frequency;  etiology,  predispos¬ 
ing  and  essential  causes ;  varieties  complicating  pathology, 
symptoms,  significance  of  symptoms,  differential  diagnosis, 
prognosis,  treatment,  indications  for  operation,  contra¬ 
indications,  surgical  measures.  It  will  thus  be  seen  that  all 
subjects  are  thoroughly  discussed.  It  is  clear  that  the  author 
possesses  in  an  unusual  degree  a  combination  of  intimate 
personal  acquaintance  with  the  practice  of  his  art,  a  full  and 
ready  knowledge  of  the  opinions  of  those  who  in  recent  years 
have  spoken  with  authority  upon  the  subjects  he  discusses. 


.  .  HAEMATOLOGY. 

It  is  becoming  very  clear  that  diagnosis  in  disease  is 
growing  more  and  more  technical.  The  great  advances  that 
nave  been  made  in  the  diagnosis  of  infective  diseases  since  the 
introduction  of  biological  methods  are  obvious  in  the  case  of 
enteric  fever,  Malta  fever,  cholera,  etc.,  and  the  diagnostic 
value  of  the  tuberculins  in  cases  of  tuberculosis  is  one  of 
assured  position.  In  quite  recent  times  other  methods,  based 
on  various  reactions  dependent  upon  the  vital  activities  of 
oaetena,  have  begun  to  come  into  prominence,  but  it  is 
uncertain  at  present  whether  the  reaction  of  agglutination 
itroduced  by  Arloing  and  Courmont  will  ever  take  the  same 
important  place  in  the  diagnosis  of  tuberculosis  as  the  Widal 
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test  has  in  enteric  fever,  nor  are  we  at  present  able  to  say 
whether  Professor  Wright’s  discovery  of  an  opsonic  content  in 
the  serum,  which  is  capable  of  being  used  as  a  measure  of 
immunity  or  susceptibility  to  various  infections,  furnishes  a 
method  which  can  be  so  simplified  as  to  be  made  readily 
applicable  to  the  study  of  infection  in  human  beings. 

No  group  of  workers  has  done  more  to  advance  our 
knowledge  in  these  newer  branches  of  medicine  than  the 
French  school  led  by  Pasteur  and  Metchnikoff,  Bordet,  and 
others.  Contemporary  French  thought  is  deeply  influenced 
by  the  teaching  of  these  men,  so  that  not  a  year  passes  with¬ 
out  the  publication  of  many  far-reaching  observations  based 
on  the  vital  reaction  taking  place  between  pathogenic  agencies 
and  the  human  economy.  French  literature  is  full  of  new 
investigations  carried  out  for  the  purpose  of  the  study  of  the 
vital  properties  of  the  fluids  of  the  body,  and  the  facts  estab¬ 
lished  are  turned  in  a  most  practical  manner  to  the  problems 
of  diagnosis  and  treatment. 

The  blood  acting  as  a  medium  by  means  of  which  the  whole 
body  is  permeated  with  toxic  and  antitoxic  principles,  springs 
at  once  to  the  front  as  a  subject  worthy  of  the  most  searching 
study,  whether  the  object  of  research  be  more  immediately 
that  of  the  effects  or  of  causes.  No  two  names  are  more 
closely  associated  with  those  interesting  studies  than  those 
of  Drs.  BKZANqoN  and  LabbA  ;  and  a  perusal  of  the  list  of 
their  many  joint  publications  will  show  with  what  great 
authority  they  may  write  on  all  subjects  dealing  with  the 
anatomical  and  physiological  characters  of  the  blood  and  the 
haematopoietic  organs  both  in  health  and  disease. 

To  those  whose  interests  centre  around  the  problems  of 
immunity  and  the  efforts  to  apply  the  teachings  of  this  sub¬ 
ject  to  the  prevention  and  cure  of  infective  diseases,  their 
volume1  will  be  a  welcome  relief  to  other  publications  on  the 
subject  of  blood  diseases  which,  though  describing  in  most 
tedious  detail  the  anatomical  changes  of  the  blood  in  various 
conditions  which  are  obviously  but  different  degrees  of 
reaction  to  some  unknown  pathological  process  at  present  not 
understood,  leave  the  reader  with  a  sense  of  defeat,  with  a 
feeling  that  after  all  the  minute  analyses  of  the  leucocytic 
counts  of  the  blood,  it  is  still  impossible  sharply  to  define 
these  diseases  by  a  mere  consideration  of  the  blood  picture  ; 
cases  of  lymphadenoma  have  been  found  to  pass  into  cases 
of  leucocythaemia  or  vice  versa,  and  cases  of  pernicious 
anaemia  may  show  in  the  blood  picture  signs  which  suggest 
the  presence  of  leucocythaemia  as  well. 

It  must  not  therefore  be  thought  that  this  volume  has 
nothing  to  say  on  such  important  matters  as  those  just  re¬ 
ferred  to;  the  reader  will  find  in  its  pages  all  that  is  necessary 
in  this  direction,  and  the  excellent  figures  and  diagrams  will 
serve  as  useful  guides  in  the  study  of  the  various  forms  of 
blood  disease.  What  will  captivate  the  reader  is  the  extremely 
able  and  lucid  way  in  which  the  authors  attack  the  problems 
connected  with  the  physiology  and  pathology  of  the  serum  ; 
it  is  this  sixth  section  of  the  volume  which  we  would  particu¬ 
larly  commend  to  those  who  are  wishful  to  learn  more  of  the 
problems  of  bacteriolysis  and  cytolysis,  of  those  obscure 
causes  of  jaundice  which,  apparently  independentof  bile,  may 
be  caused  by  urobilin ;  of  the  investigation  of  renal  adequacy 
by  a  consideration  of  the  molecular  concentration  of  the 
serum  as  shown  by  cryoscopic  examination,  and  finally  of 
those  biological  methods  introduced  by  Bouchard  for  the 
detection  of  the  toxicity  of  the  serum  by  observations  of  the 
toxic  effects  of  injection  into  smaller  animals. 

The  chapters  dealing  with  cytolysis  and  precipitins,  and 
with  the  mechanism  of  cytolysis  and  bacteriolysis,  will  open 
up  new  vistas  of  thought,  and  will  show  the  efforts  that  are 
being  made  to  secure  a  remedy  for  cancer  and  other  morbid 
cellular  growths,  such  as  goitre,  etc.,  by  the  use  of  a  cytolytic 
serum  derived  from  lower  animals  previously  injected  with 
the  cells  of  such  growths.  The  study  of  haemolysis  has 
hitherto  been  more  of  scientific  interest  than  of  practical  value, 
but  the  writers  have  given  a  useful  digest  of  the  method  sug¬ 
gested  by  Bordet  and  Gengou,  and  elaborated  by  Widal  and 
Le  Sourd  for  using  the  phenomenon  as  a  test  of  the  existence 
of  infection  by  the  typhoid  bacillus  or  the  tubercle  bacillus. 
The  principle  of  the  test  depends  upon  the  view  that  bacterio¬ 
lysis  and  cytolysis  are  manifestations  of  one  and  the  same 
function,  and  that  cytolytic  activity  may  be  exhausted  in 
bacteriolysis,  and  vice  versa.  The  test,  though  complicated, 
appears  to  be  fairly  accurate.  There  are  four  requirements  : 
A.  Sensitized  red  corpuscles,  say  of  a  rabbit,  etc.,  that  is, 
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red  corpuscles  which  have  been  added  to  the  serum  of  a 
guinea-pig  previously,  injected  with  the  blood  of  a  rabbit, 
the  serum  of  the  guinea-pig  after  withdrawal  being  first 
heated  to  56°  C.  No  haemolysis  will  occur  because  of  the 
destruction  of  the  cytane  or  complement  by  the  heat.  B.  The 
serum  of  a  patient  with  typhoid  fever  or  tuberculous  disease 
heated  to  56°  O.  so  as  to  destroy  cytane  or  complement ;  this 
is  then  added  to  an  emulsion  of  typhoid  or  tubercle  bacilli 
which  thus  become  sensitized.  C.  To  B.  is  added  the  serum 
of  a  normal  animal  unheated  and  containing  cytose  or  alexin 
—to  use  another  term  signifying  the  same  thing,  which  thus 
becomes  entirely  fixed  to  the  bacilli.  On  now  adding  some  of 
A.  to  the  mixture  O.  no  haemolysis  occurs.  If,  however,  the 
suspected  typhoid  or  tuberculous  patient  were  free  from  dis¬ 
ease,  then  the  cytane  of  the  normal  untested  serum  would  fail 
to  be  anchored  to  the  unsensitized  bacilli  and  would  attach 
itself  to  the  sensitized  red  corpuscles  and  the  subsequent 
haemolysis  would  prove  the  absence  of  infection  in  the  sus¬ 
pected  patient. 

We  do  not  wish  it  to  be  thought  that  we  have  no  hostile 
criticisms  to  offer.  It  is  obvious  that  there  is  a  want  of 
mathematical  precision  in  some  of  the  more  recent  observa¬ 
tions  of  French  workers  so  ably  described  by  Drs.  Bezan^on 
and  Labb6.  As  will  be  seen  from  the  above  sample  of  a 
biological  test  of  the  two  diseases  mentioned,  it  is  obvious  that 
little  attention  has  been  paid  to  the  influence  of  the  mass  of 
serum  or  of  sensitized  bacteria  or  red  corpuscles  used  in  the 
experiment,  and  that  its  success  depends  upon  so  many 
details,  and  the  use  of  at  least  four  elements — at  least  two 
animals,  a  bacterial  culture,  and  the  serum  of  the  suspected 
patient.  Further,  this  so-called  “reaction  of  fixation  ”  when 
applied  by  Widal  and  Le  Sourd  to  tuberculosis  failed  in  some 
cases  of  the  disease. 

Another  criticism  which  should  be  brought  forward  is  that 
the  authors,  in  their  chapter  on  cytotoxins  of  the  serum,  have 
not  paid  attention  to  the  criticisms  advanced  by  Ghedini, 
Cafiero,  and  others  to  the  effect  that  the  cytolysis  is  not 
specific— for  example,  cytotoxic  serums  obtained  by  the  in¬ 
jection  into  animals  of  preparations  of  the  pancreas,  ovary, 
testicle,  suprarenal  body,  thyroid,  thymus,  and  nervous  tissue 
have  been  found,  on  injection  into  the  same  sorts  of  animal 
from  which  the  organs  were  originally  derived,  not  to  produce 
specific  homocytolysis,  but  that  in  all  the  animals,  whichever 
of  those  serums  were  used,  there  is  a  heterocytolysis  affecting 
the  liver,  spleen,  and  kidneys. 

Our  adverse  criticism,  however,  does  not  extend  any  further 
to  this  suggestive  volume  or  to  the  way  the  writers  have 
accumulated  so  large  a  store  of  information  and  presented 
such  a  readable  treatise.  Contemporary  workers  are  deeply 
indebted  to  them,  not  only  for  the  valuable  clinical  in¬ 
formation  contained,  but  also  for  the  luminous  exposition  of 
recent  advances  in  the  study  of  the  physiology  and  pathology 
of  the  blood,  which  has  saved  the  volume  from  being,  like 
several  other  works  on  the  subject,  a  dreary  repetition  of 
meaningless  or,  at  any  rate,  equivocal  blood  counts. 


ANATOMY. 

The  second  part  of  Dr.  J.  Sobotta’s  descriptive  atlas  of 
human  anatomy,1 II  which  constitutes  the  third  volume  of 
Lehmann’s  medical  atlases,  differs  but  little  in  general  value 
from  the  first  part,  which  has  already  been  reviewed  in  these 
pages,  and  the  same  may  be  said  of  the  essentials  of  human 
descriptive  anatomy,2  which  is  the  title  of  an  extended  text 
intended  to  accompany  and  amplify  the  short  descriptions  of 
the  plates  and  figures  in  the  atlas  itself.  The  second  part  of 
the  atlas  contains  figures  illustrating  the  anatomy  of  the  nose, 
mouth,  pharynx,  the  thoracic  and  abdominal  viscera,  the 
urinary  and  generative  organs,  and  the  heart.  The -figures 
and  plates  are  accompanied  by  short  descriptions,  and  the 
atlas  is  therefore  complete  in  itself  without  the  text  of  the 
‘essentials”  ;  its  value,  however,  is  greatly  enhanced  by  the 
latter,  which  is  practically  a  short  textbook  of  anatomy  devoid 
illustrations,  but  furnished  with  numerous  references  to  the 
figures  in  the  atlas.  The  majority  of  the  illustrations  in  the 
atlas  are  both  well  designed  and  well  executed,  but  the  repre¬ 
sentations  of  the  heart  give  very  little  idea  of  the  normal 
shape  of  the  organ,  and  in  Plate  42  the  relative  positions  of 
the  ureters  to  the  iliac  and  spermatic  vessels  are  not  those 
usually  found  in  the  human  body. 
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Dr.  Gillman  Moorhead’s  little  book  on  Surface  Anatomy 3 
is  a  good  guide  for  those  who  wish  to  run  quickly  over  the 
relations  of  the  deeper  parts  to  the  surface  of  the  body.  The 
descriptions  are  short,  correct,  and,  for  the  most  part,  suffi¬ 
cient,  and  the  majority  of  the  illustrations  are  well  adapted 
to  their  purpose,  but  the  reader  must  use  the  diagrammatic 
figures  on  pages  52  and  62  with  caution,  for  in  them  the 
relative  positions  of  some  of  the  viscera,  both  to  the  skeleton 
and  to  each  other,  are  not  quite  correct. 


THE  TREATMENT  OF  CANCER. 

Cancer  and  its  Treatment 1  is  a  reproduction  in  book  form  of 
the  Bradshaw  lecture  delivered  by  Mr.  A.  W.  Mayo  Robson 
before  the  Royal  College  of  Surgeons  in  December  last.  Some 
of  the  views  expressed  did  not  escape  criticism  at  the  time,  as 
being  too  extreme,  but  this  fact  does  not  deduce  from  the 
value  of  the  book  as  a  clear  and  well  expressed  exposition  of 
the  general  principles  of  cancer  treatment  which  are  current 
at  the  present  time  and  also  of  the  beliefs  of  a  man 
whose  ability  to  form  on  the  subject  opinions  of  great  weight 
is  not  open  to  question.  In  effect  the  book  is  a  reasoned  and 
earnest  pleading  for  a  fuller  recognition  both  by  the  pro¬ 
fession  and  by  the  public  of  the  value  of  early  operation. 
The  general  belief  is  expressed  that  every  case  of  developed 
and  recognizable  cancer  has  been  preceded  by  a  definite  pre- 
caneerous  condition  or  stage,  and  that  in  the  bringing  about 
of  this  stage  chronic  irritation,  the  one  exciting  cause  o 
cancer  the  existence  of  which  has  been  proved,  very  often 
plays  an  apparent  part.  This  is  the  stage  at  which  operations 
can  be  practised  with  the  greatest  chance  of  permanent  suc¬ 
cess,  and  thus,  therefore,  the  stage  at  which  they  should  be  per¬ 
formed  with  much  greater  frequency  than  is  at  present  the 
case.  These  views  are  extended  and  urged  even  in  relation 
to  conditions  of  possible  visceral  irritation  such  as  that  set 
up  by  the  presence  of  gall  stones.  Speaking  in  particular  of 
the  nipple  conditions  which  are  sometimes  followed  by 
mammary  cancer  Mr.  Mayo  Robson  urges  that  it  is  better  to 
alarm  and  to  cure  than  to  lull  into  a  false  sense  of  security 
and  afterwards  have  to  advise  a  radical  operation  at  a  less 
favourable  period.  This  is  the  view  underlying  his  opinions 
throughout,  chapter  and  verse  in  the  shape  of  cases  from  his 
own  practice  and  that  of  others  being  freely  supplied.  If  for 
nothing  else  the  book  would  be  noteworthy  for  its  eloquent 
condemnation  of  delay  and  its  frank  assertion  that  so  far  as 
present  knowledge  goes,  and  with  the  exception  of  rodent 
ulcer,  the  only  hope  of  cure  in  malignant  disease  lies  in  early 
diagnosis  and  immediate,  complete,  and  wide  removal. 


NOTES  ON  BOOKS. 


In  the  fortieth  volume  of  the  St.  Bartholomew' s  Hospital  Reports  * 
will  be  found  some  clinical  papers  based  on  work  in  the  wards 
and  a  few  more  substantial  articles.  We  have  already  com¬ 
mented  on  Sir  Dyce  Duckworth’s  judicious  “remarks  on  some 
diseases  which  may  present  misleading  or  seemingly  unim¬ 
portant  symptoms.”  Turning  to  other  communications  we 
must  award  a  specially  honourable  mention  to  Mr.  Sydney 
Scott  for  his  monograph  on  “tuberculosis  of  the  female 
breast.”  The  27  cases  of  this  disease  under  observation  in  the 
hospital  for  the  last  fifteen  years  are  tabulated  and  analysed. 
It  were  well  if  more  articles  of  this  type  were  to  be  found  in 
every  issue  of  the  archives  of  hospitals.  Another  excellent 
paper  of  a  similar  class  is  Mr.  L.  B.  Rawling's  “congenital 
and  traumatic  cysts  of  the  brain  and  meninges,”  also  well 
tabulated.  The  purely  clinical  papers  are  all  short,  though 
all  will  repay  study.  Dr.  G.  C.  Garratt,  lately  attached  to  the 
London  Fever  Hospital,  sums  up  his  experience  on  the  early 
sequelae  of  severe  faucial  diphtheria  and  their  treatment;  he 
does  not  tabulate  cases  but  sums  up  what  therapeutic  methods 
answer  well  or  prove  unsatisfactory.  For  a  good  analytical 
paper  we  may  single  out  Dr.  J.  A.  Ormerod’s  “  case  of  sub¬ 
acute  combined  degeneration  of  the  spinal  cord.”  The 
statistical  tables  of  the  registrars  and  the  annual  museum 
report  are  appended  to  or  rather  form  the  greater  part  of  this 
volume. 


3  Surface  Anatony.  By  J.  Gillman  Moorhead,  M.D.Univ.Dub.,  M.R.C.P.I. 
London:  Baillifcre,  Tindall,  and  Cox.  1905.  (Crown  8vo,  pp.  158,  23  illus¬ 
trations.  4s.  6d.) 

*  Cancer  and  its  Treatment.  By  A.  W.  Mayo  Robson,  D  Sc  ,  F.R.C  S. 
London:  Baillibre,  Tindall  »nd  Cox.  1E05  (Demy  8vo,  pp  69.  3s.  6d.) 
s  St.  Bartholomew's  Hospital  Reports.  Edited  by  A.  E.  Garrod.  M  D.,  and 
W.  McAdam  fcccles,  M  S.,  F. K.o  8  Vol.  xl.  London:  Smith,  Elder  and 
Co.  1905.  (Demy  8vo.  pp  240  8s.  6d  ) 
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A  Bill  has  been  introduced  into  the  Japanese  Diet  pro¬ 
viding  for  a  stricter  control  of  the  drug  business. 

A  discussion  on  housing  in  mansions  let  as  flats  will  be 
opened  by  Dr.  Louis  C.  Parkes,  M.O.H.,  Chelsea,  and  Mr.  W. 
Kolfe,  at  the  Royal  Sanitary  Institute,  Margaret  Street,  W., 
on  May  8th,  at  5  p.m. 

The  annual  dinner  of  the  Hunterian  Society  will  take  place 
on  Wednesday  next,  at  8  p.m.,  at  the  Great  Eastern  Hotel, 
Liverpool  Street,  following  on  the  general  meeting  and 
delivery  of  the  annual  oration. 

We  learn  from  the  New  York  Medical  Journal  that 
Dr.  William  A.  Dunn  has  been  appointed  one  of  the  Pope’s 
Physicians.  Dr.  Dunn,  who  is  50  years  old,  took  his  degree 
at  Harvard  in  1875,  and  practised  for  many  years  at  Boston. 

The  Metropolitan  Hospital  Saturday  Fund,  the  annual 
public  meeting  of  which  takes  place  on  Saturday  at  the 
Mansion  House  at  3  30  p.m.,  has  issued  an  “honourable 
mention”  list  of  all  collections  made  last  year  of  ^25  and 
upwards  both  in  ordinary  workshops  and  in  the  establishments 
of  public  and  private  large  employers  of  labour.  Included  are 
some  twenty  or  more  sums  of  over  £ico,  ten  of  these  being 
over  ^200,  four  over  ^300,  two  over  ,£600,  and  one  over  £700. 
The  last  mentioned  is  the  Royal  Arsenal  and  Dockyard, 
Woolwich. 

A  telegram  received  at  the  India  Office  from  the  Viceroy 
last  week  gave  a  brief  account  of  the  medical  measures  taken 
for  the  relief  of  the  surviving  sufferers  from  the  recent  earth¬ 
quake.  They  consisted  of  the  dispatch  to  the  affected  area  of 
officers  of  the  Indian  Medical  Service  with  staffs  of  hospital 
assistants,  who  established  temporary  hospitals  in  the  smaller 
villages  and  restarted  others  in  the  larger  places.  A  precise 
idea  of  the  general  nature  of  the  injuries  caused  may  also  be 
gathered  from  the  report.  They  are  much  what  might  have 
oeen  anticipated ;  large  numbers  of  scalp  wounds,  and  a 
smaller  number  of  cases  of  severe  injury  to  the  head,  of 
injury  to  the  spine,  and  of  fractures  of  limbs,  simple  and 
compound.  Those  were  the  cases  which  required  attention  ; 
in  addition,  of  course,  there  were  many  persons  who  received 
bruises  and  abrasions  of  a  more  or  less  trifling  character. 

Medical  Magistrate. — Alderman  Samuel  Ebenezer  John¬ 
son,  L.S.A.Lond.,  L.R.C.S.Edin.,  has  been  placed  on  the 
Commission  of  the  Peace  for  the  County  of  Worcester. 

A  Medical  Centenarian. — The  Canada  Lancet  states  that 
Dr.  Philip  Chisholm,  who  died  at  Loch  Lomond,  Cape  Breton, 
on  March  10th,  was  born  at  Loch  Charron,  Ross-shire,  Scot¬ 
land,  102  years  ago  last  June.  He  went  to  Nova  Scotia  in 
1821.  His  surgical  skill  was  in  much  demand  over  a  large 
stretch  of  country,  physicians  being  few  and  far  between 
through  the  country  in  his  early  days. 

Conference  of  American  Anatomists. — The  first  session 
of  the  Conference  of  American  Anatomists  was  held  in  the 
Wistar  Institute,  Philadelphia,  on  April  nth.  Among  those 
present  were  representatives  of  anatomical  science  from  every 
part  of  the  United  States.  The  meeting  had  under  considera¬ 
tion  the  question  of  the  advisability  of  selecting  a  central 
institute  lor  co-operative  research. 

The  Rebuilding  Fund  Committee  of  St.  Bartholomew’s 
Hospital  received  last  week  a  donation  of  ,£5,000  from  Messrs. 
Wernher,  Beit,  and  Co.  This  is  the  first  piece  of  good  fortune 
which  this  enterprise  has  experienced  for  some  time  past. 
Considering  the  importance  of  the  institution  and  the  ad¬ 
mitted  need  for  its  complete  renovation  it  is  to  be  regretted 
that  after  so  long  a  time  the  authorities  should  still  be  in  the 
position  of  having  to  issue  two  column  advertisements  in  the 
Times  in  the  hope  of  obtaining  the  £30  oco  still  required  before 
even  the  new  out-patient  building  can  be  put  in  hand. 

German  Laryngological  Society. — The  German  Laryn- 
gological  Society,  which  was  founded  on  the  initiative  of 
Professor  Moriz  Schmidt,  of  Frankfort-on-the-Main,  in 
August,  1904,  will  hold  its  first  annual  meeting  at  Heidelberg 
on  June  13th.  Professor  Bernhard  Fraenkel,  of  Berlin,  will 
deliver  an  address  on  the  future  of  laryngology.  Professor 
Schmidt  is  the  President,  Professor  Fraenkel  Vice-President, 
Dr.  G.  Avellis,  of  Frankfort-on-the-Main,  and  Professor  Paul 
Heymann,  of  Berlin,  Secretaries,  and  Dr.  Neumayer,  of 
Munich,  Treasurer  of  the  new  Society. 


Medical  Study  Excursions.— The  seventh  Voyage 
d'Etudes  Mddicales  will  take  place  this  year  from  September 
ist  to  the  14th  under  the  presidency  of  Professor  Landouzy. 
The  health  resorts  of  the  South-West  of  France  will  be 
visited  as  follows:  Luchon,  Siradan,  Barbazon,  Capvert, 
Bagneres- de  -  Bigorre,  Argeles,  Bareges,  Saint  -  Sauvevtr, 
Cauterets,  Pau,  Eaux-Bonnes,  Eaux-Chaudes,  St.  Christau, 
Salies-de-Bearn,  Biarritz,  Cambo,  Hendaye  (Sanatorium), 
Dax  and  Arcachon.  A  detailed  programme  will  be  published 
later.  All  communications  should  be  addressed  to  the 
Organizer  of  the  Excursions,  Dr.  Carron  de  la  Carriere,  2,  Rue 
Lincoln,  Paris. 

New  Poor-law  Training  Ship.— The  sleeping  decks  of  the 
ship  which  is  to  replace  the  vessel  in  use  since  1876  by  the 
Metropolitan  Poor-law  Unions  for  the  training  of  boys  for 
the  naval  and  mercantile  services  have  air-space  equal  to 
about  400  cubic  feet  for  each  boy.  The  new  ship  is  a  replica 
in  external  appearance  of  its  predecessor,  an  old  two-decker  of 
90  guns ;  it  will  bear  the  same  historic  name,  the  Exmouth, 
and  provides  accommodation  for  600  boys.  Special  arrange¬ 
ments  have  been  made  for  its  ventilation,  the  incoming  air 
being  warmed  in  winter  and  cooled  in  summer.  It  has  beer, 
built  at  Barrow  by  Messrs.  Vickers,  Son,  and  Maxim,  and  was 
launched  on  April  20th. 

Milk  and  Scarlet  Fever.— In  a  report  to  his  authority  on 
April  20th,  Dr.  Anningson,  Medical  Officer  of  Health  for 
Cambridge,  traced  the  origin  of  a  recent  outbreak  of  78  cases 
of  scarlet  fever  apparently  to  infected  milk.  The  dairy  farm 
immediately  implicated  was  in  good  order,  but  the  dairyman 
had  supplemented  his  own  milk  by  a  purchase  from  a 
purveyor  who  obtained  his  supply  from  fifteen  different 
sources.  A  man  employed  in  milking  at  one  of  these  was 
found  to  have  his  hands  and  feet  in  a  state  consistent  with  a 
belief  that  he  had  recently  suffered  from  scarlet  fever.  His 
child  was  in  the  same  condition,  and  both  had  visited  rela¬ 
tives  in  a  village  in  which  scarlet  fever  was  stated  to  have 
been  present.  N o  further  cases  attributable  to  the  Cambridge 
dairyman’s  milk  occurred  after  the  supplementary  supply 
was  stopped. 

Quackery  in  Germany.— The  following  figures  show  the 
prevalence  of  quackery  in  the  German  Empire.  In  Prussia 
the  number  of  persons  who  practise  medicine  without  a  legal 
qualification  is  4,104,  being  in  the  proportion  of  22.8  quacks 
to  every  hundred  legitimate  practitioners.  That  quackery  is 
increasing  rapidly  may  be  gathered  from  the  fact  that  in  the 
period  1897  to  1902  while  the  population  of  Berlin  increased 
by  30  per  cent,  the  number  of  quacks  increased  by  57  per  cent. 
There  are  in  Germany  835  “  nature  healing  ’’associations  with 
a  total  membership  of  111,887.  In  the  course  of  three  years 
392, coo  pamphlets  setting  forth  the  excellences  of  that  system 
of  quackery  were  distributed,  and  in  the  single  year  1902  no 
fewer  than  3,056  public  addresses  in  praise  of  it  were  delivered. 
One  of  the  journals  devoted  to  the  propagation  of  nature 
healing  has  a  circulation  of  1 12, coo  copies.  The  textbook  of 
Bilz,  the  prophet  of  the  cult,  has  had  a  sale  of  a  million 
copies,  while  of  that  of  his  former  employd,  Platen,  250,000 
copies  have  been  sold. 

The  Adirondack  Cottage  Sanatorium.— Dr.  Edward  L. 
Trudeau,  the  founder  and  President  of  the  Adirondack  Sana¬ 
torium,  has  recently  described  the  difficulties  which  his 
energy  and  determination  overcame  in  the  first  years  of  the 
sanatorium,  and  the  annual  report  for  1904,  the  twentieth 
year,  shows  what  good  work  the  oldest  of  such  institutions 
for  the  treatment  of  consumptives  in  America  has  been  and  is 
still  doing.  During  the  year  three  new  buildings  were 
erected,  two  cottages  for  patients  and  a  library.  The  number 
of  patients  treated  during  the  year  was  296,  and  in  addition 
the  free  out-patient  department,  for  patients  who  are  unable 
to  gain  admission  to  the  sanatorium  and  seek  accommodation 
in  the  town,  has  been  crowded.  The  practice  of  allowing 
patients  to  sleep  out  of  doors  throughout  the  entire  year  has 
been  steadily  extended,  and,  though  the  winter  of  1903-4  was 
one  of  the  coldest  known  at  Saranad  Lake  for  many  years, 
50  per  cent,  of  the  patients  slept  out  not  only  without  injury 
but  with  apparent  benefit.  A  study  of  the  after-history  of  the 
patients  during  the  first  seventeen  years  of  the  existence  of 
the  sanatorium  shows  that  but  7  per  cent,  more  of  deaths 
occurred  amongst  apparently  cured  patients  than  would  have 
occurred  amongst  healthy  people  during  the  same  period. 
The  death-rate  of  the  “arrested”  cases  is  much  greater  than 
the  normal  death-rate,  and  nearly  half  the  patients  dis¬ 
charged  with  the  disease  still  active  die  during  the  first  two 
years. 
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;i)ICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
.  e  medical  inspection  of  school  children  was  first  put 
\o  force  in  Brussels  about  3°  years  ago,  and  a  very 
dual  system  has  gradually  been  established  there.  In 
i.rly  all  other  European  countries  and  in  the  United 
tes,  Columbia,  the  Argentine,  and  in  Egypt,  such 
tpection  is  more  or  less  thoroughly  carried  out,  whether 
'  the  State,  the  education  department,  the  public  health 
horities,  or  the  municipality. 

q  I  ranee  the  school  medical  officers  are  appointed  by 
1  municipality :  in  Norway  by  the  municipality  under 
t  Board  of  Education.  In  Germany  the  conditions  vary 
different  provinces  or  towns  :  thus,  in  Leipzig  medical 
ejectors  are  employed ;  in  Wiesbaden  children  are 
mined  by  the  medical  officer  of  the  school ;  in  Prussia 
work  is  sometimes  done  by  the  medical  officers  of  the 
nicipality,  sometimes  by  those  of  the  State  or  district, 
again,  by  special  medical  officers  responsible  to  the 
ication  Board.  In  Hungary  the  State  appoints  school 
ilieal  officers,  who  have  first  to  pas3  an  examination.  In 
ikey  they  are  under  the  Minister  of  Education.  Japan, 
*sia,  and  Chili  have  special  central  medical  committees 
)  ontrol  school  hygiene.  Japan  has  nearly  9,000  school 
ical  officers,  practically  every  school  and  training  col- 
being  under  medical  inspection  ;  teachers  go  through 
>urse  of  hygiene,  physiology,  and  first  aid,  in  order  to 
‘  h  these  subjects  to  children  in  schools, 
aw  T  ork,  Philadelphia,  Chicago,  Boston,  and  many 
r  cities  in  America  have  established  daily  medical 
l  ection.  The  first  city  to  organize  the'  work  was 
-on,  and  the  system  there  appears  to  be  the  best  in  the 
::ed  States.  The  medical  inspector  visits  the  schools 
y  morning  soon  after  it  opens.  After  the  class  has 
ambled  the  teacher  singles  out  any  child  who 
uars  to  be  ill,  or  whose  parents  wish  for 
'  xamination.  These  children  are  sent  to  a  special 
(i  where  they  are  seen  by  the  medical  inspector,  who 
ie8  whether  they  are  in  a  fit  state  to  attend  school ; 
child  is  found  to  be  ill  it  is  sent  home  with  a 
tr  stating  what  is  believed  to  be  wrong  with  it,  and 
1  >g  the  parent  what  to  do.  The  medical  inspector 
(s  a  record  of  all  cases  declared  to  be  unfit 
ittend  school,  and  sends  reports  in  respect  to 
infectious  cases  to  the  health  authorities,  but 
f  undertakes  the  treatment  of  the  child;  his  duty 
'  with  the  recognition  of  illness  and  the  advice  to  the 
nts  to  have  the  child  treated.  The  child  is  not  allowed 
■  mm  to  school  until  it  has  again  been  examined  by  the 
-cal  inspector.  As  showing  the  amount  of  work  to  be 
r  and  the  character  of  the  diseases  recognized,  it  may 
:tfced  that  in  1899  the  number  of  pupils  referred  by  the 
1  ers  *0r  medical  inspection  was  17,449  5  o f  these  2,583, 

S  per  cent.,  were  sent  home.  It  is  instructive  to  note 
i3f  these  2,583  children  no  fewer  than  468,  or  18  per 


cent.,  were  suffering  from  acute  specific  infectious 
diseases ;  it  is  almost  impossible  to  estimate  the 
amount  of  illness  and  interruption  of  school  attendance 
thus  prevented.  A  far  larger  number  were  sent  home 
on  account  of  diseases  of  the  throat,  mouth,  or  chest,  and 
the  number  of  rejections  on  account  of  skin  diseases  was 
still  greater.  In  New  York,  during  the  same  year,  128,787 
children  were  referred  to  the  medical  inspector,  and  9,367, 
or  7.3  per  cent.,  were  excluded  ;  in  716  instances,  or  7.6  per 
cent,  of  the  cases  excluded,  the  child  was  suffering  from 
measles,  whooping-cough,  scarlet  fever,  or  diphtheria. 
Contagious  diseases  of  the  eye  were  the  cause  of  exclusion 
in  1,894  instances,  and  skin  diseases  (including  dirty  heads) 
in  5,486. 

In  England  there  is  no  medical  inspection  of  individual 
children.  There  is  school  inspection,  and,  with  the  schools, 
of  the  children  as  amass.  As  a  rule,  one  medical  officer  is 
in  charge  of  all  the  schools  in  one  large  town  or  district 
under  the  education  authority,  with  special  assistants  for 
different  branches  of  school  work.  It  would  obviously  be 
impossible  for  one  medical  officer  to  occupy  himself 
in  the  special  examination  of  the  large  num¬ 
bers  of  children  in  the  schools  which  he  super¬ 
intends.  \\  e  know  of  some  medical  officers  who, 
beyond  general  medical  supervision,  do  splendid  work  in 
the  examination  of  eyes,  ears,  throats,  cleansing  heads,  etc. 
But  this  is  really  outside  their  real  work,  and  may  be 
looked  upon  as  being  done  from  enthusiasm  or  humanity. 

The  question  of  systematized  medical  inspection  of 
schools  in  England  is  very  much  in  the  air  just  now,  and 
as  we  generally  wait  to  adopt  new  methods  until  other 
countries  have  tried  them,  it  is  to  be  hoped  that  we 
may  be  able  to  establish  a  very  thorough,  simple,  and 
co-ordinated  method  of  medical  inspection  throughout  the 
country. 

One  thing  is  certain,  that  it  is  impossible  for  a  single 
officer  to  an  authority,  even  with  the  help  of  two  or  three 
or  a  dozen  skilled  assistants,  to  deal  with  the  health  of  in¬ 
dividual  children. 

The  fact  must  not  be  lost  sight  of,  that  all  relating  to 
the  hygiene  of  the  school  buildings  and  school  rooms,  of 
dealing  with  infectious  diseases  on  broad  general  lines  is  a 
distinct  department,  and  that  the  officer  who  attends  to 
these  matters  cannot  be  expected  to  determine  the  physical 
condition  of  each  child.  There  seems  to  be  some  fear  that 
were  general  practitioners  entrusted  with  this  latter  work, 
there  would  be  overlapping  or  clashing;  there  would  in 
reality  be  two  different  departments  co-operating  to  do 
work  in  two  different  departments — medical  school  in¬ 
spectors  and  officers  of  the  public  health  department. 

The  experience  of  Boston,  New  York,  and  other  cities 
proves  that  by  systematic  inspection  a  great  number  of 
infectious  cases  are  detected  so  early  as  to  prevent  epi¬ 
demics  spreading  through  schools.  It  has  been  objected  that 
the  system  casts  undue  responsibilities  upon  teachers  and 
increases  their  work.  But  since  the  medical  inspector 
attends  each  school  every  morning,  taking  it  in  his  rounds, 
the  teacher  can  refer  any  child  at  once  to  him,  and  he 
immediately  relieves  the  teacher  of  responsibility.  Of  course 
in  any  scheme  the  intelligent  co-operation  of  the  class 
teachers  will  be  necessary.  Experience  proves  that 
parents  appreciate  the  interest  taken  in  their  children's 
health,  and  frequently  send  a  message  by  a  child  who 
appears  to  be  not  quite  well. 

\\  ith  this  question  of  medical  inspection  are  closely  bound 
up  many  problems  vexing  the  public  mind  with  regard  to 
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school  children,  such  as  the  singling  out  of  children  suffer¬ 
ing  from  such  diseases  or  deformities  as  rickets,  spinal 
curvature,  tuberculous  joints,  heart  disease,  debility,  and 

who  are  therefore  unfit  to  take  part  in  the  ordinary  curri¬ 
culum  of  physical  exercises;  the  early  treatment  and 
isolation  of  consumptives ;  the  singling  out  of  the  underfed, 
a  question  causing  so  much  talk  with  so  little  result  at  t  ie 
present  moment,  and  one  which  can  be  solved  only  when 
there  are  kitchens  in  all  schools  where  the  dinners  can  be 
cooked  by  the  cookery  students  and  eaten  by  all  the  child¬ 
ren  in  the  schools.  Certain  Boards  have  endeavoured  to 
meet  the  difficulty  by  appointing  trained  nurses,  or 
accepting  the  services  of  nurses  provided  by  voluntary 
efforts.  These  nurses  are  supposed  not  only  to  attend  to 
the  minor  ailments  of  the  children,  but  also  to  detect  the 
first  signs  of  infectious  disease.  While  it  is  true 
that  the  services  of  trained  nurses  may  often  be 
very  valuable,  it  cannot  be  admitted  that  their 
employment  really  solves  the  difficulty;  they  may 
be  very  useful  in  helping  teachers  to  recognize 
that  a  child  is  out  of  health,  and  by  carrying  out 
suitable  treatment  may  do  much  to  prevent  the  spread  of, 
for  example,  infectious  eye  diseases.  But  it  is  too  much 
to  expect  them  to  be  able  to  answer  the  often  very  difficult 
question  as  to  whether  a  child  is  sickening  for  an  infec¬ 
tious  disorder,  or  has,  after  recovery,  ceased  to  be.  capable 
of  spreading  it.  A  teacher  who  notices  that  a  child  is  ul 
should  be  able  at  once  to  refer  it  for  a  medical  opinion. 
This  is  not  the  case  in  this  country,  where  no  effective 
system  of  medical  supervision  exists,  although  the  need 
for  it  is,  as  a  rule,  accepted  in  principle. 

The  medical  inspector  of  the  school  will  also  superintend 
the  weighing  and  measuring  of  the  children,  and  thus  be 
helped  to  single  out  children  who  are  not  thriving. 

As  to  the  value  of  medical  supervision  in  case  of  infec¬ 
tious  disease  the  figures  in  America  go  to  prove  that  the 
results  are  most  useful.  As  has  already  been  pointed 
out  in  the  series  of  articles  published  recently,  it  is  not 
so  much  the  actual  loss  of  school  attendance  but  the 
after-results  to  the  children  which  make  this  question  so 
serious. 

As  to  the  question  of  extra  expense  to  the  ratepayer,  we 
would  point  out  that,  as  medical  inspection  would  diminish 
infectious  disease,  the  expenditure  of  the  local  sanitary 
authority  would  be  lessened ;  that  the  system  would  pre¬ 
vent  waste  of  school  accommodation  and  loss  of  grants;  and 
that  the  expenditure  need  not  be  great.  Countries  less  rich 
than  ours  keep  up  a  large  staff  of  medical  inspectors  of 
schools.  In  Japan  there  are  8,424,  in  Germany  676  in  234 
towns,  in  Brussels  52,  in  Paris  128,  in  Hungary  80,  in  Austria 
56,  in  America  over  500.  Surely  we  also  can  afford  to  take 
reasonable  precautions  to  secure  that  the  children  whom  we 
compulsorily  educate  in  elementary  schools  shall  be  turned 
out  as  healthy  and  useful  citizens  as  possible.  The  best 
means  of  thoroughly  accomplishing  this  is  by  the  daily 
visits  of  a  physician  to  each  school.  Numbers  of  capable 
young  general  practitioners  would  be  glad  to  un¬ 
dertake  this  duty,  and  would  gain  useful  experience 
in  the  care  of  ehddren  which  they  often  are  unable 
to  obtain  at  present.  But  the  system  must  be  the 
same  throughout  the  country  in  order  to  achieve  satisfac¬ 
tory  results  and  to  obtain  records  which  are  urgently 
needed  but  not  at  present  in  existence.  By  this  prophy¬ 
lactic  policy  the  physique  of  the  nation  would  be  much 
benefited,  and  our  present  system  of  “after  death  the 
doctor  ”  wiped  out. 


DRUG  TREATMENT  FOR  INEBRIETY. 

The  medicinal  treatment  of  chronic  alcoholism  is  at  th 
present  time  in  a  very  unsatisfactory  state  in  this  countr; 
It  is  very  much  neglected  by  the  medical  profession,  yi 
there  is  accumulating  a  considerable  amount  of  evidenc 
not,  it  is  true,  all  of  it  untainted,  tending  to  prove  that  i 
suitable  cases  a  great  deal  may  be  done  by  a  wise  region 
combined  with  the  exhibition  of  suitable  drugs  withoi 
confining  the  patient  in  a  licensed  retreat.  Unfortunate 
the  drug  treatment  of  chronic  alcoholism  has  bet 
shamelessly  exploited  by  the  proprietors  of  secret  systen 
and  the  vendors  of  nostrums.  Not  a  year  passes  wither 
the  arrival,  generally  from  across  the  Atlantic,  of  son 
new  and  infallible  cure  heralded  very  often  by  much  bet 
ing  of  the  drum  ecclesiastic.  Some  years  ago  an  accou 
was  given  in  these  columns  of  the  majority  of  the  ‘cure 
then  most  in  vogue ;  whether  their  number  has  been  i 
creased  since  that  time  we  cannot  say,  because  though  ago 
many  new  systems  have  been  advertised  some  of  the  old 
ones  seem  to  have  dropped  out. 

The  latest  addition  to  the  list  appears  to  be  t 
Jamieson  system,  which  has  recently  been  industrious 
pushed  in  this  country.  This  system,  we  are  assured 
the  proprietor,  is  not  imported  from  America,  but  t 
methods  by  which  it  is  being  brought  to  public  not 
resemble  those  with  which  we  are  already  familiar.  1 
Dean  of  Norwich,  whose  loyalty  to  the  medical  professi 
is  well  known,  was  induced  to  preside  over  a  meeting  inti 
city  on  April  14th,  at  which  Mr.  A.  W.  Jamieson  was  allow 
to  explain  “the  new  and  successful  cure  for  alcoholi 
under  medical  supervision  known  as  the  Jamieson  tre 
ment,”  and  on  the  evening  of  the  same  day  another  me 
ing  was  held  at  the  Assembly  Rooms  under  the  chairm 
ship  of  the  Mayor,  when  Mr.  Jamieson  made  a  simi 
statement.  He  advanced  the  familiar  claims  that 
treatment  he  employs  builds  up  and  restores  the  weakei 
will  power  and  removes  the  desire  for  alcohol 
asserted  that  the  prescription  had  been  shown 
some  forty  or  fifty  doctors,  who  had  endorsed 
as  being  a  good  one.  At  both  meetings  a  resi 
tion  was  adopted  to  appoint  a  small  committee  to  c 
sider  the  advisability  of  starting  a  local  home  for 
treatment  of  alcoholism,  presumably  by  Mr.  Jamies- 
system.  We  hear  that  before  this  meeting  took  p; 
communications  were  opened  with  the  leading  member 
the  medical  profession  in  Norwich,  and  that  the  ma 
was  fully  considered  by  the  medical  and  surgical  sta 
the  Norfolk  and  Norwich  Hospital  on  April  12th,  w- 
the  following  resolution  was  adopted:  “That  this  mee: 
does  not  consider  it  desirable  for  any  member  of  the  1 
to  lend  his  support,  by  his  presence  at  the  meeting 
Friday  next,  April  14th,  or  otherwise,  to  what  is  advert 
as  the  ‘Jamieson  treatment  of  alcoholism.’  ”  We  can 
see  that  any  other  course  was  open  to  the  medical  pr< 
sion  in  Norwich  or  will  be  open  to  the  medical  profes 
in  any  other  city  where  similar  proposals  may  be  mack 
It  is  a  well-understood  rule  that  secret  remedies  cai 
be  countenanced  by  the  medical  profession,  and  in  & 
instance  the  prescriptions  used  are  the  secret  of  the 
mnter  of  the  proposed  home.  It  is  only  fair  to  add 


moter  of  the  proposed  home.  It  is  only  fair  to  add 
Mr.  Jamieson  appears  to  have  offered  to  show  his  pres 
tions  to  any  medical  man  interested ;  and,  further,  thf 
regards  the  proposed  home  in  Norwich,  which  is  desi 
for  the  benefit  of  the  poorer  classes  only,  he  desires  to; 
it  under  medical  supervision.  These  conditions,  hov 
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not  fulfil  the  recognized  and  reasonable  requirements 
ae  medical  profession,  and  the  fact  that  Mr.  Jamieson 
lot  to  derive  any  direct  pecuniary  benefit  from  the 
le  has  nothing  to  do  with  the  matter, 
ironic  alcoholism  produces  lesions,  temporary  or  per- 
ient,  in  most  of  the  organs  of  the  body,  especially 
the  digestive  and  nervous  systems,  and  any  treat¬ 
'd,  while  it  must  be  mainly  directed  to  preventing 
patient  from  continuing  to  poison  himself  with 
hoi,  must  also  have  regard  to  means  for  restoring 
functions  of  the  damaged  organs.  Twelve  years  ago, 
i  handbook  prepared  by  the  American  Association 
:lhe  Study  and  Cure  of  Inebriety  this  point  was  well 
ght  out,  and  it  was  also  pointed  out  that  among  drugs 
essicg  more  or  less  specific  action  in  the  condition 
o  hyoscyamue,  stramonium,  and  strychnine.  A  year 
we  published  a  paper  by  Dr.  McBride  on  the  treatment 
oebriety,  in  which  he  stated  that  the  satisfactory 
: Its  he  was  able  to  report  occurred  under  treat- 
't  by  strychnine  nitrate  and  atropine  given  hypo- 
lically,  while  at  the  same  time  fluid  extract  of 
:cinchona  bark  was  given  by  the  mouth.  Dr.  Back- 
;  Fenn,  in  the  same  issue  of  the  Journal,  stated 
!  the  treatment  he  adopted  consisted  of  hypodermic 
i  tions  of  strychnine  sulphate  and  of  daturine  or 
oine;  he  gave  at  the  same  time  a  bitter  tonic  con- 
ng  the  chlorides  of  gold,  sodium,  and  ammonium, 
■•ychnine  to  some  extent  may  be  regarded  as  an 
igonist  of  alcohol,  since  “  strychnine  restores  to  some 
;it  the  reflex  irritability  when  it  is  reduced  by” 
tol,  “the  antagonism  being  mutual  as  far  as 
:  spinal  cord  and  medulla  oblongata  are  con¬ 
od.''1  Combemale  considers  that  it  is  the  drug 
tly  indicated  in  chronic  alcoholism,  but  that  it 
not  be  used  during  periods  of  excitement  or  in 
lium  tremens,  and  Triboulet2  points  out  that  the 
ment  may  be  continued  for  a  long  time,  although  it  is 
to  give  the  injections  for  five  days,  and  then  to  sus- 
them  for  five  days,  resuming  them  at  the  end  of 
1  period ;  in  old  age  and  in  patients  in  whom  the 
bys  are  damaged,  the  treatment  must  be  conducted 
great  care.  Triboulet  appears  to  attach  much 
irtance  to  the  anti-serum  prepared  in  the  manner 
(ted  by  Broca,  Sapelier,  and  Thebault.  They  produce 
ti  horse  a  tolerance  to  alcohol  by  giving  large  doses  of 
col  by  the  mouth,  and  find  that  the  serum  of  an  animal 
ured  in  this  way  contains  a  hypothetical  substance 
•  ich  they  give  the  name  antiethyline.  The  injection 
s  serum  it  is  stated  causes  the  drunkard  to  lose  the 
tfor  spirits.  With  regard  to  atropine  it  would  appear 
t  can  be  replaced  by  the  alkaloids  of  hyoscyamus  or 
>  onium,  but  the  point  seems  to  be  of  quite  minor  im- 
'ice  since  daturine,  the  alkaloid  originally  described 
■  sent  in  stramonium,  is  now  known  to  be  identical 
Utropine,  and  atropine  and  hyoscyamine  are  isomeric, 
rmer  being  a  conversion  product  of  the  latter. 

■ould  appear  to  be  advantageous  to  give  at  the  same 
■as  the  treatment  by  hypodermic  iojection  is  being 
fed,  some  bitter  tonic  by  the  mouth.  Triboulet 
;ly  recommends  copious  draughts  of  weak  infusions 
Gtian  or  cinchona,  but  the  favourite  medicament 
<rs  to  be  the  liquid  extract  of  cinchona  bark.  With 
i  to  ammonium  chloride,  recommended  by  Dr.  Fenn, 
sed  we  believe  in  some  of  the  advertised  treatments, 

1 f 1  ale  White’s  Pharmacology  and  Therapeutics. 

*  Traitt  de  I'Alcoolisme,  1905. 


it  may  be  observed  that  the  drug  is  one  which  is  still 
largely  used  by  many  practitioners,  although  it  has  fallen 
largely  out  of  fashion.  It  used  to  be  given  a  great  deal  for 
chronic  catarrhs  of  the  bronchial,  intestinal,  and  urinary 
mucous  membranes,  and  is  still,  we  believe,  relied  upon 
by  many  practitioners  as  a  most  effectual  drug  in  the 
treatment  of  neuralgia,  especially  facial  neuralgia. 

No  doubt  chronic  alcoholism  is  usually  to  be  treated 
more  efficiently  if  it  can  be  brought  under  the  good  influ¬ 
ences  which  exist  in  a  well-conducted  home  or  institution, 
but  it  may  be  worth  while  for  family  practitioners  to  con¬ 
sider  whether  it  might  not  be  possible,  in  early  cases  at  any 
rate,  to  do  something  to  check  the  habit  by  the  use  of 
strychnine  and  atropine,  combined  with  careful  regulation 
of  diet  and  of  course  the  withdrawal  of  alcohol  in  all 
forms. 


HYSTEROPEXY  AND  PREGNANCY. 

The  management  of  backward  displacements  of  the  uterus 
remains  uncertain.  Pessaries,  largely  misunderstood  by 
their  advocates  as  well  as  by  their  detractors,  prove  of 
undoubted  benefit  in  some  cases  and  fail  in  others,  whilst 
at  the  best  they  are  for  several  reasons  very  objectionable. 
Recently  various  methods  for  fixing  the  uterus  forwards 
have  been  largely  practised,  either  by  sutures  inserted 
through  an  incision  made  in  the  anterior  vaginal  fornix  or 
by  sutures  passed  through  an  abdominal  wound ;  vaginal 
fixation  or  ventral  fixation  of  the  uterus  being  the  terms 
applied  to  these  two  procedures.  Others  advocate  the 
shortening  of  the  round  ligaments  in  order  to  bring  the 
fundus  forward. 

Objections  to  these  radical  methods  for  the  treatment 
of  backward  displacements  may  be  frivolous  when  they 
are  based  on  prejudice  and  absence  of  experience,  but 
there  is  definite  evidence  against  the  indiscriminate 
practice  of  any  of  these  methods.  There  is  a  great 
lack  of  definite  after-histories  of  sufficient  length 
to  be  of  real  value.  Thus  a  report  of  fifty 
cases  of  ventral  fixation  is  quite  valueless  unless  each 
patient  can  be  followed  up,  since  recovery  from  operation 
by  no  means  necessarily  means  cure.  Nor  is  an  operation 
of  this  kind  devoid  of  danger;  Montgomery1  admits  that 
in  one  of  his  own  cases  of  ventral  fixation  fatal  strangula¬ 
tion  occurred,  owing  to  a  large  portion  of  intestine  slipping 
under  the  sutures  immediately  after  the  operation,  and 
reminds  us  that  Lindfors,  Jacobi,  Olshausen,  and  others 
have  reported  similar  accidents.  In  order  to  avoid  so 
deadly  a  complication  some  operators  close  the  vesico¬ 
uterine  fold,  or  pass  sutures  low  down  the  anterior  aspect 
of  the  uterus,  and  attach  them  to  the  peritoneum  below 
the  level  of  the  lower  angle  of  the  abdominal  wound  ;  this 
is  sufficient,  practically,  to  close  the  fold  without  interfer¬ 
ing  with  the  distension  of  the  bladder,  and  prevents  the 
insinuation  of  intestine  below  the  fixing  sutures.2  These 
precautionary  measures  are  truly  surgical,  and  we  believe 
that  many  women  are  greatly  benefited  by  ventral  fixation 
properly  and  skilfully  performed.  Medicine,  however, 
cannot  rely  on  the  ipse  dixi  of  the  most  upright  and  able 
authority,  and  there  is  still  a  great  lack  of  reliable  analysis 
of  after-histories. 

One  question  of  supreme  importance  must  always  be 
considered  in  relation  to  hysteropexy  or  fixation  of  the 
uterus,  and  that  is  the  influence  of  the  operation  on  future 

1  Practical  Qynaecology,  2nd  edition,  1904,  p.  495. 

2  W.  J.  Sinclair,  on  Ventrifixation  of  the  Uterus,  Bbitish  Medical 
Journal,  March  26th,  1904,  p.  713. 
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pregnancies.  An  instructive  discussion  on  this  subject 
took  place  at  the  Rouen  meeting  of  the  Congres 
d’Obstetrique  in  April,  1904.3  Dr.  Oui  of  Lille  brought 
forward  a  valuable  report  on  this  subject.  Vaginal  fixation 
proves  very  unsatisfactory  in  its  influence  on  future  preg 
nancies.  Oui,  excluding  Diihrssen’s  latest  modification  too 
newly  introduced  to  allow  of  full  after-histories,  sums  up 
the  results  of  vaginal  fixation  as  frequent  abortion,  and 
yet  more  frequent  dystocia  due  mainly  to  the  unnatural 
position  of  the  cervix.  Delivery  through  the  vagina  not 
rarely  proves  impossible,  so  that  between  1S95  and  i9°3  n0 
less  than  11  Caesarean  sections  had  to  be  performed? 
and  in  two  instances  at  least  rupture  of  the  uterus 
occurred.  Oui  therefore  condemns  vaginal  fixation  utterly, 
and  is  not  surprised  to  find  that  so  many  bad  results  are 
reported  from  Germany,  where  one  distinguished  operator 
and  his  assistants  make  vaginal  fixation  the  final  stage  of 
every  colpotomy,  so  that  they  fixed  tbe  uterine  body  to  the 
vagina  about  one  thousand  times  in,  the  space  of  two 
years ! 

Turning  to  ventral  fixation  or  abdominal  hysteropexy, 
Oui  is  more  cautious  on  account  of  the  great  variations  in 
method  practised  by  different  authorities  and  their  fol¬ 
lowers.  Some  very  bad  obstetrical  results  are  noted,  but 
it  is  questionable  whether  in  all  cases  the  fixation  was  to 
blame,  and  we  may  add  that  the  retroflexed  uterus  itself 
not  rarely  presents  other  and  more  serious  morbid  condi¬ 
tions  prejudicial  to  gestation  and  not  remedied  by  fixation. 
Gottschalk,  who  observed  two  abortions  following  hystero¬ 
pexy,  yet  succeeded,  by  breaking  down  adhesions  under 
chloroform,  in  conducting  a  third  pregnancy  to  term.  In 
other  instances  abortion  has  occurred  in  the  first  preg¬ 
nancy,  followed  by  normal  gestation  to  term,  implying  that 
the  process  of  gestation  may  tear  off  or  greatly  stretch  the 
adhesions.  Oui  strongly  condemns  the  fixation  of  the 
uterus  low  down  and  in  sharp  anteflexion.  This  position 
interferes  with  the  development  of  the  entire  anterior  wall 
of  the  uterus  during  pregnancy.  That  wall,  thick,  short, 
and  undilatable,  may  play  the  part  of  a  fibroid  in  the  lower 
portion  of  the  uterus,  obstructing  the  pelvic  inlet.  Hence 
perhaps  the  considerable  proportion  of  unfavourable  pre¬ 
sentations  reported  by  Pinard,  Schiitte,  and  others,  who 
make  out  that  the  patients  had  passed  through  normal 
labours  before  hysteropexy.  Abnormally  high  level  of  the 
cervix  is  another  grave  impediment  to  labour ;  it  is  a 
natural,  or  to  speak  more  correctly,  necessary  result  of  the 
practice  of  fixing  the  fundus  very  high  up,  against  the 
middle  of  the  abdominal  wound.  In  one  case  of  dystocia 
under  Abel  the  cervix  lay  at  the  level  of  the  fifth  lumbar 
vertebra,  in  another  under  Schiitte  at  the  almost  fabulous 
height  of  the  second  lumbar. 

After  careful  consideration  of  all  reliable  good  and  bad 
reports  of  abdominal  hysteropexy,  Oui  concludes  that  in  the 
great  majority  of  cases  this  procedure  is  not  prejudicial  to 
future  pregnancy  and  labour.  He  agrees  with  Laroyenne 
and  Sir  William  Sinclair  in  objecting  to  suspension  to  any 
extent,  as  distinguished  from  fixation,  and  in  passing  the 
sutures  through  the  anterior  wall  well  below  the  level  of 
the  fundus  and  the  insertion  of  the  Fallopian  tubes.  In 
conclusion,  when  the  many  dangers  which  attend  and 
follow  this  operation  are  taken  into  account,  it  is  clear 
that  it  should  never  be  attempted  without  much  delibera- 


3  Oui,  L’Hysteropexie  envisag6e  an  point  de  vue  de  son  influence  sur 
les  grossesses  ulterieures,  Annales  de  Gyn.  et  d’Obettl ,  April,  1904, 
p.  225. 


tion  and  careful  study  of  such  evidence  for  and  against  i 
as  has  been  collected  by  M.  Oui  and  others  experienced  i 
its  practice.  _ _ _ _ _ 

FRIENDLY  SOCIETIES  AND  SLATE  CLUBS. 
An  interesting  paper  on  the  progress  of  Friendly  Societie 
and  other  institutions  connected  with  the  Friendl 
Societies’  Registry  Office  during  the  ten  years  1894-190, 
was  read  at  the  last  meeting  of  the  Royal  Statistic!, 
Society  by  Mr.  E.  W.  Brabrook,  late  Chief  Registrar  < 
Friendly  Societies.  It  contains  much  valuable  inform! 
tion,  and  Mr.  Brabrook’s  large  experience  of  the  subje< 
makes  his  views  worthy  of  the  greatest  consideration. 

It  appears  that  the  number  of  members  in  Friend. 
Societies,  in  collecting  societies,  and  other  societies  undi 
.he  Friendly  Societies  Act,  which  in  1891  was  8,320,262, b? 
risen  in  1903  to  I3,4i4>182,  and  that  their  funds  had  i 
creased  from  ^26,003,061  to  ,£47)666, 1 18.  This,  however, 
very  far  from  showing  the  full  importance  of  the  matte 
for  when  workmen’s  compensation  schemes,  trade  union 
building  societies,  industrial  and  provident  societies,  lo! 
societies,  and  railway  trustee  and  post-office  savings  ban 
are  included  the  huge  total  of  ^39^1^9?  *94  reached,  ? 
increase  of  ,£138,478,036  over  the  amount  recorded  in  1893 
We  agree  with  Mr.  Brabrook  that  every  Friend 
Society  ought  to  be  permanent,  and  commend  his  remar 
on  “juveniles”  to  the  societies  to  which  they  are  affiliate 
As  the  law  now  allows  Friendly  Societies  to  have  membe 
of  any  age  over  1  year,  he  strongly  advises  that  juven: 
branches  should  be  amalgamated  with  the  moth 
societies.  He  says  that  the  reluctance  shown  is  oue 
the  wish  not  to  mix  up  the  youths  with  the  adult  membe 
This  may  be  one  reason;  another  may  be  that  they  ! 
enabled  by  the  present  arrangement  to  obtain  medii 
attendance  for  their  juvenile  members  at  half  the  rate 
the  adults.  It  has  often  been  pointed  out  that  this  ouf 
not  to  be. 

Mr.  Brabrook  says  “the  liability  of  youths  to  sickness 
slight,”  but  if  reckoned  from  childhood  it  is  much  grea 
than  that  of  adults,  and  there  is  no  reason  in  the  wo 
why  a  juvenile  should  pay  less  than  an  adult  member, 
has  unfortunately  become  common  in  many  parts  of  1 
country  for  medical  practitioners  to  take  juvet 
members  at  a  lower  rate  than  adult  members,  and 
mother  societies  know  that  if  they  admitted  th 
juveniles  it  would  be  impossible  to  refuse  the  medi 
officers  the  same  fee  for  them  as  for  the  others.  If  1 
profession  were  united,  and  refused  to  accept  juveniles 
contract  practice  at  a  lower  rate  than  adults,  a  refc 
which  Mr.  Brabrook  approves  of  would  be  thereby  I 
moted. 

Mr.  Brabrook  says  nothing  about  “  slate  clubs.”  T 
have  nothing  to  do  with  his  Registry,  and  he  may  possi 
think  them  unfit  to  rank  with  Friendly  Societies.  W1 
ever  good  purpose  they  may  serve  they  are  entirely  d 
side  actuarial  calculations.  By  the  theory  of  their  (• 
struction  they  are  good  for  only  one  year,  and  occasion 
they  partake  more  of  the  nature  of  a  lottery  thai 
Friendly  Society.  That  medical  practitioners  she 
accept  such  clubs  at  ordinary  Friendly  Society  rate1 
derogatory  to  the  profession.  Nearly  all  the  groi 
on  which  the  ordinary  club  rates  are  said  to  be  justif 
are  wanting  in  the  case  of  such  societies,  and  the  pn 
is  in  a  great  measure  justified  in  regarding  the  1 
vices  of  practitioners  who  accept  such  appointm 
as  worth  no  more  than  the  penny  a  week  paid  tl> 


April  29.  *905-] 


SECURITY  OF  TENURE  FOR  MEDICAL  OFFICERS  OF  HEALTH  r .  *■■  ■“«■ 

—  ■  ■ - _ - -  Luxskux  hnuil  Jjo 


e  permanence  of  the  contract  is  the  justification  usually 
vanced  for  the  low  rate  paid  by  a  Friendly  Society  to  its 
>dical  officer.  The  argument  that  small  payments  over 
number  of  years  by  healthy  adult  members,  admitted 
ly  after  a  medical  examination,  and  requiring  little  or 
medical  attendance,  may  recompense  the  medical 
icer  for  the  inevitable  call  for  his  services  as  the  mem- 
■"S  grow  old  and  infirm,  has  an  element  of  reasonableness 
:ich  is  altogether  absent  in  the  case  of  a  heterogeneous 
lection  of  members,  organized  for  the  space  of  one  year 
ly,  and  beginning  de  novo  every  twelve  months, 
vlr.  Brabrook  demurs  to  the  opinion  of  Mr.  A.  H.  Bailey 
,it  trade  unions  are  not  Friendly  Societies,  on  the  ground 
it  the  larger  portion  of  the  funds  they  annually  dispense 
devoted  to  members  “in  sickness,  accident,  old  age,  and 
aporary  want  of  employment.”  But  surely,  the  character 
>  a  society  is  governed  by  the  purpose  for  which  it  was 
ated  !  The  object  for  which  a  trade  union  exists  is  to 
nish  funds  for  trade  disputes.  If  no  such  disputes  arise 
.  urplus  may  be  accumulated  to  be  otherwise  utilized  ; 
>;  if  the  labour  world  is  much  agitated,  and  big  questions 
1  e  to  be  fought,  there  will  probably  be  not  much  to 
re  for  anything  outside  the  recognized  objects  of  its 
'  anization. 

- - -O - 

3URITY  OF  TENURE  AND  THE  PUBLIC  HEALTH 

BILL. 

any  justification  were  needed  for  the  action  of  the 
tish  Medical  Association  in  promoting  the  Public  Health 
:!,  which  provides  for  the  security  of  tenure  of  office  of 
iical  officers  of  health  it  would  be  found  in  the  recent 
ion  of  the  Chipping  Sodbury  Rural  District  Council, 
ch,  having  been  faithfully  served  for  thirty-two  years, 
ODjunction  with  several  adjoining  authorities,  by  Dr.' 
ncis  T.  Bond,  as  medical  officer  of  health,  decided  a  few 
ks  ago  that  the  time  had  arrived  when  a  separate 
heal  officer  should  be  appointed  for  their  district  only, 
y  accordingly  advertised  for  a  medical  officer  of  health 
)  should  reside  within  the  district,  and  on  April  19th 
jointed  out  of  four  applicants  a  local  practitioner  to  the 
1  9.  The  real  reason  for  Dr.  Bond’s  dismissal — for  that  is 
■t  it  amounts  to — was  his  objection  lastOctoberto  having 
re  parishes  with  a  population  of  4,600  persons  added  to 
1  district  without  any  addition  made  to  his  salary  for 
nnei eased  work  cast  upon  him.  The  Local  Government 
it’d  upheld  his  protest,  and  he  was  given  an  extra  V33 
=  annum  until  the  end  of  his  year  of  office  in  May.  The 

-  on  of  the  Council  is  thus  in  open  antagonism  to  the  Board, 
tins  is  made  even  more  apparent  when  it  is  stated  that  a 
ical  inspector  of  the  Board,  Dr.  Theodore  Thomson 
nded  the  meeting  of  the  Council  at  which  the  election 

place  and  asked  on  behalf  of  the  Board  for  some 
ise  reason  for  breaking  away  from  the  combination,  a 
‘  he  said  which  the  Board  regarded  as  a  serious  error, 
-members  of  the  Council  voted  for  a  resolution  offering 
appointment  to  Dr.  Bond,  but  20  voted  in  opposition. 
ie  influence  of  the  Local  Government  Board  as  the 
ral  and  controlling  public  health  authority  is  to 
1  upheld  it  can  hardly  take  this  rebuff  quietly.  We 
-in  point  out,  however,  that  the  President  of  the  Board 
■readily  prevent  a  recurrence  of  such  an  untoward  inci- 
by  using  his  influence  to  obtain  facilities  for  the  dis- 
■on  of  the  Public  Health  Bill,  of  which  Dr.  Hutchinson 
charge.  From  a  party  point  of  view  the  measure  is 
■utely  non-contentious,  and  there  is  so  much  evidence 
5  necessity  that  we  have  little  fear  of  the  result  if  its 
cates  can  only  secure  a  hearing.  It  must  be  apparent 
ery  person  who  considers  the  subject  impartially  and 
;the  real  interests  of  the  people  at  heart  that  the 

-  results  are  to  be  obtained  by  making  a  public 
j  official  feel  that  so  loDg  as  he  carries  out 

ut'e9  faithfully  and  conscientiously  he  will  be  secure 
the  attacks  of  individual  members  of  the  electing 


body.  But  under  existing  conditions  precisely  the 
reverse  is  the  case.  The  medical  officer  of  health 
is  elected  for  one  year,  for  three,  or  for  five  years,  as  the 
case  may  be.  The  only  reason  why  this  short  tenure  is 
enforced  must  be  in  order  that  the  sanitary  authority  may 
be  able  to  get  rid  of  him  as  easily  as  possible  and  without 
the  unpleasantness  of  dismissing  him.  If  the  Bill  becomes 
an  Act  of  Parliament  a  medical  officer  of  health  who  in 
any  way  neglects  his  duty,  or  is  incompetent, 
may  be  got  rid  of  quite  easily  if  the  Local 
Government  Board  is  convinced  that  he  has  ne¬ 
glected  his  duty,  or  that  he  is  incompetent.  What 
more  can  any  authority  desire  P  It  is  a  hard  thing  to  say, 
but  it  would  almost  appear  as  if  the  opposition  to  the 
reform  the  Association  advocates  could  come  only  from 
those  who  have  no  real  desire  for  any  improvement  in  the 
sanitary  surroundings  of  the  poor,  for  after  all  this  is  the 
class  with  which  sanitary  officials  are  most  concerned. 


CEREBRO-SPINAL  FEVER. 

A  Reuter’s  telegram  this  week  indicates  that  the  health 
authorities  of  New  York  have  determined  to  treat  cerebro¬ 
spinal  fever  as  an  infectious  zymotic  disorder,  and  con¬ 
sequently  to  subject  those  suffering  from  it,  together  with 
their  attendants,  to  isolation,  and  to  put  into  practice,  in 
regard  to  clothing,  bedding,  and  houses,  the  disinfection 
precautions  ordinarily  adopted  in  cases  of  the  infectious 
class.  In  the  face  of  a  somewhat  widespread  epidemic 
such  as  that  at  New  York  this  may  quite  well  be  regarded 
as  a  desirable  step  to  take.  It  should  not,  however,  be  in¬ 
terpreted  as  evidence  of  conviction  that  the  disease  is 
contagious  or  infectious  in  the  ordinary  sense  of  the  term 
— as  used,  for  instance,  in  connexion  with  scarlet  fever  or 
typhus.  On  the  American  continent  cerebro-spinal  fever 
is  a  very  well-known  disease,  and  there,  as  elsewhere,  it 
is  generally  agreed  that  multiple  cases  in  single 
dwellings  are  uncommon,  and  that  there  is  no  evidence 
that  it  is  directly  communicable  from  man  to  man. 
Knowledge  of  the  ways  by  which  the  disease  becomes 
epidemic  is  of  a  negative  character,  and  the  action  of  the 
American  authorities  is  probably  due  to  their  desire  to 
leave  no  possible  door  unclosed.  In  the  same  connexion 
it  may  be  noted  that  they  are  also  turning  their  attention 
to  dogs  and  cats  as  possible  sources  of  infection.  In  our 
note  upon  the  subject  (April  22nd,  p.  899)  last  week  it  was 
indicated  that  sporadic  cases  of  the  disease  are  not  so  very 
rare.  Fresh  evidence  of  the  truth  of  this  statement  has 
been  received  by  us  this  week  in  the  shape  of  communica¬ 
tions  of  different  kinds  from  readers  of  the  British 
Medical  Journal.  Some  one  or  more  of  these  will  be 
published  in  the  form  of  memoranda  next  week,  and  at 
the  same  time  a  brief  history  of  the  initial  illness  of  the 
patient  now  in  the  wards  of  King’s  College  Hospital, 
with  which  Dr.  J.  R.  Johnson,  of  Richmond,  who 
originally  attended  the  case,  has  been  good  enough 
to  supply  us.  The  later  history  was  given  in 
the  note  to  which  reference  has  already  been  made. 
A  fatal  case  of  cerebro-spinal  meningitis  associated  with 
the  presence  of  the  diplococcus  intraeellularis  has  occurred 
in  the  Royal  Infirmary,  Liverpool.  The  patient  was  a  man, 
a  tailor’s  cutter,  and  in  consequence  of  the  fact  that  he 
had  been  concerned  in  a  squabble  at  his  place  of  business 
a  month  before  his  death,  a  suggestion  was  raised  that  the 
case  was  of  traumatic  origin.  The  deceased,  however,  only 
remained  away  from  business  for  two  or  three  days  after 
the  quarrel,  and  remained  in  his  usual  health  until  shortly 
before  his  death,  and  neither  during  the  fatal  illness  nor 
at  the  post-mortem  examination  was  anything  found  to 
justify  a  suspicion  that  the  disease  had  any  real  connexion 
with  injury.  The  diplococcus  intraeellularis  was  found  in 
the  cerebro-spinal  fluid  during  the  patient’s  life,  and 
characteristic  inflammatory  changes  were  found  in  the 
membranes  of  the  brain  and  cord  after  death.  A  con¬ 
siderable  amount  of  attention  has  been  given  to  this  case 
in  the  daily  press  in  consequence  of  the  remarkable  atti¬ 
tude  taken  up  at  the  inquest  by  Mr.  Lynskey,  the  solicitor 
who  represented  the  friends  of  the  deceased,  and  by  Dr- 
M'Feely,  the  practitioner  who  attended  the  deceased  before 
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admission  to  the  hospital.  The  former  suggested  that  the 
vost-mortem  examination  was  a  most  perfunctory  one,  and 
Dr  M‘Feely,  who  was  present  at  the  post  mortem  examina¬ 
tion  by  invitation  of  the  surgeon  in  charge  of  the  case,  said 
he  entirely  disagreed  as  to  the  cause  of  death,  and  that  the 
post  mortem  examination  had  confirmed  his  diagnosis  that 
death  was  due  to  abscess  on  the  brain.  A  verdict  was 
found  to  the  effect  that  death  was  due  to  cerebro-spinal 
meningitis,  with  the  addition  that  there  was  no  evidence 
to  show  whether  it  was  due  to  an  injury  or  to  an  abscess 
set  up  by  an  injury.  Fortunately  it  was  still  possible  to 
make  a  second  examination  of  the  brain,  which  was  done 
at  the  infirmary  by  Dr.  E.  E.  Glynn,  the  pathologist  who 
was  absent  from  Liverpool  when  the  first  examination  was 
made— in  the  presence  of  Dr.  M'Feely  and  also  of  Dr.  T.  R. 
Bradshaw  and  two  of  the  resident  staff.  Every  part  of  the 
organ  was  thoroughly  inspected,  and  no  pus  was  found  any¬ 
where  except  in  the  meninges.  All  present,  including 
Dr.  M'Feely  himself,  ascertained  beyond  all  possibility  of 
doubt  that  there  was  no  abscess  in  any  part  of  the  brain, 
and  Dr.  M‘Feely  expressed  himself  as  being  in  complete 
agreement  with  the  other  medical  men  on  this  point. 
There  seems,  therefore,  little  ground  for  connecting  the 
man’s  death  with  any  injury,  and  no  reason  to  doubt  that 
the  case  was  one  of  cerebro-spinal  meningitis.  As  an 
addendum  to  the  general  clinical  picture  presented  by  these 
cases,  as  biiefly  (  utlined  last  week,  an  explanation  of  the 
confusing  variety  and  variability  of  the  symptoms  is  sug¬ 
gested  ty  a  co  re  pondent.  In  ordinary  cases  of  cerebro¬ 
spinal  meningitis  due  to  other  non-traumatic  causes,  the 
symptoms  of  this  condition  are  commonly  more  or  less 
masked  by  those  of  the  cis  ase  of  which  it  is  a  complica¬ 
tion.  The  condition  in  cerebro  spinal  fever  is  likewise 
commonly  masked,  but  roughly  speaking  the  masking 
symptom  miy  vary  in  its  nature  from  day  to  day.  The 
explanation  would  appear  to  be  that  except  in  fulminant 
cases,  which  finish  in  twenty-four  hours  or  less,  the  sym¬ 
ptoms  are  all  due  to  purely  central  causes.  In  the  ful¬ 
minant  cases,  he  says,  there  is  very  little  macroscopic 
evidence  of  disease  to  be  found  after  death,  and  though 
but  little  is  known  of  the  microbiology  of  the  disease, 
it  is  presumable,  on  the  analogy  of  other  diseases, 
that  symptoms  and  rapid  death  are  alike  mainly  due 
to  an  overwhelming  development  of  toxins.  It  is  other¬ 
wise  in  cases  of  longer  duration;  in  these  the  symptoms 
ar  e  due  purely  to  disturbance  of  trophic  or  sensory  or  motor 
or  higher  centres.  At  a  post-mortem  examination  on  a  case  of 
any  considerable  duration,  it  commonly  appears  as  if  the 
bacillus,  taken  as  a  single  entity,  had  been  unable,  so  to 
speak,  to  make  up  its  mind  where  to  settle  down.  Some 
lymph  is  certainly  usually  found  at  the  base  and  on  the 
surface  of  the  brain,  but  otherwise  evidence  of  dis¬ 
continuous  meningeal  inflammation  may  be  found  in  a 
great  many  different  places,  and  of  varying  age  and 
intensity.  It  is  to  this  variability  in  site  and  intensity  of 
the  inflammation  set  up  by  the  diplococcus  that  the 
variability  of  the  symptoms  may  probably  be  ascribed.  It 
may  explain,  too,  curious  cases,  such  as  one  which  occurred 
in  the  epidemic  to  which  reference  was  made  last  week. 
In  this  the  patient,  after  a  few  days  of  stupor  and  cervical 
rigidity,  remained  for  a  week  or  more  apparently  quite  well, 
except  for  the  existence  of  slight  persistent  rigidity  of  the 
neck,  and  of  the  following  symptom— namely,  that  several 
times  an  hour  she  was  seized  with  attacks  of  Cheyne-Stokes 
respiration.  In  the  intervals  she  would  laugh,  talk,  smoke, 
eat,  and  walk  about. 


tion  concerning  the  state  of  India  in  regard  to  tb 
epidemic  of  plague ;  we  have  been  indebted  to  tt 
Times  of  India,  the  Pioneer  Mail,  and  other  papers  pu1 
lBhed  in  India  for  information  on  this  subjec 
We  believe  that  the  deaths  in  India  during  a  recent  we( 
numbered  over  50,°°°)  but  no  public  announcement  to  thi 
effect  has  been  made.  From  other  parts  of  the  Empir 
from  Hong  Kong,  Mauritius,  Cape  Colony,  and  Queer 
land,  telegraphic  accounts  of  plague  are  received,  but  tl 
reports  from  these  centres  show  a  minimum  amount 
the  disease  to  be  present,  a  few  cases  only  occurru 
occasionally.  It  is  time  that  the  extent  of  the  ei 
demic  of  plague  in  India  was  brought  home  to  tl 
people  in  this  country  fairly  and  exactly.  The  Indn 
Medical  Service,  all  told,  numbers  somewhere  abo 
700  men,  and  the  number  of  people  in  India  is  Ini 
short  of  the  population  of  Europe.  Is  it  possible  for  t 
officers  of  the  Indian  Medical  Service  to  do  their  ordxra 
work,  and,  in  addition,  to  fight  an  epidemic  of  plague  c< 
responding  in  virulence  to  the  black  death  in  Europe 
times  gone  by  ? 


KNOWLEDGE  OF  PLAGUE  IN  INDIA. 

Since  March  25th  the  Times  of  India  has  published  no 
tabulated  statement  of  the  plague  returns  throughout 
India.  The  reason  for  this  omission  is  calculated  to  increase 
rather  than  to  allay  anxiety  concerning  the  preva¬ 
lence  of  plague  in  that  country.  Is  it  an  omission 
from  “want  of  space  in  our  columns,”  an  inadvertency, 
or  a  deliberate  withholding  of  information  on  the 
part  of  the  newspaper  authorities  themselves  or  at 
the  request  of  the  Government  ?  For  some  reason  impos¬ 
sibly  to  fathom  the  “  home  ”  papers  furnish  no  informa- 


THE  ECONOMY  OF  AN  EFFICIENT  ARMY  MEDIC 

SERVICE. 

We  invite  the  attention,  of  members  of  Parliament 
general  and  of  Mr.  Arnold- Forster  in  particular  to  a  passa 
in  an  article  on  the  war  in  Manchuria  in  the  Fortnigh, 
Review  by  a  writer  who  signs  himself  Miles.  He  taxes 
very  professional  and  cold-blooded  view  and  is  concern 
merely  in  obtaining  a  reasonably  correct  estimate  of  \ 
numbers  of  the  opposing  forces.  After  discussing  the  ma 
causes  which  diminish  the  paper  number  of  an  army 
comes  to  the  question  of  sick  and  wounded.  He  asse 
that  no  army  in  the  field  has  been  so  well  cared  for  as 
Japanese,  and  after  a  passing  sacrifice  on  the  ^har 
humanity,  he  writes:  “The  difference  that  it  makes  u 
prolonged  campaign  is  stupendous.  This  is  the  p 
which  really  interests  Miles.  “  It  is  said,  he  contin 
“that  in  the  recent  battle  (Mukden)  for  instance, 
Japanese  losses  have  been  about  40,000  in  hiiiea  J 
wounded.  If  we  allow  that  about  8,000  of  these  w 
killed  on  the  spot  or  mortally  wounded,  while  32,000  w 
wounded  in  various  degrees,  we  may  safely  reckon  1 
with  the  almost  ideal  arrangement  of  the  a' 

staff  and  their  complete  equipment,  some  of  these 
have  returned  to  the  ranks,  and  that  by  the  end  01 
year,  should  the  war  last,  fully  3°,°°°  will  be  as  nt  for  * 
fare  as  they  were  before.  On  the  Russian  side,  no  • 
has  read  the  frightful  particulars  of  the  treatment  to  wt 
the  sick  and  wounded  have  been  subjected,  ca 
that  half  of  those  sent  north  will  ever  be  fit  lor  b 
thing  again.”  Here  the  writer  adds  in  a  footnote,  ^ 
Harbin  alone  the  deaths  have  been  at  least  3 
a  week,  which  about  equals  the  highest  estimate  01 
number  of  reinforcements  that  Russia  can  deliver  in 
and  he  proceeds  to  point  out  that  this  differenc 
reckoned  with  from  the  fighting  point  of  view  leaving 
humanity  altogether,  in  two  ways :  “  First,  it  dimim 
the  continually  available  reserves  of  war-tried  men  0 
one  side,  and  increases  it  on  the  other;  secondly, 
on  the  spirit  and  go  with  which  soldiers  enter -into  a 
fight  cannot  but  be  enormously  affected  by  the  di 
in  the  prospect  before  them  should  they  meet  with  aeni 
wound  or  be  knocked  over  by  excessive  exertion.  v\  e  “ 
have  hesitated  to  use  the  last  argument,  and  we  art 
anxious  to  rest  the  case  on  it.  On  the  fmancia. 
however,  it  is  of  great  strength,  even  for  a  nation  h 
with  uncounted  millions  to  call  upon.  For  a  small 
like  ours,  with  a  limited  population,  it  is  overwhelmi  g. 
are  quite  clear  that  if  the  man  in  the  street,  who  n, 
pay  the  piper  and  may  have  to  do  the  piping  hum  , 
once  be  got  to  understand  how  enormously  an  em. 
medical  service  increases  the  continuing  enici  y 
army  he  would  insist— politicians  and  bespangiea  l 
Guards  to  the  contrary  notwithstanding— that  the  m 
services  of  the  British  Army  should  be  brought  to 
maintained  at,  the  highest  state  of  efficiency. 
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IPHOID  FEVER  IN  THE  UNITED  STATES  ARMY. 
'5  Surgeon-General  of  the  United  States  Army  has  just 
ued  the  report  of  the  Commission  appointed  to  inquire 
:>  the  “Origin  and  Spread  of  Typhoid  Fever  in  United 
;es  Military  Camps  during  the  Spanish  War  of  1898.” 
delay  in  the  publication  of  this  important  document 
ittributed  to  the  action  of  Congress  in  refusing  earlier  to 
1  it  the  necessary  appropriation.  Dr.  Victor  C.  Vaughan 
i  the  only  surviving  member  of  the  original  Board, 
>  E.  0.  Shakespeare  and  Major  Walter  Reed  having  died  in 
:  meantime.  The  report  is  in  two  large  volumes.  The  first 
:  tains  a  detailed  account  of  the  various  regiments  of  the 
i  y  in  the  several  camps  occupied  during  the  time 
:;red  by  the  report.  After  this  come  the  general 
iements  and  conclusions  of  the  Board,  and  three 
fendices  giving  the  results  of  work  performed 
i:he  University  of  Michigan  at  the  request  of  the 
rd  on  the  sanitary  examination  and  chemical  disinfec- 
1  of  drinking  water,  and  typhoid  bacilluria.  The  second 
;  me  is  a  massive  folio  of  maps  and  charts  in  which  the 
ements  contained  in  the  text  are  presented  graphically, 
-fifth  of  the  soldiers  in  the  national  encampments  in 
>■  contracted  typhoid  fever.  Of  the  20,738  cases  of  the 
1  ase,  the  medical  officers  of  the  army  correctly  diagnosed 
:.it  half,  most  of  the  others  being  sent  to  hospitals 
n  a  diagnosis  of  malaria.  The  deaths  numbered  1,580, 
,te  of  7.61  per  cent.  This  corresponds  closely  to  the 
->ral  hospital  mortality  of  the  disease  in  civil  practice, 

1  under  the  circumstances  must  be  regarded  as  highly 
•  i table  to  the  medical  staff.  The  deaths  from  typhoid 
o  86  per  cent,  of  the  total  deaths  in  the  army.  The 
cd  states  that  typhoid  fever  is  so  widely  distributed  in 
1  Lnited  States  that  one  or  more  cases  are  likely  to 
:;ar  in  any  regiment  witfiin  eight  weeks  after  assembly. 

being  the  case,  it  is  obvious  how  readily 
1  ps  may  become  polluted.  The  pollution  of  camps 
.ttributed  partly  to  neglect  on  the  part  of  the 
l.orities  to  provide  sufficient  and  proper  means 
prevention,  and  partly  to  wilfulness  on  the  part 
;he  soldiers.  The  Board  urges  the  necessity  of 
ructing  officers  in  hygiene,  so  that  they  may  assist 
■  medical  staff  instead  of  failing  to  co-operate  with 
even  refusing  its  demands,  as  often  happened  in 
(  Proper  arrangements  for  disposal  of  excreta  should 
provided,  and  the  strictest  discipline,  reinforced  by 
;t-martial  if  necessary,  exercised  to  enforce  sanitary 
ilations.  We  shall  hope  to  give  a  fuller  account  and 
iysis  of  the  facts  and  conclusions  in  the  report,  but 
nwhile  we  commend  it  and  the  suggestions  of  the 
5  d  to  the  earnest  attention  of  our  own  military 
ilorities. 


THE  SURGERY  OF  PANCREATIC  TUMOURS. 

:  treatment  of  simple  cysts  of  the  pancreas  is  fairly 
i  rstood;  they  should  be  extirpated  if  possible,  and 
11  their  deeper  attachments  are  inseparable  from 
1  rtant  structures  the  surgeon  must  content  himself 
'  drainage.  The  management  of  solid  and  especially 
d  tumours  is  much  more  doubtful,  and  their  diagnosis 
ten  attended  with  difficulty,  nor  even  when  they  are 
Tved  is  it  always  evident  that  they  are  of  pancreatic 
f»,  for  the  genesis  of  a  very  large  tumour  severed  from 
tachments  may  baffle  the  pathologist.  Their  removal, 
>  nay  require  the  excision  also  of  important  structures 
('arable  from  them.  Thus  Monprofit,  of  Angers,  was 
celled  to  remove  the  spleen  and  the  tail  of  the  pan- 
fortunately  he  saved  his  patient.1  He  considered 

I  it  probably  was  not  of  true  pancreatic  origin,  but 

II  from  remnants  of  the  Wolffian  body  in  the  posterior 
'  of  the  mesocolon.  Dunning,  of  Indianapolis,2  has 
'tly  operated  on  a  somewhat  similar  case,  where  he 
r  "ks  that  the  tumour  which  he  removed  was  called 
l  eatic  because  it  was  situated  in  the  position  usually 

lied  by  such  a  tumour  and  was  attached  to  the  pan- 
:  but  he  admits  that  it  might  have  arisen  in  the 

~m£d.  cle  Paris,  March  12th,  1504,  and  Doran,  Bkitish  Medical 
Journal,  October  22nd.  1904,  p.  1078. 

2  Atner.  Journ.  Obit.,  January,  1905,  p.  161. 


upper  part  of  the  Wolffian  body.  The  patient  was  a 
married  woman,  aged  25  ;  she  had  noticed  for  two 
and  a  half  years  a  swelling  just  below  the  left 
ribs  which  had  persisted,  sometimes  seeming  a  little 
larger  and  sometimes  a  little  smaller.  It  was  the  seat  of 
attacks  of  intense  pain,  without  however  any  vomiting,  so 
common  in  association  with  pancreatic  cysts;  during  the 
attacks  it  was  said  to  disappear,  or  at  least  to  diminish 
greatly  in  bulk.  The  tumour  was  very  movable,  and  when 
the  patient  stood  upright  its  lower  border  descended  to 
2  or  3  in.  below  the  umbilicus.  It  was  elastic  and  fluctuated 
in  parts.  A9  it  could  be  pushed  into  the  left  flank  and  then 
there  was  resonance  in  front  of  it,  tumour  of  the  left 
kidney  was  diagnosed,  and  a  puncture  was  made  in  the 
loin  (a  step  which  Dunning  regretted),  but  no  fluid  came 
away.  A  lumbar  incision  was  made,  and  the  kidney  was 
found  in  its  normal  position  ;  another  was  therefore  made 
outside  the  left  rectus.  Some  mucilaginous  fluid — the 
result  of  the  exploratory  puncture — was  found  free  in  the 
peritoneal  cavity.  The  tumour,  as  big  as  an  adult  head, 
though  so  movable  proved  hard  to  deliver;  it  had  to  be 
enucleated  from  the  gastro-colic  omentum  and  the  pos¬ 
terior  layer  of  the  mesocolon.  Then  the  operator  came  to 
a  firm  attachment  of  the  tumour  to  the  pancreas  near  its 
tail,  which  was  separated  without  any  laceration  of  the 
glandular  tissue  of  the  organ.  Very  little  bleeding  followed 
the  enucleation,  the  cavity  left  by  the  removal  of  the 
tumour  was  closed  by  a  series  of  fine  catgut  stitches  after 
the  ligature  of  a  few  arteries.  The  peritoneal  cavity  was 
flushed  with  saline  solution,  as  the  fluid  found  free  was 
suspected  to  have  escaped  from  a  hydatid,  then  the  pelvis 
was  again  mopped  and  dried  with  sponges.  No  after¬ 
history  is  given,  though  recovery  is  implied.  The  tumour 
was  found  to  be  a  true  cystadenoma,  its  cystic 
cavities,  which  varied  greatly  in  size,  were  lined 
with  exuberant  acini  bearing  epithelium  in  diflerent 
degrees  of  degeneration,  certainly  not  typical  pancreatic 
tissue.  Anatomically  and  surgically  this  tumour  was 
rightly  defined  as  pancreatic.  Dunning  dwells  on  the 
alleged  disappearance  of  the  tumour — a  clinical  subject  of 
great  interest.  He  found,  before  operation,  that  when  th© 
patient  was  placed  on  her  back  with  her  head  low  he  could 
cause  all  visible  signs  of  the  tumour  to  disappear,  and 
found  it  difficult  even  on  deep  palpation  to  trace  its  out¬ 
line.  This  disappearance  of  a  pancreatic  tumour  has  been 
noted  by  other  surgeons.  Dunning  relates  how  an  epi¬ 
gastric  tumour  disappeared  in  the  same  way.  An  explora¬ 
tory  incision  was  made,  and  the  tumour  proved  to  be  a 
movable  liver,  which  could  be  easily  pushed  down  into  the 
position  which  it  assumed  when  the  patient  stood  up. 


CHOLERA  AND  THE  RUSSIAN  POLICE. 

Under  the  above  title  an  account  was  given  in  the  columns 
of  the  British  Medical  Journal  on  April  15th  of  th© 
objections  raised  by  the  Medical  Congress  at  Moscow  t© 
police  interference  with  medical  men  and  of  the  resolution 
passed  to  refuse  in  consequence  to  co-operate  in  any 
Government  campaign  against  cholera.  Since  then  the  St. 
Petersburg  correspondent  of  the  Standard  has  given  an 
account  of  what  is  being  done  in  anticipation  of  a  wide  ex¬ 
tension  of  the  cholera  which  already  exists  in  several  parts 
of  Central  Russia.  At  the  Institute  of  Experimenta) 
Medicine  at  St.  Petersburg  two  courses,  each  of  a  month’s 
duration,  are  now  being  conducted.  Each  is  being  attended 
by  from  150  to  200  physicians  or  senior  students,  many  of 
the  former  having  been  sent  by  the  Zemstvos  or  Councils 
of  districts  within  the  present  danger  zone.  It  is  said  to  be 
believed  that  one  thousand  physicians  will  attend  the  courses 
before  the  epidemic  begins,  and  that  it  is  hoped  that  each  of 
these  will  be  able  to  train  a  number  of  his  colleagues.  It  is 
stated  that  after  a  week’s  lectures,  batches  of  thirty  youDg 
men  and  women,  having  first  been  inoculated  as  a  pre¬ 
cautionary  measure  with  plague  serum  and  cholera  vaccine, 
go  for  a  week  to  an  isolated  island  near  Cronstadt,  where 
they  are  employed  for  a  week  preparing  Yersin’s  plague  pro¬ 
phylactic  serum  and  Haffkine’s  anticholera  vaccine.  Appa¬ 
rently  this  work  is  confined  to  students  of  one  of  th© 
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courses,  that  of  the  others  not  being  indicated.  We  give 
the  information  for  what  it  is  worth,  but^  think  it  probable 
that  the  correspondent  quoted  has  mixed  up  ordinary 
hygiene  and  bacteriological  classes  with  special  arrange¬ 
ments  for  dealing  with  cholera.  Enormous  amounts  of  the 
materials  in  question  can  be  prepared  by  a  very  limited 
number  of  persons,  but  those  persons  should  be  specially 
skilled  in  bacteriological  work.  It  does  not  seem  probable 
that  even  a  Russian  Government  would  think  it  necessary 
to  provide  for  their  preparation  at  a  great  number  of 
different  centres,  and  still  less  that  it  would  consider  it 
desirable  to  entrust  its  manufacture  to  persons  merely 
trained  in  the  manner  described. 


THE  STERILIZATION  OF  IMBECILES. 

The  Pennsylvania  House  lately  passed  a  Bill  authorizing 
the  castration  of  hopeless  imbeciles.  It  had  passed 
the  Senate  earlier  in  the  session.  The  Bill  provides 
that  it  shall  be  compulsory  for  institutions  in  the  State 
entrusted  exclusively  or  especially  with  the  care  of  idiots 
and  imbecile  children  to  appoint  upon  its  staff  at  least  one 
skilled  neurologist  and  one  skilled  surgeon  of  recognized 
ability,  whose  duty  it  shall  be,  in  conjunction  with  the 
chief  'physician  of  the  institution,  to  examine  the  mental 
and  physical  condition  of  the  inmates.  If  in  their  judge¬ 
ment  sterilization  is  deemed  advisable,  it  shall  be  lawful 
for  the  surgeon  to  perform  such  operation  as  shall  be  con¬ 
sidered  safest  and  most  effective,  but  the  operation  shall 
not  be  performed  except  in  cases  that  have  been  pro¬ 
nounced  after  one  year’s  test  in  the  institution  to  be 
beyond  amelioration.  The  Bill  has  been  vetoed  by  the 
Governor. 


Fund  seemed  to  be  marked  out  in  advance  to  fulfil  th 
need,  and  in  the  management  of  its  affairs  its  council  hj 
shown  such  sagacity  and  statesmanlike  breadth  1 
view  that  no  doubt  can  be  felt  as  to  its  iorn 
ing  an  Arbitration  Board  of  the  most  satisfactoi 
character.  It  would,  therefore,  be  lamentable  if,  on  tl 
first  occasion  on  which  it  has  been  requested  and  coi 
sented  to  act  in  this  capacity,  its  decision  were  not  loyal 
accepted.  Its  recommendations  are  certainly  drastic,  bt 
therein  lies  their  strength ;  for  radical  cures  and  n 
tinkering  compromises  are  what  is  required  in  any  serioi 
hospital  dispute  arising  from  profound  causes.  It  mig; 
seem,  of  course,  as  if  the  retirement  of  the  new  st; 
entailed  by  the  recommendations  imposed  somewhat  of 
hardship  upon  them;  but  even  were  this  so,  no  consider 
tion  for  individual  interests  should  ever  be  allowed  to  sta; 
in  the  way  of  those  of  a  public  charity. 


MONEY  AS  A  MICROBE  KILLER. 

We  have  all  doubtless  been  taught  to  believe  that  lucre  is 
filthy,  and  some  time  ago  evidence  was  brought  forward 
which  went  to  show  that  to  its  moral  filth  was  superadded 
a  physical  foulness  which  made  it  both  a  breeding  ground 
and  a  vehicle  for  all  sorts  of  microbes.  In  these  days  the 
whirligig  of  time  brings  strange  revenges  to  persons  and 
things  that  have  been  calumniated.  Nero  is  proved  to 
have  been  an  amiable  professor  of  the  doctrine,  “Art  for 
art’s  sake”;  and  money,  instead  of  being  the  root  of  all 
evil,  has  recently  been  shown  to  possess  at  least  one  good 
quality — that  of  killing  microbes.  A  Bill  for  clean  paper 
money  was  considered  by  a  Committee  of  the  late 
American  Congress  before  its  dissolution.  Among  the 
evidence  submitted  was  a  report  of  investigations  made  by 
Dr.  William  H.  Park  for  the  purpose  of  determining  the 
influence  of  coin  and  of  paper  money  upon  the  life  of 
diphtheria  bacilli.  Pennies,  nickels,  and  dimes  were 
.placed  in  the  mouths  of  children  suffering  from  diphtheria. 
The  coins  showed  no  trace  of  diphtheria  bacilli  twenty-four 
hours  afterwards.  Paper  money  at  the  end  of  forty-eight 
hours  showed  a  growth,  and  continued  to  do  so  at  times  up 
to  one  month.  It  would  therefore  appear  that  both  coins 
and  bank  notes  kill  microbes,  though  the  paper  money  is 
much  slower  in  its  effect. 


BOOKSELLING  BY  CURSE. 

Most  of  us  have  suffered  the  unwelcome  visits  of  the  bo; 
tout,  but  as  this  method  of  pushing  business  has  prov 
comparatively  unsuccessful  on  this  side  of  the  Atlanl 
other  plans  have  to  be  devised.  A  correspondent  sends 
a  copy  of  a  circular  issued  to  promote  the  sale  of  a  bo 
called  Darwinian  Fallacies ,  by  J.  Scouller,  published 
Simpkin,  Marshall,  Plamilton,  Kent,  and  Co.,  Lunin 
which  is  apparently  being  sent  to  “all  members  of  t 
Koval  Society  and  of  the  British  Association  for  t 
Advancement  of  Science.  ’  The  author  therein  challen^. 
its  recipients  to  refute  the  arguments  contained  in  the  bo 
(price  38.  6d.,  form  of  application  enclosed),  and  by  way 
inducement  writes  :  “  If  they  refuse  to  take  up  the  gaunt . 
thus  thrown  down,  then  they  shall  certainly  stand  d- 
honoured  in  the  sight  of  both  God  and  man,  for  they  w 
thus  be  displaying  a  pusillanimous  disloyalty  to  trut 
As  it  is  obviously  impossible  to  refute  unseen  argumer. 
thev  are  called  upon  to  buy  this  book  or  be  “dishonoun 
in  the  sight  of  God  and  man  ” !  No  doubt  the  only  way ) 
treat  an  appeal  of  this  sort  is  to  consign  it  to  the  was  - 
paper  basket,  but  we  should  like  to  point  out  to  u 
publishers  that  a  curse  is  not  a  proper  commercial  c: 
sidera  tion,  and  that  their  business  ought  not  to  be  promo 
by  means  which  are  less  modern  than  mediaeval,  m^ 
likely  to  be  ludicrous  than  lucrative,  and  amount  in  en  s 
to  an  impertinence.  _ _ 


THE  QUEEN’S  JUBILEE  HOSPITAL. 

The  Governors  of  the  Queen’s  Jubilee  Hospital,  Earl’s 
Court,  have  up  to  the  time  of  writing  not  come  to  a  settled 
conclusion  as  to  the  course  which  they  will  adopt  in 
respect  of  the  expert  report  upon  the  affairs  of  the 
institution  provided  by  the  Executive  Council  of  King 
Edward’s  Hospital  Fund  for  London.  From  sundry  inter¬ 
views,  however,  with  persons  connected  with  the  Board 
of  Management  which  have  been  recorded  in  certain 
of  the  daily  papers,  it  would  appear  that  there  is  a 
tendency  on  the  part  of  some  ot  the  Board  to  refuse 
to  put  the  recommendations  into  practice,  in  spite  of 
the  fact  that  before  the  inquiry  was  held  assurances  were 
given  that  the  Board  was  prepared  to  stand  or  fall  by  its 
result  and  to  accept  any  suggestions  made.  It  has  long 
been  desired  by  all  interested  in  the  hospital  work  of 
London  that  some  independent  but  expert  authority 
should  show  itself  disposed  to  act  as  an  arbitrator  in  all 
disputed  matters  of  hospital  administration.  The  King’s 


MOTOR  AMBULANCES, 

In  the  course  of  a  letter  to  the  press  last  week  in  supr  ' 
of  the  objects  of  the  Metropolitan  Street  Ambula  e 
Association,  Mr.  Reginald  Harrison,  its  president,  mn 
allusion  to  the  question  of  motor  versus  horse  for  am  1 
lance  purposes.  He  does  not  appear  to  have  any  str  { 
leaning  in  either  direction  himself,  but  quotes  the  foil 
ing  letter  to  himself  from  the  Superintendent  of  New  1  * 

Hospital:  , 

I  think  when  I  last  wrote  we  were  entertaining  large  expectai 
of  the  motor  vehicle.  These  have  not  been  realized.  Ail  of  the 
I  pitals.with  one  exception,  which  have  the  motor  vehicles,  sui.-- 
them,  but  it  is  largely  because  they  have  them  on  hand.  The  mecha 
is  too  delicate  for  such  rough  work,  and  the  parts  are  constantly  g 
out,  and  frequent  and  costly  repairs  are  necessary.  One  oi  tne  - 
pitals — the  Roosevelt— has  discontinued  that  part  of  their  service, 
returned  to  the  horse  vehicle.  I  still  have  faith  in  the  motor  vei 
but  many  improvements  must  be  made  before  it  will  be  sumcn 
reliable  to  displace  the  horse  ambulance. _  _  . 

This  communication  is  of  especial  interest  in  conne. 
with  the  desire  which  the  Metropolitan  Asylums  Boai 
believed  to  have  to  exchange  their  present  ambulanceit 
a  motor  seivice.  At  first  sight  the  experience  narrp 
might  appear  to  contraindicate  any  such  experimen  J 
the  part  of  the  Board,  but  it  is  to  be  noted  that  the  IQ 
was  written  more  than  a  year  ago.  In  matters  autorm^ 
that  is  a  long  period,  especially  when  it  is  remem 
that  the  particular  vehicles  the  experiences  with  v 
are  narrated  must  have  been  purchased  at  a  consider^ 
earlier  date.  During  the  last  year  or  so  the  construe 
of  motor-driven  vehicles  as  regards  reliability  and  cap. 

'  for  constant  steady  work  has  greatly  improved.  H  1  1 
true  of  carriages  intended  for  rapid  work,  it  is  still 
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ue  of  those  intended  for  the  comparatively  slow  speeds 
iquired  in  ambulance  work,  or  from  eight  to  sixteen  miles 
1  hour.  The  rapid  spread  of  the  use  of  automobile 
ihicles  for  a  multiplicity  of  commercial  purposes  tends 
support  this  conclusion,  while  the  recent  apparent 
ccess  of  more  than  one  practical  motor-omnibus  experi- 
ent  is  also  a  case  in  point.  Finally,  it  may  be  remarked 
at  while  ordinary  American-built  automobiles  have  their 
rtues,  they  are  not  generally  considered  remarkable  for 
-rfection  of  workmanship  and  solidity  of  structure— two 
lints  which  are  now  bringing  English-built  vehicles  for 
uring  and  other  practical  purposes  into  a  very  much 
Jtter  place  than  they  formerly  held. 

LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
ie  festival  banquet  in  aid  of  the  London  School  of 
•opical  Medicine  will  take  place  at  the  Hotel  Cecil  on 
ednesday,  May  loth,  under  the  presidency  of  the  Right 
on.  Joseph  Chamberlain,  M.P.,  who  will  be  supported  by 
e  Right  Hon.  Alfred  Lyttelton,  K.C. ,  M.P.,  Secretary  of 
ate  for  the  Colonies.  Sir  R.  Douglas  Powell,  President 
the  Royal  College  of  Physicians  of  London  will  be  present, 
d  in  the  revised  list  of  stewards  just  issued  are  the* 
mes  of  the  Duke  of  Fife,  the  Marquess  of  Bath,  the  Earl 
Glasgow,  the  Earl  of  Scarborough,  Earl  Percy,  M.P. 
scount  Ridley,  Lord  Strathcona,  Lord  Kelvin,’  Lord 
edegar,  His  Excellency  Raja  Nuprabandh  Ph?a 
imese  Minister ;  Admiral  Sir  John  Dalrymple  Hay  Sir 
illiam  Holland,  M.P.,  President  of  the  Associated 
ambers  of  Commerce ;  Sir  Alfred  Jones,  Sir 
rbert  Jerningham,  Sir  Nevile  Lubbock,  Chairman 
the  West  India  Committee ;  Admiral  Sir  Archi- 
Id  Douglas  (Commander-in-Chief,  Portsmouth).  Sir 
gar  Vincent,  Sir  Thomas  Sutherland,  Sir  Frank 
ettenham  and  Sir  Frederick  Young.  It  may  be  men- 
ned  that  the  cost  of  constructing  and  furnishing  the 
ildings  required  for  the  purposes  of  the  hospitaF  and 
100I  has  amounted  to  £30,000,  of  which  all  but  ,£6,000 
3  been  obtained,  mostly  irom  the  general  public.^  The 
icit,  however,  is  still  due  to  the  Committee  of  the  Sea¬ 
n's  Hospital,  and  constitutes  a  serious  drag  on  the 
ances  of  the  school.  It  is  hoped  that  the  dinner 
7  supply  the  means,  not  only  of  extinguishing 
s  debt,  but  also  of  providing  a  reasonable  endowment 
h  as  would  enable  the  school  to  become  affiliated  to 
London  .University,  and  to  enlarge  the  scope  of 
operation  in  a  manner  and  to  an  extent  commensurate 
h  the  demands  upon  its  services.  A  sum  of  at  least 
»,ooo  is  required  in  order  to  provide  adequate  endow- 
nt  for  the  teaching  staff,  to  meet  laboratory  and  other 
rent  expenses,  and  to  make  due  provision  for  the  main- 
ance  and  treatment  of  a  sufficient  number  of  patients 
the  wards.  The  Festival  Banquet  is  free,  and  the 
norary  Secretaries,  Mr.  William  Waldorf  Astor  and 
Ralph  Moor,  K.C.M.G.,  will  be  glad  to  send  a  card 
invitation  to  any  contributor  to  the  fund  or  to  see 
gentleman  interested  in  the  movement  at  1  TLCocksnur 
iefc,  W.  ^ 
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THE  MIDWIVES  ACT. 
e  of  the  inquests  held  in  various  parts  of  the  country 
:e  April  1st,  when  the  first  penal  clause  of  the  Midwives 
came  into  operation,  tend  to  show  that  there  must 
be  a  considerable  proportion  of  women  who  practise 
wifery,  but  who  have  either  neglected  to  seek,  or  who 
3  been  refused,  recognition  by  the  Central  Midwives 
rd.  A  crop  of  prosecutions  might  have  followed,  but 
1°(lu*ries  were  mainly  in  connexion  with  stillbirths, 
the  authorities  appear  to  have  rested  content  with  the 
mng  given  in  each  case  by  the  coroner  to  the  woman 
;erned. 


THE  LANE  LECTURES,  * 

Patrick  Manson,  K.C.M.G.,  has  been  invited  to  deliver 
Lane  Lectures  this  year.  We  understand  that  the  sub- 
of  his  lectures  will  be  tropical  diseases.  The  Lane 
ures  owe  their  origin  to  the  late  Dr.  Levi  Cooper  Lane, 
>oer  of  the  Lane  Hospital,  San  Francisco,  and  of  the 
>er  Medical  College,  the  first  medical  school  estab¬ 


lished  on  the  Pacific  Coast.  According  to  the  terms  of  the 
foundation  the  lectures  are  to  be  delivered  each  year  bv 
some  physician  or  surgeon  of  recognized  eminence.  The 
first  course  was  delivered  in  1896  by  Sir  William  Mace  wen 
rM-tfan?0?5,the  subsequent  leciurers  have  been  ProfessoF 
Cll,S°r.d  ^*lbutt,  Slr  Michael  Foster,  Mr.  Malcolm  Morris 
and  Sir  Charles  Ball. 

AN  INTERNATIONAL  CONGRESS  ON  PHYSICOTHERAPY. 
An  International  Congress  of  Physicotherapy,  the  first  of 
its  kind,  will  be  held  at  Liege  this  year,  on  August  13th 
and  two  following  days.  The  object  of  the  Congress  is  the 
study  of  the  treatment  by  physical  remedies  of  chronic 
diseases  in  which  drugs  are  of  comparatively  little  use. 
under  that  head  are  included  all  external  methods  capable 
or  causing  reaction  in  the  system.  Among  these  are 
natural  agents,  such  as  baths,  hydrotherapy,  light,  and 
movements,  grouped  together  under  the  head  of  physico¬ 
therapy  ;  and  artificial  procedures,  such  as  electrotherapy, 
the  use  of  the  x  rays,  and  massage,  designated  by  the 
general  term  physicotherapy.  Communications  should  be 
addressed  to  Dr.  De  Munter,  Rue  Louvrex,  Liege. 

We  regret  to  have  to  record  the  death  at  Edinburgh  on 
April  20th  of  Sir  John  Sibbald,  formerly  Commissioner  in 
Lunacy  for  Scotland.  W e  hope  to  publish  a  biographical 
notice  in  an  early  issue. 

An  excellent  platinotype  copy  of  Herkomer’s  portrait  of 
the  late  Mr.  William  Cadge  of  Norwich  has  been  issued 
by  Mr.  F.  Hollyer,  and  can  be  obtained  at  his  studio, 
9,  Pembroke  Square,  Kensington,  W. 

Mrs.  Garrett  Anderson,  M.D.,  has  contributed  R50 
towards  the  restoration  of  the  Museum  of  the  Norfolk  and 
Norwich  Hospital.  The  fund  was  started  by  the  handsome 
donation  of  ,£500  from  Dr.  Robert  Barnes,  and  of,£ioo  Irom 
the  children  of  the  late  Sir  Frederick  Bateman,  M.D. 

The  German  Section  of  the  Medical  Council  of  Prague 
recently  held  a  meeting,  to  which  representatives  of  the 
German  newspapers  published  at  Prague  were  invited,  to 
discuss  the  question  of  the  publication  of  quack  advertise¬ 
ments  in  the  press.  It  was  decided  to  take  collective  action 
to  prevent  the  insertion  of  such  advertisements. 

The  American  Medical  Association  will  hold  its  annual 
meeting  this  year  at  Portland,  Oregon,  from  July  nth  to 
14th.  It  is  expected  that  at  least  2,500  members  with 
their  families  and  guests  will  attend  the  meetings,  and 
preparations  on  a  large  scale  are  being  made  for  their 
entertainment. 

The  Ingleby  Lectures  before  the  University  of  Birming¬ 
ham  for  1905  will  be  delivered  on  Thursdays,  May  4th  and 
nth,  at  4  p.m.,  in  the  Medical  Lecture  Theatre  of  the 
University  by  Dr.  James  Kerr,  Medical  Officer  (Education), 
London  County  Council.  The  subject  selected  is  mentally- 
defective  children. 

We  are  informed  that  the  British  Ambassador  in  Paris, 
Sir  Francis  Bertie,  has  accepted  an  invitation  to  be  present 
at  a  banquet  to  be  given  on  May  13th  to  the  British  medi¬ 
cal  men  visiting  Paris.  The  honorary  secretaries  of  the 
London  Committee  ask  us  to  state  that  the  failure  of  so 
many  members  of  the  British  party  to  respond  to  the 
inquiries  in  the  circular  addressed  to  them  ten  days  ago  is 
causing  great  embarrassment  not  only  to  them  bat  also  to 
those  wno  so  generously  propose  to  entertain  parties  at 
Vichy  and  Evian,  and  at  the  watering-places  of  Bearn.  We 
are  also  asked  to  state,  for  the  information  of  members  of 
the  party,  that  ladies  are  invited  to  attend  the  opening 
reception  at  the  Sorbonne  on  Wednesday  evening,  May 
10th,  at  9  p.m  ,  and  that  the  return  tickets  at  reduced  fares 
to  be  obtained  on  presentation  of  a  voucher  will  be  avail¬ 
able  by  any  of  the  S  E.  and  C.R.  Co.’s  services  from  Charing 
Cross  or  Victoria,  will  be  issued  on  any  date  from  May  6th 
to  May  1  ith  inclusive,  and  will  be  available  for  a  fortnight 
from  the  day  of  issue. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[By  Our  Lobby  Correspondents.] 

After  the  Easter  Recess  the  opportunities  of  private 
members  will  be  reduced  to  the  Fridays  and  to  one  evening 
a  week  and  Government  business  will  occupy  more  of  the 
time  of  the  House.  On  May  2nd,  when  the  House  meets, 
the^econd  reading  of  the  Aliens  Bill  will  be  taken,  and  as 
there  are  motions  for  its  rejection  by  Mr.  Atherley  Jones, 
Sir  Charles  Dilke,  Mr.  Trevelyan,  and  Mr.  Keir  Hardie,  there 
is  sure  to  be  a  prolonged  debate.  The  Report  of  Ways  and 
Means,  which  is  second  in  order,  may  be  reached,  and  will  in 
that  case  occupy  the  rest  of  the  day. 


instruction.  He  agreed  that  the  cost  should,  where  expedient 
be  recovered  from  the  parents,  and  he  urged  in  vigorou. 
terms  the  necessity  for  taking  immediate  steps  to  feed  th< 
children  who  were  compelled  to  attend  school,  and  who  cam. 
in  laree  numbers  without  adequate  food.  Mr.  Claude  Ha. 
seconded  the  resolution,  and  Sir  George  Bartley  moved  ai 
amendment  which  made  the  relief  given  to  the  childrei 
a  Poordaw  matter.  Sir  F.  Banbury  ,  supported  tb 


The  Registration  of  Nurses -The  Select  Committee  which 
<3at  last  session  to  consider  the  expediency  . of  W^rngiox 
the  registration  of  nurses  was  reappointed  this  year,  and 
'held  two  meetings  before  Easter.  Some  interesting  evidence 
was  taken  from  matrons  of  hospitals  and  nursing  msMu- 
tions,  but  it  was  by  no  means  uniformly  in  favour  of  the 
system  of  registration.  After  the  Easter  recess  the  Com¬ 
mittee  will  pursue  its  labours  under  the  Chairmanship  of 
Mr.  Tennant  and  most  probably  report  at  the  end  of  the 
session.  Two  Bills— one  for  the  Registration  of  Nurses  and 
Private  Nursing  Homes  and  the  other  called  the  Nurses 
Registration  Bill— are  still  before  the  House,  and  are  down 
for  second  reading  on  May  8th  and  9th,  but  no  progress  can 
be  made  with  them  until  the  Select  Committee,  which  will 
■resume  its  sittings  on  May  nth,  has  reported. 


Accidents  to  Railway  Servants.— Mr.  Charming  called 
attention  to  this  subject  last  week  on  the  Civil  Service 
Estimates,  and  complained  that  since  the  Act  of  1900  there 
had  been  no  substantial  reduction  in  coupling  accidents. 
According  to  the  returns,  it  appeared  that  the  number  of 
accidents  due  to  coupling  in  ten  years  had  been  practically 
equal  to  the  number  employed  on  this  part  of  railway  work. 
Mr.  Bell  said  that  accidents  to  railway  servants  could  not  be 
allowed  to  escape  notice.  In  the  four  grades  of  drivers,  fire¬ 
men,  goods  guards,  and  shunters,  76,188  men  were  employed, 
and  of  these  last  year  101  were  killed  and  2  093  injured.  If 
the  Board  of  Trade  did  its  work  as  well  as  the  Home  O thee, 
thousands  of  accidents  might  be  avoided.  In  the  factories  and 
workshops  of  railway  companies  inspected  by  the  Home  Umce 
81,440  men  were  employed,  and  among  these  there  were  only 
18  fatal  accidents  and  43  men  injured.  He  could  not  under¬ 
stand  why  the  shunting  yards  could  not  be  inspected  as  the 
workshops  were.  Mr.  Bonar-Law  defended  the  Board  of  Trade, 
and  said  that  in  the  United  States  278  men  were  killed  last 
year  in  connexion  with  coupling.  That  number  could  not  be 
"dandy  compared  with  the  number  in  this  country,  as  the 
systems  were  different.  The  number  killed  in  shunting  in 
the  United  Kingdom  was  74  and,  taking  the  number 
■employed  as  half  as  many  as  in  the  States,  it  appeared  that  for 
every  man  killed  here  two  were  killed  there.  Tlie  Board  of 
Trade  were,  however,  far  from  being  satisfied  ;  they  desired  to 
reduce  the  number  of  accidents  as  much  as  possible,  and  not 
merely  to  aim  at  keeping  it  lower  than  in  other  countries. 
They  were  doing  all  they  could  to  encourage  the  invention  and 
adoption  of  safer  methods  of  coupling. 


amendment,  which  was  resisted  by  Mr.  Macnamara 
who  advocated  the  system  at  work  in  Paris.  Sir  \\ 
Hart-Dyke  also  supported  the  motion,  and  pointer 
out  that  the  evil  had  grown  too  large  for  voluntary  effor 
Mr.  Keir  Hardie  and  Sir  John  Gorst  also  spoke.  The  repl 
of  Sir  Wm.  Anson  admitted  the  evil,  and  detailed  the  prt 
posals  of  the  Government  to  meet  it.  He  said  the  report  c 
the  Committee  was  more  cheering  than  was  often  admittec 
for  it  showed  that  there  was  really  an  improvement  1 
physique.  He  quoted  at  length  from  the  rf port  of  the  Con 
See  to  indicate  the  safe  lines  on  which  the  children  mig 
be  fed,  when  voluntary  effort  could  not  undertake  it.  The 
did  not  want  too  many  organizations  at  worl^^ne  ^’/°pU1 
tarv  effort,  the  Poor  Law,  and  the  local  authority.  The  Pr. 
sident  of  the  Local  Government  Board  was  about  to  issues 
order  to  Poor-law  authorities  to  suggest  that  relief  to  unde 
fed  children  should  be  given  on  application  of  the  manager 
or  teachers  authorized  by  the  managers,  or  of  an  9fficer  of  tl 
local  education  authority.  The  relie  might  be  given  by  w, 
of  loan  to  the  father,  recoverable  as  such  relief  w. 
recoverable.  The  relief  could  be  given  at  once  if  urgent,  bi 
in  other  cases  after  notice  to  the  father,  If  the  cost  was  n 
recovered  it  would  entail  the  disfranchisement  of  the  parer 
At  the  close  of  the  debate  Sir  Walter  Foster  complained  th 
no  provision  was  made  for  medical  inspection  of  thechildre 
which  was  the  basis  of  all  progress  in  the  matten  On 
division,  the  amendment  was  rejected,  and  the  debate  on  t. 
resolution  was  adjourned. 


irofiaitit. 


Aberdeen  Medico  Chirurgical  Society. 

The  Society  met  on  Thursday,  April  20th,  at  8.3c »  P-m-i ■ 
President,  Dr.  George  Rose,  occupying  the  chair,  ihe  even , 
was  occupied  with  the  reading  of  short  papers  on  case^. 
interest  by  the  following  members  :  Dr.  Albert  HendersoM 
case  of  glandular  enlargement  in  a  child :;,Dr*  H°i  K-^r1 
ef  epigastralgia ;  Dr.  Lister,  a  case  of  haemoglobmur , 
Dr.  Thomas  Milne,  a  caseof  cat  asthma;  Dr.  A.  (Jgston,  ju. 
a  case  of  intestinal  obstruction  ;  Dr.  Rose,  a  case  of  ehro 
polyarthritis  in  a  child  (Still’s  disease).  In  the  last  Cc- 
Dr.  Rose  was  able  to  show  the  patient. 


The  Sanitation  of  Non-Provided  Schools  in  London  —Mr. 
Benn  called  attention  last  week  to  the  report  presented  to  the 
London  County  Council  on  the  condition  of  these  schools 
surveyed  by  the  County  Council  officers.  Of  the  438  schools 
25  per  cent,  were  wholly  unsuitable  for  the  education  of 
children  and  78  per  cent,  were  badly  drained.  He  referred  to 
the  bad  influence  of  these  conditions  on  the  health  and  de¬ 
velopment  of  the  children  and  said  it  was  no  wonder  there 
was  physical  deterioration.  He  blamed  the  Education  De¬ 
partment  for  having  neglected  these  schools  and  for  not 
fciaving  kept  them  up  to  modern  sanHary  requirements.  A 
very  brisk  debate  followed  in  which  Sir  William  Anson,  Mr. 
Lloyd  George,  Mr.  Macnamara,  Mr.  Lewis,  and  others  took 
part. 


Underfed  School  Children. — On  the  last  evening  sitting 
before  Easter  there  was  an  interesting  debate  on  this  subject, 
opened  by  Mr.  Bamford  Slack,  who  called  attention  to  the 
ceport  of  the  Committee  on  Physical  Deterioration,  and 
moved  a  resolution  demanding  that  children  in  need  of  food 
should  be  fed  before  being  subjected  to  mental  or  physical 


Honorary  Degrees  at  Glasgow. 

At  the  Spring  graduation  ceremony  of  Glasgow  Umversj 
on  April  18th,  the  honorary  degree  of  LL.D.  was  confer 
upon  Sir  William  Whitla,  M  D.,  Professor  of  Materia  Mec, 
and  Therapeutics  in  Queen’s  College,  Belfast.  In  presen  j 
Sir  William  Whitla,  Professor  Moir  said  that  he  baa  n 
been  well  known  to  members  of  Glasgow  University,  and 
acted  some  years  ago  as  examiner  in  materia  medica,  ana  in 
peutics.  His  book  on  Materia  Medica  and  his  Dvstvmar 
Treatment  were  well  known  to  all  English-speaking  mea 
men,  and  the  dictionary  had  achieved  perhaps  the  urn 
distinction  of  being  translated  into  Chinese  ;  this  tran  • 
was  now  in  its  third  edition.  The  crowning  act  ot  1 
William  Whitla’s  success  as  a  practitioner  in  Beiiasi* 
been  the  devotion  of  a  considerable  portion  of  his  fortuni 
the  building  and  organization  of  an  institute  affording 
fectly  unsectarian  home  for  the  medical  profession, 
particular  for  the  Ulster  Medical  Society.  .  p 

The  honorary  degree  of  Doctor  of  Laws  was  also  co 
on  Dr.  Crum  Brown,  Professor  of  Chemistry  in  the  Umvei 
of  Edinburgh.  In  presenting  Professor  Crum  brown, 
lessor  Moir  said  that  he  was  not  only  a  distinguished  che  - 
but  a  classical  scholar  and  widely  read  in  modern  Jang 
H*s  numerous  scientific  papers  might  be  grouped  in  : 
which  dealt  with  the  relation  of  chemical  constitution  t  1  . 
logical  action,  with  the  relation  between  the  movemen 
eye  and  the  movement  of  the  head,  the  sense  of  rotation, 
function  of  the  semicircular  canals  of  the  inner  ear  a  ^ 
which  involved  researches  in  organic  synthesis.  1 lu 
notable  occasions  his  scientific  intuition  had  enaDK 

anticipate  the  trend  of  further  developments  m  cne 


April  29,  1905-] 


DISQUALIFICATIONS  UNDER  THE  LUNACY  ACT. 


heory— a  quality  which  had  proved  peculiarly  stimulating  to 
11  students  of  science  who  had  come  within  the  sphere  of  his 

nfluence. 


IrdattiL 


Direct  Representative  for  Ireland. 

)r.  Leonard  Kidd  has  issued  an  address  as  candidate  for  the 
ffice  of  Direct  Representative  for  Ireland  on  the  General 
ledical  Council.  It  is  very  voluminous,  and  the  list  o ' 
eforms  which  he  advocates  is  long.  He  says  he  is  in  favour 
f  increasing  the  direct  representation  to  one-half  the 
Council ;  of  the  one-portal  system  for  each  division  of  the  king¬ 
dom  ;  of  a  preliminary  examination  to  admit  medical  students 
0  a  students’ register— this  and  the  “final”  to  be  under  the 
bsolute  control  of  the  Council  in  regard  to  the  standard  of 
fficiency— universities  and  corporations  to  confer  qualifica- 
ions  as  at  present  ;  of  stringent  measures  against  unqualified 
>ractice  ;  of  enabling  the  Council  to  subpoena  witnesses  and 
ake  evidence  on  oath,  and  to  withdraw  degrees  and  diplomas 
rhen  a  name  has  been  removed  from  the  Register-,  of  the 
icensing  of  clinical  hospitals  by  the  Council  j’andof  providing 
direct  representation  for  registered  dentists,  'it  is  a  large  pro¬ 
tamine,  and  to  carry  out  the  greater  part  of  it  parliamentary 
egislation  will  be  neoessary. 


^QUALIFICATIONS  UNDER  THE  LUNACY  ACT 

1890. 

[From  a  Correspondent.] 

Fhen  another  Lunacy  Bill  is  brought  into  Parliament,  the 
lauses  in  the  Lunacy  Act,  1890,  which  disqualify,  from  hold- 
ig  certain  offices,  persons  who  are,  or  have  been,  interested 
a  licensed  houses,  will  need  consideration  and  recasting, 
ection  158  provides  that  “a  person  shall  not  be  qualified  to 
e  a  Ccpmnnssioner  or  Secretary  or  Clerk  to  the  Commis- 
loners  if  he  is,  or  within  one  year  prior  to  his  appointment 
as  been,  interested  in  a  licensed  house.”  Section  165  pro- 
ides  that  a  person  shall  not  be  appointed  a  Chancery 
isitor  if  he  is  or  has  been  within  the  two  years  preceding 
is  appointment  directly  or  indirectly  interested  in  any 
censed  house.”  Section  177  (3)  provides  that  “a  person 
lall  not  be  qualified  to  be  a  visitor  or  clerk  or  assistant 
erk  to  any  visitor,  who  is  or  within  one  year  prior  to  his 
ppointment  has  been  interested  in  a  licensed  house.” 

These  provisions  embody  in  statutory  form  the  remnant  of 
ie  prejudice  that  so  justly  prevailed  against  the  mad- 
ouses  prior  to  1827,  when  the  retirement  of  Lord  Eldon 
om  the  Chancellorship  removed  the  great  obstacle  to  their 
‘form.  The  prejudice  has  lingered  down  to  our  own  day, 
ad  the  provisions  cited  from  the  Lunacy  Act,  1890,  truly 
fleet  its  logic  and  its  justice. 

\  Person  interested  in  a  Hospital  registered  under  the 
ct  may  be  appointed  either  a  Commissioner  or  a  Chancery 
isitor;  and  one  of  the  existing  Commissioners  was,  imme- 
lately  prior  to  his  appointment  as  Commissioner,  interested, 

1  the  sense  of  being  a  salaried  officer,  in  a  registered 
aspital.  A  person  interested  in  the  same  sense  in  a 
censed  house  is  not  eligible  for  a  Commissionership  until  one 
?ar  has  elapsed  since  he  relinquished  his  interest.  Yet 
ie  salaried  Superintendent  of  a  registered  hospital  is 
iterested  in  precisely  the  same  way,  and  to  precisely  the 
me  extent,  as  the  salaried  licensee  of  a  licensed  house.  In 
ther  case  his  interest  ceases  the  moment  he  relinquishes  his 
t  ’  * In  ^ither  caae  he  is  concerned  to  precisely  the  same 
dent  and  degree  in  the  success  of  the  institution  with 
nich  he  is  connected.  That  is  to  say,  he  must  make  the 
ace  successful.  If  he  does  not,  he  will  be  corn- 
died  to  make  way  for  some  one  else  who  will.  His  posi- 
an  depends  on  his  financial  success.  Similarity  of  position 
ads  to  similarity  of  conduct.  There  are  registered  hospitals 
’naucted  with  quite  as  keen  an  eye  to  the  main  chance  as 
lf.  “censed  house.  There  are  licensed  houses  in  which 
aients  have  been  received,  not  merely  on  charitable  terms, 
it  wholly  gratuitously.  Whatever  disqualification  attaches 
a  salaried  po3t  in  a  licensed  house,  should  attach  to  a 
miJar  post  in  a  registered  hospital.  If  no  disqualification 
mciies  to  the  one,  neither  should  any  attach  to  the  other, 
ie  cases  are  “on  all  fours  ”  with  each  other, 
nut  supposing  that  interest  in  a  licensed  house  ought  to 
squalify  the  interested  person  from  office  in  any  of 
e  capacities  mentioned,  why  should  the  disqualification 


f  Tu  Bum  f,-. 
LMwdtoal  loculi  yoy 


be  retrospective?  What  is  the  object  of  this  provision?’ 
If  the  provision  is  an  honest  provision,  and  is  intended 
to  safeguard  the  purity  of  official  bodies  against  the 
intrusion  of  interest,  it  is  difficult  to  see  what  is 
gained  by  its  retrospective  action.  It  implies  that,  after  a» 
person  has  parted  with  his  whole  material  interest  in  a  con¬ 
cern,  he  thereafter  retains,  for  a  period  of  one  year  if  he  is 
made  a  Commissioner,  or  of  two  years  if  he  is  made  a  Chan¬ 
cery  Visitor,  a  sentimental  interest  in  his  previous  ernploy- 
Penk  1^  implies  that,  after  he  has  parted  with  his  interest, 
he  still  retains  an  interest.  It  implies  that  this  remaining? 
interest  slowly  fades  away,  and  that  it  fades  at  a  different; 
rate  according  to  the  office  to  which  its  possessor  is  ap¬ 
pointed.  If  he  is  appointed  a  Commissioner,  it  is  extinct  in 
twelvemonths;  but  the  appointment  to  a  Chancery  Visitor- 
ship  has  a  preservative  effect  on  the  interest,  and  continue© 
it  in  force  for  two  years,  when  the  last  lingering  remnant  ex  ¬ 
pires,  or  the  Interest  suddenly  comes  to  an  end.  If  this  is  not 
the  implication  of  the  Sections  of  the  Act  that  have  been 
quoted,  then  they  have  another  meaning.  If  the  interpolation 
of  a  year’s  interval,  or  of  two  years’  interval,  between  the  re¬ 
linquishment  of  the  interest  and  the  making  of  the  appoint¬ 
ment,  was  not  to  provide  against  a  lingering  remnant  of  interest 
after  the  interest  had  been  relinquished,  then  the  object  of 
the  provision  was,  by  imposing  an  impossible  condition,  to 
exclude,  wholly  and  for  ever,  every  person  who  had  even 
been  interested  in  a  licensed  house,  from  the  offices  in  ques¬ 
tion.  In  fact,  no  one  who  has  ever  had  any  interest  in  a 
licensed  house  has  ever  bfen  appointed  a  Commissioner  or  a 
Chancery  Visitor.  If  this  was  the  object  of  the  Sections  that 
have  been  cited,  then,  surely,  that  object  ought  to  have  been 
secured  directly,  by  a  plain  and  straightforward  enactment  to 
that  effect,  and  not  by  a  questionable  stratagem,  unworthy  of 
a  great  Legislature. 

The  disqualifications  inserted  into  the  Act  are  not  the  less- 
remarkable  for  what  tffiy  omit  than  for  what  they  include. 
A  man  may  not  hold  a  Commissionship  if  he  has  within  one 
year,  or  a  Chancery  Visitorship  if  he  has  within  two  years 
been  interested  in  a  licensed  house.  But  there  is  nothing  in- 
the  Act  to  disqualify  from  either  office  a  man  whose  wife,  or 
brother,  or  sister  has  owned  a  licensed  house,  or  whose  wife 
or  brother  or  sister  acquires  a  licensed  house  during  his  term, 
of  office,  or  whose  wife,  brother  or  sister,  continues  to  own- 
one  throughout  that  term. 

It  is  clear  that  the  matter  cannot  be  left  in  its  present 
shape.  If  it  is  the  intention  of  the  Legislature  to  exclude 
from  office,  wholly  and  for  ever,  every  person  who  has  ever 
had  an  interest  of  any  kind  in  a  licensed  house,  this  intention 
should  be  plainly  and  straightforwardly  stated  in  the  enact¬ 
ment,  and  not  secured  by  a  sidewind.  If,  as  it  is  admitted,  a 
person  who  is  disqualified  from  holding  office  by  the  posses¬ 
sion  of  an  interest  in  a  licensed  house,  can  divest  himself  of 
his  disqualification  by  renouncing  his  interest,  then  he  should* 
be  granted  that  privdege  in  fact,  and  not  merely  be  tantalized 
by  a  colourable  and  pretended  grant,  hedged  about  by  condi¬ 
tions  which  nullify  it  in  practice.  As  matters  stand,  the 
Legislature,  upon  the  pretext  of  securing  the  purity  of  respon¬ 
sible  offices,  has  made  an  enactment  which  is  utterly  ineffi¬ 
cient  for  that  purpose,  but  which  does  cast  a  slur  upon  persons 
who  are  pursuing  a  legitimate  and  legalized  calling.  The 
removal  of  a  disqualification  so  unreasonable  would  prejudice- 
no  one  ;  it  would  tend  to  elevate  the  status  both  of  licensed 
louses  and  of  their  officials;  and  it  might  be  supplanted  by 
provisions  which  would  be  really  effectual,  without  being 
derogatory  to  any  one.  Now  that  attention  has  been  called  to 
it,  it  seems  impossible  that  the  existing  state  of  affairs  will  be 
allowed  to  continue. 


Medical  Black  Lists.— The  medical  practitioners  of  Mill  - 
oury,  Massachusetts,  have  entered  into  a  mutual  agreement 
-hat  they  will  not  attend  professionally,  except  in  case  of 
emergency,  any  person  who  wilfully  refuses  to  pay  for 
medical  services  rendered  previously  by  any  other  practi¬ 
tioner  of  the  place.  Some  time  ago  the  physicians  of  Monroe- 
County,  North  Carolina,  entered  into  a  similar  agreement. 
All  who  had  refused  to  pay  doctors’  bills  were  put  on  a  black 
ist,  and  an  agreement  was  entered  into  not  to  visit  any  of 
them  until  the  account  was  settled.  The  doctors  stuck  to- 
their  agreement  l-egardless  of  the  consequences,  and  the  aid 
of  the  Legislature  has  been  invoked  by  those  on  the  black 
ist.  A  bill  has  accordingly  been  introduced  which  compels 
a  practitioner  to  attend  the  sick  when  money  is  tendered  for 
lis  services,  if  the  practitioner  has  no  other  reason  for 
refusing  to  answer  the  call  than  the  black-list  agreement. 
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OPEN-AIR  TREATMENT  OF  PHTHISIS  IN  SCOTLAND 

IOO  YEARS  AGO. 

In  the  correspondence  columns  of  the  British  Medical 
Journal  in  November  and  December,  1899,  some  letters 
appeared  under  the  heading  of  “  A  Pioneer  in  the  Treatment 
of  Consumption.”  The  correspondence  arose  in  connexion 
with  an  abstract  of  Dr.  G.  S.  Middleton  s  account  of  An 
Earlv  Glasgow  Medical  Society,”  and  in  particular  of  a  paper 
read  by  a  Mr.  Campbell  in  1825,  referred  to  in  the  minute- 
book  of  the  Society,  dealing  with  the  Treatment  of  Con¬ 
sumption.”  1  From  the  correspondence  it  appeared  that  the 
“  pioneer  ”  referred  to  was  the  Rev.  Andrew  Stewart,  M.D., 
Parish  Minister  of  Erskine.  .  .  ,  . 

Lately  a  MS.  has  come  into  my  possession  (now  placed  in 
the  library  of  the  Faculty  of  Physicians  and  Surgeons)  which 
I  found  among  a  pile  of  MSS.  left  by  the  late  Dr.  Mackenzie 
of  Glasgow,  the  celebrated  ophthalmologist.  It  was  endorsed, 
in  Dr.  Mackenzie’s  handwriting,  as  “  Dr.  Stewart  s  Treatment 
of  Phthisis.”  It  had  been  transcribed  for  him,  the  original 
having  been  written  by  one  who  was  a  victim  of  the  disease 
undergoing  this  cure.  From  the  reference  to  the 
“Brownonian”  system,  one  may  suspect  the  writer  to  have 
been  himself  n  medical  man 5  but  in  any  case,  everything 
points  to  care  and  accuracy  in  giving  the  account  of  the 
method  and  of  the  results  in  his  own  case.  The  following  is 


a  copy :  _ 

“Dr.  Stewart’s  Treatment  of  Phthisis. 

“The  practice  of  Dr.  Stewart  in  pulmonary  consumption 
and  every  other  modification  of  that  dreadful  train  of  diseases 
brought  on  by  cold,  and  connected  with  the  throat,  windpipe, 
and  chest,  is  founded  upon  every  principle  of  common  sense. 
After  the  extraordinary  benefit  which  I  have  derived  from  his 
advice,  I  cannot  omit  attempting  to  detail  his  maxims,  which 
I  collected  from  his  conversation  during  a  residence  of  four 
days  under  the  same  roof.  In  the  year  1796,  while  studying 
at  the  University  of  Edinburgh,  Dr.  Stewart  first  embraced 
opinions  which  were  the  foundation  of  his  differing  so 
materially  from  the  usual  line  of  practice,  in  consequence  of 
attending  a  course  of  lectures  delivered  by  a  most  eminent 
physician  in  Edinburgh ;  he  conceived  that  in  detailing  the 
nature  and  treatment  of  abscess  on  the  lungs,  that  the 
lecturer  deduced  a  different  conclusion  from  that  which  he 
was  labouring  to  establish,  and  pursuing  the  idea  which 
forcibly  presented  itself  to  his  mind,  that  no  difference  ought 
to  exist  between  the  treatment  of  an  internal  and  of  an 
external  abscess,  Dr.  Stewart  formed  a.  system  which 
experience  has  matured  and  practice  fully  justified.  If  the 
complaint  begins  with  acute  inflammation,  Dr.  Stewart 
pursues  the  depleting  plan  for  a  short  time  with  vigour,  but 
in  the  second  stage  of  .the  disorder,  when  exhaustion  and 
nervous  irritability  come  on,  with  a  fluttering  pulse  often 
varying,  and  night  perspirations,  lie  immediately  attri¬ 
butes  these  symptoms  to  weakness,  and  begins  to  support 
the  constitution,  and  enables  it  to  throw  off  the  disease 
by  its  own  rallying  powers.  To  this  end,  he  has  found 
that  vinegar  and  water  rubbed  in  night  and  morning  over  the 
surface  (the  method  of  doing  which  I  shall  describe)  materially 
and  mainly  contribute,  and  in  no  instance  has  it  been  pro¬ 
ductive  of  fresh  cold  or  any  other  unpleasant  consequence, 
while,  on  the  contrary,  it  abstracts  internal  heat,  it  promotes 
and  produces  a  healthy  circulation  to  the  surface,  and  opens 
the  pores  of  the  skin,  and,  lastly,  forms  the  grand  object  of 
which  Dr.  Stewart  never  loses  sight,  that  of  hardening  the 
patient  and  defending  the  constitution  from  fresh  attacks  of 
cold.  Other  benefits  might  be  enumerated,  such  as  the  power 
of  the  vinegar  when  absorbed  and  taken  into  the  system,  in 
diminishing  fever ;  and  of  the  material  use  it  is  in  regulating 
the  bowels,  aided,  perhaps,  by  means  of  the  unusual  friction. 
In  the  old-established  practice,  Dr.  Stewart  contends  that  the 
effect  is  pursued  and  not  the  cause ;  and  that  irritation  of 
pulse,  and  quickness  of  circulation,  which  are  the  effect  of 
weakness,  are  treated  as  if  they  proceeded  from  inflammation, 
until  the  patient  is  reduced  to  a  skeleton  and  all  the  powers  of 
the  constitution  are  destroyed,  thus  co  operating  with,  and 
increasing  a  disorder  of  which  the  destructive  tendency  and 


the  ravaging  powers  are  but  too  well  known  ;  but  admittinj 
that  this  old  practice  succeeds,  and  that  the  life  is  preserved 
it  is  still  but  a  system  of  palliation,  for  the  extreme  pre 
caution  necessary  against  the  fear  of  taking  cold,  makes  th 
patient  a  complete  hothouse  plant,  and  implies  a  state  0 
constant  bondage.  The  climate  cannot  be  brought  to  suit  th 
constitution,  therefore  the  constitution  must  be  hardened  t 
bear  the  climate,  which  can  only  be  done  by  persevering  in  ; 
prudent  and  determined  manner  in  producing  a  state  c 
coolness  and  firmness  capable  of  defying  the  dangercu 
variations  in  the  weather,  and  by  restoring  the  frame  to  it 
original  healthy  tone  of  vigour.  Dr.  Stewart  is  inimical  ii 
the  highest  degree  to  the  use  of  the  sedative  and  anodyn 
medicines  thinking  them  highly  detrimental  to  the  cor 
stitution  in  general,  to  the  digestive  powers  and  nervou 
system  in  particular,  whilst  their  effect  is  at  best  successfr 
for  the  moment.  It  is  Dr.  Stewart’s  urgent  wish  that  th 
patients  should  be  for  many  hours  daily  in  the  open  air- 
cautiously,  however,  avoiding  fatigue— either  on  horsebac 
or  on  foot  or  in  an  open  carriage,  which  last  he  relieB  mof 

upon  as  least  likely  to  tire  the  patient. 

“  The  diet  should  consist  of  plain  meat,  broth,  puddinj 
fish  or  any  course  of  simple  but  nutritious  food,  according  s 
the  patient  feels  inclined.  Soda  water,  ginger  beer,  sprue 
beer  mild  malt  liquor,  or  even  wine  and  water  if  the  patiei 
is  accustomed  to  it  or  feels  the  want  of  it,  but  as  a  gener; 
rule  Dr.  Stewart  is  no  friend  to  wine  or  to  the  habit  » 
drinking  it  undiluted,  particularly  for  women  who  are  nc 
supposed  to  be  used  to  it.  Dr.  Stewart  is  anxious  to  explai 
that  his  system  partakes  not  in  the  most  remote  degree  < 
the  Brownonian  or  cramming  system;  he  is  altogether  hosti 
to  it  or  to  any  undue  means  of  giving  strength  by  fall 
stimuli ;  he  only  prescribes  that  moderate  quantity  1 
refreshing  food  which  nature  and  reason  point  as  whol 
some,  and  those  early  and  regular  hours  which  are  mo 

efficacious  to  digestion.  . 

“The  method  of  washing  only  remains;  nothing  can  ! 
more  extraordinary  than  its  effects  in  my  own  case  in  pr 
ducing  sleep,  and  in  lowering  the  pulse  after  anodynes  hf 
been  long  used  and  had  begun  to  lose  their  power.  Luo 
equal  parts  of  vinegar  and  water,  as  if  using  an  embroeatio 
over  the  surface  of  the  arms,  throat,  neck,  chest,  back,  ai 
bowels  ;  tepid  for  the  first  three  or  four  times  and  afterwan 
quite  cold;  first  dry  with  a  towel,  then  with  flannel,  or  a  liei 
brush  for  ten  minutes  to  each  part,  particularly  in  ti 
morning;  at  night  less  friction  will  suffice.  This  may  be, 
a  few  days,  extended  to  the  lower  limbs,  preparatory  to  tlu 
being  plunged  into  a  pail  of  salt  and  water,  and  wel.  a 
rubbed,  which  may  be  done  at  the  end  of  a  fortnight.  1 
quantity  of  vinegar  may  be  reduced  gradually  after  a  week 
ten  days,  first  to  two-thirds  and  then  to  one-third,  so  that 
the  end  of  six  weeks  the  use  of  it  may  be  discontinued  m  t 
morning,  but  must  be  persevered  in  at  night  for  three  montr 
for  the  whole  process  is  meant  as  an  introduction  to  the  co 
shower,  or  plunge  bath,  or,  what  is  best  of  all,  the  open  si 
The  plunge  bath  should  be  taken  at  seventy  degrees 
warmth,  three  times,  and  then  washing  and  rubbing  shoe 
never  be  omitted  ;  bathing  may  be  used  even  four  times  in 
week,  when  begun  as  above  with  caution.  All  the  bathing 
be  performed  with  the  head  bare.  Such  is  the  outline  of 
plan  I  have  pursued  with  the  best  effect ;  a  sufficient  1. 1 
has  not  elapsed  to  permit  of  the  use  of  the  immersion 
plunge  bath,  but  it  is  to  be  regularly  adopted  shortly,  ana  1 
washing  only  has  been  so  efficacious  that  I  anticipate  in  til 
restoration  to  health  and  former  strength.  No  cold  has  De 
caught,  all  cough  has  ceased,  the  night  perspirations  who 
subdued,  and  sleep  and  appetite  are  returned ;  a  large  porii 
of  every  day  has  been  spent  in  the  air  notwithstanding  1 
most  ungenial  weather,  with  constant  east  wind.” 


1  The  letters  by  Sir  W.  T.  Gairduer  and;  Dr.  J.  G.  Wallace  (Haddington) 
appeared  in  the  Bbitish  Medical  Journal,  1899,  vol.  ii,  pp.  1514,  1587.  aQd 
1709.  The  abstract,  headed  “  An  Early  GHasgow  Medical  Society,” 
appeared  November  iSth,  1899,  p.  1435.  Dr.  Middleton’s  paper  was 
published  in  the  Glaspoiv  Medical  Journal,  November,  1899,  p.  333  :  “A 
Note  on  the  Minute-Book  of  an  Early  Glasgow  Medico-Chirurgical 
Society.”  The  minute-book  is  now  in  the  library  of  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow. 


“  To  Mr.  Mackenzie ,  with  the  transcriber's 

best  wishes  for  his  welfare .”  . 

The  Rev.  Andrew  Stewart,  M.D.,  was  the  father  of  the  1 
Dr.  A.  P.  Stewart,  Physician  to  the  Middlesex  Hospui 
London.  The  son  is  best  known  in  medical  history  as  I 
haps  the  chief  pioneer  in  establishing  the  distinction  bet  t 
typhus  and  typhoid  fevers  (1840)  ;  he  had  the  opportunity 
studying  both  forms  while  resident  assistant  in  the  Giasg 
Royal  Infirmary,  under  Dr.  Robert  Perry,  who  has  also  strt 
claims  for  recognition  in  this  connexion.  In  the  memoir 
Dr.  A.  P.  Stewart,  in  the  New  Sydenham  Society  s  reprint 
1884  of  his  paper  on  fever,  a  bare  reference  is  maaeio 
father’s  reputation  for  successful  practice  m  the  cure  o-  L 
sumption  “  before  entering  the  ministry;  ’  but  he  contim 
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.ractice  when  minister  of  the  parish  of  Bolton,  in  Had- 
ton,  and  of  Erskine,  on  the  Clyde,  as  was  shown  by  the 
e  applied  to  him  in  the  old  Glasgow  minute-book  of 
nedico-clerical  gentleman  of  consumptive  notoriety.” 
ed,  before  leaving  Haddingtonshire,  he  had  successfully 
ed  the  Hon.  Margaret  Stuart,  daughter  of  the  tenth  Lord 
tyre,  whom  he  married  in  1809/  and  she  lived  till  1830 
l  then  64  years  old. 

drew  Stewart  (who  was  the  son  of  David  Stewart,  of 
gliside,  Kirkpatrick-Fleming,  Dumfriesshire)  studied  in 
niversityof  Edinburgh,  and  was  licenced  as  a  preacher 
le  Presbytery  of  Edinburgh  on  April  27th,  1796.  He  took 
legree  of  Doctor  of  Medicine  at  Edinburgh  in  1802,  his 
a  being  De  Mentis  Literarum  Studiosae  Incitamentis , 
*»  et  Regimine,  Edin.,  1802.  He  waa  presented  as  minister 
e  parish  of  Bolton,  Haddingtonshire,  by  Lord  Blantyre, 
irdained  April  26th,  1804.  He  was  married,  as  already 
d,  to  Lord  Blantyre’s  daughter  in  1809,  and  transferred  to 
parish  of  Erskine,  Renirewshire,  on  Lord  Blantyre’s 
station,  being  admitted  September  21st,  1815.  He  died 
mber  26th,  1838,  in  his  68th  year.3  Before  his  death  he 
s  to  have  attained  more  than  local  fame  or  notoriety  in 
exion  with  his  cures,  his  method  being  “keenly opposed 
e  leading  medical  practitioners  both  in  Scotland  and 
and  at  the  beginning  of  the  century.”4  The  “tonic” 
ment  of  consumption  is  contemptuously  dismissed  in 
lie’s  Practice  of  Physic  in  1840,  and  from  the  references 
■  we  know  that  Stewart’s  method  was  in  view, 
ere  is  a  partial  account  of  Dr.  Stewart’s  method  of  treat- 
1  by  a  fellow-student  of  his,  Dr.  Hume  of  Hamilton,  who 
a  paper  to  the  Clydesdale  Medical  Society  on  December 
1822.  This  and  another  communication  by  the  same 
ir  may  be  found  in  the  Quarterly  Journal  of  Foreign  and 
sh  Medicine  and  Surgery ,  vol.  v,  London,  1823,  pp.  143  and 
Dr.  Hume  spoke  favourably  of  the  results  of 
art’s  treatment. 


ch  attention  seems  to  havebeen  directed  about  this  time 
e  tonic  form  of  treatment  in  certain  stages  or  forms  of 
isis  (sometimes  called  “dyspeptic  phthisis”)— for 
pie,  in  a  MS.  essay,  still  preserved,  read  to  the  Glasgow 
cal  Society  in  1821  by  Benj.  Macnair,  “  On  Consumptive 
ilamts,  ’this  style  of  treatment  is  advocated  without  any 
>nce  to  Dr.  Stewart’s  name  ;  he  refers,  however,  to  many 
inties  in  support  of  his  method,  and  very  specially  to 
Rushs  Medical  Inquiries  and  Observations ,  1794,  vol.  i, 
5,  This  reference  is  most  instructive  in  connexion  with 
rn  views  of  treatment,  but  this  is  not  the  place  to  go 
he  general  history  of  the  subject. 

erest  in  the  history  of  the  open-air  treatment  of  con- 
tion  in  Britain  was  stimulated  by  the  reprinting,  in 
of  Dr.  Bodington’s  Essay  on  the  Treatment  and  Cure  of 
onary  Consumption  on  Principles  Natural ,  Rational ,  and 
ssful.  This  was  originally  published  in  London  in  1840. 
irt  dates  his  views  back  to  1796.  The  two  authorities,  while 
ing  essentially  as  to  feeding  and  open  air,  differ  a  little 
-Bodington  m  allowing  sedatives,  which  Stewart  with- 
;  and  Stewart  in  using  vinegar  frictions  and  cold  baths, 

1  Bodington  does  not  specially  allude  to.  They  agree  in 
ig  attention  to  the  rapid  pulse  of  phthisis,  and  both  are 
atic  in  repudiating  the  idea  that  this  is  a  sign  of 
amation  to  be  combated  by  “  antiphlogistic”  treatment 

_ _ James  Finlayson,  M.D.,  LL.D.,  Glasgow. 

s  incident  is  referred  to  in  the  obituary  notice  of  Dr.  A  P.  steward 
<ind.  Gazette ,  August  4th,  1888 ;  also  in  vol.  i  of  Oliphant’s 
M'wrd  frying,  1862,  under  the  chapter  “Haddington.”  Also  in 
i°j  I,1  Ucclesiae  Scoticanae,  under  the  parish  “  Erskine.”  It  is 
rnaed  to  by  Sir  William  T.  Gairdner  in  his  letter  to  the  British 
al  Journal,  December  2nd,  1899. 

)9  obtained  from  Hew  Scott’s  Fasti  Ecclesiae  l  Scoticanae,  Edin!, 
n  1866-7. 

Key;  Duncan  Macfarlane’s  account  of  the  parish  of  Erskine  in  the 
atmical  Account  of  Scotland,  vol.  vii,  Edin.,  1845.  In  the  discussion 
s  PaPer  in  i825  at  the  Glasgow  Society,  it  is  stated  “  the 
lyot  the  members  considered  that  almost  every  case  of  this  dis- 
hs  early  stages  is  accompanied  by  more  or  less  of  an  inflamma- 
and  a  strictly  antiphlogistic  plan  of  treatment  is  distinctly 
ea-  ..Th®  society  naturally  adverted  to  the  chief  promulgator 
’  practice  [the  tonic  plan],  A  Medico- Clerical  Gentleman  of  Con- 
e  Notoriety  (see  MS.  Minute-Book  of  the  Society). 


the  German  Empire.— Official  statistics  show 
t  the  close  of  the  year  1904  the  total  number  of  persons 
*  to  be  suffering  from  leprosy  in  the  German  Empire  was 
against  25  at  the  corresponding  period  of  1903.  Of  the 
*9  are  in  Prussia,  3  in  Hamburg,  and  1  each  in  Mecklen- 
x*hwerin  and  Alsace-Lorraine.  Three  of  the  Prussian 
Qe  of  the  Hamburg  lepers  died  during  the  course  of 


LIVERPOOL  SMALL  POX  AND  SMALL  POX 
HOSPITALS. 

This  prevalence  of  small-pox  in  Liverpool  in  1902  and  1003 
and  the  issue  of  a  report  thereon  by  Dr.  Hope,  the  medical 
officer  of  health,  have  caused  the  Local  Government  Board  to 
make  detailed  investigation  of  certain  aspects  of  the 
outbreak,  and  the  results  are  embodied  in  a  report  bv 
Dr.  Reece.  J 

The  population  of  Liverpool  in  1904  was  estimated  at  723,420, 
and  the  number  of  inhabited  houses  at  129  200.  The  acreage 
is  14,909.  Liverpool  is  a  seaport  attracting  many  vagrants 
especially  prone  to  small- pox,  and  in  the  twelve  years 
preceding  1902  the  cases  notified  or  discovered  ranged 
irom  a  minimum  of  2  in  1890  to  a  maximum 
of  229  in  1894.  In  1900  there  were  156  cases,  and  in 
*9°I)  37  cases.  The  total  cases  in  the  twelve  years  were  868. 
In  December,  1901,  infection  was  introduced  from  the  United 
fetates,  but  in  consequence  of  the  excellent  administrative 
arrangements  of  the  Health  Department  of  the  city  the 
disease  made  little  headway  till  November,  1902,  when  a 
missed  case  resulted  in  a  local  outbreak,  which  at  the  begin¬ 
ning  of  1903  had  assumed  the  proportions  of  a  considerable 
epidemic.  From  December  6th,  1901,  to  the  end  of  1902,  552 
cases  were  known  of,  and  from  the  beginning  of  1903  to  the 
end  of  June  of  that  year  1,585  cases,  and  for  the  last  six 
months  of  the  year  14 1  cases.  These  make  a  total  of  2  278 
cases  in  the  two  years,  and  do  not  include  33  found  on 
vessels  on  their  arrival  in  Liverpool. 

Dr.  Reece’s  report  proceeds  to  give  an  account  of  the 
very  thorough  measures  taken  by  Dr.  Hope  in  deal¬ 
ing  with  small-pox.  All  doubtful  cases  were  visited 
by  one  or  other  of  the  health  officials.  The  ambu¬ 
lance  service  is  abundant,  and  case3  notified  up  to 
1 1  o’clock  at  night  were  removed  the  same  day,  usually  within 
an  hour  of  notification.  Special  bedding  vans  were  used  for 
removal  of  infected  clothing,  bedding,  etc.,  which  articles 
were  mostly  taken  to  a  disinfecting  station  in  Charters  Street. 
Special  furniture  vans  were  used  for  returning  disinfected 
articles.  Bedding  from  poorer  houses  was  mostly  disposed 
of  by  means  of  a  refuse  destructor  adjoining  Charters  Street. 
A  staff  of  skilled  disinfectors,  amounting  at  one  time  to  no 
less  than  forty-two  men,  was  employed  in  the  disinfection  of 
premises,  and  this  work  begun  without  avoidable  delay  after 
removal  of  patients  to  hospital.  The  routine  included  sulphur 
fumigation,  removal  of  paper  from  the  walls,  and  spraying 
with  solution  of  perchloride  of  mercury.  The  wall  paper  was 
removed  in  canvas  bags,  and  the  whole  burned  in  the  refuse 
destructor. 

A  special  staff  under  an  experienced  inspector  was  deputed 
to  make  inquiries  as  to  possible  sources  of  infection  of  all 
cases,  and  to  keep  under  supervision  such  contacts  as  were 
not  removed  to  hospitals.  Before  the  outbreak  reached 
epidemic  proportions,  the  small-pox  hospitals  were  custom¬ 
arily  used  for  observation  and  isolation  of  contacts,  who,  of 
course,  were  duly  vaccinated.  Vaccination  was  freely 
offered  throughout  the  epidemic,  and  in  addition  to  cordial 
co-operation  between  the  public  vaccinators  and  the  public 
health  staff,  medical  men  were  specially  appointed  for  vac¬ 
cination  work  as  the  epidemic  grew.  Revaccination  was  not 
limited  to  persons  above  10  years  of  age  in  infected  house¬ 
holds,  especially  if  the  marks  of  primary  vaccination  were 
indistinct  or  insufficient. 

The  report  next  proceeds  to  deal  with  the  small- pox  hos¬ 
pital  arrangements  of  Liverpool,  and  is  of  special  interest  as 
regards  the  question  of  the  influence  of  such  hospitals  on 
spread  of  the.  disease  in  surrounding  populations.  Excluding 
a  small  hospital  of  the  Port  Sanitary  Authority,  the  Liverpool 
Corporation  possess  three  hospitals  for  the  reception  of  small¬ 
pox  patients,  namely,  the  Priory  Road  Hospital,  the  Park 
Hill  Hospital,  and  the  Fazakerley  Hospital.  Priory  Road 
Hospital,  which  is  intended  for  40  patients,  falls  short  of 
modern  requirements  in  several  respects.  It  is  the  hospital 
which  has  ordinarily  been  used  for  small-pox.  Park  Hill 
Hospital  is  intended  primarily  for  fevers,  but  was  used  for 
small-pox  when  the  cases  became  numerous.  The  ward 
pavilions  are  of  a  temporary  type.  There  is  accommodation 
for  350  beds.  Fazakerley  Hospital  has  160  beds  for  small-pox 
patients. 

The  position  of  the  hospitals  in  relation  to  Liverpool  is 
shown  in  each  of  a  series  of  spot  maps  appended  to  the 
report.  Fazakerley  is  outside  the  city  boundary,  and  is  the 
only  hospital  which  can  be  regarded  as  comparatively  remote 
from  populous  areas.  The  other  two  are  within  the  city,  and 
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have  a  population  extending  roughly  about  half  round  the 
hospital? but  not  close  to  it.  In  neither  case  are  there  many 
dwellings  within  a  quarter  of  a  mile.  ,,T“e,.”^10ry  •v;’a~ 
Hospital 'is  mainly  surrounded  within t^one 
TMiWio  nark  a  large  cemetery,  and  open  fields.  About  one 
half  of P the*  mile  area  round  Park  Hill  Hospital  consists 
almost  wholly  of  river.  Within  a  quarter  of  i a  f“Je  °f  the 
Priorv  Road  Hospital  there  are  85  houses,  and  of  Park  Hill 
Hoqnital  i7i  houses.  Within  half  a  mile  of  1  riory  Road 
Hospital  there  are  2055  houses  and  within  a  mile  21,724 
houses?  Within  half  a  mile  of  Park  Hill  Hospital  there  are 
a  JS,  dwellings  and  within  a  mile  12,6 to.  For  Fazakerley 
Tin«nitfil  the  corresponding  figures  are — within  a  quarter  of  a 
SSFq  houses? S  haff  a  mile,  .75  ;  within  three-quarters 
of  a  mile,  556  ;  and  within  one  mile,  1.423  houses.  A  demon¬ 
stration,  therefore,  of  absence  of  spread  of  small-pox  from 
hospital,  in  the  case  of  Liverpool,  where  three  hospitals,  two 
of  them  in  the  city,  were  rece: ivmg  i acute  s ^ 
where  in  particular  one  of  the  hospitals  (Paik  Hill)  /or  a 
©eriod  of  twenty  four  weeks  at  the  height  of  the  epidemic  re¬ 
ceived  acute  small-pox  patients  in  large  numbers,  would,  if 
established,  be  not  only  particularly  interesting  to  epidemi¬ 
ologists,  but  in  its  administrative  aspects  would  be  reassuring 
to  small-pox  hospital  authorities.  .  , 

Dr  Reece  reports,  however,  that  such  demonstration  of 
absence  of  hospital  influence  is  not  to  be  found  in  Liverpool, 
and  he  submits  diagrams  and  tables  bearing  on  the  question. 
The  following  table  shows  per  10,000  houses  for  the  period 
December  8th,  1901,  to  December  6th,  1902,  the  number  of 
houses  infected  by  small-pox  in  areas  respectively  within  one 
mile,  within  three-quarter  mile,  and  within  half  a  mile  of  the 
Priory  Road  Hospital,  and  gives  also  the  corresponding  rate 
for  the  rest  of  the  city,  including  the  areas  round  the  two 
other  small- pox  hospitals  : 


Period  during  which 
Priory  Road  Hos¬ 
pital  was  alone 
used  for  Reception 
of  Acute  Small¬ 
pox  Patients. 


December  8th,  1901, 
to  December  6th, 
. . 


Priory  Road  Hospital  Area ; 
House  Invasion  per  10,000  Houses 
within— 

House  Invasion 
per  10,000  Houses 
in  rest  of  City 
of  Liverpool,  in¬ 
cluding  the  Hos¬ 
pital  Areas  of 
Park  Hill  and 
Fazakerley 
Hospitals. 

1  Mile  of 
the 

Hospital. 

|  Mile  of 
the 

Hospital. 

*  Mile  of 
the 

Hospital. 

27.6 

33-3 

68.1 

16.0 

Period  during 
which  all  three 
Hospitals  were 
used  for  Recep¬ 
tion  of  Acute 
Small  pox 
Patients. 

The  Three  Hospital  Areas  ;  House 
Invasion  per  10,000  Houses  within — 

House  Inva¬ 
sion  per 
10,000  Houses 
of  Houses 
Situate  in  the 
rest  of  the 
City  of 
Liverpool. 

1  Mile  of 
the  three 
Hos¬ 
pitals. 

|  Mile  of 
tne  three 
Hos¬ 
pitals. 

j  Mile  of  1  Mile  of 
the  three  the  three 
Hos-  [  Hos¬ 
pitals.  1  pitals. 

December  7th, 1902, 
to  June  20  th, 

1903  . 

114.7 

128.8 

| 

222.3  i  415-2 

8s  9 

Other  tables  are  as  follow  : 


Priory  Road  Small-pox  Hospital. 

December  8tb,  1901,  to  December  6tli,  1902. 
Houses  invaded  per  10.000  Houses  in  each  Instance. 


All  Three  Small-pox  Hospitals. 

December  7th,  1902,  to  June  20th,  1903. 
Houses invided  per  10.000  Houses  in  each  Instance. 


Zones. 


Invaded  houses 


415-2 


211.6 


92.6 


859 


Park  Hill  Small-pox  Hospital  Alone. 

December  7th,  1902,  to  June  20th,  1903. 
Houses  invaded  per  io,oco  Houses  iu  each  Instance. 
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Invaded  houses  526  3 
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855 


Fazakerley  Small  pox  Hospital. 

June  2 1  st  to  November  7th,  1903. 

Houses  invaded  per  10.000  Houses  in  each  Instance. 


Zones. 
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§- 

a 

o  g 

sJ  ,H 


©^> 
00  VO 
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o  M 
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05 

©^ 
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Invaded  houses 


120.5 


1S3.8 


03 

©^. 

03  r-H 
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O00 

w  © 

©  o 
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a© 

fp 
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O 
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The  next  table  reiers  to  tne  penou  uaemuH  ' 11  1  ,v  r1 
June  20th,  1903,  which  was  a  time  of  full  activity  for  all  three 
-3mall-pox  hospitals.  The  table,  therefore,  gives  data  for  the 
areas  round  the  whole  three  hospitals,  and  is  as  follows  . 


Within  a  mile  of  Fazakerley  Hospital  are  situated  t 
cottage  homes  of  the  West  Derby  Union.  No  case  of  sms 
pox  occurred  in  these  homes  duiing  the  period  under  revit 
The  inmates  were  all  vaccinated  and  revaccinated. 

Dr.  Reece’s  conclusions  are  as  follow  : 

1.  Inhabited  areas  within  a  mile  of  each  of  the  tm 
Liverpool  small-pox  hospitals  have  suffered  more  seven 
from  small-pox  than  the  city  as  a  whole. 

2.  Exceptional  incidence  of  small-pox  within  these  an 
has  corresponded  in  point  of  time  with  the  use  of  (| 
hospitals  for  the  treatment  of  acute  small-  pox  cases. 

3.  Broadly  speaking,  within  these  hospital  areas 
dwellings  nearer  to  hospital  have  sustained  a  far  heav 
incidence  of  small-pox  than  those  further  away. 

He  adds  that :  ,  .  ,  , 

“  Looking  to  all  the  circumstances  which  have  come  un 
review,  I  am  compelled  to  consider  that  the  influence  of  1 1 
hospitals  has  been  responsible  in  material  degree  lor 
considerable  and  sustained  prevalence  of  small-pox 
Liverpool  in  1902-3.” 
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The  tenth  report  of  the  Up-Country  Nursing  Associat; 
states  that  during  1904  the  staff  varied  iu  number  from  . 
12  nurses,  who  attended  in  all  104  cases  on  2.408  worklu8  rt 
The  object  of  this  association  is  to  provide  if  possible  lor 
nursing  of  sick  Europeans  in  the  more  out  of  the  way  pari 
India,  the  nurses  being  distributed  and  doing  their 
under  the  direction  of  local  committees.  The  expenses 
undertaking  are  too  heavy  to  enable  the  association 
entirely  self-supporting,  and  it  is  desired, 
extend  its  benefits  over  a  wider  area  by  a  material  inc 
the  working  staff.  Financial  assistance  is,  therefore, 
from  those  interested  in  India.  Donations  will  be  r 
by  the  Honorary  Treasurers,  Colonel  Sir  W.  b.  ». 

46,  Queen  Anne's  Gate,  S.W.,  and  Major-General  J.  Bow 
Clapton  Court,  Crewknne. 
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MODERN  PRESCRIBING. 

rhcknt  issue  of  the  Chemist  and  Druggist  contains  a  sum- 
arized  account  of  an  inquiry  made  riot  long  ago  by  Mr. 
itrick  Macewan  as  to  the  proprietary  articles  which  figure 
the  prescriptions  of  medical  men  at  the  present  time. 

He  obtained  information  from  some  twenty-seven  retail 
lemists  in  different  parts  of  the  United  Kingdom,  and  these 
gether  appear  to  have  furnished  him  with  notes  as  to  about 
500  prescriptions.  In  10  per  cent,  of  them  a  proprietary 
tide  was  one  of  the  ingredients  ordered  or  constituted  the 
hole  prescription,  while  in  some  prescriptions  there  figured 
ore  than  one  article  of  this  class. 

As  an  investigation,  the  inquiry  of  course,  though  interest- 
g  as  far  as  it  went,  may  be  regarded  as  having  been  too 
nited  in  extent  to  enable  safe  conclusions  to  be  drawn,  and 
e  use  of  the  word  “  proprietary  ”  requires  note.  All  those 
tiosupplied  information  do  not  appear  to  have  interpreted  it  in 
e  same  sense,  and  some  of  them  seem  to  have  included  in  it 
tything  which  does  not  appear  in  the  British  Pharmacopoeia 
was  prescribed  with  a  special  manufacturer’s  name  attached, 
om  the  point  of  view,  however,  from  which  the  inquiry  was 
idertaken  this  is  probably  no  drawback,  for  its  purpose 
ems  to  have  been  to  endeavour  to  determine  how  far  the 
actice  of  true  pharmacy  is  still  essential  in  the  work  of  a 
odern  dispensing  chemist.  The  medical  interest  lies, 
rhaps,  more  in  the  comments  by  which  some  of  the  con- 
butors  to  the  inquiry  accompanied  their  notes.  A  few  of 
ese  may  be  cited. 

Thus,  a  chemist  at  Cambridge  writes : 

I  maintain  that  when  a  physician,  who  ha3  acquired  and  retained 
3  art  of  prescribing,  can  rely  upon  the  ability  and  conscientiousness 
the  pharmacist,  he  is  generally  inclined  towards  “  official  prepara- 
ns.”  I  believe  that  one  of  the  main  factors  in  the  development  of 
3  custom  to  order  “branded  drugs’’  has  been  the  inefficiency  of 
iny  pharmacists,  or  rather  I  should  say  chemists  or  pseudo-chemists, 
•ersonally  have  lately  been  finding  that  doctors  are  discouraging  the 
3  of  ready-made  preparations.  I  have  recently  had  three  doctors  ask 
i:  “Have  you  something  like  So-and-so  ?  ’’ — mentioning  a  well-known 
jparation. 

From  Cardiff  comes  the  following : 

>Iy  dispensary  is  on  similar  lines  to,  say,  twenty  years  ago.  I  get 
r  of  the  special  preparations'ordered.  As  a  matter  of  fact,  I  believe 
!  younger  generation  of  medical  men  are  the  guilty  sinners  who 
iscribe  nostrums. 

\Iedical  Bristol  receives  the  following  testimony  from  a 
ifton  chemist : 

n  judging  of  the  proportion  of  proprietaries  to  official  remedies  in 
;se  prescriptions,  it  is  worth  noting  that  the  controlling  influence  at 
s  Bristol  Royal  Infirmary,  to  which  many  of  my  medical  supporters 
attached,  strongly  discourages  the  prescribing  of  proprietaries. 

Several  notes  come  from  Glasgow  ;  one  says  : 

hese  copies  have  been  taken  consecutively  from  nine  different  books 
daily  use,  and  although  they  do  not  indicate  much  increase  of 
cialities  being  prescribed,  the  fact  remains  that  a  very  considerable 
rease  of  prescribed  specialities  has  taken  place  in  recent  years.  I 
an  by  specialities  preparations  of  which  the  full  formula  is  not  dis¬ 
ced. 

Another  contributor  adds  to  his  calculation : 

t  so  happens  that  these  are  peculiarly  free  from  proprietaries.  It  is 
always  so.  When  an  opportunity  affords  and  I  suggest  to  the  phy- 
an  the  better  administration  of  some  form  of  medicine  it  is 

pted. 

rom  the  same  town  a  chemist  after  stating  that  one  par- 
alar  medical  man  whom  he  has  drilled  for  years  adheres 
ally  but  not  slavishly  to  official  preparations,  says: 

he  other  prescriptions  are  also  remarkable  for  the  paucity  of  pro- 
itary  or  non  official  products.  The  most  probable  explanation  of 
peculiarity  is  that  as  my  business  lies  in  a  district  populated  by  the 
■er  working  and  lower  middle  classes,  and  as  the  medical  men  who 
t  in  it  either  have,  or  have  had,  shops  of  their  own,  the  need  for 
’-pness  is  felt  to  be  imperative.  I  became  an  apprentice  in  1879.  At 
.  time  the  proprietary,  non-official,  and  factory-made  preparations 
1  in  dispensing  were  comparatively  few.  Now,  even  in  a  single  firm’s 
e-list  they  run  into  hundreds,  and  the  grand  total  mounts  to  tens 
lousands.  “  Back  to  the  B.P.”  is  the  cry  that  must  be  raised — not 
n  injunction  against  all  progress  in  pharmacy  and  pharmacology, 
aR  a  caveat  against  reckless  innovation  and  unscrupulous  commer- 
sm-  I{  dispensing  is  to  survive,  it  can  only  be  through  a  reforma- 
ot  the  whole  system  of  prescribing,  and  the  cultivation  of  a  true 
procity  between  medicine  and  pharmacy. 

communication  from  Liverpool  includes  the  following 
unent :  j 


Personally,  I  am  hopeful  that  the  practice  of  ordering  secret  and  pro¬ 
prietary  preparations  is  less  common  than  formerly.  As  a  rule  the 
most  successful  practitioners  avoid  “giving  themselves  away”  by 
ordering  “quackeries.” 

Among  many  things  which  a  Bootle  chemist  has  to  say  is 
the  following: 

The  prescribing  of  special  preparations  outside  those  of  the  Pharma¬ 
copoeia  is  an  evil  which  I  firmly  believe  is  to  be  laid  at  the  door  of  the 
pharmacist  himself  rather  than  at  that  of  the  medical  man.  Where  the 
pharmacist  is  ready  to  assist  the  doctor  with  useful  and  practical 
suggestions,  in  which  his  acquaintance  with  pharmacopoeial  drugs, 
galenicals,  and  methods  is  evident,  it  will  be  invariably  seen  that 
the  doctor  is  ready,  and  even  anxious,  to  order  official  preparations 
instead  of  secret  compounds  of  hypothetical  value.  This  is  our  experi¬ 
ence  here,  covering  a  period  of  nearly  fifty  years,  and  as  yet  there  are 
no  indications  of  any  alteration  setting  in,  but  rather  that  the  medical 
men  have  been  so  overdone  by  the  hosts  of  new  remedies  appearing  day 
by  day  that  in  utter  disgust  they  are  turning  more  than  ever  to  the 
pages  of  Squire  or  the  Extra  Pharmacopoeia  for  their  elegant  pharmacy. 

Kensington  and  Leytonstone  respectively  contribute  the 
following  criticisms : 

Doctors  during  the  last  two  or  three  years  have  been  writing  pre¬ 
scriptions  more  carefully  and  better  for  the  chemist,  but  the  average 
prescriptions  are  much  more  costly  than  in  years  past. 

There  is  a  tendency  on  the  part  of  physicians  to  keep  ahead  of  the 
Pharmacopoeia  in  ordering  new  remedies.  It  is  a  very  different  matter 
with  the  ordinary  general  medical  practitioner  who  does  his  own  dis¬ 
pensing.  His  prescriptions  invariably  show  he  is  quite  content  to  stick 
to  the  Pharmacopoeia,  especially  the  older  editions,  for  to  suit  his  con¬ 
venience  we  come  across  one  occasionally.  They  more  often  than  not 
are  incorrectly  written,  and  give  good  scope  for  the  imagination  of  the 
pharmacist. 

We  conclude  with  one  from  Oxford  Street,  which  refers  to 
the  batch  of  fifty  one  prescriptions  last  received: 

It  seems  to  me  that  these  could  not  be  much  improved  upon,  if  one 
had  set  oneself  to  point  out  to  medical  men  how  they  could  write  really 
representative  and  ideal  prescriptions  ;  many  of  the  drugs  are  of  the 
most  usual  type,  and  could  be  dispensed  by  any  one. 


AMERICAN  NURSES  IN  JAPAN. 

Mention  has  already  been  made  in  the  British  Medical 
Journal  of  the  fact  that  on  the  outbreak  of  the  war  some 
American  nurses  offered  their  services  to  the  Japanese 
Government.  It  has  been  pretty  plainly  hinted  in  American 
newspapers  that  the  Japanese  authorities  were  embarrassed 
rather  than  gratified  by  the  offer.  Their  medical  and  nursing 
organization  is  so  good  and  so  complete  as  to  make  outside 
aid  quite  unnecessary.  But  the  politeness  characteristic  of 
their  nation,  and  perhaps  reasons  of  policy,  made  it  some¬ 
what  difficult  for  them  to  refuse.  They  therefore  agreed  to 
receive  a  small  party  for  six  months. 

In  fulfilment  of  this  agreement  Mrs.  Anita  Newcomb 
McGee,  M.D.,  who  in  the  Spanish  war  was  acting-assistant- 
surgeon  in  the  United  States  army  in  charge  of  the  Army 
Nurse  Corps,  took  nine  American  nurses  to  Japan  in 
1904.  She  gives  an  account  of  her  mission  in  the 
current  number  of  the  Century  Magazine.  Had  the  American 
nurses  been  princesses,  she  says,  they  could  hot  have 
been  more  enthusiastically  welcomed  by  the  people  of  Japan. 
Never,  it  appears,  had  that  nation  given  such  a  welcome  to  a 
foreigner.  Mrs.  Newcomb  McGee  had  with  her  nine  nurses 
who  had  served  in  the  army  of  the  United  States  during  and 
after  the  war  with  Spain.  Some  had  been  in  Cuba  and  in  the 
Philippine  Islands,  and  one  had  also  been  with  the  American 
soldiers  in  the  Chinese  Boxer  campaign.  These  nurses  were 
under  orders  from  the  moment  of  landing,  and  their  move¬ 
ments  were  directed  by  the  officers  of  the  Red  Cross  Society, 
especially  by  Dr.  Takaki,  Surgeon-General  of  the  navy, 
retired,  and  a  member  of  the  House  of  Peers.  Although  the 
nurses  went  to  Manchuria  and  served  on  the  hospital  ships 
running  to  Dalny  and  to  ]the  Yalu  River,  their  main 
work  was  at  Hiroshima  in  Western  Japan,  where  is 
situated  the  largest  and  most  important  hospital  of 
the  Japanese  army.  The  policy  of  the  medical  depart¬ 
ment  of  the  Japanese  army,  says  Mrs.  McGee,  makes 
Hiroshima  of  even  greater  importance  to  its  work  than 
it  is  to  that  of  the  line,  for  wounded  soldiers  are  not  operated 
on  in  Manchuria.  Their  first-aid  bandages  are  applied  on  the 
field,  and  then  the  men  are  sent  to  Japan  as  expeditiously  as 
possible.  The  run  from  Dalny  or  New-Chwang,  or  from 
Antung  on  the  Yalu,  is  only  three  or  four  days  ;  and  after 
landing  the  Kinsin  soldiers  the  rest  are  taken  to  the 
great  base  hospital  at  Hiroshima,  where  the  serious 
surgical  work  is  done.  The  chief  (consulting)  surgeon 
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there  is  Surgeon  General  Sato,  who  told  Mrs.  M(  Gee 
that  he  had  served  in  five  wars  including  his  work 
under  German  army  surgeons  in  1870,  but  that  he  had  never 
been  near  a  battlefield.  When  the  party 
Hiroshima,  Surgeon-General  Fujita  who  was  then  the  chief 
administrative  surgeon  there,  said  to  Mrs.  McGee  .  P, 

for  the  3moke  and  noise  of  battle,  Hiroshima  is  the  front. 

The  hospital  in  October  consisted  of  eight  divisions  of  dif¬ 
ferent  sizes,  but  with  a  total  capacity  of  about  14000  beds, 
or  170C0  if  closely  crowded.  The  division  for  con¬ 
tagious  diseases,  including  typhoid  fever  and  dyse"tery, 
was  one  of  the  smallest,  having  only  500  beds.  ;The  wards  are 
one- story  wooden  structures  on  the  “pavilion  plan,  and  are 
usually  planned  for  60  or  70  beds  each,  with  increase  to  100  if 
necessary.  For  officers  and  critical  cases  certain  wards  are 
partitioned  into  small  rooms.  Convalescents  are  sent  to  the 
home  hospitals  of  their  army  corps  or  to  some  health 
resort.  All  the  nursing  in  the  field  and  part  of  that 
on  the  hospital  ships  and  in  Japan  is  done  by  men.  borne 
are  soldiers  who  have  learned  only  to  carry  stretchers, 
while  even  the  mo3t  skilled  are  inferior  to  the  women  nurses 
of  the  Red  Cross  Society  in  the  length  and  completeness  of 
their  training.  The  training  school  of  the  Red  Cross  Hospital 
at  Tokio  requires  three  months  of  probation,  during  which 
twelve  hours  daily  are  spent  in  cleaning  and  other  manual 
work  about  the  hospital.  For  the  next  year  and  a  half  alternate 
days  are  spent  in  the  same  way,  and  the  others  in  attending 
lectures  and  studying  from  notes.  At  the  end  of  this  time  the 
pupils  receive  printed  textbooks  for  reference,  and  are  sent 
into  the  wards  for  eighteen  months  of  practical  nursing 
before  graduation.  The  Red  Cross  nurses  training  is 
military  throughout,  and  a  large  proportion  of  women 
take  it  primarily  as  an  act  of  patriotism.  These  marry 
or  take  up  other  occupations  after  finishing  their  hospital 
course.  All  nurses  trained  by  the  Red  Cross  Society 
must  engage  to  serve  in  the  army,  if  physically  able, 
at  any  time  within  fifteen  years  after  graduation. 
By  the  beginning  of  autumn,  1904,  the  Society  had 
supplied  for  military  service  all  available  graduates  and  pupil 
nurses  as  well— a  total  of  2,200  women,  besides  594  men.  One 
of  the  most  remarkable  things  about  these  Japanese  women 
was  their  extraordinary  strength  and  endurance.  At  the 
Hiroshima  Hospital  they  were  on  duty  for  twenty-eight 
hours  on  end  with  only  such  sleep  as  they  could  get  in 
the  ward  ante-room  where  they  were  within  call,  -bike 
all  Japanese,  they  drank  hot  tea  at  any  hour,  but 
they  took  scarcely  fifteen  minutes  to  eat  their  light,  cola 
meals.  They  thought  nothing  of  carrying  a  man  on  their  backs. 
They  were  cheerful,  generous,  and  always  willing  and 
uncomplaining.  The  work  of  the  Japanese  nurses  in  the 
operating  room  is  the  same  as  that  of  nurses  elsewhere. 
In  the  wards  they  pay  great  attention  to  the  wishes  of  the 
individual  patient.  If  he  is  asleep  the  taking  of  his  tem¬ 
perature  is  postponed  ;  if  he  feels  hungry  and  wants 
one  of  his  eggs  boiled,  or  if  he  needs  water  alter 
drinking  his  medicine  from  its  bottle,  a  nurse  waits 
on  him.  The  Japanese  patients’  ideal  of  a  trained 
nurse  is  one  as  kindly  attentive  as  are  his  own  female 
relatives.  One  of  the  interesting  features  of  the  hos¬ 
pital  work  was  the  presence  on  certain  days  of  the  members  of 
the  Ladies’  Volunteer  Nursing  Association,  an  auxiliary 
of  the  Red  Cross  Society,  with  branches  in  the  pro¬ 
vinces.  The  ladies  of  the  Hiroshima  branch  have 
an  office  room  at  the  main  division,  from  which 
they  send  cards  to  the  relatives  of  each  newly- 
arrived  patient  announcing  his  return  from  the  field  and 
stating  whether  he  is  sick,  lightly  or  severely  wounded 
Members  of  the  Society  also  meet  the  hospital  trains  at  each 
stopping  place,  make  immense  quantitities  of  bandages  and 
first-aid  dressings,  and  use  their  funds  to  secure  comforts  of 
various  kinds  for  their  country's  soldiers.  Apart  from 
descriptions  of  their  triumphal  entry  into  towns  and  the  com¬ 
pliments  that  were  paid  to  them  by  every  one  from  the  Empress 
downwards,  Mrs.  McGee  tells  us  but  little  about  their 
doings  in  Japan.  We  do  not  gather  from  her  account 
what  amount  of  actual  nursing  they  were  allowed 
to  do.  We  have  already  said,  on  the  authority  of  American 
journalists  in  a  position  to  know  the  truth,  that  in  fact 
they  were  regarded  somewhat  in  the  light  of  white 
elephants  by  the  Japanese.  As  they  could  not  speak  the 
language,  they  were  useless  in  the  hospitals.  Their  presence 
was  an  embarrassment  and  an  expense  to  their  hosts  as 
they  required  separate  accommodation  and  special  food. 
Mrs.  McGee  seems  to  think  that  she  accomplished  something 


by  lecturing  on  sick  diet,  as  to  which  she  says  the  Japanes* 
have  somewhat  crude  notions.  But,  on  her  own  showing,  tni 
Japanese  nurses  can  do  all  that  American  nurses  can  do  ant 
a  great  deal  which  they  cannot,  and  they  do  it  all  with  e 
minimum  of  fuss.  The  American  nurses  must,  therefore 
have  felt  themselves  just  a  little  in  the  way,  but  foi 
the  ladies  themselves  it  was  doubtless  an  interesting  anc 
instructive  experience.  _ 


CIRCUMCISION  AND  CLITORIDECTOMY  AS 
PRACTISED  BY  THE  NATIVES  OF 
BRITISH  EAST  AFRICA. 


The  interesting  review  in  the  issue  of  the  British  Medica 
Journal  for  December  24th,  1904,  of  Dr.  J .  G.  I razer 
article  on  the  origin  of  circumcision,  published  in  the  lndt 
pendent  Review  for  November,  has  tempted  me  to  hunt  11 
some  notes  made  in  my  diary  when  on  a  shooting  trip  in  19c 

in  the  Uganda  Protectorate.  . 

The  following  description  of  the  operations  of  circumciwo 
and  clitoridectomy,  as  performed  by  the  natives  of  Britis 
East  Africa,  is  culled  partly  from  these  notes,  but  to 
greater  extent  from  data  which  I  have  obtained  from  som 
descriptive  articles  upon  the  customs  and  habits  of  certai 
tribes1  of  British  East  Africa,  published  by  Messrs.  C. 
Hobley,  A.M.I.C.E.,  Geologist  to  the  I.B^E.A.  Company 
H.  R.  Tate,  Acting  Subeommis9ioner,  Kenya  District,  ±5.KA 
and  S.  Bagge,  Subcommissioner,  B.E.  A.1  .  r. 

Amongst  the  Kikuyu  an  uncircumcised  boy  is  called  akah 
after  circumcision  the  youth  is  known  as  a  viwanake.  A  git 
prior  to  removal  of  the  clitoris,  is  called  akareffu]  after  tl 
operation  she  is  eligible  for  marriage  and  is  known  as 
mwiretu.  A  married  woman  goes  by  the  name  of  muhiki  ar 
is  entitled  to  wear  a  “  tail  ”  or  “  mkia”  (at  least  amongst  tl 
Nilotic  and  Bantu  tribes).  A  mutumia  is  a  primiparoi 
woman.  Similar  appellations  are  made  use  of  by  neighbor 
ing  tribes.  Circumcision  and  clitoridectomy,  amongst  t 
Masai  and  Ivavirondos,  are  great  ceremonial  ev^nt8 
over  a  period  of  many  months  and  occurring  but  once  eve 

six  to  eight  years. 

Circumcision. 

The  boy,  who  has  for  several  days  been  smeared  all  ov 
with  a  mixture  of  white  clay  and  fat,  is,  on  the  night  previ 

to  the  operation,  shaved  over  the  whole  body,  excepting  t 
eyelashes,  and  his  finger  nails  are  cut  short.  Just  befc 
dawn,  on  the  following  morning,  he  bathes  in  a  pool  ai 
returns  to  the  kraal,  outside  of  which  he  awaits  events. 

When  the  sun  rises,  the  boy’s  mother  spreads  a  skin  on  t 
ground  inside  the  kraal.  The  operator,  who  is  known  as  t 

andorobo,  as  well  as  all  those  about  to  assist  at  the  operatio 
are  anointed  upon  the  nose  and  forehead  with  a  streak 
white  clay.  The  boy  is  then  made  to  sit .upon  the  skin,  t 
legs  apart  and  the  arms  held  behind  him  by  one  of  t 
assistants.  The  operator  takes  up  a  Position  bet^®“ 
boy’s  legs  and  marks  a  white  line  with  the  clay f  UP®“ 
external  surface  of  the  prepuce  at  the  level  of  the  coro 

SlThe1Sforeskin  is  pulled  back  and  the  fraenum  prepu 
scarified  with  the  point  of  the  knife  so  as  to  give  free  play 
the  parts.  The  operator’s  finger  is  then  passed  between  1 
prepuce  and  the  dorsal  surface  of  the  glans  penis  and  a  tra 
verse  incision  is  made  just  below  the  white  line  of  c 
Through  the  opening  thus  formed  in  the  prepuce  is  forced 
glans  penis,  and  the  latter  is  retained  in  position  by  meant 
the  long  thorn  of  the  ol-oimorouyai  tree.  The  redund 
prepuce  is  then  cut  off.  The  wound  is  cleansed  with  milk , 

WThe  foreskin  is  carefully  preserved,  as  it  is  believed  t 
anyone  stealing  it  can  cause  the  boy’s  death.  During 
valescence  the  boy  is  kept  at  rest  and  fed  on  a, 
milk  and  bullock’s  blood.  Next  day  he  is  washed  all  of 
with  a  decoction  of  the  ol-oimorouyai  tree.  Only  males 

allowed  to  witness  the  operation.  .  . 

An  uncircumcised  youth  is  not  permitted  to  ha 
nexion  with  an  unclitoridectomized  girl,  though  he  is  alio 
free  intercourse  with  a  girl  that  has  been  operated  upon. 


Clitoridectomy. 

The  Nandi  and  Gaasangishu  tribes  of  the  Kisumu  proy 


1  Notes  on  the  Kikuyu  aDd  Kamba  tribes  ot  British  East  Amc 
H.  R.  Tate.  The  Circumcision  Ceremony  among  the  Naivasnaivi 
Bv  S.  Bagge.  Published  in  the  Journal  oj  the  ^/ibirop^  fftcai  /ns 

v6l  xxxiv,  1901.  British  East  Africa;  Antiiropologwai  Studies  m 

rondo  and  Nandi.  By  C.  W.  Hobley,  A.M.X.C.E.,  Journal  oj  the  Aath 
logical  Institute ,  vol.  xxxiii,  1903. 
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)f  British  East  Africa  clitoridectomize  their  young  girls  at  or 
ibout  the  age  of  puberty.  The  ceremony  is  invariably  carried 
>ut  at  sunrise  during  full  moon.  The  girl’s  head  is  shaved 
ind  oiled  the  night  before  the  operation,  and  she  is  solemnly 
yarned  by  all  the  young  male  warriors  that  if  she  winces  or 
;ries  out  during  the  operation  she  will  be  disgraced  amongst 
yomen  and  expelled  the  settlement. 

At  dawn  the  girl  is  laid  out  on  a  skin  in  a  reclining 
>osition,  her  head  and  shoulders  resting  in  the  lap  of  an  old 
yoman,  while  two  other  attendants  seize  each  knee.  The 
oung  and  old  of  both  sexes  are  allowed  to  witness  the  opera- 
ion,  and  stand  around  in  a  circle. 

The  pudenda  are  sprinkled  with  powdered  wood  ashes,  and 
he  operator,  an  old  woman,  taking  a  sickle-shaped  knife  with 
blade  about  1.5  in.  in  length,  removes  the  labia  minora  and 
iitoris,  while  all  the  old  women  run  round  crying  out,  in 
rder  to  drown  any  noise  the  patient  may  unavoidably  make, 
ililk  is  then  poured  over  the  wound. 

Amongst  the  Nandi  and  Masai,  the  clitoris  is  removed,  but 
cot  the  labia  minora,  and  women  only  are  allowed  actually  to 
fitness  the  operation,  the  men  standing  around  in  a  circle 
ome  little  distance  away  from  the  women.  Recovery  is 
omplete  in  about  a  month,  and  ill  effects  are  the  exception, 
tfter  this  operation  the  woman  is  eligible  for  marriage.  A 
hild  born  to  an  unclitoridectomized  Nandi  girl  is  killed.  A 
aarried  woman  wears  the  “tail”  or  “mkia”  just  over  the 
left  of  the  buttocks,  and  this  is  a  most  important  article  of 
ress.  C.  W.  Hobley  says  that  if  a  married  woman 

ans  out  of  her  house  in  a  hurry — say  because  she  has  been  beaten — 
nd  goes  into  another  house  without  the  tail,  the  house  she  enters  is 
jBsidered  unclean,  and  the  husband  has  to  give  a  goat,  which  is 
illed  on  the  doorstep  of  that  house,  before  it  is  considered  to  be  puri- 
ed :  the  meat  is  divided  between  the  aggressor  and  the  owner  of  the 
ouse. 

It  18  interesting  to  note  that,  as  in  the  case  of  the  male,  the 
ortion  excised  is  carefully  guarded,  and  mischief  to  the 
idividual  is  believed  to  be  certain  to  follow  the  loss  or  theft 
f  the  part. 


I  have  not  heard  of 


Remarks. 

any  tribes  in  the  British  Protectorate 


f  East  Africa  who  hang  the  excised  foreskins  on  trees  and 
ashes,  or  conceal  them  in  holes,  as  Dr.  Frazer  says  is  the 
astom  among  the  Warramunga  and  Unmatjera  tribes  of 
ustralia.  I  am  informed,  however,  by  an  officer  who  aceom- 
inied  the  Brass  River  expedition  on  the  west  coast  of  Africa, 
iat  he  saw  just  outside  ore  of  the  native  villages  a  tree 
om  which  were  suspended  numerous  recently-amputated 
reskins. 

It  is  highly  probable  that  the  ultimate  origin  of  circum- 
sion  and  clitoridectomy  rites,  as  practised  by  these  African 
ibes,  was  sacrifice  to  the  local  god  or  gods.  In  prehistoric 
mes  the  ape-like  ancestors  of  man  lived  in  families  or  small 
•mmunities.  A  member  of  the  primitive  tribe  who  proved 
iruly  or  dangerous,  or  who,  through  carelessness  or  impru- 
nce,  brought  trouble  to  the  home,  would  be  set  upon  and 
verely  punished,  sometimes  with  death.  Even  at  the 
eseni  day,  the  leader  of  a  tribe  of  baboons  bent  on  a 
arauding  expedition  will  cuff  the  head  of  a  noisy  incautious 
'ungster  to  enforce  care  and  silence. 

As  the  centuries  rolled  by,  and  intelligence  slowly 
creased,  a  cause  for  the  various  catastrophes  and  disasters 
>uld  be  sought.  Some  being,  like  unto  themselves,  only 
ry  terrible,  fiercer,  and  invisible,  would  be  thought  to  be 
e  cause  of  the  thunder  and  lightning,  the  earthquake,  storm 
d  flood.  The  death  of  the  natural  victims  of  these  phe- 
cnena  would  be  thought  to  have  appeased  the  wrathful 
The  next  step  in  the  evolution  of  the  religion  of  ipan 
aid  be  that  of  anticipating  the  anger  of  the  god,  and  so 
;?rtmg  disaster  by  sacrificing  certain  individuals  to  him— 
!te  that  the  primitive  god  was  generally  of  the  male 
l ‘suasion.  Thus  arose,  in  all  likelihood,  the  custom  of  sac- 
1  cing  living  men  to  an  angry  and  jealous  divinity,  and  it  i« 
nifieant  that,  in  biblical  times,  “males  without  blemish  ” 

!  re  the  chosen  victims.  As  the  value  of  human  life  came  to 
better  recognized,  and  the  rights  of  the  individual  became 
■erted,  and  simultaneously  the  ferocity  of  the  primitive 
‘‘decreased,  a  part  instead  of  the  whole  of  the  individual 
'•fid  be  sacrificed.  in  this  way  arose,  I  think,  the  custom 
•ablating  certain  portions  of  the  male  and  female  anatomy, 
i  excised  nymphae,  clitoris,  and  preputium  were  the 
nble  propitiatory  offerings  of  primitive  man  to  a  terror- 
king  anthropomorphic  deity. 

C.  Marsh  Beadnell, 
Fleet  Surgeon,  R.N. 


PRESCRIBING  OR  DISPENSING  IN  MEDICAL 

PRACTICE. 

In  May  of  last  year  a  Committee  was  appointed  by  the 
Islington  Medical  Society  to  inquire  into  the  relative  merits 
of  prescribing  and  dispensing  in  medical  practice. 

The  points  discussed  were  : 

1.  The  ethical  aspect  of  this  question  as  regards  patient, 
chemist,  and  practitioner. 

2.  Objections  urged  against  prescribing  on  the  ground  of 
loss  of  income  by  medical  men  :  (a)  by  their  seeing  patients 
less  often  than  when  dispensing ;  (b)  by  misuse  of  prescrip¬ 
tions— -for  example,  unauthorized  repetition  and  transfer  of 
prescriptions  to  others;  (c)  by  patients  being  driven,  on 
account  of  cost  of  medicines,  to  hospitals,  dispensaries,  or 
prescribing  chemists. 

3  Profit  or  loss  on  drugs,  surgery  expenses,  and  repetitions 
of  medicines,  under  either  system. 

4.  Position  of  druggists  in  relation  to  this  subject  as  regards 
charges,  counter  prescribing,  etc. 

5  Position  of  the  poor  generally  and  of  club  patients  under 
either  system. 

Report. 

The  Committee  have  made  their  report  and  the  conclusions 
arrived  at  by  them  are  the  following  : 

1.  The  Committee  are  agreed  that,  considered  from  the 
ethical  standpoint,  the  use  of  prescriptions  is  preferable  to 
dispensing. 

2.  The  Committee  state  that  they  would  prefer  to  prescribe, 
but  must  admit  that  to  do  so  would  entail  loss  to  the  practi¬ 
tioner,  which  loss  however  might,  by  arrangement,  be  mini¬ 
mized.  In  this  connexion  they  wish  to  direct  attention  to 
the  recommendations  of  the  Medico- Political  Committee  of 
the  British  Medical  Association1  that (a)  Members  of  the 
profession  should  adopt  the  practice  of  indicating  on  every 
prescription  the  period  or  the  number  of  times  for  which  it 
was  intended  to  be  dispensed  ;  (b)  that,  in  order  to  prevent 
copying,  all  prescriptions  should  be  signed  by  the  practi¬ 
tioner  with  his  full  name  and  address  and  not  merely 
initialled ;  (c)  that  medical  practitioners  should  observe  the 
rule  of  not  recommending  drugs  or  special  preparations  by 
name  but  always  ordering  them  by  prescription.” 

3.  The  Committee  considered  that  in  respect  of  the  items 
under  this  heading,  it  is  more  profitable  to  dispense  than  to 
prescribe. 

4.  The  Committee  expressed  the  belief  that  chemists  are, 
as  a  rule,  disposed  to  be  amenable  to  the  views  of  medical 
men  if  the  latter  should  agree  to  prescribe  instead  of 
dispensing. 

5.  The  Committee  considered  that  the  prescribing  system, 
if  adopted  generally,  would  be  applicable  to  practice  among 
the  poor,  including  club  patients. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

During  the  week  ending  March  i8th  there  occurred  47  088  deaths  from 
plague  in  India.  At  the  principal  centres  the  figures  were  :  The  Bombay 
Presidency,  4.224  deaths ;  Bengal  districts,  7,219 :  North-West  Provinces 
and  Oudh  (United  Provinces),  19  716  ;  the  Punjab.  10.592.  During  the  week 
ending  March  nth  the  deaths  from  the  disease  amounted  to  45,541.  There 
has  been  no  plague  at  Belgaum  since  March  5th.  Plague  is  increasing 
alarmingly  at  Alimedahad  from  20  to  25  cases,  and  15  to  20  deaths  occur¬ 
ring  daily. 

South  Afeica. 

Cape  Colony. 

Port  Elizabeth. — During  the  weeks  ending  March  18th,  25th,  and  April 
ist  the  fresh  cases  of  plague  numbered  1,  o,  and  o,  and  the  deaths  from 
the  disease  o,  1,  and  o.  On  April  ist  no  cases  were  under  treatment. 

East  London. — During  the  weeks  ending  March  18th,  25th,  and  April  ist 
the  fresh  cases  of  plague  numbered  2,  3,  and  5,  and  the  deaths  irom  the 
disease  2,  1,  and  1.  On  April  ist  7  cases  remained  under  treatment.  No 
fewer  than  6  of  the  cases  of  plague  occurred  in  Europeans. 

Rats  and  mice  continue  to  be  found  to  be  plague-infected  in  Port  Eliza¬ 
beth  and  East  London. 

Queensland. 

Brisbane.— During  the  weeks  ending  February  18th,  25th,  March  4th, 
nth,  and  18th  the  iresh  cases  of  plague  numbered  5,  3,  1,  2,  and  o,  and  the 
deaths  from  ihe  disease  o,  3, 1,  1,  and  o  respectively. 

Hong  Kong. 

During  the  weeks  endiDg  April  ist,  8tn,  and  15th  the  fresh  cases 
plague  numbered  2,  3,  and  1,  and  the  deaths  from  the  disease  2,  3,  and 
respectively. 


1  Supplement,  November  26th,  1904. 
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LITERARY  NOTES. 


An  authorized  English  translation  of  Professor  Schlesinger  s 
Indications  for  Operation  in  Diseases  of  the  Internal  Organs ,  by 
Mr.  Keith  W.  Monsarrat,  will  shortly  be  published  by  Messrs. 

J.  Wright  and  Co.  ,  „  ...  , 

On  May  4th  Messrs.  Macmillan  and  Co.  will  publish  the 
first  number  of  a  new  weekly  paper,  called  the  Nursing 
Times.  Many  well-known  authorities  on  nursing  have  already 
expressed  themselves  as  interested  in  the  journal.  Among 
these  may  be  mentioned:  Miss  fe.  A.  Swift,  Matron  of 
-Guy’s  Hospital ;  Miss  Frances  Spencer,  Lady  Superintendent 
of  Nurses,  Royal  Infirmary,  Edinburgh;  Miss  E.  M.  Jones, 
Lady  Superintendent  of  Nurses,  Royal  Infirmary,  Liverpool ; 
MissL.  Y.  Haughton,  Sir  Patrick  Dun’s  Hospital,  Dublin; 
Miss  Louisa  Twining;  Miss  Amy  Hughes,  County  Nursing 
Associations  ;  Miss  M.  Loane,  Q.V.J.I.N.,  Portsmouth  ;  Miss 
■C.  J.  Wood,  Miss  Rose  Petty,  the  Countess  of  Aberdeen,  and 
the  Countess  of  Minto.  The  journal  will  not  concern  itself 
with  nursing  politics  nor  with  controversial  matters.  Its  aim 
will  be  to  provide  a  useful  and  practical  paper  for  trained 
<nurses.  It  will  contain  lectures  and  addresses  by  medical 
and  nursing  experts,  articles  on  new  methods,  treatments, 
and  appliances,  accounts  of  nurses’  work  at  home  and 
abroad,  of  hospitals  and  training  schools,  of  new  openings 
and  pioneer  work,  correspondence,  general  and  personal  news 
-from  all  parts  of  the  world. 

In  May  falls  the  centenary  of  the  death  of  Schiller,  one  of 
the  greatest  of  the  poets  whom  we  can  claim  as  members  of 
the  medical  profession.  Schiller  was  the  son  of  a  surgeon  in 
the  Duke  of  Wiirtemberg’s  army,  and  the  poet  received  a 
medical  training,  and  in  due  course  became  an  army  doctor. 
It  was  while  he  was  serving  in  that  capacity  that  he  produced 
The  Robbers ,  which  he  had  to  publish  at  his  own  expense. 
In  1789  he  escaped  from  the  profession,  which  was  not  con¬ 
genial  to  him,  by  accepting  an  invitation  to  occupy  the  chair 
of  History  at  Jena.  This  gave  him  what  he  desired— a  life  of 
•literary  leisure  with  a  decent  competency. 

A  new  journal  of  experimental  pathology  and  therapeutics 
< Zeitschrift  fur  experiment.  Pathologie  und  Therapie.  Erster 
Band.  Erstes  Heft.  Berlin :  August  Hirschwald.  1905.  M.  7) 
has  made  its  appearance  under  the  editorship  of  Professors 
Brieger  and  Kraus  of  Berlin,  Professor  Hering  of  Prague,  and 
Professor  Paltauf  of  Vienna.  The  journal  will  be  devoted  to 
■subjects  which  possess  not  merely  a  clinical  but  also  a  patho¬ 
logical  interest,  and  will  relate  to  facts  and  observations 
which  are  elucidated  by  experimental  methods.  The 
term  “  experimental  ”  is  not  confined  to  animal  ex¬ 
periments  but  is  used  in  a  broad  sense  and  includes 
observations  on  the  human  subject  where  systematic  and 
objective  methods  of  investigation  are  employed.  Under  the 
guidance  of  its  four  distinguished  editors  this  new  enterprise 
ought  to  do  well ;  in  the  variety  of  interesting  matter,  and  the 
generally  high  standard  displayed  in  their  first  number,  they 
have  certainly  made  a  good  beginning.  Cardio  vascular  pro¬ 
blems  are  discussed  by  Professor  Hering,  Dr.  Rihl,  and  Dr. 
Pan ;  Drs.  Pick  and  Schwoner  contribute  an  article  on  diph¬ 
theria  antitoxin  in  its  interaction  with  toxin ;  and  Dr.  Max 
iBonniger  records  some  careful  work  on  the  elastic  tension  of 
the  skin  and  its  relation  to  oedema. 

In  a  recent  number  of  the  Dublin  Journal  of  Medical  Science , 
Dr.  John  Knott  relates  the  strange  eventful  history  of 
■‘‘Captain”  Thomas  Dover,  M.B.,  whom  he  describes  as 
“  physician,  pirate,  ‘  quicksilver  doctor,’  inventor  of  ‘  Dover’s 
powder,’  and . discoverer  of  ‘  Robinson  Crusoe.’”  Dover  is 
«aid  to  have ‘been  born  in  Warwickshire  about  1660.  He 
became  a  pupil  of  Sydenham,  of  whose  treatment  of  small-pox 
tie  gives  the  following  account : 


Whilst  I  lived  with  Dr.  Sydenham,  I  had  myself  the  Small  Pox,  and 
-fell  ill  on  Twelfth  Day.  In  the  Beginning  I  lost  twenty-two  Ounces  of 
Blood.  He  gave  me  a  Vomit ;  but  I  find,  by  Experience,  Purging  much 
better.  I  went  abroad,  by  his  Direction,  till  I  was  blind,  and  then  took 
<to  my  Bed.  I  had  no  Fire  allow’d  in  my  room,  my  windows  were  con¬ 
stantly  open,  my  Bed  Clothes  were  order’d  to  be  laid  no  higher  than 
<my  waist.  He  made  me  take  twelve  Bottles  of  small  Beer,  acidulated 
with  Spirit  of  Vitriol,  every  twenty-four  hours.  I  had  of  this  Anomalous 
Kind  to  a  very  great  Degree,  yet  never  lost  my  Senses  one  Moment. 
This  Method  will  serve  very  well  in  The  Confluent  Sort. 


Dover  seems  to  have  started  in  practice  at  Bristol  in  1684.  In 
1708  he  left  England  on  a  voyage  of  circumnavigation 
of  the  globe.  With  a  number  of  other  adventurers 
tie  sailed  in  two  ships,  the  Duke  and  the  Duchess.  Dover 
was  captain  of  the  former  and  President  of  the  General 
Council  of  the  Expedition.  He  had  no  medical  charge,  each 


vessel  having  two  fully-qualified  surgeons  on  board.  Hesailet 
the  Spanish  Main,  and  among  other  achievements  capture* 
a  valuable  Spanish  “prize”  of  twenty-one  guns  and  sacke< 
two  or  three  cities.  How  he  mixed  piracy  with  mediea 
observation  is  oddly  shown  in  the  following  quotation  iron 
his  record  of  forty-nine  years’  practice,  entitle  The  Ancien 
Physician's  Legacy  to  his  Country ,  the  fifth  edition  of  which  wa 
published  in  1733 : 

When  I  took  by  Storm  the  two  Cities  of  Guaiaquil,  under  the  Line,  ii 
the  South  Seas,  it  happen’d,  that  not  long  before,  the  Plague  had  rage' 
amongst  them.  For  our  better  security,  therefore,  and  keeping  ou 
People  together,  we  lay  in  their  Churches,  and  likewise  brought  thithe 
the  Plunder  of  the  Cities  :  We  were  very  much  annoyed  with  the  Sme) 
of  dead  Bodies.  These  Bodies  could  hardly  be  said  to  be  Buried ;  fo 
the  Spaniards  abroad  use  no  Coffins,  but  throw  several  dead  Bodies  on 
upon  another,  with  only  a  Draw-board  over  them ;  so  that  it  is  n 
wonder  we  receiv’d  the  Infection. 

In  a  very  few  Days  after  we  got  on  board  one  of  the  Surgeon 
came  to  me  to  acquaint  me  that  several  of  my  Men  were  taken  after 
violent  Manner,  with  that  Languor  of  Spirits  that  they  were  not  abl 
to  move.  I  immediately  went  among  them,  and,  to  my  grea,t  Surprizt 
soon  discerned  what  was  the  Matter.  In  less  than  Forty- eight  Hour 
we  had  in  our  several  Ships  one  hundred  and  eighty  Men  in  thi 
miserable  Condition. 

I  order’d  the  Surgeon  to  bleed  them  in  both  Arms,  and  to  go  roun 
to  them  all,  with  Command  to  leave  them  Bleeding  till  all  wei 
blooded,  and  then  come  and  tie  them  up  in  their  Turns.  Thus  they  la 
bleeding  and  fainting,  so  long,  that  I  could  not  conceive  they  could  los 
less  than  one  hundred  Ounces  each  Man. 

If  we  had  lost  so  great  a  Number  of  our  People,  the  poor  Remaii 
must  infallibly  have  perish’d.  I  began  to  consider,  that  the  Plague  w; 
no  more  than  a  Fever  of  the  most  exalted  kind  ;  and  so  Duro  huic  noc 
durior  adhuc  cuneus  adhibendus.  Afever  we  define  to  be  Aueta  sanguinis  Fe 
mentatio  sanguini  &  humoribus  inducta.  The  only  Intention  of  Healin, 
must  be  to  abate  that  preternatural  Fermentation,  and  resist  Putrefa 
tion  which  must  be  by  large  Quantities  of  cooling  and  diluting  Liquor 
We  had  on  board  Oil  and  Spirit  of  Vitriol  sufficient,  which  I  caused  1 
be  mixed  with  Water  to  the  Acidity  of  a  Lemon,  and  made  them  drir 
very  freely  of  it ;  so  that  notwithstanding  we  had  one  hundred  ar 
eighty  odd  down  in  this  most  fatal  Distemper,  yet  we  lost  no  more  ths 
seven  or  eight ;  and  even  these  owed  their  Deaths  to  the  strong  Liquo 
which  their  Mess-Mates  procured  for  them. 

They  all  had  Spots,  which  in  the  great  Plague  they  call  Tokens ;  few 
none  of  the  Spaniards  escaped  death  that  had  them  ;  but  my  People  hi 
them,  and  Buboes  too.  , 

Now  if  we  had  had  Recourse  to  Alexipharmicks,  such  as  Vem 
Treacle,  Diascordium,  Mithridate,  and  such-like  good-for-nothing  Coi 
positions,  or  the  most  celebrated  Gascoin’s  Powder,  or  Bezoar,  I  ma! 
no  Question  at  all,  considering  the  Heat  of  the  Climate,  but  we  hadlc 
every  Man. 

On  February  2nd,  1709,  Dover’s  ship  touched  at  the  island 
Juan  Fernandez,  where  he  found  Alexander  Selkirk,  wl 
had  lived  alone  on  his  remote  island  during  a  period  of  fo 
years  and  four  months.  It  is  well  known  that  the  histo 
of  the  unique  experiences  of  that  shipwrecked  mariD 
furnished  Defoe  with  the  inspiration  of  his  Robins 
Crusoe.  Ten  years  after  his  return  to  England  (Septemb 
20th,  1721)  Dover  became  a  Licentiate  of  the  College 
Physicians,  London ;  and  he  appears  to  have  practised  the 
till  1728.  He  then  seems  to  have  disappeared  from  theFngli: 
metropolis  till  1731,  when  he  reappeared  in  Lombard  Stre. 
also  seeing  patients  daily  at  the  Jerusalem  Coffeehouse.  * 
1736  he  moved  to  Arundel  Street,  where  he  died  in  1742. _  Tj 
following  are  the  original  directions  for  the  preparation 
Dover’s  remedy : 

Take  Opium  one  Ounce,  Salt- Petre  and  Tartar  vitriolated,  each  f' 
Ounces  ;  Ipocacuana  one  Ounce,  Liquorish  one  Ounce.  Put  the  S 
Petre  and  Tartar  into  a  red-hot  Mortar,  stirring  them  with  a  Spoon 
they  have  done  flaming.  Then  powder  them  very  fine  ;  after  that  slicu 
your  Opium  ;  grind  these  to  a  Powder,  and  then  mix  the  other  Pewc* 
with  these.  Dose,  from  forty  to  sixty  or  seventy  Grains  in  a  Glass' 
White-Wine  Posset  going  to  Bed.  Covering  up  warm,  and  drinkuu 
Quart  or  Three  Pints  of  the  Posset-Drink  while  sweating. 

And  the  prognosis  of  the  case,  after  the  adoption  of  the  authi 
advice,  is  thus  stated  in  his  own  words:  “In  two  or  three  Hours/ 
furthest,  the  Patient  will  be  perfectly  free  from  pain  :  and  tho 1 
before  not  able  to  put  one  Foot  to  the  Ground,  ’tis  very  much  iw 
cannot  walk  the  next  Day.  When  it  is  taken,  keep  your  Bed  till  n 
Day  Noon.  This  Remedy  may  be  taken  once  a  Week,  or  once  a  Mont 

Anticipating  doubts  which  practitioners  might  natur; 
feel  about  the  dosage,  he  says  : 

Some  Apothecaries  have  desired  their  Patients  to  make  their  \\  ■ 
and  settle  their  Affairs,  before  they  venture  upon  so  large  a  Dose 
have  recommended,  which  is  from  Forty  to  Seventy  Grains, 
monstrous  as  they  may  represent  this,  I  can  produce  undeniable  rr> 
where  a  Patient  of  mine  has  taken  no  less  a  Quantity  than  a  Ilun'- 
Grains,  and  yet  has  appear’d  abroad  the  next  Day.  . 

This  notion  of  theirs  proceeds  entirely  from  their  Ignorance,  ana 
the  want  of  knowing  the  Nature  of  those  Ingredients  that  are  mix  1 
with  it,  for  they  naturally  weaken  the  power  of  the  Opium. 
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NOTES  ON  HEALTH  RESORTS. 


Bognanco. 

mongst  the  resorts  on  the  Continent,  especially  in  the 
alian  Lake  District,  to  which  the  new  Simplon  railway  may 
•ing  increased  numbers  of  visitors,  is  Bognanco,  a  little 
ace  in  a  typical  valley  of  the  Italian  Alps,  to  the  south  of 
le  Simplon,  about  2,300  ft.  above  sea  level.  It  is  suitable 
r  a  stay  in  late  summer  and  autumn,  and  possesses  gaseous 
kaline-earthy  chalybeate  waters,  and  also  a  weakly- mineral- 
ed  effervescent  spring  which  may  be  used  as  a  table  water, 
he  little  health  resort  is  only  4!  miles  by  carriage  road  from 
omodossola,  the  Italian  terminus  of  the  Simplon  railway. 

,  is  open  from  the  beginning  of  June  to  the  end  of  September, 
id  is  not  overcrowded  with  trippers.  There  is  a  good  hotel 
100  beds  in  connexion  with  the  bathing  establishment. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  ichich  disputes  exist  between  members 
the  medical  profession  and  various  organizations  for  providing 
ntract  practice  will  be  found  among  the  advertisements ,  and 
edieal  men  who  mag  be  thinking  of  applying  for  appointments 
connexion  with  clubs  or  other  forms  of  contract  practice  are 
quested  to  refer  to  the  advertisement  on  page  79. 


THE  GRIFFITHS  TESTIMONIAL  FUND. 

r.  A.  P.  Fiddian  (23,  The  Walk,  Cardiff),  Treasurer  of  this 
and,  has  received  the  following  further  subscription  : 

£  s.  d. 

Amount  previously  acknowledged  . 72  10  6 

Dr.  W.  Lyne  Blight .  o  10  6 

The  object  and  particulars  of  the  fund  were  stated  In  our 
ilumns  of  January  21st.  1905,  p.  160. 
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VIENNA. 

rebro- spinal  Meningitis —A  Protest  against  the  Intrusion  of 
Laymen  into  Medical  Practice.— Patients'  Written  Consent  to 
Operations. 

n  outbreak  of  cerebro-spinal  meningitis  has  occurred  in  the 
;stern  provinces  of  the  empire  in  Galicia  and  Silesia.  The 
sease,  which  has  not  been  observed  in  these  regions  for 
any  years,  has  a  tendency  to  run  a  very  acute  course, 
uring  the  three  weeks  ending  on  April  8th,  742  cases  were 
)tined.  The  mortality  exceeds  more  than  50  per  cent.,  and 
ie  epidemic  is  spreading.  It  attacks  not  only  children  but 
iults.  The  importation  of  the  disease  has  been  traced  to 
me  Russian  fugitives  who  crossed  the  Russo-German 
ontier  and  thence  migrated  to  Galicia.  Already  a  few 
ioradic  cases  have  occurred  on  the  track  of  railways  west- 
ird,  in  Cracow,  also  one  in  Vienna,  which  ended  fatally.  It 
well  known  that  in  certain  prisons,  barracks,  and  work- 
)uses  now  and  then  a  local  epidemic  occurs,  but  owing  to 
e  limited  intercourse  of  the  inmates  of  such  buildings 
ith  the  outside  world  it  is  easily  controlled.  Very  stringent 
easures  have  been  adopted  to  check  the  spread  of  the 
sease.  Treatment  by  prolonged  hot  baths  has  been  found 
neficial  in  cases  not  too  far  advanced. 

A  meeting  of  practitioners  was  lately  held  in  Vienna,  which 
is  attended  by  nearly  a  thousand  members  of  the  profes- 
m.  The  object  was  to  present  a  petition  to  the  Govern- 
ent  against  the  intrusion  of  laymen  into  the  profession, 
'^..‘ally-qualified  dental  surgeons,  who  hitherto  were  alone 
(titled  to  practise  dentistry,  have  now  competitors  in  their 
(qualified  assistants,  and  the  Government  proposes  to  give 
e'n  v!  ■  lc.ence  practise.  The  medical  practitioners  fear 
a-  T11*,18  only  the  beginning  of  a  systematic  campaign 
*!nst  them,  and  that  soon  midwives,  opticians,  truss- 
akers,  etc.,  will  come  forward  with  similar  demands.  The 
(perfect  organization  of  the  profession  makes  it  almost 
(pie ss  against  such  encroachments.  One  outcome  of  the 
meting  is  a  proposal  that  all  mecncal  boards,  representative 
Reties,  and  medical  associations  should  combine.  Already 
-  majority  of  these  bodies  have  joined  the  union;  it  i3  felt 
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that  racial  and  political  disputes  must  cease  in  the  presence 
of  a  common  enemy. 

Several  actions  for  damages  for  injury  said  to  be  inflicted 
during  an  operation  have  recently  been  tried,  and,  although 
in  every  case  the  surgeon  was  acquitted,  the  authorities  of 
the  Vienna  hospitals  have  made  a  rule  that  every  patient  who 
has  to  undergo  an  operation  will  be  requested  to  sign  a  paper 
empowering  the  operator  to  do  whatever  he  may  judge  neces¬ 
sary  in  the  interest  of  the  patient,  and  especially  to  extend 
the  operation  to  any  other  organ  in  cases  where  the  diagnosis 
is  doubtful.  It  is  thought  that  this  rule  should  also  be 
applied  to  operations  in  private  practice. 


MANCHESTER. 

Allocation  of  Beds  and  New  Appointments  at  the  Royal 
Infirmary— Should  Children  Under  5  Years  Attend  Public 
Schools  f 

The  allocation  of  beds  in  the  proposed  new  Royal  Infirmary  i& 
now  under  discussion,  and  it  appears  probable  that  no¬ 
provision  will  be  made  for  in-patient  eye  and  ear  cases,  these 
being  left  to  the  special  hospitals,  provided  that  agreement  on 
such  subjects  as  site  and  the  teaching  requirements  of  the 
university  can  be  reached.  At  the  monthly  meeting  of  the 
Board  of  Management  Mr.  G.  Ashton  was  appointed  Assistant 
Surgical  Officer ;  Mr.  C.  H.  Melland,  Director  of  the  Chemical 
Laboratory ;  Mr.  F.  C.  Moore.  Assistant  Director  ;  and  Messrs. 
Ramsbottom  and  Cunliffe,  Resident  Medical  Officers  at  the 
Infirmary  and  Manchester  Convalescent  Home  respectively. 

Dr.  Laird,  the  medical  officer  for  Crewe,  in  his  annual 
report  for  the  year,  directs  attention  to  the  great  infantile 
mortality  in  the  borough.  The  number  of  deaths  of  children 
under  one  year  was  228.  In  August  last  measles  were  first 
notified ;  by  the  end  of  the  year  fourteen  schools  wereinvaded., 
and  in  each  school  the  department  first  and  most  seriously 
affected  was  the  infants’  department.  Indeed,  the  very  young 
children  contributed  by  far  the  greatest  number  of  cases. 
Dr.  Laird  raises  the  question  as  to  the  advisability  of  children 
under  5  years  of  age  attending  day  schools,  because  of  the- 
risk  of  spreading  measles  amongst  children  at  school.  In 
Crewe  the  number  of  children  in  the  public  elementary 
schools  is  9,342,  and  of  these  1,270  are  under  5  years  of  age. 
In  the  opinion  of  the  medical  officer  of  health  it  is  question¬ 
able  whether  the  educational  benefit  which  such  young  child¬ 
ren  can  derive  outweighs  the  risks  they  run  of  contracting 
infectious  diseases  such  as  measles  and  whooping-cough.  Alii 
the  deaths  from  these  diseases  during  1904  occurred  among 
children  of  5  years  and  under. 


CORRESPONDENCE. 


THE  DETERMINATION  OF  ARTERIAL  BLOOD 
PRESSURE  IN  CLINICAL  PRACTICE. 

Sir, — The  paper  by  Dr.  Charles  J.  Martin  in  this  week’s 
British  Medical  Journal  on  blood  pressure,  as  well  as  the 
lecture  given  a  short  time  ago  by  Dr.  Clifford  Allbutt,  have 
afforded  me  much  interest  and,  I  might  say,  satisfaction, 
since  during  the  greater  part  of  my  medical  career  I  acted 
from  clinical  experience  in  accordance  with  these  more 
strictly  scientific  views.  I  always  believed  and  taught  that 
when  the  circulation  was  tolerably  quick  and  free  the 
pressure  was  less,  judging  by  the  fact  that  the  blood 
vessels  were  less  apt  to  give  way  and  cause  haemorrhage 
than  when  the  circulation  was  slower.  I  remember  having 
a  controversy  on  this  point  in  reference  to  haemoptysis,  and 
in  consequence  kept  for  some  time  a  record  and  found  that  in  a 
very  large  majority  of  instances  the  bleeding  occurred  at  night 
when  the  patient  was  in  bed.  This  reminds  me  of  the  fearful 
treatment  these  patients  had  to  undergo.  I  call  to  mind  a 
young  man  sitting  up  in  bed,  frightened  almost  out  of  his  life 
to  move  or  speak,  talking  in  a  whisper,  continually  putting 
lumps  of  ice  into  his  mouth,  while  a  bag  of  the  same  material 
was  hanging  on  his  chest.  How  these  cold  applications  and 
dilution  of  his  blood  were  to  favour  coagulation  in  the  pul¬ 
monary  vessels  I  could  not  conceive.  I  did,  however,  see  that 
the  treatment  appealed  to  the  “common  sense”  of  the  doctor, 
the  patient,  and  his  friends  (common  sense  generally  meaning 
vulgar  opinion  opposed  to  knowledge). 

Similarly,  I  was  quite  of  opinion  that  apoplexy  or  cerebral 
haemorrhage  occurred  more  fr<  quent'y  when  the  patient  was 
quiet  at  home,  rathir  than  when  out-of-doors  employed  at  his 
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avocation.  As  regards  the  heart  itself  when  diseased,  every 
man  of  experience  knew  that  a  little  exercise  was  beneficial 
long  before  the  Nauheim  treatment  was  heard  of.  iet,  how 
many  persons,  because  they  had  a  cardiac  bruit  were  doome 
to  a  sedentary  life,  and  in  consequence  suffered  much  in  health 
by  the  treatment.  I  was  often  surprised  to  hear,  after  finding 
a  ruptured  wall  of  the  heart  which  had  occurred  during  sleep, 
that  the  patient  had  been  hard  at  work  all  the  previous  day. 
When  we  consider  the  number  of  persons  engaged  in  their 
ordinary  avocations  who  are  the  subjects  of  various  diseases  of 
the  heart,  of  aneurysm,  and  decay  of  the  blood  vessels,  ever 
threatening  rupture,  we  might  imagine  that  they  were  expos¬ 
ing  themselves  to  the  dangers  which  would  lead  to  the  final 
catastrophe  ;  but  this  is  not  the  case,  for  it  is  generally  when 
they  are  quiet  at  home  that  these  events  mostly  happen. 

I  always  took  this  view  of  blood  pressure  and  acted  upon  it, 
as,  for  instance,  making  a  patient  with  mitral  disease  and  a 
very  rapid  and  irregular  acting  heart  get  out  of  bed  and  walk 
several  times  round  the  room,  with  the  result  of  lowering  the 
pulse  by  twenty  or  more  beats.  I  have  even  known  patients 
with  valvular  disease  and  angina  totally  disregard  the  advice 
of  the  doctor  as  to  absolute  quietude,  and  in  spite  of  his 
recommendation  to  the  contrary,  take  long  bicycle  rides  and 
even  shoot,  much  to  the  relief  of  their  breathing  and  other 
unpleasant  symptoms.  ......  . 

In  my  time  very  little  physics  was  taught  in  the  depart¬ 
ment  of  physiology.  The  latter  was  regarded  as  a  science  of 
itself  and  associated  with  that  obscure  word  vitality,  which 
was  often  spoken  of  as  somehow  opposed  to  ordinary 
mechanical  or  chemical  laws. 

Of  course,  there  were  a  few  clever  men  shrewd  enough  to 
see  that  ordinary  hydrodynamic  laws  might  obtain  in  the 
human  body  as  elsewhere ;  for  example,  on  expressing  sur¬ 
prise  at  the  manner  in  which  an  effusion  of  blood  arising 
from  injury  to  a  small  artery  had  separated  and  torn  up  the 
surrounding  tissue,  my  old  master,  Mr.  Cock,  said  he 
believed  that  the  action  was  the  same  as  that  in  the  Bramah 
press.  I  have  no  doubt  he  was  right,  and  in  his  also  saying, 
on  the  question  being  put  to  him,  that  the  effect  of  a 
pleuritic  effusion  of  pressing  with  so  great  a  force  on  the 
lungs  and  thorax  had  the  same  cause,  but  in  the  latter  case 
starting  with  all  the  force  of  a  secretion  or  cell  growth  rather 
than  by  the  slow  introduction  into  a  cavity  of  a  simple  fluid. 

Modern  medicine  and  physiology  have  been  much  assisted 
by  the  study  of  physics,  and  an  experiment  which  I  have 
seen  performed  since  I  have  retired  from  practice  seems  by  its 
simplicity  to  completely  set  at  rest  any  hesitation  I  might 
have  had  with  respect  to  blood  pressure  and  the  circulation— 
namely,  that  when  the  latter  was  most  free  the  former  was 


lessened* 

The  experiment  consisted  in  taking  two  large  square 
vessels  filled  with  water  and  communicating  by  a  small  pipe. 
The  lecturer  said,  as  a  matter  of  fact  and  of  necessity,  that 
when  any  pressure  was  exerted  upon  the  water  so  as  to  make 
it  pass  into  the  other  one,  that  it  moved  with  greater  velocity 
in  the  small  tube  than  in  the  large  vessel.  To  each  of  these 
vessels  and  also  to  the  tube  a  barometer  was  attached 
beneath  them,  the  mercury  standing  at  the  same  height  in 
all  three  of  them.  Immediately,  when  by  some  contrivance 
pressure  was  made  on  one  of  the  vessels  so  as  to  drive  the 
water  into  the  others  it  passed  through  the  tube  with  increased 
speed  and  at  the  same  time  the  mercury  rose,  proving,  as  the 
lecturer  said,  that  the  greater  the  velocity  a  fluid  passes 
through  a  pipe  the  less  is  the  pressure.  This  was  the 
demonstration  proving  the  truth  of  my  long-standing 
belief.— I  am,  etc., 

Hampstead,  April  24th.  SAMUEL  WILKS. 


Sir,— I  have  read  with  much  interest  the  instructive 
article  on  the  above  subject  by  Dr.  C.  J.  Martin  in  your  issue 
of  April  22nd,  p  865.  Dr.  Martin  has  entered  so  fully  into  the 
matter  that  there  is  not  much  left  to  be  said,  but  as  I  have 
been  working  at  this  subject  for  a  good  many  years,  and  have 
had  experience  with  several  instruments  I  should  like  to  re¬ 
cord  my  impressions  as  to  their  value. 

Dr.  Oliver’s  haemadynamometer  is  a  very  portable  instru¬ 
ment,  and  with  ordinary  care  the  reading  of  the  mean  pressure 
can  be  taken  within  a  possible  error  of  about  five  millimetres 
of  mercury.  It  causes  no  inconvenience  to  the  patient  and 
therefore  no  objection  to  its  use  can  be  raised  on  this  score. 
All  the  instruments  in  which  the  external  pressure  is  applied 
by  means  of  an  india-rubber  bag  round  the  arm  leave  more  or 
less  discomfort  for  some  time  after  use,  and  thus  from  the 
patient’s  point  of  view  are  not  free  from  objection.  On  one 


occasion  I  was  about  to  take  the  blood-pressure  in  a  highb 
neurotic  man  with  Hill  and  Barnard’s  sphygmometer,  an< 
when  the  cuff  began  to  tighten  round  his  arm  he  almos 
fainted,  so  I  had  to  desist  from  this  method  of  observation 
That  occurred  some  years  ago,  and  as  the  patient  has  no 
since  returned  it  seems  to  have  made  a  lasting  impression. 

Oliver’s  instrument  is  not  reliable  for  taking  the  systoli< 
pressure,  but  I  have  recently  had  a  long  description  fron 
fiim  of  a  very  ingenious  apparatus  which  he  has  inventec 
and  which  will  record  both  the  mean  and  systolic  pressures 
This  instrument  I  hope  will  soon  be  on  the  market. 

Hill  and  Barnard's  small  sphygmometer  is  cheaper  thai 
Oliver’s,  but  in  my  opinion  is  not  so  reliable.  However 
their  large  sphygmometer  is  an  exceedingly  useful  instru 
ment,  and,  if  it  were  supplied  with  a  large  armlet  such  a: 
that  provided  with  the  instruments  of  Drs.  Martin  an< 
Stanton,  it  would  continue  to  be  one  of  the  best  on  th> 
market.  With  careful  observation  the  maximum  oscillation 
can  be  easily  noted,  and  this  gives  the  mean  pressure.  I 
the  pressure  in  the  armlet  be  increased  until  the  pulse  dis 
appears  at  the  wrist  the  reading  gives  the  systolic  pressure 
Owing  to  the  small  size  of  the  india-rubber  cuff,  and  ther 
being  nothing  to  prevent  its  lateral  expansion,  it  receive 
impulses  from  the  artery  proximal  to  the  part  compressed 
and  thus  oscillations  occur  in  the  instrument  at  a  mucl 
higher  pressure  than  that  required  to  obliterate  the  pulse 
It  is,  therefore,  the  pressure  required  to  obliterate  the  puls 
which  is  the  record  of  the  systolic  pressure.  The  inertia  c 
this  instrument  is  very  much  less  than  that  of  any  mercuria 
manometer.  ,  ... 

Dr.  Martin  has  made  a  good  many  observations  with  th 
Riva-Rocci  instrument,  but  I  cannot  accept  his  conclusion 
except  as  to  the  unreliability  of  that  apparatus.  In  Fig.  <j 
“the  maximum  oscillations  occur  at  the  systolic  pressur 
with  rising  pressure  in  the  instrument,  and  considerably  beloi 
with  falling  pressure.  This  variation  in  the  position  of  th 
greatest  oscillations  with  the  condition  under  which  th 
record  is  taken  not  infrequently  occurs,  and  is  a  seriou 
indictment  against  the  employment  of  maximum  oscillation 
as  an  indication  of  blood- pressure.”  In  my  opinion  it  is 
serious  indictment  against  the  form  of  instrument  with  whic 
he  was  experimenting,  but  not  against  maximum  oscillation 
recorded  by  a  reliable  instrument.  Dr.  Martin  himself  coi 
demns  the  Riva-Rocci  armlet,  and  therefore  in  his  experiment 
he  should  have  used  one  of  which  he  approves.  It  is  abs< 
lutely  impossible  that  in  a  compressed  artery  the  greatei 
oscillations  could  occur  during  the  systolic  pressure,  then 
fore  in  those  observations  the  oscillations  must  have  arise 
from  impulses  conveyed  to  the  armlet  from  the  proxim 
part  of  the  artery. 

In  order  to  correct  this  source  of  error,  Dr.  Martin  recon 
mends  a  much  larger  armlet,  and  he  should  have  used  sucl 
but  in  my  opinion  no  matter  what  be  the  size  of  the  rubbe 
bag,  it  should  be  protected  from  these  indirect  pulsatioi 
which  are  very  apt  to  occur,  especially  in  large  sclerose 
arteries.  I  have  ordered  Dr.  Martin’s  apparatus,  and  I  hoi 
soon  to  have  an  opportunity  of  trying  it.  However,  from  h 
clear  description,  l  have  no  doubt  that  it  gives  a  fairly  acci 
rate  record  of  the  systolic  pressure,  but  the  oscillations  of  tl 
column  of  mercury  in  his  U-shaped  manometer  must  be  i 
very  slight  as  to  render  them  useless  for  recording  the  mea 
or  diastolic  pressures.  . 

In  my  opinion  it  is  extremely  desirable  to  record  both  tl 
systolic  and  diastolic  pressures,  but  of  the  two  the  latter 
the  more  important.  Diseases  of  the  circulation  are  mo 
frequently  initiated  at  the  periphery,  and  therefore  it  is  > 
paramount  importance  to  study  the  peripheral  circulatio 
For  this  purpose  it  is  essential  to  know  both  the  diastolic  at 
systolic  pressures.  When  you  have  got  a  high  diastol 
pressure  there  is  great  peripheral  resistance,  but  you  m? 
have  a  very  high  systolic  pressure — as  in  many  cases  of  m 
aorticregurgitation — and  very  little  resistance  at .the  peripher 
A  method  which  I  constantly  adopt  of  arriving  at  a  fair 
accurate  idea  of  the  blood  pressure  without  any  instrumei 
is  as  follows  :  I  feel  the  radial  pulse  at  the  level  of  the  hea 
and  make  a  mental  note  of  the  pressure;  I  then  raise  the  ar 
straight  up  above  the  head  and  again  feel  the  pulse  at  tJ 
wrist.  This  natural  fall  of  about  50  mm.  of  mercury 
cases  of  low  pressure  with  little  peripheral  resistance  caus 
the  pulse  almost  to  disappear  at  the  wrist.  With  a  ntt 
experience  you  can  thus  easily  judge  the  mean  pressu 
within  10  to  20  mm.  of  mercury,  and  you  can  certainly  for 
a  better  opinion  of  the  peripheral  resistance  than  you  cou 
from  any  purely  systolic  blood-pressure  instrument. 
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a  the  University  of  Pennsylvania  Medical  Bulletin  of  Feb- 
iry,  1903,  there  is  an  excellent  paper  by  Dr.  William  B. 
inton  on  a  practical  clinical  method  for  determining 
tod  pressure  in  man,  with  a  description  of  a  new  apparatus 
ich  I  am  inclined  to  think  is  a  better  one  than  that 
bribed  by  Dr.  Martin.  Dr.  Stanton  covered  all  the  ground 
ich  has  now  been  traversed  by  Dr.  Martin.  With  Dr. 
inton’s  apparatus  the  pulse  is  rapidly  obliterated,  and  then 
>  pressure  slowly  lowered  until  the  pulse  just  reappears  at 
*  wrist ;  this  gives  the  systolic  pressure.  If  the  operati¬ 
ve  any  doubt  as  to  the  accuracy  of  his  observation  he  can 
te  the  pressure  at  the  time  of  disappearance  and  reappear- 
ce  of  the  pulse,  and  take  the  mean  of  the  two.  Having 
ted  the  systolic  pressure,  the  external  pressure  is  slowly 
rered  until  the  oscillations  in  the  mercurial  column  attain 
nr  maxima;  “the  base-line  of  these  maximum  pulsations 
noted  as  the  diastolic  pressure.  The  mean  pressure  is  the 
ithematical  mean  of  the  two  pressures  obtained.” 

[  have  recently  had  a  modification  of  Dr.  Stanton’s  apparatus 
ide  for  me  by  Mr.  C.  R.  Nisbett,  mechanician  to  the 
ompson-Yates  Laboratories.  In  this  apparatus  the  armlet 
composed  of  a  rubber-bag  16  in.  long  by  3J  in.  wide.  This 
g  is  encased  in  a  canvas  cover  20  in.  long  oy  5  in.  wide,  and 
j  whole  covered  with  a  stiff  leather  cuff  provided  with  two 
aps.  This  large  armlet  applies  very  uniform  pressure, 
e  canvas  jacket  prevents  any  lateral  expansion  of  the 
ober  bag,  and  reduces  to  a  minimum  the  risk  of  any 
pulse  being  conveyed  from  the  proximal  and  uncompressed 
rtion  of  the  artery.  The  mercurial  manometer  has  only  one 
ab,  and  consequently  the  oscillations  are  twice  as  great  as 
ise  which  would  occur  in  a  U-shaped  tube.  A  foot  pump  is 
?d  for  inflating  the  bag,  and  thus  raising  the  pressure,  so 
it  both  hands  of  the  operator  are  left  free.  The  objection 
the  instrument  is  that  it  is  not  very  portable,  but  for 
spital  or  consulting-room  work  it  is  a  very  reliable  appara- 
1—  I  am,  etc., 

iverpool,  April  22nd.  James  Barr. 


'iR,— Dr.  C.  J.  Martin’s  article,  Remarks  on  the  Determina- 
n  of  Arterial  Blood  Pressure  in  Clinical  Practice,  which 
peared  in  the  British  Medical  Journal  of  April  22nd,  will  be 
eptable  to  many  of  your  readers  interested  in  the  important 
bject  of  clinical  sphygmometry,  affording  as  it  does  a  good 
mmary  of  work  done  by  the  author  and  others  with  the 
■rcurial  manometer  applied  to  man.  Having  devoted  the 
at  winter  mainly  to  a  manometric  study  of  the  physiology 
the  systolic  arterial  pressure,  and  to  an  extension  of  my 
juiries  into  the  peripheral  circulation  by  manometric 
■thods  (including  Dr.  C.  J.  Martin’s  and  other  manometers), 
rust  you  will  favour  me  with  space  for  a  few  remarks  on  these 
‘thods. 

lust  now  there  is,  especially  among  American  observers 
d  other  followers  of  Riva  Rocci,  a  disposition  to  exalt  the 
nical  importance  of  the  determination  of  the  systolic  pres- 
re  and  to  proportionately  depreciate  the  significance  of  the 
istolic  pressure.* 1  Hence  one  manometer  is  produced  after 
other— all  nearly  equal  in  clinical  merit — designed  merely 
determine  the  systolic  pressure.  My  impression  is  that 
s  is  a  somewhat  unwise  step,  for  just  now  should  we 
t  regard  both  pressures  as  of  at  least  equal  importance, 
leciaily  in  these  early  days  of  accurate  clinical  sphygmo- 
[‘try,  we  having  yet  much  to  learn  in  regard  to  the  physio- 
;ical  and  clinical  relation  between  these  pressures  ?  They 
)uld,  I  think,  both  be  taken  in  every  case  ;  and,  of  course, 
Till  be  of  practical  convenience  to  be  able  to  do  this  by 
■ana  of  the  same  instrument.  My  recent  work  has  satisfied 
'  that  the  mercurial  manometer,  with  the  aid  of  air  com- 
!  saion  in  rubber  bags,  enables  one  to  read  the  systolic  and 
stolic  pressures  with  a  close  approximation  to  accuracy, 
t,  in  order  to  do  this  satisfactorily,  it  seems  to  me  to  be 
1  Jessary  that  the  bore  of  the  tube  should  not  be  less  than 
am.  in  diameter,  otherwise  capillary  and  frictional  ob- 
uction  to  motion  from  the  formation  of  oxide  of  mercury, 

1  ich  collects  at  the  top  of  the  column,  impair  the  instru- 
nt  for  the  recording  of  the  diastolic  pressure,  and  then  the 
dolic  pressure  only  can  be  read  definitely.  Apart,  however, 
m  this  structural  precaution— which,  of  course,  can  easily 
raet — the  long  mercurial  column  cannot  well  be  regarded 
ideally  convenient  for  routine  clinical  observation. 
rom  the  vigorous  efforts  made,  especially  by  our  American 

“  diastolic”  is  here  meant  that  pressure  which  is  signified  by  the 

i  1  ?.9cl,la.tion  of  the  indicator,  whether  it  be  actually  mean  or 
irnai  diastolic,  or  whatever  its  true  significance  may  be  shown  to  be 
■  uture  inquiry.  . 
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cousins,  to  devise  various  ingenious  forms  of  apparatus 
which  reduce  to  a  minimum  the  cumbrousness  of  mercury 
for  this  purpose,  one  might  suppose  that  it  is  not  possible  to 
make  satisfactory  manometric  observations  on  man  without 
employing  it.  Borne  recent  work,  however,  has  shown  me 
that  mercury  may  be  dispensed  with  without  loss  of  accuracy 
for  this  purpose,  and  moreover  with  some  gain  in  convenience 
and  in  sensitiveness,  so  as  to  include  results  which  could  not 
be  obtained  by  a  mercurial  recorder. 

In  studying  the  diastolic  pressure  in  the  arterial  tract  from 
the  brachial  to  the  finger  tip  it  was  necessary  to  devise  a 
more  delicate  manometric  instrument  than  can  be  constructed 
with  mercury.  Fortunately  I  succeeded  in  doing  so,  the  new 
manometer  being  simple  in  construction,  easy  to  work  with, 
and  without  springs  or  similar  mechanical  device.  The 
instrument  being  graduated  from  the  mercurial  manometer, 
indicates  in  mm.  Hg  on  an  open  horizontal  scale  the  air- 
compression  within  the  rubber  bag  applied  to  any  part  in 
which  it  is  desired  to  know  the  diastolic  arterial  pressure  (any 
portion  of  the  finger,  wrist,  arm)  and  the  systolic  pressure 
(wrist,  arm).  When  bringing  forward  my  results  I  will  refer 
to  the  details  of  construction,  etc. ;  meanwhile  with  me  the 
new  manometer  has  superseded  the  mercurial  (except  for 
occasional  verification)  in  studying  the  sphygmometry  of 
man. 

In  regard  to  Dr.  Martin’s  criticism  that  my  haemodynamo- 
meter  reads  too  high,  perhaps  I  may  be  allowed  to  remark 
that  according  to  my  observation  the  readings  it  affords 
correspond  with  those  of  the  mercurial  manometer.  I  am, 
however,  preferring  the  new  instrument,  which  enables  one 
to  read  the  systolic  pressure,  as  well  as  the  diastolic,  with 
equal  facility  and  without  the  need  of  special  training  in 
technique,  so  that  I  am  hoping  it  will  prove  useful  to  others. 
— I  am,  etc., 

Farnham,  April  24th.  George  Oliver. 


THE  TUBERCULOSIS  QUESTION. 

Sir,— Having  had  some  leisure  to  look  into  the  question  of 
the  climates  of  Australia,  New  Zealand,  and  Canada,  and 
their  influence  upon  tuberculosis,  it  seems  to  me  that  we 
should  do  better  by  sending  away  from  our  trying  English 
climate  those  cases  which  are  likeiy  to  go  on  from  bad  to  worse 
if  they  stay  here. 

It  seems  absurd  to  have  a  consumptive  hospital  in  Bromp- 
ton,  and  to  spend  over  ^30,000  a  year  in  vain  attempts  to  cure 
those  who  go  to  it  for  treatment.  There  is  no  doubt  that 
tuberculosis  is  a  disease  very  liable  to  develop  in  great  cities 
or  in  damp  and  cold  climates.  Noav  that  our  Colonies  are 
opening  up  to  the  settlement  of  good  emigrants,  more  kind 
olnrity  may  be  shown  in  promoting  emigration  than  in 
building  hospitals  at  home.— I  am,  etc., 


THE  DIGESTIBILITY  OF  BOILED  AND  UNBOILED 

MILK. 

Sir, — There  has  recently  been  some  discussion  in  the 
columns  of  the  British  Medical  Journal  on  the  advantages 
and  disadvantages  of  boiled  cow’s  milk  as  a  food  for  infants, 
and  there  seems  to  exist  much  difference  of  opinion  on  the 
subject  amongst  members  of  the  profession.  Under  these 
circumstances  I  feel  that  any  one  who  can  bring  forward  facts 
to  throw  light  on  the  subject  may  do  some  good,  which  is  my 
excuse  for  troubling  you  with  this  letter. 

I  have  recently  been  making  some  laboratory  experiments 
as  to  the  digestibility  of  boiled  and  unboiled  milk,  and  as  the 
result  in  every  case  has  been  the  same,  it  may  help  towards 
the  elucidation  of  the  matter. 

I  have  used  the  ordinary  mixed  milk  from  a  London  dairy, 
and  as  a  check  to  this,  in  case  the  presence  of  preservatives 
should  in  any  way  influence  them — aud  unfortunately  one 
cannot  be  sure  of  their  absence — on  two  occasions  I  procured 
it  diiect  from  a  friend  in  the  country  who  keeps  his 
own  cows.  I  took  half  an  ounce  of  boiled  and  the  same 
quantity  of  unboiled  milk,  raised  them  to  a  temperature  of 
98°  F.,  and  added  six  drops  of  essence  of  rennet.  In  the 
boiled  milk  the  curd  formed  more  slowly,  and  when  it  formed 
was  not  quite  so  firm  as  that  of  the  unboiled  ;  this  I  found  to 
be  invariably  the  case.  On  brtaking  the  curd  up  by  shaking, 
then  filtering  and  drying  the  filtrate,  I  fonn  1  the  solid  matter 
in  the  boiled  milk  weighed  from  i|  to  2  gr.  more  than  that  in 
the  raw,  the  increase  in  weight  being  due  to  coagulation  of  the 
soluble  albumen. 

I  next  took  two  half-ounce  samples  of  milk — one  boiled,  the 
other  plain— to  which,  after  curdling  by  rennet  and  breaking 
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up  by  stirring,  I  added  pepsin  gr.  f,  acid  hydrochloric  mv, 
aqua  destil.  ad.  3ij.  These  were  placed  in  an  incubatoi  at 
q8°  F.,  and  kept  there,  during  different  experiments,  for 
periods  varying  from  two  to  four  hours.  They  were  t  en 
thrown  on  to  filter  paper  and  the  filtrate  dried  and  weighed. 
To  avoid  error  I  performed  the  experiment  a  number  of 
times,  varying  it  as  to  the  length  of  time  the  mixture  was 
kept  in  the  incubator  and  the  degree  of  fineness  to  whjch  I 
broke  up  the  curd.  In  every  case  I  found  the  dried  filtrate 
from  the  boiled  milk  weighed  less  than  that  from  the  un¬ 
boiled,  although,  as  shown  above,  before  digestion  it  was  the 
heavier  by  about  2  gr.  If  the  mixture  was  incubated  for 
about  two  hours  the  difference  would  be  from  6  to  7  gr. 
(boiled  25  gr. ;  unboiled  32  gr.),  but  when  it  had  been  in  for 
four  hours  there  would  only  be  about  2  gr.  difference  in 
weight,  digestion  of  the  proteids  by  that  time  being  nearly 
complete.  I  found  no  appreciable  difference  was  made  in  the 
result  if  the  curd  was  broken  up  very  thoroughly  by  pro¬ 
longed  and  violent  shaking.  ,  ,  ,  .  ,  , 

I  have  no  doubt  this  experiment  has  been  performed  by 
others,  but  I  do  not  happen  to  have  seen  any  description  of 
it.  I  would,  therefore,  apologize  to  any  former  investigator 
if  I  am  bringing  forward  results  already  demonstrated. 

My  experiments  point  to  the  fact  that  boiled  milk  forms  a 
softer  curd  with  rennet— and  I  presume  it  may  be  assumed 
with  the  rennin  of  the  gastric  juice  in  human  beings— that 
the  curd  is  not  so  rapidly  formed,  giving  the  gastric  secre- 
tions  more  time  to  mix  in  with  it,  and  so  prevent  it  forming 
into  large  masses ;  that,  independently  of  the  size  of  the 
curd,  pepsin  in  the  presence  of  hydrochloric  acid  digests  the 
curd  of  boiled  milk  more  rapidly  than  that  of  unboiled. 

I  am  only  too  well  aware  that  laboratory  experiments  are 
often  but  a  poor  criterion  of  what  takes  place  physiologically, 
but  they  may  be  some  indication  of  the  truth,  and  when  one 
takes  into  consideration  the  risk  that  is  run  in  London  in 
giving  milk  which  has  not  in  some  way  been  sterilized,  I 
think  the  general  opinion  will  be  in  favour  of  boiling.  Trace 
London’s  milk  supply  from  the  cow  to  the  consumer.  Milked 
in  an  insanitary  shed  by  a  man  or  woman  anything  but  clean 
—as  we  look  upon  the  word  clean— put  in  a  milk  can  with  an 
ill-fitting  lid,  driven  in  an  open  cart  to  the  station,  allowed 
to  stand  for  some  time  on  the  platform  with  dust-raising 
expresses  rushing  through  the  station,  then  brought  to  town 
in  either  closed  or  partially  open  milk  vans ;  again  at  the 
London  terminus  it  is  stood  about  on  the  platform,  and  then 
driven  in  open  carts  through  the  London  streets. 

At  the  dairy  more  handling  is  necessary ;  it  is  transferred 
into  other  cans,  and  again  taken  round  the  streets  in  open 
hand  carts,  to  be  delivered  at  the  customer’s  house.  In  dry 
weather  a  considerable  quantity  of  dust  must  get  into  it 
railway  dust,  but  worse  still  the  dust  from  our  wood  pave¬ 
ments— and  in  such  an  excellent  culture  medium  as  milk 
the  development  of  bacteria  must  take  place  by  the  million. 
That  the  greater  part  of  these  are  harmless  is  pretty  well 
proved  by  the  fact  that  people  drink  raw  milk  and  survive, 
but  surely  the  risk  is  a  big  one,  especially  for  children  and 
invalids.  If  it  were  not  for  the  expense,  the  ideal  arrange¬ 
ment  would  be  to  have  our  milk  put  straight  into  sterile 
bottles  at  the  milking  shed,  which  should  be  kept  in  a  really 
clean  and  sanitary  state.  . 

I  am  quite  alive  to  the  risk  of  destroying  the  imperfectly- 
understood  vital  principle  in  milk  when  it  is  boiled,  and 
therefore  of  inducing  scurvy  in  the  child  fed  on  boiled  milk. 
I  think  if  milk  is  only  just  brought  to  the  boil,  this  risk  is 
small,  but  I  would  guard  against  it  by  giving  daily  a  small 
quantity  of  either  raw  meat  juice  or  the  juice  of  some  fruit. 

1  am,  etc., 

Craven  Hill  Gardens,  W.,  April  24th.  J •  SADLER  CuRGENVEN. 


CEREBRO-SPINAL  MENINGITIS. 

Sir,— According  to  the  London  daily  papers  this  week,  the 
case  of  cerebro-spinal  meningitis  reported  to  have  occuned  at 
Richmond  is  the  first  case  of  that  disease  in  England. 

It  may  be  interesting  to  jou  to  know  that  since  February  of 
this  year  I  have  had  three  cases  of  this  disease  in  one  house 
in  this  town.  The  first  case  occurred  in  a  young  maid¬ 
servant  aged  about  15.  She  died  about  the  end  of  the  third 
week.  The  second  case  was  that  of  a  school  teacher,  aged  40, 
lodging  in  the  same  house.  She  was  taken  ill  two  days  after 
the  maid  and  lived  a  month.  Three  weeks  afterwards  a  child 
in  the  same  house,  aged  7  years,  fell  ill  of  the  same  disease. 
She  has  now  been  ill  five  weeks  and  three  days,  and,  although 
her  condition  seemed  hopeless  during  the  fourth  and  filth 


weeks,  a  slight  improvement  has  now  set  in,  and  I  should  nol 
be  surprised  if  recovery  takes  place. 

All  the  cases  have  been  seen  by  consultants,  and  all  agree 
with  my  diagnosis.  I  intend  preparing  a  paper  on  the  cases. 

— I  am,  etc.,  „  „ 

W.  Robb,  M.B.,  C.M. 

Irthlingborough,  Northamptonshire,  April  19th. 

ARTHRITIS  DEFORMANS. 

Sir,— I  read  the  abstract  of  Dr.  Hale  White’s  paper  on 
rheumatoid  arthritis  published  in  the  British  Medical 
Journal  some  time  ago,  and  I  have  now  read  Dr.  Abrahams’s 
paper  on  the  same  subject  published  in  the  Journal  of  April 
22nd. 

The  papers  are  interesting,  and  show  skill  in  argument  and 
observation,  but  to  my  mind  at  least  they  are  not  practical, 
and  lead  to  nothing  new  in  the  way  of  prophylaxis  or  treat- 
ment_the  points  which  most  concern  general  practitioners. 
The  most  practical  and  convincing  paper  I  have  read  is  that 
published  by  Dr.  P.  W.  Latham  in  the  Lancet ,  April  6th,  1901, 
I  sent  you  notes  of  a  case  which  I  treated  with  great  success 
in  a  cottage  with  only  the  aid  of  a  district  nurse,  on  the  lines 
laid  down  by  him  in  the  Journal  of  November  22nd,  1902 
p.  1648.  I  have  treated  several  others  since,  and  am  more 
convinced  than  ever  of  the  value  of  his  suggestions.  It 
matters  little  to  me  whether  the  disease  is  fusiform,  infective 
or  what  not,  if  the  only  treatment  of  the  chronic  variety  that 
has  proved  successful  in  my  hands  is  that  indicated  by  Dr, 
Latham. 

One  patient  now  under  my  care  was  treated  years  ago  in  a 
large  London  hospital  as  locomotor  ataxy ;  this  I  regard  as 
striking  evidence  of  the  nervous  element.  This  patient  was 
proved  later  to  be  suffering  from  genuine  arthritis  deformans 
and  not  locomotor  ataxy.  It  attacked  him  in  early  middk 
life,  when  under  great  pressure  physically,  with  mental  worrj 
added. 

Up  to  the  present  time  I  have  read  nothing  that  convince; 
me  there  is  any  specific  virus  special  to  rheumatoic 
arthritis.  I  regard  it  merely  as  a  symptom  or  set  of  symptom; 
which  can  be  set  up  by  any  poison,  gout,  rheumatism,  chronii 
pustular  discharges,  tubercle,  influenza,  malaria,  typhoid 
diphtheria,  prolonged  mental  worry  often  associated  with 
semi-starvation  and  great  physical  exertion  during  from  ter 
to  sixteen  hours  per  diem,  mental  shock,  menopause,  spma 
injury,  etc.  Any  one  or  a  combination  of  several  of  these  car 
flood  the  tissues  with  toxins  and  eventually  product 
rheumatoid  arthritis. 

The  various  clinical  manifestations  are  to  my  mind  merelj 
degrees  of  the  malady  modified  by  the  nature  and  intensity  0 
the  poison,  idiosyncracy  of  the  patient,  and  period  of  life. 

I  am  absolutely  convinced  that  the  one  outstanding  facto: 
in  the  chronic  form  is  a  failure  of  the  subtle  mechanism  b; 
which  nerves  control  the  nutrition  of  joints  and  muscles 
Those  who  fail  to  accept  this  view  will  meet  with  only  partia 
success  in  the  treatment  of  this  terrible  malady  which  stil 
stands  as  a  reproach  to  the  medical  profession. — I  am,  etc., 
Bournemouth,  April  21st. _ _  W .  J.  MlDELTON.  | 

ONE-MARK  VACCINATION. 

Sir, — I  desire  to  express  my  approv d  of  “One-Marks 
letter  in  the  British  Medical  Journal  of  April  22nd 

^  My  experience  of  vaccination  under  th  j  present  Act  is  tha 
the  number  of  my  vaccinations  has  lallen  75  per  cent.,  and  m, 
income  from  this  source  reduced  proportionately.  On  th 
other  hand,  my  Poor-rate  has  gone  up,  as  I  have  to  pay  mor 
in  order  that  the  public  vaccinator  may  receive  the  enormou 
sum  of  over  ^800  per  annum.  I  also  find  that  some  of  m 
patients  have  been  filched  from  me  by  the  public  vaccinate 
having  the  entree  into  their  houses. 

I  wonder  how  many  medical  men  are  aware  that  the  cost  c 
public  vaccination  jumped  up  from  .£72,665  in  1899  t 
£270,628  in  1902,  or  nearly  £200,000!  _ 

I  believe  thoroughly  in  vaccination  and  revaccination,  tu 
my  belief  alone  will  not  keep  me  and  my  family;  and 
practise,  and  absolutely  depend  upon,  my  profession  for 
living.  _  , 

I  have  not  up  to  the  present  gone  in  for  one-mark  vaccim 
tion,  but  it  is  my  intention  henceforth  to  do  so,  unletst ; 
public  vaccinator  refunds  to  me  the  amount  of  money  wh  c 
has  been  diverted  from  my  pocket  into  his  and  at  the  tam 
time  undertakes  not  to  attend  my  patients  in  the  future. 

I  charge  2s.  6d.  for  vaccination,  have  Doptaee  to  nay  w  e 
ordering  lymph  and  cost  of  same,  together  with  carriage  Whe 
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it  comes  and  the  risk  of  making  a  bad  debt.  On  the  other 
hand,  the  public  vaccinator  pays  no  postage,  and  his  lymph 
is  supplied  free  and  carriage  paid,  and  he  does  not  risk  a  bad 
debt.  At  the  same  time,  he  is  paid  a  fee  of  more  than  four 
times  that  which  I  receive. 

I  do  not  agree  with  those  who  hold  that  were  every  medical 
man  a  public  vaccinator,  it  would  be  impossible  to  exercise 
proper  supervision.  I  consider  that  every  man  who  desires 
to  be  a  public  vaccinator,  and  is  willing  to  accept  a  certain 
rate  of  pay,  and  carry  out  the  regulations  of  the  Local 
aovemment  Board,  is  entitled  to  become  one.  At  the  same 
;ime  I  would  lix  a  penalty  for  not  carrying  out  the  regula¬ 
tions,  and  on  a  second  offence  suspend  him  for  a  certain 
period  of  time. 

I  also  consider  there  would  be  fewer  objections  to  vaccina- 
ion  were  a  person  permitted  to  choose  his  own  vaccinator, 
ind  know  at  the  same  time  the  operation  would  cost  him 
lothing.  I  am  quite  sure  I  could  bring  more  influence  to 
xear  with  my  own  patients  on  this  point,  and  the  same  would 
)e  the  case  with  every  medical  man,  and  thus  the  anti- 
raccinationist  would,  if  not  disappear  entirely,  become  much 
ewer  in  numbers.  At  the  present  time,  if  I  were  to  worry 
>arents  to  have  their  infants  vaccinated,  the  conclusion  they 
vould  naturally  come  to  is  that  I  desire  to  transfer  2s.  6d. 
rom  their  pocket  into  mine,  and  I  have  certainly  no  inten- 
ion  to  lower  mjself  by  touting  for  work  in  such  a  fashion, 
am,  etc., 

April  ssth.  General  Practitioner. 


COMBINED  SANITARY  DISTRICTS. 

Sir, —The  extraordinary  treatment  of  Dr.  Francis  Bond  by 
he  Chipping  Sod  bury  District  Council  is  so  manifestly  unjust 
ot  only  to  him  but  to  the  inhabitants  of  the  district,  who  are 
eprived  of  the  services  of  one  of  our  most  experienced  and 
minent  public  health  officers,  that  strenuous  efforts  ought  to 
e  made  not  only  to  get  him  reinstated  but  also  to  prevent  a 
ecurrence  of  such  a  catastrophe.  According  to  the  local 
apers,  Dr.  Theodore  Thomson  attended  a  meeting  of  the 
fistrict  Council,  on  behalf  of  the  Local  Government  Board, 
nd  unsuccessfully  urged  the  reappointment  of  Dr.  Bond. 

My  immediate  object  in  writing  you  is  to  point  out  that 
nder  Section  cclxxxvi  of  the  Public  Health  Act,  1875,  the 
ocal  Government  Board  has  the  power  under  certain  circum- 
'.ances  of  making  a  combination  of  districts  for  the  purpose 
f  appointing  a  medical  officer  of  health,  and  I  believe  I  am 
ght  in  saying  that  somewhere  in  the  Seventies  one  of  the 
mitary  authorities  in  the  Herefordshire  districts  desired  to 
reak  away  from  the  combination,  but  the  Board  threatened 
)  make  a  compulsory  Order,  and  the  combination  still 
■mains  intact. — I  am,  etc., 

Hereford,  April  22nd.  Herbert  Jones. 

A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

The  answer  to  “I.M.S.”  might,  I  think,  for  the  most 
irt,  have  been  found  in  the  data  of  my  first  and  complete 

but  perhaps  the  following  few  considerations  may  be 
iued.  The  last  twelve  service  examination  statistics  that 
e,r.®.ma<^e  available  were  those  dated  from  the  army  com- 
‘titive  examination  of  July,  1902,  to  the  army  one  of  July, 
04,  and  the  examinations  between  those  dates  were  unex- 
‘Ptionally  included.  To  make  an  extended  series  over 
'.^ty  years  would  prove  a  bit  more  difficult  even  than 
l.M.S.  may  imagine,  and,  if  his  were  the  same  as  my 
-perience  in  collecting  them,  he  would  encounter  the  extra- 
ainary  prejudice  and  refusals  of  supply  at  the  hands  of 
■me  of  the  Government  offices  concerned,  especially  as  a 
ivate  individual.  By  this  longer  series,  or  any  still  longer 
ies,  I  doubt  if  the  main  position  would  be  at  all  altered ; 

any  way,  my  series  and  the  conclusions  drawn  were 
Een  over  a  wider  field  than  had  before  been  used  in  that 
ly  as  representative,  and  surely,  it  was  an  adequate 
aimary  and  treatment  of  the  subject. 

j-he  number  of  the  ;College  men  does  predominate  in  those 
vice  competitions.  “I.M.S.”  forgets,  however,  that  in 
y  tables  every  class  of  candidates  had  clearly  to  be  care- 
y  treated  separately  and  extracted  over  each  series.  Now, 
will  readily  appear  that  the  numerical  strength  of  the 
aiege  men  actually  confirms  strongly  the  rigidity  of  the 
“Pansons  made,  and  would  have  severely  told  against 
in  if  they  had  been  incapable  of  continuing  to  hold  their 
•ti  against  their  other  university  competitors.  Such  num- 
r6  could  only  help  to  make  their  position  the  less  assailable 
*en  compared  with  that  of  the  average,  and  not  the  “honour,” 


degree  men  elsewhere.  The  actual  total  numbers  asked  for, 
with  regard  to  the  numbers  of  London  College  men  and  the 
degree  men  brought  in,  respectively,  were  160  and  122,  out 
of  a  total  of  376.  Admittedly,  in  the  second  table  of  all  the 
higher  places  gained,  to  get  an  index  average  a  separate  figure 
would  have  to  be  worked  out  for  each  class  of  candidates.  But 
there  my  relative  index  number  of  the  first  table  gave  a  per¬ 
fectly  clear  general  view  not  to  need  a  laborious  detailed 
review  afterwards  of  each  of  the  further  place  distributions. 
As  a  definite  example  to  show  the  difference  of  non-com¬ 
parable  statistics,  I  would  here  adduce  the  chief  quotation 
from  the  statistics  in  the  Royal  College  of  Surgeons’  last 
report — namely,  that  their  members  “were  22.6  per  cent, 
more  successful  for  the  Navy,  Army,  and  Indian  Medical 
Services  than  candidates  drawn  from  all  other  sources.”  This 
peculiar  conclusion  obviously  leaves  out  those  who  do  better 
than  the  College  men  ;  and,  although  easy  to  fall  into,  it  is  an 
acme  of  error  to  then  lumpthem  altogether  and  say  those  who 
stand  second  or  third  in  a  tally  of  numbers  do  better  than 
those  before  them  and  all  the  others.  My  comparisons  were 
quite  different  and  did  not  attempt  to  do  anything  of  that 
kind,  consequently  my  second  table  referred  to  the  total  and 
not  the  relative  number. 

For  the  larger  object  of  my  total  comparison  it  seemed 
useless  to  chop  up  the  figures  to  show  when  each  body  dis¬ 
tinguished  itself  beyond  other  bodies.  It  would  have  been 
an  endless  divisioning,  and  there  were  not  sufficient  numbers 
to  deal  with  the  less  representative  bodies.  A  far  more 
interesting  series  of  numbers  than  those  of  the  trials  of  the 
smaller  bodies  might  be  got  together  to  show  that  before  the 
formation  of  the  local  universities  and  the  ascending  popu¬ 
larity  of  the  London  University,  the  College  and  Hall  men 
held  the  best,  and  often  the  premier,  medical  posts  in  the 
naval  and  military  services,  and  also,  at  that  time,  in  many 
hospital  services  too.  It  would  be  inadequate  and  trivial  to 
take  each  of  the  service  statistics  separately  for  the  full 
comparison ;  it  would  complicate  and  confuse  a  correct 
estimate,  and  it  could  reach  no  conclusion. 

As  to  the  application  of  these  statistics,  as  a  rule  I  agree  it 
would  be  supererogation  on  the  part  of  examining  bodies  to 
advertise  their  competitive  successes.  In  fact,  I  dwelt 
thereon — on  the  insufficiency  of  motive  of  the  Royal  College  of 
Surgeons’  quotations  in  their  report,  without  their  redressing 
the  anomalous  and  inadequate  position  of  their  members, 
registered  like  all  other  medical  practitioners,  belonging  to 
the  College,  but  without  a  degree  as  given  in  other  towns  for 
similar  examinations. — lam,  etc., 

Bognor,  April  20th.  H.  EllIOT-Blakk. 

MINOR  OPERATIONS  AND  HOSPITAL  REFORM. 

Sir, — I  have  read  with  great  pleasure  the  letter  of  your 
correspondent  “  S.  W.”  in  reference  to  the  above  subject. 
There  is  no  doubt  that  the  grievance  is  a  very  serious  one 
both  for  the  hospitals  and  the  young  surgeons  which  your 
correspondent  alludes  to  ;  but  why,  may  I  ask,  does  he  apply 
the  term  young?  I  think  the  old  are  equally  as  badly  treated. 
Of  course  all  this  is  brought  about  by  (in  my  opinion)  residing 
near  or  in  a  hospital  town,  and  by  the  places  where  the 
medical  men  reside  being  overrun  by  clubs.  This  latter  has 
a  great  deal  to  do  with  the  burning  question,  as,  for  example, 
supposing  an  operation  has  to  be  performed  on  a  club  patient, 

I  think  it  is  invariably  the  case  that  a  hospital  note  is  at  once 
suggested  ;  consequently  the  rush  to  the  hospital.  I  may  say 
since  I  have  been  in  this  district  (fifteen  months)  I  have  per¬ 
formed  several  minor  operations,  such  as  removal  of  tonsils, 
adenoids,  haemorrhoids,  circumcisions,  and  amputations  of 
fingers,  but  not  before  clearly  explaining  to  the  patients  or 
their  pai’ents  that  they  could  be  done  at  home  equally  as  well 
as  at  the  hospital  (without  prejudice  of  course),  and  conse¬ 
quently  got  the  permission  to  operate. 

I  think  if  medical  men,  anxious  for  surgical  operations, 
were  more  determined  with  their  patients,  and  explained  to 
them  that  the  case  could  be  attended  to  at  their  home,  then 
probably  the  rush  and  imposition  which  takes  place  at  the 
hospitals  might  be  greatly  reduced.— I  am,  etc., 

Dudley,  April  22nd.  A.  St.  Lawrance  Burke. 


THE  CORNEAL  REFLEX  IN  ANAESTHESIA. 

Sir, — It  was  with  much  pleasure  that  I  read  Mr.  Thomas’s 
note  on  the  above  subject  in  the  British  Medical  Journal  of 
April  22nd.  My  experience  is  that  if  the  reflex  be  not 
abolished  in  the  great  majority  of  cases,  reflex  movements 
will  take  place  disconcerting  to  the  operator,  embarrassing  to 
the  anaesthetist,  and  not  without  danger  to  the  patient.  I 
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cannot,  however,  quite  agree  with  Mr.  Thomas  in  thinking  it 
necessary  to  push  the  anaesthetic  until  secondary  dilatation 
of  the  pupil  begins  ;  that  I  take  as  a  sign  to  lessen  the 
amount  given. 

My  custom  is  to  abolish  the  reflex,  to  watch  for  its  return, 
and  then  to  administer  more  anaesthesia,  never  allowing  the 
reflex  to  become  marked.  In  this  way,  in  the  great  majority 
of  cases,  patients  may,  I  believe,  be  kept  well  under,  and  yet 
in  safety. 

There  are,  however,  exceptions,  chiefly  occurring  in  weakly 
people  and  children,  in  both  of  whom  the  reflex  is  quickly 
and  completely  lost;  and  yet  they  are  not  sufficiently 
“  under  ”  for  operative  purposes.  In  other  cases  one  must  be 
guided  by  the  breathing,  pulse,  etc.— I  am,  etc., 

Worcester,  April  23rd.  S.  C.  Legge,  M.R.C.S.,  L.R.C.P. 


THE  SOCIETIES  OF  APOTHECARIES. 

Sir, — A  change  of  title  would  be  welcome  to  all  Licen¬ 
tiates  of  the  Society  of  Apothecaries  of  both  London  and 
Dublin  who  have  obtained  their  diplomas  since  the  Halls 
granted  registrable  licences  in  medicine,  surgery,  and  mid¬ 
wifery.  If  there  are  to  be  any  efforts  made  to  secure  the 
granting  of  new  “letters  testimonial,”  may  I  suggest  that 
they  be  L.F.P.andS.Lond.  or  Dubl.  (Licentiate  of  the  Faculty 
of  Physicians  and  Surgeons  of  London  or  Dublin).  This 
would  be  much  better  than  Lie.  Med.,  Lie.  Surg.,  and  Lie. 
Midwif.  of  the  Soc.  Apothes.  of  London  or  Dublin,  which 
latter  titles  were  proposed  in  your  issue  of  April  22nd,  p.  917. 
— I  am,  etc., 


April  22nd. 


A  Licentiate. 


DIPLOMATES  OF  SCOTTISH  COLLEGES. 

Sir, — In  reply  to  “Scottish  Diplomate,”  as  far  as  I  am 
aware,  no  description  of  the  gown  prescribed  to  be  worn  by 
licentiates  has  appeared  in  the  published  proceedings  of  the 
Council  of  the  College  of  Surgeons  of  Edinburgh. 

The  gown  is  similar  to  that  of  a  Bachelor  of  Arts  of  a 
University,  of  dark  blue  alpaca,  the  texture  and  shade  thereof 
being  specially  determined  by  the  Council.  The  yoke  is  of 
azure  silk,  but  not  continued  down  the  front  as  in  the  gown 
worn  by  Fellows  of  the  College.  Each  sleeve  is  looped  up 
with  white  silk  cord. 

The  cap  directed  to  be  worn  is  made  also  of  dark  blue  alpaca 
of  the  John  Knox  pattern,  but  possibly  the  College  might 
permit  a  college  cap  without  greatly  infringing  their  regula¬ 
tions.  The  gown  is  made  by  Messrs.  Christie  and  Kilpatrick, 
104,  South  Bridge,  Edinburgh,  and  by  Messrs.  Ede  and  Son, 
93,  Chancery  Lane,  London.— I  am,  etc., 

April  24th.  L.R.C.S.Eein. 
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ALEXANDER  MATTHEW,  M.A.,  F.R.C.S.E., 
Corstorphine. 

We  regret  to  have  to  record  the  death  of  Dr.  Alexandei 
Matthew,  of  Corstorphine,  which  took  place  in  the  earh 
hours  of  Monday,  April  17th. 

Dr.  Matthews,  who  was  a  Graduate  in  Arts  of  the  Univer 
sity  of  Edinburgh  and  a  Fellow  of  the  Royal  College  0 
Surgeons  of  that  city,  began  medical  practice  in  Kinross 
some  thirty-four  years  ago.  For  about  ten  years  he  worked  ii 
that  town  until,  on  the  retirement  of  the  late  Dr.  Fowler  o 
Corstorphine,  he  took  over  his  practice  in  a  neishbourhooc 
now  arising  suburb  of  Edinburgh,  then  a  quiet  little  Mid 
lothian  village  with  but  slight  association  with  the  Scottisl 
metropolis. 

By  liis  skill  as  a  physician  and  by  his  great  personal  charm 
Alexander  Matthew  endeared  himself  to  every  one.  It  maj 
safely  be  said  of  him  that  he  was  one  of  God’s  good  men.  H< 
associated  himself  with  all  the  village  life  and  politics ;  hii 
nelp  and  advice  were  freely  given  in  all  its  interests.  Fo: 

WfJs  Visiting  Physician  to  the  Convalescen 
the  Royal  Infirmary  prior  to  that  institution  bein* 
erred  the  charge  of  a  resident  medical  officer.  Aftei 
he  wa®  Honorary  Consulting  Physician.  He  hac 
Prevention  the  Murray  field  Home  of  the  Society  foi 

far  °faAl! ty  Lto  Children.  He  was  Medical  Office] 

Corstorphinp,  Medical  Officer  of  the  Post 

tioner  be  vet  fm!na  1  act°lY  Surgeon.  Always  a  busy  practi 
antirm’nrinn  much  solace  in  literary  pursuits  and  ir 

alwavs  available  rTn  ’  A1.8,  .kn°wledge  was  encyclopaedic  anc 
always  a\ailable.  In  politics  he  was  a  staunch  Conservative 


Of  a  strongly  religious  nature,  he  was  firmly  attached  to  tl 
Church  of  Scotland,  and  in  his  capacity  as  an  elder  in  tl 
church  of  his  parish  his  interest  in  all  things  pertaining 
its  welfare  was  never  failing. 

In  the  latter  part  of  last  year  he  began  to  suffer  from  sigi 
of  renal  disease.  He  bravely  fought  against  the  insidioi 
onset,  but  at  the  commencement  of  this  year,  acting  on  tl 
advice  of  his  physicians,  he  sought  health  in  the  south 
England.  Unfortunately  the  hopes  were  disappointed,  ar' 
he  returned  to  his  own  home,  to  bear  with  extraordina: 
patience  the  lingering  failure  of  strength  and  hope.  Tl 
usual  dire  symptoms  of  his  malady  developed,  uraem 
supervened,  and  after  a  week  of  great  suffering  the  ove 
wrought  heart  was  still,  and  the  beloved  husband,  paren 
physician,  and  friend  passed  away  while  yet  in  the  prime 
manhood. 

On  April  20th,  in  the  presence  of  an  immense  crowd,  1 
was  laid  to  rest  under  the  chancel  window  of  the  ancie; 
church  within  whose  sacred  walls  he  so  long  had  worships 
and  for  the  restoration  of  which  he  had  strenuously  hopi 
and  worked. 

— 

Dr.  Edward  Henry  Warner,  who  died  at  Bristol  < 
April  17th,  was  formerly  a  student  of  Edinburgh  Universit 
whence  he  received  the  degrees  of  M.B.,  C.M.,  in  1883,  ar 
that  of  M.D.  some  two  years  later.  On  leaving  his  medic 
school  he  first  turned  his  attention  to  mental  diseases,  ar. 
took  an  appointment  as  Assistant  Medical  Officer  at  Lancast 
County  Asylum.  Later  he  was  selected  for  a  correspon 
ing  post  at  the  City  and  County  Asylum,  Bristol,  but  event- 
ally  he  gave  up  lunacy  work  as  a  speciality  and  establish 
himself  in  private  practice  in  Bristol  City.  This  he  carri 
on  actively  until  about  nine  months  ago,  when  he  unfort 
nately  contracted  pleurisy.  He  went  away  for  rest  and  ore 
nary  change  of  air,  but  no  improvement  being  noted  he  si* 
mitted  himself  for  a  time  to  sanatorium  treatment.  Tb 
seemed  to  benefit  him  considerably,  but  heart  sympton 
supervened,  and  finally  caused  his  death  at  the  early  age  of  i. 
He  held,  in  connexion  with  his  practice,  several  appointmer 
of  a  public  character,  and  amongst  others  those  of  Surgeon  1 
the  Midland  Railway,  and  of  Medical  Officer  to  one  of  t; 
districts  of  the  Bristol  Union.  He  was  a  member  of  t1 
British  Medical  Association,  and  amongst  his  colleagues  an 
patients  he  was  held  in  much  esteem.  Dr.  Warner  wt 
married,  and  leaves  a  widow  and  one  child. 


The  late  Dr.  Albert  Henry  Baines,  of  Southport,  wi 
known  to  have  been  in  failing  health  for  a  considerate 
period,  so,  though  the  news  of  his  death  gave  rise  to  dei 
regret  among  his  many  friends  and  former  patients,  it  did  e; 
come  as  a  surprise.  He  was  born  in  Leicester  some  sixty-o; 
years  ago,  and  received  his  medical  education  at  Guy’s  H< 
pital,  his  student  career  being  one  of  some  distinction.  1? 
was  the  Gold  Medallist  of  the  Society  of  Apothecaries  1 
Materia  Medica  and  Pharmaceutical  Chemistry  in  1886,  tv 
years  later  becoming  M.R.C.S.Eng.,  and  in  the  year  followi; 
L.R.C.P.Lond.  After  completing  his  student  career  he  we; 
for  a  voyage  or  two  as  a  surgeon  in  the  Inman  Company,  at 
then  received  appointment  as  Assistant  Medical  Officer  1 
the  male  side  of  Colney  Hatch  Asylum.  He  then  took  ) 
private  practice,  and  worked  for  some  years  at  Eltham  1 
Kent,  but  subsequently  moved  up  north  and  establish! 
himself  in  Southport,  and  he  remained  in  that  district  frn 
1879  until  the  time  of  his  death.  He  created  for  himself 
large  practice,  and  at  the  same  time  gained  the  esteem  at 
respect  of  his  professional  colleagues,  and  enjoyed  t 
undiminished  to  the  end  of  his  career.  He  was  for  ma’ 
years  an  active  member  of  the  honorary  medical  staff  of  t* 
Southport  Infirmary,  and  was  elected  to  the  posit]  1 
of  Plonorary  Consulting  Physician  to  that  institutii 
in  1896.  In  addition,  he  was  Medical  Officer  to  t“ 
Convalescent  Home  of  the  Manchester  and  Saif# 
District  Provident  Society  and  Medical  Referee  to  1 
number  of  assurance  societies.  Though  his  health  had  beg 1 
to  fail  he  conducted  his  practice  single-handed  until  1993;  j 
then  took  a  partner,  but  continued  himself  to  assist  in  t* 
work  until  some  twelve  months  ago.  His  final  illness  last! 
about  two  months.  Dr.  Baines  became  a  member  of  tj> 
British  Medical  Association  at  an  early  period  of  his  cares 
as  also  of  the  Liverpool  Medical  Institute  and  the  Southpo 
Medical  Society,  and  found  time  occasionally  to  contribii 
notes  of  interesting  cases  to  the  British  Medical  JolrnA 
the  Lancet ,  and  other  medical  publications.  His  funeral  j 
Birkdale  was  the  occasion  of  an  unusually  large  gather! ! 
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l  of  an  impressive  memorial  address  at  the  conclusion  of 
first  part  of  the  ceremony,  for  Albert  Baines  had  the 
ulty  of  awakening  the  affection  as  well  as  the  respect  and 
eem  of  those  with  whom  he  was  brought  into  contact.  Dr. 
ines  was  married,  and  leaves  behind  him  a  widow  and  a  sen 
1  daughter. 


iEWS  of  the  death  of  Colonel  Bartholomew  O’Brien, 
D.,  I.M.8.,  which  occurred  at  Bognor,  though  not  un- 
tected,  will  be  heard  with  much  regret  by  many  friends  in 
>ia  and  England  alike.  Bartholomew  O’Brien,  who  was 
n  in  Pungarvan,  co.  Waterford,  in  May,  1848,  was  a  student 
jaeen’s  College,  Cork,  and  entered  the  Indian  Medical 
vice  immediately  after  graduating  as  M.D.,  M.Ch.  of  the 
?al  University  of  Ireland  in  1872.  After  completing  a 
n  of  instruction  at  Netley  he  went  out  to  India,  where  he 
ied  the  civil  side  of  the  service,  and  was  appointed 
istant  Surgeon  to  the  General  Hospital  at  Calcutta. 
;  next  thirty  years  of  his  life  he  passed  as  a  Civil 
geon  in  the  United  Provinces,  and  as  such  won 
eh  esteem  both  from  the  public  and  from  the  Govern- 
at,  carrying  on  an  extensive  general  practice,  and 
uiring  a  reputation  as  a  bold  and  successful  surgeon. 
?as  in  ophthalmic  work  perhaps  that  he  took  the  greatest 
‘rest ;  his  manipulative  skill  specially  fitted  him  for  this 
is  of  surgery,  and  at  an  early  period  of  his  career  he 
oted  a  tour  of  leave  to  its  study  under  John  Cooper  and 
>rge  Lawson  at  the  old  Moorfields  Eye  Hospital.  In  1895 
was  civil  surgeon  at  Allahabad,  and  was  successful  in 
■sting  a  threatened  outbreak  of  plague.  Seven  years  later 
Government  of  Bengal  selected  him  as  its  principal 
lical  adviser  at  Calcutta,  a  post  which  he  held  long  enough 
uggest  and  initiate  a  number  of  valuable  sanitary  measures 
eh  have  since  been  completed.  A  year  later,  however,  he 
retransferred  to  his  old  Provinces  as  officiating  Inspector- 
leral  of  Civil  Hospitals,  and  it  was  while  in  occupation  of 
post  that  he  fell  ill,  and  was  invalided  home  for  heart 
are.  He  arrived  home  last  summer,  and  after  receiving 
ice  in  London  went  for  treatment  and  repose  to  Bognor. 
ugh  the  heart  mischief  was  found  to  be  very  extensive, 
health  improved  so  materially  for  a  time  that  some  hope 
felt  that  complete  compensation  might  be  established. 
9,  however,  unfortunately  did  not  prove  to  be  the  case,  and 
lied  on  April  1st. 


y  his  death  on  March  23rd  last  from  an  acute  and  very  brief 
ess,  the  career  of  Dr.  Keith  Campbell,  of  Ebbw  Yale,  which 
so  full  of  promise,  was  brought  to  a  premature  close  at  the 
y  age  of  32.  In  spite  of  difficulties,  of  which  only  those  who 
e  intimately  acquainted  with  him  were  cognizant,  and 
ch  were  indomitably  surmounted,  his  course  of  training 
subsequent  work  were  characterized  by  unusual 
fiance.  At  Edinburgh  University  eight  class  medals 
of  a  possible  ten  fell  to  his  lot,  and  with  the 
rees  of  M.B.  and  C.M.  he  was  awarded  honours,  and 
imendaticn  with  that  of  M.D.,  while  the  D.P.H.  which 
took  at  Aberdeen  was  also  taken  with  honours.  Unspar- 
of  self,  straightforward  and  conscientious  in  the  perform- 
2  of  duty,  his  kindly  nature,  soundness  of  judgement  in 
ing  with  the  affairs  of  others,  his  tactfulness  in  trying 
most  delicate  circumstances  and  his  unquestioned  skil¬ 
ls  in  practice  were  such  as  to  inspire  confidence  and 
em  in  all  with  whom  he  came  in  contact.  It  is  hardly  to 
ioubted  that,  in  his  efforts  for  the  welfare  of  others,  he 
v  too  greatly  upon  his  reserve  of  vitality,  so  that,  when 
fatal  illness  supervened,  his  power  of  resistance  proved 
fectuil.  Of  him  it  may  truly  be  said  that  his  life  was 
ificed  on  the  altar  of  duty. 


rigade-Surgeon  Frederick  William  Moore,  late  Army 
lical  Staff,  died  on  February  13th  last.  He  joined  the 
iy  Medical  Department  as  Assistant  Surgeon,  October 
l>  *853  :  became  Surgeon,  May  5th,  1863;  Surgeon-Major, 
ch  ist,  1873;  and  Brigade-Surgeon,  November  27th,  1879; 
ring  from  the  service,  November  14th,  1885.  He  served 
he  Jowaki  expedition  in  1878  as  Principal  Medical  Officer 
ntioned  in  dispatches,  medal  with  clasp),  and  in  the 
ian  war  in  1879-80  in  charge  of  the  base  hospitals  of  the 
ind  2nd  Divisions  of  the  Khyber  field  force  (medal). 


trgeon-Major  Gough  Ashton,  M.B.,  late  Army  Medical 
t,  died  at  Oxmantown  Mall,  Birr,  on  January  20th.  He 
‘red  the  Army  Medical  Service  as  Assistant  Surgeon, 


October  ist,  1S62;  became  Surgeon,  March  ist,  1873;  and 
Surgeon-Major,  April  28th,  1876;  retiring  February  12th,  1887. 
He  was  in  the  Alghan  war  of  1878  80,  receiving  the  medal 
granted  for  that  campaign. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Tlieophil  Jerofejeff,  sometime  Professor 
of  Ophthalmology  in  the  University  of  Tomsk  (Siberia),  aged 
61  ;  Professor  Bornhaupt  of  Kieff,  one  of  the  leading  surgeons 
of  Russia,  aged  62  ;  Dr.  Albert  K.  Hadel  of  Baltimore,  a 
specialist  on  diseases  of  the  throat  and  nose,  and  well  known 
as  a  writer  on  historical  subjects ;  Dr.  M.  Pastor  y  Pellicer, 
Professor  of  Therapeutics  in  the  University  of  Zaragoza  ;  and 
Dr.  W.  H.  Doughty,  sometime  Professor  of  Materia  Medica 
and  Therapeutics  in  the  University  of  Georgia,  aged  69. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Fourth  Centenary  Celebration,  1905. 

The  fourth  centenary  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  as  already  announced,  will  be  celebrated  on  July 
19th,  20th,  and  21st.  The  following  is  the  official  programme  : 

Wednesday,  July  19th,  9.30  p.m. — Reception  of  Honorary  Fellows 
Elect  by  the  President  and  Fellows  in  the  Royal  College  of  Surgeons. 
(Full  evening  dress.) 

Thursday,  July  20th,  10.30  a.m. — The  Honorary  Fellows  Elect, 
Fellows,  and  guests  will  meet  in  Parliament  Hall.  (Academic  robes, 
official  costume,  or  uniform.)  Admission  by  ticket  only.  11.30  a.m. — 
Service  in  St.  Giles’s  Cathedral,  to  which  a  procession  will  start  from 
Parliament  Hall  at  n  a  m.  4  p.m. — Ceremony  in  the  M’Ewan  Hall. 
Address  by  the  President.  Presentation  of  congratulatory  addresses. 
Conferring  of  Honorary  Fellowships.  Doors  open  at  3  p.m.  Organ 
recital  at  3.30  p.m.  (Honorary  Fellows  Elect,  Fellows,  and  guests  will 
be  expected  to  attend  in  their  academic  robes,  official  costume,  or 
uniform.)  Admission  by  ticket  only.  9.30  p.m. — Evening  reception  in 
Royal  College  of  Surgeons.  (Full  evening  dress  or  uniform.)  Admission 
by  ticket  only. 

Friday,  July  21st,  3.30  p.m. — Reception  in  the  grounds  of  George 
Heriot’s  Hospital.  Admission  by  ticket  only.  7  p.m. — Banquet  in  the 
Music  Hall.  (Court  dress,  uniform,  or  full  evening  dress.)  Dinner 
tickets  for  Ordinary  Fellows  one  guinea. 

Fellows  of  the  College  who  desire  to  attend  the  celebration 
are  requested  to  intimate  the  fact,  and  state  at  which  of  the 
ceremonies  it  is  their  intention  to  be  present. 

Answers  addressed  to  the  Honorary  Secretary,  Fourth 
Centenary  Celebration,  Royal  College  of  Surgeons,  Edinburgh, 
must  be  received  on  or  before  June  ist,  1905.  After  that  date 
it  may  be  impossible  to  guarantee  tickets  for  the  various 
functions. 


The  following  candidates  were  approved  at  the  April  Final  Examination 
in  Dental  Surgery :  _  .  ,  .  . 

E.  E.  Cassady,  M.B.,  C.M. ;  W.  W.  Dunlop,  T.  C.  Dykes,  J.  L.  Elphin- 
stone,  L.  B.  Glasspole,  M.  Michael,  W.  J.  F.  Middlemiss,  A.  H. 
Morgan,  J.  T.  Reed,  J.  Scobie,  H.  T.  Simpson,  J.  W.  Smith,  W.  L.  R. 
Tasker,  R.  M.  H.  Wilson,  and  A.  A.  Sumpter. 


UNIVERSITY  OF  LONDON. 

The  London  School  of  Tropical  Medicine. 

The  following  is  a  list  of  the  students  who  passed  the  Examinations  in 
Tropical  Medicine  held  at  the  end  of  the  seventeenth  session,  January- 

Dr.'  H.SLudovici  (Colonial  Service)  (with  distinction),  Dr.  F.  B. 
Thompson  (Colonial  Service)  (with  distinction),  Miss  H.  B.  Hanson, 
M  D  (with  distinction),  Miss  E.  Watts,  Dr.  R  F.  Williams  (Colonial 
Service),  Dr.  H.  A.  Foy,  Miss  M.  E.  Hayes,  M.B.,  Dr.  R.  van 
Someren. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  were  approved  at  the  April  examinations  in  the 

Anatomy ,  Physiology ,  and  Materia  Medica. — Charlotte  Purnell.  Elizabeth 
Patteson,*  Gertrude  E.  O’Brien.*  Helen  Y.  Campbell,  H.  R.  Crisp, 

G.  I.  Oumberlege,  R.  M.  Davies,  L.  K.  Edmeades,  Helen  M.  Gurney, 
Elizabeth  N.  Havelock,  D.  E.  Johnstone,  T.  D.  Miller,  H.  Shield, 

H.  J.  Slade,  E.  D.  Smith.  J.  F.  YouDg.  j  ^  _  , 

Elementary  Anatomy  and  Biology ,  Chemistry  and  Physics.  C.W.  Green e.t 

E.  C.  Braithwaite,*  C.  M.  Brown,  C.  E.  L.  Burman,  B.  G.  H.  Connolly, 
C.  J.  Henderson,  W.  Sacco.  ...... 

Elementary  Anatomy  and  Biology. — R.  M.  Angus,  Harriett  A.  R.  Apps,  W. 
Barkes,  A.  H.  Bower,  J.  G.  Campbell,  B.A.,  H.  A.  Cooper,  L.  W. 
Evans,  F.  H.  Fawkes,  R.  C.  II.  Francis,  P.  A.  Galpin,  C.  Gray,  A.  C. 
Greene,  J.  P.  Jackson,  Annie  V.  Mack,  E.  P.  Marlin,  Ruth  Nichol¬ 
son,  J.  H.  Owen,  F.  Rahtkens,  R.  Raffle,  C.  E.  Reindorf,  Matilda  A. 
Sinclair,  T.  W.  Stallybrass,  H.  W.  Sykes,  G.  H.  Wood,  A.  A.  Wood- 
house,  B.A. 

Chemistry  and  Physics. — J.  M.  L.  F.  Coquelin,  C.  P.  R.  Harvey,  E.  P.  L. 
Hugnes,  S.  L.  Randolph,  L.  M.  Stewart. 

t  First-class  honours.  *  Second-class  honours. 
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CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  were  approved  at  the  April  examinations 
indicated : 

First  Examination  (5  years’  course). — R.  Anderson,  J.  D.  Collins,  R.  M. 
Daubs.  G.  N.  K  Desai,  A.  R.  H.  Harrison,  J.  A.  Irwin,  A.  Macaulay, 
N.  S.  Vaid,  B.  H.  Willoughby. 

Second  Examination  (5  years'  course)  —  J .  A.  J.  Crowley,  J.  M'Turk,  H.  A. 
Higginson,  H.  H.  Bradley.  J.  Jefferies,  T.  R.  M'Kenna,  G.  Coats, 
•T.  Began,  P.  J.  M'Ardle,  T.  O.  Wilson,  J.  H  Milne,  H.G.  Higgins, 
M.  F.  Anderson,  W.  F.  G.  Scott,  O.  T.  Jones,  J.  D.  Jones,  W.  E. 
Barrett. 

Second  Examination  (h  years'  course). — J.  S.  Lamech,  J.  H.  Fullarton. 
Third  Examination.— 5 .  R.  D.  Holtby  (with  distinction),  G.  Hart,  W.  F.  F. 
Durr,  K.  W.  Duncan.  C.  H.  Bannerman,  F.  J.  Breakell,  N.  B.  Watch, 
J.  H.  Patterson,  W.  W.  Johns.  J.  A.  Asliurst  (with  distinction).  A.  F. 
Garrand.  G.  W.  Hill,  A.  M'Millan,  J.  T.  Anderson,  W.  T.  Carter. 

Final  Examination. — P.  Henderson,  S.  C.  Chuckerbutty,  E.  Gaunt,  P.  A. 
M’Donald,  C.  H.  Bannerman,  A.  .Tack,  W.  W.  N.  Knox,  W.  M.  Ramsay, 
T.  V  Cox,  W.  H.  Woodger,  J.  N.  Datta,  S.  M.  Dickson,  J.  Wylie, 
R.  Basenow. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  having  passed  the  necessary  examination  have 
been  admitted  Fellows  of  the  College  :  Mr.  S.  S.  Pringle,  M  B.,  B.Ch., 
University  of  Dublin ;  and  Mr.  W.  1.  de  Courcy  Wheeler,  M.D.,  B.Ch., 
University  of  Dublin.  Both  are  Surgeons  to  Mercers  Hospital. 


CONJOINT  COLLEGES  IN  IRELAND. 

Third  Professional  Examination. 

The  following  candidates  were  appoved  at  the  Spring  examination  : 

M.  J.  Ahern,  W.  H.  Bournes,  I.  Clarke,  K.  Dillon,  A.  J.  Faulkner,  E.  P. 
Harding,  H.  M.  Harrison,  E.  J.  Higgins,  A.  B.  Hogan,  M.  R.  J. 
Hayes,  J.  B.  Kelly,  T.  Leonard.  B.  Leeper.  R.  Martin,  H.  S.  Moor¬ 
head,  S.  McCausland.  B.  A.  Odium,  R.  O’Kelly,  T.  T.  O’Farrell.  G. 
Petit,  G.  Sheppard,  W.  H.  Soady. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  were  approved  at  the  April  examinations  in  the 
subjects  indicated  : 

Surgery.-* a.  Anderson,  t*W.  L.  Crabtree,  W.  A.  T.  Lloyd,  E.  B.  Miles, 
t*E.  W.  A.  Walker. 

Medicine.- t*E.  J.  Blewitt,  t*A.  G.  C.  Findlay,  P.  C.  W.  Laws.  f*W  S 
Mitchell,  *R.  H.  Terry,  t*E.  W.  A.  Walker. 

Forensic  Medicine.— E  J.  Blewitt,  S.  A.  Mahmood,  J.  P.  B.  Snell  A  R 
Wade,  E.  W.  A.  Walker.  ’ 


Midwifery . — W.  G.  O'Malley,  R.  St.  Johnston,  E.  W.  A.  Walker. 

The  diploma  of  the  Society  was  granted  to  Messrs.  A.  Anderson,  W  A 
T.  Lloyd,  and  E.  W.  A.  Walker. 

*  Section  II.  f  Section  I. 
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WATER  SUPPLY  IN  RURAL  ESSEX. 

Dr.  Thresh’s  report  to  the  Essex  County  Council  on  the 
water  supply  to  tne  rural  districts  of  Essex  is  a  complete  and 
instructive  piece  of  work,  and  in  these  days  of  rural  depopula¬ 
tion  such  a  report,  showing  the  actual  state  of  the  water 
supply  of  these  rural  places,  is  of  especial  value.  It  is  the 
outcome  of  a  communication  to  the  Essex  County  Council 
with  reference  to  the  migration  of  the  rural  population  to  the 
large  towns  and  the  necessity  of  making  some  effort  to  keep 
the  people  upon  the  land. 

There  is  no  question  that  in' numerous  parts  of  England 
many  rural  districts  are  very  inadequately  supplied  with  pure 
water,  and  this  cannot  but  exercise  a  prejudicial  effect  upon 
the  inhabitants,  and  cause  some  to  migrate  to  the  towns. 

In  the  lengthy  report  under  consideration,  Dr.  Thresh  gives 
clear  statements  as  to  the  water  supply  of  each  rural  district, 
and  the  details  are  illustrated  by  excellent  maps.  On  the 
whole  the  reportamply  demonstrates  that  the  majority  of  the 
rural  districts  are  well  supplied  with  water,  although  in  some 
the  supply  is  very  inadequate.  Dr.  Thresh  particularly  calls 
attention  to  the  schemes  which  have  been  carried  out  severally 
by  the  Maldon,  Chelmsford,  and  Rochford  Rural  District 
Councils.  Of  these  the  Purleigh  Waterworks  of  the  Maldon 
Rural  District  may  be  instanced  as  an  example  of  what  may 
be  done  in  this  way  for  more  or  less  isolated  parishes, 
ihese  waterworks  are  the  most  extensive  rural  works  in 
the  county.  The  water  used  is  derived  from  a  series  of  springs 
in  YVoodham  Walter  parish,  which  yield  from  60,000  to  100,000 
gallons  of  water  per  day.  The  area  round  the  wells  was 
acquired  to  protect  them  from  pollution.  The  water  is 
collected  in  a  reservoir,  and  pumped  to  a  distributing 
reservoir  sufficiently  elevated  to  command  all  the  district, 
ine  difference  in  elevation  is  no  ft.  From  the  distributing 
reservoir  the  mains  ramify  for  miles,  and  standpipes  are  fixed 

ong  the  route  to  supply  houses  and  farms  which  are  not 
irectly  connected  with  the  mains.  A  number  of  hamlets  are 


supplied.  The  total  cost  of  the  works  was  about  £13,  \ 
The  introduction  of  this  supply  to  a  previously  waterless  1  a 
has  been  an  immense  boon.  The  whole  area  is  upon  Lon  u 
clay,  and  previously  water  was  only  obtainable  from  dp 
wells  or  collected  rain  water.  An  application  is  now  btg 
made  for  an  increased  loan  to  extend  the  main  to  two  flirty 
parishes. 

A  considerable  part  of  the  rural  area  is  supplied  by  wt;, 
many  being  shallow  wells.  Dr.  Thresh  calls  attention  to  I « 
fact,  and  also  that  typhoid  fever  is  very  rare  in  the  rtjj 
districts,  and  records  his  conviction  that  typhoid  feveLs 
never  caused  by  well  water  when  the  well  is  so  construed 
that  no  impurity  can  get  into  it  without  having  Sited 
through  8  or  10  ft,  of  soil.  This  question  is,  as  Dr.  Thrb 
points  out,  one  of  much  importance;  and  the  further  on- 
as  to  how  far  chemical  analysis  is  able  to  decide  aso 
the  purity  or  harmfulness  of  such  water— is  equly 
important. 

A  concise  but  clear  statement  of  the  geology  of  Essexn 
relation  to  its  water  supply  adds  greatly  to  the  interests) 
the  report. 


CARE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS. 

The  Royal  Commission  on  the  Care  and  Control  of  the  Feebleminii 
heard  further  evidence  on  April  17th. 

Sir  John  Batty  Tdke,  M  P„  explained  the  practical  bearings  of  e 
Lunacy  Act  as  regards  certification.  “LuDatic”  under  the  Actmeanla 
idiot  or  person  of  unsound  mind.  The  latter  was  the  better  terra  ;  it  a 
unqualified,  and  included  all  persons  of  unsound  mind,  whether  e 
unsoundness  was  congenital  or  acquired,  and  also  all  forms  of  meu 
defect  and  feebleness.  The  essentials  of  the  certificates  under  Form  if 
the  second  schedule  were:  (1)  Evidence  of  unsound  mind  observed  y 
certifier  ;  (2)  evidence  founded  on  observation  of  others  ;  (3)  statement 
belief  that  the  case  required  care  and  treatment.  The  unsoundnes  i 
mind  might  consist  of  id  ocy  or  of  acquired  insanity.  The  degree  f 
idiocy  might  range  between  absolute  fatuity  and  mere  feebleminded^. 
A  manifest  case  of  insanity  might  not  require  certification,  becaus  t 
might  be  under  due  caie  and  attention,  and  its  circumstances  did  t 
demand  asylum  treatment.  On  the  other  hand,  a  very  much  mildei  ce 
might  demand  asylum  treatment,  because  it  was  so  situated  as  not  toe 
able  to  obtain  care  aDd  treatment.  The  mildest  insanity,  mere  feel - 
miudedness,  might  justify  certification,  because  the  afflicted  person -s 
not  being  properly  cared  for— for  example,  young  weak-minded  girls,  id 
obviously  should  beprotected.  He  agreed  that  the  passage  in  Section  xxv , 
which  said  that  a  reception  order  should  not  be  made  upon  a  certifies 
founded  only  upon  fads  communicated  by  others,  might  in  rj 
instances  create  difficulty  in  the  certification  of  a  congenitally  we- 
minded  person,  or  in  the  case  of  cases  of  apparently  mild  insanity,  on 
the  case  of  mild  dementia— for  instance,  feeblemindedness  following; 
an  acquired  insanity.  He  was  not,  however,  prepared  ) 
advise  that  it  should  be  possible  to  shut  a  person  up  or 
on  facts  observed  by  others  than  the  certifier;  there  should  be  fa- 
observed  by  the  certifier  himself.  It  was  quite  true  that  there  werepersn 
of  unsound  mind,  and  well  known  to  be  dangerous,  who  were  regard 
generally  as  ud certifiable,  and  who,  if  certified  and  sent  to  an  asyli, 
would  probably  be  there  soon  pronounced  sane  and  discharged.  It 
difficulty  in  getting  such  cases  certified  was  due  partly  to  the  risk  of 
action  for  damages  and  partly  to  the  difficulty  of  discriminating  betwu 
ordinary  wickedness  and  moral  perversion.  Asylums  also  disliked 
ceiving  such  cases,  especially  if  there  was  anything  criminal  in  th' 
history.  He  was  in  favour  of  colonies  licensed  in  connexion  with  u 
Lunacy  Commission,  and  would  also  be  inclined  to  certify  certain  c.las ' 
feeblemindedness  and  imbecility  much  more  freely  than  was  at  presc 
common.  Their  certification  was  desirable,  but  in  order  to  bring  it  ab(  > 
some  modification  of  the  law  was  necessary.  The  Scottish  asylums  w< 
crowded  with  simple  cases  of  senile  dementia  such  a9  in  England  wc 
treated  in  workhouses.  A  much  cheaper  form  of  institution  would  nr 
their  needs. 

Dr.  John  Tatham,  one  of  the  Census  Commissioners,  gave  evidence 
to  the  facts  regarding  lunacy  revealed  by  the  census  of  1901. 

Dr.  James  Scott,  medical  officer  of  His  Majesty’s  Prison,  Brixton,  st 
that  people  who  could  not  at  present  be  certified  as  insane,  butw 
nevertheless  could  not  fairly  be  held  to  be  fully  responsible  for  tb> 
misdeeds,  formed  somewhat  a  large  class.  To  many  of  these  a  pris 
formed  a  harbour  of  refuge  in  which  they  were  spared  the  trouble 
thinking  how  to  get  food  and  lodging.  It  was  important,  in  his  opraic 
to  consider  means  by  which  these  “undesirables”  might  be  prevent 
from  reproducing  their  like. 

The  Commission  then  adjourned  until  May  12th. 

r 


INFANT  MORTALITY  IN  DUNDEE. 

The  report  of  Dr.  Templeman,  Medical  Officer  of  Health  for  Dundi 
issued  on  April  12th,  states  that  the  total  number  of  births  for  the  ye 
was  4,510—2.268  males  and  2,242  females— while  the  deaths  numbered  3.; 
—  1,532  males  and  1,775  females— equal  to  a  death-rate  of  20  22  peri.<x: 
The  infantile  death  rate  of  Dundee  for  the  past  year  was  174  per  i,c 
births,  or  23  8  per  cent,  of  the  total  mortality  in  the  city,  the  total  nut 
ber  of  deaths  of  children  in  the  first  year  of  life  being  788.  The  deat 
under  5  years  numbered  1,273,  or  38.4  per  cent,  of  the  total  mortality,  T1 
greatest  factor  in  the  production  of  the  zymotic  death-rate  had  be* 
zymotic  diarrhoea,  causing  88  deaths,  and  in  85  cases  investigated  it  w 
found  that  only  9  were  breast-fed,  28  were  partly  fed  by  breast  and  part 
by  bottle,  and  a8  were  entirely  brought  up  by  hand  Of  65  infants  wl 
died  from  diseases  of  the  stomach  and  bowels.  9  were  breast  fed  and 
were  artificially  fed.  The  total  number  of  children  under  2  years  w: 
had  died  trom  diarrhoea  or  disease  of  the  digestive  system  and  who 
cases  was  inquired  into  was  186,  and  of  these  21  were  breast-fed,  52  part 
breast-fed,  and  113  were  brought  up  by  hand,  while  115  of  the  motbe 
were  at  work  Regarding  the  municipal  sterilized  milk  ddpdt,  Dr.  Tempi 
man  says  that  tne  number  of  infants  on  the  register  continued  to  1 
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sase,  and  about  80  infants  were  using  it  regularly  at  the  end  of  the  year 
a  rule  I  he  children  who  were  fed  with  .hat,  milk  had  thriven  exceed 
<ly  well,  and  none  of  the  deaths  from  zymotic  diarrhoea  had  occurred 
children  who  had  been  using  the  milk  for  any  length  of  time, 
ipeuded  to  the  report  is  a  statement  by  Misses  Swanson  and  Whyte,  the 

a  h  Vin'm*nw  nf1  visited  13,184  houses,  chiefly  of  one  and  two 

uns.  In  many  ot  these  the  ventilation  was  insufficient,  and  in  two- 
imed  houses  they  often  found  the  windows  in  the  room  nailed  up  and 
3  chimney  stopped  up  In  207  houses  they  found  young  children  left 
•ne  or  in  the  charge  of  an  incapable  person.  a  en  lett 
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FEES  FOR  CONSULTATION. 

sticus,  it  ho  is  a  district  medical  officer,  asks  for  advice  in  thp  fniinw- 
jg  case  :  He  states  that  he  had  under  care  in  his  district  a  verv  serious 
and'hat  b?  called  to  his  assistances,  neighbouring  Spracti- 

ro.ea  ,Ih.nSawthlpatieD.t.withhim  three  times  as  a  consulted  He 
•rote  to  the  guardians  asking  for  a  fee  (£t  ns.  6d  )  for  the  consultant 
he  clerk  replied  to  the  effect  that  he  could  find  no  authority  to  enahle 
le  guardians  to  make  the  payment  requested.  auuionty  to  enable 

oniAG  thi°V*  W°Uld  bedifficultt0  flnd  a  Board  of  Guardians  who 
t0*u Pay  a  fCe  f°r  SUCb  £ervices  as  our  correspondent 
e.cribes,  unless  the  case  had  been  brought  to  their  notice  previous  to 

!>  nLScT1CeSn  elDg  reudered-  As  this  appears  not  to  have  been  done 
e  question  whether  any  payment  now  sanctioned  by  them  would  be 

om  thi  ciaerk.  C°n8eqUently  DOt  prised  at  the  reply  recefved 


COMPILATION  OF  DEATH  STATISTICS 

e  information  which  he  supplies  to  the  m  nn-rl 11  e  bead’?gs  for 
the  registrar,  instead  of  fhe  usual  weebVsheets  Thif^^1164-10 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

nr  _  COMPENSATION  FOR  LOSS  OF  TOOTH 

r£ar"™-« Judge  In  the 

1s»M,s3Sg?g 

val  of  the  fppfh  “™dlumto  go  home.  Id  consequence  of  the 

lgp?eS°S\?f7aDdf- 

in 

lasf&rg  Ka: 
d^hT  ai^eh^extrac?e^itt0<TheT(^^1^7^^?^U^e ^c^um^wollen 

usness  of  losing  another  tLli,  L  r  wt-  Witness  pointed  out  the 
aluable  and  seeing  that  hn  wiii  b  t’  lnowmg  tnat'  the  man’s  time 

removed  the  wisdom  tnnfh  wm  “l1011  paiD’  acceded  t,o  his  request 
lus.  isdom  tooth ,  with  it  came  a  small  portion  oi  the 

ed1sursurfaceoUf7hecro?vUrt;  T  upper  molar  with  a  large  cavity 
ied  to  the  neck  and  in^nnoi  and  a  small  piece  of  the  alveolar  plate 
i ;  but  to  the  curved  1^P  wisdom  tooth  tree  from  caries  in  the 
gall  theappearancdeof  a^kvinaio'011  the  alveolus  was  attached, 
Hstoloqy  andPatho%iltn J  ^scribed  by  Hopewell-Smith 
nee  ofchronic  i, !fi3/(nT5  p'  JMftseq).  There  was 
emiDg’s  statement  m  10n’ t  ?  was  contended  that,  assuming 
nJy  removed  the  wisdom  be,,flrst  removed  the  12-year  molar, 

»n  in  his  iiw  and  thatn  4 00,11  on  tlle  Patient  insisting  because  of 
had  esueed I,  mnlh  lt  »?v,3  reas0D  to  be)icve  that  the  wisdom 

were  involved  because iWwthe  Tyear  V!olar  :  in  )act-  that  b°th 
tnd.  ’  Decause  they  were-to  use  the  common  expression— 

ons,eMr.DHilabeergldaendeM?  R0tn  sides-iucluding  that  of  two  dental 
.fence— the  iudg^came  Den5s°u  Pedley,  who  were  called  for 

id  one.  and Dr  ^’!imit^p°5Clu8i1i>n  ph,aA  the  wisdom  tooth  was 
went  for  tfie  plaint irr  bad  accidentally  removed  it.  He  gave 

his  tootb.  P  amtlfl  McGowan,  wlth  £l6  l6g  compensation  for  the 

nVSodefy,  of  whfchh^fs amemfer^011  and  Counties  MediGal  pro- 

DlCCS  asks  to  rowPP^Y  PF  APPLIANCES, 
to  supply  th^rnatientTli^8  expedi?nt  or  customary  for  medical 
kings,  trusses,  elc.atient8  th  medlcal  appliances,  such  as  elastic 

article  renn!vo!iCr  e°firely  for  the  practitioner.  He  may  designate 
mment  InL  d’  aDd  leave  11  to  his  Patient  to  get  them  from  the 
entwith  tim^’  ?rhe  “ay  himself  order  the  article  and  debit  the 
it  is  onitn  C°StA,In  many  cases  the  former  course  is  preferable, 
ent  qU  1  possible  that  sometimes  the  latter  may  be  more 


MEDICAL  ATTENDANCE  IN  NON-PROVIDED  SCHOOLS 
Square  wines  that,  his  partner  some  time  ago  was  requested  by  the  head¬ 
mistress  to  attend  a  child  who  had  broken  his  arm  in  the  playground  of  a 
non-provided  tchool  The  bill  was  sent  in  to  the  managers,  but  payment 

Tnd  rthfASerd'r  rhu?ld  ^c*1001  B°ard  used  always  to  pay  for  such  cases, 
and  the  L  C  C.  likewise  pay  for  such  accidents  in  the  case  of  the 
Bnimnfry  Board  i schools,  but  decline  to  pay  in  the  non-provided 
schools.  He  wishes  lo  know  who  is  legally  liable. 

V  Although  the  old  School  Board  used  to  pay  it  is  by  no  means 
certain  that  they  were  legally  liable  unless  they  instructed  the  head¬ 
master  or  mistress  to  call  in  medical  help  when  necessary.  On  ordinary 
principles  the  headmistress  alone  would  be  liable,  but  it  is  a  pity  that 
the  L.C.C.  should  draw  a  distinction  between  the  non-provided  and 
other  schools  under  their  jurisdiction.  The  managers  would  be  liable 
only  if  they  specially  authorized  the  headmistress  to  call  in  medical 
aid.  If  the  L.C.C.  admit  liability  as  to  cost  of  medical  aid  in  the  case  of 
the  other  schools,  it  is  difficult  to  understand  how  they  can  now 
repudiate  it  in  the  case  cf  the  Don- provided  schools.  Before  takiDg  any 
action  our  correspondent  would  be  wise  in  consulting  a  solicitor. 

MAY  A  REGISTERED  PRACTITIONER  BE  A  DIRECTOR  OF  A 
„  ,  .  BUILDING  SOCIETY  ? 

.  medical  practitioner  has  been  elected  director  of  a 
bUjldL«ClelynOW  beiDg  formed  in  the  town  in  which  he  lives.  He 
ment wlietber  tbere  13  any  reason  against  his  accepting  the  appoint- 

*  Speaking  generally,  there  is  no  objection  to  a  medical  practitioner 
becoming  a  director  of  any  company  which  is  not  concerned  with  the 
sale  of  drugs,  dressings,  instruments,  articles  of  diet,  or  any  other 
material  supplied  to  patients.  We  understand  thata  building  society  is 
a  company  organized  to  acquire  land  and  house  property  and  to  sell 
the  same  to  its  members,  while  paying,  if  it  caD,  a  reasonable  dividend 
to  those  who  subscribe  the  capital  that  may  be  necessary  to  start  it. 
So  long  as  such  a  company  is  properly  conducted  there  appears  to  be 
no  reason  against  a  medical  practitioner  occupying  the  position  of  a 
director. 


RESPONSIBILITY  FOR  MEDICAL  DEBTS. 

Sperans  asks  U)  whether  the  party  who  stands  in  the  relation  of  an 
faJher.  18  responsible  for  ihe  debt  of  the  adopted  daughter, 
d  a°,  sd°/ P\'wn  ll0ld  good  after  twenty-one  years  or  maturity  of 
daughter  ?  (2)  Would  a  master  be  held  responsible  for  a  medical  debt  if 
the  servant  receivea  no  w;ages  for  her  labour  to  him  ?  (3)  I  was  called 
JP^0  ?ee  a  gjrf  suffering  from  bad  throat.  I  advised,  and  directed  her 
throat  to  be  treated  thrice  weekly,  which  was  done  over  a  period.  They 
now  deny  that  I  was  authorized  to  do  so,  or  that  they  were  responsible 
for  debt  of  girl.  This  girl  works  in  the  shop  of  the  parties  but  it 
seems  has  no  wages,  as  they  say  she  was  adopted  ;  also,  this  girl  taught 
outside,  and  paid  into  the  house  for  fourteen  years  £20  a  year.  Would 
tins  latter  be  held  to  entitle  the  girl  to  seek  medical  advice  seeing  she 
was  working  for  her  o  her  necessities  for  these  people  ? 

***  With  regard  to  (1),  medicines  and  medical  aid  are  necessaries  for 
which  an  infaDt  may  contract  and  render  himself  liable,  but  a  parent  is 
not  liable  to  pay  for  such  necessaries  furnished  to  an  infant  child 
without  some  proof  of  a  contract  on  his  part,  either  expressed  or 
implied.  A  contract  would  be  implied  where  the  doctor  was  summoned 
by  the  parent  or  his  servant.  We  have  not  been  able  to  find  an  exact 
authority  on  the  point  whether  the  position  of  an  adopted  child  is  the 
same  as  that  of  an  ordinary  child,  but  it  is  conceived  that  if  the  child  is 
held  out  to  the  world  as  the  child  of  the  person  who  summons  the 
doctor  that  person  would  be  held  liable.  In  any  event  the  liability 
ceasesat  21.  With  regard  to  (2),  a  master  is  not  bound  to  provide  medi¬ 
cal  assistance  for  his  servant  ;  the  obligation  must  arise  from  contract, 
and  it  will  not  be  implied  from  the  fact  that  the  servant  lives  under  the 
master’s  roof.  (3)  If  the  girl  in  question  is  an  infant,  it  seems  that  the 
facts  stated  in  this  question  might  raise  the  presumption  that  the  foster 
parents  were  liable,  but  the  question  is  very  doubtful.  Seeing  that  the 
girl  is  herself  earning  wages,  why  does  Dot  our.correspondent  proceed 
against  her  personally  ? 

A  DISCLAIMER. 

Mr.  Chisholm  Williams  (London)  writes:  In  the  London  Magazine  for 
March  is  an  eight-page  aovertisement  of  the  O'Connor  Extension  Com¬ 
pany,  entitled  “Life’s  Handicap, ”  by  a  Fellow  of  the  Royal  College  of 
Surgeons  ;  in  the  text  my  name  is  prominently  displayed.  Will  you 
permit  me  to  state  that  I  am  not  the  author  of  the  article,  aDd  also  that 
I  have  a  letter  from  the  managing  direc'or  undertaking  that  my  name 
shall  not  be  used  in  such  a  manner  again.  Thanking  you  in  anticipa¬ 
tion. 


ex- 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  LONDON  TEMPERANCE  HOSPITAL. 

At  the  annual  general  meeting  of  the  London  Temperance  Hospital  on 
April  19th  it  was  stated  that  the  in-patients  duriDg  the  expired  vear  num¬ 
bered  1,337  a-3  compared  with  1,376  in  that  which  preceded.  There  had 
also  beeu  24721  cases  under  treatment  in  the  out-patient  and  casualty 
departments.  The  total  ordinary  expenditure  of  over  ^10,000  left  a  small 
balance  in  haDd,  the  average  expense  of  each  in-patient  having  been  re¬ 
duced  bj  23.  nd.  a  head  as  comparing  with  the  cost  in  1903.  A  resolution 
was  passed  to  proceed  with  the  erection  of  a  new  out-patient  room  at  a 
cost  of  ,£15.000  Towards  this  sum  £3,600  had  already  been  received  or 
promised,  £2  400  being  in  grants  from  King  Edward’s  Hospital  Fund  for 
London.  It,  was  stated  duriog  the  meeting  that  only  in  70  of  the  32,393 
cases  whicli  had  been  treated  in  the  wards  since  the  institution  was 
opened  had  there  been  occasion  to  administer  an  alcoholic  stimulant. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


MEDAL  FOR  SOMALILAND. 

The  King  has  approved  of  the  award  of  a  raedal  and  clasp  to  the  naval  , 
and  marine  forces  employed  in  the  operations  in  Somaliland  between 
January  18th,  1902,  and  May  nth,  1904  The  medal  is  the  Africa  general 
service  medal,  and  the  clasp,  “Somaliland,  1902-04.’  The  grant  includes 
all  officers,  etc.,  belonging  to  the  following  ships  who  were  landed  for 
duty  or  were  serving  on  board  during  the  periods  stated  Those  already 
in  possession  of  the  medal  for  former  operations  will  receive  the  clasp 
only.  A  gratuity,  similar  to  that  awarded  for  the  operations  in  China  in 
1900,  will  be  granted  to  the  members  of  the  wireless  telegraphy  party 
only.  List  of  ships,  with  period  entitling  to  award  of  medal  Cossack ,  from 
January  18th  to  May  nth,  1902,  and  from  February  2nd  to  June  4th,  1903; 
Dryacl ,  from  June  17th  to  September  nth,  1902  ;  Fox,  from  February  14th 
to  April  17th,  1903,  from  July  5th  to  September  14th,  1903,  and  from  March 
8th  to  May  nth,  1904  ;  Harrier,  from  November  9th  to  November  30th,  1902, 
from  December  20th  to  December  22nd,  1902,  and  from  March  13th  to 
March  16th,  1903  ;  Highflyer,  from  November  26th  to  December  15th,  1902, 
from  February  27th  to  April  6th,  1903.  and  from  July  14th  to  July  27th, 
1903 ;  Hussar ,  from  January  16th  to  August  1st,  1903 ;  Hyacinth,  from 
February  9th  to  May  8th,  1904  ;  Merlin,  from  June  15th.  1903,  to  February 
24th,  1904;  Mohawk,  from  November  12th,  1903,  to  May  4th,  1904;  Naiad, 
from  October  31st,  1902.  to  May  2nd,  1903 ;  Perseus ,  from  April  27th  to 
October  9th,  1932,  from  December  4th,  1902,  to  March  4th,  1903,  and  from 
November  7th,  1903,  to  March  19th,  1904  ;  Pomone,  from  October  5th,  1902, 
to  March  30th,  1503,  and  from  December  12th,  1903,  to  April  14th,  1904; 
Porpoise,  from  June  3rd  to  December  12th,  1903,  and  from  April  21st  to 
April  30th,  1904  ;  Redbreast,  from  March  16th  to  J  uly  10th,  1903. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  2,  Agar  Street,  Strand,  W.C.,  London  ;  those  concerning 
business  matters,  advertisements,  non-delivery  of  the  Journal,  etc., 
should  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C., 
London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  under¬ 
stood  to  be  offered  to  the  British  Medical  Journal  alone,  unless  the 
contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
439,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
tor  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
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In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the 
British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 

Articulate,  London. 

Telephone  (National) GENERAL  SECRETARY  AND  MANAGER, 
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I5T  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

QUERIES. 

vVe  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “  A  Member,”  “  A  Mem¬ 
ber  B.M. A,”  “Enquirer,”  and  so  on.  By  attention  to  this  request 
much  confusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only. 

L.R.C.S.  (Ross-shire)  writes :  There  is  a  missionary  located  here  whose 
legs  are  so  weak  that  he  is  unable  to  walk  more  than  100  yards  without, 
taking  a  rest.  He  is  about  60  years,  and  is  very  stout.  He  suffers  do 
pain  in  the  limbs.  Some  ten  years  ago  he  was  engaged  in  missionary 
work  in  Australia,  and  had  long  distances  to  go  on  horseback.  He 
attributes  the  weakness  in  his  limbs  to  that  cause  He  has  never  had 
rheumatism,  and  is  in  good  general  health.  I  have  heard  that  many  of 
the  Boers  in  South  Africa  who  were  in  the  habit  of  riding  a  great  deal 
were  similarly  affected,  men  who  looked  strong  and  vigorous  on  horse¬ 
back  being  unable  to  walk  far.  I  shall  be  glad  to  know  if  any  of  your 
readers  who  were  in  South  Africa  came  across  any  cases  such  as  the  one 
I  have  described  I  shall  also  be  glad  to  know  the  pathology  of  the 
disease  and  whether  it  is  amenable  to  treatment. 


ANSWERS. 

The  Homburg  Waters. 

K.P.R.A.M.C. — The  principal  Homburg  springs  are  the  Elizabeth,  Kaiser, 
Ludwigs,  Louisen,  and  Stahl  (Steel).  The  long  analyses  of  all  these 
springs  will  be  found  in  the  last  edition  of  the  Bader- Almanach,  published 


by  Rudolf  Mosse  in  Berlin,  1904,  together  with  a  short  account  0 
liealihresort.  A  full  answer  to  R.P.R.A.M.C.  would  require  a  sp. 
number  of  the  British  Medical  Journal.  He  might  consult  01 
the  treatises  on  mineral  waters  and  health  resorts  (H.  and  F.  P.  W< 
Burney  Yeo),  and  look  up  articles  on  the  subject  in  Ailbutt’s  8y\ 
Quain's  Dictionary  of  Medicine,  etc. 


LETTERS,  NOTES,  Etc. 


Medical  Golf  Tournament. 

The  medical  golf  tournament  for  190s  will  be  held  on  Thursday,  May  h 
on  the  links  of  the  SunningdaleGolf  Club.  Competitors  will  he  arra .<< 
in  two  classes— Class  I  with  handicaps  of  12  and  under,  and  Class  II  :| 
handicaps  of  more  than  12  (limit  24).  Eighteen  holes  will  be  plnij 
against  Bogey.  Further  particulars  can  be  obtained  from  Dr.  1 
Creasy,  Windlesham,  Surrey. 


The  Garden  Thermometer  in  Clinical  Medicine. 

Dr.  W.  F.  Colclough  (Sherborne,  Dorset)  writes  :  With  reference  ten 
R.  E.  Foott’s  communication  in  the  British  Medical  Journal  of.  i 
15th  re  the  garden  thermometer,  a  somewhat  similar  experience 
curred  to  me  in  1895  when  in  practice  in  Portugal.  I  chanced  to  ta 
the  seaside  for  an  afternoon’s  tennis,  and  was  requested  to  sen 
English  child  who  had  suddenly  become  very  feverish.  I  asked  if  e 
had  a  thermometer  in  the  house,  the  grandmother  replied,  “Yes  1 
would  get  it”  ;  after  some  delay,  to  my  great  surprise  she  hrougl  v 
enormous  garden  thermometer  which  she  had  had  to  detach  front 
wall.  The  dear  old  lady,  who  afterwards  became  a  very  intimate  fr.c 
often  used  to  joke  about  our  first  meeting  and  her  mistake. 

“A  Complication  of  Doctors.” 

An  American  jury  is  reported  to  have  returned  the  following  verdi<  a 
an  inquest :  “  Death  from  bowel  trouble  and  a  complication  of  docti. 
It  was  stated  that  six  practitioners  were  called  in  at  different  ti>! 
and  several  more  had  been  sent  for,  but  failed  to  come.  The  niulth: 
of  counsellors  in  this  case  was  small,  however,  compared  with  a 
which  a  grande  dame  de  par  le  monde  in  this  country  considered  n  a 
sary  for  her  safety.  For  many  years,  in  whatever  part  of  the  kinpi 
she  happened  to  be.  she  had  always  a  consultant  of  the  first  rank 
her  for  the  week-end,  while  a  younger  man  rising  into  fame  w  i 
attendance  duriDg  the  rest  of  the  week.  Among  them  most  oil) 
special  branches  of  medical  practice  were  represented  Her  pasa 
for  medical  ministrations  reached  the  height  of  its  fulfilment  o:h 
occasion  of  an  International  Congress,  when  she  gathered  ffigee 
about  her  bed  the  leaders  in  medicine,  surgery,  and  gynaecology  M 
every  part  of  Europe  and  America.  Many  of  her  doctors  though  1; 
had  nothing  particular  the  matter  with  her  till  she  surprised  the  b 
dying.  Whether  her  end  was  hastened  by  a  “complication  of  docs 
is  a  question  which,  fortunately,  we  are  not  called  upon  to  determi . 


Physiology  in  Elementary  Schools. 

As  an  illustration  of  the  way  in  which  the  youthful  mind  someth 
apprehends  the  truths  of  “ physiology  ”  as  taught  in  elemerr 
schools,  we  quote  the  following  from  an  American  journal.  Tl) 
question  “  What  is  our  blood  composed  of  and  how  does  alcohol  ao 
it?”  a  pupil  made  the  remarkable  answer  :  “It  is  made  of  ouemio 
red  insects  and  one  thousand  white  ones  to  every  drop  01  b*c 
Alcohol  kills  them  and  sends  their  carcasses  to  the  front  of  then: 
That  is  why  people  who  drink  alcohol  have  red  noses.” 


SALIES  DE-BfiARN. 

Dr.  T.  W.  Heywood  writes  to  us  from  Salies-de-Bearn  to  praise  the  am 
ties  of  that  watering  place,  and  especially  to  commend  its  mure 
waters,  which  contain  bromides  and  iodides.  He  also  speaks  om 
beauty  of  the  scenery  in  the  immediate  neighbourhood,  the  town  I u 
situated  near  the  Basses-Pyrendes. 


i 


Breach  of  Promise  and  Tuberculosis. 

In  an  action  for  breach  of  promise  recently  brought  against  an  Ame 
mayor  the  defence  set  up  by  the  defendant  was  that  he  had  disco' e 
after  engagement  that  the  prospective  bride  was  suffering  from  t  e 
culosis.  This  defence  was  held  to  be  good  by  the  judge,,  who  mad  1 
following  deliverance  on  the  subject:  “If  tuberculosis  is  an  mtec' 
disease  which  passes  from  parent  to  offspring,  then  it  is  against  p 
policy  for  such  marriages  to  be  permitted,  and  no  person  shou  ■ 
mulcted  in  damages  who  breaks  a  promise  he  has  made  to  marryf® 
an  affected  person." 
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TO  A 

DISCUSSION  ON  INFLUENZA 

At  the  Hunterian  Society 

By  T.  CLIFFOED  ALLBUTT,  M.D.,  LL.D.,  F.R.S., 

Regius  Professor  of  Physic  in  the  University  of  Cambridge. 

ifluenza  has  had,  perhaps,  an  especial  interest  for  me, 
■cause,  in  my  childhood,  I  remember  well  the  outbreak 
the  epidemic  in  the  I  orties,  and  I  had  heard  something 
the  manner  in  which  people  suffered  during  the  previous 
idemic  in  the  Thirties,  which  seems  to  have  been  a  very 
vere  one— from  what  I  heard  people  say,  even  more 
vere  than  the  epidemic  of  1844.  Since  that  time  there  have 
en  epidemics  mild  in  degree,  but  none,  of  course,  with 
ything  like  the  severity  of  the  outbreak  dating  from 
59-90.  Speaking  with  the  knowledge  of  what  I  heard  in  my 
ildhood,  my  recollections  of  the  outbreak  in  the  Forties 
d  the  experience  of  us  all  in  the  1889' 9®  outbreak,  I  have 
ntured  to  say  that  this  last  outbreak  was  apparently  a  very 
ich  se\  erer  epidemic  than  that  which  occurred  in  the 
rties.  But,  of  course,  it  must  be  remembered  that  in  those 
aes  observation  was  far  less  accurate,  and  sequels  were  not 
ached  to  causes  with  that  perspicuity  with  which  they  are 
icatenated  now ;  and  no  doubt  a  great  many  sequels  of 
iuenza,  especially  some  of  the  nervous  sequels,  were  not 
ly  recognized  or  attributed  to  their  proper  causes  in  the 
>uenza  infection. 

'he  disease  itself  is  apparently  a  very  old  one.  We  know 
it  pretty  definitely  from  the  twelfth  century  onwards.  I 
.11  touch  very  slightly  on  the  epidemic  history,  because  on 
s  subject  you  will  hear  Dr.  Franklin  Parsons  afterwards- 
one  little  point  of  history  I  may  mention— namely,  that 
tost  in  every  century,  perhaps,  indeed,  in  every  century 

^bere  bas  been  a  somewhat  virulent  out- 
ak,  and  in  almost  every  century  there  has  been  a  dis- 
?uished  observer  to  record  it  for  us.  In  the  course  of  other 
ling  I  happen  to  have  come  across  no  little  information 
cerning  these  epidemics.  Tli6  epidemic  of  1540  w&s  very 
il.  In  the  next  century — the  seventeenth— we  have  both 
us  and  Sydenham  as  observers,  and  we  could  not  very 
1  have  two  observers  of  disease  more  admirable  than 
ie.  In  the  eighteenth  century  we  have  Fothergill  anc 
lerden  as  historians,  who,  again,  were  almost  ideally 
eted  observers;  we  have  Huxham’s  classical  account 
he  epidemic  of  1733;  of  that  in  1803  a  description  by 
whom  I  am  inclined  to  regard  as  the  greatest  physician 
ever  lived,  namely,  Laennec;  and  of  the  1847-8  out- 
ik  we  possess  the  well-known  monograph  of  Peacock, 
all  only  touch  upon  the  course  of  these  epidemics  in  so 
as  they  illustrate  the  contagiousness  of  the  disease; 
furthe*1  ^arsons  probably  carry  the  matter  a  great 

iking  the  features  which  are  now  indisputable,  I  will 
ind  you  that  the  disease  seems  to  be  endemic  in  Northern 
®al  Asia> as  cholera  seems  to  be  endemic  on  the  Ganges.  For 
3  reasons  which  we  do  not  comprehend,  as  cholera  raises 
ead  from  time  to  time  to  begin  to  travel,  so  influenza  starts 
iceasional  raids.  Of  the  internal  affairs  of  Northern 
ia,  infectious  and  otherwise,  we  know  very  little.  The 
ost  from  which  the  epidemic  is  definitely  traced  to  us  is 
lara,  and  I  may  say,  briefly,  without  attempting  at  this 

a  *orth  a11  the  details,  that  it  follows,  and  has 
wea,  the  three  chief  trade  routes  in  Asia  westwards,  and 
aone  so  in  a  very  remarkable  way.  In  1889,  at  any  rate, 
acked  from  East  to  West  Siberia  by  the  Caspian  route, 
hfu-“,(?re  aoutherly  route  to  Sebastopol  and  Odessa, 
thirdly,  through  Merv  and  Persia.  It  was  in  St. 
-sburg  m  November,  1889,  and  early  in  December  it  was 
'ndon  and  Paris.  It  reached  New  York  in  the  time  that 
sponded  to  the  most  rapid  means  of  locomotion,  that  is  to 
light  or  nine  days  later.  It  did  not  get  over  the  slower 
‘ge  to  Hudson  Bay  until  the  following  February.  Some 
iof  r.emai£able  features  of  the  journey  were  that 
'cat  travelled  in  the  first  instance  by  express  trains, 
appeared  at  first  at  a  few  large  stations  on  the  way, 
,.™7.  active  centres  of  disease  were  promptly  estab- 
1 ,  the  intermediate  areas  were  attacked  more  gradually— 
cite  wtesse.  The  through  travellers  appear  in  the  first 
ice  to  have  been  the  murderers.  It  was  they  who 


brought  the  pest  along  with  them  to  the  main  stations  bv  the 
express  trams,  which,  of  course,  got  much  more  rapidly^ve? 
tlie_ ground,  and  reached  the  several  large  towns  quicklv  The 
main  direction  of  progress  was  from  the  North-East  to  South., 
vvest._  in  1889-90  the  rapidity  of  arrival  in  Europe  and 
America  was  much  more  rapid  than  the  waves  of  invasion  in 
previous  epidemics,  on  account  of  the  opening  of  the  Siberian 
Railway  and  associated  factors.  *  n 

heenn*Si?nfVA?lent  ?utbrea^,  of  lS9o  we  know— and  it  has 
SVL  f  Prions  epidemics— that  within  the  main 
Hood  of  the  epidemic  there  have  been  subsidiary  or  secondary 

cnrvp  °!  iint,ensity~  what  may  eal1  Vortices  in  the  mam 
nr  iivSrh  nre  aPParently  due— I  speak  with  hesitation  in 
ra  #  iiP  l  arsons  8  presence— to  the  recrudescence  of 
•  tbe,d^sease,  which,  after  the  first  brunt  in  this 
place  or  in  that,  become  latent  and  burst  again  into  virulence. 
.■7  18  °j  importance  to  emphasize  a  few  of  the  main 
features  of  the  passage  of  the  epidemic  in  order  to  lay  stress 
upon  the  contagious  nature  of  it.  I  suppose  every  one  in  this 
loom  looks  on  the  contagiousness  of  influenza  as  something 
so  certain  that  it  is  needless  for  me  to  dwell  upon  it.  I  can 
on  y  say  that  in  1890  this  was  not  by  any  means  the  general 
opinion  ;  indeed,  it  was  the  opinion  of  very  few.  People  mav 
now  assume  contagion  as  obvious,  but  I  will  tell  you 
how  it  is  impressed  on  my  memory  that  such  was  not  the 
general  opinion  in  1890  and  previously.  IniSgo,  for  a  brief 
^rIude  in  WWe.  I  was  a  Commissioner  in  Lunacy,  and  I 
emember  well  the  sudden  swoop  of  this  terribly  bewildering 
epidemic  upon  the  lunatic  asylums  in  England.  Now 
it  became  manifest  that  those  persons  who  were  in 
con tact  with  the  outer  world— the  medical  and  domestic 
staff,  the  attendants,  persons  visiting  them  or  the 
patients  fell  dqwn  at  the  rate  of  something  approaching 
5°  per  cent.  Amongst  the  inmates  who  did  not  go 
ithi-  world  the  incidence  of  the  disease 

was  relatively  slight,  which  was  some  mitigation  of  a  calamity 
w}1' oh .  would  otherwise  have  paralysed  patients  and 
admimstiation  alike.  These  events  pointed  so  distinctly  to 
contagion  that  I  looked  into  the  matter  very  carefully  from 
this  point  of  view,  and  the  only  recent  author  of  eminence 
who  definitely  pronounced  for  contagion  was  Parkes,  in 
Reynolds  s  System  of  Medicine,  who  definitely  stated  his  opinion 
that  the  spread  was  by  contagion  and  contagion  only.  The 
prevailing  opinion,  medical  and  lay,  was,  on  the  contrary,  that 
the  pestilence  swept  the  folk  down  like  an  atmospheric  wave 
as  a  morbid  influence  in  the  air.  We  cannot  wonder  at  this 
conviction  when  people  were  felled  in  St.  Petersburg  at  the 
rate  of  40,000  a  day,  and  the  question  might  well  be  asked  how 
all  these  could  catch  it  by  transference  from  one  to  another  ? 
We  now  know,  of  course,  that  the  terrible  suddenness  is 
accounted  for  by  the  very  short  incubation,  apparently  some¬ 
times  even  less  than  twenty-four  hours,  nearly  always  less 
than  forty-eight.  If  we  assume  a  swift  and  subtle  contagion, 
a  very  brief  incubation  and  an  enormous  range  of  public 
susceptibility,  it  is  intelligible  that  the  smouldering  flax  of 
the  comparatively  few  first  victims  may  well  break  into  a 
devastating  flame  in  a  day  or  two. 

I  think  it  is  quite  certain,  from  the  very  remarkable  experi¬ 
ence  we  obtained  in  asylums — and  it  is  borne  out  by  prison 
experience  and  by  the  experience  of  lighthouses  and  so  on, 
isolated  villages  for  instance — that  the  contagion,  whatever  it  is, 
may  be  carried  in  clothes,  upon  things  as  well  as  in  human 
beings,  although  probably  only  for  a  very  short  time,  perhaps 
a  few  days  only.  Our  asylum  experience  seemed  to  make  it 
pretty  clear  that  linen  and  clothes  could  carry  it  for  a  few 
days.  I  formed  the  opinion  then — and  I  have  seen  no  reason  to 
doubt  it  since — that  the  disease  is  propagated  in  the  sputum 
and  spray  from  the  respiratory  tract ;  and  this  experience  is 
borne  out  by  the  further  observation  of  the  negative  cases — 
that  is,  of  the  non-infectiousness  of  cases  in  which  the 
respiratory  tract  is  unaffected.  It  may  be  said  that  this  is  a 
very  fortuitous  and  contingent  kind  of  evidence,  and  so  it  is  ; 
but  after  some  vigilance  I  am  able  to  assert  that  I  never  saw  a 
patient  without  respiratory  affection  prove  infectious.  We 
see  a  good  many  cases  with  absolutely  no  respiratory  affection. 

I  have  two  recent  examples  now  under  observation,  patients 
in  the  midst  of  large  households,  who  had  no  affections  of  the 
respiratory  tract,  and  whose  attacks  were  not  followed  by  any 
farther  outbreak  in  the  house.  These  are  but  two  of  scores  of 
such  cases.  Therefore  I  remain  of  opinion  that  influenza  is 
infectious  only  when  the  respiratory  system  is  affected. 

The  meteorological  conditions  of  influenza  are  so  variable, 
as  Dr.  Franklin  Parsons  will  probably  tell  us,  that  I  will  pass 
this  part  of  the  subject  over  without  a  word. 

[2314] 


The  bacteriology  is,  however,  so  important  that,  hackneyed 
as  it  may  appear,  I  must  say  something  about  it.  There  is 
no  doubt  now  among  us  as  to  the  specific  character  of  the 
Pfeiffer  bacillus,  and  about  the  means  of  isolating,  identify¬ 
ing,  and  cultivating  it.  But  of  its  habits,  where  it  is  generated, 
whence  it  comes,  and  how  it  usually  survives,  we  are  abso¬ 
lutely  ignorant.  It  may  prove  to  be  one  of  that  large  crowd 
of  microbes— the  flora,  as  it  is  the  fashion  to  say— which  is 
with  us  always  in  our  mouths,  and  of  which  this  or  that  species 
at  times  takes  on,  as  analogy  of  other  cases  would  illustrate,  a 
peculiar  and  extraordinary  virulence.  It  is  a  matter  of 
the  utmost  importance  to  us  to  know,  if  we  can  learn,  what 
the  origin  and  habits  of  this  parasite  are,  but  as  yet  unfor¬ 
tunately  we  have  no  glimpse  of  them. 

The  public  susceptibility  when  this  epidemic  first  arrived  in 
1890  was  verygreat;  early  in  1890  it  was  terrific.  Nobodyseemed 
immune  ;  people  went  down  at  the  rate  of  50  per  cent.,  and  this 
is  probably  under  the  mark,  as  vast  numbers  of  people  had  mild 
attacks  which  were  scarcely  noted  or  were  disregarded.  I  do 
not  know  what  the  general  opinion  concerning  young  children 
is,  but  my  own  impression  is  that  they  are  not  very  susceptible. 
When  they  get  to  8,  10,  or  12  years  of  age  they  become  more 
susceptible  and  are  apt  to  have  very  sharp  attacks  of  two  or 
three  days’  duration  ;  but,  except  in  the  ear,  they  do  not  suffer 
much  from  sequels.  The  malady  in  them  passes  off  as  quickly, 
they  have  not  the  usual  wretched,  tedious  convalescence. 
They  are  very  apt,  however,  to  have  otitis  media,  more  apt  of 
course  than  adults.  As  many  people  gain  immunity,  the  epi¬ 
demics  subside  or  peter  out,  but  recrudescence  is  frequent, 
because  the  acquired  immunity  of  susceptible  persons  is 
apparently  short.  A  medical  man  brought  a  patient  to  me 
two  or  three  weeks  ago  with  some  of  the  sequels  of  influenza, 
and  he  assured  me  that  his  patient  had  had  a  previous  attack 
within  two  months.  Of  course,  it  is  not  for  me  to  doubt  the 
assertion  of  a  very  competent  observer,  but  there  was  not  a 
bacteriological  investigation,  and  two  months  is  even 
a  shorter  period  than  I  was  disposed  to  admit.  In  my  experi¬ 
ence  five  or  six  months’  immunization  is  generally  conferred 
even  on  very  susceptible  people ;  so  that  such  a  person  if 
re-exposed  to  infection  five  or  six  months  after  a  previous 
attack,  is  liable  to  go  down  again,  although  not  so  severely. 
Twelve  months  is  the  more  usual  respite. 

As  regards  the  morbid  anatomy  I  have  nothing  to  say, 
except  that  so  far  as  our  laboratories  go,  and  my  own  personal 
observation,  it  is  an  inflammation  of  an  erysipelatous  type. 
Dr.  Cobbett  carried  out  a  large  number  of  observations  and 
experiments  on  erysipelas  in  our  laboratories,  and  with  his 
work  I  was  at  one  time  not  unfamiliar.  The  histology  of  influ¬ 
enza  appears  to  be  very  much  of  the  same  character, 
especially  in  its  disposition  to  small  cell  and  to  nuclear  infil¬ 
tration.  In  the  lungs  we  see  this  in  the  coats  of  the  bronchial 
tubes  and  also  interstitially  between  the  alveoli.  There  is  far 
more  interstitial  infiltration  than  in  ordinary  croupous  pneu¬ 
monia.  The  consolidation  is  never  quite  of  the  same  appear¬ 
ance  as  that  of  the  so-called  croupous  pneumonia;  the  cut 
surface  is  more  glistening  and  more  uniform,  and  it  is  softer 
to  pressure.  What  is  more  characteristic  still,  if  there  be  a 
lobar  inflammation  it  is  almost  always  associated  with  lobular 
patches.  Again,  it  is  very  seldom  (perhaps  never)  confined  to 
one  lung.  In  its  lobar  form,  however,  it  may  begin  quite 
suddenly,  like  an  ordinary  lobar  pneumonia,  and  thus  it  may 
simulate  lobar  pneumonia  closely  ;  no  lobular  complication 
may  be  audible,  and  it  may  seem  to  be  confined  to  one  lung. 
I  will  not  say  how  far  it  is  to  be  absolutely  replied  upon, 
but  it  is  a  useful  general  rule  that  in  influenzal  pneumonia 
the  sputum,  of  which  we  have  had  a  'great  deal  at  our 
laboratories,  is  not  rusty  ;  it  is  not  like  pneumonic  sputum  ; 
it  is  mucous  or  muco-purulent.  Of  course,  the  lobular  is  far 
the  more  common  form,  but  I  do  not  wish  now  to  discuss 
features,  which  are  well  known. 

The  next  point  on  which  I  would  insist  is  that,  like  phthisis, 
influenza  may  excavate.  I  had  a  very  striking  case  of  this 
kind  some  few  years  ago,  verified  by  repeated  pathological 
^lv?191.1 8aI.i°n*  The  sputum  always  contained  influenza 
bacilli,  with  some  mixed  infection  of  course,  but  never 
tubercle.  \et  both  lungs  were  excavated,  as  in  phthisis, 
ihe  patient  was  for  a  time  sadly  wrecked,  but  ultimately  he 
got  perfectly  well,  and  would  have  got  well  sooner  if  he  had 
not  been  so  susceptible  that  he  had  two  or  three  super- 
vening  attacks.  If  tubercle  be  present,  I  need  scarcely  urge 
what  most  people  here  know  but  too  well,  how  calamitous  an 
event  it  is  when  influenza  falls  on  the  lungs  of  a  person 
already  the  subject  of  pulmonary  tubercle. 

Influenzal  pleuritic  effusions  do  badly,  and  pericardial  still 


worse.  And  in  influenza  the  empyemas  do  very  badly ;  nay,  you 
may  almost  recognize  the  nature  of  such  a  case  by  its  doing 
so  badly.  There  is  generally,  of  course,  streptococcus  with 
Pfeiffer’s  bacillus. 

The  heart  in  influenza  is  a  little  inexplicable ;  it  may  get 
into  a  very  perturbed,  and  even  into  a  perilous  condition,  but 
if  you  come  to  examine  these  influenza  hearts  after  death  (at 
any  rate  to  judge  by  the  few  I  have  had  the  chance  of  examin¬ 
ing),  the  histological  changes  amount  really  to  very  little.  It 
would  be  hard  to  say  that  there  is  more  muscular  degeneration 
than  is  to  be  found  in  any  febrile  infection ;  yet,  for  all 
that,  the  heart  is  in  special  peril,  in  more  peril  in  influenza 
than  it  is  in  many  other  infectious  fevers.  I  can  only  sug¬ 
gest  that  the  danger  may  lie  rather  in  the  nervous  endow¬ 
ments  of  the  heart  than  in  the  muscular  fibre  itself.  Of  the 
cardiac  symptoms  I  will  speak  presently. 

Now  as  regards  symptoms.  For  some  time  I  have  laid 
stress,  especially  for  diagnostic  purposes,  on  the  extreme 
suddenness  with  which  influenza  attacks  its  victims.  If  the 
attack  is  severe  its  suddenness  is  striking  enough,  in  swift¬ 
ness  of  stroke  exceeding,  I  think,  any  other  disease.  If  the 
attack  is  mild  the  suddenness  is  not  so  much  noticed,  but  I 
think  it  always  begins  suddenly.  Ordinary  colds  generally 
creep  on.  Influenza  has  a  peculiar  effect  upon  the  nervo- 
muscular  apparatus,  as  perhaps  many  of  you  here  who  have 
had  influenza  know  to  your  cost.  Not  infrequently  the  pro¬ 
strating  effect  is  terrific.  For  instance,  a  gentleman,  for  all 
he  knew  perfectly  well,  was  riding  on  horseback  near  my  house 
in  Cambridge,  when  he  was  seized  so  suddenly  that  he  had 
to  clamber  off  his  horse  as  well  as  he  could,  and  sit  down 
until  some  passer-by  fetched  a  cab  and  took  him  home.  A 
patient  of  mine,  when  out  for  a  walk  in  the  country,  was 
seized  as  he  passed  from  one  field  to  another;  he  had  to 
hang  on  for  a  time  to  a  post,  and  scarcely  knows  how  he  got 
home.  Those  are  but  two  instances  out  of  many  sueh. 
When  I  described  this  mode  of  onset  a  few  years  ago  at  the 
British  Medical  Association,  Sir  William  Broadbent  said: 
“I  quite  agree  with  that.  I  remember  a  patient  of  mine 
who  drove  in  at  one  gate  of  the  Park  in  perfect  health  and 
drove  out  of  the  other  prostrate  with  influenza.”  This  is,  of 
course,  the  form  in  which  it  attacks  the  nervo-muscular 
system,  inducing  intense  prostration.  At  the  first  outbreak 
in  1890  staff  and  attendants  went  down  in  this  sort  of  way  in 
the  asylums,  as  if  mown  down.  That  they  were  thus  knocked 
off  work  at  once  before  mixing  again  with  the  patients  is  one 
reason  why  the  patients  so  largely  escaped;  the  attendants 
were  laid  on  their  backs  and  the  patients  were  saved  from  their 
contagion.  This  suddenness  of  onset  is  often  a  useful  point  of 
distinction  between  influenza  and  typhoid  fever.  One  is  very 
hard  put  to  it  sometimes  at  the  outset  to  distinguish  typhoid 
from  influenza;  but  typhoid  generally  begins  insidiously, 
influenza  suddenly. 

In  convalescence  the  malaise  very  often  departs  as  suddenly 
as  it  came  on.  There  are  many  instances  of  this  brusque 
recovery  in  a  protracted  convalescence.  A  convalescent  goes 
on  for  weeks  and  months  feeling  unfit  for  his  work,  miserably 
depressed,  almost  suicidal.  Everything  is  a  difficulty  and 
a  drag.  Suddenly  he  says  to  himself,  “Dear  me,  how 
I  should  enjoy  my  lunch  or  tea,”  and  he  falls  to,  and  from 
that  hour  is  well.  Sir  William  Church  has  described  to  me 
some  cases  of  this  sudden  release. 

The  temperature  is  not  high,  nor  very  prolonged,  and  I  need 
not  go  much  into  pyrexia  ;  it  is  more  important  to  remind  you 
that  often  it  falls  considerably  below  normal,  and  may  remain 
so,  or  fluctuate  thither  for  some  time  in  early  convalescence. 
It  is  usual  to  divide  influenza  into  the  three  forms,  the  res¬ 
piratory  form,  the  nervous  form  (which  was  especially 
common  in  the  1890  epidemic),  and  the  gastro- intestinal 
form.  But  I  would  add  to  these  a  fourth  form— namely,  the 
continuous  form,  which,  I  think,  is  not  in  the  books.  It  has 
been  my  difficulty  on  not  a  few  occasions — I  think  four  occa¬ 
sions,  strictly— to  be  called  in  to  see  certain  cases  of  an 
unaccountably  persistent  febrile  state  ;  the  temperatures  are 
not  very  high  nor  the  symptoms  severe,  but  a  week  or  twc 
passes  and  lysis  does  not  take  place.  There  is  no  typhoid 
agglutination,  nor  other  sign  or  symptom  to  define  the  case 
typhoid.  Nor  are  there  any  indications  of  tuberculosis,  J-M 
first  case  in  which  we  were  able  to  prove  the  case  to  be  in 
fiuenzawas  under  the  care  of  Mr.  Lucas,  of  Bury  St.  Edmund^ 
Dr.  Graham  Smith,  my  colleague  in  the  Cambridge  meaicai 
department,  went  over  to  Bury  and  obtained  a  little  mucu 
from  the  mouth  of  the  patient.  This  revealed  1 ‘a  pnr 
culture  of  the  influenza  bacdlus.”  There  had  been 
rpsniraforv  svmntoms.  and  it  was  with  difficulty  t*1 
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Dr.  Graham  Smith  obtained  a  scrap  of  phlegm  There 
no  cough  no  recognizable  expectoration/  In  a 
ye  of  fever  then  of  sudden  onset,  which  instead  of 
•1  earing  up  in  three  or  four  days  g  .es  on  with  an  indefinite 
ebrile  curve,  which  might  be  typhoid  though  a  little  less 
egulat,  influenza  must  be  borne  in  mind  and  diagno-is  by 
yteriology  employed.  Moreover,  in  these  influenzal  fevers 
he  spleen  is  not  infrequently  enlarged  and  tumid  ;  it  was  so 
n  two  at  least  of  the  cases  which  l  am  speaking  of  now,  a 
ittle  large  and  tender;  in  i  of  the  4  cases  it  was  neither 
.ender  nor  palpable. 

f0mevi0,eat  neuralgic  pains,  often 
andi‘“b8 ,but  not  raiv,y  in  the  head.  I  saw  a 
irttient  last  week  who  began  with  violent  neuralgia  in  thesub- 
Danllary  region  and  throat,  accompanied  with  slight  laryng- 

VfCHl  j0rds  ™efe  a  Iittle  fcU£nid  The  solt  palate  was 
little  wet  and  pendulous,  otherwise  negative.  Pfeiffer’s 
■aciljus  was  Present  For  a  few  days  the  neuralgia  was  so 
evere  that  the  teeth,  ear,  and  neighbouring  parts  were 
ontinually  under  suspicion. 

Then  there  are  the  ear  cases.  I  have  seen  a  good  many  of 
heie  and  otologists  will  tell  us  that  during  the  last  few  yea?s 
iey  have  had  twice  as  many  cases  of  otitis  media  as  in  a  like 
eriod  before  1890.  A  member  of  my  own  household  is  now 

rMaf  mshfr  h“  a  operation  by  Mr.  Cooke  of  Cam 

ridge,  bhe  began  suddenly  with  influent  ;  intense  pain  in 

“S' «*  ■“  0,1 ‘he  fl«‘  or  second  day.  and  „„  the  third  or 
>nrth  day  the  drum  was  seen  to  protrude.  It  was  incised 
:id  pus  was  let  out,  but  the  mastoid  cells  had  to  be  opened 
1  children  this  is,  of  course,  a  very  grave  anxiety. 

i/3  anotht7  p01nt  of  diagnosi8  we  cannot  afford  to 
sglect  m  these  obscure  cases.  At  the  beginning  of  almost 
wy  febrile  disease  we  have  rather  seamy  high  coloured, 
id  often  depositing  urine.  In  influenza  the  urine  is  not 
gh  coloured,  and  is  not  lateritious, as  in  “chill.”  This  is  I 
“  very  practical  point,  and,  if  you  can  see  the  urine 

flueaza.he  Ca8e’ ltS  a8peCt  wH1  veryoften  lead  y°u  to  suspect 

Convalescence  is  terribly  slow,  and  the  duration  of  it  is  in 
proportion  to  the  attack.  I  had  an  exceedingly  slight 
tack  about  a  month  ago— so  slight  lhat  it  did  not  take  me 

Hr?  2T,  °^my  Werk-  About  5  o'clock  one  evening  I  felt 
and  found  my  temperature  at  101°  but  next  morn- 

g;,as  tnWa^-a  jttle  better,  I  did  not  take  it  again 

uttfr0twhe  dlS0rder*  in  a  few  days  I  began  to  realizZ 
utter  weariness  and  distaste  for  all  exertion  I  felt 

vVaffei  Th  TaTiM  d00r  belL  This  went  on 

y  after  day.  The  attack  could  not  well  have  been 

iiOnr.  yet  the  subsequent  depression  was  very  tedious 

J“efZal  convalescence  the  loss  of  appetite,  and  the  dis- 

££*.  fo,ud?  ar®  very  Prominent  features  in  all  cases.  The 

18  a  80  for  other  things,  that  is  to  say  in  the  spheres 

dTound  Tf8‘-  LWent  -°- a  ConeerL  in  my  convalescence, 
m  the  Position  of  a  man  without  an  ear  fur 

rsun/n d  SaiKT  t04,  “  How  on  earth  have  I  and  other 

rtai  nbeen  a^leTt0-SIt]istening  to  this  kind  of  noise  for  two 
indeed  at  the  end  of  one  hour  I  had  to  walk 

i'  'v>  ta.e  da/  before  yesterday  (two  days  before  this 
iress)  my  disorder  passed  off  quickly. 

V^C^nd  para,ytic  attacks  we  do  not  hpar  so  much  of 
T  tre  Wnre,  7  g0ud  many  of  th‘  “  in  the  early 
SI  u  hrVe  ha,d  but  two  attacks  of  i.  floenza.  One  was 
,  irui  WaS  llv^g  in  London'  and  it  was  as  slight  as 
1  a<^ua  “^ntb  ago.  In  the  former  case  likewise  I 

thfg  a»  \thT  attapk  until  a  few  days  later,  when  walking 
the  street  I  suddenly  felt  paraplegic,’  and  had  to 

had  “ffTl  t0  gel  fo/ward  to  Whitehall.  Thenee 
-s  I  v,  atakei-^i  cab  borne,  and  for  two  or  three 
th,.,  ”  d  lttle  dlfficulty  in  walking  about.  Then 
r  “g  Ri88ed  ofl>  My  knee  J'erks  did  not  disappear.  There 
ok  thera LWOra?  na9e8  of  p<raP,fgia  than  this,  but  I  do 
01  i/retLa?  been  anything  like  the  same  nerve  poison- 
a  that  there  was  ten  years  ago.  Many  persons  then 
dangerously  suicidal  during  convalescence. 

nza  inTil  TT?8*  as  *  have  said  is  a  rarer  sequel  of  in- 

S!torvhmiapt  f-WyTalS-  0f  the  dat,?^r  of  palsy  in  the 
mechanism  I  have  seen  two  cases,  and  was  called 

)r  r> ,  wbrnh  _I  failed  to  see  (he  was  -een  afterwards 
in  m  ti  Zar  »  in  which  the  patient  died.  The  neuritis  may 
If  .  , ! e  'ntercostal  area  or  in  the  phren'os  or  in  ,y  extend 

ously  watl'hedny  aSCending  pa,gy  of  this  ki“"  must  be 

n^tir,r<Saee  which  strikes  me  as  worth  mentioning  is  one 
Mntiemanwho  had  paralysis  of  the  right  arm  when  re- 
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covering  from  influenza.  He  was  an  old  man,  and  his  friends 
were  naturally  very  much  alarmed  when  he  awoke  in  ?hl 
f«0Hnpng  to  dlE<,over  a  palsy  of  the  right  arm.  He  could  not 

with  pm8Pl!  .v1.1*1  H"8  hand’  s'8n  a  cheque,  or  do  anything 
with  it ,  and  this  palsy— which  went  no  farther— passed  off  in 

obvion8“y8„ff«^T0ae  th'8  W“a  neuritis-  tttnsalioa  was  not 

affA8,r(i?ards  tbeblo°d  vessels,  the  veins  are  not  very  rarely 
attacked  by  phlebitis,  and  I  have  seen  arterial  thrombosis  in 

av™trcar7°rtyphoid“°ral’  tK°  p0PliteaMuaUB  the  same 

would  draw  special  attention,  however,  to  angina 
?nhi  r+8*  f  PiPer  of  great  importance  was  published  on  this 
A  n  apfT  years  fSO  by  Dr.  Ernest  Ransom- that  is,  on 
Angina  Pe-tons  and  Aortitis  in  Infiuenza-and  in  my 

hdl^inp!1  th!CtUr?e  tW°  °5  thr®e  years  ag°  I  went  somewhat 
uny  into  the  matter,  and  need  not  reargue  it  now  at  lengths 

The  same  arteritis  which,  as  I  have  said,  may  occur  in  the- 
^eB8els  “ay  occur  in  the  aorta.  As  many  of  you  are 
Ji'/r’ /,aa“  a  heretic  about  angina  pectoris,  and  believe  the- 
seat  of  the  pain  to  be  not  in  the  heai  t  but  in  the  first  part  of  the- 
a?/fca;  flD  or  e’Sbt  years  ago  a  friend  of  mine,  after  an 
attack  of  influenza,  was  suddenly  seized  with  an  attack  of 
severe  angina  pectoris,  so  iutense  that  he  could  scarcely  crawl 
up  the  two  or  three  sUps  into  his  own  chambers.  The  attack 
was  of  1 1 1  e  most  ty  pi  c  il ,  and  w»  s  severe  in  degre  e.  Hr.  Hum  phry 
whose  patient  be  was,  asked  me  to  see  him,  for  the  attacks 
were  repeated  very  frequently  and  severely.  We  kept  him 
absolutely  at  rest  for  a  few  weeks,  and  gradually  the  attacks 
and  slighter,  so  that  in  some  three  or  four  month© 
it  had  entirely  disappeared.  For  some  years  now  past  he  has 
been  in  excellent  healih.  He  was  a  man  of  some  55  to  60 
years  of  age.  I  have  seen  perhaps  three  or  f.-ur  of  such  cases, 
but  it  is  not  easy  to  define  in  all  the  relation  to  a  fore¬ 
running  influenza.  I  was  very  much  struck  with  Dr.  Ransom’s 
paper,  because  it  precisely  bore  out  and  explained  by  post¬ 
mortem  evidence  experiences  of  my  own.  ^ 

()'  sudden  death  from  poisoning  of  the  heart,  as  in 
diphtheria,  I  have  had  in  influenza  happily  no  experi- 
ence  But  of  minor,  though  often  very  troublesome 
and  tedious  perversions  of  the  heart’s  aetion,  my  experi¬ 
ence  has  been  only  too  abundant.  In  some  cases  the 
heart  is  accelerated,  in  some  it  is  retarded.  The  rate- 
may  rise  to  140  and  vary  from  125  to  140  for  many 
weeks,  or  it  may  fall  to  such  a  rangn  as  35  to  50.  In  thesty 
cases  of  retardation,  as  in  a  very  closely-studied  case  I  lately 
saw  with  Dr._Mi.-hel  of  Cambridge,  the  temperature  fell  like¬ 
wise,  and  in  its  fluctuations  kept  some  parallelism  with  the 
pulse  rate.  Whether  in  acceleration  or  in  retardation,  the- 
rn.ythm  18  aP^  to  be  irregular  also,  sometimes  only  by  inter- 
raittenccs  with  the  prolonged  pau  e,  sometimes  quit& 
arrhythmic.  Rome  precordial  pain  (not  angina  pectoris)  is  not 
infrequent.  The  arteries  seem  relaxed  ;  both  in  the  slow  and 
rapid  toims  the  aorta  may  be  seen  to  beat  in  the, suprasternal 
not  h,  and  the  carotids  to  throb.  The  patient  mayor  may  not 
oea  vare  of  the  beating,  but  the  area  of  dullness  to  percussion  is 
extended  both  to  the  right  of  the  manubrium  sterni,  and 
over  the  root  of  the  pulmonary  artery.  Indeed,  in  respect  of 
I  physical  signs  the  chief  feature  is  a  remarkable  extension  of 
|  the  area  of  cardiac  dullness  in  all  diameteis.  The  limit  extends 
well  outwards  to  or  beyond  the  left  mid-clavieular  line  and 
upwards  almost  to  the  second  rib.  The  limit  of  deep  dullness 
is  found  2  cm.  to  the  right  of  the  sternum,  and  extends  up¬ 
wards  into  the  third  space  a  good  finuerbreadth  from  the 
sternum.  But  the  veins  of  the  neck  are  not  usually 
distended. 

Murmurs— except,  perhaps,  a  soft  systolic  murmur  in  the 
left  third  interspace— are  not  the  rule,  but  a  more  or  less 
ugitive  murmur  of  mitral  regurgitation  is  not  infrequent. 
These  dilated  hearts  need  much  careful  nursing  and  treat¬ 
ment,  but  ultimately  do  w^ll,  for,  as  I  have  said,  the  intoxica¬ 
tion  is  primarily  rather  of  the  nervous  than  of  the  muscular 
tissues. 

With  regard  to  possible  cardiac  disability,  on  one  practical 
point  r  must  insist— namely,  on  the  avoidam  e  of  chloroform. 

1  am  quite  sure  that  no  path  nr,  for  some  time  after  influrnza 
ought,  for  empyema  or  the  like,  to  have  chloroform  as  an 
anaesthetic,  not  even  if  it  is  given  ait*r  the  manner  of 
Profepsor  Waller  or  of  Mr.  Verm  n  Pareourt.  More  than 
once  I  have  had  occasion  to  regret  giving  it  for  a  simple 
thing  1  ke  empyema.  The  patient  may  not  oie  there  and  then, 
but  the  heart  is  placed  under  a  double  intoxication,  it  is  sKM 
more  era  harassed  and  recovers  badly  afterwards;  perhaps  ip 
the  course  of  a  few  days  it  may  gradually  fail. 
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Dyspepsia  persists  for  a  very  long  time,  but  this  is  almost 
always  after  the  gastro-intestinal  form  of  the  infection. 
Ordi narilv  the  difficulty  is  an  aversion  from  food.  . 

°  Another  sequel  not,  I  think,  mentioned  in  books  is  sweats 

tht  obstinate^  recurrence  of" 

months  after  an  attack  o  influenza.  The  wea  are  °  h 
very  profuse  and  trying  kind,  and  seem  to  keep  up  me 

deStyment  is  a  question  to  be  dealt  with  by  my  friend  Dr. 

Yeo  at  a  later  date,  and  certainly  I  am  very  glad  I 
have  not  to  deal  with  treatment  ,becausefiI  do  not^know  that 

poffits^howevei^I  aSTunwiffing  to  forget,  one  of  which  is 
well  known,  but  difficult  to  enforce.  This  is,  that  it  is  of 
meat  importance  that  the  patient  should  do,  what  we  none  of  us 
dn  that  is  go  to  bed  the  moment  he  suspects  influenza,  and 
stop  there  until  the  acute  phase  is  well  past.  It  is,  I  fear  a 
counsel  of  perfection  ;  people  will  not  do  it,  but  those  who  do 
will  find  in  it  an  enormous  saving  of  time,  trouble,  and  long 
eonvaleseence  atterwards.  As  regards  this  dhg,  tedious 
depression  and  misery  which  follows,  all  I  would  say  k,  that 
T  think  it  is  very  much  shortened  by  what  I  may  call  a  non- 
to3c  diet  To  dispel  it  affectionate  wives  keep  their 
husbands  up  with  beef  tea,  feed  them  at  short  intervals  w.fh 
chops  bring  out  the  old  brown  sherry,  and  so  forth.  Now  if 
all  this  loaded  diet  is  cut  off,  and  the  patient  put  on  a  diet 
clear  of  purin  bodies  and  much  nitrogen,  such  as  milk, 
custards,  and  the  like,  especially  leaving  out  meat,  I  am 
qahe  sure  that  the  misery  and  depression  of  the  convales¬ 
cence  from  influenza  will  pass  off  much  more  quickly. 


generally  acknowledged  that  this  spread  takes  place  by  per 
sonal  infection.  In  1889  thcit  was  not  the  belief,  almost  al 
earlier  writers  having  put  it  down  to  vague  atmospheric  oi 
cosmic  or  telluric  influences.  But  a  number  of  observers  ir 
different  countries  studied  the  epidemic  of  1869-90,  and  ] 
believe  they  all  came  to  the  conclusion  that  infection  fron 
person  to  person  was  the  mode  in  which  it  spread.  The  ol( 
stories  of  its  spread  over  wide  regions  faster  than  humai 
beings  could  travel,  and  of  attacks  of  persons  in  isolate* 
places,  and  sudden  attacks  of  ships  far  from  land,  wen 
not  confirmed.  A  number  of  inquiries  were  made  in  thi 
country  and  elsewhere,  but  no  such  instances  came  to  hatiu 
On  the  contrary,  although  the  epidemic  of  1889  90  travelle* 
very  fast  it  took  three  months  to  spread  through  England 
It  was  pandemic  all  over  the  world,  but  it  took  more  than  , 
year  to  spread  through  the  world.  Some  remote  places  lik 
Gilgit  in  Cashmere,  and  the  Blantyre  Highlands  in  Centra 
Africa,  were  not  attacked  until  more  than  a  year  after  its  fin- 
appearance  in  Central  Asia.  It  was  very  commonly  observer 
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If  we  want  an  abundant  vegetable  crop  we  need  first  the 
proper  seed,  in  the  second  place  suitable  soil,  and  in  the 
third  place  the  necessary  meteorological  conditions  of 
climate  and  weather.  Similarly,  to  produce  an  epidemic 
abundance  of  disease  we  need  first  of  all  the  specific  organism 
of  the  disease,  corresponding  to  the  seed  ;  secondly,  we  need 
predisposed  persons  in  which  the  organism  may  be  sown  , 
and  thirdly,  we  need  favouring  conditions.  These  favouring 
conditions  may  be  such  as  will  enhance  the  virulence  of  the 
specific  organism,  or  such  as  diminish  the  resistance  of  the 
individual,  as,  for  instance,  persons  are  rendered  more  prone 
to  fever  by  famine  ;  or  such  as  assist  the  multiplication  and 
dissemination  of  the  infective  organism,  as,  perhaps,  heavy 
rainfall  after  a  period  of  drought  may  wash  infective  matter 
into  wells ;  or  there  may  be  other  conditions  which  we  do  not 
know,  such  as  were  spoken  of  by  the  older  writers  as  the 
‘‘epidemic  constitution.”  At  any  rate,  there  are  certain 
favouring  conditions  necessary,  without  which  the  seed 
m3y  fall  upon  apparently  suitable  soil  and  yet  no  epidemic 
follows.  In  influenza  it  seems  to  be  generally  acknow¬ 
ledged,  as  Professor  Allbutt  has  told  us,  that  the 
Pfeiffer  bacillus  is  the  specific  infective  organism,  either 
alone  or  associated  with  other  microbes,  such  as  the  pneumo¬ 
coccus  or  streptococcus.  The  personal  predisposition,  as 
Professor  Allbutt  has  also  told  us,  is  very  general.  A  very 
Jarge  proportion  of  persons,  on  the  first  arrival  of  influenza 
m  the  country,  fell  victims  to  it.  In  London  at  the  time  of 
the  1889  90  epidemic  I  could  not  find  in  any  community 
figures  showing  a  larger  proportion  than  25  per  cent, 
affected,  but  still  25  per  cent,  is  a  large  proportion.  Al¬ 
though  one  attack  seems  to  produce  some  kind  of  immunity 
against  another,  yet  the  immunity,  as  we  have  heard,  is  short¬ 
lived,  and  a  person  may  suffer  from  an  attack  again  and 
again.  1  am  not  quite  sure  whether  he  suffers  with  the  same 
suddenness  of  onset  on  subsequent  occasions,  or  whether, 
indeed,  the  later  attacks  are,  strictly  speaking,  fresh  attacks. 
Possibly,  the  nervous  system  having  been  once  affected  by  the 
influenza  poison,  the  old  wound  aches  afresh  when  a  person  s 
health  is  lowered  by  something  else,  in  the  same  way  as 
patients  who  have  suffered  from  malaria  abroad,  coming  back 
to  this  country,  where  they  do  not  get  a  fresh  dose  of  the 
malarial  infection,  may  nevertheless  suffer  the  old  feelings 
under  the  influence  of  circumstances  which  affect  their 
general  health. 

As  regards  the  spread  of  influenza,  I  believe  it  is  now 
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people  who  had  it  first  of  all  were  the  staff,  who  were  in  cor 
tact  with  the  outer  world.  The  inmates  who  remained  msidt 
in  workhouses,  in  prisons,  and  in  lunatic  asylums,  escapee 
or  had  it  very  slightly.  In  families  the  first  to  suffer  wa 
generally  the  head  of  the  household,  who  went  out  to  business 
and  after  him  his  wife,  and  then  the  children  In  man 
instances  the  subsequent  cases  occurred  at  intervals  of  two  c 
three  cliys  from  the  first  case.  Numerous  histories  could  t 
given  of  its  introduction  by  travellers  into  places,  and  the 
spreading  from  person  to  person.  The  rapidity  of  the  develo] 
mentof  the  epidemic  was  not  greater  than  could  be  accounts 
for  by  its  short  period  of  incubation,  by  the  early  developmer 
of  infectiousness,  and  by  the  widespread  susceptibility  to  tr 
diS69i6C» 

I  think  we  must  assume  that  besides  the  well-marked  cast 
of  which  we  have  heard,  there  must  have  been— as  we  kno 
to  be  often  the  ease  in  other  diseases— a  number  of  mil 
unrecognized  cases  which  might  convey  the  infection,  an 
probably  also  the  infection  may  be  carried  by  persons  whoai 
not  themselves  obviously  affected  by  it,  as  we  know  diphther 
mav  be.  Persons  attending  on  a  case  of  diphtheria  mf 
harbour  the  bacillus  in  their  throats  for  long  periods  withoi 
suffering  in  their  health  in  any  way,  but  when  those  persoi 
come  into  contact  with  a  susceptible  individual  they  mi 
give  him  diphtheria.  It  is  possible  that  influenza  may  1 

carried  in  a  similar  manner.  .  . 

Another  thing  which  I  think  we  may  assume  in  influenza 
that  what  we  may  call  the  “striking  distance  is  longer  ths 
in  some  other  diseases.  We  know  that  in  some  diseases  1 
fection  may  be  conveyed  to  persons  for  relatively  large  <h 
tances  through  the  air,  and  that  the  infective  matter  from  t. 
lungs  may  be  diffused  as  spray  by  coughing  and  sneezin 
Experiments  have  shown  that  recognizable  bacilli  from  t 
mouth  maybe  carried  by  a  speaker  to  a  distance  of  some  40  ■ 
and  consequently  we  may  suppose  that  the  Pieiffer  baci 
during  the  act  of  coughing  or  sneezing,  may  be  co 
veyed  a  distance  of  several  feet  through  the  air.  Heno 
person  may  probably  contract  influenza  by  coming  wi  in 
distance  from  a  person  who  is  suffering  from  it  less  close  th 
would  be  necessary  in  the  case  of  some  other  diseases,  su 
as  diphtheria  or  scarlet  fever.  , 

But  personal  infection  alone  will  not  explain 
behaviour  of  influenza,  and  we  must  assume  that  sor 
other  circumstances  are  necessary  for  its  epidemic  cuvea 
ment.  The  crux  of  the  question  is,  what  are  those  circa  1 
stances?  Or  to  put  it  another  way  :  What  becomes  ot  t 
influenza  contagion  in  the  interval  between  the  cpidem' 
That  is  the  point  we  want  to  know.  Does  it  JIe|rJ 
entirely,  and  is  it  regenerated  afresh  by  development  - 
some  ordinary  innocuous  microbe  ?  Or  does  it  aimost 
its  virulence,  and  regain  it  under  some  unknown  con 
tions?  Or  does  it  form  resting  spores  and  remain  m  s 
condition  outside  the  human  body,  or  in  some  of  the  u 
animals,  or  what  ?  Those  are  all  subjects  on  which,  so  lar 
I  am  aware,  we  know  nothing.  It  will  be  necessary  to  mv  , 
gate  these  things  before  we  can  understand  the  behaviour 
influenza,  or  what  it  is  that  leads  to  its  epidemic  deve  opm 
from  time  to  time.  Of  course,  the  same  difficulty  occurs 
other  diseases.  Scarlet  fever,  for  instance,  we  know  ep<“, 
by  infection,  but  it  is  not  always  epidemic.  It  r*‘cu 
intervals  of  a  few  years.  In  the  case  of  scarlet  - 
measles,  whooping  cough,  and  similar  diseases,  we  have  g 
reason  to  believe  the  came  of  tlieir  recurrence  at  interval* 
a  few  years  is  the  accumulation  in  the  interval  of  feti...  p 
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idividuals.  A  fresh  generation  of  children  has  been  born 
ho  have  not  suffered  from  the  diseases  and  been  protected 
y  a  previous  attack,  so  that  when  the  infection  comes  the 
i)il  is  npe.  and  the  epidemic  develops.  But  that  will  hardly 
iplain  the  spread  01  influenza.  In  that  respect  it  is  more 
ke  cholera.  The  cholera  organism  is  always  present  in 
-rtain  parts  of  the  world,  and  always  finds  the  means  ap- 
ropriate  ior  its  spread,  but  it  does  not  always  spread.  It  is 
nly  from  time  to  time,  under  the  influence  of  some  con- 
i Lions  that  we  do  not  know,  that  cholera  spreads  beyond  its 
ative  regions,  and  becomes  pandemic. 

Our  materials  for  investigating  influenza  from  the  bacterio- 
igical  point  of  view  are  unfortunately  less  complete  than 
lose  of  many  other  diseases.  It  is  not  a  notifiable  disease 
ider  the  Notification  Act,  and  no  record  of  cases  is  often 
>pt.  The  deaths  are  not  given  by  the  Registrar- General  for 
■eas  le3S  than  counties,  nor,  except  in  London,  are  thev 
ven  for  periods  of  less  than  a  year. 

Then  there  is  the  difficulty  of  diagnosis.  The  sudden 
vasion,  no  doubt,  is  a  very  characteristic  thing  when  it 
icurs,  but  one  would  not  like  to  say  that  no  case  which  did 
it  begin  with  the  sudden  invasion  was  one  of  influenza, 
lere  must  be  many  mild  cases  which  do  not  present  those 
pical  symptoms.  Of  course  it  is  possible  to  diagnose  it  by 
iding  the  Pfeiffer  bacillus,  but  that  is  not  a  proceeding  which 
commonly  resorted  to  Then,  again,  not  only  are  there  many 
ses  of  influenza  which  are  not  recognized,  but  also  there 
e,  no  doubt,  very  many  cases  which  are  called  influenza 
nch  are  not  the  true  disease.  Influenza  is  a  term  which 
mes  into  fashion  after  an  epidemic,  and  anybody  who  has 
da  bad  cold  calls  it  “  an  influenza  cold’'  or  ‘’influenza” 
re  and  simple,  until  the  memory  of  the  epidemic  has  died 
ay-  After  that  the  habit  of  speaking  of  ordinary  catarrhs 
inflaenza  dies  out,  to  recur  again  with  another  epidemic 
iat  may  partly  account  for  the  course  of  influenza  mortality 
far  as  it  is  registeied.  * 

L  h.av®  a  diagram  here— I  am  afraid  it  is  on  almost  too  small 
.cale  to  show  in  this  large  theatre-which  shows  the  course 
influenza  so  far  as  it  is  recorded  by  the  deaths  registered 
ice  causes  of  death  were  tabulated  by  the  Registrar-General 
1647.  In  1847-8  there  was  a  large  epidemic,  which  began  in 
naon  in  1847,  and  affected  the  provinces  mostly  in  1848  and 
jn  subsided.  Ior  some  ten  years  afterwards  influenza 
■urred  in  minor  prevaiences  at  intervals  of  about  seven 
irs,  and  then  it  subsided  almost  to  vanishing  point  In 
•9  there  were  only  99  deaths  registered  in  the  whole  of  Lon- 

a,ss°m^nflUen/a’  -glving  a  death-rate  of  only  2  per  million. 
1889  the  epidemic  came,  but  its  mortality  was  not  re^is- 
«*  «»‘>1  '890.  When  first  influenza  came  in  .889  it  seems 
have  been  thought  of  as  a  mild  disease  of  which  no  one 

Mn,y, right  ^  dl<L’  an,d  lf  a  Per8on  died  of  it  it  was 
ughthe  must  have  been  badly  treated  by  his  medical  man, 

1  accordingly  not  many  deaths  were  certified  as  from 
luenza.  But  later  on,  when  the  formidable  nature  of  the 
ease  was  recognized,  and  it  was  well  known  to  be  one  from 

•irmeffienf  ae'8^  die  without  any  discredit  attaching  to 
ir  medical  attendant,  the  proportion  of  cases  registered  as 
influenza  was  greater.  That  is  shown  by  comparing  the 

deaths  dnnmr  ^glster?^  from  influenza  with  ?he  excess 
g  th-e  .ePldemic  above  the  average  from 
8l°afithe  respiratory  organs.  In  the  first  epidemic 
re  was  a  large  increase  of  death  from  diseases  of  the  respi- 
h?i  comParatiyely  few  deaths  were  put  down  to 

eas nf'rWv  thr6  atf  r  eP'demics  there  was  also  a  large 
ess  of  deaths  from  diseases  of  the  respiratory  organs  but 
irger  proportion  was  ascribed  to  influenza.  g  * 

ne  second  epidemic  occurred  in  London  in  Mav  1801  Tt 
‘  endo  a“d  Sdeffieffi,  and  reached  SdSbom 

I i!  iP  beginning  of  May,  and  during  May 

red  aLTna8infcilt8  heIght-  -Ifc  subsided,  but  influenla  oc- 
the  autumn  in  some  other  towns,  such  as 

I  “ew  l>flr  rIetWCK  ee;?,n  5ne’.and  reachfd  London  about 
tJoiorJ  ab°ut  the  same  time  that  the  first  epidemic 

1  haveS  ?nf?re*  Tpt°Se  tw0  eP'demics  are  the  most  fatal 
far  a3  thty  are  recorded.  It  subsided  then, 
nmn  t iere  wa8  another  epidemic  which  occurred  in  the 

Matal  'pn  H98  -n0t  fatal‘  ]n  March.  1895,  there  was  a 
;  lower  £$££ 

:r  sssass®  x ,ast  ^ 

i  mofisUudHpnm,T  SeemS  t0<  Aav,e  been  the  m03t  general  and 

«  hearddba«'ennnKne0f  theJaterepideraics’  80  far  aa  I 
ieard,  has  there  been  such  a  rush  of  patients  to  the 


London  hospitals.  By  the  kindness  of  the  medical  registrars  I 
obtained  from  several  of  the  hospitals  figures  of  patients 
attended  there,  and  there  was  a  very  great  rush  to  the  hospitals 
in  January,  1890,  but  in  the  later  epidemics  of  1891-3,  though 
there  was  a  large  increase  in  the  number  of  patients,  there 
was  not  such  a  large  and  sudden  rush,  nor  was  there  the  same 
disorganization  of  public  services  through  a  large  number  of 

So  bell?g  cted  at  one  time*  As  Prolessor  Allbutt 
nas  told  us,  the  first  epidemic  seems  to  have  affected  the 
nervous  system,  and  that  was  one  reason  why  it  was  not 
perhaps  recognized  as  influenza.  People  had  looked  upon 
influenza  as  essentially  a  disease  of  the  respiratory  organs,  and 
they  were  not  prepared  to  recognize  as  influenza  a  disease  in 
wnicn  the  symptoms  were  in  many  cases  chiefly  or  entirely 
nervous.  But  in  the  second  and  third  epidemics  the  respira¬ 
tory  affections  were  more  prevalent.  The  large  mortality 
TCCu,rr^vfri0m  pneumonia  and  respiratory  complica¬ 
tions.  In  the  third  epidemic,  in  December,  1893,  in  London 

?nd  abdo“inal  symptoms  were  especially 
prevalent.  In  addition  to  the  major  epidemics  minor  pre¬ 
valences  of  influeLza  occurred  in  March,  1893,  April,  1807  and 
February,  1898,  Man  h,  1899,  March,  1901,  January,  1903,’ and 
December,  1904.  These  lesser  prevalences  have  frequently 
been  unaccompanied  by  any  increase  in  the  general  death- 
rate,  or  in  the  deaths  from  xespiratory  diseases. 

•  b^emiP8  of  influenza  tend  to  occur  at  about  the  same  time 
in  different  parts  of  the  country,  and  also  about  the  same  time 
in  widely-distant  countries  of  the  world,  and  yet  neighbouring 
communities  are  not  necessarily  affected  simultaneously  but 
there  may  be  several  weeks’  interval.  In  the  epidemic  of  1803 
a  lunatic  asylum  and  a  prison  side  by  side  at  Birmingham 
were  both  affected  but  only  at  a  month’s  interval.  Some 
districts  escape  almost  entirely  in  one  epidemic  and  are 
severely  attacked  in  another.  There  are  other  regions  which 
have  a  high  mortality  y,  ar  by  year— Herefordshire,  Shrop¬ 
shire,  and  North  Wales  have  suffered  severely  in  eveiv 
epidemic,  while,  on  the  other  hand,  some  counties  have 
suffered  in  one  but  not  in  another. 

Taking  the  deaths  in  London  week  by  week  as  an  index  as 
they  are  recorded  in  the  weekly  returns  of  the  Registrar- 
General,  it  will  be  seen  that  the  type  of  influenza  epidemics 
has  changed  markedly  since  the  first  occurrence  in 
1889-90.  Ihe  earlier  epidemics  are  marked  by  a  sudden 
rise,  an  abrupt  culmination,  and  a  rapid  decline  almost 
to  zero.  With  a  number  of  deaths  from  influenza  there 
is  a  high  attendant  death-rate  from  all  causes,  and  also 
a  great  increase  in  the  number  of  deaths  from  respiratory 
diseases.  The  latter  epidemics  have  shown  a  slower  rise  • 
they  have  not  attained  the  same  height  in  any  one 
week,  but  they  have  been  more  protracted,  and  the  trough 
of  the  wave  has  remained  higher  during  the  intervals. 
Very  rarely  of  recent  years  has  there  been  a  week  with¬ 
out  two  or  three  deaths  being  recorded  from  influenza  in 
London. 

The  other  diagram  shows  the  comparison  between  the 
weekly  mortality  registered  from  influenza  in  London  in  two 
years;  the  red  reieis  to  1890,  the  year  of  the  first  epi- 
demic.  You  will  notice  it  began  at  zero  in  December, 
1889,  and  shot  up  in  two  weeks  to  the  height,  and  then 
almost  as  rapidly  subsided.  There  was  then  a  somewhat 
slower  subsidence,  which  was  probably  due  to  deaths  occurring 
after  the  original  attack  from  secondary  causes.  Then  they 
sank  almost  to  zero ;  some  weeks  there  were  no  deaths  at  all 
and  they  remained  quite  low  until  the  spring  of  the  next 
year.  The  blue  shows  1901,  which  I  have  chosen  because  the 
number  of  deaths  to  the  }  ear  happens  to  be  almost  the  same 
as  in  1890,  and  the  prevalence  was  pretty  well  comprised 
within  the  year.  It  is  often  partly  in  December  and  partly  in 
January,  but  here  you  will  see  it  arose  slowly  and  irregularly 
and  continued  high  the  first  three  months  of  the  year  then 
fell  in  the  summer  months,  but  never  quite  so  low  as  in  the 
former  year,  and  then  rose  again  in  the  latter  part  of  the  year. 

The  first  type  of  epidemic— the  abrupt  type— is  that  of  the 
invasion  of  a  susoep  ible  population  by  a  new  disease.  We 
know  how  a  population  that  has  never  suffered  from  a  disease 
before  is  suddenly  attacked  when  it  is  introduced,  as  in  the 
case  of  measles  in  Fiji,  and  small-pox  attacking  new  countries 
where  it  has  never  been  before.  The  second  type  is  charac¬ 
teristic  of  endunic  disease,  with  seasonable  exacerbations  in 
winter  and  spring. 

Still,  the  matter  is  not  so  simple  as  all  that.  In  the  first 
|P,d£m’°  of  1890  some  towns,  such  as  Manchester  and 
Sheffield,  had  only  mild  protracted  prevalences,  such  as  have 
occurred  of  recent  years  in  London ;  while  in  the  second 
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epidemic  in  the  spring  oi  1S9.  those  same  towns  had  sudden 

infl1enhzV Snnofbe  ascribed  to  any  par- 
ti,Tu«  «Ma't“her 

all  times  01  the  year,  at  any  rate  auriiiK  tuicc  ^  Tn 

year,  though  ^y  xar^  ^tter  the  breaking  up  of 

&  ^rhasEpoUuS  «« 

without  ltS  ^^"pidemierof  influenza  hfve^been 

SSal  w9hen  oceuSng^n  weather  when  the  temperature 

lateyreperiod8  of  life,  hence  it 
iamost  fatal  in  districts  containing  a  large  proportion  of 
SdSSVwJuB.  It  is  more  fatal  in  the  agrioultural  than  m 
the  manufacturing  and  mining  counties  and  also  it  has 
tne  mfU‘“  d  instances  a  greater  incidence  of  fatality 

shown  in  some  t  nee  districts.  For  instance, 

tf  the Wes MS8a  of  London,  such  as  Padding- 

Kensington  and  Marylebone,  have  suffered  more 
than  the  East  End  ones.  Brighton,  which  is  a  healthy 
town  has  suffered  more  than  some  of  the  northern  manu¬ 
facturing  towns.  To  some  extent  this  incidence  may¬ 

be  accounted  for  by  the  proportion  of  persons  living  at  older 
aees  but  the  whole  difference  cannot  be  thus  explained.  It. 
waul’d  seem  aim  ist  as  if  there  was  something  in  bad  sanitary 
CondhionTsuch  as  favour  the  Prevalenfofsomedi^es 
such  a*  diarrhoea  and  enteric  fever,  which  is  in  some w  y 
inimical  to  influenza,  because  in  the  period  of  year  when  the 
=  popularly  spoken  of  as  filth  diseases  are  at  their 
highest,  such  as  diarrhoea  and  typhoid  fever, .  that  is  to  say, 
in8  August  and  September,  influenza  mortality  is  at  the 

l0f  am* afraid  the  few  observations  I  have  given  you  have  not 
thrown  verymuch  light  on  the  cause  of  the^  disease,  but  at 
any  rate  they  have  shown  you  how  very  much  there  is  to  be 
ascertained  before  we  can  understand  it,  and  the  need  that 
there  is  for  further  observations— especially  among  those  who 
are  brought  in  contact  with  the  disease  in  their  everyday 
practice— before  we  get  to  understand  what  is  its  true  history 

and  behaviour.  _ 


fving  contrast  to  the  old  Belfast  Hospital,  where  nature 
ventilat-on  was  employed,  and  this  opinion  is  shared  with  « 

bv  several  01  our  surgical  colh  agues. 

During  the  year  156  operations  were  performed,  with  1 
mortality  of  5>  that  is  3.2  per  cent. 


A  RECORD  OF  A.  YEAR'S  (1904)  OPERATIONS  IN 
CLARENCE  WARD  (GYNAECOLOGICAL)  OF  THE 
ROYAL  VICTORIA  HOSPITAL,  BELFAST* 


JOHN  W.  BYERS,  M.A., 
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R.  J.  JOHNSTONE, 
M.B  ,  F.R  O.S.Eng., 
Assistant  Gynaecologist,  Royal 
Victoria  Hospital,  and  Phy¬ 
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“Tt?  Sf?h  JothCT “msTcS  and  medical  wards,  a  separate 

SpS?  s  ussragfu ttt. 

rJ&rs*-  M  M3SM££5S 

by  the  Plenum  system.  The  ward  temperature  is  kept  at 
6o°  F. ;  the  theatre,  by  a  special  arrangement,  can  be  i rai*e 
650  F.  We  have  been  struck  by  the  good  results  in  the  way 
of  recovery  from  operations  which  have  been  obta 
this  regime,  and  e-p-cially  by  the  great  lessening  of  s 
after  operation,  which  we  attribute  largely  to  the  pe  ,J 
ventilation  and  uniform  temperature  of  the  theatre.  In  hot 
respects  the  new  Royal  Victoria  Hospital  offers  a  very  cr  1- 


I.  Vaginal  Operations. 


Curetting  for  endometritis  ... 
Curetting  for  abortion 
Dilatation  of  cervix... 

Perineorrhaphy 
Colpo- perineorrhaphy 
Excision  oi  Skene’s  glands  ... 
Haematoma  of  vulva  (incising) 
Excision  of  cancer  of  vulva  ... 
Amputation  of  hymen 
Removal  of  buried  sutures  ... 

Cervical  polypi 
Amputation  of  cervix 
Repair  of  cervical  laceration 
Induction  of  labour 
Vaginal  coeliotomy  ... 

Vaginal  hysterectomy 
Removal  of  inoperable  cervical  cancer 


No.  Mortality 

34  ~ 
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II.  Operations  on  Urinary  Organs. 
Urethral  caruncle  ... 

Exploration  of  bladder  ...  •-  4 

Urethral  polypi  ...  —  —  1 

Tjtthotrity  of  vesical  calculus 

Vesico-vaginal  fistula 

Exploration  of  kidney 

Nephropexy 

Nephrectomy 


III.  Rectal  Operations. 

Fissure  in  ano 
Fi-tulainano 
Removal  of  papillomata 
Whitehead’s  operation  for  piles 


IV.  Abdominal  Sections. 

Oophorectomy 
Ovariotomy 
Parovarian  cyst 
Pyosalpinx 

Ruptured  tubal  pregnancy  ... 
Hysterectomy  for  fibroid 
Hysterectomy  for  endometritis 
Veutrifixation  of  uterus 
Incision  of  pus  cysts 
Exploratory  laparotomy 
Retroperitoneal  lipoma 
Intestinal  obstruction 
Radical  cure  of  ventral  hernia 
Faecal  fistula 


6  — 


V.  General  Operations. 
Incision  of  mammary  abscess 

_ _  Iliac  abscess 

Excision  of  scar 


3 

a 


Total  ... 


156 


Read  before"  tne  Ulster  Branch  of  the  tsricisii  Medical  Association 
at  the  Spring  Meeting  in  Belfast,  April  5th,  1905- 


VSTOW  tWS?  v 

moved  very  successful  in  this  clinic  up  till  the  P 
p™ye  rmfJe  colon-perineorrhaphies  were  done  m  cases 
compMepro^tiS,  they  wer'e  each  done  b, 'the  a*, 
method  wide  strips  of  mucous  membrane  being  e 

troublesome  in  the  case  ot  silkworm  gut— and  bee 
Living  way  of  the  catgut  after  a  few  days  allows  the  edge 
KLTound  to  fall  apart  and  healing  to  take  place rby hurt' 
tion,  so  that  a  ridge  of  sear  l  issue  is  left  on  e .ther .side  « 
vHt-ina  adherent  to  the  deeper  tissues  of  the  pelvic  no 
forming  an  additional  safeguard  against  the  return  of 
placement.  The  results  ol  this  method  have  been  very  g  ] 
We  have  had  all  the  cases,  including  some  done  in 
observation  in  the  extern  department,  without  any  r  ( 
the  trouble,  and  when  one  considers  bow  extume 
placement  is  and  how  little  the  natural  supports  of  tbe 
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are  to  be  relied  on  in  these  cases,  we  think  the  result  of  the 
operation  very  satisfactory. 

Three  excisions  of  cancer  of  the  vulva  were  done,  in  each 
case  accompanied  by  the  clearing  out  0f  the  inguinal  glands 
on  the  affected  side.  I  p  till  now  we  have  seen  no  recur¬ 
rence,  but  it  is  of  course  too  soon  to  regard  these  cases  as 

cures. 

Vaginal  c^eliotomy  was  only  performed  once,  for  the  re¬ 
moval  of  a  prolapsed  ovary.  This  operation  was  done  formerly 
much  more  frequently  in  the  ward.  We  have  come,  how¬ 
ever,  to  prefer  abdominal  section,  since  the  risks  to  the 
patient  are  not  any  greater,  and  since  one  is  much  more  free 
to  deal  with  any  unlooked-for  complication  that  may  be  pre¬ 
sent.  Another  reason  is  that  by  opening  the  abdomen  one 
-aa  deal  radically  with  retroversion  of  the  uterus,  which  so 
often  accompanies  prolapsed  ovary. 

In  view  of  the  recent  discussion  on  hysterectomy  at  the 
general  meeting  of  the  Association,  and  the  method  advocated 
by  the  eminent  London  surgeon  who  opened  the  discussion, 
it  may  be  of  interest  to  briefly  describe  that  in  use  at  the  Royal 
Victoria  Hospital.  The  preliminary  preparation  occupies 
about  a  week.  The  vagina  is  douched  twice  daily  for  three 
lays  after  admiasion,  the  growth  is  then  thoroughly  curetted 
away  with  a  Volkmann’s  spoon,  and  the  cavity  stuffed  with 
odoform  gauze  to  check  haemorrhage  ;  the  daily  douches  are 
-hen  resumed  for  three  days,  and  finally,  before  operating  the 
•avity  is  again  gone  over  with  the  Volkmann’s  spoon.  The 
•emaining  steps  of  the  operation  are  carried  out  in  the  usual 
vav,  and  the  ovaries  are  left  if  healthy. 

The  one  death  recorded  from  vaginal  hysterectomy  in  the 
7far’s  work  was  due  to  intestinal  obstruction  from  adhesion 
,0  the  vaginal  wound.  The  case  was  rather  a  puzzling  one, 
is  attacks  of  vomiting  alternated  with  a  diarrhoeic  condition, 
he  reason  being  that  the  kinking  which  took  place  was  evi- 
lently  intermittent,  and  the  final  collapse  came  so  suddenly 
hat  interference  was  hopeless.  One  regrets,  of  course,  that 
arlier  interference  was  not  undertaken,  but  as,  according  to 
he  latest  statistics,  the  accident  only  happens  in  1  out  of  98 
ases,  it  seems  likely  to  be  a  long  time  before  a  chance  of 
nakinguseof  the  experience  will  arrive  again. 

Of  inoperable  cases  of  cancer  we  had  four.  The  treatment 
dopted  consisted  in  thorough  curetting  with  a  Volkmann’s 
poon,  with  subsequent  packing  with  gauze  soaked  in  50  per 
ent.  zinc  chh  ride  solution.  On  fhe  whole,  the  results  were 
ot  very  satisfactory  ;  recurrence  showed  itself  on  an  average 
n  about  two  months. 

In  the  cases  of  operations  on  the  urinary  organs,  fifteen  in 
umber  with  one  death,  we  may  note  the  occurrence  of  a  case 
1  urethral  polyp  as  sufficiently  rare  to  be  of  interest.  In 
annexion  with  exploration  of  the  bladder,  we  might 
ernaps  say  a  word  as  regards  the  different  types  of  urine 
fgrpgators. 

Our  experience  is  in  favour  of  Harris’s  which  seems  much 
loresuitable  to  the  female  bladder,  and  gives  more  absolutely 
ccurate  separation  of  the  urine  than  Luys’s  owing  to  the  fact 
uat  the  latter  requires  a  firm  base  against  which  it  can  be 
reseed,  while  the  lormer  raises  up  the  bladder  floor  and  forms 
watershed  of  the  bladder  itself. 

Two  cases  of  nephropexy  were  done,  the  method  adopted 
onsisting  in  stripping  the  capsule  off  about  half  of  the 
os terior  surface  of  the  kidney,  and  then  suturing  with  catgut 
t  r«9  through  the  last  intercostal  space.  The  results 

3  to  fixation  were  not  very  satisfactory,  considerable  mobility 
ping  discoverable  soon  afterwards,  but  functionally  the  cases 
k  Ver^<  The  one  death  occurred  after  nephrectomy  for 

lberculous  kidney  ;  the  case  did  well  for  two  days  and  then 
ink  rapidly  and  died  on  the  fourth  day.  No  necropsy  was 
prmittpd ;  examination  of  the  wound  showed  no  suppura- 
0D’  a  *e-  kidn^  was  PXPO0ed  three  times  and  the  pelvis 
pened  twice.  In  no  case  was  drainage  employed,  and  buried 
1  gut  sutures  were  used  to  unite  the  muscular  layers, 
ealmg  by  first  intention  followed  in  all  three. 

*'!*v*‘n  aual  operations  were  performed  without  a  death. 
Qitehead’s  oppration  was  done  three  times,  a  continu- 
^ctory  8u^ure  being  used.  The  results  were  very  satis- 

ra>tk^a<i  37  abdominal  sections  during  the  year.  To  take 
st  thp  three  deaths  which  occurred — that  aftpr  ovariotomy 
as  in  the  caseof  an  old  woman,  who  had  a  large  ovarian  cyst 
ichwas  suppurating  at  several  foci.  Her  condition  when 
0n  wa's  Practi°a*,y  desperate;  she  survived  till  the 
nn  u-  dpa*h  aftw  hysterectomy  was  in  a  case  of 

lira  fr.hroid  °f  very  large  size.  Death  occurred  on  the 
a  day  after  arise  of  temperature  to  ioi°.  Another  death 


(hysterectomy)  was  a  moderately  large  fibroid,  which  was 
easily  removed  with  practically  no  loss  of  hl<»od.  Her  tem¬ 
perature  rose  steadily  after  operation  to  101  8°  on  the  second 
day,  and  remained  about  this  point  till  ihe  fourth  day,  when 
she  died.  A  poxt-mortem  examination  showed  commencing 
repair  of  the  wound;  no  sign  of  peritonitis  but  heart  muscle 
flabby  with  commencing  fatty  degeneration. 

As  regards  morbidity  after  operation  exclusive  of  the 
3  cases  which  died  we  had  34  abdominal  sections.  In 
8  of  these  the  temperature  never  ro-e  above  normal  after 
operation,  in  16  it  did  not  rise  above  ioo°,  in  8  it  rose 


to  between  ioo°  and  10 1°,  and  in  4  there  was  a  rise  of 
1020  or  upwards.  Of  these  2  had  tuberculous  lesions,  one  of 
the  others  had  very  severe  bronchitis,  and  largely  in  conse¬ 
quence  of  this  developed  stitch  abscesses;  in  the  other  cases 
a  piece  of  omentum  which  had  been  used  to  cover  the  raw 
sur  ace  left  after  the  enucleation  of  a  pvosrlpinx  sloughed  in 
part  and  gave  rise  to  a  deep-seated  ab-cess,  which  finally 
pointed  in  the  lower  angle  of  the  abdominal  wound. 

As  regards  sterilization  of  the  patient’s  skin  and  of  the 
hands,  the  patient’s  skin  is  scrubbed  with  soap  and  water, 
turpentine  and  ether,  and  a  perchloride  (1  in  1  oon)  dressing 
applied  overnight,  the  whole  process  being  gone  through  again 
on  the  opeiating  table.  The  hands  are  washed  in  running 
water  with  soap  and  a  nailbrush  for  ten  minutes,  and  are 
then  scrubbed  with  80  per  cent  spirit  and  rinsed  in  i  in  1  000 
perchloride.  Nr  ither  of  us  use  gloves  of  any  s  'rt  The  hands 
are  frequently  rinsed  during  operation,  and  the  handling  of 
instruments,  sponges,  ligatures,  etc.,  confined  as  much  as 
possible  to  the  operator,  with,  in  cases  of  necessity,  his 
assi  tant 

The  abdominal  incision  is  made  about  one  inch  to  the  side 
of  the  middle  line,  and  the  fibres  of  the  rectus  separated. 
Sutures  of  silkworm  gut  are  passed  through  the  entire  thick¬ 
ness  of  the  ab  iominal  wall. 

The  tubal  pregnancies  both  occupied  the  ampulla  of  the 
tube.  No  attempt  was  made  to  empty  the  abdomen  of  blood, 
but  the  clots  lying  in  the  pelvis  were  cleared  out,  the  tube 
ligated  and  cut  off,  about  two  pints  of  saline  poured  in, 
and  the  wound  sutured.  Both  recovered  without  a  bad 
symptom. 

One  hysterectomy,  with  removal  of  the  appendages,  was 
done  for  intractable  endometritis,  with  great,  relief  to  the 
patient.  Supravaginal  hysterectomy  for  fibroid  was  done  in 
all  cases. 

Ventrifixation  alone  was  done  in  6  cases,  and  in  4  other 
cases  w-is  comb  ned  with  oophorectomy.  We  are  of  opinion 
that  this  operation  alone  is  of  little  avail  in  prolapse  except 
where  combined  with  measures  to  narrow  the  vaginal  outlet. 
In  many  cases  of  retroversion,  however,  associated  with 
endometritis,  which  resists  treatment  by  curetting  plugs,  and 
pessaries,  we  have  seen  considerable  benefit  from  its  employ¬ 
ment. 

One  of  our  cases  of  ovariotomy  was  in  an  old  woman  of  80, 
who  recovered  without  a  bad  symptom.  Two  collections  of 
pus  in  the  pelvis  were  opened  and  drained,  one  by  the  vaginal 
route,  and  one  by  the  abdomen.  These  collections  wpre  not 
in  relationship  to  either  appendages  or  uterus,  and  were 
walled  in  byintpstine;  we  suspect  that  in  ea  h  case  they 
represented  pelvic  haematoeeles  which  had  become  infected 
from  the  intestine  and  broken  down.  The  case  drained 
through  the  vagina,  subsequently  developed  a  faecal  fistula, 
which  was,  however,  afterwards  closed  sue  essfully  by  the 
use  of  zinc  chloride  solution  as  a  caustic. 

The  radical  cure  of  ventral  hernia  was,  properly  speaking, 
an  approximation  of  the  recti,  which  were  separated  about 
4  in.  from  each  other.  The  patient — a  very  stout  woman— was 
dieted  down  1  st.  in  weight  before  operation.  The  whole  of 
the  omentum,  which  was  loaded  with  fat,  was  tlieo  removed, 
and  the  margins  of  the  recti  with  their  sh»aths  brought 
together  by  buried  sutures  of  silkworm  gut  at  intervals  of 
about  |  in.  The  line  of  sutures  extended  from  1,}  in.  below 
the  ensiform  to  within  1  in.  of  the  pubps.  The  patient,  now — 
nearly  a  year  after  operation— has  a  perfect  abdominal  wall, 
with  a  well-marked  ridge  down  the  middle. 

The  intestinal  obstruction  was  caused  by  an  adherent 
Meckel’s  diverticulum,  which  was  united  by  its  tip  to  a  coil  of 
small  intestine,  a  polypus  having  developed  within  the  latter 
at  the  site  of  adhesion.  The  diverticulum  was  excised,  and 
also  the  piece  of  bowel  with  the  pohpus  inside,  end-to-end 
anastomosis  with  continuous  silk  suture  being  dona.  The 
patient  recovered. 

Nothing  need  be  said  of  our  six  general  operations,  which 
were  trifling  in  character. 
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By  CHAS.  W.  BUDDEN,  M.B.,  Ch.B.Yict., 


from  which  I 
normal  urine. 


Late  Assistant  Resident  Medical  Officer,  Walton  Workhouse,  West  Derby 

Union,  Liverpool. 


at  once  conclude  it  never  to  be  present  ii 
Of  the  remaining  2,400  cases  I  found  th< 


The  urine  test,  based  upon  the  chemical  fact  that  if  sulphanilic 
acid  be  acted  upon  by  nitrous  acid,  diazo-sulpho-benzol  is 
formed  which  unites  with  certain  aromatic  compounds  occa¬ 
sionally  present  in  urine  to  yield  aniline  colours,  and  known 
as  Ehrlich’s  diazo  reaction,  was  first  brought  forward  as  a 
valuable  test  for  the  recognition  of  typhoid  fever.  It  was 
soon,  however,  found  to  be  of  very  variable  occurrence,  and 
to  be  present  in  other  conditions  of  which  tuberculosis  Btood 
pre-eminent,  and  an  effort  was  made  to  prove  that  the  diazo 
reaction  was  of  assistance  in  the  diagnosis  of  tuberculous 
affections,  and  in  the  prognosis  of  that  disease.  At  present 
the  most  diverse  opinions  prevail  as  to  the  behaviour  and 
clinical  value  of  this  test,  and  the  most  conflicting  statements 
are  published  from  time  to  time  of  the  results  obtained  by 
various  observers.  I  believe  that  this  is  due  in  great  part  to 
the  paucity  of  cases  recorded  by  each  writer,  and  to  the  many 
unorthodox  ways  of  performing  the  reaction,  since  it  is 
common  knowledge  that  experimentalists  of  every  age  have 
failed  because  they  had  not  discovered  laws  which  govern 
variations.  I  have  watched  the  reaction  in  three  thousand 
persons,  and  performed  it  many  times  in  each,  endeavouring 
to  follow  each  case  to  its  conclusion  before  allowing  myself  to 
be  influenced  by  the  results.  The  record  of  this  work,  of 
necessity  greatly  epitomized,  is  the  subject  of  the  present 
paper.  .  . 

It  is  necessary  to  first  detail  the  manner  of  carrying  out  the 
test,  since  want  of  strict  attention  to  this  point  has  been  the 
cause  of  many  erroneous  conclusions.  Ehrlich  prescribed 
the  following  reagents  : 

1.  A  saturated  solution  of  sulphanilic  acid  (crystals)  in  5  per 
cent.  HC1. 

2.  A  \  percent,  solution  of  pure  nitrite  of  sodium. 

3.  Liquor  ammon.  fort. 

To  be  employed  thus :  A  mixture  containing  the  sulphanilic  acid 

solution  and  the  solution  of  sodium  nitrite,  in  the  proportion  of 
40  c.cm.  of  the  former  to  1  c.cm.  of  the  latter,  is  measured  in  a  gradu¬ 
ated  tube,  and  10  c.cm.  of  it  added  to  an  equal  quantity  of  urine  in  a 
test  tube.  After  shaking,  so  as  to  effect  a  thorough  admixture,  1  drop 
of  ammonia  is  allowed  to  trickle  down  the  side  of  the  test  tube.  If  the 
reaction  occurs,  the  following  phenomena  are  to  be  observed  : 

1.  A  red  ring  forms  at  the  junction  of  the  ammonia  with  the  rest  of 
the  fluid. 

2.  On  inverting  the  test  tube,  so  as  to  mix  the  ammonia  with  the 
urine,  the  whole  will  assume  a  red  colour. 

3.  On  violently  shaking  the  tube,  with  the  thumb  held  over  the  mouth, 
so  as  to  cause  a  froth  to  form,  this  red  colour,  varying  from  strawberry 
pink  to  deep  crimson,  will  be  communicated  to  the  froth. 

4.  After  allowing  the  specimen  to  stand  for  twenty-four  hours  a 
sediment  of  a  green  or  violet  colour  will  have  settled  to  the  bottom  of 
the  test  tube. 

Ehrlich  specially  emphasized  the  point  that  the  reaction  is 
not  positive  unless  the  pink  or  crimson  colour  is  communi¬ 
cated  to  the  froth,  and  further  stated  that  the  presence  or 
absence  of  the  green  precipitate  was  of  little  moment. 

The  test  practically  resolves  itself,  therefore,  into  the 
accurate  observance  of  the  froth,  so  that  I  have  adopted  the 
method  of  shaking  the  specimen  before  the  addition  of  the 
ammonia,  and  allowing  the  latter  to  trickle  directly  on  to  the 
foam,  when  the  colour  struck  is  readily  noticed,  since  it  shows 
up  against  the  white  of  the  froth.  I  have  found  also  that  one 
or  two  precautions  are  required  to  obtain  accurate  and  uniform 
results.  They  may  be  briefly  stated  : 

1.  The  test  cannot  be  performed  except  during  the  day,  or  by  the  use 
of  pure  white  light. 

2.  The  urine  should  not  be  more  than  twenty-four  hours  old,  and 
should  be  kept  covered. 

3.  Both  the  sulphanilic  acid  and  the  sodium  nitrite  solutions  are  very 
unstable,  and  deteriorate  rapidly.  Fresh  solutions  must  be  employed. 
The  nitrite  should  be  renewed  weekly,  the  acid  once  a  month.  We  do 
not  mean  to  say  that  the  reaction  will  not  occur  with  older  chemicals, 
but  we  positively  affirm  that  its  appearance  will  be  variable. 

4.  The  proportions  of  sulphanilic  acid  and  sodium  nitrite  require 
accurate  measurement.  An  excess  of  the  latter,  even  in  so  slight  an 
amount  as  2  c.cm.  in  40  c.cm.,  will  annul  a  delicate  test. 

Having  thus  stated  the  method  of  performing  the  reaction, 
I  may  pass  on  to  the  review  of  the  work,  of  which  the  end  has 
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Various  forms  of  tuberculosis 

Measles  . 

Enteric  . 

Typhus  . 

Acute  lobar  pneumonia  ... 

Acute  bronchopneumonia 

Acute  bronchitis . 

Puerperal  septicaemia  ... 

remaining  564  cases,  comprising  almost  every 
malady  of  common  occurrence  in  this  country,  continuousl. 
yielded  a  negative  test.  Other  writers  have  declared  iti 
presence  in  erysipelas,  intermittent  fever,  surgical  septicaemia 
and  some  other  conditions,  but  their  reports  are  very  variable 
Sacquepde,  of  Paris,  observed  it  in  puerperal  septicaemia,  an< 
other  authorities  have  found  it  more  or  less  frequent  i’ 
meaBles  and  typhus  fever.  We  may  suppose,  then,  that  it 
presence  is  fairly  constant  in  these  three  conditions,  leavinj 
its  behaviour  in  typhoid  fever  out  of  account,  since  in  tha 
disease  its  conduct  has  been  frequently  investigated,  and 
have  made  no  fresh  observations.  There  still  remain  th 
cases  of  pneumonia  and  bronchitis  to  account  for.  These  wil 
be  referred  to  later.  Suffice  it  for  the  present  that  each  wa 
complicated  with  an  underlying  phthisis. 

It  is  not  sufficient,  however,  to  have  merely  recorded  th 
presence  of  the  positive  reaction  in  certain  diseases ;  th 
clinical  progress  of  each  case  has  therefore  been  followed  wit 
reference  to  the  behaviour  of  the  reaction  from  time  to  timt 
with  a  view  to  ascertaining  if  its  presence  or  absence  has  an 
bearing  upon  prognosis,  as  has  been  claimed  by  sever? 
writers.  Very  early  in  the  research  it  was  discovered  that  th 
positive  reaction  appeared  very  variably  in  the  several  case 
of  tuberculosis  under  observation.  Many  cases  never  yielde 
it ;  others  did  so  at  intervals  of  days  or  weeks,  while  it  was  s 
once  obvious  that  its  presence  coincided  with  exacerbation 
of  the  disease.  This  was  remarked  by  Ehrlich.  I  realize! 
therefore,  that  if  the  results  were  to  have  any  value,  th 
testings  must  be  done  frequently  with  each  patient,  and 
record  kept  of  their  clinical  condition.  Accordingly,  I  pe 
formed  the  test  in  many  cases  every  day  the  whole  time  the 
were  under  investigation,  and  kept  a  constant  record  of  the 
clinical  progress  and  physical  signs.  No  case  was  tested  let 
frequently  than  twice  a  week.  By  this  means  I  have  avoide 
falling  into  several  errors  which  must  be  inevitable  under  ar, 
other  mode  of  investigation. 

Diagnosis  ( 


A.  The  Value  of  the  Reaction  in  the 
Tuberculous  Conditions.  __ 

In  the  summarized  statistics  at  the  opening  of  this  reeoi 
I  have  stated  that  the  number  of  tuberculous  cases  invest 
gated  amounted  to  672.  These  are  made  up  as  follows: _ 


Disease. 

Total  No. 
of  Cases. 

No.  of  Cases 
Positive. 

No.  of  Cas 
Negative. 

Acute  miliary  tuberculosis . 

2 

2 

0 

Chronic  pulmonary  tuberculosis... 

628 

83 

545 

Tuberculous  meningitis  . 

6 

6 

,,  peritonitis  . 

3 

3 

0 

,,  adenitis . 

12 

1 

„  bones  and  joints  ... 

21 

0 

21 

The  question  at  once  arises,  Did  the  presence  or  absence 
the  positive  reaction  prove  of  any  assistance  in  the  diagnos 
of  these  cases  ?  I  shall  endeavour  to  answer  this  by  discus 
ing  the  several  groups  singly. 


been  to  ascertain  the  value  of  Ehrlich’s  test  in  the  diagnosis 
and  prognosis  of  tuberculous  disease.  The  3,000  cases  in 
which  the  behaviour  of  the  reaction  has  been  followed  com¬ 
prised  600  cases  of  persons  in  health  and  2,400  of  diseased 
states.  Of  those  in  health  not  one  yielded  a  positive  reaction, 


1.  Chronic  Pulmonary  Tuberculosis. 

From  the  tabulated  records  of  the  83  positive  cases  1  m 
that  not  one  was  in  the  early  stages  of  phthisis,  when 
diagnosis  might  be  difficult,  but  that  in  every  instance  the 
were  abundant  physical  signs  of  advanced  mischief.  lain 
I  agree  with  other  investigators.  Bolli  found  the  reactu 
present  in  the  second  and  third  stages  of  pulmonary  tuD( 
culosis,  and  was  supported  in  this  by  Blad,  Videbeck,  ai 
Michaelis.  The  later  investigations  of  de  Boissiere  ai 
Cummins  are  further  confirmatory  of  the  fact, 
may  be  thus  summarized  : 

Unilateral  apical  consolidation 
Bilateral  ,,  ,, 

Unilateral  vomica... 

Bilateral  vomicae ... 


My  own  cas 


9 

12 

23 

39 


cases 
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When  these  physical  signs  were  taken  in  cor  junction  with 
the  usual  clinical  picture  of  phthisis,  no  mine  test  was 
needed  to  convince  one  as  to  the  diagnosis.  So  far,  then,  its 
value  is  nil.  On  the  other  hand  I  believe  it  to  be  of  assistance 
in  those  cases  in  which  the  tuberculous  mischief  is  hidden 
undf  r  s  'me  other  acute  process.  I  have  referred,,  for  example, 
to  the  fact  that  the  positive  reaction  was  elicited  in  4  cases  of 
acute  lobar  pneumonia,  in  1  case  of  acute  bronchopneumonia, 
and  in  1  of  acute  bronchitis,  and  that  in  each  of  these  cases 
there  was  afterwards  found  to  be  an  underlying  tuberculous 
lesion.  The  reaction  faded  and  then  disappeared  in  each  in¬ 
stance,  upon  the  recovery  of  the  patient  from  the  intercurrent 
affection,  and  in  2  cases  it  was  observed  to  appear  with  the 
pneumonia.  Petri  records  the  case  of  a  phthisical  girl  who 
gave  a  positive  reaction  during  an  attack  of  acute  follicular 
tonsillitis,  so  that  it  would  appear  that  not  only  does  the 
reaction  depend  upon  the  exacerbations  of  the  tuberculous 
process  (as  observed),  but  that  its  presence  may  be  also  de¬ 
termined  by  the  onset  of  any  acute  illness  upon  an  existing 
tuberculous  lesion.  This  may  explain  its  presence  in  such 
diseases  as  erysipelas  and  so  forth,  and  may  have  misled  the 
experimentalist  in  thinking  it  indicative  of  that  and  other 
diseases.  In  cases  such  as  these  the  presence  of  the  positive 
reaction  may  be  of  diagnostic  value.  Chronic  or  acute 
bronchial  catarrh,  for  instance,  often  covers  tuberculous 
iigns.  If,  then,  the  reaction  is  obtained  in  these  conditions, 
it  should  at  once  lead  one  to  suspect  tuberculous  mischief. 
Considering  the  large  number  of  cases  tested,  and  that  every 
ine  yielding  a  positive  reaction  was  tuberculous  (excepting 
ihose  diseases  cited,  measles,  typhoid,  typhus  and  puerperal 
septicaemia),  I  feel  justified  in  concluding  that  there  must  be 
some  hidden  tuberculous  process  at  work  in  any  case  yielding 
he  positive  reaction  not  known  to  be  in  the  category  of  those 
liseases  which  give  it. 

2.  Tuberculous  Pleurisy  and  Peritonitis. 

I  have  not  had  under  observation  any  case  of  this  condi- 
;ion  distinct  from  phthisis — that  is  to  say,  none  which  could 
)e  affirmed  to  be  tuberculous.  From  a  total  of  46  cases  of 
ileurisy,  16  were  obviously  tuberculous,  being  accompanied 
)y  other  signs  and  symptoms,  and  of  these  only  3  gave  a 
)ositive  reaction,  and  that  because  they  were  accompanied  by 
idvanced  apical  mischief.  For  this  reason  they  are  not 
grouped  separately.  No  reaction  was  obtainable  in  any  of 
hose  cases  where  one  was  in  doubt  as  to  the  nature  of  the 
arocess.  Bolli  found  the  reaction  present  in  6  cases  out  of  12, 
ind  noted  that  the  disappearance  of  the  characteristic  colour 
*oincided  with  the  absorption  of  the  pleuritic  effusion.  He 
ibtained  similar  results  in  8  cases  of  tuberculous  peritonitis. 

have  not  watched  a  sufficient  number  of  cases  of  either  to 
netify  any  new  conclusion.  While  doubtful  if  the  reaction 
:an  have  any  value  in  the  diagnosis  of  either  condition,  I 
)elieve  it  only  to  occur  in  pleurisy  and  peritonitis  of  a  tuber- 
Milous  nature. 

3.  Tuberculous  Meningitis. 

Of  6  cases  of  this  disease  every  one  gave  a  strongly-marked 
>ositive  reaction.  In  5  of  the  cases  the  diagnosis  was  made, 
ir  proved,  by  post-mortem  examination ;  in  the  sixth,  the 
>atient  was  a  child  presenting  typical  symptoms.  This  is 
nentioned  because  no  evidence  could  have  any  value  without 
n  autopsy  to  corroborate  the  record.  It  is  interesting  to 
now  that  two  of  the  cases  were  regarded  as  typhoid  fever, 
he  presence  of  the  diazo  reaction  being  takenasconfirma- 
ory  of  this  view,  nor  was  the  possibility  of  meningitis  fully 
ealized  until  the  post-mortem  examination  proved  negative, 
nd  the  brain  was  exposed  accordingly.  It  is  a  matter  of 
egret  that  the  reaction  should  be  most  constant  in  an 
Section  which  often  closely  resembles  enteric  fever,  and 
hat  it  is  on  this  account  of  no  value  in  the  differential 
aagnosis  of  the  two  complaints.  Indeed,  I  find  it  present 
requently  in  other  conditions  resembling  these — namely, 
yphus  fever,  acute  miliary  tuberculosis,  and  acute  lobar 
'neumonia  in  a  phthisical  subject,  precisely  the  very  group 
«  diseases  which,  in  certain  cases,  may  be  mistaken  for 
ach  other. 

_  4.  Tuberculous  Adenitis. 

iff  12  cases  of  tuberculous  disease  of  the  lymphatic  glands 
0Iyy  yielded  a  positive  diazo  reaction— a  boy  suffering 
rc;m  glandular  enlargements  in  both  axilla,  round  the  neck, 
oth  groins,  and  in  the  anterior  mediastinum.  It  is  to  be 
‘‘gretted  that  the  patient  was  of  a  morose  and  sullen  temper, 

H  U8in£  treatment  and  full  examination,  so  that  no  further 
ecord  has  been  kept.  Faint  inspiratory  crepitations  at  one 
mmonary  apex,  with  the  presence  of  the  diazo  reaction,  led 


to  the  conclusion  that  the  patient  was  tuberculous.  As  in  the 
case  of  pleurisy  and  peritonitis  the  paucity  of  cases  pre¬ 
vents  any  conclusions,  but  the  question  is  left  open  as  to 
whether  the  reaction  might  not  prove  of  occasional  service  in 
differentiating  the  various  glandular  affections. 

B.  The  Value  of  the  Reaction  in  the  Prognosis  of 
Chronic  Pulmonary  Tuberculosis. 

This  is  now  considered  as  the  most  important  feature  in  the 
behaviour  of  the  diazo  reaction,  and  it  has  been  the  goal 
towards  which  the  energies  of  most  of  its  investigators  have 
been  directed.  A  few  of  their  conclusions  may  be  briefly 
indicated.  Bolli  looked  upon  the  presence  of  the  reaction  in 
the  early  stages  of  phthisis  as  not  necessarily  of  bad  import, 
and  its  absence  in  the  latter  stages  as  indicative  of  a  less 
rapid  course.  Michaelis  made  observations  upon  167 
phthisical  patients,  of  whom  1 1 1  gave  a  positive  reaction, 
and  56  a  negative  one.  Of  the  in,  none  were  cured,  15  were 
improved,  13  remained  unchanged,  while  30  died  ;  whereas  of 
the  56  negative  cases,  5  were  cured,  44  improved,  4  remained 
unchanged,  and  only  3  died.  Blad  and  Videbeck  also  worked 
at  the  same  subject,  their  results  agreeing  with  those  of 
Bolli,  and  with  the  records  of  Lorentz  at  the  Halila  Sana¬ 
torium.  Their  tabulated  results  show  that,  in  general,  the 
reaction  is  negative,  or  if  present,  weak  and  inconstant,  in 
those  cases  which  clinically  appear  favourable.  On  the  other 
hand,  it  was  positive  and  well  marked  in  bad  cases.  They 
agreed  that  patients  yielding  the  reaction  were  not  suitable 
for  sanatorium  treatment.  Friedenwald  considered  the 
positive  reaction  justified  a  gloomy  prognosis.  Nissen 
believes  that  the  more  constant  its  presence  the  more  acute 
and  extensive  is  the  tuberculous  process.  Raoul  de  Boissiere 
examined  130  cases  of  chronic  phthisis  in  the  Edinburgh 
Hospital  for  Consumption,  of  which  18  were  found  to  give  a 
positive  reaction.  Thirteen  of  these  died,  1  lay  in  extremis, 
and  2  recovered.  He  found  that  the  presence  of  the  positive 
reaction  coincided  with  the  appearance  of  the  graver  sym¬ 
ptoms,  and  concluded  that  its  appearance  was  of  bad  import, 
and  its  disappearance  a  good  omen.  Cummins  examined  436 
urines,  of  which  tuberculosis  cases  numbered  221 ;  67  of  these 
responded  to  the  test.  They  were  tested  periodically,  and 
led  him  to  the  following  conclusions,  namely,  “  That  the 
presence  of  the  positive  reaction  has  great  prognostic  signifi¬ 
cance  in  pulmonary  tuberculosis.  It  does  not  appear  till 
late,  and  is  usually  noted  in  a  rapid  case.  When  it  once 
appears,  it  persists  until  death.  The  average  duration  of  life 
after  the  appearance  of  the  diazo  reaction  is  about  six  months. 
An  unfavourable  prognosis  should  be  given  in  every  patient 
presenting  this  reaction.”  Ehrlich  himself  looked  upon  its  ap¬ 
pearance  as  a  bad  portent,  while,  on  the  other  hand,  Petri, 
Georgiewsky,  Becker,  Giesler,  and  others  declare  the  reaction 
to  have  no  significance  in  the  prognosis  of  phthisis. 

My  own  opinion  is,  as  has  been  stated  at  the  opening  of  this 
paper,  that  this  variableness  of  results  has  depended  upon  too 
infrequent  testings,  so  that  I  would  again  emphasize  the  fact 
that  1  have  followed  the  behaviour  of  the  reaction  in  every 
case  at  least  twice  a  week,  and  often  daily  throughout  their 
course. 

It  has  been  said  that  of  the  total  number  of  phthisical 
patients  examined,  83  yielded  a  positive  test,  and  that  every 
one  of  these  was  in  the  second  or  third  stage  of  the  disease. 
To  complete  their  clinical  picture  we  would  further  add  that 
67  ran  an  evening  temperature  of  over  ioo°;  32  of  these  being 
intermittent,  15  remittent,  and  7  continuous.  Of  the  remaining 
cases  5  had  a  swinging  temperature  of  between  990  and  ioo°, 
and  10  were  apyrexic. 

The  545  negative  cases  present  a  contrast  to  this.  Of  them 
386  were  in  the  earliest  stages  of  phthisis,  111  presented  uni¬ 
lateral  consolidation,  and  33  bilateral ;  12  presented  unilateral 
cavities,  and  9  had  bilateral  vomicae.  With  regard  to  their 
temperature,  436  were  apyrexic,  12  ran  up  between  990  and 
ioo°,  and  63  had  a  swinging  temperature  of  over  ico°. 

Of  the  83  positive  cases,  60  died,  6  were  unchanged,  while  17 
may  be  said  to  have  shown  slight  improvement.  Of  the 
negative  cases,  17  died  (6  of  intercurrent  affections),  30  were 
unchanged,  and  454  improved. 

Several  other  facts  were  also  noticed.  Forty-eight  of  the 
positive  cases  showed  a  gradual  fading  of  the  reaction  as  they 
drew  near  to  their  end,  and  ultimately  ceased  to  yield  it  at  all, 
sometimes  as  long  as  months  before  death ;  generally  it 
ceased  on  the  day  of  death.  In  several  cases  the  urine  was 
drawn  off  post  mortem  by  means  of  an  aspirating  needle  intro¬ 
duced  above  the  pubis,  but  a  positive  reaction  was  never 
obtained.  Petri  performed  the  same  experiment,  but  never 
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found  a  positive  reaction  after  death.  Ehrlich  first  noticed 
this  ante  mortem  fading  of  the  reaction,  but.  it  has  since  been 
contradicted  by  some  writers.  That  it  really  does  fade  is  a 
fact.  Those  declaring  the  contrary  have  simply  not  met  with 
the  cases. 

Petri  considered  a  concentrated  state  of  the  urine  to  be 
necessary  to  the  production  of  the  characteristic  positivn  tint. 
With  a  view  to  testiog  the  accuracy  of  this  observation,  I  have 
recorded  the  specific  gravity  of  every  case,  and  found  that  of 
the  sumt  >tal  of  positive  cases  (including  mea°les,  tjphoid, 
etc  )the  average  specific  gravity  was  1025.  Only  in  6  cases  was 
it  less  than  1016;  but  in  reference  to  this  point  we  have 
to  consider  that  the  concentration  of  the  urine  is  largely 
dependent  upon  the  temperature  of  the  patient  previous  to 
and  at  the  t’me  of  voiding,  and,  in  the  case  of  phthisis,  upon 
night  sweats.  Those  with  the  highest  temperatures  and  the 
most  profuse  sweats  are  generally  the  worst  cases,  and  there¬ 
fore  the  class  in  which  we  may  expect  the  reaction.  In  the 
same  way  the  reaction  cannot  be  wholly  dependent  upon 
pyrexia,  as  some  have  affirmed,  since  it  is  often  present  in 
apyrexic  cases. 

I  have  further  observed  that  those  cases  giving  the  reaction 
to  the  end  have  run  a  more  rapid  course,  and  have  died  in  a 
less  exhausted  condition  than  those  who  had  once  given  the 
reaction,  and  then  had  ceased  to  do  so.  This  I  believe  to  be 
the  cause  of  the  constant  affirmation  that  a  diazo  patient  had 
the  worst  outlook,  and  I  believe  that  writers  who  have  made 
this  statement  have  not  met  with  cases  which  ceased  to  yield 
the  reaction  a  month  or  six  weeks  prior  to  death  There 
seems,  in  short,  to  be  required  a  certain  amount  of  vitali'y  for 
the  production  of  the  characterislicanilinecolour  of  Ehrlich’s 
reaction.  This  is  borne  out  in  a  remarkable  way  by  the 
following  case : 

G.  C.,  aged  20.  Admitted  to  Walton  Workhouse,  December  r6th,  1901. 
Temperature  97  6°i,  pube  168,  respirations  56.  In  extreme  exhaustion. 
A  large  vomica  at  right  apex.  Diazo  negative.  Patient  was  so  ill  that 
no  expectation  of  his  surviving  the  night  was  felt.  He  rallied,  how¬ 
ever,  aDd  showed  marked  improvement  the  next  and  four  f,  llow'ng 
days.  On  December  21st,  that  is  five  days  after  admission,  he  gave  a 
well-marked  reaction.  A  day  or  two  later  he  began  to  siDk  ;  his  tem¬ 
perature,  which  had  gone  up  to  ioo°.  fell  to  subnormal  again,  the  diazo 
reaction  faded,  and  he  died  on  the  29th  of  the  same  month. 

We  further  have  to  record  a  very  singular  case  in  which  the 
patient,  although  in  the  last  stages  of  phthisis,  failed  to  give 
the  reaction.  He  was  under  observation  for  a  month,  during 
which  time  his  urine  was  tested  daily.  On  the  last  day  of  the 
month  he  died  from  haemoptysis,  and  in  idle  curiosity  I  set 
the  blood  aside  in  a  measure  glass,  decanted  the  serum  and 
subjected  it  to  the  diazo  test.  T-i  my  astonishrmnt  it 
yielded  a  rich  reaction.  Encouraged  by  this  event  I  repeated 
the  experiment  in  6  other  cases  of  haemoptysis,  hut  did  not 
again  succeed  in  eliciting  the  reaction.  I  aspirated  the  heart 
immediately  death  oecurred  in  a  large  number  of  cases,  but 
never  obtained  a  positive  coloration.  My  attempts  to  get  it 
in  pleuritic  effusions  also  failed. 

Conclusions. 

The  conclusions  I  draw  from  this  investigation  are  that 
the  reaction  is  not  of  any  value  in  the  prognosis  of  chronic 
tuberculosis.  It  is  certainly  true  that  those  patients  who 
gave  the  reaction  have  neatly  all  died  ;  it  is  certain  that  in 
most  cases  the  course  was  rapid  ;  it  is  also  true  that  its  appear¬ 
ance  and  disappearance  corresponded  to  the  exacerbations 
and  to  improvement ;  it  is  also  a  fact  that  those  not  giving 
the  reaction  are  patients  who  have  shown  improvement  in 
their  clinical  course.  This,  to  a  large  extent,  agrees  with 
what  has  been  before  written.  Were  this  all, such  facts  would 
indeed  be  significant,  but  they  reveal  only  half  the  truth. 
The  positive  cases  have  died,  but  they  have  been  precisely 
those  cases  for  whom  no  hope  could  ever  be  entertained  ;  they 
have  run,  many  of  them,  a  rapid  course,  but  an  equal  number 
have  run  a  slow  course  and  even  improved;  its  appearance 
coincides  with  the  exacerbations  of  the  tuberculous  process, 
Pu^.tt  follows  the  on«et  of  the  graver  symptoms,  and  though 
it  disappears  with  improvement,  such  disappearance  again 
follows  the  suspension  of  the  alarming  signs ;  while,  again,  it 
may  disappear  because  the  patient  is  growing  weaker.  A 
reaction  blowing  hot  and  cold  in  this  manner  cannot  be  of 
very  great  reliability.  L^tly,  patients  who  have  not  given 
tne  reaction  have  mostly  been  in  the  early  stages  when  hope 
!S  justifiable,  while  if  it  is  absent  in  the  later  stages  it  means 
nothing,  since  its  appearance  is  intermittent :  is  present  one 
week,  absent  the  next. 

It  is  probable  that  every  fatal  case  of  tuberculosis  will  yield 
the  reaction  at  some  period  of  its  course.  In  view  of  the 


frequency  of  the  intermissions,  we  cannot  say  that  any  oasi 
is  negative  unless  it  has  been  tested  constantly  for  Ion* 
periods  Of  the  17  cases  which  were  negative  and  yet  died,  < 
succumbed  to  interreurrent  diseases.  Of  the  remainder,  ; 
wf  re  admitted  in  extremis ,  when  the  reaction  is  known  t< 
fade,  so  that  it  is  not  an  unjustifiable  conclusion  to  suppott 
that  the  other  9  were  tested  during  an  intermission. 
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TETANY  AS  A  COMPLICATION  OF  GASTRIC 

DILATATION, 

WITH  NOTES  OF  A  CASE.* 

By  ANDREW  TRIMBLE,  M.B., 

Belfast. 


There  are  few  suhjpcts  in  the  whole  range  of  medica 
literature  round  which  so  much  controversy  has  rage 
as  that  of  tetany.  Its  first  description,  in  associate 
with  gastr'C  dilatation,  is  attributed  by  some  t 
Newman1  in  1861.  by  others  to  Steinheim  -  It 
etiology  was  the  despair  of  theorists  and  experiments 
workers  abke,  Maestro3  regarding  it  as  an  “essentia 
neurosis  ”  O  Ido4  as  “a  toxaemia  produced  in  the  presence  c 
a  hyperi-ecretion  of  hydro  -hloric  acid  and  gastric  juice,”  whil 
Bei  lizhtimer 5  cites  a  case  in  which  no  ptomaines  could  b 
found. 

1 1  s  pathology  was  for  years  the  will-o’-the-wisp  of  theme 
of  the  m  croscepe  and  ol  the  morbid  specimen,  but  to  thei 
credit  be  it  said  they  promise  fair  to  be  the  guides  out  of  th 
present  morass.  Its  treatment  has  been  the  shuttlecock  of  th 
battledores  of  the  physieian  and  surgeon,  the  former  of  whoc 
have  tried  ever)  thing,  from  calomel  to  the  latest  antiseptic 
while  the  latter  have  performed  operations  as  varied  i 
intensity  as  ga«tr  c  lavage,  puncture  of  the  spinal  cord,  an' 
gastro- enterostomy. 

I  shall  leave,  however,  the  domain  of  controversy  an 
speculation,  and  pass  on  to  the  clinical  notes  of  a  case,  am 
subsequently  make  some  observations  on  them  and  on  tetan, 
in  general. 

Personal  History. 

R.  H  S  ,  aged  43,  married,  by  occupation  a  commercial  traveller  for 
distillery,  but,  nevertheless,  very  moderate  in  his  use  of  alcoholi 
liquors  Of  an  active,  nervous  temperament,  slightly  built,  and  rat, lie 
short  of  stature.  For  years  he  had  complained  of  attacks  of  inoig<*> 
tion,  whi&i  were  the  more  remarkable  to  him  because  of  the  enormou 
quantities  of  too.d  and  fluid  he  was  capable  of  taking  at  one  meal.  Pai 
ensued  during  these  attacks  about  an  hour  after  eating,  and  was  oul 
relieved  by  vomiting,  which  he  sometimes  produced  artificially,  i 
quantities  as  large  as  a  chamberful,  often  wonderiDg  “  where  it  bad  a. 
come  from,”  and  being  astonished  to  see  in  it  at  times  food  he  mus 
have  eaten  several  days  pieviously — for  example,  bailey  groats. 

History  of  the  Present  Illness. 

First  Day  — I  was  called  to  see  the  patient  first  about  8  p.m  on  Thur; 
day,  September  8th,  1904,  and  on  arrival  was  informed  that  he  ha 
“  had  a  fit”  a  short  time  previously,  in  which  the  upper  arms  wei 
pressed  to  the  sides,  the  forearms  bent  at  the  elbows,  the  fingers  bents 
the  knuckles,  with  the  thumbs  inside  the  palms.  The  feet  wereals 
contracted,  and  there  were  twitehings  about  the  m*  uth.  During  th 
entiie  atiack  he  was  quite  conscious — indeed,  rather  alarmed  at  th 
appearance  of  his  hands,  exclaiming,  quite  excitedly,  as  if  watchin 
something  entirely  outside  himself,  “Look!  Look  at  my  hands  ^ 
Bathing  in  hot  water  had  relieved  the  contracture  and  the  pain.  H 
was  very  flushed  and  sweating  when  I  entered,  sitting  propped  up  1 
bed,  carefully  holding  his  l  ands  under  the  bedclothes  lest  anoih©| 
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T--h!°hid/feJ?hTa  f^n  qUjS“onin*  him  he  stated  that  prior  to  the 
fit  bo  had  felt  his  feet  and  hands  “prioklinp  ”  Thp  * 

as  normal.  Pulse  regular  and  strongf  78  per^minute  Th?/™ 

as  clean,  and  the  bowels  had  been  moved  the  day  previously  He 

c°“Plau1D&  °f  r^iD/  except  pains  in  loins  andTegs 
second  Day. — At  4  a  m.  he  had  another  similar  but  shoring  r.o  *  ' 
liich  was  again  relieved  by  hot  water  bathin^'  Tem//™t  Paroxysm, 
al,.,S.  During  th.  d.,;.taCX^£7‘  ”«SS 
ie  urine  for  albumen,  with  negative  result*  w*™..  1  examined 

mversation,  and  complained  of wa”t  of  .leen  Jhi  eXCited  in 

„r.r.d  from  for  Icr^igh!, 

•  jtr  ehlor.lhyd.gr. v,  in  .  mlMuro  to  be  elreo  overThoor  ti  nl. 
ich  doses  were  taken  if  required.  This  had  limn  now  t  !1  ?ye 
dy  slight  snatches  of  sleep,  from  wh3S“h^^Seu^Sl^SSr, 
lccough  occurred  at  intervals.  p  ery  exclte<ny. 

Vyrd  Day.  No  further  paroxysm.  Temperature  normal  duIsp  s„ 
with  mattering  iaeohoreocy.  iSSgKmoet 

■He  7 s.  temperature  norm.?  ’ hmb, Ileus, 
nstant.  Recognizing  the  necessity  of  getting-  rid  rff  fnv  t  Hiccough 
ght  have  been  accumulating  inYhe^Sch  "but  feL ngleluS 
iroduction  of  a  stomach  tube  might  preciDitatn  11  .? 

tu^ulWr*  h>m"Mr  ,re'*  ‘“Si  to  w.°houth”“oSm«h 
tomatically  by  emesis.  Accordingly  Dint  afiPr  ninf  -  n 

apemuri  normTCTM'ingdmo  Sven  “'dose’S"''"^ 

£? IT X  SSf  ™  ““g  absorbed  by  the  .tomaS”  ’’ 

■SuS-  E™.K;%p.ss"i.r"rei”8f  a-a 

:  be  sanfe^intoa1  comatoseltonditioo SS  °a't  “!  Tm  '  W 


[  Th*  Bimn  o 

Mtoioai  JoyiwAt  y  o  y 


5.f®Srt“ oase  differed  from  “y  °tb<*  »*  which 
'end?r°e8fshti„fantratoePnTi8teDt  Snd  CM1Stant  to™d* 

nH^rhlmonto?8ard^-beiDg  by  far  the  most  important)  The 
slot  mental  condition  associated  with  the  case  When 

,fiv,8toPm?iXy8m  pa88ed  off  his  m^d  was  perfectly  clear 

/delirions  SaW  ^  g:aduaIly  he  *>ec£So  more  and 
~Wnoas  a“d  incoherent  until  the  stage  of  complete 

onsdous.reaChed  °n  the  seventh  day  when  he  Pdicd 

egarding  Trousseau’s  sign  (in  itself  a  monumental  witness 
Irdpl611  and  Care  u  Powers  of  observation),  this  seems  to  be 
c™us  Phenomenon  than  as  of  any  p?ac- 

xysmyof  after  ^  is  ^finitely  known  Wat  a 

s  7i  h  3  occ«rred,  it  is  like  a  man  who  con- 

has  iust^alTpn393  Tmerely  t°  corroborate  the  fact  that 
rhifnv  fallen-  ,  1  suggest,  then,  that  if  the  sign  was 

m  dilatation  of  the  tlE  teta>ny  mighfc  Reasonably  be  feared 
m  unatation  of  the  stomach  mere  y,  but  in  rickets  etc  'i 

SCi  t1'  diagQ°uStiC  ‘°k“.  “  iffittag' l 

passed  ’  th  than  a  confirmation  of  the  storm  that 

S*??S£*  SSft0'  ,?aStri0  d‘latation  is  com- 
ler"  hplfoLa8  ;ad^  tte^- by  al1  observers;  thus  Berliz- 
rded  Rnt  ln  R?97  that  only  11  real  cases  had  been 

rwhitapiSSS8  in  1898  gave  an  «*ount  of  27  fate? 

np  to  8q4  ?inSrlySibn°  CaiSe  had  been  reP°rfced  in  Ire- 
p?.  1  u>’  .  nce  then,  however,  the  recorded  cases 

eases  weeS5irer7nnan-edf’  ma/  be  fair,y  assumed 

Farther6 +hIC  n  P°.miof  observation  than  in  point  of 

^  FenwiJk  iheohOOmd°  be  almost(a3  fatal  as  they  are  rare, 
ality  S  ro  nw  St  series  of  26  cases  in  which  the 
ral  average.  P  tf  WhlCh  13’  perhaP8>  below  the 

2£^!?0tgAthietW4°  main  theorie8  which  obtain 
c  irritation  18  ?U8  to  ^  toxaemia  or  to  (2) 

an  the  Dliennmpn11/1  hif-i  °,t^se  two  theories  will  alone 
fy  all  requirement.’  Whl  6  b°th  together  would  seem  to 
aRto-intoxication,  with  the  origin  of  the 
yeverh/ea  ^ta7/a?al.  £  i8  a  significant  fact that 
With  rickets  et^e2o(alnnCladlng  ordinary  tetany  associ- 
.  This  was  nobihaH  5 !  bad  some  eastro-intestinal  dis- 
•S?1;— bv  Hoga  if  by  Mauser,1  but  long  previously 
75  bv  Haddon11  in  a  paper  read  before  the  annual 


jg-3  «  &1S&SS2?  oondition 

HauS  1i„ale„ma  ,aJ!.g,1,fle.al;t  ,act,  as  flrst  pointed  out  by 

fh?ldhioCd  ?V1 ThTsnwou8ld  bees’  tf?rfexample/innthent0eeth?dgof 
Ken8affinftyCoa"-e 

ne^,e  endlSS  ^(fh«lrbltayve  S8?'1  0"  the  delicate  seSsory 

mind  thaUhge  ^svmntol.lWlt1’  for  H  mu3t  be  bOT“ 
sensation  in  symptom8  of  the  paroxysm  is  a  tingling 

mentioned  that  Boss  Sb1  ury 14  behe  v  ethat”!  this’-1i-t  may 
mWe?ss  ^yaatodntoxmation7rom  ptomaines  maybe 

sometimes  sets  in.ta  tetay  of child  r“USC,,'ar^ stroph5'  which 

sSSSpSSSHS 

|SS5£*S5 

picturedathii°i°gThrf0ftetan?  in  ga8tric  dilatation  might  be 
C2™ The  stomach,  narrowed  at  its  pyloric  end  bv 
the  cicatrization  of  an  old  ulcer  is  £?radnalli7  Hiiotn/i  •  i 
mere  bag,  with  scarcely  ^,di»K^sJ;la^i1I,A?  a 

gradnally  become  a^sorbedlntcrthe^stemRprodtujingreon^ 

ext’,^^t^yI1^’^1^'S„’a”’ia^)dIe,^Ca83’3ea3d^yLnervedndesdol'(he 
extremities,  and  reflexly  as  a  result  of  fhi«  nnTiW  1  #  0 

the^tremitii?6  C°ld  producj,ir)£  the  characteristic  spasm^f 
tne  extiemities,  upon  any  determining  cause  suffieionf  to 

” plf  toedtabIete?Uilibri?m  o!  the  ne“rvS  systeS  ‘  '° 
f,t82°  treatment,  lavage  has  fallen  into  disrepute  because 

recoSSfn  hiaS  so1metlmes  Precipitated  an  attack.  Oddo 17 

nSinl  n  aivmH  aS  a  PUrge  fvery  other  day  and  benzo- 

antiaentl  T nd r  i CVer^  ttvo  hours  as  an  intestinal 
afrn18®?tlc*  If  the  Patient  survives  the  attack,  Mayo  Bobson1* 

3  ^ng!y  recommends  operation  for  the  relief  of  the  pyloric 
stenosis,  which  is  the  primary  cause  of  the  disease  and  is 
present  m  about  92  per  cent,  of  these  cases.  This  is  certainly 
SL0/1  y  treatme“t  which  has  up  to  the  present  given  any 
opeful  results,  and  has  the  further  advantage  of  curing  the 

fnd1gesTion?0n  antly'reCUrdDg  and  eometi“es  eve^fsent 

1  n„  /  7, •  References  and  Authorities. 

Parsons,  in  Proc.  Acad.  Med.  Ireland ,  1804  3  Rif  lw 
May  rgth  and  20th.  1896.  4  Rev.  M6d.,  June  to  Senfemhp7?41i?^  j  p  1  ’ 

rw  l7PC/lTj3ePtember  6rhl  ,8?7’  6  BcrJizlieimer  (of  von  Jabscli’s  Cli'nfpl' 

Perl.  klm.  Ttocti.,  September  6i,!i,  1807  7  Sicvers  Reri  Win  VJlI)lc). 

*  Proc.  Acad.  Med  IrelandTsZ  ^Ur^Roc  Trts^ 

1  Berl.  khn  Tf  och  August  3rst,  1896.  n  British  Medicai.  lonm  m/i  ' 

>375.  P.  456.  12  hi  Med.  Inf.,  September  15th,  isZ  is  ’■ 

August  3. St,  1896.  J4  Peripheral  Neuritis.  Ross  and  Burv  n  ,„a  ”  SJ" 

Meld.,  June  to  September,  i8q6.  w  Proc  Acad  MeA  ^  .  ^rf 1  ■ 

•»  September!  r.’SJrf,? ,"At 


The  annual  meeting  of  the  Asylum  Workers’ Association 
wiH  be  held  at  20,  Hanover  Square,  W.,  on  Friday  Mav 

Tuke.MP.  P  m’’  Under  thG  pres^deney  of  Sir  Join?’ Batty 
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A  LEUCOOYTQZOAN  OF  THE  DOG. 
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PRELIMINARY  NOTE  UPON  A  LEUCOCYTOZOAN 

OP  THE  DOG. 

By  CHARLES  A.  BENTLEY^  M.B.,  D.T.M.H.Caotab., 
Medical  Officer,  EMglJJo.  “ST  ™  C°" 


THE  increasing  interest  display*! 

since  the  recent  advanc. *dISjX  of^tat  I  have  reason  to 

SJSh  amneel0andh?thehretodundesc?ibed  parasite  ol  the  lenco- 

eytes  of  the  dog.  occasion  to  examine  the  blood 

During  ^bruafryL 0  |°4ir0 m  the  Tezpur  District  of  Assam. 
^hneThteWVdfca~ss  th/parasite  to  which  this 

disturbance.  Their  temperature  aPP®afVood  showed  the 
Ooo  and  IOIo  Y.  Examination  of  the  blood  snoweu 

presence  of  nucleated  red  blood  cells  in  small  numbers. 


On  a  later  occasion-in  May,  1904-fresh  films  were  a gan 
examined  by  Captain  S.  P.  James,  I.M.S.  (to  whom  Ihac 
demonstrated  the  parasite),  and  myself,  and  a  vermicul. 
whTch  the  former  had  managed  to  free  from  its  enclosm, 
cansule  was  watched  for  some  time  while  it  exhibited  a  side 
to-side  movement  of  one  extremity,  upon  which  appeared 

mTheeboydy  stains  wen°by  methylene  blue,  thionin  blue,  an 
haematoxylin,  and  preparations  may  be  improved  by  countei 
sSng  with  eosin.  Leishman’s  stain  however  gives  th 
best  resets.  Measurements  in  dried  films  show  the  parasit 
to  be  from  8  to  10  microns  long  by  4  or  5  ,j5oa(i>  ■ 

nucleus  oT  from  2  to  3  microns  in  diameter  The  nucleus  it 
sometimes  central  and  at  other  times  placed  near  on 

eXIteSidyifficult  at  present  to  suggest  the  class  to  which  th 
probable  parasite  belongs.  Up  Re  present ,1  have  b 
unable  to  trace  any  description  of  a  similar  parasite  i.eir 
fnnnd  in  the  leucocytes  of  warm-blooded  animals.  A  hig 
authority  upon  tSe  protozoa  to  whom  I  showed  my  specimei 
has  suggested  to  me  the  possibility,  judging  from  its  morph 
wicM  affinities,  of  this  parasite  proving  to  belong  to  t) 
haemogregarines  Should  this  idea  prove  to  be  correct, 


^i^m<monuCc^earnand0poly^iKa^icmucFear,1l°ucocytes0^>N,  nucleated 
red  blood  cell. 


red  biooa  ceu.  ,  .  , 

On  examining  dried  blood  films  from  these  dogs  stained  by 
t  modifications  of  Eomanowski’s  stain,  many  of 

the  poTymorphonuclear  and  transitional  l<™»cyfe* i  were  seen 
to  bp  harbouring  one  or  more  oval  nucleated  bodies,  ihese 
bodfes  presented  a  clear  outline  and  a  more  refractilecontents 
than  the  protoplasm  of  the  leucocytes  in  which  they  lay. 
Thpv  almost  gave  the  impression  of  being  contained  in  a  cap 
mlfinthe  interior  of  which  could  be  distinguished  a  more 
or  less  vague  nucleated  mass.  In  some  cases  this  mass 
Tarvoarpri  to  sucsest  a  vermicule-like  body  coiled  upon  itself, 
ffiuf  eAamtaltion  flfled  to  show  anything  like  signs  ot 
Seenevatto  “in  these  bodies,  and  appeared  to  negative  the 
idea  that  they  might  be  undergoing  endoleucocytic  digestion. 
This  together  with  marked  changes  in  contour  and  position 
RSSSbited  by  many  of 

ing  them,  seemed  to  indicate  the  probability  of  the  bodies 

b  OngcePTtwiee1teeat^ites  were  noticed,  but  it  is  possible 
that  they  may  have  been  derived  from  leucocytes  destroyed 
during  the  spreading  of  the  blood  film,  J^any 
apparently  unaffected  leucocytes  showed  a  smaH  circuiar 
deeply-stained  mass  lying  near  the  nucleus,  to  w 
appeared  to  be  attached  by  a  faintly-staining  tail-like  process. 
This  body,  the  nature  of  which  is  not  apparent,  may  pernaps 
prove  to  be  some  earlier  stage  of  the  parasitic  invasion. 

The  examination  of  fresh  films  exhibited  the  parasite  as  a 
rod-like  refractile  body  lying  in  the  protoplasm  of  the  leuco- 
cyte,  sometimes  upon  and  at  other  times  to  one  side  of  the 
wiieleus. 


Pier  „  —Drawing  showing  parasite  lying  in  protoplasm  of  polymorph 
g'nuclear leucocyte  (greatly  enlarged) ;  P,  parasite;  N,  nucleus 
parasite  ;l?°  nucleus  0£  polymorphonuclear  leucocyte,  part 
covered  by  parasite. 


follows  that  the  discovery  will  bear  a  double  significa 
being  the  first  haemogregarine  reported  as  occurnng  ia 
blood  of  mammalian  host,  and  the  first  haemogregarine 
found  as  a  parasite  of  the  leucocytes,  in  eontradistmctioi 
those  already  known  to  occur  as  parasites  of  the  erythroc. 
of  cold-blooded  animals. 


ACUTE  POISONING  BY  A  SINGLE  CASTOR  * 

SEED. 

By  A.  GORDON  GULLAN,  M.D.Lond.,  M.R.C.P.Loni 

F.R.C.S.Eng., 

Physician, .  LiverpooRStanley  Hospital. 


Though  the  castor-oil  seed  is  known  to  contain  a  poiso  _ 
albuminoid  substance  located  in  the  embryp,  I  am jur 

many  do  not  realize  the  virulence  which  it  possess  ^ 
think,  therefore,  the  following  case,  in  which  most  acute 

dangerous  symptoms  arose  after  the  ingestion 
seed,  may  be  instructive.  .  in  ro 

History.— On  March  13th,  I^afarm  labourer, 

health,  aged  28,  who  was  on  a  visit  to  Liverpool,  ^ 
ing  some  bags  of  castor-oil  seeds  being  loa^e  nuked  1 
Atlantic  liners ;  one  of  the  bags  bursty  and  he  p^f 
seed  and  ate  it.  He  noticed  that  it  burnt  j,, 

throat  a  little,  and  made  his  eyes  water,  and  then 
immediately  he  felt  weak  and  collapsed,  h  entr^ 

way,  and  he  staggered  to  a  policeman atthe  do  ( 

who  gave  him  an  emetic  of  salt  and  water,  w  could ‘ 

He  complained  of  “feeling  choked  and  as  ff  he  could _ 
breathe,  and  he  was  unable  to  stand.  The  Pollg0 ,  ht  i 
fr»rp  ranp*  iin  the  horse  ambulance*  and  he  wab 
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all  speed  to  the  Stanley  Hospital.  He  arrived  there  within 
one  hour  of  taking  the  seed,  and  as  I  happened  to  be  in  the 

hospital  I  saw  him  at  once. 

f071  ArfimWon,  4  p.m.— The  man  was  then  in  a  con¬ 
dition  of  great  collapse  ;  his  face  was  swollen  and  blue,  his 
pupils  a  little  dilated,  the  surface  of  his  body  cold,  and  his 
lands  and  feet  cold  and  cyanosed.  His  respirations  were 
wry  shallow,  and  his  temperature  could  not  be  registered  in 
.he  axiha  °r  mouth.  His  pulse  was  imperceptible  at  the 
vrist;  there  was  no  cardiac  impulse,  and  the  heart  sounds 
vere  very  feeble  and  distant.  He  would  reply  sensibly 
Stion  ’  oth(™e  remained  in  a  semi-conscious 

Treatment—  His  stomach  having  been  washed  out  with  a 
.arm  saline  solution,  he  was  then  given  a  dose  containing  a 
irachm  each  of  the  spirits  of  ether,  chloroform,  and  aromati? 
umnonia  (previously,  while  in  the  ambulance,  the  house- 
urgeon  had  injected  £  gr.  of  strychnine).  He  was  put  to 
>ed  in  hot  blankets,  hot  bottles  applied,  ioz.  of  brandy 
:iven  every  two  hours,  and  a  hypodermic  solution  of  A  gr?  df 
trychnine  and  TAgr.  of  atropine  was  injected  at  ^  pm 
p.m.,  and  11  p.m.  ->  p  •> 


[Tn  Bunn 
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El*?  stimulating  treatment  had  a  marked  effect,  his  tem- 
m  L8Sl  y  r.ose /see  chart),  reaching  97°  F.  at  5  p.m.  and 
^m.,  and  his  pulse  (which  could  be  counted  at  6  p.m.,  when 
was  io°)  steadily  improved  in  strength  and  volume,  and  the 

Cwdne18S  °J  ?18Jace  and  extremities  gradually 
appeared.  He  slept  7J  hours  during  the  night.  The 
lornng  day— March  14th— the  volume  and  tension  of  his 

weenao8nogQ°°a’  ^t^9  temperature,  which  had  risen  to 
K  and  ioo°F.  during  the  night,  was  normal.  His 
tllpn  t?e  f  httle  puffy,  and  his  tongue  and  lips  rather 

being  coated-  As  the  bowels  had  not 
u  since  admission,  he  was  ordered  a  mixture  containing 

nhl^grie8ir,  cai'bonate  and  gr.  xxx  of  magnesium 
£ ?  th.nce  dally,  which  acted  the  following  day,  the 

ued  tnbe-mg  We  1  for“ed  and  of  normal  colour.  He  con- 

•ryreSpe“Sn°Mircah'?Sth.t  h°SPital  Perfe0tIj'  wel1  in 

?r^rThi8.ca8e  demonstrates  the  potency  of  the 

Stinvt?“%b^n  0U-J  had  been  eaten-  is  also 
he  XL „  “ot?  the  ^Pld  onset  of  the  symptoms,  and  the 
sent  in  °f  V0.mitinS  and  purging  which  are  usually 
sent  m  persons  poisoned  by  these  seeds. *  * 

Mtoical  CHARiTiES.-Under  the  will  of  the 
1  NewfidSd  Beaamont  Street,  Portland  Place, 

Idon  Br,§hton,  who  died  on  March  4th,  ■  the 

*e.?„02’i““d  the  Su39«  0ounty  Hospital  each 
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Tww  .  „  .  CEREBRO-SPINAL  MENINGITIS. 

o  Te  bri.d  I?otes  of  the  e«ly  stages  in  the  case 

ceHular?,  8Pl?al.  meningitif<’  dae  to  the  diplococcus  intra. 
Schmond.  Ch  Came  Under  my  observation  recently  in 

W'  H-  A'» is  a  coachman,  aged  it  married 

^tl1rLT^•hXhT;“?«e0d,  and  3?. 
temperate  man  n  6  Patient  f°r  S°me  years  as  a  heaUhy, 

I  was  called  to  see  him  on  the  evening  of  March  snth 

vomited^eiwa^ly^andlbad’beprnotliing'do^n^was^djligei 

to  give  up  work  on  account  of  the  severe  pa™  ia  hi?  head 
“'9  }'“peraaUre,0n,thc  eYe”inR  ot  "arch  “th  Sas  ,030  pulse 

a*.  zr'SB 

bed.  There  was  nothing  wrong  with  his  nnsp  g+P  ^ 

T?°  andWrtgenWde?net%reoi.SVS 

them.  His  teeth,  however,  are  very  defective  All  nfhpv 

organs  normal  Urine  scanty  but  IreMrom  albumen!  ^ 

0*e  fen  days  that  1  had  him  under  observation  his 
condition  became  steadily  worse.  The  pains  in  the  head  werp 

Epv?ndySI?al~Ch^fly.at  night’  and  at  onset  of  each  sevS 
penod  of  pain  the  temperature  rose  from  normal  to  iova0 
The  pain  was  unrelieved  by  ordinary  drugs.  Morphine  alone 
gave  him  ease.  The  stiffness  of  theneck-a  marked  featu?l 
in  the  case  increased.  He  was  perfectly  rational  during  the 

hh^HbUt  blS  Ww-a^^ed  ^ba^  at  he  was  rambling.  The 
blood  gave  no  Widal  reaction.  There  was  never  at  anv  timp 

.  Kptti sns°S.ere  there  ^ 8P°t3>  hagicor'otfe 

I  afsZSir 

and  as  the  case  seemed  to  present  unusual  featui  es  and  to  be 
one  of  possibly  an  infective  type,  I  took  him  up  ’^King's 
College  Hospital  where  he  was  admitted  and  where  the  diX- 
coccus  mtracellulans  was  found  to  exist  in  the  meninfeal 

The  later  history  of  this  case  was  puWishe^i^an 
annotation  in  our  issue  for  April  22nd,  at  p.  899. 

rpa8mcang?»g^:WhiCh  1  at  &  ~ 

Pat-fu  tWal  a1gir1’  aged  9  years.  She  had  been 
bL  wVLdayS-  wd;h  headache  and  pains  in  the  back,  but  she 
bad  ?  f.  b  5  P,ed  bef?re  1  saw  her.  She  cried  frequently 
was  dull  and  listless,  slow  to  answer  questions,  and  had 

t?Skof  th?t?hp?fbia'/TaPeratare  I02°’  pul8e  IO°*  Examina- 
1  ,•  uest  and  abdomen  revealed  nothing  abnormal 
except  a  slight  petechial  rash  over  the  skin  ;  the  spots  were 
small,  distinctly  haemorrhagic,  and  unlike  any  of  theordinarv 
exanthemata.  The  tongue  was  slightly  coated,  the  throat 
inflamed  ;  no  diarrhoea  existed.  She  was  placed  in  bed  in  a 
darkened  room  with  ice  applied  to  her  head.  Four  hoSra 
later  I  got  a  telegram  saying  she  was  dying,  which  proved  to 
be  true.  She  had  had  a  series  of  very  severe  convulsions  her 
temperature  ran  up  o  106  4°,  and  she  died  half  an  hour  kfter 
I  arrived.  I  was  painfully  surprised  at  this  abrupt  termina¬ 
tion,  but  I  did  not  suspect  then  that  the  case  was  anvihimr 
but  a  meningitis  of  one  of  the  usual  types.  anything 

2.  Nine  days  later  in  the  same  house  I  saw  a  boy  aged  id 
a  brother  of  the  first  patient.  He  had  been  ill  for  two  days' 
and  his  symptoms  were  almost  identical  with  those  of  hfs 
sistei  when  I  first  saw  her.  Continuous  pain,  mental  torpor 
photophobia,  and  petechial  rash  were  all  prewnt.  He  also 
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of  the  neck  and  spine,  and  Koenig ^  8  convulsions,  also 

in  extending  the  legs,  nseemea  ir p  ared  t0  perform 

a8Inlthis  ^owever^I^imtortunateiy^failed'! 

lor  the  diplocoecus.  ^  thw^owe’ v« r,  i  struggles  of 

n3£S.^  wSs 

Saced  on  no  special  treatment  beyond  rest  and  isolation  in  a 

^T^®rjsrss*i5”3i 

all  the  symptoms  enumerated  above,  including  the  petechial 
JiaS  but  they  were  less  severe,  and  convalescence  set  in 
about  the  tenth  day.  Both  these  last  two  cases  were  quite 
wel]1  within  three  weeks,  and  no  other  similar  cases  occurred 

inDoeth?  above  histOTyand^ymptoms  justify  a  diagnosis  of 
ce?ebro  spinal  meningitis  in  the  absence  of  an  epidemic  and 
if  so  in  w^hat  way  can  such  a  sporadic  outbreak  be  explained  . 
There  was  an  epidemic  in  Dublin  five  years  ago,  and 
this  I  was  fortunate  enough  to  witness,  but  subsequently 
^neither  saw  nor  heard  of  any  cases  m  Ireland  trnW  the  e 


not  know  of  a  similar  condition  in  any  of  his  relatives,  no* 
could  he  give  any  particulars  as  to  the  colour  of  his  parents 
eves  No  ophthalmoscopic  examination  was  made. 

The  condition  does  not  seem  to  cause  any  inconvenience 
and,  according  to  Berry,  the  percentage  of  people  with  this 

condition  is  infinitesimal.  Jqhn  ^  m.B.,  Ch.B. 

Ayr.  _ 


manner. 

Glasgow. 


J.  Hope  Reford,  M.D.,  R.TJ.I. 


PROTECTIVE  VALUE  OF  VACCINATION. 


strongly. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


WADSLEY  ASYLUM,  SHEFFIELD. 

NOTES  OF  A  CASE  OF  BILIARY  CALCULI  IN  THE  PERITONEUM. 

(Reported  by  Daniel  Gillespie,  M.B.,  B.Ch.,  Assistant 
Medical  Officer.) 

The  patient  to  whom  the  following  notes  relate  was  admitte 
XHK  pdtieui,  fmffnrine  from  mama  wit 


to  UnsT  institution  in  the  year  1889T  suffering  from  mania  will 

ePHif  flta'were  always  preceded  by  active  visual  and  articulate  auditor 
hautctolS  ,  .n/foUowd  by  louger or  shorter r  periods >of «. W 
during  which  he  was  often  extremely  restless.  In  the  spring  of  1898  c 
had  icterus  and  was  confined  to  bed,  complaining  of  Pam  b*  the  ^epa- 
retrion  On  examination  the  liver  was  at  that  time  slightly  enlarge! 
He  had  always  a  habit  of  rubbing  his  abdomen,  although  he  never  con 
nlained  of  pain  except  in  the  one  instance  just  mentioned.  The  fohov 
fug  figures  show  how  the  succession  of  fits  which  caused  his  death  w, 


Sliewasre  moved  as  soon  as  possible  to  the  small-pox  hospita 
some  distance  away.  She  had  never  been  vaccinated.  The 
remaining  members  of  the  family,  consisting  of  father, 
mother,  and  five  children,  were  kept  isolated  in  their  own 
hou°e  All  these  again  had  never  been  vaccinated,  so  I  most 
strongly  urged  them  as  to  the  advisability  of  immediate 
vaccination  They  all  consented,  with  the  exception  of  the 
mother  and  eldest  daughter,  who  absolutely  refused  to  take 
advantage  of  the  protection  thus  offered  them  (an  instance  of 
ignorant  obstinacy  which  is  very  prevalent  in  Leicester- 


Date. 

Fits  During 
the  Day. 

Fits  at  Night. 

L  I90S- 

7  January  17111  . 

January  . . 

IO 

3° 

January  19  th . 

17 

January  20  th* . 

a 

Total. 


1 

11 

47 

9 


68 


and  show 


to  the 


^The’  cases  which  were  vaccinated  reacted  well  —  — 

lymph,  each  insertion  being  followed  by  well-marked  reaction 

Fourteen  days  later  the  two  unvaccinated  persons  exhibited 
unmistakable  signs  of  small-pox,  and  of  a  far  more  severe 
than  the  original  case/  These  again  were  promptly 
despatched  to  the  isolation  hospital,  while  the  remaining 

members— namely,  the  vaccinated  ones— are  well,  and  show 


ncfsignsof  the  disease  ;  and  this  in  spite  of  the  fact  that  all 
the  family  during  the  period  of  iocubation,  had  been  living  in 
a  smaU  house:  aid  in  ?lose  interconrse  with  the  patents. 

E.  Lynn-Jenkins,  M.R. 

Hinckley  and  District. 


HETEROCHROMIA  IRIDIS. 

The  following  notes  may  be  of  interest  m  ^f^he 

case  of  heterophthalmos  recorded  in  a  recent  number  of  the 
British  Medical  Journal.  When  admimstering  an  anaes¬ 
thetic  to  a  labourer,  24  years  of  age,  under  treatment  fOT  a 

septic  bursa  of  the  elbow,  I  discovered  that  his  left  iris  was 
of  two  colours.  The  upper  and  inner  quadrant  0*  °®e 
use  the  term)  was  of  a  brown  colour,  while  the  rest  of  the  ins 
was  blue.  An  interesting  point  was  that  the  two  colours  st 
out,  so  to  speak,  in  bold  relief — the  one  did  not  fade  into  the 
other.  It  looked  as  if  a  distinct  line  had  been  diawn 
separating  the  two.  The  iris  of  the  right  eye  was  brown. 

On  questioning  the  patient  later  on  it  was  ascertained  that 
although  he  was  aware  of  the  condition,  he  did  not  think  any¬ 
thing  about  it,  as  no  trouble  resulted  and  his  sight  was  in  no 
way  affected.  The  pupils  were  regular  and  responded  equally 
well  to  the  light  and  accommodation  test3.  The  pavent  did 


"OICU  ALU  - ~ -  ’  *  , 

mnrtern  Notes  — The  pia  arachnoid  was  thickened, 
mJ'ZS  along  the  smaller  vessels;  it  stripped  readily  from  t 

Scd0r 

p^nsatory^incremse!  of  'ara^iimi^fl^i^^BasaPvessels 

The  organs  in  the  thorax  showed  the  characteristic  appearam.es 

opening  'the  abdominal  cavity,  one  or  two  small  brow 
un  op  &  t.n  atnd  the  neritoneum  of  the  gi 


On  oDening  ine  aDuoiniu<*i 

ish  calculi  were  observed  to  rtnd  pl  i, 

n  11  _ _ 1  rantn.VPf 


■nrmch _ they  were  aggregated  into  masses.  All  the  - 

S  firmly7  Shed  iS  the  peritoneum  evidently  .* 
Jesuit  of  an  irritative  inflammation.  They  were  face 
mm-p  or  less  and  in  size  varied  from  a  millet  seed  to  a  lar 
nea  There’  were  no  adhesions  between  the  ooito  of  t 
intestines,  and  no  fluid  was  present  in  the  perjtoneal  cav  ty 
liver  —There  was  evidence  of  a  perihepatitis  in Yne  g 

bourhood  of  the  fundus  of  the  gall  bladder j,  also »  at  the  nfe^ 
part  of  the  posterior  surface  of  the  right  lobe  ]U9t .  c<; 

diaphragm  passes  into  the  right  crus.  Thirty  01  > 

were  filed  to  the  diaphragm  close  * 
the  liVer  showed  venous  congestion,  and  in  pia  - 
accumulation.  The  gall  bladder  was  packed  with  sm 
calculi.  At  the  anterior  half  of  the  fossa  vesi9f®  .  t(i 
an  old-standing  perihepatitis,  which  was  probably  du  . 
rupture  of  the  gall  bladder  at  the  left  superior  aspect  of  t 

fundus,  as  the  wall  at  this  spot  wa9,  Ju  dis  inotly 
thickened  peritoneum,  and  an  edge  could  he  felt  distm  y 
correspond  in  the  wall  of  the  gall  bladder.  The  duett w 
thickened  but  pervious.  Chemical  examination  of  thestoi 

proved  they  were  biliary  calculi.  ..  the  conditj: 

Remakes.— The  patient  gave  no  md.catrons 


REMARKS.-The  patient  gave  no  maicawouB  -  r^gCOve;: 

present  in  his  abdominal  cavity,  wh«*  was  only  ais  tj. 
on  the  post-mortem  table.  It  would  be  diffic  „„c,anetoc 
his  peculiar  habit  of  rubbing  the  s .Women  was  dwto, 
comfort  and  pain  or  was  the  result  of  the  gall  blad ' 

he  was  a  most  deluded  man.  The  contents  .  , 

In  this  case  were  sterile,  and  it  is  . 

calculi  with  a  little  mu^us  were  extruded,  since  the  p 
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>n  the  intestines  had  its  natural  gloss,  and  I  feel  confident 
hat  if  bile  in  any  quantity  had  been  poured  out,  there  would 
lave  been  extensive  adhesions  as  the  result  of  its  irritating 
iroperty.  6 


firitisl)  Jltrliical  ^ssotiatioit, 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

Bath  and  Bristol  Branch. — The  sixth  ordinary  meeting  of 
ae  session  was  held  at  Bath  on  April  26th,  Mr.  R.  J.  H. 
cott,  President,  in  the  chair.  Mr.  J.  R.  Benson  read  some 
:actical  notes  on  skin  grafting,  and  comments  were  made 
pan  them  by  Dr.  E  Markham  Skerritt  and  Mr.  Beath.— 
Lr.  K.  Llewellyn  Jones  related  some  cases  of  joint  swelling 
mUj  iDu  gc^  ®I?d  rheumatism;  aDd  other  cases  were 
'corded  by  Dr.  TYilson  Smith,  Dr.  Newman  Neild,  Mr. 

.  E.  b.  L  lemming,  Dr.  Parker,  Dr.  Kenneth  Wills,  and 
r.  Borburx,  Mr.  C.  E.  S.  Flemming  read  a  paper  on 
imbago,  and  in  the  discussion  which  followed  the  President, 
r.  Llewellyn  Jones,  Dr.  Markham  Skerritt,  Mr.  Bloxam, 
r.  Beath,  Dr.  Wills,  and  Dr.  Parker  took  part. — Dr. 
[.ewellyn  Jones  showed  a  case  of  asteriognosis,  and  Dr. 
eild  and  Mr.  Beaumont  commented  upon  it.— Mr.  W.  M. 
saumont  showed  a  case  of  essential  shrinking  of  the  con¬ 
flowing  influe  CaSe  Seneral  tremor,  with  eye  symptoms, 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

;ederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday,  April  28th,  1905. 

Congenital  Dislocation  of  Hip. 
n  wl0*  exhibited  two  cases  reduced,  in  August 

3,  oy  tfie  method  of  Lorenz,  together  with  skiagraphs.  The 

lkedwdl  agGd  7  aUd  8  resPectively-  Each  patient  now 

4!"  r2rENS+v.AW  doubted  if  in  these  or  in  the  majority  of 
tahninm  bead  the  femur  was  replaced  in  the 
torpri  Nevertheless  movement  of  the  joint  was 
•fppi  ’  ^a9  functionally,  though  not  anatomically, 

irtpnin^  *be  licQb  was  probably  due  to 

fttening  of  its  bones  from  its  prolonged  disuse. 

ion  wta  h«°-N  Clarke  thought  the  actual  anatomical  con- 
J  7 nr  “mmP°rtant  perfect  function  was  restored.  The 
3  4  years  was  the  best  for  treatment  by  this  method. 

ir  Dilatation  of  Large  Intestine. 

oyMaCedET/ wLCHER  ind  Betham  Robinson  showed 
um  thl  ’  ^h?seflcolon.  from  the  hepatic  flexure  to  the 
Maeces^n  $JV1C  ?°°r *  had  be.en  enormously  distended 
ned  ana  fu  November,  1904,  when  laparotomy  was  per- 
adto  hP  tb^9ircu“ference  of  the  upper  part  of  the  rectum 
ed  bv  marOnn?ai-^any  P°unds  of  s°f^  dark  faeces  were 

I  ahd^mpn  Vv n  pe?  anum  untl1  the  bowel  waa  emptied, 

^abdomen  was  then  closed.  The  result  had  been  satis- 

ht  !p°curER  WaA«R!i!N  a0N,  thoughtuit  like]y  that  distension 
,ent *  i'hprTwJ ^wT10?1  the  only  morbid  condition 
omen  Re  e  Were  dl  ated  veins  at  the  upper  part  of  the 

>r'in°whiph%?RT  *had- recently  operated  upon  a  similar 
m  which  the  distension  involved  also  the  small  intes- 

1  P«foKrmpHal80wdelCrirbed  casea  in  which  operations  had 
!eular°eoafd’<TQ 1  °*  Power  on  the  part  of  the  intestinal 
sigmoid  loon^w/18^  tbe  C0ndi^on*  Anastomosis  of 
Mr  °  1?  5ad  cured  one  case  in  hl3  experience, 

and  cnrpdhad  °P.ened  th,e  8“a11  intestine  at  its  lower 

mally  before  ifnVaf  e5t!ng  (he  faecal  matter  escape 
r  R/im.  °re.  passed  into  the  colon. 

Present  S°Tfln  reply’  said  that  no  other  morbid  condition 

a Sf-waJh  Sttt^oS0"  ^  ^  W°Uld  °Pen  the 


Swelling  of  Left  Hand  and  Wrist  (Lymphangitis  ?). 
Drs.  Fawcett  and  Hertz  showed  a  girl,  aged  17,  who  had 
had  this  condition  for  four  months.  Elevation  of  the  limb 
reduced  the  swelling,  which  was  painless,  and  pitted  slightly 
on  pressure.  The  pulse  was  of  good  volume.  Skiagraphs 
showed  that  the  bones  of  the  affected  hand  were  more  trans- 
parent  than  those  of  the  opposite  side. 

Sclerodactylia  with  Vasomotor  Phenomena. 

Dr.  Fawcett  also  showed  a  soldier,  aged  21,  whose  hands 
for  a  year  past  had  become  cold  and  bluish-white.  All 
treatments  had  proved  unsuccessful. 

Kaposi’s  Disease. 

Dr.  Fawcett  showed  a  girl,  aged  16,  with  freckles  since  the 
age  of  23  years.  A  granulomatous  patch  had  existed  on  the 
nose  for  four  months,  and  had  been  growing  until  it  was 
treated  by  the  application  of  x  rays,  since  when  it  had 
diminished.  There  was  no  history  of  the  disease  in  any 
other  member  of  the  family. 

.  Tumour  of  Tongue. 

Mr.  J.  Lunn  exhibited  a  girl,  aged  12,  with  scars  about  the 
mouth  and  past  keratitis,  who  had  two  swellings  in  the 
dorsum  of  the  tongue  on  the  right  side,  which  were  indurated, 
but  without  nodules.  The  cervical  glands  of  the  same  side 
were  enlarged. 

Mr.  W.  G.  Spencer  thought  the  condition  was  one  of 
ymphangioma,  and  would  probably  go  on  to  macroglossia. 
Me  advised  operation  if  further  growth  occurred. 

Ununited  Fracture  of  Tibia  and  Fibula. 

Mr.  C.  Symonds  showed  a  man,  aged  40,  upon  whom  he  had 
already  done  two  operations  for  this  condition.  The  first 
corrected  the  deformity,  but  there  was  no  union  of  the 
fracture.  At  the  second  operation  the  fibrous  malerial 
covering  the  ends  of  the  bones  at  the  site  of  fracture  was  cut 
away,  and  the  bones  wired  together,  but  six  weeks  later  there 
was  still  free  movement.  Now  for  four  or  five  months  a 
^aIking  apparatus,  which  kept  the  fracture  fixed,  had  been 
btted,  anri  there  had  been  progress  towards  union. 

Mr.  Openshaw  remarked  that  the  bone  was  still  ununited, 
-the  splint  used  was  most  efficacious.  He  employed  it  in 
recent  fractures  of  femur,  or  tibia  and  fibula,  and  the  patients 
could  soon  walk,  as  the  weight  of  the  body  passed  to  the 
ground  through  the  splint  from  the  lower  end  of  the  pelvis 
without  passing  through  the  fractured  bones. 

Fibrous  Masses  in  the  Corpora  Cavernosa. 

Mr.  Charles  Gibbs  showed  a  male,  aged  48,  with  this  con¬ 
dition,  which  had  first  occurred  during  coitus,  and  had  pro¬ 
duced  cordee  and  impotency,  and  had  rendered  erection 
partial  and  painful. 

Mr.  Campbell  Williams  thought  the  condition  was  due 
to  haemorrhage. 

Mr-  Gibbs  replied,  and  stated  reasons  which  led  him  to 
conclude  that  the  masses  were  not  caused  by  extravasation. 

Abnormality  of  Left  Testis. 

Mr.  W.  G.  Spencer  showed  a  male,  aged  21,  who  had  never 
felt  either  in  scrotum  or  groin  a  testis  like  the  right  one.  A 
soft  mass  hung  down  in  the  left  scrotum,  which  was  drawn 
up  when  he  coughed. 

Mr.  H.  L.  McGavin  thought  the  condition  was  one  of  hernia 
above  an  atrophic  testicle. 

Mr.  Spencer  did  not  propose  to  operate  on  the  case. 

^  Absence  of  Abdominal  Muscles. 

Dr.  C.  Bolton  exhibited  a  male  infant,  aged  3  weeks,  who 
had  absence  of  the  lateral  muscles  of  the  abdomen,  with 
enlarged  bladder,  and  distended  coils  at  the  sides  of  the 
abdomen,  which  were  probably  distended  ureters,  not  coils  of 
intestine.  The  child  also  had  a  linear  scar-like  umbilicus  and 
undescended  testicles,  as  noted  by  Dr.  Garrod  in  other  cases 
of  the  kind. 

Other  Exhibits. 

Dr.  A.  M.  Gossage:  Stokes-Adams  disease;  Mr.  Douglas 
Drew:  Tuberculosis  of  parotid  salivary  gland;  Dr.  T.  D. 
Savill  :  Traumatic  stricture  of  oesophagus  relieved  by 
electricity ;  Mr.  Crisp  English  :  Traumatic  cephalhydrocele. 

Liverpool  Medical  Institution. — At  a  meeting  on  April 
27th,  Dr.  James  Barr,  President,  in  the  chair,  the  following 
were  among  the  proceedings  :  Dr.  A.  Gordon  Gull  an  read  a 
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note  on  a  case  of  hydatid  cyst  of  the  lung.  The  patient,  a 
woman  aged  38,  was  admitted  to  hospital  in  June,  i9°3-  >  he 
was  then  very  thin,  weighing  only  7  st. ;  the  right  lung 
showed  signs  of  consolidation  from  the  fourth  rib  to  its  base, 
and  there  was  a  large  cavity  in  the  upper  part.  She  expecto- 
rated  hydatid  cysts  varying  in  size  irorn  that  of  a  pea  to  that 
of  a  walnut.,  the  sputum  on  other  occasions  was  muco¬ 
purulent.  She  was  given  an  expectorant  mixture,  formalin 
inhalations,  and  intratracheal  injections  consisting  of  menthol 
10  per  cent.,  guaiacol  2  per  cent.,  olive  oil  88  per  cent.,  1  to 
2  drachms  being  injected  daily.  No  hydatids  were  expelled 
after  July  20th,  and  the  patient  made  a  satisfactory  recovery, 
having  since  gaimd  2  st.  10  lb.  in  weight.  Mr.  Colin 
Campbell  could  hardly  believe  that  injections  of  such  small 
quantities  of  oily  solutions  could  produce  much  eliminative 
effect ;  it  would  simply  float  on  the  contents  of  the  cavity. 
In  the  treatment  of  tuberculous  cavities  in  the  lungs 
he  had  for  years  employed  heavy  glycerine  solutions; 
these,  by  displacing  muco-purulent  secretions,  brought 
antiseptic  drugs  into  direct  contact  with  the  diseased 
tissues.— I>r.  Hubert  Armstrong  read  a  note  on  second 
dentition  and  its  medical  aspects.  He  pointed  to 
rickets,  cretinism,  syphilis,  the  exanthemata,  and  other 
acute  febrile  diseases,  adenoids,  thumb-sucking,  etc.,  as 
causes  of  faulty  dentition,  and  to  ulcerative  stomatitis, 
anaemia,  and  dyspepsia  as  among  conditions  set  up  by  faulty 
dentition  in  its  turn.  It  also  had  some  influence  on  the 
character  of  various  neuroses,  etc. — Dr.  W.  Blair  Bell  read 
a  note  on  the  surgical  treatment  of  chronic  constipation.  He 
did  not  consider  that  ileo-sigmoidostomy  was  a  suitable 
operation  for  dilated  conditions  of  the  big  bowel,  owing  to 
“backing  up”  which  occurred.  He  thought  caecoplication 
or  excision  of  the  dilated  portion  of  the  caecum  more  rational. 
Ileo-sigmoidostomy,  however,  was  valuable  in  those  cases  in 
which  the  big  bowel  was  contracted,  and  he  related  a  case  of 
this  kind  in  which  he  had  performed  this  operation  with 
satisfactory  results.  He  was  convinced  that  no  one  operation, 
however,  could  ever  be  successful  in  all  cases  of  intractable 
constipation.— Mr.  Rushton  Parker  showed  models  of  an  old 
Roman  catheter,  a  rectum  dilator,  and  an  unguent  injector. 


Bradford  Medico- Chirurgical  Society.— At  a  meeting  on 
April  18th,  Mr.  Althorp  (President)  in  the  chair,  Dr.  Mitchell 
read  notes  on  a  case  of  cutaneous  anthrax  treated  without 
excision  with  Sclavo’s  antianthrax  serum.  The  case  was  one 
eminently  suitable  for  a  trial  of  the  serum,  the  pustule  being 
on  the  upper  eyelid,  where  excision  was  practically  impos¬ 
sible.  No  reaction  was  noticed  after  injection  ;  the  swelling 
increased  rather  than  decreased  ;  sloughing  was  not  pre¬ 
vented;  the  tissues  down  to  the  cartilage  of  the  eyelid 
sloughed,  and  the  patient  was  left  with  an  extreme  condition 
of  ectropion ;  otherwise  recovery  was  good.— Dr.  Schofield 
read  notes  of  a  case  of  anthrax  on  the  wrist,  where  the  pustule 
was  not  excised.  Sclavo’s  serum  had  apparently  no  effect,  and 
the  patient  died.  Mr.  Althorp  urged  strongly  that  the  old 
method  of  excision  should  be  carried  out  whenever  possible. 
Dr.  J.  H.  Bell  said  he  had  more  confidence  in  the  serum 
treatment  than  in  any  other,  especially  in  cutaneous  anthrax ; 
40  c.cm.  should  be  injected  to  begin  with,  and  repeated  in 
twelve  hours.  Internal  anthrax  was  not  so  common  now  in 
Bradford  as  it  used  to  be.  The  diagnosis  of  this  variety  was 
very  difficult,  there  being  no  positive  sign  till  the  disease  was 
fairly  advanced.  The  bacilli  did  not  appear  in  the  blood  till 
very  late,  and  were  best  found  by  cultivation.  Mr.  Horrocks 
quoted  cases  of  cutaneous  anthrax  which  had  recovered  with¬ 
out  any  treatment  beyond  that  of  fomentation,  and  asked 
whether  it  was  not  possiblethat  the  cases  which  had  recovered 
with  serum  treatment  might  also  have  recovered  without. 
Dr.  Campbell  quoted  a  case  in  which  anthrax  bacilli  were 
found  in  the  sputum  of  a  case  of  bronchiectasis ;  recovery  was 
complete.  Possibly  anthrax  in  Italy  was  of  a  milder  form 
than  in  England.  Drs.  Schofield  and  Mitchell  then 
replied. — Mr.  Horrocks  read  a  paper  on  the  advantages  and 
disadvantages  of  some  of  the  substances  commonly  used  as 
sutures  in  surgery.  He  laid  down  as  essentials  in  a  suture 
material  that  it  should  be  sterile ;  bear  a  strain  without 
breaking ;  last  till  the  union  took  place ;  and  not  cause 
mechanical  irritation.  He  was  strongly  in  favour  of  catgut 
prepared  in  xylol  after  the  method  employed  by  Mr.  Mayo 
Robson.  Dr.  Rabagltati  had  not  found  the  xylol  gut  reliable, 
and  preferred  it  carbolized.  Dr.  Wood  believed  that  the 
material  was  of  very  little  moment  provided  it  was  sterile. 


British  Balneological  and  Climatological  Society. 

At  a  meeting  on  April  19th,  Dr.  Bowen  Davies  (Llandrindod 
Wells),  President,  in  the  chair,  Dr.  McClure  read  a  paper  on 
the  climatology  of  the  Sahara,  the  characteristics  of  desert 
climates,  and  the  physical  and  psychical  effects  of  life  in  such 
places.  Dr.  Symes  Thompson  thought  that  desert  air,  by 
promoting  evaporation,  metabolism,  and  elimination,  was  ol 
proved  value  in  many  rheumatic  and  gouty  affections,  ana 
especially  in  syphilis  and  in  renal  disease.  Dr.  Theodore 
Williams  considered  these  climates  had  a  most  exhilarating, 
influence  on  the  nervous  system  and  stimulated  the  processes 
of  secretion  and  metabolism.  They  were  useful  for  patients 
suffering  from  chronic  rheumatism,  chronic  bronchitis, 
asthma,  and  in  cases  of  limited  tuberculous  cavity.  He  wished 
the  climate  of  the  Egyptian  desert  could  be  rendered  avail¬ 
able  for  patients  of  moderate  means.  Dr.  Leonard  William^ 
said  the  climate  of  the  desert  appeared  to  be  a  superlative 
form  of  bracing  climate.  This  might  be  useful  in  many  con 
ditions ;  but  its  indiscriminate  employment  for  therapeutic 
purposes  was  much  to  be  deprecated.  There  were  a  great 
I  many  conditions,  notably  chronic  bronchitis  and  chronic 
nephritis,  which  were  not  only  not  benefited  by  bracing 
climates  but  very  definitely  the  reverse.  Mr.  William 
Armstrong  (Buxton)  said  that  while  practising  in  Lgypi 
during  the  past  winter  he  had  paid  special  attention  to  the 
therapeutic  possibilities  of  the  desert.  Cases  of  rheumatism 
rheumatoid  arthritis,  neuritis,  and  atonic  gout  did  excel 
lently,  early  phthisis  fairly  well,  kidney  trouble  very  well  m 
deed  Dr.  Harry  Campbell  believed  that  it  would  ulti 
mately  be  found  that  the  good  effect  produced  by  change  0 
climate  was  brought  about  essentially  through  the  nervoui 
system.  Dr.  Robert  Felkin  remarked  that  camping  in  tm 
desert  would  do  great  good  to  those  who  were  worried  am 
overworked  or  who  had  early  mental  trouble.  It  should  no 
be  too  long,  however,  as  depression  might  follow  the  excitin; 
and  stimulating  effect  of  desert  life.  Dr.  Leon  (Southsea 
agreed  with  Dr.  McClure’s  statements  as  to  the  exhilaratin: 
effect  of  the  Sahara  air.  The  water  was  extremely  harden 
fact,  brackish-owing  to  the  large  amount  of  sodiuc 
chloride  and  lime  salts.  This,  combined  with  the  keen  an 
played  havoc  with  ladies’  complexions,  and  made  washin 
and  toilet  operations  unpleasant.  Cases  suitable  for  Biskra 
especially  tuberculous  cases,  must  be  carefully  selected,  in 
life  was  distinctly  monotonous,  and,  after  a  time,  rather  <fi 
pressing.  Dr.  Percy  Lewis  (Folkestone)  welcomed  the  alii 
sion  in  the  paper  to  the  use  of  mental  therapeutics  m  coi 
poreal  disease.  In  his  opinion  such  treatment  would  in  th 
near  future  revolutionize  the  methods  at  present  in  use  bot 
in  medicine  and  surgery. 


British  Gynaecological  Society.—  At  a  meeting  c 
April  13th,  Dr.  William  Alexander,  President,  in  the  chai 
Professor  C.  Jacobs  (Brussels)  read  a  paper  on  surgical  inte 
vention  in  cancer  of  the  cervix  uteri.  To  do  any  good  opei 
tions  must  be  prompt,  early,  and  extensive.  In  13  cases  < 
supravaginal  amputation,  12  showed  recurrence  witliin  or 
year  and  1  in  fifteen  months  after  operation.  In  81  cases  * 
vaginal  hysterectomy  there  was  an  immediate  mortality 
1.2  per  cent.,  and  in  four  years  not  one  patient  was  aliv 
In  95  cases  of  abdominal  hysterectomy  there  was  an  imm 
diate  mortality  of  6.3  per  cent.,  and  recurrence  took  pia< 
within  six  years  in  the  remainder.  The  results  appeared 
prove  either  that  cure  was  usually  impossible  or  that  ouroper 
tions  were  imperfect.  The  fact  that  cancer  of  the  cervix  w 
primarily  a  local  infection  propagated  by  lymphatics  induct 
the  author  to  advocate  abdominal  hysterectomy.  Reports  we 
givenof  5  inoperable  cases  which  improved  sufficiently  to  perm 
of  intervention  after  injections  of  Doyen’s  antineoplasic  serui 
— ProfessorTAYLOR  agreed  that  it  was  not  possible  at  present  ■ 
judge  of  the  value  of  the  serum  mentioned.— Mr.  F.  Bowremj 
Jessett  preferred  the  vaginal  operation.  If  the  saora 
lumbar  glands  were  involved  it  made  little  difference  wh ' 
method  was  adopted.— Dr.  Thomas  Wilson  considered  t. 
results  of  extensive  abdominal  operations  were  < tm 
better  than  those  by  the  vaginal  method.— Dr.  F.  J  -  MOOAi 
opposed  the  extensive  operations  now  practised,  ine  i iup 
vaginal  method  still  had  a  place  in  treatment.  In  his  ot 
practice  he  removed  considerable  portions  of  the  anterior  a. 

1  posterior  walls  of  the  vagina  with  the  cervix— Dr.  wi 
believed  that  from  a  theoretical  view  the  abdominal  route  w 
to  be  preferred,  but  while  operative  results  remained  as 
present  many  would  choose  the  vaginal  method .— Proiess 
Jacobs  replied. 
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REVIEWS, 


the  history  of  the  society  of  apothecaries 

OF  LONDON. 

Th«  Society  of  Apothecaries  has  been  well  served  by  its 
tistorians.  The  memoirs  of  the  Chelsea  Physic  Garden 
vere  written  some  years  ago  by  Mr.  Henry  Field,  and  were 
•ontinued  by  Dr.  Semple.  A  few  years  later  Dr.  Corfe 
mblished'his  interesting  pamphlet  upon  the  apothecary, 
dr.  Barrett  now  issues  his  History  of  the  Society  of  Apothe- 
■aries  of  London ,x  which  perhaps  would  have  been  better 
■ailed  the  Annals  or  the  Chronicles.  It  consists  of  an  abstract 
•f  the  minute  books,  which,  as  he  says,  it  is  gratifying  to  find 
nan  absolutely  perfect  state.  Unfortunately,  however,  there 
s  a  marked  absence  in  these  minute  books  of  any  informa- 
ion  with  regard  to  the  important  political  or  social  events, 
nd  there  is  consequently  room  for  another  volume  dealing 
nth  the  Apothecaries’  Society  from  without. 

The  Society  began  on  April  9th,  1606,  when  it  received  a 
harterof  incorporation  from  James  I,  which  united  it  with 
he  Grocers’  Company.  On  December  6th,  1617,  the  Apothe- 
aries  were  given  an  independent  existence  by  a  charter  which 
esignated  them  the  Master,  Wardens  and  Society  of  the 
>rt  and  Mystery  of  the  Apothecaries  of  the  City  of  London, 
'he  business  was  to  buy,  sell  and  prepare  pure  drugs,  and  this 
usiness  brought  them  into  direct  antagonism  with  the 
rocers,  their  former  allies,  and  afterwards  with  the  Vintners’ 
ad  Distillers’  Companies.  The  earlier  years  of  the  Society 
ere  passed  in  constant  strife,  which  ended  satisfactorily  for 
le  Apothecaries,  who  emerged  as  a  small  but  united 
ody  with  a  well-defined  position  amongst  the  City 
impanies.  When  the  early  disputes  had  been  settled 
le  Society  aroused  the  enmity  of  the  College  of 
hysicians  by  venturing  to  prescribe  as  well  as  to  dis¬ 
ense  medicines.  Then  ensued  the  war  of  the  dispensaries 
hich  was  brought  to  a  close  after  the  publication  in  1697  of 
arth  s  burlesque  epic,  The  Dispensary.  The  outcome  of  the 
ittle  was  to  leave  the  Apothecaries  the  right  to  prescribe  as 
ell  as  to  dispense  medicines.  They  became  the  general 
ractitioners,  and  obtained  the  power  of  making  or  marring  a 
aysician.  During  the  early  years  of  the  eighteenth  century 
ie  Apothecaries’  energies  were  concentrated  upon  the  crea- 
on  and  management  of  the  Navy  Stock,  which  gave  the 
iciety  the  privilege  of  serving  the  fleet  with  medicines.  The 
irgeons  in  Her  Majesty’s  service  were  obliged  to  purchase 
ieir  drugs  and  medicines  from  the  Apothecaries’  Hall  and 
sfc°ck  drugs  for  the  navy  was  actually  viewed 
1  the  Master  and  Wardens  of  the  Society.  Money  had  to  be 
irrowed  to  meet  the  cost  of  buying  the  large  quantity  of 
ugs  which  it  was  necessary  to  obtain,  and  a  “Navy  Stock ” 
is  established,  the  shares  being  issued  to  members  of  the 
'Ciety.  This  stock  paid  a  good  dividend  for  many  years 
it  it  was  finally  dissolved  in  1880.  A  knowledge  of  simples 
is  very  necessary  to  the  Apothecaries,  and  a  sound  know- 
ige  of  botany  was  therefore  an  important  part  of  their 
unlng.  We  read  as  early  as  1627  that  the  meeting  place 
pointed  for  a  simpling  was  to  be  “at  Graies  Inne  in 
DiDorne  at  five  o  clock  in  the  morning.”  These  herborizings 
on  became  a  feature  of  the  Society’s  work,  and  even  until 
e  middle  of  the  last  century  the  professor  of  botany  would  go 
ig  expeditions  with  the  apprentices  to  gather  and  name  the 
nous  plants,  the  excursions  ending  with  a  dinner  in  some 
antry alehouse.  The  numerous  gardens  in  the  neighbourhood 
hlackfriars  were  sufficient  at  first  for  the  teaching  of 
nomic  botany,  but  as  these  disappeared  the  Society  had  to 
ral?f-0t7ieu  Places  of  instruction.  To  this  end  the  Physic 
p  Chel8eawa8  ^nted  in  1673  ;  in  1731  Sir  Hans  Sloane 
'ethe  ground  to  the  Society  for  ever,  and  to  this  day  it 
nH™  anT  lr?Porta”t  means  of  teaching  botany  to  students  in 
naon.  In  the  early  part  of  the  last  century  the  Society  of 

nnrwl\eS  ^.ere  suffi?iently  far-seeing  and  public-spirited 
unaertake  the  examination  of  general  practitioners,  and 
ny  years  the  licence  of  the  Society  of  Apothecaries  was 
dfpoi  P°?  the  most  popular  means  of  entering  the 
-tann1  Pr.ofession.  But  it  has  of  late  years  been  of  less  im- 
'Wpej1®06^6  R?yal  CollfSe  of  Physicians  and  the  Royal 
,  ?nf  burgeons  have  instituted  a  combined  examination, 
oivio  v? 6t-t  sThl8t°ry  tells  much  that  is  valuable  to  a  student 
Lturfei  Lw£°n  d-urlDg  the  eighteenth  and  nineteenth 
J™.  though  there  is,  of  course,  little  that  is  new.  The 
y  companies  ran  very  much  along  the  same  lines,  and  the 

/  °f  Me  Society  of  Apothecaries  of  London.  By  C.  R.  B.  Barrett, 

■  Loudon.  Elliot  Stock.  1905.  (Demy  4to,  pp.  349.  21s.net.) 


Society  of  Apothecaries  does  not  differ  materially  from  the 
other  minor  companies.  Mr.  Barrett  has  illustrated  his  book 
with  numerous  sketches  in  black  and  white.  The  cuts 
include  architectural  features,  the  contents  of  the  Hall,  many 
objects  of  interest  in  the  buildings  at  Blackfriars,  and  views 
of  various  picturesque  nooks  and  corners.  There  is  a  good 
index,  and  the  work  is  well  printed.  The  English,  however, 
is  slipshod  throughout,  and  this  rather  spoils  the  pleasure  of 
reading  it.  Here  and  there  a  few  slips  may  be  noted — for 
example,  the  Surgeons’  Company  is  referred  to  instead  of  the 
Barber- Surgeons,  for  the  separation  did  not  take  place  until 
1745,  and  there  was  no  Royal  College  of  Surgeons  until  1822. 

.  HANDBOOKS  OF  DIAGNOSIS. 

It  is  somewhat  unfortunate  that  Dr.  L.  N.  Boston  should 
have  chosen  Clinical  Diagnosis 2  as  a  descriptive  title  of  his 
volume,  for  by  so  doing  he  somewhat  misleads  the  inquirer 
after  new  laboratory  methods  who  might  quite  readily  over¬ 
look  this  book.  He  has  really  written  a  volume  on  special 
methods  of  investigation  in  the  clinical  laboratory,  not  a 
guide  to  true  bedside  diagnosis.  There  is,  however,  little 
need  to  quarrel  with  the  title  of  the  book,  for  it  soon  becomes 
obvious  that  the  author  has  provided  a  very  complete  account 
of  the  special  methods  used  in  the  examination  of  the  blood, 
the  urine,  gastric  contents,  faeces,  sputum,  and  of  various 
secretions,  exudates,  etc.  The  methods  advocated  are  for 
the  most  part  those  generally  accepted,  but  a  special 
feature  of  the  volume  is  the  copious  illustrations,  by 
means  of  which  an  inquirer  would  readily  be  able  to 
discover  the  nature  of  the  various  microscopic  objects  met 
with  in  disease.  Useful  passages  are  inserted  describing  the 
clinical  significance  of  the  various  pathological  findings,  and 
admirable  accounts  are  given  of  the  Widal-  Griinbaum 
reaction  in  typhoid  fever  and  of  the  parasites  of  the  blood  and 
faeces.  A  neat  method  developed  by  the  author  is  described, 
whereby  the  proteids  of  the  urine  are  demonstrated  in  a 
pipette  by  admitting  nitric  acid  beneath  a  quantity  of  urine 
already  present  in  the  pipette.  The  paragraphs  dealing  with 
emulsion-albuminuria  give  the  impression  that  the  author 
does  not  consider  this  condition  due  to  certain  forms  of 
albumose,  and  he  makes  the  curious  statement  that  the 
milkiness  of  such  urine  is  due  to  minute  globules  of  fat ;  yet 
fat  cannot  be  extracted  with  ether,  nor  can  an  osmic  acid 
effect  be  secured.  The  condition  is  well  known  not  to  be  due 
to  fat,  and  is  met  with  in  some  cases  of  granular  kidney. 
While  giving  Dr.  Boston  the  fullest  credit  for  having  compiled 
a  useful  textbook  on  laboratory  methods,  we  cannot  refrain 
from  criticizing  the  introduction  into  a  textbook  of  various 
methods  of  investigation  which  so  far  have  been  but 
little  tried,  and  of  various  discoveries  which  so  far  have  not 
been  shown  to  have  any  clinical  value ;  we  refer  more 
especially  to  the  sections  on  invasion  of  the  red  marrow  by 
bacteria,  serum-diagnosis,  electrical  conductivity  of  the 
urine,  and  the  paragraph  dealing  with  urein  in  which  the 
author  states  that  in  50  c.cm.  of  urine  nearly  2  oz.  (!)  of 
liquid  urein  are  claimed  to  exist.  In  a  future  edition  he  will 
do  well  to  expunge  many  of  the  merely  theoretical  observa¬ 
tions  which  have  not  been  found  to  have  any  value  in  clinical 
diagnosis  ;  there  will  then  be  left  much  which  is  most  useful, 
and  which  will  save  the  reader  much  searching  in  more 
technical  monographs  on  laboratory  methods. 

We  had  an  opportunity  of  expressing  our  appreciation  of 
the  second  edition  of  an  index  of  symptoms  as  a  clue  to 
diagnosis  3  by  Dr.  Leftwich,  and  with  the  addition  of  another 
1 16  pages  in  the  third  edition  feel  that  we  are  presented  with 
a  still  more  useful  guide  to  various  conditions.  He  suggests 
to  the  reader  that  he  should  enumerate  for  himself  the  various 
causes  of  enlargement  of  the  spleen  and  compare  the  text 
with  that  on  page  329.  We  have  done  so,  and  found  that  we 
have  not  given  such  a  number  as  Dr.  Leftwich  has,  probably 
because  he,  like  most  authors,  cannot  bring  himself  in  new 
editions  to  resort  to  the  pruning  knife ;  possible  as  it  is  to 
find  the  spleen  enlarged  in  acromegaly  and  pernicious 
anaemia,  such  diseases  are  hardly  to  be  considered  maladies 
of  which  splenic  enlargement  is  a  feature.  Rigors  in  typhoid 
fever  should  be  referred  to  as  well  as  the  occurrence  of  herpes 
in  the  same  malady.  Osier  records  29  instances  in  a  series  of 
829  cases  of  enteric  fever. 

2  A  Textbook  of  Clinical  Diagnosis.  By  L.  Napoleon  Boston,  A.M.,  M.D‘ 
London :  W.  B.  Saunders  and  Co.  1904.  (Demy  8vo,  pp.  549,  320  illustra¬ 
tions.  18s.) 

3  An  Index  of  Symptoms  as  a  Clue  to  Diagnosis.  By  Ralph  Winnington 
Leftwich,  M.D.  Third  edition.  London:  Smith,  Elder,  and  Co.  1904. 

Crown  8vo,  pp,  400.  6s.) 
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GASTRO  INTESTINAL  DISEASES. 

The  large  work  by  Dr.  Boardman  Reed  of  Philadelphia  on 
Diseases  of  the  Stomach  and  Intestines  * '  hardly  needs  a  corre¬ 
spondingly  long  notice,  for,  although  the  volume,  including 
the  index,  extends  to  over  a  thousand  pages,  it  has  been  made 
up  largely  from  standard  authorities  whose  books  are  well 

known  in  this  country.  .  . 

The  drawings  are  chiefly  borrowed  from  the  works  of 
Sidney  Martin  and  Evald,  or  from  the  catalogues  of  instru¬ 
ment  makers,  and  in  the  few  cases  in  which  they  are  original 
little  can  be  said  in  their  favour— for  example,  the  micro¬ 
photographs  on  pp.  508-9.  527,  and  the  drawings  on  pages 

61  Much 9of9’ its  bulk  is  also  due  to  the  inclusion  of  matter 
which  is  usually  treated  briefly  in  a  work  of  this  kind  or  left 
out  altogether.  For  example,  sixty-five  pages  are  devoted  to 
anatomical  and  physiological  details,  while  chapters  are 
given  on  diseases  of  the  rectupa  and  anus,  with  their  surgical 
treatment  ;  the  animal  parasites  of  the  intestine,  including 
tape-worms,  and  acute  infectious  diseases,  such  as  diarrlmea 
jmd  dy sentery.  We  might  congratulate  the  reader  on  being 
spared  cholera  and  enteric  fever.  .  . 

The  description  the  author  gives  of  his  method  of  examina 
tion  is  most  elaborate,  a  whole  lecture  being  devoted  to  the 
interrogation  of  the  patient.  Most  readers  will  agree  that 
the  suggestions  he  makes  on  pp.  71-2  as  to  sexual  matters  are 
not  required  in  the  examination  of  the  stomach  in  this 
country.  The  author  quotes  (page  83)  a  Dr.  John  P.  Arnold 

for  a  novel  objective  sign  :  ^ 

The  peculiarity  described  by  him  is  in  such  cases  a  somewhat  doughy 
and  in  chronic  cases  a  gristly,  tense,  cord  like  feeling  of  the  band  of 
longitudinal  muscular  fibres  which  run  (sic)  up  and  down  on  either  side 
of  the  spine.  This  abnormality  is  supposed  by  Arnold  to  be  due  to  a 
congested  or  infiltrated  condition  of  the  muscle,  while  the  cord  itself  is 
anaemic  probably  in  chronic  cases.  Hammond  believed  the  spinal  cord 
to  be  anaemic  in  such  cases.  The  findings  obtained  by  a  careful  palpa¬ 
tion  over  the  spine  should  thus  assist  in  directing  our  attention  to  the 
organ  or  part  of  the  body  which  may  be  suspected  of  being  diseased. 
Lower  down  we  are  told  that : 

If  there  is  sensitiveness  to  pressure  near  the  lower  dorsal  vertebrae 
you  should  suspect  some  disease  of  the  stomach  or  possibly  in  the  small 
intestines,  but  it  might  signify  disease  in  the  liver  or  pancreas  either 
alone  or  in  conjunction  with  an  involvement  of  the  stomach  and  small 
intestines,  since  the  vaso-constrictors  which  supply  all  of  these  organs 
are  found  in  the  same  spinal  nerves  from  the  fifth  dorsal  to  the  second 
lumbar. 

So  that,  after  all,  the  precise  indication  is  not  very  clear. 

The  author  is  not  clear  as  to  the  value  of  stomach 
washing,  but  it  is  evident  that  he  is  not  such  an  ardent 
advocate  of  it  as  some  of  his  German  trained  fellow-country¬ 
men  were  a  few  years  ago.  It  is  singular  how  seldom 
it  is  really  needed,  and  probably  the  cases  in  which  it  has 
proved  in  the  past  of  most  value  are  those  which  may  be  best 
cured  by  gastro  enterostomy.  The  style  of  Dr.  Reed's  thera¬ 
peutics  is  shown  by  his  preference  for  the  administration  of 
“  cuprum  arsenite  ”  in  doses  of  from  to  TiiW  of  a  grain! 

On  more  important  questions  we  find  him  wanting.  The 
diagnostic  signs  of  dilatation  are  not  clearly  described,  nor 
the  differential  diagnosis  of  atonic  and  obstructive  dilatation 
made  plain,  while  undue  reliance  is  placed  upon  the  uncer¬ 
tain  sign  of  splashing.  Surgical  methods  are  not  discussed, 
although  there  is  a  special  chapter  on  the  surgery  of  the 
stomach  and  intestines  at  the  end  of  the  book  which  in  a 
very  inadequate  manner  mentions  the  principal  operations 
now  undertaken  for  the  relief  of  stomach  conditions. 

Possibly  Dr.  Reed  does  not  claim  to  be  an  authority  upon 
pathology,  at  any  rate  his  illustrations  of  pathological  con¬ 
ditions  are  generally  borrowed,  and  his  descriptions  under 
this  head  are  meagre.  The  remarks  on  treatment  are 
perhaps  the  parts  of  the  book  for  which  he  would  chiefly 
claim  credit ;  they  are  certainly  varied,  including  such  brilliant 
suggestions  as  the  treatment  of  tuberculous  ulcer  of  the 
stomach  by  the  injection  of  Koch’s  tuberculin,  and 
cancer  of  the  stomach  by  x  rays  and  radium  ;  he  delights  in 
mechanical  appliances,  but  he  nowhere  shows  an  intelligent 
appreciation  of  the  indications  for  surgical  treatment. 

It  is  scarcely  worth  while  to  pursue  this  course  of  criticism 
through  the  second  part  of  the  book,  which  is  devoted  to 
diseases  of  the  intestines,  but  we  may  note  the  absence  of 
any  reference  to  the  value  of  blood  counting  in  the  diagnosis 
of  appendicular  abscess,  and  an  extraordinary  claim  of  the 
author’s  to  treat  Bright’s  disease  successfully  by  “  secondary 
static  currents” ! 


PLAGUE  AND  THE  GEOGRAPHICAL 
DISTRIBUTION  OF  RATS. 


By  Bruce  Skinner, 

Lieutenant-Colonel  R.A.M.C. 

Certain  facts  connected  with  the  geographical  distributio 
of  rats  appear  to  me  to  be  of  interest  in  relation  to  the  distr 
bution  of  plague,  and  I  write  in  the  hope  that  some  of  yoi 
readers  may,  even  if  they  disagree  with  the  suggestions  offere* 
throw  some  light  on  the  points  dealt  with  below. 

Although  the  history  of  plague  epidemics  is  familiar  1| 
most,  it  will  perhaps  be  advisable  to  first  sketch.  the  leadii 
points  in  order  that  their  relation  to  the  distribution  of 
species  of  rat  may  be  made  more  graphic. 

The  following  localities  have  been  marked  ott  as  endem 

areas”  of  plague.1  .  „  _ 

1.  The  district  of  Assyr  in  Arabia,  on  the  eastern  shore  of  the  R 

Sea ; 

Parts  of  Mesopotamia  and  Persia; 

3.  The  district  of  Garhwhal  and  Kumaon,  in  the  North-West  Provinc 

of  India ; 

Yunnan  in  China ; 

East  and  Central  Africa.  . 

In  former  times  the  ravages  of  plague  in  Europe  we 
devastating  in  their  t  fleets.  Towards  the  close  of  the  seve 
teenth  century  the  epidemics  on  this  continent  gradual 
ceased,  the  cessation  occurring  first  on  the  western  side  ai 
working  eastwards,  the  following  being  the  dates  of  the  Is 
epidemics  in  the  countries  named : 

*  -i _ j.  ✓- 


France,  1722. 

Sicily,  1743- 
North  Russia,  1770. 
Hungary  and  Poland,  1771. 
Italy,  1815- 
Turkey,  1841. 


Netherlands,  1672. 

England,  1679. 

Spain,  1681. 

Scandinavia,  1704. 

Germany,  1707. 

Denmark,  1710. 

Austria,  1713.  . 

Plague  lingered  on  in  South  Russia  till  1837)  recurring 

the  banks  of  the  Volga  in  1879.  .  „ 

From  the  endemic  area  plague  again  gathered  way  in  is 
and  epidemics  have  since  assumed  formidable  dimensions 
China  and  India,  extending  to  Japan  and  Formosa,  the  fear 
wich  Islands,  New  Caledonia,  Australia,  South  Afn 
Madagascar,  Mauritius,  Reunion,  Egypt,  Arabia,  Meso] 
tamia,  Persia,  European  Russia,  East  and  West  Afri 
Portugal,  Glasgow,  Vienna,  Turkey,  Mexico,  Californ 

Paraguay,  Argentina,  Brazil.  .....  . 

It  has  been  chiefly  in  India  and  China  that  rats  have.bt 
observed  to  be  infected  with  plague,  while  this  was  not  fou 
to  be  the  case  in  the  epidemics  of  the  later  period  occurr; 

in  Glasgow  and  Oporto.  , , 

The  distribution  of  rats,  as  far  as  I  have  been  ab  e 

ascertain,  is  as  follows :  ,  .  _  .... 

The  old  English  rat  {Mus  rattus ),  which  I  will  here  call 
long-tailed  rat,  is  stated  to  have  appeared  in  Europe  m 
thirteenth  century.  It  is  world-wide  in  its  distribution,  i 
rat  may  be  black,  brown,  rufous,  and  even  grey  m  colour, 
reliance  can,  however,  be  attached  to  the  coloration  ot  r 
for  specific  distinction.  .  -Q 

The  other  species,  the  brown  rat  ( Mus  decumanus),  is  cc 
monly  known  as  the  Norway  rat— perhaps  owing  to  its  nav 
been  introduced  into  England  in  Norwegian  vessels.  Acco 
ing  to  Pallas,  who  is  referred  to  on  this  point  by  both  Mur 
and  Lyddeker,3  the  Norway  rat  came  from  Asia,  crossing 
Volga  in  1726  after  an  earthquake.  It  was  recorded; 
England  in  1730  and  in  France  in  1737.  The  dates  proba 
indicate  the  period  when  this  rat  was  present  in 
numbers  as  to  have  become  the  subject  of  notice. 

In  1775  it  appeared  in  North  America,  and  subsequently 
California,  Jamaica,  Brazil,  and  at  Maldonado  on 
La  Plata.  Murray  says  it  does  not  occur  in  ^ew  Aeaia 
though  Darwin  recorded  it  there.  It  is  not  found  n 
and  Kandahar  (1866).  It  is  known  in  India,  chic  y 
ports.  It  is  unknown  in  Siberia.  .  .. 

The  Norway  rat  has  opportunities  of  spreading  m-.- 
perhaps  it  is  for  this  reason  that  popular  natural  his 
record  its  distribution  as  world-wide.  But  before  acc  _P 
this  inference  it  would  be  more  satisfactory  to  have  reco 
its  capture  in  countries  distant  from  Europe,  certified  oy  . 
diagnosis  of  the  species  by  a  competent  naturalist,  r 
has  to  be  borne  in  mind  that  the  colouring  of  the  long 
rat  is  sometimes  much  like  that  of  the  Eorway  rat^ 


4  Lectures  on  Diseases  of  the  Stomach  ana  intestines,  for  Practitioners  and 
Students.  By  Boardman  Reed,  M.D  Bristol:  John  Wright  and  Co.  ;  and 
London  :  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.  1905.  (Demy8vo, 
pp.  1021,  112  illustrations.  21s.) 


1  Shadwell.'Dr.  A.,  Encyclopaedia  Bntannica ,  vol.  xxxi, 
2  Geographical  Distribution  of  Mammals,  1866. 
a  Loyal  Natural  History,  p.  140. 

4  Voyage  of  the  Beagle,  1896  Ed.,  p.  51*- 
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ilike  are  they,  that  the  Egyptian  rat  ( M.  alexandrinus)  has  by  destroying  the  long-tailed  rat  varieties  who  undoubtedly 
>een  mistaken  tor  the  last_  named.  Tins  Egyptian  brown  |  appear  to  be  propagators  of  the  disease,  and  whose  indigene  us 

area  corresponds  with  the  endemic  areas  of  plague. 

I  may  mention  that  the  Americans  have  been  enabled  to 
grow  fruit  on  trees  that  were  formerly  rendered  worthless  by 
a  scale  insect,  by  importing  and  breeding  the  Chinese  variety 
of  the  ladybird  which  feeds  on  this  insect.  The  case  is  not 
on  all  fours  with  the  above  problem,  but  it  is  valuable  as 
illustrating  how  one  variety  of  animal  may  be  useful  in  deal¬ 
ing  with  a  disease  which  continues  unchecked  in  the  presence 
of  other  varieties  of  the  same  animal. 

I  have  suggested  that  the  Norway  rat  may  stay  the  spread 
of  plague  by  destroying  the  long-tailed  species;  it  is  of 
course  possible  that  the  Norway  rat  may  have  a  more  direct 
method  of  dealing  with  the  disease  at  its  source8— wherever 
that  may  be. 


variety  of  M.  rattus  extends  from  North  Africa  through  India 

0  Burmah. 

The  Norway  rat  is  larger  than  the  long-tailed,  and  excels  it  in 
trength  and  ferocity.  These  characters  have  enabled  it  to  drive 
he  long-tailed  rat  into  an  extremely  subordinate  position  in 
Europe.  The  Norway  rat  is  usually  light  brown  in  colour,  and 
tossesses  two  distinguishing  characters— its  tail  is  never 
anger  than  its  body,  and  its  ears  when  bent  overdo  not  reach 
artherthan  the  margin  of  the  eye.  It  keeps  to  the  lower 
arts  of  buildings,5  while  the  long-tailed  rat  is  inclined  to 
scend  to  higher  regions,  and  has  been  known  to  nest  in 
rees. 

It  will  be  obvious,  if  the  Norway  rat  did  not  appear  in 
Ingland  until  1730,  that  it  had  nothing  to  do  with  the  plague 
here.  It  did  not  appear  in  France  or  the  Netherlands  until 
(ter  the  last  plague  epidemics  in  those  countries.  In  fact, 
ae  only  countries  in  which  it  may  have  been  present  before 
le  Eastward  retrocession  are  Hungary,  Poland,  and  Russia, 
resuming  Pallas’s  statement  to  have  bten  correct. 

Mr.  Oldfield  Thomas,  F.R.S.,  informs  me  that  the  ship  rat 
elongs  to  the  long-tailed  species.  The  Norway  rat  is  stated 
i  go  on  board  ships  in  harbour,  but  to  leave  them  when  they 
re  sailing;  he  is  consequently  not  found  in  numbers  on 
aips  at  sea,  where  he  ia  present  more  by  accident  than 
esign.  Dr.  Shadwell 6  records  that  plague-stricken  rats 
ave  rarely  been  found  on  board  ships,7  even  though  such 
lips  may  have  been  in  communication  with  infected  ports, 
hough  plague  has  evidently  been  carried  to  many  ports  by 
lips,  it  has  made  practically  no  headway,  and  in  some  cases 
le  rats  of  the  ports  where  plague  has  been  imported  have 
at  suffered.  For  instance,  the  rats  of  Oporto  (1899)  and 
lasgow  (1900)  were  not  infected  during  the  epidemics  at 
lose  ports. 

The  above  points  appear  to  me  to  suggest  that  the  Norway 
t  may  possibly  be  immune,  wholly  or  partially,  to  plague, 
id,  further,  that  he  may  be  the  means  of  keeping  down  at 
ast  one  of  the  causes  of  dissemination  through  his  successful 
itagonism  to  the  long- tailed  rat.  The  latter  has  been  almost 
iven  out  of  places  where  the  Norway  rat  has  gained  a  foot- 
g— certainly  in  Europe.  The  Egyptian  variety  appears  to 
s holding  its  own,  but  probably,  il  encouraged  by  man,  the 
orway  rat  would  gain  the  mastery  in  places  where  he  is  not 
t  dominant,  if  repeated  reinforcements  from  the  parent 
oek  were  imported  into  such  countries  until  the  species  was 
tablished. 

I  have  ventured  to  communicate  these  notes  in  the  hope 
at  some  may  perhaps  think  it  worth  while  in  the  cause  of 
lowledge  to  work  out  two  points : 

1.  The  presence  of  Mus  decumamis  within  the  endemic 
eas  of  plague,  and  whether  in  large  numbers  or  only  occa- 
rnally.  He  was  not  present  in  Persia  or  Kandahar  when 
urray  wrote  (1866).  it  would  be  a  gain  to  know  if  he  is 
iabhshed  in  Garhwhal  and  Kumaon,  Yunnan,  and  East  and 
ntral  Africa,  as  the  dominant  species.  The  M.  humiliatus 
China  is  said  to  be  almost  identical  with  M.  decumanus :  is 
found  in  Yunnan  ? 

2.  The  liability,  or  otherwise,  of  M.  decumanus  to  plague 
tection. 

This  last  point  can,  of  course,  be  investigated  without  pro¬ 
dding  to  a  plague  area,  but  apart  from  laboratory  experi- 
?nts,  it  would  be  interesting  to  know  if  this  Norway  rat 
Hers  from  plague  in  an  infected  area— say,  in  Bombay.  I  think 
s  history  of  the  invasion  of  Europe  by  this  species  points 
the  possibility  that  he  does  not. 

T  at  least  indicates  certainly  that  he  was  not  the  propa- 
|l°r  of  ^e  historical  epidemics,  and  it  points  to  the  proba- 
;  ity  that  by  his  destruction  of  the  long  tailed  species  he 
yeeH  ^strumental  in  saving  Europe  irom  the  establish- 
nt  and  spread  of  epidemics  carried  to  our  ports  by  man  as 
u  as  by  rats.  It  is  of  course  possible  that  he  keeps  down 
Kness  in  his  tribe  by  his  custom  of  prompt  destruction  and 
'  a  a  °«n  -of  aili"g  members,  thus  maintaining  a  high 
hoard  of  vitality,  the  surest  guarantee  of  immunity,  in  his 

U  least  there  would  appear  to  be  a  prima  facie  case  for 
tner  investigation  on  the  above  lines  to  elucidate  the  pro- 
m  whether  the  Norway  rat  prevents  the  spread  of  plague 


5  Duncan,  Cassell’s  Natural  History,  p.  108. 
rw<.  ,  6  °P-  cit. 

ordpa  Pla«ue-stricken  rats  have  been  found  on  ships  are 

2  hv  ih.  n  6  r0cal  Government  Board  Report  on  Bubonic  Blague, 

‘1  uy  nr.  .Bruce  Low,  p.  18. 


UNDERFED  CHILDREN  AT  PUBLIC  ELEMENTARY 

SCHOOLS. 

The  Local  Government  Board  has  issued  an  Order  to  Boards 
of  Guardians  as  to  the  relief  of  underfed  elementary  school 
children,  authorizing  the  provision  of  such  relief  under 
certain  conditions.  The  Order  does  not  apply  to  a  child  who 
is  blind  or  deaf  and  dumb. 

In  a  covering  circular  the  Board  states  that  the  question  has 
been  raised  as  to  the  powers  and  duties  of  guardians  in  rela¬ 
tion  to  such  children,  and  the  circular  proceeds  as  follows  : 

Powers  and  Duties  of  Guardians. 

The  guardians  and  their  officers  are,  of  course,  only  con¬ 
cerned  with  the  relief  of  destitution,  but  if  a  child  in  any 
Poor-law  union  is  in  fact  destitute  of  necessary  food,  and 
application  for  relief  is  made  to  the  guardians  or  the  relieving 
officer  by  the  child  or  by  any  responsible  person  on  his  behalf, 
it  is  the  duty  of  the  guardians,  and,  in  a  case  of  sudden  or 
urgent  necessity,  of  the  relieving  officer,  to  afford  such  relief 
as  may  be  requisite,  subject  to  the  regulations  issued  by  the 
Board  or  their  predecessors  with  regard  to  the  administration 
of  relief  which  are  in  force  in  the  union.  And  this  is  so,  even 
although  the  parent  is  able  to  provide  the  food  required,  if  in 
fact  he  fails  to  provide  it. 

The  Board  realize,  however,  that  where  the  child  resides 
with  a  parent  who  is  able  to  supply  the  requisite  food  but 
neglects  to  do  so,  the  cost  of  the  relief  given  ought  in  general, 
and  especially  where  the  neglect  is  habitual,  to  be  borne  by 
the  parent  and  not  to  fall  on  the  ratepayers.  The  objecc 
would  be  secured  if  the  relief  was  given  on  loan,  and  the  cost 
was  recovered  from  the  parent.  This  could  not  be  done  in  all 
cases,  but  in  order  to  meet  the  object  in  view  as  far  as  possible, 
the  Board  have  issued  a  new  order  called  “The  Relief  (School 
Children)  Order,  1905,”  dealing  with  relief  to  children  in 
public  elementary  schools.  Copies  of  the  Order  are  enclosed, 
and  for  convenience  of  reference  it  is  also  printed  as  an 
appendix  to  this  circular. 

Effect  of  Order. 

The  Order  deals  with  cases  where  an  application  is  made  to 
the  guardians  directly  or  otherwise,  or  to  a  relieving  officer, 
by  the  managers,  or  by  a  teacher  duly  empowered  by  the 
managers,  of  a  public  elementary  school,  or  by  an  officer  duly 
empowered  by  the  local  education  authority,  having  for  its 
object  the  allowance  of  relief  to  a  child  under  the  age  of  16, 
who  is  in  course  of  attendance  at  a  public  elemental y  school. 
Such  an  application  is  defined  as  a  “special  application  ’  by 
Article  I  of  the  Order,  but,  as  will  be  seen  from  Article  VII, 
the  Order  only  deals  with  a  special  application  made  where  a 
child  to  whom  it  relates  is  not  blind,  or  deaf  and  dumb,  and 
resides  with  his  father,  and  his  father  is  not  in  receipt  of 
relief  other  than  relief  given  in  accordance  with  the  Order. 

Where  a  special  application  is  made  to  the  guardians,  and 
the  case  is  not  one  of  sudden  and  urgent  necessity,  Article  II 
of  the  Order  requires  them  to  take  steps  to  ascertain  whether 
relief  to  the  child  is  or  is  not  rendered  necessary  by  the 
habitual  neglect  of  the  father  to  provide  adequate  food  for  the 
child.  If  the  guardians  are  satisfied  that  it  is,  then  any  relie  f 
or  the  cost  price  of  it  given  in  accordance  with  the  Order 
must  be  given  or  considered  as  given  by  way  of  loan.  If, 
however,  the  guardians  are  not  satisfied  that  the  relief  is 
rendered  necessary  by  the  habitual  neglect  of  the  father  to 
provide  adequate  food,  it  will  be  in  their  discretion  to  deter¬ 
mine  whether  or  not  the  relief  shall  be  given  on  loan.  In  any 

*  See,  as  l  earing  on  this,  Dr.  J.  Danysz  on  A  Miirofce  Pathogenic  to  Rats 
(Mus  decurianus  and  Mus  Baitus),  etc.,  in  the  British  Medical  Jouh-nal 
for  April  2_rd,  1904,  p.  94T. 
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case  in  which  the  guardians  decide  to  give  relief  in  accordance 
with  the  Order  and  the  relief  is  given  on  loan,  it  will  be 
incumbent  on  them  after  making  their  Order  upon  the  appli¬ 
cation  and  before  the  relief  is  given,  to  cause  all  practicable 
steps  to  be  taken  to  notify  to  the  father  the  fact  that  the  relief 
will  be  given  or  considered  as  given  by  way  of  loan.  This  will 
afford  the  father  an  opportunity  of  undertaking  to  provide 
without  relief  all  that  the  circumstances  of  the  case  require. 
If  he  in  fact  makes  this  provision,  it  will  obviously  be  un¬ 
necessary  for  the  relief  to  be  given.  . 

The  Article  further  provides  that  where  the  relief  is  given 
otherwise  than  on  loan,  a  notification  shall  be  made  to  the 
father  before  the  relief  is  given,  so  that  in  this  case  also  the 
father  may  have  an  opportunity  of  undertaking  to  make 
proper  provision  for  giving  food  to  the  child. 

In  neither  case  can  the  guardians  allow  relief  for  a  longer 
period  than  one  month,  but  the  application  can  be  renewed  if 
necessary.  .  . ,  . 

The  circular  advises  that  where  there  is  evidence  of 
habitual  neglect  of  the  father  to  provide  food  the  guardians 
should  consider  whether  the  case  is  one  in  which  proceedings 
could  be  taken  against  the  father  either  under  the  Vagrancy 
Act,  1824,  or  the  Prevention  of  Cruelty  to  Children  Act, 
1904. 

The  relief  given  to  the  child  in  pursuance  of  a  special  appli¬ 
cation  will  be  relief  to  the  father  and  the  relief  given  on  loan 
or  the  cost  price  of  it  can  be  recovered  from  the  father  in  the 
county  court. 

Cases  of  Sudden  and  Urgent  Necessity. 

Cases  of  sudden  and  urgent  necessity  in  which  a  special 
application  is  made  to  the  guardians  do  not  come  under 
Article  II,  nor  do  cases  of  sudden  or  urgent  necessity  in  which 
a  special  application  is  made  to  the  relieving  officer.  These 
are  dealt  with  in  Articles  III  and  IV,  which  provide  that  the 
relief  shall  be  given  on  loan,  but  that  the  guardians  or  the  re¬ 
lieving  officer  shall  at  the  time  of  making  the  order  or  giving 
the  relief,  as  the  case  may  be,  or  as  soon  as  possible  after¬ 
wards,  take  all  practicable  steps  for  notifying  to  the  father 
the  fact  that  the  relief  is  given  by  way  of  loan. 


in  training  colleges  is  pitiably  deficient,  and  is  generallj 
carried  out,  where  the  subject  is  taken  at  all,  by  lecturers 
who  seem  to  teach  just  whatever  comes  into  their  own  heads 
without  method  or  solid  basis.  . 

It  may  be  plainly  stated  that,  as  the  teaching  of  physiology 
and  hygiene  is  now  viewed,  there  is  no  one  at  present  qualifier 
to  teach  them  in  the  training  colleges.  A  course  of  training 
in  their  practical  bearing  upon  everyday  life  should  be  part  o 
the  training  not  only  of  every  medical  student  but  of  every 
school  teacher  and  health  inspector. 

Many  of  the  existing  teachers  have  passed  the  Soutl 
Kensington  examination,  or  an  examination  equivalent  ti 
that.  This  may  help  them  to  understand  applied  hygien* 
and  physiology  when  there  is  some  one  qualified  to  teact 
these,  but  at  present  the  subject  has  not  been  begun  t< 
be  understood  by  anybody.  Any  teaching  will  be  renders 
useless  if  inspectors  with  antiquated  ideas  discourage  an 
restrict  the  teachers;  for  this  reason  it  is  necesear, 
that  they  also  should  be  up-to-date  in  the  subject? 
A  cast-iron  code  is  issued  and  the  Education  Departmen 
places  absolute  power  in  the  hands  of  its  inspectors.  Wha 
is  the  consequence  ?  The  teacher  slavishly  sticks  to  a  prc 
gramme  whether  he  or  she  personally  considers  it  good,  bad 
or  indifferent,  because  the  inspectors  as  a  rule  find  it  easie 
to  inspect  a  school  carried  on  in  this  manner  than  on 
where  an  enlightened  teacher  with  some  character  modifie 
the  time  table  to  meet  the  requirements  of  a  particular  dit 
trict  or  a  particular  class  of  children,  and  introduces  teachiD 
above  the  head  of  the  inspecting  officer.  An  unfavourabi 
report  of  the  school  means  the  loss  of  the  Government  grai 
to  the  school  and  ruin  to  the  teacher. 

The  code  for  1904  somewhat  relaxed  the  cast-iron  systen 
and  allowed  teachers  some  discretion  as  to  the  framing  < 
schemes.  But  after  having  their  ideas  narrowed  and  the 
individuality  crushed,  it  is  hardly  likely  that  any  gre: 
initiative  would  be  left;  and,  besides,  old  fashioned  inspect? 
still  exist.  The  whole  spirit  pervading  schools  is  slavi? 
obedience  to  a  time  table  containing  the  subjects  la\d  down 
the  code.  Still  there  are  many  capable  and  clever  teacher 
and  in  a  subject  like  hygiene  it  would  be  best  that  each  scno 
should  have  a  voice  in  the  drawing  out  of  the  programm 


Mode  of  Giving  Relief.  .  - - -  ~  _  -  ,  . 

The  precise  way  in  which  relief  should  be  given  to  underfed  for  the  lessons  could  then  be  adapted  to  the  dinerent  type 
children  in  consequence  of  special  applications  under  the  children  according  to  the  neighborhood  in  which  the  sc 

Order  must  obviously,  the  Local  Government  Board  states,  1 - +v>q  anhionf  r*nt.  nut  to  make  room  1 

the  local  circumstances.  It  is 


for  the  most  part  depend  on 
important  that  the  relief  should  not  be  given  in  money  where 
this  can  possibly  be  avoided,  and  that  the  arrangements  made 
should  be  such  as  to  secure  to  the  utmost  extent  practicable 
that  the  child  shall  himself  get  the  full  benefit  of  the  relief 
ordered.  Where  the  relief  is  given  by  the  relieving  officer  on 
his  own  responsibility  of  course  it  cannot  be  given  in  money. 

The  Local  Government  Board  believes  that  the  guardians 
will  no  doubt  find  it  desirable  to  avail  themselves  of  any 
charitable  organization  which  exists  in  the  locality  for  the 
provision  of  meals,  and  to  arrange  with  them  for  the  supply 
of  food  to  the  child  on  the  presentation  of  a  ticket.  In  other 
cases  an  arrangement  might  be  made  with  some  shopkeeper 
to  supply  the  food  on  presentation  of  an  order  from  the 
relieving  officer. 


THE 


TEACHING  OF  HYGIENE  IN  SCHOOLS. 

The  Education  of  the  Teachers. 

Some  educationalists— perhaps  the  majority — maintain  that 
the  time  to  teach  hygiene  to  children  is  after  they  leave  the 
elementary  school.  The  idea  is  that  they  should  then  attend 
evening  continuation  classes.  As  we  have  endeavoured  to 
point  out,  however  excellent  these  continuation  classes  may 
be,  13  or  14  is  not  the  age  to  begin  to  learn  moral  and  personal 
hygiene.  Infants  of  a  few  months  are  trained  by  careful 
nurses  in  habits  of  cleanliness  ;  they  are  taught  to  go  to  sleep 
without  being  rocked,  and  to  wait  for  their  next  meal  without 
being  given  a  poisonous  “comforter”  to  suck.  By  the  time  a 
child  attends  the  infant  class  of  an  elementary  school,  it  is 
almost  too  late  in  some  cases  to  eradicate  bad  habits,  and 
certainly  not  too  soon  to  begin  to  teach  good  ones.  As  the 
task  of  forming  young  children  is  by  far  the  most  difficult, 
teachers  with  special  qualifications  should  be  selected  and 
most  carefully  trained. 

The  kindergarten  teacher  will  require  the  most  careful 
training  of  all.  Thus  in  time,  as  the  infants  get  moved  up 
into  the  higher  standards,  the  ground  will  be  ready  for  real 
lessons  in  hygiene  and  physiology,  which  are  comparatively 
easy.  The  sort  of  teaching  in  these  subjects  at  present  given 


was  situated,  and  the  subject  cut  out  to  make  room 
hygiene  be  one  which  would  not  be  a  great  loss  to  the  scholar 
On  this  point  there  is  at  present  much  disparity  of  opinio 
Some  assert  that  grammar  as  nbw  taught  is  useless  ai 
deadly ;  the  teachers  hate  it,  and  could  any  child  enjoy  ben 
set  the  task  of  picking  nouns,  verbs,  and  other  parts  otspee 
out  of  sentences  ?  Geography  is  taught  in  a  still  more  dead 
manner :  strings  of  names  of  places  with  lists  of  the  thin 
they  are  famous  for ;  history  again  never  seems  to  get  beyo; 
William  the  Conqueror,  and  is  one  long  grounding  about  t 
Ancient  Britons,  the  Saxons  and  the  Normans. 

Ask  the  scholars  in  elementary  schools  the  historical  ever 
which  have  taken  place  in  the  reigns  of  Victoria  a 
Edward  VII,  and  what  is  going  on  to-day.  They  willin. 
probability  know  far  less  about  it  than  about  tne  urui  • 
Surely  there  must  be  some  teachers  who  are  human  enou- 
to  put  themselves  in  the  children’s  place,  and  see  the  oau 
monotony  of  the  present  system  of  teaching,  bometni; 
must  keep  them  back,  for  nowhere  do  we  see  any  signs 
broad  rational  teaching.  And  if  hygiene  is  going  to 
taught  in  the  same  narrow  mechanical  way,  it  will  be 
to  leave  it  alone,  for  it  is  a  subject  above  all  others  wm 
must  be  taught  on  broad  lines.  , 

While  large  sums  of  money  are  lavished  on  senoc. 
at  present  the  essentials  seem  to  be  lost  sight  01 ; 
education  of  the  teachers  is  too  hurried,  an 
leisurely  enough.  They  qualify  as  teachers  when  tney  \ 
very  young,  and  once  they  begin  teaching  they  car 
opportunities  to  enlarge  their  minds  and  broaden  their  iu  1 
They  are  not  specially  encouraged  to  exchange  ideas  w 
their  head  masters  or  mistresses;  indeed,  we  can  ima”. 
those  being  very  much  annoyed  with  an  ambitious  5 '  ' 
assistant  wishing  to  introduce  new  methods.  The  s 
libraries  are  not  stocked  with  carefully-chosen  boons  ■ 
magazines  likely  to  broaden  the  mind,  and  soon  .even, 
young  teacher  who  arrived  full  of  zeal  and  enterprise  s  ■ 
down  into  a  narrow  groove  and  continues  therein  until  tu  • 
out  on  account  of  old  age.  Although  it  may  appear  hard  • 
it,  this  question  of  age  is  an  important  factor  in  educa 
There  exist  at  present  a  large  number  of  elderly  head  ceaci 
who  naturally  stick  on  like  grim  death  until  they  are  tore  < 
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tire.  Generally  their  health  is  broken  down,  their  ideas  are 
d-fashioned ;  they  were  trained  many  years  ago,  and  their 
eas  are  antiquated.  These  people,  quite  harmless  in  them- 
lves,  unfortunately  hinder  the  whole  school  from  advancing 
I th  the  times,  and  seriously  injure  the  cause  of  education, 
ead  teachers  should  be  selected  for  their  qualities  as 
aders,  and  should  be  brought  into  schools  for  their  special 
lallfications,  just  as  in  regiments  in  the  army  special 
licers  are  brought  in  from  other  regiments  to  command 
cause  they  are  born  leaders  of  men.  These  leaders  of 
hools  should  do  all  they  can  to  broaden  the  minds  of  the 
ichers  under  them,  instead  of  narrowing  them  and  hamper- 
S  them  by  ideas  and  methods  which  our  civilization  has 
t  grown. 

But  reform  must  begin  at  the  top.  So  long  as  H  M 
spector  is  a  person  pitchforked  into  that  office  because  he 
9  taken  a  good  degree  and  has  influential  political 
ends  it  is  hardly  reasonable  to  expect  any  thoroughly 
peal  broad-based  system  of  education  in  elementary 
lools.  At  present  the  Government  seems  to  go  on  the 
Dciple  that  though  reading  and  writing  do  not  come 
nature,  school  inspecting  is  a  gift.  It  may  be 

w  *nd  we  may  hit  upon  an  exceptional 

in  like  Matthew  Arnold,  detesting  routine,  thoroughly 
bued  with  the  real  meaning  of  education,  and  strenuous  to 
ke  others  grasp  its  meaning.  But  a  man  or  woman  placed 
the  extremely  responsible  position  of  inspector  of 
mentary  schools  should  be  specially  trained  for  the  post, 
ere  is  a  great  deal  in  the  suggestion  that  this  training 
)uld  be  undertaken  by  the  University.  Some  of  them  have 
aacy  shown  their  readiness  to  do  this  very  important 
,ional  work.  The  churches  insist  that  after  taking  an  ordi- 
y  degree  the  candidate  for  orders  shall  receive  a  special 
ining  in  his  future  duties ;  so  does  the  Bar,  so  does  medi- 
e  so  does  every  other  profession.  The  same  principle 
1  j  v  applied  to  inspectors  of  elementary  schools  ;  they 
•uld  be  required  to  have  gone  through  a  course  in 
agogy,  including  practical  work,  for  at  least  a  year  in 
nentary  schools  of  various  types.  Undoubtedly  teachers 
)  show  exceptional  ability  and  initiative  should  be  eligible 
promouon  to  the  rank  of  inspector.  They  would  bring  a 
ithy  practical  tone  into  the  corps  of  inspectors  in  which 
iresent  it  is  lamentably  deficient. 


INTERNATIONAL  ASSOCIATION  OF  THE 
MEDICAL  PRESS. 

Meeting  at  Berne. 

•er  the  Congress  of  the  Medical  Press  held  in  Paris  in 
),  the  Conference  of  Monaco  in  1902,  the  Congress  of 
jria,  1903,  and  the  International  Committee  meeting  held 
hussels  later  in  the  same  year,  the  Executive  Committee 
_  nternational  Association  of  the  Medical  Press  was  con- 
b  Be?ne  on  April  27th-  The  President  of  the 
H^ati°ua  A8ao.ciatlon>  Dr-  Carlos  M.  Cortezo,  was  unable 
t  aY1D§  lU8t.accePted  the  appointment  of  Minister 
ublic  Instruction  in  the  Spanish  Government.  Dr.  Larra 
™°’  A™  was  General  Secretary  of  the  Medical  Press 
gress  held  in  Madrid,  attended  instead.  The  conference 
ioitunate  in  securmg  the  presence  of  the  General  Secre- 
6  f  ^teenth  International  Medical  Congress,  Pro- 
Pot't  Ue  B°“barda,  who  represented  the  Association  of 
i  ortuguese  Medical  Press.  The  other  representatives  of 
r  T1?  pre.S8  organizations  were  the  General  Secre- 
° Association,  Dr.  R.  Blondel  and  Dr. 
iSi  p  Dorris,  delegates  of  the  Association  of  the  French 
iSKrtS?*’  P,r°fesao.r  Posner  of  Berlin,  Vice-President  of 
^98?^atlon  and  representative  of  the  Asso- 
°  „°A  bh®  Medical  Press  published  in  German  (this  com- 
ionanf ? Empire,  but  the  German-speaking 
Wpoi  Aurstr‘a>  P4e  Ijallan  Association  was  represented 
DrpAl"  M',B°s8i  of, Genoa;  the  Belgium  Association 
Pf  Drussels ;  Switzerland  by  Professor  A. 

Adolphe  Smith 8°Ciatl0n  °f  the  Briti9h  Medical  Press  by 

Ctiancellor  of  the  Swiss  Confederation,  re- 
m  mfao- 6  egatei’  congratulated  them  on  their  humani- 
a  of  /w  n’  ^nd  offered  them  the  use  for  their  delibera¬ 
ndi  No-  4  in  the  House  of  Parliament 

flJJ ^A^cpublic.  Here  the  Conference  sat  for  two  days. 

fid  iQr‘ultt  TAH61  t0  de<dde  was  whether  advantage 
lemhprB  nTtv.  the  honours  and  hospitality  often  ottered 
t-uioers  of  the  press  to  reduce  the  difficulty  and  cost  of 


holding  international  gatherings.  Hospitality  from  public 
bodies,  or  reductions  in  railway  fares  seemed  generally  to  be 
considered  as  acceptable,  but  great  anxiety  was  expressed 
not  to  do  anything  that  might  be  interpreted  as  recom¬ 
mending  any  particular  mineral  spring  or  other  industrial 
enterprise.  Finally,  the  following  resolution  was  unani¬ 
mously  adopted: 

“Mith  the  object  of  increasing  the  importance  and  autho¬ 
rity  of  the  annual  meetings  of  the  Committee  by  augmenting 
the  number  of  delegates  present,  the  meeting  held  at  Berne 
IP  decides  to  appeal  to  the  National  Associations  of 
the  MMiral  Press  urging  them  to  endeavour  to  defray  out 
of  their  own  budget  the  travelling  expenses  of  their  delegates 
to  these  meetings.  Pending  the  completion  of  such  organiza- 
tionthe  General  Secretary  of  the  International  Association  is 
at  liberty  to  negotiate  with  the  National  Organization  of  the 
country  where  the  annual  meeting  will  be  held  in  regard  to  all 
facilities  for  travelling  and  for  the  sojourn  of  the  delegates 
coming  from  other  countries.” 

After  this,  the  Treasurer,  Dr.  Peeh^re  of  Brussels,  was  in¬ 
structed  to  write  for  the  payment  of  subscriptions  due  at  the 
rate  of  20  francs  in  gold  lor  every  member  of  the  Executive 
Committee  each  nationality  has  the  right  to  nominate.  It 
was  also  decided  that  the  first  financial  year  of  the  Interna- 
tional  Association  dates  from  January,  1903.  Then  an 
address  to  the  Russian  medical  press,  intended  to  remove  a 
misunderstanding  that  had  arisen,  was  drawn  up  and  signed 
by  all  present. 

A  very  delicate  and  difficult  discussion  followed  as  to  the 
means  which  could  be  taken  to  prevent  unworthy  journals 
from  joining  the  International  Association.  In  Spain  the 
Association  of  the  Medical  Press  has  been  in  existence  twenty- 
three  years.  Nothing  was  said  throwing  any  doubt  on 
the  honour  of  its  members,  but  the  Spanish  Association 
differs  from  that  of  many  other  countries  inasmuch  as  it 
admits  the  journals  of  other  though  allied  sciences, 
such  as  the  chemists  and  the  veterinary  surgeons.  In 
France,  unfortunately,  there  was,  at  one  time,  a  great 
laxity  as  to  admissions,  and  it  would  seem  as  if  some  unde¬ 
sirable  elements  then  became  members  of  French  Association. 
Finally,  and  to  meet  these  difficulties,  the  General  Secretary, 
Dr.  Blondel,  moved : 

“That  the  present  meeting  of  delegates,  so  as  to  conform 
with  the  rules,  should  authorize  him  to  write  to  all  general 
secretaries,  and  to  ask  them  for  a  list  of  the  proposals  or  rule9 
of  their  respective  National  Associations  which  relate  to  the 
papers  they  desire  should  be  affiliated  to  the  International 
Association  ;  at  the  same  time  pointing  out  to  them  that  the 
delegates  assembled  at  Berne  expressed  the  desire  that  the 
National  Associations  should  only  propose  such  journals  as 
were  exclusively  scientific  publications  and  exclude  publica¬ 
tions  distributed  gratuitously.” 

By  the  latter  phrase  is  meant  papers  published  by  manu¬ 
facturers  and  other  industrial  enterprises,  and  put  into  cir¬ 
culation  for  the  purpose  of  selling  the  goods  in  which  their 
owners  deal.  This  measure  is  all  the  more  necessary  as  it  was 
decided  to  issue  an  annual  publication  giving  details  con¬ 
cerning  all  affiliated  societies  and  papers,  and  great  anxiety 
was  expressed  that  no  unworthy  publication  should  be  in¬ 
cluded  in  such  a  list. 

In  regard  to  the  meeting  at  Lisbon,  two  proposals  were 
before  the  Committee  :  Should  there  be  a  congress  at  Lisbon 
as  there  had  been  in  Paris  in  igoo  and  at  Madrid  in  1903,  to 
which  all  medical  papers,  whether  affiliated  or  not,  could  send 
representatives ;  or  should  there  only  be  a  general  meeting, 
open  to  all  members  of  the  International  Association  of  the 
Medical  Press  but  not  to  others  ?  Mr.  Adolphe  Smith 
explained  that  he  had  been  instructed  by  the  British  Associa¬ 
tion  of  the  Medical  Press  to  urge  that  this  was  a  matter  of 
expediency  which  local  conditions  might  modify,  and  there¬ 
fore  the  choice  between  a  congress  and  a  meeting  of  only 
members  of  the  International  Association  should  be  left  to 
the  National  Association  of  the  country  where  such  meetings 
or  congresses  were  to  be  held.  This  principle  was  accepted, 
and  Dr.  Bombarda  at  once  announced  that  he  selected,  on 
behalf  of  the  Portuguese  Association,  the  holding  of  a  general 
meeting  and  not  of  a  congress. 

After  much  conversation  it  was  decided  that  the  general 
meeting  of  the  International  Association  of  the  Medical  Press 
would  take  place  at  Lisbon  on  Tuesday  and  Wednesday,  the 
17th  and  18th  of  April,  1906.  The  Portuguese  would  provide  a 
room  and  printing,  there  would  be  no  entrance  fee  charged  and 
no  further  privileges ;  but.  if  the  members  of  the  International 
Association  of  the  Medical  Press  also  enrolled  themselves  as 
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members  of  the  Fifteenth  International  Medical  Congressman 
the  privileges  and  f6tes  would  be  open  to  them.  A  great  deal 
also  was  said  in  regard  to  the  work  of  press  men  at  the  General 
Medical  Congress  and  explanation  given  as  to  the  sort  of  help 
needed.  One  of  the  difficulties  was  to  ascertain  beforehand 
how  many  journalists  would  be  present  and  really  at  work. 

A  special  room  where  silence  will  be  maintained  is  to  be  pro¬ 
vided  and  facilities  arranged  for  the  quick  delivery  of  letters 
to  journalists.  Then  the  secretaries  of  the  sections  would  be 
requested  to  remain  after  the  sittings  were  concluded  so  as  to 
read  out  the  summaries  of  the  speeches  supplied  during  the 
course  of  the  discussions  by  their  authors. 

The  questions  relating  to  copyright  were  last  on  the  agenda, 
and  then  Mr.  Adolphe  Smith,  as  instructed  by  the  British 

Association,  moved :  .  _  .  .  ,  . ,  , 

“That  copyright  of  articles  in  a  medical  journal  should  be 
of  such  a  nature  as  to  preclude  advertisers  from  misusing 
such  articles  or  any  quotations  therefrom.” 

After  a  few  words  of  explanation  this  was  carried  unani¬ 
mously.  ,  ,  . 

A  longer  discussion  and  explanation  was  necessary  before 
Dr.  DolGris,  on  behalf  of  the  French  Association,  moved  the 

following:  .  . 

“  Considering,  first,  that  practically  the  inaugural  thesis  is 
an  obligatory  test  accompanying  the  examination  and  public 
debate ; 

“  Secondly,  that  if  this  thesis  can  be  published  as  a 
pamphlet  and  sold  to  the  profit  of  the  author  or  his  assigns, 
this  profit  is  very  much  attenuated  by  the  obligation  of 
sending  a  considerable  number  of  copies  to  the  professors 
attached  to  the  universities,  the  libraries  of  the  Faculties, 
and  the  schools  of  medicine;  and  that,  further,  the  thesis  of 
the  doctorate  of  medicine  is  generally  and  gratuitously  dis¬ 
tributed  by  the  author  himself  to  a  large  number  of  members 
of  the  profession;  that  all  this  constitutes  an  extensive 
publicity  which  considerably  reduces  the  commercial  value 
of  the  work ; 

“  Thirdly,  that  the  reproduction  in  a  journal  of  an  inaugural 
thesis,  even  if  it  possesses  a  really  original  character  instead 
of  being  a  mere  compilation  followed  by  the  same  conclusions 
that  are  given  in  the  classical  textbooks,  such  reproduction 
can  only  confer  on  the  author  professional  and  moral  advan¬ 
tages  that  are  vastly  superior  to  the  profits  of  the  sale  of  the 
work ;  . 

“  Fourthly,  that  finally  the  reproduction  of  medical  works, 
articles,  lectures,  and  notes  has  become  customary  ; 

“The  delegates  constituting  the  Committee  of  the  Inter¬ 
national  Association  of  the  Medical  Press  express  the  opinion 
that  the  reproduction  of  an  inaugural  thesis  caunot,  as  a 
rule,  be  considered  to  constitute  an  appreciable  material 
damage ; 

“  That  further,  there  can  be  no  question  of  a  penal  offence, 
as  the  evident  intention  of  the  journalist  is  to  render  service 
to  the  author  by  giving  him  a  gratuitous  publicity.” 

This  resolution  was  adopted  hy  the  majority,  and  the  fol¬ 
lowing,  proposed  by  Professor  Posner  of  Berlin,  was  carried 
unanimously : 

“  The  Conference  of  Berne : 

“  Considering  that  some  authors  are  in  the  habit  of  pub¬ 
lishing  their  works  simultaneously  in  several  journals  without 
informing  the  editors  of  these  journals;  that  this  custom 
gives  rise  to  great  difficulties  for  the  orientation  of  literature 
and  the  establishment  of  priority  in  literary  property,  and 
that  it  is  injurious  to  the  rights  of  the  publishers  who  have 
purchased  these  works ; 

“  Declares : 

“  That  it  is  not  admissible  that  an  author  should  be  able  to 
publish  the  same  work  in  different  journals  unless  it  be  a 
translation  authorized  by  the  original  publisher.  The 
members  of  the  Association  are  therefore  authorized  to  insist 
that  the  authors  who  offer  them  an  original  work  shall  be 
called  upon  to  affirm  that  the  work  is  not  published  or  about 
to  be  published  elsewhere.” 

Such  were  the  principal  decisions  of  the  Berne  Conference, 
not  to  mention  a  great  deal  of  conversation  which  was  not 
devoid  of  practical  interest. 


THE  HONORARY  STAFF  OF  HOSPITALS. 


The  Medical  Society  of  Bad  Nauheim  has  issued  the  third 
edition  of  a  pamphlet  on  the  nature  and  uses  of  the  waters  of 
that  place,  in  which  the  indications  for  their  employment  are 
fully  discussed.  The  same  Society  has  also  issued  a  smaller 
pamphlet  giving  similar  information  in  a  more  condensed 
form.  Copies  can  be  obtained  on  application  to  the  Geschafts- 
zimmer,  Bad  Nauheim,  Hesse. 


Tenure  of  Office. 

Every  one  who  is  interested  in  hospital  management  mue 
feel  that,  among  the  factors  likely  to  influence  an  institute 
favourably  or  unfavourably,  an  important  place  must  b 
given  to  the  rules  which  determine  the  manner  of  appoinl 
ment  and  the  tenure  of  office  of  the  members  of  the  honorar 

StThese  rules  should  be  framed  so  as  generally  to  secure  th 
best  years  of  a  man’s  life  for  the  service  of  the  hospital.  Th 
regulations  as  to  length  of  service  should  be  such  as  t 
ensure,  as  far  as  possible,  that  promotion  from  the  assistar 
staff  to  the  full  staff  should  not  be  too  slow,  and  tbs 
vacancies  should  occur  with  sufficient  frequency  to  indue 
junior  men  to  make  those  professional  sacrifices  which  ai 
required,  and  to  work  with  a  view  to  qualifying  then 
selves  for  election  on  the  staff.  It  is  precisely  duriii 
the  years  in  which  a  physician  or  a  surgeon  is  < 
most  use  to  his  hospital  and  to  the  students  attend  in 
it,  that  he  will  derive  the  most  benefit  from  his  associate 
with  the  institution.  On  the  other  hand,  the  hospital  will  l 
most  likely  to  command  a  strong  candidature  lor  appoin 
ments  if  men  feel  that  they  are  not  likely  to  be  condemns 
to  an  unduly  long  service  in  a  subordinate  capacity.  It 
true  that  no  regulations  that  can  be  framed  will  ensure  th; 
fortune  shall  favour  all  members  of  the  staff  equally  in  tl 
matter  of  promotion,  for  resignations  may  be  sent  in,  am 
unhappily,  deaths  may  occur.  It  is,  however,  equally  tri 
that  the  regulations  may  be  so  framed  as  to  neutralize  in 
measure  the  inequalities  of  fortune,  and,  if  this  is  done,  ti 
hospital  will  secure  a  greater  uniformity  in  the  strength 
the  candidature  for  appointments,  for  there  will  not  be, 
the  same  extent  as  if  the  rules  were  not  framed  in  th 
spirit,  a  good  and  a  bad  time  for  any  one  coming  on  the  sta 
but  the  attractions  will  be  more  uniform. 

If  the  term  “Honorary  Staff”  is  used  in  its  widest  and  be 
significance,  to  refer,  not  only  to  those  actually  serving  tl 
hospital  at  any  particular  period,  but  also  to  those  who  m; 
subsequently  be  elected,  it  will  be  found  that  their  interes 
and  those  of  the  institution  are  identical,  and  it  is  clear  th 
regulations  framed  on  the  lines  we  have  mentioned  will 

beneficial  to  both.  .  , 

The  rules  are  widely  different  in  the  various  London  ai 
provincial  hospitals,  and  it  is  because  we  feel  that  tho 
which,  as  the  result  of  recent  modifications,  now  exist  at  t 
Leeds  General  Infirmary,  are  just  and  equitable,  ana 
harmony  with  the  spirit  above  indicated,  that  we  think  it  w< 
to  refer  to  them  here,  and  briefly  to  discuss  their  bearing. 

At  one  time— prior,  that  is  to  say,  to  1882— the  honors 
staff  consisted  of  three  physicians,  four  surgeons,  t' 
ophthalmic  and  aural  surgeons,  and  one  dental  surgeon, 
of  whom  were  appointed  without  any  limit  as  to  tenure 
office.  In  1882  the  staff  was  increased  by  the  addition 
two  assistant  surgeons,  and  in  1884  certain  new  rules  wi 
made,  prior  to  a  lurther  increase  of  the  staff  by  the  addin', ■ 
of  two  assistant  physicians.  In  accordance  with  these  m 
rules  the  members  of  the  full  staff  had  to  resign  at  the  en 
twenty  years’  service  in  that  capacity,  and  were  elec 
honorary  consultants,  with  a  right  to  the  use  of  S!X  beds  e«. 
in  the  case  of  physicians  and  surgeons,  four  beds  in  th-  ca- 
of  ophthalmic  surgeons,  and  two  beds  in  the  case  oir 
obstetric  physician.  The  vacancies  so  created 
filled  by  the  Election  Committee,  who  were,  howev- 
not  necessarily  limited  in  their  choice  to  the  hoem 
of  the  assistant  staff.  Under  this  rule,  Dr.  Linu 
Allbutt,  Mr.  Wheelhouse,  and  Mr.  Teale,  who  w» 
elected  under  the  old  conditions,  but  who  *e 
with  the  new  arrangement,  resigned,  and  De-< 
honorary  consultants ;  Mr.  McGill  and  Mr.  Robson  wer_  p 
moted  to  the  full  staff;  Mr.  Ward  and  Mr.  W.  H.  J 
were  elected  assistant  surgeons,  and  to  the  new  posts 
assistant  physician  Dr.  Barrs  and  Dr.  Jacob  were  e* 
The  number  of  physicians  on  the  staff,  which  at  the  « 

Dr.  Allbutt’s  resignation  was  reduced  to  two,  was  in  u>9 
creased  to  three.  In  1885  the  post  of  honorary  0 
physician  was  created,  and  in  1890  an  assistant  surge 
appointed  to  the  ophthalmic  and  aural  departments. 

For  twenty  years  this  system  has  been  followed  witn 
factory  results  on  the  whole,  at  least  on  the  surgical  si  _* 
it  was  then  clearly  seen  that,  while  promotion  on  the  p 
the  assistant  staff  had  indeed  been  not  unduly  delayea, 
members  of  the  assistant  medical  and  surgical  st?“.w0  yj 
the  one  hand,  have  to  wait  an  unduly  long  time  be  lore 
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romoted  to  the  full  staff  and  having  charge  of  beds,  and  on 
ie  other  hand  in  consequence  of  this,  would  remain  on  the 
taff  till  an  unduly  advanced  age. 

The  matter  was  very  fully  discussed  in  all  its  bearings,  and 
ie  rules  were  again  modified,  and  are  now  framed  on  lines 
hich  may  be  summarized  as  follows  : 

The  assistant  physicians  and  assistant  surgeons  (including 
ie  assistant  ophthalmic  surgeon)  are  appointed  for  ten  years 
ily.  When  they  have  held  office  as  such  for  this  period 
*ey  shall,  if  they  wish  to  continue  to  work  in  connexion 
ith  the  infirmary,  submit  themselves  for  election  for  the 
ist  of  physician  or  surgeon  with  charge  of  out-patients  If 
ected  to  such  post  they  shall  succeed  to  the  full  staff  on 
icancies  arising  in  order  of  seniority,  and  without  further 
ection.  If  not  elected  they  shall  retire  from  all  connexion 
ith  the  infirmary.  This  promotion  to  the  position  of  phv- 
cian  or  surgeon  with  charge  of  out-patients  does  not  give 
casion  to  the  election  of  an  assistant  physician  or  an 
sistant  surgeon,  as  the  case  may  be,  for  no  change  of  duty 
involved,  and  the  officer  will  continue  to  fulfil  the  same 
‘ties  as  an  assistant  physician  or  surgeon— that,  is,  those  of 
tending  to  the  out-patient  department  and  acting  as  deputy 
r  the  members  of  the  full  staff.  It  is  also  provided  that 
*r  five  years  service  each  member  of  the  assistant  staff 
comes  entitled  to  the  use  of  a  certain  number  of  beds  an 
sistant  physician  to  4,  an  assistant  surgeon  to  6,  and’  an 
3istant  ophthalmic  surgeon  to  3. 

The  rules  as  to  the  retirement  of  the  members  of  the  full 
iff  have  been  modified  by  the  addition  of  an  age  limit  of 
years,  with  the  retention,  however,  of  the  previous  twenty 
ars  time  limit,  so  that  members  of  the  full  staff  must  retire 
the  completion  of  twenty  years’  service  in  that  capacity, 
on  the  attainment  of  the  age  of  60  years,  whichever  event 
ty  first  happen.  They  then  become  members  of  the 
norary  consulting  staff  without  further  election.  Lest  this 
3  limit  should  press  unduly  on  those  members  of  the 
‘sent  staff  who  were  elected  under  the  conditions  that  have 
‘vailed  during  the  last  twenty  years,  it  was  agreed  that 
their  case  the  age  limit  should  be  65. 

he  bearing  of  these  rules  may  perhaps  be  appreciated  by 
,  g  30™e  examples  of  what  may  actually  occur.  It 
clear  that  while  the  number  of  the  honorary  staff  remains 

t  .W®  effeS.t  of  the  twenty  years’  term  of  office  of 

full  staff  will  be  as  follows.  As  there  are  three  physicians 
h  serving  for  twenty  years,  there  must  be  three  vacancies 
be  filled  in  each,  period  of  twenty  years,  and  as  there  are 
)  assistant  physicians,  the  expectation  of  length  of  service 
each,  prior  to  his  getting  on  the  full  staff,  will  be  thirteen 
,,°?e"t”lr<^  years,  which  under  the  new  rules  will  resolve 
'if  into  ten  years  as  assistant  physician  and  three  and  one- 
rd  years  as  physician  with  charge  of  out-patients.  The 
1  °n,  however,  of  the  age  limit  of  6o  years  certainly  may 
-very  probably  will,  lessen  this  term  of  thirteen  and  one- 
ct  years,  and  it  will  doubtless  often  happen  that,  prior  to 
completion  of  his  ten  years’  service,  an  assistant  may  be 
?  to  apply  for  promotion  to  the  full  staff  without  holding 
intermediate  position  of  physician  with  charge  of  out- 
lents.  In  such  a  case  he  has  to  be  appointed  by  the 
ction  Committee,  who,  however,  as  has  already  been  said 
not  necessarily  limited  in  their  choice  to  the  members  of 
assistant  staff.  As  there  are  four  surgeons  and  two 
stant  surgeons,  and  as  there  are  two  ophthalmic  surgeons 
one  assistant  ophthalmic  surgeon,  it  follows  that  the 
age  expectation  of  service  on  the  assistant  staff  will  in 
ie  instances  be  ten  years,  and  here,  again,  the  age  limit  of 
fears  will  tend  to  shorten  this.  The  new  rule,  there- 
,  as  to  promotion  to  the  position  of  physician,  surgeon  or 
ofialmic  surgeon  with  charge  of  out-patients  will  only 
e  into  play  if  any  one  has  to  remain  in  a  junior  capacity 
,er  than  ten  years,  which  under  existing  circumstances  as 

fooi  !latfV!  of  the  members  of  the  full  staff  and 

ssistant  staff,  is,  in  the  case  of  the  surgeons  rather  more, 
m  the  case  of  the  physicians  probably  rather  less,  than 
n erage  expectation.  To  any  honorary  officer  who  has  to 
,1“™™  operation  of  the  rule  it  affords  the  double  con- 
ink-  ai  •  tltle  13  improved,  without  indeed  any  altera- 
m  ms  duties,  and,  what  is  very  important,  that  he  is 
in  an  assured  position  for  promotion  to  the  full  staff  on  a 
“  y  occurring,  without  further  candidature, 
is  undoubtedly  possible  that  vacancies  arising  either  from 
fr?“  resignation  before  the  age  limit  or  time  limit  is 
1  e  exPeditmg  the  promotion  of  some  members  of 
may  result  in  others  having  to  serve  as  much  as 
-y  year3  before  coming  on  the  full  s'aff.  The  addition  of 


the  sixty  years  age  limit  for  the  full  staff  will  in  such  cases 

tn  nnUai<3  i'e  hospital  from  any  one  remaining  on  full  duty 
1  nULy  advanced  a8e’  whi]e  the  hardship  to  the  indh 
ten  yea7s’  service^0  7  ^  Partial  promotion  at  the  end  of 
The  retention  of  the  twenty  years’  time  limit  may  indepd 

Xffis^theT^,0^^'!111  Staff  having  t0  retSebeffirehe 
?£*“■  to  the  age  of  60,  but  any  such  member  must  have  had 
the  advantages  of  an  early  promotion.  It  is,  we  believe  the 

offi^Vh^Pd1  thG  hospitals,  where  the  tenure  of 

•  d*u  n  an  age  hmit,  that  that  limit  is  fixed  at  a 
surgeon n d  ™  6  naEe  of, the  Physicians  than  in  that  of  the 
I  In  feeds’  “ch  “ar  he  said  in  favour  of  this  practice. 

*feds>  however,  those  who  revised  the  rules  in  1884  very 

retain  thTnyhf  of  n?e  member.8  of  the  consulting  staff  should 
retain  the  right  of  using  a  certain  number  of  beds.  This  is  a 

provision  winch  makes  retirement  from  the  full  staff  a  very 
work  of^h^WT.-^0!111  Jh£fc  compIete  dissociation  with  the 

mank  ia  i^tb  pFnf  aT.f-lChf’  COfing  a3  may  at  a  time  that  a 
1.n  ^e  full  activity  of  professional  work,  is  a  severe 

encli  in  his  life.  That  this  is  the  case  we  know  from 
conyersations  we  have  had  with  senior  members  of  the  pro- 

TeSl£ni\?h°  hfVe  CTe  U5der  the  operation  of  this  rule. P  In 
S  s  bv82?nii°f  ed^ S  been  productive  of  the  happiest 
El  i?  '  6  ■  g  for  the  service  of  the  infirmary  those 

whose  long  experience  commands  the  respect  of  their  col¬ 
leagues  on  the  acting  staff. 


THE  ASSOCIATION  OF  ECONOMIC  BIOLOGISTS 

v!r m  c?nSrcss  of  the  Association  of  Economic  Biologists” 
n^d  in  the  Lmversity  of  Birmingham  on  April  fgth 
d?ni  th  chai™*?8h,P  of  Mr.  Fred  V-  TheobaLd,  Presi- 

reMlitfonf'  SaIP1ET’  P-ES-’  then  moved  the 

Association  of  Economic  Biologists  respectfully  draws  the 

t^the  fa'ct^th^n^th  drDt  °f  w  B°ard  °f  ASricuIture  and  Fisheries 
th  i  the  CoPmfftee  recently  appointed  to  inquire  into 
the  nature  and  causes  of  grouse  disease  there  is  no  pathologist 
bacteriologist,  or  parasitologist,  and  that  in  the  opinion  of  the 

!no!iMtl0h  S°“e  ^X.P6rxt  in  bactfria  or  animal  parasites  should,  if 
possible,  be  added  to  the  Committee. 

Mr.  Shipley  read  a  list  of  gentlemen  forming  the  Committee 
and  remarked  that  they  were  more  noted  for  the  destruction 
than  the  preservation  of  grouse.  It  was  well  known  that 
diseases  of  grouse  were  caused  by  bacteria  or  parasites,  and 
yet  no  single,  member  of  the  Committee  was  qualified  to 
express  an  opinion  or  suggest  experiments  which  would  be 
effective  in  discovering  a  remedy  for  the  disease.  This  was 
not  the  first  time  the  Government  had  ignored  economic 
biologists  in  appointing  committees  to  investigate  questions 
of  economic  biology,  and  he  thought  it  was  the  duty  of  the 
association  to  enter  a  mild  protest. 

Mr.  Cecil  Warburtcn  seconded  the  motion,  which  was 
carried  unanimously. 

The  President  (Mr.  Theobald)  then  read  a  paper,  entitled 
A  Plea  for  the  Study  of  British  Aphides  in  connexion  with 
Cultivated  Plants,  ”  and  reminded  his  hearers  that  plant  lice 
were  more  plentiful  during  1904  than  in  any  other  year  during 
the  last  quarter  of  a  century  ;  rare  specimens  were  plentiful 
and  common  species  swarmed.  Other  papers  on  animal 
parasites  of  economic  plants  were  read  by  Dr.  MacDougall 
Mr.  Walter  E.  Collinge,  and  Professor  Carpenter.  In  the 
absence  of  Professor  Cave  his  paper  on  the  presence  of 
ascaris  suilla  in  the  liver  of  pigs  was  read  by  Professor 
Shipley.  The  concluding  paper  was  by  Mr.  Fred  V. 
Theobald,  on  ticks  and  flies  as  agents  in  the  distribution  of 
disease. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  ivhich  disputes  exist  betioeen  members 
of  the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  amony  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments 
in  connexion  with  clubs  or  ottur  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  jage  87. 
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MEDICAL  NEWS, 


A  marble  memorial  of  the  late  Professor  GMioBizzozzero 
is  to  be  placed  in  the  Institute  of  General  Pathology  at  Turin. 

The  Lord  Mayor  of  London  will  preside  at  the  festlval 
dinner  of  the  City  of  London  Hospital  for  Diseases  of  the 
cS,  Victoria  Park,  to  be  held  at  the  Trocadero  Restaurant 

on  May  26th. 

Dk  F  W.  Clark,  Acting  Principal  Colonial  Medical  Officer 
of  Hong  Kong,  has  been  appointed  an  official  member  of  the 
Executive  Council  in  the  room  of  Dr.  J.  Mitford  Atkinson, 
who  has  left  the  colony  on  leave. 

The  post-graduate  college  and  past  and  present  West  London 
Hospital  dinner  will  take  place  at  the  Trocadero  Restaurant, 
Piccadilly,  London,  W.,  on  Wednesday,  dune  7th,  when  the 
chair  will  be  taken  by  Dr.  Seymour  Taylor  at  7.30  p.m. 

The  late  Mr.  William  Holbour,  of  Campden  Hill,  ' W.,  in 
addition  to  making  a  bequest  of  £2,000  to  the  Royal  Hospital 
for  Incurables,  directed  that  a  similar  sum  should  be  paid  by 
his  executors  to  any  hospital  which  they  might  choose  to 

select. 


open  an  institution  in  London,  to  be  conducted  upon  th 
same  lines  as  his  clinic  in  Paris,  for  the  treatment  of  cance: 
It  is  stated  that  the  institute,  which  will  be  conducted  und( 
Dr.  Doyen’s  personal  supervision,  will  be  situated  in  St.John 
Wood,  and  will  accommodate  forty  patients. 


Bequests  to  Medical  Charities.  Under  the  will  of  tl 
late  Mr.  Joseph  Proctor  Mann,  of  Moreton-in-tlie-Marsl 
Gloucestershire,  which  has  now  been  proved,  the  followir 
institutions  each  receive  a  sum  of  ^100:  the  Royal  Meaic: 
Benevolent  Institution,  the  “  Medical  College  at  Epsom 
Guy’s  Hospital,  St.  Thomas’s  Hospital,  and  King  s  Colie} 
Hospital. 


North-East  London  Post-graduate  College.  The  ope: 
ing  lecture  of  the  summer  session  of  the  North-East  Londt 
Post-graduate  College  will  be  given  by  Dr.  H.  D.  Rollesto 
Physician  to  St.  George’s  Hospital,  on  Thursday,  May  nt 
at  4  p.m..  at  th6  Tottenham  Hospital,  N.,  on  High  Arieri 

Tension  :  its  Results  and  Prevention.  The  series  of  clinic 
lectures,  of  which  this  is  the  first  for  the  present  session, 
free  to  all  qualified  medical  practitioners. 


A  public  meeting  will  be  held  at  the  Mansion  House  on 
Wednesday,  May  17th,  at  3  p.m.,  under  the  presidency  of  the 
Lord  Mayor,  in  furtherance  of  an  appeal  for  £10,000  on  behalt 
of  the  National  Association  for  the  Prevention  of  Consump¬ 
tion  and  other  forms  of  Tuberculosis. 


The  eighth  annual  meeting  of  the  Childhood  Society  will 
be  held  at  7,  St.  James’s  Square,  S.W.,  on  Wednesday, 
May  10th,  when  the  President  (Earl  Tatton  of  Egerton)  will 
take  the  chair  at  3  p.m.  Professor  H.  E.  Armstrong,  F.R.,  ., 
will  deliver  an  address  on  the  teaching  of  common  sense  in 
the  school  of  the  future 


German  Association  of  Scientists  and  Medical  Praci 
tioners.— The  German  Association  of  Scientists  and  Medic 
Practitioners  will  hold  its  seventy- seventh  annual  meetu 
this  year  at  Meran  from  September  24th  to  30th.  The  work 
the  scientific  branch  of  the  Congress  will  be  distnbut 
among  fourteen,  that  of  the  medical  branch  among  seve 
teen,  sections.  At  the  general  meetings  addresses  wih 
delivered  by  Professor  Langley  of  Cambridge  on  rece 
researches  on  the  nervous  system,  and  by  Professor  Cone 
of  Leipzig  and  Professor  Heider  of  Innsbruck  on  the  laws 
heredity. 


The  President  of  the  Board  of  Agriculture  and  Fisheries 
has  appointed  a  committee,  with  the  Earl  of  Onslow  as  chan- 
man,  to  inquire  into  the  administration  and  working  of  the 
Small  Holdings  Act,  1892.  The  committee  does  not  appear  to 
contain  any  person  having  special  knowledge  of  the 
important  public  health  bearings  of  the  question  at  issue. 

The  five  cases  of  small-pox  in  Lewisham,  the  announcement 
of  which  gave  rise  to  some  local  alarm  in  the  early  part  of 
last  week,  all  occurred  in  one  family.  The  first  patient  was  a 
boy,  whoremainedill  with  an  unrecognized  attack  of  the  disease 
for  three  weeks,  and  all  the  family  caught  it  in  turn.  Since 
then  only  one  further  case  has  been  notified  in  Lewisham, 
while  in  London  generally  the  disease  is  less  prevalent  than 
usual. 


The  Congress  on  Quackery,  which  was  to  have  been  opened 
in  Paris  on  May  8th  under  the  presidency  of  Professor 
Brouardel,  has  been  postponed  till  April  30th,  1906.  A  pro¬ 
gramme  of  the  work  of  the  Congress  appeared  in  a  recent 
issue  of  the  British  Medical  Journal.  It  may  have  been 
noted  that  it  was  very  extensive,  and  it  is  not  surprising 
therefore  to  learn  that  the  reason  of  the  postponement  of  the 
meeting  is  that  many  of  the  reports  which  were  to  serve  as 
introductions  to  the  discussions  are  not  ready. 


Invitations  have  been  issued  by  Alderman  Mr.  George 
Clifton  J.P.,  Chairman  of  the  Asylums  Committee  of  the 
Borough  of  Leicester  and  President  of  the  Leicester  Medical 
Union,  to  attend  a  meeting  in  the  Council  Chamber  of  the 
Town  Hall  on  May  nth,  at  3.30  p.m.,  when  a  lecture  will  be 
delivered  by  Dr.  Robert  Rentoul  of  Liverpool  on  physical 
degeneration  and  its  causes  and  prevention.  Special  reference 
will  be  made  to  the  question  of  the  sterilization  of  certain 
degenerates,  and  the  lecture  will  be  followed  by  a  short 
discussion. 


Medical  Magistrate. — Dr.  C.  IJ.  Wise  of  Walthamstow  has 
been  appointed  to  the  Commission  of  the  Peace  for  the  county 

of  Essex. 


Aberdeen  University  Club,  London. — The  May  dinner  of 
the  Aberdeen  University  Club,  London,  will  be  held  at  the 
Trocadero  Restaurant,  Shaftesbury  Avenue,  W.,  on  Wednes¬ 
day,  May  17th,  at  7.30  p.m.  The  Very  Rev.  John  Marshall 
Lang,  D.D.,  Principal  of  the  University,  Aberdeen,  will  be  in 
the  chair.  Members  desiring  to  be  present  should  communi¬ 
cate  with  Dr.  R.  J.  Collie,  Honorary  Secretary,  25,  Porchester 
Terrace,  W.,  not  later  than  May  13th. 

A  Doyen  Institute  in  London.— It  has  been  announced  in 
most  of  the  daily  newspapers  that  M.  Doyen  has  decided  to 


The  Aims  of  the  Pan-American  Medical  Congress. 
At  the  closing  meeting  of  the  Pan-American  Medical  Congrti 
held  at  Panama  in  January  it  was  resolved  that  the  nc 
Congress  should  arrange  (a)  for  an  international  Americ. 
pharmacopoeia ;  ( b )  for  an  international  code  of  samtatic: 
(c)  for  an  international  code  on  temperance ;  and  (a)  aft 
sequel,  for  the  establishment  of  sanatoriums  for  the  tre- 
ment  of  alcoholism ;  (e)  for  the  establishment  of  lecturesh  » 
on  medicine  as  a  part  of  the  prescribed  courses  of  im¬ 
prudence.  It  was  also  decided  that  the  next  Congress  shod 
include  a  section  on  tropical  diseases  ;  that  Red  Or- 
branches,  both  civil  and  military,  should  be  created  ;  a. 
that  encouragement  should  be  given  to  those  engaged  in  i: 
campaign  against  tuberculosis. 

Underfed  Scholars.— The  Committee  on  Medical  Insp 
tion  and  the  Provision  of  Meals  for  Children  appointed , 
the  Board  of  Education  has  definitely  started  its  mqui 
The  Committee  has  issued  two  forms  to  local  authonti 
the  first  inquires  into  the  present  methods  of  mea> 
inspection  in  the  schools,  and  the  second  into  the  metn  i 
at  present  employed  in  the  various  districts  for  feecn 
hungry  school  children.  The  object  of  the  inquiry  1 
to  find  out  the  actual  state  of  affairs  with  regard  to  « 
underfed,  and  how  far  existing  charitable  orgamzatF 
meet  the  case.  In  Paris  a  similar  problem  has  been  solved, 
the  Cantine  Scolaire  conducted  by  the  municipality.  ^c' 
8,oco,coo  meals  are  provided  annually  for  school  children  *< 
cost  of  ^70,000.  Of  this  sum,  ^45,000  comes  from  the  ra- 
£ 20,000  irom  the  sale  of  dinner  coupons  to  parents,  ana  1 
balance  from  voluntary  contributions.  There  are  dining  n 
provided  for  groups  of  schools  ;  coupons  are  given  to  re; 
necessitous,  and  sold  to  parents  able  to  pay  for  them. 

Colonial  Agriculture  and  Hygiene.— The  hue 
National  Exposition  of  Colonial  Agriculture  which  is  tc 
held  in  the  Colonial  Garden  at  Nogent-sur- Marne  from  J  ‘ 
20th  to  July  20th  includes  a  section  of  hygiene.  It  is  pou 
out  in  the  official  notification  that  the  connexion  betw 
colonial  agriculture  is  of  the  closest,  as  in  the  colonies^ 
than  elsewhere,  it  is  impossible  to  carry  any  undertaking 
successful  issue  if  health  fails.  The  Organizing  Commi  ' 
composed  as  follows  :  Chairman :  Professor  Charrin,  01 
College  de  France;  Secretary:  Dr.  Loir,  Lecturer  m 
Superior  School  of  Colonial  Agriculture ;  Members : 
Grail,  Medical  Inspector  Colonial  Sanitary  Service;  Dran- 
Editor  of  the  Caducte ;  Laveran,  Member  of  the  Instiwu 
France  and  of  the  Paris  Academy  of  Medicine;  Le 
Professor  of  Exotic  Pathology  in  the  Medical  I acua. 
Bordeaux;  Mallet,  Physician  to  the  Superior  Schoo 
Colonial  Agriculture,  and  Mathieu,  agrtgk  of  the  uni« 
of  Paris,  and  Director  of  the  Burgundy  Oenological  btawo 
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UNDERFED  SCHOOL  CHILDREN. 

{E  order  which  Mr.  Gerald  Balfour  has  issued,  together 
th  a  circular  of  instructions  to  Boards  of  Guardians,  is 
ubtless  the  outcome  of  the  representations  made  by  Sir 
hn  Gorst  and  Dr.  Macnamara  in  the  House  of  Commons. 
ie  Order  concerns  children  under  16  years  of  age  who  are 
it  blind  or  deaf  and  dumb  living  with  a  father  who  is 
it  in  receipt  of  relief,  and  the  application  must  be  made 
the  guardians,  directly  or  otherwise,  or  to  a  relieving 
icer,  by  the  managers,  or  by  a  teacher  duly  empowered 
the  managers,  of  a  public  elementary  school,  or  by  an 
icer  duly  empowered  by  the  local  education  authority. 
With  the  guardians  will  lie  the  responsibility  of  finding 
t  whether  the  case  is  one  of  habitual  neglect  on  the  part 
the  father  to  provide  sufficient  food  for  the  child,  and  if  it 
so  any  relief  or  the  cost  price  of  it  must  be  considered  as 
zen  by  way  of  loan.  If,  on  the  other  hand,  the  guardians 
e  not  satisfied  that  the  underfeeding  comes  from  habitual 
gleet  of  the  father  to  provide  adequate  food,  they  will 
termine  whether  or  not  relief  shall  be  given  on  loan, 
ie  father  will  be  warned  that  relief  is  about  to  be  given 
a  loan  or  not,  as  the  case  may  be,  so  as  to  give  him  the 
portunity  of  providing  the  child  with  food  himself.  In 
ither  case  will  the  guardians  allow  relief  for  more  than 
nonth  at  a  time,  but  the  application  will  be  renewable, 
hen  it  is  seen  that  the  case  is  really  one  of  habitual 
gleet,  proceedings  will  be  taken  against  the  father,  and 
necessary  the  amount  of  the  loan  will  be  required  to  be 
id  to  the  guardians  by  any  master  or  employer  owing 
iges  to  the  father. 

It  is  stated  in  the  Circular  that  the  mode  of  giving  relief 
ast  depend  upon  local  circumstances,  and  that  inasmuch 
it  is  important  that  the  relief  be  not  given  in  money 
lere  it  can  be  avoided,  charitable  organizations  should 
range  to  supply  food  to  the  children  on  presentation  of  a 
:ket.  In  other  cases  an  arrangement  might  be  made  with 
me  shopkeeper  to  supply  food  on  presentation  of  an 
der  from  the  relieving  officer. 

At  a  first  glance  this  revolution  in  the  Poor-law  proce- 
ire  makes  it  appear  that  the  question  of  underfed  school 
ildren  is  about  to  be  solved.  But  in  reality  the  Order  is 
most  like  so  much  waste  paper.  To  take  London  as  an 
ample,  the  question  of  cost  will  be  a  very  serious  diffi- 
hy.  So  long  as  the  guardians  control  the  matter  the 
arge  is  a  parochial  one,  and  certain  districts  will  have  to 
ar  the  whole  burthen,  or  else  shut  their  eyes  and  neglect 
e  duties  imposed  upon  them  by  the  Order ;  whereas  in 
e  hands  of  the  education  authorities  the  charge  would 
ve  been  spread  over  the  whole  area  in  all  large  towns, 
the  local  education  authorities  and  the  guardians 
)rked  hand  in  hand  much  might  be  done,  but  Poor-law 
ardians  as  a  rule  are  not  particularly  sympathetic,  and 
e  education  authorities  already  have  their  hands  very  full. 
W  e  are  once  more  moving  in  a  vicious  circle.  Without 


systematic  medical  inspection  of  schools,  who  is  to  point 
out  the  underfed  children?  The  teachers,  we  presume. 
But  the  old  objection  still  holds  good,  that  many  starving 
children,  who  are  too  proud  to  admit  that  they  are  hungry, 
will  be  passed  over  and  thereby  lose  the  benefit  of  educa¬ 
tion,  and  the  State,  while  framing  an  Order  which  sounds 
wise  and  generous,  still  in  reality  relies  on  charitable 
agencies  for  the  working  of  the  machinery  which  is  to  set 
this  new  scheme  in  motion.  Will  not  the  work  of  domi¬ 
ciliary  inquiry  fall  upon  health  visitors,  while  charitable 
organizations  are  to  be  responsible  for  the  food  ? 

May  not  charitable  organizations  refuse  to  be  treated 
as  mere  kitchens?  Even  if  they  do  not,  will  “existing 
organizations”  cover  the  ground?  This  we  shall  know 
when  Sir  William  Anson’s  Committee  reports.  Again, 
what  is  to  happen  in  districts  where  no  such  organizations 
exist  ?  Surely  the  Local  Government  Board  must  see  that 
their  new  Order  is  a  mere  farce,  and  that  sooner  or  later 
the  question  will  have  to  be  boldly  faced,  as  it  has  been  in 
other  countries.  We  repeat  that  the  only  radical  measure 
is  the  feeding  of  children  at  school  in  connexion  with  the 
cookery  classes.  We  quote  Mrs.  Watt  Smyth,  the  originator 
of  this  scheme: 

“  No  matter  how  excellent  the  work  done  by  these 
unselfish  societies,  it  seems  impossible  to  discriminate 
between  the  million  children  contained  in  Board  and 
voluntary  schools  in  London  without  passing  over  many  a 
starving  child.  The  only  sound  plan  would  seem  to  be 
to  provide  every  one  of  the  pupils  with  a  dinner  at  school. 
For  this  those  who  are  able  should  be  required  to  pay, 
while  charitable  funds,  such  as  the  one  described  above, 
would  defray  the  expenses  of  the  meals  given  to  the  ex¬ 
tremely  poor.  Strenuous  efforts  should  be  made  to  organize 
a  cooking  centre  at  each  school  large  enough  to  supply 
these  dinners.  The  pupils  should  take  turns  to  cook  the 
meals  under  efficient  supervision  and  instruction.  The 
effect  upon  physique  would  be  lasting,  for  few  girls  after 
enjoying  for  nine  years  decent  dinners  at  school  would, 
when  they  got  homes  of  their  own,  return  to  the  squalor 
and  discomfort  of  meals  as  they  are  too  often  served  in  the 
families  of  the  labouring  classes  in  England.  The  elder 
girls  should  be  trusted  with  small  weekly  sums  for  the 
purchase  of  the  materials  necessary  for  the  dinners, 
and  should  be  trained  to  do  the  shopping  and  keep 
accounts,  so  as  to  learn  the  value  of  money.  Lectures 
should  also  be  given  on  the  properties  of  various  foods  and 
their  relative  value,  on  the  lines  sketched  in  a  previous 
chapter.  We  may  take  it  that  no  child  attending  an 
elementary  school  is  likely  to  be  better  fed  at  home  than 
if  the  above  system  were  adopted.  Every  child,  there¬ 
fore,  would  benefit,  or  at  least  would  lose  nothing, 
while  to  the  underfed  the  gain  would  be  great. 
Many  of  the  consequences  of  malnutrition,  such  as 
stunted  growth,  deficient  muscle,  inattention,  weariness, 
want  of  concentration,  would  be  prevented.  Further,  if 
underfed  children  are  not  actually  more  susceptible  to 
contract  infectious  diseases,  they  are  undoubtedly  more 
likely  to  suffer  severely  from  an  attack  and  its  sequelae. 
In  the  discussion  on  the  relation  of  poverty  and  disease, 
the  Deputy  Chairman  of  the  Sanitary  Committee  of  the 
Corporation  of  Manchester  expressed  the  opinion  (1902) 
that  large  numbers  of  children  of  school  age  succumb  to 
phthisis  and  lung  diseases  partly  owing  to  defective  nutri¬ 
tion  and  partly  to  lessened  power  of  resistance  to 
infection.” 

The  Board  of  Guardians  if  they  wished  to  be  useful 
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could  still  carry  out  the  work  of  prosecuting  those  parents 
who  refused  to  pay.  But  experience  in  Paris  and  elsewhere 
goes  to  prove  that  parents  are  generally  most  willing  to 
pay. 

Complaints  are  heard  on  every  side  of  the  unsatisfactory 
teaching  in  existing  schools  of  cookery  for  elementary  school 
children.  How  hours  are  spent  upon  the  theory  of  cookery, 
when  the  theory  should  be  taught  in  the  schoolroom  ;  how 
much  of  the  important  work  of  making  fires,  and  cleaning 
grates,  is  done  by  charwomen ;  how  elaborate  pots  and  pans 
and  appliances  are  in  vogue,  such  as  the  children  can 
never  hope  to  have  in  their  own  homes,  and  how  the  art  of 
decorating  and  garnishing  occupy  the  time  which  should 
be  devoted  to  roasting  and  boiling  and  mincing  and  hash¬ 
ing,  which,  after  all,  is  what  these  children  require  to 
learn.  They  would  acquire  this  if  it  came  to  their  having 
meals  at  school,  for  then  the  lesson  would  become  practical 
and  businesslike,  boys  and  girls  alike  being  taught,  and 
simple,  varied  meals  being  chosen. 

Each  child  would  pay  its  twopence,  or  whatever  was 
considered  fair,  the  materials  at  present  supplied  by  the 
education  authority  and  practically  wasted  would  be  used 
up,  there  would  be  no  chance  of  starving  children  being 
passed  over,  and  the  teaching  of  cooking  would  be 
established  on  a  common-sense  practical  basis. 

The  scheme  is  so  simple,  so  useful,  and  so  straight¬ 
forward  that  its  adoption  is  merely  a  matter  of  time. 


MEDICAL  SCIENCE  AND  COLONIZATION. 

In  colonization  it  may  truly  be  said  that  the  lancet  is 
more  powerful  than  the  sword.  The  sword  is  the  instru¬ 
ment  of  conquest ;  but  in  the  work  of  development  it  has 
to  give  way  to  the  more  peaceful  weapon.  Many  times 
in  the  world’s  history  have  the  fruits  of  conquest  been 
lost  in  consequence  of  attacks  made  on  explorers  and 
pioneers  by  enemies  against  whom  the  sword  was  powerless 
to  protect  them.  Flourishing  colonies  have  been  laid  waste 
and  great  cities  have  been  depopulated  by  the  inroads 
of  invisible  invaders  which  no  barrier  could  keep  out,  and 
neither  force  nor  art  could  overcome.  Till  lately  some  of 
the  fairest  and  most  productive  regions  on  the  earth’s 
surface  were  uninhabitable  by  any  but  natives,  and  there 
are  still  places  which  deserve  the  name  of  the  white  man’s 
grave.  Explorers  and  settlers  had  for  centuries  fallen 
victims  to  strange  diseases  unknown  to  medical 
science.  Like  the  spirit  in  Camoens’s  epic  which  strove 
to  stop  Vasco  de  Gama  on  his  fateful  voyage  to  the  East 
Indies,  there  seemed  to  be  a  subtle  power  which  sought  to 
guard  these  territories  from  profanation  by  civilized 
feet.  The  greed  for  gold  nerved  men  to  brave  these 
terrors;  they  accepted  what  they  considered  the  inevit¬ 
able  with  a  fatalistic  philosophy  generally  reinforced 
by  the  liberal  use  of  “  fire  water.”  When  asked  as  to 
the  secret  of  the  baleful  influence  which  claimed  so  vast  a 
tribute  of  health  and  life  on  every  form  of  enterprise 
in  the  tropics,  medicine  had  no  answer  to  give  but 
the  vague  word  “  climate.”  The  conveniently  comprehen¬ 
sive  theory  implied  in  that  term  received  its  most  familiar 
embodiment  in  the  name  given  to  the  deadliest  and  most 
widespread  of  the  scourges  of  the  tropics :  malaria  was 
described,  if  not  explained,  as  an  effect  of  “  bad  air.” 

To  Laveran  we  owe  the  discovery  which  marked 
the  dawn  of  a  new  era  in  tropical  pathology  and 
sanitation  ;  and  from  this  id&e  mere  of  a  parasitic 
origin  of  a  disease  which  had  been  a  mystery 


since  the  beginning  of  civilization  has  sprung,  esj 
daily  during  the  last  fifteen  years,  a  series  of  otfc 
discoveries  which  have  gone  far  to  justify  the  stateme 
made  by  Sir  Patrick  Manson  before  the  Royal  Geograp! 
cal  Society  in  1898  that  99  per  cent,  of  tropical  diseas 
are  caused  by  germs.  Climate  may  cause  discomfort  ai 
enervation,  and  may  predispose  to  disease ;  but  the  re 
enemy  of  the  white  man  in  tropical  climes  and  the  gre 
obstacle  to  colonization  is  the  wealth  of  parasitic  1 
which  finds  in  him  a  ready  prey.  In  the  discovery 
means  of  destroying  these  parasites  or  neutralizing  th« 
power  of  mischief  lies  the  secret  of  acclimatization.  It 
a  matter  of  knowledge  and  the  application  of  knowledge 
Already  scientific  investigation  has  placed  some  of  t 
knowledge  needed  at  our  disposal ;  and  there  is  a  gra 
fying  appropriateness  in  the  fact  that  for  the  best  part 
that  knowledge  the  world  is  indebted  to  two  m 
of  our  own  race,  which  has  led  the  way 
colonization — Patrick  Manson  and  Ronald  Ross.  T 
labours  of  these  men  and  of  their  pupils  have  thro' 
light  into  not  a  few  of  the  dark  places  of  tropi< 
pathology.  Besides  the  additions  to  knowledge  direc 
due  to  them,  they  have  done  a  work  of  incalculal 
value  by  forcing  on  the  notice  of  the  profession 
scientific  interest  of  a  previously  unknown  class  of  d 
eases,  and  on  the  attention  of  statesmen  the  calcula1 
importance  of  the  study  of  tropical  medicine  in 
bearing  on  the  future  of  our  Empire  and  the  desti 
of  our  race.  The  schools  of  London  and  Liverpool,  strivi 
with  each  other  in  generous  rivalry,  have  done  \vc 
which  will  be  seen  in  its  true  light  when  the  dust  of  t 
small  controversies  of  to-day  has  been  laid  by  time.  Tt 
have  sent  forth  investigators  to  distant  regions,  wht 
several  of  them  have  suffered  from  the  diseases  they  w 
sent  to  study,  and  more  than  one  have  fallen  martyrs 
their  zeal  for  knowledge.  They  have  sent  out  many  prai 
tioners  fully  equipped  to  cope  with  diseases  against  wh 
not  so  long  ago  science  had  no  weapons  of  defei 
to  offer;  moreover,  these  practitioners  are  trained  in  1 
methods  of  research,  so  that  wherever  their  professio 
lot  is  cast  they  are  able  to  take  advantages  of  the  opp 
tunities  presented  by  local  conditions  for  the  gaining 
fresh  knowledge.  No  institutions  in  the  country  are  bet 
deserving  of  support,  and  this  not  only  from  a  phil 
thropic  but  even  more  from  a  business  point  of  view.  1 
prosperity  of  our  Empire,  perhaps  the  existence  of  < 
country,  depends  to  a  large  extent  on  the  success 
development  of  the  material  resources  of  our  colon 
and  this  in  turn  depends  on  the  increased  possibilit 
of  acclimatization.  This,  it  may  truly  be  said,  is  the  cl 
practical  problem  which  these  schools  have  been  brouj 
into  existence  to  solve. 

The  Liverpool  Schbol  of  Tropical  Medicine  is  fortun 
in  having  found  in  a  merchant  prince  of  that  capi 
of  commerce  a  patron  whose  enlightened  munificei 
has  greatly  facilitated  its  work.  The  London  Schr 
though  it  may  reckon  Mr.  Chamberlain  as  its  pi< 
founder,  has  no  such  decus  et  lutamen  as  Sir  Alf 
Jones.  From  the  beginning,  its  scientific  enterpi 
and  its  practical  usefulness  have  been  crippled  by  want 
funds.  It  has  already  sent  out  several  scientific  explor 
expeditions  to  Central  Africa,  the  West  Indies,  the  Stra 
and  elsewhere,  and  it  has  trained  more  than  500  pra< 
tioners,  a  large  proportion  of  whom  are  officers  of  the  Color 
Service.  Strong  testimony  to  the  value  of  its  work  is  fart 
borne  by  the  fact  that  the  Governments  of  the  Cre 
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floniesand  that  of  India  have  contributed  a  sum  of  .£1,000  a 
3ar  for  five  years  in  aid  of  teaching  and  research  in  proto- 
lology  and  helminthology,  imperfectly  cultivated  fields  of 
ience  on  which  lie  the  hopes  of  many  fruitful  discoveries, 
at  the  very  usefulness  of  the  School  has  made  expansion 
jcessary,  and  this  must  inevitably  entail  increased  expen- 
ture.  As  we  said  last  week,  a  sum  of  at  least  ,£100,000  is 
quired  to  make  due  provision  for  the  maintenance  and 
eatment  of  patients  in  the  hospital,  to  furnish  adequate 
muneration  for  the  teaching  staff,  and  to  meet  laboratory 
id  other  current  expenses.  The  School  has  also  a  laudable 
ish  to  get  itself  affiliated  to  the  London  University,  a 
ep  that  would  be  a  further  guarantee  of  the  efficiency  of 
3  teaching.  Here,  too,  there  are  some  financial  difficulties 
be  overcome.  An  appeal  to  the  public  is  to  be  made  in 
•0  form,  consecrated  by  British  usage,  of  a  dinner  at  which 
r.  Chamberlain  will  preside.  This  will  take  place  at 
0  Hotel  Cecil  on  May  10th,  and  a  large  number 
men  of  eminence  in  various  spheres  of  activity  have 
omised  to  attend.  There  are  good  grounds  for  hope 
at  the  result  of  the  appeal  will  be  fairly  satisfactory.  Sir 
Dnald  Currie  and  Lord  Strathcona  have  each  given  ,£500, 
id  thePeninsular  and  Oriental  Steam  Navigation  Company 
is  contributed  five  hundred  guineas.  A  large  number  of 
laller  contributions  have  already  been  received,  and  the 
awards,  among  whom  are  many  influential  men,  have 
■  ubtless  a  considerable  amount  on  their  lists.  Any 
edical  man  who  may  wish  to  attend  the  dinner  will 
ceive  a  ticket  free  on  application  to  the  Honorary 
:cretaries  at  13A,  Cockspur  Street,  S.VV. 

We  need  only  add  that,  from  our  own  knowledge  of 
aat  the  London  School  of  Tropical  Medicine  has  done 
1  d  is  doing,  it  is  an  institution  in  every  way  worthy  of 
'©support  of  the  profession  and  the  public. 


3E  TRAINING  OF  VOLUNTEER  MEDICAL  UNITS, 
a  leading  article  on  the  future  of  the  volunteer  force 
lich  appeared  in  the  British  Medical  Journal  on 
nuary  7th  it  was  urged  that  it  was  necessary  that  there 
ould  be  no  reduction  in  the  present  establishment  of 
*e  volunteer  medical  service,  which  is  none  too  large  for 
<9  requirements  of  the  force.  An  adequate  number 
men  does  not,  however,  in  itself  constitute  an 

•  icient  service.  Efficiency  is  only  attained  by  proper 
<  lining. 

The  Secretary  of  State  for  War  has  declared  his  inten- 
<>n  to  encourage  greater  efficiency  in  the  volunteer  force, 
d  we  may  hope  that  the  Medical  Service  will  not  be 
<3rlooked  in  this  connexion.  Unfortunately,  the  military 
Ihorities,  by  whom  the  Regulations  for  the  volunteers 
!}  framed,  seem  to  have  a  difficulty  in  realizing  that  there 
’  and  must  be,  an  essential  difference  between  the  volun- 
and  the  regular  soldier,  which  makes  it  impossible  to 
!ply  similar  methods  in  the  management  of  the  two 
'  inches  of  the  army. 

^ast-iron  regulations  may  be  a  necessity  for  the  regular 
'ny.  Whilst  serving  with  the  colours  the  men  are 
5  diers  at  all  times  and  under  all  circumstances  ;  wherever 
■  :ymay  be  and  whatever  they  may  be  doing  they  are 
-'ject  to  discipline,  and  the  army  is  responsible  for 
Regulations  must  therefore  be  framed  to  meet  all 
utingencies,  and  discipline  demands  that  these  regula¬ 
rs  shall  be  strictly  and  rigidly  followed.  The  volunteer, 

*  other  hand,  is  primarily,  and  for  most  of  his  time,  a 


I'dMDlCiL  1003 


civilian,  who  devotes  what  time  he  can  spare  from  his 
civilian  occupation  to  learning  military  duty.  The  War 
Office  may  lay  down  a  minimum  amount  of  time  which 
must  be  so  devoted  to  entitle  the  man  to  be  recognized  as 
an  efficient  auxiliary  to  the  army,  but  the  individual  must 
decide  when  this  time  can  be  spared. 

Though  regulations  for  the  volunteer  force  are  essential, 
they  must  be  elastic,  to  allow  of  their  stretching  to  embrace 
the  almost  infinite  variations  in  the  civilian’s  opportunities 
for  military  training.  The  regulations  which  deal  with  dis¬ 
cipline  under  arms  may  be  stringent,  but  the  regulations 
which  deal  with  training  must  be  elastic.  The  want  of 
elasticity  in  such  regulations  has  at  timeB  pressed  with 
particular  severity  upon  the  medical  units  of  the  volunteer 
force.  Regulations  for  the  training  of  volunteer  units 
were  made  to  apply  equally  to  artillery,  engineers,  infantry, 
and  medical  units.  One  essential  which  the  combatant 
soldier  must  learn  is  that  his  value  depends  upon 
his  action  as  one  of  a  number  of  men  working  in 

co-ordination  as  a  single  unit.  The  medical  or 

ambulance  soldier  has  to  learn  that  though  he 

may  have  to  work  in  conjunction  with  others,  and 

take  his  part  in  co-ordinated  evolutions,  he  must 
above  all  be  able  to  act  as  an  individual.  The  infantry 
soldier  cannot  be  trained  without  putting  him  occasionally 
in  his  place  in  the  battalion ;  the  medical  orderly  cannot 
be  properly  trained  unless  he  can  be  occasionally  taken 
singly.  First  aid  and  nursing,  for  example,  cannot  be 
taught  to  the  mass — each  individual  should  be  specially 
instructed.  In  the  volunteers  such  personal  instruction  of 
the  medical  orderly  should  be  encouraged,  and  in  the 
medical  units  therefore  no  definite  number  of  men  should 
be  required  for  a  “  drill  ”  to  be  counted. 

But  combined  action  is  necessary  for  bearer  company 
work  in  the  field,  and  for  training  all  ranks  in  the  routine 
and  organization  of  a  military  hospital.  Thus  a  certain 
proportion  of  each  man’s  attendances  during  the  year 
should  be  at  drills  where  a  sufficient  number  is  on  parade 
to  form  a  bearer  company  or  ambulance  unit.  Attendance 
at  camp  forms  one  of  the  most  valuable  factors  in  the 
volunteers’  training.  Attendance  at  camp  should  therefore 
be  encouraged  in  every  possible  way,  but  to  make  such 
attendance  compulsory  may  debar  the  more  educated  men 
— clerks,  students,  etc. — from  becoming  volunteers.  It  is, 
however,  just  these  men  who  are  the  most  desirable 
recruits  for  the  medical  service.  The  difficulty  in  attend¬ 
ing  camp  experienced  by  volunteer  medical  officers  has 
been  recognized  by  the  War  Office  and  provided  for  in  the 
regulations. 

It  may  be  useful  to  review  briefly  some  of  the 
principles  which  should  govern  the  scheme  of  training 
for  the  different  sections  of  the  volunteer  medical 
organization. 

Volunteer  medical  officers  differ  from  all  other  volunteer 
officers  in  that  they  are  already  trained  in  their  special 
work  before  receiving  their  commissions;  they  are  not 
amateurs.  Nevertheless,  they  require  training  in  the  mili¬ 
tary  details,  the  knowledge  of  which  constitutes  the  differ¬ 
ence  between  the  medical  officer  and  the  civil  surgeon. 
Discipline,  military  usages,  camp  and  barrack  routine  must 
be  learned,  as  well  as  stretcher  drill,  bearer-company  exer¬ 
cise,  and  the  organization,  administration,  and  routine  of 
military  hospitals.  Thus,  though  they  need  not  attend  so 
many  drills  and  parades  as  the  combatant  officers,  they 
require  some  drill,  and  should  attend  camp  as  often  as 
possible.  The  regimental  medical  officer  will  not  be 


t  i  Tn  Bunn 

IO°4  Mmdicai  JotjmcaxJ 


LOCAL  SOCIETIES  AND  THE  ASSOCIATION. 


expected  to  attend  drills  so  frequently  as  the  R.A.M.C. 
(Volunteer)  officer,  but  he  would  do  well  to  attend  the 
drills  of  the  nearest  R.A.M.C.  (Volunteer)  company  occasion¬ 
ally.  For  the  summer  camp  one  medical  officer  will  be 
required  to  accompany  the  regiment,  and  the  other  medical 
officers  should  be  attached  to  the  R.A.M.C.  (Volunteers)  for 
the  camp  training.  Brigade-surgeons  will,  of  course, 
accompany  their  brigades  into  camp. 

The  regimental  stretcher  bearers  are  primarily  com¬ 
batants,  and  only  secondarily  ambulance  men.  They 
require  training  in  their  special  work,  and  a  certain  number 
of  drills  or  lectures  each  year  under  the  regimental 
medical  officers  should  be  made  a  condition  to  qualify  for 
the  right  to  wear  the  badge.  In  camp  they  should 
be  available  for  duties  under  the  medical  officer  when 
required,  being  excused  fatigues  as  compensation  for  this 
extra  duty.  On  field  days  they  should  be  at  the  disposal 
of  the  medical  officer. 

The  brigade  bearer  company  is  wrong  in  principle. 
These  companies  were  evolved  from  the  regimental 
stretcher  bearers,  and  whilst  they  were  formed  of 
men  borne  on  the  strength  of  regiments  in  the  brigade 
they  were  necessarily  integral  portions  of  the  brigade. 
Now  that  they  are  specially  enlisted  there  is  no 
reason  for  retaining  them  as  component  units  of  the 
brigade.  The  company  is  too  small  a  unit  for  satis¬ 
factory  administration,  and  the  large  number  of  small 
units  adds  to  the  expense  of  general  administration.  It 
would  therefore  be  to  the  advantage  of  the  companies  and 
a  saving  to  the  country  if,  instead  of  a  number  of  isolated 
bearer  companies,  a  few  strong  divisions  of  the  R.A.M.C. 
(Vol.)  were  organized.  Even  under  existing  conditions  the 
brigade  bearer  companies  should  seek  every  opportunity  of 
working  with  the  R  A  M.C.(VoL).  These  companies  might 
at  least  camp  with  the  R.A.M.C.(Vol.)  and  not  with  their 
brigades.  The  brigade  hospital  with  its  two  or  three 
patients  does  not  provide  adequate  training  for  the  men. 
A  large  medical  camp — say  at  Aldershot  or  Shorncliffe 
— would  allow  of  very  varied  and  thorough  training  in 
camp  duties,  field  ambulance  exercises,  sick  convoys,  and 
hospital  duties.  If  placed  in  a  central  position  a 
field  hospital  could  be  established  in  which  all  the  sick 
from  the  various  volunteer  units  encamped  in  the  neigh¬ 
bourhood  could  be  received  and  treated.  If  the  medical 
officer  in  charge  and  the  quartermaster  were  appointed 
for  the  week,  all  the  other  duties  could  be  performed  by 
successive  batches  of  men  relieving  each  other  every 
twelve  hours.  Thus  a  large  number  would  get  some 
practical  training  in  field  hospital  work  in  the  course  of  a 
week’s  camp. 

To  keep  up  the  numbers  of  a  volunteer  army  the  service 
must  be  made  attractive,  and  must  not  interfere  with  civil 
employment.  Enthusiasm  is  more  readily  engendered 
when  large  numbers  of  men  with  similar  interests  are 
gathered  together.  The  medical  service  of  the  volunteer 
force  being  cut  up  into  small  units,  misses  this  advantage. 
If  the  larger  units  cannot  be  permanently  constituted,  the 
small  units  can  at  least  be  brought  together  once  a  year  in 
camp. 

All  R.A.M.G.  volunteers  should  be  trained  in  the 
practical  details  of  nursing.  Although  some  companies 
may  be  specially  intended  for  ambulance  work  in  the 
field,  their  training  should  include  nursing.  Even  if  such 
a  company  may  not  be  needed  as  a  whole  for  hospital 
duty,  it  is  important  that  individuals  should  be  ready  for 
ambulance  or  for  hospital  duties  as  required. 
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THE  SUPPLEMENT. 

The  Supplement  for  this  week  contains  a  report  of  tl 
proceedings  of  the  Council  at  its  meeting  on  April  icjt 
the  minutes  of  meetings  of  the  Ethical,  Medical  Defenc 
and  Organization  Committees  of  the  Association,  togethi 
with  reports  of  Branch  and  Division  meetings  held  ac 
notices  of  meetings  to  take  place.  In  addition  to  tt 
usual  service  notices,  vital  statistics,  the  diary,  and  tt 
Association  calendar,  there  is  a  report  of  the  meetir 
of  the  Central  Midwives  Board  held  on  April  27th,  froi 
which  it  will  be  seen  that  the  total  number  of  midwives  cj 
the  Roll  up  to  that  date  was  22,207. 


LOCAL  SOCIETIES  AND  THE  BRITISH  MEDICAL 

ASSOCIATION. 

One  of  the  principal  objects  of  the  changes  of  the  constiti 
tion  of  the  British  Medical  Association,  carried  through 
few  years  ago,  was  to  place  at  the  services  of  the  medic; 
profession  of  the  British  Empire  an  organization  whk 
should  combine  in  itself  the  advantages  of  local  medic; 
societies  with  those  of  an  imperial  association.  At  th;- 
time  there  existed  in  this  country  many  local  medic; 
societies,  some  having  purely  scientific  objects,  othe 
formed  with  a  view  to  the  local  protection  of  the  honor 
and  interests  of  the  profession,  others  again  combinic 
these  objects,  and  all  recognized  to  be  doing  exceller 
work  for  the  profession.  On  the  other  hand,  the  pni 
fession  had  in  the  British  Medical  Association 
central  organization  of  great  numerical  strength  ac 
prestige.  The  most  zealous  members  of  eaeb  < 
these  forms  of  medical  organizations  were  in  mac 
cases  the  most  fully  cognizant  of  their  respecth 
limitations.  Many  local  medical  societies  recognized  thj 
their  usefulness  was  largely  crippled  by  the  lack  of  ci 
ordination  with  a  national  organization,  and  this  feelir 
found  expression  in  the  conference  of  delegates  of  the; 
societies  held  at  Lancaster  in  May,  1900.  On  the  othi 
hand,  many  active  workers  in  the  British  Medical  Assi 
ciation  realized  that  the  large  area  of  the  majority  of  tt 
existing  Branches  rendered  it  sometimes  difficult  for  the; 
to  act  for  the  profession  locally  as  did  the  local  medic; 
societies,  and  thereby  prevented  the  Association  froi 
realizing  its  full  capacity  of  usefulness  to  the  professio: 
To  satisfy  both  these  needs  the  Divisions  of  the  Assi 
ciation  were  constituted  and  have  therefore  a  du 
function.  They  act  as  instruments  through  which  tl 
Association  is  enabled  to  ascertain  the  wishes  of  i 
members  and  to  obtain  information  which  may  guic 
the  Central  Executive  in  the  discharge  of  its  dutie 
But  each  Division  is  also  a  local  medical  soeiet 
self-governing  within  very  wide  limits,  and  capable  < 
meeting  the  requirement  of  the  profession  in  respei 
of  purely  local  organization.  The  automatic  wot 
ing  of  the  constitution  of  the  Association  has  natural 
brought  into  greater  prominence  the  former  aspect  of  tl 
work  of  the  Divisions,  but  it  is  gratifying  to  observe  ev 
dences  that  the  capacity  of  the  Divisions  for  acting  asloc 
medical  societies  is  being  increasingly  appreciated  bot 
within  and  without  the  Association.  One  manifestation 
this  appreciation  within  the  Association  will  be  found 
the  reports  which  have  appeared  from  time  to  time  in  tl 
British  Medical  Journal  of  the  action  taken  by  Divisioi 
in  defence  of  the  local  interests  of  the  profession,  such ; 
that  which  we  report  from  the  Oxford  Division  this  wee 
or  that  reported  recently  by  the  Cardiff  Division.  Not  le 
important  is  the  fact  that  local  medical  societies  outsr 
the  Association  which  have  done  some  excellent  work  f 
the  profession  in  the  past  are  recognizing  that  it  is  to  tl 
advantage  of  their  members  to  amalgamate  with  the  Bn ti; 
Medical  Association  by  converting  the  local  medic 
society  into  a  Division  of  the  Association.  R 
latest  example  is  the  Southend  Medical  Socie. 
which,  in  determining  upon  its  own  abdication  in  favo 
of  the  South-Essex  Division  of  the  Association,  has  stati 

concisely  the  reasons  for  this  step  in  terms  which  have 
general  application,  namely,  that  in  view  of  the  fact  tn 
I  all  the  purposes  for  which  the  society  was  formed  we 
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secured,  with  other  advantages  by  the  Subdivision  of 
tCast  Anglian  Branch  of  the  British  Medical  Associa- 
and  the  formation  of  the  South-Essex  Division,  the 
(ty  should  cease  to  exist.  The  decision  has  only  been 
ed  at  after  full  investigation,  and  was  adopted  unani- 
sly  at  an  extraordinary  meeting  of  the  society  on 
1  25th.  We  venture  to  think  that  the  example  merits 
:areful  consideration  of  the  members  of  local  medical 
ties  in  other  districts. 


THE  VALUE  OF  MEDICAL  ORGANIZATION, 
v  issues  are  clear  and  results  definite,  particulars  of 
.ction  of  medical  officers  of  public  authorities  to  obtain 
ce  from  their  employers  are  always  worth  recording, 
such  case  which  terminated  ^ast  week  in  Oxfordshire 
as  follows  :  The  medical  officer  of  No.  4  district  of  the 
ping  Norton  Union  after  holding  his  appointment  for 
years  asked  that  his  salary  should  be  increased  from 
to  £44  per  annum,  in  order  that  he  might  thus  be 
at  the  same  rate  in  respect  of  acreage  and  popu- 
n  as  the  medical  officers  of  the  remaining 
lets.  The  application  was  refused  and  he  thereupon 
ered  his  resignation.  This  was  accepted,  and  in  the 
r  conveying  the  acceptance  he  was  asked  if  he  intended 
?sign  also  the  appointment  of  public  vaccinator  which 
ad  been  holding  at  the  same  time.  On  his  replying  in 
negative  he  received  the  statutory  twenty-eight  days’ 
;e  to  vacate  the  appointment,  and  simultaneously 
dvertisement  of  the  vacancy,  and  of  the  day  upon 
h  it  would  be  filled,  was  issued.  When  that 
arrived,  however,  it  was  found  that  no  applica- 
i  had  been  received,  and  the  guardians  there- 
i  asked  the  medical  man  to  resume  his  appoint- 
t  on  the  terms  refusal  of  which  in  the  first  instance 
led  to  his  resignation  of  the  one  post  and  to  his  dis- 
al  from  the  other.  Apart  from  the  definiteness  of  the 
iry,  the  case  is  of  interest  as  being  one  in  which 
dians  were  foiled  in  a  practice  in  which 
are  too  often  successful,  namely,  that  of  using  the 
intment  of  public  vaccinator  as  a  bait  whereby  to 
)t  men  to  accept  underpaid  work  as  Poor-law 
ical  officers.  There  is  special  interest,  however,  in 
way  in  which  the  result  mentioned  was  achieved, 
facts  having  been  brought  by  the  practitioner 
erned  to  the  knowledge  of  the  Medical  Secretary 
;he  British  Medical  Association  with  a  request 
the  support  of  the  Association,  be  was  advised 
such  support  could  best  be  given  by  the  Oxford 
3ion,  to  which  the  matter  was  accordingly 
red.  The  Division  took  steps  to  secure 

any  prospective  candidate  should  be  made 
■e  of  the  facts,  and  the  result  was  as  stated.  The 
aization  with  which  the  Association  provides 
profession  was  utilized,  action  suitable  to  the 
sion  was  taken,  the  medical  profession  presented  a 
?d  front,  and  the  day  was  won.  This  was  a  case,  it  will 
oted,  in  which  though  personal  defence  was  needed, 
organization  arranged  purely  for  personal  defence  was 
J88,  and  the  Medical  Defence  Union,  of  which  the 
ical  man  concerned  was  a  member,  rightly 
led  itself  incapable  of  acting.  What  was  re- 
id  was  an  organization  capable  of  securing 
;ssional  union,  both  locally  and  generally,  and,  for- 
tely,  both  were  ready.  The  case  offers  excellent 
'Ort  for  the  belief  in  the  value  of  the  present  plan  on 
h  the  British  Medical  Association  is  arranged,  and  in 
liant  adaptability  to  all  the  needs  of  the  profession, 
oots  lie  in  the  Divisions,  and  the  Divisions  can  act 
sr  on  their  own  initiative,  as  virtually  independent 
as,  or  in  response  to  a  suggestion  from  the  centre,  which 
3  turn  can  at  need  be  moved  to  action  by  the  Division. 
ie  pointing  out  the  grounds  for  satisfaction  in  the  out- 
15  °f  this  matter,  it  is  proper  to  draw  attention  to  one 
c  on  which  a  note  of  warning  should  perhaps  be 
ded.  It  so  happens  that  in  this  case  the  Division  on 
(deration  concurred  in  the  view  taken  by  the  member 
the  injustice  of  the  action  of  the  guardians;  but  it 
d  have  been  better  in  every  way  if  he  had  afforded  his 


professional  brethren  an  opportunity  of  considering  the 
matter  and  advising  him  upon  it  before  he  took  the  definite 
action  which  led  to  the  necessity  of  his  asking  the  Division 
to  support  him. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Ox  Tuesday  next.  May  9th,  at  8.30  p.m.,  papers  will  be  read 
by  Dr.  Parkes  Weber  on  splenomegalic  or  myelopathic 
polycythaemia,  and  by  Dr.  Branson  on  abdominal  tuber¬ 
culosis  in  childhood.  The  next  meeting  will  be  on  May 
23rd,  during  the  Centenary  Festival  of  the  Society,  when 
Dr.  Head  will  deliver  the  Marshall  Hall  Prize  Address. 
The  arrangements  for  the  Centenary  Festival  are  as 
follows:  On  Monday,  May  22nd,  which  is  the  day  of  the 
founding  of  the  Society  in  1805,  the  President  will  hold  a 
reception  at  5  p.m.  in  the  afternoon  at  the  Society’s 
House,  20,  Hanover  Square,  when  the  diplomas  will  be 
presented  to  the  new  Honorary  Fellows.  In  the  evening 
the  festival  dinner  will  take  place  at  the  Hotel  Cecil  at 
8  o’clock.  His  Royal  Highness  the  Prince  of  Wales  has 
graciously  consented  to  be  present  and  to  be  admitted  an 
Honorary  Fellow  of  the  Society.  The  reception  of  Fellows 
and  guests  will  be  at  7.30,  and  it  is  especially  requested 
that  they  come  not  later  than  7.45.  Those  Fellows 
who  desire  to  sit  together  at  the  dinner  are  re¬ 
quested  to  communicate  at  once  with  the  Secretary, 
20,  Hanover  Square.  A  few  seats  in  the  gallery 
of  the  Dining  Hall  will  be  reserved  for  ladies  who 
wish  to  hear  the  speeches  after  dinner  ;  applications  to  be 
made  to  the  Secretary.  The  meeting  for  the  Marshall 
Hall  Address  by  Dr.  Head  on  Tuesday  will  be  at  8,30.  the 
ordinary  time  of  meeting.  On  Wednesday  evening  a  Con¬ 
versazione  will  be  held,  at  9.30,  at  the  Natural  History 
Museum,  South  Kensington.  Tickets  of  admission  have 
been  sent  out,  and  all  applications  for  further  tickets  muse 
be  made  at  once  to  the  Secretary.  A  centenary  volume, 
containing  a  history  of  the  Society,  and  a  short  account  of 
its  Presidents,  has  been  written  by  Dr.  Norman  Moore  and 
Mr.  Stephen  Paget,  and  each  Fellow  will  receive  a  copy. 
It  is  proposed  to  have  an  exhibition,  at  the  Society’s  house, 
of  books,  portraits,  instruments,  etc.,  of  a  hundred  years 
ago. 


SANITARY  WORK  IN  THE  PHILIPPINES. 

The  Philippine  Islands  Medical  Association  held  its  second 
annual  meeting  at  Manila  on  March  3rd  and  following  days. 
The  attendance  averaged  more  than  one  hundred  at  every 
meeting.  The  most  important  communication  was  the 
Address  in  State  Medicine,  which  was  delivered  by  Major 
E.  C.  Carter,  United  States  Army,  Commissioner  of  Public 
Plealtb.  He  began  by  confessing  that  the  result  of  bis 
three  years’  work  in  the  Philippine  Islands  was  one  of  the 
greatest  disappointments  of  his  life;  it  seemed  to  him  that 
it  had  been  one  unbroken  series  of  failures.  Whatever  had 
been  achieved  had  been  done  along  the  lines  of  least 
resistance  rather  than  of  scientific  accuracy.  It  had  been 
demonstrated  in  the  Philippines,  as  elsewhere,  that  State 
medicine  or  prophylactic  sanitation  must  be  largely 
influenced  by  the  habits  and  customs  of  the  people  whose 
condition  it  was  desired  to  improve  A  knowledge  of  the  feel¬ 
ings  and  ideas  of  a  strange  people  was  not  to  be  got  from 
books  or  from  observation  alone ;  owing  to  the  lack  of  such 
knowledge  he  had  often  found  himself  in  deep  water  from 
which  he  had  not  always  escaped  unscathed.  It  was  hoped 
that  by  the  formulation  in  advance  of  a  clear,  concise,  and 
definite  plan,  the  people  themselves  could  be  persuaded, 
led,  and  finally  attracted  to  the  good.  But  if  the  history 
of  the  Teutons  and  the  Latins  taught  anything,  it  showed 
that  the  systems  of  life  were  a  growth  and  a  development, 
and  did  not  spring,  admirable  and  complete,  like  Athene 
from  the  forehead  of  Zeus.  Epidemics  and  the  violation 
of  sanitary  Jaws  bad  been  more  disastrous  to  nations  than 
war.  Speaking  of  -what  had  been  done,  Major  Carter  stated 
that  vaccination  had  given  satisfactory  results  in  the  city  of 
Manila;  only  27  deaths  from  small-pox  had  occurred 
duriDg  1904,  and  in  10  of  these  the  victims  were  Europeans 
and  Americans  who  had  neglected  or  avoided  vaccination. 
The  latter  number  was  out  of  all  proportion  to  the  number 


ioo6 


/OTTXKAL 


CEREBROSPINAL  FEVER. 


of  natives  affected.  Referring  to  the  cholera  epidemic, 
the  Commissioner  said  he  had  been  obliged  to 
report  to  his  chief  at  Washington  that  all  pre¬ 
cautions  against  the  spread  of  the  epidemic  were 
doomed  to  failure,  and  its  end  was  to  be  expected  only 
when  the  vulnerable  material  had  been  exhausted..  The 
worst  difficultv  that  confronted  the  Board  of  Health  in  the 
epidemic  of  1902  was  the  hostility,  partly  active  and 
partly  passive,  of  the  medical  profession.  Dr.  W.  S. 
Washburn,  who  delivered  the  Address  in  Climatology, 
showed  by  statistics  that  the  climate  of  Manila  was  one  of 
the  best  in  the  tropics  ;  the  white  race  could  live  there  as 
long  as  anywhere  in  the  world.  The  death-rate  among 
the  whites  was  as  low  as  in  any  of  the  healthiest  cities 
of  Europe  or  the  United  States.  In  a  paper  on  the 
evolution  of  the  medical  laboratory  work  in  the  Philip¬ 
pine  Islands  Dr.  R.  P.  Strong,  Director  of  the  Biological 
Laboratory,  said  the  work  done  had  had  a  great 
economic  value  ;  much  of  the  manufacture  of  serums 
and  vaccines  and  chemical  analysis,  photographing,  and 
assaying  had  been  done  for  the  Insular  Government. 
He  invited  particular  attention  to  the  fact  that  laboratory 
facilities  were  freely  at  the  disposal  of  any  trust¬ 
worthy  person  from  any  part  of  the  world ;  space  would  be 
given,  chemical  and  other  materials  provided,  and  all 
animals  required  for  experiment  supplied.  The  only  con¬ 
dition  imposed  was  that  the  results  of  the  work  done 
should  be  published  in  their  laboratory  Bulletin.  There 
was  abundance  of  material  for  work,  particularly  on 
plague,  dysentery,  surra,  rinderpest,  glanders,  malaria,  and 
dengue.  Dr.  Maximilian  Herzog,  Pathologist  of  the  Bureau 
of  Laboratories,  gave  an  account  of  the  history  of  plague 
in  the  Philippines.  The  first  case  of  which  there  was  any 
record  was  reported  in  Manila  on  December  26th,  1899. 
The  Chinese  came  first  in  order  of  susceptibility,  next  the 
Filipinos,  and,  lastly,  the  whites.  There  had  been  a 
steady  decline  of  cases  among  the  Chinese  ;  this  Dr.  Herzog 
ascribed  to  natural  causes  rather  than  to  any  measures 
that  had  been  taken.  The  choice  of  time  and  place  of  the 
next  meeting  was  left  to  the  Standing  Committee  ;  Major 
Carter  was  elected  president. 


MALARIA  PREVENTION  IN  THE  MADRAS 
PRESIDENCY. 

Lieutenant- Colonel  King,  I.M.S  ,  Sanitary  Commissioner 
for  Madras,  has  addressed  to  civil  surgeons  an  important 
circular  in  which  the  subject  of  malaria  prevention  is 
dealt  with  in  a  practical  and  suggestive  manner.  Recent 
orders  of  the  Government  of  Madras  have  placed  a  com¬ 
petent  overseer  at  the  disposal  of  district  sanitary  officers 
for  the  purpose  of  making  surveys,  plans,  and  estimates, 
and  enjoined  local  authorities  to  carry  out  sanitary 
schemes  thus  proposed  and  prepared.  Two  circumstances 
have  aided  the  present  departure  in  sanitary  reform, 
namely,  the  education  and  training  of  a  sanitary  executive 
which  Lieutenant- Colonel  King  has  for  some  years  been 
pushing,  and  the  opening  of  the  King  Institute  of  Pre¬ 
ventive  Medicine,  the  origin  and  objects  of  which  were 
fully  described  in  a  recent  number  of  the  British  Medical 
Journal.1  The  question  of  malaria  prevention  is  handled 
broadly,  and  all  the  influences  likely  to  affect  prevalence  or 
repression  described  with  great  breadth  of  view.  The 
subject  of  irrigation  and  wet  cultivation  is  one  of  the  most 
difficult  in  relation  to  the  adoption  of  antimalarial  enter¬ 
prises.  The  Sanitary  Commissioner  very  strongly  advo¬ 
cates  the  establishment  of  a  “  dry  zone”  in  which  wet  cul¬ 
tivation  is  strictly  prohibited  around  populous  places,  and 
gives  facts  in  support  of  the  success  of  this  system,  which 
it  appears  is  enforced  by  law  in  Italy. 


INFANTILE  MORTALITY  IN  QUEENSLAND. 

In  a  recent  report  Dr.  Clatworthy  called  attention  to  the 
excessive  infant  mortality  in  South  Brisbane,  and  to  the 
necessity  for  more  stringent  legislation  for  the  protection 
of  infants.  In  February  a  deputation  of  medical  men, 
including  Dr.  Ham  (the  Public  Health  Commissioner), 

1  Bbitish  Medical  Joubnal,  April  8th,  p.  806. 
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and  Drs.  Lockhart  Gibson,  Kerr  Scott,  Page,  Wield,  Salt 
Turner,  and  Robertson,  waited  upon  the  Home  Secreta 
of  Queensland  to  discuss  the  administration  by  the  lot 
authorities  of  the  clauses  of  the  Act  relating  to  the  prot< 
tion  of  infantile  life.  The  deputation  pointed  out  t 
serious  defecis  in  the  present  administration  of  the  A 
and  urged  the  necessity  for  new  legislation  on  the  lines 
the  South  Australian  Act.  Mr.  Airey,  who  had  already  d 
cussed  the  subject  with  Dr.  Ham  and  the  Society  for  t 
Prevention  of  Cruelty  to  Children,  expressed  his  apprec 
tion  of  the  importance  of  the  subject  and  his  sympat 
with  the  requests  of  the  deputation.  He  pointed  0 
however,  that  the  machinery  at  the  disposal  of  the  Govei 
ment  was  insufficient  to  prevent  the  evils  arising  frc 
baby-farming.  He  promised  to  bring  the  whole  tubji 
before  the  Cabinet,  and  in  view  of  the  urgency  of  the  matt 
he  thought  that  there  was  no  doubt  that  the  Govermrm 
would  be  prepared  to  introduce  legislation  based  on  t 
lines  of  the  South  Australian  Act. 


CEREBRO-SPINAL  FEVER. 

Dr.  McFeely  of  Liverpool,  an  account  of  whose  case 
cerebro-spinal  menirigitis  was  given  in  the  course  of 
annotation  under  the  above  heading  last  week,  has  be 
good  enough  to  supply  us  with  a  full  note  of  the  history 
the  case  anterior  to  its  admission  to  the  Royal  Infirma 
and  of  this  the  following  is  an  abstract :  The  case  was  fii 
seen  by  him  on  March  17th,  the  morning  after  the  patie 
had  been  subjected  to  some  violence  on  the  part  of  1 
employer.  He  had  been  unable  to  sleep  all  night  and  co 
plained  of  acute  earache,  vomiting,  and  vertigo.  Th< 
were  no  visible  marks  of  injury,  and  a  prescription  w 
given  for  the  ear  pain.  He  was  in  the  same  state  next  d; 
and  was  directed  to  remain  in  bed,  and  to  advise  1 
McFeely  of  his  further  progress.  After  a  few  days  t 
patient  visited  Dr.  McFeely,  and  said,  though  no  better, 
must  return  to  work  lest  he  should  lose  his  job.  1 
McFeely  met  him  again  in  the  street,  some  days  lat 
holding  his  hand  to  his  head,  and  subsequen 
received  a  second  visit  from  him,  at  which  : 
stated  that  he  was  still  no  better,  and  til 
his  pain  was  only  kept  under  by  the  cocai 
drops  supplied.  This  was  on  April  7th.  Thi 
days  later  Dr.  McFeely,  being  informed  that  he  v 
now  deaf  in  the  injured  ear  and  that  the  pain  had  giv 
way  to  numbness  in  and  around  it,  warned  his  relate 
that  the  patient  was  running  a  serious  risk  in  continue 
to  go  about,  since  his  symptoms  pointed  either  to  act 
otitis  or  a  cerebral  lesion.  Eight  days  later  Dr.  McFe.* 
was  summoned  to  see  him  at  2  a.m.  The  previous  nip 
the  patient  on  arriving  at  home  bad  vomited  and  co 
plained  of  violent  occipital  headache ;  he  got  out  of  t 
once  or  twice,  staggered  about,  and  finally  lapsed  into  1 
consciousness.  When  seen  by  Dr.  McFeely  he  was  lyi 
with  his  thigh  flexed  in  the  abdomen  and  the  head  be 
forward  and  almost  leaning  on  his  knees — a  position  wh 
Dr.  McFeely  remarks  is  not  suggestive  of  spinal  men 
gitis.  He  was  comatose  and  only  slightly  sensitive : 
pain,  but  winced  when  touched  on  the  left  tempo 
and  parietal  region ;  there  was  no  tenderness  anywh 
over  the  spine ;  the  pupils  were  sluggish  in  respoi 
to  light.  He  was  perspiring  copiously,  the  temperate 
being  104.50  F.  and  the  pulse  90.  Dr.  McFe 
therefore  advised  his  removal  to  the  infirmary,  but  me: 
while  visited  him  again  a  few  hours  later;  the  bowels! 
then  been  moved  by  a  dose  of  calomel,  and  the  coma  l 
increased.  He  was  admitted  to  the  infirmary  in  1 
evening,  and  died  forty-eight  hours  later,  a  lumbar  pu 
ture  having  been  made  in  the  interval,  and  the  diplocccj 
intracellularis  found.  At  the  post-mortem  examination,  a 
afterwards,  death  was  conclusively  shown  to  be  due| 
generalized  cerebro-spinal  meningitis,  but  Dr.  McFe: 
remarks  that  the  dura  mater  was  not  turned  back  from 
base  of  the  skull,  nor,  as  far  as  he  knows,  was 
internal  ear  examined,  so  that  it  is  possible,  he  thn 
there  may  have  been  an  undetected  basal  fracti 
We  understand,  however,  that  Dr.  McFeely  was  not  pres 
light  up  to  the  end  of  the  examination,  so  it  seems  pr 
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e  that  he  is  mistaken  on  this  point.  If,  however,  he  is 
rect,  the  circumstance  is  perhaps  one  to  be  regretted, 
ce  it  might  be  contended  that  room  was  left  for  doubt 
to  whether  the  cerebro-spinal  meningitis  discovered  was 
•ely  idiopathic,  or  connected  in  some  obscure  way  with 
early  conditions  now  described  on  behalf  of  Dr.  McFeely. 
a  independent  occurrence  within  a  month  and  in  one 
ient  of  a  history  of  head  injury,  an  acute  otitis,  and  a 
il  attack  of  cerebro-spinal  inflammation  might  possibly 
tself  be  regarded  as  a  circumstance  worthy  of  note,  but 
have  given  the  facts  in  detail  chiefly  because,  though 
McFeely  ’3  connexion  with  the  case  has  been  the  subject 
some  comment,  he  very  properly  refused  to  discuss 
matter  except  at  a  meeting  of  the  Liverpool  Medical 
.titute  on  April  27th.  His  account  of  the  case  then 
en  was  followed  by  a  discussion  which  turned  chiefly  on 
possible  medico-legal  bearings  of  such  cases.  At  the 
ne  meeting  it  transpired  that  when  he  gave  evidence  be- 
e  the  coroner  's  court  he  was  not  aware  of  the  state  in  which 
■  spinal  cord  as  distinct  from  the  base  of  the  brain  was 
nd,  a  fact  which  seems  to  explain  his  continued  belief 
that  time  in  an  abscess  being  accountable  for  the 
ith. 


AN  ORIGINAL  SCHEME  FOR  CHILD  REARING. 
scheme  for  municipal  child  rearing  has  been  adopted  at 
.ddersfield.  Alderman  Benjamin  Broadbent,  Mayor  of 
ddersfield,  who  is  we  believe  a  brother  of  Sir  William 
>adbent,  being  painfully  impressed  by  the  great  infant 
rtality  at  Huddersfield,  offered  one  sovereign  to  every 
Id  who  reached  the  age  of  one  year.  Struck  by 
common  sense  of  this  idea,  the  health  authorities 
w  up  a  scheme  which  was  discussed  and  adopted  by  the 
poration  last  week.  The  most  original  part  of  the 
erne  is  that  one  shilling  will  be  paid  to  the  first  person 
0  shall  notify  the  birth  of  a  baby  to  the  medical  officer 
hin  forty  hours  of  the  event.  Lady  health  visitors  are 
be  appointed  who  will  at  once  goto  the  house  and  advise 
mothers  how  to  nurse  and  rear  the  baby.  They  will 
0  inquire  into  the  causes  leading  to  the  death  of  infants, 
estigate  cases  of  illness  among  school  children,  and 
pect  workshops  where  women  are  employed.  The 
dical  officer  of  health  will  draw  up  a  paper  of  instruc- 
n  in  the  care  of  infants,  feeding,  washing,  clothing,  etc., 
be  distributed  among  parents.  The  mayor,  who  has 
isted  personally  in  drawing  up  the  scheme,  insists  upon 
necessity  of  establishing  a  nursery  where  infants  may 
cared  for  while  the  mothers  are  away  at  their  work  in 
mills.  Here  special  milk  will  be  available  to  feed 
babies.  The  scheme  is  an  admirable  one,  and  other 
nicipalities  will  do  well  to  follow  the  example  of 
ddersfield. 


RADIUM  IN  THE  TREATMENT  OF  CANCER. 
ring  the  past  week  sensational  reports  have  appeared 
the  newspapers  as  to  the  curative  effects  of 
“Lieber  treatment”  of  cancer.  A  press  agency, 
ich  for  years  past  has  made  itself  notorious  for  the 
rustworthiness  of  its  reports  of  medical  discoveries 
1  new  cures,  gives  details  of  the  case  of  a  prominent 
zen  of  the  United  States.  It  is  stated  that  an  a’-ray 
■mination  showed  that  the  cancerous  area  had  been 
need  bytheLiebler  (sic)  treatment  in  three  weeks  from 
;o  7  square  inches.  It  is  added  that  the  rapidity  of  the 
.tement  of  the  mischief  surprises  the  physicians  in 
■  rndance,  who  now  hope  to  find  at  the  next  examination 
t  the  growth  has  disappeared.  The  patient,  who 
the  President  of  a  university,  is  reported  as  saying 
t  he  is  “feeling  fine”;  he  has  gained  12  lb. 
weight,  and  is  working  eight  hours  a  day. 
his  sake  we  hope  this  is  true;  but  for  the 
e  of  other  sufferers  who  may  be  deluded  by  vain 
!>es  in  reading  of  the  marvels  of  radium,  we  think  it 
‘it  to  state  that  the  gentleman  whose  name  is  put  for- 
1  d  as  the  inventor  of  the  method  has  emphatically 
udiated  the  accounts  of  the  treatment  and  its  effects 


which  have  been  published  in  the  American  papers,  from 
which  the  reports  which  have  found  their  way  hither  are 
taken.  The  following  letter  from  Mr.  Hugo  Lieber 
appeared  in  the  New  York  Medical  J ournal  and  Philadelphia 
Medical  Journal  of  April  22nd  : 

I  note  that  the  daily  papers  of  April  19th  contained 
sensational  articles  attributing  to  me  the  treatment  and 
cure  of  a  case  of  cancer  at  the  Flower  Hospital,  ii> 
reference  to  which  I  beg  leave  to  say  that  I  have  never* 
been  in  the  Flower  Hospital  in  my  life,  and  that  the 
statements  contained  in  these  various  articles  are  in  the 
main  false  and  wholly  misleading.  My  only  connexion* 
with  this  matter  was  the  preparation,  some  months 
ago,  of  some  celluloid  needles  coated  with  radium, 
which  were  made  by  me  at  the  request  of  Dr. 
Piffard.  For  about  two  years  I  had  been  trying 
to  obtain  radium  in  such  form  as  to  overcome  the 
obstruction  of  the  container  so  as  to  make  the  alpha  rays 
available  for  practical  use,  which  I  finally  succeeded  in 
doing  by  what  I  have  termed  radium  coating.  This  only 
is  the  novel  feature  of  my  invention.  My  only  connexion 
with  the  case  was  the  preparation  of  the  radium-coated 
celluloid  needles  at  the  request  of  Dr.  Piffard,  who  desired 
to  try  them  in  a  case  of  cancer.  I  have  never  seen  any  of 
the  patients  nor  treated  any  of  them,  and  if  any  credit  ie 
due  for  the  use  of  these  needles  prepared  by  me  it  ie 
to  Dr.  Piffard. 

The  particular  method  of  employing  radium  in  the  case  in 
question  was  described  by  Dr.  Piffard  in  an  address  de¬ 
livered  before  the  Medical  Society  of  the  County  of  New 
York  on  March  27th,  1905,  when  he  also  exhibited  the 
radium  coated  needles.  While  the  results  obtained  have 
been  quite  satisfactory  so  far,  Dr.  Piffard  does  not  consider' 
that  a  sufficient  number  of  cases  has  yet  been  treated  to* 
justify  any  final  conclusion  as  to  the  real  value  of  the 
method. 


FROM  CIGARETTE  TO  CIGAR. 

The  State  of  Indiana,  in  a  fit  of  that  fine  frenzy  oi? 
reforming  zeal  which  seems  to  visit  American  legislators, 
from  time  to  time,  recently  made  a  law  punishing  by 
heavy  fines  all  persons  found  with  cigarettes  or  cigarette 
papers  in  their  possession.  Already,  however,  it  has 
become  apparent  that  the  enactment  is  too  drastic. 
Several  decisions  have  been  given  by  the  Courts  of 
Indianapolis  that  there  is  nothing  to  prevent  private  per¬ 
sons  from  carrying  cigarettes  as  long  as  they  do  not 
attempt  to  sell  them.  One  effect  of  the  new  law  is  said 
to  be  that  boys  who  formerly  smoked  cigarettes  now  smoks 
big  black  cigars. 


VOLUNTEER  TRAINING  IN  APRIL. 

The  3rd  London  Volunteer  Infantry  Brigade  held  it& 
annual  training  this  year  at  Dover  from  April  20th  to  27th, 
as  it  was  found  that  the  majority  of  the  corps  would  be- 
unable  to  join  a  camp  for  the  usual  week  in  August.  Four* 
battalions  and  the  bearer  company  were  present,  and  each 
had  a  muster  of  upwards  of  two-thirds  of  its  strength. 
Owing  to  the  time  of  year  the  men  were  accommodated  in 
schools  instead  of  under  canvas,  and, as  the  weather  turned- 
out — a  north  wind  blowing  the  whole  week — this  was 
fortunate  for  the  health  of  the  men.  We  remember  a  few 
years  ago  the  London  Scottish  were  under  canvas  in  April,, 
and,  though  the  men  experienced  no  inconvenience  at  the 
time,  a  good  many  suffered  for  it  afterwards.  This  year 
the  health  of  the  men  was  remarkably  good  and  the 
services  of  the  medical  officers  were  not  much  in  requisi  ¬ 
tion.  On  each  field  day  the  bearer  company  established  a, 
field  hospital  at  a  convenient  site,  but  very  few  cases  were 
brought  for  treatment,  and  only  on  one  day  was  it  necessary 
to  take  any  men  home  in  the  ambulance.  Advantage  way. 
taken  of  being  at  Dover,  where  there  is  a  station  hospital, 
to  give  the  men  of  the  bearer  company  some  instruction 
in  hospital  orderly  duties,  and,  through  the  kindness  of 
Colonel  Webb,  the  Principal  Medical  Officer,  all  who  could 
be  spared  spent  several  hours  in  the  wards  every  morning. 
This  is  the  first  time  this  privilege  has  been  extended  to 
men  of  brigade  bearer  companies,  and  it  was  much  appre¬ 
ciated. 
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AMERICAN  NATIONAL  ASSOCIATION  FOR  THE 
PREVENTION  OF  TUBERCULOSIS. 

What  the  Medical  News  calls  the  most  important  meeting 
of  tuberculosis  specialists  ever  held  in  the  United  States 
will  take  place  at  Washington  on  May  18th  and  19th,  when 
the  American  National  Association  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis  will  assemble  to  consider  a  plan  of 
campaign  by  which  consumption  can  be  eradicated. 
Hitherto,  although  local  societies  and  State  and  City 
Health  Boards  have  grappled  with  the  problem  more  or 
less  energetically,  no  authoritative  national  body  com¬ 
prising  all  the  foremost  experts  of  America  has  been  in 
existence.  Now  such  men  as  Drs.  Biggs,  Bowditch,  Trudeau, 
Osier,  Sternberg,  with  many  others — laymen  as  well  as 
physicians  of  exceptional  training  and  influence— have 
joined  in  a  united  effort  to  solve  the  problem  of  tubercu¬ 
losis  in  all  its  aspects,  sociological,  pathological  and  bac¬ 
teriological,  clinical  and  climatological.  It  is  estimated 
that  pulmonary  tuberculosis  now  exacts  an  annual  tribute 
of  more  than  100,000  lives  and  millions  of  dollars  in  loss  of 
money  in  the  United  States.  The  most  conservative  among 
the  leaders  of  the  movement  are  agreed  that  the  disease 
oan  be  controlled  and  in  time  stamped  out.  This  is  to  be 
the  aim  of  their  efforts. 


THE  DRINKING  OF  METHYLATED  SPIRIT. 

Porson,  the  famous  Greek  scholar,  who  drank  whatever 
was  handy,  is  said  to  have  declared  that  the  spirit  from  a 
friend’s  lamp  was  one  of  the  most  comforting  beverages  he 
had  tasted.  The  remains  of  several  mighty  men  of  war, 
including  Lord  Nelson,  which  were  placed  in  spirit  of  some 
kind  or  another  for  preservation  during  transport  home  are 
known  to  have  arrived  in  a  dry  state,  the  preservative  fluid 
having  been  drunk  on  the  passage.  Curators  of  museums 
have  sometimes  had  a  difficulty  in  keeping  their  specimens 
owing  to  the  same  depraved  taste  in  certain  attendants. 
The  drinking  of  methylated  spirit  seems  to  be  prevalent 
among  the  poorer  classes  in  the  Isle  of  Man.  The  House 
of  Keys  has  under  consideration  a  Bill  to  regulate  the  sale 
of  this  unseductive  intoxicant.  The  principle  was  adopted, 
as  in  England,  of  prohibiting  the  sale  in  ordinary  of  non- 
mineralized  spirit. 


SCHOOLBOYS’  SLEEP. 

A  meeting  of  the  Medical  Officers  of  Schools  Association 
will  be  held  at  the  Medical  Society’s  Rooms,  n,Chandos 
Street,  Cavendish  Square,  on  Thursday  next,  May  nth,  at 
4  p.m.,  when  a  discussion  will  be  opened  by  Dr.  Acland  on 
the  hours  of  sleep  which  are  desirable  for  the  younger 
boys  at  public  schools.  The  matter  is  one  of  considerable 
importance  to  the  well-being  of  growing  boys,  and  has 
already  attracted  some  attention,  as  may  be  seen  from  the 
fact  that  at  the  Cjnference  on  School  Hygiene  which  was 
held  under  the  auspices  of  the  Royal  Sanitary  Institute  in 
February  last,  a  resolution  was  passed  and  has  been  ap¬ 
proved  by  the  Council  of  the  Institute,  to  the  effect  that  in 
some  of  the  public  schools  the  present  hours  of  sleep  are 
insufficient.  It  is  hoped  that  there  may  be  a  full  meeting 
on  May  nth  both  of  schoolmasters  and  of  medical  officers 
of  schools,  and  that  the  discussion  may  be  the  means  of 
calling  the  attention  of  the  Public  School  Authorities  to  a 
question  of  hygiene  which  in  many  schools  has  not  been 
sufficiently  studied. 


COBRA  VENOM  AND  PROTEID  METABOLISM. 

Dr.  James  Scott,  in  a  paper  recently  read  before  the 
Royal  Society,  has  called  attention  to  the  fact  that 
although  much  valuable  work  has  been  done  upon  the 
physiological  action  of  cobra  venom,  no  observations  of  its 
effects  upen  the  metabolism  have  hitherto  been  recorded. 
In  the  endeavour  to  fill  up  this  gap  in  our  knowledge,  Dr. 
Scott  lias  carried  out  a  researcn  upon  proteid  metabolism 
in  dogs  injected  subcutaneously  with  sublethal,  and  in 
some  cases  lethal,  doses  of  cobra  venom,  after  having  first 
Leen  brought  into  a  condition  of  nitrogenous  equilibrium. 
He  found  that,  in  spite  of  a  well-marked  local  reaction, 


practically  no  change  was  induced  in  the  rate  of  pro! 
metabolism  by  the  administration  of  the  ven. 

There  was  a  slight  decrease  in  the  proportion 
urea  nitrogen ;  but  this  was  quite  insignific 

when  compared  with  that  produced  by  diphtheria  tos 
and  various  other  drugs.  There  was  also  a  slight  rise 
the  proportion  both  of  ammonia  nitrogen  and  nitrogen 
purin  bodies,  whilst  the  nitrogen  in  other  compou 
showed  no  constant  change.  The  change  in  the  P20- 
creted  was  not  constant,  but  in  two  experiments  there  \ 
a  slight  rise.  The  general  result  of  the  research  theref 
affords  evidence  that  the  change  produced  in  the  protj 
metabolism  is  small.  Such  as  it  is,  it  is  in  the  direction 
decreased  elaboration  of  urea  and  increase  in  the  prop 
tion  of  nitrogen  excreted  as  ammonia.  These  are  ind 
tions,  in  Dr.  Scott’s  opinion,  of  a  slight  toxic  action  on 
hepatic  metabolism  rather  than  a  general  action  on 
proteid  changes.  He,  therefore,  regards  his  results, 
tending  to  confirm  the  view  that  the  poison  of  cobra  ven 
acts  chiefly  upon  the  nervous  system. 


A  PARASITE  OF  THE  LEUCOCYTES  OF  DOGS 

In  to-day’s  issue  of  the  British  Medical  Jour 
Dr.  Bentley  describes  a  parasite  of  the  white  corpuscles: 
dogs  from  Assam.  This  discovery  is  of  importance,  beca. 
though  parasites  have  been  found  in  the  leucocytes  of  c<: 
blooded  animals,  this  is  the  first  recorded  instance  of  til 
occurrence  in  warm-blood  hosts.  Dr.  Bentley  first  found  'i 
interesting  organism  when  examining  the  blood  of  dogs 
February,  1904,  in  Assam.  Febrile  symptoms  and  sli: 
anaemia  were  present.  The  further  description  of 
parasites,  their  life-history,  different  phases,  and  ot.i 
points  will  be  looked  forward  to  with  great  interest 
protozoologists  and  others  interested  in  this  branch: 
medicine. 


A  HOSPITAL  ISLAND. 

The  contract  has  been  awarded  for  the  construction  of 
island  in  New  York  Harbour  on  which  is  to  be  built  wi 
is  intended  to  be  one  of  the  finest  institutions  in  thewt 
for  the  treatment  of  contagious  diseases.  It  is  expec 
that  the  hospital,  which  is  to  be  an  addition  to 
immigrant  station  at  Ellis  Island,  will  be  completed  wit 
two  years. 


The  next  session  of  the  General  Medical  Council 
begin  on  Tuesday,  May  23rd,  when  the  Preside 
Dr.  Donald  MacAlister,  will  take  the  chair  at  2  p.m. 


At  a  meeting  of  the  Medical  Society  of  London 
Monday  next,  May  8tb,  Mr.  Reginald  Harrison  will  ope 
discussion  on  the  perineal  and  subpubic  method: 
prostatectomy.  _ 

The  Administrative  Council  of  the  Department  of  1 
Seine  has  dispatched  to  England  a  small  mixed  comr 
sion  of  water  experts.  It  is  charged  to  investigate  1 
methods  of  water  purification  in  use  in  London  anc 
several  of  the  large  provincial  cities,  and  to  report  upon 
of  them  which  may  seem  capable  of  being  adopted  v 
advantage  in  connexion  with  the  River  Seine.  One  of  1 
members  of  the  commission  is  M.  Calmette,  Directo 
the  Pasteur  Institute  at  Lille. 


The  party  of  British  medical  men  visiting  Paris  r; 
week  will  be  received  at  the  Institut  Pasteur  at  345  11 
on  Saturday,  May  13th,  by  M.  Roux  and  Madame  Past' 
On  Thursday  afternoon,  May  nth,  the  party  will  be  reeei; 
at  the  Hotel  de  Ville  by  Dr.  Brousse,  President  of  1 
Municipal  Council  of  Paris,  and  some  of  its  memb 
The  morning  of  each  day  of  the  visit  will  be  devotee 
visits  to  the  hospitals,  and  members  of  the  party  will  L 
an  opportunity  of  choosing  the  hospitals  tney  may  pr 
to  attend,  at  the  reception  at  the  Sorbonne  on  Wednes> 
evening,  May  10th. 
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medical  notes  in  parliament. 

[By  Our  Lobby  Correspondents.] 

e  House  of  Commons  met  again  after  the  Easter  recess 
K>8day  last  and  proceeded  to  debate  the  Aliens  Bill  on  the 
on  for  its  second  reading.  Sir  Charles  Dilke  moved  an 
action  suggesting  that  the  evils  of  low-priced  alien  labour 
1  be  best  met  by  legislation  to  prevent  sweating,  and  re- 
ng  further  assurance  that  the  principle  of  asylum  for 
ms  of  persecution  was  properly  safeguarded  in  the  Bill, 
e  course  of  a  speech  which  criticized  the  figures  on  which 
?ill  was  founded,  he  pointed  out  that  the  one  poor  alien 
could  and  must  be  landed  under  the  Bill  was  the  person 
ring  from  infectious  disease.  The  Public  Health  Acts 
d  require  him  to  be  landed  for  isolation  and  treatment, 
public  health  point  of  view  was  not  prominently  raised  in 
debate  and  only  incidental  reference  was  made  to  over¬ 
ding  in  insanitary  areas.  The  debate  lasted  all  day,  and, 
the  instruction  had  been  rejected  by  a  majority  of  152, 
3ill  was  read  a  second  time  without  a  division. 


e  Lunacy  Bill  introduced  by  the  Attorney:General  aDd 
Solicitor-General  has  been  printed  and  circulated.  It 
Lets  of  six  clauses.  The  first  relates  to  visits  to  licensed 
es,  and  proposes  to  enact  that  the  commissioners  may 
lies  provide  that  anything  hitherto  done  by  two,  or  not 
than  two,  commissioners  may  be  done  by  one  commis- 
>r.  In  the  second  clause,  power  is  taken  for  the  Lord 
icellor  to  appoint  one  extra  legal  and  one  extra  medical 
nissioner.  The  third  clause  deals  with  the  temporary 
of  incipient  lunatics,  and  allows  a  person  suffering  from 
ial  disease,  on  the  certificate  of  a  medical  practi- 
>r  that  the  disease  is  not  confirmed,  to  be  placed 
a  person  named  in  the  certificate  for  six 
ths  for  treatment  with  a  view  to  recovery.  The 
ficate  must  not  be  signed  by  the  person  receiv- 
the  patient,  and  a  copy  of  the  certificate  must  be 
within  one  day  to  the  Commissioners,  who  may  visit  the 
int.  The  person  who  receives  the  patient  for  treatment 
30  obliged  to  notify  the  reception  of  the  case,  and  also  to 
notice  to  the  Commissioners  in  case  of  death  or  change 
?sidence.  Notice  has  also  to  be  given  within  two  clear 
of  the  expiration  of  the  period  named  in  the  certificate, 
he  ceases  to  have  charge  of  the  patient  at  an  earlier  date, 
;her  the  patient  has  recovered,  and  if  not,  in  what  manner 
as  been  dealt  with.  A  penalty  not  exceeding  ^50  is  pro- 
d  for  the  misdemeanour  of  default  in  giving  notices  or 
rts.  Only  one  patient  can  be  received  by  any  one  at  the 
3  time,  and  after  the  expiration  of  the  time  named  in  the 
nal  certificate,  another  certificate  for  the  same  patient 
iot  be  given  for  six  months.  The  fourth  and  fifth  clauses 
with  and  extend  the  administrative  powers  for  Judges  in 
icy  and  the  jurisdiction  of  Masters  in  Lunacy.  The  sixth 
se  gives  short  title  of  the  Bill,  and  the  construction  with 
r  Acts,  and  fixes  the  date  of  operation  from  January  1st, 


»mes  under  the  Inebriates  Acts. — Mr.  Purvis  asked  the 
ie  Secretary,  on  Tuesday,  if  he  could  state  the  number  of 
es  established  under  the  Inebriates  Acts,  1S98  and  1899  ; 
present  capacity  of  the  homes,  and  the  total  number  of 
ates  on  March  31st  last.  Mr.  Secretary  Akers-Douglas 
ed  that  under  the  Inebriates  Acts,  1898  and  1899,  two 
e  inebriate  reformatories  and  twelve  certified  inebriate 
matories  had  been  established  prior  to  March  31st  last, 
ie  institutions  contained  1,112  available  beds  and  876 
ites  on  the  date  mentioned  ;  200  of  the  unoccupied  bpds 
in  newly-established  institutions.  Another  certified 
matory  with  accommodation  for  80  persons  had  just 
opened.  Besides  these  reformatories,  which  were  for 
ans  committed  from  courts,  there  were  nineteen  retreats 
lsed  under  the  Habitual  Drunkards  Act,  1879,  which  pro- 
si  accommodation  for  544  voluntary  cases. 


e  Royal  Commission  on  Sewage  Disposal. — In  answer 
r.  James  Hope,  the  Secretary  to  the  Treasury  stated  on 
day  that  the  cost  of  this  Commission  up  to  March  31st 
amounted  to  £35. 362.  In  answer  to  a  further  question  it 
stated  that  the  Commission  hoped  to  issue  a  report  this 
dealing  with  the  relative  merits  of  different  methods  of 
ge  disposal.  It  was  understood  that  it  could  not  be 
d  at  present  when  the  final  report  would  be  issued. 


The  Infectious  Diseases  (Ireland)  Bill  is  a  Government 
measure  introduced  by  Mr.  Long,  the  Chief  Secretary,  and  the 
Attorney-General  for  Ireland.  The  object  of  the  Bill  is  to 
make  the  law  in  Ireland  like  that  in  England  so  far  as  regards 
the  notification  of  cases  of  infectious  disease,  and  the  steps  to 
be  taken  to  prevent  the  spread  of  such  diseases  through  the 
medium  of  day  schools.  The  expenses  incurred  under  the 
Bill  by  the  Sanitary  Authority  will  be  regarded  as  expenses 
under  the  Public  Health  Act.  It  is  proposed  to  come  into 
force  on  January  1st,  1906. 


The  Constitution  of  Dublin  University. — Dr.  Thompson 
asked  the  First  Lord  of  the  Treasury  if  he  would  consider  the 
advisability  of  so  altering  the  constitution  of  the  University 
of  Dublin  that  the  Board  of  that  institution  should  be  elected 
by  the  Junior  Fellows  and  Professors,  and  that  the  principle 
of  co-option  might  also  be  adopted,  so  as  to  permit  of  the 
immediate  election  of  a  certain  specified  number  of  Roman 
Catholics  on  the  governing  authority.  Mr.  Balfour  answered 
that  legislation  would  be  necessary  to  give  effect  to  this 
proposal,  and  this  was  not  contemplated  by  His  Majesty’s 
Government. 


Iwlattir. 


The  Irish  University  Question. 

In  the  New  Ireland  Review  the  Rev.  T.  A.  Finlay,  S.J.,  one 
of  the  professors  in  the  Catholic  University  College,  Dublin, 
contributes  an  article  in  which  he  advocates  an  ad  interim 
policy,  making  for  a  definite  solution  of  the  Irish  University 
question.  He  believes  that  if  carried  into  effect  it  would 
demonstrate  with  new  force  the  need  for  Government  inter¬ 
vention,  and  add  new  cogency  to  the  arguments  with  which 
the  claims  now  made  upon  the  Government  are  urged.  He 
accounts  for  the  failure  of  the  former  effort  of  the  Catholics  to 
found  a  university  for  themselves  by  the  facts — first,  that  it 
could  not  confer  degrees  which  would  be  recognized  as  a 
stamp  of  proficiency  in  the  professions  ;  secondly,  that  no 
body  of  professors  qualified  for  the  work  of  a  Catholic  Univer¬ 
sity  could  be  found  in  Ireland ;  thirdly,  that  there  did  not 
exist  any  general  system  of  intermediate  education  to  furnish 
students  to  a  popular  university.  These  disabilities  no  longer 
exist.  Degrees  of  recognized  worth  can  now  be  had  from  the 
Royal  University.  A  network  of  intermediate  schools  edu¬ 
cates  10,000  pupils  in  the  courses  that  lead  to  a  university. 

The  National  University  College  which  he  proposes  to 
found  would  exist  primarily  for  those  who,  for  conscientious 
reasons,  cannot  avail  themselves  of  existing  university  insti¬ 
tutions;  but  it  would  also  admit,  without  tests  of  any  kind, 
all  others  who  might  choose  to  take  advantage  of  its  teaching. 
There  would  be  a  Board  of  trustees  and  visitors,  which  would 
constitute  the  highest  authority.  It  should  be  representative 
of  the  classes  who  contributed  to  create  and  maintain  the 
college.  Assuming  that  the  Catholic  clergy  took  an  active 
part  in  raising  funds,  they  would  by  this  fact — other  con¬ 
siderations  apart— be  entitled  to  have  a  part  in  allocating 
them.  Two  seats  might  accordingly  be  reserved  for  members 
of  the  hierarchy.  Contributing  laymen  might  be  represented) 
by  three  men.  And,  lastly,  the  Gaelic  League  should  be 
represented.  This  would  give  a  Board  of  six  members. 

The  academic  council  would  be  entrusted  with  the  imme¬ 
diate  conduct  of  the  educational  work  of  the  college.  The 
president  of  the  college,  appointed  by  the  Board,  would  repre¬ 
sent  that  body,  and  there  would  be  three  members  for  the 
Arts  Faculty,  two  for  medical,  and  one  for  law and  engineering. 
The  members  of  the  Faculty  in  which  a  professional  appoint¬ 
ment  had  to  be  filled  should  sit  and  vote  with  the  council. 
How  is  the  money  to  be  provided  ?  Obviously  by  those  for 
whom  the  institution  would  exist — the  Catholics  of  Ireland 
£10  from  each  parish  would  provide  £10,000.  The  amount 
raised  in  each  diocese  should  be  devoted  wholly  to  scholar¬ 
ships  for  the  ablest  pupils  of  the  intermediate  schools  of  the 
diocese.  If  the  value  of  a  scholarship  were  fixed  at  £50,  the 
sum  subscribed  would  provide  for  the  free  education  of  200 
scholars.  As  to  the  maintenance  of  the  staff,  it  is  assumed 
that  the  services  of  half  the  Fellows  of  the  Royal  University 
would,  as  at  present,  be  given  to  the  Dublin  College,  and  this 
addition  of  teachine  power  would  amply  supply  any 
deficiency.  Any  additional  buildings  required  beyond  those 
at  present  in  use  should  be  of  the  cheapest  materials.  Such 
a  lecture  shed  of  corrugated  iron  would  cry  aloud  persistently 
till  the  injustice  of  which  it  was  the  monument  was  redressed. 
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The  author  admits  that  his  scheme  has  been  peremptorily 
dismissed  by  one  man  of  eminence  as  “absurd,”  but  from 
others  it  has  received  more  flattering  comment.  He  believes 
that  a  serious  effort  by  the  Irish  nation  to  establish  a  system 
of  higher  education  would  appeal  to  English  statesmen  more 
potently  than  any  statement  of  grievances,  however  eloquently 
worded  or  logically  complete. 


The  Purdysburn  Drainage  Question,  Belfast. 

A  memorial  to  the  Local  Government  Board  is  being  pre¬ 
sented  by  ratepayers  in  Windsor  Ward,  Belfast.  The  memorial 
recites  the  erection  of  a  fever  hospital  three  miles  beyond  the 
boundary  of  Belfast ;  the  approval  of  a  meeting  of  the  Public 
Health  Committee  of  the  Corporation,  held  on  May  6tli,  1904, 
of  a  scheme  for  the  drainage  of  the  hospital  at  an  estimated 
■cost  of  ^66,444,  embracing  the  pumping  of  the  sewage  through 
an  iron  main  to  the  high-level  sewer  at  Balmoral  Avenue,  the 
terminal  point  of  the  city  sewers  in  the  district  ;  the  com¬ 
mencement  of  the  work,  although  the  Public  Health  (Ireland) 
Act,  41  and  42  Viet.,  cap,  52,  sec.  35,  enacts  that  a  sanitary 
authority  shall  give  three  months’  notice  of  any  intended 
-sewer  construction  in  one  or  more  of  the  local  papers  within 
'the  district  of  where  the  work  is  to  be  made ;  and  no  notice 
of  the  proposed  sewage  scheme  appeared  in  any  of  the  Belfast 
-newspapers  ;  that  a  public  meeting  in  the  district  was  imme¬ 
diately  held  on  the  discovery  of  the  scheme  ;  that  the  ventila¬ 
tion  of  the  present  sewers  in  the  district  is  very  deficient 
and  dangerous  to  health,  and  has  been  protested  against ; 
and  that  the  proposed  discharge  of  the  sewerage  matter  from 
one  infectious  disease  hospital  would  intensify  the  danger, 
^especially  as  the  district  is  thickly  populated,  although  it  is 
promised  to  disinfect  the  sewage.  Finally,  the  memorialists 
pray  the  Board  to  stop  the  proposed  scheme,  and  give  public 
notice  in  order  that  objections  may  be  lodged,  and  to  order 
proper  ventilation  of  the  present  sewers. 
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National  Association  for  the  Prevention  of  Con¬ 
sumption,  Cork  Branch. 

On  April  27th,  under  the  auspices  of  the  Cork  Branch  of 
the  National  Association  for  the  Prevention  of  Consumption, 
Professor  E.  J.  McWeeney,  M  A.,  M.D  ,  F.R.C.P.Irel.,  of 
Dublin,  delivered  a  lecture  on  Tuberculosis :  its  Cause  and 
Prevention.  The  large  hall  of  the  Assembly  Rooms  was 
well  filled,  and  the  lecture,  which  was  presented  in  a  popular 
form  and  illustrated  by  limelight  diagrams,  was  followed 
with  much  interest.  Dr.  Windle,  President,  Queen’s  College, 
Cork,  was  in  the  chair,  and  the  medical  profession  was  well 
'represented  in  the  audience. 

Professor  McWeeney,  after  some  p  •eliminary  observations 
•on  the  pathology  and  nomenclatuie  of  the  disease,  pointed 
out  that  it  was  excessively  common  over  most  of  the  world, 
tout  that  Europe  was  specially  stricken  with  it.  In  Ireland, 
during  1900,  it  caused  nearly  12,000  deaths,  coming  nexl 
sn  frequency  as  a  death  producer  to 
«t  took  the  first  place,  causing  over 
senting  an  annual  rate  of  mortality 
Dublin  the  deaths  from  all  forms  of 

amounted  to  1 , 779  >  of  this  number  over  1,125  were  due  n 
the  pulmonary  form.  In  Cork,  with  a  population  of  76,122 
there  were  352  deaths  from  phthisis,  whereas  the  mortalit] 
in  the  two  divisions  of  the  Sister  Island,  which  begat 
toy  being  higher  had  been  undergoing  a  progie3sive  diminu 
tion  from  3.3  to  1.9  in  England,  from  3.6  to  2.3  in  Scotland 
'In  Ireland  it  had  actually  risen  from  2.4  in  1869  to  2.7  in  1902 
and  the  figure  for  1903  is  28,  showing  a  persistent  tendency 
to  rise.  Taken  in  conjunction  with  the  steady  increase  ir 
mental  disease  and  the  steady  drain  of  emigration  thes< 
statistics  gave  a  gloomy  outlook  for  the  future  of  the  Irisl 
people.  Professor  McWeeney  then  went  on  to  describe  th< 
bacillus  and  the  various  ways  by  which  it  may  gain  entranci 
into  the  body.  First  of  all  from  sputum  which  fell  on  th< 
tloors  of  rooms,  tramcars,  etc  ,  drying  up,  falling  into  powder 
and  mingling  with  the  dust,  and  in  this  form  was  inhaled 
T'eu°nv?  trough  the  skin,  especially  the  face  and  scalp 
^Lms  happened  chiefly  in  infancy  when  children  were  in  thi 

crawling  stage”  of  their  development.  Thirdly,  by  beinj 
sprayed  from  the  mouth  in  the  act  of  coughing,  sneezing,  an< 
-.even  loud  speaking,  while  another  mode,  the  importance  o 
which  had  been  very  diversely  rated,  was  through  the  mill 
and  meat  of  tuberculous  cows. 

Referring  to  the  preventability  of  tuberculosis  Professo 
^Weeney  said  that  undoubtedly  the  most  important  wa 
disinfection  of  the  sputum,  best  achieved  by  the  use  0 
<spitoons,  the  contents  of  which  might  be  poured  into  the  fir 


and  the  vessel  itself  scalded  out  with  boiling  water.  If  hi 
kerchiefs  were  used  they  should  be  thoroughly  “  scald 
before  being  sent  to  the  laundry.  Cow’s  milk  intended 
young  babies  and  children  should  be  sterilized.  Living  ro 
should  be  well  ventilated,  blinds  up  and  winpows  open, 
dusting  of  rooms  should  be  done  by  the  moist  met! 
special  regulations  should  be  enforced  with  regard  to  spit 
in  workrooms,  where  the  vibrations  of  machines  kept 
air  continually  charged  with  dust,  and  in  shops,  etc.  T 
as  regards  the  duty  of  the  sanitary  authority  and 
state  ;  in  the  first  place  every  facility  should  be  gi 
to  the  medical  profession  for  early  diagnosis  of  1 
sumption,  the  presence  of  the  bacillus  in  the  spu 
revealing  the  disease  long  before  the  lung  was  extensr 
affected.  Every  sanitary  authority  throughout  the  coui 
should  have  its  bacteriologist,  to  whom  specimens  from 
pected  cases  should  be  sent,  and  who  would  report  on  tl 
free  of  charge.  The  enormous  value  of  this  would  be 
cases  of  incipient  consumption  would  thus  be  detected  w 
it  was  yet  time  to  save  them  by  life  in  the  open  air  and  lib 
diet.  In  the  second  place,  the  notification  of  consump 
should  be  compulsory.  The  town  of  Sheffield  had  been 
first  to  obtain  parliamentary  sanction  for  work  of  this  s 
Thirdly,  there  should  be  compulsory  periodical  inspectio: 
dairy  cows  within  the  towns  and  cities  so  as  to  detect  tl 
with  tuberculous  udders.  Milk  coming  in  from  out 
districts  should  be  periodically  tested,  and  if  the  bacilli  \ 
detected  the  source  of  the  infected  milk  should  be  trace 
the  cow  yielding  it.  Private  slaughterhouses  should 
abolished,  and  all  large  animals  killed  at  public  abatti 
Lastly,  the  provision  of  sanatoriums  was  of  great  use  for 
treatment  of  cases,  but  there  should  be  two  kinds— om 
early  cases  that  were  curable,  the  other  for  very  advanced  c 
which,  left  in  their  own  homes,  would  be  a  source  of  dangt 
their  families. 

Dr.  Cremen,  on  behalf  of  the  audience,  proposed  a  vot 
thanks  to  Dr.  McWeeney,  who  in  his  reply  said  that 
success  of  the  Cork  Branch  of  the  Association  for  Preven 
of  Consumption  was  largely  due  to  the  energy  of  Dr.  Cren 

Women  Graduates  at  Dublin  University. 

A  great  crowd  of  women  received  degrees  at  the  Univer 
of  Dublin  last  week.  There  were  a  few  from  Ireland,  but 
majority  came  from  the  English  universities,  where  deg 
are  not  conferred  upon  women  candidates,  although  they  ] 
the  qualifying  examinations.  The  coffers  of  the  Univei 
of  Dublin  benefit  to  the  extent  of  nearly  ^2,000.  It  is  sti 
that  many  of  the  graduates  are  opposed  to  the  action  of 
Board  in  this  matter,  but  it  is  hardly  likely  that  so  profit: 
an  arrangement  will  be  abandoned,  at  least  until 
Universities  of  Oxford  and  Cambridge  agree  to.  recognize 
eligibility  of  women  for  their  degrees. 

Recognition  of  Work  for  Russian  Sailors. 

The  University  of  Dublin  has  conferred  the  degree  of  M 
slip,  con.,  on  Mr.  George  H.  Keene,  M.B.,  one  of  itsgradua 
in  recognition  of  services  rendered  by  him  to  the  Rusij 
sailors  wounded  last  year  at  Chemulpho,  when  their  ship, 
Variag,  was  destroyed  by  the  Japanese  squadron.  He 
already  received  the  thanks  of  the  Tsar,  accompanied  \ 
cigarette  case  decorated  with  diamonds. 

The  Royal  University. 

Mr.  Andrew  Todd,  M.A.,  LL.D.,  and  Mr.  Edward  Magen 
M.D.,  both  of  Dublin,  have  offered  themselves  as  repress 
tives  of  Convocation  on  the  Senate  of  the  Royal  Univers 
In  a  joint  address  they  assert  that  a  great  deal  of  apath 
shown  by  the  members  towards  meetings  of  Convocation, 
this  they  attribute  to  the  want  of  attention  displayed  by 
Senate  to  the  expressed  opinions  of  Convocation.  Tl 
endeavour,  if  elected,  will  be  to  ensure  that  recommendat 
made  by  Convocation  shall  be  fully  and  seriously  considt 
by  the  Senate. 

Meat  and  Milk. 

Dr.  Hugh  O'Neill,  High  Sheriff  of  Belfast  and  editor  of 
Belfast  Health  Journal ,  has  just  returned  from  a  visit 
Copenhagen,  Berlin,  Cologne,  and  Hamburg,  which  he  un 
took  in  order  to  investigate  the  systems  of  milk  and  d 
iaspection  practised  in  those  cities.  Accounts  of 
experiences  and  opinions  have  already  appeared  in  sev 
papers.  The  German  meat  and  the  Danish  milk  methods 
already  well  known  to  sanitarians  in  this  country,  bu: 
view  of  the  prospect  of  his  representing  Belfast  in  P*’ 
ment,  it  is  natural  that  importance  should  be  attache! 
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^iews  about  them  by  the  papers  ;  and,  in  any  case,  it  is  per- 
jible  to  regard  the  incident  as  evidence  that  if  Dr.  O’Neill 
hes  Westminster  there  will  be  found  in  him  a  recruit  to 
small  number  of  members  who  favour  measures  of  sanitary 

p-ess. 


lotlanir 
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Representation  of  the  University  of  Edinburgh. 
s  announced  that  Sir  John  Batty  Tuke,  the  representa- 
of  the  Universities  of  Edinburgh  and  St.  Andrews  in  the 
iseof  Commons,  will  be  opposed  at  the  next  election  by 
John  St.  Loe  Strachey,  editor  of  the  Spectator. 
Strachey  has  come  forward  at  the  request  of  the 
iburgh  University  Free  Trade  Union. 

Ayr  District  Asylum,  Ayr. 
ie  Medical  Superintendent  of  this  Asylum,  Dr.  C.  C. 
terbrook,  in  his  annual  report  for  1904,  comments  on  the 
1  that  ‘‘in  some  quarters  of  late  there  has  arisen  a  tendency 
eery  the  possibility  of  obtaining  a  satisfactory  ‘history’ 

I  ie  case  of  insane  patients  belonging  to  the  poorer  classes 
to  disparage  its  reliability,”  and  he  continues  “  but  in 
r  of  the  fact  that  without  a  ‘history,’  in  a  mental  case 
md  all  others,  it  is,  except  in  obvious  cases,  impossible  to 

I I  an  opinion  worthy  of  the  name,  and  quite  apart  from  the 
lortant  bearing  of  this  subject  on  the  future  elucidation  of 
i  insanities  I  think  it  the  physician’s  duty  to  his  patient 
[to rest  satisfied  until  he  has  ferreted  out  and  sifted  all  the 
.  i  necessary  to  enable  him  to  arrive  at  a  proper  working 
i  nosis  and  prognosis.”  To  ascertain  the  truth  there  is 
•  lired,  he  says :  “(1)  The  desire  to  know  the  truth,  (2)  the 
:  gy  to  pursue  it,  (3)  tact  in  eliciting  it,  and  (4)  ability  to 

■  the  true  from  the  false,  to  discriminate  between  the 
able  and  the  worthless  clue3  of  evidence,  to  discard  the 
r  and  to  follow  up  the  former.’  “  The  disparagement  of 

:  armchair  critics  is  all  the  more  regrettable  as  being 
illy  inimical  to  progress  in  our  understanding  and  treat- 
1 1  of  insanity.”  This  tendency,  traversed  in  such  strong 
■is  by  Dr.  Easterbrook,  undoubtedly  exists;  but  it  is, 
nrtunately,  only  too  well  grounded  on  evidential  fact, 
ie  pessimistic  dubiety  with  which  the  tables  setting  forth 
[probable  causes  of  insanity  amongst  the  admissions  are 
1  rded— and  this  is  evidently  the  gravamen  of  Dr.  Easter¬ 
ly's  complaint— is  to  be  found,  however,  not  amongst  the 
:chair  critics,  but  is  the  deliberately  expressed  opinion  of 
1  of  admitted  authority,  and  augur3  most  hopefully  for  a 
1  e  scientific  method  of  attacking  the  great  problem  of  the 
nation  of  insanity  than  that  of  drawing  hasty  conclusions 
1  the  information  usually  supplied  under  this  head.  Even 
/ery  medical  superintendent  of  an  asylum,  or,  what  is 
naps  more  to  the  point,  if  every  assistant  medical  officer 
1  a  asylum— for  it  is  as  a  rule  to  these  that  the  compilation 
i  he  tables  is  committed— fulfilled  the  four  conditions 
Easterbrook  desires,  and  possessed  that  scientific  instinct 
h  Bacon  called  “  experientia  literata,  sagacitas  potius  et 
:  ato  quaedam  venatica,  quam  scientia,”  and  the  ability  to 
i  st  his  mind  of  every  preconception,  bias,  or  pet  theory, 
n  fingendum  aut  excogitandum,  sed  inveniendum,  quid 
nra  aut  faciat  aut  ferat,”  the  difficulties  in  the  way  of 

■  ring  at  anything  like  accuracy  would  still  be  enough  to 
1  ite  conclusions  drawn  from  data  whose  validity  depends 
[he  good  faith  and  fidelity  of  recollection  of  pauper  lunatics 

heir  friends.  Fortunately  such  information,  though 
ful,is  not  indispensable.  The  classification,  diagnosis,  and 
tment  of  mental  diseases  are  as  yet,  and,  so  far  as  one  can 
are  destined  for  years  to  remain  symptomatological ; 
though  it  is  obviously  incumbent  on  the  physician 
t  to  rest  satisfied  until  he  has  ferreted  out  and  sifted  all 
facts  necessary  to  enable  him  to  arrive  at  a  proper  work- 
1  diagnosis  and  prognosis,”  it  is  quite  possible  to  form  an 
[non  worthy  of  the  name  without  anything  approaching  to 
•mplete  history.  The  true  path  of  progress  to  a  know- 
'e  of  the  causes  of  insanity  appears  to  lie  in  biological, 
nologieal,  and  psychological  investigation, 
ns,  the  thirty-fourth  annual  report  of  this  asylum,  shows 
on  January  1st,  1904,  there  were  518  patients  on  the 
'  3 ter,  and  on  December  31st  there  were  508.  The  average 
'iber  daily  resident  was  517,  which  is  an  increase  of  only 
[  on  the  previous  year.  These  figures  refer  entirely  to  rate- 
1  lunatics,  there  being  no  accommodation  in  this  asylum 


for  private  patients.  The  statistical  tables  show  a  steady 
yearly  increase  of  the  average  daily  numbers  under  treatment 
since  the  opening  of  this  asylum,  but  with  regard  to  the  ratio 
of  insanity  to  population,  Ayrshire  is  a  “sane”  county,  for 
at  the  1901  census  the  county  of  Ayr  was  twenty-eighth  on 
the  list  of  the  33  counties  of  Scotland,  the  ratio  for  1904  being 
estimated  by  Dr.  Easterbrook  at  2.6  per  1,000.  There  were  140- 
admissions  during  the  year,  two  of  whom  were  admitted  twice 
during  the  year.  The  great  majority  were  of  the  age  periodr 
30  to  59  inclusive,  and  109  were  “first  attack”  cases.  Very 
complete  information  is  given  as  to  the  supposed  causal 
factors  of  the  insanities  in  these  cases,  arranged  in  two 
columns,  distinguishing  between  the  total  incidence  of  these 
factors  and  those  in  which  they  were  regarded  as  the  main 
cause  of  the  attack.  Alcoholic  excess  is  mentioned  in  43, 
cases,  but  in  only  19  of  these  as  the  chief  cause— that  is,  in 
13.7  per  cent,  of  the  admissions.  Epochal  and  reproductive 
crises  are  given  in  56— that  is,  in  10.5  per  cent. ;  syphilis  is- 
mentioned  in  10  cases,  but  as  main  causal  factor  in  only  1, 
although  there  were  9  cases  of  general  paralysis  amongst- 
the  admissions.  Mental  factors,  emotional  strains,  and 
crises  are  mentioned  in  33  cases,  but  as  chief  cause  in  9  only 
— a  proportion  probably  much  nearer  the  truth  than  that 
usually  given.  Dr.  Easterbrook  deals  with  the  hereditary 
factors  in  a  separate  table,  dividing  the  relationships  into- 
degrees  according  to  closeness  of  connexion,  and  into  the 
forms  of  disease  affecting  the  forbears  or  relatives  of  the- 
patients.  This  table  shows  that  40.1  per  cent  of  the  admis¬ 
sions  belonged  to  families  in  which  some  form  of  psychosis 
was  admitted,  and  20  4  per  cent,  to  families  in  which  some 
member  was  affected  by  tuberculous  disease.  It  should  be 
stated  here  that  the  table  includes  cousins  and  “remote  and1 
indefinite  relatives,”  10  out  of  the  total  57  belonging  to  this 
column. 

As  to  the  forms  of  mental  disorder  in  the  138  persons* 
admitted,  Table  VI  gives  these  according  to  their  symptoma¬ 
tological  classification  and  also  their  nosological  classifica¬ 
tion,  somewhat  after  the  plan  of  Skae’s  classification.  The- 
table  shows  that  there  were  admitted  53  cases  of  mania,  21  of 
melancholia,  30  in  whom  hallucinations,  delusions,  or  obses¬ 
sions  were  marked  features,  20  of  delirium,  confusion,  or 
stupor,  and  14  of  mental  enfeeblement  or  dementia.  Of  the- 
total  number,  7  suffered  from  congenital  defect,  9  were  general? 
paralytics,  and  there  were  6  cases  of  epileptic  insanity.  There 
were  19  classed  as  cases  of  alcoholic  insanity.  During  the 
year  91  were  discharged,  1  of  whom  was  discharged  twice.  Of 
these,  56  were  sent  out  recovered,  22  wore  transferred  to  other 
asylums  or  poorhouses,  and  13  were  discharged  to  family 
care.  The  recovery- rate  for  the  year,  calculated  on  the  admis¬ 
sions,  was  40,  or,  excluding  transfers,  42.7  per  cent.  During 
the  year  there  were  59  deaths,  giving  a  death-rate  on  the 
average  numbers  resident  of  11.41  per  cent.  The  chief  causes 
of  death  were :  Senile  decay  in  10  cases,  pulmonary  tuber¬ 
culosis  in  7,  general  paralysis  in  6,  heart  disease  in  6,  and  ii> 
1  case  from  septic  intoxication  following  a  cut  throat  inflicted 
before  admission.  The  causes  of  death  were  verified  in 
53  instances  post  mortem,.  The  general  health  of  the  institu¬ 
tion  was  good  throughout  the  year,  and  the  casualties  unim¬ 
portant.  The  reports  of  the  Commissioners  in  Lunacy  for 
Scotland,  who  speak  in  well-deserved  terms  of  encomium 
regarding  the  management  of  this  institution,  are  included  ii> 
the  report. 


LITERARY  NOTES. 

Messrs.  Green  and  Son,  of  Edinburgh,  will  shortly  publish 
a  work,  entitled  Methods  of  Morbid  Histology  and  Clinical ? 
Pathology,  by  Drs.  Walker-Hall  and  G.  Herxheimer.  The 
book,  which  is  designed  for  the  use  of  students,  hospital 
residents  and  research  workers,  includes  descriptions  of  all  the 
new  methods  of  investigation  of  blood,  nervous  tissues,  etc. 
There  is  a  full  bibliography,  and  the  type  is  arranged  in  such 
a  manner  as  to  facilitate  laboratory  work. 

Under  the  title  of  Archivos  Latino- Americanos  de  Pediatria  a 
new  review  devoted  to  children’s  diseases  has  just  appeared' 
at  Buenos  Aires.  Its  object  is  stated  to  be  to  complete  the 
work  of  international  congresses  and  to  form  a  link  of  union 
between  American  paediatrists. 

The  American  Journal  of  Surgery  and  Gynaecology  has  dropped' 
the  latter  part  of  its  title  and  henceforth  will  appear  as  the 
American  Journal  of  Surgery  .  The  journal  in  its  new  avatar  is- 
edited  by  Dr.  Walter  B.  Brickner,  of  New  York,  and  published 
by  Dr.  Joseph  MacDonald,  Junr.,  formerly  Manager  of  the 
International  Journal  of  Surgery. 
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We  have  received  from  Messrs.  Cassell  and  Company  Part  I 
of  Royal  Academy  Pictures,  1905,  illustrating  the  137th  exhibi¬ 
tion  of  the  Royal  Academy.  It  is  to  be  completed  in  four 
parts,  each  of  which  will  contain  a  Rembrandt  photogravure 
plate  of  a  notable  picture ;  that  in  Part  I  is  The  Cup  of 
Tantalus,  by  Sir  E.  J.  Poynter,  P.R.A.  The  work  has  already 
established  itself  as  the  best  pictorial  representation  of  the 
Royal  Academy  Exhibition,  and  this  year’s  issue  fully  main¬ 
tains  its  high  standard  of  excellence. 

Not  the  least  interesting  picture  among  Mr.  Charles 
Whibley’s  Literary  Portraits  is  Philemon  Holland,  “Doctour 
of  Physicke”  of  the  University  of  Cambridge  and  English 
“Translator-General  in  his  age”  of  the  classical  writers. 
Holland  took  his  M.D.  in  1595,  and  in  the  same  year  settled  to 
the  practice  of  his  profession  at  Coventry.  He  was  just  40 
when  he  entered  on  his  career  as  a  physician ;  of  his  earlier 
life  little  or  nothing  is  known.  He  was  not  successful  in  the 
ordinary  sense;  as  Mr.  Whibley  puts  it,  “  he  tended  the  sick 
in  charity  and  grew  poor.”  He  was  driven  for  a  livelihood  to 
become  usher  in  a  school,  where  he  taught  the  rudiments  of 
learning  to  the  ingenuous  youth  of  Coventry  for  many  years. 
He  had  some  distinguished  pupils,  among  whom  was  Lucius 
Cary,  the  great  Lord  Falkland.  But  neither  teaching  nor 
physicking  was  his  true  vocation  ;  he  was,  before  all,  an 
interpreter  of  the  writers  of  ancient  Greece  and  Rome  to  his 
rude  countrymen.  Besides  Latin  and  Greek,  he  knew  perfectly 
Italian  and  French,  and  he  was  a  master  of  nervous  and  poly¬ 
phonic  English.  He  gives  us  his  notion  of  translating  in  the 
following  passage : 

According  to  this  purpose  and  intent  of  mine  I  frame  my  pen  not  to 
any  effective  phrase  but  to  a  mean  and  popular  style,  wherein  if  I  have 
called  again  into  use  some  old  words,  let  it  be  attributed  to  the  love  of 
my  country  language :  if  the  sentence  be  not  so  concise,  couched  and 
knit  together  as  the  original,  loth  I  was  to  be  obscure  and  darke :  have 
I  not  Englished  every  phrase  aptly  ?  each  nation  hath  several  manners, 
yea,  and  terms  appropriate  by  themselves. 

From  this  it  would  appear  that  Holland  believed  he  was 
writing  in  a  mean  and  popular  style,  whereas,  as  Mr.  Whibley 
points  out,  even  when  he  is  most  familiar  his  periods  pass 
like  a  pageant  or  march  as  armed  men.  To  members  of  his  own 
profession  probably  his  translation  of  Pliny’s  Natural  History 
makes  the  strongest  appeal,  but  he  also  Englished  Plutarch’s 
Morals,  Livy,  Suetonius,  Xenophon’s  Cyropaedia,  the  Roman 
History  of  Ammianus  Marcellinus,  and  the  Regimen  Sanitatis 
Salerni,  which  he  calls  “the  Schoole  of  Salernes  Regiment  of 
Health,  containing  most  learned  and  judicious  directions, 
and  instructions,  for  the  Preservation,  Guide,  and  Govern¬ 
ment  of  Man’s  Life.”  In  1637  “this  eminent  Translator,”  as 
Fuller  says,  “  was  translated  to  a  better  life.”  Coventry 
commemorated  her  famous  citizen  by  a  monument  in  Trinity 
Church. 

To  the  May  number  of  the  Practitioner,  Dr.  Gibson,  of 
Edinburgh,  contributes  some  cases  of  aneurysm  ;  Dr.  StClair 
Thomson  relates  a  case  in  which  epilepsy  ceased  on  the 
removal  of  adenoids ;  Dr.  Robert  Hutchison  discusses  the 
dietetic  treatment  of  dyspepsia ;  and  Dr.  J.  D.  Rolleston 
deals  with  some  aspects  of  the  serum  treatment  of  diphtheria. 
There  is  an  illustrated  article  on  King’s  College  Hospital  and 
School,  by  Dr.  H.  Willoughby  Lyle  ;  and  one  on  royal  relics, 
in  which  are  related  the  strange  adventures  of  fragments  of 
the  fleshly  garments  of  various  kings  and  famous  men.  It  is 
said  that  the  heart  of  the  great  Napoleon,  which  was  put  aside 
at  the  post-mortem  examination,  was  eaten  by  rats  ;  that  the 
heart  of  Louis  XVII  was  preserved  by  P.  J.  Pelletan,  one  of 
the  surgeons  appointed  to  examine  the  body,  and  offered  by 
him  and  his  descendants  to  Louis  XVIII,  Charles  X,  and  the 
Comte  de  Chambord ;  none  of  them,  it  appears,  would  own  it 
as  of  their  own  royal  flesh  and  blood.  The  story  of 
the  opening  of  the  coffin  of  Charles  I  in  1813,  is 
told  on  the  authority  of  Sir  Henry  Halford,  who 
was  present.  The  memory  of  Gambetta  has  lately  been 
specially  honoured  in  France,  and  an  account  of  the  fate 
of  the  great  demagogue’s  heart  is  therefore  opportune.  It 
appears  that  the  doctors  who  ministered  to  Gambetta  in  his 
last  illness  divided  his  limbs  and  viscera  among  themselves 
after  his  death,  and  the  question  what  had  become  of  his 
heart  at  one  time  threatened  to  become  one  of  the  mysteries 
of  history.  Paul  Bert,  who  assuredly  cannot  be  suspected  of 
superstition,  confided  to  a  journalist  of  Cahors,  Gambetta’s 
■native  town,  that  in  the  scramble  for  relics  of  the  great 
Tribune  of  the  People,  he  had  secured  the  heart.  With  pious 
■care  he  kept  it  sealed  up  in  a  glass  vessel,  which,  for  safety, 
was  enclosed  in  a  fireproof  casket ;  it  seems  to  have  been 
exposed  occasionally,  doubtless  with  appropriate  rites,  to 
tthe  veneration  of  devotees.  Great  alarm  was  caused  among 


them  by  a  rumour  that  the  precious  relic  had  been  carrie 
to  Tonquin,  when  Paul  Bert  went  to  that  colony  to  ente 
his  duties  as  governor,  and  that  it  had  been  lost  on 
voyage.  After  a  period  of  mourning  good  tidings  of  g 
joy  came  to  them,  and  they  learnt  that  the  sacrosanct  vi 
had  never  left  France  but  had  been  deposited  in  safe  hai 
and  that  on  Madame  Bert’s  return  to  France  it  had  been  g 
into  her  keeping.  Doubtless  the  lady  has  a  due  sense  of 
importance  of  her  trust,  but  the  responsibility  is  great, 
the  faithful  feel  that  the  State  is  the  proper  guardia; 
a  national  treasure. 


METROPOLITAN  HOSPITAL  SATURDAY  FUN 

Tuberculosis  and  the  Industrial  Classes. 
The  annual  meeting  of  the  supporters  of  the  Hospital  Sa 
day  Fund  was  held  at  the  Mansion  House  on  April  29th,  u 
the  presidency  of  the  Lord  Mayor. 

Report  of  Council. 

The  report  of  the  Council  stated  that  the  income  of  the 
for  1904  was  ^24,344,  as  compared  with  ^23,674  intheprer 
year.  The  sum  of  £22  196  was  distributed  among  198  ins 
tions.  Upwards  of  36,000  letters  of  recommendation 
participating  institutions  were  also  distributed  duringl 
year.  This  number  included  1,609  for  convalescent  hoi: 
of  which  660  were  on  the  part-payment  system,  i 
Surgical  Appliance  Committee  supplied  4,644  applia 
during  the  year,  towards  the  cost  of  which  the  patii 
contributed  ,£2,289.  It  was  stated  that  satisfat 
progress  had  been  made  in  the  work  of  the  Nath 
Committee  for  the  Establishment  of  Sanatoriums 
Workers  suffering  from  Tuberculosis,  which  was  inauguii 
by  the  fund.  The  Committee  had  decided  to  purchase  a 
of  250  acres  at  Benenden,  in  Kent,  and  it  was  hoped  the 
the  near  future  a  sanatorium,  to  accommodate  200  patid 
would  be  established.  Mr.  A.  S.  Harvey,  Chairman  of' 
Council,  in  the  absence  of  Sir  Savile  Crossley,  M.P.  (Chair; 
of  the  Fund),  gave  an  account  of  the  work  during  the 
twelve  months.  Although  the  work  of  the  fund  during  > 
was  larger  than  ever  before,  the  percentage  of  expenses 
less,  having  been  under  10  per  cent. 

An  Industrial  Campaign  against  Tuberculosis. 

Dr.  Arthur  Latham  delivered  an  address  on  this  sub: 
He  pointed  out  that  in  London  alone  nearly  8,000  persons  ; 
of  consumption,  and  it  was  said  that  another  8,000  died  of  o 
forms  of  tuberculosis  ;  therefore,  in  that  great  city  w 
victims  were  sacrificed  year  by  year  to  a  preventable  disc 
Many  of  these  died  in  the  prime  of  life,  when  their  life 
most  valuable  to  their  family  and  to  the  community.  Ai 
others  were  slowly  treading  the  path  towards  death, 
every  man  who  died  there  were  five  others  who  were  eertfi 
but  slowly  succumbing  to  this  disease.  There  were  in  Lon 
40,000  persons  suffering  from  consumption.  If  all  fora 
tuberculosis  were  included,  the  number  was  no  less  \ 
80,000.  The  population  of  London  was  about  5,000,000, 
these  statistics  were  true  the  startling  deduction  coul 
made  that  out  of  every  sixty-five  people  at  present  ini 
metropolis,  one,  at  least,  would  be  dead  in  five  years’  1 
from  tuberculosis — dead,  that  is,  from  a  preventable  din 
which  owed  its  origin  to  filth.  The  working  classes  sufi 
in  this  respect  twice  as  much  as  the  general  commu :i 
Therefore,  of  the  working  classes — men,  women,  and  chil 
— met  in  the  streets  of  London,  at  least  one  in  thirty-!- 
would  be  dead  in  five  years  from  tuberculosis.  If  after; 
were  confined  to  those  between  the  ages  of  fifteen  and 
these  figures  would  still  be  more  formidable.  Of  the  de 
from  consumption  in  London  one-third  at  least  took  ]i 
in  the  Poor-law  institutions.  If  one  could  trace  these  <• 
it  would  be  found  that  many  a  man  formerly  in  good  circi 
stances  was  gradually,  and  with  infinite  suffering,  broug 
such  a  pass  that  he  was  glad  to  lie  down  in  the  workh’ 
and  die.  Turning  to  the  business  side  of  the  ques) 
Dr.  Latham  asked,  Did  any  of  them  realize  the  econ: 
loss — the  loss  in  pounds,  shillings,  and  pence  — ca' 
by  the  tubercle  bacilli  ?  Dr.  Herman  Biggs,  of  1 
York,  had  estimated  that,  apart  from  all  other  fora 
tuberculosis,  the  cost  of  consumption  to  New  York  ye; 
year  amounted  to  ,£"4, 600, 000  sterling,  and  that  the  ! 
annual  cost  of  this  disease  to  the  United  States  was  no 
than  ^£66, 000,000  sterling.  They  would  not  be  far  w 
if  they  put  the  annual  loss  from  consumption  in  Lend 
,£4,000,000  sterling,  and  the  total  annual  loss  Iron 
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is  of  tnberculo8i8  at  something  like  twice  that  amount, 
h  of  this  loss  from  a  preventable  disease  came 
1  the  pockets  of  the  industrial  classes.  Was  not  this 
large  enough  to  make  them  take  some  steps  to  ensure 
nselves  against  the  loss?  If  spotted  fever  caused  1,000 
hs  in  England  and  Wales  a  week  would  they  do  nothing  ? 
in  Englandand  Wales  there  were  i,oco  deaths  a  week  from 
umption  alone,  and  2,000  deaths  a  week  from  all  forms  of 
rculosis— in  other  words,  tuberculosis  killed  in  England 
Wales  one  victim  every  five  minutes  ;  yet  comparatively 
e  was  done  to  check  its  ravages.  Until  about  tenyearsago 
>  were  satisfied  with  the  Poor-law  institutions,  and  a  few 
Mtal8  such  as  the  Brompton  and  the  Royal  National 
pital  at  Yentnor.  Such  institutions  had  alleviated 
y  sufferers,  and  had  helped  to  cure  some.  Their  chief 
k,  however,  had  been  the  education  of  the  public.  By 
means  during  the  last  sixty  years  the  death  rate  from 
?rculosis  had  been  reduced  by  no  less  than  two-thirds, 
consequently  no  less  than  75,000  lives  were  saved 
1  year.  The  educational  value  of  the  consumption 
pitals  has  been  greatly  increased  by  the  National 
ociation  for  the  Prevention  of  Consumption  and  other 
ms  of  Tuberculosis,  which  should  receive  more  support 
a  it  did.  Owing  to  the  work  of  that  Association,  and  of 
consumption  hospitals,  the  municipal  councils  and  other 
ies  had  been  stirred  into  action.  The  municipal  councils 
e  trying  to  educate  the  public,  and  some  of  them 
a  endowed  a  few  beds  in  sanatoriums.  A  certain 
aber  did  much  to  prevent  the  spread  of  the  disease 
disinfecting  houses  infected  by  consumption,  and 
examining  the  expectoration  of  suspected  cases  free 
charge.  Owing  to  this  spread  of  knowledge  the 
die  had  learnt  that  tuberculosis  was  due  to  filth  and  that 
s  not  inherited  ;  that  it  was  due  to  a  violation  of  Nature’s 
s,  and  that  it  was  caused  by  bad  air  and  insufficient  food. 
7  have  learnt  also  that  it  was  spread  by  the  expectoration  of 
se  who  had  already  become  its  victims,  and  in  consequence 
y  were  being  taught  not  to  spit.  But  something  more  than 
1  comparatively  slow  education  of  the  public  was  wanted, 
s  consumption  hospitals  should  do  more  than  act  as  educa- 
lal  centres.  The  present  generation  did  not  get  the  full  value 
,he  money  spent  on  consumption,  and  the  consumption 
pitals  are  not  properly  organized  for  the  immediate  and 
nomic  relief  of  their  patients.  Further,  the  money  spent 
disease  was  not  spent  to  the  best  advantage,  for  the 
ious  organizations  which  existed  to  assist  the  sick 
e  not  sufficiently  linked  together.  In  few  hospitals 
i  there  any  real  connecting  link  with  the  Friendly 
iieties,  provident  institutions,  the  Charity  Organiza- 
1  Society,  or  the  numerous  convalescent  homes, 
a  few  hospitals,  like  St.  George’s,  such  a  link  had 
n  supplied  lor  a  number  of  years  in  the  person  of  a  lady 
loner,  who  had  been  able  to  do  a  large  amount  of  good  work 
autting  the  patients  into  touch  with  bodies  who  had  money 
ipend,  and  by  supervizing  the  details  of  the  patient’s  home 
.  An  officer  of  this  kind  was  an  imperative  necessity  for  all 
isumptive  hospitals  if  they  were  to  obtain  full  value  for  the 
ney  spent  on  this  disease,  and  he  was  glad  to  say  that  the 
aamittee  of  Management  at  the  Brompton  Hospital  had  re- 
itly  appointed  such  an  officer.  Lately  the  medical  profession 
this  country,  and  the  public,  had  learnt  that  the  best  treat- 
nt  for  consumption  at  present  was  the  sanatorium  treat- 
nt.  Hospitals  in  towns  were  not  suitable  for  the  cure 
tuberculosis ;  they  should  be  used  only  for  the  recep- 
n  of  cases  which  were  waiting  their  turn  to  be  admitted 
0  the  country  institutions.  It  was  imperative  that 
!j!  consumption  hospital  should  be  closely  linked  to 
latoriums  in  the  country.  If  the  full  economic 
ue  of  the  money  spent  on  consumption  was  to  be 
.ained,  in  his  opinion,  the  following  reforms  were  essential; 
There  should  be  a  number  of  institutions,  municipal  or 
ler,  such  as  the  French  dispensaries,  where,  on  payment  of 
mall  fee,  any  working  man  or  woman  in  a  suspicious  state 
health  could  have  the  expectoration  examined.  (2)  All 
I  spitals  should  be  brought  in  close  connexion  with  the 
1  'ious  organizations  existing  outside.  This  could  be  done  by 
I  s  employment  of  almoners.  (3)  Thepernicious  system  of  in- 
!  I  out-patient  letters  to  the  hospitals  should  be  discarded, 
'ses  should  be  admitted  on  their  merits.  If  the  doors  of 
b  consumption  hospitals  were  closed  to  patients  in  an 
vanced  stage  of  consumption,  provision  would  have  to  be 
1  de  for  them  elsewhere.  It  was  probable  that  the  Metro- 
I  itan  Asylums  Board  would  be  able  to  deal  with  this  part 
the  question,  and  to  find  room  for  these  advanced  cases. 
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He  earnestly  hoped  that  this  would  be  done,  for  then  the 
crusade  could  begin  in  earnest.  (4)  Every  consumption  hospital 
should  be  in  close  touch  with  sanatoriums  in  the  country, 
to  which  patients  could  be  sent  from  the  town  hospitals. 
The  Brompton  and  Mount  Vernon,  he  was  glad  to  say, 
already  had  sanatoriums  of  their  own,  the  Brompton  Sana¬ 
torium  in  Surrey  being  absolutely  free.  If  these  four  reforms 
were  carried  out,  the  economic  value  of  the  consumption 
hospitals  would  be  increased  tenfold ;  but,  even  if 
these  reforms  were  carried  out  to-morrow,  they  could 
not  hope  to  cope  with  the  enormous  number  of  con¬ 
sumptives  who  thronged  the  floors  of  the  hospitals.  Could 
the  industrial  classes  do  nothing  for  themselves  ?  He  said 
they  could,  and  that  the  question  was  entirely  in  their  own 
hands.  Most  of  these  classes  belonged  to  the  Friendly 
Societies  or  other  provident  institutions.  What  steps  did 
these  societies  take  in  the  matter  ?  Absolutely  none. 
They  paid  money  to  members  who  were  sick,  but  they  took 
no  measures  to  bring  a  man  back  to  health,  and  they  took 
no  measures  on  prevention.  He  was  sure  that  these 
societies  would  move  as  soon  as  they  understood  that  they 
could  really  help,  and  he  was  the  more  certain  of  it  because 
he  could  show  them  that  by  so  doing  they  would  save 
their  funds.  Mr.  Alfred  Chapman  and  Mr.  Russeli 
had  made  an  important  investigation  into  the  cost  of  con¬ 
sumption  to  a  single  court  of  the  Ancient  Order  of  Foresters. 
Mr.  Russell  found  that  the  average  cost  of  sick  pay  to  each 
member  of  his  court  was  three  times  as  great  as  the  pay 
to  any  person  dying  from  another  disease.  A  man  dying 
from  consumption  cost  ^21  to  the  Society,  and  a  man 
dying  from  another  disease  cost  Mr.  Chapman  had 

also  brought  to  light  the  fact  that  the  courts  and  district 
funds  of  the  South  London  district  of  the  Ancient  Order 
of  Foresters  had  lost  in  the  last  twenty-five  years  over 
,£11,000  from  consumption.  There  was  reason  to  believe 
that  other  districts  and  other  societies  had  not  lost 
less.  German  business  men  had  grappled  with  the  problem. 
A  law  was  passed  in  Germany  some  years  back  which  com¬ 
pelled  every  one  with  an  income  of  less  than  ^100  per 
annum  to  ensure  against  sickness.  When  this  law  had  been 
in  force  for  a  few  years  the  insurance  companies  found 
themselves  heavily  hit  by  consumption.  At  least  one 
person  in  every  three  who  drew  sick  pay  from  them  was 
suffering  from  tuberculosis.  Medical  statistics  and  advice 
did  not  always  carry  much  weight,  but  dwindling  dividends 
and  inroads  upon  capital  always  arrested  attention  and 
ensured  a  searching  inquiry.  The  German  insurance  com¬ 
panies  investigated  the  matter  thoroughly.  They  sought 
medical  advice,  and  were  told  that  the  most  hopeful 
treatment  of  consumption  was  by  means  of  efficient  sana¬ 
toriums.  They  were,  morever,  told  that  if  no  treatment  were 
attempted,  possibly  two  consumptives  in  every  ten  would  be 
cured  by  natural  means,  but  if  patients  were  sent  in  a  suf¬ 
ficiently  early  stage  to  sanatoriums,  seven  out  of  ten  would 
have  the  disease  arrested.  The  chairman  of  one  of  the  prin¬ 
cipal  German  insurance  companies  proved  that  if  140  out  of 
500  consumptives  could  be  restored  so  far  to  health  as  to  do 
without  sick  pay  for  one  year,  this  would  be  sufficient  to  re¬ 
coup  thecompany  for  the  cost  of  sanatoriums,  or  for  the  erection 
and  maintenance  of  one  of  its  own.  Consequently  the  Ger¬ 
man  insurance  companies  erected  sanatoriums  for  their  clientp, 
and  so  satisfied  were  these  business  men  with  the  results 
obtained  that  they  were  extending  the  system.  Further, 
they  were  aiming  at  the  prevention  of  the  disease  as  well  as 
its  cure.  They  knew  that  badly-ventilated  dwellings  are 
one  of  the  chief  causes  of  tuberculosis,  and  so  they  were 
building  model  houses  for  the  use  of  their  clients.  What 
was  possible  in  Germany  was  possible  in  England. 
A  law  like  the  German  law,  compelling  every  one  with 
a  certain  income  to  insure  themselves  against  sickness 
would,  he  feared,  never  be  passed  in  England.  That  was  no 
reason  why  they  should  not  deal  with  the  question  them¬ 
selves.  The  Friendly  and  allied  societies  had  the  money 
and  the  organization,  and  it  was  their  duty  to  follow  in  the 
footsteps  of  the  German  insurance  companies.  He  had  reason 
to  believe  that  the  Friendly  Societies  were  willing  to  take  this 
question  in  hand  ;  the  Friendly  Societies  of  the  Midland 
counties  had  formed  an  association  for  this  purpose.  Again,  the 
National  Committee  for  the  Establishment  of  Sanatorimns 
for  Workers  had  been  formed,  largely  through  the  energy  of 
Mr.  Bunn,  at  the  initiative  of  the  Hospital  Saturday  Fund. 
That  Committee,  which  consisted  of  representatives  of  the 
Hospital  Saturday  Fund,  the  Post  Office  employes,  tbe 
Friendly  and  other  societies,  had  worked  out  a  scheme  in 
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which  it  was  proposed  to  erect  a  sanatorium  for  200  patients— 
men  and  women — at  the  maximum  cost  of  ,£50,000— that  is, 
£ 200  to  ^250  per  bed.  This  sanatorium,  after  erection, 
would  be  self-maintained.  It  was  hoped  that  it  would  be 
the  first  of  many  others.  The  capital  sum  of  ^£50000 
would  be  raised  by  public  subscription,  and  it  was 
suggested  that  the  Friendly  and  other  societies  might  so 
amend  their  rules,  if  necessary,  as  to  be  of  help  in  this 
direction.  The  Friendly  Societies,  Post  Office  employes,  trade 
<u aions,  employers  of  labour,  and  all  other  classes  interested 
in  the  subject,  were  invited  to  endow  beds  at  the  rate  of  25s. 
a  week  for  the  use  of  their  members.  A  suitable  site  of 
£250  acres  had  been  selected  in  Kent,  and  a  unique  feature 
was  a  farm  colony  to  enable  those  able  to  do  so  to  learn 
horticulture,  fruit  growing,  and  other  suitable  pursuits.  The 
pounds,  shillings,  and  pence  were  not  very  formidable.  Mr. 
<Charles  Garland  had  worked  out  a  scheme  for  the  Post  Office 
employes.  Ample  funds  for  those  employes  who  contract 
consumption  could  be  obtained  if  all  officers  would  consent 
to  a  deduction  of  two  shillings  a  year  from  their  pay — that  is, 
a  deduction  of  about  a  halfpenny  per  week.  The  Postmaster- 
General  had  given  every  assistance  to  the  movement,  and  had 
consented  to  such  a  deduction  being  made  by  the  Comptroller 
and  Accountant-General  from  the  salaries  of  those  Post  Office 
•employ^  who  gave  their  consent.  Such  a  contribution  gave 
any  one  considered  suitable  by  the  medical  officer  a  claim  for 
admission  to  the  sanatorium  free  of  charge.  Further,  any  one 
admitted  to  the  sanatorium  would  be  entitled  to  six  months’ 
leave  on  full  pay.  This  question  of  full  pay  whilst  on  sick 
leave  was  one  of  the  most  important  details  of  the  scheme. 
The  Post  Office  employes  expected  to  be  able  to  endow 
so  beds,  and,  in  addition,  they  were  making  a  voluntary 
subscription  towards  the  building  fund.  The  scheme  was 
not  philanthropic,  for  those  who  benefited  by  it  would 
have  ensured  themselves  against  the  risk  of  consumption. 
It  was  not  prophylactic,  that  is,  it  was  not  primarily  directed 
against  the  prevention  of  the  disease.  Some  other  scheme, 
such  as  that  now  under  the  consideration  of  the  Metropolitan 
Asylums  Board,  would  have  to  be  devised  to  deal  with 
advanced  cases.  People  must  not  run  away  with  the  idea  that 
two  or  three  months’  sanatorium  treatment  was  a  specific  and 
absolute  cure  for  consumption.  It  was  the  best  treatment 
available  at  present,  but  it  was  not  a  miracle-working  agent. 
It  was  absolutely  essential  that  when  a  man  left  the  sana¬ 
torium  a  suitable  and  healthy  occupation,  under  good  sani¬ 
tary  conditions,  should  be  found  for  him. 


for  several  days  and  has  been  sent  into  neighbouring  dep 
ments.  The  results  have  been  very  good.  The  total  morta 
ha3  not  exceeded  13  per  cent.,  the  mortality  from  enteritis 
always  been  below  7  per  cent,  and  in  1904  fell  to  3  per  ce 
whereas  the  mortality  from  infantile  diarrhoea  in  Rouen 
51  per  cent.  Moreover,  in  children  suffering  from  enter 
(70  per  cent.)  this  milk  has  shown  curative  properties, 
the  children  receive  the  modified  milk,  and  no  case  of  Barlo 
disease  has  been  observed.  A  small  number  of  infants  did 
increase  in  weight,  this  being  due  either  to  receiving  an  exc 
sive  quantity  of  milk  or  to  modification  in  the  nutritive  va 
of  the  milk  in  those  case3  from  sterilization  ;  these  child 
were  then  given  unsterilized  milk  with  good  results. 
Raoul  Brunon  concludes  as  follows :  (1)  The  nutritive  va! 
of  milk  shall  be  calculated,  not  by  experiments  and  analjz, 
the  milk,  but  by  the  state  of  health  of  the  infants  to  whon 
is  given.  (2)  Cow’s  milk  sterilized  at  102°  C.  during 
minutes  preserves  its  nutritive  value.  (3)  Modifying 
milk  by  removal  of  one-third  of  the  caseins  seems  to  increi 
its  digestibility  and  causes  no  bad  symptoms.  Overfeeding 
a  frequent  cause  of  enteritis.  (4)  The  “  Goutte  de  Laif’i 
Rouen  has  easily  raised  healthy  children  and  cured  1 
infants  suffering  severely  from  enteritis.  (5)  By  its  spec 
installation  some  infants  were  raised  on  unsterilized  m 
who  appeared  not  to  assimilate  the  sterilized  milk. 

Professor  Blanchard  presented  to  the  Acaddmie  de  M<5 
cine  a  new  book  by  himself  on  mosquitos,  their  natural  a 
medical  history,  which  will  be  useful  not  only  to  er. 
mologists  but  also  to  medical  men,  explorers,  colonh 
hygienists,  parasitologists,  and  veterinary  surgeons.  Profes: 
Blanchard  studies  methodically  the  different  species  kno; 
to  act  as  pathogenic  agents  and  those  which  are  now  believ 
to  be  harmless  but  which  any  day  may  be  proved  to  belong 
the  first  class,  and  he  only  treats  of  the  parasitic  side  of  li 
various  endemic  diseases  in  which  they  play  a  part. 

The  friends,  colleagues,  and  pupils  of  Professor  Po 
intend  to  offer  him  a  medal  on  the  occasion  of  his  promot 
to  Commander  in  the  Ldgion  d’Honneur,  and  to  celebrate  1 
presidency  of  the  Seventeenth  French  Congress  of  Surg<i 
last  autumn.  The  sculptor,  Chaplain,  has  been  asked 
design  the  medal.  All  subscribers  of  25  francs  will  rece: 
a  copy  of  the  medal  in  bronze.  Subscriptions  may  be  sd 
before  June  15th  to  M.  Pierre  Masson,  Editor,  120,  Boulevi: 
St.  Germain. 
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AcadSmie  de  Medecine :  Dr.  R.  Brunon  on  Nutritive  Value  of 
Sterilized  Cota's  Milk  in  Infant  Feeding. — Professor  Blan¬ 
chard's  New  Book  on  ths  Mosquito. — Proposed  Presentation  of 
Portrait  Medal  to  Professor  Pozzi. 

At  a  recent  meeting  of  the  Acaddmie  de  Mddecine  Dr.  Raoul 
Brunon  read  a  paper  on  the  nutritive  value  of  sterilized 
cow’s  milk,  his  conclusions  being  drawn  from  the  philan¬ 
thropic  work  of  “  La  Goutte  de  Lait”  in  Rouen,  which,  from 
July  1st,  1900,  to  December  31st,  1904,  nourished  2,cco  poor 
infants  and  distributed  223,000  litres  of  milk.  All  the 
•children  had  previously  been  fed  on  adulterated  or  con¬ 
centrated  milks,  starch,  or  unhealthy  mixtures  ;  70  per  cent, 
were  suffering  from  atrophy,  athrepsia,  or  cachexia;  one-third 
only  were  normal  and  took  the  milk  of  the  society  from  the 
start.  The  milk  was  especially  rich  in  fats,  phosphates,  and 
lactose,  the  quantity  of  caseine  being  about  normal.  It  was 
given  sterilized,  and  slightly  modified  according  to  the 
method  of  Dr.  Dufour,  of  Fdcamp,  that  is  to  say.  one-third  of 
the  total  quantity  of  milk  was  removed,  the  whey  taken  off 
and  replaced  by  an  equal  quantity  of  water,  adding  1  gram  of 
salt  and  10  gr.  of  sugar  per  litre :  the  third  thus  modified  was 
again  added  to  the  total  quantity.  Since  1902  a  special  cow- 
house  has  been  added,  the  cows  are  picked  and  subjected  to 
me  tuberculin  test,  fed  on  oats,  bran,  carrots,  lucern- grass, 
tne  loader  being  always  the  same  and  almost  exclusively  dry. 
inis  fodder  seems  to  increase  the  important  elements  in  the 
•milk  (fats,  lactose  and  phosphates)  and  diminishes  the  rela- 
uve  proportion  of  casein,  making  the  milk  more  like  human 
1  n  il."  90w,s  odders  are  washed  before  they  are  milked, 
all  the  receptacles  for  the  milk  are  washed  and  sterilized  and 
\,he  milk  is  filtered  through  sterilized  wool.  It  will  then  keep 


Epidemic  Cerebro- Spinal  Meningitis. — The  German  Surgical  0 
gress. — International  Roentgen  Congress. 

As  cases  of  cerebro  spinal  fever  are  being  daily  notified  fr 
all  parts  of  Germany,  the  Prussian  authorities  are  distribut:; 
a  paper  of  information  and  advice  amongst  the  general  pub 
Tne  paper  begins  by  characterizing  the  disease  as  “an 
fectious  disease,  produced  by  the  incursion  of  a  live,  invisi 
germ,  the  so-called  meningococcus  intracellularis,”  then  ge 
on  to  describe  shortly  the  initial  symptoms.  Paragraph 
treats  of  the  mode  of  infection,  which  it  says  is,  as  a  ru, 
carried  by  the  nasal  and  pharyngeal  mucus,  and  may 
spread  even  by  healthy  persons  in  contact  with  the  si 
through  the  bacteria  which  their  na=al  and  pharyngeal  muc 
may  contain.  The  spread  of  the  disease — says  paragraph 
is  favoured  by  crowded  and  ill-ventilated  dwellings.  T 
measures  to  be  taken,  wherever  a  case  occurs,  are  group! 
under  five  headings:  (a)  Immediate  notification;  (b)  str1 
segregation  with  special  directions  as  to  transport;  (c)  dis 
fection  of  rooms  ;  (d)  children,  living  in  a  house  where  a  ce 
has  occurred,  are  to  be  kept  from  school;  (e)  directions 
the  disinfection  of  persons  who  may  come  in  contact  y  1 
patients  suffering  from  the  disease.  The  last  paragraph  gb 
precautionary  and  disinfecting  methods  for  the  use  of  the 
who  may  have  to  attend  on  cases  before  their  removal 
hospital. 

The  thirty-fourth  annual  Congress  of  German  Surgeons  ni 
in  the  Langenbeck  House  in  Berlin  during  the  last  week  I 
April,  and  was  presided  over  by  Professor  Kronlein  (Zaricl 
A  subject— and  one  subject  only— had  been  chosen  for  eaj 
day,  and  this  arrangement  proved  very  successful,  since' 
permitted  more  thorough  discussion  of  interesting  profile i 
than  one  is  accustomed  to  in  a  congress.  Among  many  notal' 
papers  the  most  valuable  was  probably  that  read  by  Profes; 
Bier  (Bonn)  on  the  method  of  engorgement— hyperaemia  j 
acutely  inflammatory  diseases.  Bier’s  instruments  consist1 
funnel-shaped  glass  vessels  of  various  sizes,  which  can  ■ 
evacuated  like  cupping  glasses  by  means  of  an  india  iub) 
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,  These  he  applies  to  earbuneles,  furum  les,  and  certain 
imrnatory  processes.  When  abscess  formation  sets  in 
II  incisions  into  the  skin  are  made.  The  instruments  were 
riew  in  the  exhibition  of  the  congress.  Uncomplicated  as 
iratus,  their  therapeutic  application  is  nevertheless  bj  no 
ns  simple,  and  Bier  himself  lays  stress  on  the  point  that 
greatest  experience  and  tact  are  required  in  Older  that  the 
hod  may  be  applied  rightly  and  in  the  right  cases, 
ose  on  the  heels  of  the  Surgical  Congress  followed  the 
rnational  Roentgen  Congress,  the  first  meeting  of  which 
held  on  May  1st.  Ten  years  have  passed  since  Roentgen’s 
zing  discovery,  and  it  was  to  mark  this  that  the  Berlin 
rPgen  Association  issued  invitalions  for  a  meeting  with  an 
mpanying  exhibition  of  the  most  modern  Roentgen  ap- 
nefs  in  their  bearing  on  medicine  in  the  widest  sense, 
ntgen  himself  was  expected,  and  an  ovation  was  planned, 
h  however,  has  had  to  assume  the  modest  form  of  a  teh  - 
1,  as  the  eagerly-expected  discoverer  of  the  x  rays  has 
d  it  impossible  to  be  present.  Almost  100  papers  and 
ur-trations  were  announced,  all  bearing  on  the  uses  of  the 
l'gen  rajs  for  diagnostic  and  therapeutic  purposes,  ai  d 
lodern  constructive  improvements.  Something  of  interest 
swill  be  in  each — or  at  least  in  the  great  majority — <>f 
s  papers  no  doubt ;  still  after  this  first  day's  meeting  it  is 
to  predict  that  the  exhibition  will  be  at  least  as  valuable 
he  debates.  The  hundreds  of  apparatus,  one  more  in- 
ous  than  the  other,  all  the  result  of  one  discovery,  are  a 
significant  spectacle,  and  nothing  more  characteristic 
ur  era  can  be  imagined  than  the  close  connexion  between 
science,  technical  skill,  and  commercial  ability,  which 
ea  such  an  exhibition  possible. 


INDIA. 

The  Increased  Pay  of  the  Indian  Medical  Service. 
dispatch  of  the  Secretary  of  State  for  India  on  the  sub- 
of  the  increased  pay  of  the  civil  branch  of  the  Indian 
cal  Service  reached  India  several  weeks  ago,  and  although 
ill  contents  have  not  yet  been  made  public,  owing,  it  is 
rstood,  to  certain  points  having  been  referred  hacK  once 
for  further  consideration  by  the  home  authorities,  yet 
in  fasts  regarding  the  increase  already  sanctioned 
mown  and  deserve  careful  consideration.  In  the  first 
■  the  increased  rates  take  effect  fr  >m  April  ist,  1904, 
h  is  fairly  liberal,  al  hough  some  eight  months  later  than 
military  branch  drew  it. 

e  increased  rates  of  pay  in  the  military  branch  have  been 
1  as  the  basis  of  that  of  the  civil  branch,  but  the  old 
when  by  second  class  civil  surgeons— who  constitute 
t  five-sixths  of  the  total — draw  Rs.  50  a  month  less  than 
lilitary  pay  and  first  class  civil  surgeons  get  Rs.  50  more, 
>een  retained.  Tnisisav*ry  unfortunate  and  most  un- 
lar  feature,  for  it  is  well  known  that  the  work  of  the 
-urgeons  is  several  times  as  hard  as  thatof  their  military 
reu,  while  it  is  generally  recognized  that  this  loss  is  not 
ensated  in  the  majority  of  stations  by  the  minute 
ut  of  private  practice  obtainable  at  the  present  day. 
!'r,  the  proposal  of  the  Government  of  India  that  the 
nadeqmie  s  xtra  allowances  .'or  the  most  distasteful  and 
lesome  ga- 1  administrative  work  demanded  of  civil 
ons  should  be  doubled,  has  not  been  sanctioned,  but 
has,  it  is  understood,  been  referred  back  for  further 
Iteration. 

very  necessary  increase  of  pay  required  to  attract  and 
the  right  class  of  men  in  the  sanitary  department  has 
a-en  disallowed,  with  the  result  that  in  one  of  the  mos( 
;ant  provinces  of  India,  and  one  in  which  sanitation  is 
uckward,  has  at  the  present  time  only  one-third  of  the 
r  number  of  deputy  sanitary  commissioners,  while  for 
unaining  posts  gazetted  officers  cannot  be  obtained 
her  it  will  still  be  possible  to  get  men  to  accept  the 
more  onerous  duties  of  civil  employ  on  the  lower  rates 
ly  than  in  the  military  branch  with  their  much  betUr 
os  and  far  greater  leisure  remains  to  be  seen,  but  if  they 
tained  it  will  be  purely  owing  to  the  keenness  on  their 
!  jj1  °naJ  work  of  the  good  class  of  men  w  ho  have  been  re- 
"i  during  the  last  few  years  in  anticipation  of  something 
rural  h*ing  done  to  increase  the  attractions  of  the  civil 
1  b  That  the  service  will  continue  to  attract  the  same 
1  of  men  as  hitherto  is  not,  however,  to  be  expected, 
ally  cow  that  the  Royal  Army  Medical  Corps  offers  a 
so  much  superior  to  what  it  did  formerly, 
s  greatly  to  be  hoped  that  the  Secretary  of  State  for  j 


India  may  see  his  way  to  reconsider  his  decision,  and  both  do 
away  with  the  anomalous  reduction  of  pay  on  entering  the 
civil  branch  and  also  sanction  the  increased  gaol  allowances 
recommended  by  the  Government  of  India.  These  small 
concessions  will  go  far  to  redress  the  principal  grievances  of 
the  civil  branch  of  the  Indian  Medical  Service,  which 
contains  nearly  two-thirda  of  the  total  members,  and  so 
enable  the  previous  high  standard  of  competition  for  the 
service  to  be  kept  up. 

The  pay  of  the  civil  surgeon  has  been  dealt  with  at  length, ’as 
he  is  the  backbone  of  the  service  and  yet  has  been  least 
generously  dealt  with.  The  pay  of  a  number  of  special  and 
already  fairly  well-paid  posts  have  been  increased  in  a  satis¬ 
factory  way,  hut  many  of  these  were  already  highly  prized 
and  sought  after.  The  gf  neral  popularity  of  the  service  must, 
however,  depend  mainly  on  the  prospects  of  the  civil  surgeon, 
and  it  is  the  junior  civil  surgeons  who  deserve  most  increase 
ol  pay.  Unfortunately,  in  the  scheme  so  far  sanctioned  these 
are  just  the  men  who  gain  least.  The  future  of  the  Indian 
Medical  Service  is  still  hanging  in  the  balance,  and  it  is 
greatly  to  be  hoped  that  the  Secretary  of  State  for  India  will 
be  in  a  more  generous  mood  when  the  further  dispatch  of  the 
Government  of  India  on  this  subject  reaches  him. 


MANCHESTER. 

Foundation  of  Hospital  at  Leigh. — Small-pox  in  Lancashire. — 
Gifts  to  Rochdale  Infirmary . 

The  foundation  of  the  Leigh  Infirmary  was  laid  on  April 
29th.  The  scheme  was  begun  in  1886,  when  Miss  Earnworth 
01  Astley  bequeathed  fix  coo  to  an  infirmary  for  Leigh  pro¬ 
vided  it  was  erected  within  twenty-one  years.  The  Frances 
Charity  contributed  ^2.000  in  1901,  and  since  then  a  com¬ 
mittee  has  worked  hard  to  obtain  the  necessary  funds. 
Already  ^10000  has  been  raised  toward  the  building  fu.  d, 
and  over  fi4  000  towards  the  maintenance  fund.  The  contract 
has  been  let  for  ^13,000.  The  hospital  provides  for  over  one 
hundred  beds,  but  in  the  first  instance  fifteen  beds  for  men 
and  fifteen  for  women  will  be  provided.  The  site  is  3I  acres 
in  extent. 

During  the  quarter  ended  March  31st  small-pox  appeared 
in  21  districts  of  the  administrative  county  of  Lancashire,  as 
compared  with  27  in  the  December  quarter  of  last  year. 
Fifteen  districts  were  free  from  infection,  and  9  new  districts 
were  attacked.  As  compared  with  the  December  quarter, 
during  the  past  three  months  of  this  year  there  was  an 
increase  of  20  cases  but  a  decrease  of  5  deaths,  the  total 
number  being  131  cases  with  2  deaths,  as  against  111  cases 
and  7  deaths.  In  the  corresponding  first  quarter  of  1904  the 
numbers  were  132  cases  and  9  deaths. 

The  Rochdale  Infirmary  has  accepted  a  gift  of  fix  000  from 
Mr.  James  Ogden  for  the  endowment  of  a  bed  in  the  male 
ward,  in  memory  of  his  two  brothers.  Mr.  Ogden  has  previ¬ 
ously  made  a  similar  gift  in  memory  of  his  mother. 


LIVERPOOL. 

Appointment  of  an  Assistant  Gynaecological  Surgeon  to  the  Royal 
Infirmary. —  Cerebrospinal  Meningitis. 

Notice  has  been  given  that  a  special  meeting  of  the  trustees 
of  the  Liverpool  Royal  Infirmary  will  be  held  on  Wednesday 
morning,  May  10th,  for  the  purpose  of  making  such  changes 
in  the  laws  of  the  institution  as  will  enable  the  appointment 
of  an  assistant  gynaecological  surgeon  to  be  made. 

No  further  cases  of  cerebro  spinal  meningitis  have  been 
reported  in  Liverpool,  and  there  is  good  reason  to  hope  that 
the  case  which  formed  the  subject  of  an  inquest  onApril  22  ,d 
was  a  sporadic  instance  of  the  disease. 


The  President  of  the  B  ard  of  Agriculture  and  Fisheries 
has  appointed  a  Committee  to  make  an  inquiry,  by  experi¬ 
ment  and  otherwise,  into  the  pathology  and  etiology  of 
epizootic  abortion,  and  to  suggest  remedies.  The  Committee 
consists  of  the  following: — Professor  John  MaoFadyean, 
M  R  C.V.S.,  M.B  ,  B  Sc.,  Principal  of  the  Royal  Veterinary 
College  (Chairman);  Sir  Edward  Strachey,  M.P.  ;  the  Very 
R«v.  Dr  John  Gdlespie  ;  Mr.  William  Hunting,  F.  R  C.V.S. ; 
Dr.  George  H.  Falkiner  Nuttall,  F.R  S.  ;  and  Mr.  Stewart 
Stockman,  M.R.C.  V.S  ,  Chief  Veterinary  Officer  of  the  Board 
of  Agriculture  and  Fisheries.  Mr.  James  Ralph  Jackson, 
M  R.C.V.S.,  of  the  Board  of  Agriculture  and  Fisheries,  will 
apt  as  Secretary  to  the  Committee. 
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Tn  Bunn  1 
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CORRESPONDENCE. 


[May  6,  190; 


CORRESPONDENCE, 

THE  COMMITTEE  WORK  OF  THE  ASSOCIATION. 

Sir, — As  some  confusion  seems  to  exist  on  this  subject,  will 
you  allow  me  a  few  words,  which  may  save  some  time  to  both 
the  Council  and  the  Representative  Meeting  in  any  further 
discussions  relating  to  it?  The  burden  of  the  Committee 
work  has  become  so  heavy  that  even  with  the  better  distribu¬ 
tion  which  is  likely  to  result  from  the  new  Standing  Orders 
the  personnel  of  the  Council  seems  hardly  large  enough  to  cope 
with  it.  To  one  who  remembers  the  old  order  of  things 
before  the  Council  was  reduced  in  number  a  proposal  to  again 
add  to  it  would  be  hopelessly  retrograde.  One  is  therefore 
forced  to  look  for  a  suitable  source  from  which  the  member¬ 
ship  of  the  Committees  can  be  recruited.  The  most  directly 
available  one  is  the  Representative  Meeting,  and  this  has  the 
additional  attraction  that  the  experience  of  the  Medico- 
Political  and  Ethical  Committees  which  have  Representative 
Meeting  members  has  been  a  proof  of  their  value.  There 
seems  also  to  be  an  advantage  to  the  central  organizations  in 
having  in  the  Association  at  large,  and  especially  in  the 
Representative  Meeting,  a  number  of  men  who  are  by  personal 
experience  familiar  with  the  conditions,  including  the  limita¬ 
tions  and  difficulties  of  the  executive  work. 

As  regards  the  question  of  the  distribution  of  the  work 
among  individual  Committees,  my  experience  of  the  Council 
and  Committees  has  shown  me  that  of  the  present  score  of 
Committees  several  deal  with  subjects  not  cleaily  separated, 
that  this  renders  much  greater  the  difficulty  of  co-ordinating 
the  whole  of  a  particular  subject,  and  increases  the  number 
of  Committee  minutes  that  have  to  be  considered  by  the 
Council.  This  seems  to  be  one  of  the  causes  responsible  for 
the  fact  that  three  times  this  session  the  Council  has  been 
unable  to  get  through  its  agenda.  To  avoid  the  difficulty 
arising  in  this  way,  the  plan  seems  to  me  to  be  to  have  a  series 
of  Committees,  each  dealing,  as  the  Medico-Political,  Ethical 
and  Organization  Committees  do  now,  with  a  whole  group  of 
subjects  which  they  digest  for  the  Council  before  it  is  called 
on  to  take  the  ultimate  executive  measures.  Take,  in  illustra¬ 
tion,  the  subject  which  more  than  any  other  interests  me,  the 
scientific  work  of  the  Association.  At  present  four  Com¬ 
mittees  are  engaged  in  dealing  with  respectively  the  libraries, 
the  research  work,  the  organization  of  the  sections,  and  the 
correlation  of  the  whole.  Would  it  not  be  simpler  and  more 
effective  to  have  this  work  presented  to  the  Council  in  one 
set  of  minutes  by  a  properly-formed  Science  Committee  which 
could  form  a  Subcommittee  with  such  expert  assistance  as 
was  needed  for  a  special  purpose  like  the  preparation  of  the 
preliminary  report  on  the  research  grants  ?  Surely  this  would 
be  simpler  for  the  Council,  and  it  would  get  rid  of  the  delay 
which  is  inevitable  at  present  when  such  a  question  as  the 
fostering  of  Division  libraries  has  to  be  referred  by  the  Council 
from  the  minutes  of  the  Science  Co-ordination  Committee  to 
the  Library  and  Premises  Committee. — I  am,  etc., 

Dundee,  May  ist.  R.  C.  BuiST. 


THE  SOCIETIES  OF  APOTHECARIES. 

Sir, — Will  you  allow  me  to  state,  in  reply  to  numerous 
inquirers,  that  the  number  of  practitioners  really  affected  by 
the  non-descriptive  title  of  L.S.A.  appears  to  be  greater  than 
is  generally  supposed.  An  examination  of  ihe  Medical  Direc¬ 
tory,  1905,  shows  that  1,571  persons  now  practising  hold  the 
diploma  in  medicine,  surgery,  and  midwifery  of  the  Society, 
and  of  these,  809  (nearly  51  per  cent.)  have  taken  no  additional 
qualification. 

It  has  been  suggested  by  some  correspondents  that  the 
Society  should  seek  the  designation  of  Faculty  of  Physicians 
and  Surgeons  of  London.  Such  persons  have  not  studied  the 
history  of  the  London  medical  corporations,  or  they  would 
know  that  the  Charter  of  the  College  of  Physicians  was 
granted  to  “the  President  and  College,  or  Commonality,  of 
the  Faculty  of  Physic  of  London.” 

The  body  of  the  Licentiates  of  the  Society  of  Apothecaries 
has  no  desire  to  usurp  the  titles  of  other  corporations,  and 
that  which  is  asked  in  the  petition  (Lie.  Med.  Surg.  and 
Midwifery  of  the  Society  of  Apothecaries)  was  carefully  con¬ 
sidered,  so  as  not  to  trespass  on  the  rights  of  any  other 
medical  body,  and  at  the  same  time  to  do  a  simple  act  of 
justice  to  a  considerable  number  of  practitioners. 

May  I  ask  any  Licentiates  who  have  not  sent  their  proxies 
to  do  so  at  once  ?— I  am,  etc., 

Oxford,  May  ist.  A.  RlVERS-WlLLSON. 


Sir,— The  Licentiates  of  the  Society  of  Apothecaries 
petitioning  the  General  Medical  Council  to  alter  their  desig 
tion  in  the  Medical  Register  to  Licentiates  of  Medici 
Surgery,  and  Midwifery  of  the  Society  of  Apothecaries, 
somet-uch  title  as  will  indicate  to  the  public  that  they 
qualified  to  practise  medicine,  surgery,  and  midwifery.  1 
confusion  of  the  public,  already  great  in  consequence  of 
multiplicity  of  medical  titles,  would  be  worse  confounded 
the  addition— the  L.M.S.M.S,  A.Lond.  Many  think  that  • 
,itle  a  licentiate  places  on  his  doorplate  is  of  more  imports 
as  an  indication  to  the  public  than  the  information  c 
rained  in  the  Medical  Register.  In  present  day  English  f 
for  present-day  purposes  the  word  “apothecary”  is  about 
defunct  as  is  “  man-midwife  ”  or  “  barber-surgeon.”  Th 
can  be  no  disrespect  to  the  Society  of  Apothecaries  in  fac ; 
this  fact.  The  only  sign  of  vitality  left  in  the  word: 
the  part  it  plays  in  connexion  with  the  name  of 
historical  and  still  honoured  guild  or  corporation.  01 
practitioners  possessing  the  M.R.C.S.Eog.  and  L.S.A. Lol 
simply  drop  the  latter  and  call  themselves  “surgeons.”  f j 
the  licentiates  dating  from  1886  call  themselves  surgeor 
and  legally  so— on  the  strength  of  their  L.S.A.  alone.  ' 
questions  then  arise:  If  surgeons,  why  not  physicians  al 
and,  Is  a  licentiate  of  the  Society  of  Apothecaries  entitle 
place  “  physician  and  surgeon  ”  on  his  doorplate  and  accoi 
torms  ? 

I  would  like  to  elicit  some  definite  information  on  1 
matter,  for  the  general  idea  still  appears  to  be  foggy  v 
regard  to  the  points  raised.— I  am,  etc., 

April  26th.  _  Tempora  Mutanttj 


Sir, — I  quite  concur  with  the  proposal  of  “  Licentiate”  1) 
if  a  change  is  to  be  made  in  the  title,  that  L  F.P.S.Lond: 
Dubl.  would  be  far  preferable  to  the  one  previously  euggee 
in  the  British  Medical  Journal  of  April  22nd.— Iam,  e 
May  ist.  Another  Licentiat 


ONE-MARK  VACCINATION. 

Sir, — At  the  risk  of  being  considered  insistent  I  must  asl 
be  allowed  to  reply  to  the  letter  of  your  correeponc 
“  General  Practitioner”  in  the  British  Medical  Journal 
April  29th.  He  asks  how  many  medical  men  are  aware  that: 
cost  of  public  vaccination  jumped  up  from  ^72, 665  in  i8cl 
£270,628  in  1902.  He  omits  to  point  out  that  in  1872  tlf 
expenses  were  £113,000  and  that  they  steadily  decreased  tc; 
figure  he  gives  for  1899.  It  is  acuriouscoincidencethat  theh 
water  mark  of  expenses  under  the  old  Vaccination  Act  hap]i 
to  be  almost  exactly  doubled  by  the  high-water  mark  of 
penses  under  the  new  Act.  Now,  everybody  knows  that 
first  few  years  of  the  working  of  the  new  Act  coincided  I 
outbreaks  of  small-pox  all  over  England,  and  with  resun 
outbreaks  of  revaccination.  If  proper  allowance  were  mad 
the  increase  of  population  between  1872  and  1899  it  wouF 
obvious  that  the  expenditure  in  the  later  year  should 
risen  to  nearly  £150,000,  instead  of  sinking  to  £72  665. 
shrinkage  was  due  to  the  unpopularity  of  vaccination  and 
failure  of  compulsion  pending  the  report  of  the  Royal  0 
mission. 

When  the  new  Act  introduced  methods  better  tolerate! 
the  public  the  proportion  of  primary  vaccination  increasi 
a  leap.  At  the  same  time  an  enormous  wave  of  revaccinf 
passed  over  the  country,  with  the  financial  result  I 
indicated. 

When  proper  allowance  is  made  for  these  factors  it  wi 
seen  that  the  receipts  of  the  public  vaccinators  have  b 
means  been  doubled,  for  their  gross  receipts,  in  which 
included  the  revacci nations,  have  only  just  been  doubled 

If  “General  Practitioner”  will  take  the  trouble  to  - 

carefully  the  minutes  of  evidence  taken  before  the  recent  Del 

mental  Committee  he  will  learn  that  the  labours  of  the p) 
vaccinators  have  been  not  merely  doubled  but  multD 
fourfold.  .  .  • 

He  states  that  he  charges  2s.  6d.  for  vaccination,  men. 
the  price  of  lymph.  He  fails  to  state,  however,  whether 
is  for  vaccination  at  his  own  home  or  at  the  patients,  0 
sort  of  distances  he  includes  under  a  half-crown  fee,  orwh 
he  ever  goes  to  inspect  his  vaccinations  before  signin  • 
certificates.  He  further  states  that  the  public  vacci 
receives  a  fee  of  “more  than  four  times  that  which  1  reci 
and  that  he  pays  no  postage.  The  latter  point  is  disn' 
easily,  for  the  public  vaccinator  (though  he  request*’ 
receives  his  lymph  freeof  postages)  has  to  pay  postage  on  '■ 
forms  which  in  the  aggregate  amount  to  about  the  sa 


VI AY  6,  1905.] 
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i  postage  “  General  Practitioner  ”  pays  for  procuring  his 

aph. 

Vs  to  the  fees,  I  would  demand  from  “  General  Practitioner  ” 
ittle  more  accuracy.  Since  he  shelters  himself  under  an 
Dnyraous  signature,  it  may  be  true  that  the  public  vacci- 
tor  in  his  district  gets  a  fee  of  more  than  10s.  for  every 
>cination,  but  I  should  like  to  know  where  the  district  is. 
must  be  in  one  of  those  rural  outlying  parts  where  very 
g  journeys  are  involved,  for  I  claim  to  know  something  of 

*  scale  of  fees  granted  to  public  vaccinators  in  the  rural 
tricts,  and  I  must  ask  those  who  wish  to  grasp  the  amount 
irork  now  undertaken  by  public  vaccinators  for  fees  which 
jear  to  be  high  (but  are  in  reality  very  insufficient),  to  study 

•  table  prepared  by  myself  on  p.  108-9  °*  the  Minutes  of 


Sib,— The  letter  from  “General  Practitioner”  (April  29th> 
applies  to  many  other  general  practitioners  among  whom  I 
include  myself.  Why  should  we  medical  men  help  to  pay 
the  public  vaccinator  who  takes  money  out  of  our  pockets  by 
being  able  to  vaccinate  for  nothing,  which,  of  course,  is  the 
argument  which  carries  the  day  with  the  working  classes  ?  My 
point  also  is  this — that  by  the  public  vaccinator  in  this  dis¬ 
trict  getting  10s.  for  each  vaccination,  it  practically  amounts* 
to  his  getting  31s.  6d.  for  every  confinement,  whereas  with 
the  same  patient  the  general  practitioner  gets  a  guinea,  and 
perhaps  2s.  6d.  for  vaccination  and  perhaps  not.  Of  course 
the  supply  of  Government  lymph  to  all  medical  men  needs* 
no  argument.  It  is  only  fair  and  common  sense. — I  am,  etc.. 
May  2nd.  Another  General  Practitioner. 


dence. 

urther  still,  in  contrasting  his  fee  with  that  of  the  public 
cinator,  “  General  Practitioner  ”  entirely  omits  to  indicate 
t  the  fee  of  the  latter  is  earned  only  for  each  case  vacci- 
ed,  that  he  has  to  send  a  notice  (and  pay  postage  on  the 
oice)  to  the  parents  of  a  large  proportion  of  infants  whom 
does  not  vaccinate,  and  for  the  journey  he  gets  no  fee; 
it  to  secure  one  vaccination  and  inspect  it,  he  has  to  pay  at 
stanaverageof  threevisits.and  in  many  districts  fourvisits. 
‘General  Practitioner”  and  your  other  correspondents  who 
defending  “one-mark  vaccination  ”  write  as  if  they  con- 
re  that  the  public  vaccinators  had  devised  and  designed 
present  Act  for  their  own  benefit ;  they  did  not  do  either, 
i  any  reader  who  follows  the  evidence  of  the  witnesses 
ore  the  Departmental  Committee  more  closely  than 
leneral  Practitioner  ”  has  done  will  easily  grasp  that  as  a 
e  these  huge  fortunes  described  as  made  by  public  vacci- 
ors  have  been  very  hardly  earned.— I  am,  etc., 
esterham,  May  1st.  Arthur  Maude. 


ir,— The  statement  of  “General  Practitioner”  as  to  the 
reased  cost  of  vaccination  as  between  1899  and  1902  is 
tier  misleading.  He  omits  to  state  that  since  1902  it  has 
pped  almost  to  the  normal  figure  again.  The  increase  in 
latter  year  was  to  a  very  large  extent  due  to  the 
rmous  number  of  revaccinatious  resulting  from  the 
iemic  scare;  and  this,  again,  was  the  accumulated  result 
many  years  of  antivaccinist  agitation.  It  was  unique.  It 
l  never  occurred  before  and  is  never  likely  to  occur  again, 
ess,  indeed,  compulsory  vaccination  is  abolished.  Still, 
ras  successful  and,  I  venture  to  think,  economical,  for  it 
vented  a  second  year’s  epidemic,  which  would  have  been 
r  greater  expense.  Nor,  in  relation  to  the  much-abused 
>lic  vaccinator,  is  it  so  great  as  it  seems.  It  only  amounts 
in  average  of  about  ^50  to  each.  I  think,  too,  that  the 
ual  income  of  the  public  vaccinator  referred  to  must 
ler  be  an  exaggerated  estimate,  or  must  refer  to  an 
Iemic  year.  I  am  acquainted,  I  think,  with  most  of  the 
;er  public  vaccinators  in  London,  and  I  only  know  one 
>se  district  is  sufficiently  large  to  bring  in  anything 
roaching  this,  and  he  does  no  private  practice  at  all. 
an  hardly  imagine,  indeed,  a  public  vaccinator  making 
i  amount  G£8oo  a  yeai)  from  vaccination  being  able  to 
private  practice  as  well. 

am  not  called  upon  to  give  any  opinion  in  individual 
bs,  but  I  may  say,  from  my  experience  of  public  vac- 
itors,  that  they  are  always  most  scrupulously  careful  not 
take  any  advantage  of  their  official  visits  to  secure  private 
ients.  On  the  contrary,  the  advantage  must  lie,  upon  the 
)le,  on  the  side  of  the  private  practitioner  ;  for  it  is  a  well- 
wnfact.andiseven  recognized  in  thereportof  the  Vaccina- 
1  Kxpenses  Committee,  that  the  public  vaccinator,  on  taking 
‘e,  frequently  loses  a  considerable  amount  of  his  private 
'tice.  This  loss  has  been  variously  estimated  at  from  ^100 
300  a  year.  I  have  reason  to  know  that  the  latter  estimate 
1  is  not  always  an  excessive  one.  This  is  possibly  due  to 
fact  that  the  public  vaccinator  will  let  people  think  he 
given  up  seeing  private  patients  rather  than  do  anything 
eh  might  seem  to  betaking  an  unfair  advantage  of  his 
tion  to  secure  them.  This,  at  least,  would  be  one  of  the 
?es. 

ae  private  practitioner  too,  it  is  true,  has  to  pay  for  lymph 
postage  and  to  risk  bad  debts ;  but,  on  the  other  hand, 
public  vaccinator  has  to  send  notices  and  pay  postage  for 
u,  to  pay  an  enormous  number  of  fruitless  visits,  and 
ives  no  fee  if  vaccination  is  unsuccessful,  or  if  the  case, 
whatever  reason,  is  not  inspected.  In  addition  to  this,  he 
clerical  work  to  do,  which  takes  him  from  fifteen  to 
ity  minutes  for  each  case.— I  am,  etc., 
rila9th.  A  Public  Vaccinator. 


MOTOR  AMBULANCES. 

Sir, — It  would  seem  that  the  more  recent  experience  of  the 
Metropolitan  Asy  lums  Board  with  motor  ambulances  coincides 
with  that  of  New  York,  as  stated  in  your  annotation  in  the 
British  Medical  Journal  of  April  29th. 

The  following  paragraph  appears  in  to-day’s  Times  (May  2nd) : 

At  an  ordinary  meetiDg  of  the  Metropolitan  Asylums  Board  on  Satur¬ 
day  .  .  .  it  was  decided,  on  the  recommendation  of  the  Ambulance 
Committee  of  the  Asylums  Board,  to  sell  the  steam-motor  ambulance 
which  was  purchased  some  months  ago,  and  had  proved  unsuitable  for 
the  requirements,  to  a  Arm  of  engineers  for  ^130. 

The  point  I  have  all  along  endeavoured  to  give  prominence 
to — without  calling  into  question  the  possibility  of  a  future 
for  the  automobile — is  that  hitherto  it  has  not  (as  far  as  I 
know)  proved  a  success.  On  all  grounds  it  is  to  be  hoped  that 
London  will  not  repeat  these  experiences.  I  should  like  to 
see  what  the  promotion  of  a  competition  might  do  in  produc¬ 
ing  a  motor  ambulance.  For  an  efficient  machine — some¬ 
thing  better  than  has  hitherto  been  made — a  large  demand 
might  be  anticipated.  In  the  meantime  the  horse  ambulance 
seems  to  be  generally  approved. — I  am.  etc., 

LondOD,  W„  May  2nd.  REGINALD  HARRISON. 


THE  DIGESTIBILITY  OF  BOILED  AND  UNBOILED 

MILK. 

Sir, — In  your  issue  of  April  29th  is  published  a  letter  by 
Dr.  J.  Sadler  Curgcnven  on  the  digestibility  of  boiled  and 
unboiled  milk,  which  I  have  read  with  much  interest.  The 
laboratory  experiments  detailed  by  the  writer,  as  to  the 
digestibility  of  boiled  milk,  are  confirmed  by  my  clinical  ex¬ 
perience,  and  I  endorse  all  he  says  as  to  the  necessity  for 
some  form  of  sterilization.  I  have  for  more  than  twenty 
years  given  up  the  sterilizer,  and  adopted  the  simple  ex¬ 
pedient  of  raising  the  milk  in  feeding  infants  to  2120  F.  To 
simplify  all  directions  in  connexion  with  hand-rearing  seems 
to  me  to  be  desirable,  unless  by  so  doing,  the  effect  is  of  less 
value.  A  saucepan  is  always  at  hand,  a  sterilizer  has  to  be 
purchased. 

In  the  last  passage  of  the  letter,  the  writer  says,  “  I  am 
quite  alive  to  the  risk  of  destroying  the  imperfectly  under¬ 
stood  vital  principle  of  milk  when  it  is  boiled,  and  therefore 
inducing  scurvy  in  a  child  who  is  fed  on  boiled  milk.”  He 
qualifies  this  later  on  by  pointing  out  that  the  risk  is  small  if 
the  milk  is  brought  to  “  the  boil,”  and  adds  a  further  sug¬ 
gestion  as  to  the  use  of  raw  meat  juice.  To  this  last 
suggestion  I  take  exception,  although  I  know  it  to  be 
common  advice.  Does  any  such  risk  exist  ?  I  have  long 
since  satisfied  myself  that  such  a  fear  is  a  myth,  and 
that  it  ought  to  be  forgotten.  I  believe  the  Ameri¬ 
can  writers  have  been  in  the  main  answerable  for 
the  statement  that  sterilization  of  milk  impairs  its  nutritive 
value.  I  have  never  seen  a  case  of  scurvy  so  induced,  but,  on 
the  contrary,  I  have  cured  scores  by  a  good  milk  sterilized  at 
2120.  It  is  not  to  milk  alone  that  we  must  look  for  an 
explanation  of  this  disease,  but  chiefly  to  its  exclusion  in 
favour  of  peptonized  food— such  as  Mellin,  Benger,  etc.  After 
the  ninth  month  of  life  a  want  of  variety  in  the  character  of 
food  is  also  a  potent  factor.  Children  who  are  fed  on  milk 
which  has  been  boiled  take  to  it  kindly.  They  maintain  the 
average  gain  of  weight,  which  is  for  the  first  six  months  of  life 
1  lb.  per  month,  and  their  development  is  in  accord  with 
Nature’s  plan.  What  can  we  want  more  ? 

J  hope  I  may  be  permitted  to  add  some  further  remarks,  even 
at  the  risk  of  being  thought  prolix,  on  this  subject  of  hand¬ 
rearing.  Children’s  feoding  does  not  begin  and  end  with  the 
selection  of  a  food.  The  handling  of  cow’s  milk  is  a  problem 
which  has  to  be  mastered,  and  it  is  the  want  of  this  know¬ 
ledge  which  too  often  leads  to  failure.  Certain  genera) 
principles  will  apply  to  all  children,  but  the  individual  child 
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requires  the  adjustment  of  the  several  constituents  of  cow’s 
milk.  Th-  Walker-Gordon  principle  is  the  sound  one,  but  the 
same  good  can  be  achieved  in  the  large  majority  of  cases 
without  those  refinements.  Let  us  dismiss  that  weak  habit  of 
fly  ing  to  the  dairy  companies  and  manufacturing  chemists  tor 
help  in  this  matter.  Teach  students  the  methods  whi.h 
(physio’ogy  and  common  sense  will  supply  if  due  thought  is 
given  to  the  subject  by  those  who  undertake  to  educate  them, 
t  devoutly  hope  that  the  time  is  not  far  distant  when  the  need 
for  this  is  fully  recognized  and  a  systematic  teaching  of  the 
subject  is  introduced  into  the  schools.  Let  us  teach  our  pro- 
■fesHion  first,  and  then  we  may  succeed  in  educating  those  who 
will  be  well  qualified  to  impart  that  knowledge  to  those  who 
attend  the  B  >ard  schools.  When  this  is  attained,  and  not 
until,  shall  we  be  spared  the  frequent  reference  to  infant 
mortality  in  the  medical  and  lay  press.  Last,  and  not  least 
the  suffering  which  children  have  to  b  ar,  and  which  can  and 
ought  to  be  avoided,  will  be  put  an  end  to.— I  am  etc  , 
Nottingham,  May ist.  Lewis  W.  Marshall. 


CHRISTIAN  SCIENCE. 

Sir, — A  man  called  on  me  on  April  28th  last  to  inquire 
about  a  patient  of  mine  who  is  suff  ring  from  osteosarcoma 
of  the  upper  cervi  al  vertebrae.  He  represented  himself  as 
an  emissary  of  the  patient’s  wife  and  wished  for  an  opinion 
as  to  the  prognosis,  saying  that  if  I  had  no  objection  they 
•would  much  like  to  place  him  under  the  care  of  the  Christian 
Scientists.  I  gave  him,  as  the  wife’s  emissary,  the  choice 
'between  the  Christian  Scientists  and  myself,  and  they  chose 
the  lattpr.  Accordingly  I  expressed  my  opinion  of  the  pro 
gnosis,  keeping  a  copy,  and  obtaining  the  man’s  signature  to 
•each. 

This  morning  the  wife  came  to  see  me  and  informed  me  a 
“healer”  put  in  an  appearance  with  my  written  opinion  and 
permission  to  “treat”  the  case.  This  the  wife  asked  to  see, 
and  at  once  repudiated  the  whole  thing 

I  enclose  a  copy  of  the  signed  “  permission.” — r  am,  etc., 

London,  VV.,  May  1st.  H.  STANLEY  TURNER. 

April  28th,  1905. 

I  hereby  certify  that  Mr.  A.  B.,  of  — — - ■,  has  been  under  roy 

•care  suffering  from  osteosarcoma  of  the  upper  cervical  vertebrae, 

.  verified  by  microscopic  examination.  The  condition  is  absolutely 
incurable. 

As  Mr  B.  wishes  to  place  himself  under  the  care  of  the  Christian 
•Scientists,  who  require  a  statement  of  his  incurability,  I  hereby  make 
<that  statement  and  withdraw  from  all  further  treatment  of  the  case. 

(Signed)  H.  Stanley  Turner. 

Witness  (signed)  W.  SuttoD,  6,  St  Ann’s  Park  Road, 

Wandsworth,  S.W. 


A  NEW  LETJCOCYTOZOAN  OF  THE  DOG. 

Sir, — S  nce  submitting  “  A  Note  upon  a  Leucooytozoan  of 
the  Dqg ’’for  publication  in  the  British  Midical  Journal, 
my  attention  has  been  drawn  to  a  No  14  Scientific  Memoirs, 
published  by  the  Indian  Government  Piess,in  which  Captain 
S.  P.  James,  I.M.S.,  gives  a  description  of  my  p*rasite. 

Readers  of  this  memoir  will  probably  scarcely  recognize, 
until  their  attention  is  called  to  the  fact,  casually  mentioned 
on  one  of  the  pages,  that  I,  and  not  Captain  James,  was  the 
discoverer  of  this  leucoeytczoan. 

It  is  scarcely  necessary  to  point  out  that  the  allusion  re¬ 
ferred  to  minimzes  as  far  as  possible  my  part  in  the  matter, 
(reducing  it  to  “  the  finding  of  something  which  I  thought 
might  be  a  parasite.” 

Had  ihe  memoir  made  mention  of  the  fact  that  Ihe  “body” 
was  demonstrated  to  itj  author  by  the  finder,  who  recognized 
its  parasitic  nature,  and  considered  himself  perfectly  sa'e  in 
showing  it  to  his  guest;  had  it  added  that  mutual  discussion 
followed  as  to  the  class  to  which  this  parasite  probably  be¬ 
longed,  and  as  to  the  wisdom  of  publishing  an  immediate 
account  the  advice  given  being  “non-publieation  of  the  dis- 
cov<  rv  until  the  life-history  had  been  fully  worked  out,”  I 
■should  not  have  considered  it  necessary  to  allude  to  the 
matU  r. 

Ihe  fact  remains,  however,  that  months  ago  T  informed 
<Captain  James  of  my  intention  to  publish  a  preliminary  note 
upon  the  parasite,  notwithstanding  his  advice  and  that  in 
the  same  letter  I  asked  his  permission  to  mention  his  name 
'iiii  connexion  with  a  description  of  the  motile  vermicu'a  form 
whn  h  he  was  successful  in  obtaining  while  working  as  my 
guej-t  with  me  upon  the  parasite.  I  have  not  received  an 
answer  to  my  letter,  and  I  did  not  dream  that  a  description  of 
my  discovery  and  our  mutual  work  upon  it  would  be  published 


without  my  knowledge  and  under  the  single  name  of  t 
observer  to  whom  I  had  first  shown  it. 

I  do  not  for  a  moment  suggest  that  a  man  is  not  entin 
just'fhd  in  recording  the  results  of  his  own  observations,  1 
it  appears  to  me  that  there  are  obligations  which  should  he 
good  between  those  engaged  in  scientific  research  as  well  as 
social  intercourse.  The  neglect  of  such  obligations  tends 
cause  distrust  among  those  who  should  be  united  in  a  comm 
cause,  and  puts  a  premium  upon  the  publication  of  premah 
and  incomplete  observations  which  frequently  serve  no  use 
end. — I  am,  etc., 

Chas.  A.  Bentley,  M.B.,  D.P.H.,  D.T.M 

P.  and  O.  ss.  Britannia,  Port  Said,  April  25th. 


THE  IRISH  MEDICAL  DIRECTORY . 

Sir, — The  Irish  Medical  Association,  which  has  been  doi 
good  work  for  the  medical  officers  of  the  Poor-law  service 
Ireland,  has  unfortunately  overstepped  the  mark  in  t 
Directory  ju>-t  published  under  its  auspices.  Had  the  As 
ciation  confin'd  itself  to  printing  a  directory  or  list  of 
own  members  no  comment  would  have  been  necessary,  but 
it  has  undertaken  the  publication  of  an  Irish  Medical  Du 
tory  aU  the  members  of  the  profession  in  Leland  must 
interested  and  affected  thereby.  The  first  edition  consists 
3  000  copies.  In  the  preface  advertisements  are  solicited,  s 
11  is  hop*  d  that  this  “new  Irish  Medical  Directory  may  take  li 
place  01  the  old  medical  directory,”  and  “  that  it  will  beco 
a  necessity  to  the  profession.”  One  would  naturally  have 
pected  that  a  society  of  medical  men  ostensibly  banded 
gel  her  for  the  purpose  of  promoting  the  welfare  of  ij 
profession  would  have  been  anxious  to  avoid  slighting 
injuring  any  members  of  the  profession,  but  it  is  only  neci 
sary  to  glance  through  the  pages  of  this  so  called  Irish  Medi 
Directon y  in  order  to  see  the  bad  taste  displayed  by  the  pi 
lishers.  All  the  members  of  the  Irish  Medical  Assoeiat 
are  printed  in  large,  bold  type,  with  their  degrees,  appoij 
rnents,  etc.,  well  set  forth;  but  the  names  of  the  ot 
members  of  the  profession  in  Ireland,  which  are  largely 
the  majority,  are  passed  over  in  small,  insignificant  ty 
without  degrees  or  qualifications  of  any  kind.  This  boo] 
described  as  “an  admirable  medium  for  advertising”  and 
reliahle  and  accurate  record  of  the  profession  in  Ireland.” 

Doubtless,  in  time  it  may  become  a  book  of  reference 
the  public,  but  at  present  it.  is  misleading,  and  savours  j 
much  of  an  advertisement  for  the  members  of  the  Assoi 
tion.  I  feel  sure  this  was  never  desired  or  contemplated; 
many  of  those  whose  names  I  observe  in  the  lists. 

Because  some  are  acutely  interested  in  the  medical  Poor- 
service  it  should  not  be  forgotten  that  there  are  ot 
organizations  at  work,  that  others  have  interests,  and  that 
remuneration  of  Poor  law  medical  officers  is  not  the  0 
difficulty  connected  with  the  profession.— I  am,  etc., 

S.  W.  Allworthy, 

Hon.  Sec.,  N.  Irel.  JDiv.  Loud,  and  Cos.  Med.  Protect.  Sc 
Belfast,  April  lotli. 


Sir, — The  proverb,  Quem  Deus  vult  perdere  prius  dementa 
think,  applies  to  the  Irish  Medical  Association;  whose  ] 
ceedingi,  sufficiently  erratic  in  the  past,  have  been  cappec 
the  issue  of  a  so-called  Irish  M  dical  Directory  in  which 
published  the  names  of  all  medical  men  in  Ireland.  Th 
not  members  of  the  Association  are  not  given  any  qualif 
tions  at  all.  With  a  copv  of  this  directory  is  sent  an  apj 
1o  j  >in  the  Assoeiat  on.  I  can  imagine  nothing  more  ca 
lated  to  alienate  non-members,  and  to  cause  respectable 
self-respecting  members  to  resign  than  the  issue  of  sue 
book  under  such  a  title.  I  enclose  the  copy  sent  to  in 
I  am,  etc., 

April  i4th.  Not  to  be  Tntimidatf 

Trachoma  in  Italy  — In  the  Italian  Chamber  of  Depu 
recently,  Professor  Scellingo  called  the  attention  of 
Minister  of  the  Intenor  to  the  increasing  prevalence 
trachoma  in  Italy,  and  suggested  that  special  den 
rnents  for  children  suffering  from  the  disease  should 
established  in  public  schools. 

State  Sanatohiums  in  Italy. — In  the  discussion  oil 
budget,  in  the  L.alian  Chamber  of  Deputies,  Dr.  Lu 
strongly  urged  the  necessity  of  measures  for  the  safeguard 
of  the  public  health,  and  especially  for  the  prevtntiff 
infectious  diseases.  Recalling  the  resolutions  passed 
several  congresses  on  the  need  for  sanaroriums  for  auffe 
from  tuberculosis,  he  expressed  a  hope  that  the  Goveruni 
would  make  adequate  financial  provision  for  the  purpose. 


rxv  6,  1905  ] 


SIR  JOHN  SIBBALD. 


Mroicii  loving 
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SIR  JOHN  SIBBALD,  M.  D.,  F.R.C.P.E., 

Late  Commissioner  in  Lunacy,  Scotland. 
n  Sibbald  was  born  in  Edinburgh  in  June,  1833,  and  died 
iis  residence,  18,  Great  King  Stieet,  Edinburgh,  on  April 
1  la-t.  He  was  thus  within  a  few  weeks  of  the  completion 
is  72nd  year.  The  family  of  Sibbald  has  been  well  known 
H inburgh  for  over  two  centuries.  The  famous  Sir  Robert 
oald,  who  was  President  of  the  College  of  Physicians 
(ng  the  closing  years  of  the  Restoration  period,  was  a 
ote  ancestor  ot  the  subject  of  the  present  memoir.  He, 
ompany  with  several  other  Scottish  notables  of  the  time, 
•aid  to  have  temporarily  renounceri  Protestantism  and 
ed  the  Roman  Catholic  Church,  in  obedience  to  the  -ex- 
4sed  wish  of  the  King  (James  III).  A  family  of  such 
iquity  had  necessarily  many  branches,  and  among  other 
ou-  relatives  they  reckoned  Sir  Walter  Scott, 
ir  John  was  educated  at  Mtrchiston  Castle  School,  from 
ch  he  passed  to  the 
vereity  of  Edinburgh, 
re  he  took  the  degree 
d.D.  in  1854.  While  a 
lent  he  occupied  the 
ition  of  President  of 
Royal  Medical  So- 
y,  which  was  then,  as 
,  a  mark  of  academic 
me  ion  and  of  the 
>eet  in  which  he  was 
1  by  his  fellow  stu- 
ts  He  began  his  pro- 
ional  career  as  House- 
jeon  in  the  Perth 
rrnary,  after  which  he 
t  to  Paris  to  C'’m- 
e  his  medical  studies, 
re  be  formed  many 
adships  among  the 
ing  physicians  of  that 
,and  until  the  last  he 
ntained  a  traditional 
lsintance  with  the 
tent  representatives 
the  Paris  school. 

>r wards  he  became  a 
ident  Physician  in  the 
mpton  Hospital  for 
sumption,  under  Sir 
rard  Qua  in.  While 
e  he  assisted  Sir 
ard  in  his  investiga- 
s  into  the  mechanism 
1  he  production  of  the 
8"und  of  the  heart, 
course  of  these  in- 
;ig>itions  Quain  and 
)ald  spent  many 
1  ca  on  many  occasions 
ie  Zoological  Gardens 
lying  the  heart  sounds 

I  Tie  reptilia,  in  which 
a  the  aunculo  ventri- 
r  valves  are  rudimen- 

'  .  Alter  many  experiments,  they  fixed  upon  the  python 
he  animal  which  gave  the  best  resuits,  aud  they  decided 
'  weight  of  evidence  was  clearly  against  tire  theory 
the  strucure  or  the  functions  of  the  auriculo-ventricular 
res  were  the  source  of  the  first  sound, 
r.  Sibbald  s  inclinations  led  him,  in  spite  of  a  varied 
laintance  with  many  branches  of  medical  science,  to 
'ote  himself  early  to  the  study  of  mental  diseases,  and  his 

I I  public  appointment  was  that  of  Assistant  Pnysician  to 
Kojal  Edinburgh  Asylum  under  the  late  Dr.  Skae.  Of 
peridd  of  his  life  the  following  testimony  was  given  by 

lifelong  friend  and  then  colleague  Dr.  Yellowlees  : 

**D  at  Morning9ide  he  was  a  straightforward,  honest,  genuine, 
iipit  fellow,  sagacious,  yet  unostentatious — a  man  who  was  shrewd, 
teoas,  and  fair  in  his  reasoning;  a  man  who  was  exceedingly 
’ ’u*  and  deliberate  in  his  utterances,  even  before  he  had  learned 
!  lieee»sity  of  reserve  which  his  official  position  afterwards  taught 

hile  Assistant  Physician  at  Moauingside  Dr.  Sibbald  paid 


several  visits  to  the  Continent  in  order  to  study  the  various 
methods  of  treating  the  insane.  His  experiences  were  pub¬ 
lished  chit  fly  in  the  Journal  of  Mental  Service.  One  of  the  mo-it 
useful  and  earlier  descriptu  ns  of  the  Lunatic  Colony  at  Ghee) 
in  Belgium  appeared  under  his  signature  in  that  journal  in 
the  year  1861.  Gheel  was  th<  n  hut.  imperfectly  known  in  this 
country,  aud  it  is  largely  through  Sir  John  Sibbald’s  exertions 
that  the  wider  recognition  of  the  advantages  of  that  sy  stem  has 
arisen.  In  1862  be  was  appointed  Medical  Superintendent 
of  the  Argyle  and  Bute  Asylum,  and  while  in  that  position  he 
resolved  to  adopt  in  his  administration  and  in  his  treatment 
of  the  insane  the  most  advanced  and  the  most  beneficial 
methods  which  the  experience  of  others  or  his  own  judgement 
could  suggest.  At  this  icriodalso  a  previous  acquaintance 
with  Professor  Giiesinger,  of  Berlin,  ripened  into  a  close 
friendship.  Griesinge-’s  ideas  were  notoriously  advanced 
for  his  time,  and  he  refused  to  recognize  any  distinction  of  a 
valid  natuie  between  insanity  and  other  forms  of  nervous 
disease — so  much  so,  that  his  own  clinic  in  the  Charity 
Hospital  contained  mental  and  nervous  diseases  of  all  kinds. 

His  influence  upon  Sib- 
bald  in  this  respect  was  a 
lasting  one,  as  shown  by 
his  efforts  during  the 
latter  years  of  his  life  to- 
induce  the  managers  of 
the  Edinburgh  Royal  In¬ 
firmary  to  open  wards  for 
the  treatment  of  acute 
and  transitory  forms  of 
mental  disorder,  and  by 
his  anxiety  to  remove  the 
legal  and  artificial  bar¬ 
riers  which  separate 
mental  from  physical 
disease,  and  hamper  the 
free  treatment  of  the 
former.  In  1870  Dr. 
Sibbald  was  appointed  a 
Deputy  Commissioner  in 
Lunacy  for  Scotland* 
upon  receiving  which  ap¬ 
pointment  he  resigned 
his  superintendency  of 
the  Argyle  Asylum  and 
the  editorship  of  the 
Journal  of  Mental  Sci>ncer 
which  he  had  held  foi  one 
or  two  years  previous  y. 
During  the  eight  yemg  n 
which  he  was  a  D  p  >ty 
Commissioner  he  v  si  ed 
a1  most  every  nook  and 
corner  of  Scotland  n  the 
course  of  his  official  in¬ 
spection  of  the  insane  in 
p  ivate  dwellings.  It  was 
oharacteristic  of  the  man 
that  this  part  of  his  offi¬ 
cial  work,  in  which  there 
is  necessarily  a  certain 
amount  of  samene-s  and 
monotony,  was  performed 
with  such  conscientious¬ 
ness  and  thoroughness  as 
to  dignify  it  and  add  to  its  importance  as  a  branch  of  Scottish 
lunacy  administration. 

In  1877  he  delivered  the  Morison  Lectures  before  fhe  Royal 
College  of  Physicians  of  Edinburgh.  These  lectures  have 
been  separately  printed  under  the  title  Insanity  in  Its  Public 
Aspect. 

The  vacancy  caused  in  the  Board  of  Commissione  s  in 
Lunacy  through  the  death  of  Sir  James  Coxe  was  filled  by 
Dr.  S.bbald's  appointment  to  the  Board,  where  he  8nd  Sir 
Arthur  Mitchell  remained  colleagues  for  sixteen  year“,  until 
the  ret'rement  of  the  latter  in  1894  Into  this  new  spheie  of 
more  extended  usefulness  he  carried  the  progressive  and 
liberal  principles  which  throughout  his  previous  life  he  had 
always  maintained.  Quiet  and  p<  rsuasive  in  his  manner,  he 
earned  respect  for  his  ideas  and  acquiescence  in  his  p'opos-ds 
chiefly  owing  to  the  thorough  manner  in  which  bethought 
out  details,  and  the  lucid  way  in  which  he  presented  them. 

;  His  mind  in  its  working  was  Germanic  without  prolixity,  a^d 
eminently  practical..  His  enthusiasm  was  strenuous,  but 
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■without  display,  and  he  was  satisfied  if  results,  though  small, 
were  in  the  direction  of  ultimate  progress.  He  retired  under 
"the  age  limit  in  1899,  and  in  recognition  of  his  long  and  valu- 
able  services  he  received  the  honour  of  knighthood.  On  the 
same  occasion  his  numerous  friends  presonte  1  him  with  his 
portrait,  painted  by  Sir  George  Reid,  P  R.S  A.  In  acknow¬ 
ledgement  of  their  appreciation  of  him,  his  colleagues  in  their 
•forty-second  report  speak  as  follows  : 

His  sound  judgement,  his  eagerness  to  examine  all  new  ideas  which 
•seemed  to  hold  out  the  promise  of  improving  the  care  and  treatment  of 
the  insane,  and  his  quickness  to  perceive  and  to  advocate  what  was 
sgood  in  them  have  been  productive  of  changes  which  are  likely  to  have 
a  lasting  influence  upon  lunacy  administration  In  Scotland. 

The  six  years  which  elapsed  between  h  is  retirement  from  office 
and  his  death  were  years  of  activity  and  good  work.  Shortly 
before  retiring  he  had  published  a  small  work  in  pamphlet 
form  entitled  Plans  of  Modern  Asylums ,  which  attracted  wide 
attention.  In  it  he  described  the  gradual  development  which 
had  taken  place  during  the  past  century  in  the  care  and  treat¬ 
ment  of  the  insane  and  the  progressive  steps  in  the  methods 
of  housing  the  insane  poor.  The  principle  uf  the  construction 
of  the  asylums  of  Altscherbitz  in  Germany  and  of  Kankakee 
in  America  were  described  and  advocated.  In  consequence  of 
the  advanced  views  contained  in  this  book  the  Edinburgh 
District  Lunacy  Board  asked  him  to  act  as  their  medical 
adviser  in  the  construction  of  the  new  asylum  for  the  city. 
Although  he  did  not  live  to  see  the  c  >mpletion  of  that 
asylum  he  had  the  satisfaction  of  seeing  the  Aberdeen  City 
Authorities  erect  a  similar  asylum  for  their  insane  poor.  In 
addition  to  this  duty  he  interested  him-elf  in  the  promotion 
of  the  International  Congress  for  Home  Relief.  He  was  a 
Vice-President  of  the  Paris  Congress  h-ld  in  1900  and  Pre¬ 
sident  of  the  Executive  Committee  of  the  Congress  held  in 
Edinburgh  in  1904.  To  the  transactions  of  these  Congresses 
lie  contributed  valuable  papers,  one  of  the  most  in¬ 
teresting  and  valuable  of  which,  entitled  The  Relief  of  the 
Poor  in  Edinburgh,  has  since  been  published  in  separate 
form.  Reference  has  already  been  made  to  his  advocacy  of 
the  system  of  treating  incipient  cas*-s  of  insanity  in  general 
hospitals.  Both  by  his  personal  inflmn^eand  by  numerous 
articles  written  to  the  medical  journals  during  the  year  1902, 
he  strove  to  promote  the  establishment  of  a  special  depart¬ 
ment  for  these  cases  in  the  Edinburgh  Infirmary.  In  1900  he 
tread  before  the  Royal  Society  of  Edinburgh  an  interesting 
paper  on  the  Statistics  of  Suicide  in  Scotland.  The  labour 
involved  in  the  production  of  the  results  of  long  inquiry  into 
this  subject  was  enormous,  and  the  conclusions  arrived  at 
from  a  study  of  numerous  tabular  statements  were  of  far- 
reaching  importance.  It  was  his  intention  to  have  proceeded 
with  a  further  study  of  the  subject,  but  the  multiplicity  of 
other  calls  upon  his  willingly-given  services  were  so  numerous 
as  to  delay  this  intention  until  it  was  too  late. 

Though  in  politics  a  keen  Liberal  he  never  allowed  himself 
to  be  diverted  from  his  proper  work  hy  political  enthusiasms 
or  entanglements,  nor  was  the  fine  catholicity  of  his  mind  ever 
clouded  by  political  or  religious  prejud  ires.  Inprivatelifehe  was 
genial  and  humorous,  a  true  friend  and  «n  excellent  counsellor. 
Towards  the  end  of  December  of  last  year  he  began  to  suffer 
from  an  affection  of  the  throat,  which  turned  out  to  be 
malignant.  Though  aware  of  this  condition  from  the  first  he 
bore  his  fate  with  philosophic  calm  a-d  fortitude.  Up  to  the 
end  he  continued  to  take  the  same  lively  interest  in  those 
subjects  to  which  he  had  devoted  the  greater  part  of  his  life. 
An  intimate  personal  friend  remarked  that  in  his  manner  of 
dying  he  taught  the  greatest  lesson  of  his  long  and  useful  life. 


CHARLES  ROBERT  CLARKE  TICHBORNE, 

Dublin. 

AVe  have  to  announce  with  much  regret  the  death  of 
Mr.  C.  R.  C.  Tichborne,  of  Dublin,  who  for  many  years  was 
Consulting  Chemist  to  the  Apothecaries’  Hall  of  Ireland,  and 
had  represented  that  body  on  the  General  Medical  Council 
since  1896.  Mr.  Tichborne  was  an  Englishman,  and  having 
become  proficient  as  a  chemist,  he  early  obtained  an  appoint¬ 
ment  in  Dublin  in  connexion  with  “  Tne  Hall,”  ultimately 
'becoming  Governor  of  that  institution.  He  held  very  many 
appointments  as  Public  Analyst  to  various  counties  in 
Ireland,  and  he  contributed  numerous  papers  on  chemical 
subjects  to  the  scientific  journals.  He  was  a  Licentiate  of 
the  Royal  College  of  Surgeons  in  Ireland.  On  the  General 
Medical  Council  he  was  always  a  staunch  supporter  of  the 
rights  of  the  Apothecaries’  Hall.  He  specially  active  as  a 
member  of  the  Pharmacopoeia  Committee,  and  his  services 
were  acknowledged  to  be  most  valuable. 


Mr.  Tichborne  was  an  accomplished  musician,  and  was  0 
of  the  leading  amateur  ’cellists  in  Dublin.  He  was  mu 
respected  in  Ireland,  where  it  is  felt  that  his  death  leaves 
gap  which  will  not  be  easily  filled.  His  loss  to  scienti 
pharmacy  is  indeed  very  great. 


JOSEPH  EVERETT  DUTTON,  M  B.,  Ch.B.Vict.,  D.P.I 
Walter  Myers  Fellow,  Liverpool  School  of  Tropical  Medicine. 

It  is  with  profound  regret  that  we  record  the  untimely  dea 
of  this  brilliant  young  investigator,  which  took  place  sudder 
on  February  27th  at  Kosongo,  in  the  Congo  territory,  wht 
he  was  actively  engaged  in  the  investigation  of  trypano 
miasis  and  tick  fever.  The  journey  from  Kosongo  to  t 
nearest  telegraph  station  tikes  two  months,  hence  the  deli 
in  the  announcement,  which  is  not  accompanied  byanydeta 
of  importance. 

Joseph  Everett  Dutton  was  only  29  years  of  age  at  t 
time  of  his  death,  but  he  had  alrea  >y  won  for  himsel., 
recognized  position  throughout  the  scientific  world,  and  Is, 
October  Professor  Ko;-h  in  an  address  at  the  anniverss. 
meeting  of  the  Berlin  Medical  Society,  a  translation  of  wh> 
appeared  in  the  British  Medical  Journal,- spoke  in  hi 
terms  of  his  work.  He  was  educated  at  the  King’s  Scho 
Chester,  entered  the  Liverpool  Medical  School  a. 
the  Liverpool  Royal  Infirmary,  and  graduated  M. 
Ch.B.Vict.,  with  honours,  in  1897.  In  the  same  year  he  w 
appointed  to  the  George  Holt  Fellowship  in  Patholo), 
Subsequently  he  became  a  resident  at  the  Royal  Infirma  , 
where  he  was  for  six  months  house-surgeon  to  Profesi 
Rushton  Parker,  and  house-physician  to  Professor  Riche! 
Caton  for  a  similar  term. 

In  1900  he  undertook  his  first  expedition  to  W>: 
Africa,  visiting  Nigeria  in  company  with  Dr.  Anne 
Two  reports  were  issued  as  the  result  of  ti 
expedition,  the  one  dealing  with  antimalarial  sani 
tion,  and  the  other  consisting  of  one  of  the  mi 
complete  monographs  hitherto  published  on  filariasi 
In  1901  he  was  elected  to  the  Walter  Myers  Fellowship,  si 
proceeded  alone  to  the  Gambia.  He  drew  up  a  mostco 
prehensive  and  useful  report  on  antimalarial  methods,  wh  i 
has  proved  of  the  greatest  service  to  that  colony.  It  \- 
during  this  expedition  that  he  first  recognized  the  presei: 
of  trypanosomes  in  human  blood.  Dr.  Forde,  the  medi! 
officer  of  ..Bathurst,  showed  him  the  blood  of  a  Europe 
which  contained  an  organism  which  Dr.  Forde  to 
to  be  a  filaria,  but  which  Dr.  Dutton  immediat. 
recognized  as  a  new  trypanosome  He  described  it  accurati 
and  named  it,  and  subsequently  found  the  same  organism 
numerous  other  cases  in  the  Gambia  and  elsewhere.  It  < 
hardly  be  doubted  that  this  discovery  of  the  trypanosome 
man  by  Dr.  Dutton  was  an  important  factor  in  leading  to 
discovery  of  the  cause  of  sleeping  sickness,  which  was  8 
sequently  shown  by  other  observers  to  be  due  to  the  sa; 
parasite.  In  addition  to  the  Trypanosoma  gambiense  he 
scribed  several  other  trypanosomes  new  to  science. 

In  1902  he  proceeded  with  Dr.  Todd  to  Wie  Senegambia,  e: 
drew  up  a  report  on  sanitation  which  was  presented  to  1 
French  Government,  and  further  papers  on  trypanosomisi 
were  published. 

The  last  expedition  to  the  Congo,  on  which  Dr.  Dutton  Ti 
engaged  when  his  career  was  so  unexpectedly  brought  to  - 
end,  was  sent  out  from  Liverpool  towards  the  end  of  ic: 
The  party  consisted  of  Dr.  Dutton,  Dr.  Todd,  and  Dr.  Chris 
who  proceeded  to  the  Congo  to  investigate  trypanosombi 
and  other  tropical  diseases.  Dr.  Christy  returned  to  Engl; 
inJune,  1904,  buttheothers  pushed  on,  and  reached  Stanley 
about  the  end  of  the  year.  The  last  letter  from  Dr.  DuL 
was  received  by  his  friend  and  former  collaborator, 
Annett,  Lecturer  on  Comparative  Pathology  in  the  UniverF 
of  Liverpool,  and  is  dated  February  9th.  Tne  letter,  which 
illustrated  with  drawings,  is  full  of  details  of  his  m 
recent  work,  which  will  doubtless  be  made  public  at  < 
proper  time.  This  work  was  largely  concerned  with  1 
causation  of  tick  fever,  which  is  closely  related  to  the 
lapsing  fever  of  Europe,  if  it  is  not  identical  witti  it,  a 
like  relapsing  fever,  is  associated  with  the  presence  of  spiff 
in  the  blood.  From  the  letter  it  appears  that  both  Dr.  Pub 
and  Dr.  Todd  had  suffered  from  the  fever,  but  were  then  ’ 
covered.  Dr.  Dutton,  who  attributed  his  attack  to  inoculat- 
when  making  a  post-mortem  examination,  had  had  1 
relapses,  but  Dr.  Todd's  fever  was  of  the  abortive  type. 

The  letter  contains  two  important  statements  which 
new,  and  which  seem  to  place  theetiology  of  this  disease  or. 


r  6,  190$-] 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


rTn  Bum 
Hkdical  Joumjri.1 


1021 


ailable  basis.  One  is  that  for  the  first  time  the  writer 
sded  in  imparting  spirillum  fever  to  a  monkey  by  means 
e  tick.  The  other  is  contained  in  a  postscript  dated 
lary  i2fh,  and  is  to  the  effect  that  a  monkey  had  been 
ed  with  spirilla  by  the  bite  of  young  ticks— at  their  first 
ifter  hatching— the  ticks  having  been  reared  from  natu 
infected  parents.  As  regards  the  condition  of  the 
luna  in  the  body  of  the  tick,  he  was  unable  to  trace  it 
d  the  stomach  and  the  Malpighian  tubes, 
ould  be  difficult  to  over  estimate  the  value  of  these  dis- 
•esif,  as  there  is  little  doubt  will  be  the  case,  they  are 
med  by  subsequent  observers  ;  and  it  is  sad  to  think  of 
roung  man  cut  off  on  the  threshold  of  what  seemed 
n  to  prove  a  brilliant  career,  a  career  which  bid  fair  to 
incalculable  benefits  to  humanity.  During  his  student 
md  afterwards  at  the  College  and  in  the  Royal  Infirmary 
atton  was  held  in  the  highest  esteem  by  his  teachers,  his 
r  students,  and  all  who  came  in  contact  with  him.  He 
evoted  to  his  work  and  his  demeanour  was  characterized 
gentleness  and  an  entire  absence  of  self-assertion  which 
him  as  much  beloved  as  he  was  esteemed  and  respected, 
m  medical  science  has  lost  one  of  its  most  promising  and 
iguished  men,  and  the  University  of  Liverpool  one  of  its 
gifted  students,  who  combined  a  great  intellect  with 
rming  personality.  , 

fe3Sor  Ronald  Ross,  C.B.,  F.R.S.,  writes: 
ave  been  kindly  asked  by  the  Editor  of  the  British 
cal  Journal  to  write  a  few  words  about  our  most 
ited  colleague,  Dr.  J.  Everett  Dutton.  It  is  very  hard 
ite  anything  coherently  so  early  after  the  arrival  of  the 
lected  news  of  his  death,  occurring  as  it  did  just  as  he 
bout  to  return  to  England  full  of  scientific  experience 
red  during  several  years  in  Africa.  I  can  only  say 
his  loss  is  to  all  of  us  like  that  of  a  family  bereave- 
I  personally  have  known  him  during  six  years, 
should  like  to  say  that  I  have  certainly  never 
any  scientific  worker  for  whom  it  was  possible 
ave  more  respect  and  affection.  He  was  a  true 
it  of  Science.  Indeed,  we  all  considered  him  as 
ialahad  of  that  group  of  enthusiastic  young  men  who, 
little  recompense  to  themselves,  have  during  the  last 
ears  pushed  forward  the  cause  of  tropical  medical 
ie  at  such  a  rapid  rate.  For  years,  with  little  prospects 
)k  forward  to.  without  rest  or  recreation,  and  in  spite  of 
-nt  illnesses,  he  has  worked  unremittingly  in  the  cause 
ience  and  his  country.  He  perhaps,  of  all  others, 
ved  the  reward  given  to  Galahad.  His  great  scientific 
y  was  supported  by  a  singular  purity,  modesty,  and 
jsy  of  character.  All  we  can  do  for  his  memory  is  to 
him  in  a  niche  beside  that  other  martyr  to  the  same 
Walter  Myers  ;  but  if  there  is  any  sense  of  gratitude  in 
mntrymen,  they  will  not,  I  hope,  allow  such  services 
such  a  fate  as  those  of  Everett  Dutton  to  be  quickly 
iten.  I  can  say  no  more  at  the  moment. 


c  Late  Colonel  Bartholomew  O’Brien,  I.M.S. — 
•e  informed  by  a  correspondent  in  a  note  of  appreciation 
i  public  services  of  the  late  Colonel  O’Brien  that  during 
rvioe  in  Calcutta  he  was  under  the  Military  Department 
incipal  Medical  Officer  of  the  Calcutta  District.  As 
it  necessarily  follows  that  he  was  not,  as  stated,  princi- 
medical  adviser  to  the  Government  of  Bengal,  a  post 
i  at  the  time  was  held  by  another  officer  employed  on 
ivil  side.  Colonel  O’Brien  took  much  interest  in  the 
ition  of  Fort  William,  and  it  was  in  connexion  with 
place  that  the  chief  improvements  mentioned  in  thfe 
ary  notice  were  initiated. 


J  name  of  Dr.  Robert  Patrick  Connell  must  be  added 
J  long  list  of  members  of  our  profession  who  have  sacri- 
their  lives  in  pursuance  of  their  work.  Whilst  attending 
jatient  suffering  from  a  mild  attack  of  discrete  small-pox 
e  Bradkirk  Isolation  Hospital,  Bamber  Bridge,  near 
on  he  contracted  the  disease,  which  developed  into  a 
virulent  attack  of  the  haemorrhagic  type,  to  which  he 
imbed  on  the  sixth  day,  despite  the  incessant  attention 
i  friend  and  neighbour,  Dr.  Thomas  Sharpies.  Dr.  Connell 
inly  been  in  practice  at  Bamber  Bridge  for  some  two 
but  had  succeeded  in  gaining  many  friends,  by  whom 
>es  is  greatly  deplored.  The  funeral  took  place  on  April 
at  Brownedge  Church,  and  was  attended  by  a  very  large 


number  of  his  patients  and  sympathizing  friends.  He  was  a 
member  of  the  Preston  Division  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  lately 
died  are  Dr.  Alberto  Costa,  Inspector-General  of  the  Solitary 
Department  of  the  Argentine  Army  and  one  of  the  founders 
of  the  School  of  Military  Sanitation,  Buenos  Aires ;  Dr.  E. 
Garcia  Duarte,  Professor  of  External  Pathology  in  the  Uni¬ 
versity  of  Granada ;  Dr.  Andreas  Kornhuber,  Professor  of 
Zoology  in  the  Vienna  Technical  High  School,  aged  83  ;  and 
Dr.  Eduard  Himmel,  of  Vienna,  a  specialist  in  children’s 
diseases  of  considerable  reputation,  aged  58. 
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CORONERS’  INQUESTS  AND  PAYMENT  OF  MEDICAL  WITNESSES. 

E.  P.  writes  :  A  coroner  in  a  murder  case  holds  an  iDquest  at  which  the 
doctor  attends  by  request,  but  his  evidence  is  not  taken.  A  guinea  is 
paid  for  this  attendance.  A  post-mortem  examination  is  made  the  next 
day  and  the  adjourned  inquest  some  ten  days  afterwards.  The 
coroner  (a  medical  man)  pays  two  guineas  for  the  post-mortem  examina¬ 
tion  and  another  guinea  for  the  adj  jurned  inquest — in  all  four  guineas. 
I  should  mention  that  the  inquests  and  post-mortem  examinations  were 
held  at  a  village  inn  three  miles  away.  The  county  finance  clerk  raises 
the  question  whether  three  or  four  guineas  should  he  the  correct 
payment.  The  coroner  is  anxious  to  establish  some  precedent,  and  would 
value  the  opinion  of  the  Bbitish  Medical  Journal  in  support,  of  his 
contention,  basing  his  payment  scale  upon  the  fact  that  the  doctor  had 
three  separate  attendances  and  post-mortem  examination  at  a  distance  of 
three  miles  from  his  house. 

*#*  Medical  witnesses  at  inquests  are  remunerated  for  their 
attendance  and  for  making  post-mortem  examinations,  if  pre¬ 
viously  ordered  by  the  coroner,  iu  the  following  manner,  as 
provided  by  Act  of  Parliament  (Coroners  Act,  1887,  Section  xxn) : 

(а)  For  attending  to  give  evidence  at  any  inquest  whereat  no 
post-mortem  examination  has  been  made  by  such  practitioner,  one  guinea 

(б)  For  makiDg  a  post-mortem  examination  of  the  body  of  the  deceased 
with  or  without  an  analysis  of  the  contents  of  the  stomach  or  intes¬ 
tines,  and  for  attending  to  give  evidence  thereon,  two  guineas.  The 
interpretation  of  these  clauses  has  often  been  made  a  matter  of  dis¬ 
cussion  between  coroners,  medical  witnesses,  clerks  of  the  peace,  and 
county  auditors,  and  the  general  consensus  of  opinion  has  resulted  in 
the  payment  to  medical  witnesses  of  one  guinea  for  giving  evidence 
when  no  post-mortem,  examination  is  made,  and  two  guineas  when 
a  post-mortem  examination  has  been  made,  ordered  either  before  or  at 
any  time  during  the  course  of  the  inquiry,  and  as  all  adjournments  are 
considered  as  part  of  the  same  inquest  no  other  fee  than  the  two 
guineas  is  paid.  The  council  of  the  Coroners’  Society  of  England  and 
Wales  has  reluctantly  come  to  the  same  conclusion,  and  it  is  generally 
acted  upon  in  the  counties  of  London  and  Middlesex.  As  to  travelling 
expenses,  over  two  Julies,  we  believe  medical  witnesses  can  claim  the 
same  amount  a  mile  as  that  allowed  to  other  witnesses  under  a  scale  of 
disbursements  made  by  the  county  councils  and  municipal  authorities, 
which  the  coroner  may  allow  at  his  discretion.  In  London  and  Middle¬ 
sex  travelling  expenses  are  allowed  at  the  rate  of  two  pence  a  mile. 
There  is  a  Bill  now  being  promoted  by  the  British  Medical  Association 
which,  when  it  becomes  law,  will  provide  increased  remuneration  for 
medical  witnesses  with  payment  for  each  attendance  at  the  court,  and 
we  would  refer  our  correspondent  to  the  Supplement  of  the  Journal 
of  March  nth,  igos,  p.  91,  where  it  is  fully  set  forth. 


INQUEST  FEES  TO  HOSPITAL  OFFICERS. 

In  a  case  to  which  our  attention  is  drawn  by  a  correspondent,  a  patient 
admitted  to  a  country  hospital  with  fractured  ribs,  wno  was  seeu  on 
admission  by  the  resident  house-surgeon,  subsequently  died,  and  the 
coroner  requested  the  attendance  at  the  inquest  botn  of  the  house- 
surgeon  who,  at  his  request,  made  an  autopsy,  and  of  the  visiting 
surgeon  under  whose  care  the  man  had  been.  No  fee  was  paid  to 
either  of  these  gentlemen,  and  we  are  asked  to  say  if  this  was  legal. 

*V*  The  coroner’s  legal  justification  is  found  in  Section  xx  of  the 
Coroners  Act,  1887.  By  Subsection  11  it  is  provided  that  “When  an 
inquest  is  held  on  the  body  of  a  person  who  has  died  in  a  county  or 
other  lunatic  asylum,  or  in  a  public  hospital,  infirmary,  ©r  other 
medical  institution,  or  in  a  building  or  place  belonging  thereto,  whether 
the  place  be  supported  by  endowments  or  by  voluntary  subscriptions, 
the  medical  officer  whose  duty  it  may  have  been  to  attend  the  deceased 
person  as  a  medical  officer  of  such  institution  as  aforesaid,  shill  not  be 
entitled  to  such  fee  or  remuneration.”  This  subsection  it  is  proposed  t  j 
repeal  in  the  Coroners  Bill  promoted  by  the  Medico-Political  Committee 
of  the  British  Medical  Association. 


MEDICAL  MEN  AND  ADVERTISEMENTS  OF  PROPRIETARY 

ARTICLES. 

F.  W.  S.  sends  us  a  cutting  from  an  advertisement  which  appears  in  the 
Daily  Mail  under  the  heading  “Messages  from  Medical  Men,”  which 
purports  to  give  the  text  of  a  number  of  testimonials  give  1  by  me  ubers 
of  the  medical  profession  to  iron-ox  tonic  tablets.  The  signatures  are 
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omitted,  but  tlie  qualifications  are  given,  and  the  whole  is  attested  by  a 
notary  public,  who  states  tha-t.  be  bas  s^eu  the  original  testimonials, 
and  that  tb,ey  a,re  faithful  copies  or  extracts  from  the  originals. 

*«*  We  have  seen  this  advertisement  with  much  regret  We  have  no 
means  of  knowing  any  more  about  it  than  appears,  and  can  only  express 
the  opinion  that  if  members  of  the  medical  profession  have  really  given 
these  testimonials  they  have  acted  in  a  way  which  they  will  already 
have  seen  cause  to  regiet. 


A  SPECIALIST  AND  HIS  PROFESSIONAL  BRETHREN 
Peace  writes  that  tie  is  starting  in  a  populous  district  where  tie  wi«h< 
pracise  as  specialist  in  the  eye,  ear  nose  and  throat,  for  which  he 
trained  htmselt  by  soectal  appointments  and  study.  He  in  contiuV 
to  work  at  special  bospit,  .is,  and  proposes  to  take  small  fees  so  a 
eompe'e  with  the  special  hospitals  which  treat  rnanv  persons  who 
pay  something  nut  cannot  affoid  i  he  usual  fees  charged  byconsulu 
He  recognizes  that,  he  must  depend  upon  the  recommeudattoi  s  of 
genera]  practitioners  in  the  neighbourhood  and  for  this  purpose  he  i 
cal’ed  upon  a  great  many,  but  he  asks  whether  there  can  be  any  oi 
tion  to  his  writing  to  those  whom  he  cannot  see  ? 


RED  LAMP?. 

Two  correspondents  write  to  us  upon  this  subject,  one  to  say  that  the  red 
lamp  is  very  common  in  the  East  End  of  London,  and  so  can  bardic 
have  gone  out  of  fashion;  and  the  other,  to  tell  us  that  red  lamps  are 
by  no  means  uncommon  in  the  Highlands  of  sco'land  and  to  express 
his  personal  preference  for  the  white  lamp  with  the  red  cross. 

*##  we  have  never  ventured  to  condemn  the  use  of  such  lamps.  We 
have  only  suggested  that  any  one  wh  >  u  es  an  unusual  meaDS  of 
attracting  attention  to  himself  lays  himself  open  to  the  charge  of 
advertising. 


**»  We  see  no  objection  to  our  correspondent  writing  as  he  p'-opc 
but,  we  canDOt  approve  of  anything  of  the  nature  of  a  circular  aud tl 
the  preferable  way  is  to  join  the  local  Division  of  the  As9ocia, 
through  which  he  can  make  the  acquaintance  of  his  professi 
neighbours. 


MEDICAL  ADVERTISING. 

W.  R.  W.— The  newspaper  cutting  sent  to  us  is  undoubtedly  open  to 
objection  our  cort  espondent  makes,  but  there  is  nothing  to  show  j 
the  medical  praciitioner  mentioned  in  it  is  in  any  way  responsible, 
will  refer  the  matter  to  the  Central  Ethical  Committee. 


“GR03S  RECEIPTS." 

Vendor  writes  for  information  as  to  the  f, >11  owing ;  A.  takes  B.  into  part¬ 
nership,  aDd  it  is  agreed  that  if  A.  retires  B.  shall  take  his  thare.  paying 
two  years’  purchase,  calculated  on  the  average  gross  receipts  of  the  last 
three  years.  If  one  of  the-e  years  should  be  that  in  which  B.  entered 
the  partnership,  in  calculating  gross  rec-ipts,  ought  that  amount  paid 
during  the  year,  but  earned  before  B  joined  A  ,  to  be  included  ? 

***  Certainly.  Every  penny  received  by  either, partner  out  of  the 
practice  would  be.included  in  the  gross  receipts. 


LEAD  POISONING  FROM  DIACHYLON. 

A.  W  S.  asks :  (t)  Whether  it  is  necessary  to  notify  the  Home  Office  of  a 
case  of  lead  poisoning  caused  by  the  patient  taking  “diachylou  and 
bitter  apple  ”  pill9  in  order  to  procure  abortion  (2)  In  case  the  woman 
dies,  has  a  certificate  to  be  refused  and  the  coroner  written  to? 

*#*  (1)  No.  The  object  of  the  notification  is  to  obtain  a  clue  to 
dangerous  conditions  over  which  the  inspectors  can  exercise  control, 
and  hence  the  requirement  u  ider  Section  lxxiii  of  the  Factory  and 
Workshop  Act,  1901,  is  limited  to  cases  which  appear  to  have  been  con¬ 
tracted  in  a  factory  or  workshop.  Bevond  these  limits  the  Home  Office 
has  no  power  to  interfere,  and  plumbism  otherwise  acquired— for 
example,  from  lead  in  drinking  water,  front  lead  taken  to  procure  abor¬ 
tion,  or  even  from  industrial  occupation  outside  the  Factory  Acts— could 
not  be  dealt  with  by  the  Factory  Department.  (2)  Without  doubt  the 
coroner  should  be  communicated  with  and  the  facts  laid  before  him.  If 
a  certificate  is  given  to  the  relatives  stating  the  cause  of  the  death  it  will 
be  taken  to  the  registrar,  who  will  forward  it  to  the  coroner,  and  the 
inquest,  if  any,  may  be  delayed,  an  al90  the  funeral.  It  is  on  the  whole 
advisable  for  the  medical  attendant  in  such  cases  to  withhold  the 
certificate  till  after  he  has  communicated  with  the  coroner  and  knows 
his  decision. 


NOTICES  OF  MEDICAL  MEN  IN  THE  LAY  PRESS. 

Transpadanus  sends  a  cutting  from  a  local  paper,  wh’cn  notes  under 
the  heading  of  what  “People  are  Saying”  the  chai  ge  ol  residence  of  a 
medical  practitioner ;  he  asks  whether  the  latter  should  not  write  a 
disclaimer. 

***  A  protest  should  be  sent  to  the  editor  of  the  paper  by  the  practi¬ 
tioner  mentioned,  not  for  publication,  but  to  state  his  objection  to  the 
notice.  We  will  refer  the  matter  to  the  Ethical  Committee. 


SURGERY  NOTICES. 

Pills — Medical  opinion  is  adverse  to  >he  spirit  of  advertising,  and 
alt  hough  a  notice  inside  a  surgery  would  no*,  be  in  a  position  to  attract 
public  attention,  we  cannot  express  our  approval  of  anything  in  the 
nature  of  display. 


PROFESSIONAL  SECRECY. 

Sabrina  writes :  A.  is  surgeon  to  a  railway  provident  society,  which  is 
managed  by  the  men,  not,  by  the  railway  company.  A.  is  consulted  by 
one  of  the  members,  a  signalman,  and  finds  him  to  be  suffering  from 
anriicand  mitral  disease.  A  tells  the  patient  of  his  condition,  and 
advhes  him  to  seek  other  employment ;  the  patient,  however,  reiuses  t( 
stoo  his  work.  What  ought  A  to  do?  Should  he  inform  the  railway 
company  of  the  man’s  condition,  seeing  that  bis  sudden  death  while  01 
dory  might  involve  a  serious  accident,  or  do  the  patient’s  interest, e 
out  weigh  the  public  9afe'y  ? 

*«*  Our  correspondent  has  done  his  duty  by  pointing  out  to  the 
patient  his  unfitness  for  work,  but  he  would  be  violating  the  rule  o 
professional  secrecy  if  he  communicated  to  thecompany  the  facts  which 
have  become  known  to  him  in  bis  professional  capacity.  The  safety  o* 
the  public  may  be  secured  by  other  means-for  example,  the  company 
may  submit  its  signalmen  from  time  to  time  to  a  medical  examination, 
in  which  a  medical  examiner,  acting  on  behalf  of  the  company,  would 
le.uort,  any  diseases  likely  to  interfere  with  the  due  and  safe  performance 
o  theii  duty.  There  is,  however,  no  reason  agiinst  our  corresponden 
lefusiDg  to  give  the  man  a  certificate  of  fitness  to  resume  work,  and  by 
his  means  he  may  prevent  him  becoming  a  public  danger  withou 
violating  professional  secrecy. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES 


OUTDOOR  PAUPER  LUNATICS. 

Perplexed  writes  asking  what  certificates  (if  any)  are  required  to  j; 
a  person  legally  on  the  quarteily  list  of  outdoor  pauper  luuatics. 

***  It  rests  so;ely  with  the  medical  officer  of  the  district  to  deck- 
to  the  lunacy  of  any  havenless  paupers  in  his  district,  and  il  it. 
opinion  there  should  be  any  persons  therein  who  can  be  prop 
described  as  pauper  lunatics,  who  are  at  the  same  time  properly  t;< 
care  of,  and  may  properly  remain  out  of  an  asylum,  all  such  per: 
should  be  visited  and  carefully  inspected  by  him  at  their  own  residei 
once  or  more  during  every  quarter,  and  then,  within  seven  d-iys  0: 
end  of  the  quarter,  a  list  of  such  persons  so  visited  and  inspected ; 
to  the  clerk  to  the  guardians  by  the  medical  officer.  The  forma  use  1 
this  purpose  are  supplied  to  the  medical  officers  by  the  guardian: 
application  to.their  clerk. 


VACANT  DISTRICT  MEDICAL  APPOINTMENT. 

A.  H.  S.  writes  that  he  is  the  only  practitioner  living  in  a  provincial  h 
law  district  the  medical  appointment  for  which  (in  consequence 
death)  is  now  vacant.  He  has  decided  to  apply  for  this  appointm 
and  asks  what  his  bestcour.se  of  action  would  be. 

***  Our  correspondent  should,  if  the  vacancy  in  question  is  at 
tised,  be  caretul  when  applying  for  the  appointment  to  comply  wilt: 
requirements  of  the  advertisement.  He  may  consistently  point  out  1 
his  residence  is  in  the  district,  aud  (if  such  be  the  case)  in  that  pa  1 
it  which  would  render  it  easy  of  access  for  all  the  pauper  pat: 
therein.  It  would  not  be  advisable  for  him  to  draw  any  compari: 
between  his  own  residence  aud  that  of  others  who  may  be  candidat 


DISINFECTION  OF  BOOKS  AFTER  SCARLET  FEVER. 

Dbax.  would  like  to  know,  can  books  which  have  been  used  freely  dr 
an  attack  of  scarlet  fever  (seven  weeks)  be  disinfected  ?  If  so,  wh 
the  best  means  of  doing  so?  Would  opening  them  fan-like  in  a  n 
where  formalin  is  evaporated  three  times  be  sufficient  ? 

***  Books  which  have  been  thus  used,  unless  valuable,  shoul : 
burnt.  Otherwise  they  may  be  disinfected  as  suggested.  On  the  « 
it  is  the  best  method. 


Ankylostomiasis.— In  a  pamphlet  entitled  the  Dirt  Eu< 
Disease ,  or  ankylostomiasis,  published  in  Brisbane  in  1 
Dr.  C.  A.  Brough  gives,  in  a  popular  form,  a  very  g' 
synopsis  of  the  main  features  of  this  disease.  In  his  pre 
ho  expresses  surprise  that  so  much  interest  should  reeei 
have  been  taken  in  this  disorder,  considering  that  it  has  b 
so  well  known  for  many  years,  and  has  been  fully  descri' 
'nail  medical  textbooks  The  recent  outbreak  in  a  min 
(Cornwall  has  been  responsible  for  many  papers  and  lect  f 
on  the  subject  in  England,  owing  probably  to  the  fact 
ew  have  seen  or  studied  the  subject  in  this  country.  In  1 
tropics  it  is  very  common.  The  author  describes  briefly1 
anatomy  of  the  worm,  the  pathology  of  the  disease,  1 
'heories  as  to  the  action  of  the  parasite  in  the  production 
anaemia,  the  symptoms,  clinicd  history,  and  treatment.  1 
•ife-cjcle  given  is  now  of  course  slightly  out  of  date, 
recent  work  on  the  passage  of  the  ank>lostome9  through1 
kin  having  appeared  since  the  publication  of  the  pampl 
It  will  be  useful  for  those  who  have  not  made  a  special  st 
>f  the  literature  of  the  subject,  but  wish  to  possess  themse: 
rapidly  of  the  main  facts  of  this  important  disease. 
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DIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

Degree  Days. 

ee  days  for  the  ensuing  terms  are  as  follows :  In  Easter  term  : 

May  4th,  Thursday,  May  25th ;  in  Trinity  term :  Thursday, 
t,  Thursday,  June  23th,  Saturday,  July  8tli. 

D.M.  Degree. 

lowing  have  received  the  degree  of  Doctor  of  Medicine :  Owen 
iichards,  New  College  ;  Oscar  Rildesheim,  Magdalen  College. 

Natural  Science  Scholarships. 

lations  for  scholarships  and  exhibitions  in  natural  science  are 
id  as  follows :  May  and,  Merton  College  and  New  College  ;  July 
mose.College. 


CAMBRIDGE  UNIVERSITY. 

iwing  candidates  were  approved  in  both  parts  of  the  April 
ion  for  the  diploma  indicated : 

-D.  G.  Advani,  R.  Ahern,  C.  A.  Bentley,  Isabella  D.  Cameron, 

.  Coleman,  J  W.  Cornwall,  T.  S.  Elliott,  H.  B.  Fawcus,  C.  Fisher, 

.  Heggs.  A.  E.  Jones,  H.  G.  Jones,  E.  W.  Routley,  A.  M.  Simpson, 

.  Thackwell,  D  B.  Waters. 

0.  degree  was  conferred  on  April  27th  on  Messrs.  S.  P.  Pollard 
H.  Duckworth,  and  that  of  M.B.  on  Mr.  F.  W.  M.  Palmer. 


UNIVERSITY  OF  LONDON. 

Meeting  of  Convocation. 

leeting  on  Tuesday,  May  9th,  at  5  p.m.,  a  Deputy- Chairman  of 
on  and  the  Clerk  of  Convocation  will  be  elected.  Dr.  T.  L. 
nominated  for  the  former  office.  Mr.  Henry  E.  Allen  for  the 
ertain  members  of  the  Senate  are  also  to  be  appointed.  The 
in  medicine  will  select  one,  and  Dr.  J.  Frank  Payne,  B  Sc.,  has 
nominated.  The  report  of  the  Standing  Committee  states  that 
oothing  in  the  Parliamentary  Bill  for  transferring  University 
the  University  which  in  any  way  injuriously  affects  Convoca- 
!  Committee  recommends  the  formation  of  a  University  Athletic 
id  the  establishment  of  a  University  Boat  Club  to  enable  an 
he  University  to  compete  at  Henley.  It  will  be  proposed  to 
le  hour  for  the  meetings  of  Convocation  from  5  to  5.30  p.m. 
as  favouring  these  various  recommendations  will  be  proposed 
iting. 


CONJOINT  BOARD  IN  ENGLAND, 
ving  gentlemen  passed  the  Second  Examination  of  the  Board  at 
erly  meeting  of  the  Examiners  in  the  subjects  indicated, 

n  Anatomy  and  Physiology.— W.  A.  Alexander,  B.A.Camb , 
F.  Atkinson,  C.  J.  Aveling,  B.  F.  Bartlett.  A.  W.  Bevis,  R.  F. 
n.  H.  B.  Carter,  T.  Evans,  J.  A.  Clark.  W.  Dean,  E.  L.  Fvffe, 

.  K.  Dikshit,  L.M.  and  S.  Bombay,  E.  G.  Gauntlett,  W.  Gilliatt, 
Hammond,  F.  T.  Hancock,  M.R.C.V  S  ,  A.  T.  Jackson,  R  H.  H 
,  T.  W.  Jones,  A.  R.  Hardy,  J.  E.  L.  Johnston,  R.  J.  Jones.  G.  F. 
am,  P.  LaDg,  A.  Miles,  A.  N.  Leeming,  O.  W.  McSheely, 

.  E.  R.  Montesole,  M.  K.  Nelson,  D.  North,  H.  E.  Perkins,  C.  M. 
lptree,  W.  J.  Petty,  W.  E.  Roberts,  A.  Samuel,  E.  J.  J.  Quirk, 
Raiment,  J.  S.  Robertson,  R.  W.  Rix,  H.  A.  H.  Hobson,  A.  F. 
erson,  F.  C.  Searle,  R.  Sacknovis,  B. Sc.  Viet ,  E.  P.  Stibbe,  W  E 
s,  C.  H.  S.  Webb,  and  H.  A.  F.  Wilson. 


ROYAL  COLLEGE  OF  PHYSICIAN3  OF  LONDON. 

■ry  quarterly  comitia  was  held  at  the  College  on  Thursday, 
the  President  (Sir  R.  Douglas  Powell)  in  the  chair. 

Plague  in  India. 

sident  announced  that  he  had  nominated  Sir  Patrick  Manson 
Payne,  Norman  Moore,  Anderson,  Simpson,  and  Beatson  to 
'i  Committee  to  consider  the  constantly-increasing  mortality 
ue  in  India  since  1896,  and  to  report  10  the  College  on  the 
y  of  the  College  addressing  His  Majesty’s  Government  on  the 


Baly  Medal. 

On  the  recommendation  of  the  Council,  the  Baly  Medal  was  awarded  to 
Professor  Pavlov  of  St.  Petersburg,  as  having  pre-eminently  distinguished 
himself  in  the  science  of  physiology. 

Deports. 

The  following  reports  were  received  : 

1.  From  the  Committee  on  the  Care  and  Control  of  the  Feeble-minded. 
Suggested  verbal  amendments  were  approved,  and  the  report  adopted. 

2.  From  the  Committee  of  Management,  dated  February  6th,  recom¬ 
mending  that  the  Swansea  General  and  Eye  Hospital  be  added  to  the  list 
of  the  General  Hospitals,  and  the  Willesden  District  Isolation  Hospital  to 
the  list  of  the  fever  hospitals  recognized  by  the  Examining  Board  in  Eng¬ 
land. 

3.  From  the  Laboratories  Committee,  dated  January  27th,  reporting 
that  (a)  during  the  month  of  December  2,475  doses  of  diphtheria  anti¬ 
toxin,  each  containing  3,003  units,  have  been  supplied  to  the  hospitals  of 
the  Metropolitan  Asylums  Board,  making  a  total  of  7,425,ooounits  ;  (6)  that 
on  January  1st  the  laboratories  and  staff  were  taken  over  by  the  Metro¬ 
politan  Asylums  Board  ;  (c)  that,  as  the  duties  of  the  Committee  have  now 
been  completed,  no  further  meetings  will  be  held. 

4.  From  Dr.  Pye-Smith,  on  the  history  and  work  of  the  laboratories  of 
the  Royal  Colleges  since  their  opening  in  January,  1890.  This  was  re¬ 
ceived,  and  a  cordial  vote  of  thanks  was  passed  to  Dr.  Pye-Smith  for  his 
interesting  and  valuable  report. 

5.  From  Sir  William  Church  and  Sir  Lauder  Brunton,  the  representa¬ 
tives  of  the  College  on  the  Conference  of  the  Sanitary  Institute  on  School 
Hygiene,  February  7th  to  10th,  1905. 

Dr.  Norman  Moore  moved  “That  the  generous  offer  of  the  Worshipful 
Company  of  Barbers,  conveyed  in  a  letter  to  one  of  the  Censors,  to  restore 
to  the  College  an  Inspedimus  Charter  of  Charles  II,  now  in  possession  of 
the  Company,  be  accepted.”  This  was  carried  unanimously,  and  a  special 
vote  of  thanks  was  passed  to  the  Company  for  their  generosity. 

Books  and  other  publications  presented  to  the  library  during  the  past 
quarter  were  received,  and  thanks  returned  to  the  donors. 

The  quarterly  report  of  the  College  Finance  Committee,  and  the 
quarterly  report  of  the  Examiners  for  the  Licence  on  the  January  exami¬ 
nations  were  received  and  adopted. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  FIELD  AMBULANCE. 

Surgeon- Lieutenant-Colonel  R.  R.  Sleman (London)  writes  : 
A  description  of  the  new  unit,  “The  Field  Ambulance,”  has 
recently  been  published  by  the  War  Office.  It  takes  the  place 
of  the  bearer  company  and  the  field  hospital,  and  is  under 
the  command  of  a  lieutenant-colonel.  The  total  personnel 
consists  of  252  of  all  ranks  ;  these  are  divided  into  : 

(1)  A  bearer, 

(2)  A  tent,  and 

(3)  A  transport  division. 

The  bearer  division  consists  of  a  personnel  of  129,  of  which 
1 17  are  privates;  90  of  these  may  be  “specially  enlisted 
men.” 

The  tent  division  has  accommodation  for  150  patients; 
three  of  the  officers  may  be  civilian  surgeons. 

In  the  transport  division  no  less  than  60  of  the  Army  Ser¬ 
vice  Corps  are  employed,  but  without  an  officer  irom  that 
corps. 

Each  field  ambulance  is  attached  to  a  brigade.  There  is 
also  one  for  the  corps  troops. 

In  a  cavalry  brigade  there  is  only  accommodation  for  a 
field  ambulance  equipped  for  50  patients,  and  the  personnel 
is  accordingly  reduced  to  120. 


International  Medical  Congress,  1900. 
siDEKT  also  announced  that  he  bad  Dominated  Sir  Dyce  Duck- 
'spresent  the  College  at  the  International  Medical  Congress  to 

Lisbon  in  April,  i9C.6. 

,  Cancer  Research  Committee. 

am  Church  was  reappointed  to  represent  the  College  on  the 
search  Commission. 

Membership. 

gentlemen  were  admitted  members  of  the  College :  Arthur 
r  M.B.Oxon. ;  Frank  Edward  Taylor,  M. A. Viet  , 

-,  L.RC.P. ;  George  William  Watson,  M.DLond.,  L.RC.F 
scry  Wynn,  M.D.Lond.,  L.R.C.P. 

Licences 

action  with  the  Royal  College  of  Surgeons,  licences  to  practise 
ea  to  108  gentlemen. 

Fellowship. 

0tSlDiv ,  Council,  the  following  gentlemen  were  elected 

tne  college :  Duncan  Burgess.  M.B. Cantab.  :  Bedford  Pierce, 

,  James  William  Russel),  M,D. Cantab.  ;  James  Harry  Sequeira, 

•  Arthur  Whitfield,  M.D.Lond  ;  Thomas  Watts  EdeD,  M.D.Edin.  ; 
Barnett  WarriDgton,  M.D.Lond.:  Wilired  John  Harris, 
o. ,  Robert  Arthur  Young,  M.D.Lond.;  Leonard  Rogers, 
;  Harold  Batty  Shaw,  M.D.Lond.  ;  Edmund  Ivens  Spriggs, 

,  Communications. 

ications  were  received  from  (1)  the  Secretary  of  the  Royal 
uf3S?®8,  reporting  certain  proceedings  of  the  Council  on 
V  3  *  executors  of  the  late  Mrs.  Begley,  announcing  a 
A5co  to  the  College. 

.  University  of  London. 

1  ,,n  ^  Council,  Dr.  Pye  Smith  was  re-elected  as  the 

e  ot  the  College  on  the  Senate  of  the  University  of  London. 


FIRST  AID  IN  THE  ARMY. 

The  annual  contest  for  the  ConDauglit  Challenge  Shield  for  regimental 
stretcher  bearers  took  place  at  Aldershot  on  April  2c th.  Seven  teams 
competed,  each  team  consisting  of  four  stretcher  bearer  squads  under  a 
non-commissioned  officer.  The  work  was  judged  by  a  committee,  of  which 
Major  HiDge  and  Captains  Steele  and  Thom,  all  of  the  Royal  Army 
Medical  Corps,  were  the  technical  members.  The  test  consisted  of  each 
team  in  turn  going  at  the  double  to  a  spot  about  300  yards  distant  at 
which  four  nominal  patients  were  lying.  Arrived  there,  the  patients  had 
to  be  dressed  in  the  way  which  seemed  to  be  indicated  by  the  nature  of 
the  imaginary  injury  inscribed  on  a  ticket  attached  to  each  patient’s 
jacket.  The  dressings  completed,  the  patients  had  to  be  placed  on  a 
Stretcher  and  carried  back  to  a  field  hospital,  where  the  party  was 
examined  viva  voce  as  to  the  work  done.  Points  were  awarded  for  time, 
care,  and  skill  in  handling  the  patient,  correct  bandagiDg,  steadiness  in 
carrying,  and  intelligent  answering  of  the  questions  put.  The  winning 
team  belonged  to  the  1st  Royal  Welsh  Fusiliers  with  a  total  of  154  marks 
out  of  a  possible  180  ;  a  team  from  the  3rd  Grenadier  Guards  was  placed 
second  with  102  marks,  and  one  from  the  3rd  Scots  Guards  with  100. 
Colonel  BulfiD,  who  presented  the  shield  to  the  winning  team,  remarked 
on  the  importance  of  the  contest,  as  the  injuries  of  men  m  actual  warfare 
had  often  been  aggravated  through  lack  of  necessary  skill  on  the  part  of 
men  forming  bearer  parties. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  annual  banquet  of  the  School  will  be  held  at  the  Trocadero 
Restaurant,  Piccadilly  Circus,  W  ,  on  Thursday,  May  18th, at  7.45P  m.  The 
chair  will  be  taken  by  the  senior  medical  officer,  Surgeon-Colonel  P.  B. 
Giles,  V.D.,  F.R.C.S.  The  string  band  of  the  1st  Cadet  Battalion  of  Ihe 
Royal  Fusiliers  will  perform  a  selection  of  music  during  the  evening. 
Past  and  present  members  of  the  School  can  obtain  tickets  by  applyirig  to 
the  mess  president,  Surgeon-Captain  E.  M.  Callender,  M.D.  47,  Connaught 
Square,  W. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


f. 


COMMUNICATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Agar, 
- . Lcndori :  those  comeming  business  matters,  advertisements,  non- 


Street^ -Strand,  W.C.,  London  ;  those  concerning  business  matters,,  . 

delivery  of  the  Joukkal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 429, 
Stpand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Jouenal  alone,  unless,  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  retfuested  td  communicate  with  the  Manager,  429,  Strand,  W A..  on  receipt  of  proof. 

Correspondents  who  wish  noticelo  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  i'cu  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  eorwahded  to  the  Oefice  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay, 


it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  Of  the  Journal  be  addressed  to  the  lidildratthe  Office  of  the  Journal,  and  not 


at  his  private  house. 

Telegraphic  Adbress.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiologv,  London.  The  telegraphic-  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National) : —  GENERAL  SECRETARY  AND  MANAGER 

“EDITOR.  2631,  Ghrrard.  2630.  Gerrard. 


gg*  Queries ,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings., 

QUERIES. 


Dr.  T.  Houghton  Mitchell  (Ambleside)  writes  :  Has  the  light  treatment 
been  tried  in  neuralgia,  sciatica,  or  Bell’s  palsy.  The  thought  occurs  to 
me  that  the  x  rays,  or  Finsen  light,  by  modifying  the  circulation,  by 
producing  an  endosmosis  or  change  of  tissue  in  the  affected  nerve  and 
its  neurilemma,  and  by  acting  also  as  a  light  raoxa,  might  prove  bene- 
ricial  in  intractable  cases  of  these  affections. 


Spasmodic  Muscular  Action  in  the  Lower  Eyelids. 

I eritans  writes:  A  patient  of  mine,  who  spent  twelve  years  in  India,  and 
had  repeated  attacks,  of  malarial  fever  and  congestion  of  liver,  is  now 
troubled  with  periodical  attacks  of  incessant  twitching  of  the  lower 
eyelids,  chiefly  the  left.  The  movements  are  rapid,  and  somewhat 
resemble  the  motion  of  the  indicator  in  a  telegraphic  instrument. 
There  is  no  pain,  but  the  condition  causes  much  inconvenience, 
especially  when  reading.  There  is  an  old  history  of  syphilis,  but  no 
symptoms  have  been  apparent  for  ten  years.  I  should  be  glad  to  know 
tiie  probable  cause. 

The  Degree  of  D.D.S. 

Dental.— Where  can  the  D.D.S.  be  obtained  by  an  L.D.S.  of  this  country 
without  further  curriculum  ? 

***  We  regret  that  we  cannot  answer  the  question.  The  only  plan 
would  be  to  inquire  of  some  of  the  bodies  granting  the  D.D.S.,  who 
would,  we  believe,  admit  an  L.D.S.  to  examination  after  a  short  course 
in  their  own  schools.  In  Canada  the  Ontario  Dental  College,  which  is 
affiliated  to  the  University,  would  admit  after  a  year’s  study  ;  and  we 
doubt  if  a  candidate  would  be  admitted  to  examination  without  some 
further  study  on  the  spot  by  any  of  the  reputable  colleges. 


ANSWERS. 


J.  P.  B.— As  gleet  is  not  a  disease  in  itself  but  a  sign  of  some  morbid  con- 
dition  of  the  urethra,  the  answer  to  the  questions  must  depend  on  the 
cause  of  the  gleet,  which  should  be  ascertained  by  the  history  of  the 
case  and  examination  of  the  urethra  and  of  the  discharge. 

Neurology  would  probably  find  Oppenheim’s  Diseases  of  the  Nervous 
System  a  thoroughly  satisfactory  book  for  his  purpose.  The  fourth 
German  edition  of  it  was  reviewed  in  the  British  Medical  Journal  of 
March  nth,  1905,  p.  541,  and  an  English  translation  of  the  third  edition 
by  Dr.  E.  E.  Mayer  (London :  J.  B.  Lippincott  Company.  1904. 
21s.),  was  reviewed  on  July  9th,  igo4,  p.  75.  In  regard  to  dissemi¬ 
nated  sclerosis  in  particular,  he  might  well  consult  in  addition  Clifford 
Allbutt’s  System  of  Medicine,  vol.  iii,  (London :  Macmillan  and  Company. 
1899.  258.) 


The  Examination  for  the  Diploma  in  Tropical  Medicine. 

F.  J.  A.  B.— 1.  Besides  Cambridge  and  Liverpool  (the  latter  only 
eligible  to  those  who  have  attended  the  course  there),  Edinburgh 
now  offers  a  diploma  in  tropical  medicine.  2.  The  date  of  the 
examination  in  Edinburgh  is  not  settled.  3.  In  addition  to  Tropical 
Diseases,  by  Sir  P.  Manson,  C.M.G.,  M.D.,  new  edition  (London  :  Cassell 
and  Company.  1903.  10s.  gd.) ;  Studies  in  Laboratory  Work,  by  C.  W. 
Daniels,  M.B.  (Loudon:  John  Bale,  Sons,  and  Danielsson.  1903.  15s.); 
Manual  of  Bacteriology,  by  R.  Muir,  M.D.,  and  J.  Ritchie,  M.D.,  third 
edition  (Edinburgh  and  London :  Young  J.  Pentland.  1902.  12s.  6d.) ; 
and  Hygiene,  by  J.  L.  Notter,  M.D.,  and  Lieutenant-Colonel  R.  H.  Firth, 
R.A.M.O.,  fitth  edition  (London :  Longmans,  Green  and  Company.  1902. 
38.  6d.),  all  of  which  are  useful,  our  correspondent  might  consult 
The  Diseases  of  Warm  Countries,  by  Dr.  B.  Scheube,  second  edition 
(London  :  John  Bale,  Sons,  and  Danielsson,  19:13.  30s  ),  and  The  Prac¬ 
tical  Study  of  Malaria,  by  J.  W.  W.  Stephens,  M.D  ,  and  S.  R.  Christophers, 
M.B.,  I.M.S.  (London:  Williams  and  Norga  e.  1954.  12s.  6d.).  4.  A 

practical  course  at  some  school  of  tropical  medicine  is  essential. 


LETTERS,  NOTES.  Etc. 


^  The  Peioe  of  Adrenalin. 

Messrs.  Parke,  Davis  and  Co.  (London)  write :  Our  attention  has  been 
arawn  to  the  translation  of  the  article  on  “adrenalin”  which  appears 
in  your  Epitome  of  the  British  Medical  Journal,  April  15th,  1905, 
p.  58,  ana  we  note  that  comparisons  are  therein  drawn  between  the  cost 


of  adrenalin  and  suprarenin,  very  much  to  the  disadvantage  ol 
former.  The  author  is  represented  as  stating  that  10  grams  of  adrei 
solution,  1  in  10. coo,  costs  3s.  7d.,  while  the  same  quanti'y  of  a  i  in 
solution  of  supi'arenin  costs  only  is.  6d.  Permit  us  to  say  that  the 
some  strange  mistake  somewhere,  and  we  trust  you  will  allow  us,  ii 
interests  of  your  readers  as  well  as  ourselves  to  point  this  out.  8 
from  10  grams  of  a  1  in  10,000  solution  of  adrenalin  costing  3s.  7 
would,  in  this  country,  cost  only  i|d.,  and  allowing  for  the  import 
on  adrenalin  going  into  Germany,  the  price  of  the  quantity  n; 
should  not  be  more  than  3d.,  or  less  one-twelfth  of  the  figure  quote 
you,  while  10  gram9  of  1  in  1,000  solution  of  -  adrenalin  costs  in 
country  less  than  is.  sd.  We  trust  you  will  publish  this  correctfi 
what  is  undoubtedly  a  mistake. 


Cinnamic  Salts  in  the  Treatment  op  Cancer. 
Messrs.  Martindale  (10,  New  Cavendish  Street,  W.)  have  preparei. 
22  per  cent,  orthocoumarate  solution  mentioned  in  Dr.  Lovell  Dr 
paper  and  are  prepared  to  supply  it  to  members  of  the  medical ; 
fession. 


The  Digestibility  op  Boiled  and  Unboiled  Milk. 

Dr.  J.  Sadler  Curgenven  (London,  W.)  writes  :  I  findin  my  letter  tii 
on  the  above  subject,  appearing  in  the  British  Medical  Jobrn, 
April  29th,  that  I  inadvertently  used  the  word  “  filtrate  ”  where  I  n 
“  residue.”  Any  one  reading  this  letter  would,  I  think,  appreciate1 
itwas  a  mistake,  but  I  should  be  very  grateful  if  you  would  insert: 
correction  in  your  next  issue. 


Treatment  of  Pneumonia  by  Acetate  of  Iron. 

Mr.  Hebbeet  Robson  (Leeds)  writes  to  give  the  following  further  dr 
as  regards  the  feeding  and  general  care  of  patients  when  treat* 
him,  as  described  in  his  paper  on  April  15th  at  p  812 : 

A  sheet  of  paper  with  the  following  directions  written  on  it  is  p 
to  the  nurse  in  charge  of  the  case,  and  the  importance  of  obse 
them  is  impressed  upon  the  patient: 

1.  Strict  rest  in  bed  and  in  the  recumbent  posture.  Reserv 

strength  possible. 

2.  Give  3i  pints  of  fluid  food  each  24  hours. 

3.  Keep  the  temperature  of  the  room  at  63°  F.  night  and  day. 

4.  Ventilate  the  room  regularly. 

5.  Take  and  record  the  patient’s  temperature,  pulse,  and  respir 

every  4  hours. 

6.  Wear  a  light  woollen  vest  beneath  the  flannel  nightdress. 
Food.— Stress  is  laid  upon  the  importance  of  giving  35  pints  of 

food  (consisting  of  milk,  egg  flip,  broths,  liquid  peptonoids. 
and  plasmon,  Benger’s  Food,  etc.)  each  24  hours,  5  oz.  beirg  all 
every  2  hours  during  the  hours  awake.  As  soon  as  possible  light  s 


are  given. 


„ _  A  caution  is  given  against  overloading  the  stomach 

Water.—  As  much  is  allowed  as  the  patient  likes  to  drink,  but  not 
than  s  oz.  at  one  time. 

Liquid  Peptonoids  (Carnrick’s  or  panopeptine)  appear  to  be  of 
value  in  this  complaint,  and  they  are  often  prescribed  with  the 
tures  (that  is,  dispensed  with  the  mixtur<  s  by  the  chemist)  in  an: 
cases  occurring  in  infants  or  little  children.  In  severe  or  desp: 
cases  the  parents  of  children  will  so  much  more  readily  give  the  1- 
cines  if  they  understand  that  the  medicine  is  not  only  medicii 
food. 

Purgatives— XI  necessary  a  simple  purge  is  given  at  the  outset 
complaint ;  but  it  is  pointed  out  as  risky  treatment  to  give  one 
about  the  crisis  on  account  of  the  danger  then  of  setting  up 
diarrhoea.  Constipation  at  the  crisis  is  treated  by  enema. 

I  take  it  that  the  primary  cause  of  the  disease  in  both  catarrha 
lobar  pneumonia  is  Fraenkel’s  pneumococcus  ;  and  my  opiniou  is) 
the  iron  acetate  kills  it,  or  at  any  rate  that  it  is  an  antidote  t<) 

toxins  produced  in  the  ’complaint,  as  in  no  other  treatment  in  iti 

- - *-■*■*— 


perience  do  you  get  such  speedy  and  favourable  resolution,  and  st 
freedom  from  bad  complications. .  ^  , _ _ _ l 


No  doubt  in  severe  cases  it  could  be  given  in  much  larger  doses  1 
advantage,  as  I  have  never  yet  seen  it  cause  gastric  disturbance,  a> 
curiously  agrees  well  in  those  cases  where  iron  seems  contraindic 
as  in  livery  or  gouty  subjects,  and  where  there  is  a  foul  tongu* 
high-tension  pulse. 


Strychnine  Poisoning. 

Dr.  G.  Parker  (Clifton,  Bristol)  writes :  Whether  strychnine  accural 
in  the  system  or  not,  how  can  we  account  for  the  large  doses  lak 
the  well-known  extensive  treatment  of  lead  poisoning,  tci! 
amaurosis,  and  other  affections  if  tolerance  cannot  be  acquired .  ;• 
people  will  take  doses  progressively  increased  up  to  20  minims  at: 
of  the  liquor  three  times  daily  for  weeks  or  months  with  no  discoi 
under  ordinary  care,  and  I  know  of  a  patient  who  has  just  been  ti- 
hypodermic  injections  of  half  a  grain  daily  in  the  same  way. 
certain  that  such  doses  would  be  a  serious  matter  in  persons  unaj 
tomed  to  the  drug. 
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MOSQUITO  REDUCTION. 
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ON 

E  LOGICAL  BASIS  OF  THE  SANITARY 
POLICY  OF  MOSQUITO  REDUCTION. 

ivered  at  the  Section  of  Preventive  Medicine  of  the  Inter¬ 
national  Congress  of  Arts  and  Science ,  Universal 
Exposition ,  St.  Louis ,  September ,  1904. 

By  RONALD  ROSS,  C.B.,  D.Sc.,  F.R.S., 

’rofessorof  Tropical  Medicine,  University  and  School  of  Tropical 
Medicine,  Liverpool. 


great  science  of  preventive  medicine  is  often  called  upon 
onsider  new  policies  of  public  sanitation,  which,  whether 
7  ultimately  prove  successful  or  not,  are  always  of  pro- 
id  interest  and  importance  to  mankind.  Quite  recently  a 
measure  of  this  kind  has  been  proposed,  which  in  the 
lion  of  many  promises  to  rank  with  house  sanitation  and 
rentive  inoculation  as  a  means  of  saving  human  life  on  a 
e  scale.  Unfortunately,  its  value  has  not  yet  been  clearly 
onstrated,  with  the  result  that  it  is  not  being  employed 
argely  as  some  of  us  hoped  would  be  the  case.  I  feel, 
efore,  that  I  cannot  better  acknowledge  the  honour  you 
1  done  me  in  inviting  me  to  address  you  to-day  than  by 
npting  to  discuss  this  important  theme,  in  the  hope  that 
discussion  may  prove  profitable  to  the  cause  of  public 
th.  The  new  sanitary  policy  to  which  I  refer  is  that 
■h  aims  at  the  reduction  of  disease-bearing  insects, 
daily  those  which  are  the  disseminating  agents  of 
iria,  yellow  fever,  and  filariasis. 

presume  that  it  is  scarcely  necessary  to  discuss  the 
ence  which  has  established  the  connexion  between 
ms  insects  and  arthropods  and  many  diseases  of  man 
of  animals.  The  fact  that  the  pathogenetic  parasites 
h  produce  those  great  scourges  of  the  tropics  just 
tioned  are  carried  by  gnats  is  now  too  well  known  to 
ire  reiteration.  It  is  necessary  only  to  remind  you  that 
gnat  acts  as  an  intermediary,  becoming  infected  when 
g  infected  persons,  and  some  weeks  later  infecting 
thy  persons  in  its  turn— the  parasite  passing  alternately 
insect  to  man.  The  hypothesis  that  the  infection  in 
3  diseases  maybe  produced  in  any  other  manner  than 
ie  bite  of  gnats  has  not  been  justified  by  any  recorded 
riments  or  by  any  substantial  arguments,  and  we  may 
ifore  assume  for  the  present  that  if  we  could  exterminate 
intermediary  agents,  the  gnats,  in  a  locality,  we  could 
exterminate  there  the  diseases  referred  to.  But  here 
1  iter  upon  ground  which  in  the  opinion  of  many  is  much 
secure.  While  some  believe  in  the  possibility  of  reducing 
un  given  localities  and  consider  that  the  point  has  been 
?d  by  experiment,  others  are  much  more  sceptical  and 
that  the  experiments  were  not  sound.  This  state  of 
rtainty  naturally  causes  much  hesitation  in  the  adoption 
easures  against  gnats,  and  therefore  possibly  a  con- 
id  loss  of  life  by  the  diseases  occasioned  by  them,  and 
refore  propose  to  sift  the  matter  as  carefully  as  time 
illow. 

1  the  fir0t  place,  we  should  note  that  experiments  made  in 
1  connexion  have  not  been  very  satisfactory,  owing  to  the 
hat  no  accurate  method  has  yet  been  found  for  estimat- 
lie  number  of  gnats  in  any  locality.  We  can  express  our 
'  nai  impressions  as  to  their  numbers  being  small  or 
,  but  lam  aware  of  no  criterion  by  which  we  can  express 
numbers  in  actual  figures.  We  cannot  anywhere  state 
sact  number  of  mosquitos  to  the  square  mile  or  yard,  and 
nnot  therefore  accurately  gauge  any  local  decrease  which 
nave  resulted  from  operations  against  them.  A  method 
»iug  this  may  be  invented  in  the  future,  but  for  the 
nt  we  must  employ  another  means  for  resolving  the 
em— one  which  has  given  such  great  results  in  physics — 

1 ly’  8“1(Jt  logical  deduction  from  ascertained  premises, 
another  preliminary  we  should  note  that  mosquito 
non.  is  only  part  of  a  larger  subject— namely,  that  of  the 
■reauctionof  any  living  organisms.  Unlike  particles  of 
1L0  r  as  we  know  them),  the  living  unit  cannot 
inf  sPace  and  time  for  more  than  a  limited 

the  diffusion  of  living  units  must  therefore  be 
^  ascribed  ;  a  number  of  them  liberated  at  a  given  point 
1  never  be  able  to  pass  beyond  a  certain  distance  from 
■  omt,  and  the  laws  governing  this  movement  must  be  the 
or  all  organisms.  The  motile  animal  is  capable  of 
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propelling  itself  for  a  time  in  any  direction,  but  even  the 
immotile  plant  calls  in  the  agency  of  the  winds  and  waters 
for  the  dissemination  of  its  seeds.  The  extent  of  this  migra¬ 
tion,  whether  of  the  motile  or  the  immotile  organism  must; 
to  a  large  degree  be  capable  of  determination  by  proper 
analysis,  and  the  logical  position  of  the  question  of  local’ 
reduction  depends  upon  this  analysis. 

The  life  of  gnats,  like  that  of  other  animals,  is  governed  by 
fixed  laws.  Propagation  can  never  exceed,  nor  mortality  fall 
below,  certain  rates.  Local  conditions  may  be  favourable 
either  to  the  birth-rate  or  to  the  death-rate,  and  the  local 
population  must  depend  upon  the  food  supply.  Diseases 
predatory  animals,  unfavourable  conditions,  and  accidents 
depress  the  density  of  population,  and  in  fact  local  reduction ! 
—that  is,  artificial  depression  of  the  density  of  population—  i 
practicaHy  resolves  itself  into  (a)  direct  destruction,  and 
(6)  artificial  creation  of  unfavourable  conditions. 

Let  us  now  endeavour  to  obtain  a  perfectly  clear  picture  of 
the  problem  before  us  by  imagining  an  ideal  case.  Suppose 
that  we  have  to  deal  with  a  country  of  indefinite  extent  ! 
every  point  of  which  is  equally  favourable  to  the.  propagation 
of  gnats  (or  of  any  other  animal) ;  and  suppose  that  every 
point  of  it  is  equally  attractive  to  them  as  regards  food  supply  > 
and  that  there  is  nothing — such,  for  instance,  as  steady  winds 
or  local  enemies— which  tends  to  drive  them  into  certain  parts 
of  the  country.  Then  the  density  of  the  gnat  population  will 
be  uniform  all  over  the  country.  Of  course  such  a  state  of 
things  does  not  actually  exist  in  Nature  ;  but  we  shall  never-  i 
theless  find  it  useful  to  consider  it  as  if  it  does  exist,  and 
shall  afterwards  easily  determine  the  variations  from  this 
ideal  condition  due  to  definite  causes.  Let  us  next  select  a  i 
circumscribed  area  within  this  country,  and  suppose  that  { 
operations  against  the  insects  are  undertaken  inside  it  but 
not  outside  it.  The  question  before  us  is  the  following:  How  1 
far  will  these  operations  affect  the  mosquito  density  within 
the  area  and  immediately  round  it  ? 

Now,  the  operations  may  belong  to  two  categories— those  t 
aimed  at  killing  the  insects  within  the  area,  and  those  aimed  ! 
at  checking  their  propagation.  The  first  can  never  be  com-  { 
pletely  successful ;  it  is,  in  fact,  impossible  to  kill  every 
adult  winged  gnat  within  any  area.  But  it  is  generally  j 
possible  to  destroy  at  least  a  large  proportion  of  their  larvae  ! 
which,  it  is  scarcely  necessary  to  remind  you,  must  live  for  < 
at  least  at  week  in  suitable  waters,  and  which  may  easily  be 
killed  by  larvacides,  or  by  emptying  out  the  waters,  or  by  1 
other  means.  This  method  of  checking  propagation  consists  * 
in  the  case  of  these  insects,  of  draining  away,  filling  up” 
poisoning,  or  emptying  out  the  waters  in  which  they  breed” 
Obviously,  the  ultimate  effect  is  roughly  the  same  if  we  drain 
away  a  breeding  pool,  or  if  we  persistently  destroy  the  larvae 
found  in  it,  though  in  the  first  case  the  work  is  more  or  less  5 
permanent,  and  in  the  second  demands  constant  repetition. 

If  we  drain  a  breeding  area,  we  tend  to  produce  the  same  effect 
at  the  end  of  a  year  as  if  we  had  destroyed  as  many  gnats  as  j 
otherwise  that  area  would  have  produced  during  that  period. 
Thus,  though  we  cannot  kill  all  mosquitos  within  an  area,  ' 
even  during  a  short  period,  we  can  always  arrest  their  propa¬ 
gation  there  for  as  long  as  we  please,  provided  that  we  can 
obliterate  all  their  breeding  waters,  or  persistently  destroy  all 
their  larvae,  which  we  may  assume  can  generally  be  done  for 
an  adequate  expenditure.  We  must  therefore  ask  what  will 
be  the  exact  effect  of  completely  arresting  propagation  within 
a  given  area  under  the  assumed  conditions. 

The  first  obvious  point  is  that  the  operation  must  result  in 
a  decrease  of  mosquitos.  If  we  kill  a  single  gnat  there  must 
be  one  gnat  in  the  world  less  than  before ;  if  we  kill  a  thousand!  i 
every  day  there  must  be  so  many  thousands  less  at  the  end  ” 
of  a  given  period ;  and  the  arrest  of  propagation  over  any 
area,  however  small,  must  be  equivalent  to  the  destruction  < 
of  a  certain  number  of  the  insects.  But  this  does  not  help  us 
much.  It  may  be  suggested  that,  after  the  arrest  of  propaga  J 
tion  over  even  a  considerable  area,  the  diminution  of  mos-  j 
quitos  within  the  area  remains  inappreciable  owing  to  immi¬ 
gration  from  outside.  What  is  the  law  governing  the  per-  i 
centage  of  diminution  in  the  mosquito  density  due  to  arrest  1 
of  propagation  within  an  area  ? 

The  number  of  gnats  (or  any  animal)  within  an  area  must  1 
always  be  a  function  of  four  variables— the  birth-rate  and  \ 
death-rate  within  the  area  and  the  immigration  and  emigra-  j 
tion  into  and  out  of  it.  If  we  could  surround  the  area  by  an 
immense  mosquito  bar,  the  insects  within  it— after  the  death 
of  old  immigrants — would  consist  entirely  of  native  insects  ; 
on  the  other  hand,  if  we  arrest  propagation,  the  gnat  popula¬ 
tion  must  hereafter  consist  entirely  of  immigrants.  The 
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question  therefore  resolves  itself  into  this  one :  1S» 

what  must  be,  the  ratio  of  immigrants  to  natives  within  any 
area  ?  What  factors  determine  that  ratio  ? 

Ceteris  paribus ,  one  factor  must  be  the  size  of  the  area,  if 
the  area  be  a  small  one — say  of  io  yards  radius  suppression 
of  propagation  will  do  little  good,  because  the  proportion  of 
mosquitos  bred  there  will  be  very  small  (under  our  assumed 
conditions)  compared  with  those  bred  in  the  large  surroun 
ing  tracts  of  country,  which  will  have  no  difficulty  in 
traversing  so  small  a  distance  as  io  yards.  But  if  we  com¬ 
pletely  suppress  propagation  over  an  area  of  10  miles  radius 
the  case  must  be  very  different ;  every  gnat  reaching  the 
centre  must  now  traverse  io  miles  to  do  so.  And  it  we 
increase  the  radius  of  the  no-propagation  area  still  further 
we  must  finally  arrive  at  a  state  of  affairs  when  no  mosquitos 
at  all  can  reach  the  centre,  and  when,  therefore,  that  centre 
must  be  absolutely  free  from  them.  In  other  words,  we  can 
reduce  the  mosquito  density  at  any  point  by  arresting  propa¬ 
gation  over  a  sufficient  radius  round  that  point. 

But  we  now  enter  upon  more  difficult  ground.  How  large 
must  that  radius  be  in  order  to  render  the  centre  entirely 
mosquito-free  ?  Still  further,  what  will  be  the  proportion  of 
mosquito  reduction  depending  upon  a  given  radius  of  anti¬ 
propagation  operations  ?  What  will  be  the  proportion,  either 
at  the  centre  of  operations,  or  at  any  point  within  or  with¬ 
out  the  circumference  of  operations?  The  answer  depends 
upon  the  distance  which  a  mosquito  can  traverse,  not  during 
a  single  flight,  but  during  its  whole  life;  and  also  upon 
certain  laws  of  probability  which  must  govern  its  wanderings 
to  and  fro  upon  the  face  of  the  earth.  Let  me  endeavour  to 
indicate  how  this  problem,  which  is  essentially  a  mathe¬ 
matical  one  of  considerable  interest,  can  be  solved. 

Suppose  that  a  mosquito  is  born  at  a  given  point,  and  that 
during  its  life  it  wanders  about,  to  or  fro,  to  left  or  to  right, 
where  it  wills  in  search  of  food  or  of  mating,  over  a  country 
which  is  uniformly  attractive  and  favourable  to  it.  After  a 
time  it  will  die.  What  are  the  probabilities  that  its  dead 
body  will  be  found  at  a  given  distance  from  its  birthplace  ? 
That  is  really  the  problem  which  governs  the  whole  of  this 
great  subject  of  the  prophylaxis  of  malaria.  It  is  a  problem 
which  applies  to  any  living  unit.  We  may  word  it  otherwise, 
thus :  suppose  a  box  containing  a  million  gnats  were  to  be 
opened  in  the  centre  of  a  large  plain,  and  that  the  insects 
were  allowed  to  wander  freely  in  all  directions,  how  many  of 
them  would  be  found  after  death  at  a  given  distance  from  the 
place  where  the  box  was  opened  ?  Or  we  may  suppose  with¬ 
out  modifying  the  nature  of  the  problem  that  the  insects 
emanate,  not  from  a  box,  but  from  a  single  breeding  pool. 

Now,  what  would  happen  is  as  follows :  We  may  divide  the 
career  of  each  insect  into  an  arbitrary  number  of  successive 
periods  or  stages — say  of  one  minute’s  duration  each.  During 
the  first  minute  most  of  the  insects  would  fly  towards  every 
point  of  the  compass.  At  the  end  of  the  minute  a  few  might 
fly  straight  on  and  a  few  straight  back,  while  the  rest  would 
travel  at  various  angles  to  the  right  or  left.  At  the  end  of  the 
second  minute  the  same  thing  would  occur— most  would 
change  their  course,  and  a  very  few  might  wander  straight  on 
(provided  that  no  special  attraction  existed  for  them).  So 
also  at  the  end  of  each  stage,  the  same  laws  of  chance  would 
govern  their  movements.  At  last,  after  their  death,  it  would 
be  found  that  an  extremely  small  proportion  of  the  insects 
have  moved  continuously  in  one  direction,  and  that  the  vast 
majority  of  them  have  wandered  more  or  less  backward  and 
forward,  and  have  died  in  the  vicinity  of  the  box  or  pool  from 
which  they  originally  came. 

The  full  mathematical  analysis  determining  the  question  is 
of  some  complexity,  and  I  cannot  here  deal  with  it  in  its 
entirety.  But  if  we  consider  the  lateral  movements  as  tending 
to  neutralize  themselves,  the  problem  becomes  a  simple  one, 
well  known  in  the  calculus  of  probabilities,  and  affording  a 
rough  approximation  fo  the  truth.  If  we  suppose  that  the 
whole  average  life  of  the  insect  contains  n  stages,  and  that 
each  insect  can  traverse  an  average  distance  l  during  one  such 
stage  or  element  of  time,  then  the  extreme  average  distance 
to  which  any  insect  can  wander  during  the  whole  of  its  life 
must  be  nl.  I  call  this  the  limit  of  migration,  and  denote  it 
by  n,  as  it  becomes  an  important  constant  in  the  investiga¬ 
tion.  It  will  then  be  found  that  the  numbers  of  insects  which 
have  succeeded  in  reaching  the  distances  nl,  (n  — i)  l,  (n— 2)  l, 
etc.,  from  the  centre  will  vary  as  twice  the  number  of  permu¬ 
tations  of  2 n  things  taken  successively,  none,  one,  two,  three 
at  a  time,  and  so  on— that  is  to  say,  as  the  successive  co¬ 
efficients  of  the  expansion  of  22n  by  the  binomial  theorem. 


Suppose  for  convenience  that  the  whole  number  of  g 
escaping  from  the  box  is  22n — a  number  which  can  be  n 

as  large  as  we  please  by  taking  n  large  enough  and  Zsi 
enough— then  the  probabilities  are  that  the  number  of  t 
which  succeed  in  reaching  the  Imit  of  migration  is  onl 
the  number  of  those  which  succeed  in. reaching  a  distance 
stage  short  of  this,  namely  (n—  1)  l  is  2  2 n;  of  those  w! 

reach  a  stage  one  shorter  still  is  22”^— ~  ;  and  so  on.  H 
the  whole  number  of  gnats  will  be  found  arranged  as  folk 

Distances  from  centre : 

nl,  (n—  i)l,  ( n-2)l ,  (n~3)  h  etc. 


Number  of  gnats :  .  .  . 

.  .  271(271 — 1)  ,  271(271—  i)  (271—2) 

2  +  4 »  +  2 - * - 1"  2  +3 


+  etc.  =  2 


It  therefore  follows  from  the  known  values  of  the  bino 
coefficients  that  if  we  divide  the  whole  number  of  gnats 
groups  according  to  the  distance  at  which  their  bodie, 
found  from  the  box,  the  probabilities  are  that  the  lai 
group  will  be  found  at  the  first  stage— that  is,  close  tc 
box,  and  that  the  successive  groups  as  we  proceed  further 
further  from  the  box  will  become  smaller  and  smaller  •. 
only  a  very  few  occur  at  the  extreme  distance,  the  posi 
limit  of  migration.  And  the  same  reasoning  will  apply 
breeding  pool  or  vessel  of  water — that  is,  the  insects  coi 
from  such  a  source  will  tend  to  remain  in  its  imme( 
vicinity,  provided  that  the  whole  surrounding  are 
uniformly  attractive  to  them. 

The  following  diagram  will,  I  hope,  make  the  reaso 
quite  clear: 


Diagram  1.— The  chance  distribution  of  mosquitos,  p,  central  bi 
ing  pool ;  l,  limit  of  migration.  The  numbers  denote  thepre 
tion  of  1,024  mosquitos,  starting  from  p,  which  die  at  the  dista 
1,  2,  3,  4,  s  respectively.  The  continuous  line  denotes  a  ccmtin 
migration  always  in  one  direction,  the  dotted  line  the  1 
erratic  course. 

We  suppose  that  1,024  mosquitos  have  escaped  dur 
given  period  from  the  central  breeding  pool  p,  and  we  c 
their  subsequent  life  into  5  stages,  the  numbers  1,024 
being  selected  merely  for  illustration.  Rings  are  drawn  1 
the  central  pool  in  order  to  mark  the  distance  to  whic 
insects  may  possibly  wander  up  to  the  end  of  each  stagt 
the  continuous  line  shows  the  course  followed  by  one 
has  wandered  straight  onward  all  its  life  and  has  died  1 
extreme  limit  to  which  an  insect  of  its  species  can  gen 
go — namely,  the  outermost  circle,  l.  On  the  other  han 
dotted  line  shows  a  course  which  is  likely  to  be  follow 
the  largest  number  of  the  1  024  insects  liberated  fro 
pool— that  is  to  say,  a  quite  irregular  to-and-fro  c 
generally  terminating  somewhere  near  the  point  of  < 
The  numbers  placed  on  each  ring  show  the  num 
mosquitos  calculated  from  the  binomial  coefficients 
n=5,  which  are  likely  to  reach  as  far  as  that  ring  at  tm 
of  their  death.  Thus,  only  2  out  of  the  1,024  mosquit 
ever  likely  to  reach  the  extreme  limit;  while,  on  the 
hand,  no  less  than  912,  or  89  per  cent.,  are  likely  to  die  V 
the  second  ring  round  the  centre. 

The  same  reasoning  will  apply  whatever  may  be  the  n 
of  mosquitos  liberated  from  the  pool,  or  the  number  ot 
into  which  we  arbitrarily  divide  their  subseqnen 
Suppose,  for  example,  that  1,048,576  mosquitos  eseap* 
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ie  pool,  and  that  we  divide  their  life  into 
■n  stages;  then  only  two  of  all  these 
lsects  are  ever  likely  to  reach  the  ex- 
•eme  limit  of  the  outermost  circle  ;  only 
a  will  die  at  the  next  circle,  only  190  at 
ie  next,  and  so  on,  the  large  majority 
wishing  within  the  circles  compara- 
vely  close  to  the  point  of  origin. 

This  fact  should  be  clearly  grasped, 
he  law  here  enunciated  may  perhaps  be 
died  the  centripetal  law  of  random  wan¬ 
ering.  It  ordains  that  when  living  units 
ander  from  a  given  point  guided  only  by 
aance  they  will  always  tend  to  revert  to 
tat  point.  The  principle  which  governs 
leir  to-and-fro  movements  is  that  which 
jvems  the  drawing  of  black  and  red 
irds  from  a  shuffled  pack.  The  chances 
gainst  our  drawing  all  the  twenty- six 
lack  cards  from  such  a  pack  without 
single  red  card  amongst  them  are 
aormous;  as  are  the  chances  against  a 
losquito,  guided  only  by  chance,  always  wandering  on  in 
ie  direction.  On  the  other  hand,  just  as  we  shall  generally 
raw  black  and  red  cards  alternately  from  the  pack,  or 
early  so,  so  will  the  random  movements  of  the  living  unit 
*nd  to  be  alternately  backward  and  forward — tend,  in  fact, 

)  keep  it  near  the  spot  whence  it  started.  As  there  is  no 
articular  reason  why  it  should  move  in  one  direction  more 
lan  another,  it  will  generally  end  by  remaining  near  where 

wag. 

But  it  will  now  be  objected  that  the  movements  of  mos- 
nitos  are  not  guided  only  by  chance,  but  by  the  search  for 
>od.  To  study  this  point,  take  the  diagram  just  given,  place 
number  of  pencil  dots  upon  it  at  random,  and  suppose  that 
ich  pencil  dot  denotes  a  place  where  the  insects  can  obtain 
od-suppose,  for  example,  that  the  breeding  pool  lies  in  the 
mtre  of  a  large  city  and  that  the  pencil  dots  are  houses 
mnd  it.  Consideration  will  show  that  the  centripetal  law 
mst  still  hold  good,  because  there  is  no  reason  why  the  in¬ 
lets  should  attack  one  house  more  than  another.  There  is 
0  reason  why  a  mosquito  which  has  fl  >wn  straight  from  the 
ool  to  the  nearest  house  should  next  fly  to  another  house  in 
straight  line  away  from  the  pool,  rather  than  back  again,  or 
)  the  right  or  left.  The  same  law  of  chance  will  continue  to 
sert  the  same  influence,  and  the  insects  will  always  tend  to 
ersecute  those  houses  which  lie  in  the  immediate  vicinity  of 
leir  breeding  pool.  Even  when  there  are  many  pools 
mattered  about  among  the  houses,  there  is  no  reason  why, 
fter  feeding,  the  mosquitos  will  go  to  one  rather  than  to 
oother;  and  the  result  must  be  that  in  general  they  will 
?nd  to  remain  where  they  were. 

Self-evident  as  this  argument  may  now  appear,  it  is  not  ; 
nderstood  by  many  who  write  on  the  subject,  and  who  seem 
)  think  that  mosquitos  radiate  from  a  centre,  and  shoot  for 
ver  onwards  into  all  parts  of  the  country  as  rays  of  light  do. 
ccepting  this  fallacy  without  question,  they  argue  that  it  is 
seless  to  drain  local  breeding  pools  because  of  the  influx  of 
rosquitos  from  without.  Such  an  influx  certainly  always 
xists,  but  I  shall  now  endeavour  to  show  that  it  cannot 
enerally  compensate  for  local  destruction. 

Let  us  consider  a  tract  of  country  over  which  numbers  of 
rosquito-breeding  pools  are  scattered,  with  houses  and  other 
eeding  places  lying  among  them.  Suppose  we  draw  a  straight 
ne  across  this  country  and  drain  away  all  the  pools  to  the 
'ght  of  it,  leaving  all  those  to  the  left  of  it  intact.  Then  all 
he  insects  on  the  left  of  the  line  must  be  natives  of  that  part, 
ndall  those  on  the  right  of  it  must  be  immigrants  which 
ave  crossed  over  the  line  from  the  left.  How  many  inos- 
uitos  will  there  now  be  on  the  right  side  compared  with 
hose  on  the  left  side  ?  The  following  diagram  will  enable  us 
0  consider  this  question  more  conveniently. 

First,  examine  the  state  of  affairs  before  the  drainage  was 
ffected.  We  may  suppose  that  mosquitos  were  then  breeding 
airly  uniformly  over  the  whole  country,  and  that  their 
ensitywas  much  the  same  on  both  sides  of  the  line.  A 
ertain  amount  of  migration  across  the  line,  both  from  right 
0  left  and  from  left  to  right,  must  always  have  been  going  on  ; 
nd  since  the  density  was  equal  on  both  sides,  this  migration 
c*u8t  also  have  been  equal  and  opposite — that  is,  as  many 
migrants  must  have  been  constantly  passing  from  right  to 
"ft  as  from  left  to  right.  Now,  after  the  drainage  has  been 
fleeted,  the  following  changes  occur.  The  insects  breed  as 
>eforeon  the  left  of  tbe  line,  and  some  contmue  as  before 


to  cross  over  it  into  the  drained  country ;  but  in  the  latter, 
on  the  right  of  the  line,  propagation  is  entirely  checked 
and,  moreover,  the  migration  from  it  to  the  left  of  the  line 
which  used  to  exist  now  ceases.  Hence  not  only  must  there 
be  a  decrease  of  a  mosquito-density  on  the  right  of  the  line, 
due  to  the  local  cessation  of  breeding,  but  also  a  decrease  on 
the  left  of  the  line,  due  to  the  cessation  of  the  migration  from 
the  right  which  formerly  took  place — that  is  to  say,  the 
drainage  has  affected  the  mosquito-density  not  only  up  to  the 
line  of  demarcation,  but  beyond  it.  And,  moreover,  since 
the  migration  was  formerly  equal  from  both  sides  of  the  line, 
it  follows  that  now,  after  the  drainage,  the  loss  on  the  left, 
side  of  the  line  due  to  the  cessation  of  immigration  from  the 
right  is  exactly  equal  to  the  gain  on  the  right  due  to  the  con¬ 
tinuance  of  the  immigration  from  the  left.  That  is  to  say, 
the  mosquitos  gained  by  immigration  into  the  drained  country 
must  be  exactly  lost  by  the  undrained  country.  This  fact  can 
be  seen  to  be  obviously  true  if  we  imagine  an  immense  mos¬ 
quito-bar  put  up  along  the  line  of  demarcation  so  as  to  check 
all  migration  across  it,  when,  of  course,  the  mosquito- density 
would  remain  as  at  first  on  the  left,  and  would  become  absolute 
zero  on  the  right;  then  on  removing  the  mosquito-bar  an 
overflow  would  commence  from  left  to  right,  which  would 
increase  the  density  on  the  right  by  exactly  as  much  as  it 
would  reduce  the  density  on  the  left. 

The  dotted  line  on  the  diagram  indicates  the  effect  on  the 
mosquito-density  which  must  be  produced  by  the  drainage. 
If  l  is  the  possible  limit  of  migration  of  mosquitos  (it  may 
be  one  mile  or  a  hundred,  for  all  we  know),  the  effect  of  the 
drainage  will  firpt  begin  to  be  felt  at  that  distance  to  the  left 
of  the  boundary  line.  From  this  point  the  density  will  begin 
to  fall  gradually  until  the  boundary  is  reached,  when  it  must 
be  exactly  one-half  the  original  density.  This  follows  because 
of  the  equivalence  of  the  emigration  and  immigration  on  the 
two  sides.  Next,  as  we  proceed  from  the  boundary  into  the 
drained  country  the  density  continues  to  fall,  until  at  a  dis¬ 
tance  L  on  the  right  of  the  line  it  becomes  zero,  the  country 
now  becoming  entirely  free  of  mosquitos  because  they  can  no 
longer  penetrate  so  far  from  the  undrained  country. 

In  the  diagram  the  line  giving  the  mosquito  density  falls 
very  slowly  at  first,  and  then,  near  the  boundary,  very 
rapidly,  subsequently  sinking  slowly  to  zero.  The  mathe¬ 
matical  analysis  on  which  this  curve  is  based  is  too  complex 
to  be  given  here ;  but  it  is  not  difficult  to  see  that  the  centri¬ 
petal  law  of  random  migration  must  determine  some  such 
curvature.  The  mosquitos  which  are  bred  in  the  pools  lying 
along  the  boundary  line  must  remain  for  the  most  part  in  its 
proximity,  only  a  few  finding  their  way  further  into  the 
drained  country,  and  only  a  very  few  reaching,  or  nearly 
reaching,  the  limit  of  migration.  Though  an  infinitesimal 
proportion  of  them  may  wander  as  far  as  ten,  twenty,  or  more 
miles  into  the  drained  country  (and  we  do  not  know  exactly 
how  far  they  may  not  occasionally  wander),  the  vast  bulk  of 
the  immigrants  must  remain  comparatively  close  to  the 
boundary.  As,  for  the  reason  just  given,  the  mosquito- 
density  on  the  boundary  itself  must  always  be  only  one-half 
the  original  density,  it  follows  that  it  must  become  very 
rapidly  still  less  the  further  we  proceed  into  the  drained 
country.  In  fact,  the  analysis  shows  that  the  total  number  of 
emigrants  must  be  insignificant  when  compared  with  the 
number  of  insects  which  remain  behind,  that  is,  when  they 
are  not  drawn  particularly  in  one  d'rection.  We  are  there- 
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fore  justified  in  concluding  that,  as  a  general  rule,  the  number 
of  immigrants  into  any  area  of  operations  must,  for  practical 
purposes,  be  very  small  or  inappreciable  a  short  distance 
within  the  boundary  line.  The  following  diagram  probably 
represents  with  accuracy  the  effects  of  thorough  suppression 
of  propagation  within  a  circular  area. 

At  the  circle  a  and  beyond  it  the  mosquito-density  will  be 
the  normal  density  which  existed  before  the  operations  were 
commenced.  At  b,  the  circle  bounding  the  drainage  opera¬ 
tions,  the  density  will  always  be  about  half  the  normal 
density.  At  the  circle  c  and  within  it  the  density  will  be 
small,  inappreciable,  or  zero.  The  distance  from  a  to  A  may 
be  taken  as  being  the  same  as  that  from  b  to  c,  and,  as  the 
mosquitos  penetrating  from  b  to  c  must  be  drawn  from  the 
rzone  between  a  and  b ,  the  average  result  will  be  the  same  as 
if  no  immigration  at  all  takes  place.  We  do  not  possess 
sufficient  data  to  enable  us  to  calculate  the  actual  distance 
between  a,  b,  and  c;  this  will  depend  in  a  certain  measure  on 
the  activity  of  the  species  of  insect  concerned  and  on  the 
existence  or  absence  of  special  local  attractions ;  but  this  fact 
does  not  discredit  the  general  principles  involved. 


Diagram  3. — Effect  of  drainage  of  a  circular  area ;  b,  boundary  of 
drained  area.  Mosquito-density  begins  to  diminish  at  the  circle,  a  ; 
becomes  one-half  at  the  boundary,  b ;  and  is  small,  inappreciable, 
or  zero  at  and  within  the  circle,  c. 

One  case  has  not  yet  been  considered— namely,  that  in 
which  there  exists  only  a  single  feeding  place  in  the  whole 
tract  of  country,  such,  for  instance,  as  a  single  house  or 
group  of  houses  situated  in  the  midst  of  deserted  swamps. 
In  such  a  case,  the  insects  may  be  compelled  to  come  from 
considerable  distances — from  as  far  as  their  senses  are  capable 
of  guiding  them — in  search  of  food,  and  drainage  operations 
carried  on  with  a  view  to  relieving  such  a  house  may,  for  all 
we  know,  have  to  be  extended  over  miles.  But  such  cases 
are  not  of  great  consequence,  because  drainage  is  seldom  the 
appropriate  measure  for  isolated  dwellings,  which  can  gene¬ 
rally  be  protected  at  far  less  cost  by  means  of  gauze  screens. 
Moreover,  it  is  very  doubtful  whether  feeding  places  for 
mosquitos  are  ever  so  solitary  as  the  case  assumes.  Where 
there  is  one  dwelling  there  are  generally  many,  scattered  at 
various  distances  over  the  country,  and  the  insects  are  known 
to  feed  on  cattle,  birds,  and  other  animals.  For  towns,  where 
antimosquito  measures  are  most  demanded,  our  first  assumed 
condition  of  uniform  attractiveness  must  as  a  rule  be  the  one 
in  force,  and  in  such  cases  the  centripetal  law  will  hold. 

The  effect  of  wind  requires  examination.  Theoretically,  if 
the  insects  are  supposed  always  to  remain  on  the  wing,  wind 
blowing  on  a  generating  pool  will  merely  have  the  effect  of 
•1vTin^  w^?^e  hrood  to  a  certain  extent  in  one  direction 
without  changing  the  relative  positions  of  the  insects  to 
each  other.  The  result  would  be  the  same  as  indicated  in 
Diagram  i,  except  that  the  generating  pool  would  now  be 
excentnc.  If  a  proportion  of  the  insects  take  shelter,  the 
circles  of  Diagram  i  would  become  ellipses  with  the  generat¬ 
ing  pool  at  a  focus.  In  such  a  case  the  wind — and  especially 
devious  winds— -would  have  a  distributive  tendency ;  but  it 
must  be  remembered  that  if  the  insects  are  scattered  further 
*“embers  at  a  given  point  must  be  reduced.  A 
m!°ws  “108(luitos  into  an  area  must  blow  others 
^raiiWi  o'  ih!:  re8ult  Of  devious  winds  on  a  circular 

mn!,v,eirir,!a^0U*  u 6  that  the  “osquito  density  is  not  so 
uch  reduced  at  the  centre,  but  is  reduced  to  a  greater  dis¬ 
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tance  outside  the  boundary  circle,  so  that  the  average  redu< 
tion  remains  the  same.  With  a  wind  blowing  continuousl 
from  one  direction  the  indication  would  be  to  extend  th 
drainage  further  in  that  direction.  Obviously,  wind  ma 
scatter  mosquitos,  but  it  cannot  create  them,  nor  prevent  th 
total  average  reduction  due  to  antipropagation  measures  a 
some  people  seem  to  think.  It  is,  however,  very  doubtfi 
whether  wind  does  really  drive  or  scatter  mosquitos  to  an 
great  degree.  In  my  experience  they  are  extremely  tenacion 
of  locality.  Thus,  Anopheles  were  seldom  seen  on  Tower  Hi 
—a  low,  open  hill  in  the  middle  of  Freetown,  Sierra  Leone- 
although  numerous  generating  pools  existed  a  few  hundre 
yards  from  the  top,  all  round  the  foot  of  it,  and  the  wind 
were  often  very  strong.  If  a  continuous  wind  can  drive  moi 
quitos  before  it,  then,  during  the  south-west  monsoon  i 
India,  they  should  be  driven  away  from  the  west  coast  an 
massed  towards  the  east  coast ;  but  I  have  never  heard  tha 
they  are  at  all  less  numerous  on  the  west  coast.  I  have  oite 
seen  very  numerous  mosquitos  on  bare  coasts  exposed  t 
strong  sea  breezes,  as  at  Madras.  As  a  rule,  they  seem  t 
take  shelter  in  the  presence  of  a  strong  breeze.  Instances  ( 
their  being  driven  lar  by  winds  are  frequently  quoted,  but  i 
my  opinion  they  were  more  probably  bred,  in  such  cases,  i 
unobserved  pools  close  at  hand.  The  wind  hypothesis  is  fr< 
quently  used  by  municipal  officials  as  an  excuse  for  doin 
nothing— it  is  convenient  to  blame  a  marsh  miles  distant  fc 
propagating  the  mosquitos,  which  are  really  produced  b 
faulty  sanitation  in  the  town  itself. 

Another  and  similar  statement  is  often  made  with  a 
gravity  to  the  effect  that  mosquitos  are  brought  into  town 
in  trains,  carts,  and  cabs.  So  they  are,  but  a  moment 
reflection  will  assure  us  that  the  number  introduced  in  thi 
manner  must  always  be  infinitesimal  compared  with  thog 
that  fly  in  or  which  are  bred  in  the  town  itself.  Moreover, 
vehicles  may  bring  them  in  they  may  also  take  them  out. 

I  will  now  endeavour  to  sum  up  the  arguments  which 
have  laid  before  you— I  fear  very  cursorily  and  inadequate!] 
First,  I  suggested  that  there  must  be  for  every  living  unit 
certain  distance  which  that  unit  may  possibly  cover  if  it  coi 
tinues  to  move  all  its  life,  with  such  capacity  for  movemer 
as  Nature  has  given  it,  always  in  the  same  direction.  I  calle 
this  distance  the  limit  of  migration,  because  scarcely  one  i 
many  billions  of  living  units  is  ever  likely  to  reach  it,  nc 
because  the  units  do  not  possess  the  capacity  for  covering  th 
distance,  but  because  the  laws  of  chance  ordain  that  the 
shall  scarcely  ever  continue  to  move  always  in  the  sam 
direction.  Next,  I  endeavoured  to  show  that,  owing  to  th 
constant  changes  of  direction  which  must  take  place  in  a 
random  migration,  the  large  majority  of  units  must  tend  t 
remain  in  or  near  the  neighbourhood  where  they  were  bori 
Thus,  though  they  may  really  possess  the  power  to  wandf 
much  further  away,  right  up  to  the  ideal  limit,  yet  actuall 
they  generally  find  themselves  confined  by  the  impalpable  tot 
no  less  impassable  walls  of  chance  within  a  much  moi 
circumscribed  area,  which  we  may  call  the  practical  limit  c 
migration — that  is,  a  limit  beyond  which  any  given  percentag 
of  units  which  we  like  to  select  do  not  generally  pa9S.  Lastl] 
I  tried  to  apply  this  reasoning  to  the  important  particular  cag 
of  the  immigration  of  mosquitos  into  an  area  in  which  thei 
propagation  has  been  arrested  by  drainage  and  other  suitabl 
means. 

Conclusions. 

My  conclusions  are : 

1.  The  mosquito  density  will  always  be  reduced,  not  oni 
within  the  area  of  operations,  but  to  a  distance  equal  to  th 
ideal  limit  of  migration  beyond  it. 

2.  On  the  boundary  of  operations  the  mosquito  rdensit 
should  always  be  reduced  to  about  one-half  the  norm* 
density. 

3.  The  curve  of  density  will  rise  rapidly  outside  th 
boundary  and  will  fall  rapidly  inside  it. 

4.  As  immigration  into  an  area  of  operations  must  alwaj 
be  at  the  expense  of  the  mosquito  population  immediate! 
outside  it,  the  average  density  of  the  whole  area  affected  b 
the  operations  must  be  the  same  as  if  no  immigration  at  a 
has  taken  place. 

5.  As  a  general  rule  for  practical  purposes,  if  the  area  < 
operations  be  of  any  considerable  size  immigration  will  n( 
very  materially  affect  the  result. 

In  conclusion,  it  must  be  repeated  that  the  whole  subject  < 
mosquito  reduction  cannot  be  scientifically  examined  withov 
mathematical  analysis.  The  subject  Is  really  a  part  of  th 
mathematical  theory  of  migration— a  theory  which,  so  U 
as  I  know,  has  not  yet  been  discussed.  It  is  not  possibie  1 
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Fig.  2. 

In  over  90  per  cent,  of  cases  of  pruritus  ani  which  I  have 
examined  at  St.  Mark’s  I  have  found  a  shallow  ulcer  situated 
between  the  two  sphincters  (Fig.  2),  moie  often  in  the  pos¬ 
terior  segment  than  in  the  anterior,  and  generally  near  the- 
dorsal  midline.  In  some  cases  there  is  more  than  one  ulcer* 
and  again  in  others  there  are  various  clefts  which  almost  ov 
entirely  surround  the  bowel  (Fig.  3). 


ake  satisfactory  experiments  on  the  influx,  efflux,  and 
rying  density  of  mosquitos  without  such  an  analysis,  and 
,e.  I  may  add,  far  more  minute  than  has  been  attempted 
■re.  The  subject  has  suffered  much  at  the  hands  of  those 
10  have  attempted  experiments  without  adequate  pre- 
ninary  consideration,  and  whose  opinions  or  results  have 
riously  impeded  the  obviously  useful  and  practical  sanitary 
licy  referred  to.  The  statement,  so  frequently  made,  that 
cal  antipropagation  measures  must  always  be  useless  owing 
immigration  from  outside  is  equivalent  to  saying  that  the 
.pulation  of  the  United  States  would  remain  the  same  even 
the  birth-rate  were  to  be  reduced  to  zero.  In  a  recent 
periment  at  Mian  Mir  in  India  the  astounding  result  was 
tained  that  the  mosquito  density  was,  if  anything,  increased 
•  the  antipropagation  measures,  which  is  equivalent  to 
ying  that  the  population  of  the  United  States  would  be 
creased  by  the  abolition  of  the  birth-rate.  In  the  mean- 
ne,  I  for  one,  must  continue  to  believe  the  somewhat  self- 
ident  theory  that  antipropagation  measures  must  always 
duce  the  mosquito  density,  even  if  the  results  at  Havana, 
mailia,  Klang,  Port  Swettenham,  and  other  places  are  not 
cepted  as  irrefragable  experimental  proof  of  it. 


EE  CAUSE  AND  TREATMENT  OF  PRURITUS  ANI 

By  F.  C.  WALLIS,  M.B.,  F.R.C.S., 

Surgeon,  Charing  Cross  Hospital,  St.  Mark’s  Hospital,  and  Grosvenor 
Hospital  for  Women  and  Children. 

ie  papers  recently  published  in  the  British  Medical 
iurnal  on  this  subject  are  interesting  in  many  ways,  but 
pecially  because  they  show  that  the  cause,  the  real  cause  of 
uritus  ani— that  is  inveterate  pruritus  ani,  as  Sir  Charles 
ill  properly  calls  it— is  still  not  known,  or  not  recognized. 


recognized  as  pathognomonic  of  the  trouble.  Chronic  irrita¬ 
tion  and  constant  scratching  produce  a  chronic  inflammation 
of  the  skin  resulting  in  a  complete  alteration  in  the  character 
of  the  integument,  which  becomes  largely  infiltrated  with 
fibrous  tissue,  loses  its  elasticity,  and  becomes  covered  with 
dead  and  often  sodden  epithelium.  ^  , 


Fig.  1. 

In  1897,  in  the  St.  Bartholomew' s  Hospital  Journal ,  and  again 
1902,  in  the  Clinical  Journal ,  I  published  the  results  of  my 
vestigations  concerning  this  troublesome  complaint..  To 
y  own  experience  I  can  now  add  that  of  one  or  two  others  ; 
id,  as  the  united  experience  is  both  sufficient  and  satis- 
ctory,  it  will,  I  think,  be  useful  to  repeat  what  I  have 
ready  written. 

Pathology. 

First  let  me  say  that  these  remarks  do  not  apply  to  passing 
ial  irritation,  which  may  be  due  to  one  of  the  many 
isigned  causes,  and  which  will  disappear  when  the  cause, 
ich  as  errors  of  diet,  eczema,  gout,  thread-worms,  etc.,  is 
eated.  They  apply  to  the  inveterate  cases,  which  go  on  year 
ter  year,  in  spite  of  all  sorts  of  treatment— the  constant 
ritation  occurring  night  after  night,  bringing  in  its  train 
her  symptoms  due  to  want  of  sleep,  such  as  inability  to 
ork,  irritability,  dyspepsia,  loss  of  appetite  and  loss  of 
^ight,  making  life  a  veritable  burden. 

The  local  appearance  of  the  skin  area  affected  by  pruritus 
11  is  quite  typical  (as  in  Fig.  1),  and  should  at  once  be 


Fig.  3. 

The  method  of  fusion  of  the  proctodeum  with  the  blind  end 
of  the  gut  is,  I  believe,  the  cause  of  this  frequent  ulcer.  The 
fusion  takes  place  at  a  variable  line  between  the  sphincters. 
The  lining  membrane  of  the  proctodeum  is  thin,  and,  unlike 
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mucous  membrane,  is  scantily  supplied  with  blood  vessels, 
and  thus  abrasions  in  this  locality  are  easily  brought  about. 
But  because  of  the  ever-altering  condition  of  the  sphincter, 
and  because  of  the  contents  of  the  bowel,  they  rarely  heal  of 
their  own  accord.  The  abrasion  becomes  an  ulcer  covered 
with  chronic  granulation  tissue,  exuding  an  irritating 
secretion,  which  causes  pruritus.  As  this  was  a  definite  and 
constant  lesion,  I  determined  to  treat  it,  believing  it  to  be  the 
cause  of  this  distressing  complaint. 


Treatment. 

Without  going  over  various  details  of  early  cases,  I  may  say 
that  the  results  ara  much  better  when  patients  can  lie  up  for 
ten  to  fourteen  days,  when  the  following  treatment  is  carried 
•out :  The  usual  preparation  for  a  rectal  operation  having  been 
carried  out,  the  patient  is  anaesthetized,  and  put  in  the 
lithotomy  position.  The  sphincter  is  moderately  stretched 
and  the  ulcer  or  ulcers  brought  into  view  and  treated  with 
the  electric  thermo- cautery,  and  the  cautery  is  also  applied  to 
the  thickened  skin  as  well,  especially  in  any  cases  where 
fissures  or  clefts  exist  between  the  hypertrophied  skin  folds. 
Vaseline  is  applied  to  the  cauterized  area,  and  a  morphine 
suppository  inserted  into  the  bowel.  A  pad  of  wool  is  kept 
in  position  by  a  T- bandage,  and  the  patient  is  put  back  to  bed 
and  kept  there. 

A  purge  is  given  on  the  third  night  and  a  warm  boracic 
bath  is  taken  twice  a  day.  After  the  bath  the  skin  is 
thoroughly  dried  and  powdered  with  starch  and  zinc  powder, 
and  a  small  piece  of  cotton-wool  impregnated  with  powder  is 
introduced  just  inside  the  sphincter. 

In  all  these  cases  the  irritation  ceases  either  at  once  or  after 
a  few  days,  and  if  proper  care  is  taken  it  does  not  return,  and 
the  patients  are  usually  well  in  about  fourteen  days,  but  the 
absolute  healing  of  the  ulcer  may  often  take  longer  than  this. 

In  cases  where  the  abrasion  practically  encircles  the  bowel 
I  have  thought  it  better  to  dissect  off  the  ring  of  tissue  in¬ 
volved,  as  shown  between  the  two  dotted  lines  in  Fig.  3, 
bringing  the  upper  cut  edge  down  to  the  anal  margin,  to 
which  it  is  attached  by  a  continuous  catgut  suture — thus  re¬ 
moving  all  the  lining  membrane  of  the  proctodeum.  These 
/cases  are  not  so  immediately  successful  as  the  others  because 
the  condition  of  the  muco-cutaneous  margin  is  indifferent  and 
healing  is  at  times  protracted,  and  some  temporary  contrac¬ 
tion  may  occur,  but  with  proper  care  this  disappears,  the 
result  is  good  and  the  pruritus  is  cured. 

Having  regard  to  the  large  number  of  out-patients  suffering 
from  this  trouble,  it  is  obviously  impossible  to  take  them  all 
into  hospital,  and  the  following  plan  is  adopted.  The 
patient  being  placed  in  the  knee-elbow  position,  a  bivalve 
speculum  is  inserted  into  the  rectum  and  kept  in  position 
about  half  opened.  Some  eucaine  is  injected  behind  the 
alcer.  This  renders  the  area  anaesthetic  and  brings  the  ulcer 
into  prominence.  The  ulcer  is  either  treated  with  lactic  acid 
or  burnt  with  the  electric  thermo-cautery,  the  speculum 
removed,  and  a  morphine  suppository  introduced.  Zinc  and 
starch  powder  is  dusted  over  the  skin  and  a  pad  and 
T-bandage  are  applied.  The  subsequent  treatment  is  the 
same  as  has  already  been  described. 

A  large  percentage  of  these  cases  are  cured;  many  are 
improved.  A  few  do  not  respond  for  long  to  the  treatment, 
but  this  is  because  it  is  not  properly  carried  out  by  the 
(patients,  and,  indeed,  it  must  be  often  a  matter  of  considerable 
difficulty  for  them  to  do  so. 

The  interesting  feature  in  many  cases  is  the  immediate 
cessation  of  the  irritation  after  the  cautery  has  been  applied. 
This  is  well  shown  in  the  accompanying  cases.  The  irritation 
may  recur  spasmodically  to  a  slight  extent,  but  it  is  easily 
allayed  and  soon  disappears  entirely.  The  permanent  success 
of  the  treatment  depends  largely  upon  careful  nursing  under 
the  personal  supervision  of  the  operator. 

The  suggestion  by  Sir  Charts  Ball  that  these  cases  are  of 
central  origin  is  one  which  I  cannot  accept  without  further 
evidence  than  that  which  was  given  in  his  interesting  paper 
published  in  the  British  Medical  Journal  of  January  21st. 
bong-continued  peripheral  irritation  does,  of  course,  produce 
a  change  in  the  nerves  supplying  the  affected  area,  but  when 
tne  cause  has  been  removed  the  nerves  gradually  recover 
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1.  Ulcer  recorded  as  present  ...  ...  i40 

2.  Ulcer  recorded  as  definitely  absent  ...  2 

3.  Cases  not  investigated  for  ulcer  ...  ...  87 

4.  Cases  associated  with  haemorrhoids  ...  22 

5-  „  „  ..  fistula  ...  ...  g 

6.  ,,  ,,  ,,  fissure  ...  ...  7 

7.  Other  causes  ...  ...  ...  6 


Total  ...  ...  ...  ...  2^2 

Of  the  87  cases  not  investigated  many  were  of  a  trivi 
character,  but  it  is  reasonable  to  suppose  that  an  ulcer  wou 
have  been  found  in  a  fair  proportion  of  this  number  if  it  hi 
been  looked  for. 

The  notes  of  the  following  cases  have  been  taken  from  tl 
practices  of  Mr.  A.  Chune  Fletcher  and  Mr.  H.  M.  Ramsa 
as  well  as  from  my  own,  and  illustrate  the  beneficial  resul 
which  have  been  obtained  in  a  large  number  of  cases. 

Examples  of  Cases  Treated  by  the  Cautery,  or  Applications  of  Lactic  Acu 

or  by  Both. 

Case  i. 

Male,  aged  45,  gouty.  Has  had  pruritus  ani  for  years.  Operated  1 
previously  for  piles,  without  relief  of  pruritus.  Suffers  from  insomr 
and  general  malaise. 

An  ulcer  was  seen  in  the  posterior  segment  and  cauterized  und 
an  anaesthetic. 

After-treatment  and  Result. — Rest  for  ten  days  ;  boracic  baths;  zi 
oxide  and  starch  powder.  Seen  after  some  months  :  looked  five  yes 
younger,  had  put  on  flesh,  slept  well,  no  pruritus.  The  treatment  w 
carried  out  in  1900,  and  there  has  been  no  recurrence. 

Case  ii. 

Male,  aged  43,  highly  neurotic.  Pruritus  ani  for  years.  Had  had  tv 
operations,  but  with  no  good  effect.  Ulcer  discovered  and  cauterize 
After-treatment  as  in  Case  1.  Result :  Pruritus  ani  gradually  d 
appeared,  and  patient’s  general  health  greatly  improved. 

Case  iii. 

Under  the  care  of  Mr.  H.  M.  Ramsay.  Male,  aged  22.  Pruritus  a 
associated  with  eczema  for  five  years.  Operated  on  for  piles  tin- 
years  ago,  without  improvement.  The  condition  kept  him  awake 
night ;  he  had  lost  flesh,  and  was  in  a  low,  nervous  condition. 

Operation  February,  1904,  under  an  anaesthetic.  A  posterior  ule, 
just  within  the  external  sphincter  was  cauterized.  Slept  well  all  nigl 
no  itching.  In  bed  fourteen  days. 

After-treatment  as  in  Case  1.  Result :  Pruritus  cured  and  eczer 
cleared  up.  Put  on  weight,  in  better  health,  no  recurrence. 

Case  iv. 

Treated  by  Mr.  Ramsay.  Male,  aged  53,  seen  in  June,  1904.  H 
suffered  from  pruritus  ani  for  “  years.”  There  was  also  a  local  com 
tion  of  eczema.  Complained  of  sleeplessness  due  to  constant  scratchin 
Had  tried  many  treatments  with  only  slight  temporary  relief. 

On  examination  an  ulcer  was  found  on  the  anterior  wall,  just  iosi 
the  sphincter.  This  was  treated  by  the  electric  cautery  after  a  loc 
injection  of  eucaine.  After-treatment  as  in  Case  1.  Well  in  thr 
weeks,  and  no  recurrence. 

Case  v. 

Treated  by  Mr.  Ramsay.  Male  patient.  Seen  in  July,  1904.  In 
low,  nervous  condition.  Has  had  pruritus  ani  for  some  years,  whi 
commences  when  the  patient  gets  warm  in  bed,  and  prevents  him  frc 
sleeping.  An  ulcer  was  found  and  treated  as  in  Case  iv,  with  enti 
relief  of  symptoms.  The  patient  sleeps  well  and  has  put  on  weight. 

Case  vi. 

Under  the  care  of  Mr.  A.  Chune  Fletcher.  Treated  in  1898.  Ma 
aged  32.  Pruritus  ani  for  seven  years.  There  was  a  gouty  fam: 
history.  Patient  was  in  a  low,  nervous,  despondent  condition,  ai 
suffered  from  want  of  sleep  due  to  the  nightly-recurring  irritation. 

The  anal  skin  showed  the  usual  parchment-like  condition,  and  w 
chafed  and  fissured.  A  considerable  ulcer  was  found  on  the  posteri 
wall  between  the  sphincters,  and  was  treated  by  the  application 
lactic  acid.  The  itching  was  checked  at  once,  and,  although  the  ulc; 
took  some  time  to  heal,  his  local  and  general  condition  rapid 
improved,  and  he  made  a  complete  recovery. 

Case  vii. 

Treated  by  Mr.  Fletcher.  Male,  aged  42.  Pruritus  ani  and  sense 
“  twitching  ”  in  rectum  for  three  years.  Posterior  and  anterior  ulec 
Treated  by  lactic  acid  and  cautery,  with  external  hot  douching  at  nigl 
and  “fuller’s  earth”  to  affected  skin.  Irritation  ceased  aim< 
immediately,  but  ulcers  took  nearly  three  months  to  heal. 

Case  viii. 

Treated  by  Mr.  Fletcher.  Male,  aged  42.  Pruritus  ani  for  two  yea 
Posterior  ulcer,  treated  by  bi-weekly  applications  of  lactic  acid  a 
daily  injections  of  hazeline  and  water  equal  parts.  Well  in  thi 
weeks. 

Case  ix. 

Treated  by  Mr.  Fletcher.  Female,  aged  40.  Pruritus  ani,  vary! 
greatly  in  intensity.  Large  posterior  and  small  anterior  ulcers.  Tre- 
ment :  Lactic  acid,  hazeline  and  water,  cautery  to  edges  of  ulcer.  W 
in  six  weeks. 
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Cask  x. 

eated  by  Mr.  Fletcher.  Male,  aged  41.  Much  pruritus  every  night 
warm  in  bed.  After  painless  action  of  bowels,  a  feeling  of 
ling  comes  on,  with  dull  aching  pain  across  the  back  and  down 
thighs,  which  varies  in  degree,  but  never  quite  goes.  Posterior 
r  discovered.  Lactic  acid  applied.  Pruritus  disappeared  and 
r  symptoms  gradually  lessened  as  ulcer  healed.  Well  in  one 

th. 

nples  of  Cases  where  the  Whole  Circumference  of  the  Lining  Membrane  was 

Dissected  Off. 

Case  xi. 

■male,  aged  about  40,  single ;  seen  November,  1902.  Pruritus  ani 
many  years.  Patient  was  in  a  thin,  miserable,  nervous  condition, 
ble  to  sleep  on  account  of  the  irritation.  Inside  the  external 
ncter  the  whole  circumference  of  the  bowel  was  practically  denuded 
nithelium.  The  affected  ring  of  tissue  was  dissected  off,  and  the 
er  edge  sewn  to  the  skin.  Healing  was  slow  in  this  instance,  but 
condition  of  pruritus  ani  gradually  disappeared.  This  patient 
sloped  a  fissure  nearly  two  years  after,  which  was  operated  on  in 
ember,  1904.  No  return  of  pruritus. 

Case  xii. 

ale,  aged  40.  Pruritus  ani  for  twenty-five  years.  Much  worse  of 
No  treatment  has  done  any  good.  Suffers  from  insomnia  caused 
itching.  Typical  external  appearance.  Inside  the  sphincter  the 
re  circumference  of  the  bowel  was  denuded  of  epithelium.  The 
rnal  “pruritic  area”  was  dissected  off,  the  patient  being  anaesthe- 
d,  and  the  upper  edge  sewn  to  the  skin  margin.  The  condition  of 
ritus  gradually  disappeared,  and  when  the  patient  left  the  home 
■e  weeks  later  he  was  practically  well  of  it. 

jen  since  and  says  he  is  a  different  man.  Sleeps  well  and  eats  well, 
re  was  some  slight  contraction  of  the  orifice,  but  this  was  easily  got 
of  by  using  a  conical  vulcanite  bougie  for  a  few  times. 

Case  xiii. 

;ale,  aged  28.  Pruritus  ani  for  years.  The  whole  circumference  of 
lining  membrane  was  affected,  this  was  dissected  off  and  the  upper 
e  sewn  to  the  skin  margin.  Well  in  three  weeks. 

Case  xiv. 

emale,  aged  54.  Pruritus  ani  for  three  years.  Skin  around  anus 
oriated,  white  and  sodden.  Ulcers  found  laterally  and  posteriorly, 
nbrane  dissected  off.  Well  in  three  weeks. 

Case  xv. 

fale,  aged  34.  Pruritus  ani  for  years.  Skin  around  anus  white  and 
den-looking.  Ulcers  found.  Ring  of  membrane  dissected  off.  Well 
Ive  weeks. 


IE  SURGICAL  ANATOMY  AND  OPERATIVE 
TREATMENT  OF  TUBERCULOUS  GLANDS 
OF  NECK. 

By  W.  GREENWOOD  SUTCLIFFE,  F.R.C.S.Eng., 

geon,  Royal  Sea-Bathing  Hospital  ;  Metropolitan  Asylums  Board 
Ihildren’s  Home  ;  and  Victoria  Home  for  Invalid  Children,  Margate. 


:e  anatomy  of  the  lymphatic  glands  of  the  neck  has  been 
ry  thoroughly  described  bv  Leaf  in  his  Surgical  Anatomy  of 
■  Lymphatic  Glands ,  in  Poirier  and  Cundo’s  Lymphatics , 
inslated  by  Leaf,  and  is  also  effectively  treated  in 
nningham’s  Textbook  of  Anatomy,  p.  865,  where  a  sufficiently 
11  description  of  the  normal  glands  is  to  be  found.  The 
actical  surgeon  has,  however,  to  deal  with  structures  that 
s  no  longer  normal,  and  a  thoroughly  intimate  knowledge 
the  anatomy  of  the  neck  as  distorted  by  masses  of  enlarged 
inds  is  only  to  be  acquired  by  a  large  operative  experience, 
r  while  with  small  superficial  glands  the  only  practical 
int  is  to  avoid  scarring  the  skin  in  a  wrong  direction,  a 
illy  extensive  case  involves  the  exposure  of  almost  the 
tire  contents  of  both  the  anatomical  triangles,  and  struc- 
res  as  widely  separated  as  the  facial  nerve  and  the  thoracic 
ict  may  require  special  attention  to  avoid  their  injury  or 
lual  division. 

Anatomy. 

For  descriptive  purposes  the  cervical  glands  may  be  di video 
to  superficial  and  deep  groups,  including  in  the  latter  al 
ands  beneath  the  layer  of  cervical  fascia  that  forms  the 
.eath  of  the  sterno-mastoid.  The  superficial  groups  again 
ay  be  divided  into  three  sets— superficial  parotid,  super¬ 
nal  submaxillary,  and  superficial  cervical. 

1.  The  superficial  parotid,  two  or  three  in  number,  are,  when 
iberculous,  almost  always  found  to  be  broken  down,  and  are 
ibedded  in  the  salivary  gland.  I  have  never  seen  the  facia 
?rve  damaged  by  their  removal,  so  that  the  greater  part  0 
e  pes  anserinus  must  be  protected  by  a  sufficient  layer  0 
livary  gland  tissue  ;  but  the  proximity  of  the  nerve  is  not 


ikely to  be  forgotten,  and  most  operators  will  keep  ex¬ 

ceedingly  close  to  the  capsule  of  the  gland,  and,  if  it  be 
adherent,  scrape  rather  than  dissect. 

2.  The  superficial  submaxillary  are  among  the  most  common 
of  enlarged  glands.  They  lie  outside  the  salivary  gland 
superficial  to  the  mylo-hyoidand  upon  the  layer  of  deep  fascia 
stretching  across  from  the  sterno-mastoid  to  the  hyo-glossus, 
mylo-hyoid,  digastric  and  hyoid  bone.  In  their  removal 
it  is  difficult  for  the  inferior  labial  branch  of  the  facial 
nerve  to  escape  division,  the  facial  vessels  are  deep  to  the 
glands,  and  can  generally  be  avoided.  When  much  enlarged, 
their  adhesion  to  the  fascia  is  so  intimate  as  to  make  them 
practically  continuous  with  the  deep  set,  and  they  can  then 
be  easily  removed  in  one  group.  The  importance  of  this 
group  and  the  frequency  of  their  infection  is  readily  under¬ 
stood  when  their  connexions  are  considered.  They  receive 
lymphatic  vessels  from  the  superficial  part  of  the  nose,  face, 
and  both  lips,  while  the  floor  of  the  mouth,  front  of  the 
tongue,  submaxillary  and  sublingual  salivary  glands  are  fur¬ 
nished  with  vessels  that  drain  into  the  deeper  submaxillary 
groups  under  the  fascia,  so  that  the  intimate  connexion  of  the 
two  groups,  when  enlarged,  is  due  as  much  to  their  simul¬ 
taneous  infection  from  neighbouring  areas  as  to  their  direct 
anatomical  continuity.  , 

3.  The  superficial  cervical  set  includes  the  glands  that  run 
along  the  external  jugular  vein  superficial  to  the  sterno- 
mastoid  and  along  its  posterior  border,  where  they  lie 
embedded  in  the  cervical  fascia,  so  that  their  free  removal, 
in  the  rare  event  of  the  deep  glands  not  being  enlarged,, 
exposes  the  muscular  floor  of  the  posterior  triangle;  the 
spinal  accessory  nerve,  leaving  the  posterior  border  of  the- 
muscle  a  little  below  its  centre,  lies  beneath  tne  superficial 
group,  and  is  seldom  endangered  by  their  removal,  but  the 
descending  acromial  and  clavicular  branches  of  the  cervical 
plexus  are  usually  found  running  directly  over  the  glands 
and  are  not  easily  avoided.  ^  ,  .  ,  * 

The  deep  cervical  glands  have  been  divided  for  descriptive 
purposes  into  an  upper  and  a  lower  set,  but  no  such  division 
is  recognizable  where  most  are  affected  by  tuberculous 
disease.  They  extend  in  varying  degrees  of  enlargement  from 
the  transverse  process  of  the  axis  and  base  of  the  skull  above 
to  the  junction  of  the  internal  jugular  and  subclavian  veins 
below,  where  they  pass  outwards  along  the  upper  edge  of  the 
subclavian  vein  towards  the  axillary  group,  and  inwards 
behind  the  clavicle  and  sterno- clavicular  joints  in  close  rela¬ 
tion  with  the  innominate  vessels  and  the  pleura. 

The  glands  when  enlarging  tend,  like  the  spread  of  a  deep- 
seated  abscess,  to  follow  well-defined  planes  of  least  resist 
ance  and  are  curiously  directed  and  restrained  by  the  firmer 
bands  into  which  the  cervical  fascia  is  divided.  For  instance, 
it  is  very  rare  to  find  enlargement  of  the  group  in  the  anterior 
triangle  to  extend  lower  down  along  the  anterior  edge  of  the 
sterno-mastoid  than  the  lower  border  of  the  thyroid  cartilage  ^ 
below  that  level  they  are  directed  backwards  under  the 
muscle  over  the  carotid  sheath  and  bulge  out  under  the 
posterior  border  of  the  muscle,  coming  thus  in  contact  with 
the  glandular  concatenatae  proper  that  lie  directly  upon  the 
fascia  forming  the  sheath  of  the  internal  jugular  vein.  This- 
backward  direction  of  the  enlarging  glands  is  brought  about, 
no  doubt,  by  the  strong  pressure  exerted  on  them  by  the 
thicker  sternal  head  of  the  muscle  and  its  intimate  fascial 
connexions,  as,  where,  owing  to  division  of  its  nerve,  the 
muscle  has  undergone  atrophy,  I  have  several  times  removed 
enlarged  glands  from  beneath  its  anterior  border  nearly  as  far 

down  as  the  clavicle.  , _ , 

In  the  same  way,  I  have  never  foundany  enlarged  glands 
in  the  closely-confined  space  above  and  internal  to  the s  pos¬ 
terior  belly  of  the  digastric,  while  outside  and  above  the 
posterior  edge  of  the  digastric  and  stylo-hyoid  their  enlarge¬ 
ment  in  cases  of  any  extent  is  a  fairly  constant  feature. 

In  notes  of  my  own  cases  I  am  accustomed  to  refer  to  the 
deep  glands  as  belonging  to  three  main  groups-an  anterior 
group  comprising  all  glands  that  can  be  reached  fiom  the 
front  of  the  sterno-mastoid,  and  an  upper  and  lower  posterior 
group,  these  being  separated  by  the  spinal  accessory  nerve 

passing  across  the  posterior  triangle. 

The  lower  posterior  group  comprises  three  fairly  definite 
sets  -  CD  Those  glands  that  were  originally  superficial  or  in¬ 
ternal  to  the  vessels  and  have  in  their  growth  been  directed 
outwards  and  backwards  in  the  direction  of  least  resistance  , 
(2)  those  that  belong  naturally  to  the  posterior  triangle  ;  and 
(D  those  that  are  in  actual  contact  with  the  venous  com¬ 
partment  of  the  carotid  sheath.  In  removing  these  the 
vein  should  be  deliberately  exposed  and  kept  in  sight,  and  is 
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then  out  of  danger;  but  the  normal  anatomy  of  the  parts  is 
considerably  altered,  the  glands  displacing  the  thin-walled 
vein  inwards  over  the  artery,  thus  leaving  the  pneumogastric 
nerve  in  its  compartment  more  or  less  directly  under  the 
outer  edge  of  the  vein,  as  shown  in  the  diagram,  and  this 
position  must  be  remembered  if  it  be  necessary  to  pass  a 
ligature  round  the  vein. 

In  old  cases  where  several  operations  have  been  performed, 
especially  if  one  or  more  attempts  to  “  thoroughly  clear  out  ” 
the  neck  have  been  made,  there  is  always  the  possibility  that 
the  vein  itself  has  been  ligatured,  then  irregularly  distributed 
venous  channels  are  apt  to  arise  and  embarrass  the  operator, 
and  he  has  to  keep  close  to  the  capsules  of  the  glands  until 


VEIN 


ARTERY- 


VAGUS  NERVE 


SCAL. 

ANTIC. 

MUSCLE 


*•— Diagram  showidg  moderate-sized  glands  at  level  of  sixth  cer¬ 
vical  vertebra. 

the  vagus  nerve  has  been  identified  and  avoided.  Kocher,  in 
his  Operative  Surgery ,  4th  edition,  page  126,  says  that  “uni¬ 
lateral  division  of  the  nerve  does  not  endanger  life,  and 
indeed  may  not  give  rise  to  any  unfavourable  symptom  what¬ 
ever.”  Whichever  side  be  divided  or  injured  one  “unfavour¬ 
able  symptom  ”  may  be  looked  for  with  abiding  certainty- 
paralysis  of  the  muscles  supplied  by  the  recurrent  laryngeal 
^nerve  with  its  typical  whispering  voice,  and  there  is  always 
the  possibility  of  a  direct  stimulation  of  the  inhibitory  fibres 
producing  an  immediate  fatality. 


ffig.  2.  Diagram  showing  glands  enlarged  and  displacement  inwards 
ot  internal  jugular  vein  over  vagus  nerve. 

^1'reves<  in  his  Manual  of  Operative  Surgery  (vol.  2, 
Jm  Sfy!u  xt  is  very  rare  indeed  for  this  nerve  to  enter 
olond«  ”  •  °Peratlon  during  excision  of  tuberculous 

m  old. cases  if  the  deep  glands  are  thoroughly 

its  altSSd^nSS?8  ml°  d£ect  view  in  near,y  every  case,  and 
accelsor^nfrvp1  fHn  sh,onld  borne  in  m>nd.  The  spinal 
Souns  fn  TnTL  endangered  with  all  three  of  the  deep 
and  tnangle  before  it  enters  the  muscle, 

and  (2)  in  the  posterior  triangle  in  clearing  the  group  above 


and  that  below  the  nerve.  Division  of  this  nerve  is  follow 
by  paralysis  and  rapid  wasting  of  the  muscles  it  supplie8 
that  its  early  identification  and  isolation  are  alike  advisab 
The  members  of  the  anterior  group  are  apt  to  dip 
between  the  nerve  and  the  internal  jugular  vein  in  the  in 
or  so  of  its  course  from  beneath  the  posterior  be! 
of  the  digastric  to  its  point  of  entrance  to  the  stcrr 
mastoid.  In  old  cases  the  gland  capsules  are  firm 
adherent  to  it,  but  the  nerve  can  generally  be  defin 
if  a  sufficient  exposure  be  made  by  firm  retraction  of  t 
muscle.  In  the  posterior  triangle  the  nerve  crosses  the  spa 
in  a  species  of  groove  between  the  glands,  running  perhaps  • 
greatest  risk  of  being  cut  where  it  emerges  from  the  sterr 
mastoid  “at  or  slightly  above  the  middle  of  the  posteri 
border  of  this  muscle  ”  ;  it  sinks  beneath  the  upper  border 
the  trapezius  on  a  level  with  the  sixth  or  seventh  cervic 
spine  (Quain’s  Anatomy :  Appendix).  To  avoid  injury  to  tl: 
nerve  is  one  of  the  first  points  in  the  operation  ;  were  it  1 
for  the  necessity  for  preserving  it  the  simplest  method 
removing  glands  would  obviously  be  to  begin  at  the  lowe 
and  dissect  out  all  the  glands  of  the  neck  in  one  mass  ;  aa 
is,  the  safest  manner  is  to  divide  the  mass  into  the  tbr 
groups  already  mentioned  ;  the  removal  of  the  anterior  groi 
should  leave  the  upper  end  of  the  nerve  clear  in  the  upp 
part  of  the  anterior  triangle,  and  the  position  of  the  ner 
being  remembered  in  tne  posterior  triangle  the  giant 
should  be  cleared  in  two  groups  above  and  below  it. 

The  upper  anterior  group  if  much  enlarged  under  the  upp 
end  of  the  sterno -mastoid  comes  almost  into  contact  with  tl 
main  trunk  of  the  facial  nerve  as  it  emerges  from  the  styl 
mastoid  foramen  and  moves  forward  superficial  to  and  in  fro) 
of  the  posterior  belly  of  the  digastric  to  enter  the  parot 
gland;  the  nerve  is  here  in  close  relation  with  one  of  tl 
temporo-faeial  veins  as  they  emerge  from  the  parotid  glani 
these  veins  from  their  dense  adhesion  to  the  capsules  of 
broken-down  gland  are  sometimes  injured,  and  it  is  extreme 
easy  to  put  a  pair  of  artery  forceps  on  the  facial  nerve  as  we 
as  the  punctured  vein  near  it.  This  must  have  occurred 
two  of  my  own  cases  where  complete  facial  paralysi 
fortunately  only  of  a  temporary  character,  followed  operatioi 
with  considerable  venous  haemorrhage  in  this  region.  Tl 
length  of  time  taken  for  recovery  was  the  same  in  each  cas 
beginning  at  the  eighth  week  in  the  fronto-orbital  region  at 
being  complete  in  ten  weeks  from  the  injury.  The  vicinity  1 
the  nerve  is  sometimes  betrayed  by  vigorous  twitching  of  tl 
facial  muscles,  but  it  is  very  rarely  actually  exposed,  it  havir 
so  short  a  course  outside  the  parotid  gland  tissue. 

The  lower  groups  of  glands,  dipping  as  they  do  under  th 
lower  end  of  the  sterno-mastoid  and  clavicle,  are  in  relatio 
with  the  internal  jugular,  subclavian,  innominate,  an 
vertebral  veins  ;  superficial  to  them  are  the  suprascapula 
transverse  cervical  and  external  jugular  veins,  while  deep  I 
them  are  the  anterior  scalene  muscle  and  phrenic  nerve,  th 
top  of  the  pleura,  and  the  subclavian  artery.  The  only  stru 
tures  that  give  real  trouble  are  the  internal  jugular  an 
innominate  veins,  and  fortunately,  the  glands  are  adherer 
to  the  sheath  of  the  vessels,  not  to  their  actual  walls,  so  tbs 
division  of  the  fascia  over  the  glands  close  to  the  vei 
liberates  the  latter  and  allows  of  its  being  pushed  forward 
out  of  the  way.  The  cervical  fascia  forming  the  caroti 
sheath  becomes  apparently  continuous  at  the  lower  part  < 
the  neck  with  the  layer  over  the  prevertebral  muscles,  and  a 
the  deeper  glands  are  normally  embedded  in  that  fascia  an 
in  contact  with  the  vascular  compartment  of  the  caroti 
sheath,  such  glands  when  they  enlarge  practically  monopoliz 
the  whole  outer  wall  of  the  sheath,  which  spreads  out  ovt 
them  and  fuses  with  their  own  proper  capsular  covering 
when  the  glands  are  freed  from  their  connexions  this  fascia 
covering  comes  away  with  them,  leaving  the  thin-walled  vei 
quite  bare,  but  visible  and  uninjured. 

This  adhesion  of  the  glands  to  the  fascia  is  constat 
throughout  the  whole  length  of  the  vein,  but  the  ease  wit 
which  the  glandular  mass  can  be  isolated  from  it  is  mac 
more  marked  at  its  lower  end  than  in  the  upper  and  middls 
parts  of  its  course  ;  this  is  no  doubt  due  to  the  glands  bein 
there  more  exposed  to  friction  from  muscular  contractions  an 
a  consequent  greater  development  of  adventitious  fibrou 
tissue  in  its  neighbourhood,  but  unless  the  parts  have  bee 
disturbed  by  previous  partial  operations  it  is  rare  indeed  tha 
an  effectual  and  safe  isolation  of  the  vein  cannot  be  effected. 

Out  of  my  last  250  cases  it  was  necessary  to  tie  the  vein  fou 
times ;  one  of  them  had  already  been  subjected  to  fou 
previous  operations,  and  the  other  three  instances  had  al 
been  the  seat  of  former  attempts  at  complete  extirpation,  an 
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operations  were  carried  out  through  the  old  scars.  Injury 
the  pleura  or  the  fascia  over  it  is  recognized  during  opera- 
1  by  a  peculiar  whistling  sound  made  by  the  entering  air ; 
roduced  no  apparent  ill  effects  in  two  cases  in  which  I  have 
gonally  observed  it.  In  one  of  the  cases  a  minute  pin-hole 
ning  was  distinctly  seen  on  retracting  the  vessels,  from 
eath  which  a  mass  of  caseating  glands  had  been  removed, 
bably  the  puncture  is  sealed  automatically  when  the 
md  is  closed  and  the  dressing  applied, 
a  jury  to  the  thoracic  duct  has  not  occurred  in  my  own 
*erienee,  though  I  have  twice  recognized  it  exposed  in  the 
and.  Deanesly,1  in  a  very  interesting  account  of  a  case  of 
g  injury,  implanted  the  duct  into  the  wall  of  the  vein,  but 
quotes  several  authorities,  Kocher  among  others,  to  show 
t  it  can  be  ligatured  without  injury.  In  the  cases  where  I 
'  the  duct  exposed,  the  glands  were  readily  separable  from 
veins  after  their  overlying  fascial  envelope  had  been 
ided.  Further  cases  of  injury  to  the  duct  are  recorded  by 
roeder  and  Plummer,  of  Chicago,  in  the  Annals  of  Surgery, 
3. 

Operative  Treatment. 

1  dealing  with  gland  cases  three  cardinal  points  are  to  be 
lembered:  (1)  The  operation  should  be  as  complete  as 
sible  ;  (2)  the  spinal  accessory  and  important  nerves  and 
3els  should  escape  injury;  (3)  the  incisions  should  be 
med  so  as  to  make  the  resulting  scar  as  little  visible  as 
sible. 

definite  routine  description  of  an  operation  for  all  cases 
jbviously  absurd,  as  they  vary  from  a  superficial  gland 
sess  to  a  large  mass  involving  an  exacting  dissection  for 
safe  removal.  The  cases  fall,  however,  into  two  main 
aps  :  those  where  there  is  suppuration  that  has  burst  the 
3ule  and  infected  the  skin  or  subcutaneous  tissues,  and 
3e  where  the  caseating  matter  is  still  enclosed  in  the  gland 
3ules,  these  latter  forming  by  far  the  greater  number  of 
?s. 

fie  gland  abscesses  of  children  where  the  skin  is  damaged 
best  treated  by  enclosing  the  infected  area  in  an  elliptical 
sion  and  removing  as  much  as  possible  of  the  affected 
id  with  it ;  if  other  glands  beneath  it  are  enlarged — and 
is  nearly  always  the  case — they  can  be  removed  at  the 
e  time  through  the  same  incision.  Before  proceeding  to 
ove  the  deeper  glands  the  superficial  wound  is  rubbed 
•  with  a  1  in  500  solution  of  biniodide  of  mercury,  and 
r  the  deep  glands  are  removed  the  edges  of  the  original 
nd  are  freed  and  closed  by  interrupted  sutures  in  the 
al  manner.  Stiles  of  Edinburgh,  in  a  paper  published  in  the 
TiSH  Medical  Journal,  September  12th,  1896,  advocates, 
r  incision  and  scraping,  the  mopping  out  of  the  abscess  cavi  ty 
1  pure  carbolic  acid  and  stuffing  with  iodoformed  worsted ; 
?rs  have  advocated  in  place  of  the  carbolic  acid  a  1  in 
solution  of  bichloride  of  mercury.  Wounds  treated  in 
way  often  heal  readily  enough,  but  are  liable  to  be  fol- 
?d  by  subcutaneous  thickening  that  breaks  down  a  few 
ks  after  the  operation,  while  the  enlarged  glands  that  exist 
ally  beneath  the  superficial  abscess  cavity  are  liable  to  be 
■looked  altogether  if  this  method  is  too  implicitly  fol- 
ad,  so  that  the  better  practice  is,  where  possible,  to  find 
outer  edge  of  the  broken-down  gland  and  remove  it  bodily, 
‘ther  with  the  glands  so  constantly  found  adherent  to  the 
ta  on  its  under-surface.  With  this  possible  exception, 
older  partial  methods  of  incising  the  capsule  of  the  gland 
scraping  out  its  contents  with  a  sharp  spoon  have  prac- 
Hy  ceased  to  be  recommended,  and,  with  all  modern 
•ers,  Stiles  advocates  that  in  adolescents  and  adults  ex- 
in  should  be  the  rule  where  the  disease  is  localized  to  the 
£:  With  broken-down  skin,  the  surgeon  is,  of  course, 
noted  in  his  choice  of  a  suitable  site  for  the  incision,  but 
ther  cases  the  position  of  his  cuts  and  the  resulting  scar 
)mes  a  very  important  one. 

lough  it  has  now  long  been  agreed  that  incisions  made 
■8  natural  lines  of  cleavage,  such  as  are  visible  in  most 
*3,  produce  less  marked  scars  than  those  produced  by  the 
r  longitudinal  incisions  on  either  side  of  the  sterno- 
toid,  we  constantly  see  cases  that  have  been  operated  on 
fie  metropolitan  hospitals  with  such  scars  ;  the  anterior  of 
;e  incisions  is  to  my  mind  particularly  vicious — not  only  is 
esulting  scar  most  unsightly  and  conspicuous,  but  it  is 
e  .requently  the  seat  of  keloid  thickening  than  almost  any 
ation  in  the  body  and  gives  by  no  means  so  free  an  ex- 
Ire  as  the  obliquely  transverse  cut  following  the  natural 
ses  of  the  skin ;  even  the  posterior  vertical  cut  is 
ecessary  except  where  the  lower  part  of  the  posterior 
agle  is  involved,  and  then  it  is  better  made  more  obliquely. 


When  previous  operations  have  taken  place  the  new  incision 
should  always,  where  possible,  utilize  the  old  scar  ;  but  as  I 
have  seen  many  necks  with  what  amounted  to  rows  of  parallel 
scars  and  their  accompanying  stitch  marks,  in  nearly  all  of 
which  the  excisions  could  have  been  carried  out  through  the 
original  line,  this  is  not  the  universal  rule. 


Fig.  3.— Through  the  curved  line  a,  which  is  in  a  natural  crease  of  the 
neck,  the  entire  anterior  ^triangle  and  most  of  the  posterior  is 
cleared  easily. 

The  attached  diagram  shows  the  incisions  I  am  in  the  habit 
of  making ;  the  obliquely  transverse  cut  is  sufficient  for  the 
vast  majority  of  cases,  as  its  edges  can  be  freed  from  the  sub¬ 
jacent  structures  and  retracted  down  considerably.  Fig.  4 
shows  the  incisions  I  now  adopt  for  the  largest  type  of  case. 
For  those  cases  where  the  posterior  triangle  is  almost  alone 
affected  the  oblique  posterior  cut  from  the  mastoid  to  the 
sternum,  or  so  much  of  it  as  is  necessary,  is  employed. 
Formerly,  in  large  cases  I  was  in  the  habit  of  making  a 
straight  cut  nearly  down  to  the  clavicle,  from  the  posterior 


end  of  the  transverse  incision  (a),  and  turning  this  triangular 
flap  forwards.  I  found  that  the  apex  of  the  flap  did  not  heal 
well,  and  that  the  straight  cut  to  the  clavicle  caused  con¬ 
siderable  disfigurement.  I  now  make  the  two  incisions 
shown  in  Fig.  4,  so  as  to  leave  a  fingerbreadth  or  more 
of  skin  undivided  at  the  apex  of  the  triangle ;  the  posterior 
incision,  instead  of  going  straight  down  towards  the  clavicle, 
is  made  obliquely  forwards  so  as  to  terminate  at  the  sternal 
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head  of  the  muscle.  This  incision  lies  in  a  natural  fold  of 
the  neck,  as  the  sternal  head  of  the  muscle  invariably  stands 
out  prominently,  while  the  whole  incision,  lying  as  it  docs 
behind  the  wide  fold  made  by  the  muscle,  leaves  a  scar  that 
is  practically  invisible  from  the  front.  An  additional 
advantage  for  this  direction  of  the  incision  is  that  through 
it  the  whole  of  the  posterior  triangle  can  be  laid  bare  with 
very  little  separation  of  tissue,  and  the  posterior  border  of 
the  muscle  can  be  freed  in  its  entire  extent,  while  in  con¬ 
junction  with  the  upper  oblique  incision  a  complete  and 
thorough  exposure  of  the  entire  contents  of  both  triangles  is 
readily  obtained. 

The  obliquely  transverse  incision  leaves  a  mark  nearly  as 
invisible  as  the  one  referred  to  as  used  by  Dollinger  of  Buda 
Pesth  ( Annals  of  Surgery,  1903),  and  fully  described  by  Parry 
of  Glasgow  in  a  paper  read  at  Brighton  in  June,  1903,  and 
published  in  the  Report s  of  the  Society  for  Study  of  Disease  in 
Children,  vol.  iii,  1903.  The  incision  is  there  made  “  through 
the  hairy  scalp — from  near  the  apex  of  the  mastoid  to  the 
nape  of  the  neck.”  “  By  following  the  outline  of  the  hairy 
scalp  the  wound  has  its  convexity  downwards,  and  the  centre 
of  it  is  thus  brought  nearer  to  the  affected  glands.” 

If  the  incision  (a)  be  kept  in  a  crease  of  the  neck  its  pos¬ 
terior  part  is  covered  by  hair,  while  by  prolonging  the  inci¬ 
sion  forwards  in  front  of  the  edge  of  the  sterno-mastoid  the 
anterior  triangle  can  be  cleared  out  much  more  effectually 
than  by  working  from  beneath  the  muscle,  as  in  Parry’s 
description.  His  method  appears  to  be  less  suited  to 
adherent  cases  involving  the  anterior  triangle  than  to  freely- 
movable  masses  that  can  be  readily  shelled  out,  and  even 
then  as  the  glands  are  not  removed  en  masse,  and  separation  of 
fasciae  is  recommended  by  the  author  to  be  carried  out  “  with 
two  forefingers  introduced  into  the  wound  beneath  the  sterno- 
mastoid  muscle,”  it  is  more  than  probable  that  in  less  expert 
hands  than  his  own  a  very  considerable  number  of  diseased 
glands  would  escape  surgical  consideration. 

A  very  brief  description  of  the  details  of  the  operation  is 
necessary,  once  it  is  admitted  that  the  glands  are  to  be 
removed  and  that  they  are  best  removed  en  masse  rather  than 
separately,  or  by  multip’e  incisions  after  the  manner 
described  in  a  paper  of  historical  interest  by  Mr.  Teale,  of 
Leeds,  in  Professor  Cliff  »rd  A'lbutt’s  System  of  Medicine. 
Personally,  like  most  men  working  largely  in  one  field  of 
surgery,  I  have  fallen  into  a  routine  manner  of  dealing  even 
with  these  at  first  sight  irregular  masses.  To  take  first  a 
medium  sized  enlargement,  involving  the  anterior  and  part 
of  the  posterior  triangle,  the  preliminary  incision  (a)  exposes 
the  superficial  glands,  which  are  cleared  out  of  the  way,  and 
if  they  are  adherent  to  the  deeper  ones  they  form  a  suitable 
handle  to  pull  them  into  view.  The  anterior  group— those  I 
have  alluded  to  as  being  in  front  of  the  spinal  accessory— are 
always  dealt  with  first ;  the  fascia  in  front  of  the  sterno- 
mastoid  is  freely  incised,  and  the  lowermost  of  the  glands  is 
slightly  freed  on  its  surface  and  seized  with  toothed  forceps. 
The  kind  I  employ  is  a  modification  of  Mr.  Arbuthnot  Lane’s 
tissue  forceps,  made  for  me  by  Down  Brothers.  The 
fenestrated  blades  are  wider  than  in  the  original  pattern,  and 
the  teeth,  which  are  made  slightly  larger,  are  doubled  in 
number.  A  variable  amount  of  dissection  frees  the  gland 
from  its  deep  attachment,  and  the  entire  group  with  their 
fascial  envelopes  intact  is  systematically  cleared  upwards ; 
working  from  the  under  surface  of  the  lowermost,  the  raising 
of  this  gland  exposes  the  carotid  sheath  on  which  it  rests, 
and  the  thin-walled  vein  should  always  escape  injury,  as  it 
comes  at  once  into  full  view  of  the  operator. 

The  spinal  accessory  nerve  comes  into  view  long  before  it  is 
in  actual  danger,  and  is  best  avoided  by  dealing  with  the 
glands  behind  and  above  it  separately.  Early  ligature  of  the 
internal  jugular  vein,  and  its  removal  with  the  glands,  is  a 
gratuitous  complication  of  the  operation.  Provided  that  the 
surgeon  avoids  tearing  with  blunt  instruments,  and  confines 
himself  to  clean  dissection  with  the  point  of  a  sharp  knife,  he 
should  be  able  to  divide  the  fine  bands  of  fascia  connecting 
the  carotid  sheath  with  the  gland  capsules  without  injuring 
either  the  vein  or  its  larger  tributaries ;  in  the  rare  cases  where 
it  is  accidentally  injured,  unless  the  puncture  is  quite  small 
and  easily  controlled  by  pinching  up  and  tying  part  ot  its  wall, 
it  is  safer  to  at  once  put  an  aneurysm  needle  round  the  vein 
and  tie  above  and  below  the  seat  of  injury,  rather  than  to 
make  a  dash  at  the  bleeding  point  with  a  pair  of  artery  forceps, 
as  these  may  easily  tear  the  opening  wider,  and  are  capable 
va8u.s  with  undesirable  consequences. 

When  the  anterior  triangle  is  cleared  up,  and  the  spinal 
accessory  nerve  sufficiently  freed  to  be  safe,  the  upper  pos¬ 


terior  group  can  be  dealt  with  from  behind  the  muscle  wh( 
posterior  edge  i3  raised  from  the  glands  beneath  with  a  f 
touches  of  the  scalpel.  The  hindmost  and  lowest  gland  tl 
can  be  reached  is  freed  and  seized  with  tissue  forceps,  a 
beginning  beneath  it,  the  glandular  mass,  with  the  fas 
covering  the  muscles  in  the  posterior  triangle,  is  dissecll 
up  and  gradually  worked  out  from  beneath  the  sten 
mastoid,  where  its  connexions  with  the  outer  wall  of  the  v<i 
are  readily  separated.  The  position  of  the  vein  being  alres 
made  clear  in  the  anterior  triangle  it  is  very  easily  identify 
and,  except  in  old  cases  with  dense  adhesions,  is  separa ! 
from  the  glands  with  very  great  ease.  In  the  larger  ca 
where  two  incisions  are  employed  and  where  both  triang 
are  completely  cleared,  the  same  methods  are  adopted.  Fir 
the  anterior  triangle  is  cleared  through  the  incision ; 
figured  in  diagram  (a).  The  posterior  incision  is  thenm? 
in  line  shown  in  diagram  (U),  and  is  carried  down  as  far  as  : 
necessities  of  the  case  demand.  The  sterno-mastoid 
raised  from  the  surface  of  the  glands,  and  the  mass  is  de 
with  in  the  simplest  and  safest  way.  First,  the  lowest 
most  posterior  gland  above  the  course  of  the  spinal  access  ] 
across  the  triangle  is  sought  for,  freed  slightly,  and  sei : 
with  the  tissue  forceps  ;  this  is  usually  just  under  the  up  1 
border  of  the  trapezius.  The  dissection  is  then  carried  straij 
down  to  the  muscular  floor  of  the  triangle,  and  the  whi 
mass  is  gradually  dissected  forwards  till  the  neighbour^ 
of  the  vein  is  reached.  The  separation  and  division  of  16 
deep  fascial  connexions,  which  are  often  exceedingly  tou. 
gives  a  very  desirable  mobility  to  the  mass  to  be  remov: 
At  this  stage  the  freed  posterior  border  of  the  ster. 
mastoid  is  pulled  forwards  by  an  assistant,  1 
partially  freed  mass,  firmly  held  by  the  tissue  forcei 
is  kept  on  the  stretch  and  a  few  light  touches  on 
upper  surface  under  the  muscle  from  above  downwa 
usually  suffice  to  bring  the  vein  well  into  view.  When 
attachments  of  the  sheath  of  the  vein  to  the  glands 
divided  it  is  readily  pushed  out  of  the  way  under  the  mug' 
and  the  mass  is  easily  separated  from  any  remaining  attai 
ments.  The  group  below  the  spinal  accessory  now  remain: 
be  dealt  with,  and  as  the  vein  is  already  well  in  view  and  j 
line  of  separation  of  the  sheath  and  gland  capsules  is,  a 
were,  “under  the  hand”  of  the  surgeon,  the  safest  plan  is 
continue  separating  the  glands  as  far  down  as  the  subclavi. 
once  the  vein  is  freed  the  most  external  gland  is  seized 
before  and  the  lower  mass  is  gradually  liberated  by  dissect 
it  up  from  its  under  surface.  The  lower  one  descends  i 
the  subclavian  triangle,  the  greater  is  the  need  to  keep 
point  of  the  knife  accurately  on  the  capsule  of  the  gland 
that  be  done  the  vicinity  of  the  formidable  structures  to 
found  there  need  in  no  way  interfere  with  a  complete  cl 
ance  of  the  diseased  tissues. 

I  have  now,  excluding  minor  cases,  operated  on  over  251 
these  necks,  and  have  yet  to  find  a  case  where  it  is  necessar 
even  partially  divide  the  sterno-mastoid  muscle.  I  have  1 
found  it  necessary  to  adopt  the  methods  of  Professor  ten;i 
of  Chicago,  U.S.  A.,  a  description  of  whose  operation  is  tobefon 
in  the  Annals  of  Surgery  for  1898.  His  incision  is  practically 
same  as  the  posterior  one  that  I  employ,  but  he  then  “  divi: 
the  clavicular  origin  of  the  sterno-mastoid  and  places  a  }] 
visional  ligature  round  the  vein  to  prevent  the  entry  of  1 
in  case  of  injury.”  I  have  no  personal  experience  of  wh£ 
temporary  ligature  round  the  lower  end  of  the  internal  jugu 
would  cause  in  the  shape  of  distension  of  the  vein  above,  1 
it  may  fairly  be  assumed  that  the  safe  separation  of  the  g]a 
from  it  is  not  likely  to  be  facilitated  by  this  remark? 
manoeuvre. 

Before  closing  these  large  wounds  haemorrhage  must1 
very  completely  arrested :  in  the  posterior  triangle  especi; 
a  great  number  of  small  vessels  require  ligature,  but  bey 
the  occasional  division  of  the  communicating  facial  vein  V 
few  vessels  are  injured  in  the  anterior  division. 

Like  most  surgeons  dealing  with  tuberculous  tissues,  I  hr 
had  repeated  troubles  with  silk  ligatures,  which  exhibit  a: 
prehensible  tendency  to  reappear  a  few  weeks  after  operat- 
I  have,  therefore,  taken  to  using  sterilized  chromic  gut  01  ■ 
ten-dav  variety  recommended  by  Professor  SirW.  Macev 
So  far  I  have  had  no  trouble  with  it,  but  past  experience  1 
made  me  chary  of  recording  a  final  favourable  verdict.  L 
all  wounds,  these  heal  more  ideally  if  asepsis  be  ernplo' 
and  no  lotions  are  allowed  in  the  wound  ;  but,  as  most  of 1 
hospital  cases  are  the  site  of  scars,  sinuses,  or  breaking-d< 
glands,  it  is  rare  that  the  washing-out  of  the  wound  wi 
1  in  4,000  biniodideof  mercury  solution  is  able  to  be  disper 
with. 
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a  case  of  any  size  a  gauze  drain  for  twenty-four  hours  is 
,  s  used,  and  in  all  cases  I  am  more  inclined  to  use  it  than 
years  back,  when  the  prevailing  fashion  was  to  sew  up 
•  wound  firmly.  For  sutures  I  prefer  interrupted  stitches 
e  finest  gossamer  silkworm  gut,  which  are  removed  on 
Mirth  day.  So  long  as  there  has  been  no  tension  in  the 
d,  healing  is  usually  effected  without  a  row  of  stitch 

s, ’ provided  that  a  very  fine  needle  is  used.  In  all  exten- 
?a’ae8  I  make  a  rule  of  keeping  the  patient  in  bed  at  least 
en  days  from  the  operation,  and  where  circumstances 
it  it  is  advantageous  to  keep  them  lying  down,  to  a  great 
it  in  the  open  air,  for  a  full  month,  and  by  that  time  the 
d  is  soundly  healed  throughout. 

to  the  disappearance  of  enlarged  tuberculous  glands 
mt  operative  treatment,  it  must  be  admitted  that 
cases  are  extremely  rare  after  the  glands  have 
ed  as  definite  palpable  swellings  for  more  than  six 
hs.  When  such  a  happy  result  is  achieved  its  main 
ibutory  causes  are  always  the  climatic  and  hygienic  con- 
as,  and  to  these  must  be  added  the  time  that  can  be  given 
o  prolonged  rest  or  at  least  a  cessation  of  business 
es  or  harassing  pursuits.  It  cannot  be  too  strongly 
eased  on  parents  and  patients  that  a  few  weeks  at  the 
Ie,  especially  if  spent  at  a  crowded  boarding  house,  is 
utely  futile  in  these  cases ;  the  object  to  be  attained  is 
dow  the  tissues  of  the  body  with  sufficient  force  not  only 
able  its  cells  to  destroy  the  invading  organisms  but  to 
op  sufficient  resistance  to  a  possible  second  invasion 
the  conditions  of  environment  are  less  favourable.  For 
nonths  or  even  years  are  necessary,  and  in  the  case  of 
g  children  they  should  be  left  at  a  seaside  place  for  two 
at  least ;  if  this  cannot  be  done,  and  at  the  end  of  the 
that  has  been  allowed  a  sensible  diminution  in  the  size 
e  glands  has  not  taken  place,  their  removal  by  operation 
Id  be  carried  vout  without  hesitation.  Young  adults 
been  benefited  by  varying  the  seaside  atmosphere 
a  stay  for  some  months  in  a  Swiss  mountain 

t,  but  very  great  care  is  necessary  in  selecting  the  cases 
j  to  be  improved.  The  train  journey  is  fatiguing,  the 
is  different  to  that  he  has  been  accustomed  to,  and  if 
?r  supervision  is  not  provided  the  patient  is  apt  to  in- 
;  too  freely  in  the  vigorous  athletic  pursuits  that  are 
aon  in  such  centres,  and,  as  a  result  of  overstrain,  some 
ie  glands  break  down,  and  the  return  journey  is  under- 
1  under  distressing  conditions.  A  long  sea  voyage  is 
times  recommended,  but  is  always  a  risky  experiment, 
he  rapid  changes  of  climate  from  our  own  wintry  weather 
je  humid  moisture  of  the  tropics  is  often  unsettling  to  an 
id. 

the  following  four  sets  of  cases  operation  should  be 
?d  out  at  once  : 

Where  suppuration  is  taking  place ;  (2)  where  sinuses, 
result  of  burst  abscesses  or  previous  incomplete  opera- 
,  are  present;  (3)  where,  though  not  obviously  sup¬ 
ping,  the  glands  are  increasing  in  size,  are  causing  pain, 
siness,  and  deformity,  and  have  not  yielded  to  climatic 
jygienic measures ;  (4)  wheregland  infection  has  occurred 
ibjects  unable  or  unwilling  to  incur  a  prolonged  period 
■st,  or  whose  future  would  be  jeopardized  by  the  inter- 
on  of  their  education,  or  by  the  presence  of  the  glands, 
boys  wishing  to  enter  the  public  services, 
giving  the  reasons  for  an  operation  to  the  patient,  or  his 
its  or  friends,  too  much  stress  is  still  laid  on  the  possi- 
1  of  an  early  infection  of  the  lungs  with  tubercle  as  a 
t  result  of  the  glandular  trouble.  I  have  certainly  seen 
lands  infected  in  a  case  of  acute  pulmonary  tuberculosis, 
iubt  through  the  blood  stream,  and  can  cite  two  or  three 
unopera+ed  gland  cases  that  have  eventually  developed 
ionary  tubercle,  but  in  my  own  experience  general  tuber- 
18  infection  from  primary  glandular  enlargements  is  ex- 
ngly  rare.  The  possibilities  of  discharging  sinuses, 
ing  and  contracting  of  the  skin,  chronic  invalidism,  and 
1  ral  damage  to  the  organism,  are  sufficiently  cogent 
>ns  to  urge,  when  requisite,  the  performance  of  an  opera- 
that  is  attended  by  few  dangers,  accompanied  by  small 
;urement,  and,  where  completely  carried  out,  followed 
)  recurrences. 

Reference. 

1  Lancet ,  vol.  li,  1903. 
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CONGENITAL  HYPERTROPHY  AND  DILATATION 
OF  THE  SIGMOID  FLEXURE* 

By  W.  F.  BROOK,  F.R.C.S., 

Senior  Surgeon  to  the  Swansea  General  Hospital. 

So-called  idiopathic  dilatation  and  hypertrophy  of  colon  (or 
Hirschsprung’s  disease,  as  it  is  called  by  the  Germans)  is  of 
such  rare  occurrence — or  probably,  to  be  more  correct,  though 
not  infrequent,  is  so  seldom  recognized  during  life — that  it 
may  not  be  out  of  place  in  giving  an  account  of  the  case  I  am 
bringing  before  you  briefly  to  refer  to  the  symptoms  and 
pathology  of  the  disease. 

It  occurs  most  frequently  in  early  childhood ;  in  the  majority 
of  the  reported  cases  the  symptoms  having  commenced 
within  a  few  days  of  birth.  These  are — constipation  with 
abdominal  distension,  sometimes  reaching  enormous  propor¬ 
tions,  and  more  or  less  frequently  recurring  attacks  of  intes¬ 
tinal  obstruction,  the  general  health  being  often  seriously 
affected  by  intestinal  auto-intoxication.  In  well-marked 
cases  which  have  attained  a  few  years  of  life  there  is,  in  addi¬ 
tion  to  a  permanently-enlarged  and  lengthened  abdomen, 
marked  deformity  of  the  thorax,  which  is  shortened  and 
widened  so  that  the  lower  ribs  lie  horizontally  and  the  sub¬ 
costal  angle  is  widely  opened  out.  The  deformity  is  well 
illustrated  in  a  paper  by  Walker  and  Griffiths,1  describing  a  case 
in  a  boy  aged  n,  in  whom  the  measurements  from  the  base  of 
the  ensiform  to  the  suprasternal  notch  and  pubes  were 
respectively  4!  and  23  in. ;  and  in  another  by  Crozier  Griffiths- 
on  congenital  idiopathic  dilatation  of  the  colon. 

The  disease  is  more  frequently  found  in  males  than  in 
females,  the  proportions  varying  in  different  collections  of 
cases  by  different  writers — for  example,  Hale  White3  refers  to 
12  cases,  of  which  11  were  males  ;  Crozier  Griffiths4  collected 
24  cases,  of  which  20  were  males ;  and  Duval,  quoted  by 
Kredel,5  collected  45  cases,  of  which  36  were  males.  Death 
generally  takes  place  in  early  life  from  various  causes— for 
example,  obstruction,  colitis,  syncope  or  perforation,  and 
probably  volvulus — but  a  certain  number  reach  adult  life. 
Necropsy  or  laparotomy  shows  that  the  distension  is  entirely 
due  to  enormous  dilatation  with  elongation  of  the  colon  or  some 
part  of  it,  especially  the  sigmoid.  The  muscular  coats— 
sometimes  all  the  coats— are  greatly  hypertrophied.  The 
rectum,  though  sometimes  taking  part  in  the  dilatation,  is 
generally  normal,  and  no  organic  obstruction  is  found  to 
account  for  the  condition.  When  occurring  in  middle  or 
advanced  life  the  symptoms  and  pathology  are  the  same,  and 
although  a  history  pointing  to  congenital  origin  is  more 
often  wanting  than  not,  the  enormous  hypertrophy  and 
dilatation  of  the  bowel,  the  usual  absence  ot  faecal 
accumulation,  and  the  fact  that  the  patient  is  generally  a  man, 
suffice,  as  a  rule,  to  differentiate  the  condition  from  dilatation 
due  to  habitual  overloading  of  the  sigmoid  with  faeces. 

The  case  I  now  report  is  particularly  interesting,  first, 
because  it  is  one  of  those  few  in  which  there  is  an  undoubted 
congenital  history,  and  at  the  same  time  the  subject  has 
reached  adult  life,  is  well  developed,  and  now  enjoys  complete 
health  ;  and,  secondly,  on  account  of  the  coexistence  ot  the 

faecal  concretion  which  led  to  the  error  in  diagnosis. 

The  patient,  a  plump  and  well- developed,  though  stupid, 
young  woman  of  21,  was  admitted  to  the  Swansea  Hospital  on 
July  21st,  1904,  for  abdominal  tumour.  The  following  history 
is  copied  from  the  house-surgeon’s  notes : 

In  February,  1903,  she  first  noticed  a  hard  lump  in  the  lower  part  of 
the  abdomen  to  the  left  side.  It  caused  no  trouble,  but  five  weeks  ago 
she  noticed  that  it  had  increased  in  size.  The  only  abdominal  pain  she 
has  had  has  been  consequent  upon  aperients  or  enemas  for  constipation, 
from  which  she  has  always  suffered.  Apart  from  this  she  lias  always 
enjoyed  good  health  until  five  or  six  weeks  ago,  since  which  she  has 
felt  below  par.  Menstruation  regular.  ...  „ 

There  was  a  hard  globular  and  movable  tumour,  dull  on 
percussion,  rising  out  of  the  pelvis  somewhat  to  the  left  of 
the  middle  line.  On  vaginal  examination  ltwas  most  obvious 
in  the  left  posterior  quarter  of  the  pelvis,  and  was  movable 
apart  from  the  uterus,  which  it  had  pushed  forward  and  to  the 
right.  The  diagnosis  was  solid  ovarian  tumour  of  the  left 

81  On  August  3rd  the  abdomen  was  opened  and  there  presented 
in  the  wound  a  thick-walled  collapsed  viscus  which  was  at 
first  mistaken  for  an  enormously  dilated  stomach.  It  extended 
from  immediately  behind  the  pubes  upwards  into  the  upper 
umbilical  and  well  into  the  right  iliac  and  lumbar '  regions, 

*Read  before  a  meeting  of  the  South  Wales  and  Monmouthshire  Branch 
of  the  British  Medical  Association  at  Newport.  March  9th. 


1036 


Id  Bud  1 

MjmiOil  fOVMAlJ 


HYPERTROPHY  AND  DILATATION  OF  SIGMOID. 


1036  m££1*55SUI  hypertrophy  and  di 

LATATION  OF  SIGMOID.  [May  13,  19o5 

completely  covering  the  small  intestines.  Upon  being  with¬ 
drawn  from  the  abdomen  it  was  at  once  identified  as  colon  by 
its  bands,  which  were  from  if  in.  to  2  in.  in  width.  The  tumour, 
which  was  about  the  size  of  a  croquet  ball,  was  found  to  be 
rolling  about  freely  within  it,  and  was  easily  made  to  occupy 
the  prolapsed  gut.  Considerable  pressure  through  the  hyper¬ 
trophied  bowel  wall  was  required  to  indent  it. 

Further  investigation  showed' that  the  hypertrophied  bowel 
was  an  enormously  dilated  and  elongated  sigmoid  loop.  The 
upper  part  merged  into  the  descending  colon,  which  was 
dilated,  but  to  a  lesser  extent  than  the  sigmoid,  while  the 
rectum  appeared  to  be  normal  in  position  and  size  and  without 
any  constriction  at  its  point  of  junction  with  the  lower  limb. 
There  was  a  well-marked  meso-sigmoid  of  a  maximum  length 
of  from  5  in.  to  6  in.,  while  the  greatest  width  of  the  bowel, 
which  was  at  the  fundus  of  the  loop,  was  about  7  in.  At  this 
point  it  gave  the  impression  of  being  capable  with  very  little 
stretching  of  being  drawn  over  an  average  man’s  thigh.  The 
bowel  wall  was  three  or  four  times  its  normal  thickness,  all 
the  coats  taking  part  in  the  hypertrophy.  An  incision  4  in. 
long  was  made  in  its  free  border  at  the  fundus  of  the  loop  on 
to  the  concretion,  clamps  having  been  previously  applied 
above  and  below.  The  concretion  presented  a  smooth  surface 
covered  with  mucus.  By  means  of  a  wide  osteotome  pushed 
into  it  and  rotated  it  was  easily  and  cleanly  broken  into  three 
fragments,  which  were  removed  separately  with  a  lithotomy 
forceps.  It  weighed  20  oz.,  and  was  entirely  composed  of 
vegetable  fibre  closely  matted  together.  The  bowel  wound 
was  closed  and  infolded  by  three  continuous  stout  catgut 
sutures  each  including  a  greater  length  than  the  previous,  so 
that  10  or  1 1  in.  of  the  loop  were  narrowed  down  by  an  extent 
varying  from  3f  in.  in  the  centre  to  1  in.  at  either  end.  The 
abdomen  was  closed  without  drainage,  and  the  patient  made 
an  uneventful  recovery. 

I  saw  her  again  a  few  days  ago  and  learnt  that  with  the  help 
of  abdominal  massage  and  an  occasional  aperient,  not  more 
often  than  once  a  week,  she  had  been  free  from  con¬ 
stipation  and  had  a  daily  action  of  the  bowels  since  leaving 
hospital. 

Interrogated  more  closely  after  the  operation,  she  admitted 
that  she  had  suffered  from  constipation  as  long  as  she  could 
remember,  and  latterly  never  had  an  action  without  the 
assistance  of  an  aperient.  From  her  mother  the  following 
history  was  subsequently  obtained.  For  a  week  after  birth 
there  was  no  action  of  the  bowel,  and  after  this  to  get  an 
action  a  small  piece  of  soap  was  daily  pushed  into  the  rectum. 
At  6  months  the  belly  was  much  distended  at  frequent  inter¬ 
vals  and  as  the  result  of  medical  advice,  treatment  by  hot 
baths  followed  inunction  of  cod-liver  and  castor  oil  over  the 
abdominal  wall  was  adopted  and  maintained  till  the  age  of  4. 
By  this  means  an  action  was  secured  on  an  average  every 
other  day.  Later,  when  attending  school,  constipation 
with  distension  became  more  and  more  marked  until 
a  fortnight  or  even  three  weeks  often  elapsed  between  two 
evacuations. 

At  this  time  she  was  frequently  under  medical  treatment, 
and  on  one  occasion  a  loaded  rectum  was  digitally  cleared  out 
by  her  medical  attendant.  Frequent  recourse  was  had  to  soap 
and  water  enemas  and  eventually  the  bowels  were  never 
opened  without  their  aid  or  that  of  an  aperient.  At  14 
attacks  of  distension  were  accompanied  by  abdominal  pain 
and  vomiting  and  recurred  from  time  to  time  until  her  ad¬ 
mission  to  hospital.  The  history  is  intentionally  given  in 
the  sequence  in  which  it  was  obtained. 

There  is  nothing  in  the  appearance  of  the  abdominal  wall 
(nor  was  there  before  the  operation)  to  suggest  that  there  had 
been  frequent  and  excessive  distension,  but  subsequent  ex¬ 
amination  shows  that  the  belly  wall  when  the  patient  is  lying 
on  the  back  is  abnormally  elastic  and  redundant,  allowing  of 
large  folds  consisting  of  its  whole  thickness  being  picked 
up  in  the  grasp  of  the  hand  without  inconvenience  to  her. 
The  chest  is  well  formed,  and  there  is  no  spreading  of  the 
subcostal  angle. 

In  Allbutt’s  System  of  Medicine  Hale  White,6  discussing 
J2  cases  of  idiopathic  dilatation  of  colon  (the  only  examples 
of  the  condition  discoverable  in  the  medical  literature  of  the 
previous  forty  years)  finds  that  five  were  in  boys,  four  in  men 
of  50  and  upwards,  one  in  a  girl  of  17,  but  in  whom  symptoms 
had  appeared  at  the  age  of  8  months,  and  the  remaining  two 
V?  °*  2j*-?.nc^  34-  He  concludes  that  probably  two  varieties 

•  t^?1,C0ndltl0J1  should  be  distinguished :  (1)  That  met  with 
m  children,  and  “  due  to  some  congenital  inertness  of  bowel”; 
and  (2)  that  occurring  in  elderly  subjects,  which  he  suggests 
is  comparable  with  dilatation  of  the  stomach  without  pyloric 

obstruction.  Since  this  was  written  many  more  ea 
have  been  reported  and  collected,  and  various  explanati< 
offered  of  their  pathology.  Thus  Treves,7  arguing  chit 
from  his  own  very  remarkable  case,  that  of  a  girl  aged  5! yea 
in  whom,  after  trying  other  measures  without  relief,  he  fina 
excised  the  descending  colon,  sigmoid,  and  rectum,  but  a 
from  the  fact  that  such  great  hypertrophy  of  the  coats 
invariably  found  in  these  cases,  contends  that  in  child] 
idiopathic  dilatation  of  the  colon  is  due  to  a  congeni 
narrowing  in  the  lower  part,  while  the  cases  occurring 
advanced  life,  he  suggests,  are  due  to  a  habitually  overloac 
sigmoid  loop  hanging  down  into  the  pelvis  and  eaus 
obstructive  kinking  at  its  distal  extremity,  the  hypertrop 
being  the  result  of  effort  to  overcome  the  obstruction.  B 
as  has  been  pointed  out  by  other  writers,  if  overloading  of 1 
sigmoid  were  the  prime  cause  in  cases  arising  late  in  1 
women  should  be  more  subject  to  the  condition  than  n 
(constipation  with  them  being  much  commoner),  whereas, 
Treves  himself  observes,  the  reverse  is  actually  the  case. 

Then  with  regard  to  Treves’s  explanation  of  the  congeni 
origin  in  children,  Crozier  Griffiths 8  points  out  that  the  v 
is  not  supported  by  the  evidence  of  numerous  necropsi 
special  mention  being  made  in  the  vast  majority  of  recorc 
cases  that  no  such  narrowing  in  the  rectum  or  lower  eo 
existed. 

Again,  Griffiths  holds  that  the  congenital  cases  should 
divided  into  two  classes  (1)  those  in  which  dilatation  actua 
exists  at  birth,  and  (2)  those  in  which  there  is  only  a  ci 
genital  tendency  to  dilatation,  a  position  which  as  rega 
the  latter  class  rather  seems  to  beg  the  question. 

In  a  recent  paper  upon  the  subject,  Kredel9  contends  tl 
the  condition  is  not  so  rare  as  is  generally  supposed,  t 
attributes  all  cases,  whether  occurring  in  children  or  in  la 
life,  to  congenital  variations  in  the  length  of  certain  parts 
the  colon  and  meso-colon.  That  these  variations  do  exist 
birth  and  earlier  is  a  matter  of  common  anatomical  kn< 
ledge.  According  toBallantyne,10  the  transverse  colon  in  a  fi 
term  fetus  “not  infrequently  forms  a  wide  loop,  passing  doi 
wards  towards  the  pelvic  brim,”  and  “the  sigmoid  flexun 
relatively  of  great  length  and  generally  forms  a  large  lo 
part  of  which,  in  the  male  fetus  atanyrate,  lies  inthepostei 
part  of  the  pelvic  cavity.”  A  slight  exaggeration  in  the  len; 
of  these  folds,  caused  probably  by  some  developmental  en 
or  by  a  more  or  less  slight  and  transitory  obstruction,  as 
ciated  perhaps  with  peritonitis,  constitutes  the  first  step 
the  direction  of  the  deformity.  Such  a  loop  would  fav< 
stagnation,  present  a  difficulty  in  the  onward  passage  of 
bowel  contents,  and  lead  to  dilatation  and  compensat 
hypertrophy — the  more  pronounced,  other  things  being  eqi 
in  proportion  as  the  effect  is  felt  earlier  in  fetal  life  at  a  ti 
when  intestinal  development  is  more  active. 

This  theory  of  the  origin  seems  applicable  to  all  cases, 
spite  of  the  difficulty  which  Kredel  finds  in  interpret 
those  in  which  adults  are  affected  and  the  history  cannot- 
traced  back  into  childhood.  This  would  probably  have  b< 
the  case  with  the  patient  who  is  the  subject  of  this  comma 
cation  but  for  the  accidental  existence  of  the  faecal  cone 
tion.  But  for  this,  the  later  and  more  severe  symptoms  wo> 
probably  have  been  postponed  till  later  in  life,  or  might  ei 
not  have  occurred  at  all,  while,  had  not  the  mother’s  hist' 
been  available,  nothing  would  have  been  learned  of 
troubles  in  her  early  life. 

So  far,  the  only  undoubted  cases  which  have  been  publisl 
have  been  those  in  which  the  symptoms  have  forced  attent 
and  in  which  the  pathological  condition  has  been  v- 
marked,  as  shown  by  laparotomy  or  necropsy ;  but  it  see 
only  reasonable  to  assume  that  lesser  degrees  of  the  deform 
exist,  giving  rise  to  symptoms  correspondingly  less  sevt 
and  consequently  easily  misinterpreted.  Indeed,  so  long 
hypertrophy  keeps  pace  with  dilatation,  there  would  app 
to  be  no  reason  why  symptoms  should  not  be  indefinit 
postponed. 

As  regards  treatment,  massage  is  recommended  by  Crozi 
Griffiths  but  condemned  by  Kredel  as  being  likely  to  incre 
the  risk  of  perforation. 

For  a  time  it  appears  to  have  sufficed  in  this  case,  for 
unction  of  oil  into  the  abdominal  wall  amounted  to  massa 
Aperients  and  enemas,  so  far  as  possible,  should  be  avoid 
as  they  only  tend  to  increase  the  dilatation.  Colotomy  V 
done  in  several  cases,  notably  in  one  of  Osier’s,  with  reliei 
symptoms,  but  should  only  be  regarded  as  a  tempor; 
measure.  Narrowing  of  the  dilated  loop,  as  was  done  in  t 
case,  so  far  with  success,  is  recommended  by  Kredel,  ! 
many  of  the  more  severe  cases  will  probably  resist  all  trf 
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ment  short  of  resection  of  the  useless  and  dilated  loop,  as  wa3 
so  brilliantly  carried  oat  by  Treves. 
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fHE  AFTER-HISTORY  OF  PATIENTS  UPON  WHOM 
GASTRIC  OPERATIONS  HAVE  BEEN 
PERFORMED. 

[Second  Series,  j 

By  C.  MANSELL  MOULLIN,  M.D.,  F.R.C.S., 

Senior  Surgeon  and  Lecturer  on  Surgery  at  the  London  Hospital  • 
Examiner  in  Surgery  at  the  University  of  Cambridge. 

in  the  British  Medical  Journal  of  February  20th,  1904, 
published  an  account  of  the  subsequent  history  of  eighteen 
latients  upon  whom  I  had  operated  for  various  affections 
onnected  with  the  stomach  prior  to  the  end  of  1902,  and 
yhose  cases  I  had  been  able  to  trace.  The  object  that  I  had 
n  view  was  to  collect  and  record,  not  the  immediate  results 
>f  these  operations,  which  are  sufficiently  well  known  already, 
>ut  those  that  follow  later,  after  the  patients  have  returned 
0  work  and  to  their  ordinary  diet  and  mode  of  life ;  to  find 
>ut  whether  the  relief  they  obtained  was  permanent,  or 
whether  the  improvement  that  followed  the  operation  may 
tot  have  been  merely  of  a  temporary  character,  due,  perhaps, 
[uiteas  much  to  the  rest  in  bed,  and  quiet,  and  good  feeding 
.8  to  the  operation  itself.  I  propose  now  to  continue  the 
eries  with  the  cases  operated  upon  in  1903,  as  the  time  that 
las  elapsed,  though  not  so  long  as  in  most  of  the  previous 
nes,  is  long  enough  to  show  whether  the  benefit  obtained  is 
ikely  to  last  or  not.  The  question  is  one  of  great  importanoe, 
specially  in  connexion  with  gastro-enterostomy,  which  is 
egarded  by  many  as  more  or  less  upon  its  trial.  It  is  acknow- 
^dgeci  that  very  great  relief  is  obtained  in  many  cases  ; 
■at  on  the  other  hand,  it  is  asserted  that  in  many  the 
Id  symptoms  persist ;  that  in  some  new  lesions  are 
aused  in  the  shape  of  peptic  ulcers  in  the  bowel  below  ;  and 
hat  theie  is  no  certainty  that  the  artificial  opening  will  not 
ontract.  (In  connexion  with  this  I  may  mention  that  I  have 
ecently  seen  a  specimen  taken  post  mortem  from  a  patient 
pon  whom  gastro-enterostomy  had  been  performed  twelve 
ears  before,  and  who  had  died  from  some  trouble  in  no  way 
onnected  with  the  stomach,  in  which  the  artificial  communi- 
ation  was  as  perfect  as  could  be  wished  and  apparently  had 
erformed  efficiently  all  the  duties  required  of  it.)  As  might 
e  expected  in  an  inquiry  of  this  kind,  a  considerable  number 
£  the  patients  cannot  be  traced.  Still,  out  of  twenty-nine 
perated  upon  in  1903  (excluding  all  cases  of  carcinoma  and 
lose  in  which  perforation  had  taken  place  already),  I  have 
een  able  to  obtain  a  record  of  twenty-four. 

The  questions  asked  were  the  same  in  all.  Have  you  any 
am  after  meals?  If  so,  is  it  severe  ?  Are  you  often  sick'? 
lave  you  brought  up  any  blood  since  the  operation  ?  Is  vour 
eneral  health  better  than  it  was  ? 

In  forming  an  estimate  of  the  value  of  gastro-enterostomy 
•  py  oroFlasty  cases  of  unperforated  gastric  ulcer,  one 
oint  that  is  not  usually  taken  into  consideration  is  the  ques- 
on  how  much  is  it  reasonable  to  expect  of  them?  This 
epends  partly  upon  the  extent  of  the  changes  that  have 
iready  been  allowed  to  take  place  in  the  stomach,  partly 
pon  the  opportunity  the  patient  may  have  in  the  future  for 
voming  the  causes  that  led  to  those  changes.  If  the  ulcera- 
on  has  been  allowed  to  continue  for  many  years  without  any 
-dive  treatment,  so  that  instead  of  there  being  merely  a 
_ngle  limited  lesion  the  stomach  is  reduced  to  the  condition 
1  an  regular  misshapen  sac,  distorted  by  cicatrices  and 
ampered  in  every  direction  by  adhesions,  it  is  not  reason- 
?  *v,°  ^xPecfc  that  the  formation  of  an  artificial  opening 
no  the  bowel  could  restore  everything  to  its  normal  state, 
oris  it  reasonable  to  expect  that  patients  who  have  suffered 
om  severe  dyspepsia  for  years  before  the  formation  of  the 
nilo  W1  1  henceforth  be  freed  from  all  pain  and  inconvenience, 

at  thc  same  time  they  avoid  the  causes  that  led  to 

aeir  dyspepsia. 

thing  t?  say,  hut  apparently  it  is  often 
that  lf  the  conditions  of  living  after  the  operation 
-mam  the  same  as  they  were  before,  the  consequences  will 


be  the  same,  except  in  so  far  as  the  stomach  is  able  to  empty 
itself  more  rapidly  and  more  thoroughly  into  the  bowel  All 
that  surgery  can  do  is  to  enable  the  stomach  to  pass  its  con¬ 
tents  on  rapidly  and  without  effort;  to  drain  it  thoroughly 
and  give  it  rest ;  and  to  prevent  its  dragging  violently  and 
painfully  upon  the  intensely  sensitive  parietal  peritoneum 
around  it.  Neither  gastro-enterostomy  nor  pyloroplasty 
claims  to  be  a  panacea,  or  an  operation  that  can  undo  the 
mischief  caused  by  years  of  inefficient  treatment,  especially 
when  the  conditions  that  gave  rise  to  that  mischief  are 
allowed  to  continue  at  work  unchecked.  They  must  be 
judged  by  the  results  they  give  in  cases  which  are  operated 
upon  before  they  have  reached  the  hopeless  stage  so  freely 
illustrated  in  our  museums. 

Taking  these  24  cases  in  conjunction  with  those  which  I 
have  already  published,  it  appears  to  me  that  there  is 
sufficient  evidence  to  form  at  least  a  provisional  opinion  as 
to  the  permanent  relief  afforded  by  this  operation. 

Pyloroplasty  (of  which  the  first  three  in  this  series  are 
examples)  can  only  be  regarded  as  a  very  qualified  success. 
The  pain  returned  more  or  less  in  all  the  cases.  The  scar  left 
seems  to  have  contracted  again.  It  is  a  great  pity,  for  the 
operation  is  a  most  ingenious  one,  is  easy  of  performance, 
and  takes  but  a  very  short  time;  but  in  my  own  mind  there 
is  no  doubt  that  it  should  be  reserved  for  cases  in  which  the 
condition  of  the  patient  will  not  allow  anyth  ng  more  to  be 
attempted,  and  perhaps  for  those  in  which  the  chief  feature 
is  hypertrophy  of  the  pyloric  muacle.  Free  division  of  this 
muscular  band,  causing  complete  cessation  of  contraction  for 
a  time,  may  possibly  lead  to  a  sufficient  degree  of  wasting  to 
prevent  any  recurrence  of  the  stenosis. 

With  regard  to  the  twenty-one  cases  of  gastro-enterostomy, 
twelve  may  be  regarded  as  cured  and  five  as  very  much 
benefited  by  the  operation.  But  the  true  result  is  better  than 
this,  for,  of  the  latter,  several  are  as  well  as  they  could  ever 
expect  to  be  under  the  conditions  of  the  life  they  lead. 
^1  *°r  example,  so  long  as  she  lives  in  the  country,  has 

only  light  work  to  do,  and  is  reasonably  careful  as  to  diet,  is 
perfectly  well.  But,  unfortunately,  this  is  not  always 
possible,  and  the  result  is  a  relapse.  So  it  is  with  others. 
JLhe  attacks  of  pain  from  which  they  occasionally  suffer  are 
brought  on  by  some  definite  cause,  of  which  by  far  the  most 
common  is  indiscretion  in  diet.  They  cannot  grasp  the  fact 
that  the  causes  which  led  to  the  formation  of  the  ulcer  before 
the  operation  will,  if  they  are  allowed  to  continue  at  work, 
lead  to  trouble  again,  in  spite  of  the  operation.  Gastro¬ 
enterostomy  cannot  confer  upon  the  stomach  greater  digestive 
power  than  it  possessed  before  the  patient  was  ill  at  all. 
Two  patients  in  whom  no  definite  lesion  was  found— no  ulcer 
and  no  scar— have  not  benefited  in  the  least.  What  may  have 
been  the  cause  of  their  symptoms  I  cannot  tell.  Apparently 
it  was  not  gastric  ulcer,  and  the  diagnosis,  not  the  operation, 
is  to  blame.  The  remaining  two  are  very  perplexing.  One, 
the  last  on  the  list,  a  martyr  to  some  form  of  progressive 
osteo-arthritis,  is  gradually  growing  weaker  and  weaker  for 
no  known  cause.  Vomiting  before  the  operation  was  inces¬ 
sant.  The  pylorus  would  hardly  admit  a  probe.  For  a  time 
there  was  considerable  improvement.  Then  the  patient 
gradually  began  to  fail,  growing  weaker  and  weaker,  with 
attacks  of  occasional  vomiting  and  pain,  but  not  sufficiently 
frequent  or  severe  to  account  for  the  failure.  The  other  was 
an  exceedingly  complicated  case,  in  which  laparotomy  had 
already  been  performed,  and  in  which  there  was  good  reason 
for  thinking  that  the  disease  was  not  confined  to  the 
stomach. 

The  posterior  transmesocolic  operation  was  performed 
whenever  practicable,  but  so  far  as  the  stomach  is  con¬ 
cerned,  it  seems  to  be  immaterial  whether  the  opening  is 
made  upon  the  anterior  or  the  posterior  wall.  In  either  case 
it  soon  becomes  the  most  dependent  part.  In  addition  to  the 
gastro-enterostomy,  in  all  but  two  a  lateral  communication 
was  made  as  well  between  the  contiguous  sides  of  the  jejunal 
oop.  I  have  adopted  this  plan  for  the  last  four  years,  and  I 
lave  never  had  the  slightest  trace  of  what  is  known  as  the 
“  vicious  circle.”  Indeed,  it  is  impossible  to  understand  how 
such  a  condition  of  things  could  be  produced.  The  additional 
operation  takes  a  very  short  time,  and  it  is  a  great  safeguard 
against  the  possibility  of  the  rest  of  the  small  intestine 
ascending  through  the  opening  in  the  transverse  mesocolon 
and  lodging  itself  in  the  lesser  peritoneal  cavity,  a  complica- 
iion  which  has  been  stated  to  oceur  occasionally  after  this 
method  of  operation.  In  several  instances  in  which  the 
patients  were  suffering  from  chronic  starvation,  I  have  made 
use  of  the  opening  in  the  jejunum  to  introduce  a  pint 
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No. 

Name. 

Sex 

and 

Age. 

Date. 

I 

A.  R. 

30 

Oct.  3,  H 
ig°3 

2 

H.H.R. 

d.,  30 

Oct.,  P 
1903 

3  : 

A.  M. 

F. 

Nov.,  I 

1903 

4 

A.  P. 

F.,  33 

Jan.  13,  S 
1903 

5 

A.  L. 

F.,  31 

Mar.29,  1 
1903 

6 

A.  R. 

F.,  27 

April  15  1 
1903 

7 

A.  P. 

F.,  28 

May  25,  £ 
1903 

8 

S.  M. 

F.,  33 

May  13, 
1903 

9 

A.  C. 

M.,  37 

May, 

19-3 

TO 

L.  L. 

M.,25 

June, 

1903 

31 

E.  B. 

F.,  5c 

JuneiS, 

1903 

12 

S.  R. 

F.,  45 

July  4, 
1903 

13 

J.  P. 

M.,  36 

Sept., 

i9°3 

14 

M.  K. 

F.,  50 

Sept.2g, 

1903 

15 

M.  H. 

F.,  42 

Oct., 

1903 

l6 

L.  R. 

F.,  2; 

Oct.  30, 

1903 

17 

C.  L. 

F.,  3< 

5  Nov.  9, 
1903 

it 

M.  G. 

F. 

Nov., 

1903 

Condition,  etc. 


Remarks. 


mesis  five  years  before.  Stomach  dilated.  Pyloro¬ 
plasty  Patient  discharged  on  October  31st  vnththeiiiote  that 
the  stomach,  the  walls  of  which  were  more  o ^  less .atonic ^  did 


LIU L  apical  uvj 

a  gastro-jejunostomy 


tnstory  of  indigestion  for  years  past :  PvVnrustickened 

of  an  attack  of  haematemesis  and  melaena.  Pylorus  thickenea, 

contracted,  and  fixed  by  adhesions.  Pyloroplasty 


_ jatemesis  on  two  occasions.  Vomiting  frequent  for  nine 

months.  Cicatricial  stenosis  of  pylorus.  Pyloroplasty 


Severe  nain  for  many  years.  Copious  vomiting.  Haematemesis 
on  one  occasion  Chronic  ulcer  at  pylorus  with  many  adhesion  s 
and  enlarged  glands  in  mesentery.  Posterior  gastrojejunos¬ 
tomy  with  lateral  anastomosis 


Recurrence  of  very  severe  pain  at  times.  Patient  recom 
mended  to  come  into  hospital  again  for  gastro 
enterostomy. 


Had  a  little  pain  some  time  ago,  tout  not  severe.  Has 
twice  brougnt  up  some  blood.  Is  not  sick.  Genera 
health  much  better. 


Was  much  better  after  the  operation,  until  two  months 
ago  Then  pain  and  vomiting  returned  tor  somi 
weeks.  Is  much  better  again  now.  Has  not  brough 
up  any  blood  since  the  operation. 


n-iwiivrv  of  continued  dyspepsia  wim  lwu  ui 

emesis.  Slight  dilatation  of  stomach.  Recent  erosion  atcardiac 
end.  Anterior  gastro-jejunosiomy 


attacks  of  haematemesis.  Pain  Degmniug  iwu  numa 
'food,1  relieved  by  vomiting.  Cicatricial  contraction  at  pylorus. 
Posterior  gastro-jejunostomy  with  lateral  anastomosis 


Pain  very  severe  of  late 
J ti klf 'a n Tour” 'after  food.  Slight  haematemesis  once.  Pyloric 
stenosis  Posterior gastro  jejunostomy  with  lateral  anasto¬ 
mosis 


emesis  once.  No  ulcer  or  scar 
jejunostomy  with  lateral  anastomosis 


IVILIg  111UIC  Ol/ 

found.  Posterior  gastro- 


mois  »„*mved  by  vomiting.  No 

-haematemesis  ^“melkena.  Stomach  dilated  ^tokening 
around  pylorus.  No  scar  or  ulcer.  Posterior  gastro  enter 
ostomy  with  lateral  anastomosis 


Severe  haematemesis  on  several  occasions, 
been  crater-like  ulcer  on  the  anterior  surface 
**  1  - c  ni^tro+nvfl  Anterior 


gastro  jejunostomy  with  lateral  anastomosis 


Ricstnrv  of  indigestion  and  vomiting  for  many  years.  — - — 
weeks  before  admissionjs  reportedjo 


Seven 


■ni'ntVnf  blood  No  tumour  to  be  felt.  - 7r—  ------  -- 

stomach  near  pylorus.  Excised.  Anterior  gastro-jejunostomy 
with  lateral  anastomosis  lower  down 


Had  improved  very  much  until  six  months  ago,  whei 
she  was  confiued.  Since  then  has  had  severe  pain  afte 
meals  Is  never  sick.  General  health  much  bette 
than  it  was. 

Complains  of  a  “  slight  rather  heavy  feelingafter  meals.. 
Is  sick  on  an  average  once  in  three  months.  Has  no 
brought  up  any  blood.  General  health  better. 

Sometimes  suffers  from  pain  after  meals  but  it  is  neve 
severe.  Is  not  sick,  and  has  not  brought  up  any  blood 
Very  anaemic  still. 

No  pain  now  and  general  health  very  much  better.  Ha 
had  two  attacks  of  pain  and  sickness  brought  on  b 
indiscretion  in  diet.  Feels  much  stronger  in  ever 
way. 

Symptoms  returned  about  October.  Suffers  frompai 
a  nd  sickness.  Once  brought  up  a  little  blood.  Is  bede 
when  she  can  keep  in  bed. 

Qnffprq  from  severe  pain  at  times.  Is  not  often  sicl 

SHas  notTrought  u|  any  blood.  General  health  on- 
slightly  better. 


Pain  after  food  for  many  years,  relieved  by  v^iting. 
Haematemesis  and  melaena  two  days  before  admission.  o 
tumour  Old  denselv-mdurated  scar  occupying  lesser 
curvature  of  stomach .  Excised.  This  affected  the  shape  of  the 
stomach  so  much  that  it  was  thought  advisable  to  perform  a 
posterior  gastro-jejunostomy  as  well.  No  lateral  anastomosis 
was  made 

Dilated  stomach,  with  copious  vomiting.  Old  ulcer,  with  ad¬ 
hesions  aK  pylorus.  Posterior  gastro-jejunostomy,  with 
lateral  anastomosis 

Haematemesis  twice  eight  years -before, .with -continuous  pain 
and  freauent  vomiting  since.  Hard  mass  to  pe  ieit  Deiween 
umbilicus  and  ensiform  cartilage.  Stomach  dilated.  Dense, 
bard  scar  involving  lesser  curvature  and  pylorus,  with  a  great 
deal  of  infiltration.  Posterior  gastro-jejunostomy,  with  lateral 
anastomosis 

History  of  pain  after  food  relieved  by  v<Dmiting,  and  of  haemat¬ 
emesis  and  melaena  on  several  occasions.  Laparotomy  had 
alreidv  been  performed  at  another  hospital.  Numeious  ad¬ 
hesions  especially  to  transverse  colon  and  on  posterior  surface 
of  stomach.  No  ulcer  found.  Anterior  gastro-jejunostomy  and 
lateral  anastomosis  During  convalescence  suffered  tiom  re- 
ueated  attack^of  vomiting  which  bore  no  relation  to  meals. 
An  hour  after  food  had  been  taken  patient  would  bring  up  large 
amount  of  fluid,  which  did  not  show  a  visible  trace  of  the  last 

meal 

wistorv  of  six  years’  duration.  Incessant  vomiting  with  severe 
uain  tor  the  last  lour  months.  Old  scar  puckering  up  lesser 
curvature  Omentum  adherent  to  scar,  and  tying  down  the 
stomach  into  a^hourglass  shape.  Posterior  gastro-jejunostomy 
with  lateral  anastomosis 

Pain  and  vomiting  for  fifteen  years,  becoming  worse.  Nohaemat- 
emesiA  but  probably  melaena  Has  been  living  on  peptonized 
milk  Stomach  contracted  into  hourglass  shape  from  a  scar 
involving0 lesser  curvature.  Anterior  gastro-jejunostomy  was 
performed  as  the  stomach  was  so  tied  down.  Lateral  anasto 
mosis  also 


For  last  six  years  severe  pain,  relieved  by  vouiitin  g a  ji  f  =* 

stant  now.  No  hematemesis.  Cicatricial  stenosis  of  pyio 
Posterior  gastro-jejunostomy  with  lateral  anastomosis 


Suffers  from  a  heavy  feeling  after  meals,  but  does  nq 
call  it  paTn  Has  been  sick,  but  not  for  the  last  for 
months*.  General  health  very  much  better  than  it  wa 


No  pain.  Has  been  sick  once,  due  to  the  food  tekei 
Health  better  than  it  has  been  for  seven  yeais.  H< 
put  on  a  stone  in  weight. 


Has  severe  pain  sometimes  under  right  shoulder, 
sick  every  three  or  four  days.  Has  not  brought  up  ai 
blood.  General  health  better. 


No  pain  whatever.  Is  sick  occasionally,  but  not  like  1 
used  to  be.  General  health  a  great  deal  better. 


No  pain  after  meals.  Is  never  sick.  Has  never  broug! 
up  any  blood.  General  health  “much  better  than 
was  before  the  operation.” 


A  few  weeks  after  operation  a  faecal  fistula  forme, 
which  closed  spontaneously.  Some  months  U  e 
gastric  fistula  developed,  so  large  and  so  direct  th 

dressings  of  cousideraole  size  found  ^^LTrJvnmite 
stomacli  (?  were  forced  in  by  patient)  and  were  vomite 
This  was  closed  by  operation.  Later  a  ed 

fistula  again  developed,  but  this  one,  too,  t 
itself.  Patient  writes  :  “  I  am  much  better,  and  able 
take  more  food  without  so  much  sickness.  (Februa 
1905.) 


Up  to  last  July  had  felt  better  than  she  had  done  1, 
years.  Since  then  has  been  much  overworked,  and^ 
suffered  from  pain  after  meals,  but  it  is  u  ’^tain 
She  is  never  sick  and  lier  general  health  is  c 
better. 

“  Since  the  operation  I  am  really  mucli  beUei' 
than  I  have  been  for  the  last  ten  years.  .1 
little  pain  or  sickness  and  am  able  10  thLca 

which  is  a  wonder  10  me  at  times,  considering  they 
I  suffered  before  I  went  to  hospital. 


Has  no  pain  after  meals,  but  is  sick  ““UMionaJly  ^ 
not  brought  up  any  blood.  General  health  mu 
than  it  was, 
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Name. 

Sex 

and 

Age. 

j  Date. 

J.  B. 

M.,43 

Nov., 

1903 

W.  R. 

M.,  so 

Nov., 

1903 

G.  B. 

M-,  43 

Nov., 

1903 

E.  A. 

K 

l/l 

OO 

Nov., 

I9°3 

E.  B. 

F.,  24 

Nov., 

1903 

E.  H. 

F.,  28 

Nov., 

1 

1903 

Condition,  etc. 


Remarks. 


\ery  severe  haematemesis  and  melaena  on  manv  occasions 
Pain  very  severe.  Has  lost  2  st.  in  weight.  Large  hard  Z 
at  cardiac  end  of  lesser  curvature  with  many  enlarged  glands 
Doubtful  whether  malignant  or  not.  Posterior  gastrojejunos¬ 
tomy  with  lateral  anastomosis  jejuuos 

Severe  pain  after  food,  relieved  by  vomiting.  Brought  ud  blood 
nfufeaf dilatation  of  stomach,  with  old  scar  at  cardiac  end 
anastomoses VatUrG'  Postenor  gastro-jejunostomy  with  lateral 

Profuse  haematemesis  twice.  Severe  pain  after  food  Has  Inst- 
1  tifrn  °Pd  ?as-tHc  ulc,er’  .with  much  induration  on  leaser  cur?a- 
j  ture-  Posterior  gastro-jejunostomy  with  lateral  anastomosis 

History  of  ulcer  of  stomach  for  9  years.  Large  mass  at  pylorus 
adherent  to  anterior  wall  of  abdomen.  Anterior  gastro¬ 
jejunostomy  with  lateral  anastomosis 

Six  years’ constant  pain  after  food.  No  vomiting,  melaena  or 
haematemesis.  Hourglass  stomach  with  adhesion  to  anterior 
wall.  Posterior  gastro-jej unostomy  with  lateral  anastomosis 

Pfu  ^  m iiin g  af  t er  food  for  six  months.  Greatly  emaciated 

Same  operation116*1  stomach  Wlth  nodular  cicatricial  pylorus. 


Is  able  to  digest  his  food,  which  he  could  not  do  for 
fifteen  years.”  Has  not  been  sick  or  brought  up  any 
blood  since  the  operation.  Suffers  from  much  disten¬ 
sion  for  two  hours  after  meals.  Feels  better  than  he 
aid,  but  is  too  weak  to  do  any  work.  Much  troubled  bv 
Dronclntis. 

Is  quite  a  different  man  since  the  operation.  Enjoys 
any  lood  without  the  least  pain,  and  has  never  been 

SICK. 


No  pain  after  meals, 
good. 


No  pain.  Never  sick, 
no  longer  be  felt. 


Never  sick.  General  health  very 


Has  put  on  i§  st.  The  mass  can 


Free  from  pain  if  careful  about  diet. 
Has  married  since. 


Is  much  stouter. 


P^j?^l.wh.°  was  suffering  from  a  peculiar  form  of  osteo- 

tbpn  very  much  for  abouf  a  year,  and 

to  a^ain»  wi^h  occasional  attacks  of  pain 
and  vomiting ;  cause  uncertain. 


peptonized  beef- tea  into  the  bowel  during  the  course 
he  operation  with  much  benefit.  As  regards  the  posi- 
1  of  the  opening  in  the  wall  of  the  stomach,  in  many 
>s .there  was  no  option.  It  had  to  be  made  where  it  could. 

it  is  very  significant  that  some  of  the  cases  in  which, 
ng  to  the  force  of  circumstances,  it  had  to  be  made  quite 
he  cardiac  end  did  the  best,  so  far,  at  any  rate,  as  freedom 
a  pain  is  concerned.  The  pain  felt  in  dyspepsia  and 
nc  ulcer  is  not  due  to  the  contact  of  the  food  with  the 
ag  membrane  of  the  stomach,  for  this  is  quite  insensitive, 
to  the  increased  acidity  of  the  gastric  iuice,  but  to  the 
'ement  of  the  stomach  daring  digestion  dragging  upon 
parietal  peritoneum,  the  exquisite  sensitiveness  of  which 
all  further  increased  (in  cases  in  which  there  is  an  ulcer) 
rotation  spreading  to  it  from  the  ulcer  along  the  lym- 
tics.  If  pain  is  to  be  avoided  after  gastro-enterostomy. 
opening  in  the  stomach  must  either  be  at  the  cardiac  end 
very  free,  so  that  the  pyloric  end  has  no  work  to  do  ;  or 
is  placed  at  the  pyloric  end,  there  must  be  for  the  same 
on  free  division  of  the  circular  muscular  fibres  in  the  pre- 
>ric  portion.  In  either  case  adventitious  adhesions,  the 
it  of  past  inflammation,  must  be  dissected  away,  or  the 
lachwill  continue  to  drag  through  them  upon  the  parietal 
toneum,  and  the  pain  will  continue. 


E  VALUE  OF  THE  VERMIFORM  APPENDIX  IN 
THE  TREATMENT  OF  ULCERATIVE  AND 
MEMBRANOUS  COLITIS. 

By  J.  HUTCHINSON,  Jun.,  F.R.C.S., 

Surgeon,  London  Hospital. 

opening  into  the  caecum  has  been  advocated  in  cases  of 
•me  membranous  colitis,  with  a  double  view.  In  one  of 
earnest  published  instances1  all  the  motions  were  passed 
ugn  the  artificial  anus  for  six  weeks,  so  as  to  give  the 
Ud  C°2?iplete  rest5  the  opening  was  then  successfully 
e<a.  ihe  patient,  however,  died  two  months  later  from 
e  Pent°nitis,  the  cause  of  which  was  not  ascertained,  as 
e  was  no  post-mortem  examination.  In  a  still  earlier  case, 
ateu  upon  in  1894, 2  the  caecal  anus  was  left  open  for  over 
“°5ths.  the  patient  recovering.  In  a  third  case,  which 
j  4vT  successfully,  the  opening  was  retained  for  a  year. 

other  object  with  which  the  surgeon  makes  an  opening 
the  caecum  is  to  flush  the  colon  through  with  saline, 
;ptic  or  astringent  solutions.  Seeing  that  the  infiamma- 
is  usually  limited  to  the  colon,  this  is  a  thoroughly 
P™ceeding,  especially  as  there  is  marked  decomposi- 
j|,0,ten  suppuration.  The  drawbacks  of  a  caecal  anus 
If  a  col°tomy  opening  in  the  sigmoid  flexure 
fearaea  by  some  patients  as  an  intolerable  nuisance,  how 
worse  is  an  artificial  anus  in  the  right  groin !  The  more 


°  5m  fcf  the  caecum  are  constantly  being  evacuated 
and  are  likely  to  cause  much  irritation  of  the  skin.  The 
opening  into  the  intestine  may  be  difficult  to  close  when  the 
time  comes  for  this  to  be  done. 

If  the  surgeon  employs  the  vermiform  appendix  for  irriga¬ 
tion  purposes  he  will  find  that  it  possesses  the  following 
thQ  first 'Place,  all  leakage  of  caecal  contents 
can  be  avoided.  Secondly,  by  means  of  a  rubber  catheter 
inserted  and  retained  in  the  appendix,  the  washing  out  of  the 
colon  can  be  done  in  an  efficient  and  cleanly  way.  Finally  it 

wh!nlttHea+8y  res,e£tlon  of  the  appendix  to  close  the  fistula 
when  the  treatment  has  accomplished  its  object. 

It  is  difficult  to  decide  who  originated  the  method.  Mr 

BiS5r°P’  yePoyting  a  successful  case,3  attributes 
it  to  Weir  of  New  York.  My  colleague,  Mr.  H.  L  Barnard 
who  suggested  it  to  me,  believed  that  Mr.  W.  G.  Spencer  was 
1  the  originator  of  the  modification,  which  is  undoubtedly  an 
improvement  on  the  old  method  of  opening  the  caecum. 

The  fol  owing  case  may  be  briefly  narrated  in  the  hope  that 
others  will  test  the  value  of  the  proceeding. 

A  man,  aged  36,  was  admitted  into  the  London  Hospital  with  the 
diagnosis  of  malignant  disease  of  the  colon. 

History. 

For  a  long  time  he  had  complained  of  constipation,  which  he  attri¬ 
buted  to  his  sedentary  occupation.  During  the  last  twelve  months  he 
had  lost  weight  to  the  extent  of  several  pounds,  and  had  noticed  that 
excessive  mucus  and  later  blood  had  passed  with  his  motions.  A 
sudden  desire  for  an  evacuation  would  come  on,  which  had  to  be  imme¬ 
diately  complied  with  ;  from  time  to  time  there  was  tenesmus.  During 
the  last  six  months  blood  had  been  present  with  each  motion  There 
was  a  tendency  to  haemorrhoids,  the  rectum  was  ballooned.  Tn  the  left 
iliac  fossa  I  detected  nodular  thickening  along  the  course  of  the  sigmoid 
flexure.  Nothing  abnormal  could  be  felt  in  the  rest  of  the  abdomen. 
The  motions  were  always  fluid  and  offensive,  and  contained  blood 
and  mucus,  with  copious  shreds  of  membrane,  which  were  shown  by 
microscopic  examination  to  consist  of  cellular  and  epithelial  structures. 

Operation. 

In  order  to  exclude  the  presence  of  a  malignant  growth,  I  made  a 
median  exploratory  incision.  A  small  opening  was  made  through  the 
muscles  in  the  right  groin  ;  through  it  the  vermiform  appendix  (which  was 
normal  and  free  from  adhesions)  was  brought  on  to  the  surface.  It  was 
here  fixed  at  its  base  by  line  silk  sutures  ;  it  was  opened  at  its  distal 
end  and  a  rubber  catheter  inserted  into  its  lumen.  The  other  abdo¬ 
minal  wound  was  then  closed  layer  by  layer  in  the  usual  way. 

Treatment  by  Astringent  Irrigation. 

The  operation  was  performed  on  November  nth.  1904,  and  four  days 
later  irrigation  was  commenced  through  the  tube.  Warm  boracic 
solution  was  at  first  employed,  then  nitrate  of  silver  lotion  of  a  strength 
varying  from  a  quarter  to  two  grains  to  the  ounce.  The  dresser  to  the 
case,  Mr.  Burne  Jones,  carried  out  this  treatment  daily  until  Decem¬ 
ber  24th,  when  it  was  thought  it  would  be  safe  to  discontinue  it  At 
first  blood  had  been  freely  present,  but  this  gradually  disappeared  It 
will  be  understood  that  a  large  quantity  of  the  astringent  solution  was 
used  on  each  occasion  ;  it  came  away  per  rectum  about  five  minutes 
after  starting  the  irrigation. 

On  December  28th,  that  is,  seven  weeks  after  the  first  operation,  I 
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enlarged  the  small  wo-d^ 

excised  the  whole  appendix.  .  The  patient  was  kept  in  hos- 

inserted  in  the  small  muscular  apert  -  Pgained  over  a  stone  in 

pital  for  some  time  under  observ^ion^  He  g^^  motiong  with 

weight,  had  entirely  J  blood  had  ceased  to  be  passed, 

tenesmus,  and  the  membrane  a  once  or  twioe 

He  has  reported  himself  since  M  being  wen ,  1  well  £ormed. 

blood  an4  aemi- 

purulent  stuff  coming  down  from  the  colcm.  ibmt  o{ 

It  may  'Sl™«tto8"m».e  the  appendix, 

relapse  in  r^uired  for  irrigation  purposes  again.  The 

as  it  might  be.  ^qxl  ,  fairlv  severe  one  of  membranous  and 
case  was  a  typical  and  fairly  * «vere  °ne  £  th  treatment 

ulcerative  colitis, j favourably  with  that 

S ;fdlSn7o?the  caL^in  which  a  caeeal  opening  was 

employed.  miinine  salol,  and  occasional  doses  of 

onfumrweare  given  to  prevent ’relapse,  but  the  cure  was  entirely 
filiation  with  nitrate  of  silver  solution.  It  is 

iiSyS 

caecum  onwards  than  to  trust  to  astringent  enemata. 

Mr  C.  B.  Lockwood,  in  an  interesting  paper  on  colitis  an 

appendicitis,*  states  his  belief  that  tes  onl 

mav  cause  inflammation  of  the  appendix.  He  narrates  one 
Sse  which  proved  fatal,  and  in  which  exactly  the  same  ulcera¬ 
tive  changes  were  found  in  both  colon  and  appendix. 

Sily  underltood,  but  the  removal  of  the  latter  organ  as  a 
means  of  treating  the  colitis  is  hardly  logical.  In  fact, 
Mr  Lockwood  states  that  in  one  case  in  which  this  course 
was  adopted,  he  doubted  “whether  the  colitis  was  really 
much  better.”  When  an  extensive  tract  of  skin  or  mucous 
membrane  is  inflamed,  the  excision  of  a  small  portion  cannot 
be  expected  to  accomplish  much.  On  the  other  hand,  rt  is  ol 
interest  to  have  found  a  real  use  for  that  much  abus ed  o  rgan, 
the  vermiform  appendix,  and  to  have  rendered  both  safer  and 
more  certain  the  treatment  of  chronic  colitis. 
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the  chin  she  screwed  up  her  face  and  opened  the  eyelids  once, 
no  response  to  shouting  close  to  the  ear  ,  brandy  rectal  injec¬ 
tion  repeated.  (The  stomach  had  early  been  washed  out  with 
warm  water  and  glycerine  of  tannin  and  gallic  &oid-) 

The  case  to  those  who  saw  it  seemed  hopeless,  but  I  could  not 
despair.  Assuming  she  had  taken  morphine  she  had  been  giver 
a  dose  of  atropine  sufficient  to  kill  her  if  she  had  not  taker 
morphine  and  my  thought  at  the  moment  was  that  we  coulc 
only  let  the  two  drugs  fight  it  out.  1.35  to  M5-  Still  mucoui 
rales  in  chest ;  continued  slapping  her  chin  and  trying  to  rous* 
her  1  55  Pulse  136  stronger,  respirations  22  shallow,  tempera 
ture  08  4®.’  2  25.  Pulse  136,  respirations  24  deeper,  rales  ii 

chest  diminished.  (If  not  for  rales  and  cyanosed  face  sh 
looked  like  one  in  natural  sleep.)  I  became  much  mon 
hopeful  of  her  recovery.  (Early  in  the  case  her  chm  droppe- 
and  had  to  be  held  up  for  a  long  time,  or  her  respiratioi 

became  impeded.)  . .  .  . 

In  the  course  of  half  an  hour  there  was  evident  improve 
ment  The  pupils  had  begun  to  contract,  and  before  I  lef 
her  at  4  p.m.  she  had  recovered  consciousness  and  spok 

t0Next  day  she  told  me  that  she  had  injected  40  minims  c 
morphine,  equal  to  gr.  iv,  at  or  before  midnight  “  becaus 
she  wanted  to  die.”  Atropine  is  recognized  as  the  physi. 
logical  antidote  to  morphine,  and  Bartholow  recommenc 
er.  Ay  of  atropine  for  each  grain  of  morphine  taken.  In  th; 
ease  Aj  was  administered,  which  was  A  more  than  was  r< 

^'rife^d anger  from  morphine  poisoning  ended  with  the  da, 
but  her  mental  condition  gave  rise  to  much  anxiety,  ana 
was  thought  that  she  would  have  to  be  sent  to  an  asyluc 
This  was  happily  avoided.  The  patient  fully  recovered,  an 
is  still  alive  and  well.  I  need  not  go  into  her  previous  pe 
sonal  and  family  history,  which  was  somewhat  distressm 
I  ascertained  that  on  more  than  one  occasion  she  hi 
threatened  to  commit  suicide,  but  no  notice  was  taken 
these  threats.  She  was  near  the  climacteric,  and  this,  wit 
her  troubles,  evidently  brought  on  an  attack  of  melancholia 
Mv  chief  object  in  reporting  this  case  is  to  lay  stress  up( 
the  value  of  atropine  as  the  physiological  antidote 
morphine.  I  think  this  is.  not  sufficiently  recognize 
especially  by  house-surgeons  in  hospitals.  In  °Pmi( 
lives  might  be  saved  by  prompt  treatment,  which  are  nc 

l0St‘  A.  Sheen,  M.D.,  D.P.H., 

Consulting  Surgeon,  Cardiff  Infirmary 
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RFOOVERY  FROM  MORPHINE  POISONING  AFTER 
SUBOUTABEOUS  INJECTION  OF  ATROPINE. 

At  9.30  a.m.  on  February  23rd,  1891,  I  was  hastily  summoned 
to  spe  a  ladv  aged 4=;.  On  my  arrival  I  found  her  in  bed  in  a 
deep  state  7of  coma,  face  suffused,  and  all  reflexes  absent. 
'T'he  pupils  were  equally  contracted  to  the  size  of  a  small  pin  s 
head^  a*nd  she  could  not  be  roused.  I  gave  her  Tn  gr.  apo- 
morphine  by  hypodermic  injection  without  any  result. 
Continuous  efforts  were  made  to  rouse  her  by  slapping  and 
shaking.  Her  condition  pointed  to  an  overdose  of  opium, 
but  how  brought  about  was  not  ascertained  tdl  she  had 
recovered.  Her  condition  was  desperate,  and  I  decided  to 
use  atropine  subcutaneously.  10.10  a.m.  Respirations  10, 
atropine  iV gr*  10.20.  Pulse  128,  very  feeble,  respirations  10, 
atropine gr.  repeated.  10.40.  Respirations  6,  atropine  r0  gr. 
One  pint  black  coffee  per  rectum ;  faradization  of  phrenic 
nerve.  1050.  Respirations  11;  face  more  suffused;  slight 
reflex  of  eyelids.  After  the  third  dose  of  atropine  the  pupils 
rapidly  dilated.  She  was  still  in  a  desperate  state,  with 
cyanosed  face  and  mucous  r&les  in  the  chest,  but 
I  had  some  hope  of  her  recovery.  11.25.  Pulg.e  *I2> 
feeble;  mustard  bath  to  feet  for  twenty-five  minutes, 
artificial  respiration  for  half  an  hour,  n  45-  Respirations  18, 
nitrite  of  amyl  3  minims  by  inhalation.  11.50  Ether  33  hypo¬ 
dermically,  no  reflex  action  anywhere,  increased  titles  over 
chest.  12  25  p.m.  2  oz.  brandy  per  rectum,  pulse  very  feeble, 
lachrymal  secretion  noticed  for  the  first  time.  On  slapping 


A  CASE  OF  FRACTURED  BASE  OF  SKULL. 

The  following  case  is  of  interest  on  account  of  the  seven 

of  the  injury,  from  which  the  patient  recovered.  G.  W.,  g 

vears  height  5  ft.  9  in.,  weight  15  st.,  a  labouring  forecna 
was  thrown  head  foremost  down  a  shaft  22  ft.  deep  owi: 
to  the  premature  explosion  of  a  blasting  charge. 

On  examination  he  was  found  to  be  unconscious ;  there  w 
profuse  haemorrhage  from  the  nose  and  from  the  right  ea 
and  vomiting  of  blood.  The  scalp  was  extensively  detach 
from  the  vertex  and  forehead,  and  fell  downovertheej 
and  nose;  there  were  punctured  wounds  of.  both  so Jerota 
and  slight  extravasation  of  blood  under  the  right  pupil,  w 
was  also  irregular.  The  right  hand  was  extensively  lacerate 

the  first  phalangeal  joint  being  fractured,  while  punctur. 
wounds  were  found  on  legs,  face,  and  body,  containing  pow 

His  wounds  were  cleaned,  stitched,  a.n^  Pressed  with  ioi 
form  gauze,  atropine  dropped  into  the  right  eye,  and  an  ce 
applied  to  the  head.  The  haemorrhage  oozed  from  the  < 
until  2.15  p.m.,  and  continued  from  the  nose  until  11  a- 
next  day  ;  vomiting  of  blood  continued  at  intervals  until  n 
morning,  when  the  patient  became  semi-conscious.  The  ng 
eye  was  then  found  dilated  but  irregular,  and  on  °phthal 
scopic  examination  haemorrhage  in  the  vitieous  was 
there;  this  eye  was  completely  blind  and  mco-ord  nate^ 
movement.  The  scalp  wounds  healed  by  first  intention,  1. 
temperature  never  went  higher  than  101  ,  and  .beca“® 
on  the  sixth  day.  The  patient,  however,, remained  only  9 
conscious  until  the  morning  of  the  eighth  day,  ana 

became  markedly  restless.  ,  Qu,40WE 

On  the  sixteenth  day  he  was  able  to  discern  the  sha 
a  hand  passing  before  the  right  eye.  The  inco-ordination- 
movement  lessened  after  the  fourth  day,  and  was !  normal  on n 
ninth  day,  when  the  icebag  was 1  discontinued.  From l  tms 
the  man  steadily  improved,  and  four  weeks  after  the  ace  d( 
he  was  allowed  to  get  up  for  the  first  time.  ,  £a] j ;> 

and  could  not  be  made  to  believe  that  he  was  not  f  - 
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ile  sitting  in  a  chair,  and  so  was  put  back  to  bed  after  an 
ur.  The  temperature  that  night  ran  up  to  99.8°,  and  next 
>rning  was  found  to  be  102°,  so  he  was  kept  in  bed  for  eight 
p8,  bat  after  this  he  was  able  to  get  up  without  any  rise  of 
aperature  or  any  other  irregular  symptoms, 
laenavon.  A.  H.  JAMES,  M.D. 


REPORTS 

ON 

EDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


NEWCASTLE-ON-TYNE  EYE  INFIRMARY. 

E  OF  PRIMARY  INTRADURAL  TUMOUR  OF  THE  OPTIC  NERVE. 

Reported  by  H.  Percy  Bennett,  M.B.,  C.M.,  Honorary 

Surgeon.) 

s  patient  in  this  case,  a  bright,  intelligent  boy,  aged  11, 
!  first  seen  by  me  on  November  23rd,  1903. 

istory. — Four  months  ago  the  eye  was  noticed  to  be  prominent.  Three 
iths  ago  it  suddenly  became  mucb  more  so  (haemorrhage  ?),  and  then 
iually  went  back  to  the  position  noted  on  his  admission  as  an  out- 
ent  here.  A  month  ago  he  noticed  that  he  could  not  see  with  the 

ate  on  Examination. — He  had  considerable  proptosis  of  the  right  eye, 
otherwise  was  healthy-looking,  and  complained  of  no  pain  ;  the 
ar  movements  were  not  at  all  impaired  ;  there  was  no  perception  of 
t  in  the  eye  ;  ophthalmoscopic  examination  showed  the  media  to  be 
r  ;  the  disc  a  trifle  pale,  no  blurring  of  the  edges,  and  the  veins 
tious.  No  swelling  could  be  felt  in  the  orbit,  no  pulsation,  no  bruit, 
sion  of  the  eye  was  normal. 

agnosis. — From  the  perfect  mobility  of  the  eye  (the  corneal  reflex 
ved  no  lateral  or  vertical  displacement)  and  the  projection  being 
ctly  forwards,  there  could  be  no  doubt  that  one  had  to  deal  with  a 
our  situated  within  the  muscular  cone  ;  and,  from  the  early  loss  of 
ight  in  the  eye,  with  probably  a  tumour  of  the  optic  nerve. 
catment. — As  these  tumours  are  not  of  a  very  malignant  type  I 
ded  to  try  the  effects  of  a  course  of  treatment  with  pot.  iod. :  5  gr. 
is  were  given  t.i.d.,  and  later  on  10  gr.  doses.  After  a  few  weeks  of 
treatment  the  proptosis  was  rather  less,  but  later  on  the  condition 
me  worse,  and  on  March  28th  the  movements  of  the  eye  were  some- 
t  restricted  when  the  patient  looked  down  and  in. 
oration. — On  May  1st  the  eye  was  removed  with  1 .3  cm.  of  apparently 
aal  nerve  attached  to  it.  On  inserting  a  finger  into  the  orbit  a  large 
aur  could  be  felt  extending  right  down  into  the  optic  foramen  ;  in 
r  to  remove  the  whole  of  this  mass  a  small  gouge  was  inserted  into 
ipex  of  the  orbit,  and  the  whole  of  the  tumour  was  removed  with 
.  of  healthy-looking  nerve  at  the  posterior  end  ;  in  fact,  the  nerve 
partly  torn  away  at  or  very  near  the  chiasma. 

emarks.— The  patient  for  two  days  after  the  operation 
plained  of  severe  headache.  May  13th :  Vision  of  remain- 
eye  =  |,  but  the  field  of  vision  was  very  much  diminished 
lie  temporal  side,  this  no  doubt  being  due  to  the  dragging 
he  nerve  at  the  time  of  the  operation— a  result  much  to  be 
erred  to  leaving  any  affected  nerve  behind  which  would 
mately  involve  the  brain.  This  latter  is  the  danger  to 
rd  against.  Byers,  in  his  excellent  monograph,  says 
e  outlook  in  general  is  to  be  regarded  as  extremely  grave. 

The  danger  is  not  from  a  recurrence  in  the  direct  sense 
he  term,  but  from  the  continual  development  of  the  intra- 
tial  portion  of  the  tumour,  which  it  is  impossible  to 
ove  at  the  time  of  the  operation.”  I  am  indebted  to  Dr. 
un  for  a  careful  examination  of  the  tumour,  which  he 
id  to  consist  of  an  overgrowth  of  connective  tissue  of  the 
lework  of  the  nerve,  and  therefore  agrees  with  the 
vs  held  by  Treacher  Collins  and  Devereux  Marshall  as  to 
nature  of  these  tumours.  The  growth  was  smooth  and 
dle-shaped,  measuring  3.5  cm.  long,  1.9  cm.  in  diameter 
idest  part,  and  with  a  maximum  circumference  of  6.2  cm. 
ner  has  recently  recorded  two  cases  of  intradural  tumour 
he  optic  nerve,  one  of  them  being  a  typical  example  of 
form  of  tumour,  which  Byers  classifies  as  “fibromatosis.” 

8a^  ,^e  patient  on  December  7th.  He  was  in  good 
th;  vision  =  J,  and  the  field  of  vision  was  slightly  larger 
1  when  last  noted.  As  showing  the  rarity  of  intradural 
ears  of  the  optic  nerve,  this  is  the  only  case  seen  at  this 
niary  during  the  last  six  years,  and  probably  for  a  very 
Q  longer  period.  About  6,000  new  patients  are  seen  in  a 
•  According  to  Collins  and  Marshall,  only  two  growths  of 
optic  nerve  have  been  removed  at  the  Moorfields  Hospital 
<reen  1885  and  1900,  whilst  during  that  time  388,000  patients 
‘  been  treated. 
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Pathological  and  Clinical  Section. 

Birmingham,  Friday,  April  2Sth. 

W.  F.  Haslam,  F.R.C.S.,  in  the  Chair. 

Infantile  Cerebral  Diplegia. — Dr.  Kauffmann  showed  two 
cases  of  infantile  cerebral  diplegia.  (1)  A  girl,  aged  19,  had 
been  under  observation  for  five  years.  When  first  seen,  at  the 
age  of  14,  the  development  of  the  body  corresponded  with  the 
normal  of  10  or  11  years,  whereas  the  mental  development 
resembled  that  of  a  child  of  6  or  7  years.  She  was  totally 
blind  in  both  eyes,  and  examination  of  the  fundi  revealed 
clioroido-retinitis  with  optic  atrophy,  the  latter  probably  con¬ 
secutive.  There  was  considerable  nystagmus  in  all  direc¬ 
tions.  She  could  use  her  arms  and  hands  freely,  and  was  able 
to  knit ;  but  the  legs  were  paralyzed  so  that  she  was  unable  to 
stand,  though  she  could  still,  unaided,  sit  up  in  bed.  The 
ankles  were  spastically  extended,  the  spasm  becoming  more 
pronounced  when  an  attempt  was  made  to  place  the  patient  on 
her  feet ;  ordinarily  it  could  easily  be  overcome  by  pressure. 
The  knees  showed  clasp-knife  rigidity  in  the  extended  posi¬ 
tion.  The  knee-jerks  were  equal  and  very  small ;  other 
plantar  reflexes  were  of  extensor  type.  The  muscle  reflexes 
of  the  arms  were  lively.  The  history  then  obtained  was  as 
follows  :  Up  to  the  age  of  6  she  seemed  to  develop  normally 
both  in  body  and  in  mind.  At  that  time  mental  weakness  was 
detected,  and  this  had  continued  to  increase,  though  slowly, 
until  her  admission.  At  8  years  she  had  an  epileptic  fit— the 
first— and  soon  after  this  event  she  began  gradually  to  lose 
voluntary  power  over  the  legs,  which  became  stiff.  Until  one 
year  before  admission  her  eyesight  was  good,  and  she  could 
recognize  people  across  the  street ;  but  since  then  vision  had 
failed  rapidly.  The  patient  had  never  menstruated.  The 
family  history  disclosed  neither  alcoholism  nor  syphilis  ;  nor 
was  any  other  member  of  the  family  affected  similarly 
to  this  patient ;  she  had  two  sisters  and  one  brother, 
all  older  than  herself,  and  all  enjoying  good  health. 
The  progress  of  the  case  from  admission  up  to  the  present 
date  had  shown  a  gradual  decline  of  all  mental  and  physical 
powers.  The  patient  had  not  grown  at  all,  though  puberty 
had  become  established.  The  upper  limbs  were  much  in  the 
state  already  described,  but  in  the  lower  ones  great  wasting 
had  occurred,  coupled  with  ’rigid  flexion  of  the  hips  and 
knees,  which  were  now  fixed  by  permanent  shortening  of  the 
muscles.  Speech  was  not  affected,  articulation  was  clear, 
and  the  voice  strong.  She  still  remembered  the  names  of  the 
wards  through  which  she  had  successively  passed  and  the 
names  of  her  brothers  and  sisters.  But  she  repeated  her  sen¬ 
tences  over  and  over  again  until  a  new  question  elicited  a 
new  reply,  which  would  then  be  repeated.  Latterly  she  had 
become  noisy  at  times,  and,  when  not  shouting,  was  generally 
found  to  be  muttering  unintelligibly  to  herself ;  she  picked 
and  tore  at  her  clothes,  and  only  the  paralysis  of  the  legs  pre¬ 
vented  her  from  getting  out  of  bed.  Yet  she  would  always 
listen  attentively  when  addressed  and  reply  to  any  simple 
question.  For  the  last  three  years  the  patient  had  suffered, 
in  addition,  from  epileptic  fits,  both  major  and  minor,  in 
great  numbers ;  most  of  them  occurred  in  the  night.  On  no 
occasion  had  the  seizures  appeared  to  aggravate  the  general 
condition,  and  the  coma  never  lasted  very  long.  The  optic 
discs  were  extremely  atrophied,  and  the  retinae  showed 
patchy  pigmentation.  There  was  some  doubt  whether  con¬ 
genital  syphilis  played  any  causal  part  in  this  case,  for  the 
appearance  of  the  patient  was  somewhat  suggestive  of  this 
disease,  and  the  choroido-retinitis  likewise  was  in  favour  of 
syphilis,  besides  being  very  uncommon,  to  say  the  least,  in 
infantile  diplegia.  But  whether  or  not  syphilis  was  the 
fundamental  factor,  the  case  had  appeared  to  run  a  course 
much  like  several  others  which  had  been  under  observation. 
(2)  A  woman,  aged  25,  had  been  under  observation  seven 
months,  and  no  change  had  taken  place  in  that  time.  She 
was  admitted  suffering  from  constant  spasmodic  movements, 
intermediate  in  character  between  those  of  chorea  and 
athetosis.  The  facial  muscles,  those  of  the  limb  girdles,  and 
of  all  the  limbs  were  involved  in  these  movements.  In  the 
face  the  spasm  resembled  that  of  chorea,  and  was  bilaterally 
equal.  It  rendered  articulation  very  indistinct,  and  the  voice 
was  jerky  (?  from  participation  of  the  laryngeal  muscles 
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together  with  those  of  the  face  and  tongue).  In  the  hands 
the  movements  resembled  athetosis,  and  were  much  slower 
than  in  the  face.  In  the  legs  the  movements  consisted  chiefly 
of  irregular  kicking,  extension  of  the  knees,  and  flexion  of  the 
hips,  which  imparted  some  rocking  motion  to  the  body.  Ex¬ 
citement  increased  all  the  movements,  and  during  sleep  they 
ceased  entirely.  In  addition  to  the  movements  described 
there  was  rigid  flexion  and  contraction  of  the  knees, 
requiring  great  force  to  overcome  it.  The  plantar  reflexes 
were  extensor.  The  legs  and  thighs  were  well 
nourished,  the  latter  especially  appearing  hypertrophied, 
probably  as  a  result  of  the  constant  movement.  The  eyes 
were  normal,  and  there  was  no  nystagmus.  Mentally 
the  girl  was  somewhat  deficient,  and  though  comprehending 
simple  questions  and  answering  them  rationally,  she  could 
not  count  beyond  12,  and  did  not  know  the  significance  of 
simple  fractions.  The  only  history  obtainable  was  to  the 
effect  that  she  had  never  been  able  to  walk  or  stand,  and  had 
therefore  spent  all  her  life  sitting  or  lying  down,  had  never 
gone  to  school,  and  had  always,  so  far  as  she  remembered, 
suffered  from  the  movements.  No  family  history  was  elicited 
beyond  this— that  she  had  an  only  (elder)  sister  in  good 
health.  Out  of  11  cases  of  infantile  cerebral  diplegia  which 
had  been  under  observation  choreoid  movements  had  been 
>een  only  in  2,  and  in  the  patient  now  shown  had  in  their 
intensity  and  width  of  distribution  far  exceeded  those  which 
had  been  observed  in  the  other  case. 

Pachydermia  Laryngis. — Dr.  Lamb  showed  a  case  of  pachy¬ 
dermia  laryngis  in  a  woman  aged  29,  who  had  been  the  sub¬ 
ject  of  suppuration  in  the  posterior  nasal  sinuses  ever  since 
she  could  remember.  The  diseased  sinuses  were  opened  and 
the  suppuration  cured,  but  the  pachydermia  persisted,  helped, 
no  doubt,  by  the  patient’s  intemperate  habits. 

Adenoma  of  Kidney. — Mr.  Heaton  showed  (for  Mr.  Barling) 
a  renal  tumour  removed  from  a  lady  aged  50,  who  thought  she 
had  had  something  growing  for  four  years  on  the  right  side  of 
the  abdomen.  During  the  latter  part  of  that  time  she  had 
been  entirely  invalided,  with  pain  in  the  abdomen,  extreme 
constipation,  and  inability  to  take  solid  food  without  vomit¬ 
ing.  The  last  few  months  she  had  been  practically  confined 
to  bed,  and  able  to  take  only  fluid  nourishment.  On  examina¬ 
tion  a  tumour  was  found  on  the  right  side  of  the  abdomen, 
movable  in  the  vertical  direction  and  slightly  in  the  lateral ; 
it  appeared  to  be  connected  with  the  lower  end  of  the  right 
kidney,  as  it  could  not  be  definitely  separated  from  that 
organ.  When  forcibly  dragged  upon  the  tumour  could  be 
displaced  into  the  right  iliac  fossa ;  the  stomach  was  dilated 
and  proptosed,  so  that  its  lower  border  was  about  halfway 
between  the  umbilicus  and  the  pubes.  The  abdomen  was 
opened  to  determine  the  nature  and  relation  of  the  tumour, 
and  the  growth  was  found  to  be  connected  with  the  lower  end 
of  the  right  kidney,  and  as  the  nature  of  the  tumour  was  quite 
uncertain  and  there  was  a  good  left  kidney,  the  right  kidney 
with  the  growth  was  excised.  In  freeing  the  tumour  it  had 
to  be  dissected  off  the  second  portion  of  the  duodenum,  and 
was  so  firmly  adherent  to  this  portion  of  the  intestine  that 
suture  of  the  bowel  was  required  to  repair  the  damaged  coats. 
A  good  recovery  followed  the  operation,  and  at  the  end  of 
three  weeks  the  patient  was  taking  a  mixed  ordinary  diet 
without  pain  or  inconvenience.  It  appeared  probable  that  the 
drag  of  the  tumour  kinked  the  duodenum,  thus  producing 
stasis  and  dilatation  of  the  stomach.  The  pathological  report 
of  the  specimen  was  as  follows :  A  perfectly  encapsuled 
tumour  within  the  capsule  of  the  kidney,  and  situated  at  its 
lower  pole.  Its  histological  characters  are  masked  by  exten¬ 
sive  necrobiotic  changes.  It  is,  however,  fairly  certainly  an 
adenoma  exhibiting  a  papilliferous  arrangement.  It  is  pro¬ 
bably  non-malignant. 

Sarcoma  of  Axilla. — Mr.  Heaton  also  showed  the  following 
case  for  Mr.  Barling  :  The  patient,  a  lady  of  45,  noticed  a  lump 
on  the  outer  edge  of  the  left  breast  two  years  before  coming 
under  observation ;  operation  was  refused  at  that  time.  When 
first  seen  by  Mr.  Barling  there  was  a  tumour  occupying  the 
whole  of  the  left  axilla,  encroaching  somewhat  on  the  thorax, 
extending  underneath  both  pectoral  muscles  to  beyond  the 
middle  line  of  the  clavicle,  and  reaching  to  the  lower  margin 
of  that  bone.  The  skin  was  adherent  to  the  central  part  of 
the  tumour,  over  an  area  as  large  as  one’s  hand  ;  the  growth 
was  very  firm  and  did  not  pulsate.  It  appeared  that  the 
tumour  could  be  slightly  moved  on  the  thoracic  wall ;  there 
was  no  obstruction  of  the  venous  return  from  the  arm,  and 
the  main  nerve  trunks  appeared  to  be  uninvolved.  It  appeared 
hopeless  to  extirpate  the  growth  locally  without  great  risk, 
owing  to  its  relation  to  the  axillary  and  subclavian  vessels, 


and  rapid  recurrence  seemed  fairly  certain.  Berger’s  amput 
tion  was  therefore  resolved  upon,  and  was  carried  outwitbo 
difficulty,  and  a  rapid  recovery  followed  the  operation.  Th 
is  the  fourth  operation  of  the  kind  performed  by  Mr.  Barlii 
for  growth,  all  followed  by  recovery,  and  two  of  the  patien 
remain  well  at  intervals  of  nine  and  four  years.  The  grow 
appeared  to  have  originated  in  the  region  of  the  pector 
tendons.  Histologically  it  was  a  mixed-celled  sarcom 
spindle  cells  and  mixed  cells— chiefly  spindle. 

Removal  of  Gall  Stone  from  Small  Intestine.— Mr.  Heat* 
also  showed  (on  behalf  of  Mr.  Barling)  a  gall  stone,  oval 
shape,  weighing  220  gr.,  removed  from  the  small  intesti; 
of  a  woman  aged  56.  When  first  seen  she  had  been  suflferii 
for  forty-eight  hours  from  absolute  constipation,  seve 
abdominal  pain,  with  constant  vomiting  of  large  quantiti 
of  fluid,  which  finally  became  stercoral,  and  the  symptor 
were  made  worse  by  the  patient  taking,  on  the  advice  of  h 
neighbours,  a  large  dose  of  castor  oil.  The  diagnosis  ma 
was  acute  intestinal  obstruction  in  the  small  intesti 
dependent  upon  a  mechanical  cause.  On  opening  t 
abdomen  some  turbid  serum  and  lymph  was  evacuated,  a: 
a  coil  of  small  intestine,  deeply  congested,  very  mu 
thickened,  and  covered  with  patches  of  lymph,  was  too; 
adherent  to  another  coil  of  small  intestine  which  otherwi 
appeared  to  be  healthy.  On  further  examination,  the  g; 
stone  was  found  about  2  ft.  away  from  the  thickened  a: 
congested  bowel,  and  was  removed  by  incision  there  a: 
subsequent  suture  of  the  intestine.  It  appeared  probal 
that  the  gall  stone  was  for  a  time  impacted  in  the  damag 
portion  of  the  intestine  already  alluded  to,  and  that  revei 
peristalsis  or  efforts  of  vomiting  displaced  the  stone  frc 
the  point  where  it  was  impacted  back  into  the  healthy  sm 
intestine  where  it  was  found  and  from  whence  it  was  removt 
The  patient  made  an  uninterrupted  recovery.  There  was 
previous  history  of  gall-stone  colic. 

Intrathoracic  Growth—  Dr.  Douglas  Stanley  showed  a  lai 
intrathoracic  growth  taken  from  a  patient  aged  28,  whom 
had  shown  while  alive  at  the  Midland  Medical  Society.  I 
growth  was  mediastinal  in  origin,  but  had  involved  the  pe 
cardium  and  the  right  auricle,  and  had  compressed  the  aor 
bronchi,  and  trachea.  The  growth  was  of  about  six  mont, 

duration.  „  .  .  . 

Hydrocephalus  in  Adult.— Dr.  Stanley  Barnes  showed  t 
brain  from  a  case  of  hydrocephalus  in  the  adult.  The  patu: 
was  a  man  who  at  the  age  of  23  began  to  suffer  from  headac 
and  vomiting,  with  occasional  hiccough.  From  this  timeur 
his  death,  fifteen  months  later,  he  was  never  free  from  her 
ache,  and  other  symptoms  came  on,  suggesting  the  presei 
of  a  tumour  in  the  left  lateral  lobe  of  the  cerebellum.  Up 
neuritis  was  present.  The  post-mortem  examination  show 
that  there  was  present  a  severe  degree  of  hydrocephal 
which  was  due  to  a  dense  band  of  tissue  in  the  roof  of 
fourth  ventricle,  matting  together  the  medulla  and  t 
cerebellum  and  occluding  the  foramen  of  Magendie.  ',i 
microscopic  examination,  this  band  showed  many  giant  ce: 
of  the  tuberculous  type,  but  no  tubercle  bacilli  could  be  foul 
(Ehrlich’s  method).  There  was  no  sign  of  any  extension 
the  meningitis  recently. 


NORTH  OF  ENGLAND  BRANCH. 


Morpeth,  Thursday ,  April  13th. 

J.  Drummond,  M.D.,  President,  in  the  chair. 

Difference  in  Type  of  Diseases. — Dr.  Barrow  (Rothbury)re 
l  snort  paper,  entitled  “  Differences  in  Type  of  Diseases' 
Different  Periods.”  He  mentioned  rheumatic  fever  w 
jericarditis  and  effusion,  scarlet  fever  with  dropsy  and  w 
severe  ulceration  and  sloughing  of  glands  as  <?xamP: 
imongst  others  of  diseases  common  in  his  student  days  a< 
lays  of  early  practice  but  very  rarely  seen  now.  While  givu 
sredit  to  earlier  diagnosis  and  better  treatment  he  was 
dined  to  favour  the  view  that  there  had  been  a  real  change' 
;ype.  Dr.  Beattie,  Dr.  F.  Todd  and  the  President :  disc-use* 
various  points  in  the  paper,  and  Dr.  Barrow  replied. 

Ataxic  Paraplegia—  Dr.  Dickie  (Morpeth)  showed  a  case,  * 
vhich  he  gave  the  provisional  name  of  ataxic  paraplegia, 
laker,  very  deaf  since  age  of  14.  About  1 9 had  acute  rheuma  - 
Fifteen  years  ago  began  to  get  very  tired  on  exertion, 
nto  Dr.  Dickie’s  hands  about  a  year  ago  with  ataxic  gaiw 
severe  girdle  pains.  During  last  three  months  had  had  gr 
•igidity  of  legs.  Knee-jerks  very  exaggerated,  sensations  v‘ 
nixed,  patient  being  hardly  able  to  tell  difference  betw 
leat  and  cold.  Dr.  Dickie  thought  that  the  disease  began 
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e  lateral  columns,  then  extended  to  the  posterior  and  was 
)W  again  extending  in  the  lateral  column.  No  ascertainable 
iecific  history.  Dr.  Beattie  thought  the  symptoms  were 
ose  of  marked  lateral  sclerosis  with  irritation  of  the 
sterior  roots.  He  ventured  to  diagnose  a  chronic  specific 
yelitis  or  pachymeningitis,  although  Pott’s  disease  must  be 
at  carefully  eliminated.  Suggestions  were  thrown  out  for 
>atment.  The  President  spoke,  and  Dr.  Dickie  replied. 
Specimens.— Mr.  A.  M.  Martin  showed  (i)two  large  adeno- 
ita  from  prostate  of  man  of  67,  who  within  three  weeks  of 
eration  was  micturating  freely;  (2)  large  adenoma  from 
yroid ;  (3)  specimen  showing  congenital  absence  of  tibia; 

ruptured  Fallopian  tube  removed  from  case  of  tubal 
station  ;  (5)  endosteal  sarcoma  of  os  calcis  ;  (6)  large  hydro- 
phrotic  kidney.  In  this  case  the  urine  separator  was  used 
d  it  was  found  that  no  urine  came  from  the  affected  kidney, 
e  tumour  varied  greatly  in  size  but  there  had  been  no 
ack  of  colic.  The  specimen  showed  that  the  disease  had 
?n  due  to  the  very  oblique  direction  of  the  ureter,  and  to  a 
vular  condition  of  the  mucous  membrane  of  the  pelvis  of 
'kidney. — Mr.  G.  G.  Turner  showed  (1)  fibroid  uterus  in 
ich  the  main  symptom  had  been  pressure  on  the  rectum  ; 
•re  had  never  been  any  bleeding.  (2)  Encysted  hydrocele 
cord  associated  with  hernia  from  child  12  weeks  old. 
Stomach  from  child  5  weeks  old.  The  infant  vomited 
>rything,  and  died  before  operation  could  be  performed, 
e  case  was  thought  to  be  one  of  congenital  pyloric  stenosis  ; 

;  although  the  orifice  was  small,  it  was  not  so  small  as  in 
undoubted  case  of  which  a  specimen  was  also  shown. 
Epithelioma  of  vagina  from  a  woman  aged  34.  (5)  Two  ap- 
idices,  one  from  child  of  4,  the  other  from  man,  aged  39, 

0  had  had  three  previous  attacks  extending  over 
period  of  several  years.  Finally,  he  had  bad  pain 
h  vomiting,  and  was  operated  on  ten  hours  after- 
•ds,  when  the  appendix  was  found  to  be  acutely 
amed,  and  distended  with  very  offensive  faeces. — - 

H.  B.  Angus  showed  calculus  removed  from  ureter.  There 

I,  he  said,  nothing  special  about  the  specimen,  but  the  case 
1  very  instructive.  The  patient,  a  man,  had  an  attack 
enal  colic  10  years  ago,  and  no  other  until  the  day  on  which 
Angus  saw  him,  when  he  also  had  haematuria.  The  urine 
arator  was  used,  but,  unfortunately,  as  the  sequel  showed, 
not  work  properly.  The  ureter  was  exposed  and  the  stone 
toved,  but  the  patient  got  suppression  of  urine  and  died, 

;n  the  other  kidney  was  shown  to  be  glandular  and  the 
ier  blocked  by  calculi.  The  case  showed  him  the  absolute 
essity  of  ascertaining  the  condition  of  both  kidneys  before 
ration.  Mr.  W.  G.  Richardson  spoke,  giving  some  cases 
3trative  of  the  value  of  the  separator.  In  one  case,  in  which 
r  water  came  from  one  kidney  while  almost  pure  pus  came 
a  the  other,  it  was  proved  that  the  clear  water  was  so  defi- 
ut  in  urea  that  the  other  and  apparently  much  more 
iiaged  kidney  was  really  doing  all  the  eliminatory  work.  In 

:  ver  to  the  President,  he  explained  that  his  experience  had 
'  f  with  Luys’s  instrument.  It  took  a  long  time  to  prepare 
instrument,  pass  it  and  clean  it  afterwards— about  one  and 
If  hours  on  the  average.  It  was  rather  painful  in  use, 
ine  being  needful.  The  President  commented  on  the 
'beautiful  specimens  which  had  been  shown,  and  in  the 
e  of  the  meeting  thanked  the  members  who  had  taken  so 
h  trouble. — Dr.  East  showed  a  case  of  Huntingdon’s 
ea,  and  went  into  detail  on  the  case  on  account  of 
?reat  rarity.  Dr.  Beattie  and  the  President  spoke 

ta 

’stpmement  of  Paper—  Owing  to  shortness  of  time  Mr. 
j.  Richardson  was  asked  to  postpone  his  paper  on  some 
!3ual  causes  of  sciatica. 


REPORTS  OF  SOCIETIES, 

I'YAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

1.  T.  Butlin,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Tuesday ,  May  9th,  1905. 

•  of  “ Splenomegalic ”  or  “Myelopathic”  Poly- 
cythakmia  with  True  Plethora  and  Arterial 
_  Hypertonia  without  Cyanosis. 

:  Pakkes  Weber  communicated  this  case  in  a  Jewish 

an,  aged  37,  who  came  under  his  care  for  acute  erytliro- 
dgia  of  the  left  foot.  The  percentage  of  red  corpuscles 
Haemoglobin,  the  total  volume,  the  viscosity,  the  specific 
ity,  and  the  arterial  pressure  of  the  blood  were  all  found 
^  y  increased.  The  abnormal  variation  in  size  of  the 


erythrocytes,  the  presence  of  erythroblasts  in  the  blood 
stream,  the  high  percentage  of  polymorphonuclears  in  the 
differential  count  of  white  cells,  as  well  as  the  appearance  of 
the  bone  marrow  in  a  similar  case,  all  pointed  to  excessive 
functional  activity  in  the  bone  marrow,  but  whether  this  was 
the  primary  morbid  factor  or  not  remained  uncertain.  The 
sequence  of  events  in  the  production  of  the  symptom-complex 
“ splenomegalic  polycythaemia”  was  probably  as  follows: 
Increased  erythroblastic  activity  involving  a  great  part,  but 
not  necessarily  the  whole,  of  the  bone  marrow ;  increased 
viscosity  of  the  blood  resulting  from  the  polycythaemia; 
dilatation  of  small  blood  vessels,  partly  to  lessen  resistance  to 
the  abnormally  viscous  blood,  partly  to  make  more  room  for 
dilution  of  the  blood ;  the  “plethora  vera  ”  or  “ polyhaemia  ” 
was  probably  to  be  regarded  as  an  attempt  to  compensate  for 
the  increased  viscosity  of  the  blood,  and  for  the  excessive 
percentage  of  the  total  blood  volume  occupied  by  the  cells ; 
the  arterial  hypertonia  was  to  be  regarded  as  a  result  of  the 
greater  strain  thrown  on  the  circulatory  mechanism  ;  cyanosis, 
when  this  occurred,  was  probably  due  to  inadequacy  of  the 
series  of  compensatory  changes  which  were  supposed  to 
precede  it. 

Dr.  Purves  Stewart  sent  a  letter  (read  by  the  Secretary) 
describing  a  similar  case  of  polycythaemia. 

Dr.  G.  A.  Gibson  also  sent  a  letter  (which  was  read) 
arguing  against  a  mechanical  theory  of  the  causation. 

Dr.  J.  S.  Haldane  agreed  with  the  general  account  of  the 
causation  of  the  disease  as  due  to  an  increased  activity  of 
the  bone  marrow.  There  was  no  reason,  he  thought,  for 
predicating  an  increase  in  the  plasma  of  the  blood.  Reference 
was  made  to  the  method  of  determining  the  blood  volume  by 
carbonic  oxide.  The  patient  was  in  the  condition  that  might 
be  produced  in  an  animal  by  injecting  into  it  the  blood  of 
another  animal.  It  was  to  be  regretted  that  it  had  not  been 
possible  to  bleed  this  patient  copiously. 

Dr.  A.  J.  Whiting  referred  to  the  enlargement  of  the  spleen 
seen  with  increase  in  the  bone  marrow  after  artificial  haemor¬ 
rhage  in  animals.  The  spleen  was  rosy-red  and  friable  and 
showed  large  numbers  of  nucleated  red  cells,  erythroblasts 
and  giant  cells.  Had  the  spleen  been  examined  micro¬ 
scopically  in  any  such  case  ? 

Dr.  Boycott,  speaking  from  the  point  of  view  of  the 
histology  of  the  blood,  considered  that  the  condition  was  an 
entity  and  adverted  to  the  characteristic  features  of  the  blood. 
The  polymorphonuclear  neutrophile  leucocytes  were  greatly 
increased,  which  was  peculiar  he  believed  to  this  condition. 

Dr.  Parkes  Weber  replied. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Professor  John  Chiene,  C.B.,  President,  in  the  Chair. 

Wednesday ,  May  3rd,  1905. 

Word  Blindness. 

Drs.  J.  V.  Paterson  and  Edwin  Bramwell  read  a  paper  on 
two  cases  of  word  blindness.  In  the  first— that  of  a  man, 
aged  63 — there  was  complete  word  and  almost  complete  letter 
blindness.  Numerals  were  read  much  more  readily  than 
letters.  The  patient  was  able  to  write  correctly  only  about 
one  half  of  the  letters  of  the  alphabet.  Right  homonymous 
hemianopsia  was  present  and  also  rigidity  of  the  right  arm 
and  leg  following  a  hemiplegia.  Sensation  of  all  kinds  was 
unimpaired ;  intelligence  remained  good,  and  speech  quite 
unaffected.  The  condition  had  lasted  two  and  a  half  years, 
and  blocking  of  the  left  posterior  cerebral  artery  was  thought 
to  be  most  probably  its  cause.  The  second  case  was  that  of 
an  intelligent  man,  aged  64,  with  a  very  defective  memory, 
who  was  under  treatment  for  cirrhosis  of  the  kidney  and 
chronic  bronchitis.  He  had  right  homonymous  hemianopsia 
and  word  and  letter  blindness.  He  understood  perfectly 
everything  said  to  him,  and  spoke  fluently.  He  was  able  to 
read  figures  very  much  better  than  letters.  His  writing  was 
only  slightly  imoaired.  Neither  sensory  nor  motor 
paralysis  existed.  He  died  with  uraemic  symptoms,  and  at 
the  autopsy  a  large  area  of  cerebral  softening  was  discovered, 
corresponding  to  the  distribution  of  the  posterior  cerebral 
artery.  The  cortex  in  the  region  of  the  angular  gyrus  was 
not  involved. 

Leukaemia  and  X  Rays. 

Dr.  Byrom  Bramwell  showed  a  woman,  aged  28,  suffering 
from  spleno-medullary  leukaemia,  whom  he  had  submitted  to 
treatment  by  x  rays.  At  first  this  caused  a  swinging  tempera¬ 
ture  and  marked  tenderness  over  the  spleen.  Gradual 
improvement,  however,  occurred,  the  spleen  diminishing  in 
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size  and  the  white  corpuscle  count  falling  to  28,000  ;  the  pro¬ 
portion  of  myelocytes  remained  high.  In  another  case  which 
he  related  there  had  been  corresponding  improvement  of 
special  symptoms,  but  no  general  gain  was  effected,  and  the 
patient  died. 

Multiple  Chondromata. 

Mr.  Cotterill  showed  a  man  with  multiple  chondromata 
and  chondrosarcoma.  The  chondromata  affected  nearly  all 
the  long  bones,  and  were  fairly  symmetrical  in  distribution. 
Five  months  ago  a  chondrosarcoma  began  on  the  right 
Ilium,  and  had  already  reached  enormous  dimensions. 

Extroversion  of  the  Bladder. 

Mr.  Alexis  Thomson  showed  a  boy,  aged  9,  suffering  from 
extroversion  of  the  bladder,  non-descent  of  the  testes,  and 
epispadias,  in  whom  he  had  transplanted  the  ureters  into  the 
rectum  (Peter’s  operation).  Continence  of  urine  began  two 
days  after  the  operation.  The  patient  could  retain  his  urine 
for  eight  hours  during  the  night,  and  for  four  to  six  by  day. 
There  were  no  symptoms  of  infection  of  the  kidneys  occurring 
from  the  rectal  communication  established. 


MEDICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  In  the  Chair. 

Monday,  May  8th,  1905. 

Discussion  on  Prostatectomy. 

Mr.  Reginald  Harrison  opened  this  discussion.  The  use  of 
perineal  prostatectomy,  in  his  experience,  was  almost  entirely 
confined  to  partial  removals  of  the  gland.  The  advantage 
claimed  for  it  in  preserving  intact  the  ejaculatory  duct  was 
somewhat  problematical.  A  degree  of  incontinence  of  urine 
was  not  very  uncommon  after  a  completed  perineal  prostat¬ 
ectomy.  The  results  of  the  method,  he  considered,  did  not 
compare  favourably  with  those  of  total  enucleation.  Com¬ 
plete  supraprostatectomy  was,  in  his  opinion,  the  operation 
of  choice  in  the  majority  of  cases.  The  advantages  of  the 
latter  method  were  then  considered  in  detail.  Where  the 
prostatic  or  even  the  membranous  urethra  had  been  destroyed 
or  tom  across  in  the  course  of  the  enucleation  of  the  gland 
stricture  did  not  usually  follow,  as  had  been  anticipated, 
probably  because  of  the  free  drainage  provided.  He  had 
never  found  delay  in  healing  follow  the  suprapubic  operation 
provided  that  the  drainage  was  sufficiently  ample.  The  value 
of  supraprostatectomy  in  allowing  coexisting  vesical  stone  to 
be  detected  in  saccules  and  pouches  of  a  presumed  healthy 
bladder  was  emphasized.  Partial  supraprostatectomy  had 
not,  on  the  whole,  proved  a  success.  The  partial  success  of 
such  cases  at  one  time  largely  discounted  those  in  which 
success  was  complete.  The  mortality  of  the  two  operations 
was  about  10  per  cent.,  being  probably  slightly  less  after  the 
perineal  operation.  The  mortality  might  be  considerably 
reduced  in  many  instances  by  earlier  prostatectomy,  and  by 
the  exclusion  of  malignant  and  other  unsuitable  cases.  The 
influence  of  vasectomy  and  orchidectomy  in  arresting  or 
aborting  prostatic  overgrowth  was  alluded  to. 

Mr.  Bruce  Clarke,  speaking  from  his  own  experience, 
agreed  that  the  suprapubic  operation  was  on  the  whole  the 
more  satisfactory  under  ordinary  circumstances.  It  should  be 
undertaken  at  as  early  a  time  as  possible,  which  was  gauged 
by  the  amount  of  obstruction,  and  not  merely  by  the  size  of 
the  prostate  apart  from  occasional  swelling.  The  best  results 
were  obtained  if  the  right  layer  were  at  once  got  into,  and  for 
this  purpose  he  had  found  it  best  to  make  an  incision  through 
the  mucous  membrane.  The  urethra  in  the  vast  majority  of 
cases  was  torn  across,  and  he  had  never  seen  the  smallest 
harm  follow ;  incontinence  after  was  very  unlikely  to  occur. 
There  were  a  certain  number  of  septic  cases  in  which  the  com¬ 
bined  perineal  and  suprapubic  method  was  advisable,  drain¬ 
ing  the  bladder  previously  by  the  perineal  route. 

Mr.  W.  G.  Spencer  spoke  of  cases  in  which  he  had  found 
it  imperatively  necessary  to  relieve  prostatic  obstruction 
through  the  perineum.  Such  instances  were  seen  in  densely 
hard  prostates  with  but  slight  enlargement  and  much  transi¬ 
tory  spasm.  In  any  case,  it  became  necessary  to  distinguish 
a  simple  diffuse  fibroma  from  a  scirrhous  carcinoma.  Illustra¬ 
tive  cases  were  quoted,  and  details  of  the  perineal  opera¬ 
tion  were  given.  By  avoiding  the  capsule  all  serious 
haemorrhage  was  prevented,  and  the  aim  was  to  remove  the 
obstructing  portion  of  the  gland.  The  incision  was  a  central 
semilunar  one.  In  no  instance  did  fistula  occur.  A  growth 
benign  at  first,  it  was  demonstrated,  might  become 
malignant. 

Mr.  P.  J.  Freyer  said  that  prostatectomy  by  the  perineal 


method  did  not  affect  the  same  cases  as  those  attacked  by  the 
suprapubic  method ;  the  patients  were  much  younger,  and 
the  prostates  removed  were  much  smaller.  Whether  or  not 
the  enlargement  was  malignant  was  difficult  to  diagnose  both 
before  and  after  removal.  Injury  of  the  rectum,  incontinence 
of  urine,  stricture,  was  common  in  the  perineal  method  with 
other  accidents  which  did  not  occur  with  the  suprapubic 
method.  In  his  first  100  cases  the  mortality  was  10  per  cent.; 
in  the  next  85  it  had  been  a  little  over  5  per  cent. 

Mr.  H.  T.  Herring  referred  to  the  mortality  of  the  two 
methods,  the  question  of  drainage,  the  ease  of  the  operation, 
and  the  after-effects  produced.  On  the  whole  he  favoured  thf 
suprapubic  method,  but  he  considered  that  the  proper  use  ol 
the  sterile  catheter  was  to  be  preferred  in  many  cases  tc 

Mr.  C.  W.  Mansell  Moullin  considered  that  the  decisior 
as  to  the  suprapubic  or  perineal  method  depended  on  the 
prostate — whether  it  grew  into  the  bladder  or  not.  The 
suprapubic  method  gave  the  greater  accessibility.  By  th< 
perineal  route  the  urethra  and  bladder  should  not  be  opened 
if  the  advantage  of  the  method  in  regard  to  drainage  was  t( 
be  obtained.  If  the  orifice  of  the  bladder  were  patulous  ant 
the  obstruction  due  to  congestion,  there  was  no  indication foi 

prostatectomy.  ,  .  . 

Mr.  Cuthbert  Wallace  agreed  that  in  the  majority  0 
cases  the  suprapubic  method  was  preferable.  Drainage  wai 
not  a  matter  of  much  moment,  and  rapidity  of  healing  wai 
much  the  same  in  both  ;  possibly  the  comfort  of  the  patien 
was  less  interfered  with  after  the  perineal  operation.  It  wa 
important  not  to  operate  in  the  acute  stage. 

Dr.  Heywood  Smith  described  some  favourable  persona 
experiences  of  the  suprapubic  method. 

Mr.  Thomson  Walker  referred  to  the  limits  of  the  tw> 
operations,  and  said  that  in  the  majority  of  cases  the  supra 
pubic  method  was  greatly  to  be  preferred,  especially  in  viei 
of  the  rapidity  with  which  it  could  be  carried  out. 

Mr.  John  Pardoe  discussed  the  question  of  the  suitabilit; 
of  particular  cases  for  the  operation  of  removal.  Fixe* 
prostates  were  usually  malignant,  and  should  be  left. 
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F.  J.  Smith,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  April  26th ,  1905. 

Discussion  on  Influenza. 

The  discussion  on  influenza,  introduced  by  Professor  Cliffob 
Allbutt  and  Dr.  Franklin  Parsons  (see  British  Medica 
Journal,  May  6th),  was  continued  by  Dr.  Bulloch,  who >  sai 
the  researches  of  bacteriologists  culminated  in  1892  with  I 
Pfeiffer’s  discovery  of  the  haemophilic  microbe  since  know 
as  bacillus  influenzae.  Practically  no  new  facts  had  bee 
added  to  Pfeiffer’s  original  discovery.  After  searching  trial 
Dr.  Bulloch  had  found  that  the  bacillus  only  grew  in  th 
presence  of  haemoglobin,  and  that  it  was  difficult  to  preserv 
the  cultures  alive.  The  important  practical  point  in  refei 
ence  to  Pfeiffer’s  bacillus  was  its  parasitic  character,  whic. 
rendered  its  cultivation  a  matter  of  difficulty,  ItwasverjJ 
susceptible  to  drying,  a  fact  which  altogether  negatived  tn 
supposition  that  influenza  was  carried  to  great  distances  b 
the  air.  The  extreme  temperatures  at  which  the  bacilli! 
grew  were  270  and  420  C.  This  showed  that  in  temperat 
climates,  at  any  rate,  the  microbe  did  not  multiply  outsid 

the  body  of  man.  Influenza  was  a  highly  contagious  disease 

and  in  almost  all  cases  was  propagated  directly  from  man  t 
man.  As  Pfeiffer  showed,  the  bacillus  influenzae  wa3  foun 
locally  in  the  respiratory  passages,  and  it  was  an  extreme  rant 
to  find  it  in  the  circulation.  Under  ordinary  circumstance 
the  general  symptoms  were  those  of  intoxication.  So  far  as  wa 
known  the  toxin  was  of  the  endocellular  class,  so  that  it  wa 
customary  to  assume  that  the  poison  diffused  out  of  the  boa 
of  the  microbe  to  be  absorbed  into  the  circulation,  and  nnai 
acted  on  the  nervous  system  and  other  parts.  In  many  case 
those  intoxication  symptoms  were  quite  the  most  strixin 
phenomena  in  the  disease,  the  local  catarrhal  process  in  tn 
respiratory  system  being  minimal.  Dr.  Bulloch  then  empn 
sized  the  fact  that  whereas  in  the  early  Nineties  Pfeiner 
bacillus  was  frequently  met  with,  it  had  in  recent  y 
become  much  rarer,  although  epidemics  of  catarrh  deserm 
as  influenza — were  still  very  prevalent.  From  his  axpene 
as  a  bacteriologist  he  had  come  to  the  conclusion  that  in 
tions  with  Pfeiffer’s  bacillus  were  rare  at  the  present  day,  ^ 
opinion  which  had  also  been  expressed  in  other  count  * 
notably  France  and  America.  He  believed  that  what  is  aa 
influenza  clinically  was  not  one  disease,  but  probably  a  se 


Mat  I*  «9os-l 


HUNTERIAN  SOCIETY. 


diseases  caused  by  different  microbes,  among  which  a  pro- 
nent  place  had  to  be  given  to  micrococcus  catarrhalis 
d  allied  cocci.  He  referred  to  the  spread  of  these 
arrhal  diseases,  and  emphasized  the  importance  of 

*  researches  of  Fliigge  and  his  assistants  on  their  dis- 
nination  by  microbic  droplets  in  the  form  of  spray 
icharged  from  the  mouth  and  nose  during  coughing, 
^ezing,  etc.  The  pandemic  and  epidemic  characters  of 
luerza  were  due  to  the  extremely  contagious  character  of 

*  microbe,  to  the  fact  that  the  disposition  in  man  was 
flost  universal,  and  that  the  incubation  period  of  the  disease 
s  very  short.  Cases  of  indirect  infection  must  be  regarded 
rare.  Referring  to  the  important  question  of  immunity, 

said  experiments  on  animals  and  observations  in  man 
lived  that  the  immunity,  if  it  existed,  was  of  low  degree, 

I  at  the  same  time  slight  duration.  In  all  probability, 
wever,  some  immunizing  influences  were  at  work,  as  in  the 
irse  of  time  the  microbe  became  attenuated.  The  history 
pandemics  showed  a  violent  acute  outburst  affecting  large 
•centages  of  the  community,  then  after  a  few  years,  with 
ermittent  local  epidemics,  the  disease  died  down.  It  had 
;n  assumed  that  the  microbe  sank  to  the  level  of  a  secondary 
-ader,  or  actually  a  saprophyte.  The  continued  occurrence 
epidemics  of  influenza  was  referable  to  the  fact  that  the 
crobes  could  persist  for  long  periods  in  the  respiratory 
isages  of  people  who  have  had  the  disease.  With  a  dis- 
ie  so  eminently  contagious,  and  considering  the  innumer- 
e  chances  of  infection  and  the  general  disposition  of  man 
the  disease,  a  satisfactory  prophylaxis  was  almost  impos- 
le.  It  was  attempted  only  in  special  cases,  such  as  in  old 
>ple  and  in  those  suffering  from  catarrhal  lung  affections 
ere  the  disposition  would  appear  to  be  considerably 
reased.  In  private  practice  Dr.  Bulloch  considered  that 
lation  as  complete  as  possible  was  the  only  effective 
asure  in  preventing  the  spread  of  the  disease. 

)r.  T.  Glover  Lyon  said  that,  in  view  of  what  Dr.  Bulloch 
i  said,  he  thought  two  things  happened:  there  was  a 
mination  of  true  influenza  which  diminished  or  fizzled 
and  also  the  occurrence  of  epidemics  of  other  diseases, 
ich  clinioally  simulated  influenza,  but  depended  on  a 
Ferent  virus.  He  believed  there  had  been  a  real  change  in 
1  disease  clinically.  This  was  shown  by  the  fact  that  when 

■  epidemic  of  1889  came  to  England  it  was  quite  a  month 
ore  it  was  recognized  as  influenza  at  all,  although  many 
ysicians  had  seen  the  epidemic  of  1847.  In  describing  the 
demic  of  1889  authors  gave  nervous  symptoms  the  first 
:  ce,  respiratory  the  second,  and  gastro-intestinal  the  third. 

the  descriptions  of  recent  visits,  such  as  1S92,  the 
vous  symptoms  had  been  put  first,  the  gastro- 
estinal  and  respiratory  about  equal.  He  suggested 
a  cause  for  this  the  fact  that  the  influenzal 
son  attacked  parts  which  were  in  a  state  of  bad 
:rition.  At  the  time  of  the  epidemics  preceding  1889  people 
1  “no  nerves.”  Railways  were  a  recent  invention,  and 
ctricity  was  a  mere  plaything.  The  strain  on  the  nerves 
1  ce  1889  had  enormously  increased,  and  it  was  not  surprising 
t  nervous  symptoms  had  come  into  prominence  in  recent 
demies  of  influenza.  Of  late  years  gastro-intestinal 
aptoms  had  come  to  the  front,  which  might  be  explained 
the  fact  that  the  feeding  of  English  people  had  much 
■eriorated  during  the  last  twenty  years  in  point  of  quality, 
the  old  days  nearly  every  one  took  his  food  at  home  at 
ular  hours.  At  the  present  time  a  large  number  of  people 
ie  at  cheap  restaurants,  where  they  got  unwholesome  food, 
lly  cooked  in  dirty  kitchens,  which  they  ate  hurriedly  and 
igularly.  This  change  he  believed  accounted  largely  for 

■  increase  of  symptoms  in  influenza  referred  to  the  gastro- 
estinal  tract.  (He  also  thought,  by  the  way,  that  it 
1  ounted  for  a  good  deal  of  appendicitis.)  Other  specific 
: eases  affected  the  central  nervous  system,  but  he  thought 
:  influenza  damaged  much  more  than  any  other  disease  the 
‘in  and  spinal  cord.  It  might,  clinically  speaking,  be 
led  “  centro-neural  fever.”  Let  us  take  a  simple  case.  The 
ack  was  characterized  by  sudden  mental  and  physical 
lapse,  with  pains  referable  to  the  nerve  centres,  out  of 
|  proportion  to  the  general  symptoms  of  fever  present. 

I  severe  attacks  in  which  its  secondary  symptoms  occurred, 

appeared  to  him  these  were  due  to  a  damaged  central 
vons  system;  either  they  were  caused  by  it  or  they  were 
| y  much  modified  by  the  damaged  central  nervous  system 
owing  impulses  on  to  the  outlying  parts.  In  febrile  con- 
lons  there  was  usually  a  certain  co-ordination  between 
dse,  respiration  and  temperature,  but  in  influenza  this  was 
en  modified.  There  was,  perhaps,  a  high  temperature,  a  , 
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low  pulse,  slow  respiration  or  other  irregular  combination. 
He  had  often  found  in  cases  of  influenza  crepitations  at  the 
base  of  the  lung,  what  he  would  call  a  pseudo-pleurisy  ;  here 
again  he  thought  the  central  nervous  system  projected  itself 
on  to  the  pleura  and  the  neighbouring  lung.  In  gastro-intes¬ 
tinal  cases  there  was  gastrodynia,  and,  on  the  other  hand, 
atonic  dyspepsia.  He  did  not  think  one  could  see  many  cases 
without  feeling  that  the  central  nervous  system  played  a  very 
great  part  in  these  atonic  cases  of  influenza.  Again,  the  dis¬ 
appearance  was  often  sudden.  As  to  urinary  symptoms,  there 
sometimes  was  polyuria,  vanishing  suddenly,  and  in  the 
cutaneous  group  urticaria,  erythema,  and  erratic  sweats. 
There  could  not  be  any  doubt  that  these  were  of  neurotic 
origin. 

Dr.  Ford  Anderson  said,  in  reference  to  what  Professor 
Clifford  Allbutt  had  said  as  to  the  special  infectiousness  of 
the  catarrhal  form  of  influenza,  that  was  not  quite  his  own 
experience.  He  was  quite  willing  to  admit  that  the  catarrhal 
form  of  influenza  was  the  most  infectious,  but  he  could  not 
doubt  the  evidence  with  regard  to  the  infectiousness  of  the 
other  forms,  at  least  in  every  case  where  there  was  a  tem¬ 
perature  ;  he  thought  that  was  the  best  guide.  He  had 
had  reason  to  think  that  treatment  by  sprays  was  a  pre¬ 
ventive.  He  had  used  resorcin  for  spraying  and  quinine  for 
gargling,  and  certainly  the  members  of  a  family  in  which 
these  had  been  used  seemed  to  escape  better  than  those  in 
which  they  were  not  employed.  But,  however  important 
these  methods  of  protection  were,  there  was  nothing  that  in 
his  opinion  could  take  the  place  of  isolation.  A  very  frequent 
cause  of  influenza  was  the  proximity  of  waiters  and  waitresses 
at  dinner.  They  contracted  influenza  in  their  own  houses, 
they  went  to  the  private  houses  in  which  they  served,  and  in 
handing  round  the  meat  and  drinks  they  communicated  the 
disease  to  their  masters  and  mistresses.  He  believed  also 
that  the  same  thing  happened  in  theatres.  There  was  a  form 
of  influenza  that  occurred  particularly  about  last  Christmas¬ 
time.  So  often  did  it  occur  amongst  children  who  had  been 
to  see  a  certain  play,  that  he  asked  in  each  new  case 
whether  they  had  been  to  that  play.  He  had  the 
swabbings  from  the  throat  bacteriologically  examined,  and 
found  a  staphylococcus  and  a  streptococcus,  and  nothing  else. 
With  regard  to  treatment,  although  he  used  the  salicylate  of 
sodium,  he  distrusted  it,  because  it  was  depressing  and  up¬ 
setting  to  the  digestive  organs.  He  generally  preferred 
salicin  as  introduced  by  Maclagan  in  20  gr.  doses,  with  the 
addition  of  phenacetine,  to  reduce  fever  and  to  calm  the 
nervous  symptoms.  But  the  sooner  one  got  away  from  those 
antipyretics  to  quinine  the  better.  Quinine,  however,  did 
not  seem  to  him  to  suit  cases  of  bronchopneumonia.  In  such 
cases  he  always  gave  digitalis,  chloride  of  ammonium,  and 
nux  vomica,  which  he  thought  invaluable  in  bronchopneu¬ 
monia.  He  wished  to  express  the  great  benefit  he  had  re¬ 
ceived  from  the  use  of  Hill  and  Barnard’s  sphygmometer. 
He  was  quite  sure  that  many  of  the  troubles  of  influenza 
came  from  high  arterial  tension,  and  if  one  could  only  dis¬ 
cover  that  in  time  by  some  instrument  which  was  more  acute 
than  the  finger  danger  might  often  be  averted.  If  the  arterial 
tension  were  high,  then  was  the  time  for  giving  nitrite  of 
sodium  or  trinitrine.  To  sum  up,  he  thought  it  was  a  question, 
in  treating  influenza,  of  treating  the  symptoms,  keeping 
always  in  mind  the  age  of  the  patient,  the  amount  of  fever, 
and  any  idiosyncrasy  of  the  patient.  . 

Dr.  Humphreys  said  the  heart  troubles  that  occurred  in 
connexion  with  influenza  were,  in  his  opinion,  the  most 
salient  point  of  the  whole  series.  In  the  earlier  days  a  y  ear  or 
two  after  1889,  it  was  a  constant  thing,  when  seeing  patients,  to 
find  they  were  well  in  bed,  and  immediately  they  stood  up  on 
their  feet  they  fell  on  the  floor  with  acutely- dilated  hearts. 
He  had  seen  two  or  three  cases  in  the  course  of  a  single 
morning’s  call  where  this  occurred.  The  heart  failure  was 
associated  also  with  the  depression.  During  the  earlier  years 
of  influenza  the  remedy  he  found  of  more  avail  than  any¬ 
thing  else  was  digitalis.  Arguing  from  his  own  experience 
and  many  similar  cases,  ho  would  say  ^  that  though 
influenza  showed  marked  attenuation  in  the  majority  of  cases, 
yet  others  occurred  which  exhibited  no  diminution  in  severity 
of  the  symptoms. 

Dr.  Shadwell  said  he  thought  that  the  cases  of  angina 
pectoris  met  with  in  influenza— even  very  severe  cases— were 
essentially  of  neurotic  origin.  In  many  cases  of  neuralgia 
coming  on  after  influenza,  if  the  spine  were  examined  an 
acutely-tender  spot  would  be  found,  and  if  that  tender  spot 
were  treated  with  a  blister  the  pain  was  relieved  in  twenty- 
four  hours  or  less,  and  in  two  or  three  days  the  neuralgia  or 
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the  neuritis  was  practically  cured,  beyond  a  little  tenderness 
of  the  nerve. 

The  President  as  a  physician  could  not  say  he  had  had 
any  very  enormous  experience  of  influenzaby  itself,  because  the 
cases  he  had  seen  were  generally  those  with  so-called  compli¬ 
cations.  He  must  confess  that  one  was  very  much  troubled 
to  know  what  to  do  with  them  or  for  them.  With  regard  to 
the  food  why  should  they  pour  milk  and  beef- tea  down  patients’ 
throats  because  they  chose  to  say  that  milk  and  beef-tea  were 
particularly  easily  digestible?  When  it  was  a  question  of 
treating  symptoms  or  treating  the  patient,  what  ought  to 
be  done  was  to  try  and  meet  the  patient’s  wishes  as  far  as  pos¬ 
sible.  What  was  the  first  thing  a  patient  who  had  been  ill 
generally  asked  for  ?  What  was  the  first  thing  that  made  them 
think  they  were  on  the  high  road  to  recovery  ?  A  cup  of  tea  and  a 
bit  of  bread  and  butter  !  He  was  a  great  believer  in  a  cup  of 
tea.  He  used  this  kind  of  thing  frequently  in  the  wards  in 
pneumonia  and  bronchitis  where  the  patients  had  been  fed  on 
milk  and  beef-tea.  To  his  mind  the  word  “neurotic”  should  be 
reserved  for  those  cases  in  which  it  was  thought  that  will  power 
was  mainly  at  fault.  As  a  consulting  physician  he  had  seen 
only  a  few  cases,  but  he  had  read  of  a  good  many  more, 
where  meningitis  was  spoken  of  as  occurring ;  meningitis 
was  inferred  from  the  acute  pains  in  the  head.  He  was  never 
quite  satisfied  that  there  was  any  real  inflammation  there. 
He  thought  it  possible  there  might  have  been  a  little  neuritis 
of  the  nerves  of  the  meninges  ;  the  pain  did  seem  to  be  too 
persistently  severe  for  pure  and  simple  neuralgia.  Yet  if 
they  were  to  believe  that  neuritis  was  actually  present,  it  was 
rather  difficult  to  explain  the  rather  rapid  or  almost  sudden 
recoveries  in  some  of  the  cases. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 
Thursday ,  May  4th,  1905. 

Congenital  Corneal  Injury. 

Dr.  Leslie  Buchanan  (Glasgow)  read  notes  of  two  cases 
illustrating  the  late  effects  of  birth  injury  to  the  cornea,  and 
mentioned  that  he  had  recently  seen  a  third.  The  conditions 
described  closely  resembled  the  lines  of  opacity  seen  by 
Buchanan  and  Thomson  in  cases  of  birth  injury,  and  were  in 
the  nature  of  a  refraction  opacity  which  at  first  sight  might 
be  taken  for  a  nebula  or  passed  over  altogether.  The  presence 
of  a  high  degree  of  astigmatism  in  one  eye  only  should,  how¬ 
ever,  give  rise  to  suspicion,  and  lead  to  examination  of  the 
back  of  the  cornea  and  of  the  history. 


Myopic  Conus. 

Dr.  Leslie  Buchanan,  after  demonstrating  by  a  series  of 
lantern  slides  the  changes  found  histologically  in  cases  of 
lesion  of  the  choroid,  showed  that  in  certain  cases  of 
myopic  conus  there  was  more  than  a  mere  stretching 
of  the  choroid,  a  fibro-cellular  formation  being  found  in  two 
cases  on  the  surface  of  the  elastic  lamina. 

Dr.  A.  H.  H.  Sinclair  read  a  paper  on  Bjerrum’s  method 
of  testing  the  field  of  vision,  especially  in  relation  to  the 
diagnosis  of  glaucoma.  He  thought  it  had  several  advantages 
over  the  ordinary  perimeter,  for  it  could  be  used  to  investigate 
the  condition  of  the  field  within  its  full  limits,  and  often  de¬ 
monstrated  minor  or  relative  defects  within  the  field  of  great 
clinical  importance,  and  undemonstrable  by  other  methods. 


The  Pupillary  Membrane. 

Dr.  Arthur  L.  Ballantyne  described  the  microscopical 
condition  of  the  left  eye  of  a  fetus  of  seven  or  eight  months,  in 
w]lich  the  pupillary  membrane  was  almost  complete,  and 
adherent  at  one  part  to  the  posterior  surface  of  the  cornea. 
1  he  iris  was  adherent  to  the  cornea  in  the  corresponding 
situation.  The  different  layers  of  the  cornea  were  normal,  but 
iiu  the  place  where  the  iris  and  pupillary  membrane  were 
adherent  the  endothelial  lining  of  the  anterior  chamber  was 
absent,  though  present  elsewhere.  The  remains  of  the 
hyaloid  artery  and  tunica  vasculosa  were  also  present.  The 
author  attributed  the  adhesion  to  an  inflammatory  process 
v  nch  had  led  to  the  destruction  of  parts  of  the  endothelium 
t  *lor  clV?mher,  and  consequently  to  an  intimate 
_feosl0n°f  the  walls  of  the  anterior  chamber  at  the  affected 
p  ,ts.  Me  had  found  fourteen  cases  recorded,  and  two 
^frA,held  to  account  for  it.  The  one  was  that  the 
ea.age  ol  the  mesoblast  into  substantia  propria  of  the 
< mnea  was  incomplete,  and  resulted  in  the  apparent  adhesion 


of  the  fully-developed  membrane  and  cornea.  The  othei 
corresponded  to  that  suggested  by  the  author  in  explanatior 
of  his  own  case. 

Pulsating  Exophthalmos. 

Mr.  S.  Johnson  Taylor  related  a  case  of  pulsating  exoph 
thalmos  in  a  patient  aged  55.  The  condition  came  on  aftei 
the  receipt  of  a  blow  on  the  head  from  a  fall  four  years  ago, 
Proptosis  occurred  four  weeks  later,  and  she  suffered  seven 
pain  with  corneal  ulceration,  all  of  which  became  worse  ir 
spite  of  rest,  iodide,  etc.  Consequently,  Mr.  Taylor  tied  the 
right  common  carotid  about  nine  weeks  after  the  injury,  th( 
operation  resulting  in  a  perfect  and  permanent  cure. 


Oldham  Medical  Society. — At  a  meeting  on  April  18th, 
Dr.  C.  Broomhhad,  President,  in  the  chair,  Dr.  G.  J.  Robert 
son  showed :  (1)  A  case  of  undescended  testicle  treated  by 
separating  the  globus  nerve  of  the  epididymis,  incising  the 
bottom  of  the  scrotum,  and  pulling  the  testicle  through  the 
incision,  which  was  partially  closed  by  sutures  and  the  testicle 
secured  to  the  skin  ;  the  operation  was  concluded  by  closing 
the  inguinal  canal  ;  (2)  a  case  of  spermatorrhoea,  with 
masturbation,  excessive  sexual  indulgence,  and  hypo¬ 
chondriasis  treated  by  removing  the  testicle  on  one  side 
and  performing  vasectomy  on  the  other  ;  since  the  operation 
the  patient  looked  better,  was  stouter,  and  was  anxious  to 
work. — Dr.  J.  B.  Lendrum  showed  a  gall  stone  the  size  of  a 
walnut  removed  from  a  case  of  intestinal  obstruction.  There 
was  a  history  of  gall-stone  colic  and  the  passage  of  small  gall 
stones  per  anum.  Finally  the  patient  was  seized  with  pain 
in  the  epigastrium  and  vomiting,  which  became  faecal.  An 
operation  was  performed  and  the  stone  removed  from  about 
the  middle  of  the  small  intestine.  There  was  a  small  faecal 
fistula  for  a  time,  but  eventually  the  wound  healed.— Dr. 
J.  B.  Wilkinson,  Medical  Officer  of  Health  to  Oldham,  read 
some  notes  on  small-pox.  He  was  of  opinion  that  the  disease 
might  occur  without  any  rash  at  all  (1)  where  it  was  mild 
from  vaccination  protection,  and  (2)  so  severe  that  the  patient 
died  before  the  rash  came  out.  The  diagnosis  was  a  question 
of,  perhaps,  the  greatest  importance,  and  no  one  diagnostic 
point  was  sufficient.  The  presence  of  vaccination  marks,  the 
distribution  of  the  rash  on  the  face,  wrists,  and  legs,  the 
period  of  contact  with  other  cases,  the  progression  oi 
the  spots— were  all  important.  He  suggested  marking  the 
spots  with  an  aniline  pencil  so  as  to  watch  their  growth  more 
accurately,  and  also  pricking  the  vesicles.  In  small-pox  they 
reformed,  but  in  chicken-pox  they  disappeared.  As  to  vac¬ 
cination,  he  stated  that  (1)  out  of  1,200  cases  he  had  seen,  only 
one  occurred  in  a  person  within  ten  years  of  vaccination ; 
(2)  out  of  730  in  the  last  few  years  in  Oldham,  not  one  occurred 
in  a  vaccinated  child  under  10  years  of  age ;  (3)  and  only  two  in 
similar  persons  under  is  years  ;  (4)  not  a  single  death  had 
occurred  within  twenty-five  years  of  vaccination. 


Pathological  Society  of  London. — At  a  laboratory  meet¬ 
ing  at  the  Middlesex  Hospital  on  Tuesday,  May  2nd,  Sir 
John  Burdon  Sanderson,  Bart.,  F.R.S.,  President,  in  the 
chair,  the  following  communications  were  made:— Dr.  V. 
Bonney  :  A  note  on  nuclear  changes  in  venereal  warts.— Mr. 
A.  G.  R.  Foulerton  :  (1)  A  new  species  of  streptothrix 
isolated  from  the  air ;  (2)  a  case  of  squamous-celled  car¬ 
cinoma  of  the  finger  associated  with  frequent  and  prolonged 
exposure  to  x  rays ;  (3)  some  further  observations  on  the 
pathology  of  streptothrix  infections. — Mr.  Goodall  :  Some 
pathological  conditions  occurring  in  the  common  frog.— 
Dr.  C.  R.  Lyster  :  An  electric  warm  stage. — Mr.  Hillikr  :  A 
self-regulating  gas-heated  warm  stage. 


Association  of  Registered  Medical  Women.— At  a  meet¬ 
ing  on  Tuesday,  May  2nd,  Miss  Thornett,  M.D.,  showed  a 
case  of  arteriovenous  communication  in  the  cavernous  sinus. 
The  case  was  interesting,  owing  to  the  very  slight  injury  to 
which  the  lesion  was  attributed,  the  age  of  the  child,  1  year 
only,  the  absence  of  many  of  the  characteristic  symptoms 
commonly  produced  by  this  lesion,  and  the  failure  of  treat¬ 
ment.  Both  common  carotid  arteries  had  been  tied,  but  so 
far,  six  months  after  the  last  operation,  no  amelioration  of  the 
exophthalmos  had  resulted.  The  possibility  of  further  treat¬ 
ment  by  tying  the  left  internal  carotid  artery  was  suggested. 
—Miss  A.  E.  Brown,  M.D.,  mentioned  a  case  of  influenza  in  a 
woman  of  62  ;  the  acute  attack  lasted  six  days,  and  four  weeks 
after  the  onset  difficulty  in  walking  was  noticed,  increasing 
till  the  patient  was  unable  to  get  out  of  bed.  She  complained 
of  deep-seated  pain  in  the  muscles  of  the  thighs  and  legs 
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which  became  acute  on  movement,  and  also  of  a  sense  of 
weakness  and  unsteadiness  on  walking.  There  was  no  oedema 
and  no  wasting  of  the  muscles,  nor  change  in  sensation.  The 
reflexes  were  brisk,  no  ankle  clonus  existing.  Convalescence 
had  been  extremely  slow,  and  at  the  end  of  eighteen  weeks 
(lie  patient  could  walk  only  a  short  distance  and  with  great 
lifficulty.  The  diagnosis  suggested  was  toxic  myasthenia. — 
Miss  Thorne,  F.JR.C.S.I.,  showed  a  new  sterilizer  for  swabs 
or  abdominal  operations.  The  drum  of  the  sterilizer  con¬ 
fined  two  trays  with  a  separate  compartment  for  each  swab, 
rhe  surgeon  could  readily  see  both  before  and  after  the  opera- 
don  that  each  compartment  was  filled,  and  therefore  that  the 
lumber  of  swabs  was  correct.  Messrs.  Bailey,  of  Oxford 
treet,  had  made  the  sterilizer,  and  had  taken  much  trouble 
n  carrying  out  Miss  Thorne’s  wishes. 


REVIEWS. 


TAYLOR’S  MEDICAL  JURISPRUDENCE. 
rHE  fifth  edition  of  Taylor’s  well  known  Principles  and 
Practice  of  Medical  Jurisprudence 1  will  be  welcomed  both 
>y  medical  men  and  lawyers,  for  the  large  number  of  im- 
jortant  medico-legal  cases  that  have  occupied  the  courts 
luring  the  last  ten  years  has  made  it  highly  advisable  that 
,his  standard  work  should  be  brought  fully  up  to  date. 

Considering  the  nature  of  the  demands  made  upon  the 
itudent  by  the  great  increase  in  the  amount  of  time  that  he 
las  to  devote  to  the  more  purely  scientific  aspects  of  his  pro- 
ession,  it  is  small  wonder  that  of  late  there  has  been  a 
endency  to  push  aside  subjects,  like  forensic  medi- 
•ine,  which  bear  rather  upon  the  application  of  acquired 
mowledge  than  upon  the  making  of  additions  to  that  which 
s  already  known.  All  the  more  necessary  is  it,  therefore, 
hat  the  practitioner  should  be  supplied  with  an  up-to-date 
?ork  to  which  he  can  refer  when  he  is  called,  upon  to 
iphold  his  right  to  the  title  of  expert  in  the  witness-box. 
’aylor’s  Principles,  without  doubt,  has  long  been  recognized 
s  the  standard  work  for  this  purpose  ;  written  originally  by 
>ne  who  had  had  a  wide  experience  in  the  courts,  and  in  its 
ater  editions  added  to  and  amplified  by  Sir  Thomas  Stevenson, 
Fho  probably  has  a  more  extensive  knowledge  of  medico-legal 
pork  than  any  other  man  now  living,  it  has  always  been 
emarkable  for  including  very  little  that  could  be  looked  upon 
s  either  extraneous  or  unimportant  on  the  one  hand,  and  on 
he  other  for  containing  almost  everything  which  it  was  expe¬ 
dient  for  the  medical  jurist  to  know. 

Dr.  Frederick  Smith  has  carefully  edited  this  edition, 
laving,  as  he  states  in  the  preface,  had  the  great  advantage  of 
he  free  use  of  all  the  mattrial  which  the  previous  editor  had 
ollected  during  the  interval  which  has  elapsed  since  the 
ppearance  of  the  fourth  edition  in  1894.  He  has  at  the  same 
ime  added  a  considerable  quantity  of  new  matter,  necessi- 
ated  by  the  many  advances  that  have  been  made  in  chemical 
>athology,  in  bacteriology  and  in  toxicology  on  the  one  hand, 
nd  on  the  other  by  the  activity  shown  by  legislators  in 
ttempting  to  extend  the  principle  of  employer’s  liability  and 
;enerally  to  increase  the  amount  of  State  control  in  various 
lirections.  Considering  the  amount  of  new  matter,  it  seems 
it  first  somewhat  surprising  that  the  editor  has  not  found  it 
lecessary  materially  to  increase  the  number  of  pages.  He 
ias,  however,  by  deleting  the  majority  of  the  illustrations, 
)y  printing  the  records  of  casps  as  a  rule  in  small  type,  and 
)y  the  omission  of  many  of  the  cases  which  have  become 
inperfluous,  succeeded  in  maintaining  the  work  at  not  much 
nore  than  its  previous  size.  He  has  further  completely 
titered  the  plan  of  the  book,  having  made  it,  in  its  arrange- 
nent,  correspond  more  with  that  generally  adopted  in  text- 
)0oks.  This  last  alteration  occasions  some  regret.  The 
irinciple  previously  followed  was  to  a  great  extent,  not  so 
xmch  to  illustrate  the  subject  by  cases,  as  to  build  upon  the 
‘ases  the  superstructure  of  forensic  medicine.  The  result  is, 
hat  the  new  edition  is  less  of  a  “lawbook”  and  more  of  a 
‘  textbook.” 

Certain  subjects  which  have  recently  come  especially  to  the 
ront  have  been  carefully  dealt  with.  Such  a  one  is  profes- 
uonal  secrecy.  It  is  a  constant  source  of  anxiety  to  medical 
Qen  to  know  how  far  their  duty  to  the  State  should  override 
heir  obligations  to  their  patients.  Dr.  Smith  discusses  the 
natter,  but  he  does  not  attempt  to  decide  it,  dismissing  it 
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with  the  remark  that  each  case  must  be  settled  on  its  merits — 
reasonable  if  not  very  helpful  advice.  Identification  by 
finger  prints,  a  method  much  in  favour  with  the  police  at  the 
present  moment,  scarcely  receives  adequate  consideration. 
If  this  method  is  to  be  of  any  permanent  value  it  is  essential 
that  the  examination  should  be  in  the  hands  of  experts,  and 
not  left  to  the  decision  of  inspectors.  With  regard  to  the 
precipitation  test  for  the  determination  of  the  species  from 
which  a  given  specimen  of  blood  has  come,  the  view  taken 
by  the  editor  is,  it  seems  to  us,  somewhat  too  optimistic. 
Material  additions  have  been  made  to  the  section  on  gunshot 
wounds  as  the  result  of  the  experience  gained  in  the  South 
African  war,  but  the  special  effects  of  the  use  of  smokeless 
powder  might  have  been-,  discussed  more  in  detail  with 
advantage. 

The  importance  in  the  present  day  of  “life  insurance”  has 
been  well  recognized,  and  a  short  chapter  has  been  added 
upon  “accident  insurance”  and  “workman’s  compensation.” 
The  last,  however,  is  chiefly  useful  for  the  references  it  gives 
to  other  publications  than  for  the  material  contained  in  the 
article  itself. 

In  the  toxicological  portion,  the  chapter  dealing  with 
poisoning  by  arsenic  has  naturally  been  considerably  altered 
and  extended  as  a  result  of  the  researches  undertaken  in  con¬ 
nexion  with  the  inquiry  by  a  Royal  Commission  upon  the 
subject  of  arsenic  in  food.  The  editor  has  here,  as  in  other 
subjects,  rather  confined  himself  to  a  critical  summary  of 
what  other  people  have  said  than  to  any  attempt  to  draw 
definite  conclusions  for  himself.  Poisoning  by  some  of  the 
more  important  of  the  drugs  with  which  the  German  manu¬ 
facturing  chemists  have  flooded  the  market  is  fairly  well 
dealt  with,  and  a  very  valuable  list  of  the  poisons  contained 
in  some  of  the  more  widely  known  proprietary  remedies  and 
quack  medicines  has  been  added.  The  matters  connected 
with  poisoning  by  food  might  have  been  more  fully  considered 
with  advantage. 

As  a  whole,  the  editor  has  done  his  work  with  great  care, 
and  discrimination;  the  cases  he  has  omitted  are  not  greatly 
to  be  regretted,  and  those  he  has  added  are  in  the  main  well 
chosen,  adequately  reported,  and  recent.  New  material  has 
been  supplied  where  necessary,  and  most  of  the  noteworthy 
advances  recently  made  have  been  duly  chronicled.  Yet  we 
miss  the  old  “  Taylor,”  and  cannot  but  feel  that  the  sweeping 
changes  in  the  characteristic  features  are  by  no  means  alto¬ 
gether  improvements.  The  index  is  comprehensive,  and,  so 
far  as  we  have  tested  it,  accurate,  and  this  will  make  reference 
easier  to  those  who  have  been  accustomed  to  make  use  of  the 
earlier  editions. 


RELIGION  AND  HEALTH. 

The  interdependence  of  religion  and  health,  which  may  both 
be  regarded  as  inherent  birthrights  of  mankind,  is  a  broad 
fact  which  is  generally  accepted  and  which  is  capable  of  easy 
demonstration.  The  narrow  creeds  or  pretentious  dogmas 
which  limit  on  the  one  hand  the  scope,  and  obscure  on  the 
other  the  essence,  of  true  religion  have  their  counterparts  in 
the  piecemeal  legislation  which  is  doled  out  to  meet  the 
requirements  of  the  public  health  only  when  these  become 
urgent  enough  to  be  dangerous,  no  less  than  in  the  extravagant 
virtues  which  are  ascribed  to  every  new  remedy,  and  the 
pernicious  notoriety  which  each  successive  “cure”  imme¬ 
diately  achieves  through  the  medium  of  a  sensational  and 

indiscriminating  lay  press.  .  .  ■,  xr  7.7  2 

In  an  excellent  monograph  on  Religion  and  Health,  ur. 
Norman  Porritt  attempts,  with  very  considerable  success,  to 
reconcile  the  laws  of  the  one  with  those  of  the  other,  and 
to  convince  the  reader  of  the  need  for  both  to  ensure 
the  possession  of  the  mens  sana  in  corpore  sano.  Every 
tissue  of  the  body  possesses  an  inherent  power,  the  vis 
medicatriv  Naturae ,  which  causes  it  to  struggle  after  health 
when  beset  by  disease  or  injury.  It  may  similarly  be 
affirmed,  according  to  Dr.  Porritt,  that  man  is  morally 
endowed  by  Nature  with  an  inborn  desire  to  overcome  evil  and 
do  "ood  “  The  bad  man  does  not  exist  who  has  not  at  some 
time  felt  and  indulged  the  longing  for  better  things.”  This  is 
another  way  of  enforcing  the  Christian  creed,  which  claims 
for  every  man  a  spiritual  as  well  as  a  physical  body.  Both 
are  endowed  with  an  energy  which  intuitively  strives  after 
perfection,  but  which  is  constantly  subjected  to  the  buffets  of 
disease  and  sin.  Bodily  health  and  personal  religion  are 

2  Reliaion  and  Health  :  their  Mutual  Relationship  and  Influence.  By  Norman 
Porritt,  M.R.C.S,  L.R.C.P..  F.N.S.A.,  Consulting  Surgeon,  Huddersfield 
Infirmary.  London:  Skeffington  and  Son.  1905.  (Crown  Svo,  pp.  186. 
38.  6d.  net.) 
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alike  necessary  for  the  fulfilment  of  a  useful  and  well-ordered 
life,  and  though  each  is,  in  its  own  sphere,  of  supreme 
importance,  there  is  between  them  a  mutual  tie  which 
renders  the  one  the  indispensable  associate  and  correlative  of 
the  other.  Both  are  closely  interwoven  with  the  history  of 
the  human  race  from  the  first  dawn  of  civilization. 

It  is  not  unlikely  that  Moses  was  indebted  to  early 
Egyptian  teachings  for  the  health  laws  which  he  promulgated 
as  part  of  the  Hebrew  religion,  and  which  are  to  a  large 
extent  responsible  for  the  extraordinary  vitality  enjoyed  by 
Jews  to  the  present  day.  “There  is  convincing  evidence,” 
says  Dr.  Porritt,  “  that  they  (Jews)  live  longer  and  multiply 
more  quickly  than  Gentiles,  and  are  freer  from  diseases  which 
decimate  other  classes.”  The  leading  explanation  of  this 
important  fact  is  no  doubt  to  be  found  in  the  food  restrictions 
and  other  sanitary  regulations  which  are  rigorously  enjoined, 
but  their  observance  is  secured  by  their  inculcation  as  a 
religious  duty.  “The  religion  of  the  Jew  enters  into  every 
act  of  his  life.  His  regard  for  the  Sabbath,  his  temperance, 
his  control  of  his  appetites,  and  the  observance  of  the  pre¬ 
ventive  and  hygienic  measures  to  be  found  in  Leviticus,  are 
made  easy  and  clear,  not  because  he  knows  that  they  are 
hygienically  expedient,  but  because  they  come  to  him  with 
all  the  force  of  Divine  commands.”  A  whole  chapter  is 
devoted  to  “the  cult  of  Mrs.  Baker  Eddy,”  and  with  a  caustic 
sarcasm  worthy  of  a  better  cause  the  author  demolishes  the 
presumptuous  and  offensive  arguments  of  the  high  priestess 
of  Christian  Science. 

Dr.  Porritt  will  find  most  social  reformers  in  agreement 
with  his  view  that  the  principal  etiological  factor  in  physical 
degeneration  is  alcohol.  It  is  unfortunately  only  too  true  that 
mainly  because  of  it  children  are  deprived  “not  only  of  food, 
warmth,  clothing,  and  comfortable  housing,  but  of  that 
parental  oversight  and  care  which  are  of  first  importance  if  we 
are  to  rear  worthy,  vigorous  members  of  an  imperial  race.” 

The  volume  is  a  worthy  plea  for  a  higher  standard  of  living, 
and  will  well  repay  perusal  by  all  those  who  take  interest  in 
the  great  problems  of  existence.  Dr.  Porritt  calls  upon  the 
Church— using  the  term  in  its  broadest  significance— to  enter 
more  into  the  service  of  the  national  health,  and  he  appeals  to 
the  individual  to  arouse  himself  to  a  greater  sense  of  his 
bodily  and  spiritual  responsibilities :  “Let  man  learn  he  has 
no  more  right  to  damage  the  form  on  which  God  has  stamped 
His  image  than  he  has  to  debase  the  coin  bearing  the  King’s 
superscription,  and  the  battle  of  health,  as  well  as  of  religion, 
is  more  than  half  won.” 


GYNAECOLOGY. 

The  profession  will  be  gratified  to  read  the  new  issue  of  the 
Manual  of  Gynaecology  f  as  eight  years  have  elapsed  since  the 
preceding  edition  was  published,  andDrs.  Hart  and  Barbour 
continue  their  labours  as  teachers  in  the  northern  Athens. 
More  ambitious  but  less  experienced  writers  will  do  well  to 
bear  in  mind  that  the  new  issue  is  shorter  by  seven  pages 
than  its  predecessor,  for  the  two  recognized  authorities  who 
have  compiled  a  textbook  which  is  really  wanted  by  tutors 
and  students  understand  how  to  condense.  Above  all,  the 
pages  on  operative  surgery,  the  bugbear  of  teachers,  are  not 
overdone  with  details  of  specialists’ modifications.  The  warning 
about  the  possible  difficulties  which  may  arise  in  the  course  of  a 
hysterectomy  for  fibromyoma  is  well  timed,  and  the  authors 
are  judicious  in  maintaining  their  opinion  that  the  applica¬ 
tion  of  electricity  to  tumours  of  this  class  is  in  a  great 
measure  a  treatment  of  symptoms.  The  paragraphs 
on  inflammation  of  different  parts  of  the  mucosa  of  the 
genital  tract  have  been  well  revised,  and  the  same 
may  be  said  of  all  the  clinical  and  pathological  portions  o : 
this  edition.  A  few  unfortunate  oversights  are  to  be  detected. 
Thus  Teacher’s  fine  monograph  on  Chorion-epithelioma, 
usually  known  as  deciduoma  malignum,  with  its  exhaustive 
table  of  references,  is  entirely  overlooked.  As  it  appeared  in 
1903,  we  presume  that  the  authors  of  this  new  edition  hac 
already  written  their  own  very  fair  but  incomplete  review  of 
the  subject  when  Teacher’s  work,  originally  read  before  the 
once  sceptical  Obstetrical  Society  of  London,  became  known 
to  medical  literature.  Again,  malignant  disease  of  the  ovary, 
though  rightly  described  as  of  “comparatively  frequent  oc¬ 
currence^”  is  briefly  dismissed  in  a  statement  that  it  “may 
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occur  either  as  primary  carcinoma  or  sarcoma.”  There  is  a 
prevalent  theory  that  the  latter  type  is  the  more  frequent,  a 
.heory  supported  by  Bland-Sutton  and  other  British  autho¬ 
rities,  but  much  contested  by  current  German  pathologists. 
Thus  Martin  states  positively  that  three-quarters  of  the 
primary  malignant  tumours  of  the  ovary  in  his  own  operative 
practice  proved  to  be  cancers,  not  sarcomas.  Hence  the 
authors’  short  sentence  above  quoted  is  not  only  insufficient, 
but  misleading  to  the  student,  and  indeed  to  all  who  have 
not  specially  studied  the  subject.  The  opinion  of  the  authors 
on  this  subject  would  be  welcome  to  the  expert  as  well,  and 
the  same  must  be  said  of  the  Kossmann  theory  as  to  the 
origin  of  papilloma  of  the  tube,  ovary,  and  broad  ligament, 
which  is  entirely  excluded.  It  would  have  been  interesting  to 
read  how  far  Drs.  Hart  and  Barbour  considered  that  it  dis¬ 
placed,  if  it  really  does  displace,  Coblenz’s  doctrines.  The 
great  variation  in  the  degree  of  malignancy  of  a  papilloma 
should  have  been  dwelt  upon.  The  authors  have  rightly 
avoided  cumbering  their  textbook  with  the  discussion  of 
abstruse  pathological  questions  only  to  be  judged  by  expe¬ 
rience,  but  the  subjects  to  which  we  have  above  referred  con¬ 
cern  all  who  study  diseases  of  women,  whilst,  if  a  contested 
theory  like  that  of  Coblenz  be  introduced,  some  mention 
should  be  made  of  any  more  recent  teaching  that  may  confute 
it.  In  conclusion,  we  may  say,  as  we  did  at  the  beginning  of 
this  notice,  that  we  are  glad  to  see  a  new  edition  of  a  work  by 
authors  who  are  current  authorities  and  able  teachers,  a  work 
well  known  and  justly  popular  throughout  the  medical  schools 
of  the  British  empire. 

Dr.  Macnaughton-  Jones  is  determined  to  keep  abreast  ol 
the  times,  as  may  be  seen  by  a  glance  at  the  ninth  edition  of 
his  Practical  Manual  of  Diseases  of  Women.4  It  is  an  excellent 
compendium  of  all  additions  to  the  surgery,  pathology,  and 
therapeutics  of  its  subject,  and  no  care  and  expense  has  been 
spared  to  make  it  a  distinct  improvement  on  its  immediate 
predecessor.  The  author’s  vigilance  as  to  improvements  in 
operative  methods  is  already  well  known  to  us,  but  he  extendi 
his  watchfulness  to  purely  pathological  subjects.  If  scientific 
matter  be  introduced  at  all  into  a  practical  manual,  it  should 
be  treated  clearly,  and  taken  from  original  sources.  The 
author  has  followed  this  rule,  having  in  many  instances 
applied  direct  to  British  and  foreign  pathologists,  not  con 
tenting  himself  with  simple  quotations  from  their  writings 
The  importance  of  original  information  about  serious  condi¬ 
tions  such  as  tuberculosis  of  the  genital  tract,  ectopic  preg 
nancy,  and  chorion-epithelioma  is  manifest.  Atmocausis,  as 
practised  by  Pincus,  is  discussed  fully,  and  we  agree  wit! 
that  authority  and  the  author  of  this  textbook  that  this 
operation  is  not  one  to  be  lightly  undertaken.  Some  of  shf 
new  plates,  such  as  the  series  demonstrating  deciduonu 
malignum  and  its  metastases,  are  of  high  excellence. 

M.  Piquaud  has  prepared  a  very  substantial  treatise  on  th* 
degenerative  changes  in  uterine  fibroids  5  which  is  the  resul 
of  the  examination  of  several  series  of  fibroids  removed  b; 
M.  Walther  and  M.  Qu6nu  at  two  hospitals  in  Paris.  Thi 
pathological  changes  are  classified  under  seven  heads,  de 
scribed  in  detail  and  discussed  in  relation  to  the  materia 
under  the  author’s  observation  and  the  opinion  and  experienc- 
of  others.  He  detected  distinct  degeneration  in  forty-twi 
fibroids  submitted  to  him  and  the  proportion  of  each  variet; 
of  degenerative  change  was  represented  as  follows :  Fibrou 
degeneration,  1 1 ;  oedematous,  7  ;  calcareous,  6  ;  sarcomatous 
5  ;  and  cystic,  4  ;  suppuration,  1 ;  complete  necrobiosis,  1 
and  sloughing,  3 ;  lastly,  4  cases  in  which  cancer  co-existei 
with  fibroid  are  included.  M.  Piquaud  has  not  detected  1 
single  case  of  fatty  degeneration,  and  observes  that  the  c-hang 
has  only  twice  been  authenticated  by  the  most  acceptei 
modern  methods  of  research  (Freund,  Martin).  The  autho 
distinguishes  an  angiomatous  or  telangiectatic  degeneration 
which  he  failed,  however,  to  discover  in  any  of  his  ow< 
series,  so  that  he  publishes  Schwartz  and  Mermet’s  cas 
in  full.  One  subject  in  association  with  the  patholog, 
of  fibroids  is  of  general  interest,  namely,  malignan 
degeneration.  Once  it  was  held  to  be  very  rare 
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now  there  is  a  prevalent  belief  that  the  contrary  is  the 
case,  indeed  one  Russian  authority  rates  the  proportion 
according  to  histological  evidence  absurdly  high  when  we 
compare  it  with  clinical  evidence  gleaned  from  cases  of 
fibroid  left  alone  and  cases  submitted  to  panhysterectomy  or 
to  supracervical  amputation.  That  in  respect  to  the  latter 
operation  sarcomatous  changes  in  the  stump  are  not  of 
?xtreme  rarity  there  can  be  little  or  no  doubt,  but  in  few  if 
iny  such  cases  is  it  certain  that  the  fibroid  previously 
•emoved  was  free  from  sarcomatous  elements.  The  author 
ias  much  to  say  on  malignant  degeneration,  distinguishing 
t  from  complication  with  independent  cancers  and  sarcomas, 
t  is  important  both  for  pathologists  and  operators  to  note 
hat  M.  Piquaud  admits  the  existence  of  oedema  properly  so- 
tailed  as  a  true  and  frequent  type  of  degeneration.  In  fact 
is  has  been  observed  above,  he  discovered  it  in  a  clear  one- 
ixth  of  his  entire  series.  The  conclusions  to  be  drawn  are 
irst,  that  the  pathologist  must  not  mistake  this  change  for 
nyxomatous  degeneration,  and,  secondly,  that  the  operator 
(hen  removing  a  big  soft,  juicy,  vascular  fibroid  must  not  be 
mduly  alarmed  about  malignancy. 


APPLIED  BACTERIOLOGY. 

N  his  Manual  of  Serum  Diagnosis 6  Dr.  Rostoski  has  produced 
book  which  should  prove  of  distinct  value  to  the  practitioner 
ho  has  no  time  to  devote  to  laboratory  work  or  extensive 
eading.  In  86  pages  of  good-sized  and  clear  print  he  has 
lanaged  to  describe  adequately  the  chief  methods  of  per- 
irming  serum  reactions,  and  to  discuss  concisely  their  signi- 
cance  in  all  the  diseases  in  which  they  have  so  far  been 
pp’ied.  Naturally  the  chapter  on  typhoid  and  paratyphoid 
>ver  is  the  longest,  for  it  is  in  those  diseases  that  the  serum 
-action  has  been  most  extensively  studied.  We  agree  with 
11  the  author’s  conclusions  save  one,  namely,  that  a  positive 
‘action  must  be  ranked  first  of  the  cardinal  symptoms  of 
uphold.  We  are  of  the  opinion  that  he  underestimates  the 
amber  of  cases  in  which  a  positive  reaction  occurs  in 
iseases  which  clinically  are  not  typhoid  but  are  something 
se.  We  are  not  prepared  to  admit,  for  instance,  that  a  case 
lat  has  all  the  symptoms  and  runs  the  course  of  acute  pneu- 
onia,  and  yet  gives  a  positive  Widal’s  reaction,  is  necessarily 
case  of  an  unusual  localization  of  the  typhoid  bacillus.  But 
tough  we  believe  that  such  cases  are  more  common  than 
r.  Rostoski  supposes,  yet  they  are  not  very  common  ;  so  that 
ken  in  conjunction  with  other  signs  the  reaction  is  valuable, 
iratyphoid  fever  can  be  recognized  only  by  the  serum 
action.  Its  diagnosis  is  important  from  the  point  of  view  of 
ognosis,  inasmuch  as  it  is  a  less  severe  and  fatal  disease 
an  typhoid.  As  for  the  other  diseases— especially  cholera 
id  plague— serum  reactions  are  valuable  as  aids  towards 
entifying  the  micro-organisms  rather  than  the  diseases.  The 
>ok  contains  a  short  but  excellent  chapter  on  the  precipitins 
id  their  use  in  forensic  medicine. 


IV  hen  we  first  made  the  acquaintance  of  Frost’s  Laboratory 
me  m  Elementary  Bacteriology’'  we  were  somewhat  scep- 
aJ  aa,t9.ita  utility,  chiefly  on  the  ground  that  the  medical 
adent  did  not  appreciate  a  combined  manual  and  note- 
l0k'  The  appearance  of  a  third  edition  within  three  years 
tue  date  of  the  first  is  evidence  that  we  were  mistaken. 
ie  volume  is  divided  into  two  parts,  dealing  respectively 
th  general  and  medical  bacteriology,  six  months  being  sug- 
sted  as  the  period  required  for  the  work  of  each  part.  The 
neral  plan  and  scope  of  the  work,  excellent  in  themselves, 
not  differ  in  any  way  from  those  of  the  former  issue  ;  ten 
apters  supply  the  details  for  109  “exercises”  upon  the 
arphology,  physiology,  and  pathogenesis  of  bacteria  and 
e  systematic  study  of  species,  bacteriological  analyses, 
meal  diagnosis,  and  a  detailed  study  of  the  principal 
t  iogemc  bacteria,  including  both  aerobes  and  anaerobes  ; 
ul8t  numerous  blank  pages  enable  the  student  to  record 
3  own  notes.  The  directions  for  every  exercise  follow  a 
nmte  plan  ;  the  technique  to  be  employed  and  the  reasons 
ereof  are  first  briefly  explained,  and  then  follows  the 
ecidc  application  the  student  is  to  work  out— the  latter,  of 
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course,  variable  according  to  circumstances  or  the  individual 
mney  of  the  demonstrator  who  uses  the  book  for  class  work 
The  numerous  typographical  and  other  errors  alluded  to  in  a 
previous  notice  of  this  work  have  for  the  most  part  been 
eliminated,  although  inaccuracies  are  still  to  be  found— as  for 
example,  the  obvious  confusion  of  Bunge’s  granules  with 
Ernst’schenkorper  in  the  method  given  for  staining  meta- 
chromatic  granules.  As  it  now  stands  the  work  forms  a 
handy  notebook  guide  for  use  in  the  bacteriological  labo¬ 
ratory. 

1  Practitioner  wishes  to  obtain  in  a  short  time  and  with 

little  trouble  a  clear  idea  of  the  services  that  bacteriology  has 
rendered  to  preventive  medicine,  he  cannot  do  better  than 
read  Dr.  Nattan-Larrier’s  little  book  on  preventive  serum- 
therapeutics  and  bacterio-therapeutics.8  He  will  find  in  it  a 
considerable  body  of  evidence  in  favour  of  the  prophylactic  use 
of  antitoxic  serums  and  the  so-called  bacterial  vaccines,  set 
forthwith  brevity,  clearness,  and  discrimination.  The  diseases 
in  which  these  agents  have  been  employed  as  adjuncts  to  the 
ordinary  preventive  measures  known  to  sanitary  science  are 
diphtheria,  tetanus,  typhoid  fever,  cholera,  plague,  yellow 
fever,  and  streptococcal  infection.  We  agree  with  the  author 
in  thinking  that  the  two  last  diseases  can  hardly  yet  be  said 
to  have  been  successfully  treated  in  this  way ;  and  we  also 
agree  with  him  that,  with  respect  to  the  remainder,  judgement 
should  be  exercised  as  to  when  the  serum  or  vaccine  (as  the 
case  may  be)  should  be  employed.  But  that  these  agents  are 
of  value  there  can  be  no  doubt ;  and  for  this  reason  only 
the  reader  cannot  do  better  than  consult  this  book. 


NOTES  ON  BOOKS. 


The  second  edition  of  Collte  and  Wxghtman’s  excellent 
textbook  on  First  Aid,0  the  first  edition  of  which  was  re¬ 
viewed  in  the  British  Medical  Journal  of  January  9th 
1904,  has  been  enlarged  by  some  twenty  additional  pages.’ 
Several  new  illustrations  have  been  added,  as  well  as  a  de¬ 
scription,  with  photographs,  of  the  fireman’s  lift  for  carrying 
helpless  persons.  The  stretcher  drill  has  been  revised  to 
bring  it  into  correspondence  with  the  present  methods  in  use 
in  the  Royal  Army  Medical  Corps.  A  few  blank  pages  for 
students’  notes  are  bound  up  in  the  body  of  the  book,  and 
some  additional  examination  questions  will  help  students  to 
test  their  knowledge.  The  enlargement  of  the  book  has  made 
it  necessary  to  increase  the  price  from  6d.  to  8d. 
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A  New  Ethyl-Chloride  Siphon . — The 
annexed  illustration  represents  a  new 
form  of  siphon  which  has  been  brought 
out  for  use  with  the  ethyl  chloride 
prepared  by  Dr.  Thilo  of  Mainz.  The 
purity  of  this  preparation  is  guaran¬ 
teed  by  Dr.  Bein,  the  Government 
analyst  at  Berlin,  and  is  said  to  be  so 
complete  that  the  liquid  is  suitable  for 
the  sroduction  of  either  general  or  local 
anae  thesia,  no  unpleasant  after-effects 
being  produced.  With  the  siphon  illus¬ 
trated  a  suitable  spray  can  be  produced 
without  any  necessity  for  slanting  the 
bottle,  or  other  awkward  movement.  The 
large  curve  at  the  top  serves  to  prevent 
the  bottle  rolling  if  hastily  replaced  on 
the  table  during  use.  These  bottles  can 
be  refilled.  Thilo’s  ethyl  chloride  is  also 
supplied  by  the  sole  agents,  Messrs. 
Arnold  and  Son,  of  West  Smithfield, 
in  ordinary  50-gram  tubes  with  screw 
tops. 


*  Les  Medications  Preventives,  Sfrothtrapie  et  BacU.rio  tMrame  F Preven¬ 
tive  Measures  of  Serotherapeutics  and  Bacterio-iherapeutics  1  Par  Dr 
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MEDICAL  NEWS. 

The  King  has  appointed  Mr.  Charles  Edwin  Truman, 
M.R.C.S.,  to  be  dentist  to  his  Majesty’s  household  in  the  room 
of  Mr.  Edwin  Thomas  Truman,  M.R.C.S.,  deceased. 

The  annual  general  meeting  of  the  Medical  Defence  Union 
("Limited)  will  tie  held  at  the  Medical  Society  s  Rooms,  n, 
Chandos  Street,  W.,  on  Thursday,  May  25th,  at  5  p.m.,  to 
receive  the  annual  report  for  1904,  etc. 

Sir  Charles  B.  Ball,  Honorary  Surgeon  to  the  King,  has 
been  appointed  a  Commissioner  in  Ireland,  under  the  Educa¬ 
tional  Endowment  Act,  a  position  distinct  from  that  of 
Commissioner  of  National  Education. 

Sir  Wm.  Ramsay,  K.C.B.,  F.R.S.,  will  preside  at  a  dinner 
of  the  Glasgow  University  Club,  London,  to  be  held  in  the 
Trocadero  Restaurant,  Piccadilly  Circus,  on  Friday,  May  26th, 
at  7.15  p.m.  Applications  for  tickets  should  be  addressed  to 
Dr.  C.  O.  Hawthorne,  63,  Harley  Street,  W. 

The  Commemoration  Day  proceedings  of  the  Livingstone 
College  will  take  place  on  Tuesday,  May  23rd.  They  include  a 
short  meeting  to  be  held  in  the  grounds  of  the  College, 
Leyton,  E.,  at  3.30  p.m.,  when  a  statement  as  to  the  progress 
of  this  institution  will  be  made  by  the  Principal,  Dr.  C.  F. 
Harford. 

The  officers  of  the  Indian  Medical  Service  will  hold  thpir 
annual  dinner  at  the  New  Gaiety  Restaurant,  Strand,  W.C., 
on  Thursday,  June  8th,  when  the  chair  will  be  taken  by 
Surgeon-General  James  Cleghorn,  C.S.I.,  at  7  45  p.m. 
Further  particulars  can  be  obtained  from  the  Honorary 
Secretary,  Lieutenant-Colonel  P.  J.  Freyer,  46,  Harley 
Street,  W. 

Dr.  Charles  Creighton,  author  of  the  History  of  Epidemics 
in  Britain,  will  read  a  paper  on  Plague  in  India  before  the 
Indian  Section  of  the  Society  of  Arts  on  Thursday  afternoon, 
May  18th.  Dr.  Creighton  has  recently  visited  India  for  the 
purpose  of  studying  the  general  aspects  of  plague,  and  his 
paper,  besides  dealing  with  the  present  situation,  will  refer 
to  the  probable  course  of  the  infection  according  to  historical 
precedent.  The  chair  will  be  taken  at  4.30  by  Sir  Dennis 
Fitzpatrick,  member  of  the  Council  of  India. 

Successful  Vaccination.— The  Local  Government  Board 
has  awarded  Dr.  W.  F.  Sheard,  Public  Vaccinator  of  the 
Putney  District,  £33  18s.  for  successful  results  in  vaccination. 
Dr.  Sheard  has  had  nine  previous  awards. 

The  Epidemic  of  Typhoid  Fever  at  Lincoln.— The  num¬ 
ber  of  notifications  for  the  week  ending  Friday,  May  5th, 
amounted  to  5,  the  numbers  for  the  preceding  three  weeks 
having  been  21,  21,  and  8  respectively.  There  is  good  reason 
to  believe  that  the  epidemic  is  practically  at  an  end. 

The  Medico-Psychological  Association. — The  Council  of 
the  Medico-Psychological  Association  at  its  last  meeting 
unanimously  elected  Dr.  Outterson  Wood  to  be  President¬ 
elect  in  the  room  of  the  late  Sir  John  Sibbald.  The  election 
has  been  accepted  by  Dr.  Wood,  who  will  therefore  become 
President  at  the  annnal  meeting  in  July  next. 

Medical  Ethics. — A  course  of  four  lectures  on  medical 
ethics  will  be  delivered  in  the  Medical  Lecture  Theatre  of  the 
University  of  Birmingham  bv  Professor  R.  Saundby,  M.D., 
M.Sc.,  LL.D.,  F.R.C.P.,  on  Thursdays,  May  18th  and  25th, 
June  1st  and  8th,  at  4  o’clock.  Members  of  the  medical  pro¬ 
fession  and  students  of  medicine  are  invited  to  attend. 

Belgrave  Hospital  for  Children. — The  matinee  given 
at  the  Pavilion  Music  Hall,  with  which  the  late  Mr.  Dan 
Leno  was  so  long  and  closely  connected,  in  order  to  raise 
funds  for  a  Dan  Leno  Cot  at  the  Belgrave  Hospital  for 
Children,  realized  over  £300.  The  deceased  artist  was  one  of 
the  vice-presidents  of  the  institution. 

Society  for  the  Study  of  Disease  in  Children. — The 
Wightman  lecturer  for  the  year  of  the  Society  for  the  Study 
of  Disease  in  Children  is  Dr.  Henry  Ashby  of  Manchester. 
He  has  selected  as  his  subject  “Some  of  the  Neuroses  of  Early 
Life,”  and  will  deliver  the  lecture  at  the  Society’s  rooms,  11, 
Ohandos  Street,  W.,  on  Friday  next  at  5  30  p.m.  Any  mem¬ 
ber  of  the  medical  profession  is  at  liberty  10  attend. 

The  Prevention  of  Insanity. — At  the  sixty-first  session 
of  the  American  Medico-Psychological  Association  held 
recently,  the  principal  question  discussed  was  the  part  that 
might  be  played  by  legislation  in  the  prevention  of  insanity. 


Dr.  H.  W.  Miller  expressed  the  view  that  the  State  should 
control  the  marriage  of  persons  afflicted  with  mental  disease. 

King’s  College  Hospital. — Following  the  advice  of  their 
assessor,  Mr.  Plumbe,  the  King’s  College  Hospital  Removal 
Committee  has  awarded  the  first  place  to  the  design  sent  in 
by  Mr.  W.  A.  Pite,  R.I.B.A.,  of  the  firm  of  Messrs.  Pite  and 
Balfour.  The  Committee  has  appointed  Mr.  Pite  to  act  as 
the  architect  of  the  new  hospital  buildings. 

Dermatological  Society  of  Great  Britain  and  Ireland. 
—The  annual  general  meeting  will  take  place  at  11,  Chandos 
Street,  Cavendish  Square,  W.,  on  Wednesday,  May  24th,  at 
4.30  p.m.,  Dr.  Henry  Waldo,  President,  in  the  chair.  Pro¬ 
lessor  McCaU  Anderson  will  deliver  the  oration  on  A  Plea  for 
the  more  General  Use  of  Tuberculin  by  the  Profession. 
Members  of  the  medical  profession  interested  in  the  subject 
are  invited  to  attend. 

Hospital  Sunday  Fund  —Mr.  George  Herring  has  offered 
the  Council  of  the  Hospital  Sunday  Fund  a  choice  between  a 
cheque  for  £10,000  and  an  addition  of  50-  to  each  £1  collected 
in  places  of  worship  on  June  25th  next,  his  total  liability  in 
the  latter  case  being  limited  to  ,£25,000.  The  Council  has 
chosen  the  latter  alternative,  this  being  the  seventh  year  in 
succession  in  which  it  has  received  and  accepted  a  similar 
munificent  offer  from  the  same  source. 

Bequests  to  Medical  Charities. — By  the  will  of  the  late 
Miss  Hannah  Beswick  of  Mossley,  which  has  now  been  proved, 
direct  bequests  of  £  1, coo  each  are  made  to  the  following  in¬ 
stitutions  :  The  Royal  Infirmary,  Ashton-under-Lyne ;  the 
Royal  Infirmary,  Manchester  ;  the  Manchester  Eye  Hospital, 
and  the  Henshaw  Blind  Asylum  at  Old  Trafford.  In  addition, 
these  institutions  are  to  share  equally  in  the  residue  of  the 
deceased’s  estate,  and  will  thus  have  divided  between  them  a 
further  sum  of  about  £18,000. 

Sussex  Medical  Benevolent  Society. — The  first  meeting 
of  the  Sussex  Medical  Benevolent  Society  was  held  at  the 
Dispensary,  Queen’s  Road,  Brighton,  on  Tuesday,  May  9th, 
those  present  being  Drs.  BaiJey,  Bowring,  Vere  BeDson 
(Lewes),  Campbell  (Hastings),  Chaffey,  Dodd.  Gordon  Dill, 
Frazer,  Hillyer  (East  Grinstead),  Hobhouse,  Meyer  (Hurst), 
Morgan,  Parry,  Prowse,  Simpson,  and  Turton.  Mr.  Turton 
was  elected  President,  Dr.  Uhthoff  was  appointed  Treasurer, 
and  Dr.  A.  H.  Parry  Honorary  Secretary.  The  objects  of  the 
Society  (the  membership  of  which  is  limited  to  members  of 
the  medical  profession)  are  to  aid  the  widows  and  children  of 
members  dying  in  indigent  circumstances,  to  assist  such 
members  as  are  incapacitated  from  practising,  and  to  help 
the  children  of  members  who  are  so  incapacitated.  The 
Secretary  reported  that  eighty-nine  doctors  in  Sussex  had 
already  joined,  and  that  he  hoped  now  the  Society  had  a  good; 
start  the  numbers  would  rapidly  increase.  The  subscription 
is  £1  is.  per  annum,  and  any  medical  practitioner  in  the 
county  is  eligible  for  membership. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness  Annuity  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C.,  on  April  28th.  In  the  absence  of 
Dr.  de  Havilland  Hall  the  chair  was  taken  by  Dr.  J.  Brindley 
James.  The  sickness  claims  are  still  somewhat  numerous, 
but  there  is  a  distinct  improvement  in  the  records  over  those  of 
the  first  three  months  of  the  year,  and  the  experience  of  the 
current  quarter  so  far  does  not  materially  differ  from  whatis  ex¬ 
pected  in  the  spring.  The  annual  report,  which  by  this  time 
is  in  the  hands  of  the  members,  was  considered.  The  annual 
general  meeting  will  be  held  at  11,  Chandos  Street,  Cavendish 
Square,  London,  on  May  1 8th,  at  5  p.m.  The  report  shows 
that  the  business  of  the  Society  is  steadily  growing.  In  the 
sickness  branch,  though  over  £10,000  was  paid  away  in 
claims  during  the  year  1904,  the  sickness  fund  increased  to 
the  extent  of  nearly  £5,000;  the  total  number  of  weeks  of 
sickness  was  a  trifle  under  the  expectation.  The  annuity  and 
life  assurance  funds  have  also  increased  although  no  new 
business  has  been  done  in  these  branches  for  many  years.  As 
usual  a  large  saving  was  effected  in  the  management,  but 
nearly  all  this  (£850  10s.)  was  given  away  as  cash  bonuses  to 
those  members  who  have  reached  age  65  in  sickness  benefit. 
A  large  addition  has  also  been  made  to  the  Investment  Fluc¬ 
tuation  Reserve  Fund,  and  the  whole  assets  of  the  society 
have  grown  from  £176,647  to  £186,658.  Prospectuses  and  all 
particulars  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 
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THE  DOCTOR  IN  MODERN  WARFARE. 

xington,  though  unlike  his  mighty  foeman  he  took 
3  personal  interest  in  his  sick  and  wounded,  had  the 
e  to  perceive  that  the  organization  of  victory  depends 
dy  on  the  maintenance  of  troops  in  full  physical 
ir.  He  used  to  boast  that  whatever  might  be  his 
ts  as  a  general  he  was  at  any  rate  a  first-rate  commis- 
it  officer.  To  his  superiority  over  the  French  in  this 
ect  he  attributed  his  success.  With  a  large  mindedness 
h  has  been  conspicuously  absent  in  some  of  those  who 
come  after  him,  he  recognized  the  military  value  of 
vork  done  by  his  medical  staff.  In  his  day,  however, 
entive  medicine  was  still  in  its  infancy,  and  destruc- 
pestilences  were,  like  hospital  gangrene,  accepted  as 
ag  the  inevitable  conditions  of  war.  Now  the  means 
eventing  such  scourges  are  known  to  sanitarians,  but 
:esson  that  it  is  the  first  duty  of  a  general  in  the  field 
e  those  means  has  not  yet  penetrated  the  military  mind 
ir  own  and  most  other  countries  that  call  themselves 
zed. 

r  proof  of  this  statement  we  need  look  no  farther  back 
the  beginning  of  the  present  year.  It  is  notorious 
the  establishment  of  a  new  order  of  things,  founded  on 
ognition  of  the  fact  that  the  prevention  of  disease  is 
trimary  and  vital  function  of  the  medical  service  of 
urmy,  was  so  vehemently  opposed  by  the  military 
I orities  that  the  strongest  pressure  from  high  quarters 
leeded  to  bring  it  into  being.  How  little  they  have 
now  taken  to  heart  the  teaching  of  our  terrible 
■ience  in  South  Africa  is  shown  by  the 
1  Qess  with  which  they  fall  back  into  the  old  ways  as 
1  as  any  scare  that  galvanizes  them  into  an  appearance 
ibivity  dies  out.  Only  one  “modern  instance”  need  be 
Three  years  ago  the  Advisory  Board  recommended 
1  lectures  on  military  sanitation  should  be  given 
he  cadets  at  Woolwich  and  Sandhurst  and 
he  officers  going  through  the  special  course  of 
ing  at  the  Staff  College.  It  can  scarcely  be  denied 
1  the  present  day  an  intelligent  grasp  of  the 
'ary  problems  which  must  inevitably  arise  in  a  cam- 
is  an  essential  part  of  the  training  of  an  officer ;  it  is 
d  the  want  of  such  knowledge  in  military  commanders 
e  old  school  that  has  been  the  cause  of  immense 
e  of  life  and  terrible  disasters.  These  courses  have 
'given  during  the  last  two  years,  and  it  speaks  well 
16  intelligence  of  the  future  officers  of  the  British 
that  they  were  thoroughly  interested  in  the  subject 
ttlly  appreciated  the  value  of  the  lectures.  Now  the 
Office,  for  no  apparent  reason,  has  reduced  the 
:es  a  number  that  makes  anything  like  an  adequate 
went  of  the  subject  impossible.  It  is  the  old,  old 
South  Africa  is  forgotten,  and  Manchuria  is  a  long 
■ )f*  ’  why>  then,  trouble  about  things  as  to  which  Parlia¬ 


ment  and  the  public  are  alike  indifferent?  The  certai 
consequences  of  this  short-sighted  policy  if  we  should  un¬ 
fortunately  be  involved  in  a  great  war — and  in  this  time  of 
political  earthquakes  who  shall  say  what  a  day  may  bring 
forth? — have  been  pointed  out  over  and  over  again  in  this 
Journal.  But  the  men  to  whose  hands  is  entrusted  the 
defence  of  the  country  seem  to  be  smitten  with  blindness 
in  regard  to  the  health  of  the  fighting  machines  under 
their  direction.  Could  anything  prove  this  more  con¬ 
vincingly  than  the  intention  with  which  that  impetuous 
reformer  Sir  John  Fisher  is  credited  of  replacing  the 
specially  trained  medical  service  of  the  navy  by  civilians 
who  will  “sign  on”  for  five  years,  and,  after  they  have  got 
such  experience  as  can  be  gained  in  that  time,  will  make 
room  for  another  batch  of  raw  hands  ? 

Of  the  disasters  brought  up  an  forces  in  the  field  by 
imperfect  equipment  in  the  means  of  defence  against 
disease  a  most  instructive  example  is  presented  by 
the  Russian  army  in  Manchuria.  It  is  well  known  that 
General  Kuropatkin’s  movements  were  seriously  crippled 
by  the  prevalence  of  disease  among  his  troops,  and  there 
can  be  little  doubt  that  the  inadequate  provision  for 
the  proper  care  of  the  sick  and  wounded  has  been  a 
main  cause  of  the  defeat  of  the  Russians.  Providence, 
as  Napoleon  said,  is  on  the  side  of  the  big  battalions. 
But  if,  through  want  of  efficiency  in  the  medical  arrange¬ 
ments,  men  who  could  be  made  fit  to  serve  again  are 
allowed  to  die  or  to  become  useless,  the  biggest  battalions 
must  in  time  shrink  to  a  degree  that  will  make  them  an 
easy  prey  to  a  more  intelligently-directed  enemy.  This, 
indeed,  seems  to  us  the  great  military  lesson  of  the  war, 
and,  blind  as  are  our  authorities,  they  might,  as  Lear  says, 
see  how  the  world  goes  in  this  direction  without  eyes. 

How  well  the  Japanese  understand  the  part  played 
by  the  doctor  in  modern  warfare  has  already  been 
pointed  out  in  the  Journal.  Some  additional  details  are 
given  by  Anita  Newcomb  McGee,  M.D.,  in  the  May  number 
of  the  Century  Magazine.  As  supervisor  of  nurses  at 
the  great  base  hospital  at  Hiroshima,  on  hospital  ships, 
and  at  hospitals  on  the  Yalu  River  she  had  ample  oppor¬ 
tunities  of  observing,  to  use  her  own  words,  “how  the 
Japanese  save  lives.”  Among  the  many  thousands  of  patients 
treated  at  the  Hiroshima  Hospital  before  the  end  of 
September,  there  were  only  fifty  deaths  of  men  suffering 
from  typhoid,  and  a  large  proportion  of  these  deaths  were, 
she  says,  actually  due  to  beri-beri,  wounds,  or  other  com¬ 
plications.  The  explanation  of  this  low  rate  of  mortality 
is,  first  of  all,  the  great  attention  paid  to  sanitation  ;  every 
case  is  treated  as  contagious  and  rigorously  isolated. 
Dr.  McGee  further  mentions  the  daily  consumption  by 
every  soldier  of  several  creosote  pills  as  having  contributed 
to  the  result.  In  the  Hiroshima  Hospital,  where  only 
serious  cases  of  wounds,  especially  those  requiring  operation, 
are  received,  the  results  of  surgical  treatment  are  equally 
remarkable.  Of  more  than  3,000  such  patients  received  up 
to  the  end  of  September,  only  47  died.  Even  more 
notable  is  the  saving  of  limbs,  for  although  the  hospital  is 
the  chief  operating  centre  for  the  whole  Japanese  army, 
only  19  amputations  were  performed  there  in  a  period 
of  three  months,  and  of  these  5  were  of  fingers  only. 

From  the  figures  available  Dr.  McGee  estimates  the 
total  number  of  deaths  from  wounds  of  the  whole  army  of 
Japan  during  the  year  after  the  declaration  of  war  to  have 
been  less  than  40,000.  When  one  reads,  she  says,  of  10,000 
casualties  in  a  prolonged  battle,  it  means,  on  the  average, 
that  approximately  one-fifth,  or  2,000  men,  are  killed  on 


1052 


IhMML  Anui 


] 


EE-EDUCATION. 


[Mil 


J3.  1905 


the  field  and  as  many  more  die  of  their  wounds  as  to  briDg 
the  total  deaths  to  about  one-third  the  casualties,  or  3,300. 
Probably  2,500  or  more  of  the  wounded  are  able  to  walk 
from  the  battlefield  without  assistance,  and  of  these  1,500 
recover  in  the  field  hospitals  and  soon  return  to  active  ser¬ 
vice.  The  remainder  of  the  casualties  (5,200)  are  sent  to 
Japan  (almost  all  to  Hiroshima),  and  either  they  are  found 
incapacitated  for  further  fighting,  or,  after  a  varying  period 
in  hospital  and  health  resort,  they  return  to  take  their  place 
at  the  front  again  in  Manchuria.  Probably  only  from  twenty 
to  thirty  of  these  men  are  operated  on  before  reaching  Japan 
(generally  in  order  to  stop  haemorrhage),  and  several  times 
that  number  require  operation  at  Hiroshima.  A  fact  which 
goes  to  show  that  the  bayonet  is  by  no  means  an  obsolete 
weapon  is  that  it  was  responsible  for  7  per  cent,  of  all 
wounds.  In  the  Japanese  army,  for  every  100  men  killed  out¬ 
right  about  66  wounded  die,  and  almost  all  these  deaths 
occur  before  the  men  can  be  sent  beyond  the  field  hospitals — 
in  other  words,  the  men  recorded  as  dying  from  wounds  are 
killed  by  bullet  or  steel,  not  by  microbes  or  want  of  proper 
treatment.  According  to  Dr.  McGee,  these  results  are 
chiefly  due  to  the  intelligent  use  of  the  package  of  sterilized 
bandages  which  every  soldier  carries,  and  to  the  rule  of  not 
operating  on  the  field.  Among  the  wounded  Eussian 
prisoners,  on  the  other  hand,  in  scarcely  any  case  had  a 
regular  dressing  been  applied ;  they  had  bandaged  them¬ 
selves  with  pieces  of  dirty  underclothing,  and  consequently 
their  wounds  were  in  a  shockingly  septic  state. 

Still  more  striking  testimony  to  the  efficiency  of  the 
Japanese  medical  service  came  from  Sir  Frederick  Treves 
at  the  dinner  of  the  Japan  Society  held  on  May  3rd.  That 
distinguished  surgeon  said  the  Japanese  were  helping  us  to 
solve  many  of  the  problems  which  had  been  a  terror  to  all 
European  armies.  British  troops  entered  a  war  with  many 
determinations.  One  was  to  have  10  per  cent.  sick.  This 
was  what  they  were  accustomed  to — and  they  got  it.  Now 
the  Japanese  were  quite  content  with  1  per  cent,  sick,  and 
they  got  it.  Sir  Frederick  Treves  did  not  say  how  our 
allies  achieved  this  result.  We  will  therefore  venture  to 
suggest  an  explanation.  It  is  not  that  the  Japanese  are 
superior  to  us  in  the  practice  of  the  healing  art,  but  simply 
that  they  apply  the  knowledge  which  they  have  learnt 
from  Western  nations  more  effectively  to  the  necessities 
and  emergencies  of  war. 

The  first  object  of  the  Japanese  medical  service  is  to 
keep  the  soldiers  in  good  fighting  condition.  The  Chief 
Surgeon  with  the  United  States  force  in  the  China  Belief 
Expedition  in  1900  reported  that  the  organization  of  the 
Japanese  provided  three  skilled  medical  officers  to  take 
care  of  their  sick  and  wounded  for  every  two  provided 
by  any  other  contingent,  and  this  without  taking  into 
account  the  supplementary  personnel  of  the  Eed  Cross 
Society. 

To  sum  up:  Japan  has  given  to  the  world  a  striking 
proof  of  the  inestimable  value  to  an  army  in  the  field  of  a 
large  and  well-organized  medical  department ;  she  has  also 
taught  the  still  more  important  lesson  that  the  efforts  of 
the  military  sanitarian  to  be  effective  must  be  supported 
by  the  officers  and  by  the  men.  The  appreciation  of  the 
value  of  sanitary  measures  is  a  part  of  the  Japanese 
military  training ;  this  is  the  secret  of  their  unparalleled 
results  in  the  saving  of  lives.  We  have  seen  how  much 
the  authorities  of  our  own  fighting  forces  stand  in  need  of 
education  as  to  this  matter.  Once  more,  therefore,  we 
earnestly  invite  their  attention  to  the  great  object  lesson 
now  being  given  by  Japan. 


RE-EDUCATION. 

The  aim  of  every  form  of  education  is  the  creation  of 
automatic  mechanism  whereby  what  is  learned  by  grad 
and  laborious  methods  becomes  a  matter  of  easy  e 
almost  unconscious  expression.  This  automatic  facilit” 
possessed  in  varying  degrees  by  different  individci 
according  to  their  capacity  for  learning,  the  educatio 
opportunities  afforded  to  them,  and  the  harmony  w 
which  their  various  psychical,  sensory,  and  motor  process 
are  brought  into  relationship  with  one  another.  In  idh 
and  imbeciles  synergic  acts  are  more  or  less  impossil 
and  between  them  and  the  ordinary  persons  of  norr 
intellectual  and  physical  development,  there  intervenes : 
endless  variety  of  individuals  who  are  imperfectly  balanc 
Moreover,  the  results  of  accident  or  disease  may  lead, 
one  direction  or  another,  to  disturbance  of  the  integrity! 
the  educated  mechanism  in  virtue  of  which  what  1 
regarded  as  a  normal  standard  is  maintained. 

A  natural  instinct  gropes  after  measures  for 
relief  of  such  disabilities,  and  from  the  earlii 
history  of  medicine  attempts  have  been  made  : 
cope  with  them  by  a  variety  of  measures  adapli 
to  their  cure  or  alleviation.  In  a  book  just  publish! 
Dr.  Contet,  of  Paris,1  gives  a  readable  and  comprehens 1 
account  of  processes  by  which  it  is  at  the  present  di 
possible,  through  a  system  of  carefully-planned  re-edu 
tion,  to  improve  the  condition  of  initial  faulty  automata 
or  to  restore  it  when  it  has  become  disturbed  sequential 
to  tissue  changes.  The  book  is  divided  into  four  parts,  t: 
question  of  re-education  being  considered  respectively  1 
its  psychical,  motor,  sensory,  and  organic  aspects;  anci 
final  chapter  is  added  bearing  upon  the  value  of  t: 
system  as  applied  to  idiocy. 

Dr.  Contet  believes,  and  there  are  many  who  will  agr 
with  him,  that  all  the  neuroses  should  be  grouped  togeti' 
under  one  common  name,  and  he  suggests  as  a  gene 
title  “  psychasthenia.”  In  the  matter  of  treatment 
emphasizes  the  value  of  isolation,  rest  and  feeding,  but  i- 
presses  little  confidence  in  drugs,  electricity,  or  balm- 
therapeutics.  His  methods  are  practically  those  of  W 
Mitchell,  but  he  believes  that  sufficient  regard  is  not  paid  * 
the  personal  influence  of  the  medical  attendant  and  of  t' 
nurses.  The  imperative  need  of  getting  the  patient 
willing  and  whole-hearted  co-operation  is  also,  he  insis 
of  first  importance.  “  Si  le  medecin  peut  beaucoup  ay: 
lui,  il  ne  peut  rien  sans  lui.”  In  Dr.  Contet’s  experien<. 
patients  suffering  from  alcoholism  or  drug  habits  deri 
more  benefit  from  treatment  conducted  on  these  lines  a 
based  on  an  attempt  to  re-educate  their  powers  of  se 
control  than  by  confinement  in  retreats. 

The  idea  which  governs  his  conception  of  motor  1 
education  is  thus  expressed :  “  Man  is  capable  of  learni 
other  methods  of  progression  than  by  walking;  he  c; 
learn  other  languages  than  his  mother  tongue;  why,  the 
should  it  not  be  possible  for  him  to  re-learn  to  speak  or 
re-establish  a  new  neuro-motor  system  of  walking,  whe. 
from  one  cause  or  another,  these  functions  come  to  be  d 
arranged  ?  ”  This  corresponds  with  the  theory  on  whi 
Fraenkel’s  methods  are  applied  to  the  improvement 
inco-ordination  in  cases  of  locomotor  ataxia,  and  on  whi 
attempts  are  made  to  restore  speech  in  aphasic  conditioi 
Several  chapters  are  devoted  to  the  various  means  whi 
may  be  employed  for  the  re-education  of  the  speciaUenst 


1  Les  M6thocles  de'.Ri-iducaiion  en  TMrapcutique  (Re-e  lucatioo  Psychiqi 
Motrice,  Sensorielie  et  Organique.)  Far  le  Docteur  Contet.  Paris :  Yu 
Freres.  1905.  (Demy  Svo,  pp.  268.  Fr.  3.50.) 
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in  the  part  of  the  book  dealing  with  organic'disease 
uthor  has  much  that  is  new  and  suggestive  to  say  in 
d  to  the  value  of  re-education  in  various  forms  of 
ratory,  circulatory,  and  excretory  disorders.  In  deal- 
■ith  the  management  of  imbeciles  and  idiots,  special 
inence  is  given  to  the  medico-pedagogic  system  of 
neville.  The  book  is  pleasantly  written,  and  may  be 
imended  not  only  to  those  who  are  interested  in  the 
ct  of  re-education  as  a  measure  of  therapeutic  impor- 
in  special  diseases  such  as  imbecility,  aphasia,  or 
lotor  ataxia,  but  to  all  who  have  to  encounter — and 
physician  is  there  who  has  not? — conditions  of 
ional  or  organic  disorder  in  which  the  normal  psycho- 
r  automatism  is  deranged  either  by  excess  or  default. 


WESTERN  MEDICINE  IN  CHINA. 

llent  work  has  been  done  by  the  College  of  Medicine 
ie  Chinese  at  Hong  Kong,  but  the  chief  agencies  in 
atroduction  of  Western  medicine  into  China  are  the 
^al  organizations  of  the  various  missionary  societies, 
than  100  hospitals  and  dispensaries,  served  by  about 
that  number  of  medical  missionaries,  have  been 
id  by  these  societies  throughout  the  Celestial  Empire, 
lese  institutions  about  300,000  out-patients  are  seen 
year,  and  about  30,000  in-patients  are  treated  in  the 
3.  The  number  of  operations  performed  is  very  large, 
tie  working  of  these  hospitals  and  dispensaries  native 
ants,  male  and  female,  are  needed.  Hitherto  these 
rs  have  received  their  training  in  the  hospitals,  but 
Is  are  now  being  established  in  various  centres  where 
will  receive  a  sound  medical  training.  At  a  general 
ing  of  the  China  Medical  Missionary  Association,’  a 
composed  of  some  200  medical  men  and  women  from 
pe  and  America,  held  at  Shanghai  in  February,  1905, 
ilution  was  passed  expressing  great  satisfaction  at  the 
ition  of  Union  Medical  Colleges  in  Peking,  Canton, 
Shanghai,  and  at  the  proposed  foundation  of  another 
entral  Chantung,  and  urging  the  various  missions 
ing  in  China  to  use  their  utmost  endeavours  toward 
irmation  of  similar  schools  in  other  large  centres. 

!y  an  inconsiderable  proportion  of  the  candidates  for 
3sion  to  these  schools  have  gained  a  sufficient  know- 
of  English  to  enable  them  to  profit  by  . teaching 
rted  in  our  language  ;  hence  the  need  has  arisen  for 
textbooks  of  medical  science  written  in  Chinese. 
3rto  few  books  of  any  kind  have  been  available,  and 
as  there  were  have  mostly  been  out  of  date.  More- 
as  there  was  no  fixed  and  accepted  terminology, 
translator  practically  coined  his  own  vocabulary, 
esult  was  chaos  and  black  night,  in  which  the  teacher 
he  taught  groped  blindly  without  coming  into  touch 
each  other.  To  remedy  this  evil,  the  China  Medical 
onary  Association  some  years  ago  appointed  a  Com- 
ie  to  prepare  a  standard  list  of  terms  used  in  medi- 
md  the  ancillary  sciences.  That  Committee  has  now, 
iderstand,  almost  completed  its  labours. 

3  question  of  terminology  having  been  settled,  the 
step  is  the  publication  of  a  series  of  textbooks  of 
cal  science  with  the  aid  of  which  Chinese  students 
e  taught  the  principles  of  rational  medicine.  It  is 
viog  that  this  matter,  too,  has  been  grappled  with  by 
hina  Medical  Missionary  Association.  At  a  meeting 
tly  held  at  Shanghai,  a  Publication  Committee  was 
nted  to  arrange  for  the  preparation  and  issue  of  such 
ooks  as  are  required,  and  also  for  the  publication  of  a 


medical  journal  in  Chinese.  It  wras  decided  to  place  at  the 
disposal  of  the  committee  four-fifths  of  any  funds  re¬ 
maining  to  the  credit  of  the  Association  at  the  end  of  each 
year,  and  the  Committee  was  further  empowered  to  appeal 
for  voluntary  contributions  in  aid  of  the  important  work 
with  which  it  has  been  entrusted. 

The  first  work  published  by  the  Committee  is  Professor 
Halliburton’s  Handbook  of  Physiology,  a  translation  of  which 
by  Dr.  Philip  B.  Cousland,  of  Chao-Chow-Fu,  Swatow,  hap¬ 
pened  to  be  ready  for  the  printer.  We  regret  that  we  are 
unable  to  express  or  to  form  any  opinion  as  to  the  merits 
of  the  translation,  but  it  is  interesting  to  see  the  familiar 
textbook  in  its  Chinese  dress.  The  blocks  were  all  cut  in 
Shanghai  by  native  workmen,  and  considering  the  thinness 
of  the  paper  on  which  they  are  printed,  the  illustrations 
come  out  well.  We  understand  that  in  this  respect  the 
work  marks  a  distinct  advance  on  anything  of  the  kind 
previously  done  in  China.  The  book  has  been  produced 
under  difficulties  of  which  stay-at-home  authors  can  have 
little  conception.  Owing  to  the  distance  of  Dr.  Cousland’s 
station  from  Shanghai,  the  transmission  and  return  of  each 
set  of  proofs  occupied  on  an  average  about  three  weeks. 

As  funds  allow  the  China  Medical  Missionary  Associa¬ 
tion  will  publish  translations  of  other  textbooks  of 
established  reputation  ;  already  arrangements  are  being 
made  for  the  acquisition  of  a  volume  on  therapeutics. 
Although  Professor  Halliburton’s  book  is  the  first  that  has 
been  issued  under  the  auspices  of  the  Association,  a 
translation  of  Gray’s  Anatomy  by  an  American  physician, 
Dr.  Whitney,  wa3  published  some  years  ago,  and,  we 
believe,  has  lately  baen  reissued  in  a  revised  form. 

It  is  a  matter  of  legitimate  gratification  to  us  that  the 
writings  of  British  authors  should  be  chosen  to  be  vehicles 
for  the  introduction  of  Western  medical  science  into  China. 
Medicine,  as  we  have  often  taken  occasion  to  point  out,  is 
the  greatest  of  civilizing  agencies,  and  there  can  be  no 
better  means  of  hastening  the  day  of  awakening  for  China 
than  to  strike  the  mind  of  its  people,  held  fast  for 
so  many  centuries  in  the  sleep  of  ignorance  and  supersti¬ 
tion,  with  the  shaft  of  scientific  light. 


THE  PHYSICAL  EFFECTS  OF  ALCOHOL. 

At  a  meeting  of  the  Women’s  Union  of  the  Church  of 
England  Temperance  Society,  held  on  May  4th,  Sir 
Frederick  Treves  delivered  an  address  on  the  physical 
effects  of  the  use  of  alcohol.  He  said  that  alcohol  was  of 
course  distinctly  a  poison.  Like  other  poisons,  it  had 
certain  uses,  but  the  restrictions  on  its  use  should  be  as 
strict  as  on  arsenic,  opium,  and  strychnine.  It  was  a 
curiously  insidious  poison,  producing  effects  which  seemed 
to  be  only  relieved  by  taking  more  of  it — a  remark  which 
applied  to  morphine  or  opium.  Alcohol,  said  Sir  Frederick 
Treves,  had  a  certain  position  as  a  medicine,  but  in  the 
last  twenty-five  years  its  use  by  the  medical  profession  had 
steadily  diminished.  It  was  often  said  that  alcohol  was  an 
excellent  appetizer,  but  the  appetite  did  not  need  artificial 
stimulation  ;  if  the  body  wanted  feeding  it  demanded  food. 
Instead  of  aiding  digestion,  alcohol  hindered  that  process, 
even  when  taken  in  small  amounts.  Again,  it  was  sup¬ 
posed  to  be  strengthening,  whereas  it  curiously  modified 
the  nourishment  of  the  body,  and  to  reach  the  acme  of 
physical  condition  was  impossible  if  any  alcohol  was  used. 
Its  stimulating  effect  was  only  momentary,  and  after  that 
had  passed  off  the  capacity  for  work  fell  enormously. 
Alcohol,  as  it  were,  brought  up  the  whole  of 
the  reserve  forces  of  the  body  and  threw  them  into 
action,  and  when  these  were  used  up  there  was  nothing 
to  fall  back  upon.  It  dissipated  rather  than  conserved 
bodily  energy.  As  a  work-producer  it  was  exceedingly 
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extravagant,  and  might  lead  to  a  physical  bankruptcy. 
In  saying  this  he  was  not  speaking  of  excessive  drinking. 
It  was  a  curious  fact  that  troops  could  not  march  on 
alcohol.  In  the  Ladysmith  relief  column,  which  he  accom¬ 
panied,  the  first  men  to  drop  out  were  the  men  who  drank. 
The  fact  was  as  clear  as  if  they  had  all  had  labels  on  their 
backs.  In  regard  to  the  circulation  alcohol  increased  the 
heart-beat  and  reddened  the  skin  by  using  up  the  body’s  re¬ 
serve  power,  but  then  the  heart’s  action  became  weaker,  a 
temporary  effect  being  got  at  an  enormous  cost.  The  action 
of  alcohol  on  the  central  nervous  system  was  that  of  a 
functional  poison,  first  stimulating  it  and  then  depressing. 
The  higher  nervous  centres  went  first,  becoming  slightly 
dulled.  The  man  who  worked  on  even  a  moderate  amount 
of  alcohol  was  not  at  his  best.  Fine  work  could  not  be  done 
under  that  condition.  The  use  of  alcohol  was  absolutely 
inconsistent  with  a  surgeon’s  work,  or  with  any  work  de¬ 
manding  quick  and  alert  judgement.  He  was  much  struck 
by  the  number  of  professional  men  who  for  that  reason  had 
discontinued  the  use  of  alcohol  in  the  middle  of  the  day. 
Referring  to  the  notion  that  alcohol  kept  out  the 
cold,  Sir  Frederick  Treves  quoted  a  great  authority 
who  stated  that  alcohol  really  lowered  the  temperature  of 
the  body  by  increased  loss  of  heat,  and  to  some  extent  by 
increased  oxidation,  and  much  reduced  the  power  of  the 
body  to  resist  cold.  Finally,  men  could  not  be  “fit”  if 
they  took  alcohol.  It  was  simply  preposterous  to  suppose 
that  any  youDg  healthy  person  needed  any  alcohol  what¬ 
ever;  he  was  much  better  without  even  the  smallest 
amount  of  it.  Having  spent  the  greater  part  of  his  life 
operating,  he  would  say,  with  Sir  James  Paget,  that  of  all 
people  those  he  dreaded  to  operate  on  were  the  drinkers. 
In  conclusion,  Sir  Frederick  expressed  the  hope  that  what 
he  had  said  would  help  his  hearers  to  answer  such  absolute 
fallacies  as  “a  glass  of  port  can  do  you  no  harm.” 


DINNER  TO  DR.  C.  O.  FOWLER. 

Dr.  Fowler,  of  Croydon,  who  a  few  weeks  ago  triumphantly 
vindicated  his  character  in  one  of  those  cases  that  illustrate 
the  risks  to  which  all  medical  practitioners  are  liable,  was 
entertained  by  his  professional  brethren  at  a  congratulatory 
dinner  on  May  4th.  The  arrangements  were  in  the  hands 
of  Dr.  C.  M.  Fegen,  one  of  the  original  promoters  of  the 
London  and  Counties  Medical  Protection  Society.  Dr. 
H.  G.  Thompson,  J.P.,  occupied  the  chair,  and  among  those 
present  were  Dr.  George  Heron,  Chairman,  and  Dr.  Hugh 
W  oods,  General  Secretary,  of  the  London  and  Counties 
Medical  Protection  Society ;  Dr.  Robert  Boxall ;  Dr.  T.  R. 
Adams,  J.P.,  Dr.  T.  Jackson,  J.P.,  Dr.  Parsons-Smith,  J.P., 
Dr.  J.  H.  Galton,  Dr.  P.  F.  Duncan,  and  a  large  number 
of  members  of  the  profession.  After  the  customary 
loyal  toasts,  the  Chairman  proposed  the  health  of  the 
guest  of  the  evening.  Dr.  Fowler,  in  acknowledgement, 
said  that  during  the  past  fourteen  months  he  had  lived  in 
a  terrible  nightmare,  and  if  it  had  not  been  for  the  sup¬ 
port  of  his  fellow  practitioners  in  Croydon,  and  the  very 
material  help  and  support  of  the  London  and  Counties 
Medical  Protection  Society,  he  really  did  not  know  what 
he  should  have  done.  Financially,  the  society  had  proved 
of  the  greatest  benefit  to  him,  and  the  knowledge  which  the 
society  possessed  in  the  conduct  of  these  matters  was  of 
great  assistance  in  proving  his  innocence.  He  also  wished 
to  thank  the  solicitors,  Messrs.  Le  Brasseur  and  Oakley, 
who  were  kindness  itself.  During  the  terrible  days  of  the 
trial  he  was  supported  by  members  of  the  Council  occupy- 
ing  high  professional  positions,  such  as  Dr.  Heron,  who  sat 
next  to  him  in  Court  and  helped  him  in  every  possible  way 
he  could.  Dr.  Hugh  W  oods,  the  Secretary  of  the  Society, 
had  also  been  very  kind  to  him.  He  urged  upon  the 
members  of  the  profession  the  necessity  of  joining  the 
London  and  Counties  Medical  Protection  Society,  which  he 
considered  as  necessary  for  them  as  insuring  their  lives 
against  death,  accident,  or  illness.  It  had  saved  his  pro¬ 
fessional  existence,  for  had  he  lost  the  case  it  would  have 
been  a  living  death  for  him  ;  he  might  have  been  buried 
alive  so 1  lar  as  his  future  was  concerned.  The  toast  of 
Ihe  Two  Defence  Societies  ”  was  proposed  by  Dr. 


Parsons-Smith,  and  was  responded  to  in  suitable  terms 
Dr.  G.  Heron  and  Dr.  Galton. 


THE  TRAINING  OF  MIDWIVES. 

The  expediency  of  providing  an  institution  inBirmingh; 
for  the  training  of  midwives,  in  imitation  of  Manchest 
Liverpool,  and  other  large  cities,  was  discussed  at 
meeting  of  the  Birmingham  Lying-in  Charity,  held  at  I 
Council  House  on  May  4th.  It  was  stated  that  of  the 
women  who  were  practising  in  Birmingham  last  year  01 
247  had  been  registered,  and  it  was  doubtful  if  more  tt 
200  would  be  capable  of  obtaining  the  certificate.  It  v 
therefore  evident  that  in  a  very  short  time  there  would 
a  deficiency  of  about  100  women,  and  to  meet  this  a  pro’ 
course  of  training  must  be  provided  for  suitable  won 
without  delay.  This  work  the  Charity  proposes  to  und 
take.  The  Charity  already  employs  six  certificated  m 
wives,  and  nine  pupils  have  been  trained  during  v 
past  eight  months.  Application  has  been  made  to  1; 
Central  Midwives  Board  for  recognition  as  a  train 
centre  for  Birmingham  and  the  district,  but  this  \ 
not  be  granted  until  the  Charity  has  a  nursing  hoi 
where  the  pupils  can  complete  their  training 
attending  difficult  cases,  in  which  special  treatment! 
necessary.  Such  a  home  is  said  to  be  urgently  needed 
the  sake  of  the  patients,  for  there  is  no  institution 
Birmingham  where  serious  maternity  cases  requir 
operation  can  be  received.  A  piece  of  land  has  been  p 
chased  in  a  central  position,  and  ^5, oco  collected  towa 
the  building  of  a  small  home.  At  least  ,£3,000  is  s 
required,  and  the  Committee  is  making  an  appeal  to 
public  for  assistance.  Sir  Hallewell  Rogers,  who  presiq 
over  a  large  attendance,  which  included  the  LadyMayori 
Bishop  Gore,  and  representatives  from  the  Warwicksh 
Worcestershire,  and  Staffordshire  County  Councils,  s. 
that,  in  his  opinion,  no  appeal  had  ever  been  made 
Birmingham  on  behalf  of  a  philanthropic  object  m 
pressing,  more  necessary,  and  more  practical  than  tl 
Among  the  speakers  in  support  of  the  society’s  appeal  vi 
Dr.  F.  H.  Champneys,  who  said  that  on  the  midwives 
the  future  depended  very  largely  our  capacity  as  a  nat: 
for  maintaining  our  position  in  the  world.  Birmingh 
had  the  opportunity  of  building  the  finest  lying-in  hospi 
in  the  country.  Dr.  E.  Malins  also  spoke,  and,  on 
motion  of  Alderman  Cooke,  seconded  by  the  LadyMayori 
a  resolution  was  passed  pledging  the  meeting  to  supp 
the  scheme  of  the  Lying-in  Charity.  Bishop  Gore  s 
ported  the  resolution. 


THE  ABUSE  OF  MEDICAL  CERTIFICATES. 
The  want  of  due  sense  of  responsibility  with  which  medi 
certificates  are  sometimes  given  is  not  without  example: 
this  country,  but  we  have  never  heard  of  a  case  that  could 
compared  with  one  which  has  recently  occurred  in  Fran< 
where  the  consequences  were  most  serious  for  an  innoci 
person.  Dr.  F.,  while  “interne”  at  the  Hotel-Dieu  in  if 
operated  upon  a  patient  for  hydrocele  for  which  the  pati 
gave  his  written  authorization.  In  1901  legal  proceedings^ 
begun  against  Dr.  F.,  which  have  lasted  up  to  the  pres 
year,  and  terminated  only  in  March  last.  These  vari 
lawsuits  on  the  part  of  a  hospital  patient  were  rende' 
possible  by  the  existence  in  France  of  a  philanthro 
institution  for  supplying  legal  aid  to  poor  persons,  1 
its  help  could  not  have  been  secured  had  his  asserti. 
not  been  supported  by  medical  certificates  which  sta 
that  his  condition  was  the  result  of  a  badly  perform 
operation.  It  appears  that  these  certificates  ■«' 
given  without  any  examination  of  the  patient,  under 
impression  that  the  operation  had  been  performed  b 
quack,  and  the  doctors  excused  themselves  by  saying  t: 
they  had  done  it  out  of  charity  in  order  to  help  a  man  v 
seemed  in  a  very  pitiable  condition.  This  exposure) 
undoubtedly  calculated  to  discredit  the  authority: 
medical  certificates,  but  it  is  pointed  out  that  those  v 
give  them  render  themselves  liable  to  actions  at  law  wl 
as  in  this  case,  they  have  been  prejudicial  to  a  third  peri 

1  Gazette  des  Hopitaux,  No.  48, 1905. 
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another  recent  case  in  France  a  medical  practi- 
aerwas  fined  500  francs  forgiving  a  married  woman  a  false 
tificate  testifying  that  certain  lesions  observed  by  him 
re  caused  by  her  husband.  Here  also  the  doctor  had 
aded  that  he  gave  the  certificate  out  of  pity,  but 
nitted  that  he  had  certified  to  facts  for  which  he  had 
y  the  patient’s  word.  A  medical  certificate  is  a  solemn 
laration  which  should  be  no  more  given  from  motives  of 
y  or  charity  if  unsupported  by  actual  observation  than 
should  testify  falsely  on  oath  in  the  witness-box,  out  of 
ipathy  with  a  prisoner. 


INFLUENZA  AND  MASS  MORTALITY. 

G  annual  report  for  1904  of  Dr.  A.  R.  Reynolds,  Com- 
isioner  of  Health  for  Chicago,  gives  an  interesting  bird’s- 
view  of  the  health  of  the  city  during  the  past  two 
ades.  In  the  first  of  these  the  mean  annual  death-rate 
;  equal  to  20.2  deaths  in  every  thousand  of  the  popula- 
l,  and  in  the  second  it  fell  to  only  15.1.  It  is  the 
rtality  in  the  1  to  5  age-group  which  is  commonly 
9pted  as  the  best  test  of  the  health  conditions  under 
ch  a  community  lives,  and  of  the  efficiency  of  its 
itary  administration,  so  it  is  satisfactory  to  note  that 
major  part  of  the  fall  is  due  to  the  saving  of  life  among 
child  population.  A  number  of  clear  diagrams  illus¬ 
ive  of  the  comparative  prevalence  in  the  two  periods  of 
arent  zymotic  diseases  is  given,  but  the  main  interest  of 
report  lies  in  Dr.  Reynolds’s  statement  in  respect  of 
uenza.  Excepting,  he  says, in  the  case  of  cancer,  the  death- 
■1  from  which  has  increased  by  22.8  per  cent.,  everyone  of 
important  causes  of  death  which  show  an  increase  on 
second  decade  can  be  traced  clearly  to  the  malign  in- 
nce  of  the  demon  influenza,  which  has  been  constantly 
i sent  throughout  the  period.  Its  direct  mortality  has 

I  eased  by  145  per  cent.,  but  this  he  says  is  but  a  drop 
ibe  ocean  compared  with  its  eSect  in  paving  the  way 
other  diseases.  As  an  example,  he  quotes  pneumonia, 
ch  caused  16,244  in  the  first  decade  and  31,283  in  the 
und;  it  is  now  conceded,  he  says,  that  influenza  is  one 

he  most  potent  predisposing  causes  of  pneumonia. 
;ht's  disease  also  shows  a  heavy  increase,  and  this 
.  common  sequela  of  pneumonia  in  its  time.  The 
ie  remarks  are  made  about  heart  disease,  the  mortality 

II  which  has  more  than  doubled. 


TELEPHONES  AND  TUBERCULOSIS, 
is  monthly  report  to  his  authority,  Dr.  W.  Collingridge, 
ical  Officer  of  Health  for  the  City  of  London,  lays  one 
e  of  the  bogeys  which  from  time  to  time  are  raised  to 
e  a  cheap  sensation.  Statements  appeared  in  various 
•ters  that  telephone  call  offices  constituted  a  danger  to 
public  because  these  who  used  them  might,  through 
mouthpieces,  become  infected  with  tuberculosis  or 
itheria.  Determining  to  investigate  the  matter,  Dr. 
ingridge,  with  the  sanction  of  the  Telephone  Company, 
oved  mouthpieces  (to  the  number  of  twelve)  from 

■  Jus  call  offices  in  the  city,  and  sent  them  to  Dr.  Klein 
1  bacteriological  investigation.  The  latter,  after 
Lueting  experiments  with  guinea-pigs,  reported 

none  of  the  mouthpieces  submitted  contained 
Ur  tubercle  or  diphtheria  bacilli.  Dr.  Colling- 
u  therefore  concludes  that  there  is  no  real  risk  in  the 
)f  the  telephone  at  public  call  offices  so  far  as  infectious 
use  is  concerned,  and  that  the  alarm  which  has  been 
!  d  has  no  foundation  in  fact.  He  has  not,  however, 

■  ooked  one  really  objectionable  feature  of  call  offices, 
■9ly,  that  they  are  very  badly  ventilated  and 
•lently,  moreover,  so  constructed  as  to  be  not  easy  to 
;l*  He  states  that  the  company  has  undertaken  to 
•  'd  to  this  matter.  If  this  be  done,  and  ordinary  care 

sed  in  keeping  the  call  boxes  themselves,  as  well  as 
telephone  mouthpieces,  free  from  accumulations  of 
members  of  the  public  may  once  more  rest  happy  in 
^assurance  that  in  using  a  telephone  they  run*  no 
risk  than  that^of  losing  their  temper.  This  danger  is 
'vhich  exists  in  connexion  with  this  otherwise  excep- 
lly  valuable  instrument  wherever  placed,  and  it  must  be 


admitted  to  be  really  great.  The  loss  of  temper  would  even 
appear  occasionally  to  be  so  complete  that  cases  recently 
have  been  reported — from  America  and  elsewhere — in 
which  callers  who  have  failed  to  “  get  on  ”  have  committed 
suicide  on  the  spot  by  way  of  avenging  themselves  upon  the 
Exchange  which  has  omitted  to  assist  them.  Presumably 
in  these  instances  the  telephonic  exasperation  has  merely 
been  the  last  straw  which  has  broken  the  camel’s  back — or, 
in  other  words,  finally  upset  an  already  ill-balanced  nervous 
system.  Any  alternative  supposition  would  seem  to 
indicate  that  telephone  companies  may  eventually  feel 
bound  to  demand  from  the  would-be  caller  proof  of  the 
possession  of  a  philosophic  temperament  as  well  as  of  a 
twopenny  fee. 


PRISON  REFORM. 

In  the  British  Medical  Journal  of  August  20th,  1904, 
some  account  was  given  of  an  interesting  experiment  in 
prison  reform  made  by  Miss  Smith-Rossie.  She  gave  lec¬ 
tures,  with  practical  demonstrations  on  nursing,  the  care 
of  children,  and  domestic  hygiene,  to  the  female  prisoners 
in  Portsmouth  Prison.  So  successful  did  the  experiment 
prove  that  the  Home  Secretary  has  since  sanctioned  the 
adoption  of  the  system  on  a  large  scale  at  Holloway. 
Eager  to  gain  further  experience  by  the  study  of  what  is 
being  done  elsewhere,  Miss  Smith-Rossie  recently  visited 
La  Petite  Roquette,  the  special  children’s  prison  of  Paris. 
Mi3s  Smith-Rossie,  who  is,  we  believe,  the  only  woman 
who  has  ever  been  allowed  to  inspect  the  inside  of  the  Paris 
prisons,  did  not  approve  of  everything  she  saw  there. 
The  discipline  seemed  to  her  too  severe  in  the  case  of 
petty  offenders  and  too  lax  in  that  of  great  crimi¬ 
nals.  To  one  point  in  which  they  are  conspicuously 
superior  to  ours,  she  bears  emphatic  testimony. 
In  the  French  prisons  the  prisoners’  own  desire 
to  accomplish  good  work,  which  she  holds  to  be 
the  first  step  towards  any  real  reform,  is  stimulated 
by  a  system  of  small  rewards.  In  British  prisons,  where 
bad  work  is  punished  but  good  work  brings  no  mitigation 
of  the  prisoner’s  lot,  “the  least  possible”  is  the  ideal  aimed 
at  in  discharging  the  prescribed  tasks.  In  Paris,  on  the 
contrary,  prisoners  strive  to  do  the  most  they  can,  simply 
because  they  derive  direct  benefit  from  their  labour.  They 
are  paid  by  contractors  a  small  sum  daily  in  proportion  to 
the  work  done,  and  this  money  can  be  spent  by  the  prisoner 
on  little  dainties  in  the  way  of  food  and  drink  wherewith 
to  supplement  the  prison  fare.  This  is  a  very  different 
thing  from  the  British  system,  under  which  the  small 
sums  earned  by  good  conduct  are  paid  only  when  they  have 
worked  out  their  sentence.  According  to  Miss  Smith- 
Rossie  the  results  of  the  system  of  rewards  is  excellent. 
The  inmates  of  French  prisons  work  at  their  tasks  with  all 
their  heart,  and  thus  they  learn  a  love  of  good  work  which 
in  many  cases  remains  with  them  as  an  abiding  possession. 
We  think  the  system  might  be  introduced  into  our  own 
prisons  with  the  greatest  advantage,  and  we  invite  the 
attention  of  reformers  and  philanthropists  to  an  article 
published  in  the  current  number  of  Good  Words  in  which 
Miss  Smith-Rossie  gives  a  full  account  of  the  French  plan 
and  its  practical  working. 


AMERICAN  PHYSICAL  EDUCATION  ASSOCIATION. 
The  annual  meeting  of  the  American  Physical  Education 
Association  was  held  recently  in  New  York.  It  opened  on 
April  17th  with  an  address  from  Dr.  Luther  Halsey  Gulick, 
director  of  physical  training  in  the  New  \  ork  Public 
Schools,  on  “  Rhythm  and  Education.”  He  insisted  on  the 
importance  of  alternate  periods  of  activity  and  rest  in  life. 
He  pointed  out  that  children’s  play  followed  the  same 
periodicity— games  being  taken  up  and  dropped  at  certain 
seasons— and  he  expressed  the  belief  that  many  works  of 
genius  were  produced  under  the  same  law.  Continuous 
work,  he  said,  fatigued  the  brain  cells,  and  if  intense 
activity  were  too  long  continued,  the  result  was  that  genius 
subsided  to  the  level  of  mediocrity.  Dr.  Gulick’s  doctrine, 
in  fact,  might  be  summed  up  in  the  familiar  proverb  that 
all  work  and  no  play  makes  Jack  a  dull  boy.  Among  the 
subjects  discussed  was  the  usefulness  of  dancing  in  the 
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physical  training  of  boys  and  girls.  Miss  Caroline 
Crawford,  of  the  Teachers’ College,  urged  that  little  children 
should  be  allowed  to  dance  in  the  gymnasium.  As  she 
tersely  put  it:  “Let  them  do  the  kind  of  dancing 
that  they  like  best,  and  it  will  probably  be  found  to  be  the 
kind  that  is  performed  to  the  accompaniment  of  Indian 
tunes.  Let  them  do  Indian  war  dances.  Give  the  tots  a 
chance  to  get  their  exercise  in  a  way  that  they  like  best, 
and  it  will  be  found  to  be  the  most  beneficial  to  them.” 
Dr.  George  L.  MeylaD,  physical  director  of  Columbia 
University,  in  speaking  about  marks  for  proficiency  in 
physical  education,  said  vitality  was  much  more  desirable 
than  strength.  Vitality  and  endurance  were  correlated,  and 
efforts  were  being  made  to  establish  endurance  tests.  No 
satisfactory  vitality  test  had  yet  been  found.  Professor 
Frank  Boaz,  of  Columbia  University,  spoke  on  “The  Signi¬ 
ficance  of  Epochs  in  Growth  and  Development.”  He 
exhibited  a  chart,  representing  the  results  of  many  years’ 
investigations,  which  showed  at  what  age  average  persons 
reached  certain  stages  of  development.  Forty-four  and  a 
half  years  was  indicated  as  the  point  at  which  the  first 
approach  of  senility  was  noticed,  but  the  age  varied  greatly 
with  different  persons.  Another  matter  discussed  was  the 
use  of  gymnastics  for  the  restoration  of  health.  A  com¬ 
mittee  was  appointed  to  discuss  the  advisability  of  forming 
a  permanent  organization  in  connexion  with  the  American 
Association.  It  wa3  announced  that  the  National  Anthro¬ 
pometric  Association  intends  to  get  measurements  through 
the  Young  Women’s  Christian  Association  branches, 
colleges,  and  schools  of  America,  of  40,000  men  and  women, 
in  order  to  determine  the  exact  proportions  of  the  national 
type.  _ 

THE  PARASITIC  THEORY  OF  CANCER. 

In  an  address1  recently  delivered  before  the  Berlin 
Medical  Society,  Professor  E.  von  Leyden  upholds  his 
belief  in  the  parasitic  origin  of  cancer.  Deferring  to 
recent  observations  on  the  wide  dissemination  of  cancer  in 
the  animal  kingdom,  Professor  von  Leyden  urges  that  the 
majority  of  these  cases  have  been  found  in  domestic 
animals  which  are  in  close  contact  with  man.  We  can,  he 
thinks,  go  still  further  and  say  that  a  large  number  of  the 
animals  affected  with  cancer  were  found  in  the  neighbour¬ 
hood  of  infirmaries  or  pathological  institutes.  He  refers 
to  cases  of  cancer  amongst  rats,  cats,  dogs,  horses, 
and  oxen,  and  contrasts  these  with  animals  in  the 
wild  state,  amongst  which,  he  alleges,  genuine  cases 
of  cancer  are  unknown.  In  further  support  of  the 
suggestion  that  cancer  is  due  to  an  infection 
from  man,  reference  is  made  to  the  opinion 

expressed  by  many  writers  that  the  negro  in  Africa 
is  naturally  free  from  cancer,  whereas  ihe  American 
negroes  suffer  from  the  disease  just  as  much  as  the  white 
races  with  which  they  are  in  contact.  After  calling  atten¬ 
tion  to  reported  instances  of  the  direct  transference  of 
cancer  from  man  to  man,  the  so-called  “  cancer  a  deux,” 
the  lecturer  discusses  the  significance  of  experimental 
transference  of  the  disease  from  animal  to  animal  of  the 
same  species,  or  from  one  part  of  the  body  to  another. 
These  experiments,  when  successful,  are  often  criticized  as 
being  cases  merely  of  transplantation,  which  ought  not  to 
be  regarded  as  equivalent  to  true  infection.  This  objection 
is  considered  by  Professor  von  Leyden  to  be  unfair  and 
invalid.  If  the  material  transferred  merely  continued 
its  existence  without  altering  its  essential  characters,  that 
would  be  transplantation  and  nothing  more ;  but  when 
the  material  not  only  proliferates  but  produces  a  pro¬ 
gressive  and  ultimately  fatal  disease,  we  have  every 
right  to  regard  the  experiment  as  a  genuine  inocula¬ 
tion  with  a  specific  infection.  We  find  the 
cancer  parasite,  according  to  Professor  von  Leyden, 
as  an  intracellular  organism  distinguishable  from 
other  cell  inclusions  by  its  characteristic  appearance, 
which  is  compared  to  a  bird’s  eye.  In  consequence  of  the 
frequently  raised  objection  that  these  bodies  are  merely 
vacuoles,  leucocytes,  lymphocytes,  or  nuclear  debris,  he 

1  Ueber  die  parasitare  Theorie  in  der  Aetiologie  der  Krebse.  Berlin  :  August 
Hirschwald.  1905.  (80  Pfg.) 


has  pursued  his  investigations  further,  and  is  now  able  t 
reaffirm  his  opinion  that  the  bodies  he  regards  as  specif 
are  distinguishable  from  all  these  non-specific  varieties  < 
cellular  inclusions.  As  the  existence  of  the  parasite 
essentially  intracellular,  it  is  unreasonable  to  suppose  th: 
it  is  able  to  survive  for  loDg  outside  of  cancer  cells,  aD 
still  more  unreasonable  to  demand  that  it  must  be  show 
to  fulfil  the  same  experimental  conditions  as  the  tubercl 
bacilli — namely,  cultivation  on  artificial  media,  and  pr 
duction  of  the  specific  disease  by  inoculation  of  the? 
cultures.  At  the  conclusion  of  his  address  Professor  vc 
Leyden  makes  an  interesting  allusion  to  the  chemical  woi 
which  is  being  carried  on  in  his  laboratories  for  canci 
research.  These  investigations  are  bringing  out  importai 
differences  between  the  composition  of  cancerous  tissi 
and  that  of  normal  cellular  material.  Both  the  melanot 
pigment  and  certain  albuminous  compounds  which  occi 
in  malignant  disease  are  quite  different  from  anythii 
hitherto  found  in  the  normal  body.  The  action  of  norm 
digestive  ferments  upon  cancer  cells  is  also  different  fro 
that  exercised  upon  normal  cells,  the  cells  in  maligna 
disease  being  susceptible  in  an  exceptionally  high  degr< 
to  tryptic  digestion.  Finally,  a  ferment  has  been  found  1 
Blumenthal  in  cancer  cells  which  does  not  dissolve  cells 
the  cancerous  type  alone,  but  attacks  all  the  cells  of  tl 


body  with  equal  vigour,  whereas  the  ferments  of  norm 


cells  only  exercise  an  autoly  tic  action  upon  the  albumino’ 
constituents  of  the  particular  type  of  cell  from  which  thi 
are  derived. 


HOSPITALS  AND  WELL-TO-DO  PATIENTS. 


In  the  course  of  an  action  for  damages  which  was  trii 
before  Mr.  Justice  Darling  last  week  it  transpired  that  tl 
plaintifE,  a  well-to-do  man,  had  been  taken  as  an  accide 
case  to  a  metropolitan  hospital  and  had  there  received  tl 
treatment  which  his  injuries  required.  In  his  commen 
on  the  case,  which  was  eventually  won  by  the  plainti 
Mr.  Justice  Darling  drew  attention  to  the  fact  that  in  t, 
statement  of  claim  there  was  no  entry  of  anything  havii 
been  paid  to  the  hospital  in  question  in  return  for  the  se 
vices  rendered.  Hospitals,  he  said,  were  primarily  i 
tended  for  the  necessitous  poor,  and  though  it  was  perfect 
right  under  the  circumstances  that  the  plaintiff  shou 
have  been  admitted  and  treated,  it  was  not  right  that  we 
to  do  men  such  as  the  plaintiff,  even  though  they  were  i 
voluntary  patients,  should  fail  to  make  a  pecuniary  1 
knowledgement  of  the  benefits  which  they  thus  recem 
He  considered  the  matter  of  public  interest  and  desir 
the  reporters  present  to  give  currency  to  his  observatioi 
It  is,  of  course,  one  of  the  primary  and  admitted  duties 
general  hospitals  to  receive  and  deal  in  some  efficie 
manner  with  cases  of  street  accident,  irrespective  of  t> 
class  and  means  of  the  sufferer,  but  undoubtedly  ^ 
Justice  Darling  is  correct  in  his  conception  of  the  cour 
which  the  well-to-do  should  adopt  under  such  circui 
stances. 


CEREBRO-SPINAL  FEVER. 

The  attention  of  those  who  are  interested  in  cerebro-spiL 
fever  may  well  be  directed  to  the  nineteenth  volume  of  t* 
Transactions  of  the  Association  of  American  Physician 
Among  the  large  number  of  good  papers  on  general  me<- 
cine  which  it  contains,  and  which  were  read  at  the  annb 
meeting  of  this  Association  last  year,  will  be  found  one  > 
the  clinical  features  of  cerebro-spiDal  meningitis, 
cerebro  spinal  fever  of  the  epidemic  type,  by  1 
Henry  Koplik  of  New  York.  What  is  ordinarily  calf 
etiology  is  not  dealt  with,  but  the  general  pal 
ology  is  sufficiently  considered  and  treatment  d- 
cussed  at  some  length.  The  majority  of  Dr.  Kopli- 
cases  were  among  very  young  children ;  this  nr 
possibly  account  for  the  comparative  and  abnorn- 
uniformity  of  symptomatology  which  is  observable  in  I- 
cases,  and  may  possibly  leave  a  misleading  impression  • 
to  the  period  of  life  at  which  the  disease  is  likely  to  • 
encountered.  In  epidemics,  as  a  rule,  the  princip 
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ence  has  not  been  either  on  the  very  young  or  on  the 
old,  but  on  those  at  the  most  robust  or  early 
stages  of  existence.  The  paper  would  be 
ile  at  the  present  moment  if  for  nothing 
than  the  fact  that  its  opening  paragraphs 
Is  the  falsity  of  the  conception  that  the  recent  out- 
;  in  New  York  constitutes  anything  in  the  way  of 
ally  new  departure.  Dr.  Ivoplik  mentions  inci- 
illy  that  for  the  past  five  years  there  have  been 
v  outbreaks  of  the  disease  in  New  York,  and  that 
'was  an  extensive  epidemic  just  a  year  ago.  For 
est,  the  only  point  calling  for  special  notice  is  the 
that  Dr.  Koplik  agrees  both  with  Still  and  with 
all  in  regarding  the  cases  of  posterior  basic  mening- 
ommonly  met  with  in  young  children  as  examples  of 
iro-spinal  fever  in  a  sporadic  form,  and  as  a  disease 
tly  due  to  a  diplococcus  indistinguishable  from  that 
eichselbaum. 


FIGHT  AGAINST  CEREBRO-SPINAL  MENINGITIS 
IN  NEW  YORK. 

dition  to  the  appointment  of  a  commission  of  eminent 
to  investigate  the  pathology  and  epidemiology  of 
,ro-spinal  meningitis,  the  New  York  Department  of 
th  has  organized  a  corps  of  medical  inspectors  for  the 
ary  supervision  of  the  disease  in  the  borough  of  Man- 
,n.  It  is  the  duty  of  these  inspectors  to  attend  to  the 
cion  and  quarantine  of  patients  at  their  homes,  to 
•  the  disinfection  of  premises  and  bedding,  and  to 
•t  as  to  the  sanitary  condition  of  the  premises,  and 
iolations  of  the  sanitary  code.  They  are  all  men  of 
al  experience,  and  their  services  are  at  the  disposal  of 
practitioner  who  may  require  assistance  in  the  dia- 
.8  of  suspected  cases.  To  a  practitioner  trained  in 
work  has  been  assigned  the  performance  of  lumbar 
ture  in  these  cases,  at  the  request  of  the  attending 
ician.  The  Department  of  Health  advises  that  lumbar 
ture  should  be  done  in  all  cases  where  practicable, 
as  an  aid  to  diagnosis  and  as  a  means  of  obtaining 
material  for  bacteriological  study  and  consequent 
icement  of  knowledge. 


MEASLES  AND  EDUCATION, 
annual  report  of  the  medical  officer  to  the  Altofts 
nanton)  Urban  Council,  Dr.  MacKenzie,  contains  a 
g  indictment  of  the  practice  of  encouraging  the  attend- 
at  school  of  children  below  the  age  of  6  years.  It 
the  parents  because  it  gets  these  infants  tem- 
ily  out  of  their  way,  and  it  suits  the  schools  because 
3  grants  thereby  accruing.  But  it  does  not  suit  the 
ren  in  any  way  ;  their  after  mental  and  physical  de¬ 
ment  is  stunted  by  too  early  pressure,  and  in  par- 
ir  it  exposes  them  to  attacks  of  measles  just  at  the 
at  which  this  disease  proves  most  fatal.  Thus  it 
ans,  Dr.  MacKenzie  argues,  that  measles  remains  a 
ae  which  kills  about  as  many  children  as  small-pox, 
heria,  and  gastric  fever  put  together ;  nor,  he  adds, 
)  financial  side  of  the  question  to  be  forgotten  and  the 
aous  addition  to  the  education  rate  which  provision 
diese  infants  entails.  Finally,  he  says,  if  all 
ren  under  6  were  excluded  from  school,  universal 
cation  adopted,  and  healthy  children  kept  away  from 
louseholds,  measles,  instead  of  being  as  now  the  most 
3rous  of  infectious  diseases,  would  become  the  least  so, 
kildren  would  grow  up  better  educated,  and  stronger 
lealthier,  both  morally  and  physically,  than  now.  The 
ion  of  the  attendance  of  children  at  school  at  these 
early  ages  is  one  upon  which  medical  opinion  is  not 
qis  entirely  agreed,  but  of  late  it  has  appeared  to  be 
allizing  in  the  direction  indicated  by  the  report  quoted. 
?w  of  the  fact  that  in  Switzerland,  an  exceptionally 
educated  country,  the  earliest  school  age  is  7 — as  men- 
d  in  one  of  the  recent  articles  on  School  Hygiene 
1  we  are  now  publishing — the  practice  in  England  is 
inly  not  one  that  can  be  defended  upon  educational 
ids  alone,  while  the  above  is  a  sample  of  the  medical 
tments  to  which  it  is  exposed. 


WHAT  IS  AN  ACCIDENT  ? 

The  legal  definition  of  the  term  “accident”  is  a  matter 
which  has  given  rise  to  some  considerable  discussion  in 
the  law  courts.  In  its  popular  sense  the  phrase  denotes 
some  fortuitous  and  unexpected  injury  of  a  violent  nature, 
but  in  defining  the  phrase  for  the  purpose  of  administering, 
the  Workmen’s  Compensation  Act,  the  judges  seem  to  be 
inclined  to  go  further  than  this.  For  instance,  the  House 
of  Lords  held  that  a  woolsorter  who  was  infected 
with  anthrax  in  the  course  of  employment  was 
entitled  to  compensation  on  the  ground  that  he  had 
sustained  an  accident.  A  recent  case  in  the  Court  of 
Appeal  goes  to  show  that  the  term  “  accident  ”  as  used  in 
the  Workmen’s  Compensation  Act  will  have  the  same 
meaning  as  in  a  policy  of  insurance  against  accidents.  It 
appeared  that  a  stevedore  who  was  subject  to  epileptic  fits 
was  employed  upon  a  vessel  loading  coal.  It  was  his  duty 
to  stand  on  the  edge  of  the  hatchway  and  to  guide  the 
buckets  as  they  went  up  and  down.  While  so  standing  on 
the  edge  the  stevedore  was  seized  with  a  fit.  He  fell  into 
the  hold  of  the  vessel,  and  was  injured.  It  was  contended' 
that  he  had  sustained  injury  by  accident  arising  out  of  and 
in  the  course  of  his  employment,  and  that  he  was  there¬ 
upon  entitled  to  compensation.  The  employers,  however,, 
urged  that  the  primary  cause  of  the  fall  was  idiopathic 
disease,  that  is,  epilepsy,  and  that  unless  the  applicant 
could  show  that  that  disease  arose  out  of  his  employment,, 
he  could  not  succeed.  The  Court  of  Appeal,  however, 
decided  that  they  had  merely  looked  at  the  causes) 
proxima  of  the  accident,  which  was  the  fall  into 
the  hold,  and  that  it  being  the  duty  of  the 
applicant  to  stand  near  the  hold,  he  had  sustained  injury 
in  the  course  of  his  employment.  They  therefore  made 
an  award  in  his  favour.  In  giving  this  definition  of  the 
term  “  accident,”  the  Lords  Justices  followed  an  old  case 
where  an  epileptic  fell  into  the  water  while  crossing  a 
shallow  stream.  Being  unable  to  help  himself  he  was 
drowned.  His  relatives  preferred  a  claim  under  a  policy  of 
insurance  against  death  by  accident.  The  Court  held  that 
an  accident  had  occasioned  the  death,  although  the  policy 
contained  a  clause  to  the  efiect  that  the  company  should 
not  be  liable  for  death  “  from  any  other  disease  or  secondary 
cause  arising  within  the  system  before  or  at  the  time  of 
following  the  accidental  injury.”  The  moral  of  the  case  in 
the  Court  of  Appeal  is  that  an  employer  must  have  regard 
to  the  general  health  as  well  as  to  the  age  of  any  workman 
whom  he  employs,  for  it  is  clear  that  he  will  be  liable  to 
pay  compensation  even  where  the  more  serious  conse¬ 
quences  of  an  accident  were  occasioned  by  the  fact  that, 
the  workman  was  suffering  from  some  physical  defect. 


MEDICAL  MEN  AND  INFECTIOUS  DISORDERS. 

For  medical  men  to  catch  infectious  disorders  in  the  course 
Df  their  duties  is  very  common,  and  when  they  do  so  they 
Dften  die  more  readily  than  the  average  man,  the  disease 
attacking  them  when  exhausted  by  their  labours.  For  a 
medical  man,  however,  to  die  of  small-pox,  or  even  tc^ 
acquire  the  disease  at  all,  is  rare.  It  is  natural,  therefore, 
that  several  correspondents  should  have  expressed  them¬ 
selves  desirous  of  learning  more  of  the  circumstances 
under  which  the  late  Dr.  Connell— of  whom  a  short 
Dbituary  notice  was  published  in  the  British  Medical 
Journal  of  May  6th,  page  1021 -came  to  meet  with  his 
leath  We  are  indebted  for  our  knowledge  of  them  to  the 
jourtesy  of  Dr.  Thomas  Sharpies,  of  LostockHall,  who  was 
1  neighbour  of  the  deceased,  and  who  attended  him  during 
his  fatal  illness.  Early  in  April  Dr.  Connell  had  on  his- 
hands  a  case  of  an  exceptionally  mild  type  of  discrete 
small-pox.  Towards  its  termination  Dr.  Connell  himself 
began  to  feel  tired,  and,  experiencing  a  general  feeling  of 
weariness,  he  thought  he  bad  a  mild  attack  of  influenza.  On 
April  20th,  however,  he  felt  sufficiently  ill  to  consult  Dr. 
Sharpies,  thinking  he  must  be  goiDg  to  have  scarlet  fever. 
Dr  Sharpies  saw  him  the  same  day  and  found  that  he  had 
1  temperature  of  103°  F.  and  a  slight  sore  throat,  while  his- 
face  hands,  arms,  and  back  were  covered  with  an  erythe¬ 
matous  rash.  Dr.  Sharpies,  on  visiting  him  again  next 
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morning,  found  a  number  of  distinct  spots  which  were 
commencing  to  be  vesicular,  and  thereupon  pronounced  the 
case  to  be  one  of  small-pox,  and  had  it  removed  to  the  Isol¬ 
ation  Hospital.  There  he  visited  Dr.  Connell  again  in  the 
evening,  and  found  that  the  spots  had  increased  in  number 
and  extent  of  vesiculation,  and  that  while  many  of  them 
coalesced,  the  interspaces  were  occupied  by  haemorrhagic 
patches.  From  this  date  the  extreme  gravity  of  the  case 
and  its  marked  haemorrhagic  character  were  apparent. 
The  body  became  covered  with  petechiae,  and  blood  was 
passed  with  the  urine.  Delirium  remained  slight  through¬ 
out,  but  exhaustion  was  early  and  complete,  and  the 
patient  died  on  the  sixth  day  from  general  blood  poisoning 
and  profound  weakness.  The  question  of  vaccination  in 
connexion  with  this  case  is  natually  one  of  interest,  since 
it  is  to  effective  revaccination  that  medical  men  and  the 
staffs  of  small-pox  hospitals  owe  what  has  become  almost 
proverbial  immunity  from  small-pox.  In  this  case  revacci¬ 
nation  had  never  been  performed,  and  the  evidence  of 
even  satisfactory  primary  vaccination  is  not  very  good. 
Dr.  Connell  was  born  in  India,  and  said  that  he  had  been 
vaccinated  in  that  country  at  the  age  of  5,  but  we  gather 
from  Dr.  Sharpies’s  communication  that  he  did  not  find 
any  marks.  On  the  point  of  revaccination  there  is 
no  doubt ;  he  had  never  been  revaccinated,  and 
when,  early  in  his  attendance  upon  the  initial  case, 
the  desirability  of  this  precaution  was  suggested  to 
him,  he  replied  that  be  could  not  be  bothered  with 
the  operation,  and  that  he  had  no  fear  of  taking  the 
disease.  Later  on,  and  when  too  late,  he  expressed  his 
regret  that  he  had  never  taken  the  small  trouble  entailed 
by  this  precaution.  This  case,  therefore,  involves  no 
departure  from  the  general  rule ;  for  if  Dr.  Connell  had 
ever  been  efficiently  vaccinated  at  all,  it  was  a  single  opera¬ 
tion,  and  thirty-three  years  had  since  elapsed.  Another 
lesson  which  is  pressed  home  by  the  sad  event  is  that  of 
the  potential  malignancy  of  the  disease  whenever  those 
exposed  to  it  have  failed  to  protect  themselves ;  for  here  we 
have  a  case  of  the  worst  or  haemorrhagic  type  following 
from  contact  with  one  of  exceptional  lightness. 


A  PECULIAR  SKIN  DISEASE. 

Dr.  Hans  Ziemann  describes1  a  peculiar  skin  disease  which 
he  has  found  amongst  the  negroes  on  the  West  Coast  of 
Africa.  He  was  not  aware,  whilst  pursuing  his  investiga¬ 
tions,  that  anything  like  it  had  previously  been  recorded, 
but  recently  his  attention  had  been  called  to  a  paragraph 
in  Sir  Harry  H.  Johnston’s  monograph  on  British  Central 
Africa,  where  a  description  of  an  interesting  form  of  leuco- 
derma  is  given,  which,  Dr.  Ziemann  admits,  presents  cer¬ 
tain  analogies  to  the  West  African  disease.  The  disease 
described  by  Dr.  Ziemann  is  characterized  by  the  appear¬ 
ance  of  round,  oval,  or  irregularly-shaped  patches  of  a 
bright,  pale,  yellowish-red  colour  on  the  skin  of  the 
extensor  and  flexor  surfaces  of  the  hands  and  feet.  The 
predominant  colour  of  the  affected  areas  is  of  a  whitish  tinge, 
and  the  general  aspect  may  be  compared  to  that  of  extensive 
superficial  burns  which  have  healed  without  the  formation  of 
granulation  tissue.  The  disease  begins  at  the  age  of  from 
10  to  15  years;  its  course  is  symmetrical,  either  attacking 
the  hands  first  and  then  the  feet,  or  the  feet  first  and  the 
hands  afterwards,  or  both  at  the  same  time.  The  progress 
of  the  disease  is  extremely  chronic.  Dr.  Ziemann  has 
never  seen  more  than  four-fifths  of  the  surface  of  the 
hands  or  feet  affected  with  pigment  atrophy,  and  at  this 
stage  the  process  appeared  to  have  terminated.  The  flexor 
surfaces  appear  to  be  more  extensively  affected  than  the 
extensor.  Another  characteristic  of  the  disease  is  that  the 
pigment  atrophy  is  practically  confined  to  the  hands  and 
feet,  only  a  slight  further  extension  being  noticeable  after 
the  lapse  of  ten,  fifteen,  or  twenty  years.  There  is  a 
graaual  and  more  or  less  complete  loss  of  pigment  in  the 
hairs  situated  in  the  atrophied  regions.  Sensibility 
appears  to  be  normal ;  at  least,  Dr.  Ziemann  has  not  been 
able  to  ascertain  any  impairment  in  the  sensations  of 
either  touch,  temperature,  or  pain ;  nor  was  there  any 
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alteration  in  the  muscle  sense.  The  sweat  glands  in  t! 
affected  areas  were  normal.  The  electrical  reactions  1 
the  affected  limbs  were  normal,  and  there  was  no  evident 
in  any  part  of  the  body  of  any  lesions  affecting  either  tl 
nervous  system,  the  blood,  or  the  excretory  functions. 


LEPROSY  IN  BRITISH  INDIA.1 

Mr.  Wellesley  C.  Bailey,  Superintendent  of  the  Missic 
to  Lepers  in  India  and  the  East,  has  contributed  a 
interesting  survey  of  leprosy  in  British  India  to  tl 
Transactions  of  the  International  Congress  of  Dermatolog 
held  recently  in  Berlin.  In  it  he  reviews  the  increase  < 
decrease  of  the  disease  since  the  first  International  Coi 
ference  on  Leprosy  met  in  Berlin  in  1897,  an 
expresses  the  opinion  that  the  real  figures  relating  to  th 
leper  population  of  our  great  dependency^  are  immense! 
in  excess  of  the  numbers  given  in  the  official  returns.  Wit 
regard  to  the  methods  employed  in  dealing  with  it 
disease,  after  touching  on  the  Leper  Acts  he  goes  0 
to  show  that  the  Government  and  the  philanthrop 
institutions  are  co-operating  to  this  end,  and  wit 
good  results.  An  encouraging  feature  of  the  effor 
made  in  India  is  the  segregation  of  the  children  1 
lepers,  a  most  important  step  from  the  point  of  view  < 
prophylaxis.  Mr.  Bailey  does  not  touch  on  medical  que 
tions,  as  not  coming  within  his  province  as  a  layman,  k 
to  this  point,  those  interested  in  the  matter  will  find  man 
details  in  the  exhaustive  report  on  leprosy  in  the  Britis 
Empire  supplied  by  Mr.  George  Pernet,  and  printed  in  tt 
first  volume  of  the  Congress’s  Transactions.  Mr.  Perm 
insists  in  his  conclusions  on  the  enormous  mass  of  lepros 
with  which  the  British  have  to  cope,  and  on  the  magnitud 
of  the  task  when  the  number  and  variety  of  the  nath 
races,  the  hugeness  of  the  population,  and  the  vastness  < 
the  area  under  the  sway  of  the  English  are  considered. 


AMERICA’S  FAREWELL  TO  PROFESSOR  OSLER. 

A  farewell  banquet  was  given  in  honour  of  Professc 
Osier  on  May  3rd.  Some  five  hundred  medical  practitionei 
from  all  parts  of  the  United  States  and  Canada  were  pri 
sent.  Many  speeches  in  honour  of  the  new  Regius  Pr< 
fessor  of  Medicine  at  Oxford  were  delivered,  and  in  repl 
Dr.  Osier  said  that  his  ideal  had  been  to  build  up  a  gres 
American  clinic  on  the  lines  of  those  in  Germany,  which  h 
looked  upon  as  being  in  the  forefront  in  the  intricate  prc 
blems  of  internal  medicine.  Much  had  already  bee 
accomplished  in  that  direction,  and  he  expressed  the  belie 
that  with  a  good  equipment  more  good  professional  wor 
could  be  accomplished  in  America  in  five  years  thancoul 
be  accomplished  in  Germany  in  ten. 


In  the  Supflement  for  this  week  is  published  the  prc 
visional  agenda  for  the  Annual  Representative  Meeting  t 
be  held  at  Leicester  in  July  next.  It  also  contains  notice 
of  Branch  and  Division  meetings  to  be  held,  a  list  c 
medical  vacancies,  the  diary,  and  the  Association  calendai 


The  Annual  Oration  before  the  Medical  Society  of  Londo 
will  be  delivered  by  Mr.  Henryk  Morris  on  May  15th  a 
9  p.m.  on  the  financial  relation  existing  between  th 
London  hospitals  and  the  associated  medical  schools,  am 
the  bearing  of  these  relations  on  medical  education  ii 
London.  The  guests  will  be  received  by  the  President  a 
8  30  p.m.,  and  at  8  45  the  Fothergillian  Medal  will  be  pre 
sented  to  Sir  Frederick  Treves. 


We  are  asked  to  state  that  the  next  dinner  of  the  Edin 
burgh  University  Club  of  London  will  take  place  at  tb 
Criterion  Restaurant  on  Wednesday,  May  24th,  when  th 
Right  Hon.  Lord  Robertson  will  occupy  the  cnair.  Amoni 
those  who  have  accepted  invitations  from  the  club  are  th 
President  of  the  Royal  College  of  Surgeons,  the  Presiden 
of  the  General  Medical  Council,  Surgeon-General  Keogh 
and  Mr.  Anthony  Hope  Hawkins. 

1  Leprosy  in  British  India.  By  W.  C.  Bailey.  Edinburgh  and  London 
William  Blackwood  and  Sons.  1904.  (Demy  8vo,  pp.  48  ) 
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[By  Our  Lobby  Correspondents.] 

'he  Sanitation  of  the  House  of  Commons. — On  Thursday  in 
t  week,  when  the  vote  for  £56,700  for  the  Houses  of  Parlia- 
nt  buildings  was  considered  in  Committee  of  Supply, 
eral  members  indulged  in  the  annual  grumble  about  the 
itary  condition  and  the  ventilation  of  the  House.  Mr. 
rwood  moved  a  reduction  of  £100,  to  call  attention  to  “the 
arable  social  accommodation  provided  for  the  members,” 
1  Mr.  Wylie  followed  with  a  criticism  on  health  grounds, 
lilehe  admitted  that  there  had  been  improvement,  he  con- 
ded  that  there  was  insufficient  distribution  of  air  in  the 
rmber,  and  that  the  system  of  forcing  the  air  up  through 
floor  was  radically  wrong.  The  air  was  altogether  too  dry, 
l  he  quoted  Dr.  Gordon’s  report  in  support  of  this  view. 

asked  for  overhead  ventilation.  Sir  J.  Fergusson 
cribed  the  ventilation  as  unpleasant,  uncertain,  and 
irious.  Sir  G.  Bartley,  on  the  other  hand,  thought 
ventilation  was  good.  He  complained  of  the 
at  increase  of  expenditure ;  this  year  they  were 
ndiDg  over  ,£27,000  on  warming,  ventilating,  and 
iting,  while  ten  years  ago  the  cost  was  ,£15,000,  and  twenty 
rs  ago  only  £13,000.  Major  Seeley  asked  that  a  little 
re  fresh  air  might  be  given,  which  cost  nothing,  and  advo- 
?d  more  open  windows.  Mr.  Dillon  said  that  open  win- 
rs  were  not  a  solution  of  the  problem  of  ventilation.  The 
jnt  report  of  an  outside  expert  contravened  the  report  of 
Committee  of  three  years  back.  He  objected  to  ventila- 
1  through  the  floor  as  necessarily  unhealthy  on  account  of 
dust  brought  in  on  members’  feet.  Lord  Balcarres,  as 
resenting  the  Board  of  Works,  defended  the  ventilation  of 
Chamber  ;  Dr.  Gordon  had  been  called  in  by  the  First 
nmissioner  of  Works,  and  his  report  in  no  way  condemned 
present  system,  which  had  been  examined  by  expert  after 
ert  and  found  to  be  specially  suited  to  the  requirements. 

>  Committee  appointed  to  make  further  inquiry  consisted 
the  member  for  London  University,  Dr.  Haldane,  and  Dr. 
•don,  and  their  report  might  be  expected  before  the  winter, 
owner  of  a  public  hall  or  theatre  or  incumbent  of  a  church 
ild  dare  to  submit  their  buildings  to  the  bacteriological 
8  to  which  they  had  submitted  the  House  of  Commons, 
ess  they  were  prepared  for  a  panic  on  the  part  of  the 
ience  or  congregation.  After  some  other  criticisms  and 
lplaints,  Mr.  Patrick  O’Brien  said  that  a  room  ought  to  be 
vided  for  use  in  case  a  member  was  taken  ill,  and  that 
phonic  communication  should  be  established  with  West- 
ster  Hospital  to  meet  any  case  of  urgency.  Lord 
carres  said  it  was  impossible  to  set  aside  a  room  for  this 
pose,  but  that  the  Serjeant-at-Arms  authorized  him  to  say 
i  his  rooms  were  available  at  all  hours  for  a  member  taken 
The  telephonic  communication  with  Westminster  ITos- 
.1  he  hoped  might  be  established  before  long.  After  this 
Committee  divided,  when  114  voted  for  the  reduction  and 
voted  against  it.  After  some  further  conversation  the 
!  was  agreed  to. 


istress  Warrants  under  the  Vaccination  Acts. — Mr.  Weir 
?d  the  President  of  the  Local  Government  Board  last  week 
ther  he  was  aware  that  the  vaccination  officer  for  the 
ough  of  Brighton  had  recently  obtained  warrants  of 
ress  upon  the  goods  of  several  persons  in  the  borough  for 
?ed  non-compliance  with  the  terms  of  the  Vaccination 
1898,  and,  seeing  that  this  officer  was  employed  by  the 
;hton  Board  of  Guardians  and  paid  by  that  body,  would  he 
e  why  they  were  not  communicated  with  before  such 
sures  were  resorted  to.  Mr.  Grant  Lawson  answered  that 
Local  Government  Board  had  not  received  any  informa- 
as  to  the  matter  referred  to,  but,  in  their  opinion,  the 
'ication  for  a  distress  warrant  formed  part  of  the  proceed- 
for  the  enforcement  of  the  Vaccination  Acts.  These  pro- 
ings  the  vaccination  officer  was  empowered  to  take  with- 
previous  communication  with  the  guardians. 


wading  and  the  Diet  of  Casuals. — Last  week  Mr.  Isaacs 

‘d  the  President  of  the  Local  Government  Board  on  what 
mds  the  Board  had  refused  to  allow  the  departure  from 
provisions  of  their  general  Order  of  December  18th,  1882, 
3  to  enable  the  guardians  of  Reading  to  vary  the  dietary 
he  casuals  at  the  Reading  vagrant  wards  by  substituting 
dlowance  of  tea  at  night  on  admission  in  place  of  gruel ; 
whether  the  Board  would  reconsider  the  matter  in  view 


of  the  difficulty  arising  from  the  uncertainty  in  the  number 
of  applicants  for  relief  on  any  particular  night.  Mr.  Grant 
Lawson  answered  that  the  Local  Government  Board  attached 
much  importance  to  uniformity  in  the  treatment  of  the 
casual  poor,  and  considered  that  the  dietary  prescribed  by 
their  general  Order  referred  to  should  not  be  departed  from 
in  the  case  of  a  particular  workhouse.  It  was  on  these 
grounds  that  they  felt  unable  to  assent  to  the  proposal  of  the 
Reading  guardians,  and  he  was  afraid  that  he  could  not 
promise  that  the  Board  would  reconsider  their  decision  in  the 
matter.  He  might  add  that  there  was  a  special  objection  to 
assenting  to  exceptional  diets  at  the  present  time,  as  the 
whole  subject  of  the  treatment  of  vagrants  was  being  investi¬ 
gated  by  a  Departmental  Committee. 


Wanstead  and  Woodford  Joint  Hospital  Board. — Mr.  Louis 
Sinclair  asked  the  President  of  the  Local  Government  Board 
last  week  whether  he  was  aware  that  Wanstead  and  Woodford 
were  adjoining  urban  districts  having  populations  of  9,000 
and  14,500  respectively ;  that  Wanstead  had  ample  isolation 
hospital  accommodation  and  Woodford  had  none ;  that  an 
inquiry  was  held  in  November  last,  under  the  Public  Health 
Act,  1875,  at  the  instigation  of  Woodford  alone,  and  in  dis¬ 
regard  of  the  remonstrance  of  Wanstead  ;  that  His  Majesty’s 
inspector  reported  in  favour  of  the  Local  Government  Board 
making  a  compulsory  Provisional  Order  for  the  formation  of 
a  joint  hospital  board  for  the  two  districts  ;  that  a  letter  from 
the  Wanstead  Urban  Council  and  a  petition  from  the  rate¬ 
payers  had  been  sent  to  the  Local  Government  Board  against 
the  Order  being  made,  Wanstead  desiring  to  retain  its  own 
hospital  and  to  maintain  its  own  patients  ;  and,  if  so,  whether 
he  could  undertake,  under  the  circumstances,  that  the  Board 
would  decline,  at  the  instance  of  Woodford  alone,  and  in  face 
of  the  opposition  of  Wanstead,  to  make  a  compulsory  Pro¬ 
visional  Order  (subject  to  confirmation  by  Parliament)  for  the 
formation  of  a  joint  hospital  board  for  the  districts  of  Wan¬ 
stead  and  Woodford  combined.  Mr.  Grant  Lawson  replied 
that  he  was  aware  of  the  facts  of  this  case,  which  were 
generally  as  stated  in  the  question.  The  matter  was  now 
under  the  consideration  of  the  Local  Government  Board,  but 
he  could  not  at  present  state  what  their  decision  would  be. 


Pure  Beer.— Dr.  Hutchinson  asked  the  President  of  the 
Local  Government  Board  what  steps  had  been  taken  by  the 
officers  of  the  Inland  Revenue  to  test  the  various  materials 
used  in  the  manufacture  of  beer ;  to  obtain  a  return  of  the 
specific  ingredients  so  used  ;  and  to  ascertain  to  what  extent, 
if  any,  they  were  found  to  be  contaminated  with  arsenic  ;  and 
whether  any  standard  of  purity  in  beer  had  been  laid  down  by 
the  Inland  Revenue.  The  Chancellor  of  the  Exchequer  said 
that  in  respect  to  the  first  three  portions  of  the  question,  the 
procedure  of  the  Board  of  Inland  Revenue  in  exercisirg  con¬ 
trol  and  inspection  over  the  ingredients  which  might  contain 
arsenic,  and  which  were  used  in  the  manufacture  of  beer,  was 
that  provided  for  in  the  Revenue  Act  of  1888  as  extended  in 
October,  1901.  The  Revenue  officials  had  caused  frequent 
samples  to  be  taken  of  other  ingredients  than  those  imme¬ 
diately  specified  in  theActnamed.  They  had  tested,  not  only 
glucose  and  “invert”  sugar,  but  also  caramel,  malt,  hops, 
and  a  number  of  brewers’  worts ;  and,  in  cases  where  beer 
“  regenerators  ”  and  yeast  foods  had  been  found  arsenical,  the 
manufacturer  had  either  been  cautioned,  or  sanction  to  the 
use  of  the  substance  had  been  withheld.  The  Arsenical 
Poisoning  Commission  bore  testimony  in  their  report  to  the 
value  of  the  work  done  by  the  Inland  Revenue  in  connexion 
with  the  Government  laboratory,  and  it  would  be  continued 
as  advised  by  the  Commission.  In  regard  to  the  last  para¬ 
graph  of  the  question,  the  Board  of  Inland  Revenue  had  no 
authority  to  prescribe  a  standard  of  purity  for  beer. 


The  Plague  in  India.— On  Monday  Mr.  Herbert  Roberts 
asked  the  Secretary  of  State  for  India  what  was  the  estimated 
cost  of  the  scientific  investigation  into  plague  in  India,  and 
what  proportion  of  this  expenditure  would  be  borne  by  the 
British  Treasury ;  whether  he  would  state  what  success  had 
attended  the  work  on  Dr.  HafFkine’s  system  ;  whether  the 
scientific  expedition  would  have  its  headquarters  at  the 
Pasteur  Institute  at  Kassauli ;  and  whether  the  present 
investigation  would  proceed  on  the  line  of  bacteriological 
research.  Mr.  Brodrick  replied  that  the  expenditure  was 
estimated  at  £5,000  for  the  current  year.  No  portion  would 
be  borne  by  the  British  Treasury.  Inoculation  was  a  valu¬ 
able  preventive  but  it  was  not  popular,  and  its  effects  were 
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not  regarded  as  permanent,  The  question  as  to  the  head¬ 
quarters  of  the  expedition  would  be  settled  locally  between  the 
■Government  of  India  and  the  head  of  the  expedition,  while 
the  line  of  investigation  would  be  determined  by  the  scien¬ 
tific  societies  controlling  the  work.  He  had  no  doubt  that 
bacteriological  research  would  be  largely  resorted  to.  In 
answer  to  a  further  question  respecting  the  congested  states 
of  the  towns  affected,  Mr.  Brodrick  said  that  in  Bombay  and 
Calcutta,  where  the  congestion  was  most  serious,  the  Govern¬ 
ment  was  actively  promoting  the  provision  of  additional 
building  accommodation  for  the  poorer  classes.  Elsewhere 
such  overcrowding  as  existed  was  due  to  the  habits  and  pre¬ 
dilections  of  the  people  rather  than  to  absence  of  building 
land  or  dearness  of  materials.  In  plague-stricken  localities 
assistance  to  move  was  often  offered  to  the  inhabitants  but 
was  not  seldom  refused. 


Small-pox  from  the  R.M.S.  “Nile.”— Mr.  Hayden  asked 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
whether  he  was  aware  that  small-pox  was  recently  introduced 
into  Mullingar  and  Athlone  through  two  men  who  had  been 
landed  at  Southampton  from  the  steamship  Nile  ;  whether  he 
■could  state  the  steps  taken  by  the  local  authorities  to  prevent 
the  spread  of  the  disease,  and  to  what  extent  these  steps  were 
dependent  on  the  consent  of  the  persons  who  had  come  in 
contact  with  those  affected ;  and  what  was  the  coBt  of  the 
precautions  taken.  Mr.  Long  admitted  the  facts  and  said 
that  the  steps  taken  were  the  isolation  of  patients  and  “con¬ 
tacts  ”  as  far  as  possible;  the  disinfection  of  premises,  the 
disinfection  and  destruction  of  infected  clothes,  etc. ;  and  the 
-vaccination  and  revaccination  of  “contacts.”  The  latter 
could  not  be  isolated  except  with  their  own  consent.  The 
cost  at  Mullingar  was  £$2  165.;  the  cost  at  Athlone  had  not 
been  ascertained.  In  answer  to  a  further  question  as  to  legis¬ 
lation  for  the  isolation  of  “  contacts,”  Mr.  Long  repeated  that 
the  isolation  of  small-pox  “contacts”  could  not  be  effected 
without  the  consent  of  such  persons.  In  ordinary  circum¬ 
stances  it  was  held  to  be  unnecessary  to  isolate  the  inmates  of 
dwellings  invaded  by  small-pox  in  districts  in  which  the 
sanitary  laws  were  properly  administered  and  vaccination  was 
efficiently  carried  out.  He  saw  no  reason,  therefore,  for  legis¬ 
lation  on  the  subject.  In  answer  to  a  further  question  on 
Tuesday,  Mr.  Gerald  Balfour  said  that  the  local  authorities 
had  no  power  to  quarantine  vessels  coming  into  their  districts 
with  small-pox  cases  on  board,  but  a  person  on  board  suffer¬ 
ing  from  a  dangerous  infectious  disease  might  be  removed  to 
hospital  under  justice’s  order.  He  could  not  hold  out  any 
expectation  of  a  return  to  the  former  system  of  putting 
vessels  into  quarantine.  He  understood  that  sixteen  persons 
in  England  and  Wales  who  were  landed  from  the  Nile  had 
since  developed  small-pox.  Seven  persons  who  had  come 
into  contact  with  the  passengers  or  crew  had  also  developed 
the  disease  ;  4  cases  of  death  from  small-pox  at  Southampton 
had  been  reported  to  the  Local  Government  Board  as  occur¬ 
ring  since  the  arrival  of  the  ship.  He  had  not  received  any 
reports  of  deaths  in  other  places  to  which  the  passengers  and 
orew  proceeded  on  landing. 


Small-pox.— On  Monday  there  was  granted,  on  the  motion 
of  Sir  John  Tuke,  a  return  showing  as  regards  each  port  or 
other  sanitary  district  in  England  and  Wales  (exclusive  of  any 
district  wholly  or  partly  in  London),  in  respect  of  which  dur¬ 
ing  the  year  ended  March  25th,  1905,  cases  of  small-pox  have 
been  reported  to  the  Local  Government  Board ;  the  number 
of  such  cases ;  and  also,  where  the  number  reported  has 
exceeded  100,  the  estimated  amount  of  the  expenditure 
incurred  by  the  sanitary  authority  in  consequence  of  the 
occurrence  of  such  cases. 


®-?ymen  on  the  General  Medical  Council. — On  Monday  Mi 
\\  eir  asked  the  President  of  the  Local  Government  Board  i 
he  would  take  such  steps  as  might  be  necessary  to  secure  th 
representation  of  laymen  on  the  General  Medical  Council 
nT °i?e  Secretary,  in  reply,  said  that  under  Section  vn  c 
.  ^  Mehical  Acts  of  1886  the  General  Medical  Council  cor 
“embers  nominated  by  the  Privy  Council  and  by  th 
an(^.a  number  of  other  learned  bodies,  and  c 
of  “epical  practitioners.  There  wa 
\hlAct  Preyent  the  nominating  bodies  choosin 
,,„p_  ^s.  “formed  that  no  representations  hav 

r,ronnBPdhindtnhe  PnJy  Council  Office  in  favour  of  the  cours 
proposed  m  the  question. 


Uncertified  Deaths. — Mr.  Weir  asked  the  Lord  Advocate 
he  would  state  the  number  of  uncertified  deaths  in  Scotia, 
and  Ireland  respectively  for  each  year  since  1900.  Mr.  See 
Dickson  answered  that  the  number  of  deaths  from  uncertifi 
causes  in  Scotland  during  1900  were  2,757  ;  during  1901  we 
2,392  ;  during  1902  were  2,180.  Figures  lor  1903-4  were  not  j 
available.  For  information  as  to  the  Irish  figures  t 
honourable  member  should  probably  apply  to  the  Secretary 
the  Lord  Lieutenant. 


Typhoid  at'  Lincoln. — Mr.  Jacoby  asked  the  President  of  t 
Local  Government  Board,  on  Tuesday,  if  he  intended  to  se 
an  official  to  hold  an  inquiry  at  Lincoln  into  the  rece 
serious  epidemic  of  typhoid  fever.  Mr.  Gerald  Balfour  repli 
that  a  medical  inspector  of  the  Local  Government  Board  h 
visited  Lincoln,  and  investigated  the  causes  of  the  outbre 
referred  to.  He  was  not  prepared  to  direct  any  further  offic 
inquiry  on  the  subject. 


M.O.H.  Reports  in  Scotland. — Mr.  Weir  asked  the  Lei 
Advocate  if  he  would  state  why  the  report  of  the  medi< 
officer  of  health  for  the  parish  of  Uig,  Island  of  Lewis,  w 
not  included  with  the  reports  of  other  medical  officers  in  t 
current  report  of  the  county  medical  officer  of  health  for  Rc 
and  Cromarty.  Mr.  Scott  Dickson  answered  that  the  repi 
of  the  medical  officer  of  health  of  Uig  had  not  been  receiv 
at  the  time  of  his  annual  report  going  to  press,  but  in  a 
case  the  publishing  of  the  parish  reports  in  the  county  repi 
was  a  matter  within  the  discretion  of  the  county  medi< 
officer. 

- 
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Women  Graduates  at  Dublin  University. 

Dr.  Traill,  Provost  of  Trinity  College,  has  addressed 
letter  to  the  Times  in  reference  to  some  criticisms  made  by 
Dublin  correspondent  on  the  recent  conferment  of  degu 
upon  several  ladies  from  Oxford  and  Cambridge.  The  su 
ject  was  referred  to  in  the  last  issue  of  the  British  Medic 
Journal.  The  Provost  denies  that  the  University  is 
financial  straits.  He  says  : 

We  have  only  done  for  these  ladies  what  we  have  always  done 
men  from  Oxford  and  Cambridge  who  have  had  the  same  qualifi- 
tions,  and  what  we  will  do  for  our  lady  students  when  they  shall  hi 

qualified  for  these  degrees . No  one  inside  or  outside  1 

College  has  either  publicly  or  privately  signified  dissent  to  what 
have  done. 

To  this  the  correspondent  replies  that  the  Provost  confut 
the  question  of  the  admission  of  women  to  the  degrees 
Dublin  University  with  the  particular  branch  of  that  qui 
tion.  It  is  true  that  University  opinion  was  in  favour  of  t 
admission  of  women  to  degrees ;  but  “  it  would  be  qu 
untrue  to  claim  the  same  unanimity  in  favour  of  the  systt 
under  which  every  lady  now  living  who  has  qualified  for  t 
degree  of  Bachelor  of  Arts  at  Oxford  or  Cambridge  m 
receive  that  degree  on  payment  of  a  sum  of  ,£10  3s.  to  Trini 
College,  Dublin.”  “  The  system  seems  to  a  good  many  me: 
bers  of  Dublin  University  to  be  a  breach  of  the  high  acadeu 
courtesy  on  which  the  relations  between  great  universiti 
are  founded.  Trinity  College  is  admitting  to  its  degrees  ir 
wholesale  fashion,  and  for  a  substantial  monetary  considei 
tion  ladies  to  whom  the  two  great  English  Universities  i 
whatever  reasons  refuse  those  degrees.  Many  Dublin  m 
are  nice  enough  to  think  that  this  is  hardly  ‘  good  form. 
The  Irish  Times  says  the  conferment  was  “  more  suggestive 
a  commercial  transaction  than  an  academic  ceremony.” 

There  is  no  doubt  that  a  great  many  graduates  are  hurt 
this  rather  wholesale  conferring  of  degrees  upon  peop 
whom  the  University  did  not  educate,  but  whose  degree  fe 
pass  to  that  body,  because  Oxford  and  Cambridge  did  n 
choose  to  confer  the  distinction,  however  merited.  It  is  sa 
by  some  that  this  proceeding  will  force  the  hands  of  the  ti 
English  universities.  But  however  desirable  that  maybe 
hardly  lies  with  Dublin  University — a  convert  of  the  oth 
day— to  assume  this  role.  Graduates  of  the  Royal  Universi 
of  Ireland  also  complain  that  the  recent  facilities  offered' 
the  older  institution  have  attracted  a  large  number  of  i 
women  undergraduates.  One  does  not  like  to  hear  it  said 
this  connexion  that  there  are  dwindling  classes  at  Trini 
and  that  this  implies  a  dwindling  purse.  “But,”  says  t) 
correspondent,  “  this  argument  was  freely  used  in  favour 
the  admission  of  women  to  the  University,  and  I  have  hea 
it  adduced  many  times  by  reputable  graduates  of  Dubl 
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ersity  in  defence  of  the  lucrative  process  which  in  the 
>  of  one  day  has  added  ^1,500  to  the  exchequer  of  Trinity 

ge,  Dublin.” 

Ulster  Medical  Society. 

e  tenth  meeting  of  the  society  was  held  on  May  4th  in  the 
cal  Institute.  Belfast ;  Dr.  J.  Brian  Moore  occupied  the 
•.  Mr.  Robert  Campbell  readapaper  on  surgical  cleanliness, 
ointed  out  that  the  chief  sources  of  infection  were  on  the 
s  of  the  surgeon,  the  skin  of  the  patient,  and  the  dress- 
and  instruments.  As  regards  the  hands  of  the  surgeon, 
a  impossible  to  render  them  aseptic ;  consequently  re- 
\e  was  had  to  gloves.  Cotton  gloves  were  futile,  india- 
er  gloves  were  too  smooth  and  liable  to  be  cut  and  snipped ; 
■ver,  the  make  of  these  gloves  had  recently  been  improved, 
the  surface  had  been  roughened  a  little,  so  as  to  obviate 
lipping  of  a  coil  of  intestine  or  such  like.  The  air  around 
>ons  was  not  altogether  innocent.  If  a  surgeon  perspired 
y,  or  suffered  from  dandruff,  he  should  wear  some  form  of 
age  round  the  head.  A  surgeon  should  speak  as  little  as 
ble  while  operating,  as  with  many  minute  particles  of 
a  were  apt  to  be  expelled  when  talking ;  and  if  the  operation 
isitated  much  conversation,  a  thin  band  of  gauze  should 
it  round  the  mouth.  For  deep  sutures  he  favoured  the 
alin  method  of  preparation.  A  large  number  of  Fellows 
?d  remarks.  Dr.  Gardner  Robb  read  a  paper  on  small-pox 
fffast.  He  said  that  nine  independent  and  separate  intro- 
ions  of  the  disease  from  outside  had  been  traced,  and 
was  one  of  the  difficulties  in  stamping  out  the  disease, 
’gards  vaccination  the  statistics  were  overwhelmingly  in 
avour.  Only  one  vaccinated  person  died,  and  he  was  an 
lolic  in  a  low  state  of  health ;  there  was  not  a  single  case 
person  revaccinated  during  the  previous  epidemic  having 
a  the  disease  during  this  one.  As  regards  diagnosis,  he 
d  the  distribution  of  the  eruption  on  the  face  and  lower 
of  the  extremities  in  small-pox,  and  on  the  body  in 
ren-pox,  to  be  of  great  service  and  one  of  the  most 
ble  signs.  He  said  there  was  a  considerable  amount  of 
essness  in  vaccination  among  medical  men,  and  this  was 
dy  to  be  deplored.  He  thought  vaccination  was  of  some 
n  modifying  the  disease  even  at  the  sixth  day  of  incuba- 

Health  of  Belfast. 

the  monthly  meeting  of  the  City  Council  on  May  1st  the 
ical  Superintendent  Officer  of  Health  reported  953  births 
644  deaths ;  146  cases  of  zymotic  disease  had  been 
ied,  and  32  deaths  from  measles  had  occurred  ;  no  case 
nall-pox  had  been  notified  since  February  23rd  ;  the  total 
h-rate  was  23.4.  The  Chairman  of  the  Health  Committee, 
King  Kerr,  in  proposing  the  adoption  of  its  report,  said 
they  should  object  to  the  order  of  the  Local  Government 
d  regarding  the  Cultra  foreshore  nuisance  ;  Belfast  was 
mtribute  ,£1,700  and  the  others  only  ^300,  and  yet  the 
-sentation  on  the  proposed  Board  was  equal.  He  said 
1  Committee  recommended  the  appointment  of  a  visiting 
ician  to  the  new  fever  hospital  at  Purdysburn  instead  of 
ident  medical  superintendent ;  the  house  originally  built 
he  medical  superintendent  was  to  be  converted  into  a 
theria  ward  ;  there  were  not  a  sufficient  number  of  small 
s  for  the  isolation  of  patients.  After  a  full  discussion 
1  Committee  had  come  to  the  conclusion  that  it  would  be 
he  interest  of  the  public  generally  not  to  have  a  resident 
cal  superintendent,  as  more  economical.  Councillor 
iamson,  M.D.,  moved  that  the  portion  of  the  report 
ing  to  the  officering  of  the  hospital  be  referred  back  to 
Committee,  but  this  was  defeated. 

Cork  Scientific  Association. 

.  May  ist  Professor  Marcus  Hartog,  M.A.,  D.Sc.,  of 
■n’s  College,  Cork,  gave  an  interesting  lecture  before  the 
:  Scientific  Association,  entitled  the  Dual  Force  of  the 
ding  Cell.  Dr.  Hartog  explained  that  in  the  living  cell 
t  to  divide  there  appears  the  figure  of  a  fibrous  spindle, 

I  with  star-like  radiations  from  its  poles.  This  closely 
nbles  that  shown  by  iron  filings  scattered  in  a  magnetic 
by  two  unlike  poles,  an  analogy  which  has  been  present 

II  observers  since  the  discovery  of  the  field  thirty-two 
?  ago.  By  the  use  of  magnetic  and  electrostatic  models 
demonstrated  that  the  figure  expresses  the  segregation 
e  protoplasm  under  the  stress  of  a  “dual”  or  “polarized” 

into  threads  more  permeable  to  the  force,  and  inter- 
1  iate  matter  less  permeable  to  it,  just  as  in  a  viscid  liquid 
former  is  segregated  into  continuous  chains.  Such 
rial  chains  of  force  have  properties  of  their  own 
rent  to  the  theoretical  “lines  of  force”  along  which 


they  lie,  and  they  modify  the  distribution  of  these 
lines.  The  weak  point  of  previous  interpretations,  whether 
on  the  side  of  analogy  or  against  it,  has  been  the  con¬ 
fusion  of  the  material  chains  with  “lines  of  force.”  By 
magnetic  models  it  is  proved  that  the  anastomosis  and 
interlacing  of  these  chains  can  be  produced  by  magnetic 
stress,  and  even  a  spiral  arrangement  induced  under  the 
action  of  mechanical  movement.  Figures  with  an  odd 
number  of  centres  joined  up  by  consecutive  spindles  can 
be  obtained  such  as  exist  in  the  cell.  Now,  the  chief  duai 
forces  are  magnetism  and  electrostatic  force,  but  isolated 
magnetic  centres  of  single  polarity  cannot  exist,  and  the 
protoplasmic  substance  is  known  not  to  be  highly  susceptible 
to  magnetism.  Magnetism  may  therefore  be  rejected.  The- 
same  objections  do  not  apply  to  electrostatic  force  ;  and  it  is 
hard  to  see  how  an  electrostatic  field  can  be  maintained  in  a 
viscid  medium  permeated  by  solution  of  electrolytes.  If  this 
objection  be  valid.  Dr.  Hartog  says,  we  must  admit  in  the 
living  organism  a  dual  force  unknown  in  the  inorganic  world. 
The  paper  was  illustrated  by  twenty-five  lantern  slides. 

Water  Supply  of  Cork. 

The  purity  of  the  water  supply  to  the  city  of  Cork  is  never 
wholly  free  from  suspicion.  The  pumping  machinery  is  of 
the  most  antiquated  and  inadequate  description,  and  there  is- 
always  the  fear  of  a  serious  breakdown  and  a  consequent 
water  famine.  As  to  the  purity  of  the  supply,  it  is  still  subject 
to  serious  pollution  at  Macroon  and  from  the  Deipsey  and 
Blarney  rivers.  To  mitigate  this  a  filtering  tunnel  was  some 
years  since  constructed  at  the  pumping  station,  but  this,  it 
seems,  is  incapable  of  doing  all  that  is  required  of  it,  though 
its  construction  cost  a  considerable  sum.  Now,  it  appears* 
the  medical  officer  of  health  reports  the  filtration  system  in 
use  is  “antiquated  and  unsuitable  for  a  city  like  Cork.”  It 
is  also  admitted  to  be  incapable  of  filtering,  even  in  a  faulty 
manner,  more  than  two-thirds  of  the  total  supply.  In  these 
circumstances  the  Waterworks  Committee  finds  itself 
obliged  either  to  shut  off  the  supply  for  several  hours  at 
night,  or  else  pump  one-third  of  the  city’s  supply  from  the 
river  without  undergoing  any  process  of  filtration  whatever. 
Both,  needless  to  say,  are  open  to  serious  objection.  How¬ 
ever,  it  was  decided  the  lesser  of  the  two  evils  was  to  send 
one-third  of  the  total  supply  unfiltered  water  through  the  ser¬ 
vice  pipes  during  the  period  when  the  river  was  not  in  flood, 
the  water  being  previously  analysed.  Having  regard  to  the 
serious  pollution  to  which  the  River  Lee  is  exposed,  it  is  sur¬ 
prising  that  the  recent  outbreak  of  typhoid  was  not  of  a  more 
alarming  character.  It  is  little  wonder  that  the  medical  officer 
of  health  recommends  each  householder  to  boil  the  water 
used  in  his  household  before  drinking  it. 

The  Provost  of  Trinity  College,  Dr.  A.  Traill,  M.D., 
F.R  C.S.I.  (hon.),  has  been  elected  an  Honorary  Fellow  of  th& 
Royal  College  of  Physicians,  Ireland. 


MENTALLY-DEFECTIYE  CHILDREN. 

Dr.  James  Kerr,  Medical  Officer  (Education)  to  the  London 
County  Council  and  Ingleby  Lecturer  at  the  University  of 
Birmingham,  has  taken  as  the  subject  of  his  lectures  men¬ 
tally- defective  children.  The  first  lecture  was  delivered  on 
May  4th.  Professor  Barling,  Dean  of  the  Faculty  of  Medicine, 
was  in  the  chair,  and  there  was  a  large  audience,  among- 
those  present  being  many  ladies  and  gentlemen  engaged  in 
teaching  and  philanthropic  work  in  Birmingham.  In  intro¬ 
ducing  the  lecturer,  the  Chairman  said  the  subject  was  one 
that  had  of  late  assumed  very  considerable  importance. 
Some  of  the  citizens  of  Birmingham,  including  those 
interested  in  education,  were  doing  something  to  cope 
with  the  problem,  and  it  was  thought  that  at  the  present 
time  it  would  serve  a  useful  purpose  if  they  invited 
an  Ingleby  lecturer  to  deal  with  the  really  impor¬ 
tant  question  of  mentally-defective  children.  That  was 
rather  a  new  departure,  as  hitherto  the  Ingleby  lecturer 
had  dealt  mainly  with  technical  subjects  which  would 
not  interest  the  lay  public.  Dr.  Kerr  began  by  asking 
how  was  feeble-mindedness  to  be  defined  ?  They  could  call  it 
mental  weakness,  in  some  directions  associated  with  imper¬ 
fections  of  the  nervous  system.  He  insisted  that  no  study  of 
the  mentally-defective  child  was  possible  except  by 
continuous  reference  to  the  normal ;  on  the  other  hand,  study 
of  the  mentally  defective  was  of  great  utility  and  full  of 
suggestion  for  the  treatment  of  ordinary  children.  The 
expression  “feeble-mindedness”  expressed  to  some  extent 
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failure  to  reach  a  certain  standard  in  the  general  summation 
of  the  mental  qualities ;  but  discrimination  of  those  indi¬ 
viduals  into  actual  classes  presented  difficulties.  The  classifi¬ 
cation  adopted  was  purely  empirical.  Children  who  could  not 
receive  proper  benefit  in  the  ordinary  schools,  and  wei'e  not 
merely  dull  and  backward  nor  imbecile,  were  to  be 
regarded  as  feeble-minded  and  suitable  for  education 
in  special  schools.  In  the  classification  there  was 
first  the  normal  class,  and,  of  course,  the  supernormal, 
the  clever,  and  so  on,  and  then  those  who  fell  short  of  the 
normal,  the  whole  class  which  in  America  was  termed  feeble¬ 
minded.  In  England  we  specialized  somewhat  further.  We 
distinguished  a  class  as  dull  and  backward,  and  then  we 
came  to  the  feeble-minded.  The  worst  of  the  latter  were  the 
imbecile,  and  those  worse  still  than  imbeciles — they  were 
very  few— we  called  idiots.  So  difficult  was  the  classification 
that  some  writers  put  in  intermediate  classes  such  as  idio- 
imbecile,  and  so  on,  while  others  separated  each  of  the 
classes  into  higher,  middle,  and  lower  grade  imbeciles,  and 
so  forth.  Verging  on  the  feeble-minded  was  the  great  group 
of  dull  and  backward.  Sometimes  the  mental  defect  was 
temporary,  and  the  terms  “  spurious  mental  defect”  might  be 
used  for  many  of  the  children  who  were  wanting  in  know¬ 
ledge  and  spontaneity  from  a  condition  that  might  be  due  to 
debility,  from  want  of  proper  nourishment,  rest  and  sleep, 
and  similar  causes.  For  those  children,  who  might  be  very 
roughly  estimated  as  constituting  about  a  tenth  of  the 
ordinary  school  population,  intermediate  schools  should 
be  provided,  and  every  child  who  showed  any  difficulty  with 
its  school  work  should  pass  into  an  intermediate  school 
where  cleanliness,  regular  drill,  good  attitudes,  and  auto¬ 
matic  obedience  would  be  insisted  on,  and  easier  and 
simpler  tasks  would  be  given.  With  more  individual 
attention  the  child,  catching  up  in  his  work,  would  return 
in  a  few  months  to  the  ordinary  school,  or  remaining  under 
an  education  adapted  to  his  capacity,  would  not  be  wasting 
time  as  so  many  were  in  the  ordinary  school,  or,  if  unable  to 
keep  up  these,  would  pass  into  the  special  class  or  even  to 
the  imbecile  asylum.  That  was  the  normal  stage  in  educa¬ 
tional  development  which  should  have  preceded  the  insti¬ 
tution  of  special  schools.  Another  group,  fortunately 
very  small,  was  that  of  the  lunatics.  That  category  did  not 
include  idiots  and  imbeciles.  It  was  generally  taken 
that  a  lunatic  had  possessed  normal  mental  conditions 
which,  through  accident  or  disease,  had  passed  into 
a  state  inconsistent  with  the  normal  conduct  of  life. 
The  lunatic  had  at  some  time  got  worse,  whereas  the 
feeble-minded,  idiot,  or  imbecile  person  had  never  possessed 
normal  mental  powers,  and,  as  a  rule,  remained  stationary  or 
improved  in  that  condition.  The  lecturer’s  own  experience 
was  practically  confined  to  children  who  came  within  range 
of  the  Education  Acts — that  was,  the  normal,  the  dull  and 
backward,  and  the  feeble-minded,  with  a  few  imbeciles  who 
were  difficult  to  differentiate  from  the  feeble-minded.  Pro¬ 
vision  for  the  mpntally-defective  class  of  child  was  compara¬ 
tively  recent  in  England.  In  1890,  except  in  such  institutions 
as  Earlswood  and  the  Royal  Albert  Asylum  at  Lancaster, 
there  was  no  public  provision  except  for  paupers.  The  report 
of  the  Commission  which  resulted  in  the  Blind  and  Deaf  Act 
in  1893  recommended  that  feeble-minded  children  should  be 
separated  from  ordinary  scholars  in  public  elementary  schools, 
in  order  that  they  might  receive  special  instruction.  Classes 
were  started  here  and  there,  and  after  a  Departmental  Com¬ 
mittee  had  inquired  into  the  whole  subject  the  Education  Act 
(Defective  and  Epileptic)  of  1900  was  passed.  That  Act  had 
been  extensively  adopted  as  far  as  regarded  the  mentally  and 
physically  defective,  but  till  recently,  owing  to  impracticable 
financial  requirements,  its  provisions  for  epileptics  had 
remained  a  dead  letter.  Owing  to  the  recommendations  of 
the  Committee  having  been  passed  over  as  regarded  imbeciles, 
there  was  no  statutory  duty  laid  on  any  one  for  the  care  of 
imbeciles  who  were  not  paupers.  Those  children  were 
excluded  from  school,  and  became  greatly  neglected,  consti¬ 
tuting  a  very  serious  social  danger,  and  such  considerations 
had  at  length  led  to  the  appointment  of  the  Royal  Com¬ 
mission  now  sitting  to  consider  the  care  and  control  of 
the  feeble-minded  of  all  classes.  Theoretically  there  were  the 
two  great  classes  of  feeble-minded — the  physiological  class, 
due  to  normal  variation,  and  the  pathological  class,  due  to 
the  results  of  disease,  but  there  was  a  large  indeterminate 
class  which  it,  was  impossible  as  yet  to  differentiate.  The 
first  class,  although  less  numerous,  was  of  much  greater 
importance  from  the  educational  point  of  view  than  the 
larger  group,  and  their  study  should  throw  much  light  on  the 
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development  of  brain  functions,  and  on  the  methods  of  asce 
taining  the  special  defect  in  the  mental  power  of  childrei 
and  the  system  of  education  which  was  applicable  to  then 
He  mentioned  incidentally  that  young  children  were  fn 
quently  ambidextrous,  and  as  their  mental  evolution  pr< 
ceeded  became  right-handed.  In  the  mentally  defective  aD 
so-called  criminal  classes  ambidexterity  was  common,  as  tb 
further  specialization  in  development  of  the  right  hand  wj 
not  maintained.  In  one  little  child,  who  showed  great  menh 
powers,  before  the  age  of  4  she  began  to  print  on  her  spoi 
taneous  drawings,  but  the  print  was  always  reversed.  whe 
set  a  copy  in  print  it  was  reversed  when  copied,  an 
at  first  even  when  pointed  out  she  did  not  see  anything  wroni 
Later  the  first  line  copied  was  mirror-wise,  the  second  lit 
correct,  but  the  third  mirrored,  and  the  mirror  lines  wei 
begun  at  the  right  hand  and  the  correct  lines  at  the  left.  Tl 
same  child  came  in  from  a  walk  one  day  and  asked  wh: 
“  sonaip  ”  over  the  music  shop  meant.  The  word  “  pianos 
was  meant.  Such  early  reversed  reading  and  mirror-writir 
indicated  an  alternating  use  of  the  brain  on  either  side,  an 
was,  he  believed,  found  in  certain  of  the  older  Gret 
inscriptions.  Every  case  of  a  feeble-minded  child  whic 
seemed  exceptional  was  worthy  of  long  study  for  tl 
light  which  it  might  throw  on  normal  brain  actioi 
or  on  feeble-mindedness  from  disease.  The  study  of  tl 
class  of  child  met  in  the  special  schools  was  of  much  great 
importance  than  the  observation  of  idiots  and  imbeciles.  Tl 
child  for  special  study  must  be  kept  under  observation  in 
residential  school,  where  observation  by  trained  experts  m 
the  chief  object,  and  where  all  the  laboratory  methods  . 
psychology,  physiology,  and  clinical  medicine  were  availabl 
Observation  of  hysteria  had  thrown  much  light  on  ment 
phenomena.  Suggestion,  especially  in  slight  hypnotic  eond 
tions,  had  revolutionized  ideas  of  conscious  and  subconscioi 
actions,  and  through  such  means  they  had  seen  both  in  adul 
and  children,  the  blind  made  to  see,  to  lame  to  walk,  and  tl 
palsied  hands  restored  to  grasp  and  feel,  almost  as  if  t 
miracle.  To  the  question  whether  those  means  could  be  use 
to  inhibit  emotions  and  to  develop  useful  habits  in  thos 
whose  conduct  required  regulation  in  childhood,  onlytl 
experience  of  a  scientific  observer  in  such  an  institution  wf 
likely  to  give  an  answer  free  from  bias,  and  from  the  risk  < 
premature  judgement.  Dr.  Kerr  suggested  that  there  was  r 
place  where  the  pioneer  work  of  founding  such  a  centr; 
observation  home  would  be  more  opportune  than  inconnexm 
with  the  educational  work  of  Birmingham. 


PROPOSED  INCORPORATED  SOCIETY  EOR  TH 

PROMOTION  OF  THE  HIGHER  EDUCATION 

AND  TRAINING  OF  NURSES. 

The  application  of  the  Incorporated  Society  for  the  Promotit 
of  the  Higher  Education  and  Training  of  Nurses  to  be  regi 
tered  as  a  company  without  the  word  “limited”  was  heard  i 
the  Deputation  Room  of  the  Board  of  Trade,  7,  Whiteha 
Gardens,  London,  ©n  May  5th. 

Mr.  G.  S.  Barnes,  who  presided  over  the  proceedings,  stati 
that  the  Board  of  Trade  had  received  so  many  communic 
tions  and  protests,  not  only  from  men  who  were  eminent  i 
the  medical  profession,  and  from  matrons  and  sisters  ar 
nurses,  but  also  from  other  men  and  women  who  had  devot< 
their  lives  to  the  study  of  the  subject  on  which  they  wrot 
that  the  Board  of  Trade  thought  it  right  before  coming  to  ai 
conclusion  on  the  matter  to  hear  in  detail  the  objections  th; 
had  been  raised. 

Sir  Victor  Horsley  said  that  he  attended  there  as  Chai 
man  of  the  Representative  Meeting  of  the  British  Medic 
Association.  The  Association  consisted  of  nearly  20,0 
medical  men,  and  the  Representative  Meeting  could  1 
described  as  the  Parliament  of  that  Association,  since  it  wi 
composed  of  delegates  chosen  by  the  members  of  the  Associ 
tion.  He,  therefore,  had  the  honour  of  representing  the  Ass 
ciation  in  its  most  representative  form,  but  he  had  with  hi 
also  a  deputation  from  the  British  Medical  Association— M 
Andrew  Clark,  Chairman  of  the  Council  of  the  Associatio 
Dr.  H.  Langley  Browne,  and  Dr.  J.  H.  Galton,  members  of  tl 
Council.  With  him  also  were  two  of  the  officers  of  the  Briti; 
Medical  Association,  the  General  Secretary,  Mr.  Guy  Ellisto 
and  the  Medical  Secretary,  Dr.  J.  Smith  Whitaker.  Tb 
deputation  was  from  an  Association  which  represented  tl 
majority  of  the  medical  men  in  this  country.  They  had  giv< 
up  their  time  to  come  there  that  morning  because  a  gre 
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,ion  of  principle  was  involved.  They  felt  that  the  time 
ong  gone  past  when  private  persons  should  be  allowed  to 
3  themselves  together  to  carry  out  State  duties.  It 
an  entire  anachronism,  and  the  movement  was 
illy  opposed  by  the  large  hospitals  in  the  metro- 
The  medical  profession  bad  suffered  much  from  this 
thing,  and  knew  well  the  disastrous  attempts  of  private 
iduals  to  undertake  duties  which  the  State  alone  ought 
:ecute.  Therefore  the  medical  profession  sympathized 
deeply  with  the  nursing  profession  in  this  particular. 
9  Chairman  of  the  Representative  Meeting  of  the  Associa- 
had  reported  to  the  Select  Committee  of  the  House  of 
uons  now  sitting  the  following  resolution,  moved  by 
,angley  Browne,  in  favour  of  the  registration  of  nurses  : 
it  this  meeting  approves  of  the  principle  of  the  registra¬ 
nt  nurses.”  Dr.  Langley  Browne  would  tell  them  how 
gly  it  was  felt  by  the  members  of  the  Representative 
ing  which  was  held  at  Oxford  that  the  principle  of  the 
nation  of  nurses  should  be  approved.  It  had  been 
■stedby  some  that  any  proposition  for  the  registration  of 
■9  would  be  entirely  opposed  by  the  medical  profession, 
hat  was  not  so.  If  the  medical  profession  were  given 
ower  of  recognizing  who  was  a  properly-trained  nurse  by 
g  of  such  registration  of  nurses,  it  would  not  be  opposed  ; 
the  medical  profession  would  only  accept  State 
oration,  and  not  a  pseudo  registration  like  the 
ne  put  before  them.  They  did  not  really 
what  scheme  was  intended  to  be  put  forward,  for.  as  a 
?r  of  fact,  he  (the  speaker)  held  in  his  hand  two  different 
lectuses.  Of  these  one  which  had  been  received  by  the 
nation  contained  no  provision  for  the  representation  on 
duncil  of  Management  of  any  medical  men  or  nurses  ;  it 
,  complete  blank  in  that  respect.  In  the  other  copy,  also 
red  by  the  British  Medical  Association,  they  found 
ted  the  provision  that  physicians,  surgeons,  and  trained 
■s  would  constitute  the  Council.  He  (Sir  Victor 
ley)  was  not  aware  that  in  connexion  with  Stock 
ange  affairs  it  was  a  good  thing  to  have  two  different 
>ectuses.  Supposing,  however,  the  second  and  less 
bourable  prospectus  was  considered,  still  the  medical 
ission  was  strongly  opposed  to  the  application  being 
ed  in  any  form  whatever.  The  medical  profession  was 
sedtothe  Board  of  Trade  allowing  this  company  to  be 
ituted  under  its  aegis,  and  the  medical  profession 
ted  to  the  incorporation  of  such  a  body  under  any  cir- 
tances.  The  British  Medical  Association  felt  in  this 
?r  with  the  Royal  British  Nurses  Association,  that  to 
itute  this  new  body  would  be  to  infringe  upon  the  posi- 
1  )f  the  existing  nurses’  association.  So  far  he  had  spoken 
half  of  the  medical  profession,  and  he  had  to  point  out 
1  ,he  medical  profession  was  acting  solely  in  the  interests 
e  public.  It  had  sunk  its  own  material  interests  in 
1  to  make  it  clearly  known  that  what  it  knew  the  public 
red  was  a  State  guarantee  and  not  a  private  guarantee. 

1  medical  profession  also  felt  that  the  nursing  profession 
>een  hardly  used  in  this  matter,  and  it  considered  that 
•  the  protection  of  the  State  a  proper  controlling  and 
Dlinary  Board  should  be  constructed,  so  that  the  public 
the  medical  profession  would  alike  be  satisfied.  Sir 
>r  Horsley  concluded  by  declaring  that  the  medical  pro- 
on  would  have  nothing  to  do  with  the  proposition  before 
1  that  day,  and  would  oppose  as  strongly  as  possible  the 
poration  of  a  body  of  non-medical  private  persons  to 
ge  a  national  service  like  that  of  nursing. 

J.  H.  Galton  said  that  the  Council  of  the  proposed  body 
1  elf-elected,  and,  further,  the  Council  was  to  be  re-elected 
self.  No  Association  could  be  more  at  home  in  heartily 
ting  to  a  proposal  of  that  kind  than  the  British  MedicaJ 
•iation,  for  that  Association  formerly  had  a  self-elected 
toil.  The  Association,  however,  had  had  to  do  away  with 
Or.  Galton  then  proceeded  to  criticize  the  nursing 
ods  followed  at  Guy’s  Hospital  in  regard  to  sending 
!'S  out  to  the  public. 

*se  strictures  on  the  nursing  methods  of  Guy’s  Hospital 
1  answered  by  Mr.  Cosmo  Bonsor. 

Langley  Browne  said  that  he  wished  to  endorse  the 
1  'ks  that  Sir  Victor  Horsley  had  made.  At  the  sitting  of 
Representative  Meeting  of  the  British  Medical  Associa- 
1  it  Oxford  a  resolution  was  passed  in  favour  of  the  registra- 
>>f  nurses.  He  (Dr.  Langley  Browne)  spoke  as  a  member 
I  ‘  Council  of  the  British  Medical  Association  and  he  also 
on  behalf  of  the  medical  practitioners  in  the  Midland 
1  ties.  In  the  provinces  they  realized  the  evils  of  untrained 
1  s  being  turned  loose  on  the  public.  When  a  nurse  was 


wanted  in  an  emergency  they  had  to  take  what  they  could  get. 
There  was  no  time  to  make  inquiries.  Instead  of  companies 
turning  out  nurses  registered  as  efficient,  there  must  be 
constituted  a  State  registration  of  nurses.  Dr.  Langley 
Browne  pointed  out  that  it  was  the  State  only  that  could 
inflict  penalties,  and  State  registration  was  the  only  form 
that  could  be  accepted  by  the  provincial  hospitals.  The 
proposal  they  were  considering  that  day  was  an  attempt  to 
make  another  corner  in  nurses,  only  on  a  larger  scale.  The 
medical  profession  objected  to  the  proposal,  with  or  without 
the  term  “limited,”  because  the  only  acceptable  method  of 
registration  was  State  registration,  and  all  were  strongly 
opposed  to  any  other  form. 

Sir  James  Crichton-Browne  spoke  on  behalf  of  the  Royal 
British  Nurses  Association.  He  said  that  the  new  body 
proposed  would  prove  injurious  to  the  interests  of  nurses 
and  to  the  public  at  large.  According  to  Sir  J ames  Crichton- 
Browne  the  Royal  British  Nurses  Association  represented 
nearly  3,000  nurses,  and  they  objected  to  the  present  proposal 
because  the  application  was  inopportune,  the  undertaking 
was  an  unnecessary  encroachment  on  the  work  of  nurses,  and 
its  constitution  was  vicious  in  principle  and  opposed  to 
all  sound  principles.  After  referring  to  the  two  Bills 
for  the  training  of  nurses  now  before  Parliament,  Sir  James 
Crichton-Browne  urged  that  the  promoters  of  the  company 
concerned  were  trying  to  improve  the  fleeting  moment  so  as 
to  secure  a  licence  that  they  could  not  obtain  otherwise  before 
legislation  was  undertaken.  He  suggested  that  the  Board  of 
Trade  was  not  competent  to  decide  without  full  inquiry  the 
important  questions  concerned  in  the  application.  Scotland, 
Ireland,  and  Wales  would  never  consent  to  such  a  company 
as  was  proposed,  and  the  Board  of  Trade  would  have  to  con  ¬ 
cede  the  principle  of  a  plurality  of  nursing  registers  pro¬ 
ducing  confusion  worse  confounded  in  the  mind  of  the 
bewildered  public.  The  proposed  company  aimed  at  injuring 
an  association  which  had  been  built  up  at  great  trouble  and 
expense,  a  great  deal  of  the  money  coming  out  of  the  pockets 
of  poor  nurses.  The  proposed  company  was  an  attempt  by 
means  of  Stock  Exchange  verbiage  to  capture  and  exploit  the 
nursing  profession  by  a  body  of  laymen  who  knew  nothing  off 
the  training  of  nurses.  Any  nurse  who  enrolled  herself  in 
that  society  would  be  liable  to  be  struck  off  the  roll  and 
have  a  stigma  attached  to  her  name  by  a  council  whose  mem¬ 
bers  were  laymen.  Any  training  school  would  be  liable  to 
have  a  stigma  placed  on  it  by  the  council  of  the  proposed 
company.  Great  injustice  and  mischief  might  result.  It 
might  be  said  that  the  company  was  a  purely  voluntary  one, 
but  they  all  knew  what  could  be  done  by  lavish  advertise¬ 
ment  and  pressure.  Sir  James  Crichton-Browne  concluded 
by  suggesting  that  the  opinion  of  the  General  Medical  Council 
might  be  taken  on  the  matter. 

Dr.  Bezley  Thorne  and  Dr.  Comyns  Berkeley  also  spoke. 

Mr.  Charles  Burt,  of  the  Central  Hospital  Council  of 
London,  said  the  Council  he  spoke  for  represented  sixteen  of 
the  large  hospitals  in  London,  excepting  Guy’s  Hospital.  His 
Council  disapproved  of  the  application  of  the  promoters  in 
view  of  the  present  proceedings  in  Parliament.  Technically 
the  omission  of  the  word  “limited”  might  seem  of  little 
account,  but  it  was  clear  that  the  promoters  thought  a  great 
deal  more  of  the  omission  of  the  word  than  would  appear.  It 
seemed  to  give  an  authority  to  the  institution  which  woulo. 
not  otherwise  be  obtained  if  the  word  “limited  were  in¬ 
cluded.  Mr.  Charles  Burt  concluded  by  declaring  that  if  the 
Board  of  Trade  would  be  satisfied  with  the  registration  of 
nurses  by  a  private  co-operation  managed  by  a  few  private 
gentlemen,  who  in  the  first  instance  nominated  themselves, 
the  nurses  themselves  would  not  be  satisfied. 

Mr.  Sydney  Holland  urged  that  the  application  should 
not  be  granted,  and  pressed  Mr.  Bonsor  very  hard  on  the 
question  of  to  whom  the  training  of  nurses  was  intended  to 

be  handed  over.  inn  c 

Dr.  H.  K.  Swanzy,  Vice-President  of  the  Royal  College  of 

Surgeons  in  Ireland,  said  that  the  Royal  College  of  Surgeons 
he  represented  opposed  the  application.  The  College  did  not 
say  it  opposed  the  registration  of  nurses.  The  proposed 
company  would  be  mischievous,  as  it  was  proposed  that  the 
profession  of  nursing  was  to  be  governed  by  a  lay  body  in 
which  nurses  had  no  representation ;  such  government  by 
companies  would  be  degrading  and  the  proposal  was  abso¬ 
lutely  unsound  and  objectionable. 

Mrs.  Bedford  Fenwick  spoke  on  behalf  of  the  Gouncil  or 
Matrons  against  the  proposal,  and  Dr.  Bedford  Fenwick 
addressed  the  meeting  on  behalf  of  the  British  Gynaecolo¬ 
gical  Society.  116  opposed  the  proposal,  and  asked1  how  the 
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suggested  company  would  manage  in  regard  to  examinations 
<jf  trained  nurses  for  special  branches. 

Mr.  Cosmo  Bonsor,  in  replying  to  the  objections,  explained 
Hie  apparent  issue  of  the  two  prospectuses.  The  company 
was  to  be  absolutely  a  voluntary  one ;  if  it  was  wanted  it 
would  succeed,  otherwise  it  must  fail.  He  denied  that  the 
proposed  company  would  damage  any  interest.  Mr.  Bonsor’s 
remarks  started  a  discussion,  carried  on  by  Mr.  Sydney 
Holland,  Mr.  Charles  Burt,  Sir  James  Crichton-Browne, 
.and  Mr.  Bonsor. 

Mr.  G.  S.  Barnes  concluded  the  proceedings  by  thanking 
those  present  for  their  attendance,  and  assuring  them  that 
what  had  been  said  would  be  most  carefully  considered  by 
Lord  Salisbury. 

A  hearty  vote  of  thanks  to  Mr.  Barnes  for  his  courtesy  was 
accorded  with  acclamation. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
•it  is  prepared  to  receive  applications  for  grants  in  aid 
■of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms  to 
"be  had  of  the  General  Secretary,  at  the  office  of  the  Asso¬ 
ciation,  429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Com¬ 
mittee  on  or  before  May  31st  following  upon  the  allotment 
-of  the  grant,  a  report  (or,  if  the  object  of  the  grant  be  not 
then  attained,  an  interim  report  to  be  renewed  at  the  same 
date  in  each  subsequent  year  until  a  final  report  can  be 
-furnished)  containing  :  (a)  A  brief  statement  for  the  Report 
of  the  Scientific  Grants  Committee,  showing  the  results 
arrived  at,  or  the  stage  at  which  the  inquiry  has  reached  ; 
(6)  a  general  statement  of  the  expenditure  incurred, 
.accompanied,  as  far  as  is  possible,  with  vouchers  ;  (c)  and 
references  to  any  Transactions,  Journals,  or  other  publica¬ 
tions  in  which  the  results  of  the  research  have  been  printed. 

Applications  for  Scholarships  and  Grants  should,  as  a 
rule,  be  accompanied  by  a  recommendation  from  the  head  of 
the  laboratory  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended  to  prevent  applications  for  Grants  in 
aid  of  work  which  need  not  be  performed  in  a  recognized 
laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships,  of  the  value  each  of  ^150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
'in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  ,£200  per  annum,  tenable  for  one 
.year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

Applications  for  all  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

42.9,  straDd,  March,  1905.  Guy  Elliston,  General  Secretary. 

Medical  Commissioners  of  Supply  for  Ayrshire. — The 
following  medical  practitioners,  who  are  also  Justices  of 
the  Peace  for  Ayrshire,  have  been  made  Commissioners  of 
Supply  for  the  Countv  of  Ayr — namely,  Dr.  John  Wylie, 
Kilmarnock,  and  Dr.  John  Cunningham,  Stewarton. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE 
A  dinner  in  aid  of  the  London  School  of  Tropical  Medic 
was  held  on  May  10th  at  the  Hotel  Cecil,  the  Right  H 
Joseph  Chamberlain,  M.P.,  in  the  chair.  Among  th 
present  were  Mr.  Alfred  Lyttelton,  M.P.,  Secretary 
State  for  the  Colonies;  the  Duke  of  Marlborough,  L 
Strathcona,  Sir  R.  Douglas  Powell.  President  of 
Royal  College  of  Physicians;  Sir  William  S.  Chui 
Sir  T.  Barlow,  Sir  Francis  Lovell,  Professor 
Blanchard  of  Paris,  Sir  P.  Manson,  Sir  Alfred  Jones, 
W.  Watson  Cheyne,  Mr.  Jonathan  Hutchinson,  Dr.  A] 
Macfadyen,  Professor  Howard  Marsh,  Professor  Ronald  R 
Professor  Sir  A.  W.  Rucker,  Professor  W.  J.  Simpson, 
Augustus  Waller,  Sir  A.  Geikie,  and  a  large  number  of  ot 
well-known  men. 

After  the  loyal  toasts  had  been  drunk, 

Mr.  Chamberlain,  in  proposing  “The  London  Schoo 
Tropical  Medicine,”  said  that  he  thought  they  would  1 
inclined  to  agree  with  him  that  attendance  at  a  great  pu 
banquet  of  that  kind,  or  at  all  events  any  inordinate  additi 
to  such  festivities,  was  really  inconsistent  with  the  posif  1 
of  advocate  and  supporter  of  preventive  medicine;  but 
could  not  resist  the  temptation  to  repeat  the  experience 
six  years  ago  when  he  presided  at  a  similar  banquet,  1 
when  they  established  that  school.  Now  he  came  b; 
to  them  to  rejoice  in  their  past  success,  and 
provide  for  their  future.  His  interest  in  that  gi 
question  was  unexhausted,  and,  indeed,  unabated.  It  m 
privilege  as  well  as  a  duty  to  be  in  any  way  associated  with 
It  was  a  privilege,  because  he  could  not  himself  think  of 
subject  of  scientific  research  and  philanthropic  enterp; 
which  was  more  interesting,  and  it  was  a  duty  which  we  0 
to  the  Empire  and  from  which  we  could  not  divest  ourseli 
whatever  our  political  opinions  might  be.  That  duty 
increased  in  recent  years  with  the  continual  extern 
of  our  territory,  with  the  increase  of  our  scientific  kr< 
ledge  and  our  opportunity,  and  also  with  the  awakeninj: 
our  Imperial  conscience.  We  owed  this  duty  to  1 
vast  population  for  which  we  had  gradually  made  ourse: 
responsible.  We  owed  it  still  more  to  those  of  our  own  : 
who  were  daily  risking  health  and  life  in  order  to  main 
the  honour  and  the  interests  of  this  country.  Within  the  ; 
half  century  Africa  had  been  disclosed  to  the  world,  and 
what  had  been  called  the  race  for  Africa  it  was  impose 
that  we  should  not  have  our  share.  Competition  in  vi 
Lord  Rosebery  once  called  the  pegging-out  of  claims  for  t< 
tory  and  markets  went  on.  We  were  unable  to  stay  wl: 
we  began.  Whatever  the  beginning,  we  must  go  on  u 
something  like  rough  justice  and  order  had  been  infcrodti 
into  the  territory  for  which  we  were  responsible.  He 
arose  many  little  wars,  which,  though  much  to  be  regret; 
should  after  all  be  considered  in  connexion  with  their  ref 
Let  them  compare  the  position  of  Egypt  as  it  was  a  quarter 
century  ago  with  the  Egypt  of  Lord  Cromer  (cheers),  wh 
was  the  envy  for  its  prosperity  of  every  country  in  the  wo 
Let  them  look  at  the  case — perhaps  even  more  extraordina 
of  the  Soudan,  or  of  Nigeria,  a  great  empire  of  immense' 
and  fertility  and  wealth,  still  almost  distracted  by  the  existc 
of  the  slave  trade,  by  the  brutalities  of  petty  tyrants,  by; 
base  superstition  which  prevailed  ;  yet  under  the  wise  con 
of  men  like  Sir  F.  Lugard,  Sir  R.  Moor,  and  he  would  add 
name  of  Sir  W.  McGregor,  whose  country  was  very  nea! 
Nigeria,  that  country  had  made  wonderful  progress,  ano 
could  see  no  limit  to  the  prosperity  it  could  attain.  Live 
Britons  had  been  lost  there  and  considerable  number1 
natives  had  been  killed,  but  if  they  took  every  life  lost  in 
whole  series  of  those  campaigns  it  would  not  approacl! 
more  than  a  fraction  of  the  number  of  the  native  p,! 
lation  that  was  destroyed  every  year  before  our  adv; 
The  worst  conditions  that  had  to  be  met  were  the  new  1 
ditions  of  formerly  unknown  disease,  conditions  of  clir'1 
which  had  always  been  so  fatal  to  Europeans.  In  the  pro^ 
of  this  gieat  world-discovery  the  pioneers  had  suffered  IS 
our  ignorance  of  the  new  conditions  they  would  have  to  h 
and  our  inability  to  deal  with  them.  Many  of  them  had' 
their  health  and  their  lives  behind  them.  It  was  true  of  j 
tropics,, as  it  was  true  of  some  of  our  temperate  Colonies 
Kipling  said  in  his  Scnys  of  the  Enylish: 

On  thesanddrift/on  the  veldt  side,  in  the  fern  scrub  we  l»y> 

That  'our  sons  might  follow  after  by  the  bones  by  the  way, 

Follow  after,  follow  after,  we  have  watered  the  root, 

And  the  bud  has  come  to  blossom  that  ripens  for  fruit. 
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)ar  first  duty  was  to  do  all  that  was  in  our  power  in  order  to 
educe  this  blood  tribute  that  we  paid  to  the  Empire,  to 
educe  it  to  the  uttermost.  M.  Pasteur,  he  supposed,  laid 
be  foundations  for  all  the  recent  work  of  scientific  research, 
ad  the  work  had  been  continued  both  abroad  and  at  home  by 
len  whose  names  would  be  remembered  among  those  of  the 
reatest  of  our  philanthropists  and  men  of  science.  In  con- 
exion  with  the  work  of  dealing  with  tropical  disease, 
e  should  never  forget  the  names  of  Sir  Patrick  Manson, 
('  Major  Ross,  of  Leishman,  Hafl'kine,  and  many  others, 
e  thought  we  owed  first  to  Sir  Patrick  Manson  the  idea  of  a 
■opical  school  which  should  co-ordinate  all  this  knowledge 
ad  give  it  practical  effect.  Almost  abreast  with  him,  if  not 
efore,  came  the  promoters  of  the  Liverpool  School.  There 
as  room  for  all  in  that  work.  He  was  sure  they  entertained 
0  jealousy;  on  the  contrary,  they  welcomed  the  success  of 
lat  competition,  and  they  congratulated  the  Liverpool  School 
a  the  success  they  had  already  achieved.  There  was  only  one 
ling  he  thought  he  envied  them,  and  that  was  the  liberality 
id  the  energy  of  their  citizens.  He  wished  that  in  every  other 
istitution  such  as  that  they  could  have  a  man  as  energetic, 
j  devoted  as  Sir  Alfred  Jones.  He  wished  they  could  have  a 
immunity  as  generous  as  that  of  Liverpool  had  shown  itself, 
hey  raised  something  like  £40,000  by  private  subscriptions, 
id  money  still  poured  forth  there  whenever  there  was  a 
ifficiently  satisfactory  subject  for  its  expenditure.  Why 
>uld  not  London,  the  metropolis  of  the  Empire,  the 
tetropolis  of  the  world’s  commerce,  emulate  more 
equently  the  generosity  of  a  provincial  city  ?  The 
mdon  School  was  provided  at  a  cost  of  £30  000,  a  con- 
derable  portion  of  which  was  provided  by  Government 
id  Colonial  assistance,  some  by  private  subscription,  while 
me,  unfortunately,  had  to  be  provided  by  loan.  It  held 
commodation,  in  the  first  instance,  for  20  students  and  6 
sidents.  Since  that  time  the  accommodation  had  been  in- 
eased.  Altogether  503  students  had  passed  through  the 
hool,  233  sent  by  Government,  157  private  students,  50  foreign 
udents,  and  54.  missionaries.  That  classification,  and  espe- 
illy  the  last  figures,  would  suggest  how  much  devotion  and 
iselfish  zeal  there  was  in  those  who  went  to  those  countries  at 
1  risks  to  themselves  in  order  to  give  comfort  and  religious 
struetion  to  the  inhabitants.  We  were  still  in  the 

ginning  of  this  inquiry  and  of  these  operations.  The 
suits  in  regard  to  malaria  and  yellow  fever  had  been 
are  than  striking.  Elephantiasis,  sleeping  sickness,  beri- 
ri,  and  other  plagues,  which,  though  only  become  known  to 
in  recent  years,  up  to  this  time  had  wrought  havoc  among 
e  native  populations  in  which  they  existed  were  being 
/estigated.  For  some  of  the  expeditions  sent  out  we  had  to 
ank  private  benefactors,  otherwise  they  would  have  been 
possible.  They  had  to  thank  Sir  J.  Crages,  and 
?y  had  to  thank  specially  Mr.  Bomanji  Petit,  a 
rsee  gentleman,  who,  with  a  munificence  characteristic 
his  community,  had  contributed  £7,000.  Still  more 
re  they  grateful  to  those  who  had  taken  part  in  these  ex- 
iitions,  not  concealing  from  themselves  what  they  involved, 
ey  were  in  many  cases  moredangerous  than  war ;  surely  they 
re  not  less  honourable.  First  Mr.  W.  Myers,  and  now 
•ently  Dr.  Dutton,  both  distinguished  men  of  science,  both 
reu  up  to  the  pursuit  of  this  research,  had  fallen  victims  to 
ur  unselfishness.  They  were  true  martyrs  to  science  and  to 
manity.  How  should  we  honour  their  memory?  What 
tues  or  monuments  should  we  erect  ?  Surely  there  could 
no  better  expression  of  our  feeling  than  to  enable  the 
rk  to  which  they  gave  their  lives  to  be  continued  and 
tended.  The  London  Committee  asked  for  the  sum  of 
00000,  and,  if  he  might  make  a  comparison  between 
udon  and  Liverpool,  it  was  a  mere  drop  in  the  bucket 
comparison  with  the  Liverpool  subscription.  They 
:ed  for  £100, cop  to  repay  the  debt,  make  a  proper  provision 
the  teaching  in  such  a  teaching  institution  as  that,  and, 
)ve  all,  to  subsidize  the  research  into  these  diseases  of 
*r y  He  confessed  it  seemed  to  him  that  there  could 

t  be  a  more  desirable  application  of  superfluous  wealth  than 
^jable  that  institution  to  unite  the  work  of  the  investigator 
.  the  work  of  the  physician,  which  was  after  all  the  ideal 
(on  between  scientific  inquiry  and  its  practical  applica- 
n*  He  asked  them  to  sympathize  with  those  workers  of 
empire  who  had  already  done  so  much  to  secure  its 
‘own.  and  who  had  contributed,  and  were  contributing,  to 
'happiness  and  welfare  of  the  vast  populations  which  we 

leathered  together  under  the  protecting  influence  of  a 

gle  flag. 

lr  Patrick  Manson  replied  to  the  toast, 


Mr.  Lyttelton,  M.P.,  proposed  “The  Empire,”  which  was 
acknowledged  by  Lord  Stratiicona,  and 
The  Duke  op  Marlborough  gave  the  health  of  “  The 
Chairman,”  to  which  Mr.  Chamberlain  replied. 

Subscriptions  and  donations  amounting  to  nearly  £10, coo 
were  received  during  the  evening. 


NATIONAL  ANTIYIYISECTION  SOCIETY. 

The  annual  meeting  of  the  National  Antivivisection  Society 
was  held  at  the  Queen’s  Hall  on  May  10th,  Lord  Llangattock 
in  the  chair. 

Lord  Llangattock  said  that  at  that,  their  thirtieth  annual 
meeting,  he  could  again  congratulate  them  on  a  successful 
year’s  work.  The  task  of  strengthening  their  branches  through¬ 
out  the  country  had  been  carried  on  with  great  spirit, 
and  they  had  now  thirty-five  organized  bodies  aiding 
them  and  increasing  their  influence  in  every  direction. 
One  useful  piece  of  work  done  had  been  the  obtaining  of  sig¬ 
natures  to  a  petition,  addressed  not  to  the  House  of  Commons 
itself,  but  to  the  individual  members  of  that  body.  The 
object  was  to  obtain  support  for  a  very  reasonable  and  prac¬ 
tical  measure,  which  Sir  F.  Banbury  had  kept  before  the 
House  so  successfully  for  the  last  few  years.  The  response 
had  been  satisfactory,  and  promises  had  been  received  of  sup¬ 
port  beyond  expectation-  To  their  honorary  secretary,  Mr. 
Coleridge,  was  due  a  notable  victory  achieved  in  the  last 
few  months.  An  unbiassed  tribunal  had  raised  its  voice 
against  the  diversion  of  funds  subscribed  to  a  hospital  for 
the  support  of  a  medical  school.  The  report  of  the  Com¬ 
mittee  must  be  considered  to  be  entirely  in  their  favour, 
for  it  said  in  so  many  words  that  a  distinction  between 
the  hospital  and  the  school  was  in  every  case  to  be 
drawn  with  such  clearness  that  it  might  be  understood 
by  the  general  public,  so  that  no  question  might  arise  as 
to  the  destination  and  application  of  moneys  contributed 
from  any  source.  Let  it  never  be  said  that  they  were  working 
against  the  medical  profession.  There  was  no  profession  for 
which  they  had  greater  respect,  regard,  and  admiration.  It 
was  not  the  40  000  medical  men  they  opposed,  but  the  340 
vivisectors.  Their  policy  was  a  simple  one.  They  believed 
with  unfaltering  faith  that  to  torture  animals  was  unjustifi¬ 
able  and  immoral,  and  that  the  profession  of  the  most  lofty 
motives  did  not  justify  the  committal  of  acts  which  were  in 
themselves  immoral. 

The  Hon.  Stephen  Coleridge,  having  announced  that  he 
had  just  received  £200  towards  the  funds  of  the  society,  and 
had  been  informed  that  the  Women’s  Liberal  Federation  had 
that  day  passed  a  resolution  in  favour  of  the  total  abolition  of 
vivisection,  moved : 

That  this  mass  meeting  of  the  citizens  of  London  believes  the 
legalization  of  the  torturo  of  animals  by  the  Act  of  1876  to  be 
immoral,  and  calls  upon  Parliament  to  make  the  torture  of  animals 
for  scientific  knowledge  a  crime. 

He  said  that  the  basis  of  their  movement  was  a  moral  one. 
Some  people  believed  that  a  Bill  should  be  produced  calling 
on  Parliament  to  abolish  all  experiments  on  animals,  whether 
painful  or  painless.  He  had  come  to  the  conclusion  that  such 
a  Bill  could  not  pass.  If  they  were  to  ask  Parliament  to 
abolish  the  painless  experiments,  ending  in  the  animal’s 
death,  they  would  be  asking  that  the  man  of  science  should 
be  placed  lower  than  the  slaughterman.  They  should  not 
abandon  the  living  animals  now  being  tortured  in  the 
vain  hope  of  such  a  Bill,  and  therefore  a  Bill  had  been 
prepared  which  made  it  illegal  to  inflict  torture  on  any  animal. 
King  Edward’s  Hospital  Fund  Committee  came  to  the  conclu¬ 
sion  that  the  connexion  of  a  medical  school  with  a  hospital 
tended  to  raise  the  cost  per  bed,  but  Lord  Rothschild  declared 
that  all  those  who  criticized  the  small  amount  of  money 
diverted  from  the  general  upkeep  of  a  hospital  to  a  medical 
school  were  ignorant,  or  wished  to  be  ignorant,  of  the  fact  that 
the  presence  of  the  school  diminished  in  a  great  degree  the 
cost  of  the  hospital.  Vivisectors  declared  that  they  had  con¬ 
ferred  great  benefits  on  the  human  race  by  their  practices.  If 
they  did  so  by  a  wicked  act  that  would  not  justify  the  act. 
But  when  they  made  that  claim  what  did  it  amount  to  ?  Was 
it  based  on  facts  or  on  imagination?  He  had  looked  into  the 
death-rates,  as  set  out  in  the  Registrar-General’s  returns,  in 
connexion  with  certain  diseases.  The  best  test  as  to  whether 
a  disease  was  being  cured  or  not  by  a  particular  practice  was 
,0  be  found  in  those  statistics.  Taking  diphtheria,  it  was 
said  that  that  disease  was  to  be  stamped  out  by  the  use  of 
antitoxin,  which  was  first  produced  in  1894.  The  death- 
rate  per  miliion  for  the  ten  years  previous  to  that 
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year  was  1,91?,  but  since  then  it  had  been  2,603. 
it  really  seemed  a  pity  the  disease  was  not  left  to 
the  ordinary  doctor.  Then  there  was  cancer,  in  con- 
n<  xion  with  which  on  Imperial  Cancer  Research  Fund  was 
started  which  amounted  to  ^34,000,  and  experiments  on  horses 
wire  conducted.  In  1891  the  death-rate  from  that  disease  was 
539  Per  million;  it  was  now  872.  The  more  vivisection  the 
higher  climbed  the  death-rate.  "Whooping-cough  had  not 
been  attacked  by  the  vivisector,  and  under  the  care  of  the 
doctor  the  death-rate  had  g<pne  down  from  425  to  285  ;  scarlet 
fever  was  in  the  same  position,  and  the  death-rate  had  fallen 
from  402  to  125  in  ten  years.  In  1884  there  were  419  deaths 
per  million  from  measles,  now  the  deaths  were  274 ;  and 
dysentery,  also  free  of  the  vivisector,  fell  from  1,008  in  1884 
to  551  last  year.  It  really  seemed  that  the  best  thing  for  the 
human  race  was  that  the  vivisector  should  leave  us  alone. 

Mr.  David  Christie  Murray,  in  seconding  the  resolution, 
declared  that  he  was  with  it  heart  and  soul.  They  did 
not  pretend  that  they  were  fitted  to  judge  the  physio¬ 
logical  aspect  of  the  question;  but  they  could  look  at  the 
evidence  before  them,  and  after  years  of  examination  he 
declared  that  the  vivisectionists  had  failed  to  establish 
their  ease.  Lord  Lister  declared  vivisection  necessary  for 
the  advancement  of  scientific  research  ;  Sir  W.  Fergusson,  the 
greatest  operating  surgeon  of  his  time,  was  of  the  contrary 
opinion.  Sir  Victor  Horsley  said  that  vivisection  was  necessary 
for  the  instruction  of  the  student;  Sir  Benjamin  WardRichard- 
son  said  it  did  not  benefit  the  student  intellectually  or 
morally.  The  vivisectionists  denied  that  their  experiments 
gave  pain,  but  their  own  books  were  against  them.  They 
operated  with  sham  anaesthetics,  and  that  was  where  they 
should  be  gone  for.  It  should  be  made  a  crime.  There 
should  be  a  medical  Board  established  which  should  have 
power  to  declare  that  a  certain  demonstration  had  been  made 
often  enough,  that  there  was  no  necessity  for  making  it  again, 
and  that  any  person  committing  it  should  be  regarded  as 
having  committed  a  criminal  act. 

The  Earl  of  Haddington,  in  supporting  the  resolution, 
pointed  out  that  in  Scotland  the  branch  founded  in  1902  had 
already  a  thousand  members,  and  had  collected  nearly  ,£700. 

Mr.  Channing,  M.P.,  said  he  had  recently  backed  a  Bill  to 
exempt  dogs  from  vivisection,  the  reception  of  which  con¬ 
vinced  him  that  many  men  in  the  House  had  hearts  and  con¬ 
sciences  to  which  that  society  might  appeal.  He  congratu¬ 
lated  them  on  the  splendid  work  they  were  doing,  and  hoped 
that  they  would  continue.  One  of  his  relatives  recently  took 
a  proround  interest  in  the  United  States  against  the  extension 
of  the  practices  they  condemned,  under  various  disguises, 
to  human  beings  in  hospitals,  and  they  should  realize  that 
those  who  could  torture  animals  were  capable  of  carrying  the 
spirit  of  inquiry  as  far  as  that. 

The  resolution  was  carried  unanimously,  and  the  proceed¬ 
ings  closed  with  a  vote  of  thanks  to  the  Chairman,  proposed 
by  Archbishop  Bagshawe,  seconded  by  Admiral  Sir  W. 
Kennedy,  and  carried  unanimously. 


THE  PREVENTION  OF  CONSUMPTION. 

The  Hospital  for  Consumption,  Ventnor. 

The  thirty- sixth  annual  report  of  the  Board  of  Management 
of  the  Royal  National  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Ventnor,  presented  at  the  annual  meeting  of  its 
Governors  on  March  23rd,  states  that  the  expenditure  for  the 
year  C£i 5,267)  exceeded  the  receipts  by  nearly  .£3,000. 
The  observation  is  made  that  though  a  large  per¬ 
centage  of  the  cases  treated  come  from  London  and  its 
neighbourhood,  the  hospital  receives  nothing  from  the 
King’s  and  Metropolitan  Hospital  Saturday  Funds,  to  which 
many  people  now  confine  their  contributions.  During  the  year 
the  treatment  of  817  cases  was  completed  ;  of  these,  86.4  per 
cent,  left  “improved”  or  “much  improved”;  8.9  per  cent, 
left  in  a  condition  practically  unchanged  ;  29  became  worse, 
and  17  died.  The  average  stay  of  all  cases  was  66.5  days,  and 
the  average  gain  among  those  who  increased  in  weight  was 
gib.  12  90Z.;  the  maximum  gain  in  any  one  case  was 
2  st.  11  lb.  40Z,  in  sixteen  weeks.  A  certain  number,  56  in 
all,  lost  weight,  the  average  loss  in  these  cases  being  3  lb. 
At  the  end  of  the  year  there  remained  152  patients  whose 
cases  were  uncompleted. 

Of  the  tables  in  the  medical  part  of  the  reports,  some  are 
based  on  the  Davos  system  of  classification  of  cases  o:1 
phthisis,  and  all,  taken  together,  supply  the  data  necessary 
for  weighing  the  results  obtained.  Special  attention  is  drawn 
to  the  fact  that  pyrexial  cases  are  not,  as  at  some  sanatoriums 


abroad,  refused  admission;  but  governors  are  urged  to 
remember  the  desirability  of  refusing  letters  of  recommenda¬ 
tion  except  to  those  who  medically  are  deemed  capable  of 
benefiting  by  sanatorium  treatment.  Advanced  cases,  it  is 
stated,  are  expensive,  and  benefit  little;  early  cases  cost  less 
and  greatly  improve.  The  situation  and  surroundings  of  this 
hospital,  it  may  be  remarked,  are  in  many  ways  so  ideal  that 
it  is  desirable  that  the  fullest  advantage  should  be  taken  of 
them  ;  but  we  do  not  think  that  the  governors  will  be  able  to 
do  this  until  they  rid  themselves  of  the  system  of  letters.  It 
has  done  this  institution  and  those  who  have  sought  its  aid 
an  immense  amount  of  harm  in  the  past,  and  its  continued 
existence  may  be  responsible  for  the  fact  that  less  general 
support  is  accorded  to  the  Ventnor  hospital  than  from  many 
points  of  view  it  certainly  deserves. 




CONTRACT  MEDICAL  PRACTICE. 


Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  betiveen  members 
of  the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements ,  and 
medical  men  xvho  may  be  thinking  of  applying  for  appointments 
in  connexion  with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  83 

The  Powell  Duffryn  Collieries. 

A  question  of  contract  medical  practice  has  brought  about 
a  rather  remarkable  condition  in  the  Aberdare  district.  Some 
six  months  ago  a  section  of  the  men  employed  at  the  pits  of 
the  Powell  Duffryn  Colliery  Company  determined  to  cease  to 
employ  local  practitioners  as  their  medical  attendants,  and 
instead  to  engage  for  their  exclusive  service  a  medical  man 
with  three  assistants,  and  to  provide  these  with  a  central  and 
two  branch  surgeries.  The  scheme  was  put  into  practice, 
some  2.000  of  the  men  out  of  a  total  of  about  5,000  joining  in 
it,  and  medical  men,  as  stated,  being  sought  and  duly  en¬ 
gaged.  The  rest  of  the  men  adhered  to  the  pre-existing 
arrangements,  and  the  colliery  directors  continued  as  before 
to  facilitate  them  by  the  collection  of  the  agreed  poundage 
from  each  man’s  wages.  They  refused,  however,  to  do  so  in 
the  case  of  men  who  joined  the  new  scheme,  and  in  conse¬ 
quence  these  latter  caused  a  mass  meeting  to  be  held  at 
which  all  agreed  to  go  upon  strike.  In  the  event,  however, 
only  2,300  of  them  tendered  the  preliminary  notices,  with  the 
result  that  a  further  mass  meeting  had  to  be  summoned. 
The  result  of  this  appears  to  have  been  that  the  directors 
were  again  approached  on  behalf  of  the  dissatisfied  section  of 
the  men,  and  the  former  finally  asked  that  a  deputation 
should  be  sent  to  them  consisting  of  two  representatives  of 
the  men  who  uphold  the  old  scheme  and  two  of  those  who 
favour  the  one  which  has  partly  been  substituted  for  it.  The 
men  appear  to  be  fairly  unanimous,  so  far  as  can  be  gathered, 
in  their  opposition  towards  any  selective  treatment  on  the 
part  of  the  directors,  but  entirely  divided  on  the  general 
question  of  medical  attendance  in  itself. 


LITERARY  NOTES. 

At  a  recent  meeting  of  the  Lisbon  Sociedade  das  Sciencias 
Medicas,  Dr.  Carlos  Santos  presented  a  copy  of  a  medical 
certificate  preserved  in  the  Archives  of  the  Portuguese 
Ministry  of  War.  It  was  given  to  Joanne  Mendes  de 
Vasconcellos,  a  distinguished  military  commander  of  the 
seventeenth  century,  who  played  a  leading  part  in  the  wars 
which  followed  the  shaking  off  of  the  yoke  of  Spain  in  1640. 
While  in  command  of  the  army  at  Alemtejo,  the  general  was 
anxious  to  get  leave  that  he  might  have  a  chance  of  recovering 
his  health,  which  was  undermined  by  long  campaigning,  -the 
King,  on  the  advice  of  his  Council  of  War,  refused  the  reques 
on  the  ground  that  there  was  no  one  competent  to  takemis 
place.  The  general  then  sent  the  following  certificate  to  snow 
that  his  life  was  in  danger  if  he  did  not  get  sick  leave : 

I  Doctor  Pedro  Lemos  physician  to  his  Majesty  now  serving  as  pnp 
sician  major  of  the  army  of  the  province  of  Alemtejo  certify  that  in  t  - 
town  of  Elvas  I  have  examined  Field  Marshal  General  John  Mendez 
Vasconcellos,  who  is  suffering  from  copious  fluxions  which  f.re^ue": ; 
affect  his  chest,  and  together  therewith  a  great  burning  and  1“llam""d 
tion  in  the  liver  and  kidnejs,  whence  there  come  upon  him  feveJ 
other  accidental  troubles  which  many  times  compel  him  to  un.“e.“£ 
bleedings  and  purgings  :  In  addition  to  which  he  has  manypaiD3  ln 
joints  of  the  arms  and  legs,  which  cause  him  to  pass  some  nightf 
out  sleep  and  without  any  rest  whatever.  Notwithstanding  tn** 
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ro  issues,  made  so  as  to  enable  him  to  go  while  the  essential  treat¬ 
ed  required  cannot  be  carried  out,  and  at  the  same  time  the  aforesaid 
seases  constantly  increase,  so  that  at  present  he  has  been  in  bed  more 
an  eighteen  days  and  has  been  bled  three  times,  and  leeches  and 
her  remedies  have  been  applied  without  improvement,  nor  do  I  think 
is  can  be  obtained  unless  he  can  be  treated  radically  with  purges, 
jozems  and  sweatings,  and  unless  this  is  done  he  will  run  serious 
sk  of  losing  his  life  ;  and  to  vouch  for  the  truth  of  this  I  have  made 
,th  on  the  Holy  Gospels  in  Elvas  on  this  twenty-third  day  of  the  month 
November  of  1646.  (Signed)  Dr.  Pedro  de  Lemos. 
ven  this  certificate  failed  of  its  effect,  and  the  King  sent  his 
vn  physician  to  treat  the  sick  warrior. 


SPECIAL  CORRESPONDENCE, 


MANCHESTER. 

isit  of  French  Delegates  to  Seioage  Works. — Sewage  Sludge  and 
Fruit  Essences. — Monument  to  James  Prescott  Joule. — Recruit¬ 
ing  Returns  for  Manchester :  Enormous  Rejection  of  Applicants. 
number  of  delegates  from  the  Council  General  of  the 
epartment  of  the  Seine,  who  are  on  a  mission  to  England 
r  the  inspection  and  study  of  our  methods  for  the  purifica- 
on  of  sesvage  visited  Manchester  last  week.  Amongst  the 
’legates  were  M.  Grebauval  (President  of  the  General 
auncil),  MM.  Moreau,  Chenal,  Parisot,  Defrance,  and  Dr. 
ilmette,  Director  of  the  Pasteur  Institute,  Lille.  After 
siting  the  works  the  Secretary,  M.  Gamier  stated  that  what 
ruck  the  strangers  most  was  the  large  scale  on  which  the 
lerations  are  conducted  near  Manchester.  Elsewhere  they 
id  seen  the  bacterial  method  of  treatment  of  sewage,  but  on 
much  reduced  area  as  compared  with  that  of  Manchester, 
ideed,  the  works  were  much  larger  than  those  visited  at 
?eds.  Later,  the  deputation  visited  the  Salford  sewage 
arks.  The  Lord  Mayor  gave  a  luncheon  in  honour  of  the 
sitors  at  the  Town  Hall. 

The  sewage  question  is  a  very  important  one  in  Manchester, 
id  the  Corporation,  with  an  eye  to  economy,  are  making 
quiries  on  the  Continent  to  gain  information  as  to  the  best 
ly  in  which  to  extract  fats  and  other  commercially-valuable 
e  products  from  sewage.  A  paper  of  importance  on  this  sub- 
ct  was  read  at  its  last  meeting  before  the  Society  of 
lemical  Industry,  by  Dr.  Grossmano,  which  carries  the 
lestion  an  interesting  stage  further.  At  an  installation 
aere  sixteen  tons  of  sewage  were  dealt  with  daily,  the 
iparatus  used  produced  without  any  objectionable  odour 
tout  seven  tons  of  manurial  residue  per  day.  Amongst 
her  products  of  distillation  were  ammonia  and  butyric, 
opionic  and  acetic  acids,  and  there  was  evidence  of  organic 
ises.  It  was  even  suggested  that  these  organic  bases  would 
rm  an  important  item  in  the  revenue  derived  from  the  de¬ 
lation  of  sewage  sludge,  and  it  would  be  possible  by 
dicious  manipulation  to  convert  the  organic  bodies  into 
ait  essences  and  other  compounds.  Hitherto  sewage  sludge 
id  been  considered  a  nuisance,  but  when  it  was  realized  that 
might  yield  a  prjfit  this  nauseous  compound  would  be 
garded  in  a  different  light. 

A  monument  is  to  be  erected  at  Sale  to  the  memory  of  the 
stinguished  physicist  James  Prescott  Joule,  whose  theory  of 
e  mechanical  theory  of  heat  is  now  universally  accepted, 
anchester  has  already  a  beautiful  marble  statue  of  Joule  in 
e  Town  Hall.  Joule  was  born  at  Salford  in  1818,  and  died 
his  house  in  Sale  on  October  nth,  1889.  The  present 
emorial  will  be  of  bronze,  and  will  be  in  all  11  ft.  high.  The 
‘destal  will  be  of  stone  or  granite,  and  above  it  will  rise,  4  ft. 
height,  the  half  length  figure  in  bronze.  Joule  is  repre- 
nted  as  reading  a  scientific  paper  to  an  audience — the  paper 
ustrating  his  “  tangent  galvanometer.” 

The  past  year’s  recruiting  returns,  which  have  just  been 
iblished,  again  bring  into  bold  relief  the  low  standard  of 
lysical  development  amongst  the  youth  of  Manchester  who 
ek  to  join  the  army.  In  Manchester,  during  the  twelve 
onths  ended  September  30th  last,  5,083  young  men  offered 
lemselves  for  enlistment  in  the  City.  Of  this  number,  the 
cruiters  were  compelled  to  reject  1,962,  the  preliminary 
lamination  showing  them  to  be  quite  unfit  for  service  in  any 
anch  of  the  services.  Of  the  remainder,  who  were  passed 
1  for  medical  examination,  1,522  failed  to  satisfy  the 
edical  tests,  and  only  1,378  of  the  original  5,038  were 
aally  approved,  so  that  about  sixty-nine  per  cent, 
ere  thus  rejected  as  being  unfit  for  military  service.  On 
w  previous  occasions  have  the  annual  recruiting  returns  of 
anchester  disclosed  such  unsatisfactory  results.  Nor  does 


it  bring  much  consolation  to  find  that  this  wholesale  rejection 
is  not  peculiar  to  Manchester.  At  other  recruiting  stations  in 
Lancashire,  although  the  percentage  of  rejections  was  not 
quite  so  high,  the  declarations  as  to  unfitness  were  very  much 
the  same.  The  average  Lancashire  lad  on  attaining  the 
recruiting  age  is  found  to  be  not  above  the  infantry  standard 
(5  ft.  3  in.)  in  height,  but  if  physically  fit  he  makes  excellent 
raw  material  for  the  finished  product.  The  recruiting  sergeants 
find  that  enlistment  is  still  unpopular,  and  the  recruits  there¬ 
fore  are  drawn  from  those  who  have  a  difficulty  in  obtaining 
civil  employment.  In  1870  the  height  of  the  infantryman  was 
to  be  5  ft.  8  in.  In  July  of  that  year  it  was  reduced  to  5  ft.  6  in., 
and  again  in  September  to  5  ft.  5!  in.  In  1871  the  standard 
was  lowered  to  5  ft.  5  in.,  and  in  1873  to  5  ft.  4!  in.  In  1884 
5  ft.  4  in.  was  the  standard,  and  to-day  it  is  only  5  ft.  3  in.  As 
to  the  causes  of  rejection,  only  a  small  proportion  in  Man¬ 
chester  were  on  account  of  height.  A  considerable  number 
failed  on  account  of  small  chest  measurement,  but  the 
majority  were  not  accepted  because  of  bad  teeth  and  “flat 
feet,”  whilst  not  a  few  were  found  to  suffer  from  defective  eye¬ 
sight.  To  what  extent  the  great  proportion  of  “flat ’’feet  is 
due  to  the  wearing  of  clogs  requires  investigation. 


SOUTH  WALES. 

Measles  at  Newport,  Mon. — Penybont  Sewerage  Board. —  Cardiff 
Infirmary. — Annual  Report  for  Merthyr. — Health  of  Llan- 
tarnam.  —  Porthcawl  Meteorological  Station.  —  University 
College ,  Cardiff. — Llandrindod  Wells  Water  Bill. — Caerphilly 
Council. — Health  of  Llandaff. — Barry  Diphtheria  Outbreak. — 
Enteric  Fever  Outbreak  near  Cardiff. 

During  the  quarter  ended  March,  1905,  the  average  attendance 
at  the  Newport  schools  showed  a  decrease  of  41 1,  a  percentage 
of  1.3  on  the  corresponding  quarter  of  last  year.  The  average 
attendance  was  86.8.  Since  these  figures  were  collected  the 
measles  epidemic  has  extended,  and  seven  schools  have  been 
closed. 

At  a  meeting  of  the  Penybont  Sewerage  Board,  held  on 
April  29th,  sanction  of  the  Local  Government  Board  was 
received  for  a  loan  of  £7,000  towards  diverting  the  main 
sewer  from  Portobello  to  the  sea,  to  substitute  iron  pipes  for 
stoneware  ones,  and  to  cover  costs  of  recent  law  cases. 

The  register  of  patients  at  the  Cardiff  Infirmary  for  the 
week  ended  April  28th,  1905,  showed  that  the  number  of 
in-patients  admitted  during  the  week,  medical  and  surgical, 
was  23;  ophthalmic,  5;  total,  28.  Average  number  of  beds 
daily  occupied  during  the  week,  136.  Out-patients,  new 
cases,  medical  and  surgical,  173;  aural,  3  ;  ophthalmic,  47  ; 
total,  225.  The  out-patients  attending  during  the  week 
numbered  327. 

In  his  annual  report  for  1904,  Dr.  D.  J.  Thomas,  D.P.H., 
Medical  Officer  of  Health  to  the  Merthyr  Urban  District 
Council,  deals  with  the  progress  made  with  the  housing 
question.  He  states  that  sixty-three  houses  were  condemned 
as  unfit  for  human  habitation.  In  the  four  years  1900  to  1903, 
twenty -three  deaths  had  occurred  in  twenty- three  houses, 
and  if  the  numbers  supplied  were  correct,  this  represented  an 
average  death-date  of  53  Per  L000  Per  ahnuacb  Last  year 
seventeen  of  the  houses  erected  by  the  Council  were  com¬ 
pleted,  and  the  scheme  for  the  erection  of  100  houses  was 
completed,  and  until  the  adoption  of  this  project  the  action 
of  the  Council  had  been  destructive  in  character,  consisting 
of  the  clearing  of  unhealthy  areas,  and  the  closing  of  in¬ 
sanitary  houses.  Each  house  erected  by  the  Council  con- 
sisted  of  five  rooms,  together  with  a  pantry,  coal  house,  and 
sanitary  convenience,  and  the  sum  actually  expended, 
excluding  various  items  such  as  architect  s  fees,  was 
£17,046  IIS.  9d.  The  figures  worked  out  at  £170  7s.  4<i.  per 
house,  and  the  houses  were  let  at  an  inclusive  rental  of  22s.  6d. 
a  month.  It  was,  however,  evident  that  these  dwellings  were 
beyond  the  reach  of  the  poorer  community,  but  in  view  of 
the  restrictions  placed  upon  sanitary  authorities,  it  was  dim- 
cult  to  see  in  what  direction  economy  was  to  be  practised  in 
the  erection  of  similar  dwellings.  But  if  the  scheme  had  not 
attained  this  end,  it  had  helped  to  relieve  the  pressure  for 
house  accommodation,  and  thus  enabled  the  Council  to  deal 
more  freely  with  insanitary  property.  Very  few  people  would 
deny  that  the  condition  of  some  properties  would  not  justify 
an  even  more  liberal  closure,  but  the  action  of  the  Council 
must  bear  a  relation  also  to  the  amount  of  house  accommoda¬ 
tion,  or  the  conditions  created  by  wholesale  closure  might 
result  in  untold  harm.  Insanitary  property  was  not  the  only 
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factor  that  entered  into  the  problem.  There  was,  besides,  the 
question  of  the  scarcity  of  houses,  and  until  quite  recently 
the  supply  did  not  exceed  the  demand  to  such  an  extent  as 
to  justify  indiscriminate  closure. 

Dr.  W.  E.  Murphy,  Medical  Officer  of  Health  for  Llan- 
tarnam,  in  his  annual  report  for  1904,  estimates  the  popula¬ 
tion  at  5,700,  which  shows  a  considerable  increase.  The 
birth-rate  was  37.01  per  1,000  and  the  death-rate  18  4  per  1  000. 
The  death-rate  is  4  4  per  1,000  higher  than  the  average  of  the 
last  ten  years. 

The  following  are  the  Porthcawl  climatological  returns  for 
the  month  of  April,  1905  :  Temperature  in  the  shade,  mean 
maximum,  51  70 ;  mean  minimum,  41. 6°;  mean  temperature, 
46  6°;  highest  recorded,  56°;  mean  of  dry-bulb  thermometer, 
47. 30;  mean  of  wet  bulb  thermometer,  44  50.  Sunshine — 
Total  sunshine,  113  75  hours;  total  sunshine  in  one  day,  10.5 
hours.  Rainfall — Total  rainfall,  2.39  in. ;  maximum  rainfall 
during  one  day,  0.33  in. 

A  meeting  of  the  Council  of  the  University  College  of  South 
Wales  and  Monmouthshire  was  held  at  Cardiff  on  May  3rd, 
under  the  presidency  of  Dr.  W.  T.  Edwards,  Lord  Windsor, 
and  other  members  of  the  Council  being  present.  The  Council 
received  the  resignation  of  Professor  T.  Raymont  on  his 
appointment  as  Vice- Principal  in  the  Goldsmiths’  College, 
London,  and  they  resolved  to  place  on  record  their  apprecia¬ 
tion  of  the  valuable  services  he  had  rendered  the  College.  A 
letter  was  received  from  the  Registrar  of  the  University  of 
Wales  stating  that  a  congregation  of  the  University  will  be 
held  in  Cardiff  on  the  occasion  of  the  visit  of  the  Chancellor, 
His  Royal  Highness  the  Prince  of  Wales,  to  lay  the  founda¬ 
tion-stone  of  the  new  University  C  )llege.  The  Registrar  of 
the  College  (Mr.  J.  Austin  Jenkins')  reported  a  gift  to  the 
College  of  a  valuable  specimen  of  a  James  I  shilling,  struck 
to  commemorate  the  union  of  England  and  Scotland.  The 
Council  resolved  to  place  a  statue  of  the  late  Principal 
Yiriamu  Jones  in  the  vestibule  of  the  new  College  buildings. 

The  Hereford  Town  Council  have  instructed  a  Committee  to 
take  such  steps  as  they  may  consider  desirable  for  opposing 
the  water  clauses  of  the  Parliamentary  Bill  of  the  Llandrindod 
Wells  Urban  District  Council,  and  to  effect  any  arrangements 
with  that  Council  which  they  may  consider  will  satisfactorily 
safeguard  the  interests  of  the  city. 

At  a  meeting  of  the  Caerphilly  District  Council  a  letter 
was  read  from  a  firm  in  Surrey  asking  if  the  Council  would 
approve  of  the  erection  of  cheap  workmen’s  dwellings,  con¬ 
sisting  of  corrugated  iron  with  fireproof  1  nirg.  The  firm 
pointed  out  that  such  structures  were  permissible  in  many 
places  now  when  there  was  such  a  great  demand  for  cheaper 
houses  for  workmen.  If  permission  wa3  given  plans  of  the 
structures  would  be  submitted  for  approval  by  the  surveyor. 
A  member  suggested  that  the  houses  be  given  a  trial,  but  this 
was  objected  to  by  another  member,  who  stated  that  the  by¬ 
laws  prohibited  the  erection  of  such  dwellings.  Eventually 
the  Clerk  was  instructed  to  reply  that  the  Council  would  con¬ 
sider  any  specific  application  by  the  firm. 

The  annual  report  of  Dr.  R.  Prichard,  D.P.H  ,  Medical 
Officer  of  Health,  dealing  with  the  thirty-four  parishes  consti¬ 
tuting  the  rural  district  of  Llandaff  and  Dinas  Powis,  has  just 
been  issued.  S  even  hundred  and  forty  births  were  registered, 
this  being  the  highest  number  recorded  for  the  district,  and 
equal  to  a  birth-rate  of  2991  per  1,000  of  the  estimated 
population;  342  deaths  occurred,  equal  to  a  death  rate  of 
13  82;  84  of  these  deaths  were  those  of  infants  under 
1  year  of  age,  and  equivalent  to  an  infant  mortality-rate  of 
1 13.  Cancer  was  the  cause  of  19  deaths,  the  number  recorded 
during  the  preceding  four  years  being  14,  13,  16,  and  12 
respectively;  in  cases  of  diphtheria  were  notified,  6  proving 
fatal;  5  cases  of  enteric;  60  of  scarlet  fever,  with  6  deaths;  5  ery¬ 
sipelas,  1  deith,  169  whooping  cough,  with  11  deaths ;  measles 
caused  6  deaths,  and  diarrhoea  was  fatal  in  6  instances.  Only 
1  case  of  puerperal  fever  was  notified  during  the  year,  and  the 
patient  recovered.  Dr.  Prichard,  in  dealing  with  phthisis,  refeis 
to  the  ignorance  which  prevails  as  to  what  constitute  pre¬ 
ventive  measures  in  cases  of  consumption.  Public  lectures, 
he  states,  would  be  useful ;  but  the  real  education  must,  and 
will  in  time  be,  carried  out  by  sanitary  authorities.  In  other 
words,  when  the  patient  is  told  by  his  medical  attendant  that 
he  is  afflicted  with  tuberculosis,  he  will  readily  follow  any 
directions  which  may  lead  to  his  recovery.  Patients,  adds 
Dr.  Prichard,  can  take  the  necessary  precautions  to  prevent 
the  spread  of  the  disease,  with  great  benefit  to  themselves, 
and  without  being  in  the  least  a  nuisance  to  others. 

Dr.  G.  Neale,  Medical  Officer  of  Health,  reported  to  the 
Barry  Health  Cammittee,  at  their  meeting  held  on  May  4th, 
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that  1 15  cases  of  infectious  diseases  were  notified  during  th 
past  quarter,  including  43  of  scarlet  fever  and  59  of  diphtberi; 
The  outbreak  of  diphtheria  which  commenced  in  November 
1904,  continued  to  the  middle  of  March,  1905.  The  diseae 
was  generally  mild  in  character,  only  4  cases  having  tei 
minated  fatally.  The  Local  Government  Board  wrote  i 
reply  to  the  Council  stating  that,  provided  the  local  medic? 
officer  advised  favourably,  they  were  prepared  to  sanctio 
reasonable  expenditure  in  the  gratuitous  supply  of  antitoxi 
for  diphtheria  cases.  The  reply  was  considered  satisfactorj 
and  a  member  moved  that  they  allow  the  medical  officer  1 
provide  the  serum  in  cases  not  dealt  with  by  the  Poor-la' 
authorities.  This  was  agreed  to. 

At  a  special  meeting  of  the  Health  Committee  of  the  Cardi 
Corporation  held  on  May  5th,  Dr.  E.  Walford,  Medic? 
Officer  of  Health,  reported  that  in  accordance  with  th 
Dairies,  Cowsheds,  and  Milkshops  Order  he  had  given  notic 
to  the  occupier  of  a  dairy  situated  outside  the  borough  t 
appear  before  the  Committee  that  day  to  explain  the  outbrea 
of  enteric  fever  at  his  residence.  The  dairyman  was  i 
attendance  at  the  meeting,  and  Dr.  Walford  read  the  repoi 
he  had  prepared  for  that  Committee— namely :  “In  acco 
dance  with  the  provisions  of  Section  iv  of  the  Infection 
Diseases  Prevention  Act,  1890,  I  have  to  report  that  two  cast 
of  enteric  fever  have  recently  occurred  at  the  residence  of  th 
occupier  of  the  Llandaff  Mill  Dairy,  one  of  the  person 
attacked  being  the  man  in  charge  of  the  cows.  I  am  of  th 
opinion,  therefore  that  the  consumption  of  milk  from  such 
dairy  is  likely  to  cause  enteric  fever.  Acting  upon  this  opinioi 
I  have  obtained  the  authorization  of  a  justice  having  jurisdii 
tion  in  the  county  of  Glamorgan  to  inspect  the  said  dairj 
As  a  result  of  its  inspection,  I  am  of  the  opinion  that  th 
disease  is  caused  from  the  consumption  of  the  milk  supplie 
therefrom.  The  cowsheds  and  farm  premises  generally  wei 
in  a  very  dirty  condition  from  the  accumulation  of  manui 
and  filth,  and  I  have  to  advise  that  your  authority  should  mak 
an  order  under  the  powers  of  the  above-mentioned  Act,  requi: 
ing  the  said  dairyman  not  to  supply  any  milk  from  his  dair 
within  the  district  of  the  Urban  Sanitary  Authority  of  Cardil 
until  I  have  certified  that  in  my  opinion  the  premises  are  fre 
from  infection.  ’  Dr.  Walford  added  that  the  whole  of  th 
milk  from  the  dairy  went  to  a  dealer  in  Cardiff.  The  ma 
who  had  milked  the  cows  was  in  the  District  Council’s  ho.1 
pital  and  the  wife  of  his  employer  was  ill  at  the  house  whei 
he  had  lived  prior  to  his  removal  to  the  hospital.  The  dairj 
man  sa'd  that  he  would  give  an  undertaking  that  the  con 
should  be  removed  away  half  a  mile  or  a  mile  if  necessary 
and  that  no  person  at  present  employed  in  his  dairy  shoui 
be  employed  in  milking  these  cows  and  to  conform  to  sue 
other  requirements  as  Dr.  Walford  would  deem  necessary 
Dr.  Walford  advised  the  Committee  to  serve  notice  upon  th 
dairyman  according  to  the  Act,  and  that  he  be  asked  to  ir 
form  the  Council  of  the  arrangements  he  proposes  to  make  t 
satisfy  them.  This  was  agreed  to.  Further,  the  dairyma 
said  he  had  no  knowledge  whatever  of  the  regulations  coi 
trolling  the  sale  of  milk  under  the  Dairies,  Cowsheds  an 
Milkshops  Order. 


LEEDS. 

The  late  Sir  John  Barr  an. — The  Weatherill  Memorial.— T) 
Aims  of  the  University  of  Leeds. 

The  City  of  Leeds  and  the  University  of  Leeds  have  hot 
suffered  a  great  loss  by  the  death  of  Sir  John  Barran  in  hi 
84th  year;  for  the  former  has  lost  one  of  its  most  honours 
citizens  and  the  latter  is  deprived  of  one  of  its  first  honorar 
graduates  and  one  of  its  warmest  and  most  enthusiastic  su; 
porters.  If,  as  the  Vice-Chancellor  said  in  presenting  Si 
John  for  the  degree  of  LL  D.,  “he  had  merely  introduced 
greatandsuccessful  industryinto  Leeds,  his  would  havebeenn 
sterilerecord,”butall  who  are  acquainted  with  Sir  John  Barran 
public  work  mu3t  feel  that  throughout  his  long  career  he  wa 
always  actuated  by  the  highest  ideals  of  citizenship.  He  wa 
one  of  the  founders  of  the  Yorkshire  College ;  ever  ready  t 
assist  by  his  purse  and  by  his  influence  in  its  development 
he  was  a  member  of  the  council  from  its  inception,  and  for  som 
years  acted  as  chairman  of  the  finance  committee,  and  subs? 
quently  as  treasurer. 

It  will  be  remembered  that  one  of  the  conditions  attache 
to  the  will  of  the  late  Christopher  Charles  Weatherill  was  th 
placing  of  a  memorial  of  the  testator  in  the  accident  war 
which  was  to  be  named  after  him.  Mr.  Thomas  Brock,  E.A 
whose  much-admired  statue  of  the  Black  Prince  adorns  th 
City  Square,  has  accepted  the  commission  of  the  Board  c 
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Management  to  execute  a  bas-relief.  Mr.  Brock  has  recently 
/isited  the  infirmary,  and  will  shortly  give  his  opinion  as  to 
he  exact  form  the  memorial  should  take,  and  will  submit  a 

nodel. 

In  addressing  a  meeting  of  the  leading  citizens  of  Bradford 
?hich  had  been  convened  by  the  mayor,  the  Marquess  of 
vipon,  as  Chancellor  of  the  University  of  Deeds,  took  a  very 
iroad  view  of  the  aims  and  aspirations  of  a  provincial  univer- 
ity.  Feeling  convinced  that  technical  education  is  itself 
enefited  by  the  laying  of  a  broad  scientific  education,  the 
nthorities  of  the  University  were  alive  to  the  necessity  of 
eeing  to  it  that  in  respect  of  technical  education  the  Univer- 
it.v  should  be  something  more  than  a  mere  collection  of 
ichmcal  schools,  and  should  be  able  to  offer  that  which 
:>ald  not  be  obtained  in  smaller  centres,  which  might, 
owever,  be  provided  with  excellent  technical  schools, 
eferring  to  the  mayor’s  speech  in  Leeds  some  weeks  ago,  he 
lI“  he  had  taken  the  true  line  when  he  urged  on  the 
nthorities  the  development  of  that  part  of  university 
iucation  which  dealt  with  art,  literature,  history,  and  other 
tatters.  The  Pro-Chancellor,  Mr.  Arthur  Lupton,  in  making 
1  appeal  for  support  from  Bradford,  stated  that  more  than 
tree-fourths  of  the  registered  day  students  came  from 
stncts  outside  Leeds,  and  that  there  were  at  the  present 
me  no  less  than  58  students  from  Bradford  who  were 
udying  arts,  science,  medicine,  and  law  in  the  University, 
r.  Campbell,  speaking  as  a  Bradford  medical  man  and  as 
le  of  the  teachers  in  the  University,  mentioned  the 
[vantages  accruing  to  Bradford  from  the  proximity  of  the 
a-established  and  efficient  medical  school  of  Leeds,  which 
is,  of  course,  a  part  of  the  University.  It  is  confidently 
•Jieved  that  most  of  the  large  towns  in  the  West  Riding 
10  have  university  facilities  offered  to  them  by  the  esta- 
ishment  of  the  new  University  will  support  it  in  every  way 
can. 
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CORRESPONDENCE, 

THE  MIDWIVE3  ACT  AND  THE  MEDICAL 
PROFESSION. 

Sir,— As  now  the  above  Act  is  in  full  swing  (I  cannot  say 
rking  order)  and  the  midwives  (save  the  mark  in  some 
ies)  are  more  or  less  provided  for,  or,  at  least,  protected, 
iy  I  suggest  that  something  should  be  done  to  protect  the 
•dieal  profession  by  some  amendment  of  the  Act  ? 

1.8  the  Act  stands  at  present  the  midwife,  if  she  meets  with 
y  case  that  is  abnormal,  must  send  for  a  medical  man ; 
zing  done  so,  she  at  once  complies  with  the  Act  and  makes 
•self  secure,  but  how  about  the  medical  man  called  in  ?  I 
.  an>  0 '  eourse,  as  regards  his  fee,  which  is  very  essential. 

suggest  that  as  under  the  present  above-men- 
ned  Act  the  midwives  are  under  the  control  of  County  and 
strict  Councils,  why  not  have  some  particular  medical  man 
iiomted  under  such  authorities  in  each  district  and  to 
1  om  he  can  apply  for  his  fees  for  any  cases  which  may  require 
]  services  in  connexion  with  these  midwives.  Why  protect 
midwife  and  ailow  the  medical  man  (who  has  all  the  re- 
insibility)  to  bear  the  brunt  of  the  battle,  and  then  to  get 
y  thanks,  if  he  even  gets  that,  in  some  cases  ? 
quote  a  case  in  point  which  happened  to  myself  a  short 
ie  ago  and  which  has  urged  me  to  make  this  suggestion, 
midwife  having  had  a  case  which  she  could  not  manage 
(seif  sent  for  me  (the  case  was  retained  placenta ;  child  born 

°UrS  Previously).  This  midwife,  I  may  say,  is  one  of 
.  women  of  the  district  who  has  obtained  her  certificate 
papers  as  she  called  it)  by  having  been  in  practice  as  a  mid- 
tor  some  few  years;  but  has  had  no  special  training,  and 
aost  illiterate.  On  my  arrival  the  midwife  explained  that 
jae  could  not  get  the  placenta  away,  she  thought  it  best  to 

m  ras  ^er  rules  Ohich  she  could  not  read)  directed 
to  send  for  a  doctor ,”  so  that  she  would  have  no  blame, 
^ing  expressed  the  placenta  and  put  the  patient  comfortable 
it,  ana  saw  the  patmnt  again  several  times  until  she  was 
yalescent.  As  no  arrangement  for  the  fee  was  made,  I 
W  I  would  quietly  tell  the  patient  that  my  fee  would  be 
at  least  was)  one  guinea.  She  said  she  was  very  sorry 
fa  f  U6r  husband  wa8  out  of  work  and  there  was  no  like- 
8  Siting  any,  and  consequently  no  likelihood  of 
getting  my  fee ;  they  had  three  children  to  try  to  support, 
wv,a  80  an  excuse.  Now,  I  do  not  go  to  midwives’ 

:  W  +  aJe  “ade  up  my  mind  not  to  do  so  again  unless 
tendered  at  the  time.  I  think  the  term  “Midwives 


Protection  Act”  would  be  more  appropriate  than  the  present 
term.— I  am,  etc., 

Netherton,  Dudley,  May  5th.  A.  St.  LAWRANCE-BuRKE. 

DISQUALIFICATIONS  UNDER  THE  LUNACY  ACT,  1890. 

Sir,— In  the  British  Medical  Journal  of  April  29th  there 
is  an  interesting  paper  on  the  disqualifications  under  the 
Lunacy  Act  of  i8go. 

I  am  very  glad  to  see  this  question  is  being  raised,  not 
because  I  have  any  ambition  to  become  a  commissioner,  but 
because  I  consider  that  these  disqualifications  cast  an 
unmerited  slur  on  that  part  of  the  speciality  who  are  treating 
insanity  in  licensed  houses. 

On  January  1st,  1904,  3,601  patients  were  being  treated  in 
licensed  houses  and  4,271  in  registered  hospitals,  yet  the 
Hospitals  are  always  represented  in  the  councils  of  the  Com¬ 
missioners  and  the  licensed  house  as  carefully  excluded. 

,.~s  y°ur  correspondent  very  properly  points  out  there  is  no 
difference  between  the  position  of  a  superintendent  of  a  hos¬ 
pital  and  the  proprietor  of  a  licensed  house — both  are  depen¬ 
dent  on  the  success  of  their  treatment  for  their  livings, 
for  to  assume  that  because  the  superintendent  is  paid  a 
nxed  salary  he  has  no  interest  in  keeping  up  the  numbers 
is  to  assume  the  thing  that  is  not.  A  superintendent  who 
empued  a  hospital  would  not  be  likely  to  retain  the  confidence 
of  his  committee. 

The  Commissioners  are  asking  for  an  increase  in  their 
numbers,  and  it  is  to  be  hoped  that  when  the  Lord  Chan¬ 
cellor  takes  action  in  this  matter  he  will  endeavour  to  do 
away  with  an  injustice  to  us  who  are  interested  in  licensed 
houses.— I  am,  etc., 

Shrewsbury,  May  2nd.  E.  H.  O.  Sankey,  M.A.,  M.B.,  B.C. 

ELECTION  OF  CENTRAL  COUNCIL,  BRITISH  MEDICAL 

ASSOCIATION. 

-,1 ,  1 'T^8  the  Primary  mover  of  the  resolution  by  which,  at 
the  last  Representatives  Meeting,  By-law  24  was  amended  in 
tne^re*ctl0n  of  al,owing  Divisions  as  a  whole  to  nominate 
candidates,  may  I  draw  attention  to  this  new  power  given  to 
Divisions  as  local  medical  societies ;  for,  judging  by  the 
notices  now  appearing  in  the  British  Medical  Journal,  it 
seems  to  have  been  overlooked  ? 

It  may  interest  some  to  hear  that  the  Metropolitan  Branch, 
while  otherwise  accepting  the  ballot  paper  suggested  by  the 
Organization  Committee,  decided  to  state,  in  the  case  of  those 

a  a"e®  nominated  by  Divisions,  the  names  of  the  Divisions 
that  have  so  nominated. — I  am,  etc., 

London,  S.W.,  May  8th.  E.  ROWLAND  FoTHERGILL. 


LANCASHIRE  AND  CHESHIRE  BRANCH  AND 
ELECTION  FOR  CENTRAL  COUNCIL. 

Sm,  Judging  from  the  proceedings  of  last  year’s  election 

^ lumbers  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  will  not  this  year  have  the  oppor¬ 
tunity  of  communicating  with  each  other  by  means  of  the 
British  Medical  J ournal  with  reference  to  the  approaching 
election  for  the  Central  Council  of  the  Association,  after  the 
receipt  of  the  ballot  papers  and  before  the  date  on  which  they 
have  to  be  returned.  It  is  quite  possible  we  may  receive  them 
to-morrow  (Thursday),  and  then  they  would  have  to  be  re¬ 
turned  before  Saturday  in  the  next  week,  and  so  the  matter 
could  not  be  discussed  in  the  Journal. 

To  my  mind  there  ought  to  be  at  least  one  issue  of  the 
Journal  in  the  interval  between  receiving  and  returning  the 
voting  papers,  through  which  we  might  communicate  with 
each  other.  Two  would  be  still  better. 

This  year,  I  understand,  that  for  the  four  vacancies  on  the 
Central  Council  which  this  Branch  has  to  fill,  seven  candi¬ 
dates  have  been  nominated,  and  I  should  be  glad  to  be  allowed 
to  make  some  general  remarks  upon  the  subject. 

During  the  last  and  recent  years  these  four  representatives 
have  consisted  of  two  consultants  or  specialists  and  two 
factory  surgeons,  one  of  whom  also  being  a  Poor-law  and 
vaccination  officer. 

Now,  it  is  very  probable  that  these  four  have  been  again 
nominated,  and  I  think  it  is  only  right  that  the  members  of 
the  Branch  should  know  all  this.  My  own  opinion  is  that 
only  one  consultant  should  be  elected,  one  factory  and  vacci¬ 
nation  officer,  and  two  general  practitioners  not  holding  these 
offices,  and  so  a  fair  representation  would  be  made  of  the 
whole  Branch,  the  great  majority,  of  course,  consisting  of 
general  practitioners. 

It  is  well  known  that  vaccination  officers  have  had  a  goo») 
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time  since  the  passing  of  the  Act,  and  many  have  been  the 
complaints  made  of  their  interference  with  the  patients  of 
private  practitioners.  .  .  ...... 

If  the  four  mentioned  have  been  again  nominated,  it  is  just 
possible  that  the  other  three  are  general  practitioners— one  I 
know  for  a  certainty  is— not  holding  either  of  the  appoint¬ 
ments  referred  to.  So,  then,  if  one  factory  surgeon,  one  con¬ 
sultant,  and  two  of  the  others,  if  general  practitioners  pure 
and  simple,  are  voted  for,  then  we  may  get  a  fair  representa¬ 
tion.  If  this  plan  be  not  adopted,  there  will  be  cross-voting, 
and  the  original  four  will  be  certainly  returned  if  they  are 
again  in  the  field. 

Of  course,  the  only  way  for  general  practitioners  to  make 
sure  of  their  men  is  to  plump  only  for  one,  two,  or  three  of 
their  own  class.  They  need  not  fear  that  any  particular  one 
of  the  present  representatives  will  be  short  of  votes,  and  the 
only  safe  way  to  secure  their  own  candidates  is  not  to  vote  for 
any  of  the  present  representatives  but  for  one  or  more  of  the 
three  newly  nominated.  . 

There  has  been  a  vast  amount  more  interest  taken  in  the 
work  of  the  Association  since  the  new  constitution,  but 
members  require  to  be  constantly  reminded  of  what  is  going 
on,  as  men  engaged  in  general  practice  and  not  in  touch  with 
medical  politics  cannot  be  expected  yet  to  know  the  im¬ 
portance  of  looking  after  their  own  interests  through  organi¬ 
zation.  After  doing  all  we  can  to  stir  them  up  to  vote,  I 
venture  to  prophesy  that  out  of  i,6co  members  not  more  than 
500  will  take  the  trouble  to  send  in  their  ballot  papers,  but 
after  this  warning  they  will  have  no  ground  for  complaint 
that  no  one  took  the  trouble  to  issue  it. 

If  we  receive  the  voting  papers  before  Saturday  we  shall  be 
at  a  disadvantage,  as  many  papers  will  be  returned  at  once 
before  the  Journal  is  read,  and  therefore  there  will  be  all  the 
more  reason  for  those  sending  in  who  have  not  done  so,  as  a 
large  percentage  of  members  do  notread  their  Journal  at  all, 
and  many  of  those  who  do  may  not  refer  to  the  corre¬ 
spondence. 

I  do  not  suppose  my  writing  will  stir  enough  general  prac¬ 
titioners  to  vote  in  order  to  charge  the  representatives,  but  I 
take  the  opportunity  of  calling  the  attention  of  those  who 
care  to  bestir  themselves,  and  also  with  a  view  of  ventilating 
the  subject  generally.  It  really  does,  and  will,  take  so  much 
to  stir  general  practitioners  as  a  body  before  they  have  any 
voting  weight. 

I  am  quite  expecting  the  same  anomaly  of  previous  years— 
namely,  that  the  voting  papers  are  to  be  returned  to  one  of 
the  candidates  ! 

So  much  resulted  through  my  going  to  the  poll  last  year 
that  it  is  just  possible  some  little  benefit  may  again  unex¬ 
pectedly  arise.  I  do  not  anticipate  that  I  shall  be  elected,  so 
that  I  shall  not  be  disappointed,  and  no  one  need  expect  that 
I  shall  do  any  canvassing.  As  there  may  be  a  large  amount 
of  cross-voting  the  only  way  for  any  one  to  make  the  most  of 
his  votes  is  to  vote  for  as  few  as  possible— say,  only  one,  or 
at  most  two.  The  present  representatives  will  be  certain  to 
have  many  votes.  Last  year,  I  believe,  they  polled  over  400. 
— I  am,  etc., 

Manchester,  May  3rd.  G.  H.  BROADBENT. 


A  visit  to  the  surgery  to  see  that  the  proper  appliances  art 
kept  in  good  order,  and  an  inspection  of  the  arm  of  any  chile 
whose  vaccination  has  been  certified,  would  surely  suffice  t< 
insure  that  the  Local  Government  Board  requirements  hav* 
been  complied  with.  Till  then  let  every  man  do  honest  work 


True  as  the  dial  to  the  sun, 
Although  it  be  not  shone  upon, 


and  thus  show  that  we  are  fit  for  the  privilege  and  justic 
which  we  demand.— I  am,  etc., 

May  1st.  _ _  L- 


Sir,— In  this  district  the  public  vaccinator  is  also  registra 
of  births,  marriages  and  deaths,  and  makes  a  point  of  callic 
with  his  book  to  register  the  birth  of  any  child.  Under  sue 
circumstances  as  these  may  I  ask  how  can  any  medical  pract: 
tioner  be  expected,  in  the  face  of  such  competition,  to  keep  i 
the  straight  path?  Personally  I  feel  inclined  not  only  to  ofiV 
“one  mark”  but  free  vaccination;  it  would  pay  in  the  Ion 
run. — I  am,  etc., 


May  2nd. 


“Burfokd.” 


ONE-MARK  VACCINATION. 

Sir,— It  is  wise  for  those  who  desire  reforms  to  use  guarded, 
temperate,  and  convincing  language.  Your  correspondents, 
“One  Mark”  and  “General  Practitioner,”  have  unwittingly 
strengthened  the  position  of  those  in  favour  of  public  vac¬ 
cination  by  showing  their  determination  to  sail  as  close  to 
the  wind  as  the  law  allows  simply  because  they  have  a 
grievance,  and  one  with  which  most  practitioners  intensely 
sympathize. 

“G.  P.’s”  letter  might  be  precised  thus:  “If  I  were  a 
public  vaccinator,  as  every  practitioner  ought  to  be,  I  should 
vaccinate  efficiently  ;  but  as  I  am  not,  I  will  do  as  bad  work 
as  the  law  will  tolerate,  even  though  by  so  doing  I  risk  the 
safety  of  the  people  whom  my  vaccination  is  presumed  to 
protect.”  Surely  “G.  P.’s”  “risk  of  making  a  bad  debt” 
would  not,  in  a  case  of  illness,  induce  him  to  withhold 
expensive  though  necessary  medicine  to  ensure  the  recovery 
of  his  patient? 

I  am  afraid  that  if  “G.  P.”  disclosed  his  identity  and  his 
letter  had  appeared  in  a  lay  paper  he  might  “put  his  shutters 
up.”  Let  us  by  all  fair  means  agitate  for  the  abolition  of 
public  vaccination,  or,  at  all  events,  that  part  of  it  which 
consists  of  domiciliary  visits  to  the  patients  of  private 
practitioners.  If  every  general  practioner  were  paid  by  the 
local  authority  there  should  be  no  difficulty  in  supervision. 


Sir  —May  I  be  allowed  heartily  to  endorse  the  remarks  t 
“General  Practitioner”  (British  Medical  Journal,  Apr 
29th)  respecting  one-mark  vaccination  ?  I  have  been  a  publ 
vaccinator  myself,  and  when  I  was  one  (and  well  paid  lor  ir 
work),  I  was  aghast  at  the  suggestion  of  anything  less  thi 
4  marks.  Now,  however,  that  I  am  only  a  general  practitiom 
I  certainly  intend  joining  the  ranks  of  “One  Mark ’’and  h 
followers,  because  I  think  that  if  all  our  brother  practitione 
will  do  the  same  it  will  ultimately  have  the  effect  of  remed 
ing  the  iniquitous  injustice  of  the  Vaccination  Act  as 
present  administered.  The  scheme  is  an  improvement  on  tl 
old  method  of  station  vaccination,  but  that  is  not  sayii 
much.  In  the  first  place,  if  vaccination  is  any  good  at  all  (ai 
we  believe  it  to  be)  it  should  be  illegal  to  perform  inefficie: 
vaccination,  namely,  one  small  puncture,  and  this  could  on 
be  done  by  paying  us  the  same  fees  as  the  public  vaccinate 
out  of  the  public  funds.  . 

But  the  greatest  mistake  is  to  place  its  administration 
the  hands  of  the  Boards  of  Guardians,  who  know  little  a: 
care  le«s  about  vaccination,  and  who  quite  properly  resent  t 
injustice  of  having  to  administer  an  Act  for  protection  agair 
disease  which  should  properly  belong  to  the  domain  of  pub 
health.  Every  unvaccinated  person  is,  we  assume,  a  dang 
to  himself  and  others  as  a  possible  subject  for  contracting ai 
spreading  variola,  and  is,  therefore,  a  constant  menace  to  t 
public  health.  The  authorities  to  whose  care  these  matte 
are  entrusted  should  administer  the  Vaccination  Act. 

The  vaccination  officer  would  be  a  sort  of  sanitary  inspect 
whose  business  it  would  be  to  ferret  out  every  unvaccmai 
person  and  have  them  vaccinated.  Every  general  practitioi: 
should  be  a  public  vaccinator,  and  he  would  have  an  inter  1 
in  pressing  on  a  procedure  which  he  knows  to  be  saluta 
just  as  he  now  assists  the  sanitary  authorities  by  report:; 
cases  of  infectious  disease,  etc.  Persons  should  have  wn. 
ever  doctor  they  like  to  vaccinate  them,  and  each  practitioi: 
would  receive  his  quarterly  cheque  for  vaccination.  J 
matter  of  the  fee  could  be  easily  settled  by  taking  1 
average  of  the  amounts  which  each  doctor  in  the  dish 
agrees  to  accept.  It  would  all  be  so  simple  and  as  ca 
pletely  efficient  as  compulsory  vaccination  ever  will  be. 

The  friction  caused  by  the  present  Act  is  getting  m< 
intense  every  day.  The  guardians  do  not  want  to  have  a 
thing  to  do  with  it ;  they  will  not  exercise  their  compute, 
obligations;  their  vaccination  officer,  even  if  origins, 
zealous,  is  soon  paralysed  by  their  apathy  and  depreciat 
of  his  well-meant  efforts,  and  the  public  do  not  wan 
strange  doctor  to  come  into  their  homes  and  perform 
operation  upon  their  children.  They  resent  the  interferon 
but  I  venture  to  say  that  if  each  person  could  be  vaccina 
by  his  own  medical  man  free  of  expense,  not  1  PeJ:  c‘; 
would  raise  any  objection  whatever.  However,  this  win 
I  fear,  come  about  in  our  time.  Meanwhile,  I  am,  etc.. 
May  4th.  .  another  One-Mar 


Sir,— Is  it  not  a  fact  that  before  the  new  Act  came  i 
force  the  majority  of  public  vaccinations  were  done  at 
surgery  or  vaccination  station  ?  Whereas  now  what  i 
case  ?  If  for  the  same  operation  there  is  a  fee  of  2s.  oa.  • 
10s. ,  which  is  it  likely  any  one  would  try  to  obtain .  ^ 
quently  the  public  vaccinator  is  always  most  willing  to  vt 
nate  at  the  patient’s  house.  The  general  practitioner,  on 
other  hand— certainly  among  working-class  patients— cm' 
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ain  more  than  28.  6d.  for  the  operation,  and  to  get  that  has 
ask  if  he  may  vaccinate  the  baby  of  the  mother  whom  he 
\  attended  in  confinement,  and  as  he  has  to  live,  as  well  as 
■  public  vaccinator,  he  must  offer  if  required  to  do  one  spot 
y ;  and,  whether  he  does  it  at  his  own  surgery  or  at  the 
lent’s  house,  obtains  the  same  fee. 

mother  most  objectionable  practice  which  takes  place 
our  union  is  not  only  most  unprofessional,  but  also  most 
fair  to  the  other  medical  men  residing  in  the  district.  It  is 
3  :  when  the  parent  goes  to  register  the  baby  the  registrar 
uires  who  is  going  to  vaccinate  the  baby,  and  then,  if  they 
uire  the  public  vaccinator,  a  printed  form  is  handed  them 
pplied  free  by  the  guardians,  I  presume)  with  the  name  of 
public,  vaccinator  in  large  type.  This  I  consider 
ctically  amounts  to  touting  for  public  vaccinators.— I  am, 

ay  sth.  Another  General  Practitioner. 


THE  IRISH  MEDICAL  DIRECTORY. 
ir, — I  cordially  endorse  the  sentiments  expressed  in  the 
;ers  published  in  your  issue  of  May  6th  with  reference  to 
so-called  Irish  Medical  Directory.  It  is  in  my  opinion 
hing  but  a  form  of  coercion  to  drive  all  and  sundry  into 
net  of  the  Irish  Medical  Association  by  putting  forward  a 
ilized  form  of  advertisement  for  those  who  are  willing  to 
?nsnared. 

too,  have  received  a  copy  of  the  so-called  Directory ,  with 
ilication  for  membership,  but  think  there  has  been  too 
ch  beating  of  drum  of  Irish  Poor-law  medical  officers,  and 
sufficient  thought  for  the  general  body  of  the  profession 
reland.  Therefore  under  the  circumstances  I  decline  to 
ntimidated  by  this  Association. — I  am,  etc., 
iy  7th.  “  Trachoma.” 


ib,— I  entirely  agree  with  your  correspondents  who  object 
the  manner  in  which  the  names  are  published  in  the 
■ailed  Irish  Medical  Directory.  The  Irish  Medical  Associa- 
1  has  made  a  mistake,  which  I  hope  it  will  remedy  in  its 
t  issue  by  publishing  the  names  in  the  same  type  setting 
h  their  degrees,  etc.,  accurately.  If  the  degrees  or 
lifications  are  not  accurately  given,  the  book  might  still 
tain  “an  admirable  medium  for  ‘advertising ’  the  prac- 
Dner,”  who  has  had  placed  opposite  his  name  better 
rees  or  qualifications  than  those  which  he  possesses.  I 
ild  suggest  that  the  qualifications  should  be  taken  from 
Medical  Register;  they  are  not  accurately  given  in  the 
3ent  issue.— I  am,  etc. 

A  Member  of  the  Irish  Medical  Association. 

iy  8th. 


OOD  POISONING  AND  THE  CONVALESCENCE  OF 
INFLUENZA 

[R,— May  I  be  permitted  a  brief  comment  on  the  conclud- 
remarks  of  Dr.  Clifford  Allbutt’s  address  on  influenza, 
ch  deal  with  the  question  of  diet  during  the  course  of  that 
lplaint  ?  If  ignorant  and  solicitous  relatives  are  at  fault  in 
ing  too  much  and  too  rich  food,  is  the  medical  profession 
If  wholly  exempt  from  blame  in  the  same  direction  ?  I 
e  long  been  convinced  that  much  of  the  misery  following 
uenza— the  weariness  and  depression,  the  languor  of  body 
!  the  hebetude  of  brain — is  due  to  food  poisoning  rather 
n  to  the  direct  consequences  of  the  illness  itself.  People 
erally  speaking,  in  illness  as  in  health,  act  on  the  principle 
t  weakness  is  rectified,  strength  maintained,  mainly  in 
portion  to  the  amount  and  the  “goodness”  of  the  food 
en.  To  feel  well  and  to  be  eating  little  excites  suspicion, 
lot  actual  alarm ;  while  the  throes  of  convalescence  are 
ne  cheerfully,  and  without  question,  in  the  possession  of 
t  blessed  thing,  a  good  appetite. 

he  method  of  feeding-up— so  dear  to  the  lay  mind,  so 
usible,  so  easy  to  recommend,  so  sure  of  ready  acquiescence 
hat  follies,  what  unreasonableness  are  not  prosecuted  in 
name!  When  the  powers  of  assimilation  are  at  their 
eat,  and  “all  the  wheels  of  being  slow,”  when  elimination 
ceeds  least  actively,  then  it  is  that  we  elect  to  urge,  or  at 
■it  to  approve,  food  in  such  amount  and  such  quality  as  a 
son  might  well  fail  to  cope  with  in  health  and  vigour, 
haps  in  influenza  the  danger  is  greater  and  the  conse- 
quces  more  pronounced  because  of  the  general  nerve  depres- 
a  usual  in  the  complaint,  and  everyone  will  admit  the 
jortant  part  played  by  the  nervous  system  in  all  forms  of 
digestion,  whether  of  the  primary  or  the  much  less 
doue  secondary  types.  The  many  attacks  of  influenza 
to  which  I  myself  have  suffered  long  since  satisfied 


me  of  this  at  least,  that  protracted  and  irksome  conval¬ 
escence  is  more  likely  to  be  avoided  by  a  light  and  simple  diet 
rather  than  by  a  process  of  feeding-up.  Tonics,  to  arouse  an 
appetite  without  providing  any  corresponding  capacity  to  dis¬ 
pose  of  the  food  taken,  champagne  to  give  a  momentary  and 
delusive  fillip,  and  concentrated  nitrogenous  foods  washed 
down  at  meal  times  with  Burgundy,  and  crowded  in  surrep¬ 
titiously  between  meals  in  the  insinuating  varieties  devised 
by  commerce — this  is  a  principle  which  may  or  may  not 
combat  the  devastating  effects  of  influenza,  but  it  is  assuredly 
one  which,  in  many  folk,  at  least,  provides  its  own  lingering 
Nemesis  of  symptoms,  less  palpable,  perhaps,  but  not  less 
irksome  nor  less  incapacitating  than  those  of  the  illness 
itself.— I  am,  etc., 

Hale,  Cheshire,  May  7th.  PERCY  WITHERS. 


PR  1CTITI0NERS  AND  CHEMISTS. 

Sir,— I  have  been  recently  nonsuited  in  an  action  to  recover 
fees,  the  judge  laying  it  down  as  a  point  of  law  that  a  medical 
man  dispensing  through  a  chemist  is  the  agent  of  the  patient, 
and  consequently,  in  accordance  with  the  law  relating  to 
“agency,”  is  entitled  to  recover  only  that  amount  actually 
paid  by  him  to  the  chemist  for  the  medicine  supplied. 

As  this  is  an  entirely  new  view  to  the  profession  at  large, 
and  moreover  will  interfere  with  the  practice  of  a  great  and 
increasing  number  of  general  practitioners,  I  think  it  only 
right  that  they  should  be  made  aware  of  the  position  they  are 
occupying,  lest  they,  like  myself,  should  take  action  upon  a 
wrong  assumption  and  be  mulcted  in  costs. 

I  have,  however,  obtained  leave  to  appeal,  and  should  feel 
greatly  obliged  if  some  of  your  readers  would  give  me  their 
views  and  advice  upon  the  matter.  In  connexion  with  this  I 
enclose  a  letter  I  have  j  ust  received  from  my  chemists  defining 
the  position  as  it  affects  themselves. 

Another  feature  of  the  judgement  is  that  it  will  give  the 
right  to  any  patient  to  sue  their  doctor  for  sums  paid  in  the 
past,  beyond  what  was  the  actual  cost-price  of  the  medicines 
sent  them. — I  am,  etc., 

W.  Coode  Adams,  M.B.Lond. 

Eton  Avenue,  Hampstead, 'May  8th. 


Dear  Sir, — The  situation  disclosed  by  the  judgement  in  your  case 
(Adams  v.  Butterworth)  renders  it  necessary  for  us  to  reconsider  our 
arrangements  with  you  as  to  dispensing,  and  for  the  following  reasons  : 

i.  If  you  are  compelled  to  charge  your  patients  only  as  much  for  each 
mixture,  etc.,  as  we  charge  you,  you  will  be  underselling  us. 

2  If  you  should  be  compelled  on  another  occasion  to  appeal  to  the 
county  court,  you  will  have  to  state  publicly  what  you  are  charged  by 
us  for  each  mixture,  etc.,  thus  disclosing  our  profits  to  the  public. 

Will  you  therefore  call  on  us  at  an  early  date  to  discuss  the  same. 

Yours  truly, 

To  Dr.  Coode  Adams.  -  - 


THE  CAUSE  OF  CANCER. 

Sir, — As  with  the  great  discoveries  in  science,  art,  and 
mechanics,  no  single  man  or  woman  can  ever  hope  to  take  the 
full  credit  for  the  discovery  of  the  cause  of  cancer  ;  for  if  ever 
that  consummation  is  attained  it  will  be  by  the  efforts  of 
many  workers  extending  over  a  series  of  years. 

After  carefully  reading  all  the  articles  on  carcinoma  that 
have  appeared  in  the  British  Medical  Journal  during  the 
last  few  years  I  confess  to  be  strongly  in  favour  of  the 
germinal  theory  so  ably  expounded  by  Dr.  Beatson  in  your 
last  issue.  To  put  his  views  in  a  nuts'  ell,  cancer  is  simply  a 
running  bo  seed ;  and  to  counteract  this  tendency  should  be 
the  aim  of  all  concerned.  It  can  hardly  be  doubted  that  the 
majority  of  the  human  race  eat  and  drink  far  more  than  is 
necessary  to  maintain  the  balance  of  health  after  arriving  at 
maturity,  and  it  must  be  admitted  that  in  a  certain  percentage 
of  men  and  women  the  functions  of  the  reproductive  organs 
are  at  fault  or  suspended  after  middle  age. 

Consequently  the  fluid,  or  whatever  else  it  is,  from  which 
the  germinal  cells  are  manufactured  by  the  ovaries  and  testes 
will  accumulate  in  the  system — probably  in  the  fat,  as 
Dr.  Beatson  suspects — and  it  is  feasible  to  suppose  that, 
the  material  being  there,  it  only  requires  local  irritation  to 
complete  the  process  of  germinal  or  epithelial  cell  formation. 

Prevention  being  better  than  cure,  I  venture  to  say  that 
more  moderate  eating  and  drinking  after  middle  age,  and  a 
small  dose  of  magnesium  sulphate  before  breakfast  twice  a 
week  for  those  who  are  inclined  to  put  on  fat,  would  lessen 
the  yearly  mortality  from  cancer.— I  am,  etc., 

Ardrishaig,  May  1st.  ALLAN  WlLSON,  M.D, 
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THE  SOCIETIES  OF  APOTHECARIES. 

Sir, — Your  correspondent  “  Tempora  Mutantur  ”  asks,  Is  a 
Licentiate  of  the  Society  of  Apothecaries  entitled  to  place 
“Physician  and  Surgeon”  on  his  doorplate  and  account 
forms  ? 

The  answer  to  this  question  is  contained  in  an  official  com¬ 
munication  from  the  Society  published  in  the  principal 
medical  journals  on  June  30th,  1900,  which  ran  as  follows  : 

The  resolution  passed  by  the  General  Medical  Council 
at  its  recent  session,  deciding  not  to  employ  the  funds  of 
the  Council  in  defraying  the  expenses  of  a  test  case  to 
determine  whether  the  L.S.A.(i886)  is  or  is  not  entitled 
to  call  himself  physician  and  surgeon,  having  been  read, 
Resolved  :  That  in  view  of  the  opinions  expressed  by 
eminent  counsel  in  favour  of  the  Society’s  contention, 
and  this  Court,  considering  that  the  decision  of  the 
General  Medical  Council  ought  not  to  operate  to  the 
prejudice  of  the  Licentiates  of  the  Society,  hereby 
authorizes  all  Licentiates  of  the  Society  qualified  under 
the  Medical  Act  1886  to  call  themselves  physicians  and 
surgeons,  and  undertakes  to  defend  them  at  the  sole 
cost  of  the  Society  from  the  legal  consequences  of  their 
adopting  those  titles. 

The  matter  remains  now  just  where  it  was  when  this  notice 
was  issued,  for  no  College  of  Physicians  or  Surgeons  ha3 
accepted  the  challenge  contained  therein,  and  I  hope  that  its 
republication  may  help  to  make  the  situation  clearer.  I 
quite  agree  with  your  correspondent  that  the  word'  “apothe¬ 
cary”  as  meaning  a  medical  practitioner  is  dead  (hence  the 
confusion  in  the  public  mind  as  to  what  he  really  is),  but  I 
must  confess  that  I  cannot  follow  him  when  he  asserts  that 
the  more  descriptive  designation  of  Lie.  Med.  Surg.  and  Mid. 
Soc.  of  Apoth.  would  make  the  confusion  worse  confounded. 
The  very  large  number  of  signatures  to  the  petition  to  the 
General  Medical  Council  on  this  subject  Droves  conclusively 
how  generally  the  proposed  change  would  be  welcomed  not 
only  by  those  who  are  practising  on  the  L.S.A.  alone,  but  by 
those  who  have  taken  additional  diplomas  or  degrees.—  I  am, 
etC., 

Oxford,  May  8th.  A.  RlVERS-WlLLSON. 


Sir, — As  the  London  Society  of  Apothecaries  is  about  to 
petition  for  a  change  of  title,  may  I  suggest  that  it  is  high 
time  Apothecaries’  Hall  of  Ireland  did  the  same  ?  The  latter 
Corporation  has  every  right  to  see  that  their  own  Licentiates 
(qualified  in  medicine,  surgery,  and  midwifery,  under  the 
provisions  of  the  Medical  Act,  1886)  are  not  placed  on  a  lower 
level  as  regards  title  than  the  similarly-qualified  London 
licentiates.  The  London  men  will  probably  soon  sign  them¬ 
selves  Licentiates  of  Medicine,  Surgery,  and  Midwifery  of  the 
Society  of  Apothecaries  of  London ;  their  Dublin  brethren 
(unless  something  is  at  once  done  for  them)  on  the  other 
hand  will  remain  under  their  old  title  of  L.A.H.Dub. 

This  will  be  manifestly  unfair  to  them,  and  it  is  only  right 
they  should  be  put  on  an  equal  footing  with  the  London 
Society  licentiates. 

I  suggest  therefore  that  the  Dublin  licentiates  petition  the 
General  Medical  Council  for  a  change  of  title  without  delay. — 
I  am,  etc., 

May  8th.  ,  L.A.H.Dub. 


Sir,— The  letter  in  the  British  Medical  Journal  of  May 
6th,  signed  “Tempora  Mutantur,”  suggestively  remarks 
without  any  disrespect  to  the  Society,  that  the  title 
“ apothecary;”  is  about  as  defunct  as  is  “man-midwife”  or 
“barber-surgeon,”  and  as  the  Conjoint  Board  claims 
M.R.C.S.Eng.  and  L.R.C.P.Lond.,  might  not  the  distinctive 
title  of  the  Society  of  Apothecaries  be  “  Society  of  Phys.  and 
Surgeons,  Lond.”  Thus,  a  Licentiate  L.S  P.S.Lond. —  “Lie. 
Soc.  Phys.  and  Surgs.  Lond.”  This  would  not,  as  lar  as  I  can 
see,  usurp  the  title  of  any  other  corporation  ;  the  only  ques¬ 
tion  is  whether  such  an  alteration  would  involve  a  fresh 
charter.  The  fact  however  remains  that  the  Society  does 
not  qualify  its  Licentiates  as  Apothecaries,  but  as  Physicians 
and  Surgeons.— I  am,  etc., 

May  8th.  MeDICUS. 


Sm,— That  a  change  of  title  is  necessary  for  those  holding 
the  smgle  qualification  of  L.S.A.  or  L.A.H.  will  be  generally 
admitted.  The  change  should  be  one  wherein  the  word 
apothecary  ”  is  admitted,  as  the  public  are  apt  to  associate 
tne  word  with  those  who  practise  pharmacy,  or  perhaps 
imagine  that  there  still  exists  that  classical  individual  who 
practised  some  centuries  ago,  and  is  so  delightfully  described 


by  novelists— a  cross  between  a  glorified  prescribing  chemi> 
and  a  “consulting  physician.”  The  Lancet  of  May  6th  coi 
tains  an  objection  to  the  word  Faculty  as  suggested  by  yoi 
correspondent  of  April  29th.  If,  therefore,  the  word  “  Society 
be  substituted  for  that  of  “Faculty,”  and  the  letters  L.S.P.j 
be  used,  then  there  will  be  no  infringement  of  other  examii 
ing  bodies,  and  will  be  sufficiently  descriptive.— I  am,  etc.. 
May  8th.  *  X.  Y.  Z. 


INFLUENZA  IMMUNITY. 

Sir,  —On  reading  Dr.  T.  Clfford  Allbutt’s  discussion  on  i: 
fluenza  he  mentions  the  period  of  immunization  as  being  n 
less  than  five  or  six  months,  I  may  say  that  within  the  la 
month  two  cases  of  what  I  take  to  be  undoubted  in fluen: 
came  under  my  notice,  these  two  cases  having  previous 
been  under  my  care  two  months  before  with  exactly  the  san 
symptoms  from  which  they  are  now  recovering.  One 
these  patients  during  the  second  attack  had  angina  pector, 
the  first  seizure  being  extremely  severe,  the  subsequent  on 
gradually  diminishing  in  severity,  and  for  the  last  few  da, 
he  seems  to  have  been  quite  free  from  them. — I  am,  etc., 

Edward  S.  B.  Eames,  M.R.G.S.,  L.R.C.P. 

USculme,  Devon,  May  8th. 


OBITUARY. 


GEORG  MEISSNER,  M.D., 

Formerly  Professor  of  Physiology,  University  of  Gottingen. 
Dr.  Georg  Meissner,  whose  death  has  already  been  a 
nounced  in  the  British  Medical  Journal,  was  born 
Hanover  on  November  29th,  1829.  He  was  a  pupil  of  Johann 
Muller  in  Berlin,  and  of  all  the  pupils  of  that  great  pi 
siologist  perhaps  he  was  the  one  who  interested  himself  mci 
in  those  broad  general  problems  in  physiology  which  ha 
made  the  name  of  Muller  one  of  the  greatest  of  his  centre 
Meissner  also  studied  at  Gottingen  under  R.  Wagner  and 
Munich  under  C.  v.  Suboid.  He  took  his  degree  of  M.D. 
Gottingen  in  1852.  In  1855  he  became  Professor  of  Anator 
and  Physiology  in  Bale  ;  in  1857  he  was  called  to  Freiburg 
Breisgau  as  Professor  of  Physiology  and  Zoology  ;  and  in  fi 
to  Gottingen  as  Professor  of  Physiology. 

At  Gottingen  he  was  associated  wiih  R.  Wagner,  who 
1852  discovered  the  touch  corpuscles  in  the  cutanea 
papillae.  These  corpuscles  bear  the  name  both  of  Wagi 
and  Meissner,  as  they  were  more  fully  studied  by  Meissner 
1853.  He  estimated  that  in  an  area  of  two  square  millimet 
of  the  palmar  surface  of  the  last  phalanx  of  a  finger  the 
were  400  papillae,  of  which  ic8  were  provided  with  th< 
tactile  corpuscles. 

From  1856  onwards  for  many  years  he,  jointly  with  Her 
edited  the  well-known  Bericht  iiber  die  Anatomie  und  F 
siologie,  the  prototype  of  so  many  annual  reports,  epitom 
and  other  Berichte. 

Every  student  of  medicine  is  acquainted  with  Meissm 
plexus,  which  lies  in  the  submucous  coat  of  the  intesti) 
tract.  Meissner’s  discoveries  were  made  in  the  early  part 
his  career.  For  thirty  years  he  published  little,  although: 
wrote  much.  He  burned  many  of  his  papers  before  his  dea 
but  there  remain  a  certain  number  including  one  on  the  ec 
parative  anatomy  of  the  semicircular  canals.  Meissner  was 
excellent  teacher  and  experimenter.  He  was  a  gif 
musician.  Since  the  death  of  his  wife  eighteen  years  a 
he  had  lived  a  lonely  and  secluded  life,  visiting  but  selde 
though  gladly  welcoming  those  who  visited  him.  He  was 
teacher  of  most  of  the  practitioners  in  Hanover,  all  of  wh 
spoke  of  him  with  affection.  A  few  years  ago  Meissi 
retired  from  the  chair  of  physiology,  and  was  succeeded : 
Max  Verworn,  whose  name  is  now,  and  has  been  for  so 
years,  one  of  the  best  known  in  connexion  with  what  iskno 
as  “  general  physiology.” 


The  late  Dr.  J.  E.  Dutton. — Mr.  Chamberlain  has  s 
to  the  Liverpool  School  of  Tropical  Medicine  a  letter  of  c- 
dolence  on  the  death  of  Dr.  Dutton,  an  account  of  wh 
career  was  given  in  the  British  Medical  Journal  of  MayCj 
He  said  that  Dr.  Dutton  died  a  martyr  to  the  cause  to  wl 1 
lie  had  devoted  himself,  and  must  have  his  place  with 
great  army  of  men  who,  in  many  different  professions  ; 
occupations,  had  fallen  victims  on  the  way,  leaving  to 
future  the  welfare  and  prosperity  of  the  great  dominion* 
the  King.  The  Secretary  of  State  for  the  Colonies  has  * 
expressed  deep  sympathy  with  Dr.  Dutton’s  relatives. 


ikutenant-Colonel  Kenneth  Ser.ieant  Wallis,  R  AMO 

•)’,died  £  ,hl8  lr®®id®?ce>  jn  Hastings,  on  May  2nd  at  the 
of  52.  Colonel  Wallis  entered  the  medical  service  of  the 
lyin  1878,  becoming  Surgeon-Major  in  iSgoand  Lieutenant- 
onel  in  1898.  He  served  in  the  Zulu  war  of  1879  and  in 
subsequent  operations  against  Sekukuni,  including  the 
*ming  of  the  stronghold,  where  he  was  slightly  wounded 
•dal  with  clasp).  In  the  Boer  war  of  1880-1  he  was  in 
iical  charge  of  the  garrison  at  Potcliefstroom  during  its 
estment,  and  was  again  slightly  wounded.  He  served  with 
lSS4‘5»  where  he  was  in  charge  of  the 
/able  field  hospital,  and  was  present  in  the  reconnaissance 
detammeh  (medal  with  clasp  and  Khedive’s  star). 


eaths  in  the  Profession  Abroad. — Among  the  members 
he  medical  profession  in  foreign  countries  who  have  lately 
l.  Professor  Eckard,  Director  of  the  Physiological 
iitute  of  Giessen  and  the  Senior  Member  of  the  Medical 
alty  of  that  University,  aged  84;  Professor  Augusto 
■omo,  lecturer  on  pharmaceutical  chemistry  in  the  Insti- 
;  of  High  Studies,  Florence ;  and  Dr.  Samuel  von  Basch, 
lessor  of  Experimental  Pathology  in  the  University  of 
3  sometime  Professor  of  Anatomy  in  the  Univer- 
of  Mexico,  aged  68. 


i'AL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


OMANRY  AND  VOLUNTEER  MEDICAL  OFFICERS. 
Annual  Dinner. 

annual  dinner  of  the  Medical  Officers  of  the  Yeomanry 
1  Volunteers  took  place  on  Saturday  last,  May  6th,  at  the 
x  :  The  chair  was  occupied  by  Major-General 
i.  Mackmnon,  C.V.O.,  C.B.,  Director  of  Auxiliary  Forces 
'  w-°Sg  rf-he  4vis*tora  P^sent  were  Surgeon-General 
'r’c-  •w;iPireC^r'Ge^al  of  the  Army  Medical  Depart- 

■  t,  Sir  William  Church  Bart,  K.C.B..  Lieutenant-Colonel 
mns,  \.D.,  Major  Thurston,  and  Major  Green.  There 
not  so  large  an  attendance  of  Volunteer  officers  as  had 

hoped,  owing  probably  to  the  fact  that  the  day  was 

■  rday,  which  was  fixed  in  the  belief  that  it  would  enable 
try  medical  officers  to  attend  more  easily. 

If*  tk®  ^ast  of  ‘‘The  Imperial  Forces,”  which  was  pro- 
1  Ix,LI,AM  Chu»ch,  Surgeon-General  Keogh,  C.B., 

'osed  TheAolunteer  Medical  Association,”  and  in  the 
:ieof  his  remarks  said  that  he  did  not  think  the  Volunteer 
.cal  service  of  this  country  was  in  a  satisfactory  condition, 
„his  was  partly  because  there  was  no  similarity  between 
id  the  Army  Medical  Service.  Some  volunteer  battalions 
three  or  more  medical  officers  who  were  trained  with 
'  battalions  and  learned  nothing  of  duties  outside  them  • 

1  was  unsatisfactory.  His  theory  was  that  the  volunteers 
1  “  Vo  be  in  a  position  to  act  at  home  when  the 
;ar  army  had  gone  abroad;  but  to  be  able  to  take 

ir0PIf,e  ithfy  m«8t  he  gained  for  it.  The  senior 
1  rs  of  volunteers  should  be  in  a  position  to  take  the  place 
e  senior  officers  of  the  army  and  carry  out  the  higher 
s,  not  merely  regimental  duties  as  they  did  at  present. 
.orTT.i  we|l  instructed  and  competent  in  medical 
prs,  but  lacked  knowledge  of  administration.  He  hoped 
:  olunteer  Medical  Association  would  take  the  matter  up 

|  ne  would  be  pleased  to  give  any  advice  or  assistance  in 

ower. 

gade- Surgeon-Lieutenant- Colonel  Thompson  replied,  and 

a  ^°-*k  £he  Association  had  already  done  and  of  the 
■a  of  what  it  should  do. 

:;nvtf^l0^1il0I,KIIJs’,V-D-  WestLondon  Rifles,  proposed 
Medical  Officers  of  the  Yeomanry  and  Volunteers,”  and 
,  a+l  *6?  fact.  that  medical  officers  differed 

1  ,er  officers,  in  that  all  the  time  they  were 
fleering  they  were  still  doing  their  ordinary 
in™  m0Ak’  wheTeaa  the  others,  when  in  camp,  for 
°gh  changehr°W  a8ide  Pr0teS8i0n  °f  busineaa  and  ^et  a 
'  'geon-Colonel  A.  Clark,  V.D.,  replied. 

:  PaIa4  °iV<The  Chairman”  was  proposed  by  Surgeon- 
i-rvvll  ®  Klallmark  in  a  felicitous  speech,  and  General 
.  lr*  replying  expressed  his  gratification  at  being 

ArLmTiA  °!  Setting  to  know  more  about  the  Volun- 
aeaical  Association.  He  had  gained  information  which 

Baifofi0LU8fut?  hlm*n  the  appointment  he  held.  He 
satisfied  that  medical  officers  were  well  trained 
'ueir  profession  before  becoming  volunteers,  but 


no  chance  if  the  wl?  Offlc™tarted  it  »giV.aW0U,ld  have 

SES 

to  do  “ompany  wMt  a,Jmitted  in‘°  the  ranks  "ere  unfit 

S™8S,  and 

pleasant  evening.  qUarter  to  eleven  after  a  very 


R  H  rn^iRA,INP.G  OF  VOLUNTEER  MEDICAL  UNITS 
Foresters’  BrFgadeaBeLrerCoSpa?/yar^r1ftais0r 

leading  article  last  week  on  tJi JfriVes£-  V’lth  reference  to  your 
may  I  be  permitted Tfsay  a  wSrd  f^^  UDits« 

bearer  companies  beiue  attaphod  tcT  it/Lk  -e  PreseP, ,  system  of  brigade 
have  to  work inthefield  ?  The  sen^  of  bFloK®  ivlth  whic,b  they  would 
tion  unit  is  a  very  strong  stim^lFs  andhliAf  ?g  to  a  C0“PIete  mobiliza- 
esprit  de  corps  which  is  so  essential’  mIw™!  0  engender  that  spirit  of 
me  to  believe  that  innoraycFnabearc^cn^flmnlTVn  exPerleDCe  leads 
than  by  constant  exercise  with  combatant  1™rn  lts  work  better 

on  every  field-day  in  which  the  tro°Ps,-  ,MV  own  practice  is, 

throughout  as  though  real  casualties  were  occMrinF  ®on  wS?’  t0  W(?rk 
a  suitable  number  of  labels  descrihiir 9U  each  occasion 
served  out  before  the  beginning  of  tl^engaLemen^m^fJ  wofunds 
the  companies  which  will  comnnue  t0  the  captains  of 

them  to  their  men  on  suitable  occasion!  Ti  hel^P’Ph°,  distribute 
bearers  to  find,  treat,  and  gather  th^  liK  8  th«  duty  of  tlie 
station  toadressing  station  seieete/i  f,le.men  rn  through  a  collecting 
the  tactical Theme  of  the  ^  m  accordance  with 

problem  for  the  officers  an/'a  Tirapfipo?  19  made  a  tactical 

I  maintain  that  the  practice  thus  obtained  hv  twnC1!*  f?r  the  meD- 

their  own  ministering  units  and  tvTa+  iv/L,. as  a  whole  like  to  have 
between  the  difflrenfFombafant^ni^4  *And 

in  having  a  mobilization  scheme  for  volunteers  on  thl  g  f a11 

it  is  essential  that  each  should  be  comnlete  te  hLY?  sysJem 

w&sssasws: 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  G  T  writAQ  +n?PDENTv.C0McPAN  V’S  CERTIFICATES. 
a.  vr.  l,.  writes  that  a  member  of  one  of  his  clubs  recent, Iv  mpt  wifh  or* 

clutF whichr did at|ended  him.  He  was  also  a  member  of  another 
dld  D0t  employ  a  Simeon,  and  he  had  a  policy  in  an  acci- 
P r.& n e -S' 0 mP a n V • ,  Tlle  latter  requires  a  special  form  of  certifi- 
pa  d  A'  L'  )vl®bes  to  know  (1)  whether  he  should  look  to  the  acci- 
dent  company  or  to  his  patient  for  his  fee :  (2)  whether  the  patient  can 
tins  certificate,  and  also  the  certificate  for  the  other  club  as  part 
club  6  medlcal  attendance  to  which  he  is  entitled  as  a  member  oMiis 

***  (1)  Our  correspondent  must  look  to  his  patient,  and  not  to  the 
company.  (2)  The  patient  should  pay  an  extra  fee  for  both  certificates 
and  the  amounts  charged  should  be  regulated  by  the  customary  charges 
made  in  private  practice  in  the  neighbourhood. 


Mobarak.— Such  remuneration  would  be  a  fairly  liberal  one  in  this 
country,  but  without  knowing  a  great  deal  more  of  the  local  conditions 
it  would  be  impossible  to  say  whether  such  remuneration  would  be  fair 
under  the  circumstances.  The  fact  that  the  practitioner,  who  reauires 

much^gh? on  the  matter?  ^  ^  the  W°rk  iD  ,1UeSti°n  does  not  thr™ 


MEDICAL  ADVERTISING. 

Scalpel  sends  us  a  cutting  from  a  local  newspaper  headed  “  Remarkable 
Surgical  Success,  which  contains  a  brief  account  of  an  operation  per¬ 
formed  by  a  local  practitioner,  a  report  of  which  had  been  published 
by  him  in  the  Medical  Press  and  Circular.  p  isnea 

***  We  canD°t  accept  onr  correspondent’s  view  that  the  paragraph 
complained  of  is  evidentlyjinspired  by  the  practitioner  in  question,  or 
his  statement  that  medical  periodicals  do  not  come  into  the  hands  of 

the  lay  press.  We  will,  however,  refer  tee  mutter  to  the’  Ethical  Com¬ 
mittee. 


VAt«  A  XU  WUWM 

10/ 4  Komi  JovmMAL 
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UNIVERSITIES  AND  COLLEGES 


tt\ttvfr3ITY  OF  OXFORD.  ...  .  , 

The  following  candidates  have  been  approved  in  the  ^bjerts  indicated : 

further  Examination  in  ifafAematica.-G.  W  Carte,  ii.  u.muso  , 

Henson  R  E.  Negus  A.  J.  L  Birley,  A. 

Elementary  Zoology.— P.  P-  W.  Ana  .  Clarke,  O.  E.  Downs, 

C.  J  G.  Taylor,  W.  W.  Wagstaffe,  R.  O.  Ward,  T.  S.  Wright. 


UNIVERSITY  OF  CAMBRIDGE.  ....  . 

H.  J.  Waring,  M.S.  (London),  F.R.CS  has  been  appointed  an  Additional 
Examiner  in  Surgery  in  the  Third  M.B.,  Part  II. 


UNIVERSITY  OF  GLASGOW.  _  .  „ 

At  the  Spring  Graduation  Ceremony,  on  April  19th,  the  D®S™e  of  Doctor 

Ssfe:S‘H<r-“«S> ~ 

After* a  year  in  the  Western  Infirmary.  Glasgow,  as  resident  physician  and 
surgeon,  he  went  to  Munich  and  Berlin  to  study  chemistry  and  bacterio 
logf  and  since  1903  has  been  engaged  in  similar  work  in  the  Lister 
Institute  of  Preventive  Medicine  in  London. 


UNIVERSITY  OF  EDINBURGH. 

General  Council.  . TT  .  .. 

The  statutory  half-yearly  meeting  of  the  General  Council  of  the  University 
of  Edinburgh  wasyheld  in  the  Examination  Hall  ^  the  University  on 
Wednesday  May  3rd,  at  3  o’clock.  Mr.  Thomas  McKie,  Advocate,  in  the 
chair.  After  the  minutes  of  last  meeting  had  been  read  the  reports  of  the 
business  and  finance  committees  were  presented,  and  the  Education 
uni  was  considered  In  presenting  the  report  of  the  finance  committee 
Mr  P  D.  Buchan  said  there  was  a  steady  if  small  increase  in  the  number 
of  matriculated  students,  and  they  were  recoveringthegroundtheylost 
ten  years  ago.  The  figures,  in  the  Faculties  of  Medicine  and  Science 
during  the  sessions  noted,  are  as  follows  : 


failures  Lad  fallen  from  52.7  to  50.8  per  cent.  The  Universities  of  Oxfo 
Cambridge,  and  London  had  agreed  upon  a  scheme  for  the  mutual  rec 
nition  of  the  certificates  given  for  their  respective  entrance  exami 
tinns  It  had  been  decided  to  establish  a  Faculty  of  Law  Thetrans 
of  the  Goldsmiths'  Institute  at  New  Cross  to  the  University  had  been  cc 
Dieted  It  was  hoped  that  the  Bill  for  the  incorporation 
University  College  in  the  University  would  be  passed  before  the  enc 
the  present  session.  The  Goldsmiths’  Company,  in  addition  to  their  , 
of  the  institute,  upon  which  £100  000  had  been  expended,  had  promise 
subvention  of  £5  000  a  year  for  five  years,  with  a  further  gift  of  £5,00, 
enable  the  University  and  the  London  County  Council  to  carry  on 
pwninJ classes.  The  Drapers’  Company  had  given  another  £t,  coo  to 
of  the  department  of  applied  mechanics  in  University  College.  The  g 
tn  thp  University  since  the  date  of  the  last  report  amount  to 
exclusive  of  the  site  and  buildings  of  the  Goldsmiths’  Institute.  Largt 
this  sum  was,  the  report  stated  that  “  it  is  unfortunately  true  that  nr 
money  te  needed  to  makeup  for  the  long  neglect  of  umversily  teaci 

inin°the°M  B*.  list  there  were  64  names,  n  being  those  of  women,  anc 
the  B  S.  pass  and  honour  list  22,  including  3  women.  In  the  M.B. 
B  S  oass  and  honours,  58  were  successful,  of  whom  9  were 
FortyPone  of  whom  3  were  women,  were  presented  for  the  M.D  deg 
Charles  N.  Sears,  St  Thomas's  Hospital,  obtaining  the  number  of  ini 
Qualifying  for  the  University  medal.  One  was  presented  for  the  i 
(State  Medicine)  degree,  one  for  the  M  D.  (Medicine)  and  M.B.,  and  on 
woman,  for  the  M.D.  (Medicine)  and  B.S. 

The  following  medical  graduates  won  distinctions. 

jtS.—. Noel  E.  Waterfield,  St.  Bartholomew’s  Hospital,  horn 

-Sidney  Arthur  Boyd,  Charing  Cross  Hospital,  distinguis 
in  medicine  pathology,  forensic  medicine  and  hygiene  and  sur, 
(Unteersitv  medal) ;  and  Harold  B.  Day,  King’s  College,  distinguish* 
medicine,  ^pathology,  surgery,  and  midwifery  and  diseases  of  wo, 

(Umvera^y  medal),  equal  t  Thomas’s  Hospital,  University  medal. 

M.d  -Arthur  R.  Short  (medicine).  University  College  and  Unite) 
College,  Bristol,  University  medal ;  Charles  P.  Lukis  (pathology;,  St. 

»e»ly;admitted  mM. 
congratulated  them  upon  the  amount  of  knowledge  they  had  show 
the  examinations,  and  still  more  upon  the  priceless  beneht  of  na 
learned  how  to  learn. 

Sir  Michael  Fosteb,  M.P.,  also  spoke. 


Session. 


Medicine. 


Science. 


1889  90 
1891-92 
1893-94 
1895  96 
1897-98 

1899- 1900 

1900- 1901 

1901- 1902 
1002-1903 
1903-1904 


2,003 

— 

1,852 

' 

1,560 

171 

U45S 

145 

1.405 

1,368 

147 

149 

1,364 

170 

1,396 

169 

1,427 

206 

1.487 

229 

UNIVERSITY  OF  DURHAM. 

At  a  Convocation  on  April  29th  the  Degrees  were  conferred  on  the  follow- 

mVDV-TB.  Bradford,  Annie  T.  Brunyate,  J.  W.  Caton.T.  Clayton, 
B.s.,  B.Hy.,  D.P.H.,  Flora  Murray,  A.  H.  Proctor,  O.  Shields,  T.  C. 

Yisser 

M  D  (for  practitioners  of  fifteen  years’ standing). — J- K.  Couch,  M.R.C.S., 
LR.C  P..  L.  Demetriadi.  F.R.CB.E  £ j.K.Q.C.P.1. ,  B.F.P.S.G.. 

D.P.H.,  H.  E.  Deane,  M.R.C.S.,  L.S.A..  F.  W.  Lewitt,  M.R.C.S., 
L  R  C.P.,  J.  A.  Ward,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  F.  H.  Weekes, 

M  2^1*1) Birt,  J.  A.  Bennett,  J.  F.  Bridge,  W.  H.  H.  Croudace,  Billie 
'  Johnson,  B.Sc. ;  F.  W.  Kemp,  B  W  Lacey,  T.  W.  Maddison  A.  V. 
Mavbury,  M.R.C.S..  L  R.C.P. ;  A.  B  Raffle,  C.  D.  Relton,  L.  .M. 
Rosten,  M.R.C.S  ,  L  R.C.P. ;  Olga  Alberta  Schiele,  A.  A.  Smith, 
M.R.C.S.,  L.R.C.P.;  E.  C.  Young. 

Bs _ n.  T.  Birt,  J.  A.  Bennett,  W.  H.  H.  Croudace,  Lillie  Johnson, 

F.  W.  Kemp,  B.  W.  Lacey,  T.  W.  Maddison,  A.  V.  Mavbury, 
MRCS  LRC.P. ;  A.  B.  Raffle,  C.  D.  Relton,  L.  M.  Rosten, 
MRcl:  LECP  Y Olga  A.  Schiele,  A.  A.  Smith,  M.R.C.S  ,  L.R.C.P. ; 

F.  Spicer,  M.D.Durh.,  M.R.C.S.  .  thchcotta 

B  Hu  — K.  T  Matthew,  L.M.&  S. Madras,  D.P.H.Camb..  L.R.C.P  AS  Ed. 
The  diploma  in  Public  Health  was  granted  to  G.  F.  Darker,  J.  C. 
Venniker.  and  J.  M.  Ferguson.  . 

The  following  candidates  were  approved  at  the  Third  M.B.  examination 

lD0A  Arnott,  T.  H.  Bishop,  M.R.C.S.,  L.R.C.P.,  S.  Hawelock,  B.Sc.,  T.  D. 
Miller,  M.R.C  S  ,  L.R.C  P„  H.  G.  G  Mackenzie.  M.  A.,  Bertha  M. 
Mules.  Jessie  J.  M.  Morton,  R.  W.  Pearson,  M.R.C.S.,  L.R.C.P., 
H.  B. Stephenson,  H  J.  Slade,  M.R.C.S.,  L.R.C.P.,  A.  J.  Turner, 
H.  H.  Whaite,  J.  B.  Williamson,  C.  R.  Wilkins. 


Meeting  of  Convocation. 

An  ordinary  general  meeting  of  Convocation  was  held  on  May  9th  a 
University  Buildings,  South  Kensington,  the  Chairman,  Sir  E.  I 

PIMrdTnL  Mears.  LL.D.,  was  unanimously  elected  Deputy  Cbairma 

Convocation  for  the  ensuing  year.  Mr.  H.  E.  ^^^hersof  ^he  Se^ 
of  Convocation.  The  following :  were appointed  members  0 E  the  Se 
Lord  Justice  Cozens-Hardy.  Mr. .  J.  F.  Payne,  Mr.  C.  B.Edga: r«  Sl rp' 
Rollit,  M.P..  Mr.  J.  F.  Moulton,  KC  ,  M.P.,  Mr.  S.  L.  Loney,  Sir  r 

Magnus  Sir  W.  Palmer,  and  Dr.  M.  Walmsley. 

Dr.  Walmsley  presented  the  report  of  the  Standing  Committee, 

WDrrMeaVresdmoved:  "That  steps  be  taken  to  co Univers itUo 
organizations  already  existing  in  connexionwiththeUnivemyM 
promotion  of  various  sports  and  thereout  to  formj a  Univer stty  am 
union,  and  that,  in  order  to  enable  a  London  University  e«ht  to*, 
for  the  Grand  Challenge  Cup  or  other  prize  at  Henley,  a  Umvcrsitj 

club  should  be  established.”  .  .  .  in  the  coui 

The  motion  was  seconded,  and  a  discussion  took  place,  in  the  . 
which  the  question  was  raised  as  to  what  powers  Convocation  had 

WSir ^^Magnus  proposed  to  add  at  the  beginning  of  the  motioi 
words,  “  That  in  the  opinion  of  Convocation  it  is  desirable. 

This  was  accepted  by  the  mover. 


inis  was  accepieu  uy  me  nnmfr 

The  Chairman  said  that  Convocation  had  no  executive  power,  ^ 
was  quite  within  its  province  to  express  an  opinion  on  the  matter  b 
them!  They  could  put  their  opinion  beforethe  Senate,  and  by  that 
they  might  bring  out  private  initiative  by  which  this  need  might 

The  motion  was  carried  nem.  con.  _ , 

It  was  agreed  that  in  future  meetings  of  Convocation  should 

5  Otherbusiness  connected  with  the  Faculties  of  Engineering  and 
having  been  settled,  the  House  adjourned. 


I 


UNIVERSITY  OF  LONDON. 

Presentation  Day. 

Presentation  Day  at  the  University  of  London  was  observed  on 
Mayioth  with  the  usual  ceremonies  in  the  new  seat  of  the  University  at 
the  Imperial  Institute. 

Sir  Arthur  ROcker,  the  Principal,  read  his  report  for  the  year,  which 
showed  that  the  activity  of  the  University  had  been,  extended  in  various 
directions.  There  was  an  appreciable  increase  in  the  number  of  entries 
for  matriculation,  6,686  as  against  6,512  in  1903-4,  and  the  percentage  of 


University  College,  London. 

Physiological  Department. 

A  course  of  ten  lectures  will  be  given  by  W.  Page  May,  M.D, 
F.R  C.P.,  Fellow  of  the  College,  on  the  Structure  and  F"°°.”°nWe 
Central  Nervous  System,  on  Wednesdays,  at  5  p  m"  with 

day,  Mayioth.  The  following  are  the  subjects  to  be  dealt  wit 
lectures  :  1.  Methods  of  investigation.  Ganglion  cell  *  .  jj; 

The  nerve  arc.  Degeneration  and  regeneration.  2. JSpinal  cora  £ 
Conducting  paths.  Localization.  3  and  4-  Structure  and  M 
centres  and  paths  in  the  brain  stem.  Medulla.  Pons.  Mia 1 
5.  Cerebellum,  its  cortex  Peduncles  and  Jbeir  functions. 
ganglia,  with  special  reference  to  the  optic  lbalamp tregnand 
striatum.  7.  Centres  and  paths  of  vision  and  taste.  8.  Ce  0_ 
of  hearing  and  smell.  9  Cerebral  hemispheres.  Mo  , -  C( 
psychic  areas.  10.  The  main  afferent  and  efferent  naj  gq, 

nervous  system.  Summary.  These  lectures  are  open  to  ition( 

of  the  University  without  fee,  as  well  as  to  medical  p 
presentation  of  their  cards. 


ROYAL  UNIVERSITY  OF  ICELAND. 

The  following  candidates  were  approved  at  the  Spring  sec 

lion  in  Medicine :  „  T  *e  pos: 

*D.  Barry,  *R.  Cox,  B.A.  ;  ^Caroline  J.  Crawford,  E.  d  ^ 
*W.  D  O’Kelly,  D.  R.  Acheson,  J.  H.  P.  Boyd-Barrett,  , 
A.  W.  Connolly,  P.  P.  Connolly.  J.  Devereux.  C.  Dixon, 

E.  H.  Flanigan.  T.  J  Hollins,  B.A. ;  J.  G.  Johnston,  T.  e  ^ 
W.  P  MacArthur,  S.  W.  McComb,  R.  J.  McFeeters,  ^  , 
McGivern,  J  J.  McGrath,  M.  McNiff,  D.  J.  Mg.  ■  ^ 
Mathewson,  M.  J.  Mulligan.  C.  Murphy.  P.  J-  O  brien, 
O’Sullivan,  R.  H  Robinson,  M.  White,  J.  M.  Williams. 

*  Qualified  to  compete  for  honours. 
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PUBLIC  HEALTH. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
quarterly  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
.s  held  on  Tuesday,  May  2nd,  I>r.  Playfair,  President,  in  the  chair. 

The  late  Sir  John  Sibbald. 

The  President  made  feeling  reference  to  the  loss  which  the  College  had 
stained  by  the  death  of  Sir  John  Sibbald. 


Admission  to  the  Membership. 

)n  a  ballot  the  following  candidates  were  admitted  to  the  Membership 
the  College  after  examination:  Hugh  Jamieson,  MB.,  C.M.,  Edinburgh  ; 
0  Ferdinando  Bianchi,  L.R.C.P.E  ,  L.R.C  S.,  L.F.P.S.G.,  Edinburgh  ; 
trick  Stevenson  Haldane,  M.B.,  Ch.B  ,  Bridge  of  Allan;  Jamshijd 
dabliai  Munsiff,  L  R.C  P.E.,  L.R.C. S.E.,  L  F.P.S.G.,  Edinburgh. 


Admission  to  the  Licence. 

'he  Registrar  reported  that  since  the  last  quarterly  meeting  thirty-eight 
•sons  had  obtained  the  Licence  of  the  College  by  examination. 

Annual  Report  Regarding  the  Laboratory. 

'he  Curator  submitted  his  report  for  the  last  year  regarding  the 
iearcii  and  reporting  work  undertaken  in  the  Laboratory  during  the 
ir  and  the  expenditure  incurred.  The  report  showed  that  thirty-four 
rkers  had  been  engaged  in  research;  that  2,426  specimens  had  been 
sorted  on,  being  an  increase  of  61  on  the  number  for  the  previous  year  ; 
1  that  the  expenditure  had  amounted  to  ,£1,086  12s.  4d.  The  report  was 
opted  by  the  College. 


THE  LOCAL  GOVERNMENT  BOARD  AND  VACCINATION 
Thb  Local  Government  Board  has  seut  the  following  reply  to  a’corre- 
spondent  who  inquired  whether  the  Board  approved  of  the  publication 
of  the  names  of  persons  availing  themselves  of  the  services  of  the  public 
vaccinator:  Local  Government  Board,  Whitehall,  S.W.,  May  cth  foo^  — 
“lr>— As  regards  the  question  submitted  in  your  letter  of  the  26th  ult  the 
r^L2.l?ver?i?ieR.l!  Board  direct  me  to  state  that  they  are  not  aware  of 
au^9F1Iy  'pder  which  a  board  of  guardians  can  pay  for  the 
publication  of  lists  of  the  names  of  persons  availing  themselves  of  the 
H\e  PuhHc  vaccinators  for  the  vaccination  or  revaccination  of 
KieIhieTVe'q’  tBelr  children,  or  their  servants.  Moreover,  it  was  intended 
by  the  Legislature  that  the  benefits  of  the  Vaccination  Acts  should  be 
1  clas8es  of  the  population,  and  the  Board  strongly  deprecate 
*  °u.the  part  °f  boards  of  guardians  which  would  tend  to  sug¬ 
gest  that  public  vaccination  should  be  limited  to  persons  who  are  not  in 
.t0  Dpay- for  the  operation.  In  this  connexion  I  am  to  draw 
fnimi*.  T\°  Section  xxvi  of  the  Vaccination  Act,  1867,  which  enacts  as 
Ifc-  hereby  declared  that  the  vaccination,  or  the  surgical  or 
medical  assistance  incident  to  the  vaccination,  of  any  person  in  a  union 
^^^heretofore  or  hereatter  performed  or  rendered  by  a  public  vac- 
cinator,  shall  not  be  considered  to  be  parochial  relief,  alms,  or  charitable 
su*k  Person  or  his  parent,  and  no  such  person  or  his  parent 
ro  an ^ be  dePJlved  of  any  right  or  privilege  or  be  subject 

John  ^^tbtb  y^As  sis  t  a  rft'  Sec  re  far  y°’^  _I  am’  Sir’  y°Ur  °bedient  Servant’ 


Parkin  Prise  Award. 

he  Parkin  Prize,  which  is  in  the  gift  of  the  College,  was  awarded  after 
npetition  to  Dr.  Charles  Porter,  M.R.C.P.E.  The  subject  of  the  essay 
the  present  occasion  was,  in  terms  of  the  deed  of  bequest,  “On  the 
native  effects  of  carbonic  acid  gas  or  other  forms  of  carbon  in  cholera, 
different  forms  of  fever  and  other  diseases.”  The  Treasurer  also 
)orted  that  the  Council  had  resolved  to  offer  the  Parkin  Prize  for  com- 
ition  for  the  ensuing  year,  the  subject  to  be,  in  terms  of  the  beauest, 
•n  the  ellects  of  volcanic  action  in  the  production  of  epidemic 
eases  in  the  auiraal  and  in  the  vegetable  creation,  and  in  the  produc- 
n  of  hurricanes  and  abnormal  atmospherical  vicissitudes.”  Essays  to 
received  by  the  Secretary  up  to  December  31st,  1906. 

Conjoint  Committee  of  Management  of  Triple  Qualification. 

)r.  Norman  Walker  was  elected  as  Representative  of  the  College  on  the 
ajoint  Committee  of  Management  of  the  Triple  Qualification. 

Appointment  of  Morison  Lecturer. 

t  was  intimated  that  Dr.  Ford  Robertson  had  been  appointed  Morison 
turer  for  the  ensuing  session. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND, 
a  meeting  of  the  Council  on  May  2nd,  the  following  Examiners  were 
cted : 

Inatomy.— P.  J.  Fagan,  A.  Fraser. 

urgery.—F.  Conway-Dwyer,  A.  Fullerton,  T.  E.  Gordon,  R.  Lane-Joynt. 
fiysiology  and  Histology—  C.  Coppinger,  E.  L’Estrange  Ledwich. 
ethology  and  Bacteriology.— R.  Allen,  A.  H.  White. 

Hdwifery  and  Gynaecology .—V .  W.  Kidd. 

Oology.— J.  J.  Burgess. 

Ophthalmology. — A.  H.  Benson,  P.  W.  Maxwell. 
iamtary  Law  and  Vital  Statistics.— H.  B.  Goulding. 
ministry  and  Physics. — E.  Lapper,  R.  J.  Montgomery. 
lental  Surgery  and  Pathology  —G.  M.  P.  Murray,  W.  G.  Story 
iechanical  Dentistry— W .  B.  Pearsall,  D.  L.  Rogers. 


_  O^WACrlt  FaKM. 

,  rbe  amount  ?f.  laud  required  for  a  sewage  farm  is  dependent 
upon  several  conditions— for  example,  the  kind  of  soil,  the  type  of 
filter  employed  (if  any),  and  the  care  with  which  the  filter  is  managed, 
witn  intermittent  filtration  and  subsequent  irrigation  over  sandv 
,  one  ac*’e.  should  suffice  for  i.oco  to  i,sco  persons,  according  to 
the  care  which  is  bestowed  upon  the  installation.  8 


_  ^  _  quAUOiJNW  CERTIFICATE  IN  VACCINATION. 

K-.T writes:  I  am  applying  for  the  post  of  public  vaccinator  to  this 
district,  and  have  been  asked  to  produce  my  certificate  qualifying  me. 
I  have  unfortunately  mislaid  this.  I  would  be  much  obliged  if  you 
would  kindly  inform  me  if  it  would  be  possible  for  me  to  obtain  a 
duplicate,  and,  if  so,  to  whom  must  I  apply?  I  did  my  course  at  the 
Surrey  Chapel  in  Blackfnars  Road  and  under  the  late  Dr.  Cory. 

***  First,  inquiry  should  be  made  of  any  examining  body  which 
required  the  production  of  the  certificate,  to  ascertain  whether  it  was 
detained  instead  of  being  returned.  This  is  especially  necessary  in 
dealing  with  the  Conjoint  Board.  Failing  this,  application  should  be 
made  to  the  Secretary  of  the  Local  Government  Board,  who  may  be  able 
to  trace  the  counterfoil  of  the  certificate.  If,  however,  it  was  a  necessary 
preliminary  to  the  final  examination  which  our  correspondent  took 
that  he  should  have  produced  this  certificate,  any  further  production 
may  be  dispensed  with.  Such  production  has  been  necessary  in  the 
case  of  candidates  for  the  degrees  of  the  Universities  of  Edinburgh  since 
1868;  London,  1869;  Cambridge,  1877;  Aberdeen,  St.  Andrews,  and 
Glasgow,  1896  ;  and  for  the  L.R.C. P.  since  1877  ;  M.R.C.S.  since  1878 ;  and 
L.S.A.  since  1887. 


General  Meeting  and  Election  of  Officers. 

meeting  of  the  Fellows  will  be  held  on  Saturday,  June  3rd,  at  1  o’clock, 
receive  the  annual  report  of  the  Council. 

1  aeetiDg  will  also  be  held  on  Monday,  June  5th,  at  1  o’clock,  pursuant 
the  provisions  of  the  charters,  to  elect  a  President,  Vice-President, 
uncil,  and  Secretary  of  the  College  for  the  ensuing  year. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SANATORIUM  TREATMENT:  IS  IT  WORTH  WHILE2 
an  address  delivered  some  weeks  ago  to  the  Health  Students’  Associa- 
T'D«.Tlverp?°  iP*  which  an  account  was  given  in  the  British  Medical 
April  22nd,  p.  912,  Dr.  Ernest  Nevins,  amongst  other  thiDgs, 
precatea  the  building  of  sanatoriums  out  of  public  funds  on  the  ground 
»se  lnstttutions  could  not  be  considered  a  success  in  a  curative 
pnA(lieport  °f  this  speech  was  sent  to  Sir  William  Broadbent  by  Mr. 
r  wun.Ieyh  wboin  conjunction  with  Lady  Wlllox  and  counselled  by 
J:,1 dam  Broadbent,  built  the  Liverpool  Sanatorium  in  Delainere 
spaooflf3*!.  aD/?.ex^  to  Liverpool  Hospital  for  Consumption  and 
‘  th®  Chest.  Mr.  Hartley  made  no  comment  on  the  address. 
n  .!l™.Ply  asked  for  an  opinion  on  it  so  far  as  it  concerned  the  value  ol 
erawSi  He  received  the  following  reply:  “It  was  quite  certain 
be  a,  reaction  against  sanatoriums.  The  expectations  formed 
in <7  , h ™  and  this,  with  the  desire  to  help  sufferers,  led  to  cases 

t0°  faT  advanced  for  permanent  arrest.  They  fail  tc 
and  are  regarded  as  failures,  but  there  are  thousands  who  have 
“  aFIVv0  comparative  health  and  efficiency  who  would  otherwise 

tahlUhin..  ..r,"?11  never  have  cause  t0  regret  the  part  you  took  in 
lADiishing  the  Delamere  Forest  Sanatorium.” 


„  .  MUNICIPAL  SUPPLY  OF  STERILIZED  MILK. 

m»irWC„  „  Committee  of  the  Fulham  Borough  Council  appointed  t< 
-riliypH  for  establishing  municipal  ddpots  for  the  supply  0 

e  ,“!lk  has  put  in  a  report  unfavourable  to  the  idea,  because  0 
kinmi^G loss  which  is  stated  to  occur  in  connexion  with  similar  under 
K*Dgs  at  Battersea,  Liverpool,  and  St.  Helens. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ILKLEY  CORONATION  COTTAGE  HOSPITAL. 

A  COTTAGE  hospital  which  was  projected  at  Ukley  as  a  memorial  of  the 
Coronation,  and  which  is  to  bear  the  above  title,  has  now  been  completed 
and  was  formally  opened  the  middle  of  last  month  by  Professor  Chiene.’ 
C.B.,  of  Edinburgh.  It  is,  as  it  should  be,  an  unpretentious  buildiDg  of 
two  stories,  and  provides  on  its  ground  floor  two  wards  of  three  beds 
each,  a  well-lighted  operation  room,  a  sitting  room  for  the  matron,  and 
various  domestic  offices.  On  the  upper  floor  is  a  third  ward  for  three 
private  patients,  and  bedrooms  for  the  resident  staff’.  It  is  excellently 
fitted  up,  and  in  its  present  form  will  meet  a  need  which  medical 
men  in  the  neighbourhood,  to  whose  efforts  its  erection  was  largely  due. 
have  long  felt  to  exist:  matters,  moreover,  have  been  so  arranged  that,  if 
need  be,  wings  can  be  added  at  a  la'er  date,  and  the  accommodation  thus 
increased  without  further  difficulty  than  that  of  meeting  the  expense.  It 
is  also  intended  that,  the  new  building  shall  be  the  head  quarters  of  the 
Ilkley  District  Nursing  Association,  a.  body  which  has  long  been  doiDg 
very  useful  work  in  the  neighbourhood. 

Previous  to  the  opening  ceremony,  Professor  Chiene,  a  number  of 
medical  men  in  the  district,  aDd  some  of  the  Hospital  Committee  were 
entertained  at  luncheon  by  Dr.  Thomas  Johnston,  at  which  suitable  toasts 
were  proposed  and  drunk  Later  on,  a  move  being  made  to  the  institu¬ 
tion  itself,  the  Chairman  of  the  Hospital  Committee,  Mr.  B.  Nussey, 
explained  the  nature  oi  the  movement  which  had  led  to  the  erection  of 
the  buiidirg,  and  presented  Professor  Chiene  with  a  gold  key  to  the 
building,  bearing  an  inscription  desciipiiveofthe  occasion,  an  enamelled 
picture  of  Ukley  Wells,  and  Professor  Chiene’s  own  initials.  In  his  speech 
Professor  Chiene  gave  an  interesting  account  of  the  history  of  cottage 
hospital  enterprise  in  England  which  dated  trom  1864  ;  it  had  been  greatly 
assisted  by  the  development,  of  modern  surgery,  aDd  had  resulted  in  the 
erection  of  300  buildings.  He  did  not  think  that  the  popularity  of  hos¬ 
pitals  could  be  held  to  lia  e  the  drawback  of  loosening  family  ties. 
Family  nursing  might  suffice  in  medical  cases,  but  for  the  adequate 
treatment  of  surgical  troubles  hospital  care  was  for  mostpeople  essential 
With  the  growth  o)  hospitals  there  had  arisen  a  belief  in  the  value  trot 
only  of  hospital  treatment  but  ot  skilled  nursiDg  and  all  that  it  implied 
It  was  an  excellent  point,  he  thought,  in  the  proposed  administration  of 
thenew  buildiDg.  that  its  practice  wasiobe  opeD  to  all  medical  men  in  the 
neighbourhood  alike.  To  provide  for  the  treatment  of  accidents,  he 
indicated  his  belief  t.nat  one  medical  man,  with  an  understudy,  should  be 
appointed  as  an  on-duty  officer  for  a  certain  period,  understudy  and  chief 
then  changing  places,  the  changes  being  continuously  rung  until  the 
available  supply  of  medical  men  sufficiently  close  at  hand  for  the 
purpose  was  exhausted. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


d&  Qfto^o{rELN0^  to  the  Manager,  at  the  Office,  429, 

nofrivi t  fs  TrfiT  VS  and  LETTERS  forwarded  for  publication  are  understood  to  be 
0aSto  t*fBK™  MedicaV  JoukSTl  alone,  unless  the  contrary  be  stated 

^^^M^^te^^co^maffi^t^wUh^e^Man'ager^^l^'strand^W.c'^on  receiptof^root^ 

Correspondents  not  answered  are  requested  td  look  at  the  Notices  to  Correspondents 
mIVRscwRRsToRwarded  to  THE  OFFICE  of  this  journal  cannot  under  ant 

CIRCUMSTANCES  BE  RETURNED. 

ins-  riWior  +n  nmiil  rlplav  it  Is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 
l5nes^of  the  Journal  be  addressed  to  the  Editor  at  the  Office  ol  the  Journal,  and  not 

Telegraphic  ADDRESS.-Tbe  telegraphic  address  of  the  EDITOR  of  the  British 
medical  JOURNAL  is  Aitioloffy,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 

Telephone  (National) r—  ^  GENERAL  SECRETARY  AND  MANAGER 

EDITOR,  2631,  Gerrard.  2bdU.  uerrara. 


Queries ,  answers,  and  communications  relating  to  subjects  to  which  specia 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

QUERIES. 


F  W  E  H  is  anxious  to  be  referred  to  any  experimental  work  showing 
the  action  of  nitrite  of  amyl  inhalation  upon  the  cerebral  circulation. 


Mr.  F.  S.  D.  Hogg,  M.R.C.S.,  etc.  (Rickmansworth),  would  feel  much 
obliged  for  information  as  to  results  obtained  in  the  treatment  oi 
tuberculosis  when  Luton’s  artificial  serum  is  employed. 


M.  E.  P.  writes:  I  should  like  to  know  if  enlargement  of  the  thyroid 
gland  often  occurs  alter  hysterectomy,  and  whether  this  gland  is  ever 
the  seat  of  secondary  growths.  I  have  a  patient  who  had  a  hysterectomy 
done  last  August  for  carcinoma  of  the*body.  She  has  made  an  excellent 
recovery ;  there  is  no  return  of  the  growth  to  be  made  out  in  the  pelvis, 
but  the  thyroid  gland  has  rapidly  enlarged  the  last  few  weeks.  The 
whole  gland  is  larger  than  normal,  but  the  right  lobe  is  very  large. 

Dr.  Eliot  Curwen  (Hove,  Sussex)  writes  :  I  should  be  much  obliged  if 
any  of  the  readers  of  theBRiTiSH  Medical  JouRNAiwould  give  me  help 
in  the  following  case :  In  November  last  a .  boy  contracted  nasal 
diphtheria,  and  during  the  first  few  days  received  two  doses  of  anti¬ 
toxin.  Since  then  he  has  been  in  robust  health,  but  swabs  from  his 
throat  have  invariably  revealed  the  presence  of  large  quantities  of 
typical  Klebs-Loefiler  bacilli.  In  February,  and  again  recently— six 
months  after  the  original  infection— pure  cultures  of  these  bacilli  have 
been  injected  into  guinea-pigs,  and  in  each  case  the  animal  has  died 
within  two  days,  with  signs  characteristic  of  diphtheria  infection.  The 
nose  and  throat  have  been  systematically  treated  with  boracic  acid 
lotion  and  with  a  spray  containing  hydrarg.  perehlor.  1  in  2000,  glyc.  ac. 
carbolici  lit  xv,  and  menthol  gr.  xxv  to  the  ounce.  I  should  be  glad  (1) 
of  suggestions  as  to  how  best  to  kill  the  bacilli,  and  (2)  of  opinions  as  to 
whether  the  bacilli,  being  virulent  to  guinea-pigs,  must  be  regarded  as 
virulent  to  children  also. 


ANSWERS. 


Rhinologist  win  find  a  full  description  of  the  operation  in  Archiv  Jilr 
Laryngologie,  16  Bd.  3  Heft,  under  the  title  Die  submucose  Fensterresek- 
tion  der  Nasenscheidewand,  von  Professor  Dr.  Gustav  Killian. 


Country?Practitioner.—  Jacobson  and  Steward’s  Operations  of  Surgery, 
in  two  volumes,  4th  edition  (London :  J.  and  A.  Churchill.  1902.  42s.), 
would  probably  meet  the  requirements  of  our  correspondent. 

P.  F.— The  best  account  in  English  of  the  life  and  work  of  Semmelweis  is 
contained  in  a  pamphlet  by  Dr.  Theodore  Duka,  of  55,  Nevern  Square, 
South  Kensington,  W.,  printed  by  Stephen  Austin  and  Sons,  Hertford, 
in  1892. 

Scalpel.— Mr.  W.  Martindale,  Manufacturing  Chemist  (10, New  Cavendish 
Street,  London*  W.),  has  been  good  enough  to  supply  for  the  informa¬ 
tion  of  our  correspondent  the  following  formula  for  ether  soap : 
R.  Mercuric  iodide,  25  gr. ;  potassium  iodide,  5  oz. ;  soft*soap,  2  lb.; 
alcohol,  90  per  cent.,  1  pint ;  ether,  q;s.  to  5  pints. 

W.— A  marked  reaction  to  diphtheria  antitoxin  is  in  favour  of  a  doubtful 
case  being  one  of  diphtheria,  but  it  cannot  be  considered  diagnostic, 
even  though  the  injection  has  been  given  early ;  for  sometimes  a  marked 
reaction  does  not  immediately  follow  in  cases  of  diphtheria  :  and  cases 
simulating  diphtheria  will  often  quickly  clear  up  under  local  treatment. 


F.R.C.S.Edin. 

S.  E.  R.— The  following  books  have  been  recommended  for  the  Examina¬ 
tion  for  the  F.R.C.S.Edin. :  Rose  and  Carless’s  Manual  of  Surgery,  5th 
edition  (London:  Baillifere,  Tindall,  and  Cox,  1902,  21s);  Article  on 
Surgical  Anatomy  in  Quain’s  Anatomy,  Appendix,  10th  edition  (London  : 
Longmans,  Green,  and  Co.,  1896,  6s.  6d.) ;  Anatomy  in  its  Surgical  Aspect, 
as  found  in  Gray’s  Anatomy,  14th  edition,  edited  by  T.  Pickering  Pick 
(London:  Longmans,  Green,  and  Co.,  1897,  36s.);  or  Cunningham’s 
Anatomy,  2nd  edition  (Edinburgh  and  London  :  Young  J.  Pentland,  1896, 
25s.) :  Treatise  on  the  Science  and  Practice  Of  Midwifery ,  by  W.  S.  Playfair, 
M.D.,  F.R.C.P.,  9th  edition  (London:  Smith,  Elder,  and  Co.,  1898,  28s  ) ; 
Difficult  Labour,  by  G.  E.  Herman,  M.B.,  F.R.C.P.,  new  edition  (London  : 
Cassell  and  Co.,  1901,  12s.  6d  );  The  Science  and  Art  of  Obstetrics,  by  T. 
Parvin,  A.M.,  M.D.,  3rd  edition  (Philadelphia :  Lea  Brothers  and  Co., 
1895,  18s  );  A  Manual  of  Midwifery,  by  A.  L.  Galabin,  M.A.,  M  D  ,  5th 
edition  (London  ;  J.  and  A.  Churchill.  1900,  15s.) ;  A  Textbook  of  Obstetrics, 
by  B.  C.  Hirst,  M.D.,  2nd  edition  (London :  W.  B.  Saunders  and  Oo., 
1900,  21s.) ;  A  Textbook  of  Pathology,  by  L  Hektoen,  M.D.,  and  D.  Reis- 
man,  M.D.,  in  two  volumes  (London:  W.  B.  Saunders  and  Co..  1901, 
35s.) ;  Manual  of  Bacteriology,  by  R.  Muir,  M.D.,  and  J.  Ritchie,  M.D.,  3rd 


edition  (London :  Young  J.  Pentland,  1902,  12s.  6d.) ;  Textbook  of  Ophthcu 
mology,  by  Dr.  E.  Fuchs,  2nd  edition  (London :  H.  K.  Lewis,  1899, 2IS  \ 
or  Manual  of  Practical  Ophthalmology,  by  G.  A.  Berry,  M.B.,  F.R.C.S.E 
(London  :  Young  J.  Pentland,  1904,  ios.  6d.) ;  The  Refraction  of  the  Eye  V 
G.  Hartridge,  F.R.C.S.,  8th  edition  (London:  J.  and  A.  Churchill,  i’qo' 
6s.) ;  Landolt’s  article  in  System  of  Diseases  of  the  Eye.  by  W.  F.  Norris 
M.D.,  and  C.  A.  Oliver,  M.D.,  vol.  iv  (London  :  J.  B.  Lippincott  Co.,  >90c 
21S.);  and  Elementary  Ophthalmic  Optics,  by  J.  H.  Parsons,  F.R.c.S 
(London  :  J.  and  A.  Churchill,  1901.  6s.  6d.).  The  examination  is,  in  tli 
hands  of  some  of  the  examiners,  said  to  be  very  severe  and  up  to  date. 


LETTERS,  NOTES.  Etc. 


Financial  and  Physiological  Economy. 

Dr.  John  Haddon  (Hawick)  writes:  The  question  of  reducing  expend! 
ture  in  hospitals  by  economy  in  diet,  to  which  attention  is  directed  b 
your  article  on  the  Expenditure  of  Hospitals,  deserves  the  consldera 
tion  not  only  of  the  managers  of  hospitals  but  of  the  medical  profe< 
sion  as  well.  The  most  recent  and  excellent  study  of  diet  which  na 
come  from  America,  entitled  Physiological  Economy  in  nutrition,  h 
Professor  Chittenden,  proves  scientifically  that  professional  met 
soldiers,  and  athletes  were  improved  in  health  and  vigour  by  reducic 
their  profeid  food  to  from  a  half  to  a  third  of  what  they  had  been  in  tb 
habit  of'taking. 

If  men  doing  so  much  work  as  the  soldiers  and  athletes  did  foum 
such  benefit  by  such  a  change  in  diet,  and  continued  the  restricts 
diet  as  they  did  from  choice  after  a  trial  of  six  months’  duration,  ia  j 
not  likely  that  the  patients  in  our  hospitals  would  benefit  by  a  simiia 
reduction  in  their  proteid  food  ? 

Abernethy  long  ago  proved  that  by  attention  to  diet  even  surgica 
cases  got  well  for  which  the  knife  was  looked  upon  as  the  only  reined} 
If  surgical  cases  are  amenable  to  diet,  medical  cases  would  surel 
respond  more  quickly. 

It  is  thus  evident  that  if  restricted  diet  were  adopted  in  our  hospital 
not  only  would  financial  economy  result  from  less  cost  in  food,  butth 
physiological  economy  in  hastening  recovery  would  materially  furthe 
relieve  the  finances  by  shortening  the  stay  of  the  patient  in  the  hospita 
The  subject  is  so  far-reaching  aDd  of  such  paramount  importance  tha 
it  seems  desirable  that  the  influence  of  this  Association  should  b 
brought  to  bear  upon  the  question. 


Acute  Poisoning  by  a  Single  Castor-Oil  Seed. 

Major  G.  H.  Fink,  I.M.S.  (retired),  writes :  The  medical  world  has  doub 
less  been  startled  by  reading  in  the  British  Medical  Journal  c 
May  6th,  1905,  of  a  cure  of  “acute  poisoning  by  a  single  castor  oil  seed 
by  Dr.  A.  Gordon  Gullan.  We  have  heard  of  the  effects  of  croton-o 
seeds  which  have  an  acrid  burning  taste  :  but  I  am  sure  the  majority  d 
us  have  neither  heard  nor  read  in  textbooks  of  these  properties  i 
castor-oil  seeds.  It  sometimes  happens  that  croton-oil  seeds  get  mixe 
up  with  castor-oil  seeds,  and  are,  therefore,  sometimes  difficult  t 
detect.  Might  this  mistake  not  have  occurred  in  the  case  reported?  1 
is  very  probable  and  quite  possible.  I  would,  therefore,  draw  attentio 
to  this  possible  mistake  before  condemning  the  castor-oil  seed,  since  w 
all  know  of  the  extreme  value  of  the  latter  therapeutically,  and  partici 
larly  in  the  tropics. 


Christian  Science  Defied  by  Jiggers. 

According  to  Surgeon  Sutton,  of  the  United  States  Navy,  one  of  the  mos 
troublesome  insects  on  the  Isthmus  of  Panama  is  the  “jigger "  {Pule 
penetrans,  Linn.).  Its  favourite  point  of  attack  is  the  interphalangei 
folds  of  the  toes.  In  the  Clinical  Review  of  Chicago,  it  is  suggested  tha 
the  United  States  Government  should  provide  for  this  emergency  b 
obtaining  its  Isthmus  recruits  from  Kansas.  Our  contemporary  add 
that  it  may  be  that  the  necessity  of  becoming  inured  to  the  attacks  c 
the  insect  is  responsible  for  the  verse  which  ends :  “  They  never  wor 
their  feet— in  Kansas.”  It  is  stated  that  the  only  physical  ailment  wide 
the  Christian  scientists  of  Kansas  admit  that  they  are  unable  t 
“demonstrate”  is  “jiggers.” 


The  Digestibility  of  Boiled  and  Unboiled  Milk. 

Mellin’s  Food  (Limited)  write :  We  notice  that  in  the  British  Medica 
Journal  of  May  6th  a  letter  is  published  from  Dr.  Lewis  W.  Marshal 
under  the  above  head  containing  the  following  statement:  “I  hav 
never  seen  a  case  of  scurvy  so  induced,  but,  on  the  contrary,  I  ha? 
cured  scores  by  a  good  milk  sterilized  at  2120.  It  is  not  to  milk  aloD: 
that  we  must  look  for  an  explanation  of  this  disease,  but  chiefly  to  it; 
exclusion  in  favour  of  peptonized  food— such  as  Mellin,  etc.”  We  trui 
you  will  permit  us  to  point  out  that  Mellin’s  Food  is  in  no  respect 
peptonized  food ;  we  fear  Dr.  Marshall  must  be  under  a  misappreher 
ston.  Moreover,  instead  of  being  recommended  as  a  substitute  for  cow' 
milk,  we  have  for  over  thirty  years  laid  stress  on  the  fact  that  Mellin’ 
Food  is  a  milk  modifier,  and  in  every  instance  it  is  to  be  employed  h 
conjunction  with  fresh  milk  Our  announcement  in  the  advertisemen 
columns  of  your  issue  of  the  above  date  also  caUs  attention  to  this  ver 
point. 
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THE  CAUSES  AND  TREATMENT  OF 
OEDEMA. 

By  J.  DIXON  MANN,  M.D.,  F.R.C.P., 

Physician  to  the  Salford  Royal  Hospital. 

:dema  due  to  failure  of  cardiac  or  of  renal  compensation, 
of  the  two  conjointly,  is  a  common  clinical  phenomenon 
e  pithology  and  treatment  of  which  demands  renewed 
asideration  in  the  light  of  recent  investigations  on  the 
bject. 

n  simple  cardiac  oedema  the  causal  factor  is  essentially 
drodynamic,  its  action  being  mediate.  The  oedema  is  not 
?  direct  result  of  back  pressure,  or,  at  any  rate,  only  to  a 
nted  extent;  it  is  chiefly  due  to  changes  in  the  vascular 
lothelium  caused  by  the  imperfect  supply  of  oxygen  and  of 
trient  material  to  which  the  partial  stagnation  of  the  blood 
e8rise;  The  lack  of  oxygen  and  of  nutrition  impairs  the 
ahty  of  the  vascular  walls  and  makes  them  unduly  per- 
able;  the  ensuing  transudation  is  augmented  by  the  low 
ssure  of  the  blood  supply  to  the  kidneys  and  the  coinci- 
it  retention  in  the  tissues  of  sodium  chloride. 

'edema  due  to  kidney  disease  is  less  readily  explained. 

1  ongst  other  causes  are  changes  in  the  vascular  endothelium 
duced  by  the  toxic  action  of  waste  products  present  in  the 
od,  which,  under  normal  conditions,  are  removed  by  the 
aeys ;  the  defective  elimination  of  water  by  the  kidneys 
Pr,obab'y’ the  occurrence  of  hydraemic  plethora  exercise 
little  influence.  During  the  last  few  years  many  suer- 
1  jive  experimental  and  clinical  investigations  have  been 
le  in  relation  to  the  part  played  by  sodium  chloride  in  the 
iftlopment  of  oedema. 

'ithin  the  normal  tissues  a  fluctuating  percentage  of  water 
stained  the  intake  and  output  of  which,  to  some  extent 
•gulated  by  the  amount  of  sodium  chloride  they  contain’ 
m  much  sodium  chloride  is  present,  the  quantity  of  water 
irge;  diminution  of  the  salt  determines  an  equivalent 
u  fi-0n  °!  tbe  tissues.  By  the  administration  and  the 
uholdmg  of  common  salt,  Widal  and  Javal 1  demonstrated 
he  healthy  subject  gradations  from  the  physiological 
atton  of  the  tissues  to  those  variations  which  border 
'the  commencement  of  oedema,  and  which  cannot  be 
eded  in  health,  because  the  kidneys  eliminate  the  excess 
it  that  is  above  the  normal  balance.  If  an  extra  amount 
immon  salt  is  added  to  the  regular  diet  of  a  healthy 
in,  an  equivalent  excess  of  sodium  chloride  appears  in 
'arine.  It  is  to  be  remembered  that  sodium  chloride  is 
^minated  by  the  kidneys ;  an  insignificant 
who  ?ny  19  dl6charged  with  the  faeces.  In  some  cases  of 
i  ritis  there  are  grounds  for  assuming  that  the  glomerular 

neliumkeepsbackaconsiderableamountofsodiumchloride 

anlab0^e  tbe  normal  balance;  if  this  retention  continues 
:,La’i'heilmit.of  Physiological  hydration  eventually  is 
■ded  and  oedema  is  the  result.  Widal  and  Javal  distinguish 
arly  stage  of  sodium  chlori  V  retention  ns  thn 


occupies  a  special  position  in  the  elimination  of  urinary  salts 
and  therefore  that  it  cannot  be  taken  as  an  indicator  for  the 
general  saline  excretion.  He  states  that  in  the  acute  stage  of 
the  most  severe  nephritis  the  sodium  chloride  excretion  may 
I  ™wSa  ,Ute  y  uncJ?anged,  and  that  when  it  has  been  much 
'  nn^U^  f°r  ®?me  ^me. “ay  be  suddenly  increased  without 
any  other  alteration  m  the  symptoms  beyond  an  improve- 
/P  the  g^eral  circulation.  When  the  compensation  of 

Snw'dney8+18-l0-were^  or  is  in  &heyance,  a  normal  quantity 
oi  urme  containing  a  low  percentage  of  sodium  chloride  may 

il  under  these  conditions,  an  extra  amount  of 
ehm  U  fS6  added  to  the  Patient’s  diet  the  percentage 

niSnfn  d  Jn*£heJ?J,ne  remains  unaltered,  showing  that  the 
r„.sd‘  |°  ‘  °,I  the  kld°eys  is  the  cause  of  the  retention.  This 
ntw  fv?g’  however,  is  hardly  conclusive,  as  retention  due  to 
°  i  renal  causation  would  have  the  same  effect. 

and  Javal  also  believe  that  the  elimination  of  sodium 
n  m  a  Jy/I th® . kl d^ey 8  a  specialized  function  which  may 

aged  without  interference  with  their  other  excretive 

of  PhVnriSl  ^at  +°f  Ur?u’  for  example  ;  so  that,  in  many  cases 
th ri?  retention,  the  U8Ual  relation  borne  by  the  urea  to 
ft® 8?dlum  ^loncle  °f  the  urine  no  longer  holds  good. 
Castaigne  and  Rathery5  have  demonstrated  experimentally 
that  a  solution  of  common  salt  with  a  cryoscopic  index  of 
I  i  ^I™008  action  on  renal  epithelium;  but 

rr,;^n  v.-*  S1°lu.i,10,n  has  a  higher  or  a  lower  density  it  deter¬ 
mines  histological  changes  in  the  renal  cells.  Under  physio- 
ogical  conditions,  Castaigne  and  Rathery  believe  that  sodium 
n  oride  always  passes  through  the  healthy  renal  epithelium 
finUevSam-e  0®m0tjc  pressure;  and  that  when  the  renal 
epithelium  is  altered  by  disease  the  osmotic  pressure  becomes 
Ji,Tgher*  In.  nephritis  they  found  that  diet  poor  in  salt  has  a 
favourable  influence  both  on  the  albuminuria  and  the  oedema. 
Achard  and  I  aisseau,6  by  intravenous  injections  of  hypotonic 
andohypertouie  solutions  of  sodium  chloride  (—  0.20°  to 
1.50  O.)  set  up  changes  in  the  renal  epithelium  similar  to 


^  sodium  chlori  V  retention^ Is The  pre!  oeXma- 
'stage  winch  by  hydration  subsequently  develops  oedema 
,ino,de8(;ribe8  three  8t&gps  of  Chlorine  retention  due  to 
ua  Pre-,oedeJmatous  8fcage  when  apparently 
fto  !-retamedbut  only  sodium  chloride,  which  is  looked 
tl,P  aoif8Ue8J  a-  8tage  of  latent  oedema  in  which,  along 
l  l^a,'vWateriS  but  not  visibly  as  oedema ;  a 

n  gu  ’ocreased  salt  retention  together  with  visible 
de  cnn'af-(trfU88  a88?.mf,s  that  retention  of  sodium 

1  tion !!  uUtee!uan  l11ndl.cat,on  of  the  loss  of  renal  com- 
tion  and  that  the  chlorine  retention  precedes  and  is  the 

NarefrL0^111^,  ?e  *urther  believes  that  molecules 
ose  ch!oriniedo  not  kccp  back  so  much  water 

nLtTon  hfif0nt1am-ChJ.orinei  80  that,  in  loss  of  renal 
ehmination  of  fodium  chloride  and  of 
rlier  2 h  contam  sodium  chloride  is  interfered  with  at 
I  thoPse  ^diaKdvn  a  ^gher  degree  than  that  of  water 
ne.  086  metabolic  end-products  which  are  free  from 

dc'lna5’8  are  n,ev?r  absolutely  Impervious  to  sodium 
‘  1088  of  Perviousmss  is  rare;  in 

irw.Ki  °’  Br'ght8  disease  in  which  the  elimination  of 
>  tv  Ji nl •  \8  1Jmpaired>  considerable  fluctuations  in  the 
■  *  eliminated  may  occur  during  the  progress  of  the 
ivoziczkowski4  believes  that  sodium  chloride 


those  produced  by  Castaigne  and  Rathery. 

It  has  been  observed  that  oedema  may  increase  without 
diminution  in  the  daily  volume  of  urine,  or  with  such  dimi¬ 
nution  as  is  insufficient  to  account  for  the  quantity  of  water 
retained.  An  attempt  has  been  made  to  explain  this  dis¬ 
crepancy  on  purely  physical  grounds.  Kovesi  and  Roth- 
bchulz  suppose  that  the  systemic  juices  of  the  patient  are 
peivaded  by  great  excess  of  sodium  chloride;  and,  as  the 
evaporation  of  aqueous  liquids  is  retarded  in  direct  proportion 
to  their  osmotic  tension,  that  the  high  molecular  concentra- 
fiu- the  systemic  juices  determines  a  material  diminution 
of  the  insensible  perspiration  and  of  the  aqueous  exhalation 
J™?1  ij®  luDga  wh»ch,  taken  collectively,  serve  to  explain  the 
difficulty.  The  excessive  oedema  in  the  case  quoted  by 
Kovesi  and  Roth- Schulz,  which  called  forth  this  explanation 
would  not  be  satisfactorily  accounted  for,  however,  on  this 
hypothesis,  even  had  the  insensible  perspiration  and  the  pul¬ 
monary  exhalation  been  entirely  arrested.  It  is  a  common 
observation  in  cases  of  nephritis  with  oedema,  that  if  the 
daily  consumption  of  common  salt  be  materially  increased  the 
patient  will  drink  more  water  than  before,  often  without 
increasing  the  volume  of  urine  ;  when  this  occurs,  the  excess 
of  water  is  added  to  the  oedema. 

Some  recent  experiments  by  Roth- Schulz  and  de  KorosyT 
are  of  interest  in  relation  to  the  question  of  sodium-chloride 
elimination.  They  find  that  diffusion  through  parchment- 
paper  follows  the  same  laws  as  when  no  membrane  is  inter¬ 
posed  between  the  saline  solution  and  water,  except  that  the 
rate  of  diffusion  is  slower.  If  water  is  replaced  by  blood, 
diffusion  is  much  slower,  and  it  does  not  follow  the  same 
laws,  inasmuch  as  some  salts  diffuse  irregularly.  If  recent 
animal  membrane  be  substituted  for  vegetable  parchment, 
further  differences  are  observed;  chlorides  and  carbonates 
diffuse  from  mucous  surfaces  more  readily  than  other  salts. 
The  inference  is  that,  apart  from  the  vital  function  of  cells, 
the  nature  of  the  solutions  and  the  physical  properties  of  the 
interposed  membrane  expreise  a  considerable  selective  in¬ 
fluence  in  the  process  of  diffusion. 

The  vipw  that  oedema  is  largely  determined  by  primary 
sodium-chloride  retention  with  sequential  retention  of  water 
is  traversed  by  several  observers.  Marischler8  inverts  the 
sequence  and  regards  the  retention  of  salt  as  being  secondary 
to  that  of  water.  Mohr9  goes  still  further,  and  denies  that 
there  is  any  relation  between  them ;  he  holds  that  the 
retention  and  the  elimination  of  sodium  chloride  and  of  water 
are  respectively  independent  of  each  other  other.  Achard 
and  Loeper10  decline  to  accept  the  renal  causation  of  sodium- 
chloride  retention  in  nephritis,  and  attribute  it  to  extra- renal 
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influences  such  as  occur  in  fevers,  pneumonia  and  other  acute 
diseases.  The  results  of  a  series  of  chenncal  analyses  of 
various  organs  and  tissues  of  the  human  body  made  by 
Eumpf 11  tend  to  support  this  view.  In  some  cases  of  nephritis 
he  found  that  the  amount  of  sodium  chloride  in  the  kidneys 
exceeded  the  amount  present  in  the  blood  and  other  organs  , 
but  although,  in  many  cases  of  nephritis,  the  amount  of 
sodium  chloride  in  the  blood  and  the  tissues  was  v?ry  high, 
it  was  much  higher  in  some  other  diseases — cirrhosis  of  the 
liver,  tuberculosis,  and  heart  failure.  In  some  cases  of  chronic 
nephritis,  notwithstanding  the  presence  of  oedema,  the 
amount  of  sodium  chloride  in  the  blood  and  the  various  organs 
was  below  rather  than  above  the  average  normal.  Eumpf 
also  observed,  in  chronic  nephritis,  that  there  was  a  diminu¬ 
tion  in  the  amount  of  water  in  the  blood  and  in  the  tissues  , 
at  a  later  stage  of  the  disease,  however,  when  the  excretion  of 
water  is  frequently  diminished,  this  condition  disappears. 

The  question  has  arisen  as  to  whether  the  retention  of 
sodium  chloride  is  a  histo-retention  or  a  sero-retention— that 
is  whether  the  salt  is  held  back  in  the  tissues  or  in  the  j  uices. 
Some  investigators  have  found  considerable  increase  in  the 
amount  of  sodium  chloride  present  in  the  organs  of  patients 
who  have  died  from  nephritis  with  chloride  retention,  as  com¬ 
pared  with  the  corresponding  organs  derived  from  those  who 
have  died  without  any  preceding  retention  (Bohne  ,  Achard 
and  Loeper,18  and  others).  H.  Strauss  believes  that  at  the 
commencement  of  retention  the  tissues  probably  play  an 
important  part,  but  that  subsequently  they  contain  less  than 
the  juices.  It  appears  probable  that  much  of  the  salt  which 
is  primarily  held  back  by  the  tissues  may,  later  on,  be  dis¬ 
solved  out  by  the  transudation  fluid.  A  number  of  analyses, 
made  by  Scheel,14  of  various  organs  from  patients  with  and 
without  retention  point  to  the  serum  and  not  the  tissues  as 
the  chief  seat  of  retention.  He  considers  the  retention  of 
water  to  be  primary,  and  the  chloride  retention  to  be  the 
result  of  an  effort  of  the  organism  to  maintain  its  osmotic 
balance. 

Although  there  appears  to  be  a  close  relation  between  the 
retention  of  sodium  chloride  and  the  occurrence  of  oedema, 
there  are  difliculties  in  the  way  of  unreservedly  accepting  the 
relation  of  cause  and  effect ;  the  extent  to  which  the  kidneys 
are  responsible  for  the  retention  also  is  debatable.  In  many 
cases  of  chronic  Bright’s  disease  with  general  oedema,  the 
patients  being  on  the  same  mixed  diet  and  taking  the  same 
amount  of  salt,  I  have  found  great  variations  in  the  daily 
output  of  sodium  chloride,  ranging  between  7  and  12.8  grams, 
and,  moreover,  there  was  no  constant  relation  between  the 
extent  and  course  of  the  oedema  and  the  amount  of  salt 
retained.  In  some  cases  in  which  the  oedema  was  increasing 
the  output  of  sodium  chloride  was  not  far  below  the  average ; 
in  others  the  retention  of  salt  and  of  water  was  on  parallel 
lines.  Whilst  hesitating  implicitly  to  accept  the  theory  that 
retention  of  sodium  chloride  is  the  exclusive  cause  of  renal 
oedema,  I  am  satisfied  that  restriction  of  dietetic  salt  m  the 
oedema  of  Bright’s  disease  tends  to  promote  its  dispersion. 
On  the  other  hand,  Ferrannini16  believes  that  the  withdrawal 
of  salt  from  the  diet  of  nephritics  is  of  no  avail  in  the  treat¬ 
ment  of  oedema ;  his  deductions,  however,  being  based  on  the 
results  obtained  from  the  subcutaneous  injections  of  physio¬ 
logical  salt  solution,  are  open  to  criticism. 

**The  treatment  of  oedema  has  for  its  object  the  removal 
or  the  modification  of  the  conditions  which  give  rise  to 
it.  First,  as  to  simple  cardiac  oedema.  When  the  heart 
alone  is  at  fault,  physiological  rest  is  the  most  potent  of  all 
remedial  agents.  Physiological  rest  comprises  absence  of  all 
avoidable  calls,  mental  as  well  as  physical,  on  the  cardiac 
energy,  so  that  it  shall  be  solely  devoted  to  the  nutrition  of 
passive  tissues  and  to  the  transmission  of  adequate  blood- 
pressure  to  the  secretory  organs.  In  an  imperfectly  compen¬ 
sated  diseased  heart,  it  has  been  found  that  the  night  urine 
often  exceeds  the  day  urine  in  amount,  which  is  the  converse 
of  the  healthy  ratio.  This  excess  of  night  urine  is  attribut¬ 
able  to  the  greater  passivity  of  the  patient,  in  body  and  mind, 
during  the  night  as  compared  with  the  day.  During  the 
night  he  sleeps,  or,  if  awake,  he  is  probably  more  tranquil 
than  throughout  the  day  ;  he  is  less  frequently  disturbed  by 
the  administration  of  food,  by  attention  to  his  various  wants ; 
conversation  also  is  more  restricted.  The  result  is  that  the 
many  duties  imposed  on  the  enfeebled  heart  during  the  day 
absorb  so  much  01  its  energy  as  to  reduce  the  blood-pressure 
below  what  is  needful  for  efficient  renal  activity  ;  so  that  the 
work  which  should  be  done  in  the  day  is  postponed  until  the 
more  restful  night.  The  low  blood-pressure  not  only  limits 
output  of  water,  but  it  also  determines  retention  of 


sodium  chloride,  which  probably  constitutes  an  importa 
factor  in  the  production  of  the  oedema.  The  following  by 
means  uncommon  case  illustrates  the  effect  of  physiology 
rest  in  the  treatment  of  oedema  due  to  loss  of  cardiac  co 
pensation. 

J.  A.  aged  61  years,  was  admitted  into  the  Salford  Royal  Hospl 
on  May’sth,  1903,  with  extensive  oedema  all  over  the  body;  the  surf; 
was  cold  and  cyanosed.  The  heart  was  dilated,  and  the  pulse  a 
quick  and  feeble  with  intermissions.  A  faint  systolic  murmur  a 
heard  over  the  mitral  and  tricuspid  areas.  Basic  hypostatic  congest 
existed  at  the  posterior  third  of  both  lungs,  and  the  liver  projec 
about  a  finger’s  breadth  below  the  costal  margin;  but  there  was 
ascites.  The  tongue  was  thickly  coated,  and  the  temperature  Avas  s 
normal.  For  a  week  or  two  before  admission  the  patient  passed  v 
little  urine.  During  this  time  he  had  got  out  of  bed  at  intervals,  and) 
gone  downstairs  to  sit  by  the  fire.  On  admission  the  patient  was  pu 
bed  and  was  given  a  little  stomachic  medicine,  but  no  diuretics,  care 
tonics,  nor  alcoholic  stimulants.  On  the  day  after  admission  he  pas 
only  9  oz.  of  urine.  It  was  high-coloured,  clear,  acid  ;  specific  grav 
1024  •  it  was  free  from  albumin  ;  it  contained  3-1  Per  cent-  of  urea- 
only  4.6  grams  of  sodium  chloride.  On  the  second  day  he  passed  31 
on  the  third  60,  on  the  fourth  63,  on  the  fifth  109,  on  the  sixth  163, 
the  seventh  220,  and  on  the  eighth  214.  A  considerable  portion  of 
accumulated  fluid  having  now  come  away,  the  daily  amount  of  u; 
dropped  to  from  60  to  7°  oz.  a  day.  When  the  volume  of  urine  wa 
its  highest  the  urea  only  reached  0.25  per  cent.  The  percentage  of  1 
slowly  increased;  on  the  tenth  day  it  was  0.6  per  cent.,  and  on 
twelfth  day  it  rose  to  1.3  per  cent.,  and  subsequently  to  2  per  cent, 
daily  amount  of  sodium  chloride  increased  with  the  output  of  ur: 
when  the  urine  reached  220  oz.  the  sodium  chloride  amountet 
22.7  grams.  It  remained  above  18  grams  until  the  twelfth  day,  whe 
dropped  to  14.5,  and  then  it  settled  down  to  about  12  grams, 
daily  volume  of  urine  being  from  45  to  55  oz.  After  one  month  s  sta 
hospital,  the  patient  was  discharged  free  from  dropsy  and  with  rest,; 
cardiac  compensation,  due  solely  to  physiological  rest. 

In  most  cases  of  failure  of  cardiac  compensation  rest  a 
is  insufficient  to  restore  it.  Of  medicinal  remedies  digit 
stands  apart  from  other  heart  tonics  in  respect  to  effici 
Few  medicinal  preparations,  however,  vary  so  much 
activity  as  do  those  of  digitalis ;  this  is  owing  to  the  v 
differences  in  percentage  of  the  active  principle  yieldei 
the  foxglove  leaves  in  different  years,  and  the  time  of  : 
when  they  are  gathered,  together  with  the  treatment  to  wl 
they  are  subsequently  submitted.  Keller  found  variat 
of  from  0.26  to  0.62  per  cent,  of  digitoxin  in  the  leaves  gr 
in  various  years,  and  he  prepared  a  tincture  which  was  t 
times  richer  in  digitoxin  than  a  commercial  tincture  01 
same  year.  Strophanthus  is  much  used  as  an  alternatn 
digitalis.  Fraenkel 17  found  that  the  preparations  of  1 
phanthus  vary  still  more  widely  in  activity  than  thos 
digitalis — from  100  to  6,000  per  cent.  My  own  experi 
leads  me  to  attach  a  much  higher  value  to  digitalis  tha 
strophanthus  ;  it  is  not  to  be  denied,  however,  that  mue 
the  ordinary  tincture  of  digitalis  is  inert,  or  thereab< 
Amongst  the  active  preparations  are  Nativelle  s  granule 
digitaline  and  a  form  of  digitoxin  recently  discovers 
Cloetta,  which  is  soluble  in  water,  to  which  the  r 
“  digalen  ”  has  been  given. 

In  some  instances  the  judicious  administration  of  alcor, 
of  great  efficacy  in  tiding  the  heart  over  a  critical  period ; 
its  effects  require  close  observation.  When  the  kidneyi 
diseased  alcohol  is  to  be  avoided  unless  it  he  absou 

Eenal  incompetenge  is  usually  more  difficult  to  over* 
than  simple  cardiac  incompetence.  When  the  kidney 
in  fault  the  efficiency  of  cardiac  tonics  is  limited  05 
degree  of  impairment  to  which  the  renal  epithelium 
succumbed ;  and  the  diuretic  action  of  salines,  to  saj 
least  of  it,  is  uncertain.  Fortunately,  the  resources  ot 
therapeutics  have  been  materially  added  to  by  the  int  * 
tion  of  a  comparatively  new  class  of  diuretics.  Diureu 
this  type  are  purin  derivatives,  being  methyl  suDsti 
products  of  xanthin  or  dioxypurin.  They  comprise  ca 
or  trimethylxanthin,  theobromine  or  dimethyl  xantmn 
its  isomer  theocine,  the  methyl  group  in  theobre 
being  in  the  3.7,  and  in  the  theocine  in  the  1.3  P<>B  ' 
Theocine  (theophylline)  was  first  obtained  from  tea  leav 
Kossel,  in  1888  ;  but  until  Traube  in  1901  succeeded .in 
ducing  it  synthetically  it  was  too  costly  for  therape 
These  closely-allied  substances  are  selective  in  tne.r  _ 
peutic  action.  Caffeine  stimulates  the  heart,  and  has  c 
limited  direct  action  on  the  kidneys.  Theobromine  acts 
more  powerfully  on  the  renal  epithelium  ;  ^  also  stim 
the  heart,  but  not  so  powerfully  as  caffeine..  Theocine 
a  less  powerful  cardiac  stimulant  than  caffeine,  butnm 
active  as  a  diuretic  than  either  of  the  other  two.  lb 
is  often  given  as  a  double  salt  with  sodium  salicyia  » 
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designation  “  diurotin,”  and  more  recently  with  sodium 
ate,  as  “agurin.”  Theocine  is  also  given  combined  with 
am  acetate.  Full  doses  of  theocine  may  cause  nausea 
even  vomiting,  therefore  the  dose  should  not  exceed 
r  7  gr.  All  these  diuretics,  but  especially  theocine, 
?ase  the  elimination  of  the  solid  urinary  constituents 
ell  as  of  water.  Dreser18  compared  the  depression  of  the 
ing-point  of  urine  with  its  electrical  conductivity,  and 
d,  after  the  administration  of  theocine,  that  the  aggregate 
ber  of  molecules,  especially  of  electrolytes  (salts)  is 
*ased  as  well  as  the  volume  of  water.  On  the  other  hand, 
i  diuresis  is  solely  due  to  an  increased  intake  of  water, 
excretion  of  non-electrolytes,  such  as  urea,  predominates 
the  electrolytes.  This  special  activity,  by  which  the 
"tion  of  salts  is  promoted,  places  theocine  amongst  the 
,  efficient  of  diuretics  in  cases  of  oedema  with  retention 
tdium  chloride.  The  diuresis  produced  by  these  xanthin 
ratives  is  frequently  delayed  for  twenty-four  or  more 
s,  and  sometimes,  when  the  renal  epithelium  is  pro- 
dly  disorganized,  it  fails  to  occur  at  all.  It  is  often 
*sary  to  give  digitalis  along  with  theobromine  and  with 
■ine  in  order  to  develop  diuresis. 

len  the  incompetent  kidnpys  fail  to  respond  to  the 
a) us  of  diuretics,  the  skin  affords  an  alternative  route  for 
limination  of  water  and  also  of  the  solid  urinary  consti- 
l8.  Kovesi  and  Roth-Schulz  found  that  the  dissolved  Bub¬ 
oes  in  sweat,  under  ordinary  conditions,  cause  it  to  have 
it  the  same  cryoscopic  index  as  blood  (—0.4°  — o  6°C.); 
lot  infrequently  a  much  higher  molecular  concentration, 
il  to  more  than  i°C.,  is  met  with.  Sweat  free  from 
:nin  yields  from  o  1  to  0.45  per  cent,  of  nitrogen  and 
009  to  056  per  cent,  of  sodium  chloride,  so  that  an 
unt  equal  to  about  half  of  the  solid  constituents  of  the 
may  be  removed  by  the  sweat,  with  a  corresponding 
i‘tion  in  the  molecular  concentration  of  the  blood.  Thus 
:Ot-air  bath  and  the  vapour  bath  place  at  our  disposal  a 
efficient  auxiliary  means  of  reducing  oedema  and  at  the 
time  of  promoting  the  elimination  of  nitrogen  and  of 
espec  ially  of  sodium  chlorides.  During  the  adminis- 
>n  of  the  bath  the  patient  should  not  be  allowed  to 
copiously  of  water,  as  is  frequently  prescribed  with 
object  of  promoting  the  perspiration ;  the  water  thus 
it  is  added  to  that  which  is  already  retained,  and  there¬ 
in  proportion  to  its  amount  it  neutralizes  the  remedial 
a  of  the  bath. 

hartics,  o'ten  of  great  service  in  the  treatment  of  Bright’s 
se,  avail  little  in  the  dispersion  of  oedema, 
en  the  kidneys  are  in  fault,  the  diet  in  cases  of  oedema 
:?reat  importance.  The  indications  are — to  avoid  excess 
pteids  and  of  such  dietetic  substances  as  are  likely  to 
'te  the  renal  epithelium,  or  to  increase  the  retention  of 
I ,  and  at  the  same  time  to  afford  a  sufficiency  of  nutrient 
; rial  for  the  systemic  requirements.  Milk  is  almost 
rsally  held  to  occupy  the  first  place  in  the  dietary  of 

■  *  *  1 1  s,  and  of  all  foods  milk  is  the  least  harmful  to  the 
ys  ;  its  exclusive  use,  however,  is  not  without  objection. 
?e  quantity  of  milk  needs  to  be  drank  daily  in  order  to 
,lh  lhe  requisite  nutrient  material;  this  keeps  the 

.  system  unnaturally  replete,  and  consequently  the 
1  is  liable  to  become  dilated.  It  is  quite  true  that  in 
ditions — in  diabetes,  for  example — the  heart  does 
1  “om  imbibition  of  large  excesses  of  liquids; 
a.  iu8e  con<^tions  the  kidneys  are  active— even  super- 
>  they  speedily  remove  the  redundant  liquid,  whereas 
‘iney  disease  with  dropsy  diuresis  is  tardy  and  restricted. 

=  1,  the  imbibition  of  much  liquid  tends  to  increase  the 
nt  of  water  already  retained  in  the  system.  Except  in 
'  P^phritis,  when  the  advantages  of  a  milk  diet  outweigh 
:  ^advantages,  an  exclusive  milk  diet  is  not  to  be 
1  intended. 

^  he  oedema  of  chronic  Bright’s  disease,  the  balance  be- 
1  the  dietetic  indications  is  best  adjusted  by  allowing 
'u lent  to  take  a  moderate  amount  of  solid  food,  special 
i-'on  being  paid  to  the  quantity  of  proteids  and  of  sodium 

■  de  cditamed  by  it.  A  diet  rich  in  proteids  is  to  be 
h.™  any  lack  in  calories  must  be  made  good  by 
nydrates  and  fat.  It  is  also  advisable  to  eliminate 
»e  dietary  those  food  stuffs  which  contain  a  high  per- 

of  extractives;  purins,  creatinin,  and  other  bodies 
oa8  extractives,  are  irritating  to  the  renal  epithelium, 
sample  according  to  the  analyses  of  Walker  Hall.19  the 
ages  of  total  nitrogen  and  extractive  nitrogen  of  beef- 
are  both  high  ;  whilst  in  codfish,  although  the  total 

is  equally  high,  the  extractive  nitrogen  is  low.  In 
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mutton,  the  percentages  of  total  nitrogen  and  of  extractive 
nitrogen  are  both  considerably  lower  than  in  beefsteak  ;  in 
chicken,  the  percentage  is  slightly  above  that  of  mutton, 
trlandular  organs  such  as  liver,  kidney,  and  sweetbread, 
which  are  rich  in  purins,  should  be  forbidden ;  also  all  ragouts 
and  “made  dishes.”  As  regards  total  nitrogen,  the  differences 
between  fish,  flesh,  and  fowl  are  not  great,  and  they  may  be 
equalized  by  carefully  restricting  lhe  intake  of  such  kinds  as 
are  of  high  percentage.  Proteids  may  be  replaced  by  milk 
puddings  and  other  farinaceous  dishes,  cream,  butter,  bread, 
potatoes,  and  sweets,  together  with  eggs,  and  weak  tea  and 
coflee.  If  soups  are  allowed,  they  should  be  simple  and 
home-made,  without  salt,  or  with  but  a  sprinkling;  concen¬ 
trated  meat  extracts,  which  abound  in  creatinin,  should  not 
be  permitted.  As  the  eliminative  activity  of  diseased  kidneys 
varies  considerably  within  short  periods,  it  is  well  to  estimate 
the  twenty-four  hours’  excretion  of  nitrogen  from  time  to 
time,  and,  if  defective,  to  further  restrict  the  allowance  of 
nitrogenous  food,  which  should  not  exceed  from  two  to  three 
ounces  daily. 

The  quantity  of  liquid  allowed  to  dropsical  patients  with 
Brights  disease  should  be  determined  by  careful  considera¬ 
tion  of  the  conditions  involved.  The  plan  frequently  adopted 
of  causing  the  patient  to  drink  copiously  of  liquids  in  order  to 
promo'e  the  elimination  of  end-products  is  fallacious  on  two 
grounds  :  First,  the  kidneys  are  incompetent  to  excrete  urine 
of  normal  molecular  density,  consequently  it  is  poor  in  solid 
constituents;  secondly,  the  fact  that  oedema  is  present 
indicates  a  tendency  to  retention  of  water  which  lays  under 
contribution  the  whole  of  the  liquid  imbibed,  leaving  but  a 
small  proportion  of  the  excess  to  act  as  thevehicle  for  carrying 
away  effete  products  in  the  urine,  so  that  the  oedema  is 
increased  in  place  of  the  tissues  being  flushed  out.  On  the 
other  hand,  undue  restriction  of  liquids  impedes  the  output 
of  a  certain  proportion  of  solid  constituents  which  the  kidneys 
are  still  competent  to  eliminate,  provided  that  the  volume  of 
urine  be  not  arbitrarily  checked.  When  the  volume  of  urine 
is  ample,  the  intake  of  liquid  usually  needs  no  restriction; 
with  scanty  urine,  the  intake  should  beadjusted  by  comparing 
daily  the  intake  with  the  weight  of  the  patient;  increase  in 
weight  would  suggest  restriction  of  intake.  It  is  better  to  aid 
diuiesis  by  a  sufficiency  of  water  than  to  attempt  to  induce  it 
by  copious  imbibition. 

When  it  is  deemed  desirable  to  reduce  the  ingestion  of  salt, 
the  dietary  for  a  time  should  be  limited  to  substances  which 
are  poor  in  salt,  such  as  milk,  cream,  unsalted  (or  washed) 
butter,  eggs,  bread,  potatoes  mashed  with  cream,  rice,  a 
couple  of  ounces  of  beef  or  of  breast  of  fowl,  and  weak  tea  or 
coffee.  In  the  first  instance,  no  added  salt  should  be  allowed ; 
a  limited  amount  may  be  permitted  subsequently,  when  the 
oedema  is  subsiding.  If  the  oedema  is  slight,  it  will  be  suffi¬ 
cient  to  limit  the  quantity  of  salt  to  one-half  of  what 
would  be  taken  under  ordinary  conditions.  In  this  way  it  is 
easy  to  reduce  the  daily  excretion  of  sodium  chloride  in  the 
urine  from  14  or  15  grams  to  6  or  8  grams  ;  by  further  limita¬ 
tion  of  intake  it  may  be  brought  down  to  3  or  4  grams.  Most 
patients  with  Bright’s  disease  can  excrete  as  much  sodium 
chloride  as  will  yield  0.5  per  cent,  in  the  urine;  on  this 
datum  Kovesi  and  Roth-Schulz  recommend  that  the  allow¬ 
ance  of  salt  should  not  exceed  §  gram  for  each  100  c  cm.  of 
urine,  so  that  with  an  output  of  40  oz.  of  urine,  the  daily 
allowance  of  salt  would  be  about  if  dr.  The  object  to  be  ful¬ 
filled  is  to  maintain  the  normal  balance  of  sodium  chloride 
without  trusting  to  the  eliminative  capacity  of  the  kidneys 
to  remove  an  inordinate  excess. 

The  progress  of  the  oedema  is  ascertained  by  periodically 
we'ghing  the  patient,  whose  weight  diminishes  as  the  oedema 
subsides.  One  example  of  the  effect  of  a  limited  intake  of 
table  salt  will  suffice. 

C.,  male,  aged  23  years,  who  had  been  several  months  in 
hospital  suffering  from  chronic  parenchymatous  nephritis 
with  progressively-increasing  oedema,  was  put  on  a  diet  which 
contained  about  8  grams  of  salt  daily,  with  the  following 
result : 


January  16th 

Weight. 
...  208  lbs. 

,,  27th 

...  201$  ,f 

February  3rd 

...  194  „ 

,,  10th 

...  189^  ,, 

,,  17th 

...  187^  tt 

.  ,,  24th 

...  *83^  ,, 

ranged  from  7  to  13  grams.  The  urea  kept  close  upon  1.1  per 
cent.  From  o  7  to  2  per  cent,  of  albumin  was  present.  Part 
of  the  time  the  patient  took  6  gr.  of  theocine  twice  a  day ; 
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subsequently  he  took  8  gr.  of  theobromine  twice  daily.  Whilst 
taking  the  diuretics  the  patient  passed  from  60  to  80  oz.  of 
urine  in  the  twenty-four  hours  ;  previously  it  was  below  50  oz. 
The  oedema  visibly  diminished,  and  the  condition  of  the 
patient  improved. 
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ON  THE  TREATMENT  OF  PURULENT  CAVITIES.* 

By  ROBERT  H.  WOODS,  M.B.,  F.R.C.S.I., 

Surveon  for  Diseases  of  tlie  Throat,  Nose,  and  Ear  to  the  Richmond 

Hospital,  Dublin. 

To  judge  by  recent  and  current  medical  literature  some  confu¬ 
sion  of  thought  exists  concerning  the  principles  underlying 
the  treatment  of  purulent  collections.  One  result  of  this 
confusion  is  that  methods  of  treatment  found  suitable  in  par¬ 
ticular  cases  are  presumed  to  be  applicable  universally.  Thus 
in  every  textbook  I  have  seen,  whether  on  general  or  depart¬ 
mental  surgery,  it  is  considered  that  the  principle  of  drainage, 
so  successful  in  dealing  with  soft-tissue  abscesses,  is  a  prime 
factor  in  the  cure  of  chronic  purulent  collections  inside  fixed 

walls.  ,  ,  .  . 

I  shall  attempt,  among  other  things,  to  show  that  simple 
drainage  is  of  small  value  in  such  cases. 

In  every  soft-tissue  abscess  the  tissues  which  surround  the 
abscess  have  been  by  its  growth  distorted  from  their  natural 
position,  to  which  place  they  always  tend  to  revert.  The  force 
of  this  reversion,  or,  what  is  the  same  thing,  the  pressure  of 
the  pus,  is  determined  as  to  its  degree  by  the  following  three 
factors :  First,  the  rapidity  of  the  growth  of  the  abscess ; 
secondly,  its  situation  ;  and,  thirdly,  its  size. 

As  regards  the  first,  a  rapidly-growing  collection  pushes  the 
tissues  more  rudely  aside,  it  gives  them  less  time  to  adapt 
themselves  to  its  presence  ;  their  natural  elasticity  is  there¬ 
fore  less  impaired  than  in  a  case  of  a  slowly-growing  one. 

Secondly,  the  situation  in  which  the  abscess  grows.  If  the 
surrounding  tissues  are  soft  and  lax,  the  tendency  to  revert 
will  be  feebler  and  the  pus  pressure  correspondingly  lower 
than  when  the  tissues  are  denser  and  tougher.  By  surround¬ 
ing  tissues  is  not  necessarily  meant  only  those  directly  border¬ 
ing  on  the  abscess,  but  all  structures  which  tend  to  be  distorted 
by  its  presence.  Fibrous-tissue  planes,  though  remote  from 
the  wall,  may  help  it  enormously  in  its  reversion. 

When  we  come  to  consider  the  influence  of  the  mere  size  of 
the  abscess  on  its  pressure,  we  find  the  question  is  not  quite 
s  >  simple  as  it  might  first  appear.  It  might  be  thought,  since 
the  bigger  an  abscess  grows  the  more  its  surroundings  are 
distorted,  that  the  pressure  inside  would  in  all  cases  increase 
proportionately,  but  there  is  an  important  factor  which  inter¬ 
feres  with  this.  In  cases  where  we  may  regard  the  force  of 
reversion,  or  pus  pressure,  as  being  due  to  tension  in  the  sac 
wall,  the  pressure  varies,  according  to  a  well-known  physical 
law,  not  only  as  the  tension  per  unit  of  length  but  also  in¬ 
versely  as  the  radius  of  curvature. 

P=If 

Therefore  if  the  sac  wall  tension  remains  the  same,  the 
larger  the  sac,  the  lower  will  be  the  pressure  inside  and  con¬ 
versely.  Now  in  a  growing  abscess  the  tissue  fibres  at  the  sac 
wall  are  always,  except  at  the  start,  on  the  point  of  giving 
way  and  are  in  other  words  at  their  maximum  tension. 
Therefore  I  think  we  may  say  that  the  tension  per  unit  of 
length  of  the  sac  wall  is  constant  or  nearly  so,  for  a  given 
abscess,  no  matter  what  its  size  so  long  as  it  is  confined  to  the 
same  tissue. 

This  law  of  the  pressure  varying  inversely  as  the  radius  only 
applies  to  cases  where  the  pressure  may  be  regarded  as  being 
due  to  tension  in  the  sac  wall,  and  where  that  tension  is  con¬ 
stant.  In  the  other  class — namely,  where  the  pus  pressure 


*  Read  before  the  Surgical  Section  of  the  Royal  Academy  of  Medicine, 
Ireland,  on  March  24th,  1903. 

t  For  the  case  of  a  cavity  having  a  single  curve.  If  the  wall  is  curved  in 

two  directions  the  formula  is  P=T  +  where  R  and  Ri  are  the  radii 

\K 

of  curvature. 


is  due  to  influences  remote  from  the  sac,  it  is  by  no  mear 

1  if*  for  simplicity’s  sake  we  suppose  a  small  abscess  situate 
in  the  middle  of  a  much  larger  and  not  very  resistant  structure 
which  is  in  turn  confined  by  a  tough  capsule,  a  relative! 
large  increase  in  the  abscess  will  only  cause  a  relative! 
small  stretching  of  the  remote  capsule,  which  will  not  be  di 
torted  beyond  its  limit  of  elasticity;  its  tension  will  1 
increased,  and  the  pressure  internal  to.it,  and  therefore  tl 
pus  pressure  increased.  Hence  we  arrive  at  the  intereslii 
result  that  increase  in  the  size  of  an  abscess  causes  a  fall 
pressure  if  the  resistance  to  its  growth  is  immediately  outsit 
the  sac,  while  if  this  resistance  is  some  distance  from  the  s, 
it  results  in  a  rise. 

This  is  really  only  another  way  of  saying  that  as  tongas  t) 
tissues,  whether  near  or  remote,  to  whose  tension  the  absce 
pressure  is  due,  are  not  distorted  beyond  their  limit 
elasticity,  increase  in  the  size  of  an  abscess  is  followed  by 
riee  in  its  pressure,  while  if  that  limit  be  passed  it  resul 

in  a  fall.  .  . 

There  is  one  possible  case  in  which  this  is  untrue,  ai 
though  it  does  not  occur  in  the  human  body,  it  may  be  me 
tioned  for  sake  of  completeness.  The  case  would  arise  if  t. 
tissues  were  so  elastic  that  the  increase  of  tension  due 
stretching  was  more  than  counterbalanced  by  the  increase 
the  radius  of  curvature.  , 

It  need  hardly  be  said  that  though  both  these  vaneti 
exist  in  their  pure  form,  yet  most  abscesses  consist  ol 
combination  of  both,  in  which  one  or  another  eleme 

predominates.  ,  .. 

From  the  foregoing  it  only  needs  a  little  consideration 
show  that  if  the  cavity  is  large  enough  and  the  surrouedi 
tissues  lax  enough,  or  if  the  abscess  is  sufficiently  slow 
its  growth,  the  tendency  after  incision  to  spontaneous  evaev 
tion  of  its  contents  may  be  so  feeble  as  to  be  unable  to  ov 
come  the  effect  of  gravity  if  the  opening  is  not  near  the  low< 
point;  while  if  the  abscess  is  moderate  in  size  and  the  si 
rounding  tissues  firm,  the  influence  of  gravity,  especially 
acute  cases,  may  in  turn  be  quite  negligible. 

It  is  in  the  former  class  of  case  that  drainage  from,  or  close 
the  most  dependent  point  is  so  important ;  for  it  is  clear  trj 
the  abscess  will  never  heal  if  the  head  of  the  pus  between  t[ 
dra;nage  opening  and  the  lowest  point  of  the  sac  is  sulticu 
either  to  force  the  fluid  further  through  the  tissues,  or 
prevent  the  contractility  of  the  tissues  from  extruding' t 
matter.  Examples  of  this  are  to  be  found  in  every  part  of  t 
body— abscess  beneath  the  scalp  will  occur  to  everyone, 
chronic  abscess  burrowing  through  the  thigh,  especially  wh 
the  wasting  of  the  muscles  from  inaction  has  relaxed  1 
deep  fascia,  is  also  a  case  in  point ;  but  perhaps  the  m< 
common  region  is  in  and  around  the  abdomen  where  1 
general  looseness  of  the  tissues  favours  its  occurrence. 

As  an  example  of  the  latter  class — that  is,  where  . 
influence  of  gravity  may  be  disregarded,  a  tonsillar  absc 
may  be  cited.  The  most  convenient  place  for  puncture  is 
the  soft  palate,  and  this  is  rarely  the  lowest  point,  yet  t 
healing  is  never  retarded  on  this  account,  for  the  abscess 
generally  acute,  the  quantity  of  pus  is  never  very  great,  a 
the  surrounding  tissues  are  never  very  lax. 

If  the  conditions  are  favourable  even  large  abcesses  nc 
empty  themselves  in  spite  of  the  influence  of  gravity.  1  be 
seen  two  cases  of  deep-seated  abscess  at  the  root  of  the  no 
which  from  the  necessities  of  the  cases  had  to  be  opened 
front  of  the  trachea  low  down,  at  a  place  which  in  the  uprij 
position  must  have  been  quite  the  highest  point,  and  even 
t  he  recumbent  position  could  not  have  been  very  far  from 
From  each  of  these  a  quantity  of  pus  escaped  on  incisis 
which  showed  it  must  have  come  from  deep  within  v-he  0  t 
and  yet  in  spite  not  only  of  the  influence  of  gravity,  but 
perhaps  more  important  negative  pressure  of  the  tno  ■ 
healing  took  place  rapidly.  In  these  cases  the  abcesses  w 
situated  in  the  connective  tissue,  and  the  extrusion  0  _ 
contents  was  not  so  much  the  rpsult  of  the  contractu  y 
the  walls  as  of  the  reversion  of  tl  e  deep  fascial  places. 

This  negative  pressure  of  the  t 'orax  leads  us  to  con 
thp  part  it  p’ays  in  the  empyema  of  the  pleural  cavity. 

The  case  of  the  p’eura  differs  from  any  we  have  ye^ 
sided  in  that  the  outer  concave  wall  is  fixed  or  nearly 
Healing  can  only  take  place  through  obliteration  of  the  c 
by  union  of  the  parietal  and  visceral  walls.  -No*?:  ,  n(? 

only  be  sc 'omplished  rapidly  by  expansion  of  .  ,e 
opposition  to  the  negative  pressure,  a  thing  which  1 
has  no  inducement  whatever  to  do  since  the  negative  p 
of  the  thorax  is  in  fact  due  to  the  contractility  of  the  mi 
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t  for  obliteration  we  have  to  depend  on  the  growth  of 
mlation  tissue  and  the  gradual  falling  in  of  the  chest  wall 
!er  the  influence  of  the  contraction  of  the  fibrous  layer  de- 
ited  on  its  inner  surface. 

ere  we  have  the  exact  converse  of  the  conditions  found  in 
•ess  beneath  the  scalp.  Here,  too,  we  have  a  fixed  and  a 
:able  wall  with  a  semilunar  cavity  between  ;  but  with  this 
ortant  difference,  that  it  is  the  inner  convex  wall  which  is 
d  and  the  outer  wall  which  is  movable.  Here  the  con- 
tion  of  the  movable  wall  tends  to  obliterate  the  cavity, 
le  in  the  case  of  the  pleura  it  has  exactly  the  opposite 
:t.  This  is  the  sole  reason  of  the  difference  of  difficulty  in 
ing  the  two  cases  to  heal. 

le  negative  pressure  of  the  thorax  is  the  constant  factor 
ae  enlargement  of  the  pleural  cavity  by  contraction  of  the 
but  in  all  except  recent  cases  there  is  another.  When 
visceral  pleura  becomes  thickened  and  the  organized 
tissue  tends  to  contract,  its  effect  is  to  aid  the  collapse  of 
lung,  since  its  concavity  is  directed  towards  the  root  of 
iung  and  away  from  the  pleural  cavity.  This  effect  may 
ery  small  if  the  empyema  is  localized  by  adhesions,  for 
!f>ntracted  surface  will  be  only  the  chord  of  a  very  flat  arc, 
if  the  whole  cavity  be  involved  the  effect  will  be  very 
t. 

om  the  point  of  view  of  its  squeezing  effect  on  the  lung, 
new  contracting  sheet  is  of  importance.  In  the  first 
e,  the  thicker  it  grows  and  the  stronger  it  gets  the  harder 
11  compress  the  lung ;  but,  in  addition  to  this,  its  crushing 
>r  is  increased  by  the  mere  fact  that  the  lung  gets 
ler,  because  decrease  in  the  radius  of  curvature  of  a  con¬ 
ing  sheet  means  increase  in  the  pressure  to  which  the 
ion  in  that  sheet  gives  rise.  The  delicate  lung  tissue  can 
no  resistance  to  the  influence  of  this  vicious  circle,  and 
eed  not  doubt  that  the  process  of  carnification  is  entirely 
to  this  cause.  It  is  no  wonder,  then,  if  such  a  phural 
y  whrn  opened  takes  an  indefinite  time  to  heal,  for  the 
t  of  dependent  drainage  is  purely  negative. 


to  the  present  the  operation  of  resection  of  the  ribs  as 
i!ated  by  Estlander  is  the  most  important  surgical  aid  to 
’ealing  process.  It  helps  the  collapse  of  the  rigid  outer 
Und  so  facilitates  the  obliteration  of  the  cavity, 
us  now  consider  what  would  be  necessary  in  order  to 
such  a  cavity  heal  at  once.  It  is  clear  from  the  fore- 
that  if,  while  providing  an  exit  for  the  pus,  we  could 
the  lung  continuously  distended  so  that  the  parietal  and 
'■al  layers  were  in  contact,  fusion  of  the  granulating  sur- 
1  would  take  place  very  rapidly,  since  there  would  be  no 
[9  to  be  filled. 

there  are  two  ways  of  keeping  the  lung  distended,  and 
inly.  The  first  is  by  corking  up  one  bronchus  and 
l>g  air  into  the  lung  through  a  perforation  in  the  cork, 
•'ther  is  by  applying  a  suction  apparatus  to  the  pleural 
'v  ?  I  make  this  proposal  believing  it  to  be  quite 
'-e,  for  even  if  some  technical  difficulties  stand  in  the 
lit  is  worth  while  to  try  and  surmount  them  when  we 
’derthe  importance  of  the  end  to  be  attained,  namely, 
ln2  the  disease,  and  leaving  the  patient  from  the  very 
nth  a  lung  not  more  impaired  than  it  already  was  by  the 
1  which  occasioned  the  empyema. - - - 


In  the  first  place,  the  seat  of  the  wound  where  the  drainage 
tube  is  inserted  should  be  made  airtight.  This  could  be 
managed  by  a  small  pneumatic  pad  applied  round  the  wound. 
Through  the  middle  of  the  pad  the  drainage  tube  should  pass, 
the  hole  in  the  pad  being  hermetically  sealed  to  the  outer 
wall  of  the  tube.  Suction  could  be  applied  by  an  aspirated 
reservoir  with  a  manometer  tube  attached. 

In  order  to  fix  our  ideas,  as  well  as  for  the  purpose  of 
experiment,  I  have  had  such  an  apparatus  made  for  me  by 
Messrs.  Smith  and  Sheppard.  It  consists  of  a  large  bottle, 
which  can  be  sufficiently  exhausted  by  a  small  air-pump.  It 
is  advisable  that  the  capacity  of  the  bottle  should  be  con¬ 
siderable  so  that  minute  leakages,  such  as  are  inevitable 
with  rubber  tubes  and  joints,  as  w»  11  as  the  gradual  outflow 
of  pus  to  take  the  place  of  air,  may  have  but  a  small  influence 
on  the  pressure. 

The  pressure  is  gauged  by  means  of  a  U-shaped  mercurial 
manometer.  Into  the  free  end  of  the  manometer  a  pair  of  wires, 
connected  with  an  electric  alarm,  are  lowered  to  any  requisite 
depth.  Should  the  negative  pressure  in  the  reservoir  fall 
below  a  certain  point  corresponding  with  the  tips  of  the 
wires,  the  mercury  rises,  makes  contact  between  the  points, 
and  the  attending  nurse  is  summoned  by  the  bell. 

The  air  pad,  which  is  fixed  to  the  drainage  tube,  is  secured 
to  the  patient  not  only  by  a  belt  going  round  the  chest,  but 
locally  by  rubber  strapping. 

I  have  had  pads  made  in  various  shapes  and  sizes.  The 
best  form  can  only  be  decided  experimentally,  but  the  most 
promising  is  a  conical  one  with  the  drainage  tube  passing 
through  the  axis  of  the  cone.  The  pad  need  not  necessarily 
contain  air.  Water  would  be  less  liable  to  leakage,  besides 
avoiding  the  necessity  of  oppning  the  pad  to  allow  for 
expansion  when  sterilizing  by  boiling.  Great  care  should  be 
taken  to  allow  no  air  to  enter  the  pleural  cavity  either  before 
or  during  treatment.  If  it  entered  it  would  rise  to  the  highest 
part  of  the  cavity  and  prevent  the  union  of  the  surfaces  between 
which  it  lay.  Furthermore,  it  would  stand  no  chance  of  being 
removed  by  an  apparatus  arranged  only  to  abstract  the  heavy 
material  from  the  most  dependent  part.  If  air  gains  admis¬ 
sion  it  can  be  removed  by  turning  the  patient  on  the  opposite 
side  and  filling  the  pleural  sac  with  boric  lotion,  at  the  same 
time  providing  for  the  escape  of  air. 

It  is  therefore  evident  that  once  the  pad  has  been  put  in 
position  and  the  treatment  started  it  ought  not  to  be  removed 
until  the  case  is  quite  or  very  nearly  cured,  for  removal  of  the 
pad  would  mean  entry  of  air  and  ripping  up  of  the  adhesions 
between  the  granulating  surfaces.  For  the  same  reason  the 
tube  leading  from  the  pad  to  the  bottle  should  be  carefully 
clamped  before  removing  the  bottle  for  emptying  and 
cleansing,  and  the  bottle  again  exhausted  before  undoing 
the  clamp. 

Theoretically,  the  opening  in  the  chest  wall  should  be  made 
at  the  most  dependent  point  as  the  patient  lies,  so  that  the 
gravitation  of  the  pus  might  cause  the  adhesion  of  the  pleural 
layers  to  begin  at  parts  remote  from  the  opening,  which 
should,  of  course,  be  the  last  place  to  close.  But  practically, 

I  think,  it  will  be  found  sufficient  if  the  opening  is  some 
distance  away,  provided  the  <  nd  of  the  empyema  tube  is  at 
the  bottom  of  the  cavity.  When  the  rest  of  the  pleura  has 
adhered,  the  track  can  be  made  to  close  by  shortening  the 
tube. 

Again,  the  earlier  in  the  history  of  such  a  case  the  treat¬ 
ment  were  tried  the  better  would  be  the  chance  of  success, 
for  the  more  recent  the  visceral  exudation  the  less  it  will  be 
organized,  and  the  less  will  be  its  tendency  to  contract.  With 
regard  to  the  degree  of  negative  pressure  to  be  applied,  it 
must  be  at  least  sufficient  to  expand  the  lung.  If  the  method 
were  applied  at  the  onset  of  the  disease,  the  normal  negative 
pressure  of  the  thorax  would  be  the  only  resistance  to  be 
overcome  by  the  pump.  But  since,  in  many  cases,  the  correct 
amount  will  not  be  precisely  known,  a  greater  negative  pres¬ 
sure  must,  for  certainty  sake,  be  resorted  to.  and  there  is  no 
reason,  as  far  as  one  can  see,  against  the  minimum  being  con¬ 
siderably  exceeded.  The  determination  of  the  most  useful 
pressure  must,  however,  be  left  to  experience  and  experi¬ 
ment. 

An  approximation  to  the  correct  degree  may  be  made  by 
watching  the  effect  of  gradual  increase  of  negative  pressure  on 
the  outflow  of  pus.  When  it  is  seen  that  a  further  increase  is 
not  responded  to  by  an  additional  outflow,  it  may  be  taken  as 
proof  that  the  existing  amount  is  enough  to  keep  the  cavity 
nearly  empty. 

In  pyopericarditis,  in  the  same  way  the  negative  pressure  of 
the  thorax  keeps  the  parietal  pericardium  distended,  and  thug 
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retards  healing  by  preventing  its  contact  with  the  visceral 
lsycr. 

When  we  come  to  rigid  cavities,  such  as  the  antrum  of 
Highmore,  where  the  mucous  membrane  is  degenerated,  the 
futility  of  expecting  drainage  to  effect  a  cure  will,  from 
previous  considerations,  be  apparent.  It  may  be  admitted 
that  in  the  history  of  a  case  of  empyema  of  the  antrum  from 
simple  infection — that  is,  where  there  is  no  tooth  or  bone 
disease,  there  is  a  point  up  to  which  simple  drainage  might 
allow  the  lining  membrane  to  recover,  though  I  am  not  at  all 
aware  that  this  has  ever  been  tried.  But  when  once  the 
purulent  stage  is  established  it  is  hard  to  see  how  this  can 
ever  occur.  The  truth  is  that  mere  drainage,  if  not  actually 
pernicious  in  such  cases,  can  be  entirely  dispensed  with.  At 
best  it  can  only  get  rid  of  excess  of  pus  ;  it  can  never  leave 
the  cavity  pus-free. 

Further,  in  cases  where  the  membrane  at  the  hiatus  semi¬ 
lunaris  is  degenerated  or  swollen,  no  ordinary- sized  hole  would 
have  the  effect  of  emptying  the  antrum,  for  no  air  could  come 
in  from  above  to  take  the  place  of  the  pus.  The  rule  that  lays 
down  that  the  antra  should  be  tapped  at  the  most  dependent 
point  is  only  an  unreasoning  extension  of  what  in  other  cir¬ 
cumstances  is  a  highly  important  practice.  The  real  reason 
why  opening  the  antrum  from  below  sometimes  cures  empyema 
is  that  it  allows  thorough  flashing  and  cleansing  of  the  cavity, ' 
and  by  removing  the  infected  matter  permits  the  lining  mem¬ 
brane  to  recover.  This  end  is  just  as  well  attained  with  a 
solid  plug  in  the  opening  as  with  a  drainage  tube,  while  the 
plug  has  the  additional  advantage  that  the  pus  does  not 
trickle  into  the  mouth  and  get  swallowed  by  the  patient.  In 
cases  where  degeneration  is  so  well  established  that  regtoar 
and  frequent  flushing  does  not  effect  a  cure  within  a  reasonable 
time,  continuing  the  treatment  will  not  bring  it  about. 

Granulation  tissue  would  be  no  bar  to  healing  if  the  walls 
could  but  collapse  and  the  granulations  fuse,  but  the  rigidity 
Of  the  walls  prevents  anything  of  the  kind  from  happening, 
for  after  the  first  few  layers  granulations  grow  so  slowly  that 
it  would  take  an  enormous  time  for  obliteration  to  be  effected 
in  such  a  way. 

An  effort  must  then  be  made  to  curette  the  diseased  tissue 
and  allow  the  raw  surfaces  to  epithelial ize.  This  can  be 
effected  by  cutting  away  the  inner  wall  of  the  antrum  to  such 
an  extent  as  to  permit  the  mucous  membrane  of  the  nose  to 
creep  in  and  cover  the  raw  surfaces  with  a  healthy  coat.  I 
have  lately  in  three  cases  supplemented  this  method  by 
applying  large  grafts  to  the  inside  of  the  antrum  through  the 
opening  in  the  canine  fossa  a  week  after  the  primary  operation, 
and  in  each  case  with  an  excellent  result. 

Agiin,  let  us  take  the  case  of  the  frontal  sinus.  Here  we 
have  the  best  possible  example  of  the  insufficiency  of  drain¬ 
age  to  cure  an  infected  bone  cavity.  The  sinus  is  provided 
with  an  exit  at  its  most  dependent  point,  and  if  drainage  were 
of  any  service  whatever,  one  can  hardly  see  h<~>w  such  a  cavity 
could  ever  become  chronically  affected.  The  explanation 
given  by  those  who  attribute  its  disease  to  want  of  proper 
drainage  is  that  the  concomitant  swelling  of  the  mucous 
membrane  of  the  infundibulum  blocks  the  exit,  and  so  im¬ 
pedes  the  gravitation  of  the  discharge.  So  in  many  cases  it 
undoubtedly  does,  and  in  these  we  have  brow  ague  from  pus 
pressure  as  a  constant  symptom  ;  but  in  many  others  the  in¬ 
fundibulum  is  large  enough  to  allow  perfect  drainage,  in  spite 
of  swelling,  and  this  is  borne  out  by  the  ease  with  which  large 
instruments  c*n  be  introduced  into  the  cavity  from  the  nose, 
and  also  by  the  complete  absence  of  frontal  ache,  a  symptom 
which  could  not  fail  to  be  present  were  the  outflow  in  any 
wav  obstructed. 

That  such  cases  do  not  tend  to  spontaneous  cure  shows  tha ; 
mpre  drainage  is  not  enough,  unless  the  other  necessary  con¬ 
dition  is  present — namely,  that  one  wall  of  the  cavity  must  be 
collapsible. 

Here,  then,  we  have  the  key  to  the  correct  treatment  o 
sucbcises.  There  is  no  use  in  trephining  the  anterior  wal 
and  scraping  and  disinfecting  the  cavity.  The  mucous  mem¬ 
brane  has  been  destroyed,  and  when  the  bone  granulates  the 
old  condition  is  re-established  as  badly  as  ever.  In  the  same 
way  a  diseased  mastoid  process  will  never  heal  from  simply 
letting  the  pus  out  by  chiselling  if  its  interior  is  degenerated. 
5>«oh  treatment  should  be  reserved  for  acute  cases,  where,  on 
the  subsidence  of  the  inflammation,  the  membrane  reverts  to 
its  normal  condition. 

Operations  on  the  mastoid  in  old-standing  cases  were  heart¬ 
breaking  to  the  surgeons  until  the  modern  radical  procedure 
was  developed.  The  essence  of  this  beautiful  operation  con¬ 
sists  in  throwing  the  tympanum,  external  meatus,  mastoid 
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cells  and  attic,  all  into  one  large  accessible  cavity  over  tl 
surface  of  which  epidermis  is  encouraged  to  grow  by  utilizir 
the  skin  of  the  external  meatus  and  by  transplantation  1 
Thiersch’s  method  from  other  parts  of  the  body. 

So,  also,  when  abscess  occurs  in  bone,  the  head  of  the  tib 
for  example,  opening  and  scraping  and  drainage  are  of  no  ue 
the  granulations  cannot  fuse,  for  they  cannot  meet  if  tl 
cavity  is  of  any  but  the  smallest  size.  The  efforts  of  tl 
surgeon  should  be  directed  towards  laying  the  cavity  free 
open  and  planting  the  raw  surface  with  large  grafts. 

In  the  majority  of  surgical  cases  pain  is  a  function 
tension.  Now,  tension  in  cases  of  infection  is  determined 
two  things  :  the  rigidity  of  the  surrounding  tissues  and  t 
time  they  get  to  adapt  themselves  to  their  new  eonditioi 
There  are  certain  parts  of  the  body  noted  for  their  painfulm 
when  inflamed.  These  are  not  necessarily  places  richly  si 
plied  with  sensory  nerves,  but  rather  parts  whose  struct! 
is  such  that  it  does  not  readily  allow  of  distortion. 

A  gouty  or  rheumatic  inflammation  of  fibrous  tissue 
always  severe,  and  a  patient  may  suffer  a  degree  of  torti 
from  a  small  furuncle  on  the  fibro-cartilaginous  parts  of  t 
nose  or  ear  out  of  all  proportion  to  the  size  of  the  affect 
area.  If  the  affection  is  virulent  the  inflammatory  produ : 
accumulate  rapidly,  the  mechanical  disturbance  of  the  tissi; 
is  violent,  the  tension  is  high,  and  the  pain  great.  If.  on 
other  hand,  the  infection  is  mild  the  products  accumul.i 
slowly,  the  tissues  get  time  to  adapt  themselves,  the  tension 
low,  and  there  is  but  little  pain,  and  if  the  malady  only  p. 
gresses  with  sufficient  slowness  there  is  no  reason  why  p  i 
should  not  be  entirely  absent. 

This  gives  a  more  reasonable  explanation  of  the  fact  t.l 
tuberculous  otitis  usually  progresses  painlessly,  than  v, 
assumption,  obviously  made  to  fit  the.  fact,  that  the  tuber; 
bacillus  produces  a  special  anaesthetic  toxin  which  deadc 
the  nerves  of  the  affected  area. 


FRONTAL  SINUS  EMPYEMA  FOLLOWED  BY 
SUBDURAL  ABSCESS* 

By  A.  J.  MARTINEAU,  F.R.C.S.Edin., 
Assistant  Sui'geon  to  the  Throat  and  Ear  Hospital,  Brighton. 

J.  M.,  aged  31,  was  first  seen  in  January,  1904,  when  he  c< 
plained  of  pain  in  the  right  cheek,  upper  molar  teeth,  1: 
over  the  right  eye,  and  of  a  nasal  discharge.  Symptoms  1 
been  present  five  or  six  months.  He  had  been  to  a  den 
and  had  a  sound  tooth  drawn.  J 

On  examination  there  was  found  a  marked  deviation  of  1 
nasal  septum  to  the  left  side  and  a  corresponding  enlargem 
of  the  turbinal  bones  on  the  right.  There  was  pus  about  < 
middle  turbinal  region  and  the  chetk  was  dark  on  tot 
illumination. 

On  January  29th,  1904,  the  right  antrum  was  perl  ora: 
through  the  tooth  socket  under  gas  and  foul  pus  washed  c< 
The  patient  was  taught  to  wash  the  cavity  out  himself,  t< 
this  antrum  gave  no  more  trouble.  In  the  following  Aug 
the  left  antrum  began  to  trouble  him.  Symptoms  were  1 
same  as  he  had  had  on  the  right  side,  and  1  saw  bimi 
August  23rd,  He  had  had  a  molar  tooth  extracted  befoie  lo 
him  on  this  occasion  also,  and  there  was  said  to  have  beeni 
abscess  at  its  root.  (I  may  mention  that  all  his  teeth 
unusually  good.)  I  perforated  this  antrum  also  through  1 
tooth  socket,  and  daily  syringing  was  instituted. 

I  was  called  to  see  him  one  week  later  for  acute  pain  on 
left  side  of  the  forehead  and  round  the  orbit,  especially  at 1 
inner  angle  of  the  lids.  His  temperature  was  101  y 
antrum  when  examined  washed  out  clear.  The  day  before' 
had  been  for  a  long  motor-car  ride,  which,  owing  to  a  mis 
had  been  prolonged  until  2  a.m.  on  the  day  when  1  saw 
Pain  commenced  at  6  a.m.  .  . 

I  tried  to  pass  a  frontal  sinus  cannula  under  cocam 
failed.  I  put  him  on  inhalations  of  mentholized  steam,  • 
tried  again,  but  without  success.  . 

On  September  1st,  under  chloroform,  I  raised  an  argc 
flap  over  the  sinus,  and  removed  a  circle  of  bone  , 
±-inch  trephine.  The  mucous  membrane  lining  the  ant  _ 
wall  was  deeply  congested,  and  gas  bubbled  through  a,  P- 
ture  made  in  it  by  the  pin  of  the  trephine.  The  Bin 
full  of  offensive  yellow  pus,  and  there  was  a  small  are.- 
bone  on  the  inner  wall.  It  was  ascertained  that  a  pro  _  ( 
be  passed  into  the  nose,  and  the  inferior  turbinal  was 

*Caso  shown  to  the  Brighton  Division  fif  the  British  Medical  4390C*al 
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facilitate  drainage.  Temperature  fell  after  this  operation 
id  remained  down  for  two  days,  when  he  had  a  rigor,  and  it 
n  up  to  104.2  .  There  seemed  to  be  very  little  pus  from  the 
ontol  emus,  but  there  was  a  good  deal  of  offensive  discharge 
•out  the  ethmoidal  region.  6 

On  September  4th,  under  chloroform,  I  completed  the 
dical  operation  on  the  frontal  sinus,  removing  the  whole 
the  middle  turbinal  bone,  scraping  out  the  ethmoidal  cells 
d  making  a  large  opening  into  the  antrum  from  the  inferior 
iatus  of  the  nose.  This  operation  gave  no  relief.  Rigors 
>re  of  daily  occurrence;  the  pulse  was  somewhat  slow 
adache  was  severe,  and  the  patient  complained  of  numb- 
as  and  tingling  at  the  extremities  of  the  little  and  rin^ 
gers  of  the  right  hand  ;  there  was  no  vomiting,  no  optic 
untis,  and  the  mental  condition  was  brisk. 

)naSePKen^be»  9th  *  exPlored  again  under  chloroform,  and 
ind  a  bead  of  pus  issuing  from  a  pinhole  opening  in  the 
iterior  bony  wall  of  the  sinus  in  the  middle  of  the  bare 
a  above  noted.  I  removed  this  bare  bone  and  evacuated 
onsiderable  amount  of  creamy-white  offensive  pus 
be  subsequent  history  was  uneventful.  For  some  time 
re  was  offensive  discharge  about  the  ethmoidal  region. 
iS,e^ntu^11y.d.,minished  in  amount  and  became  sweet  I 
nd  the  administration  of  nuclein  solution  by  the  mouth 
Dgf  UP.  the  discharge.  Complaint  was  made  of 
ie  discomfort  owing  to  division  of  the  supraorbital  nerve 
lerforming  the  radical  operation.  This  is  now  passing  off 
1  there  is  practically  no  nasal  discharge.  8 
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iEMARKS  ON  COMPLETE  PROSTATECTOMY 

FOUNDED  ON  FIFTEEN  CASES* 

By  J.  LYNN  THOMAS,  C.B.,  F.R.C.S.Eng., 

C°Hospital  °Porth  <?2n3uiti/?&  Surgeon  to  the  Hamadryad 

°  Provident1  Bri^end  Cottage  Hospital,  Cardili 

Provident  Dispensary,  and  Barry  Accident  Hospital. 

tuf 1  °*/r  ^iDg  present  at  the  Manchester 

ting  of  the  British  Medical  Association,  1902,  when  the 

haittrnatlVe  routes  for  the  removal  of  enlarged  prostates 
he  aged  were  recommended  by  men  of  specialized  exoe- 
ce  with  zeal  worthy  of  forensic  advocates,  and  it  is  no 
’ghJa  K°n  t0  8tat<l  tbat  the  Pra°tical  result  of  that  discus- 

1  to  t  bd  en  a  gr<Lat  bo-on  ,to  many  sufferers,  and  has  borne 
-  to  a  degree  which  is  almost  revolutionary. 

r.  i-  reyer,  in  enthusiastically  advocating  the  suprapubic 
e  for  complete  removal  of  the  prostate,  trod  upon  the 
s  of  admirers  of  McGill’s  operation,  who  thought  that 

tato??D*Sd  anhold  dlsb  under  a  new  name.  Disinterested 
tators  and  subsequent  investigators  have  by  this  time 

atk)nhuoCo°nnhrnfl!?n  ^  Mr'  *!reyir  Placed  the  suprapubic 
ifa  broader  and  sounder  bases,  and  has  achieved 

Uanvhtware  “ore  constant,  uniform,  and  dependable 

tinSVwi  PreY10U8]y  px>8tpd-  Before  the  Manchester 
g,  I  had  performed  McGill’s  operation  on  five  occa- 

ncerta<intv8a50tn  tev1naTrW  rfnge  °l  its  aPPhcation,  and 
*nts  SSSifi  ^  i,th  ultimate  result,  I  found  that  most 
nts,  after  the  risks  and  probable  result  of  the  operation 

p™?P,lai?ed  t0. them’  did  “°‘  care  to  unTrgo  it 
p  esen^  circumstances,  when  patients  are  informed 
‘  K6  cured,  but  that  the  risk  to  life  is  about  10  per 
aVinnaVe  a9^onisbed  ak  their  readiness  to  undergo 

^m^dieal  mpn8tandmg  f8tr0ng  &dvice  to  the  contrary  by 
C*a  j  en>,  0ne  of  masons  for  bringing  before 

cular  attitmie  Sff h  SUlt  ?f  fy  experience  is  due8 to  this 
cuiar  attitude  on  the  part  of  some  members  of  the  pro- 

oa>  .  13  common  practice,  I  believe,  for  prostate 

•rinm?  cons“!t  a  number  of  doctors,  and  after  they  ha^e 
(Kl?  t0  expre®8  “uch  gratitude  at  the^esult, 

ngJapprovin8]y  uP°n  their  own  judgement 
™ratmg  the  doctors  who  did  not  agree  with  their 
ion  to  having  their  prostates  removed. 

!  pcrfoeal— ryHhD2*:deat^s?r0Sta^eC^0m*e8  Suprapubic 

i«J«la{^r’i?neAmy  eightb  ca8e>  dipd  as  the  result  of  the 
S  n  about  forty-eight  hours,  the  other  (my  twelfth 

i^made'me  adon^t?^  ab°U^  ninp  days  after-  Tbe  first 
fterwards  perineal  route  in  the  next  two  cases, 

diene  dswiong  diagnoses,  due  to  unexpected  pathological 
causing  symptoms  pointing  to  malignant  disease 
ght  me  accidentally  bank  t*t.hp  unmpuJS  61 
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re3!be  aa  es  0f  patients  varied  from  56  to  77.  The  prostates 
removecl  ranged  in  weight  from  1  oz.  to  6  oz. ,  my  last  two  cases 

«n&P  yaDrg  the  extremes  ln  weight,  and  both  these  patients 
one  r°“  ?eri01?au heart  trouble.  Two  were  corpulent 
5ffc-  10  in.  m  height,  weighed  220  lb.,  the  other,  c  ft  c  in 

uA9  lb’’  8<?  Athat  after  operation  a  very  deep  wound 
vas  left  to  granulate  up,  but  notwithstanding  this  fact  the 
heaviest  man  left  the  private  hospital  in  twenty-six  days  tl  e 

day’afteroperation'^ P"  Urethram from the cighttenth 

tion  the  n^e8  -0f  8,urge?ns  who  cannot  perform  Freyer’s  opera¬ 
tion  the  one  is  handicapped  by  nature  and  the  other  is  a 

IoftlfKvdhlCerei^0neau1 :  the  first  are  those  who  naturally  possess 
f  S“l8t  ’  the  second,  men  who  cut  their  nails7 down  to 

beatsuited.  F  1  the  permeal  18  undoubtedly  the  route 

usidSe^eent°L!ny  s1upraPubicu  operations  no  instrument  was 

Required  ?  pre?efthened  Catheter’-  and  no  hgatures  Zrl 
along  fhe  filBoeel  ^  transverse  incision  through  the  skin 
along  the  fold  at  the  lower  part  of  the  abdomen  because  if  is. 

ofa?heembesPraAndallH°n  same  level  as  the  upper  portion 
01  tne  pubes.  And  after  dividing  the  sheath  over  the  rpeti 

an4  pyramidaies  muscles,  the  left  forefinger  acts  as  retractor 
downthto^enm  1 g  becom?8  lozenge  shaped8  gi^ng  a  gold  Jitw 
th^hlidd^r  isladd^r  Jal  ’-tken  the  silver  prostatic  catheter  in 
taSJ^^?hP«fhedfag?lnBt  the  finger  so  that  an  opening  £ 

diltefv1  enSp^n11  en0a  Walu-of  the  bladder  and  is  imme- 
♦ifJged  downwards,  whilst  the  catheter  remains  as 
guide  to  the  upper  end  of  the  opening  in  the  bladder  •  the 

™^£re,flngC>'  deliver8  the  Pros““e  into  the  Madder’  A 

infee?  »ga‘0tVhee1Sfl:rr  t,he  rigl:th!ind  as  8  protection  against 
lniectmg  the  fingers  when  introduced  into  the  rectum  t 

and  delivered  fnt^th  “  Hih^ the  P^0statp  freed  from  its  sheath 
ana  aelivered  into  the  bladder  under  two  minutes  hnt  T  mnot 

S: bladder  1  ta™  h8d  3°me  twoNTtoS&SJltftSJ 

My  earliest  cases  happened  to  be  very  septic  and  after 
operatHm  I  immediately  packed  the  bladder  Sd  wound  with 
iodoform  gauze  and  left  it  in  for  twenty-four  hours  h»T  in 

f°mfnBnfwn<fl  had  U8ed  Stonham’s  ribbo^  gauze  I 

found  tha,t  the  bladder  and  urethral  muscles  extruded  uart 

dysuriar0U|^nceeSattUSandhadgTVen  rise  t0  pymptoms  of 
?ys?Jia'.  that  experience  I  confine  packing  of  the 

thl  ordiiarTlanz™868  Wi‘h  paral^d  bladd«  and  to  using 

As  far  as  the  perineal  operation  is  concerned,  mv  limited 
experience  left  the  impression  that  it  is  easily  pedo^med 
and  that  an  excellent  view  of  the  whole  field  of'  operation  is 
fkiS^r? nt  adopting  the  curved  transverse  incision  through 

the  bladde  PbiCYo!ma’«  and  by  bring'ng  down  the  base  of 
ine  Diaaaer  by  loungs  prostate  retractor,  and  bv  usinp 

Proust’s  bulb  retractor.  Parker  Sjms’s  rubber  prostate 

retractor  and  Legueu’s  three-bladed  instrument  are  not  ouffe 

so  convenient  as  that  of  Young  for  lowering  the  prostote  “ 

^y  VlaWS  aS  ^be  fndfcafiori  for  operation  are  necessarily 
narrow^  on  account  of  the  fact  that  I  do  not  see  patfents 

^^  heyihr  tast^d  dfscomfort,  the  worry,  and  to  some 
bu“lbating  outlook  of  catheter  life.  Many  a  strong  man- 
is  utterly  disheartened  or  even  demoralized  when  he  feels  he 
is i  losing  octroi  over  micturition  ;  he  fancies  that  the  over  - 

^rlne*i!8  a  S1P  -of  8econd  childhood,  the  want  of 
m  Di^°  T*  tbe  ?leebanica]  obstruction  at  the  neck  of  the 
bladder  bemg  misinterpreted  as  loss  of  control  over  its 
nervous  mechanism. 

I  would  draw  attention  to  my  fourth  case  of  prostatectomy 
as  the  patient  decided  for  himself  the  course  of  treatment  to 
be  adopted.  One  morning  he  failed  to  pass  urine,  and  was 
relieved  by  my  friend,  Dr.  Arthur  Taylor,  by  catheter !  T 
the  evening  of  the  same  day  I  saw  him  in  consultation  ;  after 
apm  relieving  him,  he  asked  if  no  other  treatment  but  that, 
of  catheter  was  open  to  him,  and  mentioned  that  his  brother 
had  died  the  previous  year  in  great  misery  after  using  an 
instrument  for  some  months.  Alter  explaining  to  him  my 
views  of  Freyer  s  operation,  he  decided  to  have  it  done  with¬ 
out  delay,  and  next  morning  I  removed  complete  in  its  can- 

^ri«Vatt°8lher  w-ltb  tke  Pr<>static  portion  of  the  urethra,  the 
prostate  shown  in  Fig  i.  He  was  72  years  of  age  c  ft  c  in 
and  weighed  1961b.  He  afterwards  remarked  tShat5th’e5pro- 

iat8iBH^ld/in0rrean?e  the  mispry  and  Bves  that  might  be 
saved  by  adopting  his  views  with  regard  to  treatment.'8  This 

man  s  prostate  was  removed  within  twenty-four  hours  of  the 
first  signs  of  trouble.  I  cannot  but  think  that  there  is  much 
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wisdom  in  occasionally  adopting  snggeaiion  for  by^doing 
risk  by  early  and  timely  interferes  p ■ 


Mistakes  in  Diagnosis. 

I  «aw  Mr.  C.,  in  consultation  with  Dr.  Mullrn,  J.P.,  and  wi 
agreed  that  he  had  malignant  disease  of  the  prostate  or 
account  of  the  intensity  of  the  pain  m  the  bladder,  tht 
nrofuse  haematuria,  and  the  passage  of  disintegrated  debris 
He  was  Te  years  of  age.  After  performing  suprapubu 
cystotomy  I  enucleated  through  an  ulcerated  opening  in  th. 


_ Anterior  view  of  prostate  complete  in  its  capsule,  carrying 

^8*  x*  .  <1,0  nrnstatic  urethra.  The  upper  end  at  a  has  vesical 

raucous  membrane  surrounding  urethra  attached  to  it.  (Case  4.) 

Onecale-a  sad  one-I  wish  to  refer  to,  as  it  happened  to 
ie°the  only  one  in  which  there  was  no  definite  interval 
ietween  the  prostatic  capsule  and  its  sheath. 

5  Isaw  with  Dr.  W.  E.  Thomas,  Bridgend,  a  German,  aged  62, 
Tho  had  had  prostatic  trouble  for  some  time,  and  the  passage 
3  a  catheter  gave  rise  to  intense  pain  with  tendency  to  subse- 
haematuria.  After  I  had  removed  a  hard,  tough,  carti- 
h,ainmm  nrostate  I  discovered  that  one  of  the  vesiculae 
Snales^as  attached  to  it,  and  that  the  abdominal  cavity 
was  opened.  Owing  to  the  collapsed  condition  of  the  patient 
eoeliotomy  could  not  be 
performed,  but  a  couple 
of  sutures  were  placed  at 
the  site  of  the  opening, 
and  the  bladder  packed 
with  iodoform  gauze. 

The  patient  did  not  re- 
cover  from  sliock,  and. 
died  in  two  days.  In  a 
similar  case  perineal  pro¬ 
statectomy  would  be 
safer,  as  it  is  the  only 
route  by  which  a  tunnel 
can  be  satisfactorily 
made  through  a  prostate 
that  has  no  line  of  separa¬ 
tion  or  cleavage  between 
its  capsule  and  sheath. 

The  recent  demonstra¬ 
tion  by  Mr.  Thomson 
Walker  of  the  existence 
of  a  sheathless  area  to 
the  prostate  at  the  base 
of  the  bladder  is  an  ana¬ 
tomical  fact  of  very  great 
practical  importance.  It 
is  through  this  sheath- 
less  area  that  the  so- 
called  third  lobe  of  the 

prostate  usually  pro-  ,,  . 

trudes  into  the  bladder,  and  consequently  upward  growth  of 
an  enlarged  prostate  towards  the  bladder  is  a  suitable  condi¬ 
tion  for  Freyer’s  operation,  as  the  neck  of  the  sheath  will  be 
stretched  or  opened  out,  so  that  enucleation  of  the  glana 
will  be  comparatively  easy.  _  . 

The  other  death  I  had  was  a  case  of  Dr.  Naunton  Davies  s 
of  Carmarthen ;  the  patient  had  previously  had  two  supra¬ 
pubic  operations  for  vesical  calculi.  He  was  71  years  of  age, 
and  I  removed  a  small  calculus  with  a  two-ounce  prostate 
without  much  difficulty ;  he  developed  double  pneumonia, 
and  died  nine  days  after  operation. 


into  the  bladder  (McGill's  operation), 
mucous  membrane  the  prostatic  adenoma  shown  in^ig. 
The  upper  part  of  the  specimen  was  necrotic  grey  ai 
putrid.  Recovery  uneventful.  I  may  pomtoutthat  in  tl 
case  ulceration  of  the  mucous  membrane  the  bladder  to, 
place  in  the  area  in  which  there  is  no  P'^atatic  sheath, 
other  case  in  which  I  suspected  a  growth  m  the  bladder  w 
at  the  Cardiff  Infirmary  in  December,  1903.  JJe  page 
suffered  intense  pain  at  the  neck  of  the. Madder  whi 
passing  catheter,  and  had  severe  haematuria,  and  he  a, 
passed  much  d6bris.  I  performed  suprapubiccystotomy  a 
removed  through  a  false  passage  which^ad^e^ma 


membrane  of  blad< 
two  halves  of  an  enlarj 
prostate  weighing  3 
This  patient  was  fee 
and  cachectic,  the  ur 
was  foul,  and  his 
covery  was  rather  slo’ 


Fig  7  —This  complete  prostate  shows  well  “the  third  Jobe”  whfoh  p 

the  bladder  Had  “the  lobe  M”  been  removed  alone,  I  should  call 
it  a°case  of  “  McGill’s  operation.”  The  additional  removal  ot  the  right  d 
left  lobes  R  and  L  makes  it  a  Freyer’s  operation 


The  Co-existence 
Heart  Disease. 
Mr.  H.,  aged  77,  a 
tient  of  Dr.  O’Donov 
had  developed  a  1< 
systolic  bruit  during 
last  six  months  bei 
operation ;  the  left  e 
of  the  heart  was  dua 
and  there  was  an  oc 
sional  intermission 
the  pulse,  the  apex  c 
being  in  the  nipple  li; 
and  he  could  not  st: 
much  exertion. 
September  24th,  19°F 
was  anaesthetized  v 

ethyl  chloride  and  et 
by  Dr.  Cyril  Lewis 
the  Private  Hospi 
Dr.  0‘ Donovan  assif 

at  the  operation,  and  I  removed  a  6-oz.  Pr^tate  lV  ' 

short  time,  but  I  had  to  separate  the  two  halves  oUhe] 

state  before  I  could  get  them  out  of  the  bladder.  ,  tue  , 
men  (Fig.  3)  shows  well  the  so-called  third  lo  ,  <xi 
state.  The  patient  went  home  cured  in  six  weeks.  4J 
was  no  shock  or  disturbance  from  the  operation,  l 
ruary,  1905,  he  reported  himself  as  having  no  urinary 

and  was  much  improved  in  health.]  j0 

My  last  case  was  a  patient  of  Alderman  Dr.  JJ 
Penrhiwceiber,  who  suffered  from  well-marked  emphssejj 
the  lungs  consequent  upon  two  severe  attacks  of 
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,e  heart  beat  could  not  be  distinctly  felt  on  that  account 
d  the  pulse  was  extremely  irregular  and  intermittent.  The 
tient  looked  in  fairly  good  health,  although  he  was 
isthmatic,  and  had  suffered  a  great  deal  from  the  frequent 
saage  of  catheter  by  day  and  night  during  the  previous 
ree  months.  I  removed  the  prostate  in  October,  1904 

'•  Snn  thG  anaest^etic,  Dr.  Jones  assisted,  and 

:.  Cress  well,  C.B.,  was  present.  The  prostate  and  its 
psule  were  the  toughest  I  have  had  to  deal  with  and  were 
noved  piecemeal  four  adenomata  and  three  tough  frag- 
nts  of  capsule.  My  left  forefinger  got  tired  out,  and  I  had 
use  my  right  forefinger  before  the  operation  was  completed 
ibber  gloves  were  used  on  the  hands  when  manipulating  in 
3  rectum.  On  the  night  of  the  operation  I  was  afraid  he 
*  m  for  an  attack  of  bronchitis,  but  an  emetic  removed  all 
isiety.  From  the  eighteenth  day  after  operation  he  passed 
ne  entirely  per  uretbram,  and  went  home  on  the  twenty- 
re^aminS  and  passing  his  urine  quite  normally. 

1  March  i9°s,  he  reported  himself,  and  said  the  result  was 
•feet— “  I  do  not  get  up  at  night.”] 

n  conclusion,  I  would  venture  to  remark  about  the  use  of 
aseptics  in  these  operations.  Weak  antiseptic  solutions 
washing  out  the  bladder  are  only  a  source  of  local  irrita- 
a,  plus  the  possibility  of  being  absorbed  and  throwing 
necessary  tax  upon  the  eliminating  organs.  Sterilized  <=ih 
auon  is  better  for  irrigation,  because  the  beneficial  effect 
, really  due  to  the  mechanical  removal  of  surgical  dirt, 
aseptics  to  be  of  any  germicidal  value  must  be  strong  and 
suprapubic  operations  upon  the  bladder  I  find  that  pure 
3ture  of  iodine  poured  into  the  bladder  (2  to  4  dr.)  through 
suprapubic  opening  is  an  excellent  preparation  to  correct 
die  conditions  either  at  the  time  of  operation  or  at  subse¬ 
nt  dressings.  It  is  better  than  any  powder,  because  it 
is  mto  aU  the  nooks  and  crevices,  and  cornea  into  co: 
with  the  entire  field  oi  operation. 

:ince  the  above  paper  was  written  Messrs.  Weiss  and  Son 
f°r  a  sPecial  elevator  for  lifting  up  the  base  of 
b  adder,  and  in  two  suprapubic  operations  I  found  it  most 
U  :  Cas,e  where  my  Angers  were  too  short  without 

was  able  to  pick  out  47  calculi  from  a  post-prostatic  pouch 
:>re  I  removed  a  big  prostate.  The  elevator  is  passed  into 
! Iect?n>  and  is  under  control  of  the  operator.  I  hope  later 
0  relate  cases  in  which  such  an  instrument  is  of  great 
:  e  in  raising  the  pelvic  floor  through  rectum  or  vagina,  in 
1  lotomy,  hysterectomy,  and  bladder  operations.] 


r  In  Bxmm  ,  q  - 
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On  July  4th,  Lieutenant  Colonel  p  ffrennh.Wniior,  T  „ 

Dr  Laing  (Jordon  of  Florence  being  present  I  enuclealeci’ the  '  M'1 
entire  in  its  capsule,  leaving  the  urethra  behind  ,  prostal° 

Tanna nr  u  uriue’  was  norma],  as  well  as  he  ever  did  Ou 

untroub.ed^y  *  "" 


•  RECENT  SERIES  OF  00  CASES  OF  TOTAL 
ENtCLEATION  OF  THE  PROSTATE  FOR 
RADICAL  CURE  OF  ENLARGEMENT 
OF  THAT  ORGAN. 

By  P.  J.  FREYER,  M.A.,  M.D.,  M.Cn,, 

igeou,  King  Edward  VII’s  Hospital  for  Officers,  and  to  St  Peter’s 

Hospital.  Blera 


;^'SlPa,8tff0Ur  y?ars  |ec^ures  and  papers  of  mine  have 
published  from  time  to  time  in  the  British  Medical 

,;riJa(llIlg  ™th.  my  operation  of  total  enucleation  of 
prostate  for  radical  cure  of  enlargement  of  that  organ 

,ftiinCtUred  ai°n  Papers  have  dealt  with  series  of  this 
1  Ptan08rfadua1l  ^  ^creasing  in  number,  and  in  this  way 
.etafis  of  each  instance  of  my  first  110  cases  of  the  opera^ 

‘have  been  placed  before  the  profession.  I  have  no  “to 
d  a  urther  8e  ies  f  6o  cases  operated  on  e  now  to 

•  one  thpt’i?n-d  ^arch  .^h>  I9°S*  This  series  is  such  a 
one  that  it  is  impossible  without  encroaching  unduly 

'  intoaCfun  defe-f°UrA\t0  enterVas  I  have  previously 
nto  full  details  of  each  case.  I  propose,  therefore 

‘ling  in  detail  a  limited  number  of  cases  of  moro  than 

jmerati1otnrenSHtrl0r  llllJst/a,tive  ,of  some  Peculiar  feature  of 
peration,  adding  a  tabular  statement  givin°-  some  of  the 

important  particulars  of  each  case.  a 
Case  cxn. 

nUeman,  aged  62,  consulted  me  on  June  39th,  1904  on  the 

i ;  retention  of  urimft^  Tlverton’  .Prostatic  symptoms  for  three 
,  ,  thp  Gf  unn°  two  years  previously  and  on  several  occasions 

■ff*  "Sss  “H™*  br“'r;  Mis 

lots  blo  kiDi  tt  !  M  !  0  Cyst11’  orchiti3-  and  haemorrhage, 

'  'ctl  hi  !i?  catheter  1  much  pain.  Prostate  greatly  enlarged 
'Uly^he  s1i7«ed’  !m°oth-  tense>  elastic,  movable,  easily  felt  bi- 

«  and  albumen  ““p  ?,hape  of  a  large  pear  ;  urine  contained  pus, 
a  albumen.  Patient  very  stout,  general  health  fair. 


Flg'lCa=ePr?Mlltel  g  6*  02 ;  removed  from  patient  aged  62 

A’  ’  B’  lobe,  giving  off  an  outgrowth  <_• 

iu  the  bladder.  Catheter  shows  tortuous  course  of  urethra.  '  ’ 

The  prostate  (Fig.  1),  which  weighs  6%  oz.,  is  a  fine  specimen  of 
symmetrical  adenomatous  enlargement.  Two-thirds  of  the  prostate 
projected  into  the  bladder.  prolate 

Case  cxvr. 

of  n?  a|ed  6^.  came  from  Trinidad  to  consult  me,  on  the  advice 

of  Dr.  l.akin,  Port  of  Spain,  August  19th,  1903.  Prostatic  symptoms 
e* years’  Double  castration  performed  by  a  London  surgeon  in 
f°r  cure  of  his  disease,  but  with  no  benefit  whatever  Com- 
rhaliytdependpDt0n  the  catheter  six  years  ;  chronic  cystitis  ;  haemor¬ 
rhage  twice.  Prostate  size  of  a  walnut,  hard  but  movable  ;  scarcely  felt 
.to^niLaliy*tS  Patlent  was  very  stout.  I  advised  removal  of  the  pro- 
st  te ,  but  the  operation  was  postponed  for  a  year  owing  to  pressure  of 

Q^tlneSS‘fn°ta  hlS  *!e«Urn  ia  July’  19041  Patient  was  in  much  the  same 
state,  catheter  used  five  or  six  times  daily;  urine  “fishy”  in  odour 
contained  much  pus  and  mucus.  ’ 

Wilb  the  assistance  of  Mr.  Thomson  Walker  I  enucleated  the  pro¬ 
state, weighing  i]  oz.,  entire  in  its  capsule,  Juiy  21st,  easilyand  rapidly. 

line  began  to  pass  naturally  August  4th,  but  the  suprapubic  wound 
was  slow  incompletely  closing.  I  saw  him  on  September  23rd  previous 
to  his  departure  for  Trinidad.  He  wa3  in  excellent  health,  the  wound 
firmly  closed,  and  he  could  pass  and  retain  urine  as  well  as  he  ever  did. 

Case  cxx. 

A  distinguished  Russian  General,  aged  75,  consulted  me  August  4U1 
1904,  suffering  from  prostatic  symptoms  for  six  years;  completely 
dependent  on  the  catheter  for  three  years ;  operated  on  about  three 
years  ago  by  the  late  Professor  Bottini  of  Italy  by  the  electro-cautery 
but  with  no  improvement.  Since  then  has  had  cystitis  continuously  for 
which  bladder  washed  out  twice  daily.  Had  consulted  many  specialists 
on  the  Continent  and  in  England,  including  Professor  Guyon  of  Pari« 
with  whose  kind  approval  I  was  approached  with  a  view  to  removal  of 
the  prostate.  Great  loss  of  flesh  during  past  few  years,  wHh  some 
digestive  troubles  ;  prostate  enlarged  per  rectum,  bilobed,  very  dense, 
movable,  felt  bimanuahy  ;  calculus  detectedby  the  sound  ;  sufferiD"s  so 
severe  that  the  patient  said  he  would  run  any  risk  from  operation  mhe? 
than  continue  “  catheter  life.”  On  my  advice  he  consulted  Sir  Doug  as 
Powell,  who  considered  that  his  constitution  was  sufficiently  sound  to 

hoaiidayP  ’  WhlCh  had  t0  be  postponed  till  after  my  autumn 
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o.  September  ,slh,Dr.  ®"ettb.l»|tb. 

phosphatlc  calculi  s“p™pJ‘bS1IJP'lty  (.wing  to  tie  cicatricial  adhecions 
This  was  accomplished  with  diflicu  *>  .  {  Bottini’s  operation, 

between  the  prostate  and  Madder  temperature, 

Scarcely  any  bleeding ,  no  shock.  exception  of  his  severe 

and  satisfactciry  progre^s  was  m  •  m  Broadbent  saw  him  with  me. 
digestive  troubles,  for  which  S  '\  urethram,  but  the  supra- 

On  September  24th  urine  passed  i  y  ^  a  rubber  catheter  on 

pubic  wound  being  slow  1  Q  _  suprapubic  wound  was  firmly  closed, 
October  21st  for  five  day*  when  t ease.  On  November  5th 

SW  trouble,  had 

practically  disappeared.  ^  cxxi 

„  a£red  r,  seen  with  Dr.  Randell,  Beckenham,  August  10th, 

GeDtSeter  employed  for  prostatic  obstruction  eight  years,  latterly 
1904.  Catheter  emp  y  passed  naturally  every  two  hours 

four  times  daily,  a ^littie  urme  jbemg  P«  and  orc£itis  from  time  to 

ome  “catheter  introduced  with  difficulty.  Prostate  greatly  enlarged 
tim  ‘  „  hilobed  soft  smooth,  movable  ;  felt  bimanually,  the  size  of 

per  rectum,  b  0  >  f’_eble.  Inguinal  hernia  requiring  a  truss, 

a  large  orange.  Brain e  being  the  anaesthetist,  Dr.  Randell 

a.SS“",  5.' iKlud  iSS “0  *»■»?  (Co.cicester,  being 

,qoS  he  wrote :  “lam  quite  well,  and  as  active  as  ever  ,  and  on  .larch 
13th’,  “  My  health  continues  excellent.” 


polypoid  form,  c. 


since  this  time  patient  had  been  obliged  to  use  a  catheter  to  draw 
his  u“ne  usually  four  times  daily,  though  never  employed  before  th. 

Prostate  enlarged  per  rectum,  bilobed,  soft  and  movable 
and  by  the  cystoscope  both  lobes  were  seen  somewhat  prominent  in  th, 

"adder  theysPacePbetween  them  being  ragged ,  tojnfult  of  thepre 
vious  operation.  Pulse  irregular,  but  no  bruit  detected 

On  September  2  .st  I  enucleated  the  prostate,  weighing  1*  oz.,  wit! 
some  difficulty,  owing  to  the  adhesions  caused  by  the  previous  opera 

ti<TJninterrupted  recovery f  witffitheUexception  of  slight  orchitis  ;  woun 
Uninterrupted  .  ssed  naturally  October  6th;  discharge 

cured  October  24th.  This  patient  presented  himself  at  the  hospital 
few  days  ago  in  perfect  health,  able  to  pass  and  retain  urine,  which  wa 
nomS  as  wellashe  ever  did.  I  introduced  a  catheter,  but  found  n 

^ThSthe^ourth  case  that  I  have  published  in  which  McGill’s  open 
Thisis  tne  mu  ^  had  been  previously  performed  with  n 

Improvement  followed  by  absolute  cure  after  complete  removal  of  tt 
improvement,  u  *  ..  .  observed  that  the  failure  to  pas 

urineTrmturaU y  a“ter  the  first  operation  was  attributed  to  “  atony  of  tt 
hinder  ’’  whereas  in  reality  it  was  due  to  obstruction  by  pressure  0!  tt 
latwal  l'obes^n  the  urethra,  there  being  no  atony  of  the  bladder  wha 

evcr‘  Case  cxxix. 

aged  ,8  seen  »i«hoDr.  W. 

S“Se  Sunwer, .font  and  teeble,  suffering  ,ro=  ^r.“‘c  bronchia 

Sat  oH  law  orange  projecting  into  the  bladder,  ver,  soft  a, 
mTheblpatient’s  general  health  being  improved,  on  October  3rd 
endCIhf«JdAIlpott8BtEoaBnHereft>rdS,  blftng^preB^nt.^  Ialso^unoeedl 

Sd^aw “t  with  perfect  ease ;  in  fact,  better  than  he  ever  d 

PrTle°  prostate,  which  weighs  si  oz.,  had  several  polypoid l 
in  the  bladder  from  the  right  lobe,  which  is  twice  the  size  of  the 


The  prostate  (Fig.  2),  which  weighs  4  0^,  presented  an ‘  1 

the  bladder  the  size  of  a  large  plum,  growing  from  t  g 

Case  cxxv.  , 

G.  c„  aged,., 

sacs 

the  house-surgeon  of  which  kindly  »“ '""^'penlng ; 

“  November  26th,  1903.  Mr. - operate  y  ^  , _ la.ovai 


“  November  26th,  1903.  Mr.  —  -  opera  4  tw0  lateral 

brought  bladder  to  surface  and  fixed  TwhStamour  found  block- 

sutures.  Bladder  was  opened,  and  a  small  vesic  tumour  the 

ing  the  internal  meatus.  Mucous  membraDe  ope  Drainage  tube 

size  of  a  walnut  shelled  out,  adenomatous  in  sub  Ah'd omiDai  8wound 
inserted  and  catheter  lodged.  December  12th.  Abdomuajd^ouna 
closed.  December  16th.  Wound  broke  down,  urine  discharging^ 
January  1st,  1904.  Patient’s  condition  not  being  improved,  he  wa^sag a  ^ 

taken  to  the  theatre,  wound  opened,  and  the  internal  _ 

freely  patent  to  catheter  passed  through  it.  I*  of 


freelv  patent  to  caLneter  passea  imuugu  At.  H 

determined  not  to  do  anything  further.  Bladder  appeared  to  be 
atonic. 


Case  cxxxi.  _  _ 

prostatic'symptoms,  gradually  iucreasb^gfoiM.welye  years,^m^^gg 

weeks  before  ;  much  pus  and  mucus  ip  urine  Has  latterly  m 
rapidly  and  become  dull,  listless,  “d  enlarged’  ffilateral 

in  penis;  blood  occasionally  in  un  •  „  1  made  a  cystosco 

;:S“ 

and  symptoms  of  blood  poisoning,  continued  ^everald  y 

was  much  difficulty  in  introducing  a  t »thet«r,  i which  ^  “  fl  gup. 
October  6th.  Patient’s  condition  gave  rise  to  much  anx  y, 
pubic  drainage  was  contemplated  as  a ’  ^“P°[a^ng®bsided  Dearly 

catheter  was  tied  in.  however,  tliet.t®“Pe,rat,uer^ before further  lcs*S 
normal,  so  it  was  decided  to  remove  the  prostate  before  iuriu 

strength  occurred.  ..  ctnnp  assisting,  and  Drs 

This  I  accomplished  October  9th,  Dr  Stone  f’  u  weigh 

sri^ss?4^ a 

patient's  previous  bad  health,  but  fas  jrwt My! 
iqth.  On  December  3°th  he  came  to  me  e  well  »9e 

put  on  much  flesh.  He  can  now  pass  and  retain  1 irine  f,  ac  ^ 
ever  did,  and  has  resumed  the  duties  of  a  more  than  oraina 

CXXX1I.  llprfifi- 

Gentleman,  aged  78,  seen  with  I,re  J  ^n  previously  w - 

October  3rd,  1904.  Retention  of  un  e  5  by  catheter  i'1 

travelling  in  Belgium,  relieved  after  twenty-f our  hour  y 

doctor  at  Ghent.  Not  troubled  much  D  ed  to  bed1 

severe  bleeding  and  pain  set  1D’  *rom  t  difficulty  of  introduce 
a  fortnight.  Catheter  abandon,  d  owing  to  difficu  y  condition  B»' 
Urine  passed  hourly  day  and  night  with  intense 1  pa  ’  aud^' 
distressing.  With  difficulty  I  introduced  a  bicoudee  cam. 
off  6  oz.  stinkiDg  ammoniacal  urine.  detected  two  1  ' 

By  cjstoscopic  examination  on  .October  ,th  I 
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deal  calculi,  which  were  also  felt  by  the  sound.  Prostate  greatly 
larged. 

)n  October  10th,  Dr.  Potts  assisting,  I  opened  the  bladder  suprapubi- 
lly  and  removed  two  calculi  (urates  covered  by  phosphates)  weighing 
oz.,  and  then  enucleated  the  prostate  entire— a  fine  specimen  weigh- 
r  5  oz.  Both  lobes  were  very  prominent  in  the  bladder,  and  the  right 
re  off  a  polypoid  outgrowth  the  size  of  a  large  gooseberry.  Time, 
minutes,  three  of  which  were  occupied  in  removing  the  calculi.  Un- 
errupted  recovery.  Passed  urine  naturally  October  25th,  wound  dry 
vember  10th.  On  November  17th  he  left  for  home  in  excellent  health 
e  to  pass  and  retain  urine  as  well  as  ever.  On  November  23rd  he 
Dte:  “I  cannot  but  express  gratitude  for  the  marvellous  success  of 
1  operation.  I  now  make  water  without  any  pain  and  can  retain  it 
seven  or  eight  hours.” 

Case  cxxxiii. 

.  X..  aged  67,  sent  by  Dr.  Duckworth  Barker,  Bexhill,  admitted  to  St. 
er  s  Hospital,  October  4th,  1904,  for  prostatic  symptoms  of  four  years’ 
•ation.  Had  retention  of  urine  on  four  occasions,  relieved  by  catheter, 
sidual  urine  8  cz.,  containing  some  pus  and  albumen.  Had  ‘‘a 
jkc  ”  three  months  previously  affecting  the  whole  of  left  side  and 
ech,  from  which  he  had  only  partially  recovered.  Prostate  felt 
arged  per  rectum,  bilobed,  smooth,  soft,  movable,  bimanually  felt  to 
size  of  a  Tangerine  orange. 

in  October  12th  I  had  the  honour  of  operating  in  presence  of  Pro- 
lors  Poirier,  Hartmann,  Lucas-Championnibre,  Reynier,  Proust,  and 
ay  other  distinguished  French  surgeons  during  their  visit  to  London 
'  prostate  (Fig.  3)  was  easily  and  rapidly  enucleated  entire  in  its 


’•  3-  Prostate  weighing  if  oz.  removed  from  a  patient  aged  67 
(Case  cxxxiii).  a,  left  lobe  ;  b,  right  lobe. 

ule,  the  urethra  behind  the  veru  montanum  coming  away  with  it, 
time  occupied  from  commencing  the  operation  till  the  prostate  was 
;ered  from  the  bladder  being  three  minutes.  Scarcely  any  bleeding 
bock.  The  prostate,  which  was  symmetrically  enlarged,  weighed 

linterrupted  recovery,  some  urine  passing  naturally  November  2nd, 
the  wound  being  dry  November  4th.  Patient  returned  home  quite 
November  25th,  passing  and  retaining  his  urine  as  well  as  ever  he 
On  January  20th,  1905,  Dr.  Barker  wrote:  “The  operation  ha3 
a  great  success  ;  he  can  hold  his  water  all  night  with  comfort,  and 
?o  for  four  to  six  hours  during  the  day  without  any  difficulty.” 

Case  cxxxvi. 

unber  of  the  medical  profession,  aged  73,  consulted  me  October  4th, 

•  Symptoms  of  enlarged  prostate  seven  years  ;  entirely  dependent 
a.heter  five  years.  Urine  clear,  acid,  1020,  trace  of  albumen, 
tate  greatly  enlarged,  bilobed,  soft,  movable,  felt  very  prominent  in 
dei  bimanually.  Mitral  disease  of  heart  with  loud  bruit.  Seen  by 
lomas  Barlow  and  Dr.  de  Havilland  Hall,  both  of  whom  considered 
the  state  of  the  heart  did  not  contraindicate  the  employment  of  an 
stlietic,  provided  he  had  a  week’s  rest  in  bed  with  careful  dieting. 

■  October  25th,  Dr.  Hewett  being  anaesthetist,  and  Mr.  H.  \V. 
dn  being  present,  I  enucleated  the  prostate  (weighing  3-^  oz.),  the 
which  were  very  prominent  in  the  bladder,  particularly  the 
1  Jg.  4,  A),  whieh  spread  out  in  the  form  of  a  fan  (c‘ c').  In  the 
e-dion  a  small  portion  of  the  left  lobe  was  broken  off',  owing  to 
m niatory  adhesions  to  the  bladder,  and  was  removed  separately, 
i.  six  minutes ;  scarcely  any  bleeding  and  no  shock ;  in  fact  the 
was  better  after  the  operation  than  before. 

covered  without  any  unfavourable  symptom.  Urine  passed 
any  November  9th  ;  wound  dry  November  14th.  Left  the  Surgical 
qmte  well  November  26th  ;  able  to  retain  and  pass  urine  as  well 
He  is  now  in  active  pursuit  of  his  profession. 


4  — Prostate  weighing  3j  oz.  removed  from  patient  aged  73  (Case 
cxxxvi).  b,  right  lobe ;  a,  left  lobe,  terminating  in  fan-shaped 
outgrowth,  c  c’. 

Case  cxlix. 

On  September  24th,  1904,  I  examined  a  patient,  aged  57,  sent  by 
Dr.  Latham  of  Cambridge.  He  had  suffered  from  prostatic  symptoms 
for  seven  years.  Six  years  ago  he  had  retention  of  urine,  which  was 
drawn  off  by  the  catheter,  on  which  he  had  been  practically  dependent 
ever  since.  He  has  had  repeated  attacks  of  cystitis,  haemorrhage,  and 
orchitis.  The  urine  contained  pus  and  albumen  but  was  acid  ;  specific 
gravity  1015.  The  prostate  was  not  felt  much  enlarged  per  rectum,  but 
bilobed,  dense,  and  movable.  Bimanually  it  was  felt  projecting  in  the 
bladder.  On  the  patient’s  return  home  he  had  a  severe  attack  of  cyst¬ 
itis  with  pyrexia,  which  prevented  his  coming  to  London  for  operation 
till  the  middle  of  November. 

On  November  23rd,  at  St.  Peter’s  Hospital,  I  enucleated  the  prostate, 
which  weighed  oz.,  entire,  easily,  and  rapidly,  the  time  occupied 
being  five  minutes.  The  prostate  presented  in  the  bladder  in  the  form 
of  two  polypoid  outgrowths  (Fig.  5.  b,  a),  that  from  the  right  lobe  being 


Fig.  5.— Prostate  weighing  if  oz.  removed  from  patier  t  aged  57  (Case 
cxlix).  Band  a,  outgrowths  in  1  lie  b'adder  fr  >m  the  rignt  and 
left  lobes  respectively,  separated  from  the  main  body,  c,  by  a 
narrow  neck. 

the  size  of  a  plum'and(tliat  from  the  left  the  size  of  a  cherry.  These 
two  outgrowths  were  separated  from  the  main  body  (c)  of  the  prostate 
by  a  narrow  neck  produced  by  constriction  of  the  sphincter  muscle,  a 
portion  of  which  came  away  with  the  prostate. 

The  recovery  was  uninterrupted  save  for  a  slight  swelling  of  one  tes¬ 
ticle.  Urine  passed  per  urethram  on  December  12th,  and  the  wound 
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was  dry  December  1 8th.  On  December  29th  he  went  home  in  good 
health,  able  to  pass  and  retain  hi3  urine  naturally. 


Case  clv. 

Colonel  S.,  aged  83,  seen  with  Dr.  J.  C.  Ferrier,  S.  Norwood, 
December  8th,  1904.  Had  prostatic  symptoms  six  years,  much  aggra¬ 
vated  the  last  two  years.  Retention  of  urine  fifteen  days  previously  ; 
entirely  dependent  on  the  catheter  for  10  days.  Much  pain  and  diffi¬ 
culty  in  introducing  catheter  ;  in  great  distress  from  cystitis,  attempting 
to  pass  urine  every  few  minutes.  Prostate  enlarged, 
movable  ;  felt  bimanually.  Patient  stout,  general 
albumen  in  urine. 

On  December  10th  patient  was  conveyed  to  London  in  an  ambulance. 
After  washing  out  the  bladder  daily  and  preparing  him  for  operation,  on 
December  20th,  Dr.  Ferrier  assisting  and  Mr.  C.  Braine  being  the  anaes¬ 
thetist,  I  opened  the  bladder  suprapubically,  removed  a  small  urate 
stone  weighing  39  gr„  and  then  enuoleated  the  prostate  entire  (weight, 
2 3.  oz.).  Time  occupied,  five  minutes.  Very  little  bleeding  ;  no  shock. 


bilobed,  tense, 
health  fair,  pus  and 


No  unfavourable  symptoms  supervened.  Urine  commenced  to  pass 
naturally  January -9th,  1905;  wound  closed  January  32th.  On  January 
16th  he  was  walking  about  his  room;  and  on  January  25th.  when  he 
left  for  home,  he  was  in  good  health,  passine  and  retainmg  his  urine  as 
well  as  ever  he  did.  On  January  28th  Dr.  Ferrier  wrote:  “I  am 
exceedinglv  pleased  to  see  how  well  a  man  of  his  age  has  done  after 
your  operation.” 

Case  clx. 

Gentleman,  aged  So,  sent  by  Dr.  A.  M.  Mitchell,  Guildford,  January 
ntn,  1905.  Prostatic  symptoms  four  years.  Retention  one  and  three- 
quarter  years  ago,  relieved  by  catheter,  which  has  been  regularly  em¬ 
ployed  since  then  ;  entirely  dependent  thereon  for  one  year.  Cystitis, 
haemorrhages,  intense  pain  in  penis  during  and  after  using  catheter. 
Urine  alkaline  ;  much  pus  and  mucus.  Has  been  in  bed  seven  weeks, 
and  is  so  feeble  that  he  had  to  be  conveyed  from  Guildford  to  London 
in  an  ambulance.  Heart  very  feeble  ;  pulse  intermittent  and  irregular 
Prostate  bilaterally  enlarged,  soft,  tense,  movable;  much  pain  and 
tenderness  during  examination,  due  probably  to  presence  of  vesical 
calculi.  Condition  of  patient  very  distressing;  catheter  introduced 
with  much  pain  and  difficulty. 

On  January  16th,  Dr.  Mitchell  assisting,  I  opened  the  bladder  supra¬ 
pubically  and  found  four  phosphatic  calculi,  weighing  185  gr.,  which 
were  removed.  The  prostate  projected  into  the  bladder  in  the  shape  of 
an  enormously  hypertrophied  cervix  uteri  with  wide  irregular  os.  The 
prostate  was  enucleated  entire  without  difficulty  and  weighed  2 \  oz. 
Time  eight  minutes,  four  of  which  were  expended  in  removing  the 
calculi.  Operation  well  borne,  no  shock. 

Progress  was  very  satisfactory,  the  patient  regaining  strength  rapidly. 
Some  urine  was  passed  naturally  January  24th,  and  entirely  in  this  way 
after  February  6th.  On  February  28th  he  went  home  in  good  health, 
passing  and  retaining  his  urine,  which  was  quite  clear,  normally.  On 
March  9th  he  wrote,  11  As  to  the  water  the  remedy  seems  complete.” 


be  washed  out  daily  for  some  weeks,  as  the  urine  contained  muc) 
muco-pus.  On  March  18th  he  went  home  in  good  health.  He  coulc 
retain  11  oz.  of  urine,  and  then  pass  it  as  well  as  ever  he  did.  Then 
was  no  residual  urine.  The  prostate  weighs  9 \  oz.  On  March  30th  hi 
called  to  see  me.  He  was  in  excellent  health  and  spirits,  able  to  pas: 
and  retain  his  urine,  which  was  quite  clear,  as  well  as  he  ever  did. 
This  case  was  one  of  the  most  anxious  that  I  have  deal 
particularly  as  the  chronic  bronchitis  continued  fo 


with, 


some  weeks  after  the  operation. 

Tabular  Statement  Giving  Particulars  of  a  Recent  Series  of  Ci 
Cases  of  Total  Enucleation  of  the  Prostate. 


Case  clxv. 

Gentleman,  aged  74,  first  seen  by  me  at  Brixton,  January  18th,  1904, 
in  consultation  with  Dr.  A.  D.  Jollje  Prostatic  symptoms  had  existed 
six  years,  during  which  time  retention  of  urine  had  frequently  occurred 
and  was  relieved  by  the  catheter,  which  was,  however,  not  habitually 
employed.  There  was  intense  pain  and  frequency  of  micturition  and 
for  two  days  the  urine  had  contained  blood.  The  residual  urine  only 
amounted  to  5  oz.,  but  the  prostate  felt  enormously  enlarged,  globular, 
dense,  smooth,  movable  and  p'aced  very  high  up  in  the  rectum. 
Sounded,  but  no  stone  found.  The  patient  being  averse  to  operation  I 
advised  the  employment  of  the  catheter  four  or  five  times  daily. 

I  next  saw  him  January  2od,  1905,  when  he  desired  to  have  the 
prostate  removed.  Though  the  catheter  had  been  regularly  employed 
five  or  six  times  daily  the  symptoms  had  grown  gradually  worse,  so 
that  he  was  now  suffering  from  severe  cystitis  with  alkaline  urine  con¬ 
taining  much  blood  and  ropy,  offensive  muco-pus.  The  prostate  was 
so  tender  that  he  could  scarcely  bear  examination  by  the  urethra  or 
rectum.  The  patient’s  condition  was,  indeed,  pitiable  ;  and  in  addition 
to  the  local  troubles  he  had  lost  much  flesh,  though  still  very  stout ; 
his  pulse  was  irregular  and  intermittent,  and  he  was  suffering  from 
chronic  bronchitis  with  rapid  and  laboured  breathing.  Under  these 
circumstances  I  declined  to  operate  till  the  bronchitis  should  have  sub¬ 
sided,  probably  during  the  ensuing  summer;  but  on  January  23rd  he 
entered  a  surgical  home  and  begged  for  operat  on,  stating  that  he  pre¬ 
ferred  any  risk  therefrom  rather  than  employ  the  catheter  any  longer. 

On  January  26th,  Mr.  C.  Braine  being  the  anaesthetist  and  Dr.  Jollye 
assisting,  I  opened  the  bladder  suprapubically,  and  found  a  phosphatic 
calculus  lying  behind  the  prostate.  This  was  removed,  and  weighed 
63  gr.  I  then  proceeded  to  enucleate  the  prostate,  which  was  larger 
than  a  cricket  ball.  The  lobes  were  symmetrically  enlarged,  and  two- 
thirds  of  the  mass  lay  in  the  bladder  covered  merely  by  mucous  mem¬ 
brane.  Owing  to  the  stoutness  of  the  patient  and  the  rigidity  of  his 
muscles,  even  under  the  most  profound  anaesthesia,  great  difficulty 
was  experienced  in  reaching  the  distal  aspect  of  the  prostate  to 
enucleate  it  out  of  the  sheath  towards  the  rectum,  and  Strip  it  off  the 
triangular  ligament.  Much  physical  force  was  required  in  the  enuclea¬ 
tion,  which  occupied  twenty-six  minutes  instead  of  the  usual  three  to 
six  minutes  required.  The  two  lobes  were  removed  separately.  There 
was  considerable  bleeding,  and  the  patient  seemed  much  collapsed, 
with  feeble,  irregular  pulse.  By  the  evening,  however,  the  pulse  was 
strong  and  regular,  and  the  patient  moved  about  in  bed  without  aid. 
On  February  2nd  he  passed  urine  copiously  by  the  urethra,  and  on 
February  17th  the  abdominal  wound  had  closed.  The  bladder  had  to 
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Dr.  Walter  Fox,  Christchurch,  N.  Zealand 

Dr.  J.  R.  R.  Pollock,  Tiverton 

Dr.  Selwyn  Harvey.  London 

Dr.  A.  J.  Duncan,  Dundee 

Dr.  J.  W.  Eakin,  Port  of  Spain, Trinidad 

Hospital  case 


Successfu 
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Successfu 
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Mr.  G.  C.  Parnell,  Forest  Hill 
Sir  R.  Douglas  Powell 
Dr.  R.  H.  M.  Randell,  Beckenham 
Mr.  W.  E.  Thomas,  Bridgend,  Glam. 


Mr.  J.  E.  B.  Burroughs,  Lee 
Hospital  case 
Dr.  E.  J.  Cave.  Bath 
Dr.  F.  Ward,  Ipswich 
Hospital  case 

Dr.  W.  C.  Huffman,  London 


1? 

14 
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Death. 

Suecessh 


Dr.  H.  S. Stone,  Reigate 
Mr.  J.  A.  Potts,  Ross,  Herefordshire 
Hospital  case  :  Dr.  P.  D.  Barker,  Bexhill 
Dr.  A.  Churchward,  South  Norwood 
Dr.  R.  S.  Mair,  London 
Dr.  de  Havilland  Hall,  London 
Hospital  case 

Mr.  F.  W.  Wright.  South  Godstone 
Colonel  J.  H.  F.  Boileau,  R  A.M.C. 

Mr.  Sydney  Hulke,  Walmer,  Major  W.  H. 
Pinches,  R.A.M  C. 

Hospital  case;  Dr.  E.  Thompson,  M.P., 
Omagh 

Dr.  Walter  Berrv,  Lowestoft 
Dr.  A.  H.  Croueher,  Eastbourne 
Hospital  case ;  Dr.  A.  Milne-Thompson, 
Portsea 

Sir  Alfred  Cooper 
Mr.  J.  W.  Gooch,  Windsor 
Dr.  N.  McCaskie,  London 
Dr.  A.  G.  Wells,  West  Kensington 
Hospital  case;  Dr.  P.  W.  Latham,  Cam¬ 
bridge 

Dr.  W.  A.  Michie,  Greenwich 

Dr.  W.  Y.  Orr,  Putney 

Dr.  J.  C  Ferrier,  South  Norwood 

Hospital  case  ;  Dr.  J.  J.  Hanley,  Shipley 

Dr  E.  H.  Greves,  Bournemouth 

Dr.  J.  C.  Ferrier,  South  Norwood 
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Mr.  Thos.  Lucas,  Cambridge 
Surgeon-General  Stephenson,  A.M.S. 


it 


Hospital  case 

Dr.  A.  M.  Mitchell,  Guildford 

Hospital  case 

Dr.  A.  Eyton  Lloyd.  Rhyl 

Dr.  G.  F.  Hugill,  Balham 

Hospital  case 

Dr.  A.  D.  Jollye,  London 

Mr.  J.  W.  Gooch,  Windsor 

Dr.  C.  D.  Muspratt,  Bournemouth 

Hospital  case 

Dr.  E.  Lloyd  Jones.  Cambridge 
Hospital  case  ;  Dr.  J.  G.  Blackman,  Ports¬ 
mouth 
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Death 


In  connexion  with  these  60  operations  there 
deaths,  the  details  of  which  are  briefly  as  follows : 


were  h 


by  Dr. 


Wa> 


Case  cxii. 

This  gentleman,  aged  59,  was  sent  from  New  Zealand  . 

Fox,  Christchurch.  He  had  suffered  from  prostatic  symptoms  lor  . 
years,  and  was  entirely  dependent  on  the  catheter  for  one  year, 
case  was  complicated  by  stone  in  the  bladder,  the  urine  ®  ' 

foul  and  ammoniacal,  and  containing  much  pus  and  albumen,  ueu  ^ 
health  bad  :  suffered  much  from  violent  attacks  of  “  indigeslion.  ^ 

July  2nd,  1904,  I  removed  the  prostate,  weighing  i  2loz.,  . 

phosphatic  calculus,  weighing  327  gr.,  from  the  bladder, 
was  satisfactory  till  July  1 8th,  when  what  was  regarded 
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attack  of  indigestion  set  in.  Next  day  he  had  much  pain  and  tender¬ 
ness  in  the  gastro-hepatic  region,  accompanied  by  slight  jaundice  and 
retching.  Collapse  set  in,  and  he  died  on  July  20th.  There  was 
evidently  chronic  disease  of  the  liver,  possibly  malignant. 

Case  cxxviii. 

Hospital  patient,  sent  by  Dr.  Lloyd  Williams,  Stone,  Staffordshire. 
Vesical  calculus  removed  by  litholapaxy  two  years  previously  Catheter 
employed  for  three  years.  Residual  urine  21  oz.,  foul,  alkaline,  con¬ 
taining  much  pus  ;  specific  gravity  1012.  On  September  28th,  1904,  I 
removed  the  prostate,  which  weighed  3^  oz.  The  operation  was  easily 
accomplished  and  well  borne,  but  the  patient  died  uraemic  on  October 
5th.  The  kidneys  were  found  extensively  diseased. 

Case  cxxxviii. 

Gentleman,  aged  72,  brought  by  Dr.  F.  W.  Wright,  South  Godstone. 
Was  in  great  distress  from  over-distended  bladder,  with  extreme 
frequency  of  micturition.  Would  not  employ  a  catheter.  Suffering 
from  an  enormous  naso-pharyngeal  growth,  blocking  both  nostrils, 
which  had  recurred  after  repeated  removal  and  general  catarrh  of  the 
air  passages.  On  October  31st,  1904,  I  removed  the  prostate,  weighing 
3i  oz.,  easily  and  rapidly.  There  was  scarcely  any  bleeding  or  shock, 
and  in  the  evening  his  condition  was  quite  satisfactory.  Early  next 
morning,  however,  the  breathing  became  rapid  and  laboured,  and  there 
was  inability  to  cough  up  the  accumulation  of  mucus  in  the  bronchi. 
The  bronchial  symptoms  increasing  rapidly,  the  patient  died  that  even¬ 
ing  of  heart  failure.  Though  chloroform  was  employed,  the  bronchitis 
would  seem  to  have  been  induced  by  the  anaesthetic  facilitating  the 
accumulation  of  mucus  in  the  bronchi  in  a  patient  the  subject  of 
chronic  catarrh  with  naso-pharyngeal  growth. 

Case  cli. 

Gentleman,  aged  70,  seen  with  Dr.  W.  Y.  Orr,  of  Putney.  Prostatic 
symptoms  had  existed  for  six  years,  culminating  in  retention  of  urine 
November  28th,  1904  ;  catheter  passed  with  difficulty,  and  about  a  quart 
of  urine  with  blood  drawn  off.  On  December  5th,  Mr.  Watson  Cheyne 
being  present,  I  removed  the  prostate,  which  weighed  4^oz.,  with  great 
ease  in  five  minutes,  with  scarcely  any  bleeding.  The  patient  was  ex¬ 
tremely  restless  and  excited  the  whole  day  after  the  operation.  Urine 
very  freely  secreted  for  two  days,  but  was  of  pale  colour  and  devoid  of 
the  usual  odour.  Then  it  became  scanty,  and  the  patient  died  uraemic 
on  December  8th.  There  was  no  autopsy,  but  doubtless  the  kidneys 
were  diseased  from  the  backward  pressure  of  the  urine  for  years. 

Case  clxx. 

Hospital  patient,  aged  69,  sent  by  Dr.  J.  G.  Blackman,  Portsmouth. 
Cathether  employed  for  fifteen  years  ;  entirely  dependent  thereon  for 
two  years.  Frequent  attacks  of  cystitis  and  bleeding.  Urine  contained 
much  pus,  but  patient  seemed  in  very  fair  health  and  a  favourable 
subject  for  operation.  On  March  8th  I  enucleated  the  prostate  easily 
and  rapidly — in  five  minutes  ;  there  was  practically  no  bleediDg  or 
shock.  Beyond  some  retching  after  operation  progress  was  satisfactory 
for  forty-eight  hours,  but  on  the  evening  of  March  10th  severe  vomiting 
set  in,  followed  by  collapse,  and  the  patient  died  early  next  morning. 
No  autopsy  was  allowed. 

References. 

1  July  20th,  1901 ;  February  1st,  July  26th,  November  8th,  1902 ;  July  4th, 
Jctober  17th,  1903  ;  May  21st,  October  29th,  1904. 


TREATMENT  OF  TUBERCULOSIS  AND  TUBER¬ 
CULIN  INOCULATION. 

By  T.  WARREN  BROWN,  M.R.C.S.Eng.,  L.R.C.P.Lond,, 

Wallington. 

rHE  treatment  of  tuberculosis  by  tuberculin  being  somewhat 
Jew,  and  comparatively  few  cases  having  been  reported,  a 
lescription  of  a  case  which  has  been  under  my  care  for  a  year 
nay  not  be  without  interest. 

The  patient  is  a  young  lady  aged  16,  who  when  first  seen  by 
ue  in  February,  1904,  was  suffering  from  subacute  cystitis. 
Previously  she  had  passed  a  few  drops  of  blood  at  the  end  of 
nicturition  with  some  pain,  but  little  attention  was  paid  to 
his  fact  until  I  saw  her  and  learned  from  her  mother  that  her 
irine  was  thick  and  there  was  pain  after  passing  it,  and  some- 
-imes  blood,  and  that  she  was  disturbed  several  times  during 
he  night  owing  to  the  frequent  desire  to  micturate.  On 
xamination  I  found  the  urine  contained  pus  and  a  trace  of 
Jlood  with  some  calcium  oxalate  crystals,  and  treated  the 
kse  as  one  of  ordinary  cystitis  ;  when,  however,  no  sign  of 
improvement  occurred  I  sent  a  specimen  of  the  urine  for 
xamination  for  tubercle  bacilli  and  received  the  following 
eport : 

specific  gravity  1016,  faintly  acid,  albumen  small  amount,  blood  a 
race,  sugar  absent.  The  deposit  is  excessive  owing  to  a  moderate 
'mount  of  pus.  With  this  is  a  very  little  blood  and  an  excess  of  vesical 
’Pithelium  ;  some  of  the  cells  appear  to  come  from  the  deeper  layers  of 
fie  vesical  mucosa.  No  casts  or  renal  cells.  Some  minute  crystals  of 
ialoie  oxalate.  Tubercle  bacilli  are  present  in  small  numbers. 

This  satisfied  me  that  the  case  was  one  of  tuberculous 


ulceration  of  the  bladder,  and  desiring  to  ascertain  its  extent 
I,  in  consultation  with  Mr.  Pardoe  of  St.  Peter’s  Hospital, 
obtained  a  complete  cystoscopic  examination  of  the  interior 
of  the  bladder.  On  the  right  side  of  the  neck  was  a  small 
ulcer,  and  around  the  orifice  of  the  right  ureter  another  patch. 
On  pressing  the  right  kidney  turbid  fluid  passed  out  of  the 
orifice  of  the  right  ureter;  there  were  also  several  nodules 
scattered  over  the  mucous  membrane  of  the  bladder,  but  clear 
urine  was  pressed  out  of  the  left  ureter.  This  examination 
clearly  showed  right  ascending  tuberculous  cystitis.  The 
patient  was  put  on  general  treatment  with  plenty  of  fats  and 
urinary  antiseptics,  urotropine  and  salol  aa  gr.  v,  tr.  bellad. 
nix  t.d.s.,  also  ol.  santal  flav.  inx  in  capsules  t.d.s.  She  re¬ 
mained  on  this  treatment  until  June  14th,  1904,  when  she  was 
getting  worse,  the  pain  requiring  morphine  suppositories  every 
night.  I  again  consulted  Mr.  Pardoe,  and  we  agreed  to  start 
the  tuberculin  treatment,  to  which  her  parents  readily  con¬ 
sented.  I  started  with  Koch’s  T  R,  which  I  obtained  in 
measured  doses  from  Messrs.  Allen  and  Hanburys,  beginning 
with  the  minute  dose  of  mg.,  gradually  increasing  it  every 
two  days.  At  first  no  great  reaction  occurred  beyond  a  slight 
temperature  of  ioo°  ;  when  |  mg.  was  reached  the  temperature 
went  up  to  102.20,  and  pain  became  very  severe;  with  |  mg. 
the  temperature  was  105. 40  with  rigors  and  malaise,  but  strange 
to  say  the  pain  became  better.  Owing  to  this  strong  reaction 
I  returned  to  \  mg.,  which  caused  fair  reaction  and  tempera¬ 
ture  105°.  I  kept  at  this  strength  every  other  day  for  a  week, 
the  temperature  returning  to  normal.  I  then  again  started  on 
i  mg.,  which  gave  a  reaction  with  temperature  103.8°  F.  After 
this  I  injected  f  mg.  every  four  days  for  about  one  month,  and, 
as  the  patient  responded  in  no  way  to  this  strength,  the  tem¬ 
perature  keeping  normal,  I  increased  the  dose  to  f  mg.,  this 
only  giving  a  temperature  of  100°  F.  The  f  mg.  was  kept  up 
for  about  one  month,  then  1  mg.  was  reached,  which  caused 
only  slight  reaction.  The  patient  is  still  receiving  injections 
of  this  strength  once  a  week,  and  is  very  much  better  in  all 
respects— pain  very  slight,  micturition  less  frequent,  and  the 
urine  almost  clear,  with  no  tubercle  bacilli.  The  weight  of 
the  patient  was  increased  about  2  lb.  a  month  during  the 
treatment.  After  three  months  of  tuberculin  treatment  the 
bladder  was  again  cystoscoped  by  Mr.  Pardoe,  who  found  the 
ulcers  healed  and  in  their  place  puckered  scars,  but  there  were 
still  present  the  scattered  nodules.  It  is  to  he  hoped  that 
these  are  undergoing  retrograde  changes,  and  that  the  disease 
has  been  cured.  The  patient  is  now  living  at  Westcliffe-on- 
Sea,  where  she  is  under  the  care  of  Dr.  Day,  who  still  con¬ 
tinues  the  inoculations  from  an  immunizing  as  well  as 
curative  point  of  view.  This  patient’s  disease  is  localized  to 
the  bladder,  and  all  the  other  organs  of  the  body  are  normal ; 

I  therefore  consider  it  was  a  most  suitable  case  for  the 
tuberculin  treatment,  and  I  do  not  hesitate  to  say  that  the 
latter  has  been  the  means  of  curing  a  disease  which  has  always 
been  looked  upon  as  of  progressively  downward  character. 


TREATMENT  OF  SEA-SICKNESS. 

By  J.  METCALFE  SHARPE, 
Surgeon,  R.M.S.  Ultonia. 


As  the  treatment  of  this  troublesome  malady  is,  up  to  the 
present,  somewhat  indefinite,  I  desire  to  advance  a  theory 
which  1  hold  is  not  altogether  impracticable,  and  which,  as 
ship  surgeon  in  both  the  Cunard  Steamship  Company  and 
P.  and  O.  S.  N.  Company,  I  have  found  helpful  to  more  than 
one  sufferer. 

Assuming  that  sea-siekness  is  a  reflex  action  of  the  stomach 
to  a  central  stimulus,  it  occurred  to  me  that  the  stimulus  must 
enter  the  brain  by  one  or  more  of  the  special  sense  tracts.  I 
found  that  the  vomited  material  in  five  cases  of  uncompli¬ 
cated  sea-sickness  compared  in  reaction  with  the  vomit  in 
certain  organic  diseases  of  the  nervous  system,  namely,  loco¬ 
motor  ataxy,  etc.,  being  very  acid,  the  acidity  being  due  to 
lactic  acid,  and,  to  a  lesser  degree,  free  hydrochloric  acid. 
The  examination  was  conducted  in  each  case  fifteen 
minutes  after  the  administration  of  food.  The  test  used 
was  the  following : 

Add  to  a  s  per  cent,  solution  of  carbolic  acid  two  or  three  drops  of  a 
solution  of  perchloride  of  iron,  until  fluid  is  a  pale  amethyst  blue.  To 
this  add  a  few  drops  of  contents  of  stomach,  when,  if  lactic  acid  is 
present,  the  colour  will  change  to  a  canary  yellow. 

Again,  the  vomiting  of  sea-sickness  is  “persistent,”  and 
occurs  after  everything  taken  into  the  stomach ;  that  is  to 
say,  the  simplest  and  least  irritating  articles  of  food  are  as 
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liable  to  be  rejected  as  those  which  might  be  supposed  to 
cause  some  embarrassment  to  the  stomach. 

Granted,  then,  that  sea-sickness  is  a  nervous  vomiting,  and 
that  the  reflex  action  is  transmitted  by  the  vagi  to  the  solar 
plexus,  the  question  arises,  What  is  the  origin  of  the 

stimulus?  ,  , 

By  paralysing  the  accommodation  of  one  eye,  that  is  to  say, 
converting  one  eye  into  an  “ametropic”  and  allowing  the 
other  to  remain  “emmetropic,”  it  was  found  that  the  inten¬ 
sity  of  the  symptoms  was  greatly  ameliorated.  During  the 
last  twelve  months  at  sea  I  have  collected  reports  on  50  cases 
so  treated;  65  per  cent,  were  relieved  in  from  six  to  twenty- 
four  hours  ;  the  method  of  treatment  being :  Two  or 
three  drops  of  a  solution  of  atropine  (4  gr.  to  the  ounce) 
or  other  mydriatic  were  dropped  into  one  eye  daily,  after 
a  satisfactory  examination  with  the  ophthalmoscope,  etc.,  or 
where  the  patient  objected  one  eye  was  merely  bandaged ; 
thus,  by  altering  the  principal  focus,  the  motion  of  objects  on 
board  a  ship  (which  no  doubt  forms  the  impulse)  is  not  so 
uniformly  transmitted  to  the  brain.  Nine  of  the  above  cases 
are  more  or  less  blind  in  one  eye.  and  have  not  experienced 
sea-sickness  since  blindness-  One  recent  ease  I  will  cite,  as 
being  a  striking  example  of  the  effects  of  unilateral  blindness 
on  sea-sickness : 

D.  M  ,  aged  5°  years.  First-class  passenger,  R.M.S.  Etruria ,  has 
crossed  western  ocean  two  or  three  times  a  year  in  “  Cunard  liners 
since  1887.  Suffered  severely  from  sea-sickness  every  trip  until  1896. 
In  1894  consulted  an  oculist,  when  both  eyes  were  certified  to  be 
“emmetropic.”  In  January,  1896,  vision  in  left  eye  was  found  to  be  4 
(afterwards  becoming  entirely  lost).  Cause  not  known.  In  February, 
1896,  he  again  crossed,  and  has  since  continued  to  do  so  a3  regularly  as 
before,  but  has  not  since  experienced  any  feeling  of  sea-sickness. 

In  conclusion,  should  like  to  add  a  few  remarks  re  the 
administration  of  chloral  hydrate  in  this  malady.  As  a 
hypnotic  and  depressant  of  the  vagi  centres  large  doses  are 
required ;  but,  unfortunately,  large  doses  act  as  a  gastric 
irritant,  and  thus  tbe  tendency  to  vomit  is  increased  ;  conse¬ 
quently  only  a  small  dose  of  the  drug  is  retained  and  absorbed, 
which  acts  as  a  stimulant  to  the  vagi  centres.  The  only  satis¬ 
factory  way  to  administer  chloral  hydrate  in  obstinate  cases 
of  sea-sickness  is  by  the  rectum  in  dose3  of  from  20  to  30  gr. 

The  important  question  of  the  treatment  of  sea-sickness, 
which  strikes  fear  into  the  hearts  of  thousands  of  people  who 
are  compelled  by  business  or  otherwise  to  cross  the  ocean, 
demands  special  attention.  As  the  present  system  of  treat¬ 
ment  by  soporifics  and  general  depressants  is,  at  the  most, 
symptomatic,  and  dangers  may  arise  from  not  knowing 
the  idiosyncrasies  of  your  patients  (which  obviously  ship 
surgeons  cannot),  I  felt  compelled  to  abandon  it. 

I  am  indebted  to  Dr.  Johnson,  Cunard  liner  R  M.S. 
Etruria,  for  reports  on  some  of  the  cases. 


any  Anopheline  that  could  be 
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and  never  once  came  across 
placed  in  the  genus  celli a. 

It  will  be  easily  understood  that  it  is  an  exceedingly  diffi¬ 
cult  matter  identifying  a  mosquito  from  a  dried  adult  female, 
so  much  depends  on  the  scale  ornamentation ;  but  to  one  who 
is  on  the  spot  and  has  the  opportunity  of  examining  count¬ 
less  numbers  of  fresh  specimens  and  of  studying  the  eggs  and 
larva©,  and.  comparing  these  with  the  accurate  descriptions  of 
the  known  mosquitos,  it  is  far  simpler.  ...  .  . 

Anopheles  arabiensis  is  the  most  important  malaria  carrier  in 
the  Hinterland.  Malaria  is  the  prevailing  disease,  and  is 
mostly  malignant  tertian.  I  hope  shortly  to  publish  my 
descriptions  of  five  new  Anopheles,  giving  full  details  of  eggs 

jubbuipore.  W.  Scott  Patton,  M.B.,  Lieut.  I. M.S. 


THE  IDENTIFICATION  OF  MOSQUITOS. 

I  would  like  to  take  this  opportunity  of  drawing  the 
attention  of  those  who  are  interested  in  the  subject  to  an 
error  which  I  noticed  in  a  note  on  Anopheles  ( cellia )  pharoensis 
in  the  first  report  of  the  Wellcome  Research  Laboratories  at 
the  Gordon  Memorial  College,  Khartoum.  Mr.  Theobald 
says:  “It  also  extends  into  Arabia,  having  recently  been 
sent  to  me  from  the  Aden  Hinterland.”  In  May,  1904,  when 
in  medical  charge  of  the  lines  of  communication  at  Nobat 
Dukaim,  I  sent  a  few  specimens  of  an  Anopheles  which  I  was 
then  studying  to  Mr.  Theobald,  with  a  note  to  say  I  thought 
it  was  a  new  species  but  was  related  to  A.  rossii  and 
A.  ludloivii.  Mr.  Theobald  wrote  back,  and  said  my 
Anopheles  was  Anopheles  wellcomei.  I  was  unable  to  compare 
this  mosquito  with  Anopheles  wellcomei.  so  I  awaited  the  pub¬ 
lication  of  the  above  report.  I  had,  in  the  meantime,  sent 
some  specimens  to  Liverpool  as  Anopheles  wellcomei .  The 
report  appeared  in  September,  1904,  and  later  I  heard  from 
Liverpool  that  my  specimens  were  not  Anopheles  wellcomei. 
Since  then  I  have  read  the  description  of  Anopheles  wellcomei, 
and  have  compared  it  with  my  specimens,  and  find  it  is  most 
certainly  not  the  same  mosquito.  I  therefore  wish  to  state 
that  mine  is  a  new  species,  and  has  been  named  Anopheles 
arabiensis.  I  need  hardly  say  that  the  note  on  Anopheles 
pharoensis  is  meant  for  Anopheles  wellcomei.  1  have  studied  all 
the  Cnlicidae  in  the  Aden  Hinterland  as  far  as  I  was  able, 


EXERCISE  AND  OPEN-AIR  TREATMENT  OF  PHTHISIS. 
Now,  when  we  hear  so  much  about  the  open-air  treatment  of 
consumption,  I  cannot  help  writing  a  few  lines  strongly  to 
endorse  the  statement  made  by  Dr.  Hughes  of  the  Westmor¬ 
land  Sanatorium  regarding  exercises  (British  Medical 
Journal,  April  22nd,  page  883).  I  can  recall  eases.  Happily 
not  very  numerous,  when  I  have  seen  tuberculous  mischief  m 
the  lung  in  young  men  powerfully  helped  on  its  course  by  a 
trip  to  Switzerland.  The  patient  goes  with  friends,  and  is  en¬ 
couraged  by  them  to  exert  himself  in  long  walks  from  which 

he  returns  fevered  and  exhausted.  .  _ 

Too  much  stress  is  now  laid  on  exercise.  One  may  see  a 
consumptive  invalid  walking  daily  in  all  weathers  ;  he  tells 
you  he  is  “doing  the  open-air  cure.  The  truth  being 

that  he  is  dangerously  overdoing  what  he  calls  the  air  cure. 

Put  such  a  one  on  the  plan  of  rest,  good  food,  and  pure  air,  and 
an  improvement  is  pretty  certain  to  follow.  When  a  tuber¬ 
culous  patient  begins  to  show  signs  of  gout  in  his  system 

then  the  case  becomes  very  hopeful. 

With  regard  to  air  treatment,  I  should  like  to  say  that  there 
seems  to  me  to  be  a  tendency  to  a  non-tuberculous  form  01 
disease  in  the  left  lung  apex  as  a  result  of 

In  a  book  I  wrote  on  the  climatic  treatment  of  consumption 
many  years  ago,  I  referred  to  the  cases  of  seamen  who  were 
invalided  from  an  old  man  of  war  with  what  the  sm-geon 
called  “  pulmonary  cachexia.”  The  disease  was  evident  at 
the  left  lung  apex,  and  was  attributed  to  the  very  close  atmo¬ 
sphere  in  which  the  men  slept.  Most  of  these  cases : 
completely.  I  have  myself  observed  cases  in  winch  a  crepitant 
rale  at  the  left  apex  has  made  one  fear  the  advent ^of  .tubercu¬ 
losis,  but  many  of  them  have  recovered  perfectly  under  treat 
ment.  One  such  I  had  under  observation  last  year.  The 
youth  was  a  hard-working  dental  student,  and  dl^.g^ 
was  confirmed  by  an  able  second  opinion.  Treatment  with 
sodium  hypophosphite,  pure  air  and  rest  seems 
have  restored  this  man,  for  now  no  morbid  sounds  can  be 
heard  in  the  lungs.  There  were  no  bacilli  in  the  SP^U“* 
Cases  of  this  class  in  young  overworked  men  and  womei 
ought  certainly  to  benefit  greatly  in  a  well-managed  sana 

t0gog“r.  John  C.  Thorowgood,  M.D.,  F.R.C.P. 


CAMPHOR  POISONING  :  A  NOTE. 

In  discussing  camphor  poisoning  the  authorities  give  descrip¬ 
tions  which  are  more  varied  than  convincing,  and  treat  the 
fact  that  convulsions  occur  with  an  almost  contemptuous 

briVhave  been  called  to  two  cases,  and  in  each  I  was  warned 
that  “  the  patient  was  dead.”  My  father,  Dr.  Leonard  Gran  . 
has  also  seen  one  case,  and  the  message  sent  was  to  the  e  e 
— “  Sister  has  died  in  a  fit.”  Although,  however,  neither  ol 
us  has  seen  any  of  these  attacks,  the  history  of  one  of  my 
cases  is  so  striking  that  I  submit  it.  ,  ,  , 

A  police-constable  was  called  to  see  a  man  who  had  ta  j 
poison,  and  found  him  apparently  dying.  While  the  om 
was  preparing  an  emetic  the  patient  vomited  and  seenie 
get  immediately  well,  but  the  officer  decided  to  take  hi 
the  hospital,  whither  he  walked  with  ease.  The  house- 
physician  on  duty  was  unable  to  find  anything  to  support  tn 
history,  so  the  man  was  taken  to  the  police  station. 

While  the  constable  was  explaining  the  matter  to  tm 
inspector  the  prisoner  was  seized  with  a  convulsion,  w  _ 
rapidly  passed  into  collapse  and  of  such  a  character  that  e 
an  officer  of  this  experience  added  to  his  request  that 
should  come,  “  I  think  the  man  is  dead.”  , 

I  was  at  the  station  in  less  than  ten  minutes,  and  ‘j 

natient  standing.  He  smelt  strongly  of  camphor,  as  did  aisc 
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the  vomit  on  the  floor  ;  the  pupils  were  dilated  and  the  pulse 
flabby,  but  there  the  signs  ended.  After  the  usual  first  aid  I 
sent  him  into  the  infirmary,  where  he  remained,  I  believe 
one  day.  ’ 

My  other  case  was  that  of  a  young  child  in  whom  languor 
was  a  marked  symptom.  The  mother  described  the  occurrence 
of  a  convulsion  ‘‘like  teething.”  This  class  of  case  is  interest¬ 
ing,  and  personally  I  should  be  glad  to  hear  of  the  experiehce 
of  others  in  connexion  with  them. 

London,  E  Graham  Grant. 


REPORTS 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


THE  SKULL : 


YORK  COUNTY  HOSPITAL. 

.  CASE  OF  COMPOUND  DEPRESSED  FRACTURE  OF 

cephalo-tetanus:  recovery. 

Reported  by  Mr.  W.  H.  Jalland,  F.R.C.S.,  Surgeon  to  the 

Hospital.) 

Iharles  B.,  aged  21,  a  groom,  was  admitted  into  hospital 
nder  my  care  on  December  2nd,  1904,  suffering  from  a  com¬ 
pound  depressed  fracture  of  the  skull  in  the  left  frontal 
egion.  It  was  stated  that  his  previous  health  had  always 
een  good,  and  that  day  he  had  received  a  kick  on  the  head 
•om  a  horse  in  the  hunting  field  after  a  fall.  He  was  uncon 

"ortMn0d'and  ‘henwith  hel*>  ^  was  able  to 

*  clearly.  Tire  wou»d  In  the  1,1,  front.l  regie,  Sbeen.utodto 
fo  Places.  Tlie  sutures  were  removed,  the  wound  opened,  and  a  com- 
mnd  depressed  fracture  of  the  left  frontal  was  seen  Some  earth  wm 

p w f 6  de<fper  P^yts  of  the  wound,  which  was  temporarily 
essed  with  wet  salalembroth  gauze.  There  were  no  other  iDiuries7 
ir  were  any  signs  of  constitutional  disease  found.  On  admission  to 
ie  ward  his  temperature  was  normal  and  his  pulse  56,  of  good  volume 
id  regular ;  respirations  2o.  s  volume 

h°Ur3Jater  the  P^ient  was  placed  under  an  anaes- 
etic.  the  scalp  and  eyebrows  suaved,  and  the  wound  cleaned  in  the 

mal  way'  Th6  antenor  hmit  of  the  wound  was  carried  forward  by 
1  incision  in  order  to  expose  the  whole  of  the  depressed  bone  the 
bein&  rather  more  than  2  in.  from  front  to  back.  With 

rL  ^Pr.pago°fUr  f°rCePS  the  opening  in  the  skull  was  enlarged,  and 
ree  pieces  of  bone  were  removed  with  sequestrum  forceps  as  well 

,“eru  en  0t,b°n\  n  was  noted  that  earth  had  been  driven 
I  .Vh  lfsU  and  the  dura  mater,  and,  as  far  as  possible,  this  was 

7nith  dFy  SW,abS'  ..It  was  a,so  n°ted  that  the  fluid  which  flowed 
sm  the  intracranial  portion  of  the  wound  was  of  a  watery  character 
it  no  laceration  of  the  dura  mater  was  observed.  The  three  pieces  of 
°e’hbare°f  Periosteum  were  replaced,  two  of  the  pieces  having  been 
in!  n/  to  40  carbolic  lotion.  The  wound  was  closed  with  silk- 
rm  gut  sutures,  and  a  small  drainage  tube  inserted  through  the  dos 
nor  limit  of  the  wound,  and  the  wound  dressed  with  salalembrTli 

of.morPhine  was  given  hypodermically  in  the 
1  aft®,r  ^he  operation,  and  the  patient  passed  a  good  night  beim? 
tie  troubled  with  sickness.  The  stitches  were  taken  out  nn 
icember  7th,  when  the  wound  was  found  to  be  healed  except  where 
pS“afet?behad  been'  Durin®  the  week  succeeding  ad^ssion 
nerallv  Dhpf  1®mperature  rose  to  ioo^0  on  three  occasions,  and  was 

.pJL"'re„ “are,*  :  the  pul“  r“ged  fro“  «  7”. 

JmritoK  Symptom*.— On  December  loth  there  K-as 
i  Zli?  a  h“le  persistent  oedema  round  the  left  eye. 

„  Se“ber,  I2th  the  m?n  complained  of  some  stiffness  of 
jaw  muscles,  apparently  the  masseters,  which  prevented 
m  from  opening  his  mouth.  He  had  suffered  from  no 

rat?9’  n°r  ^0m  8tiffne8s  of  the  neck  or  hands.  His  tern- 
rature  was  between  96°  and  970  ;  pulse  c2  to  efi  Th? 

a8cIe8Wtl8aCleatr1’  ?nd’  excepfc  ,or  the  stiffness  in  his  jaw 
th  dVo,  Uba  nnt  naS  co,?fortab1e-  Fluid  diet  was  taLn 
t  ent  had  di«o  ^  Pecember  13th  during  the  night  the 
m  «wallowing-  Pulse  and  temperature 
and  to  hi  ™  ?e  p^evi0"a  day>  but  a  serous  discharge  was 
bral  °mi?g  fr?muthe  old  tube  track.  He  was  given 

Temher  and  ?ot’  brom‘  gr‘  xx  eveiY  tour  hours.  On 
,und  was  H  b  ??  wa!  observed,  except  that  the 

esmber  nil?  Vhp  T*9  dre8Sed  W1,th  pulv’  acidi  bor-  On 
charge  IS  {fe  dre88Tg8  wer«  found  staked  with  serous 
uze  gThP  ^aor he  W?und  waa,  dre8sed  with  salalembroth 
*  gThe  law  “uscles  were  less  stiff.  The  temperature, 


pulse,  and  respirations  remained  as  before.  The  chloral  mix¬ 
ture  was  given  three  times  a  day. 

Result.— By  December  25th  the  stiffness  of  the  masseters 
had  almost  entirely  disappeared,  and  the  wound  was  dry.  On 
December  27th  there  was  slight  oedema  round  the  left  eye 
P-u  the  patient’s  general  condition  was  good.  On  January 
oth  the  man  was  discharged  quite  well. 

(I  am  indebted  to  the  house-surgeon,  Mr.  J.  G.  Gaynor,  for 
the  preparation  of  these  notes.) 


Hritislj  Jitciiicd  Asshriafion. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


th-Eastern  Branch  :  Canterbury  and  Faversham  Divi- 
At  a,  meeting  held  at  the  Kent  and  Canterbury  Hospital 
on  May  4th,  under  the  Presidency  of  Mr.  B.  Rigden,  Vice- 
ofDhp^p11’  Dr‘  ??  Weatherhead  9howed  a  case  of  thrombosis 
fL  iP  CPreb^1  vein?>  with  bilateral  haemorrhage  into  the 
ari'^Tne  patient,  a  woman  aged  38,  was  admitted 
T  and  0a,?terbury  Hospital  on  October  26th,  1904. 

rwo  weeks  previously  she  began  to  complain  of  pain  in  the 

rbead^b0Vret-heieft^  For  four  daYa  before  admission 
she  was  queer  in  the  head  at  times  ;  forgot  her  children’s 

th??ewe??im  krd  ab°?-t  reJativpS  long  ag°  dead  as  though 
they  were  still  alive,  asking  to  see  them,  and  so  on.  She  was 

ffi?phTe-f  ^  °thpr  tlme8-  8he  t00k  to  bed  three  dlys 
before  admission.  She  had  had  no  vomiting,  but  a  little 

tfn^pJfi?  °ne  ?,?ht  {on]y-  Sbe  was  sleepless,  and  con- 
toeomplamof  constant  pain  in  the  head.  Previous 
bea  ™:  serious  illness  ;  subject  to  “neuralgic  ”  headaches 

for  last  two  months.  Family:  Seven  children:  four  living 
youngest  2^  years  ;  three  died  in  early  life.  No  miscarriages! 
Condition  on  admission :  She  seemed  to  be  in  great  pain 
whmhwas  referred  entirely  to  the  f  .rehead,  chiefly  the  left 
side.  She  ^swered  questions  intelligently,  but  scarcely 
talked  otherwise.  Pulse  140,  temperature  ioo°  ;  tongue  furred? 
No  definite  physical  signs  of  disease  in  heart  or  lungs.  The 
legs  appeared  to  be  tender  to  pressure;  knee-jerks  could 
not  be  obtained  ;  ankle  clonus  not  present.  Babmski’s  sign  not 
present;  plantar  reflex  exaggerated;  no  pupillary  changes. 
Progress  of  case:  The  patient  gradually  passed  from  a  con- 

i°f  w8-?6?,81!689.  t0  a  drow^y  state,  with  delirious 
intervals.  Widal  s  test  gave  a  negative  result.  For  the  last 
three  days  there  was  incontinence  of  urine  and  faeces.  The 
temperature,  after  the  initial  rise  on  admission,  remained 
about  normal  till  the  last  three  days,  when  it  began  to  riee 
the  pulse  ranged  from  112  to  144  An  attempt  at  ophthal¬ 
moscopy  failed,  it  being  impossible  to  get  the  patient  *o  keep 
her  eyes  still.  The  urine  contained  a  faint  tra-  e  of  albumen, 
the  patient  died  on  the  seventh  day  after  admission.  Post- 
examination. — Brain  :  cortical  veins  of  cerebrum 
much  distended,  more  so  on  left  than  on  right  side.  Both 
optic  thalami  presented  a  mottled  red  appearance  with  well- 
uenned  red  outline.  On  making  deeper  horizontal  sections, 
portions  of  each  thalamus  were  found  to  be  almost 
mack  in  colour,  evidently  a  haemorrhagic  condition. 
Lhe  internal  capsules  were  not  involved.  The  vena  magna 
G-ileni  and  its  tributaries  were  thrombosed.  Unfortunately 
this  condition  of  the  veins,  which  naturally  was  not  sus¬ 
pected,  was  only  discovered  after  the  skull  had  been  restored 
to  position  and  the  scalp  sewn  up,  so  that  the  condition  of 
the  cerebral  sinuses  was  never  investigated.  There  was  no 
apparent  disease  of  the  arteries  at  the  base  of  the  brain.  The 
Sidneys  were  not  examined,  the  examination  being  made 
lastily.  Other  organs  were  healthy.  Microscopic  prepara¬ 
tions  of  the  optic  thalamus  and  of  one  of  the  thrombosed 
veins  were  made.  The  former  showed  extensive  haemor¬ 
rhagic  infiltration,  but  no  trace  of  any  gliomatous  formation. 
Nothing  suggestive  of  syphilis  was  found  in  either  pre¬ 
paration.  Observations:  (1)  the  absence  of  any  assignable 
cause;  (2)  the  absence  of  hemiplegia  or  hemianaesthesia 
which  have  been  frequently  observed  in  lesions  of  the 
optic  thalamus.  The  paucity  of  symptoms  is  noteworthy.— 
Dr.  Henchley  showed  (1)  a  woman,  aged  47,  having  a  lipoma 
situated  below  and  internal  to  the  left  scapula.  It  was  17  5  cm 
in  length  and  10  5  cm.  in  breadth  ;  she  stated  that  it  had  in¬ 
creased  in  size  somewhat  considerably  during  the  last  three 
mon'hs;  (2)  a  woman,  aged  28  suffering  from  pulmonary 
tuberculosis  m  the  right  lung  with  the  heart  situated  on  the 
right  side  of  chest.  The  apex  beat  was  in  the  fourth  right 


Intersnace.  The  liver  and  spleen  were  normally  situated.- 
Dr  ftnssE  read  notes  on  a  case  of  recurring  paralysis  of  the 
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case  :  In  i90t  s^|  J^py  affecting  the  right  supraorbital 
1902,  for  n^ralgia,  P  &y  December  there  was  ptosis, 

the Sfi ^™pPi  anate’d  and  irregular,  but  no  optic 

and  therignt  p  P  there  was  discharge  from  the 

rhrht  ear  and  the  gums  of  that  side  were  tender  and  painful. 
Qi?ht  !  not  lod  3i  a  dav  from  the  appearance  of  the 

She  was  given  P  M  \  0  )radually  improving,  the  symptoms 

disanneared  by  November.  But  whether  this  was  due  to  the 
wEt  is  doubtful.  In  October,  1904,  she  had  a  second 

attJek  starting  with  similar  neuralgia,  which  was  very  per- 
attack,  start  g  fche  pupii  aeain  dilated,  but  not  so 

markedly,  and  there  was  no  ptosis.  The  patient  gradually  got 
weaker  and  weaker,  and  fell  into  a  semi-conscious,  auto- 
toxaemic  condition,  which  so  often  terminates  a  long  and 
well-spent  life.  However,  after  remaining  in  this  condition 
^ome  weeks,  during  which  she  took  no  medicine  and  little 
nourishment,  she  rallied  in  February,  1905,  and  as  she  ie- 
covered  strength  the  neuralgia  returned,  which  c°uld  ^ 
he  relieved  •  she  relapsed,  and  died  early  in  April.  Dr.  Gosse 

was  unable  to  make  an  autopsy,  hut,  as  the  nuclei  of  the  third 
and  fifth  nerves  are  adjacent,  the  symptoms  suggested  t 
probability  of  a  nuclear  lesion. 


REPORTS  OF  SOCIETIES, 


in  which  they  had  been  examined.  The  only  other  changes 
in  the  muscles  were  presented  by  the  fibres  themselves  ;  her< 
and  there  were  seen  a  few  fibres  which  had  become  swollei 
and  rounded,  some  hyaline  or  granular  in  appearance,  anc 
often  showing  a  tendency  to  stain  a  paler  blue  witi 
eosin  or  fuchsin.  Lymphorrhages  were  found  also  in  th» 
liver,  the  adrenal  bodies,  the  thyroid  gland,  and  in  thi 
cardiac  muscle;  and  in  one  instance  a  similar  condition  was 
detected  in  a  posterior  spinal  root  ganglion.  In  the  glandnla 
organs  the  cellular  deposits  were  frequently  unaccompame. 
by  any  other  changes,  but  in  a  few  instances  where  th 
lymphorrhage  was  of  larger  size  the  neighbouring  gland  cell 
had  undergone  degeneration  or  destruction.  As  a  result  c 
the  investigation  it  was  evident  that  the  thymus  tumours  0 
thvmus  hypertrophy  were  not  constant  characteristics,  an 
that  they  must  not  be  regarded  as  the  origin  c 
the  other  changes  but  rather  as  associated  phem 
mena  of  frequent  occurrence  and  great  interest.  Th 
fact  that  in  5  consecutive  cases  similar  microscopic: 
changes  have  been  found  in  the  muscles  and  other  organ 
went  a  long  way  towards  establishing  a  definite  morb. 
anatomy  for  the  disease.  The  objection  to  that  view,  whic 
might  be  advanced  on  the  ground  that  previous  observers  he 
failed  to  describe  these  changes,  was  met  by  the  very  extensu 
search  required  to  establish  their  presence  and  by  the  we. 
known  truth  that  what  was  not  particularly  looked  for  wi 
frequently  overlooked.  The  absence  of  blood  changes  and 
any  attention  in  the  general  lymphatic  system  rendered  t 
origin  of  the  lymphocytic  deposits  very  obscure,  and  litt 
light  could  be  thrown  on  the  relation  of  the  morbid  chang 
to  the  clinical  features  of  the  disease. 


PATHOLOGICAL  SOCIETY  OP  LONDON. 

Eickman  J.  Godlee,  M.B.,  B.S.,  Vice-President,  in  the  Chair. 

Tuesday ,  May  16th,  1905. 

Myasthenia  Gravis. 

Dr  E  Farquhar  Buzzard  read  a  paper  on,  and  showe 
Woimens  illustrative  of  the  morbid  anatomy  of,  myasthenia 
eravis  The  central  and  peripheral  nervous  system  in .cases 
5 disease  had  been  o»ten  examined  by  a  number  of 
f  Arrant  observers  but  had  not  shown  constant  changes. 
D,Xithe  lasffew ’years  attention  had  been  drawn  to  the 
occurrence  of  hypertrophy  or  tumours  of  the  thymus  gland, 

associated  in  certain  cases  with  deposits d  *y Hun^Link^nd 
the  skeletal  muscles,  by  Weigert,  Goldflam,  Hun,  Link,  ana 
others  Dr.  Buzzard  had  examined  post  mortem  5  cases  of 
myasthenia,  in  3  ol  which  there  weve  no  n^ed-eye  changes. 
In  1  case,  that  of  a  woman  aged  29,  there  was  a  large 
thymus  gland  weighing  41  grams,  and  having  the 
characteristic  bilobar  appearance  of  the  normal  gland 
in  early  life.  Microscopically  it  presented  the  features 
of  a  simple  hypertrophy,  and  was  noticeably  free 
from  eosinophile  cells,  large  numbers  of  which  are  generally 
found  in  the  enlarged  glands  of  children.  In  another  case 
there  was  found  a  large  mass  in  the  anterior  mediastinum: in 
the  position  of  the  thymus  gland,  but  without  its  cha¬ 
racteristic  appearance.  The  upper  part  of  the  mas 
resembled  a  new  growth,  and  was  adherent  to  the  surround¬ 
ing  structure;  the  lower  part  consisted  of  a  multilocular  cyst 
containing  cloudy  fluid.  Sections  of  the  neoplastic  portion 
showed  strands  of  connective  tissue,  between  which  were 
large  masses  of  small  round  cells  and  no  definite  con- 
cnrnuacles.  The  walls  of  the  cystic  portion  showed 
similar  features,  but  contained  occasional  Ilassall  bodies. 
f„mthe  three  otli  cases  the  thyme,  remain, .did  not ,  presen 
anv  features  which  could  be  considered  abnormal.  Ihe  cen 
trM  and  peripheral  nervous  system  was  carefully  examined  n 
all  cases  but  no  constant  or  important  changes  were  detected. 
The  investigation  of  the  muscles  and  of  the  visceral  organs 
yielded  positive  results  of  a  constant  kind  in  all  five  patients. 
The  most  important  and  characteristic  of  those  was  the 
presence  of  small  foci  of  cells,  resembling  lymphocytes,  scat- 
tered  kregulSly  between  the  fibres  of  a  muscle  or  between 
the  cells  of  a  glandular  organ.  The  term  “  lymphorrhage 
might  be  applied  to  these  collections,  both  on  account  of  the 
characters  of  the  cells  of  which  they  were  composed,  andbecause 
their  general  appearance  was  suggestive  of  a  capillary ha 
morrhage  with  the  distinction  that  the  cells  were  red 
blood  corpuscles.  A  small  empty  capillary  vessel  lined  by  a 
single  layer  of  endothelium  was  sometimes  observed  in .the 
neighbourhood  of  these  lymphorrhages.  The  latter  had  been 
found  in  a  smaller  or  larger  number  of  the  muscles  of  each 
case  but,  in  some  instances,  only  after  a  prolonged  search. 
The  ocular  muscles  had  been  most  fruitful  in  the  three  cases 


Resemblance  Between  the  “  Cancer  Body- ”  and  Certa 
Normal  Constituents  of  the  Cells  of  Gametooenic 

Tissues.  . 

Mr.  C.  Walker  gave  a  demonstration  in  which  the  i  dent) 
was  proved  of  the  “cancer  body”  described  by  differs 
authors  with  the  archoplastic  vesicle  of  the  reproductive  ee 
of  the  testicle  (as  studied  in  the  guinea-pig).  The  auth< 
with  his  colleague  Professor  Farmer,  however,  did  not  rega 
Die  cancer  cell  as  identical  with  a  sexual  cell.  The  vesi» 
had  been  some  while  ago  described  by  Dr.  Moore. 


Morbid  Growth  from  Angora  Ewe. 

Dr  W.  de  KoRTk  described  a  malignant  form  of  dise; 
found  in  the  ewe  goat  in  South  Africa.  The  disease  c0 
menced  at  the  anus,  ulcerated,  and  was  invariably  fatal.  • 
did  not  know  whether  metastasis  occurred.  The  autl 
viewed  the  growth  as  a  sarcoma,  although  at  the  ulcera 
surface  it  assumed  a  granulomatous  character. 


True  Hermaphroditism  in  the  Fowl. 

Mr  S  G.  Shattock  and  Mr.  C.  G.  Seligmann  exhibits 
snecimen  of  the  above.  The  ultimate  criterion  of  sex  was 
structure  of  the  reproductive  glands ;  an  abnormal  disp< 
tion  of  the  sexual  passages  or  misdeveiopment  of  the  exte  ■ 
generative  organs  might  lead  to  ambiguity  of  sex  during 
but  such  aberrations  did  not  constitute  the  condition  of  b 

hermaphroditism.  So  far  from  viewing  hermaphroditism^, 

phenomenon  altogether  abnormal,  1 the  authors  hekl 
rather  to  represent  a  reversion  to  the  pnmitive  ances 
form  for  as  one  descended  in  the  scale  it  he^s 
fairly  common  as  a  variation-for  example,  in  the .fish-  < 
still  lower  in  certain  forms  it  became  the  normal  dispos  i 
The  presence  in  the  human  embryo  of  a  double  set  of  sex 
passages,  male  and  female,  and  the  undifferentiated  state 
the  sexual  glands  on  their  first  appearance  Pointed  to  hu 

descent  having  taken  place  through  a  hermaphrodite  an 
try.  The  bird  in  question  was  a  two-year-old  Leghorn  « 
which  externally  exhibited  the  comb  and  wattles,  with 
spurs  of  a  cock,  but  the  tail  of  a  hen.  Its  sexual  physio 
was  quite  negative.  The  dissection  showed  a  well-develo. 
left  oviduct,  and  a  short  diminutive  right;  a  yasdefe^ 

was  present  on  each  side.  The  sexual  glant“,  . 
convoluted  on  the  surface,  and  of  altogether  at?n1°™  tioE 
The  left  gland  consisted  of  inactive  tubuli  1  serml  s  ctio 
its  lower  end  revealed  two  ova,  each  provided  with  a  foliic 
wall  •  the  vitellus  of  each  presented  an  eccentric  oval  , 
answering  to  a  germinal  vesicle.  The  serial  section^ 
the  structures  in  question  to  be  spherical  and  n  ,, 

tions  of  distended  tubes,  none  such  of  which  were  an^v 

present.  The  sexual  gland  of  the  right  side ■  was  the  sm 
and  consisted  of  inactive  tubuli  like  the  ieft,  but  at  one 
a  group  of  tubuli  were  met  with  in  which  active  cell  proii. 
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tion  and  spermatogenesis  were  in  progress.  Each  gland  was 
famished  with  a  vas  deferens,  and  the  oviduct  of  the  left  side 
was  fully  developed,  the  sexual  gland  of  this  side  being 
that  which  contained  the  ova.  Potentially,  therefore,  thl 
bird  was  capable  of  performing  to  the  full  extent  both  male 
and  female  functions.  The  authors  had  been  led  from  this 
specimen  and  other  data,  to  hold  that  the  not  uncommon 
>hange  of  plumage  from  female  to  male,  and  more  rarely  from 
male  to  female,  possibly  indicated  a  bisexual  character.  They 
had  clear  evidence,  from  having  such  birds  under  observa¬ 
tion,  that  when  the  duck  after  ceasing  to  lay  assumed 
the  male  plumage,  its  sexual  proclivities  underwent 
i  corresponding  change,  and  it  would  “tread”  the 
female  bird.  For  the  production  of  external  male 
characters,  the  authors’  experiments  had  shown  that 
i/he  testieular  tissue  need  not  be  in  any  way  con- 
aected  with  a  duct,  and,  moreover,  that  a  very  small 
fiece  would  suffice  for  the  result.  In  regard  to  such  change 
if  plumage,  the  authors  were  investigating  material  to  ascer- 
am  whether  areas  of  tissue  capable  of  producing  a  male 
nternal  secretion  were  present  in  the  female  bird,  either  in 
he  proper  sexual  gland  or  dislocated  in  the  substance  of 
idjacent  organs. 

Mr.  T.  \\ .  P.  Lawrence  thought  the  specimen  of  interest  in 
ts  bearing  on  human  hermaphroditism,  the  existence  of  which 
vas  still  doubted  by  some.  The  speaker  had  recorded  with  Dr. 
Blacker  a  case  in  which  an  ovi-testis  was  present  in  a  human 
etus.  When  the  recorded  examples  of  human  hermaphro¬ 
ditism  were  critically  sifted,  only  six  were  found  reliable.  In 
me  of  these  (recorded  in  Germany)  the  individual  menstruated 
,t  the  age  of  17  years,  and  cohabited  afterwards  with  a  man  ; 
t  the  age  of  36  years  cohabitation  with  both  sexes  occurred  ; 
t  the  age  of  43  the  menses  ceased,  and  the  individual  lived 
,s  a  male.  This  physiological  history  tallied  very  remarkably 
rith  those  re'erred  to  by  the  preceding  speakers,  in  which  the 
emale  of  certain  birds  acquired  external  male  characters  and 
aale  instincts. 

Communications  by  Mr.  H.  Bundle  upon  a  congenital  form 
f  malformation  of  the  lower  limbs,  and  by  Dr.  Bernstein  on 
uultiple  cavitation  in  bronchopneumonia  were  taken  as  read, 
wing  to  the  curtailment  of  the  meeting  involved  by  the 
nnual  official  business  of  the  Society. 


CLINICAL  SOCIETY  OF  LONDON. 
rederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair, 
Friday ,  May  12th,  1905. 

Lorar  Pneumonia  during  Enteric  Fever. 

H*.  Sidney  Phillips  and  Mr.  B.  H.  Spilsbury  recorded 
he  case  of  a  patient,  aged  20,  who  came  under  observation  on 
lecember  2nd,  1904,  suffering  from  typhoid  fever  at  about  the 
enthday.  The  temperature  was  105.6°;  the  rash  was  just 
ommencing  to  appear;  there  were  pneumonia  at  the  right 
P^x  an<I  hepatization  of  the  whole  of  the  lower  lobe  of  the 
?ft  lung.  Four  days  later  there  were  signs  of  resolution  of 
ae  n§ht  aPex  pneumonia,  but  the  patient’s  condition  did  not 
nprove  ;  the  abdominal  symptoms  of  the  typhoid  fever  were 
loderate  in  severity,  and  tended  to  decline,  but  the  pneu- 
lonia  at  the  left  base  showed  no  signs  of  resolution;  the 
ibular  breathing  persisted,  and  the  fever,  cyanosis,  and 
yspnoea  became  extreme,  toxaemia  and  failing  pulse  super- 
ened,  and  death  occurred  on  December  1  ith.  The  necropsy 
bowed  numerous  typhoid  ulcers  in  the  small  intestines,  and 
few  small  ulcers  in  the  ascending  colon  ;  they  were  in  various 
tages,  but  there  was  no  perforation.  The  left  lower  lobe  was 
1  a  state  of  red  hepatization  throughout,  and  scattered 
aroughout  it  were  small  white  nodules  which  to  the  naked 
ye  appeared  to  be  tubercles.  They  were  found  by  Mr.  B.  H. 
pusbury  in  the  pathological  laboratory  of  St.  Mary’s 
tospital,  to  be  minute  abscesses,  in  which  were  large  masses 
organisms  ;  in  some  minute  cocci  retaining  Gram’s  stain, 
m-  fer8.r‘  typbosns-  No  pneumococci  or  tubercle  bacilli 
ir  ' pi?!,-  '  .  e  lung  and  microscopic  slides  were  exhibited, 

r.  rnuiips  pointed  out  that  pneumonia  in  typhoid  fever  was 
‘most  always  due  to  the  pneumococcus  or  staphylococcus, 
f-  was  rarely  due,  as  in  this  case,  to  the  bacillus  of  typhoid, 
oiguere,  of  Paris,  had  described  a  very  similar  case.  In  the 
Mi  recorded,  the  pulmonary  symptoms  predominated 
6  geiY'ral  ones.  The  onset  of  pneumonia  was  early  in 
it  course  of  the  typhoid  attack,  its  development  was  rapid, 
na  its  resolution  very  much  delayed  ;  these  were  points  said 
V°!?uere  to  be  characteristic  of  typho-pneumonia. 

•  oodall  said  that  such  bacteriological  examinations 
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were  difficult.  Lobar  pneumonia  was  probably  not  more 
frequent  than  in  3  per  cent,  of  cases  of  typhoid  fever,  and  was 
specially  rare  at  the  onset;  whilst  bronchopneumonia  was 
common  at  the  onset,  simulating  acute  miliary  tuberculosis 
fevpr13^  obar  Pneum°nia  was  often  mistaken  for  enteric 

Dr.  Herbert  French  narrated  4  cases  of  typhoid  in  a 
mother  and  three  children,  all  commencing  with  pneumonia, 
the  leucocyte  count  was  low  in  all  the  4  cases — a  remarkable 
feature  in  pneumonia,  but  common  in  typhoid. 

Dr.  Hawkins  said  that  lobar  pneumonia  occurred  in  only 
1  percent,  of  cases  of  typhoid  in  the  Middlesex  Hospital. 

Hr.  Pasteur  agreed  that  the  combination  of  the  two 
diseases  was  not  common.  He  related  a  case  of  acute 
meningitis  in  enteric  fever  in  which  the  bacillus  typhosus  was 
post  mortem  found  in  the  meninges.  ^ 

JSuPf^tL?8’  jF1,1'6'*?1?'  said  that  his  case  was  the  first  to  be 
rf°rdld  m  English  literature  in  which  the  infection  was  due 
to  the  bacillus  typhosus. 

„  „  Fracture  of  the  Astragalus. 

th?«r\SolH  ^ETT  anA  Mr-  J*  Hutchinson,  jun.,  contributed 
oofL  c^rtain  cases  of  impacted  fracture  of  the 

H!6*  f°t0t  remained  in  the  equinus  position,  com¬ 
bined  with  that  of  varus,  so  that  its  functions  were  greatly 
impeded,  the  patient  being  unable  to  walk  with  the  heel  and 

Q«tla+RUC-hlIfg-i  ^  e.  §round*  Where  manipulation  under 
anaesthesia  failed  to  correct  the  impaction  (proved  by  the 
x  rays)  the  writers  advocated  excision  of  the  fractured  bone. 
At  the  same  time  they  rejected  the  teaching  of  Mr.  Ombre- 
donne  that  all  cases  of  fracture  of  the  astragalus  should  be 
treated  by  excision,  which  was  only  required  in  the  excep¬ 
tional  instances  of  persistent  deformity.  In  cases  of  disloca¬ 
tion  of  the  astragalus  the  external  malleolus  should  be 
chiselled  through  at  its  base  to  facilitate  the  reduction. 

Fractures  of  the  Astragalus  and  Os  Calcis. 

Mr.  J.  Hutchinson,  jun.,  and  Mr.  Lett  discussed  a  series  of 
8  cases  of  fracture  of  the  os  calcis.  The  *  rays  proved  that 
comminuted  fracture  of  the  body  of  the  bone  was  the  most 
common  form,  due  to  falls  from  a  height.  Widening  of  the 
os  calds,  a  band  of  deep  ecchymosis  beneath  the  malleoli 
and  the  appearance  of  flat-foot  were  the  chief  signs  apart  from 
the  conclusive  evidence  of  the  x  rays.  Although  several 
months  usually  elapsed  before  the  patient  could  walk  well 
the  ultimate  result  was  good.  Hence  operative  interference 
in  these  cases  was  not  indicated. 

Mr.  W.  G.  Spencer  admitted  that  skiagraphy  ensured 
better  diagnosis,  but  deprecated  the  practice  now  prevalent  of 
postponing  the  setting  until  a  good  skiagraph  could  be  taken. 
appeared8  S^ou  ^  immediately  set  before  muscular  rigidity 

Mr.  Hutchinson  replied. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

W.  R.  Dakin,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 
Wednesday ,  May  3rd,  1905. 

Mortality  in  Childbed. 

Dr.  Robert  Boxall  read  a  paper  on  this  subject,  based  or 
the  records  for  twenty-five  years  of  the  Lying-in  Hospital 
York  Road,  and  on  the  returns  of  the  Registrars  General  foi 
Great  Britain  and  Ireland.  The  hospital  records  were  alsc 
considered  in  relation  to  the  particular  antiseptic  in  usi 
during  special  periods,  special  attention  being  drawn  to  thf 
good  results  during  the  sublimate  period  and  recurrence  oi 
septic  disorder  while  experimental  use  was  being  made  0 
salufer.  Among  2  000  odd  patients  treated  throughout  in  hos 
pital  during  the  past  sixteen  years  there  had  been  no  seven 
septic  illness,  but,  on  the  other  hand,  there  had  been  4  fata 
cases  in  patients  in  whom  ineffectual  attempts  at  delivery 
had  been  made  before  admission.  The  septic  infection  thus 
introduced  failed,  however,  to  spread.  The  principle  o 
regarding  every  person  who  approached  a  patient  as  f 
potential  purveyor  of  infection  had  been  preserved  but  ii 
had  been  found  possible  to  simplify  methods  of  precautior 
without  impairing  their  efficiency  ;  a  routine  douche  was  now 
only  used  just  before  and  just  after  delivery  and  on  the  fiftl 
da?V*  were,  fumigated  less  frequently,  and  formalir 

substituted  for  sulphur,  the  wards  allowed  to  contain  mon 
beds,  and  washing  of  walls  and  furniture  with  carbolic  lotior 
abandoned.  The  general  conclusions  were  as  follows  : 

(0  The  total  death-rate  from  childbirth  has  not  diminished  either  ii 
England  and  Wales,  in  Scotland  or  in  Ireland,  where  it  is  abnormally 


J  I  ni  DKiniR 

*<->94  MltHCiL  JoU»* 


Tin  Bimn  1 
flij 


EDINBURGH  OBSTETRICAL  SOCIETY. 


[May  20,  1905. 


hieh  as  compared  with  the  other  divisions  of  the  kingdom,  but  in 
London  it  has  declined  considerably.  (2)  The  death-rate  from  a 
of  childbirth  has  declined  slightly  in  each 1  division. of :  the  J1*^®*^* 
iq  abnormally  hieh  in  Ireland,  and  in  London  has  markedly  dimimsne  . 

(3)  The  death-rate  from  puerperal  septic  dise^se®. has^^aDj31i“g£on^n 
a  tendency  to  increase  in  each  division  of  the  kingdom,  but  in  London 

has  been  declining  for  at  least  the  last  decade.  ^ooth-rafp 

Dr.  Galabin  thought  the  conclusion  that  the  death  rate 
from  puerperal  sepsis  had,  if  anything,  shown  a  tendency 
increase  in  each  division  of  the  kingdom  was  too  P®s.91Jm 
and  not  supported  by  the  charts.  The  statistics  published  by 
himself  he  thought,  showed  there  had  been  a  distinct  im¬ 
provement  in  the  mortality  from  puerperal  septicaemia  in 

tfn  eland  and  Wales  since  1880.  ,  . 

Dr  W  S  A.  Griffith  said  that  it  was  obvious  to  every 
consultant  that  as  a  rule  the  disease  was  neither  diagnosed 
nor  was  efficient  treatment  adopted  until  the  patent  was 
hopelessly  septic  and  beyond  the  aid  of  successful  treatment. 
Htf  thought  that  some  other  cause  must  have  been  at  work  to 
account  for  the  disastrous  effects  of  douching  with  salufer. 
At  Queen  Charlotte’s  patients  were  frequently  admitted  in 
labour  with  infective  vaginitis,  and  it  had  not  always  been 
possible  to  disinfect  these  severe  cases  in  time.  He  askeft  it 
Dr.  Boxall  had  met  with  the  same  difficulty,  and,  if  so,  how 

he  had  so  successfully  dealt  with  them. 

Dr  C.  O.  Fowler  alluded  to  the  difficulty  met  with  by 
medical’practitioners  in  controlling  the  engagement  of  nurses 
for  confinement  cases  in  private  practice.  He  considered  that 
a  nurse  should  never  be  ashed  to  give  a  douche  unless  she 
had  had  a  proper  training.  He  deprecated  the  practice  which 
largely  prevailed  of  the  nurse  endeavouring  to  get  the  case 
over  before  the  arrival  of  the  doctor.  He  knew  it  was  a 
common  practice  among  some  of  those  who  ostensibly  pro¬ 
fessed  to  follow  aseptic  methods  and  to  disinfect  tneir  hands 
before  making  a  vaginal  examination  to  handle  various  articles 
between  the  disinfection  and  the  examination  regardless  of 
the  risk  of  reinfecting  them.  ,  ,  ... 

Dr.  Cullingworth  related  the  circumstances  under  which, 
on  his  initiative,  salufer  had,  for  a  time,  been  used  as  a 
douche  and  for  washing  the  external  genitals.  He  was  still 
in  doubt  as  to  whether  the  occurrence  of  sepsis  just  at  that 
particular  time  was  really  due  to  the  use  of  salufer.  ( 
course,  salufer  itself  could  not  convey  infection,  and  if  it  was 
the  cause  of  the  outbreak  it  could  only  be  so  indirectly  owing 
to  the  discontinuance  of  douching  with  corrosive  sublimate. 
He  could  not  believe  that  possible.  The  paper  once  more 
emphasized  the  unpleasant  fact  that  whilst  in  lying-in 
hospitals  sepsis  had  for  all  practical  purposes  been  eliminated 
the  prevalence  of  puerperal  septicaemia  in  the  countiy  gener¬ 
ally  was  great  as  ever.  He  quite  agreed  with  the  position 
taken  up  by  the  President  in  his  inaugural  address.  He 
believed  that  the  great  hope  lay  in  the  direction  of  better 
clinical  instruction  both  for  medical  students  and  for 

midwives.  ,  .  .  ,  , 

Dr.  Purslow  thought  that  the  great  importance  of  cleans 

ing  and  disinfecting  the  vulva  of  the  parturient  woman  was 
sometimes  apt  to  be  overlooked  in  private  practice. 

Dr.  Boxall,  in  reply,  said  that  he  hoped  for  the  sake  of 
humanity  that  Dr.  Galabin' s  criticism  wou  d  prove  correct. 
The  evidence  of  the  disastrous  effect  of  salufer  as  a  douche 
rested  not  on  the  mortality  so  much  as  on  the  morbidity 
records  as  evidenced  by  the  temperature  charts.  Ihis  to  his 
mind  appeared  conclusive,  and  warranted  the  belief  that  it 
was  better  to  omit  a  douche  altogether  than  to  use  with  it  an 
inefficient  antiseptic.  He  considered  that  a  nurse,  unless 
properly  trained,  should  never  be  allowed  to  administer  a 
douche  after  delivery.  In  his  experience  also  notification  of 
puerperal  fever  was  rarely  made  till  death  was  imminent. 
The  Notification  Act  had  been  practically  inoperative  in 
many  places  as  far  as  puerperal  fever  was  concerned.  Recog¬ 
nizing  the  futility  of  attempting  to  determine  the  presence  of 
gonorrhoeal  and  of  septic  matter  in  the  vagina  in  the  case  of 
patients  admitted  to  hospital  during  labour,  the  practice  was 
adopted  of  disinfecting  the  vulva  and  vagina,  if  possible 
before  delivery,  and  of  douching  with  an  antiseptic  solution 
immediately  afterwards.  Under  this  treatment,  ophthalmia 
cases  rarely  occurred.  He  had  never  seen  a  septic  case  in 
hospital  which  was  attributable  to  gonorrhoea. 


Acute  General  Gonococcic  Peritonitis. 

Mr  A.  G.  R.  Foulerton  showed  microscopic  specimens' 
from  a  case"  of  acute  peritonitis  in  which  cultures  of  micro¬ 
coccus  gonorrhoeae  had  been  obtained  from  the  peritone&r 
exudation.  The  tubes  and  ovaries  of  both  sides  were  removed 

byDrPeCuLLiNGWORTH  could  not  agree  with  Mr.  Foulerton’o 
explanation  of  the  peritoneal  infection  resulting  from  kinking 
of  the  tube.  _ 


Repeated  Tubal  Pregnancy. 

Dr.  C.  E.  Purslow  read  a  short  account  of  a  case  in  which 
he  had  operated  twice.  On  each  occasion  there  was  intra- 
peritoneal  haemorrhage  from  the  fimbriated  extremity  of  the 
tube,  after  the  patient  had  gone  exactly  a  fortnight  over  the 
period. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

Dr.  N.  T.  Brewis,  President,  in  the  Chair. 
Wednesday ,  May  10th,  1905. 

Some  Curiosities  of  Curetting. 

Sir  Halliday  Croom  communicated  a  paper  in  which  he  laid1 
emphasis  on  the  enormous  importance  of  the  early  diagnosis' 
of  malignant  disease,  and  urged  that  microscopic  examination 
of  the  cffibris  removed  by  curettage  afforded  the  only  compara¬ 
tively  certain  aid  by  which  it  could  be  effected.  It  should  be 
the  routine  practice  of  all  operators  to  submit  the  tissues 
removed  by  the  curette  to  microscopic  examination.  The 
microscopist  should  receive  sufficient  tissue,  and  at  the  same- 
time  should  be  supplied  with  a  summary  9f  the  clinical 
features  of  each  case.  Even  when  a  microscopic  examination 
was  made  errors  sometimes  arose,  and  he  gave  instances 
of  cases  in  which  the  after-history  seemed  to  refute  the  dia- 
gnosis  mad©  by  the  microscopist..  fcuch  cases  were i  disappoint¬ 
ing  but  they  confirmed,  in.  his  opinion,  the  necessity  of  basing 
all  diagnosis  on  facts  obtained  both  clinically  and 
scopically.  As  to  the  accidents  which  might  follow 
curetting,  Sir  Halliday  cited  a  case  in  which  stenosis  of  the 
os  uteri  and  consequent  retention  of  menstrual  dis.chaige  foi: 
two  periods,  simulating  pregnancy,  had  occurred  in  a  young 
married  woman  whom  he  had  curetted  after  an  incomplete 
abortion.  He  narrated  also  an  instance  in  which  a  prac¬ 
titioner,  by  curetting  after  an  abortion,  had  perforated  the 
fundus  uteri.  When  the  case  was  seen  in  consultation  it  was 
found  that  a  loop  of  intestine  had  prolapsed  into  the  vagina. 
Though  such  cases  were  rare  in  this  country,  many  had  beer 
recorded  abroad-for  example,  Harvey’s  case  quoted  bj 
Kelly,  in  which  6  ft.  of  intestine  had  been  cut  oft.  In  speak 
ing  of  the  disappointments  of  curettage,  feir  Halliday  con¬ 
cluded  by  recounting  2  cases  in  which  he  performed  the 
ODeration  for  endometritis  in  the  hope  of  rendering  pregnanej 
more  probable,  but  in  each  case  the  results  were  the  oppo 
site  of  what  had  been  expected.  Uterine  atrophic  change 
accompanied  by  amenorrhoea  set  in,  leading  to  permanent 

St  Dr.  Haultain  said  he  also  had  met  with  cases  when 
curettage  had  been  followed  by  amenorrhoea  and  sterility 
In  his  experience  cancer  of  the  uterus  was  very  rare  n. 
nulliparous  women,  whereas  Sir  Halliday  Croom  had ■  foun 
that  such  women  furnished  from  10  to  13  per  cent,  of  all  case, 
of  cancer  of  the  uterus.  In  the  early  diagnosis  of  malignan 
disease  of  the  uterus  the  friability  of  the  diseased  tissues  wai 

TKSSSt  that  in  cases  in  which  the  fund* 
of  the  uterus  had  been  perforated  by  the  sound  or  curette  th 
patient  should  be  kept  under  the  closest  observation 1  ant 
immediate  hysterectomy  performed  if  any  untoward  sympten 

aPDraFoRDYCE  said  he  depended  more  on  clinical l  observatioi 
than  on  microscopical  examination  for  early  diagnosis 
uterine  cancer. 

Specimens. 

The  rest  of  the  evening  was  given  up  to  the  de^0”®t,^10tTW 
sDecimens  among  which  were  the  following Dr.  Barbolr. 
ms£S”t’  ovS  from  the  same  subject.  This  he  considered  t»  b 
rare2  On  opening  the  abdomen  no  ascites  was  present;  theperi 
neum  was  found  to  be  much  thickened -Dr.  Haultain 
Acute  axial  rotation  of  uterus  with  large  calcara°"9f  ^au 
It  was  known  to  the  patient  that  a  tumour  was  Pres«^*°r 
years.  Twisting  suddenly  occurred,  giving  rise  ^renous^whe 
Uterus,  Fallopian  tubes,  and  the  ovaries  wereaimost  gangrenous 
the  abdomen  was  opened.  (2)  Chronic  torsion  °*  p{  d  t0  b 
ovary.  The  Fallopian  tube  was  also  involved,  and  was  foun  10 

enormously  enlarged  as  a  result  of  the  interference  with  its  veaov 
return  The  appearance  of  the  ovary  closely  resembled  a  spleen.  \ 
Cyclops  ictus?  with  .  rudimentary  mouth  which ^££$$2 
the  passage  of  a  bristle.  (4)  Two  specimens  of  "he  core 

of  the  umbilical  cord.  In  one  a  vessel  was  given  piacent 

passed  on  to  the  membranes,  and  regained  the  edge  of  the  pi 

after  a  course  of  about  4  in.  in  the  membrancs  The  atter  had  rupt^^ 
close  to  this  abnormally-situated  vessel.  Dr.  Haultain  -  p 

that  if  the  latter  had  been  involved  in  the  tear  an  accidenta 
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■hage  fatal  to  the  child  would  have  followed.— Dr.  Fordyce,  a  degene¬ 
rating  fibroid  tumour  from  a  case  of  hysterectomy  four  and  a  half  weeks 
ifter  full-time  labour.  The  operation  was  performed  on  account  of  per- 
jistently  high  tempo  ature,  pain,  and  the  presence  of  aseptic  uterine 
iischarge.  After  the  operation  the  patient’s  temperature  became  nor- 
nal.  and  she  made  a  good  recovery.  The  tumour  was  undergoing 
leerobiotic  changes.  6 


Manchester  Medico-Ethical  Association.— At  a  meeting 
m  April  18th,  Dr.  S.  Buckley,  President,  in  the  chair,  Dr 
Iolgate  Owen  opened  a  discussion  on  the  influence  of  tradi 
lon  *?n  Practice.  He  pointed  out  that  it  was  ex- 

remtdy  difficult  to  judge  correctly  of  tendencies  in  any  social 
>r  scientific  organization,  when  viewed  within  a  short  space 
'*  time ;  but  that,  as  regards  the  organized  practice  of  medi- 
me,  the  trend  of  method  had,  during  the  past  thirty  years, 
indergone  a  change  which  was  almost  revolutionary.  The 
i;ider  the  range  of  survey,  the  more  we  found  that  fixed  prin- 
tples.  established  rules,  uniform  systems,  or  what  used  to 
e  called  orthodoxy,”  were  becoming  uncertain  as  guides, 
nd  lees  influential  upon  the  minds  and  action  of  medical 
aen.  In  the  midst  of  this  apparent  instability,  and  as  if  to 
aunt  us  with  our  want  of  light  and  guidance,  there  came  to 
g  from  all  the  ends  of  the  earth,  but  especially  from  America. 
rI?S8  9*  aj  descriptions,  suitable  for  all  complaints,  and  said 
)  be  absolutely  certain  in  their  curative  effects.  This  absence 
f  systemization  might  be  observed  in  other  parts  of  the 
ivilized  world.  France,  Germany,  and  America,  seemed  to  be 
evoid  of  any  authoritative  teaching  in  the  medical  art :  there 
as  no  medical  school  or  society  in  any  of  these  countries 
hich  at  the  present  time  could  agree  to  promulgate  any 
?8tem  or  mode  of  treatment  which  could  be  influential 
-yond  its  immediate  surroundings,  or  for  any  length  of  time, 
.holasticism,  indeed,  had  received  its  death-blow,  but  only 
ithrn  a  century  ago  had  medicine  asserted  for  itself  a 
DSition  among  the  sciences.  A  strictly  scientific  pursuit, 
r.  Owen  thought,  it  never  could  be;  but  he  believed  that  it 
id  at  length  and  for  ever,  in  civilized  nations,  raised  itself 
)ove  the  rank  of  a  mere  art  to  be  supported  by  superstition, 
aditional  teaching,  and  empiricism.  Brief  allusion  was 
ade  to  the  teaching  of  Hippocrates  ;  to  his  clear  recognition 
[ft  msease,  equally  with  life,  was  a  process  governed  bv 
hat  we  should  now  call  natural  laws  ;  and  to  his 
gh  conception  of  the  duties  and  status  of  the  physician 
ually  free  from  the  mysticism  of  a  priesthood, 
d  the  vulgar  pretensions  of  a  mercenary  craft.  Since 
3f  1  iiDeu^r^1^10na^  had  held  universal  sway 

°J  1  ue  seventeenth  century,  the  period  of 
arvey,  Thomas  Sydenham,  and  Descartes,  when  scientific 
5 co very  began  to  lay  the  ghosts  of  superstition  and  dogma. 
ie  spirit  of  dogma,,  however,  survived  to  the  beginning  of 
n  century.  At  the  present  juncture,  social  and  scientific 
velopments  were  taking  place  which  were  influencing  the 
achce  and,  Dr.  Owen  believed,  the  status  of  the  medical 
m  ihe  rapid  advance  which  public  sanitation,  domestic 
citation,  and  personal  hygiene  were  making,  on  scientific 
f<2rcing  lts  at  the  urgent  demand  of  a  social 
ent  unPre:cedented  in  rapidity  and  intellectual 
a<lth  at  any  previous  period  of  our  history.  The  problem 

ro  faCe.  U3  evei7.  day  wa8>  less  frequently,  what 

e  we  to  give  to  cure  a  disease  ?  and  more  commonly,  how 

? t0  C0Jre.ct  the  error  of  life  through  which  it 
i  l  \  5nd  t0  Prevent  its  recurrence  ?  In  conclu- 
'n,  ne  asked  special  consideration  of  the  following  points  • 

^tent  we™  influenced  by  tradition  in  the 

ictice  of  our  art?  Did  the  light  of  scientific  teaching, 
^a81ncreasing  every  day,  justify  us  in  administering 

tjie  extent  provideil  by  the  British  Pharmacopoeia  f 
, ff-°  . „  i  that  the  treatment  by  drugs  was  carried 

that  !t  was  so.  to  a  large  extent,  simply  in  re- 

wts  tF?u-1C  stl11  lnfl“enced  by  the  errors  of  our  fore- 
this  were  so,  was  it,  from  an  ethical  point  of 
.  ng.i0ut  those  principles  which  best  conduced  to 

ieh  SSK  aUA?uC^eB  of  the  Profession  ?  In  the  discussion 
,  “arowe,d  the  President  observed  that,  notwithstanding 
oonoeption  by  the  profession  as  to  what 
.  ivo  prac.t:^e  should  be.  medical  men  were  still  faced  by 
ipH  hlefud  P?.tl0n  of  the  scope  and  value  of  drugs  enter- 
i  witlf  tact  and  ^ad  dealt  with  patiently 


iE.DJ ^-PrycHOLoamAL  Association  of  Great  Britain  and 
a  “feting  of  the  Northern-Midland  Division 

umfffcpo’/ifl?  o  t.he  Retreat,  York,  by  the  invitation  of  the 
-matee  of  the  Retreat  and  of  Dr.  Bedford  Pierce  Dr  T  W 


Macdowall  of  Morpeth  in  the  chair,  Dr.  H.  J.  Mackenzie  of 
l  ork  described  a  case  of  neurasthenia  followed  by  melancholia. 
The  patient,  a  man,  aged  53,  had  for  years  suffered  from  indi¬ 
gestion,  and  from  neurasthenia  for  about  five  months.  Treat¬ 
ment  and  dieting  had  failed  to  benefit  him,  and  he  had  been 
steadily  losing  flesh.  One  sister  had  been  insane.  On  admis¬ 
sion  to  the  Retreat  he  was  very  thin,  weighing,  though  a  tall 
iust  9nder  g  stone.  He  was  much  depressed,  and  had  a 
settled  belief  that  he  could  never  recover  and  that  his  stomach 
was  dead  and  that  it  was  useless  to  eat.  The  sight  or  even 
the  mention  of  food  would  bring  on  an  attack  of  hysterical 
screaming.  He  had  soon  to  be  fed  forcibly  for  a  few  days,  and 
then  he  took  food  himself  again,  but  he  did  not  gain  in  weight 
mental  state  grew  worse.  He  thought  he  was  cursed 
of  God  and  that  his  present  state  was  a  punishment  for  his 
sins,  and  he  began  to  have  hallucinations  of  sight  and  hearing. 
He  became  dirty  in  his  habits,  apparently  as  a  penance.  But 
at  times  he  could  talk  quite  clearly  and  rationally.  He 
developed  a  haematoma  auris,  which  suppurated  and  had  to 
be  opened  freely,  but  in  the  end  it  healed  well  and  with  little 
deformity.  He  then  refused  food  entirely,  and  had  to  be  fed 
forcibly  four  times  a  day  for  about  four  months.  Under  this 
treatment  he  improved  physically,  but  it  was  not  till 
he  had  gained  about  20  lb.  in  weight  that  any  marked 
mental  improvement  set  in.  He  improved  steadily 
from  this  time,  and  went  home  well  after  seven 
and  a  half  months’  residence.  He  had  remained  well 
since,  and  his  indigestion  seemed  to  have  disappeared. — 
Dr.  Norah  Kemp  described  a  case  of  periodic  mania  in  a 
woman  aged  30,  in  which,  during  the  last  two  and  a  half  years, 
recurrences  had  appeared  every  eight  weeks  with  unfailing 
regularity.  The  relapses  lasted  about  a  week,  exhibited  all 
the  symptoms  of  acute  mania,  were  coincident  with  a 
menstrual  period,  and  each  was  succeeded  by  a  lucid  interval 
of  six  weeks.  At  the  beginning  of  the  attack  the  number  of 
white  blood  corpuscles  per  c.mm.  of  blood  was  16,000,  at  the 
height  of  the  attack  34,000,  and  on  recovery  the  number  fell 
to  9,000.  The  case  was  complicated  with  malignant  disease, 
for  which  both  breasts  were  removed  in  1902.  There  had  been 
a  recurrence  of  this,  which  was  being  treated  with  x  rays. — 
Dr.  Johnstone  of  Leeds  read  a  paper  on  dementia  praecox. 
He  thought  the  best  translation  of  the  term  was  premature 
dementia,  though  it  was  usually  translated  as  adolescent 
insanity.  The  mental  symptoms  varied  according  to  the  age 
at  onset  and  the  previous  education  and  mental  abilities. 
There  was  no  more  harm  in  calling  a  case  dementia  praecox 
which  apparently  recovered  than  in  calling  a  case 
adolescent  insanity  which  went  rapidly  and  hopelessly  to  the 
bad.  In  ordinary  medical  work  cases  diagnosed  correctly 
were  not  always  sure  of  correct  prognosis,  at  their  onset  at 
least.  With  our  present  knowledge  itwas  not  always  possible 
to  tell  whether  a  patient  with  adolescent  insanity  or 
dementia  praecox  would  go  rapidly  to  the  bad  or  would  make 
an  apparent  recovery.  Probably  some  indications  might  be 
discovered  to  help  us  to  distinguish  these  cases.  Many  cases 
which  apparently  recovered  relapsed  late  in  life,  showing 
symptoms  of  katatonic  excitement  or  stupor  or  these  condi¬ 
tions  alternating,  and  were  called  by  some  resistive  melan¬ 
cholia.  The  prognosis  was  very  grave.  Professor  Kraepelin’s 
view  that  dementia  praecox  should  be  regarded  as  a  distinct 
disease  was  upheld  by  many  Continental  authorities,  and  a 
definite  etiology,  pathology,  and  semeiology  had  been  assigned 
to  it,  but  the  prognosis  was  almost  as  uncertain  as  that  of 
adolescent  insanity.— Dr.  W.  F.  Menzies  read  a  paper  on 
tuberculosis  in  asylums.  The  asylum  tuberculous  death-rate 
was  not  falling  in  ratio  to  that  of  the  general  population.  A 
considerable  percentage  of  cases  of  higher  grade  amentia  and 
primary  adult  insanity  were  precipitated  by  the  tuberculous 
infection,  and  in  asylums  acted  as  foci.  Among  other  pre¬ 
cautionary  measures  he  advocated  increasing  the  amount  of 
fat  in  asylum  dietaries. — Dr.  Bedford  Pierce  gave  details  of 
two  asylum  cases  of  atonic  dilatation  of  the  stomach  success¬ 
fully  treated  by  Stendall’s  method,  which  principally  con¬ 
sisted  in  the  continuous  application  of  heat  to  the  abdomen. 
Abundant  food  was  given  at  regular  intervals.  Drugs  were 
not  used. 

Society  for  the  Study  of  Disease  in  Children. — At  a 
meeting  on  May  5th,  Dr.  George  Carpenter  in  the  chair, 
the  following  cases  were  shown :  Mr.  Sydney  Stephen¬ 
son,  a  girl,  aged  4,  with  silver  deposit  on  the  cornea,  due  to 
the  application  of  solid  silver  mtra*e  to  an  ulcer. — Dr.  F.  J. 
Poynton  :  five  children  with  combined  aortic  and  mitral 
disease.  In  one,  a  well-marked  aortic  regurgitant  murmur 
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had  completely  disappeared,  and  in  a  second  case  it  had 
almost  gone.  Dr.  G.  A.  Sutbebland  had  never  found  the 
murmur  of  aortic  regurgitation  disappear.— Mr.  George 
Pernet:  a  hoy,  aged  8,  with  generalized  alopecia.  Mr. 
Ernest  Clark  knew  of  a  case  cured  by  high-frequency  cur¬ 
rents.— Mr.  Clarke  :  a  girl  with  bilateral  coloboma  of  the  iris, 
in  the  downward  and  outward  position,  and  not  as  usual 
directly  downwards.  There  was  no  notch  in  the  lens  or  lids  ; 
he  ascribed  it  to  intrauterine  inflammation  rather  than  to 
developmental  defect.— Dr.  Edmund  C’autley:  a  child  aged 
12  months,  with  bilateral  periostitis  of  the  femur.  Although 
the  previous  diet  was  conducive  to  scurvy  and  the  baby  was 
anaemic  the  gums  were  not  discoloured.  The  mother  had 
had  one  miscarriage.  He  regarded  the  case  as  specific  on 
account  of  the  symmetry,  the  course,  end  the  result  of  ex- 
ploratory  incision  on  the  left  side.  There  was  still  consider- 
able  thickening  of  the  lower  half  of  each  femur.  Probably 
there  had  bpen  some  epiphysitis  as  well.— Dr.  F.  Parkes 
Weber:  a  gill,  aged  n,  with  wasting  of  the  left  les  and  right 
arm  and  forearm,  beginning  insidiously  a  yearago.  Reaction  of 
degeneration  was  present  in  the  thenar  muscles.  He  regarded 
it  as  a  case  of  dystrophy  of  the  peroneal  type.  Dr.  Cautley 
drew  attention  to  the  “claw-like”  appearance  of  the  nand,  the 
wasting  of  the  vastus  internus  and  the  slight  pes  cavus  as 
confirmatory  signs.  He  referred  to  a  similar  case  he  had 
shown  three  years  ago  which  had  begun  at  the  early  age  of 
18  months,  and,  like  Dr.  Weber’s  case,  had  followed  measles. 
— Dr.  Carpenter  :  Cases  of  congenital  deformity  of  the  hands 
in  several  members  of  the  same  family,  chiefly  absence  of  the 
terminal  phalanx  of  each  little  finger.  Two  children,  their 
mother,  uncle  and  his  children,  and  an  aunt  were  affected. 
The  mother’s  father  had  two  thumbs  on  each  hand,  and  his 
brother  had  webbed  fingers  —Dr.  Carpenter  and  Mr.  P. 
Lockhart  Mummery  :  A  specimen  of  congenital  hypertrophic 
stenosis  of  the  pylorus  from  a  child,  aged  3  months,  who  had 
died  the  day  after  pyloroplasty.  It  weighed  only  5  lb.  before 
operation.  The  stomach  was  dilated,  and  the  pylorus  easily 
palpable. — Dr.  Cautley  pointed  out  that  such  wa®ted  cases 
were  almost  hopeless,  and  that  the  prognosis  depended  on  the 
degree  of  marasmus  before  operation  rather  than  on  the 
operation  itself,  and  was  largely  influenced  by  subsequent 
feeding.  Cases  should  be  diagnosed  and  submitted  to  opera¬ 
tion  before  the  age  of  6  weeks,  and  as  early  as  possible.  A 
diagnosis  could  be  made  without  waiting  for  peristalsis  and  a 
palpable  pylorus. — A  specimen  of  multiple  papillomata  of  the 
larynx,  from  a  boy  aged  4,  was  shown  by  Dr.  L.  W.  Marshall 
(Nottingham).— The  following  cases  were  also  shown :  Mul¬ 
tiple  gummata  in  a  girl,  aged  7,  and  bilateral  birth  palsy  of 
the  arms  in  a  baby,  aged  4  months,  by  Dr.  Porter  Parkinson  ; 
and  primary  tuberculous  disease  of  the  middle  ear,  with 
secondary  involvement  of  the  cervical  glands,  by  Mr.  Hunter 
Tod. 


Epidemiological  Society  of  London. —  A.t  a  meeting  on 
April  29th,  Dr.  B.  A.  Whitelegge,  C  B.,  President,  in  the 
chair,  Dr.  G.  S.  Bo  chan  an  read  a  paper  on  the  spread  of 
small-pox  around  small-pox  hospitals  in  relation  to 
aerial  convection.  During  the  last  four  years  the  prevalence 
of  the  disease  had  necessitated  the  establishment  of  hos¬ 
pitals,  and  revived  the  interest  in  their  influence.  Mr.  Power 
in  his  report  in  1886  had  shown  in  respect  of  Fulham  Hospital 
that  there  was  a  regular  graduation  in  the  incidence  of  the 
disease  around  the  hospital,  the  cases  relative  to  population 
or  number  of  houses  being  most  numerous  within  a  quarter 
of  a  mile  radius,  and  diminishing  in  each  successive  zone  of 
half,  three-quarter,  to  one  mile.  After  1884  the  practice  had 
commenced  of  sending  acute  cases  to  the  ships  in  Long  Reach, 
and  milder  cases  and  convalescents  to  Gore  Farm,  Darenth. 
In  the  next  epidemic  of  1901-2  the  same  course  was  followed, 
the  cases  on  the  ships  averaging  164,  reaching  a  maximum  of 
275;  the  average  incidence  in  London  during  this  time  was 
2  per  1,000,  the  highest — that  in  Holborn — being  7.2,  but  as 
regards  the  neighbourhood  of  the  ships  it  was  16  in  Grays 
and  18.5  in  the  twelve  parishes  of  the  Orsett  Union, 
Purfleet  suffering  most  severely.  Neither  Dr.  J.  Thresh, 
G.  S.  Buchanan,  nor  Mr.  Corbet  could  discover  inter¬ 
course  with  the  ships,  neglect  of  revaccination,  of  disin¬ 
fection,  or  of  isolation,  which  could  be  held  account¬ 
able.  The  sanitary  staff  worked  well  and  there  was  no  con¬ 
cealment  of  cases.  Even  “  contacts  ”  played  no  important,  part, 
no  cases  occurring  among  them  in  four-fifths  of  the  houses 
attacked.  Yet,  throughout  the  epidemic,  Purfleet,  Grays,  and 
West  Thurrock  suffered  far  beyond  the  remainder  of  the 
district.  On  the  Kentish  shore  a  large  number  of  workmen 


were  employed  in  erecting  a  temporary  hospital  on  the  unin¬ 
habited  flats.  Amongst  these,  and  before  any  patient  had  been 
received,  cases  of  small-pox  appeared  from  time  to  time,  60 
in  all  *  of  course,  personal  communications  between  these 
men  and  the  members  of  the  staff  could  not  be  excluded ;  but 
this  could  not  account  for  the  appearance  of  cases  on  board 
vessels  that  had  anchored  in  the  Long  Reach.  In  studying 
Dr  A  K.  Chalmers’s  report  of  small- pox  at  Glasgow  in  1890- 
1897  he  was  struck  by  the  disproportionate  incidence  on  the 
Eastern  District,  in  which  was  the  Belvidere,  the  only  small 
pox  hospital.  The  hospital  had  no  sooner  begun  to  fill  than 
the  number,  both  absolute  and  relative,  of  cases  m  the  Eastern 
Division  rose  until  in  three  of  the  six  years  they  exceeded 
and  in  three  closely  approached  the  highest  in  the  other  areas 
of  the  city.  From  the  reports  of  small-pox  at  Manchester  from 
1002  to  1904  he  could  diaw  no  corresponding  conclusions,  foi 
the  population  of  48.000  living  within  a  mileof  the  hospital  con¬ 
tributed  no  more  than  25  cases  and  none  of  the  men  employee 
in  laying  drains  around  the  hospitals  were  attacked,  thougl. 
they  refused  to  be  vaccinated.  Dr.  Reece’s  report  on  the 
epidemic  at  Liverpool  in  1902  3  was  the  most  important 
contribution  to  the  question  that  had  appeared  of  late.  \\ itt 
a  population  of  720,000  there  were,  in  the  two  years  1902  anc 
1003:2,278  eases  in  1,632  houses,  not  counting  those^brough 
bv  shipping.  There  were  two  old  hospitals — Priory  Road  an< 
Park  Hill— and  one  new  one,  which  alone  bad  been  approve! 
bv  the  Local  Government  Board,  at  Fazakerly,  outside  thi 
city  boundary.  For  fifty  three  weeks  Priory  Road  was  th. 
onlv  hospital ;  it  was  closed  when  that  at  Fazakerly  wa 
opened,  and  remained  so  to  the  end,  after  seventy- seven  weeks 
occupation.  The  Park  Hill  Hospital,  opened  during  the  heigh 
of  the  epidemic,  was  used  for  twenty-four  weeks  only.  It  wa 
opened  on  January  12th  to  meet  a  local  outbreak  due  to  a 
unnotified  and  fatal  case.  The  houses  newly  invaded  withi: 
a  mileof  this  hospital  rose  in  each  successive  fortnight  fror 
2  4  to  20.50,  and  the  district  continued  to  suffer  m or 
than  the  rest  of  Liverpool  until  the  hospital  was  closed,  ih 
graduated  incidence  shown  by  the  percentage  of  house 
attacked  in  each  zone  around  was  well  marked,  as  it  wa 
also  in  those  around  the  small  hospital  at  Priory  Road.  I 
what  did  this  “hospital  influence”  consist  ?  Be  deme 
that  the  traffic  of  ambulances  and  vehicles,  the  visit 
of  friends  or  tradespeople,  or  the  movements  of  the  sta 
sufficed  to  explain  the  graduated  incidence,  have  1 
Dewsbury  and  a  very  few  places  of  less  importance  r 
general  violation  of  the  rules  or  breaches  of  reguiatioi 
for  seclusion  of  patients  had  been  established,  and  nei.n< 
patients,  staff,  nor  tradesmen  were  drawn  more  from  tf 
immediate  neighbourhood  than  from  other  quarters,  wni 
ambulance  traffic  would  folluw  the  lines  of  the  main  roa 
not  the  smaller  streets  and  alleys.  Felling  was  invaded  troi 
the  side  of  Gateshead  Hospital,  which  stood  in  a  high  op< 
position,  its  own  hospital  being  two  miles  on  the  other  su 
of  the  town.  The  negative  character  of  the  evidence  fro 
Manchester  was  explicable  by  the  measures  adopted 
Dr.  Niven  to  prevent  the  diffusion  of  the  epidermis.  In  co 
elusion,  he  urged  that  observed  facts  as  regards 
dust  under  various  circumstances  itself  showed  the  reaso 
ableness  of  the  hypothesis  that  aerial  convection  was  t 
cause  of  the  spread  of  small-pnx  around  isolation  hospua 
Dr.  C.  B.  Kerr  admitted  that  Dr.  Buchanan’s  paper  was  ti 
best  defence  he  had  heard  of  the  aerial  theory,  andwou 
have  convinced  him  if  he  had  not  known  that  all  evidence < 
the  other  side  bad  been  suppressed.  The  sole  isolation  h 
pital  in  Edinburgh  was  badly  placed  and  ill  arranged  in  ev 
way — only  72  yards  distant  from  the  fever  block  with  4 
patients,  325  yards  from  the  poor  house  with  1,000  lnina* 
nearer  to  a  hydropathic  establishment  for  200  Patl^“t8> J JJ"1 
paupers  worked  all  day  close  to  its  boundaries.  The  avera 
number  of  patients  in  the  small  pox  hospital  had  been  5a  J 
two  months  and  47  for  the  three  months.  Within  the  quart 
of  a-mile  circle  was  Craig  House  A«ylum  with  400  patients,  a< 
a  general  population  of  2,000,  but  the  only  cases  within  a  m 
of  the  hospital  were  2  imported  and  2  secondary  in  tne  I 
house,  and,  by  a  curious  coincidence,  exactly  the  same  nu 
occurred  in  another  poor  house  far  away.  T  he  fever  pane 
were  mostly  vaccinated,  but  a  large  number  of  yP 
patients  and  of  cases  of  erysipelas  in  the  ward  newer  m 
small- pox  block  were  not,  jet  not  one  contracted  the  msw 
The  nurses  for  the  small -pox  wards  were  volunteers  irom 
fever  hospital,  and  only  the  most  trustworthy  were  accept 
once  in  they  were  never  allowed  to  leave  the  ^u3^1D?,  u  ( 
pretext,  while  Dr.  Kerr,  the  medical  officer  of  heaUh, 
Local  Government  Board  inspector,  and  the  amhu 
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.ttendants  were  the  only  persons  who  were  admitted.  Here 
fas  the  secret  of  their  success.  He  considered  the  associa- 
ion  of  fever  and  small-pox  hospitals  to  present  many  advan- 
ages.  The  old  nurses  were  more  to  be  trusted  than  new 
ecru  its,  and  he  had  more  control.  Just  outside  the  mile 
mit  several  houses  were  invade  1,  but  in  three  of  the  first 
Dur  exposure  to  infection  was  proved.  The  actual  epidemic 
'as  concentrated  around  the  site  of  the  old  hospital,  which  in 
revious  epidemics  used  to  be  blamed  as  a  centre  for  diffu- 
ion  of  disease  in  the  district.  In  view  of  the  lateness  of  the 
our,  further  discussion  of  the  paper  was  then  adjourned. 


Patholooical  Society  of  Manchester. — At  a  meeting  on 
Lay  10th  Dr.  Donald  showod  a  macerated  fetus  which  had 
?en  retained  in  the  abdomen  for  nearly  four  years.  The  case 
as  diagnosed  as  one  of  extrauterine  pregnancy  with  death 
the  fetus  in  September,  1901.  Operation  was  not  advised  at 
tat  time.  Since  then  the  patient  had  been  pregnant  three 
tnes.  The  first  of  these  pregnancies  terminated  in  abortion  ; 
e  second  went  on  to  term,  and  the  child  was  born  alive, 
ae  first  four  months  of  the  next  pregnancy  were  uneventful, 
en  the  patient  began  to  have  severe  abdominal  pain,  and 
e  temperature  and  pulse  ran  up.  Abdominal  section 
is  performed,  and  the  macerated  fetus  removed.  The  patient 
ade  a  good  recovery,  but  miscarried  on  the  tenth  day.  The 
acerated  fetus  lay  in  a  sac,  which  on  dissection  was  found 
P6  ju6  10rn  a  bicornuate  uterus.  The  sac  was  inflamed 
a  adherent  to  bowel  and  omentum  at  one  part. 


REVIEWS. 


DIET  IN  HEALTH  AND  DISEASE, 
a  volume  on  Diet  in  Health  and  Disease by  Drs.  Frieden- 
li)  and  Ruhrah  of  Baltimore,  we  have  yet  another  evidence 
the  industry  of  our  transatlantic  colleagues.  The  work  is 
iicated  to  Professor  Osier,  whose  stimulating  influence  will 
!  doubt  be  greatly  missed  in  the  city  which  was  his  home 
:  many  years.  The  present  work  is,  as  perhaps  all  books  on 
t  must  be,  a  compilation,  and  perhaps  it  may  seem  to  con- 
in  some  things  scarcely  worthy  of  being  printed.  The  pro- 
s  of  compilation  has  its  disadvantages.  Unless  it  is  done 
.h  careful  consideration  it  leads  to  unnecessary  repetition 
i  to  contradictions  which  are  at  times  confusing.  For 
imple,  on  page  165,  under  “  poisoning  due  to  fish,”  the 
'  hors  state  that  “kakke,  a  disease  of  Japan  and  other 
tern  countries,  is  believed  to  be  due  to  the  eating  of  certain 
leties  of  the  Scombridae  family,”  and  on  page  432,  under 
eri-beri,”  we  are  told  that  “this  disease  is  apparently  due 
he  use  of  contaminated  rice,”  no  indication  being  afforded 
reader  that  kakk<$  is  merely  the  Japanese  name  for  the 
lease  that  in  India  was  named  beri-beri.  On  p.  409,  under 
urpura  haemorrhagica,”  the  book  says  “  milk  and  somatose 
milk  are  suggested  as  most  valuable  foods,”  but  on  p.  507 
1  ler  “haemorrhagic  purpura,”  we  read,  “various  foods,  such 
1  ai.et  consisting  largely  of  gelatine,  have  been  suggested  ” 
it  is  well  to  give  fresh  fruit  juices  and  a  diet  somewhat 
uar^to  that  indicated  in  scurvy.”  On  page  466,  under 
Aya,  two  analyses  are  given,  in  one  of  which  the  carbo¬ 
nates  are  30.35  per  cent.,  in  the  other  the  starch  and  sugar 
2.79  percent.,  while  in  the  table  on  page  91  Soya  beans  are 
i^ed  to  contain  33.7  per  cent,  of  carbohydrates.  The  ex- 
lation  should  have  been  given  that  Soya  contains  a 
magmous  carbohydrate,  which,  although  neither  starch 
sugar,  is  convertible  into  the  latter,  and  therefore  must 
taken  into  account  in  diabetes;  we  would  add  that  Soya 
td  has  a  peculiar  taste,  and  in  certain  patients  is  liable  to 
'-e  diarrhoea.  On  page  320  we  are  told  that  “trout,  even 
n  young,  is  very  diflicult  to  digest”  ;  but  on  page  221  this 
is  included  under  “  tender  meats.”  The  table  on  page  99 
!;eB.  be®f®teak  contain  77.5  per  cent,  of  carbohydrates, 
e  m  that  on  page  81  it  is  given  as  containing  none, 
naer  the  section  devoted  to  special  diets  there  are  many 
^ 211  are,  at  least,  of  small  value  and  we  should  not  have 
>ght  it  necessary  to  give  detailed  and  separate  accounts  of 
cuet  in  such  diseases  as  small- pox,  scarlet  fever, 
sles,  mumps,  whooping-cough,  influenza,  meningitis, 
uio-Bpinal  fever,  diphtheria,  erysipelas,  rheumatism, 
“if.,  rabe8>  peritonitis,  acute  yellow  atrophy  of  the  liver, 

.  iver,  syphilis,  diseases  of  the  heart,  emphysema, 

1 A h an*  Dt8Rase •  -By  Julius  Friedenwald,  M.D.,  and  John 
>3*  ’  i8s)  ,Loil<lon:  w-  B-  Saunders  and  Co.  1905.  (Deray  8vo, 


Pleurisy,  neuralgia,  chorea,  chronic  lead  poisoning,  and 
Addison’s  disease,  yet  this  section  takes  up  236  paves  or 
about  one- third  of  the  whole  book. 

The  authorities  quoted  a»e  mainly  German,  in  spite  of  the 
great  differences  that  exist  between  English  or  American  and 
German  taste  in  food  and  cookery ;  for  example,  would 
Leube’s  diet  of  “beefsteak  scraped  to  a  pulp  and  roasted  in 
fresh  butter,”  or  “  raw  ham  ”  be  tolerated  by  any  other  than 
German  patients  ? 

We  note  the  following  misprints  and  omissions:  Page  75, 
line  4,  “macerated”  for  masticated  ;  page  99,  under  chest¬ 
nuts,  it  should  be  made  clear  that  it  is  when  raw  that  they  are 
indigestible,  as  they  are  digestible  when  cooked.  Schweitzer 
is  printed  “Schmitzer.”  Page  150,  under  the  artificial  food 
preparations,  Roborat  is  omitted,  but  is  included  on  page  460 
in  describing  diabetic  dietaries.  It  seems  strange  to  say  that 
in  boiling  ”  meats  the  temperature  of  the  water  should  not 
exceed  the  temperature  necessary  for  the  coagulation  of  the 
proteids,  as  boiliDg  implies  the  use  of  a  temperature  of  21 20. 
In  the  section  on  food  adulteration,  under  coffee,  “green”  is 
apparently  printed  for  “ground  ” — “green  ”  coffee,  one  would 
suppose,  could  only  be  imitated  by  the  manufacturer  of  wooden 
nutmegs.  In  the  same  section  there  is  no  reierence  to  the 
adulteration  of  butter  by  milk  or  of  confectionery  by  paraffin. 
The  authors  state  that  Harrington  has  shown  that  the  inges¬ 
tion  of  boric  acid  may  be  a  cause  of  nephritis,  but  they  omit 
to  state  that  this  happens  only  when  the  quantity  is  so  large 
as  22.4  grams  for  a  man  weighing  140  lb.,  which  is  much  more 
than  would  be  taken  in  food  when  boric  acid  is  used  as  a 
preservative.  On  page  450  coffee  “with  milk  or  sugar”  is 
allowed  in  a  carbohydrate-free  diet ;  this  probably  should  be 
“without.” 

The  section  on  infant  feeding  contains  a  great  deal  of 
information  respecting  the  highly  artificial  methods  in  vogue 
in  the  United  States,  which  have  been  elaborated  in  conse¬ 
quence  of  the  frequency  with  which  American  mothers  are 
unable  to  nurse  their  children.  The  diet  tables  for  children 
in  the  nursery  show  that  the  American  child  is  fed  in  a  way 
that  would  be  regarded  as  excessive  in  England,  especially  in 
the  proportion  of  animal  food.  The  diet  given  for  a  boys’ 
school  is  as  follows  : 

Breakfast ;  Fruit,  a  cereal  with  cream,  bread  and  butter,  steak,  chops, 
hash,  or  eggs,  fish  occasionally,  corn  bread  once  a  week,  griddle 
cakes. 

Dinner :  Soup,  meat,  fish  once  a  week,  potatoes  and  a  green  vege¬ 
table,  hominy  or  rice  once  a  week,  fruit. 

Supper ;  Hash,  cold  meat,  fish  or  omelet,  bread  and  butter,  with 
syrup  or  preserved  fruit  or  fruit  juice,  plain  cake,  milk  to  drink. 

On  page  307,  under  “Tetanus,”  the  authors  suggest  the 
extraction  of  a  tooth  to  allow  of  the  introduction  of  food, 
overlooking  the  fact  that  feeding  by  the  nose  or  the  rectum  is 
at  least  equally  available.  Turning  to  the  diets  in  those 
diseases  where  it  is  of  special  value,  we  notice  that  under 
“Oxaluria”  the  authors  omit  the  suggestion  of  Klemperer  to 
exclude  milk,  while  they  recommend  a  diet  consisting  largely 
or  entirely  of  animal  food— a  proposal  which  seems  to  be  based 
rather  upon  theoretical  considerations  than  upon  the  result 
of  clinical  experience.  In  the  treatment  of  chronic  interstitial 
nephritis,  it  is  strange  to  be  told  “that  the  amount  of  protein 
to  be  taken  may  usually  be  left  largely  to  the  patient,”  for 
while  modern  opinion  is  in  favour  of  allowing  some  amount 
of  meat  to  patients  of  this  class  it  is  generally  thought 
desirable  to  limit  the  quantity.  Another  remarkable  state¬ 
ment  is  that  the  most  frequent  complication  of  diabetes  is 
contracted  kidney.  That  kidney  changes  of  some  sort  are 
extremely  common  is  certainly  true,  but  contracted  kidney  is 
undoubtedly  rare  ;  out  of  271  cases  given  in  WIndle’s  table  the 
kidneys  were  normal  in  1 15,  and  cirrhotic  in  only  10. 

This  work  is  one  which,  while  containing  much  valuable 
information,  is  susceptible  in  a  future  edition  of  considerable 
improvement  by  excision  and  emendation. 

BIOLOGY. 

The  seventh  volume  of  the  Cambridge  Natural  History 3  on 
fishes,  ascidians,  etc.,  deals  with  the  lower  groups  of  verte¬ 
brate  animals.  It  is  true  that  all  zoologists  do  not  regard  the 
hemichordata,  of  which  balauoglossns  is  the  well-known  type, 
as  ancestors  of  the  vertebrates,  but  the  group  appears  to  be 
placed  here  not  from  a  controversial  point  of  view  but  because 
this  is  a  convenient  place  to  insert  it.  The  author,  Dr.  S.  F. 
Harmer,  gives  an  excellent  unbiassed  statement  as  to  the 

2  Cambridge  Natural  History.  Edited  by  8.  F.  Harmer,  Sc.D.,  F.R.S.,  and 
A.  E.  Shipley.  M.A.,  F  K  8.  Voi.  vii.  Hemichordata;  Ascidians  and 
Amphioxus ;  Fishes.  London :  Macmillan  and  Co.  1904.  (Demy  8vo,  pp. 

778 ;  440  illustrations.  17s.) 
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opinions  with  regard  to  the  position  of  the  hemichordata  fiom 
an  evolutionary  point  of  view.  The  second  and  third  chapters 
in  the  volume  are  concerned  with  the  tunicata  and  are  *roni 
the  pen  of  Professor  Herdman.  From  the  preface  to  the 
volume  we  learo  that  parts  of  the  work  have  been  in  type  tor 
more  than  four  years,  but  it  might  almost  be  said  that  parts 
of  the  chapters  upon  tunicates  have  been  in  type  since  to®8 
because  they  are  almost  word  for  word  the  same  as  the  article 
by  Professor  Herdman  on  tunicates  in  the  ninth  edition  ol 
the  Encyclopaedia  Britannica.  A  number  of  the  illustrations 
have  also  been  taken  from  the  same  article.  Professor  Herdman 
also  writes  the  chapter  upon  the  cephalochordata,  of  which 
amphioxus  is  the  familiar  example.  This  group  has  been  well 
worked  by  several  authors  and  was  exhaustively  considered 
both  morphologically  and  phylogenetically  by  Dr.  Willey  in 
1894,  since  which  time  not  much  has  been  added.  The  map 
showing  the  distribution  of  the  few  species  given  on  p.  138 
might  have  been  clearer.  Professor  Bridge  is  responsible  for 
the  fishes,  except  the  systematic  account  of  the  teleostei,  and 
ten  well-written  chapters,  comprising  279  pages,  are  devoted 
to  the  general  subject.  The  bibliography  of  this  part  of  the 
volume  is  at  times,  however,  disappointing.  For  instance, 
the  egg  and  larval  stages  of  fishes  are  discussed  shortly  on 
pp.  408  to  420,  but  there  is  no  reference  to  the  papers  of  Holt, 
M’lntosh,  Ehrenbaum,  Raffaelp,  Emery,  and  others  upon  fish- 
eggs  and  larvae.  On  the  other  hand,  the  bibliography  on  such 
a  subject  as  fish  scales  is  fairly  complete,  although  a  few 
papers,  such  as  those  by  Salbey,  Ussow,  Baudelot,  and  Morner 
appear  to  have  been  overlooked.  We  notice  that  Professor 
Bridge  accepts  without  comment  the  opinion  that  “the  con¬ 
centric  rings  observable  on  the  surface  of  many  teleostean 
scales  are  an  index  to  the  age  of  the  fish.”  The  scales  of  only 
a  few  species  have  so  far  been  studied,  and  in  many  cases — for 
example,  salmon,  roach,  pike,  plaice,  and  sole— the  age  cannot 
be  so  easily  read,  if  it  can  be  read  at  all,  as  it  seems  to  have 
been  in  the  carp  and  pollack,  the  species  chiefly  dealt  with 
by  Dr.  Hoffbauer  and  Mr.  Thomson.  It  was  suggested— we 
believe  by  the  late  Dr.  Francis  Day— that  the  presence  of 
pyloric  caeca,  the  possible  functions  of  which  are  discussed 
on  p.  275,  was  evidence  of  marine  origin  in  those  fresh-water 
species  in  which  they  occurred.  In  such  a  book  as  this  a 
paragraph  upon  this  subject  would  have  been  appropriate.  It 
is  somewhat  difficult  to  discuss  the  new  classification  of  the 
teleostei  which  we  owe  to  Mr.  G.  A.  Boulenger.  A  synopsis 
of  this  classification  was  first  published  by  the  author  last 
year,  so  that  it  is  entirely  new,  and  it  is  perhaps  open  to 
q  lestion  whether  in  such  a  book  as  this  it  would  not  have 
been  better  to  retain  the  old  system  and  to  add  a  full  chapter 
upon  the  new.  Those  who  are  not  ichthyologists  will  encounter 
some  difficulty  in  finding  their  way  about  the  new  system. 
The  principle  upon  which  this  classification  is  based  is,  how¬ 
ever,  in  accord  with  the  ideal  system,  since  it  is  founded  upon 
a  study  of  the  skeleton,  and  aims  at  being  phylogenetic 
instead  of  physiological.  The  printing  and  illustrations  of 
the  volume  are  up  to  the  standard  of  the  series,  and  the  maps 
showing  the  geographical  distribution  of  the  various  families 
of  fishes  will  be  found  very  useful. 


about  thirty  pages,  deals  with  the  cephaloehorda.  Contrary 
to  the  plan  followed  in  the  rest  of  the  book,  the  embiyology 
of  this  group— or  rather  of  the  type  amphioxus— is  dealt  with 
at  some  length.  We  do  not  see  why  the  author  should  have 
departed  from  his  rule  in  this  case,  especially  when  a  reference 
to  Korschelt  and  Heider  or  to  the  exhaustive  papers  of 
Hatschek  and  Willey  would  have  been  quite  as  satisfactory 
for  the  student,  and  would  have  saved  space.  One  cannot 
expect  complete  bibliographies  of  all  the  subjects  touched 
upon  in  a  textbook,  but  in  the  work  under  notice  most  of  the 
more  important  papers  appear  to  have  been  noticed  in  their 
proper  places.  The  class  “pisces”  occupies  212  pages,  a  large 
number  being  given  up  to  the  systematic  part  of  the  subject, 
which  might  have  been  curtailed.  The  classification  of  the 
teleostei  adopted  in  the  book  is  that  recently  published  by 
Mr.  G.  A.  Boulenger,  first  as  a  synopsis  and  then  in  vol.  vii  oi 
the  Cambridge  Natural  EListory.  The  amphibia  and  reptiles 
occupy  about  150  pages,  while  the  birds  are  finished  off  ir 
about  seventy.  The  author  has  in  this  latter  class  made  a 
selection  in  the  systematic  portion,  a  process  which  surely 
might  have  been  applied  in  the  other  classes.  However,  ou; 
chief  complaint  is  of  the  bulkiness  of  the  volume,  which  w< 
think  detracts  from  its  value.  The  student  will  undoubtedly 
find  everything  that  a  textbook  of  zoology  should  contain. 


Organic  Evolution  is  the  title  on  the  cover  of  a  work  by  Br 
M.  M.  Metcalf.  Professor  of  Biology  in  the  Woman  s  Colleg 
of  Baltimore.  This  designation  is  modified  on  the  title-pag 
by  the  words,  An  Outline  of  the  Theory  of  Organic  Evolution. 
The  preface  still  more  accurately  defines  the  book  as  “  no 
intended  for  biologists,  but  rather  for  those  who  would  like 
brief  introductory  outline  of  this  important  phase  of  biologies 
theory.”  We  must  confess  that,  were  we  approaching  th 
subject  for  the  first  time,  this  work  on  organic  evolutio 
would  not,  after  having  carefully  read  the  188  pages  of  th 
text,  convince  us  of  its  reality.  This  is  perhaps  owing  to  th 
lack  of  crystallization  of  the  ideas  suggested.  The  sulqec 
matter  is  “treated  largely  by  pictures.”  Of  these  there  ai 
101  plates  and  46  figures.  Some  of  them  are  excellent. 


It  is  perhaps  a  question  whether  one  should  be  pleased  or 
disappointed  that  Professor  Sedgwick  has  not  completed  his 
Students'  Textbook  of  Zoology 3  in  two  volumes  as  originally 
promised.  The  first  volume,  which  appeared  so  loDg  ago  as 
1898,  contained  619  pages,  and  dealt  with  the  protozoa  to  the 
chaetognatha,  while  the  second  volume,  appearing  after  a 
lapse  of  nearly  seven  years,  contains  700  pages,  and  deals  only 
with  amphioxus  and  the  vertebrata.  The  third  and  last 
volume,  which  we  are  glad  to  learn  is  already  in  the  press, 
has  therefore  to  deal  with  (he  tunicata,  enteropneusta,  echino- 
dermata,  and  the  great  group  of  the  artliropoda.  We  are  not 
sure  whether  or  not  a  textbook  in  three  large  volumes  is  to  be 
welcomed  by  the  student,  and  we  are  inclined  to  think  that 
Professor  Sedgwick  has  included  too  much,  and  has  thus 
detracted  from  the  value  of  the  work.  The  author  admits 
in  the  introduction  that  he  has  probably  been  too 
ambitious  in  the  systematic  portions  of  the  volume, 
and  we  certainly  think  that  these  might  have  been  largely 
curtailed  without  detriment.  We  are  glad  to  note  the  pro¬ 
minence  given  in  the  volume  to  palaeontology,  and  to  see  that 
a  table  of  geological  periods  and  formations  is  inserted  after 
the  table  of  contents.  Chapter  1  contains  a  short  and  concise 
introduction  to  the  chordata  ;  and  Chapter  2,  consisting  of 


CONSUMPTION  AND  THE  NERVOUS  SYSTEM. 
The  monograph  on  Consumption  and  the  A  ervous  System A  t 
Dr  Jessen,  is  one  which  deserves  the  attention  of  all  studen 
of  the  subject  of  which  it  treats.  Much  labour  has  bet 
expended  on  the  collation  of  a  very  great  number  of  large  ar 
small  works  of  men  in  different  countries  who  have  brougl 
sometimes  evidence,  and  sometimes  only  speculation,  to  be 
upon  the  problem.  No  less  than  225  separate  references  a 
presented,  with  critical  commentaries  on  the  greater  numb 
of  them.  From  such  a  multitude  of  counsellors  somewisao 
may  be  looked  for.  No  very  striking  addition  to  our  kno 
ledge  of  the  relation  of  consumption  to  the  varyingconditioi 
of  the  nervous  system  is  to  be  deduced.  But  all  that  has  bei 
ascertained  and  most  of  what  has  been  assumed  will  be  foui 

in  Dr.  Jessen’s  book.  .  , 

The  nervous  system  may  be  affected  in  one  of  three  ways  1 
the  presence  of  tuberculosis  in  the  organism.  The  coar 
lesions  produced  by  actual  tuberculous  deposit,  the  me 
subtle  effects  of  the  intoxication  by  the  tuberculous  pois 
and  the  reflex  effects  produced  by  the  presence  of  tuben 
lous  disease  in  the  lungs.  The  extent  to  which  the  lungs  a 
rendered  more  liable  to  tuberculosis  in  the  case  of  lunau 
depends  upon  several  factors  —  the  frequent  degenera 
of  all  the  tissues  in  such  persons,  the  close  assoeiati 
together  in  asylums  of  tuberculous  with  non-tuber( 
lous  people  together  with  the  possibility  of  sing 
coincidence— all  these  go  far  to  explain  the  frequen 
of  tuberculosis  among  the  insane.  That  the  average 
sumptive  patient  is  materially  altered  in  character  witn 
incidence  of  the  disease  has  been  commented  on  by  nw 
observers.  The  degree  of  mental  disturbance  during  penc 
of  active  disease  has  been  shown  by  no  one  more  clearly  in 
by  Dr.  Head,  and  the  mental  state  of  a  patient  during  reci 
descence  or  rapid  advance  of  tuberculous  disease  has 
become  a  valuable  diagnostic  and  prognostic  symptom.  - 
Jessen  discusses  all  these  mental  changes  in  detail,  ana  b 
forth  certain  types  that  may  be  regarded  as  mere  01  1 
peculiar  to  the  tuberculous  subject.  While  evidence  is  1  1 


3  Students’  Textbook  of  Zoology.  Vol  II.  Amphioxus  and  Vertebrata.  By 
Adam  Sedgwick,  M.A.,  F.R.S.  London  :  Swan  Sonnenschein  and  Co.  1905. 
(Demy  8vo,  pp.  722.  21s  ) 


*  An  Outline  of  the  Theory  of  Organic  Evolution.  By  M.  M.  MetcaW,  U 

London  :  Macmillan  and  Co.  1904-  (Demy  8vo,  pp.  188,  101  plates,  40  n 

trations.  ios.  6d )  _  ..  _  vpvv 

5  Lunqenschwindsuchl  und  Aervensystem.  [Consumption  and  t 
System'.]  Von  Dr.  F.  Jessen,  of  Davoz.  Jena:  Gustav  insccei 
(Demy  8vo,  pp.  112.  M.2.) 
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ming  to  prove  the  frequent  occurrence  of  alternation 
tween  the  activity  of  the  lung  disease  and  the  mental 
mges,  there  is  as  yet  no  sufficient  warranty  for  the 
-umption  that  either  exercises  a  retarding  effect  upon  the 

ier. 

The  practical  treatment  of  such  cases  presents  the  initial 
liculty  that  for  the  relief  of  the  lung  condition  patients 
mid  not  be  herded  together,  while  the  mental  condition 
Is  for  such  supervision  as  can  only  be  exercised  in  institu¬ 
te  and  asylums.  The  method  of  treatment  in  tents  does 
■  5  appear  to  have  been  tried  in  Germany,  although  it  has 
■n  lavourably  reported  upon  by  Dr.  McDonald  of  the 
nhattan  State  Hospital.  The  relation  of  pulmonary  tuber- 
osis  to  various  neuroses,  to  organic  disease  of  the  central 
vous  system,  to  peripheral  motor  and  sensory  disturbances 
l  to  those  of  the  vasomotor  and  secretory  nerves  are  in  turn 
mined  in  close  detail.  The  monograph  closes  with  an 
1  cresting  chapter  on  the  influence  of  the  nervous  system 
-n  the  onset  and  qourse  of  consumption  and  with  the  very 
bibliography  already  referred  to.  The  whole  work  is  thus 
i ecial ly  useful  for  reference,  while  it  is  interesting  for 
sent  perusal  as  a  critical  compendium  of  modern  informa- 
ii  on  the  subject. 


while  that  on  the  etiology  of  scurvy  is  of  value  as  a  clear 
representation  of  the  various  opinions  now  current  on  a  sub¬ 
ject  which  does  not  often  come  under  general  discussion.  The 
volume  concludes  with  a  broad-minded  obituary  notice  of  the 
late  Mr  John  Simon,  which  is  evidently  the  work  of  some  one 
vvho  is  behind  the  scenes  of  official  life,  and  acquainted  with 
mind  *”CU  ^1CS  which  it  places  in  the  way  of  areally  master 

The  Motoring  Annual 5  is  a  book  which  will  appeal  less  to 
the  man  who  regards  his  “auto  ”  merely  as  a  useful  means  of 
comotion  than  to  him  who  takes  a  deep  interest  in  all  that 
goes  to  make  up  the  motor  world.  The  latter  will  find  in  it 
compete  information  as  to  Who’s  Who,  Motor  Records, 
9’  ‘  ^aws>  etc.  The  book  is  illustrated  freely,  and 

the  man  who  does  not  care  for  information  on  points  such  as 
we  have  mentioned  may  yet  find  a  good  deal  to  interest  him 
tyres  conc^ ludmg  pages,  which  deal  with  types  of  cars  and 
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Atlas  of  the  External  Diseases  of  the  Eye,'  one  of  Messrs, 
roders  a i  series  of  medical  hand  atlases,  is  a  reproduction 
IjOglish  form  of  the  well-known  work  by  Professor 
.Haab  of  Zurich.  It  consists  of  a  brief  but  clearly- 
messed  treatise  on  the  pathology  and  treatment  of  diseases 
le  more  visible  parts  of  the  eye,  accompanied  by  some 
oloured  illustrations.  The  latter  are  strikingly  realistic 
:  well  calculated  to  drive  home  the  various  points  made  in 
text.  Like  the  rest  of  the  series  of  which  it  forms  part 
book  is  well  turned  out  and  easy  to  read.  It  will  be 
dedly  useful  to  students  and  others  who  desire  a  general 
aintance  with  the  subject  but  who  are  not  in  a  position 
>end  very  much  time  in  ophthalmic  departments. 

e  American  Climatological  Association  concerns  itself 
ly  with  the  treatment  of  diseases  of  the  chest,  and  the 
mrity  of  the  papers  read  at  its  annual  meeting  at  Philadel- 
m  June  last  year  have  phthisis  as  their  leit-motif.  These 
now  been  published  in  the  twentieth  volume  of  the 
factions*  of  the  Association;  that  which  deals  with  the 
1  lb  cat  ion  of  cases  of  pulmonary  tuberculosis  by  Dr.  Karl 
iKuek  is  especially  worthy  of  attention;  it  contains  a 
ul  summary  or  review  of  nearly  all  those  which  have 

rto  been  proposed  by  various  authorities,  together  with 
formulated  by  the  author  himself. 

D  Pocket  Medical  Dictionary3  of  Dr.  W.  A.  Newman 
and  has  reached  its  fourth  edition — a  circumstance 
1  is  good  evidence  that  it  meets  a  want.  In  its  present 
it  is  a  handy,  well-printed  volume,  reference  to 
1  is  facilitated  _by  the  use  of  leaded  type  for 
word  which  is  to  be  explained.  It  may  be 
h  t0° 1  to  be  comprehensive,  considering  the 
>ity  with  which  new  terms  are  coined  for  use  in 
Mhc  medical  literature.  We  see  no  use,  however  in 
g  up  space  by  numerous  tables  which  “  it  is  believed  will 
1  of  value  to  students  for  memorizing  in  preparation  for 
1  nations.'  A  dictionary— and  especially  a  pocket  one— 
a  be  a  dictionary  and  nothing  else;  and  if  intended  to 
ie  popular  on  this  side  of  the  Atlantic  the  classic 
ng  01  well-known  terms  should  be  preserved. 

twenty-third  volume  of  the  Transactions  of  the  Epidemio- 
'  society  of  London 4  covers  the  work  of  this  Society 
?  the  session  ending  in  1904.  Its  interest  is  quite  up  to 
, 118  Predecessors,  and  no  one  who  desires  to  know  the 
u  trend  of  modern  thought  on  matters  epidemio'ogical 
0  better  than  peruse  the  half-dozen  papers  which  it 
1  h’  a  a  P8Pec*aby  the  discussions  by  which  they  were 
eo.  as  of  more  acute  interest  than  the  others  at  the 
‘i  ume^  attention  may  be  directed  to  that  on  anthrax, 

1  u0/  ,he  Eye-  11  Dr-  °-  Haab.  Second 

rrsand  cn  b?r.G‘  E-0dc  Schweinitz,  A  M  ,  M  D.  London  :  W.  B. 
r°  (Crown  8vo,  pp.  232  ;  48  plates.  .3s  ) 

3Londona:vvU»li|hed  by  the  Ass°ciaiion.  (Ucmy  8vo,  pp.  324.) 

'  Dudon^  B-  Saailders  and  Co.  (Cr.  8vo,  pp.  566.  5s  ) 

n .  W  llhams  and  Norgate.  1904.  (Demy  &vo,  pp.  258.  6s.) 


DIETETIC  PREPARATIONS. 


A  Siirgical  Sponge. — We  have  received  from  Messrs. 
Down  Brothers,  21,  St.  Thomas’s  Street,  S.E.,  a  speci¬ 
men  of  what  they  have 
called  the  safe  surgical  sponge. 
It  is  made  of  ordinary  knitting 
cotton — that  is  to  say,  of  some¬ 
what  better  material  than  the 
ordinary  “sponge  cloth,”— and 
is  therefore  readily  sterilized. 
It  is  dyed  a  purple  colour 
with  a  view  to  making  it  con¬ 
spicuous  and  less  likely  to  be 
overlooked  in  abdominal  opera¬ 
tions  than  the  ordinary  sponge 
or  gauze  pad.  Surgeons  do  not, 
as  a  matter  of  fact,  rely  upon 
inspection  as  a  safeguard 
against  leaving  materials  in¬ 
side  the  abdomen,  and  some  addition  to  this  sponge  is  neces¬ 
sary  before  it  can  be  properly  called  safe.  The  material  is 
very  absorptive;  it  can  be  readily  cleansed  and  resterilized, 
and  has  therefore  the  advantage  of  cheapness.  The  sponge  is 
the  invention  of  Mrs.  George,  of  Oxford,  a  nurse. 

Rresophtn  Disinfectant. — Kresophen  is  a  disinfectant  and 
germicide  prepared  by  Messrs.  Willows,  Francis,  Butler,  and 
Thompson,  Limited,  40,  Aldersgate  Street,  E.C.  It  is  a  brown, 
soapy  liquid,  which  forms  a  clear  solution  with  distilled  water, 
and  is  claimed  to  be  about  one-fourth  stronger  in  bactericidal 
properties  than  carbolic  acid.  It  contains  50  per  cent,  of 
cresols,  and  on  account  of  the  detergent  properties  of  the  soap 
contained  it  has  greater  penetrating  properties  than  carbolic 
acid.  It  can  be  used  as  an  aqueous  solution,  §  to  1  per  cent-, 
for  disinfecting  the  hands  or  instruments,  and  up  to  2  per 
cent,  in  the  treatment  of  wounds.  It  has  no  detrimental 
action  on  surgical  instruments. 

Beta-Eucairie  Lactate. — This  substance  has  already  been 
referred  to  in  our  notes  on  New  Remedies  in  the  British 
Medical  Journal  of  November  12th,  1904,  and  we  have  now 
received  a  sample  from  Messrs.  A.  and  M.  Zimmerman 
(3,  Lloyd’s  Avenue,  E  C.).  It  occurs  as  a  white  powder,  which 
dissolves  readily  in  water,  a  20  per  cent,  solution  being  easily 
prepared  ;  this  ready  solubility  appears  to  be  the  chief  advan¬ 
tage  it  possesses  over  the  hydrochloride,  which  is  too  well 
known  to  need  further  mention.  Solutions  of  the  hydro¬ 
chloride  cannot  be  made  stronger  than  4  per  cent,  at  the 
ordinary  temperature,  and  these,  though  sufficing  for  many 
purposes,  are  not  sufficiently  concentrated  for  operations  cn 
the  nose,  throat,  and  ear.  Solutions  of  the  lactate,  like  those 
of  the  hydrochloride,  can  be  boiled  without  any  risk  of  de¬ 
composition,  and  thus  possess  a  great  advantage  over  cocaine 
salts.  Now  that  a  very  soluble  salt  has  been  produced  it  will 
no  doubt  still  further  replace  cocaine,  which  is  about  twice  as 
costly. 

5  Loudon:  Office  of  Motoring  Illustrated.  (Demy  8vo,  pp.  467.  5s.) 


A  new  hospital  for  poor  consumptives  has  just  been  opened 
in  Rome. 
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VISIT  OF  BRITISH  DOCTOES  TO  PARIS. 


VISIT  OF  BRITISH  PHYSICIANS  AND 
SURGEONS  TO  PARIS. 

The  first  item  on  the  programme  arranged  by  the  Committee 
of  Reception  of  French  Doctors  was  a  reception  on  Wednesday 
night,  May  ioth,  at  the  Sorbonne,  but  a  large  number  of  the 
British  physicians  and  surgeons  arrived  in  Paris  some  days 
before  this  function  took  place,  and  employed  the  time  in 
visiting  the  Paris  hospitals.  It  had  been  anticipated  that 
most  of  the  visitors  would  travel  by  the  train  leaving  London 
on  Wednesday  morning  at  9,  and  arriving  at  Paris  at  4.45  in 
the  afternoon ;  preparations  had  therefore  been  made  for 
providing  special  travelling  facilities  for  those  who  went  by 
that  train.  The  party  which  travelled  by  that  train,  how¬ 
ever,  only  numbered  about  forty  medical  men  and  twenty 
ladies.  On  nearing  Calais,  M.  Finez,  the  representative 
of  the  Northern  Railway  of  France,  who  had  been  deputed 
to  travel  with  the  party  from  Dover  to  Paris,  pointed  out  the 
decorations  put  up  at  the  Calais  landing  stage  in  honour 
of  the  visitors.  On  leaving  the  boat  the  British  physicians 
and  surgeons  were  conducted  by  Mr.  Finez  to  a  special 
express,  and  the  luggage  of  the  party  was  exempted,  by  special 
permission,  from  examination  by  the  French  Custom  House 
officers,  who  helped  in  every  way  possible  to  expedite  the 
transference  of  the  baggage.  Before  entering  the  special  train 
for  Paris  a  warm  welcome  to  France  was  accorded  to  the 
travellers  by  a  deputation  from  the  “Alliance  Litt6raire, 
Scientifique,  et  Artistique,  Franco- Anglaise,”  with  whom  were 
associated  the  Chamber  of  Commerce  of  Calais,  the  “  Chambre 
Syndicale,”  and  the  doctors  of  Calais.  The  spokesman  of  the 
deputation  was  Professor  F.  Lennel,  who.  addressing  SirDyce 
Duckworth,  delivered  an  eloquent  speech  of  welcome.  After 
Sir  Dyce  Duckworth  had  replied  in  French,  bouquets  were 
given  to  the  ladies  of  the  party.  The  visitors  then  entered 
the  special  train  for  Paris,  in  which  lunch  was  served.  On 
arriving  at  Paris,  they  were  conducted  to  a  decoratec 
hall  at  the  Gare  du  Nord,  where  they  found  M.  Lueas- 
Championni&re,  with  a  distinguished  company  of  Paris 
doctors,  waiting  to  receive  them.  M.  Lucas-Championniere 
briefly  conveyed  to  the  party  the  felicitations  of  the  Paris 
Committee,  and  Sir  Dyce  Duckworth  acknowledged  the  com¬ 
pliment  in  a  few  words  in  French.  A  move  was  then  made 
to  the  station  yard,  where  carriages  were  found  waiting  to 
take  the  visitors  to  their  hotels. 

Reception  at  the  Sorbonne. 

In  the  evening  the  British  physicians  and  surgeons  were 
received  at  the  Sorbonne  by  M.  Liard,  Rector  of  the  Uni¬ 
versity  of  Paris.  The  function  took  place  in  the  grand 
salon,  and  M.  Liard  was  assisted  by  the  members  of  the 
Council  of  the  University. 

M.  Liard,  in  the  name  of  the  University,  formally  welcomed 
the  visitors,  and  referred  to  the  ancient  bonds  of  amity  that 
connected  the  University  with  Great  Britain. 

The  next  speech  was  by  Professor  Bouchard,  who  extended 
a  cordial  w.elcome  to  his  confreres. 

Sir  William  Broadbent  then  spoke.  His  discourse  was 
suddenly  interrupted  by  the  place  being  plunged  into  dark¬ 
ness,  through  the  failure  of  the  electric  light.  This  accident 
caused  some  consternation,  but  very  soon  attendants  appeared 
bearing  candles  in  quaint  old-fashioned  candelabra,  and  these 
sufficed  to  permit  the  function  to  proceed.  Sir  William 
Broadbent  was  loudly  applauded,  especially  when  he  observed 
that  the  intellectual  friendship  between  Great  Britain  and 
France  had  been  further  cemented  by  the  visits  of  the  King 
and  of  the  French  Presidf  nt. 

Professor  Clifford  Allbutt  also  addressed  the  meeting, 
and  was  followed  by  Dr.  G.  Ogulvie,  who  recounted  the  con¬ 
nexions  between  the  Sorbonne  and  Scotland.  The  following 
is  the  text  of  his  speech : 

Monsieur  le  Recteur,  Professor  Bouchard, 

Au  notn  de  mes  colldgues  Anglais,  je  vous  remercie  de  vos  paroles 
bienveillantes.  J’ai  6cout<$  avec  plaisir  vos  remarques  cloquentes,  et 
l’accueil  charmantque  nous  venons  de  recevoir  ici  est  d’un  bon  augure 
pourlereste  de  notre  visite. 

II  6tait  impossible  de  mieux  commencer  nos  reunions,  que  dans  ce 
centre  de  science,  la  vieille  Sorbonne.  Pour  moi,  qui  suis  du  pays  de 
Marie  Stuart,  ce  n’est  pas  un  terrain  nouveau.  N’y  a-t-il  pas  toutprbs 
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d’ici,  la  rue  d’Ecosse,  l’ancien  College  des  Ecossais,  dans  la  rue  Cardin 
Lemoine,  et  n’est  ce  pas  dans  cede  meme  salle,  qu’il  y  a  onze  ans,  c 
fonda  la  9ociet6  Franco-Eeossaise,  dont  Jules  Simon  fut  le  premi 
president? 

Avectousces  souvenirs,  je  me  bornerai  ft  exprimer  1  espoir,  que  not 
heureuse  entente  se  continue  a  jamais,  de  plus  en  plus  forte, 
mesure  que  grandiront  les  sentiments  d  affection  entre  les  deux  gran 
peuples. 

Sir  William  Broadbent  and  Professor  Clifford  Allbuttwe 
formally  presented  with  medals  as  souvenirs  of  the  occasio 
Presently  a  band,  which  was  present  in  a  side  room,  play. 
“God  Save  the  King.”  This  took  place  just  as  the  faul 
fuses  were  replaced,  and  the  whole  building  became  on 
more  brilliantly  lit  up.  Then,  led  by  M.  Liard,  every  c 
trooped  off  laughing  and  jesting  to  what  was  called 
“lunch”  in  the  dining  hall  of  the  university. 

The  Paris  Hospitals  and  Almshouses. 

The  British  physicians  and  surgeons  visiting  Paris  inspect 
the  various  Paris  hospitals  and  almshouses  on  the  mornin 
of  May  nth,  12th,  13th,  and  14th.  The  Paris  hospitals  1 
administered  by  the  Assistance  Publique,  and  are  bound 
give  free  and  unrestricted  admission  to  the  sick  poor, 
letters  of  recommendation  being  issued.  This  free  a 
unrestricted  admission  is  probably  the  cause  of  the  crowd 
condition  of  the  wards  of  the  Paris  hospitals.  The  wonder 
cleanliness  of  the  French  hospitals  is  perhaps  the  reason  w 
this  condition  of  overcrowding  does  not  make  itself  felt,  1 
the  evil  has  by  no  means  escaped  the' attention  of  the  medi 
men  in  Paris.  Many  of  the  eminent  French  physieif 
and  surgeons  observed  that  there  was  always  plen'yof  mot 
to  be  collected  in  Paris  for  the  building  of  churches  a 
benevolent  institutions,  but  the  ever-present  necessity 
increasing  the  number  of  wards  in  the  hospitals  so  as 
provide  sufficient  space  for  the  patients  fails  to  attract  ! 
attention  of  the  well-to-do. 

The  Hotel-  Dieu. 

The  H6tel-Dieu  has  accommodation  for  885  beds,  and  1 
built  thirty  years  ago.  It  is  what  we  call  in  Englan 
general  hospital,  and  15,000  patients  are  passed  through 
ward 8  every  year.  It  is  one  of  the  few  hospitals  remaining 
Paris  where  nuns  conduct  the  nursing.  The  list  of  the  a 
contains  the  names  of  Dr.  Lucas-Championniere,  Dr.  Dieulal 
and  Dr.  Champetier  de  Ribes,  and  so  it  is  not  surprising  t 
the  Hotel-Dieu  attracted  a  large  number  of  visitors. 

The  Lariboisibre  Hospital. 

The  Lariboisi&re  Hospital  is  situated  in  one  of  the  n 
thickly  populated  parts  of  Paris  near  the  Gare  du  Nord,: 
provides  990  beds.  Upon  inquiry  being  made  the  informat 
was  forthcoming  that  it  was  possible  to  find  room  for  300  ei 
beds,  though  where  they  managed  to  put  them  was  certain 
matter  of  some  surprise.  In  the  wards  of  this  hospital 
in  most  of  the  Paris  hospitals,  not  only  are  the  beds  pla 
very  close  to  one  another  against  the  wall,  but  there  is  atl 
row  of  btds  placed  along  the  centre  of  the  ward.  Sonar 
is  the  space  between  the  beds  that  even  if  screens  were  ] 
vided  by  the  Assistance  Publique  it  would  be  a  made 
difficulty  to  place  them  round  the  bed  of  a  patient.  In 
surgical  wards  of  men  like  Drs.  Poirier  and  Hartmann 
success  of  their  operations  must  be  put  in  some  jeopardy 
reason  of  the  want  of  air  space. 

The  Cochin  Hospital. 

The  Cochin  Hospital  received  many  visitors.  The  mat 
tion  occupies  a  very  large  site,  and  is  now  being  rebuilt 
degrees.  A  sum  of  Fr.i  1,000  000  has  been  voted  for  th< e  1 
pose,  and  already  a  sum  of  Fr.400,000  has  been  expendec 
erecting  a  separate  budding  for  one  of  the  medical  sem 
This  is  in  charge  of  Professor  Chauffard,  who  explain? 
plans  and  arrangements  with  pardonable  pride.  Toe  bun 
is,  in  fact,  a  miniature  hospital,  containing  three  long  wa 
several  small  wards,  and  a  clinical  laboratory.  Ih®  w 
building,  which  is  of  one  story,  is  well  lighted. 

Saint- Antoine  Hospital. 

The  Hospital  of  Saint- Antoine  was  a  centre  of  g' 
interest  by  reason  of  its  x-ray  department  for  the  treatm 
cancer.  The  institution  contains  900  beds,  and  the  sig&u ■ 
information  was  given  that  the  increase  in  the  number  0 
in  the  winter  was  very  numerous.  When  the  crowdeac 
tion  of  the  wards  in  May  is  taken  into  account,  it  is  u 
to  conceive  what  the  condition  must  be  in  the  winter  m 
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■n  it  is  stated,  on  the  authority  of  the  Assistance  Publique, 
t- extra  beds  are  very  numerous. 

Saint-Louis  Hospital. 

he  Saint-Louis  Hospital  contains  over  1,200  beds,  anc 
•rested  many  of  the  British  physicians  and  surgeons 
ruse  the  treatment  of  all  kinds  of  cutaneous  and  venereal 
ases  is  carried  on  there.  Here  are  gathered  together 
a  all  parts  of  France  and  its  Colonies  abnormal  cases, 
uding  patients  with  leprosy. 

Bretonneau  Hospital. 

ae  Bretonneau  Hospital  for  children  contains  261  beds, 
here  again,  on  inquiry  being  made,  it  was  found  that 
■could  manage  to  make  up  134  more  beds  in  times  of 
sure.  This  hospital  was  built  about  1901,  and  great  care 
been  taken  to  have  the  building  well  up  to  date  in  regard 
ll  recent  improvements.  In  consequence  of  the  principle 
•wed  by  the  Assistance  Publique  that  all  cases  applying 
.dmission  must  be  admitted,  there  is  very  ample  provision 
e  for  infectious  diseases,  and  the  special  wards  con- 
:ted  for  the  reception  of  these  cases  are  well  adapted  for 
purpose. 


The  hospital  is  prettily  placed  in  an  airy  suburb  of  Paris,  and 
in  the  roomy  entrance  hall  of  the  building  the  visitors  lound 
many  members  of  the  Committee  of  Management  waiting  to 
receive  them.  Only  a  small  number,  however,  of  the  guests 
succeeded  in  arriving  at  this  out-of  the-way  hospital  in  time 
for  the  official  reception,  but  they  were  all  welcomed  by 
members  of  the  Medical  Staff  and  Committee,  and  personally 
conducted  round  the  wards,  Hr.  L.  Robinson  and  Dr.  A.  A. 
Warden,  together  with  Professor  P.  Poirier,  spending  much 
time  in  showing  the  guests  over  the  wards. 

Reception  by  the  Faculty  of  Medicine. 

On  Thursday,  May  nth,  after  the  morning  visits  to  the 
hospitals,  the  party  repaired  to  the  Faculty  of  Medicine, 
where  they  were  received  by  the  President  of  the  Faculty, 
Dr.  Debove,  in  the  Amphitheatre  of  the  School  of  Medicine. 
His  speech  was  short  but  happily  phrased,  and  thoroughly 
deserved  the  acclamation  with  which  it  was  greeted.  The 
scarlet  robes  of  the  professors  gave  the  gathering  a  brilliant 
appearance,  which  was  seen  at  its  best  in  the  Council  Chamber 
of  the  Faculty,  hung  round  with  beautiful  Gobelin  tapestry. 
But  there  was  no  time  to  spare,  for  another  reception  awaited 
the  visitors  at  the  Hotel  de  Ville. 


Boucicaut  Hospital. 

e  Boucicaut  Hospital  was  erected  a  few  years  ago  by  the 
faction  of  Mme.  Boucicaut.  It  is  constructed  on  the 
im  of  small  pavilions  almost  completely  isolated,  the 
communication  being  by  underground  passages  with  the 
tens  and  administrative  offices.  The  nursing  of  this  hos- 
is  partly  conducted  by  nuns  assisted  by  23  nurses,  and 
e  ward  for  the  newly-born  children  a  sufficient  supply  of 
lurses  is  arranged  for.  The  party  who  visited  this  hospital 
•ordially  received  by  Dr.  Letulle. 

The  Necher  Hospital. 

le  Necker  Hospital  contains  479  beds,  and  is  renowned 
lse  it  is  the  place  where  Laennec  worked  and  established 
seof  the  stethoscope.  The  present  staff  numbers  amongst 
embers  Professor  Huchard,  who  received  his  numerous 
ns  with  great  geniality. 

The  Aubervilliers  Hospital. 

3  Aubervilliers  Hospital  is  entirely  reserved  for  patients 
•ing  from  contagious  diseases  and  contains  eleven  depart- 
s.  The  wards  are  on  the  separate  pavilion  system,  and 
tmost  precautions  have  been  devised  for  the  prevention 
spread  of  disease.  The  hospital  is  practically  in  course 
1  'onstruction,  and  when  finished  will  be  able  to  provide 
0  patients. 

The  Maternity  Hospital. 

!  Maternity  Hospital  contains  188  beds,  and  is  the  train- 
ichool  for  a  hundred  midwives.  This  institution  is 
d  in  connexion  with  two  other  hospitals  situated  close 
,  the  “Clinique  Baudelocque”  and  the  “Clinique 
er.”  At  the  Clinique  Baudelocque  the  Professor  is  Dr. 
d,  who  spared  no  pains  in  showing  the  numerous  visitors 
id  his  institution. 

The  Salpetri'ere  Hospital. 

Salpetrffire  Hospital  provides  271  beds  for  medical 
2,574  beds  for  old  and  infirm  people,  163  beds  for  adult 
•tics,  45  beds  for  children,  60  beds  for  a  reformatory 
i,  and  724  beds  for  female  lunatics.  The  institution  is, 
it,  a  small  town  in  itself,  and  it  is  interesting  to  re- 
•er  that  it  started  in  the  seventeenth  centuiy  as  an 
ouse  for  women  and  as  a  prison  for  prostitutes.  Inas- 
as  Professor  Raymond  and  Professor  Ddjerine  work  at 
hospital,  it  was  only  to  be  expected  that  this  place  drew 
audiences  from  the  British  physicians  and  surgeons 
>g  Paris. 

Visit  to  the  Hertford  British  Hospital. 

Saturday  afternoon,  May  13th,  a  formal  visit  was  paid 
9  British  physicians  and  surgeons  to  the  Hertford 
•a  Hospital.  This  institution  is  not  an  easy  place  to 
ind  many  of  the  visitors  were  told  by  the  cabmen  of 
mat  no  such  hospital  existed.  However,  by  insisting 
Paris  cabmen  asking  their  way  to  72,  Rue  de  Villiers, 

1  the  fortifications  at  Levallois-Perret,  a  large  number 
]  British  party  succeeded  in  arriving  at  the  well-appointed 
!al,  containing  forty  beds  and  cots,  which  was  presented 
British  Government  by  Lady  Wallace  in  July,  1900. 


Reception  at  the  Hotel  de  Ville. 

M.  Brousse,  the  President  of  the  Municipal  Council  of 
Paris,  received  his  guests  at  the  entrance  to  the  Salon  des 
Arcades,  and  with  him  were  the  two  Vice-Presidents— M. 
Rebeillard  and  M.  H.  Rousselle.  In  the  group  round  the 
President  were  also  the  Prefet  de  la  Seine  (M.  de  Selves) 
and  the  Prdfet.de  Police  (M.  Ldpine). 

M.  Brousse,  in  his  speech,  referred  in  most  complimentary 
terms  to  the  scientific  learning  of  the  visitors.  He  was 
followed  by  M.  de  Selves,  who  gained  loud  applause  when  he 
described  the  high  merits  of  Pasteur  and  Lord  Lister.  After 
M.  Lupine  had  said  a  few  words  of  welcome,  the  task  of  reply¬ 
ing  was  worthily  fulfilled  by  Sir  William  Broadbent.  The 
company  then  dispersed  through  the  magnificent  building, 
and  especially  enjoyed  the  musical  entertainment  that  was 
provided. 

Reception  by  the  Assistance  Publique. 

A  short  distance  from  the  H6tel  de  Ville  another  reception 
had  been  prepared  for  the  British  physicians  and  surgeons  at 
the  office  of  the  Assistance  Publique.  The  ceremony  took 
place  in  an  upper  chamber,  reached  by  a  narrow  and  some¬ 
what  dark  staircase,  the  whole  building  being  utterly  devoid 
of  anything  approaching  luxury,  thus  providing  a  sharp 
contrast  to  the  magnificence  that  had  astonished  the  visitors 
at  the  H6tel  de  Ville.  The  Director-General  of  the  Assistance 
Publique,  M.  G.  Mesureur,  gave  a  short  address,  in  which  he 
said  that  the  reception  accorded  by  the  Assistance  Publique 
was  neither  brilliant  nor  lavish,  but  it  was  frankly  loyal  and 
from  the  heart.  It  was,  he  continued,  the  best  possible 
reception  that  could  be  offered  in  the  House  of  the  Poor.  He 
rejoiced  in  the  fact  that  for  the  discoveries  of  science  there 
was  no  prohibitive  tariff,  and  the  visit  of  the  British 
physicians  and  surgeons  served  as  a  trumpet-call  to  those  who 
were  sleeping  amongst  old  traditions  and  ancient  practices. 
M.  Mesureur  then  explained  how  hospital  organization  in 
Paris  was  united  under  one  management,  enjoy  ing  a  certain 
independence  with  a  kind  of  self-government.  The  Assistance 
Publique  was  entrusted  with  the  duty  of  providing  for  the 
medical  needs  of  a  considerable  population,  and  considered 
that  it  had  no  higher  mission,  after  guaranteeing  the  moral 
protection  01  the  sick  and  their  material  well-being,  than  that 
of  making  themselves  collaborateurs  with  the  heads  of 
medical  science.  M.  Mesureur  concluded  by  thanking  his 
visitors  in  the  name  of  the  universal  confraternity  which 
assembles  at  the  bedside  of  the  sick  poor. 

With  M.  Mesureur  there  were  present  many  members  of 
the  Administrative  Council  of  the  Assistance  Publique, 
amongst  whom  were  MM.  Voisin,  Ldon  Bourgeois,  Brouardel 
Faisans,  Navarre,  Porak,  Andie  Lefevre,  Felix  Roussel. 

Sir  William  Broadbent  gracefully  complimented  M. 
Mesureur  on  the  welcome  extended  to  the  party,  and  Sii 
John  Moore  added  his  felicitations  on  the  admirable  manner 
in  which  the  Assistance  Publique  performed  its  duties. 

A  Wreath  laid  on  Pasteur’s  Tomb. 

After  the  visit  to  the  Hertford  British  Hospital,  every  one 
hurried  off  to  the  Pasteur  Institute,  where  a  very  large 
gathering  of  guests  and  French  doctors  and  scientists  took 
place  about  4  in  the  afternoon.  It  was  widely  known  that 
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Dr.  J.  Kingston  Fowler,  the  Dean  of  the  Medical  Faculty  of 
the  University  of  London,  was  commissioned  to  lay  a  wreath 
upon  the  tomb  of  Pasteur  in  the  crypt  of  the  Pasteur  Insti¬ 
tute.  Before  this  interesting  ceremony  actually  took  place 
Dr.  Roux,  the  Director  of  the  Pasteur  Institute,  extended  a 
cordial  welcome  to  the  British  physicians  and  surgeons,  and 
then  he  conducted  Dr.  Kingston  Fowler  down  a  long  corridor 
leading  to  a  steep  winding  stair  which  gave  access  to  a  stone 
passage  forming  a  sloping  approach  to  the  crypt  in  which 
is  placed  the  tomb  of  Pasteur.  Standing  at  the  gates  of  the 
crypt,  Dr.  Kingston  Fowler  delivered  in  French  an  effective 
and  mode3t  speech  on  Pasteur  and  his  work.  When  he  had 
concluded  he  disappeared  into  the  crypt  and  placed  a  wreath 
upon  the  tomb  of  Pasteur  bearing  the  following  inscription: 
“A  ce  grand  Pasteur,  le  bienfaiteur  de  la  race  humaine.”  The 
speech  delivered  by  Dr.  Fowler  made  a  deep  impression  on 
the  vast  assembly  gathered  together  at  the  crypt  of  the  great 
master ;  he  said  : 

M.  le  Directeur, — J’ose  croire  qu’en  ma  qualltc  de  Doyen  de  la 
Facultc  de  Medecine  de  Londres  vous  et  Madame  Pasteur  me  permittez 
de  deposer  cette  couronne  sur  le  tombeau  du  Maltre  qui  a  tant  fait  pour 
la  science  et  l’humanite,  et  dont  cefc  Institut  mSme  rappelle  a  l’univers 
les  travaux  accomplis. 

Cet  hommage  je  le  rends  au  nom  des  quatre  cents  professeurs  de  la 
Facultc  de  Medecine  ;  je  veux  y  associer  de  plus  tous  ceux  qui  exercent 
notre  profession,  tous  ceux  qui  visitent  aujourd’hui  ce  pays  et  cette 
ville  dont  les  traditions  artistiques,  litteraires,  et  scientifiques  sont 
connues  du  monde  entier. 

Le  souvenir  et  1’ example  du  grand  Francais  quefut  Pasteur  inspireront 
toujours  les  hommes  qui  comme  lui  voudront  se  dcvouer  &  la  cause 
universelle  de  la  science.  Nous  voulons  apporter  a,  sa  memoire  le 
tribut  de  notre  profonde  admiration. 

Le3  decouvertes  de  Pasteur  dans  le  domaine  de  la  physique  et  de  la 
chimie  ;  ses  rechercbes,  Fi  la  fois  ardentes  et  patientes,  sur  les  causes 
de  la  fermentation,  sur  les  causes  des  maladies  chez  l’homme  et  chez 
1’ animal  ont  sauve  d’importantes  industries,  et  nous  ont  permis,  d’une 
manic  re  plus  eflicace  et  plus  sure,  non  seulement  de  soulager  ceux  qui 
souffrent,  mais  encore  d'arracher  a  la  mort  bien  des  gens  qui  sans  lui 
auraient  peri. 

Je  ne  saurais  mieux  faire  que  de  rappeler  l’hommage  rendu  par  un 
de  ses  plus  eminents  disciples,  Lister: 

“  Vos  brillantes  recherches  m’ont  prouvd  l’evidence  de  la  theorie  des 
causes  de  la  putreFaction  par  les  organismes  microbiens,  et  m’ont 
fourni  le  seul  principe  sur  lequel  pouvait  etre  base  le  systeme  anti- 
septique.” 

Le  XIXme  sibcle  marqueradans  l’histoire  par  les  decouvertes  de  tous 
genres ;  les  travaux  de  Pasteur  sulliraient  seuls  it  lui  assigner  une 
place  preponderante  dans  les  annales  de  la  science. 

La  science  ne  reconnait  pas  de  frontibres  ;  elle  reunit  en  une  commune 
fraternity  tous  ceux  qui  se  devouent  it  son  service.  De  pres  ou  de  loin 
tous  ceux  suivent  les  traces  de  Pasteur  contribuent  a  rapprocher  les 
peuples. 

Nous  sommes  convaincus  quel’amitib  entre  la  France  et  l’Angleterre 
ne  cessera  de  croitre  :  que  les  deux  nations  travailleront  d’un  commun 
effort  aux  progrb3  de  la  science  et  contribueront  Ft  la  realization  de  ce 
but — la  paix  du  monde. 

Professor  A.  Waller  then  delivered  an  address  as  follows  : 

C’est  au  nom  dela  Facultc  des  Sciences  del’Universitd  de  Londres — au 
nom  de  la  Science — puissante  sceur  etalliee  dela  bienfaisante puissance 
de  la  Medecine,  que  j’ai  le  privilege  d’exprimer  ici  notre  profonde 
sentiment  de  respect  et  reconnaissance.  Ce  n’est  pas  ici  dans  la  maison 
Pasteur  que  j’aurai  l’audace  de  vouloir  faire  son  dloge — nous  n’avons 
pas  le  droit  d’enfreindre  sur  une  intimity  de  connaissance  qui  vous 
appartient.  Souffrez  cependant  que  je  vous  expose  en  quelques  mots 
la  place  qu’occupe  en  notre  pensde  1’ oeuvre  de  Pasteur  it  regard  des 
nationalites  qui  vous  entourent. 

Nous  sommes  peut  etre  trop  rapprochbs  de  Pasteur,  et  par  le  temps 
et  par  l'espace,  pour  pouvoir  lui  donner  la  place  qu’il  recevra  dans 
les  temps  futurs. 

Transportons-nous  en  imagination  Ft  cent  ans,  Ft  mille  ans  d’ici 
dans  l’histoire  nniverselle  de  la  terre  que  nous  habitons,  de  ce  grain  de 
sable  vivant  dans  l’immensite  de  l’univers,  et  ce  seraparmi  les  bpoques 
ce  XIXieme  siecle,  que  nous  venons  de  traverser,  qui  apparaitra 
supreme  dans  Involution  sociale.  Ce  qui  marquera  pour  nous  ce 
XIXibme  sibcle,  sera  non  pas  seulement  l’dclosion  de  ces  moyens  de 
communication  par  la  subjugation  de  la  vapeur.  mais  plutot  la  revela¬ 
tion  de  ce  monde  de  l’infiniment  petit,  auprc3  duquel  chaque  grain  de 
sable  est  un  globe  terrestre. 

Et,  en  nous  devoilant  ce  royaume  de  l’infiniment  petit  Pasteur  a  6t6 
lemedecin  de  la  mddecine  ;  il  lui  a  devoild  les  causes  des  maladies  dont 
l’ovigine  s’etait  jusqu’ici  derobee  Ft  l’observation. 

II  a  eu  cette  rare  fortune  pour  un  homme  de  science  de  nous  indiquer 
en  mcme  temps  que  les  causes  de  la  maladie  les  moyens  de  la  combattre. 

Jeneparlerai  plus,  je  m’incline.  Souffrez  pourtant  qu’un  Anglais 
parlant  au  nom  de  la  Science  Universelle  proclame  i<?i  devant  la  tombe 
de  Pasteur,  sous  le  toit  qui  abrite  sa  compagne,  que  Pasteur  a  bien 
mdritd  de  la  France,  et  qu’en  bien  meritant  de  la  France,  il  a  bien 
mdritd  du  monde  entier. 

The  delivery  of  these  eulogistic  speeches  was  received 
with  great  applause.  After  the  conclusion  of  this 


interesting  ceremony  the  great  mass  of  people  prese 
slowly  extricated  themselves  from  the  approach  to  tl 
Crypt,  and  dispersed  over  the  Pasteur  Institute.  ( 
entering  the  bacteriological  building  most  of  the  visitc 
paid  their  respects  to  Madame  Pasteur,  the  widow  of  t 
scientist.  This  lady,  surrounded  by  her  family,  received  t 
respectful  salutations  of  the  British  physicians  and  surgeoi 
and  sustained  the  somewhat  trying  experience  with  gri 
spirit  and  courage.  The  first  story  of  the  Bacteriologii 
Institute  is  occupied  by  laboratories  of  various  kinds,  a 
above  are  situated  the  laboratories  for  original  work  carri 
on  by  the  principal  professors.  The  treatment  of  patients  i 
hydrophobia  is  conducted  in  the  Bacteriological  buildii 
and  naturally  attracted  the  attention  of  the  visitors.  Tl 
treatment  lasts  for  about  fifteen  to  twenty-one  days,  accordi 
to  the  locality  and  gravity  of  the  bites,  the  mortality  bei 
stated  to  be  less  than  5  per  1,000.  Here  also  is  plac 
the  laboratory  of  Professor  Metchnikoff.  Opposite 
the  Bacteriological  Institution  is  a  large  buildi 
for  the  treatment  of  infectious  patients.  Each  patii 
is  isolated  in  a  glass  ward,  and  the  most  success 
results  are  claimed  for  this  arrangement.  Attached 
these  wards  is  a  large  building  where  serums  are  p 
pared  and  where  laboratories  for  chemical  biology 
placed.  Here  the  visitors  were  shown  the  ourang-outai 
that  have  been  inoculated  with  syphilis.  One  of  th< 
creatures  exhibited  the  induration  that  had  followed  inoct 
tion  on  the  left  eyebrow,  and  its  limbs  were  seen  to 
covered  with  secondary  papules.  The  Pasteur  Institute 
peculiar  in  France  in  that  it  is  independent  of  the  State,  s 
this  circumstance  enables  the  Director  of  the  Past 
Institute  to  carry  on  his  work  with  a  greater  amount 
liberty  than  is  accorded  to  institutions  of  a  like  nature 
that  country. 

Visit  to  Chantilly. 

On  Friday  afternoon,  May  12th,  the  British  physicians  1 
surgeons  went  by  special  train  to  Chantilly.  It  took  ab 
forty  minutes  or  so  to  reach  Chantilly,  and  on  arrival 
visitors  found  carriages  waiting  to  convey  them  through 
forest  to  the  Chateau,  where  the  celebrated  collection  oy 
is  preserved  under  the  name  of  the  Musde  Condd. 
inspection  of  this  wonderful  treasure-house  of  art  lasted  0 
an  hour,  but  enough  was  seen  to  form  some  idea  of 
magnificent  collection  the  late  Due  d’Aumale  bequeathec 
the  Institute.  The  visitors  were  received  by  M.  Gust 
Macon  and  by  M.  Mdzieres,  member  of  the  French  Acade’ 
who  did  all  they  could  in  the  short  time  at  their  disposa 
show  the  treasures  under  their  care.  Before  returning 
Paris  the  stables  at  Chantilly  were  visited,  and  an  excel 
“lunch”  was  served  in  the  cool  garden  of  the  Hotel  Gr 
Condd. 

Soiree  at  the  Automobile  Club. 

A  magnificent  entertainment  was  provided  on  Friday  n 
for  the  visitors  by  the  Automobile  Club  at  the  luxur 
building  occupied  by  the  Club  in  the  Place  de  la  Conco 
In  the  precincts  of  this  Club  is  a  well-appointed  theatre 
which  the  guests  were  conducted  on  arrival,  and  after 
Marseillaise”  and  “God  Save  the  King”  had  been  rend' 
by  the  excellent  band,  part  of  the  opera  of  “Lakme 
sung  by  some  of  the  leading  actors  and  actresses  in .  1 1 
followed  by  old  French  songs  and  some  beautiful  dar 
During  the  evening  many  of  the  guests  found  their  wa 
the  terraces,  adorned  with  flowers  and  shrubs,  situated  on 
roof  of  the  Club,  from  whence  charming  views  of  rarie 
obtained.  The  Automobile  Club  was  most  lavish  in 
hospitality,  and  long  after  midnight  the  entertain! 
showed  no  sign  of  slackness,  and  when  human  nature  at 
showed  signs  of  giving  way  the  company  were  stimulate 
stay  yet  longer  on  hearing  the  announcement  that  a  cinen 
graph  of  the  proceedines  of  the  party  at  Chantilly  was  t 
shown  on  the  stage.  Naturally  every  one  waited  to  see 
they  looked  at  Chantilly,  and  it  was  very  amusing  to  ee> 
incidents  of  the  visit  reproduced.  High  praise  is  due  to  y 
who  had  the  arrangement  of  the  reception  at  the  Autonu 
Club,  for  it  must  have  been  a  very  difficult  task  to  provi 
the  entertainment  of  such  a  large  number  of  guests  m 
a  lavish  and  hospitable  manner ;  the  smallest  details  8*L 
to  have  been  thought  out  with  care,  and  most  of  tneg 
preserved  the  programme  of  the  proceedings  on  acco  t 
the  artistic  merit  of  the  illustrations  with  which 
adorned. 

Banquet  at  the  Grand  Hotel. 

The  official  termination  of  the  visit  of  the  British  p 
cians  and  surgeons  to  Paris  was  the  grand  banquet  g- 
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Grand  H°teL  The  guests  to  this  banquet  numbered  over 

- ln  f  /umptuously-deeorated  hall 
Lhe  hrst  floor  of  the  Grand  Hotel.  From  either  end  of 
hall  two  winding  staircases  led  down  into  the  banqueting 
a,  thus  enabling  the  guests  without  any  crushing  to  reach 
r  respective  seats.  The  menu  card  was  prettily  adorned 

1  the  r°?e’  ihl,?tle>  aELd  shamrock,  and  the  decoration  of 
banqueting  hall  was  admired  by  every  one.  Commandant 
y  represented  the  President  of  the  Republic  of  France  at 
banquet,  and  Sir  Francis  Bertie,  the  British  Ambassador 
also  present.  These  gentlemen  were  seated  on  either 
of  Professor  Bouchard,  who  was  the  President  of  the  feast  • 
adfr^ev  ¥,arfi^lllais®  and  “God  Save  the  King”  had 
1  Played  ,tbe  band’ he  announced  that  he  had  received 
egram  from  the  President  of  the  Republic,  regretting  that 
as  unable  to  meet  personally  the  eminent  men  assembled 
ans,  and  wishing  them  from  the  bottom  of  his  heart 
access  in  their  humanitarian  work.  The  relations  Jn 
-ily  established  in  London  in  1904  and  in  Paris  by  the 
>nt  visit  would  certainly  contribute  to  the  progress  of  the 
relieving  physical  suffering,  and  would  help  to  maintain 
develop  the  cordiality  that  had  been  established  betweeS 
wo  nations  that  are  neighbours  and  friends.  When  the 
ier  of  applause  that  followed  the  reading  of  this  teleSram 
subsided.  Professor  Bouchard  turned  to  Sir  William 
ibent  and  informed  him  that  he  (Professor  Bouchard)  had 
directed  by  the  President  of  the  Republic  to  present  Sir 

Wit,h„the  °[  th»  ranPt  of  Com- 

ler  of  the  Legion  of  Honour.  Professor  Bouchard  then 
forward  and  invested  Sir  William  Broadbent  with  the 
na,  and,  as  far  as  could  be  seen  in  such  a  vast  hall,  he  also 

pnytT.bH  C-d  Tbe  British  Physicians  and  surgeons 
nnf  f?Jheir.  feeling  by  singing,  or  rather  shouting  at 
ip  of  their  voices,  the  well-known  chorus  of  “For  he’s  a 
?ood  fellow.  The  proceedings  were  certainly  noisy  but 

deHvJml  “?  the  leches 

delivered  by  different  orators  in  the  course  of  the 

ig  were  more  or  less  indifferently  heard,  nothing 

na  lLb0Tg  able  f°  Prev<\nt  »  large  number  of  the  guest! 
ug  together  in  a  loud  and  cheerful  manner.  Sir  William 
bent  spoke  immediately  after  the  President,  and  his 
were  received  with  great  applause  by  those  Who  wer! 
ate  enough  to  hear  them.  Professor  Debove,  who 

bad  a  wondt'f'f.ul  V01ce  that  was  heard  above  the  din 
versation,  and  his  speech  was  acknowledged  by  Pro- 

r  £l!1IAbrUt]an1dTDr’P?e-Sn)ilh’  Thenlxt  speaker 
r  Strauss,  Medical  Inspector  of  the  Military  Govern- 

\npfn13’  veJy  appropriately  he  was  answered  by 
:  n-General  Keogh.  Dr.  Lucas-Championniere  was  the 
a^r’Mto  £hot?  saccaeded  Sir  W.  Macewen.  After  Dr 
orge  Ogilvietoke^' foIW  C0n*ratnlatOT7 


rln  Bmirunt 
Mbdical  Jou*.xai 
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blffeardeDsur  les1  Sux  1  qS“d  leS  lampeS  jettent  leur  lueur 

soldi  et  les  tdnebres  Seine>  et  assi&ter  *  la  lutte  enh-e  Je 

$%.  . 

souvenirs  rUes  dU  Quartier  Latin-  °d  ehaque  Pierre  dvcque  des 

a  au  mmeu  d>artistes 

v  oiia  ce  qui  est,  voir  et  connaitre  Paris 

toujoTs?eWanbele  VdE6rab]e  par  ml. 

monument  et  le  foyer  d'un  grand  p’eupTe  eXprlmer  Ce  qu  elle  est-  Ie 

gdain^  <du<3i)ass(L^LotiisleT<rnna«eeC^Eef  V°S  tidpitaux,  et  de  tons  vos 
lumicre  des lenWbres— Larrev SSDn'n’ii  Pastau^  5>ui  ont  fait  jaillir  la 
l’ordre,  hi  ou  etait  lo  chaos  et  •  ^elaton;  <lui  ont  mis  de 

car  il  m’en  faudrait  citer  tro’n  de  vivantlPpS£e’  ‘ie  par.e  que  des  morts> 

£1  tous  d’exemple  dans  la  recherche  de  /  ul®seD,t  ce8.6°nies  a™3  tervir 

d,“eoscS,si0“SrdeeI“'  f  J‘Z,Tme  e,,e  .* 616  “>'•  »«» 

humain,  plus  sage,  et  plusVtreux  *  “"eta  ou  nous  vt.ons  plus 

ssislIslSisis 

peuPdtr^nmWfmag^naUmi^-Tell^pris^^mor s^aux'dents^^Ce  rFest^3"' 

«80n‘tperdu  leur  Vle  P°ur  leur  pays.  Ils  dorment  main 
rAngleterre!'etCpaerWaXndcermer  i0mmeU*  h°n0rds  par 

France  et  1  Angleterre,  umes  pour  le  progids,  etpour  la  paix. 


1  ieur  ie  President,  Messieurs, 

S°rteDt  difflcd*ment.  Je  ne  suis  pas  it  mon  aise 

;  ide  non  ifr!frexcpsez  r?xPressi°n,  Messieurs.  Je  me  sens  un 
de  non  parce  que  je  parle  devant  vous,  Monsieur  le  President 

1^dU,“°“de_“6dlcal-  mai8  •  •  Parce  que  c’est  la  SS 


The  final  speeches  were  delivered  by  Dr.  Monprofit  and 
Sed  h°m!1S’  °'E"  and  the  P^teedings  th™  term* 


-  *  .  - -  ci  cue  uie  vicdl  ue 

i'a^uu6  80^-1  alJa  t6te  aussi  pleiDe  d’iddes  que  la  ruche  est 

"lies  en  a  desVelf053  °nt  autant  d’envie  de  sortir  que  la  reine 
^  ?PCr’  pour  Prendre  son  vol  nuptial  au  mois 

perte  un  neDu  de  rJC  Criain8  bieD  clue  volre  ho«pitali(d  Franqaise 

,„mo  e  no„r  u  °Ubl0  danS  me9  id6es  et  maintenant  je  me 

mds  diners  n«Psemt1Cre  t01S  de  ma  vie’  que  les  &raedes  pensdes, 
nas  diners,  ne  sont  pas  compatibles.  - 

:  30n9aPtarlite6nave/lPMlle  U°®  P6tlte  histoire  que  est  arrivde  dans 
2'  WR  ,  frt  SiUa^t’  UD  petit  P^9  dui  e'est  pas  tout 
)wne  Blanche!*  ’  Boieldieu  a  chanld  l’hospitalitd 

vili«raifc  rencontre  au  marchd  le  maire  d’une  ville 
‘sAf’”"'  ,Le  diner  ,ut  •‘"•Pi*.  ■«.  copieux,  et 
•isant  son  invit  ;  ,1D '  capiteux.  Au  moment  de  se  separer,  en 
cet  psoiiia  f  1  ^a  Por^e>  1  bote  lui  dit,  Prenez  garde  aux 
_ lmr  est  un  vrai  casse-cou,  et  quaDd  vous  arriverez 


i\/roa  Reception  by  Peofessor  Bouchabd. 

Aladame  and  Professor  Bouchard  gave  a  reception  to  the 
visitors  at  the  Salle  Washington  on  Thursday  evening  It 
,  ?Tm™CJd  at  !**  o’cl<*k  «BdVas  of  a  cordial  cbara^Rr.’and 
e  §u^8.ts  evidently  enjoyed  the  release  from  anything 
approaching  official  ceremony.  y  “ 


rru  v.  ,PfiWATE  Entertainments. 

lhe  British  physicians  and  surgeons  visiting  Paris  were 
entertained  in  the  most  lavish  and  hospitable  manner  by  the 
leading  medical  men  in  Paris.  Professor  Bouchard,  the  Pre¬ 
sident  of  the  Paris  Executive  Committee,  entertained  a 
numerous  company  to  dinner  on  May  nth,  and  the  Vice- 
President  of  the  Paris  Executive  Committee,  Dr.  Lucas- 
Championnicre,  gave  a  dinner  party  on  May  12th.  Professor 
Landouzy  entertained  a  numerous  company  to  lunch  on  Mav 
nth,  and  Professor  Huchard  also  gave  a  luncheon  party  en 
that  date.  Dr.  Blondel  invited  a  large  number  of  guests  to 
luncheon  on  May  13th,  and  a  large  party  enjoyed  the  hospi¬ 
tality  of  Professor  Hartmann  on  the  night  of  May  nth 


s  vprrpv  j ^  Hdauu  vuus  arriverez  au 
114  V0i]4  MpJfJ  ref.7Prenez  la  premi^re»  car  la  deuxieme 

,ura  le  nfJmTS1  h°Spltali,e  K-3099^86  et  j’e..p6re  que  la 
»a  efr  *  S“lV0S  lnvi,ei-  Je  ne  crains  rien  pour 

f  5  -parJles  iirMbiiUna  1.hosPlUlite  Franqaise.  Je  m’aper.?ois 
1’esprit  gaulota  dn-i  assistauce]— <lue  l’humour  Ecossais  va  de 
'  •ultivc  pour  ripprdcier  champagne  sec,  il  taut  avoir 

Ur9IlDnV  90mme8  Pari3-  et  nos  quatre  jours  ont  passdeomme 

1  ?nifiques  bmibwiM  ra^®rS  qui  vraiment  connaissent  Faris. 

'Ws  invalides  op  d8t’  “Us6e5  du  Louvre>  les  Champs 
hdes,  ne  sont  qu  une  petitr  partie  de  Paris.  Four  6tre 


Excursions  to  Vichy  and  Pau. 

On  Sunday,  May  14th,  many  o  the  British  physicians  and 
surgeons  started  on  a  visit  to  Pau,  and  others  left  Paris  to 
visit  Vichy  and  Evian.  u 


Bequests  to  Medical  Charities.— The  late  Mr.  Edward 
Andrew  bander,  a  Deputy  Lieutenant  and  County  Alderman 
for  Devonshire,  of  Heavitrre,  Devon,  le  t  /5oo  each  to  the 
West  of  England  Eye  Infirmary  end  the  Royal  Devon  and 
Exeter  Hospital,  and  /200  to  the  Exeter  Lying-in  Hospital. 


[May  20, 
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The  degree  of  Doctor  «' ^“tteUo'vereii?  rfSK 

for  the  first  time  on  a  woman  bv  me  umversiLy 

The  name  of  the  lady  is  Fraulein  Elise  laube- 


JS&SSSSWS/B S 

to  June  1  st 


1  O  Uliv  tuvi  f 

The  opening  lecture  of  the  summer  session  of  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brompton,  will 
^  r  Hf  ivTflcniirp  on  Wednesday  next  at  4  P*^*»  the 

sob^e'e^belng  *the  efemente1  of  prognosis  in  pnlmonary  tuber- 
culosis,  with  illustrative  cases. 


■  mooting  of  the  National  Health  Society  to  be  held  on 

nf  the  Society  to  successful  candidates,  ine  cnair  wm  uc 
taken  by  the  Earl  of  Derby,  President  of  the  Council  of  the 

Society. 


The  annual  dinner  of  the  Chesterfield  Branch  of  the 
Midland  Medical  Union  was  held  on  May  i  ith  whem  th 
chair  was  taken  by  the  President  of  the  Uni°n,  Dr^Hodft-ey 

^nd^Medfca^UnioV”  was  ^proposed  by  Wr.^heeswright^nd 

crVnnwIpdfffd  bv  the  President.  The  toast  ot  ine  uuesuj 
was  proposed  by  the  ex  President,  Dr.  George  Booth,  and m* 
qnnnded  to  bv  Dr.  J.  W.  Martin  and  Mr.  Rowthorne.  After 
these  speeches  the  evening  was  spent  in  the  discussion  of 

matter?  relating  to  the  objects  0 f  tl£  .  ? “*??  ^ g on^bliie - 
change  of  experience  in  attaining  a  fair  and  reasonabie  re 

muneration  for  medical  contract  services  by  unity  of  action 

in  particular  districts. 


to  -roth),  is  divided  into  two  main  branches,  one  of  which  i 
devoted  wholly  to  medical  science.  This  branch  is  subdivide 
into  fifteen  sections,  as  follows:  i.  Anatomy,  histology 
embryology,  and  physiology ;  2.  general  pathology  and  morbi 
anatomy;  3.  internal  medicine,  pharmacology,  balneoog; 
aDd  hydrotherapy  ;  4.  history  of  medicine  and  of  the  natur; 
sciences ;  5.  surgery  ;  6.  obstetrics  and  gynaecology  ,  7.  chi 
dren’s  diseases;  8  neurology  and  psychiatry;  9.  ophtha 
mology ;  10  dermatology  and  syphilology  ;  11.  denial surgen 
12  military  hygiene;  13*  forensic  medicine,  14.  hygien 
bacteriology,  and  tropical  hygiene;  15.  veterinary  surgery. 

A  Clerical  Crusade  against  the  Cigarette.-Au  arr 
cigarette  crusade  is  to  be  started  in  Holyoke,  Massachusett 
bv  Catholic  and  Protestant  clergy  working  jointly.  The  mov 
ment,  it  is  explained,  is  not  against  the  use  of  tobacco,  exce 
so  far  as  it  enters  into  the  manufacture  of  cigarettes.  It 
proposed  to  ask  every  clergyman  of  whatever  denomination 
Holvoke  to  use  his  influence  against  the  habit  in  his  01 
narish  The  crusade  will  be  conducted  primarily  on  phys 
logical  grounds,  the  moral  right  of  grown  men  and  women 
smoke  cigarettes  being,  with  a  gracious  tolerance  for  whi 
lay  folk  should  presumably  be  thankful,  conceded  as  a  mat 
for  each  person  to  determine  for  himself.  The  Massachnse 
statutes  forbid  the  sale  of  cigarettes  to  children  under  n.  a 
a  fund  will  be  raised  for  the  rigid  enforcement  of  the  la 
Leading  tobacconists  have  promised  to  co-operate  m  l 
movement  as  far  as  it  relates  to  the  sale  of  cigarettes 

minors. 


The  Shah  has  appointed  Sir  Hugh  Adcock,  C.M.G.,  Persian 
Consul-General  at  Florence.  Sir  Hugh  Adcock,  who  is  an 
old  student  of  Guy’s  Hospital,  and  is  a  Member  of  theRoya 
College  of  Surgeons  of  England  (1871),  a  Licentiate  of  the 
Roval  College  of  Physicians  of  Edinburgh  (1869),  _  and  a 
Licentiate  of  the  Society  of  Apothecaries  (1869),  retains  the 
rank  of  Honorary  Consulting  Physician  to  His  Majesty. 
Dr.  Schneider,  a  Frenchman,  has  been  appointed  Physician- 
in-*Chief  We  understand  that  the  real  meaning  of  these 
appointments  is  that  Sir  Hugh  Adcock  who  was  the  Shah  s 
Physician  for  many  years,  has  practically  been  supplanted  by 
the^rench  practitioner,  a  fact  which  is  considered  to  be  of 
some  political  importance. 

The  Typhoid  Epidemic  at  Lincoln.— Only  two  cases  were 
notified  during  the  week  ending  on  Friday,  May  12th. 


SoriFTY  of  Apothecaries  of  London.  The  unveiling  o 
St.  lSSb  Window  in  St.  Ann's  Ctarch,  Queen  Victoria 
Street  will  take  place  on  Monday,  June  5th,  at  1  p.m.  A 
number  of  guests  will  afterwards  be  entertained  at  luncheon 
in  the  Society’s  Hall,  Blackfriars. 


The  Mikado  and  Dr.  Takamine. — The  Japanese  Govt 
ment,  on  the  recommendation  of  the  Mikado,  has  presen 
to  Dr.  Jokichi  Takamine,  formerly  of  the  Tokio  Umyera 
but  now  residing  in  New  York,  three  handsome  buildii 
valued  at  ,£10,000,  which  were  sent  to  America  for  the  Wor 
Fair  at  SL  Louis.  The  gift,  it  is  announced,  is  made  in  rex 
nition  not  only  of  Dr.  Takamine’s  services  to  the  Impe 
Japanese  Commission  at  the  Exposition,  but  also  of  import 
scientific  and  medical  discoveries  which  have  been  app 
during  the  present  war  with  great  benefit  in  the  med 
department  of  the  Japanese  army.  We  learn  from  the  Bo 
Medical  and  Surgical  Journal  that  Dr.  Takamme  wdl  have 
buildings  set  up  at  his  summer  home  in  Sullivan  Lou 
near  Monticello,  which  he  purposes  to  convert  into  a  tyi 
Japanese  country-place.  One  of  them,  which  is  constru 
of  the  choicest  woods  of  Japan,  was  the  scene  of  a  lime: 
served  to  the  Emperor  and  Empress  of  Japan  at  Tie  0. 
Exposition  two  years  ago,  and  recently  o! deceptions J? 
dent  Roosevelt  and  to  Prince  Fushima  when  they  were  ai 

L°The  Training  of  Midwives.— The  Home  for  Mothers 
Babies  which  Miss  Alice  Gregory  has  founded  at  Woolmc 
the  first  step  in  her  scheme  for  promoting  a  higher  trai 
for  district  midwives,  was  opened  on  May  nth  by  M. 
Princess  Christian,  who  was  received  by  Dr.  lui 
worth  and  other  members  of  the  thQ 

tution.  Mr.  Hawkes  (joint  secretary  with  Miss  Gre 

stated  that  it  was  desired  to  Pr?.vlde  a 
training  should  be  of  longer  duration  than  that  m  ordfi 
lying-in  hospitals,  and  the  fees,  if  any,  Paod^ra^e', 
intended  that  the  pupils  should  be  of  a^nepd^,eAS 
that  they  should  have  received  at  least  one  year ® 
a  general  hospital.  Until  the  Home  was  in  a  position  to! 

free  training,  a  fee  of  /20  would  be  charged  nuiremer 
from  six  to  twelve  months,  according  to  the  q« 
each  individual  pupil,  and  it  faa  hoped  that  suhotarstap 


The  Medical  Faculty  of  Johns  Hopkins  University.— 

It  is  stated  that  Drs.  William  H.  Welch,  William  S.  Halstead, 

Rnward  A  Kellv,  and  William  Osier,  all  members  of  the 
original  faculty  of  Johns  Hopkins  University,  will  meet  in 
London  during  June,  and  will  then  sit  for  a  group  portrait 

to  be  painted  by  Mr.  John  S.  Sargent.  The  idea  originated  mQlviauai  pupn,  »uu  «  w.o  - - „ 

with  Miss  Mary  E.  Garrett,  of  Baltimore,  the  benefactress  of  thig  amount  would  presently  be  offered  by  the  various  c 

the  Johns  Hopkins  Medical  School,  who  will  bear  the  expense  nci,g_  Her  ft>yal  Highness  having  declared  the  • 

ef  the  painting.  Professor  Osier’s  departure  makes  the  first  I  ~  ^  - n - iv,o  iinmn  wasthebesu 

gap  in  the  original  faculty  of  the  medical  school. 

0  Beouests  to  Medical  Institutions.— Under  the  will  of  the 
late  Mrs.  Jane  Maria  Brooksbank,  of  Sydenham,  which  has 
now  been  proved,  the  Findon  Village  Home,  near  Worthing, 
receives  a  sum  of  £5,000,  and' each  of  the  following  rnsti  - 
tions  ^105:  The  Chelsea  Hosoital  for  Women;  toeHosmtal 
for  Consumption,  Fulham  Road;  the  Children  s  Hospital, 

Sydenham;  the  National  Truss  Society;  the  Brompton 
Cancer  Hospital;  the  Bexhill  Convalescent  Home :  the 
St.  Michael’s  Convalescent  Home,  Westgate-on-Sea;  the  Royal 
Hospital  for  Incurables ;  and  the  British  Home  for  Incurables 
at  Clapham. 


Congress  of  German  Scientists  and  Medical  Practi¬ 
tioners. — The  work  of  the  German  Congress  of  Scientists  and 
Medical  Practitioners  which,  as  already  stated  in  the  British 
Medical  Journal,  is  to  be  held  at  Meran  in  September  (24th 


pmincils.  tier  xi'yai  xiiguutna 

open,  Dr.  Cullingworth  said  that  the  Home  was  the  begi 
of  the  realization  of  a  high  ideal.  Its  objects  would,  pnm 
benefit  1  he  densely-populated  distnet  around,  and,  second 
the  country  at  large.  The  weak  points  i in  gaming 

provided  were  its  short  duration,  the  non- insistence  J 

previous  hospital  training  in  generalnursing,  and  the  a 

of  any  organization  for  keeping  the  pupils  in  touA^J; 
school  after  they  left  it  In  Mibb  Hre^ory  s  scheme 
defects  would  be  remedied,  and  it  was,  .farther,  an  J 
part  of  her  plan  that  every  pupil  entering  the  school  s 
undertake  to  devote  herself  to  district  midwifery, 
leaving  the  Princess  went  through  the  Home,  and  vis 

wards,  which  are  quite  ready  for  patients  The  .bu 

consists  of  two  houses,  adapted  by  being  thrown . 

The  rooms  are  light  and  airy,  simply  fitted.  and  sp  xi 
white  paint  and  enamel.  Each  iron,  w^i  e-pamted  f 
bed  has  a  swinging  cot  suspended  between  the  foot  P°» 
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THE  AIMS  OF  TROPICAL  MEDICINE, 
r  is  satisfactory  to  record  that  the  banquet  in  aid  of 
,he  funds  of  the  London  School  of  Tropical  Medicine, 
vhich  took  place  under  the  presidency  of  Mr.  Chamberlain 
)n  May  10th,  proved  highly  successful.  The  response  to 
he  appeal  was  sufficiently  liberal  to  free  the  School 
rom  a  debt  of  ,£6, 000,  and  to  place  .£4,000  to  its  credit. 
This  is  something,  but  it  is  not  by  any  means  all  that 
is  required  to  enable  the  School  to  fulfil  its  destiny 
is  a  nursery  of  scientific  pioneers  whose  mission  it  is  to 
make  the  tropics  habitable  by  civilized  man.  For  this  it  is 
estimated  that  .£100,000  is  needed,  a  mere  trifle  to  the  sums 
pven  for  less  useful  purposes  by  American  millionaires.  In 
this,  the  richest  city  of  the  world,  it  is  strange  indeed  that 
men  have  not  yet  been  found  to  come  forward  to  do  so  much 
leeded  a  service  to  the  Empire.  Well  may  London  envy 
Liverpool  the  liberality  and  energy  of  its  citizens.  The  sum 
isked  for  is,  as  Mr.  Chamberlain  put  it,  a  mere  drop  in 
die  bucket  in  comparison  with  the  Liverpool  subscriptions. 
Every  one  interested  in  the  development  of  science  and 
the  continued  prosperity  of  our  race  must  echo  the  wish 
xpressed  by  him  that  the  London  School  had  a  patron 
as  energetic,  as  devoted,  and  we  will  add  as  munificent,  as 
Sir  Alfred  Jones.  May  we  say,  too,  that  it  is  much  to  be 
desired  that  our  millionaires  had  the  statesmanlike  large¬ 
ness  of  view  which  made  the  late  Secretary  of  State  for  the 
■olonies  perceive  the  Imperial  importance  of  the  study  of 
tropical  disease,  and  act  strenuously  in  accordance  with 
his  perception?  Mr.  Chamberlain  declared  that  his  interest 
in  that  great  question  is  unexhausted  and  unabated ;  nor 
-an  he  think  of  any  subject  of  scientific  research  and 
philanthropic  enterprise  which  is  more  interesting. 
Why  ?  Because  it  is  indissolubly  bound  up  with 


i  duty 

which  we 

owe 

to 

the  Empire. 

This 

duty  has 

increased 

in 

recent  years  with 

the 

continual 

extension 

of 

our 

territory,  with 

the 

increase  of  our  scientific  knowledge  and  our  oppor¬ 
tunity,  and  also  with  the  awakening  of  our  Imperial 
conscience.  We  owe  this  duty  to  the  peoples  for  whose 
welfare  we  have  made  ourselves  responsible,  and  we  owe 
d  still  more  to  those  of  our  own  race  who  daily  risk 
health  and  life  to  maintain  the  honour  and  the  interests 
of  their  country.  Mr.  Chamberlain  pointed,  with  a  natural 
glow  of  patriotic  pride,  to  the  present  condition  of  Egypt, 
of  the  Sudan,  of  Nigeria  and  of  other  territories  under 
the  sway  of  the  British  crown,  and  compared  it  with  what 
had  previously  existed  there.  “  Lives  of  Britons,”  he  said, 
"  have  been  lost  there  and  considerable  numbers  of 
natives  have  been  killed,  but  if  we  take  every  life  lost 
m  the  whole  series  of  those  campaigns  it  would  not 
approach  to  more  than  a  fraction  of  the  number  of 
the  native  population  that  were  destroyed  every  year 
oefore  our  advent.”  Nevertheless,  a  large  tribute  of  blood 
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is  still  claimed  from  us  by  the  tropical  regions  which 
we  are  attempting  to  reclaim.  The  worst  dangers 
which  the  men  who  do  the  work  of  the  Empire  in  those 
regions  have  to  meet  are  unknown  forms  of  disease,  and 
conditions  of  climate  which  have  always  been  fatal  to 
Europeans.  The  pioneers  of  civilization  have  suffered  from 
ignorance  of  the  new  conditions  which  they  have  to  face 
and  from  inability  to  deal  with  them.  To  dissipate  this 
ignorance  and  to  remove  this  inability  is  the  object  of  what 
is  from  an  Imperial  point  of  view  the  most  important, 
and  from  a  scientific  point  of  view  a  most  interesting, 
development  of  medical  science.  Already  science  has 
shown  the  way  to  rid  the  world  of  malaria  and  yellow 
fever,  but  there  are  many  other  monsters  for  the  extermina¬ 
tion  of  which  we  wait  the  coming  of  a  scientific  Hercules. 
The  school  of  tropical  medicine  is  the  cradle  in  which  the 
young  Hercules  learns  to  strangle  the  snakes  of  disease. 

The  greatness  and  importance  of  the  aims  of  tropical 
medicine  were  set  forth  by  Sir  Patrick  Manson  with  the 
simple  but  convincing  eloquence  that  comes  naturally 
from  the  lips  of  one  whose  heart  and  soul  are  full  of  the 
subject  on  which  he  speaks.  Unfortunately  his  words  were 
lost  to  the  greater  part  of  his  audience,  including  the  re¬ 
porters,  and  thus  the  public  has  been  deprived  of  a  unique 
opportunity  of  learning  the  true  meaning  and  scope  of 
scientific  research  as  applied  to  tropical  disease.  He  gave  a 
lucid  account  of  the  work  of  the  London  School,  with 
which  his  name  is  so  honourably  associated,  and  indicated 
several  directions  in  which  investigation  is  now  beiDg  made. 
He  also  sketched  a  plan  of  systematic  and  co-ordinated  re¬ 
search  in  tropical  disease  centres.  This  consists  in  the 
establishment  of  colonial  research  laboratories  in  parts 
where  they  would  seem  most  likely  to  achieve  profitable 
results.  Already  there  are  three  such  laboratories  in 
existence — in  Ceylon ;  at  Kuala  Lumpur,  in  the  Federated 
Malay  States;  and  in  Hong  Kong — each  with  its  special 
director.  Sir  Patrick  Manson  suggests  that  there  be  one  such 
laboratory  for  every  group  of  Crown  Colonies ;  the 
director  would  be  in  organic  relationship  with  the  London 
School,  but  would  be  given  a  more  or  less  free  hand  to  take 
up  any  special  line  of  investigation  on  tropical  diseases  in 
general  or  on  any  peculiar  local  disease.  The  directors  of 
these  laboratories  would  be  educated  in  their  special  work 
at  the  London  School  of  Tropical  Medicine.  East  Africa, 
Uganda,  and  British  Central  Africa  might  form  one 
group,  the  West  Coast  of  Africa  another,  the  West 
Indies  and  British  Guiana  a  third,  Fiji  and  the  Pacific 
Islands  a  fourth.  Thus  there  would  be  in  all  seven 
research  laboratories  affiliated  with  the  London  School  of 
Tropical  Medicine.  The  scheme,  which  for  the  present  is 
merely  tentative,  appears  full  of  promise,  but  its  success 
will  in  great  measure  depend  on  the  results  achieved  by  the 
three  existing  laboratories. 

Sir  Patrick  Manson  also  laid  stress  on  the  importance  of 
the  education  of  natives  in  tropical  hygiene.  He  suggested 
that  simple  tuition  in  the  rudiments  of  the  subject  should 
be  included  in  the  curriculum  of  Colonial  Government 
schools,  so  that  when  the  child  grows  up  he  may  be  willing 
to  submit  to  sanitary  measures  designed  for  his  benefit 
and  to  co-operate  in  carrying  them  into  effect.  Without 
co-operation  on  the  part  of  the  native  it  is  hopeless  to 
try  to  get  any  scheme,  however  good,  carried  out  in  prac¬ 
tice.  A  necessary  preliminary  is  the  preparation  of  suit¬ 
able  primers  for  the  instruction  of  the  school  teachers,  who 
would  in  turn  teach  the  children. 

In  conclusion,  we  may  be  allowed  once  more  to  borrow 
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the  words  of  Mr.  Chamberlain  by  confessing  that  it  seems 
to  us,  as  to  him,  that  there  could  not  be  a  more  desirable 
application  of  superfluous  wealth  than  in  enabling  the 
London  School  of  Tropical  Medicine  to  unite  the  work  of 
the  investigator  and  the  work  of  the  physician,  which  is 
after  all  the  ideal  union  between  scientific  inquiry  and  its 
practical  application. 


THE  TREATMENT  OF  VENEREAL  DISEASE  AND 
SCABIES  IN  1HE  ARMY. 

Impressed  with  the  serious  incidence  of  venereal  disease 
in  the  army,  the  Advisory  Board  for  Army  Medical  Services 
instituted  an  inquiry  as  to  the  efficacy  and  practical  value 
of  the  various  forms  of  treatment  which,  from  time  to  time, 
have  been  suggested  for  the  cure  of  these  diseases.  Two 
reports  published  this  week  are  the  outcome  of  these  in¬ 
quiries,  and  for  the  collection  of  much  of  the  detailed 
information  which  they  contain  the  Board  appear  to  be 
mainly  indebted  to  Major  C.  E.  Pollock,  R.A.M.C.,  a  young 
officer  specially  detailed  for  the  duty  by  the  Director- 
General.  The  first  report  deals  not  only  with  the  preven¬ 
tion  and  incidence  of  venereal  diseases,  but  also  with  the 
more  salient  points  in  their  treatment.  The  second  report 
consists  mainly  of  details  of  evidence  given  by  a  number  of 
military  and  civil  medical  men  in  reply  to  a  series  of 
questions  submitted  by  the  Board  as  to  methods  of  treat¬ 
ment. 

The  earlier  pages  of  the  first  report  are  devoted  to  a 
review  of  the  prevention  and  prophylaxis  of  venereal 
disease  as  practised  in  various  European  countries.  In 
the  United  Kingdom  legislation  has  been  tried  and 
abandoned  ;  it  is  otherwise  in  France  and  Germany.  If  the 
incidence  of  venereal  disease  in  various  armies  is  any 
index  of  the  value  of  legislative  control  over  prostitution, 
the  following  figures  as  to  admissions  per  1,000  of  strength 
during  1900  are  interesting:  German,  17.8;  French,  37.2, 
Austrian,  59.8;  Italian,  89.7;  British,  934.  The  only 
British  colonies  in  which  any  Contagious  Diseases  Acts  are 
in  force  are  Malta  and  Cape  Colony  ;  in  both  the  incidence 
of  all  venereal  diseases  is  relatively  low.  The  report  makes 
no  suggestions  as  to  disciplinary  measures,  though  point¬ 
ing  out  some  of  the  main  causes  which,  apart  from  legis¬ 
lation,  have  apparently  tended  to  lessen  the  incidence  of 
these  diseases  in  some  British  garrisons ;  these,  in  brief, 
seem  to  be  increased  age  and  better  education  of  the 
soldier,  including,  as  this  does,  a  fuller  appreciation  of  the 
dangers  and  risks  which  he  runs ;  to  these  must  be  added 
lectures  on  temperance  and  continence  to  the  men,  the 
fostering  of  games  and  athletics,  a  higher  standard  of 
comfort  in  barracks  whereby  men  are  less  tempted  to 
resort  to  low  places  of  amusement,  coupled — at  least  so  far 
as  concerns  some  foreign  garrisons — with  power  to  examine 
and  detain  those  suspected  of  suffering  from  disease, 
power  to  remove  brothels  and  prostitutes  from  the 
vicinity  of  barracks,  and  the  enforcement  of  a  closer 
system  of  military  police. 

The  first  report  contains  also  a  remarkably  lucid  sum¬ 
mary  of  the  most  up-to-date  knowledge  concerning  the 
therapeutics  of  syphilis,  gonorrhoea,  and  all  their  common 
sequelae.  The  various  methods  of  exhibiting  mercury — 
such  as  by  iDgestioD,  inunction,  or  intramuscular  injec¬ 
tion — are  all  fully  and  critically  discussed.  The  different 

1  Advisory  Board  for  Army  Medical  Services.  The  Treatment  of 
Venereal  Disease  and  Scabies  in  the  Army.  First  Report  and  Second 
Report.  London  :  Wyman  and  Sons  ;  Edinburgh  :  Oliver  and  Boyd  ;  and 
Dublin  :  E.  Ponsonby.  is  6d,  and  23,  respectively. 


suggestions  for  intramuscular  injection  come  in  for  very 
careful  analysis,  as  this  method  of  treatment  has  been 
much  practised  in  the  army  of  late  years.  We  unhesi¬ 
tatingly  say  that  thpse  sections  of  the  report  are  a  most 
valuable  contribution  to  therapeutic  literature,  and  are 
worthy  of  very  careful  study  by  every  medical  man.  The 
same  care  and  thoroughness  characterize  the  chapters 
dealing  with  the  treatment  of  gonorrhoea  and  the  exhi¬ 
bition  of  the  newer  remedies  in  that  affection,  while, 
finally,  the  treatment  of  scabies  is  reviewed. 

Appendices  to  this  report  contain  statistical  tables  and 
charts  illustrating  the  incidence  of  these  diseases  iD 
various  garrisons.  Some  of  the  facts  collated  are  very 
striking,  but  that  the  wastage  and  loss  of  military  efficiency 
from  venereal  affections  is  very  real  may  be  gathered  from 
the  statement  that  on  the  average  of  the  last  fifteen  years, 
we  have  1,340  men  constantly  sick  with  venereal  disease  in 
the  United  Kingdom,  and  that  in  India  the  number  con¬ 
stantly  sick  from  similar  causes  is  2,300.  From  the  two 
great  invaliding  depots  of  Netley  and  Woolwich,  the  army 
has  an  average  annual  loss  of  180  men  due  to  these 
affections.  The  final  appendix  gives  the  recent  instructions 
issued  by  the  Director-General  to  his  officers  regarding  pro¬ 
cedure  in  cases  of  syphilis ;  from  their  systematic  observ- 1 
ance  we  anticipate  not  only  the  gradual  collection  of  sound 
information  as  to  treatment,  but  not  a  little  improvement 
in  the  thoroughness  with  which  men  who  have  contracted 
the  disease  will  be  treated  in  the  army  before  reverting  to 
civil  life. 

The  second  report  is  practically  a  statement  of  evidence 
obtained  from  a  number  of  military  and  civil  members  of 
the  profession  as  to  methods  of  treatment  in  both  syphilis 
and  gonorrhoea.  We  note  here  a  unanimity  of  view  that 
mercury  should  not  be  given  to  a  patient  suffering  from  a. 
doubtful  sore,  but  only  when  a  definite  opinion  can  be 
formed  that  it  is  syphilitic.  The  consensus  of  opinion 
appears  to  be  that  the  administration  of  mercury  should  be 
continued  two  years  at  least.  When  we  come  to  analyse  the 
views  entertained  as  to  what  particular  preparations  of 
mercury  should  be  used  and  how  it  should  be  administered, 
we  find  a  notable  diversity  of  opinion.  Broadly  speaking,  the- 
weight  of  civil  experience  is  in  favour  of  ingestion  or  in¬ 
unction;  on  the  other  hand,  the  military  evidence  shows  a 
marked  bias  in  favour  of  intramuscular  injections,  mainly 
on  account  of  rapidity  of  action,  the  securing  of  definite 
dosage,  the  need  of  fewer  attendances,  less  time  in  hospital, 
and,  in  hot  climates,  the  obviation  of  those  disturbances  of 
the  gastro-intestinal  system  so  incidental  to  the  oral 
administration  of  mercury.  No  hesitation  is  shown  in 
testifying  to  the  superiority  of  soluble  over  insoluble  salts 
in  intramuscular  injections.  As  to  gonorrhoea,  the  weight, 
of  evidence  is  distinctly  against  irrigation  methods  of 
treatment,  while  in  respect  of  particular  preparations 
there  is  no  marked  divisions  of  opinion  between  the  civil 
and  military  experiences.  We  have  been  able  to  give  no 
more  than  a  bare  summary  of  these  reports,  but  sufficient, 
has  been  said  to  indicate  their  scope  and  nature,  and  we 
congratulate  the  Director-General  and  the  Advisory  Board 
upon  their  issue.  _ 

GENITAL  TUBERCULOSIS  IN  GYNAECOLOGY. 

Few  subjects  have  excited  more  interest  during  recent 
years  than  that  of  genital  tuberculosis.  Lesions  which 
were  not  long  ago  regarded  as  rare  are  now  known  to  be 
fairly  frequent;  primary  tuberculosis  of  most  of  the  genital 
organs,  once  looked  upon  as  almost  impossible,  is 
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admitted  to  be  possible,  although  not  frequent ;  tuba 
tuberculosis  has  been  found  to  be  commoner  than  that  of 
he  body  of  the  uterus,  while  both  are  much  commoner 
than  vaginal,  cervical,  and  ovarian  tuberculosis,  and  tuber- 
miosis  of  the  vulva  (lupus  vulvae)  is  the  rarest  of  all.  The 
dinical  facts  of  genital  tuberculosis  are  now  the  common 
property  of  the  medical  profession  and  can  be  studied  in 
•ecent  textbooks  of  gynaecology  or  read  at  greater  length  in 
Articles  such  as  those  of  Whitridge  Williams1  and  J.  B. 
Vfurphy.® 

When,  however,  we  turn  to  the  theories  of  the  origin, 
node  of  propagation,  and  pathogenetic  relations  of  genital 
uberculosis  in  women,  we  find  many  differences  of 
ipinion  reflecting  fairly  accurately  the  absence  of  certain 
nformation  on  many  matters  of  considerable  importance. 
3  there,  for  instance,  an  ascending  type  of  tuberculous 
nfection  of  the  female  genitals  resembling  the  ascending 
ype  of  gonorrhoeal  infection  ?  Is  tuberculous  material 
leposited  in  the  vagina  in,  say,  the  seminal  fluid  of  a  tuber- 
ulous  man  during  coitus  capable  of  causing  tuberculous 
aginitis  and  cervicitis,  and  of  setting  up  tuberculous 
esions  in  the  uterus  and  Fallopian  tubes  by  continuity  of 
aucous  surfaces  or  not?  Can  tuberculous  material  on 
Qstruments  or  from  the  patient’s  own  faeces  and  urine 
nvade  the  genital  zone  in  this  ascending  fashion  ?  Must 
brasions  or  wounds  of  the  vaginal  mucous  membrane  be 
'resent  before  such  infection  can  take  place  ?  Does  tuber- 
ulous  peritonitis  cause  tuberculous  salpingitis,  or  vice 
ersa  ?  And  so  on  and  so  on. 

In  order  to  settle  these  and  other  moot  points,  recourse 
as  been  had  to  experiments  upon  animals;  and,  again 
here  has  been  a  difference  of  opinion,  Hanau,  Cornil, 
ruzzoni,  Acconci,  Cornet,  Popoff,  Gorrovitz,  Baumgarten, 
nd  A  araldo  by  no  means  agreeing  as  to  several  important 
uestions,  such  as  the  necessity  for  wounds  and  abrasions 
1  order  to  permit  of  infection.  Recently,  G.  L.  Basso,3 
'orking  in  Baumgarten’s  Pathological  Institute  at 
iibingen,  has  made  experiments  upon  52  rabbits  in  order 
5  try  to  settle  some  of  the  disputed  questions.  Six  of  the 
nimals  were  used  for  preliminary  experiments  and  4  died 
’om  other  causes,  leaving  42,  divided  into  six  series.  In 
ie  first  series  an  emulsion  of  bacilli  from  bovine  tuber- 
alosis  was  injected  into  the  upper  part  of  the  vagina 
vhich  corresponds,  in  the  rabbit,  to  the  uterus);  in  the 
3cond,  the  same  material  was  injected  into  the  lower  part 
f  the  vagina;  in  the  third,  some  finely-divided  tubercle 
as  placed  in  the  vagina,  which  was  then  plugged  with 
;erilized  cotton;  in  the  fourth,  some  of  the  emulsion  was 
ijected  with  a  syringe  into  one  of  the  uterine  cornua,  the 
bdomen  having  been  previously  opened  ;  in  the  fifth  series 
onsisting  of  15  rabbits),  a  small  tubercle  was  introduced 
ito  one  cornu;  and  in  the  sixth  series  a  tubercle  was  put 
1  the  pouch  of  Douglas,  the  abdomen  having,  of  course, 
3en  previously  opened  in  both  the  fifth  and  the  sixth 
roups. 

From  these  experiments  Basso  was  able  to  reach  certain 
inclusions  which  differed  in  several  particulars  from 
lose  obtained  by  others.  He  found,  for  instance,  that 
ibercle  bacilli  injected  into  any  part  of  the  genital  tract 
1  rabbits  were  capable  of  setting  up  tuberculosis  without 
'’eliminary  lesions.  He  found  also  that  injection  or 
ie  simple  introduction  of  tuberculous  matter  into  the 
owounded  vagina  caused  a  marked  tuberculous  vagin- 

^ 1  Williams,  J.  Whitridge,  Trans.  Amer.  Gyntc.  Soc  ,  xvii,  409,  1892. 

-  Murphy,  J.  ii.,  Trans.  Amer.  Assoc  Ubstet  and  Gynec.,  xvi,  201,  1904. 

■Basso,  U.  L„  Annali  di  ostet.  e  ginec.,  XXVII,  277,  Marzo,  1905. 


itis;  in  this  conclusion  he  differed  from  Guzzoni,  Popoff, 
and  Gorrowitz.  The  appearance  of  tubercle  in  one  cornu 
was  never  followed  by  the  infection  of  the  other. 

The  most  important  deduction  that  Basso  drew  from 
these  experiments,  however,  was  that  the  tubercle  bacillus 
always  followed  the  course  of  the  genital  secretions,  and 
that  tuberculosis,  therefore,  was  propagated  from  above 
downwards.  Further,  he  showed  that  the  propagation 
took  place  along  the  surface  epithelium,  and  that  the  in¬ 
ternal  layers  of  the  various  parts  were  always  more  gravely 
affected  than  the  external.  When  once  the  process  had 
been  established,  propagation  by  the  lymphatics,  and  later 
by  the  blood  stream,  took  place.  Another  conclusion  of 
considerable  importance  was  that  infection  of  the  tubes 
from  the  peritoneum  seemed  to  be  excluded.  There 
seemed  no  tendency  for  urinary  and  genital  tuberculosis 
to  be  combined.  These  experiments,  then,  so  far  as  they 
go,  seem  to  disprove  an  ascending  type  of  tuberculous  in¬ 
fection,  and  to  favour  the  idea  of  infection  at  the  point  of 
contact  (even  if  no  previous  lesion  exist),  with  propagation 
downwards  along  the  line  of  the  passage  of  the  genital 
secretions.  They  leave  the  frequency  of  tuberculosis  of 
the  tubes  imperfectly  accounted  for. 

- - . 

THE  BRADFORD  AND  WEST  RIDING  MEDICO- 
ETHICAL  UNION  AND  THE  ASSOCIATION. 

By  way  of  supplement  to  the  remarks  on  local  societies  and 
the  BritishMedical  Association  which  appeared  in  the  British 
Medical  Journal  on  May  6tb,  we  have  pleasure  in  drawing 
attention  to  the  recent  meeting  of  the  Bradford  and  West 
Riding  Medico-Ethical  UnioD.  It  was  unanimously  re¬ 
solved  to  amalgamate  the  society  with  the  Bradford 
Division  of  the  Association,  the  books  and  records  to  be 
handed  over  to  the  Division  and  the  funds  (about  ^10)  to 
be  forwarded  to  its  treasurer  for  special  medico-ethical  or 
medico-political  purposes.  The  Bradford  and  West  Riding 
Medico-Ethical  Union  has,  with  a  slight  variation  in  its 
title,  existed  in  Bradford  for  nearly  forty  years.  Most  of 
the  prominent  medical  men  of  Bradford  have  been  mem¬ 
bers  of  this  society.  Its  object  was  to  promote  the 
interests  and  maintain  the  honour  of  the  medical  profes¬ 
sion  and  its  members.  Numerous  medico- political  ques¬ 
tions  have  been  discussed  from  time  to  time,  and  every 
endeavour  made  to  get  at  the  feelings  of  the  profession, 
and  then  actively  to  promote  its  wishes  through  all 
channels.  The  profession  generally  is  indebted  to  this 
society  for  numerous  advantages  which  are  now  the  com¬ 
mon  privileges  of  all.  Bradford  was  one  of  the  first  places 
to  consider  the  advantages  to  the  profession  to  be  gained 
by  the  amalgamation  of  the  local  societies  with  the  local 
Division.  The  truth  of  the  motto  that  “Unity  is 
strength  ”  was  soon  perceived,  and  it  was  felt 
that  the  profession  could  not  exert  the  influence 
it  ought  te  possess  so  long  as  three  societies  were  main¬ 
tained  locally.  But  naturally  societies  with  the  traditions, 
the  number  of  members,  and  length  of  existence  of  the 
Bradford  ones  do  not  immediately,  or  without  prolonged 
consideration,  give  up  their  autonomy.  This  has  been  the 
case  in  Bradford.  The  question  of  amalgamation  has  been 
considered  by  a  Committee  representing  the  Division,  the 
Medico-Chirurgical  Society  and  the  Medico-Ethical  UnioD, 
and  a  correspondence  has  taken  place  between  its  Secretary 
and  the  Central  Body  of  the  Association  on  the  various  points 
raised.  One  of  the  stumbling-blocks  to  amalgamation  has 
been  the  election  of  members.  In  a  large  city  like  Bradford 
it  is  felt  that  the  election  of  members  should  be  in  the 
hands  of  the  local  Division,  and  not  in  those  of  the  Branch. 
The  local  societies  have  of  course  always  had  the  right  of 
electing  their  own  members,  and  naturally  they  were  loth 
to  part  with  it ;  but  the  members  of  the  Medico-Ethical 
Union,  at  any  rate,  are  hoping  that  a  proposition  of  the 
Bradford  Division  on  this  question,  to  be  discussed  at 


1 108 


Tn  Bunn  "I 
Hkdicix  JoomriL  J 


SCIENTIFIC  TEACHING  IN  LONDON. 


[Mat  20  1905. 


Leicester  this  year,  may  be  adopted.  We  are  informed 
that  a  resolution  in  favour  of  amalgamation  with  the 
Division  will  be  proposed  at  the  annual  meeting  of  the 
Medico-Chirurgical  Society  in  June.  We  hope  that  it  may 
be  adopted,  and  that  the  profession  of  Bradford  may 
shortly,  under  the  aegis  of  the  British  Medical  Association, 
be  able  to  carry  on,  more  effectively  even  than  was  possible 
under  the  local  societies,  the  scientific  and  medico-political 
work  which  is  so  necessary  for  the  interests  of  the  profes¬ 
sion  and  the  good  of  the  public. 


FRANCE  AND  BRITAIN. 

Those  who  took  part  last  week  in  the  visit  to  the  hospitals 
and  laboratories  of  Paris  will  not  only  have  learnt  much, 
but  will  carry  with  them  always  a  delightful  memory  of 
the  charmiDg  welcome  and  generous  hospitality  received 
from  the  medical  profession  in  Paris.  Nothing  which 
foresight  could  provide  was  wanting  to  make  the  visit  both 
instructive  and  agreeable.  The  Assistance  Publique,  the 
department  which  manages  the  hospitals  for  the  sick,  and 
the  asylums  for  the  aged  and  infirm  in  body  or  mind,  not 
only  opened  every  one  of  the  institutions  under  its  control 
to  the  inspection  of  the  visitors,  but  issued  to 
every  member  of  the  party  guide  books  which  gave  full 
information  as  to  the  situation,  purpose,  and  medical  staff. 
The  physic'ans  and  surgeons  vied  with  each  other  in 
placing  their  time  and  their  information  at  the  disposal  of 
their  visitors,  and  the  three  mornings  of  the  visit  were 
most  profitably  spent  in  studying  the  arrangements  of  the 
newer  hospitals.  Some  of  the  hospitals  are  established  in 
old  buildings  converted  from  other  uses  to  their  present 
purpose;  others  in  temporary  erections  which,  owing  to 
that  eternal  want  of  pence  which  seems  to  plague  hospitals 
all  the  world  over,  have  been  allowed  to  exist  much  longer 
than  either  the  administration  or  the  staff  desire ;  others, 
again,  are  of  the  very  newest  pattern,  and  the  British 
visitors  were  struck  by  the  luxurious  extent  of  the 
sites.  The  Boucicaut  Hospital,  for  instance,  which  owes  its 
existence  aad  its  name  to  the  munificence  of  Mme. 
Boucicaut,  consists  of  a  series  of  separate  one-story  blocks 
each  complete  in  itself,  scattered  through  a  large  garden. 
One  of  the  most  interesting  visits  was  to  the  Cochin 
Hospital ;  here  again  the  site  is  very  extensive,  and  it 
was  possible  to  see  side  by  side  the  new  and  the  old. 
Professor  Chauffard  was  able  to  show  his  brand-new 
service,  a  miniature  hospital  in  itself,  quite  detached 
from  the  other  services;  built  of  red  brick  in  one 
story,  with  white  enamelled  walls,  with  ample  window 
space,  and  its  own  system  of  lighting  and  warming.  Hard 
by  was  the  service  of  M.  Widal,  an  old  wooden  building 
shortly  to  be  replaced  by  a  brand-new  brick  hospital  in 
miniature,  like  Professor  Chauffard’s.  In  the  course  of  the 
next  few  years  the  Cochin  will  be  entirely  reconstructed, 
for  the  money — over  .£400,000  sterling— has  been  voted. 
The  University  of  Paris,  the  Faculty  of  Medicine,  and  the 
Municipal  Council  all  joined  in  the  welcome  extended  to 
the  British  party,  and  the  seal  of  official  recognition  was 
set  when  Professor  Bouchard  announced  that  the  President 
of  the  French  Republic  had  conferred  the  Legion  of  Honour 
on  Sir  William  Broadbent,  who  headed  the  British  party, 
which  included  also  Sir  William  Macewen  of  Gla-gow, 
Professor  Clifford  Allbutt,  of  Cambridge;  Sir  Charles  Ball 
and  Sir  John  Moore,  of  Dublin;  Dr.  Pye-Smitb,  Vice- 
Chancellor,  aad  Dr.  Fowler,  Dean,  of  the  Faculty  of 
Medicine  of  the  University  of  London;  Sir  Dyce  Duck¬ 
worth,  Treasurer  of  the  Royal  C  filege  of  Physicians  of 
London;  Mr.  Mayo  Robson,  Vice-President  of  the  Royal 
College  of  Surgeons  of  England  ;  Professor  Saundby,  of 
Birmingham;  and  Professor  Oliver,  of  Newcastle.  Many 
references  were  made  to  the  fact  that  English  students 
attended  the  University  of  Paris  in  early  days,  and  that  for 
generations  one  of  the  component  parts  of  that  University 
was  the  “Nation  d’Angleterre.”  Many  Enelishmen  and 
Scotchmen  graduated  in  medicine  in  Paris;  Henry 
Blackwood,  a  Scotsman  by  birth,  was  Dean  of  the  Faculty 
from  1590  to  1594,  and  his  son  was  Regius  Professor.  The 
storyis  well  told  in  a  beautifully  illustrated  quarto  pamphlet 
presented  to  every  member  of  the  party.  Its  author  is 


M.  G.  Steinheil,  and  he  has  entitled  his  work  Notice  HU 
torique  sur  Vancienne  Faculty  cLe  Medecine  el  du  College  da 
Chirurgiens  jures  de  Paris  redigee  d  V occasion  de  la  visiti 
r endue  par  les  meclecins  Anglais  a  leurs  confreres  Parisiem 
les  10,  11,  12,  et  13  Mai,  1905.  The  perfection  of  the 
arrangements  made  by  the  Committee  in  Paris  could  only 
have  been  attained  by  careful  preparation  and  unweary 
ing  attention  to  every  detail.  To  M.  Liard,  the  Rector  0! 
the  University  of  Paris,  to  Professsor  Debove,  the  Dean  of 
the  Faculty,  to  Professor  Bouchard,  and  to  M.  Brousse,  the 
President  of  the  Municipal  Council,  gratitude  is  due  for  the 
official  distinction  which  their  hospitality  lent  to  the 
occasion,  while  to  the  Secretary  of  the  Paris  Committee 
Dr.  Triboulet,  the  best  thanks  that  can  be  offered  is  the 
assurance  that  his  unwearying  efforts  were  crowned  by  tht 
most  unqualified  success. 

THE  CONCENTRATION  OF  SCIENTIFIC  TEACHING 

IN  LONDON. 

The  question  of  concentrating  the  teaching  of  the  pre 
liminary  and  intermediate  subjects  of  the  medical  curricu 
lum  in  London  in  a  few  centres  has  long  occupied  the 
attention  of  those  interested  in  medical  education,  as  i: 
has  been  felt  that  such  an  arrangement  must  necessarily 
result  in  greater  efficiency  in  teaching  and  large  economy 
in  expenditure.  It  was  suggested  by  Huxley  thirty-five 
years  ago,  but  till  lately  it  was  little  more  than  a  dream 
Now  at  last  it  has  come  within  the  sphere  of  practiea 
politics.  An  impetus  to  the  movement  was  given  by  the 
recent  report  of  the  King  Edward  VII  Hospital  Func 
Committee  on  the  financial  relationship  between  the  hos 
pital8  and  medical  schools  in  London.  It  may  be  remem 
bered  that  the  opinion  was  therein  expressed  that  a  broac 
line  of  demarcation  ought  to  be  drawn  between  the  pre 
liminary  and  intermediate  studies  and  the  final  studies  0 
the  medical  curriculum,  and  that  the  earlier  studies  woulc 
more  properly  be  pursued  in  an  institution  of  a  university 
character.  It  is  with  much  pleasure  that  we  are  able  t< 
announce  that  a  step  in  the  direction  of  this  desirabh 
consummation  has  already  been  taken.  The  credit  0 
being  the  first  to  take  definite  action  belongs  to  West 
minster  Hospital  Medical  School,  which  has  just  com 
pleted  negotiations  for  the  transfer  of  the  teaching  0 
physics,  chemistry,  anatomy,  physiology,  and  materif 
medica — in  a  word,  the  subjects  of  the  preliminary  an( 
intermediate  examinations — to  King’s  College.  Student: 
will  enter  Westminster  Hospital  Medical  School  as  hereto 
fore;  they  will  remain  Westminster  men,  and  will  no 
become  matriculated  students  of  King’s  College,  but  the; 
will  be  taught  the  earlier  subjects  of  study  at  that  institu 
tion.  The  scheme  will  come  into  effect  at  the  commence 
ment  of  the  next  winter  session  in  October.  At  the  sami 
time,  the  Westminster  School  is  thoroughly  reorganizinj 
the  teaching  of  the  subjects  of  the  final  examination.  W< 
understand  that  negotiations  with  a  like  object  are  n 
progress  between  certain  other  hospital  schools  am 
King’s  and  University  Colleges.  There  is  good  reason 
therefore,  to  anticipate  that  there  will  be  three  centre 
in  London  where  medical  students  can  go  through  tb< 
purely  scientific  part  of  the  curriculum— namely.  King 
College,  University  College,  and  the  Institute  of  Medica 
Science  of  the  University  of  London.  Material  diffieultie: 
still  stand  in  the  way  of  the  completion  and  equipment  0 
the  third  of  these  as  a  place  of  study,  but  it  is  to  be  hope( 
that  before  long  they  may  be  overcome.  We  welcome  tm 
beginning  that  has  been  made  in  carrying  into  effect  th< 
scheme  of  concentrating  the  teaching  of  the  preliminar 
and  intermediate  subjects  of  the  curriculum,  as  we  thinl 
there  can  be  no  doubt  that  it  will  help  to  ensure  for  Londoi 
that  leading  place  in  medical  education  which  properly 
belongs  to  it  as  the  greatest  centre  of  population  in  tb 
world. 


MEDICAL  EDUCATION  IN  LONDON. 

The  annual  conversazione  of  the>  Medical  Society  of  Londoi 
was  given  by  the  President,  Mr.  John  Langton,  and  tn 
Council  in  the  rooms  of  the  Society  in  Coandos  ktree 
Cavendish  Square,  on  the  evening  of  May  15th.  After  t 
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eception  by  the  President  the  Fothergillian  Medal  was 
.resented  to  Sir  Frederick  Treves,  it  being  awarded  to 
iim  for  his  great  services  to  humanity  in  respect  of  abdo¬ 
minal  surgery.  Mr.  Henry  Morris  then  delivered  the 
ration  for  the  year  on  the  financial  relations  existing 
.etween  the  London  hospitals  and  the  associated  medical 
chools,  and  the  bearing  of  these  relations  on  medical 
ducation  in  London.  Until  the  last  decade,  he  said, 
he  medical  schools  of  London  had  been  practically  self- 
upportiDg,  but  the  need  for  the  teaching  of  recent  exten- 
ions  in  science  had  made  this  impracticable  under  exist- 
og  conditions.  There  were  two  schemes  formulated  to 
aeet  the  difficulty,  one  a  self  supporting  amalgamation 
cheme  to  include  the  existing  medical  schools,  and 
he  other  an  appeal  to  the  public  for  funds 
o  be  applied  to  medical  education  to  be  adminis- 
ered  in  relation  with  the  Universitv  of  London.  In  re- 
3rring  to  the  instruction  of  King  Edward’s  Fund,  based 
n  the  finding  of  its  Medical  Schools  Committee,  that 
eneficiaries  under  the  fund  should  not  apply  hospital 
loneys  to  medical  education,  he  maintained  that  there 
'ere  good  reasons  why  some  part  of  the  hospital’s  income 
hould  be  devoted  to  the  associated  medical  school,  in 
iew  of  the  wishes  of  donors  that  as  much  good  as  pos- 
ible  should  be  done  bv  means  of  their  contributions.  This 
lea,  he  held,  would  take  in  the  matter  of  medical  educa- 
on,  for  the  sick  poor  benefited  by  the  training  given  in 
ie  schools,  not  merely  within  the  walls  of  the  hospitals, 
ut  even  to  a  much  greater  extent  outside.  A3  Sir  Arthur 
bicker  had  said,  the  medical  schools  were  an  integral  part 
f  the  machinery  for  helping  the  sick  poor.  Moreover,  if 
36  school  fees  were  raised  so  as  adequately  to  re- 
mnerate  the  teachers,  rich  men  alone  could  afford  to 
ater  the  profession  ;  and  as  the  supply  of  medical  men 
ould  thereby  be  lessened  it  followed  that  the  very  poor 
ould  almost  inevitably  be  to  some  extent  neglected.  He 
igorously  combated  the  idea  that  the  hospitals,  by  pro¬ 
ving  the  so-called  clinical  material,  sufficiently  requited 
le  obligation  to  the  schools  ;  clinical  material  was  not 
lere  to  be  bartered,  but  to  be  relieved  and  cured.  It  was 
)  be  hoped  that  those  hospitals  which  suffered  by  the  new 
jgulation  of  King  Edward’s  Fund,  which  was  to  come  into 
tree  after  the  present  year,  would  at  once  establish 
iparate  medical  school  funds.  At  the  London  Hospital 
discretionary  fund  had  already  been  thus  instituted,  to 
hich  during  the  first  week  of  its  existence  the  sum  trans- 
rred  by  supporters  of  the  hospital  was  more  than  twice 
le  amount  ever  contributed  to  the  school  by  the  hospital. 

1  reference  to  the  proposed  delegation  of  the  teaching  of 
ire  science  to  an  Institute  of  Medical  Sciences,  he  main- 
•ined  that  the  only  teaching  from  which  the  medical 
hools  should  be  relieved  was  that  of  physics,  chemistry, 
id  biology,  and  an  examination  on  these  subjects  should 
)  required  to  be  passed  before  the  five  .years’  medical 
irriculutn  was  commenced.  Anatomy  and  physiology 
ere  the  keystones  of  surgery  and  medicine,  and,  unlike 
'me  other  subjects,  should  never  be  relegated  to  the  limbo 
the  forgotten.  It  was  demonstrated  that  the  cost  of 
aching  these  subjects  under  the  Institute  of  Medical 
lienees  scheme  would  be  materially  greater  than  under 
e  present  arrangements.  Moreover,  any  system  that  kept 
e  medical  student  out  of  hospital  for  three  years  out  of 
e  five  was  to  be  condemned.  A  more  desirable  plan  in 
s  view  was  the  founding  of  an  institute  of  medical 
iences  for  research,  whether  in  association  with  the 
niversity  of  London  alone  or  with  it  in  conjunction  with 
e  two  Royal  Colleges  ;  by  such  a  foundation  opportunities 
iuld  be  afforded  to  those  with  aptitude  for  research  to 
quire  skill  and  technique.  A  vote  of  thanks  to  the 
ator  was  proposed  by  Sir  Lauder  Brunton,  seconded  by 
r.  D.  H.  Goodsall,  and  heartily  accorded. 


THE  ARMY  MEDICAL  COLLEGE. 
omer  sometimes  nods,  and  our  usually  staid  and  weighty 
^temporary  the  Standard  occasionally  displays  some  of 
10  volatility  characteristic  of  more  frivolous  news- 
pers  in  dealing  with  medical  matters.  Last  week  it 


found  and  exhibited  a  fine  specimen  of  a  mare’s  nest.  In 
its  issue  of  May  9th,  after  making  the  somewhat  super¬ 
fluous  statement  that  “in  the  past  the  authorities  of  the 
War  Office  have  bad  to  rely  for  their  supply  of 
medical  officers  for  the  army  on  men  who  have  taken  their 
diplomas  in  one  or  other  of  the  great  medical  schools 
belonging  to  the  various  hospitals  of  the  country,”  it  went 
on  gravely  to  inform  its  readers  that  “it  is  now  hoped, 
however,  that  under  a  scheme  just  commenced  the  War 
Office  will  be  able  to  provide  their  own  specially-trained 
medical  officers,  and  that  thereby  the  expenditure  on  the 
medical  department  will  be  reduced  and  its  efficiency 
increased.”  Then  follows  an  account  of  the  military 
medical  school  to  be  erected  at  Millbaok.  The 
account  is  correct  enough  as  far  as  it  goes,  and  the  only 
criticism  we  should  be  disposed  to  make  is  that  it  is  such 
very  ancient  history.  But  the  theory  that  the  Army  Medi¬ 
cal  Service  is  henceforth  to  grow  its  own  doctors  is  quite 
new  and  original.  Oar  contemporary  has  either  in  the 
innocence  of  its  heart  been  misled  by  some  evil  disposed 
person  “  with  intent  to  deceive”;  or  it  has,  with  a  perverse 
ingenuity  of  which  we  should  hardly  have  thought  it  capable, 
misconstrued  the  plain  facts  of  a  very  simple  case.  The 
College  is  of  course  intended  solely  for  the  special  training 
of  officers  already  in  the  service,  not  for  the  education  of 
medical  students.  Funnier  even  than  the  slip  of  the 
Standard  is  the  way  in  which  its  blunder  is  adopted — 
without  acknowledgement— by  the  Pall  Mall  Gazette ,  which 
claims  the  information  as  “special,”  and  announces  it  as 
“an  important  development,”  worthy  of  a  prominent  posi¬ 
tion  and  the  glory  of  big  headlines! 


THE  NEW  SYDENHAM  SOCIETY. 

The  Council  of  the  New  Sydenham  Society  announces 
some  important  additions  to  the  advantages  which  it  offers 
to  its  members.  In  future  all  members,  new  as  well  as  old, 
will,  on  payment  of  the  year’s  subscription,  be  entitled  to 
choose  one  volume  from  the  surplus  stock.  This  will  be 
without  further  payment,  and  will  be  wholly  additional  to 
works  issued  for  the  year.  Part  of  the  Society’s  library 
has  long  been  out  of  print;  but  there  remains  in  band  a 
long  series  of  works,  many  of  them  of  great  permanent 
value,  from  which  selection  can  be  made.  Amongst  these 
may  be  mentioned  :  Laveran’s  Paludism  and  its  Organism  ; 
Pierrre  Marie’s  Diseases  of  the  Spinal  Cord;  Bernutz 
and  Goupil’s  Diseases  of  Women ;  Trousseau’s  Clinical 
Medicine ,  vols.  iii  and  iv  ;  Niemeyer’s  Lectures  on 
Pulmonary  Consumption ;  Charcot’s  Lectures,  several 
vols.;  Billroth’s  Surgical  Pathology ,  two  vols. ;  Guttmann’s 
Manual  of  Practical  Diagnosis ;  Koch’s  Wound  Infection; 
Hirsch’s  Geographical  and  Historical  Pathology ,  three  vols. ; 
Graves’s  Clinical  Meclcine,  two  vols.;  Plenicb’s  Diseases  of 
Children ,  two  vols. ;  Ewald’s  Disorders  of  Digestion,  two  vols. ; 
Pozzi’s  Gynaecology,  three  vols. ;  Helferich’s  Fractures  and 
Dislocations ;  several  volumes  of  selected  Clinical  Lectures; 
Spiegelberg’s  Midwifery,  two  vols. ;  Naunyn’s  Cholelithiasis, 
and  others.  If  a  subscriber  wishes  for  a  work  of  more 
than  one  volume,  the  payment  of  one  or  more  subscrip¬ 
tions  in  advance  will  enable  him  to  secure  all  at  once.  The 
Council  proposes  to  keep  back  a  small  number  of  all 
volumes  to  meet  future  needs,  and  the  advantages  now 
offered  will  of  course  cease  in  the  case  of  each  wrork  when 
the  irrevocable  minimum  is  reached.  The  number  at  pre¬ 
sent  in  hand  varies  greatly  in  different  works,  and  as 
regards  some  of  the  most  valued  may  soon  be  exhausted. 
Under  another  regulation  the  Council  nowallows  members 
to  select  any  seven  of  the  Society’s  volumes  for  one  guinea. 
In  order  to  meet  the  increasing  work  of  the  office  and  to 
secure  greater  punctuality  in  the  discharge  of  its  duties, 
the  Council  has  appointed  Dr.  Alfred  E.  Russell,  of  9,  Wim- 
pole  Street,  Acting  General  Secretary,  and  to  him  all  letters 
of  inquiry  should  in  future  be  addressed.  Mr.  Jonathan 
Hutchinson  will  for  a  time  retain  the  position  of  Honorary 
General  Secretary.  The  preparation  of  the  Clinical  Atlas 
remains  in  the  hands  of  a  large  representative  Committee, 
and  the  Society’s  agency  is  as  heretofore  at  Messrs.  Lewis, 
136,  Gower  Street. 
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THE  QUEEN’S  JUBILEE  HOSPITAL. 

In  another  part  of  this  issue  will  be  found  a  summary  of  a 
paper  in  which  the  authorities  of  the  Queen’s  Jubilee 
Hospital,  Earl’s  Court  Road,  have  published  the  result  of 
their  study  of  the  report  upon  their  affairs  which  wa9 
supplied  to  them  by  the  Executive  Council  of  King 
Edward’s  Hospital  Fund  for  London.  The  latter  body,  it 
will  be  remembered,  consented  to  hold  an  inquiry  into  the 
conditions  prevailing  at  the  hospital  in  question,  and  an 
account  of  its  conclusions  and  recommendations  was 
given  at  page  918  in  our  issue  for  April  22nd.  From  the 
document  which  we  now  publish,  it  will  be  seen  that  the 
Board  has  failed  to  carry  out  the  undertaking  made  on  its 
behalf  to  the  Commissioners  to  the  effect  that  it  would 
leave  matters  entirely  in  their  hands  and  loyally  comply 
with  their  recommendations.  The  value  of  those  recom¬ 
mendations  was  that  they  were  radical,  and  embodied  the 
excellent  principle  of  securing  for  the  institution  a  period 
of  entire  freedom  from  the  operation  of  all  the  influences 
which  have  damaged  it  in  the  pa3t.  The  compromise 
which  is  suggested  in  no  way  fulfils  this  object,  and  the 
reference  to  a  temporary  suspension  of  the  constitution  is, 
under  the  circumstances,  entirely  meaningless.  It  would 
appear,  therefore,  that  the  authorities  of  the  institution 
are  impenitent.  The  only  other  remark  we  have  to  make 
is  that  we  did  not  imagine  that  the  reference  of  the  Com¬ 
missioners  to  the  conduct  of  the  present  staff  in  accepting 
their  appointments  was  open  to  the  interpretation  which 
the  Board  has  chosen  to  put  upon  it,  and  it  does  not  seem 
to  us  that  the  profession  at  large  is  likely  to  accept  either 
that  interpretation  or  the  testimonial  to  the  staff  furnished 
by  the  Board  of  Management  itself. 

SCHOOL  INSPECTION  AND  SCHOOL  DISEASES. 

Drs.  W.  J.  Herdman  and  J.  H.  McBride,  in  a  report  pre¬ 
sented  to  a  Committee  appointed  at  the  New  Orleans 
Session  of  the  American  Medical  Association,  give  an 
account  of  what  has  been  done  in  the  United  States  and  in 
other  countries  in  the  way  of  school  inspection  and 
isolation  of  diseased  children  and  of  general  sanitation 
of  school  buildings  and  the  special  care  of  backward 
children.  They  express  approval  of  the  thorough 
examinations  made  in  the  Chicago  schools  as  the 
high-water  mark  in  school  inspection.  They  find  that 
the  work  is  satisfactorily  done  in  a  few  places, 
though  as  yet  inspection  methods  are  far  from 
complete  in  most  communities,  and  in  some  have 
never  been  tried.  The  report  recommends  that  the 
American  Medical  Association  should  urge  complete  and 
systematic  medical  inspection  of  schools  and  school 
children:  “(1)  In  the  interests  of  the  public,  since  it  is  a 
potent  means  of  detecting  and  preventing  the  spread  of 
contagious  and  infectious  diseases ;  (2)  for  the  purpose  of 
securing  to  the  child,  while  in  attendance  at  school,  the 
most  favourable  hygienic  and  sanitary  conditions ;  (3)  for 
the  purpose  of  securing  exact  knowledge  regarding  the 
physical  and  mental  capacities  of  each  child,  in  order  that 
the  methods  of  instruction  may  be  intelligently  directed  to 
meet  individual  needs.” 


WORKING  COLONIES  FOR  FEEBLE-MINDED  CHILDREN. 
At  a  meeting  of  Ihe  managers  of  the  Metropolitan 
Asylums  Board  District,  held  on  Mav  13th,  Mr.  T. 
Connell  brought  up  a  report  from  the  Children’s  Com¬ 
mittee  as  to  the  age  at  which  children  should  be  trans¬ 
ferred  from  the  homes  for  the  feeble-minded  in  London  to 
the  working  colony  in  the  country,  which  at  present  has  a 
temporary  local  habitation  in  some  of  the  cottages  at  High 
Wood  School.  The  Lo<*al  Government  Board,  in  forwarding 
their  Order,  dated  March  nth,  1903,  which  in  effect 
authorized  the  managers  to  make  provision  for  the  care  of 
the  feeble-minded  and  physically  infirm  children  received 
by  them  before  the  age  of  16  years  until  such  cases  attained 
the  age  of  21  years,  reminded  the  managers  of  the  under¬ 
standing  arrived  at  in  conference  on  this  subject:  that 
defective  children  maintained  by  the  managers  after 
attaining  the  age  of  16  years  should  be  placed  in  separate 
homes  from  those  under  that  age.  In  accordance  with 
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this  understanding  no  children  had  been  removed  to  th 
working  colony  until  they  have  reached  the  age  of  16, and; 
number  of  boys  and  girls  between  the  ages  of  12  and  16  hai 
necessarily  been  retained  in  the  London  homes.  The  experi 
ence  of  the  managers  with  the  feeble-minded,  as  well  a 
with  the  best  class  of  improveable  imbeciles,  bad  beei 
that  the  kind  of  training  given  in  school  was  suitabt 
chiefly  for  younger  children,  and  that  if  the  best  result 
were  to  be  attained  with  the  feeble  minded  they  should  bt 
trained  in  manual  occupations  from  the  earliest  possibf 
age.  For  such  manual  training  there  could  not  be  near! 
so  much  scope  in  the  small  London  homes  as  in  a  workinj 
colony,  where  large  numbers  could  be  dealt  with  and  ; 
greater  variety  of  occupations  found  for  both  sexes.  Fo 
these  reasons  the  Committee  was  stroDgly  of  opinion  tha 
the  managers  should  be  empowered  to  deal  with  th 
children  on  medical  advice  and  remove  them  to  the  colon; 
before  the  ago  of  16  in  cases  where  the  circumstance 
warranted  such  a  step.  It  was  therefore  recommendei 
that  application  should  be  made  to  the  Local  Governmen 
Board  to  withdraw  the  restriction  under  which  feeble 
minded  children  over  16  years  of  age  are  to  be  kept  ii 
homes  separate  from  those  under  that  age.  The  recoin 
mendation  was  adopted. 

THE  PLAGUE  IN  SOUTH  AMERICA. 

Since  the  year  1903,  when  the  bubonic  plsgue  first  made  it 
appearance  on  the  west  coast  of  South  America,  it  ha 
never  entirely  disappeared.  During  this  year  there  seem 
to  have  been  a  recrudescence,  particularly  in  the  southeri 
part.  In  March  it  began  in  Mollando,  the  Port  of  Areqnipa 
Peru.  In  Lima  one  or  more  cases  have  been  discovers 
daily.  The  type  of  the  disease  is  comparatively  mild,  bu 
should  it  get  a  footing  in  the  interior,  it  would  probably  b< 
more  fatal  than  on  the  coast,  as  the  hygienic  habits  of  th 
population  there  are  worse  than  those  on  the  coast.  Thi 
disease  has  made  terrible  ravages  at  Pisagua,  Chile,  when 
it  broke  out  some  weeks  ago.  It  has  practically  depopu 
lated  the  town.  On  April  25th  it  was  reported  that  then 
were  103  cases  of  plague  under  treatment  in  Pisagua;  th 
deaths  numbered  from  10  to  30  a  day.  The  authorities  wen 
unable  to  enforce  burials,  and  bodies  were  thrown  into  th 
streets.  But  little  headway  had  been  made  in  the  fight  witl 
the  disease,  and  it  seems  as  though  the  entire  populatioi 
of  that  Chilian  port  might  be  exterminated  by  the  plague 
Many  persons  had  been  shot  down  by  the  soldiers  on  guarc 
while  attempting  to  escape  from  the  stricken  city.  Pisagui 
is  in  direct  railway  communication  with  Iquique.  Oi 
April  27th  four  cases  of  bubonic  plague  were  reported  it 
Iquique,  and  cases  were  also  discovered  in  Chanaral 
More  recently  plague  has  been  declared  to  exist  atCopiapo 
in  Chile.  A  dispatch  of  April  23rd  states  that  there  navi 
been  no  further  cases  of  plague  in  Valparaiso.  On  thi 
following  day  it  was  reported  that  the  disease  was  declin 
ing  in  the  northern  parts  of  Chile,  and  that  it  had  com 
pletely  disappeared  from  Valparaiso.  The  Government 
aroused  from  inaction  by  the  appearance  of  some  cases  ii 
Santiago,  the  capital  of  Cnile,  ordered  the  daily  disinfec 
tion  of  all  the  churches  of  that  city.  The  infection  of  thes< 
cities  in  Chile  has  apparently  been  very  rapid,  as,  accord 
ing  to  reports  received  from  there  two  months  ago,  then 
were  then  no  cases  of  plague  in  Chile.  Now  so  many  place 
are  infected  that  it  is  probable  that  there  will  be  an  out 
break  of  some  magnitude.  All  along  the  coast  small-po: 
is  also  uncommonly  prevalent.  In  Valparaiso  an  unusua 
number  of  cases  exists  and  many  deaths  have  occurred. 


THE  ROYAL  SANITARY  INSTITUTE. 

The  annual  banquet  of  the  Royal  Sanitary  Institute  tool 
place  on  May  12th  at  Prince’s  Restaurant,  London,  unde 
the  chairmanship  of  the  Duke  of  Northumberland,  the  nev 
President  of  the  institution.  It  was  not  a  very  larg< 
assemblage  as  public  dinners  go,  but,  on  the  other  hand, : 
glance  round  the  tables  was  sufficient  to  show  how  well  thi 
Institute  fulfils  at  least  one  of  its  functions — namely,  tha 
of  bringing  together  within  one  fold  representatives  0 
many  different  professions  and  co-ordinating  their  work  t< 
the  common  purpose  of  studying  the  subject  of  hygien 
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d  promoting  its  practice.  The  majority  of  those  present 
,re  the  medallion  of  membership  of  the  Institute,  and 
v  of  them  were  persons  who  are  not  recognized  for  their 
linence  in  one  or  other  of  the  lines  of  work  which  cross 
d  recross  the  common  ground  of  sanitation — those  of 
'dicine,  engineering,  architecture,  analysis,  and  executive 
administrative  hygiene.  Medicine  was  represented  by 
•  Douglas  Powell,  Sir  George  Ha^e  Philipson,  and  Mr, 
idrew  Clark,  Chairman  of  the  Council  of  the  British 
jdical  Association;  the  navy7 by  Director  General  Mackay- 
!ia  ;  the  Public  Health  service  by  Sir  Shirley  Murphy  and 
my  medical  officers  of  health  ;  architecture  by  Sir  Aston 
jbb,  R.A.  ;  engineering  by  Sir  Alexander  Binnie  ;  educa- 
n  by  Sir  Arthur  Rucker;  legislation  by  Sir  Francis  Sharp 
well  and  the  Bishop  of  Hereford,  and  administra- 
n  by  Sir  William  Collins  of  the  London  County 
uncii,  and  Mr.  A.  S.  Scovell,  Chairman  of  the  Metro- 
ditan  Asylums  Board.  The  toast  list  was  long,  but 
iB  worked  through  with  commendable  rapidity,  the  prin- 
>al  point  brought  out  in  the  speeches  being  the  fact  that 
!3  Council  has  decided  that  the  Institute  must  find  itself 
ger  quarters.  In  discussing  this  proposition  and  pro¬ 
sing  the  toast  of  “Prosperity  to  the  Institute,”  the 
ike  of  Northumberland  briefly  sketched  the  history  of 
thirty  years’  work.  The  attendances  at  the  museum 
re  excellent,  and  the  lectures  given  bad  been  attended 
t  year  by  36,000  people.  The  full  membership  of  the 
[stitute  now  reached  3,200,  and  the  income  ,£8,cco.  The 
tie  had  arrived  when  the  Institute  must  provide  itself 
th  quarters  more  in  keeping  with  the  magnitude  and 
portance  of  the  work  and  its  objects.  Colonel  Notter, 
A.M.C.,  Chairman  of  the  Council  of  the  Institute,  in  his 
ily  to  the  toast,  gave  a  few  more  details  of  the  scope  and 
due  of  the  Institute.  A  suitable  site  had  been  selected 
a  new  building,  and  £ 10000  collected  towards  its  cost, 
further  sum  of  about  ^15,000  is  required,  and  contribu- 
:  ns  are  invited. 


MEDICAL  SUBJECTS  IN  THE  LAY  PRESS. 
iE  disadvantage  of  granting  interviews  on  medical  sub 
ts  to  representatives  of  the  lay  press  is  well  exemplified 
an  article  which  recently  appeared  in  a  Manchester 
per.  In  this  article,  Dr.  A.  W.  MartiD,  the  Medical 
icer  of  Health  for  Gorton,  is  credited  with  statements 
;h  regard  to  consumption  and  its  prevention  which  tend 
-expose  him  to  the  ridicule  of  any  of  his  professional 
leagues  who  might  take  the  statements  literally,  but 
ich  Dr.  Martin  would  doubtless  have  modified  consider- 
-  y  if  he  could  have  looked  through  the  proofs  before 
blication.  From  the  article  it  would  appear  that  Dr. 
■rtin,  after  eighteen  years’  investigation,  has  discovered 
himself  what  any  textbook  would  have  taught  him  in 
hteen  minutes,  namely,  that  there  are  two  factors — or, 

1  he  is  made  to  call  them,  two  separate  and  distinct 
leases — concerned  in  the  production  of  tuberculosis — the 
;  d  and  the  soil.  So  much  influence  is  attributed  to  the 
!  that  we  are  told  “  the  problem  of  phthisis  is  therefore 
ro  wed  down  to  the  determination  of  the  phthisical  con- 
ution,  and  the  tubercle  bacilli  may  be  ignored  alto- 
:her.”  We  might  expect  to  hear  later  that  Dr.  Martin 
1  at  length  discovered  that  for  the  satisfactory  cultiva- 
u  of  the  chrysanthemum  we  require  suitable  soil 'as 
!1  a3  proper  seeds,  and  that  the  soil  is  so  important 
t  the  seeds  may  be  left  out.  The  interviewer  attributes 
Dr.  Martin  the  opinion  that  the  special  factor  in  the 
Auction  of  the  all-importaDt  phthisical  constitution  is 
deficiency  of  fat  in  the  dietary.  This  begins  in  infancy 
-he  families  of  phthisical  parents,  in  spite  of  the  fact 
'■t  the  diet  of  infants  consists  entirely  of  milk.  Inci- 
utally  we  may  point  out  that  the  inhabitants  of  the 
1  tic  regions  are  not  supposed  to  err  in  the  direction  of 
dciency  of  fat  in  their  dietary,  yet  they  are  by  no  means 
mpt  from  phthisis.  Dr.  Martin  evidently  took  some 
uble  to  give  the  reporter  information  on  the  salient 
ots  of  our  present  knowledge  of  the  causation  of  tuber- 
;  osis.  In  return  for  his  well-intentioned  effort  to  instruct 
public  through  the  lay  press  he  is  credited  with  “  dis¬ 


coveries”  which  must  have  surprised  him  as  much  as  they 
will  others  who,  like  himself,  have  studied  the  causation  ol 
tuberculosis. 


THE  CENTENARY  OF  THE  ROYAL  MEDICAL  AND 
CHIRURGICAL  SOCIETY. 

The  centenary  of  the  Royal  Medical  and  Chirurgical! 
Society  will  be  celebrated  next  week.  The  centenary  day  is 
Monday,  when  at  5  p.m.  the  President  will  receive  the1 
Honorary  Fellows  and  Fellows  at  the  Society’s  house, 
20,  Hanover  Square  ;  he  will  deliver  a  short  congratulatory 
address  and  admit  the  new  Honorary  Fellows.  The 
centenary  banquet  will  take  place  the  same  evening  at  the 
Hotel  Cecil,  when  the  Prince  of  Wales  will  sign* 
the  Roll  of  the  Society  at  7.45  p.m.,  and  will  be 

admitted  an  Honorary  Fellow.  On  Tuesday,  at  8.30  p.m.., 
Dr.  Henry  Head,  F.R.S.,  Marshall  Hall  Prizeman,  will 
deliver  a  special  address  on  the  afferent  nerves  under  a  new 
aspect.  The  conclusions  which  will  be  expressed  in  this 
address  are  drawn  from  investigations  carried  out  in  con  ¬ 
junction  with  Dr.  Rivers  of  Cambridge,  and  Mr.  James 
Sherren,  F.R.C.S.  On  Wednesday  there  will  be  a  conversa¬ 
zione  in  the  Natural  History  Museum,  Cromwell  Road.  A 
small  historical  exhibition  has  been  formed,  and  will  be 
opened  for  inspection  in  the  Society’s  rooms  on  Monday, 
Tuesday,  Wednesday,  and  Thursday  between  11  a.m.  and! 
6.30  p.m. 


MEDICAL  ETIQUETTE. 

We  have  previously  protested  against  the  practice  of  the? 
lay  press  in  publishing  under  the  title  of  “Medical 
Etiquette  ”  statements  which  seriously  misrepresent  pro¬ 
fessional  opinion.  In  a  recent  number  a  correspondent 
put  the  case  of  a  medical  practitioner  attending  a  signal¬ 
man  who  was  suffering  from  aortic  disease  and  might  die 
suddenly,  and  asked  whether  he  ought  to  write  to  inform 
the  railway  company  of  the  dangerous  condition  of  their- 
employe  as  he  refused  to  give  up  his  occupation?  The 
answer  given  was  that  a  medical  practitioner  is  not  justi¬ 
fied  in  violating  professional  secrecy  by  informing  the 
company  without  the  consent  of  the  patient;  that  it  is  the 
company’s  duty  to  secure  the  safety  of  the  public  by  sub¬ 
mitting  men  who  are  engaged  in  such  occupations  to 
periodical  medical  examinations,  and  that  the  practitioner 
could  refuse  to  give  the  man  a  certificate  of  his  ability  to 
resume  work.  Yet  our  contemporary,  the  Daily  Mirror,  under 
the  heading  “A  Question  of  Etiquette,”  represents  us  as- 
willing  to  sacrifice  the  “security  of  thousands  of  passen¬ 
gers”  to  a  point  of  medical  etiquette.  The  want  of  re¬ 
sponsibility  in  the  lay  press  at  the  present  time  is  a  most 
serious  evil;  the  sole  object  of  the  modern  journalist  ap¬ 
pears  to  be  to  arouse  attention,  and  so  long  as  he  attains1 
this  object  he  seems  perfectly  indifferent  about  the  truthful¬ 
ness  of  his  statements. 


CONTRACT  PRACTICE  IN  SOUTH  AFRICA. 

We  are  glad  to  hear  that  the  medical  profession  id 
Pretoria  is  united  in  wishing  to  prevent  the  introduction 
of  the  club  system  into  that  city,  but  we  are  informed  that 
an  attempt  is  likely  to  be  made  to  import  a  medical 
practitioner  from  England  to  take  up  the  work.  We  are 
therefore  giving  publicity  to  the  matter  in  order  that  no 
one  may  accept  such  an  appointment  in  ignorance  of  the 
fact  that  by  doiDg  so  he  will  be  acting  in  opposition  to  the 
wishes  of  the  local  medical  profession,  and  may  find  him¬ 
self  in  an  exceedingly  unpleasant  position. 


THE  PRESCRIPTION  OF  ALCOHOL. 

Tiie  time-honoured  privilege  by  which  the  Scottish  public 
could  have  intoxicating  liquors  supplied  at  illegal  hours  if 
a  medical  man’s  prescription  could  be  got,  has  been 
threatened  by  the  probably  inadvertent  use  of  the  term# 
“medical  official”  in  lha  saving  clause  of  the  Licensing 
(Scotland)  Act,  1903.  To  make  the  matter  clear  Mr.  R. 
Wallace,  M.P.,  at  the  instance  of  the  Scottish  Committee 
of  the  British  Medical  Association,  asked  the  Lord  Advo¬ 
cate  whether  he  would  give  instructions  to  Procurators 
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Fiscal  that  the  term  “  medical  official ”  should  be  held  to 
mean  “registered  medical  practitioner.”  As  the  answer  to 
the  question  was  in  the  negative  the  medical  practitioner 
who  has  no  official  position  will  be  reduced  to  the  necessity 
of  writing  a  prescription  for  spiritus  vini  gallici  B.P. ,  or 
even  dispensing  it  under  his  own  label  instead  of  issuing  a 
signed  order  to  the  publican.  It  might  be  an  advantage  to 
the  public  if  this  professional  form  were  given  to  all 
medical  orders  for  alcohol  and  not  only  to  those  arising  in 
emergencies  when  the  public-house  is  closed. 


COLERIDGIUS  BOMBITANS  IN  VACUO. 

We  scarcely  like  to  call  the  Honourable  Stephen  Coleridge 
a  chimera;  he  would  say  we  were  “  scurrilous”  and  would 
flaunt  the  name  as  an  added  thorn  in  the  crown  of  martyr¬ 
dom  which  he  wears  with  such  ostentatious  meekness. 
Nevertheless,  his  speech  at  the  annual  meeting  of  the 
National  Antivivisection  Society,  a  brief  report  of  which 
appeared  in  our  la«t  issue,  recalls  to  our  mind  the 
scholastic  problem,  Utrum  chimaera  bombilans  in  vacuo 
pnssit  comedere  secundas  intentioncs.  On  that  occasion 
Mr.  Coleridge  came  near  to  solving  that  famous  riddle,  for 
he  had  an  audience  of  such  an  intellectual  temper  that  it 
could  be  truly  said  that  he  buzzed  in  vacuo,  and  the  void 
is  made  the  more  perceptible  by  the  fact  that  only  one  or 
two  newspapers  of  any  importance  have  given  more  than 
a  few  lines  to  a  report  of  his  buzzings.  If  he  did  not 
actually  eat  his  intentions,  at  any  rate  there  was  a  very 
distinct  mitigation  of  the  truculence  with  which  he 
has  been  wont  to  express  them.  Oeer  all  the  proceedings, 
indeed,  the  chastening  influence  of  defeat  hung  like  a 
wet  blanket.  Mr.  Coleridge’s  speech  consisted  mainly  of 
moral  platitudes  and  the  arithmetical  exercises  on  the 
Registrar-General’s  reports  with  which  heamuses  the  leisure 
left  him  by  the  discharge  of  the  onerous  duties  of  his  legal 
appointment.  He  complained,  too,  more  in  sorrow  than  in 
anger,  that  Lord  Rothschild  had  accused  him  of  ignoring  the 
benefits  which  a  hospital  derives  from  a  medical  school ! 
Lord  Llangattock,  who  only  a  short  time  ago  eulogized 
Mr.  Coleridge  as  one  who  had  never  made  an  inaccurate 
statement,  almost  damned  him  with  faint  praise. 
It  is  only  fair  to  say,  however,  that  this  noble  “torturer” 
of  pheasants  struck  the  only  new  note  in  the  monotonous 
repetition  of  a  too-familiar  strain.  He  went  out  of  his  way 
to  express  “  respect,  regnrd,  and  admiration  ”  for  the  medi¬ 
cal  profession.  It  is  not,  he  declared,  the  40,000  medical 
men  whom  he  and  his  Society  oppose,  but  the  340  vivisec- 
tors.  Doubtless  the  vivisectors  care  as  little  for  their 
opposition  as  the  medical  profession  does  for  their  respect  and 
admiration.  Lord  Llangattock  and  Mr.  Coleridge  are  in  fact 
extinct  volcanoes,  and  Mr.  Christie  Murray,  the  new  one 
from  whose  eruption  some  effect  was  probably  expected, 
proved  but  a  sputtering  fusee.  Of  course,  as  long  as  a 
sufficient  number  of  sentimental  old  women  of  both  sexes 
can  be  gathered  together  to  hear  Mr.  Coleridge  buzz,  his 
occupation  will  not  be  wholly  gone.  But  already  he  is 
3  ike  wisdom  which  cries  out  in  the  streets,  for  no  man  regards 
him. 


THE  NEW  SPANISH  MINISTER  OF  PUBLIC 
INSTRUCTION. 

Professor  Cortezo,  of  Madrid,  has  been  entertained  by 
more  than  200  or  his  brethren  of  the  medical  profession  at 
a  festival  banquet  in  honour  of  his  recent  appointment  to 
the  office  of  Minister  of  Public  Instruction.  More  than 
300  congratulatory  telegrams  from  local  committees  repre¬ 
senting  some  6,000  practitioners  in  all  the  provinces  of 
Spain  were  received.  Professor  Calleja,  Dean  of  the 
Medical  Faculty  of  the  University  of  Madrid,  who  presided, 
delivered  an  eloquent  speech  in  praise  of  Dr.  Cortezo,  and 
was  followed  by  Dr.  Canalejas,  President  of  the  Association 
of  Poor-law  Medical  Officers,  who  said  he  spoke  in  the  name 
of  more  than  10  000  obscure  humble  doctors,  true  heroes 
waging  unceasing  war  against  popular  prejudice  and 
superstition.  Dr.  Cortezo,  in  a  brief  reply,  said  he  had 
always  been  more  a  doctor  than  a  politician,  and  his  heart 
would  always  be  with  his  profession,  whose  interests  he 
would  ever  strive  to  promote. 


A  CURE  FOR  THE  “  ITIS.” 

We  remember  how  after  submitting  to  the  ministratio 
of  a  barber  the  artist  pressed  upon  us  the  use  of  a  powd 
which  he  said  “allayed  the  face.”  We  were  young  ai 
foolish  enough  to  be  rather  nettled  that  it  should  1 
thought  that  our  countenance  required  to  be  “allayed” 
if  it  were  an  irritation.  Now,  however,  the  “  allayinj 
treatment  appears  to  be  a  part  of  the  higher,  or  at  lea 
the  most  highly-vaunted,  therapeutics.  An  ingeDio 
American  recommends  the  “  nerve-food  cure  ”  for  cerebr 
spinal  meningitis.  It  is  said  “to  allay  the  ‘  itis  ’  in  t! 
eerebro-spinal  system  almost  as  soon  as  applied,  and 
cure  by  attracting  oxygen  from  the  air  and  feeding  it 
the  nerves.”  There  is  a  large  field  for  such  a  remedy, 
there  are  countless  forms  of  “itis”  that  urgently  call  f 
something  to  “allay  ”  them.  Chief  among  them  we  shou 
place  the  raecal-itis  which  leads  men  to  sell,  and  t 
tomfool-itis  which  makes  others  buy,  quack  medicines. 


POST-GRADUATE  STUDY  AT  OXFORD. 
Under  the  heading  of  Universities  and  Colleges  we  publi 
this  week  some  particulars  with  regard  to  a  post-gradua 
course  in  ophthalmology  at  the  University  of  Oxfoi 
arranged  by  Mr.  R.  W.  Doyne,  the  Reader  in  that  subje 
The  course  has  been  very  carefully  arranged,  and  will 
very  comprehensive.  It  will  extend  over  twro  weeks,  t 
first  being  devoted  to  preliminary  lectures  and  demoneti 
tions,  during  which  the  members  will  have  an  opportuni 
of  becoming  familiar  with  the  mode  of  examination  of  e 
patients,  the  use  of  the  ophthalmoscope,  and  the  modes 
estimating  refraction.  In  the  second  week  a  Dumber 
distinguished  physicians  and  ophthalmologists  have  und( 
taken  to  give  special  lectures  on  subjects  to  which  th 
have  given  individual  attention.  It  is  exceedingly  sat 
factory  to  find  the  University  of  Oxford  organizing  a  corn 
of  this  kind,  and  we  hope  that  the  applications  to  join 
will  be  sufficiently  numerous  to  encourage  its  repetition 
some  future  date. 


Professor  Saundby,  of  Birmingham,  has  been  elect 
Consulting  Physician  to  the  West  Bromwich  District  H< 
pital. 

The  King  has  been  pleased  to  nominate  Mr.  Willis 
Henry  Power,  C.B.,  F.R.S.,  to  be,  fora  further  period  of  fi 
years,  from  May  1 5 tb,  1905,  a  member  of  the  Genei 
Council  of  Medical  Education  and  Registration  of  t 
United  Kingdom. 

The  annual  dinner  of  the  Epidemiological  Society  w 
be  held  at  the  Grand  Hotel,  Trafalgar  Square,  on  Fridi 
June  30th,  at  7.15  p.m.,  when  the  chair  will  be  taken 
the  President,  Dr.  B.  A.  Whitelegge,  C.B,  F.Pt.C. 
H.M.  Chief  Inspector  of  Factories.  Application  i 
tickets — 10s.  6d.  without  and  21s.  with  wine — should 
made  to  the  Honorary  Secretaries,  Drs.  H.  Timbi 
Bulstrode  and  W.  H.  Hamer. 


The  Supplement  for  this  week  contains  reports  of  t 
proceedings  of  Branches  and  Divisions,  as  well  as  the  p 
gramme  of  the  annual  meeting  of  the  Association  to 
held  at  Leicester  next  July.  There  is  also  published  a ! 
of  books  presented  recently  to  the  Library  of  the  Assoc 
tion,  notices  as  to  vacant  scholarships,  vital  statist! 
service  notices,  lists  of  medical  vacancies  and  appon 
ments,  the  diary,  and  the  Association  calendar. 


We  are  asked  to  state  that  the  next  general  meeting  of  t 
Association  of  Medical  Diplomates  of  Scotland  will  be  h< 
at  n,Chandos  Street,  Cavendish  Square,  London,  W., 
8.30  p.m.,  on  Wednesday,  May  24th,  1903.  Clinical  cas 
illustrating  all  phases  of  rheumatism,  will  be  shown.  A  sh< 
discussion  will  also  be  held,  and  a  petition  will  be  drawn 
to  the  Royal  College  of  Surgeons  of  Edinburgh  to  consic 
the  advisability  of  changing  the  title  of  Licentiate  into  that 
Member,  so  as  to  come  into  line  with  the  M.R.C.S.  of  t 
English  College  of  Surgeons. 
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[By  Our  Lobby  Correspondents.] 

lague  In  India  and  the  Punjab. — In  answer  to  a  question 
sir  Walter  Foster  on  Friday  in  last  week,  Mr.  Brodrick 
ed  that  the  deaths  from  plague  in  India  were,  for  January, 
526;  February,  126041;  and  for  the  four  weeks  ending 
il  1st,  199,221.  The  deaths  in  the  Punjab  for  the  month  of 
uary  were  29  009  ;  for  February,  31,779 ;  and  for  the  four 
ks  ending  April  ist,  60,046.  The  four  weeks  ending  April 
vere  given,  as  the  return  for  the  calendar  month  of  March 
not  yet  been  received  from  India. 


vlscctlon.— The  Dogs  Protection  Bill,  which  seeks  to  pro¬ 
dogs  from  being  used  for  vivisection  has  been  supported 
1  several  enormous  petitions  during  the  session.  Last 
rsday  week  Mr.  Ellis  Griffiths,  who  is  in  charge  of  the 
,  presented  a  petition  which  he  stated  contained  180,000 
atures,  and  was  two  and  a  half  miles  long  !  It  weighed 
it  a  hundredweight,  and  so  it  was  brought  to  the  table  in 
1  enormous  brown  paper  parcels  by  the  hon.  member  and 
j  Swift  MacNeill.  The  Dogs  Bill  is  put  down  for  second 
iling  from  night  to  night,  but  even  if  by  any  chance  it  ob- 
.  ed  a  second  reading  after  midnight  before  Whitsuntide,  its 
ices  of  success  this  session  would  be  small. 


ie  Public  Health  Acts  (Amendment)  Bill. — There  was  an 
resting  discussion  in  the  Lords  last  week  on  the  second 
ing  of  this  Bill.  Lord  Hylton  explained  that  the  objects 
he  Bill  were  to  exempt  buildings  sufficiently  isolated, 

1 1  building  by-laws,  to  render  exempted  buildings  subject 
anitary  by-laws,  to  give  the  Local  Government  Board 
:er,  on  the  representation  of  ratepayers,  to  disallow  by-laws 
ire  they  were  unsuited  to  local  public  needs.  The  Bill,  he 
1,  had  not  been  instigated  by  Mr.  Justice  Grantham’s  case, 
t  had  been  printed  before  that  case  came  on,  but  was  an 
mpt  to  meet  the  difficulty  of  rural  housing  caused  by 
rictive  by-laws,  which  increased  the  cost  of  providing 
ages  and  were  often  unsuited  to  the  district.  Lord  Zouche 
Dorted  the  second  reading,  and  Lord  Wolverton  on  behalf 
be  Local  Government  Board  gave  it  a  sympathetic  recep- 
;.  He,  however,  took  some  exception  to  Clause  5,  which 
■  the  ratepayers  power  to  appeal  to  the  Local  Government 
rd  against  the  by-laws  of  the  local  authority.  Lord 
;edmouth  agreed  that  every  facility  should  be  given  to 
mirage  building  of  good  and  cheap  cottages,  but  there 
!!  parts  of  the  Bill  which  went  rather  far,  and  would 
lire  consideration.  Lord  Lansdowne,  on  behalf  of  the 
lernment,  said  the  matter  required  to  be  handled  with 
great  caution.  It  was  a  well-meant  measure,  but  the 
“rnment  desired  to  guard  themselves  against  accepting 
ts  provisions.  Clause  5  would  impose  an  extremely  diffi- 
1  and  laborious  duty  on  the  Local  Government  Board,  and 
se  2  required  consideration  by  a  Select  Committee  with 
object  of  defining  how  far  isolated  buildings  should  be 
: opted  from  by-laws.  He  understood  the  promoters 
i  ed  to  steer  a  prudent  course  between  the  pretensions  of 
erry-builder  on  the  one  hand,  and  pedants  in  architecture 
i  building  on  the  other.  The  Bill  was  then  read  a  second 
and  referred  to  a  Select  Committee. 


1  ns  as  Nurses. — Mr.  Sloan  asked  the  Chief  Secretary  to 
Lord  Lieutenant  of  Ireland  last  week  how  many  nuns 
acting  as  paid  nurses  in  the  Ballyshannon  Union, 
Donegal;  was  he  aware  that  one  of  the  nuns  who  was  in 
?e  left  off  duty  on  February  14th  last  and  had  not  re- 
'ed  since;  and,  if  so,  would  he  say  if  she  had  sent  in  her 
-nation,  and,  if  so,  on  what  date;  who  was  the  nurse  in 
ge  at  present ;  and  on  what  date  was  she  appointed  ?  Mr. 
>;  replied  that  three  nuns  were  employed  as  paid  nurses  in 
'infirmary  of  the  Ballyshannon  workhouse.  The  Local 
‘rnment  Board  had  no  information  to  show  that  one  of 
nuns  had  vacated  her  position,  either  temporarily  or 
lanently.  The  fever  hospital  nurse  obtained  a  week’s 

of  absence  at  the  date  mentioned,  but  she  was  not  a 
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Water  Supply  in  Lewis. — Last  week  the  Lord  Advocate 
tted,  in  answer  to  a  question  by  Mr.  Weir,  that  there 
'  22  schools  in  the  Island  of  Lewis  in  which  the  water 
ly  was  defective. 


The  Post  Office  and  Medical  Certificates. — Sir  Walter 
Foster  asked  the  Postmaster-General  last  Monday  whether  he 
was  aware  that  a  telegraphist,  named  Bullamore,  who  was 
absent  from  duty  at  the  Central  Office  from  April  12th  to 
May  4th,  had  had  his  pay  stopped  for  this  period  ;  and 
whether,  seeing  that  the  telegraphist  provided  medical  cer¬ 
tificates  showing  that  the  absence  during  the  whole  of  this 
period  was  due  to  illness,  he  would  explain  the  reason  for 
punishing  the  telegraphist  for  obeying  the  injunctions  of  his 
medical  advisers,  as  well  as  for  his  decision  to  set  aside  the 
expressed  opinions  of  two  medical  men.  Lord  Stanley 
answered  that  Mr.  Bullamore  had  been  examined  by  the  Chief 
Medical  Officer  of  the  Pobt  Office  as  well  as  by  the  Medical 
Referee  to  the  Treasury,  and  both  gentlemen  were  of  opinion 
that  he  was  and  is  fit  for  work  and  that  he  would  not  be  in¬ 
jured  by  it.  This  opinion  was  not  concurred  in  by  the  private 
practitioners  whom  Mr.  Bullamore  had  consulted,  but  he  was 
not  prepared  to  set  it  aside  for  that  reason.  Mr.  Bullamore 
was  informed  in  March  last  that  pay  could  not  be  allowed  in 
respect  of  further  sick  absences  except  upon  the  recommenda¬ 
tion  of  the  official  medical  advisers. 


Anthrax  at  Wellingborough. — On  Monday  Mr.  Channing 
asked  the  Secretary  of  State  for  the  Home  Department 
whether  he  had  received  a  report  from  either  or  both  the 
local  medical  inspectors  under  the  Factory  and  Workshop 
Act  as  to  the  fatal  case  of  anthrax  at  Wellingborough  to  a 
shoe  hand  named  Albert  Jones  ;  whether  such  report,  if  any, 
indicated  any  special  point  on  which  further  regulations 
would  be  made  to  better  secure  the  safety  of  those  who  had 
to  handle  leather  ;  and  if  no  such  report  had  been  received, 
whether  he  would  cause  a  special  inquiry  to  be  held  into  the 
circumstances  attending  the  death  of  Albert  Jones,  and  take 
any  further  steps  necessary  to  ensure  greater  safety  in  this 
class  of  work.  Mr.  Secretary  Akers-Douglas  replied  that  the 
fatal  case  of  anthrax  in  a  boot  and  shoe  factory  to  which  the 
hon.  member  referred  had  been  the  subject  of  careful  investi¬ 
gation.  It  was  impossible  to  trace  with  certainty  the  cause 
of  infection;  but  it  seemed  probable  that  the  disease  might 
have  been  contracted  from  spores  of  anthrax  in  the  leather, 
which  had  retained  their  vitality  through  all  the  tanning  pro¬ 
cesses.  As  no  raw  hides  or  skins  were  used  in  the  factory  in 
question,  no  special  rules  or  regulations  under  the  Factory 
Act  applied  to  it ;  and  in  view  of  the  extreme  rarity  of  such 
cases  as  the  present  one,  and  of  the  doubt  as  to  the  source  of 
the  infection,  no  case  was  yet  made  out  for  any  special 
action. 


Deaf  and  Dumb  Lunatics  and  Paupers  in  Ireland.— On 

Monday  last,  in  answer  to  Mr.  O’Mara,  the  Chief  Secretary 
stated  that  per  10,000  of  the  population  in  Ireland  there  were 
indoor  ordinary  paupers,  90.2;  lunatics  and  epileptics,  8.8,  in 
externe  institutions  deaf  and  dumb  10;  blind,  imbecile,  and 
other  persons  sent  to  hospitals  for  special  treatment,  1.4; 
outdoor  paupers,  133  7  ;  receiving  special  relief,  27  9  ;  making 
a  total  of  263.0  per  10  000  of  the  population.  The  number  per 
10,000  of  the  population  of  deaf  and  dumb  persons  in  special 
institutions  for  such  persons  on  Census  night,  1901  (the  latest 
date  for  which  figures  were  available),  was  1  2.  The  similar 
proportion  of  lunatics  supported  in  public  institutions 
(including  those  in  workhouses  as  above  mentioned)  on 
January  ist,  1904,  the  latest  date  for  wh'ch  figures  were  avail¬ 
able,  was  49  6.  The  numbers  of  births,  deaths,  and  marriages 
per  10,000  of  the  estimated  population  for  the  year  1904  were  : 

Births  .  236 

Deaths  .  *81 

Marriages .  5 2 


The  Irish  Poor-law  Medical  Service.— Dr.  Thompson  asked 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  if  his 
attention  had  been  drawn  to  the  recent  report  of  Surgeon- 
General  Evatt  as  to  the  condition  of  the  Irish  Poor-law 
Medical  Service,  and  if  he  would  grant  a  small  committee  to 
consider  the  grievances  complained  of.  Mr.  Long  replied  that 
he  had  nothing  to  add  to  the  reply  given  by  his  right  hon. 
friend  the  member  for  Dover  to  the  similar  question  addressed 
to  him  on  April  29th,  1904,  which  was  to  the  effect  that  the 
recommendations  in  the  report,  even  if  practicable,  were  very 
costly.  The  views  of  the  Local  Government  Board  had  been 
set  out  in  its  annual  report,  and  it  was  not  considered  that 
any  new  facts  would  be  ascertained  by  an  investigation. 
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Unregistered  Dentists.— On  Tuesday  Mr.  Arthur  Henderson 
asked  the  Secretary  of  State  for  the  Home  Department  if  his 
attention  had  been  called  to  the  death  of  a  young  woman  at 
'Carlisle  whilst  having  teeth  extracted  by  an  unregistered 
dentist  ;  and  whether,  in  view  of  the  frequency  of  deaths 
from  anaesthetics  administered  by  unqualified  dentists,  he 
■would  consider  the  advisability  of  promoting  legislation  for 
the  protection  of  the  public.  Mr.  Secretary  Akers-Douglas 
said  that  the  rider  to  the  verdict  of  the  jury  was  communi¬ 
cated  to  him  by  the  coroner.  He  was  sorry  that  he  could  not 
add  anything  to  his  previous  answer  about  legislation.  The 
matter  was  under  the  consideration  of  the  Privy  Council 
Office,  who  would  have  full  information  before  them. 


The  Youghai  Auxiliary  Asylum. — Mr.  Sloan  asked  the  Chief 
^Secretary  to  the  Lord  Lieutenant  of  Ireland  on  Tuesday  if,  in 
■view  of  the  fact  that  appointments  to  the  office  of  visiting 
physician  to  Irish  lunatic  asylums  had  been  abolished,  he 
would  explain  how  the  Lord-Lieutenant  had  been  able  to 
sanction  the  appointment  of  a  visiting  physician  to  the 
Youghai  Auxiliary  Asylum.  Mr.  Long  replied  that  the 
appointment  of  visiting  physician  had  been  abolished  prior  to 
the  passing  of  the  Local  Government  Act,  1898,  but 
Section  lxxxiv,  1  b,  of  the  Act  empowered  the  Asylum  Com-  ! 
mittee  to  appoint  an  assistant  medical  officer,  who  was  under 
the  control  of  the  Resident  Superintendent.  This  was  the 
■appointment  which  the  Lord-LRutenant  had  sanctioned.  In 
reply  to  a  second  question  the  Chief  Secretary  admitted  that 
the  house  built  for  the  Medical  Superintendent  of  this  Asylum 
was  occupied  by  the  Roman  Catholic  chaplain.  There  was, 
he  said,  no  legal  provision  which  required  that  the  sanction 
of  the  Inspectors  of  Lunacy  should  be  obtained  in  such  a 
■matter. 


Civilian  Surgeons  as  a  Reserve. — On  Tuesday  Dr.  Thompson 
asked  the  Secretary  of  State  for  War  if  it  was  his  intention 
to  form  a  reserve  of  civilian  surgeons  in  connexion  with  the 
Royal  Army  Medical  Corps,  in  view  of  the  experiences  gained 
in  the  South  African  war.  Mr.  Arnold  Forster  replied  that  the 
subject  was  having  consideration. 


Jirotlaitir. 


Outbreak  of  Bubonic  Plague  at  Leith. 

On  Friday,  May  5th,  a  labourer  was  admitted  to  the  Leith  J 
Fever  Hospital,  said  to  be  suffering  from  enteric  fever.  On  | 
■Sunday,  May  7th,  the  symptoms  seemed  rather  to  point  to 
typhus  fever,  and  he  was  treated  with  abundance  of  fiesh 
■air.  On  Tuesday,  May  9th,  a  swelling  was  found  in  the  left 
groin.  Some  fluid  removed  from  this  swelling  by  aspiration 
showed  on  bacteriological  examination  plague  bacilli.  This 
was  verified  by  Dr.  Buchanan  of  Glasgow  and  other  observers. 
On  Monday,  May  8th,  a  girl  of  3  years  of  age,  the  daughter  of 
the  labourer  above  referred  to,  was  also  sent  into  hospital, 
said  to  be  suffering  from  enteric  fever.  This  child  had 
sickened  on  Saturday,  May  6th.  On  admission,  she  had  a 
swelling  in  the  left  groin,  and  other  marked  symptoms  of 
bubonic  plague.  On  Wednesday,  May  10th,  the  mother  and 
another  child,  a  son  of  6  years  of  age,  were  admitted,  obviously 
showing  plague  symptoms.  The  boy  had  a  swelling  on  the 
left  side  of  the  neck  of  long  standing,  but  this  swelling  had 
become  more  acute  at  the  time  of  admission,  and  he  had 
other  signs  of  the  disease. 

Source  of  Infection. 

This  is  uncertain.  On  the  whole,  the  probability  is  that 
srats  are  the  real  source.  The  labourer  worked  on  the  new 
tramway  lines.  His  wife  worked  in  a  large  rag  store  in  Leith, 
and  it  is  said  that  before  she  sickened  she  alleged  that  she 
saw  two  dead  rats  on  the  bench  at  which  she  worked.  However 
that  may  be,  it  has  to  be  noted  that  her  work  was  confined  to 
•dealing  with  clean  rags  only. 

The  infected  area  is  within  a  hundred  yards  of  the  water  of 
Leith,  and  is  well  known  to  be  infested  with  rats ;  and 
although  the  particular  tenement  involved  in  the  outbreak  of 
plague  has  been  recently  built,  most  of  the  houses  within  the 
■area  are  among  the  oldest  in  Leith.  Recently  an  increased 
trade  has  been  developed  between  Leith  and  Eastern  ports, 
out  no  case  of  plague,  or  suspected  plague,  has  occurred  on 
any  ship  coming  from  such  ports ;  but  there  is  at  least  the 
opportunity  for  importation  of  rats.  There  is  regular 
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bi-weekly  traffic  between  Hamburg  and  Leith ;  and  th 
again,  is  a  possible  source. 

Type  of  the  Disease. 

All  four  cases  are  of  the  bubonic  variety.  The  most  typii 
case  was  that  of  the  man.  He  was  well  and  at  work  one  di 
and  on  the  next  he  was  unable  to  go  out  on  account  of  hei 
ache,  vomiting,  and  general  weakness,  with  a  temperature 
103°  F.  He  died  on  the  sixth  day  of  the  disease.  The  pi 
mortem  examination,  and  the  subsequent  bacteriologi 
investigation  of  glands  and  other  organs  entirely  confirm 
the  diagnosis.  The  girl  of  3  had  a  high  temperature,  fun 
tongue,  loss  of  appetite,  and  glandular  swelling  in  the  gro 
The  mother  had  high  temperature,  and  pain  in  the  gro 
with  consequent  inability  to  put  her  foot  to  the  ground.  8 
thought  she  had  given  herself  a  wrench.  The  boy  had 
constitutional  symptoms  at  the  time  of  discovery.  Ind< 
he  was  running  about. 

Contacts. 

Twenty- five  contacts  were  immediately  isolated  in  the  rec 
tion  house,  and  several  cases  have  been  removed  since, 
case  of  plague  has  been  found  among  them  after  the  lapse 
six  days. 

Rats  and  the  Disease. 

There  has  been  no  unusual  mortality  among  rats  or  m 
recently.  Ratcatchers  have  been  active  ever  since  the  c 
covery  of  the  eases,  but  only  negative  results  have  been , 
from  the  examination  of  the  destroyed  rats. 

Precautionary  Measures  Adopted. 

All  infected  or  suspected  clothes  have  been  burned.  I 
tenement  in  which  the  disease  appeared  was  first  disinfec 
by  sulphur  to  kill  fleas,  etc.,  and  then  sprayed  with  a  solut 
of  formalin.  Plague  has  been  made  a  notifiable  disease.  ] 
local  shipowners  have  been  warned  of  the  existence  of  plag 
and  have  been  advised  to  withdraw  all  gangways  at  night,  1 
to  place  tin  fenders  on  the  mooring  ropes  to  prevent 
passage  of  rats.  It  appears  there  have  been  doubts  as  10 
legality  of  removing  gangways  at  night,  but  in  face  of 
public  danger  this  has  meanwhile  been  got  over.  In  addit 
to  an  Assistant  Medical  Officer  of  Health  already  resident,  1 
others  have  been  appointed  to  devote  their  whole  tim< 
plague.  One  of  these  gentlemen  gives  his  entire  attention 
shipping,  both  outgoing  and  incoming,  with  a  view  to 
destruction  of  rats,  examination  of  crews,  and  granting 
certificates  of  clean  bills  of  health  The  other  confines  h 
self  to  house-to-house  visitation  in  the  infected  area.  Med 
practitioners  have  been  notified  of  the  existence  of 
disease. 

Notification  to  Foreign  Governments. 

The  Local  Government  Board  for  Scotland  have  repor 
the  occurrence  of  plague  at  Leith  to  the  Foreign  Office, 
the  information  of  the  signatories  to  the  Internatio 
Sanitary  Convention  of  Paris,  1903.  Under  this  Convent 
the  immediate  notification  to  foreign  governments  is  0 
gatory.  Further,  when  several  non- imported  cases  of  pla 
have  occurred  the  area  must  be  declared  infected.  I 
would  not  apply  if  only  one  case  occurred,  either  impor 
or  non-imported.  In  the  present  instance  the  cases  w 
considered  non-imported.  By  Article  9  of  the  Convent 
the  local  area  shall  cease  to  be  regarded  as  infected  whei 
is  officially  established  that: 

1.  No  death  from  nor  fresh  case  of  plague  has  occur 
within  the  five  days  following  either  the  isolation  or 
death  or  recovery  of  the  last  case. 

2.  That  all  measures  of  disinfection  have  been  carried  c 
and  that  measures  have  been  taken  against  rats. 

These  conditions  having  now  been  fulfilled,  the  Lc 
Government  Board  for  Scotland  has  issued  the  follow 
order : 

Outbreak  of  Plague  at  Leith.  1 

The  Local  Government  Board  for  Scotland  have  this  16th  day  of  J 
1905,  received  a  Medical  Certifica'e  signed  by  Dr.  Robertson,  Med 
Officer  of  Health  of  Leith,  officially  establishing  (1)  that,  with 
exception  of  the  death  of  the  first  case  of  plague — namely,  John  Hug 
who  died  in  the  Isolation  Hospital,  East  Pilton,  on  nth  May,  1005- 
death  from  nor  fresh  case  of  plague  has  occurred  within  the  five  c 
following  the  isolation,  on  10th  May,  of  Mrs.  Hughes,  being  the 
case  of  plague  that  has  occurred  ;  (2)  that  all  measures  of  disinfec 
have  been  carried  out ;  and  (3)  that  measures  have  been  taken  aga 
rats.  The  Local  Government  Board,  accordingly,  in  terms  of  the  Ii 
national  Sanitary  Convention  of  Paris  of  1903,  hereby  intimate  that 
Port  and  Burgh  of  Leith  shall  now  cease  to  be  regarded  as  infected  ’ 
Plague. 

Local  Government  Board, 

Edinburgh,  16th  May,  1905. 
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should  be  added  that  some  three  years  ago  the  Board 
>d  a  circular  on  the  destruction  of  rats,  and  the  Leith 
ic  health  authorities  have  issued  a  further  circular  on 
ame  subject,  as  well  as  a  circular  to  shipping  agents  as 
evention  of  plague  in  terras  of  the  Paris  Convention. 

Gakioch  and  Northern  Medical  Association, 
p  summer  mpeting  of  this  Society  was  held  at  Inverurie 
lay  13th.  The  President,  Professor  Finlay  (Aberdeen), 
Died  the  chair,  and  there  was  a  large  attendance  of 
bers.  Dr.  William  Cockburn  (OldMeldrum)  was  admitted 
raber  of  the  Society,  and  Dr.  David  Rorie  (Cults),  and 
John  Levack  (Medical  Electrician,  Aberdeen  Royal 
maryl  were  nominated  for  membership.  The  business 
purely  formal,  and  thereafter  the  members  dined 
her,  and  with  song  and  story— for  which  the  “  Garie  ” 
nous — an  enjoyable  social  hour  was  spent. 

Aberdeen  Medico-Chirurqical  Society. 

!e  last  meeting  for  the  session  was  held  in  the  Society’s 
s  on  the  evening  of  May  4th,  Dr.  George  Rose  presiding, 
proceedings  took  the  form  of  a  pathological  night, 
mens  were  shown  by  Professor  Stephenson— ovaries  and 
recently  removed  in  his  wards  ;  Dr.  George  Duncan, 
tant  Pathologist,  Royal  Infirmary :  Hypernephroma 
ections  of  various  tumours  ;  Mr.  Scott  Riddell :  Ectopic 
tion,  various  prostates  ;  Professor  Finlay :  Aortic 
ysm  ruptured  into  oesophagus  ;  Mr.  Marnoch  :  Ovaries 
tubes,  appendices,  stomach,  operated  on  for  perforated 
ic  ulcer  from  a  woman  who  died  one  month  after  operation, 
ifignablecauseof  death  beingfound ;  myoma  uteri,  sarcoma 
,Toid,  prostates,  one  weighing  4J  oz.  from  a  case  in  which 
:  e  vasectomy  had  been  done  three  years  before  without 
*5  5  pyonephrosis,  tumour  of  thyroid,  primary  tuberculous 
ie  of  mammae  ;  Dr.  John  Levack:  A  series  of  skiagraphs 
iial  caries,  sarcoma  of  humerus,  sarcoma  of  femur  with 
aneous  fracture,  etc  ;  Dr.  Fortescue :  Series  of  skia- 
13  illustrating  various  elbow  injuries  in  children  ;  Mr. 

1:  Large  cerebral  tumour,  sarcoma,  hypernephroma, 
■ulous  pyonephrosis  in  which  no  pus  appeared  in  urine, 
ar  malignant  stricture  of  small  intestine,  causing  ob- 
:.ive  symptoms,  sarcoma  of  shaft  of  humerus,  etc. 

Aberdeen,  Banff,  and  Kincardine  Branch. 
summer  meeting  is  to  be  held  this  year  at  Newburgh 
month.  Arrangements  for  the  meeting  are  now  in  pro- 
and  it  is  expected  that  there  will  be  a  large  attendance 
tmbers.  After  the  meeting,  members  will  dine  together 
l  dny  Arms  Hotel. 

A  Windfall  for  Education  and  Charity. 
amber  of  educational  and  charitable  institutions  in  and 
d  Glasgow  benefit  largely  by  the  will  of  the  late  Mr. 
n  Ronald,  of  the  firm  of  George  Miller  and  Co.,  manufac- 
;  chemists,  which  has  now  been  proved.  The  Royal 
lary,  the  Victoria  Infirmary,  and  the  Western  Infirmary, 
Glasgow,  each  receive  a  sum  of  ,£3,000,  free  of  legacy 
!  ft0,  other  sums  of  £3,000  go  to  two  societies  for  the 
't  of  old  men  and  women,  and  a  third  sum  of  the  same 
>it  is  left  for  distribution  among  charities  at  the  dis- 
1  executors.  A  final  £3,000  is  directed  to  be  paid 
‘  District  Committee  of  the  County  Council  for  the 
6  t  £rd,of  L^ark9hire  to  be  applied  either  to  the 
;p  of  both  well  Park  or  to  some  general  improvement  for 
nent  of  Both  well.  The  Corporation  of  Glasgow  receives 
etion  of  pictures  value  at  £45,000.  The  principal  bene- 
however,  is  the  Glasgow  and  West  of  Scotland 
ical  College  ;  this,  in  addition  to  being  made  residuary 
/■  receives  a  specific  bequest  of  £20,000,  which  is  to  be' 
a  towards  supplying  a  sound  education  in  practical 
btry  and  in  practical  mechanics. 

ideue  Fever  and  Small-pox  Hospitals  (Glasgow). 

1  John  Brownlee,  the  Physician-Superintendent  of  the 
ere  lever  and  Small-pox  Hospitals,  has  issued  his 
1  report  for  the  year  ending  May  31st,  1904,  and  as  usual 
indication  that  the  work  is  done  in  a  thoroughly 
nc  spirit.  In  addition  to  the  ordinary  statistical 
ation  the  report  contains  notes  on  (a)  complications  of 
•  fever,  scarlet  fever,  and  diphtheria ;  ( b )  the  birth- 
1  ot  patients  suffering  from  measles  and  scarlet  fever  ; 
absence  of  evidence  of  the  spread  of  scarlet  fever  by 
am  Glasgow;  and  (d)  the  leucocytosis  of  typhus  fever 
&id  in  diagnosis — the  last-named  note  being  by  Dr. 
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With  regard  to  the  birthplaces  of  cases  of  measles  an# 
scarlet-fever  patients,  a  large  proportion  of  those  at  the  higher 
ages  are  of  country  extraction.  Tables  are  given  relating  to- 
1 ,245  cases  of  measles  and  2,360  of  scarlet  fever  at  different 
a?e  Periods,  and  classified  according  to  birth  in  Glasgow, 
birth  in  other  towns,  and  birth  in  country  villages  or  in  the- 
actual  country.  For  measles  the  conclusions  to  which  Dr. 
Brownlee  arrives  are,  that  of  the  native  population  of  Glasgow 
all  who  reach  the  age  of  20  years  have  already  acquire# 
immunity  by  passing  through  the  disease,  or  are  constitu  ¬ 
tionally  insusceptible.  Of  those  who  come  from  other  towns 
the  proportion  of  cases  at  the  higher  ages  is  somewhat 
larger.  Among  immigrants  from  the  country  more  than 
twice  as  many  cases  occur  after  the  age  of  10  years  than- 
before  it,  and  of  102  such  cases  42  were  between  20  and  2c 
y«  vri8'iT.  1  scar^et  fever,  taking  the  total  figures  independently 
of  birthplace,  there  is  no  fall  in  the  numbers  at  the  age  of  1© 
to  15  years,  but  on  analysis  country  extraction  seems  to  be  a 
potent  factor  in  increasing  the  number  at  the  higher  ages. 
Up  to  10  years  of  age  eases  of  country  extraction  are  only  4 
per  cent,  of  the  native-born  ;  from  10  to  15  years  they  are  13 
per  cent.;  from  15  to  20  years,  36  per  cent.  ;  from  20  to  2?: 
years,  80  per  cent.  ;  and  above  25  years,  126  per  cent.  In  both 
diseases  the  period  at  which  the  greatest  number  of  country- 
born  persons  are  attacked  is  between  20  and  25  years,  though- 
the  proportion  in  scarlet  fever  is  not  nearly  so  great  as  in¬ 
measles. 

Regarding  the  absence  of  evidence  of  the  spread  of  scarlet 
fever  by  schools.  Dr.  Brownlee’s  results  differ  from  those  of 
Dr.  Whitelegge  in  Nottingham.  Saturday  and  Sunday  are  the 
two  days  each  week  in  which  direct  contact  of  children  is 
minimized,  but  on  noting  the  number  of  children  sickening 
with  scarlet  fever  on  each  of  the  seven  days  of  the  week  Dr 
Brownlee  finds  no  indication  that  fewer  children  have  beeii 
infected  on  Saturday  and  Sunday  than  on  other  days.  It  was 
in  1874  that  Dr.  Russell  began  to  enforce  isolation  of  scarlet 
fever,  and  to  prevent  school  attendance  from  infected 
families,  yet  while  in  the  years  1866  to  1874  the  age 
period  5  to  15  years  furnished  33  per  cent,  of  all 
scarlet  fever  cases,  in  the  period  1875  to  1882  it  furnished 
no  less  than  35.5  per  cent.  These  figures  indicate  no 
benefit  from  the  precautions  taken  with  regard  to  school- 
attendance.  A  consideration  which  is  probably  pertinent 
however,  appears  to  have  been  left  out  of  sight  in  making  the 
comparison.  The  Compulsory  Education  Act  of  1872  must- 
have  made  a  great  difference  in  the  percentage  of  children 
attending  school.  In  the  absence  of  the  administrative 
measures  adopted  in  1874,  this  additional  school  attendance 
might  have  increased  the  share  of  scarlet  fever  borne  by 
children  of  school  age  had  the  one  new  influence  not  been 
counteracted  by  the  other.  The  point  is  at  least  worth 
investigation  before  the  conclusion  to  which  the  figures  would 
appear  to  lead  can  be  duly  discussed. 

Dr.  Love’s  note  on  leucocytosis  in  the  diagnosis  of  typhus- 
fever  is  of  much  interest,  and  it  is  satisfactory  that  his  re¬ 
searches  are  being  more  fully  published  in  Part  III  of  the 
Journal  of  Pathology  and  Bacteriology  for  the  present  year.' 
Meantime,  his  conclusions  briefly  are  that  the  number  of 
white  blood  corpuscles  is  regularly  increased  from  the  begin¬ 
ning  of  typhus  fever,  and  that  the  increase  becomes  more 
marked  after  the  appearance  of  the  rash;  that  the  type  of 
cell  which  displays  the  most  marked  increase  is  the  poly¬ 
morphonuclear  variety ;  that  in  fatal  cases  the  eosinophilie 
cells  are  uniformly  absent,  while  in  those  which  recover  they 
are  always  present,  though  the  prognostic  value  of  this  sign 
is  diminished  by  its  late  appearance ;  and  that  the  red  blood 
corpuscles  are  always  present  in  the  same  numbers  as  in 
health,  and  tend  to  increase  as  the  disease  progresses.  In 
enteric  fever,  on  the  other  hand,  the  leucocytosis  is  low 
(unless  in  presence  of  inflammatory  complications)  and  the 
difference  is  valuable,  seeing  that  a  positive  Widal  reaction  is 
sometimes  obtained  in  typhus.  In  enteric,  also,  the  red 
blood  corpuscles  show  progressive  decrease.  The  blood  con¬ 
ditions  of  typhus  are  not  readily  distinguished  from  those  of 
pneumonia  or  bubonic  plague,  though  influenza  is  charac¬ 
terized  by  an  absence  of  leucocytosis. 

The  report  on  the  Small-pox  Hospital  is  signed  by  the  late- 
Dr.  R.  S.  Thomson,  whose  death  is  so  much  lamented  by  all 
who  were  acquainted  with  him  or  his  work.  The  total  num¬ 
ber  of  cases  of  small-pox  in  the  year  ending  May  31st,  1904 
was  exactly  1,000.  Of  these  96  were  unvaccinated.  Their 
fatality- rate  was  23  9  per  cent.  Nearly  half  of  the  unvaccin¬ 
ated  were  children  under  5  years  old  and  their  fatality- rate 
was  34  per  cent.  The  vaccinated  numbered  867  with  a  fatality- 
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rate  of  4.38  per  cent,  and  among  the  38  deaths  none  were  of 
patients  under  20  years  old.  In  37  cases  vaccination  was 
doubtful  and  13  of  these  died.  If  all  the  doubtfuls  are  added 
to  the  vaccinated,  the  total  is  raised  to  904  cases  with  51 
deaths,  giving  a  rate  of  5.64  per  cent.,  as  contrasted  with  the 
unvaccinated  23.9  per  cent. 


Irelaittr. 


General  Medical  Council. 

The  Board  of  Governors  of  the  Apothecaries’  Hall,  Ireland, 
have,  we  understand,  selected  their  Chairman,  Dr.  Atock,  to 
be  their  representative  on  the  General  Medical  Council  in 
succession  to  the  late  Professor  Tichborne.  Dr.  Arthur  Atock 
is  an  M.D.  of  the  Royal  University  (1885)  and  a  Licentiate  of 
the  Hall  (1890). 


The  Royal  University  of  Ireland. 

Senate—  Dr.  R.  W.  Leslie,  Belfast,  has  been  elected  a 
member  of  the  Senate  of  the  Royal  University,  filling  the 
place  of  Professor  Sinclair,  F.R  C.S.,  who  has  just  retired; 
Dr.  J.  Walton  Browne,  Belfast,  was  also  re-elected  at  the  same 
time.  Dr.  Leslie  was  much  associated  with  the  late  Dr.  Alex. 
McKeown,  and  adopts  the  same  independent  and  uncompro¬ 
mising  attitude  against  sectarian  influence.  He  is  also  a 
strenuous  advocate  for  many  pressing  reforms.  Unfortunately 
neither  Dr.  Leslie  nor  Dr.  J.  Walton  Browne  was  put  on  the 
Standing  Committee,  so  that  the  Belfast  School,  which  sends 
half  the  medical  candidates  to  the  University,  has  no  medical 
representative  on  the  chief  executive  and  real  controlling 
body  of  the  senate. 

The  M.B.  Examination. — Considerable  dissatisfaction  has 
been  caused  in  Belfast  by  the  new  method  of  examination  for 
this  degree.  Formerly  a  pass  paper  was  set  for  all  candidates  ; 
a  few  who  gained  high  marks  were  allowed  to  present  them¬ 
selves  for  a  further  examination  for  honours.  In  this  spring 
examinations  the  ne  wregulations  came  into  force ;  the  candidate 
was  required  to  choose  beforehand  a  u  pass  ”  or  an  “  honour” 
paper.  The  results  have  been  disastrous;  all  examiners 
have  reported  dead  against  the  scheme;  the  students 
detest  it.  Many  students  also  have  complained  bitterly 
and  angrily — both  the  successful  and  the  unsuccessful — 
of  the  attitude  assumed  towards  them  by  some  of  the 
examiners — of  one  in  particular. 


The  Irish  Medical  Association. 

The  annual  meeting  of  the  Irish  Medical  Association  will  be 
held  in  the  Victoria  Hotel,  Killarney,  on  Wednesday,  June 
7th,  and  the  following  days.  The  dinner  will  take  place  in 
the  evening,  and  on  Thursday  there  will  be  an  excursion  to 
the  Gap  of  Dunloe  and  through  the  upper  lakes.  The  general 
proceedings  are  looked  forward  to  with  interest  and  anxiety. 
The  report  of  Surgeon-General  Evatt  will  come  up  for  general 
discussion  in  some  form,  and  the  action  of  the  Council  in 
relation  to  it  will  be  reviewed.  Upon  this  question  there  is 
much  difference  of  opinion,  and  this  is  shown  in  many  of  the 
letters  published  in  the  Journal  of  the  Association. 

Then  the  Enniskillen  resolutions,  which  were  adopted  two 
years  ago  at  the  annual  meeting  in  that  town,  will  occupy 
attention.  They  have  not  been  attended  by  the  excellent 
results  which  were  anticipated.  The  ^200-a-year  demand  has 
not  been  yielded  to ;  and  while  men  have  been  loyal  to  the 
decision  of  the  Association,  they  have  in  most  cases  had  to 
stand  by  while  the  appointments  were  accepted  at  the  adver¬ 
tised  rates  by  those  who  were  not  members  of  the  Association. 
They  feel  aggrieved,  because  they  have  lost  positions  which 
they  might  have  secured  but  for  the  obligation  which  they 
felt  bound  to  observe.  There  is  a  considerable  number  who 
think  that  the  scheme  was  too  drastic,  and  that  more  moderate 
action  in  the  first  instance  would  have  resulted  in  a  wider 
improvement  than  has  been  yet  reached. 

Last  year  the  Association  determined  to  publish  an  Irish 
Medical  Directory ,  and  it  has  been  duly  issued.  As  corre¬ 
spondence  in  our  columns  shows,  it  has  excited  a  great  deal 
of  annoyance,  not  only  to  those  who  are  not  members  of  the 
Association,  but  to  those  who  are.  The  Directory  sets  out  the 
names  of  members  in  black  type,  with  details  of  their  qualifi¬ 
cations,  while  the  names  of  non-members  appear  in  ordinary 
type,  without  lists  of  qualifications  or  contributions.  This 
course  has  been  defended  in  the  Association  journal,  but  it  is 
certain  to  be  challenged  at  the  annual  meeting. 


It  is  proposed,  further,  to  bring  up  the  subject  of  dirt 
representation  and  to  obtain  a  vote  hostile  to  Sir  Willia 
Thomson’s  candidature,  because  he  hails  from  Dublin.  I 
Kidd’s  friends  have  been  active  in  securing  such  declarati 
from  various  branches  of  the  Association.  Another  sectic 
it  is  said,  will  propose  that  the  members  should  support  t 
gentleman  who  maybe  elected  president  of  the  Association 
June.  As  he  will  be  a  provincial  practitioner  his  candidate 
would  satisfy  the  views  of  those  who  think  that  the  dire 
representative  should  not  be  a  Dublin  man.  There  are  or 
about  800  members  altogether,  and  it  is  certain  that  a  lai 
proportion  will  not  be  bound  by  any  resolution  that  may 
passed,  no  matter  what  its  direction  may  be. 

It  will  be  seen,  then,  that  there  is  plenty  of  material  Ij: 
debate,  and  as  opinions  are  very  strong  and  varied  the  pc 
tion  is  not  without  grave  danger  to  the  stability  to  the  As 
ciation.  These  matters  will  demand  wise  and  tactful  handli' 
but  we  fear  that  whatever  the  conclusions  come  to  may 
there  will  be  in  the  end  many  defections  from  the  organ) 
tion.  There  are  some  correspondents  who  in  the  offici 
journal  express  themselves  in  terms  of  bitter  hostility  tc  f 
profession  in  Dublin,  and  apparently  forget  how  that  be, 
and  the  colleges  have  helped  their  cause.  They  have  only 
read  the  records  which  the  British  Medical  Association  1; 
issued  in  the  large  report  on  Irish  medical  questions  to  1 
how  important  the  aid  has  been.  The  provincial  profess: 
cannot  afford  to  do  without  it  if  any  improvement  isto  \ 
hoped  for ;  and  the  desires  in  some  quarters  to  depreciate 
will,  we  fear,  only  end  in  seriously  diminishing  the  power 
the  Irish  Medical  Association. 


Election  of  Officers. 

The  following  members  have  been  elected  the  officers  a 
Council  of  the  Irish  Medical  Association  : 

President  :  Dr.  William  MacSweeny,  Killarney.  Vice-Preside-. 
Ulster:  Dr.  Leonard  Kidd,  Enniskillen.  Munster:  Dr.  Cotter,  Cu 
Leinster:  Dr.  G.  E.  J.  Greene,  Ferns.  Connaught:  Dr.  Kinkd 
Galway.  Honorary  Secretary:  Dr.  T.  Donnelly,  Dublin.  How 
Treasurer  :  Dr.  J.  Graham  Burne,  Dublin.  County  Councillors  :  Antr 
Dr.  Stanley  B.  Coates,  Belfast.  Armagh:  Dr.  James  Taylor,  Tandra: 
Carlow  :  Dr.  Richard  B.  Carey,  co.  Carlow.  Cavan  :  Dr.  Caldwell,  J 
Virginia.  Clare  :  Dr.  Joseph  K.  Healy,  Miltown-Malbay  ;  Cork  :  D: 
Keating,  co.  Cork.  Donegal:  Dr.  H.  M.  Johnston,  Stranorlar.  Do> 
Dr.  Olpherts,  Downpatrick.  Dublin  :  Dr.  M.  Straban,  Dul 
Fermanagh  ;  Dr.  F.  C.  Fitzgerald,  Newtownbutler.  Galway  .  i 
Gorham,  Clifden.  Kerry  :  Dr.  A.  Addison  Hargrave,  Tralee.  Kilds 
Dr.  Chas.  Jos.  O’Connor,  Celbridge.  Kilkenny:  Dr.  P.  J.  Murr 
Thomastown.  King’s  Co.  :  Dr.  G.  A.  Moorhead,  Tullamore.  Leitr 
Dr.  Robert  A.  Rutherford,  Manorhamilton.  Limerick:  Dr.  P.  J.I 
namara,  Kilmallock.  Londonderry  :  Dr.  J.  Tate  Creery,  Colerai 
Longford  :  Dr.  J.  M.  S.  Kenny,  Granard.  Louth  :  Dr.  J.  W.  Adu 
Drogheda.  Mayo :  Dr.  C.  L.  Birmingham,  Westport.  Meath  : 
Laffan,  Tara.  Monaghan:  Dr.  Elliott,  Smithborough.  Queen’s  <• 
Dr.  Thomas  Higgins,  Stradbally.  Roscommon  :  Dr.  G.  O  Dono 
Castlerea.  Sligo  :  Dr.  Edward  Frazer,  Riverstown,  Sligo.  Tipper:’ 
Dr.  T.  Hennessey,  Cahir.  Tyrone:  [no  return].  Waterford:  Dr.Ge 
Mackesy,  Waterford.  Westmeath  :  Dr.  J.  Dillon  Kelly,  Mulln- 
Wexford:  Dr.  W.  W.  Murphy,  Inch.  Wicklow:  Dr.  J.  D.  K 
Rathdrum.  „  „  ,  .  ,  _  , 

The  annual  meeting  of  the  Belfast  and  District  Branch  e 
held  in  the  Medical  Institute,  Belfast,  on  May  10th,  n 
The  President,  Professor  Byers,  M.D. ,  occupied  the  cu 
Dr.  Byers  was  re-elected  President ;  Drs.  Lindsay 
Gaussen,  Vice-Presidents  ;  Dr.  Gardner  Robb,  Secretary  1 
Treasurer;  and  as  Council,  Drs.  Osborne,  Coates,  rergu  1 
Hall,  Munn.  Davidson  (Ballymena),  Mussen  (Glenavy)! 
George  and  Jefferson  (Lisburn),  Wilson  (Whiteabbey). 

The  Hon.  Secretary  read  a  letter  stating  that  burg 
General  Evatt’s  report  would  be  sent  to  those  who  applies 
it,  but  it  was  to  be  regarded  as  confidential. 

It  was  hoped  that  the  representation  of  the  Branch  w» 
be  good  at  the  annual  meeting  at  Killarney. 

It  was  proposed  by  Dr.  Gaussen,  seconded  by  Dr.  lergu 
and  passed  unanimously : 

That  this  Branch  of  the  Irish  Medical  Association  is  of  opinion 
the  Direct  Representative  for  Ireland  on  the  General  Medical  Co 
should  be  chosen  from  the  ranks  of  the  provincial  practitioner 

It  was  proposed  by  Professor  Lindsay,  seconded  by 
Robb,  and  passed  unanimously  : 

That  this  Branch  disapproves  of  the  appearance  and  general  am 
ment  of  the  new  Irish  Medical  Directory,  and  request  the  Coun 
the  Association  to  reconsider  Lthese  matters  in  arranging  01 
issue  of  the  next  volume. 


Ulster  Medical  Society. 

A  special  meeting  of  the  Society  was  held  in  the  me 
Institute  on  Thursday  evening,  May  nth,  the  Fresh 
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.  William  Calwell,  in  the  chair.  Dr.  Victor  Fielden  read  a 
per  on  The  Pharmacology  and  Therapeutics  of  Ice.  Dr. 
ogleton  Darling  (Lurgan)  showed  two  cases  of  actinomycosis, 
eof  which  was  cured  by  scraping  externally  and  the  internal 
ministration  of  potassium  iodide,  although  the  patient  still 
at  some  blood  at  times.  The  following  resolution  was  pro¬ 
sed  by  Dr.  Cecil  Shaw,  seconded  by  Dr.  Darling,  and  was 
ssed  nemine  contradicente : 

That  this  meeting  is  of  opinion  that  the  medical  practitioners  of 
Ireland  should  be  represented  on  the  General  Medical  Council  by  a 
provincial  practitioner,  and  with  a  view  of  attaining  this  end  will 
support  the  candidature  of  Dr.  Leonard  Kidd  (Enniskillen). 

The  .Royal  Medical  Benevolent  Society. 

The  annual  meeting  of  the  Belfast  and  County  Antrim 
•anch  was  held  in  the  Medical  Institute  on  May  12th.  Dr. 
?lson,  President  of  the  Branch,  occupied  the  chair.  Dr. 
chard  Purdon,  Honorary  Secretary  and  Treasurer,  sub- 
itted  the  annual  report  and  statement  of  accounts.  The 
oss  receipts  were  ^154  ios.  6d.,  of  which  £14499.  qd.  was 
mitted  to  the  Central  Treasurer.  Claims  to  theamountof  ^127 
d  been  recommended  to  the  Dublin  Committee  for  favour- 
le  consideration.  Thanks  were  due  to  the  Ulster  Medical 
ciety,  to  the  Ulster  Branch  of  the  British  Medical  Associa- 
>n,  and  to  the  medical  students  for  their  kind  contributions 
d  donations.  The  adoption  of  the  report  was  moved  by  the 
lairman,  seconded  by  Dr.  Cecil  Shaw,  and  passed.  Dr. 
ffson  was  elected  President,  and  Dr.  Richard  Purdon  was 
ain  elected  Secretary  and  Treasurer,  with  a  hearty  vote  of 
anks  for  his  past  arduous  and  generous  services. 


THE  QUEEN’S  JUBILEE  HOSPITAL. 

ie  Board  of  Management  of  the  Queen’s  Jubilee  Hospital, 
irl’s  Court  Road,  has  at  length  issued  a  report  which  it 
ititles  Reply  of  the  Board  of  Management  to  the  Report  of  the 
iquiry  by  the  Executive  of  Kmg  Edward’s  Hospital  Fund.  It 
ates  that  the  recommendations  made  by  the  Commissioners 
•pointed  by  the  King’s  Fund  were,  in  the  opinion  of  the 
)ard  of  Management,  so  obviously  detrimental  to  the  best 
terests  of  the  hospital  that,  after  giving  the  matter  careful 
nsideration,  it  was  resolved  to  appoint  a  Subcommittee  to 
aw  up  a  reply.  This  suggested  reply  has  been  adopted  by 
e  Board,  and  a  copy  sent  to  the  Executive  Committee  of 
ch  of  the  metropolitan  hospital  funds,  and  to  each  of  the 
ivernors  of  the  Queen’s  Jubilee  Hospital.  The  principal 
atements  made  in  it  are  to  the  following  effect : 

The  Failure  to  Hold  Inquiry. 

On  this  subject  it  is  stated  that  the  Board,  without  wishing 
put  itself  in  conflict  with  the  Commissioners  as  to  whether 
notan  inquiry  should  have  been  held  prior  to  the  appoint- 
ent  of  successors  to  the  late  medical  staff,  is  of  opinion 
at,  owing  to  the  finality  of  the  resignations  and  to  the 
press  desire  of  the  staff  to  be  relieved  of  their  duties  as 
rly  as  possible,  it  had  no  option  but  to  proceed  forthwith 
make  provision  for  the  requirements  of  the  hospital. 

Management  of  the  Hospital. 

It  is  stated  that  the  criticisms  of  the  Commissioners  on  the 
anagement  of  the  hospital  are  founded  upon  conditions 
lich  for  some  months  have  ceased  to  exist,  and  it  is  noted 
at  the  Commissioners  state  that  when  they  inspected  the 
•spital  they  found  it  in  a  satisfactory  condition. 

The  Commissioners,  it  is  thought,  are  wrong  in  holding 
at  Dr.  Morison  was  not  to  blame  for  writing  to  the  Princess 
aile  he  was  still  a  member  of  the  Board,  and  while  arrange- 
ents  for  the  laying  of  the  foundation  stone  were  proceeding. 
The  labours  of  the  Board  on  behalf  of  the  hospital  are 
u.uly  depreciated  by  the  Commissioners,  and  the  status  of 
3  members  is  unfairly  criticized ;  the  statements  of  Mr.  Tom 
reen,  one  of  its  members,  applied  to  an  earlier  period,  and 
-re  not  intended  to  reflect  on  the  management;  they  have 
en  made  use  of  in  a  spirit  other  than  that  which  Mr.  Green 
tended. 

It  is  alleged  that  the  first  reason  given  by  the  late  medical 
iff  for  resigning  was  refuted  by  evidence  at  the  inquiry,  no 
mplaint,  either  verbally  or  in  writing,  having  been  made  to 
e  Board  by  the  late  staff  in  regard  to  the  nursing.  The 
irsmg  arrangements  were  under  the  control  of  the  late 
itron,  who  showed  her  unsuitability  for  her  position  by  en¬ 
ding  nurses  without  inquiry  into  their  qualifications,  by 
r  erratic  treatment  of  her  staff,  and  by  the  condition  the 
ispital  was  proved  to  be  in  when  she  vacated  her  post. 


There  is  no  record  of  any  report  of  insubordination  on  the 
part  of  nurses  having  been  made  to  the  Board  by  the  late 
matron. 

The  Local  Need  for  a  Hospital. 

The  view  of  the  Commissioners  that  no  large  hospital  is 
required  in  the  locality  is  quite  wrong,  and  in  support  of  this 
contention  much  capital  is  made  out  of  the  fact,  first,  that  at 
an  earlier  date  a  subscription  was  given  by  the  King’s  Fund 
towards  a  rebuilding  fund,  and,  secondly,  that  the  Saturday 
Fund  threatened  to  withdraw  assistance  from  the  hospital 
unless  the  arrangements  for  in-patients  were  much  improved. 

The  Proposed  Interregnum. 

It  is  stated  that  irreparable  damage  would  be  done  to  the 
institution  if  the  recommendations  of  the  Commissioners 
were  adopted  as  to  the  establishment  of  a  year’s  interregnum 
coupled  with  the  resignation  of  all  the  lay  and  professional 
staff.  Although  the  promise  of  the  executive  of  the  King’s 
Fund  to  provide  a  sum  of  ,£1,000  towards  the  current  neces¬ 
sities  of  the  hospital  is  appreciated,  the  Board  is  not  pre¬ 
pared  to  accept  it  upon  the  conditions  laid  down,  and  suggest 
that  the  recommendations  be  modified  as  follow  : 

1.  That  the  hospital  continue  to  exist  as  a  general  hospital  for  in¬ 
patients  and  out-patients. 

2.  That  the  constitution  and  by-laws  be  suspended  for  a  period  of 
twelve  months. 

3.  That  the  present  honorary  medical  staff  be  retained. 

4.  That  the  present  Board  of  Management  resign. 

5.  That  a  temporary  Board  of  Management  be  formed  to  serve  for  one 
year,  and  then  to  report  to  the  Governors. 

6.  That  one-half  of  the  lay  members  of  the  new  temporary  Board  be 
elected  by  the  Governors,  and  the  other  half  by  the  executive  of  the 
King’s  Fund. 

7.  That  the  Chairman  be  nominated  by  the  Executive  of  the  King's 
Fund. 

8.  That  the  medical  staff,  in  addition,  elect  representatives  from 
their  own  body  to  serve  on  the  Board,  to  assist  and  advise  on  matters 
relating  to  the  Medical  Department. 

9.  That  a  competent  male  Secretary  be  appointed  forthwith. 

The  Present  Medical  Staff. 

The  position  of  the  present  medical  staff  is  also  considered. 
It  is  slated  that,  seeing  that  the  Commissioners  do  not  in  any 
way  condemn  the  action  of  the  new  medical  staff,  it  is  difficult 
to  understand  the  suggestion  that  it  be  asked  to  resign.  In 
the  opinion  of  the  Board,  this  is  an  extraordinary  proposal 
when  it  is  considered  that  the  selections  were  made  after 
public  notification  of  the  vacancies  by  advertisement.  Taking 
into  consideration  the  high  character  and  qualifications  of 
the  f  resent  medical  staff,  the  Board  fails  to  see  how  the 
King  s  Fund  or  any  other  body  could  make  a  selection  better 
calculated  to  serve  the  interests  of  the  Hospital.  In  admiration 
of  the  public  spirit  evinced  by  these  gentlemen  in  responding 
to  the  Board’s  appeal  at  a  most  critical  time,  and  giving  the 
hospital  their  gratuitous  services,  the  Board  feels  it  would  be 
most  ungrateful  and  un-English  to  invite  them  to  resign. 


THE  MIDWIVES  ACT. 

The  Payment  of  Medical  Practitioners. 

We  have  been  requested  to  publish  the  following  resolution 
of  the  Islington  Medical  Society,  moved  by  Dr.  Basil 
Morison,  and  seconded  by  Dr.  L.  U.  Young  : 

That  we,  the  members  of  the  Islington  Medical  Society,  are  of  opinion 
that  immediate  arrangements  should  be  made  under  the  Midwives 
Act,  in  the  interest  of  lying-in  women  of  the  poorer  but  not  pauper 
class,  for  the  prompt  attendance  of  a  registered  medical  man  in 
cases  of  abnormality,  and  that  the  payment  of  such  attendance 
should  be  made  by  the  Metropolitan  Borough  Councils,  or,  falling 
them,  by  the  County  Council,  with  powers  of  recovery  where  this  is 
possible. 

The  local  Government  Board  Chronicle  of  May  13th,  dis¬ 
cussing  the  question  of  the  payment  of  medical  practitioners 
called  in  to  assist  midwives,  says  : 

Considerable  difficulty  appears  to  have  arisen  owing  to  an  omission 
from  the  rules  framed  by  the  Central  Midwives  Board  in  accordance 
with  the  Midwives  Act,  1902.  One  of  them  makes  it  imperative  that 
under  certain  circumstances  of  special  danger  or  difficulty  the  midwife 
“  must  decline  to  attend  alone,  and  must  advise  that  a  registered 
medical  practitioner  be  sent  for.”  Neither  the  governing  Act  nor  the 
Board’s  rules,  however,  make  any  provision  for  the  payment  of  the 
medical  gentleman’s  fees,  and  many  cases  have  arisen  in  which,  owing 
to  the  known  poverty  of  the  patient,  professional  assistance  has  not 
been  forthcoming  except  after  a  delay  that  might  have  had  serious  conse¬ 
quences.  The  Local  Government  Board  have  been  appealed  to  for 
instruction  aod  advice,  and  have  intimated  that  the  local  Board  of 
Guardians  “  might  pay  for  the  medical  assistance  required.”  The 
Boards  of  Guardians,  however,  do  not  all  welcome  the  prospective 
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addition  to  their  expenditure,  and  while  Stepney  Union  has  expressed 
its  willingness  to  pay  where  necessary,  the  St.  George  in-the-East  Board 
suggest  that  in  case3  of  poverty  the  services  of  the  district  medical 
officer  should  be  obtained.  There  also  arises  the  question  of  the  dis¬ 
franchisement  of  the  husband  if  he  accepts  Poor-law  payment  on  his 
wife’s  behalf.  The  Midwives  Act  Committee  can  go  no  further  than  to 
3ay  they  are  advised  that  the  husband  of  the  patient  in  respect  of  whom 
such  fees  are  paid  would  not  be  disfranchised  except  in  respect  of 
guardians’  elections. 

East  Sussex. 

The  report  of  the  Public  Health  Committee  of  the  East 
Sussex  County  Council  contains  the  following  reference  to  the 
working  of  the  Midwives  Act : 

The  Committee  considered  a  report  relative  to  the  registra¬ 
tion  of  midwives.  Out  of  a  total  of  394  women  known  to  be 
practising  as  midwives  within  the  area  at  the  commencement 
of  the  present  year,  115  were  known  to  have  been  certified. 
In  addition  to  the  above  115  there  were  a  certain  number  of 
women  who  had  become  certified,  but  whose  names  were  not 
known  at  present,  and  it  would  be  impossible  to  complete  the 
list  until  the  publication  of  the  official  roll  of  certified  mid¬ 
wives.  The  County  Medical  Officer  had  appointed  Miss 
Whitlock,  M.B.,  London,  to  act  as  woman  inspector  under  the 
Act  at  a  salary  of  £90  per  annum,  payable  quarterly,  with 
'travelling  expenses  not  to  exceed  £30  per  annum,  as  from 
February  19th,  1905.  Already  Miss  Whitlock  had  visited,  at 
least  once,  every  woman  who  was  known  to  be  acting  as  a 
midwife  within  the  area.  It  was  resolved  that  Dr.  Foulerton 
be  empowered,  as  executive  officer  to  the  Local  Supervising 
Authority,  to  suspend  a  midwife  in  all  cases  in  which  it  was 
the  duty  of  the  Local  Supervising  Authority  to  suspend  a 
midwife  under  the  rules  of  the  Central  Midwives  Board,  he 
Teporting  any  action  taken  in  the  matter,  as  soon  as  practic¬ 
able,  to  the  Chairman  of  the  Committee.  The  Committee 
Rad  read  a  letter  from  the  Eastbourne  Town  Council,  stating 
that  the  Council  strongly  protested  against  the  decision  of  the 
County  Council  not  to  delegate  to  them  the  powers  of  the 
County  Council  under  the  Midwives  Act,  1902. 

Councillor  Thornton,  who  presented  the  report,  explained 
that  the  expense  of  the  operation  of  the  Midwives  Act  would 
•this  year  be  below  the  estimate  ;  it  would  work  out  at  about 
j£i7o.  It  was  a  matter  for  congratulation  that  no  less  than 
50  per  cent,  of  the  women  who  had  registered  were  certificated 
midwives ;  the  average  throughout  the  country  was  only  20 
per  cent.,  and  in  Lancashire  it  was  as  low  as  5  per  cent. 

The  report  was  adopted. 

West  Sussex. 

At  a  meeting  of  the  Midwives  Act  Committee  on  February 
3rd  the  Clerk  was  directed  to  suggest  to  those  authorities 
which  have  not  the  requisite  facilities  for  disinfection  that 
they  should  make  arrangements  for  the  purpose  with  autho¬ 
rities  which  have  such  facilities.  In  reference  to  a  circular 
letter  from  the  Clerk  of  the  East  Suffolk  County  Council,  for¬ 
warding  copy  of  a  resolution  passed  by  that  Council  to  the 
effect  “  that  the  fee  of  10s.  required  to  be  paid  by  existing 
midwives  to  enable  them  to  obtain  the  necessary  certificate 
to  continue  their  occupation  is  excessive  and  prohibitive,  and 
-should  be  reduced  to  23.  6d.,”  it  was  resolved  that  the  Com¬ 
mittee  was  of  opinion  that  the  fee  of  103.  should  be  adhered 
to.  The  Committee  decided  upon  the  appointment  of  Miss 
Elsie  Hall,  of  77,  Southampton  Street,  Camberwell,  as 
Inspector  of  Midwives  in  West  Sussex,  for  a  period  of  six 
months  from  March  1st,  1905,  at  a  salary  at  the  rate  of  ^50 
per  annum,  w>th  third-class  railway  fare.  The  duties  of  the 
Inspector  laid  great  strpss  on  the  importance  of  cleanliness  in 
'^everything  appertaining  to  midwifery.  This  was  carried. 

'  At  the  last  meeting  of  the  Midwives  Committee  for  West 
Sussex  the  Clerk  laid  before  the  Committee  the  replies 
-received  from  various  sanitary  authorities  in  the  county  in 
‘reply  to  the  letter  sent  by  him  on  October  4th,  1904,  asking 
what  arrangements  for  disinfecting  facilities  were  in  force  in 
their  respective  districts.  From  the  replies  received  it 
appeared  that  Chichester  Borough,  Worthing  Borough,  and 
Cuckfield  Rural  had  the  requisite  facilities  ;  Petworth  Rural 
and  Westhampnett  Rural  believed  they  could  make  arrange¬ 
ments  with  the  guardians  to  disinfect;  and  Arundel  Borough, 
Bognor  Urban,  Horsham  Urban.  Littlehampton  Urban,  South- 
wick  Urban,  East  Preston  Rural,  Midhurst  Rural,  and  Thake- 
ham  Rural  had  no  facilities.  New  Shoreham  Urban,  Horsham 
Rural,  Steyning  West  Rural,  and  Wes tbourne  Rural  had  not 
replied. 

It  was  resolved  that  the  Clerk  be  instructed  to  suggest  to 
those  authorities  which  have  not  the  requisite  facilities  for 


disinfection,  that  they  should  make  arrangements  for  tl 
purpose  with  authorities  winch  hive  such  facilities. 

West  Riding. 

Dr.  Kaye,  the  West  Riding  Medical  Officer  of  Health,  est 
mates  that  there  are  some  934  midwives  in  the  Riding  wl 
will  require  supervision  under  the  new  Act.  There  is,  1 
says,  everywhere  the  greatest  anxiety  on  the  part  of  tl 
women  to  comply  with  all  requirements,  but  there  is  rooi 
for  instruction  on  the  vitally-important  question  of  tl 
proper  feeding  and  care  of  infants.  He  suggests  a  sho 
series  of  lectures,  on  the  lines  of  those  recently  given  ;( 
sanitary  inspectors.  The  supervision  of  midwives  and  tl 
extra  work  thrown  on  his  department  by  the  system  • 
medical  inspection  required  by  the  Education  Committi 
will,  Dr.  Kaye  hints,  necessitate  the  appointment  of  a  secori 
assistant  medical  officer  and  other  officials. 

Dr.  Kaye,  in  reporting  to  the  Council,  also  advocates  tl 
formation  of  a  nurses’  exchange  in  connexion  with  the  ho 
pitals  scattered  up  and  down  the  Riding.  A  conference  • 
hospital  authorities  will  be  held  shortly  to  consider  th 
suggestion. 

Warwickshire. 

As  far  as  the  means  at  Dr  Bostock  Hill’s  disposal  ha' 
allowed,  the  work  under  the  Midwives  Act,  1902,  has  bei 
pushed  forward.  Of  the  24  midwives  visited,  17  had  had  1 
training,  15  had  not  obtained  the  necessary  appliances  require 
by  the  regulations,  10  wtre  not  in  the  habit  of  using  disi: 
fectants.  In  13  cases  the  women  had  no  proper  bag,  whi 
8  were  in  the  habit  of  attending  cases  in  dresses  which  we 
not  washable.  Finally,  2  were  quite  illiterate.  The  numb 
of  applications  for  registration  received  by  the  county  medic 
officer  during  the  quarter  had  been  45,  and  the  total  numb 
on  the  local  register  was  now  170  Although  everything  hi 
been  done  by  circular  letters,  by  advertisements  in  loc 
papers,  and  in  other  ways  to  bring  the  information  regardir 
certification  and  registration  beiore  all  women  in  practic 
Dr.  Bostock  Hill  is  afraid  that  a  large  number  will  be  left  0 
in  the  cold,  and  there  is  a  possibility  that  for  some  little  tin 
at  least  a  considerable  shortage  of  certified  midwives  will 
found  in  the  administrative  county.  He  has  reason  to  belie 
that  there  are  many  more  mid  wives,  who  were  certified  1 
the  Central  Midwives  Board  in  the  county,  who  have  not  y 
registered  with  him,  and  in  the  course  of  the  year  he  hop 
to  be  able  to  visit  and  otherwise  gradually  to  bring  the; 
women  under  supervision. 
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Prevalence  of  the  Disease. 

SC  ,TLAND. 

The  cases  of  plague  at  Leith  are  aesenbea  at  p.  1114. 

India. 

During  the  weeks  ending  March  25H1,  April  ist,r8th,  and  15th  the  cleat 
from  plague  in  India  numbered  53,895  57,702,  52,841,  and  52,786  resp 
tively.  The  deaths  recorded  in  the  principal  centres  of  the  epiden 
during  the  weeks  ending  April  8th  and  idh  were:  Bombay  City,  713  a i 
889:  Bombay  Districts.  1,849  and  ‘.796;  Calcutta,  712  and  662  :  Bengal  F 
tricts,  6,722  and  5,360;  North-West  Provinces  aud  Oudh  (United  P 
vinces),  17,939  and  15,884;  Punjab  22,122  and  23,942 ;  Rajputana.  1,715  ai 
2,206;  Kashmir,  146  and  187;  Madras  Presidency,  60  and  89.  During  t' 
week  ending  April  8tli  the  deaths  from  Diague  in  Central  India  numbed 
118  and  in  tne  Central  Provinces  341.  During  the  week  ending  April  1; 
the  deaths  from  plague  in  Burma  were  reported  to  be  155. 

In  the  Central  Provinces  during  the  week  ending  April  15th  the  deal' 
in  the  principal  districts  were :  Multra,  3,058  ;  Agra,  1,278  ;  Muzaffernag 
673  ;  Meerut,  640 ;  Budaun,  621 ;  Aligarh,  553  ;  Etah,  548  ;  Ghazipur,  5 ; 
and  Baliia,  527. 

South  Africa. 

East  London. — During  the  weeks  endiDg  April ’8th  and  15th,  the  fro 
cases  of  plague  numbered  1  and  3,  and  the  deaths  from  the  disease  1  an> 
respectively. 

King  Williamstown  —  One  case  of  plague  occurred  during  the  week  e- 
ing  April  15th.  In  uo  other  districts  was  plague  discovered  in  hun?) 
beings.  w 

In  Port  Elizabeth,  Uitenhage,  King  Williamstown,  and  East  Lord 
rats  and  mice,  and  in  some  instances  cats,  were  found  to  be  Gag¬ 
in  fee  ted. 

Queensland. 

During  the  weeks  ending  March  25*11,  April  1st  and  8tb,  the  fresh  eas 
numbered  o,  o,  aDd  1 ;  no  deaths.  The  total  cases  of  plague  since  2 
commencement  of  the  present.  outbreak  to  April  8th  have  been  23 
last  infected  rat  was  found  on  April  6th. 

hong  Kong. 

During  the  weeks  ending  April  29th  and  May  6th,  the  fresh  case; 1 
plague  numbered  2  aud  8,  and  the  deaths  from  the  disease  2  am 
respectiveiv.  _ L 

Bequests  to  Medical  Charitihs. — The  late  Mr.  Charrmgb 
Nicholl,  of  Ardleigh,  Essex,  whose  will  has  now  been  nrov 
left  ^100  each  to  the  Colchester  Hospital  and  the  Asylum  1 
Idiots. 
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NOVA  ET  VETERA. 

PROFESSIONAL  TRAINING  A  CENTURY  AGO. 
is  interesting,  in  these  days  of  many  examinations  and 
•cialization  in  education,  to  trace  between  the  lines  of  an 
[  autobiography  the  process  by  means  of  which  a  navy 
-geon  was  evolved  from  a  schoolboy  a  little  more  than  a 
ltury  ago.  .  .  ,  . 

lohn  Stokoe,  the  writer  of  the  memoirs,  one  episode  in 
iose  career  formed  the  basis  of  a  recent  book,1  was  born  at 
rry  Hill,  near  Durham,  some  time  in  the  year  1775.  He 
dently  received  such  educational  advantages  as  were 
thin  the  reach  of  his  parents,  but  this  fact  has  to  be  deduced 
m  later  information.  He  himself  begins  the  story  of  his 
?  when  he  “had  scarcely  entered  his  thirteenth  year.”  He 
78.  “  it  was  decided  by  my  father  and  his  younger  brother  that 
hould  be  a  medical  man,  being  too  young  myself  to  have 
y  voice  on  the  subject.” 

iis  uncle,  Dr.  Robert  Stokoe,  had  retired  from  the  navy 
I  “commenced  private  practice  in  the  village  of  Corbridge, 
the  banks  of  the  Tyne.”  The  lad  entered  his  service  on 
he  2nd  Feby.,  1788,  ...  on  trial  as  his  apprentice.”  He 
noved  with  the  family,  in  about  a  year’s  time,  to  Hexham, 
i  was  formally  bound  “  to  serve  an  apprenticeship  until  I 
sof  the  age  of  21.”  his  uncle  promising  to  complete  his 
leral  education.  This  pledge  he  redeemed  by  sending  him 
0  a  Latin  school  for  two  hours  on  those  days  that  I  could 
spared  from  the  duties  of  compounding  and  distributing 
prescriptions.” 

lut,  in  a  short  time,  Dr.  Robert  returned  to  the  naval  ser- 
e,  leaving  his  apprentice  to  replace  him  to  a  certain  extent, 
le  told  me  that  if  he  was  likely  to  remain  for  any  length  of 
le  he  would  send  for  me,  and  desired  me  to  be  attentive  to 
•  schooling,  the  posting  of  the  books,  and  making  up  any 
vious  prescriptions  that  might  be  demanded.”  The  uncle’s 
ience  was  a  prolonged  one,  and  he  appears  to  have  made 
iolutely  no  further  arrangements  for  carrying  out  his  com- 
;t  with  the  lad’s  father.  His  nephew,  thus  left  to  his  own 
7ice8,  spent  more  time  on  “voyages  and  travels”  than  on 
ledical  and  surgical  books.”  He  planned  a  runaway  expe- 
ion  to  the  West  Indies,  which  proved  abortive,  and  then 
;nt  six  months  as  assistant  to  a  doctor  in  Sunderland, 
ere  he  compounded  medicines  and  made  himself  generally 
ful. 

le  was  growing  very  depressed  at  the  failure  of  his  hopes 
advancing  in  his  profession  when  “  Mr.  William  Eden, 
geon,  called  and  asked  if  I  had  any  desire  to  go  into  the 
vy.”  He  eagerly  replied  in  the  affirmative.  “Well,”  said 
.  Eden,  “I  have  a  brother,  Surgeon  of  the  Greyhound 
;ate,  at  Sheerness.  He  has  no  assistant,  and  has  written  to 
to  recommend  him  one,  for  whom  he  will  get  an  acting 
er  from  the  Admiral.” 

tokoe,  as  soon  as  he  could  obtain  his  parents’  consent  and 
outfit,  proceeded  outside  the  mail  for  London,  mention 
og  particularly  made  of  “  two  ruffeled  shirts  ”  provided  by 
sister.  Unhappily,  he  was  met  by  “the  appalling  news 
t  the  Greyhound  had  sailed  the  day  before.”  His  first  idea 
i  to  seek  a  collier  returning  to  the  north,  but,  happily  for 
future,  he  bethought  him  of  a  friend  in  town  to  whom  he 
Id  apply  for  advice.  Through  this  gentleman  he  obtained 
interview  with  Mr.  Nelson,  the  Secretary  of  the  Navy 
ird,  and,  ultimately,  an  appointment  as  Junior  Assistant 
1  hospital.  With  recovered  spirits  he  writes  :  “  In  twenty- 
rhours(on  the  4th  November,  1794)  I  was  installed  Surgeon’s 
d  mate  on  board  Ii.M.’s  Hospital  Ship,  the  Union ,  the 
ie  rusty  old  hulk  with  brick  chimneys  that  had  so  particu- 
y  excited  my  feelings  against  the  Navy  a  few  days  before.” 
'e  he  was  one  of  three  assistants,  “  the  first  of  whom  had 
medical  department,  the  second  the  surgical,  and  myself 
t  of  the  dispensary,  for  which  I  was  fully  competent,  assist- 
oecasionally  the  second  one.” 

hen,  in  three  years’  time,  his  uncle  returned  from 
iga  service,  John  was  prepared  to  leave  the  navy  and 
ime  his  work  and  training  under  him ;  but  Dr.  Robert 
ed  very  largely  about  “desertion,”  and  declared  that  his 
hew  had  “forfeited  all  claim  to  his  protection,”  so  that 
ras  once  more  left  to  his  own  resources.  At  this  juncture 
Mr.  Eden,  whom  he  had  so  tragically  missed,  arrived 
ie  from  a  successful  cruise.  He  was  now  surgeon  on  the 
tton,  and  proposed  “that  I  should  join  her,  stating  that 
was  going  into  dock  to  refit  and  would  remain  in  com¬ 
mon.  In  all  probability  it  would  be  six  months  before 
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she  would  be  ready  for  sea,  and  there  was  a  vacancy  for  first 
assistant  that  I  might  fill  by  acting  order,  which  he  would 
procure  for  me.  As  it  was  about  the  time  of  opening  the 
medical  classes  in  London  he  would  endeavour  to  obtain 
the  captain’s  permission  for  me  to  be  there  as  much  as 
possible.” 

Stokoe  had  already  commenced  the  study  of  foreign  tongues 
which  were  later  to  be  so  valuable  to  him,  and  had  applied 
for  an  appointment  on  a  hospital  ship  for  French  prisoners. 
Naturally,  however,  Mr.  Eden’s  offer  “  was  not  weighed  for  a 
moment  in  the  balance  with  French,  and  in  a  few  days  I 
joined  the  Glatton  .  .  .  and  I  was  permitted  to  go  to  London, 
under  the  injunction  to  return  at  given  times  to  answer  my 
muster  by  the  Clerk  of  the  Cheque.  I  was  recommended  to 
study  under  Dr.  Marshall,  of  Thavies  Inn,  Holborn,  and 
diligently  attended  his  lectures  and  dissecting  room,  and 
before  they  were  finished  passed  my  examinations  for 
Assistant  and  got  my  regular  appointment  to  the  ship  that 
shortly  after  returned  to  the  North  Sea,  and  was  principally 
employed  in  the  blockade  of  the  Texel.” 

The  Union ,  Stokoe’s  first  hospital  ship,  was  given  up  to 
Russian  sailors  during  the  latter  years  of  his  service  on  her, 
and  he  succeeded  in  mastering  their  language.  To  this  cir¬ 
cumstance  he  doubtless  owed  an  unsolicited  appointment  to 
the  Africa,  another  Russian  hospital  ship,  which  was  offered 
him  during  his  second  year  under  Mr.  Eden.  His  heart  was 
more  in  the  naval  than  in  the  medical  side  of  his  life,  and  he 
left  the  Glatton  with  many  regrets,  but,  after  the  appointment 
of  Mr.  Malone  to  be  surgeon  to  the  Africa,  his  regrets  were 
exchanged  for  congratulation.  He  says,  “Here  I  had  every 
opportunity  of  improving  myself  in  my  profession,  where  the 
practice  in  both  branches  was  extensive,  and  where  I  had  a 
capable  and  able  instructor,  to  whom  I  believe  myself  greatly 
indebted  for  my  subsequent  promotion.” 

In  the  early  part  of  1800,  Stokoe  came  under  the  notice  of 
one  of  the  Commissioners  of  the  Sick  and  Hurt  Board,  as  a 
result  of  which  he  received  an  intimation  that  he  would  do 
well  to  go  up  for  his  examination  as  Surgeon.  “  I  went  up 
to  town  on  the  next  passing  day,  and  was  fortunate  enough 
to  get  through  the  fiery  ordeal  both  at  Surgeons’  Hall  and  at 
the  Sick  and  Hurt  Board.” 

About  a  fortnight  later  Mr.  Malone  “  happened  to  be  in  the 
Admiral’s  office  on  shore  when  a  Captain  came  in  to  acquaint 
the  Admiral  that  his  Surgeon  had  received  an  appointment  to 
a  frigate  at  Plymouth.”  Mr.  Malone  at  once  pleaded  the 
cause  of  his  assistant,  who  found  himself  before  the  day  was 
out  surgeon  of  H.M.’s  Sloop  Lynx,  on  which  ship  he 
remained  for  almost  three  years  (April  28th,  1800,  to  April 
7th,  1803). 

At  the  conclusion  of  this  portion  of  his  narrative  Mr. 
Stokoe  indulges  in  some  not  unnatural  expressions  of  self- 
congratulation,  concluding  with  these  words  :  “  I  had  thus 
obtained  a  rank  above  my  early  hopes  .  .  .  but  I  was  proud 
and  happy  to  think  that  after  the  first  six  months  from  the 
time  of  my  entry  into  the  service  I  had  never  been  indebted 
to  a  friend  or  relative  for  the  loan  of  five  pounds.” 

Many  a  parent  or  guardian  may  wish  on  reading  this  last 
sentence  that  the  way  into  the  medical  service  of  the  army  or 
navy  could  now  be  forced  under  such  modest  conditions,  but  it 
will,  I  think,  readily  be  conceded  that  John  Stokoe  owed  as 
much  to  his  own  perseverance  and  diligence  as  to  his  friends, 
and  that  he  well  deserved  the  success  which  he  won.  It  was 
no  mean  triumph  to  see  himself  gazetted  full  surgeon  at  the 
age  of  23.  Edith  S.  Stokok. 


THE  PREVENTION  OF  CONSUMPTION. 

National  Sanatorium  for  Consumption,  Bournemouth. 
The  Earl  of  Eldon  presided  at  the  50th  annual  meeting  of  the 
Governors  of  the  National  Sanatorium  for  Consumption  and 
Diseases  of  the  Chest,  held  at  the  Westminster  Palace  Hotel 
on  May  nth.  The  annual  report  of  the  Committee  of 
Management,  which  was  unanimously  adopted,  stated  that 
during  the  past  year  an  extension  of  the  building  and  consi¬ 
derable  alterations  and  improvements  had  been  carried  out, 
by  which  14  more  beds  had  been  added  for  patients,  and  more 
adequate  and  suitable  aocommodation  provided  for  the 
nursing  staff.  The  cost  of  the  work,  including  furnishing, 
had  amounted  to  over  £3,000,  towards  which  only  £2,000  had 
been  subscribed.  The  ordinary  income  for  1904  amounted  to 
£2,999,  and  the  ordinary  expenditure  to  £3  094.  The  latter, 
however,  was  abnormally  low,  owing  to  the  unavoidable 
closing  of  the  sanatorium  for  four  months  in  order  to  carry 
out  the  extension  and  improvements,  so  that  a  large  increase 
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in  the  income  was  essential  to  enable  the  Committee  to  con¬ 
tinue  to  keep  the  whole  of  the  institution  open.  The  Com¬ 
mittee  made  a  special  appeal  for  new  annual  subscriptions  to 
meet  the  current  expenditure,  and  for  donations  to  pay  off 
the  total  debt  of  ,£1,500.  They  were  anxious  to  commemorate 
the  jubilee  year  ot  the  institution  by  placing  it  in  a  sound 
financial  condition.  The  account  of  the  year’s  work  showed 
that  the  results  of  the  open-air  treatment  continued  to  be 
very  satisfactory.  Nearly  300  patients  were  under  treatment, 
a  very  large  proportion  of  whom  were  discharged  considerably 
improved.  The  Committee  reported  with  the  greatest  satis¬ 
faction  that  Her  Majesty  the  Queen  had  been  graciously 
pleased  to  become  an  annual  subscriber  to  the  funds  of  the 
sanatorium.  The  Duke  of  Portland,  K.G.,  the  Marquess  of 
Salisbury,  the  Marquess  of  Zetland,  K.T.,  Lord  Eustace  Cecil, 
the  Bishop  of  Salisbury,  Lord  Rothschild,  the  Hon.  T.  A. 
Brassey.  and  the  Eight  Hon.  Arthur  F.  Jeffreys,  M.P.,  were 
elected  Vice-Presidents. 

Australasia. 

Neio  South  Wales.— The  by-laws  framed  by  the  City  Council 
of  Sydney  providing  for  the  compulsory  notification  of  con¬ 
sumption  have  been  gazetted,  and  are  now  in  operation.  Dr. 
Armstrong  has  prepared  the  following  circular,  which  is  being 
issued  to  members  of  the  medical  profession :  “Medical  prac¬ 
titioners  notifying  cases  of  pulmonary  consumption  are 
invited  to  state  whether  they  wish  the  premises  occupied  by 
the  patient  to  be  visited  by  the  city  health  officer  or  other¬ 
wise.  If  otherwise,  the  expression  of  the  wish  will  be 
respected,  but  in  such  cases  the  medical  practitioner  should 
warn  the  occupier  of  the  premises  in  which  the  person  notified 
resides  that  any  change  of  residence  by  the  patient  must  be 
forthwith  notified  to  the  city  health  officer  on  pain  of  a  penalty 
of  not  more  than  £ 10 ,  which  is  incurred  by  every  householder 
who  fails  to  so  notify  such  removal  on  the  part  of  a  patient. 
If  the  notifying  medical  practitioner  wishes  the  premises 
to  be  visited  by  the  city  health  officer,  or  if  he  fails 
to  express  a  wish  in  the  contrary  sense,  the  city  health 
officer  will,  as  soon  as  possible  after  the  receipt  of  the 
notification,  visit  the  premises  occupied  by  the  patient  and 
make  inquiries  as  to  the  precautions  being  adopted  against  the 
spread  of  infection,  and  will  issue  to  the  patient’s  friends 
what  advice  he  may  think  desirable  on  the  best  means  of 
checking  the  spread  of  infection.  In  all  cases  the  utmost  care 
will  be  taken  to  avoid  alarming  unnecessarily  the  friends  of 
patients,  and  to  impress  on  them  the  certainty  that  by  the 
employment  of  proper  precautions  the  danger  of  infection  can 
be  reduced  to  a  minimum.  In  all  cases  coming  to  the  know¬ 
ledge  of  the  city  health  officer  in  which  death  or  change  of 
residence  has  caused  the  removal  from  premises  within  the 
city  of  a  consumptive  person  the  premises  will  be  disinfected 
by  the  staff  of  the  city  health  officer.” 

Sanatoriums  for  Consumptive  Workers. 

On  May  10th,  Princess  Christian  of  Schleswig-Holstein 
presided  at  a  meeting  of  the  Executive  Committee  of  the 
National  Committee  for  the  Establishment  of  Sanatoriums 
for  Workers  Suffering  from  Tuberculosis.  The  Honorary 
Treasurer,  Mr.  A.  W,  West,  stated  that  it  was  estimated  that 
in  England  and  Wales,  amongst  the  working  class,  there  is 
on  an  average  one  death  every  seven  minutes  from  tuber¬ 
culosis.  It  is  essentially  for  the  benefit  of  this  class  that  the 
establishment  of  sanatoriums  is  proposed.  Friendly  Societies 
are  unable  to  touch  their  invested  funds  for  the  erection  of  such 
buildings,  but  they  are  at  liberty  to  maintain  beds.  This  they 
are  willing  to  do,  and  once  the  sanatoriums  have  been  built  the 
beds  will  be  maintained  by  these  societies  without  further 
assistance  from  the  public,  and  the  man  or  woman  suffering 
fiom  the  disease  will  then  be  enabled  to  undergo  the  cure  in 
its  very  earliest  stage,  because  he  and  his  family  are  provided 
for  during  the  time  in  consequence  of  the  sick-pay  he  receives 
from  his  society.  The  first  sanatorium  may  be  started  and 
equipped  for  £50,000.  This  sum  it  is  now  desired  to  raise, 
and  as  soon  as  that  has  been  done,  everything  is  in  readiness 
for  an  immediate  start.  With  a  view  to  furthering  the 
scheme,  a  drawing-room  meeting  is  to  be  held  at  Chelsea 
House  shortly,  and  in  the  autumn  a  large  public  meeting  will 
be  arranged,  both  of  which  Princess  Christian  has  promised 
to  attend.  The  Hon.  Mrs.  Charles  Mallet  and  Mr.  Arthur  J. 
Coke  are  acting  as  Honorary  Secretaries. 


The  Russian  Red  Cross  Society,— An  idea  of  the  enormous 
cost  of  the  war  to  Russia  may  be  gathered  from  the  fact  that 
the  expenditure  of  the  Russian  Red  Cross  Society  for  the 
month  of  April  alone  was  nearly  £74,000. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist, 

A  notice  as  to  places  in  which  disputes  exist  between  membei 
of  the  medical  profession  and  various  organizations  for  providm 
contract  practice  will  be  found  among  the  advertisements ,  an 
medical  men  who  may  be  thinking  of  applying  for  appointment 
in  connexion  with  clubs  or  other  forms  of  contract  practice  ai 
requested  to  refer  to  the  advertisement  on  page  86 

The  Police  and  Sickness  Certificates. 

Beta  writes  that  some  members  of  a  borough  police  force  are  also  men 
bers  of  a  Friendly  Society  to  which  he  is  the  surgeon  During  sickne* 
a  certificate  is  required  by  the  police  authorities.  Is  it  part  of  his  dut 
as  surgeon  to  the  Friendly  Society  to  furnish  such  certificates  withor. 
charging  for  the  same?  If  not,  what  would  be  a  reasonable  ie< 
and  who  ought  to  pay  it,  the  patient  or  the  police  authorities  ? 

***  As  surgeon  to  the  Friendly  Society,  it  is  his  duty  to  furnish  an 
certificate  required  by  that  society  for  its  own  information.  Any  otfie 
certificate  should  be  paid  for  by  the  patient.  The  fee  should  be  sac 
as  he  would  charge  to  a  private  patient  of  the  same  social  positio 
for  a  similar  certificate.  The  patient  and  not  the  police  would  have  t 
pay  the  fee. 


LITERARY  NOTES. 

A  collection  of  medical  aphorisms,  entitled  Oslerisms ,  will 
it  is  announced,  shortly  be  published  in  the  United  States 
The  editors,  Dr.  John  Bradford  Briggs  and  Dr.  Henry  Wire 
man  Cook,  have  for  some  years  past  been  compiling  the  con 
cise  expressions — clinical  obiter  dicta — that  have  fallen  froi 
Dr.  Osier’s  lips  on  bis  rounds  in  the  wards  of  the  John 
Hopkins  Hospital.  Dr.  Osier  himself  will  contribute  a: 
introductory  note  to  the  volume. 

The  Edinburgh  Medical  Journal  for  May  contains  an  intei 
esting  paper  by  Mr.  A.  Francis  Steuart,  advocate,  on  poisor 
ing  in  Scotland  up  to  the  year  1625.  Even  when  human  lif 
was  held  cheapest  in  Scotland,  poison  was  never  a  commo 
instrument  of  murder.  Thomas  Randolph,  Earl  of  Moraj 
who  on  the  death  of  Robert  Bruce  became  Regent  during  th 
minority  of  the  young  king  David  the  Second,  died  suddenl 
in  1332,  and  it  is  said  by  Hector  Boece  in'  his  Cronikles  i 
Scotland  that  Edward  the  Third,  King  of  England,  “tu 
purpos  to  sla  him  be  vennome.”  A  potion  was  administere 
to  him  by  a  monk  who  had  been  sent  by  the  English  kin 
as  a  physician  ;  the  result  was  that  the  earl  found  “certan 
dolouris  ilk  day  mair  increasing  in  his  wame,”  and  short] 
died.  After  this  there  is  little  mention  of  poison  till  tb 
middle  of  the  fifteenth  century,  when  James  the  Seconc 
perhaps  because  he  had  married  a  foreign  wifi 

thought  it  necessary  to  legislate  against  the  impo: 
tation  of  poisons  from  abroad.  Some  thirty  yeai 
later  we  hear  of  “  a  sclandir  and  murmour  risin 
in  the  cuntre”  that  the  Duke  of  Albany,  younger  so 
of  James  the  Third  “wes  posonit  in  oure  Soueran 
lordis  presens  and  palas.”  In  1497  Margaret  Drummonc 
mistress  of  James  the  Fourth,  is  said  to  have  bee 
poisoned,  with  her  two  sisters,  at  the  instigation  of  thenobk 
who  wished  the  king  to  marry.  In  1336  Jean  Douglas,  Lad 
Glammis,  grand-daughter  of  “  Bell-the-Cat,”  was  tried  f( 
having  removed  her  husband  some  years  before  per  intoxici 
tionem,  and  for  having  conspired  to  dispose  in  the  same  way  < 
King  James  the  Fifth,  who  had  put  the  whole  Douglas  famil 
under  ban.  She  was  conuicta  de  arte  et  parte  proditorie  coi 
spirationis  et  imagination is  inter fectionis,  sive  destruction 
nobilissime  persone  serenissimi  domini  nostri  Regis  per  pessimu' 
venenum  lie  poysone,  and  condemned  to  “be  had  to  Caste 
hill  of  Edinburghe  and  thair  Brynt  in  ane  fyre  1 
the  deid,  as  ane  Traytour.”  Another  case  of  allege 
poisoning  famous  in  Scottish  history  is  that  of  the  Earl  < 
Atholl,  Treasurer  of  the  Kingdom,  who  died  suddenly  aft* 
a  reconciliation  feast  given  by  the  Regent,  Morton.  Athol 
a  near  kinsman  of  the  King,  was  a  Catholic;  Morton 
licentious  man,  but  a  fervent  Protestant the  two  men  wei 
besides  rivals  in  the  State.  It  was  generally  believed  at  tl 
time  that  Atholl  was  poisoned  by  Morton  ;  and  so  clamoroi 
did  the  popular  indignation  become,  that  by  order  of  tl 
Privy  Council  an  inquest  was  held  in  the  presence  of  tl 
King  and  his  Councillors.  Six  surgeons  were  appointed  1 
make  a  post-mortem  examination.  To  a  modern  reader  the 
evidence  proves  nothing  but  the  utter  ignorance  of  tl 
medical  profession  of  those  days  in  regard  to  toxieolog 
James  Owhegarty  “Ireland  man  born  leiche  tn; 
ministratis  medicine  in  the  mouth  and  curis  outwai 
be  herbis  ”  testified  that  the  cause  of  death  w 
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rank  venom”  introduced  by  the  mouth.  The  testimony 
{  Alexander  Prestoun  “  Doctour  in  Medicine”  and  George 
loswell  “Mediciner  and  Chirurgiane  in  Perty  ”  was  to 
ne  like  effect.  Gilbert  Moncrieff  gave  a  guarded  opinion  ;  he 
onsidered  the  humour  in  the  stomach  to  be  venomous, 
ut  was  unable  to  say  whether  it  was  exterior  or  interior 
rown  within  the  body.  David  Rattray  “  Chirurgiane  in 
onpare”gave  it  as  his  opinion  that  death  was  caused  by 
ane  extraordinarie  poyson,”  adding  that  “  ane  spune  put  in 
he  humour  change  it  the  cullour  in  the  cullour  of  brass.” 
>.  Craig,  “Burgess  of  Edinburgh,  chirurgiane,”  cautiously 
pined  that  the  Earl  “  to  all  appearance  ”  had  died  of  poison. 
l  non-medical  witness  thought  that  a  red  matter  shown  to 
,im  by  Dr.  Prestoun  was  “a  cauld  poyson.”  Several 
linisters  also  gave  testimony,  one  of  them  stating  that  he 
aw  “strange and  unnatural  tokens  in  the  stomach,  black  and 
ed,  as  it  were  the  dregs  of  bread  and  wine  mixed,”  and  that 
;e  had  heard  the  dead  man  say  “  that  he  had  got  offence,  and 
iod  forgive  them  that  had  done  it.”  Bernardino  de  Mendoza, 
he  Spanish  Ambassador,  writing  to  his  King,  gives  the 
allowing  description  of  the  inquest : 

They  had  opened  the  body  in  the  presence  of  five  doctors,  three  of 
hom  said  he  had  been  poisoned,  and  two  that  he  had  not.  One  of  the 
itter,  to  assure  them  that  he  was  right,  by  proof,  took  some  of  the  con- 
ents  of  the  stomach  on  his  finger  and  put  it  into  his  mouth.  The  effect 
las  that  in  a  few  hours  he  was  thought  to  be  dying.  It  is  not  known 
hether  the  order  to  poison  him  came  from  Morton  or  some  private 
erson. 

n  the  end  “the  physicians  did  upon  their  oaths  declare  that 
iis  death  was  not  caused  by  any  extraordinary  means.”  The 
esult  of  the  inquest  did  not,  however,  allay  the  general 
uspicion,  and  Morton  thought  it  necessary,  when  he  was 
bout  to  die  on  the  scaffold  in  1581,  to  make  a  solemn  declara- 
ion  that  he  “  would  not  for  the  Earldom  of  Atholl  have 
ither  ministered  poison  unto  him  or  caused  it  to  be  ministered 
nto  him.”  Mr.  feteuart  mentions  a  number  of  other  trials  in 
'hich  poison,  mostly  associated  with  witchcraft,  played  a  pro- 
linent  part.  Of  the  nature  of  the  poisons  nothing  is  said ; 
a  some  cases  they  seem  to  have  been  “  herbis,”  but  in  the 
ase  of  George  Home,  Earl  of  Dunbar,  who  died  in  England 
a  1611,  it  is  said  by  Scot  of  Seottistarvet  that  he  was  poisoned 
y  “tablets  of  sugar  given  him  for  expelling  the  cold  by 
ecretary  Cecil.”  A  doctor  who  tested  the  poison  “  by  laying 
is  finger  on  his  heart  and  touching  it  with  his  tongue,”  is 
aid  to  have  “died  within  a  few  days  thereafter.” 

At  the  second  annual  meeting  of  the  Philippine  Islands 
ledical  Association,  held  at  Manila  in  the  beginning  of 
larch,  the  paper  which  (according  to  the  Medical  Record) 
ttracted  most  attention  was  one  on  Chinese  medicine  by 
’ee  Han  Kee.  He  said  that  the  history  of  Chinese  medicine 
ates  back  as  far  as  3000  b  c.,  and  may  be  divided  into  three 
>eriods :  (1)  the  dark  age,  which  dates  from  the  time  of 
Imperor  Sin  Long,  down  to  Confucius,  a  period  of  about 
280  years  ;  (2)  the  progressive  age,  which  dates  to  the  time 
f  Emperor  Shun  Ti  of  the  present  dynasty,  a  period  of  about 
,800  years ;  (3)  the  retrograding  age,  which  dates  from 
imperor  Shun  Ti  to  the  present  time,  a  period  of  268  years, 
'he  first  period  is  renowned  for  the  discovery  and  use  of 
oany  different  drugs,  and  also  for  the  first  medical  book 
ver  written.  The  first  man  in  China  who  ever  understood 
aedicine  was  the  Emperor  Sin  Long.  He  was  an  inventor, 
griculturist.  philosopher,  and  particularly  a  physician. 
Ie  wrote  the  first  work  upon  therapeutics.  For  a  long 
ime  his  works  were  the  standard  textbooks.  The 
econd  period  was  celebrated  for  its  many  famous  phy- 
icians  and  surgeons.  Cases  of  amputation  at  the  shoulder- 
oint  are  recorded.  A  case  that  particularly  attracts 
ttention  is  an  operation  performed  by  Wah  To  on  the 
-hinese  general,  Hwang  Hu  Choo,  who  was  advised  to  have 
he  operation  performed  with  an  anaesthetic,  but  be  preferred 
0  divert  his  mind  with  a  game  of  chess  while  the  operation 
?as  being  performed.  Inoculation  for  small-pox  was  prac- 
ised  by  wearing  the  clothes  of  a  person  who  had  died  of  the 
disease,  by  placing  fluid  from  the  pustules  in  the  nose,  by 
•lowing  pulverized  scabs  directly  through  the  nostrils,  or  by 
neerting  with  them  moist  cotton  and  keeping  them  in 
tosition  for  five  days.  During  the  third  period,  or  retro- 
rading  age,  the  physicians  became  selfish  and  allowed  their 
knowledge  to  die  with  them.  The  practice  of  Chinese  medicine 
8  not;  at; present  conducted  upon  a  scientific  basis.  It  is 
ither  learned  by  apprenticeship — in  which  case  the  master 
oes  not  teach  all  he  knows  for  fear  of  competition — 
r  a  few  medical  books  are  obtained  and  the  person  starts 
Q  practice.  The  therapeutic  value  of  drugs  is  pure  guess¬ 


work.  No  autopsies  are  performed  upon  human  beings,  the 
meagre  knowledge  of  anatomy  being  derived  from  animals. 
Disease  is  classified  as  either  a  hot  disease  or  a  cold  disease. 
Hot  diseases  require  cooling  drinks,  and  cold  ones  require  hot 
drinks.  This  permits  the  layman  to  argue  with  the  doctor 
upon  an  equal  footing.  Diagnoses  are  made  by  feeling  the 
pulse,  whicn  is  sometimes  an  operation  of  several  hours’  dura¬ 
tion.  The  radial  artery  is  always  used  for  this  purpose,  and 
the  wrist  is  divided  into  three  parts,  the  pulse  of  each  of 
which  corresponds  to  particular  organs  of  the  body.  The 
study  of  the  pulse  is  made  from  a  book,  which  is  called  the 
“book  of  eighty-one  difficulties.”  Anatomical  descriptions  are 
vague  and  indefinite.  Organs  are  described  as  consisting  of 
blood  and  air  ;  the  heart,  for  instance,  is  said  to  be  in  front  of 
the  fifth  vertebra,  is  attached  to  the  trachea,  and  contain  & 
more  air  than  blood,  and  is  the  seat  of  hearing  and  taste. 
The  gall  bladder  contains  more  blood  than  air,  and  controls 
the  will  power.  Tee  Han  Kee  expressed  the  opinion  that- 
modern  medicine  would  gradually  lorce  its  way  into  China. 
Already  the  great  relief  which  is  obtained  from  many  sur¬ 
gical  operations  has  made  a  great  impression  upon  the 
Chinese. 

A  year’s  report  of  the  books  called  for  at  the  Imperial 
Library  of  Japan  shows  that  166,677  volumes,  or  21.6  percent., 
related  to  mathematics,  science,  and  medicine;  153,711,  or 
20  per  cent.,  to  literature  and  language  ;  theology  and  religion 
12,486,  or  1.6  per  cent. ;  while  18  per  cent,  of  the  applicatione 
were  for  books  on  history  and  geography.  Fiction  finds  no 
place  in  the  classified  table  of  books  in  demand  by  readers  in 
the  library. 

A  new  novel  by  Dr.  S.  Weir  Mitchell,  which  the  author 
looks  upon  as  his  best,  has  recently  been  published.  It  is 
entitled  Constance  T rescot ,  and  is  described  as  a  thrilling* 
romantic  story  of  the  Reconstruction  period.  It  is  a  tale  of  a 
woman’s  vengeance.  In  an  interview  the  famous  physician, 
and  writer,  speaking  of  the  book,  said : 

The  main  fact  of  that  story  is  true.  It  is  based  on  a  woman’s 
vendetta  that  actually  came  under  my  observation.  It  was  written  first! 
as  a  comparatively  short  story,  about  100  pages,  and  when  that  was 
finished  the  larger  possibilities  were  seen  in  it.  The  book  has  been, 
almost  completely  rewritten  three  times  in  three  successive  years.  I 
have  everything  set  in  type,  and  study  effects  from  galley  proofs.  Then 
I  insist  upon  a  complete  printed  copy,  page  for  page,  of  the  entire 
work,  and  when  I  get  that  in  hand  I  begin  to  see  my  mistakes  and  get  a. 
general  effect  of  the  work.  It  is  impossible  to  judge  a  book  till  you  see 
in  type,  in  printed  page. 

Here,  says  the  interviewer,  a  young  man  produced  from  the- 
publishers’  safe  the  final  corrected  copy,  prepared  by  the- 
author  of  Constance  Trescot.  It  was  one  mass  of  mingled 
marginal  notes,  cuts,  and  many  newly-written  pages.  Dr. 
Mitchell  went  on  to  say  :  “  They  keep  this  as  a  curiosity.  If 
it  were  in  my  house  I  would  burn  it.  The  corrections  were  so- 
many  that  they  decided  to  retype  the  whole  book.  Every 
novel  should  be  laid  aside  after  it  is  written  for  two  years, 
until  some  of  the  details  have  escaped  the  author  s  memory  ^ 
then  it  can  be  reconsidered.”  Dr.  Mitchell  s  previous  novels- 
have  achieved  great  success.  The  Adventures  of  Francois, 
issued  in  1898,  is  in  its  sixth  printing,  and  the  latest  editmn 
was  25,030  copies.  Hr.  North  and  his  I ritnds,  published  in 
1900  has  been  printed  five  times,  and  three  editions  have 
been  sold  in  England.  Circumstance,  issued  in  1901,  has  been, 
printed  six  times;  Characteristics ,  1892,  nine  times;  Hugh 
Wynne  has  been  printed  seventeen  times.  ,  .. 

The  first  number  of  the  Nursing  Times  not  merely  bears  the 
marks  of  viability,  but  gives  good  promise  of  a  vigorous 
development.  Its  contents  are  varied,  all  the  articles  being 
in  their  several  ways  interesting  and  useful.  In  regard  to  the 
registration  of  nurses,  our  new  contemporary  seems  to  take 
ud  the  philosophic  attitude  of  holding  no  form  of  creed  but 
contemplating  all.  Miss  Blandford,  the  Sister  in  charge  of 
the  much-advertised  Light  L^partment  of  the  London  Hob* 
nital  gives  an  account  of  its  work,  with  illustrations  in  which 
care  has  been  takpn  to  display  the  name  of  Her  Majesty  Queen 
Alexandra  •  Lady  Aberdeen  and  Lady  Minto  discourse  on  the 
Victorian  Order  of  Nurses  in  Canada;  Mr.  Danvers  Power 
contributes  a  note  on  the  Massage  School  of  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  which  he  was 
instrumental  in  founding  when  he  was  chairman  of  the  hos¬ 
pital.  The  rest  of  the  contents  is  made  up  of  a  story  by  Mr. 
P.  J.  Brebner,  some  useful  notes  for  midwives,  and  the  usual 
“  padding.”  We  think  there  was  room  for  such  a  journal  as 
the  Nursing  Times ,  and  we  welcome  its  appearance  and  wish 
it  Godspeed  in  the  career  of  usefulness  on  which  it  has 
entered. 
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BERLIN. 

New  Hygienic  Institute. —  The  Roentgen  Rays —The  Schiller 

Centenary . 

The  new  Hygienic  Institute  of  the  Berlin  University  was 
opened  with  full  ceremonial  on  May  3rd,  a  large  number  of 
distinguished  guests  being  present.  In  his  opening  address 
the  Director,  Professor  Rubner,  sketched  the  history  of  the 
Institute  and  of  German  hygienic  teaching  generally. 

ettenkofer,  at  -Munich,  was  the  first  who — in  1853 — delivered 
a  course  of  lectures  on  hygiene,  and  in  1865  he  was  appointed 
to  a  full  Professorship  of  Hygiene,  the  first  of  its  kind  in 
Vi er m any.  It  was  not  till  1883  that  a  Hygienic  Institute  was 
opened  in  Berlin,  and  Robert  Koch  was  appointed  its  Director 
a  post  which  he  held  until  1891,  when  he  was  succeeded  by 
Eubner.  The  old  Institute  was  inconveniently  situated 
m  the  industrial  quarter,  the  “City”  of  Berlin  the 
new  one  is  in  the  neighbourhood  of  most  of  the  university 
medical  institutes.  It  is  a  handsome  three  storied  building, 
fitted  with  all  the  most  modern  appliances.  The  large 
lecture  theatre,  containing  220  seats,  rises  from  the 
j-  ' grouped  around  it  are  the  preparing  room?, 
the  director’s  own  rooms,  and  the  rooms  for  m<  t  ibolie 
-experiments.  Beyond  these  the  chemical  and  physical 
departments.  On  the  second  floor:  rooms  for  special 
scientific  research,  and  rooms  for  courses  of  lectures 
-on  bacteriology.  The  third  floor  contains  the  rooms  for 
-cholera  and  plague  research,  the  photographic  rooms,  and  the 
rooms  containing  the  hygienic  museum  collections.  A  plat- 
iiorm  on  the  roof  can  be  utilized  for  open-air  research.  Cages 
stalls,  and  even  stables  for  animals  are  provided.  A  practical 
-safety -appliance  may  be  noted  ;  at  either  end  of  the  chemical 
room  there  is  an  open,  accessible  shower  bath.  Should  a 
mixture  explode  and  set  fire  to  a  worker's  clothes,  the  shower 
bath  can  be  resorted  to  immediately.  The  total  cost,  of  the 
whole  building,  including  all  apparatus,  amounts  to  M.700  000 

Y\  hile  the  first  two  days  of  the  Roentgen  Congress  were 
occupied  by  discussions  on  the  Roentgen  ravs  in  diagnoses, 
the  last  day  was  almost  exclusively  devoted  to  their  thera- 
ipeutic  uses.  Extensive  statistical  material  on  the  treatment 
?^rCmrao  Ya®  brought  forward  by  Lassar,  Unger, 
^o°*v!genaU^b’  ®cbmidL  and  others.  As  to  the  real  benefit  to 
be  hoped  for  from  Roentgen  treatment  in  cancer,  opinions 

S*  d+1VldedY  Krafft  and  Levy- Dorn  showed  that 

different  Roentgen  tubes  varied  materially  as  to  the  depth  of 

!Sth-Vere  eapableof  acting  on,  and  that  this  depth  was 
likewise  influenced  by  the  greater  or  smaller  distance  of  the 
irradiatecl  object  from  the  tube.  Strebel  (Munich)  makes  use 
?LfLSo°;Calleed  ?U,^r  cathode  rays  instead  of  Roentgen  rays  for 
flffpnHnn  nt^0f  Skm*  d  *leasTS  as  well  as  for  epilation.  General 
attention  was  drawn  to  the  dangers  of  the  Roentgen  rays,  and 

(Berll.n)  bad  all  voices  with  him  when  he  suggested 
1  ^a t xo ii  of  Roengenrays  to  human  beings  should 
aever  be  entrusted  to  any  but  medical  graduates.  One  evening 
meeting  was  given  up  to  photographs’  thrown  on  the  screen 
\ery  cuuous  were  the  radiographs  of  mummies  exhibited  by 
Alb  ers-Schonberg  of  Hamburg.  Though  their  interest  is 
perhaps  less  medical  than  commercial,  since  they  enable 
immediate  detection  of  the  “sham  mummies”  of  which 
numbers  are  fraudulently  exported  from  Egypt  year  by  year  : 
they  nevertheless  give  testimony  of  methods  of  conservation 
unsurpassed  by  modern  science.  Thus  the  radiograph  of  a 
priests  mummy  2800  years  old,  showed  with  extraordinary 

of  thp  QSrfnn0t  °fnlf  the  Sk^11  and  §eneral  skeleton,  but  details 
mnqnniar  .Par.ts  too,  such  as  the  palpebral  fissure,  and  various 
muscu^r  fasciculi,  undestroyed  after  almost  3.000  years.  The 

EvtntiInfwn0tlCfeabaly  abl'aded  ;  we  ^  ancient 

PlArn  Je  f0nd  °-  chewing  hard  maize  corn.  Levy- 

^adiopranh«Vedxr a  8enes  of  ingenious  kinematographic 
nec.pfvpP^La  Nu“ero«8  Roentgen  photographs  of  the  con- 
wrist  an  a  1  °f  ai  !,mv  movement— the  movement  of  a 
as  to  f!!rm^’  a.leS~had  been  combined  in  proner  order  so 

ordinariTv  rP.n^^^^P111'  film*  The  effect  was  extra- 
placements  Tb,e  audieace  sat  watching  the  dis- 

of  the  natella  m~1U8  and  ulna,  the  up  and  down  movements 
ISis  ’nn  ,Land  R  was  not  difficult  to  imagine  the 
of  Death  bv  snm^TT  SiKreen  «°  be  part  of  an  animated  Dance 
?ome  excelffint  lbemu°f  °cur  day-  S trass mann  showed 

great  hoDes  are  ^pF^113  of  *win  monstrosities.  That 
g  hopes  are  placed  on  the  future  development  of 


Roentgen-ray  therapeutics  is  proved  by  the  fact  that 
second  Roentgen  Congress  is  to  be  held  in  three  years  a 
likewise  by  the  transformation  of  the  Berlin  Roeut’ge 
Association  into  a  German  Roentgen  Society  of  internationa 
character.  Amsterdam  has  been  chosen  as  the  next  plac 
of  meeting.  * 

All  Germany  is  holding  festival  in  these  early  May  dav‘ 
It  is  the  hundredth  anniversary  of  the  death  of  Schiller  th 
great  poet,  whose  name,  with  that  of  Goethe,  forms’  th 
dearest  possession  of  the  nation.  All  the  world  knows  0 
Goethe’s  researches  in  natural  science;  that  Schiller  wa 
originally  intended  for  a  doctor,  that  he  studied  medicin 
and  wrote  on  medical  subjects  has  been  almost  forgotten 
The  Deutsche  medizinische  Wochenschrift  has  unearthei 
Schiller’s  medical  writings  and  published  their  titles,  whicl 
are:  (OTbe  Philosophy  of  Physiology,  1779— that  is,  in  th 
author’s  21st  year  ;  (2)  Study  of  the  Connexion  between  Man’; 
Animal  and  Spiritual  Nature.  1780  ;  (3)  Eight  Day  Reports  0 
the  Condition  of  a  Neurasthenic  Fellow  Pupil  at  the  Karl 
schule ;  (4)  De  Discrimine  Febrium  Inflammatoriarum  e 
I’atridarum,  1780,  The  first  two  titles  are  extremely  charac 
teristic,  not  only  of  the  medical  fashions  of  that  day  but  alst 
of  Schiller’s  leaning  to  metaphysical  speculation  even  thu: 
early  in  his  life. 


SYDNEY. 

The  Bubonic  Plague. —  Vital  Statistics  of  the  Metropolis  for  1904 
Health  of  School  Children. — Additions  to  Gladesville  Asylum. 
For  several  weeks  past  the  staffof  thePublic  Health  Departmen 
has  captured  occasional  plague-infected  rats  on  certain  of  the 
wharves  in  the  neighbourhood  of  Darling  Harbour.  Recently 
however,  the  infected  area  has  extended,  and  rats  are  now 
being  caught  at  twelve  difierent  points,  stretching  from  th< 
gasworks  to  the  head  of  Darling  Harbour.  On  March  16th  l 
suspicious  case  of  plague  was  reported  to  the  Board  of  Health 
the  patient  being  a  young  man  employed  in  a  produce  stori 
in  Harbour  Street ;  and  subsequent  bacteriological  examina 
tions  proved  that  the  case  was  one  of  true  bubonic  plague 
Cleansing  operations  were  at  once  instituted  at  this  store 
but  no  plague-infected  rats  were  discovered.  It  is  surmisec 
that  infected  rats  were  carried  to  the  store  in  which  the 
patient  worked  in  produce  obtained  from  business  premises  ir 
the  plague-rat  area.  In  view  of  the  serious  position  of  affairs 
revealed  as  to  the  rapid  extension  of  the  plague-rat  area,  the 
President  of  the  Board  of  Health,  Dr.  Ashburton  Thompson 
has  recommended  the  Board  to  advise  the  Government  tc 
revive  the  payment  of  capitation  fees  for  the  capture  of  rate 
and  mice.  It  is  suggested  that  for  a  short  period,  at  all 
events,  6d.  per  rat  and  id.  per  mouse  be  paid,  in  order  tc 
induce  a  vigorous  crusade  against  these  animals.  These  fees 
are  double  what  were  paid  previously.  The  plague  appears  tc 
have  been  completely  eradicated  in  the  northern  districts  of 
this  State. 

The  report  of  the  Government  statistician  on  the  vital 
statistics  of  the  metropolis  for  the  year  1904  shows  that  during 
the  year  the  birtli-rate  was  25.67,  and  the  death-rate  11.02  pei 
1,000  of  the  population.  The  record  of  births  for  the  year  is  on 
the  whole  satisfactory.  Numerically  they  were  higher  than 
for  any  year  of  the  decennium;  relatively  to  population 
although  not  so  high  as  in  the  year  1897,  they  were  higher 
than  the  average  which  has  prevailed  since  that  period.  The 
illegitimate  births  formed  10.16  per  cent,  of  the  birth-rate. 
This  shows  a  slight  increase  on  that  for  the  year  1903,  which 
was  10.02.  The  death-rate  of  11.02  per  i,coo  is  7  percent, 
below  the  average  of  the  preceding  five  years.  The  infantile 
death-rate  is  also  well  below  the  average,  being  at  the  rate  ol 
98  per  1,000  births  as  against  123,  the  average  rate  for  the  last 
ten  years.  This  rate  has  been  coming  down  year  by  year  and 
is  now  under  10  per  cent.  As  regards  the  causes  of  death,  the 
decline  in  the  rate  was  general  in  nearly  every  class,  the  ex¬ 
ceptions  being  among  constitutional  diseases  and  those  of  the 
urinary  organs.  Influenza,  diphtheria,  and  puerperal  fever 
showed  slight  increases,  but  whooping-cough,  typhoid 
fever,  diarrhoeal  diseases,  measles,  scarlet  fever,  and 
plague  all  showed  decreases.  The  zymotic  death-rat< 
was  only  80  per  cent,  of  the  average  prevailing  during  the 
previous  five  years.  The  returns  of  the  Department  of 
Health  show  that  665  cases  of  typhoid  fever  were  notified, 
also  737  cases  of  diphtheria  and  1.347  cases  of  scarier  fever. 
These  figures,  when  compared  with  the  deaths  from  other 
diseases,  give  fatality-rates  of  99,  5.7,  and  1.0  per  cent, 
respectively.  The  deaths  from  cancer  numbered  382,  and 
from  phthisis  523,  showing  numerical  increases  of  6  and  2 
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per  cent,  respectively  as  compared  with  the  quinquennial 
average. 

A  deputation  from  the  various  Child  Study  Associations  of 
Sydney  and  suburbs  recently  waited  upon  the  Minister  for 
Public  Instruction  to  ask  for  medical  inspection  of  children 
attending  the  schools  of  the  State.  Dr.  Carroll  asked  the 
Minister  to  adopt  the  German  system  of  having  an  inspection 
of  the  children  attending  both  State  and  private  schools  carried 
out  before  admitting  them  to  the  schools.  Owing  to  various 
developmental  defects  and  diseases  many  children  were  phy¬ 
sically  unfit  to  attend  scheol,  and  there  was  great  danger  in 
allowing  children  suffering  from  tuberculosis  and  other  grave 
diseases  to  associate  with  healthy  companions.  Defects  of 
sight  and  hearing  were  very  common,  but  in  many  cases  these 
were  remediable.  Other  members  of  the  deputation  also 
spoke.  The  Minister  in  reply  expressed  his  sympathy  with 
their  desires,  as  he  fully  realized  the  national  importance  of 
uoting  any  inroads  upon  the  stamina  of  school  children. 
Although  the  general  public  might  think  that  the  Govern¬ 
ment  had  been  apathetic  in  the  matter,  it  was  not  so,  and 
proof  that  the  Department  was  ready  to  make  practical 
investigations  of  a  scientific  and  health  character  was 
ifforded  by  their  adopting  the  offer  of  some  dentists,  who  had 
-ecently  examined  the  children’s  teeth  and  had  reported  upon 
hem.  The  Department  could  not  undertake  to  examine  every 
ihild,  but  would  ask  the  British  Medical  Association  if  it 
vould  assist  the  department  in  helping  to  discover  whether  any 
children  in  the  schools  were  physically  and  mentally  unfit  to 
3e  there.  The  Minister  promised  that  if  the  medical  men  of 
he  State  were  prepared  to  assist  them,  the  inquiries  would  be 
-arried  out  as  quickly  as  possible. 

The  Government  have  taken  steps  to  increase  the  accommo¬ 
dation  at  the  Hospital  for  the  Insane  at  Gladesville  by  the 
section  of  four  new  blocks  of  buildings — two  for  males  and 
wo  for  females.  These  buildings  are  to  be  used  for  the 
ccommodation  of  patients  on  their  admission,  so  that  they 
nay  be  kept  under  observation  for  a  time  before  being  placed 
a  the  wards  most  suitable  for  them.  This  will  facilitate  to 
ome  extent  the  more  efficient  treatment  of  the  insane  on 
nodern  lines.  Two  of  these  blocks  are  to  be  erected  at  once, 
nd  a  tender  for  them  at  .£5,549  has  been  submitted.  They 
re  to  be  of  brick  with  stone  dressings. 


SOUTH  WALES. 

Vtnce  of  Wales's  Visit  to  Cardiff.— Aberavon  Housing.— 
Swansea  Town  Refuse. — Health  of  Gelligaer . — Small-pox  at 
Cardiff.— Cardiff  Infirmary.— Enteric  Fever  at  Neath. 

'he  official  programme  in  connexion  with  the  visit  of  the 
|rince  of  Wales  to  Cardiff  has  just  been  announced.  His 
loyal  Highness,  accompanied  by  a  small  suite,  will  arrive  by 
pecial  train  at  Cardiff  on  the  evening  of  June  28th.  He  will 
roceed  at  once  to  St.  Fagans  Castle.  About  noon  on  the 
9th  he  leaves  St.  Fagans  for  Cardiff,  where  he  will  be  enter- 
at  luncheon  by  the  Marquis  of  Bute ;  this  function 
ill  be  of  a  private  nature.  At  2.15  the  Prince  leaves  Cardiff 
astle,  and  will  drive  round  by  the  Great  Western  Railway 
tation  and  proceed  through  the  ranks  of  the  trades  proces- 
lon  to  Cathays  Park.  At  3  o’clock  the  ceremony  of  laying 
ie  foundation-stone  of  the  new  University  College  will  take 
lace.  At  4  45  there  will  be  the  University  congregation  at 
ie  Park  Hall,  when  the  Prince,  as  Chancellor  of  the  Univer- 
ity,  will  confer  the  honorary  degrees.  At  5.30  the  Prince 
?turns  to  St.  Fagans  Castle,  at  which  there  will  be  a  bachelor 
“Y  ***  t’he  evening.  On  the  30th  the  Prince  will  receive 
ie  freedom  of  the  borough.  In  the  forenoon  he  will  inspect 
ie  docks.  The  King’s  approval  of  the  date  and  the  pro- 
ramtne  was  intimated  in  a  telegram  from  Sir  Arthur  Bigge  to 
ie  Vice-Chancellor  of  the  University  of  Wales. 

On  May  9th  Major  C.  E.  Norton,  R.E.,  Inspector  to  the 
ocal  Government  Board,  held  an  inquiry  into  the  subject- 
latter  of  the  Aberavon  Town  Council’s  application  for  per- 
as8lon  to  borrow  ^5  600  to  build  houses  under  the  Housing 
the  Working  Classes  Act.  The  Town  Clerk  (Mr.Marmaduke 
°nnant)  appeared  to  support  the  application  on  behalf  of  the 
orporation.  The  opposing  companies  and  residents  repre- 
‘nted  an  aggregate  annual  rateable  value  of  £ 6  000. 
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lat  could  be  disposed  of  by  the  destructor  at  691  tons  a  week, 
trf- Were  323  tons  left  to  be  disposed  of  by  other  means,  and 
this  were  taken  to  the  East  Burrow  Wharf  instead  of  to 


Port  Tennant  there  would  be  a  saving  of  is.  per  ton— ^840  a 
year.  At  the  wharf  it  was  suggested  that  the  refuse  should 
be  handed  to  a  contractor  to  be  carried  out  six  miles  to  sea. 
It  was  agreed  to  invite  tenders  for  disposing  of  the  refuse  iii 
the  way  suggested.  This  step  is  certainly  not  in  accord  with 
the  Welsh  proverb,  “  Awn  rhagom.” 

Dr.  W .  W.  Jones,  the  Medical  Officer  of  Health  for  the  Gelli¬ 
gaer  and  Rhigos  Rural  District  Council,  has  just  presented 
his  annual  report  upon  the  sanitary  condition  of  the  district. 
Speaking  of  the  general  condition  of  the  district  Dr.  Jones 
says : 

The  house-to-house  inspection  oi  the  whole  district  has  just  been 
completed,  and  now  that  it  has  been  done  I  hope  it  will  be  possible  in 
future  to  complete  it  once  in  every  two  years  ;  more  than  this  I  am 
afraid  I  cannot  promise,  although  I  attach  the  greatest  importance  to 
it,  as  we  are  thereby  enabled  to  take  a  sanitary  record  of  every  house 
in  the  district,  but  when  it  is  remembered  that  each  inspector  has  over 
2,000  houses  in  his  district  distributed  over  an  area  of  about  thirty-five 
square  miles,  it  will  be  realized  that  the  regular  routine  work  does  not- 
leave  the  time  necessary  to  complete  an  annual  house-to-house  inspec  ¬ 
tion,  although  that  is  what  we  aim  at.  I  referred  in  my  last  annual 
report  to  the  large  number  of  new  houses  which  are  being  erected  in 
the  different  parts  of  your  district;  there  is  so  much  new  work  going- 
on  that  it  is  difficult  to  ensure  that  close  inspection  of  new  buildings 
which  is  so  necessary.  Your  efforts  to  obtain  urban  powers  have  not,  so 
far,  been  successful.  The  admittedly  urban  character  of  the  greater 
portion  of  the  parish  of  Gelligaer  makes  it  most  important  that  the 
rapid  development  which  is  now  proceeding  should  take  place  under 
the  fullest  urban  powers,  otherwise  in  the  future  the  ratepayers  willi 
have  to  bear  much  expense  in  doing  work  which  should  be  carried  out; 
by  the  speculative  builders  who  are  now  so  busy  in  the  district. 

At  a  meeting  of  the  Cardiff  Health  Committee  held  on  May 
9th,  Dr.  Walford,  medical  officer  of  health,  reported  the 
number  of  births  for  the  five  weeks  ending  April  29th  to  be 
457)  and  the  deaths  245,  giving  a  birth-rate  of  26.4  and  a 
death  rate  of  14. 1,  as  compared  with  28.1  and  16.0  in  the 
seventy-six  large  towns.  The  principal  infectious  diseases 
reported  were  3  small-pox,  42  scarlet  fever,  34  diphtheria, 
4  membranous  croup,  2  typhoid  fever,  1  puerperal  fever, 
7  erysipelas,  and  14  phthisis,  making  a  total  of  107,  as  com¬ 
pared  with  1 19  during  the  previous  five  weeks.  The  last  case 
of  small- pox  was  notified  on  April  17th,  at  the  Workmen’s 
Home,  Bute  Street,  and  as  the  incubation  period  was  now 
well  over,  he  considered  the  district  was  free  from  infection. 
They  had  kept  120  people  under  daily  observation  since,  and 
not  one  of  them  had  been  affected.  In  reply  to  a  member. 
Dr.  Walford  said  that  the  cases  in  hospital  were  progressing. 

At  the  meeting  of  the  Cardiff  Infirmary  Committee  held  on 
May  10th,  the  following  donations  were  reported:  Dr.  Russel 
Thomas,  cheque  for  ^140,  being  the  proceeds  of  the  Infirmary 
Ball  in  February  ;  Mr.  D.  E.  Jones,  Llaneaiach  House,  near 
Llanbradach,  50  guineas  ;  and  the  workmen  of  the  Cymmer 
Steam  Coal  Colliery  £42.  The  late  Mrs.  Williams,  Court 
House,  Llantrissant,  bequeathed  the  value  of  her  furs,  and  th& 
executors  have  sent  a  cheque  for  12  guineas,  their  assessed 
value. 

At  a  meeting  of  the  Neath  Rural  District  Council,  the 
medical  officer  of  health  (Dr.  Whittington)  reported  outbreaks 
of  enteric  fever  at  Pontneathvaughan,  Glyn  Neath,  Blaen- 
gwrach,  and  Resolven,  due  to  impure  water,  and  of  measles  at 
Crynant  and  scarlet  fever  at  Broncoch,  in  consequence  of* 
which  the  schools  had  been  closed. 


LEEDS. 

Inebriate  Reformatory  for  the  Three  Ridings. — Convictions  for 

Watering  Milk. 

Those  who  are  interested  in  the  treatment  of  inebriety  will’ 
doubtless  watch  with  interest  the  work  which  may  be  done  m 
the  inebriate  reformatory  which  has  just  been  opened  by 
Lord  Wenlock.  The  reformatory,  which  is  pleasantly  situated 
at  Cattal,  about  midway  between  York  and  Harrogate,  has  been- 
instituted  by  the  county  councils  of  the  three  Ridings  of  York¬ 
shire,  together  with  the  councils  of  the  county  boroughs  of 
Leeds,  Bradford,  Hull,  Halifax,  snd  York.  Accommodation  has 
been  provided  for  80  inebriates—  60  women  and  20  men — but  pro¬ 
vision  has  been  made  for  expansion  by  adapting  the  adminis¬ 
tration  block  to  the  possibility  of  the  institution  dealing  with 
300  “patients.”  The  institution  is  intended  to  deal  with 
p<  rions  convicted  of  crimes  and  found  by  a  jury  to  be  habitual 
drunkards,  or  who  admit  that  they  are,  and  in  whose  cases 
the  court  considers  that  drunkenness  contributed  to  the 
(  ffence,  and  also  with  habitual  drunkards  who  have  been  four 
times  convicted  in  one  year  of  certain  offences  of  drunkenness. 
In  declaring  the  institution  open,  Lord  Wenlock  said  that 
experience  did  not  lead  one  to  expect  a  larger  percentage  of 
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successful  cases  than  about  25  or  30  per  cent,  of  those  com¬ 
mitted,  about  the  same  as  that  of  those  discharged  from  our 
lunatic  asylums.  The  coat  of  maintenance  will,  after  the  first 
twelve  months,  be  met  by  each  authority  in  proportion  to  the 
number  of  persons  committed  from  within  its  area. 

We  are  glad  to  note  that  the  stipendiary  magistrate  has 
recently  imposed  substantial  fines  for  the  sale  of  watered 
milk.  In  one  case,  where  the  amount  of  added  water  was  17 
per  cent.,  and  where  there  had  been  a  previous  conviction, 
the  defendant  was  fined  ^5  and  costs.  In  a  second  case  the 
amount  of  added  water  was  31  percent.  In  imposing  a  fine 
of  £t,  and  costs  the  stipendiary  said  he  believed  that  the 
■defendant  might  not  have  been  a  party  to  the  fraud,  but  that 
in  view  of  the  extraordinary  extent  of  dilution  of  the  milk 
he  would  impose  a  larger  fine  than  usual  for  a  first  offence. 


CORRESPONDENCE. 


THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

Sir, — As  this  problem  is  still  seething  in  the  crucible  of  dis¬ 
cussion,  it  will  be  well  for  all  concerned  to  put  aside  pet 
theories  and  prejudices  and  seek  for  a  broad  practical  solution 
of  the  matter. 

I  have  read  with  much  interest  the  series  of  editorial 
articles  recently  published  in  the  British  Medical  Journal, 
and  with  special  interest  that  published  on  May  6th  on  the 
education  of  the  teachers,  which,  in  my  opinion,  strikes  at 
the  root  of  a  number  of  conditions  which  must  be  remedied 
if  the  movement  is  to  succeed.  I  agree  with  the  writer  that 
the  teaching  of  physiology  and  hygiene  as  carried  out  in 
training  colleges  and  under  the  South  Kensington  regime  has 
been  a  failure.  The  necessity  for  training  inspectors  as  well 
as  teachers  in  hygiene  is  great,  and  this  is  an  important  point. 
The  introduction  of  some  elasticity  into  the  cast-iron  code  of 
the  Education  Department  is  an  imperative  necessity. 

For  six  years  I  have  given  my  services  as  lecturer  in  first 
aid  and  latterly  in  hygiene  to  the  London  continuation 
schools,  and  have  come  in  contact  with  a  large  number  of 
teachers  who  have  charge  of  these  classes.  The  majority 
complain  of  the  blind  compliance  with  a  meaningless  mass  of 
rules  which  is  required,  and  of  the  consequent  killing  of  all 
originality  and  initiative.  All  would  welcome  the  subject  of 
hygiene  in  the  curriculum  :  this  is  encouraging. 

In  a  report  which  I  have  before  me  of  a  discussion  that 
took  place  some  months  ago  at  a  meeting  of  the  Incorporated 
Society  of  Medical  Officers  of  Health,  upon  a  paper  read  by 
Dr.  G.  A.  Heron,  upon  hygiene  in  universities  and  schools,  I 
find  that  considerable  difference  of  opinion  existed  as  to  how 
this  teaching  should  be  carried  out.  Dr.  Heron  seems  to  lean 
to  the  view,  although  he  did  not  press  it,  that  medical  men 
should  do  this  work.  I  think  he  is  right,  and  I  think  he  has 
with  him  the  opinions  of  the  best  French  and  American 
■educationalists.  In  both  countries,  what  work  has  been 
really  well  done  in  hygiene  in  schools  has  been  accomplished 
by  the  medical  man,  and  in  the  most  practical  manner. 

More  than  seven  years  ago  I  was  asked  to  deliver,  during  a 
summer  term,  a  set  of  lectures  in  physiology  to  the  leaving 
class  of  a  large  public  school  in  one  of  the  Eastern  United 
States.  I  was  surprised  at  the  intelligent  reception  given  to 
these  “talks”  illustrated  by  laboratory  experiments,  as 
attested  by  questions  put  at  the  end  of  the  lectures,  and  by 
thoughtful  criticism  of  my  work  in  the  school  magazine,  con¬ 
ducted  wholly  by  the  students.  In  Paris  the  same  type  of 
teaching  obtains.  In  my  opinion  we  would  do  well,  in  con¬ 
nexion  with  this  subject,  to  take  a  leaf  from  the  note-books 
of  both  these  countries.  Frenchmen  and  Americans  do  not 
wait  indefinitely  to  avail  themselves  of  useful  scientific  dis¬ 
coveries  as  do  we  English;  and  in  this  matter  of  school 
hygiene  we  are  behind  both  nations  in  several  respects.  Take 
one  example— the  simple  matter  of  disinfecting  school 
premises,  class-rooms,  etc.  This  is  thoroughly  attended  to  in 
Paris  and  in  New  York,  whilst,  so  far  as  I  can  learn,  in 
London  it  is  not  attempted. 

No  sanitarian  now  questions  the  utility  and  necessity  of 
thorough  disinfection  as  a  preventive  measure  in  connexion 
with  tuberculosis,  diphtheria,  scarlet  fever,  etc.,  and  yet  it  is 
not  systematically  carried  out  where  these  diseases  are  at  any 
moment  likely  to  be  found;  even  in  cases  of  actual  incidence 
of  such  diseases  it  is  but  very  inadequately  performed. 

With  the  new  Rideal-Walker  method  of  standardizing  dis¬ 
infectants  whereby  competent  germicides  can  now  readily  be 
selected,  every  educational  authority  should  see  that  this 


simple  method  of  combating  infection  is  systematically  an 
effectively  applied. 

In  support  of  the  view  that  medical  men  are  not  fitted  fo 
teaching  hygiene  to  children,  it  was  stated  at  the  discuesioii 
just  mentioned  that  some  of  the  lectures  on  hygiene  in  th 
evening  continuation  classes  in  London  were  inadequati 
This  is  doubtless  true ;  and  it  is  due  to  lack  of  careful  seleetioi 
of  lecturers.  Many  of  those  classes  have  been  highly  success 
ful.  Very  careful  selection  of  lecturers  is  required  in  thi 
work,  and  equally  great  care  will  be  necessary  in  the  selectio 
of  lecturers  for  training  centres  for  teachers.  From  what 
have  seen  in  France  and  America,  I  am  of  opinion  that  bot' 
countries  obtain  for  elementary  education  better  teacher 
than  those  found  in  London,  and  this  I  believe  is  also  due  t 
insufficient  training  and  careless  selection  with  us. 

With  more  than  a  dozen  years’  experience  in  teachin 
different  sections  of  experimental  science,  nearly  half  c 
which  time  has  been  devoted  to  physiology  and  hygiene,  I  ar 
forced  to  conclude  with  Dr.  Heron  that  academic  lecture 
merely  in  these  subjects,  apart  from  laboratory  work,  ar 
useless.  The  successful  lecturer  in  any  branch  of  sciencf 
such  as  were  Faraday  and  Huxley,  must  always  be  an  enthr 
siastic  worker  in  the  laboratory.— I  am.  etc. 

D.  Sommerville,  M.D.,  M.R.C.P.,  D.P.H. 

Public  Health  Laboratory,  King’s  College,  May  8th. 


PROPORTION  OF  FAT  IN  CONDENSED  MILK  WEEN 

DILUTED. 

Sir,— I  am  sorry  to  trouble  you  with  a  final  word  on  thi 
matter,  but  as  your  reviewer  and  I  got  into  rather  a  tangle  0 
figures  I  thought  it  well  to  have  a  fresh  analysis  made.  Th< 
result  was  as  follows  :  Twelve  grams  (an  average  teaspoonful 
of  condensed  milk  of  the  same  brand  as  before,  when  mixet 
with  3  oz.  of  water,  yielded  95  c.cm.  of  a  solution  contain 
ing  1.28  per  cent,  of  fat.  Allowing  for  the  new  weight  taken 
this  comes  out  practically  as  before.  Analysis  oi  thi 
condensed  milk  before  dilution  showed  that  it  contaiaec 
10. 2c  per  cent,  of  fat  by  weight. — I  am,  etc., 

London,  W.,  May  4th.  _ ROBERT  HUTCHISON. 

THE  DIGESTIBILITY  OF  BOILED  AND  UNBOILED 

MILK. 

Sir,— The  letter  of  Dr.  Curgenven,  published  on  April  29th 
deals  with  a  subject  of  both  practical  importance  and  interest 
Experiments  such  as  he  performed  are  not  conclusive,  bu 
the  temperate  and  impartial  manner  with  which  he  state! 
his  case  must  command  respect  for  his  views  even  if thes< 
fail  to  carry  absolute  conviction. 

Before  reading  his  letter  personal  impressions  would  hav< 
led  me  to  a  different  conclusion  to  the  one  he  arrives  at ;  bu 
mere  impressions  should  not  weigh  against  his  more  definih 
methods.  His  results,  too,  are  to  some  extent  explanatory  0 
the  success  attained  by  Boudin  and  others,  who  find  no  diffi 
culty  in  feeding  infants  from  birth  with  undiluted  sterilized 
milk,  the  only  variation  made  being  one  of  quantity  according 
to  the  age  of  the  child. 

But  there  are  other  considerations  than  digestibility  con 
cerned  with  the  question  of  boiling  or  sterilizing  cows’  milt 
for  infantile  use.  To  one  of  these,  the  possibility  of  the 
contraction  of  scurvy,  Dr.  Curgenven  has  rightly  called 
attention,  and  his  advice  to  give  some  fresh  fruit  juice  as  a 
safeguard  against  it  will  certainly  meet  with  the  approval  ol 
most  with  any  experience  of  that  complaint.  That  Dr.  Lewis 
Marshall,  in  an  experience  so  vast  that  he  can  write  of  scores 
of  cases  cured  by  one  particular  method,  has  never  met  with 
a  single  case  of  scurvy  directly  due  to  boiled  or  sterilized 
milk  is  sufficiently  surprising,  but  his  negative  experienct 
should  not  be  allowed  to  override  the  positive  one  of  myself  and 
numerous  others,  who  have  not  very  infrequently  met  with  cases 
of  scurvy  from  the  use  of  such  milks.  He  may  be  reminded,  too, 
that  the  discovery  of  these  last  cases  did  not  originate  with 
American  authorities.  At  one  time,  indeed,  American  and 
German  writers  asserted  that  infantile  scurvy  was  unknown 
in  their  countries,  and  such  testimony  was  widely  accepted 
as  incontrovertible  evidence  of  the  safety  of  the  boiling  and 
sterilization  of  milk,  coming  as  it  did  from  sources  where 
these  last  processes  were  the  routine  practice.  It  was  pre¬ 
dicted,  however,  that  a  more  thorough  acquaintance  with 
infantile  scurvy  would  lead  such  writers  to  modify  their 
opinion,  and  the  prediction  has  been  amply  justified  by  events. 
During  recent  years  several  infants,  including  a  pair  of  twins, 
have  been  admitted  to  hospital  under  my  care  suffering  from 
scurvy  due  to  the  use  of  milk  which  had  been  brought  up 
merely  to  the  boiling  point.  1  hav®  seen  others  from  the 
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me  cause  in  private,  and  still  more  where  the  complaint 
Dse  from  the  use  of  sterilized  milk.  In  no  one  of  these 
ses  had  any  other  food  than  the  milk  been  employed.  In 
e  face  of  easily  ascertainable  facts,  denial  of  the  origin  of 
fantile  scurvy  in  the  use  of  boiled  or  sterilized  milk  is  futile, 
;her  on  the  part  of  Dr.  Marshall  or  any  one  else. 

Dr.  Marshall  again  asserts  that  he  has  cured  scores  of  cases 
Infantile  scurvy  by  the  administration  of  sterilized  milk, 
ch  a  statement  should  mean  that  he  followed  the  unusual 
arse  of  not  giving  the  ordinary  antiscorbutics,  otherwise 
3  ascribing  the  cure  to  the  sterilized  milk  is  invalid.  On 
e  other  hand,  if  he  were  successful  in  treating  numerous 
see  of  scurvy  with  sterilized  milk  alone,  then  I  would  con- 
id  his  success  is  to  be  regretted  if  it  should  lead  others  to 
low  his  example.  To  rely  on  sterilized  milk  alone  for  the 
>atment  of  infantile  scurvy  is  to  court  speedy  disaster. — 

im,  etc., 

.ondon,  W.,  May  16th.  J.  A.  COUTTS. 

Sir,— Dr.  J.  Sadler  Curgenven’s  article  in  the  British 
edical  Journal  of  April  29th  is  of  great  value  to  the  practi- 
>ner.  In  it  he  shows  that  by  experiment  boiled  milk  is 
ind  to  be  more  quickly  and  more  completely  digested  than 
boiled  milk,  and  thereby  gives  us  a  rational  method  of  feed- 
gin  those  few  cases  where  fresh  milk  disagrees. 

1  readily  agree  that  if  the  only  milk  that  can  be  obtained  for 
‘ding  infants  is  milk  in  a  state  of  lactic  acid  fermentation— 
at  London  milk  which  has  undergone  the  treatment  Dr. 
irgenven  so  graphically  describes — the  vast  majority  of 
fants  will  benefit  by  the  milk  being  boiled,  the  fermentation 
preby  being  stopped,  and  only  a  very  small  minority  will 
ffer  from  the  loss  of  the  “vital  principle”  caused  by  boiling, 
it  boiling,  sterilizing,  or  pasteurizing  milk  is  a  custom  not 
nfined  to  London  and  large  towns.  Many  in  the  country 
10  have  their  cows  in  a  most  sanitary  condition  adopt  the 

in,  and  they  adopt  it  quite  unnecessarily. 

[  am  one  of  those  who  believe  very  strongly  in  unboiled 
lk,  and  regard  it,  if  only  it  is  given  properly,  as  by  far  the 
3t  food  for  infants  who  cannot  have  their  mothers’  milk. 
:t  occasionally  one  meets  with  an  infant  who,  for  a  time  at 
y  rate,  cannot  digest  it,  and  feeding  by  Swiss  milk  or  by 
ed  preparations  of  milk,  or  by  other  preparations  has  to  be 
istituted  :  but  Dr.  Curgenven’s  experiments  certainly  plead 
atrial  with  boiled  milk  before  we  resort  to  these  latter 
ids,  and  explain  the  known  fact  that  sterilized  milk  can  be 
fen,  and  is  best  given,  undiluted. 

rhe  great  objection  to  boiled  milk  is  the  coagulation  of  the 
talbumen.  No  nurse,  I  take  it,  puts  the  “skim,”  which 
:he  coagulated  lactalbumen,  into  the  baby’s  bottle,  and  the 
s  of  lactalbumen,  caused  by  boiling,  by  Dr.  Curgenven’s 
iwing  may  be  as  much  as  2  gr.  in  each  §  ss  of  milk.  Now, 
iposing  a  child  of  2  months  is  getting  §  xv  of  equal  parts  of 
lk  and  water  at  each  meal,  and  has  1 1  meals  in  the  twenty- 
ir  hours,  the  loss  of  lactalbumen  is  88  gr. — a  very  appreci- 
le  amount,  especially  when  we  remember  that,  to  start 
di,  cow’s  milk  contains  less  lactalbumen  than  human 
lk— an  indication  that  in  the  child  there  is  a  greater  need 
lactalbumen— and  a  loss  sufficient  to  cause  malnutrition 
an  infant  who  may  have  extra  need  for  this  constituent  of 
1  food. 

lecause  boiled  milk  sometimes  induces  scurvy  or  mai- 
trition  and  unboiled  milk  restores  the  infant  to  health(pace 
.  Lewis  Marshall,  there  are  sufficient  cases  recorded),  it  is 
;  unreasonable  to  suppose  that  “the  imperfectly  under¬ 
od  vital  principle”  in  milk  lies  in  the  lactalbumen.  If 
s  is  so,  then  Dr.  Curgenven’s  view  that  if  the  milk  is  only 
t  brought  to  the  boil  the  risk  of  destroying  the  vital 
neiple”  is  small  does  not  hold  good,  for  lactalbumen 
gulates  at  about  i7o°F. 

t  would  be  interesting  to  know  what  degree  of  cold  would 
p  lactic  acid  fermentation,  and  whether  milk  so  cooled 
urn  be  more  digestible  than  uncooled  milk  ;  also,  if  it  is 
tic acid  fermentation  that  hinders  digestion.  Dr.Curgenven 
i  done  great  service  in  recording  his  experiments. — I  am, 
•? 

S.  M.  Hebblethwaite,  M.D.Lond. 
arewood,  near  Leeds,  May  8th. 


THE  FEEDING  OF  INFANTS. 

Dr.  Haworth’s  view  is  that  natural  feeding  is  best, 
Ahat  where  it  cannot  be  obtained,  the  slightly  diluted  is 
ter  than  the  diluted  milk  method  of  feeding,  an  interesting 
1  unportant  statement. 


My  view  is  that  natural  feeding  is  greatly  superior  to  the 
artificial,  and  that  every  effort  should  be  made  to  reduce  the 
present  rate  of  say  50  per  cent,  of  artificially-fed  infants,  to 
the  proper  rate  of  say  5  per  cent. 

Dr.  Forteseue-Briekdale’s  view  is  not  (as  he  assumes)  the 
mid  position  of  safety.  It  is  the  position  of  weakness,  of 
knowing  what  is  best  yet  not  trying  to  obtain  it.  He  admits 
the  value  of  natural  feeding,  but  shrinks  from  its  advocacy. 
He  states  that  “it  seems  illogical  to  hold  that  one  milk  may 
be  substituted  for  another  without  detriment  to  the  young,” 
but  “  in  many  cases  it  is  really  impossible  for  mothers  to 
suckle  their  infants.”  The  method  of  nature  is  thus  lightly 
dismissed,  the  intensity  of  “  detriment”  and  the  numbers  of 
incapable  mothers  are  unstated.  Yet  three  out  of  four  infants 
dying  under  1  year  of  age  are  bottle-fed.  I  am  afraid  that 
such  an  attitude  will  not  impress  those  mothers  who  can, 
but  will  not,  nurse,  and  if  trained  in  this  lukewarm  way  it  is 
to  be  feared  that  Bristol  nurses  will  diminish  but  little  the 
bottle  feeding  of  Britain.  Their  influence  for  good  will  com¬ 
pare  very  unfavourably  with  the  nurses  of  a  Scottish  school 
where  the  sturdy  teaching  was  that  “a  healthy  mother  who 
can  bear  a  child,  can  nurse  it  partially  or  entirely.”  The  ex¬ 
ceptions  to  this  rule  are  very  few.  Even  where  illness  inter¬ 
venes  at  parturition,  if  the  nipples  have  had  attention  before¬ 
hand,  and  the  secretion  be  encouraged  during  the  weeks  of 
weakness,  it  is  quite  possible  to  put  the  child  to  the  breast 
after  a  month,  or  even  after  three  months,  when  health  is 
restored. 

The  sentence  from  Health  in  Infancy,  which  Dr.  Fortescue- 
Brickdale  criticizes,  amounts  to  this  :  that  the  best  examples 
of  healthy  manhood  and  womanhood  have  been  breast-fed  as 
infants,  a  contention  that  the  striking  researches  of  Dr.  Hall 
in  Leeds  (British  Medical  Journal  of  April  18th)  tend  to 
confirm.  The  Dundee  report  in  your  issue  last  week  also 
shows  the  great  need  of  enlightenment  on  the  subject  of 
nutrition.  Whether  or  no  my  words  be  those  of  a  “scientific 
physician”  is  a  proposition  that  modesty  prevents  me  dis¬ 
cussing.  I  do  not  even  aspire  to  be  “A  special  pleader 
addressing  a  jury  of  matrons,”  an  honour  that  Dr. 
Fortescue-Brickdale  would  perhaps  better  bear.  But  I 
sincerely  hope  that  my  book  may  be  of  some  little  service  to 
the  inexperienced  girl-mother  with  her  first  baby,  or  to  the 
ignorant  mother  of  many,  who  kills  her  progeny,  not  from 
cruelty  but  from  lack  of  knowledge.  One  can  only  wish 
there  was  more  of  the  zeal  of  our  medical  officers  of  health  for 
the  badly-fed  infants  and  underfed  children  of  our  large  towns. 
And  I  for  one  would  be  delighted  if,  believing  in  the  ideal  of 
a  healthy  race,  these  matters  were  much  more  under  the  care 
and  the  control  of  our  health  departments.  To  be  scientific 
is  good,  to  apply  science  is  very  much  better. — I  am,  etc., 
Newcastle-on-Tyne,  April  24th.  T.  M.  Allison. 


THE  ANNUAL  ELECTIONS  THROUGHOUT  THE 
ASSOCIATION. 

Sir, — A  most  important  time  of  the  year  to  the  Association 
and  its  welfare  is  now  upon  us,  and  it  behoves  all  to  bestir 
themselves  in  their  several  districts  to  see  that  opportunities 
now  offering  of  interesting  not  only  capable  members,  but, 
what  is  far  more  important,  those  able  and  willing  to  give 
the  necessary  time,  are  not  allowed  to  slip  by. 

As  a  result  of  some  two  years’  intercommunication  one 
cannot  ignore  the  fact  that  there  is  great  despondency  at  what 
is  considered  to  be  the  slow  progress  made  by  the  Association 
after  the  blast  of  trumpets  with  which  the  new  era  was 
welcomed.  Many  others  will  be  able  to  vouch  for  this.  The 
progress  of  the  Association  locally  or  centrally  entirely 
depends  on  every  member  individually,  for  he  is  able  by 
his  voice  and  vote  in  all  cases  to  control  the  formation  of  all 
Committees.  If  there  has  been  stagnation  it  is  because  of  the 
apathy  of  the  electors. 

One  hears  that  in  consequence  of  the  not  altogether  satis¬ 
factory  proceedings  at  previous  Representative  Meetings  there 
is  to  be  callousness  as  to  the  selection  of  those  who  will  be 
chosen  to  act  as  Representatives  this  year,  and  their  instruc¬ 
tions  will  be  given  under  the  form  of  “a  free  hand.”  If  this 
is  done  it  will  directly  play  into  the  hands  of  those  who  still 
long  for  the  old  system,  and  would  gladly  see  the  Representa¬ 
tive  Meeting  discredited  and  abolished;  this  will  prove 
disastrous  to  all  progress. 

Some  tell  you  that  the  Representatives  in  the  past  were 
formed  of  “those  with  lots  of  money  and  no  brains  ”  (or,  to 
be  exactly  correct,  “no  practice,”  which  is,  after  all,  very 
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much  the  same  thing) ;  that  they  were  an  unwieldy  crowd  of 
isolated  atoms  and  not  to  be  trusted. 

Others,  in  order  to  prevent  monotony  of  thought  and  deed, 
desire  to  increase  the  opportunities  given  to  members  of 
helping  in  the  Central  Committees  of  the  Association  by 
asking  these  very  Representatives  to  elect  to  additional 
Standing  Committees. 

A  fourth  set  seem  to  feel  that  if  the  Honorary  Branch  and 
Division  Secretaries  could  be  got  together  they  may  be  able 
by  private  talks  and  exchange  of  ideas  to  help  one  another  in 
bracing  up  those  Divisions  which  are  slack,  to  put  life  into 
others  seemingly  dead,  and  by  suggestions  aid  to  the  inter¬ 
locking  of  these  local  centres  with  the  present  machinery  that 
is  working  at  high  pressure  in  one  central  office. 

And  there  is  yet  a  fifth  and,  alas  !  still  powerful  set  who  are 
seemingly  quite  content  to  allow  things  to  drift,  requesting 
only  to  be  allowed  to  rest  and  contemplate  the  past. 

Possibly  others  may  be  able  say  what  is  at  the  root  of  the 
difficulty  and  so  help  to  the  solution  of  the  problem,  but  I 
would  like  to  make  two  suggestions  for  consideration. 

Where  there  is  virility  in  these  local  medical  societies— 
known  as  Divisions— it  seems  to  be  the  wish  of  the  members 
to  push  more  to  the  front  the  political  aspect  of  the  Asso¬ 
ciation,  and  to  use  for  their  benefit  the  great  latent  energy 
that  has  accumulated  ;  among  those  who  control  the  central 
machinery,  on  the  other  hand,  the  scientific  aspect  of  the 
Association  appeals  still  as  in  the  past,  and  the  political 
side  is  looked  on  askance  and  as  likely,  if  made  more  pro¬ 
minent,  to  bring  the  whole  Association  into  disrepute. 

Again,  look  at  the  way,  say,  an  Englishman  as  against  an 
American  approaches  anything  new.  The  latter  looks  at  the 
suggestion,  tests  it  by  means  ready  to  hand  in  consequence 
of  his  experience,  and  has  no  hesitation  in  throwing  the  old 
on  the  scrap  heap.  The  former,  on  the  other  hand,  asks : 
Who  suggested  this  ?  What  does  he  know?  Who  is  he?  etc., 
and,  without  any  further  inquiry  as  to  the  merits  of  the  sug¬ 
gestion,  throws  it  out  of  the  window.  I  am  afraid  this  is  still 
a  fault  in  this  Association. 

Here  lies  the  line  of  cleavage.  It  is  here  I  suggest  we  must 
look  for  the  cause  of  the  disappointment.  Scientific  develop¬ 
ment  in  the  Association,  but  only  at  its  centre,  is  of  the 
highest  excellency;  in  the  majority  of  its  local  medical 
societies  it  is  far  in  the  background.  On  the  other  hand,  the 
political  development  is  constantly  being  pushed  forward 
from  the  periphery  ;  and  there  is  little  or  no  sympathy  for  it 
at  the  centre.  The  two  schools  stand  apart. 

If  those  who  are  at  present  looked  to  by  the  members  of 
these  local  societies  as  guides  would  forget  the  past  failures, 
and  do  all  they  can  once  more  to  return  as  Representatives  to 
the  meeting  at  Leicester  members  who  have  business  aptitude 
combined  with  medico-political  experience,  the  slurs  cast  on 
that  assembly  would  become  no  longer  warranted.  By  a  little 
internal  reorganization,  which  some  of  the  topics  on  the 
agenda  will  allow  discussion  of,  combined  with  a  due  apprecia¬ 
tion  of  the  responsible  trust  put  into  their  hands,  there  is  no 
reason  why  this  medical  House  of  Commons  should  not  be 
looked  to  in  time  as  sufficiently  reliable  and  capable  of 
electing  all  the  Standing  Committees,  which  would  then 
collectively  form  the  Central  Council,  and  so  do  away  with 
the  anomaly  of  a  dual  election  and  a  so-called  Branch 
representation. 

Given  power  to  each  such  Committee  to  co-opt  specialists 
in  its  peculiar  work,  the  resultant  would  be  a  body  of  members 
individually  helping  an  Association  powerful  for  progress 
both  in  science  and  politics. 

The  question  of  the  election  of  Division,  Branch,  and  Cen¬ 
tral  Council  members  is  very  much  bound  up  in  the  above 
remarks. 

Despondency  at  present  is  not  warranted.  It  is  absurd  to 
stand  gazing  up  to  discover  the  fruit  before  the  spade  work 
has  been  completed.— I  am,  etc., 

LondOD,  S.W.,  May  12th.  E.  ROWLAND  FOTHERGILL. 


MEDICAL  REFORM. 

Sir, — Far  back  in  the  past  century  an  Irish  medical  philo¬ 
sopher  named  Carmichael  left  a  sum  of  money  to  advance 
the  status  of  the  medical  profession.  He  thought  corpora¬ 
tions  could  do  no  wrong,  and  so  he  left  his  money  to  the 
Royal  College  of  Surgeons  in  Ireland  to  adjudicate  the 
question  of  a  prizeman.  Time  after  time  aspirants  for 
the  prize  have  arisen  to  claim  the  interest  of  Dr.  Car¬ 
michael’s  money,  and  time  after  time  these  works  of  erudition 
have  been  placed  upon  the  shelves  for  the  edification  of  the 
bibliophile,  but  certainly  not  for  the  instruction  of  the  rank 


and  file  of  the  profession  in  whose  interest  ostensibly  the 
works  were  designed. 

The  British  Medical  Association  pre-eminently  appeals 
all  grades,  and  instead  of  having  my  opinions  relegated  tot) 
shelves  of  oblivion  I  prefer  to  ask  your  indulgence  to  pla 
before  the  readers  of  the  British  Medical  Journal  the  p( 
tinent  query :  The  Act  of  1858  has  given  us  status;  the  A 
of  1886  has  given  us  a  limited  form  of  self-government;  he 
in  the  future  are  we  general  practitioners  to  avail  ourselv 
of  such  limited  self-government  ?  For  nineteen  years  tl 
representatives  of  the  medical  practitioners  have  met 
Oxford  Street.  As  they  have  not  advanced  our  cause  by  0 
legislative  enactment  we  have  the  right  to  question  if  tl 
present  mode  of  election  to  the  Council  be  right? 

To  the  ordinary  observer  one  would  have  thought :  Here  v 
have  five  men  representative  of  the  three  kingdoms,  men 
the  highest  standing,  outvoted  and  discredited,  men  wl 
are  not  ashamed  to  continue  the  farce  of  direct  represent 
tion.  Can  they  do  nothing  ?  Where  there  is  a  will  there 
a  way.  Is  it  not  open  to  these  gentlemen  to  meet  in  coi 
mittee  before  the  biannual  meetings  of  the  General  Medic 
Council ;  for  all  five  to  agree  to  a  principle  of  concert 
action  ?  The  suggestion  is  at  least  reasonable :  such  ; 
international  Committee,  following  a  line  of  concert 
action,  should  be  able  to  act,  not  for  the  good  of  corpora 
bodies,  but  for  the  good  of  the  profession  generally.  But 
their  nineteen  years  of  representation  the  Direct  Repi 
sentatives  have  dissipated  their  strength,  such  as  it  is, 
individual  and  useless  action. 

Nothing  appeals  more  strongly  to  the  layman  than  the  fa 
that  laymen  outside  consultants  have  the  executive  control 
the  profession.  Each  Registrar  of  our  General  Medical  Coum 
is  a  layman.  When  the  Act  of  the  high-souled  Coron 
Wakley,  M.P.,  was  carried  through,  he  assumed  that  the  pi 
fession  would  insist  upon  having  medical  men  as  registra 
of  each  Branch  in  England,  Ireland,  and  Scotland,  but  nc 
in  1905  no  medical  man  is  registrar  of  any  branches  !  T! 
General  Medical  Council  prefers  solicitors,  prefers  even  m< 
that  Qualify  in  any  other  faculty  save  medicine,  and  t 
various  registration  offices  of  London,  Edinburgh,  andDubl 
exist  without  the  guiding  head  that  common  interest  usual 
dictates.  Do  barristers,  solicitors,  or  architects,  etc.,  empl 
outsiders  in  their  executive  work  ?  Obviously  not ;  they; 
make  selections  from  among  themselves  except  in  our  pi 
fession. 

It  may  be  said  that  medical  men  are  unfitted  by  the 
education  to  safeguard  their  own  interests.  Then  why 
Governments  place  medical  men  in  positions  of  administi 
tion  wherever  the  British  flag  flies  ?  Are  we  to  be  for  ev 
altruistic  ? 

For  sixty  years  we  have  looked  to  299,  Oxford  Street.  1 
government ;  we  have  supplied  the  General  Medical  Coun 
with  the  money  they  have  squandered.  Has  that  bo 
attempted  legislation  except  to  perpetuate  a  system  inh; 
monious  to  the  reasonable  dictates  of  self-government? 

An  exalted  member  of  the  profession  has  written  a  woi 
The  Other  Side  of  the  Lavtern.  Its  scope  extends  from  “  Lc 
don  to  Yokohama.'’  May  I  ask,  Is  there  no  literary  work  I 
those  of  Harley  Street  or  Brook  Street  nearer  home  ?  “T 
other  side  of  the  lantern  ”  is  a  homely  subject,  and  a  critic 
inquiry  into  the  government  of  the  medical  profession  1 
such  an  author  would  help  us. 

Already  candidates  are  coming  forward  to  contest  the  rig 
to  sit  in  opposition  in  299,  Oxford  Street.  A  discredit! 
medical  government  has  been  sitting  in  the  majority  for  sis 
years.  Its  President  has  resigned.  Doubtless  even  he  has  se 
that  £1, 300  a  year  is  an  expensive  sum  to  pay  annually  oi 
income  even  from  a  Scotch  point  of  view. 

In  1901  13,347  registered  practitioners  did  not  rote  1 
England.  I  refuse  to  believe  that  when  the  proper  candidal 
come  forward  such  negligence  will  be  repeated. — I  am,  etc. 

London,  N.W.,  May  nth.  S.  WESLEY  WlLSON 


PRESCRIBING  OR  DISPENSING  IN  MEDICAL 

PRACTICE. 

Sir,— I  think  the  fact  has  been  overlooked  that  many  nu 
residing  in  country  villages  are- far  away  from  any  chem! 
who  could  do  their  dispensing,  hence  there  is  no  alternat; 
but  to  do  it  themselves.  Now  with  regard  to  the  concentrat 
forms  of  medicine,  if  a  medical  man  in  the  country  present 
these  infinitesimal  drugs  to  his  patients  they  would 
when  the  bill  at  Christmas  came  in:  “What!  all  this 
those  tiny  little  things?”  Yet,  on  the  other  hand,  peoj 
are  eager  to  buy  these  concentrated  medicines,  being  reco 
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mended  by  some  kind  friend,  and  in  every  chemist’s  shop  you 
tvill  see  cases  displayed.  Very  few  of  the  younger  generation 
know  how  to  dispense  and  very  little  of  the  taste,  smell,  or 
neculiarities  of  the  drugs  they  dispense.  A  young  man, 
icting  as  locum  tenens  in  a  country  practice,  is  now  very  often 
it  his  wits’  end  to  know  what  to  do  or  give.  He  might  be  a 
3rst  rate  surgeon,  but  knows  nothing  of  the  routine  of  general 
oraetiee. 

Fortunately,  as  a  youth  I  knew  pretty  well  all  the  principal 
irugs  in  the  British  Pharmacopoeia ,  how  to  dispense  them, 
ind  send  them  out  in  ship-shape  form ;  before  1  commenced 
'iractice  for  myself  I  acted  as  locum  tenens  in  various  parts  of 
London  and  in  the  country  without  let  or  hindrance.— I  am, 
;tc., 

Southampton,  April  30th.  George  Stevens, 

F.F.P.  and  S.Glas.,  M.  andL.S.A.  Lond. 


ONE-MARK  VACCTN ATTON. 

Sir, — My  experience  as  a  practitioner  of  twenty  years’ 
itanding  may  be  of  interest  to  “One  Mark”  and  “General 
Practitioner.” 

I  have  always  insisted  on  vaccinating  my  patients  in  four 
daces,  and  never  remember  to  have  failed  to  convince  any 
me  of  them  that  it  is  the  right  and  proper  course  to  pursue, 
surely  it  is  the  doctor’s  business  to  protect  and  instruct 
hose  who  put  themselves  under  his  care,  and  not  to  pander 
0  them  when  their  interests  are  at  stake,  and  L  have  seen 
hat  they  think  very  small  beer  of  the  man  who  does  the 
atter.  In  further  illustration  that  the  scare  these  good 
;entlemen  are  suffVriDg  from  is  infinitesimal,  having  been  a 
mblic  vaccinator  for  the  past  twelve  months,  and  having 
oany  patients  who  live  in  another  public  vaccinator’s  dis- 
rict,  it  has  surprised  me  to  find  how  many  of  them  will  come 
0  me  to  be  vaccinated,  although  they  know  that  they  can  be 
accinated  (as  I  frequentlxpoTirt  out  to  them,  the  public 
aceinator  in  question  being  a  great  iriend  of  mine)  by  him 
ree  of  charge  in  exactly  the  same  way  I  should  do  it  charging 
hem  58.  to  7s.  6d.  I  do  not  mjself  think  that  the  ‘‘one- 
lark”  man  will  do  himself  any  good  by  adopting  his  tactics, 
’eople— the  thinking  ones,  and,  therefore,  those  that  will 
robably  be  his  best  patients— will  argue  that  if  the  Local 
rovemment  Board  adopt  a  certain  standard  there  is  good 
?ason  for  their  doing  so,  and  that  if  their  doctor  is  vacci- 
ating  inefficiently  for  what  he  considers  to  be  his  own  gain, 
ow  can  they  trust  him  tobe  honest  in  other  cases  ?  To  my 
find  the  letters  of  “  One  Mark”  and  “  General  Practitioner” 
re  the  best  arguments  against  allowing  every  practitioner  to 
e  a  public  vaccinator.  On  the  other  hand,  I  hold  very 
aroDgly  that  the  public  vaccinator  should  act  with  extreme 
rcumspection  when  dealing  in  his  official  capacity  with 
tber  men’s  patients,  and  that  any  man  who  notoriously 
ouses  his  position  in  this  way  should  be  reported  to  the 
ocal  Government  Board,  and  be  by  them  removed  if  the 
larges  against  him  be  substantiated. 

With  regard  to  the  fees  paid  to  the  public  vaccinator,  I  do 
it  think  any  one  can  say  that  5s.  per  each  successful  case  is 
ccessive  if  they  know  the  amount  of  work  entailed  by  the 
ocfi  Government  Board’s  regulations.  I  imagine  there  are 
>ry  few  public  vaccinators  receiving  the  “  enormous  sum  of 
800  a  year,”  and  1  am  pretty  sure  that  those  who  do  and  do 
ieir  work  conscientiously  cannot  have  much  time,  even  if 
iey  have  the  inclination,  to  attend  patients  “  filched  ”  from 
her  practitioners.— I  am,  etc., 

May  “th.  A  Public  Vaccinator. 


biR,— As  the  above  subject  has  been  the  cause  of  a  number 
medic-1  men  expressing  their  opinions  as  to  what  should  be 
’ne  and  as  to  what  should  not  be  done,  might  I  be  allowed 
imbly  to  suggest  that  it  is  time  that  the  antiquated  method 
arm-to-arm  vaccination  should  be  discontinued  by  those 
edical  men  who  adopt  the  one-mark  idea?  This  ancient 
pthod  was  one  of  the  many  objections  parents  had  to 
vernation  previous  to  the  passing  of  the  new  Vaccination 
t:  and  by  medical  men  using  calf  lymph  when  they  put  the 
e-mark  on,  or  the  two-mark,  I  think  they  would  go  a 
id  way  towards  removing  the  existing  prejudice,  and  also 
wards  meeting  the  requirements  of  the  said  Act. — I 


,  etc., 


*therton,  May  gth 


A.  St.  Lawrance-Burke, 

Late  Public  Vaccinator,  Bushbury  Parish,  Cannock 
Union, 


THE  MIDWIVES  ACT  AND  THE  MEDICAL 
PROFESSION. 

Sir,— While  sympathizing  with  Mr.  St.  Lawrance-Burke  in 
the  loss  of  his  fee  for  attendance  on  a  patient  at  the  call  of  a 
midwife,  I  should  like  to  enter  a  timely  warning  against  his 
suggested  remedy— the  appointment  of  a  medical  man  in 
each  district  and  the  exclusive  right  of  attendance  in  such 
emergencies. 

Surely  the  experience  we  have  of  the  jealousy  and  friction 
created  by  the  vaccination  system  of  Government  monopolies 
ought  to  warn  us  against  seeking  a  similar  remedy-for  the 
inconveniences  he  complains  of.  Personally  I  would  much 
prefer  to  risk  the  loss  of  an  occasional  midwifery  fee  rather 
than  face  the  alternative  of  surrendering  all  such  cases  to  the 
dispensation  of  county  and  district  councils. 

Let  us  have  free  trade  in  midwifery  since  we  cannot  have  it 
in  vaccination.  It  is  the  inalienable  right  of  every  qualified 
man  to  attend  confinements  and  of  every  lying  in  woman  to 
choose  by  whom  she  shall  be  attended.— I  am,  etc., 

May  iSth.  _  FAIR  PLAY. 

Sir,— In  the  British  Medical  Journal  of  May  15th,  Dr. 
A.  St.  Lawrance-Burke  draws  attention  to  one  of  the  many 
faults  of  the  Midwives  Act.  If  he  looks  up  the  Supplement  to 
the  present  number  of  the  Journal  he  will  find  that  our 
Division  (the  Furness  Division)  is  bringing  this  matter, 
amongst  others,  before  the  Representative  Meeting.  I  would 
suggest  to  Dr.  St.  Lawrance-Burke  the  advisability  of  his 
using  his  influence  to  get  his  Division  to  back  us  up.  If  we 
hold  well  together  we  may  be  able  to  reform  this  Act  in,  at 
least,  some  of  its  grosser  shortcomings. — I  am,  etc., 

Barrow,  May  13th.  _  JOHN  LIVINGSTON. 

Sir, — With  reference  to  the  case1  where  a  doctor  attended 
at  the  summons  of  a  midwife,  he  is  entitled  to  a  fee  of  5s.  for 
his  first  visit,  and  no  more.  He  was  wrong  to  continue  in 
attendance,  and  wrong  not  to  ask  for  and  obtain  his  lee  within 
twenty-four  hours. 

Rule  17  (6)  4  says:  “  If  an  hour  after  the  birth  of  the  child 
the  placenta  has  not  been  expelled.”  The  nurse  acted 
correctly. 

It  is  desirable  that  a  list  of  those  registered  practitioners 
who  are  willing  to  attend  such  a  summons  should  lie  at  the 
office  of  the  health  officer,  and,  for  convenience  of  access 
during  the  night,  at  every  police-station  in  the  neighbour¬ 
hood.  If  any  one  not  on  the  list  were  summoned  he  would  be 
entitled  to  insist  on  first  having  his  fee  paid  him.  I  do  not 
think  as  we  now  stand  any  one  could  safely  refuse  to  go. 

With  regard  to  payment  being  guaranteed  by  me  local 
authority,  this  is  being  discussed  by  the  Divisions.  It  is 
very  important  that  members  should  make  known  their 
wishes,  attending  in  full  force.  The  resolutions  set  before  us 
are  not,  perhaps,  so  clearly  constructed  as  might  be  wished. 
We  in  our  Division  were  clear  that  the  duties  should  not  be 
added  to  the  Poor-law  work  (the  parish  doctor  would  attend 
j  us  t  as  any  other),  nor  should  an  appointment,  openly  or 
tacitly,  be  prepared  lor  some  junior  whose  uncle,  may  be,  is 
a  guardian  or  councillor.  Besides,  the  suffering  woman 
should  surely  be  allowed  some  choice.  The  matter  is  most 
important,  and  every  doctor  should  be  on  the  alert.— Iam,  etc., 
May  13th.  G.  G.  C. 

THE  SOCIETIES  OF  APOTHECARIES. 

Sir, — The  proposed  change  in  the  title  of  the  diploma 
granted  by  the  Societies  of  Apothecaries  is  undoubtedly 
necessary,  as  your  correspondents  have  pointed  out;  but 
should  not  the  first  step  in  the  matter,  for  the  honour  of  the 
profession,  be  to  make  clear  in  the  eyes  of  the  public  the 
nature  of  the  Society  which  grants  the  diploma  ?  This  might 
be  done  by  changing  the  name  of  the  Society,  for  some  con¬ 
siderable  proportion  of  the  general  public  regards  it  at  present 
as  a  body  which  turns  out  in  its  licentiates  hybrids  between  a 
physician  and  a  chemist. 

In  my  opinion  it  is  high  time  that  the  practically  obsolete 
term  “apothecary  ”  should  be  omitted  from  the  title  of  the 
Society,  and  that  the  Society  of  Apothecaries  should  be 
changed  to  the  Society  of  Physicians  and  Surgeons,  or  the 
Society  of  Physic  and  Surgery,  or  the  Society  of  Medical  and 
Surgical  Diplomates,  or,  at  any  rate,  some  society  that  does 
not  introduce  the  inexplicit  term  “apothecary”  into  its 
title. 

It  seems  to  me  that  the  titles  Lie.  Med.,  Lie.  Surg. ;  Lie. 
x.bkitish  Medical  Journal,  May  13U1, 1905,  p.  1069. 
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Soc.  Surg.  and  Phys. ;  Memb.  Soc.  Med.  and  Surg.  Diplo- 
mate? ;  or  Dipl.  Med.  and  Surg.  (London  or  Dublin)  are  all 
preferable  to  the  proposed  “  Lie.  Med.  Surg.  and  Midwifery  of 
the  Society  of  Apothecaries.” 

Surely  midwifery  need  not  be  dragged  into  the  title  of  the 
diploma,  for  it  is  a  part  of  medicine,  or,  as  some  say,  of 
surgery.— I  am,  etc., 

May  nth.  INTERESTED. 


THE  IRISH  MEDICAL  DIRECTORY. 

Sir, — It  seems  to  have  escaped  the  notice  of  your  corre¬ 
spondents  who  have  bepn  complaining  about  the  arrangement 
of  the  new  Irish  Medical  Directory  that  it  was  published  by 
and  at  the  expense  of  the  Irish  Medical  Association 
and  that  one  of  its  chief  objects  was  to  enable  the 
members  of  that  Association  to  distinguish  readily  those 
who  are  from  those  who  are  not  anxious  to  stand 
by  their  professional  brethren  of  the  Poor-law  Service 
in  their  demand  for  justice,  and  I  submit  that  in  that 
resppet  it  has  fulfilled  its  object.  It  is  not  the  fault  of  the 
Po  jr-law  doctors  that  the  majority  of  the  members  are  in  that 
service  and  we  ceitainly  have  no  desire  to  limit  the  objects  of 
the  Association  to  matters  affecting  the  Irish  Poor  Law,  but 
if  medical  practitioners  outside  that  service  stand  aloof  from 
us  we  can  hardly  be  blamed  if  we  distinguish  them  in  our 
publication.— I  am,  etc., 

May  17th.  T.  H.  M. 

A  Member  of  the  Council  of  the  I.M.A. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


IMPROVED  PAY  IN  THE  INDIAN  MEDICAL 

SERVICE. 

The  following  information  has  been  communicated  to  us  by 
order  of  the  Secretary  of  State  for  India  in  Council : 

Certain  improvements  in  the  pay  of  the  Indian  Medical 
Service  as  specified  below  have  recently  received  the  sanction 
of  the  Secretary  of  State  for  India  in  Council. 

1.  In  the  case  of  military  appointments  carrying  consoli¬ 
dated  rates  of  pay,  increases  in  those  rates  have  been  made 
analogous  to  the  increases  in  the  pay  of  rank  sanctioned  in 
1903.  This  does  not  apply  to  appointments  held  by  officers 
in  the  rank  of  Colonel  or  Surge  on- Genera),  as  no  increase  was 
made  in  the  pay  of  those  ranks. 

2  The  pay  of  the  majority  of  civil  appointments  has  been 
increased,  the  incr  ases  in  this  case  also  being  analogous  to 
the  recent  increases  in  the  pay  of  rank.  The  changes  that 
will  affect  the  largest  number  of  officers  are  as  follows  : 

(i)  The  pay  of  civil  and  agency  surgeons,  first  and  second 
class,  is  fixed  at  Rs.  50  a  month  more  and  Rs  50  a  month  less, 
respectively,  than  the  pay  drawn  by  officers  of  the  same  rank 
in  charge  of  native  regiments. 

(ii)  Officers  in  charge  of  first  and  second  class  central  gaols 
will  receive  R3.  100  and  Rs.  50  respectively  more  than  is 
drawn  by  officers  of  the  same  rank  in  charge  of  native  regi¬ 
ments. 

The  following  new  rates  may  also  be  mentioned  : 

(a)  Inspector  General  of  Civil  Hospitals,  Bengal,  Rs.  2500. 

(b)  Inspector-General  of  Civil  Hospitals,  Punjab  and  Burma, 
Rs.  2250. 

(c)  >anitary  Commissioners,  R3.  1500-60-1800. 

3  The  military  rates  o'  leave-pay  are  revised  as  follows : 

On  first  appointment,  ^250  a  year. 

After  the  commencement  of  the  tenth  year’s  service  for 
pension,  £300  a  year. 

After  the  commencement  of  the  fifteenth  year’s  service  for 
pension,  £450  a  year. 

After  the  commencement  of  the  twentieth  year’s  service  for 
pension,  ^600  a  year. 

After  the  commencement  of  the  twenty-fifth  year’s  service 

for  pension,  ^700. 

4  The  promotion  of  officers  from  captain  to  major  is  accele¬ 
rated  by  six  months  in  the  case  of  officers  who  fulfil  certain 
specified  conditions. 

5.  The  rates  of  half-pay  have  been  assimilated  to  those 
drawn  by  officers  of  the  Royal  Army  Medical  Corps,  namely : 

Under  five  years’  service,  63.  a  day. 

Alter  five  years’  service,  8s.  a  day. 

After  ten  years’  service,  10s.  a  day. 

After-fifteen  years’  service,'  13s .  fid.  a  day. - - - — 


ROYAL  ARMY  MEDICAL  CORPS. 

Thw  Sir  William  Taylor  Prize,  1904. 

The  Sir  William  Tavlor  prize  of  25  guineas  has,  for  1904.  been  awarded  t< 
Major  W.  H.  Horrocks,  M.B  .  R  A  M.O.,  in  recognition  of  his  distiDguishei 
nrai-tical  and  scientific  work  in  connexion  with  his  article  on  drait 
flushing  as  contributed  to  t  he  Royal  Army  Mtdicnl  Corps  Journal  in  March 
1904,  and  for  hts  work  on  the  saprophytic  existence  ot  the  micrococci! 
nielitensis  ou'side  the  body,  its  mode  of  entrance  into  the  animal  body 
and  mode  of  leaving  the  same,  as  published  in  Ihe  Report  of  the  Com 
mission  for  the  Iuvestigaiion  of  Mediterranean  Fever  appointed  unde 
the  supervision  of  an  Advisoiy  Committee  of  the  Royal  Society. 


EXAMINATION  OF  MAJORS  FOR  PROMOTION. 

From  January  1st,  1906,  in  the  examination  of  Majors  of  R.  A.M.C.  for  pro 
motion,  failure  in  odc  technical  subject  will  necessitate  re-examinatim 
in  that  subject  alone;  failure  in  more  than  one  technical  subject  wi) 
entail  re  examination  in  all.  The  following  will  he  substituted  fron 
January  tst.  1906.  for  Paras.  3  and  4  of  Appendix  VIII  B. ;  —  Technical  tut 
fects  :  3  Sanitation  of  towns,  camps,  transports,  and  all  places  likely  to  b 
occupied  by  troops  in  peace  or  war ;  epidemiology,  and  management  0 
epidemics.  4  The  laws  and  customs  of  war.  so  far  as  they  relate  to  tb 
care  of  the  sick  and  wounded.  Para  5  (c)  is  cancelled.  The  fnllowiD 
addition  will  be  made  to  the  list  of  “  books  recommended  The  Laws  an 
Customs  of  War  on  Land ,  edited  by  Professor  T.  G.  Holland,  K.C. 


OBITUARY. 


Deaths  in  the  Profession  Abroad. — Among  the  member 
of  the  medical  profession  in  foreign  countries  who  hav 
recently  died  are  Surgpon- General  E.  Friedrich,  of  the  Germat 
army,  aged  83;  Dr.  Michael  Tscherinoff,  Professor  of  Medica 
Diagnosis  and  Clinical  Propaedentics  in  the  University  0 
Mo- cow,  Chairman  of  the  Sanitary  Department  of  the  Muni 
eipal  Drainage  Commission,  and  author  of  numerous  cor 
tributions  to  medical  literature  published  in  Virchow's  Archi 
and  various  Russian  periodicals,  aged  66;  and  Dr.  Eugen 
Hubert,  Professor  of  Obstetric  Medicine  in  the  University  c 
Louvain,  author  of  a  treatise  on  the  subject  and  of  numerou 
other  contributions  to  medical  lib  rature,  aged  65. 


Lieutenant-Colonel  Chaklks  White,  Royal  Army  Mpd 
cal  Corps,  retired  pay,  died  at  53  Carlton  Hill,  London,  N.W 
on  the  9th  instant,  aged  64.  He  enter*  d  the  Army  Medics 
Department  as  Assistant  Surgeon,  March  31st,  1865;  beoam 
Surg*- on,  March  1st,  1873;  Surgeon-Major,  March  31st,  7877 
was  granted  the  rank  of  Lieutenant  Colonel,  March  31st,  1885 
was  made  Brigade  Surgeon-Lieutenant-Colonel,  Septembt 
16'h,  1891  ;  and  retired  from  the  service  November  7th,  189; 
He  has  no  war  record  in  the  Army  Lists. 


Major  Hubert  Dempster  Mason.  Royal  Army  Medics 
Corps,  died  in  India  on  Ihe  9th  ultimo,  in  the  42nd  year  <j 
bis  age.  He  was  appointed  burgeon,  January  31st,  1891,  an 
Major,  January  31st.  1904.  He  was  in  tbe  South  African  wg 
in  1899-1900,  and  had  received  the  Queen’s  medal  with  clasp. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


REGISTRATION  OF  NURSES. 

Evidence  before  the  House  of  Commons  Committee. 

The  Select  Committee  of  the  House  of  Commons  on  the  question  of  est 
Wishing  a  system  of  registration  of  Durses  heard  further  evidence  0 
May  16th  Mrs.  Bedford  Fenwick  gave  an  account  of  the  system  in  Caj 
Colony,  Natal,  aDd  New  ZealaDd,  as  well  as  in  the  United  States.  Iu  Ne 
Zealand  nursing  homes  were  registered  under  the  Public  Health  Act: 
the  expense  of  the  Government,  and  'his,  she  insisted,  was  the  ODly.sa  1 
factory  method.  She  said  a  central  nursing  Board  should  becorstituU 
by  Act  of  Pari 'ament,  and  th's  Board  should  define  the  mini  mu 
standard  to  which  a  woman  should  attain  before  she  was  allowed  ' 
describe  herself  as  a  trained  nurse  She  did  not  believe  that  under  It 
system  she  advocated  'lie  poor  would  cease  to  have  an  adequate  supp'y 
nurses  In  reply  to  Sir  J.  Stirling-Max  well,  the  witness  said  a  nur 
who  was  once  on  tbe  register  would  not,  be  struck  off  unless  a  denui 
accusation  was  established  againsther.  In  answer  10  Mr.  Douglas  sbesa 
women  could  not  be  preven'ed  from  calling  themselves  mirses,  but  und' 
registration  ihey  could  be  prevented  from  calling  themselves  registen 
nur«es.  Miss  Laura  L.  Dock  gave  evidence  with  regard  to  the  s5’slfnjl 
registration  of  Durses  and  nursing  schools  at  work  in  the  United  state 
and  expressed  the  view  that  so  far  the  system  promised  well.  »i 
thought  it  might  be  hetter  still  if  the  system,  now  permissive,  weremst 
compulsory.  Sir  James  Cricbton-Browne  repudiated  the  idea  tn 
Durses.  if  they  were  given  the  distinction  which  State  registration  n 
plied,  would  become  amateur  doctors  and  enter  into  compelinot)  wi 
medical  practitioners.  The  condition  of  the  nursiDg  world  bad  «nc 
mously  improved,  and  was  improving,  but  there  were  still  a  good  ms  1 
incompetent  Durses.  aDd  the  system  of  registration  would  winnow  0 
tbe  ignorant,,  stupid,  and  incompetent.  Olie  syslem  which  be 
was  that  the  nurses  should  be  registered  on  producing  a  certificate  no 
the  hospitals  and  training  institutions  recognized  by  ibe  Central I  ooai 
of  Registration.  This  would  be  ot  great,  advantage  to  tbe  public,  he, at 
no  hospital  or  training  college  would  like  to  he  struck  off  ihelno  01 
stitution8  whose  certificate  was  recognized.  Although  the  ecu 
returns  showed  that  there  were  80,000  nurses  in  the  United  Kingdom, 
thought  that  number  included  many  young  women  who  merely  uw* 
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!er  children.  He  estimated  th*t  not  more  than  3,000  nurses  would  b« 
mistered  yearly.  Mr  A.  M  Upton,  Clerk  to  the  Society  of  Apothecaries 
leaking  tor  that  Society,  declared  that  tne  registration  of  nurses  wa?> 
inecessary  and  undesirable.  ' 

Meeting  at  Londonderry  House. 

A  meeting  was  he  d  on  May  16th  at  Londonderry  House,  to  consider  the 
lesdons  involved  tu  the  proposed  State  registration  of  nurses  The 
archie  ness  of  Londonderry,  who  presided,  said  that  at  the  present  time 

u,u n Tt hm!o h*? *f  1V1  ?  ®peut  ln  aD,  Infirmary  competed  against  one  who 
id  gone  through  a  fuli  course  of  four  or  live  years’  traiuln?  in  a 

>spttal,  ,and  .thf.  public  had  no  meaus  of  knowing  what  her  real  quahfica- 
ous  for  her  duties  were.  Miss  I, la  Stewart,  Matron  of  St.  Bartholomew's 
ospical.  said  that  the  real  control  of  the  profession  lay  not  wuh  the 
irses  themselves,  but  with  hospital  managers.  The  pro/ress  of  nursinl 
;d  been  phenomenal,  but  organization  hid  not  K  plcl  whh  it  and 

LPwf,nir1?nJlatln°  Cf0,ul.tra' Boi,rd  or  recognized  standard  of  education 
iss  Moflett,  Matron  of  the  Royal  South  Hants  lnfirmarv,  Miss  Hughes 
leen  Victoria  s  Jubilee  Nurses,  and  Mr.  James  Cantlie,  expressed  them- 
lves  in  favour  0  registration.  Jo  the  subsequent  discussion  one  lldv 
ged  the  advisability  oi  havmg^,t  least  two  grades  of  registration  and 
dI her  spoke  strongly  as  to  more  classifica-iln  being  desirable  In  the 
seuceoi  Lady  Helen  Munro  Ferguson,  Lady  Londonderry  moved  I 

Estate  IrTmSn1  f0rmatl0n  of  a  lay  association  for  pr“mlfing 
e  Slate  regisiratioa  of  nurses.  Among  others  10  form  the  commitiee 

e  names  were  submitted  and  approved  ot  the  Duchess  of  Montrose  the 
'  Y a r bo r o U|h! ‘  Lalfy  °H elen  M unto  F^guson®  Lady'of ffurd^Lad^Ih8 

— ■  lJ>  8r«v.V/H°»^oS: 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  HEALTH  OF  THE  PORT  OF  LONDON. 

!IL®*y?aa}  reF£rtn°f  Dr- Herbert  Williams,  Medical  Officer 
ealth  for  the  Port  of  London,  to  December  31st,  1001 
lch  was  presented  to  the  Sanitary  Committee  on  April  13th’ 

ring  the  year1  °f  the  CaSeS  °f  infectious  disease  dealt  with 

.  Medical  Inspection  of  Vessels. 

Che  total  number  of  vessels  medically  inspected  during 
>4  at  Gravesend  was  2,559,  the  mean  annual  number  for  the 
n<^HfdyearS  bo1Dgu’56o‘  Afc  Sheerness  the  total  number 

mberL^fst3  ’  wblet  th?agh  sliSht'y  lower  than  the 
mber  for  last  year,  is  above  the  mean  for  the  preceding  five 

_  Inspections  by  Sanitary  Inspectors. 

Der-tn^g?h«  m  fhe  i^pec.ti.oaiJ  of  vessels  by  sanitary 
pectors,  the  total  number  of  inspections  of  all  kinds  made 

>  35.3®i.  a  figure  which  is  substantially  above  the  mean  for 

6?-e  w«r8  fivreJearS*  01  t,he  fcotal  number  of  inspections, 
'685  were  made  on  vessels  from  foreign  ports,  4  293  on 
sels  from  pprts  In  the  United  Kingdom,  13  513  on  badges 
ie  and19’  Jlghtfr?»  a”d  other  vessels  not  engaged  ingsea 
hi’n  ’f92  of  buddings  and  other  premises  on  shore 
are^  °^j  docks.  The  cleansing  of  crews’ 

^  per  cWen8t  %  thpdf  aiQ?  Carried  °tut  in3  5'4  instances,  or 
3  per  cent,  of  the  total  number  of  vessels  inspected. 

....  Nationalities  of  Ships  Inspected. 

n  nJeFr?  t0  the  nationalities  of  the  vessels  inspected, 

LI noSn  ’uere  Under  the  British  fla8-  Scandinavia 
ng  next  with  4  99  per  cent.,  Germany  with  3.53  per  cent 

nVnd  I?  0rder  °i  lmP°rtance  by  the  Dutch,  Danish^ French’! 
eriMn^UT9alan’  SPani8b>  ^ Finnish,  Austrian,  Italian,  Greek, 
-ricans,  Japanese,  and  Argentine  Republic. 

Alien  Immigrants. 

ie  report  states  that  there  was  a  large  influx  of  alien 

dfU1-in,g  yelr»  chiefly  from  Russian  ports.  Jn 
7  cases  of  infectious  diseases  were  found,  4  of  measles 

'W5tion°nf  ,faed  /ev.er*  No  relaxation  took  place  in  the 
jwfe?  vessels  from  ports  where  cholera,  plague,  or 
esaSr^f  «8  kn°wn  °r  suspected  to  exist.  Theilumber 
nrfoLa-  preseiR  which  succeed  in  passing  the  station 
meEl  UP  ^he  Rlver  Medway  without  a  visit  from 
ant.  1  ffiCet  18  80  8ma  1  as  t0  be  Praetieally  unim- 

.  ,  .  Infectious  Diseases. 

!  imported  infectious  disease  is  concerned,  there 

/thLL?T8  re3ulri?g  ^  be  dealt  with  than  in  previous 
below  thl  number  of  cases  reported  being  153,  which  is 
ber  mean  for  the  preceding  five  years,  while  the 

0  l  1  ^he  Port  Sanitary  Hospital,  Denton,  was  73 

eab  r,!ie  ran  for  thf  Pre“di"8  ave  jleara.  The  mol 
ffier  t  18  in  the  number  of  cases  of  small-pox, 

-aena,  enteric  fever,  and  measles.  With  regard  to  small¬ 


pox,  the  mean  annual  number  for  the  past  five  years  treated 
m  the  Port  Sanitary  Hospital  is  12.8.  During  the  year  only 
five  were  admitted,  but  the  quinquennial  is  high  by  reason  of 
the  cases  occurring  in  1902  when  small-pox  was  epidemic  in 
London.  No  cases  of  diphtheria  were  admitted.  The  mean 
for  this  disease  is  only  2  4.  Thirty-three  cases  of  enteric 
fever  were  admitted  and  treated,  being  6  4  below  the  mean. 

Cholera. 

in  fho  £un?ber  of  cases  of  cholera  reported  on  vessels  arriving 
in  tne  Port  of  London  during  the  year  was  four. 

,T  Yellow  Fever. 

No  cases  were  reported  on  vessels  arriving  during  the  year. 


Plague. 

K®  c.ag?s,were  reported  on  vessels  arriving  in  the 

iebUt  he  ba7teri0l0glcal  test  in  eaoh  case  gave  negative 
pun  t8«,  Inan.0,ther  ca8e  on  a  vessel  from  Colastine,  River 
Plate,  the  result  was  positive.  The  man  felt  ill  while  the  shiD 

Haninnt8fi?FRerr0i  m  ypain-:  at  pea  he  became  worse.  m£ 
Hancock,  the  Boarding  Medical  Officer  at  Gravesend,  thinking 
the  case  suspicious  ordered  his  removal  to  the  Port  yanitary 
Hospital.  From  the  clinical  symptoms  Dr.  Williams  formed 

Hh<at  lhe,m®n  was  suffering  fr0m  plague.  The 
fluid  collected  from  a  bubo  was  examined  by  Dr.  Klein,  the 
result  being  positive  in  every  respect,  and  he  even  succeeded 
1 (  jg  tml?  dl8eas,e  of  plague  in  a  captive  rat  by  means 

of  this  fluid.  The  man  s  condition  improved  in  a  remarkable 
manner  after  two  injections  .of  the  antiplague  serum  and  he 
ultimately  left  the  hospital  convalescent  and  JetuCd  to 
Spain.  The  vessel  proceeded  to  Barry  to  load  a  cargo  on  her 

?>ffi^-r^fVHya^afnd  *ue/act  was  du].y  n°tified  to  the  Medical 
fficer  of  Health  for  that  port.  This  antiplague  serum  was 
prepared  after  the  method  of  Dr.  Haffkine  by  Dr.  Klein  in 
1901  for  the  authority  ;  about  930  doses  remain,  kept  in  a  cool 
place.  Dr.  Klein  reports  that  it  is  still  efficient,  and  the 
opinion  would  seem  to  be  confirmed  by  the  raoid 

Eve“lent  in  the  patient  after  the  first  injection. 
Many  rats  were  caught  on  board  the  voyage,  but  no  sick  or 
dying  rats  were  seen.  It  was  stated  that  the  patient  had  been 
seen  catchmg  rats  with  his  hands.  The  crew,  with  all  their 
effects,  were  land  ;d  at  the  hospital,  where  they  were 
thoroughly  disinfected  ;  the  vessel  was  thoroughly  fumigated 
from  stem  to  stern.  The  names  and  addresses  of  all  the  men 
empl  yed  on  the  ship  during  the  process  of  discharging  were 
recorded  and  not.ifitd  to  Dr.  Williams  each  day,  and  these 
were  forwarded  to  the  Medical  Officers  of  Health  of  the 
districts  in  which  they  were  living.  The  majority  of  the  crew 
were  paid  off,  and  on  furnishing  satisfactory  names  and 
atldresses  were  allowed  to  leave,  this  information  being  sent 
to  the  Medical  Officers  of  Health  of  the  places  to  which  th?y 
were  proceeding.  J 

Destruction  of  Rats—  A  man  was  told  off  to  collect  all  dead 
rats,  and  was  carefully  instructed  to  handle  them  only  with  a 
pair  of  tongs  and  place  them  at  once  into  a  bucket  containing 
a  solution  of  corrosive  sublimate  (strength  1  in  1  coo).  These 
were  then  conveyed  to  the  ship’s  furnace  and  there  cremated. 
Lhe  vessel  was  visited  daily,  but  no  further  cases  occurred 
either  among  the  crew  or  the  men  engaged  in  discharging  the 
ship.  After  the  vessel  was  discharged  the  linings  of  the  ship 
weie  taken  down  and  all  dead  rats  collected  and  burnt,  the 
holds  were  washed  down  with  a  solution  of  disinfecting  fluid 
the  bilg»s  disinfected,  and  the  water  tanks  emptied  and 
clefinsed.  The  measures  of  disinfection  seem  to  have  been 
efficient,  for  no  case  of  actual  or  even  suspected  plague  arose 
a“on£?t  the  crew  or  persons  employed  in  the  unloading  of 
the  ship.  The  number  of  rats  destroyed  was  245  of  which 
lor  were  destroyed  as  a  result  of  fumigation.  The  total 
number  of  rats  destroyed  since  the  woik  of  extermination  of 
these  vermin  in  190119328,377.  The  total  number  caught  in 
dock  warehouses,  on  vessels  in  dock,  and  on  vessels  during 
voyage  in  1904  is  given  as  65,595. 

Accommodation  for  Crews. 

The  medical  officer  again  draws  attention  to  the  insufficient 
and  unsatisfactory  accommodation  provided  on  ships  Jor  the 
crews,  especially  with  regard  to  ventilation  and  lighting  and 
the  opinion  is  strongly  expressed  that  no  practical  reasons 
exist  why  the  standard  of  comfort  of  ships  should  not  be 
materially  increased,  and  it  is  recommended  that,  when  shins 
are  being  built,  plans  of  the  crew’s  quarters  should  be  sub¬ 
mitted  to  the  local  sanitary  authority  for  their  approval,  and 
that  to  ensure  uniformity  the  Government  should  formulate 
certain  requirements, which  will  govern  the  sanitary  authority 
in  their  consideration  of  such  plans.  y 
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CARE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS.  . 

The  Royal  commission  on  the  Care  and  Control  of  the  Feeble-minded 
resumed  its  sittings  on  May  12th.  _ _ .  ,  .. 

After  Mr  T.  Doncombb  Mann  had  described  the  powers  andduiiesof 
the  Metropolitan  Asylums  Board  in  respect  of  imbeciles  and  the  feeble- 
minded  and  the  class  of  persons  dealt  with  and  the  accommodation  pro- 
vide J,  Mr.  J.  T.  Hei  by,  a  member  of  the  Board,  stated  that  he  was  in 
favour  of  provision  beiog  unde  for  the  detention  in  suitable  inntitutioos 
of  idiots  epileptics,  imbeciles  and  feeble-minded  and  meutally-defective 
persons  of  all  Hasses,  and  not  only,  as  at  present,  9!  those  chargeable  to 
the  Poor-law  Guardians  Subject  to  certain  resmctions-sueh  as  medical 
examination  and  certification  and  the  ability  and  desire  of  relative  to 
provide  satisfactory  private  detention  — the  detention  of  such  persons 
should  he  compulsory  and  permanent.  In  order  to  ensure  an  approach 
to  a  uniform  standard  'he  medical  examination  and  certification  should 
be  under  the  control  of  a  central  authority,  one  which  could  command 
experc  assistance.  Certification  of  the  persons  in  question  should  not  be 
left  in  the  hands  of  general  practiiioners.  He  entirely  agreed  wth  the 
view  adopted  by  the  Asylums  Board  that  permanent  detention  was  neces¬ 
sary  for  the  great  majority  of  the  feeble-minded.  ,  ,  „ 

Dr  E  H  hebesfokd,  Medical  Superintendent  of  Tooting  Bee  Asylum, 
said  he  Ihought,  idiots  aDd  defectives  might  with  advantage  all  be  treated 
in  the  same  institution,  and  that  their  detention  should  be  permanent 
Industrial  colonies  should  be  upon  a  large  scale,  and  provide  accommo- 
dation  for  from  600  to  1,00c  inmates.  The  housing  should  be  on  the 
cottage  system,  as  this  lent  itself  to  classification  of  pa,tieots,  lessened 
the  risk  of  epidemics,  and  facilitated  the  isolation  of  patients  of  vicious 
or  unruly  habits.  _ 


MILK  SUPPLY.  3  ^ 

A  cubious  case  relating  to  the  supp'y  of  pure  milk  was  heard  in  the 
Kicg’s  Bench  Division  on  May  15th.  it  appears  that  the  plaintin  pur¬ 
chased  a  milk  business  from  the  defendant  iu  St.  John’s  Wood  for  £8,900. 
Before  the  sale  the  de  endant  had  been  in  iheh<bit  of  separating  and 
selling  the  cream  from  26  gallons  of  milk,  and  adding  the  resulting  skim 
milk  to  the  pure  milk  which  she  sold  to  her  customers  In  the  contract 
of  sale  she  had  represented  to  the  plaintiff  that  the  daily  sale  of  milk  was 
220  gallons  at  4d.  a  quart  The  defendants  alleged  that  there  had  been  a 
breach  of  warranty,  inasmuch  as  the  £1,800  t  er  annum  profits  on  which 
the  t ale  pi  ice  had  heeD  calculat ed  included  the  proti  ts  ma,de  hv  the  daily 
sale  of  65  quarts  of  cream  abstracted  from  the  26  gallons  of  milk. 

Mr  Justice  Wills  came  to  the  conclusion  that  t  here  was  no  guarantee, 
express  or  implied,  that  the  milk  which  the  defendant  sold  to  her  cus¬ 
tomers  was  as  it  came  from  the  cow.  The  warranty  which  she  had  given 
ODly  extended  to  a  series  of  weeks.  Dot  to  a  whole  year.  In  bis  opinion 
the  defendant’s  bo-  ks,  which  had  been  inspected  by  the  plaintiff,  clearly 
showed  the  practice  and  that  dispensed  w  th  further  notice.  The  im- 
poriarit  words  in  the  iudgementare  t  hese :  “  I  do  not  think  that  Section  ix 
of  the  Sale  of  F.md  and  Drugs  Act,  of  1875  hits  this  practice  of  selling  skim 
milk  mixed  with  Dormal  milk,  and  no  one  has  been  prosecuied  for  such 
an  act:  Dor  do  I  think  that,  Section  xi  of  the  Act  of  1899  made  it  an 
offence.”  In  the  event  he  gave  judgement  for  the  defendants. 

In  a  ca®e  decided  some  years  ago  a  man  sold  skim  milk  as  milk.  It  was 
shown  that  the  article  so  supplied  was,  as  compared  with  normal  mdk, 
deficient,  in  buiter-fat  to  an  extent  of  60  per  cent..  It  was  held,  however, 
that  he  had  committed  no  offence  against  the  Sale  of  Food  and  Drugs 

Act  j  2*7  C 

Section  xi  of  the  Act  of  1899.  which  was  apparently  designed  to  prevent 
the  sale  of  skim  milk  without  warning  to  the  purchaser,  provides  that 
every  tin  or  other  receptacle  containing  skimmed  milk  must  have  a  label 

tCFixnn1heCdecision  of  Mr.  Justice  Wills  it  appears  that  a  milkman  is 
entitled  to  dilute  good  milk  with  skim  milk  and  yet  escape  scot-free. 


INSANITATION  AND  DUAL  CONTROL. 

Two  reports  have  recently  been  made  to  the  Local  Government  Board  by 
two  of  the  Board’s  medical  inspectors  in  legard  10  theevils  of  having  two 
medical  officers  of  health  responsible  for  t>  e  same  district.  Dr.  Darra 
Mair  s  report  is  on  the  sanitary  administration  of  the  Wrexham  Rural 
District  and  Dr.  W.  W.  E.  Fletcher’s  on  the  sanitary  circumstances  aDd 
administration  of  the  Halstead  Rural  District.  In  both  of  these  districts 
it  appears  that  hitherto  the  rural  district  councils  have  each  employed 
two  medical  officers  of  health,  both  at  inadequate  salaries,  and  that  the 
Board  has  pointed  out  to  the  authorities  the  inadvisabiltly  of  this  course. 
Both  medical  inspectors  have  no  difficulty  in  finding  a  number  of  sani¬ 
tary  defects  in  the  districts  thus  served,  which  they  consider  to  be  due, 
in  part  at  all  events,  to  maladmiDistraiion.  The  Wrexham  Kural  District 
is  one  of  the  most  populous  rural  distiicls  in  the  country,  but  it  is  un¬ 
provided  with  small-pox  hospital  accommodation,  aDd  what  is  more 
remarkable,  the  rural  district  council  makes  do  attempt  to  collect refuse, 
with  the  results  lhat  ashpits  and  midden  privies  are  only  cleaned  at  the 
convenience  of  occupiers  It  is  unnecessary  to  say  that  such  apr»c; ice 
leads  to  gross  neglect,  and  the  occurrence  of  mauy  nuisances.  Dwelling- 
houses  also  require  stricter  attention,  aDd  building  by-laws  need  en¬ 
forcing  That  Dew  houses  should  be  erected  back-to-back  seems  almost, 
incredible.  Drainage  of  populous  localities  is  also  Deeded,  and  the 
keeping  of  systematic  sanitary  records  is  of  course  essential.  Dr.W.  W.  E. 
Fletcher’s  report,  on  t he  Halstead  Rural  District  is  Dot,  much  more  en¬ 
couraging,  though  it  concerns  a  less  populous  district  Here  water 
supply,  9ewage disposal,  general  supervision  over  sanitary  circumstances, 
and  systematic  inspection  all  require  a’tention.  Both  inspectors  attri¬ 
bute  much  of  the  unsatisfactory  state  of  affairs  to  the  duality  of  admini¬ 
stration,  and  they  urge  combination  with  other  districts,  or  the  whole- 
time  appointment  of  medical  officers  specially  qualified  to  do  public 
health  work.  We  entirely  concur,  and  trust  their  recommendations  will 
be  adopted.  _ _ 


SCARLET  FEVER  RETURN  CASES. 

At  the  Liverpool  Assizes  on  May  12th,  13th,  and  15th,  Mr.  Justice  Walton, 
sitting  with  a  special  jury,  heard  the  case  of  ‘  Evans  y.  Mayor,  Aldermen 
and  Citizens  ot  Liverpool,”  in  which  the  plaintiff  claimed  damages  from 
the  defendants  for  negligence  in  prematurely  discharging  a  patient 
suffering  from  scarlet  fever  from  the  City  Hospital,  Net.herfleld  Road. 

Mr.  Tobin,  K  C.,  and  Mr  Layton  were  for  the  plaintiff ;  Mr.  Taylor,  K.C., 
and  Mr.  Cuthbert  Smith,  for  the  defendants. 

It  appeared  that  on  November  ist,  1904,  the  plaintiff's  son  was  received 
into  the  hospital  suffering  irom  scarlet  fever.  He  was  removed  to  the 


Priory  Road  Convalescent  Home  on  November  22nd,  from  which  he  wa 
discharged  on  December  22Dd.  Shortly  after  his  discharge  three  more  0 
the  plaintiff  s  children  became  infected  with  the  same  disease.  Ooe  0 
them  died.  The  plaintiffs  case  was  that  these  children  caught  the  it 
fection  from  the  first  child.  It  was  proved  that  the  child's  feet  had  no 
finished  peeling  when  he  arrived  home,  and  that  he  was  suffering  fror 
two  small  sores,  one  on  the  ear  and  the  oilier  at  the  corner  of  the  month 
The  defendants  denied  that  the  sores  had  existed,  and  maintained  tha 
they  were  not  responsible  for  the  acts  of  the  med  cal  officer  who  dis 
charged  the  child,  and  lhat  if  they  were,  there  was  no  evidence  oi  negl 

Cr  0  jj  U6 

One’  of  the  hospital  rules  was  that  “The  visiting  physician  shall  b 
responsible  for  the  treatment  of  the  patients  from  the  beginning  to  th 
eDd  of  iheir  stay,  and  also  lor  their  lreedom  from  infection  when  dii 
charged.”  The  terms  of  the  visiting  physician’s  appointment  wer 
contained  in  a  res»lution  of  the  Hospital  Committee  of  the  corporation 
and  were  to  1  he  following  effect:  “That  Dr.  Robert  Archer  be  engaged  a 
VisitiDg  Physician  to  the  City  Hospital,  Priory  Road.  Anfield  ;  that  he  b, 
paid  at  the  rate  of  £50  per  annum  ;  that  the  engagement  be  determiuabl 
by  one  month’s  notice,  which  may  be  given  at,  any  time,  and  which,  0 
behalf  of  the  corporation,  may  be  signed  by  the  Town  Clerk  and  posted  t 
his  (Dr  Archer’s)  last  known  place  of  abode  ;  aDd  that  the  engagement  l 
also  subject  to  the  following  conditions— namely,  that  Dr.  archer  b 
responsible  for  the  medical  treatment  of  the  patients,  and  that  he  vis? 
the  Priory  Road  Hospital  every  day  if  requisite  ;  that  he  sign  a  book  whe 
entering  and  leaving  the  hospital;  that  he  make  such  reports  and  giv 
such  attendances  at  the  meetings  of  the  Port  Sanitary  and  Hospital 
Committee  as  may  be  required  by  the  Committee  ;  and  that  he  act  unde 

the  general  directions  ot  the  Committee.” 

Mr.  Justice  Walton  left  the  following  questions  to  the  jury:  (t)  Wa 
there  any  waut  of  reasonable  skill  and  care  in  and  about  ti*e  discharge 
Yes  (2)  Was  it  in  consequence  of  such  neglect  that  the  plaiutiff  suffe>e 
damage?  Yes.  (3)  Was  there  any  neglect  on  the  part  of  the  nurses  or  til 
matron  in  exaroiuiDg  and  reporiing  ?  No.  (4)  Was  it  in  consequence  i 
such  neglect  that  that  the  plaintiff  suffered  damage?  No.  (5)  It  Di 
Archer  w»s  negligent,  was  there  any  undertaking  implied  by  the  di 
feudants  with  the  plaintiff  that  Dr.  Arcner  should  act  with  reasonable  cai 
aDd  skill  in  and  about  the  discharge  of  the  plaintiff's  son  ?  Yes. 

Mr.  Justice  Walton  said  that  he  left  the  last  question  with  much  hesits 
tion.  The  damages.were  agreed  at  £55.  Judgement  was  reserved. 


AMBULANCE  WORK. 

The  St.  John  Ambulance  Association  heldone  of  its  annual  champiocshi 
competitions  on  May  izth  at  the  Portman  Rooms.  Baker  street,  VV.  Tt 
competitions  were  two  iD  Dumber,  the  first  being  tor  representatn 
squads  from  each  of  the  six  railway  companies  in  England  and  Wale 
and  the  second  between  squads  representing  1  he  divisions  ot  the  Associ 
tion  throughout  the  country  which  had  figured  best  at  a  prehmiDai 
te9t,.  The  work  done  was  the  same  in  both  cases,  and  consisted  ot  tt 
separate  examination  of  each  man  of  a  iquad  viva  voce  and  in  banaagir 
and  of  attendance  on  an  injured  person  by  Hie  squad  combined,  in  tt 
eveDt.  the  Alexandra  Dock  and  Railway  Company  proved  winners  of  tl 
Railway  Shield,  the  South  Eastern  and  Chatham  coming  second,  the  La 
cashire  and  Yorkshire  third,  the  North-Kasterniourtli,  the  Gre; 
Western  fifth,  and  ihe  Cheshire  Lines  Committee  Railway  sixili.  11 
h’ghest  number  of  marks  was  2415,  and  the  lowest  1945  Id  the  open  cot 
peiiiion  Wales  agaip  came  to  the  iront,  the  shield  being  won  by  a  „ea| 
from  Newport,  Monmouthshire.  The  first  competition  was  judged  by  b 
Cassidy,  and  the  second  by  Surgeon-Major  Gibbon  and  Dr.  Carvell. 


“PH03SY  JAW  ” 

The  International  Conference  for  the  Protection  of  Workmen,  now  leii 
held  at  Berne,  agreed  od  May  16th.  upon  the  following  provisions  as  tl 
basis  of  an  International  Convention  for  the  prohibition  of  tne  u.e 
white  phosphorus:  {■)  From  January  1st,  1911,  the  manufacture  mtr 
duction.  or  sale  of  matches  containing  white  phosphorus  to  be  forbidde 
(2)  Notices  of  ratification  to  be  sent  in  by  December  3ist„  1907.  at  the  late 
(2)  The  Japanese  Government  to  be  invited  to  give  its  adhesion  tot 
present  convention  before  December  3ist,  1907.  (4)  Th®  validity ^f  t 

convention  to  be  conditional  on  its  acceptance  by  all  the  States  repi 
sented  at  the  Conference  and  by  Japan. 


BOOKS  FOR  M.O.H. 

Agonestes  asks  for  “the  best  book  for  a  beginner  medical ^  officer 
health,  especially  a  book  showing  how  the  various  calculations  a 
arrived  at  in  the  annual  reports.” 

***  There  are  several  standard  textbooks  of  reasonable  dimensioi 
amongst  which,  perhaps,  the  most  used  are  Whitelegge's  Hygiene  a 
Public  Health  (London :  Cassell  and  Co.  1901.  78-  )  5  Hamer  * ' 

of  Hygiene  (London  :  J.  and  A.  Churchill.  1902.  12s.  6d.) ;  and  JNe 

holme’s  Hygiene  (London :  G.  Gill  and  Sons,  1902.  49-  6d.) 


DUTIE3  OF  NOTIFICATION.  . 

Nalia  writes :  A.  is  called  to  see  a  child  and  diagnoses  diphtheria,  wm 
he  considers  requires  immediate  tracheotomy.  He  .c.a‘,sTJ°  0Da! 
brother  practitioner,  who  does  the  operation.  tiie  ca 

notifies  to  the  medical  officer  of  health,  who  refused  to  remove  Uiece 
that  Dight,  and  consequently  A.  had  to  sit  up  with  phi  d,  as 
people  could  not  afford  to  get  a  nurse  The  medical  officer  01  ea 
states  that  he  must  receive  the  notification  form  before  c< 
remove  the  case,  and  also  'hat  he  should  have  been  ca  u0i 

tracheotomy.  “  Nalia  -  asks  10  an  urgent  case  is  not  a  Pe”on“ 
cation  enough,  it.  of  course,  being  understood  that  the  usual  0 
be  filled  up  as  soon  as  possible?  Has  the  medical  officer 1 ' e 
right  to  demand  to  be  called  in  consultation  in  such  a  case  as  an  uig 
diphtheria?  ,Af 

***  We  do  not  think  verbal  notification  complies  with  the  Ac  , 
medical  officer  of  health  might  ignore  it;  moreover  there  mig 
other  reasons  why  llie  medical  officer  of  health  could  not  make .  (j 
ments  to  have  the  case  removed  that  night.  Thereisuoj  -  • 

for  the  claim  of  the  medical  officer  of  health  to  be  asked  to  perrnrm 
tracheotomy. 


May  ao  »f05-] 


UNIVERSITIES  AND  COLLEGES, 


[In  Bunn  •... 
Hmicu  lonuii 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Department  oj  Ophthalmology. 

Robert  W.  Doyne,  M.A.,  F.R.C.8.,  Reader  in  Ophthalmology  in  the 
iversity  of  Oxford,  has  arranged  a  post-graduate  course  on  that  sub- 
to  occupy  the  fortnight  beginning  July  3rd  The  main  idea  of  the 
rseisto  demonstrate  the  whole  range  ot  ophthalmology  in  order  to 
je  the  reading  of  texthooks  more  profitable  than  can  be  the  case  when 
practitioner  has  to  rely  merely  on  pictures.  The  first  week  will  be 
oted  mainly  to  demonstrate  the  examination  of  eye  patients,  the  use  of 
ophthalmoscope  and  the  work  of  refraction,  and  will  be  conducted 
Inly  by  the  Reader.  During  the  second  week  more  special  subjects 
Ibe  dealt  with,  and  among  those  who  have  undertaken  to  give  lec- 
2S  or  clinical  instruction  are  Sir  William  J.  Collins,  Mr.  Adams  Frost, 
Nettleship.  Mr.  Holmes  Spicer,  Mr.  Sydney  Stephenson,  Mr  C.  Worth, 
R.  M.  Gunu,  Mr.  Priestley  Smith,  Dr.  S.  Sharkey,  Mr.  Treacher 
tins,  Mr.  J.  H.  Parsons,  and  the  Reader.  It  is  hoped  that  the  Regius 
fessor  of  Medicine,  Dr.  Osier,  will  also  give  an  address.  The  fee  for 
course  is  5  guineas,  and  board  and  residence  will  be  provided  in 
>le  College  at  the  rate  of  7s.  6d.  a  day.  Further  particulars  can  be 
aired  from  Mr.  R.  W.  Doyne,  34,  Weymouth  Street,  London,  W.  The 
nber  of  members  must  be  strictly  limited. 


UNIVERSITY  OF  CAMBRIDGE. 

;  following  degrees  were  conferred  on  May  nth : 

.D  —  J.  A.  Glover,  Joh.,  A.  C.  Ingram,  Joh. 

urd  Examination  for  Medical  and  Surgical  Degrees.— Part  II  Surgery, 
wifery,  and  Medicine.— The  following  have  now  satisfied  the  Examiners 
11  three  sections  * 

Barradell-Smith.  B.A..  F.  M.  Bulley,  M.A.,  H.  C.  Cameron.  B.A., 
H.  J.Cardew,  B.A.,  D.  V.  Cow.  B.A.,  S.  H.  Daukes,  B.A.,  H.  S.  Dickson, 
B.A.,  O.  E.  Droop,  B.A  ,  T.  W  N.  Dunn,  B  A.,  W.  G.  P  Ellis,  M.A., 
T.  J.  Faulder,  B.A..  N.  C.  Fletcher,  B.A..  C.  R.  E.  French.  B.A., 
J.  R.  C.  Greenlees,  B  A.,  G.  Holroyd,  B.A.,  W.  R.  Honeybume, 
B.A.,  W.  G.  Howarth,  B.A.,  F.  A.  Juler,  B.A.,  E.  Lloyd,  B.A., 
J.  A.  A.  Orlebar,  W.  E.  Paramore,  B.A.,  P.  R.  Parkinson,  B.A. 


UNIVERSITY  OF  LONDON. 

Faculty  of  Medicine. 

eeting  of  the  Faculty  of  Medicine  will  be  held  at  the  University  on 
sday  next,  May  23rd,  at  5  o’clock.  An  interim  report  from  a  Special 
imittee  on  teaching  and  research  in  the  “advanced”  subjects  of 
deal  education  will  be  considered.  As  a  first  step  towards  securing  an 
rovement  in  the  teaching  of  the  advanced  or  clinical  subjects  of  the 
iculum,  the  Committee  recommend  the  Faculty  “  to  press  upon  the 
ite  the  desirability  of  such  a  modification  of  the  University  regula- 
s  as  will  admit  of  a  much  longer  period  being  allotted  for  advanced 
lies  and  a  proportionate  curtailment  of  the  time  allotted  for  the  early 
lies.” 

second  Special  Committee  will  present  a  report  embodying  proposals 
ecure  a  definite  plan  of  annual  retirement  by  a  proportion  of  the 
ibers  of  certain  Boards  of  Studies  comprised  within  the  Faculty. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON, 
ixtraordinary  comitia  was  held  at  the  College  on  Thursday,  May  nth, 
President,  Sir  R.  Douglas  Powell,  in  the  chair. 

Fellowship. 

te  following  gentlemen,  who  had  been  elected  at  the  preceding 
ilia,  were  admitted  as  Fellows  of  the  College  :  Duncan  Burgess, 
.Cantab,  Bedford  Pierce,  M.D.Lond.,  Arthur  Whitfield,  M.D.Lond., 
es  William  Russell,  M.D.Cantab .  William  Barnett  WarriDgton, 
Lond.,  Wilfred  John  Harris,  M  D. Cantab.,  Thomas  Watts  Eden, 
Edin.,  James  Harry  Sequeira,  M.D.Lond.,  Edmund  Ivens 
ggs,  M.D.Lond.,  Harold  Batty  Shaw,  M.D.Lond.,  Robert  Arthur 
Dg,  M.D.Lond. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Ordinary  Council  was  held  May  nth,  Mr.  John  Tweedy,  President,  in 


is  prize  for  the  year  1904  was  awarded  to  Mr.  Herbert  John 
■rson. 

Diploma  of  Membership. 

ie  hundred  and  eight  diplomas  were  issued  to  candidates  found 
i£ed  at  the  recent  examination. 

Report  on  the  History  and  Work  of  the  Conjoint  Laboratories. 
e  report  was  drawn  up  by  Dr.  P.  H.  Pye-Smith,  as  chairman  of  the 
iratories  Committee,  and  for  its  presentation  a  vote  of  thanks  was 
ed  by  the  Council. 

University  of  Sheffield. 

ie  President  was  elected  to  represent  the  College  on  the  University 
rt  of  the  above  University. 

Presentation  by  Mr.  Thomas  Bryant. 

rote  of  thanks  was  passed  to  Mr.  Thomas  Bryant  for  the  presentation 
stters  and  a  photograph  of  historic  interest. 

Teaching  of  Chemistry  and  Biology. 

was,  on  the  motion  of  Mr.  Henry  Morris,  referred  to  the  Committee 
lanagement  to  consider  and  report,  as  to  the  desirability  of  treating 
matey,  physics,  and  biology  as  subjects  of  preliminary  education  and 
iqmring  that  an  examination  in  them  should  be  passed  before  the  re- 
ution  of  the  commencement  of  medical  studies,  and  to  further  report 
'the  desirability  of  the  two  Colleges  approaching  the  Universities 
other  examining  bodies  with  a  view  of  adopting  a  five  years’  curricu- 
01  professional  study  from  the  date  of  passing  the  preliminary 
ace  examination. 


CONJOINT  BOARD  IN  ENGLAND, 
following  gentlemen  passed  the  First  Examination  of  the  Board  in 
e'ly  .ects  in<iicated  at  the  April  quarterly  meeting  of  the  examiners, 

ewistry  and  Physics.  —Messrs.  F.  Basford,  R.  C.  Clarke,  W.  C. 


Comissiong,  D.  M.  Cox.  G.  de  H.  Dawson,  H.  G.  W.  Dawson,  R.  S. 
Doran,  J.  G.  Edwards,  F.  C.  Endean,  B.  Goldsmith,  D.  Hamilton, 

G.  R.  Heard,  E  Howden,  L.  H.  Khan.  C.  H.  Knowles,  G.  L.  Lawlor, 
J.  D.  G.  Little.  F.  A  Lawc,  P.  S.  Martin,  J.  F.  H.  Morgan,  C.  W. 
Morris,  L.  W.  Mortimer,  J.  T.  Parry,  P.  E.  H.  Patey.  G.  E.  H.  H. 
Philips.  W.  H.  Pickup,  W.  T.  Quinlan,  G.  G.  Rigby,  T.  W.  R.  Strode, 
M.  C.  Thavara,  F.  C.  V.  Thompson,  J.  G.  Watson,  G.  Whittington, 
A.  J.  O.  Wigmore. 

Elementary  Biology.— Messrs.  R.  W.  AnnisoD,  A.  M.  Barlow,  T.  M.  Bellew, 
R.  8.  De  C.  Bennett,  W.  P.  Bonner,  J.  W.  Bowen,  T.  R.  Bowen,  T.  F. 
Brown,  E.  M.  Browne,  S.  A  Burn,  H.  V.  Capon,  G.  O.  Chambers, 
J.  J.  Clarke,  L.  K.  Cooper.  W.  R.  Cooper,  D.  M.  Cox,  R.  G.  Dainty, 
J.  T.  Daly,  S.  Danziger,  T.  R.  Davey,  G.  De  H.  Dawson,  S.  B.  Depree, 
A.  Dias,  R  S.  Doran,  H.  H.  Dummere,  P.  Dvorkovitz,  G.  E.  D.  Ellis, 
C.  D.  Faulkener,  E  G.  P.  Faulkener,  B.  Flack,  G.  J.  French,  R.  F. 
Fuller,  N.  H.  Gilbert,  B.  Goldsmith,  C.  Hall,  D.  Hamilton, 
C.  H.  Hart,  G,  R.  Heard,  J.  B.  Holmes,  J.  B.  H.  Holroyd, 
E.  Howden,  G.  J.  P.  Huddleston,  G.  Jeffreson,  S.  G.  JohnsoD, 
J.  P.  Jones,  J.  A.  Jones,  L.  H.  Khan,  C  H.  Knowles, 
J.  M.  Land,  W.  E.  Latham,  S.  J.  Lauder,  J.  A.  R.  Lee,  F.  M.^ 
Lipscomb,  J.  D.  G.  Little,  D.  C.  Lloyd.  H.  B.  Logan,  J.  P.  Lupton, 
J.  C.  Mackwood,  P.  S.  Martin,  R.  T.  Martin,  V.  C.  Martyn,  H.  W.  M. 
May,  H.  G.  Miller,  L.  Milton,  F.  C.  Morgan,  M.  M.  Munden, 

H.  Neame,  H.  C.  W.  Nuttall,  R  J.  Paget,  J.  T.  Parry,  R.  A.  Pittard, 
J,  Powell,  T.  B.  B.  Price,  E.  H.  Rainey,  C.  E.  Reckitt,  W.  A. 
Reynolds,  C.  E.  Rice,  T.  S  Rippon,  A.  B.  Rosher,  S.  Shepheard, 

V.  E.  Somerset,  C.  G.  Sprague,  H.  Steinbach.  T  E.  A.  Stowell, 
E.  L.  Sturdee,  F.  C.  Tibbs,  J.  M.  Todesco,  W.  P.  Vicary,  G.  E. 
Vilvandrd,  P.  D.  WarburtoD,  T.  S.  Ward,  A.  Watson,  L.  F.  K.  Way, 
G.  Whittington,  G.  E.  Williams,  J.  P.  Wiliiams,  D.  Wood,  and  F.  O. 
Wright. 

Practical  Pharmacy—  Messrs.  J.  H.  D.  Acland,  C.  Amarasuriya,  B  N. 
Ash,  H  P.  Aubrey,  C.  W.  T.  Baldwin,  E.  J.  Blewitt,  L.  H.  Bowkett, 
T.  F.  Brown,  S.  H.  Browning,  P.  J.  Chissell,  C.  E.  Clay,  V.  A  C. 
Costobadie,  M.  O  Cruickshank,  G.  L.  Curnock,  S.  H.  Daukes, 
A.  H.  C.  Dawes,  J.  W.  Doherty,  F.  N.  Doubleday,  G.  B.  Edwards,  H. 
Granger,  G.  F.  GreeniDg,  C.  V.  Griffiths,  B.  G.  Gutteridge,  R.  B. 
Heygate,  R.  R.  Huxtable,  R  R.  James,  D,  M.  Jones,  A  R  Littlejohn, 
A.  L.  Loughborough.  T.  F.  Lumb,  O.  R.  McEweD,  A.  E.  McKenzie, 
M.  Marks,  E.  S.  Molyneux,  A.  C.  Morson,  C.  W.  R.  Preston,  H.  E. 
Priestley,  G.  G.  Rigby,  R.  M.  Riggall.  J.  E.  Smith,  A.  R.  SDOwdon, 

W.  H.  R.  Streatfield,  G.  Thom.  H.  T  Treves,  R.  G  Vaughan,  C.  F.  G. 
Willies,  K  Wolferstan,  H.  D  Wyatt,  and  J.  M.  Wyatt,. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ASSISTANT  AND  PRINCIPAL. 

Colmec  writes  that  a  short  time  ago  he  was  acting  as  an  assistant  to  a 
practitioner,  when  he  heard  of  an  opening  in  a  distant  part  of  the 
country.  He  obtained  permission  to  go  away  for  a  week  to  look  into 
this  on  condition  he  paid  a  locum  tenens  to  do  his  work  He  engaged  a 
locum  tenens  for  four  guineas  a  week  and  travelling  expenses,  and  found 
that  the  opening  in  question  was  a  good  one,  and  wrote  and  told  his 
principal  so.  He  then  learnt  that  his  locum  tenens  had  been  dismissed 
byjhis  principal  at  the  end  of  the  week  and  paid  five  guineas  and  travel¬ 
ling  expenses.  He  thereupon  sent  another  locum  tenens,  who  was  also 
dismissed  at  the  end  of  a  week,  and  paid  four  guineas  by  him.  For  the 
next  two  weeks  the  principal  found  his  own  locum  tenens,  and  later  sent 
a  claim  for  /14  5s  2d.,  being  £ 5  17s.  2d.  for  the  locum  tenens’ s  salary  for 
the  first  week  and  railway  expenses,  and  £ 8  8s.  for  the  third  and  fourth 
weeks.  Our  correspondent  thereupon  knocked  off  one  guinea,  as  hehad 
engaged  to  pay  the  locum  tenens  only  four  guineas  for  the  first  week,  and 
sent  a  cheque  for  £1  as.  6d  ,  being  balance  due  to  his  principal,  who 
owed  him  £n  is  ,  being  £10 for  a  month’s  salary  and  £1  is.  for  a  portion 
of  another  month.  The  principal  has  since  refused  to  pay  any  portion 
of  the  salary  due  to  him,  and  threatens  to  sue  our  correspondent  in  the 
county  court  for  £n  is.,  the  balance  he  asserts  to  be  owing. 

*»*  If  our  correspondent  pays  for  the  locum  tenens,  the  principal  must 
of  course  pay  his  salary.  We  do  not  think  he  need  fear  any  county 
court  proceedings. 

'MEDICAL  WITNESSES’  FEES  AT  THE  OLD  BAILEY. 

A  correspondent  whose  partner  has  recently  been  allowed  31s.  6d. 
for  giving  evidence  at  the  Old  Bailey  asks  what  are  the  fees  allowed 
there. 

***  Under  the  new  rules  “  not  more  than  ”  two  guineas  a  day  may  be 
allowed,  but  taxing  officers  are  reminded  that  this  is  a  maximum 
fee,  and  that  they  are  to  exercise  their  discretion  as  to  paying  the  full 
fee. 


AGREEMENTS  NOT  TO  PRACTISE. 

Surgeon  asks  whether  a  written  agreement  given  by  a  house-surgeon  to 
the  Hospital  Board  on  his  election  that  he  will  not  practise  for  two, 
five,  or  six  years  in  the  hospital  town  on  vacating  office  is  legally  bind¬ 
ing  on  him. 

***  Yes,  and  the  agreement  might  be  enforced  by  an  action  at  law. 

TOUTING  FOR  PRACTICE. 

Mfdicus  (Lancashire)  writes  that  a  practitioner  who  acted  as  his 
locum  tenens  last  summer  during  t.ha.t  time  attended  a  lady  in  her  con¬ 
finement.  He  has  recently  married  and  settled  in  the  neighbourhood, 
and  has  sent  this  lady  his  wedding  cards  with  a  letter,  in  which  he 
says:  “You  may  probably  recollect  me  attending  you  as  locum  to 
Dr.  s  0f — when  baby  was  born.  Shall  be  pleased  to  see  you  as  a 
visitor  any  time,  also  Mr. - .’’ 

*#*  There  can  be  no  doubt  that  such  a  letter  is  highly  injudicious. 


MEDICAL  ADVERTISING. 

Nonex  asks  whether  in  the  case  of  a  hospital  bazaar  which  is  distributing 
a  number  of  advertising  booklets  it  would  be  right  to  print  in  it  the 
names  of  the  hospital  staff. 

V*  We  think  it  would  be  better  that  the  list  should  be  omitted,  as  it 
does  not  seem  necessary. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C.,  Loudon  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  Qt  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  42t, 
Strand,  W.C.,  Loudon. 

ORIGINAL  AR  TICLE8  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  Bkitish  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  ot  their  articles  published  in  the  Bkitish  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  Heir  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  thi  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National) GENERAL  SECRETARY  AND  MANAGER 
EDITOR,  2631,  Gerrard,  2630.  Gerrard. 

Queries,  answers,  and  communications  relating  to  subjects  to  which  special 

departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 

their  respective  headings. 

QUERIES . 

Dr.  Charles  P.  Hooker  (Cirencester)  would  be  much  obliged  if  any  one 
with  local  knowledge  could  inform  him  in  what  part  of  South  Africa  a 
young  clergyman  with  very  slight  phthisical  symptoms  could  spend  a 
year  or  so.  He  would  be  accompanied  by  his  wife,  and  would  have  about 
£i<  o  a  year  to  spend,  or  more  if  required.  He  could  start  the  latter  part 
of  the  summer. 

T.fH  G.  would  be  grateful  for  any  information  regarding  recent  experi¬ 
ence  in  treatment  of  Graves’s  disease.  The  case  in  question  has  existed 
forihree  years.  Belladonna  at  first  effected  an  improvement,  which 
was  only  temporary.  Hydriodic  acid,  ergot,  galvanism,  etc.,  have  been 
tried  wilhoui  effect.  There  is  a  considerable  amount  of  tachycardia, 
exophthalmos,  and*  wasting.  Can  any  one,  he  say9,  tell  me  whether 
the  results  of  administration  of  adrenalin  have  been  satisfactory.? 

Temperament. 

Angina  asks  for  references  to  the  literature  of  the  subject  of  tempera¬ 
ment,  to  include  the  ideas  of  the  ancients  on  the  subject. 

***  He  might  find  muchjthat  would  be  of  interest  in  Galen’s  works  (see 
Kuhn’s  edition,  vol.  xx,  p.  588  for  references),  especially,  perhaps,  in  his 
De  Temperamentis  ( rrepl  upaa-eutv),  also  in  K.  erhaave’s  woik  on  Epilepsy  and 
Allied  Disorders.  Lavater’s  L' Art  de  Connaitre  les j  Homines  par  la 
Physionomie  (Paris,  i8c6),  Sir  Charles  Bell’s  Essays  on  the  Anatomy  and 
Philosophy  of  Expression  (Sixth  Edition  was  published  ^1872)  are  classical 
books  on  the  subject.  There  is  u  uch  of  interest  in  Our  Temperaments ; 
Their  Study  and  their  Teaching,  by  Alex.  fStewart,  F.R.C.S.E.  (London, 
1887).  The  Expression  of  the  Emotions  in  Man  and  Animals,  by  Charles 
Darwin,  the  Pedigree  of  Disease,  by  Jonathan  Hutchinson,  with  Galton’s 
recent  work,  might  be  of  service.  More  modern  ideas  would-be  repre¬ 
sented  by  observations  on  the  coexistence  of  certain  colours  of  hair, 
iris,  etc.,  in  animals,  with  immunity  to  certain  organisms. 


query  in  the  British  Medical  Journal  of  May  13th,  I  would  su 
that  the  case  is  one  of  fibrinous  rhinitis.  It  has  been  clearly  establ 
thatlhe  causal  agent  in  this  affection  is  a  bacillus  indistiuguis: 
from  the  Klebs-Loeffle r  organism,  not  only  beiDg  morphologi 
identical,  it  also  yields  during  its  growth  virulent  toxins  whir 
capable  of  neutralization  by  diphtheria  antitoxin.  As  regardstreati 
I  would  advise  in  the  first  place  the  thorough  freeing  of  the 
passages  of  membrane  by  means  of  coarse  sprays,  or  douching 
alkaline  solution,  such  as  oneofsodium  sulphateoij  tothepint,  foil 
by  careful  swabbing  with  the  following  application  ;  R  Acid,  lactic 
acid,  carbolic),  5iij ;  glycerini  ad  Sivss.  M.  Ft.  pigmentum,  three 
weekly,  having  previously  anaesthetized  the  parts  with  a  spr; 
eucaine. 


LETTERS.  NOTES.  Etc. 

Practice  in  Labrador. 

Dr.  W.  Grenfell,  who  has  been  for  16  years  in  Labrador,  give 
interesting  account  of  his  experiences  in  Leslie’s  Monthly.  His  pati 
besides  Esquimaux  and  sailors,  included  some  five  thousand  1 
settlers  scattered  up  and  down  the  coast.  They  seem  to  be  a  si 
people,  with  an  immense  belief  in  the  power  of  charm.  Ooe  sto 
tells  is  as  follows  :  A  stalwart  fisherman  came  aboard  my  little  v 
one  day  holding  his  jaw,  and  slating  that  he  was  “  well-Digh  crazy 
pain  ”  I  turned  to  tne  long  row  of  forceps  that  hung  in  the  chart  r 
for  we  do  our  dentistry  on  deck.  “No,  no,  doctor;  I  onlywa 
charmed,” he  said.  “My  good  man,  I  don’t  charm  people  ”  “Yo 
charm  it,  of  course,  if  you  like,”  he  replied.  Nothing  I  could  say  t 
contrary  would  convince  him,  so  I  thought  that  a  failure  would  c! 
the  argument.  Telling  him  to  open  his  mouth.  I  proceeded  to  mal 
elaborate  flourish,  and  then  laid  my  fiDger  on  the  offending  molar 
my  utter  astonishment,  and,  I  may  almost  say,  chagrin,  he  at 
declared  he  was  better.  I  saw  him  again  a  week  later.  Then  he  ass 
me  “she’s  had  De’er  aD  ache  since  ” 

Of  hospital,  and  indeed  other  patients  in  England,  it  has  c 
been  remarked  that  the  wisest  advice  is  wasted  upon  ( 
unless  accompanied  by  a  simulacrum  in  the  form  of  a  b 
of  medicine  or  its  equivalent,  and  of  the  nastier  kind  the  better.  I 
the  following  story  it  would  appear  that  attention  to  this  poiDtis 
desirible  in  Labrador:  Late  one  evening  a  fisherman  came  off  to 
vessel,  a  shy  sort  of  fellow  He  had  tied  his  boat  and  seated  himse 
the  taffrail,  where  be  had  apparently  been  waiting  a  full  hour  or  1 
betore  I  happened  to  go  up  on  deck  to  see  what  kind  of  a  night  it 
and  stumbled  against  hi  a.  “Are  you  a  doctor,  sir?”  he  asked 
want  bleediDg,  please,  sir.”  To  ease  his  mind  I  called  him  beio 
examine  him  Finding,  however,  it  was  only  a  case  of  impure  b! 
without  any  symptoms,  and  having  no  patience  to  spend  iimj 
nihilitis,  I  dismissed  him  unbled  and  turned  in.  At.  daylight,  wbe 
rose  to  get  ur.der  way,  he  was  on  boaid  again,  very  dejected,  and  cot 
up  to  me,  offered  me  a  dollar  to  bleed  him.  A  dollar  cash  on  this  c 
is  a  thing  a  man  so  seldom  gets,  he  never  parts  with  it  if  he  can  he: 
Evidently  it  was  best  to  bleed  him,  for  his  mind’s  sake  So  I  di 
“You  see,  sir,”  he  said,  while  the  operation  was  goiDg  on,  “ar 
Indian  squaw,  she  bled  my  feet  a  good  spell  ago,  and  I  haven’t  had  1 
a  pain  since.  So  when  they  told  me  there  was  a  doctor  aboai 
thought  it  was  a  good  chance.”  But  he  added,  half  regretfully, 
didn’t  feel  quite  the  same.  She  bored  the  holes  with  a  kind  0’  c 
screw.” 

Clinical  Methods  of  Enumerating  Leucocytes. 

Captain  J  C  B.  Si-cham,  R.A  M.O.,  writes:  I  have  just  noticed tht 
lowing  errors  inadvertently  made  in  my  letter  on  clinical  blood  coil 
published  in  the  British  Medical  Journal  of  April  22nd,  p. 
Line  9  should  read  “of  an  area  of  TJn  sq.  mm.  and  cubical  capaci 
Tium  c.mm.,”  and  line  16  should  readj,“the  diluting  fluid  T  ernpli 
Thom  a’s,”  etc. 


ANSWERS. 


Antiseptic  Soaps. 

L.  F.  H.  writes:  A  cheap  and  efficient  antiseptic  soap  solution  can 'be 
made  as  follows  :  R  Lysol  2  parts  ;  sott  soap  10  parts ;  water  to  100  parts. 


Income  Tax. 

Taxation  should  return  his  salary  as  district  medical  officer  and  his 
salary  from  an  Oddfellows’  Club  separa'ely,  under  Schedule  E,  and 
should  not  include  them  iD  his  return  under  Schedule  D. 

Normal  Temperatures 

B- — According  to  Pembrey,  in  Schafer’s  Textbook  of  Physiology,  the  tem¬ 
perature  in  the  rectum  is  generally  about  three  tenths  or  four  tenths  of 
a  degree  Centigrade  higher  than  that  in  the  axilla  or  mouth,  although 
Bosanquet  found  that,  immediately  after  eating,  the  temperature  in  the 
mouth  exceeds  that  in  the  bowel,  and  that  duriDg  vigorous 
exercise  the  heat  of  the  mouth  sank  considerably,  for  example  to 
96.0°  F.,  that  of  tbe  rectum  rising  to  99.8°  or  ioo.o°.  Pembrey  gives  the 
mean  temperatures  of  tweDty-four  hours  as  below  98.4°  in  the  mouth. 
In  health  the  temperature  rises  durii  g  the  evening  and  early  part  of 
the  moruiDg.  The  average  results  of  Thierfelder’s  observations  upon 
the  dally  variations  of  temperature  in  subjects  of  different  age  and  sex 
are  shown  in  the  following  table: 


Morning 
(7  to  9  a. m.) 

Noon. 

Evening. 

Newly  born . 

Children  .  ” 

Adults  {  Mea  . 

1  Women . 

Ased  . 

37-4«° 

37-37° 

37  °° 

37  22° 

37-35° 

37.80° 

38.07° 

37-25° 

37  55° 
3758° 

37.61° 

37.12° 

36.60° 

37.10° 

37-31° 

Pemhr®Y’s  paper.  Remarks  upon  Temperature,  British 
Medical  Journal,  February  27th,  1904,  p.  475. 


-ILT,,  u  hOxST™CE  °JF  KLEBS-LoEFFLER  BACILLI  AFTER  DIPHTHERIA. 

S’  P  R  9  S  Irel-  (Assistant  Surgeon,  Met.ropolitai 

Nose,  Throat,  and  Ear  Hospital)*  writes :  In  reply  to  Dr.  Eliot  Curwen’i 


Digestibility  of  Boiled  and  Unboiled  Milks. 

Dr.  R.  N.  Lyon  (Lucan)  writes:  In  the  British  Medical  Journai 
May  6tb,  p  1017  reference  is  made  to  the  induction  of  scurvy  in  chile 
“if  fed  on”  boiled  milk.  Has  Dr.  Curgenven  ever  added  a  Jitt 
purest  cane  sugar  during  cooking,  be  it  boiling  or  sterilization, 
later  on  one  or  two  tablespoonfuls  of  chicken  tea,  and  for  chile 
over  6  months  about  the  same  quantitv  of  beef  tea  to  each  quarter 
of  “cooked  milk”?  The  combination  at  first  sight  may  not 
pleasiDg,  but  practitioners  having  many  children  under  their 
should  try  it. 

The  Ethics  of  Typography. 

We  have  come  across  the  following  announcement  in  the  May  nurabe 
the  New  York  State  Journal  of  Medicine,  and  have  followed  the  excel 
advice  of  Cap’n  Cuttle— “  When  found  make  a  note  of.”  Ata  meetin 
the  Medical  society  of  the  County  of  New  York,  held  on  December  i 
1904,  the  following  resolution  was  unanimously  adopted:  “That,  in 
directory  or  list,  other  than  a  medical  one,  it  is  undesirable  that 
data  should  appear  other  than  the  name,  address,  and  telept 
number,  aDd  that  the  u°e  of  more  prominent  type  for  one  name  t 
another  is  to  be  severely  deprecated  ” 
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ADAPTATION  AND  TUBERCULOSIS. 


ON 

)AI’TATION  AND  TUBERCULOSIS. 

Delivered  at  the  Annual  Meeting  of  the  Dominion 
Association  for  the  Prevention  of  Tuberculosis, 

Ottawa,  March  15th,  1905. 

By  J.  G.  ADAMI,  M.A.,  M.D.,  F.RS., 

McGill  University,  Montreal. 

fisting  around 1  for  some  aspect  of  the  tuberculosis  problem 
1  which  to  address  this  meeting  it  struck  me  that  it  might 

SXpt  tSJ&S. the  matter  01  adap“°"  in  its 

le  term  possibly  is  unfamiliar  to  you,  but  it  embraces  a 

an  bSd°vCeand’  ofththn  the  P&rt  °f  the  organism-the 
an  body  and  of  the  micro-organism— the  tubercle 

.lus  which  are  of  the  highest  importance.  And  I  am  of 

opinion  that  it  is  the  failure  to  realize  the  existence  of 

3 processes  which  renders  it  difficult  for  the  majority  of 

d!S?^!ldte£SnVafi?U8  happenjng9  in  course  It 
disease,  and,  again,  the  points  at  issue  and  their  sig- 

inee  in  the  controversies  that  have  arisen  of  late  years 

ding  the  same.  It  has  seemed  to  me  that  all  those— and 

are  many-who  are  interested  in  the  work  of  prevention 

d  possess  a  more  intimate  appreciation  of  that  work  if 

could  acquire,  as  it  were,  a  mental  picture  of  the  moves 

e  game-of  those  moves  whereby  now  the  organism  now 

X„°Emam’  secks  t0  gain  the  “<lvantagegaDd  check" 

Sruesome  game,  but  one  of  most  vital 

st  the  cebs  3gainSt  the  baciIIi  and  the  bacilli 

st  the  cells.  home  of  our  moves  are  instinctive  or  have 

,bef°^e  a§ainst  other  bacteria ;  many  have  to 
irned  and  tested  during  the  course  of  play.  Too  often 
nowing  the  science  of  the  game,  and  playffig  “Bumffie 
y  .  o*  lts  equivalent  in  chess— we  make  a  wrong 

at  a  critical  moment  and  the  game  is  lost-and  loss  if 
• 

ism  aud911^,r  fi^St  Jhe  ™oves  on  the  Part  of  the 
t R^’/„^?d’ t ln  ?.rder  to  gain  a  clearer  picture,  let  us 
.  e  case  of  a  disease  of  briefer  course  and  apparentlv 
self-contained  in  its  gross  effects  upon  the  body  Has 

pneumonia*?  lhat  take8  Place  in  a  case  of 

pneumonia .  This  you  know  is  a  bacterial  disease  due 

is^^h^hunta— iTl^ma^  so^espress^^Tik^th^r1^6^ 
abolary  or  the  North- wlat  Mounted  Police  o^the^Sd 
umE;  h“°ewe  often  apeak  of  it  aa  tKpkoocc^ 

all  know  that  the  disease  develops  very  rapidly  That 

mSuKion  lfr  ,ar$iat,ed  wi‘h  anye«SinSly 

muitiphcation  of  the  diplococci,  so  that  these  which 
ordinary  circumstances  are  not  present  in  the  lung 

'and  there  “'li0”3  *  the  a“ of  life 

hat  all  tLbf;their  poitsons  they  set  up  so  much  irrita- 

e  solid  thrnnorhSfahCS  w  °ne  ?rflmore  lobes  of  the  lung 
red  m?t  i S  fu  the  intense  inflammatory  exudate  that 

that  should  fron\tbe  bloodvessels,  displacing 

thA  id  be  there.  And  so  it  is  that  in  a  very  few 

of  lfv^r  than  ant°f  the  lung  c<?mea  t0  look  more  bke  a 
s  AnVSn  k  ?  Sp0nle  Lw?th  abundant  air  in  -  its 
/J;  Li  j  then  you  know  that,  if  all  goes  well  in  fnnr 

■cnJs  dthy9f9Udd,enly,  ^  the  course  of  a  few  hours,  the 

m?y  tel  vouVtLadtr0Pff  8h^Iy’  the  patient  feela  better, 
for  ythP  nfnJJ  th  t,  ajter,  this  crisis  we  find  the  diplo- 

ej  can  h??e  liffip  pffea*d’  °r’  lf  n  °fc  dead’  80  weakened 
cy  can  nave  little  effect  on  small  animals. 

raSlousaythatewetd  -t0  me  aS  usomething  approaching 
of  thA  hA^  bacteria  grow  abundantly  in  one  of  th? 

)ff  and  d°fy  f  a  fe^day0.  then  as  suddenly  they  are 

•tinup  tn  SapP,earTf  If  they  &ow  at  first,  why  do  they 
Lnue  togrow  ?  If  eventually  killed,  why  not  killed  St 

ad  ertauftflX  ‘f™/  °Ut  ‘,hat  fhis  ■«*  bailee 

n  triS  inA?  the-  food-  suPPJy-  -t  do  not  know  if  this 
dly  tested  1nnthpTn  Wlth  pneumonia,  but  it  has  been 
r  of  thp  dJopcfl  i  r  aF^als  m  connexion  with  one 

and  thlt  thP  hiPAdfr°^  T-hlch  these  may  suffer  ?  rt  has 
ord  al  MLwb  °+dand  Atl83ues  of  the  diseased  animal 
hat  *  nu.triment  for  the  bacteria.  It  is  not 

hat  they  are  poisoned  by  the  products  of  their  own 


fnTdoTe*^  them  on  broth 

emulsion  of  a  pneumonic  hma  Sn/i?Wetcan  make  a« 
diplococci  to  thfs,  somewill  be  killed (ffir^i  shaTJIinl 

Stefas 

Neither  of  these  explanations  will  suffice  Tho 

these*1  white  blood  cofpLd ee  oMeuc“c5ta°'  ££  IT*  abont 

a  ssi; 

Se  5,  Kte 

niffim1??6/801”8  dlSCStion  and  destruction.  Nay  it  is  not 
difficult  for  any  one  to  experiment  on  himself  as  Leishman 

bas  C,an  take  a  few  dr°Ps  of  his  0^  b  ood  separatToff 

he?dTn^ubl00d  corPuscles,  and  taking  a  drop  of  blo?d  serum 
holding  these  m  suspension,  add  to  it  a  number  of  diseasS 

time  kept  ^thTbnd  ,°Sf  °r  0t?er  0rder;  in  fifteen  minutes’ 
lime,  Kept  at  the  body  temperature,  each  little  leucocvfp  ran 

bfcK. t0  haVe  take“  DP’  “  may  be'  a  se°re "r 

b^r^  uuci'her  fact.  This  eating  up  of  the  bacteria 

depend?  adsewS2htPa°nnd  f?6  bl°°d  corPuscles  alone!  It 
epenas,  as  Wright  and  Douglas  have  shown  recently  upon  a 

hW!US  !nt®ractl0n  between  the  cells  and  the  fluid  of  the 

has°not  lf  -you  lake  tbe  wbite  corpuscles  of  a  man  who 
has  not  had  a  given  disease  and  place  some  in  the  fluid  of  his 

own  blood  and  place  some  others  in  the  blood  seium  of  a 
haa\rh°  ha!  fuccessfully  resisted  that  same  disease  who 
whifp  hlonHed  fr0m  ian  at.tack— you  will  find  that  these  little 
corPuscles  will  take  up  very  many  more  of  the 

in  the 1irr^.teri^hc»U81.ng.  Jhat  disease  in  the  latter  case  than 
ip  .  Jher®  w  therefore  something  circulating  in 

aneinfpp^al  ^“lds  of  the  body  affcer  it  has  gone  through 
disease— something  not  local  but  generalized. 

L,QTtv,binf  wb^ck  wa,s  nob  there  before  in  any  amount  and 
JaaSAtheraf^  be??  e.laborated  during  the  course  of  the  dis- 
dlsease*1*1  thlS  aidS  in  the  destruction  of  the  bacteria  of  the 

wa8,n®ted  some  years  ago  in  connexion  with 
yphoid  fever,  and  that  not  merely  after  recovery,  but  during 
^qa^ii00688  °f  ,tbe ^disease.  We  utilize  the  fact  now  as  a  most 
useful  means  in  diagnosing  doubtful  cases.  In  typhoid  the 
bacilli  grow  more  particularly  in  the  lymphoid  tissue  of  the 

e_f?lhe5e  ?s  a?  interesting  point  to  remember,  that 
the  different  bacteria  of  disease  have  their  seats  of  election 
Once  they  gain  a  footing  in  the  body  there  are  certain  tissues 
in  which  they  grow  in  greatest  abundance,  while  at  first  they 
?u7-  exten-  ot,her  tissues  5  or>  in  other  words, 
destroyed  ^  the*r  WSy  mt°  th6  °ther  tis3Ues  they  are  easily 

bacilli  thus  grow  locally,  if  we  take 
the  fluid  of  the  blood  of  a  typhoid  fever  patient  on  the  fifth 
day  or  so  of  the  disease,  we  find  that  this  now  has  new  or 
greatly  exalted  properties.  Although  we  dilute  that  blood 
forty  or  fifty  times,  if  we  place  in  it  some  of  the  actively  - 
growing  typhoid  bacilli  they  become  motionless  and  clump 

NoUiinp  S  TrT\  The  bl0-0d  duid  has  acted  upon  theT 
tL°tbing  of  the  kind  occurs  in  simfiarly  diluted  blood  from 
one  who  has  not  had  typhoid. 

[2317] 
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1*  What  does  this  all  mean  ?  It  means  that  during  the  course 
of  the  disease  there  is  gradually  deveiope^i  on  the  part  of  the 
organism  as  a  whole  the  power  of  coping  with  and  neutralizing 
or  destroying  the  micro-organisms  of  that  disease.  Something 
has  developed,  not  locally  but  generally,  which  either  was  not 
there  before  or  which  now  is  developed  in  greater  quantity 
than  before.  There  is  an  adaptation  to  changed  conditions. 
The  body,  as  a  whole,  reacts  and  produces  substances  which 
tend  to  give  it  the  advantage  in  the  fight  against  its  foes. 

Need  I  remind  you  that  the  moder^^re^t“|nt,°/,cll?Vthjr^ 
makes  use  of  this  fact.  We  utilize  the  fluid  of  the  blood  ?f 
animals  which  have  been  inoculated  with  the  diphtheria 
bacillus  in  order  to  give  the  diseased  human  being  the  anti¬ 
toxic  substances  which  those  animals  have  produced,  and 
produced  in  excess,  in  order  to  cope  with  the  inoculated 

“where  precisely  these  antitoxic  substances  are  produced  we 
are  still  engaged  in  determining.  We  know  that  the  leuco¬ 
cytes  produce  one  set,  but  the  substance  or  substances  which 
activate  these  and  render  them  effective  we  know  less  about. 
Some  are  inclined  to  believe  that  the  leucocytes  give  origin  to 
thSC  Recent  evidence  tends  to  show  that  certain  tissue  cells 
1  of  the  liver,  brain,  etc.-elaborate  them.  It  may  well  be 
that  in  tuberculosis  the  muscle  cells  play  some  part. 

So  now  to  return  to  the  case  of  pneumonia.  Let  us  try  to 
translate  what  happens  there.  Through  some  lowering  of 
vitality  the  tissues  of  the  air  sacs,  which  in  health  can  destroy 
individual  bacilli  finding  an  entrance  into  the  lungs,  are  over¬ 
crop  and  the  bacteria  multiply  and  set  up  disturbance. 
Then’ the  second  line  of  defence  comes  into  action— not  so 
much  the  lung  tissue  itself  as  the  leucocytes  which  belong  t~ 
the  general  circulating  blood.  These  make  their  way  into  the 
damaged  area,  are  unable  to  take  up  diplococci  in  sufficient 
numbers  and  destroy  them — on  the  contrary,  they  them¬ 
selves  tend  to  be  destroyed— and  the  diplococci  continue  to 

“in  the’  meantime  the  poisons  from  the  diplococci  have 
diffused  out  of  the  air  sacs  into  the  blood  and  so  are  carded 
all  over  the  body,  and  with  this  we  have  the  development  of 
high  fever.  And  now  the  cells  of  other  parts  of  the  body 
take  up  the  leBS-concentrated  poisons  or  toxins,  and  taking 
them  up  proceed  to  manufacture  counteracting  bodies  which 
neutralize,  or  help  in  the  process  of  neutralization  of,  the 
Sons  •  and  once  they  start  to  do  this  they  continue  and  prp- 
S  more  and  more  of  these  antitoxic  bodies,  so  much,  in 
fact  that  the  excess  passes  into  the  blood  and  from  the  blood 
nasses  into  the  damaged  lungs,  until  the  moment  is  at  last 
reached  when  sufficient  of  these  antitoxic  bodies  are  present 
there  to  reinforce  the  action  of  the  leucocytes,  and  with  t  1 
all  the  diplococci  are  killed,  and  recovery  ensues.  I  say  rein¬ 
force  the  leucocytes,  for  the  leucocytes  are  developed  largely 
n  the  marrow  of  the  bones,  and  the  later  relays  of  young 
leucocytes  have,  before  they  reach  the  lungs,  become  accus¬ 
tomed  and  adapted  to  the  bacterial  poisons,  and  thus  are 
much  more  powerful  than  the  earlier  drafts  of  leucocytes 
which  passed  into  the  lung.  These,  aided  by  the  fluid  of  the 
blood  are  effective,  the  former  were  not.  It  is,  therefore, 
through  the  general  adaptation  of  the  tissues  in  the  organism, 
and  not  merely  through  local  efforts,  that  the  body  overcomes 

^Onceone realizes  this  it  is  all  so  clear,  and,  if  I  may  so  ex¬ 
press  it,  so  very  human-so  like,  for  example,,  what  happened 
?n  the  Boer  war.  There  we  had  local  irritation  in  one  pait  of 
that  vast  organism,  the  Empire :  local  efforts  were  unable  to 
quell  the  disturbance,  and  war  flared  up  and  there  was  great 
Wal  damage  and  arrest  of  the  normal  local  activities.  It 
looked  aT  though  the  part  might  be  completely  lost  The 
-effects  of  this  local  disturbance  rapidly  diffused  through  and 
influenced  the  whole  Empire,  and,  like  the  leucocytes,  soldiers 
were  drafted  to  the  seat  of  irritation  from  all  parts  of  the 
organism,  even  from  such  distant  portions  as  ourown  Canada 
We  contributed,  as  It  were,  from  the  marrow  of  one  of  the 
limbs.  Those  soldiers,  at  first  unused  to  Boer  methods  o 
warfare  were  at  a  great  disadvantage  and  we  had  IS  icholson  s 
Nek  and  Colenso  and  other  terrible  disasters  But  as  the 
Boer  methods  became  better  understood  our  soldiers  adapted 
themselves  to  them ;  the  spirit  of  depression  gave  way  to  one 
of  grim  determination  to  overcome  the  enemy ;  more  and 
more  soldiers,  contingent  after  contingent,  from  all  parts  of 
the  Empire  were  collected  and  sent  to  the  front,  supplies  ol 
all  kinds  were  produced  at  a  distance  and  poured  into  the 
focus  of  inflammation  and  at  last  the  pathogenic  organisms 
were  completely  overwhelmed  and  recovery  ensued. 

Now  to  apply  all  this  to  tuberculosis  and  its  arrest.  The 


disease,  it  is  true,  is  of  a  different  type— it  is  of  slower 
velopment  and  more  progressive  character.  To  pursue 
simile  if  I  may  venture  to  do  so  without  offence  and  with 
wishing  to  give  offence,  tuberculosis  is  to  the  human  organ 
something  like  what  Irish  discontent  is  to  the  body  poll 
If  we  are  healthy  our  first  line  of  defence,  the  surface  cells 
the  nose,  mouth,  throat,  air-passages  and  digestive  tract, 
directly  destroy  occasional  tubercle  bacilli  taken  up  by  th 
only  if  an  excessive  number  be  taken  up  are  they  themse 
overcome.  Healthy  people,  that  is,  can  breathe  in  tube 
bacilli  without  harm  resulting.  That  this  occurs  has  t 
proved  by  examining  the  nasal  secretions  of  nurses 
students  in  tuberculous  wards  and  finding  tubercle  bacill 
the  same  ;  I  may  point  out  also  the  remarkable  fact  that  1 
well-conducted  hospital  for  tuberculosis  the  nurses  are  fo 
not  to  contract  the  disease.  They  keep  themselves  in  | 

C°The^  bacilli  may  get  beyond  this  first  line  of  defence 
the  lymph  and  blood,  and  there  may  not  cause  any  dist¬ 
ance,  being  killed  before  they  can  multiply.  Quite  a  nun 
of  cases  are  on  record  in  which  tubercle  bacilli  have  I 
j  found  in  apparently  healthy  lymph  glands  showing  no  s 

of  tuberculosis.  ,  ,  ,  ,,, 

Again  we  can,  for  example,  take  two  healthy  young  < 
and  feed  them  with  milk  to  which  we  have  added  a  fair 
not  excessive  number  of  active  tubercle  bacilli,  and,  kii 
one  two  or  three  hours  later,  we  can  detect  the  tub* 
bacilli  in  the  lymphatic  fluid  draining  away  from  the  11 
tines.  This  is  a  process  which,  as  I  and  others  have  poi 
out,  is  constantly  proceeding  to  a  slight  extent  in  conne 
with  the  abundant  bacteria  of  various  kinds  which  peopU 
intestines.  Keeping  the  other  dog  for  some  weeks  or  mo 
it  may  show  not  a  sign  of  tuberculosis,  and,  killing  it  at 
end  of  this  time,  we  may  not  detect  a  sign  of  this  diseas 

anv  region  of  its  body.  *  , 

But  now,  if  even  temporarily  the  general  health  is  deprei 
the  history  is  very  different.  The  tubercle  bacilli  at  thej 
of  entrance,  or  it  may  be  when  they  are  carried  into 
circulating  lymph  or  blood,  are  not  necessarily  destroyed 
many  parts  of  the  body  they  are  ;  but  if  an  organism  poss* 
an  Ireland— a  region  of  constitutional  weakness  with 
circulation  and  poor  nutrition-it  by  chance  the  bac.lii 
their  way  into  this,  the  cells  cannot  destroy  them,  but,  0 
contrary,  they  multiply,  produce  their  poisons,  killinj 
cells,  and  developing  a  focus  of  inflammation— a  tub* 
Such  a  region,  as  every  one  knows,  is  the  aP[cal. Par“  °fQe 
lung.  From  its  relationship  to  °$her  parts  there  is 
poor  circulation  and  nutrition;  and,  added  to  this  aith 
here,  remembering  my  simile,  I  must  speak  delicately  ; 
may  be  something  innate  in  the  properties  of  the  tissue 
themselves.  Certain  it  is  that  here  more  particularly 

tuberculous  process  may  manifest  itself. 

One  would  think,  a  priori,  that  the  bacilli  having 
gained  a  footing  in  a  part,  would  continue  to  grow  and  s] 

from  this  focus ;  that,  growing,  their  concentrated  t 

would  depress  the  vitality  of  surrounding  cells,  rend 
them  an  easy  prey,  so  that  of  necessity  once  the  dweas 
established  in  the  system  it  would  go  °n  from  bad  to 
with  progressive  invasion,  poisoning  and  destroyiD 
tissues  throughout  the  body  until  a  merciful  death  endt 
scene.  This  does  occur  in  some  cases  m  which  the  t 
seem  to  have  no  resisting  power,  but  as  a  matte,  cf  fac 
by  no  means  necessarily  or  usually  the  case,  rrog 
invasion  we  know  is  the  exception,  not  the  rule. 

As  a  matter  of  interest  I  looked  last  week  throug 
records  of  the  139  post-mortem  examinations  periorme 
year  in  my  department  at  the  Royal  Victoria  Hospital, 
found  that  while  there  were  18  cases  out  of  the  total  1 
tuberculosis  had  assumed  a  progressive  character  an 
surely  been  the  cause  of  death,  there  were  41  cases  (2 
cent.),  or  more  than  twice  as  many,  in  which  there  wer 
lute  evidences  of  old  arrested  and  even  healed  jub® 
There  were  in  addition  3  cases  of  progressive  tuberculc 
which  death  was  from  some  other  cause.  The  disease, 
been  often  stated  before,  is  more  often l arrested  n  man 
is  fatal,  and  the  process  in  this  arrest  and  heal  mg  mu  ] 
every  consideration  be  not  so  much  by  local  effort  as 
co-operation  of  the  other  tissues  We  have  clear  f 
that  this  is  so.  Just  as  in  typhoid  fever,  so  here  it  g 
shown,  more  particularly  by  Courmont,  that  the  mo 
body  fluids  of  tuberculous  patients  contain  a  subs  * 
present  in  healthy  blood,  a  substance  which  cause&thi 
ing  of  the  tubercle  bacilli.  And,  as  pointed .out  long 
Koch,  if  an  animal  has  localized  tuberculous  infect 
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one  region-say  the  eye— the  injection  of  virulent  tubercle 
bacilli  into  another  region  at  a  distance,  say  the  skin  of  the 
flank,  leads  it  is  true  to  a  temporary  local  inflammation  dur- 
ing  which  the  bacilli  are  destroyed,  but  it  is  followed  by  no 
local  development  of  the  disease  proper,  and  by  no  extension 
from  that  region— a  clear  proof  that  under  ordinary  conditions 
the  primary  local  development  of  the  disease  is  accompanied 
by  the  development  of  increased  resisting  powers  on  the  part 

9|  thu-rl8t*uf  the  K1SSU^.8,  Here  aSain  is  adaptation,  by  means 
of  which  these  other  tissues  of  the  organism  protect  them- 
selves,  and  as  a  whole  reinforces  local  effort,  tending  to  pro- 
iuce  so  much  antitoxic  or  antibacterial  substance  that  at  last 
he  system  overwhelms  and  arrests  the  local  growth  of  the 
bacilli. 

I  have  not  seen  this  matter  hitherto  worked  out  adequately 
ind  as  I  say  I  believe  it  is  useful  to  present  it  to  those 
nterested  in  our  work,  even  though  at  first  hearing— being 
jerhaps  to  some  extent  novel— it  may  be  difficult  to  follow 
ind  ful  y  grasp.  Once  grasped,  we  grasp  it  with  the  whole 
ationale  of  the  treatment  of  tuberculosis.  Let  us  iust 
lance  at  this.  J 

First,  as  to  Koch’s  treatment  by  injections  of  tuberculin- 
hat  is,  of  the  body  juices  and  toxins  of  the  tubercle  bacilli, 
he  basis  of  this  treatment  is  clearly  the  carrying  further  of 
his  natural  process  of  stimulating  the  tissues  in  general  to 
roduce  antibacterial  substances  by  means  of  the  circulating 
dxids.  As  we  know  by  observation  outside  the  body  the 
ldividual  tubercle  bacilli  do  not  produce  much  toxin- 
idled,  it  is  only  when  they  die  or  are  destroyed  that  much 
oison  escapes  from  them. 

Probably  one  of  the  reasons  why  tuberculosis  tends  to  gain 
^  ln  the  body  is  that  the  bacilli  are  at  once  so 
.  y  irritant  and  so  resistant.  As  there  is  no  extensive 
illusion  of  toxins  at  the  beginning  of  the  process  the  rest 
the  tissues  are  not  adequately  stimulated;  this  especially 
hen  the  body  as  a  whole  is  in  a  low  state  of  nutrition.  Bv 
oecting  these  diffusible  toxins  we  stimulate  the  cells  in 
■neral  to  manufacture  increased  amounts  of  antitoxic  sub- 
ance,  and  thus  aid  the  local  resistance. 

But,  as  all  now  know,  Koch’s  treatment  is  but  partially 
ccessful.  It  is  useless  in  advanced  cases  where  the  disease 
extensive  and  where  there  must  already  be  relatively 
mndant  circulating  toxins.  To  inject  more  toxins  into 
ch  cases  is  to  poison  rather  than  to  stimulate  the  cells, 
dealing  with  the  treatment  of  tuberculosis  there  are  two 
3tors  to  be  taken  into  account.  You  may  take  a  horse  to 
e  water  but  you  cannot  make  him  drink.  You  may  supply 
>e,.  W1,  ,  the  tubercle  toxins  which  are  necessary  in  order 
stimulate  lfc, to  produce  antitoxins,  but  it  may  be  so  feeble 
at  it  will  not  react— will  not  produce  these  toxins.  All  its 

ergies  may  be  used  up  in  the  performance  of  ordinary 
pryday  funetions.  * 

dere  we  have  the  basis  of  the  modern  treatment,  in  which 
you  know,  we  do  not  try  to  do  anything  specifically  against 
^disease  itself;  on  the  contrary,  we  leave  the  disease  as 
y  a  0ne\  ,B^,we  do  everything  in  our  power  to 
prove  the  general  bodily  condition.  We  enforce  rest  so 
it  the  cells  shall  not  be  overworked  and  may  have  spare 
Sjve  abundant  easily-assimilable  food  so  that 
y  may  budd  themseives  up  ;  we  demand  life  in  the  open 
T,,31 WMidant  oxygen,  and  that  toning  up  of  the  system 
fF?8b?es8  and  eoolness  in  the  air  brings  about 
FjL naturally  than  does  anything  else.  For,  just  as  a  lax 

chS"8*  T  1  gulve  n,°  note’  while  made  taut  ifc  Vibrates  to 
touch’  80  by  imProving  the  tone  of  the  tissues 
,eneral  they  re8pond  more  immediately  and  more  fully  to 
Jhe  circulating  toxins  and  produce  the 
SnSlf8  bodle,s  ^blcb>  developed  in  greater  abundance 
-nU-  ‘FI10  the  bl°od,  can  now  act  locally  on  the 
ercle  bacilli  in  the  areas  of  disease. 

e,  in  short,  do  everything  we  can  to  help  the  body  to  adapt 
w  m  Cihanged  conditions,  and  this  adaptation,  we 
counteraction.  The  success  of  our  modern 
Arinai  -°f  ^j^herculosis  treatment,  be  it  remarked,  purely 
.m  lta  inception  and  based  upon  no  adequate  theory 

•eas  isdflf  °  f  defenCle  onfthe  Part  of  the  organism-this 
.  8  *8  tae  strongest  proof  of  the  correctness  of  the  conclu- 
reacned  along  other  lines  :  that  recovery  from  infective 
,45  :  8  n?t.  n°r  mainly  a  local  reaction,  but  is  a 

imm  .  J? ,V,he  tissues  not  directly  involved,  and  the 
pto 1!;° 'e,  take  a  most  active  part,  becoming  educated 
to  during  the  course  of  the  disease. 

uaovP  len.,P088lbly  ,to,°  mucb  of  y°ur  time  in  discussing 
ves  on  the  part  of  the  organism,  and  have  delved,  it 
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Pt0°  dccp]y  for  a  general  address.  I  would  gladly 
think  that  my  digging,  if  deep,  has  also  been  sufficiently^broad 
mitsscope  to  let  in  the  light.  Before  closing,  some  wo?ds 
bacifli36  Sald  °f  that  °ther  matter— the  moves  made  by  the 

,  yr  must  n°t  look  upon  these  producers  of  disease  as  fixed 
pr°pertles  an(l  unalterable;  rather  we  have  to  realize 
nate  ?,180  are.capable  of  adaptation.  For  us  it  is  a  fortu- 
^  i  Ct  P°wer  of  adaptation  is  not  so  extensive 

and  so  rapidly  developed  as  that  of  the  healthy  humJn 
organism.  This  we  may  take  as  another  instance  of  the  fact 

£ Ifc  may  wel1  be  that  the  individual 
e  Is  of  the  body  have  not  the  same  power  of  adaptation  as 
has  the  tubercle  bacillus ;  but  while  the  bacilli  are  isolated 
and  mdependent,  the  cells  of  the  body  are  Sited  and 
area?era+p’  an<*i.the  sum  of  their  reactive  changes  may  well  be 

Sbercle  haHll  ?ae  chlnges  P08sib1^  in  ^  isolated 

tubercle  bacillus.  Nevertheless,  bacteria  are  capable  of  ereat 

rcuKgs!  “g  *hem  ‘°  altered  of  their  8sur- 


large  bacillus— the  bacillus 
I  remember  aright,  upon  a 
harmless  for  warm-blooded 
by  the  million  into  the  rabbit 


There  is,  for  example,  a 
I  megatherium,  first  found,  if 
|  cabbage — this  is  absolutely 

animals.  One  can  inject  these  „ _ _ _ 

without  setting  up  any  recognizable  disturbance^  but  as 
*iaS  P°,int?d  out,  place  some  of  these  in  a  thin-wa’lled 
celloidin  capsule  in  the  abdominal  cavity  of  the  rabbit _ a 

frTJ1  cpSUC\thfi  the  duid  part  of  the  ]ymph  can  easily  pene- 
walla*  and,80  afford  nourishment  to  the 
-wp  Ip1?6  and  antitoxic  bodies  cannot  enter 

t^at  after  s°J°urning  there  for  several  weeks  the 
bacilli  have  become  accustomed  to  their  surroundings  so  that 
now  they  will  grow  in  the  tissues  of  the  rabbit  without  any 
capsule  being  needed.  From  having  been  perfectly  harmless 
fhoy  ai^now  pathogenic  and  can  set  up  disease. 

What  is  to  be  said  regarding  the  tubercle  bacillus  in  this 
connexmn  ?  In  the  first  place  we  may  have  the  complete 
assurance  that  Adam  was  not  created  suffering  from  tuber¬ 
culosis.  The  bacillus,  we  may  be  fairly  sure,  from  living  it 
!?ay  be  ,?n.  food  stuffs  outside  the  body,  accustomed  itself 
first  to  living  on  the  surface  and  in  the  passages  of  the 

an  a- harm  f 88  saPrnphyte,  and  only  later  gained  the 
power  of  living  not  on  but  in  the  tissues,  and  from  that 
moment  it  became  pathogenic. 

This,  it  is  true,  must  have  happened  centuries  and  centuries 
ago ;  for  the  disease  was  known  to,  and  well  described  bv  the 
eariy  Greek  writers  on  medicine.  While  this  is  so,  I  do  not 
think  that  we  must  imagine  that  the  virulence  of  the  bacillus 
has  remamed  the  same  from  that  day  to  this ;  the  probability 
is  that  were  the  ancient  Greek  to  c©me  to  life  again  and 
mingle  with  the  moderns,  his  would  be  but  a  brief  visit  to 
this  earth  ;  he  would  be  carried  off  by  fulminating  malignant 
tuberculosis  in  a  very  short  space  of  time,  if  even  before  that  the 
modern  influenza  bacillus  or  the  pneumonia  diplococcus  had 
not  marked  him  for  its  own.  I  mean  here  that  the  indica¬ 
tions  are  that  there  has  been  a  steady  adaptation  of  both 
organism  and  micro-organism,  the  one  to  the  other  ;  as  the 
system  has  become  more  resistant  the  bacillus  has  become 
more  toxic.  We  have  a  parallel  to  what  is  here  suggested  in 
the  remarkable  history  of  the  way  in  which  the  South  Sea 
Islands  were  devastated  by  measles  when  that  most  puerile 
disease  was  first  introduced  by  Europeans.  We  must  suppose 
that  measles  had  originated  in  Europe  and  Asia  at  some 
period  after  the  first  natives  found  their  way  across  to  the 
South  Sea  Islands,  or  that  the  aborigines  did  not  happen  to 
carry  it  with  them,  and  so  remained  free;  probably  it  began 
as  a  mild  disease,  and  as  it  became  habituated  to  the  human 
organism,  so  did  that  organism  become  more  resistant  and 
the  microbe  increase  in  virulence  pari  passu ;  what  continued 
h®  a“1Jd  disease  to  Europeans,  therefore,  was  most  fatal 
to  the  Melanesians  who  had  not  undergone  this  progressive 
adaptation.  6 

We  have  abundant  evidence  bearing  upon  this  matter  of 
modification  in  the  virulence  of  bacilli  by  growth  in  the 
organism  of  one  or  other  species  ;  adaptation,  that  is,  to  the 
surroundings  whereby  existence  is  rendered  more  sure  The 
passage  of  a  given  pathogenic  bacillus  through  a  given’series 
of  animals  by  inoculating  one  animal  of  a  species,  a  guinea- 
Pig’  f  j?mp^ le,  with  a  feebly  pathogenic  microbe;  then 

when  the  disease  is  m  full  activity,  taking  some  of  the  body 
fluids  containing  the  germs  and  inoculating  that  into 
another  guinea-pig,  and  from  this,  again,  into  another, 
d  i80  though  a  succession  of  a  score  or  so— renders 
(he  bacilli  extraordinarily  virulent.  Whereas  the  disease 
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in  the  first  of  the  series  will  end  in  natural  cure,  at  the 


in  rnp  nrsT  m  inn  «enea  wm  CnU  «x  _ _ _  -- _ end  I  been  crawling  on  the  floor.  And  these  are  observations  b; 

ol  the  series  the  body  fluids,  even  though  diluted  so  as  to  con-  one  of  the  greatest  bacteriologists  of  our  time-the  man  wh 
tain  onfv^ few raremicrobes,  may,  when  injected,  cause  death  first  gained  pure  cultures  of  the  bacillus  of  tetanus  and  wh 
^  was  one  of  the  first  to  work  out  the  antitoxin  treatment  1; 


than 


in  from  six  to  ten  hours. 

By  this  artificial  process  bacteria  adapt,  and  more 
adapt,  themselves  to  the  .organism  of  the  one  particular 
species,  but  this  does  not  necessarily  mean  that  they  have 
adapted  themselves  at  the  same  time  to  the  conditions  found 
in  the  organisms  of  other  species.  That  may  or  may  not  be 
the  case.  An  organism  which,  by  passage  through  a  series  of 
human  beings,  has  acquired  greater  virulence  for  man  may  or 
may  not  gain  increased  virulence,  say,  for  oxen,  and  vice 
versa.  On  the  whole,  the  reverse  is  more  often  the  case.  As 
a  matter  of  fact,  we  have  positive  evidence  that  if  we  take  two 
calves  and  inoculate  them  subcutaneously  with  equal 
amounts  of  cultures  of  tubercle  bacilli  which  have  been 
gained  from  the  cow  and  man  respectively  the  disease  is 
much  more  rapid  in  its  progress,  spreads  much  more  rapidly, 
and  leads  to  earlier  death  when  the  bovine  bacillus  is  em¬ 


ail 


infections,  the  discoverer  also  of  the  plague  bacillus, 
that  man  is  the  great  Japanese  bacteriologist,  Kitasato. 

Nowadays  we  have  a  thorough  and  wholesome  respect  fc 
the  “Jap”  and  his  methods  and  not  the  least  for  his  thoroug 
knowledge  and  practical  application  of  bacteriology.  Tha 
nation  which,  taking  to  heart  the  dictum,  “If  preventabl 
why  not  prevented,”  has  applied  bacteriological  methods  in  th 
conduct  of  warfare,  sending  bacteriologists  with  each  division 
which  has  had  the  wisdom  to  recognize  that  le  Gknbral  Micros 
would  be  for  her  a  far  more  powerful  ally  than  Czar  Nicholas 
General  Fevrier ,  and  that  from  the  experience  of  recent  wars  fc 
every  one  Russian  killed  by  shot  or  shell  or  bayonet,  four  woui 
be  invalided  by  pestilence;  which,  accepting  the  warnings  an 
advice  of  the  bacteriologists,  has  managed  almost  to  revers 
these  figures  in  her  own  army — that  nation  and  the  ba. 


ployed  than  when  the  human  strain  has  been  used.  This  may  teriologists  of  that  nation  deserve  our  respect, 
be  laid  down  as  a  general  rule.  I  It  is  a  recent  paper  by  Kitasato  that  I ,  wish  to  bring  befoi 

moderate  dose  of  bacilli  gained  from 


Nay,  more,  if  only  a  _ 

man  be  injected,  nothing  more  than  a  local  nodule  is  pro¬ 
duced  in  the  inoculated  calf ;  there  is  no  generalization,  and 
after  a  few  weeks  or  months  no  signs  of  the  tubercle  bacilli 
are  to  be  made  out.*  So  much  so  is  this  the  case  that 
von  Behring  is  now  utilizing  bacilli  gained  from  cases  of 
human  tuberculosis  to  vaccinate  cattle  and  prevent  them 
from  becoming  infected  from  their  fellows  by  means  of  the 
bovine  tubercle  bacilli.  This  is  all  now  freely  accepted  ;  the 
opposite  case  remains  still  a  matter  of  some  debate,  though 
the  two  parties  are  coming  to  take  a  more  intermediate 
position. 

This  matter  was  discussed  very  thoroughly  by  Dr.  Ravenel 
in  the  address  before  this  Association  last  year,  and  Dr. 
Ravenel,  you  may  remember,  took  the  position  that  tuber¬ 
culosis  is  rather  frequently  conveyed  to  man  from  cattle.  I 
still  hold  that  such  conveyance  is  not  so  frequent  as  is 
generally  accepted.  I  have  never  from  the  first  taken  the 
position  that  it  never  occurs,  but  I  still  firmly  believe  that 
tubercle  bacillus  which  has  passed  from  cow  to  cow  for  a  long 
period,  while  it  becomes  more  and  more  virulent  for  cattle, 
becomes  less  and  less  virulent  for  man,  so  that  under 
ordinary  conditions  we  have  not  so  much  to  fear  from  milk 
and  other  products  containing  these  bacilli.  So  far,  that  is, 
as  the  fully  developed  adult  is  concerned ;  but  with  weakly 
young  children  the  case  is  different.  They  are  susceptible, 
and  if  a  large  dose  of  tubercle  bacilli  be  given  to  them  in  the 
milk,  I  firmly  believe  that  even  relatively  slightly  virulent 
bovine  tubercle  bacilli  may  gain  entrance  into  their  system 
in  such  large  numbers  that  the  cells  are  unable  to  kill  them 
and  that  here  or  there  they  may  gain  a  point  of  growth,  and 
once  they  grow  they  may  gradually  adapt  themselves  to  the 
human  organism  and  so  set  up  the  fatal  disease. 

I  doubt  if  this  necessarily  occurs  in  all  children  ;  we  have, 
that  is,  cases  brought  forward  in  which  children  have  been 
fed  upon  the  milk  of  cows  suffering  from  tuberculosis  of  the 
udder,  without  showing  a  sign  of  the  disease.!  Still, 
undoubtedly,  the  danger  is  there. 

Here  1  would  only  say  that  certain  very  interesting  observa¬ 
tions  recently  published  support  my  view  that  the  relative 
frequency  of  tuberculosis  of  the  intestine  of  children  must 
not  be  ascribed  positively  to  drinking  the  milk  of  tuberculous 
cows  ;  it  may  equally  well  be  due  to  swallowing  saliva  con¬ 
taining  breathed-in  tubercle  bacilli,  discharged  into  the  air 
from  the  lungs  of  men  and  women  suffering  from  the  disease, 
or  may  have  been  sucked  up  by  the  fingers  after  a  child  has 


*  In  view  of  the  interim  report  of  the  British  Royal  Commission  on 
Tuberculosis,  I  would  lay  special  emphasis  upon  this  point :  That  Com¬ 


mission  has,  in  quite  a  number  of  cases,  caused  tuberculosis  in  cattle  by 
the  injection  of  human  tubercle  bacilli.  Because  disease  can  be  trans¬ 
mitted  experimentally  by  injection  of  a  number  of  bacilli  far  in  excess  of 
the  number  which  in  Nature  could  possibly  gain  entry  at  any  one  focus, 
it  is  by  no  means  proved  that  under  natural  conditions  these  same  bacilli 
are  liable  to  cause  infection.  What  the  Commission  should  demonstrate 
order  to  establish  that  human  tuberculosis  is  dangerous  to  cattle  is 


in 


that  the  minimum  dose  of  human  tubercle  bacilli  capable  of  setting  up 
tuberculosis  in  cattle  approximates  to  the  minimum  dose  of  bovine  bacilli 
producing  the  like  effect.  This,  I  am  convinced,  is  not  the  case.  There 
may  be  examples  of  bovine  infection  of  man  in  which  the  bacilli  still 
retained  the  high  grade  of  virulence  for  cattle,  but  everything  indicates 
that  these  are  the  exceptions. 

t  It  must  not  be  thought  that  I  recommend  that  milk  from  tuberculous 
cattle  should  be  drunk  with  recklessness  ;  it  is  simply  repugnant  to  our 
ideas  that  milk  containing  any  form  of  infective  disease  should  be  used  as  a 
food.  The  fullest  precautions  should  be  taken  and  legislation  developed 
to  prevent  the  use  of  milk  from  animals  suffering  from  any  form  of 
infective  disease. 


you.  In  this,  with  a  wealth  of  statistical  data,  he  has  show 
that  the  deaths  from  tuberculosis  in  Japan  are  just  about  i 
the  same  proportion  to  the  total  deaths  and  the  total  popul 
tion  as  are  the  deaths  from  this  disease  in  European  countrie 
There  is,  in  fact,  a  remarkable  similarity  in  his  tables,  su; 
gesting  very  strongly  that  the  factors  at  work  are  identiea 
In  the  second  place,  though  here  I  confess  his  data  might  1 
fuller,  he  shows  that  in  those  under  18  years  of  age  the  nun 
ber  of  cases  of  evident  primary  intestinal  tuberculosis  is  ce 
tainly  not  less,  but  on  the  contrary  rather  more,  than  amor 
Europeans  and  Americans,  namely,  30  per  cent,  of  the  tot 
deaths  from  this  disease,  whereas  in  Europe  of  late  there  h; 
been  a  rather  remarkable  consensus  of  observations  givir 
the  proportion  at  about  25  per  cent.  But,  as  I  have  alreac 
stated,  it  is  usual  to  attribute  these  cases  in  early  life 
infection  from  cow’s  milk,  while  von  Behring  goes  so  far 
to  attribute  most  human  tuberculosis  to  this  cause— the  u 
of  cow’s  milk  in  infancy.  But  now,  says  Kitasato,  the  use 
cow’s  milk  for  feeding  infants  is  unknown  in  Japan;  it 
mother  is  unable  to  feed  her  child  a  foster  mother  is  ei 
ployed.  Singularly  little  milk  is  consumed  in  Japan,  and 
careful  calculation  made  from  the  total  population,  from 
census  of  milch  cows  throughout  Japan,  and  the  average  da> 
amount  of  milk  yielded  per  cow,  indicates  that  the  individr 
Jap  on  an  average  consumes  daily  just  about  three-quaru 
of  a  teaspoonful  of  cow’s  milk.  Even  in  Tokio,  the  large 
city,  where  most  milk  is  consumed,  the  amount  per  individi 
works  out  to  two  and  one-third  spoonfuls. 

Next  it  is  shown  that  bovine  tuberculosis  is  unknown amo 
the  native  Japanese  cattle,  while  by  cross-breeding  with  1 
ported  European  cattle  they  become  infected.  E  xperimentai 
subjected  to  a  severer  test  than  is  ever  likely  to  occur 
Nature,  a  certain  number  can  be  given  the  disease.  A  fe, 
very  few,  cases  have  been  reported  in  which  the  disease  ! 
been  notified  as  found  in  native  cattle,  and  this  is  omyi 
Tokio  and  Yokohama,  where  most  foreign  cattle  have  bi; 
introduced,  and  these  so-called  native  cattle  may  have  be: 
of  mixed  breed;  for,  in  accordance  with  Mendels  law, 
certain  proportion  of  cross  breeds  are  likely  to  have  l- 
characters  of  the  native  sire  or  dam,  and  be  indistinguisha ; 
from  the  native  race.  .  . 

To  epitomize  :  The  facts  gathered  in  Japan  show  that  int 
tinal  tuberculosis — which  is  as  frequent  there  as  in  Europe 
cannot  be  attributed  to  the  ingestion  of  infected  cow  s  mi 
cannot,  therefore,  be  of  bovine  origin,  and  the  inevitable  ex¬ 
clusion  is  that  if  intestinal  tuberculosis  is  moderately 
quent  and  not  of  bovine  origin,  than,  similarly,  a  large  p 
portion  of  the  cases  of  European  intestinal  tuberculosis  is  - 
all  probability  not  due  to  infection  from  milk.  In  ol 
words,  these  observations  support  the  view  that  I  havema^ 
tained  for  the  last  six  years — that  undue  stress  is  laid  iff 
bovine  tuberculosis  as  a  source  of  human  infection. 

danger  is  there  ;  do  not  let  me  be  misunderstood.  1  am 
vinced  that  weakly  children  are  susceptible  to  the  dis 
conveyed  through  the  milk  of  cows  suffering  from  udder  t, 
culosis,  only  the  danger  has  been  exaggerated.  With  ‘ 
I  hold  that  infection  in  the  great  majority  of  cases  is  1 

should  be  m 


great 

man  to  man,  and  that  our  main  efforts 
direction  of  preventing  such  infection.  .  , 

This  does  not  mean  that  I  would  restrict  the 
regarding  tuberculosis  in  cattle.  Far  from  it.  These  ods 
tions  of  Kitasato  support  what  I  have  urged  all  these  y 
— that  it  is  possible  to  eradicate  bovine  tuberculosis  ina  p 
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ent  y  of  our  efforts  to  eradicate  the  disease  in  man.  Kitasato 
amts  out  that  so  far  as  the  chronicles  of  Japan  extend  back 
irough  the  centuries  they  tell  of  the  existence  of  human 
iberculosis,  and  yet,  although  the  disease  has  been  present 
1  these  centuries,  the  cattle  of  the  present  day  are  not 
fected.  If  the  human  strain  of  bacilli  easily  adapt  them- 
Ives  to  existence  in  the  bovine  organism  this  could  not  be 
issible.  This  is  another  link  in  the  chain  of  evidence 
nich  led  me  to  urge  m  1899,  before  the  Canadian  Medical 
3sociation,  and  repeatedly  since,  that  we  in  Canada  should 
ln  compietdy^  banishing  the  disease  from 
aong  our  cattle.  The  disease  is  altogether  too  prevalent  in 
iropean  countries,  for  example,  for  this  to  be  possible-the 
st  there  would  be  too  great. 

We  are  remarkably  free  from  the  disease,  freer  than  any 
aer  Western  country;  still  it  exists,  and  its  eradication  is 

Ht2«lytLnF^0nal,  ?.nd  not  a  Provincial  concern.  We  are 
d  that  the  Federal  Government  hesitates  to  interfere  in  the 

mention  of  human  tuberculosis,  not  because  they  do  not 
•ognizethat  this  is  a  work  of  national  import,  but  because 
mg  this,  they  would  be  trespassing  upon  provincial  rights’ 
above  the  people  and  th?ir  But  the 

,Ah_  w^nifna^ Is  has  been  from  confederation  onwards  a 
fcH  «£0th  of  national  ( concern  and  of  federal  legislation.  I 

nldnnpCwrfifaHmfiUrga  tb£^  xt  is,for  the  Government  to  select 
Sectl?n  of  our  country  and  there  to  root 
'  completely  the  disease  from  among  the  cattle.  Let  them 
e  Prince  Edward  Island,  for  example ;  appoint  inspectors 
iSS’SP?: red  t0  8"perintend  the  health  of  the  animals  on 

sus  of  ,  ?  Vvfo7’  yearfJ  th09e  inspectors  make  a 
sus  of  all  the  cattle  on  the  island,  let  them  applv  the 

^d  vake  over  and  compensate  all  reacting 
fc  byres,  and  forbid  any  fresh  animals  to 

“Xm  thTdiXe?3  determtoation  tha‘  ‘h°88  animals 

aP  hrst)  that  by  the  end  of  two  years  if  from 

‘horo"8hly  entered  into  their  work?  thi  inspeS 
would  find  not  a  single  case  of  the  disease  cropping  up 

nal To  anlmafanVl  rF**}  disease  I  say,  only  passes  from 
ai  to  animal,  and  not  from  man  to  animal,  under  natural 

iitions,  and  if  there  are  no  infected  animals  to  convey  the 
ase  no  new  case  can  show  itself.  In  the  second  place  the 
inh*LT+),fld  ibe  benefited  materially ;  no  longer  would  they 
UwhC+  088  fro?1  disease  decimating  their  herds 
1  iSa- 18  m°re’  Ahe  certainty  that  their  stock  was  free 
enhance  the  value  of  that  stock  and 
fthnMn  f°f  lfc  f«r.  breeding  purposes,  not  merely  at 
e  but  in  distant  countries  which  despair  of  obtaining  un- 

™io“slm  ’  the,r  0wn  8tock  bei“*  80  riddled  gw?th 

eradicating  the  disease  in 
JSKJ  sho^  ho.w  lfccan  be  accomplished  most 

lehout  the  whnloUrf  fir  inrt  °th—  parts  and  eventually 
la  should  Senlf  f the  dominion,  so  that  Canada,  our 
aa  should  stand  before  the  world  as  the  first  country  to 

devaE?nSr°H-  em  and  t0  P°.88ess  stock  wholly  free  from 

itlealhroaghoutThe wor?dmm°US  40  agric“lllral  com- 

\\\Zt'?ae,riCal  Plan:  iV9  a  perfectly  feasible  experi- 
l#  Ke88  from  tbe  first-  causing  little  disturb- 
ad  ^Pable  of  being  carried  out  at  no  great  cost.  If  the 

i  befori  it^e1101  wfely  the  fear  of  the  Pr°vincial  poli- 
as  the  win  yeS  ?JS  Possesses  a  statesman-like  foresight; 

8  r?n  Joelffre  °f  tbue  community  at  heart,  the  well-bfing 
i  °J  ours.  then  I  urge  that  it  takes  up  this  work  • 

f  “,a,kes  a  forward  move  fraught  with  advantage  to  what 

does  noT?mmSV,n?' ^8^rial  mterest  of  the  country,  even 

8!e  lta.  way  to  take  up  measures 
-the  greatest  national  interest  of  all— the 

i  and  well-being  of  the  people. 


Incidence 

la  London  the  notified  cases  have  averaged  only  sixfppn 
per  annum  during  the  fourteen  years  1890-100-;  and  the  smnti1 
ness  of  the  number  of  cases  makes  it  probable  thatlhp  ^  " 

racy  of  the  diagnosis  is  frequently  XubtM. ^Under  such 

hand^8tHnCeS  *he  knowIedgeof  a  disease  becomes  traditional 
handed  d°wn  from  textbook  to  textbook,  without  regard  to 
^  change  of  type  as  may  have  occurred  in  the  If w  foc^ 
where  it  still  lingers.  The  writers  have  had  a  joint  experienco 
extending  back  to  1896  in  the  City  Hospital  North  SvSnooT 

L-i1flfnfrapnUmberu0f -c?;8es  of  typhua  is  admitted ’each  year’ 
trifling  compared  with  what  was  once  the  case  but  still 

cient  to  supply  a  practical  knowledge of ^  thf  disease 
propose  to  record  those  features  which  they  consider  sAeciJlIJ 
prominent  rather  than  to  enter  into  a  detailed  accf unt  of  th J 

saJ«cWt!Xg  a?? ^cSSS^SZ  ££* 

and  t^afthp  n0rant  cla88es>  often  hawkers  or  dock  labourers1 

the  same^amluf®  v^afrcquently  seveml  cases  admitted  from 
me  same  family.  This  bears  out  the  received  ideas  as  tn  thp 
environment  and  infectivity  of  typhus.  The  admission  of 
several  cases  from  the  same  family,  adults  as  well  aq  phiiHror* 

and  manTmSriight U add'd  “  g‘Ven  UStra‘e tU8 


Admitted. 


W.  C . 

C.  C.  (mother)  .. 
E.  C.  (daughter) .. 
M.C. 

M.  C. 


J.  C. 


Family  2, 

C.  F,  , 

M. 

E. 

B. 

J. 

C. 

J. 

j‘  j- (cousins  of  above) 


November  4th 
^■November  28th 
December  24th 


^-December  5th 

December  7th 
December  8th 
December  9th 

/-January  5th 


A  similar  experience  is  reported  by  Dr.  Matthew  Hav 
rom  Aberdeen,  where,  out  of  100  cases,  75  were  admitted 
from  15  families.  Dr.  Hay  remarks  that  ‘Typhus  “  nft 
^eair!y  j°  infectious  as  the  public  suppose,”  orPthe  spread 
in  Aberdeen  would  have  been  much  more  rapid,  and  there  is 
much  to  be  said  in  support  of  this  view  in  the  wider  sense. 
At  the  same  time  its  intense  infectivity  at  close  quarters  is 

af,=tr+ated  amplyby  the  family  records  such  as  we  have 
alluded  to,  where  the  conditions  exclude  dilution  of  the 

FofionnTf  fre8h  81  m,  Matters  are  very  different  where  venti¬ 
lation  is  free,  as  will  be  pointed  out  later  when  referring  to 
the  experience  of  the  hospital  staff.  s 

hiM,r1aC^Caily1  a11.  kn9wn  cases  of  typhus  are  isolated  in 
hospital,  the  following  figures  may  be  taken  as  being,  in  the 
main,  fairly  indicative  of  the  age  incidence  and  mortality  : 

Age  Periods. 


30—40 


4°  and  T  .  . 
upwards.  J-ULai- 


T£S  ON  600  CASES  OF  TYPHUS  FEVER. 


Number  of  cases  . 1  22 

Percentage  of  total  cases  ...  3.6 

Number  of  deaths  .  1 

Deaths  per  cent,  of  cases  in 
each  age  period  . 4.5 


aNK  ROBINSON, 

M.D.(V.U.),  D.P.H., 
Resident  Medical  Officer, 
-rpool  City  Hospitals. 


BY 

AND 


E.  THURLOW  POTTS, 

M.D.Edin., 

Resident  Medical  Officer, 
City  Hospital  North,  Liverpool. 


TaeLt^r0U8ed  \n  London  a  short  time  ago  by  the  occur- 
vtllm  Ca8.es  of  typhu8  fever  in  Stepney,  and  in  Abe?- 
,7diseMeeJt  ^utbreak  in  that  city,  emphasizes  the  rarity 
disease  at  the  present  day  in  the  British  Isles  as  a 


Number  of  cases  . 

Percentage  of  total  cases . 

Number  of  deaths  . 

Deaths  per  cent,  of  cases  in  each 

age  period  .  2.9  2g>3 

The  chief  points  to  which  we  would  draw  attention  in  this 
table  are  the  greater  proportion  of  cases  during  the  first  twenty 
years  of  hfe,  the  slight  mortality  during  that  period  and  the 
rapidly  increasing  fatality  later  in  life.  The  number  of  easel 
during  the  o  to  5  years  period  is  small,  but  the  10  to  20  years 
period  comprises  close  on  two-fifths  of  the  total  attacks.  The 


tendency  to  death  is.  however,  seen  to  be  only  one- tenth  as 

great  as*  hat  which  prevails  during  the L^ftMa^SSo^tioS 
tarpntv  vearq  It  is  not  improbable  that  this  disproportion 

should  be  further  increased  by  the  addition  of  some  unrecog¬ 
nized  fatal  cases  among  adults,  for  as  we  shall  show  later 
errors  in  diagnosis  are  b|  no  means  infrequent  in  connexion 
with  this  disease. 


Symptoms  and  Treatment. 

Onset. 

As  regards  the  alleged  suddenness  of  onset  of  typhus,  we 
have  nit  found  that  a  definite  date  is  often  given  as  having 
impressed  itself  on  the  friends  of  the  patient,  or,  in  those  cases 
where  the  latter  is  in  a  condition  to  give  information,  on  the 
patient  himself.  The  number  of  cases  in  which  the 
proved  to  be  more  advanced  than  was  described  has  exceeded 
those  in  which  an  accurate  account  was  given.  Partly  this 
may  be  due,  of  course,  to  lack  of  intelligent  observation  m  the 
class  attacked,  but  probably  still  more  to  the  diminution  in 
the  severity  of  type  of  the  disease  as  compared  with  several 
decades  ago.  The  late  Dr.  R.  Robertson,  formerly  Visiting 
Physician  who  had  had  an  unusually  wide  experience  of 
typhus  during  the  serious  outbreak  in  Liverpool  some  thirty 
vears  ago,  frequently  described  a  prevalent  severe  type  with 
haemorrhage  from  the  mucous  surfaces  such  as  has  not  come 

within  our  experience.  ,  ^ 

In  children,  whose  average  attack  is  by  no  means  severe,  the 
onset  would  appear  to  be  frequently  almost  unnoticed,  and 
the  rash  the  first  matter  to  attract  serious  attention.  As  this 
sign  may  be  scanty  in  mild  cases,  it  is  evident  that '  "^recog¬ 
nized  cases  among  children  may  be  an  important  factor  in  the 
spread  of  the  disease.  Professor  Matthew  Hay,  f^deavouring 
to  trace  the  source  of  the  recent  outbreak  at  Aberde en,  has 
pointed  out  that  a  large  number  of  cases  seem  to  have  started 
from  a  particular  school.  This  is  interesting  m  yiew 
Sir  .1  W.  Moore’s  opinion,  expressed  in  Clifford  AUDutts 
Sustern  of  Medicine ,  that  children  are  comparatively  immune. 
Ot  course,  their  close  proximity  in  school  would  tend  to 'over¬ 
come  such  immunity,  butwould  hardly  account  for  i3per  cent, 
of  our  admissions  being  within  the  5  to  10  years  age  peno  . 

Of  the  early  symptoms,  the  severe  headache  is  the  one 
which  appears  to  make  an  impression  on  the  patient,  from 
whom  it  is  easily  elicited.  It  is  usually  frontal,  and  deserves 
some  attention  as  leading  to  early  insomnia  a,nd  delirium. 
The  typhus  face,  too,  is  of  great  assistance  in  diagnosis,  and 
is  very  significant  to  the  accustomed  eye.  Congestion  is  the 
promhient  feature,  both  as  regards  skin  and  conjunctiva 
The  marked  conjunctival  suffusion,  frequently-contracted 
pupil,  and  the  dull  expression  generally,  form  a  decided  con¬ 
trast  to  the  clear  conjunctiva,  dilated  pupil,  and  anxious  ex¬ 
pression  of  the  enteric-fever  patient.  It  would  seem  likely 
that  the  severe  headache  and  delirium  of  the  earlier  stages 
are  due  to  a  similar  intracranial  circulatory  disturbance 
rather  than  to  the  toxaemia  which  is  an  important  factor 
later  in  the  attack.  For  the  treatment  of  this  condition  no 
remedy  appears  to  be  so  satisfactory  as  the  application  of 
leeches  to  the  temples,  supplemented  by  the  adm ! n  1  s  t  r at  1 0 n  of 
chloral  hydrate  and  potassium  bromide.  The  hair  should 
also  be  removed.  The  relief  following  these  measures  is  often 

SP?heyd“fnetS‘s  Shich  tepleSnt  early  in  the  attack  may  be 

reinrdtheaeaSy8  stages  the  tongue  often  presents  a  raw 
“beefv”  appearance,  which  gives  way  later  to  the  usual 
effects7 of  high  temperature,  though  without  the  fissunng  so 
frequent  in  the  more  prolonged  pyrexia  of  enteric.  Lonstipa 
tion  is  an  early  symptom,  and  there  is  a  decided  tendency  fo 
it  to  persist  throughout  the  attack. 


this  symptom  are  the  calves,  upper  part  of  the  chest,  and  th 
arms  It  is  frequently  very  acute ;  on  squeezing  the  calve 
of  the  patient  he  cries  out  and  resents  the  investigate 
violently.  It  is  often  transient  in  type,  one  being  able  1 
elicit  it  in  the  morning,  while  in  the  afternoon  one  may  t 
quite  unsuccessful,  the  symptoms  returning  later  in  th 
evening.  It  occurs  in  most  cases,  but  is  often  absent  1 
youn0*  children.  In  very  severe  cases  it  may  be  general  i 
distribution,  the  patient  resenting  pressure  on  any  part. 


Hash. 


Judging  from  those  cases  as  to  which  a  definite  history  hs 
been  obtainable,  the  rash  makes  its  appearance  fairly  coi 
stantly  on  the  fourth  or  fifth  day,  and,  like  that  of  small-pox, 
is  all  out  in  about  three  days.  We  have  been  able  to  observe  1; 
first  appearance  in  a  fair  number  of  cases,  owing  to  the  ear. 
removal  to  hospital  by  the  health  authorities  of  cases  of  sic 
ness  occurring  in  infected  houses.  In  our  experience  tl 
sites  where  the  rash  is  first  to  be  seen  are  over  the  pector 
muscles,  the  shoulders,  and  the  back  of  the  forearm  and  wm 
It  is  rarely  met  with  on  the  face,  but  spreads  rapidly  dow 
wards  over  the  trunk  and  limbs.  Unlike  enteric  fever,  t 
severity  of  the  attack  is  usually  in  direct  proportion  to  tl 
copiousness  of  the  eruption,  the  number  of  maculae  m 
severe  case  probably  equalling  or  exceeding  those  of  a  thi< 
measles  rasli 

The  characteristics  of  the  typhus  eruption  are  best  seen  < 
the  back  and  other  dependent  parts.  At  first  it  disappears  ( 
pressure,  is  slightly  raised,  and  is  not  deep  in  hue,  and 
characteristic  feature  is  the  lack  of  a  definite  outline  to  ti 
individual  maculae.  Within  a  few  days  there  is  a  defin. 
haemorrhagic  stain  of  deeper  hue,  which  cannot  be  remov 
by  pressure,  and  towards  the  crisis  in  severe  cases  the  mtensi 
of  the  haemorrhage  forms  a  valuable  indication  as  to  progrei 
In  the  more  favourable  cases  the  haemorrhage  begins  to  ole 
at  some  date  during  the  second  week,  and  the  rash  may 

little  in  evidence  at  the  crisis.  .  .  . .  , 

We  are  inclined  to  think  that  too  much  stress  is  laid  on  t 
“mottling,”  which  seems  to  be  somewhat  of  a  stumbnr 
1  block  to  those  unfamiliar  with  typhus.  It  is,  no  doubt,  t 
appearance  presented  by  a  portion  of  the  eruption  at a  deep 
level  in  the  skin,  and  is  not  observed  in  all  cases.  This  si- 
cuticular  mottling  on  the  back  of  the  wrists  and  hands  a: 
dorsal  aspect  of  the  feet  may  be  of  considerable  diagnos 
value  in  children  in  cases  where  the  typical ly- developed  ra. 
is  absent  and  the  only  other  signs  are  a  watery  condition d 
the  eyes  and  puffiness  of  the  face.  It  is  not  unusual  for  t. 
mottled  condition  of  an  ill-nourished  skin,  especially 
children,  to  be  mistaken  for  the  mottling  of  typhus  fever. 


Odour. 

As  regards  the  “mousy”  odour,  there  is  certainly  an  od< 
characteristic  of  typhus  which  needs  to  be  experienced  to 
appreciated,  but  it  is  not  a  sign  that  we  have  caredtomve. 
gate  closely,  as  it  is  hardly  worth  the  accompanying  risks. 


Respiratory  System. 

It  is  commonly  thought  that  true  pneumonia  often  ushers 
in  an  attack  of  typhus,  and  a  number  of  eases  of  inaccurate 
diagnosis,  especially  in  alcoholics,  are  probably  due  to  t 
idea.  We  have  seldom,  if  ever,  seen  pneumonia  in  the  early 
stages,  or  indeed  throughout  the  course  of  the  attack.  On  t  e 
other  hand,  a  certain  amount  of  pulmonary  disturbance  is  so 
frequent  that  it  may  be  considered  an  essential  feature  of  the 
disease.  It  takes  the  form  of  bronchitis  of  varying  extent, 
which  appears  early,  and  is  followed  by  hypostatic  congestion, 
pulmonary  oedema  supervening  in  the  severer  cases,  and  con¬ 
stituting  a  tendency  to  death  of  great  importance. 


Nervous  System. 

As  to  the  delirium  of  typhus,  we  would  p^ieularlypo 
out  that  when  the  attack  is  well  established  the  deliriu 
very  active,  and  not  infrequently  so  violent  as  to  require  so 
form  of  restraint.  Towards  the  end  of  the  attack  it  g 
place  to  the  low  muttering  of  the  typhoid  state, 
accompanies  that  extreme  degree  of  prostration  which  ia 

marked  a  feature  of  the  disease.  We  h f™5 1 aYjJpd  tpSency 
opium  to  control  delirium,  believing  that  the  tendency 
coma  in  typhus  renders  it  undesirable.  A-fter  iocal  dey 

tion  by  leeches,  bromidia  would  appear  to  be  the  most  sa 

factory  sedative,  and,  where  an  opiate  has  proved  abso 
necessary,  nepenthe  has  been  given. 


Myalgia , 

Myalgia  may  here  be  alluded  to.  The  commonest  sites  for 


Circulation.  ,  1 

No  further  allusion  to  the  circulatory  system  will  be 
than  to  say  that  in  our  experience  the  changes  m  “e 
muscle  have  a  special  incidence  on  cases  occurnn^am 
better-class  people.  The  medical  men  and  nurses  wte 

come  under  our  observation  have  been  small  in  n  be^ 

their  attacks  have  been  characterized  by  a  marke 
to  heart  failure,  which  may  persist  after  the  crisis. 


Temperature -  ,,  t , 

The  temperature  chart  may  best  be  describe  a  J  b,i 
lobar  pneumonia  prolonged  to  fourteen  day  !’.\v  ^ow,; 
high  ioi°  F.  to  105°  F.,  with  a  remission  frequently  to 

the  tenth  day.  the  termination,  by  crisis  m  most  c< , 
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•ery  rapid,  and  a  rise  usually  occurs  in  the  middle  of  its 
•ourse.  Unless  there  is  severe  lung  trouble  masking  the 
riais,  the  temperature  reaches  normal  in  twenty -four  to 
hirty-six  hours,  and  remains  down.  During  the  critical 
icriod  there  is  often,  though  not  always,  a  very  considerable 
liaphoresis.  In  a  minority  of  cases  this  form  of  crisis,  even 
a  the  absence  of  pulmonary  complications,  is  not  observed, 
he  fall  of  temperature  to  normal  occupying  several  days. 

Crisis. 

The  rapidity  of  the  typical  termination  of  an  attack  of 
yphus  is  very  striking ;  the  tongue  cleans  rapidly  from  the 
dges,  and  the  patient,  who  has  lain  helplessly  on  his  back 
dw  down  in  the  bed,  turns  voluntarily  on  his  side.  The 
tnproved  appearance  is  very  observable  and  convalescence  is 
apid,  the  patient  being  able  to  take  solid  food  within  two  or 
hree  days,  and  to  leave  his  bed  in  a  week’s  time.  We  have 
een  no  case  of  relapse. 

While  Bpeaking  of  the  crisis  we  would  express  our  strong 
onviction  as  to  the  value  of  alcohol  as  a  stimulant  in  typhus, 
t  is  hardly  necessary  to  say  that  no  one  familiar  with 
ifectious  diseases  would  systematically  stimulate  all  cases, 
ut  our  experience  goes  to  show  that  in  severe  cases  of  typhus, 
om  about  the  tenth  day,  indications  of  circulatory  failure 
re  manifested  which  are  most  effectually  combated  by  the 
ee  administration  of  alcohol.  In  alcoholic  subjects  typhus 
1  extremely  fatal,  and  alcohol  is  called  for  almost  from  the 
irliest  stages.  We  have  found  also  that  frequent  sub- 
ltaneous  injections  of  strychnine  have  been  of  great  value. 

Complications  and  Sequelae. 

Long  lists  of  complications  and  sequelae  are  to  be  found  in 
le  textbooks,  but  in  actual  practice  lew  are  met  with.  Hypo- 
atic  pneumonia  during  the  course  of  the  attack  has  already 
?en  referred  to,  and  we  may  here  record  the  cases  of  a  man 
id  a  woman,  aged  63  and  80  respectively,  who  weathered 
leir  attacks  of  typhus  only  to  succumb  to  rapidly-fatal 
ppostatic  pneumonia  which  commenced  some  days  after 
ie  crisis. 

The  meningeal  congestion  may  at  times  amount  to  actual 
eningitis,  but  this  is  not  common.  We  can  recall  a  case  of 
pical  meningitis  in  a  man,  with  a  much-faded  rash,  where 
ie  diagnosis  of  typhus  fever  was  only  fully  established  by 
ie  admission  of  a  typical  case  of  that  disease  from  the  same 
mily.  Hyperpyrexia  may  be  mentioned  as  a  phenomenon 
hich  usually  accompanies  fatal  toxaemia. 

Retention  of  urine  is  often  met  with  in  severe  cases,  chiefly 
males ;  and  a  careful  examination  daily  is  desirable  for  its 
tection,  as  the  patient  is  not  in  a  position  to  give  informa- 
)n.  The  catheter  twice  daily  is  the  only  method  of  dealing 
th  this  condition.  If  overflow  from  the  bladder  be  avoided 
r  care  in  this  direction,  there  should  be  small  opportunity 
r  the  iormation  of  bedsores. 

Among  pregnant  women  abortion  seems  almost  inevitable, 
d  appears  to  be  beneficial  rather  than  otherwise. 

As  in  enteric  fever,  suppurative  parotitis  may  be  met  with 
;her  as  a  complication  or  a  sequela,  and  forms  a  dangerous 
ough  not  necessarily  fatal  condition.  After  the  crisis  we 
ve  seen  much  pus  accumulate  without  any  rise  of  tempera- 
re.  Multiple  abscesses  form  a  not  infrequent  sequela,  more 
ing  met  with  in  the  upper  extremities. 

Another  common  sequela  is  thrombosis  of  veins  of  the  lower 
tremity,  which  differs  in  no  way  from  that  met  with  after 
terie.  A  striking  feature  of  typhus  is  the  weakening  of  the 
mtal  faculties  which  results  for  a  time  in  many  cases,  and 
lich  we  have  known  to  persist  for  a  considerable  period  in 
ew  instances.  Sir  J.  W.  Moore  refers  to  uraemic  convul- 
>ns  as  not  infrequent.  We  have  not  met  with  this  corn- 
cation,  though  we  have  seen  uraemic  coma  diagnosed 
iccurately  as  typhus  fever. 

Diagnosis. 

is  might  be  expected  in  connexion  with  a  disease  so  little 
wn  the  proportion  of  cases  of  erroneous  diagnosis  to  total 
Missions  is  rather  high,  amounting  to  17.2  per  cent,  of  the 
nbined  total.  The  following  are  the  percentages  of  the 
al  error : 


Enteric  fever  ... 

...  41.6 

Pneumonia 

...  17.5 

“Febricula”  ... 

...  l6.6 

Meningitis 

5.0 

Scarlet  fever  ... 

...  4.1 

Measles 

•  ••  3-3 

Other  diseases 

•  •  • 

...  11. 9 

It  will  thus  be  seen  that  enteric  fever  stands  out  pro¬ 
minently  as  a  source  of  incorrect  diagnosis  in  a  locality  where 
typhus  fever  is  known  to  exist.  Certainly  at  times  there  is  a 
difficulty  in  deciding  between  the  two  diseases,  but  this  is  not 
frequent.  We  may  remark  in  passing  that  the  spleen  may  be 
enlarged  in  typhus,  though  not  to  the  same  degree  as  in 
enteric.  A  copious  enteric  eruption  probably  often  accounts 
for  inaccuracy,  especially  when  it  is  met  with  on  the 
limbs  and  if  the  delirium  be  of  a  low  type.  The  points 
with  regard  to  the  rash  which  distinguish  typhus  from 
enteric  fever  are  its  early  appearance,  the  fact  that  the 
whole  crop  is  out  in  three  days,  its  typical  distribution 
as  before  described,  its  petechial  character  after  the 
first  few  days,  the  absence  of  definite  outline  to  the 
spots,  and  the  mottling  of  the  subcuticular  eruption  when 
present.  As  a  rule  also  the  facial  appearance  is  sufficiently 
distinctive ;  but  alcoholism  as  a  complicating  factor  may 
tend  to  confusion.  So  also  in  the  case  of  pneumonia,  which, 
after  enteric  fever,  we  have  found  to  be  most  frequently 
diagnosed  as  typhus.  We  have  so  seldom,  if  ever,  seen  true 
pneumonia  with  typhus  that  we  should  almost  regard  its 
existence  as  exclusive  of  the  latter  diagnosis.  Many  of  the 
cases  so  diagnosed  are  alcoholic,  with  congested  face  and 
much  delirium,  and  are  also  associated  with  copious  flea- 
bites,  which  we  have  not  infrequently  known  to  be  regarded 
as  a  typhus  eruption.  The  febricular  cases,  which  were 
hardly  less  frequent  than  those  of  pneumonia,  were  also  not 
infrequently  the  subjects  of  petechiae  of  parasitic  origin. 
Possibly  a  few  of  these  were  cases  of  abortive  typhus,  while 
others  were  only  regarded  with  suspicion  because  they 
occurred  in  infected  houses.  Alcohol-  also  plays  its  part  in 
conducing  to  error  in  diagnosis  in  such  cases.  Similar 
factors  also  probably  combined  to  bring  the  six  cases  of 
meningitis  into  hospital,  as,  apart  from  the  cerebral  mani¬ 
festations,  there  is  no  great  resemblance. 

The  comparative  infrequency  of  erroneous  admission  of 
cases  of  measles  is,  at  first  sight,  a  matter  for  some  surprise, 
as  there  is  a  certain  resemblance  between  the  eruptions  in 
the  early  stages  during  which  the  typhus  rash  disappears  on 
pressure.  Measles,  however,  is  naturally  the  diagnosis  which 
would  occur  to  one  first,  and  the  case  would  remain  at  home 
in  consequence.  Doubtless  the  mistake  which  is  really  made 
is  in  regarding  cases  of  typhus  in  children  as  measles,  the 
absence  of  effective  isolation  thus  assisting  in  the  spread  of 
typhus.  The  points  of  resemblance  are  in  the  date  of  appear¬ 
ance  and  rapidity  of  development  of  the  rash,  the  irregularity  of 
outline  and  the  hue  of  the  spots,  aided  by  facial  congestion, 
bronchitis,  and  the  frequent  absence  of  typical  constitutional 
disturbance  in  typhus  occurring  in  children.  The  absence  of 
rash  from  the  face  in  the  latter  disease,  and  thus  the  difference 
in  distribution  in  the  early  stages,  is  the  most  reliable  point 
of  distinction  apart  from  such  characteristics  of  measles  as 
well-marked  coryza  and  Koplik’s  spots. 

Of  the  scarlet- fever  cases  we  can  only  recall  one  which 
offered  any  real  resemblance  to  typhus— a  malignant  case  in  an 
adult,  with  haemorrhages  into  the  skin,  much  facial  conges¬ 
tion,  and  coma.  The  other  diseases  admitted  as  typhus  call 
for  no  special  comment. 

Infection. 

We  wish  to  lay  stress  upon  the  manner  in  which  the  expe¬ 
rience  of  the  hospital  staff  bears  out  the  opinion  held  as  to  the 
value  of  the  free  use  of  fresh  air  in  the  management  of  typhus 
fever.  The  treatment  of  the  cases  upon  which  this  paper 
is  based  has  extended  over  a  period  of  some  years,  during 
which  the  staff  has  been  constantly  changing,  and  we  feel 
justified  in  expressing  some  satisfaction  that  no  case  of  typhus 
has  occurred  among  porters,  nurses,  or  ward  maids  during  our 
period  of  office.  We  do  not  wish  it  to  be  understood  that  it  is 
not  within  our  knowledge  that  at  some  periods  members  of 
the  staff  have  contracted  the  disease.  That  is  not  the  case, 
but  we  are  dealing  with  our  own  experience  under  conditions 
known  to  us  personally,  and  fortunately  have  not  witnessed 
such  an  occurrence.  We  attribute  this  result  to  the  treat¬ 
ment  of  the  cases  in  large  wards  with  plenty  of  air  space,  the 
use  of  smaller  wards  having  been  systematically  avoided. 
Each  bed  is  placed  between  two  windows  which  are  thrown 
widely  open  during  the  winter  as  well  as  in  the  summer 
months.  In  our  opinion  this  is  in  no  way  prejudicial  to  the 
patient,  but  rather  the  reverse,  and  in  that  we  are  borne  out 
by  others  of  much  wider  experience.  Care  in  the  disposal  of 
the  sputum  may  have  assisted,  and  also  the  avoidance  of 

(careless  or  rough  handling  of  the  bedclothes  while  preparing 
a  patient  for  inspection.  Unnecessarily  frequent  and  close 
contact  with  the  patients  have  also  been  discouraged. 
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The  circumstances  under  which  nurses  have  been  admitted 
suffering  from  typhus  fever  have  been  those  where  their 
patient  has  been  treated  for  an  unrecognized  attack,  and  un¬ 
usually  free  admission  of  fresh  air  and  other  necessary  pre¬ 
cautions  have  not,  therefore,  been  adopted.  We  can  recall 
several  such  instances,  notably  two  cases  of  supposed  pneu¬ 
monia  which  resulted  in  the  admission  of  three  and  four 
nurses  respectively  with  typhus,  the  attack  in  all  cases  being 
severe.  Such  occurrences  go  to  prove  not  only  the  value  of 
fresh  air  as  a  diluent  of  typhus  contagion,  but  also  its  viru¬ 
lence  at  close  quarters. 

It  is  the  duty  of  the  hospital  porters  to  carry  patients  from 
the  ambulance  to  the  wards,  and  within  our  experience  none 
of  these  men  have  contracted  typhus  fever.  Their  contact  is 
of  short  duration  and  not  very  intimate,  so  that  the  opportu¬ 
nity  for  contracting  the  disease  may  be  slight.  The  case  of 
the  nurses  is  different,  as  they  have  to  wash  the  patients  and 
remove  their  clothing. 

At  Aberdeen  typhus  has  occurred  only  among  those  who 
have  assisted  in  removal  and  cleansing  of  patients,  those 
nurses  not  so  engaged  having  escaped  infection.  This  has 
led  Dr.  Hay  to  regard  fleas  with  suspicion  as  possible  carriers 
of  infection,  but  though  they  are  in  abundant  evidence  among 
the  Liverpool  cases  the  nurses  have,  within  our  experience, 
enjoyed  immunity  from  typhus.  They  express  some  surprise, 
as  a  matter  of  fact,  that  they  are  seldom  bitten  by  fleas,  but 
it  is  hardly  likely  that  the  experience  of  nurses  in  the  two 
cities  differs  greatly  in  this  respect. 

It  is  interesting  to  note  also  the  experience  of  the  nursing 
staff  on  another  point  relating  to  immunity,  namely,  the 
possibility  of  the  protection  by  repeated  small  doses  of  the 
contagion,  probably  in  a  diluted  condition.  It  has  been 
thought  that  repeated  headaches  among  those  attending  on 
typhus  patients  are  an  indication  of  such  diluted  dosage. 
Frequent  frontal  headache  is  complained  of  by  nurses  during 
their  spell  of  typhus  duty,  which  is  now  limited  to  a  few 
weeks  for  this  reason.  At  the  same  time  it  should  be  noted 
that  the  bulk  of  the  cases  are  admitted  during  the  winter 
months,  and  that  the  low  temperature  of  the  air,  which  is 
freely  admitted,  might  possibly  contribute  to  cause  this.  The 
nurses  state,  however,  that  the  headache  is  less  frequent 
during  the  coldest  weather. 

In  conclusion,  we  wish  to  express  our  indebtedness  to  Dr. 
R.  I.  Richardson,  Visiting  Physician  to  the  City  Hospital 
North,  Liverpool,  for  his  kind  permission  to  make  use  of  the 
cases  in  hospital  for  the  purposes  of  this  paper. 


SOME  EXPERIMENTS  IN  THE  TREATMENT  OF 
TRYPANOSOMIASIS. 

By  H.  WOLFERSTAN  THOMAS,  M.D.,  C.M.McGill, 

J.  L.  Todd  Memorial  Fellow  in  Tropical  Medicine,  the  Liverpool  School 
of  Tropical  Medicine,  Johnston  Tropical  Laboratory, 
University,  Liverpool. 


The  discovery  of  a  trypanosome  affecting  man  by  Dutton,1 
and,  quickly  following  upon  this,  the  finding  by  the  Royal 
Society’s  Commission3  that  trypanosomes  play  such  an  im¬ 
portant  role  in  sleeping  sickness,  has  stimulated  the  efforts 
made  to  find  some  drug  which  would  act  on  the  trypanosomata 
as  quinine  does  on  the  plasmodium  of  malaria. 

Trypanosomiasis  has  for  many  years  engaged  the  serious 
attention  of  the  veterinary  profession  ;  the  heavy  loss  amongst 
horses  and  cattle  in  tropical  countries  from  various  trypano- 
somic  diseases  naturally  caused  the  trial  of  many  drugs.  Of 
all  the  drugs  tried  arsenic  is  the  only  one  which  seems  to 
have  given  favourable  results  ;  reports  concur  that  it  mitigates 
the  disease,  and  in  some  cases  cures  have  been  recorded. 

Laveran,3  working  experimentally  on  trypanosomiasis,  pub¬ 
lished  in  1902  his  results  on  the  treatment  by  means  of  sodium 
arseniate  of  rats  infected  with  the  nagana  parasite  (T.  brucei). 
Since  that  time  he  has  published  several  papers  on  arsenic  in 
the  treatment  of  various  experimental  trypanosomic  diseases. 
Moore1  and  Chichester3  record  their  results  on  the  treatment 
°f  in  Southern  Nigeria  with  sodium  arseniate.  Broden8 
and  others  have  treated  cases  of  human  trypanosomiasis  with 
arsenic,  usually  in  the  form  of  Fowler’s  solution,  with  very 
encouraging  results. 

Another  drug  which  in  the  last  year  was  introduced  by 
Ehrlich  and  fehigaj  is  trypanroth.  The  authors  treated  rats 
and  other  animals  infected  with  the  trypanosoma  of  mal  de 
Oaderas  (T.  eguinuni).  Their  results  are  most  encouraging. 


Laveran  has  since  then  recorded  his  results  with  the  trea 
ment  of  trypan  red  in  various  trypanosomic  diseases,  ar 
more  recently  on  mixed  treatment  with  trypan  red  an 
sodium  arseniate.  Wendelstadt8  has  reported  on  the  use  1 
malachite  green.  His  results  are  not  very  successful,  and  tl 
dangers  of  producing  necrosis  are  too  great  to  warrant  its  ui 
as  a  therapeutical  agent. 

Arsenic  in  the  treatment  of  the  various  pathogenic  try  pan 
somic  diseases  in  animals  seems  rather  to  mitigate  tl 
disease,  to  cause  the  parasite  to  apparently  disappear  froi 
the  animal’s  blood,  and  to  prolong  the  life  of  the  anima 
Unfortunately  the  usual  history  is  that  if  treatment  be  di 
continued,  even  after  a  prolonged  course  of  the  drug,  tl 
animal  after  a  varying  length  of  time  once  more  exhibits  tl 
symptoms,  and  finally  succumbs  to  the  disease.  Undoubted' 
some  of  the  more  resistant  animals  do  recover.  Laveran  an 
Mesnil  in  their  classic  work,  Trypanosomes  et  Trypanosomiasi 
from  their  numerous  experiments  conclude  that  ihe  admini 
tration  of  arsenic  kills  the  trypanosomes  which  are  free  in  tl 
blood,  but  when  once  the  drug  is  eliminated  or  fixed  in  tl 
tissues  the  surviving  parasites  commence  to  multiply  and  tfc 
organisms  once  more  reappear  in  the  peripheral  circulalio 
unless  another  injection  of  arsenic  be  given.  On  the  a( 
ministration  of  a  second  dose,  the  parasites  disappear  only  ( 
reappear,  and  even  though  treatment  be  kept  up,  the  majorit 
of  the  animals  succumb  either  from  the  disease  or  from  11 
toxic  effects  of  the  drug.  Some  of  their  animals,  rats  an 
dogs,  have  been  cured.  Laveran  records  the  extensiv 
necrosis  and  the  pain  which  is  apt  to  follow  the  administri 
tion  of  arsenious  acid. 

In  1903,  while  at  McGill  University,  I  repeated  some  of  tl 
experiments  with  arsenic  on  animals  infected  with  the  nagan 
parasite.  On  my  taking  up  trypanosomiasis  research  i 
the  Liverpool  School  of  Tropical  Medicine,  I  started  a  serU 
of  experiments  with  sodium  arseniate.  My  experiences  wet 
the  same  as  Laveran’s.  Many  of  my  rats  either  died  from  tl 
disease,  were  killed  by  the  drug,  or  succumbed  to  an  extei 
sive  ulceration  around  the  site  of  injection. 

On  the  publication  of  Ehrlich  and  Shiga’s  result  with  trypa 
red,  a  series  of  animals  infected  with  different  trypanosomt 
were  treated  with  the  dye.  The  best  results  were  obtaine 
with  mal  de  Caderas  infected  animals.  The  results  were  n< 
so  good  with  animals  infected  with  surra  and  nagana  pan 
sites.  The  results  were  still  worse  with  dourine,  Gambia 
horse,  and  T.  gambiense  strains.  The  parasite  disappeare 
for  a  few  days,  to  reappear,  and  the  duration  of  the  diseaf 
was  not  greatly  prolonged.  A  combination  of  trypan  red  an 
arsenic  seemed  to  be  worth  trying ;  the  results  obtained  wei 
more  promising,  but  unfortunately  trypan  red  also  caused 
nephritis,  and  by  its  chemiotaxic  properties  very  extensh 
necroses  sometimes  resulted.  On  monkeys  especially,  tb 
subcutaneous  injection  of  the  dye,  either  alone  or  in  comb 
nation  with  arsenious  acid,  induced  ulceration,  which  e 
undermined  the  health  of  the  animals  that  they  succumbe 
to  any  outbreak  of  disease,  which  occurred  only  too  fn 
quently  amongst  my  numerous  animals.  It  was  thes 
untoward  accidents  which  induced  me  to  seek  a  preparatio 
of  arsenic  less  toxic,  and  the  subcutaneous  injection  of  whic 
entailed  less  danger  of  necrosis.  An  aniline  compound,  met) 
arsensaureanilid  (atoxyl),  having  the  formula  C^HeNOjA 
attracted  my  attention.  This  preparation  has  been  before  tt 
profession  since  1900,  and  various  workers  have  recorded  it 
worth  in  the  treatment  of  various  skin  affections  and  i 
anaemia.  It  contains  37.69  per  cent,  arsenic,  and  is  claime 
to  be  40  times  less  toxic  than  liquor  Fowleri.  It  is  especial! 
suitable  for  either  subcutaneous  or  intravenous  administri 
tion.  It  produces  no  necrosis,  no  pain,  and  very  much  high( 
doses  of  arsenic  can  be  given  without  producing  toxic  result! 
(I  have  tried  the  drug  in  high  doses  intravenously  on  myse 
without  ill  effects.) 

Tentative  experiments  on  rats  and  rabbits  appeared  s 
favourable  that  I  decided  to  institute  a  series  of  experiment 
These  observations  have  been  in  progress  for  the  last  te 
months,  and  have  on  the  whole  been  most  promising.  In  a 
my  therapeutic  experiments  certain  conditions  were  laid  dow 
to  be  followed  out : 

1.  That  the  animal  should  be  well  infected  and  the  presence  of  par 
sites  determinable  in  its  blood. 

2.  That  the  disease  should  have  been  established  some  time  1 01 
cannot  expect  to  treat  either  man  or  beast  suffering  from  the  disease  1 
the  very  early  stages  when  no  definite  symptoms  are  manifested 

3.  That  some  symptoms  besides  the  presence  of  parasites  should  ho > 
evidence. 

(a)  Anaemia. 

(b)  Loss  of  weight. 
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rabbits,  guinea-pigs, 


If  the  treatment  of  such  infected  laboratory  animals  be  successful 
hen  such  a  line  of  medication  ought  to  be  of  service  in  tho  practical 
reatmeut  of  the  disease. 

Trypanosomes. 

The  trypanosomes  experimented  with  are  the  following  • 

Tiypinosoma  Gambiense —  “ 

Gambian  fever  strain  (Gunjur). 

b)  Congo  Free  State  fever  strain. 

c)  Uganda  sleeping  sickness. 

id)  Congo  Free  State  sleeping  sickness. 

v e 1  virulent  strain  derived  from  one  of  my  cases  of  sleeping 

sickness  which  had  only  been  passed  through  a  monkey, 
baboon,  and  a  rabbit. 

Trypanosoma  brucei(nagana). 

Trypanosoma  evansi  (surra) 

Trypanosoma  equinum  (mal  de  Caderas) 

Trypanosoma  equiperdum  (dourine). 

Trypanosoma  dimorphum  (Gambian  horse  disease). 

Animals  Used. 

T.  gambiense.— Monkeys,  dogs,  pups,  kittens, 
its  and  mice. 

T.evansi.t— Rabbits,  guinea-pigs,  dogs,  rats,  mice. 

T.  brucei.t— Rabbits,  guinea-pigs,  rats,  mice. 

T.  equinum.— Dogs,  rabbits,  guinea-pigs,  rats  and  mice 
T  equiperdum. — Pups. 

T.  dimorphum.— Dogs,  pups,  rabbits,  guinea-pigs,  rats,  and  mice. 

It  is  not  my  intention  to  give  a  series  of  experiments  ir 
etail,  these  will  appear  in  the  forthcoming  memoir  of  th< 
iveipool  .School  of  Tropical  Medicine.  All  the  animals  ful 
lied  the  conditions  laid  down,  and  all  contained  parasites  ir 
leir  blood.  The  lowest  number  was  6  to  10  trypanosomes  to  a 
eld  in  rabbits  infected  with  the  Gambian  horse  disease,  and 
ups  with  dourine:  up  to  50,  80,  to  120  or  more  to  a  held, 
-ing  present  in  the  animals  infected  with  the  very  virulent 
.rain  called  T.  gambiense  O)— monkeys,  guinea-pigs,  dogs, 
.bbits,  kittens,  rats  and  with  surra,  nagana  and  Caderas— 
ds,  mice,  guinea-pigs. 

I  have  found  from  experiments  that  the  dosage  which  the 
rerage  animal  will  stand  is  : 

Rabbit?  (1,700  to  2,000  grams)  1.0  c.cm.  10  per  cent,  solution. 

Monkeys  (rhesus)  (2,400  grams)  1.0  to  1.5  c.cm.  10  per  cent,  solution, 
iruinea-pigs!  (600  grams)  0.3  to  0.5  to  1.0  c.cm.  5  per  cent,  solution, 
nats  1130  grams)  0.5  to  o  8  c.cm.  5  per  cent,  solution. 

Mice  (20  to  25  grams)  0.1  to  0.2  c.cm.  5  per  cent,  solution. 

These  doses  are  well  tolerated  by  the  animals  unless  almost 
oribund,  in  which  case  it  is  advisable  to  give  half  to  three- 
larters  of  the  dose.  With  dogs,  pups  and  kittens  I  have  had 
33  favourable  results.  The  animals  appear  to  exhibit  a 
eater  tendency  to  toxicity  when  once  well  infected,  and  the 
ise  which  the  trial  animals  stood  will  set  up  serious  symptoms 
the  infected  ones. 

In  my  earlier  experiments,  after  the  initial  injection  7 
u ted  two  daJ8  and  then  administered  half  the  starting  dos< 
ree  times  a  week,  then  gradually  increasing  until  I  attainec 
«08?’  ?n(*  higher  if  necessary.  I  have  sinct 
ea  the  effect  of  giving  the  initial  dose,  and  then  administer 
?  once  a  week  the  same  amount,  even  increasing  it  gradually 
til  the  animal  received  one  and  a  half  times  as  much  as 
®  Pr^a^y  dose  without  symptoms.  As  I  have  devotee 
ire  attention  to  the  treatment  of  animals  infected  with  the 
man  strains,  I  have  felt  it  was  better  to  adopt  a  more 
uona  mode  of  procedure,  and  to  administer  the  drug 
,  tariy  over  a  period  of  one,  two,  or  three  months  rather 
“J®?1  ,°^}7  wh^n  parasites  reappeared  in  the  blood.  I 
w  u  same  mode  of  procedure  in  treating  animals 

ectea  with  the  other  strains  of  the  trypanosomes.  The 
-oo  :  •f*'  a^er  a  course  of  treatment  the  animal  sur- 
s,  whUst  its  non-treated  control  dies— parasites  are  absent 
the  peripheral  circulation,  the  blood  count  improves,  the 
[  ai  increases  in  weight,  and  the  temperature  becomes 
■naJeg?£r*  ^Diecting  the  blood  of  such  an  animal  into 
■usceptible  animal  no  infection  occurs.  I  have  not  been 
Rent  with  inoculating  small  quantities  of  blood,  as  from 
experience  the  trypanosomes  are  very  scarce  in  the  blood 
treated  animals,  and  for  the  time  being  are  attenuated, 

that  delay  of  one  or  two  days  occurred  in  start- 
thi.  h*  . th.®  animal  would  generally  die.  It  is  the  GuDjur  strain  (a) 

-  'lrulentone(e)wbich  has  been  chiefly  used  in  my  experiments 
1D  progres3  with  a  horse  infected  with  surra  and  a  cow 
<  ted  with  nagana  parasite. 

P'.g3  appear  t0  be  more  susceptible  to  toxic  effects  than  the 
I  whilst  rats  and  to  a  less  extent  mice  are  able  to  bear 

ba  !wt  Ve7uhigh  d03es  of  the  drug;  ifc  wi]1  be  noticed  that  a  rat 
'ht  edwith  almost  the  same  dose  a3  a  guinea-pig  four  times  its 
ni»V«  t  rcdes®or  Baverau  has  also  noted  this  with  the  sodium 
mate  trypan  red  combined  treatment. 


therefore  the  injection  in  small  amounts  will  not  serve  to 
infect  the  subinoculated  animal.  After  treating  some  of  my 
animals,  and  assuring  myself  that  parasites  were  absent,  and 
the  general  condition  being  apparently  normal,  after  a  period 
of  three  months  without  treatment,  I  have  killed  them  and 
injected  the  whole  of  their  blood  into  susceptible  animals, 
feuch  subinoculation  controls  have  not  shown  parasites  in  their 
blood,  nor  has  the  blood  from  such  of  these  proved  infective 
when  injected  into  further  control  animals;  that  these  animals 
were  not  immune  was  proved  by  reinoculating  them  with 
virulent  blood  :  infection  and  death  took  place  in  the  usual 
time. 

The  combination  of  trypan  red  and  arsenic  having  proved  of 
value,  I  have  combined  the  dye  with  atoxyl.  The  results  are 
satisfactory— the  treatment  does  not  need  to  be  carried  out 
for  so  long  a  period.  The  only  drawback  is  that  animals 
treated  with  the  combination  exhibit  a  far  greater  tendency 
to  suffer  from  nephritis,  and  at  times  extensive  necrosis 
occurs  at  the  site  of  injection.* 

On  administration  of  the  arsenic  compound  into  an  animal 
showing  numerous  parasites  in  the  blood,  the  followingaction 
on  the  trypanosomes  wiH  be  noted.  For  the  first  three  and 
a  half  to  four  hours,  depending  on  the  dose  used,  very  little 
change  in  the  parasites  can  be  noted.  Between  the  fourth 
and  fifth  hour  the  effect  on  the  trypanosomes  is  evident, 
pome  trypanosomes  appear  to  be  swollen  and  their  movement 
is  less  rapid.  If  now  a  series  of  blood  specimens  be  examined, 
at  intervals  of  twenty  to  thirty  minutes,  the  following 
changes  will  be  seen.  The  number  of  slowly-moving  trypano¬ 
somes  increases ;  many  parasites  will  be  seen  to  be  almost 
motionless.  The  protoplasm  takes  on  a  peculiar  ground- 
glass  appearance ;  dark  granules  appear  in  the  protoplasm ; 
very  often  a  whole  series  of  granules,  one  behind  the  other, 
sometimes  in  paii-3  or  all  clumped  together,  are  seen  lying 
between  the  macronucleus  and  the  anterior  end,  or  dis¬ 
tributed  through  the  whole  body  of  the  parasite.  At  the  same 
time  vacuoles  are  observable,  oftentimes  being  very  large. 
The  trypanosomes  become  deformed,  assuming  various 
shapes,  the  most  common  being  a  kite-shaped  form  with  fairly 
long  flagellum,  and  a  tadpole-like  one  with  hardly  any  free 
flagellum.  These  forms  especially  exhibit  greatly  impaired 
movements.  At  the  same  time,  a  noticeable  increase  of  the 
leucocytes  is  discernible  ;  phagocytes  begin  to  appear;  very 
often  groups  of  five  to  seven  will  be  seen. 

Up  to  this  time  (sixth  to  seventh  hours)  the  trypanosomes, 
though  decreased,  are  still  present  in  considerable  quantities. 
Suddenly,  in  the  course  of  an  hour,  the  number  may  drop 
from  40  to  2  or  3  to  a  field  or  less ;  coincident  with  this 
is  a  very  marked  increase  in  the  number  of  leucocytes, 
especially  phagocytes.  From  the  ninth  to  the  fourteenth  and 
sixteenth  hours  the  changes  are  less  pronounced  and  rapid  ; 
the  trypanosomes  gradually  disappear.  At  the  eighteenth 
hour,  providing  the  animal  has  been  injected  with  the  correct 
amount,  the  parasites  are  absent  from  the  peripheral  circula¬ 
tion,  and  even  though  the  blood  be  centrifuged,  no  parasites 
can  be  found. 

My  colleague,  Dr.  Breinl  and  myself,  have  observed  a  large 
number  of  experiments,  examining  the  animals  every  one 
and  a  half  hours  for  four  and  a  half  hours,  then  every 
half  hour  until  the  parasites  were  almost  absent,  and  con¬ 
tinuing  the  observations  hourly  until  the  twenty-fourth  to 
thirty-second  hour  after  starting  the  experiment.  From  a 
series  of  these  observations  we  have  determined  that  in 
hardly  any  of  the  forty-six  continuously  observed  animals 
were  parasites  to  be  found  after  the  eighteenth  hour.  Should, 
however,  the  drug  be  given  in  smaller  amounts  the  process 
takes  longer,  lasting  from  thirty-six  to  forty-eight  hours. t 
Phagocytosis  has  been  observed  on  three  occasions ;  we 
have  witnessed  the  engulfing  of  a  trypanosome  still  alive, 
though  almost  motionless,  and  on  the  other  occasions  the 
ingesting  of  dead  trypanosomes. 

Observations  on  the  effect  of  trypan  red  on  the  trypano¬ 
somes  show  that  almost  the  same  changes  take  place,  though 
the  process  is  somewhat  slower,  usually  requiring  forty-eight 
hours  or  more.  Leucocytosis  appears  to  be  very  marked  in 
animals  treated  with  this  drug.  From  the  marked  leucocy¬ 
tosis  which  we  observed  in  the  course  of  our  experiments,  we 

*  Since  I  have  adopted  the  intramuscular  injections  of  the  dye  I  have  had 
very  few  cases  with  necrosis. 

t  Blood  films  were  made  before  beginning  the  experiment  and  at  every 
examination.  The  results  of  the  examination  of  these  stained  films  bear 
out  the  observations  on  the  fresh  blood  films.  The  significance  of  the 
granules  seen  and  the  phagocytosis  will  be  discussed  in  our  fuller  report. 


■  r  a  r*  Tn  Bunn  "| 

11  ACisical  JornuTAiJ 


THE  TREATMENT  OF  TRYPANOSOMIASIS. 


[May  27,  1905. 


decided  to  cause  a  hyperleucocytosis  by  the  injection  of  some 
leucocycotic  agent.  The  injection  of  the  agent  alone  caused 
a  hyperleucocytosis  but  no  appreciable  diminution  of  the 
parasites.  When  combined  with  atoxyl,  trypan  red,  or 
atoxyl-trypan  red  the  blood  counts  showed  very  little,  if  any, 
increase  in  the  leucocyte  counts  as  compared  with  any  of  the 
three  methods  of  treatment.  Later  experiments  show  that 
some  diminution  in  the  number  of  parasites  does  occur. 

Experiments  in  Progress. 

The  following  experiments  may  be  of  interest : 

T.  Gambiense  ( Gunjur  Strain). 

Rabbit,  weight  2,010  grams,  parasites  appeared  on  twelfth  day,  high 
numbers  on  forty-sixth  day.  September  13th — weight  1,890  grams. 
Blood  count — reds  4,980,000,  whites  8,86o,  haemoglobin  67  per  cent. 
Treatment — 1.0  c.cm.  5  per  cent,  solution  three  times  a  week  in 
increasing  doses.  December  17th — treatment  discontinued.  January 
4th — weight  2,000  grams.  Blood  count — reds  6,640,000,  whites  6,200, 
haemoglobin  88  per  cent.  Between  that  date  and  January  13th  the 
animal  was  in  excellent  health.  Its  blood  in  large  doses  was  non-infec- 
tive.  On  January  15th  it  was  noticed  to  be  ailing  and  to  exhibit 
symptoms  of  tenesmus.  January  17th — bled,  and  whole  of  blood  injected 
intraperitoneally  into  a  monkey.  Up  to  date  this  animal  remains 
uninfected.  Post  mortem.— Very  severe  haemorrhagic  cystitis,  the 
bladder  and  parts  being  almost  gangrenous — cause  unknown.  Acute 
septic  peritonitis,  especially  around  bladder.  Spleen  and  glands  small, 
no  evidences  of  a  trypanosome  infection.  Microscopically  the  spleen 
showed  slight  increase  in  the  connective  tissue,  but  no  sign  of  conges¬ 
tion.  Kidneys  and  liver  normal. 

Rabbit  inoculated  October  26th,  weight  i,86o  grams.  Blood 
count — reds  6,620,000,  whites  6,700,  haemoglobin  89  per  cent.  Parasites 
seen  November  8th.  From  that  date  to  January  10th  trypanosomes 
always  present,  but  usually  scanty.  The  numbers  then  rose  to  18  to  20 
to  a  field.  Animal  had  steadily  lost  weight,  and  exhibited  a  profound 
anaemia.  January  10th — weight  1,540  grams.  Blood  count — reds 
3,880,000,  whites  11,800,  haemoglobin  63  per  cent.  Injected  intra¬ 
venously  0.8  c.cm.  5  per  cent,  solution.  Parasites  absent  at  end  of 
eighteenth  hour.  Treatment  0.5  c.cm.,  later  1.0 c.cm.,  until  2.0c. cm. 
of  5  per  cent,  solution  administered  twice  a  week.  Weight  at  present 
i,98ograms.  Blood non-infective.  Blood  count — reds  6,415,000,  whites 
6,600,  haemoglobin  82  per  cent. 

Guinea-pig  infected  for  two  months,  weight  610  grams  ;  parasites 
26  to  40  to  a  field.  Received  0.3  c.cm.  10  per  cent,  solution.  Parasites 
absent  after  fifteenth  hour.  Treatment,  0.3  c.cm.  of  5  per  cent,  solution 
three  times  a  week  for  two  months.  Weight  730  grams.  Treatment 
discontinued.  Sixty-two  days  later  animal  died  from  infective  broncho¬ 
pneumonia.  Whole  blood  inoculated  into  three  rats,  which  have 
remained  uninfected  for  forty  days. 

Strain  “  E.” 

Rhesus,  weight  2,815  grams,  inoculated  November  16th.  Blood  count 
■ — reds  5.220,000,  whites  12,600,  haemoglobin  78  per  cent.  Positive 
November  21st.  On  November  23rd  12  to  17  to  a  field;  weight 
2,420  grams.  Blood  count — reds  4,600,000,  whites  7,200,  haemoglobin 
73  per  cent.  Parasites  100,000  per  c. mm.  Oedema  of  eyelids  and  bridge 
of  nose.  Received  0.8  c.cm.  10  per  cent,  solution  subcutaneously.  Four 
hours  later  reds  4,450,000,  whites  24,800;  parasites  40,000  per  c. mm. 
At  eighth  hour  reds  4,740,000,  whites  25,200,  parasites  1  to  89  fields.  At 
twenty-fourth  hour  reds  5,050,000,  whites  46,000.  Blood  negative  ;  the 
eucocyte  count  remained  high  for  two  days  and  then  fell.  Parasites 
continued  absent.  Treatment  1.0  c.cm.  of  10  per  cent,  solution  twice 
a  week.  The  animal  increased  in  weight,  the  erythrocytes  and  haemo¬ 
globin  rose.  On  the  thirty-ninth  day  the  animal  developed  dysentery, 
and  died  on  the  forty-eighth  day.  Post  mortem. — Very  severe  haemorrhagic 
and  necrotic  enteritis.  Spleen  slightly  enlarged,  glands  small  ;  inguinal 
group  haemorrhagic.  Kidneys  normal.  Blood  non-infective  in  amount 
of  1.0  c.cm.,  but  infective  if  15  c.cm.  of  pure  blood  was  used. 

Trypanosoma  Brucei. 

Guinea-pig  inoculated  August  1st,  weight  510  grams.  October  29th, 
weight  340  grams.  Parasites  40  to  60  to  a  field.  Received  0.4  c.cm.  per 
cent,  solution.  Parasites  absent  at  nineteenth  hour.  Treatment,  0.4  c.cm. 
5  per  cent,  solution  three  times  a  week  for  2^  months.  Treatment  dis¬ 
continued,  February  28th,  weight  560  grams  ;  animal  killed  and  three 
rats  inoculated  with  whole  blood ;  animals  negative.  Non-treated 
guinea-pigs  have  lived  on  an  average  forty  to  forty-five  days. 

Rats  infected  with  nagana  were  treated  two,  three,  and  four  days  after 
parasites  appeared,  when  in  the  last  stage  of  the  disease  and  showing 
the  semi-comatose  condition  which  is  so  often  seen.  Rat,  Exp.  72,  weight 
135  grams,  parasites  200  or  more  to  a  field,  received  o  5  c.cm.  of  5  per 
cent,  solution.  Parasites  absent  at  twentieth  hour.  Treated  regularly 
twice  a  week,  dose  0.3  c.cm.  5  per  cent,  solution  ;  parasites  never  seen. 
Some  have  lived  as  long  as  102  days,  when  they  died  from  epidemics  of 
bronchopneumonia  or  dysentery.  Subinoculated  rats  remained  nega¬ 
tive.  In  rats  not  treated  after  the  initial  dose  parasites  appeared  in 
seven  to  eleven  days,  but  if  treatment  was  then  begun  the  parasites  dis¬ 
appeared.  Increase  of  weight  and  percentage  of  haemoglobin  noticed. 

T.  Evansi  and  T.  equinum  Animals. — Same  history. 

T.  equiperdum  experiments  in  progress,  apparently  good  results. 

T.  Dimorphum. 

With  this  parasite  the  results  have  not  been  so  good.  The  parasites 
disappear  usually  in  eighteen  to  twenty-four  hours  after  injection,  very 


degenerated  forms  are  seen,  but  after  a  period  of  sixteen  to  thirty  days 
they  are  apt  to  reappear,  and  very  much  higher  doses  have  to  be  given 
to  cause  them  to  disappear.  No  apparent  recovery  can  be  recorded. 
Undoubtedly  the  regular  administration  of  this  drug  has  retarded  the 
disease,  and  the  animals  have  outlived  their  controls  by  many  months, 
but  the  favourable  signs— increase  of  weight,  regular  temperature,  and 
improvement  in  the  blood  counts  are  wanting.  Laveran  also  records 
the  greater  resistance  of  animals  infected  with  this  parasite  to  the 
sodium  arseniate  treatment. 

Trypan  Red*- Atoxyl  Combination. 

Rabbit  infected  with  virulent  strain  “e,”  T.  gambiense;  weight,' 
2,450  grams.  Parasites  80  to  field.  1  c.cm.  10  per  cent,  atoxyl  intra¬ 
venously  ;  thirty- six  to  seventy- two  hours  -later  8  to  12  c.cm.  of  1  per 
cent,  trypan  red  subcutaneously.  Treatment  once  every  six  days 
Parasites  have  disappeared,  increase  of  weight ;  the  anaemia  is  still 
present,  though  considerably  lessened.  After  the  sixth  treatment  the 
blood  is  apparently  non-infective.  Eight  rabbits  have  died  from 
nephritis.  One  had  to  be  killed  because  of  extensive  sloughiDg  around 
injection  area,  its  subinoculated  animals  are  negative. 

Gambian  Horse. 

Better  results  are  to  be  recorded  with  the  combined  treatment.  The 
trypanosomes  are  absent,  and  definite  increase  in  weight  and  of  the 
number  of  erythrocytes  is  determinable.  Four  rabbits  have  died  0! 
nephritis. 

Mai  de  Caderas. 

Guinea-pigs  (two).  Animals  are  alive  six  and  three-quarter  month; 
from  date  of  infection,  and  one  month  and  a  half  after  discontinuance 
of  treatment.  Parasites  absent,  blood  non-infective.  Bitch,  two  and  s 
quarter  months  treated  ;  no  parasites  seen,  blood  non-infective  since 
twenty- eight  days. 

With  five  exceptions  every  animal  has  had  one  or  mort 
controls  which  were  infected  at  the  same  time  ;  the  controls 
of  T.  gambiense,  strain  “  e,”  surra,  nagana,  caderas,  anc 
Gambian  horse  parasites  have  all  died  in  the  usual  time.  It 
is  therefore  evident,  from  the  great  majority  of  the  experi 
ments,  that  the  treatment  of  animals  infected  with  trypano 
somes  with  this  preparation  or  in  combination  with  the  dyt 
either  arrests  the  disease,  thus  prolonging  the  life  of  the 
animals,  or  apparently  cures  them.  This  is  especially  the 
case  in  animals  infected  with  the  ordinary  strain  0: 
T.  gambiense,  and  even,  though  to  a  less  extent,  with  the 
abnormally  virulent  strain  called  “  e.” 

A  comparison  of  animals  infected  with  the  same  strains 
but  treated  according  to  Laveran’s  method  with  sodiun 
arseniate  has  made  me  conclude  that  treatment  with  this 
aniline  compound  is  in  many  ways  superior  to  the  ordinary 
arsenical  treatment,  on  account  of  the  quicker  action  of  the 
drug  on  the  parasite,  the  fact  that  the  action  seems  to  be  pro 
longed,  that  large  doses  can  be  given  without  toxic  sym 
ptoms  and  the  entire  absence  from  any  tendency  to  cause 
sloughing. 

In  my  opinion  treatment  is  indicated  of  cases  of  trypano 
somiasis  in  man  with  this  drug  in  high  doses  administerec 
intravenously  and  for  a  long  period,  pushing  it  to  the  maxima 
amount  that  the  case  can  stand  without  headache  and  nausea 
at  the  same  time  building  up  the  patient  in  every  waj 
possible  that  will  conduce  to  a  lessening  of  the  anaemia.  Ii 
the  European  the  combination  of  trypan  red  would  probabb 
be  objectionable  on  account  of  the  intense  colouring  of  thi 
tissues  and  secretions,  but  the  native  exhibits  only  a  redden 
ing  of  the  conjunctivae  and  staining  of  the  secretions.  On* 
of  my  cases  of  trypanosome  fever  had  been  under  treatmen 
with  trypan  red  and  arsenic  for  a  short  time  before  he  re 
turned  to  the  Congo  with  favourable  results — the  parasite! 
were  longer  absent  from  the  peripheral  circulation ;  mi 
general  blood  condition  was  better;  his  temperature  wai 
almost  normal. 

I  present  the  results  of  my  experiments  tentatively.  I  hav< 
used  the  term  “  apparently  cured,”  as  any  one  with  ai 
intimate  knowledge  of  T.  gambiense  and  other  forms  0 
trypanosomes  in  animals  knows  how  difficult  it  is  to  sa; 
that  an  animal  is  not  infected.  This  is  especially  the  cas< 
with  the  human  parasite.  In  a  previous  paper  I  haw 
recorded  cases  in  which  the  blood  has  been  negative  to 
nearly  a  year  in  rats9  known  to  have  been  infected,  an( 
which  at  the  expiration  of  that  time  showed  parasites  one 
more  in  their  blood.  . 

I  do  not  believe  that  sodium  arseniate  alone  will  be  foun< 
of  great  practical  value,  nor  do  I  think  atoxyl  is  a  periec 
preparation,  from  its  toxic  effects  on  canines  and  felines,  du 
it  is  an  advance  on  arsenious  acid,  and,  if  further  efforts  ' 
made  to  produce  a  substance  like  trypan  red,  but  less  lrmatin ; 

*  The  experiments  with  trypan- red  treatment  are  reserved  for  fuller 

report. 
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n  action,  the  combination  ought  to  be  of  service  in  the  treat- 
nent  of  trypanosomiasis  in  man. 
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A  CASE  OF  CEREBRO  SPINAL  MENINGITIS  : 
LUMBAR  PUNCTURE:  RECOVERY. 

By  JAMES  DONELAN,  M.B., 

Chevalier  of  the  Crown  of  Italy  ;  Physician,  Italian  Hospital,  London. 

N  view  of  the  increasingly-frequent  occurrence  during  the 
1st  few  weeks  of  cases  of  cerebro-spinal  meningitis  the  fol¬ 
ding  instance  seems  worthy  of  record,  especially  in  view  of 
te  immediate  improvement  that  followed  the  surgical  inter- 

ention. 

The  patient,  an  English  architect,  aged  50,  who  had  met 
ith  reverses  of  fortune,  was  found  comatose  in  his  lodgings 
a  October  25th,  1904,  and  removed  to  the  Holborn  Infirmary, 
here  in  an  interval  of  consciousness  he  was  able  to  com- 
unicate  with  his  friends,  and  was  transferred  to  the  Italian 
ospital  on  October  26th.  From  his  own  subsequent  account 
3  was  in  his  usual  good  health  until  October  23rd,  when  he 
as  seized  with  shivering,  violent  headache,  and  severe  pain 
his  neck  and  back.  He  became  unconscious,  and  must 
ive  been  in  that  state  for  nearly  two  days  before  he  was 
und.  In  the  hospital  he  lay  semicomatose,  but  roused 
hen  spoken  to  and  complained  of  intense  occipital  pain 
Tending  along  his  neck  and  spine.  The  neck  was  rigidly 
tended  owing  to  clonic  spasm  of  the  muscles,  and  there 
is  some  opisthotonos,  though  not  in  a  marked  degree 
ernig’s  sign  was  easily  elicited  both  in  the  sitting  and 
cumbent  postures.  The  conjunctivae  were  suffused  and 
e  pupils  widely  dilated,  but  reacted  to  light  and  for  accom¬ 
odation.  There  was  a  petechial  rash  all  over  the  body 
pecially  on  the  lower  extremities,  while  the  skin  generally 
is  hyperaesthetic.  He  was  perspiring  moderately,  and  the 
eat  had  the  peculiar  odour  usually  associated  with  typhus, 
lere  was  some  coryza,  with  muco-purulent  discharge  from 
&  nostrils  ;  no  bacteriological  examination  of  this  secretion 
■s,  however,  made.  The  bowels  were  constipated  and  the 
^ath  extremely  foul,  partly  owing,  no  doubt,  to  the 
glected  state  of  his  teeth  and  the  existence  of  an  extensive 
orrhoea  alveolaris.  The  temperature  on  admission  was 
>•3°  F.  and  the  pulse  108.  The  blood  count  showed  leuco¬ 
sis,  26,000  per  c.mm.  There  were  no  pulmonary  or  other 
nptoms  than  those  already  given. 

n  view  of  the  coryza,  the  case  was  at  first  regarded  as  one 
influenzal  cerebro-spinal  meningitis  ;  still,  the  possibility 
it  being  a  sporadic  example  of  epidemic  cerebro-spinal 
ningitis  was  considered,  and  the  patient  was  isolated.  He 
3  given  a  calomel  purge  followed  by  an  enema,  and  ice  was 
nied  to  the  head  and  along  the  spine.  A  mixture  con- 
aing  20  minims  of  the  ammoniated  tincture  of  quinine  and 
unim8  of  glycerine  of  carbolic  acid  in  cinnamon  water  was 
en  every  four  hours,  and2ogr.  of  bromide  of  potassium  on 
first  two  evenings.  He  was  put  on  milk  diet  without 
)hol. 

n  the  28th— that  is,  the  fifth  day  from  the  seizure  and 
hin  forty-eight  hours  of  his  admission— the  leucocytosis 
mg  advanced  to  36,000,  the  temperature  to  ioi°F.,  and  no 
movement  in  the  other  symptoms  having  taken  place, 

>  °n.  the  contrary,  a  slight  degree  of  aphasia  having  pre¬ 
ted  itself,  it  was  decided  to  employ  the  lumbar  puncture, 
s  was  performed  under  strict  aseptic  conditions  by 
G.  Lenthal  Cheatle,  surgeon  to  the  hospital.  The  fluid, 
ut  40Z.,  rushed  out  with  considerable  force,  and  was 
nt.y  turbid  when  held  to  the  light.  Its  withdrawal 
eared  to  have  an  immediately  beneficial  effect,  as  the 
ent  became  quite  conscious  in  a  few  hours,  and  the  pain, 
■cular  spasm,  and  aphasia  gradually  disappeared  in  about 
days.  On  the  day  following  the  puncture  the  tempera- 
fell  to  990,  and  he  said  he  felt  quite  well  but  weak.  Next 
the  temperature  rose  to  10 1. 6°,  but  fell  after  the  bowels 
-  relieved  by  an  enema. 

1  view  of  the  great  improvement  in  his  condition  it  was 


not  thought  necessary  to  repeat  the  lumbar  puncture;  the 
cutaneous  hyperaesthesia,  however,  persisted,  but  disappeared 
at  the  end  of  the  first  week.  He  made  an  uninterrupted 
recovery  in  two  weeks.  He  remained  in  the  hospital,  how¬ 
ever,  until  he  could  be  sent  to  a  convalescent  home,  and  was 
transferred  to  the  care  of  the  dental  surgeon,  Mr.  McKay,  who 
successfully  treated  his  pyorrhoea. 

A  portion  of  the  fluid  removed  through  the  lumbar 
puncture  was  examined  by  Mr.  Cheatle  at  King’s  College, 
and  was  found  to  contain  numerous  polynuclear  leucocytes* 
some  of  which  enclosed  the  diplococcus  intracellularis.  A 
similar  result  was  obtained  from  the  specimen  examined  in 
the  hospital  laboratory  by  Dr.  V.  Pereira,  Resident  Medical 
Officer.  It  is  perhaps  to  be  regretted  that  a  bacteriological 
examination  was  not  made  of  the  coryzal  discharge  or  of  the 
thick  spongy  incrustation  on  the  teeth,  as  it  may  have  thrown 
some  light  on  the  path  of  invasion. 

I  think  it  may  be  fairly  claimed  that  in  this  case  its 
remarkably  favourable  termination  was  due  to  the  early 
employment  of  the  lumbar  puncture.  The  therapeutic  value 
of  this  procedure  has  been  much  disputed,  but  it  has  always 
had  a  strong  advocate  in  Netter,  who  advises  early  and 
repeated  lumbar  puncture.  The  value  of  any  remedy  is  pro¬ 
verbially  enhanced  by  its  speedy  employment.  Cito,  bene, 
et  recte,  and  the  withdrawal  of  the  fluid  at  the  earliest, 
possible  moment  seems  to  be  imperatively  called  for  in 
cerebro-spinal  meningitis.  Properly  carried  out  it  can  do  no 
harm,  while  it  is  of  the  utmost  importance  to  relieve 
tension  on  such  essentially  vital  parts  of  the  human- 
organism.  By  so  doing  one  has  the  best  chance  of  avoid¬ 
ing  pus  formation,  which  will  almost  inevitably  take  place  if. 
the  patient  continues  to  live  and  the  tension  is  not  relieved. 

Those  who,  like  the  writer,  remember  something  of  the 
Dublin  epidemics  of  twenty  years  ago  and  over  will  recall  the 
fact  that  patients  who  died  on  the  second  or  third  day  had 
their  meninges  only  congested,  and  the  subarachnoid  space- 
more  or  less  distended  with  a  clear  or  slightly  milky  fluid. 
On  the  other  hand,  in  those  who  did  not  die  for  a  week  or 
more  the  fluid  varied  from  a  yellowish  creamy  exudate  to 
green  pus.  Had  Quincke’s  suggestion  been  in  vogue  in  those 
days  and  the  tension  been  relieved  by  early  lumbar  puncture 
it  is  probable  there  would  have  been  far  fewer  opportunities 
of  viewing  the  last  two  stages  of  the  inflammation  post  mortem. 
It  may,  perhaps,  be  said  that  patients  have  recovered  without 
lumbar  puncture,  and  that  many  died  after  several  weeks  in 
whom  after  death  the  fluid  was  found  clear  or  nearly  so. 
This,  however,  seems  to  point  rather  to  greater  resistance  to 
probably  a  small  initial  dose  of  the  diplococcus  or  one  of  less 
intense  virulence.  It  cannot  possibly  be  thought  that  the 
disease  is  in  any  sense  self-limited,  or  that  the  adoption  of 
measures  to  relieve  tension  as  early  as  possible  is  other  than 
imperatively  necessary. 
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THE  SODIUM  SALTS  OF  THE  COUMARIC  ACIDS- 
AS  THERAPEUTIC  AGENTS. 

By  GILBERT  T.  MORGAN,  D.Sc.Lond.,  F.I.C., 

Royal  College  of  Science,  South  Kensington. 

The  hypodermic  application  of  sodium  cinnamate  in  aqueous 
solutions  (hetol)  or  dissolved  in  glycerine,  as  recommended  by 
the  author  in  the  Lancet ,  July  12th,  1902,  p.  66,  still  continues 
to  receive  considerable  attention,  and  among  the  more  recent 
developments  of  the  treatment  based  on  the  use  of  this 
therapeutic  agent  may  be  mentioned  the  serum  obtained  bjr 
the  firm  of  Kalle  and  Co.,  of  Biebrich-am-Rhein,  from  tuber¬ 
culous  horses  after  repeated  injections  of  the  cinnamate- 
(German  patent  No.  147,470). 

Another  point  of  interest  bearing  on  the  connexion  be¬ 
tween  the  chemical  structure  of  cinnamic  acid  and  its  phy¬ 
siological  action  is  the  discovery  that  phenylpropiolic  acid 
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in  the  form  of  an  aqueous  solution  of  its  sodium  salt 
(thermiol)  also  has  a  marked  action  in  the  development  of 
leucocytosis,  and  can  likewise  be  applied  to  the  treatment  of 
tuberculosis.  Both  these  acids  contain  an  unsaturated  carbon 
chain  attached  to  a  benzene  nucleus,  the  former  acid  having 
a  double  linking  and  the  latter  a  treble  bond,  as  indicated  by 
the  following  formulae : 


CH:  CH.CO2R 


C  •  C.C02H 

A 


Cinnamic  acid. 


Phenylpropiolic  acid. 


Since  these  substances  are  far  more  active  physiologically 
than  benzoic  acid,  C6H5.C02H,  which  does  not  contain  the 
unsaturated  group,  one  may  assume  as  a  working  hypothesis 
that  this  action  is  in  some  way  connected  with  the  presence 
in  the  molecule  of  the  double  or  treble  linking,  this  junction 
being  known  to  be  a  point  of  great  chemical  reactivity. 

In  the  course  of  a  series  of  clinical  investigations  carried 
out  by  Dr.  Lovell  Drage  with  the  glycerinum  sodii  cinnamatis 
a  demand  arose  for  a  drug  having  a  more  pronounced  action, 
and  the  author  was  thereby  led  to  consider  in  what  way  the 
physiological  activity  of  cinnamic  acid  might  be  enhanced. 

The  employment  of  benzene  derivatives  as  therapeutic 
agents  has  amply  demonstrated  the  fact  that  the  presence 
of  an  amino-  (NH2)  or  a  hydroxy-  (OH)  group  in  the 
aromatic  nucleus  greatly  increases  the  physiological  action  of 
the  parent  hydrocarbon,  and  it  therefore  seemed  likely  that 
the  use  of  a  substituted  cinnamic  acid  containing  one  of 
these  groups  might  bring  about  the  desired  effect.  Since  the 
employment  of  amino-compounds  of  the  antifebrin  type  is 
often  attended  by  unpleasant  secondary  effects,  the  author 
was  in  the  first  place  led  to  employ  a  hydroxy- derivative, 
and  to  recommend  the  use  of  sodium  ortho-coumarate,  a 
substance  having  the  structure  of  cinnamic  acid,  with  a 
hydroxyl  (OH)  substituent  : 
ch  :  ch.co2h 
A  OH 

u 

Ortho-coumaric  acid. 


COoH 


Salicylic  acid. 


A  glance  at  the  foregoing  formulae  will  show  that  ortho- 
coumaric  acid  is  likewise  somewhat  similar  in  constitution  to 
salicylic  acid,  these  two  acids  standing  in  the  same  relation¬ 
ship  to  each  other  that  cinnamic  acid  does  to  benzoic  acid. 
This  likeness  to  salicylic  acid  was  also  a  determining  factor 
in  the  choice  of  ortho-coumaric  acid  for  medicinal  purposes, 
bearing  in  mind  the  beneficial  action  of  the  salicylates  in 
certain  pathological  conditions. 

For  hypodermic  injections  the  author  prepares  a  22  per  cent, 
aqueous  solution  of  the  sodium  ortho-coumarate  containing  a 
slight  excess  of  the  free  ortho-coumaric  acid.  The  dichroic 
solution  is  quite  limpid  and  stable,  and  as  the  salt  is  extremely 
soluble  in  cold  water,  even  a  higher  concentration  may  be 
employed  if  necessary. 

In  all  the  cases  hitherto  studied  the  solution  has  induced  a 
rapid  physiological  action,  the  leucocytosis  being  well  marked 
and  resembling  that  effected  by  the  cinnamate. 

Experiments  have  also  been  instituted  on  the  sodium  salts 
of  the  two  isomeric  coumaric  acids  with  the  view  of  ascertain¬ 
ing  whether  the  change  in  the  relative  positions  of  the  active 
groups  brings  about  any  appreciable  differences  in  their 
physiological  effect. 


CH  :  CH.C02H 


CH :  CH.COoH 


OH 

Para-coumaric  acid. 

Sodium  para-coumarate,  prepared  by  the  Perkin- Fittig 
synthesis  from  para-hydroxybenzaldehyde,  i3  a  much  less 
soluble  salt  than  the  ortho-compound  and  accordingly  an 
8  per  cent,  aqueous  solution  was  employed.  The  results  ob¬ 
tained  with  equivalent  quantities  seemed  to  show  that  the 
action  was  of  a  similar  nature,  but  rather  less  intense  than 
that  produced  by  the  ortho-salt. 

Sodium  meta-coumarate  which  was  employed  in  20  per  cent, 
aqueous  solution  had  a  very  marked  physiological  action, 
being  apparently  even  more  active  than  the  ortho-compound. 
Ihe  meta-coumaric  acid  required  for  this  preparation  was 
produced  synthetically  from  meta-nitrobenzaldehyde. 

Fiom  a  chemical  point  of  view  the  action  of  the  meta¬ 


/\ 

I  .OH 

\/ 

Meta-coumaric  acid. 


acid  is  of  special  interest.  It  is  well  known  that  benzenoi 
ortho-compounds  and  para-compounds  in  general  often  r 
semble  one  another  in  their  chemical  and  physical  pr< 
perties,  whereas  they  frequently  both  differ  markedly  froi 
their  isomerides  of  the  meta-series.  In  the  case  of  the  orth< 
coumaric  and  para-coumaric  acids  the  groups  (OH)  ar 
(CH:CH.C02H)  are  in  sympathetic  positions,  and  migl 
accordingly  be  supposed  to  act  conjointly,  but  in  the  met 
compound  these  groups  are  in  apathetic  positions  wit 
respect  to  each  other,  so  that  the  meta-acid  might  be  expecte 
to  exhibit  the  dual  properties  of  a  phenol  and  a  cinnam 
acid,  each  substituent  producing  its  physiological  effect  1 
some  extent  independently. 

The  three  isomeric  coumaric  acids  are  certainly  physi 
logically  active,  but  it  must  be  left  for  further  experiments  • 
decide  which  of  these  is  likely  to  prove  to  be  the  mo 
serviceable  therapeutic  agent.  The  investigation  is  beii 
extended  to  other  compounds  of  a  similar  type,  and  it 
hoped  that  it  may  become  possible  to  correlate  the  physi 
logical  action  of  these  substances  with  their  chemic 
constitution  (compare  Drage,  British  Medical  Journa 
April  29th,  1905).  _ 

TWO  CASES  OF  UNILATERAL  CONVULSIONS  AN 
PARALYSIS  IN  YOUNG  SUBJECTS  ASSOCIATE! 
WITH  EXUDATIVE  ERYTHEMA. 

By  T.  K.  MONRO,  M.A.,  M.D.,  F.F.P.S.G., 

Physician  to  the  Glasgow  Royal  Infirmary  and  Professor  of  Medicine 
St.  Mungo’s  College,  Glasgow. 


The  following  cases  deserve  to  be  recorded,  both  because  tl 
combination  of  the  non-embolic  hemiplegia  of  early  life  wi 
exudative  erythema  seems  to  have  escaped  notice  by  previoi 
writers,  and  because  all  new  facts  ought  to  be  publish 
which  may  help  to  throw  a  sidelight  on  the  pathology  of  th 
variety  of  paralysis.  The  remarks  on  the  cases  will  cod 
in  most  appropriately  after  the  latter  have  been,  described. 

Case  i. 

Severe  Gastro-enteritis  in  a  Boy  of  12  years ;  Right- sided  Convulsion s  a 
Hemiplegia  with  Aphasia;  Bedsore  ;  Striae  Atrophicae  ;  Erythema 
Nodosum  ;  Conjunctivitis  ;  Alveolar  Inflammation. 

J.  T.,  sent  by  Dr.  McCallum  of  Tarbolton,  was  brought  to  me 
October  2nd.  As  it  was  afterwards  found  that  he  was  making  ve 
slow  progress  at  home,  it  was  arranged  that  he  should  come  into  1 
wards  in  the  Royal  Infirmary,  and  he  was  admitted  on  November  31 
Dr.  McCallum  informed  me  that  the  boy  had,  on  several  occasions  h 
rheumatism  in  subacute  form,  and  that  he  was  an  inveterate  cigare 
smoker.  He  never,  however,  had  scarlet  fever,  measles,  whoopii 
cough,  or,  indeed— apart  from  rheumatism — any  illness  until  Junei2i 
1903.  On  that  day,  possibly  as  a  result  of  prolonged  bathing,  he  beg 
to  suffer  from  pain  and  stiffness  in  his  joints.  These  symptoms  subsid 
after  a  few  days,  and  were  followed,  in  the  course  of  a  few  days  mo 
by  severe  pain,  vomiting,  and  diarrhoea,  which  continued  for  a  fo 
night  and  caused  such  wasting  and  exhaustion  that  the  patient  becan 
almost  comatose.  At  this  time  convulsions  began.  They  involved  t 
right  aDgle  of  the  mouth,  therightarm,  and  the  right  legsimultaneous, 
and  were  strictly  confined  to  the  one  side.  The  attacks  recurred  f 
quently  throughout  the  first  two  days,  and  then  became  fewer  and  1" 
severe,  until  they  finally  ceased,  a  fortnight  after  they  began.  h 
patient  was  insensible  for  about  five  days,  and  spoke  no  word  for  thu 
weeks  from  the  time  when  the  convulsions  began.  During  this  peril 
the  evacuations  were  passed  into  the  bed,  a  bedsore  developed  in  fi 
sacral  region,  and  linear  atrophy  of  the  skin  took  place  in  numerci 
areas  about  the  knees  and  thighs.  So  far  as  was  observed,  the  te 
perature  was  subnormal  throughout.  A  trace  of  albumen  was  reci 
nizable  in  the  urine  for  a  time  after  the  convulsions  set  in,  but  1 
before.  There  was  no  headache  or  vomiting.  The  right  hemiplegia  a! 
aphasia  dated  from  the  convulsive  seizures.  Sensation  was  not  affect' 
Before  his  illness  patient  was  in  the  fifth  standard  at  school,  and  v 
regarded  as  a  smart  boy. 

Three  weeks  after  the  convulsions  began,  he  first  uttered  the  woi> 
“aye,  aye,”  and  since  then  he  has  regained  a  considerable  amount 
language.  Even  at  the  time  of  his  original  visit,  on  October  2nd,  l1 
mother  stated  that  he  understood  everything  that  he  heard,  and  this! 
certainly  the  case  at  present.  He  cannot,  however,  name  all  the  letti 
of  the  alphabet,  though  he  recognizes  some  words.  His  writing 
letters  is  very  bad,  particularly  when  he  uses  the  right  hand. 

There  is  still  some  paresis  of  the  right  side  of  the  face.  The  power 
the  right  upper  limb  is  still  defective,  the  dynamometer  register! 
scarcely  5  kilos  with  the  right  hand,  as  against  13  with  the  left.  Th< 
is  slight  contracture  in  the  flexors  of  the  elbow.  There  is  some  wasti 
of  the  muscles  of  the  right  forearm,  and  this  atrophy  is  associated  w 
slight  tenderness,  but  no  wasting  is  recognizable  in  the  hand.  The 
is  scarcely  affected,  so  that  the  gait  is  normal.  The  two  calves  are  al 
in  girth. 

The  heart,  lungs  and  urine  are  normal.  Ophthalmoscopic  examh 
tion  reveals  no  morbid  change  in  the  fundi.  Apart  from  the  tendern 
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of  the  weakened  muscles  in  the  right  arm,  there  is  no  sensory  abnor¬ 
mality,  and  there  is  no  satisfactory  evidence  of  neuritis.  The  knee-jerks 
are  present.  The  striae  atrophicae  are  still  present.  Over  the  patella 
and  above  it  there  are,  on  the  right  side  four  and  on  the  left  side  five 
well-marked  striae.  Several  similar  striae,  mostly  of  smaller  size, 
are  present  at  the  outer  side  of  the  right  ankle,  and  on  the  front  and 
outside  of  the  left  leg  at  or  above  the  ankle.  Sensation  in  the  region  of 
these  striae  is  undisturbed. 

The  temperature  began  to  rise  on  December  26th,  and  reached  a 
maximum  of  102. 4°  on  January  1st.  On  January  4th,  an  eruption  of 
erythema  nodosum  was  observed  to  be  developing  on  the  legs  ;  and  in 
the  course  of  the  ensuing  week  the  lesions  increased  in  number  on  the 
legs,  a  few  appeared  on  the  lower  parts  of  the  thighs,  and  one  appeared 
on  the  right  forearm.  By  the  end  of  another  week,  the  eruption  had 
faded  away,  and  was  represented  merely  by  haemorrhagic  stains.  As 
the  eruption  subsided,  the  temperature  declined,  but  it  scarcely  attained 
its  normal  till  January  24th.  After  the  erythema  subsided,  patient 
suffered  for  a  time  from  conjunctivitis. 

The  attack  of  erythema  was  not  associated  with  arthritis  or  with  sub- 
'ective  symptoms,  but  after  the  eruption  had  been  out  for  a  few  days  the 
nodules  were  very  tender  on  pressure.  A  culture  inoculated  with  fluid 
withdrawn  from  a  nodule  remained  sterile  after  forty-eight  hours.  The 
olood  which  afterwards  flowed  from  the  puncture,  as  well  as  blood  taken 
rom  the  ear,  showed  merely  a  contamination  with  the  staphylococcus 
jpidermidis  albus.  t 

There  was  again  an  elevation  of  temperature  from  February  6th  to 
13th  in  connexion  with  a  large  swelling  which  developed  on  the  outer 
ispect  of  the  right  upper  jaw.  Though  it  was  punctured  or  incised  on 
hree  occasions,  no  pus  could  be  found  in  this  inflammatory  swelling, 
>ut  after  the  third  operation  it  rapidly  subsided. 

It  will  be  seen  that,  so  far  as  the  unilateral  convulsions  and 
iaralysis  are  concerned,  this  case  is  very  similar  to  one  of  the 
o-called  infantile  hemiplegia.  Moreover,  the  onset  in  con- 
lexion  with  an  acute  illness  rather  adds  to  the  resemblance, 
t  is  well  known  that  two  opposing  theories  are  held  as  to  the 
fathology  of  such  cases  of  hemiplegia,  and  the  diversity  of 
pinion  is  readily  explained  by  the  fact  that  the  patient  rarely 
ies  while  the  lesion  is  recent.  When  the  brain  is  examined 
t  a  later  date  it  is  usually  found  to  be  the  seat  either  of 
clerotic  atrophy  or  of  porencephalus,  and  these  changes  are 
articularly  apt  to  involve  the  motor  area  of  the  cortex— 
amely,  the  cortical  distribution  of  the  middle  cerebral 
rtery.  These  later  changes  are  consistent  with  either  theory, 
hus,  on  the  one  hand  it  is  supposed  that  the  cerebral  lesion 
"Suits  from  vascular  obstruction,  and  Gowers  favours  the  idea 
f  thrombosis  in  the  artery  or  in  a  vein  on  the  surface.  On  the 
ther  hand,  Striimpell  has  suggested  that  the  disease  is  acute 
olioencephalitis— an  inflammation  of  the  grey  cortex  com- 
arable  to  the  poliomyelitis  which  gives  rise  to  infantile 
aralysis. 

The  present  case,  it  might  perhaps  be  said,  illustrates, 
ither  than  solves,  the  difficulty  of  determining  which  variety 
t  lesion  was  present.  On  the  one  hand,  the  intense  prostra- 
on,  and  the  changes  in'  the  blood,  brought  about  by  the 
?rsistent  vomiting  and  diarrhoea,  were  admirably  calculated 
'  favour  thrombosis  in  the  vessels,  and  particularly  in  the 
uns  on  the  surface  of  the  brain.  Moreover,  the  absence  of 
ver  and  of  optic  neuritis  is,  to  a  slight  extent,  in  favour  of  a 
)n-inflammatory  affection.  On  the  other  hand,  it  may  be 
ged  that  the  remarkable  series  of  lesions  from  which  the 
>y  suffered,  involving,  as  they  did,  the  digestive  tract,  the 
am,  the  Fkm,  the  conjunetivae  and  the  alveolus,  pointed 
early  to  the  presence  in  the  system  of  an  infectious  agent 
inch  caused  inflammation  in  the  brain,  as  surely  as  it  did  in 
e  other  parts  which  have  been  named.  The  negative  result 
an  examination  of  a  small  quantity  of  blood  from  the 
neral  circulation  and  from  a  cutaneous  lesion  cannot  be 
yarded  as  sufficient  evidence  against  this  theory. 
i.be  development  of  linear  atrophy  of  the  skin  is  one  of  the 
teresting  features  of  this  case.  These  lines  or  striae  are 
nuar  to  those  which  are  seen  on  the  abdomen  and  breasts 
pregnant  women,  and  on  the  abdomen  in  cases  of  ascites  in 
Per  sex.  They  may  also  develop  spontaneously  on  the 
ouiders,  buttocks,  and  thighs.  As  a  rule,  they  are  not 
Related  with  any  disturbance  of  sensation,  but  in  1861 
.  8  recorded  the  case  of  a  hysterical  girl  in  whom  tender 
iae  atrophicae  developed  on  the  legs  and  trunk.  The 
fle  writer  observed  striae  on  the  limbs,  and  especi- 
y  on  the  knees,  of  a  lad  who  had  disease  of  one 
ee-joint.  A  similar  localized  change  in  the  skin  has 
asionally  _  been  reported  as  following  an  injury  to 
nerve  (Wilson,4  Ohmann-Dumesnil 3),  or  as  following 
’pes  zoster  (Barie4).  Bradshaw5  described  a  condition 
rost  identical  with  that  existing  on  the  knees  and  thighs 
,.  e  Present  patient  as  having  appeared  in  a  girl  of  13 
mg  a  relapse  of  enteric  fever;  and  Duckworth  6  met  with 
)eraesthetic  striae  in  a  lad  of  15,  three  months  after 


enteric.  Shepherd7  has  observed  atrophic  striae  without 
disturbance  of  sensation,  after  enteric  fever,  in  a  male 
aged  15  ;  in  this  case  the  fever  was  followed  in  addition  by 
double  parotitis,  paralysis  of  one  facial  nerve,  paresis  of  the 
legs,  and  fits.  Atrophic  striae  have  been  noted  by  Osier d 
after  scarlet  fever. 

It  is  very  likely  that  striae  atrophicae  developing  in  the 
course  of  acute  diseases  are  often  due,  as  under  other  circum¬ 
stances,  to  prolonged  stretching  of  the  skin  ;  for  example,  by 
pressure  of  the  bedclothes  upon  the  feet  or  upon  the  patellae. 
In  such  a  case  as  the  one  just  described,  it  is  safe  to  assume 
that  the  vitality  of  the  skin  generally  was  much  reduced. 

Case  2. 

Eight-sided  Convulsions  and  Hemiplegia  in  a  Girl  aged  18  ;  Strabismus  ; 
Optic  Neuriiis  ;  Erythema  Mulliforme  ;  Local  Asphyxia. 

Jeanie  S.,  aged  18,  housemaid,  was  admitted  to  the  Royal  Infirmary 
on  June  nth.  She  had  been  found  on  the  road  unconscious  about 
5  p.m.  on  the  9th,  and  was  then  “kicking.”  There  was  reason  to 
believe  that  she  had  been  unconscious  for  five  or  ten  minutes.  With 
the  aid  of  two  friends  she  was  able  to  walk  home,  a  distance  of  two  or 
three  minutes’  walk.  It  was  afterwards  ascertained  that  she  had 
suffered  from  severe  headache  from  the  7th  until  the  onset  of  the  attack 
just  described,  when  her  leg  suddenly  gave  way  and  she  fell  down  and 
remembered  nothing  more.  A  second  convulsive  attack  set  in  at  9  p.m . 
and  continued  for  about  twenty  minutes  ;  the  movements  were  confined 
to  the  right  side,  and,  having  begun  in  the  arm,  spread  to  the  leg,  and 
then  to  the  face.  The  head  was  turned  to  the  right.  The  bowels  and 
bladder  were  not  evacuated  during  the  attack.  Two  other  seizures  of  a 
similar  nature  took  place  during  the  night,  and  each  was  followed,  after 
a  few  minutes,  by  vomiting.  Patient  was  conscious  and  able  to  speak  in 
the  intervals.  On  the  morning  of  the  10th  she  had  twenty-four  attacks  of 
the  same  kind  between  4.30  and  5.30,  with  continuous  unconsciouness 
and  occasional  vomiting.  Occasional  movements  took  place  sub¬ 
sequently  at  the  right  shoulder,  but  without  loss  of  consciousness.  On 
the  day  of  admission  it  was  noted  that  she  was  deaf.  The  bowels  were 
constipated. 

Condition  on  Admission. — Patient  was  conscious.  The  mouth  was 
drawn  slightly  to  the  left  side,  and  the  right  arm  and  leg  were  power¬ 
less.  The  sense  of  pain,  however,  was  preserved.  There  was  no 
important  change  in  the  pupils,  but  an  occasional  divergent  squint 
was  observed.  There  was  pain  in  the  frontal  region  of  the  head.  The 
urine  contained  a  faint  trace  of  albumen,  but  no  sugar,  blood,  or  tube 
casts.  The  defect  of  hearing,  which  was  more  noticeable  n  the  left 
side,  was  associated  with  retraction  of  the  membranes,  but  there  was 
no  perforation  and  no  history  of  a  discharge  from  the  ears.  Moreover, 
she  had  been  dull  of  hearing  all  her  life.  (A  later  examination  by  Dr. 
Kerr  Love  showed  that  there  was  no  diminution  of  bone  conduction,  and 
suggested  that  any  deafness  present  was  due  to  a  catarrhal  affection  oS 
the  middle  ear.)  The  pulse,  respiration,  and  temperature  were 
practically  normal.  The  heart,  lungs,  and  abdomen  were  normal. 

June  12th.  Right  hemiplegia,  but  sensation  preserved.  Nohemianopia. 
Right  plantar  reflex  extensor,  left  flexor  in  type.  Cutaneous  reflexes 
absent  on  right  side  of  abdomen.  Marked  hyperaemia  of  the  trunk, 
especially  on  the  back.  Ophthalmoscopic  appearances  normal  on  both 
sides. 

Previous  History — Patient  had  whooping-cough  in  childhood.  She  had 
rheumatic  fever  about  four  years  before  the  present  illness,  and  at  that 
time  round,  red  blotches  appeared  all  over  the  body.  Moreover,  there 
had  been  some  suspicion  as  to  the  state  of  the  heart,  and  instructions 
were  given  that  a  blister  should  be  applied  over  it.  It  was  stated  by  a 
friend  that  the  last  menstrual  period  had  been  missed  altogether,  while 
at  the  preceding  one  the  flow  had  been  scanty.  Previously,  however, 
menstruation  had  been  regular.  The  family  history  was  very  good. 

On  June  13th  and  14th  there  were  occasional  attacks  characterized 
by  twitching  of  the  right  side  of  the  face,  and  preceded  by  a  cry  or  by 
complaint  of  pain  in  the  right  side  of  the  face  and  right  limbs.  From 
time  to  time  the  right  pupil,  or  it  might  be  both  pupils,  would  be 
dilated  and  insensitive  to  light. 

On  the  morning  of  June  isth,  there  was  observed  a  cutaneous  rash, 
which  could  not  be  referred  to  any  such  agents  as  drugs  or  enemata.  It 
seemed  to  take  origin  in  an  extension  of  the  hyperaemia  of  the  trunk, 
which  has  been  already  alluded  to.  In  front  of  the  trunk  it  was  measly. 

In  the  upper  limbs  it  was  mostly  measly,  but  at  the  flexures  of  the 
elbows  it  was  more  a  uniform  redness.  About  the  wrists  and  backs  of 
the  hands  and  fingers  it  was  papular.  On  the  back  of  the  trunk  and 
buttocks  it  was  measly.  The  fauces  were  red,  the  temperature  wa9 
normal,  and  a  blood  count  showed  :  haemoglobin  90  per  cent. ;  red  cor¬ 
puscles  7,233,000  ;  white  corpuscles  21,800. 

On  June  17th  the  rash  was  in  part  fading,  but  on  the  backs  of  the 
hands  and  forearms  it  presented  a  very  characteristic  serpiginous 
appearance,  with  complete  and  broken  circles  and  wavy  lines  constituted 
by  bright  red  elevated  skin.  On  different  days  cutaneous  haemorrhages 
were  observed,  especially  in  front  of  the  shoulders. 

About  June  18th  signs  of  returning  power  began  to  be  noticed  in  the 
right  side.  The  headache,  however,  did  not  pass  away,  and  on  the  24th 
a  convergent  squint  developed,  apparently  as  a  result  of  paresis  of  both 
external  recti,  but  especially  the  right. 

On  June  26th  it  was  noted  that  menstruation  had  occurred  since 
admission.  The  urine  still  contained  a  trace  of  albumen.  Patient  had 
recently  begun  to  complain  of  pain  between  the  occiput  and  back  of  the 
chest,  extending  out  to  the  shoulder  on  each  side,  but  not  accompanied 
by  tenderness  or  rigidity.  There  had  been  no  vomiting  for  several 
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<lays,  and  there  was  no  significant  change  in  the  pulse-rate  or  tempera¬ 
ture.  Nevertheless,  the  ophthalmoscope  revealed  distinct  though  not 
severe  optic  neuritis  on  both  sides.  There  was  no  epistaxis,  distension 
of  superficial  veins,  or  oedema  about  the  head. 

The  strabismus  came  and  went,  and  on  July  7th  it  was  associated 
with  diplopia.  About  this  time  patient  vomited  any  medicine  she  got. 

On  July  17th  the  optic  neuritis  showed  signs  of  subsiding,  though  a 
good  deal  of  whitish  exudation  was  still  recognizable.  Only  a  few  small 
haemorrhages  were  seen  ;  the  macular  regions  were  unaffected,  and 
vision  was  practically  normal  with  each  eye.  The  other  cranial  nerves 
were  investigated  in  detail  on  July  20th,  and  the  only  changes  that  fell 
to  be  recorded  were  complete  paralysis  of  the  right  external  rectus, 
paresis  of  the  left  external  rectus,  and  nystagmus  while  the  eyes  were 
being  rotated  from  left  to  right. 

Before  the  patient  left  hospital,  on  September  19th,  the  inflammation 
of  the  optic  discs  had  subsided  to  some  extent,  and  part  of  the  left  disc 
showed  the  pallor  of  consecutive  atrophy.  The  power  of  both  external 
recti  had  improved.  Patient  was  able  to  walk,  and  the  dynamometer 
registered  18  kilos  for  the  right,  as  compared  with  23  for  the  left.  She 
continued  to  improve  after  her  dismissal,  but  in  the  course  of  the  next 
three  months  she  had,  on  three  occasions,  a  transient  attack  of  right¬ 
sided  pain.  On  December  1 7th  the  strabismus  was  scarcely  appreciable ; 
there  was  a  slightly  spastic  condition  of  the  right  leg  ;  vision  was  nearly 
normal  with  the  right  eye,  though  reduced  to  &  with  the  left;  and  the 
dynamometer  registered  26  kilos  with  the  right  hand  and  30  with  the 
left.  She  was  keeping  free  from  headache  and  vomiting. 

It  may  be  mentioned  that  before  she  left  hospital  she  was  found  to  be 
liable  to  local  asphyxia  of  the  four  extremities,  but  this  liability  was 
apparently  of  older  standing  than  her  recent  illness. 

In  this  case  the  early  symptoms  pointed  clearly  to  a  lesion 
involving  the  motor  area  of  the  cortex.  On  the  one  view, 
this  would  be  thrombosis  of  a  vessel  on  the  surface  of  the 
brain,  such  as  is  met  with  in  chlorosis.  The  age  and  sex  of 
the  patient,  and  the  preceding  amenorrhoea,  would  favour 
this  hypothesis,  while  the  subsequent  optic  neuritis  would 
not  be  opposed  to  it.  On  the  other  view,  the  lesion  would  be 
acute  localized  encephalitis  or  meningo-encephalitis  ;  and  in 
favour  of  this  hypothesis  it  might  be  urged  that  the  paralysis 
of  the  sixth  nerves  showed  that  the  meningitis  had  spread  to 
the  base.  The  optic  neuritis  would  quite  accord  with  this 
view,  and  the  subsequent  attack  of  erythema  multiforme 
would  suggest  for  the  various  inflammations  a  common  origin 
in  some  blood  infection. 

It  is  to  be  noted  that  the  theory  of  thrombosis,  while 
opposed  to  Striimpell’s,  is  not  inconsistent  with  another 
theory  of  infection.  Thus  we  may  suppose  that  thrombosis  is 
the  primary  local  condition,  and  that  in  some  cases  this  is, 
while  in  other  cases  it  is  not,  of  an  infective  nature.  If  it  is 
infective  it  will  tend  to  cause  acute  inflammation  of  the 
vessel  wall,  and  this  process  may  spread  to  neighbouring 
tissues,  whether  these  be  cortex,  or  meninges,  or  something 
-else.  Much  will  depend  on  the  abundance  of  the  infective 
agent  in  the  blood,  and  in  an  individual  who,  through  the 
general  state  of  his  constitution,  the  condition  of  his  heart, 
and  the  state  of  his  blood,  is  predisposed  to  thrombosis,  the 
latter  may  occur  in  different  places  almost  simultaneously, 
and  in  one  place  there  may  be  marked  signs  of  acute 
inflammation,  while  in  other  places  there  are  not.  Thus,  in  a 
man  aged  55,  who  was  sent  to  my  wards  by  Dr.  Edward 
Wright,  and  who  showed  a  strong  tendency  to  thrombosis,  the 
process  appeared  to  be  simple  in  the  case  of  the  veins  of  the 
upper  limbs  and  chest,  whereas  in  the  case  of  the  right  in¬ 
ternal  saphenous  vein,  the  overlying  skin  was  inflamed.  This 
patient  was  the  subject  of  right  hemiplegia  and  almost  total 
aphasia  which  set  in  gradually,  no  doubt  in  consequence  of 
thrombosis  in  the  left  middle  cerebral  artery;  and  he  also 
suffered  from  gangrene  of  portions  of  toes  on  both  feet.  There 
may  also  have  been  thrombosis  of  a  renal  vein,  as  he  had 
haematuria  for  a  few  days.  There  was  a  history  of  prolonged 
alcoholic  excess.  The  sounds  of  the  heart  were  normal. 
Similarly,  it  is  difficult  to  determine  whether,  and  in  what 
^proportion  of  cases,  an  infective  character  is  possessed  by  the 
thrombosis  which  so  commonly  develops  in  the  femoral  vein 
after  enteric  fever  and  childbirth,  and  in  tuberculosis  and 
-other  cachectic  conditions. 

It  is  likely  enough  that  in  cases  of  hemiplegia  of  the  kind 
now  under  consideration  the  lesion  is  not  a  constant  one ; 
but  it  is  reasonable  to  suppose  that  in  many  of  them  the 
primary  condition  is  thrombosis,  which  may  or  may  not,  from 
the  outset  or  at  a  later  period,  be  infective  in  its  nature,  and 
thus  liable  to  give  rise  to  inflammation  in  its  neighbourhood. 

The  association  of  exudative  erythema  with  this  disease 
-does  not  find  mention  in  the  textbooks.  In  Osier’s  collection 
of  twenty-nine  cases  of  the  erythema  group  with  visceral 
manifestations,9  there  is  one  (Case  xv)  in  which  a  lad  suffered 
from  recurring  transient  attacks  of  hemiplegia,  but  such  an 
illnoss  is  obviously  quite  different  from  that  which  sets  in 


with  a  series  of  convulsions,  and  leaves  permanent  weakne 
behind  it.  In  another  (Case  xxi)  there  was  meningitis  fro 
otitis  media,  but  this  again  has  no  relationship  to  the  disea: 
now  under  consideration. 
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FOREIGN  BODY  IN  THE  AIR  PASSAGE. 

In  December  last  I  was  asked  to  see  a  baby  girl,  ag< 
9  months,  who,  hitherto  in  perfect  health,  was  stated  to 
beginning  bronchitis.  It  had  been  suddenly  seized  with 
violent  paroxysm  of  coughing;  several  subsequent  attac! 
had  occurred,  and  were  followed  by  ejection  of  fluid,  due 
reflex  vomiting,  in  part  at  any  rate.  On  auscultation  ai 
percussion  no  signs  whatever  could  be  discovered,  and  fro 
the  general  appearance  of  the  child,  and  an  absence  of  all  u 
toward  symptoms,  I  felt  able  to  give  the  friends  comple 
reassurance.  I  visited  the  child  on  the  following  three 
four  days,  and  she  still  appeared  well,  though  not  quite 
jolly  and  vigorous  as  usual.  There  was  now,  however, 
addition  to  the  paroxysms  of  coughing,  a  good  de 
of  rattling  in  the  trachea,  and  a  distinct  occ 
sional  rhoncus  over  a  very  limited  area,  midw; 
down  the  scapula  and  a  little  internal  to  its  inn 
border.  At  a  period  subsequent  to  this  initial  attack 
was  asked  to  visit  the  child  again,  and  found  physical  sig: 
and  constitutional  symptoms  still  lacking,  though  t 
recurrent  paroxysms  of  coughing  continued.  Later  on, 
appears,  the  attacks,  occurring  every  ten  or  twelve  days,  g 
more  severe  ;  copious  mucus  was  ejected,  sometimes,  1  leai 
being  stained  with  blood,  after  which  the  usual  period 
comfort  and  naturalness  followed.  The  severest  attack  of  ; 
occurred  a  fortnight  ago  when  out  driving,  and  was  so  vide 
as  to  cause  the  nurse  the  greatest  alarm.  As  the  spasm  of  t 
glottis  was  sufficiently  prolonged  to  effect  discoloration  of  t 
face,  the  nurse  held  the  child  out  of  the  carriage  window,  fa 
downwards,  and  smacked  it  vigorously  on  the  back,  a  pi 
cedure  which  produced  relief.  A  few  days  later,  as  anoth 
attack  was  beginning  the  nurse  adopted  the  same  cour: 
turning  the  child  nearly  upside  down,  and  at  the  same  tii 
smacking  the  back,  when,  along  with  the  usual  flow  of  muci 
out  j  umped  a  small  gold  brooch !  It  is  onefashioned  like  asafei 
pin,  i|in.  in  length,  with  a  circlet  of  tiny  pearls,  measuri 
1  cm.  in  diameter.  It  was  unclasped,  and  the  gold  had  turn 
almost  black  except  at  the  pin  point,  which  was  perfect 
bright.  It  had  been  missed  on  the  morning  of  December  1 
within  a  few  minutes  of  my  first  visiting  the  child,  and  a  lo 
search  had  been  made — needless  to  say,  in  vain.  It  had  be 
constantly  used  to  secure  the  child’s  bib,  but  on  account 
its  tendency  to  fly  open  the  mother  had  long  intended  to  d 
continue  using  it.  Ithad  anchored  itself  for  4J  months  in  soi 
portion  of  the  air  passage,  and  there  for  4!  months  had 
been  exposing  the  child  to  unsuspected  but  none  the  1< 
imminent  and  vital  risk. 

Ashford,  Cheshire.  PERCY  WITHERS,  M.B.,  M.R.O.t- 


PROTECTIYE  POWER  OF  VACCINATION. 

The  case  reported  by  Dr.  Neilson  in  the  British  Medic 
Journal  of  April  8th  reminded  me  of  a  similar  case  in  1 
practice  several  years  ago.  The  patient  was  a  woman,  a£ 
about  30  years,  living  at  Tottenham.  I  found  her  in  b; 
suffering  from  small-pox.  Her  baby,  an  infant  of  6  mont 
was  at  the  breast,  and  had  not  been  vaccinated,  so  I  at  01 
fetched  some  lymph  and  vaccinated  the  child.  At  the  sa. 
time  I  advised  a  sister  of  the  patient,  who  was  in  the  rooma 
showed  no  evidence  of  having  been  vaccinated,  that  it  v 
possible  she  might  not  be  infected  with  the  disease 
vaccinated  at  once.  However,  she  positively  refused 
operation.  Exactly  fourteen  days  afterwards  she  deveioj 
confluent  small-pox,  was  removed  to  hospital,  and  un< 
skilful  treatment  made  a  good  recovery,  but  with  sucn 


Mat  27,  1905.] 


amount  of  scarring  that  she  was  almost  unrecognizable  when 
she  came  out  of  hospital  and  called  on  me  to  express  regret 
that  she  had  not  followed  my  advice.  The  baby,  on  the  other 
hand,  remained  perfectly  well,  in  spite  of  Us  continued 
•intimate  contact  with  the  original  patient. 

London,  N.  W.  H.  Paine,  L.R.C.P.,  M.E.C.S. 

THE  CORNEAL  REFLEX  IN  ANAESTHESIA 

m  reIie*  that  one  read  the  article  by 

Mr. L.Xirkby  Thomas  (BRmsH  Medical  Journal,  April  22ml 
1905,  p.  S80)  confirming  the  opinions  generally  held  hprp, 
While  resident  in  the  Glasgow  Royal  Infirmary  I  noted 
particularly  the  points  be  ow.  They  refer  chiefly  to  chloro¬ 
form  administration  with  the  open  mask  J 

UJa  the  exception  rather  than  the  rule  to  find  operation 
•practicable  throughout  with  the  corneal  reflex  present  even  iS 
parts  less  sensitive  than  the  rectum  or  abdomen.  Perhaps 
Mr  H.  Bellamy  Gardner  belongs  to  that  school  of  anaesthe¬ 
tists,  which  I  am  assured  is  increasing,  who  do  not  mind  an 

occasional  struggling  and  noisy  patient,  who  maintain  that 
by  this  method  anaesthetic  deaths  are  unheard  of  and  who 
find  many  surgeons  complaisant  and  ready  to  put  up  with  the 
disagreeable  conditions.  Time  and  again  I  have  seen  the 
skin  “shiver”  at  the  touch  of  the  knife  wh?n  only  he 

SS&^KL  ™  “  “4  »»* 

Again,  in  an  operation  prolonged  over  half  an  hour  the 
cornea  acquires  tolerance,  and  this  despite  the  lightest  touch 
the  fewest  examinations  possible,  and  the  making  use  of  both 
eyes,  renders  this  reflex  almost  useless.  There  is  no  exact 
depth  of  anaesthesia  which  will  apply  to  all  cases  Patient* 
vary  considerably ,  and  the  administrator  at  the  outset  fhoS d 
ascertain  the  most  suitable  stage.  a 

1  thoroughly  agree  with  Mr.  L.  Kirkby  Thomas  that  the 
moderate  dilatation  of  the  pupil  is  the  most  usual,  more  so 
than  the  belauded  contracted  pupil.  Keeping  as  near  this 
stage  as  possible  and  never  allowing  the  activity  of  the  pupil 

respiratiorfar^goodl3^8  “  “mf”‘^le.  granted  puM 

anaeSu1vf tistu  have  often  observed  that  in  many 

.ases,  even  although  the  anaesthesia  obtained  with  the 
.'omeal  reflex  present  suffices  for  the  operator,  the  patient 
emai.nl8  difficult  and  inclined  to  sickness  until  the 
inaesthetic  is  pushed  ”  and  lulls  him  into  that  clear  to-and- 
ro  respiration  so  pleasing  to  the  administrator. 

Glasgow-  William  Elder,  M.B.,  Ch.B. 
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)PER4TIO^  FOR  CATARRHAL  DEAFNESS"  RECOVFRY 
OF  HEARING  AFTER  TEN  YEARS  OF  ALMOST 
TOTAL  DEAFNESS.  1 

1  s,s  a^od  35,  came  to  me  in  September  for  relief  of  hpr 
ieafness.  She  was  extremely  deaf  in  the  right  ear  but  could 
ear  words  spoken  through  a  speaking  tube  ;  with  the  left  ear 
he  said  she  had  heard  nothing  at  all  for  about  ten  years  She 

othffig8f  uHhe^cmi  1  n  y?ne  Loi?do1? specialist,  but  was  told 

oeratmn  ■  d  be  d°^‘  J  Said  was  Possible  that  an 

peration  might  improve  the  hearing,  but  explained  thni 

iany  otologists  were  not  in  favour  of  such  interference  The 

“  ™  A°f  °la  fatarrhal  deaIneas  with  wi  Jt- 

™  meatal  oMce.  °°U  be  heard  °“  the  bone’  «t 

peratiornn0'sh2 tbe  ’ett  T*’  w-hich  was  the  one  1  selected  for 
?toed  r  11A  most  anxious  that  the  operation  should 

inditinn  w  d  h  1  had  not  hltherto  operated  for  such  a 
'd  me  ffi’behev^WPfLenCe  °f  °V,er  a  tundred  otectomies 
hp“vem«tTthe  hearing.WaS  “  13,1  ChanCe  0f  Permanent 

iemaK.mb^,9th’  I9°4, 1  removed  the  left  membrane  with 

rea“  care  wa?tXna?  VCTy  liU,e  pain  °.r  °th«-  disturbance 
-rin  JhT 6  was  taken  to  preserve  asepsis  and  the  ear  wa* 

flSdwatS-Ces°hehSet  Witb  a.,solution  of  salufer  in 
as  snmS  had  to  go  home  in  three  weeks,  when  there 

the  hearing- shewas  ad- 

JQ October  5th,  she  wrote :  “My  hearing  has  improved  so 

by  any  one  6  ft.  awjy 

~SenTmatotaaSed?d  the  ^  Whi°h  Was  9uite  heal‘bn 
did .»£fs8aw%Woutaet:OhIrtetmasI”hear  mMe di8ti“Ct,y than 

PortVg68^;®  ®ai\Sfneti0rya’  an5  \  think  the  case  is  worth 
j  g’  because  at  Oxford  and  elsewhere  the  opinion  has 


been  expressed  that  little  permanent  benefit  is  liiroiir  +  , , 

from  each  interference  in  ?atarrhal  deafness  My  e^nerTenee 
of  otectomy  for  the  cure  of  suppurative  disease  In*  006 

hearingnaftear  theemin gv,°°d  hearjng’ and n  much  improwd 
nearing,  after  the  membrane  and  contents  of  the  aural  caving 

te^rajeteKStSSiSS 

greatly  Sprove  80metimes 

Coventry-  F.  Faulder  White. 


fB rttts Ij  JlUMcal  ^ssariatt0n# 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

BORDER  COUNTIES  BRANCH  :  NORTH  CUMBERLAND 

DIVISION. 

Penrith,  Friday,  April  14th,  1905. 

David  S.  Doughty  (Dalston),  in  the  Chair. 

Co^-bUe nma’?STftnrUMre^l<"3'  in  **** 

«£  j%  us*  ,““!a0a“d 

pdete  removal  of  breast,  pectorals,  and  contents  of  the  axilffi' 
VV  ound  healed  by  September  20th,  1904.  On  October  10th  mod* 
she  complained  of  pain  in  the  right  shoulder  blade  -  w<S?e 

Retention  ^  d°V  NoveSbergth, T904! 

Secat£n  Nov^bi  rott  "ooa?' a%able*  w',*h 
became  paralysed,  from  shoulder  girdle  down™  "then 
light  leg,  with  marked  increase  of  deep  reflexes  and 
about  same  time  pain  in  the  left  shouffier  girffie 
January  7th,  1905 :  Gradual  paralyses  of  left  arm  lor/ 

Jggh Mari^r^r^818  —“oS  „‘Sf ^ 

piete  March  17th.  Diaphragm  quite  active.  March  20th  • 
Appearance  plump ;  very  cyanosed  lips  and  contraeturc  of 
Si  r88-  »aeP  reflexes  gone.  All  thesnperfleial  gone  exJert 
P.atl  ar>  which  are  much  increased.  Movements  of  bed 
clothes  on  feet  cause  clonic  leg  spasms.  April  1st:  Occasional 
sickness,  and  temperature  excursions.  No  reaction  of  de¬ 
generation.  No  real  muscular  atrophy.  Area  of  hyperaes- 
thesia  for  2  or  3  in.  at  level  of  third  rib.  Anaesthesia  below 
Small  sacral  bedsore.  Says  does  not  know  where  arms  and 
legs  are  that  is,  loss  of  muscular  sense.  April  12th  •  Both 
biceps  muscles  still  active  slightly.  Diagnosis:  Secondly 
carcinoma  (mtrameduHary)  of  cord.  Intramedullary  because 
f  •¥  ht*le  P.ain  the  back,  early  effect  on  bladder,  and 
quick  production  of  paraplegia  with  minimum  sensory  dis¬ 
turbance.  Locality  :  Beginning  in  the  lower  cervical  region 
about  sixth  and  seventh  cervical  nerve  rests,  because  musculo¬ 
cutaneous  nerve  arises  from  the  fifth  and  sixth  cervical  and 
is  not  yet  paralysed  completely  on  either  side,  while  the 
phrenics  arising  from  the  third  and  fourth  cervical  are  quite 
normal  yet.  A  so  because  the  muscles  supplied  by  thepos- 
tenor  cord  of  plexus  failed  first,  while  those  receiving  nm  e 
supply  from  the  outer  cord— that  is,  from  the  fourth  and  fifth 
cervical  nerves  are  still  not  all  completely  paralysed.  Res¬ 
piratory  paralysis  is  due  to  completion  of  cord  destruction 
stopping  function  of  the  upper  dorsal  sections  of  cord.  Tem- 
pemture  excursion  due  to  ascending  cervical  mischief.  Lo«s 
of  reflexes  is  due  to  complete— or  very  nearly  complete— inter¬ 
ruption  between  brain  and  cord,  though,  owing  to  the  plantar 
remammg,  there  must  be  a  small  amount  of  communication 
Pharyngeal  luberculosis.— Dr.  Arthur  G  Wttwtkb 

(Ullswater)  showed  a  resident  patient  suffering  from 
pharyngeal  tuberculosis  following  an  operation  for  adenoids 
He  reviewed  the  literature  on  the  subject,  and  read  notes  cn 
two  similar  cases  Plates  and  water-colour  drawings  were 
also  shown,  illustrating  the  various  forms  of  tuberculosis 
found  m  the  mouth.  He  pointed  out  the  great  utility  if 
country  nursing  homes  in  relieving  many  of  the  symptom* 
associated  with  chronic  or  incurable  diseases  symptoms 

Tuberculosis.  Dr.  Bird  (Carlisle)  read  notes  of  a 

Sfvec^noUhet^xd,S8a8e  °*  U'e  lu"88’  wi0‘  a«°”d^ 

o 
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Haw  Meat  in  Tuberculosis.- Dr  Goodchild  read .  *  short 
paper  calling  attention  to  the  great  value  of  a  law  meat  diet 
in  the  treatment  of  tuberculosis.  After  referring  to  the 
experimental  work  on  raw  meat  diet  of  Ilericour t  and  Eichet 
in  1900,  and  its  adoption  in  the  routine  of  Woodburn  Sana¬ 
torium  in  the  same  year,  he  mentioned  the  recent  papers  by 
Philip  and  by  Galbraith,  and  proceeded  to  summarize  the 
great  clinical  advantages  it  possesses  m  the .  sanatorium 
treatment  of  phthisis,  in  easy  assimilation,  and  m  repairing 
the  special  waste  characteristic  of  the  disease,  incidentally 
advocating  its  use  in  other  conditions  associated  with 

8 a^Etihyt Chloride  as  an  Anaesthetic.— Dr.  Graham  (Carlisle) 
read  a  short  paper  on  this  subject.  He  said  ethyl  chloride  as 
a  general  anaesthetic  for  short  operations  was  gaining  con¬ 
siderable  popularity.  It  was  excellent  for  the  anaesthesia 
necessary  for  removal  of  tonsils,  removal  of  easily  enucleated 
growths,  most  dental  operations,  and  in  fact  the  whole 
field  of  minor  surgery.  The  rapid  induction  and  almost  as 
rapid  recovery,  with  no  after-effects  whatever  in  his  experi¬ 
ence  highly  commended  its  use  as  a  safe  anaesthetic,  if  given 
with  reasonable  caution.  He  had  experienced  no  untoward 
symptom  in  its  administration,  but  strongly  approved  of  the 
admission  of'  air,  particularly  in  the  first  administration  in 
certain  individuals.  A  second,  third,  and  fourth  dose  of 
c  c.cm.  was  readily  and  with  apparent  safety  exhibited.  Once 
he  gave  five  doses  extending  over  a  period  of  nearly  twenty 
minutes,  the  patient  being  perfectly  well  immediately  after 
consciousness  returned.  Patients  seem  to  like  ethyl  chloride 
better  than  nitrous  oxide,  ether,  or  chloroform  as  being  easily 
respired. _ 


South-Eastern  Branch  :  Isle  op  Thanet  Division.  At 
a  meeting  of  the  above  Division,  held  on  April  4th,  at 
the  Eoyal  Sea-Bathing  Hospital,  Dr.  Heaton  gave  a  demon¬ 
stration  of  the  electrical  apparatus  used  at  the  hospital,  ana 
read  a  paper  upon  the  history  of  the  application  of  nigh  ten¬ 
sion  currents  to  therapeutics.  In  considering  high  tension 
currents,  and  especially  d’Arsonval,  or  high  frequency  cur¬ 
rents,  all  preconceived  ideas  as  to  the  behaviour  of  the  currents 
along  conductors  must  be  altered.  They  behaved  differently 
from  any  other  form  of  medical  electricity.  All  the  same  it 
was  necessary  to  measure  and  graduate  the  dose,  just  in  the 
same  way  as  in  other  methods.  To  administer  it  without 
measurement,  and  to  prescribe  it  without  accurate  instruc¬ 
tions,  was  courting  failure.  Although  the  method  had  been 
neglected  in  England,  and,  consequently,  the  British  public 
shamefully  exploited  by  charlatans  and  lay  institutions,  it 
was  entirely  the  fault  of  the  medical  profession,  for  in  some 
cases  there  was  no  doubt  whatever  the  method  had  real  value. 
The  chief  way  in  which  it  was  used  at  the  Eoyal  Sea-Bathing 
Hospital  was  by  means  of  small  mushroom-shaped  glass 
vacuum  electrodes  exhausted  highly  enough  to  give  out  an 
appreciable  quantity  of  x  rays.  By  the  method  of  exciting 
these  tubes  from  the  top  of  the  resonator  and  suitably  adjust¬ 
ing  them  as  many  patients  as  one  wished  could  be  treated  at 
once  with  the  consumption  of  about  two  amperes  of  primary 
current  for  the  whole  lot  of  patients.  The  results  had  so  far 
been  most  gratifying  in  cases  of  lupus,  and  the  method  pro¬ 
mised  to  be  the  most  economical  and  practical  way  of  helping 
these  cases  without  any  danger  of  untoward  results.  Copies 
of  the  charts  showing  the  physiological  results  of  the  ®uor- 
mous  amount  of  research  by  Dr.  Denoyes  and  others  at  the 
Montpelier  Hospital  were  shown,  and  their  bearing  upon 
treatment  explained. 
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9  months.  When  7  months  old  she  suffered  from  inflamma¬ 
tion  of  the  lungs.  It  was  then  noticed  that  her  arms  and  legs 
lecame  thin,  and  movements  were  not  as  free  as  formerly ; 
but  the  child  regained  a  fair  degree  of  power  after  a  time.  A 
second  attack  of  pneumonia  when  the  child  was  aged  1  year 
and  7  months  was  followed  by  almost  complete  loss  of  power 
in  the  lower  limbs  ;  the  abdominal  and  thoracic  muscles  were 
paralysed ;  the  arms  could  be  flexed  and  extended,  though 
with  difficulty.  The  patient  had  no  control  over  her 
head.  Intelligence  was  good.  The  supposition  was  that 
lower  motor  neurons  were  the  seat  of  a  lesion  due  to  some 
toxic  agent.— Mr.  Stiles:  Three  cases  of  chronic  hydro¬ 
cephalus  to  illustrate  the  effects  of  treatment  by  ligature  of 
the  common  carotid  arteries.  Failure  of  all  other  operative 
procedures  had  induced  Mr.  Stiles  to  adopt  this  line  of  treat¬ 
ment.  Marked  improvement  had  resulted  in  two  out  of  the 
three  cases ;  the  operation  on  the  third  was  too  recent  tc 
permit  of  deductions  being  drawn. — Mr.  E.  Scott  Car¬ 
michael  :  A  baby,  aged  10  weeks,  after  excision  of  spins 
bifida,  which  presented  so  far  no  signs  of  consequent  hydro¬ 
cephalus.— Dr.  W.  B.  Drummond  :  A  boy,  aged  4  years,  with 
interstitial  keratitis  ;  a  condition  very  rarely  encountered,  ht- 
said,  at  so  early  an  age.  When  1  year  old  the  child  hac 
been  treated  for  congenital  syphilis. 


Edinburgh  Medico-Chirurgical  Society.— At  a  clinica 
meeting  held  in  the  Eoyal  Hospital  for  Sick  Children  on 
May  17th,  Dr.  Affleck,  Vice-President,  in  the  chair,  the 
following  were  among  the  cases  shown.  Dr.  J ohn  Thomson  :  A 
case  of  Still’s  disease  in  a  girl  aged  3  years.  She  suffered  from  an 
obscure  febrile  attack  eight  months  ago,  which  was  followed 
by  a  painless  swelling  of  the  ankles  and  knee-joints.  Nearly 
all  the  joints  of  the  body  were  now  involved.  The  enlarge¬ 
ments  were  of  a  doughy  consistence,  but  there  was  apparently 
no  destruction  of  the  cartilage  or  thickening  of  the  ends  of  the 
bones  which  entered  into  the  formation  of  the  joints.  The 
muscles  above  and  below  were  markedly  atrophied,  and 
glands  in  many  parts  of  the  body  enlarged.— Dr.  Burn 
Murdoch  :  An  obscure  nervous  case  in  a  child  aged  1  year 


Epidemiological  Society.— At  a  meeting  on  May  5th,  Dr 
Whitelegge  in  the  chair,  Dr.  A.  Newsholme  continued 
the  discussion  on  the  aerial  spread  of  small-pox  by  a  criti 
cism  of  Dr.  Buchanan’s  conclusions  as  to  the  outbreaks  a1 
Purfleet,  etc.  The  denial  of  communication  there  between  tht 
ships  and  the  shore  was,  he  said,  incapable  of  proof.  Asregardec 
Liverpool,  circles  drawn  around  the  centres  of  greatest  aggro 
gation  gave  results  in  no  way  corresponding  with  those  0 
circles  drawn  round  the  hospitals.  Dr.  Buchanan  s  methoc 
of  calculating  incidence  by  the  percentage  of  houses  invadec 
might  be  misleading.  By  taking  cases,  it  could  be  shown  to  b< 
safer  to  reside  within  a  quarter  than  half  a  mile,  and  withii 
than  beyond  a  mile  of  the  hospital.  On  Dr.  Buchanan’; 
hypothesis,  the  wind  carrying  the  infection  must  have  alway 
been  east  in  the  case  of  one  hospital  and  west  in  the  case  0 
the  other.  He  did  not  deny  the  possibility  of  aerial  distribu 
tion  of  small-pox  any  more  than  of  scarlatina  or  other  in 
fectious  diseases,  but  it  was  in  respect  of  small-pox  only  tha 
it  was  claimed  as  the  dominant  factor.  Personal  infection 
direct  or  indirect,  should  be  excluded  before  its  spread  wa 
ascribed  to  aerial  conveyance ;  Dr.  Thresh  admitted  th 
occurrence  of  surreptitious  communication  at  Purfleet,  thougl 
Dr.  Buchanan  denied  it.  If  personal  communication  mus 
be  invoked  to  explain  the  occurrence  of  cases  at  great  die 
tances,  why  should  it  be  excluded  from  the  causation  of  case 
in  the  vicinity  of  a  hospital  ?  Dr.  Buchanan  quoted  the  fac 
of  the  epidemic  around  the  hospital  as  evidence  of  acria 
connexion,  but  the  first  cases  occurred  before  the  hospital  wa 
opened,  and  the  subsequent  ones  appeared  around  the origina 
focus,  as  in  St.  Pancras,  where  there  was  no  hospital 
— Dr.  J.  Niven  agreed  with  Dr.  Buchanan  and  quote1 
cases  which  seemed  to  him  to  prove  that  hospital 
were  specially  dangerous  when  occupied  by  acute  cases.— Di 
E.  W.  Hope  said  that  no  one  doubted  the  influence  of  hosp. 
tals,  but  the  question  was  whether  it  was  due  to  at-riai  cor 
vection  or  to  the  causes  that  operated  elsewhere.  It  had  bee 
ascribed  to  “acute”  cases,  but  all  were  acute  at  first,  and  th 
unvaccinated  were  most  infectious  during  scabbing  and  cor. 
valescence.  Small-pox  was  intensely  infectious,  and  aceon 
ing  to  Mr.  W.  H.  Power  the  mildest  cases  and  concealed  case 
contributed  largely  to  its  spread.  In  the  vicinity  of  Park 
Hospital,  Liverpool,  twelve  distinct  outbreaks  occurred  befor 
the  hospital  was  opened,  and  nine  after  the  reception  c 
patients.  Why  should  these  be  ascribed  to  the  influence  c 
the  hospital,  while  the  twelve  were  evidently  independent  c 
it  ?  Besides,  four  of  the  nine  were  proved  to  have  bee 
infected  elsewhere.  In  fact,  considerably  more  than  half  th 
cases  occurring  within  a  mile  of  one  or  other  of  the  hospital 
were  traced  to  infection  in  other  places,  four  had  been  treate 
as  chicken-pox,  others  travelled  in  trams,  worked  in  snoy 
and  factories,  attended  the  out-patient  departments  01  nos 
pitals,  or  roamed  the  streets.  Nevertheless,  all  who  reside 
within  a  certain  distance  of  a  hospital  were  referred  by  1 
Eeece  to  its  influence,  and  ascribed  by  him  to  aerial  convei 
tion,  even  though  his  Fazakerley  map  showed  the  maxirnui 
incidence  at  a  time  when  the  hospital  was  empty.— Dr* 
McVail,  referring  to  Dr.  Ker’s  experience  at  Edinourgi 
pointed  out  that  the  inmates  of  schools  and  asylums  were 
fairly  comparable  with  the  general  population,  being  mo. 
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recently  vaccinated,  or  of  an  age  at  which  susceptibility  was 
rreatly  lessened.  The  President  thought  it  was  reasonable 
ind  safest  to  admit  and  provide  against  every  form  of  com- 
uunication.  Of  these  aerial  convection  was  one  in  all 
iiseases,  though  perhaps  it  played  a  more  important  part  in 
imall-pox  than  in  others.  * 

Noth.— Dr.  C.  B.  Kers  remarks  at  the  first  debate  were  inaccuratelv 
oterpretcd  in  our  report  last  week.  He  made  no  suggestion  that  there 
-as  any  suppression  of  evidence  in  Dr.  Buchanan*  paper  which  he 
°breaks1UPreS91Ve  “  Us  thorough  and  complete  analysis  0  recent 
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REVIEWS. 

TROPICAL  DISEASES, 
v  a  new  treatise  of  medicine  and  therapeutics  published  in 
arts  under  the  direction  of  Professors  Brouardel and  Gilbert 

.Medl®^e  of  Pans,  Laveran  deals  with  the 
lbjects  of  ma  aria  and  trypanosomiasis.1  The  high  expec- 
dions  naturally  formed  are  perhaps  accountable  for  the 
lght  feeling  of  disappointment  produced  by  the  perusal  of 

iewhStrS  -°n  j?alarja;  The  order  of  description  usual 
textbooks  is  adhered  to.  An  enumeration  of  synonyms 
followed  by  a  discussion  of  the  etiology,  clinical  form 
replications  and  intercurrent  affections,  patholoS 
^omy,  diagnosis,  prognosis,  treatment,  and  prophyllxis 
re  geographical  distribution  is  given  fully,  and  also  a  very 
ort  and  apt  synopsis  of  the  various  early  theories  that 
ive  been  advanced  by  different  authors  at  different 
nes  to  explain  the  cause  of  the  disease,  including  the 

^ers^nTs-S  dl8Covery  +of  the  parasitf  in 

s  l8l •’  u  au  -the  more  recent  researches  of  Manson 

dQ  S  ’  "blcb  bnngs  the  subject  to  the  present  day 
*  ,8{r.a,Dge  ^at  laveran  should  still  adhere  toPhis  original’ 
.a  of  the  unity  of  species  of  the  different  malarial  parasites. 
‘®vl.ew  tyr  accePted,  and  the  doctrine  of  the  plurality 

morp  nm>l?aby  $J*®Itallan>  English,  and  other  schools,  has 

The  seetion  on  the  haematozoal 
S  fof  dlflerent  animals  is  not  sufficiently  full  for  the 
°,f  tbe  Present  day.  It  is  so  short,  indeed,  that  the 
tic  is  charitably  disposed  to  surmise  that  the  author  must 

!  h!eu-  v?ry  mu,ch  cut  d<>wn  as  regards  the  number  of 
d8  a*  bis  disposal.  The  same  remark  applies  to  the  part 
thprfXaf^m^10-n  of  b!ood,  the  author  only  givingPthe 

r  mn^fiia,cDg  adopt£d  by  himself>  while8 omitting 
er  ^^fications  of  Romanowsky’s  stain,  such  as 
card  s  Leishman’s,  and  others,  which  have  given 

tl/e8U^,8’  and  are  used  extensively  all  over 
world.  There  is  little  to  find  fault  with  in 

7  be  said  0fdthpr«^t?n  °f  th/v,  ,di8ease-  and  the  same 
of  the  section  on  pathological  anatomy.  Several 

the  discussion  ?f  the  differential  diagnosis  must 

;bai,faged'  Human  filanasis  (species  not  stated)  is  said 

author  ?afX~!?Par1S>le  t0  that  °f  malaria-  Presumably 
tphaneitis  S?ig /^e  pyrexia  associated  with  filarial 
ainwK8  •  ^Ftlaria  noctuma,  but  the  text  would 

ala-azar  nmmHlCtte  thls,  to,tbe  student.  Again,  the  parasite 
y  is  refpS  ln  kn° Wn  by  th,e  name  of  beishman-Donovan 
fp  18f  r<;ferred  to  as  a  piroplasma  and  has  the  additional 
m  0t^°a0me  superadded,  but  it  belongs  to  neither 

lent  wonfd  nLfV1?T  are  g*ven  aa  t0  ita  nature,  and  the 
site  Thp  laSmly  acquire  an  erroneous  idea  of  this 
the  >i  -i  P  fr  0n,  PT°Sn°sis  opens  with  the  remark 
With  the  lniaiH  0f  ??alana  varies  much  with  the  climate 
edwith  ^  wou.ld  be  more  correct  to  say  that  it 

’  v  of1  th?6,  dl.fere.nt  species  of  parasite  acquired,  but  the 
urn  °JL8pTea  would  be  rather  damaged  by 

en  pages  -  iM3Vr,Jh,rffiapter  ,?n  treatment  occupies  over 
havp8been  a?  dl;?use’  and  much  of  the  space  might 
1  tS  liSSR,  ♦  ®d  £or.other  Part9  of  the  subject  which  hive 

be  summed  Up°£  The  malarial  parfc  of  the  b°«k 

ect  S *d  VP  aa  a  Jather  o^-sided  description  of  the 

ish’8?SdderUlln0t-  f0"  example,  be  of  much  use  to  a 
an  Tbe  second  part  of  the  fasciculus  deals  with 

tnei}^  jV°f?“|fsl.8»  galled  now  by  Laveran  “  maladie  de 
11  is  short,  but  contains  most  of  the  leading 

bian  a3d  aTjiflrndpnf080mia8i8  and  sleePing  sickness.  Thf 
.  n  ana  L,ganda  trypanosomes  are  considered  to  be 


la  direction5  da  S  p  e\  de  ™r^utique.  Public  en  fascicules, 
rt.  V  PaCisme  ct  Tr™e®SeUr  P‘  Brouardel  et  Professeur  A 
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identic®1,  contrary  to  the  belief  of  Plimmer.  The  article  on 

of  fh°P  °d iB  al  anat°my  does  not  represent  ourpresent  knowledge 
tb®. disease  ;  the  mononuclear  infiltrations  in  other  organs 
than  the  brain  are  not  described,  nor  is  the  condition  oHffie 

inonnio?1  ammals  thaf'.  bave  died  after  human  trypanosome 
inoculations  even  mentioned.  e 

A  second  report2  of  the  Commission  appointed  for  thp  in. 
vestigatmn  of  Mediterranean  fever  is  now  published.  The 

nage  rsrrtTbWa8  n°ticfd  in  our  isaue  of  APril  15th  190,! 
pagP  ^-  The  present  report  contains  a  very  interesting 

rslands  inv, genera  8anitary  circumstances  of  the  Maltese 

Snean ’fever  the  Preval«ice  of  Mediter- 

-fever»  by  Dr-  R.  W.  Johnstone,  Medical  Inspector 

E  N  wrtoT„Cn^BOard'  ,F‘!et  .®ur8eon  Bassett  Smlthi 
Jtt.iN.  writes  on  the  saprophytic  life  of  the  micrococcus 

the  vfmlene^nf^h  EyrG’  bacteriologist  to  Guy’s  Hospital,  on 
the  virulence  of  the )  micrococcus  melitensis  for  the  guinea- 

nnH*  ja*  dohn8tone  s  report  is  very  accurate  and  thorough 
and  is  well  worth  careful  perusal.  One  specially  interestfng 
point  in  it  is  an  account  of  an  outbreak  of  fever  amongst  the 

Xao  S  arrMn?ntX  J;egim^nt’  which  illustrates  the  diffi¬ 
culty  of  arriving  at  the  real  cause  of  the  spread  of  this 

disease.  As  Dr.  Johnstone  remarks  in  his  general  summary 

lead  to  ean?  beeij  al?,e  to  collect  is  not  sufficient  to 

lead  to  any  final  conclusion,  but  such  careful  work  as 

he  has  produced  will  be  of  the  greatest  value  to 
lnvestigators  of  this  complex  problem.  He  notes  the 
inaccuracy  of  the  civil  notification  returns,  and  the  apDarent 
ack  of  interests  the  Maltese  medical  men  in  the  work  of  the 
Commission,  as  evidenced  by  their  not  sending  blood  samples 
mvited>  The  subject  of  biting  insects  in  the  light  of  the 
modern  researches  on  yellow  fever  is  certainly  worthy  of  a 
ore  detailed  and  careful  study.  Fleet  Surgeon  Bassett-^mith 
confirms  the  work  of  some  of  the  first  mlmbeS  of  the ^re¬ 
mission  showing  that  the  germs  of  the  disease  can  remain 
alive  outside  the  human  body  for  lengthy  periods  in  man v 
different  media.  Dr.  Eyre’s  part  of  the  report  is  also  interest 
demo.Hstrates  that  by  a  series  of  intracerebral  inocu- 
at10ns,  comprising  rapid  passages  from  guinea-pig  to  guinea- 
pig,  the  virulence  of  the  coccus  can  be  exalted  to  a  high  pitch 
;VriblS  Particular  animal.  The  eventual  solution  of  a  mystery 
is  generally  arrived  at  by  the  piecing  together  of  different 

hon^d  f°h aTf b -  nCe  n  bBtaifVed  fr0m  many  source8>  a»d  it  is  to  be 
hoped  that  this  will  be  the  case  with  Malta  fever.  Until  we 

2 pxacfc  source  or  sources  by  which  the  organism 
enters  the  human  body  attempts  at  prophylaxis  must  neces- 

Ienm?p SSples.  683  imPer'eCt  and  °nly  ba8ed  on 

b4ty4eSe!iuadn^ 

report  on  the  subject,  this  time  from  Porto  Rico.  The 
history  of  this  report  is  rather  interesting.  Anaemia  was  very 
m  P°rt°  ?ic0’  yet  no  one  ever  seemed  to  take  the 

tionbnnfne^miAnn^Casef-  to  seu  what  caused  this  condi- 
V11”1  Ash/crd»  noting  a  high  percentage  of  eosino- 
phile  leucocytes  in  the  blood,  examined  the  faeces  and  found 
the  eggs  of  theankylostome.  On  this  very  patent  and  obvious 
cause  being  discovered,  attention  became  fixed  on  the  disease 
and  a  commission  of  three  physicians  was  appointed  to  study 
the  condition.  Their  results  appear  in  a  voluminous  report 
of  120  pages,  in  English  and  in  Spanish,  and  an  appendix  of 
6 1  pages,  with  a  bibliography  after  that.  The  matter  is 
good,  and  the  records  of  the  many  valuable  cases,  with 
blood  examinations,  incorporated  in  the  appendix,  will 
prove  useful  for  reference.  Where  the  authors  have  erred  is 
however,  in  writing  too  much;  because,  after  all,  there  is 
nothing  new  or  striking  in  the  report,  and  the  rehearsal  of 
old  facts,  however  well  done,  is  apt  to  be  tedious.  What  is 
termed  the  etiology  takes  no  fewer  than  thirty  pages  a 
description  of  the  parasite  leading  the  way.  The  only  point 
of  interest  about  it  is  that  the  worm  is  the  same  as  that  found 
m  the  Southern  States  of  South  America,  and  named  by  Stiles 
the  Uncinaria  Americana.  It  differs  from  the  European 
species  in  having  a  different  buccal  apparatus.  The  develoc- 
ment  and  mode  of  infection  by  the  mouth  and  skin  are  fully 
described,  and  that  being  so  the  authors  might  well  have  leit, 

2  Reports  of  the  Commission  appointed  byUthe^ ^ — 
oate,  aod  tie  Civil  Government  of  Melff  for  tleTSigSfon  " 
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out  the  weary  pages  on  vegetable  diets  with  the  details  of 
their  percentages  of  proteids,  carbohydrates,  etc.,  as  pre¬ 
disposing  causes.  The  pathology,  course,  progress,  and  mor¬ 
tality  have  all  their  due  proportion  allotted  to  them,  lhe 
part  on  intercurrent  diseases  contains  interesting  details  on 
the  other  animal  parasites  found  in  the  island.  Bilharzia 
haematobium  is  comparatively  frequent,  a  point  only  recently 
ascertained,  and  one  which  should  put  observers  on  the  track 
of  this  parasite  in  other  West  Indian  islands.  Taenia  saginata 
and  solium  appear  to  be  rare,  owing  probably  to  the  vegetable- 
eating  habits  of  the  natives.  Prophylaxis  in  a  place  like 
Porto  Rico  will,  the  commissioners  think,  be  difficult ;  they 
lay  down  its  common-sense  principles,  and  leave  it  to  the 
Government  to  organize. 


spectors ’  Handbook 6  has  been  called  for  is  sufficient  guarantee 

of  its  acceptability.  The  book  was  first  published  in  1892, 
and  at  once  became  a  popular  book  with  sanitary  inspectors. 
It  sets  out  briefly  and  simply  the  chief  facts  respecting  the 
diseases  of  animals,  diseased  and  unsound  meat,  poultry, 
game,  fish,  fruit,  vegetables  and  milk,  and  the  main  facts 
respecting  adulteration  of  tea,  coffee,  condiments,  spices,  etc. 
There  is  also  a  useful  chapter  on  statutory  powers.  The  book 
is  elementary  and  has  been  purposely  kept  short  and  simple. 


The  rapid  appearance  of  new  editions  of  a  book  is  a  very 
good  gauge  of  its  use  and  popularity  ;  this  holds  good  for  the 
Practical  Study  of  Malaria ,4  by  Stephens  and  Christophers, 
which  has  reached  its  second  edition  within  the  year.  In 
addition  to  descriptions  and  details  of  new  parasites,  two 
new  chapters  have  been  added,  one  on  the  Leishman-Donovan 
bodies,  the  other  on  spirillar  fever.  The  chapters  on  the 
Leishman  bodies  give  a  very  fair  summary  of  our  knowledge 
of  this  important  subject  up  to  date,  though  much  remains 
to  be  done  before  a  solution  of  the  many  problems  can  be 
expected.  Schaudinn’s  recent  work  on  halteridium  is  given 
in  detail ;  it  is  strange  that  it  has  been  so  generally  accepted 
though  lacking  confirmation  ;  in  fact,  the  cultivation  experi¬ 
ments  of  Novy  and  Macneal— a  point  not  noted  in  the  present 
Work — make  it  seem  probable  that  Schaudinn,  was  working 
with  mixed  infections  ;  if  this  be  confirmed  then  the  former 
observer’s  work  is  misleading  and  fallacious.  The  authors 
state  that  it  has  been  shown  that  the  trypanosome  of  sleeping 
sickness  found  by  Castellani  is  identical  with  the  T.  gam- 
biense,  but  Plimmer’s  recent  work  on  this  subject  would  seem 
to  prove  that  they  are  different.  The  book,  as  we  stated  in 
our  review  of  the  first  edition,  will  be  of  the  greatest  use  to 
students  of  tropical  medicine,  especially  to  those  engaged  in 
the  practical  side  of  the  question.  The  space  devoted  to  the 
study  of  mosquitos,  namely,  16  chapters,  seems  excessive,  for 
the  classification  of  these  insects  is  now  a  subject  more  for 
the  entomologist  proper  than  for  the  ordinary  student  of 
tropical  medicine.  Descriptions  of  the  commoner  parasitic 
worms  and  their  eggs,  of  amoebae,  and  some  other  com¬ 
mon  protozoal  parasites  are  not  given.  If  these  were  added, 
and  redundant  parts  cut  down,  then  the  value  of  a  really 
excellent  textbook  would  be  greatly  enhanced.  Another 
point  of  importance  would  be  the  introduction  of  a  much 
more  extended  bibliography  ;  this  is  especially  noticeable  in 
the  latter  chapters  of  the  book.  Such  an  addition  would  prove 
very  useful  to  the  more  advanced  students  desirous  of  follow¬ 
ing  up  any  individual  subject.  The  new  coloured  plates  are  a 
pleasing  addition,  and  we  can  strongly  recommend  the  book 
to  students  engaged  in  or  beginning  the  study  of  tropical 
medicine. 


That  a  fourth  edition  of  Dr.  Francis  Vacher’s  Food  In- 


Mr.  Albert  Taylor  has  issued  a  fourth  edition  of  his  weil- 
known  Sanitary  Inspectors’  Handbook,'  which  is  intended  to  be 
a  practical  book  of  reference  upon  the  duties  of  sanitary 
inspectors.  The  best  parts  of  the  book  deal,  as  would  be  ex¬ 
pected,  with  the  occurrence  and  abatement  of  nuisances  and 
the  subject  of  drainage.  The  author  has  incorporated  in  his 
book  a  number  of  official  orders  and  regulations,  as  well  as 
numerous  examples  of  the  forms  and  certificates  used  in  a 
public  health  department.  It  is  difficult  to  make  such  a  book 
interesting,  but  it  certainly  may  be  said  that  Mr.  Taylor  has 
improved  his  handbook,  which  is  now  one  of  the  best  of  its 
kind  and  well  deserves  its  popularity.  Of  course  a  book  of 
this  nature  is  open  to  criticisms  as  to  many  minor  points, 
but  on  the  whole  the  author  has  been  successful  in  stating 
his  case  broadly  without  undue  emphasis  on  his  own  par¬ 
ticular  views.  We  cordially  commend  the  book  for  the  pur¬ 
pose  for  which  it  is  intended. 


Mr.  Frank  Noel  Keen  of  the  Middle  Temple  has  collected 
together  under  the  title  of  Urban  Police  and  Sanitary  Legisla¬ 
tion  1904,*  a  number  of  provisions  in  the  Local  Improvement 
Acts  obtained  by  English  Urban  District  Councils  in  the  year 
1904,  after  consideration  by  the  Police  and  Sanitary  Committee 
of  the  House  of  Commons.  The  idea  of  the  book,  the  author 
states,  was  partly  suggested  by  the  Committee  seeking  to 
standardize  all  clauses  which  dealt  with  powers  relating  to 
police  or  sanitary  regulations  in  order  to  serve  in  some  mea¬ 
sure  as  precedents  for  future  legislation.  The  book  also  serves 
to  show  something  of  the  lines  upon  which  local  legislation  is 
proceeding  in  various  directions.  It  is  prefaced  by  a  tabie  oi 
Acts.  There  is  indication  of  increased  legislation  in  these 
local  Acts  on  behalf  of  a  pure  milk  supply,  and  the  prevention 
of  the  sale  of  tuberculous  milk,  the  removal  of  trade  refuse, 
etc.,  in  the  sanitary  sections,  and  of  course  the  control  0 
tramways  and  electricity  claim  a  large  space  in  the  genera 
provisions.  The  book  is  a  careful  piece  of  work,  and  wii. 
prove  useful  to  those  desiring  to  study  local  legislation  as  11 
is  being  laid  down  to-day. _ _ 


PUBLIC  HEALTH. 

Dr.  Glaister  has  found  it  necessary  to  issue  a  second  edition 
of  his  Manual  of  Hygiene  for  Students  and  Nurses.5  The  first 
edition  was  issued  in  1897,  and  the  book  still  retains  much 
oi  the  original  form,  though  it  has  been  revised  and  some 
additions  have  been  made.  It  is  well  illustrated,  and  con¬ 
tains,  though  in  simple  form,  a  large  amount  of  matter  con¬ 
nected  with  personal  and  public  health.  It  does  not  profess 
to  rank  with  the  larger  textbooks  now  in  use  by  those 
studying  for  the  public  health  diplomas,  but  it  meets  the 
requirement  of  the  medical  student,  for  whom  some  elemen¬ 
tary  knowledge  of  public  health  is  necessary.  Judged  from 
this  point  of  view,  perhaps  the  weakest  part  of  the  book  is 
that  dealing  with  infectious  diseases,  and  in  not  a  few  other 
places  the  information  given  is  not  sufficiently  precise  to  be 
of  practical  value.  The  chapter  on  microbes  is  also  inade¬ 
quate.  House  sanitation  and  personal  hygiene  appear  to  be 
the  strong  parts  of  the  book. 


4  The  Practical  Study  of  Malaria  and  other  Blood  Parasites.  By  J.  W.  W. 
Stephens,  M.D.Camb.,  D.P  H.,  Walter  Myers  Lecturer  in  Tropical 
Medicine,  University  of  Liverpool,  and  S.  R.  Christophers,  M.B.Vict, 
I.M.S.,  Members  of  the  Royal  Society’s  Commission  on  Malaria  in  Africa 
aad  India,  1898-1902.  Second  edition.  London  ;  Williams  and  Norgate. 
1904.  (Demy  8vo,  pp.  440.  12s.  6d  ) 

s  Manual  of  Hygiene  for  Students  and  Nurses  By  John  Glaister,  M.D., 
D  P.H.  Second  Edition.  Edinburgh:  E.  and  S.  Livingstone.  190s- 
(Crown  8vo,  pp  42-.  6s  ) 


DIETETIC  PREPARATIONS. 

Alphozone.— The  name  “alphozone”  has  been  given  tc 
disuccinyl  peroxide  (COOH  CH2CH2  C0)2  02,  a  new  organa 
compound  manufactured  by  Stearns  and  Go.,  and  lntroducec 
to  our  notice  by  Messrs.  Thomas  Christy  and  Co.,  Old  >-wai 
Lane,  Upper  Thames  Street,  E.C.  This  substance  is  a  whit' 
crystalline  powder  which  dissolves  in  about  sixty  parts  0 
water  at  ordinary  temperatures  with  formation  of  succmi; 
peracid  by  hydrolysis.  Stronger  solutions  may  be  obtained  1 
excess  of  the  substance  be  kept  in  contact  with  water  lor  som 
time,  but  in  this  case  the  greater  solubility  is  due  to  a  lurtne 
hydrolysis  taking  place  with  formation  of  succinic  aci< 
and  hydrogen  peroxide.  Alphozone  is  introduced  as  ■ 
non-toxic  germicide  and  antiseptic;  it  is  claimed  to »  d< 
as  active  as  mercuric  chloride  and  75  times  more  so  tna 
carbolic  acid.  It  can  be  used  as  a  germicide  in  the  ordinar 
way,  and  may  also,  it  is  said,  be  employed  as  an  mtesuna 
antiseptic.  Solutions  should  be  freshly  made,  since  the 
deteriorate  in  germicidal  powers  on  keeping,  the  nyorog 
•  peroxide  being  far  inferior  to  the  mother  substance  or  to  ui 
I  succinic  peracid  of  the  fresh  solution.  For  internal  us 
ia  recommended  to  add  2gr.  in  a  half-tumblerful  of  wate 
This  solution  has  an  acid  and  not  unpleasant  taste.  *or  iocr 
application  1  in  3,000  to  1  in  100  solutions  may  be  empio^ei. 
or  a  5  per  cent,  dusting  powder  with  talc  or  boric  acm.  as 
ointment  it  may  be  dispensed  with  soft  paraffin  in  tne  pi 
portion  of  8  gr.  to  1  oz.  _ 


Fourth  eJitioi 


"  «  The  Food  Inspectors’  Handbook.  By  Francis  Vaeher.  Fou.^n®^ltgv, 
Loudon:  Sauitary  Publishing  Company,  Limited.  1905.  (oro 

^  The  Sanitary  Inspectors’  Handbook.  By  Albert  Taylor. 

London  :  H.  lv.  Lewis.  1905.  (Crown  8vo.  pp.  467.  6V  *  Mi-aneed  t 
»  Urban  Police  and  Sanitary  Legislation.  lOOi.  Compiled  and  *tt  W 
Francis  Noel  Keen.  Loudon  :  P.  S.  King  and  Son.  1.0;.  (uewy 
pp  325.  10S.  6d.) 
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THE  UNIVERSITY  OF  SHEFFIELD. 

Jn  a  recent  issue  it  was  announced  that  a  Committee  of  the 
Privy  Council  had  decided  to  recommend  the  King  to  grant  a 
Charter  by  which  the  University  College  of  Sheffield  would 
become  the  Sheffield  University.  It  is,  therefore,  an 
opportune  time  for  giving  some  description  of  the  new  build¬ 
ings  which  are  in  course  of  erection  and  which  will  shortly  be 
completed. 

The  site  of  the  new  buildings  is  in  all  ways  most  excellent. 
It  adjoins,  and  on  two  sides  overlooks,  one  of  the  largest  and 
best  of  the  public  parks  of  the  city.  Whilst,  moreover,  suffi¬ 
ciently  removed  from  the  bustle  and  turmoil  of  a  busy  indus¬ 
trial  city,  it  is  on  an  important  thoroughfare  and  is  within 
easy  access  of  the  centre  of  the  city.  Electric  cars  pass  in 
front  of  the  buUdings,  affording  a  ready  means  of  passage  to 
and  from  the  City  and  the  West  End.  It  would  have  been 
difficult,  from  a  medical  point  of  view,  to  have  selected  a  site 
more  advantageously  placed.  The  Royal  Infirmary  (255  beds) 
and  the  Royal  Hospital  (156  beds)  are  equidistant  about  ten 
minutes  walk.  It  is  at  these  institutions  that  the  students 


overlooking  the  park.  The  principal  entrance  to  the  build- 
drfve18  m  Wesfcern  Bank’  and  is  aPProached  by  a  carriage 

The  general  and  administrative  department,  consisting  of 
the  great  hall,  offices,  common  rooms,  refectories,  etc.,  is 
provided  in  the  front  building.  The  corridors  here  are  ioft. 

on  the  other  sides  of  the  quadrangle  they  are 
f  it.  the  height  of  the  rooms  everywhere  is  14  ft.  from  floor 
to  ceiling  except  in  the  upper  parts  of  the  buildings,  where 
in  some  of  the  large  laboratories  and  lecture  rooms  the  space 
irlmi  e  v0cd  •  as  been  utilized  to  gain  increased  height. 
o7reualv!  I0°ft-  4°  it.  It  is  28  ft.  high  at  the  eaves  and 
45  it.  high  to  the  ridge  of  its  open  timbered  roof.  It  has 
windows  on  both  sides  and  oriel  windows  at  each  end,  and  is 
therefore  abundantly  lighted. 

,  Tbe.  arts  and  science  departments  are  located  in  the 
building  on  the  west  side  of  the  quadrangle,  and  provide 
accommodation  for  the  arts,  physics,  chemical,  and  biological 
departments.  Each  of  these  sections  can  be  approached 
separately.  The  building  is  225  ft.  by  65  ft.  The  arts  depart¬ 
ment,  including  classics,  mathematics,  history,  languages, 
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?peive  their  hospital  training.  The  Jessop  Hospital  fo 
'  omen  of  80  beds  is  within  about  five  minutes’  walk  of  th 
ime  centre.  It  is  here  that  the  students  obtain  thei 
laternity  experience.  Immediately  opposite  is  the  Children’ 
hospital.  Besides  this  the  new  University  will  be  situatei 
1  close  proximity  to  what  may  be  regarded  as  the  medica 
uarter  of  the  city,  and  is  therefore  most  conveniently  placei 
»r  medical  men  engaged  in  professorial  or  other  work  at  th< 
mversity. 

Tlie  architcctim1  design  is  in  the  Tudor  style,  which  ha: 
emitted  of  an  exceedingly  picturesque  treatment  of  th< 
outage.  The  general  design  is  of  buildings  surrounding  j 
ladrangle  with  an  annexe  for  a  library  external  to  it.  Thi 
bailding8  comprise  three  sides  of  the  quadrangle 
and  on  the  fourth  side  of  the  square  has  been  purchased  anc 
esented  by  Dr.  H.  Clifton  Sorby,  F.R.S. ;  this  will  b< 
aiized  when  extensions  become  necessary. 

,  a  the  frontage  facing  Western  Bank  are  the  genera 
immistrative  buildings  and  the  great  hall.  On  the  wesl 
TiM-  ,  quadrangle,  which  faces  Weston  Park,  is  the 
inaing  for  the  arts  and  science  department,  the  medical 
partment  being  on  the  north  side,  and  its  windows  alsc 


law,  commerce,  and  the  normal  school,  has  one  large  lecture 
room,  fourteen  class  rooms,  and,  in  addition,  eight  rooms  for 
professors  and  advanced  students,  each  of  which  is  placed 
next  to  its  respective  class  room. 

The  physics  department  is  at  the  north  side  of  the  same 
building,  and  comprises  lecture  rooms,  laboratories,  class 
rooms,  etc.,  in  all  twenty-three  rooms.  The  chemical  depart¬ 
ment,  consisting  altogether  of  thirteen  rooms,  is  also  in  the 
same  building,  and  so  is  the  biological  department,  which 
has,  in  addition  to  a  large  lecture  theatre,  a  general  labo¬ 
ratory,  a  botanical  laboratory,  zoological  laboratory,  and 
museum,  etc. 

The  medical  department  is  hereof  most  immediate  interest. 
The  building  entirely  set  apart  for  this  purpose  is  at  the  north 
side  of  the  quadrangle.  Here  accommodation  is  provided  for 
the  anatomical,  physiological,  pathological,  bacteriological, 
and  public  healtn  departments,  lecture  rooms  for  the  pro¬ 
fessors  of  medicine  and  surgery,  and  the  museum  for  materia 
medica.  The  Medico- Chirurgical  Society  has  a  room  also  for 
its  library,  and  in  which  to  hold  its  meetings.  This  building 
is  156  ft.  by  56  ft. 

The  anatomical  department  is  on  the  upper  ground  floor  at 
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the  east  end  of  the 
building.  This  ar¬ 
rangement,  it  is 
held,  has  decided 
advantages over  the 
less  modern  one  of 
placing  the  ana¬ 
tomical  depart¬ 
ment  at  the  top 
story,  thus  separat¬ 
ing  it  from  the  re¬ 
ception  and  storage 
room  situated  of 
necessity  on  the 
lower  ground  floor. 
The  latter  room  is 
commodious  and 
well  lighted,  and 
will  serve  also  for 
purpose  of  research 
on  bulky  material 
such  as  anthro¬ 
poids  and  larger 
mammals.  The 
dissecting  room 
contains,  in  addi¬ 
tion  to  the  ordi¬ 
nary  fittings,  three 
large  wall -cases, 

accommodation  for 
microscopes  and 
stereoscopes,  and  a 
sink,  placed  in  the 
centre  of  the  room, 
encased  in  wood 
and  surmounted  by 
handsome  pedes¬ 
tals  which  support 
life-sized  statues  of 
the  male  and 
female  figure.  This 
room  is  well  lighted 


by  large  plate-glas 
windows.  Adjoii 
ing  the  dissector 
room  is  a  spacior 
preparation  roo: 
lined  with  whi 
glazed  bricks  ar 
floored  with  whi’ 
mosaic.  Into  th 
room  a  lift  conve; 
the  subjects  fro 
the  reception  rooi 
below.  There  is 
large  lectui 
theatre,  museu 
provided  with 
gallery,  researc 
laboratories,  ar 
private  rooms  f 
the  professor  ar 
demonstrators,  st 
dents’  lavatorie 
etc.  The  depar 
ment  will  be  pr 
vided  with  a  set 
the  most  mode) 

anthropological  i 
struments,  also  1 
cubators,  andoth 
requisites  for  st 
dents  desirous 
doing  embryolo^ 
cal  work.  Alt 
gether  there  are  t< 
rooms  in  this  d 
partment.  Tr 
floor  of  the  dissec 
ing  room  is 
polished  oak  pa 
queterie.  . 
The  physioloj 
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:al  department 
occupies  the 
greater  portion 
)f  the  first  floor, 
laving  an  area  of 
iome4  800  square 
eet.  None  of  this 
ipaee  is  taken  up 
jy  corridors,  the 
line  rooms  into 
rhichit  has  been 
livided  opening 
nto  one  another. 
L  person  enter- 
ng  the  depart- 
aent  finds  him- 
elf  in  a  large 
00m,  68  ft.  by 
5  ft.,  lighted  by 
even  large  win- 
ows  along  its 
orthern  wall, 
his  is  the  gene- 
il  laboratory, 
he  bench,  Tun¬ 
ing  the  full 
■ngth  of  the 
loci  beneath 
ie  windows,  is 
itended  for 
dcroscopica 1 
ork.  The  light 
tould  be  excel- 
nt  for  this  ob- 
ct,  and  it  is  in- 
ndedto  provide 
nveniences  for 
e  purposes  of 
stological  work 
1  a  very  gener¬ 
is  scale.  In  the 
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room  space 
are  placed 
twelve  large 
movable  ta¬ 
bles  for  ex¬ 
perimental 
work,  and 
above  them, 
from  the 
ceiling,  de¬ 
pend  cord 
belts,  trans- 
m  i  1 1  i  n  g 
power  from 
a  long  shaft 
placed  on 
brackets 
upon  the 
upper  part 
of  the  south¬ 
ern  wall. 
Against  this 
wall  are  cup¬ 
boards  and 
lockers,  a 
small 
d  r  a  u  g  h  t 
c  hamber, 
and  slate 
benches  for 
b  a  1  a  nces, 
etc.  The 
near  end  of 
the  room 
terminates 
in  a  wall  be¬ 
hind  which 
are  two  well 
fitted  up  pri¬ 
vate  rooms. 
In  the  far 
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wall  is  a  door  opening  into  the  lecture  theatre.  The 
lecture  theatre,  40  ft.  by  25  ft.,  is  lighted  by  four  large 
windows,  again  upon  the  northern  wall.  Only  one-third  of 
the  floor-space  of  this  theatre  is  occupied  by  seats  for 
students ;  the  lecturer’s  bench  is  formed  by  two  movable 
tables,  which  can,  on  occasion,  be  displaced  backwards  to 
permit  of  an  extension  of  the  seating  accommodation.  Nor¬ 
mally  the  space  behind  this  bench  is  intended  for  the  demon¬ 
stration  of  major  experiments,  and  will  be  very  well  fitted  up 
for  this  purpose  with  kymographs  and  other  large  pieces  of 
apparatus.  The  blackboard  screen  divides  this  space,  but  it 
is  arranged  so  that  its  constituent  parts  can,  sliding  along 
metal  grooves  in  the  floor,  be  pushed  back  to  form  quite  a 
small  projection  from  either  side  wall.  The  space  behind 
this  screen  is  lined  with  cupboards  to  contain  the  apparatus 
required  for  lectures,  as  also  the  more  delicate  apparatus  for 
experimental  work,  over  which  it  is  desired  to  maintain 
stricter  control.  This  space  also  affords  opportunities  for  the 
preparation  of  experiments  during  the  course  of  a  lecture  or 
preliminary  description. 

Besides  the  door  already  mentioned  there  is  another  open¬ 
ing  from  the  theatre  into  the  chemico-physiological  labora¬ 
tory  placed  upon  its  southern  flank.  This  laboratory  is  50  ft. 
by  25  ft.,  and  is  lighted  by  five  large  windows  in  its  southern 
wall ;  the  space  being  broken  into  by  the  inclusion  of  a  photo¬ 
graphic  dark-room  10  ft.  square.  The  laboratory  is  well 
furnished  both  for  ordinary  class  work  and  for  research  work, 
and  contains  the  usual  benches,  large  fume-chamber  and  hood 
for  furnaces.  It  opens  at  one  end  into  a  well-arranged  balance 
room,  and  this,  again,  into  a  similar  room  intended  for  the 
housing  and  use  of  polarimeters,  spectroscopes,  etc.,  for 
research  purposes.  The  two  other  rooms  placed  upon  this 
floor  are  intended  entirely  for  research  work.  One,  15  ft.  by 
25  ft.,  is  arranged  so  that  it  can  at  any  moment  be  converted 
into  a  perfect  dark-room.  It  is  intended  for  work  requiring 
photographic  record,  and  also  for  optical  work,  etc.  The 
other,  30  ft.  by  25  ft.,  beautifully  lighted  by  windows  in  two 
of  its  walls,  is  arranged  as  a  general  research  laboratory  ;  the 
character  of  its  walls  and  floors  and  ceiling  is  similar  to  that 
required  for  the  purposes  of  an  operating  theatre.  One  special 
feature  common  to  all  the  rooms  described  is  the  provision  of 
frequent  concealed  sinks  in  the  floors,  revealing,  when 
opened,  a  supply  of  gas,  water,  and  electricity  ;  in  this  way 
it  has  been  possible  to  avoid  fixed  benches  in  many  of  the 
places  in  which  they  are  usually  found,  their  place  being 
taken  by  movable  tables.  In  this  way  a  more  than  usual 
elasticity  is  possible  in  the  working  arrangements  of  the 
laboratory. 

Placed  in  the  basement  of  the  medical  block  is  a  room  now 
being  fitted  up  for  electrometer,  photomicrographic  and 
other  “projection”  work,  in  which  great  stability  is  a 
desideratum.  There  is  also,  on  a  higher  floor,  a  workshop 
and  animal  room  for  the  use  of  the  physiological  laboratory. 

The  pathological  department  occupies  the  whole  length  of 
the  upper  floor  of  the  medical  block.  Here  again  no  space  is 
wasted  in  corridors,  but  all  is  utilized  for  the  various  rooms. 
The  main  features  are  the  large  students’  laboratory  for 
microscopical  and  bacteriological  work ;  this  is  a  lofty  room 
facing  north.  70  ft.  by  26  ft.,  with  high  plate-glass  windows 
and  fitted  with  every  modern  accommodation  for  students’ 
use.  Adjoining  this  is  a  large  laboratory,  with  an  adjacent 
smaller  one,  both  of  which  are  fitted  in  a  similar  manner,  and 
are  intended  for  the  bacteriological  work  in  connexion  with 
the  City  Health  Department.  At  the  north-east  corner  is  a 
spacious  laboratory,  with  windows  to  the  north  and  east,  to 
be  used  as  a  private  research  laboratory.  A  notable  feature 
consists  of  an  incubating  room  built  into  the  centre  of  the 
department,  and  so  arranged  as  to  be  kept  at  a  constant 
temperature;  it  will  thus  replace  the  ordinary  incubating 
ovens.  On  the  south  side  there  is,  in  addition  to  the  pro¬ 
fessors’  rooms,  etc.,  a  large  lecture  theatre,  and  adjoining  it 
is  the  pathological  museum,  with  excellent  top  and  south 
light  and  gallery.  The  photographic  rooms,  store  rooms,  etc., 
connected  with  the  department  are  situated  in  the  roof  and 
towers  immediately  above.  A  service  lift  extends  to  all  floors 
at  the  north-east  end  of  the  block. 

The  external  walls  of  the  structure  are  of  brick  with  stone 
dressings.  The  internal  finish  of  the  walls  consists  of  buff- 
coloured  bricks,  with  dados  of  salt-glazed  bricks.  In  the 
great  hall  there  is  an  oak  dado  with  stone  facing  above  it. 
The  entrance  hall  is  lined  with  buff  bricks,  with  bands  of 
stone.  This  stone,  removed  from  the  old  house  previously 
occupying  the  site  and  demolished  for  the  purpose  of  erecting 
the  University  buildings,  is  of  exceptional  quality,  and  beauti¬ 


fully  marked  with  veins  like  marble.  The  doors  and  screens 
of  the  entrance  hall,  great  hall,  and  administrative  offices  are 
of  oak.  The  council  room  has  an  oak  dado  and  oak  ceiling. 
The  professors’  room  has  also  an  oak  dado  with  a  genuine 
sixteenth-century  plaster  ceiling  presented  by  the  Duke  of 
Norfolk.  It  was  removed  from  the  old  Norton  Hall,  and  has 
been  refixed. 

The  architects  (Messrs.  Flockton  and  Gibbs)  have  produced 
an  excellently-contrived  and  well-executed  building,  and  have 
cordially  supported  the  authorities  in  their  desire  to  obtain 
the  best  that  the  money  at  their  disposal  permits. 


GRANTS  FOR  SCIENTIFIC  RESEARCH; 

The  Council  of  the  British  Medical  Association  desires  to- 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  at  the  office  of  he  Asso¬ 
ciation,  429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Com¬ 
mittee  on  or  before  May  31st  following  upon  the  allotment 
of  the  grant,  a  report  (or,  if  the  object  of  the  grant  be  not 
then  attained,  an  interim  report  to  be  renewed  at  the  same 
date  in  each  subsequent  year  until  a  final  report  can  be 
furnished)  containing  :  (a)  A  brief  statement  for  the  Report 
of  the  Scientific  Grants  Committee,  showing  the  results- 
arrived  at,  or  the  stage  at  which  the  inquiry  has  reached  7 
(b)  a  general  statement  of  the  expenditure  incurred, 
accompanied,  as  far  as  is  possible,  with  vouchers ;  (e)  and 
references  to  any  Transactions,  Journals,  or  other  publica¬ 
tions  in  which  the  results  of  the  research  have  been  printed. 

Applications  for  Scholarships  and  Grants  should,  as  a 
rule,  be  accompanied  by  a  recommendation  from  the  head  of. 
the  laboratory  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  sucli 
work,  and  the  pi'obable  value  of  the  work  to  be  undertaken. 
This  is  not  intended  to  prevent  applications  for  Grants  in 
aid  of  work  which  need  not  be  performed  in  a  recognized 
laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships,  of  the  value  each  of  /150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  ^200  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

Applications  for  all  Scholarship  'lust  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

429,  Strand,  March,  1905-  Elliston,  General  Secretary. 


Bequests  to  Medical  Charities.— The  will  of  the  late 
Miss  Eliza  Herster  Copland  of  Tunbridge  Wells,  which 
has  now  been  proved,  directs  the  payment  of  ^1,000  each  t 
the  General  Hospital,  Tunbridge  Wells,  and  to  the  Eye  an 
Ear  Hospital  in  the  same  town.  Subject  to  the  life-mter 
of  sundry  annuitants,  the  final  estate  of  some  .£25,000  is  , 
be  divided  in  such  proportions  as  the  trustees  may  cure 
between  eight  or  nine  charities,  amongst  which  are  seve 
hospitals. 
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Admission  of  Honorary  Fellows. 

:  Centenary  Day  of  this  Society  was  celebrated  on 
/  22nd. 

ae  President  of  the  Society,  Sir  R.  Douglas  Powell, 
ived  the  Honorary  Fellows  and  Fellows  in  the  Secretary’s 
m  at  5  p.m.,  and  immediately  afterwards  admitted  the 
Honorary  Fellows  present— Professor  Bohr  (Copenhagen), 
William  Ramsay,  Dr.  W.  H.  Gaskell,  and  Dr.  Robert 
les— and  presented  to  them  their  diplomas.  On  the 
ident’s  platform,  in  addition  to  the  two  Honorary  Secre- 
>s,  Dr.  Newton  Pitt  and  Mr.  Stephen  Paget,  were  three 
ter  Presidents,  Mr.  Jonathan  Hutchinson,  Mr.  Thomas 
rnt,  and  Mr.  Alfred  Willett.  The  President  then 
'ered  a  short  congratulatory  address  in  the  name  of  the 
iving  former  Presidents,  Mr.  Timothy  Holmes,  Mr.  J. 
?hinson,  Dr.  W.  H.  Dickinson,  Mr.  T.  Bryant,  Dr.  F.  W. 
Mr.  A.  Willett,  the  Council,  and  himself,  giving  a  short 
rical  survey  of  the  corporate  life  of  the  Society,  indicating 
>art  played  by  it  in  the  development  and  achievement  of 
entury’s  medicine,  and  alluding  to  the  proposed  union  of 
ister  societies  into  one  scientific  corporation.  He  referred 
e  papers,  now-  classical,  that  had  been  contributed  to  the 
ty  by  Astley  Cooper,  John  Abernethy,  Spencer  Wells, 
hall  Hall,  and  many  others,  and  to  the  list  of  distin- 
ed  Honorary  Fellows,  including  Darwin  and  Pasteur 
hall  Hall  and  CDude  Bernard.  ’ 

egrams  of  congratulation  were  read  from  new  Honorary 
ws  unable  to  be  present— among  others,  from  Professor 
>ff,  Professor  Marchiafava,  Professor  Nothnagel,  and 
learned  Societies,  including  the  Society  of  Russian  Phy- 
18  at  St.  Petersburg  and  Royal  Medical  Society  of 
ourgh. 

fessor  Chiene,  in  an  eloquent  sppech,  conveyed  a 
ige  of  goodwill  from  the  Edinburgh  Medico-Chirurgical 
ty,  and,  as  its  President,  presented  a  congratulatory 
ss  from  the  Society.  Congratulations  were  also  presented 
other  Societies— from  the  Medical  Society,  by  Mr.  John 
ton;  the  Clinical  Society,  by  Dr.  Frederick  Taylor; 
•bstetrical,  by  Dr.  Boxall;  and  the  Laryngological  by 
HARTERS  Symonds  ;  the  President  in  each  case  felicitously 
ing  the  variousSocieties  thus  represented. 

Senior  Past-President,  Mr.  Jonathan  Hutchinson 
sed  a  vote  of  thanks  to  Sir  R.  Douglas  Powell,  which  was 
led  by  Mr.  Thomas  Bryant,  and  carried  with  acclama- 
hy  the  wish  of  the  Society,  telegrams  were  sent  to  the 
ionorary  Fellows  who  had  been  unable  to  attend  in 
1,  including  Dr.  Welch,  of  Baltimore ;  Professor 
ito,  of  Tofeio;  Professor  Ramon  y  Cajal,  of  Madrid- 
Lister,  Lord  Rayleigh,  Sir  Samuel  Wilks,  and  Sir 
im  Gairdner. 

Exhibition. 

exhibition  of  books,  instruments,  and  other  objects  of 
st  illustrating  the  condition  of  medicine  a  hundred 
ago  was  arranged  in  the  Society’s  meeting  room,  in  the 
corridor  leading  to  it,  and  in  one  of  the  side  rooms.  It 
■ade  to  include  memorials  of  various  kinds  relating  to 
esidents  of  the  Society  up  to  recent  years,  and  medals 
to  honour  or  commemorate  Fellows  of  the  Society,  this 
being  also  continued  up  to  the  present  time.  Some 
olumes,  mostly  bound  in  brown  calf,  were  arranged 
er  on  shelves  as  being  the  Society’s  library  in  the  year 
foundation.  Among  other  books  were  Outlines  of  a 
t  °f  Lectures  on  the  Practice  of  Medicine ,  as  Delivered  in 
eaical  School  of  Guy's  Hospital ,  1802-6,  by  William 
gton  and  James  Curry;  Essays  on  Quackery  and  the 
tul  Consequences  Arising  from  Taking  Advertised  Medi- 
>005,  and  Observations  on  the  Cow-pox,  shoiving  that  it 
utes  m  Scrophula,  and  is  no  Security  against  the  Small- 
7  an  K.  Squirrell,  1805.  Copies  of  journals  in  publica- 
ctween  i8co  and  1805  were  shown,  and  copies  of  the 
°  p'n  ?v8e  at  including  the  works  of  the 

■ra  Bell,  Denman’s  Midwifery,  and  Underwood’s  Diseases 
ar.en\.  An  extensive  collection  of  books  and  pamphlets 
cination,  dating  1801  to  1806,  and  a  series  of  manu- 
1  were  other  exhibited.  Among  the  manuscripts  were  : 
es  on  Anatomy,  by  Henry  Cline,  transference  of  inden- 
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ture  of  Astley  Paston  Cooper,  accounts  and  minutes  of  the 
Medical  Faculty  of  the  Liverpool  Royal  Infirmary  down  to  1827, 
which  contains  a  listof  the  so-called  African  surgeons,  persons 
who  had  passed  an  examination  in  medicine  and  surgery  (as 
required  by  Act  of  Parliament)  at  the  infirmary,  and  were  con¬ 
sidered  competent  to  act  as  surgeons  on  vessels  engaged  in 
the  slave  trade ;  an  autograph  testimonial  by  John  Abernethy, 
prescriptions  of  Sir  Benjamin  Brodie  and  others,  a  volume  of 
notes  by  Dr.  Matthew  Baillie  on  his  patients  in  St.  George’s 
Hospital,  beginning  in  1790,  and  several  autograph  letters  of 
Edward  .Tenner  were  also  exhibited.  Several  certificates  and 
diplomas  were  shown,  including  a  diploma  from  the  Univer¬ 
sity  of  Edinburgh  to  John  Bostock,  signed  in  1769  by  Cullen, 
Black,  Monro,  Gregory,  Hamilton,  Robertson,  Blair,  and 
others.  Many  historically-interesting  instruments  were 
shown,  with  instruments  formerly  belonging  to  Abernethy, 
Jenner,  Chamberlen,  and  others.  Many  valuable  portraits 
were  exhibited,  including  those  of  the  first  twenty-five  Presi¬ 
dents  of  the  Society,  with  personal  effects  of  medical  and 
surgical  practitioners  flourishing  a  hundred  years  ago. 

Centenary  Banquet. 

The  centenary  banquet  of  the  Royal  Medical  and  Chirurgi- 
cal  Society  was  held  in  the  Hotel  Cecil  on  May  22nd,  with  the 
President  of  the  Society,  Sir  Richard  Douglas  Powell,  in  the 
chair.  The  fact  that  the  Prince  of  Wales  was  present  ensured 
the  success  of  the  dinner,  and  covers  were  laid  for  about  500 
guests.  To  the  right  of  the  Chairman  were  seated  the  Prince 
of  Wales,  Lord  Alverstone,  and  Lord  Strathcona  and  Mount 
Royal,  and  to  the  left  the  Duke  of  Northumberland,  the 
Bishop  of  Oxford,  and  Mr.  John  Morley.  Amongst  others 
present  were  :  Sir  W.  Huggins,  the  Rev.  W.  W.  Merry,  Mr.  J. 
Langton,  Professor  John  Chiene,  Professor  Pierre  Marie,  the 
Rev.  A.  Traill,  Sir  W.  Ramsay,  Mr.  T.  Holmes,  Dr.  D. 
MacAlister,  Mr.  J.  Tweedy,  Professor  Christian  Bohr, 
Sir  W.  S.  Church,  the  Hon.  Sydney  Holland,  Dr.  Pye- Smith, 
General  Lord  Cheylesmore,  Surgeon-General  Keogh,  Sir  A. 
Rucker,  the  Very  Rev.  R.  H.  Story,  Sir  T.  Barlow,  Mr.  W.  W. 
Ouless,  Inspector-General  H.  M.  Ellis,  Mr.  T.  Bryant, 
Sir  Dyce  Duckworth,  Professor  Clifford  Allbutt,  Mr.  A. 
Willett,  Dr.  F.  Taylor,  Dr.  Pavy,  Sir  John  Moore,  Sir  J. 
Williams,  Sir  W.  Foster,  M.P.,  Sir  B.  Savory,  Professor  Sir  J. 
Dewar,  Sir  F.  Semon,  Sir  J.  B.  Tuke,  Sir  T.  Smith,  Sir  H. 
Norbury,  Sir  F.  Laking,  Sir  F.  Treves,  Sir  W.  Collins, 
Sir  Patrick  Manson,  Surgeon- General  Sir  W.  Taylor, 
Mr.  Godlee,  Mr.  H.  T.  Butlin,  Sir  J.  Reid,  Mr.  Andrew  Claik, 
Mr.  Pearce  Gould,  Dr.Newton  Pitt  (Honorary  Secretary),  and 
Mr.  S.  Paget  (Honorary  Secretary). 

After  the  Chairman  had  proposed  the  toast  of  “  The  King  ” 
he  gave  that  of  “  Queen  Alexandra,  the  Prince  and  Princess  of 
Wales,  and  the  other  Members  of  the  Royal  Family  ”  ;  both 
were  drunk  with  great  enthusiasm. 

The  Prince  of  Wales,  when  he  rose  to  reply,  was  greeted  with 
continued  loud  applause.  After  the  cheering  had  died  away,  the 
Prince,  speaking  clearly  and  distinctly  so  that  his  voice  carried 
to  every  corner  of  the  vast  hall,  said  :  My  Lords  and  Gent  lemen, 

I  am  greatly  touched  by  the  words  of  Sir  Richard  Douglas 
Powell,  and  in  the  name  of  the  Queen  and  the  Princess  of 
Wales  and  the  other  members  of  my  family,  and  on  my  own 
behalf,  I  heartily  thank  him  for  the  sentiments  to  which  he 
has  given  expression,  and  this  distinguished  assembly  for  the 
kind  manner  in  which  they  have  received  this  toast.  1  am 
very  happy  to  be  present  on  this  occasion,  memorable  in  the 
history  of  the  Royal  Medical  and  Chirurgical  Society,  when 
we  celebrate  on  the  exact  date,  May  22nd,  the  anniversary  of 
the  day  on  which  this  Society  was  founded  just  one  hundred 
years  ago.  I  consider  it  a  great  honour  to  have  been  enrolled 
among  its  Honorary  Fellows,  and  to  be  associated  with  the 
names  of  men  eminent  both  in  our  own  nation  and  in  almost 
every  other  nation  of  the  world.  And  I  am  very  pleased  to 
meet  some  of  them  here  to-night.  It  is  a  further  satisfaction 
to  me  to  be  identified  with  a  society  with  which  my  family 
has  been  connected  ever  since  its  incorporation  by  Royal 
Charter  in  1834.  Sir  Richard  has  kindly  referred  to  my  position 
as  President  of  King  Edward’s  Hospital  for  London.  I  regard  it 
as  a  precious  trust  transmitted  to  me  by  the  King,  its  founder ; 
and  I  shall  always  endeavour  to  the  best  of  my  power  to  further 
its  work,  the  gradual  but  steady  development  of  which  I  watch 
with  keen  interest  and  satisfaction  ;  for  it  is  my  firm  conviction 
that  there  is  no  better  way  in  which  we  can  help  our  poorer 
brethren  and  sisters  than  through  the  healing  work  and 
humanizing  influences  of  our  great  hospitals.  With  regard 
to  the  Imperial  Cancer  Research  Fund,  I  am  glay  to  say  that 
we  are  working  in  close  touch  with  similar  undertakings  in 
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other  countries.  Considerable  and  valuable  results  have  been 
attained  during  the  past  year  ;  and  I  trust  that  we  may  look 
forward  to  the  day  when  medical  and  surgical  knowledge  will 
have  unravelled  the  mysterious  cause  of  this  terrible  disease, 
and  have  acquired  the  power  to  deal  successfully  with  it.  I 
must  congratulate  this  famous  Society  on  celebrating  the  one 
hundredth  anniversary  of  its  foundation.  In  spite  of  its 
years  it  is  still  full  of  the  vigour,  enterprise,  and  enthusiasm 
of  youth.  The  advances  which  have  been  made  in  the  science 
of  medicine  and  surgery  during  the  last  one  hundred  years 
are  almost  without  a  parallel  in  the  history  of  human  pro¬ 
gress.  During  this  period  physiology  has  been  established 
as  a  precise  branch  of  learning,  while  the  new  science  of 
bacteriology  would  seem  to  have  laid  bare  the  very 
foundations  of  disease.  Antiseptics  and  the  clinical 

thermometer  have  been  invented,  and  methods  of  in¬ 
vestigation  introduced  of  which,  I  am  sure,  the  medi¬ 
cal  profession  of  1805  had  never  even  dreamt.  In 
the  foundation  of  antiseptic  surgery  by  Lord  Lister,  this 
country  can  claim  one  of  the  greatest  achievements  in  the 
cause  of  humanity.  In  the  sphere  of  public  hygiene  nothing 
short  of  a  revolution  has  been  effected.  Our  hospitals,  which 
one  hundred  years  ago  were  little  more  than  mere  refuges  for 
the  sick,  have  become  institutions  in  which  the  most  benefi¬ 
cent  treatment  is  carried  out  with  scientific  thoroughness. 
With  this  great  century  of  progress  this  Society  has  indeed 
been  actively  concerned,  and  it  can  look  back  upon  its  record 
of  one  hundred  years  with  the  assurance  that  it  has  taken  no 
little  share  in  a  memorable  scientific  advance.  Its  delibera¬ 
tions  can  only  result  in  a  widening  of  the  capabilities  of  medi¬ 
cine  and  surgery,  and  in  a  lessening  of  the  mass  of  human 
suffering.  With  it  also  rests  the  grave  responsibility  of 
passing  judgement  upon  new  projects  and  new  theories,  of 
directing  investigation  into  right  channels,  and  of  keeping  a 
jealous  watch  upon  the  scientific  reputation  of  a  great  profes¬ 
sion.  I  feel  confident  that  the  Royal  Medical  and  Chirurgical 
Society  will  maintain  this  trust  as  faithfully  in  the  future  as 
it  has  in  the  past.  I  heartily  wish  the  Society  every  con¬ 
tinued  prosperity.  Gentlemen,  I  am  most  grateful  for  the 
hearty  welcome  you  have  given  me,  and  I  assure  you  it  has 
given  me  the  greatest  possible  satisfaction  and  pleasure  to 
have  come  here  this  evening,  and  to  be  present  on  this 
memorable  occasion. 

The  Chairman  then  proposed  the  toast  of  “The  Society,” 
and  said:  I  have  already  this  afternoon  touched  upon  the 
history  of  the  great  Society  the  centenary  of  whose  existence 
we  are  now  celebrating ;  in  the  chronicles  of  the  Society  and 
the  personal  records  of  the  fifty  Presidents  who  have  presided 
over  its  proceedings  that  history  has  been  most  interestingly 
set  forth  by  Dr.  Norman  Moore  and  by  Mr.  Stephen  Paget  in 
the  volume  which  is  now  in  the  possession  of  every  Fellow. 
These  chronicles  not  only  give  a  faithful  account  of  the  diffi¬ 
culties  the  Society  has  passed  through,  and  of  its  growth  and 
mental  and  moral  development  through  the  century  to  its 
present  ripe  and  distinguished  and  vigorous  old  age,  but  also 
very  faithfully  reflect  the  history  of  medicine  in  the  last 
hundred  years.  The  Society  was  founded  at  a  meeting  of 
physicians  and  surgeons  one  hundred  years  ago  at  the 
Freemasons’  Tavern,  with  Dr.  Saunders  as  its  first 
President,  for  the  purpose  of  conversation  on  pro¬ 
fessional  subjects,  for  the  reception  of  communica¬ 
tions,  and  for  the  formation  of  a  library.  Abernethy, 
Babington,  Blane,  Astley  Cooper,  and  others  were  present. 
Its  field  of  work  rapidly  extended  to  the  reading  of  papers, 
the  receiving  of  communications  for  discussion  from  various 
parts  of  the  world,  and,  above  all,  the  accumulation  of  a 
library  of  English  books  and  of  foreign  literature,  in  those 
early  days  difficult  to  obtain,  bearing  upon  medicine,  surgery, 
and  the  associated  sciences.  Premises  were  soon  required  for 
the  meetings  of  the  Fellows,  and  for  the  housing  of  thegrowing 
library;  and  in  the  year  1834  the  Berners  Street  House  was 
taken,  and  the  Society  attained  its  present  position  as  the 
premier  Society  of  Medicine,  with  a  Royal  Charter  granted  by 
His  Majesty  King  William  IV,  who  graciously  consented  to 
become  its  first  Patron.  Since  then  it  has  never  ceased 
to  enjoy  the  patronage  of  the  Sovereign,  and  to-day 
it  has  achieved  the  additional  distinction  of  number¬ 
ing  your  Royal  Highness  amongst  its  Honorary  Fellows. 
The  Society  has  always  regarded  the  purchase  of  books  as  a 
primary  object,  and  the  library  now  contains  more  than  50,000 
volumes,  and  its  current  literature  includes  the  journals  and 
proceedings  of  every  country  and  learned  medical  society  in 
the  world.  Its  Fellowship  includes  the  workers  in  the  van  of 
medical  and  surgical  science  in  the  metropolis  and  the 


provinces.  There  has  been  no  advance  in  medicine  tl 
the  Society  has  not  been  instrumental  in  promoti: 
Single  cases  of  immense  interest,  and,  looking  back,  of  gr 
historical  importance,  have  been  recorded  in  the  first  half 
the  century  ;  they  are  as  the  streaks  cf  light  that  usher  ini 
dawn  of  great  movements  and  discoveries  in  every  dep? 
ment  of  science.  To  discuss  the  history  of  these  and  ctl 
landmarks  of  medical  and  surgical  advance,  to  which  y 
Sir,  have  alluded,  would  be  out  of  place  here.  They  may 
said  to  culminate  in  three  fundamental  accessions  to 
development  of  our  knowledge,  momentous  and  far-reach 
in  their  consequences  to  the  well-being  of  humanity:  (1)  I 
attainment  of  a  safe  anaesthesia  in  the  later  Forties ;  (2)  1 
establishment  of  the  antiseptic  method  in  surgical  pra'cti 
(3)  the  recognition  of  the  microbic  origin  of  specific  diseaf 
It  would  be  impossible  even  approximately  to  count 
lives  that  have  been  saved,  nor  to  estimate  the  i 
fering  that  has  been  spared  by  the  performance 
operations  now  of  daily  occurrence  throughout  the  civiii 
world,  not  one  of  which  could  have  been  attempted  thii 
five  years  ago— before  our  long-time  Fellow,  and  r 
our  Honorary  Fellow,  Lord  Lister,  interpreted,  extern 
by  elaborate  researches  and  reduced  to  terms  of  surgical  j 
cedure  the  great  discovery  by  Pasteur  of  the  essential  1 
played  by  living  organisms  in  fermentation  and  decomp 
tion  processes.  In  1859  pyaemia  accounted  for  42  per  cent 
fatal  cases  of  amputation ;  its  occurrence  is  now  practice 
unknown  in  such  cases,  and  death  from  amputation  is  aim 
unknown.  Ovariotomy,  which  in  the  early  days  of  Sper 
Wells  was  protested  against  as  unjustifiable  from  its  enorm 
mortality,  became  within  his  time  a  fairly  successful  opi 
tion,  owing  to  his  cleanly  methods,  but  still  with  a  morta 
in  1871  of  22  per  cent.  As  the  antiseptic  method  develop 
however,  the  mortality  fell  in  1881  to  4  per  cent., 
it  is  now  probably  less.  Numerous  abdominal  op 
tions,  including  those  for  the  radical  cure  of  hernia 
for  appendicitis,  have  only  become  possible  and  1 
within  this  period.  I  take  abdominal  surgery  as  but 
type  and  illustration  of  the  vast  progress  made  in 
relief  of  suffering  throughout  the  world,  brought  about 
the  introduction  of  anaesthesia  and  antiseptic  methi 
On  the  same  lines  has  medicine— and  particularly  preven 
medicine— advanced.  We  were  not  acquainted  in  my  stuc 
days  with  the  exact  nature  of  a  single  specific  disea: 
— small-pox,  glanders,  lockjaw,  anthrax,  diphtheria,  cliol 
typhoid,  consumption,  ague,  plague,  influenza,  septicaei 
and  the  rest  were  equally  obscure  to  us  as  regards  the  e: 
nature  of  the  poison  which  gave  rise  to  them.  Now  we  1 
see  projected  on  the  screen  the  exact  portraits,  including 
whiskers  when  worn,  of  the  particular  organisms  respone 
for  the  majority  of  these  diseases,  the  habits,  food,  appe 
degree  of  virulence,  methods  of  multiplication,  and  mod 
growth  of  each  of  these  minute  organisms  are  as  well  kn 
to  us  as  though  they  were  beasts  in  a  menagerie.  We 
learning  to  circumvent  them  as  foes,  and  are  begmi 
to  police  them  as  undesirable  aliens ;  nay,  we  t 
recognize  some  of  them  as  friends  when  res 
ted  to  their  own  proper  sphere  of  activity.  I  1 
heard  of  grumbles  at  medical  fees  and  at  the 
creased  costliness  of  hospital  administration.  But  w 
you  remember  as  I  do  the  weeks  of  illness,  with  ne 
sary  doctor’s  visits,  consequent  upon  a  simple  surgical  op 
tion  thirty  years  ago,  the  bottles  of  medicine  and  the  pin 
wine  consumed  in  the  long  and  suffering  days  and  nigh 
hectic  fever  spent  in  hospital  or  at  home  whilst  the  woi 
were  tardily  healing;  and  when  you  contrast  this  suite 
and  loss  with  the  smarter  methods  of  to-day  dictated  by  r 
exact  science  under  which  the  most  appalling  wounds 
healed  and  the  patient  up  and  about  in  a  few  days,  it  wi. 
confessed  at  least  that  the  labour  and  thought  of  a  cen 
have  not  been  wasted.  The  average  time  of  healing 
a  breast  amputation  used  in  my  early  days  to  be 
six  to  twelve  weeks ;  it  is  now  from  one  to  three  we 
the  bed  accommodation  in  hospitals  for  such  c 
being  thus  increased  fourfold.  Similarly  on  the  P*' 
cians’  side  thousands  of  cases  of  disease  never  00 
whole  regions,  formerly  the  pleasure  grounds  of  the  typ 
typhoid,  cholera,  diphtheria,  and  ague  organisms,  know  1 
no  more.  Consumption  is  a  diminishing,  some  even  thi 
vanishing,  disease ;  the  rates  of  mortality  and  the  preva j 
of  illness  are  steadily  falling.  And  why?  because  e 
doctor  is  a  sanitarian  and  works  loyally  with  M10®? 
organize  State  medicine  for  the  prevention  of  cn 
Methods  of  treatment  are  more  precise,  and  the  time 
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'idly  approaching  when  the  doctor’s  occupation  will  be 
ie,  and  he  himself  can  neither  live  nor  die.  In  a  recent 
ter  to  the  Times ,  Dr.  Ronald  Ross,  speaking  of  “another 
tory  against  malaria,”  achieved  in  one  of  our  possessions 
the  Malay  btraits,  quotes  the  medical  officer— Dr.  Watson— 
charge,  who,  as  an  illustration  of  the  decline  of  fever 
the  locality,  relates  one  fact  which  “he  cannot  help 
ording,  although  with  less  satisfaction,  namely,  that  the 
-  resulting  from  his  private  practice  in  connexion  with 
lanal  fever  have  fallen  to  zero  !  ”  Well,  I  may  truly  say 
t  the  Royal  Medical  and  Chirurgical  Society  has  taken  a 
>e  share  in  bending  to  the  service  of  medicine  all  the  great 
?overies  in  science  of  the  century  that  have  emanated  from 
fertile  brains  of  Faraday,  Darwin,  Pasteur,  Kelvin,  Lister, 
’h,  and  many  more.  Many  of  these  great  men  are  gone 
ers  are  developing  and  extending  their  work.  I  must 
e  again  allude  to  two  of  the  greatest  of  them  at  the 
-e.nt  time,  our  Honorary  Fellows,  Lord  Lister  and  Lord 
vin,  whose  work  has  been  more  far-reaching  in  beneficence 
mmanity  than  any  work  done  within  their  century,  and 
>  perhaps,  alone  of  all  men  within  the  century,  have  livec 
njoy  the  sweets  of  immortality.  With  your  permission, 
and  that  of  this  great  gathering,  I  should  like  to  send 
elegram  to  Lord  Kelvin  expressing  our  best  wishes 
his  complete  recovery  from  his  recent  illness. 

Treiorgl2:eD’..then'  on  fchis  unifiue  occasion— not  to  be 
ated  within  the  lifetime  of  anyone  here— a  somewhat  self- 
ruve  and  jubilant  note ;  but  in  our  hearts  we  are  not 
nnaful  of  much  undone  that  might  have  been  achieved, 
iportumties  lost,  of  adventures  unwisely  checked ;  they 
recorded  in  our  chronicles.  We  fully  acknowledge  the 
luous  labours  in  the  same  field  of  others-our  sister 
y|f8  !.n  i*”6  s.ervice  of  humanity.  We  are  humbly  mind- 
.f  the  increasing  responsibilities  of  the  next  century,  and 
re  solicitous,  if  it  may  be,  that  by  the  union  of  forces  that 
overlap  we  may  advance  at  a  steeper  gradient  to  higher 
ns  of  achievement.  s 

anp>’Ea?,^’^KProiiosjng,the  toast  of  “Literature  and 
ice,  said  that  there  had  always  been  a  close  connexion 

5Se  ™edlcal  profession  and  literature.  In  the  time 
°!  the  Roses  and  the  Reformation  there  were 
men  who  directed  the  new  learning  and  the  national  edu- 

nrpEThTU8’  Slr,  nTh01?aa  More’  Dean  Colet,  and 
Auerre  t?llonred  hy  Dr.  Gains  of  Cambridge  and 
tn  the  following  century  the  medical  profession 

w  ldr>a?-autl°r^f.  the  fir8t  rank>  Sir  Thomas  Browne, 
wrote  Medici ,  and  other  works.  The  next  great 

my  physician  was  Arbuthnot,  the  friend  of  Swift,  of  Pope, 

ac'-  TSeberde£  was  the  triend  and  physician  of 
•  Sir  Thomas  Watson  also  was  a  medical  writer  of 
,.p  J5yjmeri  ‘ ,  There  were  still  learned  physicians  in 
K4?-  and  he  mentioned  Dr.  Payne  the  Harveian 
\  £  ’iX  Nor“an  Moore,  Mr.  Tweedy,  Mr.  Stephen  Paget, 
inn  Th°ugh  literature  still  afforded  re- 

L  »  -*de  ight  to  medical  men,  the  art  of  medicine 
„  lts  Pf°gre"?  and  its  existence  upon  science.  By 
present  condition  of  progress  had  been  reached  and 
/  k«e  accesses  in  the  prevention  and  cure  of  disease 

1  be  ffiscovered  in  the  future.  Science  was  the  very 
51  to  medicine  and  investigation  would  continually 
1  men  were  not  without  encouragement,  for 
•  Si  1 “  done  in  the  prevention  of  diphtheria  and  of 
nkaiu  •  dl8easea  since  a  Royal  critic  had  asked  why 
BmSfnn  “f8  we,r®  nofc  Prevented.  At  that  banquet 
t  a  „  “y  acknofiedged  the  interpretation  put  by  the 
e  « ?«fc°Av  gl.?£d  on  the  ancient  motto  of  the  Black 
•1  o#  il  ,  D’  hy  serving  with  strenuous  efforts  on  the 
rntuii  •  Association  formed  to  study  the  origin,  and  it 
d  malignant16  th6  prevention»  of  that  terrible  disease 

Arthur  Conan  Doyle  responded  to  the  toast  in  a  witty 
ki  kU5P^8ed, tbat  he  was  chosen  to  reply  to  the  toast 
,d  the  honour  to  be  a  medical  man.  That  was 
,a  f  ’mkind  critic  had  once  remarked  that  in  spite  of  the 

ae  ^as  a  medical  man  no  living  patient  of  his  had  ever 
.  ur  Conan  Doyle  then  discussed  what  he 
jptkQ«  8i  aw’  and  described  it  as  being  almost  more 
rf  k«n  aw  w^th  which  they  were  familiar  in  ordinary 

m’in  ^aw  °?  the  novelist  was  peculiar  it  must 

"hp  ,at  the  medicine  of  the  novelist  was  equally 
i  * on]y  recognized  certain  diseases,  the  re- 
k„j  0*  no  use  to  him.  The  diseases  the  novelist 
stnpvAJk-f!  ,of  uPPer  Part  of  the  body,  for  the 

never  hit  below  the  belt.  The  medical  treatment  of  the 


novelist  was  always  simple.  The  patient  who  was  melting 
away  in  a  decline  was  generally  restored  to  health  by  the 
return  of  the  great  and  good  man  who  had  been  so  cruelly 
misunderstood  in  Chapter  IV  of  the  novel.  Another  disease 
which  was  most  useful  to  novelists  was  fits.  Novelists  never 
descended  to  derails  as  to  whether  the  fits  were  epileptic  or 
apoplectic,  but  it  was  fits  that  generally  carried  off  the  heavy 
and  stertorous  father.  There  was  also  that  mysterious  malady 
known  as  brain  fever,  and  he  wondered  what  novelists  would 
do  without  that  wonderful  complaint.  In  regard  to  gout, 
novelists  only  recognized  that  affection  as  occurring  in  the 
ball  of  the  great  toe.  As  to  small  ailments,  novelists  did  not 
deal  with  them.  No  one  was  ever  known  in  novels  to  suffer 
from  mumps,  or  sore  throat,  or  nettle-rash,  because  novelists, 
if  they  do  hit  at  all,  hit  hard.  They  claimed,  moreover,  to  be 
kindly-minded  towards  the  medical  profession,  for  villain 
doctors  were  not  known,  and,  instead,  they  described  the 
village  practitioner  who  slapped  his  patients  on  the  shoulder 
with  a  merry  twinkle  in  his  eye.  In  novels  they  would  also 
find  the  solemn  consultant  who  was  summoned  down  from 
town,  who  said  nothing,  shook  his  head,  and  then  returned 
again  to  the  upper  regions  from  whence  he  came  with  a  large 
fee  in  his  pocket. 

Sir  William  Huggins  (President  of  the  Royal  Society)  also 
replied  to  the  toast.  He  said  that  the  Royal  Society  for  two 
centuries  and  a  half  with  untiring  energy  had  pursued  the 
objects  for  which  the  Royal  Society  was  formed  towards  the 
improvement  of  natural  knowledge.  It  was  not  inappropriate 
for  the  Royal  Society  to  be  present  on  that  occasion,  for  the 
connexion  between  the  Society  and  the  medical  and  surgical 
profession  had  always  been  an  intimate  one.  The  roll  of  the 
Fellows  of  the  Royal  Society  had  always  contained  many 
names  of  men  distinguished  in  the  medical  profession.  That 
great  man,  Lord  Lister,  was  his  immediate  predecessor  in  the 
office  of  President  of  the  Royal  Society.  Lord  Lister,  by  the 
introduction  of  scientific  methods  into  the  operating  room, 
had  rendered  comparatively  safe  operations  which  before 
had  been  followed  by  [very  grave  risk,  and  had  also  made 
possible  many  operations  which  could  not  be  performed 
without  an  anaesthetic.  Lord  Lister  was  a  man  honoured 
throughout  the  whole  world,  not  only  by  his  own  country¬ 
men,  but  by  mankind  at  large.  The  wonderful  progress  of 
the  art  of  healing  in  modern  times  had  followed  closely  on 
the  advances  made  in  chemistry  and  physics.  The  introduc¬ 
tion  of  the  accurate  methods  of  physics  and  chemistry  into 
the  clinical  laboratories  and  medical  schools  had  raised 
medicine  to  the  position  of  an  exact  science.  The  discoveries 
of  science  had  enabled  medicine  to  diminish  disease  and  pro¬ 
long  life.  The  work  carried  out  by  the  Royal  Society  in  the 
investigation  of  diseases  seemed  to  show  that  it  was  in  the 
power  of  man  so  to  control  the  conditions  of  the  propagation 
of  disease  as  to  make  it  possible  for  Europeans  to  live  and 
work  in  parts  of  the  world  where  hitherto  the  sacrifice 
of  health  and  the  loss  of  life  had  been  fearfully  great. 
In  the  future  they  must  look  to  a  more  intimate 
acquaintance  with  Nature  in  order  to  triumph  over  disease 
and  premature  death,  and  so  secure  for  man  a  longer  and  a 
fuller  life. 

Mr.  H.  T.  Butlin  then  proposed  “The  Guests.”  He  said 
he  must  first  mention  the  guest  of  the  evening— His  Royal 
Highness  the  Prince  of  Wales — to  whom  the  Society  was 
indebted  for  his  presence  there  that  night,  and  for  his 
acceptance  of  an  Honorary  Fellowship  of  the  Society. 
The  Prince  of  Wales  was  the  first  Royal  Honorary 
Fellow  of  the  Society,  and  the  Society  had  taken  one 
hundred  years  to  achieve  that  honour.  Every  one,  how¬ 
ever,  would  admit  that  the  time  had  not  been  ill  spent. 
Mr.  Butlin  then  proceeded  to  mention  the  most  important  of 
he  gue3ts  by  name,  and  concluded  by  calling  upon  the  Duke 
of  Northumberland  to  reply. 

The  Duke  of  Northumberland,  in  responding  to  the  toast, 
said  that  there  were  four  great  professions  in  this  country  at 
he  head  of  all  other  professions— the  navy,  the  army,  the 
medical,  and  the  legal  professions.  They  were  respected  and 
valued,  but  no  one  wished  to  avail  themselves  of  their  active 
services.  There  was,  however,  the  preventive  side  of  these 
'our  services  which  made  every  one  feel  safer  and  value  the 
care  given  in  the  safeguarding  of  the  common  interests.  If 
,hat  side  of  their  work  was  less  known  to  the  world  than  the 
more  showy  side,  nevertheless  all  were  conscious  of  the  debt 
owed  to  these  professions,  and  to  none  of  them  did  they  owe 
a  greater  debt  than  to  the  science,  the  energy,  and  devotion 
expended  on  preventive  medicine  by  the  medical  profession. 
The  Duke  of  Northumberland  concluded  by  praising  the  great 
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work  done  by  the  Royal  Medical  and  Chirurgical  Society  in 
the  last  century. 

Lord  Alverstone  then  proposed  “The  President,”  and 
observed  that  a  new  coincidence  was  to  be  remarked  in  the 
circumstance  that  the  Presidency  of  the  Royal  Medical  and 
Chirurgical  Society  was  held  by  the  same  gentleman  who  was 
also  President  of  the  Royal  College  of  Physicians.  The 
position  occupied  by  the  President  was  one  that  commanded 
the  respect  of  all,  and  would  induce  the  company  to  accord 
the  toast  the  most  hearty  welcome. 

Sir  Richard  Douglas  Powell,  in  acknowledging  the  toast, 
thanked  the  Honorary  Secretaries  of  the  Society  for  all  they 
had  done.  He  acknowledged  the  services  rendered  by  the 
Secretary,  Mr.  MacAlister,  and  drew  the  attention  of  those 
present  to  the  picture  on  the  menu  card,  which  was  designed 
by  Mr.  Bernard  Partridge. 

The  formal  proceedings  then  terminated,  and  the  company 
separated  at  a  late  hour. 

The  Marshall  Hall  Address. 

Dr.  Henry  Head,  F.R.S.,  Marshall  Hall  Prizeman,  delivered 
an  address  on  the  afferent  nerves  under  a  special  aspect,  the 
conclusions  expressed  having  been  drawn  from  investigations 
carried  out  by  him  in  conjunction  with  Dr.  W.  H.  Rivers  and 
Mr.  James  Sherren.  Division  of  a  peripheral  nerve,  such  as 
the  median,  caused  total  loss  of  sensation  over  the  greater 
part  of  the  index  and  middle  fingers,  and  over  part  of  the 
thumb  on  its  palmar  aspect.  In  addition,  sensation  was  par¬ 
tially  lost  over  a  larger  area.  This  area  of  partial  loss  was  in 
reality  one  of  complete  insensibility  to  certain  stimuli, 
such  as  light  touch,  intermediate  degrees  of  heat  and 
cold,  and  to  the  two  points  of  the  compasses.  Recovery 
of  sensation  after  complete  division  of  a  peripheral 
nerve  began  with  disappearance  of  the  analgesia,  and 
with  the  return  of  sensation  to  the  extreme  forms 
of  temperature.  Bat  the  hand  remained  exactly  as  in¬ 
sensitive  as  before  to  the  higher  stimuli,  such  as  light  touch. 
The  characteristics  of  a  part  which  had  again  become  sensitive 
to  prick  and  to  the  extremes  of  heat  and  cold  were  :  (1)  the 
sensation  radiated  widely,  was  referred  to  remote  parts,  and 
could  not  be  accurately  localized;  (2)  a  prick  produced  a  more 
unpleasant  sensation  than  over  normal  parts;  (3)  the  sensa¬ 
tion  produced  gave  no  measure  of  the  intensity  of  the  stimulus 
by  which  it  had  been  evoked,  but  only  of  its  extensity.  This 
sensibility  was  called  protopathic,  and  as  far,  at  any  rate,  as 
heat  and  cold  were  concerned,  was  due  to  the  presence  of 
minute  areas  (hot  and  cold  spots),  each  of  which  could  be 
stimulated  by  heat  or  cold  alone.  With  further  recovery  a 
second  form  of  sensibility  appeared.  This  was  associated 
with  accurate  localization  of  cutaneous  stimuli  and  the  dis¬ 
crimination  of  two  compass  points.  With  the  return  of  this 
form  of  sensation,  light  touch  and  intermediate  degrees  of 
heat  and  cold  could  be  again  appreciated.  This  sensibility 
was  called  epicritic.  A  third  form  of  sensibility  was 
investigated  in  a  case  of  complete  experimental  division 
of  the  radial  and  external  cutaneous  nerves  at  the  elbow. 
After  the  radial  half  of  the  arm  and  back  of  the  hand 
had  been  rendered  totally  insensitive  to  cutaneous  stimuli, 
the  denervated  parts  of  the  hand  remained  sensitive  to 
pressure  or  to  any  stimulus  that  deformed  the  sub¬ 
cutaneous  structures.  Localization  of  those  stimuli,  which 
could  be  appreciated,  was  remarkably  good.  The  fibres 
upon  which  the  sensibility  depended  must  run  with 
the  motor  nerves.  This  was  called  deep  sensibility. 
Protopathic  and  epicritic  sensibility  probably  depended  also 
each  on  a  separate  system  of  nerve  fibres  for  the  following 
reasons: — (1)  Occasionally,  after  division  of  a  peripheral 
nerve,  sensibility  to  pain,  to  ice,  and  to  50°  0.  might  be 
abolished,  but  that  to  light  touch  and  to  water  at4o°C.  re¬ 
mained.  (2)  After  complete  division  of  a  nerve  protopathic 
sensibility  returned  before  epicritic,  whereas  after  functional 
division  (incomplete  destruction  of  the  nerve)  the  two  forms 
of  sensation  returned  paripassu.  A  part  deprived  of  its  nerve 
supply  was  liable  to  injuries,  and  the  sores  and  ulcers  so  pro¬ 
duced  healed  slowly.  Such  sores  healed  rapidly  and  perma¬ 
nently  as  soon  as  protopathic  sensibility  returned  to  the  part, 
even  though  all  epicritic  sensation  was  still  absent.  The 
growth  of  nails  was  materially  diminished  by  want  of  move¬ 
ment,  deficient  blood  supply,  and  muscular  paralysis.  There 
was  nothing  to  show  that  destruction  of  the  sensory  nerves 
materially  diminished  the  normal  growth  of  the  nails.  Irri¬ 
tation  of  a  peripheral  nerve,  on  the  contrary,  produced  the 
condition  known  as  glossy  skin,  and  the  nails  grew  excessively. 
Every  peripheral  afferent  nerve  of  the  limbs  contained  proto¬ 


pathic  and  epicritic  fibres.  Towards  the  periphery  the  1; 
tended  to  fall  into  certain  groups,  and  the  area  supplie. 
each  group  did  not  overlap  that  of  another  group  materi 
The  protopathic  fibres,  on  the  contrary,  overlapped  to 
greatest  amount  on  the  periphery  of  the  limb.  This  < 
lapping  became  less  as  the  posterior  roots  were  approac 
showing  that  these  fibres  still  maintained  to  a  cei 
extent  their  segmental  arrangement.  The  threefold  arrs 
ment  of  deep,  protopathic,  and  epicritic  sensit 
ceased  in  the  central  nervous  system  at  the 
cell  junction.  The  impulses  conducted  along  t 
three  lines  become  sorted  out  into  paths  for 
touch,  for  localization  and  stereognosis,  for  pain 
heat,  and  for  cold.  Observations  on  the  applicaiion  of 
perature  stimuli  to  the  intestine  seemed  to  show  tha 
sensibility  resembled  that  which,  in  the  skin,  had 
called  protopathic.  But  it  was  entirely  insensitive  to  ali  1 
stimuli  which  evoked  epicritic  sensation.  In  conclusio 
was  suggested  that  the  body  within  and  without  was  sup 
by  afferent  nerves  which  belonged  to  the  protopathic  sys 
This  could  be  divided  into  somatic  and  splanchnic  ;  the  1 
included  all  that  had  previously  been  known  as  the  aff< 
sympathetic.  The  protopathic  system  was  peculiarly  assoc: 
with  the  reflexes  and  with  feeling  tone  (pleasure  and  p 
The  sensations  evoked  from  it  in  answer  to  appropriate  st: 
were  widely  diffused,  and  were  not  infrequently  referr 
parts  at  a  distance.  Its  fibres  regenerated  with  greater 
and  rapidity  than  those  of  the  epicritic  system,  or  tho 
the  motor  nerves  to  voluntary  muscle.  This  system  ret; 
to  a  considerable  degree  its  original  segmental  arrangei 
The  external  surface  of  the  body  and  limbs  was  innervati 
a  second  system  of  fibres,  the  epicritic.  This  system  w 
later  development,  and  regenerated  more  slowly  than  thep 
pathic.  It  was  peculiarly  associated  with  the  localiz 
and  discrimination  of  cutaneous  stimuli.  All  subcutai 
structures  were  also  innervated  from  afferent  fibres 
ended  in  organs  peculiarly  susceptible  to  pressure, 
fibres,  in  the  limbs  and  body  wall,  ran  in  conjunction 
the  motor  nerves  to  voluntary  muscles,  and  thi3  deep  : 
bility  was  not  materially  diminished  by  the  destructi 
the  sensory  nerves  to  the  skin. 

Dr.  Ferrier  proposed  a  vote  of  thanks  for  Dr.  Head  s 
lutionary  paper.  The  results  were  certain  to  receive 
sideration  very  favourable  to  his  view,  which  he  bel 
would  be  only  a  half-way  to  its  entire  acceptance.  Hi 

gratulated  him  on  his  brilliant  original  work. 

Dr.  Gaskell,  in  seconding  the  proposal,  congratulatf 
Head  on  his  acute  reasoning  and  his  scientific  entliu 
which  had  led  him  to  experiment  on  himself.  It  had  st 
necessary  that  there  must  be  two  sets  of  nerves,  onetoei 
Dr.  Sherrington’s  results  and  another  to  correspond 
Dr.  Head’s  former  work.  His  work  in  his  experiment  or 
self  meant  the  inauguration  of  a  new  epoch.  In  the 
there  was  a  series  of  observations  of  great  importanc 
explained  the  alleged  immediate  return  of  sensation 
division  of  a  nerve,  and  it  put  on  an  understandable  bas 
question  of  trophic  nerves.  , 

Dr.  Head,  in  reply,  referred  to  the  important  part  tan 
the  work  by  Mr.  Sherren  and  Dr.  Rivers. 

Centenary  Volume. 

A  book  has  bpen  written  and  prepared,  at  the 
President  and  Council  of  the  Royal  Medical  and  Cturu 
Society,  for  the  centenary  festival,  by  its  Honorary  L'-W 
Dr.  Norman  Moore,  and  its  Junior  Honorary  bee 
Mr.  Stephen  Paget.  It  contains  an  outline  of  the  nisi 
the  Society  compiled  from  its  minute-books,  proceeding 
transactions,  and  a  series  of  memoirs  of  its  fr.esf 
affording,  by  way  of  quotations  from  their  writing 
contributions  from  the  prevalent  knowledge  of  tneir 
characteristic  picture  of  each,  excepting  only  those  sev 
are  happily  able  to  aid  in  person  the  present  celebrat 
volume  has  chapters  on  the  mode  and  circumstance 
origin  of  the  Society  by  fissiparous  division 
the  Medical  Society,  on  its  life  in  ^  e,rur“  V 
ings,  in  three  different  homes  in  Lincoln  s  inn 
in  Berners  Street,  and  in  its.  present  stately 
Hanover  Square.  There  are  also  chapters  on  two  p 
proposals  of  union  with  kindred  societies,  the  ea“. 
and  the  later  in  1868,  while  in  the  latest  chrom ,  c 
Society  there  is  record  of  the  occasion  and  circumsw. 
the  ventilation  of  the  present  plan  for  drawing  tog 
medical  societies  in  London  and  an  account  of  ti 
meeting  at  the  Royal  College  of  Physicians.  The  bocie 
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hors  believe,  is  now  not  unwilling  to  say  its  NuncDimittis , 
could  be  sure  that  it  would  thereby  promote  theadvance- 
it  of  the  whole  profession  in  London,  “  looking  forward 
to  extinction,  but  to  unity  in  that  new  Royal  Society  of 
licine  which  it  has  often  seen  as  in  a  vision.”  The  volume 
;s  subject-matter  is  worthy  of  the  occasion  ;  it  is  tastefully 
:nted  and  charmingly  illustrated.  The  frontispiece  is  a 
togravure  of  TVilham  Saunders,  M.D.,  First  President  of 
Medico- Chirurgical  Society,  1805,”  and  in  the  body  of  the 
£  here  are  pictures  of  the  exterior  and  interior  of  its 

raLh^ef8AiriTh^r°/^0f  the  boClk’  the  writers  say,  is  that 
le  sage  of  old  .  Let  us  now  praise  famous  men,  and  our 
ers  that  begat  us.  By  the  Honorary  Fellows  and  Fellows 
ie  Society  with  doubtless  many  more,  it  will  assuredly 
?eeived  with  much  satisfaction  and  delight.  y 


LThs  B&mcx 
Mbdical  Joubhai, 


1  *59 


-0?13"  •  These  tacts  are  illustrated  in  the  following 
.  ’  wblcb  i?lve9’  t°r  the  decade  1893-1902,  the  yearly  death* 

f,the  livin*  population’  from  all forma  l 
g  ant  disease  taken  collectively  and  from  sarcoma  alone. 


.  Age 
(in  Years) 


All  Malignant  Disease. 

Females. 


Males. 


Conversazione. 

1  the  evening  of  May  24th  a  conversazione  was  given  by  the 
ident  and  Fel  ows  of  the  Society  in  the  Natural  History 
sum.  Cromwell  Road,  by  permission  of  the  trustees  of  the 
shQ  f^hl°h  was  very  largely  attended  by  the 

>ws  and  their  friends  and  the  guests  of  the  Society.  There 
a  reception  by  the  President  and  Lady  Powell  in  the 
ral  Hall.  Several  of  the  galleries  were  thrown  open,  and 

I  Prp“enade-  Music  was  provided  by  the 

1  of  tbe  ^oyal  Artillery,  and  the  Meister  Glee  Singers 
recent  gift  of  Mr  Carnegie,  the  model  of  the  gigantic 

ida°1Ctentio^1ChThp  placed  ln  the  reptile  gallery,  attracted 
ahfied^Scess.b  conversazwne  was  acknowledged  to  be  an 


Sarcoma  Alone. 


Males. 


Females. 


*4 

44 


20 

70 


t44 

323 

419 

493 

585 


15 

55 

66 

121 

217 

420 

573 


CANCER  STATISTICS  IN  STUTTGART, 
e  statistical  aspects  of  the  cancer  problem  Drs.  Weinberg 
astpar  have  added  a  valuable  contribution  (Zeitschr  f 

0?«“3.  '904),  which  ia  based  upon  the 
ace  collected  in  Stuttgart  during  the  years  1873-1902. 

Increase  of  Malignant  Disease. 

‘“M.he  Period  1893-1902  the  number  of  deaths  from 

males  anadeS8^°fpmnfclthe  !i\atives  of  Stuttgart  amounted 
e“de  187^8? ’  thf  corresponding  figures  for 
ae  1873-82  being  221  and  492  respectively  in  the 

aediate  period,  1883  92,  the  male  deaths  had  risen  to  £2 
rnl^  G0  6^°'  The  absolute  number  of  deaths  from 
L<GihS’  tbe^efore,  shows  a  well-marked  increase  during 
hole  period  under  review.  The  importance  of  thif 

lea  hsfafromrothlSha81Zed  b£  comParing  cancer  mortality 
here  ha,  hpp.  Q  here’  8gain’  the  records  show 

•  hJf™  U?  been  a  steady  increase  in  the  ratio  which 

8  °f  death*  Corresponding  with 
n°f,  le, and  relative  increase  in  the  part  which  cancer 
nf^ieathkrate- th?™  is  al8°  »“  increase  ii  the  S 
of  cancer  when  considered  in  its  relation  to  the  living 

nGGv*  ,  The yearly  death-rate  from  new  growths  per 
a  inhabitants  works  out  as  follows  :  8  8  per 


Incidence  on  Particular  Organs. 
he  increase  of  malignant  disease  appears  to  be  to  a  lar&p 
extent  attributable  to  cases  of  cancer  affecting  the  alime^arv 
tract.  The  number  of  these  cases  has  increased  to  a  remark^ 
able  extent,  whereas  the  incidence  of  cancer  of  the  breast 
and  genital  organs  has  remained  almost  stationary.  fn 
illustration  of  this  point  the  following  figures  from  the 
yearly  death-rate  per  million  in  the  three decades  “nd*r 
observation  may  be  quoted  :  8  unasr 


1873-18S2 
1883— 1892 
1893—1902 


Males. 

411 

526 

733 


Females. 

866 

909 

1,009 


,  .  Relation  to  Sex  and  Age. 

3int  of  considerable  interest,  in  which  the  Stuttoart 
3  agree  with  statistics  collected  from  other  sources  Is 
0f  cancer  ha9  been  relatively  greate? 
ifiVpiep8  amongsfc  females-  There  also  appears  to 
Qce  between  carcinoma  and  sarcoma  as  regards 

Stnirnt,tW°  Sexes-  Whil8t  theYemale 
mis  still  shown  to  be  more  liable  to  carcinoma  than 

’  tbl8  greater  susceptibility  does  not  appear  to  hold 

crease  and  lfc,18  aL80  found  thafc  amongst  males 
d  thL  f  sarco“a  has  been  steadier  and  more  pro- 

decades  a“»"f  ‘  Jhue,  taking  each  o/the 

*  es  uuder  review,  and  commencing  with  the 

^habitantJbnfSQf°fffdea4hs  from  sarcoma  amongst  the 
xctive^  th!  Stuttgart  J.ere  f™nd  to  be  10,  33,  and 
2.  39  and  4?.  corre8P°nding  figures  for  the  females 

Shat  thlfr^f^K °fidenCe4 carcinoma  and  sarcoma,  it 
the  firaf  t 1 \  between  the  number  of  cases  occurring 

ng  at  of0rt5^  years  of  Iife  and  the  total  number 
=inoma  if  f,  18  very  ““ch  higher  for  sarcoma  than 
a  Eases Jlth nevertheless  true  that  mortality  from 
ea.es  with  age,  though  the  rise  is  not  so  rapid  as 


Period. 

Organs  of  Digestion. 

Mammary  Gland. 

Genital  Organs. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

1873—1882 

262 

294 

4 

93 

II 

264 

1883 — 1892 

349 

390 

2 

87 

4  II 

297 

*893 — 1902 

532 

473 

1 

103 

7 

261 

out 


-  ----  that  these  figures  must  be  interpreted 

- -  Probably  the  great  increase  of  cancer  of  the 

digestive  tract  is,  at  lpaat.  nnrf.laiiTT  ^ t _ 1 _ 


with  caution. 

tract  is,  at  least  partially,  accounted*  for  by  the 
greater  frequency  with  which  these  cases  have  been  diagnosed 
m  recent  years.  On  the  other  hand,  the  fact  that  women 
from  cancer  of  the  breast  or  uterus  more  readily 
t0  ?P9ratlon  and  often  undergo  more  radical  opera- 
;  tba°  former  years  accounts  for  the  greater  prolonga- 
tion  of  life  in  persons  suffering  from  these  diseases.  More¬ 
over,  when  death  takes  place  at  some  later  period  owing  to 
the  spread  of  metastases  the  primary  site  of  the  disease  may 
be  overlooked,  and  consequently  its  — - 

1  n  Dnfnrinn'  TU.  ^  - - -  f  J 


- -  - - -  —  ^ 

^m...  i  -. - >  — . —  11,0  specification  may  be 

omitted  in  entering  the  cause  of  death.  Both  these  con¬ 
siderations  must  be  borne  in  mind  when  endeavouring  to 
estimate  the  true  incidence  of  mammary  and  uterine  cancer. 

Social  Status,  Infection,  and  Heredity. 

Tbe  a'Rhor181  endeavour  to  elucidate  by  the  statistical 
method  the  alleged  influences  of  these  three  factors  in  the 
production  of  cancer.  Their  details,  which  are  too  elaborate 
for  brief  summary,  are  carefully  put  together  and  analysed, 
they  serve  to  illustrate  the  care  which  must  be  exercised 
before  any  dogmatic  conclusions  can  be  asserted  as  regards 
the  influence  of  any  one  of  these  three  factors. 


Bequests  to  Medical  Charities.— Under  the  will  of  the 
late  Mr.  Horace  Downey  Harrel,  of  Chobham,  which  has  now 
been  proved,  the  following  institutions  each  receive  a  sum  of 
£500  :  The  London  Fever  Hospital,  the  Home  for  Incurables 
ytreatham ;  the  Ciincer  Hospital,  the  East  London  Hospital 

sPVS!11  l£ren’  ithe  Suttolk  and  Ipswich  Hospital,  1  he 
butlolk  Convalescent  Home,  Felixstowe,  and  the  $t.  Luke’s 
Home  for  the  Dying.  The  residue  of  his  estate  in  excess  of 
£1,000  he  left  to  such  hospitals  and  charities  in  England  as 
his  trustees  in  their  absolute  discretion  might  select.  The 
amount  likely  to  be  thus  available  would  appear  to  be  about 
430,000. 


medical  news. 
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sufficient  to  enable  them  to  do  more  than  give  the  reduc 
training  fee  to  subscribers.  The  report  was  adopted  and  t 

i _ _  a:  a.  a  Tiro  Q  VO. 


The  Cuban  House  of  Representatives  has  recently  passed 
a  Bill  appropriating  £300,000  to  assist  the  municipalities  in 
the  work  of  sanitation. 

The  annual  dinner  of  the  British  Balneological  and  Clima¬ 
tological  Society  will  take  place  on  Wednesday  next  at  7.30p.m. 
at  the  Criterion  Restaurant,  and  will  be  followed  by  a  smoking 
concert. 

The  festival  dinner  of  the  National  Hospital  for  the  Para¬ 
lysed  and  Epileptic,  Queen  Square,  W.C  ,  will  be  held  in  the 
Whitehall  Rooms,  Hotel  Mdtropole,  on  June  15th,  under  the 
presidency  of  Lord  Strathcona  and  Mount  Royal. 

The  annual  extra-metropolitan  gathering  of  the  Otological 
Society  of  the  United  Kingdom  will  be  held  on  June  3rd at 
Manchester.  By  permission  of  the  Vice-Chancellor,  the 
meeting  will  take  place  in  the  Pathological  Theatre  of  the 
Victoria  University. 

According  to  latest  advices,  Professor  Koch  is  now  at 
Iringa,  in  the  interior  of  Africa,  and  will  not  return  to  the 
coast  till  the  end  of  July.  He  has  still  a  number  of  investiga¬ 
tions  to  complete,  and  is  not  expected  to  return  to  Germany 
before  the  spring  of  1906. 

At  a  meeting  of  the  Cardiff  Division  of  the  South  Wales 
and  Monmouthshire  Branch  of  the  British  Medical  Asso¬ 
ciation,  held  on  May  18th,  Dr.  A.  D.  Griffiths,  of  Bridgend 
was  presented  with  the  sum  of  £70,  which  had  been  subscribed 
to  defray  some  of  the  legal  expenses  entailed  on  him  by  an 
action  brought  to  resist  attempted  blackmail.  The  action  was 
tried  at  the  Glamorgan  Assizes  in  December  last,  when  the 
jury  found  a  verdict  for  Dr.  Griffiths  with  £500  damages,  or 
five  times  as  much  as  he  had  asked.  Particulars  of  the  case 
were  published  in  our  columns  of  December  17th,  1904,  p.  1073. 

Typhoid  Fever  at  Lincoln.— Only  three  cases  were  notified 
during  the  week  ending  Friday,  May  19th. 

Order  of  St.  John  of  Jerusalem.  Mr.  Charles  Cotton, 
M  R  C  S.  (from  Honorary  Associate),  and  Major  George  Lane 
Mullins,  M.D.,  have  been  appointed  Knights  of  Grace  of  the 
Order  of  St.  John  of  Jerusalem  in  England. 


Bequests  to  Medical  Charities. — By  the  will  of  Miss 
Gertrude  Hatfield,  of  Sussex  Square,  W.,  which  has  now  been 
proved,  St.  Mary’s  Hospital,  Paddington,  receives  a  sum  of 
/2eo  and  the  Western  General  Dispensary,  Marylebone,  and 
the  Brompton  Hospital  for  Consumption  £100  each. 


An  Antiquackery  Manifesto  in  Italy.— At  a  congress  of 
Italian  medici  condotti,  who  correspond  more  or  less  closely  to 
our  Poor-law  medical  officers,  held  recently  at  Bologna,  the 
question  of  quacks  and  their  advertisements  in  newspapers 
was  discussed.  It  was  urged  that  a  distinction  should  be 
drawn  between  the  “honest”  and  the  unscrupulous  “reclame 
Resolutions  were  passed  declaring  it  to  be  desirable  that  the 
“  moral  prestige”  of  the  medical  profession  should  be  raised, 
and  calling  on  the  proper  authorities  to  exercise  strict 
vigilance  in  the  repression  of  the  manoeuvres  of  quacks. 

Serumtherapy  in  Cerebro- spinal  Meningitis. — Accord¬ 
ing  to  American  Medicine ,  it  is  reported  that  Professor  Ludvig 
Hektoen,  at  a  recent  meeting  of  the  American  Association  of 
Pathologists  and  Bacteriologists,  suggested  that  a  portion  of 
the  cerebro-spinal  fluid  should  be  withdrawn  from  the  spinal 
canal  and  that  pure  serum  taken  from  human  blood  should 
be  injected  in  its  place,  so  that  an  immediate  phagocytic  effect 
should  be  obtained.  Although  the  treatment  has  not  yet  been 
tried  on  human  beings,  Dr.  Hektoen  says  he  has  experimented 
successfully  on  animals  and  has  wrought  many  cures  which 
he  believes  to  be  permanent. 

Rural  Midwives’  Association. — Dr.  Handheld  Jones,  in 
the  absence  of  the  Earl  of  Harrowby,  President,  occupied  the 
chair  at  the  annual  meeting  of  the  Rural  Midwives’  Associa- 
tion  held  last  week.  The  report  of  the  Committee,  which  was 
read  by  Mrs.  Heywood  Johnstone,  showed  that  the  working 
of  the  institution  during  the  past  year  had  been  satisfactory. 
Twenty-six  women  were  sent  to  training  institutions,  making 
51  in  all  since  the  work  was  started.  Of  these  35  were  now  at 
work  in  eleven  counties.  The  Committee  had  had  several 
applications  for  assistance  in  the  initial  expense  of  training, 
which  seemed  to  be  one  of  the  chief  difficulties  in  working  the 
Midwives  Act  in  rural  districts,  but  their  funds  were  in- 


King’s  College  Hospital.— The  annual  festival  dinner 
King’s  College  Hospital  took  place  at  the  Hotel  Cecil  on  M 
18th  Earl  Roberts  occupying  the  chair.  After  the  customs 
loyal  toasts,  Lord  Roberts  proposed  “Success  to  Kin 
College  Hospital.”  He  said  that  seven  years  ago  it  \ 
determined  that  the  hospital  must  be  removed  to  some  s 
south  of  the  river.  The  next  question  was  to  find  a  site,  a 
fortunately  one  of  12  acres  had  been  presented  to  the  hospi 
by  the  Hon.  W.  F.  D.  Smith,  M.P.  The  only  thing  whi 
remained  to  be  done  was  to  find  means  to  remove  the  hospi! 
A  certain  sum  had  been  given  for  the  purpose,  and  the  to 
required  was  something  like  £300,000  or  £400,000.  When  1 
value  of  the  site  was  included  in  the  money  already  givei 
YPj-y  large  sum  was  still  wanting.  The  yearly  income 
King’s  College  Hospital  did  not  meet  the  expenses  ;  there  \f 
a  deficit  last  year  and  there  would  be  another  deficit  this  ye 
He  earnestly  appealed  for  funds  to  meet  the  large  sum  wh 
was  wanted  for  the  removal.  Lord  Methuen,  Chairman  of 
Committee  of  Management,  who  replied,  said  that  milit;; 
hospitals  compared  well  with  civilian  hospitals.  The  requ 
ments  of  the  hospitals  were  far  greater  now  than 
any  former  time,  and  those  requirements  would  increfc 
Unless  the  people  of  London  came  forward  and  suppon 
its  great  hospitals,  the  time  might  come  when  tfi 
institutions  would  go  upon  the  rates,  and  they  co 
depend  upon  it  that  the  expenses  would  then  mere 
and  the  general  management  would  not  improve.  1 
Justice  Warrington  submitted  the  toast  of  ‘  The  Med: 
and  Nursing  Staff  of  the  Hospital.”  Mr.  Watson  Cheyne 
replying,  said  that  unless  they  removed  the  hospital  t 
would  have  to  face  the  question  of  rebuilding  it  on  thepresi 
site  to  bring  it  up  to  modern  requirements.  This  wo 
necessitate  a  large  reduction  in  the  number  of  beds.  Mr. 
Awdry,  the  Treasurer,  announced  that  the  subscript 
amounted  to  £i,711  • 

The  Pharmaceutical  Society  of  Great  Britain.—  ] 
Pharmaceutical  Society  of  Great  Britain  held  its  am- 
dinner  in  the  Whitehall  Rooms  on  May  16th.  Among  1 
various  toasts  was  that  of  “  The  Medical  Profession. 
nroDosing  this,  the  President  of  the  Society,  Mr.  Aiden. 
R.  A.  Robinson,  J.P.,L.C.C.,  alluded  to  the  satisfaction  wl 
was  felt  at  the  fact  that  the  Society,  in  conjunction  with 
sister  in  Ireland,  had  within  the  past  year  been  : 
corded  by  the  General  Medical  Council  more  dehi 
recognition  than  formerly  in  connexion  with  the  k 
of  keeping  the  British  Pharmacopoeia  thoroughly  in  aec 
with  the  best  modern  knowledge.  In  his  reply  Sir  Kiel: 
Douglas  Fowell  mentioned  as  one  reason  why  the  med 
profession  had  reason  to  be  grateful  to  those  whose  ecuca 
and  advancement  the  Pharmaceutical  Society  endeavoure 
promote  was  the  fact  that  physicians  could  always 
certain  that  their  prescriptions  were  faithfully  carried 
Moreover,  they  always  had  the  assurance  that  if 
error  or  mistake  or  point  of  doubt  appeared  to  existj 
a  prescription  as  written  the  attention  of  the  writer  w< 
be  called  to  the  matter  at  once.  The  duties  of  pharmacist! 
respect  of  poisons  were  a  great  safeguard  to  the  put 
and  he  would  be  glad  to  see  their  position  in  this  Conner 
strengthened.  The  Pharmacy  Bill  now  before  the  Jlous 
Commons  was  dealt  with  by  several  speakers  at  consider 
length,  and  especially  by  Mr.  T.  Lough,  one  of  the  sev 
members  of  Parliament  present,  who  is  in  charge  01  tne  J 
He  thought  that  it  ought  to  be  brought  up  again  and  aj 
until  it  was  passed.  This  Bill,  it  may  be  noted,  nas 
support  of  the  British  Medical  Association ;  the  c 
point  in  it  is  that  it  seeks  to  put  limited  liability  c 
panies  upon  the  same  footing  in  regard  to  the  pra 
of  pharmacy  as  private  persons  and  to  provide 
same  safeguards  for  the  public  in  the  one  case  a 
the  other.  The  action  of  the  Times  in  respect  01  eer 
advertisements  which  it  is  publishing  on  behalf  of  a  comf 
which  is  opposing  the  Bill  came  in  for  sharp  criticism,  1 
was  suggested  that  in  the  long  run  these  advertisements  '■ 
help  to  get  the  Bill  passed  rather  than  prevent  its  success 
a  final  speech  the  President  mentioned  that  the  ^  ocie  y ' 
increasing  in  numbers,  though  somewhat  slowly.  - 
6,000  members  at  present,  and  spent  a  large  sum  ann 
promoting  pharmaceutical  education,  and  not  less  tnan  a. 
a  year  in  helping  those  in  their  community  who  had  D 
fortunate  than  their  fellows. 
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THE  GENERAL  MEDICAL  COUNCIL. 

The  spring  session  of  the  General  Medical  Council  com¬ 
menced  on  Tuesday  last,  and  the  address  with  which  the 
new  president,  Dr.  Donald  MacAlister,  opened  the  proceed¬ 
ings  will  be  found  in  the  Supplement  to  this  issue  of  the 
British  Medical  Journal.  Judging  from  it  and  from 
the  progress  made  by  the  Council  on  the  first  day  it  seems 
possible  that  his  forecast  that  the  session  may  be  shorter 
than  usual  will  be  fulfilled.  If  this  should  happen,  the  some- 
v\hat  rosy  view  which  Dr.  MacAlister  takes  of  the  financial 
position  of  the  Council  may  be  strengthened.  He  informed 
the  Council  that  the  accounts  for  the  year  1904  were  more 
favourable  than  those  for  any  year  since  1895,  and  pointed 
out  that  whereas  the  deficit  at  the  end  of  1903  was  over 
^2,000,  at  the  end  of  1904  it  was  a  little  over  ^200;  this 
result,  he  said,  was  attributable  not  to  any  increase  of 
ordinary  income  but  to  a  great  economy  in  expenditure, 
and  he  reiterated  the  opinion  that  equilibrium  between  in¬ 
come  and  expenditure  is  possible  of  attainment  even  with¬ 
out  the  aid  of  fresh  legislation.  He  further  stated  that 
satisfactory  arrangements  had  been  made  for  letting 
the  Councils  house  in  Hanover  Square  at  an  enhanced 
rate,  and  was  able  also  to  announce  that  Dr.  Mackay’s 
suggestion  that  fees  for  the  restoration  of  lapsed 
names  to  the  Registers  and  for  the  registration  of  higher 
titles  should  be  slightly  raised,  had  resulted  in  adding 
over  ^400  to  the  receipts  of  the  year.  Another  proposal  to 
which  the  President  referred  was  that  a  fee  should  be 
charged  for  the  entering  of  a  name  on  the  Students' 
registers.  It  appears  that  the  custody  of  these  registers 
;osts  the  Council  about  ^400  a  year,  and  that  the  receipts, 
rom  fees  for  late  or  exceptional  registration,  only  amount 
;o  some  ^20  a  year.  The  President  appeared  to  favour  the 
proposal  to  impose  a  fee  of  5s.  in  ordinary  as  well  as  in 
ixceptional  cases,  and  estimated  that  in  this  way  the  actual 
;°st  of  students'  registration  would  be  covered  and  the 
jouncil  s  funds  relieved  to  the  extent  indicated. 

Perhaps  the  most  important  business  which  has  so  far 
ome  before  the  Council  is  that  relating  to  the  abuse  of  the 
ompanies  Acts  by  medical  and  dental  companieawho  use 
-r  propose  to  use  titles  calculated  to  lead  the  public  to 
appose  that  the  business  is  carried  on  by  qualified  per¬ 
sons.  It  will  be  remembered  that  in  April,  1904,  Chief 
laron  Palles,  in  the  Ring’s  Bench  Division,  Dublin,  de- 
lded  that  a  dental  company  whose  proposed  title  was  such 
3  to  mislead  the  public  into  supposing  that  its  business 
Tas  carried  on  by  qualified  persons,  might  lawfully  be 
efused  registration  under  the  Joint  Stock  Companies  Act 
>Q  February  15th  last  the  Master  of  the  Rolls  in  Ireland 
ent  a  step  further  and  granted  an  injunction  to  restrain 
company  entitled  “Mr.  Appleton,  Surgeon-Dentist, 
united,”  remaining  registered  on  the  Joint  Stock  Com- 
ames  Register  under  its  present  name,  or  any  such  name, 
*vle,  title,  or  description.  In  delivering  judgement 
10  Master  of  the  Rolls  said  that  it  wa3  not  an 
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answer  to  the  application  to  say  that  the  offence  was  an 
indictable  misdemeanour,  although  he  had  no  doubt  that 
it  was,  and  that  at  common  law  the  defendants  could  all  be 
prosecuted  for  conspiracy.  The  Attorney-General  was  en¬ 
titled  to  apply  to  stop  the  fraud,  and  was  entitled  to 
succeed.  It  would  seem  to  be  now  necessary  that  similar 
action  should  be  taken  in  England,  and,  judging  from  a 
letter  written  so  recently  as  May  19th  by  the  Clerk  of  the 
Privy  Council,  it  would  appear  that  the  Attorney-General 
in  England,  whose  approval  is  necessary,  would  not  offer 
any  objection. 

The  Council  had  before  it  the  further  letter  published  in 
the  Supplement  on  March  18th,  1905,  p.  1 12,  addressed  to 
the  President  by  the  Medico-Political  Committee  of  the 
British  Medical  Association  with  reference  to  the  granting 
by  a  chemist  of  what  purported  to  be  a  medical  certificate 
to  an  education  authority.  The  letter,  it  will  be  remembered 
pointed  out  that  the  case  was  not  one  in  which  an  educa¬ 
tion  authority  had  accepted  a  certificate  from  an  unquali¬ 
fied  person ;  on  the  contrary,  the  authority  having  found 
out  that  the  certificate  form  had  been  so  signed,  reported 
the  matter  to  the  British  Medical  Association.  The 
Council,  in  accordance  with  the  request  of  the  Association, 
has  now  entered  the  form  of  certificate  'on  its  minutes 
together  with  the  Medical  Secretary’s  letter. 

A  petition  from  Licentiates  of  the  Apothecaries’  Society 
of  London  requesting  that  the  holders  of  the  diploma  of 
that  Society  should  be  entered  on  the  Register  as 
“Licentiates  in  Medicine,  Surgery,  and  Midwifery  of  the 
Society  of  Apothecaries”  was  received  and  considered. 
The  Council,  however,  felt  itself  bound  by  the  terms  of  the 
schedule  of  the  Medical  Act,  1858,  and  it  would  appear  that 
a  change  in  the  designation  can  be  legalized  only  by  fresh 
legislation. 

Another  matter  of  some  general  importance  was  a 
petition  from  the  County  of  Durham  Medical  Union, 
asking  that,  on  being  assured  by  any  medical  society 
that  the  facts  had  been  carefully  investigated  and  that 
the  case  was  one  which  the  General  Medical  Council 
should  take  up,  the  Council  should  accept  such  assurance 
and  summon  the  defendant  before  it  and  require  an 
explanation  of  the  complaint  made.  On  this  the  Executive 
Committee  reported  that  in  all  proceedings  before  the 
Council  the  rules  of  evidence  in  judicial  proceedings  in 
courts  of  law  must  as  far  as  possible  be  followed,  and  that 
accordingly  the  suggestion  could  not  be  accepted;  this 
view  was  adopted  by  the  Council  without  a  division. 

On  Wednesday  the  whole  time  of  the  Council  was 
occupied  by  the  consideration  of  penal  cases.  One  of 
these  was  a  charge  of  covering  a  firm  of  chemists  trading 
at  various  addresses  as  the  Acme  Medical  Hall  and 
Pharmacy.  The  Council  found  the  allegation  proved,  but 
adjourned  its  decision  until  next  November,  to  give  the 
accused  practitioner  time  to  reconsider  his  position. 

We  are  compelled  by  the  pressure  of  official  matter  to 
hold  [over  the  full  report  of  ^the  proceedings  of  the  Council 
subsequent  to  the  delivery  of  the  President’s  address. 


A  NEW  SPIROCHAETE  IN  SYPHILITIC 
LESIONS. 

Much  interest  attaches  to  the  recent  observations  re¬ 
corded1  by  Dr.  Fritz  Schaudinn  and  his  assistant,  Dr. 
Erich  Hoffmann,  on  the  presence  of  a  peculiar  spirochaete 
in  the  juice  of  syphilitic  lymphatic  glands.  The  results 

1  Deut.  med.  K’ocA.,  May  4th,  1905,  p.  711. 
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now  published  have  been  obtained  in  the  course  of  a  con¬ 
tinuation  of  the  research  which  was  initiated  by  the  obser¬ 
vations  upon  which  Dr.  Schaudinn  and  his  colleagues 
published  a  preliminary  report  a  short  time  ago.1  In  the 
earlier  investigations  it  was  shown  that  the  presence  of 
spirochaetes  was  demonstrable,  both  in  the  fresh  condition 
and  after  staining  with  a  strong  solution  of  azure  blue  and 
eosin,  not  only  on  the  surface  of  syphilitic  papules  and 
primary  sores,  but  also  in  the  depth  of  the  affected  tissue, 
and,  in  two  instances,  within  the  specifically-affected  in¬ 
guinal  glands.  The  significance  of  these  organisms  was, 
however,  at  first  regarded  as  doubtful,  owing  to  the  fact  that 
spirochaetes  have  also  been  found  in  several  other  types  of 
lesions  which  are  not  syphilitic.  But  on  closer  examination 
it  was  discovered  that  two  distinct  types  of  organisms  could 
be  recognized;  the  one  was  larger  than  the  other,  and 
stained  deeply,  whereas  the  other  was  much  more 
slender,  and  could  only  be  made  to  stain  with  extreme 
difficulty;  only  the  latter  of  these  two  [organisms  was 
demonstrable  in  the  interior  of  syphilitic  lesions.  Dr. 
Schaudinn,  to  whom  this  discovery  was  due,  proposed  to 
distinguish  these  two  parasites,  provisionally,  by  separate 
names,  the  pale,  slender  form  being  termed  spirochaete 
pallida,  and  the  deeply-staining  organism  spirochaete 
refringens. 

Drs.  Schaudinn  and  Hoffmann  now  assert,  on  the 
strength  of  later  investigations,  in  which  they  directed 
their  attention  to  the  afiected  inguinal  glands  of  syphilitics 
in  the  primary  and  secondary  periods,  that  they  are  becom¬ 
ing  more  and  more  convinced  of  the  validity  of  this  differen¬ 
tiation  into  two  types,  and  that  “the  pale  form,apparently- 
is  uniformly  present  in  syphilitic  primary  affections, [papules, 
on  the  genitals,  and  indolent  inguinal  glands.  ’  They  have 
obtained  their  material  for  examination  either  by  extirpating 
the  affected  inguinal  glands,  when  the  patient  would 
consent  to  this  operation  ;  or,  when  this  procedure  was  not 
permitted,  by  puncturing  the  glands  with  a  large  needle 
and  aspirating  a  few  drops  of  material.  In  each  of  the 
eight  cases  which  they  have  investigated  by  this  method 
and  have  now  placed  on  record,  they  succeeded  in  demon¬ 
strating  the  presence  of  the  spirochaete  pallida.  In  six  of 
these  cases  the  lesions  were  from  four  and  a  half  to  eight 
weeks  old,  and  there  were  no  secondary  manifestations 
on  the  skin  or  mucous  surfaces ;  in  the  two  remaining 
cases  infection  had  occurred  from  three  and  a  half 
to  four  months  before  the  patients  were  examined.  In 
no  lesions  other  than  those  produced  by  syphilis  has 
the  spirochaete  pallida  as  yet  been  found.  The  total 
number  of  cases  of  syphilis  in  which  Dr.  Schaudinn  and 
his  collaborators  have  searched  for  this  organism  now 
amounts  to  twenty-six;  and  in  none  of  these  have  they 
failed  to  find  it. 

The  organism  is  described  as  being  extremely  delicate, 
almost  transparent  in  the  living  condition,  actively  mobile, 
and,  on  account  of  these  properties,  difficult  to  recognize. 
It  is  long,  thread-like,  and  spiral,  and  has  pointed  ex¬ 
tremities.  Its  length  varies  from  4  to  14^  ;  its  breadth  is 
so  slight  as  to  be  almost  unmeasurable,  and  does  not 
amount  to  more  than  0.25^  even  in  the  thickest  forms. 
The  number  of  curves  in  each  organism  varies  between 
six  and  fourteen.  A  point  of  distinction  from  spirochaete 
refringens  is  that  in  spirochaete  pallida  these  curves  are 
always  more  numerous,  and  are  narrow,  Bharp,  and  cork¬ 
screw-like  ;  whereas  in  the  former  organism  they  are  less 
abrupt,  and  are  broad  and  undulating. 

1  Arbeiten  aus  dcmkaiserl.  Qesundheitsam  ,  1905,  Bd.  22,  pp.  527-534. 


As  would  naturally  be  expected  from  cautious  and 
accurate  observers  of  such  high  repute,  Drs.  Schaudinn  and 
Hoffmann  by  no  means  rush  to  the  conclusion  that  they 
have  actually  proved  the  organism  which  they  describe  to 
be  the  specific  parasite  causative  of  syphilis.  They  make 
it  very  clear  that  they  do  not  wish  to  be  misunderstood 
upon  this  point.  They  place  their  observations  upon  record 
on  account  of  their  obviously  great  scientific  interest,  but 
are  fully  aware  that  investigations  on  a  much  more  exten¬ 
sive  scale  must  be  conducted  before  coming  to  a  decision 
as  to  the  part  which  their  organism  plays  in  the  etiology 
of  syphilis. 

An  additional  interest  is  imparted  to  this  research  by 
the  fact  that  it  has  engaged  the  attention  of  Professors 
Metchnikoff  and  Roux,  and  has  formed  the  subject  of  an 
address  which  they  delivered  before  the  Academy  of 
Medicine  in  Paris  on  May  16th.  Our  readers  will  find  on 
another  page  (p.  1178)  a  report  of  this  meeting  furnished 
by  our  Paris  correspondent,  who  tells  us  that  the  communi¬ 
cation  of  MM.  Metchnikoff  and  Roux  created  a  profound 
impression  upon  a  crowded  scientific  audience.  They 
stated  that  they  had  examined  specimens  of  the  spiro¬ 
chaete  pallida  sent  to  them  by  Drs.  Schaudinn  and 
Hoffmann,  and  had  looked  for  the  same  organism 
in  the  apes  kept  at  the  Pasteur  Institute,  which  have 
been  inoculated  with  syphilitic  viruses.  Out  of  six 
animals  examined,  they  have  been  able  to  confirm  the 
presence  of  this  parasite  in  four.  One  of  the  animals 
which  gave  a  negative  result  was  almost  completely  cured 
when  the  examination  was  made;  it  may  be  said,  there¬ 
fore,  that  they  have  only  met  with  failure  in  one  instance. 
Professor  Metchnikoff  and  his  colleague  have  also  searched 
for  Dr.  Schaudinn’s  parasite  in  the  human  subject  in  cases 
where  the  disease  has  been  of  long  standing,  and,  in  four 
instances  out  of  six  cases  investigated,  have  succeeded  in 
demonstrating  the  presence  of  the  spirochaete  within 
secondary  skin  papules  far  removed  from  the  seat  of 
primary  infection. 

Another  observation  of  exceptionally  great  interest  which 
was  announced  at  the  same  meeting  was  the  discovery  of 
the  spirochaete  pallida  in  the  lesions  of  congenital  syphilis. 
A  specimen  obtained  from  a  child  suffering  from  this  dis¬ 
ease  had  been  prepared  by  M.  Levaditi  of  the  Pasteur 
Institute,  and  the  presence  of  the  parasites  was  demon¬ 
strated  to  the  audience  under  the  microscope. 

Like  Dr.  Schaudinn,  the  authorities  of  the  Pasteur 
Institute  are  probably  not  prepared  to  draw  general  con¬ 
clusions  from  these  preliminary  observations;  but  in  view 
of  their  very  interesting  confirmation  of  Dr.  Schaudinn’s 
results,  they  appear  to  be  distinctly  hopeful  that  the  spiro¬ 
chaete  pallida  will  ultimately  be  established  as  specific. 
There  certainly  appears  to  be  a  strong  probability  that  a 
discovery  of  primary  importance  concerning  the  etiology 
of  syphilis  has  at  last  been  made. 

‘  .  - 
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OPERATIVE  TREATMENT  OF  PROSTATIC 
HYPERTROPHY. 

The  April  number  of  the  Annals  of  Surgery  contains  a 
series  of  original  memoirs  on  the  pathology  and  treatment 
of  prostatic  hypertrophy,  reviewing  the  present  aspects  of 
the  surgery  of  the  prostate,  and  discussing  the  relative 
merits  of  the  different  surgical  methods  of  dealing  with 
this  common  disease.  Careful  study  of  these  memoirs> 
many  of  which  are  from  representative  American  writers, 
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cannot  fail  to  be  profitable,  as  the  subjects,  especially  those 
relating  to  treatment,  are  regarded  from  different  points  of 
view, and  are  discussed  in  turn  by  the  opposed  advocates  of 
rival  methods  of  surgical  intervention.  From  such  study 
the  general  conclusion  will  be  drawn  that,  with  regard  to 
prostatic  surgery  of  the  present  day,  though  considerable 
difference  of  opinion  exists  as  to  the  best  operative 
method,  there  can  be  no  doubt  that  prostatic  hypertrophy, 
in  spite  of  its  unfavourable  associations  with  advanced  age 
and  general  decay,  may,  with  surprising  freedom  from 
serious  risk,  be  brought  within  the  range  of  radical 
treatment. 

In  this,  as  in  some  other  branches  of  surgical  work, 
there  is  a  tendency  in  the  advocates  of  thorough  and 
radical  methods  to  ignore  or  discourage  older  and  less 
heroic  alternatives  to  such  treatment.  Even  many  of 
those  who  are  disposed  to  overrate  the  dangers  of 
“catheter  life”  will  probably  hesitate  to  maintain,  with 
Dr.  L  S.  Pilcher,  that  the  use  of  this  instrument  should,  in 
the  light  of  present-day  experience,  be  allowed  rather 
under  protest  than  as  a  measure  recommended  by  the  sur¬ 
geon.  lhat  this  view  of  the  use  of  the  catheter  is  not 
generally  accepted  in  the  United  States  is  shown  in  a  paper 
by  Dr.  Thorndike,  who  points  out  several  conditions  under 
which  the  catheter  should  not  be  thrown  aside  for  pro¬ 
cedures  of  a  more  radical  kind,  but  should  still  be  recom¬ 
mended  and  used.  There  is,  however,  throughout  these 
contributions  a  predominant  feeling  of  distrust  of  the 
catheter  treatment,  which,  in  the  opinion  of  Dr.  Watson 
of  Boston,  is  attended  by  greater  risks  than  prostatectomy. 
It  is  very  evident  that  in  the  States,  as  on  this  side  of  the 
Atlantic,  castration  and  vasectomy,  and  also  incision  of  the 
prostate  by  the  galvano-cautery,  have  ceased  to  retain  the 
confidence  of  a  large  majority  of  practical  surgeons. 
Amongst  the  few  allusions  to  Bottini’s  operation  we  come 
across  a  statement  by  Dr.  Young  that,  whereas  this  is  the 
simplest  and  quickest  method  for  a  limited  number  of 
cases,  it  is  neither  so  safe  nor  so  uniformly  successful  in 
relieving  obstruction  as  enucleation  of  the  gland. 

With  increasing  trust  in  prostatectomy  and  an  improved 
and  simpler  technique  in  the  performance  of  this  operation, 
there  is,  of  course,  associated  a  tendency  to  reduce  to  a 
minimum  the  number  of  contraindications  of  such  treat¬ 
ment.  In  this  direction  Dr.  L.  S.  Pilcher  goes  so  far  as  to 
maintain  as  the  indication  for  prostatectomy  a  degree  of 
urinary  obstruction  interfering  materially  with  comfort  or 
entailing  notable  disability.  Great  age,  which,  it  is  pointed 
out-,  is  a  very  relative  term,  is  not  regarded  in  itself  as  a 
serious  objection.  Advanced  renal  disease  is  acknowledged 
to  be  the  most  serious  complication,  but  this,  it  is  held, 
need  not  exclude  an  attempt  to  give  relief  by  a  rapidly- 
executed  suprapubic  section  for  drainage.  In  cases  of 
intense  general  depression  due  to  physical  suffering  and 
septic  poisoning,  the  general  health  and  local  disturbances 
may  in  this  way  be  so  far  improved  as  to  render  prostatec¬ 
tomy  after  a  time  both  possible  and  curative. 

The  modern  treatment  of  the  enlarged  prostate  by  direct 
exposure  and  extirpation  has  evidently  stimulated  further 
study  of  the  pathological  anatomy  and  also  of  the  objective 
diagnosis  of  the  different  forms  of  prostatic  disease. 

The  advocates  of  direct  surgical  attack  on  the  hyper¬ 
trophied  prostate  naturally  attach  much  importance  to  a 
preliminary  determination— so  far  as  this  may  be  possible 
~of  the  volume,  form,  and  consistency  of  the  enlarged  and 
obstructing  gland.  In  considering  the  indications  and 
contraindications  of  prostatectomy  in  a  case  of  severe 
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senile  dysuria  it  would  certainly  be  well  for  the  surgeon  to 
remember  the  fact,  pointed  out  by  Dr.  Chelwood,  that  the 
train  of  symptoms  usually  met  with  in  prostatic  hyper¬ 
trophy  may  exist  without  any  enlargement  of  this  gland, 
and  be  really  the  result  of  another  morbid  condition  in 
which  a  serious  cutting  operation  would  be  quite  unneces¬ 
sary.  It  is  an  open  question  whether  rectal  palpation, 
though  often  very  useful  in  the  diagnosis  of  prostatic 
disease,  will  in  many  cases  enable  the  surgeon  to  distin¬ 
guish  the  part  or  parts  of  the  affected  gland  which  cause 
the  obstruction,  or  help  him  to  select  the  most  suitable 
method  of  operation.  Dr.  \oung  of  Baltimore  believes  in 
the  advisability  of  preliminary  cystoscopic  examination, 
and  states  that  in  this  way  alone  has  he  been  saved  from 
making  several  serious  blunders.  In  the  concluding 
memoir  Dr.  Cunningham  has  done  his  best  to  give  help  in 
this  direction  by  an  elaborate  description,  aided  by  copious 
illustrations,  of  the  technique  of  cystoscopic  investigation 
in  cases  of  prostatic  hypertrophy.  Most  surgeons,  how¬ 
ever— even  if  they  do  not  agree  with  Dr.  Wiener  that  the 
cystoscope  in  such  cases  is  not  only  an  unnecessary  but 
often  a  dangerous  instrument,  or  with  Dr.  L.  S.  Pilcher, 
who  also  deprecates  its  routine  use — will  probably  find  a 
serious  stumbling-block  in  the  difficulties  and  uncertainty 
of  this  method  of  investigation. 

The  chief  points  of  interest  in  these  memoirs  are  the 
views  of  the  different  authors  with  regard,  in  the  first 
place,  to  the  supposed  superiority  of  operative  over  milder 
and  less  heroic  treatment  in  cases  of  enlarged  prostate  ;  and 
in  the  second  to  the  relative  claims  of  the  suprapubic  and 
perineal  methods  of  prostatectomy.  On  the  first  question 
there  is  a  general  agreement  that,  as  a  rule,  the  risks  of 
catheterism  are  as  great  as,  and  indeed  even  greater  than, 
those  of  the  thorough  and  radical  treatment  by  enuclea¬ 
tion  of  the  gland.  Even  Dr.  Thorndike,  who  still  regards 
catheterism  with  favour,  feels  that  it  is  true  that  radical 
operations  upon  the  prostate  are  superseding  the  catheter 
and  other  methods  of  palliative  treatment,  and  are  giving 
them  a  smaller  and  smaller  field  of  usefulness.  The 
second  question  is  fully  discussed,  and  as  both  the  supra¬ 
pubic  and  the  perineal  operations  are  favoured  by  American 
surgeons,  we  are  afforded  good  grounds  for  forming  an 
opinion  of  their  rival  merits.  The  suprapubic  method,  it 
would  seem,  has  a  wider  range  of  application  than  the 
perineal  in  the  United  States,  for  whilst  the  advocates  of 
the  former  seldom  if  ever  resort  to  the  latter,  those  who 
practise  the  perineal  method  are  less  exclusive,  and  evi¬ 
dently  recognize  the  fact  that  it  is  not  applicable  to  all  the 
varied  and  complex  forms  of  prostatic  disease. 

Whilst  recognizing  the  force  of  much  that  is  stated  by 
Drs.  L.  S.  Pilcher  and  Young  in  support  of  perineal  prosta¬ 
tectomy,  the  evidence  as  a  whole  tends  to  the  conclusion 
that  the  suprapubic  method  presents  many  decided 
advantages.  It  is  certainly  a  simpler  procedure,  and  may 
be  performed  quickly — an  important  point  in  very  old 
and  exhausted  subjects.  Dr.  Wiener  assures  us  that  he  has 
not  the  slightest  doubt  that  any  prostate  can  be  readily 
removed  under  nitrous  oxide  gas  in  a  few  minutes  by  the 
suprapubic  operation.  The  prostate  can  be  more  freely 
and  readily  attacked  by  this  method,  and,  consequently, 
there  is  a  better  chance  of  removing  the  whole  of  the 
diseased  gland.  The  risk  of  laceration  of  the  rectum  is 
certainly  less,  and  if  the  views  of  Dr.  Ruggles  on  the  cause 
of  incontinence  as  a  sequel  to  prostatectomy  be  correct,  the 
surgeon  may  by  care  assure  himself  against  the 
occurrence  of  this  evil.  Again,  the  conditions 
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of  wound  healing,  though  far  from  perfect,  must 
be  more  favourable  with  the  suprapubic  incision  than 
in  the  large  and  deep  perineal  wound  necessarily  exposed 
to  more  or  less  violence  during  the  operation,  and  in  close 
proximity  to  the  anal  orifice.  The  difficulties  of  the 
perineal  operation  to  those  not  possessed  of  the  skill  and 
experience  of  Drs.  Pilcher  and  Young  must  be  great,  and 
we  think  most  surgeons  who  have  done  much  perineal  sur¬ 
gery  will  hardly  agree  with  the  former  that  in  the  method 
he  so  strongly  advocates,  the  prostate  can  always  be  freely 
exposed  and  its  enucleation  effected  under  direct  visual 
control.  Some  of  the  writers  assert  that  the  mortality  of 
the  perineal  operations  is  smaller  than  that  of  the  supra¬ 
pubic  method.  This,  however,  is  not  supported  by  the 
scanty  statistical  information  at  present  available.  The 
tables  published  by  Albarran,  Young,  and  Pilcher  show  a 
death-rate  of  rather  more  than  5  per  cent,  after  perineal 
prostatectomy,  whilst  those  of  Freyer  show  five  fatal  results 
in  one  hundred  and  seven  cases  of  operation  by  the  supra¬ 
pubic  route.  The  results  of  one  and  of  the  other  operation 
are,  it  is  reported,  equally  good,  and,  indeed,  there  can  be 
no  doubt  that  in  a  very  large  proportion  of  cases  prostatec¬ 
tomy,  whether  suprapubic  or  perinea],  is  capable  of  removing 
the  urinary  obstruction,  and  of  thus  affording  an  immense 
amount  of  relief.  It  still  remains  to  be  determined  whether 
the  sequelae,  such  as  incontinence  and  persistent  fistula, 
which  occasionally  mar  these  good  results,  are  influenced 
by  the  method  of  operation,  and  whether  they  can  be  pre¬ 
vented  by  an  improved  technique. 

- - - 

THE  SUPPLEMENT. 

The  Supplement  of  this  week  contains  a  large  number  of 
important  documents,  including  the  Annual  Reports  of  the 
Council,  the  Medico-Political  Committee,  the  Ethical  Com¬ 
mittee,  and  the  Medical  Defence  Committee  to  the  Annual 
Representative  Meeting.  The  Annual  Report  of  the 
Council  reviews  the  work  of  the  Association  throughout  the 
year;  that  of  the  Medico-Political  Committee  gives  details 
of  the  political  work  done  by  the  Association  since 
the  last  Annual  Representative  Meeting.  On  pages  236, 
237,  and  238  will  be  found  a  tabular  statement  showing  the 
subjects  dealt  with,  and  the  progress  made  in  dealing 
witb  them.  Appended  to  the  report  are  memoranda  on 
all  these  subjects,  together  with  copies  of  Bills  promoted 
by  the  Association,  including  that  for  the  Reorgani¬ 
zation  of  the  Local  Government  Board,  the  Coroners 
Bill,  and  the  Medical  Acts  Amendment  Bill.  The 
interim  annual  report  of  the  Ethical  Committee  details 
the  principal  matters  dealt  with  by  it,  and  the  report  of 
the  Medical  Defence  Committee  consists  of  a  draft  scheme 
for  medical  defence,  with  an  explanatory  memorandum. 
The  Supplement  also  contains  the  proceedings  of  the 
Council  at  its  adjourned  meeting  on  May  17th,  and  of  cer¬ 
tain  committees;  the  proceedings  of  other  committees  will 
be  reported  in  a  subsequent  issue.  The  text  of  the  address 
delivered  by  the  President  of  the  General  Medical  Council 
at  the  commencement  of  its  session  is  published  at  p.  283, 
and  at  p.  285  the  report  of  the  proceedings  of  the  Central 
Midwives  Board  at  its  last  meeting. 


EPSOM  COLLEGE. 

Epsom  College,  founded  by  the  late  Mr.  John  Propert,  a 
well-known  medical  practitioner  in  London,  celebrates  its 
jubilee  this  year,  for  it  was  opened  to  the  profession  and 
the  public  in  1855.  The  institution  now  consists  of  Epsom 
College,  a  public  school  with  a  medical  foundation,  and  of 
a  fund  for  pensioners.  The  school  has  been  very  suc¬ 
cessful,  and  is  self-supporting,  although  the  whole  of 
the  debt  upon  the  building  has  not  been  extinguished. 
Unfortuately  the  Council  recently  had  to  face  the  fact 


that  the  sanitary  arrangements  of  the  College  buildings 
have  become  unsatisfactory.  When  first  laid  down  they 
were  good,  according  to  the  lights  of  fifty  years  ago.  They 
are  not  such  as  would  now  be  approved,  and  have,  more¬ 
over,  owing  to  the  lapse  of  time,  got  out  of  order.  The 
Council  have,  therefore,  had  to  expend  over  £3,000 
on  various  sanitary  improvements  during  the  last 
two  years,  and  have  now  to  face  a  further  expenditure  of 
£3,3°°  to  make  the  sanitary  condition  of  the  College  suchas 
that  of  a  school  with  a  medical  foundation  should  be.  The 
difficulties  have  been  met  as  they  arose,  but  to  defray 
the  expenditure  thus  forced  upon  them  they  have  been 
obliged  to  increase  the  mortgage  on  the  College  property 
from  ,£10,000  to  £  1 4,000.  Dr.  John  H.  Galton,  the  Chair¬ 
man  of  the  Finance  Committee,  has  therefore  issued  an 
appeal  to  the  profession  and  to  the  public  to  make  the 
jubilee  year  of  the  College  memorable  by  wiping  off  the 
mortgage,  and  repaying  the  sum  of  .£2,000  due  to  the 
bankers,  so  that  Epsom  College  may  be  enabled  to  pursue 
its  beneficent  work  free  from  debt.  While  it  is  hoped  that 
past  Epsomians  will  be  more  especially  ready  to  sympa¬ 
thize  with  the  Council  in  the  heavy  responsibility  which  it 
has  to  accept  at  this  time,  it  is  expected  that  others  also 
will  open  their  hearts  and  purses  to  the  needs  of  the 
pension  fund,  which  makes  provision  for  members  of  the 
medical  profession  who  have  broken  down,  and  for  their 
orphans  and  widows  left  without  adequate  provision. 
Subscriptions  will  be  received  by  the  Secretary  of  the 
College,  at  the  London  Office,  37,  Soho  Square,  London,  W. 


THE  ADMINISTRATION  OF  ANAESTHETICS  BY 
UNREGISTERED  DENTISTS. 

We  are  compelled  much  more  frequently  than  is  desirable 
to  call  attention  in  the  public  interest  to  the  manner  in 
which  certain  coroners  conduct  their  inquiries.  They 
constitute  a  small  minority,  but  the  publicity  their  utter¬ 
ances  in  court  receive  in  the  press  gives  a  fictitious  im¬ 
portance  to  their  obiter  dicta.  In  one  recent  instance  a 
coroner  complained  of  a  medical  witness  for  coming  to 
the  court  at  the  cost  of  a  guinea  to  the  ratepayers 
without  being  willing  to  give  a  satisfactory  explanation 
of  the  cause  of  the  death  although  no  post-mortem 
examination  had  been  allowed ;  in  default  of  medical 
evidence  he  proceeded  to  give  his  own  explanation 
of  the  cause  of  death  and  obtained  a  verdict  from 
his  jury  in  conformity  with  his  instructions.  Quite 
recently,  also,  the  Coroner  for  Carlisle,  who  held  an  in¬ 
quest  upon  the  body  of  a  young  woman  who  died  on 
the  premises  of  an  unregistered  firm  of  dentists  while 
under  the  influence  of  nitrous  oxide  gas,  is  reported 
in  the  Carlisle  Journal  to  have  said  in  his  summing-up  to 
the  jury  that  “It  was  at  onetime  held  that  these  anaes¬ 
thetics  should  only  be  administered  by  medical  men, 
but  a  ruling  to  the  contrary  had  been  prevalent  of  more 
recent  years.  The  more  recent  decisions  of  the  judges 
had  held  that  medicines  were  invented  before  doctors. 
The  latest  decisions  tended  to  show  that  if  a  person  died 
under  the  influence  of  anaesthetics  administered  by  an 
unqualified  person  the  case  was  not  one  of  manslaughtei 
but  of  misadventure.  ...  It  was  for  the  jury  in  this  case 
to  consider  whether  there  had  been  proper  care,  whether 
the  person  who  admitted  being  an  unqualified  dentist  hac. 
acted  with  due  skill,  or  whether  he  was  liable  to  be  called 
to  account  by  being  charged  with  manslaughter.”  The 
jury  returned  a  verdict  of  death  by  misadventure,  of  whict 
under  the  circumstances  we  do  not  complain,  but  the 
coroner’s  remarks  are  not  conducive  to  the  public  safety 
It  is  generally  admitted  that  no  one  should  administei 
dangerous  drugs  without  proper  training,  and  although 
there  is  no  law  to  forbid  their  administration,  the  effect  0 
public  opinion  and  the  danger  of  a  verdict  of  manslaughtei 
has  been  in  the  past  sufficient  to  check  the  practice.  R 
this  case  certain  persons  are  evading  the  Dental  Ac' 
by  calling  themselves  a  “Teeth  Supply  Association 
under  cover  of  this  name  they  perform  dental  opera 
tions  and  administer  anaesthetics,  so  that  when  £ 
fatal  accident  occurs  it  is  in  the  public  interest  that  tb< 
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impropriety  of  the  proceedings  should  be  emphasized. 
The  coroners  summing-up  was  opposed  not  only  to  the 
legislation  embodied  in  the  Medical  and  Dental  Acts  but 
to  the  principle  of  common  Jaw,  which,  by  holding  every 
one  responsible  for  his  actions,  tends  to  prevent  untrained 
persons  from  undertaking  operations  which  are  fraught 
with  nsk.  the  dictum  that  “medicines  were  invented 
before  doctors  may  possibly  be  true  in  a  general  sense 
but  not  in  this  instance ;  moreover,  it  is  irrelevant,  as  it 
is  not  the  invention  but  the  administration  which  is  here 
in  question  If  every  one  is  to  be  allowed  to  administer 
dangerous  drugs  the  safety  of  the  public  will  be  gravely 
compromised.  \\  e  trust  that  local  public  opinion  will  be 
sufficiently  strong  to  put  bounds  to  the  further  proceedings 
of  this  particular  firm  of  unregistered  dentists  in  that 
city. 

EPIDEMIC  SORE  THROATS  TRACED  TO  INFECTED  MILK. 
Ax  extensive  and  severe  outbreak  of  a  disease  of  which  the 
most  prominent  symptom  was  sore  throat  occurred  in  Col¬ 
chester  during  the  second  half  of  April.  The  epidemic  was 
very  fully  inquired  into  by  the  medical  officer  of  health  for 
Colchester,  Dr.  Savage,  and  formed  the  subject  of  an 
interesting  paper  read  by  him  before  the  Colchester  Medi¬ 
cal  Society  on  May  i6bh.  The  outbreak  involved  apparently 

^ftc°i0+C>nPefrSOnS,*und  was  sharply  localized  to  the  western 
parts  of  the  town  the  cases  of  sore  throat  in  other  parts 
being  not  above  the  average.  The  essential  symptoms 
S  ®  5?s,e  of  septic  sore  throat  with  considerable  constitu- 
fw  Iif ls*urba.ac®  and  high  temperature.  Bacteriologically 
they  all  showed  streptococci.  Some  of  the  cases  clinically 
very  closely  resembled  diphtheria,  and  could  be  dia¬ 
gnosed  only  by  bacteriological  investigation.  The  outbreak 
began  about  April  16th,  and  ceased  about  April  29th,  but 
l^hgInriteA  D ^,mbe.r  of  Jh0  cases  occurred  between  April 
rw*aDd  Apni  25^h‘  Many  cases  were  very  severe,  but 
T+T0  ,no,deaths-  Females  were  particularly  attacked, 
^fed  ab°?t  fhree  to  four  times  as  frequently  as 
males,  whde  adults  were  more  affected  than  children. 

,  cons^erat^n  °f  the  possible  causes  led  the  medicai 
Dfficer  of  health  to  suspect  milk  as  the  cause,  and 

-irapt?/°^ma+n°n+  suPPlied  to  him  by  medical  men  in 

the  town>  and  hy  the  result  of  house-to-house 
nquiries  he  was  enabled  to  confirm  this  hypothesis.  Of 
°f  S°^f  throat  reported  to  the  Medical  Officer  of 
iealth  from  all  over  the  town,  123,  or  88  per  cent  were 

r°r,nPar^Ularmi.lkvendor’-dile  of  those  from  the 
Lnf  °v5f  town  specially  affected,  no  less  than  96.6  per 

n  ml  Th  Teh0l?Suhad  tbeir  miIk  from  the  same 
nn-^man‘  Tbe  house-to-house  inquiries  showed  the  same 
nc  deoce  even  more  clearly.  In  tie  57  houses  supplied  by 
„  i““k  ve°dor  there  were  53  cases  of  sore  throat,  while 
“  e„  7  houses  from  all  the  other  milk  dealers,  there 

'eonle  ThL3  -CaS^’  ^  thn,  among  a  Population  of  941 
leopie.  The  implicated  milk  vendor  obtained  his  milk 

SXS&T'  and  Dr*  ?avage  in  his  paper  showed  that 
^"at  m-lk  l°lnd  w-as  esPecial]y  affected,  and  that 
s  usually  received  the  milk  from  one  particular  farm 

fSrmS  Yere  vi8ited  and  the  cows  examined. 
lalitL  llfl8  of  the  suspected  farm  bad  extensive 
f  while  there  had  been  and  were  a  number  of  cases 
'®e  throat  on  this  farm.  All  the  cows  on  the  other 
ims  were  apparently  healthy.  After  the  milk  from  this 
!r  a  d  C<?T  ™as  topped,  there  were  no  further  cases,  as 
a®  ™uId  be  made  out.  Dr.  Savage  in  his  paper  dis- 
)mfLth0  Ca.K8e  0f  the  outhreak,  and  said  that  he  could 
>me  to  no  other  conclusion  than  that  the  outbreak  was 

Wi  C0°8umPt;on  of  milk  infected  from  this  diseased 
the  outbreak  caused  a  considerable  amount  of 
turbance  and  inconvenience  in  the  town,  the  more  par¬ 
as  maiffiy  attacked.9  beUer  Part’  8°Cially  Speaking’  which 
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A  SECOND  INQUEST. 

pirC^67^ch  recently  came  before  the  Divisional  Court, 
mJ°.rd8hlP?  ffranted  a  rule  nisi  for  an  order  that  a 
m  df1:1°1<1U?8t  sh°uld  be  held  upon  the  body  of  a  man 
died  in  Durham  Gaol.  The  facts  which  were 


stated  to  the  court  went  to  show  that  the  deceased  was  in¬ 
jured  in  a  fight,  the  result  of  the  injury  being  an  abscess  of 
tlie  brain  which  eventually  caused  paralysis  and  death  In 
these  circumstances  the  court  granted  the  rule,  but  it  may 
well  be  that  the  rule  will  not  be  made  absolute  if  it  can  be 
shown  that  there  is  no  sufficient  reason  for  a  second 
inquest.  The  power  to  order  a  second  inquest  has  long 
been  vested  in  the  High  Court,  but,  according  to  an  old  case 
a  coroner  has  no  power,  after  holding  an  inquest  super 
visum  corporis  and  recording  the  verdict,  to  hold  a  second 
like  inquest,  mero  motu,  on  the  same  body;  the  first  inquiry 
not  having  been  quashed,  and  no  writ  of  melius  inquirendum 
haying  been  awarded.  The  circumstances  under  which  a 
writ  of  melius  inquirendum  was  granted  were  generally 
that  there  had  been  a  miscarriage  of  justice.  So,  in  an 
other  old  ease,  when  material  evidence  had  been  rejected 
and  fresh  evidence  which  would  throw  light  upon  the 
inquiry  was  forthcoming,  the  court  quashed  the  inquisi¬ 
tion,  and  sent  it  down  to  the  coroner  to  hold  a  fresh 
inquiry  before  a  fresh  jury.  In  one  case,  however 
a  new  writ  was  granted  on  the  ground  that  the 
inquest  did  not  state  who  had  killed  the  deceased 
in  consequence  of  which,  according  to  Lord  Hale  it 
became  customary  in  his  day  for  the  jury  to  return  “  some 
fictitious  name,  as  John-a-Noke,  which  serves  the  turn.” 
Ihe  present  statutes  enable  the  jurors  to  return  an  open 
verdict,  while  the  Coroners  Act,  1887,  enables  the  High 
Court  to  order  a  second  inquest  upon  application  made  by 
or  under  the  authority  of,  the  Attorney-General,  if  it  is 
satisfied  that,  “  by  reason  of  fraud,  rejection  of  evidence 
irregularity  of  proceedings,  insufficiency  of  inquiry  or 
otherwise,  it  is  necessary  or  desirable,  in  the  interests  of 
justice,  that  another  inquest  should  be  held.” 

HUMAN  TRYPANOSOMIASIS. 

Laveran  and  Brodin  report  two  new  cases  of  trypano¬ 
somiasis  in  Europeans,  the  former  in  the  Bulletin  de 
VAcademie  de  Medecine  of  April  25th,  1905,  the  latter  in  the 
Publications  de  la  Societe  d1 Etudes  Coloniales  de  Belgique,  1905. 
The  first,  a  case  of  Martin’s  and  Girard’s,  was  a  missionary 
from  the  French  Congo.  The  illness  commenced  as  a 
gradual  feebleness;  the  patient  returned  to  France  in 
April,  1904,  eventually  entering  the  Hopital  Pasteur  on 
December  19th.  Trypanosomes  were  very  scanty  in  the 
peripheral  blood,  but  they  were  easily  found  in  the  fluid 
taken  from  a  lymph  gland,  and  also  in  the  cerebro-spinal 
fluid.  Animals  were  infected  by  inoculations  of  blood. 
The  treatment  consisted  of  hypodermic  injections  of 
arsenic,  trypanroth  not  being  tried  because  the  urine  con¬ 
tained  albumin.  The  patient  after  leaving  hospital  became 
rapidly  worse,  and  towards  the  end  delirium  supervened 
without  lethargy  or  coma.  A  necropsy  was  not  made.  During 
life  some  of  the  symptoms  of  sleeping  sickness,  namely, 
asthenia,  apathy,  feeble  memory,  somnolence,  pruritus, 
enlarged  glands,  were  present.  Brodin’s  patient,  the 
fourth  he  has  seen  in  two  years,  was  also  a  missionary  on 
the  Congo.  The  illness  began  with  an  irregular  fever,  the 
lymphatic  glands  were  enlarged  and  the  examination  of 
the  blood  showed  trypanosomes.  The  patient  is  now  being 
treated  at  Leopoldville  with  arsenic,  and  Dr.  Brodin  hopes 
to  communicate  later  the  evolution  of  the  disease,  and 
the  effects  of  the  treatment. 


THE  PRETENSIONS  OF  OPTICIANS. 

We  have  received  an  advertisement,  issued  by  Spiers  and 
Pond’s  Stores,  entitled  “  Fair  Prices  in  the  Optical  Trade,” 
in  which  we  find  the  following  statement We  have  at 
our  disposal  a  staff  of  the  highest  skilled  opticians,  fully 
qualified  by  examination  to  efficiently  prescribe  for  all 
errors  of  refraction,  however  complicated.”  This  is  the 
sort  of  claim  against  which  we  shall  not  cease  to  protest, 
for,  as  has  repeatedly  been  pointed  out  in  this  Journal,  it  is 
impossible  to  estimate  correctly  the  true  refraction  of 
many  eyes  without  the  use  of  some  drug  for  paralysing  the 
muscle  of  accommodation.  In  the  interests  of  the  safety 
of  the  public  it  is  undesirable  that  non-medical  persons 
should  use  the  highly  poisonous  drugs  needed  for  this 
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purpose ;  so  far  the  organs  of  the  trade  have  uniformly 
disclaimed  all  desire  to  do  so,  and  we  believe  that  the 
examining  bodies  which  issue  these  certificates  forbid  the 
use  of  these  drugs.  These  so-called  skilled  opticians  are, 
therefore,  in  this  dilemma :  They  are  either  violating 
the  rule  under  which  they  obtained  their  certificates  ;  or 
they  are  making  claims  which  are  misleading  to  the 
public.  In  either  case  they  come  under  the  censure  of 
those  bodies  from  which  they  profess  to  hold  their 
authority. 


THE  L.G.B  ,  THE  M.O.H.,  AND  HIS  DISTRICT 

COUNCIL. 

One  of  the  strongest  arguments  in  favour  of  the  abolition 
of  the  existing  practice  of  electing  provincial  medical 
officers  of  health  for  limited  periods  is  the  fact  that  in  the 
majority  of  instances  the  Local  Government  Board  becomes 
aware  of  default  in  the  administration  of  the  Public  Health 
Acts  only  through  the  annual  report  of  the  medical  officer 
of  health.  If  the  results  which  are  likely  to  follow  this 
arrangement  were  less  grave  the  matter  would  be  distinctly 
humorous,  for  the  official  who  is  required  by  the  terms  of 
his  appointment  to  report  the  default,  remains  in  office 
only  so  long  as  he  secures  the  goodwill  of  the  defaulting 
authority.  The  position  will  be  better  understood  when 
it  is  remembered  that  Section  xcn  of  the  Public  Health 
Act,  1875.  requires  a  sanitary  authority  to  enforce  the  pro¬ 
visions  of  that  Act  in  order  to  abate  such  nuisances  as  may 
be  found  to  exist  in  the  district,  while  Article  18  of  the 
General  Order  of  the  Local  Government  Board,  dated 
March  23rd,  1891,  requires  a  medical  officer  of  health  to 
include  in  his  annual  report  (a  copy  of  which  must  be  sent 
to  the  Board),  a  summary  of  the  action  taken  during  the 
year  for  the  prevention  of  the  spread  of  disease,  and 
an  account  of  the  inquiries  he  has  made  as  to  conditions 
injurious  to  health  existing  in  the  district.  It  has  been  the 
custom  at  the  end  of  each  year  for  the  Medical  Officer  to  the 
Board  to  remind  medical  officers  of  health  of  their  duties 
in  this  respect,  and  in  doing  so  he  usually  points  out  that 
a  vigilant  health  officer  has  an  opportunity  in  making  his 
annual  report  of  stating  and  restating  facts  as  to  insanitary 
conditions  prevailing  in  the  district.  When  the  vigilant 
health  officer  carries  out  his  instructions  faithfully  the 
result  is  very  frequently  that  which  is  reported  to  have 
happened  to  Dr.  J.  W.  Burdwood,  the  Medical  Officer  of 
Health  to  the  Bourne  Rural  District.  At  the  last  meeting 
of  the  council  which  has  charge  of  the  sanitary  condition  of 
this  district  a  letter  was  read  from  the  Local  Government 
Board  calling  attention  to  the  fact  that  the  annual  report 
of  the  medical  officer  of  health  disclosed  several  sanitary 
defects,  and  the  observations  of  the  district  council  on  the 
report  were  asked  for.  One  member  of  the  council  observed 
that  they  ought  to  reduce  the  salary  of  the  medical  officer 
of  health  for  mentioning  the  matters  to  the  Local  Govern¬ 
ment  Board,  and  ultimately  it  was  decided  to  inform  the 
Board  that  the  conditions  referred  to  were  receiving  atten¬ 
tion.  We  do  not  comment  on  this  incident  on  account  of 
its  rarity,  for  there  are  few  medical  officers  of  health  in 
rural  districts  who  have  not  gone  through  a  similar  expe¬ 
rience,  but  in  order  to  emphasize  the  difficulties  of  officials 
who  have  to  carry  out  their  duties  between  the  devil  and 
the  deep  sea. 


ANTITYPHOID  INOCULATION. 

Much  interesting  work  is  being  done  by  German  investiga¬ 
tors  on  antityphoid  inoculation,  with  the  twofold  object 
of  estimating  the  amount  of  protection  afforded  by  inocu¬ 
lation  and  ascertaining  the  most  trustworthy  method  of 
inoculation  which  will  yield  lasting  results.  Upon  the 
permanent  value  of  the  method  it  is  too  early  to  decide, 
but  upon  the  question  as  to  the  best  technique  to  adopt 
fairly  definite  opinions  appear  to  have  been  already 
formed.  From  a  critical  survey1  of  the  latest  results 
which  have  been  obtained,  Professor  W.  Kolle  has  come  to 
the  conclusion  that  the  inoculation  of  dead  agar  cultures 
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in  doses  as  large  as  is  compatible  with  safety  affords  the 
best  prospect  of  securing  a  protracted  period  of  immunity. 
This  opinion  is  based  on  the  observation  of  animal-immu¬ 
nization  experiments  and  on  the  results  obtained  with 
human  inoculations.  Since  inoculation  on  three  successive 
occasions  with  increasing  doses  gives  promise  of  a  higher 
and  more  lasting  degree  of  immunity  than  a  smaller  num¬ 
ber  of  inoculations,  this  procedure  should  be  adopted 
when  possible.  But  in  practice  time  may  not  allow  for 
three  inoculations,  and  then  it  will  be  necessary  to  be 
content  with  two,  allowing  an  interval  of  from  eight  to  ten 
days  between  each.  The  dose  for  the  first  inoculation 
should  be  2  mg.  and  for  the  second  6  mg.  of  dead,  phenol¬ 
ized  agar  culture.  If,  as  may  exceptionally  be  the  case, 
there  is  a  complete  absence  of  general  reaction  after  the 
second  inoculation,  a  third  dose  of  10  mg.  should  be  given. 
In  spite  of  the  increase  in  dose,  the  second  and  third 
reactions  are  both  locally  and  generally  of  relatively  slight 
intensity.  The  use  of  smaller  doses  is  not  to  be  recom¬ 
mended ;  they  do  not  produce  a  sufficient  degree  of  reac¬ 
tion,  nor  is  a  sufficiently  high  increase  obtained  of  the 
specific  protective  material  in  the  blood.  To  obtain  an 
immunity  of  long  duration  it  appears  necessary  to  secure 
a  good  general  and  local  reaction  of  the  organism.  It  is 
important  to  control  the  purity  of  the  cultures  inoculated, 
which  is  more  easily  done  with  agar  than  with  broth 
cultures ;  for  this  reason,  amongst  others,  the  use  of 
bouillon  cultures  is  not  recommended. 


A  NEW  STOCK  OF  VARIOLA  VACCINE. 

Dr.  L.  Voigt,  Chief  Vaccination  Medical  Officer  at  Hamburg, 
has  succeeded  recently  in  raising  a  fresh  stock  of  variola 
vaccine.1  It  will  be  remembered  that  the  Lyons  Commis¬ 
sion  (Dr.  Chauveau’s)  in  1863  decided  that  human  small-pox 
could  not  be  transferred  to  the  cow,  and  this  opinion  has 
persisted  in  France  ever  since,  although  numerous  conver¬ 
sions  of  small-pox  into  cow-pox  have  been  effected  since 
then  in  Germany,  in  Switzerland,  in  England,  and  even  in 
France  itself.  In  1881  Dr.  Voigt  succeeded  in  this  in  the 
Hamburg  State  Institution,  and  the  lymph  thus  obtained 
had  had  a  great  success,  for  there  is  no  lymph  more  powerful 
against  small-pox  than  fresh  variola  vaccine  lymph.  Since 
1881  Dr.  Voigt  has  tried  seventeen  times  in  vain  to  effect 
another  transference,  but  at  last  succeeded  in  the  summer 
of  1904.  Two  attempts  by  him  in  the  winter  of  1893  to  transfer 
variola  from  apes  to  calves  were  unsuccessful,  although 
De  Haan  Eilerts  in  the  Netherlands2  and  Monckton  Cope- 
man  in  London3  have  procured  variola  vaccine  in  this  way. 
The  new  stock  has  been  procured  by  first  inoculating  a  rabbit 
with  an  emulsion  of  small-pox  crusts  in  glycerine,  shaving 
off  the  nodules  thus  produced  (after  killing  the  rabbit)  and 
inoculating  calves  with  the  material  thus  acquired.  The 
health  of  the  calves  was  not  affected,  the  temperature  did 
not  rise,  and  there  was  no  sign  of  general  eruption,  except 
a  trace  in  the  second  remove.  The  lymph  from  the  second 
and  third  removes  was  used  in  August,  1904,  in  numerous 
revaccinations  (of  school  children)  with  success,  as  the 
illustrations  show,  and  then  used  for  primary  vaccinations 
with  equal  success.  The  vesicles  appear  much  moresl  owly 
than  with  ordinary  lymph.  The  possibility  of  accidental 
vaccination  was  excluded  in  these  experiments. 


THE  ROYAL  SOCIETY. 

The  Royal  Society  gave  last  week  in  its  rooms  at  Burling¬ 
ton  House  the  first  of  its  two  annual  conversaziones,  that 
to  which  it  is  the  custom  to  invite  male  guests  only.  There 
were  in  all  some  forty  different  sets  of  exhibits,  and  they 
may  be  taken  as  fairly  representative  of  the  year’s  work 
and  present  directions  of  research  in  various  branches  ot 
science.  Taken  as  a  whole,  their  interest  was  quite  up  to 
the  general  average  of  former  occasions,  though  there  were,. 

1  Monatshefte  fur  practische  Dermatologies  40  Band,  1905.  .» 

2  Eilerts,  De  Haan,  Jaarsverslag  ii  and  iii  van  het  Pare  vaccinogeue 

weltevreden.  Ernst  and  Co.,  Batavia.  1893-4.  ,nt4 

3  C.  Monckton  Copeman.  the  Interrelationship  of  Variola  and  vau-iu 
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rhaps,  fewer  specimens  the  full  import  of  which  could 
appreciated  in  the  brief  time  which  it  was  possible  to 
vote  to  their  examination.  Among  the  specimens  of 
ore  direct  medical  interest  were  those  of  Professor  J.  B. 
,rmer,  J.  E.  Moore,  and  C.  E.  Walker,  who  showed  some 
des  and  diagrammatic  pictures,  calculated  to  destroy 
y  claim  made  for  certain  “  bodies  ”  to  be  regarded 
her  as  parasitic  organisms  or  as  cellular  elements 
culiar  to  malignant  growths.  They  were  shown  as  present 
0  in  normal  reproductive  tissue;  in  one  of  the  sections 
ide,  it  was  understood,  from  the  testicle  of  a  pig,  they  were 
7  clearly  seen  and  believed  to  be  a  stage  in  the  forma- 
n  of  a  spermatozoon.  Lieutenant-Colonel  Leishman, 
LM.C.,  exhibited  an  excellently  prepared  series  of  slides 
>ving  the  protozoal  organism  to  which  it  is  believed 
a-azar  is  due,  both  in  morbid  tissues  and  in  artificial 
ture.  In  the  latter  its  resemblance  to  a  trypanosome 
s  very  marked,  while  there  was  so  little  noticeable  in  its 
Dearance  in  the  tissues  as  to  make  it  seem  more  remark- 
e  that  it  should  have  ever  been  discovered  than  that  it 
>uld  so  long  have  escaped  the  notice  of  pathologists. 

,  H.  S.  W ilson’s  exhibited  specimens  were  intended 
show  the  use  to  which  alum  may  be  put 
isolating  B.  typhosus  from  water.  Alum  in 
proportion  of  6.5  grammes  to  the  litre  is  added  to  the 
pected  water.  When  sufficient  time  has  elapsed  for 
complete  precipitation  of  aluminium  hydrate,  the  water 
entrifugalized,  the  resulting  sediment  spread  on  plates  of 
able  media,  and  incubated  at  420  C.  B.  typhosus,  it  is 
;ed,is  resistant  to  aluminium  hydrate,  but  the  majority 
cater  organisms  are  destroyed.  Skiagraphs  taken  by  Mr. 
ter,  of  tbe  Middlesex  Hospital,  of  the  hands  of 
ihnow,  a  Russian  giant,  who  has  recently  been  in 
idon,  were  shown  by  Mr.  S.  G.  Shattock,  and  compared 
3  the  skeletal  hand  of  O'Brien,  the  Irish  giant,  whose 
eton  is  in  the  Museum  of  the  Royal  College  of  Surgeons, 
hnow  when  measured  in  1903  at  the  age  of  22  years,  by 
fessor  von  Luschan  of  Berlin,  was  7  ft.  1 1  in. ;  O’Brien’s 
eton  measures  7  ft.  Sf  in.  In  the  skiagrams  of  Machnow’s 
d,  the  middle  finger  of  which  was  slightly  longer  than 
of  O'Brien’s,  there  was  nothing  which  apparently  indi- 
d  acromegaly.  On  the  side  of  physical  appliances  Mr. 
Zeiss  showed  an  interesting  mechanism  for  use  with  a 
'oscope,  designed  to  facilitate  the  perception  of 
i-microscopic  objects;  it  was  stated  that  particles 
ar  less  than  a  wave  length  could  be  made  visible, 
exhibit  which  attracted  a  good  deal  of  attention 
one  collected  by  Sir  William  Crookes  from  various 
ce8.  It  showed  firstly  the  violet  tint  assumed  after 
y  years’  exposure  to  sunlight  by  plate  glass,  which,  as 
ually  the  case,  has  been  made  white  by  the  introduc- 
of  manganese  binoxide  to  neutralize  the  yellow  and 
n  tints  caused  by  iron  and  other  metals;  and  secondly, 
the  same  amethystine  hue  may  be  produced  in  a  very 
c  time  by  exposure  to  radium.  During  the  evening 
3  were  several  demonstrations,  of  which  one  was  of 
rn  slides  by  Dr.  E.  A.  Wilson,  medical  officer  of  the 
ncry,  in  illustration  of  the  work  of  the  expedition  to 
Antarctic  region  during  1902-4.  It  proved  very  popular, 
uctures  of  penguin  and  other  bird  life  being  specially 
and  interesting.  At  another  demonstration,  Sir 
r  Lodge  showed  how  by  the  use  of  a  series  of  mercury 
or  vacuum  valves,  a  current  of  electricity  may  be  forced 
7  m  one  direction,  and  thus  be  entrapped  and  stored 
steady  high  potential.  In  this  way,  among  other 
itages,  small  portable  coils  may  be  given  some  of  the 
■  of  larger  ones. 


THE  LAWS  OF  HEALTH. 

somewhat  unusual  to  find  a  medical  man  nowadays 
is  prepared  to  oppose  the  teaching  of  hygiene,  but 
is  what  seems  to  have  happened  at  a  recent 
:ng  of  the  Clitheroe  Education  Committee.  A 
'8al  for  the  introduction  of  such  instruction 
brought  up  and  supported  on  the  ground 
thousands  of  lives  were  lost  annually  through 
'tnce  of  the  elementary  laws  of  health  on  the  part  of 
ts  and  others.  Dr.  Musson,  a  medical  member  of 


the  Committee,  is  reported  to  have  contested  this  view, 
maintaining  that  parents  were  not  ignorant,  their  breaches 
of  the  laws  being  due  simply  to  carelessness. 
It  may  be  true  that  most  parents  are  aware  of 
the  broader  rules  of  a  healthy  life,  but  this  is  a  very 
different  matter  from  adequate  recognition  of  their 
importance  or  a  comprehension  of  the  considerations 
upon  which  they  rest.  It  is  instruction  in  these  points 
that  is  now  required.  People  will  not  do  what 
they  are  told  unless  they  know  why  in  their  own 
interest  they  should  do  so.  It  is  this  information  which 
they  may  be  expected  to  gain  from  the  teaching  of  hygiene 
if  properly  conducted,  and  the  information  should 
be  given  to  children  betimes.  Ingrained  carelessness 
can  doubtless  not  be  eradicated,  but  though  details  of 
early  lessons  may  be  forgotten,  their  general  effect  sticks 
and  to  some  extent  insensibly  influences  a  man’s  conduct 
through  life,  even  in  spite  of  himself. 


AN  ITALIAN  CONGRESS  ON  TUBERCULOSIS. 

A  National  Congress  on  the  Social  Struggle  against  Tuber¬ 
culosis  will  be  held  at  Milan  in  September,  1906.  There  will 
be  four  Sections,  dealing  respectively  with  the  spread  and 
etiology  of  the  disease,  prophylaxis,  institutions  for  the 
aid  of  persons  suffering  from  tuberculosis  or  predisposed 
thereto,  and  sanitary  and  social  legislation  directed  to  the 
prevention  of  the  disease.  In  the  first  of  these  Sections 
the  following  questions  will  be  discussed :  The  spread  of 
tuberculosis  among  the  labouring  classes,  introduced  by 
Professor  G.  Bordoni-Uffreduzzi  and  Dr.  F.  Gatti,  of  Milan  ;, 
predisposition  to  tuberculosis,  introduced  by  Professor 
A.  De  Giovanni,  of  Padua,  and  Professor  Zagari,  of 
Perugia ;  the  dwelling  and  tuberculosis,  introduced  by 
Dr.  A.  Frassi,  of  Parma ;  and  the  hygienic  conditions 
of  schools  in  Italia,  with  special  reference  to  the 
etiology  and  prophylaxis  of  tuberculosis,  introduced  by 
Professor  A.  Lustig.  The  programme  of  the  second 
Section  is  as  follows  :  The  struggle  against  tuberculosis 
in  Italy  :  what  has  been  done  and  what  remains  to  be 
done,  introduced  by  Professor  Sclavo,  of  Siena ;  the 
financial  problem  in  relation  to  the  struggle  and  the 
action  of  various  social  entities  in  its  solution,  introduced 
by  Professor  F.  Abba,  of  Turin ;  the  food  problem  in 
prophylaxis  and  treatment,  introduced  by  Professor 
Devoto,  of  Pavia;  the  teaching  of  hygiene  in  schools,  with 
special  reference  to  the  prophylaxis  of  tuberculosis,  intro¬ 
duced  by  Professor  Di  Vestea,  of  Parma ;  bovine  tuber¬ 
culosis  in  relation  to  the  prophylaxis  of  human  tuberculosis, 
introduced  by  Professors  Angelo  Fiorentini  and  Elia 
Garino;  disinfection  in  tuberculosis,  introduced  by  Pro¬ 
fessor  Sormani,  of  Pavia;  the  importance  of  an  early 
diagnosis  of  pulmonary  tuberculosis  in  the  prophylaxis  of 
the  disease  and  the  means  of  securing  it,  introduced 
by  Professor  A.  Riva,  of  Parma.  The  questions  proposed 
for  discussion  in  the  third  Section  are  the  hospitaliza¬ 
tion  of  consumptives,  introduced  by  Dr.  G.  Bessone, 
of  Florence ;  dispensaries  for  tuberculosis,  their 
hygienic  and  social  action,  introduced  by  Professors  Foa, 
of  Turin,  and  Mya,  of  Florence;  the  transformation  of 
seaside  homes  into  permanent  sanatoriums  for  anaemic 
and  scrofulous  children  and  those  predisposed  to  tuber¬ 
culosis,  introduced  by  Drs.  Hayech,  of  Milan,  and  De 
Hyeronimis,  of  Lucca;  institutions  for  open-air  treatment 
in  the  struggle  against  tuberculosis,  introduced  by  Dr.  A. 
Randi,  of  Padua,  and  Dr.  Costanzo  Zenoni,  of  Milan ; 
Alpine  colonies,  introduced  by  Professor  Fo&,  of  TuriD, 
and  Dr.  A.  Tibaldi,  of  Milan.  The  fourth  section  will  dis¬ 
cuss  the  question  of  social  legislation  with  reference  to  the 
struggle  against  tuberculosis,  on  a  report  to  be  presented 
by  Professor  V.  de  Giaxa;  and  a  debate  on  the  expediency 
of  State  intervention  by  the  establishment  of  sanatoriums 
for  its  employes  affected  with  tuberculosis  while  they  are 
on  the  active  list  will  be  introduced  by  Signor  Camera, 
Advocate,  of  Florence,  and  Professor  Pietro  Canalis,  of 
Genoa.  The  Secretary  of  the  Congress  is  Dr.  C.  Zenoni,  Via 
Leopardi  14,  Milan. 
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CEREBRO-SPINAL  FEVER. 

Since  our  last  reference  to  cerebro  spinal  fever  a  fortnight 
ago  a  good  many  alarmist  telegrams  about  the  disease 
have  been  published  in  some  of  the  daily  papers.  Most  of 
them  relate  to  Germany,  where  a  considerable  epidernic 
has  been  in  progress  ever  since  last  November,  mainly 
in  Silesia.  Outside  that  large  province  there  have 
been  but  few  cases,  and  within  it  the  total  number  re¬ 
ported  in  the  past  six  months  a  little  exceeds  2,000  in  a 
very  large  working-class  population  living  amid  any¬ 
thing  but  favourable  hygienic  surroundings.  The 
great  majority  of  the  patients  have  been  children 
from  1  to  10  years  of  age,  and  Professor  Ivirchner,  the 
Prussian  Commissioner  specially  appointed  to  investi¬ 
gate  the  matter,  has  stated  that  the  cases  include 
many  of  ordinary  tuberculous  meningitis.  The  average 
mortality,  as  is  commonly  the  case  with  cerebro-spinal 
fever,  has  been  high,  but  the  facts  do  not  appear  to  justify 
phrases  such  as  “thousands  dying,”  “ alarming  increase,” 
“dreadful  ravages  of  the  scourge,”  etc.  In  England, 
too,  there  have  been  occurrences  which,  until  such  an 
attractive  term  as  “spotted  fever”  came  into  use,  would 
have  passed  unnoticed  by  the  newspapers.  Thus  in  Ire¬ 
land  we  have  had  an  outbreak  “of  the  dread  disease,”  the 
importance  and  reality  of  which  seemed  in  its  reporter’s 
mind  to  be  increased  by  the  fact  that  bacteriological 
investigation  had  shown  “  the  victims’  ”  blood  to  give  the 
“true  Widal  reaction.”  On  the  other  hand,  there  have  been 
some  real  and  recent  but  sporadic  cases  reported  by  medical 
men.  One  of  these  was  in  Norfolk  and  another  in  Battersea. 
This  week,  too,  Dr.  Reginald  Farrar,  of  the  Local  Government 
Board, has  completed  a  preliminary  inquiry  into  some  cases 
which  Dr.  Robb,  of  Irthlingborough,  a  Northamptonshire 
village,  has  had  under  observation.  Four  deaths  occurred 
in  one  family,  the  first  on  February  9th,  the  second  on 

February  21st,  the  third  on  May  6th,  the  fourth  on  May 

17th.  The  first  two  patients  were  respectively  a  young 
serving  maid  and  a  female  school  teacher  lodger,  aged  41  ; 
the  others  were  two  of  five  brothers  and  sisters. 
Two  ladies  who  had  helped  to  nurse  the  patients 

also  fell  ill,  though  only  slightly,  and  in  their 
families  again  several  persons  suffered  in  minor 
degree.  It  is  now  stated  that  all  these  cases — 

15  in  number — were  cases  of  cerebro-spinal  fever.  It  may 
be  so,  but  the  incidence  of  the  cases,  their  extreme  severity, 
all  fatal  in  one  house,  and  their  extreme  lightness  in  all 
others,  do  not  suggest  cerebro-spinal  fever  in  an  ordinary 
epidemic  form.  Should  Dr.  Farrar’s  report,  when  officially 
published,  afford  good  ground  for  regarding  all  the  cases  in 
the  village  in  this  light,  the  outbreak  will  be  one  of  especial 
interest.  There  will  still,  however,  be  no  reason  to  believe 
that  extensive  epidemics  of  the  disease  are  to  be  antici¬ 
pated  in  England,  for  there  is  ample  evidence  that  many 
cases  have  occurred  in  recent  years  without  such  result. 
An  account  of  one  appears  elsewhere  in  this  issue. 


ASYLUM  WORKERS’  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on 
May  19th  at  20,  Hanover  Square,  under  the  presidency  of 
Sir  John  Batty  Tuke,  M.D.,  M.P.  The  report  stated  that 
though  there  had  been  some  falling  off  in  the  number  of 
ordinary  members  the  number  of  life  members  and  of 
associate  members  had  increased,  and  the  finances  were  in 
a  sound  condition.  Gold  and  silver  medals  had  been 
awarded  to  three  attendants  and  one  nurse  for  long  and 
meritorious  asylum  service ;  and  grants  had  been  made 
from  the  Homes  of  Rsst  Fund  to  no  less  than  twenty-four 
members  who  were  convalescing  from  illness  or  had 
broken  down  in  the  discharge  of  their  duties. 
Reference  was  made  to  the  proposed  State  Registration 
ofNurses,  and  to  certain  Bills  before  Parliament  relating 
to  lunacy  matters.  Sir  John  Batty  Tuke,  in  moving  the 
adoption  of  the  report,  adverted  to  the  growth  of  lunacy  in 
Eagland,  and  to  the  inadequacy  of  the  methods  proposed 
by  Government  for  dealing  with  it.  He  insisted  upon  the 
importance  of  an  ample  staff  of  inspecting  commissioners, 
and  of  a  well-trained  corps  of  nurses  and  attendants,  in 
order  to  cope  with  the  necessities  of  the  case.  It  was 


specially  necessary  to  devise  practical  means,  as  had  bee 
done  in  Germany,  and  to  some  extent  in  Glasgov 
promptly  to  bring  under  medical  care  incipient  cases  ( 
insanity,  at  the  same  time  affording  opportunity  fc 
clinical  study.  Sir  James  Crichton-Browne,  in  seconaiD 
the  adoption  of  the  report,  spoke  of  the  necessity  of  raisin 
the  social  and  professional  status  of  asylum  workers,  an 
the  Archbishop  of  Canterbury,  who  had  made  a  poir 
of  attending  the  meeting  in  order  to  testify  his  sympath 
with  those  engaged  in  ministering  to  their  afflicted  fellov 
creatures  in  asylums,  animadverted  upon  the  comparativ 
lack  of  public  interest  in  what  went  on  in  these  institi 
tions.  Sir  John  Batty  Tuke  had  spoken  of  mental  as  tfc 
highest  order  of  nursing.  If  so  much  was  expected  fro; 
those  who  worked  within  the  walls  of  asylums,  then  sure! 
the  people  outside  should  show  a  more  constant  interes 
a  livelier  and  keener  sympathy  towards  the  workers  c 
whom  so  much  depended.  Sir  John  Batty  Tuke  was  r> 
elected  President  of  the  Association  and  Dr.  G.  E.  Shuttl 
worth  reappointed  Honorary  Secretary,  and  the  rest  of  tt 
meeting  was  devoted  to  the  transaction  of  formal  busines 


OPHTHALMIA  IN  EGYPT. 

From  a  passage  in  Lord  Cromer’s  report  on  Egyptia 
affairs  for  1904  it  appears  to  be  the  intention  of  the  Gover; 
ment  shortly  to  extend  the  scheme  which  was  initiated  i 
1903  for  the  reduction  of  the  ophthalmia  which  in  Egyj 
causes  so  much  suffering  among  the  native  population  ar 
ruins  so  many  lives.  The  scheme,  which  was  made  possib 
by  a  gift  of  ^40,000  by  Sir  E.  Cassel,  consisted  in  a  perar 
bulating  tent  hospital,  under  the  charge  of  an  Eaglif 
ophthalmic  surgeon,  with  native  assistants.  Wanderii 
ophthalmic  surgeons,  skilled  in  some  respects,  such  ; 
couching  operations,  but  densely  ignorant  and  da 
gerous  in  others,  have  ever  been  a  feature  of  tl 
East.  To  see  that  these  men  could  be  replac( 
by  a  skilled  itinerant  surgeon  with  a  tent  ai 
a  trained  staff  only  required  a  little  imaginatio 
Sir  Horace  Pinching,  bead  of  the  Sanitary  Department 
the  Government  of  Egypt,  had  sufficient  influence 
obtain  the  acceptance  of  a  somewhat  unconventional  pr 
ject,  and  Lord  Cromer’s  report  contains  ample  evidence 
its  success  in  practice.  A  second  medical  officer,  in  adc 
tion  to  Dr.  MacCallan,  who  was  first  selected,  is  at  wor 
and  we  do  not  doubt  that  Dr.  MacCallan  is  right  in  feeiii 
certain  that  extension  of  the  scheme  would  be  as  soui 
from  an  economic  as  from  a  philanthropic  point  of  vie 
since  the  number  of  persons  in  Egypt  who  are  eith 
totally  or  partly  incapable  of  efficient  labour  by  e 
disease  is  enormous,  and  every  village  child  who  can 
saved  from  the  effects  of  trachoma  and  allied  disease  is 
distinct  gain  to  the  State. 


INTERNATIONAL  CONGRESS  OF  PSYCHOLOGY. 
The  fifth  meeting  of  the  International  Congress 
Psychology  was  held  in  Rome  from  April  25th  to  May  1 
under  the  presidency  of  Professor  Sergi.  The  attendan 
numbered  about  450,  among  them  being  delegates 
all  civilized  countries.  In  addition  to  general  a 
dresses,  some  two  hundred  and  fifty  communicatio 
were  presented.  The  Italian  Minister  of  Public  Jnstri 
tion,  Professor  Bianchi,  the  distinguished  neurologi 
in  an  inaugural  address,  said  that  biologists  did  not  s 
with  Comte  that,  owing  to  inability  to  know  the  intimy 
essence  of  things  and  the  true  causes  of  changes,  we  shoy 
restrict  ourselves  to  the  analysis  of  phenomena  and  to  t 
determination  of  the  order  of  their  sequence.  ^°r  c 
they — like  certain  modern  Positivists — content  themsely 
with  analysing  our  mental  images  and  our  conscioi 
ness  and  that  of  our  fellow  beings,  determining  t 
sequence  of  the  former  and  the  changes  of  the  latter, 
the  contrary,  they  concentrated  their  efforts  on  the  kno 
ledge  of  mental  phenomena,  considered  as  phenomena 
functions,  and  of  the  organ  from  which  that  lynch 
originates,  its  development,  its  structure,  the  conditions 
its  existence  and  activity,  its  relation  with  the  world 
with  history.  It  was  not  enough  for  them  to  verify  a 
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if  .  consciousness,  those  outside  consciousness  and 
heir  mutual  relations,  any  more  than  they  could 
unit  themselves  to  the  analysis  of  hypotheses  on  mental 
henomena,  on  the  faculties  as  results  of  dynamic  develop¬ 
ment,  in  the  relations  between  the  cerebral  process  and  the 
roduct  of  consciousness.  Their  tendency  was  more  and 
more  towards  the  determination  of  the  laws  of  psychic 
henomena  regarded  as  effects  of  the  dynamism  which 
wide  with  all  the  other  forces  of  Nature  the  observance 
i  the  laws  of  time  and  space,  and  which,  like  all  man i- 
•stations  of  life,  obeyed  the  laws  governing  activity  and 
dmaustion.  Among  the  general  addresses,  those  of  Professor 
lechsig,  of  Leipzig,  on  cerebral  physiology  and  the  theory 
:  the  will;  of  Professor  Janet,  of  Paris,  on  the  oscillations 
the  mental  level ;  and  of  Professor  W.  James  on  the  con¬ 
ation  of  consciousness,  deserve  special  mention.  Professor 
Miimanna,  of  Pome,  gave  an  account  of  experiments  which 
ent  to  show  that  the  frontal  lobes  are  not  rightly  regarded 
the  seat  of  the  intelligence.  In  monkeys  removal  of 
.6  frontal  and  prefrontal  cortex  did  not  cause  typical 
sorders  of  the  intelligence,  which  the  Italian  investi- 
itor  holds  to  be  connected  with  absolute  integrity  of 
e  cerebral  cortex.  Professor  Sommer  demonstrated 
e  relation  between  muscular  movements  and  psychic 
lenomena.  Professor  Lipps  of  Munich  dwelt  on  the  im- 
rtance  of  introspective  methods  in  the  study  of  psycho- 
5^’ and  insisted  that  a  science  of  psychology  based  solely 
the  study  of  the  physiology  of  the  brain  is  no  longer 
ssible.  It  is  absurd,  he  said,  to  pretend  to  hope  by 
at  means  to  explain  the  facts  of  consciousness ;  the 
instigation  of  physiological  phenomena  which  accom- 
ny  psychical  facts  can  in  his  opinion  have  only  a 
:ondary  value.  This  declaration  coming  from  one  who 
e  Professor  Lipps  has  been  a  leading  investigator  in  the 
id  which  he  pronounces  to  be  barren,  caused  a  profound 
pression.  The  President,  Professor  Sergi,  thought  it 
pessary  later  to  make  a  vigorous  pronouncement  that 
Derimental  research  is  the  only  sure  way  in  the  study  of 
j'Chology.  Professor  Lombroso  discussed  the  causes  of 
beman  genius,  which  he  traced  to  the  combination  of 
erai  factors,  climatic,  social,  economic,  but  especially 
meal.  The  Father  of  Criminal  Anthropology  was  doubt- 
3  specially  interested  in  a  paper  subsequently  read  by 
Egegneros  on  the  basis  of  classification  of  criminals, 
held  that  organic  degenerative  characters  should  no 
ger  be  regarded  as  the  outward  and  visible  marks  of 
ate  depravity,  and  urged  the  necessity  of  a  systematic 
c'y  °[  the  elements  of  criminality.  It  was  decided  that 

next  meeting  of  the  Congress  should  be  held  at  Geneva 
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tmn  being  clearly  demonstrated  during  the  South 
Air ican  war.  It  has  just  been  announced,  however 
that  for  the  future  the  College  will  not  be  used  for 
this  purpose,  but  to  instruct  officers  already  in  the  Service 
and  to  enable  them  to  gain  greater  experience.  The  reasons 
for  this  sudden  and  retrograde  step  are  not  very  obvious 
and  the  general  impression  is  that  medical  officers  already 
serving  would  gain  much  more  experience  in  one  of  the 
large  military  hospitals— such  as  Netley,  or  the  Herbert 
Hospital,  Woolwich— than  theorizing  within  the  walls  of  a 
college.’’  Like  the  costermonger  of  the  legend,  whose  flow 
of  profane  language  never  failed  till  his  barrow  was  upset 
thrice  in  one  afternoon,  we  cannot  do  justice  to  the  situation 


THE  ARMY  MEDICAL  COLLEGE, 
a  note  under  this  title  last  week  we  ventured  to  jest  at 
omplicated  blunder  made  by  our  contemporary  the 
'Warn,  and  were  led  to  draw  the  inference  that  the 
'  arance  of  the  same  blunder  a  little  later  in  the  Pall 
Gazette  must  have  been  due  to  the  latter  having  copied 
a  the  former.  We  have  been  informed  on  the  best 
iority  that  this  inference  was  not  correct,  and  we 
'en  t0  express  our  regret  that  it  should  have  been  drawn. 
may>  perhaps,  be  allowed  to  take  this  opportunity  of 
lDg  attention  to  the  difficulty  of  stopping  the  dissemi- 
0n  of  such  a  blunder  when  it  has  been  set  going  by 
'Papers  of  the  highest  standing  like  the  Pall  Mall 
e  and  the  Standard.  The  Lancet  of  May  20th  contained 
announcement,  apparently  founded  on  the  canard 
•u  we  thought  it  our  duty  to  expose,  that  “  under  a  new 
!:ia  about  to  be  introduced  the  War  Office  authorities 
provide  their  own  specially-qualified  medical  officers 
nope  thereby  to  reduce  the  expenditure  on  the  medical 
■rtment  and  to  increase  its  efficiency.”  What  remark- 
results,  however,  can  be  achieved  by  the  journalistic 
y  working  on  such  material  is  best  illustrated  by  the  fol- 
ag  extract  from  Reynolds's  Weekly  Newspaper,  May  21st : 

2  recently-established  Royal  Army  Medical  College  has 
undergone  a  strange  metamorphosis.  It  was  originally 
wished  to  train  probationers  for  service  in  the  Royal 
y  Medical  Corps,  the  want  of  such  an  institu- 


OPERATIONS  FOR  APPENDICITIS  IN  PREGNANCY. 
An  interesting  discussion  took  place  at  a  recent  meeting  of 
the  Societe  d’Obstetrique,  de  Gynecologic  et  de  Pediatrie 
de  laris  following  the  reading  of  a  report  by  M.  Mauclaire.1 
A  w  oman,  aged  3°>was  seized  with  characteristic  abdominal 
symptoms  in  the  middle  of  the  fouith  month  of  pregnancy. 
There  was  marked  tenderness  on  palpation  at  McBurney’s 
spot,  and  also  close  to  the  umbilicus.  The  uterus  was 
extremely  tender.  An  incision  was  made  in  the  middle 
line  over  the  fundus;  turbid  fluid  escaped.  The  uterus 
was  congested,  but  showed  no  other  morbid  sign.  A 
second  median  incision  was  made  above  the  pubes,  not 
continued  into  the  upper  wound ;  no  further  pathological 
condition  was  revealed.  Then  a  third  incision  was  made, 
in  the  right  iliac  region.  Fetid  fluid  with  shreds  came 
away,  ana  a  gangrenous  appendix  full  of  pus  was  discovered 
and  resected.  Clearly  peritonitis  was  generalized,  at  least 
over  the  whole  abdominal  cavity  below  the  umbilicus.  On 
that  account  Mauclaire,  after  ensuring  the  drainage  of  the 
right  lumbar  region  and  the  pelvis,  made  a  fourth  incision 
into  the  left  iliac  fossa;  great  quantities  of  fetid  turbid 
fluid  flowed  away,  then  drainage  tubes  were  passed  into 
the  pelvis  and  left  loin.  The  patient  recovered  and 
was  delivered  at  term.  This  case  was  a  brilliant  in¬ 
stance  of  prompt  operation  by  a  surgeon  who  feared 
delay,  but  did  not  hesitate  to  make  as  many  free  incisions 
for  exploratory  purposes  as  appeared  necessary,  and  to 
ensure  thorough  drainage.  The  patient  was  saved  and  the 
pregnancy  was  not  interrupted.  Pollack  and  Ferner  have 
shown  that  abortion  occurs  in  half  the  cases  of  women 
subjected  to  any  subumbilical  abdominal  operation.  We 
may  add  the  advice  of  Dr.  Stewart  McKay  in  his  valuable 
work  on  Section .  Cases  :  “In  preparing  a  pregnant  patient 
for  a  section  it  is  well  not  to  subject  her  to  extensive  dis¬ 
infection  of  the  vagina,  as  the  excessive  irritation  of  a 
thorough  disinfection  of  this  region  may  bring  on  labour.” 
Mauclaire  reported  a  second  case  in  which  a  woman  aged 
26  underwent  an  operation  in  the  fourth  month  of  preg¬ 
nancy  for  chronic  appendicitis.  The  diseased  appendix 
was  removed  ;  it  contained  stercoral  calculi.  Three  months 
later  the  patient  was  delivered  of  a  fetus  apparently  dead 
for  two  months.  In  the  discussion  on  Mauclaire’s  paper, 
Segond  observed  that  though  surgeons  doubted  if  imme¬ 
diate  operation  were  advisable  in  all  cases  of  acute  appen¬ 
dicitis,  there  could  be  no  doubt  that  it  was  imperative 
when  the  patient  was  a  pregnant  woman.  The  disease  was 
often  masked  more  or  less  in  pregnancy.  He  had  recently 
operated  on  a  case  where  the  only  marked  symptom  was 
intense  pain  between  the  umbilicus  and  the  right  groin. 
To  his  surprise  there  was  nearly  a  pint  of  pus  around  the 
appendix.  Yet  the  pulse  was  80,  and  the  temperature  under 
ioo°  F.  In  a  second  case  the  appendix  was-found  to  be 
gangrenous ;  the  patient  was  in  the  first  month  of  preg¬ 
nancy,  and  the  temperature  had  not  been  above  normal 
before  operation.  Severe  inflammation  of  the  parotid 
developed  afterwards.  Faure  added  that  general  periton¬ 
itis  in  pregnancy  always  demanded  immediate  operation, 
and  it  was  not  easy  to  be  sure  of  diagnosis,  for  palpation 
was  impeded  by  the  presence  of  the  gravid  uterus.  He  had 
operated  five  years  ago  on  such  a  case,  where  localization 
was  not  certain.  A  yellow  fluid  escaped  from  the  incision, 

iPeritonite  appendiculaire  gdncralisee  au  se  mois  de  la  Grossesse 
Laparotomie,  Guerison  avec  accouchement  &  terme.  Annales  de  Qyn6c.  d 
d’ObstCt.,  April,  1905,  p.  243. 
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and  then  it  was  found  that  the  gall  bladder  was  perforated 
although  the  cause  of  the  perforation  was  not  evident.  The 
patient  was  delivered  at  term.  The  triumphs  of  ovariotomy 
and  hysterectomy  in  pregnancy  are  well  known;  in  appen¬ 
dicitis  operation  is  even  more  urgent. 


METABOLISM  DURING  PREGNANCY,  LABOUR  AND 
THE  PUERPERIUM. 

An  important  monograph  bearing  this  title  has  recently 
been  published.1  The  author  is  Dr.  J.  Morris  Slemons, 
Assistant  in  Obstetrics  at  the  Johns  Hopkins  Uni¬ 
versity.  It  includes  the  report  of  a  series  of  researches 
made  with  great  care  in  the  laboratories  of  the  cele¬ 
brated  institution  in  Baltimore  which  has  already  done 
so  much  for  medical  science.  The  conclusions  are  of  some 
importance.  The  quantity  of  urine,  Dr.  Slemons  observes, 
is  best  considered  in  its  relation  to  the  amount  of  fluid 
ingested.  During  the  last  days  of  pregnancy  the  voidings 
represent  a  smaller  percentage  of  the  fluid  intake  than  do 
the  voidings  of  a  subject  who  is  not  pregnant.  A  marked 
diuresis  precedes  and  follows  delivery,  but  a  relative  sup¬ 
pression  of  renal  activity  exists  while  labour  is  in  progress. 
The  excretion  of  urine  is  higher  in  the  puerperium  than  in 
pregnancy,  though  it  continues  below  the  normal  if  the 
mother  suckle  the  child.  The  total  nitrogen  elimination 
of  the  urine  during  the  last  days  of  pregnancy  is  less  than 
in  a  non-pregnant  subject.  There  is  a  further  decrease  at 
the  time  of  labour,  whilst  a  marked  rise  follows  delivery. 
This  rise,  usually  beginning  on  the  second  day  of  the  puer¬ 
perium,  attains  the  normal  level  in  about  two  weeks.  A 
study  of  the  elimination  of  ammonia  will  prove  that 
during  pregnancy  there  is  a  change  in  the  relations  existing 
between  the  compounds  of  nitrogen.  The  percentage  of 
the  total  nitrogen  thus  excreted  is  increased  in  preg¬ 
nancy.  The  increase,  at  its  height  during  labour,  falls 
afterwards,  and  a  temporary  rise  in  the  puerperium  may 
be  due  to  increase  in  the  diet  or  to  permitting  the  patient 
to  get  up.  The  nitrogen  balance  during  the  days  of  preg¬ 
nancy  is  positive,  indicating  a  strong  capacity  for  storing 
the  nourishing  elements  of  the  food.  The  puerperium  com¬ 
mences  with  heavy  losses  of  nitrogen,  but  storage  begins 
again  in  about  two  weeks.  Twin  gestation  accentuates  the 
points  which  characterize  the  single  pregnancy,  storing 
more  nitrogen  and  water,  and  eliminating  more  nitrogen 
as  ammonia ;  while  the  puerperium  presents  no  essential 
difference  in  metabolism.  The  death  of  the  fetus  in  utero 
is  accompanied  by  the  disappearance  of  the  phenomena 
exhibited  when  the  child  is  alive.  The  ability  to  store 
water  and  nitrogen  is  impaired,  and  the  alteration  in  the 
percentage  of  ammonia  does  not  occur  as  in  normal  cases. 
In  short,  when  the  fetus  dies,  there  is  a  return  to  the  non¬ 
pregnant  type.  The  findings  in  the  puerperium  resemble 
those  which  are  obtained  after  a  live  child  has  been  born. 


THE  EDUCATION  OF  CRIPPLES. 

iNthe British  Medical  Journal  of  April  22nd,  1905,  p.  896, 
the  action  of  the  municipal  authorities  of  Leeds  in  providing 
for  the  education  of  their  physically-defective  children  was 
described.  In  connexion  with  this  subject  it  is  of  interest 
to  note  the  good  work  which  is  being  done  in  London  in 
teaching  cripples  in  hospital.  The  school  established  by 
private  benevolence  in  the  wards  of  the  National  Ortho¬ 
paedic  Hospital  in  1900  was  taken  over  by  the  late  School 
Board  for  London  on  January  1st,  1904,  has  been  continued  by 
the  London  County  Council,  and  it  is  now  possible  to  sur¬ 
vey  a  year’s  working  under  the  Education  Authority. 
Ninety-three  children — 49  boys  and  44  girls — have  been 
under  the  care  of  the  two  teachers.  Of  these,  32 
have  come  from  London  and  district  and  the  remainder 
from  all  parts  of  the  kingdom.  The  age  at  which  patients 
are  entered  on  the  register  is  5  years,  and  there  have  been 
16  children  of  this  age.  The  average  time  under  tuition  in 
the  wards  was  three  months.  A  large  number  of  children 
on  admission  knew  absolutely  nothing;  35  did  not  know 
their  letters  and  nearly  as  many  were  unable  to  count  up 
to  ten.  A  small  proportion  of  the  children  were 


mentally  defective,  but  even  these  have  benefited 
teaching.  Most  of  the  patients  were  ignorant  only  frt 
neglect  and  owing  to  the  difficulties  in  the  way  of  sendi 
them  to  school,  a  great  number  having  had  absolutely 
previous  teaching.  Only  12  have  been  fit  for  Standard] 
and  upwards  on  entering;  of  these  1  was  a  candidate  foi 
pupil  teachership,  and  1  in  the  Seventh  Standard.  Of  1 
children  who  have  left  hospital  and  who  have  been  trac 
4  have  been  advanced  two  standards  on  returning  to  th 
old  schools  and  several  have  been  advanced  one  stands 
One  boy,  7  years  old,  suffering  from  paraplegia,  v 
unable  to  use  his  hands,  but  learned  to  write  quite  d 
tinctly  and  do  easy  sums  with  his  toes.  When  in  t 
course  of  treatment  his  legs  had  to  be  confined  in  spiff 
he  used  a  pencil  with  his  teeth.  Although  menta 
defective,  he  learned  to  read  an  easy  book  and  show 
signs  of  developing  intelligence.  The  subjects  taught  1 
the  “  three  R’s,”  singing,  Nature  lessons,  history,  drawi 
Scripture,  and  recitation.  These  lessons  are  given  frt 
10  a  m.  to  noon  ;  the  afternoon,  from  1.30  to  3  p.m.,  5.3  < 
voted  to  hand  work, which  consists  of  rug-making,  string-wo 
sewing  and  knitting  for  the  boys;  and  sewing,  knittii 
marking  in  cross-stitch  and  fancy  stitches  on  needlewt 
for  the  girls.  Several  of  the  girls  have  shown  aptitude 
cross-stitch  marking,  and  it  is  hoped  to  make  a  special 
of  this  subject.  Apart  from  the  knowledge  or  skill  acquii 
by  the  pupils,  the  educational  value  of  the  tuition  1 
been  most  marked.  The  variety  of  the  stages  of  progr 
of  the  children  prevents  classification,  and  adds  to  t 
difficulties  of  the  teachers;  it  has  rendered  individ 
instruction  necessary,  and  has  thus  much  enhanced 
value  of  the  training,  which  the  teachers  appcin 
by  the  late  School  Board  have  carried  on  with 
enthusiasm  and  love  of  their  work  worthy  of 
praise.  From  the  clinical  point  of  view  the  resi 
have  been  beneficial.  The  occupation  of  the  mind  rea 
favourably  on  the  general  condition,  and  it  is  of  interesl 
note  that  the  teaching  has  been  carried  on  without  ini 
ference  with  the  surgical  work  of  the  wards,  while  it 
facilitated  the  maintenance  of  discipline,  and  is,  tberefc: 
welcomed  by  the  nursing  staff,  whose  cordial  co-operat: 
has  been  necessary  to  the  success  of  the  scheme.  The  i 
suits  achieved  show  that  in  such  hospitals  as  the  Natioi 
Orthopaedic  a  cripple  school  can  be  successfully  carried  : 
and  it  is  to  be  hoped  that  considerations  of  expense  v 
not  be  allowed  to  interfere  with  the  continuance  ol 
work;  in  comparing  results  with  other  cripples’  schoolfi 
should  be  remembered  that  the  Education  Authority 
only  to  provide  for  the  salaries  of  the  teachers  and  the  c: 
of  materials,  as  the  provision,  maintenance,  and  warm 
and  lighting  of  the  building  falls  upon  the  hospital  auth 
tie3.  Immense  progress  in  the  education  of  physical 
defective  children  has  been  made  in  a  few  years  by  1 
Educational  Authorities  since  Mrs.  Humphry  Ward  t 
started  a  cripples’  school  in  Tavistock  Place,  but  so 
organization  is  still  needed  to  provide  comprehensively: 
the  technical  instruction  of  cripples  in  such  sedent' 
crafts  as  surgical  bootmaking,  tailoring,  etc.  There  1 
long  been  a  great  demand  for  trustworthy  and  sober  wo 
men  in  the  first  of  these  trades,  in  which  only  too  man;: 
the  best  workmen  are  notoriously  untrustworthy 
account  of  their  drunken  habits. 


The  Romanes  Lecture  before  the  University  of  Ox 
will  be  delivered  by  Edwin  Ray  Lankester,  M.A.,  FT 
Honorary  Fellow  of  Exeter  College,  Director  of  the  Nat  ■ 
History  Museum,  South  Kensington,  in  the  Sheldon 
Theatre,  on  Wednesday,  June  14th,  at  2.30  pm.  The  ; 
ject  selected  is  Man  and  Nature. 


The  Harveian  Oration  before  the  Royal  College 
Physicians  of  London  will  be  delivered  this  year  by 
Frederick  Roberts  on  Wednesday,  June  2ist,at4P-ID- 
Croonian  Lectures  will  be  delivered  by  Dr.  Ernest 
Starling  at  the  College  on  Tuesdays  and  Thursdays,*! 
20th,  22nd,  27th,  29th,  at  5  p.m.  The  subject  of  the  co 
will  be  the  Chemical  Correlations  of  the  Functions  01 
Body. 


1  Johns  Hopkins  Hospital  Reports,  vol.  xii,  1904. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[By  Our  Lobby  Correspondents.] 

acclnation  Marks.-Last  week  Sir  John  Rolleston  asked 
President  of  the  Local  Government  Board  whether  he  was 
.re  that  the  recently-published  opinions  of  Dr.  S.  Monckton 
>eman  and  of  the  Commissioners  appointed  by  the  Lancet 
900  and  1902  to  examine  the  various  lymphs  on  sale  in 
1  country,  supported  the  view  that  large  marks  were  not 
evidence  of  efficient  vaccination,  and  that  small  marks 
e  not  an  evidence  of  inefficient  vaccination ;  and  that  the 
■e  authorities  had  shown  that,  in  consequence  of  the 
lern  methods  of  vaccination,  it  was  possible  to  produce 
Loard  s  stipulated  area  of  vesiculation,  namely,  not  less 
1  half  a  square  inch,  without  leaving  anything  like  a 
esponding  area  of  marks  ;  and  whether  he  proposed  to 
*  any  steps  to  amend  the  Board’s  Vaccination  Order  of 
so  as  to  make  it  more  consistent  with  the  latest  medical 
lence  on  these  points.  Mr.  Gerald  Balfour  answered  that 
Copeman  informed  him  that  in  his  opinion  large  scars 
?  not  necessarily  evidence  of  efficient  vaccination,  and 
U  ^er®n°t  ln  themselves  evidence  of  inefficient 
‘nation,  but  that  usually  the  area  of  the  scar  corresponded 
y  closely  with  that  of  the  vesicle  which  preceded  it 
se  opinions  did  not,  as  he  was  advised,  render  it  neces- 
or  desirable  to  amend  the  Vaccination  Order,  1S98  which 
not  make  the  area  of  the  scar  a  criterion  of  successful 
ination. 

irgeons  in  the  Royal  Navy,— Mr.  Reginald  Lucas  asked  the 
etary  to  the  Admiralty  whether  it  was  intended  to  alter 
’onditions  of  service  of  surgeons  in  the  Royal  Navy  bv 
ishing  the  present  system  of  making  appointments  for 
ve  months  only,  and,  if  so,  when  details  of  the  new  scheme 
d  be  announced.  Mr.  Pretyman  replied  that  no  change 
anticipated  in  the  present  regulations,  but  the  question 
ted  to  be  asked  under  a  misapprehension  as  appointments 
not  now  made  for  twelve  months  only. 

alth  Reports  In  Scotland.-Mr.  Weir  asked  the  Lord 
)cate  last  week  if  the  medical  officer  of  health  for  the 
n  of  Uig,  Island  of  Lewis,  would  be  requested  to  send  in 

fut(Ulf  efficiently  early  to  enable  the  county 
tvT  °f  health  to  include  it  in  his  annual  report. 
Sscott  Dickson  answered  that  it  was  desirable  that  reports 
e  nature  referred  to  should  be  sent  in  early,  and  thePSec- 
y  for  Scotland  would  request  the  Local  Government 
1  to  communicate  in  this  sense  with  the  local  authority. 

.infcotin9  Chambers.-Mr.  Donal  Sullivan  asked  the 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  his 
rnmp??Rbe^n  call«d ^  the  fact  that  the  Irish  Local 
ment  Board  now  stated  that  the  disinfecting  chamber 

ndnTn89VU^eT>A*hlone  work.house,  under  the  system 
a  ^rj  vC0M8  latent  Hot  Air  Disinfecting  Chamber 
pproved  by  the  Board,  was  useless  ;  and  whether,  seeing 
iLr  *vDt  °  the  loan,  ^175.  was  then  granted  by  the 
i  hB1S,pUrp0S,e/  *Ve  would  explain  why  the  Board 

aterffw  L/?ng  ruePlied  that  the  Board  had 

at  tn‘8  disinfecting  chamber  was  useless,  but  in 
guardians  inquiry  whether  it  was  sufficient  for 

Sd  «fent0idd^in/eCt^g  thve  cl°thing  of  small-pox  patients 
nnri  ewdjbat  ?uclb  a  chamber  was  not  to  be  depended 
ad  tbafc  disinfection  after  small-pox  required  special 
mHlT7  T*}?-  Board  understood  that  disinfection  by  hotair 

mSiSS*  mt°  d*18US^  .Experience  had  shown  that 
ismfection  was  not  as  efficient  as  disinfection  by  steam, 

wb  dld  noA  Penetrate  the  clothing  so  thoroughly 
nffitionSennnn^10nlng^  l0MI  “  ^  the  B°ard  1  “POSed 

orwhieh’they  shoSdfb'S.88  ‘°  “ne  de8Criptionof  di8' 
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^  of*the  kind  could  be  conveyed.  He  advised  the 
do  ^  naake  certain  alterations,  and  thereupon  they 

decided  to  obtain  an  estimate  of  the  cost.  No  further  action 

Pod;.dh0wev:edr’  been.taken  by  the  guardians,  but  the  new 
Boaid  would  come  into  office  next  month,  and  the  Local 
Government  Board  would  urge  them  to  take  the  matter  fn 


Uncertified  Deaths  in  Ireland — Mr.  Weir  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  if  he  would  state 
the  number  of  uncertified  deaths  in  Ireland  for  each  year 
since  1900.  Mr.  Long  replied  that  the  numbers  of  deaths 
fiom  uncertified  causes  in  Ireland  were  as  follows  • 

In  the  year  1900 . 26 ,6i4 


1901 

1902 

1903 

1904 


20,527 

21,461 

21,873 

22,481 


mkPd  J  "  p00teffiM  Union  Infirmary.— Mr.  Sloan  last 
iGhtu  q^e.8.^10n  about  the  outbreak  of  blood  poisoning 
APmVi  nd  lts  causes.  Mr.  Long  answered  that  cases  of 

ledical  nfflrred  m  thc18  ^orkhouse  in  January,  1904. 
eZ  flwas  of  opinion  that  the  germs  of  the 

Govern rnpnf1  p  fl°Ofs  and  possibly  in  the  walls.  The 
Dor  ted  tw fc  L 0 ar d  s  I n sp e c tor  inquired  into  the  matter, 
of  tfipdnihiKfc  lt,Wa8  d‘fficult  to  find  the  direct  and  definite 
tne  outbreak  as  there  were  several  ways  in  which  in- 


nfPJf9“®  w,nTda:_Mn  Herb®rt  Roberts  asked  the  Secretary 
f°r  I,ndia  whether  he  would  state  the  number  of 
deaths  from  plague  in  India  from  January  1st,  1905,  to  the 
week  ending  April  1st  last ;  whether  he  would  give  the  latest 
information  in  his  possession  as  to  the  mortality  from  plague 
during  the  month  of  April  ;  and  whether  he  would  a?rangl 
for  the  publication  of  the  weekly  tabular  returns  of  plague  fn 
the  English  newspapers.  Mr.  Secretary  Brodrick  said  that 

numbeiTf^fJnp^  %  W6ek  ending  APril  ist  inclusive  the 
“““?bl er  oj.plague  deaths  waS  471,744.  in  April,  for  the  four 
weeks  ending  April  29th,  the  mortality  was  215,961.  Under 
arrangements  lately  made  the  plague  mortality  in  each 
Paidf  month  w.°uld  be  reported  to  him  by  telegraph,  and  he 
hoped  to  communicate  it  regularly  to  the  press  for  the  present, 
lhe  weekly  statements  were  not  in  a  form  suitable  for  the 
Requirements  of  the  press,  and  they  were  three  weeks  old  when 

Poor-law  Childrcu.— Sir  Walter  Foster  asked  the  President, 
of  the  Local  Government  Board  on  Monday  if  he  would  state 
the  number 'of children  at  present  maintained  in  the  district 
and  separate  Poor-law  schools  of  the  metropolis  and  of  the 
provinces  respectively.  Mr.  Gerald  Balfour  replied  that  on 
January  ist  last,  the  latest  date  for  which  information  was  at 
present  available,  there  were  7,805  pauper  children  chargeable 
to  Poor-law  Unions  in  London,  and  4,329  children  chargeable 
to  Poor-law  Unions  in  the  rest  of  England  and  Wales,  who 
were  maintained  in  district  and  separate  schools.  In  answer 
to  a  question  by  Sir  John  Gorst,  Mr.  Gerald  Balfour  stated 
that  on  January  ist,  the  latest  date  for  which  the  information 
was  available,  the  number  of  pauper  children  in  workhouses 
and  workhouse  infirmaries  in  England  and  Wales  were 
(excluding  insane  and  idiots),  in  workhouses  otherwise  than 
in  infirrn  wards,  in  London  1,090,  outside  London  14,638,  total 
1 5,728.  In  infirm  wards  or  infirmaries  in  London  1,878,  out¬ 
side  London  4,069,  tota1  5>947  ?  insane  and  idiots  in  workhouses 
in  London  12,  outside  London  288,  total  300  ;  making  a  total 
in  London  of  2,980,  outside  London  18,995,  and  a  grand  total  of 
21-975,  exclusive  of  736  children  in  theimbecile  asylums  of  the 
Metropolitan  Asylums  Board.  Mr.  Gerald  Balfour,  in  answer 
to  other  questions,  also  stated  that  the  number  of  pauper 
children  in  England  and  Wales  on  January  1st  last,  who  were 
boarded  out  beyond  the  union  and  within  the  union,  were 
1.806  and  6,814  respectively,  and  that  the  Local  Government 
Board  had  issued  orders  authorizing  expenditure  by  boards  of 
guardians  in  respect  of  the  emigration  to  Canada  of  374 
children  during  the  year  1904. 

Beer  Manufacture.— Dr.  Hutchinson  asked  the  Chancellor 
of  the  Exchequer  whether  he  could  state  the  results  of  lhe 
analysis  made  by  the  officials  of  the  Inland  Revenue  during 
the  past  two  years  ended  April  30th,  1905,  of  all  the  ingredi¬ 
ents  used  in  the  manufacture  of  beer,  including  regenerators 
and  yeast  foods,  and  whether  the  Inland  Revenue  officers  had 
full  knowledge  of  all  the  substances  used  by  brewers  in  the 
manufacture  of  beer ;  and  would  he  state  what  penalties  if 
any,  there  were  against  the  brewer  for  not  making  a  full  return 
of  all  the  materials  he  uses.  The  Chancellor  of  the  Exchequer 
replied  that  during  the  two  years  ended  Apiil  30th 
1905,  the  following  samples  of  materials  used  in  brewing 
had  been  examined  at  the  Government  Laboratory:— 
1,893  samples  of  malt,  rice,  and  maize  in  various  forms 
sugar,  glucose,  invert  sugar,  syrups,  etc. ;  238  samples  of  yeast 
foods,  heading  powders,  and  liquids,  antacids,  antiseptics, 
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hop  substitutes,  etc.  The  object  of  the  analysis  of  these 
samples  was  either  the  determination  of  the  brewing  value 
for  Revenue  purposes,  or  to  test  their  purity,  particularly  as 
regards  freedom  from  arsenic.  The  results  of  the  analysis 
might  be  summarized  as  follows  :  In  1,972  cases  no  objection 
was  raised  to  the  articles  of  which  samples  were  examined. 
In  79  cases  the  articles  submitted  were  not  objected  to,  but 
the  applicants  were  informed  that  the  non-interference  of  the 
Board  would  not  protect  the  user  from  any  action  which 
might  be  taken  under  the  Food  and  Drugs  Act.  In  the 
remaining  80  cases  objection  was  raised  to  the  use  of  the 
articles  submitted  on  someoneof  thefollowinggrounds— (1)  that 
the  samples  examined  showed  the  presence  of  arsenic  beyond 
the  limit  recommended  by  the  Royal  Commission  on  Arsenical 
Poisoning ;  (2)  the  presence  of  copper ;  (3)  the  presence  of 
quillaia  bark  or  extract;  or  (4)  that  they  were  alcoholic 
flavouring  essences.  Inland  Revenue  officers  had  full  know¬ 
ledge  of  the  substances  used  by  brewers  for  sale  in  the  manu¬ 
facture  of  beer.  The  penalty  incurred  by  a  brewer  for  not 
entering  a  full  account  in  his  brewing  book  of  the  materials 
used  in  brewing  was  ^100. _ 

Medical  Aid  in  the  House  of  Commons. — Mr.  Patrick  O'Brien 
asked  the  honourable  member  for  Chorley,  as  representing  the 
First  Commissioner  of  Works,  whether,  in  view  of  the  fact 
that  on  the  physical  disablement  of  any  member  of  Parlia¬ 
ment  there  was  at  present  no  means  of  summoning  imme¬ 
diate  professional  aid  other  than  the  services  of  any  honour¬ 
able  member  connected  with  the  medical  profession  who 
might  happen  to  be  on  the  premises,  he  could  make  a  state¬ 
ment  as  to  erecting  a  telephone  to  Westminster  Hospital,  and 
as  to  the  intention  of  the  Treasury  to  make  an  adequate  money 
grant  to  the  hospital  to  secure  prompt  medical  assistance  in 
the  House  when  needed.  Lord  Balcarres  replied  that  tele¬ 
phonic  communication  with  Westminster  Hospital  was 
arranged  on  Friday  last.  The  Post  Office  would  make  the 
connexion  early  this  week.  As  regards  the  provision  of  an 
adequate  money  grant,  that  point  would  be  referred  to  the 
Treasury. 


Pathological  Specimens  by  Post. — Dr.  Hutchinson  asked 
the  Postmaster-General  on  Monday  if  he  could  see  his  way  to 
rescind  the  regulation  as  to  the  compulsory  registration  of 
pathological  material  sent  by  post,  and  allow  in  its  place 
some  distinctive  mark  upon  the  envelope.  Lord  Stanley 
replied  that  in  view  of  the  risks  attending  the  transmission  of 
pathological  material  by  post,  it  was  important  that  special 
precautions  should  be  taken.  The  regulation  which  required 
that  such  material  should  be  registered  was  in  his  opinion  a 
necessary  one,  and  he  regretted  that  he  could  not  see  his  way 
to  modify  it.  Dr.  Hutchinson  pressed  the  matter  by  further 
question  and  illustration,  but  the  Postmaster-General  ad¬ 
hered  to  his  answer. 


The  Dangers  of  Flock  Bedding. — Mr.  Fuller  asked  the  Pre¬ 
sident  of  the  Local  Government  Board  whether  his  attention 
had  been  drawn  to  the  insanitary  condition  of  certain  cheaper 
kinds  of  flock  used  in  the  manufacture  of  cheap  mattresses ; 
and  whether  he  would  take  steps,  by  legislation  or  otherwise, 
for  the  prevention  of  the  spread  of  infectious  disease  arising 
from  the  use  of  insanitary  and  unwashed  materials.  Mr. 
Gerald  Balfour  answered  that  his  attention  had  been  drawn 
to  the  sale  and  use  of  unwashed  flock  for  bedding  and  other 
purposes.  The  compulsory  cleansing  of  the  materials  referred 
to  could  not  be  generally  secured  under  the  existing  law.  The 
point  had  been  noted  for  consideration,  but  he  could  not  at 
present  hold  out  any  prospect  of  legislation  on  the  subject. 


Evasions  of  the  Medical  and  Dentists  Acts. — Sir  John  Tuke 
asked  the  Secretary  of  State  for  the  Home  Department 
whether  he  had  received  an  opinion  from  the  Law  Officers  of 
the  Crown  concerning  evasions  of  the  Medical  Acts  and  of  the 
Dentists  Act  under  the  provisions  of  the  Companies  Acts ; 
and,  if  so,  whether  he  would  communicate  it  to  the  House. 
Mr.  Secretary  Akers-Douglas  answered  that  the  Board  of 
Trade  had  received  an  opinion  from  the  Law  Officers,  but  he 
was  unable  to  accede  to  his  honourable  friend’s  request,  as 
such  opinions  were  treated  as  confidential. 


Insanitation  at  Crossgar.—  Mr.  Charles  Craig  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  he  was 
aware  of  the  insanitary  condition  of  Crossgar,  co.  Down, 
owing  to  bad  water  supply  and  want  of  a  sewage  system  ;  and 


whether  he  would  have  a  Local  Government  Board  Inspect 
sent  to  report  on  the  state  of  the  town.  Mr.  Long  answer* 
that  representations  as  to  the  defective  sewerage  and  unsati 
factory  water  supply  of  Crossgar  had  been  made  to  the  Loc 
Government  Board.  The  matter  had  been  brought  to  tl 
notice  of  the  district  council,  who,  the  Board  understood,  we 
carrying  out  works  to  improve  the  sewerage  and  provide 
water  supply. 


Teachers  and  Vaccination.— Mr.  Weir  asked  the  Secretary  f 
Scotland  on  Tuesday  last  whether  he  was  aware  that  Miss  Hain 
was  appointed  a  pupil  teacher  by  the  Peterhead  Burgh  Scho 
Board  in  the  month  of  July  last,  and  commenced  her  duti 
in  the  following  September,  but  had  recently  been  inform 
that  her  appointment  could  not  be  confirmed  until  it  could ' 
certified  that  she  had  been  successfully  vaccinated;  ai 
would  he  explain  why  this  rule  had  been  imposed.  Mr.  See 
Dickson  replied  that  it  was  the  fact  that  in  accordance  with 
general  rule  to  that  effect  the  Department  had  refused 
confirm  Miss  Haines’s  appointment  on  the  ground  that  s, 
had  not  been  vaccinated.  The  rule  was  imposed  in  t! 
interests  of  the  health  of  the  children. 


rotlanft. 


Cremation  in  Scotland. 

The  thirteenth  ordinary  meeting  of  the  Scottish  Bur 
Reform  and  Cremation  Society.  Limited,  was  held  in  Edi 
burgh,  on  May  19th,  Sir  Henry  D.  Littlejohn  presiding. 

In  moving  the  adoption  of  the  report,  Sir  Henry  said  tb 
as  Medical  Officer  of  Health  for  Edinburgh  he  found  that  ; 
the  cemeteries  were  being  filled  up,  and  that  some  of  the 
were  enlarging  their  dimensions.  Socially,  he  held  that  tb 
was  of  the  greatest  possible  importance.  Only  members 
his  profession  knew  of  the  awful  changes  that  took  place 
the  human  body  and  the  human  face  when  buried  in  t 
ground.  He  himself  had  records  of  a  hundred  count 
churchyards,  the  condition  of  which  he  had  investigated,  a 
some  of  the  details  were  most  horrible.  He  had  persona 
made  inquiry  into  the  system  of  cremation,  and  as  direct 
of  the  Society  he  had  gone  through  the  crematorium  and  h 
watched  the  process,  and  seen  how  nicely  and  rapidly  t 
whole  thing  was  managed.  During  the  last  few  months 
had  cremated  the  body  of  one  of  his  own  children,  and  eve: 
thing  was  most  pleasant  to  a  father’s  eyes.  In  the  course 
twenty  minutes  the  whole  of  her  body  was  reduced  to  fi 
ashes,  and  in  the  course  of  one  and  a  half  hours  he  was 
turning  to  Edinburgh  with  the  urn  in  his  possession.  C 
mation  he  held  to  be  a  barrier  against  foul  play  passing  vj 
detected,  because  before  being  cremated  the  body  must 
seen  by  two  doctors,  who  certified  the  cause  of  death.  Pub 
education  on  the  matter,  he  was  sorry  to  say,  was  advanci 
very  slowly,  but  he  was  becoming  more  and  more  convinq 
of  the  importance  of  cremation  as  contrasted  with  burying 
earth,  and  he  would  to  the  end  of  his  days  go  on  advocati 
the  principles  of  the  Society.  It  was  a  disgrace  to  Edinbur 
that  they  should  have  to  go  to  Glasgow  to  have  their  ereD 
tions  carried  out.  .  ! 

Dr.  Ebenezer  Duncan,  Glasgow,  who  seconded,  said  tl 
quite  recently  he  went  to  look  at  the  ground  on  which  an  * 
tension  of  the  grounds  of  the  Royal  Infirmary  of  Glasgow  v 
to  take  place.  The  new  building  was  to  be  erected  in  1 
vicinity  of  the  existing  Royal  Infirmary,  on  a  place  which  v 
once  a  graveyard.  He  had  seen  with  his  own  eyes  some 
the  remains  unearthed,  and  in  particular  the  remains  of  Q 
person  who  had  been  buried  thirty  or  forty  years  before,  a 
the  state  of  that  body  was  simply  indescribable.  All  0 • 
the  country  there  were  places  which  used  to  be  graveya: 
being  used  for  building  upon,  and  he  did  not  think  that  t 
could  be  commended  by  any  one  on  any  ground.  Dr.  Dunt 
said  that  people  looked  upon  the  putting  of  a  body  on  a  f 
nace  as  a  very  repulsive  idea.  As  a  matter  of  fact,  the  be 
was  not  put  on  a  furnace  at  all.  The  process  was  really  1 
decomposition  of  the  body  by  hot  air.  The  body  was  c 
sumed  by  the  gases  from  the  furnace.  There  was  no  elem< 
that  was  offensive  to  any  mind,  however  sensitive,  ana 
thought  it  only  required  a  little  more  enlightenment  to  m; 
this  method  of  interment  a  very  popular  one.  They  w 
making  progress,  he  was  glad  to  say,  in  Scotland,  and  dur 
the  last  six  months  they  had  had  a  larger  number  of  crei 
tions  than  they  had  had  in  any  previous  six  months,  tie  i 
no  doubt  that  in  the  near  future  they  would  get  rid  of  a  gr 
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al  of  these  very  natural  prejudices  which  at  present  pre- 
nted  relatives  from  carrying  out  the  wishes  of  those  who 
d  expressed  a  wish  to  be  cremated.  I  Ie  mentioned  that  the 
e  Duke  of  Argyll,  and  the  late  Marquis  of  Bute,  had  both 
pressed  the  wish  that  their  remains  should  be  cremated 
t  their  wishes  were  not  carried  out.  ’ 

The  report,  which  was  adopted,  showed  that  twenty- two 
^nations  were  carried  out  at  Maryhill  during  the  last 
ancial  year,  being  an  increase  of  four  over  the  previous 
ir.  The  total  since  the  opening  of  the  crematorium  was  167. 

Edinburgh  Royal  Infirmary. 

LTie  annual  general  meeting  of  members  of  the  Residents 
ib  will  be  held  in  the  Caledonian  Station  Hotel,  Edinburgh 
June  30th,  1905*  at  6.30  p.m.  The  eleventh  annual  dinner 
1  follow  at  7  p.m.  Professor  Annandale,  President  of  the 
ib,  will  occupy  the  chair. 

it  the  weekly  meeting  of  the  managers  on  Monday, 
y  22nd,  Dr.  Carnegie  Dickson  was  appointed  one  of  the 
iversity  clinical  tutors  in  medicine  for  the  present  summer 
sion. 

The  Channel  Fleet  in  the  Forth. 
n  connexion  with  the  visit  of  eighteen  of  the  finest  vessels 
die  British  Navy  to  the  Forth,  the  Royal  College  of  Phy- 
ans  had  the  surgeons  of  the  Fleet  as  their  guests  at 
cheon  on  May  22nd,  in  the  Hall  of  the  College,  Queen 
?et.  The  President,  Dr.  John  Playfair,  occupied  the  chair, 
the  Vice-President,  Dr.  Clouston,  and  the  Treasurer,  Dr. 
A.  Aoung  acted  as  Croupiers.  The  guests  were:  Fleet 
geons  W.  E.  Home,  E.  R.  D.  Fasken,  E.  H.  Meaden,  J.  D. 
ihes,  C.  Bradley,  H.  Holyoake,  J.  H.  Acheson,  R.  T.  A. 
mge ;  Staff  Surgeons  P.  M.  May  and  H.  N.  Stephens  ; 
geons  H  R.  Gardiner,  E.  F.  Elies,  T.  E.  R.  Lockwood,  F. 
iN.  Smith,  J.  E.  Johnston,  and  Stone  Herkert.  Fleet 
geons  Luther  and  Maitland,  who  are  resident  in  Edin- 
gh,  were  also  included  in  the  party. 

Edinburgh  Harveian  Festival. 

1®  *23rd  Harveian  Festival  will  be  held  in  the  Hall 
he  Royal  College  of  Physicians,  Queen  Street,  on  June 
atFT'?W^’  President,  Charles  E.  Underhill, 

E.L.C.P.E.,  F.R.C.S.E.,  will  deliver  the  Harveian 
ion  on  “Harvey  as  a  Teacher.”  Dinner  will  follow  at 
Harveians  who  intend  to  be  present  should  intimate 

:  ^n,tl0“  Boyd,  22,  Manor  Place,  the  day 

re  the  festival.  J 

Bubonic  Plague  at  Leith. 

ie  three  patients— mother  and  two  children— suffering 
plague  in  the  hospital  for  Leith  at  East  Pilton,  continue 
ake  satisfactory  progress  towards  recovery. 

>  further  case  of  plague  has  occurred  either  among  the 
acts  or  the  general  community.  The  houses  of  the  con- 
have  been  thoroughly  disinfected.  Notwithstanding  the 
extensive  destruction  of  rats,  no  evidence  of  plague  has 
f?un<Lin  any  of  those  destroyed.  The  source  of  the 
'nt  outbreak,  therefore,  remains  a  matter  of  conjecture. 

gow  and  District  Branch  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Consumption. 
e  fourth  annual  general  meeting  of  this  Branch  was  held 
asgow  on  the  afternoon  of  May  16th,  the  Hon.  the  Lord 
Dst,  Sir  John  Ure  Primrose,  in  the  chair. 

3  rePor^  of  the  Council  gave  an  interesting 

int  of  the  work  of  the  year.  Many  district  public  meet- 
tiad  been  held  and  lectures  and  addresses  given  at  these 
romment  medical  men;  also  in  connexion  with  these 
mgs  and  in  other  ways  large  numbers  of  the  pamphlets 
1  Association  had  been  distributed.  The  most  interest- 
n  «  1  j  t  reP°r^  related  to  the  work  of  the  Sanatorium 
ileneld,  Lanark.  Although  formally  opened  in  June  last, 
m  the  arrangements  for  the  necessary  drainage  and 
schemes  prevented  the  admission  of  patients  till  the 
ning  of  November.  Since  then  it  has  been  maintained 
ive  operation,  and  the  accommodation  for  thirty  which 
resent  pavilion  and  chalets  afford  has  been  in  constant 
-ihere  have  been  fifty  admissions,  and  the  results,  given 
■a"’  are  very  encouraging  and  satisfactory, 
eed,  the  accommodation  is  so  incommensurate  to  the 
rous  applications  received,  even  suitable  applica- 
tbat  plana  are  in  course  of  preparation  for  the 
on  of  an  additional  pavilion,  together  with  a  laundry 
cner  premises,  which  will  largely  increase  the  number  of 
its  that  may  be  admitted.  The  Council  appeal  for 
r  subscriptions  to  meet  the  large  expense  involved  by 
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these  extensions  and  their  equipment,  and  by  the  greater 
Pa^ients  that  will  have  to  be  maintained. 

.rhe  ;Pord  ?^vost.,in  moving  the  adoption  of  the  report, 
referred  specially  to  the  work  of  this  sanatorium  and  to  the 
educational  value  of  residence  there  to  the  patients  who  were 
sent  back  to  the  world  and  their  friends  with  a  knowledge  of 
the  care  required  for  the  prevention  of  the  disease;  they 
Society  expected  do  a  S°od  work  in  co-operation  with  the 

KL°r?vnn?'Cliyd^Se^ndedtheadoption  of  the  ^port.  Mr. 
Henry  E.  Clark,  President  of  the  Faculty  of  Physicians  and 

burgeons,  also  spoke,  and  the  various  office-bearers  for  the 
ensuing  year  were  elected. 


Itolattir. 

Irish  Medical  Association. 

he  annual  meeting  of  the  North  Down  Branch  of  the  Irish 
Medical  Associauon  was  held  in  the  Medical  Institute,  Belfast, 
?^May  -8th*  _Ahe  President,  Sir  William  Whitla,  occupied 
^  jir*  Pr*  Heron  proposed,  and  Dr.  McComiskey 
seconded,  a  resolution  recognizing  the  appreciation  of  some 
,Bo1ards  9uardians  of  the  inadequacy  of  medical 
officers  salaries,  and  calling  for  the  repeal  of  Clause  6  of  the 
Local  Government  Amendment  Act.  Resolutions  were  also 
passed  objecting  to  any  proposal  whereby  a  dispensary  medical 
d’  w{thout  fee,  be  required  to  give  a  certificate 
under  the  Compulsory  Education  Act;  declaring  that  the  scale 
of  fees  for  factorysurgeons  was  inadequate ;  and  recommending 
members  of  the  Lranch  to  refuse  to  accept  Post  Office  medical 
appointments  uiyier  the  present  scale  of  fees,  which  would 
not  even  compensate  for  car  hire.  Sir  William  Whitla  was 
elected  President ;  Dr.  Olpherts,  Honorary  Secretary;  and 
Dr.  McComiskey  and  Dr.  Olpherts,  delegates  to  the  Annual 
Meeting. 

The  Direct  Representative. 

Another  candidate  for  the  position  of  Direct  Representative 
for  Ireland  on  the  General  Medical  Council  has  declared  his 
intention  of  seeking  this  honour.  The  Mayo  Branch  of  the 
.Irish  Medical  Association  has  issued  a  circular  in  favour  of 
i)r‘  ™  5*  Mahon>  of  Ballinrobe,  in  that  county.  Dr.  Mahon  is 
an  M.D.  of  the  Royal  University  and  F.R.C.S.Eng.  The 
circular  declares  that,  “while  the  thanks  of  the  Poor-law 
medical  men  of  Ireland  are  due  to  Sir  William  Thomson  for 
his  efforts  on  their  behalf,  so  many  portals  exist  for  his  ad¬ 
mission  to  the  General  Medical  Council  that  it  is  unlikely 
that  body  will  be  for  long  without  his  assistance  in  the  event 
u°n'electdon  as  Direct  Representative,”  and  it  suggests 
that  there  should  be  a  preliminary  poll  between  Dr.  Mahon 
and  any  other  Poor-law  candidate  who  may  come  forward. 

National  Children’s  Hospital. 

The  annual  meeting  of  this  institution  was  held  in  Dublin 
on  May  16th.  The  report  showed  that  the  average  number  of 
beds  occupied  during  the  year  was  29.  The  dispensary 
patients  were  3,751.  A  new  x-ray  department  has  been 
equipped.  The  speakers  were  Mr.  Vere  Brown  (Chairman), 
Mr.  Hunt,  B.L.,  Sir  Lambert  Ormsby,  Mr.  Gasson,  Colonel 
Backhouse,  F.R.C.S.,  Colonel  Dopping,  Colonel  Lestrange, 
and  Dr.  Wayland. 


Dublin  Hospital  Sunday  Fund. 

The  report  of  the  Council  of  this  fund,  which  has  just  been 
issued,  snows  that  since  the  foundation  of  the  society  thirty- 
one  years  ago  £119,665  15s.  9d.has  been  distributed  to  various 
hospitals  in  the  City  of  Dublin.  Sir  Patrick  Dun’s  received 
^10,831  os.  iod.,  the  City  of  Dublin  ^18,330  14s.  2d.,  the 
Meath  ^14,090,  the  Adelaide  ^19,161,  and  various  other  hos¬ 
pitals  the  balance.  This  fund  was  collected  entirely  in  273 
churches  of  various  Protestant  denominations  in  the  diocese 
of  Dublin.  The  society  appoints  visitors,  who  inspect  the 
hospitals  and  report  on  their  general  efficiency,  and  the 
amount  of  the  contribution  depends  upon  this,  and  the 
amount  of  aid  given  to  the  sick  poor. 

St.  John  Ambulance  Association. 

The  annual  inspection  of  the  Belfast  Fire  Brigade  Division 
of  the  St.  John  Ambulance  Association  was  held  by  Mr. 
Derham,  one  of  the  Assistant  Commissioners  of  the  Associa¬ 
tion.  In  congratulating  the  men  subsequently,  he  said  it  was 
one  of  the  most  effective  divisions  he  had  examined  this  year. 
Councillor  Dr.  Williamson  said  he  regretted  that  Belfast  was 
the  only  representative  of  fire  brigades  in  connexion  with  the 
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St.  John  Ambulance  Association  in  the  North  of  Ireland; 
they  had  trained  their  men  and  formed  them  into  a  corps  for 
the  citizens’  use ;  every  one  recognized  their  efficiency  and 
the  great  value  of  their  services.  He  congratulated  Dr. 
Monypeny  on  his  training  of  the  men.  In  1893,  when  the  fire 
brigade  was  first  requisitioned  for  public  ambulance  work, 
the  ambulance  was  called  68  times ;  in  1904,  2,393  times. 
Through  the  kindness  of  various  gentlemen  several  ambu¬ 
lances  had  from  time  to  time  been  given  for  public  use,  and 
these  were  ready  at  a  moment’s  notice,  horsed  by  the  lire 
brigade,  and  turning  out  with  the  celerity  of  a  fire  alarm. 


The  Recent  Small-pox  Outbreak  at  Portadown. 

A  committee  appointed  to  investigate  certain  charges  of 
neglect  against  workhouse  officials  in  connexion  with  the 
recent  outbreak  of  small-pox  at  Portadown  reported  to  the 
weekly  meeting  of  the  guardians  on  May  18th,  1905,  that  the 
ambulance  complained  of  was  old  and  required  repair  ;  that 
there  was  unnecessary  delay  and  negligence  as  regards  the 
preparation  of  the  hospital  for  patients  reception ,  that  the 
hospital  had  been  recently  whitewashed  and  was  in  proper 
condition,  but  that  there  had  not  been  time  to  air  sufficiently 
the  blankets  and  bedding.  More  nursing  help  should  have 
been  requisitioned  on  the  evening  of  arrival  of  the  patients. 
It  was  agreed  to  lay  the  whole  report  before  the  Local  Govern¬ 
ment  Board. 

The  Sanitary  Defects  in  the  County- court  House, 

B  ELFAST. 

The  marked  sanitary  defects,  and  the  pressing  necessity  for 
several  alterations,  to  which  the  High  Sheriff  of  Belfast  (Dr. 
Henry  O’Neill)  recently  drew  attention,  have  now  been  de¬ 
fined,  and  the  measures  to  be  adopted  have  been  settled.  The 
alterations  are  estimated  to  cost  ,£13,600,  but,  in  addition  to 
remedying  all  sanitary  flaws,  they  will  greatly  improve  the 
accommodation  of  the  court-house. 

Inspection  of  Dairies  in  Cork. 

The  recent  outbreak  of  typhoid  fever  in  Cork  has  once  more 
raised  the  question  of  the  necessity  for  more  thorough  dairy 
•inspection.  It  seems  the  Public  Health  Committee  of  the 
Cork  Corporation  have  no  control  of  the  dairies  situated  in 
the  country,  and  as  most  of  the  milk  supplied  to  the  citizens 
comes  in  from  the  farmers  in  the  surrounding  districts, 
either  directly  to  the  customer  or  through  the  medium  of 
a  milk  vendor  in  the  city,  the  power  of  controlling  the  sus¬ 
pected  contaminated  milk  supply  is  a  difficult  matter.  The 
rural  district  council,  in  whose  area  most  of  these  dairy 
farmers  reside,  has  only  one  inspector  of  dairies  for  the  entire 
district,  and  this  much-overworked  official  could  not  possibly 
act  over  the  enormous  extent  of  ground  laid  out  for  him. 
Recognizing  this,  the  Cork  Corporation  went  so  far  as  to  offer 
to  pay  the  salary  of  a  second  inspector  if  the  Rural  District 
Council  would  make  another  appointment,  but  this  unfor¬ 
tunately  the  District  Council  regarded  as  showing  a  want  of 
confidence  in  their  powers  of  looking  after  their  own  affairs. 
After  the  typhoid  scare  it  became  necessary  that  some  action 
should  be  taken  to  safeguard  the  health  of  the  citizens,  and 
the  Public  Health  Department  of  the  Corporation  sent  a  cir¬ 
cular  to  240  registered  dairymen,  asking  them  if  they  would 
submit  to  have  an  inspection  of  their  cowsheds  and  surround¬ 
ings  made  by  an  officer  of  the  Public  Health  Committee,  and 
adding  that  a  list  of  those  purveyors  who  should  consent  or 
otherwise  would  be  published  from  time  to  time  for  the 
guidance  of  the  citizens.  A  few  only  of  those  who  replied 
refused  to  submit  to  the  terms  of  the  circular.  By  this  means 
the  Corporation  hope  in  future  to  be  in  a  better  position  to 
control  the  milk  supply  of  the  city. 


The  Site  for  Sanatorium  for  Consumption. 

The  Cork  Joint  Hospital  Committee  has  not  yet  been  able 
to  arrive  at  a  conclusion  as  to  the  best  site  for  the  proposed 
sanatorium  for  co.  Cork,  ©f  the  three  sites  selected  after 
much  trouble  by  the  consultant,  Dr.  Smyth  of  Kilpedder, 
co.  Wicklow,  any  of  which  were  thought  to  be  suitable,  Cool- 
kelure  was  found  to  have  an  excessive  rainfall,  60  in.  to  80  in. 
yearly,  or  double  that  at  Queen’s  College,  Cork.  Mount 
Massey  was  objected  to  by  Dr.  Donovan,  M.O.H.,  on  account 
of  danger  of  drainage  into  the  river  which  might  contaminate 
the  water  supply  of  Cork.  The  drinking  water  at  Mount 
Massey  was  not  so  good  as  Dr.  Donovan  would  like,  but  this 
was  due  to  water  running  through  a  rubble  sewer  which  the 
architect  said  could  be  corrected.  The  third  objection  alleged 
to  this  site  was  the  danger  to  the  inhabitants  of  the  town  of 


Macroon  by  propagating  the  disease  there.  It  was  eventua 
decided  to  advertise  again  and  see  if  other  sites  could  not 
found. 


TISIT  OF  BRITISH  PHYSICIANS  AN 
SURGEONS  TO  FRANCE. 


VISITS  TO  FRENCH  WATERING  PLACES. 


Vichy ,  Evian ,  Aix-les- Bains. 

The  Farewell  Banquet  given  on  Saturday,  May  13th,  by  I 
French  physicians  and  surgeons  to  their  British  colleagu 
brought  to  a  close  only  that  part  of  the  visit  which  related 
Paris  itself.  The  next  day  the  cordial  hospitality  which  l 
been  so  lavishly  offered  during  the  previous  three  days  v 
recommenced,  when  as  many  of  the  visitors  as  were  able 
stay  divided  into  two  parties  to  visit  some  of  the  most  piet 
esque  watering-places  in  France. 

One  party,  including  amongst  others,  Sir  William  Bro: 
bent,  Sir  John  Moore,  Sir  William  Macewen,  Mr.  Chai 
(President  of  the  Royal  College  of  Surgeons  in  Ireland), 
John  Tyler,  and  Dr.  Jobson  Horne,  and  accompanied  by 
Triboulet  and  several  members  of  the  French  Committee,  1 
Paris  on  the  afternoon  of  May  14th,  by  special  train  for  Vic 
and  Evian.  The  train  was  accompanied  by  one  of  the  ch 
engineers  of  the  Paris,  Lyons,  and  Mediterranean  Railw 
and  every  detail  was  considered  for  the  luxurious  travel! 
of  the  party.  Lunch  was  served  shortly  after  leaving,  and 
5  o’clock,  in  deference  to  the  English  custom,  tea  was  p 
vided. 

The  party  arrived  at  Vichy  shortly  after  7  p  m.,  ana  y 
received  at  the  station  by  Dr.  Gardet,  President  of  the  Medi 
Society  of  Vichy,  where  eighty -two  doctors  are  in  practi 
After  a  brief  speech  of  welcome  the  visitors  were  driven 
the  several  hotels  where  rooms  had  been  reserved  for  them 
the  guests  of  the  Compagnie  Fermiere  de  Vichy.  At  8  p 
the  party  reassembled  in  the  handsome  Casino  which  1 
recently  been  built,  and  where  a  banquet  was  held.  At 
speeches  by  M.  Marty,  and  M.  Lasterat,  the  Mayor,  whl 
were  responded  to  by  Sir  William  Broadbent  and  others, 
company  adjourned  to  the  theatre  in  the  Casino  f 
witnessed  a  representation  of  Edmond  Rostand's  “I 
Romanesques.” 

The  following  morning  the  various  springs  and  the  Tnen 
Establishment  of  Vichy  were  visited,  and  the  department 
the  exportation  of  the  mineral  waters  was  inspected; 
excellent  arrangements  for  rinsing,  cleansing,  and  filling 
bottles,  and  the  rapidity  of  labelling  and  packing  for  exp 
were  followed  with  much  interest. 

In  the  afternoon  some  of  the  party  returned  to  Paris,  wh 
others  went  on  to  Geneva,  arriving  on  Monday  night.  N 
morning  Evian  was  reached  by  boat,  and  the  new  hydropat 
institution  which  is  situated  at  the  border  of  the  lake,  1 
charming  position,  was  inspected.  At  mid- day  the  visit 
were  entertained  at  a  luncheon  given  in  their  honour  at 
Splendide  Hotel  which  has  recently  been  erected  on  ns 
ground,  looking  across  the  lake  to  Lausanne.  The  Chair  v 
taken  by  M.  Giraud,  Managing  Director  of  the  Evian  G 
pany,  who  gave  the  toast  of  the  Visitors,  which  was  respon 
to  by  Sir  John  Tyler,  Sir  John  Moore,  and  Mr.  Chance.  Le 
on  in  the  afternoon  the  party  re-embarked,  and  were  ta 
round  the  lake,  returning  shortly  to  dinner  at  the  Splenc 
Hotel.  Some  remained  at  the  hotel,  whilst  others  retar 
by  special  train  to  Paris.  .  _  , 

Some  members  of  the  party,  however,  visited  Aix-les-Ba 
They  were  met  at  the  station  by  Dr.  Sillonville,  and  v 
conducted  over  the  Etablissement  by  Dr.  Coze,  Presiden 
the  Medical  Society,  and  other  medical  men,  and  afterwf 
entertained  at  tea  by  Dr.  and  Madame  Sillonville. 

The  next  morning  the  visitors  were  taken  round  in  earn: 
to  various  sights  in  the  town,  including  another  Source 
Etablissement  and  the  Zander  Institute  where  the  vai 
machines  used  in  mdcano-thdrapie  were  explained. 
lunch,  a  charming  excursion  by  steamer  was  made  on 
beautiful  Lake  Bourget  as  far  as  its  junction  with  the  fid 
In  the  evening  a  banquet  was  given,  presided  over  »y 
Mayor,  and  attended  by  most  of  the  medical  men  m  the  1 
including  Dr.  Blanc  and  Dr.  Massde,  a  veteran  pr&ctit 
who  came  to  London  with  the  French  doctors  last  tfifiOD 
After  congratulatory  speeches  of  welcome  by  the  Mayo 
President  of  the  Medical  Society,  which  were  responded 
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Dr.  Boyd  Joll  in  French  and  by  Dr.  Deighton  of  Cambridge 
the  party  was  conducted  to  the  Casino,  where  there  was  a 
vocal  and  orchestral  concert,  into  which  the  National  Anthems 
of  both  countries  were  introduced,  and  the  visitors  left  next 
morning  by  the  new  train- de-luxe  for  Paris,  with  very  pleasing 
md  grateful  remembrances  of  their  delightful  welcome. 

Visits  to  Biarritz. ,  Pan,  Cauterets,  and  Salies. 

Another  party  of  medical  men  and  ladies  left  Paris  on  the 
morning  of  May  14th  on  a  visit  to  Biarritz,  Pau,  Cauterets,  and 
-ahes.  The  party,  numbering  forty,  travelled  in  special  cars 
md  every  arrangement  had  been  so  carefully  thought  out  that 
he  journey  was  performed  without  undue  fatigue. 

Biarritz  was  reached  in  the  evening,  and  the  town  was 
lluminated  in  honour  of  the  visitors,  who  were  taken  in 
;a™ages  to  the  Casino,  passing  through  cheering  crowds. 
U  the  Casino  the  Mayor  of  Biarritz  and  the  medical  practi- 
icners  entertained  the  party  to  a  vin  d’honneur.  The 
nornlng  of .  Tay  15th  was  spent  in  driving  about  the  vicinity 
-f  Biarritz,  and  at  mid-day  a  banquet  was  held  in  the  old 
ialace  of  the  Empress  Eugenie. 

In  the  afternoon  the  guests  left  for  Pau,  where  they 
•ere  accorded  a  cordial  reception  by  the  Municipality,  and 
fterwards  attended  a  splendid  banquet  at  the  Winter 

alcLCc* 

Surgeon-General  Keogh,  in  the  course  of  a  speech  delivered 
n  this  occasion,  took  the  opportunity  of  expressing  the 
ian  'S  of  the  party  for  the  hospitality  and  many  kind- 
esses  they  had  received.  ^ 

On  the  morning  of  May  16th  the  guests  were  taken  in 
lotors  to  visit  the  town  of  Pau  and  the  country  round, 
hortly  after  mid-day  they  left  for  Cauterets,  where  they  spent 
ime  time  in  making  an  excursion  to  the  waterfalls  on  the 
ay  to  the  Lac  de  Gaube.  In  the  evening  a  banquet  was  held 
t  their  honour  at  Cauterets.  On  May  17th  the  party  left  for 
ourdes,  where  they  spent  one  hour  and  then  departed  for 
uies  de  Learn.  In  the  evening  a  magnificent  reception  was 
uch  enjoyed,  and  many  speeches  were  delivered.  On  May 
th  Arcachon  was  reached,  and  a  short  time  was  spent  in  this 

)ted  health  resort,  after  which  most  of  the  party  returned  to 
iris. 

The  courtesy  of  Dr.  Meillon  of  Cauterets,  who  accompanied 
e  travellers  from  Paris,  was  greatly  appreciated. 


members  who  had  not  been  sufficiently  long  in  the  Society  to 
participate  in  the  bonus  allotted  on  December  31st,  1898,  were 
justly  entitled  to  their  share  of  the  bonus  and  had  returned 
them  10  per  cent,  of  their  premiums.  About  250  members  had 
participated  in  this  bonus.  The  vote  s  of  the  Society  for  Epsom 
^0lJlegA  were  beinS  used  on  behalf  of  the  son  of  the  late  Dr. 
E.  P.  Xorman,  of  Yardley-Hastings.  He  wished  to  thank  the 
British  Medical  Journal  and  the  Medical  Press  and  Circular 
for  the  great  assistance  they  had  given  the  Society.  The 
Chairman  concluded  his  remarks  by  moving  that  the  report  of 
the  Committee  and  the  audited  accounts  for  the  twelvemonths 
ending  December  31st,  1904,  be  received. 

The  motion  was  seconded  by  Dr.  W.  Winslow  Hall  and 
carried. 

On  the  motion  of  Dr.  Bryden,  seconded  by  Dr.  Bond,  the 
officers  proposed  were  elected. 

Votes  of  thanks  to  the  Chairman  and  the  Secretary  brought 
the  proceedings  to  a  close. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 

ASSURANCE  FRIENDLY  SOCIETY. 

iH!.Te^ty'SeCond,an,nual  general  meeting  of  this  Society  was 
Id  at  the  rooms  of  the  Medical  Society  of  London  on  May 

;a,VmUlder,  +tbe  presidency  of  Dr.  de  Havilland  Hall, 
‘a'r“an  of  the  Executive  Committee, 
the  Chairman  said  it  was  with  very  great  pleasure  that  he 
Ba  again  present  a  good  account  of  the  work  done  during 
-.«year’  •  e  membership  of  the  Society  now  numbered 
T \fLaga!uSt  2d27f  in  ,the  Previous  year ;  the  death-rate 
_  ^?nl,ra.th1er  b'gber  than  in  former  years,  but  was  still 
y  much  below  the  expectation.  He  had  always  hoped 
'mWc  fb°-C1^ty  would  number  5,000,  and  he  urged  the 
mbers  to  induce  their  friends  to  join,  not  for  the  sake  of 
_hociety  winch  was  perfectly  sound,  but  for  the  sake  of  the 

m  dSraVa rge‘  •  Puringtbe  Past  year  £10,56673.  id.  had 
-noiBlmrBed  in  sickness  claims;  this  formed  a  record  for  the 

81pce  its  foundation  twenty-two  years  ago  over 
»  000 had  been  paid  in  sickness  claims.  Itwas,  he  thought, 
lost  impossible  to  exaggerate  the  amount  of  good  which 
d°n,e  the  profession  by  these  payments.  The 
r  d  hfd  g^°Tun  in  the  Pa8t  year  from  £80, 309  12s.  2d. 
hi  3  u  9u  Wlth  regard  to  the  annuity  and  life  assur¬ 
er  Dran.ch,  there  had  been  a  small  growth  in  the  funds  ;  no 
jp_  fu;8i^es8. bad  been  done ;  the  business  of  the  Society 
18  bead  had  been  transferred  to  the  Rock  Assurance 
r;pan/’  j  L°  treated  them  as  agents.  The  investment  fluc- 
hi?«  tnna  ha<V increased l  from  £10  483  2s.  to  £12,126  us.  8d. ; 
o”  1  Wa9  transferred  all  money  earned  over  2  a  percent. 

a5n!l  #  e85  fun-£  and  3  per  cent'  on  the  annuity  and  life 
fundf-  ,The  Society’s  funds  now  amounted  to 
SffiL19!*  nd'’  being  an  increase  of  £10,010  ns.  9d.  on  the 
~,,ntg  year>o  n°t withstanding  they  had  paid  bonuses 
aol  ng»  r°  v°  IOS'  t°  those  members  who  had  attained 
°^h5,  th?  ^ge  limit  for  Participating  in  sickness 
^acs.  Ihe  cost  of  management  was  still  only  5  per  cent. 
neprermuni9,  whereas  at  the  initiation  of  the  Society  10 
cem”  was  allowed.  The  Committee  had  decided  that  those 
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By  Professor  Karl  Pearson,  F.R.S., 

Biometric  Laboratory,  University  College,  London. 

TV  ill  you  permit  a  layman  to  draw  attention  to  the  first  part 
of  a  paper  by  Dr.  Otto  Diem  of  Herisau,  which  has  recently 
appeared  in  the  Archiv  fur  Rassen-und  Gesellschafts-Biologie  f 
This  new  journal  does  not  yet  appear  to  have  been  lully 
noticed  in  England,  but  it  is  doing  excellent  work  in  the  field 
where  medicine,  biology,  and  sociology  meet,  and  thus  of 
necessity  excite  the  interest  of  the  statistician. 

Dr.  Diem’s  paper  is  entitled  Die  psychoneurotische  erbliche 
Belastung  der  Geistesgesunden  und  der  Geisteskranken.  It 
is  impossible  at  present  to  consider  at  length  Dr.  Diem’s  work, 
for  it  is  not  yet  complete,  but  it  suggests  one  or  two  points 
which  I  think  are  worth  referring  to  at  the  present  time, 
when  there  is  a  considerable  movement  in  the  direction  of 
collecting  ampler  and  more  reliable  medico-sociological 
statistics. 

In  dealing  from  the  standpoint  of  the  theory  of  statistics 
with  the  inheritance  of  any  character,  say  a  special  form  of 
disease,  it  is  needful  to  start  with  a  “general  population”  or 
a  random  sample  of  a  general  population,  which  has  been 
determined  in  absolute  independence  of  the  presence  or  absence 
of  this  disease.  If  we  wish  to  determine  the  hereditary 
influence  in  the  case  of  cancer  we  must  start  with  a  random 
sample  of  the  general  population,  or  in  some  manner  recon¬ 
struct  this  sample  of  the  general  population.  We  cannot 
obtain  any  definite  conclusions  as  to  inheritance  from  the  case¬ 
books  of  a  cancer  specialist  or  the  records  of  a  cancer  hospital 
alone.  I  venture  to  think  this  point  is  sometimes  overlooked 
in  the  treatment  of  inheritance  by  medical  specialists.  It  is 
also  overlooked  by  writers  on  the  inheritance  of  ability,  if 
they  tell  us  only  of  the  able  members  of  certain  stocks,  and 
do  not  refer  to  the  failures  and  “  blacksheep  ”  of  these  stocks, 
or  enumerate  the  proportions  of  able  men  and  blacksheep 
which  are  to  be  found  in  the  population  at  large. 

Now,  all  those  who  have  worked  at  family  records  of  any 
kind  know  that  it  is  extremely  difficult  to  get  moderately- 
accurate  information  with  regard  to  1,000  individuals,  and 
yet  this  number  is  by  no  means  too  large  for  an  inquiry  of 
this  sort;  but  in  the  case  of  even  1,000  individuals  those 
suffering  from  a  special  disease  will  not  be  very  numerous, 
and  accordingly  we  shall  have  a  large  probable  error  in  any 
result  deduced  from  the  small  percentage  of  such  individuals 
which  may  much  distort  the  true  intensity  of  inheritance. 

It  seems  best  accordingly  to  obtain  a  random  distribution 
of  the  population  in  an  entirely  different  manner,  one  in  which 
we  can  make  proper  use  of  the  experience  of  specialists.  We 
can  proceed  in  the  following  way  to  construct  a  random 
sample  of  the  general  population  : 

1.  Ascertain  the  prevalence  of  the  disease  or  character  in  the 
population  at  large.  This  may  be  roughly  found  from 
mortality  statistics,  or  more  exactly  from  combined  medical 
experience. 

2.  Take  a  sample,  say,  of  1,000  persons  with  the  disease  and 
record  the  incidence  of  the  disease  among  their  ancestry  and 
collaterals.  This  can  be  done  from  the  case-books  of  the 
specialist,  or  by  careful  inquiry  in  the  hospitals  for  special 
diseases. 

3.  Take  a  sample,  say,  of  1,000  persons  without  the  special 
disease  and  investigate  the  distribution  of  the  disease  among 
their  ancestry  and  collaterals.  This  may  be  done  by  a  special 
inquiry,  or  very  simply  from  information  with  regard  to  per- 
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sons  suffering  from  other  complaints  already  contained  in 
the  general  practitioners’  case-books. 

Too  often  the  medical  treatise  by  a  specialist  confines  its 
information  to  (2),  and  we  are  wholly  unable  therefrom  to 
measure  the  quantitative  intensity  of  inheritance  in  the  case 
of  the  disease  dealt  with. 

Now,  Dr.  Otto  Diem’s  paper  gives  information  correspond¬ 
ing  to  my  heading  (3)  above,  and  thus  for  the  first  time  we 
are  able  to  obtain  some  approximate  value  of  the  comparative 
intensity  of  heredity  in  tne  case  of  insanity.  We  may  hope 
that  in  the  second  part  of  his  p»per  he  may  not  only  amplify 
his  statistics  of  (2)  and  (3)  but  provide  some  information  as 
to  (1)  in  his  own  district. 

He  deals  in  his  family  records  of  sane  and  insane  with 
parents,  grandparents,  brethren,  uncles,  and  aunts.  It  is  not 
possible  to  make  use  of  his  data  for  brethren,  because  he 
does  not  state  how  many  brethren  there  were  in  each  case 
and  how  many  of  these  were  insane.  This  is  a  vital  point,  if 
we  are  to  determine  quantitatively  the  bearing  of  cases  of 
fraternal  insanity.  The  same  remark  applies  to  the  statistics 
he  provides  of  uncles  and  aunts.  We  cannot  assume  that  his 
370  sane  and  370  insane  persons  had  the  same  number  of 
brethren  and  ol  uncles  and  aunts;  we  do  not  even  know  yet 
the  relative  fertility  of  sane  and  insane  stocks,  but  since  the 
insane  are  often  removed  for  years  from  family  life,  it  is 
unlikely  that  the  actual  net  fertility  will  be  as  great  in  the 
insane  as  the  sane  stocks.  On  the  other  hand  the  insane,  as 
the  sane,  will  always  have  two  parents  and  four  grandparents. 
The  correctness  of  the  record  as  to  the  former,  however,  will 
usually  be  greater  than  as  to  the  latter,  especially  when  the 
record  is  that  of  a  working-class  case.  Few  people,  in  my 
experience,  can  state  the  cause  of  death  of  all  four  of  their 
grandparents,  and  many  have  not  known  personally  one  or 
more  of  them.  Written  records  fail  almost  entirely  for  the 
working  classes.  I  have  therefore  for  the  present  confined 
my  attention  to  Dr.  Diem’s  statistics  of  parentage.  Here 
Dr.  Diem  tables  the  data  of  Dr.  J.  Koller.  He  considers  the 
parents  of  370  sane  and  insane  under  the  headings  of 
(1)  insane,  (2)  nervous  disorders,  (3)  alcoholism,  (4)  apo¬ 
plexy,  (5)  dementia  senilis,  (6)  eccentric  characters,  (7) 
suicides.  . 

In  the  case  of  each  one  of  these  divisions  much  discussion 
on  the  nature  of  the  cases  to  be  included  may  naturally  arise,1 
and  no  doubt  the  boundaries  between  different  classes  are 
not  sharply  defined.  For  our  present  purpose,  let  us  allow 
them  to  pass  for  what  they  are  worth.  Now  Dr.  Diem’s 
tables  show  that  nervous  disorders  are  more  numerous  in  the 
parentage  of  the  sane  than  in  that  of  the  insane,  and  that 
apoplexy  is  as  common  in  the  parents  of  the  sane  as  in  those 
of  the  insane.  It  is  therefore  very  unlikely  that  the  groups  of 
diseases  he  has  thus  constituted  are  the  direct  precursors  of 
insanity  in  offspring.  On  the  other  hand,  classes  (1),  (3), 
(5),  (6),  and  (7)  are  in  all  case3  at  least  double  as  frequent  in 
the  parents  of  the  insane  as  in  those  of  the  sane.  The  occur¬ 
rence  of  insanity,  alcoholism,  dementia  senilis,  “eccen¬ 
tricity,”  and  suicide  in  parents  marks  something  which  is 
likely  to  appear  as  insanity  in  the  offspring.  Suppose,  for  the 
time  being,  we  classify  all  these  groups  together  as  “want  of 
mental  balance,”  it  is  clear  that  each  one  of  them  may  arise 
from  a  variety  of  conditions,  and  that  our  terms  may  be 
worth  little  from  the  medical  standpoint;  then  Dr.  Diem 
has  told  us  how  often  “want  of  mental  balance”  is  to  be 
found  among  the  parents  of  sane  and  insane  respectively. 
But  he  has  not  told  us  how  often  parents  with  “want  of 
mental  balance”  produces  offspring  “wanting  in  mental 
balance”  otherwise  tbaa  in  the  insane  class.  We  cannot, 
therefore,  determine  the  intensity  with  which  “want  of 
mental  balance”  is  inherited.  It  may  be  said,  Why  not  con¬ 
sider  the  inheritance  of  insanil  y  proper  ?  The  answer  is  that, 
whatever  be  insanity  proper,  the  source  of  it  apppars  in  the 
parents  frequently  as  “eccentricity”  or  alcoholism,  or  a 
suicidal  tendency. 

From  the  standpoint  of  theory  we  must  have  for  the  problem 
of  inheritance  the  occurrence  of  the  same  range  of  characters 
in  parents  and  offspring,  but  in  the  present  case  the  parental 
range  is  what  we  have  termed  “want  of  mental  balance ”  and 
the  filial  range  insanity  proper.  If,  therefore,  we  correlate 
the  occurrence  of  insanity  in  the  offspring  with  the  occurrence 
of  want  of  mental  balance  in  the  parents  we  shall  not  have  the 
full  intensity  of  the  inheritance  coefficient,  but  a  lower  limit 
to  its  value. 

I  have  taken  Dr.  Diem’s  data  given  in  Table  I  below  and 

1  Dr.  Diem  gives  very  full  statements  as  to  how  his  groups  were  com¬ 
posed. 


found  the  intensity  of  correlation  between  “want  of  mental 
balance”  in  the  parents  and  insanity  in  the  offspring,  using 
various  values  for  the  ratio  of  the  mentally  normal  to  the 
mentally  abnormal  in  the  population.  The  values  found 
range  from  about  0.25  to  0.30. 


Table  I. — Taunts  of  Sane  and  Insane. 


Parents  of  370 
sane. 


Parents  of  37a 
Insane. 


Insanity  . 

Alcoholism . 

Dementia  senilis... 
Eccentricity 
Suicide  . 


17 

3* 

1 

22 

2 


63 

63 

10 

67 

4 


6.  Total  abnormal 

7.  Total  normal 


74 

666 


212 

528 


Total  of  all  parents.. 


740 


740 


Now  how  does  this  minimum  of  0.25  to  0.30  for  the  coeffi¬ 
cient  of  hereditv  compare  with  other  cases  of  inheritance  ir 
man  ?  The  coefficient  of  inheritance,  the  correlation  betweer 
a  character  in  parent  and  offspring,  can  theoretically  take  anj 
value  between  zero,  or  absolute  absence  of  resemblance,  ana 
unity,  or  complete  resemblance  of  offspring  to  parent.  lb* 
following  are  the  values  I  have  found  in  the  case  of  severa 
physical  characters : 


Table  II. — Parental  Inheritance. 
Stature 
Span 
Cubit 
Eye  colour 


0.51 

0.46 

0.42 

0.49 


y  o  cuivui  •••  ••• 

Lower  limit  for  insane  diathesis,  0.25  to  0.30. 

Now  it  seems  to  me  that  the  statistics  at  present  availabli 
suggest — I  will  not  at  present  assert  they  do  more— that  we  ma; 
ultimately  find  the  insane  diathesis,  or,  more  roughly,  “wan 
of  mental  balance,”  is  inherited  with  precisely  the  sam 
intensity  as  the  physical  characters  in  man.  But  if  this  quanti 
tative  definiteness  could  be  given  to  the  hereditary  factor  11 
the  case  of  insanity,  would  it  not  in  itself  be  a  solid  step  11 
advance  in  our  definite  knowledge  of  inheritance,  and  ulti 
mately  of  the  medical  and  social  treatment  of  the  insane  am 
the  mentally  defective  ? 

It  appears  to  me  that  the  time  has  now  come  when  sorm 
definite  attempt  should  be  made  to  obtain  reliable  famil. 
records  for  the  solution  of  the  inheritance  of  patbologica 
characters.  Such  an  attempt  requires,  as  I  have  pointed  ou 
before,  knowledge  of  three  Kinds.  The  rough  percentage  c 
the  mentally  unbalanced  in  the  community  can,  I  thinK,  d 
found ;  it  makes  a  sensible  but  no  substantial  differenc 
whether  we  take  it,  for  example,  0.5  or  2  per  cent.  But  th 
other  two  kinds  of  information  require  the  aid  of  the  menia 
specialist  and  of  the  general  practitioner.  On  the  one  hanc 
the  family  history  of  at  least  1,000  individuals  wanting 
mental  balance  must  be  worked  out,  and,  secondly,  the  lamp 
history  of  the  same  number  of  mentally  normal  individual 
I  can  fully  understand  that  many  objections  may  be  raiseai 
Dr.  Otto  Diem’s  individual  classification  from  the  specials 
standpoint,  but  we  have  to  remember  that  the  classincat 
must  be  simple  and  approximate,  for  ultimately  it 
the  layman  who  has  to  provide  the  answer  to 
medical  inquirer’s  questions,  and  he  can  only  answe 
from  family  tradition  and  lay  experience.  If  we  are  to.oete 
mine  the  intensity  of  inheritance  for  a  definitely  specie  yp 
of  insanity,  we  may  at  once  give  up  the  problem,  10 
laymen  can  be  trusted  to  give  a  medically  accurate  accou 
of  the  mental  illness  of  an  ancestor,  and  a  medical  man  aoe 
not  often  know  personally  two  or  three  generations 1  , 

insane  tendency.  The  solution,  since  it  can  only  be  sougi. 
from  family  records,  must  be  of  the  broadest  hind.  . 

possible,  then,  to  obtain  by  co-operative  effort  of  menu 
specialist,  general  practitioner,  and  statistician,  som 

definite  estimate  of  the  quantitative  intensity  of  lnhertta 

in  the  case  of  want  of  mental  balance?  Success  m  such  w 
in  the  present  case  would  lead  at  once  to  the  aPP“^ 
like  methods  to  other  special  diseases,  in  particular  t 
and  tuberculous  disease.  an 

I  am  fully  convinced  that  our  knowledge  of  inheritance 
of  statistical  theory  is  now  such  that  the  time  is  npe 
solution  of  problems  in  the  heredity  of  P^'^j 
characters.  The  chief  essential  of  success  is  co-opcrai 
effort;  the  experience  of  the  individual  cannot  provide 


May  27,  1905.J 


LITERARY  NOTES. 


imountof  data  requisite  for  the  solution  of  these  problems 
out  the  pooled  experience  of  many  men  can  do  so.  Ts  it  not 
iime  that  some  organization  was  created  for  collecting  in 
oulk  and  reducing  medical  statistics  bearing  on  inheritance  ? 
.  put  the  question  as  a  layman,  and  it  may  seem  an  imperti¬ 
nence  on  my  part.  But  an  intense  interest  in  the  problems  of 
nhe.ntan.ce  in  and  a  very  strong  consciousness  of  how 
nelpless  m  certain  directions  investigators  in  this  field  must 
■emain  without  the  cordial  co-operation  of  medical  men 
nust  be  my  excuses.  1 


[  Tn  Bimn 

LMmDICAL  JotnifAl 


1177 


LITERARY  NOTES. 

1  scHOT'ARPY  physician  has  called  our  attention  to  a  slight 
nistake  in  a  paragraph  which  appeared  in  the  British 

S^JlURNALOf,Ma^°th  under  the  heading  “  Coleridgim 
ombitane  i«  vacuo.  He  says  the  chimera  was  “bom- 
mans,  and  is  kind  enough  to  add  that  “the  Journal  is 
aimacu  a*te  enough  to  render  the  error  visible.  In  most 
apers  it  would  not  matter.”  That  it  is  an  error  we  freely 
dmit,  but  we  may  perhaps  be  allowed  to  plead,  in  mitigation 
f  damages,  that  we  were  led  into  it  by  over-carefulness 

aoffid  hSTus  *^o/(,“we  hasten  to  explain,  lest  equivocation 
aould  tndo  us,  that  we  use  the  phrase  purely  in  a  typographic 
mse  and  feeling  doubtful  about  the  word,  we  referred  to 
orcellmi,  as  we  had  no  Rabelais  at  hand.  In  the  Lexicon 
diue  Latvnitatts  vre  iound  only  “  bombi/o  ”  and  “  bombRo  ” 
J  o  Knguard*“d  moment  we  allowed  ourselves  to  be  led 
S7  L  £rOSaifC  lef1.cograPher  into  profanation  of  a  classic 
xt.  By  way  of  making  some  amends  to  the  great  shade  of 
?^aI8>  think  it  right  to  give  the  exact  title  of  the  work 
f1Up  f?und  in  the  “  very  magnificent  library  ”  of 
Iari8‘  ItruPs  as  follows:  Quaestio subtilissima, 
S/i?.  T f  ™cu°bombinam,  pomt  comedere  secundas 

wtantiens?1  ^  debatuta  per  decem  hebdomadas  in  concilio 

rfeceived  from  the  Fine  Art  Society  a  copy  of 
titled1  tL ltJ)ro931,sea  he  a  truly  magnificent  publication, 
C™ket^s.  It  is  to  appear  in  sixteen 
SkitlfhT x?1 'y  mtervais.  Each  number  will  contain  four 
i?  '  Ch®valller  Taylor,  reproduced  from  original 

tS  whnl'f-0133!?03,  T,he  Priceof  each  part  is  is. 

;  eyKu  '  himseifacncketer,  has  been  assisted  by 

it  *  l  °f  £IlddIesex  Eleven,  who  has  written 
igraphical  sketches  of  the  players.  Each  player  is  repre- 

thedHon1Fmfi8TChpraCteAr|8tiA  a“ltude-  In  Parfc  I  portraits 
T  tSS!;wS*  Jac^80n’  A-  O.  Jones,  J.  T.  Hearne,  and 
W  fidrr!p  aM  gl£ei^  J?drt  11  Wl11  contain  portraits  of 
odesG‘whi?p  Nr1^  tP‘  P?  Warner,  Mr.  G.  McGregor,  and  W. 

2  q3,|  Mr.  J.  Darling,  Lord  Harris,  Mr.  R.  H. 
»oner,  and  S.  Haigh  will  figure  in  Part  III.  The  original 

S8Bond  RferShf  tedtLat  th.e  Fine  Art  Society’s  Galleries 
it  J*  1  ?treet. from  the  middle  of  June,  and  subscribers 
he  complete  series  will  receive  a  free  pass  to  the  exhibi- 

ar  5*?  relafcion  to  medicine,  except  in 

noral  disci JrtRie“dl(V-0?n  °f  ph?sical  exercise  and  a  school 
t  an  innn,  P  ’  irVvl^h  contro1  of  the  emotions  is  learnt, 
be  repa?dcH  ment  °!  T)e  Empire's  Cricketers  will  probably 
r  efa  d  as  out  of  Place  in  the  British  Medical 

•onems  of  thernnHie  afc  lea8t  aS  many  Patrons  and  active 
nents  of  the  noble  game  among  us  as  in  any  other  pro- 

-e  Dftt  18  n0t  tbe  gljeatest  of  all  cricketers  one  of  us  ?  And 

ket  rod  a^yfa°^IeJ  d£Ct°n  -W?n  distinguished  places  in  the 

ad  the  wnflf  oT  ?  T?  alIt interested  in  cricket  we  recom- 

mp^es  of°artistie  po’rtrai’ture^8^118  C°1IeCti°a  °‘  admirabIe 

ieeaml"Un“ber  University  Review  presents  a  hand- 

tents^a^cf 6’  ^.bicb  18  not  belied  by  its  interior,  as  its 
intrerw  f  quite  exceptional  interest  and  importance, 
d  bv  University.  Movement  is  contri 

iage  of  wWLR'ght  5°*?*  James  Bryce>  the  concluding 
C  ^hAchfl?.lves  the  keynote  of  the  new  periodical.  He 

-ain  directlVl'nf  m°f?t  not  only  a  far  larger  public  in 
ted  hSV interested  in  University  matters  than  ever 
a  and  al8oa  greater  need  for  the  exchange  of 

rent  f^esi10”8  between  those  who  are  at  work  in 
Irawn  frn^8’  ar}d  a  g,reater  need  for  all  the  help  that  can 
itries  fTh“Q?  knowledge  of  what  is  passing  in  other 
rmati'nn  fim  °U  fci.he-  University  Review  i sboth  to  supply 
xDresa  TTnH  .T^kut  _  !8  passing  here  and  abroad  and 
th?n\L  ,,  8lty  °P’nion-  focussing  the  views  of  those 

essor  ArH*>0Uc<lae8i10ns  °*  higher  education. 

8  °r  Arthur  Schuster  of  Manchester  deals  with  uni¬ 


versities  and  examinations.  Professor  Sonnenschein  of 

Sd  mv  an  excellent  PaPor  on  Shakespeare 

and  Stoicism,  shows  cause  for  believing  that  Portia’s 
famous  speech  on  the  “quality  of  mercy  ”  is  “neither  rrmr^ 
nor  less  than  a  beautiful  renriering  of  the  leading  ideas”  of 
the  treatise  Ik  Clementia,  written  by  Seneca  by  way  of 
Jo  the  youthful  Nero !  Sir  Oliver  Lodgers- 
onfni™  i  w  bf 8t  for  examinations,  inclining  to  the 

buMiS  *2*  lfc  tbe  Gnd  of  the  8ummer  term  or  session, 

whtn  rp. n dinTf 1  he, beg  1  nvn  1  n  S  of  the  new  session  in  October, 
digestion  dinHteS  hfve  belv  • glX?n  time  for  revision  and 

MS£»anradMPeihDP3f0bllvlr’  In  an  article  entitled 
Malaria  and  a  Moral,  Professor  Ronald  Ross  confesses  that  his 

Sfpenense  111  ^earch  has  left  him  with  some  most  un- 
un  fn  ^lf nndges ’ ,W-hl<?-  he  says  he  keeP3  carefully  wrapped 
mnint  Th -W0-0  f -ln  bls  S3u1’  ready  for  use  at  the  pr  per 
wiT  dnnhtTic  'ntl“atl0.n  that  he  has  more  rods  in  pickle 
whnqp  ^  bei,al"mmg  news  t0  those  official  Gallios 

f  dSi?e7- ,S;  exposing  in  the  Journal  of 

°yal,Ar™!/  Medical  Corps  Lven  in  the  article  under 
tel?*  »ant w  feW  grudges  find  expression.  Thus  Professor  Ross 
lii  0  f  SaV^  ^mediately  after  the  mosquito  theory 
was  established,  he  advised  “earnestly  and  repeatedly  that 

drnm  i^^n110118  mun}cipality  should  at  once  take  steps  to 
or  fil1. UP  mosquito-breeding  waters  within  its  limits,  at 
lf?nl  ?h!??  y  /8.  means  allowed.”  He  can  say  without 
WnrXihDt  h^3  advice  was  at  least  worthy  of  consideration, 
because  at  that  time  he  was  certainly  the  only  man  who 
possessed  a  really  intimate  personal  knowledge  of  malaria 
and  mosquitos;  and  withal,  he  had  had  an  opportunity  of 
becoming  very  well  acquainted  with  practical  tropical  sanita- 
tion  in  general.  He  even  preached  a  crusade  against  malaria 
in  Sierra  Leone  and  elsewhere,  but  nothing  approaching 
adequate  general  action  has  been  attempted  by  his  country* 
men.  He  does  not  know  who  is  to  blame.  His  advice  was 
never  asked  for,  and  certainly  seldom  followed.  He  suggests 
that  perhaps  the  cause  of  failure  lies  in  the  multitude  of 

2t,^-CIil0r8*  i  Tbe  nu!nber  °f  people,  he  says,  who  have 
studied  malaria  and  mosquitos  (in  England)  is  quite 
large— and  they  all  have  their  own  schemes.  This  is 
?ur?YuVery  unreasonable  of  them,  particularly  as  we  gather 
that  they  generally  condemn  Professor  Ross  for  what  Rir  Toby 
Belch  would  call  the  exquisite  reason  that  it  is  impossible  to 
reduce  mosquitos  in  a  town  by  stopping  their  propagation  ( 
So  much  for  malaria.  The  “moral”  of  the  paper  is  that  if 
we  do  not  take  care  we  shall  follow  Spain.  If  we  ask  why  we 
are  doomed  to  this  terrible  fate,  we  are  told  that  “  we  as  a 
nation  seem  to  have  lost  the  power  of  prompt  and  resolute 
action ;  we  ponder  too  much ;  are  too  much  ruled  by  vacil¬ 
lating  committees  consisting  of  partially-informed  gentlemen 
anxious  to  get  home  to  tea ;  are  too  conceited  to  take  the 
ueA?f  themen<>f  experience;  are  quite  above  getting  to 
the  bottom  of  the  business  ;  and,  above  all  things,  dislike  and 
despise  anything  of  practical  utility.”  To  all  this  we  reply, 
with  Falstaff,  by  denying  the  major— not,  of  course,  the 
military  title  of  the  distinguished  author,  but  the  first 
term  of  the  syllogism  to  which  his  paper  may  be  reduced,  and 
which  may  be  stated  as  follows:  All  Governments  are 
hostile  to  deserving  scientific  investigators  ;  atqui ,  the  learned 
professor  is  a  deserving  scientific  investigator ;  ergo ,  etc.  To 
speak  seriously,  Professor  Ross  undoubtedly  suffered  a  good 
deal  from  the  pedantry  of  Indian  officialdom.  But  he  has  re¬ 
ceived  ample  recognition  since,  and  if  authorities  are  not  yet 
prepared  to  take  counsel  of  him  as  of  an  oracle,  he  may  com¬ 
fort  himself  with  the  reflection  that  nothing  great  was  ever 
accomplished  in  this  world  save  in  the  face  of  strenuous  oppo¬ 
sition.  In  conclusion,  we  heartily  congratulate  all  concerned 
in  the  production  of  the  University  Review  on  the  result  of 
their  labours. 

Dr.  P.  Just  Navarre  has  unearthed  some  records  of  an  old 
Medical  Dinner  Society  which  feasted  in  Lyons  at  the  dawn  of 
the  nineteenth  century.  By  the  statutes  of  the  Society  the 
membership  was  never  to  exceed  fifteen,  and  two  black-balls 
excluded  candidates  for  vacancies.  The  dinners  took  place  on 
the  first  duodi  of  each  month.  Among  the  members  were 
numbered  most  of  the  leading  Lyons  physicians  and  surgeons 
of  that  day.  The  dinners  were  doubtless  triumphs  of  gastro¬ 
nomic  science,  as  well  as  feasts  of  reason  and  flows  of  soul. 
One  rule,  however,  opens  up  appalling  possibilities  to  the 
modern  mind  :  it  was  to  the  effect  that  every  member  might  at 
dessert  read  a  literary  composition  of  his  own  in  French  or 
Latin,  as  he  chose.  The  banquet  always  ended  with  the 
singing  of  the  “foundation  song”  by  Dr.  Martin,  sen.  The 
first  stanza  will  serve  as  a  specimen  both  of  the  sentiments, 
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which  are  mildly  Bacchanalian,  and  of  the  versification,  which 
is  easy  and  flowing : 

Mes  chers  amis,  chantons  gayment 
Couplets  et  chansonettfs  ; 

Disons  quelques  goguettes, 

Au  plaiser  donnons  ce  moment. 

Si  dans  la  vie 
Grain  de  folie 

Ne  venait  derider  nos  fronts, 

On  trouverait  les  jours  trop  longs. 

Qa,  buvons  ii  pleins  verres 
Comme  faisaient  nos  p£res. 

The  invitations  were  in  Latin  verse,  which  was  also  used  as 
the  vehicle  of  apologies  for  non-attendance.  Of  one  of  the 
invitations,  founded  on  Horace’s  Ode,  O  qui  canoro  blandius 
Orpheo,  a  part  may  be  quoted  to  show  how  ingeniously  the 
original  is  adapted  to  the  circumstances  of  medical  life  : 

Jam  seu  solutos  in  numerum  pedes 
Cogis,  vel  aegrum  et  vix  animae  tenax 
Corpus  tueris  ;  seu  cadaver 
Luminibus  penetras  acutis  : 

Opus  relinquens  eripe  te  morae 
Frontemque  curis  sollicitum  explica 
Scyphumque  jucundus  require 
Purpureo  gravidum  Lyaeo. 

Omitte  tandem  triste  negotium 
Gravesque  curas  heu  !  nimium  pius  : 

Nec  coeteros  cautus  mederi 
Ipse  tuam  minuas  salutem. 

Frustra  cruorem  pulsibus  incitis 
Ebullientem  pollice  comprimis, 

Attentus  explorare  venam 
!■  Quae  febris  exagitat  tumentem  ; 

Frustra  liquores  quot  cliemica  expedit 
Fornax,  et  error  sanguinis  et  vigor 
Innatus  herbis  te  fatigant ; 

Serius  aut  citius  sepulchro 

Debemur  omnes,  vitaque  deseret, 

Expulsa  morbis,  corpus  inhospitum 
Lentumque  deflebunt  nepotes 
(Relliquias  animae)  cadaver. 

The  MacMillan  Company,  New  York,  has  recently  published 
a  handsome  volume  of  35 1  pages  entitled  Chinese  Made  Easy , 
by  Walter  Brooks  Brouner,  A.B.,  M.D.,  of  Columbia  Univer¬ 
sity  and  Fung  Yuet  Mow,  Chinese  missionary,  with  an  intro¬ 
duction  by  Herbert  A.  Giles,  M.A.,  LL.D.  Hitherto,  it  is 
said,  there  has  been  no  suitable  handbook  of  the  Chinese 
language  that  would  enable  the  student  to  acquire,  without  a 
teacher,  a  working  knowledge  of  Chinese.  Hr.  Brouner  and 
Mr.  Mow  have  taken  great  pains  to  provide  a  work  by  means 
of  which  may  be  exemplified  the  famous  Chinese  saying  that 
“a  scholar  can  make  himself  acquainted  with  all  things, 
without  ever  leaving  the  four  walls  of  his  study”;  in  other 
words,  the  intention  is  that  any  one  with  an  interest  in 
linguistic  studies  may  gain,  with  the  assistance  of  this  book, 
a  knowledge  of  the  genius  of  the  Chinese  language,  colloquial 
and  written.  To  begin  with,  there  are  thirty-three  lessons  on 
all  manner  of  subjects  ;  these  consist  of  sentences  in  clearly- 
printed  Chinese  characters,  accompanied  in  every  case  by  the 
sounds  in  the  Canton  dialect,  transliterated  according  to 
ordinary  English  requirements,  and  also  by  the  literal  mean¬ 
ing  of  each  character,  the  whole  surmounted  by  an  adequate 
grammatical  rendering  such  as  would  be  employed  in  collo¬ 
quial  English.  Then  follows  the  famous  classical  primer,  the 
“  Sarm  Chee  Kun,”  a  curious  epitome  of  Chinese  philosophy, 
history,  and  biography,  embracing  nearly  600  different  Chinese 
characters  in  the  reading.  There  is  also  a  list  of  about  100  well- 
chosen  characters  written  on  a  broad  scale. 

The  Hospice  de  Bicetre,  which  is  now  a  vast  refuge  for 
infirm  old  people,  with  a  large  department  for  lunatics  and 
epileptics,  was  in  the  reign  of  Louis  XVI  a  hospital  for 
men  and  prostitutes  suffering  from  venereal  disease.  It  is 
stated  by  certain  French  authorities  that  before  being 
dressed  by  the  surgeons  these  unfortunate  beings  were 
flogged.  The  question  has  recently  been  asked  whether 
this  punishment  was  not  enforced  under  an  administrative 
ordinance  of  the  Hopital  Gdn6ral  passed  in  1679,  against 
which  the  surgeons  were  the  first  to  protest.  According  to 
M.  Eugene  Grdcourt,  as  quoted  in  the  Journal  de  Medecine  de 
Paris  of  May  21st,  the  whipping  ordered  by  that  ordinance 
was  continued  into  the  early  part  of  the  eighteenth  century. 
It  was,  he  says,  neither  by  order  of  the  king,  nor  by  order  of 
the  magistrates,  nor  by  order  of  the  police,  that  that  inhuman 
treatment  was  inflicted  on  the  patients,  but  solely  by  order  of 


the  surgeons  to  the  hospital,  who  at  that  time  thought  it  a 
dishonour  to  have  to  minister  to  syphilitics.  The  principal 
reason  of  the  flogging,  however,  seems  to  have  been  that  it 
might  deter  patients  from  applying  for  admission  in  too  great 
numbers.  Yet  the  hospital  at  that  time  could  scarcely  have 
been  looked  upon  as  an  earthly  paradise.  The  inmates  were 
heaped  together  as  many  as  six  in  a  bed,  while  six  others  lay 
on  the  ground  waiting  their  turn  of  rest.  The  wards  were 
dark  and  unventilated,  and  the  patients  waited  whole  months 
for  the  application  of  baths  and  inunctions  which  seldom  cured 
them.  It  is  more  than  hinted  that  the  surgeons  took  bribes 
from  such  as  were  able  to  pay  for  early  attention.  The  first 
attempt  at  reform  was  made  in  1787  by  Michel  Cullerier,  who 
strove  successfully  to  secure  better  treatment  for  the 
patients.  _ _ _ _ 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  member 
of  the  medical  profession  and  various  organizations  for  pro  Mine 
contract  practice  will  be  found  among  the  advertisements ,  and 
medical  men  tvho  may  be  thinking  of  applying  for  appointment 
in  connexion  with  clubs  or  other  forms  of  contract  practice  an 
requested  to  refer  to  the  advertisement  on  page  79 


Accidents  to  Club  Membebs. 

Kentish  Man  writes  that  he  is  the  surgeon  to  a  Friendly  Society,  raanj 
of  the  members  of  which  work  at  a  quarry  where  frequent  accidents 
arise  He  has  to  attend  the  sufferers  and  wishes  to  know  whether  the 
members  of  his  club  can  claim  such  attendance  from  him  as  clut 
surgeon  or  whether  the  quarry  owner  ought  to  pay  him. 

***  In  most  clubs,  in  the  absence  of  a  special  agreement  to  the  con 
trary,  the  members  can  claim  attendance  in  the  case  of  accident.  I 
the  members  of  a  Friendly  Society  are  nearly  all  employed  in  a  factor 
or  works  where  accidents  are  common,  the  surgeon  should  alvsay 
stipulate  for  special  payment  for  accidents  when  elected.  In  collier 
clubs  there  is  nearly  always  a  special  subscription  for  attendance  0: 

accidents.  „ 

Competition  for  Club  Appointments. 

C._We  see  no  reason  why  a  medical  practitioner  should  not  compete  to, 
a  club  appointment,  provided  he  does  not  do  so  by  underbidding  tin 
previous  holder  of  the  office. 
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Academie  de  Medecine :  MM.  Roux  and  Metchnikof  on  Rectn 
Microbiological  Research  on  Syphilis. 

The  last  meeting  of  the  Academie  de  Mddecine  was  chief!; 
occupied  by  MM.  Metchnikoff  and  Roux,  who  made  a  mos 
important  communication  on  “  Microbiological  Research  01 
Syphilis,”  which  was  quite  a  scientific  event,  and  created 
deep  impression  at  a  crowded  meeting. 

They  first  recalled  the  history  of  the  work  of  Schaudinn  c 
Berlin  and  of  Bordet  and  Gengow  of  Brussels.  The  research? 
of  Schaudinn,  which  have)  recently!  culminated  in  the  die 
covery  of  a  spirochaete  which  must  be  considered  as  nios 
probably  the  pathogenic  agent  of  syphilis  started  from  a  re 
search  to  verify  the  existence  of  a  minute  protozoo: 
already  described  by  Siegel.  While  using  the  sam 
colouring  agents  as  indicated  by  Siegel,  Schaudinn  ai 
not  succeed  in  finding  the  protozoon  in  question,  but  his  alter 
tionwas  attracted  by  certain  spirilla,  which  he  set  himself  t 
study  methodically.  Many  spirilla  have  been  found  on  the  sui 
face  of  the  body,  but  Schaudinn  suggested  that  in  the  mucou 
membranes  of  the  generative  organs  two  species  are  foun 
which  he  classes  among  the  spirochaete— one  which  is  foon 
in  papillomata  of  these  organs,  in  balanitis,  and  in  syphiUG 
products,  and  even  in  normal  smegma,  while  the  other  1 
only  found  in  syphilis ;  the  first  he  names  the  spirochaet 
refringens,  relatively  large  in  size,  of  a  form  recallin 
waves,  and  easily  coloured  by  the  common  colouring  agents 
the  second  he  names  the  spirochaete  pallida,  which  is  sma. 
in  size,  of  a  corkscrew  form,  and  very  difficult  to  stai 
requiring  special  colouring  agents  such  as  azure  blue  an 
eosine  of  Giensa.  Up  to  the  present  time  Schaudinn  ana  hi 
collaborators  have  studied  26  cases  of  primary  sore® 
mucous  patches  of  the  genital  organs,  and  have  always  louu 
the  spirochaete  pallida,  although  the  latter  were  often  pr .  _ 

in  very  small  numbers,  and  difficult  to  find;  som*- 
they  had  to  examine  four  preparations  before  finding  a  sing 
spirochaete.  The  presence  of  this  microbe  was  notea  ,, 
only  in  the  moist  discharge  from  syphilitic  lesions  0- 
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enital  organs,  but  also  in  the  deep  layer  of  chancrous  and 
iucou8  patches,  as  well  as  in  eight  inguinal  glands  of  svnhi- 
itics  in  the  primary  and  secondary  period. 

Not  having  any  anthropoid  apes  at  his  disposal,  and  think- 
ag  that  microbiological  research  on  these  animals  might 
dvance  the  question  Schaudinn  sent  to  MM.  Roux  and 
letchnikofl  some  of  his  preparations,  and  communicated  to 
iem  the  detads  of  h!s  method  before  his  first  publication. 
:x  of  the  apes  at  the  Pasteur  Institute  were  examined 
ad  positive  results  obtained  in  four  cases,  one  of  the 
aures  being  a  chimpanzee  which  had  been  treated  bv 
■ram  and  was  on  the  high  road  to  recovery.  The  first 
isitive  result  was  obtained  in  a  Macacus  cynomolgus,  with 
typical  primary  lesion  on  the  eyebrow;  the  lesioA  was 
•vered  ith  a,  thick  crust,  and  had  rosy  serous  fluid  escaping 
am  it,  in  which  numerous  spirilla  were  found.  The  lesions 
experimental  syphilis  obtained  in  monkeys  on  other  parts 
the  body  than  the  mucous  membrane  of  the  genital  organs 
rm  a  strong  argument  in  favour  of  the  etiological  role  of 
irochaete  in  this  disease.  MM.  Roux  and  Metchnikoff  then 
gan  to  look  for  spirochaete  pallida  in  scrapings  from  the 
condary  papules  in  the  human  subject,  developing  on  the 
in  at  a  distance  from  the  primary  sore  on  the  genital 
?a°8’  j,nJ0Ur  ca8.ea.  ou}  of  six  examined  so  far  a  positive 
mlt  had  been  obtained.  Sometimes  they  were  numerous 
d  were  alone  present,  without  any  other  microbe.  The  fact 
it  the  spirochaete  were  found  especially  in  very  voung 
pules,  not  covered  by  a  crust,  showed  that  these  microbes 
ild  not  be  considered  as  impurities  from  the  exterior,  but 
it  they  were  brought  by  the  lymph  or  blood  stream.  The  pre¬ 
rations  were  stained  by  the  method  of  Giensa,  prolonged  for 
teen  to  twenty  hours  ;  t9  obtain  quicker  results  they  used 

*  method  of  Marino,  which  consists  of  a  mixture  of  azure 

nlS  en5ia0n  r  aIcohol>  and  a  weak  aqueous  solu- 

fnoaeo«ine‘  !atter  methods  the  microbes  were  not 

Ti/Z  easily,  but  in  some  cases  a  positive  result  was 
a  I??  'r  of  an  hour*  In  8Pite  of  the  rarity  of  the 
•  h<? a+Ln  y  5ases  of  syphilis,  MM.  Roux  and 

that  ,the  dl8covery  of  these  microbes  may 
thod  fnr  /hI^ffgn0S^  PurP°ses,  and  they  count  on  this 
^  tlalrdiagnosis  in  monkeys  of  secondary 
hilitic  manifestations  from  the  various  skin  affections  to 

aion^frnm  thl  .?tey  ?re  strengthened  in  this 

*acfc  thafc  has  been  impossible  to  obtain 

*  ^Pr9c^ae  e  In  a_ny  non- syphilitic  diseases  in  man  such 
>sonasis,  acne,  and  the  itch. 

1  be  8,re/y  important  point  to  obtain  cultures  of  this 

on™  +pa’  b-Ut  u  hxas  hltherto  been  impossible  to 
ivate  any  of  the  spirochaete  which  are  found  in  abundance 

oSfdfeMManT?m  °J  birds*  Until  e«!tures 

,lov  in  Sfc  Rx°UX  and  Metchnikoff  will  continue  to 
L  iParatv!°?- 0f  an  antisyphilitic  serum  virulent 
™Dch  as  Emphatic  ganglia  and  fluids  from  primary 
secondary  accidents.  In  the  absence  of  pure  cultures  a 

iiUSnnP°f- faCtS  “U8Vb?  collected  before  coming  to  a 
S?  C°Z1Ua9r^0n  thu  etl°logical  r61e  of  the  spirochaete 
nr  of  1  -thxu  above  facts  are  a  strong  argument  in 
Shift 6  th?81s  that  syphilis  is  a  chronic  spirillosis  pro- 
:d  b?  the  spirochaete  pallida  of  Schaudinn. 
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MANCHESTER. 

ntul  Saturday.— St.  Helen's  Hospital.— Physique  of  Salford 

tool  Children.— Meeting  of  British  Dental  Association  in 
uthport. 

CHESTER  Hospital  Saturday  Fund  collections  were  made 
3  x9th,  and  the  amounts  contributed  will  be  divided 
f  medxcal  charities  which  are  recognized 

S  strators.  These  treated  during  the  last  year 

*redPa  dofio-f  1DfC  !^ding  37V5°°  accidents,  and  together 
brouaM  fo  i-01  ^I0’.000-  Pde  first  collection,  mfde  in 
hvSJV  rf  •I’499  ;  8-ince  then  the  amount  has  increased 
to  tU  1“,I9°3  it  reached  the  sum  of  about  ,£4,500  ; 

“hPh«riVrer’fthe/er8  adrop  of  ^2°°-  During  these 
,a 'ib„  81£Kra  fund- the  Hospital  Sunday  Fund-was 
n  xfu?d  cached  its  maximum  in  1873,  when 
-  hected  was  /6,ooo  ;  last  year  it  was  only^3,626. 

dav  Knni10^  that  tbe  gradual  increase  in  the  Hospital 
tals.  d  d°eS  n0t  rePresent  a  pure  gain  to  the 

affnoo ri Jepor  1 .° f  St.  Helen’s  Hospital  states  that  the 
ncome  was  ,£3,718,  and  the  expenditure  £2. 915.  The 
e  of  patients  treated  was  466,  and  the  hospital  has  now 


offf°J]am0<!ati??  f°r -10°.  About  ,£4,000  is  still  required  to  nav 
ber^st08^  °f  erdargement>  which  was  completed  in  Decern! 

Tbe  medxcal  officer  of  health  of  Salford  has  presented  a 
Tho la  the  pby81cal  condition  of  Salford  school  children 
I  he  anthropometric  measurements  were  made  in  six  Salford’ 

da«°s°  S,Thpee  being  0fihx®  better  class  and  three  of  the  poorer 
class.  The  accommodation  in  the  non-provided— the  old 

Snite  and°theventilation 

dSrSl  ?  y*  jadeedmany  of  these  schools  in  the  poorer 
foni11CtS+ar1  aS  dll-ty  and  insanitary  as  are  the  overcrowded 

Dres^fJ SJTi;hich  ihe  Childr^n  come*  There  are  at 
fn^SaHnrr)000  ?hlldren  under  5  years  of  age  being  “educated” 
all!  Td’  ^Part  from  other  aspects  of  the  question,  this 
aggxe?atl.°“  °f  very  young  children  helps  considerably  to 

th£  stated  •  The  rep°rt  a,so  confirms 

short  ^  18  a  great  increase  in  the 

snort  sight  amongst  children  in  the  higher  standards 

weight,  and  chest  girth  as  fair  general  criteria 

LStdf«  .  phys.que,  children  oi  the  ages  of 
approximately  8,  10,  and  13  were  examined.  At  8  years  of 

age  u  +^aS  found  tbat  the  average  height  and  weight  were 

difference  eaCh  schooh  but  at  if  there  was  a  marked 

amerence.  The  average  height  of  the  scholars  of  n  at  a 
school  frequented  chiefly  by  the  sons  of  clerks  and  Ihop^ 

sch?larrsTSS«ohlnld  ibe  neaily-  3  in<  more  than  that  of 
scholars  in  schools  of  lower  social  scale  ;  while  as  to  weight 

the  average  boy  weighs  15  lb.  more  in  the  better  class  school. 

£  Lin6™86  "“*5*  these  Salford  boys  at  the  age  of  ,3 

nf  thibA’v,Krmpav.ediWith  79,  b‘  whlch  is  the  average  weight 
of  the  public  school  boy  of  the  same  age.  In  the  three 

r»twa/rnC  a+a  ebddren  are  decidedly  superior  in 

physique  to  the  children  in  the  three  poorer  schools.  By 
way  of  rendering  the  report  more  useful  for  purposes 
^comparison  figures  derived  from  other  sources  a?ePsup- 

^nn?nr,prtltlShn?entaLAslociation  °Pened  its  meetings  at 
Hpn lay  I9tb’  muen  nearly  four  hundred  members 
Cr§ress-  The  total  membership  is  now  about 
fourteen  hundred,  as  compared  with  thirteen  hundred 

rv,nnffJatyRm  \UgU8t  last  A  new  Branch-the  Northern 
bounties  Branch— covering  Northumberland,  Cumberland 
Westmorland,  and  Durham,  has  been  formed.  The  Presi¬ 
dent  was  Dr.  E.  Gaddes,  who  welcomed  several  guests  repre¬ 
senting  the  Canadian  Dental  Association.  An  important  fact 
b™gbt  clearly  by  the  President  in  his  address.  He 
stated  that  within  the  area  of  the  North  Midland  Branch  there 
were  in  1899,  125  unregistered  persons  practising  dentistry,  and 

in  five  years  (1904)  the  number  had  increased  to  303.  The  figures 
indicated  that  in  the  United  Kingdom  the  quacks  and  evaders 
Dentists  Act  had  more  than  doubled  in  five  years. 
Mr.  G.  W.  Glassington  said  the  advertising  dentist  was  now 
too  artful  to  use  the  words  “dentist,”  “dental  surgeon,”  or 
dental  practitioner,”  but  he  might  call  himself  an  extractor 
or  adaptor  of  teeth,  and  set  up  in  business  without  having 
gone  through  any  hospital  practice.  At  the  dinner,  which 
was  held  on  Saturday  evening,  it  was  announced  that  the 
Association  had  been  asked  to  visit  Canada  in  1906  or  1908. 
Dr.  Dubeau,  of  Montreal,  one  of  the  delegates,  stated  that  in 
Canada,  and  especially  in  Ontario,  dentists  were  so  protected 
that  they  could  hardly  believe  the  state  of  things  they  were 
told  existed  in  this  country.  Dr.  L.  Matheson  was  elected  to 
succeed  Dr.  Gaddes  as  President. 


SOUTH  WALES. 


Bubonic  Plague.— University  of  Wales  Court —Llandrindod 
Wells  Water  Bill.— Barry  District  Nursing  Association. — 
Housing  at  Tredegar.— South  Wales  and  Monmouthshire 
Sanitary  Inspectors'  Association. 

It  is  agreed  that  bubonic  plague  may  spread  by  rats.  In 
Cardiff  splendid  work  is  and  has  been  done  in  the  direction 
of  destroying  rats  for  a  long  time  past.  Thus,  in  the  year 
1904,  no  less  than  3,046  rats  were  killed  at  Cardiff,  and  at  the 
present  time  large  numbers  are  being  killed  each  week.  Very 
few  ships  from  Leith  (in  which  place  bubonic  plague  has 
recently  occurred)  come  direct  to  Cardiff ;  in  fact,  only  two 
have  come  during  the  past  few  months,  one  in  October  of  last 
year,  and  one  in  March,  1905.  Special  precautions  have  been 
observed  in  regard  to  all  vessels  arriving  from  Leith  at  Barry. 
Precautions  of  a  special  character  have  been  in  force  in  New¬ 
port  during  the  past  three  years,  following  instructions  from 
the  Local  Government  Board.  The  ordinary  routine  of  the 
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Port  Sanitary  Authority  is  considered  adequate  to  guard 
against  the  possible  importation  of  plague. 

At  the  annual  extra-collegiate  meeting  of  the  Court  of  the 
University  of  Wales,  held  at  Newport,  on  May  18th,  Sir 
Isambard  Owen  was  reappointed  Senior  Deputy  Chancellor 
for  the  year  1905-6,  and  Lord  Kenyon  Junior  Deputy  Chan¬ 
cellor.  The  special  report  of  the  Standing  Executive  Com¬ 
mittee  with  regard  to  the  administration  of  the  University 
was  discussed,  but  Sir  Marchant  Williams  and  Mr.  Henry 
Lewis,  Bangor,  strongly  urged  the  Court  not  to  come  to  a 
decision  that  day.  and  eventually  further  action  was  post¬ 
poned  until  the  feeling  of  the  country  had  been  made  known. 

The  Llandrindod  Wells  Water  Bill,  which  is  promoted  by 
the  Urban  District  Council,  was  further  considered  on  May 
19th  by  the  Select  Committee  of  the  House  of  Lords.  Mr. 
Wedderburn  (for  the  promoters),  replying  to  the  Chairman, 
said  it  was  proposed  to  take  from  the  Chwefri  150,000  gallons  a 
day,  which  worked  out  at  15  gallons  per  head  per  day  of  the 
population.  The  promoters  also  agreed  that  when  the  flow 
was  less  than  200,000  gallons  a  day  they  would  take  nothing. 
Mr.  E.  Brough  Taylor,  civil  engineer,  said  that  the  proposed 
point  of  catchment  was  very  good  indeed,  and  would  give  a 
good  supply  of  pure  and  soft  water.  In  twenty  years  the 
population  of  Llandrindod  would  probably  be  20,000,  which 
meant  that  long  before  the  twenty  years  were  out  the  Council 
would  have  to  come  to  Parliament  again.  It  was  only  reason¬ 
able  that  the  Council  should  come  with  a  modest  scheme 
consistent  with  their  financial  position,  and  later  on 
come  for  a  wider  scheme.  If  the  promoters  took 
150,000  gallons  it  would  always  leave  225,000  gallons 
in  the  stream — a  flow  sufficient  for  all  purposes.  Evidence  in 
support  of  the  Bill  was  also  given  by  the  Surveyor,  Chairman, 
and  a  member  of  the  Urban  District  Council.  This  closed  the 
case  for  the  promoters  on  the  water  portion  of  the  scheme. 
Mr.  Rees,  Water  Engineer  of  Newport,  who  appeared  on 
behalf  of  the  Builth  Rural  District  Council,  said  he  had  never 
heard  of  a  case  of  taking  water  from  a  stream  without  com¬ 
pensation  water  being  given.  The  Committee  refused  to 
sanction  the  water  portion  of  the  scheme  and  the  golf  links. 
The  preamble  in  all  other  respects  was  declared  proved. 

The  annual  report  of  the  Barry  District  Nursing  Association, 
presented  at  its  meeting  on  May  19th,  showed  a  credit  balance 
of  ^141.  Workmen’s  contributions  had  increased  ^56,  and 
amounted  to  ,£450.  There  was  a  falling-off  in  receipts  from 
Friendly  Societies,  public  bodies,  and  private  individuals,  the 
last  named  to  the  extent  of  ^94.  Nevertheless,  receipts 
exceeded  expenditure  by  ^97. 

On  May  19th  a  special  meeting  of  the  Tredegar  District 
Council  was  neld  to  consider  the  adoption  of  Part  III  of  the 
Housing  of  the  Working  Classes  Act,  in  view  of  the  appeal 
recently  made  to  them  by  the  local  federation  lodges  and 
members  of  Association  of  Railway  Servants,  A  member 
considered  that  the  first  thing  to  be  done  was  to  consider  the 
financial  position  of  the  Council.  The  Chairman  agreed,  but 
at  the  same  time  he  thought  they  should  consider  the  pro¬ 
viding  of  better  dwellings  for  the  people,  for  all  knew  there 
were  many  houses  unfit  for  human  habitation.  The  Clerk 
questioned  whether  the  Council  would  be  justified  in  adopting 
Part  III.  On  voting  4  members  were  for  adopting  Part  III  of 
the  Act  and  6  against. 

The  first  meeting  of  the  session  of  the  South  Wales  and 
Monmouthshire  Sanitary  Inspectors’  Association  was  held  at 
Swansea  on  May  20th .  A  letter  was  read  from  Mabon, 
M.P.,  saying  he  would  with  pleasure  back  the  Public  Health 
Bill.  At  the  conference  Mr.  W.  J.  Lambert  read  a  paper  on 
the  Food  and  Drugs  Act.  He  emphasized  the  necessity  for 
(1)  an  alteration  in  the  law  with  regard  to  proceedings  against 
the  givers  of  written  warranties  for  milk,  saying  it  should  be 
made  an  offence  to  send  milk  by  rail  unless  the  churns  were 
securely  locked,  while  the  givers  of  warranties  should  be  com¬ 
pelled  to  attend  the  police-courts  at  the  hearing  of  summonses 
against  vendors,  and  the  magistrates  should  be  empowered  to 
convict  them  if  they  were  to  blame;  (2)  the  revision  of  the 
law  which  renders  a  publican  free  from  prosecution  for  adul¬ 
terating  spirits  if  he  puts  up  a  notice  saying  he  sold  diluted 
spirits :  (3)  that  in  the  Act  the  words  “  condensed  milk  ” 
should  be  read  in  conjunction  with  “  skimmed  milk.” 


Standardization  of  Disinfectants.— Judging  by  the  forms 
which  are  now  being  used,  the  principle  of  standardization  of 
disinfectants  has  already  been  approved  by  the  War  Office, 
he  tenders  of  contractors  being  directed  to  contain  a 
guarantee  that  the  disinfectant  supplied  will  give  when  tested 
with  B.  typhosus  a  coefficient  stated  in  terms  of  carbolic  acid. 


CORRESPONDENCE, 


THE  ANNUAL  ELECTIONS  THROUGHOUT  THE 
ASSOCIATION. 

Sir, — There  is  much  food  for  thought  both  in  the  letter  oi 
Dr.  Fothergill  which  appeared  on  May  20th  last  and  in  that 
of  Dr.  Buist  published  on  May  6th,  but  I  am  more  disposed 
to  agree  with  the  latter  in  the  Representative  Meeting  having 
the  power  of  electing  some  members  of  all  Standing  Com¬ 
mittees  than  with  Dr.  Fothergill,  who  would  have  it  to  elect 
all,  even  the  Council.  My  idea  is  to  let  the  present  system 
go  on  gradually,  and  steadily  extend  it  as  found  desirable  ano 
useful  in  certain  directions. 

I  would  keep  to  the  Branches  electing,  for  a  while  at  least 
the  Central  Council,  and  I  would  let  it  co-opt  certain  member! 
as  it  does,  as  this  all  tends  to  keep  the  members  of  the  ole 
Council  in  good  humour  and  give  them  a  certain  hold  of  the 
conduct  of  affairs,  which  they,  of  course,  think  essential  t( 
good  government.  Without  their  influence  they  would  expec 
all  to  go  to  pieces. 

But  this  is  no  reason  why,  to  extend  Dr.  Buist’s  idea- 
although  he  is  not  in  favour  of  enlarging  the  Council— thi 
Representative  Meeting  should  not  elect  certain  members  0 
the  Council,  say  not  less  than  four  nor  more  than  six. 
agree  with  him  that  the  election  by  the  Meeting  of  the  member 
on  certain  Standing  Committees  has  been  a  great  success  arn 
has  worked  well,  and  I  would  support  his  suggestion  that  i 
should  be  empowered  to  elect  some  members  to  all  Stand-in 
Committees. 

I  don’t  see  any  reason  for  the  despondency  Dr.  Fotiiergil 
speaks  so  much  of.  As  I  said  in  a  previous  letter,  there  i 
I  very  much  greater  interest  manifested  throughout  th 
country  since  the  new  constitution  than  previously,  and 
consider  the  two  letters  I  have  referred  to  have  fallen  in  ver 
opportunely,  and  would  like  to  see  them  vigorously  followe 
up.  Such  letters  give  members  who  know  nothing  of  th 
working  of  the  Association  an  interesting  insight  into  i 
There  is  always  a  danger  in  those  who  know  such  thing 
thinking  that  every  one  else  knows  what  is  familiar  to  then 
anil  so  they  do  not  take  the  trouble  to  write  about  then 
There  are  many  points  dealt  with  by  Drs.  Buist  and  Fothergi 
which  go  down  to  the  very  foundations  of  the  Associatioi 
and  I  am  sorry  they  have  not  appeared  earlier. 

As  to  the  latter’s  fear  of  the  inequality  in  the  scientific  an 
political  men  working  together,  this  presents  no  difficulty  1 
me.  What  I  say  is,  let  each  section  work  with  all  the 
might  in  their  own  line,  and,  above  all  things,  let  each  t 
tolerant  to  the  other,  and  eventually  they  will  find  that 
will  end  in  their  common  benefit,  and  even  for  the  benefit  < 
those  who  do  nothing  at  all. 

In  the  election  of  the  Central  Council  by  the  Branch 
there  are  always  local  influences — and,  if  you  will,  loc 
prejudices — at  work.  In  the  election  of  certain  members 
Standing  Committees  by  the  Representative  Meeting  the: 
influences  are  knocked  on  the  head,  and  we  have  already  set 
at  the  meeting  these  influences  trying  to  assert  themselve 
but  in  vain.  1  contend,  therefore,  that  in  the  happy  mixtu 
of  members  elected  from  various  sources  to  our  committe 
and  on  the  Central  Council  consists  the  future  welfare  of  O' 
great  Association,  which,  if  it  is  to  succeed  at  all,  must  , 
based  on  a  wide,  solid,  and  deep  foundation. 

Dr.  Fothergill  need  not  trouble  himself  about  adver 
criticisms  of  the  Representative  Meeting.  It  is  much  her, t 
than  the  old  annual  meeting.  Much  more  solid  work  is  dor 
and  we  are  happily  freed  from  the  perennial  ebullitions 
irresponsible  cranks.  As  a  matter  of  fact,  what  most  of 
complain  of  is  that  we  have  to  do  too  much  work  in  too  htl 
time.  Attempts  have  been  and  are  being  made  to  com 
even  this,  and  no  doubt  this  year  the  business  will  be  bett 
3,rrd>n^6d« 

It  must  not  be  forgotten  that  the  work  of  the  Represent 
tive  Meeting  does  not  all  spring  from  itself.  It  comes  fre 
the  Divisions,  from  the  various  Standing  Committees,  and  t 
Council,  which  have  all  been  working  month  by  month  duri , 
the  past  year.  ... 

It  must  have  often  occurred  to  many  busy  practitiouf 
throughout  the  area  covered  by  the  Association  to  in(3a' 
how  many  energetic  members  does  it  require  at  head  quart 
to  manage  its  affairs.  I  would  say  twenty,  or  at  the  m 
fifty,  and  granted  that  the  work  falling  to  them  is  done  Ja 
fully  by  the  Divisions  and  Branches,  there  are  always  so 
men  enough  to  manage  and  co-ordinate  at  429,  Strand. 
Much  of  course  depends  upon  the  tact  and  industry  0 


May  27,  1905.] 


CORRESPONDENCE. 


Chairmfin  °f  Council.  .  When  the  term  of  the  present  occupant 
of  that  office  expires  it  will  be  difficult  to  Sll  as  he  S?ver 
seems  to  be  absent  when  there  is  work  to  do.-I  am  etc 
Manchester.  May  «nd.  ________  G.  H.  Bro’adrent. 

THE  MID  WIVES  ACT  AND  THE  MEDICAL 
PROFESSION. 

himself  “  t0  y0Ur  c<?rre9P°ndent  who  signs 

himself  hail  Play  for  his  sympathy  in  reference  to  mv 

letter  on  the  above  subject.  Probably  if  I  suggest  that  thSe 

should  be  some  fund  from  which  we  can  be  paid  in  cases  as  T 

»ave  reported,  then  he  may  atill  be  able  to  have  ?he  free 
;rade  in  midwifery  which  he  so  seems  to  desire 
I  am  also  much  obliged  to  Mr.  John  Livingston,  and  shall 
lo  my  best  to  get  my  Division  to  back  him  up  as  regards 
•ertain  amendments  of  the  Act  P  regards 

Je^heenT^IehoSld'hi.0;  ^.’’states  that  my  fee  ahonld 
iave  neen  5s.  1  should  like  to  know  who  has  given  him  the 

uthority  to  hx  our  fees.  He  also  states  I  should  have  de¬ 
manded  my  fee  within  twenty- four  hours,  “and  obtained  it  ” 
lay  I  ask  who  was  I  to  have  obtained  it  from  ?  If  “G  C  r  ” 

devance.  €^^er  more  careful]y >  he  will  see  that  that  was  my 

He  refers  to  Rule  17  ( b )  4,  and  states  the  nurse  was  right- 

lff^he-WaS  r°ngZ  In  fact*  that  one  oT  my  chief 
oints,  showing  where  the  midwife  was  protected.  He  al«o 

.ates  that  as  we  now  stand  none  of  us  can  safely  refuse  to  go 

aSS  bya  “idwife-  1  shotlld  likc  to  taow  whyT 

Netherton,  May  22nd.  A.  St.  Lawrance-Burke. 


r, 


T».  Bunn 
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has  dried  up,  it  being  merely  a  matter  of 


T»v  4 v,  ?HE  Duties  of  Midwives. 

aa’  Hie  British  Medical  Journal  of  Mav  i-’th 
1069,  Hr.  Burke  says  that  as  the  Midwives  Act  standi  a 

'  dSf  pTactitionerer ThS  ?1?ormaf1  confinements,  send  for  a 
uicai  practitioner.  The  Act  enacts  nothing  of  the  kin ri  At 

esent  any  registered  midwife  can  turn  u?f  forces  Sr  per 

emrSgist°e^d  mTdw^^'  Section  1  of  the  Act  states  that 

ictise  midvviffirv”  perSOn  sPeclally  qualified  to 

ituse  miawifery.  Hoes  any  sane  person  suggest  that  if 

>g“adct  ?6  No  dSnht  °g  Ufrgency;  ,use  forceps,  fhe  does  an 
iat°vdoubt.  Section  1  (3)  enacts  that  the  midwife 
® by  Jfw  recognized  as  a  medical  practitioner  ”  such 

w  street  bquare,  London,  price  7d.).  we  find  that  the  mirt 
e  is  only  recommended  (Rule  1 7)  to  “advise  ” that  a  nSdl" 
practitioner  be  sent  for,  and  on  p.  20  of  these  Rule? fs  a 

ptit?eWhl+hv,^e  ™ldwife  says  nothing  about  asking  for  a 
ctitioner  to  help  her,  or  agreeing  to  pay  a  fee  8 

t  may  be  of  interest  to  Dr.  Burk!  and  others  to  know  that 
PublPc^Heffith' 5ctn<;81^011RSePtewber7th,.1904»  has,  undeJ 

Poor-  aw^atHhoritfes  w^ili  not^ay— afofnot  exceeding  21*^ 

medical  practitioner  when  called  in  to  see  a  patient 

Ae7p°“l  am  Sidwife  ha8  notilied  that  the  Patient 
rerpool.  Way  ,8th.  ’  ”  Robert  K.  Rentoul. 


AND  UNBOILED 
above  subject, 


JE  DIGESTIBILITY  OF  BOILED 

MILK. 

Hahi?  *1  Hebbleth  waite’s  letter  on  the  above  subiect 

es  tha  Medical  Journal  of  May  2?h  he 

coagffiated6  hdl  f°rmed  01i  boi,ed  miIk  consists  of 

im”8ia  remind  alHh?  and  ,1Pfers  that  when  this 

libumen  a“ kfst  andhfh?°“f18hlDg  i?roZe.rties  of  the 
untA  fnr  1  that  it  may  be  this  loss  which 

s-fed  baffies  Has°hSCUrVyund  “alnutrition  in  boiled- 
i  is  composed  If  i  be6o  dTem°nstrated  that  this 

nsiafa  3  •  °*  /actalbumen  ?  I  would  suggest  that 

but  onifoT’  a  argG  amount  of  fat-  and  a  dul  propor- 
ces  hftvp  haa  dUe  lactalbumen,  which  sub- 

ae  water  from  °n  ac£ount  of  Hie  evaporation 

.  ater  from  the  t0P  layer  of  milk,  whilst  in  a  warm 


Juyi011  °/  thia  “skim  ”  can  be  entirely  prevented— 

milkh  has  beeT  bode?  tokn°w-if,  directly  after 

ling  in  rnnni™  *  ed’  lfc  is  put  into  a  basin  or  jug, 
wUl  5  /nninS  water,  or  on  ice,  and  stirred  until  cold 

ftTthe^h^h ZT than  ik  WJ“  on  cold 

sdbvkei«in?™-iihi and’  any  number  of  skims  can  be 
one if?ng  mi  k  ^?,rm  m  an  °Pen  vessel  and  removing 
one  as  it  appears.  They  will  go  on  forming  until  e^ery 


drop  of  milk 
evaporation. 

“ekimm1n?>«iingm0f,infaniS  and  younS  children  this 
hmm?™*8  8hould  always  be  prevented,  on  account  of  the 
nn  ?ff-nd  rePu8nanoe  generally  displayed  by  a  young  child 
often  «28fa  Pieceoftbls  skim  into  its  mouth.  It  will  as 
reearffif t h refu8f  another  mouthful  from  the  same  cup.  As 
of 8?dalim  t088  °f  n°nrishnient  consequent  on  the  formation 
anv  0t  ?lear  \n  my  own  mind  that  there  is 

H  O  pviU  l}e  8klm.l'f  removed  merely  balance  the 
strength  ?P°  ted’  leaving  tbe  remaining  milk  in  its  full 

I  have  tried  to  form  a  skim  from  coagulated  lact- 

perature'  of? 8°^  d°  80,  1  raised  milk  to  a  tem- 

Uie  whev  ad?(!  80“e  rennet,  and  then  filtered  off 

lactalbunipn  raised  to  the  boiling  point,  to  coagulate  the 
lactaiDumen,  and  allowed  it  to  stand  in  an  open  vessel  •  no 
skim  was  formed  on  its  surface,  but  the  coagulated  la?£ 
albumen  sank  to  the  bottom.-I  am,  etc.  coaSuiatea  iact- 

London,  W.,  May  2ist.  _ _  J.  Sadler  CURC.ENVEN. 

0p^wIn.the  correspondence  on  the  above  subject  there  are 
JfS1  factors  deserving  of  consideration— namely,  the  effects 

tt?hv0?ipCO-  gU  ablllt/  of  milk  witb  rennet.  on  the  diges- 
Fnrlhpr  ^U1?e’  an,d  on  the  antiscorbutic  properties, 

the  results  are  complicated  by  the  effects  of 

?  ev  which  are  so  commonly  added,  usually  after  the 
htfit  has  been  applied.  Various  statements  have  been 
?£lwin5  ie  British  Medical  Journal.  Dr.  F.  G. 
oi  awpHh  (p.  S56)  asserts  that  “milk  should  not  be  boiled  nor 
should  any  water  be  added,  even  for  the  youngest  infant  ”  He 

?n  ofinu  6r  Crint'  hme  ^ater  and  of  sugar*  Dr-  J-  s-  Curgenven 
(p.  969)  found,  as  the  resultof  laboratory  experiments,  that  boiled 
milk  curdled  more  slowly  and  less  firmly  with  rennet  •  that 

t  wCiud  °f  j?0lled  milk  was  the  heavier,  due  to  the  albumen  • 
that  the  curd  was  more  readily  digested  than  that  of  unboiled 
milk.  Hence,  as  it  formed  more  slowly  and  less  firmly  the 
gastric  juice  had  a  better  chance  to  act.  Dr.  J.  A.  Coutts  re¬ 
milk  thl>CqtbM  ^dKuifHd8  ?fant?  on  undiluted  sterilized 
stops*  digestion  Hebblethwaite  asks  whether  lactic  acid 

i  Jlhink  that  the  underlying  factor  of  importance  is  the 
liea^»  applied  to  milk,  on  the  processes  of  gastric 
digestion,  and  that  it  is  possible  to  find  an  explanation  of  the 
various  views  held  by  different  writers, 
v-*  a^y  /.ear9  ,ai sol  carried  out  laboratory  experiments  (vide 
lhe  leedxng  of  Infants)  to  ascertain  the  effects  of  heat  and 
attenuants  on  the  curdling  of  milk.  I  found  that  the  longer 
milk  was  heated  and  the  higher  the  degree  of  heat,  the  greater 
was  the  amount  of  rennet  required  to  coagulate  a  given 
quantity,  lhe  rate  of  coagulation  was  slowed  and  the  result¬ 
ing  curd  was  softer.  Heat  also  reduced  the  coagulability  of 
milk  with  acetic  acid  to  a  small  extent.  Old  milk  forms  curds 
more  quickly  and  of  greater  density  than  new  milk. 

J  rom  this  it  follows  that  the  longer  milk  is  heated  and  the 
Higher  the  temperature  to  which  it  is  exposed,  the  less  readily 
win  it  coagulute  in  the  stomech.  Curds  are  small  or  absent, 
ancl  the  fluid  will  pass  easily  and  quickly  through  the  pylorus. 
Uastric  digestion  is  improved  to  tne  extent  that  the  juice  can 
mix  more  easily  and  thoroughly  with  the  uncurdled  milk,  but 
is  impaired  to  the  extent  that  the  milk  stays  a  less  time  in 
the  stomach.  Herein  lies  the  explanation  of  the  impunity 
with  which  undiluted  sterilized  milk  can  be  given.  Gastric 
digestion  is  replaced  by  intestinal. 

A  similar  explanation  holds  good  when  a  considerable 
quantity  of  alkali  is  added  to  milk.  Lactic-acid  fermentation 
is  bad  for  digestion  ;  tough  curds  are  formed  in  the  stomach 
and  are  not  easily  digested  by  the  gastric  juice,  or  by  the 
intestinal  secretions  if  the  curds  succeed  in  passing  the 
pylorus.  Alkali  will  neutralize  this  lactic  acid,  and  prevent 
tbe  formation  of  these  curds.  If  only  just  enough  alkali  is 
added  to  neutralize  the  acid,  coagulation  by  rennet  is  not 
affected.  Almost  invariably  an  excess  of  alkali  is  added,  and 
coagulation  by  rennet  in  the  stomach  is  interfered  with.  If 
bicarbonate  of  soda  is  used,  carbonic  acid  is  given  off  in  the 
stomach,  permeates  any  curd  formed,  makes  it  lighter  and 
more  easily  acted  on  by  the  gastric  juice. 

Hence  a  diet  of  undiluted  fresh  milk,  with  the  addition  of 
just  sufficient  alkali  to  neutralize  the  lactic  acid  present,  may 
be  digestible  if  the  gastric  juice  contains  only  a  weak  amount 
of  rennet  and  a  rich  supply  of  pepsin  and  hydrochloric  acid. 

Ij  an  excess  of  alkali  is  added,  the  food  will  be  more  easily 
digested,  for  curdling  will  be  deficient,  and  again  we  find  in¬ 
testinal  taking  the  place  of  gastric  digestion.  This  is  not  an 
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unnatural  process  in  early  life.  It  is  clear  from  these  obser¬ 
vations  that  old  milk  requires  the  addition  of  a  greater 
amount  of  alkali  than  new  milk.  The  impunity  with  which 
undiluted  milk  can  be  given  depends,  therefore,  on  a  powerful 
gastric  juice  or  the  prevention  of  coagulation  in  the  stomach 
by  heat  or  alkalies.  Although  it  can  be  thus  given,  I  cannot 
accept  the  view  that  it  is  a  good  system,  for  it  involves  the 
ingestion  of  an  excess  of  proteid. 

Feeding  experiments  by  Weber  on  calves  showed  that 
skimmed  milk  possessed  as  much  nutritive  value  as  sterilized 
milk,  and  that  both  were  inferior  to  uncooked  milk.  Con¬ 
firmatory  results  were  obtained  by  Vassilieff  on  young  men 
and  by  Koplik  on  infants.  The  antiscorbutic  properties  are 
destroyed  in  proportion  to  the  degree  of  heat  and  the  dura¬ 
tion  of  exposure  of  the  milk  to  it.  This  is  now  so  general  y 
accepted  that  it  needs  no  further  amplification.  It  is  amply 
confirmed  by  clinical  experience. 

The  effects  of  heat  on  micro-organisms  is  of  importance.  A 
moderate  degree  of  heat,  as  in  pasteurization,  destroys  the 
comparatively  harmless  lactic  acid  bacillus  and  most  patho¬ 
genic  organisms.  Milk  thus  treated  may  not  go  sour— an 
obvious  change— but  may  decompose  from  the  presence  of 
undestroyed  organisms  or  spores,  giving  rise  to  putrefactive 
changes  which  are  not  always  obvious  to  taste  or  smell.  Even 
sterilized  milk  may  be  unsafe,  for  the  spores  of  various 
peptonizing  bacilli  may  escape  destruction  and  set  up  changes 
likely  to  produce  fatal  diarrhoea. 

From  the  practical  point  of  view  I  would  urge  that  milk 
need  not  be  boiled  if  it  can  be  obtained  reasonably  pure  and 
fresh,  and  that  attention  should  be  devoted  to  securing  a 
supply  of  clean  fresh  milk  rather  than  to  the  manipulation  of 
a  stale  and  filthy  fluid.  Under  unfavourable  conditions  the 
milk  should  be  boiled,  cooled  rapidly,  and  kept  in  the  cold,  or 
should  be  boiled  immediately  before  use. — I  am,  etc., 

London,  W.,  May  22nd.  EDMUND  CAUTLEY. 


for  the  hand  feeding  of  infants  is  to  add  a  small  quantity  0 

bicarbonate  of  soda  to  the  milk  before  it  is  heated.  This  i: 
the  only  way  of  combating  successfully  the  tendency  to  con 
stipation  which  is  the  most  difficult  problem  one  is  confronts 
with  in  all  infants  on  heated  milk  diet.  From  5  to  50  gr.  0 
bicarbonate  of  soda  to  each  quart  of  milk  is  required ;  th 
quantity  being  regulated  entirely  by  the  consistence  of  th 
child’s  stools.  The  alkaline  salt  also  removes  the  acidit; 
which  is  always  found  in  town- delivered  milk,  and  lastly  thi 
alkali  has  the  effect  of  delaying  bacterial  changes  in  scaldei 
milk  that  is  not  put  into  sealed  bottles.  A  little  water  adde< 
to  the  bottle  diminishes  the  excess  of  albumen  constituent 
of  cows’  milk  and  the  addition  of  sugar  of  milk  (but  not  an; 
other  kind  of  sugar),  to  make  up  for  the  lack  of  sufficien 
sugar,  makes  a  most  easily-digested  artificial  food.  If  th 
specific  gravity  of  the  contents  of  the  infants  bottle  be  take: 
from  time  to  time  the  amount  of  sugar  of  milk  it  is  necessar 
to  add  can  be  quickly  determined,  as  the  mixture  of  foo 
should  be  of  a  specific  gravity  of  about  1033-  J 

Laboratory-prepared  food  or  percentage-food  preparation 
cannot  compare  with  the  above  simple  methods  either  1 

safety  or  economy —I  am,  etc. , 

J.  Kingston  Barton,  M.R.C.P.Lond. 

London,  S.W.,  May  22nd. 


Sir,— May  I  ask  to  be  allowed  a  brief  space  for  a  few  com¬ 
ments  on  Dr.  Coutts’s  letter  of  May  20th  F  In  that  letter  I  am 
made  to  say  by  him  that  the  Americans  discovered  scurvy 
as  a  result  of  sterilization  of  milk.  That  is  certainly  not 
what  I  wish  to  express.  I  simply  say  what  I  believe  to  be  a 
fact,  namely,  ‘  ‘  that  in  the  main  the  American  writers  have 
been  answerable  for  the  statement  that  sterilization  of  milk 
impairs  its  nutritive  value.”  I  consider  that,  granting  the 
fact  that  milk  is  so  impaired,  it  does  not  in  my  experience 
lead  to  scurvy,  and  up  to  a  certain  age  development  is 
normal.  Beyond  the  ninth  month  variety  in  food  is  essential 
or  disasters  will  follow.  The  “mysterious  antiscorbutic 
power  of  milk”  (Cheadle)  is  to  me  a  fact,  and  one  which  may 
be  relied  on  when  a  good  milk  is  used  and  properly  given. 
In  the  reprint  of  a  paper  kindly  sent  to  me  by  Dr.  Walter  G. 
Smith,  of  Dublin,1  I  am  reminded  that  Henkel  in  1888  de¬ 
monstrated  the  presence  of  citric  acid  in  milk,  and  Dr.  Smith 
remarks  upon  this  discovery  that  it  is  suggestive.  I  regret 
that  Dr.  Coutts  finds  it  difficult  to  credit  the  facts  as  stated 
by  me,  but  the  opinion  I  have  expressed  is  not  one  hastily 
arrived  at,  and  I  therefore  see  no  reason  to  do  other  than 
repeat  my  convictions. — I  am,  etc., 

Nottingham,  May  23rd.  LEWIS  W.  MARSHALL. 


THE  FEEDING  OF  INFANTS. 

Sir,— If  milk  is  boiled,  scalded,  or  pasteurized,  and  is 
administered  to  an  infant  within  a  few  hours  of  such  heating, 
and,  above  all,  is  not  put  into  hermetically-sealed  bottles  for 
the  purpose  of  keeping,  then  the  antiscorbutic  property  is  not 
destroyed,  and  scurvy  will  never  arise.  But  food  out  of 
hermetically-sealed  vessels  will  always  give  rise  to  scurvy  in 
due  course  if  no  fresh  food  be  administered. 

In  all  towns  and  cities  it  is  much  wiser  and  safer  to  steri¬ 
lize  cows’  milk  before  using  it  for  feeding  infants.  But  those 
who  have  the  luxury  of  their  own  cows  certainly  need  not 
alter  the  character  of  fresh  milk  by  boiling.  It  must  be 
understood  that  all  such  milk  must  be  heated  to  blood  heat, 
and  kept  at  that  temperature  whilst  being  given  to  infants. 
In  my  paper  on  the  effects  of  various  feedings  upon  the  teeth,2 
I  proved  beyond  question  that  breast  feeding  in  infancy  is  the 
only  way  to  ensure  adults  having  really  good  teeth  ;  also,  my 
notes  proved  that  cow’s  milk  or  goat’s  milk  unmixed  with 
any  artificial  food  gave  best  results  in  the  matter  of  sound 
teeth  as  compared  with  every  other  kind  of  food  as  usually 
given  to  infants. 

One  of  the  most  important  details  in  the  heating  of  milk 


SIR  —This  subject  is  so  important,  and  is  fortunate) 
attracting  so  much  attention  at  present,  that  I  trust  you  wi 
allow  me  a  little  space  in  which  to  correct  a  somewffi 
erroneous  impression  as  to  my  views  which  my  letter  in  yot 
issue  of  April  15th  has  produced  on  the  mind  of  Dr.  Alhsoi 
I  had  when  writing  no  intention  of  shrinking  from  the  adV' 
cacy  of  breast  feeding  ;  in  fact,  the  first  part  of  my  letter  wi 
devoted  to  showing  that  no  form  of  artificial  feeding  cou 
possibly  equal  it,  and  if  Dr.  Allison  thinks  my  attuuc 
“lukewarm,”  I  can  only  apologize  to  him  for  not  hayn 
made  my  meaning  clearer.  I  may,  however,  point  out  th; 
mv  le tter  was  not,  as  far  as  I  am  aware,  addressed  to  mothe 
who  can,  but  will  not  nurse,”  but  to  you,  Sir,  and  the  reade 
of  the  British  Medical  Journal,  few  of  whom  1  lmagn 

would  come  under  that  category. 

Now  as  to  the  question  of  number  of  “incapable  naothei 
those  who  would  but  cannot  nurse.  I  see  that  so  high  < 
authority  as  Dr.  G.  F.  McOleary,  in  his  recent  work  stat 
that  though  “  there  is  little  doubt  that  breast  feeding 
increasingly  difficult  to  obtain,”  he  is  “not  in  the  possessu 
of  any  statistics  which  support  this  view.”  He  goes  on 
give  various  estimates  of  the  number  of  mothers  who  a 
physically  incapable  of  suckling;  von  Bunge,  from  particnls 
of  2  000  families  in  the  cities  of  Central  Europe,  places  t 
percentage  at  50;  Holt  in  New  York  believes  that  among  t; 
intelligent  and  well-to-do  classes  not  more  than  25  per  cei 
can  suckle  their  infants  for  as  long  as  three  months ;  Mart 
in  Paris  and  Nordheim  in  Munich  put  the  physically  incapac 

Then  besides  the  physically  incapable  there  are  the  econon 
cally  incapable ;  mothers  who  are  employed  all  day  in  factor  j 
and  elsewhere.  Many  of  these  women  are  no  doubt  physica 
capable,  but  short  of  supporting  them  out  of  the  rates  dun, 
the  whole  period  of  lactation,  there  does  not  appear  to  be  a 
method  of  compelling  them  to  suckle  their  children  wh 
could  not  easily  be  evaded,  and  would  not  inflict  great .  nai 
ship  and  injury  both  on  the  mother  and  the  rest  of  the  »». 
dependent  on  her  earnings.  I  do  not  wish  to  dismiss! 
difficult  problem  by  any  means  lightly.  Let  us  aovou 
breast-feeding  by  all  means  in  our  power  ?  such  advocacy  * 
no  doubt  do  much  good,  but  it  will  not  by  itself  suffice  • 
meet  present  conditions.  The  sturdiest  teaching  w 
alter  physical  and  economic  disabilities,  and  it  is  tnere 
highly  important  that  the  proper  methods  of  artificial  ieea  ■ 

aVirvnlrl  Trnnwn  finH  rmdprstood  clS  widely  8.S  pOSSlD 
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should  be  known  and  understood  as  widely  as  possible 
Allison’s  own  statement  that  3  out  of  4  infants  dying 

1  ill.  e _ 3 _ a: _ i„  nn^rtvfo  4Viia  VlPW. 


one  year  are  bottle-fed  entirely  supports  this  view, 
under  the  somewhat  unfavourable  conditions  of  an  1. . 


1  Dublin  Journal  of  Medical  Science ,  June,  1904. 

See  British  Medical  Journal,  1895  ;  Medical  Press  Circular,  1899. 


unner  ine  somewnai  immvuuKtmc  —  --  Tiv. 

milk  d6pot,  the  mortality  rate  was  °nly  7^  Peri,ooo  in  li 
pool  during  three  years,  and  other  milk  depots  m 
can  show  very  similar  results.  Apart  from  the  gen 
tionof  the  utility  of  these  institutions,  the  dgure8  alrpa , 
show  that  more  careful  methods  are  capable  01  ^ 
reducing  the  mortality  among  bottle-fed  children. 

With  regard  to  the  sentence  from  Dr.  Allison  s  boo* 

I  ventured  to  criticize,  I  gather  that  Dr.  Allison  >  „nv  rl 
hurt  by  some  words  which  I  used  towards  ^im;  a  ,,  t.;m 
he  replies  by  a  tu  quoque.  If  this  is  80  s  publish 

accept  my  apologies,  and  assure  him  that  his  P 
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writings  show  him  to  be  what  his  modesty  does  not  allow  him 
to  admit.— I  am.  etc., 

J.  M.  Fortescue-Brickdale,  M.A.,  M.D  Oxon 
Clifton,  Bristol,  May  20th.  ’  ’ 


THE  CORNEAL  REFLEX  IN  ANAESTHESIA. 

Sir,  Since  my  short  article  on  this  subject  in  the  British 
MBmcAL  Journal  for  February  4th,  1905,  two  letters,  from 
VIr.  Kirkby  Thomas  and  Mr.  8.  C.  Legge  respectively,  have 
ippeared  to  some  extent  traversing  the  view  which  I  then 
^pressed  that  with  careful  testing  the  corneal  reflex  should 
lot  be  completely  abolished  in  chloroform  and  ether  anaes- 
hesia. 

I  do  not  think  there  could  be  two  opinions  upon  this  sub- 
ect,  if  the  corneal  reflex  were  properly  elicited  by  the  majority 
if  those  who  undertake  anaesthetic  administration  ;  but  the 
nistake  of  holding  the  upper  eyelid  open  with  one  finger,  and 
hereby  fi-)'mg  it  from  all  movement,  whilst  the  cornea  is 
ouched  with  another  finger,  is  so  universal  and  shows  such 
ack  of  appreciation  of  the  delicacy  and  varied  strength  of  the 
espimse  yielded  by  the  upper  eyelid  to  corneal  stimulation 
q  different  degrees  of  anaesthesia,  that  I  am  not  surprised 
rhen  other  signs  are  regarded  as  more  reliable. 

May  I  venture  to  assert  that  the  lower  eyelid  does  not  and 
3  not  intended  in  the  human  subject  to  protect  the  centre  of 
he  cornea,  and  cannot  therefore  in  surgical  anaesthesia  be 
xpected  to  move  when  the  latter  is  touched,  and  that  it  is 
nly  when  the  margin  of  the  upper  eyelid  is  gently  lifted  by 
ie  finger  pulp  brushing  against  the  cornea  and  let  go  imme- 
lately  that  any  delicate  response  can  be  elicited  from  this 
?flex  protective  mechanism  P 

No  straining  or  muscular  movements  take  place  in  a  patient 
hose  corneal  reflex  is  only  weakly  active  when  taken  in  this 
tanner ;  but  at  any  moment  when  a  weakly  active  closure  of 
ie  upper  eyelid  cannot  be  evoked  and  demonstrated  in 
'sponse  to  the  touching  of  either  of  the  corneae,  I  consider 
iftt  a  patient  is  too  nearly  overdosed  to  be  in  a  safe  degree  of 
aaesthesia.— I  am,  etc.,  6 

London,  w.,  May  23rd.  H.  Bellamy  Gardner. 


a-  THE  IRISH  MEDICAL  DIRECTORY. 
anvmemWa  T™1}.  Helical  Directory  has  given  offence  to 
hoTn^f  fc  a®  Pr.ofes810n»  and  I,  as  a  candidate  for 
eneraf  ^Presentation  of  Ireland  on  the 

ewq  nnMfhi  Council,  have  been  challenged  to  express  my 
>wratn««n£*'  matteF>  1  beg  leave  to  say  the  Directory  was 
iFSiatlf/rfiw®  8t?bmitted  to  the  Council  for  their  approval, 
SSil  iQ??bl ^at1011  was  never  authorized  by  the  Council. 

resolution St g  the  Co"nci|’  on  my  suggestion,  passed 
w  Pr(>hlbiting  any  further  issue  of  the  Directory 
i  d  ^ceulved  their  approval  in  every  detail. 

ir  vp  TlbK  a DP-le  ®vidence  that  the  Council  do  not 
prove  of  the  book  in  its  present  form,  and  a  sufficient 
larantee  for  the  respectability  of  future  editions.— I  am,  etc.! 

-.nniskillen,  May  21st.  Member  of  Council,  I.M.A. 

THE  SOCIETIES  OF  APOTHECARIES. 
arf’iJb  makes  httle  difference  what  the  change  of  title 

blirknnw^r  ?hcDAger  i8“ade  calculated  to  let  the 
dpr  +Lo  AT  iarl  h.S.A.Lond.  or  an  L.  A. H.Dub.  qualified 
d  «nSLMedlCa l/et,0f  1886  13  a  duly  qualified  physician 
vu®  0r  m?,dlcal  and  surgical  practitioner.  At  present 
Sencrally  is  in  doubt,  and  the  benefit  of  that  doubt 
certainly  not  given  to  the  L.S.A.  or  the  L.A.H. 

^he  title  of  Lie.  Fac.  Phys.  and  Surg. 

ndonnCofi£pbnfDph°U-d  interfere  with  the  charter  of  the 
?esnnSInfga  c  bh^icians  as  suggested  by  some  of  your 
respondents.  Surely  the  London  College  of  Physicians 
not  control  the  right  of  title  of  all  other  medical  corpora- 

^Lnnrfl6^8’^  invite  the  opinion  of  all  Licentiates  of  either 

iuldnhfn/|0r  I)abIln  Societies  of  Apothecaries  as  to  what 

StfoAll0^  f°r  lsTbl8h  time  a  change  of  title  came 
lor  all  concerned.— I  am,  etc., 

_ _  A  Licentiate. 

‘'VpTp1!?  a#ChADg!v!n  th?  title  of  the  d»Ploma  granted  by 
irahfp  wLif  ^?i°fcwecari^  ,1S’  to  sa^  the  least,  highly 
)  whpn  VaaS  f,0r-Clbl7  brought  home  to  my  mind  some  time 
[ate  S*.  a  Pnbhc  appointment.  A  rival  can¬ 

not  hesitate  to  try  to  damage  my  prospects  of 


success  by  informing  some  of  the  district  councillors  with 
whom  the  appointment  rested  that  I  was  not  a  proDerlv 
qualified  medical  man.  No  change  of  title  will,  in  mv 
opinion,  prove  satisfactory  in  which  the  word  Apothecary 
appears  in  any  shape  or  form.  It  is  misleading  to  the  public 
as  to  our  real  status,  and  presents  many  difficulties  in  con- 
nexion  with  public  appointments,  as  I  have  no  doubt  many 
other  Licentiates  have  found  to  their  cost.— I  am,  etc.. 

May  22nd. _ PlAY-THE-Game. 

THE  ETIOLOGY  AND  TREATMENT  OF  CANCER 
biR,— In  the  British  Medical  Journal  of  May  nth 
I,05°)  under  the  heading  “The  Parasitic  Theory  of  Cancer,” 
attention  is  drawn  to  Professor  E.  von  Leyden’s  belief  in  the 
parasitic  origin  of  cancer,  to  the  chemical  investigations 
being  carried  out  in  Berlin,  and  to  the  fact  that  the  cells  in 
malignant  disease  are  “  susceptible  in  an  exceptionally  high 
degree  to  tryptic  digestion.”  s 

ewSln0UlT*  r?  m’?cb  obliged  if  you  will  allow  me  to  point  out 
that  Dr.  J.  Beard  (Edinburgh)  and  I  had  both  previously  and 
independently  arrived  at  similar  conclusions  regarding  the 
import  of  trypsin,  and  moreover  its  indication  in  the  treat- 
°*  oancer,  which  does  not  appear  to  have  suggested 
1  rroT  Professor  E.  von  Leyden  or  hjs  colleagues. 

The  conclusions  of  Dr.  J .  Beard  a  e  founded  on  embryo- 
logical  research,  and  having  already  n-eceived  strong  support 
on  the  cytological  and  pathologica  1  side,  appear  now  to  be 
reinforced  by  the  recent  chemical  investigations  in  Berlin. 

,, i  .re£ardi s  my  own  conclusions,  I  may  remind  your  readers 
that  in  the  Journal  of  January  7th,  p.  48,  under  the  heading 
Local  Irritation  and  Cancer,”  1  referred  to  the  presence  of 
glycogen  in  new  growths.  At  that  time,  in  view  of  its  known 
excess  in  malignant  disease,  investigations  were  being  made 
for  me  by  Mr.  F.  W.  Gamble,  pharmaceutical  chemist,  on  the 
action  of  various  ferments,  including  those  of  the  pancreas 
on  this  substance.  As  a  result,  it  was  found  that  while 
Pepsin  and.  diastase  had  little  action,  the  proteolytic  ferment 
of  the  pancreas  effectually  broke  up  glycogen,  and  this  fact 
led  me  to  commence  trial  of  hypodermic  injections  of  trypsin 
in  cases  of  inoperable  cancer.  It  was  further  found  that  the 
bllx7ua,  8  eoni?lderably  aided  the  reducing  action  of  trypsin.  • 
While  details  of  this  treatment  by  trypsin  alone,  or  aided 
by  other  substances  which  increase  its  action,  require  to  be 
more  fully  worked  out  and  put  to  the  test,  its  indication  in 
the  treatment  of  cancer  would  appear  to  rest  upon  the  inde- 
pendent  work  of  different  observers,  and  on  conclusions 
reached  by  different  routes,  namely  (1)  the  embryological 
facts,  and  those  of  suppression  of  “  trophoblast  ”  with  its 
intracellular  acid  secretion  by  the  alkaline  ferment  of  the 
pancreas  (J.  Beard) ;  (2)  the  chemical  and  solvent  action  on 
glycogen,  clinical  and  therapeutic  considerations  (myself)- 
(3)  the  results  of  investigations  of  physiological  chemistry  and 
solvent  action  on  the  cancer  cell  (Blumenthal  and  his 
colleagues).— I  am,  etc., 

London,  May  15th.  John  A.  Shaw-Mackenzie,  M.D.Lond. 


OBITUARY. 

JOHN  FRANCIS  SCOTr  FOWLER,  M.B.,  C.M. 

Public  Hospita’,  Georgetown,  British  Gu  ata. 

To  many  of  our  readers  the  news  of  the  death  of  Dr.  J.  F.  S. 
rowler,  of  British  Guiana,  which  took  place  on  March  2nd 
must  have  come  with  the  shock  of  a  personal  loss.  It  was 
hard  to  associate  the  idea  of  death  with  one  in  the  prime  of  an 
exceptionally  vigorous  manhood.  He  had  been  ailing  for  a 
few  days;  but  till  just  before  the  sudden  end,  he  scarcelv 
thought  himself  ill,  and  those  about  him  felt  no  alarm.  The 
symptoms  pointed  to  nothing  worse  than  hospital  sore  throat 
and  less  than  an  hour  before  his  death  he  was  listening  with 
interest  to  an  account  of  a  cricket  match  which  he  had  hoped 
to  see.  Then  oedema  of  the  glottis  supervened,  and  although 
tracheotomy  was  performed,  he  died  almost  immediately  after 
the  operation.  3 

The  respect  in  which  he  was  universally  held  in  George¬ 
town  was  shown  by  the  large  attendance  at  the  funeral,  which 
took  place  on  March  3rd.  Among  those  present  were  the 
Surgeon-General  the  majority  of  the  medical  practitioners  of 
the  town,  the  medica  staff  and  nurses  of  the  Public  Hospital 
several  of  the  medical  officers  from  the  neighbouring  co^ntiw 
districts,  and  many  of  the  general  public.  Dr.  Fbwler  wa^ 
buried  in  a  grave  adjoining  that  of  his  former  chief,  the  late 
Sir  David  Palmer  Ross. 
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Dr.  Fowler,  who  was  40  years  of  age,  was  born  at  St.  Helena 
with  which  his  family  had  a  long  official  connexion.  He  was 
at  school  in  Switzerland,  and  studied  medicine  at  the  l  niversity 
of  Aberdeen,  where  he  took  the  degrees  of  M.B  and  C.M.  in 
1885.  At  the  age  of  22  he  entered  the  army  as  a  medical 
officer.  He  served  for  ten  years,  earning,  wherever  the  needs 
of  the  service  called  him,  the  highest  opinion  of  his  superior 
officers  by  his  professional  skill  and  strict  attention  to  duty, 
and  the  greatest  popularity  among  all  ranks  by  his  personal 
qualities.  Dr.  Fowler  was  in  fact  a  medical  officer  of  the  best 
type,  at  once  keenly  interested  in  his  work,  and  in  every  way 
well  fitted  to  take  his  place  in  the  social  life  of  the  army.  He 
was,  moreover,  thoroughly  imbued  with  military  traditions  as 
he  had  several  near  relatives  in  the  service.  The  circum¬ 
stances  under  which  he  left  the  army  were  fully  set  forth  in 
the  British  Medical  Journal  at  the  time  and  need  not  be 
recalled  here.  The  case  was  brought  before  Parliament  by 
Sir  Walter  Foster,  and  so  strongly  were  the  private  sympathies 
of  members  in  Dr.  Fowler’s  favour  that  the  Government, 
which  upheld  the  War  Office  on  the  ground  of  discipline, 
made  a  party  question  of  the  matter  to  prevent  an  adverse 
vote.  The  case  helped  to  bring  about  the  state  of  things 
which  made  reform  imperative. 

That  Dr.  Fowler  was  entirely  free  from  blame  and  was 
offered  as  a  sacrifice  to  a  perverted  notion  of  military 
discipline  was  conclusively  proved  by  the  fact  that  Mr. 
Chamberlain  almost  at  once  offered  him  an  appointment  in 
the  Colonial  Service.  That  service  gained  by  the  army’s  loss. 
As  a  member  of  the  staff  of  the  public  hospital  at  Georgetown 
Dr.  Fowler  made  himself  remarked  as  an  indefatigable  worker 
who  never  shirked  his  duty,  and  an  excellent  practitioner. 
The  following  extract  from  a  notice  of  his  career  which 
appeared  in  the  Demerara  Argosy  of  March  4th,  two  days  after 
his  death,  shows  the  feelings  with  which  he  was  regarded  by 
those  who  knew  him  best : — 

Of  a  singularly  happy  disposition,  genial,  kind,  and  hospitable  to  a 
degree,  Dr.  Fowler  had  always  a  cheery  word  for  his  patients,  and  made 
his  regular  round  of  the  hospital  wards  with  a  jovial  smile  and  a  hearty 
greeting  for  the  inmates,  to  whom  he  greatly  endeared  himself.  In  the 
Service  he  was  regarded  as  an  energetic  officer,  and  his  sterling  good 
qualities  won  the  respect  and  esteem  of  his  colleagues,  whilst  in  social 
circles  he  was  a  general  favourite.  His  loss  is  keenly  felt  by  the 
Medical  Department.  The  Surgeon- General  testifies  to  the  regard  to 
which  he  held  the  deceased,  not  only  as  a  friend,  but  as  a  very  efficient 
officer  who  could  always  be  depended  upon,  and  who  never  spared 
himself  in  the  discharge  of  his  onerous  duties. 

Dr.  Fowler  was  for  several  years  Honorary  Secretary  of  the 
British  Guiana  Branch  of  the  British  Medical  Association  and 
discharged  the  duties  of  that  office  with  characteristic  zeal 
and  efficiency.  He  contributed  several  papers  to  the  British 
Guiana  Medical  Annual. 

Dr.  Fowler  leaves  a  widow  and  young  daughter  for  whom 
much  sympathy  is  felt  by  all  who  knew  him.  The  British 
Guiana  Branch  at  a  meeting  held  on  March  13th,  on  the 
motion  of  the  President,  the  Hon.  Dr.  Godfrey,  seconded  by 
Dr.  Hugh  Ross,  unanimously  passed  a  vote  of  condolence 
with  Mrs.  Fowler  on  the  death  of  her  husband. 


Lieutenant-Colonel  CHARLES  WHITE, 

R.A.M.C. 

A  correspondent  sends  us  further  notes  respecting  Lieu¬ 
tenant-Colonel  White,  of  whom  a  brief  obituary  notice  was 
published  in  the  British  Medical  Journal  of  May  20th,  at 
page  1128.  He  was  born  in  Brompton  Square,  London,  and 
was  educated  partly  at  home  and  partly  at  a  private  school  at 
Horsham.  He  went  to  the  County  Hospital,  Ipswich,  at  the 
age  of  17  for  a  year,  afterwards  to  Guy’s  Hospital,  and  finally 
for  a  year  to  the  County  Asylum,  Thorpe,  Norwich.  He 
joined  the  Army  Medical  Service  (as  it  was  then  called) 
in  March,  1865,  and  retired  as  Lieutenant-Colonel,  R.A.M.C., 
in  1895,  a  little  over  twenty  years  of  that  time  being  spent  in 
India  and  two-and-a-half  years  in  Aden.  He  took  part  in  the 
Sikkim  Expedition  of  1889-90.  In  the  summer  of  1892,  when 
in  medical  charge  of  the  Station  Hospital,  Ferozepore,  he, 
with  the  staff  under  him,  received  the  thanks  of  the  Indian 
Government  for  his  and  their  services  during  bad  outbreaks 
of  cholera  among  the  English  troops  and  residents  of 
that  place.  In  June,  1896,  he  received  the  retired  appoint¬ 
ment  of  medical  officer  in  charge  of  the  battery  R.H.A.,  at 
the  St.  John’s  Wood  Barracks,  Ordnance  Road,  N.W.,  which 
he  held  until  his  death  on  the  9th  instant,  being  on  sick  leave 
at  that  time. 

He  was  very  musical,  and  well  known  throughout  the 
chess  world  as  “  C.W.  of  Sunbury,”  being  the  oldest  living 


British  chess  composer ;  his  problems  had  been  published 
since  he  was  13  years  of  age.  He  was  an  ardent  sportsman 
with  both  rod  and  gun,  and  a  great  racquet  and  Badminton 
player,  both  of  which  games,  with  cricket,  he  thoroughly 
enjoyed  till  he  left  India  in  1893.  He  was  twice  married ; 
first,  in  1872,  to  Edith  L.  Seaton,  daughter  of  Dr.  Seaton, 
owner  of  the  private  asylum  at  Halliford  House,  Sunbury-on- 
Thames,  who  died  in  1877,  leaving  one  daughter;  secondly, 
in  1883,  to  C.  May  Gibbs,  daughter  of  the  Hon,  James  Gibbs, 
C.S.I.,  C.I.E.,  senior  member  of  the  Viceregal  Council  in 
India,  1880-85,  by  whom  he  leaves  two  sons. 


GEORGE  LONGBOTHAM,  M.R.C.S.Eno.,  L.S.A.Lond. 

“  The  actual  possession  of  one  virtue  is  preferable  to  the  bare  specu¬ 
lative  knowledge  of  all  arts  and  sciences  together.” 

In  the  death  of  Mr.  George  Longbotham  the  profession  has 
lost  a  member  whose  example,  even  in  one  direction  alone, 
can  ill  be  spared.  His  code  of  ethics,  both  professional  and 
general,  was  truly  Aristotelian ;  and  the  writer  (who  knew 
him  intimately  for  over  thirty  years)  can  affirm  that  never  was 
he  even  suspected  of  doing  any  of  the  hundred-and-one  things 
which  less  conscientious  men  resort  to  for  personal 
advantage,  or  to  attempt  to  benefit  himself,  either  for  imme¬ 
diate  profit  or  future  reputation,  at  the  expense  of  others. 
The  writer  could  tell  stories  of  his  amazing  over- scrupulous¬ 
ness,  which  seemed  to  indicate  to  his  Iriends  an  almost 
morbid  conscientiousness  and  hypersensitiveness,  and  he  is 
fully  convinced  that  his  ethical  actions  and  examples  formed 
the  chief  glory  of  his  life,  and  will  remain  his  greatest  claim 
to  remembrance. 

Born  at  Chester-le-Street  in  1845,  Mr.  Longbottom  was  edu¬ 
cated  at  the  Newcastle  School  of  Medicine,  and,  after  obtaining 
the  diplomas  of  M.R.O.S.  and  L.S.A.,  joined  his  uncle  in  prac¬ 
tice  at  Seaton  Oarew,  county  Durham.  As  that  small  place  was 
not  congenial  to  his  tastes  and  requirements,  he  removed  to 
Leeds,  and  subsequently  to  Middlesbrough,  where  he  prac¬ 
tised  for  twenty-six  years,  leaving  five  years  ago,  first  for 
Ilkley,  then  for  Harrogate,  where  soon  afterwards  unmistak¬ 
able  signs  of  declining  health  became  evident.  He  was 
Medical  Officer  to  the  Union  Infirmary,  and  on  the  staff  of 
the  North  Riding  Infirmary,  Middlesbrough,  for  many  years, 
and  a  Past  Master  of  the  Ferrum  Lodge  of  Freemasons. 

A  handsome  man  of  excellent  physique  and  presence,  his 
death  in  Harrogate  on  May  10th  at  the  age  of  59  years  from 
abdominal  cancer  has  come  as  a  surprise  as  well  as  a  grief  to  all 
who  knew  him.  His  funeral  at  the  Middlesbrough  Cemetery 
on  May  13th  was  one  proof  of  the  regard  in  which  he  was  held. 
He  leaves  a  widow,  one  daughter — married  to  a  respected 
practitioner  of  Middlesbrough — and  eight  sons,  the  eldest  of 
whom  is  practising  in  Middlesbrough.  S.W. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


VOLUNTEER  AMBULANCE  CHALLENGE  SHIELD. 
The  competition  for  the  challenge  shield  annually  awarded 
by  the  Volunteer  Medical  Association  will  take  place  at  Wel¬ 
lington  Barracks  on  Saturday,  June  17th,  at  3  o’clock.  The 
Director-General  R.A.M.C.  has  promised  to  be  present,  and 
will,  it  is  hoped,  present  the  badges  to  the  winning  teams. 
Regiments  intending  to  send  in  teams  to  compete  should 
send  notice  without  delay  to  Captain  Montgomery  Smith, 
36,  Abbey  Road,  St.  John’s  Wood,  from  whom  all  particulars 
can  be  obtained. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF 
INSTRUCTION. 

The  annual  banquet  of  the  staff  and  members  of  the  School 
took  place  at  the  Trocadero  Restaurant  on  May  18th,  Surgeon- 
Colonel  P.  B.  Giles,  30th  Field  Army  Brigade,  Senior  Medical 
Officer,  being  in  the  chair.  The  attendance  was  a  record  one, 
and  included  Surgeon-General  W.  Charlton,  Principal  Medical 
Officer,  Eastern  Command ;  Colonel  A.  T.  Sloggett,  C  M.G., 
Principal  Medical  Officer,  London  District;  Colonel  W. 
Babtie,  V.C.,  C.M.G. ;  Colonel  Walter  Horsley;  Surgeon- 
Colonels  Andrew  Clark,  G.S.  Elliston,  W.  Gandy,  W.  H.  Bull, 
F.  Humphreys;  Surgeon-Lieutenant-Colonel  R.  R.Sleman; 
Majors  H.  Thurston,  C.M.G. ;  W.  Price,  C.M.G.,  R.  Luce, 
S.  Hoyland,  and  Dr.  Galloway. 

Colonel  Giles,  in  responding  for  the  school,  said  his  first 
duty  was  to  thank  those  commanding  officers  who  had  so 
kindly  placed  their  drill  halls  at  his  disposal.  Nowadays, 
with  the  extra  requirements,  drill  halls  were  in  great  request 
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UXn  KRSITIES  AND  COLLEGES. 


*  regimental  purposes,  so  when  a  commanding  officer  prac- 
cally  gave  up  all  the  accommodation  for  one  night  a  week  for 
lirteen  weeks,  he  was  deeply  grateful  for  the  concession  ;  he 
^bed  therefore  to  thank  the  officers  commanding  the  Lon- 
jn  Rifle  Brigade,  the  3rd  City  of  London  R.V  ,  and  the 
aeen  s  Westminster  ;  and  last,  but  not  least,  Colonel  Hors- 
v,  Artists  R.\  .,  who  was  present.  He  was  glad  to  say  that 
ie  school  was  very  prosperous,  and  that  nearly  700  medical 
acers  from  all  parts  of  the  Empire  had  passed  through  it 
id  some  4,000  stretcher-bearers.  He  recognized  that  the 
•ospenty  and  efficiency  were  due  to  the  loyalty  of  the 
structors,  officers,  and  non-commissioned  officers.  He 
ought  that  the  new  examination  for  promotion  would  be 
•nefacia  ,  as  it  required  further  study  and  a  more  intimate 
quaintance  with  the  interior  economy  of  the  Royal 
-my  Medical  Corps,  and  that  the  examination  was  popular 

hL  ffif6rS  Wf  evident>  for  at  the  present  moment 
e  school  had  a  large  class  preparing  for  it.  The  chief  diffi- 

ity  to  be  faced  was  the  dearth  of  officers  entering  the 
rvice,  and  he  felt  certain  from  his  knowledge  of  affairs  that 
S£gn course  at  Aldershot  or  elsewherl  was  an  impossi- 

lty  ’  J  T  LP!ueenK0f  °®,cers  could  afford  the  time  required 
attend  ,  he  thought  and  hoped  that  the  Government  might 

1  th.eir  wa.y  allowances  to  officers  attending  the 

100I,  provided  that  they  attended  regularly  and  passed  the 
lu.red  examination,  Such  a  concession  would  induce  a 
•ater  number  to  join  the  service,  which  at  the  present 
.ment  was  imperilled  wholely  and  solely  by  reason  that  toe 
VrflDaient  dld.n?fc  hoJd  out  sufficient  inducement  for  well- 
alified  men  to  join.  He  was  glad  to  read  in  a  recent  Wch 
1 D^ec*°^Gei?eral  that  he  intended  to  bring  the  Volun- 
J.JJf pCa  Sery.lce  11Qto  line  with  the  Royal  Army 

dical  Corps  and  so  obtain  a  higher  state  of  efficiency  from 
'  senior  medical  officers.  Intelligent  and  liberal  treatment 
volunteer  medical  officers  would  create  an  efficient  corps  to 
iplement  the  R.A  M  C  in  time  of  national  danger.  During 
late  war,  had  the  Volunteer  Medical  Service  been  as  it 

n  AffindaVer  neaSlly  C02]d  be  made’  then  there  would  have 
A1C  andil  /"fficienUy  trained  to  supplement  the 
.M.C.  and  no  need  for  the  employment  of  civilians 

;r01D^tb®  gening  the  string  band  of  the  Cadet  Battalion 
the  Royal  Fusiliers  gave  an  excellent  selection  of  music 
arrangements  for  the  banquet  were  made  by  the  Mess 
sident,  Surgeon-Captain  E.  M.  Callender,  and  a  ‘very 
jyable  evening  was  spent.  y 

ARMY  MEDICAL  SERVICE. 

.  ..  Examination  fob  Candidatfs 

uT^SedlSL  oSfp.  wS  h.r h°fd 

e  presence  of  candidates  will  be  required  in  London  from  July  25th. 


UNIVERSITIES _AND  COLLEGES. 

VICTORIA  UNIVERSITY  OF  MANCHESTER, 
Matriculation. 

I  th?  YmXe^sity  Courfc  was  held  on  May.  nth 

an  important  statute  regarding  the  Matriculation 

^ireadv  inchfdPSr(?VetL  The  statute  is  in  substitution  of 
already  included  in  the  statutes  of  the  Universities  of 

Manchester,  and  Leeds.  This  change  has  been 

heffidd1  Thph  t  grafntMn?  of  a  barter  for  the  University 
nemeld.  The  Joint  Matriculation  Board  will  be  nortal 
“‘"“e  to  all  the  (our  northern  University  P 

irsities  Tf^XlnnnT  Tf*  alreafdy  incIuded  m  the  Statutes  of  the 

TSSS,V;I)“d  L"ds  -  "•*- *- 

1  „LJ°i?,t  B,oard  sha11  consist  of  eighteen  members  •  five  to  he 
chSr  7andC  refedy  °f  ,the  Universities  in  Liverpool,  Man- 
Aur  Universities  ft  ’sh^u  KUnleflS  by-  agreement  between  all  the 
fniversity  in  sheffieJi  °  °“ierwlsc  determined,  three  by  the 

three?0  °P*  P°™‘'9 

ties,  who  shall  each  then  nominate  two  additional  members 


f  ta  B»rnra 
LMidical  Jothutai 


1185 


on  the  Board  for  the  purpose.  The  decision  of  *1.  n 
constituted  shall  be  final  vision  of  the  Board  so 

6.  Provided^hat  th?s°statti|OD9)aSMm.ay  be  ‘ 

A d d Ui o n a° 1 S t a t u t e " 1 6  °f  ltS  aPPro^T^  S  CounciL^13 

‘liSrSSSia- 

consist  of  twelve  members  thrco  ^  University  of  Sheffield  shall 
said  Universities.  ’  t0  be  apP°lnted  by  each  of  the 

"  "umvefsU?1 ^^JM^chesref011^11^  ""  th<3  Re*istrar  of  Victoria 

Universities1  h^e issued °the^fffiLo  f°r  the  four  northern 

didates  wishing  to  matriculate  for  thpDRonn?fU can" 
Candidates  are  required  to  satisfy  the  Examiners  in?'  MedlClne  : 

‘  MathemiSgUaSe  "  Llterature)  aEd  English  History. 

(3)  Latin. 

(4)  Two  P^J^following,  one  of  which  must  be  a  language  : 

ii.  French. 

iii.  German.  ' 

T  SSS5  Mechanics. DeUag°  ‘PPr0ved  bj  *"» 
vi.  Chemistry. 

tj  „  Tii-  Geography  or  Natural  History. 

^ec^h^ 

(Facuh/'oT1  MediffneT  pmWdld  ThTf  sTis^  "xam”n°at*°“ 

subject  omitted.  y  satisfy  the  Examiners  in  the 

the 'purpos^aT^egistra^fon^v^hfi'1^^101'^2!6^  ^ran*i  a  certificate  for 
dates  who  hSU  satM  Madical  CouDcil  to  candi- 

matics,  Latin,  and  another  SUbjects-  Mathe- 

passed  the  Matriculation  Examination  ’  Thi?' USfbf-th?y  may  not  have 

%TadnSr 0  r°4  e“ut10 

already  obtained  the  cLtSte^i'hLi^AatisVedAhTE6  Wh°  h*v° 

a:  ts-  sysns  s 

SIuU  app,J‘d 


THE  ROAAL  COLLEGE  OF  SURGEONS  OF  Tr,'NrPTiAir 

.  and  the  title  OF  DOCIOR  ENGLANr 

At  the  annual  meeting  of  Fellows  and  Members  of  thn  Pn^i 
Comug by  Mr- F- w- 

Csdel“8e  JD”JcZs.-“mI““0“  SM1  be  Wr'ntttM  to  call 

e  ,¥r-  Garrett  Horder  informs  us  that  he  has  received  the 
following  letter  from  the  Secretary  of  the  College? 

Royal  College  of  Surgeons  of  England 
Lincoln’s  Inn  Fields,  London,  W.C.,  ' 

t\  oj  ,.  M3.y  1 7th,  IQO? 

f.  „ear  Sir-With  reference  to  ray  letter  informing  you  that  the  resoln 
tion,  moved  by  you  at  the  annual  meeting  of  Fellows  and  Memhpr«  in 

th°BVr«SnTf  last’.wa®  receiving  the  careful  consideration  of  the  Council 
the  result  of  which  would  be  communicated  to  you  in  due  course  T 
have  now  to  inform  you  that  the  Council,  while  believing^  S  to 
impracticable  to  obtain  a  legal  right  to  the  title  of  Doctor  for  afy  peSons 
who  do  not  hold  the  degree  of  M.D.,  determined  to  bring  unde?  the 
consideration  of  the  Royal  College  of  Physicians  the  views  ewLsed 
by  some  of  those  who  supported  your  resolution  with  regard1  to  the 
by-law  of  the  Royal  College  of  Physicians  forbidding  liceltiateS  no? 
being  graduates  in  medicine,  to  call  themselves  “  Doctors  ’  1 

I  am  now  directed  by  the  Council  to  coin  ra  unicat  a  tn  wrm  *■  , 

which  the  Royal  College  of  Physicians  was  asked  to  Uke  This1 
into  consideration,  and  accordingly  have  to  r?fer  vonTn  t L 

■  Avsr,  “,i’  conside-°d  t“e 

I  am,  dear  Sir, 

Yours  faithfully, 

S.  Forrest  Cowell, 

T.  Garrett  Ilorcer,  Esq.  Secretary. 


Tn  Bum  1 
Hmui  Jochjiai  J 
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The  following  is  the  text  of  the  terms  in  which  the  resolu¬ 
tion  was  communicated  by  the  Royal  College  of  Surgeons  to 
the  Royal  College  of  Physicians  . 

That  the  terms  of  the  Resolution  be  communicated  to  the  Royal 
College  of  Physicians,  and  that  that  College  be  informed  that  the 
Council  while  they  believe  it  to  be  impracticable  to  obtain  a  legal 
right  to  the  title  of  Doctor  for  any  persons  who  do  not  hold  the 
degree  of  MD,  suggest  it  may  not  be  expedient  to  enforce  any 
measure  prohibiting  the  use  of  the  title  by  duly  qualified  medical 

The  Council  therefore  desire  to  call  the  attention  of  the  Royal 
College  of  Physicians  to  the  complaint  made  by  Members  of  the 
Royal  College  of  Surgeons  holding  the  Licence  of  the  Royal  College 
of  Physicians  of  London  that  they  are  forbidden  by  Bye-Law  177 
of  the  latter  College  to  call  themselves  “  Doctors.” 

These  Members  point  out  that  for  generations  the  title  of  Doctor 
has  by  public  consent  been  accorded  to  medical  men  generally,  and 
that  it  is  used  by  those  holding  the  degree  of  M.B.,  although  they 
have  no  legal  right  to  it.  It  is  also  stated  that  the  Royal  College 
of  Physicians  of  Ireland  officially  sanctions  the  use  of  the  title  by 
its  Licentiates,  and  that  Licentiates  of  the  Royal  College  of  Phy¬ 
sicians  of  Edinburgh  are  encouraged  to  use  it. 

Those  who  have  taken  the  diplomas  of  the  two  Royal  Colleges 
under  the  regulations  of  the  Conjoint  Board  therefore  regard  them¬ 
selves  as  placed  at  a  disadvantage  as  compared  with  the  Licentiates 
of  other  Institutions,  and  they  moreover  believe  that  the  prohibited 
use  of  the  title  has  in  many  cases  the  effect  of  preventing  students 
from  seeking  the  Diplomas  of  the  two  Colleges. 

The  Council  therefore  beg  that  the  Royal  College  of  Physicians 
will  take  the  matter  into  consideration,  and  they  trust  that  it  may 
be  possible  to  remove  a  prohibition  which  affects  and  is  resented 
by  a  large  number  of  Members  of  the  Royal  College  of  Surgeons. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


REGISTRATION  OF  NURSES. 

Evidence  before  the  House  of  Commons  Committee. 
On  May  18th  evidence  was  given  by  Sir  Victor  Horsley  and 
Dr.  Langley  Browne  as  representatives  of  the  British 
Medical  Association.  .  ... 

Sir  Victor  Horsley  said  the  Association  consisted  of  close 
on  20,000  practitioners,  and  was,  in  their  opinion,  the 
only  voice  of  the  medical  profession.  At  a  meeting  of 
Representatives,  chosen  by  each  Division  of  the  Association, 
held  at  Oxford  in  July,  1904,  a  resolution  was  passed  nem.  con. 
approving  of  the  principle  of  theregistration  of  nurses,  although 
they  kept  an  open  mind  as  to  the  details  of  the  two  Bills 
which  had  been  introduced  into  Parliament.  Notice  had 
been  received  from  one  district  that  at  the  meeting  to  be 
held  at  Leicester  next  July  a  motion  would  be  proposed  to 
rescind  the  Oxford  resolution,  but  he  thought  that  motion 
had  no  chance  of  being  carried.  The  matter  had  been  before 
the  Association  twenty  years,  and  ten  years  ago,  at  a  general 
meeting  held  in  London,  a  resolution  was  adopted,  with  one 
dissentient,  declaring  that  it  was  expedient  that  as  soon 
as  possible  an  Act  of  Parliament  should  be  passed  to  pro¬ 
vide  for  the  registration  and  education  of  medical,  surgi¬ 
cal,  and  obstetric  nurses.  It  might,  therefore,  be  assumed 
that  that  was  the  settled  opinion  of  the  British  Medical 
Association.  The  machinery  necessary  for  the  working  of  the 
scheme  would  be  a  Central  Board  or  Council.  He  did  not 
think  any  difficulty  would  arise  as  to  the  removal  from  the 
Register  of  the  name  of  a  nurse  because  of  misconduct,  as  no 
doubt  the  Council  would  appoint  a  committee  to  consider 
whether  there  was  a  prima-facie  case  against  her  prior  to  the 
exercise  of  the  disciplinary  control  of  the  Central  Board  or 
Council.  The  registration  of  nurses  would  not  bring  them 
more  into  competition  with  doctors.  There  should  be  an 
ex  tmination  of  nurses  by  a  statutory  authority,  and  the 
parsing  of  that  examination  alone  should  entitle  a  nurse  to 

registration.  .  j  , 

The  Chairman  (Mr.  Tennant)  having  said  that  it  had  been 
suggested  that  the  ordinary  general  practitioner  did  not  hold 
the  same  view  as  to  the  registration  of  nurses  as  did  the  con¬ 
sultants, 

Dr.  Langley  Browne,  speaking  as  a  general  practitioner, 
and  President  of  a  very  large  society  of  general  prac¬ 
titioners,  said  he  could  assert  that  these  practitioners  felt 
even  much  more  strongly  that  nurses  should  be  registered. 
The  feeling  was  stronger  in  the  provinces  than  in  London. 

Sir  Victor  Horsley,  proceeding  to  deal  with  other  pro¬ 
posals  as  to  which  his  opinion  was  asked  by  the  Chairman, 
declared  himself  in  favour  of  the  registration  of  nursing  homes 
in  which  patients  were  treated,  and  that  matter  might  be  en¬ 
trusted  to-  the  county  or  borough  councils,  or  whatever  the 


local  sanitary  authority  might  be.  He  saw  no  particular  ad¬ 
vantage,  however,  in  registering  nurses’  homes  which  sent  out 
nurses.  So  long  as  the  nurses  were  on  a  State  Register,  h* 
could  suggest  nothing  to  test  the  efficiency  of  a  nurse  othei 
than  an  examination.  The  general  council  could  lay  down  a 
curriculum,  and  unless  there  was  a  certain  course  ot  lectures 
given  and  other  satisfactory  arrangements  made  by  institu 
tions,  the  training  at  such  institutions  should  not  qualify  Joi 
examination.  His  experience  was  that  untrained  nurses 
charged  the  same  fees  as  qualified  nurses,  because  they 
thought  that  their  charging  the  same  fees  carried  with  it  the 
idea  that  they  were  fully  trained.  In  conclusion,  Sir  Victoi 
Horsley  said  he  would  make  it  a  penal  offence  to  nurse  foi 
gain  unless  the  person  so  doing  had  been  for  three  years  in  s 
hospital  and  had  passed  an  examination.  It  would  be  fair  tc 
allow  five  years  to  elapse  before  this  penal  provision  caim 
into  force.  He  would  not  have  two  Registers.  As  to  cottagi 
nurses  and  as  to  women  who,  being  friendly  neighbours,  wen 
paid  to  attend  a  sick  person  who  was  not  dangerously  ill,  thei 
were  doing  a  public  service.  That  he  would  not  call  nursing 
What  he  would  prevent  would  be  the  assumption  of  nursing 
responsibility,  but  it  would  be  a  matter  entirely  for  the  Court 
before  which  the  case  was  brought  to  say  what  was  thf 
nursing  which  involved  responsibility.  It  was  not  necessarj 
to  define  “nursing”  in  the  Act  of  Parliament. 

Dr.  W.  B.  Thorne,  representing  the  British  Nurses 
Association,  concurred,  although  he  thought  it  hardly  timi 
to  make  it  penal  for  an  unregistered  woman  to  practisi 
nursing.  . 

Dr.  Percy  Allan,  who  was  the  next  witness,  said  he  wai 
entirely  opposed  to  the  registration  of  nurses,  as  the  poorei 
class  of  patients  would  not  be  able  to  pay  for  a  skillec 
nurse. 

On  May  23rd  Mrs.  Hobhouse,  a  member  of  the  Committe* 
of  the  Rural  Nursing  Association  of  Wiltshire,  expressec 
the  opinion  that  registration  would  be  extremely  detri 
mental  to  nursing.  There  was  a  great  shortage  of  trainee 
nurses  of  a  high  standard,  largely  owing  to  the  value  attachec 
to  the  training  certificate  of  the  London  Hospital.  In  manj 
provincial  hospitals  the  training  was  as  good  as  that  given  ii 
London,  but  it  was  difficult  to  convince  the  public  of  the 
fact.  Nurses  trained  in  London  were  wanted  everywhere 
but  there  were  not  enough  to  meet  the  demand.  If  th< 
rules  of  registration  were  too  stringent  the  shortage  would  be 
intensified,  but  if  they  were  reasonable,  registration  wouk 
be  helpful,  because  it  would  tend  to  give  provincial  hospital! 
a  status  they  did  not  now  possess.  In  rural  districts  doctor; 
often  feared  competition  by  nurses,  and  people  were  ap 
to  send  for  the  nurse  when  they  might  send  for  thi 
doctor.  Within  the  last  twelve  years  the  standard  0 
character  and  training  among  nurses  had  considerable 
improved,  and  the  poor  now  got  much  more  efhcien 
nursing  than  formerly.  Of  400  nurses  whom  she  knew  11 
country  districts,  only  12^  per  cent,  were  fully  trained,  yei 
they  did  their  work  satisfactorily.  Trained  nurses  could  not  b< 
got  to  stay  in  the  country.  She  did  not  think  the  poor  needec 
any  protection  against  the  untrained  nurse.  Rural  nursing 
was  only  in  its  infancy.  The  great  majority  of  those  em 
ployed  were  old  women,  who  could  neither  read  nor  write 
and  the  proportion  of  those  over  thirty-five  who  had  pasaei 
the  midwifery  examination  was  very  small.  Mrs.  Hobhousi 
thought  it  would  be  necessary  to  have  two  standards  of  train 
ing.  It  would  be  most  harmful  to  prevent  a  woman  iron 
nursing  unless  she  held  a  certificate.  .  .  ! 

Dr.  Dickinson,  a  London  practitioner,  expressed  the  opmior 
that  registration  was  neither  necessary  nor  desiraple.  1 
the  wealthy  got  bad  nurses  it  was  entirely  their  owi 
fault,  and  if  the  poor  got  bad  nurses  it  was  the  iaui 
of  the  committee  who  engaged  them.  It  would  d< 
much  better  to  register  houses  where  the  sick  were  receivec 
for  treatment  and  the  institutions  where  nurses  were  trainee 
than  the  nurses  themselves.  Such  institutions  should  < 
under  some  sort  of  public  control.  Financially,  he  consiaerec 
the  scheme  of  the  Bill  impracticable.  The  estimate  of  60,00* 
registrations  was  ridiculous  ;  it  would  be  nearer  6,000. 

Miss  Kemp,  a  nurse  of  considerable  experience,  said 
all  the  nurses  she  came  across  were  in  favour  of  registration 
which  would  distinguish  the  trained  from  the  untrame 
She  thought  a  clause  ought  to  be  inserted  in  the  Bin  P 
hibiting  unqualified  persons  from  running  a  nursing  m 
tution.  Many  so-called  “co-operative”  homes  that,,-n£ 
springing  up  were  carried  on  by  persons  who  knew  no  1  t 
of  nursing,  and  who  claimed  a  very  high  percentage  on 
earnings  of  the  nurses  they  employed. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


TIME  LIMIT  FOR  INQUESTS. 

Member  (Birkenhead)  encloses  copies  of  newspaper  reports  of  an 
inquest  in  which  the  question  arose  as  to  the  time  limit  when  an 
inquest  can  be  held  after  the  death  of  the  deceased  following  injury 
from  which  he  may  have  died.  Our  correspondent  was  of  opinion  that 
If  twelve  months  and  a  day  elapsed  after  the  date  of  the  injury  that  the 
medical  attendant  could  if  the  patient  afterwards  died  give  a  certificate 
of  the  cause  of  death,  and  that  the  registration  would  take  place  in  the 
usual  way,  that  an  inquest  was  unnecessary,  and  consequently  no 
notice  to,  or  communication  with,  the  coroner  was  required. 

***  This  opinion  is  by  no  means  uncommon,  but  it  is  not  correct, 
as  explained  by  the  coroner  at  the  inquest.  There  is  no  limit 
of  time  which  interferes  with  the  holding  of  an  inquest  should  the 
■statute  law  require  one,  or  the  coroner  in  his  discretion  elect  to  hold 
one;  and  exhumation  may  take  place  at  any  time  after  burial  if  the  view, 
or  the  post  mortem  examination  of  the  body,  or  analysis  of  the  organs 
would  be  likely  to  afford  evidence  as  to  the  cause  of  death.  It  will  be 
within  the  recollection  of  many  that  a  few  years  since  a  derelict  body 
was  found  in  a  wooden  casement  or  coffin  in  London  at  one  of  the  rail¬ 
way  termini.  It  was  unclaimed  at  the  time,  and  reported  to  the  coroner 
-as  “a  body  found  dead,”  and  at  the  inquest  that  followed,  to  the 
surprise  of  all  concerned,  it  was  found  to  be  the  body  of  an  Egyptian 
mummy  embalmed  about  a  thousand  years  before.  It  had  gone  astray, 
the  label  lost,  but  was  ultimately  restored  to  its  owner.  The  point  with 
regard  to  twelve  months  and  a  day  refers  to  criminal  proceedings,  and 
an  accused  or  suspected  person  cannot  be  charged  with  causing  the 
death  of  another  if  the  deceased  person  survived  over  the  period  of  time 
mentioned.  Should  death,  however,  take  place  within  that  limit  of 
time,  then  any  person  may  be  charged  with  causing  it  at  any 
period  of  time  afterwards.  With  regard  to  the  medical  practi¬ 
tioner  who  is  in  attendance  on  a  patient  whose  death  is  caused 
or  accelerated  by  injuries  or  from  their  secondary  effects,  although 
he  may  be  quite  prepared  to  give  a  certificate  of  the  cause  of 
the  death,  it  is  generally  the  wisest  course  to  communicate  the  facts  to 
the  coroner  without  delay  and  leave  the  matter  in  his  hands,  for  if  the 
death  is  registered,  and  an  inquest  ultimately  held,  delay  and  inconve¬ 
nience  may  be  caused  to  the  friends,  and  cases  have  been  known  where 
the  funeral  has  had  to  be  postponed. 


FEE9  FOR  ATTENDANCE  ON  DOMESTIC  SERVANTS 
Beacon  '  writes  that  some  time  ago  a  servant  of  wealthy  people  called 
*t  kls  surgery  for  treatment,  saying  that  she  had  been  sent  by  her  mis- 
tress.  He  attended  to  her,  and  it  became  necessary  for  him  to  call  on 
_^a^®Le5?l0*ye^  hou®e-  There  he  saw  the  daughter  of  the  bouse, 
who  inquired  as  to  his  patient  s  ailment,  and  accompanied  him  into  her 
room.  He  sent  in  an  account  to  the  patient’s  employer  twice,  and  as  no 
waS  ,take°’  wr°te  about  it.  He  received  an  answer  denying 
liability,  and  stating  that  the  servant  had  left.  Can  he  sue  the  em 
pioyer r 


V  such  an  action  would  probably  fail.  The  facts  disclose  no  legal 
liability  on  the  part  of  the  employer.  A  practitioner,  when  attending  a 
servant,  unless  he  has  confidence  in  the  employer,  should  make  a 
point  of  ascertaining  whether  jhe  is  to  look  to  him  or  the  servant  for 
payment. 


PAYMENT  OF  DOCTORS’  BILLS. 

i°rtStLrfiCen-tlT  C^“e  ileforei1?ie  Dewsbury  County  Court  that  well  illus- 
.nnla  ithe  1DJust?ce  the  ordinary  medical  practitioner  too  often  experi- 
ances  in  recovering  payment  for  his  services.  Dr.  La  Touche  claimed 
six  guineas  for  attendance  on  a  patient  during  his  last  illness  Fie 
that  the  widow  had  received  ^30  as  insurance  money  on  the 

‘n?ianFiea,hH18=at°<fi  Raid  -£*3  for  funeral  expenses,  £5  5s.  to  a  con¬ 
sultant,  and  satisfied  other  creditors,  but  had  paid  nothing  to  the 

nfamnn'a  re£istrar  said  the  way  doctors  were  treated  was  simply 
;?£“ous-  They  were  sent  for  by  day  or  night,  and  kept  in  regular 
attendance  for  weeks,  and  when  they  sought  payment,  the  rule  was  to 

Yhyich  yobnahFbFUo  lhem  uHe  w°uld  give  judgement  for  the  full  amount! 
•eived  °Ught  to  bave  been  paid  when  the  insurance  money  was  re- 


V  It  is  satisfactory  to  find  that  medical  men  may  sometimes  obtain 
ustice  in  the  county  courts,  and  we  wish  there  were  more  Registrars 
hroughout  the  country  like  Mr.  Registrar  Chadwick. 


TID  „  W  c  ^  PROPERTY  IN  DAY  BOOKS. 

he  olddSaySbookse  purchase  of  a  practice  entitles  the  purchaser  to  all 

V  Not  necessarily,  unless  specially  stipulated  in  the  purchase. 


fTo™,.  t^EDICAL  WITNESSES  AND  MINORS. 
SSmlAW  State  has  signed  a  Bill  amending  the  code  of 
,^?Ure  relaf1Te  to  disclosure  of  information  of  medical  nracti- 
rears  by  providing  that  where  the  patient  is  a  childminder 

WlatiSi^e^Pn^?^"n^maybe  r6qUired  to  testify  fully 


ut*pJm^USt  b®  assumed  that  such  paragraphs  are  inspired  witli- 
e  idence.  The  matter  wiU  be  referred  to  the  Ethical  Committee. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMMunicahons  respecting  Editorial  matters  should  be  addressed  to  the  Editor  2  Aear 
street,  btraud,  W.C.,  London  ;  those  concerning  business  matters,  advertisement*  non- 
StraudT  W  C1<,LondonNAL’  etC'’  8boud  be  addressed  to  the  Manager,  at  the  Office,  420, 

?,nd  LETTERS  foru-arded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  ulone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  tlieir  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

°  of  the  fXowEingSwne°etkan8Wered  ar°  rec*uesled  to  look  at  tbe  Notices  to  Correspondents 

LR  C t/iUS TAN CES ^  ItLUU R  N  KI ^  -G  E  F IC  E  OF  THIS  JOURNAL  CANNOT  UNDER  ANT 

Il3,e°s«dnf  is  Particularly  requested  that  ALL  letters  on  the  editorial  busi- 

at  his  private  houst  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  aud  not 

TMLEDipA*PrHTounv?rEfaSSj7^1’/e  t€,7raPhlc  address  of  the  EDITOR  of  the  British 
AlEpieAL  .ioCRNAL  \&  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
itish  Medical  Journals  Articulate,  London. 


of  the  British 
Telephone  (National) : 
EDITOR.  2631,  Gerrard. 


GENERAL  SECRETARY  AND  MANAGER 
2630.  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 


QUERIES. 

’  'vrtfe® :  I  should  be  grateful  for  aDy  references  to  memoirs,  such  as 
that  on  Surgeon  Stokoe  in  last  week’s  British  Medical  Journal— 
memoirs  dealing  with  the  life  of  the  naval  surgeon  in  the  eighteenth 
century,  but  especially  in  its  latter  half.  References  to  any  kind  of 
literature,  however,  dealing  with  the  ship’s  surgeon  of  this  time  wiU  be 
very  helpful.  I  am  familiar,  of  course,  with  the  immortal  Random. 

Epsom  College. 

Salopian  will  be  thankful  for  information  from  parents  who  have  had 
professk)Ce  Epsom  College  as  a  school  for  boys  entering  the 

Illustrated  Works  on  Botany. 

Celandine  asks  to  be  recommended  a  good  illustrated  book  on  botany 
?.,  the  popular  and  botanical  names  of  plants,  and  some  coloured 
illustrations  for  identification. 

***  We  know  of  only  two  books  which  would  meet  « Celandine’s  ’ 
requirements.  The  one  is  Sowerby’s  well  known  work,  English  Botany 
(London :  George  Bell  and  Sons.  Thirteen  Volumes.  ,£21).  The  other  is 
The  Flowering  Plants,  Grasses,  Sedges  and  Ferns  of  Great  Britain,  by  Anne 
Pratt,  edited  and  revised  by  Edward  Step,  F.L.S.  (London:  Frederick 
Warne  and  Co.  £i  2s  )  In  four  volumes,  with  319  coloured  plates,  repre¬ 
senting  over  1,500  species.  Messrs.  Sotheran,  Piccadilly,  W.,  might  be 
able  to  get  it  second-hand.  This  latter  work  would  meet  all 
“  Celandine’s  ”  requirements. 

Income  Tax. 

kusticus,  who  receives  £n  per  annum  as  medical  officer  of  health  under 
oard  Guardians,  asks  whether,  in  making  his  income-tax  return, 
he  should  insert  the  full  ^14  as  his  income,  or  ^13  14s.  4d.,  the  net 
amount  received  after  deducting  his  contribution  for  purposes  of  super¬ 
annuation  ;  also,  whether  he  should  base  his  return  on  the  average  for 
the  last  three  years,  or  on  the  actual  sum  received  last  year  ? 

V  He  should  return  the  gross  amount  of  his  salary,  £14,  but  in  the 
space  provided  for  “  expenses”  may  claim  an  allowance  for  the  5s.  8d. 
contributed  towards  superannuation,  the  effect  being  that  he  will  be 
taxed  on  ,£13  143.  4d.  only.  The  return  should  be  based  on  the  present 
annual  salary,  not  calculated  on  an  average. 


ANSWERS. 

Ev!-»  capnot  be  said  that  the  island  of  Trinidad  is  suitable  for  children. 
Its  climate  partakes  more  of  the  nature  of  that  of  the  mainland,  and 
fever  is  very  prevalent. 

Fistula —The  only  proper  method  of  treating  a  branchial  fistula  is  to 
dissect  It  out  to  its  termination.  The  operation  is  difficult,  owing  to 
the  proximity  of  important  vessels  and  nerves,  and  many  authorities 
recommend  that  such  fistulae  should  be  left  alone  unless  they  are  par¬ 
ticularly  troublesome  to  the  patient.  y 

R.  F.  T.— There  is  no  accredited  agent  for  getting  employment  for 
nurses  at  home  or  abroad.  There  are  several  agencies  of  more  or 
less  repute  that  find  employment  for  nurses  at  home.  For  those  seek¬ 
ing  employment  in  the  Colonies  there  is  the  Colonial  Nursing  Associa¬ 
tion  at  the  Imperial  Institute,  than  which  nothing  can  be  better  For 
those  who  seek  employment  in  foreign  countries  there  are  nursing 
homes  working  in  the  health  resorts  of  the  Continent  which  employ  a 
large  number  of  nurses  during  the  season.  All  such  addresses  can  be 
round  in  The  Englishwoman's  Yearbook.  (London ;  A.  and  C.  Black 
2S.  6d.) 

Treatment  op  Graves’s  Disease. 

Dr.  Harburn  (Buxton)  writes :  In  reply  to  “  T.  H.  G.,”  who  asks  for  infor¬ 
mation  regardmg  the  treatment  of  Graves’s  disease,  I  have  obtained  the 
best  results  from  central  galvanization  given  in  combination  with 
effervescing  saline  baths.  If  “T.  H.  G.’  will  communicate  with  me  I 
shall  be  happy  to  furnish  further  details. 

Amenorrhoea. 

Dr  Francis  Hare  (London)  writes :  In  the  British  Medical  Journal  of 

w'nfi'ii6'6’  asks  for  advice  in  the  treatment  of S 

rhoea  ot  eight  months  duration  in  an  otherwise  healthy  woman  I 
w°°ld  suggest  the  following  procedure:  Let  the  patient  sit  or  lie  hi  a 
cold  bath  immersed  to  the  neck  and  have  administered  simultaneously 
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a  prolonged  hot  vaginal  injection.  This  should  be  done  when  the  in¬ 
creased  backache  marks  the  time  of  the  missing  menstrual  period ;  it 
may  be  repeated  several  times.  The  procedure  operates  by  increasing 
the  power  of  the  vasomotor  mechanism  of  menstruation,  which  in  ali 
probability  consists  of  an  increase  of  the  normal  peripheral  vaso¬ 
constriction  or  vascular  tone,  combined  with,  and  in  part  compensated 
by,  pelvic,  especially  uterine,  vasodilatation.  It  has  proved  immediately 
successful  in  several  cases  and  no  bad  results  have  been  observed. 

Books  on  Medical  Diseases  of  Children. 

In  the  reply  to  “Berkshire”  published  in  the  British  Medical 
Journal  01  April  22nd,  igos,  p.  920,  the  two  works  by  Dr.  Eustace  Smith 
and  Dr.  L  E.  Holt,  which  were  intended  as  likely  to  meet  our  corre¬ 
spondent's  requirements  were  the  following,  and  not  the  two  men¬ 
tioned  in  the  reply  published:  Practical  Treatise  on  Disease  in  Children , 
By  Eustace  Smith,  M.D.,  second  edition  (Londou:  J.  and  A.  Churchill. 
1889.  22s  ) ;  Diseases  of  Infancy  and  Childhood,  by  L.  E.  Holt,  M.D., 

second  edition  (London :  Henry  Kimpton.  1902.  25s.) 

Adiposis  Dolorosa. 

Dr.  Henry  Dobson  will  find  a  useful  bibliography  relating  to  adiposis 
dolorosa  in  Allbutt’s  System  of  Medicine  (vol.  vi,  p.  577),  and  valuable 
articles  on  osteomalacia  in  the  same  System  (vol.  iii,  p.  147),  in  the 
Encyclopaedia  Medico,  (vol.  ix,  p.  5),  and  a  somewhat  longer  one  than  in 
either  in  Twentieth  century  Practice  of  Medicine  (vol.  iii,  p.  235). 

South  Africa  for  Early  Cases  of  Phthisis. 

D.  O.  C.  writes:  In  reply  to  Dr.  Charles  Hooker,  of  Cirencester,  I  can 
speak  from  some  personal  knowledge  of  South  Africa  and  also  from  six 
months’  experience  as  a  patient  in  an  English  sanatorium.  The  disad¬ 
vantages  of  South  Africa  as  a  residence  for  invalids,  compared  with  the 
much  more  excellent  prospects  to  be  obtained  from  sanatorium  treat¬ 
ment  in  this  country,  would  induce  me  to  dissuade  any  one  from 
choosing  the  former.  If  Dr.  Hooker’s  patient  has  only  slight  symptoms, 
a  six  months’  course  in  any  well-ordered  sanatorium  would  probably 
lead  to  complete  arrest  of  symptoms.  There  are  numerous  good  sana- 
loriums  in  Wales  and  the  West  of  England.  I  would  be  glad  to  send  to  Dr. 
Hooker  privately  the  name  of  one  where  I  was  cured  by  a  six  months’ 
residence.  I  have  since  been  hard  at  work  in  a  large  city  for  two 
years. 

Treatment  of  Haemoptysis. 

Dr.  Francis  Hare  (London)  writes:  In  the  British  Medical  Journal 
for  March  18th  Dr.  Edward  Green  enters  a  rational  protest  against  the 
use  01  adrenalin  in  haemoptysis,  and  suggests  as  part  of  the  treatment 
morphine  hypodermically  and  “turpentine  in  large  doses  with  nitrite 
or  amyl  inhalations,  or  a  dose  or  two  of  sp.  etheris  nit.,  until  the  stimula¬ 
ting  effect  of  the  turpentine  has  passed  off.”  There  is  at  least  one 
recorded  case  in  which  there  seems  little  doubt  that  the  use  of  adrena¬ 
lin  served  to  prolong  haemoptysis  (Dr.  J.  Gray  Duncanson,  Journal, 
March  12th,  1904).  And  in  the  Lancet  (August  20th  and  October  1st,  1904, 
Januaiy  21st,  1905)  I  contributed  a  series  of  9  cases  in  which  17  attacks 
of  haemoptysis  (c6  phthisical,  1  mitral)  had  been,  with  one  exception, 
stopped  within  three  minutes  by  amyl  nitrite  inhalation.  The  cessation 
of  bleediDg  was  for  the  most  part  instantaneous  or  practically  so,  and 
in  many  there  was  no  recurrence.  There  is,  however,  a  serious  objec¬ 
tion  to  the  use  of  morphine,  which,  by  diminishing  or  abolishing 
cough,  favours  retention  and  subsequent  septic  pneumonia.  Amyl 
nitrite  operates  in  spite  of  the  continuance  of  cough ;  hence  the  effused 
blood  is  rapidly  expectorated.  Accordingly,  no  case  has  occurred  in 
which  there  has  followed  the  least  additional  rise  in  the  temperature 
range. 

Practice  Abroad. 

Alpha.— (1)  The  following  are  the  restrictions  placed  on  the  practice  of 
medicine  and  surgery  by  foreign  medical  men  in  the  countries  men¬ 
tioned  :  (a)  In  Algiers  the  foreign  medical  graduate  who  desires  to  obtain 
legal  authority  to  practise  must  pass  the  same  examinations  as  ihose  to 
which  ordinary  French  medical  students  are  subject ;  (6)  in  Switzerland 
the  same  conditions  exist;  (c)  in  Monaco  permission  to  practise  is 
accorded  to  holders  of  the  M.D.  degree  of  the  Universities  of  “the 
United  Kingdom  of  Great  Britain,”  and  to  Fellows  of  the  various 
Koyal  Colleges  of  Physicians  and  Surgeons  and  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  who  are  prepared  to  enter  into 
an  agreement  to  practise  their  profession  in  the  Principality  during 
May,  June,  July,  August,  September,  and  October;  (d)  in  Italy  and  on 
the  Italian  Riviera  no  restrictions  are  imposed  upon  foreign  graduates 
provided  they  restrict  themselves  entirely  to  work  among  patients  other 
than  those  of  Italian  nationality.  If  they  desire  to  practise  generally, 
they  must,  obtain  an  authorization  from  one  of  the  Royal  Universities 
m  Italy ;  (e)  in  Cairo,  British  graduates  can  obtain  legal  authority  to 
practise  upon  application  to  the  Director-General  of  the  Sanitary 
Department.  (2)  In  none  of  these  countries  would  established  prac¬ 
titioners  have  a  right  to  regard  a  newcomer  as  an  interloper.  It  is  all 
squatter”  territory. 


BETTERS.  NOTES,  Etc. 

Treatment  of  Pneumonia  by  Acetate  of  Iron 
Dr.  R.  N  Lyon  (Lucan)  writes :  With  regard  to  the  treatment  of  pneumoni 
by  acetate  of  iron  coming  under  the  head  of  new  treatment,  during  m 
term  of  studentship,  now  over  thirty  years  back,  I  saw  it  frequent! 
given  to  patients  by  the  late  Dr.  G.  A.  Stoker,  Dublin. 

Acute  Poisoning  by  a  Single  Castor-Oil  Seed. 

Dr.  A.  Gordon  Gullan  (Liverpool)  writes :  In  reply  to  Major  G.  H.  Fink 
letter  on  the  above  note,  which  was  published  by  me  in  the  Journal  c 
May  6th,  I  can  assure  him  that  there  is  absolutely  no  doubt  that  tb 
man  ate  a  castor-oil  seed  and  not  a  croton-oil  one,  as  he  suggests.  Sona 
^Ltr,1it^e?r8i?veretlunme.diately  brought  to  the  hospital,  accurately  r 
d  Jl  them  m  my  possession  now),  and  identified  the  nei 

day  by  the  patient,  as  being  the  same  as  the  one  he  had  eaten.  I  ai 
surprised  Major  Fink  “has  not  read  in  textbooks  of  these  properties  i 

Se®dS'  \  Can  refer  him  t0  Taylor  on  Poisons,  and  Profcssc 
Dixon  Mann  s  work  on  Forensic  Medicine  and  Toxicoloqy.  The  latte 
records  that  three  seeds  proved  fatal  to  an  adult  aged  32.  Since  writin 
tm.Fhia  I,haye  learnt  from  a  trader  in  castor-oil  seed 

nil  w  w?.  1  2,els  them  “Poison,” and  that  the  husks,  after  tb 

oil  has  been  expressed,  are  used  as  a  valuable  dressing  for  vines  s 
they  possess  most  powerful  properties  destructive  to  the  insects  whic 


attack  those  plants.  I  need  only  refer  again  to  the  fact  that  the  poison 
is  contained  in  the  embryo  of  the  seed,  and  I  trust  that  neither  Ma  jor 
Fink  nor  any  one  else  will  use  the  “castor-oil  seed  therapeutically  in 
the  tropics”  or  elsewhere. 

Mr.  Geo.  Mitchell,  a  consulting  engineer,  has  favoured  us  with  a  com¬ 
munication,  in  which  he  expresses  the  conviction  that  in  Dr.  Gullan’g 
case,  published  in  the  British  Medical  Journal  of  May  6th,  a  croton 
oil  bean  has  been  mistaken  for  one  of  castor  oil.  He  has  been  studying- 
the  latter  for  some  years,  and  considers  that  its  oil-free  meal  has  a  big  ■ 
nutritive  value.  He  has  found  rabbits  to  flourish  on  it,  while  he  has 
himself  taken  7  grams  of  it  daily  for  manv  consecutive  days  without  ill- 
effect.  In  places  where  the  plant  grows,  he  says,  native  children  often 
eat  castor-oil  beans  without  other  effect  than  occasional  griping  pain=. 

The  Force  of  Habit. 

We  take  the  following  story,  it  is  almost  needless  to  say,  from  a  French 
journal,  and  we  give  it  sous  toutes  reserves.  A  young  laryngologist  nai- 
consulted  by  a  lady  whose  trouble  turned  out  to  be  situated  in  a  part 
lying  far  outside  his  special  province.  Patients  were  yet  too  few,  how¬ 
ever,  to  allow  him  to  live  up  to  his  ideal  of  specialization,  and  he 
therefore  proceeded  to  make  an  examination  involving  the  use  of  a 
vaginal  speculum.  Having  successfully  introduced  the  instrument,  the 
force  of  habit  proved  too  much  for  him.  and  in  his  most  insinuating 
tone  he  invited  his  astonished  patient  to  say  “Ah  1”  What  the  lady  did 
say  is  unfortunately  not  recorded. 

The  Surgical  Anatomy  and  Operative  Treatment  of  Tuberculous- 

Glands  of  the  Neck. 

Dr.  J.  W.  Martin  (Newbridge,  Dumfries)  writes  :  In  the  latter  part  of  Dr. 
Sutcliffe’s  paper  on  The  Surgical  Anatomy  and  Operative  Treatment  ofi 
Tuberculous  Glands  of  the  Meek, he  points  out  that  general  tuberculous 
infection  from  primary  glandular  enlargements  is  rare.  I  think  that  is 
a  point  generally  conceded,  and  he  might  have  gone  a  stage  further  and 
said  that  it  is  owing  to  the  glands  becoming  a  re-ceptacle  for  the  manufac¬ 
ture  of  antitoxins  or  antisubstances,  which  are  carried  by  the  circula¬ 
tion  to  the  distant  organs  and  prevent  implantation  of  the  tubercle 
bacilli.  This  is  a  point  that  should  he  borne  in  mind  by  surgeons,  for 
the  early  eradication  of  affected  glaDds  is  now  too  frequently  practised, 
to  the  future  detriment  of  the  individual  to  resist  the  invasion  of  the 
tubercle  bacillus.  The  fact  that  glands  are  affected  in  cancer  when  the 
disease  is  becoming  too  disseminated,  and  therefore  more  dangerous  to! 
the  organism,  points  in  the  opposite  direction  to  tubercle,  and  therefore 
is  against  the  germ  theory  of  this  disease. 

Medical  Subjects  in  the  Lay  Press. 

Dr.  A.  W.  Harrison  (Mossley,  near  Manchester)  writes :  This  week  you 
have  an  annotation  on  the  subject  of  medical  errors  in  the  lay  press,  as 
recently  exemplified  in  a  Manchester  paper.  The  following  appeared  in 
the  Manchester  Daily  Dispatch  about  the  same  time,  and  may  perhaps 
interest  your  readers.  It  gravely  stated  that  the  pigmies  from  Central 
Africa,  who  were  in  Egypt  await.iDg  permission  to  come  to  England, 
were  all  “suffering  from  ancliylostuma  (sic)  or  anchylosis,  which  i9  a 
disease  of  the  bones,  a  kind  of  creeping  paralysis.”  Would  it  noi  be 
difficult  to  get  more  errors  into  one  short  sentence  ? 

Automobiles  for  Medical  Men. 

Ex-Motorist,  commenting  on  a  note  signed  “Sparking  Plug,”  which 
appeared  under  the  above  title  some  weeks  ago,  says  that  it  is  too 
optimistic.  His  own  experience  of  motors  lasting  for  nearly  three 
years  was  not  nearly  so  fortunate.  He  does  not  consider  motors  suit 
able  for  medical  men  unless  they  are  fond  of  and  understand  mechanics, 
or  are  prepared  to  keep  an  expensive  chauffeur.  In  editorial  reference; 
to  motoring  several  cautions  have  been  given  as  to  accepting  too  blindly 
the  views  of  optimists  ;  those  of  pessimists  may  equally  be  misleading. 

Bad  Times  and  Good  Sanitation. 

We  gather  from  an  account  in  the  British  and  Colonial  Druggist  that  the 
following  interesting  sidelight  was  thrown  recently  upon  the  present 
position  of  the  profession  of  medicine  during  the  hearing  of  a  case  in 
Lambeth  County  Court.  “  Things  are  so  bad  with  doctors  now,”  said  the 
bottle-dealing  defendant,  “  that  my  takings  are  nothing  to  what  they 
used  to  be.”  Judge  Emden  :  Why  is  business  so  bad  with  doctors?  The 
Defendant:  They  tell  me  that  the  sanitary  arrangements  have  been 
made  so  good  that  business  is  not  now  wliat  it  used  to  be.  Judges 
Emden :  I  am  sure  the  London  County  Council  and  the  Borough 
Councils  will  be  glad  to  hear  that.  The  Defendant:  Of  course,  when 
they  have  not  to  supply  so  much  medicine,  they  do  not  want  so  many 
bottles.  Judge  Emden :  Pay  ios.  a  month  until  the  doctors’  business 
gets;better. 

The  Use  of  a  Medical  Minister. 

In  reference  to  the  appointment  of  Dr.  Cortezo  to  be  Minister  of  Public 
Instruction  in  Spain,  the  Heraldo  de  Madrid  lately  published  among  its 
caricatures  of  the  week  one  representing  an  anxious  inquirer  asking  an 
official  how  the  Government  is  going  on.  The  reply  is,  “  From  bad  to 
worse.  We  have  had  to  call  in  a  doctor.” 
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IN  ITS 


EDUCATIONAL,  SOCIAL,  AND  ECONOMIC  ASPECTS. 


General  \  iew  of  the  Situation, 
he  state  of  the  medical  profession  in  this  country  is 
nown  to  practitioners  already  engaged  in  the  battle  of 
fe  from  their  own  experience,  and,  for  the  instruction 
those  about  to  enter  the  arena,  is  reflected  week 
week  in  the  pages  of  the  British  Medical 
>urnal.  It  is  a  feature  in  human  nature  that 
me  measure  of  relief  from  one’s  own  troubles  is  often 
;rived  from  the  knowledge  that  others  are  in  like 
se.  It  may  tend  to  make  the  just  man  struggling 
th  adversity— that  spectacle  which  the  philosopher 
emed  specially  pleasing  to  the  gods — more  contented 
th  his  lot  if  he  will  look  abroad,  and  compare  it  with 
it  of  his  professional  brethren  in  other  countries.  A 
?her  motive  for  this  comparative  study  may  be 
md  in  the  fact  that,  more  than  any  other  profession, 
‘dicine  unites  its  professors  in  a  solidarity  of 
erests,  material  as  well  as  scientific.  Nothing  that 
icerns  its  members  in  any  country  can  be  looked 
3n  ^  forei’gn  to  ourselves.  In  certain  aspects  the 
)fe8sion  already  has  something  of  the  character  of  an 
ernatioDal  organization ;  and  it  may  perhaps  be  antici- 
ed  that  its  future  development  will  probably  lie  more 
more  in  that  direction.  The  more  we  strive  towards  a 
’er  community  of  effort,  the  more  confidently  may 
hope  to  succeed  in  raising  the  whole  profession 
1  higher  social  level  and  to  greater  political  impor- 
ce.  A  first  step  towards  this  solidarity  is  the  knowledge 
the  conditions  of  medical  practice,  and  of  everything 
ertaining  to  the  professional  life  of  practitioners 
'ughout  the  civilized  world.  This  number  of  the 
hsh  Medical  Journal  is  intended  as  a  contribution  to 
1  knowledge.  With  that  object  the  greater  part  of  its 
:e  is  devoted  to  a  series  of  articles  by  writers  in  a  posi- 
to  speak  with  the  authority  of  personal  knowledge  on 
actual  state  of  the  medical  profession  in  Europe  and 
;ritish  Colonies. 

will  be  noted  that  neither  North  nor  South  America 
within  the  purview  of  this  Special  Number.  We 
et  the  omission,  in  extenuation  of  which  we  can  only 
d  the  force  of  circumstances.  The  United  States  present 
ide  a  diversity  in  regard  to  the  conditions  of  medical 
tice,  the  standard  of  scientific  education  and  practical 
■mg,  and  the  relations  of  practitioners  to  the  State  and 
Public,  that  they  would  require  a  number  all  to  them- 
;s.  There  were  difficulties  which  seemed  insuperable 
ae  way  of  getting  accurate  information  as  to  South 
nca.  Even  in  regard  to  Europe  the  survey  is  incom- 
!\  -Russia  has  other,  perhaps  more  important,  things 
ink  about  at  the  present  moment ;  Norway  and 
len  appear  to  be  on  the  verge  of  civil  war ;  Greece  was, 
ess,  overlooked,  and  we  failed  in  our  endeavour  to 
a  first-hand  information  about  Switzerland. 


If,  however,  we  cannot  boast  that  we  have  been  able  to 
survey  medical  mankind  from  China  to  Peru,  we  hope  we 
may  justly  claim  to  have  brought  together  a  large  mass  of 
authentic  information  that  will  be  interesting  and 
possibly  useful  to  many  of  our  readers. 

Tho  points  as  to  which  information  wa3  sought  may  be 
summarized  as  follows :  1.  The  conditions  of  medical  practice, 
unnersity  degrees,  State  diplomas,  curriculum,  examina¬ 
tions,  graduation,  registration  of  diplomas.  2.  The  rights  and 
duties  of  medical  practitioners  (a)  in  regard  to  the  public  ; 

(b)  in  regard  to  the  State  and  the  administration.  3.  Public 
medical  services,  exclusive  of  the  sanitary  services  of  the 

■rNavy’  andCo,onie8  (hygiene,  prisons,  lunatics,  etc.). 
4.  The  financial  position  of  practitioners;  tariffs  of  fees, 
average  professional  incomes  (a)  of  general  practitioners 
in  towns;  (6)  of  general  practitioners  in  rural  districts; 

(c)  of  consulting  physicians ;  (d)  of  surgeons ;  ( e )  of 
specialists  ;  (/)  for  operations.  5.  The  medical  profession 
and  the  service  of  justice;  medical  witnesses;  fees  for 
expert  evidence.  6.  Quackery  and  illegal  practice ;  laws, 
regulations,  penalties,  persons  charged  with  the  applica¬ 
tion  of  the  law,  magistrates,  police.  Is  the  law  strictly 
applied?  Defects  of  the  law.  7.  Practitioners  and  Friendly 
Societies;  gratuitous  medical  assistance;  fees  of  medical 
officers  to  such  bodies.  8.  Protection  of  professional 
interests ;  associations,  syndicates,  benefit  fund,  medical 
providence.  9  Social  position  of  practitioners ;  doctors  in 
politics.  10.  Statistics  ;  overcrowding  of  the  profession. 

The  articles  which  follow  embody  the  replies  to  these 
questions  which  have  been  received.  Naturally  they  differ 
considerably  in  the  amount  of  information  supplied,  but, 
taken  as  a  whole,  they  cover  the  ground  pretty  completely. 

It  is  impossible  even  to  summarize  them  here  with  any 
approach  to  fullness ;  but  it  may  be  useful  to  indicate 
their  general  purport  in  regard  to  the  more  important  of 
the  points  enumerated  above,  so  as  to  give  the  reader  a  sort 
of  bird’s  eye  view  of  their  contents  which  may  serve  as  an 
introduction  to  the  study  of  them  in  detail. 

Training  and  Qualification. 

In  France,  Germany,  Austria,  Hungary,  Holland, 
Denmark,  Italy,  SpaiD,  and  Belgium,  entrance  to  the  pro¬ 
fession  is  by  one  portal,  and  the  real  licensing  body  is  the 
State.  In  France  and  Italy  the  State  licence  carries  with 
it  the  title  of  Doctor  of  Medicine,  while  in  Austria, 
Hungary,  Denmark,  Belgium,  and  Spain  the  degree 
carries  with  it  the  State  licence.  In  Germany  the 
Staats-Examen,  which  gives  the  right  to  practise,  confers 
only  the  title  of  “  Arzt.”  The  doctor’s  degree,  which  is 
merely  an  academic  distinction,  must  be  conferred  by  a 
University;  it  is,  however,  taken  by  nearly  all  German 
practitioners.  In  Holland  a  State  examination  gives  the 
successful  candidate  the  title  of  “Arts”;  the  degree  of 
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Doctor  has  a  purely  scientific  significance,  and  the  way  to 
its  acquisition  is  barred  by  an  obstacle  akin  to  the  “  com¬ 
pulsory  Greek”  which  is  felt  as  a  grievance  nearer  home.  In 
Belgium  the  only  legal  qualification  is  the  degree  of  Doctor 
conferred  by  one  of  four  U niversities — Liege,  Ghent,  Brussels, 
and  Louvain.  In  Spain  there  are  two  diplomas — -Licentiate 
and  Doctor — which  are  conferred  by  the  State  after  the 
statutory  examinations  have  been  passed  at  a  university. 
In  Portugal  there  is  only  one  University — that  of  Coimbra 
— which  grants  degrees.  Most  graduates  are  satisfied  with 
the  M.B. ;  as  a  rule  the  M.D.  is  taken  only  by  aspirants  to 
professorships.  The  title  of  Physician  and  Surgeon  is 
conferred  by  two  schools — Lisbon  and  Oporto.  The 
diploma  of  any  of  these  three  institutions  carries  with  it 
the  right  to  practise  without  any  further  intervention 
on  the  part  of  the  State.  In  Hungary,  where  the  degree  of 
M.B.  or  Ch.B.  was  once  common,  all  practitioners  are  now 
Universae  Medicinae  Doctor es.  In  Turkey  the  diploma 
is  conferred  by  the  Imperial  Faculty  of  Medicine  of 
Constantinople. 

The  length  of  the  curriculum  is  generally  from  five  to  six 
years,  and  it  will  be  noted  that  in  most  of  the  countries 
under  review  a  high  standard  of  preliminary  education  is 
required — at  least  on  paper.  The  professional  examina¬ 
tions  are  also  very  numerous  and  formidable-looking.  It 
is  impossible,  from  the  mere  enumeration  of  the  subjects 
of  the  curriculum,  to  judge  of  the  actual  amount  and 
quality  of  knowledge  represented  by  a  given  degree  ;  il  est 
avec  les  dieux  des  accommodements,  and  it  is  possible  that 
there  may,  in  certain  instances,  be  mitigating  circum¬ 
stances  of  one  kind  or  another  which  make  the  series 
of  ordeals  less  superhuman  than  it  appears.  The  German 
“  Staats-Examen  ”  strikes  us  as  being  altogether  the  most 
thorough  and  the  most  practical.  The  searching  character 
and  protracted  duration  of  the  clinical  tests  is  especially 
remarkable.  A  candidate  who  had  not  a  sound  knowledge 
of  disease,  acquired  at  the  bedside,  could  scarcely  hope  to 
undergo  them  successfully. 

Registration. 

In  most  countries  registration  of  the  diploma  which 
gives  the  right  to  practise  is  required.  In  Austria,  before 
the  doctor  begins  his  professional  career  he  must  register 
his  diploma  at  the  office  of  the  chief  magistrate.  In 
Holland  the  diploma  must  be  sent  to  the  chief  inspector  of 
public  health,  and  must  afterwards  be  shown  to  the  burgo¬ 
master  of  the  commune  in  which  the  practitioner  proposes 
to  settle.  In  Belgium  diplomas,  before  they  can  be  held 
legally  valid,  must  receive  the  ratification  of  a  Special 
Commission  which  sits  in  Brussels.  In  Spain  the  diplomas 
are  registered  by  the  Minister  of  Public  Instruction  before 
they  are  issued.  In  Portugal  the  diploma  must  be  regis¬ 
tered  for  police  purposes  bv  the  administrative  authorities 
within  whose  sphere  of  jurisdiction  the  practitioner  habi¬ 
tually  resides.  In  Italy  the  diploma  must  be  registered 
at  the  prefecture  of  the  district  in  which  its  possessor 
intends  to  practise.  In  Turkey  foreign  diplomas  must  be 
registered  at  the  Constantinople  School  of  Medicine. 

In  most  of  our  Colonies  registration  is  enforced,  but  in 
some  of  them  the  meshes  of  this  legal  net  are  perhaps  a 
trifle  wide.  Graduates  of  foreign  universities  are  almost 
everywhere  admitted. 

Rights  and  Duties  oe  Practitioners. 

The  rights  of  practitioners  are  virtually  the  same  in  all 
countries.  Having  complied  with  the  conditions  required 
of  them  in  the  way  of  qualification  and  registration,  they 


are  at  liberty  to  practise  their  profession  without  let 
hindrance,  unless  they  come  into  collision  with  tl 
law  by  some  breach  of  its  ordinances.  In  Franc 
Germany,  Austria,  Italy,  Holland,  and  most  other  countri 
the  practitioner  is  expressly  forbidden  to  dispense  mec 
cines  except  when  there  is  no  pharmacy  within  reaso 
able  distance ;  in  such  a  case  he  is  allowed  to  supp 
medicines,  but  only  to  his  own  patients.  Partnerships  a 
generally  unknown,  and  practices  cannot  be  bought 
sold. 

The  duties  of  the  practitioner  in  regard  to  the  public  a 
also  practically  the  same  everywhere,  but  in  some  countrii 
such  as  Austria,  Denmark,  Portugal,  the  obligation 
expressly  laid  upon  him  by  the  law  to  render  profession 
aid  in  urgent  cases  of  illness  and  accident.  He  has  to  gi 
certificates  of  death,  except  in  France,  where  that  functi 
is  discharged  by  a  special  official  who  is  generally  knor 
by  the  gruesome  name  of  Medecin  des  morts.  In  Frant 
Germany,  Denmark,  Austria,  Hungary,  Holland,  Belgiu 
Portugal,  the  practitioner  is  obliged  to  notify  cases  of  i 
fectious  diseases  to  the  proper  authority.  He  is  alsobou: 
to  help  the  administration  by  acting  as  an  expert  witne 
when  called  upon  to  do  so  by  competent  authority.  T 
remuneration  is  fixed  at  a  uniform  tariff,  with  allowanc; 
for  loss  of  time  and  expenses.  The  scale  is  by  no  mea 
liberal.  In  most  countries  medico-legal  experts  are  ei 
ployed  by  the  courts  in  cases  of  special  difficulty. 

Public  Services. 

In  every  country,  apart  from  the  medical  services  of  ti 
army  and  navy,  there  are  many  other  public  servic 
which  offer  fields  more  or  less  promising  for  the  prof* 
sional  activity  of  practitioners.  The  chief  of  these  8 
concerned  with  the  preservation  of  the  public  Leaf 
and  the  promotion  of  sanitation,  general  and  loci 
the  administration  of  charitable  medical  aid  pi 
vided  by  the  State  or  by  the  municipality ;  the  ca( 
of  lunatics  and  the  medical  charge  of  prisons.  Ever 
where  the  doctor  plays  an  important,  though  for  the  me 
part  subordinate  and  poorly-paid,  part  in  the  work 
administration.  In  France,  in  addition  to  the  hospitsi 
and  dispensaries  of  the  Assistance  Publique  there  »• 
organized  services  for  the  medical  care  of  nurslio 
and  “boarded-out”  children,  for  the  sanitary  sup< 
vision  of  ships,  for  the  medical  inspection  of  schoo; 
and  for  the  supervision  of  charitable  establishmen 
There  are  also  medical  officials  for  the  verification  of  birt; 
and  of  deaths  and  for  vaccination.  Every  department 
State,  every  railway  company,  every  industrial  concern,  a  1 
every  important  theatre  has  its  own  staff  of  doctors. 
Germany  there  are  highly-organized  public  health  a; 
Poor-law  medical  services  which  give  complete  or  parti 
employment  to  avast  number  of  practitioners.  In  ma 
towns  there  is  a  staff  of  medical  inspectors  of  schoo 
In  Austria  the  public  services  are  of  comparative' 
recent  origin  and  are  not  yet  very  numeroi 
There  is,  however,  a  regular  public  health  servo 
Italy  has  an  extensive  Poor-law  medical  servic 
medici  condotti  are  appointed  by  local  authorities  who 
duty  it  is  to  give  gratuitous  medical  aid  to  all  inhabitar 
of  a  commune  who  stand  in  need  thereof.  Besides  the 
there  are  sanitary  officers  appointed  by  the  State,  w/ 
combine  the  functions  of  medical  officers  of  health  ai 
public  vaccinators.  In  Spain  there  is  a  large  servi 
of  medicos  titulares  who  are  Poor-law  medical  office 
and  something  more  ;  there  are  general  and  local  sar 
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ary  services,  a  ship  sanitary  service,  a  body  of  medical 
nspectors  of  watering  places,  and  officials  for  the 
erification  of  births  and  deaths.  In  Belgium,  in  addition 
0  the  ordinary  public  health  services,  there  is  a  body  of 
ledical  inspectors  of  labour  who  discharge  the  functions 
f  factory  surgeons,  apparently  with  a  somewhat  larger 
leasure  of  direct  authority.  In  Danmark  there  are 
eneral  and  local  health  officers,  whose  duties  include, 
1  addition  to  ordinary  sanitary  administration,  the 
erformance  of  vaccination  and  the  supervision 
f  dentists,  midwives,  apothecaries,  the  making  of 
itopsies  for  medico  legal  purposes  and  the  giving  of 
cpert  assistance  required  by  the  law.  In  Turkey  there  is 
service  of  municipal  medical  officers,  serving  under  the 
rection  of  a  Board  of  Hygiene  ;  their  duties  are  to  give 
ee  medical  advice,  carry  into  effect  the  vaccination  laws 
port  on  the  course  of  epidemic  and  endemic  diseases’ 
id  take  measures  for  the  control  of  them,  and  generally 
supervise  the  sanitation  of  their  district.  There  is  also 
sanitary  service,  to  which  admission  is  obtained  by  com- 
litive  examination,  which  works  under  the  control  of 
0  International  Board  of  Health  of  Constantinople  ; 
a  special  function  of  this  service  is  the  defence  of  the 
toman  Empire  from  invasion  by  infectious  disease. 
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Professional  Incomes. 

wery^here  the  financial  situation  of  the  profession  is 
satisfactory.  In  most  of  the  European  countries  under 
iew  a  practitioner  appears  to  be  fairly  well  off  if 
professional  earnings  amount  to  ^250  or  y^co 
year.  In  Austria  such  an  income  means,  we  are 
i,  a  good,  easy  life,  free  from  financial  cares.  In 
Qgary  £200  to  ,£300  a  year  is  sufficient  to  enable 
country  doctor  to  lead  a  tolerably  comfortable  life 
1  to  save  something  for  old  age.  In  Holland  ,£250  to 
:°  is  8aid  to  be  a  fair  estimate  for  the  general  praeti- 
ler.  In  Denmark  the  average  practitioner  is  better  off 
annual  earnings  being  estimated  at  ,£300  to  ,£600.  In 
gium  the  earnings  of  country  doctors  range^from  ,£80 
£400  a  year.  In  Germany  the  average  professional 
>me  may  perhaps  be  estimated  from  the  following 
<iculars  as  to  practitioners  in  the  Prussian  capital 
eh  we  take  from  the  Allgemeine  medizinische  Zentral- 
mg:  Of  the  2,060  medical  practitioners  in  Berlin,  54  earn 
1  ^45  to  ^52  a  year;  261  from  ,£52  to  £>5;  and  206 
1.6,105  to  £150.  Of  practitioners  earning  from  ^150  to 
i there  are  286;  but  two-thirds  of  these  have  an  average 
me  of  £210.  In  the  case  of  994  practitioners  the 
me  exceeds  £250.  In  other  countries  the  average 
me  js  lower.  In  Italy  the  earnings  of  most  of  the  large 
5  of  medi0i  condolti,  or  Poor-law  medical  officers 
are  not  allowed  private  practice,  is  £100  a  year 
ren  less.  In  Portugal  the  general  practitioner  both 
iwn  and  country  is  passing  rich  on  £200  a  year.  The 
st  depth  appears  to  be  reached  in  Spain,  where  incomes 
4o,  £60,  and  £80  are  common.  Dr.  Pulido’s  statement 
ot  the  1,000  doctors  practising  in  Madrid  800  find  it 
,  1S>  as  Carlyle  would  have  said,  significant  of 

x  .  ,at  a  return  for  an  education  which,  including 
>eriod  of  preliminary  study,  occupies  eight  or  nine  of 
es  years  of  life,  and  means,  or  ought  to  mean,  a  com- 
knosvIedge  of  a  large  number  of  subjects  by  no 
18  easy  of  apprehension,  and  at  least  elementary 
ns  de  omni  scibili ! 

i  chief  causes  of  the  poor  estate  of  the  medical 
S10n  are  the  overcrowding  which  exists  everywhere 


except  in  Portugal  and  perhaps  Hungary ;  the  abundant 
supply  of  gratuitous  medical  assistance  by  hospitals  and 
institutions  of  one  kind  or  another  maintained  by  the 
btate  or  by  charitable  organizations  ;  the  exploitation  of 

the  practitioner  by  Friendly  Societies  and  the  prevalence 
of  quackery. 

Contract  Practice. 

h  very  where  the  system  of  contract  practice  is  one  of  the 
worst  evils  with  which  the  profession  has  to  contend.  In 
Austria  the  Krankenlcassen,  or  clubs,  which  are  by  law  estab¬ 
lished  have,  we  are  told,  brought  it  to  the  verge  of  ruin, 
n  Holland,  in  addition  to  the  ordinary  abuses,  there  is  a 
special  one  due  to  the  existence  of  clubs  maintained 
by  undertakers  in  large  towns.  In  Denmark,  the 
'nenaly  Societies,  which  are  very  numerous  and  strongly 
supported  by  the  State,  have  ‘‘very  considerably  reduced 
the  incomes  of  the  practitioners.”  In  Germany  more  than 
a  quarter  of  the  whole  population  share  in  the  benefits  of 
ree  medical  aid.  The  profession  has  for  a  long  time  been 
s  rivmg  to  find  a  solution  of  what  is  a  veritable  Sphinx- 
riddle.  The  professional  societies  throughout  Germany 
have  at  various  times  made  recommendations  as  to  the 
appointment  and  payment  of  medical  officers  to  the 
clubs,  the  effect  of  which,  it  is  hoped,  would  be  to 
mitigate  some  of  the  evils  of  which  the  profession 
justly  complains.  In  one  point  our  German  brethren  are 
be, ter  off  than  we  are:  a  wage-limit  has  been  fixed  for 

all  clubs  bylaw.  But  the  scale  of  payment  is  very  low. 
n  Belgium  the  relations  between  the  profession  and  the 
benefit  societies  are  in  general  very  tense.  In  addition 
to  them,  the  practitioner  has  to  struggle  against  very 
gross  abuses  of  the  law  of  Public  Assistance.  By  the 
terms  of  that  law  medical  aid  is  given  to  indigent 
persons  by  the  commune  in  which  they  happen  to 
be.  In  some  communes  leading  inhabitants  are  not 
ashamed  to  inscribe  themselves  on  the  roll  of  paupers,  so 
that  they  may  claim  gratuitous  attendance  from  the  doctor 
who  is  paid  a  pittance  by  the  authorities.  In  Portugal  the 
pay  of  the  medical  officer  to  a  Friendly  Society  not  infre¬ 
quently  works  out  at  an  average  of  2d.  or  3d.  a  visit! 

In  Spain  things  are  a  little  better,  for  the  average  appears 
to  be  from  2-|d.  to  4d. !  Many  of  the  Friendly  Societies 
in  that  country  are  frauds,  according  to  Dr.  Pulido, 
who,  having  been  Director- General  of  Public  Health’ 
is  in  a  position  to  know  the  truth  about  these  associations. 

In  Italy  clubs  are  practically  non-existent,  but  this  is  attri¬ 
buted  to  the  facility  with  which  cheap  and  even  gratuitous 
advice  can  be  obtained. 

Unqualified  Practice. 

In  all  countries  there  are  laws  which  prohibit  medical 
practice  by  unqualified  persons  under  more  or  less 
severe  penalties,  and  everywhere  the  law  is  made  virtually 
a  dead  letter  by  the  inertness  of  the  authorities  entrusted 
with  its  administration  and  the  indifference  or  active 
hostility  of  the  public.  The  country  in  which  the  law  is 
most  effectually  carried  out  is  Italy;  the  cause  of  this  is 
doubtless  to  be  found  in  the  fact  that  in  that  country 
quackery  does  not  appeal  strongly  to  the  popular 
mind.  This  is  believed  by  Dr.  Burton-Brown  to  be  due  to 
“the  deep  imprint  left  behind  by  the  old  classic  civiliza¬ 
tion  of  Italy,  in  which,  as  in  the  architecture  of  its  own 
temples,  there  is  a  dislike  for  those  vagaries,  picturesque 
though  they  may  often  b?,  so  often  indulged  in  under 
the  plea  of  individual  liberty  by  the  more  bar¬ 
barous,  albeit  more  hardy,  North.”  In  Germany  and 
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France,  where  the  law  against  quackery  is  especially 
stringent,  quackery  flourishes  just  as  rankly  as  else¬ 
where.  The  reason  is  that  it  is  by  no  means  easy  to 
secure  a  conviction,  as  generally  no  one  except  members 
of  the  medical  profession  takes  any  particular  interest  in 
bringing  quacks  to  justice;  even  those  who  have  suffered 
by  their  malpractice  are  often  ashamed  to  have  their  folly 
proclaimed  urbi  et  orbi.  Doctors,  again,  are  disinclined 
to  take  the  trouble  to  set  the  law  in  motion  or  to  face  the 
innumerable  vexations  that  may  be  the  consequences  of 
such  a  step’  The  existence  of  regularly  “approved’ 
lower-grade  practitioners  of  one  kind  or  another— 
Heildiener ,  chiropodists,  masseurs,  etc.— doubtless  con¬ 
tributes  to  the  prevalence  of  quackery  in  Germany. 
We  do  not  agree  with  Professor  Bombarda  that  the  only 
solution  of  the  difficulty  of  dealing  with  quackery  is  to 
repeal  all  laws  against  it  and  throw  the  practice  of 
the  healing  art  freely  open  to  all.  It  is  the  duty  of  the 
State  to  protect  citizens  against  fraud  and  imposture,  and 
in  the  matter  of  the  treatment  of  disease  the  public  needs 
in  an  especial  manner  to  be  safeguarded  against  its 
own  ignorance  and  stupidity.  The  mere  fact  that  a 
law  exists  and  can  be  put  in  motion  must  act  in 
some  degree  as  a  deterrent  to  irregular  practitioners, 
and  to  that  extent  the  public  will  be  benefited.  On  the 
other  hand,  the  remedy  which  Dr.  De  Jace  regards  as 
urgently  needed  for  the  situation— namely,  “  a  Draconian 
law  forbidding  every  act  of  medical  practice  of  any  kind 
whatsoever,  even  under  the  guise  of  friendship  or  charity  ” 
—would  probably  defeat  its  own  purpose  if  the  legislature 
of  any  country  could  be  got  to  pass  it. 

Protection  of  Professional  Interests. 

Although  the  profession  is  nowhere  perfectly  organized, 
almost  everywhere  associations  have  been  formed  for  the 
protection  of  the  interests  of  practitioners  and  for  the  pro¬ 
vision  of  material  aid  in  case  of  need.  In  Germany  there 
are  Medical  Chambers  or  Councils,  bodies  representing  the 
profession  of  each  province  and  district.  These  Chambers 
exist  to  safeguard  the  interests  of  the  medical  profession, 
to  exercise  a  disciplinary  power  over  medical  men,  the 
extent  of  which  differs  greatly  in  the  different  States, 
and  to  co-operate  in  the  promotion  of  measures  for  the 
defence  and  improvement  of  the  public  health  by  sending 
representatives  to  the  advisory  health  authorities.  Then 
there  is  a  Union,  which  at  present  comprises  279  medical 
societies,  with  a  total  membership  of  15,282  practitioners. 
Its  object  is  the  promotion  of  medical  science,  the  protection 
of  the  material  interests  of  the  profession,  and  the  foundation 
of  Medical  Chambers  in  those  States  in  which  no  body 
of  the  kind  exists.  In  France  there  is  the  Association 
Generale  des  Medecins  de  France,  a  federation  of  local 
societies,  with  its  centre  in  Paris ;  this  body  has  a 
Committee  of  Medical  Defence.  In  addition  to  this  Asso¬ 
ciation  there  are  many  local  syndicates ;  till  lately,  how¬ 
ever,  the  law  would  not  sanction  the  formation  of  such 
bodies.  It  is  expected  that  they  will  now  increase  and 
multiply.  A  proposal  for  the  creation  of  an  Order  of 
Medical  Practitioners  for  the  adjustment  of  disputes  be¬ 
tween  members  of  the  profession,  and  the  maintenance  of 
a  high  standard  of  professional  conduct,  has  been  under 
consideration  for  some  years,  but  so  far  no  definite  step 
has  been  taken  in  that  direction.  In  Austria  the  profession 
shows  scarcely  any  trace  of  organization.  The  only  bodies 
which  watch  over  its  interests  are  the  Medical  Councils 


which  exist  in  each  of  the  [fourteen  countries  anc 
kingdoms  of  the  Austrian  Empire.  These  Councils  have 
no  disciplinary  power  and  can  only  arbitrate  in  disputes 
between  members  of  the  profession,  denounce  adver¬ 
tising,  and  deliver  pious  opinions  on  points  of  medical 
ethics.  In  Hungary  there  is  in  each  county  Or  Comitat 
an  association  of  the  local  practitioners,  but  there 
is  no  central  council.  So  weak  is  the  organization  that  it 
cannot  even  stop  unprofessional  advertising.  In  Denmark 
there  are  eighteen  local  medical  associations,  which  con¬ 
jointly  form  the  general  Danish  Medical  Association. 
Although  this  organization  is  not  authorized  by  law,  it  has 
considerable  influence,  because  it  is  held  that  every  practi¬ 
tioner  is  morally  bound  to  become  a  member.  The  organiza¬ 
tion  has  on  several  occasions  used  its  influence  to  the  great 
advantage  of  the  profession.  Holland  has  the  Dutch 
Association  for  the  Promotion  of  Medicine,  whose  func¬ 
tion  it  is  to  watch  over  professional  interests  and  uphold 
the  dignity  of  medicine.  In  Belgium  the  Belgian  Medical 
Federation  does  work  of  the  same  kind.  In  Portugal  there 
is  an  Association  of  Portuguese  Medical  Practitioners 
which  defends  the  interests  of  the  profession.  In  Spain 
there  is  a  Medical  College  in  each  province,  but  the  powers 
of  those  bodies  are  somewhat  indefinite.  In  Italy  there  is 
an  Ordine  dei  Medici  in  each  province,  which  watches 
over  the  interests  of  the  profession.  A  general  meeting  0! 
delegates  representing  each  province  is  held  every  year,  and 
the  resolutions  passed  are  brought  to  the  notice  of  the 
Legislature. 

Social  Position. 

The  social  position  of  the  profession,  as  a  whole,  appears 
to  be  lowest  in  Italy,  where  the  doors  of  “Society”  an 
closed  against  a  doctor,  unless  he  is  of  great  eminence 
and  in  Hungary;  in  Germany  doctors  are  held  ip 
high  esteem  by  the  public;  in  Austria,  though  thei 
standing  is  fairly  good,  it  is  not  so  high  as  it  is  ir 
France  or  even  in  England;  in  Denmark  the  position  0 
the  doctor  is  between  the  minister  and  the  judge 
in  Belgium  a  certain  prestige  still  attaches  t< 
the  profession.  The  countries  in  which  the  medical  pro 
fession  stands  highest  socially  are  Spain,  where  the  doctor! 
are  the  most  enlightened  class,  and  Portugal,  where  the; 
are  at  the  top  of  the  social  ladder.  In  most  of  the  Colociei 
the  position  of  the  medical  practitioner  is,  in  a  socia 
sense,  better  than  that  of  his  professional  brother  at  home 

The  Doctor  in  Politics. 

France  is  unquestionably  the  country  in  which  th< 
doctor  plays  the  greatest  figure  on  the  political  stage 
The  medical  Senators  and  Deputies  are  numerous  am 
active  enough  to  form  an  influential  Parliamentary  grouf 
Three  members  of  the  present  Government  are  members  c 
the  profession ;  the  late  Prime  Minister,  M.  Combes,  th 
redoubtable  Radical  leader,  M.  Clemenceau,  and  M.  a 
Lanessan,  formerly  Minister  of  Marine  and  Governor  c 
Cochin  China,  are  all  doctors  of  medicine.  In  Portugal  to 
present  Minister  of  Marine,  Senhor.Moreira,  is  a  doctor,  Hi 
Teixeira  de  Sousa  has  been  Minister  of  Marine  and  c 
Finance;  Dr.  Mattoso  dos  Santos  has  been  Minister  c 
Foreign  Affairs  and  of  Finance ;  and  Dr.  Barbosa  0 
Bocage  has  been  Minister  of  Foreign  Affairs.,  In  j  a 
and  in  Spain  the  present  Ministers  of  Public  instruc 
tion  are  members  of  the  profession;  and  in  the  Legi- 
lature  of  both  countries  there  is  a  fair  sprinkling 
medical  Senators  and  Deputies.  In  Belgium  the  professm 
stands  aloof  from  political  life,  and  neither  in  German 
nor  in  Austria  are  doctors  prominent  therein,  though  ther 
the  great  example  of  Virchow  to  show. what  splendid  w 
both  in  general  statecraft  and  in  municipal  affairs,  can  e 
complished  by  a  medical  man.  In  the  Colonies  meoica 
have  played  a  great  part  in  politics.  The  Prime 
of  Cape  Colony  is  a  doctor;  in  the  Australian  lain 
some  of  the  most  prominent  members  of  the  State  Leg  • 
lative  Councils  and  Assemblies  are  medical  men. 
Canada  we  need  only  mention  the  name  of  *  ir  L 
Tupper. 
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FRANCE. 

Thi^  article  ia  based  on  an  analysis  of  the  law  relating  to  the 
practice  of  the  healing  art  in  France.  The  terms  of  the  law 
include  dentists  and  midwives,  as  well  as  medical  pract^ 
tioners  ;  here  reference  is  made  onlv  to  the  latter 

{fedsgeTnnpa°rfticSlaeibtton78S  Tf  be  “ade  t0 

eS’n  ^rtl^Ula^  ™  Lay  Profession  MMicalc :  Ses  Devoirs 
i>es  P'otts,  by  Dr.  G.  Morache,  Professor  of  Forensic  Medicine 

Paris6  iq^fv °DDrerZ %  °l  tl/^,,Vnivereity  of  Bordeaux 

Tars  iloo)’  \  nA  tJ  V* ■  m<t™e  ,et  le  Charlatanism* 
Fans,  1 099;,  and  La  Profession  Midieale  au  Commencement 

*  de,  iPari,s>  !9°3).  by  Dr.  Paul  Brouardel,  TaTe  Dean 
*b®,^edlc?I  I  acuity  and  Professor  of  Forensic  Medicine  in 
the  University  of  Paris  ;  and  L’LEsculape :  Guide  Pratlue 
lKST9e  des  PtuPofts  et  des  Docteurs  en  Medecine,  by  Drs 
..  de  Lavarenne  et  F.  Jayle  (Paris,  1905).  ’  y 

The  practta?  ofth^heXg'artin^ST're.rulated  h 

tr,^rmber  3oth'  v 

No  one  can  practise  medicine  in  France  unle«q  Ep 
possesses  a  diploma  of  Doctor  of  Medicine  issued  by  the 

IS*1 inSSStfon^h^1  PaSbetea 

state  institution  of  higher  medical  teaching  (faculties 

schools  with  full  curriculum,  and  preparatory  schools 

5«? 

$  |plomSS  t8haaTiiaSet “SS 

onCoeeto°rn'y„f 

si0  kjessf 

Superiorljoancnof  Pubhe'lnstruction1^ 

students  wh°  are  candidates  for  the  degree 
Doctor  of  Medicine  are  subject  to  the  same  regulations  in 

fverthelessrnfn  vi>wa  nf  ^aminations  as  French  students. 
Uni.  «  ^S|  in  view  of  their  inscription  in  faculties  and 

SwSenMiftSp^i11187  be  gIanted  either  recognition 
pmU1Jioienue  0f  dlPlomas  and  certificates  obtained  bv 
Z,w?Wh<?e  ^an  ln  France,  or  exemption  frjm  the 

»i  as  weTa?  p“  itSHrom^sJch  partsTAfe 

the  period  01  ^  £&&& 

"SS^C^“^an^Mfabli8l,es tw0  diplomas  of  Doctor 
Vira USofl6  '  Rormal  diploma  which  alone  gives  the  rieht 

practise  medicine  in  France  and  which  can  be  U 

y  by  compliance  with  the  same  conditions  of  curriculum 
toff  u‘at  apply  to  French  studems  "and  a  pSrely 
anc“ ff°mAW?lch(  d°es  not  give  the  right  to  practise  in 
no  in  Po  Cj1idldates  for  this  ornamental  diploma  exerrm 

>  term^of^Mirdst liminr  y  su,bjects are> in  accordance  with 
i*rms  01  a  Ministerial  Circular  of  Julv-’ist  iSnfi  OTO„f„j 

•ulA^°reJreily  than  they  were  before/  The  effect ^f^hls 
mber rha9  been  to  dlminisb  to  a  considerable  degree  the 
7hfn  of  foreigners  pursuing  their  studies  in  French  schools 
this  account  the  protectionist  policy  which  hisDired  ?^ 

not  fou„hd  “nd.itions  of  gradnation^for  foreign^students 
1*5*23?  unanimous  approval  in  France, 
nth  nfaui?’  doctors  of  medicine  are  required  within  a 

Prefefcture1or84nhnnyfP\aCe  t0  r?gister  their  diplomas  at 
he  rfvii'r-K  bubprefecture,  and  at  the  office  of  the  Clerk 

the  ?iStri-Ct-  lf  a  doctor  amoves to 

local  ?nt  w,r  h  “ustA again  register  his  diploma  with 
local  authorities.  By  Article  22,  whosoeve?  practises 


medicine  without  having  had  his  diploma  registered  in  con¬ 
formity  with  the  regulations  stated  above  makes  hhnseU 
liable  to  a  penalty  of  £1  to  £4.  nimseil 

Any  doctor  who  has  not  practised  for  two  years  must  if 
8ameSbeS  t0  reaume  Practice>  again  register  his  title  in  the 

w?y- 

Practice  under  a  pseudonym  is  strictly  forbidden. 

Article  10  prescribes  that  every  year  there  shall  in  each 

?ndPmamen,t  be+vdraTn  up  under  the  direction  of  the  prefects 
and  judicial  authorities  a  list  of  doctors  with  their  names  and 
surnames,  their  place  of  residence,  and  the  date  and  source 
This  list  must  be  posted  every  year-°n 

meiA°?lrt ?siiann!lry  7 ■?' 1  the  Commhnes  of  the  Depart- 
ment ,  certified  copies  of  it  are  sent  to  the  Ministries  of  the 

Jpnn^WhUbllC  ^“t™«(!ion,  and  Justice.  A  statistical 
record  of  the  members  of  the  medical  profession  in  France 

0?  the  Minister68/ Ihe^nterforJ617  year  Under  the  direction 
A  yearly  tax  proportionate  to  the  rental  value  of  thp 

every*  praetftioner.  professlonal  pnrP°s<!s  “>  be  paid  by 

„“wdl  ,thuf  be  seen  that  by  the  terms  of  the  law  of  1802 

Of  6MpIr  legal  9ual,lfi.eal10n  to  practise  is  the  degree  of  Doctor 
of  Medmine  granted  by  the  State  after  examination  at  a 
recognized  Faculty  of  Medicine.  By  that  law  the  lower  grade 
diploma  of  Officier  de  Haute,  which  conferred  a  restricted 
right  to  practise  within  the  boundaries  of  a  certain  specified 
district,  was  abolished.  Those  who  had  obtained  that  diploma 

rfirhta  fnH  ne^  ^ w  Came  i?t0  force'  were  allowed  to  retain  the 
hpSfnS  f  hd  priVllegesf  inferred  by  it.  For  nearly  forty  years 
before  the  passage  of  the  law  of  1892,  the  number  of  Officiers 
de  SantS  has  been  steadily  diminishing,  and  in  1897  tlierewere 
only  about  600  in  the  whole  of  France. 

AU,  .  ..  ,  Medical  Schools. 

o^gh  ?eJegai  qualification  can  now  be  obtained  only 
Jn0!nna  French  Faculty,  part  of  the  curriculum  can  be  taken 

Francertam  examinatlons  can  be  passed  elsewhere  than  in 

There  are  at  present  seven  Faculties  of  Medicine  in  Frannp 
namely,  those  of  the  Universities  of  Paris,  Montpellier,  Nancy 

^rtnnf  ^hrderaUX’  -  H’t  a-nd  T°ulouse.  The  two  first  formed 
part  of  the  Imperial  University  of  France  created  by  decree 
of  Napoleon  I,  dated  March  17th,  1808.  That  of  Nancv 
is  the  old  Faculty  of  Strasbourg,  which  was  transferred 
f?  in  Those  of  Lyons  and  Bordeaux  were  estab- 

Tjf<7iednnlH 1  twbUf  ihebyons  Faculty  was  not  organized  till 
1877,  and  that  of  Bordeaux  till  1878.  The  Faculty  of  Lille 
was  created  in  1875,  that  of  Toulouse  in  1878.  Lyons,  Bor- 
deaux,  Lille,  and  Toulouse  are  mixed  Faculties  of  medicine 

fndpPhkrnJafZ  ’  an£  proYide  a  ful1  curriculum  for  the  diploma 
in  each  of  these  branches.  The  Faculties  of  Paris,  Mont- 
jielher,  and  Nancy,  on  the  other  hand,  are  purely  medical 
and  have  no  official  connexion  with  the  higher  schools  of 
pharmacy  of  the  same  universities.  In  addition  to  the 
schools  of  these  Faculties,  there  is  a  free  Faculty  of  medicine 
and  pharmacy  at  Lille  which  is  recognized  as  far  as  the  full 
ulum  is  concerned,  but  does  not  give  diplomas. 
Ihese  can  be  obtained  from  the  State  only  on  the  ordinary 
conditions  of  examination  before  a  body  duly  constituted  for 
the  purpose. 

There  are  sixteen  preparatory  schools  of  medicine  which 
include  four— namely,  Marseilles,  Nantes,  Algiers,  and 
Rennes— of  what  is  called  “full  exercise” — that  is  to  say 
111  j  9?lve  th?  comPlete  course  of  education  ;  and  twelve  so- 
called  Reorganized  Schools,  namely,  Caen,  Besancon,  Dijon 
Poitiers,  Rouen,  Tours,  Amiens,  Limoges,  Reims,  Angers’ 
Clermont,  and  Grenoble.  s  ’ 

In  the  schools  of  full  exercise  students  can  go  through  the 
whole  curriculum  and  can  be  “signed  up”  for  the  sixteen 
inscriptions  required  for  the  Doctor’s  degree.  In  accordance 
with  a  decree  of  July  31st,  1893,  candidates  for  that  diploma 
can  pass  the  two  first  examinations  for  the  doctorate  at  the 
school  before  a  jury  consisting  of  professors  in  the  school  but 
presided  over  by  a  Professor  of  a  Faculty. 

In  accordance  with  a  decree  of  August  1st,  1883,  a  student 
can  be  ‘  signed  up”  only  for  twelve  of  the  sixteen  statutory 
inscriptions  in  a  reorganized  school.  Their  students,  how- 
ever,  can  pass  the  first  two  examinations  there  under  the 
same  conditions  as  in  the  schools  of  full  exercise. 


.  Medical  Education. 

^1  T1?  curriculum  medical  study  was  regulated  by  a  decree 
dated  July  4th,  1899.  Before  commencing  medical  study  the 
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candidate  mu9t  produce  either  a  diploma  of  bachelor  of 
secondary  classical  education  (letters,  philosophy)  and  a  cer- 
tificate  of  study  in  physics,  chemistry,  and  natural  science ; 
or,  in  case  of  dispensation  from  the  bachelor  diploma,  four 
certificates  of  higher  studies  obtained  from  a  Faculty  of 
Science  in  physics,  chemistry,  botany,  zoology,  or  general 

physiology  or  general  embryology. 

The  examinations  for  the  degree  of  Doctor  in  Medicine  are 

aSThe  first  examination  must  be  taken  between  the  sixth  and 
eighth  inscriptions  ;  there  is  a  practical  test  in  dissection  and 
a  viva  voce  examination  in  anatomy,  not  including  regional 

The  second  examination  must  be  taken  between  the  eighth 
and  tenth  inscriptions ;  the  subjects  are  histology,  physiology, 
including  biological  physiology,  and  biological  chemistry. 

The  third  examination,  for  which  the  candidate  must  pre¬ 
sent  himself  between  the  thirteenth  and  sixteenth  inscrip¬ 
tions,  is  divided  into  two  parts.  Part  I  includes  a  practical 
test  in  operative  surgery  and  regional  anatomy,  and  a  viva 
voce  examination  in  regional  anatomy,  external  pathology, 
and  midwifery.  Part  IL  consists  of  a  practical  test  in  patho¬ 
logical  anatomy  and  a  viva  voce  examination  in  general 
pathology,  animal  and  vegetable  parasites,  microbes,  and 

internal  pathology.  .  ,  ,,  . 

The  fourth  examination,  taken  after  the  sixteenth  inscrip¬ 
tion,  consists  of  a  viva  voce  examination  in  therapeutics, 
hygiene,  forensic  medicine,  materia  medica,  pharmacology, 
with  applications  of  physical  and  natural  sciences. 

The  fifth  examination  is  divided  into  two  parts  :  Part  1 
comprises  clinical  surgery,  clinical  midwifery ;  Part  II, 
clinical  medicine.  .  ,  ,  ,  , _  .  . 

Lastly,  a  thesis  on  a  subject  chosen  by  the  candidate  must 
be  presented.  When  this  final  ordeal  has  been  successfully 
undergone,  the  candidate  is  declared  dignus  entrare  in  nostro 
docto  corpore  and  the  diploma  is  conferred. 

Practically  the  period  of  medical  study  extends  over  six 
years.  The  total  necessary  cost  of  professional  education 
may  be  estimated  as  follows  : 

Four  yearly  inscriptions  at  Fr.47.50  each, 

Fr.  190.  or  for  four  years  .  Fr.760 

Seven  examinations  at  Fr. 55  .  Fr.385 

Thesis  . Fr.240 


Fr.  1,385 

(or  a  trifle  over  ^55) 


Medical  Women. 

The  practice  of  the  healing  art  by  women  was  common  in 
France  in  the  Middle  Ages.  An  ordinance  relative  to  the 
practice  of  medicine  issued  in  1322  by  King  John  is  based  on 
the  fact  that  he  had  received  many  complaints  about  medical 
practitioners  utriusque  sexus ,  and  about  women  who  had 
repaired  to  Paris  to  practise  the  healing  art  in  the  capital. 
Later  the  universities  and  medical  corporations — inspired,  it 
would  appear,  by  no  higher  motive  than  jealousy— succeeded 
in  excluding  women  from  the  practice  of  medicine.  The 
women  continued  for  some  time  afterwards  to  practise  sur¬ 
gery  but  in  1484  an  ordinance  of  Charles  VTII  deprived  them 
of  this  right.  Nevertheless,  for  two  centuries  longer  practice 
by  women  was  tolerated  or  winked  at  by  the  authorities.  It 
was  only  in  1694  that  the  privilege  was  formally  withdrawn 
from  the  “widows  of  masters”  unless  they  had  sons  or  assis¬ 
tants  who  were  found  capable  of  carrying  on  the  business. 
That  the  law  was  not  very  rigorously  applied  is,  however, 
shown  by  the  fact  that  the  Parliament  of  Tournay 
confirmed  the  decision  of  the  magistrate  of  Lille  authorizing 
a  woman  to  dress  wounds  with  an  ointment  of  her  own.  The 
prosecution  had  been  instituted  by  the  surgeons  of  Lille. 
Again,  in  1782  the  Parliament  of  Brittany  authorized  a  woman 
skilled  in  tne  treatment  of  fractures  and  dislocations  to  practise 


and  Lavoisier,  a  woman,  Mdlle.  Bihdron,  gave  an  anatomical 
demonstration  on  artificial  preparations  made  by  herself, 
which  were  so  remarkable  in  their  truth  to  nature  that  it  was 
said  at  the  time  that  nothing  was  wanting  in  them  but  the 
smell.  Madame  d’Arconville  wrote  a  number  of  papers  on 
surgery,  physiology,  septic  and  antiseptic  substances,, 
etc  ;  the  latter  were  published  in  1761.  The  practice  of  mid¬ 
wifery  was  for  centuries  in  the  hands  of  women,  and  the 
names  of  Mesdames  Boivin  and  Lachapelle  are  deservedly 
famous  in  the  history  of  the  art  at  the  end  of  the  eighteenth 
and  the  early  part  of  the  nineteenth  century.  The  medical 
woman  is,  therefore,  not  a  new  thing  in  France.  So  far,  how¬ 
ever,  few  French  women  have  availed  themselves  of  the 
privileges  offered  them  by  the  Paris  Faculty  of  Medicine.  Of 
77  “  doctoresses  ”  practising  in  France  in  1898  the  vast  majority 
were  foreigners.  Since  the  establishment  of  the  Medical 
School  for  Women  in  St.  Petersburg  the  number  of  Russian 
female  students  of  medicine  in  Paris  has  markedly  decreased. 


surgery. 

In  the  eighteenth  century  great  ladies  studied  medical 
science,  and,  according  to  M.  Brunetiere,  the  Maiquise  Voyer 
d’Argenson  attended  demonstrations  of  anatomy,  and  the 
Countess  de  Coigny  dissected  with  her  own  hands, 
while  Madame  de  Staal  de  Launay  was  a  really  distinguished 
anatomist. 

In  1750  Mdlle.  Thecle-F41icitd  du  Fay  defended  a  thesis 
which  she  afterwards  published  under  the  title  of 
MSmoire  sur  l' Identity  du  Fluide  Nerveux  et  de  V  Elec¬ 
tricity  When  the  Crown  Prince  of  Sweden — afterwards 
King  Gustave  III — paid  a  visit  of  ceremony  to  the 
Acad^mie  Royale  des  Sciences,  after  discourses  by  d’Alembert 


Responsibilities  of  Practitioners. 

The  diploma  of  Doctor  of  Medicine  confers  certain  rights, 
the  exercise  of  which  entails  corresponding  responsibilities.. 
The  responsibility  of  the  doctor  in  foro  conscientiae,  heavy  as 
it  undoubtedly  is,  need  not  be  discussed ;  in  France,  as  every¬ 
where  else,  he  is  bound  to  do  his  best  for  the  ^patient 
who  entrusts  himself  to  his  care.  The  doctors  legal 
responsibility  in  the  practice  of  his  profession,  except  in  one 
or  two  definite  directions,  does  not  extend  beyond  the  posses¬ 
sion  and  exercise  of  reasonable  skill  and  care  in  the  treatment 
of  his  patients.  Except  in  the  case  ot  manifest  malpraxis, 
gross  negligence,  nr  crimes  which  bring  the  offender  within 
the  scope  of  the  Penal  Code,  the  law  takes  no  cognizance  of 
methods  of  treatment  adopted  by  a  practitioner.  The  legal 
position  may  be  taken  as  expressed  in  a  judgement  of  the 
«eine  Tribunal  in  an  appeal  against  a  decision  of  a  lower  court 
in  a  case  of  alleged  malpraxis  : 


In  view  of  the  fact  that  if  the  courts  have  the  unques¬ 
tionable  right  to  inquire,  in  cases  submitted  to  them, 
whether  a  medical  practitioner  has  been  guilty  of  fault 
or  imprudence,  or  has  acted  against  the  rules  of  his 
profession,  it  does  not  belong  to  them  to  decide  a  ques¬ 
tion  of  scientific  truth,  or  medical  practice  ;  that  morfr 
over  they  could  not  pronounce  as  to  the  expediency  of 
an  operation,  the  method  which  should  be  preferred, 
and  the  best  treatment  to  use ;  that  purely  technics, 
questions  are  not  within  their  competence,  and  they  mast 
confine  themselves  to  inquiring  whether  there  has  been, 
on  the  part  of  the  man  of  art,  imprudence,  negligence, 
want  of  care  or  manifest  unskilfulness. 


The  communication  of  disease,  especially  syphilis,  wher 
due  to  want  of  care  or  the  omission  of  precautions,  such  as 
the  sterilization  of  instruments,  fingers,  etc.,  makes  a  practi¬ 
tioner  liable  to  imprisonment.  The  experimental  inoculation 
of  disease  without  the  patient’s  consent  is  punishable  undes 
the  articles  of  the  Code  relative  to  the  wilful  infliction  of  mjuyy 
By  Article  25,  temporary  suspension  or  absolute  with¬ 
drawal  of  the  right  to  practise  may  be  ordered  by  courts  and 
tribunals,  in  addition  to  the  penalty  imposed  for  breach  0, 
the  law.  This  law  applies  to  any  doctor  of  medicine  con 
victed  of  an  “infamous”  offence,  such  as  forgery,  theft, 
swindling,  procuring  abortion,  rape  and  indecent  assault 
incitement  to  debauchery,  etc.  When  a  practitioner  bai 
been  convicted  of  any  such  offence  in  a  foreign  country,  ns 
may,  at  the  instance  of  the  Public  Ministry,  be  punished  by 
the  public  authorities  in  the  same  way.  Candidates,  male  01 
female,  for  the  diploma  of  Doctor  of  Medicine  who  have  beer 
convicted  of  any  of  the  offences  above  specified  may  be  ex 
eluded  from  institutions  of  higher  education.  In  no  case 
however,  are  political  crimes  punishable  either  by  sus 
pension  or  withdrawal  of  the  right  to  practise,  or  J 
exclusion  from  medical  schools.  Persons  who  have  bee 
punished  by  such  temporary  suspension  or  withdrawal  an 
who  continue  to  practise  are  subject  to  the  same  penalties 
those  who  are  guilty  of  unqualified  practice  in  the  orennarj 
way.  This  is  a  new  principle  introduced  by  the  law 
1892;  before  that  time  a  medical  practitioner  c”?v!?5ea  J 
crime  could  resume  practice  immediately  on  his  libera 
from  prison.  All  these  regulations  apply  with  appr°P* 
modifications  to  dentists  and  midwives,  as  well  as  to  me 
practitioners. 

Professional  Secrecy.  .  s. 

In  regard  to  professional  secrecy  the  French  la 
especially  strict.  It  has  always  been  recognized  as  an 
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lestionable  principle  that  the  relation  between  patient  and 
petitioner  19  of  the  moat  confidential  characte?  1  ike that 
ween  the  penitent  and  the  priest,  or  the  client  and  the 
,tary  or  the  advocate.  The  Penal  Code  recognized  this  prim 
pie,  and  gave  it  legal  sanction  by  making  breach  of  professio 
1  confidence  a  punishable  offence.  Article  378  of  the  Penal 
,de  (February  26th,  ,806)  is  to  the  following  effect : 

Hedical  practitioners,  surgeons  and  other  officers  of 
health,  as  well  as  pharmacists,  midwives  and  all  other 
persons  who  become,  by  reason  of  their  state  or  pro- 
tession,  depositaries  of  secrets  entrusted  to  them  who 
except  in  cases  in  which  the  law  compels  them  to  act  as 
informers,  shall  reveal  these  secrets,  shall  be  punished  bv 
imprisonment  from  one  to  six  months  and  a  fine  of  100  to 
500  francs  (£4  to  ^20).  10 
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he  words  except  in  cases  in  which  the  law  compels  them 
»ct  as  informers  were  a  relic  of  a  much  older  enactment 
ich  apphed  to  “  conspiracies  formed  and  crimes  projeSed  ” 
♦  a  or  eternal  safety  of  the  State.  This  was 

ogated  by  the  law  of  April  28th,  1832.  But  as  it  stand*  fhf 
of  professional  secrecy  is  oppressive  to  ’ the  practitioner 
i  lends  itself  to  abuses  that  may  be  injurious  to  individuals 
even  to  the  community.  In  regard  to  the  notification  of 
imunicable  diseases,  it  was  found  necessarv  in  {h? 

to  override  the  obligation  of  pSsSl  “eoree?  Bv 
icle  15  of  the  Law  of  1892.  practitioners  are  compelled  to 
fy  cases  of  infectious  disease  which  come  under  thei? 
ovation.  The  list  of  diseases  which  can  be  so  notified 
WU\T-br-e^cb  °I  Pr°fp8Si°nal  secrecy  is  drawn  up  bv  order 

le„vT[teM0i  ‘-he  IntSrior-  a,ter  Lnsulta™onPwith  tte 

of  Medicme  and  the  Consultative  Committee  of 
he  Health  in  France.  The  Minister  also  determines  the 
ner  in  which  such  diseases  shall  be  notified.  The  ?ntro- 
mn  of  the  duty  of  compulsory  notification  of  certain 

SriapracticeS.0  UteIyneW  princip,e  in  the  la^  relative 

ie  following  are  the  diseases  the  notification  of  whieh 
ompulsory :-(i)  Typhoid  fever;  (2)  petechial  tvohns- 
variola  or  varioloid;  (4)  scarlatina;  (5)  diphtheria  • 

ea  y  mVZff7lre\:,  (»?h°'«a  and  choleriform 
ises,  (6;  plague ,  (9)  yellow  fever;  (10)  dvsenteru  • 

r1"10”3  in  cases  where  secrecy  with  regard 

atorum  °  I,Phf.TCy  iS  n0t  °iairaed  :  C.2)  ophthaS 

IU  Sid  be  added  to  SStiS?  ^  meaSle9  tab ~ 

e  notification  must  be  made  to  the  mayor  and  to  the 

ctoral  authority  on  a  form,  books  of  which  are  issued 

w  ?  •  By  Article  failure  to  notify 

-a^e.in  the  official  list  is  punishable  by  a  fine  of  from 

,  PYvBLIC  Medical  Services. 

'  ,  ^  the  Departments,  the  Communes  have  each 
al  organizations  at  their  service  for  various  purposes  • 
of  these  are  connected  with  each  other,  while  some  work 

lmttfonUhas  been^Ttlyh  4*tep  tcwards  administrative 
al  flf  pSiih  .taken  by  tbe  elation  of  the  Board  of 
•  ’  et  public  Assistance  and  Hygiene,  which  undpr  too 

II  insSntioZin5;  °'  the  ^rior%SeS"co"&l 

an  institutions  that  receive  and  treat  sick  person* 
to£ao?°SR  lfc  aPPoints  special  officials,  known as^enS 
f  se  thl  eba"‘able  establishments,  whose  duty  it" s  to 

asvlnmra^i^h01  bo8P.lta1.s>  Public  or  private  homes, 
f  “fid  “n|  d  organizations  for  the  help  and  protec- 

AcademyofMedidne,  though  from  the  official  point 

JtSti®  SlL'  ?  ad+vlsory  body-  agists  the  various 
sirative  departments  when  its  advice  is  asked  for 

2hesfreC<t^lm^Ilda^,0DS  ’  i'hese  are  always  received  by 

R.TK'I  the  greate8t  <f“f'rene“  aS  for 

ost  part  adopted  in  their  entirety.  The  same  thim? 

ie  oT Francf^^Th th<a  Con.8ultative  Committee  of 
erior  wu0,  T^,s  18  a  department  of  the  Ministry  of 

■laims  oUt  haS  a  ,arge  moral  independence,  and  some- 
iaims  corresponding  authority. 

1  ni/88  dated  January  4th,  1896,  a  service  of  shin 
’hio/IniT?  8  *8tabliehed-  Thpy  act  as  medical  officers 
)  viSw  ?Qrfhifr  aSK  Sa51Atary  Poll'ce,  whose  duty  it  is 
ed  f^atcbon  board  the  ships  to  which  they  are 

us ’and ^00 to  •°bjefit-  0f  Preventing  the  importation  of 
nnoKfi  oontagious  diseases  into  France.  They  must  be 

emio  and  fnd  -m?ihave  passed  a  special  examination 
emicand  tropical  diseases,  bacteriology,  disinfection 
Clonal  sanitary  Jaw.  There  is  also  aspecial  organh 


^ouneilCOtnoSiSt?g  U  0ne  0r  more  doct°rs,  with  the  local  sanitary 
Tn  oi  to,look  af,.er  seaports  and  quarantine  stations  7 
In  accordance  with  the  law  of  December  23rd  ts-,,  4. 

»f  infauts  and  p^icularlTo^gJiltg!  there  ^ 

Ministry  of  itT\  1fnspector8  under  the  direction  of  the 
hihioa  ,  Pie  Interior,  whose  duty  it  is  to  look  after 
tl,p  n„PU  2nur8e’  and  supervise  the  manner  in  which 
the  nurses  discharge  their  duties.  There  are  medicll  in 

oSt ” children?* "  °rm  a  hke  function  in  reSard  to  “  boarded- 

gratuifous  / Iy  ,r5th»  1893,  provision  was  made  for 

tiTh  ?-US  m.edlCai  attendance  at  the  homes  of  poor  patients 

scale  of  the?,  the  doctor8  aPP°mted  for  this  purposfand  the 

wldchT*1  innnfVery  dePartrnent  a  central  council  of  hygiene 

ing  Sthe  HeXr Commfff ’i  ef  8anitary  authority  correspond- 
na  ,i_ ^ eaith  Committee  of  a  county  council.  But  nraeti- 

ereadl  v  ?eft  in  tbe  hands  of  municipalities  which  differ 
&Uy^.the  V,g(?ur  with  whieh  they  discharge  these  fine 
Th;  J^y  api)0  medieal  officers  at  fixed  salaries 
lar<jlet^d  ue  1  elat  cml  18  a  functionary  found  in  most 

BureauTSe  for 

Slir  SS“! poor  patients  eith“  a‘  aSKSffS*. 

In  J  f&ncc  vaccination  is  not  coroDnltinrr  Vmf  i 
wives  as  well  as  by  medical  practitioners.  7  7  mid" 

officer  and  six  assistants.  In  most  places  theri  is  no  vefw 
eaTv?rj^0mpe^1^10n  ffir  these  posts.  y 

.jf10?1  inspectors  of  schools  are  appointed  by  municipal 
and  ca.ntonal  authorities.  In  Paris  these  inspectors  forr,?  a 
distinct  service;  they  make  surprise  visits  to  all  the  schools 
o  ffiok  after0  he  twice  /month,  and  it  ^s  theirduty 

tkfrP 1  oM-is  ^  ss  arja 

££oSto«!3Slio  lhct^es  and  °*h“ large  aa-oleL0(k& 

Attached  to  most  of  the  administrative  departments  of 
mvernment  are  doctors  who  have  charge  of  the  health  of  the- 
employes  and  give  certificates  when  retired.  RaXav  cnmf 
panies  and  large  businesses  have  a  medical  staff-  theatres 
also  have  their  medical  officers,  but  as  a  rile  they  ^efve  aF 

rThe  ec^°o[b1h°nd  fr<!e  admiasion  f°  all  performances. 

Ihe  care  of  the  insane  is  still  regulated  bv  the  law  nf 

June  30th,  1S38,  modified  in  certain  details  concerning  the- 
interna1  working  of  asylums  by  later  regulations  At  the 
present  moment,  in  almost  all  public  asylums,  the  functions 
of  medical  superintendent  and  director  are  combined  in  the 

ofTuRT ,  The  CKareer  0(  Pract'ffaacrs  who  bZZe ^officers 
Pabhc,  asyll?“8  bpgm9  with  the  appointment  of  interne 
which,  while  giving  the  candidate  the  means  of  livelihood’ 
nl;ords,  PXPePtionally  favourable  opportunities  for  the 
cliniea1  study  of  mental  diseases.  On  completing  his  term  cf 
office  as  interne,  and  getting  his  diploma  of  doctor,  he  may 
pass  an  examination  that  will  open  to  him  the  post  of 

stOff  Snt  phys,cian  of  asylums.  Nominations  to  the  medical 
staff  of  asylums  are  made  by  the  Minister  of  the  Interior 
The  Prefects  of  Departments  and  Supervising  Com^ 
mittees  take  part  in  the  consideration  of  the  names 
proposed  for  nomination.  Bv  the  law  of  1838  it  was  enjoined 
that  every  Department  should  have  a  public  asylum  or  make 
arrangements  with  a  public  or  private  institution  of  the 
same  or  some  other  Department  for  the  reception  o°- 
caie  of  its  lunatics.  This  enactment  is  still  carried  out  in 
some  departments  in  one  of  the  hospitals  of  which  there  is  ? 
branch  for  lunatics.  The  medical  officers  attached  to  thosp 
are  appointed  by  the  hospital  authorities,  buUhefr  selecD?on 
must  be  sanctioned  by  the  prefect,  without  whose  consent 
removed.  They  receive  salaries  and  a"?o£- 
ances  in  kind,  which  vary  according  to  the  different  estab¬ 
lishments.  The  lunacy  service  has  the  advantage  for  the 
young  doctor  that  it  offers  him  an  immediate  livPlihnnH 
the  other  hand,  he  is  forbidden  private  practice.  °D 
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The  Profession  and  the  Service  of  Justice. 

By  Article  23  of  the  law  of  November  30th,  1892,  every  doctor 
of  medicine  is  bound  to  comply  with  the  requisitions 
justice  under  penalty  of  a  tine  varying  from  Fr.  25  to  I  r.  100.  As 
however  many  practitioners  feel  themselves  incompetent  to 
act  as  medicolegal  experts,  by  a  later  aecreevoyar was  given 
to  the  Courts  of  Appeal  to  select  certain  doctors  to  act  in 
that  capacity,  and  to  them  are  entrusted  all  examinations 
reauired  for  the  service  of  justice,  except  in  cases  such 
as  the  immediate  verification  of  violent  death.  The  following 
is  the  tariff  of  fees  for  medico-legal  expert  evidence  in 
criminal  cases  :  For  a  visit  with  first  dressing,  Fr  8 ;  for  every 
operation  other  than  the  autopsy,  Fr.10 ;  for  autopsy  before 
burial,  Fr.25  ;  for  autopsy  after  burial,  Fr.35  ;  for  autopsy  on 
a  newborn  child,  Fr.15  to  Fr.25,  according  as  the  operation  is 
carried  out  before  or  after  burial.  Every  written  report 
entitles  the  expert  to  a  minimum  fee  of  Fr.5.  Nothing  18 
tj aid  for  medical  treatment  given  either  after  the  first  dress¬ 
ing  or  after  the  visits  ordered  by  the  authorities.  In  case  the 
practitioner  has  to  travel  more  than  two  kilometres  from  his 
residence,  payment  is  made  at  the  rate  of  20  centimes_  if  the 
journey  has  been  made  in  the  train,  or  40  if  otherwise,  for 
every  kilometre  traversed  in  going  and  coming.  In  cases  where 
the  practitioner  is  detained  on  the  way,  he  receives  an 
indemnity  of  Fr.10  for  each  day.  In  addition  to  the  travelling 
expenses,  medical  witnesses  are  allowed  a  fee  of  Fr.5  for  their 
requisition  before  a  court  or  a  magistrate.  If  they  are  detained 
in  the  town  where  the  judicial  authority  sits,  an  allowance  is 
made  of  Fr.10  for  each  day. 


Unqualified  Practice. 

Bv  the  terms  of  the  law  no  one  not  possessing  the  diploma  of 
Doctor  of  Medicine  or  Oficier  de  Sante  obtained  before  the  law 
of  1892  came  into  force,  who  habitually  or  by  taking  continuous 
charge  undertakes  the  treatment  of  diseases  or  surgical  affec¬ 
tions  or  of  women  inlabour,  exceptin  cases  of  manifesturgency, 
is  guilty  of  illegal  practice.  Moreover,  every  person  having  a 
regular  title  or  legal  qualification  who  covers  unqualified 

practitioners  commits  an  offence  against  the  law. 

In  times  of  epidemic  the  services  of  students  of  medicine 
may  be  claimed  by  the  administration,  and  they  may  be  sent 
to  attend  on  patients  in  town  or  country.  For  this  purpose 
such  practice  by  internes  of  French  hospitals  appointed  by 
competitive  examination  and  of  the  standing  represented  by 
twelve  inscriptions,  and  students  who  have  completed  the 
curriculum  is  sanctioned  by  Article  6  of  the  law  of  1892. 
Further,  the  law  does  not  apply  to  students  of  medicine  or 
nurses  who  act  as  assistants  under  the  direct  supervision  of  a 
doctor,  or  who  are  placed  by  a  doctor  in  attendance  on  his 

^Breaches  of  the  law  relative  to  unqualified  practice  render 
a  person  so  offending  liable  to  prosecution.  By  Article  18 
whoever  practises  medicine  illegally  is  punishable  by  a  fane 
varying  from  £4  to  £20.  Repetition  of  the  offence  makes  him 
liable  to  a  fine  of  £20  to  £40,  and  to  imprisonment  from  six 
days  to  six  months,  or  to  one  of  these  penalties. 

By  Article  19  the  unqualified  practice  of  the  healing  art 
with  usurpation  of  the  title  of  Doctor  or  Oficier  de  SanU  is 
punishable  by  a  fine  of  £40  to  £80.  Repetition  of  the  offence 
makes  the  offender  liable  to  a  fine  of  from  £80  to  £120,  and 
imprisonment  for  six  months  to  one  year,  or  to  one  of  these 

^GBy  'the  terms  of  Article  20  any  one  is  regarded  as  having 
usurped  the  French  title  of  Doctor  of  Medicine  who,  practising 
the  healing  art,  puts  before  or  after  his  name  the  title  of 
Doctor  of  Medicine  without  indication  of  a  foreign  source. 
For  such  offence  the  penalty  is  £4  to  £&•  .... 

The  law  is  strict  enough — on  paper.  But  in  practice  there 
is  great  laxity  in  its  administration,  and  it  is  easy  for  quacks 
to  keep  out  of  the  grasp  of  the  law.  The  magistrates  are  dis¬ 
inclined  to  apply  it  with  rigour,  and  in  many  places  it  is 
almost  a  dead  letter.  The  sympathy  of  the  public  in  I  ranee, 
as  in  other  countries,  is  openly  or  covertly  against  what  is 
looked  upon  as  medical  monopoly. 


Protection  of  Professional  Interests. 

The  first  local  medical  association  formed  in  France  was 
that  of  the  Seine,  on  the  initiative  of  the  famous  toxicologist, 
Orfila.  Its  object  was  threefold— to  uphold  the  dignity  ol 
the  profession,  to  supply  help  to  members  of  the  profession 
who  had  fallen  on  evil  days,  and  to  fight  quackery.  The 
Association  was  successful  in  the  first  of  these  aims,  and  tc 
some  extent  in  the  second,  though  it  was  crippled  by  want 
of  funds ;  in  the  third  it  completely  failed.  In  1857  the 
Association  Gendrale  des  Medecins  de  France  was  founded 
largely  owing  to  the  efforts  of  Professor  Rayer  and  the  well 
known  medical  journalist,  Amddde  Latour.  The  object  ol 
the  founders  was  “to  unite  all  medical  practitioners  for  the 
defence  of  their  professional  interests,  to  secure  for  those  whe 
might  fall  in  the  struggle  for  existence  assistance  for  the 
relief  of  temporary  distress;  lastly,  to  create  for  th< 
uture  a  fund  for  the  provision  of  retiring  pension, 
sufficient  to  place  all  members  of  the  Association  in  ; 
position  of  security  against  want.”  Later  a  fund  for  widow 
and  orphans  was  established  without  any  increase  beit; 
made  in  the  annual  subscription  of  Frs.12.  The  Associg 
tion  is  a  federation  of  local  societies  under  the  direction  of  : 
General  Council  which  has  its  seat  in  Paris.  In  1898  ther 
was  formed  within  the  Council  a  permanent  Committee  0 
professional  defence.  The  law  of  1892  legalized  the  formatio 
of  medical  syndicates  for  the  defence  of  professional  interest 
“against  all  persons  other  than  the  State  departments  an 
communes.’'  In  consequence  many  local  syndicates  hav 
been  formed,  which  have  a  common  centre  in  a  union 
formed  of  representatives  of  the  local  bodies.  The  movemer 
is  still  in  its  commencement.  In  addition  to  these  ther 
exist  numerous  provident  associations,  pension  and  sick  pa 

*U?t  haffbeen  proposed  to  establish  an  Order  of  Medical  Pra< 
titioners,  analogous  in  character  to  the  Order  of  Advocates,  fc 
the  adjustment  of  disputes  among  medical  practitioners  an 
for  the  maintenance  of  a  high  standard  of  profession.' 
conduct.  The  question  was  discussed  at  the  Congress  < 
Deontology  held  in  Paris  in  1900,  and  the  proposal  wi 
accepted  in  principle.  So  far,  however,  nothing  definite  h; 
come  of  it. 

Social  Position. 

On  the  whole,  the  social  position  of  medical  practitioners 
distinctly  better  in  France  than  it  is  among  ourselves.  Ih 
is  due  partly  to  the  comparative  absence  of  the  snoDtm 
element  in  French  society,  but  chiefly  to  the  footing 
equality  with  other  professions  on  which  medicine  stands 
point  of  general  education.  All  have  gone  through  the  san 
scholastic  mill  as  the  members  of  other  liberal  professio; 
and  the  well-to-do  classes  generally.  Moreover,  there  are  1 
differences  of  grade  in  the  profession  itself,  all  having  go; 
through  precisely  the  same  course  of  training,  undergone  w 
same  examinational  tests,  and  obtained  the  same  diploma. 


Contract  Practice. 

Friendly  Societies  are  numerous  and  widespread  in  France, 
and  the  relations  between  them  and  the  medical  profession 
are  as  unsatisfactory  as  elsewhere.  The  abuses  complained 
of  are  of  precisely  the  same  kind  that  are  too  prevalent 
among  ourselves.  Attempts  at  conciliation  have,  however, 
been  made,  and  in  some  places  a  better  state  of  things  exists 
and  equitable  agreement  has  been  arrived  at  between  the 
contending  parties. 


The  Doctor  in  Politics. 

Members  of  the  medical  profession  take  a  much  more  pi 
minent  part  in  political  life  than  in  any  other  count! 
There  are  three  in  the  present  Cabinet ;  M.  Combes,  the  k 
Prime  Minister,  and  the  famous  radical  leader  M.  Clemency 
are  doctors.  For  many  years  past  there  has  hardly  been; 
Government  in  France  without  a  representative  of  media 
among  its  members.  In  the  Senate  the  profession  is  rep 
sented  by  Professor  Cornil  and  several  other  men  of  leadi, 
position.  The  Chamber  of  Deputies  contains  some  so 
medical  members.  The  profession  is  strong  enough  in  ,■ 
Legislature  to  form  a  Parliamentary  group  which  has  to  . 
reckoned  with  when  questions  affecting  public  health  on- 
interests  of  science  or  of  the  profession  come  up  for  aiac 
sion. 

Statistics.  .  .  . 

The  following  statistics  were  published  by  the  Ministry 
the  Interior  some  years  ago  : 


Year. 

Doctors. 

Offlciers  de 
Sante. 

1 

1847 

18,099 

7,456 

1866 

16,822 

5,563 

1876 

14,376 

3,633 

1881 

14,846 

3,203 

1886 

14.799 

2,804 

1891 

14,538 

2,114 

1896 

10,757 

i,534 

Total  Number' 

Practitioners. 


25.555 

22,390 

18,009 

18,049 
17,653 
16, 052 

J  2,29 1 
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These  figures,  though  official,  can  scarcely  be  taken  as 
!Pfe8®?Jltl£  ,tbe  ^ue  state  of  things.  In  particular,  it  is 
llhcult  to  believe  that  the  total  number  of  doctors  diminished 
y  some  400  between  1891  and  1896,  especially  in  view  of  the 
ct  that  statistics  published  by  the  Minister  of  Public 
istruction  show  that  during  the  corresponding  period  the 
lnual  number  of  diplomas  conferred  by  all  the  French 
acuities  increased  from  635  in  1891-2  to  1,163  in  1896-7. 
lere  has  been  a  steady  increase  ever  since,  and  in  towns 

owdedaD  **  n°  d°Ub  that  the  profession  ia  greatly  over- 


.Msdio&l  JoinuiAi 


GERMANY: 

°f-  la^SV ,ordera’  and  regulations  relating  to  the 
-dical  profession  in  the  German  Empire  is  very  considerable. 
ie  system  contains  manypointsof  interest,  and  the  following 

%  excellent  work  entitled  Aerztliche 

the  Editor  <•» the 
Permission  to  Practise. 

our  “  double  q^U^SimVM? “  Approbation  ” 

jjs&sjrsas by  au  medioai »“  *~oonbe 

rpG  R? i?lSTTie-8  °f  ■t^0se  federal  States  which  possess  one  or 
ntin^  Aea  eeustitute  the  central  authorities  for 

ntmg  the  legal  “Approbation,”  which,  however  is  not 
lendent  on  the  previous  attainment  of  a  Doctor’s  degree 
he  Federal  Council  reserves  to  itself  the  right,  inexcen- 
aal  cases,  to  exempt  individuals,  on  account  of  special 

2tete“Stecit!r  the  e;IaminaU<>”  required  ol  all 

,  .  ...  Examinations. 

T®  fxf?Vnatieu  takes  place  every  year  in  November,  and 

versRvd  B°ard  °f  EJaminera  at  any  German 

versity.  This  Board  is  composed  of  suitable  specialists 

fby  ®ach  university.  The  President  of  the  Board  con- 
ded^out!  atl°n’  aUd  Se6S  that  a11  the  regulations  are 

onamSstCahI°n  °f  a  candidate  for  admission  to  the  exami- 
nn £22*5®#  accornPanied  by  certificates  of  admission  to 

a  Q.erm*?  public  achool>  and  of  at  least 
half-yewiy  terms  of  medical  study  at  a  German  univer- 
exceptional  cases  only  are  certificates  of  study  at  a 

°iUt8iude  the  German  EmPire  accepted! 
candidate  must  also  have  passed  the  previous  medical 

tfom1h^’lfnd  lr^medlately  afterwards  have  taken  out  at 
t  four  half-years  study  at  the  university.  He  must  also 

icaf Gandr midw!f?art  r ' at  le£st  tw°  half-yeara  in  medical, 

“  imfery  clinics»  have  personally  attended  two 
or  cases  in  the  presence  of  his  teacher,  have  had  half  a 

iSPff  *n  a?  ophthalmological  clinic,  and  have  been 
tice?d  Q  vaeeinatl0n  and  acquired  dexterity  in  its 

foLTinat/^i  co.mprises  *he  following  parts  :  Anatomy, 
■oiogj,  pathological  anatomy  and  general  pathology 

JThygfenY  SUrgery’  mediciue’  midwifery  and  gynalc- 

trveZif1TRIarr0-m?8t  qualifying  examinations  in  this 
Sihoi  ^he.,clinical  part  is  a  better  test  for  general 
thpS-  81  he/*ue  ln  most  of  our  examinations.  In 
ucceSrioand+the  sur?Ical  parta  the  candidate  has  on 
2,™Sda?s  to  examine  a  patient  in  the  presence  of 

ise^sp  +glve  the  etlolo?y’  diagnosis,  and  prognosis  of 
S  and  *°  arrange  a  plan  of  treatment,  immediately 

ersSn.J\dr^8  UP  a-  report  of  the  result,  which  is 
;!5ff“ed  hy  the  examiner ;  then  on  the  same  day  he 
iner3  fa  report  at  home,  which  is  presented  to  the 

ture  aff?J^m0nni°g’  ^!th  tbe  date  and  the  candidate’s 
)6o6>a +-Xe  *  i)anng the  next  seven  days  he  has  to  visit 

^xaminci8taS?lgnaed,t0  hi£?  at  least  once>  or  if  required 
,  ?ai  y;  must  alao  write  an  account 

Xfswifw, t^atment  °J  the  disease,  and  in  case  the 

»oaVcahineSdiThn  dayS  he  m“St  Eive  a  Kritte“ 

exami.uation  is  required  in  ophthalmo- 

mSAStssst&sjsr a  knowledge  °f  chiidren’s 


gi^lf*widnUie>maak1“^iy0g0ode”e^^oda’’dn8ati8^u^n*1  *! 

;.wU„nft'a'aCt0ry,”  or  “  bad”  aligned  ?rih  cfndi&M 

two  examiners  are  examining  together,  and  one  of  ivipm 

g.ves  the  mark  ■'  unsatisfactory  ”  of  “bad.”  his  vote  dec?S 

u  result.  If  a  section  of  the  examination,  or  a  part 

thereof,  is  bad  ”  or  “unsatisfactory,”  the  candidate  is 

aoJr.nCt^df°*v,S1X  m?ntha  in  the  first  case,  three  months  in  the 

tirmtVf  //  thfe  m  *rk  refer^  to  the  whole  section  ;  for  half  the 
time  if  it  refers  to  a  smaller  part. 

Nocandidatecan  enter  for  an  examination  after  two  rejections 

muCsTbe\VnZedPfGial  CaSeS;  ,Ea-ch  part  of  the*£3K!tiX 

must  be  entered  for  separately  in  order ;  a  succeeding  part 

°WsM 

they  have  ™ 
officially!13168  °f  the  8uccesaful  candidates  are  published 
_  Graduation. 

Ihe  German  universities  confer  a  doctor’s  degree  (Doctor- 

degree  ^  nft  esXS^/°”)*  Ythough  the  p«sionof  this 
it  “uif  8  ?t  a]  f?r  Practice,  yet  most  men  try  to  obtain 

indPSrH^Kth  a  vieFto  improving  their  professional  standing, 
axid  Partly  because  in  many  of  the  Federal  States  a  certificate 

natfons^Stit8  reqVir?d  Previous  to  entrance  for  the  exami- 
aoa-of  in  ?tate  Pedlcme  ;  and  in  Prussia  for  the  position  of 
a88j8ta^  at  a  university  institution  also.  The  graduation  ex- 
but  thppanSi^at36  pasfed  eithcr  before  or  after  qualification, 
tniiTqHfi!oHdew?i.  apply  for  admission  to  enter  previous 
fipata!1  ^  °r  *  -Wlth  tbe  application  he  must  present  certi- 
vo!^8  ,?f  .P^’.mmary  education,  of  matriculation,  and  four 
ye  s  university  study,  as  well  as  of  having  passed  the 

STiflS  rT  examination.  He  must  also  produce  what 
is  called  a  Lebenslavf,  or  short  sketch  of  his  career  •  and  in 

BtZdin?r  riSS^^8  01  g00d  COndUCt  and  °’f  8-ia“ 

Appointed  numbl^of 
Fellows  of  the  University-from  three  to  six.  It  is  held  in 
occasionally  : in  Latin.  If  the  candidate  is  already 
qualified,  the  examination  is  often  only  of  the  nature  of  a 
colloquium.  On  the  other  hand,  at  some  universities  candi- 

to  do  pract'Swo?”  ™  ‘°  Write  an  C8say  and 

rv.,Tptev,disSe-rAatl0-n  ur  thesis — an  independent  scientific  work  - 
must  be  written  in  German,  and  50  to  100  copies  of  it  printed 
n  Leipzig  only  is  it  allowed  to  be  in  manuscript.  In  the 
Universities  of  Berlin,  Breslau,  Konigsberg,  Greifswald,  and 
^rJ^v?rg  pubbc  disputations  are  held  for  this  degree, 
ir/r  tbe  examination  is  not  passed  it  can  be  entered  for  again 
th,ree  to  ?1X  .montha  ;  though  at  some  universities 
only  a  single  re-entry  is  permitted.  The  costs  of  the  examin- 
Rai<fI+v?'re*  300  m  most  of  the  universities,  M.  440  in  Berlin, 
naif  the  fees  being  returned  to  unsuccessful  candidates.  The 
extra**  printlng  the  thesis  and  the  diploma— about  M.  100— is 

Examinations  in  State  Medicine. 

Ihose  who  wish  to  obtain  appointments  as  health  officials 
or  forensic  physicians  are  in  most  German  States  required  to 
pass  an  examination  in  State  medicine.  In  Saxony,  Wiirtem- 
berg,  and  Hesse,  the  appointment  of  medical  superintendent 
of  a  State  asylum,  and  in  Saxony,  Baden,  and  Hesse,  a  similar 
appointment  at  a  central  prison,  is  made  dependent  on  the 
passing  of  this  examination. 

Of  late  years  the  requirements  have  become  more  stringent 
with  regard  to  preliminary  education  in  legal  medicine  and 
psychology.  In  some  States — for  example,  Bavaria  and 
Saxony— practical  courses  are  officially  established  in  pre¬ 
paration  for  the  State  medical  examination,  while  in  other 
States  these  courses  can  only  be  taken  out  privately  at  the 
university.  This  examination  cannot  be  entered  for  until 
two  years  after  qualification,  and  then  only  if  the  examina- 
tion  marks  were  “good”  or  “very  good.”  Only  those  are 
admitted  to  it  who  have  obtained  their  doctor’s  degree.  The 
candidate  must  have  attended  lectures  in  State  medicine  and 
acquired  a  sufficient  preliminary  education  in  psychology. 

He  must  also  produce  evidence  of  having  attended  after 
qualification  for  at  least  three  months  at  an  asylum  contain¬ 
ing  not  less  than  150  beds,  and  having  not  less  than  150  yearly 
admissions.  He  must  also  produce  his  medical  “approba¬ 
tion,  a  short  sketch  of  his  career,  and  a  printed  copy  of  his 
doctor  s  diploma  and  of  his  inaugural  thesis. 

The  examination  consists  of  three  parts— written,  practical, 
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and  viva  voce ;  and  is  concerned  entirely  with  State  and 
psychological  medicine.  Those  candidates  who  leceive  the 
marks  “very  good.”  “good,”  or  “satisfactory”  are  granted  a 
certificate  of  qualification  for  the  appointment  of  Physikus. 

The  cost  of  the  examination  is  M. 95. 

The  above  regulations  apply  to  Prussia.  There  are  slight 
differences  in  other  States. 

Privileges  and  Obligations. 

A  doctor  who  has  obtained  the  legal  q  ualification  is  allowed 
fco  settle  in  anyplace  he  selects  in  the  German  Empire,  though 
he  is  bound  to  notify  the  fact  to  the  medical  authorities  of 
the  district  in  which  he  settles,  and  if  he  changes  his  dwelling 
place  he  is  also  bound  to  notify  the  authorities.  He  is 
allowed  to  keep  a  branch  surgery,  but  is  bound  to  notify  this 

also  to  the  local  officials. 

This  duty  is  known  as  “  An-und  Abmelde-pfiicht,  neglect 
of  which  renders  a  medical  practitioner  liable  to  a  fine  of 
from  M.  1  to  M.60.  This  duty  must  also  be  fulfilled  by 
medical  men  who  undertake  a  temporary  practice  away  from 
their  own  home — for  example,  at  a  hydropathic  institution; 
and  also  by  those  who  undertake  locum  tenens  duty  for  any 
length  of  time.  The  practice  of  employing  unqualified  substi¬ 
tutes  has  been  condemned  since  1893,  and  fines  are  imposed 
on  those  who  undertake  such  work. 

Medical  men  in  Germany  are  bound  to  pay  income-tax, 
which  is  calculated,  as  in  this  country,  on  the  average  prac¬ 
tice  of  three  years.  They  are  required  to  keep  books,  in  order 
to  show  their  gross  receipts  at  the  end  of  each  year,  from 
which  they  are  entitled  to  deduct  various  outlays— as,  for 
instance,  that  of  keeping  horses  and  carriages,  wear  and  tear 
of  instruments,  etc.,  premiums  for  life  and  fire  insurance. 
Medical  men  are  not  required  to  pay  the  Gewerbe-steuer,  or 
trade  tax,  their  business  being  looked  upon  as  scientific. 
Private  hospitals  and  asylums  carried  on  for  profit  come 
under  the  tax. 

Military  Service. 

Medical  men  in  Germany  are  required  to  serve  in  the 
army  for  one  year  as  volunteers.  Tney  can  serve  this  time 
either  altogether  in  the  ranks,  or  for  six  months  in  the  ranks 
and  six  months  as  junior  surgeon  ( Unterarzt )  if  they  have 
-obtained  a  good-conduct  certificate  from  their  commanding 
officer.  Only  those  who  possess  this  certificate  and  the  legal 
qualification  may  serve  as  junior  surgeon.  If  not  already 
qualified,  after  six  months’  service  in  the  ranks,  they  are 
allowed  leave  of  absence  conditionally  as  hospital  orderlies 
of  the  reserve,  in  order  to  obtain  their  qualification.  When 
a  medical  man  has  completed  his  year’s  active  service  as  a 
volunteer  he  retires  into  the  reserve  as  a  junior  surgeon, 
ranking  as  a  non-commissioned  officer.  There  are  various 
regulations  as  to  promotion  in  the  reserve  and  medical  service 
in  the  militia,  which  need  not  be  entered  into  here. 

Professional  Secrecy. 

In  Germany  medical  men  are  legally  bound  to  professional 
secrecy.  The  penalty  for  revealing  secrets  entrusted  to  them 
professionally  is  a  fine  not  exceeding  M.  1,500,  or  imprison¬ 
ment  for  a  period  not  exceeding  three  months.  A  medical 
•man  renders  himself  liable  to  this  punishment  even  if  he 
reports  crimes,  such  as  criminal  abortion,  which  have  come  to 
bis  knowledge  confidentially  in  the  course  of  his  practice. 
The  penalty  would  not  be  inflicted,  however,  if  he  acted  in 
good  faith,  and  on  the  assumption  that  he  was  bound  to 
report  such  crimes,  and  that  the  omission  to  do  so  would 
render  him  liable  to  punishment.  If  a  medical  man  is  re¬ 
quired  by  a  judge  to  give  evidence  in  a  court  of  law,  that  is 
mot  considered  as  an  unauthorized  revealing  of  professional 
36crets. 

The  obligations  of  professional  secrecy  apply  also  to  mid¬ 
wives,  apothecaries,  and  their  assistants,  as  well  as  to 
veterinary  surgeons,  and  even  to  quacks. 

Death  Certification. 

In  many  large  towns  in  Prussia  the  holding  of  an  inquest  is 
the  usual  c  iurse  in  case  of  death ;  and  in  many  of  the  German 
States  inquests  are  compulsory,  and  in  all  cases  a  medical 
certificate  of  death  is  required  prior  to  burial.  In  this  certi¬ 
ficate  the  medical  practitioner  must  state  that  he  has  attended 
the  patient  before  death,  has  examined  the  corpse  after  death 
and  found  no  evidence  of  death  from  unnatural  causes. 

Most  of  these  inquests  are  held  by  laymen,  and  there  is  a 
regular  table  setting  forth  the  usual  signs  of  death  for  their 
guidance.  If  these  signs  are  absent  they  are  bound  to  send 


for  a  medical  man,  who  must  apply  other  tests,  the  most 
recent  of  which  is  the  fluorescin  test  of  Dr.  Jeard. 

Notification  of  Infectious  Diseases. 

Compulsory  notification  of  certain  infectious  diseases  is 
enforced  in  all  the  German  States.  The  following  come  under 
this  head  in  Prussia :  Cholera,  small-pox,  leprosy,  epidemic 
cerebro-spinal  meningitis,  relapsing  fever,  enteric  fever, 
diphtheria,  puerperal  fever,  ophthalmia  and  pemphigus 
neonatorum,  trichinosis,  hydrophobia,  anthrax,  glanders. 

Voluntary  notification  is  recommended  in  scarlet  fever, 
measles,  rotheln,  dysentery,  granular  ophthalmia,  syphilis, 
scabies,  influenza,  whooping-cough,  croup,  pneumonia, 
mumps.  The  notification  is  sent  to  the  police  authorities  in 
all  cases  except  in  puerperal  fever,  when  it  is  sent  by  a 
medical  practitioner  to  the  district  surgeon,  by  a  midwife  to 
the  police  authorities.  In  cases  of  cholera  the  medical 
attendant  notifies  both  to  the  district  surgeon  and  the 
police.  The  heads  of  families,  innkeepers,  and  landlords  are 
also  bound  to  notify  infectious  diseases. 

Isolation. 

Compulsory  isolation  of  persons  suffering  from  infectious 
diseases  is  not  enforced  in  Germany  against  the  will  of  the 
head  of  the  family  of  the  affected  person,  except  in  cases  of 
dangerous  epidemic  diseases -for  example,  cholera.  When 
isolation  is  not  enforced  a  black  label  is  fixed  on  the  house, 
with  the  name  of  the  disease  stated,  in  cases  of  dangerous  in¬ 
fectious  disorders.  This  label  is  not  lemoved  until  all  danger 
of  infection  has  ceased. 

Privileges  of  Registration. 

The  special  privileges  conferred  by  the  legal  qualification 
are,  on  the  whole,  much  the  same  in  Germany  as  these 
conferred  by  registration  in  this  country. 

Medical  men  are  not  required  to  serve  upon  juries.  With 
regard  to  the  acceptance  of  unpaid  municipal  offieps,  such  as 
those  of  magistrate,  town  or  district  councillor,  the  regula¬ 
tions  differ  in  different  States  ;  but  the  general  rule  is  that 
medical  or  surgical  practice  in  a  town  confers  the  privilege  oi 
declining  such  offices.  On  the  contrary,  the  country  practi 
tioner  is  bound  to  serve  in  such  capacities,  unless  he  car 
prove  his  inability  to  do  so  owing  to  the  demands  of  an  exten¬ 
sive  practice.  , 

If  a  medical  man  is  a  paid  municipal  official  the  regula 
tions  of  nearly  all  towns,  parishes,  etc.,  preclude  him  fron 
being  chosen  as  a  municipal  representative,  an  exceptior 
being  made  in  the  case  of  the  offices  of  public  vaccinator  01 
parish  medical  officer. 

The  following  two  regulations  are  peculiar,  according  t< 
British  ideas.  Medical  men  are  exempted  from  the  necessity 
of  giving  up  to  the  military  authorities,  in  case  of  mobiliza 
tion,  any  horses  which  they  require  for  professional  use ;  0 
of  supplying  remounts  to  the  standing  army.  So  also  tin 
duties  of  supplying  relays  of  horses  for  fire  engines  in  case  0 
fire,  or  of  assisting  in  working  the  fire  engine,  are  not  ineum 
bent  upon  medical  men. 

Prescriptions  and  Dispensing. 

There  are  several  most  excellent  regulations  in  German; 
with  regard  to  medical  prescriptions  which  might  well  b- 
adopted  in  this  country.  The  repetition  of  a  prescripts! 
containing  drugs  for  internal  use  is  not  allowed,  unless  it  1 
expressly  stated  on  the  prescription  that  it  may  be  renewee 
and  how  often. 

Prescriptions  containing  such  drugs  as  morphine,  ehiora. 
cocaine,  paraldehyde,  sulphonal,  trional,  urethan,  etc.,  ea. 
only  be  renewed  on  the  written  order  of  a  medical  man  0 
dental  surgeon,  with  date  and  signature  attached.  This  aoe 
not  apply  to  prescriptions  containing  morphine  or  its  eau 
in  addition  to  other  remedies,  so  long  as  the  quantity  c 
morphine  does  not  exceed  0.03  gram ;  nor  does  it  apply , 
hypodermic  injections  of  morphine.  The  regulations  ora 
that  the  fluid  drugs  prescribed  by  a  physician,  surgeon, c 
dental  surgeon  must  only  be  dispensed  in  round  bottles  w 
white  labels,  fluid  drugs  for  external  use  in  hexagonal  bottu 
with  three  smooth  and  three  ribbed  sides  and  wit-n  rt 

German  doctors  are  as  a  rule  not  allowed  to  dispense  the 
own  medicines — in  fact,  they  are  liable  to  punishraen 
doing  so — except  under  very  special  circumstances ,  _ 
instance,  in  places  where  there  is  no  chemists  shop , , 
and  there  are  too  few  inhabitants  for  a  chemist  to  niaae 
living. 
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When  a  medical  practitioner  is  permitted  to  beep  his  own 
medicines,  he  must  supply  them  only  to  his  own  patients,  and 
must  obtain  them  from  a  chemist  in  Germany,  in  some  places 
from  the  nearest  chemist.  He  is  required  to  set  up  in  a 
special  corner  of  his  surgery,  lighted  by  daylight,  a  cupboard 
idiich  can  be  locked,  fitted  with  separate  shelves  and  drawers, 
ind  must  have  the  necessary  apparatus,  such  as  scales  and 
weights,  pestle  and  mortar,  etc  ;  as  well  as  a  Pharmacopoeia ,  a 
irug  price  list,  the  regulations  about  home  dispensing  a 
eceipt-book,  and  a,  day-book  for  entering  prescriptions  a!nd 
hem  pnces,  as  well  as  the  written  permission  to  keep  drugs 
vhich  is  granted  by  the  President  of  the  Provincial  Govern- 
nent  Board  after  an  inquiry  into  the  circumstances  of  the 
•ase.  The  medical  officer  of  health  is  entitled  to  inspect  these 
urgenes,  at  stated  intervals,  in  the  same  way  as  in  the  case 
»f  apothecaries  shops.  The  medical  man  must  charge  the 
ame  price  for  drugs  as  the  apothecaries  do.  He  is  not 
Bowed  to  keep  a  dispenser. 

Qualified  medical  men  who  wish  to  do  so  are  allowed  to 
:eep  a  homoeopathic  dispensary,  and  to  dispense  drugs  accord- 
ng  to  that  system,  but  not  in  that  case  “  allopathically  ”  also, 
n  order  to  do  so  they  must  pass  a  special  examination  in 
lomoeopathy,  and  are  bound  by  similar  regulations  to  those 
elating  to  the  keeping  of  home  dispensaries. 

Public  Medical  Services, 

Besides  the  army  and  navy  medical  services  there  are  two 
ublic  medical  services  in  Germany-the  Poor-law  Medical 
ervice  and  the  Public  Health  Service. 
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Poor-law  Medical  Service. 

In  nearly  every  district  in  Germany  a  special  medical 
hcer  {Armenarzt )  is  appointed  by  the  parish  for  the  care  of 
poor  of  the  district.  His  salary  and  duties  are  laid  down 
1  a  special  contract.  He  is  either  paid  a  fixed  yearly  salary, 

'  by  fees  according  to  the  minimum  of  the  legal  tariff.  His 
aties  are  to  look  after  the  sick  poor,  and  to  take  care  that 
iey  are  housed  in  a  suitable  institution  if  necessary:  he  must 
so  investigate  the  causes  of  their  illness,  and  if  these  are 
aced  to  insanitary  conditions,  take  steps  to  remedy 
em  by  all  means  in  his  power.  This  he  is  the  better 
»ie  to  do  through  his  influence  with  the  Poor  Commission 
which  he  is  a  member.  In  Alsace-Lorraine,  Wiirtemberg, 
d  some  Prussian  districts,  the  parish  medical  officer  is  also 
trusted  with  definite  public  health  duties.  If  he  is  from 
y  cause  unable  to  attend  a  case  and  another  medical  prac- 
loner  is  called  in,  the  latter  has  no  claim  on  the  parish 
thorities  for  fees  unless  he  at  once  informs  them  of  his 
-endance.  The  parish  is  only  bound  to  pay  his  fees  in  cases 
urgency,  such  as  confinements  or  accidents,  and  he  cannot 
dertake  the  further  treatment  of  the  case  unless  at  the 
scial  request  of  the  parish  authorities. 

Public  Health  Service. 

Lhere  is  no  speffial  medical  ministry  in  any  of  the  German 
iiea,  but  there  is  a  well-organized  system  of  public  health 
ministration,  which  is  carried  out  on  similar  lines  all  over 
‘  Lmpire  though  there  are  different  regulations  in  the 
uvidual  States. 

.  Imperial  Health  Department. 
he  Irnpeml  Chancellor  is  the  nominal  head  of  the 
penal  health  authorities.  But  the  Secretary  of  State  for 
u^termur  has  sPecial  charge  of  matters  relating  to  public 
1th.  The  staff  of  the  Imperial  Health  Office  consists  of 
!  airector,  who  is  a  lawyer  ;  ten  regular  well-paid  members, 
wnom  seven  are  medical  men;  one  veterinary  surgeon 
1  -7°  analytical  chemists,  as  well  as  twenty  subordinate 
2iais— one  lawyer,  eight  medical  men,  mostly  retired  army 
geons;  one  vetermary  surgeon,  and  ten  analytical  chemists, 
ociated  with  these  there  are  thirty-five  honorary  members 
)  are  appointed  every  five  years  by  the  Kaiser,  and  consist 
.y  of  niedical  officials  of  high  standing  from  the  different 
^es,  and  partly  of  representatives  of  the  various  scientific, 
mical  and  governing  departments.  These  officials  are 
ecun  to  advise  in  specially  weighty  questions. 

-ere  is  a  Standing  Committee  for  the  preparation  of  the 
nan  1  twrmacopoeia,  presided  over  by  the  Director  of  the 
health  Office,  with  the  higher  medical  officials  as 
aordinary  members,  and  fifteen  specially-appointed  mem- 
professors  of  medicine,  pharmacology,  and  veterinary 
cry,  apothecaries,  and  representatives  of  the  chemical 
pharmaceutical  industries. 

ie  Imperial  Health  Department  has  its  office  in  Berlin  in 


a  new  building  containing  four  different  laboratories— chemi- 
cal,  hygienic,  bacteriological,  and  pharmaco-physiological. 

State  Public  Health  Departments. 

In  each  German  State  there  are  two  special  courts  for 
managing  medical  affairs— the  upper,  or  Zentralinstanz 
ana  the  lower,  Lolahnstanz.  In  Prussia  and  a  few  of  the 
other  larger  States  there  is  a  middle  court,  which  specially 
controls  the  lower  courts.  The  upper  court  is  in  most  States 
administered  by  a  special  Public  Health  Department  of  the 
Ministry  of  the  Interior.  In  Prussia  this  Department  belongs 
to  the  Ministry  of  Public  Instruction.  The  Department  is 
presided  over  by  a  lawyer,  with  whom  are  associated  one  or 
more  medico-technical  advisers.  These  latter  officials  are  in 
.“^ger  States— for  example,  Prussia,  Bavaria,  Saxony- 
estricted  m  private  practice,  their  salaries  ranging  from 
L°tH,“,aiiks  per  a-nnum  t0  ‘S'000  in  Hamburg,  and  they  are 
Monti  i°  p^81?”9*  Jn  the  smaller  States-for  example. 
Skle.n5Urg'S^relllz>  Saxe-Coburg  Gotha,  etc.-they  are  not 
restricted  in  private  practice,  are  only  semi-official,  and  the 
salaries  range  between  500  and  5,000  marks.  They  are  entitled 
to  pensions  in  all  the  States  except  Mecklenburg-Strelitz, 
Brunswick,  and  Liibeck. 

Besides  these  officials  there  is  a  Medical  Commission  ap- 
pointed  by  the  universities  as  advisory  body  to  the  central' 
court,  -this  Commission,  as  n  rule,  presides  over  the  exami¬ 
nations  in  State  medicine.  It  is  known  as  the  Scientific" 
Deputation  for  Medical  Affairs,  and  is  the  highest  authority 
in  the  State  on  matters  of  medical  jurisprudence. 

Local  Boards. 

Ihe  lower  courts  are  under  the  government  of  the  local 
authorities  in  their  respective  districts  (for  example,  mayor, 
magistrate,  governor  of  a  district,  etc.),  the  executive  autho¬ 
rities  being  the  district  police.  A  medical  official,  who  is- 
answerable  to  the  higher  court,  acts  as  adviser  to  the 
authorities  in  matters  relating  to  the  public  health,  and, 
as  a  rule,  also  acts  as  Gerichtsarzt,  or  medico-legal  official. 
In  Berlin,  Cologne,  and  many  of  the  larger  towns,  a  special 
Gerichtsarzt  is  appointed. 

The  medical  official  is  known  as  Hreis-physikus  in 
Prussia  and  several  other  states.  In  some  places  he  is< 
called  Bezirks-arzt  or  Oberamts-arzt,  all  of  which  titles 
mean  “  district  surgeon.”  There  is  a  great  difference  in  the 
position  of  these  officials  in  different  States.  In  most  their 
position  is  only  semi-official ;  they  depend  for  their  livelihood 
on  private  practice,  and  are  not  enti  tied  on  their  own  initiative 
to  find  out  the  condition  of  the  public  health  in  their  districts- 
Their  salaries  range  from  M.  100  to  M.2,100,  the  average 
being  about  M. 500  or  M. 600,  but  they  are  entitled  to  certain 
extra  fees  detailed  in  the  tariff. 

The  district  surgeon  holds  a  very  much  better  position  in 
the  States  of  Bavaria,  Saxony,  Baden,  Hesse,  Anhalt,  and 
Hamburg,  where  he  is  entrusted  officially  with  the  carrying 
out  of  public  health  duties.  He  is  also  better  paid,  the  salary 
ranging  from  M.  i,2co  to  M. 8, 000,  private  practice  being  as  a 
rule  allowed,  except  in  Hesse,  where  the  official  salaries  range 
from  M. 2,620  to  M.5,140,  and  in  Hamburg,  where  the  port 
medical  officer  receives  M.io,coo  and  is  not  allowed  private- 
practice. 

These  officials  have  a  great  number  of  duties  to  perform, 
many  of  which  are  similar  to  the  duties  of  an  English  medical 
officer  of  health.  The  following  are  the  most  important :  In¬ 
spection  of  apothecaries’  shops,  and  of  the  trade  in  drugs,, 
poisons,  and  secret  remedies  ;  inspection  of  midwives,  sick 
nurses,  masseurs,  disinfectors,  etc.;  control  of  quackery;: 
preparation  of  medical  statistics,  investigation  of  climate, 
soil,  and  water  supplies;  prevention  of  infectious  disease; 
looking  after  factory  and  school  hygiene;  inspection  of  re¬ 
formatories,  prisons,  public  and  private  hospitals,  lunatic- 
asylums,  homes  for  the  blind  and  infirm  ;  inspection  of  baths 
and  spas ;  control  of  post-mortem  examinations  and  burials. 

As  a  rule  the  district  police  authorities  have  to  carry  out 
measures  relating  to  the  public  health.  In  many  places, 
especially  in  the  towns,  they  are  superseded  in  these  functions 
by  health  commissions,  composed  usually  of  one  or  more  of 
the  resident  medical  practitioners  and  some  persons  chosen 
by  the  municipality,  such  as  architects,  engineers,  and1 
apothecaries,  so  that  the  lay  element  is  represented.  The 
district  surgeon  is,  as  a  rule,  a  voting  member  of  this  Com¬ 
mission,  and  can  always  take  part  in  its  sittings. 

Tariff  of  Fees. 

There  is  a  very  complete  tariff  of  medical  fees,  which  is 
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fixed  by  various  legal  regulations,  and  may  be  divided  into 
two  sections— official  and  private. 

Official. 

For  official  sanitary  duties  carried  out  at  their  own  homes, 
or  within  2  kilometres  from  the  same,  public  health  officials 
receive  no  fees  from  the  Treasury  beyond  their  regular  salary, 
except  M.  1  Pf.  50  as  journey  money  for  each  duty  performed. 

If  the  duty  is  undertaken  in  a  private  interest— for  example, 
giving  qualification  certificates  to  chemists’  apprentices, 
medical  examination  of  women  and  children  working  in  glass¬ 
works,  rolling  mills,  etc.,  teaching  midwives,  examining 
inspectors  of  meat,  masseurs,  etc. — besides  the  journey  money 
the  official  is  entitled  to  a  fee  of  M.15  a  day.  The  parish 
authorities  must  pay  the  same  fee  for  duties  performed  in  the 
interests  of  the  district  police— for  example,  examination  of 
prostitutes,  etc. 

For  official  business  undertaken  not  less  than  two  kilo¬ 
metres  from  their  houses  the  district  surgeons  are  paid  M.g 
a  day  in  legal  affairs,  M.12  a  day  in  all  Other  cases,  and 
journey  money,  if  by  rail  or  steam,  Pf.13  per  kilometre,  and 
M.3  for  going  and  returning ;  in  other  cases  Pf.6o  per 
kilometre. 

If  the  surgeon  has  to  wait  for  a  time  he  receives  M.6,  and 
M.i^  for  every  hour  beyond  three.  The  fee  for  examining  a 
dead  body,  without  a  necropsy,  is  M.6;  with  necropsy,  M.12. 

If  the  corpse  has  been  buried  for  six  weeks,  or  lain  in  water 
for  fourteen  or  more  days,  the  fee  is  M.24. 

Medical  men  who  are  not  officials,  and  are  called  in  to 
perform  any  of  the  above  duties,  receive  the  same  fees  in  the 
absence  of  a  special  agreement. 

If  an  analytical  chemist  is  required  for  a  consultation  in  a 
medico-legal  case,  he  receives  for  his  work,  ineluding  the 
report,  from  M.12  to  M.75.  The  reagents,  etc.,  are  paid  for 
also.  For  inspection  of  chemists’  shops  in  his  own  district 
the  medical  official  receives  M  6  a  day  ;  if  outside  his  district, 
journey  money  also.  The  pharmaceutical  official  associated 
with  him  receives  the  same  fees,  with  the  addition  of  M.iJ 
for  every  shop  inspected  to  pay  for  the  reagents  required. 

For  a  first  bacteriological  examination  of  the  bowel  con¬ 
tents  of  a  person  supposed  to  have  died  from  cholera  the 
official  receives  M.20,  or,  if  more  than  one  case  is  examined, 
M.io  for  each  case. 

Fees  in  Private  Practice. 

There  is  a  regular  tariff  of  fees  fixed  by  law  in  all  the 
German  States  except  Baden,  Alsace-Lorraine,  Hamburg, 
Lit  beck,  Saxe-Altenburg,  Saxe  Coburg,  and  Schwarzburg- 
Sondesshausen.  The  following  general  principles  are  more 
or  less  in  force  for  all  regulations  as  to  fees,  and  have  been 
fixed  by  the  highest  legal  decisions  : 

A  medical  practitioner  can  always  make  a  special  agree¬ 
ment  with  his  clients  as  to  payment  for  his  services.  If 
such  an  agreement  does  not  exist,  fees  are  regulated  accord¬ 
ing  to  the  tariff,  if  one  exists.  As  a  rule  family  medical 
practitioners  are  paid  a  fixed  sum  per  annum  for  their 
services. 

A  medical  man  is  entitled  to  his  fee  even  if  the  patient 
declines  to  see  him,  so  long  as  he  is  sent  for  by  the  patient’s 
family  or  lawful  representative.  He  is  not  so  entitled  if  he 
has  undertaken  treatment  which  he  knew  to  be  unnecessary, 
or  against  the  patient’s  wish,  or  if  he  performs  an  operation 
against  the  express  wish  of  the  patient  or  his  family. 

If  a  surgeon  has  agreed  to  perform  a  simple  operation  for  a 
fee  agreed  upon,  and  finds  during  the  progress  of  the  opera¬ 
tion  that  a  further  and  more  difficult  one  is  required,  if  he 
-cannot  obtain  the  consent  of  the  patient,  on  account  of  his 
being  under  the  influence  of  the  anaesthetic,  or  that  of  his 
representatives  on  account  of  absence,  he  may  only  undertake 
the  operation  if  the  case  is  urgent,  but  is  then  entitled  to  the 
full  fee  for  the  major  operation. 

An  employer  is  responsible  for  fees  for  medical  attendance 
on  his  servants  for  a  period  of  six  weeks  if  they  do  not  belong  ! 
to  a  sick  club. 

If  a  married  woman  calls  in  the  aid  of  a  medical  practi¬ 
tioner  without  the  consent  of  her  husband — for  instance,  in 
confinement  or  when  an  operation  is  urgently  required— the 
husband  is  bound  to  pay  for  professional  attendance. 

In  nearly  all  the  regulations  about  fees  it  is  laid  down  that 
people  who  are  of  proved  poverty  shall  only  pay  fees  on  the 
lowest  scale.  This  applies  to  cases  in  which  it  is  not  abso¬ 
lutely  impossible  to  pay  the  full  fees,  but  in  which  such  pay¬ 
ment  would  seriously  hamper  the  means  of  subsistence  of  the 
individual  or  his  family.  As  so  many  of  the  working  classes 


belong  to  sick  clubs,  probably  such  a  case  very  seldon 
occurs. 

In  all  other  cases  the  amount  of  the  fee  within  the  fixec 
limits  is  determined  by  the  special  circumstances  of  eacl 
case — that  is  to  say,  the  nature  and  difficulty  of  the  treat 
ment,  the  financial  position  of  the  person  liable,  and  th* 
local  circumstances — for  example,  the  difference  between  tin 
cost  of  living  in  town  and  country,  etc. 

If  a  medical  man  wishes  to  enforce  payment  of  his  fees  b] 
law  he  must  bring  forward  the  claims  in  the  law  courts 
either  verbally  or  by  an  account,  and  th.3  payment  of  the  fee: 
will  not  be  enforced  unless  the  claim  is  made  within  threi 
months  after  the  attendance. 

Under  the  bankruptcy  laws  a  medical  man  has  a  first  clain 
on  the  estate  for  fees,  provided  his  attendance  dates  from  th< 
last  year  before  proceedings  were  commenced  and  the  fees  an 
not  above  the  limits  of  the  tariff.  The  same  rule  applies  t< 
the  nursing  charges  in  private  hospitals. 

The  following  is  extracted  from  the  Prussian  tariff  of  fees 
There  are  some  differences  in  the  other  States  which  have  ; 
tariff : 

Marks. 

For  the  first  visit  paid  to  a  patient  .  2  to  20 

Every  subsequent  visit  during  the  same  illness...  1  to  10 

First  consultation  at  the  doctor’s  house .  1  to  10 

Every  subsequent  consultation  .  ito  5 

The  above  fees  include  examination  of  the  patient  and  th 
prescription.  If  there  is  a  special  examination,  necessitatini 
the  use  of  microscope,  ophthalmoscope,  laryngoscope,  ear  0 
vaginal  speculum,  an  extra  fee  of  M.2  to  M  5  is  charged.  Fo 
every  extra  half-hour  beyond  the  first  that  a  medical  man  i 
required  to  spend  at  a  patient’s  house  he  can  claim  M.i.5ot 
M.3.  If  there  is  more  than  one  patient  in  a  house  he  cai 
claim  a  half  fee  for  each  extra  one.  A  double  (sometime 
treble)  fee  is  charged  for  visits  paid  between  9  p.m.  and  7  a.m, 
also  for  visits  paid  urgently  or  at  any  special  hour  at  th 
request  of  the  patient  or  his  friends. 

In  consultations  between  two  or  more  medical  practitioner 
each  is  entitled  to  the  same  fee  of  M.5  to  M.30  ;  for  furthe 
consultations  in  the  same  illness,  M.5  to  M.20;  for  assistane 
at  an  operation,  M.5  to  M.20;  for  giving  an  anesthetic,  M. 
to  M.15.  No  special  fee  is  given  for  anaesthetics  if  th 
surgeon  receives  M.io  or  more  for  the  operation. 

As  a  rule,  a  medical  man  cannot  claim  travelling  expense 
within  his  own  district,  except  in  the  case  of  night  visits 
special  day  visits,  consultations,  or  assisting  at  operations 
when  he  can  charge  M.1.50  to  M.3  for  every  half-hour  on  th 
way,  if  the  patient  lives  within  2  kilometres  of  his  house.  1 
the  patient  is  outside  the  district,  and  not  less  than  1  kilc 
metre  from  its  bounds,  and  at  least  2  kilometres  from  th 
practitioner’s  house,  the  latter  can  charge  travelling  expense 
in  all  cases. 

If  he  uses  his  own  carriage,  the  charge  must  be  accordin 
to  the  fares  customary  in  the  district.  For  railway  journeys 
second-class  fare  is  charged,  and  saloon  for  steamers,  wit 
1.50  marks  for  going  and  returning.  For  a  journey  which  take 
more  than  ten  hours,  a  fee  of  30  to  150  marks  a  day  can  b 
charged,  besides  the  journey  money. 

Mark9. 


Fee  for  a  short  certificate  about  a  person’s  health  or 
illness  ...  ...  .;. 

Fee  for  complete  report 
Letter  written  about  a  patient... 

Examination  of  a  dead  body,  with  a  short  certificate, 
exclusive  of  fee  for  visit  ... 

Post-moriem  examination 
Report  thereon 

Efforts  to  restore  suspended  animation  ... 

Vaccination 

Massage  ... 

Electrical  treatment 
Hypodermic  injections 
Surgical  Fees  : 

Opening  a  superficial  abscess  ... 

Opening  a  deep  abscess 

Stitching  and  first  dressing  of  a  small  wound 

Stitching  and  first  dressing  of  a  large  wound 

Ligature  of  a  large  artery 

Tenotomy 

Nerve  stretching 

Tapping  a  hydrocele 

Tapping  bladder,  ascites,  pleural  effusion,  or  ovarian 
cyst  ... 

Removal  of  small  tumours  on  the  outside  of  body  ... 
Removal  of  larger  and  more  complicated  tumours  ... 
Removal  of  tonsil  ... 

Removal  of  nasal  or  throat  polypi 


2  to  5 

3  to  TO 
3  to  TO 

3  to  6 

10  to  30 

3  to  TO 

4  tO  20 
3  to  6 

2  to  5 


2  tO 

xo 

i  to  3 

2  to 

TO 

10  to 

5° 

2  to 

TO 

0 

er*- 

O 

30 

20  tO  i  OO 

TO  tO 

5° 

10  to 

5° 

s  to 

TO 

15  to 

3° 

3  tC 

»5 

20  tO  200 

3  to 

15 

10  to 

30 
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Marks. 

Removal  of  adenoids  ...  ...  ...  ro  to  50 

Major  laryDgeal  operations  and  removal  of  tumours  20  to  300 
Setting  fractures  of  clavicle,  ribs,  or  humerus  ...  10  to  20 

Setting  fractures  of  forearm  or  leg  ...  ...  10  to  25 

Setting  fractures  of  femur  ...  ...  ...  I5  to  30 

Setting  fractures  of  femur  (intra  or  extra  capsular)...  20  to  50 
Setting  fractures  of  patella  ...  ...  ...  15  to  30 

Setting  fractures  of  patella  with  suturing  ...  20  to  100 

(Fees  for  compound  fractures,  10  to  30  marks  more.) 
Amputation  of  upper  or  lower  arm  or  leg  ...  30  to  200 

Amputation  of  foot  or  hand  ...  ...  ...  20  to  150 

Amputation  of  finger  or  toe  ...  ...  ...  IO  to  30 

Opening  a  joint  for  drainage,  etc.  ...  ...  10  to  100 

Resection  of  joints  or  of  upper  or  lower  jaw  ...  30  to  300 

Opening  the  cranial  cavity  ...  ...  ...  30  to  200 

Reducing  dislocation  of  lower  jaw  ...  ...  "iot0  2o 

Reducing  dislocation  of  shoulder  ...  ...  JO  to  30 

Reducing  dislocation  ot  hip  ...  ...  ...  so  to  50 

Reducing  dislocation  of  forearm,  leg,  wrist,  or  ankle  15  to  30 
Major  plastic  operations,  for  example,  eyelids,  nose, 

complicated  hare  lip  ...  ...  ...  2Q  to  200 

Removal  of  tongue,  whole  or  part  ...  ...  20  to  200 

Tracheotomy  or  laryngotomy  ...  ...  ...  2o  to  200 

Partial  or  complete  removal  of  larynx  ...  ...  30  to  500 

Operation  on  internal  abdominal  organs...  ...  so  to  500 

Reducing  a  simple  hernia  ...  ...  ...  3  to  io 

Reducing  a  strangulated  hernia  ...  ""  to  50 

Operation  for  strangulated  hernia,  or  radical  cure  .'.  30  to  200 

Lithotomy  or  lithotrity  ...  ...  ...  6C  to  500 

Eye  Surgery/ : 

Examining  vision,  including  colour  blindness,  field 

of  vision,  etc.  ...  ...  ...  ...  3  to  15 

Operation  for  trichiasis  ...  ...  IO  to  100 

Removal  of  foreign  body  from  conjunctiva  ...  2  to  xo 

Removal  of  foreign  body  from  cornea  ...  ...  3  to  20 

Removal  of  foreign  body  from  interior  of  eyeball  ...  20  to  150 
Iridectomy  ...  ...  ...  ...  2e  to  ISO 

Operation  for  cataract  or  glaucoma  ...  ...  50  to  300 

Removal  of  eyeball ...  ...  ...  3D  to  I5o 

Selecting  and  fitting  artificial  eye  ...  ...  2  to  s 

Obstetric  ond,  Gynaecological  : 

Attending  a  natural  confinement .  ...  4  to  30 

Half  as  much  more  in  the  case  of  twins. 

For  each  half  hour  delayed  beyond  two  hours  ...  1.50  to  3 

Manual  extraction  of  infant  ...  ...  ...  i5  to  50 

Turning  or  forceps  ...  ...  ...  ...  IS  to  100 

Turning  and  forceps  together,  or  perforation  with  or 
without  cephalotripsy  or  dismemberment  or 

symphysiotomy...  ...  ...  ...  3D  to  ,50 

In  cases  of  placenta  praevia  ...  ...  ...  IO  to  50 

Attendance  at  a  miscarriage  ...  ...  ...  g  to  50 

Induction  of  premature  labour  or  abortion  ...  10  to  50 

Caesarean  section  in  a  living  woman  ...  ...  50  to  500 

Caesarean  section  in  a  dead  woman  ...  ...  20  to  -0 

Removal  of  after-birth  only  ...  ...  ..’  xo  to  20 

Attending  post-part um  haemorrhage  only...  ...  10  to  100 

Suturing  the  perineum  ...  ...  5  to  20 

Suturing  an  old  case  ...  ...  .  "  2D  to  200 

Operation  for  recto-vaginal,  vesico- vaginal,  or 

urethro-vaginal  fistula  ...  ...  ...  3C  to  500 

Inserting  a  pessary  ...  ...  ...  ...  2  to  20 

Curetting  ...  ...  ...  ...  1G  to  IOO 

Partial  removal  of  uterus  ...  ...  ...  2D  to  100 

Complete  removal  of  uterus  ...  ...  ...  5o  to  500 

Unqualified  Practice,  Etc. 

According  to  the  Reichsgewerbeordnung,  or  regulations 
the  medical  profession : 

hoever,  without  being  qualified  thereto,  designates  himself  as 
sieian,  surgeon,  eye  surgeon,  obstetrician,  dental  surgeon,  veterinary 
?eon,  or  attributes  to  himself  similar  titles,  through  which  it  can  be 
ught  that  the  possessor  of  the  same  is  a  qualified  medical  person, 
be  punished  by  a  fine  not  exceeding  M.  300,  or,  in  case  of  insolv- 
y.  by  imprisonment. 

lie  qualified  practitioner  is  accordingly  alone  authorized 
describe  himself  not  only  in  the  usual  way  as  practising 
Rician,  surgeon,  and  obstetrician,  but  also  by  other  similar 
es,  such  as  eye,  ear, women’s  0r  children’s  doctor,  hydropath 
uoeopath,  etc.  He  is  only  restricted  to  the  extent  that  he 
not  appropriate  any  title  which  is  specially  conferred 
example,  sanitary,  medical,  or  court  adviser,  court 
'Sieian,  professor,  etc.),  or  for  the  attainment  of  which  a 
eial  examination  is  required  (Doctor  of  Medicine,  dental 
^eon,  veterinary  surgeon). 

edical  practitioners  in  Germany  are  allowed  to  use  only 
s  conferred  by  the  medical  authorities  of  that  country, 
it  is  not  permitted  to  use  foreign  titles  or  titles 
deviated  or  difldcult  to  understand— for  example,  “Med. 
aPPr°V  “in  Americ.  approb.,”  “  Dtr.  med.,”  etc.  Only 
Q  the  title  reads,  “  Doctor  or  dental  surgeon  qualified 


abroad,  or  in  America,”  can  there  be  no  objection  to  its  use. 
Women  also  can  be  fined  if  they  arrogate  to  themselves  a 
medical  title  ;  for  instance,  midwives  may  not  call  themselves 
Geburtshelfennnen.  It  is  not  permissible  to  designate  any 
business  by  a  title  which  gives  rise  to  the  idea  that  the 
manager  is  a  qualified  medical  man— for  example,  “  dental 
surgeon's  surgery,”  “clinic,”  “  electro-homoeopathic  institu¬ 
tion,”  etc.  On  the  other  hand,  such  titles  as  it  is  considered 
cannot  deceive  the  public  are  permissible — for  example, 
“  Diiitetiker”  “  Zahntechniher “Dentist,”  “American 
Dentist,”  “  Stud.  Med.,”  etc. 

It  appears  that  the  title  “  Dentist  ”  in  Germany  is  applied 
to  unqualified  men.  Qualified  men  are  known  as  Zahnarzt , 
or  dental  surgeon.  It  is  not  necessary  to  prove  intentional 
deceit  or  even  negligent  treatment  against  the  unqualified 
users  of  the  above  titles  ;  it  is  quite  sufficient  to  prove  that 
they  represented  themselves  as  being  duly  qualified. 

The  following  are  further  legal  regulations  against 
unqualified  practice  occurring  either  in  the  Reichsgewerbe¬ 
ordnung  or  the  Strafsgesetzbuch  (criminal  code)  : 

No  unqualified  person  can  hold  any  official  medical  or  public 
health  position,  nor  can  his  treatment  ever  be  recognized  as 
medical  treatment.  The  practice  of  the  healing  art  in  travel¬ 
ling  is  specially  prohibited  to  all  unqualified  persons. 
Travelling  quacks  are  forbidden  to  seek  out  patients  in  their 
own  homes  without  a  previous  appointment,  or  to  advertise 
to  the  public  their  houses  of  call  or  consulting  hours. 

Whoever  causes  the  death  of  another  person  through  negli¬ 
gence  may  be  imprisoned  for  a  period  not  exceeding  three 
years  ;  if  bodily  injury  is  caused  the  punishment  is  imprison¬ 
ment  for  not  more  than  two  years,  or  a  fine  of  not  more  than 
M.9C0. 

If  the  guilty  person  was  bound  to  special  care  by  virtue 
of  his  profession,  the  above  periods  of  imprisonment  can  be 
increased  up  to  five  and  three  years  respectively ;  or,  if  the 
injured  person  demands  it,  the  fine  can  be  increased  to  M.6,000. 
This  law  applies  to  medical  men  and  also  to  quacks. 

If  a  result  dangerous  to  health  ensues  from  a  quack’s  treat¬ 
ment,  the  law  requires  the  following  questions  to  be 
answered : 

1.  Could  the  defendant,  by  taking  such  care  as  was  in  his  power, 
owing  to  his  knowledge,  intelligence,  and  experience,  anticipate  or 
prevent  any  untoward  result?  2.  If  lie  was  bound,  on  account  of  the 
nature  of  the  illness,  to  call  in  the  advice  of  a  legally-qualified  medical 
practitioner  before  undertaking  treatment,  could  the  injurious  conse¬ 
quences  have  been  avoided  or  lessened  had  he  done  so  ? 

Even  if  only  one  of  these  questions  is  answered  in  the 
affirmative  the  defendant  is  charged  with  neglect. 

A  quack  can  be  prosecuted  for  imposture,  but  it  would  be 
difficult  to  prove  tnat  he  did  not  himself  believe  in  his  know¬ 
ledge  and  capacity,  as  well  as  in  the  suitability  of  his  treat¬ 
ment.  He  can  also  be  prosecuted  for  unfair  competition  by 
means  of  swindling  advertisements. 

In  some  of  the  German  States,  and  in  some  Prussian  dis¬ 
tricts,  unqualified  persons  who  undertake  the  treatment  of  the 
sick  as  a  profession  are  bound  to  give  notice  of  their  business 
both  to  the  parish  authorities  and  to  the  district  surgeon. 
They  are  also  bound  to  notify  cases  of  infectious  disease 
occurring  in  their  practice. 

Chemists  and  Druggists. 

All  unqualified  persons  who  undertake  medical  practice  are 
bound  to  pay  the  trade  tax,  from  which  qualified  medical 
men  are  exempt.  Chemists  are  not  allowed  by  law  to 
practise  medicine  themselves,  but  in  urgent  cases,  such  as 
dangerous  accidents  or  poisoning,  they  may,  in  the  absence 
of  proper  medical  aid,  use  such  remedies  as  they  think  right. 
They  are  not  allowed  to  dispense  the  prescriptions  of  un¬ 
qualified  persons,  unless  these  contain  only  such  ingredients 
as  can  legally  be  sold  by  retail.  In  Bavaria  there  is  a  law 
that  prescriptions  written  by  persons  who  notoriously  do  not 
belong  to  the  medical  profession,  as  well  as  prescriptions 
which  show  by  their  appearance  that  they  are  not  written  by 
qualified  men,  shall  he  unconditionally  returned.  Secret 
remedies  cannot  be  sold  retail  by  chemists,  unless  the  com¬ 
position  is  known  to  them,  the  constituent  parts  being  drugs 
which  can  be  legally  retailed,  and  so  long  as  the  price  of  the 
remedy  is  no  higher  than  is  warranted  by  the  price  of  its 
component  parts. 

Secret  Remedies. 

In  Hesse  and  Hamburg  the  sale  of  secret  remedies  is  for¬ 
bidden,  yet  they  can  be  supplied  exceptionally  on  the  ex¬ 
pressly-written  prescription  of  a  medical  man,  dental  surgeon, 
or  veterinary  surgeon,  which  must  be  repeated  every  time  the 
remedy  is  sold. 
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Administration  of  the  Law. 

One  of  the  duties  of  the  medical  health  officials  is  the  con¬ 
trol  of  quackery,  and  the  law  can  be  set  in  motion  by  their 
reporting  cases  which  come  to  their  knowledge  to  the  police 
authorities. 

Yet  in  spite  of  all  these  regulations  against  unqualified 
practice,  quackery  flourishes  in  Germany,  partly  owing  to  the 
laxity  of  the  medical  profession,  who  often  do  not  take  the 
trouble  to  fight  against  it,  and  partly  to  the  cleverness  of 
quacks  in  evading  the  law.  They  are  greatly  aided  by  the 
fact  that  there  is  no  restriction  of  the  practice  of  minor 
surgery,  and  that  there  exists  a  whole  army  of  Geprii/te 
ZLeildiener,  or  approved  medical  helpers,  authorized  by  law  to 
practise  minor  surgery.  This  expression,  however,  does  not 
mean  quite  the  same  as  it  does  in  this  country.  It  includes 
such  things  as  tooth-drawing,  bandaging  simple  wounds, 
applying  leeches,  setons,  and  issues,  wet  and  dry  cupping, 
massage,  etc. 

There  is  a  regulation  of  the  Medical  Minister  in  Prussia, 
dating  from  1869,  to  the  effect  that  all  persons  who  wish  to 
practise  minor  surgery  can  receive  a  certificate  from  the 
district  surgeon  after  passing  an  examination,  and  are  then 
entitled  to  call  themselves  qualified  medical  helpers.  Hos¬ 
pital  orderlies,  on  production  of  a  certificate  from  the 
principal  medical  officer  that  they  have  served  satisfactorily 
in  that  capacity  for  five  years  consecutively,  can  receive  a 
similar  certificate  without  passing  an  examination. 

Chiropodists  can  receive  a  certificate  as  such  after  passing 
an  examination.  So  also  can  masseurs  and  masseuses.  All 
these  people  are  entitled  to  fees  on  a  fixed  scale.  The 
majority  of  so-called  masseurs  and  masseuses,  however,  have 
passed  no  regular  examination,  except  that  of  a  private 
medical  practitioner.  In  this  case  they  are  called  Aerztlich 
Geprii/te  Massor  or  Massorin,  and  are  not  considered  properly 
qualified.  This  free  permission  to  practise  the  healing  art 
given  to  persons  who  have  not  enjoyed  any  proper  pre¬ 
liminary  education  or  training  no  doubt  greatly  assists 
quacks  in  evading  the  law,  and  favours  their  usurious  charges 
to  a  very  great  extent. 

Contract  Practice. 

According  to  the  Krankenversicherungs-Gesetz ,  or  law  of 
insurance  against  sickness,  all  workmen  whose  yearly  wages 
amount  to  less  than  M.2,ooo  a  year  are  entitled  to  belong  to 
one  of  the  numerous  Krankenkasse ,  or  sick  clubs,  in 
Germany.  As  very  many  of  these  clubs  grant  free  medical 
treatment  to  the  relatives  of  the  members,  it  happens  that 
more  than  a  quarter  of  the  whole  population  of  Germany 
participates  in  the  benefits  of  free  medical  aid. 

There  are  the  following  different  kinds  of  clubs  : 

1.  District  Sick  Clubs ,  established  by  the  municipality  for 
ihe  several  branches  of  trade  represented  in  a  particular  place. 
These  clubs  can  act  for  all  the  trades  in  common,  or  for 
individual  industries,  so  long  as  more  than  100  workmen  are 
emploved. 

2.  Workmens  Mutual  Relief  Societies,  which  the  contractor 
of  works  with  more  than  50  employes  has  to  establish. 

3.  Building  Sick  Societies,  established  by  the  master  builders 
for  their  employes. 

4.  Trade  or  Guild  Sick  Clubs,  established  under  the  imperial 
trade  regulations. 

5.  Colliery  Clubs,  established  by  the  mining  regulations  of 
the  different  States. 

6.  Parish  Sickness  Insurance  Societies. 

7.  Voluntary  Charitable  Funds  ( Freiwilligen  Hilfskassen). 

All  these  clubs  are  self-governed,  and  the  costs  of  manage¬ 
ment  come  out  of  the  funds,  except  in  the  case  of  the  parish 
clubs,  when  they  are  paid  by  the  parish,  and  of  the  workmen’s 
mutual  relief  societies,  when  the  contractor  has  to  pay  them.  1 
The  contributions  of  the  insured  persons  are  restricted  by 
law  to  from  1  to  i|  per  cent,  of  the  daily  wages  ruling  in  each 
district,  in  the  case  of  the  parish  societies,  and  in  all  the 
■compulsory  clubs  to  2  or  3  per  cent,  of  the  daily  wages  of  the 
different  classes  of  workmen  for  whom  the  clubs  are  estab¬ 
lished.  The  employer  has  to  pay  a  contribution  equal  to  half 
that  paid  by  the  workmen. 

Practically  all  operatives  engaged  in  any  kind  of  manufac¬ 
ture  are  bound  by  law  to  insure  against  sickness.  Managers, 
foremen  of  works,  engineers,  commercial  clerks,  and  appren¬ 
tices  are  only  bound  by  this  law  so  long  as  their  daily  wages 
are  not  more  than  M.6|,  or  if  they  have  a  yearly  salary  not 
more  than  M.2,000.  Apothecaries’  assistants  and  appren¬ 
tices,  a,nd  also  the  crews  of  ships,  are  exempt. 

Soldiers  are  exempt  from  compulsory  sickness  insurance  so 


long  as  they  are  in  the  employment  of  the  Empire,  a  State,  ox 
a  municipality,  and  are  entitled  in  case  of  illness  to  payment 
of  their  wages  for  a  period  of  at  least  thirteen  weeks  from  the 
onset  of  illness,  or  to  any  of  the  benefits  detailed  later. 

Any  persons  who  are  not  bound  by  the  obligation  of  com¬ 
pulsory  insurance  against  sickness,  and  whose  yearly  income 
is  not  more  than  M.2,ococan  join  the  parish  sickness  insur¬ 
ance  society  belonging  to  the  district  in  which  they  work. 
They  must  make  a  written  declaration  to  the  managing  com¬ 
mittee  of  the  society,  and  are  not  entitled  to  benefits  if  they 
are  already  suffering  from  illness  at  the  time  of  this  declara¬ 
tion.  The  parish  authorities  are  entitled  to  submit  such 
persons  to  a  medical  examination. 

Members  of  one  of  the  charitable  funds  ( Hilfskasse )  regis¬ 
tered  by  law  are  not  required  to  join  the  parish  sickness 
society  or  one  of  the  other  clubs  if  their  fund  grants  the  same 
relief  as  the  parish  club  of  their  district.  Members  of  such  a 
fund,  who  also  belong  to  one  of  the  .compulsory  sick  funds, 
may,  instead  of  free  medical  relief  and  drugs,  receive  an 
increase  of  sickness  pay  up  to  half  the  amount  of  the  daily 
wages  ruling  in  the  district. 

The  amount  of  sickness  relief  granted  to  members  differs  in 
different  societies.  In  the  parish  sick  clubs  and  the  voluntary 
charitable  funds  only  free  medical  advice,  drugs,  and  such 
remedies  are  granted,  as  well  as,  in  the  case  of  inability  to 
work,  sickness  pay  from  the  third  day  after  the  commence¬ 
ment  of  the  illness  to  the  amount  of  half  the  daily  wages,  or 
in  place  of  this  free  medical  attendance  and  nursing  in  a 
hospital,  together  with  half  the  above-mentioned  sickness  pay 
for  the  sick  man’s  family. 

In  the  compulsory  sick  clubs  the  members  also  receive  a 
grant  for  funeral  expenses  to  the  amount  of  twenty  times  their 
daily  wages,  and  sick  relief  for  four  weeks  for  lying-in  women. 
The  funeral  expenses  may  in  special  cases  be  doubled  and 
relief  to  lying-in  women  increased.  Medical  relief  and  sick¬ 
ness  pay  are,  as  a  rule,  granted  only  for  a  period  of  thirteen 
weeks  from  the  beginning  of  the  illness,  but  the  district  sick 
clubs  may  extend  this  to  one  year,  and  may  also  grant  free 
treatment  in  a  convalescent  home  for  a  period  of  one  year 
from  the  termination  of  the  sick  relief. 

The  club  medical  officer  ( Kassenarzt ),  which  every  such  club 
must  at  the  present  time  appoint,  is,  in  the  case  of  the  parish 
sickness  societies,  appointed  by  the  respective  unions  ;  in  the 
case  of  all  other  organized  sick  clubs,  by  the  committee, 
according  to  a  previous  resolution  of  a  general  meeting  of  the 
club.  A  special  agreement  is  drawn  up,  which  states  the 
medical  officer’s  salary,  and,  as  a  rule,  defines  his  rights  and 
duties. 

Medical  aid  includes  medical  treatment  of  all  kinds.  The 
doctor,  however,  is  not  bound  to  treat  cases  of  hereditary 
deformity,  such  as  harelip,  club  foot,  naevi,  squint,  etc.;  nor 
is  he  bound  to  undertake  ‘‘minor  surgery,”  using  the  term  in 
the  sense  explained  above.  Illnesses  which  are  brought  on 
intentionally,  or  as  the  result  of  drunkenness,  immorality, 
etc.,  are  not  relieved  by  the  sick  clubs.  The  medical  officer  is 
bound  to  attend  midwifery  cases  if  the  midwife  is  unable  to 
terminate  the  labour  and  expressly  sends  for  him. 

If  a  sick  member  is  able  to  go  out  he  must  consult  the 
medical  officer  at  his  own  residence.  The  latter  is  particularly 
enjoined  to  keep  rigidly  to  his  surgery  hours,  so  as  to  avoid 
keeping  his  patients  waiting.  He  is  also  required,  as  far  as 
possible,  to  exercise  economy  in  the  use  of  drugs,  and  not  to 
order  expensive  medicines  if  the  same  result  can  be  attained 
by  the  use  of  cheaper  ones.  In  particular,  wines  and  such 
remedies  are  only  to  be  ordered  if  he  considers  them  necessary 
for  the  cure  of  the  patient,  not  merely  as  tonics. 

Spectacles,  trusses,  and  such  appliances  are  supplied  to 
club  members  if  required. 

The  club  medical  officer  is  bound  to  report  to  the  Com¬ 
mittee  any  deception  or  malingering  on  the  part  of  his 
patients,  and  also  to  report  those  who  retard  their  recovery 
by  their  own  fault.  Members  who  disobey  medical  orders 
are  fined  up  to  M. 20. 

The  law  requires  that  every  Kassenarzt  shall  be  a  qualifieu 
medical  man.  In  Saxony,  however,  a  club  member  is  allowed, 
with  the  consent  of  the  Committee,  to  employ  unqualified 
medical  aid  at  the  expense  of  the  club;  but  sickness  pay  is 
only  granted  on  the  certificate  of  a  qualified  medical  man, 
except  in  certain  cases  where  the  nature  of  the  illness  is  such 
as  to  be  obvious  even  to  a  layman. 

If  the  club  medical  officer  requires  the  assistance  of  an 
ophthalmic  or  dental  surgeon,  or  of  masseurs,  midwives,  etc., 
the  club  is  bound  to  pay  for  such  assistance  on  his  demand. 

The  payment  of  medical  officers  of  clubs  is  at  present  regu* 
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lated  by  contract,  the  amount  as  a  rule  being  fixed  by  dividing 
the  sum  total  of  members’ weekly  contributions  for  the  \  ear 
by  52  and  giving  this  to  the  medical  officer. 

The  medical  profession  in  Germany  appears  to  be  as  much 
exercised  about  this  question  of  contract  as  is  the  profession 
in  this  country.  There  also  the  profession  is  overstocked  • 
competition  for  these  club  appointments  is  keen.  It  is  consi¬ 
dered  that  the  abolition  of  the  post  of  club  medical  officer 
and  the  substitution  of  the  principle  that  every  member  had 
the  right  to  choose  his  medical  attendant,  would  greatly  raise 
the  status  of  the  profession,  and  do  away  with  disgraceful 
competition.  The  various  medical  societies  in  the  Empire 
have  given  expression  to  this  opinion  at  different  times  •  and 
they  likewise  recommend  that  medical  treatment  of’ club 
members  should  be  paid  for  at  the  minimum  rate  of  the 
.egftl  tariff  of  fees,  and  that  in  the  case  of  'tiecessitous  sick 
:lubs,  or  in  the  event  of  medical  fees  amounting  to  more 
;han  33J  per  cent,  of  the  members’  contributions,  a  rebate  of 
to  to  15  per  cent,  should  be  made. 

It  is  recommended  that  if  the  clubs  wish  to  adhere  to  the 
-ystem  of  a  yearly  honorarium  this  should  in  no  case  be  less 
han  M.3  for  each  individual,  and  M.9  for  a  family,  which  all 
ack  clubs  could  easily  pay,  and  which  many  clubs  do  actually 
ilready  pay.  J 

This  scale  of  payment  appears  to  be  very  low,  but  it  must 
>e  remembered  that  in  Germany  medical  officers  of  clubs  do 
lot  have  to  supply  medicine  as  they  do  in  England.  What- 
ver  may  be  the  case  with  regard  to  the  fees  for  attendance  on 
lub  members,  they  are,  at  any  rate,  ahead  of  us  in  Germany 
a  fixing  a  wage  limit  by  law  for  all  clubs. 

There  are  special  sick  clubs  connected  with  all  the  railways 
nd  post-offices  in  the  German  Empire.  The  regulations  are 
lmilar  to  those  of  the  district  sick  clubs,  except  that  the 
iiiway  surgeons  are  allowed  second-class  free  passes  on  the 
ne. 

Only  in  a  few  States,  and  even  then  only  in  some  of  the 
irger  towns— for  example,  Breslau,  Dresden,  Frankfort, 
.onigsberg,  Leipzig,  Nuremberg,  and  Wiesbaden— are  special 
ihool  physicians  appointed  to  look  after  the  health  of  the 
molars  and  the  hygiene  of  schools,  although  this  is  one  of 
le  duties  of  the  A reisphysikus  in  places  where  he  is  specially 
1  trusted  with  official  public  health  functions.  The  neces- 
tyof  an  extension  of  these  appointments  to  all  schools  in 
ie  L.mPire  seems  to  be  more  fully  recognized  in  Germany 
lan  in  Great  Britain. 

OLUNTARY  MEDICAL  ORGANIZATIONS  FOR  THE  PROTECTION 

of  Professional  Interests. 

There  do  not  appear  to  be  any  special  medical  protection 
cieties  in  Germany  such  as  exist  in  England,  but  there  are 
0  organizations  which  exist  for  the  ..protection  of  pro- 
ssional  interests :  ^ 

.  1.  Aerztekammern. 

Ihe  first  is  the  State  representation  of  the  medical  pro- 
ssion  by  Aerztekammern  or  medical  chambers.  This 
presentation  only  exists  in  the  States  of  Prussia,  Saxony 
ivaria,  Wiirtemberg,  Baden,  Hesse,  Oldenburg,  Braun- 
aweig,  Hamburg,  and  Alsace-Lorraine,  not  in  any  of  the 
aer  sixteen  States. 

3ne  of  these  representative  bodies  is  established  for  each 
wince  or  district  in  these  States.  In  Prussia  the  members 
i  chosen  by  vote  of  all  the  medical  men  in  the  respective 
itricts,  except  military  and  naval  surgeons.  Every  50  voters 
■et  one  member  and  one  deputy. 

Ae  objects  of  .  the  Aerztekammern  are  to  represent  the 
crests  of  the  medical  profession,  to  exercise  a  disciplinary 
medical  men>  extent  of  which  differs  greatly 
different  States,  and  to  co-operate  in  matters  of  public 
nth  by  sending  representatives  to  the  advisory  health 
horities— nameiy,  the  provincial  medical  Boards  and  the 
entitle  deputations  for  medical  affairs.  These  representa- 
es  are  paid  at  the  rate  of  M.  18  a  day  for  taking  part  in  the 
iterances  of  the  scientific  deputation  for  medical  affairs, 
l  M.15  a  day  for  attending  the  provincial  Boards,  with 
veiling  expenses  at  the  rate  of  fourth-class  officials. 

2.  Aerztevereinbund. 

a  Aerztevere* nbund,  or  Union  of  Medical  Societies 
ndedin  Leipzig  on  September  13th,  1873,  was  the  original 
ui  the  voluntary  medical  unions.  This  union  now  com- 
*es  279  medical  societies  with  15,282  members.  Every 
heal  society  whose  members  are  properly  qualified  and 
>gmzed  by  the  State  is  at  liberty  to  join  the  union.  Per- 
i  01  a  aiherent  professional  standing,  such  as  veterinary 


surgeons,  apothecaries,  analytical  chemists,  or  engineers  who 
belong  to  one  of  the  subordinate  societies,  cannot  lake’ part 
in  the  afiairs  of  the  union,  or  vote.  The  objects  of  this  union 
are : 

The  furtherance  of  medical  science  and  art,  as  well  as  of  the  material 
interests  of  the  profession. 

Participation  in  public  health  duties  and  medical  legislation,  both  in 
State  and  local  affairs. 

The  endeavour  to  obtain  a  proper  medical  representation  by  founding 
A rrztekammern  in  those  States  in  which  up  to  now  they  do  not  exist. 

The  Medical  Union  holds  every  year  at  least  one  general 
meeting  (Arztetag),  the  place  and  time  of  which  is  arranged 
beforehand  by  the  Committee  and  announced  to  the  various 
societies. 

Any  proposals  which  are  supported  by  at  least  ten  of  the 
societies  belonging  to  the  Union  must  be  placed  on  the 
agenda  at  least  three  months  before  the  general  meeting. 
Urgent  business  which  is  not  on  the  agenda  can  be  discussed 
at  the  general  meeting,  if  brought  forward  by  the  delegates  of 
fifteen  societies. 

The  Arztliche  Vereinsblatt  fur  Deutschland,  established  by 
Professor  Richter  in  Dresden,  is  the  official  journal  of  the 
Union. 

Medical  Relief  Societies. 

The  struggle  for  existence  among  medical  men  in  Germany, 
owing  principally  to  overcrowding  of  the  profession  and  the 
immense  amount  of  quackery,  becomes  every  year  more  keen, 
and  the  necessity  of  a  system  of  medical  relief  is  urgently 
felt.  There  is  a  very  good  system  already  in  some  of  the 
btates,  especially  Saxony  and  Bavaria,  but  in  others,  especi¬ 
ally  in  Prussia,  it  is  somewhat  deficient.  There  are  82  medical 
relief  societies  in  the  German  Empire;  20  of  them  are  estab¬ 
lished  on  more  or  less  mutual  principles,  and  only  extend 
benefits  to  contributors,  while  the  other  42  societies  call  them¬ 
selves  charitable  relief  societies,  as  they  also  extend  their 
benefits  to  needy  medical  men  or  their  widows  and  orphans 
who  do  not  belong  to  the  society. 

One  of  these  societies,  the  Central  Charitable  Society  for 
German  Medical  Men,  extends  over  the  whole  German 
Empire,  and  has  its  head  quarters  in  Berlin.  It  insures  its 
members  against  sickness,  infirmity,  death,  and  old  age.  It 
grants  sickness  pay  of  from  M.5  to  M.  10  a  day  to  members 
who  are  unable  to  work  on  account  of  an  illness  lasting  more 
than  eight  days— up  to  182  days.  Fifty  times  the  above 
amount  is  granted  as  funeral  money  in  case  of  a  member’s 
death,  and  for  chronic  infirmity  or  old  age  from  M.500  to 
to  M.  1,500  a  year,  for  the  lifetime  of  the  member,  with  funeral 
money  as  above.  Those  who  have  insured  against  both 
infirmity  and  old  age  receive  double  the  above  amounts.  Any 
medical  man  qualified  in  Germany  can  become  a  member  of 
this  society,  if  he  is  at  the  time  living  in  Germany  and  in 
possession  of  civil  rights,  and  according  to  his  own  declara¬ 
tion  and  a  medical  certificate  is  free  from  any  sickness  or 
infirmity  which  could  prevent  him  practising  his  profession, 
and  so  long  as  he  is  under  50  years  of  age.  There  is  an 
entrance  fee  of  M.io,  unless  a  medical  man  joins  within  three 
years  of  qualifying,  when  entrance  is  free.  The  amount 
of  premiums  to  be  paid  is  reckoned  according  to  a  regular 
tariff,  in  the  same  way  as  in  life  insurance  societies. 

In  Prussia  there  are  6  medical  relief  societies,  with  mem¬ 
bers  enjoying  equal  rights,  including^  funeral  expenses  clubs, 

1  relief  society  for  widows  of  medical  men,  and  1  pension 
and  aid  society  for  medical  men  and  their  survivors, 

16  mutual  relief  societies  (3  for  medical  men,  1  only  for  sur¬ 
vivors,  and  12  for  both),  as  well  as  23  charitable  societies  (3  for 
medical  men,  7  for  survivors,  and  13  for  both).  The  subscrip¬ 
tions  range  from  M.3  to  M.25,  the  right  to  benefits  being  for¬ 
feited  by  unpunctuality  of  payment. 

The  funeral  clubs  grant  funeral  expenses  of  from  M.3  to 
M.800  ;  the  other  societies  grant  relief  of  from  M.25  to  M.400, 
but  in  most  of  them  it  is  not  more  than  M.200  or  M,3oo,  and 
is  looked  upon  more  or  less  as  alms. 

In  Bavaria  medical  relief  is  better  looked  after  than  in 
Prussia.  There  are  there  three  small  local  societies  and  three 
belonging  to  the  whole  country— namely,  a  society  for  the 
relief  of  Bavarian  medical  men  in  sickness,  a  pension  fund 
for  the  widows  and  orphans  of  Bavarian  medical  men,  and  a 
funeral  club.  The  membership  of  the  first  of  these  is  in  most 
districts  in  Bavaria  compulsory,  so  that  nearly  three-fourths 
of  all  the  medical  men  in  Bavaria  belong  to  it.  The  state 
grants  a  subvention  to  this  society.  The  subscription  is  M.5 
a  year,  and  the  relief,  which  is  only  given  to  doctors  in  need, 
amounts  to  between  M.50  and  M.120  a  month.  The  other 
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societies  grant  widow’s  pension  M.220,  and  orphans’  pension  , 

M. 44  to  M. 66,  and  M. 100  to  M.300  for  funeral  expenses. 

The  best  medical  sickness  societies  in  Germany  are  in  the 
Kingdom  of  Saxony,  where,  except  for  two  small  relief  clubs 
and  one  funeral  club  in  Leipzig,  there  is  one  sickness  relief 
society  for  the  whole  kingdom  for  medical  men,  who  all  are 
bound  to  join,  and  one  relief  society  for  widows  and  orphans.  | 
Both  are  obligatory  State  clubs.  The  yearly  subscription  for 
the  first  society  is  M.  10,  and  for  the  second  M.  20.  They 
grant  M.  50  to  M.  100  a  month  to  members  unable  to  work  on 
account  of  illness  and  unable  to  provide  sufficient  means  of 
support.  Widows  in  need  of  relief  are  granted  from  M.26  to 
M.  50  a  month,  and  orphans  from  M.  5  to  M.  25  a  month.  ! 

In  the  other  German  States  there  are  various  other  medical 
relief  societies,  differing  from  the  above  in  details. 


AUSTRIA.. 

By  Gustav  Dintenfass,  M.D., 

Vienna. 

Medical  Education. 

Before  the  study  of  medicine  can  be  undertaken,  the  entrance 
examination  or  “Matura,”  without  which  no  student  can 
matriculate,  has  to  be  passed.  It  comprises  a  knowledge  of 
Greek  and  Latin,  besides  arithmetic,  geometry  and  geography, 
to  say  nothing  of  a  severe  examination  in  chemistry  and 
physics.  Once  this  ordeal  has  been  got  through,  the  curricu¬ 
lum  is  nearly  the  same  for  all  students.  As  all  the  medical 
schools  are  attached  to  public  hospitals,  and  are  owned  and 
governed  by  the  State,  teaching  is,  as  far  as  can  be  said  in 
regard  to  medicine,  on  a  uniform  scale.  After  spending 
11  semesters  (five  and  a  half  years),  which  is  the  minimum 
period  of  study  in  the  laboratories  and  hospital  wards,  and 
passing  all  examinations,  the  student  receives  his  diploma, 
which  entitles  him  to  prefix  “Dr.”  to  his  name,  and  at  the 
same  time  allows  him  to  set  up  in  practice  wherever  he  likes. 
We  have  no  lower  and  no  higher  diplomas  here.  Owing  to 
the  cheapness  of  medical  education,  numbers  of  young  men 
who,  in  other  industrial  and  less  agricultural  countries,  would 
turn  to  business  or  a  handicraft,  enter  the  profession  by 
hundreds,  especially  in  the  larger  cities.  The  fees  and  other 
expenses  of  the  whole  curriculum  are  covered  easily  by  the 
sum  of  ,£65.  The  diploma  costs  about  £8.  The  expense  of 
living  is  low,  except  in  Vienna,  where  the  sum  of  ^50  a  year 
will  scarcely  be  sufficient  even  to  defray  the  expenses  of 
theatre  and  modest  amusements.  It  is  much  lower  in  the 
smaller  university  towns.  The  student  may  cover  all  his 
expenses  by  giving  private  lessons  in  one  of  the  classical 
languages  to  boys  in  the  public  Latin  schools.  These  circum¬ 
stances  tend  to  popularize  the  profession,  and  enable  small 
tradesmen  and  even  peasants  to  make  their  sons  doctors. 
Foreign  diplomas  are  recognized  here  only  after  all  the  ex¬ 
aminations  have  been  passed  ;  this  may  be  done  within  any 
time  the  applicant  chooses.  This  holds  good  especially  of 
the  diplomas  of  ladies  obtained  abroad  (till  1902  we  had  no 
female  members  of  the  profession  who  had  graduated  in 
Austria)  and  of  the  Italian  diplomas.  But  in  the  frontier 
places,  or  at  the  Spas,  any  medical  man,  after  notifying  his 
intention  to  the  local  magistrates,  may  practise— in  the  latter 
places,  however,  only  for  the  season.  Very  few  foreigners, 
however,  or  holders  of  foreign  diplomas,  apply  for  recogni¬ 
tion.  The  conditions  of  the  profession  are  not  sufficiently 
brilliant  to  attract  them. 

Female  Practitioners. 

The  admission  of  women  to  the  universities  has  led  several 
ladies  to  study  medicine,  but  as  yet  there  are  only  29  women  in 
Austria  who  hold  the  M.D.  degree.  They  have  to  go  through 
the  same  curriculum  as  the  male  students,  but  the  privileges 
enjoyed  by  the  men  are  not  yet  extended  to  the  ladies.  Thus 
only  two  have  succeeded  in  obtaining  posts  as  hospital  officers, 
and  they  had  to  struggle  hard  for  this  coveted  post.  But  the 
spirit  of  the  time  is  working  slowly,  and  is  doing  away  with 
old  prejudices.  The  prospects  of  a  lady  doctor  are  improving 
year  by  year;  hence  the  number  of  female  students  is  in¬ 
creasing.  Two  years  ago  there  were  in  all  the  seven  univer¬ 
sities  21  female  students  of  medicine,  now  there  are  43. 

Practitioners  and  the  Public. 

Before  starting  in  practice,  the  doctor  has  to  register  his 
diploma  at  the  office  of  the  chief  magistrate.  II  is  duties  in  rela¬ 
tion  to  the  public  do  not  differ  much  from  those  of  practitioners 


in  England.  Until  some  time  ago  the  doctor  had  to  attend  any 
case  he  was  called  to,  unless  there  was  reasonable  ground  for 
refusal,  such  as  his  own  illness,  and  he  was  bound  to  give 
help,  for  instance,  in  cases  of  accidents  happening  in  the 
streets,  even  when  he  knew  he  would  receive  no  fee.  Things 
have  improved  lately,  especially  as  regards  night  calls  and 
accident  work. 

The  rules  of  professional  secrecy  are  much  the  same  as  else¬ 
where.  The  Government  and  the  administrative  authorities 
require  a  fair  share  of  the  practitioner’s  work  for  their  owe 
purposes.  He  has  to  notify  every  case  of  infectious  disease- 
diphtheria,  typhoid  fever,  influenza,  cholera,  etc.,  and  now 
also  chronic  progressive  consumption.  The  death  certificate 
must  be  filled  up  without  payment,  and  in  cases  of  emergency 
he  has  to  call  the  ambulance  or  hospital  car.  He  is  taxed  and 
rated  to  the  extent  of  from  4  to  5  per  cent,  of  his  income,  and 
doctors  who  practise  in  two  different  places  at  different 
seasons — practising  at  the  same  time  at  two  or  more  different 
places  is  strictly  forbidden — such  as  in  Karlsbad,  Marienbad, 
Baden,  and  other  Spas,  are  more  highly  taxed. 

Overcrowding  of  the  Profession. 

Altogether  the  material  situation  of  the  profession  is  not  a 
very  bright  one  at  present,  but  a  better  time  seems  to  be- 
dawning.  As  long  as  the  Vienna  school  was  at  the  height  0! 
its  fame,  it  attracted  such  numbers  of  students,  that  soon  the 
output  of  doctors  became  excessive.  Of  the  extent  of  the 
overcrowding  of  the  profession  which  resulted,  an  idea  may  be- 
formed  from  the  following  facts  : — 

In  1875  the  number  of  practitioners  in  Austria  was  6,400  to 
a  population  of  about  20,000,000  ;  in  1900  it  was  1 1 .500,  or  nearly 
double  the  number,  to  25,000,000  inhabitants.  The  increase  is 
due  to  the  greater  influx  of  students  coming  from  the  poorer 
classes  of  the  population.  The  present  number  for  the  whole 
country  is  11,765,  which  works  out  at  an  average  of  one  doctor 
to  every  2,300  inhabitants.  The  proportion  of  course  differs 
for  different  parts  of  the  Empire.  Whilst  Bohemia  has  one 
practitioner  for  every  2,000  of  population,  other  parts  show 
one  for  each  3,000,  even  one  for  3  900,  or  one  for  1.500.  In  the 
towns  and  cities  the  distribution  is  altogether  different.  Thus 
Vienna  has  2,800  registered  practitioners  to  1,600,000  inhabit 
ants  or  one  to  600,  Prague  one  to  800,  Innsbruck  one  to  1,100 
Graz  one  to  750.  In  the  majority  of  the  larger  towns,  the 
ration  is  fairly  constant,  being  something  like  one  practitionei 
for  every  1,000  to  1,500  inhabitants.  In  the  rural  districts 
there  are  fixed  appointments  under  the  Poor  Law.  For  this 
purpose  the  whole  country  is  divided  into  districts,  roughlj 
estimated  at  about  3,000  inhabitants  each.  These  posts  are 
open  to  the  young  doctor,  the  salary  ranges  from  ,£50  to  Tsoc 
a  year.  Private  practice  is  allowed,  but  it  does  not  offer 
amount  to  more  than  ,£100.  The  poor  prospect  offered  by 
country  practice  naturally  tends  to  restrict  the  newcomers  t( 
the  larger  towns,  where  the  overcrowding  is  very  great.  These 
circumstances  have  caused  a  falling  off  in  the  number  oi 
medical  students  during  the  last  five  years.  Medical  societies 
have  published  warnings  which  have  been  effectual  to  a  large 
extent.  Moreover,  the  commercial  and  industrial  develop 
ment  of  the  country  within  the  last  few  years  has  temptec 
many  away  who  might  otherwise  have  entered  the  proiession 
Thus  the  number  of  students  who  entered  the  first  semester  ji 
their  curriculum  was  in  the  year  1S97  (in  Vienna)  450,  in  1904 
112.  The  diplomas  granted  in  1902  (in  Vienna)  numbered  108 
in  1904,  108,  and  these  figures  show  a  constant  dovvnwarc 
curve. 

Public  Services. 

The  public  services  open  to  the  practitioner  in  Austria  au 
not  very  numerous,  and  have  sprung  up  only  lately.  It  « 
now  a  principle  with  the  Government  that  every  public  insti 
tution  shall  have  its  medical  adviser.  Thus  every  prisor 
has  its  doctor,  or  even  two,  and  there  are  three  pnsol 
hospitals  each  with  about  120  beds,  with  full  provision  1° 
surgical  and  gynaecological  work.  Moreover,  school  doctor 
are  appointed  by  the  magistrates  who  are  responsible  to  th< 
State.  But  the  most  important  of  these  services  is  the  Depart 
ment  of  Public  Health.  We  have  a  special  examination  )- 
this  kind  of  work,  something  akin  to  that  of  D.P.H.  in  bug 
land,  and  only  those  who  have  passed  this  examination  an 
eligible  for  public  service.  Each  municipality  has  its  otaa-t 
physicus  (medical  officer  of  the  town),  who  has  to  keep  a  Iook 
out  after  the  sanitation  of  his  district.  He  has  to  give  n 
vote  in  all  affairs  concerning  his  department.  In  case 
epidemics  his  advice  must  be  followed.  The  registration 
causes  of  deaths,  the  condition  of  the  water  supply-  v 
hygienic  conditions  of  public  institutions — in  short,  thedui 
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of  the  English  medical  officer  of  health  fall  to  his  lot.  Such 
posts  in  the  rural  districts  are  well  paid,  as  private  practice  is 
not  allowed,  but  the  work  is  very  heavy. 

Another  branch  of  public  service  is  that  of  the  hospitals. 
A.s  mentioned  above,  the  care  of  the  sick  is  almost  entirely  in 
:he  hands  of  the  Government,  and  also  the  teaching  in  schools 
rnd  at  the  universities  and  the  hospitals  attached  to  them, 
iccordingly,  the  professors,  lecturers,  assistants,  and  teachers 
of  medicine  are  appointed  and  paid  by  the  State.  They  have 
uhe  title  of  “royal  and  imperial  professor,  lecturer,”  and  so 
m,  and  they  are  regarded  as  members  of  a  public  service, 
arthermore,  a  large  scope  is  open  for  the  police  doctor,  who 
s  in  a  fairly  good  position  as  regards  income,  while  at  the 
iame  time  he  is  entitled  to  a  superannuation  allowance.  He 
a  also  eligible  to  posts  in  infirmaries,  workhouses ;  and  his 
estimonials,  for  instance,  are  regarded  as  public  documents, 
he  forging  of  which  is  severely  punished  by  law.  The 
rreatest  influence  in  all  affairs  concerning  medicine  is  exer¬ 
ted  by  the  Sanitdts- Rathe  or  health  council,  an  independent 
>ody  elected  and  appointed  by  the  Minister  of  the  Interior, 
"he  directors  of  the  chief  hospitals  in  every  city  are  members 
f  this  council,  besides  the  three  senior  of  the  medical  officers 
f  health  of  each  of  the  countries  forming  the  Empire.  All 
mportant  changes  in  the  regulations  for  admission  to  practice, 
he  laws  about  compulsory  vaccination,  the  abuse  of  the  sale 
f  poisons,  have  been  made  on  the  recommendation  of  the 
'ouncil. 

Professional  Earnings. 

The  average  financial  position  of  medical  men  in  Austria  is 
hat  they  are  able  to  earn  a  livelihood,  but  cannot  save  money 
jr  their  old  age.  Things  are,  however,  improving.  Those 
ho  have  an  appointment  in  the  country,  where  living  is 
lostly  very  cheap,  may  make  both  ends  meet,  and  not  very 
?ldom,  even  be  able  to  buy  a  house  and  to  save  a  little 
’.oney.  The  fees  are  small,  33.  4d.  (4  kronen)  being  reckoned 
good  remuneration  for  a  visit,  and,  if  they  have  to  drive  a 
ir  distance,  the  better-class  shopkeeper  or  peasant  will  pay 
!  much  as  5s.  (6  kronen),  for  minor  operations,  gynaecological 
ork;  they  hardly  ever  get  more  than  8s.  to  15s.  (10  to  20 
ronen).  It  must  be  borne  in  mind  the  country  people  prefer 
•  use  their  own  herbs  and  poultices  before  they  consent  to 
e  a  doctor.  Sometimes  such  a  country  practitioner  does 
it  get  more  than  is.  or  is.  6d.  for  a  visit.  His  fee  for  a  visit 
hisoffice  is  very  small — is.  to  2s.  being  the  average.  Taking 
1  in  all,  his  income  may  amount  to  as  much  as  £250  a  year 
m  the  richest  parts  of  the  Empire,  £300.  This  is  regarded 
a  good  easy  life,  free  from  financial  cares,  as  a  good  many 
actitioners  spring  from  the  poorer  classes.  The  case  is 
fferent  in  cities  and  in  the  capital.  There  a  fee  of  about  2s. 
r  a  consultation  at  the  office  is  the  minimum  a  busy  doctor 
)uld  accept ;  as  a  rule  it  is  2s.  to  2s.  6d.,  and  3s.  6d.  for  a 
sit  at  home.  Quite  a  number  receive  3s.  6d.  to  5s.  for  a 
nsultation  and  5s*  to  7s*  6d.  for  a  visit.  The  latter  figures 
Id  good  for  the  capital  itself.  But  the  competition 
used  by  the  overcrowding  is  very  keen,  and  if  a  man  earns 
;6o  a  year  he  is  considered  to  be  doing  well. 

Contract  Medical  Practice. 

Lt  is  not  too  much  to  say  that  the  Krankenkassen  or  clubs, 

3  establishment  of  which  has  been  enforced  by  law,  have 
lught  the  profession  to  the  verge  of  ruin,  in  1S87  the 
vernment  brought  in  a  bill,  ordering  all  commercial  and 
lustrial  establishments  to  form  Friendly  Societies  for  the 
rpose  of  ensuring  for  their  employes  free  medical  aid, 
dicines,  and  sick  pay.  The  costs  were  to  be  defrayed 
tly  by  the  establishment,  partly  by  the  employes..  This 
3  done,  and  a  number  of  young  doctors  for  whose  benefit  it 
3  originally  intended  were  appointed  to  these  societies, 
arywhere  such  societies  sprang  up  like  mushrooms, 
ecially  in  the  capital,  with  200  to  500  members,  and  one 
tor.  Later,  these  clubs  combined,'  the  number  of  their 
mbers  increased  by  leaps  and  bounds,  as  all  and  every 
iineBS  concern,  all  artisan  and  factory  hands,  in  short 
rybody  not  engaged  in  a  profession,  was  bound  to  become  a 
mberofaclub.  Thus  it  happened  that  thesocietiesnumbered 
n  1,000  to  3,000  members,  with  only  one  to  two  or,  excep- 
lally,  three  medical  men,  who  kept  their  posts  as  long  as 
sible.  At  first  they  kicked  against  the  pricks,  but  when 
resigned  his  appointment,  there  were  twenty  others  ready 
accept  it,  and  the  keen  competition  lowered  the  pay. 
is  an  average  salary  is  from  £60  to  £100  a  year,  which  in 
year  1902  worked  out  at  4d.  for  a  visit  and  3d.  for  a  con¬ 
ation  for  the  larger  clubs !  The  quality  of  the  work 
e  when  40  patients  have  to  be  seen  within  the  two  hours 


of  consultation,  and  from  10  to  15  to  be  visited  at  their  homes 
may  easily  be  imagined.  This  does  not,  however,  induce  the 
holders  of  the  appointments  to  give  them  up,  since  it  is  a 
rule  that  the  members  of  the  club  send  their  families  and 
relatives  to  their  club  doctor :  this  work  is  paid  for  at  a  proper 
rate.  Such  an  appointment  is,  therefore,  worth  £200  besides 
the  fixed  salary.  To  make  things  worse,  of  late  years  there 
has  been  a  further  falling-off  in  the  income  of  the  general 
practitioner  who  holds  no  post.  Some  classes  of  business 
people,  such  as  agents,  bank  clerks,  joiners,  boot  makers, 
mostly  the  better  class  of  the  bourgeoisie,  have  also  formed 
clubs  for  themselves.  They  could  not  get  doctors  because  the 
organization  of  practitioners,  which  was  recently  called  into 
existence  by  the  exigencies  of  the  situation,  did  not  allow  its 
members  to  accept  these  posts.  Therefore  these  clubs  com¬ 
bined  with  the  pre-existing  lawfully-formed  clubs,  whose 
Doctors  had  to  take  the  new  members  amongst  their  clients 
the  medical  organization  is  not  yet  powerful  enough  to 
counteract  such  a  move,  and  a  proposed  strike  of  all  medical 
men  in  V lenna  came  to  nothing  quite  recently.  Till  1904  the 
grievances  of  the  profession  failed  to  excite  any  attention  on 
the  part  of  the  Government,  but  a  ray  of  hope  is  now  visible. 

1  he  Government  has  it  in  contemplation  to  revise  and  modify 
the  Arankenkassen  law  of  1887  in  accordance  with  the  wishes 
of  the  medical  profession.  The  state  of  matters  will  be  made 
clearer  by  a  few  figures.  In  Vienna  there  are  1,600, coo 
inhabitants,  of  which  fully  one-third,  500,000,  are  members 
of  one  or  another  Krankenkassa,  as  father,  mother  (if  she  is 
earning  money),  sons,  daughters  must  have  some  kind  of 
employment  away  from  home.  There  are  2,800  practitioners 
m  Vienna,  but  only  310  appointed  by  the  Kassa.  Thus  2,500 
doctors  have  i,ioooco  inhabitants  as  possible  patients,  or  i 
for  400  !  And  of  these  quite  one-third  look  for  help  from  the 
public  hospitals,  infirmaries,  charitable  institutions,  and 
dispensaries,  leaving  very  little  room  for  the  professional 
worker.  Otherwise  the  condition  of  the  practitioners  would  be 
much  better  in  Vienna,  and  is  not  so  bad  in  other  towns  where 
the  abuse  of  the  Kassa  is  not  so  extensive,  where  the  doctors 
have  1,000  or  1,500  Kassa  patients  and  a  good  number  of  private 
patients  besides.  Still,  £300  to  £400  is  regarded  everywhere 
throughout  the  Empire  as  a  good  income. 

Specialists. 

As  regards  the  specialists  their  number  is  not  small  in 
Vienna  and  other  university  towns.  The  University  of 
Vienna  favours  the  growth  of  specialism.  Any  doctor  who  is 
attached  to  a  hospital  may  do  scientific  work  there  and  after 
the  lapse  of  at  least  three  years  from  the  final  (M.D.) 
examination  be  promoted  to  the  title  of  Privat-docent  or 
lecturer  at  the  university  in  his  special  field  if  his  work  is 
worthy  of  such  a  high  distinction.  It  is  an  honour  which  is 
coveted  for  its  own  sake,  and  which  besides  enables  a  man  to 
charge  higher  fees.  A  Privat-docent  ranks  not  much  below  a 
professor,  and  confines  himself  mostly  to  his  speciality — 
otology,  or  ophthalmology,  or  surgery,  or  gynaeology,  and  so 
on.  Only  sound  scientific  work  is  taken  into  account,  and  a 
good  many  applications  are  rejected  yearly  by  the  Senate  of 
the  faculty  on  the  ground  of  the  insufficiency  of  the  work 
done.  The  fees  of  specialists  vary  from  5s.  to  10s.  for  a  Docent , 
and  from  103.  to  £1  5s.  for  a  professor.  'Hardly  any  professor 
in  Austria  charges  £2  2s.  for  a  consultation  at  his  own  office. 
The  fees  for  a  visit  vary  between  103.  and  £4  4s.  Other 
specialists  who  have  no  university  title  may  charge  from  5s. 
to  10s.  for  a  consultation,  and  to  10s.  for  a  visit,  but  the 
ordinary  fee  is  rather  below  these  figures.  It  must  be  said 
also  that  only  a  few  hospital  physicians  and  specialists  con¬ 
fine  themselves  to  a  strictly  consulting  practice,  especially 
in  towns  where  there  is  no  university.  The  line  of  demarca¬ 
tion  between  a  general  practitioner  and  consultant  is  not 
very  sharp  in  the  cities.  Ten  pounds  is  the  minimum  fee  for 
any  surgical  operation  under  anaesthetics,  but  sometimes  the 
fee  is  much  smaller,  especially  for  minor  surgery.  As  regards 
payments  bad  debts  are  frequent  in  poor  practices,  and  a  long 
delay  on  the  part  of  the  richer  patients  in  discharging  their 
accounts  is  customary  all  over  the  Continent.  Besides,  we 
have  the  system  of  yearly  payments  of  a  stipulated  sum  by 
people  to  their  family  doctor,  who  must  be  prepared  to  be 
called  to  do  all  kinds  of  professional  work.  Thus  the  earnings 
of  some  professors  amount  to  £10,000  and  more,  some 
specialists  without  title  earn  from  ,£2,000  to  ,£4,000,  whilst 
about  30  practitioners  in  Vienna  have  more  than  £1,200 
a-year,  and  about  250  have  between  £600  and  £1,000  a-year. 

But  the  cost  of  keeping  up  appearances  is  not  low  in  Vienna, 
and  saving  is  not  the  rule,  as  the  social  position  of  a  busy 
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better-class  doctor  requires  a  good  standard  of  living.  The 
time  when  the  practitioner  is  expected  to  be  at  his  office  is 
as  a  rule  any  two  hours  between  1  and  5  o’clock  in  the  after¬ 
noon;  this  holds  good  wherever  German  is  spoken,  as  the 
arrangement  of  meals  is  different  from  that  which  prevails  in 
England.  In  Austria  dinner  is  at  noon  and  supper  late  in 
the  evening.  The  medical  staff  pay  their  visits  to  the  hospitals 
nearly  always  between  8  and  12  a  m.,  thus  leaving  all  the 
afternoon  free  for  business  or  work. 


Practices  not  Negotiable. 

A  practice  cannot  be  sold  to  another  practitioner  in  Austria. 
It  is  regarded  as  contrary  to  medical  ethics  even  to  change 
posts  with  another  practitioner  without  sufficient  reason  for 
doing  so.  Therefore,  if  a  man  builds  up  a  practice  and  dies 
suddenly  his  family  derives  no  benefit  from  his  life-work,  and 
all  they  can  obtain  is  a  smaller  or  larger  sum  for  the  good¬ 
will,  i.e.,  for  moving  out  of  the  flat  occupied  by  the  deceased, 
or  for  giving  up  the  cottage  or  house.  The  system  of  partner¬ 
ship  and  of  assistants  is  unknown.  Several  attempts  have 
been  made  to  establish  medical  practices  by  combination  of 
two  or  more  specialists,  but  these  have  always  failed.  A 
locum  tenens  may,  of  course,  be  asked  to  practise  for  some 
time  and  in  due  course  he  may  be  lucky  enough  to  obtain  the 
bulk  of  the  practice,  and  perhaps  pay  a  sum  for  it,  but  this 
cannot  be  claimed  in  court,  and  the  locum  tenens  may  settle 
next  door  to  the  old  doctor  without  incurring  any  penalty. 
Agreements  not  to  practise  within  a  certain  radius  are  void, 
as  contra  bonos  mores ;  several  lawsuits  have  ensued  from  such 
undertakings,  and  the  Court  of  Appeal  has  always  declared 
such  agreements  not  to  be  binding.  If  a  man,  especially  the 
overburdened  specialist  of  some  Krankenkasse  who  is  paid  better 
than  his  ordinary  brethren,  takes  an  assistant  or  two,  he  is 
likely  to  be  told  that  the  patient  wants  to  be  seen  by  the 
doctor  himself,  not  by  a  substitute. 


biassed  against  the  profession.  It  is  the  duty  of  the  police  to 
institute  such  prosecutions,  but  hardly  any  instance  is  known 
in  which  the  police  have  spontaneously  moved  in  the  matter. 
More  inconvenience  is  felt  throughout  the  profession  from  the 
followers  of  Kneipp  or  water  healers.  These  people  are  wont 
to  style  themselves  “professor  of  the  art  of  natural  healing,’' 
something  of  the  kind,  they  attract  great  numbers  of 


or 


The  Profession  and  the  Laav. 

As  regards  the  relation  of  the  profession  to  the  service  of 
justice,  the  conditions  do  not  differ  widely  from  those  which 
exist  elsewhere.  Special  men  are  appointed,  besides  the 
police  doctors,  to  give  evidence  in  court  in  regard  to  medical 
matters.  Post-mortem  examinations,  equivalent  to  coroners’ 
inquests,  are  held  only  at  the  request  of  the  officers  of  justice 
by  the  duly  qualified  men  mentioned  above,  and  no  jury  is 
present.  Experts  are  heard  on  all  cases  where  insanity  or 
mental  disturbances  are  made  responsible  for  a  crime.  If 
necessary  the  practitioner  who  attended  an  accused  or 
deceased  person  may  be  heard  in  court.  Professional  secrecy 
is  enforced  by  law,  and  the  doctor  may  not  disclose  to  the 
judge  or  court  secrets  learned  in  the  course  of  his  professional 
practice  unless  authorized  to  do  so  by  his  patient.  The 
practice  of  criminal  abortion,  treatment  contra  legem  artis  may 
lead  to  withdrawal  of  the  diploma  for  a  year  or  for  ever,  but 
on  the  whole,  the  relations  between  medicine  and  justice  are 
not  bad  in  Austria.  The  tariff  for  expert  evidence  is  very 
low.  Thus  the  iee  for  a  post-mortem  examination  is  20  kronen 
(£1),  for  a  written  report  from  10  to  50  kronen  (10s.  to  £ 2  2s.), 
according  to  the  length ;  the  fee  for  giving  evidence  is  from 
6  to  20  kronen  (5s.  to  ,£1).  It  may  be  mentioned  that  the 
experts  of  the  high  courts  are  invariably  chosen  from  amongst 
the  professors  of  the  university.  The  absurdly  small  fees  and 
payments  for  their  work  are  founded  on  the  regulations  of 
1846,  when  professional  work  was  not  so  much  recognized  as 
it  is  now.  New  tariffs  are  now  under  consideration,  and  when 
in  force  will  make  a  radical  change. 


patients,  they  have  even  grown  bold  enough  to  demand  a 
licence  to  practise  without  passing  the  State  examinations. 
This  permission  has  not  been  granted,  but  under  cover  of 
hydropathic  establishments,  with  an  unscrupulous  member 
of  the  profession,  who  is  glad  of  the  advertisement  thus 
obtained  for  himself,  to  keep  up  appearance  of  a  medical 
institution,  they  thrive  and  are  not  disturbed  by  the  local 
magistrates.  The  chief  defect  in  the  law  is  that  it  requires 
proof  of  habitual  offence  for  the  sake  of  earning  a  living.  It 
is  the  custom  of  the  quacks  to  assert  that  they  never  ask  for 
payment,  and  that  their  patients  offer  them  a  present  in 
acknowledgement  of  their  advice.  Thus  in  the  majority  of 
cases  they  escape  punishment.  They  are  caught  only  when 
they  undertake  to  sell  nostrums.  In  such  a  case  the  law  is 
stringent,  imposing  hard  labour  for  a  term  of  from  one  to 
six  months.  But  secret  advertising  in  the  daily  papers  is  not 
forbidden. 

Prescribing  and  Dispensing. 

The  subject  of  medicines  and  remedies  gives  generally  only 
little  trouble  to  doctors  in  Austria.  As  a  rule  the  practitioner 
does  not  dispense.  Every  village  or  townlet  has  its  apothe¬ 
cary,  who  has  passed  the  apothecary’s  and  chemist’s  examina¬ 
tion,  and  who  is  responsible  to  the  Sanitary  Authorities  for 
the  quality  of  the  goods  in  his  shop.  The  prices  are  nearly 
uniform  throughout  the  whole  country,  and  the  prescription 
which  must  be  written  in  Latin,  cannot  be  dispensed  anywhere 
else  than  in  one  of  these  authorized  shops.  It  is  regarded 
as  contrary  to  medical  ethics  if  a  doctor  competes  with 
these  shops  by  dispensing  medicines  to  his  patients.  Excep 
tions  are  allowed  only  in  places  where  there  is  no  chemist’s 
shop. 

Organization  of  the  Profession. 

As  regards  the  organization  of  the  profession  it  is  as  yet  ii 
a  deplorable  state.  The  only  body  watching  over  its  interests 
is  the  AerzteJcammer  or  Medical  Council  in  each  of  the  n 
countries  and  kingdoms  of  the  Austrian  Empire.  The  counci 
elected  every  six  years,  and  consists  of  68  members  ir 


is 


worth  the  sum  c 
pay  towards  thei 


Unqualified  Practice. 

Quacks  give  but  little  trouble  in  large  cities,  but  much 
more  in  the  country.  The  terms  of  the  law  against  charlatans 
and  non-qualified  men  dispensing  or  giving  medical  help  are 
as  follows : — 

“Any  one  who  habitually,  or  for  the  sake  of  earning  his 
living  by  it,  without  being  duly  qualified  by  a  university, 
gives  medical  aid  or  help  to  sick  or  unhealthy  people,  shall 
be  guilty  of  an  offence  and  be  punished  by  imprisonment 
from  six  weeks  to  six  months.  If  the  health  of  the  person 
treated  is  seriously  injured,  or  if  he  dies,  the  quack  is  con¬ 
sidered  guilty  of  a  crime  for  which  the  punishment  is 
imprisonment  from  one  to  five  years.” 

A  later  clause  of  the  civil  law  is  still  more  elastic,  making 
prosecution  for  quackery  possible  in  only  a  few  cases.  Usually 
an  old  woman  in  a  village  or  a  herb  gatherer  in  the  offender, 
and  is  let  off  with  a  small  fine,  mostly  a  few  shillings,  as  the 
authorities,  charged  with  the  application  of  the  law,  are  rather 


Vienna,  and  between  25  and  60  members  in  the  other  parts 
Its  power  is  limited.  It  may  give  its  opinion  in  medica 
matters,  but  if  it  ever  undertakes  to  try  to  punish  an  offende. 
in  the  profession,  its  verdict  is  nearly  always  quashed  by  thi 
civil  authorities,  the  magistrate  or  sheriffs.  Thus  the  onlj 
way  in  which  it  can  give  proof  of  its  existence  is  by  arbitratinj 
in  disputes  between  members  of  the  profession,  the  con 
demnation  of  advertising,  and  giving  its  opinion  on  medica 
ethics.  The  latter  two  subjects  give  ample  scope  for  th 
activity  of  the  transactions  of  the  Aerztekammern.  Advertiser 
are  looked  at  with  unfriendly  eyes  by  the  bulk  of  practitioners 
But  there  are  some  in  every  town.  They  are  mulcted  by  th 
Kammer  in  fines  amounting  to  ,£20,  but  they  have  never  ye 
paid  a  single  farthing,  and  there  is  no  way  of  forcing  the  paj 
ment.  Professional  boycotting  is  the  only  procedure  c 
any  use  in  such  cases.  Therefore  the  doctors  hardly  pa 
any  attention  to  these  representative  bodies,  knowing  tha 
their  present  organization  is  not  even 
£1,  which  every  practitioner  has  to 
maintenance. 

Medical  Providence.  .  . 

Greater  interest  is  taken  in  the  institution  whose  object  ? 
the  provision  for  the  wants  of  the  needy  or  sick  practitionei 
or  their  orphans  or  widows.  There  is  now  in  each  country  ( 
the  Empire  a  Pensionslcassa  or  old-age  pension  club  of  whic 
any  medical  man  may  become  a  member ;  further  the  mutm 
help  club,  whose  members  have  to  contribute  in  case  of  tn 
death  of  one  of  the  members  a  certain  sum  for  the  benet 
of  the  family  of  the  deceased.  Thus  a  sum  of  at  least  £  100  ‘ 
obtainable  for  the  family  within  a  day  or  two.  Apart  froi 
such  clubs,  which  are  all  founded  on  a  similar  basis,  an 
which  we  may  call  social  clubs,  the  profession  enjoys  a  goc 
many  privileges  from  certain  tradesmen.  A  medical  m 
may  obtain  in  any  of  the  health  resorts  large  reductions 
his  family  for  baths,  mineral  waters,  etc.  Officers  of  hospit 
have  an  association  which  gives  them  early  information  < 
any  vacancy  in  the  appointments  in  the  country, 
which  is  prepared  to  negotiate  for  them.  Then  there  are 
Sanitiits-behorden  or  the  Health  Departments  in  Local  GO 
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rnent  Hoards,  which  are  constituted  by  the  medical  officers 
of  health  and  the  hospital  directors. 

Medical  Societies. 

The  new  law  which  fixes  the  responsibility  of  the  doctor  for 
his  work  more  exactly  than  was  the  case  before,  has  brought 
about  the  foundation  of  a  corporation  whose  object  is  to  pro¬ 
tect  its  members  against  lawsuits.  The  body  is  still  very 
young  and  its  working  capacity  has  not  yet  been  demon¬ 
strated  to  the  public.  But  it  may  be  mentioned  that  actions 
for  alleged  or  actual  damages  by  medical  intervention  are  very 
Tare  among  us.  J 

Social  Position. 

Taking  all  in  all  the  position  of  a  practitioner  in  Austria  is 
not  very  bad,  though  it  cannot  compare,  with  a  limited  number 
of  exceptions,  with  the  position  of  his  English  or  French 
confreres.  The  social  position,  however,  is  not  lower  than 
anywhere  else.  The  overcrowding  in  the  capital  naturally 
makes  it  more  hard  and  difficult  10  obtain  the  proper  standard 
of  estimation,  but  even  here  a  man  is  thought  as  much  as  he 
is  personally  worth.  If  anywhere,  so  it  is  in  our  profession 
that  a  man  must  stand  for  himself.  If  only  the  material 
aspects  were  better  no  doubt  only  the  better  classes  would 
put  their  sons  into  the  profession.  Quite  a  number  of  doctors 
and  professors  have  received  the  knighthood  or  a  baronetcy  • 
>n  the  Parliament  we  have  about  fifteen  members  of  our  pro¬ 
fession.  The  names  of  many  doctors  can  be  read  amongst  the 
most  distinguished  men,  and  wherever  a  private  or  public 
undertaking  for  social  and  political  work  is  formed  one  or 
two  doctors  are  sure  to  be  asked  to  join  it.  I  might  add  that 
the  leaders  of  some  of  our  numerous  political  parties  are  or 
have  been,  active  practitioners. 
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sons  of  well-to-do  tradesmen,  higher  factory  officials  and 
^Service  employes  form  the  bulk  of  the  medical  students 
whilst  the  so-called  gentry  or  nobility  turns  with  scarcely  an 
exception  to  the  study  of  law.  As  the  cost  of  medical  study 

mnnLmPff;raf1Ve  y*i0W’  the  exPense  can  be  met  without  too 
much  effort  on  the  part  of  the  student’s  family,  and  his 
requirements  are  not  of  a  very  luxurious  kind.  It  may  be 
f.or  granted  that  £60  a  year  will  cover  all  the  expense  of 
wing  m  one  of  the  two  university  cities,  whilst  the  fees  for 
c?,vlures’  exa“inations,  registration  and  special  courses  in 
euigery,  and  laryngoscopy,  together  with  the  cost  of  the 
diploma,  are  easily  covered  by  another  £80.  Thus  a  capital  of 
^400  is  enough  to  “make  a  doctor.”  P 

Ewhts  and  Duties  of  Practitioners. 
rer.11;w5iy?Uns  doutor  wishes  to  begin  to  practise  he  merely  is 
H?a  Aw?  V-  ann.ounce_  hlf  intention  to  the  local  magistrate, 
e  se  thG  pVbIic  are  the  8anie  as  anywhere 

answer1^  A a8l^ed  ^  worlF  for  nothing,  but  is  bound  to 
wD8VTer  ??y-ca  ’  unless  there  is  a  reasonable  ground  for  re- 

18  ^sponsible  for  what  he  does  in  that  he  maybe 
to6?et  ?nAeSH°-f  sross  neglect ;  otherwise  he  is  left  a  free  hand 
£?•  according  to  the  best  of  his  knowledge  and  ability. 
His  duties  towards  the  State  are  also  not  very  onerous.  The 
w-1Dg  ^  death  certificates,  the  notification  of  cases  of  in- 
fectious  disease,  do  not  take  up  too  much  of  his  time.  F^r 
all  other  medical  functions  there  are  specially-appointed 
w?riCaliuffi<ferS’  w.hose  duty  towards  the  State  is  strictly  de- 
C0Un  ry  Practitioners  not  only  have  their  private 
practice  but  are  also  medical  officers  of  health,  paid  by  the 
State.  They  thus  combine  several  more  or  less  well-paid  ap- 

functionarfes an<^  ^  at  °nCe  private  doctors  and  publfc 


HUNGARY. 

By  Gustav  Dintenfass,  M.D., 

Vienna. 

Rungary,  being  a  part  of  the  empire  of  Austria-Hungary  is 
is  far  as  medical  matters  are  concerned,  subject  to  the  same 
aws  as  Austria ;  only  the  grievances  are  a  little  more  pro- 
lounced,  and  less  effort  is  made  to  remedy  them.  The  candi¬ 
date  foi  the  profession  has  to  pass  an  examination  comprising 
Latin,  Greek,  mathematics,  geography,  physics,  and  history. 
Chen  he  enters  a  university.  Of  these  there  are  only  two  one 
n  the  capital,  one  on  the  eastern  frontier.  This  naturally 
end 8  to  centralization  of  the  medical  teaching,  and  the 
government  is  always  willing,  for  political  reasons,  to 
trengthen  the  position  of  the  university  in  Buda-Pesth,  so 
is  to  weaken  the  other  institution. 

Professional  Study  and  Graduation. 

The  course  of  study,  which  lasts  five  years,  comprises  all 
he  branches  of  the  science  and  art  of  healing.  The  examina- 
10ns  are  not  severe.  They  are  three  in  number  :  the  “  State 
xaminations  ”  or  Rigorosum,  and  a  few  minor  ones  of  little 
mportance.  The  student  may  take  up  any  course  he  likes 
rst,  but  for  military  reasons  must  finish  before  his  28th  year, 
vhen  he  has  passed  his  last  Rigorosum  he  is  admitted  to  the 
egree  of  Universae  Medicinae  Doctor.  There  are  no  inter- 
lediate  diplomas.  The  few  holders  of  old  diplomas  who 
tyled  themselves  M.B.  or  Ch.B  ,  are  dying  out  fast,  so  that 
rithin  a  few  years  there  will  be  no  practitioners  who  are  not 
doctors  of  Medicine.  As  regards  the  university  teachers  and 
>cturers,  there  are  two  degrees,  the  first  corresponding  to  the 
rerman  and  English  professor,  and  the  second  to  the  German 
‘ncat-docent  or  lecturer  on  a  certain  branch  of  the  medical 
:udies.  They  are  also  the  examiners  for  the  diploma;  both 
re  paid  by  the  Government,  and  receive  besides  a  certain 
mount  in  examination  fees.  It  must  be  borne  in  mind  that 
1  Hungary  the  Government  alone  keeps  up  the  universities 
id  thus  exercises  its  influence  upon  all  medical  teaching! 
herefore  the  lecturers  are  paid,  not  as  in  Austria,  where  the 
nrat  docent  is  really  a  private  lecturer.  This  is  perhaps  the 
aly  difference  in  university  administration  between  the  two 
"sely- allied  countries. 

The  standard  of  life,  to  which  the  young  doctor  is  generally 
'customed,  is  that  of  the  lower  middle  class.  The  popu- 
tion  finding  its  chief  occupation  in  agriculture  and  pasture, 
ie  business  class  is  not  very  numerous  except  in  the  towns, 
id  from  the  latter  the  practitioners  mostly  come.  Lately 
ie  industrial  element  has  been  coming  to  the  front,  but  the 


nffiAor  ul1eveury  aist”ct  of  a  certain  area  must  have  a  medical 
officer  who  has  to  be  paid  by  the  State.  For  the  benefit 
of  the  profession  several  districts  are  combined  into  one 
comitat ,  or  large  district,  for  which  a  chief  divisional  medical 
officer  and  two  subordinate  offic  rs  are  appointed.  i-They  have 
wor,k  district  doctor.  There  are  several 

thousands  of  such  divisions,  each  extending  over  an  area  of 
4muqUare  radea,  and  offe  ing  good  prospects  for  medical 

h a  Pi?y  Is  ^ma  i’  b6,ing  only  £36  a  year  for  the  district 
doctor  and  about  ^120  for  the  head  officer.  It  must,  however 
be  taken  into  account  that  ^30  in  Hungary  will  go  further 
than  ^90  in  England. 

Professional  Earnings. 

The  average  receipts  of  a  middle-class  practitioner  in  the 

affi10UnJ  +t0  ^1°,°  a  year,  and  this  sum  is 

mostly  sufficient  to  enable  him  to  lead  a  tolerably  comfortable 
life  and  to  save  something  for  his  old  age.  As  there  is  no 
fixed  scale  of  fees  he  may  charge  any  reasonab'e  amount. 

he  ordinary  charges  are  a  shilling  or  two  for  a  consultation 
in  his  office,  sometimes  even  double  that  amount ;  at  least  2s 
for  a  visit,  with  increased  pay  if  he  has  to  travel  overland  a 
nnle  or  so.  The  country  people  are  very  slow  to  call  in  a 
doctor,  but  once  he  is  called  they  do  not  spare  the  money 
and  take  a  pride  in  rewarding  his  skill.  After  all,  the  money 
!fl  not  too  hardiy  earned  in  rich  districts.  The  case  is 
altogether  different  in  the  poor  mountainous  comitats  where 
the  people  have  to  labour  hard  for  their  daily  bread.  There 
£100  must  suffice;  more  cannot  be  made,  and  the  doctor  must 
turn  to  agriculture  or  take  up  some  other  calling  in  addition 
to  his  profession.  Not  seldom  they  come  after  many  years  to 
own  large  estates  simply  by  combination  of  profession  and 
business.  In  the  towns,  of  which  there  are  not  many  with 
more  than  50,000  inhabitants,  the  practitioner  has  no  easy 
position.  The  competition  is  not  very  keen,  but  prices  are 
low,  on  account  of  the  system  of  yearly  payments  of  a  fixed 
sum  from  a  family.  They  pay  as  much  as  £4  to  £8  a  year,  for 
which  all  members  of  the  household  have  to  receive  medical 
attendance !  On  the  other  hand,  the  fee  for  a  visit  in  a 
strange  family  is  hardly  more  than  23.  Taking  all  in  all  the 
income  of  a  town  doctor  is  not  more  than  ^300,  rather  less, 
and  his  expenditure  is  higher  than  that  of  his  colleague  in 
the  country.  Friendly  Societies’  clubs,  which  employ  medical 
men  at  a  fixed  fee,  are  not  very  numerous  ;  still  they  are  some¬ 
what  tyrannical,  as  there  is  no  organization  among  the  medical 
associations.  There  are  several  men  in  every  town  who  have 
something  like  a  consulting  practice,  mostly  the  senior  surgeon 
and  senior  physician  of  the  hospital.  They  hardly  ever  possess 
the  title  of  Privat- docent  or  professor,  and  in  aidition  to 
consultations  they  keep  up  a  general  practice.  Hungary  is 
hardly  ripe  for  specialization.  These  practitioners  get  better 
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fees,  even  as  much  as  a  pound  sterling  for  a  consultation.  Their 
income  is  generally  a  good  one,  amounting  even  to  £°oo  to 
/800  a  year.  In  particular  the  surgeons  are  comparatively 
well  paid,  £10  to  £30  being  a  not  infrequent  fee  for  a  difficult 
operation.  Of  course  in  the  capital  where  the i  umversity  is, 
and  where  there  are  over  half  a  million  inhabitants,  things 
are  altogether  different.  The  general  practitioner  may  charge 
from  2S.  to  5s.  for  a  visit,  and  if  he  has  a  good  reputation  he 
may  charge  double  the  amount.  His  average  income  is  hardly 
under  £300  and  the  professors  and  Docenten,  who  are  really 
specialists  and  have  generally  consulting  practices,  earn  as 
much  as  £1,000  a  year  or  more.  Still  a  fee  of  more  than 
/i  10s.  is  even  for  a  professor  a  rarity.  Some  are  said  to  earn 
as  much  as  £1,000  a  year,  but  this  is  only  a  legend. 


Statistics. 

The  total  number  of  medical  men  in  Hungary  at  the  last 
census  accessible  to  me  (1903)  was  6,8oo  for  a  population  of 
about  19  millions,  which  works  out  at  an  average  of  1  m2»oo. 
This  figure  must  be  corrected  for  the  larger  towns.  Whilst 
Buda-Pesth,  with  its  university  and  its  hospitals,  shows  a 
■proportion  of  1  in  850  to  1  in  700,  other  towns  like  Ivlausenburg, 
Sopron  Szegedin  Fiume  have  a  ratio  of  from  1  in  1,200  to  1  in 
1  600.  In  the  flat  country,  where  villages  of  2,000  or  3,000 
inhabitants  are  very  numerous,  with  perhaps  only  one  prac- 
titioner,  th6  ratio  is  still  more  favourable,  as  these  villages 
are  many  miles  distant  from  each  other.  Thus  there  is  no 
overcrowding  in  the  profession,  but  there  is  also  no 
influx  into  it  on  account  of  the  moderate  prospects  it  offers. 
In  spite  of  the  scarcity  of  hospitals  and  charitable  institu¬ 
tions,  quite  a  number  of  patients  cannot  be  counted  on  from 
the  point  of  view  of  medical  practice,  as  the  population  is 
rather  unintelligent,  and  calls  the  doctor  only  when  the 
necessity  for  doing  so  is  urgent.  On  the  other  hand,  the 
district  doctor  has  to  treat  gratuitously  all  the  poor  of  the 
district  and  the  abuse  of  his  positffin  is  enormous,  with  but 
little  possibility  of  improvement  in  the  existing  state  of 
affairs. 

The  Profession  and  the  Law. 

The  relation  between  the  profession  and  the  service  of 
justice  may  be  touched  upon  briefly.  Naturally,  medical 
experts  are  required  in  suitable  cases,  such  as  murder  and 
insanity.  Nobody  can  be  sent  to  an  asylum  or  deprived  of 
his  lawful  and  material  rights  unless  after  examination  by  a 
specially-appointed  medical  commission,  which  reports  to  the 
judge.  The  tariff  for  expert  reports  is  low,  not  so  much  as  a 
guinea  a  day,  and  only  2s.  6d.  for  each  sheet  of  paper  in 

written  reports.  _ 

Unqualified  Practice. 

Turning  to  quackery  and  illegal  practice,  it  may  be  said  of 
Hungary  that  it  is  a  veritable  land  of  promise  for  that  sort  of 
business.  The  few  medical  organizations  have  scarcely  any 
influence,  and  the  vast  stretches  of  flat  country  inhabited  by 
a  population  of  little  or  no  education  form  a  happy  hunting 
ground  for  all  sorts  of  healers  and  herbalists,  bonesetters, 
and  nostrum- vendors,  who  wander  about,  from  place  to  place 
to  look  up  their  customers.  In  the  cities  now  and  then  a 
magnetizer  or  an  old  woman  is  credited  with  the  gift  of  super- 
natural  diagnosis  and  healing,  and  the  law  concerns  itself 
little  about  them,  because  they  cannot  be  brought  to  court 
unless  somebody  complains  of  having  been  permanently 
injured  by  their  practices.  The  text  of  the  law  is  to  the 

following  effect :  . iT_  .  .  .  .  . 

Whosoever  practises  the  art  of  healing  publicly,  without  being  duly 
qualified  by  his  studies  and  without  a  licence  from  a  university,  or 
applies  narcotic  medicines,  ether,  chloroform,  shall  be  guilty  of  an 
offence,  and,  according  to  the  length  of  time  he  has  been  infringing 
this  law,  he  shall  be  punished  by  imprisonment  from  one  to  six  weeks. 
If  the  death  of  a  person  is  the  result  of  such  practice  the  punishment 
may  be  increased  from  one  to  five  years.  Midwives  especially  are 
cautioned  against  undertaking  manipulations  within  the  body  of  the 
mother  before  the  child  is  born. 

The  regulations,  however,  are  rather  imperfect.  Thus,  the 
law  requires  publicity  of  the  offence  ;  it  does  not  state  any¬ 
thing  about  the  necessity  for  the  intervention  of  the  magis¬ 
trate,  even  without  complaints  being  lodged;  and  practitioners 
are  not  always  eager  to  take  cases  into  court.  Moreover, 
the  law  is  not  very  strictly  applied,  and  not  uniformly 
throughout  the  country.  In  the  west  the  effects  of  European 
civilization  demand  up  to-date  proceedings  ;  in  the  east  and 
south  the  magistrates,  whose  duty  it  should  be  to  punish  such 
breaches  of  the  law,  are  more  lenient.  Only  when  there  has 
been  gross  neglect  and  bad  mistakes  have  been  committed  do 
they  refrain  from  shutting  their  eyes  to  the  proceedings  of 
quacks.  Patent  medicines  are  not  abundant,  as  the  industry 


is  not  well  developed,  and  drugs  and  medicines  can  be  hac? 
only  from  apothecaries  or  the  country  doctors.  Each  “nos¬ 
trum”  must  show  in  its  name  its  action,  and  its  constituents 
must  not  be  kept  secret. 


Contract  Medical  Practice. 

Clubs,  Friendly  Societies,  and  other  combinations  for 
securing  medical  aid  at  reduced  prices  are  not  numerous, 
except  in  the  towns  and  industrial  places,  and  they  pay 
only  moderately— hardly  more  than  £40  a  year.  But  a 
pleasant,  not  ill-paid  appointment  is  that  of  a  family  doctor 
to  the  very  numerous  gentry  and  lower  and  higher  grades  of 
nobility.  The  pay  is  perhaps  £30,  but  the  number  of  people 
to  be  looked  after  is  small— 40  to  50  at  the  utmost.  Appoint¬ 
ments  to  insurance  companies  are  also  very  much  sought 
after,  as  they  pay  8s.  for  each  examination,  and  more  in 
proportion  for  any  special  report.  These  figures  contrast 
favourably  with  the  pay  received  for  medical  attendance  on 
workhouses,  Government  factories,  railway  companies,  and 
collieries.  As  has  already  been  said,  the  sum  of  £300  earned 
by  a  practitioner  in  the  country  is  partly  derived  from  such 
appointments,  and  it  is  not  a  high  proportion  that  comes 
from  fixed  sources. 


Protection  of  Professional  Interests. 

For  the  defence  of  the  interests  of  the  profession  there  is 
in  each  county  or  Comitat  an  association  of  the  local  prac¬ 
titioners,  but  there  is  no  central  council.  The  medical 
department  of  the  Ministry  of  the  Interior  is  controlled  by 
a  doctor,  but  he  has  no  right  to  interfere  with  the;  private 
associations,  and  a  good  many  laws  and  regulations  are 
passed  after  consultation  with  the  Buda-Pesth  Faculty  alone. 
Funds  for  the  widows  and  orphans,  for  mutual  aid  in  court, 
for  the  sick  members  of  the  profession  there  are  none,  and: 
only  feeble  attempts  to  unite  the  different  county  Boarde- 
have  been  made.  So  weak  is  the  organization  that  even 
advertising  by  a  few  medical  men,  which  is  commoniy 
regarded  here  as  a  breach  of  medical  etiquette,  cannot  be 
stopped.  Needless  to  say,  the  provident  arrangements  fox 
the  members  of  the  profession  are  not  very  impmtant.  There 
are  a  few  insurance  companies  which  offer  certain  advantages 
to  the  relatives  of  diseased  practitioners, but  that  is  about  all. 
Naturally,  owing  to  the  influence  of  Western  principles,  the- 
ideas  of  organization  and  provision  for  old  age  are  getting 
a  firm  hold  on  the  members  of  the  profession,  but  they  an 
still  only  in  their  infancy. 


Medical  Practice  by  Foreigners. 

As  regards  foreign  diplomas  there  is  but  little  difficulty  in 
obtaining  the  venia  practicandi.  The  applicant  is  required  tc 
pass  an  examination  in  the  Hungarian  language,  and  also  in 
materia  medica,  as  the  Hungarian  Pharmacopoeia  differs 
materially  from  that  of  other  countries.  Otherwise  the 
examinations  in  medical  matters  which  are  required  of 
Hungarian  candidates  are  not  very  severe,  and  a  diploma  of, 
say  Paris  or  Berlin,  is  a  good  passport.  There  are  as  y®t  n°" 
diplomas  in  medicine  for  ladies  ;  the  few  attempts  on  the  part 
of  the  League  of  Emancipation  of  Women  to  obtain  for  then 
clients  admission  to  the  hospital  wards  and  dissecting  rooms 
have,  so  far,  proved  fruitless. 


Social  Position. 

The  social  position  of  a  doctor  is,  take  it  all  round,  not- 
particularly  good,  but  it  is  not  so  bad  as  might  be  sup¬ 
posed  from  the  facts  above  stated.  People  still  are  accus 
tomed  to  see  in  him,  especially  in  the  country,  a  representa¬ 
tive  of  knowledge  and  duty,  and  hold  him  in  no  less  esteem, 
than  the  local  judge  or  any  other  magistrate.  They  some¬ 
times  even  honour  him  so  much  as  to  elect  him  for  Parlia¬ 
ment.  Amongst  380  members  of  the  Lower  House  five  seat* 
are  held  by  members  of  the  profession,  all  of  whom  belong  t 
the  Liberal  or  Progressive  Party. 


ITALY. 


By  F.  H.  Burton-Brown,  M.A.,  M.D., 

Late  Physician,  British  Embassy,  Rome. 

Education  and  Qualification  to  Practise. 

The  only  qualification  recognized  by  the  law  in  Itaiy 
Italian  medical  men  consists  in  the  degree  of  M.D.,  wmcn  » 
granted  by  seventeen  Royal  Universities  and  the  Loyal 
tute  of  Florence. 
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The  period  of  study  required  consists  in  six  academic  years 
during  winch  the  medical  student  has  to  attend  courses  in 
twenty-two  subjects,  and  to  pass  examinations  in  these  before 
he  is  admitted  to  the  final  examination  for  the  “Laurea  in 
Medicina  e  Chirurg.a”-that  is,  the  M.D.  The  use  of  the 
word  Laurea  in  this  connexion  is  reminiscent  of  the 
■Bachelors  degree,  though  that,  as  a  matter  of  fact,  is  not 
granted  in  Italy.  Certain  of  the  preliminary  subjects  may  be 
studied  at  universities  which  do  not  grant  the  M  D.  degree— 
for  examp.e,  Perugia  and  the  preliminary  examinations  may 
be  passed  in  any  order  the  student  prefers,  so  that  failure  in 
any  particular  one  does  not  put  the  student  out  of  his  year  • 
he  goes  on  with  his  regular  course  of  studies,  and  can  make 
iurther  attempts  at  the  end  of  the  following  years  until  he 

pft99€S« 

The  preliminary  subjects  in  which  examination  is  neces¬ 
sary  are.  /oology,  comparative  anatomy  and  physiology, 
botany,  physics,  general  chemistry,  histology,  human 
anatomy,  human  physiology,  materia  medica,  general  path¬ 
ology,  pathological  anatomy,  special  medical  pathology, 
special  surgical  pathology  (these  two  latter  subjects  include 
the  clinical  teaching  of  the  physical  examination,  and  also 
the  clinical  history  of  disease,  the  technical  term  for  which  in 
Italy  is  propedeutic*),  surgical  anatomy  and  practical  opera- 
ti?ns,  clinical  medicine,  clinical  surgery,  clinical  obstetrics, 
clinical  diseases  of  the  eye,  clinical  mental  diseases,  clinical 
diseases  of  the  skin  and  syphilis,  legal  medicine.  The 
academic  year  lasts  from  the  middle  of  October  to  the  end  of 
July.  Of  this  period  the  first  fortnight  and  the  last  six  weeks 
are  given  over  entirely  to  examinations  ;  and  there  are  as 
well  vacations  at  Christmas  and  Easter  of  about  a  fortnight 
each,  so  that  the  actual  teaching  year  consists  of  about 
uwenty-seven  weeks.  The  obligatory  official  courses  of 
instruction  are  in  general  annual,  except  that  of  pathological 
anatomy,  which  is  always  biennial ;  physiology,  which  is 
a  ways  biennial ;  human  anatomy,  which  is  usually  triennial  • 
clinical  medicine  and  surgery,  which  are  always  triennial. 

Certain  other  official  courses  are  given  which  are  not 
obligatory ;  these  are  termed  complementary.  Besides  the 
official  there  are  others  termed  “free”  (which  the  student 

MSJSoW  s°m,e.of,,these.ar.e  given  by  the  professor  or 
oy  his  assistants,  but  in  the  majority  of  cases  by  the  privat- 

^Cn!S’  Jr-m,e  these  latter  courses  are  legally  equivalent 
.0  the  official,  that  is,  the  student  can  be  “signed  up”  for 
mending  them,  while  others  again  are  complementary;  the 
•  u  ent,  however,  is  not  allowed  to  attend  more  than  a 

ZtAlU  i°f  free  eourses»  usually  only  three  in  the 

,ear,  and  their  hours  must  not  interfere  with  any  official 
*ourse. 

arx  a11  directly  under  the  control  of  the 
I  mster  for  Public  Instruction,  who  is  always  a  Cabinet 
linister;  they  are  nowise  independent  as  regards  the  standard 
1  iofr  ^xaaail?ations  or  recognized  courses  of  study,  so  that 
0f  ,medlc?l  education  is,  in  theory,  remarkably 
imform  throughout  Italy.  The  Minister  is  assisted  by 
>ody  ^enor  Council  of  Education,  which  is  a  permanent 

7fv.Uei  of  the  instruction  varies  very  much.  Thus,  in 
^oftne  large  uruvershies  the  laboratories  and  institutes 
e  excellent,  and  the  teaching  staff  comprises  men  of  great, 

others>  aSain-  the  teaching  is 
totso  good,  and  the  institutes  quite  inferior.  In  some  the 
espitals  are  good  and  belong  to  the  university;  in  others, 
gain,  the  university  has  only  certain  wards  set  aside  for  the 
urpose  of  teaching  in  the  municipal  hospital  which  neces- 
ariiy  limits  the  material,  though  in  certain  cases  an  attempt 
improve  this  state  of  things  by  using  these  as 
oservation  wards,  and  sending  the  cases  back  to  the  general 
ards  as  soon  as  they  have  been  diagnosed.  These  ‘  ‘  clinical  ” 
aJ?  shut.  up  during  the  vacations  of  the  university.  The 
,8tem  throughout  is  one  of  demonstrations,  which  in  many 
mtfr3re  admirably  illustrated  by  specimens,  diagrams, 

imnarnHV^iblfV°H  s’  exPPri?ents-  ete->  but  the  student  does 
imparatavely  little  practical  work  on  his  own  account.,  except 

K?S8e!u whlch  he  is  not  bound  to  attend.  This 
,„^m.?nables  the  demonstrator  to  cover  a  wider  field  of 
lustration,  and  this  is  particularly  facilitated  by  the  greater 
demonstration  experiments  than  is  permitted  in 
gland,  and,  at  the  same  time,  it  permits  of  more  time  being 
™glnal  research.  On  the  other  hand,  it  is  very  defi- 
!n  tnat  element  of  precision  in  observation  which  can 
JZJ Of.  obtained  by  practical  work  by  the  student  himself 
.  ,  be  guidance  of  teachers — a  system  which  requires 
more  individual  teaching.  The  same  difference  is  also 


Tn  Bunn 
Medical  Joukxei 


1209 


to  be  observed  on  the  clinical  side:  the  student  is  taught  how 
to  examine  patients,  but  actually  examines  them  for  himself 
and  on  his  own  responsibility  very  little.  The  system  of 
ward  or  house  appointments  is  practically  unknown,  and  onlv 
in  a  few  is  there  any  system  of  case-taking  carried  out.  The 
student  turned  out  by  this  system  is  not  of  much  use  unless 
he  has  further  and  more  practical  opportunities  of  learning 
and  thus  it  is  that  every  professor  has  several  assistants 
m  n  1  ed  to  b,m  wbo  for  the  most  part  consist  in  newly-fledged 
j  1  .J  anxious  to  obtain  a  wider  acquaintance  with  that 
aW.itQaen^  0f  me.d,lcin,e  which  they  wish  to  specialize  in,  or 
desirous  of  further  improvement.  It  is  from  men  who 
are  holding,  or  who  have  held  these  assistantships  that  the 

pnvat-docents  are  chosen,  and  indeed  all  holders  of  special 
posts  are  thus  selected.  special 

Pnhlfr.  Kf^i°rS  are  fh0S0n  ,by  the  “Superior  Council  of 
ubhc  Education,  and  once  elected,  are  irremovable,  except 
at  their  own  instance,  or  for  grave  misconduct.  Thev  thus 
enjoy  a  great  measure  of  independence,  and  this  is  the  more 
necessary,  since  for  the  most  part  the  various  institutes  and 
hospitals  of  the  medical  faculties  are  to  a  large  extent  depen- 
dent  on  mumcipa1  funds.  Of  this  fact  a  striking  example  ?s 
afforded  by  the  magnificent  institutes  belonging  to  the 
medical  faculty  of  theTJniversity  of  Turin,  which  were  built 

th ‘Municipality”  “  °f  the  l'niveraHy-  the  State,  and 

When  the  student  has  passed  all  of  these  twenty-two 
examinations  he  may  supplicate  to  be  admitted  to  the  Final 

?LeXam!n^10nf0r„thecM-P-  This  consists  of  a  written  and 
two  oral  theses,  all  of  which  are  sclented  by  the  student, 
failure  in  this  examination  is  very  rare.  The  M.D.  diploma 
hlS-  re81®fered  at  the  “  Prefettura”  of  the  district  in 

which  the  practice  is  taken  up  ;  this  registration  is  necessarv 
as  a  local  recognition,  and  no  official  certificate  is  valid  with¬ 
out  it,  so  that  it  has  to  be  repeated  in  case  of  change  of  abode 
to  another  district.  e 

Public  Medical  Services. 

The  system  of  public  medical  appointments,  exclusive  of 
the  university,  is  partly  municipal  and  partly  State.  The 
occupants  of  the  lormer  are  the  medici  condotti,  who  corre- 
spond  more  or  less  closely  with  the  Poor-law  medical 
officers ;  those  of  the  latter  are  the  ufficiali  sanitarii.  Each 
commune  and  municipality  appoints  its  own  medico  condotto 
who  in  all  except  the  larger  municipalities  is  also  the 
vjficmle  samtano.  The  duties  of  the  medico  condotto  in  the 
smaller  communes  consist  in  affording  medical  treatment  to 
an  01  the  inhabitants  of  the  commune  who  may  require  it 
In  the  larger  this  is  usually  restricted  to  the  poorer  inhabitants' 
the  richer  paying  fees,  and  the  stipend  of  the  medico  condotto 
is  fixed  according  as  he  gets  fees  in  addition  or  not.  Two  or 
more  of  the  smallest  communes  may  unite  together  to  engage  a 
medico  condotto,  while  in  larger  there  are  two  or  more  medici 
condotti,  or  “  comunaliff  and  a  separate  district  is  assigned  to 
each.  In  such,  one  of  the  medici  condotti  has  to  act  as  ufficiale 
samtano ,  but  in  the  larger  municipalities  separate  ufficiali 
sanitarii  are  appointed  who  give  up  their  whole  time  to  the 
work.  The  ufficiali  sanitarii  are  also  public  vaccinators,  and 
in  the  large  municipalities  where  municipal  laboratories  are 
provided  certain  are  appointed  entirely  for  analytical  work. 

In  such  laboratories  analyses  are  carried  out  for  the  public 
service,  and  also  for  private  individuals  at  moderate  fees. 
There  may  also  be  a  service  of  sanitary  inspectors  attached 
to  the  municipal  health  bureau,  whose  services  may  be 
claimed  by  the  public  at  a  reasonable  tariff. 

No  interment  can  be  carried  out  without  the  certificate  of  a 
public  health  officer  who  has  actually  satisfied  himself  as  to 
the  cause  of  death,  and  in  the  largest  municipalities  a  special 
officer  is  appointed  for  this  purpose.  There  are  also  statistical 
officers,  whose  duty  it  is  to  compile  the  municipal  health 
statistics.  All  these  ufficiali  sanitarii  are  directly  under  a 
provincial  head,  the  medico  provinciale.  This  officer  is 
appointed  by  the  State,  and  reports  through  the  Prefetto  della 
Provincia  to  the  Home  Office,  Ministero  degli  Interni,  where 
the  Consiglio  Superiore  di  Sanita,  the  supreme  authority  on 
all  questions  of  hygiene,  deals  with  his  reports.  As  a 
general  rule  the  ufficiale  sanitario  who  devotes  his  whole  time 
to  his  work,  is  a  man  of  especial  training  and  experience  •  he 
is  usually  elected  after  an  examination,  and  at  many  uni¬ 
versities  special  courses  lasting  from  three  to  six  months 
are  held  to  tram  such  candidates.  The  medico  provinciale  is 
of  course,  a  man  of  especial  training  and  is  elected  after  an 
examination.  There  are  small  pensions  attached,  on  the 
lines  of  the  State  services. 
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The  medici  condotti  undergo  a  probationary  period,  which 
is  usually  for  three  years,  and  are  then  permanent  except 
for  reasons  of  grave  misconduct.  They  can  only  claim 
small  and  quite  inadequate  pensions,  so  that  inefficient 
medici  condotti  are  to  be  met  with  from  this  cause. 
On  the  other  hand,  it  is  astonishing  how  in  remote 
and  scattered  districts  a  medico  condotto  may  be  fre¬ 
quently  met  with  whose  love  of  his  work  has  led  him  to 
do  his  best  on  his  scanty  means  to  keep  himself  abreast 
of  modern  scientific  progress.  Such  a  one  I  found  at  La 
Yerna  the  steep  robber -infested  mountain  which  St.  Francis 
and  his  friars  seized  and  converted  into  a  retired  centre  of 
devotion.  There  in  a  wretched  inn  lived  the  medico  condotto 
of  the  wild  district ;  in  the  morning,  early  as  I  was  in  rising, 
for  the  accommodation  afforded  no  incentive  to  prolonged 
slumber,  he  was  yet  earlier,  and  had  already  started  for  an 
outlying  village.  There,  on  a  few  shelves  in  his  miserable 
room,  was  his  small  but  very  select  library,  including  a  fine 
translation  of  the  well  known  Medicine  by  Dr.  Taylor. 

The  hospitals  are  for  the  most  part  municipal  institutions, 
and  their  medical  and  surgical  staff  is  appointed  and  paid  by 
the  municipality;  private  practice  being  allowed,  their 
stipends  are  very  small,  but  the  post  of  “  Medico  pnmario  degli 
Ospedale  ”  is,  of  course,  much  sought  after  as  leading  to  much 

^Tlm  prisons  and  lunatic  asylums  are  under  the  Medico  pro¬ 
vinciate,  and  have  a  special  service  of  medical  ofllcers  attached. 
There  is  also  a  State  Emigration  Service,  with  medical  inspec¬ 
tors  at  the  chief  emigration  ports,  and  medical  men  who 
serve  on  the  emigrant  ships.  These  latter  posts  are  usually 
filled  by  young  medical  men  desirous  of  a  voyage  or  two 
before  settling  down. 


Professional  Earnings. 

In  Italy,  being  an  ancient  and  historic  country,  there  is 
no  professional  class  in  our  sense  of  the  word.  “  Society  ”  is 
still  recruited  almost  entirely  from  families  of  noble  birth, 
although,  of  course,  wealth  does  not  knock  at  its  doors  alto¬ 
gether  in  vain.  The  celibate  Church  stands  on  a  different 
footing,  but  medicine  and  law  are  studied  chiefly  by  those 
who  are  not  of  birth,  and  in  both  these  professions  it  is  only 
those  who  achieve  exceptional  renown  who  are  admitted  to 
the  social  status  with  which  the  learned  professions  are 
associated  in  England. 

The  incomes  of  medical  men  are  for  the  most  part  exceed¬ 
ingly  low  ;  most  of  the  medici  condotti  make  about  Fr. 2, 500  a 
year,  in  the  smallest  communes  even  less,  while  in  the  larger 
towns  the  average  is  probably  nearer  Fr.5,000.  A  good  many, 
however,  make  much  more  than  this,  especially  in  the  cities 
frequented  by  foreigners  and  in  the  wealthy  cities  of  the 
north.  There  are  few  consulting  physicians,  as  we  under¬ 
stand  the  term,  in  Italy,  but  those  few  are  in  great  demand, 
and  make  large  fees.  A  surgeon  in  fair  practice  in  a  large  city 
makes  about  Fr.20,000,  and  a  few  considerably  more  than  this. 

I  give  a  few  notes  which  have  been  afforded  me  from  a  very 
well-informed  source :  _ 

Ordinary  fees  Fr.2  toFr.5  a  visit,  consultants  and  specialists 
Fr.  15  to  Fr.50  per  consultation.  The  medico  comunale  (that  is, 
condotto)  in  a  town  for  the  service  of  the  poor,  Fr.  1,800  to 
Fr.2  100  yearly;  the  condotto  in  the  country,  Fr.1,800  to 
Fr.3.600  (the  latter,  for  instance,  in  the  unhealthy  Campagna 
Romana).  Some  average  operation  fees  are  :  For  a  laparotomy, 
Fr.500  to  Fr.2, 000  and  more ;  for  excision  of  the  breast,  Fr.500 
as  an  average  ;  for  radical  cure  of  hernia,  Fr.200  to  Fr.500,  and 
in  exceptional  cases  Fr.  1,000. 

Unqualified  Practice. 

Charlatanism  and  the  illegal  exercise  of  medicine  is  strictly 
prohibited  by  the  law,  and  is  kept  in  check  by  the  Guardie 
della  Pubblica  Sicurezza,  or  police,  who  report  to  the  police 
magistrate  at  the  Questura.  He  may  deal  with  the  case  sum¬ 
marily  himself,  usually  giving  a  warning  for  the  first  offence, 
or  may  refer  it  to  his  superior  magistrate  at  the  Prefettura, 
whence  it  may  in  extreme  cases  be  brought  before  the  Corte 
d'Assise.  The  punishment  is  usually  imprisonment  for 
periods  varying  from  two  months  to  a  year.  The  law  is 
usually  well  carried  out,  whence  it  arises  that  charlatanism  is 
rare  in  Italy.  The  law  relating  to  the  sale  of  drugs  un¬ 
doubtedly  aids,  since  none  but  duly  qualified  chemists  may 
keep  a  pharmacy,  and  all  patent  medicines  must  have  their 
composition  clearly  printed  on  the  enclosing  wrappers. 

Another  factor  whi-eh  undoubtedly  tells  strongly  against 
irregular  practice  consists  in  the  deep  imprint  left  behind  by 
the  old  classic  civilization  of  Italy  in  which,  as  in  the  archi¬ 


tecture  of  its  own  temples,  there  is  a  dislike  for  those  vagaries,, 
picturesque  though  they  may  often  be,  so  often  indulged  ia 
under  the  plea  ot  individual  liberty  by  the  more  barbarous, 
albeit  more  hardy,  North.  Hence  the  welfare  of  the  many  is- 
not  subordinated  to  the  idea  of  possibly  interfering  with  what 
might  be.  in  certain  cases,  a  justifiable  liberty  of  the  indi¬ 
vidual.  The  two  ideas  by  no  means  seem  incompatible,  and 
it  is  probable  that  a  solution  of  the  difficulties  of  the  English 
laws  relating  to  quackery  may  be  arrived  at  by  a  study  of  the 
conditions  which  enable  charlatanism  to  be  prohibited  in. 
Italy. 

Contract  Practice. 

In  Italy  “  clubs  ”  are  practically  non-existent.  One  of  the 
reasons  for  this  undoubtedly  consists  in  the  extreme  facility 
in  obtaining  cheap,  and  even  gratuitous,  advice.  Thus,, 
nothing  is  commoner  than  for  a  chemist  to  dedicate  a  back¬ 
room  01  his  shop  to  the  purposes  of  a  consulting  room,  where 
various  members  of  the  medical  profession— for  the  most 
part  junior  in  standing— give  at  certain  hours  gratuitous 
advice  to  all  who  come.  This  is  termed  an  “  ambulatoric,”  and 
each  member  of  such  an  association  gives  advice  on  his  own 
subject  on  his  own  days — in  fact,  constituting  an  out-patient 
department  in  miniature.  In  this  way  many  specialists  are  made. 
The  out-patient  departments  of  the  public  and  private  hospital s 
are  also  free.  In-patients  in  the  municipal  hospitals  have  to 
pay  varying  amounts,  according  to  their  accommodation, 
except  those  who  are  pauper  members  of  that  municipality. 
In  some  private  hospitals  in-patients  are  admitted  free ;  in 
most  small  charges  are  made.  In  this  way  some  few  private- 
hospitals  are  self-supporting,  while  others  again  depend  on 
private  subscriptions  to  eke  out  their  incomings.  These  latter 
constitute  a  most  valuable,  albeit  little  conspicuous,  form  of 
medical  charity,  which  might  well  be  more  frequently 
imitated  in  England.  The  inmates  of  such  do  not  feel  that 
they  are  entirely  dependent  on  charity,  while  a  very  con¬ 
siderable  amelioration  in  their  treatment  is  made  possible  by 
the  subscriptions  of  the  charitable.  In  such  hospitals  the 
position  of  the  medical  staff  is  very  satisfactory,  since  on  their 
efficiency  much  of  the  success  of  the  institution  patently 
depends.  The  charitable  public  have  a  reasonable  control 
over  the  expenditure  of  their  donations.  The  sick  poor  are 
benefited  without  being  pauperized. 

Most  medical  men  belong  to  the  “  Ordine  dei  Medici  ”  of 
their  province.  This  is  an  association  for  watching  over  the 
interests  of  the  medical  profession.  There  is  an  annual  meet¬ 
ing  at  which  attend  delegates  elected  by  the  various  provincial 
branches.  Discussion  is  carried  on,  and  resolutions  passed 
thereat,  and  the  necessary  steps  taken  for  bringing  the  results 
of  the  meeting  before  the  proper  authorities ;  frequently 
motions  in  accordance  with  such  results  are  brought  before 
the  Chamber  of  Deputies.  Of  late  years  several  medical 
accident  and  sickness  insurance  societies  have  been  formed, 
and  in  some  cases  there  are  connected  with  these  widows 
funds.  At  Perugia  there  is  an  orphanage  for  the  children  of 
deceased  medical  men,  supported  by  voluntary  subscriptions. 
This  seems  to  be  well  managed  and  does  good  work. 

The  Doctor  in  Politics. 

Although  individual  medical  men  not  infrequently  occupy 
prominent  positions  in  the  world  of  politics,  it  cannot  be 
said  that  the  medical  profession  as  such  has  much  political 
power  at  present.  There  are  not  many  medical  men  in  the 
Chamber  of  Deputies,  though  there  are  quite  a  fair  proportion 
in  the  Upper  House,  and  most  really  prominent  medical  men 
have  the  honour  of  Senatore  del  Regno  conferred  on  them  in 
the  midst  of  their  professional  career.  Of  late  years  several 
medical  men  have  filled  posts  in  the  Cabinet,  about  them 
the  most  that  can  be  said  is  that  they  have  been  conspicu¬ 
ous.  The  Minister  of  Education  in  the  present  Cabinet,  Pro¬ 
fessor  Bianchi,  is  well  known  as  an  admirable  alienist,  who  film 
the  chair  of  mental  diseases  in  the  University  of  Naples,  ana 
under  whose  management  the  large  asylums  of  that  city  have 
reached  a  very  high  standard  of  excellence.  His  great  abili  ¬ 
ties  should  prove  of  great  service  to  the  State,  as  well  as  to 
the  medical  profession  in  Italy.  Dr.  Santini,  the  deputy  for 
one  of  the  districts  of  Rome,  is  well  known  as  an  ardent 
advocate  for  the  rights  of  the  medical  profession,  among»t 
which,  of  course,  he  includes  the  total  exclusion  of  all  foreign 
medical  practitioners.  The  law,  as  it  stands,  permits  of  ai. 
properly-qualified  medical  men  to  register  their  diplomas  a 
the  Prefettura  of  the  district  they  wish  to  practise  in,  alter 
which  they  are  permitted  to  practise  among  foreigners,  an  , 
subject  to  this  limitation,  have  equal  rights  with  the  nativ 
medical  men. 
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Dr  Santini  desires  to  alter  this  so  as  to  allow  only  those 
who  have  obtained  an  Italian  diploma  to  practise.  As  a  pre- 
liminary  he  has  succeeded  in  making  the  obtaining  of  this 
diploma  far  more  difficult  for  foreign  medical  men?  By  the 
law  of  1839  graduates  of  a  foreign  University  of  the  first 
rank  were  permitted  to  enter  for  the  final  examina¬ 
tion,  which,  if  they  passed,  entitled  them  to  the 
diploma  of  M.D.  By  Dr.  Santmi’s  modification  foreign 
graduates  will  be  examined  in  one  of  the  subjects  of  the 
second  biennial  period  of  the  Italian  medical  curriculum 
—namely,  physiology,  pathological  anatomy,  general  and 
special  pathology ,  and  materia  medica,  chosen  by  lot,  and 
also  in  any  of  the  subjects  in  which  it  may  be  considered  that 
they  have  not  been  properly  instructed  at  their  own  univer- 
sity.  Ihis  modification  renders  it  necessary  for  each  Medical 
Faculty  to  examine  into  the  course  of  studies  pursued  at  the 
university  whence  the  candidate  comes,  an  undertaking  which 
permits  of  the  greatest  possible  deliberation.  Thus  the 
Medical  Faculty  of  the  University  of  Rome  has  taken  in  one 
instance  over  three  years  to  examine  into  the  value  of  an 
*■  •.cJllrriculum  without  coming  to  any  decision. 

,  -  •  San!iini  ba?  succeeded  in  uniting  all  the  various  Online 
•lex  Medici  on  this  subject,  and  by  skilfully  utilizing  it  as  a 
point  dappm,  has  almost  succeeded  in  welding  together  a 
politico-medical  party  under  his  leadership,  which,  although 
it  owes  its  birth  to  a  retrograde  idea,  may  yet  become  an 
instrument  of  the  greatest  use,  and  may  even  develop  new 
political  ideals  of  great  consequence  to  the  well-being  of  the 
people.  In  the  meanwhile  it  is  by  no  means  unlikely  that  he 
will  pass  his  measure  in  the  near  future  for  the  exclusion  of 
foreign  medical  practitioners  from  Italy. 
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acquired.  The  Ministry  of  Public  Instruction  sends  out  the 
diplomas  after  registering  them,  charging  for  them  a  sum 
amounting  approximately  to  730  pesetas  (^15). 

!n  former  days  it  was  customary  to  hold  an  academic  Act  for 
the  formal  conferment  of  the  degree  of  Doctor.  This  Act  was 
held  in  the  presence  of  doctors  assembled  in  the  Paranymph 
and  there  was  a  special  ceremony  in  which  the  candidate  was 
invested  with  his  academic  robes ;  discourses  were  read  and 
delivered,  the  thesis  or  dissertation  which  the  graduate  had 
presented  for  his  degree  was  distributed  in  printed  form  and 
the  proceedings  were  enlivened  by  orchestral  music.  Such 
Acts  were  costly,  and  the  democratic  spirit  awakened  after  the 
revolution  of  1868  suppressed  the  practice  of  this  investi- 
ture.  The  right  of  claiming  to  be  admitted  in  this  way  still 
exists  if  the  candidate  wishes  to  conform  to  the  ancient  usage, 
but  nowadays  no  one  is  invested  in  the  old  ceremonial 
fashion. 

Rights  and  Duties  of  Practitioners. 

the  medical  practitioner  has  the  right  as  soon  as  he  has 
acquired  his  title  and  obtained  his  patent,  to  practise  his  pro¬ 
fession  freely  in  the  whole  of  Spain  without  any  one  having 
the  power  to  compel  him  to  practise  if  he  does  not  wish  to  do 
so,  excepting  in  regard  to  those  purely  humanitarian  atten¬ 
tions  imposed  by  the  penal  laws  on  every  citizen.  The 
tribunals  of  justice  can,  in  the  absence  of  police  doctors,  and 
the  authorities  or  their  agent  in  case  of  serious  accidents, 
ask  the  help  of  the  practitioner,  who  gives  it  as  a  matter  of 
course. 

Apart  from  this,  the  obligations  of  practitioners  towards  the 
public,  the  municipality,  the  province  and  the  State,  are  de¬ 
termined  by  the  creation  of  a  series  of  organisms  or  bodies 
pioperly  constituted  and  regulated  by  means  of  decrees,  roval 
orders,  etc. 


SPAIN. 

By  Angel  Pulido  Fernandez,  M.D., 

Member  of  the  Spanish  Royal  Academy  of  Medicine  •  Senator  of  thf 
Kingdom  of  Spain  ;  and  formerly  Director-General  of  Public  Health. 

t  a-  Education  and  Qualification. 

'‘itiaTr1'8?  ^edicine  in  Spain  it  is  necessary  to  possess  the 
natfon1!^  D<??tor  in  Medicine  and  to  pay  the  occu¬ 

lt”?11  tax,  v  hich,  in  the  case  of  the  medical  profession,  is 
aone  in  a  special  manner  by  means  of  a  patent  or  licence  in 
accordance  with  a  Royal  decree  of  August  nth  1804  as  to  the 

the*  Pen  -°f  P?ten*v?  Practice  of  medicine’ and  surgery  in 

add  uenm?v?  a’  tb®  Balearic  Islands  and  the  Canaries.  In 
addition  there  exists  as  subordinate  professions  those  of 

Z  a„l^ntes  and  mid wives,  who  go  through  elementary  studies 
and?bstetncs,  and  practise  with  a  restricted 
EX*  ov  m  3. Ua?uB  ^beret.there  are  neither  licentiates  nor 
kf°  under  the  direction  of  these  in  more  important 
•X>eaSt0f  P°PU  atlt°n-  Both  practicantes  and  midwives  must 
P.urPO.se  obtain  a  diploma  or  title  after  having  passed 

Fei?work0nS  “  *he  Subjects  with  which  the?  have  to  deal  in 

1  urijprJ? i  ver  s  1  ty  degrees  for  practitioners  of  medicine  and 
lurgery  are  two :  namely,  Licentiate  and  Doctor,  which  imnlv 
he  possession  of  two  titles  or  diplomas  conferred  by  the  State 

passed  in  the  subiects  of  the 

vTa??nter  faculty  of  medicine  it  is  necessary  first  to  give 
InXiCeA°^-hav^g  been  en8aged  during  six  years  in  the 
du?Sir?nUdleSaWhlChc0nstltute  the  curriculum  of  secondary 
S'?’  Tafn-d  are  comprised  in  the  so-called  degree  0 
so??!'  ?  18  customary  to  go  through  these  between  th( 
f  r8  A  9  and  15.  Afterwards  four  courses  of  chemistry  anc 
„  .  scuence,  constituting  one  year  of  “  preliminary  study,’ 

tudiPH  !lg0une  through.  Lastly  come  the  higher  or  facultj 
f  aWCh  generally  extend  over  six  years  for  the  degree 
ons  flrptte’u  nid  one  “°re  [or  that  of  doctor.  The  examina- 
SK  t13  ’  on°  for  each  subject.  They  take  place  in  the 
rXh  «fi  and  ®ePtcnaber,  and  are  arranged  in  fixed 
Siw  Ldentf  ca?  Pursue  the  study  of  their  subjects 
r‘51^1?  by  matriculating  in  the  official  schools  ;  or  freely, 

{aminaf!r.?ay+ib0(V  and  wbere  they  please  so  long  as  in  the 
•cSsX T,  five  proof  of  possessing  the  knowledge 

ona  ^  °htain  the  titles  and  pass  the  several  examina- 

idnertpeola8t  yeaAr  of  the  curriculum  the  candidate  has  to 
!o  Sa  ^”]unt  examination  covering  all  the  subjects  in 
hpn  lcb  generally  consist  of  (1)  theory,  (2)  practice, 

hen  these  are  passed  the  title  of  Licentiate  or  Doctor  is 


The  following  is  an  account  of  the  principal  bodies  created 
for  that  purpose : 

The  service  of  municipal  beneficence,  that  is,  attendance  on 
the  poor  classes  who  are  a  charge  on  the  municipality,  is 
discharged  by  special  medical  officers  known  as  medicos  titu- 
lares,  who  in  large  towns,  such  as  Madrid,  form  numerous  cor¬ 
porate  bodies  elaborately  regulated ;  in  addition  to  the  care 
of  the  poor  in  their  own  homes,  they  are  charged  with  the 
duty  of  looking  after  cases  of  accident  in  the  public  streets  by 
means  of  the  so-called  “  Houses  of  Succour,”  one  of  the  finest 
and  most  useful  foundations  of  public  assistance  in  Spain. 

The  institution  of  the  titulares  in  rural  districts  or  small 
towns  is  one  of  the  things  that  most  constantly  engage  the 
attention  of  the  municipal  medical  assistance,  and  in  the 
sanitary  instructions  promulgated  in  July,  1903,  provision  is 
made  for  municipalities  obtaining  the  greatest  ability  on  the 
part  of  practitioner  by  means  of  competitive  examination  for 
admission  to  the  service,  and  also  guaranteeing  to  the  prac¬ 
titioners  security  of  tenure,  without  their  being  exposed  to 
interference  and  high-handed  dealing  on  the  part  of  mayors 
and  councillors. 

For  the  administration  of  the  provincial  Poor  Law,  or  that 
enjoined  by  law  on  provincial  councils  within  whose  jurisdic¬ 
tion  is  hospital  assistance,  there  is  a  special  service  into 
which  admission  is  obtained  by  competitive  examination,  and 
promotion  goes  on  a  strictly  graduated  scaleof  seniority.  The 
State  has  another  system  of  beneficence  called  general,  by 
means  of  which  medical  assistance  is  given  to  a  certain  class 
of  patients  in  various  hospitals  (incurables,  lunatics,  patients 
suffering  from  acute  non- eruptive  diseases),  and  for  this  pur¬ 
pose  it  employs  another  body  of  practitioners,  constituted  in 
the  same  way,  by  means  of  competitive  examination,  which  is 
the  method  whereby  all  medical  services  in  Spain  are  consti¬ 
tuted. 

In  addition  to  those  bodies  which  subserve  the  funda¬ 
mental  requirements  of  sickness,  there  are  in  Spain  many 
special  medical  organizations  charged  with  special  functions 
with  regard  to  health : — 

The  Army  Sanitary  Corps  (land  forces) ;  the  Navy  Sanitary 
Corps  (sea  forces) ;  the  Medical  Directors  of  Watering  Places, 
consisting  of  some  200  practitioners;  forensic  practitioners, 
who  aid  in  the  administration  of  justice,  organized  in  Madrid, 
Barcelona,  and  Valencia,  and  in  other  towns  replaced  by  the 
medicos  titulares ,  or  by  those  of  the  prison  and  penitentiary 
service. 

The  body  recently  created  by  the  Sanitary  Instructions  of 
1903,  called  Provincial  Inspectors  of  Health,  to  whom  is 
entrusted  the  execution  of  the  public  sanitary  duty  which 
devolves  on  the  Governors. 

That  of  marine  sanitation,  for  the  supply  of  medical  officers 
to  merchant  and  passage  ships. 
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Here  may  be  mentioned  the  Corps  of  Subdelegates  of 
Medicine  who  are  medical  authorities  representing  the  official 
power  whose  function  it  is  to  see  that  the  sanitary  laws  are 
obeyed.  There  is  one  to  each  judicial  district  of  Spain,  and 
they  receive  sanitary  perquisites. 


Public  Medical  Services. 

In  addition  to  the  public  services  mentioned  in  the  fore¬ 
going  section  we  may  refer  to  the  following  : — 

The  Medical  Officers  of  the  Civil  Register,  whose  function 
it  is  to  verify  deaths  and  biith3  in  private  dwellings. 

The  Medical  Officers  of  Special  Hygiene,  whose  function 
is  the  examination  of  women  inscribed  on  the  register  of 
prostitution. 

That  of  the  Penal  Service,  who  attend  gaols  and  prisons. 

In  addition  to  these  bodies  there  are  many  others  of  free 
constitution  which  have  their  own  rules,  and  whose  object  it 
is  to  facilitate  and  diffuse  medical  assistance.  We  may  cite 
as  examples  the  Institute  of  Doctor  Rubio  in  Madrid,  and  the 
Medical  Corps  of  the  Press  Association. 

The  Rubio  Institute  is  composed  of  many  distinguished 
practitioners  who  give  specialized  assistance  (uterus,  bones, 
eyes,  stomach,  nerves,  urinary  passages);  it  has  a  special 
hospital. 

The  Medical  Corps  of  the  Press  Association  is  composed  of 
twenty  practitioners  among  the  most  distinguished  in 
Madrid,  both  general  and  special,  gives  assistance  on  a 
system  so  perfectly  and  completely  organized  that  all  mem¬ 
bers  of  the  Madrid  press  have  at  their  service  the  most 
renowned  practitioners  who  attend  them  in  their  own  homes, 
and  the  most  famous  specialists  whom  they  can  consult  in 
their  offices. 

Professional  Earnings. 

The  material  situation  of  medical  practitioners  in  Spain  is 
bad,  owing  to  overcrowding  and  the  small  esteem  in  which 
medical  services  are  held,  and  the  consequent  low  rate  at 
which  they  are  paid.  Four-fifths  of  the  profession  live  in  a 
very  modest  way,  and  in  the  large  towns  there  is  a  very 
numerous  medical  proletariat.  In  Madrid,  for  instance,  it 
may  be  reckoned  that  about  1  000  doctors  practise  the  profes¬ 
sion,  and  of  these  some  800  find  it  difficult  to  live.  There  are 
no  official  tariffs  for  public  medical  assistance  in  Spain.  The 
practitioner  makes  known  his  fees  either  by  means  of  cards, 
etc.,  or  through  his  patients,  and  generally  the  fees  are  in 
proportion  to  the  importance  of  the  town,  the  reputation  of 
the  practitioner,  and  the  class  of  institution  that  supplies  the 
service.  In  this  way  the  charge  for  a  visit  may  range  from 
25  pesetas,*  which  is  generally  received  by  specialists  in  their 
consulting  rooms  from  patients  whom  they  see  a  first  time, 
to  50  or  60  centimes,  and  even  less,  which  is  the  scale  of  pay¬ 
ment  per  visit  for  many  practitioners  attached  to  Friendly 
Societies. 

(a)  Thus  the  earnings  of  medical  practitioners  in  Spain 
differ  very  widely,  for  example : — 

Independent  general  practitioners  in  a  suburb,  district,  or 
town,  of  whom  there  are  some  in  Madrid  who  earn  more  than 
100,000  pesetas  by  the  practice  of  a  speciality  or  of  major 
surgery,  whilst  there  are  very  many  others  whose  professional 
income  does  not  exceed  i,oco,  1,500,  or  2,000  pesetas  per 


year. 


sional  rank  of  the  practitioner.  In  Madrid  fees  vary  from 
10  to  20,  25  and  30  pesetas. 

(d)  Surgeons  value  their  operations  on  very  different  scales, 
according  to  the  nature  of  the  operation  and  according  to  the 
operator.  The  charge  for  major  operations  may  be  from  3,000 
to  4,000,  and  even  5,000  pesetas  downwards,  to  other  lesser 
sums,  determined  by  the  charity  of  the  practitioner  and  the- 
poverty  of  the  family. 


(6)  The  earnings  of  country  doctors  present  just  as  little 
uniformity.  The  municipalities  pay  them  small  salaries  of 
500,  1,000,  and  1,500  pesetas  for  attendance  on  poor  families, 
and  they  make  up  the  rest  by  attendance  on  well-to-do 
families,  either  in  a  system  of  contract,  according  to  which 
they  are  paid  for  the  whole  attendance  by  a  fixed  sum  at  the 
end  of  the  year,  or  else  they  receive  fees  of  1  to  2  pesetas  for 
each  visit. 

In  Spain  the  manner  of  payment  and  the  amount  paid  vary 
in  different  regions.  There  are  some,  such  as  for  instance, 
Catalonia  and  Asturias,  where  the  yearly  income  of  country 
doctors  reaches  such  figures  as  4, coo,  8, coo,  9,000,  and  even 
10,000  pesetas,  and  there  are  others,  as  is  the  case  in  many 
provinces  of  Castille,  where  they  make  no  more  than  2,000  or 
2,500  pesetas  a  year. 

(c)  Consultations  vary  in  price  according  to  where  they  take 
place,  under  what  circumstances,  and  the  individuality  of  the 
practitioner. 

The  fees  for  journeys  from  a  town  to  more  or  less  distant 
places  are  1,000,  1,500,  or  2,000  pesetas  and  much  more  in  case 
of  operations. 

Within  thickly-populated  areas  the  payments  also  vary 
according  to  the  town,  the  families  attended,  and  the  profes- 


The  Profession  and  the  Service  of  Justice. 

It  has  already  been  stated  that  the  administration  of 
justice  has  for  its  service  in  large  cities  a  body  of  forensic 
practitioners.  Their  annual  salary  is  in  Madrid  3,000  pesetas, 
in  the  rest  of  Spain  they  receive  the  fees  fixed  by  the  decree 
of  May  13th,  1862.  By  a  Royal  Decree  of  1889  the  forensic 
doctors  and  the  medical  officers  of  district  prisons  were 
amalgamated  into  a  body  of  “  Medical  Officers  ot  the  Admin¬ 
istration  of  Justice  and  the  Penal  Code,’'  who  are  paid  fees 
according  to  the  tariff  of  1862. 

In  addition  to  what  is  paid  to  these  practitioners  by  the 
municipalities  or  benches  of  magistrates  they  receive  a  small 
extra  remuneration,  which  varies  from  2co  to  1,500  pesetas, 
the  latter  sum  being  the  maximum. 

For  the  scale  of  fees  to  expert  witnesses  see  Appendix  II. 


Unqualified  Practice. 

In  Spain,  as  everywhere  else,  quackery  in  all  its  forms- 
abounds  ;  bogus  charitable  associations,  advertisements  in 
the  press,  offers  of  cures  more  or  less  guaranteed,  etc. 

The  law  forbids  the  practice  of  medicine  to  every  one  who 
does  not  possess  a  legal  qualification,  but  there  are  many  who 
infringe  this  law,  and  as  such  infraction  is  considered  not  as 
a  crime,  but  as  a  misdemeanour  punishable  by  small  fines- 
not  exceeding  125  pesetas,  the  result  is  that  the  law  does  not 
inspire  any  real  terror,  nor  is  it  a  corrective  even  moderately 
effectual  against  quacks.  Moreover,  the  sanitary  authorities 
and  principally  the  subdelegates  of  medicine,  whose  business 
it  is  to  prosecute  quacks  and  unqualified  practitioners,  as  a 
rule  regard  the  matter  with  little  interest ;  being  convinced 
that  for  the  most  part  the  quack  or  the  unqualified  practi  ¬ 
tioner  laughs  at  their  proceedings  and  escapes  punishmen;, 
they  ultimately  become  tired,  and  relax  in  their  zeal  to  such 
a  degree  as  no  longer  to  concern  themselves  about  the  matter. 

The  provisions  for  the  punishment  of  quackery  and  un¬ 
qualified  practice  are  contained  in  the  Sanitary  Instructions, 
the  Public  Health  Law  of  the  Kingdom,  the  Pharmaceutical 
Ordinances,  the  Provincial  and  Municipal  Regulations,  and 

the  Penal  Code.  ,  ,  ,  , 

In  all  these  there  is  an  abundant  arsenal  of  laws  lor  the 
safeguard  of  the  public  health  and  the  proper  treatment  01 
the  sick  ;  but  up  to  the  present  it  is  practically  a  dead  letter 
owing  to  the  want  oi  strictness  with  which  it  is  applied. 

Those  charged  with  the  application  of  the  law  are  the 
governors  and  mayors,  and  it  is  the  business  of  the  tribunals 
of  justice  to  interpret  the  law  and  determine  its  application. 

The  law  has  notable  defects,  the  chief  being  that  it  regards 
simply  as  a  misdemeanour  what  ought  to  be  treated  as  a  crime. 

In  Spain  the  concept  of  sanitary  crime  is  as  yet  ill- defined  - 
and  in  the  interest  of  public  health  a  considerable  develop 
ment  in  that  direction  is  required. 


A  peseta  is  equivalent  to  a  franc. 


Contract  Medical  Practice. 

In  the  large  cities  there  are  many  bodies  which  call  ibem- 
selves  benefit  societies,  and  for  a  small  monthly,  and  even 
weekly,  payment  provide  medical  assistance,  medicines,  am 
even  supply  funeral  necessaries  and  means  of  burial  in  case  0 
death.  A  special  investigation,  however,  which  was  came 
out  by  order  of  the  author  of  this  paper  when  he  was  Director- 
General  of  Public  Health,  showed  that  the  greater  part  0 
these  societies  were  a  farce  which  served  to  deceive 
exploit  their  members.  A  good  sanitary  police  woulddiesoive 
most  of  them,  and  hand  their  directors  and  administrators 
over  to  the  tribunals  of  justice.  ,  , 

In  addition  to  these  societies  there  are  many  Mutual 
Associations  which  fulfil  their  object  more  honourably 
efficaciously  than  those  just  mentioned,  and  therefore  des® 
more  attention.  Almost  all  guilds  tend  to  form  ®utal 1 1,,. 
ciations,  and  as  they  lead  to  the  reduction  of  the  em 
ments  and  the  considerations  enjoyed  by  the  practitiom  , 
may  be  said  that  to  their  influence  is  due  the  bad  econ , 
conditions  from  which  in  general  the  medical  proie- 
suffers  in  large  centres  or  towns.  .  . 

Gratuitous  medical  assistance  is  most  abundant  m 
The  larger  part  of  the  assistance  rendered  by  the  mem 
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■profession  is  gratuitous,  whether  it  is  administered  by 
hospitals  and  charitable  bodies  or  by  policlinics,  which  are 
found  in  every  street  and  which  require  from  the  patient  no 
•certificate  or  document  proving  his  poverty. 

The  practitioners  who  serve  these  associations  are  helots 
or  professional  slaves.  For  a  miserable  wage  of  1,000,  1  coo 
or  2,000  pesetas  at  most  they  give  an  attendance,  the  pay¬ 
ment  for  which  works  out  at  scarcely  25,  30,  or  40  centimes 
per  visit.  A  description  of  the  work  sometimes  done  by 
medical  officers  of  the  so-called  benefit  societies  would  excite 
pity  for  their  hard  lot  and  poor  pay  whilst  the  organizers  and 
directors  divide  large  profits. 

Protection  of  Professional  Interests. 

Medical  interests  are  protected  by  the  following  agencies  • 

(а)  The  professional  journals. 

(б)  The  Medical  Colleges,  there  being  generally  one  of  these 
;o  each  Province;  they  have  regulations  the  basis  of  which 
las  been  approved  by  the  Government. 

(c)  The  Board  of  Government  and  Patronages  of  Poor-law 
nedical  officers,  instituted  by  Royal  decree  of  July  14th 
903.  This  Board  is  elected  by  votes,  and  is  charged  with  the 
lefence  of  the  interests  of  municipal  medical  officers. 

The  medical  Monte  Pio,  which  has  existed  for  half  a 
entury  and  has  rendered  many  and  useful  services  to  widows 
rphans,  and  persons  incapable  of  earning  their  living 
The  Philanthropic  Society  of  the  Medical  Classes  <*ives 
elp  in  case  of  death. 

All  these  associations  are  insufficient  and  are  as  yet  of 
light  development.  For  the  defence  of  the  interests  and 
rovision  against  the  misfortunes  of  practitioners,  the  third 
0  is  the  most  important. 

Social  Position. 

The  medical  class  is  one  of  the  most  enlightened  and  most 
itellectual  in  Spain.  It  may,  perhaps,  be  looked  upon  as 
lat  which  of  all  others  has  most  advanced  in  the  direction 
progress.  It  is  that  which  supports  the  largest  number  of 
•lblications  and  causes  the  greatest  amount  of  literary 
‘tivity,  and  it  expresses  better  than  any  other  scientific 
ass  the  spirit  and  advance  of  European  science. 

As  is  natural,  this  produces  a  number  of  social  advantages 
hich  increase  from  day  to  day.  This  is  seen  in  politics 
•tter  than  in  any  other  department  of  public  life. 

.  Doctors  in  Politics. 

The  influence  of  doctors  in  local  politics  is  great,  and  often 
ey  are  the  chiefs  of  parties  in  electoral  areas  and  districts, 
r  virtue  of  this  their  presence  is  beginning  to  make  itself 
t  in  the  legislative  chambers,  principally  in  the  Senate, 
lere  are  usually  from  four  to  eight  medical  deputies  and 
an  six  to  eight  or  ten  senators  a  fact  which  shows  that 
3aicai  influence  is  becoming  exercised  to  an  increasing 
gree  in  the  public  affairs. 

l'he  author  of  this  paper  has  been  five  times  Deputy  and 
ice  Senator,  at  this  moment  representing  in  that  body  the 
uversity  of  Salamanca,  and  he  has  several  colleagues  who 
/ays  represent  some  district  or  university  in  each  of  the 
f>  legislative  chambers.  This  very  day  (April  28th)  a 
_tial  cnsis  has  brought  about  the  elevation  to  the  Ministry 
fublic  Instruction  of  a  distinguished  physician,  Member  of 
-  Cortes,  Don  Carlos  M.  Cortezo. 

.  Statistics. 

n  Spain  the  medical  profession  is  overcrowded,  and  the 
tubers  of  practitioners  who  collect  in  the  large-  towns 
tses  a  most  lamentable  plethora. 

n  Madrid  it  may  be  estimated  that  there  are  about  1,000 
,  I*;  more— and  as  the  total  population  is  540,000 
1  them  to  gain  a  livelihood,  and  the  professional 

aggie  for  life  leads  to  undervaluation  of  their  services. 

1  Jays  ?own  that  there  must  be  at  least  one  municipal 
iical  officer  in  each  municipality,  and  as  these  number  in 
on  more  than  9,000  it  is  obvious  that  there  must  be  at  least 
°  Foor-Iaw  officers  in  rural  districts. 

0  formal  and  authenticated  statistics  of  the  whole 
^a+vpA0/?881011  in  sPain  are  available,  but  it  may  be  esti- 
-ea  that  the  number  of  doctors  fluctuates  between  16,000 

Io,00O,  ’ 

APPENDIX  I. 

Official  Curriculum  of  Medical  Studies  in  Spain. 

Preparatory . 

Physics. 

General  chemistry. 

Mineralogy  and  botany. 

-Zoology. 


For  the  Degree  of  Licentiate. 

Descriptive  anatomy  (1st  course). 

Normal  histology  and  histo-chemistry. 

Anatomical  technique. 

Descriptive  anatomy  and  embryology  (2nd  course). 
Human  physiology. 

■General  pathology  with  clinical  attendance. 
Therapeutics  and  materia  medica. 

Morbid  anatomy. 

Surgical  pathology. 

Medical  pathology. 

Obstetrics  and  gynaecology. 

A  course  of  diseases  of  childhood. 

Clinical  surgery. 

Clinical  medicine. 

Diseases  of  the  nose,  ear,  and  larynx. 

Regional  anatomy  and  operations. 

Hygiene  with  statistics  and  sanitary  legislation. 
Forensic  medicine. 

Dermatology  and  syphilography. 

For  the  Degree  of  Doctor. 

Critical  history  of  medicine. 

Chemical  analysis. 

Biological  chemistry. 

Anthropology. 

Experimental  psychology. 

APPENDIX  II. 

Tariff  of  May  13TH,  1862. 

Official  Tariff  of  Fees  to  Medical  Witnesses  ( partly  obsolete). 


Madrid 

Populations 
of  More  thar 

30,  COO. 

Populations 
of  Less  than 
30,000. 

Reals.* 

Reals. 

Reals. 

For  an  inspection 

20 

15 

For  a  certificate . 

20 

15 

For  a  deposition . 

3° 

20 

1  For  statement  as  to  condition  of 

I  health  . 

1 6 

12 

8 

For  first  dressing  of  non-pene- 

trating  wounds. . 

r6 

C2 

3 

For  a  report  Dot  occupying  more 

than  one  sheet  of  stamped  paper... 

50 

40 

30 

For  each  additional  sheet  . 

20 

c5 

10 

Daily  Attendance. 

For  a  visit  with  dressing  . 

12 

8 

s 

For  a  simple  visit . 

8 

<5 

<5 

For  two  or  more  visits  a  day  with- 

out  dressing  . 

1 6 

S2 

3 

For  each  consultation . 

4° 

3° 

For  a  minor  surgical  operation 

8 

6 

For  an  operation  of  moderate  im- 

portance . 

So 

60 

40 

For  each  major  operation  . 

2CO 

too 

X2Q 

Autopsies  : 

Within  4 S  hours  of  death. 

External  examination . 

6o 

50 

Internal  examination  of  one  or  two 

cavities . 

rco 

Go 

60 

Complete  internal  examination  ... 

160 

a  70 

TOO 

In  eases  of  poisoning . 

200 

a  60 

120 

More  than  4 8  hov,rs  after  death. 

j 

External  examination . 

So 

70 

60 

Internal  examination  limited  to  one 

or  two  cavities . 

160 

140 

120 

Complete  examination . 

200 

b6o 

C40 

In  cases  of  poisoning . 

300 

260 

24O 

Exhumations  : 

Simple  inspection  of  corpse  or 

skeleton . 

120 

COO 

8j> 

Autopsy  or  more  detailed  examina- 

tion . 

240 

220 

coo 

Analyses : 

For  each  analysis  within  the  pre¬ 
cincts  of  the  Court  by  one  or 
more  doctors  or  licentiates  in 

pharmacy . 

For  the  assistance  of  a  medico-legal 

expert  . 

For  analyses  made  in  universities, 
and  corresponding  certificate  ... 

For  each  day  not  exceeding  ten  ... 
For  each  day  over  ten . 

For  each  Consultation  given  by  the 
Medico-Legal  Expert. 

If  it  does  not  occupy  more  than 
one  sheet  of  stamped  paper 
For  each  sheet  after  the  first 


140 

20 

300 

60 

40 


IOO 

40 


£20 

20 

300 

60 

40 


SO 

30 


400 

20 

3CO 


60 

30 


*  The  value  of  a  real  may  for  practical  purposes  be  taken  as  2§d. 


PORTUGAL. 

By  Miguel  Bombarda, 

Professor  of  Histology,  Medico-Chirurgical  School,  Lisbon  ;  Editor  of 

Lisboa  Medica. 

Legal  Qualification. 

There  is  in  Portugal  only  one  university  faculty  of  medicine, 
that  of  Coimbra.  There  are  two  medico-chirurgical  schools, 
one  at  Lisbon  and  one  at  Oporto.  In  the  Portuguese  depen¬ 
dencies  there  are  also  two  schools  which  confer  only  a  partial 
right  to  practise  ;  one  of  these  is  at  Funchal  in  Madeira,  the 
other  at  Goa  in  India.  The  three  schools  in  Portugal  confer 
exactly  equal  rights  and  impose  equal  duties  on  the  medical 
practitioners  whom  they  send  forth.  At  most,  in  compe¬ 
titions  for  public  appointments,  preference  is  given,  other 
things  being  equal,  to  practitioners  holding  the  diplomas 
of  the  medico-chirurgical  schools  if  the  duties  are 
surgical,  and  to  graduates  of  the  Faculty  if  they 
are  medical.  The  courses  which  give  full  right  to 
practise  cover  a  period  of  five  years.  The  prac¬ 
titioners  who  graduate  at  Coimbra  are  Bachelors  ; 
those  who  qualify  at  Lisbon  and  Oporto  are  Phy¬ 
sicians  and  Surgeons.  Coimbra  gives  the  degree  of 
Doctor,  but  for  that  it  is  required  that  the  candidate  should 
have  taken  honours  in  the  ordinary  course  and  studied  for  a 
sixth  year,  at  the  end  of  which  he  has  to  pass  an  examination 
for  the  Doctor’s  degree.  From  the  Doctors  are  chosen  the 
professors  of  the  Faculty.  In  the  schools  there  is  no 
restriction  as  to  the  source  of  qualification  in  candidates  for 
the  professorship.  In  both  cases  a  public  competitive 
examination  is  required. 

The  diploma  of  any  one  of  these  three  schools  at  once  gives 
full  right  to  practise  without  any  supplemental  intervention 
on  the  part  of  the  State.  The  diploma  given  by  the  school  or 
the  Faculty  is  the  only  legal  document  required  for  practice. 
For  police  purposes  that  document  must  be  registered  by  the 
administrative  authorities  within  whose  jurisdiction  the 
practitioner  habitually  resides. 

The  five  years  of  study  comprise  the  period  extending  from 
the  month  of  October  to  the  month  of  July.  Before  medical 
study  can  be  commenced  the  candidate  must  present  docu¬ 
ments  showing  that  he  has  gone  through  a  complete  course  of 
secondary  education  (seven  years  of  study,  which  includes 
Latin,  French,  and  German),  and  in  addition  various  courses 
of  the  Polytechnic  Schools  or  of  the  Faculties  of  Philosophy 
and  Mathematics  of  Coimbra.  At  Lisbon  and  Oporto  these 
courses  include  physics,  chemistry,  zoology,  and  botany;  at 
Coimbra  they  cover  the  same  subjects,  with  a  course  of 
mathematics  in  addition.  This  lengthens  the  medical 
curriculum  by  one  or  two  years  at  Lisbon  and  Oporto,  and  by 
three  at  Coimbra. 

The  schools  of  Funchal  and  Goa  only  give  the  right  to 
practise  in  towns  where  there  are  no  doctors  with  diplomas 
from  the  regular  schools.  They  are  really  second-grade 
medical  schools.  A  reform  of  the  school  at  Goa  is  under  con¬ 
sideration.  It  may  be  mentioned  that  it  is  certainly  one  of 
the  first,  if  not  the  very  first,  medical  school  that  has  been 
established  in  tropical  regions. 

Eights  and  Duties  of  Practitioners. 

In  regard  to  rights,  there  is  no  restriction  on  the  full  liberty 
to  practise  unless  it  be  when  the  practitioner  comes  in  con¬ 
flict  with  the  common  law  by  being  guilty  of  negligence,  want 
of  proper  skill,  breach  of  professional  secrecy,  etc.  As  re¬ 
gards  duties,  there  is  first  the  obligation  to  render  professional 
services  in  urgent  cases  of  illness  or  accident ;  and  secondly, 
the  obligation  of  furnishing  medico-legal  evidence  when 
called  upon  to  do  so  by  the  proper  authority.  Further,  the 
practitioner  must  co-operate  in  the  work  of  the  sanitary  ser¬ 
vices  ;  he  must  comply  with  the  compulsory  duty  of  notifying 
cases  of  zymotic  diseases  ;  he  must  give  certificates  of  death, 
and  he  must  give  his  professional  help  to  the  sanitary 
authority  in  case  of  epidemics  by  attending  patients  and  sug¬ 
gesting  and  superintending  the  use  of  prophylactic  measures. 

Public  Medical  Services. 

There  is  a  sanitary  organization  for  the  whole  country, 
which  has  its  centre  or  General  Board  of  Health  in  the 
Ministry  of  Interior,  and  a  Department  of  General  Inspection, 
which  has  its  seat  at  the  Institute  of  Hygiene.  This  depart¬ 
ment  centralizes  the  work  of  all  its  local  agents,  and  controls 
the  Institute,  with  its  post-graduate  course  for  sanitary 


appointments.  The  sanitary  agents  are  stationed  at  the  chief 
town  (prefecture)  of  a  district,  and  there  are  subordinate 
agents  at  the  Concelhos  (subprefectures).  The  former  are 
called  Delegates  of  Health;  the  latter,  Subdelegates.  In 
addition  to  the  general  direction  and  inspection,  there  is  a 
Public  Health  Committee. 

Outside  this  organization  there  is  at  the  Ministry  of  Public 
Works  a  Council  of  Sanitary  Improvement,  devoted  especially 
to  matters  of  construction,  to  water  supply,  and  for  fiscal 
purposes,  to  the  supply  of  non-medical  agents,  such  as  wines, 
oils,  cereals,  etc. 

The  Profession  and  the  Administration  of 

Justice. 

There  are  public  morgues  and  medico-legal  Boards,  one  for 
each  of  the  three  cities,  Lisbon,  Oporto,  Coimbra.  These 
Boards  make  all  the  autopsies  and  examine  lunatics,  besides 
making  the  examinations  that  may  in  exceptional  cases  be 
required.  Moreover,  they  constitute  for  the  three  districts 
into  which  Portugal  is  divided  tribunals  of  second  instance, 
which  receive  medico-legal  reports  sent  in  by  the  ordinary 
experts.  These  experts  are  any  doctors  who  may  be  duly 
called  upon  by  the  tribunals  to  give  evidence.  They  must 
reply  question  by  question  to  the  legal  interrogatories  drawn 
up  for  different  cases  (autopsies,  toxicological  examinations, 
cases  of  mental  derangement,  etc.)  All  doctors  may  be  called 
as  expert  witnesses.  In  the  case  of  mental  disease,  however, 
the  law  readily  accepts  a  plea  of  non-competence,  which  is 
very  frequently  put  forward,  and  sends  criminals  suspected  of 
insanity  to  the  asylums  where  the  examination  is  made  by 
the  medico-legal  Boards.  The  tariff  of  fees  for  medical 
evidence  differs  according  to  the  nature  of  the  examination 
but  never  exceeds  83.  . 

There  are  medical  services  in  the  important  prisons,  both 
ordinary  prisons  and  penitentiaries.  There  is  nothing  special 
to  be  said  about  these. 

For  the  treatment  of  insanity  there  are  two  asylums,  one 
at  Lisbon,  the  other  at  Oporto  ;  the  former  has  accommoda¬ 
tion  for  eight  hundred,  the  latter  for  four  hundred  patients. 
There  is  nothing  connected  with  them  that  calls  for  particular 
remark,  unless  it  be  the  Portuguese  law  relative  to  criminal 
lunatics,  which  is  unique  in  Europe— first,  by  reason  of  the 
facilities  given  for  the  medical  examination  of  all  criminals 
suspected  of  insanity;  secondly,  by  reason  of  the  treatment 
which  is  carried  out  in  consequence.  From  this  point  of  view 
there  are  two  classes  of  criminal  lunatics :  First,  in  case  of 
minor  offences,  the  convict  is  treated  as  an  ordinary  patient, 
sent  back  to  his  family  or  placed  in  a  lunatic  asylum;  secondly, 
in  the  case  of  great  crimes,  when  the  fact  of  lunacy  has  been 
established,  the  patient  is  placed  in  the  Lisbon  Asylum,  where 
he  remains  during  the  whole  period  of  confinement  under  the 
jurisdiction  of  the  court,  not  being  allowed  to  leave  except my 
an  order  of  the  judge,  which  must  be  communicated  to  the 
Director.  This  discharge  is  granted  only  when  the  patient 
has  completely  recovered,  or  when,  owing  to  advanced  age  or 
other  cause  of  physical  weakness,  he  has  ceased  to  be 
dangerous. 

Professional  Earnings.  J 

There  is  no  regular  tariff  of  fees ;  they  are  regulated  only  by 
custom.  At  Lisbon  the  fee  for  an  ordinary  visit  may  be  from 
about  5s.  to  ns.,  according  to  the  standing  of  the  practitioner 
and  the  means  of  the  patient.  In  the  country  the  fees  art 
much  lower.  The  following  figures  convey  the  persona 
impression  of  Professor  Bombarda,  but  they  must  be  taken  a 
only  approximate The  average  income  of  general  practi¬ 
tioners  in  a  town  is  about  ^200;  that  of  country  , 

about  the  same.  Consulting  physicians,  surgeons,  ana 
specialists  may  make  from  £2  000  to  ^3, coo.  In  regard 
operations,  the  amount  varies  greatly  according  to  wit 
operator  and  the  operation.  For  a  laparotomy,  for  insane  , 
the  inclusive  fee  might  be  from  ^100  to  ^ISO- 

Unqualified  Practice.  , 

The  following  is  the  text  of  the  Penal  Code  relating 
quackery : 

Whoever  shall  perform  an  act  belonging  to  a  profession  for 
diploma  is  required,  behaving  in  such  a  manner  that  he  is  erro  ,  ,r 
believed  to  be  a  member  of  that  profession,  shall  be  conde  ^ 

imprisonment  for  a  period  varying  from  six  months  to  two  year  , 
the  fine  corresponding  to  that  penalty.  . 

The  application  of  the  law  belongs  to  the  Tribun&s 
Justice.  It  is  not  by  any  means  applied  strictly;  in  .  J 
notwithstanding  the  abundance  of  quacks,  cases  in 
it  has  been  applied  are  rare.  The  defect  of  the  law  1 
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•ofessor  Bombarda  s  opinion,  in  its  very  existence.  It  has 
■ver  been  possible  to  stop  quackery,  and  legal  persecutions 
ily  serve  to  surround  the  head  of  the  “victim ’’with  the 
do  of  the  martyr.  Therefore,  Professor  Bombarda  would  pre- 
:  to  throw  the  practice  of  the  healing  art  freely  open  to  all 
mers.  He  would,  in  fact,  apply  John  Bright’s  favourite 
\xim,  Careat  emptor,  to  medicine.  It  is  for  the  public  to 
)k  after  itself  in  the  matter. 

Contract  Practice. 

Mutual  help  organizations  are  numerous  and  active  in 
sbon,  and  to  a  much  smaller  extent  at  Oporto ;  elsewhere 
ch  associations  are  rare.  In  1903  there  were  in  all  590 
endly  societies  in  Portugal.  The  existing  societies,  in  Pro- 
sor  Bombarda’s  opinion,  represent  a  very  limited  and  very 
Ily-thought-out  system  of  mutual  help.  With  very  few 
options  the  contributions  are  small  and  the  assistance 
'en  is  proportionately  small.  As  a  general  rule  help  is  given 
ly  in  case  of  illness.  The  medical  officers  of  the  societies 
very  badly  paid,  and  often  have  to  fight  against  the 
pressive  regulations  and  high-handed  ways  of  societies.  In 
;  a  few  cases  the  fees  work  out  at  an  average  of  2d.  to  3d 

•  visit ! 

’he  system  of  free  medical  assistance  is  largely  developed 
Portugal.  In  the  first  place,  in  Lisbon,  the  Subdelegates 
dealth  are  obliged  to  visit  the  indigent  poor  gratuitously, 
the  provinces  there  are  everywhere  municipal  medical 
cers  who  fulfil  the  same  function.  At  Lisbon  and  Oporto 
Misencordia,  an  essentially  Portuguese  organization  for 
ritable  purposes,  also  provides  for  gratuitous  attendance 
he  patient  s  own  home.  This  ancient  organization,  which 
sts  everywhere  in  Portugal,  has  hospitals  and  refuges  for 
reception  of  poor  patients  ;  it  takes  care  of  aged  persons 
abandoned  children  ;  and  supplies  help  for  poor  mothers  • 
^  provides  care  and  help  for  the  poor  in  every 
sible  form.  The  Misericordia  organizations  are  private 
atutions  whose  revenues  are  derived  from  legacies,  sub- 
ptions,  etc.  The  intervention  of  the  State  is  confined  to 
al  supervision. 

.  Protection  of  Professional  Interests. 
here  is  at  Lisbon  an  Association  of  Portuguese  Medical 
ctitioners  which  defends  the  interests  of  the  profession. 
Jraga  there  is  a  local  Association  having  the  same  object, 
the  way  of  medical  providence  there  is  only  an  attempt, 
yet  realized,  to  establish  a  pension  fund  for  disabled 
nbers  of  the  profession .  In  this  movement  the  Association 
ortuguese  Medical  Practitioners  has  taken  the  initiative. 

_  Social  Position. 

edical  practitioners  in  Portugal  enjoy  general  considera- 
.  As  regards  social  position  they  are  at  the  top  of  the 
ler.  It  should  be  said  that  the  Portuguese  profession  is 
well  educated,  and  keeps  itself  well  abreast  of  the 
ince  of  science.  French  is  a  mother  tongue  to  them,  and 
f  they  are  in  a  position  to  make  themselves  acquainted 
^  the  whole  medical  literature  of  France.  A  knowledge  of 
lish  is  very  common,  but  not  as  a  spoken  language.  The 
e  may  be  said  in  regard  to  German.  Portuguese  doctors 
el  much,  especially  in  Central  Europe. 

The  Doctor  in  Politics. 

irtuguese  practitioners  do  not  concern  themselves  much 
politics,  especially  in  the  capital.  It  may,  however,  be 
m  general  terms  that  advanced  opinions  are  often  found 
ng  members  of  the  profession.  The  Chamber  of  Deputies 
nw ays  a  certain  number  of  medical  members.  Several 
ibers  of  the  profession  have  attained  to  seats  in  the 
net.  The  present  Minister  of  Marine,  Senhor  Moreira,  is 
•tor  ;  Dr.  Teixeira  de  Sousa  has  been  Minister  of  Marine 

•  A«n-Ce  ;  ^r*  Mattoso  dos  Santos  has  been  Minister  of 
ign  Aliairs  and  of  Finance  ;  and  Dr.  Barbosa  du  Bocage 

'tended*8^  °*  ^ore*gn  This  list  might  possibly 

Statistics 

ofessor  Bombarda  does  not  think  that  the  medical  pro- 
on  in  Portugal  is  overcrowded.  A  note  published  in 
cvna  Lontemporanea,  No.  8,  for  1899,  gives  to  Lisbon  one 
,  ,  ,?’°35  inhabitants,  and  to  Oporto  one  in  1,33c.  In 

ural  districts  the  ratio  is  much  less. 

e  following  figures  are  taken  from  recent  official 
sties  : 
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Districts.* 


Aveiro 
Beja 
Braga 
Braganza 
Casteilo  Branco 
Coimbra.. 

Evora 
Faro 
Guarda 
Leiria 
Lisboa 
Oporto  ... 

Portalegre 
Santarem 
Vianna  do  Casteilo 
Villa  Real 
Vizeu 

( Augra 
Azores^  Horta 

(  Ponta  Delgada 
Funchal  (Madeira)... 


City  of  Lisbon 


|  Population 

(190°). 

Number  of 
Practitioners. 

302,181 

85 

... 

161,602 

79 

3i6.8i9 

84 

... 

185,586 

35 

216,629 

42 

333.505 

in 

127,232 

60 

254.851 

42 

263,292 

46 

240,167 

4* 

708,750 

379 

601,688 

273 

124,697 

43 

... 

383,676 

83 

... 

2M.599 

42 

243.584 

66 

... 

402,799 

78 

... 

73.452 

I? 

... 

55.456 

7 

...  , 

127,566 

23 

... 

150,528 

92 

_ H 

357.000 

276 

*  For  administrative  purposes  Portugal  is  divided  into  districts. 


BELGIUM. 

By  L.  De  Jace,  M.D., 

Editor  of  Le  Scalpel ;  FIcmalle-Grande,  Belgium. 

As  in  most  countries  of  Europe,  there  is  a  plethora  of  medical 
practitioners  in  Belgium.  It  is  the  marked  tendency  of  all 
social  classes  towards  the  liberal  professions  that  drives  young 
people  towards  the  medical  profession,  which  in  Belgium  does 
not  entitle  to  any  reduction  in  the  curriculum.  In  certain 
countries  medical  studies  bring  certain  relaxations  of  the 
military  law  in  favour  of  students.  This  is  not  the  case  in 
Belgium.  Nevertheless,  the  medical  student  who  is  serving 
as  a  soldier  has  the  right  to  continue  his  studies  in  a  town 
which  is  the  seat  of  a  university,  being  drafted  into  a  special 
battalion  formed  of  students.  He  follows  the  courses  of 
instruction,  wearing  his  uniform,  but  this  is  not  a  matter  of 
special  favour  to  students  of  the  Faculty  of  Medicine.  It  is 
granted  indiscriminately  to  students  of  all  Faculties.  The 
Belgian  student  has  so  many  facilities  for  attending  univer¬ 
sities  that  there  is  nothing  surprising  in  this  movement  of  all 
social  classes  towards  the  higher  studies. 

Legal  Qualifications. 

In  our  country  with  its  small  territory  there  are  four  Univer¬ 
sities,  two  of  these  form  part  of  the  education  system  of  the 
State.  These  are  the  Universities  of  Liege  and  Ghent.  Two 
have  been  founded  in  conformity  with  the  constitutional 
principle  of  liberty  of  teaching.  These  are  the  free  University 
of  Brussels  and  the  Catholic  University  of  Louvain.  The  ex¬ 
tension  of  the  railway  system  and  of  district  tramway  lines 
makes  it  possible  for  the  large  majority  of  university  students 
to  follow  the  courses  without  leaving  the  family  abode.  These 
economic  conditions  suffice  to  explain  the  constant  increase 
in  the  number  of  students  in  Belgium. 

For  the  practice  of  medicine  in  Belgium  it  is  necessary  to 
have  obtained  the  diploma  of  Doctor  in  Medicine,  Surgery, 
and  Obstetrics  from  one  of  the  Universities  of  the  kingdom. 
(Law  of  March  12th,  1818.) 

Doctors  holding  a  foreign  diploma  must  pass  an  examina¬ 
tion  before  a  special  jury  or  obtain  the  authorization  of  the 
Government.  Students  in  medicine,  before  beginning  their 
professional  studies,  must  follow  during  at  least  one  year  the 
courses  of  the  Faculty  of  Science.  They  must  pass  an  exami¬ 
nation  on  the  following  subjects  :  (1)  Logic,  (2)  experimental 
physics,  (3)  elementary  zoology,  (4)  general  chemistry,  (5) 
elementary  botany,  (6)  elementary  notions  of  mineralogy, 
geology,  and  physical  geography.  Candidates  have  also  to 
pass  a  practical  test  in  chemistry  and  have  to  make  a  micro¬ 
scopic  demonstration.  Having  obtained  the  diploma  of 
Candidate  in  Science  the  student  must  follow  prescribed 
courses  of  medical  study.  The  subjects  are  the  following: 
(1)  Embryology;  (2)  human  anatomy,  systematic  and  topo¬ 
graphic  ;  (3)  histology,  general  and  special ;  (4)  elementary 
comparative  anatomy  ;  (5)  psychology  ;  (6)  physiology.  Can¬ 
didates  have  to  pass  in  addition  a  practical  test  consisting  in 
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ordinary  macroscopic  anatomical  demonstrations  and  micro¬ 
scopic  demonstrations.  These  subjects  may  be  taken 
either  in  one  or  in  two  examinations,  and  must  be  studied 
for  at  least  one  year.  In  point  of  fact  no  student 
passes  the  examination  atone  sitting;  all  take  the  two  and 
give  two  years  to  the  period  of  Candidateship.  In  any  case 
the  ourriculum  for  Candidates  in  Science  and  in  medicine 
extends  over  three  years.  The  examination  for  the  degree  of 
doctor  in  medicine,  surgery,  and  obstetrics  comprises  the  fol¬ 
lowing  subjects:  (i)  General  pathology  and  therapeutics ;  (2) 
elementary  pharmacology  and  pharmaco-dynamics ;  (3)  morbid 
anatomy  ;  (4)  medical  pathology  and  special  therapeutics  of 
internal  diseases,  including  mental  disorders :  (5)  surgical, 
general  and  special  pathology  ;  (6)  theoretical  midwifery  ;  (7) 
hygiene,  public  and  private ;  (8)  forensic  medicine ;  (9) 
clinical  medicine;  (10)  clinical  surgery;  (11)  theory  and 
practice  of  surgical  operations ;  (12)  ophthalmology  and 
clinical  ophthalmology;  (13)  clinical  obstetrics.  Besides, 
candidates  have  to  pass  three  practical  tests  consisting  in 
macroscopic  and  microscopic  demonstrations  of  pathological 
anatomy  and  demonstrations  of  regional  anatomy.  The 
several  matters  indicated  form  the  subject  of  three  examina¬ 
tions  and  the  study  of  them  extends  over  at  least  three  years. 
The  diplomas  corresponding  to  all  these  degrees  are  granted 
either  by  a  State  university,  a  free  university  or  by  juries 
appointed  by  Government.  A  university  can  grant  diplomas 
only  on  its  own  students. 

Diplomas,  before  they  can  be  held  to  be  legally  valid  must 
have  been  ratified  by  a  special  commission  which  has  its  seat 
in  Brussels.  That  commission  is  composed  of  magistrates  and 
academicians,  but  does  not  include  professors  of  universities. 
Its  business  is  to  see  that  the  diplomas  have  been  regularly  de¬ 
livered,  that  the  courses  have  been  regularly  given,  that  the 
subjects  taught  have  been  studied  during  the  years  prescribed 
by  the  law  relative  to  the  conferment  of  academic  degrees. 

There  are  in  Belgium  official  medical  commissions  charged 
with  the  supervision  of  the  laws  and  regulations  concerning 
the  practice  of  the  art  of  healing.  Doctors  in  medicine,  before 
practising  their  profession,  must  have  their  diplomas  regis¬ 
tered  in  the  offices  of  the  medical  commission  of  the  district 
in  which  they  practise. 

Regulation  of  Medical  Practice. 

The  rights,  duties,  and  obligations  of  medical  practitioners 
are  regulated  in  Belgium  by  an  old  law  of  the  Netherlands 
dating  from  March  12th,  1818,  which  has  never  been  amended. 
Numerous  royal  decrees  have  been  issued  in  conformity  with 
that  old  law  which  remains  the  medical  charter  of  Belgium. 
On  December  10th,  1894,  a  Royal  Decree  appointed  a  commis¬ 
sion,  consisting  of  twenty-one  members,  to  draft  a  scheme  of 
amendment  of  the  laws  and  regulations  relative  to  the  practice 
of  the  art  of  healing.  The  commission  presented  its  report 
and  its  scheme  in  1897.  The  Minister  of  Agriculture  laid  the 
scheme  on  the  table  of  the  Chamber  of  Deputies,  where  ever 
since  it  has  been  awaiting  discussion  and  putting  to  the  vote. 
The  law  of  1818,  which  was  passed  before  the  constitution  of 
the  Kingdom  of  Belgium,  gives  to  medical  practitioners  the 
monopoly  of  the  practice  of  medicine  in  Belgium  and  grants  to 
doctors  practising  in  places  which  are  not  towns  the  right  to 
keep  a  supply  of  drugs  exclusively  for  the  use  of  their  own 
patients. 

Duties  of  Practitioners. 

The  law  does  not  specify  any  duty  on  the  part  of  the  prac¬ 
titioner  towards  the  country.  He  is  free  to  give  or  to  refuse 
attendance  as  he  pleases. 

There  is  in  Belgium  no  council  of  the  medical  profession. 
The  medical  commissions  exercise  their  control  only  under 
the  form  of  watching  the  operation  of  the  laws,  but  have  no 
authority  over  the  conduct  of  practitioners. 

Practitioners  are  compelled  to  inform  the  medical  commis¬ 
sions  and  the  authorities  of  cases  of  “  pestilential  ”  diseases. 
That  is  the  term  used  in  the  text  of  the  law,  but  as  there  is 
no  sanitary  law,  but  only  administrative  regulations  in 
Belgium,  it  has  been  necessary  to  interpret  the  term  by 
applying  it  to  the  following  diseases :  plague,  cholera,  and 
typhoid  fever. 

Outside  those  prescriptions  of  the  law  the  Belgian  practi¬ 
tioner  has  only  moral  and  voluntary  duties  in  regard  to  the 
families  and  authorities.  He  can  make  contracts  for  medical 
attendance  with  private  individuals,  trading  companies,  and 
mutual  benefit  societies. 

Professional  Earnings. 

The  financial  position  of  practitioners  is  unfavourably  in¬ 
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fluenced  by  the  considerable  number  of  doctors  in  Belgiun 
It  is  impossible  to  state  an  average  figure  representing  th 
professional  earnings  of  doctors.  In  the  country  certai 
practitioners  may  make  an  income  varying  frrm  ,£80  to  £40 
Doctors  in  large  towns  sometimes  earn  large  fees,  but  the 
income  very  seldom  reaches  £2  000. 

There  are  few  consultants  in  Belgium,  even  the  Universit 
professors  taking  general  practice.  Consultants  ask  a  fee  1 
from  Fr.10toFr.20  for  advice  given  at  their  own  house 
Specialists  charge  at  the  same  rate.  Practitioners  in  towr 
charge  from  Fr.3  to  Fr.20  for  a  visit ;  country  doctors  ask  froi 
Fr.2to  Fr.  10  a  visit,  according  to  distance.  Surgical  operatior 
have  not  been  affected  by  competition.  That  department  1 
practice  is,  together  with  midwifery,  the  best  paid  of  all. 

Public  Health. 

The  Ministry  of  Agriculture  includes  the  service  of  Publ 
Health  which  is  managed  by  a  special  department.  It  hi 
issued  numerous  regulations  for  the  supervision  of  medic; 
affairs,  alimentary  products,  etc.  Two  doctors,  with  the  tit 
of  Inspectors  of  Hygiene,  are  attached  to  this  service.  T! 
Department  of  Industry  and  Labour  has  likewise  attached  < 
it  officers  called  Medical  Inspectors  of  Labour.  These  office: 
visit  industrial  establishments  and  supervise  them  in  regai 
to  hygienic  conditions.  They  supervise  dangerous  ar 
unwholesome  industries,  visit  the  workmen,  and  in  case  j 
necessity  insist  on  their  discontinuing  manipulations  and  woi 
harmful  to  health.  Every  month  they  go  to  the  establisl 
ments  where  poisonous  products — lead,  salts  of  lead,  pho 
phorus,  arsenic,  etc. — are  handled.  These  officers  receive 
fixed  remuneration  of  Fr.5  per  visit,  in  addition  to  a  grant 
some  centimes  for  every  workman  examined  in  the  course 
their  inspection. 

Medical  Service  of  Prisons. 

There  is  in  Belgium  a  special  medical  prison  service  co 
nected  with  the  Department  of  Justice.  The  medical  office 
visit  every  person  that  has  been  arrested  at  the  time  of  h 
imprisonment.  They  treat  sick  prisoners,  the  warders  ar 
their  families,  and  for  this  they  receive  a  fixed  yearly  salary 

Lunatic  Asylums. 

The  medical  superintendence  of  lunatic  asylums  is  left 
private  initiative.  The  Government,  however,  names  tl 
doctors  to  whom  is  entrusted  the  supervision  of  houses 
which  insane  persons  are  confined.  These  doctors,  whoa 
independent  of  the  establishments  which  they  inspect,  a 
charged  with  the  duty  of  supervising  the  execution  of  the  la 
as  to  the  care  of  lunatics. 

There  are  in  Belgium  two  free  colonies  of  lunatics.  Th« 
are  boarded  out  with  families  which  undertake  the  care 
them.  These  colonies  are  situated  at  Gheel  and  Lierneu 
A  medical  director  and  assistant  medical  officers  under  tl 
jurisdiction  of  the  Ministry  of  Justice  are  placed  at  the  hef 
of  the  infirmaries  where  the  lunatics  at  Gheel  and  Lierner 
are  looked  after  when  ill. 

Unqualified  Practice. 

The  Belgian  law  relative  to  unqualified  practice  of  ti 
various  branches  of  the  healing  art  is  to  the  follow ii 

effect : 

Art.  1.  There  shall  be  in  each  province  of  the  kingdom  one  or  mo 
commissions,  under  the  name  of  medical  commissions,  entrusted  wi 
the  examination  and  supervision  of  all  that  has  relation  to  the  art 
healing. 

Art.  15.  No  public  sale  including  drugs  or  chemical  preparaiio 
used  only  in  medicine  can  take  place  without  permission  obtain 
from  the  local  administration,  which  shall  grant  it  only  ait 
having  seen  the  report  made  by  a  medical  commission. 

Art.  17.  No  medicament  compounded  under  any  name  whatever  c;' 
be  sold  or  offered  for  sale  except  by  persons  authorized  for  that  purpo 
by  the  law.  ; 

Art.  18.  All  unqualified  persons  who  shall  practise  any  bram 
whatsoever  of  the  art  of  healing  shall  be  punishable  for  a  first  ofie*1 
by  a  fine  of  20  to  100  florins. 

According  to  the  law  the  courts  are  charged  with  tl 
repression  of  quackery  and  illegal  practice.  It  is  within  tl 
competence  of  the  Medical  Commissions  to  call  the  attentu 
of  the  courts  to  acts  contrary  to  law.  Notwithstanding  the 
formal  provisions,  quackery  and  unqualified  practice  are  ri 
in  Belgium.  I  do  not  speak  of  charlatanism  in  doctors 
medicine ;  such  acts  belong  only  to  the  domain  of  conscieff 
and  personal  morality.  Under  cover  of  charity  numeroi 
persons  distribute  remedies  and  give  advice  to  sick  person 
The  very  numerous  convents  have  little  dispensaries  wi 
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“cret  ointments  and  medicines,  and  attract  a  numerous 
ienti'le.  Institutes  are  established,  often  under  cover  of  a 
‘gularly-qualified  practitioner,  which  practise  the  most 
lameless  quackery.  Popular  journals  swarm  with  pharma- 
aitical  advertisements  for  the  cure  of  all  diseases  and  all 
ifirmitie3.  And  in  face  of  this  abundance  of  charlatans  and 
jack  doctors  acting  quite  openly,  the  courts  take  no  action, 
?cause  delation  is  held  to  be  odious,  and  because  in  order 
>  undertake  serious  prosecutions,  the  complainants  must 
;tablish  facts  and  must  prove  that  the  unqualified  practice 
habitual.  The  remedy  urgently  needed  ior  this  situation 
and  it  is  one  which  has  been  indicated  in  all  countries — is 
Draconian  law  forbidding  every  act  of  medical  practice  of 
ly  kind,  even  under  the  guise  of  friendship  or  charity.  If 
is  cannot  be  accomplished,  it  would,  in  my  opinion,  be 
■tter  to  leave  the  practice  of  medicine  unrestricted,  pro- 
ction  being  given  to  individuals  by  the  articles  of  the  code 
lating  to  civil  responsibility.  In  this  way  regularly- 
lalified  doctors  alone  could  escape  civil  responsibility, 
cept  in  case  of  gross  negligence.  It  is  possible  that  civil 
3ponsibility  might  kill  unqualified  practice. 

Contract  Medical  Practice. 

The  relations  between  practitioners  and  mutual  benefit 
-ieties  are  generally  very  tense.  The  reason  is  to  be  found 
the  false  notion  which  the  leading  spirits  of  the  mutualist 
ivement  have  as  to  the  social  action  of  Friendly  Societies, 
e  majority  of  them  look  upon  such  societies  as  an  exten- 
n  of  the  Bureau  de  Bienfaisance  which  in  return  for  a 
ed  monthly  subscription  ensures  for  its  members  medical 
endance,  medicines,  sick  pay,  and  help  in  various  forms, 
w  societies  have  understood  the  power  of  the  social  lever 
ich  they  handled,  and  very  rare  are  the  benefit  associa- 
as  which  have  understood  the  admirable  part  they  might 
/e  made  their  medical  officers  play  by  entrusting  them 
h  a  prophylactic  and  sanitary,  instead  of  a  healing 
jsion.  Long  years  will  yet  have  to  pass  before  Friendly 
ueties  and  practitioners  can  frankly  work  hand  in  hand  on 
ir  true  field  of  action. 

d  present  the  sc  cieties  pay  their  medical  officers  in  various 
(0  By  fixed,  salary:  (2)  by  payment  per  head— the 
aical  officer  rei  eives  a  fixed  sum  varying  from  2  to  6  francs 
each  individual  or  family  enrolled  on  the  books  of  the 
lety ;  (3)  by  payment  for  work  done.  Some  societies  pay 
ir  medical  officers  at  the  rate  of  5°  to  55  centimes  for 
ice  given  in  the  consulting  room,  and  at  the  rate  of  1  franc 
visit  to  the  patient’s  house,  with  a  small  allowance  for 
:ance  in  addition. 

ablic  charity  in  Belgium  in  regulated  by  the  law  on  Public 
istance,  dated  November  27th,  1891,  of  which  the  first 
icle  is  to  the  following  effect:  The  help  of  Public  Charity 
iven  to  indigent  persons  by  the  commune  within  the  area 
ruich  they  may.  be  at  the  moment  when  help  becomes 
essary.  The  assistance  given  by  public  charity  includes 
>ng  other  things  medical  aid  and  hospital  treatment. 

:ie  law  is  clear,  but  is  very  badly  applied.  The  communes 
",  cost  of  Ihe  Assistance  by  making  up 

.deficit  of  the  Bureaux  de  Bienfaisance.  In  reality  the 
?nses  of  the  Public  Assistance  rest,  to  the  amount  of  nine- 
hs,  on  the  shoulders  of  the  doctors, 
lere  are  communes  where  leading  inhabitants  are  inscribed 
he  list  of  the  indigent,  and  such  persons  do  not  blush  to 
n  gratuitous  attendance  from  the  practitioners  who  are 
drably  paid  by  the  Bureau  de  Bienfaisance. 
lere  are  such  differences  in  the  amount  of  fees  of  the 
ical  officers  of  the  Bureau  de  Bienfaisance  that  every  year 
reports  of  the  Medical  Commisdons  point  out  the  abuses 
hich  the  doctors  are  victims.  It  has  been  proved  that  in 
un  communes  medical  practitioners  do  not  receive  more 
1  10  centimes  for  visits  made  to  the  poor.  Things  are  still 
■e  m  certain  places  where  there  are  no  pharmaceutical 
Qists.  The  doctor  receives  an  inclusive  payment  for 
idance  and  medicine.  Often  in  these  cases  his  budget 
esents  a  deficit.  The  large  towns  and  important  com- 
es  usually  well-organized  services  of  public  assist- 
,  but  in  the  country  communes  political  favouritism 
when  it  is  not  anarchy.  Nevertheless  Belgium  is  a 
try  rich  enough  to  take  upon  itself  the  responsibility  of  a 
diy-organized  charitable  service  without  exploiting  the 
rosity  and  devotion  of  its  medical  practitioners. 

Protection  of  Professional  Interests. 
e  medical  practitioners  of  Belgium  have  founded 
erous  asscciaticns  and  syndicates  for  the  protection  of 


their  professional  interests.  The  Belgian  Medical  Federation 
centralizes  the  work  of  the  scattered  syndicates  and  actively 
labours  at  the  solution  of  the  problems  to  which  the  difficulties 
of  professional  life  give  rise.  A  pension  fund  founded  thirty- 
five  years  ago  includes  many  practitioners  who,  by  paying  a 
subscription  of  £4  a  year,  acquire  the  right  to  a  pension  after 
the  age  of  64.  From  this  fund,  on  the  death  of  a  member, 
grants  are  made  to  the  widow  and  orphans.  The  practitioners 
have  also  founded  a  society  called  “La  Mddicale,”  which  is 
an  assurance  company  against  accidents.  The  object  of  the 
society,  which  has  a  capital  of  ^88,000,  is  to  prove  to  the 
financial  insurance  companies  that  it  is  possible  to  make 
profits  while  at  the  same  time  adequately  remunerating  the 
services  of  doctors.  The  future  will  show  whether  the  doctors 
are  justified  in  their  claims  in  regard  to  insurance  companies. 

Social  Position. 

The  social  position  of  medical  practitioners  continues  to 
be  surrounded  by  a  certain  prestige.  The  advances  of  public- 
hygiene  and  the  discoveries  of  science  have  made  the  part 
which  it  plays  in  society  more  conspicuous,  and  restored  to  it 
its  authority,  which  had  been  a  little  impaired. 

The  Doctor  in  Politics. 

In  Belgium  the  majority  of  medical  practitioners  remain 
outside  active  politics.  Among  the  members  of  the  Chamber 
of  Representatives  there  are  at  the  present  moment  only  four 
medical  men.  The  provincial  councils  and  communal  ad¬ 
ministrations  number  more  doctors  among  their  members, 
dor  my  own  part,  I  think  that  medical  men  are  wrong  to  dis¬ 
dain  the  great  parliamentary  stage  where  their  social,  philo¬ 
sophic,  and  scientific  ideas  would  find  a  large  field  of  action. 
Unfortunately,  the  necessities  of  life  keep  away  the  best  of 
them  from  Parliament,  the  salary  paid  to  members  being  only 
sufficient  to  supply  the  needs  of  a  modest  existence. 
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Chief  Inspector  of  Public  Health,  Zwolle,  Holland. 
Qualification  to  Practise, 

Every  medical  student  in  Holland  has  to  present  himself  for 
examination  in  practical  medicine,  surgery,  and  midwifery  at 
the  end  of  his  studies.  This  examination,  when  successfully 
passed,  gives  him  the  right  to  bear  the  title  of  “Arts,”  and 
confers  on  him  the  legal  qualification  for  general  practice. 
The  title  of  doctor  (in  one  of  the  three  branches  of  medical 
science)  is  a  purely  scientific  one,  and  has  nothing  to  do  with 
the  right  to  practise.  It  can  only  be  obtained  by  writing  a 
scientific  thesis,  and  defending  it  before  the  medical  faculty 
of  the  university,  and  no  one  is  entitled  to  attempt  it  without 
having  shown  his  knowledge  in  classical  scholarship  by 
passing  through  the  “  Gymnasium,”  or  submitting  himself  to 
a  similar  examination.  This  state  of  affairs  is  an  object  of 
serious  annoyance  to  a  great  number  of  medical  men,  who 
assert  that  knowlege  of  the  classics  has  nothing  to  do  with  a 
real  scientific  frame  of  mind — the  only  true  reason  for  con¬ 
ferring  the  right  to  write  a  thesis  and  obtaining  the  title  of 
doctor. 

Registration  :  Privileges. 

Before  practising,  the  “Arts”  has  to  send  his  diploma  to 
the  Chief  Inspector  of  Public  Health  in  order  to  get  the  vis6 
of  this  official,  who  has  to  insert  his  name  in  his  register. 
After  having  shown  the  signed  diploma  to  the  burgomaster  of 
his  commune,  he  is  ready  to  start  in  the  way  he  likes  best— as 
a  general  practitioner,  or  as  a  specialist  if  lie  deems  himself 
fit  to  practise  as  such.  A  special  licence  or  examination  for 
such  practice  is  not  required. 

The  privilege  conferred  on  him  by  the  legal  qualification 
consists  in  the  permission  to  practise,  that  no  one  else  has. 
Only  the  medical  man  may  announce  publicly  that  he 
exercises  medical  practice  or  bear  a  title  that  makes  him 
known  to  the  public  as  such.  To  unqualified  persons  all 
practice  is  forbidden,  except  in  some  urgent  cases  of  epi¬ 
demics,  by  special  allowance  of  the  Crown.  Practice  by 
foreigners,  qualified  in  neighbouring  countries,  is  allowed 
on  the  frontiers.  This  matter  is  regulated  by  contract  with 
Belgium  and  Germany  on  the  basis  of  reciprocity.  I  will 
show  further  on  that  the  privilege  of  exercising  practice  is 
merely  theoretical,  illegal  practice  flourishing  in  Holland  as 
strongly  as  can  be. 
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OBLIGATIONS. 

The  obligations  of  the  medical  practitioner  towards  the 
State,  municipalities,  etc.,  are  numerous  and  not  at  all 
theoretical.  He  is  bound  to  sign  a  death  certificate  of  every 
patient  that  dies  under  his  care,  and  to  mention  thereon  as 
exactly  as  possible,  but  with  due  regard  to  his  oath  of 
secrecy,  the  cause  of  death.  That  oath,  pledged  at  the  end 
of  the  successfully-passed  examination,  runs  to  the  effect 
that  he  promises  to  practise  to  his  best  knowledge  and 
capacities  in  accordance  with  the  regulations  of  the  law,  and 
to  divulge  to  no  one  what  in  this  exercising  is  as  a  secret 
confided  to  him  or  has  come  to  his  notice,  unless  his  declara¬ 
tion  be  required  in  court  or  his  giving  of  information  be  asked 
by  law  in  another  way. 

He  has  to  notify  to  the  Chief  Inspector  of  Public  Health  of 
his  district,  and  to  the  authority  of  his  commune,  without 
delay,  and  at  the  latest  within  three  days,  when  he  has 
observed  a  disease  menacing  public  health.  He  is  bound  to 
give  within  fourteen  days  a  certificate  to  the  party  concerned 
of  the  result  of  a  vaccination  he  has  performed,  or  of  the  fact 
that  he  has  treated  the  individual  for  small-pox.  He  retains 
a  duplicate,  and  sends  it  to  the  municipal  authority  within  a 
month  after  the  end  of  the  year.  He  is  obliged  to  mention 
on  his  prescriptions  the  date  of  prescribing,  the  mode  of  use, 
and  to  sign  his  name  or  initials.  The  supply  of  medicine  is 
forbidden  to  him,  and  only  allowed  to  the  practitioners 
established  in  places  where  no  dispensing  chemist  lives. 
When  using  this  privilege  he  is  subject  to  the  supervision  of 
the  State  authorities.  In  the  case  of  “secret  diseases”  only 
is  the  supply  of  medicine  by  medical  men  allowed  on  certain 
conditions. 

All  these  obligations  are  imposed  by  the  law  of  1865,  regu¬ 
lating  the  exercising  of  medical  practice.  Another  results 
from  the  law  of  1872,  providing  against  epidemic  diseases. 
This  law  obliges  a  medical  man  to  notify  within  twenty-four 
hours  to  the  burgomaster  of  his  commune  every  case  of 
cholera,  small-pox,  or  plague  that  comes  to  his  notice.  For 
the  fulfilment  of  all  these  duties  no  payment  is  given. 

Judicial  and  military  anthori ties  have  the  right  to  require 
the  aid  of  every  medical  man  for  forensic  purposes  and  the 
examination  of  recruits.  There  are  no  forensic  doctors, 
legally  appointed  as  such,  but  commonly  each  court  of  justice 
secures  the  regular  aid  of  the  same  men,  in  order  to  have  ex¬ 
perienced  helpers.  So  do  the  military  authorities,  in  requir¬ 
ing  the  aid  of  civil  practitioners  for  the  assistance  of  the  army 
doctors.  These  services  are  all  paid  according  to  a  fixed 
tariff. 

Likewise  municipal  authorities  cannot  make  use  of  their 
power  to  order  the  expropriation  of  contaminated  effects,  with¬ 
out  medical  declaration  that  such  is  necessary.  For  some 
other  measures  also  they  are  bound  to  ask  medical  advice. 


Lunacy. 

Medical  intervention  is  necessary  for  the  admission  of 
patients  to  a  lunatic  asylum.  This  is  granted  by  the  order  of 
a  justice,  who  is  bound  to  assure  himself  of  the  urgency  of 
the  case  by  a  formal  declaration  of  a  medical  man,  stating 
that  the  patient  suffers  from  mental  alienation. 


Public  Health  Service. 

Apart  from  these  obligations,  the  same  for  all  medical  prac¬ 
titioners,  other  obligations  exist  in  some  other  branches  of 
the  public  service.  In  order  that  this  may  be  understood  it 
is  desirable  to  say  a  few  words  about  a  service  that  is  not  a 
medical  service,  strictly  speaking,  but  that  stands  at  the  top 
of  all.  I  mean  the  State  supervision  of  public  health,  insti¬ 
tuted  by  the  Public  Health  Act  of  1902. 

It  consists  of  the  Central  Board  of  Health,  with  seven 
members,  sitting  in  Utrecht.  Four  of  them  bear  the  title  of 
chief  inspector  of  public  health  and  reside  in  other  towns  of 
the  country.  These  officials  have  the  supervision  over  the 
whole  kingdom  and  each  of  them  has  four  inspectors  for  the 
special  branches  of  the  service  in  his  district,  two  for  the 
housing  of  the  people,  one  for  the  pharmaceutical  affairs  and 
the  control  of  human  food,  and  one,  a  medical  man,  for  the 
control  of  epidemic  diseases  and  all  other  affairs  concerning 
public  health.  The  last  named  and  the  chief  inspector  have 
the  administration  of  the  laws  affecting  the  practitioners, 
with  one  exception  only,  that  the  pharmaceutical  inspector 
controls  their  apothecary  shops,  if  they  possess  such. 

The  local  survey  is  entrusted  to  Municipal  Boards  of 
Health,  under  the  supervision  of  the  chief  inspector,  one  in 
each  town  of  18,000  inhabitants  and  upwards,  and  in  each 
group  of  smaller  communes  of  40,000  inhabitants  together. 


Public  Medical  Services. 

A  law  instituting  a  public  medical  service  is  the  Quara: 
tine  Law  of  1877.  A  practitioner  is  appointed  in  every  se 
port  to  control  the  state  of  health  on  board  ships  arrivii 
from  abroad,  under  the  supervision  of  the  medical  inspectc 
Another  is  the  law  concerning  the  burial  of  the  dead(i86c 
It  provides  that  no  permission  for  burial  shall  be  grant! 
without  the  certificate  of  death,  mentioned  before,  and  tha 
failing  this,  the  patient  having  died  without  medical  assie 
ance,  inspection  of  the  dead  body  must  be  made,  and  a  certi 
cate  given  by  a  medical  man  appointed  annually  to  this  offit 
and  sworn  by  the  municipal  authority.  By  this  regulatic 
security  is  given  that  no  one  shall  be  buried  without  a  med 
cal  man  having  certified  his  death.  Such  an  official  for  pc s 
mortem  examinations  exists  in  every  commune,  and  in  mo 
cases  the  office  is  combined  with  that  of  the  parish  doct 
appointed  for  the  medical  assistance  of  the  poor,  whose  fun 
tion  is  also  to  perform  the  task  of  public  vaccinator.  The 
is  no  compulsory  vaccination  in  Holland,  at  least,  n 
directly.  The  compulsion  is  given  indirectly  by  the  prohil 
tion  to  teachers  and  pupils  to  enter  schools  without  a  certi 
cate  of  vaccination.  In  each  commune,  every  three  montl 
opportunity  must  be  given  for  vaccination  and  revaccinatio 
without  payment.  When  small-pox  is  declared  epidemic 
the  commune,  which  has  to  be  done  by  the  medical  inspect 
when  he  judges  it  necessary,  this  opportunity  must  be  gm; 
every  week,  and  every  month  when  the  Minister  has  mac 
publicly  known  that  the  disease  has  epidemically  spread  in 
part  of  the  kingdom.  In  larger  communes  there  are  sever 
such  officials,  and  Amsterdam  has  a  regular  medical  servt 
with  a  director,  and  a  large  staff  of  doctors,  chemists,  mi 
wives,  and  nurses.  Some  of  the  doctors— one  being  a  lady 
have  the  special  function  of  giving  certificates  as  to  the  goc 
health  of  every  official  entering  the  municipal  service.1 

A  medical  service  is  also  created  by  the  “Accident  Law” 
1901.  There  is  a  medical  adviser  to  the  Central  Council,  ar 
nine  controlling  doctors  all  over  the  kingdom. 


Remuneration. 

The  average  earnings  of  medical  men  are  very  difficult 
state.  I  guess  that  a  yearly  income  of  ,£250  to  £350  is  a  fa 
estimate  for  the  general  practitioner  ;  some  in  large  towns  1 
wealthy  surroundings  gain  far  more,  up  to  ^1,000  or /1,5c 
perhaps.  The  average  earnings  of  consulting  physicians  (pr 
lessors),  surgeons,  and  specialists  mount  higher  generally,  bi 
do  not  reach  the  amounts  gained  in  other  countries.  I  tiiir 
a  sum  of,  say,  ^2,000  will  be  surpassed  in  few  cases  only. 

The  State  officials  have  a  fixed  income  of  £250  to  ^420,  an 
are  ;not  allowed  to  practise.  Officials  of  the  municipality 
are  paid  according  to  the  extent  of  their  work,  and  few  on 
are  nominated  with  a  rather  high  salary,  with  a  restrict! 
permission  for  other  practice.  A  very  large  increase  .in  tl 
number  of  general  practitioners  has  taken  place  in  recei 
years,  and,  without  equalling  the  conditions  of  the  medic 
proletariat  in  some  other  countries,  the  yearly  numbers 
medical  students  are  great  enough  to  say  that  fears  for  sue 
a  proletariat  in  future  are  not  wholly  unfounded. 

There  is  no  tariff  of  fees — at  least,  not  an  official— only 
conventional  tariff.  The  Medical  Association  in  Amsterdai 
instituted  a  tariff  that  runs  from  is.  8d.  to  8s.  4d.  for  the  vis 
of  the  general  practitioner.  In  the  provinces  the  rate  of  fe< 
is  lower— to  iod.  and  less. 


Contract  Practice. 

Club  practice  is  paid  by  subscription— generally  38.  4^*  P( 
adult  a  year.  Some  practitioners  earn  a  good  deal  of  monf 
in  that  way,  having  thousands  of  members  on  their  lis 
The  State  Insurance  Bank,  supervising  the  accident  law,  n& 
a  fixed  tariff  for  medical  services  paid  to  the  insured. 

Every  town  of  any  importance,  and  many  villages  ever 
have  their  clubs  for  the  benefit  of  workmen.  Abuses  as  t 
persons  well  able  to  pay  regularly  entering  the  clubs,  an 
many  other  abuses  exist,  especially  with  regard  to  the  clut 
maintained  by  undertakers  without  any  supervision  in  larg 
towns.  Amelioration  may  be  got  by  a  law  now  befoi 
Parliament,  regulating  the  compulsory  insurance  of  illnesi 
much  on  the  same  plan  as  in  Germany.  Large  factories 
railway  companies,  and  such  organizations  have  their  ow 
medical  service. 

Illegal  Practice.  . 

I  have  mentioned  already  that  quackery  and  illegal  prae-ic 


1  Some  further  particulars  concerning  this  service,  of  greiu  mtere. 
from  many  points  of  view,  may  be  seen  in  an  article  in  the  Lancet.  15  1 
vol.  i.  p.  796. 
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j  against  the  law,  but  I  stated  at  the  same  time  that  unlawful 
ractice  is  in  no  wise  interfered  with  by  this  prohibition 
[any  reasons  can  be  brought  forward  in  explanation. 

The  law  states  that  it  understands  as  exercising  practice 
hich  is  only  allowed  to  qualified  persons,  the  giving  of 
tedical  or  obstetrical  advice  or  assistance  as  employment 
id  it  is  accepted  in  court  that  the  employment  will  be 
gaily  established  if  proof  is  given  of  at  least  two  separate 
ts  of  practising.  .Now,  the  bringing  forward  of  stringent 
oof  is  very  difficult,  and  the  necessity  of  providing  at  least 
?o  proofs  makes  the  prosecution  of  a  quack  as  good  as  im- 
>ssib*e  in  most  cases.  Medicine  or  midwifery  is  not  exer- 
sed  publicly,  and  witnesses  ready  to  be  taken  on  oath  can 
ily  be  got  by  accident  or  by  agents- pro  coca  teurs  going  to  the 
(ack  on  purpose,  feigning  an  illness.  This  lait  expedient 
deemed  inappropriate,  however,  by  most  public  prosecutors 
beneath  the  dignity*  of  law.  So  the  only  possibility  of 
ming  a  proof  is  if  the  patient  will  bring  forward  a  com¬ 
mit,  or  consenting  to  bring  such  forward  if  asked  when  it 
3  become  known  that  the  quack  was  consulted  by  him 
ch  a  witness  can  be  found  in  rare  cases  only,  hardly  ever 
es  he  do  so,  because  he  feels  ashamed  of  his  act ;  in  most 
ies  his  aid  will  not  be  obtained  because  he  holds  his  quack 

strongly  the  idea  that  he  is  a 

i  enUg ^  ?°  ?e  Puntlshed-  This  last  cause  lies  at 

bottom  of  the  whole  lack  of  success  of  quack  prosecuting 
?ur .country.  The  legal  prohibition  of  his  practising  if 
anst  public  opinion,  that  deems  bona  fide  quackery — that 
when  the  quacks  are  not  manifestly  deceivers — a  boon  in- 
id  of  an  evil.  A  very  famous  quack— a  farmer— practising  all 
r  the  country  ,  is  living  in  the  district  of  which  I  am  Chief 
pector  of  Public  Health,  quite  near  my  dwelling  place, 

I  have  never  found  an  opportunity  of  opening  a  law  suit 
tost  him.'  The  man  is  held  in  very  high  esteem  in 

nMkfnd  C1TneS’  an?  eonsid<?red.  a11  round  as  a  benefactor 
uankind.  In  recent  years,  having  had  to  undergo  a  pro- 

ition  elsewhere,  which  resulted  in  his  being  condemned  to 
the  maximum  fine  stated  by  the  law — ^25— he  secured 
assistance  of  a  medical  man,  and  the  prosecution  hfs 

I  Chv  o  a?  n “di  aitogeih^r-  The  fine  was  immediately 
i  hi  2f  hl3  lldy  admirers>  so  that  no  financial  loss 

;e^Fed  ’  .he>  .however,  wanted  rest  and  security,  the 
£  aafQhlS-J-ei?g  imprisoned  existing  had  he  been  found 

lemDationldlV1St  the  Period  of  a  year  after  a  first 

roeLwis!?  for-  abolition  of  the  prohibition  paragraph 
,ether,  deeming  that  medical  practice  ought  to  be  free 

8  W0medlC*lme?  Wlsh  *or  aIso>  not>  of  com-se,  because 
er  hm  hp[ath-er  °W  °Plni,on  of  medical  science  as  the 
It  !  ib Bl; ‘eving  very  hrmly  that  nothing  can  be  gained 
it  at  the  present  day.  They  are  of  opinion  that  a  well- 

ofUStav?6  agi\n8t  consequences  of  quackery, 
tDg  of  the  public,  lying  advertising,  etc.,  would 

m0rf-  l?sef!il1  aSainst  the  evil,  believing  that  the 
vers  of  practising  laymen,  thinking  these  things  an  evil 
vill  never  oppose  them  on  this  ground. 
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fnr  in.ora-.priVate  comPany  of  medical  men  on  a  small  scale 
well.  d  ty  assurance  ha8  been  founded  already,  and  worts 
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Defence  of  Professional  Interests. 

3  defence  of  professional  interests  is  the  task  of  the 

d  iff!?1? l\°n  for  ,Promotion  of  Medicine.  It  has 
d  its  statutes  recently  in  order  to  be  able  to  keep  guard 

e  saiT  L°V-f  -thene  lnierests  than  was  Possible  before, 
e  same  time,  it  is  bound  to  watch  that  nothing  is  done 

mLaPn8t™,edlCa!  dl§nity-  A  special  committee  of 
Commitfcee  for  Professional  Interests ”-is 

ns  wnrkS  fiPUrp(lSe' ??e  As80ciation  is  divided  into 
ct  ’and  throughout  the  country,  each  in  a  definite 

a\t?nn*  ?h  iba8  also,  8Uch  a  committee.  There  is  now- 

sts  and8tEpe  inr?  m  f^°Ur  ?f  the  Protection  of  mutual 

r.nm^*the  ®afeguardlng  of  professional  dignity.  All 

~eCS  ha,ven?  offieial  rights,  however;  they  can 

S  X Is,  give  warning  or  a  verbal  rebuke  to  a 

ssoHaDnn  “  fault> ,a^d.  even  propose  his  expulsion  by 

ve^as  to?.ifla.SSemr  ?  “  PJen°’  bufc  have  no  ri§ht8 
veras  to  his  practjsmg^n  fact,  no  one  has,  not  even 

o*f^^<;tltl0ner^nce  registered  can  never  be  de¬ 
al  P**0118,®’  except  in  one  case  only— if  he 

1  S “  1 1  vf  in^entionally  provoking  abortion.  An  asso- 

JruL ’’  tnbtatf°nnded’  and®r  the  name  0{  “Unitas 
ers  with  °liV  lhe  .finan£ial  interests  of  the 

etc  ^  re8ard  to  the  buying  of  instruments,  medi- 

,  .  Benevolent  and  Insurance  Funds. 
d  lor  the  support  of  widows  and  orphans  of  medical 


By  S^ren  Hansen,  M.D., 

Police  Surgeon,  Copenhagen. 

TW  j  Medical  Graduation. 

practiJ^ 

excepfon  on  y  of  obstetrics  for  which  a  supplementary  course 

e^aiitySthPehSWn3  ^  ‘D  ^  P^ed  on"  & 
physidaSns.nSatl°n  fr°m  th°  ab°Ve  ruIes  are  §ranted  to  for, sign 
tiimmust  bea'p1  A1Sn^?d^fSS-a^her.med^ca^  graduation  examina- 

gical  chemTstry?  (s/pracUcaT 

(7)  odfthMmoloevr^'81i^n/n^dermati°1°g^  and  venereal  diseases, 

SSSffif  *  bacterl0l0gy'  ‘»P»«Vic  anatomya'nJ  0" 

The  medical  examination  is  divided  into  two  parts  whirl, 
must.be  absolved  within  a  space  of  time  not  elceediug  sit 

P^  e“Braces  oral  examination  in  (1)  anatomv  f2> 

^/dissection3  aSdyfSS’-  (4)  chemistr^  and  practical  triads  of 
C5I  dissection  and  (6)  inorganic  qualitative  analysis.  The 

character  for  physiology  is  reckoned  double,  and  for  the  tria’s 
of  chemistry  and  physics  is  given  one  common  character 
th.e.  aggfegate  number  of  characters  for  this  part 
of  the  examination  five.  The  second  part  embraces  written 
theses  in  (1)  general  pathology,  (2)  surgery,  and  (3)  medicine  • 
practical  trial  in  (4)  clinical  medicine,  (5)  clinical  surgery  and 
(6)  surgical  operation  ;  oral  trial  in  (7)  general  nathoWv  m 
pathological  anatomy,  (9)  forensic  medicine,  (io^surger/o  1 ) 
medicine,  (12)  obstetrics,  and  (13)  pharmacology. 

Special  characters  are  given  for  these  thirteen  trials,  which 
are  added  to  the  characters  for  the  first  part  of  the  examina¬ 
tion  to  make  one  mam  character. 

*  Wbe“  the  examination  has  been  absolved  the  candidate  has 

lhZhCt0Jn  Practlccfidli  but  he  makes  a  solemn  declaration 
that  he  will  exercise  his  profession  conscientiously. 

™,  Medical  Practitioners  and  the  Law. 

man  has  no  general  obligation  to 
render  anybody  his  aid  on  demand,  but  in  cases  where  peril  of 
life  is  entailed  and  where  any  other  person  by  stipulation  of 
common  law  is  obliged  to  aid  as  far  as  possible  ;  he  is,  how- 
a^end  the  poor  sick  who  cannot  be  referred  to 
the  Poor-law  medical  officer  of  his  jurisdiction.  The  natural 
d“ty  of  secrecy  of  every  medical  man  is  not  imposed  on  him 

All  practitioners  in  Denmark  are  subordinate  to  the  royal 
board  of  health  in  all  matters  connected  with  their  official 
duties  and  the  practice  of  their  profession,  and  have  to  be 
guided  in  this  regard  by  the  injunctions  of  the  Board  who  are 
supervising  the  execution  of  their  duties. 

Besides  certain  prescribed  regular  weekly  or  annual  reDorts 
of  the  occurrence  of  infectious  or  other  diseases  and  ?ther 
sanitary  matters  every  physician  is  obliged  to  notify  at  once 
and  gratuitously  any  case  of  the  more  serious  infectious 
diseases  (such  as  variola,  Asiatic  cholera,  the  plague,  dysentery 
ye, low  fever,  typhus,  puerperal  fever,  enteric  fever,  and 
meningitis  cerebro- spinalis),  and  if  desired  to  give  the  Board 

i?  ?n  8fSJeCt8(,relatin?  t0  otber  medioal  matters  ” 

is  his  duty  to  follow  the  advice  and  directions  which  the 
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Board  may  find  occasion  to  issue,  and  in  everything  adhere  to 
the  ruling  laws  and  regulations  of  our  medical  and  sanitary 
ademw“?ation.  He  is  to  suspension  Iron .  prao  ce  . 

he  is  neglecting  his  duties  as  a  physician  or  found  guilty 
other  illegal  action,  but  he  cannot  lose  his  jus  praticandi  even 

if  he  has  undergone  sentence  for  a  crime.  „  ...  , 

Every  practitioner  is  obliged  to  give  notice  of  estahhsh- 
ment  and  change  of  domicile  to  the  local  medical  authonties. 


Sanitary  Service. 

For  the  public  supervision  of  the  sanitary  condition  of  t  le 
population  13  physici  (one  of  which  is  the  chief  medical  officer 
of  ^health  at  Copenhagen)  have  been  appointed,  and  below 
them  again  about  100  district  medical  officers.  These  officials 

appointed  by  the  King  and  receive  a  fixed  smaller 
remuneration  from  the  State,  but  their  principal  income  is 
derived  from  private  practice.  .  It  is  then:  duty  to  super 
intend  the  sanitary  conditions  in  their  jurisdiction  as  far 
as  these  are  not  attended  to  by  the  local  boards  of  health, 
to  register  infectious  diseases  and  conduct  public  measures 
for  their  prevention,  including  vaccination,  which  is  ob  i- 
<?atory  for  all  children  compelled  to  attend  school,  to 
have  supervision  with  dentists,  midwives,  apothecaries, 
and  other  persons  in  connexion  with  the  medical  pro- 
fession,  to  undertake  the  legal  post-mortem  examination, 
and  to  perform  other  medical  acts  required  by  law.  The 
district  ^medical  officers  are  further  obliged  to  treat  without 
a  special  fee  the  poor  of  their  district,  and  also  sick  prisoners 
in  the  local  gaols.  This  accumulation  of  many  various  duties 
has  in  the  course  of  time  become  more  onerous,  and  so  little 
in  accordance  with  the  interests  of  the  population  that  the 
institution  may  justly  be  considered  as  quite  antiquated  and 
ripe  for  a  repeal.  A  thorough  reform  of  the  whole  Public 
medical  institution  has  long  been  standing  on  the  orde.  o 
the  day,  but  the  medical  profession  has  not  yet  succeeded  in 
awakening  the  interest  of  the  legislative  power  for  this 

m  A  perceptible  improvement  in  the  above-mentioned  state  of 

affairs  has,  however,  taken  place  by  the  fact  that  the  care  of 
the  poor  sick  in  a  large  measure  has  been  transferred  to  the 
private  practitioners,  because  the  local  authorities  prefer 
paying  such  resident  physicians  to  incurring  the  travelling 
Expenses  of  the  district  medical  officer,  who  is  often  living  at 
a  considerable  distance  from  the  patients.  The  erection  of 
numerous  infirmaries  throughout  the  country  has  tended  to 
bring  about  the  same  result,  as  the  surgeon  in  charge  01  J*uch 
is  often  another  than  the  district  medical  officer.  The  medical 
attendance  at  the  State  prisons  is  undertaken  by  special 
physicians  beside  their  private  practice,  and  is  remunerated 

with  an  annual  salary  of  about  ^85.  ,  „  ,  ,  .  . 

At  the  State  lunatic  asylums  is  appointed  a  staff  of  physicians 
of  which  the  chief  is  also  acting  as  the  managing  director  of 

the  establishment.  . 

They  are  all  living  at  the  establishment,  and  receive  a  salary 
which  is  considered  sufficient  to  preclude  the  necessity  to 
look  for  private  practice.  For  the  physicians  m  chief  it  is 
varying  from  about  ,£200  to  ^35°  1  assistant  physicians, 
from  about  to  £150,  besides  lodging  and  various  other 
emoluments. 

Professional  Incomes. 

The  statistics  in  our  possession  of  the  income  of  Danish 
medical  men  are  not  veryfinstructive,  because  a  large  number 
of  those  with  a  small  income  are  young  men  who  have  not 
yet  become  independent  practitioners,  whilst  several  of  those 
who  have  a  large  income  are  no  longer  carrying  on  a  practical 
busine  s  9 

In  general  we  may,  however,  assert  that  the  greatei  part  of 
common  acting  practitioners  have  an  annual  income  of 
between  £300  to  £600,  and  that  higher  incomes  than  these 
are  chiefly  found  in  the  metropolis,  lower  ones  in  the  country 
and  in  the  smaller  towns.  .  . 

Most  practitioners  derive  their  income  both  from  loose 
casual  practice,  and  from  contract  practice  with  private 
families  or  a  friendly  society.  ,, 

In  the  towns,  and  especially  in  the  metropolis,  the  casual 
practice  is  of  small  importance,  because  greater  part  of  the 
less  well-to-do  people,  though  still  able  to  pay,  have  Joined 
one  or  more  of  the  Friendly  Societies,  whilst  the  wealthier 
people  engage  a  family  doctor.  In  the  country  the  casual 
practice  is  of  greater  importance.  Contract  with  families  is 
not  common.  Contract  with  Friendly  Societies  is  generally 
made  on  conditions  little  cheaper  than  the  ruling  conditions 
for  casual  practice.  The  stipulation  of  fees  is  regulated 
throughout  the  country  by  the  tariffs  of  the  local  medical 


associations.  There  is,  indeed,  a  still  valid  summary  tanfl 
stipulated  by  an  Act  of  1672,  but  this  is  only  of  importance  in 
special  cases  when  award  for  payment  has  to  be  given  by  the 
tribuii3ils« 

The  fee  of  a  common  practitioner  for  a  consultation  or  a 
sick  visit  is  2s.  6d.  to  5s.,  with  a  deduction  for  repeated 
visits,  and  an  addition  of  50  to  100  per  cent,  for  mglit  service 
and  service  on  Sunday  afternoon.  For  sick  visits  at  a  distance 
from  the  residence  of  the  physician  is  charged  throughout  the 
country  an  additional  fee  of  1  krone  (about  is.  id.)  per  mile 
besides  carriage  expenses,  Cycling,  which  is  ^ery  common 
is  charged  at  the  rate  of  ordinary  carriage  fare. 

The  fee  for  ordinary  medical  aid,  as  well  as  for  making  ou’ 
certificates  and  the  like,  is  fixed  by  specified  stipulations  11 
the  tariff'd  of  the  local  medical  associations.  The  usual  remu 
neration  for  medical  attendance  in  obstetrical  cases,  fo 

instance,  is  about  £1.  ...... 

The  annual  fee  for  medical  attendance  to  families  is  varyinj 
according  to  their  economical  circumstances  from  about  / 
and  upwards.  As  a  general  norm  is  taken  if  per  cent,  of  th 
yearly  income  or  10  per  cent,  of  the  house  rent. 

Renowned  specialists  are  generally  receiving  a  fee  of  10s.  (j 

/i  for  a  consultation.  . 

The  fee  for  operations  is  varying  according  to  the  renown  c 
the  surgeon  and  the  circumstances  of  the  patient.  Fees  c 
^50  to  2lo°  are  not  uncommon.  Fees  of  .£200  to  £3°°  hav 
been  paid,  but  very  seldom. 


Medico-Legal  Practice. 

The  medico-legal  functions  are  in  Copenhagen  incumber 
on  the  Professor  of  Forensic  Medicine  at  the  University ;  else 

where  on  the  local  medical  officers. 

The  fee  for  attendance  at  a  coroner  s  inquest  and  ohif 
medico  legal  examinations  and  declarations  is  about  5s.,  wit 
added  travelling  expenses  and  a  daily  pay  of  about  5s.  Ft 
medico-legal  post-mortem  examinations,  which  require  tw 
physicians,  a  lee  of  about  10s.  is  paid  to  each. 


Unqualified  Practice. 

The  Kingdom  of  Denmark  has  already  for  years  been  we 
supplied  with  skilled  physicians  and  the  popular  educatio 

has  attained  so  high  a  standard  that  small  opportunity  is  e, 

for  illegal  medical  practice,  and  real  quackery  is  very  htt 
practised.  The  medical  profession  has  of  later  years  felt  n 
a  little  inconvenienced  by  an  excessive  advertising  of  foreif 
patient  medicines,  but  this  s^ms  to  have  stopped  no 
especially  through  measures  taken  by  the  Board  of  Heal 
fo? the  analysis  of  su  -h  preparations  and  the  pubhcation 
their  real  value.  The  legislation  about  quackeiy  is  of 
remote  date.  The  principal  enactments  are ^ contained  in  < 
Act  of  1794.  which  is  still  in  force  ;  the  provisions  of  pums 
ment  are  set  down  in  an  Act  of  1854-  A  quack  is  accorc I  g 
Danish  law  any  person  who,  without  havl”? J1?? 
practise  medicine,  takes  sick  people  under  medmal  treatmer 
whether  payment  is  asked  or  not ;  whilst  it  is  not  implied 
be  necessary  for  making  him  subject  to  punishment  thaK 
quack  has  injured  the  patients  through  .the  treatment  T 
stipulations  of  punishment  are  very  lenient.  As  a  rule,  t 
punishment  consists  in  fines  not  exceeding  £l2>  v 

particularly  grievous  cases  does  the  punishment  amount 
imprisonment  eventually  with  additional 
provisions  of  the  common  civil  penal  code  about  pumstim 
for  inadvertent  bodi'y  harm  to  a  person  or  manslaughter.  1 
law  is,  on  the  whole,  enforced  with  much  leniency,  and  as ^ 

application  depends  in  alarge  measure  on  the  greater  or  lea. 

zeal  of  the  medical  officers,  uniformity  is  not  the  rule. 

No  change  is  desired  by  the  medical  profession  in  the  leg 
lation  on  quackery,  as  it  is  evident  that  it  y  £ 
sufficient  protection  to  the  practitioneis  as  well  as  to 

population.  _ 

Contract  Practice. 

Friendly  Societies  are  very  numerous  and  strongly 

ported  by  the  State.  They  have  very  considerably  red 

the  income  of  the  practitioners ;  but  these  have,  especi 
during  the  last  few  years,  succeeded  in  rawing .the 
for  such  contract  practice  in  the  rural  districts  to 
amount.  In  the  metropolis  there  has  also  during  lajey 
been  aimed  at  an  improvement  by  the  introduction  of  a 
choice  of  medical  attendant.  The  usual  salary  ha 1 
been  about  3s.  6d.  per  annum  for  single  members  an 

7s.  for  families.  .  .  .  vmind  ’ 

In  the  case  of  poor  sick  the  physicians  are  not  ■  boon  ( 

the  local  tariffs,  but  receipt  is  given  according 
charges  with  stipulation  of  the  deduction  gra 
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public  Poor-law  authorities  employ  private  medical  aid  no 
larger  deduction  is  usually  granted  than  that  accorded  in 
other  contract  practice.  In  the  metropolis  and  a  few  larger 
provincial  towns  the  gratuitous  policlinics  for  the  poor 
deprive  the  physicians  of  some  of  their  paying  clientage 
bntm  consideration  of  the  amount  of  good  accruing  from 
such  institutions  the  profession  has  not  found  occasion  to 
discourage  them. 

Medical  Associations. 

*  interests  .°[  the  medical  profession  as  such  are  pro¬ 
tected  through  eighteen  local  medical  associations,  who  con- 
ointly  form  the  general  Danish  Medical  Association.  Although 
this  oiganization  is  not  authorized  by  law,  its  power  is  never¬ 
theless  considerable,  because  every  practitioner  is  held 
morally  bound  to  join  it.  The  organization  has  on  several 
occasions  asserted  its  influence  when  public  authorities  have 
.nfringed  the  interests  of  the  profession,  and  has  taken  the 
.ead  in  arrangements  for  the  public  benefit.  The  aim  of  the 
organization  is  further  to  promote  a  friendly  intercourse  by 
meetings  and  assemohes,  it  allays  professional  disputes  by 
arbitration,  and  has  created  order  and  firmness  in  the  question 
much^se^  ^brouSb  local  tariff's,  and  on  the  whole  been  of 

»«Th^*aB80Ciati?n  T?9  for.med  as  early  as  1858,  but  has  deve- 
a  -8\!  old.er  union,  and  the  professional  relations 
between  Danish  medical  men  has  for  years  been  good.  It  is  a 
matter  of  course  that  purely  personal  controversies  in  every- 
j  aY  ll  e  cannot  be  entirely  avoided  here,  likewise  elsewhere, 

S!iee  iDgri  g?tod  g^eral  fellowship  is  highly  developed, 
and  there  is  solidarity  without.  Testimonies  of  good  fellow- 
a  considerable  number  of  mutual-aid  societies  for  the 
•  upport  of  old  and  infirm  colleagues,  widows,  orphans,  and 
sick  members  of  the  profession.  ’  y  * 


their  passport,  which  must  be  visa’ed  by  their  consular 
authority),  and  secondly,  must  undergo  a  -‘colloquium”  at 
the  same  school.  When  this  viva-voce  examination  is  passed 


a  “permis  d’exercice  ”  is  delivered,  on  payment  of  a  fee 


....  ,  Social  Status  of  the  Profession. 

Although  the  great  influx  to  the  profession  during  the  last 

d  ■  RHen d ■10DnWlthithf  development  of  the  institution 
0  Friendly  Societies  have  had  a  bad  influence  upon  the  social 
position  of  the  physicians,  this  must  still  be  considered  good 
"’“A  C  °Se  competition  and  the  high  standard  of  popular 
m  allParts  of  the  country  make  it  ever  more 
difficult  to  the  members  of  the  profession  to  maintain  their 
present .cultural  superiority.  In  general  the  position  of  the 

1ffeil1fapmeiv,ma?  9ai  j  t0  be  between  that  of  the  ministers 
of  the  church  and  the  judges. 

Outside  of  the  town  councils,  in  which  the  physicians  often 
imPoi* r0“1^ent  Part>  tbeir  participation  in  politics  is  very 

Sun  Parllamerr  ^  ^  mediCal  manhashelda 

Statistics 

-  nu.mber  of  Danish  physicians  at  the  last  census  was 
i’fn  1’  £r!n  Pr°portlon  to  the  population  of  the  country  about 
nd  C'  Tde  distribution  over  the  metropolis,  the  towns, 
lwv,h  rUrial  d'strl?t3  18  indicated  in  the  subjoined  table 
-earsh  a  S°  8howmg  the  development  of  the  last  twenty 


1880. 

'openhagen  . 

fowns  in  the  Isles 
[■owns  in  Jutland 
•  ural  districts  in  the  Isles 
tural  districts  in  Jutland 


287,  or  1  in  818 
188,  or  1  in  914 
136,  or  1  in  1,068 
118,  or  1  in  5,880 
90,  or  1  in  8,037 


1901 . 

468,  or  1  in  808 
278,  or  1  in  1,054 
219,  or  1  in  1,221 
197,  or  1  in  3,583 
193.  or  1  in  4,216 


We  most,  however,  call  attention  to  the  fact  that  a  number 
.ra?SiiCner”!’  e8pecially  iu  the  ^'°Po!iS,  are  not  acting 

TURKEY. 

By  F.  G.  Clemow,  M.D., 

Physician,  British  Embassy,  Constantinople. 
urkSff^10-113  reg.ulatiPg  th.e  practice  of  medicine  in  the 

■7?(ten*hf  .S60  ™  m  th<!  ‘aW  °‘  7lh 

iv  nflL^8  la^  n<?  one  is  adowed  to  practise  medicine  or 
y  of  its  branches  in  any  part  of  the  Ottoman  Empire  unless 

edic^n°eVInfedpWltl?  a  *dipl°ima  fr0m  lhe  ImPerial faculty  of 
;rsons  hrddiG°  inta5tm0p  r°.r  from  some  foreign  Faculty. 
tv  nf lhf  d-Dg  §*e  d,egree  of  Doctor  of  Medicine  or  of  Sur- 
/nnhHo°!r  gn  bd°ultV  and  yvho  arrived  in  the  country  after 
n  i°f  thl.8  ,lawr»  rnU8t,  in  order  to  obtain  the  right 
irtinanE’  S  ’  register  their  foreign  diploma  at  the  Con- 
Ainople  School  of  Medicine  (at  the  same  time  showing 


/,  .  ,  ; — . -  —  ~v..,v.vu,  uu  jjo, j iutru b  ui  a  iee  of 

fiv£  hundred  piastres— a  sum  equal  to  about  £4  10s 
The  examination  is  held  in  either  French  or  Turkish  and 
the  candidate  is  permitted  to  take  an  interpreter  with' him 
from  his  consulate.  The  examination  is  conducted  by  a  com¬ 
mittee  specially  appointed  for  the  purpose,  and  it  is  said  to 
be  usually  fairly  conducted  and  not  excessively  stiff. 

Doctors  of  Medicine  or  of  Surgery  are  not  permitted  to 

rU?PLy  drugs>  unless  it  be  in  places  where  no  legally-estab¬ 
lished  pharmacy  exists. 

The  wnditiona  under  which  midwives  are  allowed  to  exer¬ 
cise  their  calling  are  laid  down  by  the  same  law,  and  are 

±8el^a-log0US  with  f;h08e  regulating  the  practice  of  medi¬ 
cine  that  is  to  say,  foreign  midwives  must  present  a  diploma 

M°fhp0SVbnnie08fnlAZreH  f°rtl8n  b°dy  ;  this  must  be  registered 
Scbool,of  Medicine.  An  oral  examination  must  be 
passed,  and  a  fee  of  100 piastres  (18s.)  must  be  paid. 

Under  the  above  law  a  second  class  of  medical  practitioner 
was  recognized;  but  it  appears  that  if  this  class  of  midecZ 

T*  rT nff— ^blc.h  .perhaps,  be  compared  with  the 

subordinate  medical  service  in  India,  or  with  what  are  known 
as  f eld tchers  m  Russia— ever  existed  in  Turkey,  it  does  so  no 
longer  at  any  rate  in  or  near  the  capital.  These  subordinate 
practitioners  were  of  three  classes:  (1)  Those  who  had  the 
.odl<7er?°f  health”  from  the  Constantinople  School 
of  Medicine  (a  title  no  longer  granted)  ;  (2)  those  who  already 

^^PiaLCtlfCe  V— ue  of  a  Permit  granted  by  one  of  the 
Sultans  chief  physicians;  and  (3)  those  who  had  been 
appointed  by  the  School  of  Medicine  to  practise  in  hospitals 
or  in  provincial  towns.  Such  practitioners  were  permitted 
to  do  minor  surgery,  but  not  to  perform  any  major  operations. 

Any  one  infringing  the  above  law  by  practising  without  a 
diploma  is  subject  to  a  fine  of  from  2  to  7  medjidils  gold  ffrom 
about  7s.  to  25s,)  ;  the  fine  is  doubled  if  theoffence  is§repeated, 
and  an  additional  punishment  of  from  two  to  six  months’  im- 
pnsonment  is  imposed  The  penalties  are  proportionally 
|  s“ad|rg  m  the  case  of  midwives  and  subordinate  prac 

?f  regi8tei'ed  practitioners  is  prepared  by  the  School 
of  Medicine,  and  furnished  to  every  registered  pharmacy,  and 
it  is  forbidden  by  the  law  to  make  up  any  prescription  which 
is  not  signed  by  a  practitioner  whose  name  appears  in  the 

The  light  to  practise  pharmacy  is  conferred  in  a  precise! v 
analogous  manner  to  the  right  to  practise  medicine  or  mid¬ 
wifery. 

Medical  Schools. 

Frequent  mention  has  been  made  above  of  the  Imperial 
Faculty  or  School  of  Medicine  in  Constantinople,  as  the  only 
Turkish  official  body  which  may  grant  the  right  to  practise 
medicine,  midwifery  or  pharmacy.  This  school  forms  a 
depaitment  of  the  Ministry  of  War.  It  has  hitherto  been 
housed  in  buildings  on  Seraglio  Point,  in  Stamboul,  but  has 
quite  recently  moved  to  the  magnificent  structure  which  has 
been  erected  for  it  at  Scutari,  on  a  site  close  to  the  English 
Cemetery,  and  not  far  from  the  hospital,  still  existing,  which 
will  always  be  associated  with  the  name  of  Florence  Nightin¬ 
gale  and  with  the  sufferings  of  our  men  during  the  Crimean 
war. 

There  are  two  classes  of  students  at  this  school ;  the  first 
and  larger  class  is  made  up  of  students  who  are  paid  for  and 
supported  by  the  Government,  at  whose  charge  they  are  fed 
lodged,  clothed,  and  educated;  they  subsequently  enter  the 
Army  Medical  Service.  The  second  class  are  ordinary  medical 
students  who  are  under  no  special  obligation  to  the  State 
They  pay  no  entrance  fees  and  no  examination  fees  ;  all  that 
they  have  to  pay  is  a  sum  of  five  Turkish  pounds  (say  £4  10s.) 
for  their  diploma.  The  teaching  is  given  mainly  in  the 
Turkish  language,  but  recently  some  of  the  lectures  have  been 
given  in  French  by  German  professors.  There  are  also  pro¬ 
fessors  of  French.  All  the  students  wear  a  military  uniform 
The  curriculum  lasts  for  six  years,  the  first  of  which  is  pre¬ 
paratory.  There  are  two  classes  of  examination — year-end 
I  examinations  and  examinations  for  the  Doctorate  of  Medicine 
There  aie  four  of  the  latter,  and  at  the  fourth  two  theses  have 
to  be  presented. 

In  addition  to  the  Imperial  School  of  Medicine  in  Constan¬ 
tinople  there  are  two  foreign  provincial  schools  in  Turkey- 
th.e.  Drench  and  the  American  Medical  Schools  in  Beirut— 
which  have  now  the  privilege  of  conferring  degrees  and  a  con¬ 
sequent  ught  to  practise.  Their  examinations  are  conducted 
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with  the  assistance  of  a  Commission  sent  hw  decrees  are 
Constantinople  School  of  Medicine,  ir  The  larSe? 

eauivalent  to  those  conferred  by  the  latter.  -Lne  A«rger 
number  of  practitioners  in  Syria  and  Palestine  are  said  to  be 
bearers  of  degrees  conferred  by  one  of  these  schools. 

Medical  Administration. 

While  these  schools  of  medicine  grant  the  right  to  practise, 
the  control  of  all  civil,  medical,  and  pharmaceutical  matters 
iio«  with  a  SDecial  department  of  the  Ministry  of  the  Intel  1  or, 
known  aa  the  “  Administration  MOdioale  Civile  de  l’Emmre” 

( Idarei-tibU-i-mutkU).  The  Director  of  the  School  of  Medicine 
is  ex-officio  Director  of  this  Administration.  This  body  has 
power's  to  control  all  questions  connected  with  the  practice  of 
medicine  or  the  allied  callings ;  to  pronounce  judgement  in 
mv  question  relating  to  medicine,  hygiene,  chemistry,  or 
other* scientific  matter  that  may  be  referred  to  it  by  any  de¬ 
partment  of  the  State ;  to  make  analyses  of  foods  and  drugs  , 
to  conduct  medico-legal  inquiries,  etc. 

Public  Health  Council. 

Tonnected  with  this  department  is  a“Conseil  d  Hygiene, 
which  deals  with  all  matters  connected  with  Public  health 
Tnd  the  control  of  epidemics  in  the  interior  of  the  country. 
A  class  of  mbdecins  municipaux  was  created  in  1871.  In  eveiy 
town  forming  the  centre  of  a  vilayet ,  or  province,  there  is  a 
sanitary  inspector,  named  by  the  Goyernment;  and  in  the 
chief  towns  of  the  savjaks  and  of  the  principal  cazas  there  is  a 
municipal  medical  officer.  In  Constantinople  there  are  52 
such  officers  ;  they  are  under  a  Board  of  Hygiene  attached  to 
the  Prefecture  of  the  city,  which  has  existed  since  the  cholera 
epidemic  of  1893-4.  The  pay  of  these  municipal  medical 

officers,  whether  in  the  capital  or  the  provinces,  varies  from 

300  to  3,000  piastres  a  month  (say,  from  £50  to  ^300  a  year). 
Their  duties,  as  laid  down  by  the  law,  are  to  give  free  medical 
advice,  administer  the  vaccination  laws,  report  on  the  course 
of  epidemic  and  endemic  diseases  and  take  measures  for  their 
control,  and  generally  to  supervise  the  public  health  and  sani¬ 
tation  of  their  districts.  In  practice  their  action  is  seriously 
hamoered  by  many  difficulties,  and  municipal  sanitation  is 
in  an  extremely  backward  state,  both  in  the  capital  and  in 
the  country  towns. 

International  Board  of  Health. 

The  external  defence  of  the  Empire  from  infectious  disease 
is  provided  for  by  an  elaborate  organization,  under  the  control 
of  the  International  Board  of  Health  of  Constantinople.  The 
Board  is  composed  of  delegates  from  the  Foreign  Powers 
having  shipping  in  Turkish  waters,  and  of  a  certain 
number  of  Turkish  members.  It  administers  the  aftairs  of 
sanitary  offices,  distributed  in  all  parts  of  the  Turkish 
Empire,  and  of  eleven  lazarets.  It  employs  some  600  or 
700  persons,  of  whom  over  60  are  medical  men.  The 
latter  are  admitted  to  the  Sanitary  Service  by  com¬ 
petitive  examination.  Candidates  must  be  already  quali¬ 
fied  and  must  not  be  more  than  35  years  of  age.  The 
examination  is  only  held  when  occasion  requires;  the  in¬ 
tervals  between  examinations  vary  from  one  to  three 
vears  The  examination  is  conducted  by  a  committee 
of  medical  members  of  the  Board  of  Health  ;  it  is  purely 
competitive,  and  is  usually  held  to  fill  up  not  more  than  seven 
or  eight  vacancies.  After  passing  this  examination  the  candi¬ 
date  must  further  undergo  a  colloquium  at  the  Imperial 
School  of  Medicine  to  obtain  the  right  of  practice.  The 
medical  posts  in  the  service  carry  pay  which  varies  between 
(in  round  figures)  £  .50  and  £600  a  year.  The  average  value  of 
such  posts  is  not  more  than  about  ^coa  year  In  some  posts 
there  is  a  certain  amount  of  general  practice  Ip '  b®  bad ,  and 
all  carry  the  right  to  a  small  pension  after  thirty  years  of 
service  or  at  any  time  in  case  of  incapacitation  a  cause  </u 
service.'  (The  pensions  and  other  regulations  of  the  Sanitary 
Service  are  now  in  course  of  modification  ;  the  changes  will 
probably  be  in  the  direction  of  greater  generosity  to  the 
emp\ov<5  )  Medical  men  entering  this  service  are  liable  to  be 
sent  to  any  part  of  the  Turkish  Empire,  including  such  trying 
climates  as  the  Red  Sea,  the  Persian  Gulf,  Mesopotamia,  and 
Tripoli  (Africa). 

Unqualified  Practice. 

It  has  been  comparatively  easy  to  set  forth  in  the  above 
paragraphs  the  provisions  of  the  law  for  the  regulation  of 
medical  practice  in  Turkey.  It  is  less  easy  to  state  exactly 
how  far  these  provisions  are  carried  out.  In  an  oriental 
country  there  are  ways  of  getting  round  or  driving  through 
any  law,  however  good  its  intention  may  be.  It  is  certain 
that  much  unqualified  practice  does  exist  both  in  the 


capital  and  in  the  country.  There  are  many  villages  without 
any  doctor,  where  sick  persons  are  treated  by  the  wise  man 
or ‘‘wise  woman  ”  of  the  village.  The  Government  prohibits- 
the  importation  of  many  foreign  quack  medicines,  ostensibly 
because  their  composition  is  unknown  and  they  might  con 
tain  harmful  ingredients ;  but  in  spite  of  the  prohibition, 
most  of  the  familiar  pills  and  potions,  the  advertisements  of 
which  disfigure  the  countryside  at  home,  are  to  be  found  on 
sale  in  Constantinople  and  elsewhere.  In  like  manner,  a 
paternal  Government  absolutely  forbids  the  entrance  to  the 
country  of  many  pharmacopoeial  drugs— such  as  cocaine, 
phenacetin,  cacodylate  of  soda,  sulphonal  and  many  others 
yet  these  drugs  do  manage  to  penetrate  the  country. 

Professional  Earnings.  ... 

In  the  capital  the  usual  fee  for  a  medical  visit  is  one 
mediidie,  or  three  shillings  and  fourpence ;  sometimes  double 
or  treble  this ;  but  there  are  practitioners  who  will  take  less, 
and  some  will  even  pay  a  visit  for  five  piastres  (tenpence,. 
The  fee  for  a  consultation  is  usually  one  Turkish  pound 
(eighteen  shillings.)  Some  consultants  take  more;  fees  for 
operations  vary  widely ;  there  are  a  few  distinguished 
operators  who  command  very  Jngh  fees.  Some  specialists  d<> 
well  in  the  capital.  Speaking  generally,  the  conditions  of 
general  practice  for  a  foreign  graduate  in  Turkey  are  not 
attractive,  unless  he  be  attached  to  an  Embassy  or  Legation, 
to  one  of  the  foreign  hospitals  in  Constantinople  or  other 
large  town,  to  the  Board  of  Health,  or  to  some  other  foreign 
or  international  institution.  Competition  18  ir^e5Sj + 
medical  etiquette  is  practically  unknown,  and  bad  debts  are 
constantly  occurring,  while,  in  the  provincial  districts,  the 
obstacles  put  in  the  way  of  the  foreign  practitioner,  from  red- 
tapeism,  and  official  obstructionism  and  ignorance,  in  some 
instances  reach  extraordinary  dimensions.  The  Sanitary 
Service,  under  the  Board  of  Health,  offers  interesting  work 
and  a  moderate  competence,  with  the  prospects  of  a  sman 
pension,  to  the  foreign  medical  man. 

Medical  Associations. 

Contract  practice  and  workmen’s  clubs  do  not  exist.  The 
only  organizations  for  the  protection  of  professional  interests 
are  the  Medical  Societies,  of  which  there  are  two  in  Constan¬ 
tinople — the  Imperial  Society  of  Medicine,  founded  in  i83  * 
(officially  recognized  by  Government,  from  which  it  receives 
a  subsidy),  and  the  Medical  Club,  instituted  two  years  ago. 


BULGARIA. 

The  medical  profession  in  Bulgaria  is  under  the  control  and 
supervision  of  the  Minister  of  the  Interior,  who  is  assisted  by 
a  medical  council ;  this  meets  at  Sofia  and  is  formed  of  some 
six  medical  men  selected  by  Government.  Practice  Is  re¬ 
stricted  to  legally  qualified  medical  men,  and  the  latter  art 
deemed  to  be  the  holders  of  degrees  acquired  in  a  foreign 
university  who  have  subsequently  passed  an  examination  m 
medicine  and  surgery  in  Bulgaria  itself.  Every  candidate 
must  show  that  lie  has  obtained  his  degree  after  a  regular 
course  of  study,  and  that  he  has  passed  also  an  examination 
in  Arts,  while  it  is  open  to  the  authorities  to  refuse  registra¬ 
tion  simply  on  the  ground  that  the  candidate  is  not  a  Bul¬ 
garian  subject.  The  examination  is  held  in  the  Bulgarian 
language,  and  costs  ioo  francs,  subsequent  registration  by  tne 
medical  council  costs  another  ioo  francs. 

Every  registered  practitioner  is  bound  to  attend  any  patient 
who  asks  his  aid  on  his  fee  being  tendered,  and  in  an  urgent 
case  it  is  expected  that  he  shall  attend  without  first  being 
paid,  but  he  is  not  deprived  from  asking  for  it  afterwards. 
Any  demand  made  upon  a  medical  man  for  his  professiona 
services  on  behalf  of  the  Government  must  be  met,  the  lees 
being  fixed  subsequently;  and  medical  men  of  Bulgarian 
nationality  are  also  bound  to  serve  in  their  medical  capacn> 
with  the  army  if  this  be  required. 

The  public  medical  services  consist  of : 

1.  A  public  health  department.  ' 

2.  A  chemical  and  bacteriological  department. 

3.  District  medical  officers. 

4.  Hospital  appointments. 

5.  Education  medical  officers. 

6.  Lunacy  medical  officers. 

7.  Quarantine  officers. 

Sanitation.  . 

As  regards  sanitation,  the  central  department  supervis  g 
sanitation  throughout  the  country,  doing  its  executive  wor 
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through  the  district  medical  officers  and  in  the  towns  through 
the  municipal  medical  officers.  In  addition,  there  is  in  each 
district  and  subdistrict  a  hygienic  council.  It  is  composed 
of  the  civil  military,  and  veterinary  doctors  and  the  local 
heads  of  all  Government  Departments.  It  meets  once  a 
month,  and  is  the  sanitary  authority  of  its  area. 


r  Thb  Eimw  .  _  _  „ 

LMedICIL  JoURMAl 


t,  ......  .  District  Medical  Officers. 

Both  district  and  municipal  medical  officers  act  as  general 
advisers  within  their  areas,  and  fulfil  the  part  both  of  mediSl 
officers  of  health  and  Poor-law  medical  officers.  There  are 
twelve  districts  in  the  country,  and  in  each  of  these  there  is 
one  principal  Government  district  medical  officer  and  a 
varying  number  of  assistants:  in  all,  throughout  the  country 
and  excluding  the  towns,  there  are  about  ico  of  these  offiS 
-a  number  which  is  amply  sufficient  in  the  present  e°rcum- 

!R£““y  ,n  VleT  °/  the  fact  that  th eCommissTn  P™. 
manfnte  or  county  council  of  each  district  also  pays  a  certain 
number  of  medical  men  to  live  in  the  smaller  Ullages  and 

assistant  has^lso  -mellcal  0.fficer-  whether  a  ?hief  or 
a.astant,  has  also  at  his  disposition  a  certain  number  of 

subordinates  who  have  received  training  as  hospital  attem 
t,  Hospitals. 

-furthermore,  the  medical  needs  of  the  country  are  met  bv 
ln  n,early  every  town  of  the  GovernmentTosS 

SLn  6fiC  a/sed’  according  to  the  importance  of  the 

fi.r8t>  second,  third,  or  fourth  rate. 

At  bofia  there  is  a  very  well-appointed  hospital— the  Affix 
a nder-which  has  500  beds  and  a  staff  of  16  medical  men  and’ 
alsoa  ying-m  hospital,  which  was  opened  last  yea“  There 
co,int7  ei§tit  first-class  hospitals,  each  of  100  beda 
twelve  second  class  with  40  beds,  thirty-five  third  class  with 
-obeds,  and  twenty-nine  fourth  class,  each  with  3  beds  and  a 

T^o^  ^natorimn^fnr *eriThe  latAer  are  realIy  first-aid  stations, 
.ui  rrl  J  for  consumption  are  also  being  built  Of 
^  firSt  a,nd  second  classes  are  practically  fndependent 
mtitutions  so  far  as  the  district  medical  officer  is  concerned 
but  hose  of  the  th  rd  and  fourth  classes  are  responsible  to 
him  for  their  administration  and  work.  responsipie  to 


mu  ,  Lunacy. 

“rd.SaSd„i8thaenn  °th™  “ft 

ioo  patients,  and  are  reserved  for  incurable  caspo 
jraetice  ,s  lor  all  persons  certified  to  be  insane  to  be  senUn 
-he  first  instance  to  Sofia,  where  they  are  kept  for  a  time  fm 
V°  VA  .reP°rt  in  “  8Peeial  block  o?  the  ilex“nd« 
*Jl£m  firrt  mentfoned.  ""  °°nt0,mded  with  the  aco  bed 
.  .  Prisons. 

on. 

mi  .  ^  ,  Education. 

in  Bu,  garm  altoSether  fifteen  gymnasia  for  bovs 
[ffiiSSnf  Pr ug(-rl8T'  *They  are  a11  under  Die  control  of  the 
medical  manb  l?  InirUietl0nt’  and  to  each  of  them  is  attached 
apfis  it  is  the'dn/ln^fL1  °n  ‘e  supervising  the  health  of  the 
id  indtriL-  6  du^u  oJ-  ^be  medical  attendant  to  give  lectures 

majority  n?  £  hygl,e?e’  anthropology.  and  physiology  ;  fn 
majority  of  the  girls’  schools  a  lady  doctor  is  employed. 

rri  Fees  and  Practice. 

he  ordinary  pay  of  a  chief  district  medical  officer  is  /hfiK  a 
•  “  assistant  district  medical  officer  re^vfna  At?  f 

>1;  p?  ,r?a'de.PTa.tt  prsctice  there  ia  no  S  ;  a  coimon 
the  V*\S1V whether  the  patient  be  seen  at  the  doctor’s 

-Rent's  house.  In  the  former  case,  however,  Fr  2  il 

™ie  Who  ?“epted ;  WAlle  there  are  “  certain  number  £ 
shm-f  A^rie  prepared  to  pay  Fr.4  and  Fr.5  fees.  The  fees 
re  ow»  and  outside  the  largest  towns  few  medical 

w  eTfone”  Th,  be  ab,e-,t0  thomselvesTo  private 

ana  orhnld  ^I1!  majonty  of-  them  either  have  private 
Qed  Taken  ail  6  Puhhc  appointment  such  as  those  men- 
successfffi  in  U  mf-y  be  esDmated  that  men  who 

nth  Tn  n*  ge?.eral  Practice  make  some  /T4  or  /Tc  a 

ntment  usuaHv’hao18  nCt8  tlV bolder  of  a  Government  ap“ 
ie  r .  nr  r  y  1  8  uo  competitors,  and  may  perhaps  make 

he  Dractmenf  rn  addition  to  his  Government  pay. 

'  p  aQlce  pure  medicine  or  surgery  is  rare  The  fppa 

pure^urgeons^r^ matter  of  private  arrangement,  and  the 
•age  practlthin^  phy81cian8  pr?bably  make  more  than  the 

g  practitioner.  The  majority  of  specialists,  ordinarily 


so  called,  are  to  be  found  at  Sofia,  but  few  of  them  confine 
they  proVflss.en  e  y  t0  the  exerci8e  of  the  speciality  which 

Expert  evidence  in  the  courts  of  justice  is  usually  given  bv 
ad‘8D'£t  medical  officer  or  by  one  of  the  medical  men  em 
ployed  by  the  municipalities  ;  his  fees  for  giving  evidence  are 
very  low  ranging  from  2s.  6d.  to  7s.  6d.,  acfordi?g 7o  the  U^e 
at  fhp1rnt5e/!f  detained-  Post-mortem  examinations  are  paid 
uat?u°l  89”  for  a  comPlete  examination  and  report 

externally that  SUm  lf  the  b°dy  haS  0nly  been  exammed 

m,  .  Quacks  and  Illegal  Practice. 

£revveniaVTfa!fmSitbeilleJal-  practice  of  medicine  and  sur- 
gciy  as  it  stands  is  sufficiently  stringent,  and  a  certain 

i?Snce0ffiPfhSeeClnti0inS  Tl  fr?m  time  to  time  brought  at  the 
n  .  local  authorities.  As  a  rule,  however  the 

be  1  Theban0  S®*  PUt  the  law,!nto  Practice  as  often  as  might 
the  firm  nffpnpl  fi°n  C?n7lctl°?  of  i]legal  practice  are  for 
finp  n  ?S  a  fine-  0f  and  on  the  second  conviction  a 
of  *3  and  imprisonment  for  one  month.  The  third 

for three  months’  e? taBs  a  P?naDy  of  ^4  and  imprisonment 
tor  three  months.  In  a  case  m  which  the  illegal  practitioner 

are  doublede8Cnbed  3nd  administered  medicinegthe?e  penalties 
.  Clubs  and  Societies. 

in^ B.Xea1rLn0t51?g  iU  tbe ,Pat"re  of  contract  medical  practice 
tfmp  w  tu  Aufew  s?rfetics  have  been  started  from  time  to 
Qffle’abut  tbey  have  all  failed.  The  poor  depend  for  medical 

med^c ^officers11  thG  hospitals  and  upon  municipal  or  district 
an^flSor1  the  medical  men  belong  to  the  medical  union— 

bSt  so  f«r  ^aW!^1CfhlWf 8  8tarted  80?ie  tW0  0r  three  year8  aSO, 
out  so  far  has  not  led  a  very  active  existence  It  has  its 

head  qua,rters  in  Sofia,  and  branches  in  the  principal  towns- 

fcndffiSbShbfk  ^‘■11-^eViel°P^i  int°  a  socitty  capable  of  de- 
fpaoJ^.g  b  S  th  individual  and  general  interests  of  the  pro- 

m-rfino  At,  JP^aent  nothing  of  this  kind  is  done,  nor  are 
ordinary  medical  societies  to  be  found. 


The  General  Position  of  the  Profession. 
s  regards  the  general  position  of  the  medical  profession  in 
Bulgaria,  it  may  be  stated  that  socially  it  is  good  ;  its  mem- 
ppp8  ^  fdmitt,ed  into  all  classes  of  society,  and  they  are 
accorded  the  same  social  consideration  as  officers  and  lawyers, 
n  Bulgaria,  however,  not  lees  than  in  other  cases,  the  means 
of  a  medical  man  counts  for  not  a  little,  and  the  man  who  is 

r0m  °!i.e  °f  ,another  a  large  income  possesses 
more  influence  than  his  fellows.  Medical  men  as  a  body  are 
not  supposed  to  take  much  part  in  politics,  but  it  is  not  rare  for 
them  to  be  influenced  by  changes  in  the  position  of  political 
parties.  Although  they  may  not  commonly  seek  political 
power  themselves,  they  endeavour  to  help  their  friends,  and 
in  some  cases  appointments  are  lost  or  won  as  a  consequence 
of  one  or  other  political  party  having  come  into  power.  This 
wire-pulling  however,  is  not  common,  and  it  could  not  safely 
be  exercised  unless  supported  by  the  personal  qualities  or 
detects  of  the  medical  men  in  question. 

Since  1878,  when  Bulgaria  broke  away  from  Turkish  rule, 
the  number  of  medical  men  has  risen  from  71  to  560.  As 
however,  the  total  population  of  Bulgaria  is  nearly  4,000,000! 
the  ratio  of  medical  men  to  population  is  not  great.  Never¬ 
theless,  it  may  be  considered  that  Bulgaria  is  supplied  with 
as  many  practitioners  as  it  can  at  present  support,  for  great 
numbers  of  the  population  are  scattered  throughout  the 
villages,  and  though  in  these  additional  medical  men  might 
be  considered  to  be  necessary,  there  is  no  temptation  to 
medical  men  to  establish  themselves  in  such  places,  since  it 
would  be  impossible  for  them  to  earn  a  living.  In  the  larger 
the  c.ontrary,  and  in  such  places  as  Sofia,  Varna, 
and  Bhillipopolis  there  are  far  too  many  medical  men  ;  so 
many,  in  fact,  that  it  is  impossible  for  them  all  to  make  a 
living  wage. 


SERVIA. 


Sanitary  Administration. 

The  general  supervison  of  the  sanitary  condition  of  the 

?uU!rr*y’  aStW^  ™8  of  a11  medical  practitioners,  comes  under 
the  duties  of  the  Minister  for  the  Interior,  and  for  this  purpose 
he  has  control  over ^  p 
(a)  Central  administration: 

M  Department  of  the  Ministry  for  the  Interior. 

(2)  The  State  Chemical  Laboratory. 

(3)  The  Chief  Sanitary  Council. 
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(5)  In  the  districts,  departments,  and  the  capital . 

(4)  The  district  doctor. 

(5)  The  departmental  doctors. 

(6)  The  parish  doctors. 

(7)  The  parish  midwives. 

18)  Institutions  for  prevention  of  disease. 

(9)  All  hospitals  and  lunatic  asylums. 

(c)  On  the  frontiers  : 

(10I  All  quarantine  establishments.  .  . 

The  Minister  of  the  Interior  has  also  rights  of  supervision 
over  all  doctors  in  private  practice  and  nndwives. 

The  duties  of  the  Sanitary  Department  are  : 

The  provision  of  the  country  with  the  necessary  staff  for 
medical,  pharmaceutical,  and  veterinary  purposes  ;  the  exami¬ 
nation  and  approval  of  the  scientific  and  professional  qualifi¬ 
cations  of  this  staff  ;  the  granting  of  authorization  for  private 
practice :  the  selection  for  State  service;  and  the  support  of 
medical  societies  for  scientific  and  medical  research. 

The  provision  of  schools  for  the  training  of  the  secondary 

«daff  as  nurses  and  midwives.  .  ,  ,  .  ,  ,.  . 

"The  selection  of  the  foreign  university  to  which  medical 
students  shall  be  sent  to  complete  their  training. 

The  study  of  the  sanitary  condition  and  of  the  mortality  in 
the  country  and  the  taking  of  all  necessary  measures  for 
diminishing  and  preventing  sickness. 


reaches  the  maximum  of  £200.  After  thirty  years’  service  a 
district  doctor  can  retire  on  a  pension  equal  to  his  full  pay. 


(5)  Departmental  Doctors. 

Each  of  the  seventy -four  departments  must  have  a  depart¬ 
mental  doctor,  and  it  is  one  of  the  duties  of  the  Minister  of 
the  Interior  to  see  that  they  are  so  provided.  The  qualifica¬ 
tions  for  the  post  are  the  same  as  those  for  the  office  01- 
district  doctor.  The  duties  are  also,  on  a  smaller  scale, 
similar.  Both  district  and  departmental  doctors  must  treat 
free  of  charge  all  those  who  are  certified  as  poor— that  is, 
those  who  pay  no  taxes  or  taxes  not  exceeding  10  francs  a  year. 
In  their  districts  they  can  only  charge  private  persons  whom 
they  attend  1  franc  a  visit,  outside  their  districts  3  francs. 

The  charge  for  consultations  is  12  francs. 

The  pay  of  a  departmental  doctor  is  for  the  first  five  years. 
/90,  rising  to  a  maximum  of  £160  after  thirty  years  service. 
whe’n  he  may  retire  on  a  pension  equalling  his  full  pay. 


(1)  The  Central  Sanitary  Department. 

The  head  of  the  Sanitary  Department  must  be  qualified  in 
medicine  and  surgery  and  when  possible  in  midwifery  also, 
and  have  completed  eight  years’  service  under  the  ^ate. 

The  inspector  of  hospitals  must  have  similar  qualifications 
and  six  years’  State  service.  For  the  first  five  years  his  pay  is 
3  oco  dinars  (£120),  increasing  every  five  years  by  500  dinars 
^20)  up  to  6  000  dinars  (.£240).  After  thirty  years  service  he 
can  retire  on'  a  pension  equalling  his  full  pay. 

The  secretaries  also  of  the  Sanitary  Department  must  ’-,e 
doctors  fully  qualified  in  medicine  and  surgery,  with  four 
years’  State  service. 


(2)  The  State  Chemical  Laboratory. 

The  State  chemical  laboratory  is  under  the  direction  of  two 
chemists  appointed  by  the  State.  Their  duties  are  to  under¬ 
take  all  analyses  for  sanitary,  criminal,  and  judicial  purposes. 
They  are  responsible  for  the  proper  maintenance  of  the 
laboratory  and  all  necessary  reforms  in  their  department,  and 
have  the  supervision  of  all  public  and  private  apothecaries 
establishments  and  chemical  manufactories. 


(6)  Parish  Doctors. 

Every  commune  in  Servia  numbering  10,000  souls  must 
provide  a  doctor  at  the  expense  of  the  commune,  where  the 
population  numbers  20,000  three  doctors,  and  where  30,000 

five  doctors  are  necessary.  ,  ,  _ _ 

The  Minister  of  the  Interior  must  see  that,  where  neces¬ 
sary,  every  commune  has  a  doctor.  The  pay  of  the  latter  1S 
arranged  between  the  communal  authorities  and  the  doctor. 

That  the  larger  towns  may  not  have  more  doctors  than  are- 
necessary,  while  whole  districts  are  under- supplied,  the  per¬ 
mission  to  practise  will  be  refused  where  there  is  alreaoy 
one  doctor  to  every  1,000  persons.  Exceptions  will  only  be 
made  when  all  departments  and  the  larger  communes  are 
provided  with  the  full  number  of  doctors  necessary. 

1  The  chief  duties  of  the  communal  doctor  are  to  treat  the 
poor  of  the  commune,  as  well  as  all  other  sick  persons,  tc 
supervise  the  general  sanitary  condition  of  the  commune 
with  control  over  slaughterhouses,  butchers  shops,  markets, 
etc.,  vaccination,  to  act  in  conjunction  with  the  police- 
authorities  for  the  prevention  of  the  sale  of  lood  and  drink,, 
unfit  for  consumption,  and  to  propose  any  such  measures  ae 
he  may  think  necessary  for  the  bettering  of  the  general  sani-j 

tary  conditions  of  the  commune.  ,  T-oa 

He  is  a  member  of  the  communal  council,  which  can  pas. 
no  sanitary  measures  regarding  either  the  population  or  live 
stock  unless  the  communal  doctor  is  present  at  the  sitting. 


(3)  The  Chief  Sanitary  Council. 

The  Chief  Sanitary  Council  consists  of  seven  ordinary 
members,  who  must  be  doctors,  either  in  the  State  service  or 
in  private  practice,  and  have  the  power  to  summon  as  extra¬ 
ordinary  members  any  persons  whose  special  qualifications 
would  be  useful,  as  chemists,  veterinary  surgeons,  engi¬ 
neers,  etc.  .....  •  • _ 

The  duties  of  the  Council  consist  in  giving  an  opinion  on 
all  medical  questions  which  concern  the  State,  the  general 
public  health  of  the  country,  and  on  all  those  cases  laid  down 
by  the  sanitary  laws ;  in  prescribing  the  qualifications  for 
medical  and  veterinary  students  ;  and  in  assisting  the  working 
out  of  the  yearly  sanitary  budget.  . 

Ordinary  members  receive  a  yearly  honorarium  of  35°  dinars 
(£14),  and  the  President  and  Secretary  of  450  dinars 


Recognition  of  Medical  Degrees. 

Servia  having  hitherto  had  no  university,  all  those  who 
wished  to  obtain  a  degree  in  any  Faculty  have  been  obliged 
to  study  abroad.  As  regards  doctors’ degrees  for  medicine, 
surgery,  etc.,  Servia  recognizes  only  diplomas  acquired  at  the 
universities  of  Paris,  Vienna,  and  Berlin.  Degrees  conferre 
by  the  universities  of  other  countries  are  only  recognized 
after  the  holder  has  passed  an  examination  in  Servia  before  a 
commission  appointed  for  the  purpose. 

Only  Servian  subjects  can  practise  as  doctors. 


(4)  District  Doctors. 

Each  of  the  fifteen  districts  in  Servia  as  well  as  the  capital 
must  be  provided  with  a  district  doctor,  who  is  appointed  by 
the  Minister  for  the  Interior.  He  must  be  fully  qualified  in 
medicine  and  surgery,  and  if  possible  in  midwifery  also.  The 
district  doctor  acts  as  the  sanitary  adviser  of  the  prefect,  and 
his  general  duties  consist  in  the  supervision  of  the  sanitary 
condition  of  the  district.  For  the  first  five  years  his  pay  is 
ioo,  which  is  increased  every  five  years  by  £20  until  it 


(7)  Midwives.  , 

Every  parish  of  5,000  souls  must  have  a  properly-accrednec 

midwife.  ,, 

Private  Practitioners.  _  J 

These,  as  before  mentioned,  must  be  Servian  subjects,  am 
must  have  received  a  permit  to  practise  from  tne  Mm 
for  the  Interior.  Every  doctor  in  private  practice  must  kee, 
a  diary  containing  all  the  details  of  cases  treated  by  him 
giving  the  number  of  visits  to  each  patient,  and,  where  - 
done  so,  of  the  medicines  provided,  and  this  diary  nmstb 
submitted  to  and  signed  and  sealed  by  the  sanitary  depart 

ment  of  the  Ministry  at  certain  intervals.  This  dmry  serve, 
as  evidence  in  the  event  of  an  action  before  the  law  cotnrts  fo 
non-payment  of  fees.  Should  this  diary  be  proved  to  na\ 
been  falsified  the  doctor  can  be  punished  for  fraud. 

The  fee  for  doctors’  visits  in  Belgrade  is  fixed  at  a 
of  Fr.2,  and  a  maximum  of  Fr.5  by  day,  and  by  night  bet 
Fr  3  and  Fr.io.  In  the  interior  the  fees  for  day  visits  ar 
fixed  between  Fr.i  and  Fr.2,  and  night  visits  between  Tr.i 

^Specialists  must  give  proofs  of  their  capacity  ^ 

Chief  Sanitary  Council,  and  require  a  special  permit  to  pr 
tise,  which  is  given  by  the  sanitary  department. 

Any  one  practising  without  the  necessary  permission  u 
be  punished  by  a  fine  of  from  Fr.50  to  Fr.200,  or  from  101 
20  days’  imprisonment,  according  to  eri9usn^,?f„#1 

offence.  Should  he  in  the  course  of  such  illegal  practme  hav 
injured  the  health  or  brought  about  the  death  of  any  per 
he  is  liable  to  prosecution  in  the  criminal  courts.  ^nfeesioi 
Every  doctor  must,  according  to  the  oath  of  ^1®  ■ P.  tion 
give  his  assistance  to  all  who  need  it,  without  dist 

persons  or  classes.  ho  ;s 

A  doctor,  suddenly  summoned  to  a  sick  person  w 
sudden  and  unforeseen  danger,  is  bound  to  go  to  tne 
such  a  person,  be  he  whom  he  may,  as  quickly  a-  P  } 
Should  he  not  do  so,  and  any  misfortune  happen  ™oceed< 
presence  of  a  doctor  might  have  averted,  he  can  P 
against  in  the  criminal  courts. 
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ROUMANIA. 


Iiou“ania  restricts  the  practice  of  medicine  and 

this'!^ 

and  in  addition  a  certificate  of  havine  aubsennpnH;  -  deg5ee 
State  examination  in  Eoumania  itself8  "  bsequentIy  Passed  a 

studies UniviStyT B^charatTnZ ZT^  V 
admitted  as  a  student  at  its  medical fae.DH? £  *'  Aemg 

offive  years’astudyrin^th°er  examil?ation  in  arts.  AUheend 

tothe  S'  e"“mi“ali0is™e  irintme^toTesenThimsell 

and  outpeP»artJm"eX  TjSftSS? 

X3ESJ.  °'  °pen  ““Po«ion.  but  thei?rlen^edfsdn°o” 

,  Official  Appointments. 

(а)  The  public  health  department, 

(б)  The  prison  medical  department, 

Q)  1  e  lunacy  department. 

S“5 

3E&'  fjtE  JFK"  ta  SS^S54 

■n6ase'medioafm»nha.P»Ctae  amor,»’  Ial'«e  manufacturers  to 


By  Malcolm  MacKay,  B.A.,  M.D.,  C.M., 

Windsor  Mills,  Province  of  Quebec 

wiUshow  c5eXhtherdifflcuhietv“odi0aI  pr°!f?ion  ^  Canada 
concisely  the  ic/al  status  <S XSFone^ftti  EgEfig* 


Thoro  ,,  .  Fees  and  Salaries. 

ountry.  FeeahoSi  nrivnfp  nJ?-nre*  of  a  tariff  of  fees  in  the 
'‘enrdrncT  f  •  ,rom  private  patients  range  from  Fr  2  to  Fr  m 

Ses\dfefmrl?>"p>P  ^ Vsrss 

fio  e/ppntinn  ?!  S  Pure. medicine  or  pure  surgery.  Those 
preaching,  perhaV,0  as  high 

S“S"SSS  — ’i  as 

tarlatan fND  UnPualified  Practice. 
mensuch“«q^fer7’  a?d  practice  by  unqualified  men  and 
umon,  to  snito  7  77.  “I8  and  tmi?,vlv?!i.  i8  exceedingly 

iSlAE’iS? 

S  be^r ought  by  th^pol ! Icef*  ^ 

here  is  no  bSf  PosiTI™  0F  Medical  Men. 
interest  riSS?„f?i1exi8t?oe.whioh  "Stakes  to  protect 
-titioners^ ^  indif  Snn^°ieSS10^aila.rgue  orof  individual 
lical  profession be.fia?d  that  the  position  of  the 
many  medfeaf mJn  J™mamV9  satisfactory.  There  are 
■essful  eZuhl  1  Very  fGW  0f  them  are  financially 
rwaysteDoutaMafLr1!9  ^gage  *n  Politics,  or  in  some 
ieine.  ^  de  the  limits  of  the  ordinary  practice  of 


4o  1  Medical  Acts. 

physical  surgery  wftoin  the  plE!  0P™“  P™=M°g 
without  a  licence’’  waslun/  Quebec  or  Montreal 

district  examiner's  7ere  atntonted  foTttf1  aw  Af*  Boards  of 
and  Montreal  Thtx  ni  PP  •  n^ed  for  the  districts  of  Quebec 

Ska^Cf  writii^  influence,  for  Bishop 

twenty  years  later  savs  •  “ThfF™Ye-°f  Gpper  Canada  some 

r/kiSdy  andTcAt0  “°  P^^^kntirie'dgf  oi 

Sfenstoe  fntorSatton"  SSLWt  "?<*»  Sag 

o?UboLnvda„Te’  "e  ‘““'/iSnorSnt^ ol ^ton^otomtew 
general  science  T^rs"1111”*  ot  classical' leSg  5 

:S  jasrs^sr. 

taught,  who  cannot” 

who  are  unabie  to  read 
*  ^5!  St»r -Cddn‘hae 

fZ  V^STriSKS,  “a'ud^S  aip“#Sl 

theUprofessiono?mlSfe-t0  timf  passed  certain  Acts  governing 
nf  tt  n!!?  ?f  mtdlG11?e  and  surgery,  so  that  each  province 
of  the  Dominion  has  its  own  College  of  Phvsicians  and 

to  fheTeell^nuafifi^r  19  to,  regulate  a11  makers  relating 

under  itsSfur?sdfet1nnt  n?  °f  practltioners  in  the  district 
u  i-i-  8  iunsdiction.  In  consequence  of  this  avdDm  Q 
practitioner  may  be  licensed  in  one  province  and  ye?  in 

fbo  t!ier  ibe  unahle  to  follow  his  calling  until  he  has  passed 
the  local  examination  and  paid  the  reciuisite  fppq  p. 

bdng  aboulfa^vqt1  infl867-  attemPts  have  been  made  to 
Ki  f,  system  of  reciprocity  between  the  provinces, 
t  they  have  signally  failed,  owing  to  the  fact  that  thp 

Rec^ntlv8^  DUrSrCi,a  ad  9.nt?rio  have  been  unable  to  agree. 

Federal^arliament^at  ma/ted  a  ?lH  J°r  presentation  to  the 
ahm?t  tLo  1  T-ent  ^  °t,tanra’  whereby  he  sought  to  bring 

and  under  *  Ge,neral  Medical  Council  for  Canada8 

and  under  it  to  set  up  a  standard  for  practice  by  a  Central 

Examining  Board,  the  holder  of  such  a  licence  to  be  qualified 

is  wePCknnfLn  any  P"6  f  the  Dominion.  The  fate  of  the  Bill 
J:  ^n?,wn-’  aud,  although  at  least  five  provinces  have  so 
wYn  a?ed  tbeir  Medical  Act  that  when  the  Bill  is  passed  it 
dead  lette?  C°m6  mt°  effect’  yet  thus  far  ifc  has  remained  a 

As  matters  now  stand  it  is  necessary  to  take  up  each 
m [,Sef'n  detail  in  order  that  the  main  differences  in  the 
qualifications  required  may  be  appreciated.  The  differences 
are  not  great  either  in  the  preliminary  or  professional 
examinations,  but  the  qualifications  which  are  considered 
™fficient  to  render  an  examination  unnecessary  vary  con¬ 
siderably  according  to  the  province  or  territory  concerned. 

.  Ontario. 

y  an  Act  of  the  Legislature  the  medical  profession  of  the 
?p(,  nt?r.10  was  incorporated  under  the  name  of  the 

Jugen  fnPhyS-1CianS  and  Surf?eons  of  Ontario.  The  Council 
of  the  College  is  composed  of  thirty  persons  and  has  thp 
power  to  regulate  the  medical  education  of  S.e  Province  to 

entom  Slf,?0'  mtediea‘  to  determine  the  cnrri° 

culum  of  studies,  to  appoint  examiners,  and  to  define  the 

manner  of  admission  of  those  holding  degrees  from  other 
provinces  or  countries.  otner 

mJihS  Y°nIe^fStteL  aSf  amatriculated  student,  the  applicant 

thathe  hat,  Y!,00oH  ft6  foll°wmg  qualifications  :  A  certificate 
that  he  has  passed  the  examination  conducted  by  the  Educa- 
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tion  Department  for  honour  matriculation  in  Arts,  with 
Physics  and  Chemistry  ;  a  certificate  from  any university  in 
Canada,  conducting  a  full  Arts  course,  that  he  has  passed  the 
senior  matriculation,  or  the  examination  at  the  end  of  the 
first  year;  and  graduates  in  Arts  in  any  university  in  is 
Majesty's  dominions.  The  fee  for  registration  is  20  dollars, 
and  the  course  of  medical  studies  dates  from  the  time  of 

^livery  student  must  spend  five  years  in  the  actual  study  of 
his  profession,  excepting  graduates  in  Arts  and  Sciences,  who 
have  spent  two  years  in  the  study  of  Physics,  Chemistry, 

Biology,  and  Physiology.  .  ,  .  .  -  _ 

The  fifth  year  must  be  devoted  to  clinical  work  in  a  hos¬ 
pital,  or  six  months  with  a  physician  and  six  months  in  a 
hospital  or  dispensary.  During  this  final  year  the  student  is 
required  to  take  twenty-five  lectures  on  each  of  the  following 
subiects  :  medical  cases,  surgical  cases,  obstetrical  and  gynae¬ 
cological  cases,  and  pathological  work.  The  four  winter  ses¬ 
sions  must  be  eight  months  each. 

Homoeopathic  students  are  required  to  spend  four  sessions, 
of  not  less  than  six  months  each,  in  a  college,  approved  of  by 
the  homoeopathic  representatives  on  the  Council. 

The  following  persons  are  entitled  to  register  : 

1.  Those  who  have  complied  with  the  course  of  ®tudy 
described  at  length  in  the  rules  and  regulations  of  the 
college. 

2.  Graduates  of  medicine  from  recognized  medical  colleges 
outside  the  Dominion  of  Canada  must  pass  the  matriculation 
required  by  the  Council,  must  attend  one  or  more  full  winter 
courses  of  lectures  in  some  Ontario  Medical  College,  must 
complete  the  practical  and  clinical  curriculum  after  the  fourth 
year,  and  pass  all  the  examinations. 

3.  British-registered  practitioners  of  five  years  standing 

from  date  of  registration  may  register  on  payment  of  all  fees 
and  passing  the  intermediate  and  final  examinations,  lhose 
who  have  not  been  five  years  in  practice  must  pass  all  the 
professional  examinations.  . 

4.  Homoeopaths  who  have  spent  four  sessions  of  six  months 
each  in  some  college  approved  of  by  the  homoeopathic  members 
of  the  Council,  and  have  passed  the  matriculation  and  pro¬ 
fessional  examinations  laid  down  for  homoeopaths. 

5.  Licentiates  under  the  Acts  of  Upper  Canada,  8  George  1\  , 
or  under  the  consolidated  statutes  of  Upper  Canada  2  \  ict. ; 
or  under  the  consolidated  statutes  of  Lower  Canada 
10  and  1 1  Viet. 

Quebec. 

The  College  of  Physicians  and  Surgeons  of  Quebec  is  the 
qualifying  body  for  the  Province  of  Quebec,  and  all  registered 
practitioners  resident  in  Quebec  are  incorporated  under  this 

name.  .  ,  , 

The  Board  of  Governors,  consisting  of  forty  persons  repre¬ 
senting  the  profession  and  medical  colleges,  regulates  the 
study  of  medicine,  surgery,  and  midwifery  by  determining  the 
nature  and  extent  of  preliminary  qualification,  the  duration 
of  study,  and  the  curriculum  of  professional  studies.  It 
examines  all  credentials,  certificates  of  study,  all  documents 
and  diplomas  submitted  for  registration  or  purporting  to 
entitle  the  person  to  a  licence  to  practise.  It  keeps  a  proper 
register  of  all  duly  qualified  practitioners,  and  appoints 
examiners  and  assessors  to  attend  the  examinations  in 
universities  and  colleges  and  report  upon  the  same. 

The  following  are  the  regulations  for  admission  to  practice : 

“  Every  member  of  the  medical  profession  possessing  at  the 
time  of  the  passing  of  the  law  40  Viet.,  cap.  26,  a  licence  of 
the  College  of  Physicians  and  Surgeons  of  Lower  Canada,  and 
who  did  not  consequently  register,  shall  be  entitled  to  be 
registered  upon  payment  of  1  dol.  for  registration  fee,  and  01 
all  indebtedness  to  the  College,  upon  producing  his  qualifica¬ 
tions  to  the  registrar.  Every  person  who  shall  neglect  or 
omit  to  thus  register  shall  be  liable  to  a  fine  of  5  dols.  per 
annum;  shall  be  debarred  from  practising  medicine,  surgery, 
or  obstetrics ;  shall  not  be  entitled  to  claim  any  r’gfit  or 
privilege  granted  to  the  medical  profession,  and  shall  be 
liable  to  all  penalties  imposed  by  law  upon  any  person  prac¬ 
tising  medicine  without  being  legally  registered. 

“Every  person  possessing  or  who  shall  obtain  a  medica 
degree  or  diploma  from  any  university,  college,  or  medical 
school  mentioned  in  Art.  3973,  Revised  Statutes,  P.Q  , 
shall  be  entitled  to  such  a  licence  without  examination,  pro¬ 
vided  such  diploma  be  obtained,  only  after  at  least  four  years 
of  medical  studies  from  the  date  of  admission  to  study,  and 
provided  his  examinations  have  been  passed  in  presence 
of  the  assessors,  according  to  the  requirements  of  the  law. 
The  Provincial  Medical  Board  shall  have  the  power  of  extend. 


ing  the  same  privilege  to  the  holders  of  medical  and  surgical 
degrees  and  diplomas  from  other  British  and  Colonial  univer¬ 
sities  and  colleges,  or  from  those  of  France,  provided  they 
evidence  that  such  medical  and  surgical  degrees  or  diplomas 
have  been  obtained  after  fulfilling,  as  regards  the  preliminary 
examination,  formalities  at  least  equivalent  to  those  required 
by  the  present  section.  Nevertheless,  the  Medical  Board  shad 
always  oblige  foreign  candidates  to_undergo  the  professional 

eX“Noaon0en;hall  be  entitled  to  the  licence  of  the  College  on 
the  mere  presentation  of  a  diploma,  unless  he  has  been 
previously  admitted  to  the  study  of  medicine  in  accordance 
with  the  provisions  of  the  law,  or  unless  he  has  passed,  at 
least  four  years  previously,  an  equivalent  preliminary 
examination  before  a  College,  a  school  or  Board  authorized 
by  law  in  His  Majesty’s  possessions  outside  the  Province  of 

Q‘?The  duration  of  the  medical  studies,  fixed  at  four  years 
by  this  and  the  preceding  article,  shall  be  of  five  years  as 
soon  as  the  law  governing  the  College  of  Physicians  and 
Surgeons  shall  be  modified  so  as  to  allow  such  extension,  and 
such  modification  in  the  length  of  the  curriculum  shall  then 
apply  to  any  person  admitted  to  the  study  of  medicine  after 

the  sanction  of  such  law.  .  ,  _  . 

“Those  whose  names  are  inscribed  m  the  Medical  Renter 
of  England,  pursuant  to  the  Imperial  Act  of  1886(49  to  50 
Viet.,  cap.  48),  or  to  any  amendment  thereof,  upon  producing 
proof  of  their  inscriptions  and  paying  the  required  fees,  willb 
entitled  to  a  licence  of  the  College  without  undergoing  an 
examination  before  the  Board,  provided  the  same  privilege 
be  granted  in  England  to  holders  of  a  diploma  or  licence  from 

th‘^Candidates  who  do  not  hold  medical  degrees  or  diplomat 
as  aforesaid,  and  who  wish  to  obtain  the  licence  to  practise 
medicine  in  the  province,  shall  be  required  to  pass  the  pro¬ 
fessional  examination  before  the  Board  and  evidence  that 
hey  have  complied  with  the  rules  and  regulations  of  the 
Provincial  Medical  Board  in  an  institution  authorized  to  teach 
medicine  in  His  Majesty’s  possessions.  , 

“Any person  coming  from  a  college  or  university  recog¬ 
nized  by  the  Board  in  the  British  colonies  or  in  a  foreign 
country  who  desires  to  obtain  the  licence  of  the  College  must, 
first  pass  the  preliminary  examination  before  the  examiners 
appointed  by  the  Provincial  Medical  Board,  or  evidence  to  the 
Board  that  an  equivalent  examination  has  already  been 
passed.  He  shall  moreover  attend  in  an  institution  of  tins 
province  such  courses  as  may  be  necessary  to  complete 
curriculum  required  by  the  Board,  and  .UI}dergo  the  pro¬ 
fessional  examination  before  the  Provincial  Medical  Board. 
Such  examination,  however,  may  be  passed  immediately  aifi. 

^Befor eyeing7 entitledlbo  study  medicine  in  the  Province  of 
Quebec,  a  candidate  is  obliged  to  prove  that  he  is 1a -holder of 
a  diploma  of  bachelor  of  arts,  of  sciences,  or  of  letters  from  J 
Canadian  or  British  University,  or  that  he  has  received  a 
liberal  classical  education,  and  to  pass  with  success  anexami 
nation  on  the  following  subjects  :-French  and  English 
Latin,  geography,  history,  arithmetic,  algebra,  geometry 
belles-lettres ,  botany,  chemistry,  natural  philosophy,  mor  ■ 
philosophy,  elements  of  zoology  and  mineralogy. 


New  Brunswick.  . 

The  Council  of  Physicians  and  Surgeons  of  New  T, runs rncf 
is  the  name  given  to  the  body  established  the 
Brunswick  Medical  Act  of  1881,  and  the  affairs  of  the  profee 
sion  are  managed  by  this  Council,  which  consists  of  nin 

persons.  ,  . 

The  following  are  entitled  to  register  : 

1.  All  persons  who  have  practised  for  20  years  prior  to  in 

Pa2.S1AB  persons  who  were  practising  at  the  time  theActwaj 
passed,  and  who  held  a  degree  or  diploma  from  a  chartere 
college  or  university  in  any  country  where  such  w 

on-resident  regular  practitioners  residing  in  the  Stat 
of  Maine,  or  in  the  Provinces  of  Quebec  or  Nova  ,_cot  a,  ne 
the  boundary  line  of  New  Brunswick,  whose  practices  exteu 

m4°  Those  who  comply  with  the  preliminary  and  profession; 
curriculum  of  the  Council  as  laid  down  in  full  in  t 

?U  Those*8 who  have  passed  the  examinations  required  by  tl 
sole  examining  body  of  another  province,  wherein •  the 
culum  is  equal  to  that  of  New  Brunswick,  provided  the  8 
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rivilege  is  extended  to  those  holding  the  licence  from  the 
'ouncil  of  New  Brunswick. 

Nova  Scotia. 

The  Medical  Hoard  of  Nova  Scotia  consists  of  13  persons 
ad  regulates  the  practice  of  medicine  and  surgerv  in  this 
rovince. 

The  following  may  register: 

*•  Tbos?  ":ho  .du!y  registered  by  the  General  Medical 
ouncil  of  Great  Britain. 

2.  Those  who  hold  the  licence  of  any  Council  or  Board 
cognized  by  the  sole  examining  body  for  any  province  in 
anada,  if  the  curriculum  for  such  be  equivalent  to  that  for 

rector,  provided  the  same  privilege  is 
ctended  to  the  registered  practitioners  of  Nova  Scotia. 

3.  Peisons  who  have  passed  the  preliminary  examination  of 
ie  Board,  and  after  four  years’  course  of  eight  months  each 
ive  Passed  the  examination  required.  The  Board  accepts 
uversity  6  professional  examinations  of  a  recognized 

^  Prince  Edward  Island. 

The  Medical  Council  of  Prince  Edward  Island  regulates  the 
actice  of  medicine  on  the  island,  and  it  consists  of  seven 
embers. 

The  following  may  register  : 

'und!ofGrea?BruJinregi8tered  by  ‘he  General 
t.  Those  who  pass  the  matriculation  examinations,  attend 
ecognized  medical  college  for  at  least  four  years,  and  pass 
3  professional  examination.  p 

Persons  holding  the  qualification  of  the  sole  examining 
iy  of  another  province,  wherein  the  curriculum  is  equal  to 
lt  ap  ar  aVeu  of  by  thia  Council,  provided  the  same  privilege 
wSd  Island.8  Pr°VinCe  t0  th°Se  re^istered  ^  Prince 

Manitoba. 

p  and  ®urSe°ns  of  Manitoba  is  the 

e  licensing  body  of  this  province,  and  its  licence  to  prac- 
;  1?  panted  upon  the  certificate  of  Manitoba  University 
t  the  holder  is  a  graduate  of  the  said  university  by  exami- 
ion,  or  that  the  person  is  a  licentiate  of  a  College  of  Phv- 
ans  and  Surgeons  in  a  province  of  the  Dominion  where 
•Pfr°f if1  nShts  are  granted  to  graduates  of  Manitoba  Uni- 
ity  by  examination,  and  licentiates  of  the  College  of  Phv- 
ans  and  Surgeons  of  Manitoba.  h  y 
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,  British  Columbia. 

he  College  of  Physicians  and  Surgeons  of  British 

JprovInceS  the  name  glVen  in  1898  t0  the  licensinS  body  of 
he  following  are  entitled  to  register : 

:"ndnctVor  othe?wisehe  beIleflt  °‘  8U°h  re«i8tration  >>?  “>7 

>inJrPflenrrniWho  — 8  a  diPloma  or  qualification  from  a 
ge  or  school  requmng  a  four  years’  course  of  study  or  its 

M  SVSn11  bf  entl‘le?v.t0  reSisteron  passing  an  examina- 
as  laid  down  fully  in  the  regulations. 

Mnoeopathic  students  must  hold  a  diploma  from  a  college 

l0lrf.q^rirJg  foar  years’  study,  and  pass  an  examination 
down  in  the  regulations  of  the  college. 

e  newly-formed  provinces  of  Alberta  and  Saskatchewan 
as  yet  no  Medical  Act,  but  in  all  probability  they  will 
late  along  similar  lines  very  shortly 
the  above  list  of  qualifications  the  full  college  course 
ired  and  subjects  of  examination  have  not  been  stated  at 
fP  avoid  repetition  ;  but  the  requirements  of 
Quebec  College,  which  follow,  embrace  practically  the 
e  subject  matter  which  has  been  omitted  : 

J’P™a7ty  course  sha11  comprise  :  Chemistry,  descriptive  anatomy 
ai  anatomy,  normal  histology,  and  philosophy;  it  will  also  be 
'  „  lor  the,  universities  to  add  bacteriology,  histology,  morbid 
y,  general  pathology,  hygiene,  and  materia  medica. 

,e  courses  shall  be  distributed  as  follows  : 

nistbTpractical1  SiXty  lectures  in  chemistry,  of  which  forty  at 

wo  six  months’  courses  in  descriptive  anatomy. 

wo  six  months’  courses  in  practical  anatomy  or  dissection. 

isinatot6  mo“th8’  courses  in  general  and  special  physiology, 
sing  ten  practical  lessons  at  least. 

course  in  normal  histology  of  sixty  lessons, 
nal  courses  shall  comprise  : 

I8?8  general  Pathology  of  sixty  lessons  each. 

»1  lessons  hygl,sne  of  ninety  lectures,  including  at  least  ten 


3.  Two  courses  in  materia  medica,  comprising  twenty  lectures 
pharmacology,  one  hundred  in  general  therapeutics,  and  one  hundred 
and  twenty  in  materia  medica  itself.  mared 

infancy.0  C0UrSes  of  ninety  Iectures  in  obstetrics  and  in  diseases  of 

5.  Two  six  months’  courses  in  medicine  and  clinical  medicine. 

6.  Two  six  months’  courses  in  surgery  and  clinical  surgery. 

7.  A  course  of  six  months  in  medical  jurisprudence  and  toxicology 

8  At  leasttwo  courses  of  nine  months  in  clinical  surgery  in  a  hospital* 

having  not  less  than  fifty  beds.  auuspiiar 

wDh  tn+iaSt  t^0C0curses  of  uine  months  in  medical  clinics  in  a  hospital 
with  not  less  than  fifty  beds.  F 

10  A  course  of  forty -eight  lectures  in  clinical  obstetrics  in  a  lying-in 

confinements  re°Ver’  ^  Student  sha11  be  held  to  attend  at  least  twenty. 

11.  A  course  in  operative  and  minor  surgery  of  sixty  lectures. 

A.  c°urse  ,in  ophthalmology,  otology,  and  rhino-laryngology  of 
eighty  lectures,  including  forty  clinical  lectures. 

•  c°urse  in  mental  and  nervous  diseases  of  forty  lectures 

including  twenty  clinical  lectures. 

lecturcsC0Ur3e  ^  pediatrics  of  forty  lectures,  including  twenty  clinical 

lessens  C0UrSe  0f  sixty  lectures  in  gynaecology,  including  forty  clinical 

16.  A  course  of  at  least  ten  lectures  in  the  history  of  medicine  and 
medical  ethics. 

T'7’  A  course  of thirty  lectures  in  dermatology  and  syphilitic  diseases- 
This  course  will  form  part  of  that  in  surgery. 

18.  At  least  ten  attendances  at  the  morgue. 

I9‘  A  course  °f  fifty  lectures  in  bacteriology,  comprising  twenty 
practical  lessons.  y 

20.  A  course  of  fifty  lectures  in  histology  and  morbid  anatomy 

including  twenty  practical  lessons.  y 

21.  A  course  of  at  least  ten  lectures  in  theoretical  and  practical 
medical  electricity. 

The  theoretical  part  of  the  teaching  of  materia  medica,  medicine 
surgery,  and  toxicology  must  be  finished  by  the  end  of  the  fourth  year 
so  as  to  allow  the  students  to  pass  their  final  examination  on  these 
subjects. 

The  student  taking  a  five-year  course  shall  specially  devote  his  fifth 
year  of  studies  to  clinical  work,  to  laboratory  work  applied  to  clinics 
and  to  complete  the  study  of  the  special  courses. 

No  course  or  hospital  card  will  be  recognized  by  the  Board  unless 
accompanied  by  a  certificate  of  constant  and  regular  attendance. 

Each  six  months’  course  comprises  one  hundred  and  twenty  iectures 
of  one  hour  duration,  except  in  the  case  of  medical  and  surgical  clinics 
the  length  of  which  is  not  determined.  Each  three  months’  course 
comprises  sixty  lectures. 


Public  Medical  Service. 

Apart  from  the  army  or  militia  force,  there  are  several 
public  mpdical  appointments.  One  series  is  in  connexion 
with  the  Federal  Government  at  Ottawa,  and  the  other  with 
each  provincial  government. 

The  Ottawa  appointments  are  regulated  by  the  departments 
of  Agriculture,  Interior,  and  Justice,  and  to  some  extent  by 
the  Inland  Revenue  Department. 

The  provincial  service  is  that  of  the  Local  Department  of 
Public  Health  in  each  province. 

Among  the  more  important  Federal  Government  positions 
are  the  following : 

General  Director  of  Public  Health,  Ottawa,  with  a  salary 
of  4,000  dols. 

Chief  Medical  Inspector,  salary,  2,200  dols. 

Surgeons  of  North-West  Mounted  Police  (at  present  five 
appointments),  salaries  ranging  from  i,oco  dols.  to  1,400- 
dols. 

Quarantine  officers : 

Superintendent  B.C.,  salary  2,500  dols;  Assistant  Medical 
Officer,  1,500  dols. 

Medical  Superintendent  Grosse  Isle,  2,400  dols. ;  Assis¬ 
tant,  1,700  dols. 

Charlotte-town,  400  dols. 

Itimouski.  15  dols.  per  inspection. 

St.  John,  N.B.,  1,800  dols. 

Chatham,  400  dols. 

Halifax,  Chief  Inspector,  1,000  dols. ;  Assistant,  Soo  dols- 
Vancouver,  400  dols. 

Louisburg,  N.S.,  900  dols. 

Sydney,  C.B.,  i,2codols 
Physician  Tracadie  Lazaretto,  1,600  dois. 

Indian  Affairs  : 

Medical  Inspector,  1,000  dols. 

Medical  Officers  (at  present  eight  appointments),  from 
200  dols.  to  1,800  dols. 

In  addition,  there  are  positions  in  connexion  with  the  peni¬ 
tentiaries. 

In  the  provinces,  the  Board  of  Health  has  salaried  officers- 
whose  income  varies  with  the  work  entailed,  as,  for  example. 
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in  the  Province  of  Quebec:  President,  400  dols. ;  Secretary, 
2,400  dots.;  Inspector,  1,500  dols. ;  Assistant  Inspector,  1,00 
dols.;  Statistician,  1,000  dols.;  Analysts,  500  dols. 

There  are  in  addition  the  municipal  health  officers  appointed 
and  paid  by  the  municipalities  according  to  the  importance 
of  their  services  and  the  size  of  the  place,  for  example,  m 
Montreal,  Health  Officer,  3,000  dols.;  in  Quebec,  Health 
•Officer,  1,400  dols.  per  annum. 


Tariff  of  Fees. 

At  one  time  or  another  during  the  development  of  the 
country  tariffs  of  fees  have  been  set  up  in  the  different  pro¬ 
vinces  and  districts,  and  at  the  present  time  several  medical 
societies  have  adopted  a  schedule  of  more  or  less  fixed  rates 
which  is  supposed  to  be  followed  by  the  members  of  the 

Association.  To  exemplify  legislation  on  this  matter  we  find 

the  following  in  the  regulations  of  the  Province  of  Quebec 

^  rtllPffP  * 

“Respecting  the  tariffs  of  rates  to  be  charged  in  towns  and 
•country  for  medical,  obstetrical,  or  surgical  advice,  or  for 
attendance,  or  for  the  performance  of  any  operation,  or  for 

any  medicines  prescribed  or  supplied. 

“  To  be  valid  such  tariff  must  be  approved  by  the  Lieutenant- 
Governor  in  Council,  and  can  only  come  into  force  six  months 
after  its  publication  once  in  the  Quebec  Official  Gazette ,  and 
that  of  the  Order  in  Council  approving  the  same.”  . 

A  few  items  taken  from  a  tariff  approved  as  above,  and  in 
force  for  some  fourteen  years,  will  perhaps  give  a,  better  idea 
of  the  earning  power  of  a  physician  in  this  district  than  the 
bare  statement  of  an  average  yearly  income.  The  district  is 
that  of  country  practitioners  and  practitioners  in  small  towns, 
and  does  not  refer  to  any  large  city  practice. 

For  one  visit,  8  a.m.  to  S  p.m.,  distance  not  exceeding  half 

a  mile,  1  dol.  J  ,  ,.  ,  ,, 

For  one  visit,  8  p.m.  to  8  a.m.,  distance  not  exceeding  half 

a  mile,  2  dols. 

For  every  additional  mile,  0.50  dol.  to  100  dols. 

Consultation  with  another  physician,  5  dols.  to  10  dols. 

For  all  major  operations,  50  dols.  to  100  dols. 

For  all  minor  operations,  10  dols.  to  25  dols. 

Introduction  of  catheter,  2  dols. 

Administration  of  anaesthetic,  2  dols. 

Accouchement  (detention  under  four  hours),  5  dols.  to 
co  dols.  .  ,  ,  ,  .  , 

Instrumental  labour  or  turning,  10  dols.  to  20  dols. 


larger  incomes  than  the  successful  general  practitioner,  but 
there  are  a  great  many  specialists  and  surgeons  whose  incomes 
must  be  placed  alongside  those  of  the  average  practitioner 
It  has  been  more  difficult  to  obtain  accurate  figures  for  this 
branch  of  the  profession  than  any  other,  and  greatly 
exaggerated  ideas  of  the  earning  powers  of  specialists  anc 
surgeons  are  held.  A  few  make  15,000  dols.  a  year,  others 
10  000  dols. ;  then  there  is  a  rapid  drop  to  those  who  makf 
3,000  dols.  to  5.000  dols.,  and  the  remainder  must  be  classec 
with  the  average  practitioner. 

Among  first-class  surgeons  and  specialists  the  following 
fees  are  usually  charged  : 

Office  consultation,  5  dols.  to  10  dols. 

Consultations  with  other  physicians,  10  dols.  to  50  dols 

Minor  operations,  25  dols.  to  100  dols. 

Major  operations,  100  dols.  to  5°^  dols.,  or  even  to  i,cc. 

A  quotation  from  a  paper  by  Dr.  Frank  Buller,  read  befort 
the  Undergraduates’  Society  of  McGill  University,  will  gw 
an  idea  of  a  country  doctor’s  practice,  as  seen  by  a  mai 
who  has  studied  very  carefully  the  question  of  the  earning 
capacity  of  physicians  both  in  the  city  and  in  the  country. 

Concerning  a  graduate  of  some  thirty  years  standing  hi 
says 


I  knew  him  well;  he  was  of  the  sort  the  people  out  West  would  ca! 
a  hustler.  He  would  work  more  cheaply,  and  do  more  work  than  an; 
one  in  his  neighbourhood,  driving  on  an  average  not  less  than  fill; 
miles  a  day,  Sundays  included.  He  never  was  a  good  collector,  an< 
although  nominally  making  8,000  or  10,000  dols.  per  annum,  thi.?  1 
how  the  relentless  logic  of  figures  sums  up  the  result.  After  thirt; 
years'  practice  he  died,  leaving  an  estate  valued  at  25,000 dols.,  t< 
obtain  which  he  drove  in  the  thirty  years  525,000  miles,  his  net  rewan 
being,  therefore,  rather  less  than  5  cents  per  mile,  or  if  we  allow  to; 
his  cost  of  living,  certainly  not  more  than  3,000  dols.  per  annum,  hi 
total  earnings  were  115,000  dols.;  which,  again  translated  into  mileage 
gave  him  just  22  cents  per  mile,  or  3  cents  less  than  ordinary  cabman 
fare  leaving  office  work  and  all  fees  as  a  professional  man  out  of  th 
reckoning.  His  only  advantage  over  the  cabmen  was  his  more  constan 
employment  and  corresponding  hardship  in  the  way  of  exposure  an 
loss  of  rest. 


Average  Earnings  of  General  Practitioners. 

Figures  are  notoriously  misleading  when  an  attempt  is 
made  to  strike  an  average  from  sums  which  from  their  very 
nature  cannot  be  definitely  ascertained,  and  the  following 
figures,  compiled  from  the  opinions  of  several  practitioners, 
are  put  forward  with  extreme  diffidence  : 

A  good  income  for  a  country  practitioner,  2,000  dols. 

A  first-class  country  practice  might  bring  from  3,000  dols. 
to  4,000  dols. 

Average  throughout  the  country  about  1,500  dols.,  or  per¬ 
haps  100  dols.  per  month  would  be  more  accurate. 

In  a  town  of  3,000  to  4  oco  inhabitants,  a  first-class  practice 
2,500  dols.  to  3,500  dols.;  average  practice,  1,500  dols.  to 

2,000  dols.  .  ... 

In  a  small  city  of  12  000  to  14,000  inhabitants  a  successful 
practitioner  might  gain  3,500  to  5,000  dols.;  average  practi¬ 
tioner,  1,500  dols.  to  2,500  dols. 

When  one  comes  to  a  city  practice  the  limits  are  very  much 
wider  apart,  and  the  average  income  is  apt  to  be  greatly  over¬ 
estimated.  There  are  a  few  general  practitioners  who  make 
10,000  dols.  per  annum,  and  quite  anumber  who  are  considered 
to  be  very  successful  who  mike  5,000  dols.  a  year. 

From  this  class  there  is  a  quick  drop  to  those  whose  income 
is  about  2,ood  dols.,  and  thQn  to  the  large  majority  who  make 
about  100  dols.  a  month.  It  has  been  estimated  and  placed 
in  print,  and,  so  far  as  can  be  ascertained,  never  denied,  that 
the  average  income  of  a  Montreal  practitioner  is  700  dols.  a 
year. 

Generally  speaking,  it  may  be  said  that  a  very  good  pro¬ 
fessional  income  in  Canada  is  4,000  dols.,  and  that  any  one 
making  2,000  dols.  a  year  may  consider  himself  financially 
successful. 

The  incomes  of  public  officers  have  been  mentioned  in 
dealing  with  the  positions  in  a  former  section  of  the  article, 
and  they  give  a  very  good  idea  of  the  income  of  the  general 
practitioner  in  similar  surroundings. 

Consulting  physicians,  surgeons,  and  specialists,  when  suc¬ 
cessful  and  popular  among  the  profession,  certainly  command 


Privileges  Conferred  by  the  Legal  Qualification. 

All  persons  obtaining  licence  to  practise  in  any  of  th 
provinces  become  members  of  the  Provincial  College  c 
Physicians  and  Surgeons,  and  are  entitled  to  vote  for  th 
election  of  the  members  of  the  Board  of  Governors,  in 
latter  must  have  been  at  least  four  years  in  practice  in  th 
Province  of  Quebec,  but  this  term  varies  in  other  province! 
and  in  some  seven  years  is  the  limit  required  by  law.  in 
governors  are  elected  as  a  rule  for  a  period  of  three  or  lou 
years,  according  to  the  regulations  in  force. 

Under  the  direction  of  this  Board  of  Governors  the  hegistra 
of  the  College  causes  to  be  printed,  published,  and  distribute 
to  the  members,  from  time  to  time,  a  copy  of  the  register  < 
the  names  of  the  registered  physicians  and  surgeons,  whic 
he  places  in  alphabetical  order,  inserting  their  names  an 
surnames,  residences,  and  qualifications  with  dates.  A  prints 
copy  of  this  register,  certified  under  the  hand  of  the  Kegistn 
as  such,  is  prima  facie  evidence  before  all  courts  that  U 
persons  therein  named  have  been  registered  according  *.0  U 
law  of  the  province  concerned.  Every  person  thus  registers 
is  entitled  to  practise  medicine,  surgery,  and  midwifery,  < 
any  of  them  as  the  case  may  be,  and  to  demand  and  recovi 
in  any  court,  with  full  costs  of  suit,  reasonable  charges  * 
professional  aid,  advice,  and  visits,  and  the  cost  of  ar 
medicine  or  other  medical  or  surgical  appliances  rendered  < 
supplied  by  him  to  his  patients.  .  . 

No  duly  registered  member  of  the  College  of  Physicians  a 
Surgeons  is  liable  to  any  action  for  negligence  or  malpraotK 
by  reason  of  professional  services  requested  or  renaere 
unless  such  action  be  commenced  within  one  year  from  u 
date  when  in  the  matter  complained  of  such  professi 
services  terminated. 


Obligations  of  Medical  Practitioners. 

The  obligations  of  the  medical  practitioner  vary  consider  , 
with  the  number  and  nature  of  the  by-laws  passed  in  ■ 
municipality  to  which  he  may  belong.  In  every  casG 
ever,  he  is  required  to  furnish  death  certificates  for  case 
which  he  gave  professional  services  during  their  last  81 
unless  a  coroner’s  inquest  is  deemed  necessary.  I  urine, 
must  notify  the  health  authorities  when  he  ascertains 


person  whom  he  is  called  upon  to  visit  professionally 
infectious  disease.  In  some  districts  he  is  also  C°PP 
notify  the  authorities  of  every  birth  occurring  in  his  prau- 
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Unqualified  Practice. 

The  Medical  Act  of  each  province  has  a  punitive  clause  in 
■gard  to  persons  practising  without  a  licence,  and  this  pro- 
des  against  all  quacks.  Any  person  has  a  right  to  lay  infor- 
ation  against  such  practitioners  before  a  magistrate  and 
•e  penalties  for  so  practising  are  set  forth  in  the  various  Acts 
le  following,  which  refer  to  the  Province  of  Quebec  are 
actically  identical  with  those  of  other  provinces'’-  ’ 
“Any  person  not  entitled  to  be  registered  in  this  province 
:io  is  convicted,  upon  the  oath  of  one  or  more  witnesses  of 
a  ing  therein  practised  medicine,  surgery,  or  midwifery  in 
ntravention  of  the  provisions  of  this  section,  for  hire 
oney,  goods,  or  effects  generally  whatever,  or  in  the  hope  of 
ceiving  money,  goods,  or  effects,  or  in  the  hope  of  reward  or 
10  receives  any  reward  whatever  for  practising  medicine 
rgery,  or  midwifery,  shall  incur  a  penalty  of  fifty  dollars.  ’ 
A  like  penalty  of  fifty  dollars  is  incurred  by  every  person 
ic  assumes  the  title  of  doctor,  physician,  or  surgeon,  or  any 
ler  name  implying  that  he  is  legally  authorized  to  practise 
idicine,  surgery,  or  midwifery,  in  this  province,  if  unable 
establish  the  fact  by  legal  proof,  as  required  by  the  present 
;tion,  and  the  other  laws  of  the  country. 

Any  person  who,  in  advertisement  published  in  a  news- 
per  or  in  written  or  printed  circulars,  or  on  business 
ds,  or  on  signs,  assumes  a  title,  name,  or  designation  of 
;h  a  nature  as  to  lead  the  public  to  believe  that  he  is  duly 
istered  or  qualified  as  a  practitioner  of  medicine,  surgery 
midwifery,  or  any  one  of  these  branches  of  the  medical 
ifession,  or  any  person  who  offers  or  gives  his  services  as 
psician,  surgeon,  or  accoucheur,  for  hire,  gain,  or  hope  of 
.  ’  **  **©  duly  authorized  and  registered  in  the 

vince,  shall,  in  each  case,  incur  a  like  penalty  of  fifty 
iars. 

In  every  prosecution  under  this  section  the  proof  of 
Ration  is  incumbent  upon  the  party  prosecuted. 

Ihe  warrant  of  imprisonment  in  such  cases  shall  issue 
,®r  *be  hand  of  the  clerk  of  the  said  event,  on  a  written 
lieation  of  the  advocate  of  the  prosecutor,  and  may, 
ahs  mutandis,  be  according  to  Form  (O  1)  in  the  Schedule 

SfJi7?.,  «,the  ^^sed  Statutes  0f  Canada,  and  shall  be 
oUted  in  the  usual  way. 

he  question  of  the  effectiveness  of  the  administration  of 
■e  law3  depends  a  great  deal  upon  the  energy  of  the  prac- 
mers  most  concerned  in  the  infringement  of  the  law.  In 

^tl1-nflUenCvfd.uy-a  Ylgorous  medical  society  the  quacks 
onspicuous  by  their  absence,  but  where  no  such  influence 
It  there  is  but  little  attention  paid  to  them,  unless  they 

fortunately,  the  chief  field  for 
,ular  practitioners  is  to  be  found  in  centres  guarded  by* a 
-organized  medical  society.  ^ 

le  chief  difficulty  in  dealing  with  such  cases  is  found  in 
SS’0  the  term ‘‘practising  medicine,”  for  “osteo- 
s  and  paths  of  that  ilk  deny  that  they  are  medical 
loners,  surgeons,  or  midwives  ;  and,  in  consequence 
are  practically  immune  so  long  as  they  do  not  prescribe 

J:  cri1]06;  -in  lar§er  c.itie£?>  such  people  reap  great 
ts  by  what  is  really  unqualified  practice. 

■Su  t0  3Uack  medicines,  nothing  that  the  medical 
ssion  has  done  can  prevent  the  country  from  being 
ed  with  cures  of  diseases  of  every  description— from 
to  consumption. 

ntract  practice  for  fraternal  societies,  workmen’s  clubs 

»?IS8£?*Vn  many??rts,  although  many  voices  have 
aised  with  no  uncertain  sound  in  condemnation  of  this 

at  ??.tdlCal , work‘  At  least  one  society  has  protested 
31  tae  custom,  and  no  member  of  the  District  of 

i?en<for  oIadi1Cal  So.<LieJy  P-Q-  wil1  conduct  a  general 
°ia  1  a  paid  by  any  society  or  club,  although 
ng  patienfs19  atl°n  against  tbis  wholesale  method  of 

Protection  of  Professional  Interests. 

ized  I  -Medical  I’rotec t i ve  Association  was 

mervpH  ,-rfti  that  tlrS?e  abloeaI  protective  associations 
merged  into  one.  The  object  of  the  association  is  to 

ra  S *  member3  from  prosecution  where  such  action 
r.vptp  e  counsel  and  solicitor  as  well  as  the  committee 
uge  to  be  unjust,  harassing,  or  frivolous. 

l°pv°r!Ilrig  are  .^he  regulations  governing  the  association: 
fnnii  wu  ari8Ing  out  of  the  defence  shall  be  paid  out 
iunas  of  the  association,  and  the  treasurer  shall  be  em- 

cufc  of  the  treasury  of  the  body  such  sums  as 
».♦?««  ®d  t0  carry  on  the  defence  to  a  final  or  proper 

cretaryUP°n  rCCeipt  °f  an  0rder  signed  by  the  President 
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“A  sum  of  2.50  dols.  shall  be  levied  annually  on  each 
member  of  this  protective  association.  y  h 

Every  member  of  the  profession  in  good  standing  in 
Canada,  excepting  as  hereinafter  provided,  shall  be  eligible 
for  membership  in  this  association.  Anyone  desiring  to 

amount  nfD?hmber  ca,n  do  eo  bY  sending  the  treasured  the 
amount  of  the  annual  fee,  when  he  shall  be  enrolled  as  a 

a8l“tatrio“affords.ellt“led  ‘°  aU  the  protection  thta 

’“AA0'  after  his 

metitiir  m  Ifbe  Stl11  ro mains  a  registered  medical 
but  not  when  ^nf“  y-  beeome  a  member  of  this  association, 
.?  ft  ijSfV  xv  i8*or  n]ay  be  PendinS  against  him. 

nendint  thl  ^  Jhe  dut7  °f  any  member  of  this  association 
pending  the  defence  of  any  action  by  this  body  to  aid  the 

defence  in  every  legitimate  manner.  y  to  am  tne 

me mbeTo f  t rn efr  8  b£0U8h-t  J°r  malpractice  against  any 
for  The  de/en1?!  w  tlVe  A8s.ociatlon.  it  shall  be  competent 

whS  i  tf  to  communicate  the  facts  to  the  secretary, 
who  shall  thereupon  convey  the  same  to  the  Committee 
whereupon  such  Committee  shall  submit  the  case  to  the 

defe’nS Ui'tote  Sfdl.UP“  the  nat“re  ot  the  de,cnee  if 

n,™iha11  be  tbe  dufcy  of  the  Committee  to  follow  the  case 
obtamed^^in^hp  1  C-°artS  *ntl1  a  co1rrecfc  judgement  shall  be 

hidfcfoifq  f,Tn  np  p  PIni°n  °1  counsel-  such  a  course  would  be 
^dmmus.  In  no  case  will  the  association  compromise. 

en  a  member  neglects  or  refuses  to  pay  his  annual 

bodv  nnaAPf°Pfer-ftlmei  he  Slia11  cease  to  be  a  member  of  this 
b£dy,  ?  forfeifc  SUPh  Pr°tection  as  this  association  may 

stated  ifitilfeftgfblc  "  ”  Pa'd  aU  “mars  he  shall  be  rein- 

association  does  not  receive  as  much  support  as  it 
s  lould  from  the  Canadian  medical  profession,  but  the  mem¬ 
bership  is  increasing  year  by  year,  and  the  excellent  record  of 
ts  work  which  is  found  in  the  present  annual  report  will 

fiiiancdai]ytren8then  the  association  both  numerically  and 

|  In  obtaining  the  material  for  this  article  my  sincere  thanks 
£e  ,!?eut0  lhe  folloffln§  gentlemen,  without  whose  aid  I 
8  n  m  j6]1-  unable  to  collect  the  information  necessary  1 

University  Koddlek’  Dean  of  the  Faculty  of  Medicine,  McGill 

Dr.  R.  M  .  Powell,  President,  Canadian  Medical  Protective 
Association. 

Dr.  E.  P.  Lachapelle,  President,  College  of  Physicians  and 
burgeons,  P.Q. 

Dr.  F.  Montizambert,  Director-General  of  Public  Health 
Ottawa.  > 

Montreal*  ArchibaId’  Surgeon,  Royal  Victoria  Hospital, 

Dr.  E.  J .  Williams,  Surgeon,  Protestant  Hospital,  Sher¬ 
brooke.  ’ 

H.  B.  Ames,  Esq.,  M.B. 
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SOUTH  AFRICA. 


By  W.  Darley  Hartley,  M.D. 

Cape  Colony. 

Medical  practice  in  the  Cape  Colony  is  mainly  regulated  by 
the  Medical  and  Pharmacy  Act  of  1891,  which  was  supple¬ 
mented  by  an  amending  Act  passed  in  1899.  Previously  to 
the  former  Act  the  only  medical  statute  was  an  extremely 
loose  ordinance  passed  in  1830. 


Colonial  Medical  Council. 

Under  the  existing  Act  the  control  of  the  medical  and 
dental  professions  is  in  the  hands  of  the  Colonial  Medical 
Council,  which  consists  of  three  members  nominated  by  the 
Governor  in  Council,  one  ex-officio  member,  the  Colonial 
Medical  Oilicer  of  Health,  four  members  elected  by  the 
medical  practitioners  of  the  Colony  voting  as  one  con¬ 
stituency,  and  one  dental  member  nominated  by  the 
Governor  in  Council.  All  hold  ofllce  for  a  period  of  three 
years,  the  President  being  elected  by  the  Council.  The 
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President  receives  a  yearly  allowance  of  .£150,  each  member 
one  of  £75.  This  is  paid  by  the  Government  itself. 
Theoretically,  the  Council  is  supposed  to  be  an  Advisory 
Health  Board,  but  in  practice  this  function  has  dropped  into 
abeyance  since  the  establishment  of  a  Health  Department. 
The  Council  is,  however,  still  consulted  on  new  regulations 
'under  the  Public  Health  Act,  such  as  an  addition  to  the  list 
of  notifiable  diseases.  As  regards  the  control  of  the  profes¬ 
sion,  the  powers  of  the  Council  are  extensive,  and  in  practice 
very  much  less  limited  by  Government  control  than  is  the 
■case  in  the  United  Kingdom.  All  the  Government  can  do  is 
to  veto  regulations,  but  it  would  be  quite  impossible  for  it  to 
act  as  the  Privy  Council  did  in  the  case  of  Italian  diplomas, 
and  force  the  Council  to  accept  a  measure.  At  present 
admission  to  the  Register  is  given  on  any  diploma  cover¬ 
ing  five  years’  study,  providing  that  this  diploma  entitles  the 
'holder  to  practise  in  the  country  where  it  was  granted.  This 
was  limited  in  February,  1902,  by  what  is  known  as  the  Reci¬ 
procity  Regulation,  under  which  no  diploma  is  registrable 
unless  “equal  rights  and  advantages  are  given  in  such  country 
to  the  holder  of  any  British  registrable  degree.”  Persons 
born  in  the  Colony  or  being  children  of  parents  domiciled  in 
^the  Colony,  who  commenced  or  completed  their  studies  before 
the  adoption  of  this  regulation,  are,  however,  exempted  from 
its  operations.  In  practical  working,  therefore,  this  regula¬ 
tion  excludes  all  but  British  diplomas.  An  Italian  diploma 
was  refused  some  time  ago  on  the  ground  that  Italy  did  not 
offer  “  equal  rights  and  advantages.”  Diplomas,  or  in  lieu 
thereof  the  British  registration  certificate,  have  to  be  lodged 
'with  the  Council,  together  with  a  sworn  declaration  of  identity, 
which  also  has  to  contain  an  affirmation  that  the  applicant 
"has  not  been  debarred  from  practice  in  any  country  by  reason 
of  misdemeanour  or  professional  misconduct.  This  latter 
affirmation  was  added  on  account  of  the  discovery  that,  in  at 
'least  one  case,  a  practitioner  who  had  been  removed  from  the 
British  Register  on  account  of  a  very  disgraceful  crime,  had 
obtained  x’egistration.  The  Council  has  no  power  to  issue  a 
licence  under  the  hands  of  its  own  officials.  It  recommends 
to  the  Colonial  Secretary,  who  in  due  course  gazettes  the 
applicant,  and  forwards  him  his  licence  signed  by  the 
Minister.  Although  that  is  a  mere  formality,  it  leads  to  very 
inconvenient  delay,  and  it  is  probable  that,  in  contemplated 
fresh  legislation  upon  medical  matters,  this  will  be  one 
of  the  points  brought  up.  A  fee  of  ,£5  is  paid 
for  registration.  There  is  no  further  impost  upon 
'medical  practitioners,  saving  an  annual  licence  of 
j£ 2  103.,  if  they  dispense.  This  is  a  distinct  thing 

from  that  issued  to  chemists  and  druggists,  and  only  entitles 
the  holder  to  dispense  medicines  prescribed  by  himself  or 
by  his  partner  in  practice.  Consequently  the  keeping  of  open 
surgeries  by  medical  men  is  illegal,  unless  with  the  aid  of  a 
■registered  chemist  and  druggist.  A  similar  rule  to  the  British 
one  is  in  force  with  reference  to  removal  from  the  Register  in 
default  of  a  reply  within  six  months  to  a  periodical  inquiry  as 
to  address,  but,  as  the  Act  distinctly  specifies  that  such 
removal  shall  not  disqualify  any  person  from  practising,  this 
makes  the  regulation  very  much  a  dead  letter,  especially  as 
4he  Register  is  unfortunately  not  taken  as  prima  facie  proof  of 
a  man  being  a  registered  practitioner,  or  the  reverse.  The 
"Courts  have  recently  ruled  that  a  medical  man  must  actually 
produce  his  registration  certificate  to  establish  his  standing 
in  a  court  of  law,  and  in  order  to  establish  the  fact  that  a 
person  charged  with  illegal  practice  is  not  licensed,  a  special 
■certificate,  ad  hoc ,  is  required  in  each  case,  under  the  hand  of 
the  Under  Colonial  Secretary.  Some  magistrates  have,  indeed, 
gone  so  far  as  to  exact  the  personal  testimony  of  an  official 
tfrom  the  Colonial  Office  to  the  fact. 


for  a  person  charged  with  unlicensed  medical  practice  to  pie; 
that  he  was  a  registered  chemist  and  druggist,  but  this  w 
violently  opposed  by  the  chemists,  and  thrown  out  in  t! 
House  of  Assembly  under  circumstances  which  made  it  fair 
clear  that  it  was  the  intention  of  the  majority  of  the  legisl 
tors  to  legalize  counter  practice.  The  penalty  for  unlicens 
practice  is  a  fine  not  exceeding  .^ico,  with  imprisonment 
default  up  to  six  months,  with  or  without  hard  labour.  Tht 
are  no  provisions  protecting  native  herbalists,  and.  as 
matter  of  fact,  they  are  frequently  prosecuted,  althou; 
within  the  last  few  weeks  the  Native  Affairs  Department  h 
issued  a  circular  deprecating  such  prosecutions.  The  legal! 
of  this  circular,  however,  is  very  doubtful,  and  in  any  ca 
it  can  only  apply  to  the  Native  Territories  and  not  to  t 

Colony  proper.  . 

The  Council  has  fairly  elastic  disciplinary  powers.  1 
“improper  or  unprofessional  conduct”  it  can  reprimand 
caution.  For  “  infamous  @r  disgraceful  conduct  in  any  prof 
sional  or  other  respect  ”  it  can  remove  from  the  Register.  P 
if  the  conduct  under  the  minor  charge  is  persisted  in  af 
reprimand,  it  can  inflict  the  major  penalty,  and  it  can  convi 
the  minor  into  the  major  charge  in  the  course  of  the  inqu 
should  it  see  fit. 

Dentists  come  under  exactly  the  same  regulations  as  meai 
practitioners. 


State  Registration  of  Mid  wives  and  Nurses. 

There  is  a  State  registration  of  midwives,  trained  nurs 
and  mental  attendants,  administered  by  the  Council  urn 
regulations  framed  by  it,  subject  to  approval  by  the  Goveri 
in  Council.  The  Council  conducts  fairly  stringent  half-yea 
examinations  for  midwives  and  nurses,  and  likewise  accej 
certain  recognized  certificates  from  well-known  Luropt 
bodies,  such  as  the  London  Obstetrical  Society  and  the  Brit 
Nurses’  Association.  Thus  far  it  has  not  held  any  examii 
tions  for  mental  attendants,  but  has  registered  several  on  ' 
certificate  of  the  Medico- Psychological  Society.  Midwif 
candidates  for  examination  must  have  attended  twe 
labours.  Trained  nurses  must  have  three  years’  training  8 
medical  or  surgical  hospital  with  not  fewer  than  twelve  be 
or  two  years  at  such  hospital  and  one  year  under  a  registe 
practitioner.  This  latter  alternative  has,  however,  just  b< 
cancelled  by  the  Medical  Council,  although  it  has  not 
gone  through  the  formality  of  confirmation  by  the  Gove 
ment.  As  there  is  no  law  against  unlicensed  practice  in  n 
wifery,  nursing,  or  mental  nursing,  registration  confers 
legal  privileges,  but  in  practice  it  operates  considerablj 
the  advantage  of  the  holder,  at  least  in  the  larger  towns. 


Unqualified  Practice. 

The  law  as  regards  illegal  practice  is  not  only  much  more 
effective  than  that  of  the  United  Kingdom,  but  well  carried  out. 
Not  only  the  pretending  to  be  registered  but  the  mere  act  of 
practice  is  illegal,  and  the  use  of  any  title  “implying  ”  that  a 
man  is  registered  or  qualified  to  practice  brings  him  under  the 
provisions  of  the  Act.  Either  the  Council  or  any  of  the 
ordinary  officials  of  the  law  can  initiate  a  prosecution,  and,  as 
a  matter  of  fact,  the  police  are  generally  laudably  active  in 
this  direction,  the  major  portion  of  the  prosecutions  being 
taken  up  by  them  on  their  own  motion.  The  consequence  is 
that  open  quackery  can  hardly  be  said  to  exist,  although  a 
certain  amount  is  carried  on  under  various  quibbles.  But 
-counter  prescribing  by  chemists  is  very  largely  carried  on. 
When  the  last  Act  was  drafted  it  contained  a  provision  directed 
against  this  practice  to  the  effect  that  it  should  be  no  defence 


Public  Health  Act. 

The  other  important  enactment  affecting  medical  mei 
the  Public  Health  Act.  This  is  mainly  on  the  lines  of  Brit 
legislation,  and  is  administered,  very  badly,  by  local  boc 
under  the  supervision  of  the  Public  Health  Departmi 
Unfortunately  the  powers  of  this  Department  to  bring  1 
line  careless  or  recalcitrant  local  authorities  are  very  limit 
The  Department  itself  is  commendably  efficient.  It  is  un 
the  ministerial  control  of  the  Colonial  Secretary,  a  mini 
roughly  corresponding  to  the  Home  Secretary  in  the  Um 
Kingdom.  It  is  under  the  direct  administration  01 
Assistant  Under- Colonial  Secretary  for  the  Local  Governm 
and  Health  Branch  of  the  Colonial  Office,  and  the  execu 
head  is  the  Colonial  Medical  Officer  of  Health.  He  has  ur 
him  an  assistant,  who  is  also  inspector  of  hospitals,  and  s( 
other  subordinates  for  special  duties.  The  department 
two  vaccine  establishments,  and  supplies  lymph  fret; 
charge.  Moreover,  the  bacteriologist  and  pathologist 
examine  specimens  for  private  practitioners,  so  far  as 
time  allows.  Plague  administration  is  under  this  Govr 
ment  Department,  part  of  the  cost  being  recovered  from 
bodies.  But  the  powers  of  the  Department  only  extend  to 
disease  itself,  and  it  can  do  nothing  in  the  way  of  coiia  | 
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sanitary  reform  without  the  co-operation  of  the 
For  plague  purposes  it  employs  a  certain  number  01 
porarily-engaged  medical  officers.  There  is  compulsory 
fication  of  various  scheduled  diseases,  the  schedule 
including  tuberculosis.  A  fee  of  2s.  6d.  is  paid  for  n 
tion,  and  there  is  a  penalty  of  £10  for  neglect.  r>u 
enforcement  of  notification  depends  entirely 
municipal  bodies,  and  many  of  them  are  very  remiss  in 

respect.  v.' 

There  is  a  compulsory  vaccination  law,  but  it  is  very  | 
carried  out,  except  in  the  panics  which  accompany 
demic.  Vaccination  is  performed  gratuitously  by  tJaeu 
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lrgeons,  and  in  Capetown,  by  a  special  officer.  All  persons 
iwever  well-to-do  can  avail  themselves  of  the  services  0f  th  ’ 
strict  surgeon  in  this  connexion  and  fPot  so-  e 

>  special  fee  for  the  work  Moreover  there^s atLreeTes 
dinary  anomaly  that,  although  he  is  required  tocerCfvfo 
iccessful  vaccination,  he  is  only  Daid  tvnv^iiir,!/ ly  t0 
r  the  journey  round  his  theTcS 

.rpose  of  vaccinating,  and  for  a  second  journey  for  in 
ection  Consequently,  if  he  desires  to  give  an  honest  cer' 
icaie,  he  must  make  a  second  journey  at  his  own  expense 
natter  almost  of  impossibility  when  we  remembe^  that  m 

XddtnaCtv8»e^nffa^8tortiMOU3  ^0^ 

neof  the  large  towns.  It  has also*  he very gravf  eJl 
it  it  records  causes  of  death  in  uncertified  cases  which 
istitute  a  large  proportion — in  some  distrirfq  + 

jority-of  the  whole.  The  registrar-a  magUt raters  CS 
farmer-puts  down  just  such  cause  as  in  his  wisdom  h^ 

Q/1  SelyV  affcer  tiea,riDg  what  the  relatives  say  ThS 
ders  the  returns  absolutely  misleading.  Inquests  are  onl v 

fccMent  e  “  defin“e  3U3piciop  °!  P>»"  or  i  n  c“el 

ntly  are  extremely  hampered  in  the?r  action  TC?m>!0niSe' 

iLM  W 

onl'8dtrah8n.ter  t0™  Bea0OnSiMd  «tain  ordinary  sa°Xry 
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_  Lunacy  Law. 

!V,UDfy  lavf  is  very  much  on  all  fours  with  that  of 
land,  but  detention  of  mild  cases  in  i  • 

“aKhS  XZrfj. 

b“  WK  £ 

Leper  Asylums. 

S&SSS**  °f  >***"  “ 

{Aaa  ..  Convict  Stations. 

3,  whoeaSemos  lvffioCnrtv1empl0yed  in  the  departments 
nment  thL  ^?  7  th?  Permanent  service  of  the 
2!j  are  surgeons  to  convict  stations  and  gaols 
medical  officers,  officers  of  the  Cape  Medinnl  rw  ’ 

e8mosf01iS’  disftriet  surgeons,  and  others.  Of  these,  by 
most  important  are  the  district  surgeons  These  arpy 

ia?orfttWofeeCepti°ni9’  private  Practitioners,' receiving  in 
lajority  of  cases  salaries  of  /yc  per  annum  Tn 

Shttle  P- id;  USUally  in  °ut-o*-the-way  d“trici where 
mia-6  ?riv£ste  Practice.  They  are  a  sort  of  mixture  of 

imentCaduH?HCer-a^da-heaIth  officer’  Performing  all 
)  IpppI  a  1  9’  including  attendance  on  prisoners 

and  gaofrSffinai»,';ndree  0n  paupers-  attendance  on 
Jr.vug  !  .j  cials,  lunacy  certification,  vaccinations 
eS  eUfit8ld?  municipalities,  and  the  like.  There  fs 
h  rruTni  ^SCa  division,”  corresponding  roughly  to  an 
e  of  a-  U  i8  usually  infinitely  farger,  and 

!  su~arger  d^isions  what  are  known  as  additional 

the  amount nfa?P01inted’i at  h?w'er  salaries  correspond¬ 
ent  9?  loAcal  work-  These  latter,  however  are 

1  pyq^ii  s uboi'dmate s  of  the  district  surgeon.  Thev 
1  Thly  ^he  same  functions  in  one  portion  of  the 
icinJnw  receive  extra  allowances  for  certain  duties 

one  hou?gfr°nm  °ih73'  6d;  P,er  hour  factual  travelling 
red  tZZr  lTJY  S-eat  magistracy,  an  hour  being 

ation  mile9  ;  -1  Suinea  for  postmortem 

guinea  for  lunacy  certificates,  7s.  6d.  per  hour 

tn  nnHm  C0?fi,s  °*  iaw  UP  to  a  maximum  of  guineas 
ealt  with  ,  per  “on^h  attendance  on  venereal 
.  Within  ^dfn  the  C°ntagious  Diseases  Act,  if 
With  two  or  three  exceptions,  they  have  to  provide 


p™vgfdetals1StSre.eXPen8e-  8nd  if  “  *“»  have  likewise  to- 

0flkeer8lOri„tThe°re8\htteOd,;,VtiiCet.  Statj?n3,  have  8p“ial  medical 
surgeon.  The  port  med1cafXer1hi™^0rged  di«S 
Of  Capetown,  attached  to  the  !’  eXCept  m  the  case 

small  additional  emolument  being  paid  8  Thp^n^M1  r6ry 
Corps  is  a  small  body  of  three  dh  Cap?  Me,Ilcal 

are,  in  peace,  confined  tn  n ical  officers,  and  its  duties 

officers  of  this  co!ps  ?5e  ij  C&pe  Mounted  Rifles.  Tlie 

town  there  is  no Kfct ^finraP^mKn?niserviee-  In  Cape! 
surgeons  and  an  assistant  nn'pff012’  but  there  are  two  police 
attends  to  the ?aol  and ^  thE^ !  emrgeo(nb  0ne  of  the  former 
the  other  does§  the  medffioTee^Tr  f  the  poIice  lo^e,  and 
attached  to  the  latter  and  ir  The  assistant  is 

officer.  The  medico-legal  i  oW  Sn?/ddltlOI]-?s  port  medical 
officer  to  the  Old  SomeSet  HnsniS  g  ?  18  fi^ewise  medical 
Sick.  All  these  >•  i’ileS'tUtl0n  chropip 

not  recognize^he^dvateOTacti'tione0117  the  Government  does 

from  the  magisterial  town.  ^  special  cases  at  a  distance- 

Medical^O^fficer  ^ ^I^ealth8  tore;fs^i^endenC^i  for  thp  C<>1°”ial 
him,  the  position  of  an  offieia1‘’mf?i’  °r  ha^?  thrust  upon 
officials  of  the  Government  and  n°^er  al-  the  medical' 

tested  against^  by ^  oXr  medial  nffiS  bemg  vig°r°ns]y  pro¬ 
district  surgeons.  medical  officers,  especially  by  the- 

Natal. 

of  the  Otape.  Tire  Oourr- 
Medical  Officer  of  Health  nnf^iw,  constltuted,  the  Colonial' 
medical  officer  of  the  Royal  Arm v  M Sin  ?^mber>.  whilst  the 
Marif  zburg  is  one  J  X!S  ivr^!1d  Cal  Corps  in  charge  at 
registration  differ  in  thaifthp’  A  jf0160^*  Jts  conditions  for- 
diplomat  rcgisSe  in  fc  uLCK'?81?*  a“ 

that  CoIo^?°  The  dlscjp^nar^amlne^'l01?8  is 

same,  but  the  latter  not  nearly  so  eSirely  admtatsTe Jed"1® 

TToaHn  mnti  Health  Service. 

by  the  Medicaf  Oflkerof  Heafth^Se3^ in^aM^  a?ministered 
medical  and  lay  Board  of  Health  i  un<3or  a  mixed 

in  the  majority.  The  Medinni  nm  medial  element  being 
subordinate  of  that  Board  The  Fh^mi °ri HeaJth  is  reahy  a 

the  same.  public  health  laws  are  much 


Orange  River  Colony. 


rr,,  „  _.  Medical  Ordinance. 

Ihe  frange  River  Colony  has  recently  passed  a  medicah 
ordinance  which  is  much  stronger  in  its  provision s^a/^r 
unheensed  practice  than  those  of  the  Cape  and  Nata?  but 
otherwise  is  much  on  the  same  lines.  It  has  adonS  thl 

thpm  rhevCipT-ity  P,royisioc9>  but  has  somewhat  strengthened 
them  by  making  it  clear  that  reciprocity  must  operate  as  far- 
as  equal  privileges  throughout  the  country  of  origin  of  a 

wing  and  has  members  from  that  calling  vJh!reas  hi  the 

ofaheeatheisS  nofan12116  Pharmacy  Joard-  The  medical  officer 
01  Health  is  not  an  e.v-officw  member,  although  Ihe  present 
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incumbent  of  that  office  is  one  of  the 

1  n  addition  to  the  registration  fee  an  annual  licence  &  5 
has  to  be  paid!  whether  the  practitioner  dispenses  or  not. 


Transvaal. 

Mpdiaal  matters  in  the  Transvaal  are  at  present  in  a  very 

of  Health  but  the  «g5»“3  * 

Sore"  rdrerb0theyceSl0Government,  which  has  district 

medical  officers  of  health  in  various  parts,  independently  of 
the  district  surgeons.  These  latter  officers  are,  moreover,  both 
3tb2  tSSS  and  Orange  River  Colony,  paid  much  more 
(highly  than  in  the  two  older  Colonies. 


Rhodesia.  .  „ 

Rhodesia  has  adopted  the  Cape  Act  and  regulations 
■opnprallv  and  in  particular  as  regards  registration.  The 
administration  of  both  health  and  general  medical  matters 
fs  enuiely  in  the  hands  of  the  Medial  Directo; •,  s ‘  P«man“t 
official  who  has  no  analogue  in  the  other  >~outh  Atncan 
Colonies  Registration  has  only  been  tentatively  introduced, 
and  can  but  be“  worked  very  feebly,  and  health  administration 
is  in  a  very  undeveloped  condition. 


MEDICAL  PRACTICE  IN  SOUTH  AFRICA. 


[From  a  Correspondent.] 

St  appears  to  me  that  the  devotion  of  one  letter  to  a  few 
notes  upon  the  conditions  and  prospects  of  practice  in  this 
oountrywould  not  be  a  waste  of  space,  inasmuch  as  many 
readers  of  the  Journal  must,  for  various  reasons,  at  times 
contemplate  the  possibility  of  seeking  their  fortune  here. 
Judging*  however,  by  the  remarkable  diminution  during  the 
lasttwo’  or  three  months  in  the  number  of  new  arrivals,  it 
seems  certain  that  the  unreasonaole  rush  of  last  ybar  must 
have  had  its  natural  effect  in  the  filtering  home  of  private 
information,  and  the  consequent  discouragement  of  would-be 
medical  immigrants ;  and,  as  a  matter  of  fact,  I  know  o 
■several  men  who,  after  a  few  months  or  a  year  s  trial  of  South 
Africa  have  returned  to  the  Mother  Land,  avowing  an  inten¬ 
tion  which  they  may  or  may  not  keep,  of  staying  there.  Their 

accounts  will  doubtless  be  pessimistic  in  the  extreme,  those 
of  the  permanent  medical  residents  who  are  at,  this  season  0 
the1  year  taking  their  European  trip,  probably  equally  opti- 
mfstfc  for  if  there  is  one  thing  which  my  countryman  can  at 
S!  times  be  trusted  to  do.  it”  is  to  give  all  and  sundry  to 
understand  that  he  is  making  money  hand  over  fist.  The 
habit  of  unreasonably  boasting  of  wealth  permeates  most 
classes,  and  I  think  is  the  result  of  the  example  of  your 
Tohannesburger  of  the  days  “  befo  de  wah. 

The  truth  probably  lies  between  the  two  extremes.  There 

is  no  doubt  whatever  that  the  country  is,  medically,  terribly 
overstocked ;  indeed,  a  rough  calculation  I  have  made  with 
regard  to  the  Cape  Colony— the  only  one  about  which  even 
approximately  accurate  data  are  available— gives  an  average 
oFone  medical  man  to  about  every  650  white  people,  or  about 
half  the  average  English  clientele.  The  coloured  and  black 
races  couni,  alart  from  official  work,  for  very  little  m  the 
wav  of  medical  incomes.  But  fees  m  the  country  districts, 
and  especially  the  charges  made  for  medicines,  are  still 
appreciably  higher  than  in  Great  Britain,  even  when  reckoned 
with  regard  to  purchasing  power,  and  it  is  easier  to  get  some 
sort  of  a  footing  without  the  expenditure  of  much  capital  than 

atMy°Xneral  conclusion  would  be  that  it  is  easier  to  get  on 
the  first  rungs  of  the  ladder  here,  but  much  more  difficult  to 
mount  higher.  By  this  I  mean  that  the  man  without  money, 
who  in  England  would  find  it  almost  impossible  to  get  a 
living  at  allfotherwise  than  as  an  assistant  or  locum  tenens,  can 
generally  rely  on  dropping  into  bare  bread  and  butter  in 
South  Africa— that  is,  bread  and  butter  for  a  ba?helor  ;  but 
that,  there  being  so  little  scope  for  advance,  he  will  probably 
find  himself,  in  two  or  three  years,  about  as  high  as  he  is 
likely  to  get.  Consequently,  taking  two  men  starting  even  in 
the  two  countries,  the  South  African  is  the  better  off  for  t  e 
first  five  years  or  so,  but  after  that  his  British  confrere  takes 
an  increasing  lead.  The  vast  majority  of  South  African  prac¬ 
titioners  are  in  tiny  villages,  the  centres  of  scattered  farming 
districts,  wherein  no  possible  increase  can  take  place,  so  tha 

they  very  soon  reach  a  maximum.  In  such  villages  you  fine 

one  two,  or  three  medical  men  more  or  less  fixed,  with  a 


floating  population  of  another  or  two  juniors,  who  “squat” 
opposition  until  they  are  fairly  starved  out,  and  then  depa 
for  pastures  new  ;  but,  as  they  are  always  succeeded  by  ne 
“  squatters  ”  the  result  is  that  the  incomes  of  the  permane. 
men  are  kept  down.  Further,  of  late  years  a  country  pract 
tioner  is  always  exposed  to  having  a  slice  of  his  district  cut  < 
by  the  settling  of  an  opponent  in  an  outlying  part— a  ve: 
serious  thing  to  him,  and  not  a  very  advantageous  one  for  ti 
newcomer.  So  far  has  this  process  gone  that  I  know 
several  medical  men  who  have  commenced  practice  in  plac 
which  are  not  even  hamlets-just  a  farm  or  a  roadside  hob 
A  man  so  situated  does  nothing  whatever  but  visit  the  sc 
rounding  farms  at  variable  distances.  He  has  no  contiguo: 
patients,  and  very  few  coming  to  his  consulting-room,  whil 
even  the  journeys  come  most  erratically,  the  man  bei 
perhaps  for  dayshardly  off  the  “trek,”  and  for  weeks  afterwar 
absolutely  idle.  Comfort  is  out  of  the  question,  and  advam 
ment  equally  so,  such  a  man  being  lucky  if  he  reaches  £400 
income.  He  soon  tires  of  this  sort  of  thing,  B.nd  wandfc 
off  elsewhere,  with  not  much  better  prospects,  inasmuch  as 
is  now  becoming  almost  as  much  a  matter  of  capital  as 
England  to  get  into  a  decent  practice. 

Practices  with  a  living  income  now  command  someth! 
like  two-thirds  purchase  if  in  a  country  village.  ^  full  yea 
if  in  a  town  with  any  social  advantages.  This  is  wide 
different  from  what  used  to  be  the  case  half  a  dozen  ye^ 
ago,  when,  except  in  a  large  town,  a  man  who  sold  1 
practice  for  half  a  year’s  purchase  was  very  lucky,  ana  wor 
not  do  that  unless  he  had  appointments.  1  urely  count 
practices  were  hardly  saleable  at  all.  Men  are  beginning 
And  out  that  it  is  in  the  end  much  cheaper  to  give  £200  or  £ 
over  getting  something  tangible  at  once  than  to  spend  ti 
monev  over  twelve  months’  attempt  to  make  a  practice,  w  1 
nothing  to  show  at  the  end.  But  as  a  rule  practices  are  S' 
on  easier  terms  here  than  at  home,  much  more  liberal  ere 
being  allowed.  It  is  a  mistake,  however,  to  suppose  tn 
except  in  the  large  towns,  practices  touch  very  high  figu 
I  have  before  me  figures,  as  given  by  the  sellers,  of 


practices  all  over  the  country,  and  of  these  only  one  exce< 
/1  oco,  and  that  is  a  partnership  practice  of  £i;75°-  J 
single-handed  practices  range  from  £400  to  £1,000, 
average  being  about  4700;  and  with  the  eMeption  ■ 


smallest,  every  one  of  these  is  in  a  village  above  the  aver 
size,  established  for  years,  and  held  by  a  practitwuer 
fifteen  to  twenty  years’  standing;  and  all  these  mUi 
appointments.  Except  the  partnership,  not  one  has 
slightest  potentiality  of  increase.  ...  _  „ 

When  one  considers  that  money  has  not,  an  things  e 
sidered,  at  least  for  a  married  man,  more  than  half 
purchasing  power  that  it  has  in  England,  these  art 
glowing  figures.  Except  in  the  large  towns,  where,  of  con 
single-handed  practices  of  a  couple  of  thousand  may  be  i 
with,  and  in  the  Transvaal,  where  the  appointments 
much  more  valuable  than  in  the  Cape,  I  believe  tha 
practice  exceeding  £1,000  gro=s  is  the  exception, 
am  speaking  of  well-established  connexions.  But,  curioi 
enough,  one  occasionally  meets  with  larger  practices  in  < 
of-the-way  corners  where  one  does  not  expect  to  find  tnem 
know  of  one  man  who  came  out  some  years  as o  with  £j 
£400.  He  fixed  on  a  promising  place  to  commence  pracj 
and,  after  working  his  hardest  for  nearly  twe .  years  fo 
himself  fairly  stranded,  and  not  making  even  bread 
cheese.  He  heard  of  a  little  village  which  had  no  doctor 
never  had  had  one.  He  went  there  with  a  wife  and  faffi 
£30  in  cash,  and  a  number  of  unpaid  bills.  His  first  yea 
made  over  £1,500  single-handed,  and  he  is  now  doi  g 
over  £2,000  with  an  assistant.  This  was  a  sheer  Pie^e  ofJ 
As  there  are  now  medical  agencies  in  both ^apet  for 
Johannesburg,  it  is  not  likely  that  such  opening 

future  go  overlooked.  f  * 

As  regards  practices  in  the  few  large  towns,  some 
are  very  good  indeed,  hut  it  is  just  as  difficult  to  i ge 
them  as  in  England.  To  commence  practice  as  a  squat 
in  a  large  town  is  suicidal,  unless  a  man  ] us t  happe  s^to  t 
new  suburb  on  the  flowing  tide,  before  any  one 
ft!  It  must  be  remembered  that  the  old  provert  about 
growing  grass  and  the  starving  horse  holds  very  go 
country  where  living  is  so  expensive.  2E 

Fees  vary  very  much.  In  the  towns  they  rang  { 

to  5s. ;  and  in  Capetown,  Kimberley,  and  one  or  tw^ 
of  the  largest  centres  go  higher.  One  °r  two  pra  q) 
Capetown  get  io^.  a  visit  regularly.  But ,  on  .  m  f, 
visit  for  even  is.  6d.  In  Johannesburg  the  J51  n^y  r 
supposed  to  be  10s.,  but  I  am  informed  that  iecem  y 
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isitiDg  is  done  for  less.  Midwifery  fees  are  high,  usually 
guineas  for  the  5s.  patient  therein  contrasting  remarkab  y 
ith  the  ratio  in  England.  But  midwifery  bulks  very  much 
ss  m  a  practice  than  at  homo  ti,o  Ji;  a:  a 


ss  in  a  practice  than  at  home.  The  writer  did  an  almost' 
orely  private  town  practice  of  1 ,500  with  never  more  than  ,o 
12  cases  m  a  year.  This  is,  of  course,  a  great  advantage 
1  the  country  there  is  very  little  midwifery  indeed.  Journeys 
e,  m  the  western  and  midland  districts  of  the  Cape  Colony 
targed  for  at  £1  an  hour  of  0  miles,  counting  one  way  In 
e  Eastern  Province  the  same  rate  is  counted  both  goffig  and 
turning  (or  was  a  year  or  two  ago),  although  I  am  told  that 
ere  has  been  some  undercutting  of  late.  I  believe  that  this 
ferrate  is  that  usually  obtaining  in  the  Transvaal.  Expenses 
ffer  a  good  deal.  They  are  higher  in  the  towns  than  in  thl 
untry  owing  mainly  to  the  exorbitant  rents.  I?  would 
rdly  be  possible  for  the  medical  practitioner  to  gel  the 
mblest  duelling  in  Capetown  under  £12  per  month  even  if 

.achdor  And  they  are  higher  in  the  western  districts  of 

3  Cape  than  the  eastern,  owing  to  the  less  fertile  nature  of 
■country,  and  the  more  scattered  population,  both  medical 
i  lay,  which  entails  more  expenditure  on  horse  keep  In 
■  Transvaal  they  are  highest  of  all,  in  Natal  lower  than  any” 
ere  else.  Dispensing  is  the  rule  in  all  but  the  large  towns 

Sie1  country  y-  t+abooed  hy  Professional  sentiment,  and 

the  country  districts,  especially  in  the  Dutch  ones  an 

3rtfanadvice  °f  “edicine  iS  charged  for  at  a  highe? 

he  appointments  are  fairly  numerous,  in  the  shanp  of 

/i8trticThfXh1offipapPPOinHtmertS  Which  are  a  combin?tion 
istrict  health  officer  and  police  surgeon.  But  the  usual 

^There^aU^  f nnum’  with  extra  fees  which  vary  very 

£n  i  Ufew  Permanent  appointments  in  con- 

Jrt the  £^alth  department,  the  prisons,  the  asylums 

,htbe  bkre’  p^hl -h  are  f,airly  wel1  Paid,  and  are  much 

•tice  ft  ’  ffering  much  better  chances  than  private 

nfhlPS  are  Paid  at  a  rate  which  compares  very 
y  with  that  of  England,  usually  a  pound  a  dav  for  a  short 

‘six°ceaede0dntffilf0Sal0^  0ne  Thi3  latter  rYte  is  somS 

3  exceeded,  all  depending  on  whether  there  is  an  in- 
of  newcomers  or  not,  or  whether  the  princiS  is 

if  inThp0^  ?faV?Ti °u  not-  If  he  is>  he  °tten  has  to  give 
116  waitf  Ml  he  can  get  a  man  at  a  lower  figure 
ust,  of  course,  be  borne  in  mind,  that  all  being  found  a 

0?  lssisata7ntsaSthpJpmUCh  lef 3  Spendin^  P°wer  than’ at 
Indoor  th  n0t  many-  They  get  about 

must  be  remembered  that  to  one  class  of  man  South 
v  ofthp advantage.  I  allude  to  the  jolly  good 
wth^li  fip?^Plt^  fv.the  man  who  is  more  distinguished  in 
it  d  aUd  ibe  smoking  concert  than  in  the  lecture 
e  takes  very  badly  in  British  private  practice  Hp 
does  much  better  here  than  his  more  studious  confrere 

;  u  2S3&  LteZ'^f  i 

7thlscofohman"WhlCh  'S  V6ry  easily  acquired,  especi- 

onclusion, 1  would  strongly  warn  all  newcomers  of  two 

9‘PDe  13  settling  in  the  towns  ;  the  other,  being  led 

«  &  tav?t?fi'cSStryrllla8e  inT°PP°sition  to  existing 
on  ine  mvitation  of  a  layman.  In  the  former  casp  hp 

ti1'  Th„e“t  o«‘«na  spend  all  his  capSLTIe™ 
to\ihe  latter  he  is  apt  to  secure  little  else  than 
lv  adt?Bd  the  animosity  of  his  local  confreres.  I  should 
ly  advise  every  newcomer,  even  though  he  have  a  little 

eration  f°He  will1  h 38  /o°T  tenensi  irrespective  of  the 
i?nv  £  T  1  be  amply  repaid  by  the  opportunity 

Spkrn  e<l!e  0f  Dutch>  of  the  modifications  which 
'  with  S?pn  tbls  Country,  and  of  the  peculiar  way  of 

’an  practice  P^Sf4f' tS’  Wfhl-ch  dlfers  very  much  from 
,l~,Pmctoce.  And,  most  important  of  all,  he  will  get 

e  does° settle  <S?h?3hand  th,e  P°ssible  openings,  and 
h  less  likel!  ^  th?  by  P.urebase  or  otherwise,  he  will 
own  thH  °  ke  *a  m'8take-  1  would  emphatically 
that  no  man  not  a  born  South  African  ought  to 
dependent  practice  at  once.  A  dozen  piJfaSs,  a?y  one 
A  nri  ]lim  a  set  back  for  years,  await  him  if  he 

tehre^uire^lof  S"  V he  «AS  in  a  ^tchffistdcl? 

a  lot  of  understanding,  and  the  newlv- 

ici?lv  pnh“anf  may  easily  make  a  false  step,  howler 

SfcThto?  hC  be’  Which  wi"  Sr 
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Sydney,  N.S.W. 

.  Medical  Acts. 

accomnli^) o//1-6  f,ederation  of  the  Australian  Colonies  was 

on  1!  amending  Act  was  passed,  which  imposed  a§penaltv 

St  0r  ?“/  addit  ion  Srgdes“iptit‘i“ieying 

p-r  tirwt 

SdTaTr  h  s?  ^ 

gam*. 

oard  to  register  persons  possessed  of  certain  medical  oualifi 
cations,  and  imposes  a  penalty  on  any  perron  not  hp  '  ; 
registered,  who  assumes  aDy  medical  title  which  would  imnlv 
that  he  is  a  legally-qualified  medical  practitionen  Po^ffi 
Iso  given  to  the  Board  to  cancel  or  suspend  the  certifieafp  of 
a?y  Wstered  per3on  convicted  of  a  felony  or  misdemeanou? 

Sd°T7han8  neen  d?Pnved  Of  his  qualifications  by  the  college 
thrpb°fchl<lh  ffy  bave  §ranted  the  same.  In  South  Australia 
the  Medical  Act  is  practically  on  the  same  linel  as  tht 

tiont0ofan  ^Ct'  Queensland  Act  provides  for  the  registra- 
Iho  X  JUy  medlcfl  practitioner  practising  in  Queensland 
who  shall  prove  to  the  satisfaction  of  the  Board  that  hp  haa 
passed  through  a  regular  course  ot  study  and  has  received 
a  degree  or  qualifleation  to  practice  -  or 

firmed  of’Hft  M.fekf  “edi°al  ?®Coer  duly  aPP»to‘ed  and  com 

registered  hJI L  Se“  °r  !aDi  service-  1  'nee  a  person  is 
13 J10  P°wer  to  remove  his  name  from  the 
Register  whatever  offence  he  may  be  guilty  of  nenal  or  nfhpr 
wise.  In  Tasmania  and  in  West  Australia  the  Medical  Acts  are 

?n  offiTne  }?gent<  -aIn  ^  f?,rmer  Sfcate  the  Medical  Act  is 
pf'Jra-  °^e*  Provide9  for  the  registration  and  licensing 
of  mediCEil  practitioners  by  a  Court  of  Examiners,  prevent! 
any  one  not  so  registered  and  licensed  from  prescribing  medi- 

ESA°ctPdro?QI^lnt8  SUrg-SaI  -°Perations  for  fee  or  reward  ;  but 
is  Act  does  not  specifically  give  power  to  the  Court  of 
Examiners  to  cancel  the  certificate  of  any  registered  person 
convicted  of  an  indictable  offence,  or  guilty  of  infamo us  con- 
Professi,onal  respect.  In  West  Australia  the  Medical 
nnpHfi^!8  power  to  register  the  names  of  all  applicants  whose 
oW  J  10ns  ari  oompnsed  in  a  schedule,  and  the  Board  has 
also  the  Power  to  erase  from  the  register  the  name  of  anv 
person  who  has  been  convicted  of  a  felony  or  misdemeanour^ 
or  of  an  offence  which,  in  the  opinion  of  the  Board,  renders 
lum  unfit  to  practise,  or  who,  in  the  opinion  of  the  Board  is 

guilty  of  infamous  conduct  in  a  professional  respect  ’ 

It  will  thus  be  seen  that  persons  with  a  legal  qualification 
to  practise  may  be  registered  and  licensed  to  practise,  but  if 
these  persons  depart  from  the  recognized  rules  of  the  profes¬ 
sion  and  advertise  as  quacks  and  “specialist.”  no  power  is 

UP?l  the  Medifal  Boards  to  their  nWes  ol 

ff  they  have  the  power,  it  can  only  be  enforced  at  the  possible 
risk  of  having  to  defend  a  Supreme  Court  action. 


Unqualified  Practice. 

As  regards  unqualified  practice,  in  each  of  these  Acts  some 
attempt  to  restrain  unqualified  practice  is  apparent.  For 
example,  in  Queensland  any  person  not  being  registered  who 
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•represents  himself  to  be  a  medical  practitioner,  and  at  the 

SliseTt  amlarcaVPHUoierwrt'h  imputiU  long a/he  is 
longCas  he**  dres^not^calThiinseh/ a^medieal'praetUioner!^  In 

advertising  or  nouiy  ^  u  a'nd  surnames  in  full  in  every 
S  ’advertisement  or  notification,  and  to  place  and  maintain 
the  saidnamesupon  any  house  (if  any)  referred  to  in  the  said 
advertisement  or  notification.  It  is  clear  that  no  attempt  to 
stnn  unaualified  persons  practising  is  intended  ;  and  provided 
that  they  do  not  make  use  of  any  title  implying  that  they  are 
Sified  medical  practitioners,  and  state  their  names  in  full 
on  everv  advertisement,  no  action  against  them  can  be  taken. 
In  Victoria  no  restriction  is  placed  upon  unqualified  practice 
lorn?  as  the  unqualified  practitioner  does  not  make  use  of 
anv  medical  title  In  West  Australia  the  Act  is  framed 
evidently  to  prohibit  unqualified  practice.  Under  it,  no  one, 
unless  he  be  a  registered  medical  practitioner,  is  allowed  to 
assume  anymedical  title  whatever,  or  to  advertise  directly 
or  indirectly  in  any  manner  whatsoever,  as  being 
entitled  or  qualified  to  practise  medicine  or  surgery  in  any  of 
the1 branches;  and  evPery  .assistant,  servant  01 ^  agent  or 
mnnaeer  is  liable  for  any  infringement  of  the  Act.  Aaver 
tising§is  prohibited,  and  the  publisher  is  liable,  provided  that 
he  h!s  b?en  notified  by  the  registrar.  In  Tasmania  the  Act 
although  it  prevents  unqualified  persons  practising  ordinaiy 
medicine  or  surgery,  does  not  affect  clairvoyants,  hypnotist^ 
and  such  like,  who  do  not  administer  medicines  nor  perform 
surgical  operations.  Although  some  attempt  is  made  to 
down  unqualified  practice  by  these  Acts,  it  must  be  admitted 
that  prosecutions  for  breaches  of  the  Acts  by  unqualified 
practitioners  have  not  been  very  frequently  instituted.  In 
New  South  Wales,  under  the  more  recent  Act  several  pro: secu- 
tions  have  taken  place  against  unqualified  men  for  falsely 
Stag  mldical  Sties,  and  Although  the  penalty  for  a  breach  of 

the  Act  in  this  respect  is  a  fine  of  £50,  inum0?t  cas.es> lf  ^ 
nrosecution  has  been  successful,  the  fine  has  been  in  part  or 
whole  remitted.  And  even  in  West  Australia ,  where  as  h 
been  already  mentioned,  there  is  a  stringent  Act,  two  leading 
“  sDecialists”  residing  in  another  State  advertise  freely,  and 
allPthe  notorious  patent  medicines  are  also  freely  advertised. 
!t  would  thus  appear  that  the  Act  is  more  honoured  in  the 
breach  than  in  the  keeping.  Some  attempt  to  put  down 
unqualified  practice  as  regards  the  ahorLonmonger  and 
the  venereal-disease  specialist  was  made  some  t 
aeo  bv  the  passage  of  an  Indecent  Advertisements 
Act  in  New  South  Wales,  and  since  then  an  improve¬ 
ment  has  taken  place  in  this  class  of  ® Jrtg 

much  remains  to  be  done,  and  in  view  of  the  faith  m  all  sorts 


Xuackery  and  unqualified  practice  freely  expressed  by  some 
of  ^legislators  as  well  as  the  “palm  oil”  freely  bestowed 
. !  i  •  1  _  1 4 l a  uvfipi.itinnftrs  when- 


upon'  the  legislators  by  the  unqualified  practitioners  when¬ 
ever  an  Amending  Medical  Act  is  before  Parliament,  the 
does  not  appear  much  hope  at  present  of  A^^n 

which  will  effectually  check  unqualified  practice.  As  an 

illustration  of  the  influence  of  these  Prfn  ^he  ^ast 

uDon  the  legislators,  it  may  be  mentioned  that  in  the  last 
Medical  Act  passed  in  New  South  Wales  an  amendment  wa 
actually  passed  providing  for  the  registration  of  unqualified 
practitioners  who  could  produce  evidence  of  paving  studied 
for  a  certain  period  at  a  recognized  medical  school,  but  who 
for  vSious  reasons  were  unable  to  finish  their  course  and 
obtain  a  legal  qualification.  The  Medical  Board  is  compelled 
to  register  these  persons,  though  their  names  are  rL'S^c 
upona  separate  list,  in  which  they  are  specifically  referred  to 
as  unqualified  practitioners.  Still  it  appears  that  these  per 

sons  can  make  use  of  the  title  of  Dr. 


rfiitms  are  to  investigate  epidemics  of  infectious  diseases,  an 
aU  maSra  plaining  to  the  public  health.  The  Boards  , 
Health  are  composed  partly  of  medical  men  and  partly  < 
government  Officials.  In  some  of  the  States,  in  addition  1 
the  Government  health  departments,  there  are  departments  , 
health  in  connexion  with  the  municipal  councils,  the  healt 
of  the  eities  proper  being  their  chief  concern.  These  depar 
ments  are  pSd  ovef  by  the  city  health  officers  and  the 
assistants  and  are  administered  by  the  health  committees , , 
the  city  councils.  These  medical  officers  are  concerned  wit 
the  question  of  food  supplies,  abattoirs,  garbage  collectic 
and  ^destruction,  drainage,  etc.  In  Sydney,  in  addition  ■ 
these  departments,  there  is  a  medical  officer  to  the  Board  ■ 
Water  Supply  and  Sewerage,  whose  duties  are  to  rep?rt  upc 
water  and  sewerage  matters  as  they  occur  in  connexion  wi 
epidemics  of  infectious  disease,  and  also  to  supervise  t 
saiitary  conditions  of  the  catchment  area  of  the  water  supp 
In  the  country  towns  there  are  medical  officers  of  health  wi 
Se  medical  practitioners,  and  devote  a  part  of  their  time 
sanitary  and  public  health  matters,  and  are  paid  a  sms 
salary.  ^The  Boards  of  Health  and  the  country  medical  office 
of  health  administer  the  Public  Health  Acts,  which  a 
mostly  based  upon  the  English  Acts  and  deal  with  t 
regulations  for  quarantine,  control  of  infectious  diaea 

ePIn6additiori  to  the  special  medical  officers  of  the  heal 
departments,  there  are  other  Government  medical  officers  w 
devote  the  whole  of  their  time  to  Government  work.  In  t 
large  cities  they  are  chiefly  concerned  with  visiting  the  gat 
and  asylums,  the  recommending  of  pauper  patients  to  t 
various^ospitals  and  Government  institutions,  and  in  gene 

discharge  the  duties  of  police  surgeons.  They  also  certify  t 
cases  of  insanity  occurring  in  paupers  or  criminals  croug 
before  the  coufts  of  justice.  In  the  country  towns  t 
senior  medical  practitioner  is  the  Government  medu 
officer,  and,  in  virtue  of  this,  he  is  the  visiting  sayge9"  t 
eaol  (if  there  happen  to  be  one  in  the  town),  and  is  ea^ 
upon  to  act  as  police  surgeon,  and  Perform .jm\ t-mm 
examinations  for  coroners’  inquests.  He  is  pai< d  a  sm 
salarv  for  the  performance  of  these  duties.  I  he  duties 

port  health  officers,  public  vaccinators  etc  are  performed 

the  medical  men  already  referred  to.  But  in  this  connexi 
I  may  mention  that  all  the  hospitals  for  the  i^ane  are  un< 
Government  control,  there  being  only  a  very  few  small  in. 
tutions  for  private  patients  of  this  class.  The  medical  offic 

of  these  hospitals  are  all  Government  ^Xpf^embers  of 
the  same  rules  and  regulations  as  the  other 
Civil  Service.  The  whole  of  Government  Medical  Serv 
then  consists  of  the  medical  officers  of  the  Board  of  Real 
the  Government  medical  officers,  the  l 

and  assistant  medical  officers  at  the  hospitals  for  the  in.  , 

motion  in  the  service  may  take  a  man  from  one  of  thesedep 
ments  to  another.  Speaking  generally,  these  officers  are  po( 
paid,  particularly  the  medical  officers  at  the  h^P1™18  *°r 
insane,  and  great  difficulty  is  experienced  m  securing 
retaining  the  services  of  young  and  efficient  medical  om 
at  these8  institutions.  Within  the  last  two  or  three  y 
there  has  been  established  a  Department  of  Pathol M 
connexion  with  the  lunatic  asylums,  and  some  good  wor 
already  been  done  by  the  pathologist.  In  addition,  howe 

to  the  resident  medical  officers  at  tne  hospitals  for  te  ns 

there  are  official  visitors  appointed  by  the  Governmem 
visit  the  various  hospitals,  and  at  times  the  service of 
official  visitors  have  been  of  great  value  in  effecting 
reforms  in  the  management  of  these  institutions. 


Public  Health  Service. 

In  each  of  the  States  there  is  a  Government  Department  ot 
Public  Health  presided  over  by  a  medical  man,  who  is  vari¬ 
ously  styled  “  President  of  the  Board  of  Health,  Principal 
Medical  Officer  to  the  Government,”  “  Public  Health  Com¬ 
missioner,”  etc.  These  departments  are  generally  under  the 
administration  of  one  of  the  Ministers  of  the  Grown,  who, 
however,  is  guided  entirely  by  the  advice  of  the  medical 
officers  of  the  Health  Department. 

In  connexion  with  the  Public  Health  Department  there  is, 
in  most  of  the  States,  a  well-equipped  laboratory  and  one  or 
more  assistant  medical  officers  and  bacteriologists,  whose 


Public  Hospitals. 

In  all  the  large  cities  there  are  one  subscript 

hospitals  which  are  supported  partly  by  P^icfhs^ities  t 
and  partly  by  Government  grants.  In.B0“®  .9*^®  ®  1  aRd 
institutions  are  entirely  Government  “jjtitutao  J  t 
controlled  by  a  committee  appointed  by  the  Governm 
cases  where  the  hospital  is  not  a  Government  m. 
entirely  the  committee  of  management  is  elected  by ^ 
scribers,  and  the  Government  appoint  a  ““gp 

representatives  on  the  committee.  In  all  the  large  1  V 
there  are  staffs  of  honorary  physmians  and  surge^  .1 
assistant  physicians  and  surgeons,  as  wel a8/P  omen,  dit 
the  special  departments,  such  as  diseases  of  women, 
of  the  eye,  ear,  nose  and  throat,  skin,  etc.  tr, 

medical  officers  are  mostly  graduates  of  0 ne  of  th, e 
universities,  the  medical  superintendents  being .  s 
dents.  There  are  also  special  hospitals,  which  a  « 
ported  by  the  general  public,  and  in  most  cases 
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Government  aid,  £1  being  paid  by  the  Government  for  every 
jTi  paid  by  the  general  public.  In  the  large  general  hospitals 
the  visiting  officers  are  all  honorary  appointments,  but  in 
most  of  the  country  hospitals  there  are  one  or  more  visiting 
medical  officers  who  are  paid  a  small  salary.  In  some  of  the 
States  these  small  country  hospitals  are  grossly  abused,  and 
the  resident  medical  officer,  who  may  be  paid  a  salary  of  say 
£300  a  year  with  the  right  of  private  practice,  finds  that  the 
latter  is  non-existent,  since  the  hospital  committee  is  com 
posed  of  all  the  leading  men  in  the  town,  who  think  that  if 
c°ntrihute  t°  the  hospital  they  are  entitled  to  attendance 
it  the  hospital  for  no  extra  fee.  This  condition  of  affairs  Is 

T„e0^L1nilLPr.reVfie^^,•?•  80“e  part8  of  West  Australia  and  in 

Irlf  ad^ltl+°nuto  Public  hospitals  there  are  a 
arge  number  of  private  hospitals  in  all  the  large  cities  and 
country  towns.  These  are  mostly  owned  and  managed  by 
»?d  are  supported  by  various  medical  men. 
d  these  institutions  the  patients  are  of  course  attended  by 
heir  own  medical  men,  who  receive  the  ordinary  fees  for 
ittendance  In  some  of  the  large  cities  there  are  hospitals 
nth  private  wards  attached,  to  which  private  patients 
ire  ?d“ltted,  and  are  attended  by  the  members  of  the 
lospital  staff,  who  receive  a  portion  of  the  fees  paid  to 
he  hospital by  the  patients.  These  private  wards  are  used 

icspUal  meanS  f°r  the  maintenan<*  of  the  general 
The  public  hospitals  are  intended  for  the  care  and  treat- 
kaffir^6  81  °k  poor’,  b.ut  many  patients  are  admitted  who 

osniffil  d  If  PtZaQCr  fm  amount  towards  their  support  in 
ospffal.  If  the  patients  are  paupers,  then  the  Government 
ontributes  a  certain  amount  per  diem  to  the  hospital  for 

k  8U 1  Usually  this  amounts  to  about  a  guinea  a 
eek,  and  the  large  amount  contributed  by  the  Government 
Lnif051”  Is  for  tins  purpose  can  be  gathered  from  the  fact 
lat  last  year  the  Aew  South  Wales  Government  contributed 
rer -£9.000  to  the  Prince  Alfred  Hospital  for  the  support  of  the 
mper  patients  in  it.  In  all  eases  where  a  paujK aeu £ 

thf  " “li* t0  th--,P.»Wic. hospital  on  a  Government  order! 
the  case  be  one  of  infectious  disease,  he  is  sent  to  an  in- 
^nmUS  dJ8f?se  hospttal,  or  to  a  general  hospital  which  has 
! 1 atlon*  fPr  su£h  cases-  If  the  case  be  a  chronic  one 

osDitenn  sfidni0  a  G.overnment  hospital,  such  as  the  Coast 
ospital  m  Sydney,  or  to  one  of  the  asylums  for  the  old  and 
stitute,  where  he  may  remain  for  the  rest  of  his  life  if  he 
sh,  and  if  he  continue  to  need  medical  treatment.  There 
-no  recognized  Poor-law  medical  officers,  but  the  Govern- 

luesTof 1  thl0ftl?6rS  Vi8ii  paupers  in  their  own  homes  at  the 
juest  of  the  police,  and  advise  as  to  their  treatment  In 

their  oS.  S AWeV6K  the  5auper  sick  are  visited  and  treated 

ie  of  ^hph  <^aS^ykedlCa-  !Penwho  act  gratuitously  for 
dLilv.-  -  charitable  societies,  such  as  city  missions 

nersok  who  8foren6V?  6nt  societies’  ete-  To  meet  the  case 
persons  who  for  various  reasons  are  unable  to  become 

mbers  of  the  ordinary  Friendly  Societies,  provident  medical 
ociations  have  been  established,  which  in  a  sense  provide 

IneJ the  ?ick  poor  in  their  own  homes.  The 
ney  Provident  Association,  which  has  now  been  in  exist- 

yea+r-8/  f-nd  is  t°unded  and  managed  on  the  lines 

7  suTesstui?  tUtl0a  at  Eastbo“me  in  island,  has  been 
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n  oil  oi.  x  Lunatic  Asylums. 

maintained  a!efPphrre  are  ho8pita,s  for  the  insane  which 
“patients  nr  Government  expense,  the  contributions 
am  unt  lS  fr,iends  constituting  but  a  small  part  of 
*reke  s  ?d  l0X  support  of  these  institutions, 

i!  for  tL®  f  •  pnvate  asylums  for  those  able  to  pay  higher 

!  meSSl  mant6kn-ce  anTd  treakent-  In  *ach  «tayte  there 
)  takes  ainTr  ?  ho  18-a”  InsPef  tor- General  of  the  Insane, 

privatf  and  bknkvJ81011  °f  a11  th,e  asy]ums’  both  public 
lining  to  the  afs Ji  h6S  aa  an?*al.  rePort  on  all  matters 
e  F?eh  i^f  ?  Ui“8’  and  on  the  in8ane  generally  in  the 
uVassi^anFkid1138!  amedi^l  superintendent  Ld  one 
Itions  of  mediki  d  al  wh0  rise  by  degrees  to  the 

lical  nffie^Qd  °al-  8upermtendents.  The  salaries  of  these 
tv  and  the  rP  'f1  *?ost  cases  inadequate  to  the  responsi- 
1  '’ome^cas^  thk^o?/'  w<?rk  “ece88^ated  by  their  positions, 
ice  resign  Sh  ^iedlcal.°®cers,  even  after  some  years  of 
!'tice  thekmik11!  appointments  to  enter  upon  private 
cientlv  temr!t;PeCf  8  of  yemaining  in  the  service  being  not 
i  heh  salS  g  t0  *ea.1Iy  e?cient  medical  men,  especially 
t8  m?tV°led  eaeh  year  by  Parliament,  and  are 

fflehment  inThe^pubfie^endce. ““  °’  a"y  general 


Contract  Medical  Practice. 

^  tn  all  parts  of  Australia  the  Friendly  Societies,  such  as  thp 
Oddfellows,  Foresters,  Druids,  etc.,  are  well  represented,  and 
as  a  rule,  the  relations  between  these  societies  and  the  medical 

fkthl8kaareihak0ni0Uu  and  satisfactory.  The  custom  is 
!r  hon  dlCa  officer  to  be  paid  from  14s.  to  ^1  per  member 
Lr,;arUm  e^?,u'ive  of  medicine,  and  where  the 
medical  man  dispenses  his  own  medicines  or  under¬ 
takes  to  provide  medicine  he  is  paid  from  20s.  to 
ntterk1*  member  per  annum.  This  amount  is  paid  for 
fhi  o^  k  "pon  the  member,  his  wife,  and  children  up  to 
ho  hj  1  ’  Vears,  and  also  attendance  on  any  relatives  who 
“  y  bef  d  T?Mnd  entirely  dependent  upon  him  for  their 
slma  in/f  “  the  medical  officer  receives  additional  fees  for 
diffh  £  afV^8  *Jnd  midwifery,  the  amount  varying  in 
Whci-pki;1^1^8  ff°m  I03,  6d' to  1S-’  or  sometimes  £2  2s. 
mehffiptl  pfff  aCt°flyfeeS  are  paid  per  member  per  annum  to  the 
ffit  iPQ  anHbf  thFLgS^«-0n  smoothly  as  a  rule.  But  in  some 
cities  and  towns  the  different  lodges  of  the  same  order  or 

lodges  belonging  to  different  orders,  have  combined  together 

mpdipaT16  m  t0  a  rekvtl0n  in  the  rates  of  payment  to  the 
medical  officers,  and  have  formed  institutes.  The  medical 

officers  to  these  institutes  are  paid  by  salary  with  some  few 
extra  fees  for  midwifery,  etc.,  but  in  many  places  where  thesl 
institutes  have  been  formed  the  conditionsare  most  degrading 
®lle  medical  officers  and  the  wonder  is  that  any  medical  men 

can  be  found  whoarewilhngtosell  themselves  into  such  slavery 

borne  of  these  conditions  are  as  follows:  The  medical  maffis 

ffiktinn  waitl  ugf  r°°?u  must  be  furnished  to  the  satis- 

action  of  the  committee ;  the  med  cal  man  must  attend  at 

ZZtr?/?7  cal1’ an<!  lf  be  unable  to  attend  at  once  he  is 
required  to  pay  the  fee  of  any  medical  man  who  may  be  called 
in  in  his  place.  He  must  perform  all  operations,  administer 
a  l  anaesthetics^  and  consult  with  any  medical  man  ivithout 
any  extra  fee.  It  is  the  establishment  of  institutes  of  this 
kmd,  with  obnoxKius  comlitions  of  this  nature,  that  are  ob- 
jected  to  by  the  medical  profession,  and  medical  men  who 
take  these  appointments  are  not  recognized  by  the  ma  n  body 
of  the  profession  and  are  ineligible  for  membershipi  of  the 
British  Medical  Association.  In  recent  years  serious  at  emnts 
have  been,  and  are  being,  made  to  induce  the  FriendlytSocie- 
ties  to  see  the  folly  of  continuing  these  objectionable  insti¬ 
tutes,  and  we  believe  that  bpfore  very  long  some  improve  ments 
in  this  respect  will  be  effected. 

But  the  medical  profession  in  Australia  has  another  serious 
enemy  to  contend  against,  and  that  is  the  organizations  which 
are  not  legitimate  Friendly  Societies,  which  are  not  founded 
upon  a  philanthropic  basis,  but  which  are  political  in  their 
aims,  and  only  make  use  of  the  services  of  medical  men  to 
secure  cheap  medical  attendance  and  medicine  for  their 
members  as  a  means  of  attracting  new  members  and 
retaining  their  old  ones.  In  Victoria,  an  organization 
known  as  the  Australian  Natives’  Association  aims 
at  securing  for  natives  of  Australia  all  positions  of 
influence,  whether  Parliamentary,  municipal,  or  social  It 
seeks  to  influence  every  election,  and  takes  an  important  part 
in  the  election  of  the  medical  officers  to  the  Melbourne  hos¬ 
pitals.  It  embraces  in  its  membership  all  classes  of  the 
community,  and  is  a  powerful  organization.  It  is  said  to  be 
the  strongest  and  wealthiest  Friendly  (?)  Society  in  Victoria 
This  organization  has  done  more  harm  to  the  profession  in 
Victoria  than  any  other  society;  it  has.  in  many  of  the 
country  towns,  reduced  the  private  practice  of  the  medical 
practitioner  to  a  vanishing  point.  The  profession  in  New 
South  Wales,  and  in  some  of  the  other  States,  recognizing  the 
true  aims  and  objects  of  this  organization,  has  refused  to 
recognize  it  as  a  society  having  any  claims  on  the  medical 
profession  for  medical  attendance  on  its  members  at  reduced 
rates,  and  the  opposition  of  the  profession  has  been  successful 
in  preventing  its  gaining  a  footing  to  any  extent  in  New 
South  Wales.  The  true  Friendly  Societies,  recognizing  that 
the  Australian  Natives’  Association  is  not  a  legitimate 
Friendly  Society,  and  that  it  is  a  serious  opponent  to  them 
are  now  beginning  to  see  that  the  attitude  adopted  by  the 
British  Medical  Association  in  New  South  Wales  towards  the 
Australian  Natives’  Association  is  a  rational  one.  It  is  against 
organizations  of  this  class  and  medical  aid  societies  that  the 
profession  is  waging  war.  The  question  of  a  wsw  limit,  w 


profession  is  waging  war.  The  question  of  a  wage  limit  for 
all  members  of  Friendly  Societies  participating  in  medical 
benefits  has  been  under  consideration  for  some  years  past 
and  in  one  or  two  instances  the  lodges  have  conceded  the 
principle  of  a  wage  limit  of  ^200  per  annum.  This  is  one  oi 
the  questions  which  will  probably  come  up  for  further 
consideration  at  some  future  time  ;  and  it  is  also  hoped  that 
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in  time  the  Friendly  Societies  will  see  the  wisdom  of  paying 
their  medical  officers  by  results — that  is,  at  a  small  fee  per  visit 
or  per  consultation,  instead  of  an  annual  fee  per  member. 
We  may  say  that,  in  spite  of  the  increasing  competition 
amongst  medical  men,  there  never  was  a  time  of  greater 
activity  on  the  part  of  the  profession  in  maintaining  its  rights 
against  encroachments  of  all  kinds,  and  the  outlook  for  the 
profession  from  this  point  of  view  may  be  considered  most 

Medical  Schools. 

In  three  of  the  Australian  States — namely,  Victoria,  New 
South  Wales,  and  South  Australia— there  are  medical  schools 
attached  to  the  universities,  and  a  full  course  of  instruction 
in  all  the  subjects  of  the  medical  curriculum  is  furnished,  and 
degrees  in  medicine  and  surgery  are  conferred.  In  conse¬ 
quence  of  this,  the  ranks  of  the  profession  in  Australia  are 
gradually  being  filled  with  the  medical  graduates  of  these 
universities,  the  number  of  medical  men  arriving  from  abroad 
to  take  up  practice  here  rapidly  diminishing.  Formerly  a 
large  number  of  students  left  Australia  to  proceed  to  Europe 
for  their  education,  but  now  the  rule  is  for  the  students  to 
obtain  the  medical  degree  in  Australia,  and  then  to  proceed 
to  Europe  and  America  for  further  study.  The  facilities 
afforded  locally  for  securing  medical  education  has  led  to  a 
great  increase  in  the  number  of  men  entering  the  profession, 
and  at  the  present  time  the  profession  in  Australia  may  be 
said  to  be  crowded,  if  not  overcrowded. 

Members  of  the  medical  profession  have  taken  a  leading 
part  in  University  affairs.  In  the  Sydney  University  at  the 
present  time  the  Chancellor  (Sir  Norman  MacLaurin)  and  the 
Vice-Chancellor  (Dr.  Sydney  Jones)  are  both  medical  men.  In 
other  States  medical  men  have  been,  and  are,  prominent 
members  of  University  senates  and  councils. 


Licentiate  of  the  Society  of  Apothecaries  of  London,  England. 
Licentiate  of  the  Apothecaries’  Hall  of  Dublin.  Ireland. 

Doctor,  or  Bachelor,  or  Licentiate  of  Medicine,  or  Master  in  Surgery 
of  any  university  of  the  United  Kingdom  of  Great  Britain  and  Ireland, 
or  Doctor  of  Medicine  by  Doctorate  granted  prior  to  the  second  August 
one  thousand  eight  hundred  and  fifty-eight  by  the  Archbishop  of 

Canterbury.  „  „ 

A  medical  officer  duly  qualified  of  Her  Majesty  s  land  or  sea 

service.  .  „  ....  ,  . 

Any  person  registered  under  The  Medical  Practitioners  Act,  1867. 

*  Any  person  who  has  passedthrough  a  regular  course  of  medical  study 
of  not  less  than  three  years’  duration  in  a  school  of  medicine  or  surgery, 
and  has  received  (after  due  examination  from  some  university,  college, 
or  other  body)  a  diploma,  degree,  or  licence  other  than  those  before 
specified  entitling  him  to  practise  medicine  or  surgery,  whether  within 
His  Majesty’s  dominions  or  not. 

Any  person  who  shall  have  been  registered  as  a  legally-qualified 
practitioner  in  England,  Ireland,  or  Scotland  under  aDy  Act  of  the 

Imperial  Parliament.  ........ 

Any  person  desiring  to  be  registered  shall  give  notice  of  his  intention 
to  apply  for  that  purpose  to  the  Registrar- General  or  Registrar  as  afore¬ 
said,  and  shall  state  in  such  notice  his  residence,  his  qualification,  and 
the  date  cf  his  intended  application,  and  that  his  diploma  or  other  evi¬ 
dence  of  qualification  is  deposited  for  public  inspection  in  the  office  of 
the  Registrar- General  or  Registrar,  as  the  case  may  be,  and  snail  affix 

to  such  notice  his  name  in  full.  ,  „  .  .  .  . 

The  diploma,  or  other  evidence  of  qualification,  shall  be  produced  to 
the  Registrar,  and  a  copy  thereof,  certified  by  a  Justice  of  the  Peace, 
shall  be  deposited,  as  stated,  in  the  notice,  and  such  notice  shall  be 
published  in  a  newspaper  circulating  near  the  pla.ce  of  the  applicant  3 
residence  at  least  one  month  before  the  date  of  his  application,  and  in 
the  New  Zealand  Gazette. 


Medical  Men  in  Parliament. 

In  Parliament  some  of  the  most  prominent  members  of  the 
State  Legislative  Councils  and  Assemblies  are  medical  men. 
So  far,  in  the  Australian  Commonwealth  Parliament,  the 
medical  profession  is  unrepresented.  In  municipal  affairs  we 
find  also  occasionally  medical  men  occupying  positions  of  in¬ 
fluence  and  importance.  On  the  occasion  of  tfre  recent  visit 
to  Australia  of  the  Prince  and  Princess  of  Wales  the  Mayor  of 
Sydney  was  a  medical  man — namely,  Sir  (at  that  time  Dr.) 
James  Graham. 

The  British  Medical  Association. 

As  a  result  of  the  efforts  of  the  New  South  Wales  Branch  of 
the  British  Medical  Association,  the  State  Governor  agreed  to 
recognize  this  Branch  of  the  British  Medical  Association  as 
one  of  the  public  bodies  to  be  presented  on  the  occasion  of 
levies  and  State  functions.  Whilst  in  these  various  ways  in¬ 
dividual  medical  men  have  taken  prominent  and  important 
positions  in  parliamentary,  municipal,  university,  and  social 
life,  the  profession,  as  a  whole,  lacks  that  organization  and 
cohesion  which  is  necessary  to  enable  it  to  exert  its  full  force 
for  good  upon  the  community  at  large.  But  the  way  is 
gradually  being  prepared,  and  we  look  forward  in  the  future 
to  the  profession  being  well  organized,  mainly  by  the  British 
Medical  Association,  and  holding  a  still  more  important  and 
useful  position  in  the  Australian  Commonwealth. 


NEW  ZEALAND.  . 


By  J.  M.  Mason,  M.D.,  D.P.H.Camb., 

Chief  Health  Officer  foi’  the  Colony. 

The  practice  of  medicine  in  New  Zealand  is  governed  by  the 
Act  of  1869,  which  was  modelled  upon  the  lines  of  the 
Imperial  Act  then  in  force.  It  sets  out  that  the  following 
are  entitled  to  registration  upon  the  production  of  the  proper 
certificates : 

Fellow,  Member,  Licentiate,  or  Extra  Licentiate  of  the  Royal  College 
of  Physicians  of  London,  England. 

Fellow,  Member,  or  Licentiate  of  the  Royal  College  of  Physicians  of 
Edinburgh,  Scotland. 

Fellow  or  Licentiate  of  the  King’s  and  Queen’s  College  of  Physicians 
of  Dublin,  Ireland 


.  JVUUUU,  HCldUU, 

Fellow,  or  Member,  or  Licentiate  in  Midwifery  of  the  Royal  College 
of  Surgeons  of  England. 


J.  CUIgCUUO  L  UUgiftUU. 

Fellow  or  Licentiate  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
Scotland. 


Fellow  or  Licentiate  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  Scotland.  ' 


Fellow  or  Licentiate  of  the  Royal  ollege  of  Surgeons  of  Dublin, 
Ireland. 


Several  attempts  have  been  made  to  obtain  some  modifica¬ 
tion  of  the  present  Act,  mainly  in  the  direction  of  limiting 
the  force  of  the  paragraph  marked  (*).  In  virtue  of  this 
section,  almost  any  one  with  the  smallest  amount  of  medical 
knowledge  can  obtain  a  place  upon  the  register.  Some  of  the 
colleges  in  America — at  least,  until  quite  lately— were  in  the 
habit  of  granting  diplomas  after  three  years’  study,  and  there 
are  cases  on  record  where  ill-qualified  men  ill-qualified  in 
several  senses  of  the  word — have  obtained  a  place  upon  our 
register.  It  will  be  seen  that  here  in  New  Zealand  no  dis¬ 
tinction  is  made  between  British  and  other  degrees.  A  man 
may  study  where  he  will,  and  all  that  is  required  of  him  is 
that  he  holds  “a  degree,  diploma,  or  licence,  received,  aftei 
due  examination,  from  some  university,  college,  or  otnei 
body.”  The  Registrar-General  has  always  endeavoured  tc 
ascertain  and  assess  the  status  of  all  authorities  granting 
degrees,  etc.,  but  it  is  obvious  that  such  a  task  is  beset  will 
many  difficulties— more  especially  when  one  bears  in  mmc 
the  vast  number  of  manufactories  which  exist  in  that  Lon 
tinent  which  has  given  us  so  many  brilliant  surgeons 
scholarly  physicians,  and  men  of  doubtful  degrees. 

The  students  of  our  own  University  are  required  to  spent 
five  years  in  study  before  they  can  be  admitted  to  examina 
tion,  and  the  obvious  unfairness  of  exacting  from  1 them; 
standard  of  study  and  education  so  much  greater  than  tna 
asked  for  from  those  who  may  oppose  them  in  practice  wa 
clearly  set  out  by  the  Minister  of  Health  last  session  11 
moving  the  second  reading  of  an  amending  Act.  It  is  grea  • 
to  be  regretted  that  this  Bill  did  not  become  law.  It  wouia 
in  an  easy  and  effectual  way,  have  removed  the  unfairnts 
which  the  home-grown  practitioners  suffer  Ihe  person 
entitled  to  registration  in  this  amending  Act  were : 

1.  A  graduate  in  medicine  and  surgery  of  the  New  zeaian 

University,  or  , 

2.  Registered  on  the  register  kept  in  accordance  with  pre 

visions  of  the  Acts  regulating  the  registration  of  m 
practitioners  in  the  United  Kingdom  ;  or  . 

3.  Eligible  for  registration  on  such  last-mentioned  reg 

tor  *  OlT  •  ! 

4’  The  holder  of  a  diploma  granted  by  a  university  in  an 
British  possession  after  a  course  of  not  less  than  live  y 
study  of  the  subjects  pertaining  to  a  medical  ( or  a  surg  < 
degree  or  licence  ;  provided  that  by  the  law  of  that  pos  - 
registered  medical  practitioners  of  New  Zealand  are  1 
manner  entitled  to  registration. 

The  Bill  came  on  towards  the  end  of  the  session,  a 
although  it  seemed  as  if  it  might  see  the  light,  it  ’ 

fate  of  many  other  suggested  improvements  of  our  • 

Though  our  hopefulness  has  received  many  al  ft*01 

is  great,  and  in  the  fullness  of  time,  whereof  on^,  ^  ^  nog, 
may  judge,  justice  will  be  done  to  the  young  man  wn  >  ,, 

the  harder  path  of  our  own  university.  There  is,  as 
of  fact,  very  little— comparatively  speakin g— u  Q  * 
practice  going  on  in  New  Zealand.  There  ar®, 30  ,  f 
holding  the  highest  qualifications  of  this  and  the  0 
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that  the  public  have  little  excuse.  Till,  of  course,  the  people 
will  have  ceased  to  believe  the  specious  advertisement,  till 
they  come  to  understand  that  there  are  no  short  cuts  to 
health,  quackery  and  self-deception  will  continue.  The  young 
man  seeking  after  his  lost  manhood,  or  the  toper  who  if 
looking  for  something  which  will  enable  him  to  drink  and 
Fet  keep  sober,  belong  to  the  new  just  as  to  the  old,  and  fust 
as  surely  as  there  are  such  searchers,  so  will  there  be  gentle- 

Sr  article!6  “  ^  leaded  type  that  they  hold  the  ^nged. 

„  .  .  „  Public  Health. 

Previous  to  the  passing  of  the  Public  Health  Act  of  inoo 

■amtary  matters  and  the  protection  of  the  general  health 

Baard’  with  'the  CoSlSecre 
3rnr!,0wit8uv!eudij -^?,^e.w  Act  provided  for  a  Minister  of 
ublic  Health  holding  Cabinet  rank,  a  Chief  Health  Officer 
District  Health  Officers,  Port  Health  Officers,  etc.  Greater 
.owers  have  been  given  these  several  officials  than  in  any 
netf  of  ytate  in  a^y  English-speaking  country. 

a  ^iSes  odf  nJri?0WeTh  &re’  °f  $0urse’  only  &  be  used 
a  SeSi«f  f  rt,pe  *  U  everyday  work  which  falls 

d  the  lot  of  a  health  official  can  be  carried  out 

"ms  paenrmTtStedonfd  whicb  none  of  the  <***  «S£- 

fficers^ are  GoiSLI  L°n-ei°r  t!v’0  exceptions  the  health 
Government  officials,  who  do  no  private  practice, 
ad  in  this  way  many  of  the  ticklish  and  difficult  questions 

San°d^hem-ivflt8landfaKd  Scotland  between  the  health 
ucer  and  the  private  practitioner  cannot  be  reproduced  here 

department  undertakes  much  of  the  work  which 

l.n?msPfn  tlCn  l00k  a  iter  in  Britain,  such  as  the  supply  of 
rums  to  poor  people,  the  reporting  upon  pathological 

,n£y  medical  men-  the  subsidizing  of  doftors 
districts  where  the  population  is  sparse,  down  to  the  con- 

iTer18ugnffivne8fcnitpry  b?lldings*  Al1  schemes  of  drainage, 
ib!ffi  HPealTh  be  aPProvpd  by  the  Minister  for 

r  the  defence  of  the  whole  colony  against 
se^ntrnldlSTaSe  fr0E5  th?  outside  world  is  immediately  under 
litv  has1'  J5  a  Wi0r^  simPbfica,tion  and  central  responsi- 

.Mn^\ahCId„,dth4i“Ue!titUdin0n3  auth0rities  "hiCh 
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_  Tbe  general  standard  of  work  here  is  high  and  a 

finds  that  he  must  do  thing,  which  “n^th’e“pedSfs“  S 

fh.?P,PK°rtun-,ty,ofdojnS  in  tbe  homo  country;  the  result  s 
that  there  is  less  danger  of  one  lapsing  into  a  mere  looks? 
at  tongues  or  writer  of  prescriptions.  Greater  reading  in 
«a^fn^ed  ^  ^rder  kfeP  abreast  of  what  the  leaders^re 
lilfeHhnnff^f  1°Ing-  m  .[he  bigger  world  outside,  and  less 
ink  1  f  lea™in£  the  bitter  lesson  which  comes  to  one 

n  general  practice  occasionally  in  the  old  countrv  tint 
‘‘man  cannot  live  by  bread  affine  ”  if  he  would  save  his 


...  Hospitals. 

it  3  a  s  ar  majutained  out  of  funds  allocated  by  Parlia- 

3 exception  S  JIp0 Ile.cted  b*om  th,e  several  districts.  With 
'  excePtion  of  one  or  two  homes  for  incurables  which  are 

Sialinn  Athe  <“  Chureh’  Church  of  England,  and 
.  Ar^y’  tbe  hosPltals  are  State  institutions.  In 

honorLvtifaffhfiref1SaaiPaid^aedieal  superintendent,  and 
£ °^5airy  iSt  ejected  by  a  hospital  Board.  The  pauper 

irds^and0^  after  by  tbe  Hospital  and  Charitable  Aid 

sevemldraffia  hir,ndltUr^1S  shared  by  the  Government  and 

;  Goternmpntblo-  S‘  F°r  ev?ry  Pound  obtained  by  rates, 
Provernment  give  one  pound  subsidy,  and  the  general 

^  asvTums 8ar?orn  8te<3  !?  % InsPector-General  of  Hofpitals. 
i-thattL^B^  exacUythesame  footing,  with  this  excep- 
that  the  whole  cost  of  such  institutions  is  borne  by  the 

,  .  .  Workmen’s  Clubs. 

hmedPia1?8  Br*encBy  Societies  have  made  arrangements 

emStrv  -°n  mUC  the*  same  Iines  as  obtain  in  the 

od  \n  °ae  Clty  (Auckland)  they  have  joined 

>lly  at  their  dTspff  medlCal  men  whose  services  are 

“sioSainhpTwKhy  ■ f  mention>  and  one  which  is  fruitful  of 
Sav  enffi?  the  profession,  is  that  any 

lUals  ara  rvl^fh?8p',tau  wh,?  cares  t0-  Tlie  fact  that  the 
as  thprpmaiEdamed  by  all  would  seem  to  require  this, 

on*®  than  L™?  m^h  less  cla8a  distinction  in  the 
hesitlffi  tptho  h0^e  many  well-to-do  people  do 

iys  accimnan  Jat  themselves  of  the  advantages  which 
gains/  th& "ny  t^atment  m  a  well-conducted  hospital 

neml  nrahrHtfUtS1,if‘  °n  the  who,e>  however,  the  life  of 
K  S  ii  •there  is  very  much  more  pleasant  and, 
^certain  limits,  more  profitable  than  in  the  old 

hind  k  °  actual  Poverty  in  this  Britain  of  the 

hfas  been  set  out,  the  poorer  members  when 

ten  oc?u?  fn  f b  by  f?6  Stat<r  The  club  difficulties  which 
'  as  RvdnL  country,  and  in  the  larger  cities 

and  but  Hah Hd  Me^bourne,  touch  the  profession  in  New 
iractisprl  h  y’ n  ?arely  dp  we  find  a  medical  man  who 
‘omeknd  +v?°  °ny+S^er  other  Pastures,  unless  it  be 
•  than  profess ffina6n  UOt  infrequently  because  of  reasons 


CROWN  AND  MINOR  COLONIES. 

Srira  sss  0°/  & 

w?ghatUhe  in9tigation  ot 
wiih  thme  d®tads  lfc  may  not  be  absolutely  in  accordance 

Stain  CoS,10^  qev?i1li"g  ‘he  present  moment  as  fn 
fnv  fhp  Golonies  new  legislation  has  been  proceeding  •  but 

thffithn,^.hm  pPrpoaes  for  which  the  information  convened  in 
sSffic?  been  provided’  particulars  given  win 

irAVleals^ri^cipa11?  with  the  points  which  are  fundamental 
hpptheihmedlC+al  or8amzation  of  every  country,  and  it  has  not 
been  thought  necessary  to  give  an  account  in  each  instance 

ay  be  cal  ed  the  side  issues  of  ruedical  life  with  the 
same  fullness  as  in  connexion  with  some  other  places.  It  is 
also  taken  for  granted,  too,  that  the  broader  conditions  of 

w am  't 1 8 tra t10n  an d  life  m  the  Crown  Colonies  are  sufficiently 
well  known  to  the  majority  of  our  readers.  7 

Q  Jv  ainy  °J  Pla?es  which  receive  mention  are  in  a  state  of 
°.c  ala!ld  legislative  transition.  Others  which  have  attained 
a  high  degree  of  economic  and  political  development  are  so 
conditioned  by  essentially  local  circumstances  that  they  offer 
few  ffissons  of  general  application.  The  medical  legislator, 

*’•  Can  gam  ht.tle  by  a  close  study  of  such  medical 
organization  as  may  exist. 

Nor  is  the  case  materially  different  if  they  be  regarded 
merely  as  possible  outlets  for  the  surplus  medical  population 
ox  the  United  Kingdom. 

Of  course  the  Colonial  Office  annually  selects  and  sends  out 
a  certain  number  of  men  to  work  in  the  official  medical 
departments  of  the  various  Colonial  Governments,  but  the 
annual  number  of  vacancies  is  not  great,  and  it  is  princi¬ 
pally  for  the  smaller  Colonies  that  the  Colonial  Office  thus  acts 
as  recruiting  officer  for  the  local  medical  profession.  In  these 
there  is  usually  not  enough  work  to  occupy  the  energies  of 
men  independent  of  Government  employ;  for  the  bulk  of 
private  practice,  such  as  it  is,  commonly  falls  to  the  Govern¬ 
ment  officers.  In  many  of  the  larger  Colonies  Government 
officers  do  only  certain  classes  of  work,  and  there  is  room  for 
other  practitioners  ;  but  in  these  cases  the  needs  of  the  popula¬ 
tion  are  usually  fully  met  by  native-born  practitioners,  who 
have  either  been  locally  trained,  or  who,  as  is  very  commonly 
the  case  now,  have  come  to  Great  Britain  to  pursue  their 
studies. 

As  a  general  rule,  medical  men  in  the  Colonies  indicated 
occupy  quite  as  good  a  position  as  do  their  fellows  in  England, 
if  not  better the  latter  indeed  is  commonly  the  case,  for 
any  medical  man  is  likely  to  be  of  much  more  individual  pro¬ 
fessional  importance  to  his  neighbours  than  he  would  be  in  a 
town  or  ordinary  country  district  in  England,  and  few  of  those 
amongst  whom  he  lives  are  likely  to  be  of  superior  social 
origin,  or,  so  far  as  the  practical  needs  of  the  place  are  con¬ 
cerned,  financially  better  off.  A  feeling,  moreover,  such  as  is 
common  in  Great  Britain  that  medical  men  are  unfitted  by 
their  education  and  experience  for  administrative  and  business 
positions,  has  not  grown  up  in  them,  and  hence  they  are  not 
seldom  selected  by  Government  for  legislative  and  other 
allied  functions. 

So  far  as  the  financial  results  of  medical  work  in  the 
Colonies  mentioned  are  concerned,  they  cannot  on  the  whole 
be  held  to  differ  very  materially  from  those  which  exist  at 
home.  The  fees  received  may  actually  be  very  much  higher 
or  very  much  lower ;  but  relatively  to  the  needs  of  the  place, 
to  the  standards  of  life  in  vogue,  and  to  the  expenses  of  living 
in  it,  it  will  usually  be  found,  if  the  matter  is  examined  with 
sufficient  care,  that  there  is  little  material  difference.  Never¬ 
theless,  it  is  probable  that  in  the  great  majority  of  the 
Coffinies  particulars  of  which  are  given  here,  the  proportion 
of  medical  men  who  have  great  difficulty  in  living  on  the 
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same  terms  as  their  neighbours  of  the  same  social  status  would 
be  found  to  be  smaller  than  in  England.  This  is  a  point  which 
may  perhaps  be  regarded  as  of  increased  import  when  it  is 
remembered  that  all  Europeans  in  tropical  and  semi-tropical 
Colonies  live  under  conditions  which  to  some  extent  represent 
a  more  luxurious  mode  of  existence  than  is  common  at  home. 
It  is,  however,  largely  due  to  the  fact  that  practitioners  in¬ 
dependent  of  Government  are  for  the  most  part  men  who 
have  either  been  born  in  the  place  and  regard  it  as  their 
natural  home,  or  those  who  have  definitely  adopted  it  as 
their  country.  For  men  who  have  close  ties  with  England 
either  in  their  own  persons  or  through  their  wives,  the 
financial  difficulties  of  life  maybe  different,  for  trips  home 
to  England  and  the  dispatch  of  children  for  educational  pur¬ 
poses  constitute  a  heavy  drain  upon  the  resources  of  any  mail. 

So  far  as  economic  medical  organization  is  concerned  in 
certain  of  the  places  to  which  attention  is  drawn  the  existing 
legislation  may  apppar  to  be  of  a  very  elementary  and  insuf¬ 
ficient  character.  This,  however,  is  not  only  inevitable,  but 
as  it  should  be,  for  the  number  of  Europeans  in  them  will 
be  found  on  examination  to  be  comparatively  small  and 
the  mass  of  the  population  to  be  made  up  of  semi  civilized 
persons  to  whose  modes  of  life  and  pre-existing  habits  any 
elaborate  codes  would  be  inapplicable.  In  all  such  cases  a 
great  deal  of  power — which  is  in  England  carefully  defined 
and  limited  by  legislation  and  left  to  the  administration  of 
carefully-specialized  departments — rests  in  the  hands  either  of 
the  Governor  or  of  the  Governor  in  Council,  and  is  exercised 
by  him  through  his  Principal  Medical  Officer,  who  commonly 
represents  in  his  own  person  all  the  heads  of  the  various  de¬ 
partments  among  which  the  medical  work  of  a  Government 
is  elsewhere  divided. 


The  East  and  West  Coasts  of  Africa. 

There  are  some  half  a  dozen  colonies  or  protectorates  on 
the  East  and  West  Coasts  of  Africa.  Widely  separated  as 
they  are  geographically,  they  mav,  for  present  purposes,  be 
taken  together.  They  are  on  the  West  Coast— Gambia,  Lagos, 
Sierra  Leone,  Southern  Nigeria,  which  has  lately  been 
brought  under  the  same  administration  as  Lagos,  and 
Northern  Nigeria.  On  the  East  Coast  certain  protectorates, 
such  as  Zanzibar,  Uganda,  and  the  East  African  Protectorate. 
In  none  of  these  places  is  there  any  Medical  Act  or  any  form 
of  medical  education  beyond  that  of  the  training  of  dispensers, 
and  the  power  commonly  exercised  by  a  medical  board  usually 
rests  in  the  hands  of  the  Principal  Government  Medical  Officer. 
The  vast  majority  of  the  inhabitants  are  still  in  a  state  of 
semi-civilization,  and  such  needs  as  are  recognized  by 
them  to  exist  for  medical  men  versed  in  Western 
medicine  are  amply  met  by  practitioners  more  or  less 
closely  connected  with  the  Government  service. 

Questions  concerning  the  regulation  of  medical  practice 
have  scarcely  been  touched.  The  efforts  of  the  Government 
up  to  the  present  have  mainly  been  directed  to  putting  a 
stop  to  the  more  dangerous  practices  of  native  medicine  men, 
and  more  particularly  of  the  witch  doctors  who  in  former 
days,  and  even  quite  recently,  did  so  much  to  injure  the 
neople  and  to  propagate  disease.  This  was  especially  the 
case  in  connexion  with  small  pox,  which  was  at  one  time  the 
scourge  of  the  West  Coast. 

Gambia,  the  most  northerly  colony,  and  at  the  same  time 
the  smallest,  has,  however,  introduced  a  register  for  men 
who  claim  to  be  qualified  practitioners ;  but,  like  all  the 
rest,  it  has  not  seen  any  need  up  to  the  present  to  make 
any  provision  other  than  that  supplied  by  the  common  law 
for  examining  into  complaints  or  charges  against  practi¬ 
tioners  alleged  to  be  guilty  of  improper  conduct  in  connexion 
with  their  work.  The  medical  work  of  its  Government  is 
carried  on  by  a  chief  medical  officer  with  three  assistants  and 
some  dispensers. 

In  Lagos,  where  there  are  a  certain  number  of  practitioners 
with  British  qualifications  who  have  little  connexion  with 
Government,  the  question  of  professional  ill-conduct  has 
been  considered,  but  the  decision  reached  is  that  all  such 
cases  should  be  relerred  to  the  General  Medical  Council  for 
its  consideration.  The  question  of  death  certification  has 
been  dealt  with  to  a  certain  extent,  but  there  is  no  fully- 
developed  system  of  certification,  and  certificates  when  called 
for  at  all  can  be  given  by  other  than  medical  practitioners. 

On  the  Gold  Coast  a  medical  officer  in  charge  of  a  hospital 
must  give  certificates  in  respect  of  deaths  which  occur  within 
its  wards.  At  Lagos  any  regular  medical  practitioner  must 
give  a  certificate  in  respect  of  cases  which  have  died  while 
under  his  care.  At  Sierra  Leone  there  is  little  in  the  way  of 


certification,  and  in  Southern  Nigeria  the  same  condition 
prevails.  In  none  of  the  colonies  except  in  Lagos  is  any 
attempt  made  to  register  stillbirths.  All  colonies  have  made 
provisions  for  inquiries  relative  to  cases  of  sudden  death  or 
death  by  violence  which  come  to  official  notice,  the  procedure 
adopted  differs  in  each  of  them  to  a  certain  extent,  but  for  the 
most  part  it  is  much  on  the  lines  of  that  in  England. 

In  each  of  the  West  Coast  colonies  vaccination  is  practised, 
and,  except  in  Gambia  and  Nigeria,  it  is  nominally  compul¬ 
sory.  Of  late  years  its  practice  has  greatly  extended,  the 
operation  for  the  most  part  being  trusted  to  trained  but  other¬ 
wise  unqualified  vaccinating  officers. 

The  notification  of  infectious  diseases  naturally  does 
not  exist  in  the  same  sense  as  in  England.  Sien-a 
Leone  expects  cases  of  small-pox  to  be  brought  to  official 
notice,  but  for  the  most  part  all  power  in  the  matter 
rests  in  the  hands  of  the  Governor  in  Council.  If  he  sees  fit 
he  may  order  any  cases  of  infectious  disease,  the  prevalence 
of  which  may  have  attracted  attention,  to  be  reported  by 
any  official  for  the  moment  administering  a  district, 
or  part  of  one,  for  on  the  Wbst  Coast  the  offices 
which  a  man  may  have  to  fill  are  multiple ;  lay  adminis¬ 
trators  frequently  find  themselves  in  the  position  of  having 
to  act  as  medical  officers  of  health  and  to  look  after  the 
physical  well-being  of  the  inhabitants  under  their  control, 
just  as  medical  men  may  occasionally  be  called  upon  to  act 

as  administrators.  ,  .  ,, 

In  Sierra  Leone,  the  Gold  Coast  Colony,  and  Gambia  there 
are  regulations  in  respect  to  the  sale  of  poisons,  but  not  in 

the  others.  ,  .  ..  . 

With  regard  to  legislative  measures  for  the  protection  of 
the  public  health  no  great  progress  has  been  made,  but  the 
situation  is  met,  so  far  as  it  can  be  met,  by  the  authority 
vested  in  the  Governor  in  Council  exercised  through  the  chief 
medical  officer,  and  by  him  through  his  subordinates.  The 
latter  are  in  many  cases  numerous,  for  of  late  years  the  value 
of  medicine  and  sanitationas  civilizing  and  developing  agencies 
has  been  realized,  and  the  medical  departments  of  the 
various  Colonies  are  assigned  an  important  position.  Thus, 
in  Lagos  the  Government  medical  department  consists  of  \) 
medical  officers,  dispensers,  an  analytical  chemist,  a  registrai 
of  Vital  Statistics,  and  a  hospital  staff,  in  addition  to  sanitary 
inspectors  and  a  sanitary  engineer.  On  the  Gold  Coast  the 
department  is  even  larger,  the  medical  officers  alone  number 
ing  40.  Sanitary  measures  occupy  much  of  their  time,  the 
power  to  carry  them  out  being  supplied  by  ordinances  mtro 
duced  by  Government  from  time  to  time. 

As  for  the  East  African  Protectorates,  they  are  at  present 
in  a  very  undeveloped  condition,  and  all  medical  men  ari 
either  Government  officers  or  missionaries.  Excellent  wort 
is  being  done  by  both  in  the  way  of  practical  medicine  anc 
surgery  and  in  studying,  and  inculcating  among  the  peopft 
some  elementary  knowledge  of,  sanitation  as  regarded  from 
the  Western  standpoint.  The  stage  at  which  these  views  cat 
usefully  be  crystallized  for  the  inhabitants  into  the  form  0 
legislative  regulations  of  any  character  has  not  yet  beet 

British  New  Guinea. 

British  New  Guinea  occupies  part  of  the  coast  of  an  islan< 
which  is  the  largest  in  the  world  except  Australia, .  an< 
some  neighbouring  small  islands;  the  greater  part  o*  *n 
island  is  still  in  the  stone  age,  and  is  still  practically  almo 
an  untouched  land.  There  are  no  medical  Acts,  nor  has  an 
form  of  death  certification  been  introduced  ;  but  yaccinatioi 
is  nominally  compulsory  within  the  limits  of  British  innu 
ence.  Opium  is  the  only  poison  the  sale  of  which  is  not  pa- 
fectly  free,  and  medical  subjects  which  in  other  more  de/e 
colonies  are  dealt  with  by  regulation  and  local  enactment  ar 
settled  by  the  Government  itself  with  the  assistance  of  quu 
a  small  medical  department. 


Fiji. 


In  Fiji  things  are  very  much  more  developed  and  medics 
practice  is  subjected  to  control  by  the  Governmen 
has  even  got  as  far  as  providing  medical  educauv 
for  natives  and  there  is  a  Medical  Board  whic 
amines  the  medical  students,  who  undergo  a  three  yt  ■ 
course  at  the  hospital  at  Suva,  the  capital 
A  medical  register  has  been  established  and  to  tn 
medical  man  entitled  to  practise  in  the  United  Jvin2.  .  r  j 
in  the  British  Colonies  can  claim  admission.  A  re&  “  t 
also  kept  for  native  practitioners,  and  a  fine  of  Ai°°  “A 
inflicted  upon  any  medical  man  who  practises  w*thou 
previously  obtained  permission.  The  right  conduct  i  *  F 
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fessional  sense  of  medical  nrantitinr^vc,  „  .  , 

Medical  Board.  Certificatfon of  JwRL lf  eup,erTed  by  the 
dnced  and  is  compulsory  in  the  case  of  thfAJwH  bfeen  lntro‘ 
when  under  treatment  by  a  cractitioner  •  LnmfwiFu  patlent 
to  be  registered.  Cases  of  sudden  baYe  also 

are  the  subject  of  inquirv  bv  the  lneai  °r  d-e*^ by  violence 
in  such  circumstancesVing  sometimes  Ed'8  V  e8;  lnq«ests 

practised,  and  is  a  comPuffiw5!2S2SS;B  JSh“at?0n  ia 
operation.  The  sale  of  poisons  id  A  primary 

extent.  The  public  hea?°^  a  eertain 

the^ovenuTr^o^increas^Th^m^’  ^  necessary,  apSies'fc 

«sffi3r=«“ 

machinery  for  the  control  of  ieprosy.  ytlCa  chemist>  and  th« 
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r  Tj  u  tt  ,  British  Honduras. 

md  a  Medial  R?gE  eatabllhad  Aanvhas  ^introduced 
)ut  registration  being  subjected  « I  one  practising  with- 
idmission  of  medical  men  tn  f  h?  !  ?  bn®  of  100  do]s.  The 
»f  a  Medical  Committee,  which^  also 'has  lUDdT  the  contro1 

SE£?  by**  the 

ithout  a  certificate  Vaminoi-  an.y  person  burying  a  body 

ie  notification  of  SfecUous  d^eaJes3  CT^pul?oryf’  aa  is  also 
'gulated  bv  an  Aet  d,seases-  The  sale  of  poisons  is 

rovide  machinery for  ?heM?trS' n?5"°US  ena5fcment9  which 
on  of  the  public  health  Thl i  f  diseaseand  the  preserva- 


r- .  ,,  ,  .  Ceylon. 

Led,  but  thesis1  on  the  £"1  no,Medical  Act  has  been 

e  control  of  medical  education^  The’lsti^^10^  ^oard  for 
e  Ceylon  Medical  Pniic-ra  v. •’  ,  atter  is  carried  on  at 

iet Vureerv and  mi^Vegei  Whlch  grants  a  Iicence  in  medi- 
thout  a  diploma  a^d  no  atfem^f  Praci'se  mtdieine  with  or 

lt?ficatioLne^s8lfn°force  ‘  butSs  ^n"  th  ^  P^^^Kath 

S!  head*  men  ^ 

(uirers  into  death  Stillhirthlo  cerfca}n  officers  known  as 

AS »  —  5 

daeingTpo^VinfciDSa  S‘„exer0l8es  ,urther  control 


project  ot  the  same  character  has  lately  been  under  considers- 
which5  eiftHles 

conferred.  The  Chief^MpdicnV1  nffi  country  in  nhich  it  was 

supervision  over  medical  nr»eH„?  Cea  ?xerases,  8  Seneral 
ean  nV&fain  i v»  _  Practice,  &nd  in  C38G  of  D^cc’ssitv 

have  to  be  registered  wTh  • H  8h,CTm\fisl0Der*  Deaths 

or  townshirfw  d  with  the  principal  official  of  each  village 

man.  8til?births  Ire  i*  signed  by  a  medical 

inquiry  bv  thl  nolict  L^eg\ltere(L  and  Provision  made  for 
or  viofent  deafh  vSnlnlf61  officials  into  cases  of  sudden 

S~-  l£&?$£23i  £*«£ 

SMS*  J?1S  - Council 

a£E&  « 

There  is  also  a fPTS. J£  •  a  Government  medical  officer. 
j.  1  _  farm  in  which  lepers  are  sefrrcs^tpf] 

ili^igpsss 


u._„rr  Hong  Kong. 

liipspisss? 

Colonial  Secretary  thlt  a  Ski r  make,rePr<?sentations  to 
the  ynr,;I,fLre  y/  P- at  a  Practitioner  should  be  remnvprt 

a:„  wsFSgtf&s  ■»  M 

ised  person  RHiiK.^fnl6  Deen  ^attendance  upon  a 

inXFF  V^  o!  ,S"  ZiSTX 

SmUot 4ol  0rnSVt“Clnai-on’  is  c<™pnls0?y“0  also^s 

Yome  f™  the  renulaLon  of  ?n8'  Xario,us 
ativo  rvm  u*  r^Suifttion  of  the  sale  of  poisons  a  nr! 

le  h!!iS  Ch^nery  18  Provided  for  the  safeguarding  of  the 

iced  a  ™edical  point  of  view  this  hf  a  verv 

charaetprf’ ltS  Te<!1Ca!  department  comprising  officers 

1 8  etJ  M  .Ta^alJ8t8’  bacteriologists,  sanitarians  lur- 

W  tor  som^twenfw  vc°D  Chinese  students  has  be™ 
enty  years  past,  and  a  more  ambitious 


ISF  “F 

amhoriSa0|wn»feeti°”S  .diseases  haa  to  be  notified  to  the 
nrnvhfi1  QTh.^ro  are  a  certain  number  of  regulations  which 
provide  for  sanitation  and  for  the  protection  of  the  island 
nr,01?  ^oteetious  diseases,  but  there  are  no  regulations  for  the 
smdd°one  ‘fh.8"16  °f  poieon9-  The  whole  8olon?  is 
English  vlltoge.  populatlon  scarcely  exceeding  that  ol  an 

r„  n-u  ,,  .  Gibraltar. 

beeS  estlb  ffiheadrefn,5er  °Mq^llded  medical  practitioners  has 
ueeu  esiaDii8nea,  and  a  Medical  Act  introduced  Tt  nlanno 

medical  practitioners,  as  regards  unqualified  rival's  unon  the 

same  terms  as  their  brethren  in  the  Uni^Ktogdom  There 

in’ghin'toTcomn<I»b.ets10al  B°a,r'1'  ai*.d  n0  Provision  for  examin- 
5JJJ2,  complaints  against  medical  practitioners  alleged  to 

certificaTinn  1^^?m,oua  conduct  in  a  professional  sense.  Death 
nSnlflSf?i°w  A  force’andaH  certificates  must  be  by  medical 

ill  to  thaMn^8  aire  ",0t  ffglstered-  An  ordinance  correspond¬ 
ing  to  that  in  England  with  regard  to  sudden  deaths  exists 

Z^?!1011,  19.^nfor.ced>  but  not  revaccination.  Numerous 
thf  sill  nfS  f0-r  the  safeguarding  of  the  public  health  exist,  and 
In  ilffilHn,f«0!i0n9  18f  refulat4edv  Any  outbreak  of  a  disease  of 
authorities  character  has  to  be  brought  to  the  notice  of  the 
authorities.  It  is  a  military  colony  and  most  of  its  medical 
machinery  is  of  a  military  character  and  under  War  Office 
administration  The  military  authorities  find  representation 
on  the  civil  side  of  the  Government  in  a  Board  of  sanitarv 

member s10nerS  mad6  ”P  °f  army  officers  and  unofficial 
T  .,  The  Leeward  Islands. 

cf  nu-iHafiI®  ^e®wa^dl8land8— Antigua,  Dominica, Montserrat, 
f'- Jltts  and  Nevis  and  the  Virgin  Islands— the  practice  of 
medicine,  surgery  and  dentistry,  and  of  nharmaev 
are  all  regulated  by  an  Act  dated  1903.  This  limitathe  kSS 
practice  of  medicine  to  such  persons  as  would  be  entitled8to 
practise  m  the  Lnited  Kingdom,  and  the  same  observation 

“ey  bt  Ts^nen  tnfhl  r°  dentistf  •  In  the  latter  case,  how¬ 
ever,  it  is  open  to  the  Governor  to  recognize  under  certain 

circumstances  a  diploma  in  dentistry  which  has  been  granted 

by  a  foreign  country.  As  for  pharmacy,  the  sale  or  disuenlhS 

or  compounding  of  medicines  is  forbidden,  except  to  thlsl 

who  have  obtained  special  licences  from  the  Governor  given 

certificate  from  two  duly  qualified  practitioners 8 that 
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the  person  for  whom  the  license  is  asked  is  qualified 
to  dispense  medicines  according  to  the 

Pharmacopoeia.  Excepting  by  such  other 

registered  medical  practitioners,  no  medicines,  °the 
thin  “  n atent  medicines,”  Epsom  salts,  senna,  and 
castor  oiF  can  be  sold  by  any  one.  Death  ?e*t,;!jcat*0“t£|8 
been  introduced,  but  certificates  may  be  signed  by  other 
persons  than  medical  men.  Stillbirths  are  registered,  in 
DoSica  and  Montserrat  Sudden,  ox ^ 
dealt  with  upon  the  same  lines  as  in  the  United  Kingdom. 
Vaccination  is  practised  and  is  compulsory  as  a  primary 
operation.  Regulations  as  to  notification  of  infectious  . 
diseases  exist  except  at  Dominica,  Montserrat,  and  St.  Kitts. 
Various  provisions  have  been  made  hy  the  legislatures  of 
each  island  for  the  protection  of  the  public  health.  Each  of 
the  islands  has  its  own  medical  department,  and  in  most  of 
them  the  machinery  provided  is  fairly  complete 


characters  have  been  introduced  in  all  the  islands.  Each  of 
them  has  its  own  medical  establishment,  and  in  several  the 
public  health  services  are  extensive  and  well  organized,  in¬ 
cluding  well-equipped  hospitals  and  allied  institutions. 


Malta. 

In  this  island,  which  is  the  seat  of  a  university  and  a  medical 
school,  all  departments  of  medicine  are  very  fully 
represented  in  the  Government.  A  Medical  Act  has 
been  introduced,  and  there  is  a  Medical  Board 
the  control  of  medical  education,  as  also  a  schedule  of 
Qualifications  which  entitle  to  practise.  Registration  is 
compulsory,  and  machinery  provided  for  inquiring  into  allega¬ 
tions  of  infamous  conduct  other  than  those  which  constitute 
criminal  acts  in  the  eye  of  the  common  law.  Death  certifi¬ 
cates  can  only  be  signed  by  medical  practitioners,  and  still¬ 
births  are  registered.  Full  provision  is  made  for  dealing  with 
cases  of  sudden  death,  and  numerous  regulations  exist  for  deal¬ 
ing  with  the  question  of  public  health.  The  administration  of 
these  latter  rests  in  the  hands  of  a  very  completely-organized 
department  of  public  health.  The  sale  of  poisons  is  careful  y 
regulated  by  legislative  enactments,  and  notification  of 
infectious  diseases  is  compulsory.  The  medical  men  of  the 
place,  whether  in  Government  employ  or  engaged  in  private 
practice,  are  almost  without  exception  natives  of  Malta  itself 
or  of  Italian  origin.  The  position  occupmd  by  the  medical 
profession  is  good;  its  members  are  for  the  most  part  well 
educated,  and  in  number  they  fully  suffice  for  the  needs  of 
the  place. 

Mauritius. 

In  Mauritius  there  is  no  Medical  Act,  but  registration 
of  medical  men  is  in  force,  the  register  being  kept  by  the 
chief  of  the  Medical  Department  of  the  Government.  A 
heavy  fine  may  be  inflicted  upon  persons  convicted  of  un¬ 
registered  practice.  There  is  no  strict  rule  as  to  death  certifi¬ 
cation  ;  but  those  given  must  be  signed  by  medical  men. 
Stillbirths  are  registered  and  vaccination  is  enforced.  .Notifi¬ 
cation  of  infectious  disease  and  regulations  for  the  sale  of 
poisons  are  all  provided.  The  medical  organization  of  the 
place  is  very  complete,  and  the  Government  Medical  Depart¬ 
ment  a  large  one,  covering  in  one  way  or  another  all  the 
ground  covered  elsewhere.  It  is  a  highly  developed  colony ; 
the  language  in  use  is  French,  as  is  also  the  basis  of  the 
existing  law.  The  majority  of  the  inhabitants  are  of  Indian 
origin,  but  the  European  element  native  to  the  place  is  greater 
than  in  most  colonies  similarly  situated. 


British  Guiana.  . 

In  British  Guiana,  one  of  the  colonies  organized  with  con¬ 
siderable  thoroughness  from  a  medical  point  of  view,  there  is 
a  register  of  medical  men  to  which  are  admissible  persons 
who^are  already  registered  in  the  United  Kingdom.  A  medi¬ 
cal  Act  has  been  introduced  for  control  °f  the  Prac" 
tfce  of  medicine  and  surgery,  and  m  addition  there 
is  a  Medical  Board  which  is  responsible  for  the  exami¬ 
nation  of  persons  who  wish  to  act  as  dispensers, 
as  nurses  or  as  midwives.  Death  certificates  cannot  be  given 
bv  other  than  qualified  medical  practitioners,  and  stillbirths 
a?e  registered  The  equivalent  of  a  Health  Act  is  in  existence 
as  is  also  one  for  dealing  with  the  sale  of  poisons.  Vaccina¬ 
tion  is  enforced,  but  except  in  the  case  of  common  lodging 
houses  notification  of  infectious  disease  is  not  compulsory. 
The  medical  department  is  a  large  one  and  has  under  its 
charge  various  hospitals  and  asylums.  Much  of  the  country 
still  awaits  complete  development. 


St.  Helena. 

In  St.  Helena,  which  is  a  very  small  place,  little  in  the  way 
of  legislation  has  been  introduced  with  reference  to  medical 
matters,  but  stillbirths  are  registered  and  vaccination  en¬ 
forced  The  sale  of  poisons  is  subjected  to  the  same  regula¬ 
tions  as  in  the  United  Kingdom,  and  provision  is  made  for 
maintaining  control  over  epidemic  disease.  Its  medical 
department  is  small. 


West  Indian  Islands. 

There  are  Medical  Acts  in  force  throughout  all  the  West 
Indian  Islands,  except  Bahamas  and  Bermuda,  but  no 
scheduled  qualifications  entitling  to  practise  have  been  estab¬ 
lished,  except  in  Jamaica,  where  they  are  those  registered  in 
the  United  Kingdom.  In  Bahamas  and  Bermuda  there  is  no 
register,  but  no  medical  man  can  recover  fees-at-law,  unless 
he  can  show  that  he  has  a  qualification  registrable  in  the 
United  Kingdom.  Death  certificates  are  not  required  in  any 
of  the  islands,  but  stillbirths  are  registered,  except  in  Jamaica. 
Full  provision  exists  in  all  the  islands  for  inquiries  into 
cases  of  sudden  death,  and  in  all  vaccination  is  compulsory. 
The  sale  of  poisons  is  regulated  except  in  Turk’s  Island,  and 
notification  of  infectious  disease  compulsory  except  in 
Bahamas  and  Turk’s  Island.  Public  Health  Acts  of  various 


Windward  Islands. 

The  regulations  with  regard  to  medical  matters !  throughout 
the  six  Windward  Islands  are  practically  identical.  In  all  of 
them  there  is  a  Medical  Act  in  force,  and  in  Tobago  there  is  a 
Medical  Board  which  regulates  the  education  of  druggists  and 
midwifery  nurses.  Medical  registers  have  been  established, 
and  regulations  laid  down  as  to  admission  thereto  andremo\a» 
therefrom  ;  allegations  of  conduct  infamous  in  a  professiona. 
sense  may  also  be  dealt  with  in  various  ways-in  Trinidad 
and  Tobago  by  the  Medical  Board,  and  in  the  other  Colonies 
for  the  most  part  by  the  Governor  in  Council,  on  representa- 

Uons  madl  toPhim  by  the  Medical  Department.  In  Barhadosj 

and  St.  Lucia  death  certification  is  not  “^sary’ Certifioate- 
in  St  Vincent,  Granada,  Trinidad,  and  Tobago.  Gertint  die. 
in  most  of  the  islands  can  be  given  by  various  officials  in  case 
which  have  not  been  medically  attended.  In  all  the  island. 

rtmbirthsV  a?e  registered.  In  Barbados  a  limited ;  fern  d 
notification  is  in  existence,  but  m  other  is^ 
is  not  compulsory  upon  private  medical vSas^dis 
rests  with  the  Government  medical  °ffice,r^ofp^rf10“J.dfca 
tricts  to  keep  the  lay  authorities,  through  the  chief  medic, 
officer  duly  informed  of  the  outbreak  of  infectious  disease 

Numerous  Acts  dealing  with  the  public  t^altpach  is \mi 
the  sale  of  poisons  is  everywhere  regulated,  Each  ^ 
has  a  medical  department  and  public  health  service 

own. 

Seychelles.  , 

In  the  Seychelles  Islands  a  register  for  medical  men  ha, 
been  established,  admission  to  which  is  granted  J 
administrator  upon  the  recommendatmn  of  the  chi tef  m. ed 

officer.  The  medical  certification  of  deaths  has  not  bee 

necessary  bylaw,  but  owners  or  t  ?0  the  chie 

which  deaths  take  place  have  to  report  the  fact  to  thecme 
authority  of  the  district  in  which  the  habitation  is  suu i 
All  births,  including  stillbirths,  have  to  be  registered , 
inquiry  in  respect  of  cases  of  sudden  death  rests  in  the  hand 
oUhe  civil  district  officer,  who  depends  for  iniormateonnpo 
the  police.  The  interests  of  the  Pubhc.health^Pr°wed 
by  various  ordinances,  and  the  sale  of  poisons  d  y,  f  ,  0  ^ 
The  occurrence  of  any  eases  of  infectious  disease  has  also  t 
be  notified  to  the  sanitary  authority  of  each  town  and 
trict.  Vaccination  is  enforced  and  the  Board  of  Healthy 
small-pox  appears  in  epidemic  form,  may  comp  P  gn( 
to  be  revaccinated,  if  it  is  thought  necessary,  P  -  aj 
Each  of  the  principal  islands  has  its  own i  Board  of t  He 1 1th, ^ 
working  under  the  general  supervision  of  the  centra, 
rity.  Though  the  number  of  islands  is  large,  tne 
population  is  quite  small. 


Straits  Settlements.  _  an 

In  the  Straits  Settlements  vaccination  is  compffis°U, 
stillbirths  have  to  be  reported  to  the  local  aathorltJ9tratio 
they  are  not  registered.  There  is  a  law  X1?P°8*  f  sall  part  < 
of  deaths,  but  medical  certificates  are  not  a  nece888  y  {Pa  pe 
them.  A  death  certificate  which  is  given  in  respec 
son  dying  when  under  medical  treatment  mu  '  Aj}e0 
a  medical  man.  Infectious  disease  must  be  no  >  du0  } 
the  occurrence  of  a  case  of  sudden  death,  01  gnjte 

violence,  the  same  procedure  is  followed  as  ^jjasar 

Kingdom.  No  Medical  Act  has  been  introduced,  nor 
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stated  that  the  Malay  Branch  of  the  British  Medical  Associa 
ion  would  be  expected  to  deal  with  nr.™  VlnkT ■  A88.°cia- 

charge  of  conduct  other  than  such  as* could  be  deaTfwUh 
^lm\nC0Thi?  BraWnWha9  br°U*ht  recognTzeJ 

neaicai  man.  Ihis  Branch  is  an  active  one,  and  include*  in 


r  * 
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[from  correspondents ] 

before  afforded”  there  was ^urfeft  oM^k^  {'hoiee,was 

Ipssssssli 

*mOTrr^5TW?mg’  ?  visit  was  Paid  to  the  H6tel-Dieu 

sskli^~|fs 

iodi  lT"™!!''  op?.rat;?n  »™  rinsed  in,, solution  of  mercuw 

I,  and  there  is Staw'.",'1?1  and  hls  assistants  wear 
“°"th  :  *  *ort  of  bib  attached ^  UlhlTpper  e"d°of  1h? 

^^SZ^SSSS^Z^  ^  03 

''There"1 wereToXhTiL"39  3  Perfectly  straightforward 
r^/ir  a  ,Lno  adhesions,  and  no  stones  in  thp  aa  m 

Safe 

^a;s2«aX^ aSd  th“  =-! 

:•  meathodfla  nfPV°wi&re  W?8  an  ear^  ad™cate  of  the  anti- 
Uirhrtr  °  ^/l8^er’  and  to  these  he  is  unswervinclv 
W  nCfaC1.d-ln  8olution8  of  ,  iu  20  is  atm  used  in 
and  in  ^a*fuA 18  Pr.ePared  by  soaking  in  oil  of  turnon 

pionSe  f8  ua ed  d  T&the  nameof  Profess°r  Lucas- 

latant1'1  The^oM^?^6^  by 

: 

“  interest.  Several  excellent  examples  of 


excision  of  the  knee  were  shown  ;  130  cases  of  this  kind  have 
been  operated  upon  without  a  death.  In  performing  the 
operation  the  patella  is  always  removed.  The  tibia  and  the 
are  8e*w u  tbrouSb  until  at  least  three-quarters  of  the 
thickness  of  the  bone  is  divided.  The  remainder  is  divided 
hi th  a  chisel  made  after  Macewen’s  pattern,  but  the  blade  is 
atJ8a8fc  aW1Ce  the  usual  breadth-  This  form  of  division  is 
hnn^hwv,80  a8  t0  r?Fevent  any  stripping  of  the  back  of  the 
nwLby  fhe  8aw',  rhe  bones  are  wired,  the  limb  placed  in 

FeathS'snHn?8,  ■»  tW°  +m,onth8>  and  subsequently  into  a 
8p  int  with  a  metal  strip  along  it  for  a  year  or 

admiSem°nth8‘  The  resulta  in  the  cases  shown  were 

Jr**??}.™0*  th.®P^ella  wiring  is  always  performed ;  the 
bone  hnMf  t wW?  allaw  of  lt’  Pejorates  both  fragments  of 
the  ' fraLmentQhatTw  n0t  po88lble  ife  surrounds  one  or  both  of 
LiS  ir  fTbe  surrounding  of  the  fragments  is  not 
manently^  8atlsfacfcory  or  desirable.  The  wire  remains  per- 

th^firof68  of1fracfure  °f  the  limbs  massage  is  employed  from 
the  first  in  almost  all  cases.  In  many  no  splint  is  applied 

fewhmfrflnf^40  the  dama^ed  Parts  alone  is  begun  within  a 
cWdP  fn  the  occar.rence  of  the  fracture.  In  fracture  of  the 
annhed  ’ Jf™rteXTP.,e’  °/  in  Colles’s  fracture,  a  sling  is 
applied,  but  n°  splints  and  no  bandages.  The  parts  concerned 

th-J  l  tUKLare  ma8Saged,  and  the  deformity,  which  at 
and  SwlaIlbrn  conspicuous,  becomes  gradually  reduced 

Iracta?e\Tfeclav”led™Toawn.eatirelr-  A  CaSe  °*  reCent 

tiidpo^c80/  c.lubfoot  of  aV  extreme  type  the  operation  prac- 
hp  lT  •  V“  a  i-emoval  of  the  whole  of  the  tarsus  except 

Jast?  and  ?raJr°;thirdS  °f  Jhe  08  calcis*  SkiagraPbffi  piaster 
casts,  and  patients  were  shown  to  illustrate  the  operation. 

rZea±tnre-*0i,  consP1cuous  interest  in  Professor  Lucas- 
dealK?wnre  +  Ve5y  lu..clr  demonstration  was  that  which 
mlffnl  li  the  treatment  of  fractures.  For  his  work  in  this 
matter  the  highest  credit  is  due. 

nSSSi  m»°S5n*  a  Iai£e  number  of  surgeons  visited  the 
ilopital  de  la  Pitffi  to  see  Professor  Terrier  and  Dr.  Walther. 

™o^0?S80r,-Terr^r  Performed  gastro-enterostomy  for  ad- 
vanced  malignant  disease  of  the  stomach.  The  posterior 
p  ia  ,10n  ^?8  selected,  and  the  details  of  the  operation  were 
carried  out  in  the  manner  described  in  the  work  on  diseases 
stomach  by  Terrier  and  Hartmann.  In  making  the 
anastomosis  two  layers  of  sutures  are  used— an  inner,  which 
includes  all  the  coats  of  the  intestine,  and  an  outer,  sup- 
portmg  suture,  which  unites  the  serous  and  muscular  coats 
only,  (straight  needles  and  fine  silk  threads  were  used.  In 
both  sutures  the  stitch  was  interlocked  at  intervals  of  about 
•+wvlUar£ers  an  *ncb-  The  whole  operation  was  conducted 
neatness  ;  all  things  were  done  methodically 
and  deliberately.  The  time  occupied  in  the  performance  of 
tbm  entire  operation  was  about  an  hour. 

The  second  operation  was  an  abdominal  hysterectomy,  per¬ 
formed  for  fibroid  enlargement  of  the  uterus,  with  right 
pyosalpinx.  The  patient  was  in  the  Trendelenburg  position, 
the  operator  standing  upon  the  patient’s  right.  The  opera¬ 
tion  was  difficult,  owing  to  the  number  of  the  adhesions 
around  the  right  appendage,  in  separating  which  a  pus-con- 
taining  cavity  was  opened.  The  operator  proceeded  with 
extreme  caution,  separating  adhesions  slowly  and  methodi¬ 
cally  until  the  inflammatory  mass  was  free.  The  operation 
then  proceeded  upon  ordinary  lines.  The  ovarian  arteries 
were  ligatured,  the  broad  ligaments  opened  up,  the  uterine 
arteries  secured,  and  the  uterus  cut  away.  The  cavity  of  the 
cervix  was  cauterized  with  Paquelin’s  knife;  silk  was  used  for 
all  ligatures.  In  the  cut  cervix  about  six  interrupted  silk 
sutures  were  introduced.  The  peritoneum  was  closed  over 
with  a  continuous  suture  of  silk.  The  parietal  wound  in  both 
cases  was  closed  with  interrupted  buried  silk  sutures  and  silk 
sutures. 

Professor  Terrier’s  technique  is  of  the  most  modern  kind. 

The  hands  are  thoroughly  cleansed  in  water  and  soaked  in 
biniodide  lotion.  Sterilized  towels,  swabs,  etc.,  are  used 
and  a  series  of  small  cloths  are  placed  in  and  around  the’ 
wound  so  that  no  skin  surface  is  seen  during  the  operation 
Conversation  upon  the  part  of  operator,  assistants,  and* 
spectators  is  rigidly  forbidden.  y'” 
are  caps.  Much  use  is  made  of 
various  forms. 

The  operation  table  is  one  of  a 
Collin,  on  the  pattern  suggested 
Terrier’s  assistant. 

A  special  word  of  emphatic  praise  is  due  to  Dr.  Gosset. 


Gloves  are 
Reverdin’s 


not  worn  nor 
needle  in  its 


special  pattern  made  by 
by  Dr.  Gosset,  Professor 
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It  is  not  invariably  that  such  accomplished  assistance  at 
operative  work  is  to  be  seen  elsewhere.  The  admirable 
manner  in  which  he  worked  with  Professor  Terrier,  antici¬ 
pating  all  his  movements,  preparing  for  them,  and  helping 
in  their  accomplishment,  was  the  subject  of  frequent  comment 
among  those  who  were  privileged  to  see  these  operations. 

Dr.  Walther  performed  three  appendectomies  upon  women. 

In  the  first  case  the  uterine  appendages  had  been  removed 
some  years  ago  by  a  provincial  surgeon,  and  it  was  interesting 
to  see  the  result  of  the  previous  operation  as  regards  adhe¬ 
sions  between  the  abdominal  scar  and  the  viscera. 
Dr.  Walther  copied  in  some  respects  the  technique  and  also 
possessed  the  natural  modesty  of  his  illustrious  master, 
Professor  Terrier.  All  admired  the  sound  conservatism  which 
he  displayed  in  treating  the  cystic  ovaries  which  co-existed  in 
the  last  two  cases  of  relapsing  appendicitis.  No  masks  and 
no  gloves  were  used  in  operating,  but  the  patient’s  skin  was 
protected  from  contact  with  the  operator’s  and  his  assistants’ 
hands  by  gauze  clamped  on  by  special  forceps  to  the  raw 
surface  of  the  opening  into  the  abdominal  cavity.  “Silence 
is  golden  ”  seemed  to  be  the  motto  during  operations. 

In  every  operation  for  relapsing  appendicitis,  the  median 
incision  was  used,  and  the  patient  was  placed  in  Trendelen¬ 
burg’s  position  as  soon  as  the  abdomen  was  opened  and 
the  conditions  of  the  involved  viscera  were  recognized. 
The  appendix  and  the  meso-appendix  were  tied  in  two 
halves  ;  afterwards  a  peritoneal  flap  was  turned  down  towards 
the  ligature  round  the  appendix,  and  the  submucosa  and 
mucosa  were  removed  by  a  Paquelin’s  cautery,  the  seared 
stump  was  invaginated  by  appropriate  sutures,  and  the 
dimple  of  the  invagination  was  then  covered  with  the  meso- 
appendix.  In  two  of  the  cases  the  ovaries  were  cystic, 
and  each  cyst  was  opened  and  its  interior  burnt  with  the 
cautery ;  afterwards  peritoneum  was  drawn  over  by  means 
of  sutures  properly  applied.  Ovaries  showing  less  evi¬ 
dence  of  disease  have  frequently  been  removed  by  surgeons 
who  do  not  fully  realize  the  importance  of  the  duty 
that  maimed  uterine  appendages  can  perform  in  the 
perpetuation  of  the  human  race,  and  to  the  comfort  and  joy 
of  the  individual  who  is  allowed  to  retain  them.  Dr.  Walther 
was  evidently  fully  alive  to  the  extraordinary  limitations  of 
conservative  surgery  of  the  ovaries.  In  two  of  the  cases  the 
uterus  was  retroverted  and  top-heavy,  and  in  both  ventri- 
fixation  was  performed  by  passing  longitudinally  a  strand  of 
silkworm  gut  on  each  sideof  the  anterior  aspect  of  the  uterus, 
and  a  slack  loop  formed  by  tying  it  over  a  pair  of  forceps,  which 
w^rethen  withdrawn.  Theendsof  the  silkworm  gut  were  passed 
through  the  abdominal  wall  and  fixed  to  the  anterior  sheath 
of  the  corresponding  rectus  near  the  linea  semilunaris.  The 
abdominal  wall  was  closed  in  tiers.  The  anterior  sheath  of 
the  rectus  on  one  side  was  overlapped  by  the  other,  the  whole 
process  being  neatly  performed  by  a  sharply-curved  Reverdin’s 
needle. 

The  operation  table  was  of  the  type  illustrated  in  Fig.  10  in 
the  Petit  Manuel  d’ Antisepsie  et  d’Asepsie  Chirurgicales ,  by 
F.  Terrier  and  M.  Peraire  (1893).  A  Krug’s  frame  was  placed 
upon  the  longer  of  the  two  tables,  in  order  that  Trendelenburg’s 
position  might  be  obtained  when  required.  The  abdomen  was 
covered  with  a  liberal  dressing  of  sterilized  gauze  and  fixed 
by  bandage. 

On  Saturday  some  visited  Dr.  Doyen’s  private  clinic.  He 
performed  a  radical  cure  of  hydrocele  by  incising  the  tunica 
vaginalis  and  delivering  the  testis  through  the  opening  made 
and  fixing  the  inverted  sac  by  points  of  suture  behind  the 
testis.  Two  abdominal  sections  were  performed— one  for 
appendicitis  and  the  other  for  malignant  disease  of  the  uterus. 
Those  who  have  seen  Dr.  Doyen’s  work  remark  upon  the 
very  free  and  liberal  incisions  he  makes  in  exposing  every  intra¬ 
abdominal  organ.  The  method  he  adopted  in  closing  the 
abdominal  wall  was  interesting :  A  thick  silk  was  passed 
through  the  skin  about  1  in.  from  the  upper  extremity  of  the 
abdominal  incision,  and  its  end  was  attached  to  a  perforated 
shot  about  J  in.  in  diameter,  then  the  peritoneum  and  the 
fascial  layers  of  the  abdomen  were  closed  by  a  continuous 
suture,  and  the  other  free  end  of  the  ligature  was  passed  out 
through  the  skin  about  1  in.  from  the  lower  end  of  the  skin 
incision  and  anchored  to  another  large  perforated  shot.  The 
skin  incision  was  closed  by  a  separate  suture,  and  the  dress¬ 
ing  was  completed  by  covering  the  field  of  operation  by 
adhesive  plaster.  In  about  ten  to  fourteen  days  one  shot  is 
detached  from  the  silk,  and  by  pulling  at  the  other  one  the 
silk  is  removed. 

The  abdominal  hysterectomy  for  carcinoma  of  the  cervix 
uteri  consisted  in  free  removal  of  both  broad  ligaments  from 


the  sigmoid  flexure  on  the  left  side  to  the  brim  of  the  pelvis 
on  the  right,  with  total  removal  of  the  uterus  ;  a  glass  drain 
with  iodoform  gauze  was  passed  downwards  into  the  vagina, 
and  afterwards  the  peritoneum  was  sutured  by  a  continuous 
silk  stitch  from  side  to  side  and  the  sigmoid  flexure  fixed  to  it 
in  order  to  prevent  prolapse  into  the  rectum. 

Three  vaginal  hysterectomies  were  performed  for  myomata 
and  other  conditions,  and  one  point  in  the  technique  may  be 
copied  with  advantage :  the  rectum  was  blocked  at  the  begin¬ 
ning  of  the  operation  by  clamping  the  anus  with  ring  forceps, 
so  that  no  contamination  of  the  field  might  take  place  through 
straining.  No  gloves,  masks,  or  caps  were  used. 


GENERAL  MEDICAL  COUNCIL. 
NOTES. 

{The  full  Report  of  the  Proceedings  of  the  Council  is  published} 
in  the  Supplement  for  this  week,  page  306.] 


Proposed  Declaration  as  to  Advertising  and  Canvassing. 

— On  an  application  from  the  Council  of  the  British 
Medical  Association  that  the  General  Medical  Council 
should  make  some  pronouncement  in  the  form  of  a  warn 
ing  to  practitioners  that  a  serious  view  would  be  taken  of 
any  methods  of  advertising  or  canvassing  for  patients, 
the  Executive  Committee  were  requested  to  draft  such  a 
notice  in  conference  with  the  legal  advisers.  Though  the 
Council  has  no  power  to  frame  rules  of  conduct,  it  was. 
nevertheless,  claimed  that  their  declaratory  resolutions  in  the 
matter  of  the  employment  of  unqualified  assistants,  and  oi 
association  with  medical  aid  societies,  had  been  productive  of 
much  good.  At  present  the  only  reference  in  the  minutes 
to  the  matter  of  adveitisement  occurs  in  relation  to  a  pro¬ 
nouncement  about  advertising  dentists.  It  is  there  pointed 
out  that  heretofore  no  action  has  been  taken  against  medical 
men  for  mere  advertisement  apart  from  its  intrinsic  nature, 
This  might  be  read  as  in  a  measure  countenancing  advertise¬ 
ment,  though  it  was  evidently  not  intended  to  do  so. 


Disciplinary  Cases.— A  case  of  considerable  interest  in  con 
n exion  with  the  subject  of  advertisement  was  that  of  Willianc 
Patrick  Kirwan,  L.R.C.P.  and  L.R.C.S.Edin.  This  gentlemar 
had  three  places  of  business  at  which  unqualified  persons  sole 
on  his  behalf  bottles  of  medicine  made  up  for  various  ail 
ments,  while  sundry  announcements  in  connexion  with  these 
places  constituted  a  system  of  advertisement  of  his  name  anc 
qualifications.  The  charge  was  found  to  have  been  proved 
and  the  Council  suspended  its  final  judgement  until  its  nex 
session,  when  the  defendant  will  be  required  to  show  that  h( 
has  discontinued  all  such  practices.  William  Jones,  regis 
tered  in  virtue  of  having  been  in  practice  prior  to  1878,  wa: 
found  by  the  Statutory  Dental  Committee  to  have  attractei 
business  by  extensive  public  advertisement  of  an  objection 
able  character,  and  the  General  Medical  Council  after  hearini 
the  report  of  the  Dental  Committee  upon  the  facts,  the  com 
plainant  and  defendant  being  represented  by  Counsel,  bel< 
that  these  advertisements  amounted  to  conduct  infamous  0 
disgraceful  in  a  professional  respect  and  directed  the  erasur 
of  his  name.  This  is  the  first  occasion  upon  which  tn 
penalty  of  erasure  has  been  inflicted,  previous  cases  bavin, 
been  dealt  with  by  postponement  in  order  to  afford  a  locu 
penitentiae.  The  action  of  the  Council  will,  it  is  hoped,  hav 
a  very  salutary  effect.  Two  painful  cases,  in  which  it  wa 
considered  that  medical  practitioners  had  abused  their  pro 
fessional  position  in  relation  to  married  ladies  whom  tne 
were  attending  in  a  professional  capacity,  were  heard  ana  « 
suited  in  the  erasure  of  their  names  from  the  Mean* 
Register.  _ _ 

Direct  Representation.— A  motion  brought  forward  by  M1 
Brown  that  the  Council  should  exercise  its  power  of  aPPl 
to  the  Privy  Council  for  the  appointment  of  an  aduU 
direct  representative  met  with  more  support  than  P 
previous  occasions,  though  it  was  lost  by  a  con9*a  , 
majority.  His  argument  that,  although  many  member 
been  added  to  the  Council  as  representatives  of  new  been 
universities,  yet  no  additional  direct  representative  ( 
been  given,  notwithstanding  an  increase  in  the  nn™ 
medical  men  on  the  Register ,  was  met  by  the  Pr0*e8  J.  V 
members  did  not  conceive  their  duties  to  be  to  ng . 
battles  of  their  own  corporations,  but  interpreted  the 
larger  sense,  and  as  being  themselves  representatives  » 
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of  the  mass  of  persons  qualified  bv  thpir  u 

was  also  pointed  out  that  only  per  cent  of  thp^08/- Ifc 
papers  were  returned:  the  urofessinn  of  the  voting 

interest  in  elections  for  direct  represents  riF^68^  a  , aek  of 

that  although  under  the  Act  predaelv  eimflar  A"11  ,arther' 
used  as  to  the  Council  reauesting  n.J  ®ir?1,ar  phrases  were 

representation  to  new  qualdX  bod^  thY7,,C°a"neil  10 S' ive 
done  in  any  instance,  the  addition*  u  had  never  been 

'orced  upon  the  Council  already  un  wi'pIhL"-^6^11  111  a  measure 
special  Acts  of  Parliament!  7  unmeldy  m  its  numbers,  by 

orwani  by  Sir  John^bia^^o^a^hSnm-  m9tl.on  was  brought 
if  the  rules  as  to  the  midwifery  nraptippUlryi-nt^the  operation 
or  medical  qualifications ^a^.cefrequired  of  candidates 


Unding  ie  VdvancesTn  02‘  that  “‘with: 

merptral  mortality  of  the  whole  pnnnFberv,depa^merda’  the 

ion  over  a  very  considerable  < 10Wed  n°  diminu' 

adeed  actually  a  little  higher  than  ^m6r  °f  years’  and  was 
t  was  acknowledged  that  the^gures^a^bfin8*  ’  Altbough 
ii8leading  owing  to  imnmvpH  °  5s  may  be  in  some  degree 
lere  was  probably  a  real  wint  of  nr^  1D  9er^i cation,  yet 
hich  might  well  be  due  to  imnpvfo^M®^8^  ln  ^b*s  Section 
on  of  what  should  be  a  nre^E n  • mmg  in  the  Pleven- 

ppointed  a  special  committee  to  report  onthe  suljecV.0™0" 

an  u r ] f a v o u ra b! e f repo r t 1  ur !o n ?t he  flnSembered  lbat  in  faoe 
niversity  of  Oxford Fwhichwas  stated  ?o  ^“mation  of  the 
e  Council  decided  to  reinsnect  tvfel d  to-be ‘‘not  sufficient,” 
scus8ing  the  report  The  Lnnn  a  e-  exammation  before  fully 

.d  the  report  Lffigethe?  fayoSrab^PeCThpnpha8ibe9n  made 
ined  in  these  two  renorts  wcrP  ^p^  ,•  Tbe  conclusions  con- 
r  Christopher NixonP  the  origins?  vwF1  dlfferent  aspects  by 
e  representative  of  ’the  University  81  Thp^  Dr‘  Thomson, 
tisfaction  that  the  result  of  the  9fL*,rh  /°™?er  exPressed 
improvement  in  the  examinatfnn  tU^,9  fed  been  80  great 
id  the  idea  that  there  had  bepn^n^’  JIbl- e  tbe  latter  repudi- 
d  would  only  admit  that  thp  gFnFnyirai81Dg  of  tbe  staudard, 
*de.  more  method  cal  Howler  had  be“ 

uninationasit  nowstandswM  hiohl^  ?S  the 

* Ciief  thi”8 ia  wbteh  the  proIesSl^fisyXe“ed:  Whi<*  “ 

iversity  o^Oxfor^gave^iise^fa6^ — Th,f  treport  011  ‘he 
n  on  examinations  in  oneraHvp  80mewbat  warm  discus- 

•t  to  ask  candidates  to  ma?k  ouMinp*1*8^7' •  -Ifc  waa  urged 

ients  was  inadequate  Sir  Thnmaa^r0/  Inci810n  on  living 
test  on  behalf  of  the  Collet Myles  entered  a  heated 
de  stated,  actual  opeiSioTnnnn  ’ rR?<ma  “  Ireland>  where, 
uired,  and  Dr.  Bennett  cadaver  was  always 

is  of  the  English  Conjoint  Board  ntrted  +9P°9  the  examina- 
this  Mr.  Morris  replied  thaF^fviP^11^1118  ln  ^b^s  resPect. 
minations  for  the  FeBowabiri  pf  ^be  experience  gained  in 

fland,  in  which! the ^cidlve^wL^apH0^^1.  S"rgeons  of 
ttach  little  value  to  tbpop  as  used,  had  led  the  College 

a  the  difficulty  of  obtainffi^no^10118  *as  tests’  <3uite  apart 
i  large  examination.  Dr  Thomson  ^ hP,^-°f  8ubjeet8 
is  Oxford  was  conoprnpd  4" F  took  the  ]lue  that,  so 

^UwasimpSo8C»iWeerto^t1th”ubjernSel  °'  per,Mtio". 


”4  3 

reasons  were  thaH t^w^^nn^11  °{  examination.  The 

candidates  bring  only  15  ylara°of  80me  of  tbe 

nized  by  the  University  oVr  ondon  i?L’ifthat  -fc  was  not  recog- 
mg  the  purposes  ^f  th°  Univei^tF^eanr?8tF\any  Ty  8 «?- 

analogy  of  Oxford  and  Cambridge  X’prp  w  th  ^  taklDg  the 

lng  recognition,  since  thp  „g’;,tbeie  wa8  reason  for  refug- 
schools  by  these  Uni  wrsifipawp1,a5  examinations  held  at 
oil.  What  haTharoS w«, 7b!, "A1  rf  °sPized  b?  ‘he  Ooun- 
held  at  the  same  timPH  0!s8  at  thetwr°  latter  Universities 
different  subjects  and  of  F^pft  a°eSf  8peciaI  examinations  in 
which  the  percentage  of  rpfppHp  8trmgency,  and  these,  in 
ordinary  examination  relectl0na  was  far  higher  than  in  the 

on  behl, ,ectZe  uSelZv aorre„rnTgniZed  Dr'  ‘Vo-Smitb? 
arguments  should  be  laicf  heforo”  n°n’  promi!;ed  that  these 
intimated  that  it  would^ ^cime  in?o  li^8 body’  and 
bridge  in  this  respect.  1  th  0xford  and  Cam- 

reinsertion^f^a’  note ^fyimTex  66  hfaving  recommended  the 
public  health  diplomaSfrom  nmXP10n  t0,a  candidate  for  a 
studied  under  some  oneehS  Ff  ht  hQng^Vlde,n£ce  tbat  he  has 
years  a  public  Sluh  annointmp^  8  h‘m8e  f  ^ldfor  thne 
Dritish  dominions  with  a  nonulation  Ff  ^  ,p  ace  within  the 
a  protest  being  raised  T l  J?^a\\°Q  °i  fP  iea8^  * 5, 000 ,  Jed  to 
whittling  down  of  the  reauiremprftiege<r(  H?atuthi8  would  be  a 
Sir  John  Simon  was  invoked  aga^noV^n01  the  sbade  of  the  late 
unfortunate,  as  it  was  pointed8oiF  twecjPr0TP<lSa1'  Thia  was 
self  had  originally  moved  thit  Jtl  th  ^  &Ir  John  Simon  him- 
tionto  the  rales  m  made ^recoSPtl°n‘  +A  further  ^di- 
officers  of  health  outside  the  Unftpd  b8  teachers  medical 
having  a  population  of  not  tasU^8*0”1  district8 
arose  in  connexion  with  opo"  ,•  a?.  3°, 000.  This  matter 

Officer  of  Health  of  Johannesburg  whp0*1  fr°m  the  Medical 
afford  exceptional  opportanities  o^a?quirLP|“xpcrience.ble  ‘° 

pointed  out'thal,  the  M°mfo,atilonff,',,iCheS’ir''r?  have  0,t™ 

and  Indian  Medical  Services  being°nf^bEoyalNavy’ Army’ 
graduate  examinations,  a  moral  nl  ^  na^ure  of  Post- 
eentages  of  rejections  amanoafmfn  be  drJwn1fr°m  the  per- 
qualifications  irom  various  licensing6  had  obtained 
endeavoured  to  indicate  thp  pminf8I”g  bodl.ea>  and  have 
be  drawn.  Mr.  Brown  has  Dersiitpntl?18  whieb  “ay  Perhaps 
the  question  upon  the  EximinaH Pressed  this  aspect  of 
small  success.  At  last  nn  fho10D  9ornroittee,  though  with 
that  Committee,  iUls  ’bFFn  Fn*f“0tf10^  0f  Chair“an  of 
the  returns,  and  to  offer  such  sFagpUred  regular,y  to  consider 
unfortunate  that  eoLcident^ggwffwn  aS  °aCCUr. to  ifc‘  U  is 
course,  such  considerable  changes athe  adoptl0^ P  of  this 
examinations  as  to  render  them  of  lif tbf  b6e?  made  in  the 
comparison  at  the  moment  *  1  ttle  8e  for  PurP°ses  of 


>rted  on  a  re’ferencr'tT^hem  as^  to^the^T  .Co^“ittee 

ect  included  of  which  FF  at  Present  there  is  no 

nination  uponit  ltseemsth.f  p8aiith^  tbere  is  no 
nination  is  never  divorced  Som^hp*?  ahe  ,?ontinent  the 
'91.  which  with  slight  excentioF^iwa  J^d?nt  8  record  at  hia 
m  the  ultimate  decisioS  n  u  y8xPlaysan  important 
irtment,  °f  theEd«cation 

methods  in  vogueintheUm-fpH^  °9ly  Para”el  to 
ie  examination  system  of  rhfn*  KlT>gd?.m  18  to  be  found 

'*,SJSSi55,^S&.S*4£S!!SS;“  SSSSSIL^^JSSlg 

^tshouid  be  taken  exTn^'oS? 

18in8tUate^'a7aln?or08choo]J1exa,,°1VfZSity  ot  London 

‘ature  of  the  Scottish  lpaF?n!  ^xa“inatlon,  somewhat  in 
e  the  Council  « 


aTS »'  ST 

theadvantage  °Ube  coSp7rat“o“of  Mr!Va?”; 

sssssssf 

SStUSEfiT" aei *d™lage' 31  ««W*» ^bf’sn^or^ 

ot Flh" Co vnFcU  has ^‘“^ciedS^KeclinU  <?pendit“re 
amount,  a  result  due  to  the  shorter  sessions  Fnd  p&  8ma11 
in  various  directions.  The  President  1  economy 

be  congratulated  upon  his  nronmt  #nvthl.8  connexion 

the  present  s«8ionP“hiK^^ 

of  time  was  taken  up  by  nenal  casp*  bfj1?8  g0od  deal 
time  than  usual.  OwhFg  to  legal  h«??ffia»wd  f°^a  shorter 
possible  to  recover  the  wlirTip  pf  „ga  dlfficulties  it  was  not 

dilapidations  on  its  property  in  SHannU6  t0othe  Couneil  f°r 
fourths  of  the  amount  have  been  nla^Tel  S^are-  Three- 
Council  under  circumstances  whiFh  *£d  &t  ^.e  dl8P°eal  of  the 
feeling  on  the  pLtofaa^&h°W  a  hlgbly  honourable 
legally  liable.  gentleman  concerned,  though  not 
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decrees  in  Dentistry  As  the  former  body  grunts  them  only 

to  persons  possessed  of  an  Arts  decree  oI  oi^theMatter. 
requirements  are  more  stringent  tha  ,,  .  ^e 

?orUthe  pS?iSl  Coun8cUrhasgonly  aphorized  fe  re  eogni- 
tion  of  these  degrees  as  additional  qualifications.  But  as  both 
universities  hafe  also  instituted  a  lower  qualification  or 
“licence”  the  remedy  for  the  difficulty  lies  *n  their  own 
hands  as  they  can,  if  they  chose,  grant  the  licence  simul¬ 
taneously  to  any  who  proceed  to  take  the  higher  degree  in  the 
first  instance.  The  legal  point  is  to  be  referred  to  the  legal 
advisers  of  the  Council.  Incidentally,  this  raises  the  old 
Question  whether  it  is  expedient  for  University  degrees  to  be 
granted  to  persons  other  than  those  who  are  already  registrable, 
Kt  is  to 1  say  whether  by  the  adoption  of  this  plan  the 
University  degrees  would  not  more  markedly  take  their  proper 
place  as  “higher”  qualifications.  Dental  diplomas  of  A  1  c- 
toria  Australia,  were  accepted  for  registration  upon  the 
Colonial  list  of  the  Dentists'  Register  at  the  last  8®S81(i? 
Council.  An  offer  made  by  the  Australian  Dental  Board  to 
forward  to  England  candidates’  papers,  marks  and  other 
returns,  in  lieu  of  inspections,  which  distance  renders  hardly 
p racti cable,  was  accepted  in  the  same  spirit  as  it  was  offered. 
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The  forty-fifth  annual  dinner  of  King’s  College,  London, 
will  be  held  at  the  Hotel  Cecil  on  Monday,  June  26th,  when 
the  chair  will  be  taken  by  Colonel  Richard  H.  Jelf. 


A  discussion  on  sanatoriums  for  consumption  their  design 
and  location,  will  be  opened  by  Mr.  Edwin  T.Hall,F.R.I.B.A., 
at  the  Royal  Sanitary  Institute  on  Inday,  June  16th;  the  chair 
will  be  taken  by  Lord  Cheylesmore  at  4.30  p.m. 

Dr.  Howard  Kelly,  of  Baltimore,  is  to  give  an  address  on 
tuberculosis  of  the  urinary  tract  in  females,  at  a  meeting  of 
the  British  Gynaecological  Society  on  Thursday  next.  It  will 
be  followed  by  a  conversazione. 

The  fifth  annual  South  African  Civil  Surgeons’  dinner  will 
take  place  on  Tuesday,  July  4th,  at  the  Imperial  Restaurant, 
Regent  Street,  London,  W.,  at  8  p.m.,  under  the  presidency 
of  Mr.  W.  Watson  Cheyne,  C.B.  Further  particulars  can  be 
obtained  from  the  Honorary  Secretaries.  Dr.  F.  E.  Fremantle 
and  Mr.  R.  C.  Gordon  Watson,  44,  Welbeck  Street,  London, 
W. 


occupied  the  chair  in  the  unavoidable  absence  of  Professor 
Sims  Woodhead,  the  president.  The  Honorary  Secretary, 
Dr.  J.  J.  Ridge,  read  the  annual  report,  which  showed  a  mem¬ 
bership  of  568  medical  practitioners  and  288  medical  students, 
all  abstainers.  Dr.  Y.  H.  Rutherford  was  elected  treasurer  in 
place  of  the  late  Dr.  T.  Morton.  A  paper  by  Professor  Wood- 
head  was  read  appealing  to  the  medical  profession  to  assist 
more  actively  in  the  promotion  of  temperance,  and  it  was  re¬ 
solved  to  ask  him  to  allow  this  to  be  printed  and  issued. 


The  members  and  friends  of  the  Glasgow  University  Club, 
London,  dined  together  on  May  26th  at  the  Trocadero 
Restaurant,  London,  under  the  genial  chairmanship  of  Sir 
William  Ramsay.  After  the  usual  loyal  toasts  had  been  duly 
honoured,  Mr.  Ure  proposed  the  toast  of  “The  Imperial 
Forces,”  which  was  replied  toby  Brigadier-General  Sir  Ronald 
Macdonald,  the  officer  in  command  of  the  expedition  to 
Thibet.  Sir  William  Ramsay,  the  Chairman,  then  proposed 
“  The  University  and  the  Club.”  He  delighted  his  audience 
with  racy  reminiscences  of  the  time  when  he  was  at  Glasgow 
University.  He  congratulated  the  club  on  the  satisfactory 
progress  made  during  the  year.  According  to  the  annual 
report  32  new  members  had  joined,  the  total  membership 
amounting  to  301.  Lord  Kelvin  was  elected  president  of  the 
club  for  the  ensuing  year.  The  next  toast  on  the  list  was  that 
of  “The  Guests  ”  which  was  proposed  by  Principal  John  Yule 
Mackay.  He  referred  in  humorous  terms  to  his  old  teacher. 
Sir  William  Ramsay,  who  had  helped  him  to  understand 
Professor  Ferguson’s  Lectures  on  Chemistry.  Professor  A. 
Ewing,  in  acknowledging  the  toast,  declared  that  Sir  William 
Ramsay  was  always  discovering  new  elements  and  had  almost 
exhausted  the  Greek  lexicon  in  finding  names  for  them. 
Professor  McCall  Anderson  next  submitted  the  toast  of  “The 
Chairman,”  and  declared  that  Glasgow  did  not  grudge  its 
great  men  to  London  because  what  was  good  for  London  was 
good  for  Scotsmen.  After  Sir  William  Ramsay  had  duly 
acknowledged  the  toast  he  proceeded  to  tell  some  Scotch 
stories,  and  the  formal  proceedings  terminated. 


Lincoln  Typhoid  Fever  Epidemic.— Two  cases  were  notified 
during  the  week  ending  Friday,  May  26th. 


West  London  Post-graduate  College  and  Hospital  — 
The  Past  and  Present  Post-graduate  College  and  AVest  London 
Hospital  dinner  will  take  place  on  Wednesday,  June  7th,  at 
the  Trocadero  Restaurant,  Piccadilly  Circus,  W.,  at  7.30  p.m. 
Gentlemen  desirous  of  attending  should  apply  kto  the  Dean, 
Mr.  L.  A.  Bidwell. 


A  workman  engaged  on  the  construction  of  the  new  docks  at 
Cardiff  was  found  on  May  24th  to  be  suffering  from  small-pox. 
He  was  promptly  taken  to  the  Small-pox  Hospital,  whilst  all 
contacts  have  been  revaccinated,  and  are  now  kept  under 
daily  observation.  The  patient  had  been  in  Cardiff  only  ten 
days,  and  it  is  believed  that  he  had  contracted  the  disease  at 
Southampton. 

The  Laryngological  Society  of  Vienna  is. about  to  take  steps 
to  organize  a  festal  celebration  to  be  held  in  1908  in  honour  of 
the  jubilee  of  medical,  as  distinguished  from  physiological, 
laryngoscopy.  It  was  in  1858  that  Professor  Turck  showed 
the  far-reaching  applications  in  the  domain  of  medical  prac¬ 
tice  of  Manuel  Garcia’s  great  discovery.  It  is  hoped  that  all 
the  leading  representatives  of  laryngology  throughout  the 
world  will  be  present  on  the  occasion. 


Bubonic  Plague  at  Leith.— The  three  plague  patients  at 
Leith  continue  to  make  satisfactory  progress  towards  recovery. 
No  further  case  has  occurred  since  May  10th.  No  evidence  of 
the  disease  in  rats  has  yet  been  found,  nor  has  any  other  li gut 
been  thrown  on  the  cause  of  the  outbreak.  •  Great  credit  is 
due  to  Dr.  Robertson,  the  Medical  Officer  of  Leith,  for  his 
early  recognition  of  the  disease,  and  his  vigorous  action  to 
prevent  its  spread. 


Diphtheria  Antitoxin  in  Cerebro-spinal  Meningitis— 
We  learn  from  the  New  York  Medical  Record  that  at  a  recent 
meeting  of  the  Commission  appointed  to  investigate  the 
etiology  and  prevention  of  cerebro-spinal  meningitis,  the  con¬ 
clusion  was  reached  that  the  use  of  diphtheria  antitoxin  is  0 
no  value  in  the  treatment  of  cerebro-spinal  meningitis.  I  rest 
air  seems  to  be  the  greatest  desideratum  for  the  patients,  anc 
the  records  of  the  Health  Department  show  that  the  seven 
epidemics  of  the  disease  have  always  occurred  during  verj 
cold  winters,  when  the  houses  are  shut  up  tighter  than  usual 
This  was  true  of  the  years  1872,  1881,  1893,  and  the  past  twc 
winters,  in  all  of  which  years  cerebro-spinal  meningitis  wa. 

vifo 


At  the  annual  meeting  of  the  Factory  Girls’  Holiday  Fund, 
held  on  May  30th  at  the  Mansion  House  under  the  chairman¬ 
ship  of  the  Lord  Mayor,  it  was  stated  that  last  year  4,090  girls 
and  women  employed  in  factories  were  enabled  by  the  Fund 
to  get  a  holiday  in  country  air,  where  they  are  housed  among 
cottagers.  The  girls  themselves  paid  ^1,183  towards  the 
expenses,  but  in  spite  of  this,  the  year  ended  with  a  deficit  of 
-£140.  The  attempt  made  is  to  send  the  girls  away  for  a  week, 
and,  if  possible,  for  a  fortnight,  at  a  time  when  work  is  slack. 
The  Fund  deserves  the  support  of  which  it  stands  in  serious 
need.  The  honorary  secretary  is  Miss  Paget,  28,  Campden 
Hill  Square. 

The  twenty-ninth  annual  meeting  of  the  British  Medical 
Temperance  Association  was  held  on  Tuesday,  May  30th,  at 
the  London  Temperance  Hospital.  Dr.  Heywood  Smith 


Convalescence  from  Scarlet  Fever. — Special  notice  0 
the  utility  of  the  Mary  Wardell  Convalescent  Home  at  stair 
more,  which  receives  none  but  those  recovering  from  scarie' 

fever,  was  given  in  these  columns  last  year.  In  the  report  01  un 

institution  for  1904  it  is  shown  that  131  patients  were  receiv 
and  that  the  number  has  been  steadily  falling  for  three  year 
owing  to  the  absence  of  scarlet  fever  around  London  in  ai 
epidemic  form  during  that  period.  Nevertheless,  it  remains 
essential  to  keep  the  home  ever  ready  for  a  call  upon  its  m 
resources,  so  expenses  cannot  be  cut  down.  Hence  spe 
attention  is  directed  to  a  meeting  at  the  Mansion  House 
July  13th  next,  in  commemoration  of  the  21st  anniversary 
the  opening  of  the  home,  which  it  is  claimed  has  contru  - 
largely  to  a  diminution  in  the  incidence  of  scarlet  fevet. 
Lord  Mayor  will  preside. 
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THE  ANNUAL  MEETING  AT  LEICESTER. 

In  the  Supplement  for  this  week  is  published  the  pro- 
gramcoe  of  the  twelve  Sections  of  the  annual  meeting  of 

*nd  £  Mr®f 1CaLAs|oclatlon  to  be  held  at  Leicester  at 
uhe  end  of  I  uly ;  the  Sections  will  meet  on  Wednesdav 
Thursday,  and  Friday,  July  26th,  27th,  and  28th.  It  will 
be  observed  that  on  this  occasion  there  will  again  be  a 
Section  of  Industrial  Hygiene  and  Diseases  of  Occupation 
and  it  is  most  appropriate  seeing  that  Leicester  is  itself  a 
manufacturing  town  and  is  within  easy  reach  of  many 
other  important  industrial  centres.  In  the  case  of  each 
section  particulars  are  given  with  regard  to  the  principal 
subjects  of  discussion  selected,  and  we  would  draw  atten- 
Cl0.n  118 connexion  to  one  of  the  recommendations  of  the 
scientific  t  o-ordination  Committee  printed  in  the  Supple¬ 
ment  of  March  4th,  1905,  page  79.  The  Committee  suggested 
hat  members  should  endeavour  to  bring  before  their  Divi 
, mns  as  many  cases  as  possible  illustrating  the  subjects 
(elected  for  discussion  in  the  Section.  It  is  hoped  that 
leeretaries  of  Divisions  will  bear  this  suggestion  in  mind 
luring  the  interval  which  has  still  to  elpse  before  the 
mnual  meeting.  The  Supplement  opens  with  an  illus- 
hIpH  ?flrtJCr!  °n  *flcesfc.ei;  in  continuation  of  that  pub- 

eird  tnfc  J?nTmbrr’-  81V.lng  ParticuIars  especially  with 
egard  to  modern  Leicester,  and  the  enterorises  of  its 

?oUn  tCnPthlit: 7'  W0  Wi?^Id  v.e?ture  to  invite  special  atten- 
lon  to  the  paragraph  in  this  article  on  the  Pathological 

hpSh,UpH;-  we!1'll^.te.d  ru00ms  have  been  allotted  to  ft  in 
he  building  in  which  the  Sections  are  to  meet,  and  the 
ommittee  in  Leicester  is  affording  facilities  to  members 

Actions PtanPeJ8L?h-fakiHg  in  the  discussions  Of  the 

ections  to  exhibit  and  demonstrate  illustrative  patho- 

igical  specimens  in  the  Museum.  It  is  hoped  that  in  this 
acreas^d PCaCtlCa  character  of  the  discussions  will  be 


GLOUCESTERSHIRE  COMBINED  SANITARY  DISTRICT 

St®  m°8t  a^dent  supporter  of  decentralization  will 
irnit  that  occasions  may  arise  when  local  government 

tw  thma  °/  lts“ost  ^portent  attributes,  and  that  it 
then  the  duty  of  the  central  authority  to  intervene  for 

sasPteJPtoSthftP  Pr6Vent-fDg  lnjustice  t0  an  individual  or 
saster  to  the  community,  or  it  may  be  both.  Although 

acS  bv  th^hr8trw10!iSf  ?Dgland  and  Wales  has  been 
th6i 1  ?ilc  ,I?ealtti  Acts  almost  entirely  in  the 
ds  of  local  authorities,  it  was  deemed  prudent  not  onlv 
those  who  framed  the  Public  Health  Act  of  187  c  but 

^t  oH88S  S086  r?®Ponsi^e  for  the  Local  Government 
A  of  ^88  to  provide  such  safeguards  as  would  prevent 

ie  Acet°ofth!m0WeH8bytn®  administering  authorities. 
ia  Act  of  1888,  under  which  County  Councils  wp™ 

xTmstancesethehnne  b°di6S  ft0  e,freise’  under  certain 
S  ®8’  o  Powers  conferred  upon  local  sanitary 

-t  gaveeS  S  lllS’  Tand,  Vhe  P“blic  Health  “t  3 

r l  definiti  L-°Cal  Gov?rnmont  Board  certain 

ministratinnP  TLS  lnRconoex'on  with  local  sanitary 
ministration.  The  Board  has  always  used  these 

Jified^hv  8paKlng,y’  ,and  has  shown  wisdom,  amply 
In0  ?  fby  subs®quent  events,  in  exhausting  all  other 
Ans  before  resorting  to  compulsory  measures5  It  will  be 

Se“ofW  IP?  Dr*  Franc‘8  T-  Rond  bas  been  medical 
cer  of  health  for  a  combination  of  districts  for  3-  years 

during  that  time  has  devoted  himself  entirely  to  public 
1  British  Medical  Journal,  April  29th,  p.  9S3. 


in  lum 
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periodical  re-election,  w&ch  the  BriiSS  MedSa  !viSm-0f 
tion  is  seeking  to  bring  to  an  end,  he  has'  been 

Zlle$T  annualIy  at  the  hands  of  the  district  council 
One  of  the  councils— the  Chipping  Sodburv— nn™  «  Clls* 

Boaid1  ?a7  fli°F1  th+G  co“hination.  The  Local  Government 
merlin ,protested  strongly  against  the  withdrawal  and  a 
®  +  l^Pec.1;0*  of  the  Board  attended  a  meeting  of  tho 
District  Council  for  the  purpose  of  ascertalniW  the  reason 

which  appears  to  be  that  Dr.  Bond  very  prooerlv  dpr-iinou 

tion^M?3,1^0’  Wi-\0ut  ex.tra  remuneration,  the  administra- 
1  r.no  1  lree  Parishes,  with  a  combined  population  of  about 

?atepVeUrS8  '  wo“h  °  be  thF 

leaSatl°n  °f  a  combined  sanitary  district,  and  thwe^at 
to0a£0eEf' ^^^Va^ydXhe  lotion  dSdS 

IPllSfSSHS 

opinion  asdit  will  find?  be  -llfctl®  doubt  that  public 
opinion,  as  it  will  find  expression  at  the  conference  win 

justify  the  Board  in  using  the  powers  conferred  upon  it  bv 

the  Legislature  to  their  very  fullest  extent.  P  y 


Tti__  A  .^DELIGHT  ON  MEDICAL  EDUCATION. 

Sis  Issue1  an6  I™?d  -at  ,3°7  of  the  Supplement  to 

t  is  issue  an  analysis  of  the  returns  resneeHrmr 

exammalions  for  admission  to  the  medical  strifes  of 

the  Royal  Navy,  the  Royal  Army  Medical  Corps  and  the 

o!thenr^ed!Ca  s.ervic®  pJaced  on  record  in  the  minutes 

lelatl  to  all  S<?hi°n  °f  ^ 6  General  Medical  Council.  They 
relate  to  all  the  examinations  held  since  its  autumn 

?ha”et  L  lor  the  Indian  Medical  and  one  Tor 
each  ol  the  other  services.  The  analyses  have  been  ore 
pared  on  the  same  lines  as  those  followed  in  regaref  to 
earlier  returns.  What  has  been  said  about  them  before  could 
a“e  sa‘d  for  the  results  shown  are  practically 

exanlinatlons  °helHr0‘3gbfc  ?Ut  mananalysi®  covering  all  the 

Theh|il  f-f- JuFe’  i9°2j  Pubdshcd  on  January 
7tb,  1905.  The  competition  for  the  Royal  Navy  remains  at 

IrSf  r68  f°r-4  vacaa?ie8’  while  that  for  the  Royal  Army 
MedicaJ  Corps  is  practically  the  same  as  for  the  Indian 
Medica!  Servme,  or  5  candidates  for  every  2  commissions 

to  fnim  Tefl8tlr0m,EngJL8h  ^lieges  and  universities  continue 
to  form  rather  less  than  half  the  total,  and  to  carry  off 

rather  more  than  half  the  commissions  offered.  As  regards 
the  candidates  who  totally  fail  at  the  examinations,  or  in 
other  words,  who  do  not  obtain  half  marks  and  are  classed 
as  rejected,  the  English  candidates  thus  failed  to  the 

lent  Ind2  °f+their  number’  tbe  Scotch  to  24  pel 

«11  ?  I”8h  t0  *9  per  cent.,  the  average  of 

all  candidates  being  35  per  cent.  These  figures 
a-re  somewhat  higher  than  in  the  past  for  English 
candidates  and  slightly  lower  for  the  rest  As 
regards  the  candidates  representing  individual  examining 
bodies,  those  holding  the  diploma  of  the  English  Conjoint 
Board  are  seen  to  have  been,  as  heretofore,  much  more 
numerous  than  those  of  any  other  corporator  of anv 

oTanTlsses  TdTln  ?„°U‘  °f  ?  total  of  ‘53  e»ndidaTeI 

Ul  .  ■ 1  classes,  ana  still  come  out  well  but  net  an 
eminently  well  as  in  former  analyses In  view  of  the 
correspondence  which  took  place  early  in  the  year'  She 
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results  of  the  competitions  for  the  Indian  Medical  Service 
taken  alone  are  worth  noting.  At  the  two  examinations 
there  were  altogether  68  candidates  for  27  vacancies.  Oi 
these  candidates  33  held  University  degrees  but  no  diploma, 
17  degrees  and  diplomas  together,  and  18  the  diploma  of 
the  English  Conjoint  Colleges  alone.  Of  the  latter  16 
passed  the  qualifying  standard,  2  were  rejected  and  7  won 
places  ;  of  the  33  graduates  23  passed  the  standard,  10  were 
rejected  and  14  won  commissions.  At  the  earlier  competi¬ 
tion  the  first,  and  at  the  later  competition  the  second, 
third  fifth,  and  seventh  places  fell  to  the  English  candidates 
holding  Conjoint  diplomas  alone.  The  figures  do  not  bear 
out  the  suggestion  made  by  some  correspondents  that  if 
the  Indian  examinations  were  taken  alone  the  results 
would  put  the  English  Conjoint  candidates  in  a  position 
of  less  credit  than  that  to  which  they  seemed  to  be  entitled 
by  the  result  of  all  the  examinations  taken  together. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

We  are  informed  by  the  Secretary  of  the  College  that  a 
meeting  of  Fellows  will  be  held  at  the  College  on  Thurs¬ 
day,  July  6th,  at  2  p  m.,  for  the  election  of  four  Fellows 
into  the  Council  of  the  College.  The  resignation  of  Sir 
Henry  Howse,  re-elected  in  1897  and  not  seeking  re-elec¬ 
tion,  leaves  only  one  representative  of  Guy’s  Hospital,  Mr. 
Clement  Lucas,  on  the  Council,  and  we  understand  that 
Mr.  Golding-Bird  will  be  a  candidate.  The  other  members 
of  Council  who  being  elected  in  1897  now  retire  are  Mr. 
Edmund  Owen  and  Mr.  R.  J.  Godlee.  We  understand  that 
they  will  seek  re-election.  We  are  further  informed 
that  Sir  Alfred  Cooper  has  resigned  his  seat  on 
the  Council.  Mr.  Tweedy,  though  “substitute  member 
for  Mr.  Davies  -  Colley  until  last  year,  retains  his 
seat,  being  President.  Blank  forms  of  the  requisite 
notice  from  a  candidate  of  his  nomination  may  be  obtained 
on  application  to  the  Secretary,  and  the  same  must  be 
received  by  him,  duly  filled  up,  not  later  than  Monday, 
June  12th.  A  voting  paper  will  be  sent  by  post  to  each 
Fellow  wbo36  address  in  the  United  Kingdom  is  registered 
at  the  College,  on  Friday,  June  23rd,  and  Fellows  will  not 
be  required  to  apply  for  voting  papers.  The  Secretary 
requests  that  Fellows  be  careful  to  furnish  him  with  their 
correct  addresses. 

The  King  approved  the  charter  for  the  constitution  of 
the  University  of  Sheffield  on  May  29th. 

We  learn  with  great  regret  that  Dr.  J.  Murphy,  of 
Sunderland,  one  of  the  representatives  of  the  North  of 
England  Branch  on  the  Central  Council  of  the  British 
Medical  Association,  died  of  pneumonia  on  May  30th. 


We  regret  to  record  the  death  of  Dr.  Eustace  Talbot, 
formerly  casualty  physician  to  St.  Bartholomew’s  Hospital, 
from  acute  appendicitis;  he  was  only  31  years  of  age.  We 
shall  hope  to  publish  an  obituary  notice  in  an  early  issue. 


Owing  to  the  demand  made  upon  the  space  of  the  British 
Medical  Journal  this  week  by  the  series  of  articles  on 
medical  legislation  and  conditions  of  medical  practice  in 
various  countries  of  Europe,  we  are  compelled  to  ask  the 
indulgence  of  correspondents  who  may  find  the  publication 
of  their  communications  postponed. 
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[By  Our  Lobby  Correspondents.] 

Beer  v.  Tea. — Last  Friday,  in  the  course  of  the  debate  on 
the  Sunday  Closing  Bill,  there  were  some  remarkable  state¬ 
ments  made  by  opponents  of  the  Bill.  Sir  James  Fergusson, 
a  very  old  member  of  the  House,  went  so  far  as  to  say  that  he 
believed  “  far  more  deterioration  was  caused  to  our  race  by 
the  excessive  use  of  tea  than  by  the  excessive  use  of  beer.’’ 
It  is  true  the  statement  excited  some  laughter,  but  the  hon. 
baronet  went  on  to  attribute  the  loss  of  teeth  in  his  part  of 
Scotland  to  the  use  of  strong  tea  and  the  want  of  a  suffici¬ 


ently  plentiful  milk  diet.  “  When  the  people  lived  on  por¬ 
ridge,  it  was  a  common  thing  to  see  men  with  strong  teeth,, 
and  capable  of  hanging  on  to  a  rope  by  them.”  He  appa¬ 
rently  forgot  to  attribute  the  strong  teeth  to  the  porridge  andi 
milk,  for  which  tea  and  white  bread  are  admittedly  bad  sub¬ 
stitutes.  Another  member  referred  to  tea  as  a  cause  of 
insanity,  and  Sir  William  Tomlinson  asserted  that  tea  was 
doing  far  more  injury  to  the  health  of  the  public  than  beer. 
Even  Mr.  Cochrane,  speaking  for  the  Government,  before  the 
Bill  was  rejected  by  a  narrow  majority  of  six,  said  that  one  of 
the  greatest  experts  in  insanity  had  said  to  him,  “I  am 
coming  to  the  conclusion  that  drinking  is  not  so  much  the 
cause  of  insanity  as  that  insanity  is  the  cause  of  drinking.” 
Altogether,  the  debate  was  decorated  by  several  remarkable 
assertions  of  very  doubtful  physiological  or  medical  value, 
which  can  hardly  add  to  the  general  respect  for  the  wisdom 
of  Parliament. 

Aliens  and  Infectious  Diseases.— Last  week  Mr.  Levy  asked 
the  Secretary  of  State  for  the  Home  Department  if  he  would 
state  how  many  of  the  alien  immigrants  who  arrived  in 
London  during  March  and  April  were  reported  by  the 
Medical  Officer  of  Health  for  the  Port  of  London  to  be  suffer¬ 
ing  from  infectious  or  contagious  diseases,  and  what  were  the 
diseases  of  the  immigrants  so  reported.  Mr.  Secretary  Akers- 
Douglas  replied  that  he  was  informed,  on  making  inquiry  of 
the  authorities  of  the  City  of  London,  that  the  following  cases 
of  alien  immigrants  suffering  from  infectious  or  contagious 
diseases  were  reported  by  the  Medical  Officer  of  Health  of  the 
Port  of  London  during  March  and  April :  March,  1  case  of 
erysipelas ;  April,  5  cases,  namely,  chicken-pox  1,  measles  i„ 
and  enteric  fever  3.  _ 


Small-pox  Hospitals  and  the  Spread  of  the  Disease. — Mr. 

Thomas  Bayley  asked  the  President  of  the  Local  Government 
Board  whether  he  had  supplied  a  copy  of  the  recent  report  of 
Dr.  Reece,  one  of  the  medical  inspectors  of  the  Local  Govern¬ 
ment  Board,  on  the  Liverpool  small-pox  hospitals  to  the  local 
authority  of  that  city;  and  whether,  in  view  of  Dr.  Reece’s 
conclusion  that  the  influence  of  the  hospitals  had  been  respon¬ 
sible  in  material  degree  for  the  sustained  prevalence  of  small¬ 
pox  in  Liverpool  in  1902-3,  he  had  made  any  representations 
to  the  local  authority  as  to  the  desirability  of  discontinuing 
the  use  for  small-pox  purposes  of  the  two  hospitals  situated 
within  the  city — namely,  the  Priory  Road  and  ParkhiL 
Hospitals— which  were  especially  condemned  by  Dr.  Reece, 
and  of  making  such  other  arrangements  for  the  treat¬ 
ment  of  small- pox  cases  as  would  be  less  likely  to 
be  a  source  of  danger  to  the  inhabitants  than  those  which 
now  exist.  Mr.  Gerald  Balfour  replied  that  the  Local  Govern¬ 
ment  Board  had  sent  copies  of  Dr.  Reece’s  report  to  the  Town 
Council  of  Liverpool,  but  they  did  not  deem  it  necessary  in 
connexion  with  it  to  make  any  special  representations  to  the 
Council  of  the  kind  suggested  in  the  question.  The  Board 
had  issued  a  memorandum  containing  their  views  as  to  ibe 
liability  of  small-pox  hospitals  to  disseminate  the  disease, 
and  as  to  the  desirability  of  their  being  placed  outside  towns 
as  far  distant  from  any  populated  neighbourhood  as  considera¬ 
tions  of  accessibility  permitted.  The  Board  had  sent  copies 
of  this  memorandum  in  1902  to  the  Town  Council  of  Liver¬ 
pool,  amongst  other  local  authorities,  and  in  the  circulai 
which  accompanied  it  they  had  expressly  stated  that  small- 
pox  hospitals  should  be  placed  in  sparsely’  poi>ulateu 
situations.  _ 

Coroners  and  Inquests. —  Mr.  Weir  asked  the  Secretary  of 
State  for  the  Home  Department  last  week  whether  his 
attention  had  been  called  to  the  fact  that  the  coroner  for 
South-West  London  and  City  of  Westminster  was  in  the 
habit  of  employing  a  pathologist  to  determine  the  cause  or 
death,  in  preference  to  the  medical  practitioner  last  in  attend¬ 
ance  on  the  deceased,  and  would  he  state  why  the  practice 
adopted  by  other  coroners  throughout  the  country  was 
departed  from  by  the  coroner  for  this  district.  Mr.  Secretary 
Akers-Douglas  said  that  he  had  had  under  his  notice  certal 
statements  made  with  regard  to  the  procedure  at  mques 
held  by  the  coroner  in  question,  but  he  did  not  know  how  ia 
these  statements  were  accurate  ;  and,  in  any  case,  he  haa 
authority  to  interfere  with  the  discretion  of  a  coroner  m  1 
conduct  of  inquests. 

The  Sanitation  of  the  Thames  Estuary.— Sir  Joseph  Dimsdale 
asked  the  Secretary  of  State  for  War  whether  he 
that  the  estuary  of  the  Thames  was  being  polluted  by  me 
charge  of  crude  sewage  from  forts  and  barracks  at  lil bury 
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Gravesend  ;  and  whether,  if  the  War  Office  was  unable  to  pro¬ 
ceed  with  the  works  necessary  for  the  purification  0°  the 
sewage  during  the  current  financial  year  owing  to  funds  not 
being  available  for  the  purpose,  he  would  take  steps  by 
Supplementary  Estimate,  or  otherwise,  to  remove  this  diffi 
mlty,  and  in  the  interest  of  the  public  health  have  the  works 
parried  out  without  further  delay.  Mr.  Secretary  Arnold 
?oreter  answered  that  schemes  had  been  prepared  for  the 
■eptic  treatment  of  sewage  from  the  War  Department  bracks 
nd  forts  at  Oravesend  and  Tilbury,  and  part  of  the  work  at 

iravesend  had  already  been  done.  F  uie  woik  at 
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The  Liverpool  Small-pox  Hospitals.  On  Tuesday  Mr.  Austin 
Taylor  asked  the  President  of  the  Local  Government  Board 
whether  he  was  aware  that  the  report  of  Dr.  Reece  on  the 
Liverpool  small-pox  hospitals  was  based  entirely  on  spot 
mapsf and  that  the  Medical  Officer  of  the  Local  Government 
Board  had  stated  that  other  sources  of  infection  ought  to  be 
taken  into  consideration;  and  whether,  seeing  that  the 
Fazakerley  Hospital,  condemned  in  the  report  of  Dr.  Reece, 
received  the  approval  of  three  of  the  Board’s  inspectors,  he 
would  take  steps  to  withdraw  the  report  in  question  in  view 
of  the  above  facts.  Mr.  Gerald  Balfour  replied  that  Dr. 
Reece’s  report  set  out  the  facts  with  regard  to  the  incidence 
of  small-pox  in  the  neighbourhood  of  the  three  hospitals 
referred  to  in  it,  and  these  facts  were  illustrated  by  means  of 
the  spot  maps  annexed  to  the  report.  He  had  stated  the 
circumstances  in  relation  to  the  Fazakerley  Hospital,  but  he 
had  not  condemned  it,  and  he  saw  no  sufficient  reason  for 
withdrawing  the  report  as  suggested.  He  might  add  that  the 
Medical  Officer  of  the  Local  Government  Board  had  not 
expressed  any  opinion  in  explanation  of  the  facts  recorded  by 
Dr.  Reece. 


Vaccinated  ©alves  as  Food.— Mr.  Weir  asked  the  President  of 
the  Local  Government  Board  on  Tuesday,  whether  havingregard 
to  the  fact  that  the  carcasses  of  upwards  of  i,oco  calves  which 
were  vaccinated  at  the  Local  Government  Board  vaccine 
station  for  the  production  of  lymph  had  recently  been  sold 
for  food  in  London,  he  would  arrange  for  the  carcasses  of  all 
animals  which  had  been  used  for  the  production  of  vaccine 
lymph  to  be  destroyed.  Mr.  Gerald  Balfour  answered  that  he 
was  advised  that  there  was  no  evidence  whatever  that  the 
carcasses  of  animals  used  for  the  purpose  referred  to  were 
thereby  rendered  unfit  for  food.  The  destruction  of  the 
carcasses  would,  moreover,  involve  a  large  additional  charge 
upon  the  Exchequer,  amounting  probably  to  some  ;£4»c°°  a 
year,  and,  having  regard  to  these  considerations,  he  was  not 
prepared  to  adopt  the  suggestion  of  the  honourable  member. 
He  might  add  that  the  carcasses  were  thoroughly  examined 
by  a  veterinary  surgeon  before  being  allowed  to  be  sold  for 
food. 


Httlank. 


Direct  Representative. 

At  the  meeting  of  the  King’s  County  Branch  of  the  Irish 
Medical  Association,  the  candidature  of  Sir  William  Thomson, 
as  Direct  Representative  for  Ireland,  was  adopted. 

It  is  announced  that  Dr.  G.  E.  J.  Greene,  of  Ferns,  co.  Wex¬ 
ford,  a  Vice-President  of  the  Irish  Medical  Association,  will 
be  a  candidate  for  the  office  of  Direct  Representative  on  the 
General  Medical  Council.  There  are  now  four  candidates  in 
the  field— Sir  William  Thomson  (sitting  member),  Dr.  Leonard 
Kidd,  Dr.  Mahon,  and  Dr.  Greene. 


The  Association  has  entered  into  an  agreement  with  thi 
Poor-law  Association  in  respect  to  the  drafting  of  a  Join 
Superannuation  Bill,  the  liability  of  the  Association  not  t< 
exceed  /50.  In  the  practical  working  of  the  Enniskillen  reso 
lutions  it  has  been  found  that  it  would  serve  the  purposes  0 
the  Association  if  a  discretionary  power,  to  a  limited  extent 
were  given  to  county  Branches.  Regarding  Surgeon- Genera 
EvattA  report,  it  is  said  : 

When  the  report  reached  the  hands  of  the  Council  it  was  found  nott 
contain  any  reference  to  either  meetings  or  interviews  held  during  th 
course  of  his  tour,  nor  any  suggestion  as  to  the  best  way  of  dealin 
with  the  removal  of  grievances  connected  with  the  Poor-law  service, 

With  reference  to  the  Irish  Medical  Directory ,  it  has  beei 
decided  that  any  medical  practitioner— member  or  nor 
member— who  before  September  1st  send  in  the  form  attache 
to  his  Directory ,  shall  have  the  qualifications,  etc.,  written 
thereon  inserted  after  his  name  in  the  next  issue.  Th 
accounts  show  a  credit  balance  of  £90  7s.  5d. ;  but  agains 
this  and  the  income  for  1905,  law  costs  estimated  at  £645  mus 
be  charged.  The  Organization  Committee  recommends  tha 
the  country  should  be  divided  into  five  voting  areas  for  tb 
election  of  councillors ;  that  the  Council  should  have  power  t 
co-opt  three  members,  and  the  president  and  hon.  secretar 
should  be  elected  by  the  entire  body  of  members.  Th 
Council  would  consist  of  25  members,  as  follows TJlste’ 
Munster,  Connaught,  and  Leinster  (excluding  Dublin  Count 
and  City),  4  members  each;  Dublin  County  and  City,  4 
president,  hon.  secretary,  and  3  co-opted  members.  A 
members  shall  hold  office  for  two  years,  half  retiring  annual!; 
the  areas  will  elect,  after  the  first  year,  two  members  for  eac 
area.  A  minority  of  the  committee, 


Irish  Medical  Association. 

At  the  annual  general  meeting,  to  be  held  at  the  Victoria 
Hall,  Killarney,  on  June  7th,  at  2  o’clock,  the  following 
motions,  of  which  notice  has  been  given,  will  be  submitted 
for  approval. 

Recommendation  by  tbe  Council : 

That  Poor-law  unions  whose  scales  of  salaries  have  been  adopted  as 
satisfactory  to  their  medical  officers,  and  approved  by  the  Irish  Medical 
Association,  be  exempted  from  the  operation  of  the  rule  passed  at 
Enniskillen  in  June,  1903,  fixing  the  minimum  salary  for  dispensaries 
at  ^200  ;  for  workhouses  at  ^120 ;  and  for  both  combined  at  ^3°°  per 
annum. 

Dr.  Donnellan  :  That  the  Council  be  instructed  to  formulate  a  policy 
that  will  enable  the  Association  to  carry  to  a  successful  issue  measures 
which  may  be  adopted  for  the  improvement  of  members. 

Dr.  Donnelly  :  To  make  arrangements  with  regard  to  the  next  issue 

of  the  Irish  Medical  Directory. 

Dr.  Hugh  Harris :  (a)  That  a  Parliamentary  Fund  be  raised  for  the 
purpose  of  aiding  the  election  of  a  member  of  the  medical  profession  to 
a  seat  in  the  House  of  Commons,  and  his  attendance  during  the  Parlia¬ 
mentary  Session  ;  and  that  the  British  Medical  Association  be  asked  to 
assist  financially  in  this  object. 

(6)  That  it  is  expedient  the  Reserve  Fund  should,  with  the  least 
possible  delay,  be  raised  to  a  sum  the  interest  of  which  would  enable 
the  Association  to  aid  financially  the  County  Branches  or  individual 
members  in  securing  adequate  remuneration  for  their  professional  ser¬ 


vices. 


being  anxious  that  the  representative  character  of  the  Council  shou 
be  maintained,  propose  that  electoral  areas  should  be  formed  by  grou 
ing.  if  necessary,  small  branches,  each  group  to  elect  one  member 
Council.  •  j 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  membt 
of  the  medical  profession  and  various  organizations  for  providi 
contract  practice  will  be  found  among  the  advertisements ,  ai 
medical  men  who  may  be  thinking  of  applying  for  appointmer, 
in  connexion  with  clubs  or  other  forms  of  contract  practice  a 
requested  to  refer  to  the  advertisement  on  page  131. 


DICHOTOMY. 

A  correspondent  writes  that  when  he  meets  another  medical  man 
consultation  in  the  case  of  a  club  patient,  the  consultant  some Jn. 
divides  the  fee  with  him.  He  wishes  to  know  if  this  is  usual,  or  whett 
he  is  entitled  to  charge  his  patient  a  fee,  as  it  is  no  part  of  his  duties 
club  surgeon  to  meet  a  consultant. 

***  It  is  not  usual  for  a  consultant  to  divide  his  fee  in  any  case,  a 
such  a  course  is  n  ot  to  be  recommended.  A  club  surgeon  is  not  obliged 
meet  a  consultant,  and  no  consultation  can  take  place  without  his  ci 
sent.  If  lie  recommends  a  consultation,  or  even  consents  to  it,  it  is 
be  feared  that,  in  the  absence  of  a  special  agreement  beforehand, 
would  not  be  able  to  claim  a  fee. 


CANVASSING  FOR  CLUB  PRACTICE. 

Etiquette  writes  that  new  works  have  recently  been  started  in  1 
district,  in  which  about  thirty  men  are  employed.  A  local  practition 
Dr.  L.,  interviewed  the  manager  and  foreman,  and  also  asked  eaen .  m 
to  make  him  his  doctor  at  3d.  a  week.  Later  on  Dr.  M.  also  visited  1 
works,  but  put  up  a  notice  at  the  entrance  gate,  asking  the  men  10  si 
As  a  result  seven  men  signed  for  Dr.  L.  and  one  for  ^r- 1  ,n 
mainder  abstained  from  signing  for  either.  Drs.  N.  and  0,  alswio 
practitioners,  spoke  to  the  manager  and  foreman,  but  did  not  spea^ 
the  men.  “Etiquette"  wishes  to  know  whetherL.  ana  M.  au 
properly,  and,  further,  whether  N.  and  O.  were  correct  in  calling  P 
the  manager  or  foreman  of  the  works?  . 

***  There  seems  to  be  some  want  of  dignity  in  the  action  of  a 
The  proper  course  would  be  to  send  a  written  application. 


LUUO. 

The  annual  report  to  be  presented  states  that  there  are  on 
the  roll  869  members,  being  an  increase  of  35  over  1903.  The 
loss  in  membership  by  deaths  and  resignations  numbered  46. 


MIDWIVES  ACT. 

Payment  of  Medical  Practitioners  Called  in  to  Ass. 

Midwives.  ,  J 

At  a  recent  meeting  of  the  West  Derby  Guardians,  the  c 
stated  that  the  guardians  wished  it  to  be  distinctly  understu 
by  the  medical  profession  that  in  no  case  would  they 
nize  any  claim  for  fees  under  the  Midwives  Act,  ) 
Section  xv  of  the  Act  said:  “Any  expense  under 

payable  by  the  council  of  a  county  or  county  borough  sn»» 
defrayed  out  of  the  county  fund,  or  out  of  the  boroug-i 
borough  rate,  as  the  case  may  be.” 


June  3, 


CORRESPOND ENCE. 


CORRESPONDENCE, 

ANTI  VACCINATION  FIGURES. 

o™.ow» :  ®ln  A  ifSTi  wn„Tn{?aEl£Srn  arm/’”  as 

\<fo  cases  of  small  pox  were  in  the  first  house."  &  “  °Ver 
j.n  face  of  this  statement,  it  is  well  to  know  that  in  18S8 

SS^?^^2^ralI-pox  in  ^e  whofe  German 
jmpire,  ana  inac  only  50  of  these  were  in  Alsace- Lorainp  r>f 

?1M'Hta^SbUrg  *?  th”  capitaI-  Two  of  the  five  were  in 
t.  Medard,  one  in  Metz,  one  in  Plappeville  and  one  in 
tussingen.  x\ot  one  caseoccurred  in  Strasburg^I  am,  etc., 

London,  W„  May  „th  E*  Gi-RRETT  Anderson,  M.D.,  ’ 

,  iuay25in.  Honorary  Secretary,  I.V.L. 

KNOWLEDGE  OF  PLAGUE  IN  INDIA. 

[arch^^lf0thVST'iW^frt/•^ri!7^9t^?,  P*  954,  you  state  that  since 
larcn  25  m  the  limes  of  India  has  published  no  tabulate! 

.atements  of  the  plague  returns  throughout  India  and  von 

ld:  ‘‘Is  1  aU  0mi88ion  from  ‘want  of  space  in  ouJ  column^ 

!  tha  dve*teRcy»  or  a  deliberate  withholding  of  information 

qneXf  the  Goev“nWS"aUth°ritieB  themselves  or  at  the 

ZJ In* ^ou3plague  epidemics  in  India,  and  if  there 
en  annhed  \tt<isVthpCVOUr  8"^stion  ought  never  to  have 
presence  of  nlaoue  hTlndf  Jndi*J  ?hicii  first  aRnouncId 
i  oome’ndEd 

™i SSSSES 

aers^When^onE  ST  *>aveP  ■t,uS°S(S '  S 'SS 

WRen  one  has  lived  constantly  in  the  mid<H  nf 
fall/  refeSfngTo^it11 I  Shn  “lS?  °CfeUr8,  to  one  to  be  con- 

iisipiiss 

alent  in  England  that  t hi8  ,  ^ery  ei?OReoU3  impression 
itain  n  1  p  a  vanous  administrations  here 

an  nrpai  ecan^ -c0?fidential  relations  with  the  Anglo- 

lot  sought  byCtheSau^hno°rireanS  tJe  case‘  Such  relations 
•r«  t}ipr^0r,i  Dy  tiie.  aufhorities,  and  are  not  desired  bv  the 

rienop  8teITeSr,--  AfTter  a  considerable  number  of  yea^s  of 
Indla> . 1  am  able  to  say  that  I  have  never 
-wed  a  reaue^fofth8  t-1^8 tanCe  where  Government  have 
that  if  thTdi0/  £;w^^ 

-Ue°Jot  T&S.  e<Government,e  ^ 

W&  sfc  was  committed  not  by  the  Government  hot £ 

uhH^yamuni,Clpal  aufhorities.  The  GwernSeJt return! 
ubhshed  weekly,  and  are  promptly  suppliedTo  the  nress 

‘A*/  represent  the  wh£e mortaliWfrom 
■  UfficSlri^  Xf  ?-ot  the  ,fault  of  Government.  It  is  due  S 
Acuities  of  diagnosis  and  registration  in  rural  areas” 


[« 


xu  jmmn  -  _ 

®TC4t  Jotnaii  *2^0 


jSas^Ss?; as  a  raie'  •»  “pp^i- 

Bombay.  May  ,3,h.  ^  0/M(o.  . 

dr,,  a  t  -r  COLLEGE, 

will  in  thL  a.,L,fev Governor,  I  trust  that  past  Epsomiann 

^subidantml^ma’nne^givTexpr^sston^firtheirV*16  0“ 

the  Pnnnfiii  A.  e  expression  to  their  sympathy  with 

Iht  May-y  ”*>"****  described  layout 

ii^sfSSlSS 

sehnni  ™ry  Pleas.ed  to  have  a  chanoe  of  visiting  the  old 

spliiiiss?s 

53f|SS^SS|g 

wo™da  etc*  SUte 

May  30th.  '  •» 

— _ _ _ _ _ _ _  >J  • 

qTn_T,  •  ch?tstian  science. 

_  ,  .  ’  ,  re  is  an  obvious  inaccuracy  in  the  Iptter  on  tn,-a 

— n«mSPUbll«!ed  °-Ver  my  signature  in  your  issue  of  May  6th 
suhsHtiltori1)  fhf,  ninth  line,  the  word  “latter”  having  been 
SS  tota™  uS.’Si;  former,"  which  ia  the  word  iufended 

ocfiJrfy6  Since  heeninfprmed  that  it  was  not  a  “  healer  ”  who 
called  on  my  patient  with  my  written  opinion  in  view  of  tho 

hnHWD'8f placed  under  the  care  of  the  Christian  Scientists 
ApriU8th  aS  ^  a  faCt  the  Per80n  Wh0  called  upon  me  on 

I  understand  that  this  person  claims  to  have  had  tho 
authority  of  my  patient  and  his  wife  to  call  upon  me  on 
pril  28th  and  obtain  the  written  opinion  from  me  but  this 
waa  drstmctly  denied  by  the  wife  when  ahe  cai“d“  p’on  me  on 

^am,  etcand  016  patlent  18  8tl11  under  m?  oare.  Verb,  sap.— 
London,  w.,  May  3ist.  h.  Stanley  Turner. 

_WT?E  sg^eties  OF  APOTHECARIES. 
bIR>  VVhile  we  who  are  Licentiates  of  the  Societv  of 

desiinat?™88  vu  d  awa^®  ?f  an  urgent  necessity  for  some 
™  1  which  would  indicate  that  we  are  legally  entitled 

to  pursue  our  avocation  in  medicine,  surgery,  and  midwifery 

that  tw8^6  W1fh/°Ur  correspondent,  “Tempora  Mutantu/” 
that  that  suggested,  namely,  L.M.S.M.S.A.,  is  much  too  cum¬ 
brous  for  ordinary  use.  While  some  such  title  as  L.F.P.S.Lond 

wav  ^id!yat  y+1ifQdlCate  — r  ri§h^to  practise,  it  does  not  in  any 
way  indicate  the  examining  body,  nor  could  it  be  allowed  as 
Mr.  Rivers-Willson  shows.  As  we  are  fully-qualified  physicians 
and  surgeons  under  the  new  regulations  of  the  Society  I 
wouJd  beg  to  suggest  the  title  Licentiate  of  the  Apothecaries’ 

bPyh=ea£de  It 

£ EGSSSfSrSie  235S&  may  >8ad  t~ 

May  6th.  ’  ’  Lex. 


Lunatic  Asylums  in  Philadelphia.— The  Henate  of  thp. 
Pennsylvania  State  Legislature  has  concurred  in  a  joint  reso- 
iutiqn  creating  a  commission  to  investigate  the  various 
charitable  institutions  maintained,  wholly  or  in  part  by  State 
appropriations.  The  commission  will  make  suggestions  to 
correct  abuses,  carry  out  reforms,  and  to  make  rfcommenda- 
tion  with  respect  to  the  management,  improvement  enlarge¬ 
ment,  and  control  of  the  institutions.  UJprovement>  enIarge- 
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OBITUARY. 


GEORGE  STAMP  TAY LOR,  M.R.C.S.Eng.,  L.R.C.P.Edin. 
It  is  with  a  very  genuine  feeling  of  regret  that  we  have  to 
record  the  death  of  Mr.  George  Stamp  Taylor,  one  of  the  best 
known  and  most  respected  of  the  practitioners  of  Leeds. 
The  news  of  his  serious  illness  came  as  a  shock  to  his  medical 
brethren,  many  of  whom  had  quite  recently  seen  him  in  the 
full  and  vigorous  exercise  of  his  professional  woik.  About  a 
fortnight  ago  he  went  to  the  seaside  for  rest  and  change,  but, 
seriout  symptoms  supervening,  he  returned  home;  it  soon 
became  apparent  that  his  illness  must  terminate  fatally,  and 
he  di*d  on  May  25  th,  at  the  age  of  58.  He  was  born  at  Acomb, 
near  York,  and  was  educated  at  the  old  Leeds  Medical  School , 
he  took  the  diploma  of  M.R.C.S.Eng.  in  1870.  In  those  days 
the  iunior  resident  posts  at  the  Leeds  Infirmary  were  held  by 
senior  students,  and  Mr.  Taylor  had  one  of  these  positions  at 
the  time  when  the  transference  of  the  work  from  the  old  in¬ 
stitution  to  the  present  building  was  carried  out.  After  some 
experience  as  assistant  to  Dr.  Ford  Holmes  he  began  practice 
in  Leeds  exactly  thirty-five  years  ago.  In  a  few  years,  sym¬ 
ptoms  of  phthisis  appeared,  and,  acting  on  the  advice  ol  Dr. 
Clifford  Allbutt,  he  made  successive  voyages  to  Australia  ana 
the  Cape,  with  the  happy  result  that  his  restoration  to  health 
was  complete,  and  certainly  no  one  who  for  the  last  twenty 
years  has  been  familiar  with  his  fine  presence  and  robust 
aspect  would  have  suspected  that  at  any  time  anxiety  had 

arisen  on  this  account.  c 

Mr.  Taylor  was  a  member  of  the  Leeds  Division  of  the 
British  Medical  Association,  and  was  held  m  the  highest 
esteem  not  only  by  his  numerous  patients  and  friends,  to 
whom  he  was  endeared  by  his  unvarying  kindness,  courtesy, 
and  geniality,  but  by  his  professional  brethren,  who  looked 
on  him  as  an  example  of  the  best  type  of  practitioner,  and 
who  respected  him  for  his  professional  skill,  for  his  straight¬ 
forward  dealing  and  ethical  bearing.  The  funeral  took  place 
on  May  27th,  and  was  attended  by  a  great  many  of  the  medi¬ 
cal  men  of  Leeds.  Mr.  Taylor  leaves  a  widow  and  six  children. 
Of  his  three  sons  one  had  been  associated  with  him  in  his 
practice  for  some  years,  another  is  studying  medicine  at  the 
Leeds  University,  and  a  third  served  in  the  South  African 
War. 


old  friends,  and  in  token  of  the  respect  in  w  hich  he  was  held 
by  his  professional  brethren.  Dr.  Creed  was  a  member  of  the 
British  Medical  Association,  and  in  1876  he  was  President  of 
the  West  Kent  Medico- Chirurgical  Society,  in  the  meetings  of 
which  he  took  a  keen  interest  for  many  years. 


The  late  Dr.  J.  E.  Dutton. — Further  details  of  the  death 
of  the  late  Dr.  J.  E.  Dutton  are  supplied  in  messages  brought 
by  the  last  mail  from  the  Congo.  It  appears  that  Dr.  Dutton 
persisted  in  working  during  his  convalescence  from  a  severe 
attack  of  spirillum  fever,  which  he  was  at  the  time  investi¬ 
gating  The  final  attack  was  sudden,  and, after  four  days  of  un¬ 
consciousness,  Dr.  Dutton  died  in  the  presence  of  Dr.  Todd 
and  Dr.  Heiburg,  the  other  members  of  the  expedition.  Ihe 
account  of  his  death  sent  home  shows  the  esteem  in  which 
Dr.  Dutton  was  held  even  by  the  natives.  There  were  twelve 
bearers,  all  native  sergeants,  and  over  1,000  people  came  to 
see  the  coffin  pass  to  its  resting-place.  At  the  graveside 
C  mmandant  Verdiek  delivered  a  farewell  eulogy  m  Trench. 
He  told  how  Dr.  Dutton  had  found  trypanosomes  in  man, 
and  described  how  death  came  to  him  while  working  in  the 
hope  of  learning  that  which  might  save  hundreds  of  black 
men  who  were  dying  of  sleeping  sickness  ;  and  he  concluded 
by  saying  that,  though  Dr.  Dutton  had  passed  away,  his  name 
would  always  be  remembered  for  the  services  he  had  rendered 
mankind. 


Deaths  in  the  Profession  Abroad.  Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Chevalier  Dr.  Andreas  von  Huttenbrenner, 
formerly  Director  of  the  Caroline  Hospital  for  Children, 
Vienna  and  a  well-known  paediatrist,  aged  63;  Professor 
Hilger  of  the  University  of  Munich,  a  distinguished  chemist, 
aged  66;  and  Dr.  Eduard  von  Fichte,  formerly  Surgeon- 
General  of  the  Wiirtembeig  Army,  a  grandson  of  the  famous 
philosopher  Johann  Gottlieb  Fichte,  on  whom  he  published  a 
monograph  in  1863.  _ _ 


We  regret  to  announce  the  death  of  Dr.  Thomas  Creed, 
which  took  place  at  Boscombe,  Hants,  on  April  20th,  after  a 
lingering  and  painful  illness,  borne  with  great  fortitude.  Dr. 
Oreed,  who  was  79  years  of  age,  became  a  Member  of  the 
Royal  College  of  Surgeons  of  England  in  1850,  a  Licentiate  of 
the  Society  of  Apothecaries  in  1853,  and  M.D.  of  the  L  diver¬ 
sity  of  Saint  Andrews  in  1862.  He  begin  practice  at  Green¬ 
wich  in  1851,  and  there  for  forty-five  years  he  did  noble  work 
amongst  the  poor  of  that  neighbourhood.  For  more  than 
forty  years  he  was  one  of  the  Honorary  Medical  Officers  of  the 
Royal  Kent  Dispensary.  At  the  centenary  of  that  institution 
in  1883,  and  upon  the  foundation  of  the  Miller  Hospital,  he 
was  appointed  Honorary  Pnysician.  On  his  resignation  in 
February  of  the  present  year,  in  order  to  retire  to  a  quieter 
practice  at  Boscombe,  he  was  elected  a  Consulting  Physician 
to  the  combined  institutions,  and  a  testimonial  consisting  of 
a  purse  of  sovereigns  with  an  address  was  presented  to  him  by 
the  Very  Rev.  Canon  O’Halloran  on  behalf  of  his  numerous 


UNIVERSITIES  AND  COLLEGES. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

The  Title  of  Doctor. 

Dr.  Harry  Rainy,  Secretary,  writes  as  follows  :  My  attention 
has  to-day  been  directed  to  a  statement  which  appears  in  the 
text  of  the  terms  in  which  the  resolution  carried  at  the  annual 
meeting  of  the  Fellows  and  Members  of  the  Royal  College  of 
Surgeons  of  England  regarding  the  use  of  the  title  of  Doctor 
was  communicated  to  the  Royal  College  of  Physicians  of 
London.  The  statement  is  in  the  following  terms  :  .  .  .  and 

that  Licentiates  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  are  encouraged  to  use  it  ’’—that  is,  the  title  of  Doctor. 
I  desire  to  point  out  that  this  statement  is  entirely  mislead¬ 
ing  and  I  enclose  a  printed  extract  from  the  Laws  of  the 
College  which  is  sent  to  any  Licentiate  who  makes  inquiries 
regarding  this  matter,  from  which  you  will  be  able  to  learn 
the  attitude  which  the  College  has  always  taken. 


Regarding  Diplomas. 

[Excerpt  from  Laws,  cap.  ii,  par.  19;  cap.  iii,  par.  13  ;  cap.  iv  par.  g 
The  Diploma  granted  by  the  College  shall  not  entitle  the  holder,  by 
virtue  of  such  Diploma,  to  assume  the  title  of  Doctor  or  ^ 

his  name  the  title  of  Doctor  of  Medicine,  or  the  letters  M.D.,  or  othei 
abbreviation,  which  might  suggest  that  the  holder  had  obtained  the 
degree  of  Doctor  of  Medicine  from  a  Universfiy.^ 

Note -Chapter  ii.  19,  deals  with  Diplomas  granted  to  Fellows 
Chapter  iii,  13.  deals  with  Diplomas  granted  to  Members  ;  Chapter  iv,  9 
deals  with  Diplomas  granted  to  Licentiates. 


UNIVERSITY  OF  OXFORD 

Examination  f or  the  Degree  of  M.Ch  , 

The  examination  for  the  degree  of  Master  in  ZU  Thursday 

10  am  ,  in  the  Medical  Department,  University  Museum,  on  Thursday 

JUThe  names  of  candidates  must  be  sent  in  to  the  Secretary  to  the  Board: 
of  Faculties  not  later  than  10.30  a.m.  on  Friday,  9'h-  .  f  th( 

Particulars  are  obtainable  on  application  to '  the  Seeietary  in 
Boards  of  Faculties  at  his  office,  Clarendon  Buddings,  Broad  Siree 

Oxford.  _ _ 


CAMBRIDGE  UNIVERSITY.  „mhorQ  nf  thl 

Dr.  Mac Aliste Rand  Mr.  Shipley  have  becn  appointed  me > 

Syndicate  to  consider  the  establishment  ol  a  Diploma  in  Forestry. 

The  following  degrees  were  conferred  on  May  28111. 

D  Sc—  J.  J.  H.  Teall,  Joh. 

T.  Western?1  Peinb.  ;  K.  H.  A.  Kellie,  Cains ;  W  V.  Braddon, 

Trin  H  •  W  V.  Naish,  Eman. ;  j.  H.  F.  Wilgress,  H.  Selwyn. 

B.S-R.E. 'French,  King’s  ;  D  V.  Cow,  Trin.  ;  JR.  C.  Greenlees,  Joh. . 
W.  R.  Honeyburne.  Pet.  ;  W.  V.  Braddon,  Inn.  H.  ,  N.  C.  ti 


Queens’ ;  W.  G.  P.  Ellis,  Cath. 


In  the  Medical  Department  Lectures  and  Demonstrations  wifi  begin  o 
July  3rd  ior  Students  who  have  passed  the  Second  M.B.  Examin 


UNIVERSITY  OF  LONDON. 

Physiological  Laboratory.  .  T<>watort 
Dr.  George  Oliver  will  leiture  in  to®  junesth.a 

University  of  London,  South  Kensington l  S  W.  on  Monday, ,  iu  5  ffe( 
5  p.m.,  on  Haemomanomcfry  in  Man  Admission  to  the  lecture  ^ 
Students  of  any  school  of  the  University  and  medical  men  will  be  acini 
on  presentation  of  their  cards. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Coming  Council  Elfction. 

The  Council  is  at  present  constituted  as  follows  : 


President.  ,  *i 

Mr.  J.  Tweedy;  0,(1)1892.(2)19:0  (substitute  for  Mr.  Davi 
1904,  but  retains  his  seat,  being  President) 


Vice- Presidents. 
Mr.  A.  W.  Mayo  Robson  ;  c,  (•)  1893,  (2)  1901. 
Mr.  H.  T.  Builin  :  C.  (•)  1895,  <2)  1903. 


a iiRiTisii  medical  Journal,. May  2jtli,  1903,  p.  **^6. 
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PUBLIC  HEALTH. 


a,  n  tt  „  ,  Other  Members  of  Council. 

Sir  H.  G.  Howse  ;  C,  (i)  i88ot  (2)  1807  p  1001-2 
Mr.  J.  Langton ;  C.  (,)  ,890.%)  1898  ’  901  3" 

Mr  EdmundXen  fbfy?  (8Ubstitute)- <■? '9«>o. 

Mr.  R.  J.  Qodlee  ;  C,  1897. 

Mr.  W.  Watson  Clieyne,  C.B.  ;  C.  1807  fsiihstitnf*!  /  i 
Mr.  F.  Richardson  Cross;  C.  i™,  (8ubstitute),  (2)  1901. 

Mr.  Herbert  VV.  Page;  C,  1899.  * 

Mr!  A.  Pearee  Gould ;  c]  [go!?95  (8ub3titute).  (*)  >897  (substitute),  (3)  ig0o. 

Mr.  R.  Clement  Lucas  ;  C,  1001 
Mr.  J.  H.  Morgan,  C.V.O. ;  C,  1002 
Mr.  H.  H.  Clutton  ;  C,  1902.  90  ' 

Mr.  C.  W.  Mansell  Moullin  ;  C,  1002 
Mr.  Clinton  T.  Dent;  C,  190V  ^ 

Mr.  G.  H.  Makins,  C.B. ;  C,  1002 
Mr.  F.  S.  Eve;  <3,1904. 

Mr.  A.  A.  Bowlby,  C.M.G. ;  C  1002 
Mr.  Gilbert  Barling ;  C,  1904.  9  4" 

taw”?!?  seats  forest  Mr"  Go,dlee  re.tire-  having 

Ufred  Cooper  has  resigned  his  seat  There  ^ii01"  electlon  in  lS97-  Sir 
acancies,  two  of  which  will  we  understnii^vL  ™\C°?s,fquentIy  be  four 
etiring  from  their  seats  The  President  MrbT»AD^esti!d-  by  tbe  “embers 

,Sf  *ss  - 
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himself,  as  medical  officer  of  the  Foresters*  Pnnrf  rr  . 

the  Plaintiff,  as  one  of  its  members  Court’  Hurstmonceaux,  and 

dlsea\ePof  the^yesfrom^ctober^Qtlftn1'^11161!!'  of  the  defendant  fora 
the  eyes  being  at  first SgSSSus qMmJ  ’Edition  in 

that  point  of  view.  Not  beine  satisfied  with  from 

insisted  upon  examining  th«  «««  +  .'_  ♦»  ththe  results  obtained,  Dr.  Qarman 
suffering  CTe 2  S  ‘Sh  ?e  ’h,eu  f<“»d’that  he  was 
was  attributable.  On  disco  ^  believed  the  eye  trouble 

no  longer  remain  on  the  club  funds  \nd  ^eleid ?  plaV1?tiT  that  he  could 
him  to  go  to  the  hospital -the  p1*?Ah£  d«-?  ed  to  attend  him,  advising 
was  confirmed.  The  plainiiff  denied HhaV^i in  ^Dd  the  diagnosis  made 
constitutional  disease  in  Question  had  ever  suffered  from  the 

so,  the  defendant  ought  toqhale  f^nddifState,d  th?t*  even  lf  he  had  done 
both  in  evidence  and  incidentall^hft  tLm1  ^^er  It  also  came  out, 
of  letters  to  the  defendant  andtohfhotbp  pIaintlffhad  written  a  number 
some  of  the  former  were  of  a  threat «nih„e„ C2urt*  ?nd  lk  was  ™S«»ted  that 
summoned  a  meeting  of  the  Forester’ Gon^Mn0  ,  In  addition,  he  had 
gations  against  the  defendant  whn«  W1D  connexion  with  his  alle- 
^100  in  fighting  his  club  over  it  Tifn  Hu  ltat5d  also  that  he  had  spent 
costs,  adding;  “A  more  prenosteron^nnd11^?  dismissed  the  action,  with 
heard.”  more  preposterous  and  unfounded  action  I  have  never 


3 

1 


18 


Charing  Cross 
Guy’s  ... 

King’s  College 
London 
Middlesex 
St.  George’s 
St.  Mary’s 
St.  Thomas’s 
University  College 

Total  number  attached  to  London  Schools 
^London  attacbed  t0  special  hospitals  in 

Provincial  members  (Birmingham  Bristol" 
Cambridge,  Leeds,  and  Southsea)’ 

Total 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

of  <*** 

opinion  that  the  re^tatStion' “f nurses  as  »?SMrdett  ?ave  i4  as 
lesirable.  He  said  that  according  as  proposed  was  altogether 

44  nurses  in  the  United  kingdom  ?Of  this  number' Teturns' there  were 
?  as  too  old  or  too  young  of  the-  remainder  ^4^?  ^ould  knock  off 
1.  be  regarded  could  not,  he 

lbuted  the  present  evils  in  the  Pf  „  S  Henry  Burdett 

e  profits  which  could  be  made  bv-  nSt.  „?,!rses  mainly  to  the 
e  the  pseudo-nurses  possible  nursing  homes.  That 

more  variegated  the  supply  ’  Hed  suggest  eT^h  a  fthp  femand 

3;  but  if  the  Other  ™  l*  5’  30,000  were  probably  trained 

oelyth45Z“UDity  aS  ^giStered  consequence ^ w'ould  bl 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


“v  -  ,  .« 

form  had  been  received,  and that  tli  medi3atmD0  pr°p®r  notification 
have  been  called  in  to  do  the  frachMtomv “wl  °fficer  .0Lhealth  should 
there  were  other  reasons  whv  thpe°mS.i  W2.  suggested  that  perhaps 
make  arrangements to havSthe case ?f  bealtb  could  “>t 
of  course  there  was  no  iustificatinn9fr.1i?}^,ATAidftbat.IlLs:bt’  and  added  that 
health  to  be  asked  to  perform  th#*  c*aim  m©dical  officer  of 

a  letter  from  the  medicll  Xc«  of  Kth*0^  hT®  hav®  since  reived 
referred  to.  He  denies  absolute?v  believes  he  is  the  official 

that  he  refused  to  remove  the  chil/’beeans^b  JbUdfou?ded’- tbe  ebarges 
notification,  and  that  he  had not  been  Ad  l  ®  badf  Dot  received  a  formal 
which  he  characterizes  as  * ‘  preposterous  ”  tnS^1>.ihe  tracbeotomy. 
child  would  be  running  an  unnwesaarg  ri  sir  i/rem™  A  eonsiderecl  the 
hospital,  which  was  “more  than  a  mUe  distant” *°.^he,  infectlons 
night,  and  that,  as  there  were  no  othS  chijdt»n  k  £,0IVts  home-  that 
no  danger  to  the  public  health  wliiph^Anm3^ ^ 0  ln- th®  house,  there  was 
chUd  to  this  risk.P  He  further  sTa toBhtha?b«b^  Justll  ,ed  exposing  the 
for  the  complaining  practitioner  l.i  befhas  frequently  removed  cases 

tory  notification  cef Hficate  bm  0n  ^e  Tl,hout  any  statu- 

lntimation.  He  sends  us  a  cutting  from  a  °f  verbal  or  telephonic 

article  in  which  the  complaint  is  £p“ated  that  The  aePheudC0DtailliDg  an 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DB«e^LE.GEi)  NEGLECT  OF  A  CLUB  PATIENT 

1  osation  foMoss  o^wages  tfrmmh t^6^  °t  w  ay  I7th’  an  action  for 
1  n  of  Hailsbam  The^eUU*  J"  Fnend  against  Dr.  E.  C. 

reported  in  fbeto 

' fid £>i‘ MS? dr?m/n  inflammation  of  the 

in  »  breachon  the  part1  Id  efenfdant- and  also  that  there 

on  me  part  of  the  latter  of  an  agreement  between 


CARE  AND  CONTROL  OF  IDIOTS  AND  FPrrFPTrca 
£d r  aTe^  tbe  geWe^ngd 

After  relating  the  circumstances  which  had  led  him  to  ^ndriiL 

g  be 

custody  "of  thiefr  parents  theTulhorSes  oughtto^ire^urance  tha® 
segregation  in  this  sense  was  enforced.  He  added  “I  hive  a  strong 
ahfnin?1011  aDd  a?  lncrea?ing  impression  that  the  law  ought  to  allow  the 
commit  segregation 1  or  imprisonment  for  life  of  person 8  who  wUlTo  on 
of  wy  vie^  “ay  be  wrong,  but  it  is  that  one  of  the  rights 

jff be  State  is  to  inflict  punishment  for  the  protection  of  society  fronAhe 
depredations  of  a  ceriain  class  of  persons,  whether  Imbecile  nr  rmt 
mbecUe,  and  the  State  ought  to  have  the  right  to  imprison  a  person  for 
life  whenever  the  evidence  goes  to  show  that  he  is  an  habitual  criming 
who,  directly  he  comes  out  of  prison,  is  committing  crime  again 
cases,  therefore  whether  the  man  is  sane  or  inland  fmbecfle  or  not 
imbecile,  I  should  be  prepared  t*  give  the  judge  the  power  of  trvin°/  ?h« 
question  whether  the  man  was  an  habitual  criminal,  and  if  he  was  found 
forblifSeP’htheJUdge  Sh°Uld  have  power  to  protect  societyTrom  hfm 

Evidence  was  also  given  by  Miss  Mary  HARRRiuvrc  , 

mistress  and  matron  of  Rochester  House  Asvlnm  slnnf  ’  heaf  8c5°o1 
cated  that  the  State  should  have  the  custody  for  life  of  allTmbecile  an°d 
feeble-minded  persons  who  could  not  be  satisfantoriir a?“ 
their  relatives,  and  that  these  persons  should  be  received  into  insUtu7 
tioDS  at  as  early  an  age  as  possible.  Speaking  of  the  method «  l 

Rochester  House  Asylum,  the  witness  saidthereco^ldnof  he  d  w 
apparatus  in  the  teaching  of  the  children  K  bef  t,°?,mu<)b 
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Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
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ness  of  the  JOURNAL’ be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

at  his  private  house. 

Tblbghaphic  Address.— The  telegraphic  address  of  the  EDITOR  of  thi  British 
Medical  Journal  is  Aitiology ,  Lfmdon.  The  telegraphic  address  of  the  MANAGER 
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)3T  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

QUERIES. 


After-treatment  of  Gastric  Ulcer. 

Celtic  asks :  When  would  it  be  safe  for  a  young  lady  who  has  been 
suffering  from  gastric  ulcer  since  January  to  resume  her  usual  mode  of 
living— pain  and  vomiting  all  gone? 


Registration  of  Midwives.  . 

Gloucester  asks  how  a  village  nurse  can  obtain  a  midwife  s  certificate. 
She  has  been  attending  confinements  for  fifteen  years,  and  is  a  sensible, 
reliable  person. 

***  The  exemption  provisions  for  existing  midwives  expired  on 
April  ist,  1905  (see  Section  11  of  the  Midwives  Act  of  1902).  Every  woman 
must  now  undergo  a  course  of  training  and  pass  the  examination  of  the 
Central  Midwives  Board  before  she  can  obtain  the  certificate  and  have 
her  name  entered  on  the  midwives’  roll  (see  Section  C  of  the  rules 
framed  by  the  Central  Mid  wives  Board).  A  copy  can  be  obtained  from 
the  Secretary  of  the  Board,  6,  Suffolk  Street,  S.W. 


A  Case  for  Diagnosis. 

Unconvinced  writes :  I  have  been  attending  an  acute  case  of 
traumatic  cellulitis  of  hand  and  arm  in  an  elderly  man  with  much  con¬ 
stitutional  disturbance.  During  the  illness  his  wife  became  laid  up 
with  an  ulcerated  throat,  which  she  attributed  to  close  attendance  on 
her  husband,  and  the  foul-smelling  discharges.  She  was  replaced  by  a 
daughter,  who  after  a  few  days  fell  a  victim  to  the  same  bad  throat. 
Two  neighbours  who  then  came  to  help  subsequently  developed  similar 
symptoms,  and  the  daughter’s  child  who  had  been  playing  about,  the 
room  all  the  time  finally  fell  ill  with  sore  throat ;  temperature  104  F_  ; 
a  bright  rash  suggesting  scarlet  fever,  and  a  hard  swelling  at  the  angle 
of  the  jaw.  After  several  days  this  swelling  softened,  was  incised,  and 
large  quantities  of  pus  escaped  Thus  five  septic  cases  appeared  to  be 
dependent  on  the  first.  Shortly  before  the  neighbours  and  the  baby 
developed  symptoms  I  was  myself  attacked  with  sore  throat ;  tempera¬ 
ture  1020  F.  ;  severe  malaise  and  a  whitlow.  On  the  fourth  day  from  the 
suddeu  onset  of  ihese  symptoms  a  bright  uniform  discrete  red  rash 
appeared.  When  discovered  the  temperature  was  normal,  the  sore 
throat  had  gone,  but  the  finger  was  gradually  getting  worse.  I  called 
in  an  experienced  medical  friend  who  unhesitatingly  declared  that  I 
was  suffering  from  scarlet  fever.  Accordingly,  though  unconvinced,  I 
isolated  myself  to  await  events.  The  only  event  was  the  steady  progress 
of  suppuration  in  the  fiDger,  which  two  days  later  required  free  surgical 
treatment  under  an  anaesthetic.  From  this  point  all  symptoms  dis¬ 
appeared,  and  now,  eighteen  days  from  the  onset,  there  is  no  sign  of 
desquamation.  To  the  best  of  my  knowledge  there  is  no  case  of 
scarlet  fever  anywhere  in  the  district ;  certainly  I  had  not  seen  one,  and 
during  the  three  days’  illness  preceding  the  ra9h  I  mixed  freely  with  my 
family  and  patients,  and  no  one  else  suffered.  Would  this  not  point 
to  a  diagnosis  of  septic  and  not  scarlet  fever  ? 


ANSWERS. 


women  engaged  in  nursing  for  certainly  upwards  of  twenty- five  years 

As  now  used  it  indicates  a  definite  grade  among  nurses  who  ar< 
employed  in  hospitals,  and  is  incorrectly  applied  to  a  nurse m  any  othei 
connexion.  (3)  The  number  of  nurses  and  probationers  who  are  placei 
in  charge  of  a  sister  is  not  the  same  in  all  general  hospitals,  the  averagi 
number  of  beds  varying  in  English  hospitals  between  two  and  four  ti 
each  member  of  the  nursing  staff. 


Evolution  and  Heredity. 

E.  T  who  is  making  a  study  of  this  subject,  asks  to  be  referred  to  book 
containing  an  account  of  work  done  since  Darwin’s  day,  and,  in  par 
ticular  to  the  work  of  Beard,  Bateson,  and  Welldon.  He  may  gain  i 
useful  preliminary  idea  of  modern  views  from  Chapter  IX  of  Wilson’ 
The  Ctll  in  Development  and  Inheritance  (London:  Macmillan  and  Com 
T>anv  14s  )  Some  of  the  following  references  may  also  prove  of  servlci 
to  him  •  BatesoD,  Materials  for  the  Study  of  Variation  (out  of  print 
(London  ■  Macmillan  and  Company.  1894.  21s.);  Mendel’s  Principles  0 
Heredity  (out  of  print)  (London  :  C.  J.  Clay  and  Sons) ;  Beard,  The  Deter 
mination  of  Sex  in  Animal  Development  ( Zool .  Jahrb.  Abt.f.  4 nat.  u 
Ontoo  der  Thiers.  Bd.  xvi.  Heft  4-  1902-  Fischer) ;  The. Span  of  Gestatio; 
(Jena  ■  Gustav  Fischer.  1897.  3s-^Galton,  Hereditary  Genius  (London 
Macmillan  and  Company.  7s  ) ;  Natural  Inheritance  (London :  Macrmllai 
and  Company.  9s  );  Huxley,  Evolution  in  Biology  (Enc.  Brit  glh  ec* 
1878)  •  Foulton  and  Shipley.  Weismann  on  Heredity  (London  :  Clarendoi 
Press.  Yol.  i.  1891.  7s.  6d.  Vol.  ii.  1892.  s^-)  1  Romanes,  An  Examino 
tion  of  Weismannism  (London:  Longmans.  Green  and.  Company.  189: 
6s  )  •  De  Varigny,  Experimental  Evolution  (out  of  print)  (London :  Mac 
millan  and  Company.  1895.  2s  );  Weismann,  Oerm  Plasm ;  a,  Theory  1 
Heredity  (London  :  Walter  Scott.  1893.  6s.) ;  Welldon,  md.  Biomdrik 
(Cambridge).  _ _ 
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Medical  Officers  of  Passenger  Ships. 

Mr.  Arthur  S.  Dale  (Managing  Director,  Royal  Agricultural  hal 
London)  writes :  As  one  who  often  travels  on  our  “  big  liners,  might 

suggest  that  the  medical  officers  should  receive  more  consideration  a 

the  hands  of  the  passengers  than  at  present  exists?  I  learn  that  tn 
surgeons  on  ships  receive  a  certain  remuneration  from  the  shipowcei 
to  look  after  the  passengers’  health,  but  I  take  it  that  that  remunerate 
should  only  cover  services  arising  from  the  trip  ;  and  I  notice  that  olce 
passengers,  many  with  chronic  complaints,  demand  the  attention  ot  th 
doctor,  and  leave  without  recognizing  the  service  that  he  has  remierec 
Has  not  the  time  arrived  when  some  one  or  other  of  themedical  socie-ie 
should  lay  down  a  rule  as  to  what  is  expected  from  ships  doctors : 
am  sure,  indeed,  if  passengers  knew  the  small  remuneration  paid  t 
ships’  medical  officers  they  would  in  many  instances  tender  that  gentli 
man  something  like  a  decent  fee,  but  I  understand  that  on  the  liners 
the  doctors  are  not  allowed  to  render  any  account,  and  I  do  not  tnin 
this  is  fair. 

The  Midwives  Act. 

Dr.  Robert  R.  Rentoul  (Liverpool)  writes :  Relating  to  the  above  At 
and  to  my  letter  in  the  British  Medical  Journal  of  May  27th. 
number  of  members  have  a9ked  me  for  a  full  reference  to  the  ru. 
made  by  the  Liverpool  City  Council  relative  to  the  payment  of  fee. 
You  will  save  me  much  correspondence  if  you  will  publish  it.  .it  is  a 

That  In  cases  of  urgency  in  which  medical  practitioners  have  bee 
called  in  by  certified  midwives,  as  contemplated  by  Rule  i7  of  toe  ruit 
issued  by  the  Central  Mid  wives  Board,  pursuant  to  Section  3.  Sul 
section  1,  of  the  Mid  wives  Act,  1902,  a  fee  of  not  exceeding  one  guinf 
be  paid,  on  the  certificate  of  the  medical  officer  of  health,  to  eac 
such  medical  practitioner,  in  the  event  of  his  failing  obtain  pajmei 
of  his  fee  from  the  patient  or  the  Poor-law  authorities. 

This  rule  was  made  on  September  7th,  1904.  As  it  is  made  under  ti 
Public  Health  Act,  1875,  it  can  therefore,  if  the  public  auditors  think 
lawful.be  adopted  by  each  county  or  borough  or  district  council 
have  suggested  that  the  maximum  fee  for  a  severe  obstetric  operatic 

ShTheMid  wives  Act,  1902  (price  2d  ),  and  the  Rules  of  the  Central  Mb 
wives  Board  (price  7d  )  can  be  obtained  from  Eyre  and  Spottisffooa 
New-Street  Square,  London,  E.C. 


Ophthalmia  Neonatorum. 

Dr.  Albert  Corner  (Forest  Gate,  E.)  writes  :  What  an  immense  amouj 
is  gained  if  the  cleansing  of  the  eyes  is  carried  out  during  the  cnuo 
sleep,  and  the  congestion  of  eyelids  and  conjunctiva,  caused  by  uryi 
so  avoided.  Surely  this  is  a  reason  for  not  using,  in  the  treatment 
this  disease,  strong  and  heroic  caustics  (argent,  mtrat.  gr.  20  aa  jj 
stronger). 


I  M.S  —The  climate  of  India  varies  so  much  within  its  wide  area  that  it 
is  difficult  to  say  how  it  would  agree  with  hay  fever,  but  there  is  no 
known  reason  why  an  Eastern  climate  should  disagree  with  such  a 
case  As  a  rule  hay  fever  is  met  with  much  more  frequently  in  the 
temperate  climates  of  Northern  Europe  and  America  than  in  Eastern 
and  tropical  countries.  Many  people  live  in  the  East  who.  owiDg  to 
the  condition  of  their  ears  or  for  other  reasons,  are  unable  to  take 


Erratum.- Dr.  A  Garland  writes  to  say  that  in  a  note  by  him ^publish* 
at  page  396,  under  the  heading  “Serum  per  Rectum,  on  February  181 
“  constitution  of  the  aneurysm  ”  was  incorrectly  printed  for  vonso 
tion  of  the  aneurysm.”  _ I 
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quinine. 

Epsom  College. 

Dr.  W.  J.  Fleetwood  (Aintree)  writes:  In  reply  io  “Salopian,”  I  should 
like — as  a  parent  whose  son  w  19  educated  at  Epsom  College  to  bear 
my  testimony  to  the  very  excellent  svstem  of  education  and  esprit  de 
corps  existing  there,  and  I  have  much  pleasure  in  recommending  that 
institution  to  any  parent  who  is  desirous  of  having  his  son  well 
educated  and  well  cared  for  during  the  process.  The  present  head 
master  of  the  preparatory  school  was  my  son’s  house  master,  and  was 
simply  worshipped  by  the  boys,  whom  he  treated  as  reasonable  beings, 
taking  a  personal  interest  in  all  that  affected  their  welfare. 
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Sisters  and  Nurses. 

Interested.— (1)  The  term  “sister”  as  applied  to  a  nurse  has  its  origin 
in  the  fact  that  formerly  the  majority  of  hospitals  were  semi-religious 
institutions,  the  nursing  being  superintended  though  commonly  not 
actually  performed  by  nuns.  (2)  The  term  has  been  applied  to  lay 
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Posies  Eestantes  addressed  either  in  initials  or  numbers. 
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:rrors  of  diagnosis  in  medicine. 

Delivered  before  the  Bradford  Medico •  Chirurqical  Society , 

November  23rd ,  1904. 

By  J.  R.  BRADFORD,  M.D.,  F.R.C.iL,  F.R.S., 
Professor  of  Medicine  in  University  College,  London. 

r.  President  and  Gentlemen, — In  seeking  a  subject  upon 
hich  to  address  you  in  response  to  the  kind  invitation  of 
yurself  and  the  Council  of  the  Society  I  thought  it  desirable 
)  choose  one  of  general  interest,  and  therefore  I  have 
■lected  after  consideration  the  subject  of  “Errors  of 
iagnosis  in  Medicine.”  This  is  a  matter  of  importance  to 
1  practitioners,  not  only  from  the  frequency  of  our  errors 
'pendent  largely  on  the  complexity  of  the  subject  of 
edicine,  but  also,  I  think,  because  every  one  will  admit  that 
?  learn  more  from  a  consideration  of  our  errors  than  from  the 
udy  of  cases  where  the  diagnosis  is  verified.  One  of  the 
eat  advantages  of  hospital  practice  lies  in  the  fact  that  we 
u  so  frequently  verify  our  diagnosis.  I  think  it  is  very 
lcommon  for  a  post-mortem  examination  not  to  reveal  some- 
ing  that  was  quite  unsuspected  even  in  those  cases  where 
e  diagnosis  may  be  looked  upon  as  practically  accurate, 
fis,  of  course,  is  especially  the  case  where  as  a  matter  of 
utine  a  complete  pathological  examination  is  made,  how- 
er  localized  the  fatal  disease  may  have  been.  It  is  impos- 
ile  to  exaggerate  the  importance  of  this  procedure  if  we 
sire  to  place  medicine  on  a  secure  basis.  One  of  the  great 
vantages  of  the  surgeon  or  the  gynaecologist  lies  in  the 
t  that  he  is  constantly  able  to  correct  or  amplify  the  con- 
lsions  that  he  has  formed  by  the  actual  study  of  the  parts 
posed  in  an  operation.  It  is  unnecessary  at  the  present 
y  to  dilate  on  the  great  improvements  that  have  taken  place 
the  art  of  diagnosis  or  on  the  fundamental  importance  of 
ignosis  in  the  practical  treatment  of  disease.  Almost  all 
il  difficulties  in  practice  arise  from  doubts  and  uncertain- 
8,  not  to  mention  errors  in  diagnosis. 

The  diagnosis  of  disease  is  based  either  on  a  study  of  the 
uptoms  or  of  the  physical  signs,  and  as  I  have  pointed  out 
ewhere  there  seems  to  be  an  increasing  tendency  to  rely 
»re  and  more  on  physical  signs  and  less  and  less  on 
nptoms.  This  change  is,  of  course,  mainly  due  to  improve¬ 
rs  in  the  methods  of  examination  and  the  various  instru¬ 
cts  that  are  now  available  for  this  purpose.  Still,  the 
idy  of  symptoms  ought  never  to  be  neglected,  since  many 
eases  only  produce  symptoms,  and  in  many  where  the 
psical  signs  are  marked  they  only  become  obvious  and  easy 
detect  in  the  later  stages,  and  it  may  be  at  a  time  when  the 
oortunity  for  successful  treatment  has  passed.  Thus  the 
dy  of  symptoms  also  is  of  fundamental  importance. 

Errors  in  diagnosis  may  arise  from  a  great  variety  of  causes, 
ie  of  them  dependent  no  doubt  on  ourselves,  others  on  the 
tements  of  the  patients  and  others,  intrinsic  to  the  very 
ure  of  the  disease  itself.  Some  errors — perhaps  most — are 
idable,  but  still  a  considerable  number  of  errors — at  any 
;i  in  medicine,  and  especially  in  visceral  diseases — are  quite 
.voidable  in  the  present  state  of  our  knowledge,  owing 
letimes  to  the  complexity  of  the  conditions  present,  some- 
es  to  the  association  in  the  most  remarkable  manner  of 
7  tare  diseased  in  one  and  the  same  patient,  and  sometimes 
hat  is  perhaps  still  more  common — the  fact  that  ordinary 
sases  may  run  an  extremely  anomalous  course  or  produce 
1  malou8  signs.  Thus,  I  remember  the  case  of  a  patient  who 
ered  from  a  diffuse  malignant  infiltration  of  the  stomach 
iucing  the  so-called  leather-bottle  stomach ;  when  first 
\  the  gastric  tumour  was  detected  and  the  diagnosis  of 
ignant  disease  of  the  stomach  made.  A  few  months 
'rwards  she  again  came  under  observation  with  enlarge- 
1  d- of  the  liver,  ascites,  and  dropsy,  and  the  diagnosis  was 
hdently  made  of  secondary  deposits  in  the  liver,  but  on 
■mortem  examination  the  gastric  carcinoma  was  found  to 
1  *  the  rare  diffuse  form,  and  the  enlargement  of  the  liver 
dependent  on  a  hydatid.  An  error  of  diagnosis  in  such  a 
1  as  this  was  probably  unavoidable,  as  there  was  not  only 
1  great  rarity  of  the  association  of  hydatid  disease  with 
'  er  but  the  further  extremely  rare  phenomenon  of  a 
■  did  in  the  liver,  causing  ascites  and  general  anasarca  from 
sure  on  the  vena  cava. 

itting  aside  rarities  such  as  this  we  may  consider  first  of 


all  errors  of  diagnosis  arising  from  the  mistakes  that  arise  in 
the  interpretation  of  symptoms. 

Neglect  of  Symptoms. 

Many  of  our  most  serious  errors  arise  from  neglect  of  or 
paying  little  attention  to  the  statements  of  patients  with 
reference  to  their  symptoms.  Thus  such  a  serious  disease  as 
angina  pectoris  maybe  entirely  overlooked  owing  to  insufficient 
importance  being  attached  to  the  statements  of  patients  as  to 
precordial  uneasiness.  In  all  cases  of  dangerous  or  even  of 
fatal  angina  the  pain  or  discomfort  is  not  necessarily 
severe,  and  attention  should  be  directed  rather  to  the  situation 
of  the  discomfort  than  to  its  severity.  Thus,  fatal  cases  of 
angina  associated  with  extensive  fatty  degeneration  of  the 
heart  have  often  been  entirely  overlooked,  and  the  discomfort 
that  existed  attributed  to  myalgia,  when  a  very  slight  study 
of  the  characteristic  distribution  of  the  pain,  not  only  in  the 
chest  but  down  the  arm,  should  at  any  rate  have  aroused 
suspicions  of  the  presence  of  angina.  Vomiting  is  a  symptom 
frequent  in  its  occurrence  and  often  apparently  trivial,  but 
sometimes  of  great  importance  in  diagnosis.  Many  a  case  of 
cerebral  haemorrhage  ushered  in  by  vomiting  has  been 
erroneously  looked  upon  as  mere  dyspepsia  or  indigestion 
from  overloading  of  the  stomach.  I  have  known  of  a  case  of 
cerebral  haemorrhage  fatal  in  some  four  hours  from  its  onset 
where  such  an  error  was  made  owing  to  the  severity  of  the 
vomiting  at  the  onset  and  where  the  entire  train  of  symptoms 
of  vomiting,  followed  by  drowsiness  and  coma,  were  attributed 
to  such  gastric  disturbance. 

Another  symptom  which  is  often  neglected  and  may  be  of 
great  value  in  diagnosis  is  the  occurrence  of  retention  of  urine 
in  cases  of  local  peritonitis,  or  even  sometimes  in  cases  of 
general  peritonitis  where  the  disease  is  running  a  more  or  less 
latent  course.  A  patient  with  a  perforated  duodenal  ulcer  and 
with  his  abdomen  full  of  pus  once  walked  into  hospital  pre¬ 
senting  no  very  obvious  signs  of  profound  illness,  and  seeking 
advice  simply  on  account  of  inability  to  pass  water.  No  doubt 
it  requires  considerable  discretion  to  attach  just  the  right 
degree  of  importance  to  patients’  statements,  but  it  is  probably 
always  very  unsafe  to  neglect  a  patient’s  symptoms  simply 
because  obvious  signs  of  serious  disease  are  not  present  at  thp 
time. 

Many  errors  in  the  interpretation  of  symptoms  arise  from 
bad  cross-examination,  with  the  result  that  undue  importance 
is  attached  by  the  patient  to  the  questions,  and  by  the  practi¬ 
tioner  to  the  answers.  In  order  to  elicit  a  history  it  is  of 
course  essential  to  have  a  suspicion  of  the  nature  of  the 
ailment  for  which  the  patient  is  seeking  advice,  but  it  is  very 
necessary  to  so  frame  the  questions  as  not  to  suggest  the 
answers.  This  is,  perhaps,  most  important  in  eliciting  ^ 
history  as  to  pain,  the  questions  as  to  this  should  always  be 
framed  in  such  a  manner  as  not  to  suggest  the  situation  in 
which  the  pain  is  expected  to  be.  In  some  instances  it  may 
even  be  advisable  to  put  the  question  in  a  negative  form. 

Absence  of  Symptoms. 

A  far  more  important  cause  of  error  in  diagnosis  is  the  very 
frequent  presence  of  serious  organic  disease  without  the  occur¬ 
rence  of  symptoms  of  sufficient  intensity  to  attract  notice, 
and  we  should  never  allow  the  absence  of  symptoms  to 
influence  our  opinion  unless  definite  signs  pointing  to  the 
existence  of  disease  are  also  absent.  No  doubt  in  the  majority 
of  cases  of  latent  organic  disease  slight  symptoms  may  be 
present,  but  the  point  of  fundamental  importance  is  that 
the  leading  symptoms  characteristic  of  the  malady  are  very 
often  absent.  Latent  forms  of  common  disease  are  seen  not 
only  in  numerous  chronic,  but  also  in  many  acute,  affections. 
Thus  general  suppurative  peritonitis,  dependent  even  on  such 
a  serious  lesion  as  perforation,  may  be  present,  and  yet  the 
cardinal  symptoms,  pain  and  vomiting,  may  be  entirely 
absent.  No  doubt  in  many  of  these  cases  the  peritonitis 
involves  mainly,  if  not  entirely,  the  visceral  peritoneum ;  in 
others,  perhaps,  the  virulence  of  the  inflammation  has  led  to 
the  destruction  of  the  nerve-endings ;  but  whatever  the 
explanation,  it  is  a  fact  of  the  utmost  importance  that  the 
abdomen  may  be  full  of  pus,  and  a  perforation  of  the  stomach, 
duodenum,  or  intestine  exist,  with  few  or  no  symptoms. 

Although  acute  diseases  occasionally  run  a  latent  course, 
this  very  much  more  often  happens  in  the  case  of  chronic 
maladies.  I  will  only  mention  a  few :  cerebral  tumour, 
abscess  of  the  brain,  and  the  more  rare  condition  of  cerebral 
aneurysm  may  all  reach  a  high  degree  of  development,  or  may 
even  run  their  entire  course  without  the  production  of  any 
symptoms  sufficiently  severe  to  attract  attention.  Every  one 
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has  seen  or  heard  of  cases  of  cerebral  abscess  running  a  latent 
course,  and  either  discovered  accidentally  in  the  post-mortem 
room  or  else  causing  death,  perhaps  suddenly  by  rupture  into 
the  ventricles,  and  some  have  gone  so  far  as  to  say  that 
cerebral  tumours  perhaps  more  often  exist  without  producing 
symptoms  than  with  the  well-known  clinical  picture  of  head¬ 
ache  and  vomiting  associated  with  their  presence. 

Amongst  affections  of  the  chest  apt  to  run  a  latent  course 
pleural  effusion  is  especially  worthy  of  attention,  as  it  is  no 
uncommon  thing  to  see  cases  where  a  gradual  effusion  has 
taken  place  into  the  pleural  cavity  and  no  marked  symptoms 
have  been  produced  till  one  side  is  full.  This  perhaps  is 
especially  seen  in  cases  of  valvular  disease  of  the  heart,  but 
it  is  not  uncommon  as  an  accompaniment  of  tuberculous  or  of 
malignant  disease.  In  many  of  these  cases  the  physical  signs 
ultimately  produced  are  rather  anomalous  owing  to  the  large 
amount  of  fluid  present,  and  this  characteristic,  together  with 
the  absence  of  symptoms,  is  often  responsible  for  errors  in 
diagnosis. 

Amongst  abdominal  affections,  gastric  ulcer,  cirrhosis  of 
the  liver,  tuberculous  peritonitis,  renal  disease,  may  all  be 
quoted  as  common  instances  of  very  serious  organic  diseases 
liable  to  run  a  latent  course  and  not  producing  characteristic 
symptoms.  Even  in  such  a  common  and  severe  affection  as 
cancer  of  the  stomach  it  is  not  rare  for  the  disease  to 
advance  to  a  very  high  degree  of  development  without  pro¬ 
ducing  any  serious  symptoms,  and  I  have  known  of  a  case  of 
extensive  cancer  of  the  stomach  that  sought  advice  simply 
and  solely  on  account  of  a  secondary  deposit  in  the  umbilicus 
which  the  patient  attributed  to  the  rubbing  of  a  button, 
where  death  occurred  within  a  few  days  owing  to  profuse 
haematemesis. 

Some  of  the  most  typical  instances  of  latent  disease  are 
seen  in  renal  affections.  Thus  Bright’s  disease  and 
granular  kidney  are  both  of  them  very  apt  to  run  a  latent 
course,  and  in  many  instances  the  first  warning  of  the  exist¬ 
ence  of  such  a  serious  malady  is  the  occurrence  of  acute 
uraemia,  or  it  maybe  an  acute  inflammatory  complication, 
such  as  pericarditis,  pneumonia,  etc.  Other  renal  affections 
running  a  latent  course  are  such  diseases  as  cystic  kidney, 
double  hydronephrosis  dependent  on  pelvic  disease  ;  the  latter 
perhaps  is  especially  important  to  recognize,  as  very  often  the 
prognosis  of  the  pelvic  disease  is  falsified,  owing  to  the  latent 
renal  affection. 

The  importance  of  recognizing  the  frequent  absence  of 
symptoms  in  gross  organic  disease  lies  in  the  fact  that  we 
must  never  allow  the  absence  of  symptoms  to  lead  us  to 
neglect  examining  the  patient.  In  most  of  these  latent 
diseases  definite  physical  signs  revealing  the  presence  of 
serious  organic  disease  can  be  elicited. 

Perhaps  the  most  important  source  of  error  with  regard  to 
the  interpretation  of  symptoms  arises  from  the  attribution  of 
acute  symptoms  to  the  onset  of  acute  disease,  whereas  in  a 
very  large  number  of  instances  acute  symptoms  arise  in  the 
course  of  chronic  disease,  or,  as  just  mentioned,  in  that  of 
latent  disease.  Observations  of  this  kind  can  be  made  in 
almost  all  chronic  diseases,  but  they  are  especially  noticeable 
in  some  affections  of  the  nervous  system.  A  sudden  onset  of 
paralytic  or  other  signs  is  often  regarded  as  dependent  on  a 
vascular  lesion  when  we  really  have  to  deal  with  such  a  con¬ 
dition  as  tumour  or  abscess  of  the  brain,  or  even  in  some 
instances  with  meningitis.  In  some  of  the  rare  forms  of 
meningitis  it  is  not  uncommon  for  the  first  onset  to  be  marked 
by  the  occurrence  of  palsy,  closely  simulating  in  its  sudden¬ 
ness  a  vascular  lesion.  A  still  more  striking  instance  is  per¬ 
haps  afforded  by  the  occurrence  of  epileptiform  seizures  in  an 
apparently  healthy  person,  which,  instead  of  being  dependent 
on  epilepsy  are  really  due  to  uraemia  from  chronic  progressive 
disease  of  the  kidney.  Such  epileptiform  seizures  may  also 
be  the  first  phenomena  to  attract  attention  in  such  a  condition 
as  general  paralysis  of  the  insane,  cr  even  in  disseminated 
sclerosis,  and  both  these  diseases  may  readily  be  overlooked 
if  we  are  in  the  habit  of  regarding  acute  symptoms  occurring 
in  the  apparently  healthy  as  always  dependent  on  the  onset 
of  acute  disease. 

Some  of  the  most  remarkable  instances  cf  the  occurrence  of 
acute  symptoms  in  the  course  of  chronic  diseases  are  afforded 
by  diseases  of  the  abdomen.  Thus,  every  surgeon  recognizes 
that  cases  of  acute  intestinal  obstruction  occurring  suddenly, 
and  in  those  apparently  healthy,  are  sometimes  dependent 
on  obstruction  produced  by  tuberculous  peritonitis  of  a 
most  chronic  character.  Again,  there  is  a  remarkable 
variety  of  acute  general  peritonitis,  often  suppurative,  and 
not  dependent  on  any  gross  perforation  which  is  associated 


with  cirrhosis  of  the  liver,  especially,  perhaps,  in  young  pe: 
sons,  and  where,  prior  to  the  onset  of  the  peritonitis,  thex 
have  been  no  reasons  to  suppose  the  existence  of  grav 
underlying  disease.  In  many  cases  the  occurrence  of  acut 
symptoms  in  the  course  of  chronic  disease  is  dependent  reall 
on  the  malady  having  run  a  latent  course  until  some  compl 
cation  has  developed.  This  is  well  seen  in  cases  of  gastri 
ulcCr  where  perforation  occurs.  1  n  a  large  proportion  of  sue 
cases  there  have  been  no  symptoms  to  attract  attention  to  th 
possibility  of  the  presence  of  a  gastric  ulcer  prior  to  th 
perforation. 

Many  other  instances  of  the  onset  of  acute  symptoms  inth 
course  of  chronic  disease  could  be  quoted,  but  I  will  oni 
mention  some  cases  of  spinal  disease  where  paraplegia  occur 
quite  suddenly,  simulating  an  acute  transverse  myelitis,  an 
yet  the  nervous  lesion  is  dependent  on  such  a  chronic  an 
progressive  disease  as  malignant  disease  of  the  spine  or  eve. 
aneurysm.  Instances  aie  met  with  where  one  or  other  c 
these  maladies  has  produced  extensive  destruction  of  th 
bones  of  the  vertebral  column  without  leading  to  the  prodm 
tion  of  any  marked  symptoms  until  paraplegia  has  suddenl 
occurred.  In  one  instance  that  I  know  of,  though  sarcom 
of  the  spine  was  present,  the  patient  practically  presented  n 
symptoms  until,  on  turning  one  day  in  bed,  fracture  of  th 
spine  with  complete  paraplegia  suddenly  developed. 

To  turn  now  to  the  consideration  of  errors  in  diagnosis  tha 
may  arise  from  errors  in  the  interpretation  of  physical  signs 
Want  of  examination  is  perhaps  the  most  lertile  cause  0 
errors  in  diagnosis,  and  one  for  which,  of  course,  we  are  our 
selves  solely  to  blame.  Numberless  cases  of  carcinoma  of  th 
stomach  or  of  the  rectum  especially  are  overlooked  owing  t 
want  of  examination,  and  in  the  former  disease  it  is  n 
uncommon  thing  for  cancer  of  the  stomach  to  be  overlooks 
when  the  mere  inspection  of  the  abdomen  would  reveal  th' 
condition,  without  any  palpation,  the  mass  being  actual! 
visible  through  the  wall.  No  case  of  a  patient  presentin 
gastric  symptoms  should  ever  be  dismissed  without  ai 
examination  of  the  abdomen.  N umberless  cases  of  cancer  0 
the  rectum  are  also  looked  upon  simply  as  due  to  piles  owini 
to  want  of  examination.  It  is  probably  unnecessary  to  dwel 
at  any  length  on  this  subject  of  want  of  examination,  and 
need  only  lurther  emphasize  the  great  practical  importance  0 
always  examining  the  urine  as  a  mere  matter  of  routine,  and 
although  it  may  be  a  counsel  of  perfection,  it  is  yet  ver; 
desirable  to  examine  the  fundus  ocufi. 

Mistakes  in  diagnosis  arise  not  only  from  want  of  examina 
tion,  but  also  from  what  maybe  called  the  want  of  repeate< 
examination.  In  many  organic  diseases,  especially  acut 
diseases,  the  physical  signs  do  not  become  well  develop© 
until  several  days  or  sometimes  several  weeks  have  elapsed 
Pneumonia  may  be  taken  as  an  instance  of  the  first  and  tubei 
culosis  of  the  second.  Many  who  are  alive  to  the  danger  c 
confounding  pneumonia  with  meningitis  in  children  still  fal 
into  the  error  owing  to  not  making  repeated  examinations 
Thus,  perhaps,  at  the  onset  pneumonia  is  suspected  and  th 
chest  carefully  examined  and  nothing  found.  The  symptom 
become  more  marked  and  the  diagnosis  of  meningitis  at  firs 
only  hazarded  is  subsequently  believed  in  when  a  second  ej 
amination  of  the  chest  after  the  lapse  of  a  few  days  woul 
have  revealed  the  physical  signs  characteristic  of  pneumonia 
We  must  all  of  us  be  aware  of  errors  of  this  kind,  and  itcanuo 
be  too  much  insisted  on  that  physical  signs  do  not  necessanl. 
occur  until  a  considerable  time  has  elapsed  since  the  onset  c 
the  malady. 

Repeated  examination  is  also  necessary,  because  in  organ; 
disease  the  signs  are  sometimes  transitory,  or  at  any  rate 1  no 
persistent.  One  of  the  best  instances  of  this  is  afforded  d 
the  physical  signs  seen  in  disseminated  sclerosis.  TheanKi 

clonus,  the  diplopia,  even  the  hemiplegia  so  often  seen  in  tni 
disease,  are  variable  and  transient  in  *their  occurrence,  am 
repeated  examination  is  most  necessary  in  order 
their  presence.  Similarly,  no  one  could  safely  exclude  tn1 
presence  of  granular  kidney  owing  to  the  absence  of  album, 
in  the  urine  from  a  single  examination ;  further,  in  BUcr^' 
well-marked  condition  as  aortic  regurgitation  there  can . 
but  little  doubt  that  the  murmur  is  far  more  readily  aud.D 
on  some  occasions  than  on  others.  This  is  well  known  ^ 
the  case  of  mitral  murmurs,  especially,  perhaps,  in  ra 
stenosis,  but  it  is  also  a  characteristic  of  some  of  the  siig 
cases  of  aortic  regurgitation.  Hence  repeated  examinatto  ■ 
not  only  necessary  at  the  onset  of  acute  diseases  in  ora 
avoid  errors,  but  it  may  also  be  necessary  in  orde^,.® , 
mine  the  existence  of  chronic  and  progressive  malad:^  . 

The  study  of  physical  signs  may  also  lead  us  astray  ow  g 
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he  fact  that  they  alter  considerably  at  different  stages  in 
neandthesame  disease.  Perhaps  the  best  illustration  of 
his  is  afforded  by  the  abdominal  physical  signs  in  cases  of 
erforation.  If  such  a  case  is  seen  early  the  abdomen  is  ant 
j  be  rigid  and  letracted,  at  a  slightly  later  stage  it  may  be 
lmost  normal,  being  neither  distended  nor  retracted.  Later 
till  the  well  known  clinical  picture  of  distension  of  the  abdo- 
len  with  absence  of  the  liver  dullness  will  be  present.  If  this 
ict  of  the  alteration  in  the  character  of  the  signs  be  neglected 
ilaable  time  may  be  lost,  as  it  is  quite  possible  to  suspect  or 
.en  to  dmgnoee  with  certainty  the  presence  of  perforation 
mg  before  the  rigidity  of  the  abdominal  wall  has  passed  off. 

1  connexion  with  this  subject  it  may  be  pointed  out  that 
iminution  or  disappearance  of  the  liver  dullness  is  a  more 
nportant  sign  of  perforation  when  associated  with  a  retracted 
mdition  of the  abdominal  wall,  or,  at  any  rate,  when  it  is 
resent  in  the  absence  of  general  distension  of  the  abdomen, 
ases  are  seen  sometimes  of  perforation  with  very  great 
munition  in  the  area  of  the  liver  dullness,  if  not  of  com¬ 
et?  disappearance,  where  the  abdomen  is  otherwise  natural 
either  distended  nor  retracted,  and  where  pain  and  tender- 
>ss  may  be  absent.  In  such  cases  as  these  the  diminution 
disappearance  of  the  liver  dullness  maybe  the  solitary 
lysical  sign  that  draws  attention  to  the  very  serious  and 
mgerous  condition  in  which  the  patient  is.  It  is  possible 
at  in  many  of  these  cases  where  other  symptoms  are  absent 
e  peritonitis  is  limited  to  the  visceral  peritoneum. 

There  are  numberless  instances  in  which  the  alteration  of 
lysical  signs  at  different  stages  of  the  malady  may  cause 
rors  m  diagnosis  Time  will  not  allow  me  to  allude  to 
my  of  these,  but  I  may  draw  attention  to  the  fact  that  in 
me  cases  of  pneumonia,  during  the  stage  of  resolution, 
yernous  breathing,  sometimes  almost  of  an  amphoric  type 
ly  be  heard,  together  with  such  an  abundance  of  bubbling 
eB  as  to  lead  to  the  idea  that  the  whole  lung  is  breaking 
wn,  and  that  one  is  dealing  rather  with  a  tubirculous  than 
th  a  simple  pneumonic  infiltration ;  and  yet  in  the  course 
a  hrrS’  °i  at  m°s*  adayor  two,  the  signs  all  clear 
;  [he  subsequent  history  as  well  as  the  previous 
irse  of  the  illness  show  that  one  has  been  dealing  with 
eumoma.  “ 

Erroneous  Interpretation  of  Physical  Signs. 
mother  very  common  source  of  error  is,  of  course,  the 
Sam  interPrefc.a^on  of  physical  signs,  and  perhaps  this 
!‘e8?or.e  esFfc^1Jy  to  the  chest>  and>  most  of  all,  to  fluid 
55?  ““ 28t,„  ^t1the  Pre?ent  time  our  teaching  lays  down 
tam  so-called  characteristic  signs  of  fluid  in  the  chest,  but 
!?A^MVery  ®ne  knows— are  apt  in  different  cases  to  vary 
siderably,  and,  for  my  part,  I  think  it  would  be  simpler 

lf8whni°f  talklDgof  the  physical  signs  of  fluid  in  the  chest 
a  who  e,  we  were  rather  in  the  habit  of  detailing  the 
S08i.gns  characteristic  of  the  different  conditions  and 
■iaS  in,wh!ch1  fl.uld  ]a  present  in  the  chest.  In  other 
rmnfTf  P"y81.cal  8,gna  depend  very  largely  not  only  on  the 
S  +e,fa8Ion  Present,  but  especially  on  its  anatomical 
ition  to  the  surrounding  structures. 

erent1  fA  8'?ns  9f  empyema  are  often  quite 

2!%  y®  those  of  a  Pleural  effusion.  This  does  not  depend 

f!}®  the  °Pe  case  beiDg  Purulent  and  in  the  other 

k  •  ,a  f?.r  greater  extent  on  the  fluid  in  the 
case  being  localized  and  in  the  other  case  free  With 
irdinary  pleural  effusion  the  lung,  as  is  well  known  is 
ipressed  towards  the  root  or  pushed  upwards,  whereas 
tevca8e„of  an  empyema  the  purulent effusion  is,  so 
ga  Up  between  the  chest  wall,  on  the 

1  trobahW  tho  the  lllngv,  or\  the  other  side.  This 
•  0n  W£y  breatb  sounds  are  absent  in  one 

b?odthp?d  T^o  ar  0r  blow/-ng  breathing  is  so  often  heard 
Ver£  unsatisfactory  to  have  to  teach  that 
id?  or  hSftalb?  accompanied  by  absence  of  breath 
aintips  aa tU,bu  tr  breathing,  and  such  apparent  un- 
in  airv  fLnd  “a?e  the  student  regard  the  whole  subject 
s  as  tlfnsp^T’flh^  -lf  d(?  not  describe  these  physical 
s  of  a.?  °!  fl,uld  \n  th?  chest>  but  talk  of  the  physical 
lose  of  S™  free  Plural  effusion,  on  the  one  hand,  and 

aer  emn^«f,pmf>°n  th,?  ,other>  tbe  gain  is  great ;  and  we 
pTv  ^iph  1  •.  1  weH'known  fact  that  empyema  is  in- 
aUer  wPVi  lk?  y  t0i  be  confounded  with  pneumonia  than 
depend ?lGUra  efdas“on*  ^he  physical  signs  of  fluid, 
le  flSiHd  l£a  great  extent  on  the  anatomical  relationships 
are  tof»ll^arff  6r’  A®  P*1?81®*11  signs  of  a  moderate  effu- 

atfpr  oAj  flfl5reunt  to,tho,se  of  a  vei'y  large  effusion.  In 
atter  case  loud  bronchial  breathing  is  very  apt  to  bs 
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heard,  perhaps  all  over  the  chest,  owing  to  the  free  eondno 
tion  of  the  sounds  through  the  fluid  ;  and  hence  again 

oteme  \ung  are  apt  t0  be  con,onad«d  with  ’solidification 

Another  fertile  cause  of  error  in  diagnosis  of  diseases  of  thp 
®h®8t. 18  a*  erroneous  interpretation  of  skodaic  resonance 
SJS  18 *  phya}cal  sign  of  great  value,  but  in  order  to  defect  ft 
liRlit  and  careful  percussion  must  be  employed.  C 

pa8S  from  diaeaaea  of  the  lungs,  it  is  well  to  remember 
that  aneurysms  of  the  aortic  arch  are  liable  sometimes  to 
increase  in  an  anomalous  fashion  and  to  produce  physical 
signs  which  may  be  readily  misinterpreted.  Aneurysms  of 

[A  SehtUo?tK  fflarge  upwards  and  forwards  and  present  to 
eiiHvg  WriA-  8t?fnuin ;  such  cases  give  rise  to  little  diffi- 
fn  a  H'nnfSCepiTa  ' y-’  however,  the  main  growth  takes  place 
111  a  downward  direction  and  to  the  left,  so  that  the  pulsating 

IT™*  \°  the  ]eit  of  the  sternum  in  the  precordfa? 

area,  and  the  heart  may  be  displaced  in  such  a  fashion  that 

pul8atl0-n  occupies  more  or  less  the  situation 

SUCh  ea3es  are  <*« 

Pericardial  effusion,  if  of  a  latent  type,  may  present  manv 
pomts  of  resemblance  both  in  physical  signs  and^ymptoms  to 
those  of  dilatation  of  the  right  side  of  the  heart.  Inde“d  ca“es  of 

0?The1\tohr^deSofntheThy?ema  associated  witb  dilatation 
01  tne  ngnt  side  of  the  heart  may  sometimes  present  verv 

close  resemblances  to  the  train  of  symptoms  and  signs  seen 

in  a  large  chronic  pericardial  effusion.  This  is  one  of  th? 

many  reasons  why  it  is  much  safer  to  treat  a  large  pericardial 

effusion  by  incision  than  by  paracentesis  pedcard7a  and 

serious  accidents  may  happen  from  paracentesis  where  such 

rffnl m  diagn<?91a  as  j«8t  mentioned  has  been  made. 

case,of  dlseases  of  the  abdomen,  the  number  of  errors 

th3dMign0S1i8A0m  ®r,roi?eous  interpretation  of  signs  is  so  great 
that  it  would  be  quite  impossible  to  deal  with  them  hereand 

f  ?,niy  jTa^  aff?nfion  to  one  or  two.  In  some  cases  it  is 
difficult  to  distinguish  between  an  abdominal  growth  and  a 
mass  that  is  liable  to  be  produced  as  a  result  of  various 

Pr^eaaea*  This  may  be  seen  not  only 
in  diseases  in  the  vicinity  of  the  appendix,  but  also  in  the 
great  thickening  that  sometimes  takes  place  round  about  a 
g  stnc  ulcer,  the  gall  bladder,  or  the  pancreas.  In  many  of 
these  conditions  the  mass  may  be  so  hard  as  at  once  to 
suggest  the  presence  of  growth.  The  normal  pancreas  is  not 
uncommonly  palpable  in  patients  with  thin  abdominal  walls! 
it  is  often  exceedingly  hard  and  maybe  mistaken  for  a  growth 
but  of  course  such  an  error  is  much  more  likely  to  be  made 
when  the  organ  is  enlarged  from  chronic  pancreatitis  ;  many 
of  the  cases  of  supposed  recovery  from  malignant  disease  are 
undoubtedly  to  be  explained  by  such  errors. 

Strange  as  it  may  seem,  movable  kidney  is  often  confounded 
with  new  growth.  This  mistake  is  apt  to  arise  for  several 
reasons.  Many  patients  with  movable  kidney  are  wasted  and 
not  a  few  present  marked  gastric  symptoms  from  dilatation  of 
the  stomach,  and  after  all  a  pyloric  tumour  may  sometimes 
present  points  of  superficial  resemblance  to  a  movable  kidney. 

At  any  rate  the  mistake  is  not  infrequently  made. 

In  some  instances  considerable  difficulty  may  be  experi¬ 
enced  in  distinguishing  between  splenic  and  renal  tumours. 
This  arises  principally  from  the  fact  that  in  exceptional  cases 
splenic  enlargement  does  not  follow  the  usual  course,  in  an 
oblique  direction  across  the  abdomen,  but  the  spleen  becomes 
more  or  less  vertical  in  position  ;  in  such  instances  there  may 
be  considerable  resemblance  to  a  renal  tumour. 

Mimicry  in  Disease. 

We  have  now  considered  the  errors  that  may  arise  in  the 
interpretation  of  symptoms  and  of  physical  signs,  but  in  addi¬ 
tion  to  these  there  are  many  other  causes  of  errors  in  diagnosis 
and  in  many  of  these  conditions  it  is  not  so  easy  to  avoid  fall¬ 
ing  into  error.  Amongst  the  first  in  importance  is  what  may 
be  called  perhaps  mimicry  in  disease.  We  meet  with  at  least 
two  forms  of  this;  functional  diseases  very  often  produce  a 
clinical  picture  closely  resembling  that  of  organic,  and  in  the 
second  place  organic  disease  of  one  organ  may  produce  effects 
mimicking  organic  disease  of  some  other  and  distant  part  of 
the  body.  * 

.  The  mimiciy  seen  between  functional  and  organic  diseases 
is  especially  important  owing  to  the  fact  that  not  only  may 
there  be  considerable  points  of  resemblance  between  the  two 
but  also  because  it  would  seem  that  in  some  instances  definite 
organic  diseases  in  the  initial  stages  of  their  evolution  present 
notlnng  but  so-called  functional  symptoms  or  signs.  The 
difficulty  in  distinguishing  between  functional  and  organic 
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diseases  is  recognized  in  the  case  of  the  nervous  system  ;  but, 
as  a  matter  of  fact,  this  difficulty  is  also  experienced  in  many 
other  maladies— as,  for  instance,  in  diseases  of  the  heart,  and 
also  in  diseases  of  the  kidneys. 

No  better  instance  in  the  case  of  the  diseases  of  the  nervous 
system  could  be  quoted  than  the  very  close  resemblance 
sometimes  seen  in  the  phenomena  of  functional  and  hysterical 
palsies  on  the  one  hand  and  the  phenomena  of  disseminated 
sclerosis  on  the  other  hand.  Many  of  the  errors  in  con¬ 
founding  these  two  maladies  arise  from  the  neglect  of  the  fact 
already  mentioned— that  in  disseminated  sclerosis  the  signs 
may  be  transient,  and  hence  the  disappearance  of  a  certain 
physical  sign  for  a  time  is  not  to  be  regarded  as  conclusive 
evidence  of  the  functional  nature  of  the  malady. 

In  the  case  of  diseases  of  the  nervous  system  the  usual 
mistake  is  to  regard  what  is  really  an  organic  disease  as  a 
functional  affection,  although  of  course  the  opposite  error  is 
occasionally  made.  In  some,  organic  diseases  the  incipient 
stages  of  the  malady  are  often  mainly  characterized  by  the 
occurrence  of  functional  effects,  and  a  notable  instance  of  this 
is  seen  in  the  case  of  general  paralysis  of  the  insane,  where 
it  is  by  no  means  uncommon  for  the  earliest  manifestations 
to  be  of  a  neurasthenic  type. 

Passing  on  to  the  consideration  of  other  affections,  it  may 
be  noted  that  the  more  severe  effects  produced  by  tobacco  on 
the  heart  may  sometimes  closely  resemble  the  signs  and 
symptoms  of  mitral  disease,  the  heart  may  become  dilated, 
the  pulse  irregular,  and  even  a  murmur  be  present,  and  yet 
the  whole  condition  be  functional  and  transient;  with  the 
cessation  of  the  cause  the  heart  soon  returns  to  its  normal 

condition.  „  ,  ,  ,  ,  ' 

In  diseases  of  the  kidney  so-called  functional  or  postural 
albuminuria  may  be  confounded  with  the  albuminuria  of  the 
granular  kidney,  since  the  latter  may  present  well-marked 
postural  characteristics,  being  most  marked  in  the  morning  and 
diminishing  or  disappearing  in  the  late  afternoon.  In  other 
words,  the  postural  characteristic  is  not  necessarily  to  be 
regarded  as  a  sign  of  so-called  functional  or  physiological 
albuminuria.  Further,  many  a  patient  with  granular  kidney 
or  some  other  forms  of  chronic  Bright’s  disease  may  present 
at  the  time  when  he  seeks  advice  only  so-called  neurasthenic 
symptoms. 

These  instances  are  sufficient  to  illustrate  the  point  that 
errors  in  diagnosis  may  arise  from  confounding  functional 
and  organic  diseases. 

Mistakes  may  not  only  arise  from  confounding  functional 
diseases  with  organic  affections,  but  also  from  organic  disease 
in  one  organ  simulating  an  affection  of  some  distant  organ. 
Numerous  instances  of  this  are  seen  in  medicine,  and  some  of 
our  gravest  errors  in  treatment  arise  from  mistakes  of  this 
kind.  One  of  the  best  known  instances  of  this  kind  of  error 
is  afforded  by  the  confusion  which  sometimes  exists  between 
typhoid  fever  and  meningitis.  Although  usually  there  is 
really  no  great  resemblance  between  these  two  maladies, 
sometimes  there  is  a  marked  similarity,  especially  at  the 
onset,  and  it  is  a  mistake  that  is  far  more  likely  to  be  made 
in  the  case  of  children  than  in  adults.  In  fact,  it  may  be  said 
that  it  is  an  error  that  is  really  more  associated  with  the  age 
of  the  patient  than  with  the  particular  disease,  as  there  are  a 
number  of  affections  which  may  simulate  meningitis  very 
closely  in  the  case  of  children.  This  error  may  be  made  not 
only  in  the  case  of  enteric  fever,  but  also,  as  is  well  known, 
in  the  case  of  pneumonia,  and  to  a  less  degree  with  other 
affections,  as,  for  instance,  otitis.  The  more  usual  error 
is  to  diagnose  meningitis  when  either  enteric  fever  or 
pneumonia  is  really  present ;  but  sometimes  the  mistake 
is  made  in  the  opposite  sense,  and  typhoid  is  diagnosed 
when  meningitis  is  really  present  complicating  such  a 
condition  as  tuberculous  disease  of  the  abdomen  with  tuber¬ 
culous  enteritis.  No  doubt  modern  methods  of  diagnosis,  and 
especially  the  occurrence  of  the  Widal  reaction,  diminish  the 
frequency  with  which  such  errors  as  these  are  made,  but  the 
difficulty  very  often  is  most  marked  during  the  first  week  of 
the  illness,  when  the  Widal  reaction  is  often  absent.  In  the 
case  of  pneumonia  the  mistake  can  be  avoided,  as  already 
pointed  out  by  frequent  examinations,  and  very  frequently  a 
shrewd  guess  that  the  affection  is  really  pneumonic,  and  not 
meningeal,  may  be  hazarded  from  the  presence  of  the  charac¬ 
teristic  frequency  of  the  respiration  seen  in  pneumonia. 

One  of  the  most  difficult  class  of  cases  is  that  in  which  otitis 
dependent  on  pneumococcal  infection  is  present,  together  with 
high  fever,  really  dependent  on  the  onset  of  pneumonia,  but 
where  sufficient  time  has  not  yet  elapsed  for  the  development 
of  the  characteristic  pneumonic  signs*  Such  cases  are  very 


apt  to  be  diagnosed  as  otitis  complicated  by  meningitis,  -i 
few  days’  delay  -.will  often  reveal  the  true  nature  of  the  case 
but  on  the  other  hand  such  delay  is  dangerous  if  the  ea: 
affection  is  really  complicated  by  some  intracranial  affection. 

Another  most  important  group  of  cases  is  that  in  whief 
inflammatory  mischief  in  the  chest— as,  for  instance,  pleurisj 
or  pneumonia— simulates  an  acute  abdominal  affection  sucl 
as  peritonitis.  It  is  now  well  recognized  that  basal  pleurisj 
is  extremely  liable  to  be  accompanied  by  symptoms  referrec 
to  the  abdomen,  such  as  pain  and  even  tenderness ;  and,  inas 
much  as  the  onset  of  acute  inflammatory  affections  is  verj 
liable  to  be  accompanied  by  vomiting,  the  occurrence  0 
pain,  tenderness,  and  vomiting,  is  very  prone  to  suggest 
an  acute  local  peritonitis  when  an  examination  of  th< 
chest  reveals  commencing  pleurisy  or  pneumonia.  Lapato 
tomy  has  been  performed  more  than  once  under  the  impres 
sion  that  typhlitis  was  present,  when  pneumonia  was  realb 
the  cause  of  the  abdominal  symptom.  Sometimes  auci 
errors  are  made  simply  from  want  of  examination  of  th* 
chest,  but  in  rare  instances  the  physical  signs  in  the  chest  a 
the  onset  are  very  slight  and  may  even  be  absent,  bncl 
mistakes  are  most  likely  to  be  made  in  cases  of  right-sidec 
pleurisy  and  pneumonia,  but  errors  of  a  similar  kind  may  b( 
seen  in  other  thoracic  diseases.  Thus  pulmonary  throm 
bosis  and  pulmonary  embolism  may  sometimes  be  usheret 
in  with  very  severe  pain  in  the  upper  part  of  the  abdomen 
and  the  degree  of  collapse  may  be  so  great  as  t( 
suggest  the  possibility  of  the  occurrence  of  a  gastrh 
perforation.  I  have  known  a  case  of  pulmonary  emboliaa: 
dependent  primarily  on  thrombosis  of  the  iliac  vein  ii 
chlorosis  to  be  mistaken  for  perforation  of  a  gastric  ulcer,  anc 
have  seen  more  than  one  case  of  thrombosis  of  the  pulmonar; 
artery  where  the  pain  was  entirely  referred  to  the  epigastriun 
and  upper  abdominal  area.  Another  thoracic  disease,  whicl 
may  cause  very  severe  pain  referred  to  the  abdominal  area,  i 
pneumothorax,  and  I  have  known  an  instance  where  th 
occurrence  of  pneumothorax  in  a  case  of  early  phthisis  wa 
erroneously  diagnosed  as  renal  colic  owing  to  the  pain,  ver; 
severe  in  character,  being  referred  to  the  left  hypochondriac 
and  lumbar  region.  .  . 

In  many  of  these  cases  of  abdominal  pain  in  thoracic  disease 
the  explanation  is  to  be  sought  in  the  anatomical  distribute 
of  the  lower  intercostal  nerves.  These  nerves  supply  the  abdc 
minal  wall,  and,  inasmuch  as  they  are  only  covered  by  tin 
pleura  in  the  posterior  part  of  their  course,  the  inflammator 
mischief  in  the  chest  may  directly  implicate  the  trunk  of  th 
nerve  and  so  cause  the  reference  of  the  pain  to  the  apparent! 
anomalous  situation. 

In  pelvic  diseases  pain  is  often  referred  down  the  leg,  and 
therefore,  is  apt  to  be  mistaken  for  sciatica.  This  is  a  ver 
serious  error,  as  most  of  the  pelvic  diseases  causing  referre 
pain  in  the  leg  are  of  a  severe  type.  Such  important  disease 
as  caries  of  the  spine,  malignant  disease  of  the  rectum,  _an 
malignant  disease  of  the  bones  of  the  pelvis,  may  all  produc 
symptoms  closely  simulating  so-called  sciatica ;  and  altpoug 
when  the  patient  is  first  seen  the  serious  organic  diseased! 
derlying  the  pain  may  not  have  produced  signs  sufficient  t 
cause  their  detection,  yet  repeated  examinations  at  suitabi 
intervals  will  often  enable  their  presence  to  be  detectet 
Most  of  the  mistakes  of  this  kind  arise  either  from  tn 
serious  causes  being  entirely  overlooked,  or  else  from  ™ 
want  of  repeated  examination  ;  nothing  being  found  the  nrs 
time,  it  is  too  hastily  assumed  that  no  serious  cause  ) 

present.  .  ,, 

Many  other  instances  might  be  quoted  illustrating  the  coi 
founding  of  one  organic  disease  with  another,  but  I  will  on 
emphasize  the  great  danger  there  is  of  confounding  carcmom 
of  the  stomach  with  chronic  gastritis.  We  do  not  usual - 
experience  much  difficulty  in  distinguishing  betwe«i  ean 
of  the  stomach  and  ulcer,  but  there  is  often  great  difficuny 
distinguishing  between  cancer  and  simple  gastritis. 


Anomalous  Symptoms  in  Common  Diseases. 

Another  potent  cause  of  error  in  diagnosis  arises  from  ' 
fact  that  many  common  diseases  are  apt  to  exist  in  ■anom 
forms,  and  it  is  more  especially  common  for  their  one 
occur  in  an  anomalous  manner.  Thus  enteric  *®ve.  i(V 
begin  in  a  great  variety  of  ways  very  different  from  the  i.V  ‘ 
insidious  onset,  and  it  is  important  to  remember  thaif 1 
onset  anomalous  initial  rashes  maybe  present  very 
resembling  those  seen  in  measles  and  in  scarlet  *®yer‘ff 
is  not  recognized  very  serious  errors  may  be  macle  •taanet 
not  only  the  patient  but  the  community.  In  some  m  . 
enteric  fever  may  begin  with  marked  joint  symptoms,  y 
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and  even  effusion  into  some  of  the  joints  being  present  and 
producing  a  considerable  resemblance  to  rheumatic  fever 
Usually  some  symptoma  very  soon  occur  that  show  that  the 
case  is  not  one  of  ordinary  rheumatic  fever  or  of  scarlet  fever 
or  measles,  but  the  fundamental  point  is  that  we  should  not 
adopt  any  form  of  treatment  which  may  be  harmful  should 
the  case  turn  out  to  be  one  of  enteric  fever 
Tuberculous  peritonitis  is  a  disease  that  is  apt  to  be  very 
protean  m  its  manifestations,  sometimes  coming  under 
observation  simulating  cirrhosis  of  the  liver,  in  other  cases 
presenting  resemblances  to  malignant  growth,  in  others 
simulating  acute  intestinal  obstruction  under  a  band 
Again,  many  very  chronic  diseases  of  the  nervous*  system 
tabes  for  example,  sometimes  may  have  an  apparently  sudden 
onset,  m  other  words  the  patient  quite  suddenly  becomes 
ataxic,  although  it  is  not  very  obvious  to  what  this  sudden 
onset  of  symptoms  is  due.  On  examination  such  patients 
show  well-marked  signs  of  the  disease,  and  very  often  a 
history  is  obtained  that  points  to  the  conclusion  that  the 
malady  has  really  long  been  present.  It  cannot  be  too  fre- 
quently  urged  that  acute  symptoms  may  occur  quite  suddenly 
both  in  the  course  of  chronic  and  of  latent  diseases  as  well  as 
at  the  onset  of  acute  maladies. 

-ur  x  1  -Errors  Dependent  on  Treatment. 

YVe  must  also,  I  am  afraid,  admit  that  some  of  our  errors 
m  diagnosis  are  dependent  on  our  treatment.  It  is  well 
recognized  that  some  of  the  most  disastrous  errors  in  the 
diagnosis  of  abdominal  diseases  arise  from  the  too-ready 
administration  of  morphine  to  relieve  the  pain,  so  that  all  the 
symptoms  and  sometimes  even  the  signs  of  the  underlying 
condition  are  masked.  ^  s 

Belladonna  is  a  drug  which  not  uncommonly  produces  very 
marked  symptoms  in  the  course  of  its  use  in  the  treatment  of 
disease.  Ihus,  meningitis  may  be  erroneously  diagnosed  in 
a  case  of  phthisis  where  the  whole  trouble  is  really  dependent 
on  the  employment  of  belladonna  administered  to  relieve  the 
cough.  Again,  in  Graves’s  disease  the  use  of  belladonna  may 
produce  excitement  almost  of  a  maniacal  kind  and  simulating 
very  closely  the  profound  psychical  disturbance  that  is  seen 
in  the  more  serious  forms  of  Graves’s  disease. 

Alcohol  is  not  uncommonly  pushed  to  an  extent  to  produce 
coma  which  is  then  regarded  as  dependent  on  the  underlying 
malady,  and  sometimes  anomalous  symptoms  may  be  de- 
pendent,  as  every  practitioner  knows,  on  the  patient  secretly 
obtaining  some  variety  of  alcohol.  y 

r  ,  The  Natural  History  of  Disease. 

m,,uf°rdf r  iCVi?id  as  f-ar  as  P°9sible  errors  in  diagnosis,  we 

Snm<jnanr|0nIy  bfeic^utl0ua  ln  interPreting  the  value  of  sym¬ 
ptoms  and  careful  in  our  examinations  to  detect  physical 

^^1  \S  Oxf  Paramount  importance  to  be  familiar^ with 
WnDalUira Lhl8  °-ry  of  disease,  and  especially  to  know 
Sgh  y  tb>®  vanou,8.  modes  of  onset  of  particular  affections 
very  diverse  clinical  pictures  that  are  produced  by  one 
and  the  same  disease  in  different  individuals.  Gastric  ulcer 

natnno1Si,-,Kia  lgPant  endocarditis,  general  paralysis  of  the 
nsane,  tuberculous  peritonitis,  and  granular  kidney  are  all 
nstances  of  common  maladies  which  may  present  very  dif- 
«ent  modes  of  onset,  and  it  is  far  mlA  important  to 

fresented  ’h?  »arIOUS  ol‘“lcal  or  groups  of  symptoms 

rl^.nted  hy  common  diseases  than  to  remember  all  the 
arious  symptoms  which  may  be  produced  by  any  given 
sease.  The  important  point  is  that  these  symptoms  may  in 
Afferent  instances  of  the  same  disease  be  differently  grouped, 
hus,  one  patient  with  gastric  ulcer  will  present  symptoms  of 
fSST^  typ7  another  simply  those  of  chronic-gastritis, 
“S' !?e!*ap8.w,i 1  “if  Present  s*§ns  of  anaemia,  and  a 
j  “°  81gns  all  until  a  perforation  occurs.  What  is  true 
nd  t  w  U  C6x  lstrue°f  many  other  common  chronic  diseases, 
!rdnil  imf>0rtance  of  8t"dyin8  the  natural  history  of  acute  or 
iff®1 10  diseases  cannot  be  overestimated  if  we  wish  to  avoid 
rrors  of  diagnosis. 
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SOME  OBSERVATIONS  UPON  THE  MICRO¬ 
ORGANISMS  OF  MEAT  POISONING  AND 
THEIR  ALLIES. 

By  If.  mi  R.  MORGAN, 

M.A.Oxon.,  M.R  C.S  1:  •  .  L.R.C.P.Lond.,  D.P.H.Camb. 

[From  the  Bacteriological  >r< munt,  Lister  Institute  of  Preventive 

.Medicine. J 


Destruction  of  a  Brazilian  Medical  ScHOOL.-The 
il^lwiCrivlege  °f  Bahia’  Brazil,  with  all  its  equipment  and 
Irnh  ^Lbl?ry’  ^as  almost  totally  destroyed  by  fire  in 
ni::f  Ahe  1038  of  the  reference  books  and  numbers  of  rare 
A  mastera  and  files  of  medical  journals  is 
K,Unrhe  Goy?rnment  is  already  taking  steps  to 
fi  •e,build,l.ng  and  to  equip  it  with  modern  appliances. 
^ediradn^n inedical  journal  published  there-the  Gazeta 

irfv  eo,  f«Atar-was  founded  in  1866,  and  is  now  in  its 
nay-seventh  volume. 


The  typmal  representative  of  the  bacterial  flora  of  the  normal 
rS^«ne  lS  th*e  Cr°  on  baciIlu9>  its  natural  habitat  being  the 
m!?  St  tfract-vf  man  and  animals.  The  typhoid  bacillus  is 
!“01 \\lTlhar*  e??mp\e  those  organisms  which  from 

time  to  time  invade  th  « intestine  of  man  and  produce  disease 

aUd  ^-e  typh0ld  baPil5us>  Asides  this  contrast  in 
infective  properties,  present  biological  and  cultural  features 

In  ^ddJl?n°f  they  ean  be  differentiated  outside  the  body. 

°Dj  j- these  established  types,  there  occur  in  the 
ealthy,  and  diseased,  intestine  a  large  number  of  organisms 
of  an  intermediate  character,  some  approaching  to  thf  colon 
others  to  the  typhoid  type.  The  colon  group,  for  example  has 
been  found  to  embrace  a  number  of  varieties  of  undoubtedly 
the  same  species.  These  varieties  do  not,  however,  appear  to 
Lan^eSfV,any  special  pathological  significance.  On  the  other 
hand,  there  occur  amongst  the  intermediate  forms,  species  of 
micro-organisms  with  distinct  pathogenic  properties  for  man 
and  animals,  of  which  the  dysentery,  the  hog  cholera  the 

i“enti£e°d  ' Tlf,  Paratyphoid7  group  hlvfnow  been 

identified.  It  has  further  been  shown  that  relationships 
exist  between  certain  of  these  groups  of  organisms  L 
evidenced  by  the  possession  of  common  biological  properties. 
This  is  particularly  the  case  with  regard  to  the  agents  of 
various  septicaemias  in  the  lower  animals,  notably  the  hoi 
cholera  group  and  the  affinity  its  members  bear  to  the  meat 
poisoning,  and  paratyphoid,  group  of  bacteria. 

tronio6  bfe*hl8tory  °f  8u9b  of  these  organisms  as  are  patho¬ 
genic  for  man  and  their  possible  derivation  from  animal 

flnHr£vn7Cattie-  and  ?wme— is  a  subject  that  merits  careful 
t&I  ^  m!eStl8a}l0Q',  The  P^blems  raised  are  akin 
to  those  met  with  in  other  fields  of  research  on  the  inter- 
communicability  of  disease  agents— for  example,  bovine  and 
uman  tuberculosis,  rat  plague,  and  human  plague.  The 
refinement  of  bacteriological  methods  has  enabled  a  con¬ 
siderable  advance  to  be  made  in  the  classification  of  the 
septicaemic  organisms,  whilst  the  agglutination  test  has 
a  delicate  method  of  sifting  out  the  homologous 
spedes  of  such  pathogenic  bacteria.  At  the  same  time  but 
little  definite  knowledge  exists  as  to  the  distribution  of  these 
organisms  outside  the  actual  morbid  process. 
f,Tb<?  “ain  object  of  the  present  research  was  to  investigate 
the  distribution  of  organisms  of  the  meat  poisoning  and  para¬ 
typhoid  groups,  more  particularly  in  the  intestines  of  healthy 
animals.  I  have  endeavoured  to  determine  in  how  far  the 
organisms  isolated  from  the  normal  intestine  conformed  in 
type  to  those  met  with  in  certain  septicaemias  of  animals 
and  in  meat  poisoning,  and  paratyphoid  infections  in  man. 

Historical. 

Meat  poisonings  are  those  diseases  in  man,  usually  epidemic 
in  character,  due  to  the  consumption  of  meat  from  unhealthv 
animals— generally  cattle  (cow,  calf),  and  more  rarely  the 
horse,  pig,  and  goat.  The  animals  commonly  suffered  from 
enteritic  or  septic  processes.  The  agents  of  these  diseases  in 
animals  produce  at  times  in  man  a  septic  or  infective  enter¬ 
itis. 

Ostertag1  records  from  18801903  ninety  outbreaks  of  this 
form  of  meat  poisoning,  with  about  4,000  cases.  One  may 
assume  that  the  number  of  unrecorded  cases  was  also  con¬ 
siderable. 

The  symptoms  ’vary  in  character  and  severity,  and  three- 
forms  of  the  disease  have  been  described,  namely,  a  gastro¬ 
enteritis  a  choleraic,  and  a  typhoidal. 

An  important  fact  to  be  noted  is  that  such  cases  of  poison¬ 
ing  are  not  due  to  putrid  meat  or  its  toxins.  The  meat  appears 
to  be  healthy,  and  is  without  smell  or  unpleasant  taste  The 
poisoning  is  due  to  virulent  bacteria  present  in  the  meat 
which  invade  the  intestines  and  body. 

One  must  differentiate  from  this  another  form  of  food 
poisoning  due  to  a  post-mortem  multiplication  of  saprophvtic 
bacteria  in  a  foodstuff,  resulting  in  the  production  of  highlv 
toxic  substances.  The  latter  is  usually  termed  allantiasis 
botulism,  or  sausage  poisoning.  The  disease  is  caused  by 
eating  decomposed  sausages,  or  other  forms  of  preserved  meat 
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<hams,  etc.)*  The  attack  is  characterized  by  nervous  sym¬ 
ptoms  of  central  origin,  disturbances  of  secretion,  motor  dis¬ 
turbances,  mydriasis,  ptosis,  etc.  The  researches  of  van 
Ermengem2  have  shown  that  this  disease  is  due  to  the  toxins 
of  an  anaerobic  saprophyte — the  bacillus  botulinus.  The 
meat  comes  from  apparently  healthy  animals,  and  acquires  its 
poisonous  properties  subsequently.  The  symptoms  are  due 
not  to  an  infection,  but  to  an  intoxication  with  a  poison  pro¬ 
duced  by  the  B.  botulinus  in  the  meat  consumed.  In  botulism 
•the  nervous  symptoms  predominate,  whilst  in  true  meat 
poisoning  the  gastro-intestinal  symptoms  constitute  the  main 
clinical  feature.  The  infective  organisms  in  meat  poisoning 
also  produce  a  toxin,  as  cases  are  recorded  after  the  consump¬ 
tion  of  cooked  meat  or  of  soup  made  from  it. 

The  first  exact  bacteriological  investigation  of  meat  poison¬ 
ing  was  made  by  Gaertner3  during  an  outbreak  at  Franken- 
hausen  in  1888.  Fifty-eight  individuals  became  ill  after  eating 
the  meat  from  a  cow  which  had  sickened  and  been  slaughtered. 
The  symptoms  were  those  of  an  acute  gastro-enteritis,  with 
severe  general  symptoms.  Gaertner  found  in  the  muscles 
and  spleen  of  a  fatal  case  a  bacillus  and  also  large  numbers  of 
the  same  organism  in  portions  of  the  meat.  This  organism 
lie  termed  the  B.  enteritidis.  Its  cultures  were  fatal  to  mice 
on  feeding,  and  also  on  inoculation  into  guinea-pigs  and 
rabbits.  The  necropsy  showed  acute  enteritis,  haemorrhages 
in  the  serous  cavities,  lungs  and  kidneys,  and  pneumonia. 
The  killed  cultures  were  likewise  fatal  to  experimental 
animals,  and  contained  a  toxin.  This  toxin,  it  is  stated, 
may  be  heated  to  boiling  point  without  destruction.  The  B. 
enteritidis  thus  differs  from  the  colon  organism  in  its  marked 
virulence  and  in  the  production  of  heat-resistant  toxins. 

Organisms  identical  with,  or  closely  allied  to,  the  B.  enter¬ 
itidis  have  been  isolated  by  a  number  of  observers  in  sub¬ 
sequent  outbreaks  of  meat  poisoning.  Of  these  a  very  full 
account  will  be  found  in  a  paper  by  Professor  Bernhard 
Fischer,  Zur  etiologie  der  Sogenannten  Fleischvergiftungen, 
published  in  the  Zeitschri/t  / Ur  Hygiene ,  vol.  xxxix, 
p.  447,  1902. 

There  is  general  agreement  as  to  the  main  characteristics  of 
the  meat-poisoning  organisms  of  the  B.  enteritidis  type.  They 
are  motile  short  rods,  non-sporing,  non-liquefying,  and 
•decolorized  by  Gram’s  method.  They  differ  from  typhoid  in 
their  colon-like  growth  on  potato  and  their  fermentation  of 
grape  sugar,  and,  on  the  other  hand,  from  colon  in  their  fer¬ 
mentation  of  grape  sugar,  but  not  of  cane  and  milk  sugar. 
The  organisms  do  not  curdle  milk,  and  the  majority  produce 
no  indol.  They  further  differ  from  colon  and  typhoid  in  their 
marked  infectivity  for  experimental  animals  and  the  property 
they  possess  of  forming  heat-resistant  toxins.  The  B.  enteri- 
tidis  is  infective  per  os  and  penetrates  into  the  blood  and 
organs,  producing  a  haemorrhagic  septicaemia. 

The  infectivity  of  the  meat-poison  organisms  and  their 
biological  characters  point  to  an  affinity  with  the  hog-cholera 
group  of  bacteria.  I  have  obtained  cultures  of  many  of  these 
organisms  and  controlled  tlieir  biological  and  cultural  charac¬ 
teristics. 

The  study  of  the  meat-poisoning  and  hog-cholera  group  has 
received  added  importance  through  the  discovery  of  the 
paratyphoid  infections  in  man — that  is,  those  forms  of  disease 
which,  although  presenting  the  clinical  symptoms  of  a  mild 
attack  of  enteric  fever,  are  due  not  to  an  infection  with  the 
typhoid  bacillus,  but  with  organisms  termed  “  paracolon  ”  or 
“  paratyphoid.”  These  organisms  have  been  isolated  directly 
'from  many  of  the  cases  recorded,  and  the  blood  of  the  patients 
gives  a  marked  agglutination  with  their  cultures,  but  not  with 
those  of  the  B.  typhosus.  Attention  was  first  drawn  to  the 
paracolon  or  paratyphoid  bacilli  by  Achard  and  Bensaude.4 
These  organisms  have  been  particularly  studied  in  Germany 
by  Sehottmuller,  Brionand  Kayser,and  others,  and  in  America 
by  Gwyn,  Cushing,  Buxton,  and  Coleman,  etc.  A  good 
summary  of  the  literature  is  given  by  Libman  in  the  Journal 
of  Medical  Research .6  These  organisms  likewise  present  affini¬ 
ties  to  the  Gaertner  and  hog-cholera  group,  and  suggest  a 
possible  interrelationship  of  paratyphoid  with  analogous 
animal  diseases.  The  mouse  typhoid  bacillus  of  Loeffler  is 
another  organism  that  presents  similar  relationships,  and 
also  the  B.  psittacosis.  Psittacosis  is  a  contagious  disease 
of  parrots,  communicable  to  man,  marked  by  pulmonary  dis¬ 
order  and  high  fever.  The  organism  is  fully  described  by 
Nocard  and  Leclainche.6 

We  have,  therefore,  in  meat  poisoning,  and  in  psittacosis, 
•diseases  derived  from  animal  sources.  It  remains  to  be  deter¬ 
mined  in  how  far  the  paratyphoid  infections  have  their  origin 
in  analogous  diseases  of  the  lower  animals. 


Author’s  Experiments. 

Morphologically,  the  bacilli  of  the  enteritidis  groups  are 
practically  indistinguishable  from  B.  coli ;  they  are  actively 
motile,  and  do  not  retain  the  stain  by  Gram’s  method. 

Their  cultural  peculiarities  were  found  to  be  as  follows  : 
When  grown  on  peptone  beef  broth  and  incubated  for 
twenty-four  hours  at  37°  C.,  universal  turbidity  of  the  broth 
is  produced,  with  or  without  the  formation  of  a  pellicle.  If 
grown  on  this  medium  for  five  days  at  37°  0.,  no  indol — or  the 
merest  trace— is  found  to  be  present.  If,  however,  this  five 
days’  old  broth  be  filtered  through  a  Pasteur-Chamberland 
filter  a  toxic  filtrate  is  obtained,  as  can  be  readily  proved  by 
injecting  2  c.cm,  intraperitoneally  into  a  guinea-pig,  the 
animal  dying  within  twenty-four  hours.  Van  Ermengem 
(loc.  cit.)8tates  that  in  the  case  of  the  meat  poison  bacillus 
he  isolated  in  the  Moorsele  epidemic,  this  toxin  did  not  lose 
its  virulence  when  heated  to  ioo°  C.,  or  even  120°  C.  The 
growth  on  agar  and  gelatine  is  creamy  and  moist,  resembling 
that  of  the  bacillus  coli,  there  being  no  liquefaction  of  the 
gelatine.  When  grown  on  the  various  sugar  media  at  370  C.. 
this  group  of  organisms  will  be  found  to  produce  acid  and 
gas  on  dulcite,  mannite,  and  glucose  broths,  but  not  to  affect 
lactose  or  cane-sugar  broths.  The  most  characteristic  reac  ¬ 
tion.  however,  is  that  on  litmu3  milk,  which,  incubated  at 
370  C.,  becomes  acid  in  twenty-four  hours,  and  then,  after  a 
lew  days,  strongly  alkaline.  No  clotting  occurs  even  at  the 
end  of  a  month.  The  period  at  which  this  alkaline  reaction 
takes  place  varies  with  the  different  members  of  the  group, 
the  B.  enteritidis  of  Gaertner,  for  instance,  generally  com¬ 
pleting  the  reaction  within  forty-eight  hours,  whilst  the 
B.  paratyphoid  B  of  Schottmuller  may  take  from  eight  to 

ten  days.  ,  .  . 

The  reactions  on  Petruschky’s  litmus  whey  are  similar  to 
those  on  litmus  milk,  except  that  the  change  from  acid  to 
alkaline  is  more  rapid  in  the  former  medium,  taking  place  in 
some  members  of  the  group  at  the  end  of  twelve  hours. 

It  will  be  noticed  from  the  table  of  cultural  reactions  that 
the  enteritidis  group,  with  a  few  notable  exceptions,  includes 
most  of  the  food-poisoning  bacilli.  It  includes  also  B.  typhi 
murium,  B.  psittacosis,  B.  hog  cholera  of  Evans,  B.  hog 
cholera  “Maryland”  of  Theobald  Smith,  and  the  B.  para¬ 
typhoid  B  of  Schottmuller.7  This  latter  differs  slightly  from 
the  rest  of  the  group,  producing  marked  indol  when  grown  in 
broth  at  370  C.  for  five  days. 

Some  of  the  organisms  under  consideration,  though  nearly 
allied  to  the  enteritidis  group,  do  not  conform  to  them  in 
their  cultural  reactions.  The  B.  paratyphoid  A  of  Schott- 
miiller,  for  instance,  and  the  B.  paratyphoid  of  Brion  and 
Kayser8  have  both  been  isolated  from  eases  clinically  re¬ 
sembling  typhoid  fever.  These  two  bacilli  are  culturally  in¬ 
distinguishable  from  each  other,  and  differ  from  the  rest  ot 
the  enteritidis  group  in  that  they  produce  indol  when  grown 
on  broth  for  five  days,  and  when  grown  on  litmus  milk  the 
acid  reaction  is  not  followed  by  any  alkaline  reaction,  even  at 
the  end  of  a  month,  the  milk  remaining  acid  without  clotting. 
The  other  bacilli,  from  those  under  consideration,  whose  cul¬ 
tural  reactions  do  not  conform  to  those  of  the  enteritidis 
group,  are  the  food-poisoning  bacilli  of  Wesenberg,  Grunthal, 
and  Friedeberg,9  and  the  hog-cholera  bacilli  of  McFadyean 
and  the  “Arkansas  ”  of  Theobald  Smith. 

The  B.  Wesenberg  has  practically  no  resemblance  to  tne 
members  of  the  enteritidis  group;  it  produces  acid  on  all  the 
sugars,  producing  gas,  however,  only  on  glucose  and  cane 
sugar.  Litmus  milk  is  rendered  acid  without  clotting;  no 
alkaline  reaction  takes  place,  and,  when  grown  on  broth,  indol 
is  nrodueed  at  the  end  of  five  days. 

The  B.  Grunthal  resembles  the  members  of  the  colon  group 
in  cultural  reactions,  being,  except  for  its  motility  indistin¬ 
guishable  from  B.  acidi  lactici  of  Hiippe.  It  produces  acid 
and  gas  on  glucose,  mannite,  and  lactose,  broth,  acid  and  clot 
on  litmus  milk,  and  indol  on  beef  broth  when  grown  for  live 
days  at  370  C.  . 

The  B.  Friedeberg  differs  from  the  rest  of  the  series  in  pro¬ 
ducing  no  change  on  any  of  the  before-mentioned  sugars, 
excepting  cane  sugar,  on  which  it  produces  acid,  but  no  gas. 
It  creates  general  turbidity  on  peptone  broth  at  37  L.  m 
twenty-four  hours,  but  no  indol  at  the  end  of  five  days. 

The  hog-cholera  bacillus  of  McFadyean  differs  widely 
cultural  reactions  from  the  rest  of  the  enteritidis  group,  asw 
as  from  the  other  hog-cholera  bacilli.  It  produces  acid,  d 
very  slight  gas  on  glucose  broth,  no  reaction  on  mannite, 
dulcit  broth,  acid  without  clotting,  and  no  alkaline  changes 

litmus  milk,  and  slight  indol  on  broth  at  the  end  of  five  day  « 
in  fact,  it3  sole  resemblance  to  the  enteritidis  group  cons  ^ 
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Cultural  Reactions  of  known  Intestinal  and  Food  Poisoning  Bacilli. 


[In  Bimn  _  ^ 

•Umiai  lovivii  B  2  ^ 


Bacterium. 

Morph. 

Broth 

.  Glucose 

.  Mannit 

el  Lactose 

iacclia 

rose. 

L’l  Dulcit 

Lit.  Milk. 

Indol. 

Agar. 

Gelatin< 

3.  Litmus  Whey 

B.  enteritidis,  Gaertner 
Original  A. 

,  B.  Motile 

G.  T. 

A.  G. 

A.  G. 

Nil. 

Nil. 

A.  G. 

then  Aik 

O 

Creamy 

j  No  Liq 

1  Creamy 

4  hrs 

,  A. 

8  days 
Aik. 

raised, 

raised, 

moist. 

moist, 

B.  enteritidis,  Gaertner 
Original  B. 

B.  Non- 
Mottle 

99 

11 

99 

99 

*9 

99 

1  trans¬ 
lucent 

Trans¬ 

lucent 

B.  Gaertner,  t.I.P  M. 

B.  Gaertner,  “Guy’s  ”  .. 
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•  9 

11 

99 

*1 

99 

>9 

99 

99 

99  • 

B.  Gaertner,  “  Van  Er 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

mengem  ” 

99 

99 

99 

99 

99 

99 

99 

99 

99 

B.  typhi  murium . 

, 

[ 

99 

99 

B.  Moorsele . 

B.  psittacosis,  Nocard 

99 

99 

99 

99 

99 

•1 

99 

91 

91 

99 

99 

91 

99 

+  trace 

99 

B.  Haustedt,  “ Fischer”... 

91 

99 

99 

19 

•9 

99 

99 
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„  99 
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99 

99 

99 

99 

99 

” 

99 

1 
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99 

99 

99 

99 

99 
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” 

99 
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99 

99 

99 

99 
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99 

9  9 

/ 
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19 
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19 

91 

99 

+ 

” 
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tl 
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9* 

99 

99 

99 

*9 

99 

19 

A.  G. 

*9 

4* 
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” 

99 

99 
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>  99 

99 

n 
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Theobald  Smith 

99 
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99 

99 

99 

19 

99 

*9 

99 

9* 

99 

99 

99 
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0 
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99 
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11 

99 

99 

99 
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3,  hog  cholera,  McFad 

G.  t. 
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Nil 

" 

*9 

yean 
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99 

99 

99 

A. 
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99 

99 

99 
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A.  G. 

A.  G. 
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99 
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A. 

99 
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99 

A. 
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99 
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99 

99 
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99 

99 

A. 
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A. 
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99 

99 

99 
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+ 

Aik. 
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“Pfeiffer” 
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99 

A. 

A. 

A.  G. 

A. 

A 

99 

99 

99 

99 

91 
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99 

9* 

A. 
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91 

11 
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99 

A. 

4 

99 

99 
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99 

A.  G. 

A.  G. 

A.  G. 

Nil 

99 

A.  C. 

+ 

99 

99 

.  acidi  lactici,  “  fliippe  ’ 
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99 

99 

19 
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99 

99 

99 

99 
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99 
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*9 

*9 

99 

*9 

99 

99 

99 
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L  T.  S 

A.  G. 
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B.  Motile 

G  T. 

99 

99 

A  "n 

99 

O 

A. 

A 
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99 

91 

19 

99 

99 

19 

99 

99 
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9* 

91 

4- 

4- 

99 

99 

.  cloacae  . 

pyogenes  foetidus 

B.  Motile 

B.  Non- 

A. 

99 

A. 

99 

A. 

99 

A. 

99 

A. 

91 

0 

99 
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91 

+ 

99 
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99 
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0 
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91 
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0 
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99 

99 
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99 

19 
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A. 

99 

99 

*9 
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99 
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99 
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A.  =  Acid. 

Aik.  =  Alkaline. 

G.  T.  =  General  turbidity. 

A.  G.  =:  Acid  and  gas. 

1  its  producing  no  change  on  lactose  or  cane-sugar  broth,  and 
1  its  being  a  motile  bacillus  which  does  not  stain  by  Gram’s 
ptnod. 

The  B.  hog  cholera  “Arkansas”  of  Theobald  Smith  differs 
om  the  ententidis  group  in  producing  no  change  on  dulcit 
oth  when  grown  at  370  C.  for  fourteen  days,  in  which  respect 
differs  also  from  his  “  Maryland  ”  culture,  as  well  as  by  its 
oauction  of  a  scum  on  ppptone  beef  broth  at  370  C.  at  the 
id  of  twenty-four  hours.  In  other  respects  the  hog  cholera 
Arkansas  resembles  the  rest  of  the  enteritidis  group.  It 
oauces  acid  and  gas  on  glucose,  and  mannite,  broths,  no 
Ange  on  lactose,  or  cane  sugar  broth,  acid  and  subsequently 
saline  on  litmus  milk,  and  no  indol  on  peptone  beef  broth  at 
c  end  of  five  days. 

To  recapitulate,  therefore  :  As  far  as  morphological  and  cul- 
ral  reactions  are  concerned,  the  following  bacilli  fall  into 
e  ententidis  group  :  The  food  poisoning  bacilli  of  Gaertner, 
rtrycke,  Mooreele,  Hanstedt,  Breslaviensis,  B.  morbificans 
vis,  bunther,  Abel,  and  Rennfleth ;  also  B  typhi  murium, 
psittacosis,  B.  hog  cholera  “Maryland”  of  Theobald 
uith,  and  B.  hog-cholera  of  Evans. 

the  remaining  bacilli  that  have  been  experimented  with 
the  purposes  of  this  research  differ  culturally  from  the 
T^^oirom  each  other,  excepting  B.  paratyphoid  A 
bchottmuller  and  B.  paratyphoid  of  Brion  and  Kayser, 
uch  are  culturally  identical. 


A.  C.  =  Acid  and  clot. 

A.  then  Aik.  =  Acid  then  alkaline. 

S.  =  Scum. 

Sit.  =  Slight. 

Having  determined  therefore,  that,  as  regards  cultural  and 
biologica1  charactenstms,  the  bacilli  of  the  enteritidis  eroun 
and  of  the  Paratyphoid  A  group  of  Schottmuller  include  most, 
of  the  organisms  that  give  rise  to  food  poisoning,  and  to  cases 
of  disease  resembling  typhoid  fever,  I  proceeded  to  investigate 
the  question  as  to  whether  the  bacilli  of  these  two  erouns 
were  represented  by  analogous  types  in  the  intestines  of 
normal  animals. 

To  this  end  the  following  intestinal  material  was  submitted 
to  investigation  :  The  faeces  of  guinea-pigs,  rabbits,  sheep, 
and  pigs  obtained  from  a  large  number  of  the  various  animals  • 
also  the  scrapings  from  the  mucous  surfaces  of  the  large  and 
small  intestines  of  three  pigs,  three  sheep,  two  bullocks,  one- 
horse.  one  calf,  and  of  a  child  that  died  in  Guy’s  Hospital' 
from  bronchopneumonia.  y 

The  method  adopted  was  as  follows  :  An  emulsion  of  the- 
substance  under  examination  was  made  with  distilled  water 
and  about  £  c.cm.  of  the  emulsion  was  added  to  tubes  of  bile- 
salt  dulcit  oroth  coloured  with  neutral  red  (MaoConkey)  and- 
incubated  for  twenty-four  hours  at  420  C.  Of  this  culture- 
4  c.cm.  was  then  injected  subcutaneously  into  a  number  of 
guinea-pigs.  The  guinea  pigs  that  died  within  four  days  were- 
opened  aseptic  precautions  being  taken,  and  the  heart 
exposed  and  seared  with  a  hot  iron.  The  heart  blood  was. 
pipeked  with  a  ster'le  P>Pette  into  tubes  of  biie-salt  dulcit 
broth,  and  incubated  at  42  C.  for  twenty-four  hours.  If  at 
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the  expiration  of  this  time  acid  and  gas  were  produced, 
neutral-red  bile-salt  agar  plates  were  inoculated  and  incubated 
at  420  C.  for  twenty-four  hours.  The  colourless  colonies  were 
then  picked  off  (the  bacilli  of  the  two  groups  for  which  the 
search  was  made  producing  no  acid  on  lactose,  their  colonies 
are  colourless),  and  from  them  bile-salt  dulcit-broth  tubes 
were  inoculated,  and  incubated  at  42°C.  for  twenty-four  hours. 
The  tubes  that  gave  the  acid-and-gas  reaction  were  then  used 
to  inoculate  the  following  media  :  Glucose  broth,  duleit 
broth,  mannite  broth,  lactose  broth,  cane-sugar  broth, 
peptone-beef  broth,  litmus  milk,  agar,  and  gelatin,  in 
order  to  determine  in  how  far  the  cultural  reactions  of  the 
organisms  isolated  agreed  with  those  of  the  B.  enteritidis  and 
Paratyphoid  A  groups.  All  the  tubes  were  incubated  at 
420  C.,  excepting  the  gelatine,  which  was  incubated  at  20°  C. 

It  will  be  noted  that  only  those  guinea-pigs  were  tested  that 
died  within  four  days  after  injection,  those  dying  from  a  more 
chronic  infection  being  rejected.  This  naturally  considerably 
diminished  my  positive  results,  but  at  the  same  time  excluded 
any  possibility  of  error  which  might  arise  through  an  accidental 
infection  from  the  sick  to  the  healthy  animals,  or  other  causes, 
though  all  precautions  against  such  infection  were  of  course 
taken.  The  positive  results  were,  however,  fairly  numerous, 
and  were  as  follows  : 

Twenty-one  cultures  of  bacilli,  of  the  enteritidis  type,  and 
answering  to  the  characteristic  morphological  and  cultural 
tests  were  isolated,  namely,  motile  bacilli  of  the  size  and 
appearance  of  the  B.  enteritidis  of  Gaertner,  not  staining  by 
Gram’s  method,  producing  a  cream-coloured  growth  on  agar 
and  gelatine,  and  not  liquefying  the  latter  medium,  giving 
acid  and  gas  on  glucose,  duleit  and  mannite  broths,  but  not 
affecting  lactose,  or  cane  sugar  broths,  and  rendering  litmus 
milk  at  first  acid  and  then  alkaline,  without  clotting. 

Also  ten  cultures  of  the  Paratyphoid  A  type  were  isolated, 
which  agreed  culturally  and  morphologically  with  the  former, 
excepting  in  their  reaction  on  litmus  milk,  which  remained 
acid  without  clotting,  and  in  the  production  of  indol  on  broth 
at  the  end  of  five  days. 

A.  Cultures  Obtained  from  Faeces. 

From  rabbits’  faeces,  3  cultures  of  the  Paratyphoid  A  type  ; 

,,  guinea-pigs’  faeces,  1  culture  of  the  Paratyphoid  A  type  ; 

,,  sheep’s  faeces,  1  culture  of  the  B.  enteritidis  type  ;  and 
'  ,,  pigs’  faeces,  1  culture  of  the  B.  enteritidis  type  of  organisms. 

B.  From  the  Scrapings  of  the  Mucous  Surface  of  Large 

Intestines. 

From  3  pigs,  4  cultures  of  B.  enteritidis,  and  1  of  the  Paratyphoid 
A  type  ; 

, ,,  2  bullocks,  4  cultures  of  the  B.  enteritidis  type  ; 

,,  3  sheep,  1  culture  of  the  B.  enteritidis,  and  1  of  the  Paratyphoid 

A  type ;  and 

,,  1  calf,  1  culture  of  the  B.  enteritidis  group. 

The  results  in  the  case  of  the  child’s  and  horse’s  intestine  were 
negative. 

C.  From  the  Scrapings  of  the  Mucous  Surface  of  Small 

Intestines. 

From  3  pigs,  7  cultures  of  the  B.  enteritidis  group  ; 

,,  2  bullocks,  nil ; 

,,  3  sheep,  1  culture  of  the  Paratyphoid  A  type  ; 

,,  the  calf,  1  culture  of  the  B.  enteritidis,  and  2  of  the  Paratyphoid 
A  type ; 

,,  a  child,  1  culture  of  the  B.  enteritidis  ;  and 
„  the  horse,  1  culture  of  the  Paratyphoid  A  type. 

It  will  be  noticed  from  the  above  tables  that  the  scrapings 
from  the  intestines  yielded  a  larger  number  of  positive  results 
than  the  faeces.  This  has  been  observed  by  other  workers  in 
searching  for  the  dysentery  group  of  organisms,  and  is  no 
doubt  due  to  the  fact  that  the  bacilli  are  parasitic  on  the 
mucous  surfaces  of  the  intestines.  Ford,  in  his  paper,10  states 
that  amongst  other  bacteria  the  B.  enteritidis  of  Gaertner  has 
been  isolated  from  the  human  caecum,  and  that  it  is  practi¬ 
cally  never  found  in  any  other  part  of  the  intestines. 
Curiously  enough  the  culture  I  obtained  of  the  enteritidis 
group  was  from  the  small  intestine  of  a  child,  the  large  intes¬ 
tine  yielding  no  result.  As  regards  the  relative  frequency  of 
these  bacilli  in  the  large  and  small  intestines  it  may  be  noted 
that  in  my  experiments,  both  the  large  and  small  intestines  of 
the  various  animals,  regarded  collectively,  yielded  nearly  the 
same  number  of  cultures  of  the  enteritidis  group,  or  9  cultures 
from  the  small  intestines  and  10  from  the  large  intestines. 
The  same  also  applies  to  the  Paratyphoid  A  group,  3  cultures 
being  obtained  from  the  small  and  2  from  the  large  intestines. 

These  tests  being  completed,  the  cultures  of  the  organisms 
were  tested  as  regards  their  pathogenicity,  2  c.cm.  of  a  twenty- 
four-hours  broth  culture  being  injected  intraperitoneally  into 
‘•a  guinea-pig.  This  injection,  in  the  case  of  the  cultures  of  the 


B.  enteritidis  type  proved  uniformly  fatal  in  a  few  hours.  The 
cultures  of  the  Paratyphoid  A  type  proved,  however,  much 
less  virulent,  75  per  cent,  of  the  guinea-pigs  dying  at  the  end 
of  two  to  four  days,  the  remaining  25  per  cent,  recovering. 
The  cultures  which  did  not  kill  guinea-pigs  were  therefore 
tested  on  mice,  ^c.cm.  of  a  twenty-four- hours  broth  culture 
being  injected  intraperitoneally,  and  with  an  invariably  fatal 
result  in  from  one  to  three  days.  No  difference  could  be  found 
between  these  two  varieties  of  the  Paratyphoid  A  type  other 
than  that  shown  by  their  virulence. 

As  was  previously  mentioned  when  describing  the  charac¬ 
teristics  of  the  B.  enteritidis  group,  a  toxin  is  present  in 
broth  cultures  of  these  organisms. 

The  bacilli  of  this  group  isolated  by  me  from  the  intestines 
of  animals  were  further  subjected  to  the  following  test  re 
toxicity.  Two  of  the  cultures  were  selected  at  random  and 
grown  on  peptone  beef  broth  at  370  C.  for  five  days.  The  broth 
culture  was  then  filtered  through  a  Pasteur-Chamberland 
filter,  and  2  c.cm.  of  the  filtrate  injected  intraperitoneally 
into  guinea-pigs,  with  the  result  that  the  animals  died  within 
twenty-four  hours.  A  similar  experiment  was  made  with  the 
toxin  produced  by  the  B.  enteritidis  of  Gaertner  (original 
strain),  with  the  same  result,  proving  that  the  bacilli  of  the 
enteritidis  group  obtained  from  the  intestines  of  healthy 
animals  are  capable  of  producing  a  soluble  toxin  similar  to 
that  produced  by  other  known  members  of  the  same  group. 

From  the  experimental  tests  upon  the  bacilli  obtained  from 
the  intestines  of  animals,  it  will  be  seen  that  21  of  the  organ¬ 
isms  found  agree  biologically,  culturally,  and  morphologi¬ 
cally  with  the  known  members  of  the  B.  enteritidis  group, 
and  10  with  the  members  of  the  Paratyphoid  A  group.  The 
sources  of  the  cultures  with  which  comparison  was  made  were 
quite  reliable.  I  am  indebted  to  Professor  Gaertner  for  two 
cultures  of  the  B.  enteritidis  of  Gaertner,  to  Professor  van 
Ermengem  for  a  culture  of  B.  Aertrycke,  to  Professor  Theobald 
Smith  for  cultures  of  hog  cholera  “Maryland”  and  “Arkan¬ 
sas,”  and  to  Professor  J.  McFadyean  and  Dr.  Evans  for  cul¬ 
tures  of  their  hog-cholera  bacilli.  The  cultures  of  B.  typhi 
murium  and  B.  psittacosis  were  obtained  from  the  Pasteur 
Institute,  and  a  large  number  of  the  food-poisoning  bacilli 
were  obtained  from  Krai. 

From  the  account  of  the  foregoing  experiments,  it  will  be 
seen  that  bacilli  of  the  B.  enteritidis  type  were  more 
frequently  met  with  than  bacilli  of  the  Paratyphoid  A  type, 
and  it  occurred  to  me  that  this  was  probably  due  to  the  much 
greater  virulence  of  the  former,  as  proved  by  inoculation 
experiments.  It  was  therefore  determined  to  test  their  rela¬ 
tive  frequency  in  the  normal  intestine  of  animals  by  direct 
cultivation  from  the  scrapings  of  the  intestines  without 
passage  through  guinea-pigs.  By  this  means  the  proportionate 
increase  of  the  more  virulent  bacilli  was  prevented,  and  their 
relative  frequency  could  be  more  accurately  determined.  The 
colourless  colonies  were  picked  off  from  the  plates,  planted 
on  duleit  broth,  and  incubated  at  370  C.  for  twenty-four  hours. 
Tubes  giving  acid  and  gas  at  the  end  of  this  time  were  put 
through  the  various  sugar  media  and  litmus  milk,  as  in  former 
experiments.  Two  experiments  were  made  with  pig’s  intes¬ 
tines.  In  the  first,  1  colony  out  of  the  95  isolated 
from  the  plates  proved  to  be  of  the  Paratyphoid  A  type,  and 
none  of  the  B.  enteritidis  type.  In  the  second  experiment, 
out  of  38  colonies  25  were  of  the  Paratyphoid  A  type,  and  none 
of  B.  enteritidis  type.  This  tends  to  show  that,  although  in 
experiments  where  passage  through  animals  was  used  the 
B.  enteritidis  type  appeared  to  be  more  common  than  B.  para¬ 
typhoid  A  type,  it  is  nevertheless  not  so  common  in  the  intes¬ 
tines  of  animals  as  the  latter.  ...  .  .  J 

The  absence  of  bacilli  of  the  enteritidis  group,  in  experi¬ 
ments  where  passage  through  an  animal  was  not  used,  is 
readily  explained  by  the  small  amount  of  the  culture 
employed  for  the  inoculation  of  the  plates — namely,  a  platinum 
loopful  of  a  broth  culture  for  two  plates.  In  this  smai 
amount  of  material  they  might  easily  escape  detection,  ana 
yet,  through  their  greater  virulence,  far  exceed  the  others 
after  their  passage  through  an  animal.  In  fact,  it  may  be  as 
difficult  to  detect  bacilli  of  the  B.  enteritidis  type  by 
directly  from  a  dulcit-broth  culture  as  it  is  to  detect  th 
B.  typhosus  in  drinking  water.  .  . 

Up  to  the  present  the  cultures  obtained  from  the  mtestin 
of  healthy  animals  have  been  classified  broadly,  aa  ° 
enteritidis  or  of  the  Paratyphoid  A  type,  no  attempt  navi  g 
been  made  to  define  particular  species.  In  the  present  sta 
of  our  knowledge,  it  seems  better  to  base  such  class)  heat 
upon  the  agglutination  reactions  of  the  organisms, 
although  so-called  cross  agglutinations  may  occur,  as  in 
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case  of  hog  cholera,  and  typhoid,  as  instanced  by  Theobald 
Smith,  they  oc6ur,  as  a  rule,  only  in  low  serum  dilutions 
If  high  dilutions  of  serums  are  used— i  in  i,oco  or  i  in -o  ooo— 
the  bacilli  generally  refuse  to  react  with  heterologous  serums 
but  continue  to  react  with  homologous  serums.  These  serum 
reactions  have  been  of  great  value  in  grouping  the  organisms  in 
question,  as  well  as  in  proving  the  identity  of  the  bacilli  isolated 
m  various  food  poisoning  epidemics,  as  instanced  by  Durham11 
m  his  account  of  the  Chadderton  outbreak,  and  again  in  his 
account  of  an  epidemic  in  which  185  persons  were  affected  12 
Perhaps  one  of  the  most  complete  classifications  of* the 
food-poisoning. and  paratyphoid  bacilli  based  upon  agglutina- 
tion  reactions  is  that  given  by  Trautmann. 13 

The  organisms  are  found  by  Trautmann  to  fall  into  one  or 
other  of  five  groups— namely : 

A.  Enteritidis  (Gaertner). 

1.  Gaertner  (Frankenhatisen). 

2.  Van  Ermengem  (Morseeler). 

3.  Fischer  (Haustedt). 

4.  Abel  (Hamburg). 

B.  Breslaviensis. 

1.  Kaensche  (Breslau). 

2.  Gunther  (Prov.  Posen). 

3.  Loclimann  (Giessen,  “  caseolyticus 
1.  Trautmann  (DUsseldorf). 

C.  Hamburgensis. 

1.  Schottmiiller  (Hamburg,  Fall  Seeman). 

2.  Bac.  bremensis  febris  gastricae  ICurth. 

3.  Hunermann  (Saarbriiken-Coblenz). 

4.  Conradi  u.  Drigalski  und  Jiirgens  (S "arbrucken).  Type  B  of 

Feyfer  and  Kaysers. 

P.  Slrassburgcnsis. 

1.  Schottmiiller  (Hamburg)  1 

2.  Brion  and  Kayser  (Strassburg)  J  TypeA  f  Feyfer  and  Kayser. 

E.  Uorbificans  Bovis  (Basenau). 

Agglutination  Table  of  known  Bacilli  with-(l)  Gaertner  Serum; 
SP  Serum ;  (3)  Serum  of  Rabbit  Immunized  with  a 

Bacillus  of  the  Enteritidis  Group  Isolated  from  the  Large 
Intestine  of  a  Pig;  (4)  Paratyphoid  A  Serum. 

.nese  scrums  muqpH  »  Hio«nnt  ^  . 
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caused  a  distinct  reaction  with  their  own  bacilli 


in 


Bacterium. 


Gaertner 

Serum. 


1.  Organisms  of  the 
Gaertner  Type. 
ent.,  Gaert. 
LI.P.M.  ... 

.  Gaertner,  Guy’s  . 
.  Gaertner,  van  E 
■  typhl  murium 
.  Moorsele  ... 
psittacosis,  ISIo 
card 

Haustedt  ... 

>el  . 

Rennfleth... 
icteroides... 

Organisms  of  the 
Aertrycke  Type. 
Aertrycke... 
if  cholera,  Evans 
ig  cholera,  “Mary 
and’’ 

>g  cholera,  “Ar- 
cansas” 

>a  cholera,  “Me- 

radyean’’ . 

Breslaviensis  .. 
Dther  . 

Organisms  of  the 
Paratyphoid  Type. 
paratyphoid  A  .. 
paratyphoid  B  .. 
Paratyphoid, 
snon  and  Kaysei 

B.  morbifleans. 

•ovis 

B.  Wesenberg  ... 

irtinthal . 

typhoid,  L.I.P.M 
Shiga  (dysentery) 


1  in 
20D 


3 

2 

3 

3 


2 

o 

o 

o 

o 

o 

o 


1  m 

1,000 


3 

2 

3 

2 

3 

,  3. 

100,000) 

3 

2 

3 

o 


2 

o 

o 

o 

o 

o 

o 


S  Of  T 

in  100.000. 

Aertrycke 

Serum. 

B.  from  Pig’ 
Intestine 
Serum. 

Para¬ 

typhoid 

A  Serum. 

i  in 
200 

1  in 

1,000 

i  in 
200 

i  in 
1,000 

i  in 

200 

1  in 
1,000 

0 

0 

0 

0 

0 

0 

0 

0 

— 

— 

0 

0 

0 

0 

— 

_ 

0 

0 

0 

0 

— 

_ 

0 

0 

0 

0 

— 

— 

3 

3 

3 

3 

(3,  1  in 

(3.  1  in 

100,000) 

IOO,  OOO) 

0 

O 

0 

O 

— 

— 

0 

O 

0 

O 

— 

— 

0 

O 

0 

O 

— 

— 

0 

O 
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O 
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3 

3 

3 

3 

3 

3 

3 

3 

— 
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2 

2 

2 

O 
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2 

I 

_ 

_ 
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O 

O 
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© 

O 

O 

O 
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The  following  attempt  was  made  to  ascertain  to  which 
group  or  groups,  of  organisms  the  cultures  obtained  by  me 
from  the  intestines  of  animals  belonged  :  Three  rabbits  were 
immunized  the  first  with  B.  enteritidis  of  Gaertner  thl 
Kfld.with  B- ^rtrycke  (a  food-poisoning  bacillus  of  the 
BreMaviensis  and  Gunther  group),  and  the  third  with  bacilli 
of  the  enteritidis  group,  which  I  had  isolated  from  the  large 
intestines  of  a  healthy  pig.  The  rabbits  were  immunized  bv 
subcutaneous  injection  of  the  respective  cultures,  and  a 
monovalent  serum  was  obtained,  giving  an  agglutination  re¬ 
action  with  its  own  bacillus  in  the  dilution  of  1  in  100 ,oZ. 
,  xle  three  serums  were  then  used  to  test  the  reactions  given 
Py} v6  ha?1^!  of  the  enteritidis  and  Paratyphoid  A  type  that 
had  been  isolated  from  animals’  intestines,  the  known  bacilli 
of  these  two  groups  also  being  tested  individually  against  the 
same  serums.  The  results  of  these  experiments  are  shown  in 
the  accompanying  agglutination  tables. 

Organisms  Isolated  by  Author  from  the  Intestines  of 
Healthy  Animals  Tested  against  Three  Serums. 

A.  Bacilli  of  the  Enteritidis  Type  giving  no  Reaction  with 

Gaertner  Serum. 


Source  of  Bacilli. 


Pig’s  faeces  . 

Pig’s  small  intestine  (a)  ... 
Pig’s  small  intestine  (/3)  ... 
Pig’s  small  intestine  (y)  ... 
Pig’s  small  intestine  (6)  ... 
Pig's  large  intestine  (a)  ...  j 
Pig’s  large  intestine  (3)  ... 
Calf’s  large  intestine  (a)  ... 
Sheep’s  large  intestine  (a)... 


Gaertner 

t 

Aertrycke 

serum. 

Serum. 

1  in 
200. 


O 

o 

o 

o 

o 

o 

o 

o 

o 


I  ID 

1,000. 


B.  from  Pig’s' 
Intestine 
Serum. 


1  m 
200. 


1  in 
1,000. 


1  in 
200. 


1  m 
1,000. 


o 

o 

o 

o 

o 

o 

o 

o 

o 


3 

3 

2 

3 

2 

3 
3 
3 
3 


3 

3 

1 

2 

2 

3 
3 
3 
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3 

3 

3 

3 

3 

3 

3 

3 

3 


3 

3 

3 

3 

3 

3 

3 

3 
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B.  Bacilli  of  Enteritidis  Group  giving  a  Partial  Reaction  to 

Gaertner  Serum. 


Source  of  Bacilli. 


Pig’s  small  intestine  (e)  .. 
Pig’s  small  intestine  (£)  ... 
Pig’s  large  intestine  (y)  ... 
Bullock's  large  intestine  (a) 
Bullock’s  large  intestine  (P) 
Bullock’s  large  intestine  (y) 
Bullock’s  large  intestine  (5) 

Sheep’s  faeces  (a)  . 

Calf’s  small  intestine  (/3)  .. 


Gaertner 

Serum. 

Aertrycke 

serum. 

B.  from  Pig’s 
Intestiue 
Serum. 

i  in 
200. 

i  in 

1,000. 

i  in 
200. 

1  in 

1,000. 

i  in 
200. 

|  1  *n 
1,000. 

2 

2 

3 

3 

3 

3 

2 

2 

3 

3 

3 

3 

X 
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3 

3 

3 

2 

0 

2 

2 

3 

3 

2 

0 

3 

2  ; 

3 

3 

2 

0 

2 

2 

3 

3 

2 

0 

2 

2 

3 

3 

X 
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2 

2 

3 

3 

I 

1 

2 

* 

3  1 

3 

C. — Bacilli  of  the  Enteritidis  Type  giving  a  Complete  Reaction  to 
both  Gaertner  and  Aertrycke  Serum,  like  B.  Psittacosis. 


Gaertner 

Serum. 

Aertrycke 

Serum. 

B.  from  Pig’s 
Intestine 
Serum. 

Source  of  Bacilli. 

i  in 

1  in 

1  in 

i  in 

i  in 

1  in 

2CO. 

100,000. 

200. 

100,000 

200. 

100,000. 

Child’s  small  intestine  (a).. 

3 

3 

3 

3 

3 

3 

Pig’s  small  intestine  (17)  ... 

2 

2 

2 

2 

3 

3 

B-  1  slight  reaction  ;  2  —  distinct  reaction  ;  3  =  complete  reaction 


N.B.—i  =  slight  reaction ;  2  =  distinct  reaction ;  3  =  complete  reaction. 

On  comparing  the  agglutination  table  of  the  known  food¬ 
poisoning  bacilli  with  Trautmann’s  list  it  will  be  found  that 
the  results  as  regards  the  enteritidis  or  Gaertner  group,  and 
the  Breslaviensis  or  Aertrycke  group,  are  identical  with  my 
own,  and  it  is  with  these  two  groups  that  the  present  research 
is  most  concerned,  as  all  the  bacilli  of  the  enteritidis  group 
isolated  from  animals’  intestines  reacted  quite  as  well  to  the 
serum  of  the  second  rabbit  (Aertrycke  serum)  as  to  the  serum 
of  the  third  rabbit  immunized  by  one  of  the  cultures  obtained 
from  the  large  intestine  of  a  healthy  pig.  It  is  true  that  about 


fhalf  the  cultures  of  the  enteritidis  bacilli  reacted  to  a  certain 
■•extent  to  the  serum  of  the  first  rabbit  (immunized  against 
B.  Gaertner),  but  in  the  higher  dilutions  it  was  shown  that 
•the  Aertrycke  serum  had  a  much  greater  effect.  In  the  same 
way  the  Aertrycke  culture  itself  gave  a  moderate  reaction 
with  the  Gaertner  serum,  and  a  complete  reaction  with  the 
Aertrycke  serum,  in  a  dilution  of  i  in  1,000. 

These  results,  together  with  the  previously-mentioned 
cultural  reactions,  indicate  that  18  of  the  20  cultures 
examined  belong  to  the  Aertrycke,  or  Breslaviensis,  species 
-of  the  enteritidis  group.  The  remaining  two  cultures  of  this 
group,  from  the  small  intestine  of  a  pig  and  from  the  small 
intestine  of  a  child,  were  found  to  react  equally  well  either 
to  the  Gaertner  or  to  the  Aertrycke  serum,  even  in  a  dilution 
of  1  in  100,000.  This  peculiarity  was  also  observed  in  the 
B.  psittacosis,  pointing  to  the  conclusion  that  these  two 
cultures  were  nearly  allied  to  that  bacillus.  It  will  be  noticed 
that  the  10  cultures  of  the  Paratyphoid  A  group  gave  no 
reaction  with  the  three  serums  above  mentioned.  A  fourth 
rabbit  was  therefore  immunized  with  a  culture  of  B.  para¬ 
typhoid  A  of  Schottmiiller,  and  each  of  these  cultures  tested 
against  the  serum.  None  of  the  ten  cultures,  however,  gave  any 
reaction,  thus  giving  no  reaction  at  all  with  the  four  serums 
experimented  with.  It  is  certain  that,  according  to  their  cul¬ 
tural  reactions,  they  belong  to  the  Paratyphoid  A  group,  but 
in  their  serum  reactions  they  do  not  agree  with  two  known 
cultures  of  the  group— Schott oaiiller’s  Paratyphoid  A  and  the 
paratyphoid  of  Brion  and  Ivayser.  They  belong  possibly  to 
yet  another  species  of  the  same  group. 

The  agglutination  tests  furnish  one  of  the  best  laboratory 
■methods  of  classifying  the  different  organisms,  and  are  much 
more  delicate  than  the  cultural  methods,  as  is  shown  in  the 
■case  of  the  four  organisms  of  the  hog-cholera  group  “  Mary¬ 
land,”  “  Arkansas  ”  of  Theobald  Smith,  Evans’s  bacillus,  and 
McFadyean’s  bacillus,  which  all  differ  in  their  cultural  reac¬ 
tions,  but,  as  will  be  seen  on  reference  to  the  table,  react 
■equally  well  to  the  Aertrycke  serum.  The  agglutination  reac¬ 
tion,  however,  does  not  necessarily  indicate  the  specific  viru¬ 
lence  for  different  animals,  the  B.  of  mouse  typhoid,  for 
example,  giving  the  same  agglutinative  reaction  as  the  B. 
enteritidis  of  Gaertner,  although  the  virulence  of  the  mouse 
typhoid  bacillus  is,  so  far  as  we  know,  confined  to  mice  and 
rats.  The  hog-cholera  bacillus  of  McFadyean  is  virulent  for 
pigs,  but  not  for  guinea-pigs.  This  specific  virulence  may 
possibly  be  acquired  by  passage  through  certain  definite 
animals,  but  this  is  a  matter  for  further  research. 

It  will  be  observed  that  the  cultures  of  the  enteritidis 
group  isolated  from  animals’  intestines  agree  in  agglutination 
reactions  with  the  hog-cholera  bacilli,  as  they  are  both  agglu¬ 
tinated  with  Aertrycke  serum ;  they  also  agree  culturally  with 
the  hog-cholera  bacilli  of  Evans, and  “Maryland  ”  of  Theobald 
Smith. 

It  was  decided  to  test,  therefore,  whether  these  bacilli  from 
animals’  intestines  could  produce  hog  cholera  in  the  pig.  A 
•broth  culture  of  bacilli  of  the  Aertrycke  type  isolated  from 
the  large  intestine  of  a  pig  being  selected,  5ooc.cm.  of  this 
•culture,  mixed  with  milk,  was  given  to  a  young  pig  4  months 
■old,  that  being  the  most  susceptible  age.  The  animal,  how¬ 
ever,  did  not  contract  hog  cholera.  A  second  feeding  experi¬ 
ment  was  tried  with  another  young  pig,  a  litre  of  a  forty-eight 
hours’  broth  culture  being  administered.  This  produced  violent 
diarrhoea  and  loss  of  appetite  on  the  following  day,  which 
passed  off  in  thirty-six  hours,  but  on  the  animal  being  killed 
a  week  later  no  trace  of  the  lesions  peculiar  to  hog  cholera 
was  found  in  the  intestines.  The  post-mortem  examination 
was  kindly  performed  by  Professor  McFadyean,  of  the  Royal 
Veterinary  College.  The  violent  diarrhoea  in  the  second 
feeding  experiment  seems  a  further  proof  of  the  relationship 
4>f  these  bacilli  with  those  of  the  food-poisoning  group. 

General  Conclusions. 

1.  There  exist  in  the  intestines  of  healthy  animals  organisms 
conforming  morphologically  and  biologically  to  the  enteritidis 
and  Paratyphoid  A  types. 

2.  These  organisms,  as  regards  their  agglutination  reactions, 
fall  into  the  following  groups : 

1.  B.  enteritidis,  Aertrycke,  or  hog-cholera  type. 

2.  B.  enteritidis,  psittacosis  type. 

3.  B.  paratyphoid  A,  unknown  type. 

3.  The  nomenclature  adopted  by  different  observers  is  un¬ 
satisfactory,  but  is  based  on  the  principal  differentiating 
criterion  we  at  present  possess — namely,  specific  virulence. 

My  best  thanks  are  due  to  Dr.  Allan  Macfadyen  for  many 
valuable  suggestions  during  this  research. 
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SPIROCHAETAE  IN  SYPHILIS. 

By  E.  J.  McWEENEY,  M.A ,  M.D.,  D.P.H.,  F.R.C.P.I., 

Professor  of  Bacteriology  and  Pathology,  C.U.  Medical  School.  Dublin, 
Bacteriologist  to  the  Local  Government  Board  for  Ireland. 

In  the  number  of  the  German  Imperial  Health  Office  Publica¬ 
tions  just  issued,1  Schaudinn  and  Hoffmann  have  a  paper  (dated 
April  10th)  describing  organisms  of  Spirochaetae  type  which 
they  find  constantly  present  in  syphilitic  lesions.  Of  these 
Spirochaetae  they  distinguish  two  sorts,  one  larger,  thicker, 
and  more  readily  stained,  the  other  smaller,  thinner,  and 
taking  up  dyes  with  difficulty.  The  former  they  find  mainly 
in  cases  of  condyloma  acuminatum ;  the  latter  they  find  exclu¬ 
sively  in  genuine  syphilitic  chancres  and  efflorescences,  not 
only  on  the  surface  of  the  primary  sore  but  also  on  its  deeper 
aspect  (laid  bare  by  excising  it).  They  also  find  this  organism 
in  the  secretion  of  the  so-called  “  mucous  tubercles,”  and  in 
the  depth  of  indolent  buboes.  This  very  slender,  delicate, 
stain-resisting  organism  is  provisionally  named  by  Schaudinn, 
Spirochaete  pallida. 

Through  the  courtesy  of  Dr.  Pugin  Meldon,  Surgeon  to  the 
Westmorland  Lock  Hospital,  Dublin,  I  have  been  placed  in  a 
position  to  verify  Schaudinn’s  statements,  and  in  view  of  the 
extreme  theoretical  and  practical  importance  of  any  clue  to 
the  hitherto  mysterious  question  as  to  the  causation  01 
syphilis,  I  think  it  right  to  at  once  communicate  the  results 
I  havehitherto  obtained.  I  may  say  at  once  that  in  every  one 
of  the  9  cases  of  undoubted  syphilis  in  the  primary  and 
secondary  stage  which  I  have  examined,  spirochaetae  were 
readily  demonstrable.  In  a  case  of  advanced  tertiary  ulcera¬ 
tion  of  the  palate  I  failed  to  find  the  spirochaete,  and  1  also 
missed  it  in  a  case  of  muco  purulent  vaginitis,  unaccom¬ 
panied  by  ulceration  and  considered  by  the  medical  attend¬ 
ant  (Dr.  Meldon)  not  to  be  of  syphilitic  nature.  Admittedly 
the  number  of  non-syphilitic  control  cases  examined  is  far  too 
small,  but  this  objection  I  hope  to  speedily  meet.  It  la 
accounted  for  by  lack  of  time  for  more  extensive  examinations. 

Method. 

The  patient  (hitherto  I  have  only  examined  adult  females) 
having  taken  her  position  in  the  examination- chair,  thin  film- 
preparations  were  made  on  slides  from  the  secretion  of  any 
sores,  etc.  In  a  few  of  the  cases  a  trace  of  the  material  was 
suspended  in  sterile  broth,  and  put  up  as  a  hanging-drop, 
when  the  movements  of  the  spirochaetae  could  readily  be 
observed.  The  dried  films  were  (in  accordance  with  the  sug¬ 
gestion  of  Schaudinn)  fixed  in  absolute  alcohol  for  ten 
minutes  and  stained  for  several  hours  (usually  till  next  day), 
in  very  strong  Giemsa  stain2  (Giemsa’s  azur  I  azur  1*.  eosin, 
dissolved  in  methyl-alcohol  and  neutral  glycerine,  3  drops oi 
the  compound  to  the  c.cm.  of  water).  The  highest  powers  are 
required  on  account  of  the  tenuity  of  the  object  and  its  weak 
staining  affinity.  I  used  an  oil  immersion  ^th  of  Leitz. 

Description  of  Spirochaetae  Found. 

Spirally  twisted,  extremely  delicate  organisms,  actively 
motile,  with  peculiar  corkscrew  movement  in  either  direction. 
Length  from  7  to  about  18  p,  averaging  about  12  m.  Thickness 
too  small  to  measure.  Some  were  equally  thick  throughout; 
others,  more  especially  the  longer  ones,  were  decidedly  thicker 
in  the  middle,  and  tapered,  slowly  at  first,  afterwards  more 
rapidly,  towards  the  ends.  The  coils  were  often  seven  or 
eight  in  number,  not  regularly  spiral,  more  open  towards  the 
extremities,  sometimes  nearly  effaced.  The  smaller  spiro¬ 
chaetae  looked  like  detached  flagella  of  the  typhoid  bacillus 
in  a  Pitfield  preparation. 

As  regards  structure,  with  the  magnification  at  my  disposal, 
I  could  make  out  no  more  than  a  granular  appearance,  more 
highly  alternating  with  less  highly  refractive  dots,  in  the  fresh 
preparation.  In  certain  specimens  I  convinced  myself  that, 
nearer  to  one  end  lay  a  granule  larger  than  the  others  ana 
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projecting  from  the  sides  of  the  organism  (?  a  nucleus  or 
blepharoplast).  In  certain  other  specimens  an  excessively 
thin  line  seemed  to  fringe  the  concavity  of  some  of  the  coils 
and  to  sugg»st  a  trace  of  an  undulating  membrane  Tnese 
may  have  been  double  lorms  (see  lower  d  jw  n). 
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Fig.  i>— Secretion  of  condylomafrom  Case  1  (3.,  aged  20).  The  divisions 
are  those  of  the  stage  micrometer  viewed  with  ihe  same  power  ■ 
each—0.01  mm.  .The  number  of  spirochaetae  is  reduced,  and 
special  forms  found  in  other  preparations  are  sketched  in  ; 

A  A,  parallel  forms  joined  at  one  end;  b  b,  forms  joined  at  one 
end,  but  crossing  (cf.  Schaudinn’s  fig.,  loc.  cit ) ;  c,  double-length 
end-to-end  form.  There  is  another  such  individual  below  the 
centre  of  the  field. 

Staining  Reaction. 

Gram,  negative.  Carbol-fuchsin,  acting  for  an  hour  un¬ 
diluted,  gave  poor  results  on  the  only  occasion  I  tried  it.  The 
best  results  were  obtained  with  the  Giemsa  mixture,  which 
imparted  to  the  spirochaetae  a  distinctly  reddish-violet  tinge 
similar  to  that  of  the  neighbouring  leucocytic  nuclei  (the 
Komanowsky  chromatin  stain),  whilst  the  bacteria  in  the  pre¬ 
paration  came  out  blue.  From  this  behaviour,  I  would  infer 
that  the  spirochaetae  are  composed  of  “chromatin.”  I  did 
not  observe  the  above-mentioned  granule  in  stained 
specimens. 

Reproduction. 

Hitherto,  attempts  at  artificial  culture  of  pathogenic  spiro¬ 
chaetae— for  example,  those  of  relapsing  fever  and  angina  Vin- 
cewfi— have  failed,  owing  to  the  special  precautions  necessi¬ 
tated  by  the  protozoal  nature  of  these  parasites  having  been 
ignored.  None  of  the  material  that  has  hitherto  passed  through 
my  hands  was  sufficiently  free  from  bacteria  for  attempts  at 
culture  on  human-blood-agar,  and  I  accordingly  made  no 
trials  in  this  direction.  In  several  of  the  stained  preparations 
made  (especially  from  Cases  1  and  vi)  there  were  forms  to  be 
seen  which  agreed  closely  with  those  figured  by  Schaudinn3  in 
his  description  of  the  reproduction  of  his  Sp.  Ziemanni. 
-thus,  I  saw  pairs  of  individuals  lying  close  together  and 
almost  parallel,  but  united  at  one  end  (a).  At  the  first  glance 
he  pair  might  have  readily  been  mistaken  for  a  trypanosome. 
Again,  some  of  the  longer  forms  presented  a  gap  or -unstained 
spot  exactly  in  the  centre,  as  though  composed  of  two  indi¬ 
viduals  that  had  been  united  end  to  end  and  were  in  the  act  of 
coming  apart. 

.  Relation  to  Cells. 

The  spirochaetae  were  extra-cellular.  In  the  fresh  state 
„ney  were  often  attached  to  the  pus  cells  by  one  end  and 
'fused  them  to  sway  to  and  fro,  or  even  dragged  the  cells 
iiong  a  little  way  by  their  vigorous  movements.  The  end  of 
he  organism  was  sometimes  seen  to  be  completely  buried  in 
*  e  cell  protoplasm.  Both  ends  of  the  spirochaetae  were 
sometimes  attached  to  cells. 

Cases. 

Ei  r'  3m  a?ed  22-  L'rge  condyloma  of  right  labium.  Mucous 
orcles  on  surrounding  skin.  This,  the  first  case  examined,  produced 
ep  impression  owing  to  the  unusual  character  of  the  microscopic 
ure.  The  secretion  from  the  interpapiliary  recesses  of  the  con- 
<  alDed  myriads  of  spirochaetae.  The  pus  cells  were  literally 
ded  ln  a  tangle  of  these  organisms,  of  which  many  millions  must 
been  present  in  each  slide  film.  Large,  distinctly-staining  forms 


predominated,  but  the  thinnest,  palest  sorts  were  readily  found  on  care 
lul  search.  Here  and  there  were  agglomerations,  but  1  failed  to  trace  a> 
radial  or  any  definite  arrangement.  The  moisture  on  the  surface  of  the 
mucous  tubercles  also  contained  spirochaetae  in  smaller  numbers  anti 
of  smaller  size  than  those  of  the  condyloma.  This  patient  had  received 
several  subcutaneous  injections  of  mercury. 

Case  ii.— F.  Typical  mucous  tubercle  of  buccal  mucosa.  The 
scrapings  contained  small  pale  spirochaetae  in  relatively  small  number 
and  hard  to  see  owing  to  their  tenuity. 

Case  hi. — C.  Mucous  tubercle  of  left  labium,  and  a  sore  which  might" 
be  the  remains  of  the  primary  chancre.  Spirochaetae  numerous,  small 
pale,  in  both  lesions. 

Case  iv.  M.  Condyloma  of  left  labium.  Same  result. 

Case  v. — O'G.  Same  lesion.  Same  result. 

Case  vi.— -L.  L.  Early  secondaries.  Remains  of  primary  sore  on  left 
labium,  which  was  greatly  tumefied.  Secretion  on  surface  of  sore. 
swarming  with  bacteria,  amongst  which  were  many  pale,  unevenly- 
coiled  spirochaetae,  some  of  which  presented  a  typical  end-to-end 
appearance. 

Case  vii.— B  This  girl  had  ulcers,  papules,  and  condylomata  on  the 
genitals,  as  well  as  an  enormous  suppurating  left  inguinal  bubo,  which 
had  burst  just  previous  to  examination.  The  pus  seemed  sterile,  and 
the  most  careful  examination  failed  to  detect  spirochaetae.  The 
secretion  from  the  sore,  however,  was  found  to  be  swarming  with  the 
organism,  some  of  the  individuals  being  very  long  (18  y-  (?)  a  double- 
form).  w 

Case  viii.  n.  Sore  on  genitals,  abundant  leucorrhoeal  discharge, 
crusts  somewhat  like  rupia  over  back  and  chest.  The  pus  obtained  by 
raising  one  of  the  crusts  proved  to  contain  streptococci  and  staphylo¬ 
cocci,  also  diphtheria-like  bacilli  in  “  Chinese-letier  ”  groups,  but 
spirochaetae  were  absent.  In  the  vaginal  secretion  and  the  exudate 
covering  the  ulcer  on  the  labium  were  many  large  stifif-looking  seg¬ 
mented  bacilli  like  anthrax,  smaller  bacilli,  and  numerous  spirochaetae, 
some  agglomerated  in  clumps,  the  components  of  which  were  very* 
small  and  faintly  stained,  so  that  the  arrangement  could  not  be 
definitely  ascertained. 

Case  ix. — N - n.  Sore  on  genitals  ;  spirochaetae  numerous. 

Case  x. — B - 1.  Tertiaries  ;  very  extensive  destruction  of  palate. 

Spirochaetae  could  not  be  found  in  the  secretion  covering  the  ulcer. 

Case  xi. — L - 1.  Abundant  vaginal  discharge  not  regarded  ay 

syphilitic ;  no  sore  ;  ?  gonorrhoea  (gonococcus  not  observed  in  my 
preparation).  Spirochaetae  not  found. 

Concluding  Remarks. 

1.  A  species  of  spirochaete  has  lately  been  shown  by 
Schaudinn  (loc.  cit.)  to  be  a  stage  in  the  life-history  of  a 
trypanosome  ( T .  Ziemanni)  of  the  stone-owl.  This  raises  the- 
question  whether  all  spirochaetae — for  example,  those  of  re¬ 
lapsing  fever,  p3eudo-diphtheritic  angina,  and  of  tropical' 
spirillosis  (to  which  the  lamented  death  of  Dutton  was  due) 
—are  also  protozoa,  and  mere  stages  in  the  life-history  of 
flagellates. 

2.  A  species  of  trypanosome  (T.  equiperdum,  Doflein)  is  the 
cause  of  a  sexual  disease  of  the  horse — known  in  France  as 
mal  de  edit ,  or  dourine.  This  malady  is  not  unlike  syphilis 
in  some  of  its  manifestations  (oedema  of  genitals,  cutaneous 
plaques,  and  subsequent  degeneration  of  the  spinal  cord).4 

3.  Although  trypanosomes  are,  as  a  rule,  conveyed  by  am 
invertebrate  intermediate  host,  such  as  the  blood-sucking 
flies,  Glossina  and  Stomo.rys,  this  need  not  be  the  case.  The 
trypanosome  of  dourine  is  conveyed  from  stallion  to  brood¬ 
mare  by  direct  contact,  and  can  even  pass  the  unbroken 
mucosa,  as  was  first  shown  by  Rouget.5 

4.  Kala-azar,  a  disease  due  to  Leishman-Donovan  bodies, 
which  are  almost  certainly  a  stage  in  the  life-history  of  a  try¬ 
panosome,  has,  even  as  I  write  these  lines,  been  shown  by 
Leonard  Rogers6  to  be  propagated  by  sexual  cohabitation. 

5.  Metchnikoff  has  found  spirochaetae  in  the  syphilitie 
lesions  which  he  has  recently  succeeded  in  producing  in  apes.. 

The  above  considerations  would  seem  to  render  it  not  at  all 
improbable  that  the  spirochaete  may  be  etiologically  con¬ 
nected  with  syphilis.  It  would,  therefore,  be  most  important 
to  make  careful  search  for  it  in  deeply-situate  lesions  beyond 
the  reach  of  surface  contamination,  and  to  establish  its- 
absence  in  non-syphilitic  ulcers  of  the  genital  tract.  Pos¬ 
sibly  the  tertiary  and  congenital  forms  of  the  disease  may 
prove  to  be  chronic  intoxications,  due  to  the  metabolic  pro¬ 
ducts  of  the  spirochaete.  I  desire,  in  conclusion,  to  express 
my  deep  sense  of  gratitude  to  Dr.  Pugin  Meldon  for  the 
material  he  so  kindly  placed  at  my  disposal ;  to  Dr.  Gray, 
house-surgeon  at  the  Lock  Hospital,  for  all  the  help  he  gave 
me,  and  to  my  colleague,  Dr.  Werner,  for  the  accompanying- 
sketch  he  was  good  enough  to  make  from  one  of  my  prepara¬ 
tions  (CaEe  1). 
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The  subject  of  this  paper  suggested  itself  to  me  as  a  result  of 
hearing  Dr.  McKisack  read  notes  of  some  cases  of  pneumonia 
which  he  had  treated  by  the  applications  of  ice ;  and  the  dis¬ 
cussion  which  followed  prompted  some  questions  which  have 
made  me  feel  that  a  fuller  consideration  of  the  subject  from  a 
pharmacological  point  of  view  would  be  of  benefit  to  the 
members  of  the  Society. 

Pharmacology. 

Ice  is  used  in  the  treatment  of  many  inflammatory  and 
other  lesions,  and  the  beneficial  results  obtained  from  it  have 
marked  it  as  a  valuable  therapeutic  agent. 

Ba  It  may  be  employed  : 

(a)  Internally ,  for  example,  by  swallowing  small  pieces  in 
the  treatment  of  haematemesis,  or  sucking  for  the  relief  of 
thirst. 

(b)  Externally ,  either : 

(а)  Locally,  as  in  the  treatment  of  synovitis  or  of 

pneumonia ;  or 

(б)  Generally,  as  a  pack  in  treating  hyperpyrexia,  say, 

of  typhoid  or  rheumatic  fever. 

Before,  however,  going  into  its  therapeutics,  I  shall  refer  to 
its  pharmacological  effect. 

(a)  When  used  locally  its  action  may  be  divided  into  : 

(1)  Superficial  local  or  direct;  and 

(2)  Deep  local  or  reflex  effect. 

1.  Superficial  or  direct  local  action  is  exemplified  in  the  effect 
produced  by  the  application  of  ice  to  inflamed  piles  or  to 
prolapse  of  the  rectum,  also  in  its  formerly  more  extensive 
use  (either  alone  or  with  salt)  as  a  local  anaesthetic.  Of 
course,  a  similar  but  milder  effect  may  be  obtained  by  an 
evaporating  lotion,  but  with  ice,  or  ice  and  salt,  we  can 
obtain  the  much  greater  effect  because  of  the  much  greater 
degree  of  cold.  The  four  cardinal  symptoms  of  inflammation 
are  markedly  diminished  by  a  timely  application  of  cold, 
(a)  The  pain  is  relieved  because  the  smaller  amount  of  blood 
to  and  effusion  into  the  part  causes  less  tension  upon  the 
nerve  terminals  ;  (6)  the  heat,  and(c)  the  redness,  are  lessened 
because  of  the  contraction  of  the  blood  vessels;  and  (d)  the 
swelling  is  prevented  or  decreased  on  account  of  the  lessened 
blood  supply  with  consequent  diminution  of  the  effusion.  The 
earlier  the  application  the  more  pronounced  will  be  the  effect 
of  the  ice  in  cutting  short  or  preventing  the  inflammatory 
process. 

On  the  other  hand,  the  inflammation  may  be  of  some 
duration,  and  the  application  of  ice  may  not  have  the  desired 
effect  of  relieving  the  pain,  heat,  and  swelling,  and,  to  some 
extent,  of  the  redness.  Why  ?  The  ice  will  so  constrict  the 
afferent  and  efferent  vessels  that  the  products  of  inflammation 
become  imprisoned  and  the  trouble  may  be  increased,  the  first 
symptom  complained  of  being  discomfort,  or  increase  of  pain, 
instead  of  ease.  This  is,  no  doubt,  the  explanation  of  the 
empirical  fact  that  the  use  of  ice  to  an  inflamed  tissue  only 
does  good  so  long  as  it  gives  ease,  whilst  increase  of  pain  or 
discomfort  contraindicates  its  employment,  and  should  be 
replaced  by  moist  warmth,  in  order  that  the  tissue  may  be 
flushed  out  and  the  inflammatory  products  carried  off  by  a 
more  liberal  supply  of  b’ood.  I  must  insist,  however,  upon 
an  interval  (longer  or  shorter,  according  to  the  extent  of  the 
trouble)  between  the  removal  of  the  ice  and  the  application 
of  heat,  the  interval  being  employed  in  gradually  reducing 
the  degree  of  cold,  and  then  increasing  the  degree  of  heat 
(which  is  analogous  to  the  treatment  of  frostbite),  otherwise 
the  remedy  might  possibly  prove  worse  than  the  disease.  A 
reversed  graduation  must  be  adopted  if  hot  poultices  be 
replaced  by  ice,  else  the  sudden  cold  applied  over  dilated 
vessels,  which  have  been  further  dilated  by  the  heat,  causes 
such  a  “water-logging”  that  moist  gangrene  be  rapidly 
produced. 

2.  Deep  Local  or  Reflex  Effect, — When  ice  is  applied  to  the 
chest  wall,  as,  for  instance,  in  the  treatment  of  pneumonia, 
or  to  the  abdominal  wall  for  abdominal  or  pelvic  inflamma¬ 
tion,  it  is  not  for  its  direct  effect  on^  looks.  I  question  if  it 
would  cause  much,  if  any,  direct  constriction  of  even  the 
superficial  vessels  of  the  subjacent  viscus  unless  the  wall  was 
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very  thin.  I  am  convinced  that  we  are  justified  in  consider¬ 
ing  the  effect  produced  a  reflex  one  upon  the  diseased  organ, 
and  not  due  entirely,  if  at  all,  to  a  general  reduction  of 
pyrexia  as  the  result  of  the  limited  application  of  cold.  In  fact, 
it  is  analogous  to,  and  probably  identical  with,  that  of 
counter-irritation.  In  a  word,  I  think  ice  should  be  classed 
as  a  counter-irritant.  What  do  we  find  writers  on  pharma¬ 
cology  and  therapeutics  say  on  the  matter?  Hale  White 
writes :  “The  effects  of  a  cold  compress  are  the  same  as  those 
of  a  linseed  poultice.”  (A  linseed  poultice,  I  mav  remind 
you,  is  a  rubefacient,  or  mild  counter-irritant.)  Hare  says 
that  the  action  of  ice  is  “closely  associated  with  the  subject 
of  counter-irritation.”  Sollman  speaks  of  cold  compresses 
and  the  icebag  as  “  useful  counter-irritants.”  An  important 
fact  in  support  of  ice  being  counter-irritant  is  gleaned  from  a 
statement  made  by  Ringer  when  referring  to  Arnott’s  use  of 
ice  and  salt.  He  says:  “If  applied  too  long,  this  mixture 
may  vesicate,  but  this  will  not  occur  under  five  or  six 
minutes.”  Now  the  degree  of  counter-irritation  obtained  by 
a  drug  (whether  it  be  rubefaction  or  vesication)  is  due  to  its 
potency,  the  duration  of  its  application,  and  the  greater  or 
less  delicacy  of  the  skin  to  which  it  is  applied.  Therefore  if 
ice  and  salt  will  cause  vesication  (an  intense  degree  of 
counter-irritation),  is  ice  not  a  milder  counter-irritant  ?  If 
this  is  so,  let  us  briefly  consider  how  a  counter-irritant,  for 
example,  a  linseed  and  mustard  poultice,  acts.  Such  an  ap¬ 
plication  does  not  produce  a  direct  effect  when  applied  over 
deep-seated  disease  such  as  pneumonia.  The  old  idea  that 
pneumonia,  being  a  humoral  disease,  was  benefited  by  a 
poultice  drawing  the  “humour”  from  the  lung  to  the  surface, 
gave  place  to  the  theory  that  the  hot  poultice  drew  such  an 
amount  of  blood  to  the  surface  that  it  depleted  the  lung 
tissue.  Were  this  latter  correct,  hot  applications  to  any  part 
of  the  body  should  be  equally  successful,  but  even  the  origin¬ 
ator  of  the  theory,  I  am  sure,  would  hardly  have  treated 
pneumonia  by  poulticing  the  leg  or  other  independent 
region. 

A  later  theory  was  that  the  poultice  not  only  dilated  the 
cutaneous  but,  to  an  equal  extent,  the  pulmonary  capillaries 
by  penetration  of  the  heat.  This  could  not  be  held  good,  for 
the  application  of  a  fly  blister  over  the  seat  of  disease  pro¬ 
duces  an  equally  good,  if  not  better,  result  than  a  poultice- 
a  result  which  could  not  be  put  down  to  moist  warmth  extend¬ 
ing  to  the  deeper  tissues. 

How,  then,  can  the  effect  of  hot  applications  to  the  surface 
in  deep-seated  inflammation  be  explained  ?  By  a  reflex  action 
through  the  vasomotor  centres.  This  is  believed  to  be  the 
true  explanation  of  the  action  of  counter-irritants.  The  vaso- 
motor  centres  are  situated  in  the  spinal  cord  and  medulla,  and 
when  an  impression  is  made  upon  the  superficial  vessels  by 
counter-irritants  (including  ice)  it  is  transmitted  by  the 
afferent  nerves  to  the  vasomotor  centres  and  reflected  to  the 
viscera  in  association  with  that  portion  of  the  skin  irritated  ; 
for  it  has  been  pointed  out  “that  a  distinct  relation  exists 
between  irritation  of  an  internal  organ  and  that  part  of  the 
skin  which  is  supplied  by  the  same  segment  of  the  spinal  cord 
or  brain”  (Head  quoted  by  Cushney). 

Foster  states  that  there  are  few,  if  any,  vaso-constrictor 
fibres  to  the  skeletal  muscles,  although  he  mentions  that 
“all  or  nearly  all  arteries  of  the  body  have  vasomotor  fibres. 
“The  action  of  these  vasomotor  fibres  is  more  manifest  and 
probably  more  important  in  the  case  of  small  arteries  than  in 
large  ones.”  However,  vasomotor  fibres  are  supplied  to  all 
the  viscera.  Those  in  the  abdomen  through  the  splanchnic 
nerves  have  long  been  known,  but  those  of  the  thoracic  con¬ 
tents  are  of  recent  acquaintance.  Indeed,  Foster  says:  “Con¬ 
cerning  the  vasomotor  nerves  of  the  thoracic  viscera  we  know 
at  present  very  little.”  And  Schafer,  in  his  later  work,  says  that 
proof  of  vasomotor  control  of  the  lung  circulation  is  extremely 
difficult,  so  much  so  that  some  physiologists  maintain  that 
the  vascular  system  of  the  lungs  is  not  under  the  control  01 
the  nervous  system.  But,  he  continues,  the  evidence  of 
Bradford  and  Dean,  who  have  made  most  exhaustive  research, 
appears  conclusive  in  favour  of  a  vasomotor  mechanism. 

Bradford  and  Dean  found  that  vasomotor  fibres  for  the  lungs 

are  from  the  third  to  seventh  thoracic  nerves  inclusive. 
Schafer  also  states  that  the  pulmonary  vascular  system  is  un¬ 
doubtedly  innervated  from  the  upper  thoracic  nerve  roots,  ana 
thus  comes  under  the  influence  of  the  central  vasomotor 
mechanism.  After  quoting  various  experiments  upon  vaso¬ 
motor  nerves  and  centres  he  says,  “it  is  thus  evident  that 
the  pulmonary  circulation  can  be  affected  to  a  certain  extent 
by  sensory  stimulation  of  the  chest  wall.”  _ 

In  order  to  get  as  pronounced  an  effect  as  possible  upon  the 
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mbjacent  viscus,  whether  abdominal,  thoracic,  or  cranial  a 
nore  or  less  extensive  area  of  the  skin  is  utilized  for  the 
iction  of  the  remedy,  for  “reflexes  are  more  easily  and  more 
•ompletely  discharged  when  the  specific  end  organ  of  the 
ifferent  (sensory)  nerve  is  stimulated  than  when  the  trunk  of 
he  nerve  is  stimulated  in  its  course  ”  (Landois  and  Stirling) 
'hapman,  however,  as  quoted  by  Ringer,  has  claimed  excel- 
ent  results  by  using  an  icebag  over  or  along  the  spine 
According  to  l  oster  the  impulses  transmitted  to  the  vaso- 
aotor  centres  are  not  merely  reflected,  but  “act  afresh,  as  it 
rere,  as  a  stimulus  to  the  nerve  centre,  producing,  according 
o  circumstances  and  conditions,  either  a  few  weak  efferent 
mpulses  or  a  multitude  of  strong  ones.”  Landois  and  Stirling 
lake  a  similar  statement  in  different  words— “  the  vasomoto! 
entre,  therefore,  primarily  regulates  the  condition  of  the 
lood  vessels,  but  through  them  it  obtains  its  importance  bv 
?gulating  and  controlling  the  blood  supply,  according  to  the 
eeds  of  an  organ.”  & 

I  have  endeavoured  to  show,  by  quoting  from  the  works  of 
'cognized  physiologists,  that  reflex  action  and  the  vasomotor 
lechamsm  are  the  important,  if  not  the  sole,  factors  in  the 
fects  produced  upon  deep-seated  organs  by  counter-irritants 
iphed  to  the  skin. 

Is  it  now  possible  to  obtain  an  idea  of  what  actually  occurs 
i  these  deep-seated  organs  ?  There  seems  to  be  little  doubt 
iat  when  applied  to  the  surface  ice  causes  a  reflex  diminu- 
on  of  the  blood  supply  to  the  viscus  innervated  from  the 
me  segme  nt  or  segments  of  the  spinal  cord  as  that  portion 
skin  to  which  the  application  is  made.  Bartholow 
urns  out  that  when  one  hand  is  immersed  in  cold  water  the 
mperature  of  the  other  falls  by  reflex  action,  and  quotes 
at  Brown-Sdquard  has  experimentally  shown  that  ice 
plied  to  the  lumbar  region  causes  contraction  of  the  arte- 
)les  of  the  kidneys.  Hale  White  says  “cold  appears  to  con- 
ict  not  only  the  vessels  of  the  skin  to  which  it  is  applied 
t  also  those  of  the  organs  under  it.  Most  often  this  is 
lex,  but  if  the  intervening  tissues  are  thin  it  may  be  due  to 
nduction,  and  perhaps  this  explains  the  utility  of  an  ice- 
g  to  the  head  for  concussion  and  the  fact  that  some  writers 
ongly  recommend  ice  poultices  to  the  chest  for  pneumonia  ” 
id  later  on  he  repeats  that  cold  contracts  the  vessels  and 
rers i  the  temperature  at  the  point  of  application  and  in  the 
rts  beyond. 

Exceedingly  valuable  observations  were  made  by  Rossbach 
!  oa  the  condition  of  the  mucous  membrane  of  the  trachea 
^PPl^hon  of  ice  to  the  abdomen  of  cats,  and  are 
corded  by  him  in  his  paper  upon  “  the  formation  of  mucus 
1  tne  treatment  of  diseases  of  the  mucous  membranes  in 
•“  ai.r  passages.”  In  his  studies  of  the  effect  of  various 
•aedies  uoon  the  mucous  membrane  of  the  air  passages  he 
nsea  the  plan  of  actual  inspection  of  the  mucous  membrane 
laying  open  the  whole  of  the  trachea  and  keeping  it  ex- 

<!™J/Viewub?  retraction  of  the  edges  with  hooks, 
topgst  the  substances  studied  was  included  ice.  After 
siting  his  procedure  and  the  effects  noticed,  he  says  •  “  It 
y  be  concluded  without  doubt  that  the  vessels  of  the 
; coua  membrane  of  the  larynx  and  windpipe  can  be  in¬ 
deed  in  a  marked  degree  in  a  reflex  manner  by  strong 
tation  of  cold  applied  to  the  skin.  For  we  conclude  from 
;  ^“ief,ap.p!?:rance-  immediately  after  the  application  of  the 
S“f  ™  “e  primary  contraction  can  only  be  a  reflex 
of  The  Pri“ary  contraction  he 

waa  later  followed  by  redness,  and  still  later  by  a 
tsh-red  colour,  but  contraction  was  again  obtained,  though 
to  so  great  a  degree,  by  a  renewed  application  of  ice, 
cn,  ne  maintains,  shows  that  the  vessels  are  not  paralysed, 
t  vaso-dilator  fibres  are  stimulated  later  than  vaso- 
d°ea  nofc  consider  the  explanation,  “  for  a  stag- 
' on  (backwards)  of  the  blood  from  the  extreme  degree  of 
second! 3tage  might  rather  point  to  that  the  arteries  going 
c.mi.ght  have  remained  contracted,  and  that  the  veins 
mg  from  it  might  be  greatly  dilated,  or  that  only  the 
Hanes  were  enormously  dilated  and  the  vessels  to  and 
1  .‘'hem  had  remained  contracted.” 

i  „!Leviden**,  t^en’  that  when  local  contraction  of  the 
•h^8  veaaela.ls  caused  by  ice  a  reflex  contraction  of  the 
rioies  occurs  m  the  associated  viscera.  Had  the  reverse 
inlf?  fact— namely,  reflex  dilatation  caused  by  the  local 
uS  *  cc!ld— lfc  would  have  been  impossible  to  explain 
i  *  an  icebag  to  an  inflamed  tissue  with  but  a  thin 
j  nr’  !?r  examPle’  in  synovitis  of  the  knee-joint  in  which 
_toe  direct  and  the  reflex  actions  are  concerned  direct 
^b.tl0rLrW1^h  reflex  dilatation  would  indeed  be  a  hard  nut 
Waving  seen,  however,  that  the  reflex  effect  is  con* 
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traction  of  the  arterioles,  we  are  thoroughly  able  to  understand 
that  an  icebag  to  an  inflamed  joint  has  both  directly  and 

the^ureW  in  ,8?Ch  c”  effe,C*  aS  1  exPlained  when  dealing  with 
c^purely  local  action  of  ice— namely,  reduction  of  the  four 
cardinal  symptoms  of  inflammation. 

du*-  acddon  (direct  and  reflex)  comes  into  play 

ice’bag1  to&the° head?  *  treatmento(  etc.,  by  an 

aa?J8u^fS  these  effects  upon  the  local  circulation  it  is  neces- 
ry  before  passing  to  glance  at  other  effects  of  ice.  One  of 

wMni? Vf6f  and  moa.t  beneficial  is  the  rise  of  blood  pressure 
it  causes,  and  so  gives  tone  to  the  general  circulation, 

,  ding,  of  necessity,  the  heart.  Respiration  is  stimulated 
pointed  out  by  Ringer,  cold  causes  the  lungs  to  absorb 
more  oxygen.  Again,  has  ice  any  beneficial  effect  upon 
inflammatory  exudates  ?  This  is  doubtless  difficult  to  answer. 

^easonTo  bpHpla  fw  of  l889,  stated  that  there  was 

nlrppfii  believe  that  the  icebag  over  pneumonic  lung  had  a 

f  fCUra  1Vet  infl“enc0 ;  that  ifc  did  not  simply  reduce  the 
thotnfl  temperature,  but  that  it  distinctly  tended  to  repress 

aconr^n^?atf°v!T  m  *he  1UUS  With  m0re  0r  ^SS  SUCCeSS 

theTndflamm°rhe  leTl  y  °I  the  caae>  and  the  height  which 
the  inflammation  had  already  reached.  Mays,  in  the  same 

stated  f  i. a f'fu3,  Sp<*e-mo9t  higbly  of  this  same  treatment,  and 
Xi™4  the  resolving  power  of  ice  on  the  exudation  is  one 
zS?6  strongest  factors  in  its  curative  influence. 

Ha  l  (rene\al  External  Application  — When  ice  is  employed  for 

TOrfS!3laeffe°^rf<J-  example>  in  the  treatment  of  hyper¬ 
pyrexia  its  great  action  is  that  of  abstraction  of  heat ;  but  I 
cannot  help  believing  that  it  has  also  a  second  or  reflex 

eenfrea  am,0r<Hu8  to  the-  conditions  present,  upon  the  heat 
centres  (the  thermogenic,  thermoly tic,  and  tliermotaxic). 
My  reason  for  this  belief  is  that  when  the  temperature  is 
owered  by  an  icepack  it  is  sometimes  permanent,  or,  at  any 
rate,  the  temperature  may  not  rise  so  high  as  before  the  pack. 

**  were  simply  a  matter  of  abstraction  of  heat,  the 
^k118- ed  ^mPerature  should  be  temporary,  and  on  removal 
ot  the  ice  should  gradually,  and  in  a  comparatively  short 
time,  rise  again  to  its  original  height.  Instead,  however,  it 
is  tound  that  a  more  or  less  permanent  reduction  is  obtained 
which  may  last  for  days,  and  this  could  only  be  accounted 
xor  by  a  reflex  effect  produced  upon  the  central  nervous 
system.  I  admit  that  hyperpyrexia  may  recur  during  an 
acute  fever  in  spite  of  icepacks,  but  the  explanation,  doubt¬ 
less,  is  that  the  illness  is  so  acute  that  it  affects  to  such  a 
degree  the  heat  centres,  which  had  been  benefited  by  the  ice, 
that  they  once  more  give  way  under  the  strain  and  require 
further  aid  by  another  liberal  use  of  ice.  With  an  icepack  the 
tonic  effects  to  respiration  and  circulation  already  referred  to 
are  obtained  to  even  a  greater  degree,  and  prove  valuable  in 
asthenic  cases.  This  improved  tone  may  be  all  that  is  neces¬ 
sary  in  many  cases  to  ultimately  bring  to  a  successful 
termination  an  illness  which  might  otherwise  have  proved 

IAtcli. 


Therapeutics. 

J  have  dealt  at  such  length  with  the  pharmacology  of  ice 
that  I  can  only  briefly  refer  to  its  therapeutics.  We  find  it 
recommended  in  a  great  variety  of  conditions. 

Internally . — Small  lumps  sucked  prove  most  grateful  to  the 
patient  parched  with  thirst,  and  also  after  operations  upon 
the  stomach.  In  the  latter  condition  it  is  even  more  grateful 
than  sips  of  water  during  the  first  twenty-four  or  forty-eight 
hours.  It  is  recommended  also  in  assisting  to  control  haemor¬ 
rhage  from  the  mouth,  throat,  lungs,  and  stomach.  For 
haematemesis,  however,  small  pieces  may  be  swallowed.  In 
these  conditions,  not  only  is  the  action  direct,  but  also 
markedly  reflex.  Iced  drinks  are  more  refreshing  than  the 
same  liquids  without  the  addition  of  ice.  In  painful  condi¬ 
tions  of  the  stomach  pieces  swallowed  possess  a  sedative 
action,  and  they  may  prove  valuable  in  vomiting  from  various 
causes. 

Externally  we  may  employ  this  valuable  adjunct  to  treat¬ 
ment  in  the  form  of  compress,  poultice,  icebag,  or  ice  cradle. 
As  a  local  anaesthetic  prior  to  the  opening  of  abscesses,  etc., 
or  for  the  performance  of  paracentesis  it  has  fallen  into 
disuse  since  the  introduction  of  the  ether  spray  and  of  ethyl 
and  methyl  chlorides.  It  is  well  to  remember  that  a  piece  of 
ice  dipped  into  salt  and  held  against  the  skin  will  prove  a 
valuable  local  anaesthetic  should  ethyl  chloride,  etc.,  not  be 
available. 

To  the  head  it  may  be  applied  in  the  treatment  of  heat 
stroke,  convulsions,  delirium,  headaches,  otitis  media,  in 
certain  cases  of  insomnia  and  in  meningitis  (simple  and 
tuberculous).  In  meningitis  the  icecap5 is  said  to  be  ‘’most 
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efficacious,”  lowering  temperature  and  modifying  intracranial 
circulation.  It  is  recommended  to  be  kept  applied  till  the 
temperature  remains  subnormal  for  some  time.  In  the 
British  Medical  Journal  of  April  15th,  1899,  Professor 
Lindsay  reported  the  recovery  of  a  case  of  probable  tuber¬ 
culous  meningitis  in  which  the  main  treatment  was  continuous 
application  of  cold  to  the  head.  Although  continuous  cold 
was  obtained  by  using  Leiter’s  tubes  (and  not  an  icebag),  I 
refer  to  the  case  to  illustrate  the  value  of  cold  in  the  treatment 
of  meningitis  which  may  be  almost  doubtless  tuberculous. 
The  icecap  is  suggested  in  cerebral  haemorrhage ;  but  it  is 
pointed  out  by  Bartholow  that  it  is  harmful  if  the  “face  is 
pale,  the  surface  cool,  and  the  circulation  depressed.” 

The  icebag  is  useful  in  treatment  of  wounds  of  the  eye  to 
prevent  inflammation,  and  is  frequently  employed  in  inflam¬ 
matory  diseases  of  that  organ,  and,  as  mentioned  by  Shaw, 
seems  to  do  good  so  long  as  it  allays  the  pain. 

Dr.  Gardiner  Robb  says  that  he  has  found  ice  to  the  face  in 
small  pox  give  greater  relief  than  any  other  application. 
In  spinal  and  cerebro-spinal  meningitis  ice  may  be  applied 
along  the  whole  length  of  the  spine,  and  has  been  found  of 
great  service.  In  this  case  there  is  (as  when  applied  to  the 
head)  both  a  direct  and  a  reflex  action. 

Ringer  recommends  ice  poultices  to  the  throat  in  tonsil¬ 
litis,  scarlet  fever,  and  diphtheria,  especially  if  the  glands 
are  likely  to  suppurate. 

To  the  chest  in  the  cardiac  region  ice  is  of  great  benefit  in 
treating  pericarditis,  and  some  writers  speak  of  its  usefulness 
in  endocarditis.  It  has  been  found  to  give  great  relief  in 
the  palpitation  of  exophthalmic  goitre,  and  of  functional 
heart  troubles. 

More  extensive  application  to  the  chest  has  given  decidedly 
beneficial  results  in  cases  of  haemoptysis.  I  have  already 
spoken  at  some  length  of  the  use  of  ice  in  pneumonia. 
Several  writers  have  seen  no  bad  symptoms  from  its  use,  and 
the  existence  of  pneumonia  is  no  contraindication  to  the  use  of 
icepacks  for  hyperpyrexia.  As  it  was  a  paper  on  pneu¬ 
monia  treated  by  ice  applications  which  led  me  to  write  this 
paper,  I  should  like  to  briefly  quote  some  statistics  regarding 
mortality  in  this  disease.  1  have  not  found  any  more  recent 
than  those  quoted  by  Mays  in  the  Lancet  of  July  8th,  1893. 
He  collected  50  cases  treated  with  ice  applications  of  which 
2  were  fatal— that  is,  a  mortality  of  4  per  cent.  Besides 
these,  he  quotes  from  a  paper  by  Fieandt,  a  Finnish  medical 
man,  who  treated  106  cases  (10  of  which  were  double  pneu¬ 
monia),  with  3  deaths,  equal  to  2.82  per  eent.  Together  these 
constitute  156  cases  with  5  deaths— that  is,  a  mortality  of  3  2 
per  cent.  In  comparison  with  these  figures  Osier  puts  the 
mortality  at  from  20  to  40  per  cent.  In  the  Johns  Hopkins 
Hospital  it  was  298  per  cent.  Taylor  estimates  the 
mortality  at  17  per  cent.  Certainly  a  striking  difference  in 
favour  of  ice. 

I  have  not  found  any  statistics  regarding  the  efficiency  of 
early  as  compared  with  late  application  of  ice  in  this  disease, 
but  theoretically  I  should  imagine  that  a  more  beneficial  action 
would  be  obtained  if  applied  in  the  early  stage,  when  we 
might  expect  a  smaller  amount  of  inflammatory  exudation  to 
be  thrown  out.  On  the  other  hand,  if  consolidation  has 
already  occurred,  it  might  be  found  that  moist  warmth  by 
flushing  the  blood  vessels  would  tend  to  a  more  rapid  absorp¬ 
tion  of  the  effused  products.  I  am  unable  to  speak  from 
personal  experience,  but  make  this  suggestion  from  theoretical 
considerations. 

The  treatment  of  pneumonia  by  the  ice  cradle  and  not  by 
direct  application  to  the  skin  has  been  used,  and  in  43  cases 
treated  by  this  method  the  mortality  was  7  per  cent.  For  its 
mode  of  use  I  refer  my  hearers  to  Sir  William  Whitla’s 
Dictionary  of  Treatment.  In  the  Medical  Annual  of  1899  it  is 
poiated  out  that  if  ice  is  used  in  the  treatment  of  pneumonia 
the  patient  needs  careful  watching;  if  the  feet  are  cold  hot 
bottles  must  be  used ;  if  the  temperature  falls  below  990,  and 
the  hands  are  cold  or  the  lips  bluish,  the  icebag  should  be 
removed. 

The  pains  associated  with  pleuritic  complications  or  affec¬ 
tions  are  frequently  greatly  relieved  with  ice,  but  in  some 
cases  have  been  found  to  be  aggravated. 

To  the  abdominal  wall  ice  has  been  employed  in  treating 
appendicitis  and  other  painful  inflammatory  conditions  of  the 
viscera  and  peritoneum  ;  also  in  splenic  hypertrophy,  haemat- 
emesis,  and  for  the  relief  of  vomiting  from  various  causes.  It 
has  also  been  found  of  great  service  in  haemorrhage  from  the 
bowel  or  uterus,  and  in  the  latter  case  pieces  may  be  intro¬ 
duced  into  the  uterus  or  rectum. 

Locally,  ice  may  greatly  benefit  painful  conditions  of  the 


testis,  and  is  recommended  to  assist  reduction  of  prolapse  of 
the  uterus  and  rectum.  It  has  been  found  useful  in  some 
cases  of  lumbago,  also  to  assist  in  the  reduction  of  strangu¬ 
lated  hernia,  and  for  the  relief  of  haemorrhoids  which  are 
swollen,  painful,  and  bleed. 

To  the  limbs  the  icebag  may  be  applied  when  neuralgia  of 
various  nerves  requires  immediate  relief  by  active  treatment, 
but  it  is  for  inflammations  in  joints  and  bursae  that  we  find! 
the  icebag  more  frequently  pressed  into  service.  After 
excisions  of  joints  and  other  operations  upon  bone  the 
application  ot  an  icebag  over  the  dressings  will  greatly 
diminish  the  oozing  which  is  sure  to  occur,  as  well  as  lessen, 
the  pain  which  might  otherwise  follow.  As  an  alternative 
to  moist  warmth  ice  may  be  employed  in  the  expectant  treat¬ 
ment  of  osteitis,  myositis,  and  inflammation  of  other  tissues 
prior  to  the  formation  of  pus. 

An  icepack  to  the  trunk  or  trunk  and  limbs  will  be  found 
of  the  utmost  value,  as  already  mentioned,  in  treating  hyper¬ 
pyrexia  occurring  during  typhoid,  acute  rheumatism,  scarla¬ 
tina,  and  other  febrile  conditions.  Even  if  pneumonia  occurs 
as  a  complication  the  icepack  is  not  contraindicated.  The 
rectal  temperature  must  be  watched,  and  when  it  falls  to  iooc' 
the  pack  must  be  removed,  when  a  still  further  decrease  wil! 
be  noticed.  If  kept  on  too  long  collapse  is  liable  to  occur. 


THE  SANATORIUM  TREATMENT  OF  PHTHISIS; 
IS  IT  WORTH  WHILE  ? 

AN  ANSWER  FROM  THE  WESTMORLAND  SANATORIUM. 

By  WILLIAM  S.  PAGET-TOMLINSON, 
M.D.Lond.,  M.R.C.P., 

Treasurer  of  the  Sanatorium. 


It  seems  very  desirable  that  all  who  have  had  any  consider¬ 
able  experience  in  this  matter  should,  at  the  present  time, 
record  the  conclusions  at  which  they  have  arrived.  My  chief 
interest  in,  and  practical  experience  of  the  question  having 
been  almost  entirely  in  connexion  with  the  consumptive  poor 
at  our  Westmorland  Sanatorium,  it  will  be  readily  seen  that 
I  have  no  pecuniary  axe  to  grind,  but  simply  desire  to  arrive 
at  the  truth  concerning  the  value  of  the  treatment— a  subject 
which  is  just  now  agitating  the  professional  mind.  My  know- 
ledgeof  sanatoriumsforthewell-to-doclasses  is  limited  to  visits 
paid  to  various  institutions  in  this  country  and  to  a  study  of 
their  statistics,  but  I  have  followed  much  more  closely  the 
work  of  such  sanatoriums  for  the  poor  as  exist  in  Great  Britain, 
and  especially,  of  course,  that  of  our  own  in  Westmorland, 
which  was  one  of  the  first  in  England  to  deal  with  the  poor 
upon  any  extensive  scale.  The  result  of  its  five  years’  work 
is  briefly  recorded  in  the  British  Medical  Journal  01 
March  4th,  but  of  this  more  presently. 

To  me  it  seems  incredible  that  any  one  having  any  consi¬ 
derable  acquaintance  with  the  subject  should  speak  of  the 
treatment  as  being  productive  of  no  good,  and  indeed  posi¬ 
tively  harmful.  It  is  doubtless  true  that  seven  or  eight  years 
ago  an  exaggerated  estimate  was  probably  formed  as  to  the 
extraordinary  cures  that  would  be  made.  This  is  not  sur 
prising  ;  it  is  nearly  always  so  with  any  new  method  of  treat¬ 
ment.  A  few  years’  experience,  however,  has  taught  us  our 
limitations,  and  although  we  may  have  had  a  few  disappoint¬ 
ments  in  connexion  with  the  treatment,  I  unhesitatingly 
affirm  my  belief  that  not  only  does  the  sanatorium  treatment 
hold  the  field,  but  I  would  go  further  and  say  that  I  strongly 
suspect  that  other  methods  of  cure,  brought  forward  from 
time  to  time,  owe  their  chief  success  to  observance  of  opei> 
air  principles  as  an  adjunct  to  whatever  other  means  may  oe 
adopted.  ^  nrri 

I  entirely  agree  with  the  views  expressed  by  Dr.  lianaom, 
of  Nottingham,  in  a  paper  published  in  the  British  Medhai 
Journal  of  January  14th,  1905,  that  we  were  probably,  in Am 
first  instance,  a  little  too  sanguine,  and  chiefly  m  thro 
directions:  (1)  As  to  the  general  applicability  of  the  treai 
ment ;  (2)  as  to  the  time  required  to  arrest  the  disea^  “ 
(3)  as  to  the  permanence  of  the  arrest. 

With  regard  to  the  first  of  these,  quite  apart  from  the  pa  ^ 
ticular  stage  of  the  disease,  it  would  seem  that  there  are  som 
cases  which  do  not  respond  to  treatment  as  we  should  expo, 
owing  to  causes  not  always  easy  to  determine ;  as  to 
second  point,  it  is  certain  that  cases  (even  early  ones)  requ 
a  longer  period  of  treatment  than  was  originally  expectf'  > 
this  be  kept  in  view,  there  will  be  a  far  better  chance  01  in 
ment  of  the  third  condition— permanence  of  arrest—  thoug 
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the  case  of  the  poor  we  have  often  to  contend  with  the  further 
difficulty  of  a  return  to  unhealthy  home  surroundings  and 
possibly  an  injurious  trade.  But  if  we  concede  all  this,  there 
still  remains  the  fact  that  sanatorium  treatment,  even  among 
the  poorer  classes,  provided  the  patients  are  treated  at  a  suffi¬ 
ciently  early  stage,  has  been  the  means  of  restoring  hundreds 
to  good  health  and  normal  working  power. 

Among  other  curious  criticisms,  we  find  sanatorium  patients 
described  as  “a  herd  of  miserable  creatures.”  Now,  if  there 
is  one  tiling  thing  that  has  struck  me  more  than  another 
since  I  became  interested  in  this  matter,  it  is  the  robust 
weather-beaten  appearance  of  the  majority  of  patients  who 
nave  been  a  few  weeks  in  the  sanatorium  ;  so  much  so,  that  I 
have  sometimes  told  visitors  that  they  must  not  attach  too 
rreat  importance  to  external  appearances,  though  it  is  one  of 
.he  valuable  indications  of  general  well-being. 

Again,  it  has  been  urged  that  the  treatment  is  a  practical 
impossibility  in  this  climate,  and  that  for  about  three  months 
if  the  year  only  can  it  be  satisfactorily  carried  out  Here  I 
im  able  to  endorse  what  has  been  said  over  and  over’ again  bv 
hose  best  qualified  to  judge,  that  patients  do  better  in  the 
nnter  than  in  the  summer.  Our  experience  is  that  the  most 
rymg  time  for  them  is  the  very  close  weather  in  the  late 
ummer. 

But  there  is  no  occasion  to  labour  these  points.  The  real 
uestion  at  issue  is— Whatare  the  results  of  treatment  among 
ne  poor  ?  I  take  it  that  if  we  prove  our  case  for  them,  it  goes 
uthont  saying  that  the  well-to-do  classes  fare  still  better, 
n  order  to  estimate  the  true  comparative  value  of  the  treat- 
lent,  it  would  be  necessary  to  show  what  were  the  results  of 
htmsis  treatment  in  former  days  before  open-air  methods 
ame  in  vogue.  This  is  scarcely  possible,  but  I  think  most 
ledical  men  are  prepared  to  admit  that  in  the  old  days,  when 
ace  phthisis  was  thoroughly  established,  the  course  of  the 
atient  was,  as  a  rule,  progressively  downhill.  It  is  doubt- 
■38  true  that  results  have  improved  of  late  years,  apart  from 
■gular  sanatorium  treatment,  but  is  not  this  probably  due 
1 a  suggested,  to  the  fact  that,  whatever  treatment  is 
iopted,  scarcely  any  medical  man  has  the  courage  to  omit 
le  abundant  use  of  fresh  air  as  an  important  adjunct? 
his  is  the  great  point,  and  it  is  not  of  vital  importance 
nether  the  treatment  is  carried  out  at  home  or  in  the  sana- 
rium,  although  experience  teaches  us  that,  so  far  as  the 
)orareconcerned,  home  treatment  is  almost  impossible, 
lms  brings  me  to  the  statistics  of  our  work  at  the  Westmor- 
ad  banatori urn,  which  are,  so  far  as  I  can  judge,  not  widely 
tierent  from  those  of  kindred  institutions  forthe  poor  in  this 
untry.  The  difficulty  with  regard  to  statistics  (as  pointed 
t  in  a  recent  article  in  the  British  Medical  Journal)  is 
at  we  have  no  consensus  of  opinion  either  as  to  what  terms 
aU  be  used  to  denote  the  condition  of  patients  before,  dur- 
?,  and  after  treatment,  or  as  to  the  precise  sense  in  which 
ey  shall  be  used.  The  value  of  statistics  in  consumption 
:i3t  largely  depend  upon  correct  diagnosis,  accurate  group- 
1 1 of  th.e  Patients  into  classes,  in  each  of  which  the  extent  of 
[lease  is  stated  as  definitely  as  possible;  and  lastly,  upon 
1  care  taken  in  following  up  the  history  of  patients  for 
Teral  years  after  discharge. 

before  referring  to  our  results,  I  may  mention  that  our 
uatorium  is  in  no  way  exceptional  as  regards  climate,  posi- 
a,  or  general  arrangements.  In  a  pleasantly  wooded  dis- 
't  three  miles  from  Grange-over-Sands,  it  stands  200  ft. 

>ve  sea  level,  and  enjoys  perhaps  more  sunshine  than  most 
;  therly  districts,  though  the  rainfall  is  fairly  high,  and  the 
ids  at  times  are  strong.  Some  half  a  dozen  patients  of 
;  x®r  8ex  sleep  outside  in  shelters ;  the  remainder  (about  12) 
he  wards.  The  shelters  are  generally  preferred,  both  in 
1  ter  and  summer. 

eferring  to  the  five  years’  work  just  completed,  it  must  be 
ny  understood  that  every  case  from  the  commencement 
been  carefully  followed,  thanks  to  the  energy  of  our 
I'etary,  Dr.  W.  R.  Parker,  and  therefore  the  value  of  thl 
•»rt  as  a  test  of  the  permanence  of  results  is  undoubted, 
the  224  cases  which  have  passed  through  our  hands,  40 
°Pce,  ^>e  excluded,  21  being  so  hopelessly  advanced 
most  of  them  died  shortly  after  coming  under  observa- 
l'ltand  *9  being  so  seriously  complicated  with  other  com 
a  is  that  they  are  useless  as  test  cases, 
the  refining  184,  55  were  early  cases,  described  as 

i?vfmPa°n  8ughu,  Cs] igbt  lung  affection;  bacilli  not 
!'y  found  ;  no  high  fever). 

^second  group  contains  62  cases,  described  as  “con- 
ption  moderate  ”  (consolidation  not  extensive ;  no  cavity ; 
igb  fever ;  bacilli  commonly  found). 
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The  third  group— 67  cases.  “Consumption  advanced” 
(cavity,  or  extensive  consolidation ;  often  considerable  fever  • 
bacilli  usually  abundant).  » 

Of  the  55  early  cases,  all  are  now,  almost  without  exceD- 
tion,  strong  and  well  and  able  to  do  full  work;  not  one  has 
hied,  and  the  solitary  case  that  is  doing  badly  left  the  sana¬ 
torium  against  the  strongest  advice,  and  has  since  taken  no 
pains  to  carry  out  the  treatment.  Of  course,  the  hypercritical 
may  say  that  some  of  these  cases  were  not  consumption  at  all. 
butmerely  debility  from  some  cause,  especially  in  theabsence 
or  bacilli ;  but  it  is  quite  certain  that  almost  without  excep- 
f !°rVi!iey  P^f8e“,ted  Physical  signs  of  incipient  lung  mischief, 
together  with  the  other  well  known  symptoms  strongly 
suggestive  of  early  consumption.  Besides,  I  suppose  the  best 
authonties  are  now  agreed  that  bacilli  cannot  be  found 
in  the  early  stage  in  most  instances,  simply  because  they  have 
not  made  their  way  into  the  air  cells,  and  there  is  no  sputum 
+uanl,neJ  1  shou!d  be  sorry  to  trust  any  relative  or  friend 
tvlivu  -  t,endjr  mercies  of  a  doctor  who  refused  to  diagnose 
phthisis  and  to  take  any  precautionary  measures  until 
was  P^ebtiful  and  bacilli  easily  discoverable. 

AI  i1 5egard  1°  -the  62  “  moderate  cases,”  23  had  better  be 
excluded,  some  being  still  under  treatment,  others  not  having 
been  discharged  sufficiently  long  to  show  whether  their  im- 
provement  is  permanent  or  not. 

This  leaves  39  to  account  for.  It  is  true  9  of  these  have  died, 
but  of  the  remaining  30,  all  of  whom  were  discharged  upwards 
of  two  years  ago  (some,  even  three  and  four  years  ago)  we  have 
this  result;  19  report  themselves  as  “perfectly  well,”  4  as 
well,  3  as  fairly  well,”  and  only  4  as  “invalids.”  This, 
briefly  stated,  means  that  60  per  cent,  of  the  patients  under 
treatment  upwards  of  two  years  ago,  are  now  able  to  report 
themselves  as  well,  and  able  to  do  lull  work — a  result  very 
satisfactory  in  this  group  of  cases. 

As  to  the  67  “advanced  cases,”  little  need  be  said;  with 
one  or  two  notable  exceptions,  all  have  done  badly  ;  out  of  46 
admitted  up  to  two  years  ago,  only  9  survive.  Yet  even  in 
connexion  with  these  advanced  cases,  there  is  this  noteworthy 
fact,  that  many  whilst  in  the  sanatorium  hold  their  own  in  a 
surprising  manner,  and  even  improve  to  some  extent.  It  is 
only  when  they  return  to  their  homes  that  they  quickly 
relapse  and  generally  die  in  a  few  months.  This  surely  points 
out  what  life-giving  things  are  fresh  air  and  good  wholesome 
food.  It  is  very  interesting  to  note  that  the  results  of  treat¬ 
ment  of  these  advanced  cases  appear  to  be  strikingly  different 
in  sanatoriums  forthe  well-to-do  classes,  if  we  may  judge  from 
the  report  of  Dr.  Thurnam  (Nordrach-on-Mendip)  published 
in  the  Journal  of  March  4th.  He  appears  to  have  had,  during 
his  four  years,  an  exceptionally  large  number  of  advanced 
cases  (183  out  of  289),  and  yet  he  has  the  satisfactory  result 
that  35  of  these  (19  1  per  cent.)  were  perfectly  well  and  in  full 
work  at  the  close  of  the  four  years,  and  39  (21.3  per  cent  )  in 
fair  health,  and  able  to  do  a  certain  amount  of  work.  This 
discrepancy  can  only  be  explained  by  the  fact  that  whereas 
the  well-to-do  can  stay  on  almost  indefinitely  in  the  sana¬ 
torium,  and  continue  the  treatment  in  their  own  homes, 
perhaps  also  altering  their  whole  mode  of  life,  Ihe  poor  too 
often  return  to  the  very  conditions  which  originally  brought 
on  the  malady. 

In  conclusion,  I  think  we  may  fairly  say : 

First,  that  although  sanatorium  treatment  as  applied  to 
the  poor  is,  for  reasons  already  stated,  less  satisfactory  than 
in  the  case  of  the  rich,  it  is  undoubtedly  of  great  value.  It 
is  not  too  much  to  say  that  by  its  means,  when  judiciously 
applied,  nearly  all  the  early  cases,  and  a  considtrable  propor¬ 
tion  of  the  medium  cases,  can  be  restored  to  comparative 
health  and  the  power  of  earning  a  living. 

Secondly,  it  is  of  no  small  importance  that  all  these  cases 
are  prevented  drifting  into  the  advanced  stage,  when  they 
would  become  a  much  greater  source  of  infection  to  all  about 
them. 

Thirdly,  the  lessons  learnt  in  the  sanatorium  as  to  open-air 
methods  cannot  fail  to  have  a  beneficial  influence  on  the  future 
home-life  ;  thus  is  the  gospel  of  fresh  air  spread  far  and 
wide,  manifesting  its  healing  effects  in  other  diseases  besides 
consumption. 

Fourthly,  knowing  as  we  do  that  the  great  difficulty  we  have 
to  contend  with  in  treating  the  consumptive  poor  is  the  return 
to  the  old  conditions  of  life,  I  think  more  pains  should  be 
taken  to  consolidate  the  cures:  (i)Bya  more  prolonged  resi¬ 
dence  in  the  sanatorium;  (2)  by  urgently  advising  an  altera¬ 
tion  in  the  occupation,  whenever  possible,  if  this  has  been  an 
injurious  one.  The  difficulties  are  often  great ;  indeed,  some¬ 
times  insurmountable— for  example,  in  the  case  of  a  married 
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wbrfianWith  a  family,  whose  prospects,  as  regards  relapse,  are 
perhaps  least  favourable  of  all.  It  would  seem  that  sufficient 
organized  effort  has  not  been  made  in  the  direction  of  pro¬ 
viding  agricultural  or  horticultural  colonies  for  patients 
leaving  sanatoriums,  and  especially  those  who  have  previously 
followed  an  unhealthy  trade.  There  are  many  difficu.ties  in 
the  way,  but  it  seems  a  very  important  adjunct  to  sanatorium 
treatment,  and,  if  widely  adopted,  we  should  probably  hear  of 

fewer  relapses.  .  ,  „  , 

Lastly,  it  is  of  the  first  importance  that  homes  for 
advanced  cases  should  be  provided  in  all  large  towns  and 
county  districts,  where  patients  may  pass  their  closing 
days  in  comparative  comfort,  and,  above  all,  where  they  will 
cease  to  be  a  source  of  dangerous  infection  to  the  inmates  of 
their  own  crowded  homes.  If  this  scheme  were  complete 
throughout  the  land,  combined  with  an  adequate  provision  of 
sanatoriums  and  colonies  for  the  establishment  of  health, 
there  is  every  reason  to  believe  that  consumption  would  be 
abolished  in  a  comparatively  short  space  of  time— a  happy 
result,  carrying  with  it  the  extinction  of  much  misery  and 
suffering,  and,  in  the  long  run,  proving  a  considerable  financial 
gain  to  the  country. 

In  the  foregoing  observations  I  am  fully  aware  that  there  is 
nothing  really  new.  It  is  simply  the  record  of  five  years’ 
experience  in  sanatorium  treatment  among  the  consumptive 
poor,  together  with  a  general  review  Of  the  question  from  the 
unprejudiced  standpoint  of  one  who  retired  from  practice 
fifteen  years  ago,  but  who  is  much  interested  in  watching  the 
developments  of  a  method  of  treatment  the  results  of  which 
are  so  infinitely  superior  to  any  obtainable  during  the  period 
he  was  in  active  practice. 


Remarks.  1 

Practically  all  the  patients  (men  and  women)  belong  to  tlip 
working  classes  ;  a  very  large  percentage  went  back  to  insani¬ 
tary  and  poor  homes,  hence  relapses,  especially  among  the 
advanced  cases,  are  common  and  to  be  expected  ;  almost  ah 
the  cases  had  definite  physical  signs  of  lung  disease,  more 
than  half  had  disease  in  both  lungs,  and  many  were  compli¬ 
cated  cases  ;  all  but  a  very  few  were  unable  to  work  on  admis¬ 
sion.  Our  great  difficulty  has  been  to  get  working-class 
patients  to  apply  in  the  initial  stage  of  the  disease,  and  to- 
find  them  suitable  work  afterwards. 

The  average  age  of  the  patients  was  about  2b  years,  the 
average  stay  in  the  sanatorium  was  fifteen  weeks,  the  average 
gain  in  weight  was  about  18  lb.,  and  the  average  cost  per 
patient  per  week  was  approximately  25s.  ... 

Our  sanatorium  has  been  practically  selt-supporting  from 
the  beginning,  and  we  have  enabled  the  working  men  of  this 
county  to  provide  for  themselves,  and  those  over  the  age  oi 
1  5  years  depending  upon  them,  sanatorium  treatment,  should 
they  require  it,  at  the  nominal  cost  of  is.  per  year  per  man. 
We  are  fully  satisfied  with  the  excellent  results  obtained. 


AN  ANSWER  FROM  THE  DURHAM  COUNTY  SANATORIUM. 

By  WILLIAM  ROBINSON,  M.D.,  M.S.,  F.R.C.S., 


Chairman  of  the  Committee. 


On  April  30th  last  the  Committee  of  the  above  sanatorium 
instituted  their  annual  inquiry  through  Dr.  Gray,  their 
medical  officer,  as  to  the  condition  of  all  the  patients  who  had 
been  treated  in  and  discharged  from  the  sanatorium  during 
the  previous  five  years.  The  following  is  a  summary  of  the 
condition  of  the  patients  : 


I. — Cases  who  had ,  on  admission ,  consolidation  only  of  the  lungs — 

early  cases. 

In  1900-1  16  cases  were  treated  ;  14  were  enabled  to  return 
to  work,  and  of  these  12  are  still  at  work,  after  more  than  four 
years,  and  4  are  dead. 

In  1901-2  30  cases  were  treated ;  23  were  restored  to  work, 
17  are  now  at  work,  and  have  been  so  between  three  and  four 
years,  5  are  at  home,  and  8  are  dead. 

In  1902-3  41  cases  were  treated  ;  30  had  their  working  power 
restored,  and  23  of  these  have  been  following  their  occupa¬ 
tions  between  two  and  three  years,  4  are  at  home,  and  14  are 
dead. 

In  1903-4  59  cases  were  treated;  46  were  restored  to  work, 
41  are  still  at  work  (between  one  and  two  years),  11  are  home, 
and  7  are  dead. 

In  1904-5  75  cases  were  treated ;  57  were  restored  to  work, 
and  all  of  these  are  still  at  work,  15  are  at  home,  and  3  are 
dead. 

Totals. — Of  221  early  cases  treated,  170  were  restored  to  the 
ranks  of  workers,  150  are  still  at  work,  35  are  at  home,  and  36 
are  dead. 

II. — Advanced  or  cavity  cases. 

In  1900-1  20  cases  were  treated,  and  9  returned  to  work ;  3  are 
and  have  been  at  work  more  than  four  years,  1  is  at  home,  and 
16  are  dead. 

In  1901-2,  of  25  cases  treated,  12  were  returned  to  work;  4  of 
these  have  been  at  work  between  three  and  four  years,  4  are 
at  home,  and  17  are  dead. 

In  1902-3,  of  38  cases  treated,  23  were  enabled  to  return  to 
work,  9  have  been  at  work  between  two  and  three  years,  11 
are  at  home,  and  18  are  dead. 

In  1903-4,  of  39  cases  treated,  16  were  restored  to  work,  and 
10  of  these  have  been  at  work  between  one  and  two  years, 
7  are  at  home,  and  22  are  dead. 

In  1904-5  37  cases  were  treated;  14  were  enabled  to  work, 
and  all  of  these  are  still  at  work,  18  are  at  home,  and  5  are 
dead. 

Totals.— Of  159  cavity  cases,  74  were  restored  to  the  ranks 
oi  workers,  40  axe  at  work,  41  are  at  home,  and  78  are  dead. 


DRUG  TREATMENT  FOR  INEBRIETY* 

By  J.  S.  BOLTON,  M.D., 

N  ottingham. 


Early  in  August,  1904,  I  was  asked  if  I  could  do  anything  for 
a  man  who  was  addicted  to  drinking  habits,  and  was  likely  to 
lose  his  situation  on  that  account.  Having  read  in  the  British 
Medical  Journal  of  April  30th,  1904,  a  paper  by  Dr.  McBride 
upon  the  Treatment  of  Inebriety  by  Hypodermic  Injections  of 
Strychnine  and  Atropine,  I  determined  to  try  it  in  this  case. 
Dr.  McBride  wisely  recommends  that  patients  should  be 
treated  in  some  institution  where  oversight  is  possible  and 
attention  can  be  given  to  food,  exercise,  and  environment, 
But  as  this  man  was  unable  to  pay  for  such  treatment,  and 
wished  also  to  continue  his  daily  work,  I  decided  to  attempt 
to  treat  him  as  an  out-patient.  His  history  as  given  by  himself 
is  as  follows : 

I  am  45  years  of  age,  a  tailor’s  cutter  by  trade.  My  father  was  a  rcode- 
rate  drinker  till  he  was  30,  after  which  he  was  a  total  abstainer  till  his 
death.  My  mother  was  a  moderate  drinker  all  her  life.  I  was  a  tola 
abstainer  till  I  was  20,  then  a  moderate  drinker  for  ten  years,  at  which 
time  I  commenced  to  drink  whisky,  and  this  gradually  got  hold  of  me 
till  I  could  not  give  it  up.  I  can  do  my  work  for  several  weeks,  taking 
gradually  a  little  more  liquor,  till  the  mad  crave  comes  upon  me,  and  I 
throw  up  all  work  and  have  a  drinking  bout,  eating  no  food,  but 
living  on  whisky  for  days.  Alter  the  bout  I  am  left  prostrate  with 
morning  sickness,  and  loathing  all  food.  I  should  be  glad  if  I  could 
give  up  the  drink,  but  I  am  not  able.  I  have  tried  many  times,  but  it 
has  always  ended  in  failure.  I  am  quite  willing  to  submit  to  the 
treatment.  ... 

Finding  his  organs  free  from  organic  disease  I  commencec 
treatment  at  once  by  injecting  into  the  biceps  muscle  of  ins 
left  arm  a  watery  solution  containing  gr.  of  strychnine 
hydrochloride  and  gr.  of  atropine  sulphate.  I  also  gave 
him  a  mixture  to  take  every  four  hours  containing  rec 
cinchona  bark.  I  arranged  that  he  should  come  to  my  house 
twice  a  day  for  treatment,  told  him  to  take  as  little  alcoho 
as  he  could,  and  instructed  his  wife  to  give  special  attentior 
to  his  diet,  feeding  him  on  eggs  and  milk,  soups,  cocoa,  etc. 
until  he  had  appetite  for  solid  food. 

He  took  a  little  stimulant  for  the  first  few  days,  but  the 
desire  soon  left  him,  though  he  did  not  entirely  give  it  up  foi 
about  ten  days.  I  soon  found  that  the  atropine  not  only  made 
his  mouth  dry,  but  so  affected  his  eyes  that  it  interfered  .Witt 
his  work.  Dr.  McBride  keeps  a  supply  of  spectacles  for  hu 
patients.  I  got  over  the  difficulty  by  injecting  a  large  dose  a 
night  and  a  small  dose  in  the  morning.  ....  41  J 

Although  the  atropine  made  his  mouth  so  dry  it  did  not  iea< 
him  to  take  alcohol  to  moisten  it.  He  drank  hop  bitters  0 
cold  water  for  that  purpose.  .  , 

After  a  fortnight’s  treatment  he  complained  greatly  0 
shortness  of  breath  on  the  least  exertion.  This  gradua 
passed  off  during  the  next  two  weeks.  His  appetite  soo 
returned,  and  his  appearance,  which  had  been  that  of  a  neav. 
drinker,  improved  remarkably.  He  told  me  that  1  n  ' 
taken  away  one  appetite  and  given  him  another  ”  . 

He  visited  my  house  twice  daily  for  forty  days,  only  m1®8;  ' 
once,  after  which  he  came  once  a  day,  then  every  second  . 
till  October  13th.  when  I  told  him  he  need  not  come  again _ 


f  Notes  of  a  case  read  before  the  Nottingham  Medico-Chirurgical  soc.et 

on  April  19th,  1905. 
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treatment,  but  only  to  report  himself,  unless  the  cravine 
returned,  in  which  case  he  was  to  come  at  nncp  vrl  S  mg 

t.m.  be Mt .well  and strong,  hadnodefire/orat.mala^  Z 

^  Un3a,e  tC  taSte  “V-  «  &  OW 

•*u5aiv  ?ga,ia  Ju.3t  before  Christmas.  He  was  kepnincr 
eight,  but  said  he  did  not  like  to  be  too  confident  til mDp 

SlacSr  iTeaSoM,,'  ho«v“ '  Pa93ed  trough  tt 

keeping  sSai^ht.  h,m  a°”  every  ,ew  weeks’  “d  he  ia 

It  is  quite  evident  that  under  favourable  conditions  some  of 
these  cases  can  be  successfully  treated  as  out  patients  bv  the 

themf  r  he  hSS  8ufflcient  time  and  Pawnee  to  g% 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  LATE  EESULTS  OF  AMPUTATION  OF  BOTH 

LEGS. 

The  following  notes  of  the  present  condition  of  a  man  hnfh 
of  whose  legs  were  amputated  by  me  twenty-five  years’  1 
may  be  of  interest  to  many  readers.  y  g  ’ 

The  patient,  a  dockyard  hand,  was  run  over  bv  a  train  in 

Se’r  liiba  l 'tonr,adCi>t“,P“Und  fracture  of  both 

“sli?6  kr •  tte 

de  came  to  see  me  last  month  after  a  long  vis  t  to  the  SmUb 

UmonTdd^oIhlsTife  T"‘ °'  '?hat-he  said«re 

isited8  Westmin^fp’  h  at  Portsmouth  for  London, 

and 

rion8i„ri“fd 

d  vf  the,man’s  Power  Of  locomotion  i s very comnlete' 

a93££BUU»safe& 

-ondon  W  T  A-  TtJRNBULL'  M-D-»  R.N., 

nate  Inspector-General  Royal  Navy. 

tetanus  TEEATED  by  antitetanus  seeum  • 
v ,  eecoyeey. 

■doiCT0  wa  * ^brou sht  t^rn  3  ^  and  4  months,  son  of  a 

tjoin^TatShebrShdLt0flng^8o^ffTh1f1^Lnad?rTl;ellhe 

h  ccon'ri  car<,,u,|y  perchloride  solution  and  dressed 
fin^htH,™  t,°3  M?.rch  ,oth  1  ,0“"d  »at  the  tip  of 
ssed  lsKre  *  WaS  removed-  and  ‘he  stump 

rehMia,1f.hn?„tE  t!le  u'°“"d  appeared  quite  healthy,  but  on 
d  romr-vicr18?0^1^ -^e  s  me’  child  was  fretful,  refused 
ipnC^ff?-am?.^  ol  ^1IS  throat,  and  passed  very  little  urinp 
r  ,  t tJng  him  to  bed  she  noticed  his  neck  was  stiff  and 

S&safK  serSKs 

d  «s  «tracetedgand  the  m^sTh”!  {LFStod*  “* 

g  m‘b  d  sM-  8;iti!,emChiJdHin, the  oveningfandTonSd  him 

acted  -  thpip’ar/Ih  ^  kfd  tnsmu8’  anfl  the  head  much 
acted,  the  least  touch  set  up  spasms  affecting  the  whole 
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body ;  sweating  was  profuse  after  each  snasm  a 

tnre  was  1000  F„  and  the  pulse  ,20  My  Par'tner  T)Je?Pera' 
saw  him  with  me  and  wp  HnniHuH  primer,  Or.  Green, 

the  interPhalanTeaUod„Wte;  thStl  * 

bromide  gr.  ijss,  with  chloral  hydrate  Agr  wTs  nrdl^aT 
be  given  every  hour  with  egg  and  milk  fcn^  tRp  td.  ito 

^~tchi"g8^ 
MH 

lewe?  anTSsliotent^elumT  0 1f£  dr°W3y'  the  .9Pa9“3 

under  chloroform  Th^erUm  10  e  cm<  was  again  injected 

Turn8  °' M3rch',9th’  -hon^viole^t^pasm^lecmred*  At 

S!ifht“spaSmocc,n°rS,S„rrna| 
0ccasionabefwitchings°^ri'^th1^8littdM1  altd^sew^e^’  tUgh 

i'o'ogdht„Cn°Sedthtii1!dAS;ril  3rV  S  SM 

On  April  12th  he^salfunhf  hid  °  m,0Te  b,is  llmb3  voluntarily 
observable.116'  ‘h°°8h  8  8ll*h‘ ^atiff?essPri'na7thheWhipa8b1^ 
Weymouth.  James  Miller,  M.B.,  Ch.B. 

Tv  cii  tu  4.  v.A  PACP0JR  IN  SEA-SICKNESS 

3rSiSS“S; 

seagoing  practice  I  have  come  to  the  concfo'sfon^h.J' e.lrs 

attributed  to  the  hepatic  congesting  set  up  by  the  ^ver® 
eating,  excessive  sleeping,  and  lack  of  exercise  so 

?arfr°w?a?hSSen|^rS’  e.8Pecia,1y  80  when  the  voyage  begins  with 
fair  weather.  Sluggishness  of  the  portal  system  is  one  of  tbP 

tr°UbleS  °*  -eatriri^^ 

ofAc\lto0me?g“^\nbyPreX?erienCe  1!  have  found  the  exhibition 
ta kpn  f^ii ~ g  U  \ 10  s  -  every  hour  until  a  grain  has  been 

sea-sickness^do^nt  so11”6’  18  thr  i?est  way  of  ameliorating 
1 !•«  K  es  T1  do  not  say  cure’  as  1  firmly  believe  there  is  no 
Tho  1°  CUre  fP°r  a  edition  which  has  su?h  a  varfed  etfoloev 
The  causes  of  sea-sickness  are  psychical  as  well  as  Dhvsifvd' 

ndmTv6  aflndt0oSe  Utter  P°int,“«  *>  the  cercbrum  asking 
2.a,ry’  anf  other  organs  only  secondary,  in  producing  this 

condition.  As  to  psychical  causes,  cases  are  known  of  sea- 

orn^f688  ^ccurrmS  shortly  after  going  on  board  a  vessel  before 
she  is  under  way  even  ;  also  those  cases  which  occur  when  the 
pe,8J:eJf  eJ}peva  a  locality  notori  >us  for  bad  weather,  such  as  the 
Pfay  of  Plfcay.’  Gr^at  Bight  of  Australia,  etc.,  quite  regardless 
of  the  state  of  the  sea  at  that  particular  moment. 

Mt?nC?r]^10n' 1  thoroughly  endorse  the  remarks  of  Surgeon 
Metcalfe  Sharpe,  of  the  E  M  S.  Uttonia,  published  ingthe 

vifnd^an^d010^  Jf0URN^.L  of  Md-V  2oth,  on  the  acidity  of  the 
vomit  and  danger  of  pushing  cerebral  depressants 

R  M  S,  Ornutfs.  A.  Vavasouk  Eldkr  M.E  C.S.,  L.E.C.P 

International  Congress  of  Hydrology.— The  seventh 

in  n!fi°nal  C?lngrf8SJ  of  Horology  will  be  opened  at  Venice 
on  October  ioth  under  the  presidency  of  Professor  De 

tG“'>  Senator  of  Italy.  In  connexion  with  the  Congress 
appliances!36  ^  exhlbltlon  of  waters  and  hydrotherapfutic 
Cholera  Insurance  for  Medical  Practitioners  — The 
to  the  be°SmointheaBm.Aj>lif1,6d  a  Ttem  ot  lif"  aaaarane1 

sn  tin  thaT  of'medicafstudents  m<“diC81  me"’  £S°°’ 
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IBrittsI)  Jftcidcal  ^ssonatiott. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

STAFFORDSHIRE  BRANCH. 

Wolverhampton ,  Thursday ,  May  11th,  1905. 

Edward  Deanesly,  M.D.,  President,  in  the  Chair. 
Radical  Operation  for  Cancer  of  Mouth.— The  President 
showed  cases  of  cancer  of  the  mouth  treated  by  radical  opera¬ 
tion,  with  preliminary  removal  of  glands : 

1  Epithelioma  of  maxillary  antrum  in  a  woman  of  51.  The  external 
carotid  was  first  tied,  and  the  upper  jaw  then  removed  in  the  usual 
manner  Five  years  had  now  elapsed  since  the  operation,  and  there 
was  no  sign  of  recurrence  of  the  disease,  the  nature  of  which  was  certi¬ 
fied  by  the  Clinical  Research  Association.  This  patient  had  been 

shown  to  the  Branch  before.  .  .  ,  , 

2  Advanced  epithelioma  of  back  of  tongue  involving  soft  palate  and 
tonsil  together  with  the  glands  of  left  side  of  neck.  After  removal  of 
the  glands,  together  with  the  whole  of  the  internal  jugular  vein,  the 
lingual  and  facial  arteries  were  tied  close  to  their  origin.  Nine  days 
later  the  jaw  was  divided  at  the  angle,  and  the  disease,  with  a  wide 
margin  of  healthy  tissue,  removed  with  knife  and  scissors,  the  wound 
being  subsequently  cauterized.  The  parts  removed  consisted  of  the 
posterior  half  of  the  tongue  on  the  left  side,  the  tonsil,  and  soft  palate. 
The  patient  was  fed  for  a  fortnight  entirely  by  means  of  a  stomach  tube. 
The  operation  was  performed  in  December,  1903.  The  mouth  was  now 
quite  sound,  and  speech  hardly  affected. 

3  Advanced  epithelioma  of  tip  and  left  side  of  t  ongue,  together  with 
glands  of  neck  in  a  man  of  46  yeais.  In  this  case,  although  glands  were 
palpably  enlarged  only  on  the  left  side,  both  anterior  triangles  were 
cleared  out  and  the  lingual  vessels  tied.  Then  the  jaw  was  divided  at 
the  symphysis  and  the  affected  parts  of  the  tongue  and  floor  of  mouth 
freely  removed.  The  operation  was  performed  on  September,  1904.  In 
April  1905,  an  enlarged  gland  was  found  under  the  right  sterno- 
mastoid  close  to  the  sternum.  The  recurrent  gland  had  been  recently 
removed,  the  operation  was  difficult  and  involved  ligature  of  the 
internal  jugular  close  above  the  innominate  vein.  This  case  emphasized 
the  importance  of  thorough  clearance  of  the  neck,  even  when  no 
enlarged  glands  could  be  felt. 

4.  Epithelioma  of  the  fauces  in  a  man  aged  63.  In  October,  1904,  the 
anterior  triangle  was  cleared  out  and  the  cheek  then  split  from  the 
corner  of  mouth  to  the  anterior  border  of  the  masseter.  The  growth,  in¬ 
cluding  portions  of  the  anterior  pillar  of  fauces,  soft  palate,  gum,  and 
the  alveolar  border  of  the  lower  jaw,  was  freely  removed  and  the  wound 
cauterized.  In  the  following  February  a  recurrent  nodule  was  felt  in 
the  scar  and  was  freely  removed  without  opening  the  oral  cavity.  The 
parts  were  now  perfectly  sound.  The  nature  of  the  growth  was  con¬ 
firmed  microscopically. 

5  Epithelioma  of  fauces  in  a  man  aged  48.  This  case  almost  precisely 
resembled  the  last  and  was  treated  in  the  same  way.  The  operation  was 
performed  in  February,  1905. 

Stricture  of  Transverse  Colon. — Dr.  Deanesly  also  showed  a 
case  of  stricture  of  the  transverse  colon  in  a  man  aged  33. 

He  had  suffered  from  attacks  of  abdominal  pain  and  distension  for 
eight  years,  becoming  more  frequent  and  severe.  In  August,  1904,  the 
belly  was  opened  and  a  hard  mass  found  at  the  commencement  of  the 
transverse  colon.  It  was  densely  adherent  to  the  liver,  and  had 
the  usual  appearance  of  a  malignant  stricture.  Removal  was  not 
thought  practicable,  and  the  lower  end  of  the  caecum  was  anastomosed 
laterally  to  the  sigmoid  flexure.  All  symptoms  were  completely  relieved 
for  four  months,  then  pain  and  distension  reappeared.  The  abdomen 
was  reopened  and  the  small  intestine  divided  a  few  inches  above  the 
caecum.  The  upper  end  was  implanted  into  the  sigmoid  flexure  and 
the  lower  end  closed  and  dropped  back.  Two  weeks  afterwards  the 
abdomen  was  again  opened  to  relieve  acute  obstruction  caused  by  a 
coil  of  small  intestine  having  passed  beneath  a  band  of  adhesions.  He 
had  since  remained  well  and  the  bowels  were  acting  normally. 

Cases  of  Gastric  Suryery. — Dr.  Deanesly  also  reported  the 
following 

1.  Perforation  of  chronic' ulcer  near  the  pylorus  in  a  managed  26. 
The  abdomen  was  opened  about  six  hours  after  sudden  onset  of  pain 
and  collapse,  which  occurred  five  hours  after  a  light  meal.  The  per¬ 
forated  ulcer  was  completely  excised  and  the  wound  sutured  trans¬ 
versely  to  avoid  contracting  the  pylorus.  The  peritoneum  was  wiped 
clean  and  drained  through  the  left  loin.  Recovery  was  uninterrupted 
and  digestion  was  now  good.. 

2.  Recurring  attacks  of  epigastric  pain  and.  vomiting  due  to  cicatrized 
ulcer  near  pylorus  in  a  young  man  ;  gastro-enterostomy.  The  symp¬ 
toms  were  at  first  thought  possibly  due  to  gall  stones  or  to  chronic 
appendicitis.  Through  a  right- sided  exploratory  incision  the  gall 
bladder  and  vermiform  appendix  were  found  normal,  but  a  chain  of 
tuberculous  glands  was  found  at  the  base  of  the  mesentery.  A  second 
incision  was  made  five  weeks  later  in  the  epigastric  region,  and  the  scar 
of  an  old  gastric  ulcer  found  near  the  pylorus.  A  posterior  gastro¬ 
enterostomy  was  performed,  and  the  old  symptoms  have  now  dis¬ 
appeared.  The  operation  was  performed  in  November,  1904. 

3.  Gastro-enterostomy  in  an  elderly  woman  for  relief  of  symptoms 
lasting  twenty  years.  This  was  a  typical  example  of  the  brilliant  results 
of  gastro-enterostomy  for  chronic  ulcer  of  the  stomach.  The  only 


lesion  found  at  the  operation  wa3  a  puckered  and  contracted  cicatrix  ho 
the  centre  of  the  posterior  wall  of  the  stomach,  but  the  patient  had 
seldom  eaten  without  suffering  pain  for  twenty  years.  The  relief  giveD 
by  the  operation  was  immediate  and  permanent. 

Perineal  Prostatectomy.— Dr.  Deanesly  also  reported  the 
following  two  cases  of  perineal  prostatectomy  : 

1.  A  man,  aged  63,  shown  at  a  meeting  of  this  Branch  a  year  ago.  lie 
was  shown  again  in  order  to  demonstrate  that  the  result  of  the  oper&r 
tion  was  durable.  He  had  completely  regained  his  health,  was  no 
longer  dependent  on  the  catheter  and  had  no  recurrence  of  the  phos 
phatic  calculi  for  which  he  had  previously  undergone  three  operations. 

2.  Another  man,  aged  50,  in  whom  the  enlargement  of  the  prostate 
was  chiefly  intravesical,  and  co-existed  with  uric  calculus.  In  this  case 
the  prostate  was  exposed  by  Proust’s  perineal  method  and  the  intra¬ 
vesical  portions  only  removed,  together  with  a  stone  about  1  in.  in 
diameter.  Since  the  operation  a  year  ago  patient  had  not  been  trouble 
by  any  urinary  symptoms. 

Urethral  Polypus.— Dr.  Deanesly  also  related  a  case  of 
myxomatous  polypus  projecting  frorn  the  prostatic  urethra 
into  the  bladder  removed  by  suprapubic  cystotomy  : 

A  man  aged  35  had  suffered  for  fifteen  months  from  pain  in  bypo- 
gastrium  at  commencement  of  micturition.  Occasionally  he  was  unable 
for  a  time  to  micturate,  and  on  several  occasions  during  micturition 
the  stream  had  suddenly  stopped.  Cystoscopically  a  long-stalked  trans¬ 
lucent  polypus  was  seen  springing  from  near  the  internal  orifice  of  the 
urethra,  apparently  about  in.  long  and  j  in.  in  diameter.  By  supra¬ 
pubic  section  the  polypus  was  easily  seen  and  removed  by  scissors.  The 
bladder  was  sutured  and  drained  through  the  urethra  by  Cathcart’s 
apparatus.  The  wound  healed  primarily,  and  recovery,  though  retarded 
by  cystitis,  was  eventually  complete 

Epidural  Haemorrhage.— Dr.  Deanesly  also  related  a  case  of 
epidural  haemorrhage  irom  rupture  of  a  branch  of  the  middle 
meningeal  artery. 

The  patient,  a  miner  aged  48,  received  a  blow  on  the  right  temple  from  a 
falling  piece  of  timber.  He  was  admitted  to  hospital  a  week  after  the 
accident  with  severe  pain  in  the  head,  an  oedematous  swelling  in  the 
right  temple  and  commencing  optic  neuritis.  There  were  no  focal  brain 
symptoms  and  no  stupor.  A  vertical  fracture  was  found  traversing  the 
anterior  portion  of  the  squamous  bone.  A  portion  of  the  bone  was 
removed,  a  large  epidural  clot  scooped  out  and  the  bleeding  anterior 
branch  of  the  middle  meningeal  artery  tied.  Recovery  was  complete 
and  uneventful. 

Incontinence  of  Urine.— Dr.  Deanesly  communicated  a  case  of 
incontinence  of  urine  and  trophic  ulcers  of  the  foot  in  a  boy 
of  10  who  underwent  an  operation  for  spina  bifida  at  iS 
months. 

In  1901  the  bladder  was  opened  on  a  suspicion  of  tuberculous 
ulceration,  but  nothing  abnormal  was  discovered.  In  1904,  while  in 
hospital  for  troublesome  ulceration  of  the  foot,  the  scar  of  the  operation 
for  spina  bifida  was  noticed  for  the  first  time.  The  parent  had  omitted 
to  mention  the  fact  of  an  operation  during  infancy.  The  case  was 
shown  as  an  instructive  error  in  diagnosis, 

Cerebral  Tumour.— Mr.  Cholmeley  showed  the  following 
case :  The  patient  was  an  engine  driver,  aged  40,  who  on 
January  27  th,  1903,  was  operated  on  for  gall  stones;  174  were- 
removed.  He  progressed  very  well  and  went  out  in  hospital 
grounds.  On  March  18th,  while  out  of  doors,  he  had  a  fit  and 
lost  consciousness.  The  fits  recurred  the  same  night  and  the 
following  day  and  night,  leaving  him  in  an  unconscious  condi¬ 
tion  for  nearly  twelve  hours.  The  fits  always  began  In  the 
right  hand  and  leg,  and  then  became  general.  There  was  some 
weakness  of  right  arm  and  leg.  The  optic  discs  were  reddened 
and  the  margins  blurred.  He  had  first  fit  two  months  pre¬ 
viously.  The  fits  were  almost  typically  Jacksonian,  so  the 
advisability  of  trephining  was  therefore  discussed,  but  as  the 
urine  was  found  to  contain  albumen  and  tube  casts  it  was 
thought  that  the  fits  might  possibly  be  uraemic.  The 
patient  was  transferred  to  the  medical  ward,  where  his 
kidney  condition  was  treated.  During  his  time  in  the 
medical  ward  he  steadily  gained  strength.  The  right  arm 
at  first  was  weak  and  rigid,  but  gradually  became 
normal.  The  albumen  almost  completely  cleared  from 
the  urine.  He  had  one  fit  on  April  12th.  He  was  discharged 
on  May  30th  much  relieved.  He  was  readmitted  in  June  ana 
again  in  August  for  a  recurrence  of  fits.  They  had  the  same 
character,  but  the  urine  was  normal.  He  was  readmitted  on 
December  6th,  1903.  The  fits  again  recurred.  He  says  he 
knows  when  the  fits  are  coming  on  ;  he  has  a  feeling  of  great 
depression.  The  fits  always  began  by  a  twitching  in  ring 
finger  of  the  right  hand.  He  had  an  injury  to  his  head  so®1* 
years  ago,  the  scar  of  which  is  painful,  and  situated  over  tne 
motor  area  on  the  left  side.  He  has  severe  headache. 
has  lately  had  some  difficulty  in  speech  and  some  motoi 
aphasia.  On  the  date  of  admission  he  had  cerebral  vomiting 
pulse  60;  reflexes  and  sensation  normal.  No  motor  parm 
lysis.  Double  optic  neuritis.  The  fits  are  of  the  irn. 
character  as  when  he  was  first  seen.  Urine  normal.  1 
Jacksonian  character  of  the  fits,  continued  heaaaci 
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and  double  optic  neuritis  were  considered  to  point  to  a  cere¬ 
bral  tumour,  most  probably  in  the  cortical  motor  area  on  the 
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left  side.  It  was  decided  to  explore  the  brain  in  that  region 
which  Mr.  C  holmeley  did  in  two  stages.  On  January  4th  he 
removed  a  portion  of  the  skull  over  the  motor  area  on  the  left 
side  somewhat  larger  than  a  five-shilling  piece.  The  dura 
mater  was  tense  and  did  not  pulsate  ;  otherwise,  it  was  nor¬ 
mal.  The  bone  removed  was  also  normal.  January  cth  • 
Headache  better.  January  nth:  Mr. Cholmeley completed  the 
operation  by  turning  down  again  the  flap  of  scalp  and  incising 
the  dura  mater.  Brain  bulged  very  much  through  the  open¬ 
ing,  but  appeared  normal.  He  explored  the  brain  in  every 
direction,  but  could  find  no  sign  of  tumour  or  abscess.  The 
brain  tissue  itself  was  quite  healthy  ;  also  the  meninges. 
The  scalp  was  sutured,  and  the  patient  was  sent  back  to  bed. 
ine  next  day  the  headache  was  gone,  but  there  was  complete 
motor  aphasia.  February  8th:  No  headache  or  vomiting- 
speech  normal  again  ;  optic  neuritis  subsiding  :  one  small  fit 
since  operation  ;  sent  out  of  hospital.  About  six  weeks  later 
he  had  a  very  bad  recurrence  of  the  fits  and  was  not  expected 
to  recover.  He  has  had  no  more  since.  At  the  present  date 
x.  lay  11th)  the  patient  is  not  so  well,  is  feeling  depressed  as 
before,  just  pievious  to  recurrence  of  fits.  Speech  was  very 
slow,  and  sometimes  wrong  words  were  used.  No  muscular 
weakness ,  no  headache.  The  mental  condition  was  quite 
good  ;  the  fits  had  been  kept  under  control  lately  by  bromides 
and  iodide. 

Pyonephrosis :  Abdominal  Nephrectomy . — Mr.  Cholmeley 

also  reiated  the  following  case.  A  man,  aged  44,  had  had 
alight  pain  in  the  right  side  about  two  months.  The  pain 
was  never  acute.  The  urine  contained  no  albumen  or  pus 
only  excess  of  urates  occasionally.  He  was  getting  thinner! 
He  first  noticed  tumour  a  month  previously.  On  the  right 
side  of  the  abdomen  there  was  a  large  fluctuating  swelling 
.caching  from  the  ribs  to  2J  in.  below  the  umbilicus,  and 
across  the  middle  line  above  the  umbilicus  for  about  2  in. 
^xternally  it  filled  the  loin.  The  tumour  was  freely  movable, 
it  moved  up  and  down  on  respiration.  The  man  had  had  a 
rail  six  months  before  on  the  right  side.  The  diagnosis 
•pemed  to  lie  between  some  fluid  kidney  tumour  and  hydatid. 
vLr.  Cholmeley  therefore  opened  the  abdomen  above  the 
lmbilicus.  Thinking  that  he  had  felt  the  normal  kidney  in 
he  right  loin  through  the  abdominal  wound,  he  proceeded  to 
f  Pi  ore  the  tumour,  where  it  was  projecting  between  the 
■omach  and  the  transverse  colon.  On  tapping  it  about 
:  pints  of  thin  purulent  fluid  came  away.  The  opening 
^eiDg  enlarged,  some  fragments  of  renal  calculus  were  felt. 

■or  fear  of  soiling  the  peritoneum  he  removed  the  pvo- 
ipphrosis  through  the  abdominal  wound;  and  this  method 
coved  the  best,  as  the  tumour  stretched  almost  as  far  across 
s  the  spleen,  and  was  in  places  so  densely  adherent  to  the 
rans verse  colon  that  a  knife  had  to  be  used.  The  wound 
a  the  abdomen  was  closed,  and  drainage  provided  for 
ecovery  ^°in-  The  patient  made  an  uninterrupted 

Sympathetic  Ophthalmitis— D  r.  Cridland  showed  a  case  of  a 
Oman  of  26,  who,  at  the  age  of  7,  lost  the  vision  of  the  right 
y  e  from  an  injury  in  the  ciliary  region  caused  by  a  piece  of 
i£afl r?mf  a  broken1  bott^-  The  eye  became  quiet  after  a  few 
•  ^8  useless,  in  the  patient’s  opinion,  as  an  organ 

^vision.  The  left  was  good,  and  she  was  able  to  read  and 
r6  Was  1?°..*irouble  for  eighteen  years,  then  slight 
.acks  of  serous  iritis  occurred  in  the  left  eye,  culminating 
>a  severer  one,  which  reduced  the  vision  to  perception  of 
Ait ,  vision  of  left :  she  counted  fingers  at  half  metre.  After 

Wltn  aAropi-n?  l°c'ally  and  mercury  and  potassium 
aide  internally  the  vision  improved  in  seven  weeks  to  E.  A 
•  V"  Internal  treatment  was  then  stopped,  and  sub- 
njunctival  injections  of  cyanide  of  mercury  (i  in  c  000) 

nrfL°ane  1  prer  Acent->  §iven  in  each  eye,  were  made  every 

ree  wpfdra  lof11  tKnMdaya  vi8ion  was’  R-  A-  and  L-A,  and 
ee  weeks  later  both  eyes  were  quiet,  ana  on  correction  of 

me  hyperopic  astigmatism  vision  was,  R.  £  pi.  Ji 
,Lpl; '  1‘  TVn?  montha  later  another  attack  occurred  in  the 
dL+Zl’  Wlth  lnerease  of  tension.  It  was  treated  with  an 
ectomy  upwards,  and  in  a  fortnight  vision  was,  E.  and 
Infs  ’A  T  had  remained  so  until  now,  nine  months  later, 
m  iriflo  Ren*?th  of,  tIC?e  (eighteen  years)  the  right  was  free 
WninnTf“aV°n-;  ^)the  satisfactory  result  obtained  with 
^conjunctival  injections  in  each  eye. 

l'ac0cin«t[on.—Dr.  Cridland  also  showed  this  case. 

28*tVVli'hJa  vacci“ation  pustule  on  the  left  lower 
-lbn^fDf^the  oedge  °,f  the  uPper  lid.  Intense  brawny 
g  of  lids  and  eh^ek,  enlargement  of  preauricular  and 
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giands.  She  had  not  been  vaccinated  since 
childhood.  Her  baby,  aged  three  months,  from  whom  the 
infection  was  incurred,  had  been  vaccinated  two  weeks 
previously.  “ 

Paralysis  of  Third  Nerve—  Dr.  Codd  showed  a  boy  admitted 
with  total  intrinsic  paralysis  of  the  left  third  cranial  nerve 
there  was  no  optic  neuritis  or  vomiting.  He  was  also 
stuperose  and  could  not  answer  questions.  Six  weeks  pre¬ 
viously  he  had  had  an  attack  of  influenza,  since  which  his 
symptoms  had  supervened.  Under  potassium  iodide  he 
speedily  recovered  the  use  of  the  eye  muscles,  the  ptosis  dis¬ 
appeared,  and  he  became  quite  intelligent  again.  The  case 
was  one  of  influenzal  neuritis. 

X  Hays  in  Acne.— Dr.  Codd  also  showed  two  sisters  with 
acne  treated  with  x  rays.  The  elder  had  her  face  studded  with 
brawny  indurated  acne  pustules  as  shown  by  a  photograph. 
Except  for  the  inevitable  scars  the  face  was  clear.  Four 
months  ago  the  younger  sister’s  face  was  clear,  but  now  a  few 
non-indurated  spots  were  present. 

Epithelioma  of  Ear. — Dr.  Codd  also  showed  a  case  of  epithe- 
boma  of  the  ear,  which  was  confirmed  microscopically,  and 
which  had  lost  ail  induration  iind  growth,  though  it  had  not 

shown  UP"  A  stereograph  of  the  original  condition  was 

A' Rays  in  Ringworm—  Dr.  Codd  also  showed  four  typical 
cases  of  ringworm  treated  with  .r  rays.  The  same  sequence 
occurred  in  each  case.  The  *  rays  were  applied  in  strong 
doses  until  all  the  hair  over  the  patch  came  off ;  the  treat¬ 
ment  was  then  stopped,  and  the  hair  gradually  grew  again 
in  multiple  patches  each  patch  or  group  of  patches  was 
treated  up  to  alopecia,  then  the  next  group  attacked,  and  so 
on  until  they  were  all  cured. 

AT  Rays  in  the  Treatment  of  Hairy  Mole— Dr.  Codd  also  showed 
a  large  black  hairy  mole  treated  with  x  rays.  The  thickness 
and  blackness  of  the  mole  had  much  diminished  and  the  hairs 
had  disappeared.  A  stereograph  showed  the  original  condi¬ 
tion. 

Separation  of  Epiphysis  of  Metacarpal  —Dr.  Codd  also 
exhibited  a  radio-stereograph  showing  separation  of  epiphysis 
of  metacarpal,  with  dislocation  of  the  proximal  fragment  back¬ 
wards  and  a  ring  of  callus  around  the  fractured  end. 

Bullet  in  Calcaneum  —  Dr.  Codd  showed  a  radio-stereograph 
of  a  case  of  Dr.  Deanesly’s  where  a  bullet  was  lodged  in  the 
calcaneum  twenty  years  ago,  and  lay  there  unsuspected  until 
he  was  seen  by  Dr.  Deanesly  for  recurring  pains  that  had 
hitherto  been  attributed  to  gout.  The  stereograph  showed 
exactly  the  position  of  the  bullet  in  space,  which  was  also 
correctly  localized  by  Mackenzie  Davidson's  apparatus. 

Foreiyn  Body  in  Siymoul  Flexure.— Dr.  Codd  showed  a  radio¬ 
graph  of  a  key  lying  in  the  sigmoid  flexure,  and  other  radio¬ 
graphs  and  stereographs  of  cases  treated  with  x  rays. 

Oesophayeal  Obstruction.— Dr.  Codd  showed  specimens  of  a 
case  of  oesophageal  obstruction  for  which  a  Symonds  tube 
was  inserted  early  in  1904.  The  stricture  was  tortuous  and 
only  occasionally  could  any  bougie  be  passed.  The  Symonds 
tube  remained  in  situ  and  the  patient  took  his  food  comfort¬ 
ably  up  to  the  last.  He  eventually  entered  the  Workhouse 
Infirmary,  and  died  of  cachexia  nine  months  after.  Through 
the  courtesy  of  Dr.  Galbraith,  Dr.  Codd  was  enabled  to  make 
an  autopsy,  though  as  the  corpse  was  frozen  hard  the  exact 
relations  of  parts  were  difficult  to  make  out.  The  growth 
extended  for  3  in.  along  the  oesophagus,  the  lowest  part  being 
2  in.  above  the  cardia.  The  tube  was  soft,  but  still  had  a 
serviceable  lumen. 

Demonstrations  of  Some  Minor  Points  of  Surgical  Technique- 

Dr.  Deanesly  gave  demonstrations  of  the  following  points  of 
surgical  technique  :  (1)  Use  and  management  of  various  kinds 
of  rubber  gloves  :  The  wearing  of  thin  wet  cotton  gloves  over 
the  rubber  gloves  was  strongly  recommended.  It  obviated 
entirely  the  great  difiiculty  of  rubber  gloves,  their  slipperiness 
when  wet  and  stickiness  when  dry.  It  also  greatly  reduced 
the  liability  of  puncturing  or  tearing  the  rubber  gloves  which 
rendered  the  use  of  them  otherwise  a  very  costly  matter. 
After  a  little  practice  it  was  quite  easy  to  perform  every  kind 
of  operation  wearing  both  rubber  and  cotton  gloves, 
and  a  single  pair  of  the  former  would  last  with  care  for 
thirty  or  forty  operations.  Punctures  and  tears  could 
be  mended  with  ease  in  a  few  minutes  by  any  one 
who  was  capable  of  some  attention  to  detail.  (2)  The 
use  of  flexible  collodion  as  a  wound  dressing :  Most  sur¬ 
geons  use  this  for  purposes  of  minor  surgery,  but  its  value 
as  a  routine  dressing  for  all  surgical  wounds  not  drained  was 
not  sufficiently  appreciated.  For  the  last  four  or  five  years 
Dr.  Deanesly  had  employed  flexible  collodion  as  the  only 
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dressing  for  wounds  of  this  kind,  such  as  hernias,  laparotomies, 
and  arfchrotomies.  All  bandages  and  external  coverings  were 
discarded  and  the  hermetically-sealed  wound  was  left  exposed 
to  sight.  For  hernias  in  young  children  the  method  was  in¬ 
valuable,  and  rendered  elaborate  devices  for  preventing  the 
soiling  of  the  wound  with  urine  unnecessary.  The  dressing 
must  consist  chiefly  of  collodion  and  not  of  pads  of  wool  or 
gauze  imperfectly  fixed  to  the  skin  by  means  of  collodion,  as 
used  by  many  surgeons.  The  skin  incision  must  be  accurately 
and  completely  closed,  and  then  brushed  over  with  collodion 
strengthened  with  a  few  fibres  of  cotton-wool.  The  dressing 
was  applied  on  the  table,  and  only  removed  on  the 
seventh  to  tenth  day,  when  the  stitches  were  taken  out. 

(3)  Use  of  adhesive  rubber  strapping  as  an  aid  to  skin  grafting : 
This  was  a  useful  device  which  he  had  employed  for  some  years 
to  obviate  the  difficulty  of  unrolling  and  flattening  out  the 
graft  after  it  had  been  cut.  A  piece  of  the  best  rubber  strap¬ 
ping  the  size  and  shape  of  the  graft  required  was  carefully 
fixed  to  the  skin  after  cleansing  the  latter  with  benzole  or 
with  ordinary  commercial  benzoline  in  order  to  remove  grease 
and  ensure  close  adhesion.  The  whole  piece  of  strapping  was 
then  shaved  off  with  a  sharp  razor,  taking  a  sufficient  thickness 
of  skin  with  it.  The  strapping  with  the  skin  graft  on  its 
under  surface  was  applied  in  the  ordinary  manner  with  the 
greatest  ease.  At  the  end  of  three  or  four  days  the  superficial 
layers  of  theepidermis  exfoliated  and  cameaway  with  the  strap¬ 
ping,  leaving  the  graft  in  place.  This  method  greatly  facilitated 
the  grafting  of  bony  cavities,  such  as  the  mastoid,  and  was 
applicable  to  all  purposes  for  which  Thiersch’s  grafts  were  used. 

(4)  Demonstration  of  Nitze  cystoscope  :  The  manner  of  using 
the  cystoscope  and  the  precautions  necessary  for  its  efficient 
use  were  demonstrated  on  a  rough  model  of  the  bladder  and 
urethra  devised  for  the  purpose.  The  superiority  of  the  new 
form  of  cold  lamp  was  pointed  out  and  the  use  of  the  cysto¬ 
scope  recommended  to  all  surgeons  who  aspired  to  really 
efficient  work  in  genito-urinary  surgery.  Sketches  were  shown 
of  (a)  bladder  and  enlarged  prostate,  ( b )  mucous  polypus  of 
the  prostate,  and  (c)  epithelioma  of  base  of  bladder  from 
actual  cases.  The  value  of  the  cystoscope  as  an  aid  to  efficient 
lithotrity  was  insisted  on  in  order  to  detect  residual  frag¬ 
ments,  especially  in  cases  of  prostatic  enlargement.  (5)  Use 
of  Luys’s  segregator :  The  construction  and  use  of  this  instru¬ 
ment  were  demonstrated  and  the  mode  of  using  it  described. 
It  was  an  aid  to  diagnosis  of  the  greatest  possible  value.  Oases 
to  illustrate  its  use  were  mentioned :  (a)  A  woman  with 
symptoms  pointing  to  obstruction  of  the  left_  ureter;  dia¬ 
gnosis  confirmed  by  complete  absence  of  secretion  from  the 
left  side  and  normal  secretion  from  right  side.  (6)  A  woman 
with  symptoms  of  stone  in  the  right  kidney  or  ureter  With 
the  segregator  urine  normal  in  quantity  and  mode  of 
expulsion  was  obtained  from  the  left  side  and  only  a  few 
drops  containing  pus  from  the  left.  At  a  later  date  sym¬ 
ptoms  of  suppuration  in  the  right  kidney  necessitated  a 
lumbar  exploration  and  a  disorganized  and  suppurating 
kidney  was  removed.  A  stone  was  felt  in  the  upper 
end  of  the  ureter,  but  the  critical  condition  of  the 
patient  prevented  its  removal.  The  patient  was  shown. 
After  her  nephrectomy,  the  segregator  was  again  used.  In 
ten  minutes  2  drachms  of  clear  urine  passed  from  the  left 
catheter,  none  from  the  right,  (c)  A  young  man  with  sym¬ 
ptoms  of  stone  in  the  bladder  was  examined  with  the  cysto¬ 
scope.  The  bladder  contained  no  stone,  but  an  ulcer  was 
seen  round  the  right  ureter,  and  the  right  kidney  could  be 
felt  enlarged.  Tne  segregator  showed  normal  secretion  from 
the  left  kidney,  and  practically  no  secretion  from  the  right. 
A  week  later  a  large  tuberculous  kidney  was  removed.  The 
ureter  was  found  completely  filled  with  caseous  pus.  The 
removed  kidney  was  shown.  ( d )  A  middle-aged  woman  was 
admitted  to  hospital  with  violent  right- sided  colic  and 
vomiting.  The  character  and  position  of  the  pain  and  ten¬ 
derness  suggested  renal  colic.  The  urine  collected  by  the 
segregator  contained  a  few  pus  cells,  but  there  was  no  dif¬ 
ference  in  quality  or  quantity  in  the  specimens  from  the  two 
sides  The  abdomen  was  opened,  and  two  large  gall  stones 
removed  from  the  cystic  duct. 

Specimens. — Dr.  Deanesly  showed  the  following  specimens  : 
(1)  Four  calculi  removed  by  lithotrity  in  male  children,  the 
youngest  aged  2  years  and  the  eldest  aged  6  years.  The  largest 
stone  from  a  child  aged  3  was  fin.  in  diameter.  Dr.  Deanesly 
had  never  had  to  repeat  the  operation  on  any  child,  except  the 
first  case  in  which  he  performed  lithotrity  in  a  child.  He  had 
ascertained  the  subsequent  histories  of  almost  all  his  cases, 
and  could  not  find  a  single  recurrence.  Lithotrity  should  be 
regarded  as  the  normal  operation  for  stone  at  all  ages,  except  in 


cases  of  very  large  stones.  (2)  Two  specimens  of  calculi  removed 
from  the  lower  eud  of  the  ureter  in  young  men.  These  cases  were 
published  in  the  British  Medical  Journal  of  March  25th, 
(3)  Two  specimens  of  calculi  removed  from  the  common  bile 
duct  for  obstructive  jaundice.  Both  cases  were  middle-aged 
women,  and  both  recovered  normally.  One  was  five  months 
pregnant  at  the  time  of  the  operation  and  afterwards  had  a 
normal  confinement  at  term.  The  operation  of  choledochotoray 
was  a  much  more  difficult  matter  than  a  mere  cholecystotomy, 
but  was  greatly  facilitated  by  Mayo  Robson’s  method  of 
placing  a  pillow  beneath  the  loins  and  rotating  the  liver 
towards  the  middle  line.  Dr.  Deanesly  always  employed  a 
median  epigastric  incision,  and  found  it  more  convenient, 
than  a  lateral  incision.  (4)  A  gall  stone  measuring  if  in.  by 
1  in.,  removed  by  operation  from  the  lower  end  of  the  ileum  in> 
an  elderly  woman,  and  causing  acute  intestinal  obstruction. 

(5)  A  typical  specimen  of  advauced  tuberculous  disease  of  the 
right  kidney  removed  by  lumbar  nephrectomy.  The  patient 
recovered  from  the  operation  and  left  the  hospital,  but  wag 
now  suffering  from  tuberculosis  of  one  lung.  (6)  Kidneys,, 
ureters,  and  bladder  from  a  case  of  prostatectomy  fatal  in  the 
third  week  after  the  operation.  Kidneys  and  ureters  were  both, 
much  dilated  and  iullof  pus.  The  prostate,  which  was  very  large., 
had  been  removed  without  complication  by  the  perineal  opera¬ 
tion.  (7)  A  uterus  with  multiple  fibroids,  the  largest  of  whichwa?/ 
cystic  and  contained  many  pints  of  clear  fluid.  Removed' 
through  the  abdomen.  Recovery  uneventful.  (8)  Six  inches, 
of  rectum,  including  an  epitheliomatous  ulcer,  removed  by 
Kraske’s  operation  from  a  woman  of  35.  The  patient  recovered. 
— Mr.  Cholmeley  showed  a  villous  tumour  of  the  bladder 
from  a  woman  aged  63,  There  was  a  history  of  haematuriafor 
six  weeks ;  no  other  signs  or  symptoms.  The  urine  only 
contained  blood  and  epithelium.  With  great  difficulty 
the  patient  was  induced  to  give  permission  for 
cystoscopy.  A  tumour  was  seen  and  removal  advised. 
Suprapubic  cystotomy  was  performed  with  immediate  suture* 
of  bladder.  The  bladder  was  drained  by  Cathcart’s  apparatus. 
Two  tumours  were  found,  the  larger  about  the  size  of  a  Tan¬ 
gerine  orange  on  right  side  of  base,  the  other  the  size  of  a 
hazel  nut  about  an  inch  to  the  left  of  the  larger  one.  The 
patient  made  a  good  recovery  and  the  bladder  healed  well.— 
Dr.  Nesfield  Cookson  showed  the  ovaries  from  a  case  he  had 
lately  operated  on.  Two  solid  ovarian  tumours,  right  weigh 
ing  25  oz.,  left  8  oz.  On  microscopic  examination  it  was 
seen  to  be  a  columnar- celled  carcinoma.  The  growth  had 
extended  on  to  the  Fallopian  tube  ;  many  of  the  rugae  were 
thickened  by  this  cancerous  invasion.  Colloid  degeneration, 
had  taken  place  in  many  places.  The  patient  was  aged  52.1 
Ascites  was  present  and  fifteen  pints  were  withdrawn  two  days* 
before  the  operation.  Tapping  had  been  required  twice  since, 
seven  and  eight  pints  respectively.  The  patient  was  now 
fairly  well  and  getting  about,  but  fluid  was  again  reaccurnu- 
lating. 


South-Eastern  Branch:  Brighton  Division. — At  a  meet¬ 
ing  held  at  Brighton,  on  May  24th,  Dr.  W.  A.  Hollis  in  the 
chair,  Dr.  Donald  G.  Hall  showed  three  patients  and  read 
notes  of  the  cases  :  (1)  A  man,  aged  56,  with  locomotor  ataxy, 
optic  atrophy,  and  aortic  incompetence.  There  was  a  history 
of  syphilis  thirty-one  years  previously,  and  patient’s  wife  had 
had  six  miscarriages  and  one  child,  which  died  at  12  rnontns. 
His  sight  began  to  fail  twenty  years  ago,  and  he  had  been 
totally  blind  for  fourteen  years.  Shooting  pains  in  legs  began 
ten  years  ago,  four  years  after  patient  had  become  totally 
blind.  Ataxy  more  marked  in  arms  than  legs,  lost  reflexes, 
areas  of  anaesthesia,  and  other  evidences  of  tabes  dorsalis. 
The  aortic  incompetence  was  considered  to  be  due  to  syphilitic 
sclerosis  of  the  valves.  (2)  A  man,  aged  42,  with  bronchiec¬ 
tasis  of  old  standing,  who  showed  secondary  hypertrophic 
osteo- arthropathy.  The  bony  enlargement  was  confirmed  by 
skiagraphs.  (3)  A  man,  aged  26,  with  enlarged  spleen  am 
liver,  and  great  arrestment  of  bodily,  but  not  mental,  develop¬ 
ment.  Height,  4  ft.  11  in. ;  weight,  4  st.  8  lb. ;  no  sexual  de¬ 
velopment.  Blood  showed  red  corpuscles  1,120,000  per  c.mim>. 
white  corpuscles  n,oco.  haemoglobin  15  percent.  Myelocyte 
were  present,  forming  8.6  per  cent,  of  the  total  white  eel  * 
nucleated  red  corpuscles  also  present.  From  the  history  giv,i 
by  parents  the  case  had  been  considered  one  of  splenomye 
genous  leucocythaemia  and  pancreatic  infantilism,  but  dun  c, 
his  four  weeks  in  hospital  there  had  been  no  evidence  of  P 
creatic  inadequacy. — Dr.  A.  W.  Williams  showed  a  pane 
suffering  from  lichen  planus.  A  discussion  followed,  m w  - 
the  Chairman  and  several  other  members  took  part. 
Hall  replied. 
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a  TXT  TJ  4BDd  MINAL  Tun"RCULOSIS  IN  UHILDHOOD. 

1  •  1  ’  b'  •b®an8on  read  a  paper  on  this  subject,  the  data 
,f  which  were  drawn  from  40  children  at  the  East  London 
lospital  for  Children,  in  whom  the  diagnosis  was  consider?" 
onclusive.  The  elementary  lesions  were:  Ulceration  of 
,owel,  caseation  of  mesenteric  glands,  miliary  tuberculosis  or 
dhesive  inflammation  o  the  peritoneum.  Genito-urinaS 
uberculosis  and  tuberculous  enteritis  were  very  rare.  La?gf 
allous  mesenteric  glands  were  rare  without  some  degree  of 

nlnn?  mteutla?9J  %y  were  the  initial  lesifnin  7 
nt  of  31  children  who  died  with  tuberculous  meningitis  The 

Symptomatology  and  course  of  peritoneal  tuberculosis  were 
escribed.  An  unaccountable  loss  of  weight,  with  irregu- 

l”ty  In1  8  a°WeIS’  8hould  cal1  for  careful  examination 
the  belly  under  an  anaesthetic.  A  hard  enlargement  of 
:e  mesenteric  glands  was  almost  constant.  ApS  from 
11s  sign  and  the  tuberculin  test,  he  knew  no  meaS 
:  making  an  early  diagnosis  between  this  disease  and 
mp  e,  non- tuberculous  gastro-enteritis.  In  the  second  stage 
ie  alternatives  were  :  In  the  ascitic  variety,  cirrhosis  of  the 
ver ;  plastic  variety,  (1)  diffuse  peritoneal  sarcoma  • 

)  chronic  non-tuberculous  gastro-enteritis.  The  two  former 
ere  rare  in  children.  In  cirrhosis  the  liver  was  hard  in 
iberculosis  soft  and  fatty.  Diffuse  sarcoma  could  hardly 

in  1SwasSUtheednnl0m  pla8tic  tuberculous  peritonitis.  Palpal 
in  was  the  only  means  of  distinguishing  tuberculous 
ritomtis  from  non-tuberculous  gastro-enteritis  The 
rge  glands  of  the  latter  disease  were  always  soft  and 

Ptat>le*f  Pro§no9,s  :  the  40  cases  24  died.  In  regard 

treatment,  it  was  suggested  that  early  operation  should  be 
ire  often  adopted,  as  in  6  out  of  11  fatal  cases  the  disease 
18  limited  even  then  to  the  abdomen.  8  88 

ntTER  ^A.RH  agr^ed  that  abdominal  tuberculosis  was 
actically  an  unknown  disease  in  the  first  year  of  life.  The 
ies  meeenterica  of  young  children  was  generally  marasmus 
m  improper  feeding.  This  threw  doubt  on  itsorigff  SS 
nrnonhinyth?rie,m^  ^susceptible  to  tuberculosis,  for  it  was 
?r  on  2l  ifSg  1 ,  Abdonai nai  tuberculosis  was  common 

waa  glven-  A  factor  was  probably  the 
+  *1  b  t.hls  9tage  of  existence.  It  was  not  uncommon 
aUv  tUInertCpi0a!f  ?f  the§.land3  without  intestinal  infection 
tery’flnr|n  ti  8  acufce  ascitJ?  eases  the  prognosis  was  much 
ection"^  ^ 7  W8r8  sometlmes’  he  believed,  due  to  a  blood 

a!u°  thou8ht  that  tuberculosis  of  the 

detaf "nH hooi !?5re d  wlth0Rt  Primary  intestinal  infection, 
adhesions  were  not  the  only  cause  of  intestinal 

infCna°>1-nflh8A8CafeS’  Hehad  not  seen  speedy  absorp- 
1  of  ascitic  fluid  in  tuberculous  peritonitis.  The  results  of 
ration  were,  in  his  experience,  favourable.  f 

emnvAPthAtlTiAQETath10Ugllt  any  attemPt  to  resect  the  gut 
cS  thrn  ? -arged  g  and  eould  on]y  end  in  the  death  of 

-SSSm"  paraceat<'8ia  «d  be  the  only 

ihatizid'  °D  *rom  his  own  Pathological  experience 
omfnoi  ♦  ?e  e.noTm?us  preponderance  of  thoracic  to 
s  the  eSrfft  ^  y°Rn§  infants.  In  the  perif  onitic 
rceptini  the  tnhJrele  tadllL  dlBoharSe  their  function  o, 

r-  Branson  replied. 
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Thetrd1Iy  ?ccupifd  lhe  middle  line  and  were  usually  affile’ 
Self  d  TV  (P8n  °m  the  muscular  tissue  of  the  vaginal  will, 
D/-  U-  Oldfield  (Leeds)  described  the  case  of  a 
ged  22  from  whom  he  had  removed  a  hydatid  mole  Hia 

affcpr^Hm  at  the  s^me.  time>  bilateral  ovarian  cysts.  Five  weeks" 
after  the  removal  of  the  mole  the  cysts  were  removed  bv 

sectlen*  The  uterus  was  found  to  be  three  times  its 
normal  size  and  was  also  removed,  the  cervix  beirn?  left 
Exammat10^  of  the  uterus  revealed  the  pSfenS  in 

was1'  h?!  Tf  1  °f  a  ch°rio-epitheliomatous  growth.  The  cervix 
W8,Sj  therefore,  removed  r  week  lafpv  •  . 

proved  to  contain  in  their  walls  l  large  amount  oTlSe^n 

‘inctlins  ^  he  8aid>,  pad  uouclnlldXrone  o! “,h” 
„2t0!ls  of,  the  corpus  luteum  was  to  preside  over  the- 
embedding  of  the  ovum  in  the  uterus.  In  the  preset  of  an 

mpnTof  nU  8‘n  tissue,  with  or  without  the  actual  dev?lop- 
ment  of  ovarian  cysts,  there  was  excessive  growth  of  fhL 
tropho-heart,  the  essential  feature  of  vesicular  mole  from  which 
IT8  t°  ,the  Production  o^chSepUhdL 

Si  the  association  between  excess  of  lutein  tissue  and 
^Phob'astic  overgrowth  could  be  proved  by  further  in 
vestigation  we  had  a  most  valuable  contribution  towards  the- 

d  Sf  0Dr0fihe^t„h0l0g7r0,  at  lea,st  one  Torn  olmalfgnaS? 
civr8aSw  r A‘  ?TOOKKS  (Liverpool)  and  Dr.  S  Bucktfy 

diti8m^andr)Dr.aw  GFmoERALD 
on  Ruptures  the  Vagina 


.  p  T  _  Phenylhydrazin  Reaction. 

avn'd  Lammidge  made  a  communication  on  this  subiect 

'eStingathP01nted  out  that  the  reaction  afforded  facilities 
tectmg  the  presence  of  other  substances  in  the  urine 

,e  uH1npSflr*rfnd  espe?lally  for  inquiring  into  the  variations 
6  urine  accompanying  certain  changes  in  metabolism. 

:™  °APf  FNQL\ND  °«stetrical  and  Gynaecological 

.,-HTs  pllam<;et-lng.at  L®e.ds  on  May  26fch,  Dr.  Lloyd 
'  ed  am™™d8nhLn  the.  chair,  Dr.  E.  O.  Croft  (Leeds) 
'h  occSg  °.f  .the  vaginal  wall  nearly  2  in.  in  diameter, 

i:n  a  in^nf  tr>a  at*v.a  P091ti°n  in  the  vagina  and  extended 
2  m.  of  the  urethra.  It  produced  no  symptoms  beyond 


CLINICAL  SOCIETY  OF  LONDON 
Fhedbmck  Taylor  M.D.,  F.B.O.P.,  President,  in  the  Chair. 
Friday ,  May  26th,  1905. 

Milky  Ascites  in  which  the  Opalescence  was  not  Due 
r,  tp  m  TO  Fat. 

iJrs.  P  .  Taylor  and  J.  Fawcett  described  this  case.  The- 
patient,  a  male,  aged  31,  was  admitted  into  Guy’s  Hospital 
October,  1904,  and  died  a  month  later.  His  illness  com¬ 
menced  in  May,  1904,  with  oedema  of  legs  and  face  followedl 
flm'H9Clte8‘  Pdracentesis  was  performed  nine  times.  The 

fiToiAH?i0V8H  TaS  a,  ways  mllky’  but  under  the  microscope  no 
fat  globules  but  only  granules  were  visible.  The  urine  con - 

pr?"?ntab°No  mlfp  rt9‘  P8r  Vh9  °f  albumen-«nd  casts  were- 
p  esent.  JVo  other  signs  of  disease  except  the  ascites  and- 

fn  wI,tlS,Were  foui?d'  At  the  autopsy  there  was  milky  fluid 
KwhS  ^l8«  rf8  8ndi m  th8  Peritoneai  cavity.  The  kidnJys  ex 
hi m ted  the  typical  aspect  of  a  tubal  nephritis.  The  other 

hntCem-appeare-d  ^alt.hy-  The  pancreas  weighed  only  60  grams, 
but  microscopically  its  structure  was  normal.  Clinical  ex- 

rZn 1  F„?f  th8,flaid  by  J-  gave  the  following 

result.  I  at  0.045  Per  cent.,  proteid  0.396  per  cent.,  iodine 
o  0966  per  cent.,  probably  as  potassium  iodide,  chlorine  o  264 
Pefr  ^ent.  as  chloride  Mr.  R.  W.  Allen  had  reported  that  no 
fat  globules  could  be  delected  under  the  microscope  nor  ex- 
tracted  with  ether;  on  precipitation  with  ammon.  sulphate- 
the  fluid  became  quite  clear.  Remarks:  The  analysis  and 
examination  showed  that  the  milky  appearance  was  not  due 
to  fat,  but  probably  to  proteid  in  some  form.  Lactescent- 
serous  effusions  of  which  the  opacity  was  thought  to  be  due 
to  a  proteid  had  been  ascribed  to  (1)  lecithin,  (2)  mucoid  sub¬ 
stances,  (3)  a  proteid  resembling  casein.  Joachim  and  von 
Beinert  in  some  recent  researches  pointed  out  that  albuminous* 
bodies  of  the  globulin  group  might  have  their  solubilitv 
lessened  by  chemical  combination  with  lecithin  or  by  mole¬ 
cular  arrangement,  their  conclusion  being  that  the  milkiness 
was  probably  due  to  a  combination  of  lecithin  and  a  proteid 
Attention  was  also  drawn  to  the  association  of  lactescent 
serum  and  the  presence  of  nephritis,  as  previously  noted  bv 
Bright,  Castaigne,  and  others. 

Syphilitic  Destruction  of  Nose  Treated  by  Plastic 

Operation. 

Mr.  James  Berry  read  a  paper  on  this  ease.  The  patient  a 
gentleman,  aged  33,  had  acquired  syphilis  nine  months  before 
coming  under  observation.  For  three  months  he  had  had  no 
treatment ;  he  had  then  been  treated  with  mercury,  but  the 
whole  of  the  left  ala  had  by  then  sloughed  away.  Under- 
iodide  of  potassium  the  ulceration  of  the  nose  healed  but  a. 
large  hole  was  left  exposing  the  interior  of  the  nostril!  The 
patient  wore  an  artificial  aluminium  ala  for  three  months,  but 
being  about  to  go  to  the  Last  for  some  years,  he  was  not  coi> 
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tent  with  this.  A  plastic  operation  was  therefore  performed. 
A  thick  flap  of  skin  and  muscle  from  the  side  of  the  nose  and. 
the  cheek  was  twisted  round,  doubled  on  itself,  and  sutured 
in  position,  forming  a  prominent,  new  ala  which  completely 
covered  up  the  gap  in  the  side  of  the  nose.  After  seven  days 
firm  primary  union  took  place.  The  patient  was  left  with  a 
prominent  and  fairly  shapely  ala  with  which  he  was  pleased 
and  a  nostril  through  which  he  could  breathe  freely.  The 
scar  was  linear  in  the  furrow  between  the  nose  and  cheek 
where  it  was  scarcely  notice&fole*  Iseither  lower  eyelid  nor 
upper  lip  were  in  any  way  drawn  out  of  place  by  the  operation. 
Tne  paper  was  illustrated  by  several  photographs  of  the  nose 
before  and  after  operation.  ..  a 

Mr.  Campbell  Williams  remarked  that  plastic  operations 
for  syphilitic  ulcers  usually  left  poor  results.  The  brilliant 
success  of  this  case  was  due,  he  thought,  to  the  fact  that  the 
operation  followed  fairly  early  after  the  primary  inocula¬ 
tion  The  longer  this  interval  was  the  less  was  the  ulcer 
amenable  to  treatment.  He  would  still  advise  a  three  years 
course  of  mercury  for  this  patient.  ...  , 

Mr.  H.  L.  Barnard  remarked  that  syphilitic  perforations  of 
the  palate  were  difficult  to  cure  by  operation. 

Mr.  Walter  G.  Spencer  had  closed  such  openings  in  the 
palate  by  plastic  operations.  Mr.  Berry’s  case  was  a  brilliant 

Mr.  Berry,  in  reply,  said  that,  unlike  Mr.  Campbell 
Williams,  he  would  prefer  to  postpone  operations  for 
syphilitic  ulcers.  For  ulcers  of  the  palate  he  advised  the 
wearing  of  a  plate,  that  granulations  might  close  the  opening. 


Primary  Adrenal  Carcinoma  of  Liver. 

Dr.  S.  Phillips  and  Mr.  B.  H.  Spilsbury  contributed  this 
case.’  The  patient  was  a  woman,  aged  40,  who  after  ten 
months’  indigestion  came  into  St.  Mary  s  Hospital  with 
copious  ascites  and  great  emaciation.  After  removal  of  3S6  oz. 
of  clear  ascitic  fluid  the  liver— especially  the  left  lobe— was 
found  enormously  enlarged,  with  many  prominent  nodules, 
other  small  nodules  were  also  felt  in  the  peritoneal  cavity.  The 
patient  died.  The  necropsy  showed  the  left  lobe  of  the  liver 
preatly  enlarged,  and  consisting  almost  entirely  of  a  mass  of 
white  marble- looking  growth,  forming  irregular  rounded  pro¬ 
minent  nodules  on  the  surface;  the  right  lobe  of  the  liver  was 
less  extensively  involved  by  growth.  The  peritoneum  and 
omentum  were  studded  with  similar  small  soft  nodules. 
Microscopic  sections  by  Mr.  Spilsbury  and  exhibited  at  the 
meeting  showed  the  growth  in  the  liver  and  elsewhere  to  con¬ 
sist  of  adrenal  carcinoma ;  the  structure  was  everywhere  of 
the  same  character  as  the  cortical  elements  of  the  adrenal 
glands.  The  suprarenal  glands  themselves  were  quite  healthy. 
Schmorl  and  others  had  discovered  that,  portions  of  adrenal 
substance  might  be  found  occasionally  included  in  the  liver 
substance,  having  been  developed  there  during  intrauterine 
ife  ;  such  “  adrenal  rests”  occasionally,  as  Pepere  had  shown, 
gave  rise  to  malignant  neoplasms  of  epithelial  type.  Pepere 
had  recorded  such  a  case  very  similar  in  clinical  and  patho¬ 
logical  characters  to  the  present  case.  Dr.  Phillips  remarked 
that  there  was  little  in  the  clinical  characters  to  distinguish 
these  cases  during  life  from  other  forms  of  carcinoma  of  the 
liver. 

Dr.  Parkes  Weber  inquired  whether  there  had  been  any 
clinical  evidence  of  excess  of  suprarenal  secretion  in  the  form 
of  high-tension  pulse  or  skin  changes. 

Dr.  S.  Phillips  replied  in  the  negative. 


589  ordinary  members.  The  Treasurer’s  report  showed  that 
the  financial  position  was  satisfactory.  The  officers  and  mem¬ 
bers  of  Council  for  the  next  session  were  elected,  Mr.  H.  H. 
Clutton  being  the  new  President,  with  Mr.  G.  H.  Makins, 
C.B.,  as  Treasurer,  and  Mr.  W.  G.  Spencer  and  Dr.  Archibald 
E.  Garrod  as  Honorary  Secretaries.  Votes  of  thanks  were 
passed,  those  to  the  retiring  President  (Dr.  F.  Taylor)  and  to 
Dr.  W.  Pasteur,  the  retiring  Secretary,  being  especially 
hearty,  as  were  also  their  replies.  The  session  then  closed 


Diabetes  Mellitus  accompanied  by  Xanthoma  and 
Fatty  Nechosis  of  Pancreas. 

Sir  Dyce  Duckworth  reported  this  ease.  The  patient, 
aged  23,  was  shown  to  the  Society  in  December  last.  The 
disease  ran  an  acute  course,  and  terminated  fatally  within  six 
months  of  the  onset  of  diabetic  symptoms.  The  xanthoma 
papules  appeared  in  the  fourth  month  somewhat  suddenly. 
Death  was  preceded  by  toxic  symptoms.  An  examination  of 
the  papules  was  made  by  Dr.  Andrews,  who  found  the  chief 
changes  in  the  dermis.  These  consisted  of  large  groups  of 
rounded  cells  densely  packed  with  small  fat  globules,  the 
nucleus  appearing  as  a  clear  area.  The  autopsy  in  February 
revealed  extensive  fatty  necrosis  of  the  pancreas  and  peri¬ 
toneal  surfaces  adjacent.  Tne  blood  in  the  right  auricle  and 
jugular  veins  was  milky  in  appearance,  and  chyle  from  the 
thoracic  duct  was  very  abundant  and  milky. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Thomas  E.  Gordon,  F.R  C.S.,  in  the  Chair. 

Friday ,  May  12th,  1905. 

Cleft  Palate. 

Sir  Thornley  Stoker  read  a  paper  on  the  operation  for 
closure  of  the  hard  palate  during  the  three  months  following 
birth,  practised  by  Mr.  Brophy  of  Chicago.  He  had  performed 
it  in  3  cases,  and  found  it  so  excellent  that  he  intended  tr 
adopt  it  in  future  in  suitable  cases.  It  could  only  be  practised 
during  the  period  mentioned,  as  the  bones  were  afterwards  toe 
fully  ossified  to  permit  the  necessary  change  in  their  position 
It  consisted  in  drawing  the  maxillae  and  palate  bones  oi 
opposite  sides  together  so  as  to  close  the  cleft.  This  was  don 
by  two  wire  sutures  passed  across  from  one  side  to  the  othei 
above  the  alveolar  processes.  They  lay  above  the  floor  of  tht 
nasal  fossae.  One  was  inserted  behind  the  malar  ridge,  the 
other  in  front  of  it.  The  bones  were  forced  together  fcj 
pressure  so  as  to  close  the  cleft,  the  edges  of  which  had  beer 
pared.  If  the  bones  could  not  be  approximated  by  pressurt 
alone,  the  malar  process  was  divided  on  each  side.  Tht 
anterior  and  posterior  ends  of  the  wires  on  each  side  wen 
twisted  together  over  a  lead  suture- plate  fitted  to  the  outei 
surface  of  the  alveolus.  The  hard  palate,  the  premaxillae,  anc 
generally  the  soft  palate,  were  operated  on  at  once.  The  hare 
lip  was  closed  subsequently  when  free  access  to  the  moutl 
for  operative  purposes  was  not  required.  The  wire  suturei 
were  withdrawn  after  about  four  weeks.  The  operation  hac 
yielded  him  extremely  good  results,  and  was  not  a  formidabh 
one  even  at  the  tender  age  of  its  performance.  He  thought  i 
on  the  whole  an  immense  advance  in  the  treatment  of  th< 
cleft  palate,  and  one  which  should  he  practised  when  possible 

Mr.  T.  E.  Gordon  considered  the  risks  of  the  operatioi 
somewhat  serious,  especially  in  those  cases  where  it  was  fount 
at  first  impossible  to  bring  the  edges  of  the  palate  together 
and  further  steps  were  necessary. 

Mr.  Edavard  Taylor  thought  the  all-important  thing  was  t> 
operate  early  enough  to  secure  closure  of  the  cleft  before  th 
child  began  to  speak.  Those  he  had  operated  on  recently  wer 
aged  from  12  to  15  months,  and  in  nearly  all  the  results  wer 
good. 

Mr.  W.  S.  Haughton  had  performed  an  operation  ver 
similar  to  Brophy’s  on  a  child  9  days  old.  The  case  was  on 
of  emergency,  as  the  child  was  starving.  He  had  been  struc. 
by  the  ease  with  which  the  parts  were  brought  together  am 
with  th*1  entire  absence  of  shock. 

Mr.  Kennedy  alluded  to  the  danger  attending  loss  of  bloo> 
in  operations  for  cleft  palate  in  young  children  and  to  thefac 
that  in  Brophy’s  operation  the  soft  palate  remained  to  b 
operated  on  after  the  closure  of  the  hard  palate. 

Sir  Thornley  Stoker,  in  reply,  stated  that  in  hi 
experience  there  was  very  much  less  disturbance  and  shoe 
following  Brophy’s  operation  than  operations  performed  upo 
older  children.  The  operation  was  singularly  free  from  risK. 


Volvulus  of  the  Caecum. 

Mr.  J.  L.  Keegan  read  notes  of  a  case.  Mr.  Kenned 
and  Mr.  E.  H.  Taylor  discussed  the  communication. 


Annual  Meeting. 

The  usual  business  was  transacted.  The  report  of  the 
Council  showed  that  the  Society  was  prospering  and  contained 


Kidderminster  Medical  Society. — At  a  meeting  at  -h 
Kidderminster  Infirmary  on  May  26th,  Mr.  C.  D.  Fitci 
President,  in  the  chair,  the  following  were  amongst  the  cae< 
and  specimens  shown: — Mr.  J.  Lionel  Stretton:  (1)  1" 
girls  from  whom  he  had  removed  large  masses  of  tuberculor 
glands  in  the  neck.  The  first  was  17  years  of  age,  ana  tr 
glands  removed  necessitated  a  free  dissection  of  the  anterp 
and  posterior  submaxillary  triangles  on  the  right  side.  1  1 
was  accomplished  through  one  incision  running  the  wn 
length  of  the  sterno  mastoid  and  another  at  right  angles  to_ 
tip  of  the  chin.  The  glands  removed  weighed  i?  lb.  11 
second  girl  was  19  years  of  age.  There  was  a  large  mass  in. 
neck,  and  at  its  centre  a  small  scar,  where  an  attempt  < 
been  made  to  remove  it  six  weeks  previously  m  ^me 
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The  growth  was  found  to  involve  the  right  sterno-mastoid 
muscle,  and  it  was  necessary  to  remove  the  whole  of  this 
together  with  the  jugular  vein,  through  one  incision  along  the 
anterior  border  of  the  muscle.  The  case  was  of  interest 
because  microscopic  examination  showed  that  the  muscle 
was  implicated ;  Mr.  Stretton  had  several  times  before  been 
obliged  to  remove  the  sterno-mastoid  wholly  or  in  nart 
whereas,  in  a  recent  paper  in  the  British  Medical  Journal’ 
a  writer  stated  :  I  have  now  operated  on' 25  of  these  necks! 
and  have  yet  to  find  a  case  where  it  is  necessary  to  even 
partially  divide  the  sterno-mastoid.”  (2)  A  case  of  anthrax 
iuccessfully  treated  with  Professor  Sclavo’s  serum  without  ex¬ 
cision  of  the  part.  It  was  the  fifth  case  so  treated  in  the 
ungdom  and  the  fourth  successful.-Dr.  Evans:  A  man 
iged  4S  years,  the  greater  portion  of  whose  right  elbow-joint 
ie  had  removed  nine  years  previously  for  an  injury  to  the 
oint ;  theends  of  the  radius  and  ulna  had  been  taken  away,  the 
>nd  of  the  humerus  left.  He  had  a  very  useful  arm,  and 
:ould  carry  on  his  work  as  a  farm  labourer.— Mr.  Dykes  read 
iotes  of  a  case  of  aneurysm  of  the  innominate  artery,  which 
ras  being  treated  by  needling,  and  had  diminished  in  size 
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INDIAN  MALARIAL  MOSQUITOES. 
he  realization  within  the  last  few  years  of  the  importance  of 
lood-suckmg  insects  as  actual  or  potential  disseminators  of 
athogenic  organisms  has  produced  many  remarkable  results, 
mcng  which  not  the  least  noteworthy  is  the  alliance  between 
radical  men  and  entomologists.  It  might  almost  be  said  that 
)  a  certain  extent  the  two  classes  of  scientists  in  question 
ave  become  one,  for,  however  perfunctorily  he  may  have 
issected  a  cockroach  in  his  early  days  student  days,  the 
ledicai  practitioner  whose  lines  have  subsequently  fallen 
itlnn  the  Tropics  now  considers  it  almost  an  essential 
urt  of  his  qualifications  to  possess  something  more 
lan  a  nodding  acquaintance  with  the  insects  with  which 
e  is  daily  brought  into  contact.  The  latest  product  of  patient 
udy  and  trained  observation  applied  to  mosquitoes  by 
omnn  5°^  lluf  b<dore  us  in  the  shape  of  a  handsomely- 

wL^  Jd7m/raxIiy-1LUStratve,d  Mon<>9raph  of  the  Anopheles 
oscjmtoes  of  India,1  by  the  publication  of  which  the  authors 
iptains  Riston  and  James,  I.M.S.,  have  rendered  a  signal 
rvice  to  all  who  are  interested  in  the  prophylaxis  of  malarial 

In  a  brief  preface  the  authors  state  that  the  book  has  been 
itten  at  the  request  of  some  of  their  fellow- workers  in  India, 
ia  add  that  th£T  bave  attemPted  to  describe  each  species 
pSLf  lha  any  specimen  met  with  may  be  easily 
entified.  The  book  is  divided  into  two  parts,  “General” 
d  Systematic.  The  four  chapters  of  “Part  I”  include 
£ccountf  of  Mosquitoes,”  well  illustrated  with 
ft1™"  figures  of  eggs  and  details  of  structure  in  larvae 
’  ?°]es  ?n,  ejecting,  mounting,  examining,  and 
ntifying  Anopheles  mosquitoes  and  their  larva^  •  an 
f,nterest1ng  description  of  the  habits  of  Indian 
an?-  t  dlscusaion  of  the  classification  of 
"  ft  the  authors  state  their  reasons  for  not 

opting  Mr.  Theobalds  most  recent  scheme.  “Part  II” 

infwvF  forty's*x  Pa^er8-  ia  devoted  to  the  description  of 
-  y-three  species  of  Indian  11  Anopheles,”  including  one 

W«1Ch  rec,eiyoa  ,  the  name  Anopheles 
c  formis.  The  figures  of  the  larvae  on  the  half-tone 

cJ^rly  ,drawn-  and  should  render  the 
na  Sr  t^-?ffithA-eirly1ftag^s  of  $he  sPecies  thus  illustrated 
6  dwculty  5  details  of  larval  structure  are 
af r«athe»  P  ftes  f<rr  devoted  to  wing-scales,  etc.  A 
eneral  Index  and  an  Index  of  Species  ”  follow.  Finally, 

Tnt  JL  S!rief  fi[teen  well-executed  coloured  plates  by 

of,  Bonabay’  lncluding  a  useful  “descriptive 
f  f  a  female  Anopheles,  and  illustrations  of  the 

ioheL°r  .i°+Urtlen  speeie8,  The  Plates  are  on  tinted  boards, 
kinaaTf  !i°  Show  UP  ve!?  satisfactorily  the  light  and  dark 
Kings  of  the  insects.  Possibly  with  the  object  of  causing 

lwnftafeKPa  F1’-?  tar8it0  ,al1  within  the  definition  of 
Lne  of  beauty,  these  structures  have  in  all  cases  been 

LPsnnp  d!!7be c?rye-  Tbe  effect,  however,  is  a  little 
-sque,  and  we  think  it  would  have  been  better  to  adhere 
me  more  usual,  if  equally  conventional,  method  of  repre- 

S^&nd rwh&ihe  fgopheles  Mosquitoes  of  India.  By  8.  P.  Janies  M. B " 
aDdDaLondonenwl8^D’  I10' 1  ^S-  Calcutta :  Thacker,  Spink  and 
,W;  lhacker  and  Co.,  >904-  (Demy  4to,  pp 
fd  acd  other  plates,  a  map  of  India,  12  illustrations  24s.) 
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sentation.  It  is,  perhaps,  also  a  matter  for  regret  that  the- 
natural  size  of  the  insects  is  not  indicated  in  the  usual  way 
by  means  o  crossed  lines.  Still,  in  spite  of  these  mino? 
blemishes,  the  plates  are  remarkably  good,  and  if  we  mav 
venture  to  make  the  suggestion,  it  might  be  advantageous  to 
a  ®,eparate  P°rtfolio.  so  that  the  series  could  be 
framed  for  the  adornment  of  the  walls  of  the  oflicial  quarter® 
of  Indian  Sanitary  Officers.  quarters 

t0  the  texfc’  and  havinS  said  so  much  by  way  of 
we  Dray  notice  a  few  minor  inaccuracies  which 
™:ee,“  observed.  On  page  3  the  statement  that  Dipt  tree 

SifipdhfieLCinfa-t"d  sfut'*ing  mouth-parts”  should  be 
So  afabef  by  ^,he  addition  of  the  words  “  or  sucking  mouth- 
paits  alone,  while,  with  reference  to  the  distinguishing, 

the^ossession  nf  “0^quitoe8,(Pa8e  4).  R  may  be  remarked  thal 
0n0f  -  a  Jong  sucking  proboscis”  is  not  peculiar 

a^Vn  d  e  ;  a-  81“lIar  structure  is  found  in  the  case  of  the 
small,  mosquito-like  “daddy-long-legs”  of  the  genus 
Geranomyia,  and  many  horse-flies  of  the  Sub-Family 
Pangonmae  have  an  extremely  elongated  proboscis,  in  some 
S-e  exceeding  the  length  of  the  body.  The  assertion 

5)  that  in  the  wings  of  the  Cecidomyidae  (Gall-midges> 
there  are  no  fork-cells  is  incorrect,  since  these  insects  have 
one  well-marked  fork-cell ;  and  the  statement  on  the  same 
Paf„eathat  tbe  ^Patydae  “  have  the  wing-veins  bare,  without 
ba*5a  rrv  seal?s>  18  similarly  at  variance  with  the  facts,  as  in 
some  Tipulidae  (semulatiore)  the  wing-veins  are  clothed  with 
hairs.  On  page  6  the  English  equivalent  of  Tabanidae  should 
have  been  given  as  “horse-flies,”  rather  than  “gad-flies  “ 
since  the  latter  term  properly  applies  to  the  species  of  the 
genus  Hypoderma  (Family  Oestridae).  In  the  sentence  on 
page  1 7  commencing  with  a  reference  to  the  scaling  of  the 
palpi  the  words  “of  the  antennae”  have  obviously  been 
omitted  at  the  end.  On  page  26  we  notice  that  “  fine  entomo¬ 
logical  silver  pins  are  recommended  for  pinning  mosquitoes  * 
silver  pine,  however,  will  not  go  through  the  card  discs,  and 
ordinary  entomological  pins  of  No.  20  size  are  all  that  is- 
required. 

In  attempting  (pp.  59,  60)  to  give  a  working  definition  of  the 
term  species,’  Captains  Liston  and  James  are  not  wholly 
successful,  for  though  rightly  drawing  attention  (p.  61)  to 
seasonal  dimorphism,”  they  appear  to  have  overlooked  the 
polymorphism  of  social  insects,  such  as  ants,  bees,  and  termites. 
We  would  commend  to  the  authors’  notice  the  conception  of 
the  term  recently  developed  by  Professor  Poulton,  namely,  a 
syngamic  ”  group,  or  a  series  of  individuals  that  freely  and 
habitually  interbreed  with  one  another. 

To  touch  for  a  moment  upon  the  authors’  English,  we  are 
sorry  to  find  the  offence  of  the  split  infinitive  not  altogether 
conspicuous  by  its  absence,  as  shown  by  such  examples  as 
to  carefully  select,”  “to  very  carefully  examine,”  “to 
accurately  determine,”  on  pp.  23  and  67 ;  while  more  careful 
proof-reading  would  have  detected  the  unfortunate  slip  in  the 
sentence  commencing  “  Two  methods  of  which  mosquitoes 
tide  over  the  cold  season  .  .  .  ,”  on  p.  44.  But,  as  we  have 
said,  these  are  after  all  only  faults  of  lesser  degree,  which* 
m  no  way  detract  from  the  sterling  value  of  the  book. 

It  would  be  out  of  place  here  to  enter  at  length  into  the 
question  of  mosquito  classification,  but,  nevertheless,  we- 
may,  perhaps,  be  permitted  to  make  a  few  general  remarks  on 
the  subject,  and  at  the  outset  to  express  our  entire  agreement 
with  the  authors’  statement  (p.  6)  that,  “for  the  student  of 
tropical  medicine,  no  very  elaborate  classification  of  the 

family  Culicidae  is  necessary  or  desirable . ”  Onpp.  19  2  » 

the  authors  enumerate  “some  of  the  more  obvious  objec¬ 
tions  ”  to  Mr.  Theobald’s  division  of  the  old  genus  Anopheles 
into  eleven  genera,  based  on  the  structure  and  ar¬ 
rangement  of  the  scales  on  the  body  and  wings,  and' 
they  return  to  the  subject  at  greater  length  in  Chapter  IV, 
which  deals  with  “  The  Classification  of  Anopheles .”  In  this 
connexion  it  may  be  remarked  that  a  twelfth  genus 
of  Anophelinai  —  Lophocelomyia,  Theobald  —  described  last- 
year  for  a  species  from  the  Malay  Peninsula,  has  escaped  the 
notice  of  the  authors.  The  classification  of  Diptera  in  general 
is  still  so  much  in  need  of  revision  that  it  would  be  difficult  to 
state  with  anything  like  precision  the  qualifications  necessary 
to  constitute  good  generic  characters  in  all  cases,  and,  in  com¬ 
plaining  (p.  21)  that  the  distinctions  between  Mr.  Theobald’s 
genera  are  “  not  of  equal  value,”  the  authors  are  preaching  a 
counsel  of  perfection,  the  adoption  of  which  in  the  taxonomy 
of  this  Ordur  of  Insects  at  any  rate,  cannot  be  hoped  for  at 
present.  \et  it  must  not  be  forgotten  that  all  classification 
is  but  the  means  to  an  end,  and  rests  fundammtally  upon  the 
correct  grouping  of  individuals  into  “  species  ’’—not  into 
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'“groups  of  species,”  as  stated  later  on  (p.  59)  by  the 
authors.  With  regard  to  the  precise  limits  of  species 
and  genera  there  will  always  be  differences  of  opinion 
among  systematists,  yet  few  will  deny  that  little  advantage 
is  to  be  gained  by  the  premature  splitting-up  and  multiplica¬ 
tion  of  genera  ;  and  one  of  the  strongest  arguments  employed 
by  Captains  Liston  and  James  against  this  treatment  of 
Anopheles  is  their  statement  (p.  20)  that :  “  In  practice,  it  will 
be  found  much  easier  to  determine  the  specific  name  of  any 
specimen  of  *  Anopheles  ’  than  its  generic  name  according  to 
the  new  system.”  In  other  Families  of  Diptera,  such  as  the 
‘Syrphidae  and  Anthomyidae,  valuable  specific  characters  are 
often  found  in  the  presence  or  absence  and  shape  of  peculiar 
hairs  or  bristles,  but  to  regard  such  characters  as  of  generic 
importance  would  be  a  step  in  the  wrong  direction,  and  would 
lead  to  the  separation  of  closely-allied  forms.  For  the  reasons 
•stated,  therefore,  we  are  disposed  to  agree  with  the  authors 
in  their  conclusion  that,  “while  differences  in  scale  structure 
•are  undoubtedly  of  great  value  in  the  distinction  of  species , 
•such  differences  as  are  present— at  any  rate  among 
“Anopheles” — are  not  sufficiently  important  to  be  con¬ 
sidered  of  generic  value.  .  .  .”  On  pages  67  to  73  the  authors 
divide  the  Indian  “Anopheles”  into  ten  groups,  based  not 
■upon  the  scale  structure  of  the  adults,  upon  which  Mr. 
Theobald  relies,  but  upon  “the  structure,  the  colour-mark¬ 
ings,  and  habits  of  the  adults,  the  structure  and  habits  of 
the  larva  and  pupa,  and  the  general  appearances  of  the 
•eggs.”  This  system  of  division  has  the  merit  of  convenience, 
and  is  sufficient  for  practical  purposes. 

In  conclusion,  we  can  heartily  commend  this  book,  and, 
while  congratulating  Captains  Liston  and  James  upon  their 
work,  we  would  venture  to  express  the  hope  that  medical  men 
in  West  Africa  and  other  tropical  countries,  who  have  facilities 
for  studying  mosquitoes  under  natural  conditions,  will 
endeavour  to  emulate  the  authors’  example,  so  that  ere  long 
we  may  be  able  to  welcome  the  appearance  of  equally  good 
Monographs  of  the  Anophelinae  of  other  regions. 

Ernest  E.  Austen. 


various  forms  of  apparatus  for  use  particularly  in  fractures 
are  described.  Among  these  are  many  little  known  in  this 
country,  while  occasionally  one  meets  with  an  old  acquaint¬ 
ance  under  a  new  name  ;  for  example,  a  splint  which  is  indis¬ 
tinguishable  from  Thomas’s  knee  splint  is  shown  on  Plate  146 
and  credited  to  P.  Bruns.  Generally  speaking,  the  Atlas  is 
the  most  complete  handbook  on  the  subject  with  which  we 
are  acquainted ;  the  illustrations  are  all  drawings  from  photo¬ 
graphs,  and  are  admirably  reproduced. 

Dr.  J.  F.  Binnie,  Professor  of  Surgery  in  the  Kansas  City 
Medical  College,  has  written  a  Manual  of  Operative  Surgery,3 
which  has  many  points  of  excellence.  It  exhibits  a  thorough 
knowledge,  in  particular,  of  the  more  recent  advances  in 
surgical  technique,  and  in  distinguishing  between  real 
advance  and  mere  excursion  the  author  displays  admirable 
judgement.  The  work  is,  of  course,  a  compilation,  but 
thorough  personal  experience  of  procedure  is  necessary  to 
make  such  a  compilation  a  really  useful  book,  and  the  author 
shows  the  possession  of  this  personal  knowledge  throughout. 
He  has  evidently  obtained  much  assistance  from  acquaintance 
with  the  work  of  those  well-known  surgeons  the  Mayo3  of 
Rochester,  and  he  acknowledges  his  indebtedness  to  them  in 
the  preface.  Room  has  not  been  found  for  the  consideration 
of  operations  on  bones  and  joints  ;  although  we  must  admit 
the  plea  that  the  book  would  have  been  thereby  much 
enlarged,  yet  the  omission  is  serious  and  unfortunate.  The 
most  complete  section  is  that  on  abdominal  surgery,  and 
that  on  the  genito-urinary  affections  is  almost  equally  good, 
while  we  would  place  the  chapter  on  the  skull  and  brain 
among  the  least  satisfactory.  In  the  last  there  is  no  proper 
account  of  the  complete  post-aural  operation.  Useful  short 
chapters  are  those  on  drainage  and  on  ligatures  and  sutures. 
The  illustrations  throughout  are  very  good,  and  in  paper,  text, 
and  binding  the  book  is  almost  elegant. 


MEDICAL  AND  SURGICAL  APPLIANCES. 


SURGERY. 

"We  have  received  the  second  volume  of  a  complete  and  much- 
elaborated  report  of  the  cases  observed  in  Professor  Hart¬ 
mann’s  clinique  at  the  Lariboisiere  Hospital,  prepared  under 
this  surgeon’s  editorship  by  several  of  his  colleagues.1  It 
(includes  statistical  returns  of  cases  observed  in  the  out¬ 
patient  department,  and  of  operations  for  the  most  part  on 
the  genito-urinary  organs  of  both  sexes,  performed  in  the 
wards.  The  most  important  part,  however,  of  this  volume  is 
.a  series  of  pathological  and  clinical  studies  of  diseases  of  the 
urinary  organs,  including  an  instructive  one  by  the  Editor 
and  M.  Lecdne  of  the  obscure  and  neglected  subject  of 
•tumours  of  the  suprarenal  capsule ;  a  long  and  very  carefully 
prepared  article  by  M.  Lec6ne  on  solid  tumours  of  the  kidney, 
and  others  of  equal  interest  though  of  less  extent  on  the 
surgery  of  the  genito-urinary  apparatus.  The  longest  and 
most  important  is  the  article  on  new  growths  of  the  kidney, 
in  which  M.  Lec6ne  considers  in  order  the  pathology,  the 
•clinical  characters,  and  the  treatment  of  the  different  forms  of 
renal  tumour,  including  teratoma.  The  reader  of  this  will 
gather  much  useful  information  on  practical  matters  such  as 
the  diagnosis,  clinical  history,  and  surgical  treatment  of  solid 
tumours  of  the  kidney,  but  will  very  probably  retain  but  con¬ 
fused  and  uncertain  notions  as  to  the  proper  classification  of 
such  growths  on  a  histological  and  anatomo-pathological 
basis.  Professor  Hartmann’s  volume  will  be  read  with 
interest  by  both  the  pure  pathologist  and  the  practical  sur¬ 
geon,  and  is  a  good  instanoe  of  the  service  rendered  by  com¬ 
bined  pathological  and  clinical  research  in  improving  the 
methods  of  dealing  with  disease. 

In  a  third  edition,  Dr.  Albert  Hoffa’s  textbook  and  atlas 
of  bandaging2  has  been  enlarged  and  improved ;  it  now 
contains  148  plates  of  illustrations.  About  half  the  book  is 
devoted  to  the  consideration  of  bandaging  proper,  and 
contains  descriptions  of  the  use  of  the  roller  and  triangular 
bandages  and  of  the  various  fixed  dressings,  plaster,  silicate, 
and  other  forms  less  well  known.  In  the  rest  of  the  book 

iTravaux  de  Chirurgie  Analomo- Clinique.  Par  Henri  Hartmann,  Pro- 
fessenr  Agrdgd  A  la  Faculie  de  Medecme ;  Chirurgien  de  l’Hopital  Lari- 
boisifere.  Deuxifeme  Serie.  Voies  Urinaires-Testicule.  Paris:  G.  Stein- 
heil  1905  (Demy  8vo,  pp.  340.  105  illustrations.  Fr.  15  ) 

2  Atlas  und  Orundriss  der  Verbandlehre  fUr  Studierende  und  Acrzte. 
i[  Atlas  and  Handbook  of  Bandaging,  for  Students  and  Practitioners.] 

Von  Dr.  Albert  Hoffa.  Third  edition.  Munich  :  J.  F.  Lehmann.  1904. 
tCrown  8vo,  pp.  139  ;  plates  i48.  M.7.) 


Bequests  to  Medical  v  hakitiks. — The  late  Mr.  Jo*' 
Jack,  of  Liverpool  left  ^100  each  to  the  Royal  Infirmary, 1 
Royal  Southern  Hospital,  the  David  Lewis  Northern  Loap 
tal,  and  the  Stanley  Hospital,  all  situated  in  Liverpool. 


A  Chloroform  Mask.— The  chloroform  mask  represented  in  the 
illustration  is  similar  in  form  to  that  known  in  France  as 
Kirchow’s  mask,  and  in  Germany  under  the  name  of 
Schimmelbuseh.  It  is,  however,  as  presented  by  Messrs. 
Allen  and  Hanburys  modified  in  certain  ways.  The  mask  is 
more  solid  and  therefore  heavier.  The  gutter  is  deeper,  and 
the  antero-posterior  and  lateral  bands  spring  from  the  inside 
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of  the  gutter  itself  and  not  from  its  inner  aspect,  a3  in  the  oldei 
pattern  ;  the  bands  also  rise  to  a  higher  dome— a  mamfes 
advantage.  There  is  also  a  strengthening  horizontal  banc 
carried  round  the  frame  just  above  the  gutter,  which  prevent; 
the  lint  sagging  in  upon  the  face.  The  band  also  helps  tc 
maintain  the  shape  of  the  frame.  Although  the  modification: 
are  slight,  they  are  in  the  right  direction,  and  we  think  can] 
out  the  claims  of  the  designer,  Dr.  de  Prenderville.  In  tn< 
form  described  the  risk  of  chloroform  falling  upon  the  face  n 
materially  lessened,  while  thtre  is  no  sacrifice  of  simplicity. 

3  Manual  of  Operative  Surgery.  By  J.  F.  Binnie,  A.M.,  C.M.Aberd 
Philadelphia:  P.  Blakiston’s  son  and  Co  ;  and  London:  H.  K.  ^ 
1905.  (Cr  8vo,  pp.  670,  559  iilustr  Dions.  129  6d  )  , 
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THE  NATURE  OF  MALIGNANT  GROWTHS. 

In  a  paper  to  the  Royal  Society  communicated  in  igo-?  hv 
Professor  Farmer,  F.R.S.,  Nr.  J.  E.  S.  Moore,  and  Mr.  U.  E. 
Walker,  the  authors  pointed  out  the  striking  resemblances 
that  exist  between  the  foims  of  nuclear  division  found  in 
malignant  growths  and  in  normal  reproductive  tissue  It 
had  been  known  for  many  years  that  in  the  production  of 
?exual  cells  the  forms  of  nuclear  division  differ  materially 
and  in  a  highly  complex  manner,  from  those  found  during 
the  production  of  the  cells  composing  the  tissues  of  the  body. 
This  discovery  of  the  similarity  of  nuclear  changes  in  can¬ 
orous  and  reproductive  tissues  was  confirmed  last  year  bv 
the  Imperial  Cancer  Research  Fund 
Professor  Farmer,  Mr.  Moore,  and  Mr.  Walker  communi- 
a,I?oth PaP^r  to  the  Royal  Society  on  May  nth,  in 
vhich  they  described  the  results  of  some  further  investigs- 
ions  with  regard  to  the  nature  of  malignant  growths.  They 
lealt  with  those  remarkable  vesicular  structures  that  have 
ieen  described  by  so  many  investigators.  The  authors  in 
heir  paper  designate  “  Plimmer’s  bodies  ”  after  Dr.  Plimmer 
vho  described  them  accurately  some  years  ago.  As  is  well 
mown,  these  bodies  consist  of  a  well-defined  wall,  containing 
1  clear  fluid  or  substance,  in  which  is  suspended  one  or  more 
arkly-staming  granules.  In  size  these  vary  from  extreme 
mnuteness  to  that  of  the  nucleus.  In  number  they  vary 
rom  one  to  twenty  or  even  more  in  the  same  cell.  They 


archoplasm.  In  the  archoplasm  itself  are  observed  a 
number  of  small  vesicles.  When  the  cell  divides 
the  archoplasm  is  lost  in  the  resulting  daughter- 
cells,  to  reappear  during  the  prophases  of  the  homotype 
(second  maiotic)  division,  showing  the  same  separation  of  the 
centrosomes  from  it,  and  the  same  vesiculation.  After  the 
homotype  division  the  resulting  daughter  cells  are  transformed 
eventually  into  spermatozoa  without  any  further  division 
taking  place,  but  during  this  process  a  remarkable  series  oS 
changes  occurs  in  connexion  with  the  archoplasm.  The 
centrosomes  are  again  found  away  from  the  archoplasm,  the 
latter  again  becoming  vesiculated.  These  vesicles  are  very- 
numerous,  and  at  first  very  small.  Then  several  fuse  together, 
so  that  eventually  only  one  large  vesicle  remains.  Thi& 
vesicle  possesses  a  well-defined  wall,  the  contents  being  clear,, 
and  in  it  are  suspended  one  or  more  darkly-staining  granules! 
It  may  attain  a  size  equal  to  that  of  the  nucleus,  or  possibly 
larger,  and  presses  the  nucleus  out  of  shape,  frequently* 
giving  it  a  crescentic  or  cupped  appearance.  The 
authors  point  out  that  these  archoplasmic  vesicles,  as  they 
have  been  called,  appear  during  spermatogenesis  in  all 
vertebrates,  and  are  to  all  appearance  structurally  identical 
with,  and  arise  in  a  manner  similar  to,  Plimmer’s  bodies  in 
cancer.  It  may  be  well  to  point  out  here  that  the  number  of 
minute  vesicles  which  so  many  investigators  have  inter* 
preted  as  sporulation  of  some  parasitic  organism,  is,  accord¬ 
ing  to  this  interpretation,  the  earlier  stage  in  the  process*- 
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Fig.  4.— Heterotype  prophase 
from  testis  of  guinea-pig. 
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;  Fig.  5.— Spermatid  from  testis 
of  mouse. 
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Figs.  1,  2,  3.— Plimmer’s  bodies  in  cells  from  carcinoma. 


mmonly  lie  adjacent  to  the  nucleus,  which  they  frequently 
ess,  giving  it  a  crescentic  or  otherwise  deformed  appear- 

These  bodies  are  very  conspicuous,  and  have  commonly 
“n  regarded  as  peculiar  to  malignant  growths.  They  are 
istantly  being  rediscovered,  and  have  been  generally  taken 
some  parasitic  organism.  They  have  also  been  interpreted 
degenerated  centrosomes,  or  at  any  rate  as  derived  from 
?  centrosomes.  The  latter  supposition  may,  however,  be 
missed,  as  it  has  been  shown  that  the  centrosomes  co-exist 
iependently  in  another  part  of  the  same  cell. 

_he  present  authors  interpret  these  bodies  in  quite  a 
terent  way.  They  compare  them  with  certain  vesicular 
actures  that  occur  normally  in  the  cells  during  the  pro- 
the  male  sexual  elements  in  man  and  the  other 
*fv?ra*es‘  A  sketch  of  the  appearances  of  these  bodies  dur- 
thc  processes  of  spermatogenesis  will  make  the  compari- 
clear.  In  the  ordinary  somatic  or  body  cell,  the  archo- 
sm  is  seen  lying  near  the  nucleus  as  a  dark  mass.  In  it 
contained  the  centrosomes.  In  the  cells  during  the  pro- 
t  °J-Jf Permat°f?cncsis,  however,  the  archoplasm  shows  a 
te  different  and  highly  peculiar  appearance.  In  1895  Mr. 

'  ire  showed  that  during  the  prophase  of  the  heterotype 
t  maiotic)  division,  the  centrosomes  are  found  outside  the 


Fig.  6.— Spermatid  from  testis  of  man  (late  stage). 

of  the  development  of  these  vesicles.  The  authors  lay  parti¬ 
cular  stress  upon  the  fact  that  they  only  make  a  comparison 
between  normal  reproductive  tissue  and  that  of  malignant 
growths.  This  they  pointed  out  in  their  first  paper  to  the 
Royal  Society  in  1903,  and  have  in  no  way  altered  their 
opinion,  though  the  statement  that  these  tissues  are  to  be 
regarded  as  Identical  has  been  attributed  to  them.  They 
state  emphatically  that  they  do  not  consider  true  gametogenic 
tissue,  and  what  they  have  termed  “gametoid”  tissue,  a& 
identical,  but  at  the  same  time  they  point  out  that  the 
similarity  is  too  remarkable,  in  their  opinion,  to  be  the  result 
of  mere  coincidence. 

They  showed  in  their  first  paper  that  a  remarkable  and 
peculiar  similarity  exists  between  the  forms  of  nuclear 
division  obser  /ed  in  cancerous  and  reproductive  tissues.  The 
present  paper  shows  an  equally  remarkable  similarity  between 
these  two  kinds  of  tissue  in  the  presence  of  a  highly  peculiar 
and  characteristic  structure  which  exists  in  the  cells  outside 
the  nucleus.  In  both  these  respects  malignant  and  repro¬ 
ductive  tissues  differ  in  a  very  complex  and  striking  manner 
from  the  other  tissues  of  the  body,  while  resembling  each 
other. 

While  they  draw  no  definite  conclusions  from  facts  which 
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they  had  observed,  the  authors  suggested  that  these  peculi¬ 
arities  might  be  the  result  of  phylogenetic  reversion.  They 
indicated — without,  however,  discussing — the  probability  of 
the  retention  of  ancestral  characters  on  the  one  hand,  and  the 
reversion  to  them  on  the  other. 


THE  CANCER  RESEARCH  LABORATORIES  OF 
THE  MIDDLESEX  HOSPITAL. 

The  Fourth  Report  from  the  Cancer  Research  Laboratories  of 
the  Middlesex  Hospital,1  published  under  the  editorship  of 
the  Director,  Dr.  W.  S.  Lazarus- Barlow,  contains  a  number  of 
papers  the  majority  of  which  are  statistical.  The  whole 
volume  is  well  up  to  the  standard  of  its  predecessors  ;  it  con¬ 
tains  much  good  work  carefully  studied,  analysed,  and 
recorded. 

Hospital  Statistics. 

The  extensive  records  of  the  hospital  have  formed  its  basis, 
and  the  wisdom  of  the  Director  in  thus  taking  advantage  of 
the  exceptionally  rich  store  of  material  accumulated,  is  much 
to  be  commended.  As  in  previous  volumes,  a  tabulated  synopsis 
is  presented  of  th e  post-mortem  examinations  and  operations  in 
cases  of  malignant  disease  during  the  year  (1904),  all  observa¬ 
tions,  with  a  few  exceptions,  being  verified  by  the  micro¬ 
scope.  In  the  post-mortem  records  there  is  1  case  of  carcinoma 
(rectum)  under  the  age  of  30,  6  (bladder,  cervix,  stomach) 
under  35,  and  18  under  40  out  of  a  total  number  of  114.  In 
the  last  report  the  numbers  were  very  similar— namely, 
58  cases  under  40  out  of  in.  In  the  operation  records  the  total 
number  of  carcinoma  is  exactly  the  same  as  the  number  of 
post-mortem  cases.  Of  the  20  cases  under  40,  18  were  female, 
and  in  16  the  disease  was  in  the  sexual  organs.  It  is  inter¬ 
esting  to  note  that  of  9  endotheliomata  6  affected  the  breast. 

Cancer  Apes. 

Dr.  Lazarus-Barlow  contributes  a  paper  on  cancer  ages, 
the  cases  dealt  with  being  those  admitted  into  the  hospital 
from  1746  to  1904.  The  age  given  is  that  on  admission,  and 
probably  approximately  corresponds  with  the  age  at  which 
the  new  growth  made  its  existence  known  to  the  patient.  The 
total  number  is  2,073  males  and  4  659  females.  The  chief 
conclusions  drawn  from  the  tables  are  as  follows  : 

1.  The  mean  age  of  the  males  was  55.2  years,  of  the  females 
49 9- 

2.  Cancer  of  the  alimentary  tract  is  about  seven  times  as 
common  in  males  as  in  females,  but  this  difference  gradually 
and  uniformly  diminishes  as  the  seat  of  primary  growth  is 
lower  in  the  tract. 

3.  The  mean  age  of  the  liability  of  males  to  cancer  of  the 
alimentary  tract  is  55  years,  that  of  females  52.5  years  ;  but  in 
cancer  of  the  liver  and  gall  bladder  the  mean  age  of  female 
cases  is  higher  than  that  of  males. 

4.  in  males  80  per  cent,  of  all  cancer  affects  the  alimentary 
tract  ;  in  females  80  per  cent,  affects  the  generative  organs, 
including  the  breast. 

5.  In  both  sexes  the  generative  system  tends  to  be  affected 
earliest,  and  the  cutaneous  system  latest ;  the  alimentary 
system  occupies  an  intermediate  position. 

6.  Cancer  before  the  age  of  35  is  commoner  in  women  than 
in  men,  and  in  both  sexes  shows  a  special  tendency  to  affect 
the  generative  tract. 


Sites  of  Carcinoma. 

The  second  paper  is  on  the  site  incidence  of  carcinoma,  by 
Drs.  Lazarus-Barlow  and  W.  Gordon  Taylor.  It  is  an  en¬ 
deavour  to  ascertain  whether  the  general  increase  in  cancer  is 
affecting  every  organ  or  only  some  organs.  The  statistics  are 
based  mi  the  construction  of  age-thirty-five  populations  of 
the  different  years  from  1814  to  1900.  They  appear  to  indicate 
that  an  increase  in  the  mortality  from  cancer  has  shown 
itself  in  the  following  regions  :  the  alimentary  tract,  stomach, 
rectum,  and  anus  in  both  sexes  ;  the  lip,  tongue,  floor 
of  the  mouth  and  cheek,  and  oesophagus  in  males  ;  the  uterus 
and  breast  in  females.  They  indicate,  on  the  other  hand,  a 
mortalifcy  ^om  cancer  of  the  lip,  tongue,  floor 
of  the  mouth,  and  vulva  in  females,  and  from  rodent  ulcer 
and.  cancer  of  the  skin  in  both  sexes.  Thus  the  general  in¬ 
crease  would  appear  to  be  not  markedly  associated  with  any 
one  particular  organ,  but  most  evident  in  connexion  with  the 
alimentary  tract. 
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j Experimental  Inoculations. 

Mr.  W.  T.  Hillier  contributes  a  short  note  on  three  experi¬ 
mental  inoculations  on  animals.  Transplantations  were  made 
of  skin,  intestine,  and  Fallopian  tube  from  rabbit  to  rabbit 
into  the  peritoneal  cavity  in  each  case.  In  all  three  the 
material  introduced  had  either  been  absorbed  or  was  in 
process  of  absorption  at  the  time  of  death. 

Elastic  Fibre  in  Carcinoma. 

The  fourth  paper  is  a  histological  research  by  Dr.  G.  T. 
Wrench,  undertaken  in  order  to  determine  whether  elastic 
fibres  form  an  essential  constituent  of  the  stroma  of 
carcinomata.  The  carcinomata  examined  were  from  the 
breast,  pancreas,  lip,  and  rectum,  and  for  purposes  of  com¬ 
parison,  specimens  from  normal  and  diseased  tissues  were 
examined  by  the  same  methods.  The  research  showed  that 
the  small-meshed  intra-alveolar  stroma  of  carcinoma,  whether 
primary  or  secondary,  is  devoid  of  newly-formed  elastic  tissue, 
except  in  the  neighbourhood  of  vessels  or  ducts ;  secondly, 
that  the  stroma  of  primary  carcinoma  of  the  liver  is  of  at  least 
two  varieties,  small-meshed  stroma  free  of  elastic  fibres, 
large-meshed  stroma  containing  an  abundance  of  elastic 
fibres. 

Mammary  Tumours. 

Four  statistical  papers  follow  this,  on  the  breast,  liver  and 
bile  passages,  prostate,  and  the  frequency  of  gall  stones  in 
carcinomatous  subjects. 

The  paper  on  the  breast,  by  Drs.  P.  Campiche  and  Lazarus- 
Barlow,  is  founded  on  the  records  of  1,976  cases  and  the  investi¬ 
gation  includes  statistical  information  on  the  relative  fre¬ 
quency  in  males  and  females,  and  of  carcinoma  and  sarcoma, 
on  the  general  pathological  anatomy  of  the  disease  in  the  male 
and  female  breast,  and  on  the  various  attendant  clinical 
phenomena.  Forty-five  cases  of  sarcoma  were  met  with,  43 
primary  (42  females,  1  male),  and  2  secondary  (both 
women),  of  32  cases  of  endothelioma,  only  one  was 
haemal;  the  remaining  31,  representing  10.3  per  cent,  of 
the  total  number  of  growths  histologically  examined,  were  of 
the  lymphatic  type.  An  unexpected  fact  was  brought  out  by 
the  examination  of  the  pathological  records — that  the  expecta¬ 
tion  of  life  is  longer  with  a  cellular  than  with  a  relatively 
non-cellular  type  of  mammary  growth. 

Mr.  W.  Sampson  Handley  contributes  another  paper  on  the 
parietal  dissemination  of  mammary  cancer,  in  which  he  deals 
with  the  extension  of  growth  in  the  lymphatics  of  the  plane  of 
the  deep  fascia. 

Cancer  of  the  Liver. 

In  Mr.  Colwell’s  paper  on  the  liver  the  subject  is  dealt  with 
in  much  the  same  way  as  in  the  breast  paper.  With  regard  to 
the  same  author’s  observations  on  the  relation  of  gall  stones 
to  carcinoma,  it  appears  from  autopsy  records  that  gall  stones 
are  met  with  in  both  sexes  approximately  two  and  a  halftimes 
as  frequently  in  carcinomatous  as  in  non-carcinomatous 
eases. 

Cancer  of  the  Prostate. 

Mr.  Thomson  Walker’s  paper  on  the  prostate  is  an  analysis 
of  16  cases  of  primary  cancer  of  this  organ.  The  average  age 
of  the  cases  was  60  years  and  9  months.  Two  of  the  cases 
were  of  the  diffuse  and  the  remainder  of  the  circumscribed 
type.  There  are  many  important  clinical  and  pathological 
facts  dealt  with  in  the  paper,  and  it  forms  a  valuable  addition 
to  our  somewhat  scanty  knowledge  of  prostatic  cancer. 

X-Ray  Treatment  of  Malignant  Disease. 

Mr.  Cecil  R.  C.  Lyster  writes  on  the  a-ray  treatment  of 
malignant  disease;  his  general  observations  on  the  subject 
are  of  considerable  interest — namely,  that  the  treatment  is 
only  local,  and  does  not  affect  deposits  other  than  those 
exposed  ;  secondly,  that  without  injury  to  the  skin  it  is 
impossible  to  administer  a  sufficiently  strong  exposure  to 
modify  growth  in  the  viscera,  although  a  moderate  exposure 
often  relieves  deep-seated  pain;  thirdly,  that  when  the 
disease  is  superficial  the  x  rays  almost  always  relieve  pain, 
retard  growth,  produce  retrogressive  changes,  and  enable 
many  patients  to  resume  their  ordinary  life. 

Giant  Cells  in  Sarcoma. 

Dr.  W.  Gordon  Taylor  records  some  observations  on  giant 
cells  in  sarcomata  which  go  to  show  that  these  cells  are  to  be 
expected  in  the  metastases  of  the  myeloid  growths  of  bone, 
at  any  rate  in  cases  in  which  they  are  present  in  considerable 
numbers  in  the  primary  growth. 

The  Blood  in  Malignant' Disease.  .  , 

A  continuation  of  the  studies  of  the  blood  in  maligna111 
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disease  is  contributed  by  Dr.  J.  J.  Douglas  ;  he  describes  some 
observations  on  precipitins  made  in  the  course  of  a  research 
into  the  question  whether  a  precipitin  reaction  specific  to 
cancer  can  be  obtained.  The  research  is  not  concluded. 

Chondrifying  Carcinoma. 

Chondrifying  carcinoma  is  the  subject  of  a  paper  by  Mr. 
A.  G.  R.  Foulerton;  he  describes  three  cases  and  discusses 
the  literature  of  the  subject. 

Cancer  in  Iceland. 

The  report  concludes  with  a  note  on  cancer  in  Iceland  by 
Dr.  Lazarus-Barlow.  In  more  than  half  the  number  of  cases 
recorded  during  the  last  eleven  years  the  disease  affected  the 
stomach,  and  the  alimentary  tract  as  a  whole  accounted  for 
82  per  cent.  Dr.  Lazarus-Barlow  comments  on  the  varying 
frequency  of  the  different  local  types  in  different  geographical 
areas. 


MEDICAL  DEFENCE  UNION. 

Annual  Meeting. 

The  annual  general  meeting  of  the  members  of  the  Medical 
Defence  Union  was  held  on  May  25th,  at  11,  Cliandos  Street, 
Cavendish  Square,  with  the  President  of  the  Union,  Mr.  M  A 
Messiter,  in  the  Chair. 

Annual  Report. 

The  Chairman  moved  that  the  report  of  the  Council  for  the 
year  1904,  which  had  been  circulated  to  all  the  members  of  the 
Union  be  received,  adopted,  and  entered  upon  the  minutes 
According  to  the  report  the  Council  will  be  compelled  to 
refuse  election  to  the  Medical  Defence  Union  to  any  medical 
practitioner  who  practises  outside  the  legally-defined  area  of 
ffhe  United  Kingdom,”  and  any  member  now  resident  in  the 
united  Kingdom  is  warned  that  it  will  be  advisable  for  him 
it  once  to  notify  to  the  General  Secretary  of  the  Union  so  that 
ais  name  may  be  removed  from  the  register  of  subscribers  if 
le  leaves  the  United  Kingdom  to  practise  in  the  isle  of  Man 
>r  the  Channel  Islands,  these  places  in  public  statutes  and 
0ga.l  documents  not  being  included  in  the  expression 
•  United  Kingdom.”  The  Council  had  considered  the  matter 
)f  a  form  of  indemnity  to  cover  the  risk  attaching  to 
urgeons  in  the  employment  of  surgical  assistants  and  nurses 
rhilst  operating  either  in  hospital  or  in  private,  and  was  of 
ipimon  that  it  was  not  to  the  interests  of  the  medical  pro- 
ession  that,  by  any  form  of  indemnity  or  contract,  it  should 
>e  sought  to  evade,  or  insure  against,  the  present  existing 
3W8  in  respect  of  liability  for  the  act  of  assistants,  either 
aedieal  or  nursing.  In  regard  to  the  Employers’  Liability 
ict,  the  report  stated  that  the  employer  incurred  no  liability 
diatever  as  to  payment  for  medical  attendance,  and  the  sooner 
hat  was  realized  by  the  members  of  the  Union  the  better, 
he  advice  offered  to  practitioners  was,  after  giving  first-aid 
ttendance  to  report  to  the  employer  what  had  been  done  and 
a  ask  for  instructions  as  to  the  future  visiting  of  the 
atient.  In  any  future  amendment  of  the  Employers’ 
■lability  Act  something  should  be  done  to  remedy  this  in- 
lstice  to  medical  practitioners  ;  some  portion  of  the  compen- 
ition  should  be  ear-marked  to  pay  for  the  medical  attendance 
hen  provision,  for  such  payment  was  not  already  made  by 
mbs  or  otherwise.  It  was  to  be  hoped  that  the  medical  pro- 
■ssion  would  reap  a  reward  some  day  from  the  many 
mending  Acts  which  had  occupied  the  time  and 
ull  of  various  Committees  of  the  British  Medical 
ssociation.  The  General  Secretary  had  constantly  been 
iked  to  aid  in  the  preparation  of  those  amended  Acts,  and 
id  served  upon  many  Committees  of  the  Association.  Now 
iat  a  new  constitution  had  been  granted  to  the  British 
^  Association,  it  was  felt  that  considerable  progress 
ould  be  made,  and  the  Council  of  the  Union  would  give  any 
distance  in  its  power  to  help  in  the  good  work,  which  would 
id  much  to  the  prestige  of  the  Association,  and  would  be  to 
ie  great  advantage  of  the  medical  profession  in  the  United 
mgdom.  Every  member  of  the  profession  could  now  make 
3  position  one  of  far  greater  security  if  he  joined  the  Asso- 
ation,  which  should  give  him  ‘ ‘  collective  defence  ”  and  look 
ter  his  general  interests,  and  if  he  in  addition  were  a  sub- 
F,-i  F  Union  by  which  his  individual  defence  was 

idertaken,  his  security  was  amply  provided  for. 

In  the  report  from  Mr.  Hempson,  the  solicitor  to  the 
tnon,  it  was  stated  that  during  the  past  nine  years  he  had 

, Placed  in  his  hands  a  total  of  1,376  cases,  of  which  383,  or 
oie  than  one-fourth  of  the  whole,  related  to  libel  or  slander 
tions  either  brought  or  defended  on  behalf  of  members.  In 
e  year  s  work  for  1904  there  had  been  no  less  than  15  cases 


in  which  slanders  had  been  circulated  concerning  members  of 
the  Union  relative  to  their  professional  conduct  towards 
female  patients.  The  difficulty  in  those  cases  always  was  to 
trace  the  source  from  which  those  slanders  proceeded,  but  in 
every  instance  where  the  professional  honour  and  reputation 
of  the  medical  man  had  been  thus  assailed  the  Union  had 
been  instrumental  in  obtaining  due  reparation  on  the  mem¬ 
ber  s  behalf  from  the  slander  thus  uttered  upon  him.  In 
regard  to  the  Medical  Acts  they  were  still  without  any  amend¬ 
ment  of  its  penal  provisions,  and  in  the  light  of  experience  in 
connexion  with  prosecutions  it  was  found  that  the  unqualified 
more  closely  safeguarded  themselves  from  the  meshes  of  the 
law.  The_ statistics  given  for  the  year  1904  showed  that  the 
number  of  members  on  the  register  of  the  Union  was  6  266, 
the  number  of  new  members  from  January  ist,  1904,  to 
I  ecember  31st,  1904,  being  571.  The  amount  of  the  guarantee 
fund  was  £8,844. 

The  resolution  for  the  adoption  of  the  report,  having  been 
duly  seconded,  was  put  to  the  meeting  and  carried  unani¬ 
mously. 

Finance. 

The  following  resolution  was  proposed  by  Dr.  Wethered, 
seconded  by  Dr.  Walter  Smith,  and  carried,  after  Dr. 
Langley  Browne  had  explained  that  quite  recently  the 
British  Medical  Association  had  received  counsel’s  opinion 
that  the  Association  could  legally  take  up  the  question  of 
medical  defence. 

That  the  balance  sheet  of  accounts,  as  audited  by  Mr.  Hardy,  F.  C.A. 
the  Company’s  auditor,  be  received,  adopted,  and  entered  upon  the 
minutes. 

The  following  resolution  was  proposed  by  Dr.  Harrison, 
seconded  by  Dr.  Campbell  Pope,  and  carried  : 

That  the  railway  fares  of  members  of  the  Council  attending  Council 
meetings  from  provincial  centres  be  paid  out  of  the  funds  of  the 
Union. 

Votes  of  Thanks. 

The  meeting  terminated  by  the  passing  of  votes  of  thanks 
to  the  President,  to  Mr.  Hempson,  the  solicitor  to  the  Union, 
and  to  Dr.  Bateman,  the  General  Secretary. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 

The  annual  general  meeting  of  the  above  Society  was  held  on 
May  22nd,  at  n,  Chandos  Street,  Cavendish  Square,  at  5  p.m., 
Mr.  Christopher  Heath,  President,  in  the  chair. 

The  report  for  1904  was  presented  and  the  meeting  was  ins 
formed  that  during  the  year  9  new  members  were  elected,  e 
members  died,  and  5  resigned.  At  the  end  of  the  year  there 
were  149  life  members  and  144  subscribers.  Two  widows  werf 
elected,  and  3  widows  died,  there  being  52  in  receipt  o 
pensions  at  the  end  of  the  year.  Two  orphans  were  elected 
and  one  became  ineligible,  leaving  16  in  receipt  of  pensions. 
During  the  year  the  sum  of  £3,214  10s.  had  been  distributed 
amongst  the  annuitants  of  the  charity.  The  invested  capital 
of  the  Society  now  amounted  to  ,£98,810. 

The  Society  is  open  to  all  registered  medical  practitioners 
who,  at  the  time  of  their  election,  are  in  practice  within  a 
radius  of  twenty  miles  from  Charing  Cross. 

The  annual  subscription  is  £2  2s.,  payable  either  in  one 
sum,  or  in  two  half-yearly  payments.  After  election  members 
are  at  liberty  to  live  outside  the  twenty-mile  radius,  nor  is 
their  residence  confined  to  the  British  Isles,  there  being 
members  now  on  the  books  resident  in  Canada,  South  Africa, 
Rome,  and  Egypt. 

Relief  is  granted  only  to  the  widow  or  orphans  of  a  prac¬ 
titioner  who  has  at  the  time  of  his  death  been  a  member  of 
the  Society  for  three  years.  The  amount  of  the  grant  given 
is  regulated  by  the  two  following  by-laws: 

The  widow  of  a  member  who  has  no  certain  income  or  provision, 
exceeding  altogether  the  yearly  value  of  £80,  is  eligible  to  receive,  half- 
yearly  in  advance,  such  relief  from  the  Society  as  the  court  of  directors 
shall  determine,  and  in  determining  the  amount  of  such  relief,  regard  shall 
always  be  had  to  the  age  of  the  applicant,  her  ability  to  maintain  herself 
wholly  or  partially,  and  to  the  amount  of  subscriptions  her  deceased 
husband  shall  have  paid.  Whenever  the  death  of  the  member  has  been 
caused  by  a  sudden  accident  or  illness  in  the  pursuit  of  his  profes¬ 
sional  duties,  the  court  of  directors  may  decide  to  make  an  additional 
grant  in  favour  of  his  widow  not  exceeding  £25. 

The  widow  of  a  member  who  is  left  with  a  child  or  children  under 
sixteen  years  of  age  entirely  or  in  part  dependent  on  her,  and  whose 
certain  income  or  provision  does  not  exceed  altogether  the  yearly  value 
of  iifteen  pounds  for  each  child,  in  addition  to  the  eighty  pounds  men- 


1200 


Tu  Bunn  1 
XltlTMl  Jottvkai  J 


THE  PREVENTION  OF  INFANT  MORTALITY. 


[June  io,  1905. 


tioned  in  Bye-law  lxix,  is  eligible  to  receive  such  additional  assistance, 
half-yearly,  in  respect  of  each  child  under  sixteen  years  of  age,  as  the 
"Court  of  directors  shall  determine  ;  but  if  such  child  or  children  have 
any  provision  independent  of  the  mother,  such  provision  must  be  dis¬ 
tinctly  stated  to  the  directors  in  the  usual  half-yearly  declaration  of  the 
widow. 

Further  particulars  of  the  Society  can  he  obtained  by  en¬ 
closing  a  stamped  envelope  to  the  Secretary,  at  11,  Chandos 
‘Street^  Cavendish  Square,  W. 


THE  PREVENTION  OF  INFANTILE  MORTALITY. 


A  conference  on  the  prevention  of  infantile  mortality  and  the 
welfare  of  nursing  mothers  and  suckling  infants,  convened  by 
the  Borough  of  St.  Pancras,  was  held  at  the  St.  Pancras 
Town  Hall  on  Monday,  June  5th. 

After  the  Mayor  had  welcomed  the  conference  Dr.  R.  M. 
Beaton,  Chairman  of  the  Public  Health  Committee,  took  the 
chair  and  gave  a  brief  sketch  of  the  matters  proposed  for 
discussion. 

Sir  William  Broadbent  said  that  he  was  brought  to  the 
conference  by  a  sense  of  the  importance  of  the  question  to  be 
discussed,  and  he  congratulated  the  borough  and  the  medical 
officer  of  health  on  the  extremely  able  way  in  which  the 
business  had  been  prepared  for  consideration.  The  question  of 
infantile  mortality  was  one  of  the  most  important  in  relation 
to  the  subject  of  the  physical  degeneration  of  the  race  which 
was  occupying  so  much  public  attention  at  the  present  time.  It 
must  be  remembered  that  in  a  battle  for  one  killed  there  were 
half  a  dozen  wounded,  and  in  the  case  of  infantile  mortality  for 
one  child  that  died  the  constitutions  of  half  a  dozen  were 
ruined  by  the  same  conditions  which  had  caused  the  death 
of  the  infant.  The  scheme  proposed  endeavoured  to  bring 
up  the  children  as  useful  members  of  the  community  ;  the 
whole  future  of  thousands  of  these  children  depended  on  the 
first  few  weeks  of  life.  The  scheme  began  by  taking  care  of 
the  mothers,  for  an  overworked,  unfit  mother  could  net  bring 
into  the  world  a  strong,  healthy  child  ;  then  there  ft  llowed 
the  advocacy  of  breast  feeding,  in  connexion  with  which  he 
thought  a  visit  of  a  lady  inspector,  official  or  voluntary,  was 
of  the  greatest  possible  importance,  and  would  hav  a  a  good 
(influence  in  inducing  mothers  to  suckle  their  children. 
Everything  which  tended  to  bring  into  close  perse  nil  rela¬ 
tions  members  of  the  different  classes  of  society  was  for  the 
good  of  both. 

Professor  Herbert  Spencer  said  there  were  two  questions 
to  be  brought  before  the  Conference,  first,  the  feeding  of 
children  by  mothers  who  could  feed  them,  and,  secoidly,  the 
provision  of  pure  milk  for  those  who  were  unable  to  do  so. 
There  was  a  mistaken  idea  among  some  women  that  children 
-could  be  brought  up  on  artificial  foods  equally  well  as  on  food 
supplied  by  Nature  ;  this  idea  should  be  put  down.  It  was  an 
incontrovertible  fact  that  there  was  no  food  for  a  child  equal 
to  that  provided  by  Nature  in  the  mother’s  mLT.  Jq  cases 
where  the  mother  could  not  suckle  her  child  it  v  as  necessary 
That  a  pure  milk  should  be  provided. 

Mrs.  JScharlieb,  M.D.,  in  proposing  the  following  resolu¬ 
tion,  spoke  of  the  ignorance  prevailing  among  young  women 
of  the  simplest  matters  of  hygiene : 

That  it  is  desirable  that  every  encouragement  should  be  given  to 
prospective  mothers  to  seek  advice  as  to  the  management  of  their 
health  so  that  they  may  endow  their  offspring  with  good  constitu¬ 
tions  and  prepare  themselves  to  suckle  their  infants  when  born. 

The  resolution  was  seconded  by  Dr.  McCleary,  M.O.H 
Battersea,  and  carried.  ’ 

Miss  E.  M.  Vaughan,  M.D  ,  moved  the  following  resolution, 
which  was  seconded  by  Mr.  Kibblewhite,  and  carried : 

That  it  is  desirable  that  all  efforts  should  be  exhausted  upon  improving 
the  health  of  suckling  mothers  before  devoting  attention  solely  to 
their  infants. 

Dr.  Sidney  Davies,  M.O.H.,  Woolwich,  proposed  the  follow¬ 
ing  resolution : 


That  it  is  desirable  that  births  should  be  registered  within  five  da\ 
of  their  occurrence  as  is  required  in  the  case  of  deaths  by  the  Birth 
and  Deaths  Registration  Acts,  and  be  not  delayed  for  six  weeks  an 
longer  as  now  by  law  permitted. 


He  stated  that  the  returns  supplied  by  the  registrars  of  birth 
were  sometimes  not  received  until  five  or  six  weeks  after  thi 
bmth.  Returns  of  birth3  should  be  supplied  direct  by  tin 
medical  attendant  or  the  midwife  as  the  case  might  be. 

Mrs.  Owens  (Royal  Maternity  Charity)  seconded  the  resolu 
xion,  which  was  carried. 

The  following  resolution,  proposed  by  Councillor  Herber 
l.eddall,  seconded  by  Mr.  Burroughes,  was  adopted: 


That  it  is  desirable  that  the  municipal  authority  should  obtain  weekly 
returns  of  births  from  the  registrars. 

The  Rev.  C.  W.  Steffens  said  he  had  great  pleasure  in  pro¬ 
posing  the  following  resolution : 

That  it  desirable  that  the  municipal  authority  should  send  to  the 
addresses  of  all  mothers,  furnished  in  the  weekly  returns,  cards  or 
leaflets  of  advice,  laying  great  stress  on  the  improvement  of  ante¬ 
natal  conditions,  on  the  preparation  for  and  maintenance  of  breast 
feeding  of  infants  during  the  first  nine  months  of  life,  and  strongly 
advising  mothers  not  to  wean  their  infants  prematurely  except  upon 
medical  advice. 

Dr.  Paramore,  who  seconded  the  motion,  said  that  some 
restriction  should  be  exercised  upon  the  marrying  of  the  un¬ 
fit.  The  resolution  was  carried. 

Dr.  T.  Orme  Dudfield,  M.O  H.,  Kensington,  in  proposing 
the  following  resolution,  said  that  one  difficulty  was  that  a 
birth  was  sometimes  not  registered  until  six  weeks  after  its 
occurrence  : 

That  it  is  desirable  that  women  inspectors  should  be  appointed  with 
a  view  to  the  prevention  of  infantile  mortality  by  selecting  from 
the  weekly  returns  suitable  cases  amongst  the  poor  for  inquiry, 
affording  general  information  in  the  hygiene  of  nursing,  and 
directing  tne  necessitous  poor  where  to  apply  for  such  advice  and 
assistance  as  may  be  urgently  required  in  order  to  maintain  breast 
feeding. 

The  resolution  was  seconded  by  Dr.  Hallowes  and  carried. 

Miss  Neville,  Secretary  South  St.  Pancras  Charity  Organi¬ 
zation  Society,  proDOsed  the  following  resolution,  which  was 
seconded  by  Miss  Tomlinson,  and  carried  : 

That  it  is  desirable  that  medical  practitioners,  midwives,  and  nurses, 
the  staffs  of  hospitals  and  dispensaries,  and  the  religious,  charit¬ 
able,  and  social  organizations  should  co-operate  with  the  municipal 
authority  in  endeavouring  to  encourage  breast  feeding,  and  to 
diminish  the  infantile  mortality. 

Dr.  Paramore  moved  the  following  resolution,  which  was 
seconded  by  Mr.  E.  R.  P.  Moon,  M.P.,  and  carried : 

That  it  is  desirable  that  any  suggestions  or  arrangements  made  by 
medical  practitioners  or  by  the  medical  charities  for  the  purpose  of 
advising  nursing  mothers  with  a  view  to  preventing  infantile  mor¬ 
tality  should  be  communicated  to  the  municipal  authority  in  order 
that  they  may  be  made  known  through  the  women  inpectors. 

Mr.  J.  E.  Gladstone,  M.A.,  Warden,  Passmore  Edwards 
Settlement,  moved  the  following  resolution: 

That  it  is  desirable  that  the  information  should  be  spread  broadcast 
that  breast  feeding  is  the  most  economical,  easy,  and  safe  mode  of 
feeding  infants  under  9  months  of  age,  with  a  view  to  reducing  the 
number  of  hand-fed  sucklings  to  the  smallest  proportion  possible 

The  leaflets  ought  to  be  in  the  simplest  possible  language. 

The  resolution  was  seconded  by  Mr.  Green,  and  carried.- 

Dr.  Buckell  moved  the  following  resolution,  which  was 
seconded  by  Dr.  Paramore,  and  carried : 

That  it  is  undesirable  that  a  suckling  mother  should  be  separated 
from  her  infant,  or  the  infant  from  the  ^mother,  except  for  x-easons 
of  ill-health  and  under  medical  advice. 

A  resolution  proposing  that  where  a  'mother  was  obliged  to 
work  at  a  trade  she  should  do  so  at  home  was  lost. 

The  following  resolution,  proposed  by  Miss  Robertson 
(South  St.  Pancras  Charity  Organization  Society),  was 
carried : 

That  it  is  desirable  that  when  a  woman  inspector  has  reason  to 
believe  that  a  suckling  mother  is  in  a  necessitous  conditiou.  and 
unprovided  with  sufficient  food  to  enable  her  to  maintain  her  own 
strength  and  suckle  her  infant  as  well,  she  should  endeavour  to 
prevent  weauing  by  reporting  the  case  to  the  charitable  organization 
most  appropriate  to  deal  with  the  circumstances. 

Alderman  Rev.  G.  A.  Suttle  proposed  the  following 
resolution,  which  wa3  seconded  by  Mr.  Kibblewhite,  and 
carried : 

That  it  is  desirable  that  when  a  woman  inspector  finds  that  a  suckling 
mother  has  insufficient  nourishment,  due  to  the  husband  being  out 
of  work,  she  should  report  the  case  to  the  labour  bureau. 

Miss  L.  B.  Clapham,  M.B.,  proposed  the  following  resolu¬ 
tion,  which  was  seconded  by  Miss  Haynes,  and  carried  : 

That  it  is  desirable  that  mothers  should  be  urged  not  to  wean 
their  infants  until  the  ninth  month  of  age  except  upon  medical 
advice. 

It  was  moved  by  Miss  Tomlinson,  and  resolved: 

That  it  is  desirable  that  mothers  should  be  warned  that  the  hand 
feeding  of  infants  is  expensive,  troublesome,  and  unsatisfactory, 
risky  at  all  times,  and  in  summer  dangerous  and  often  fatal. 

The  following  resolution,  proposed  by  Dr.  Walter  Smith» 
was  carried : 
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That,  >, Uh  a  view  not  to  encourage  premature  weaning,  it  is  desirable 
that  mUk  for  the  hand  feeding  of  infants  provided  privately  or 
publicly  by  milk  ddpdts  at  or  below  cost  should  be  distributed  upon 
the  orders  of  medical  practitioners. 

On  the  motion  of  Mr.  Kibblewhite,  seconded  by  Miss 
Glafham,  M.d.,  the  following  resolution  was  adopted  : 

That  having  reduced  the  number  of  sucklings  required  to  be  hand-fed 
to  the  smallest  proportion  possible,  means  should  be  devised  for 
providing  suitable  milk  for  the  remainder. 

Mr.  Kibblewhite  proposed  the  following  motion,  which 
was  seconded  by  Dr.  W  alter  Smith,  and  carried  : 

That  it  is  undesirable  to  encourage  the  use  of  unclean,  stale,  or 
decomposing  milk  by  pasteurizing  or  sterilizing  it  for  the  use  of 
hand-fed  infants  who  unfortunately  cannot  be  fed  with  clean  fresh 
milk  directly  from  the  breast. 

Dr.  Allan  Macfadyen  proposed  the  following  motions 
which  were  seconded  by  Dr.  Hallowes  and  carried  : 

That  it  is  desirable  that  cow’s  milk  intended  for  hand-fed  infants 
should  be  milked,  transported,  and  distributed  under  special 
precautions.  F 

That  the  special  precautions  required  in  the  production  of  cow’s  milk 
for  infants  should  include  not  only  care  in  the  selection,  testing, 
and  leeding  of  the  cows,  but  also  care  in  their  pasturing,  sheltering, 
and  tending,  not  only  extreme  cleanliness  in  milking,  but  also  rigid 
aseptic  precautions,  accompanied  by  immediate  refrigeration,  main¬ 
tained  during  transport,  and  by  prompt  dispatch  so  that  the  number 
of  micro-organisms  and  the  lactic  acid  in  the  milk  may  be  reduced 
to  a  minimum  at  the  time  of  delivery  instead  of  the  hundreds  of 
thousands  and  millions  of  organisms  and  excess  of  lactic  acid  now 
to  be  found  in  so-called  fresh  milk. 

Professor  H.  Kenwood  moved  the  following  resolution 
vhieh  was  seconded  by  Councillor  Horne,  and  adopted  : 

That,  in  order  to  prevent  the  pollution  of  infants’  milk  in  distribution 
and  in  the  home,  it  is  desirable  that  it  should  be  protected  in 
stoppered  bottles  ready  for  feeding,  and  not  be  transferred  to  other 
Dottles. 

The  foilowing  resolution,  moved  by  Dr.  Hallowes  and 
econded  by  Professor  Kenwood,  was  carried : 

That  on  account  of  the  facilities  that  hand-feeding  affords  for  the 
overfeeding  and  underfeeding  of  infants,  due  to  want  of  know¬ 
ledge,  especially  amongst  the  poor,  it  is  desirable  that  the  quantity 
and  quality  of  milk  required  for  each  feed  at  the  particular  age 
should  be  distributed  in  a  separate  stoppered  bottle,  and  that  each 
basket  or  crate  of  bottles  for  use  should  be  accompanied  by  instruc¬ 
tions,  supplemented  by  oral  instruction  by  visitors,  as  to  the  fre¬ 
quency  and  manner  of  feeding. 

Dr.  A.  Howard  Pirie  proposed  the  following  resolution. 
Inch  was  seconded  by  Mr.  J.  E.  Gladstone  and  carried  : 

That  the  provision  of  cow’s  milk  produced  under  aseptic  conditions 
accompanied  by  extreme  cleanliness,  refrigeration,  and  dispatch,  so 
diluted  and  enriched  and  put  up  in  stoppered  bottles  in  such 
quantities,  to  be  administered  at  specified  intervals  suitable  for 
suckling  infants,  should  be  regarded  not  only  as  ordinary  food,  but 
in  the  nature  of  medical  assistance. 

On  the  motion  of  Dr.  Eyre,  seconded  by  Mr.  Kibblewhite, 
ie  following  motion  was  adopted  : 

That  for  the  special  protection  of  hand- fed  infants  it  is  desirable  that 
municipal  authorities  should  not  only  ascertain  the  quality  of  milk 
intended  for  infants  by  chemical  analysis,  and  receive  from  the 
public  analyst  a  statement  of  the  percentage  composition  of  each 
•sample  of  milk  submitted,  as  to  fat,  solids  not  fat,  and  total  solids, 
ana  the  absence  of  chemical  preservatives,  but  also  by  bacterio¬ 
logical  examination,  and  receive  from  a  bacteriologist  a  statement 
in  regard  to  each  sample  of  milk  submitted  as  to  the  number  of 
micro-organisms  per  cubic  centimetre  and  the  proportion  of  lactic 

7"a. per  these  being  the  best  existing  tests  of  cleanliness  and 
iresnness  of  the  milk. 

A-  vote  of  thanks  to  the  Chairman,  proposed  by  Dr.  Walter 
”T.H>  was  carried  unanimously,  and  this  brought  the  pro- 
edings  to  a  close. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

INDIA. 

?laeue  1inthin^e^eDdiDH  ^pril  22nd’  29th’  and  May  6th’  the  deaths  from 
i°,dl  amounted  to  54,602,  56.732.  aDd  52,253  respectively.  The 
11  figures  during  these  weeks  were:  Bombay  City,  1,021,  q,s  and 

districts1^  dl8tn?ts  z£76>  2.685  and  1,443  ;  Calcutta,  792,  662,'  650  ;Vengal 
a  stnets,  3,559,  4,Ic8,  and  2,436;  North-west  Provinces  and  Oudh,  16,737 
15,71°,  and  12,909;.  Punjab,  27.372,  28,728  and  30,909  ;  Kajputana,  2,406.  i  2Qs 
wpaiV-^iKashl:nli’’^IS’^6a8  aucl  382  ;  hurma,  175,  i37,  and  90.  In  the  No4rth- 
nHSnpDifiV1e  CeS  and  °udl1  duririg  t  he  weeks  enaing  April  22nd  and  29th  the 
PAaI1i„figK1'es  were,:  Muttra  district,  2,85.  and  2  420;  Agra,  1,3.9  and 
o’3' 01  1 igarh,  973  and  807  ;  Bulaudshahr,  352  and  785  ;  Budaon,  772  and 

4  ’  ^nd  t’fia5rtaUt<i178f'  In  B,engal  the  Sarun  district  heads  the  list  with 

ren^rts  2  2,2  and  hs8,.lr0m  ,p)a*?ue-  In  the  Punjab  the  Rohtak  district 
rePerts  2,273  and  3,118  respectively. 

Bombayead  quarters  of  the  Plague  Commission  are  to  be  established  in 
Karachi  Municipality  has  been  advised  to  give  a  month’s  salarv 
in oculated1 agains t  pUgue.8^0^1^  staff  wno  ma*  come  toiwzrd  to  be 

fn!.nJie,CeniralaDd  Southern  parts  of  India  plague  is  abating  -  during 
^ay  6th  lhe  deaths  from  plague  were:  Central  India8 
trictf *2  Provinces,  77;  Hyderabad,  68;  Mysore,  26:  Madras  Dis- 

rrr  j,-  .  .  South  Africa. 

fith  tho  During  the  weeks  ending  April  22  and  29th  and  May 

the  dbea^  SoL°f  plague  numbered  2,  3,  and  a.  and  the  deaths  from 
pea  us  °’  d  2  resPectlve]y-  Two  of  the  seizures  were  in  Euro- 

the  Keekf  en(tiDg  April  22  and  29th  and  May  6th  the 
disease  s  ®*  aliP  K  ,  numbered  6,  2,  and  1 ;  and  the  deaths  from  the 
?-Y  ®a ivi'ni  °'  \At  tlj?  P  ague  Hospital  13  cases  (including  3  from 
the  cases  were  Cro)peaenmsalDetl  Under  treatment  011  6lh-  Three  of 

befh  during  tne  week  ending  European)  occurred  iQ  portEliza- 

Mav^t tf ^^021  h"T^.°  naSeS  of  Pla8de  reported  during  the  week  ending 
andV,6J  Bo'h  cases  came  from  East  London.  In  all  19  cases 

nd  12  deaths  in  Cape  Colony  during  the  three  weeks  in  question 

irat®  and  nijee  eoDtinue  to  be  found  at  Port  Elizabeth, 
Uitenhage,  East  London,  and  King  Williamstown. 

~  .  .  Hong  Kong. 

n,lUKri°Llhe  weeks  ending  May  13th  and  20th  the  fresh  cases  of  plague 
nvSyCred  17  aLd  2°’  and  deaBl3  from  the  disease  12  and  18  respec- 

.  Queensland. 

Trom  April  oth  to  April  20th  no  cases  of  plague  reported  in  Brisbane  or 
any  part  of  Queensland.  The  last  case  reported  was  on  April  1st  No 
whThraeI!‘fn?.ed,  uuder  treatment  in  hospital  on  April  20th.  The  date  on 
which  an  infected  rat  was  last  discovered  was  April  15th.  1905. 


MEDICAL  NEWS. 


The  annual  general  meeting  of  the  Society  for  Training 
leachers  of  the  Deaf  will  be  held,  bv  permission  of  Lord 
Ludlow,  at  27,  Portland  Place,  W.,  on  Wednesday,  June  28th, 
at  3.30  p.m. 

The  annual  banquet  of  the  Association  of  British  Postal 
Medical  Officers  will  take  place  in  the  Whitehall  Rooms, 
H6tel  M^tropole,  S.W.,  on  July  13th. 

At  a  meeting  of  the  Council  of  the  Medical  Defence  Union, 
held  on  Thursday,  June  1st,  Dr.  W.  A.  Elliston,  J.P.,  of 
Stoke  Hall,  Ipswich,  was  elected  President  vice  Mr.  Messiter, 
J.P.,  resigned.  Dr.  Elliston  was  President  of  the  British 
Medical  Association  in  1900. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
notice  as  to  places  in  which  disputes  exist  between  members 
the  medical  profession  and  various  organizations  for  providing 
tract  practice  will  be  found  among  the  advertisements ,  and 
heal  men  who  may  be  thinking  of  applying  for  appointments 
connexion  with  clubs  or  other  forms  of  contract  practice  are 
nested  to  refer  to  the  advertisement  on  page  75. 

'he  Belgian  Parliament  has  passed  a  law  forbidding  the 
or  manufacture  of  absinthe  as  injurious  to  public  health. 


The  adjourned  annual  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  take  place  on 
Wednesday,  July  19th,  when  the  report  of  the  Statistics  Com¬ 
mittee  will  be  received  ;  Dr.  Percy  Smith  will  take  the  chair 
at  10.30  a.m.  at  the  rooms  of  the  Association.  The  annual 
meeting,  under  the  presidency  of  Dr.  Outterson  Wood,  will 
take  place  on  Thursday  and  Friday,  July  20th  and  21st. 

On  June  2nd,  at  St.  Mary  Magdalene’s  Church,  A9hton-upon- 
Mersey,  a  mosaic  of  St.  Luke  was  unveiled  by  the 
Bishop  of  Chester,  in  memory  of  the  late  Jeremiah  Renshaw, 
M.R.C.S.,  L.S.A.,  M.R  CP.,  who  practised  in  that  district  and 
in  Altrincham  for  a  period  of  thirty  years.  The  tablet  was 
also  in  memory  of  his  wife,  and  was  erected  by  their  children 
The  open  sextile  was  by  Powell  of  London. 

A  strong  effort  is  being  made  in  York  and  in  its  neighbour¬ 
hood  to  obtain  increased  support  for  the  county  hospital. 
There  has  been  an  annual  deficit  in  its  income  for  some  years 
past,  and  in  view  of  the  increasing  indebtedness  the  trustees 
felt  it  necessary  not  long  ago  to  suggest  the  reduction  of  the 
beds  in  use  to  80.  From  the  published  accounts  the  institu¬ 
tion  would  appear  to  be  managed  economically,  while  the 
efficiency  of  the  treatment  seems  to  be  vouched  for  by  the 
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fact  that  the  average  duration  of  each  patient’s  stay  has  been 
steadily  decreasing  for  several  years.  It  would  be  a  pity  if 
the  closing  of  the  beds  eventually  proved  inevitable. 

We  learn  from  the  Veterinary  Journal  that  glanders  in 
horses  is  undoubtedly  on  the  increase  in  London.  At  an 
inquest  recently  held  Professor  Hobday,  F.R.C.V.S.,  one  of 
the  inspectors  of  the  London  County  Council,  said  that  he 
had  been  called  in  two  days  before  to  see  certain  horses 
belonging  to  an  omnibus  company,  and  that  the  man  whose 
death°was  being  inquired  into  had  worked  in  the  stable..  He 
recognized  from  the  clinical  symptoms  that  three  animals 
were  suffering  from  glanders,  and  the  mallein  test  applied  to 
eleven  other  horses  revealed  the  fact  that  seven  were  suffering 
from  glanders.  They  had  been  condemned  to  be  destroyed. 
It  is  much  to  be  desired  that  this  test  could  always  be  as 
promptly  applied. 

Successful  Vaccination. — Dr.  J.  Watson  Burdwood,  Public 
Vaccinator,  Bourne,  has  been  awarded  by  the  Local  Govern¬ 
ment  Board  a  grant  for  successful  and  efficient  vaccination. 

Lincoln  Tyfhoid  Epidemic. — There  were  no  cases  notified 
at  Lincoln  during  the  week  ending  June  2nd.  The  epidemic 
may  be  regarded  as  practically  at  an  end. 

Medical  Magistrate.— On  Thursday,  June  1st,  the  name 
of  Dr.  Alfred  James  Lowe,  of  Home  Lea,  Boothstown,  and  a 
member  of  the  British  Medical  Association,  was  added  to  the 
list  of  magistrates  for  the  county  of  Lancaster. 

Presentation.— On  the  occasion  of  the  distribution  of  cer¬ 
tificates  to  the  successful  candididates  of  the  Broughton 
Ambulance  Class,  Dr.  John  Penny,  the  Lecturer,  was  pre¬ 
sented  with  a  Dieulafoy’s  aspirator,  suitably  inscribed. 

Plague  in  Persia.— Two  cases  of  suspected  plague  were 
landed  in  quarantine  from  H.I.M.’s  ship  Fersepolis,  at 
Bushire,  Persian  Gulf,  on  April  20th.  A  mild  form  of  the 
disease  appeared  at  Bahrein  during  the  week  ending  May 
20th,  causing  twenty  deaths.  The  quarantine  arrangements 
are  under  the  direction  of  Captain  Condon,  I.M.S.,  burgeon 
H.B.M.’s  Residency,  Bushire. 

Volunteer  Ambulance  Shield. — The  Director-General 
R.A.M.C.,  has  promised  to  be  present  at  the  competition  for 
the  challenge  shield  annually  awarded  by  the  Volunteer 
Medical  Association  which  takes  place  at  Wellington  Barracks 
on  Saturday,  June  17th,  at  3  p.m.,  and  it  is  hoped  that  he  will 
present  the  badges  to  the  winning  teams.  Regiments  intending 
t,o  send  in  teams  to  compete  should  send  notice  at  once  to 
Captain  Montgomery  Smith,  36,  Abbey  Road,  St.  John’s 
Wood,  London,  N.W.,  from  whom  all  particulars  can  be 
obtained. 

Hospitals  and  the  Working  Classes.— During  the  last 
thirty-two  years  the  working  men  of  St.  Helens  have  raised 
a  sum  of  over  ^30  coo,  mainly  by  penny  weekly  subscrip¬ 
tions,  for  the  support  of  the  St.  Helens  Hospital.  A  meeting 
was  held  at  the  Town  Hall  recently,  at  the  request  of  the 
workpeople,  to  consider  the  means  which  should  be  taken  to 
pay  off  the  debt  of  over  ,£3,000  which  remains  on  the  recent 
extension  of  the  hospital.  The  Mayor  was  in  the  chair,  and 
after  a  full  discussion  it  was  unanimously  agreed  that  the 
persons  employed  in  the  various  mines  in  the  district  shall 
resume  the  payment  of  an  extra  penny  a  week  until  the  out¬ 
standing  debt  has  been  wholly  extinguished.  It  is  hoped 
that  this  may  be  achieved  in  a  little  over  twelve  months. 

State  Children’s  Association. — The  Earl  of  Crewe,  who 
presided  at  the  annual  meeting  of  the  State  Children’s 
Association,  stated  that  its  purpose  was  to  secure  for  children 
under  State  care  home  life  in  place  of  that  in  barrack  schools 
and  institutions  In  1904  there  were  21,675  children  in  work- 
houses  in  Great  Britain,  and  the  association  wished  to  bring 
about  a  perfect  system  of  boarding  out  in  small  certified 
homes.  The  association  was  able  to  board  out  a  child  for 
^13  63.  Sd.  per  aunum,  to  place  it  in  an  individual  home  for 
from  ,£17  to  ,£26,  and  to  send  it  to  Canada  and  keep  it  there 
for  a  year  for  £ 20 .  At  present  the  cost  to  the  guardians  of  a  child 
in  a  barrack  school  was  ,£40,  and  one  metropolitan  authority 
had  recently  spent  ,£180,000  in  erecting  a  building  which  had 
cost  ^321  for  each  child  put  into  it.  Sir  Howard  Vincent,  M.P., 
said  that  legislation  in  this  country  was  in  a  very  backward 
state  as  compared  with  the  Colonies  and  the  United  States. 
Lord  Burghclere  referred  to  the  case  of  vagrant  children,  and 
Canon  Barnett  gave  a  sketch  of  the  work  done  by  the  Associa¬ 


tion  during  the  year.  The  Honorary  Secretary  is  Mrs.  S.  A. 
Barnett,  Toynbee  Hall,  Whitechapel,  E. 

The  French  Hospital.— At  the  thirty-seventh  annual 
dinner  in  aid  of  the  French  Hospital  the  French  Ambassador 
(M.  Paul  Cambon)  was  in  the  chair,  and  had  on  his  right  the 
Lord  Mayor  and  on  his  left  the  Belgian  Minister,  Count  de 
Lalaing.  Some  250  persons  were  present,  among  whom  was 
Sir  William  Broaabent.  After  the  toasts  of  the  President  ofi 
the  French  Republic  and  the  King  and  Royal  Family  had 
been  duly  honoured,  M.  Cambon  proposed  the  Founders  and 
Benefactors  of  the  hospital.  After  referring  to  the  irreparable 
loss  which  the  hospital  had  suffered  by  the  death  of  I >r. 
Acbille  Vintras,  and  making  acknowledgement  of  the  services 
of  other  helpers  who  had  worked  hard  to  make  the  hospital 
what  it  was,  His  Excellency  paid  a  graceful  tribute  to  the 
devotion  of  the  medical  and  nursing  staffs.  Dr.  George 
Ogilvie  made  a  suitable  reply.  M.  Arthur  Baume  reported 
that  during  the  year  1904  the  number  of  in-patients  had  been 
833,  and  that  of  out-patients  5,559.  Some  property  adjacent 
to  the  hospital  had  been  bought  with  a  view  to  the  future 
enlargement  of  its  accommodation,  and  a  new  pavilion, 
called  after  the  French  Ambassador,  had  been  added  to  the 
convalescent  home  in  connexion  with  the  hospital  which  was 
established  by  Dr.  Vintras  at  Brighton. 

The  German  Hospital,  Dalston. — The  festival  dinner  of 
the  German  Hospital,  Dalston,  took  place  on  June  6th  at  the 
Hotel  Cecil.  The  Chairman,  Baron  Bruno  von  Schroeder,  was 
supported  by  two  hundred  representatives  of  the  German- 
speaking  colony  in  London.  The  Chairman  gave  the  toasts  of 
King  Edward  and  the  Royal  Family,  and  of  the  German  and 
Austrian  Emperors  and  other  patrons  of  the  hospital  abroad. 
The  services  to  the  hospital  of  the  honorary  medical  staff  met 
with  acknowledgement,  and,  in  responding,  Dr.  Gruber  made 
special  mention  of  the  assistance  which  the  staff  receives  from 
the  Sarepta  Deaconesses  who  are  in  charge  of  the  nursing 
arrangements.  In  the  course  of  the  speeches  it  was  shown 
that  the  institution  began  work  in  1845  with  very 
few  beds,  and  has  gradually  grown  until  it  now  has  130  beds,  a 
small  convalescent  home,  and  two  branch  dispensaries  in 
addition  to  its  out-patient  department.  What  it  chiefly 
requires  at  present  is  an  enlargement  of  the  latter  and  the 
addition  to  the  general  building  of  outside  fire-escape  stair¬ 
cases  and  open-air  balconies.  The  Chairman  stated  that  the 
benefits  of  the  institution  were  not  confined  to  patients  speak¬ 
ing  German,  accidents  of  all  classes  being  received,  and  added 
that  the  hospital  was  economically  administered,  the  expen¬ 
diture  on  each  bed  being  under  ,£55  a  year.  The  subscriptions 
announced  amounted  to  upwards  of  ,£5,500,  a  sum  which 
included  ,£200  from  the  German  Emperor,  and  ,£1,100  from 
Baron  von  (Schroder,  the  treasurer. 

International  Surgical  Society.— The  first  Congress  of 
the  International  Surgical  Society  will  be  held  in  Brussels 
from  September  18th  to  23rd,  1005,  under  the  presidency  of 
Professor  Theodor  Kocher,  of  Berne.  The  following  is  the 
programme  of  subjects  proposed  for  discussion:  1.  The  \  alue 
of  the  Examination  of  the  Blood  in  Surgery,  to  be  opened  by 
Dr.  W.  W.  Keen,  of  Philadelphia  ;  Professor  Sonnenburg,  oS 
Berlin  ;  Dr.  Ortiz  de  la  Torre,  of  Madrid,  and  Dr.  Depage,  of 
Brussels.  2.  The  Treatment  of  Prostatic  Hypertrophy,  to  ce 
introduced  by  Mr.  Reginald  Harrison,  of  London;  Professor 
Rovsing,  of  Copenhagen;  and  Professor  von  Rydygier,  01 
Lemberg.  3.  Surgical  Intervention  in  Non-cancerous  Diseases 
of  the  Stomach,  to  be  introduced  by  Mr.  Mayo  Robson,  of  Lon; 
don ;  Professor  von  Eiselsberg,  of  Vienna ;  Dr.  Mattoli,  of  Ascol) 
Piceno  ;  Professor  Monprofit,  of  Angers;  Professor  Eohgans, 
of  Amsterdam  ;  and  Professor  Jonnesco,  of  Bucharest.  4-  Treat¬ 
ment  of  Articular  Tuberculosis,  to  be  introduced  by  Professor 
Bier,  of  Bonn;  Dr.  Broca,  of  Paris;  Dr.  Bradford,  of  Boston. 
Professor  Codivilla,  of  Bologna;  and  Professor  Willems,  01 
Ghent.  5.  The  Treatment  of  Peritonitis,  to  be  introduced  by 
Professor  Lennander,  of  Upsala ;  Professor  Friedrich,  or 
Greifswald  ;  M.  Lejars,  of  Paris;  Dr.  McCosh,  of  New  iorK  • 
Professor  Kroglus,  of  Helsingfors  ;  and  Dr.  de  Isla,  of  Madrid. 
6,  The  Diagnosis  of  Surgical  Diseases  of  the  Kidney  ;  to  be  in¬ 
troduced  by  M.  Albarran,  of  Paris;  Dr.  Kummell,  of  Hamburg. 
Dr.  Giordano,  of  Venice,  and  Dr.  Lambotte,  of  Brussels. 
Other  communications  of  a  practical  character,  including  tne 
presentation  of  patients,  specimens,  and  instruments,  may 
be  made.  The  conditions  of  membership  of  the  Society,  an 
further  information  relating  to  the  arrangements  for  tne 
forthcoming  Congress,  can  be  obtained  from  the  Secretary- 
General,  Dr.  Depage,  75,  Avenue  Louise,  Brussels,  or  from 
Mr.  Reginald  Harrison,  London,  delegate  for  Great  Britain. 
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carrying  on  medical  or  dental  practice,  proved  to  be  very 
incomplete  for  this  very  reason,  as  many  of  the  companies 
which  were  the  worst  offenders  had  nothing  in  their  title 
to  indicate  their  real  nature.  This  was  pointed  out  both  to 
the  Board  of  Trade  and  to  the  Privy  Council,  and  the 
General  Medical  Council  sent  in  a  supplementary  list, 
in  the  preparation  of  which  we  were  able  to  assist 
materially. 

The  last  step  taken  in  Ireland  was  to  ascertain  whether 
companies  which  had  already  obtained  registration  under 

TirunTr'AT  axtta  rcvt  » 1  1  which  would  now  be  refused  could  be  prevented 

MEDICAL  AND  DENTAL  COMPANIES.  from  continuing  to  use  them.  To  test  this  the  Appleton 

e  Companies  Acts  Committee  of  the  General  Medical  case  was  taken  into  Court  (The  Attorney-General  v.  Apple- 
uncil  presented  no  definite  report  during  the  last  session,  ton  and  others).  The  application  was  for  an  injunction  to 
u  reports  of  recent  cases  and  correspondence  with  the  prevent  the  defendants  from  using  the  title  “  Mr.  Appleton, 
cials  ot  Government  departments  were  communicated  Surgeon-Dentist,  Limited.”  There  was  no  qualified 
1  placed  upon  the  minutes.  They  indicate  that  very  person  among  the  members  of  the  company.  The  injunc- 
tenal  progress  has  been  made  towards  checking  this  tion  was  granted,  and  the  Master  of  the  Rolls  in  delivering 
m  of  infringement  of  the  intentions  of  the  Medical  and  I  judgement  said  that  the  Attorney-General  was  “entitled  to 

stop  this  fraud,”  and  further  intimated  his  strong  opinion 
that  the  offenders  could  probably  be  reached  by  criminal 
process  as  having  conspired  to  defeat  an  Act  of  Parlia¬ 
ment.  If  this  be  so,  it  may  afford  a  means  of  reaching 
many  of  the  medical  companies  which  have  refrained  from 
...  -  „  .,  .  usurping  medical  titles  in  their  registered  names.  The 

ate  bills,  and  as  the  Government  appeared  unwilling  to  Appleton  case  was  not  defended,  except  as  to  the  matter  of 
3  any  action,  the  Irish  Branch  of  the  British  Dental  costs  (which  were  ultimately  given  against  them),  but  the 
ociation  determined  to  test  practically  what  could  be  defence  is  interesting  even  though  it  was  directed  to  this 
e  under  the  existing  law.  The  first  step  was  taken  in  |  point  alone.  It  was  freely  admitted  that  the  company  was 

of  the  “  one-man”  type,  counsel  stating  that  he  appeared 
for  Appleton  and  his  wife,  the  other  defendants  being 
merely  nominal  shareholders;  and  he  went  on  to  allege 


itists  Acts.  J  hough  they  have  reference  mainly  to 
ital  companies,  inasmuch  as  these  only  have  been  taken 
3  court,  yet  everything  that  has  occurred  is  fully 
licable  to  medical  cases. 

s  it  wa3  believed  to  be  hopeless  in  the  present  state  of 
iiamentary  business  to  attempt  to  effect  anything  by 


,  when  a  company,  registered  as  “Jaffe,  Surgeon 
tists,  Limited,”  was  prosecuted  under  the  Dentists 
for  the  illegal  assumption  of  title.  Although 
judges  concurred  that  the  company  was  a 
d  upon  the  public,  they  arrived  reluctantly  at 
conclusion  that,  on  the  old  ground  of  a  company  not 
g  a  person  within  the  meaning  of  the  Act,  a  conviction 
i  not  be  made.  As  a  result  a  liberal  crop  of  such 
panies  were  formed  in  Ireland,  and  perhaps  also  in 
land,  one  of  these  being  styled  “  Mr.  Appleton,  Surgeon- 
tist,  Limited,”  of  which  more  hereafter.  The  next  step 
that,  in  consequence  of  representations  made  in  Parlia- 
t  and  elsewhere,  the  Irish  Registrar  of  Joint  Stock 
panies  declined  to  register  a  new  company  as  “  S.  G. 
ell,  Dentists,  Limited.”  The  applicants  endeavoured 
t  a  mandamus  to  compel  him  to  do  so,  but  lost  their 
and  the  Lord  Chief  Baron  on  that  occasion  laid  down 
there  is  no  right  to  form  a  company  under  a  name  cal- 
ed  to  mislead  the  public.  Subsequently  the  registrars 


that  there  were  many  such  companies,  that  they  were 
“  one-man”  companies,  and  that  they  did  not  consider  that 
they  were  doing  anything  fraudulent  or  wrong  because  no 
one  had  made  a  move  to  put  a  stop  to  it.  We  hope  that 
we  shall  not  seem  ungrateful  to  our  colleagues  across  the 
Channel  who  have  done  such  good  service  if  we  suggest 
that  there  is  a  flavour  of  Hibernicism  in  this  last  argument. 

We  have,  therefore,  to  record  an  unsuccessful  criminal 
prosecution  and  two  entirely  successful  procedures  under 
civil  process  all  in  Irish  courts ;  they  do  not,  of  course,  form 
absolute  precedents  for  the  English  courts,  though  they  will 
have  considerable  influence  in  that  direction.  The  pro¬ 
ceedings  in  the  Appleton  case  were  taken  in  the  name  of 
the  Attorney-General,  who  has  power  to  intervene  when 
anything  against  public  policy  is  shown  to  have  occurred, 

_o _  but  in  reality  he  intervenes  on  the  “relation”  of  some 

iblic  companies  in  England  were  also  instructed  not  person  by  whom  the  conduct  and  expense  of  the  case  has  to 
gister  medical  or  dental  companies  under  titles  of  the  be  borne,  and  his  intervention  stops  with  the  granting  of 
"e  referred  to.  This  was  an  important  step  in  advance,  permission  for  the  use  of  his  name.  In  response  to  the 

inquiries  of  Sir  John  Batty  Tuke,  it  is  hinted,  with  no  more 
than  the  usual  official  reticence,  that  the  Attorney-General 
in  England  would  not  refuse  to  adopt  a  similar  course  on 
presentation  of  a  proper  case. 

The  unsatisfactory  side  of  the  matter  is  that  it  appears 


t  is  not  long  since  the  General  Medical  Council- was 
tned  that  it  was  no  part  of  the  duty  of  registrars 
3  more  than  see  that  the  formalities  of  company 
poration  were  duly  complied  with.  The  Board  of 
i.1,  however,  appears  to  have  been  advised  that  if  a 


corn- 


does  not  offend  in  its  title  it  cannot  be  refused  regis-  that,  unless  under  the  suggested  indictment  for  conspiring 
•n  even  though  its  objects  or  its  memorandum  of  asso-  to  evade  an  Act  of  Parliament— an  indictment  which  has 
''n  appear  to  disclose  an  intention  of  evading  the  Acts,  never  yet  been  made  use  of  against  these  companies— they 
limitation  waters  down  the  advantage  gained,  cannot  always  be  reached  by  criminal  process  under  the 
1  ardly  seems  to  be  in  accord  with  the  general  tenor  of  Medical  and  Dentists  Acts.  Though  in  the  Panhans  case 
idge’s  remarks  in  the  decisions  quoted  by  which  the  a  police-court  conviction  was  obtained  after  the  culprit 
l  of  Trade  was  no  doubt  greatly  influenced  in  altering  had  endeavoured  to  continue  the  practices  for  which  he 
'mer  attitude.  had  been  fined  by  incorporating  himself  into  a  company, 

>  returns  obtained  by  Sir  John  Batty  Tuke  from  the  yet,  according  to  the  reservations  contained  in  the  letter 
1  of  Trade,  of  companies  formed  for  the  purpose  of  j  from  the  Board  of  Trade,  the  registrars  do  not  extend 
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their  censorship  beyond  the  actual  registered  title.  It 
therefore  remains  to  take  cases  into  the  English  and 
Scotch  courts,  and  to  endeavour  to  obtain  judgements 
in  the  same  sense  as  those  delivered  in  Ireland.  It  will 
also  be  necessary  to  attempt  to  move  the  Board  of 
Trade  from  its  present  position  as  to  the  memorandum 
of  association  and  the  declared  objects  of  the  company. 
Its  attitude  with  regard  to  these  does  not  seem  to  be 
logical  or  in  accord  with  common  sense.  Whatever  there 
may  be  to  say  for  it  from  the  strictly  technical  and  legal 
point  of  view,  it  may  fairly  be  argued  that  the  objects  and 
the  memorandum  of  association  are  of  the  nature  of 
explanatory  amplifications  of  the  title.  The  title  may 
convey  much  or  nothing,  as  it  is  often  no  more  than  a 
personal  name. 

In  spite  of  these  reservations,  the  decisions  of  the  Irish 
Courts  are  an  important  advance  on  the  previous  condition 
of  things,  for  the  position  of  these  companies,  which  have 
driven  a  coach-and-four  through  the  most  essential  pro¬ 
visions  of  the  Medical  and  Dentists  Acts,  is  now  much  less 
secure  than  it  was  a  few  months  ago. 


HOSPITAL  ADMINISTRATION. 

During  the  last  few  years,  and  especially  during  the  last 
few  months,  the  general  subject  of  hospital  administration 
has  given  rise  to  many  acute  controversies,  both  of  a 
private  and  of  a  public  nature.  How  far  this  really 
indicates  an  extension  of  true  interest  in  the  subject 
beyond  the  circle  of  those  to  whom  it  has  ever  seemed  one 
of  the  highest  importance,  may  possibly  be  open  to  ques¬ 
tion.  Upon  the  whole,  however,  the  expansion  is  probably 
real,  and  due  partly  to  the  more  prominent  position  which 
almost  all  matters  medical  nowadays  take  in  the  public 
mind,  and  partly  to  the  ever-increasing  difficulty  felt  in 
meeting  the  numerous  appeals  made  by  various  institu¬ 
tions  for  public  support. 

The  subject  of  hospital  administration  is  vast,  and  it  has 
been  approached  from  many  different  standpoints,  and 
treated  by  disputants  of  varying  depth  of  experience. 
Moreover,  there  has  been  a  strong  tendency  to  bring  side 
issues  strongly  to  the  fore,  and  to  leave  fundamental  con¬ 
siderations  out  of  sight. 

It  was  for  this  reason  that  we  lately  dealt  with  certain 
aspects  of  the  subject  in  a  short  series  of  articles.  They 
were  intended  to  appeal  more  particularly  to  those  who 
had  already  given  the  matter  consideration,  and  a  good 
dedl  of  detail  was  therefore  included.  But  as  several  of 
the  conclusions  reached  were  of  general  interest,  it  may  be 
worth  while  to  give  a  summary  of  them  uncomplicated  by 
other  matter. 

As  regards  the  interrelation  in  hospital  enterprise  of 
the  charitable  public,  the  patient,  and  the  medical  pro¬ 
fession,  it  was  shown  that  matters  no  longer  stand  where 
they  did.  The  patient  no  longer  regards  a  hospital  as  a 
charitable  institution  in  the  ordinary  sense  of  the  word ; 
he  regards  the  existence  of  hospitals  merely  as  a  public 
convenience,  to  the  benefits  of  which  he  has  an  inalienable 
right.  The  charitable  public,  for  its  part,  is  no  longer 
supplying  assistance,  in  inj  ury  and  disease,  which  otherwise 
could  not  possibly  be  obtained.  It  is  in  reality  taking 
upon  its  shoulders  work  which  in  default  of  such  voluntary 
effort  would  have  to  be  done  either  by  municipalities  or  by 
the  central  government. 

As  regards  the  medical  profession,  it  was  shown  that  its 
connexion  with  hospitals  is  in  effect  a  contract  which 


could  if  necessary  be  satisfied  by  a  return  in  money.  T 
however,  not  being  convenient,  the  consultant  who  ta! 
up  hospital  work  does  so  a3  the  representative  of  the  p 
fession  to  which  he  belongs,  and  in  effect  thereby  ma! 
certain  demands,  the  propriety  of  which  are  not  open 
dispute.  These  are  as  follows :  That  practice  in  the  hospi 
shall  not  preclude  him  from  opportunities  of  advanc 
medical  and  surgical  science,  and  shall  include  the  sup 
of  all  that  is  required  for  the  best  and  most  effective  tre 
ment;  that  he  shall  be  given  such  opportunities  of  teach 
as  the  hospital  affords;  that  he  shall  not  be  required  to 
anything  which  may  injure  his  own  profession,  but,  on 
contrary,  shall  be  allowed  every  reasonable  latitude 
regard  to  the  admission  6f  cases  sent  to  him  by  those  w 
whom  he  is  connected  in  his  private  practice.  Consults 
could  not  afford,  even  if  they  would,  to  disregard  the  wis 
of  general  practitioners,  and  these,  though  tl 
recognize  the  necessity  of  hospitals,  naturally  do  not  w 
that  they  should  be  used  for  the  destruction  of  their  0 
sources  of  livelihood,  damaged  as  those  already  are 
numerous  other  forms  of  medical  philanthropy.  These 
fundamental  conditions  which  underlie  hospital  work,  s 
it  is  essential  that  in  any  discussion  of  how  hospit 
should  be  administered  they  should  be  kept  in  view. 

It  will  be  noted  that  the  position  assigned  to  the  h 
pital  subscriber  has  become  in  principle  very  subsidia 
for  the  power  of  the  purse  is  no  longer  absolutely  his. 
he  does  not  open  his  purse  strings  a  public  authority  v 
have  to  do  so.  Nevertheless,  he  still  has  an  absolute  rij 
to  be  assured  that  the  money  he  gives  personally  is  p 
perly  used,  and  one  reason  at  least  why  the  system  of  h 
pital  accounts  at  present  in  vogue— the  so-called  unifo 
system — was  introduced  was  because  it  wa3  suppos 
that  it  would  enable  subscribers  to  know  better  what  \ 
going  on,  and  supply  them  with  a  means  of  accurab 
comparing  the  administration  of  one  hospital  with  anoth 
It  was  shown,  however,  in  the  articles  that  any  conclusic 
based  upon  accounts  kept  on  this  system  are  likely  to 
misleading,  and  that  the  system  is  responsible,  in  part 
least,  for  most  of  the  quarrels  which  have  recently  occuri 
between  the  administrations  of  various  hospitals  on  1 
subject  of  relative  economy.  It  would  probably  be  bet 
that  the  system  should  be  abandoned  and  ordinary  co 
mercial  book-keeping  substituted  for  it,  each  hospi 
working  out  annually  from  the  details  thus  supplied  a 
figures  which  the  several  hospital  funds  may  consii 
desirable  as  data  upon  which  to  base  a  grant. 

In  the  concluding  article  of  the  series,  which  was  occup' 
with  details  of  internal  administration,  the  chief  po 
brought  out  was  the  great  value  to  hospitals  of  the  period! 
overhauling  of  their  domestic  affairs  by  persons  not  ord 
arily  connected  with  them,  or,  indeed,  with  any  hospil 
They  should  simply  be  persons  versed  in  the  intricacies 
housekeeping,  who  have  been  furnished  with  a  mer> 
randum  as  to  the  demands  and  stipulations  habitua 
made  by  the  professional  staff  of  the  hospital  with  reg£ 
to  the  dietary  of  patients. 

A  further  point  of  some  general  interest  is  the  conclus! 
indicated  by  certain  facts  that  the  question  of  whatamoi 
of  luxury  in  a  diet  and  of  daintiness  on  the  part  of 
patient  is  permissible  and  really  essential  to  pert 
results  has  not  yet  received  as  much  attention  as 
deserves. 

Finally,  it  is  of  interest  to  note  that  since  the  publi 
tion  of  these  articles  the  Executive  Council  of 
Edward’s  Hospital  Fund  has  decided  to  refer  the  questi 
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f  hospital  accounts  to  the  former  senior  partner  of  a  well- 
nown  firm  of  accountants  for  advice  and  suggestions  as 
o  the  way  in  which  they  could  best  be  kept,  attention 
>  the  existing  system  being  specially  indicated. 
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addition  to  the  usual  entertainments — such  as  garden 
irties  and  conversaziones— visitors  to  Leicester  will  have 
e  opportunity  of  seeing  a  first-class  cricket  match 
itween  Leicestershire  and  Derbyshire  on  Thursday  Julv 
th,  and  two  following  days.  There  are  two  local  golf 
jb3.  The  Leicestershire  Golf  Club  has  a  good  course  of 
^hteen  holes  over  fields  near  the  town,  and  can  be  reached 
im  the  centre  by  electric  tram  service  in  less  than  a 
arter  of  an  hour.  The  Committee  will  extend  to  members 
the  Association  a  hearty  welcome.  The  annual  golf 
itch  will  probably  be  played  on  Friday,  July  28th  if 
Beient  entries  can  be  secured.  The  course  is  usually  in 
7  good  condition  during  the  summer  months  •  the 
zards  are  brook,  hedges,  etc.,  with  long  grass  off  the  fair 
y,  which  latter,  however,  is  of  ample  width.  There  is  a 
nmodious  club  house.  A  nine-hole  course  also  exists  at 
■stall,  five  minutes  by  rail  from  the  Great  Central 
,tion,  where  facilities  will  also  be  given  for  play.  Further 
3ld  lies  the  most  picturesque  course  of  the  Charnwood 
•est  Golf  Club  at  Woodhouse  Eaves,  reached  by  taking 
in  to  Qnorn  and  Woodhouse  Station,  Great  Central 
lway,  and  thence  by  brake  to  the  links.  Nottingham 
the  new  and  first-class  links  of  the  Notts  Golf 
b  at  Hollinwell  and  Annesley,  and  the  Nottingham  Cor¬ 
ation  links,  open  to  the  public,  at  Bulwell  Forest 
motorists  there  are  many  little-known  spots  worth  a 
t:  Cnarnwood  Forest,  above  mentioned,  has  many 
ats  of  interest  both  to  the  geologist  and  the  lover  of 
iery ,  Lutterworth,  the  home  of  Wycliffe,  ten  miles  out 
a  its  quaint  church  ;  Loughborough,  a  flourishing  town’ 
a  perhaps  the  finest  peal  of  bells  in  England ;  Melton 
vbray,  the  metropolis  of  hunting,  almost  deserted  at 
time  of  this  meeting,  but  well  known  to  the  Nimrods 
lis  and  past  times;  the  church  is  noteworthy.  Stam- 
,  with  its  old  churches,  has  an  interesting  history  and 
nguous  to  it  is  “Burleigh  House  by  Stamford  Town.” 

Oakham,  the  castle— now  the  Assize  Court _ is  filled 

1  great  horseshoes  suspended  on  the  walls  many 
1  ng  from  Queen  Elizabeth’s  time,  having  been  left  as 
ite  by  distinguished  visitors;  the  main  street  of  the 
o  town  is  said  to  be  in  the  shape  of  a  horseshoe.  There 
1  excellent  grammar  school  here,  on  the  same’founda- 
as  the  more  widely  known  school  at  Uppingham 
h  is  about  the  same  distance  from  Leicester,  and 
h  a  visit.  In  another  direction  lie  two  more  famous 
lols— Rugby  to  the  south  and  Bepton  to  the  west. 

Is  are  good,  granite  being  one  of  the  products  of  this 
ty.  In  the  various  public  parks  are  several  excellent 
mg  greens,  where  any  lovers  of  this  quiet  game  can 
,7  it  for  a  small  fee.  The  points  of  interest  to  cyclists 
; pedestrians  were  indicated  in  the  articles  published  in 
: supplement  to  the  JoimNAL  of  December  ioth  1004 
June  3rd  last.  ’  v 


with  costs.  Payment  was  not  made  on  the  date  ordered 
ana  a  judgement  summons  was  taken  out.  Further  delav 
occurred,  but  on  June  2nd  the  defendant  Firmin  paid  into 
rthQ  Bumo{£2.  H8-  6d.,  being  the  amount  due  under 
the  judgement  obtained  against  him.  It  is  desirable  that 
t  should  be  known,  though  it  is  perhaps  scarcely  neces- 
.ary  to  add,  that  the  British  Medical  Protection  Society  has 
no  connexion  whatever,  direct  or  indirect,  with  the  British 
Medical  Association. 


INTERNATIONAL 


ACCIDENTS  TO 


HE  BRITISH  MEDICAL  PROTECTION  SOCIETY. 
British  Medical  Protection  Society  (Secretary,  Mr. 
Tirmin)  was  sued  last  November  by  Drs.  Slimonand 
angs  in  the  Bow  County  Court  for  the  recovery  of 
coJected.  The  defendant  society  had  been  em- 
u  for  two  years  to  collect  outstanding  debts,  after 
1  the  plaintiffs,  being  dissatisfied  with  results,  em- 
1  (  ,a°oth,er  collector>  and  found  that  various  sums 
tea  by  the  defendants  had  not  been  accounted  for  by 
Ihe  case  was  heard  on  November  30th.  The 
ce  offered  was  a  counter-claim  for  commission, 
f  >  and  one  year’s  annual  subscription.  This  was  re- 
.  th®  production  of  receipts,  and  the  defendants 
ordered  to  pay  the  full  amount  claimed,  together 


CONGRESS  ON 
WORKMEN. 

An  Internationa1  Congress  on  Accidents  to  Workmen  was 
held  at  Liege  last  week ;  it  was  attended  by  575  members 
was  under  the  patronage  of  the  King  and  the  Government 
0  Belgium,  and  had  for  its  Honorary  Presidents  the 
Minister  of  Industry  and  Labour  and  the  Minister  of 
Agriculture.  The  President  was  Dr.  Moeller,  and  the 
Congress  was  formally  opened  in  the  hall  of  the  Universitv 
of  Liege  on  Monday,  May  29th,  by  a  general  address  from 
Irofessor  von  Winiwarter.  Dr.  Poels,  Secretary-General, 
read  the  report,  in  which  reference  was  made  to  the  im¬ 
portance  of  the  duty  imposed  upon  medical  men  by 
legislation  which  had  in  view  the  protection  of  workmen 
irom  injury  and  disease.  A  great  number  of  important 
subjects  were  discussed,  among  others  the  desirability  of 
classing  cases  of  industrial  poisoning  with  surgical  injuries 
for  compensation  purposes,  and  the  extent  to  which  hernia 
might  be  considered  to  be  influenced  by  occupation. 
Ihe  representatives  of  the  English  factory  surgeons 
were  Dr.  W.  F.  Dearden  and  Dr.  Scott.  The 
sitting  on  Thursday  afternoon  was  devoted  to  the 
discussion  of  the  subject  of  medical  investigation  of  acci¬ 
dents  occurring  in  connexion  with  industrial  occupations 
Papers  relating  to  this  were  contributed  by  Dr.  Vulpius  of 
Heidelberg,  and  Dr.  W.  F.  Dearden,  of  Manchester.  The 
former  regretted  the  absence  of  any  organized  system  of 
inspection  in  Germany,  and  outlined  what  he  considered 
as  a  model  one.  He  insisted  upon  the  necessity  of  medical 
investigation  and  supervision,  in  the  first  instance,  for  pre¬ 
ventive  and,  subsequently,  for  compensation  purposes,  and 
described  the  advantages  accruing  from  both  functions 
being  taken  in  hand  by  the  same  medical  department. 
Dr.  Dearden  described  the  system  in  vogue  in  England, 
and,  in  speaking  on  his  paper,  confirmed  the  statements  of 
Dr.  Vulpius  with  respect  to  the  importance  of  medical 
investigation  into  the  causation  of  the  accident 
and  the  nature  of  the  injury  inflicted,  emphasiz¬ 
ing  the  absolute  necessity*  of  obtaining  the  evidence 
of  the  injured  person  as  well  as  that  of  the  employer.  He 
showed  how  the  investigation  of  accidents  causing  appa¬ 
rently  slight  injuries  had  proved  of  immense  benefit  in 
securing  the  adoption  of  protective  measures  against  future 
serious  or  fatal  recurrences.  Whilst  insisting  on  the  advan¬ 
tages  of  the  English  system,  he  quite  agreed  with  the  pre¬ 
vious  speaker  as  to  the  advisability  of  placing  the  super¬ 
vision  of  the  work  of  certifying  surgeons,  so  far  as  acci¬ 
dents  are  concerned,  under  the  control  of  a  responsible  and 
experienced  medical  head,  and  instanced  the  diminution 
of  industrial  poisoning  cases  in  Great  Britain  as  the  result 
of  such  a  proceeding.  He  also  pointed  out  that  an  English 
Departmental  Committee  had  recommended  the  utilization 
of  the  factory  surgeon  for  the  purposes  of  the  Compensation 
Act.  Dr.  Alex.  Scott,  of  Glasgow,  agreed  with  the  pre¬ 
vious  speakers,  and  insisted  on  the  investigations  being 
conducted  by  medical  men  who  would  be  totally  indepen¬ 
dent  of  both  employer  and  employed.  He  was  of  opinion 
that  these  medical  inquiries  should  be  extended  to  indus¬ 
tries  other  than  those  at  present  covered  by  the  English 
Factory  Act,  and  instanced  cases,  noted  in  his  hospital 
experience,  which  proved  the  advantages  which  would  have 
accrued  to  certain  injured  miners  if  a  medical  inquiry 
could  have  been  secured.  In  the  course  of  discussion  the 
advantages  of  the  Dutch  dual  system  (put  into  practice  two 
years  ago)  of  medical  inspection  of  the  causation  and  the 
employment  of  an  engineering  expert  to  advise  on  protec¬ 
tion  of  machinery  for  preventive  purposes,  were  explained. 
The  Congress  heartily  approved  of  the  views  expressed  by 
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the  various  speakers  in  favour  of  more  complete  medical 
supervision.  On  Friday,  at  the  end  of  the  business  of  the 
Congress,  a  visit  was  paid  to  Spa,  a  watering-place  of  great 
antiquity;  since  the  abolition  of  its  gambling  saloons  the 
therapeutic  value  of  its  aerated  iron  carbonated  waters  have 
been  more  vigorously  brought  to  public  notice. 


CLASS  HOSPITALS. 

A  drawing-room  meeting,  under  the  presidency  of  the 
Archbishop  of  Canterbury,  was  held  at  Grosvenor  House 
on  June  5th  in  support  of  an  appeal  for  funds  to  provide 
the  Hostel  of  St.  Luke  with  new  quarters.  This  institu- 
tion.founded  sometwelve  years  ago,  provides  for  the  medical 
needs  of  the  clergy  of  the  Church  of  England  and  their 
families.  It  receives  the  free  services  of  a  number  of  phy¬ 
sicians  and  surgeons.  The  payments  demanded  from 
the  patients  are  in  all  cases  low,  and,  when  circum¬ 
stances  appear  to  justify  it,  no  payment  is  required. 
The  benefits  which  it  confers  upon  the  clergy  have  not 
passed  unnoticed  by  other  classes,  and  on  April  21st  last  it 
was  proposed  by  a  correspondent  of  our  contemporary,  the 
Surveyor ,  that  the  Association  of  Municipal  and  County 
Engineers  should  raise  a  fund  and  start  a  similarly  bene¬ 
ficial  institution.  It  was  pointed  out  that  municipal 
engineers  were  not  highly  paid,  and  were  liable  to  suffer 
severely  at  times  from  the  cruel  necessity  of  having  to  pay 
medical  fees  and  nursing  expenses.  It  was  taken  for 
granted  that  these  could  be  avoided  in  the  manner 
suggested,  thanks  to  the  characteristic  noble-mindedness 
and  generosity  of  the  medical  profession,  to  which  atten¬ 
tion  was  duly  drawn.  The  Surveyor ,  in  its  editorial  com¬ 
ments,  expressed  the  opinion  that  the  Association  was  not 
in  a  position  at  present  to  provide  the  initial  expenses,  but 
thought  arrangements  of  a  suitable  character  might  be 
made  with  nursing  homes  throughout  the  country.  The 
project,  therefore,  may  perhaps  be  regarded  for  the 
moment  as  in  abeyance,  but  if  it  be  revived  and  were  to 
succeed,  are  we  to  expect  that  similar  institutions  would 
be  started  for  every  profession  and  class  throughout  the 
land?  If  so,  it  would  only  remain  to  meet  the  needs  of 
medical  men  themselves  by  allotting  to  them  a  special 
ward  in  an  institution  which  already  exists — the  work- 
house. 


AN  AMBULANCE  SERVICE  FOR  LONDON. 

We  rejoice  to  learn  that  a  report  has  been  brought  up  by 
the  General  Purposes  Committee  to  the  London  County 
Council  recommending  the  Council  to  obtain,  in  the  next 
Session  of  Parliament,  powers  to  supply  or  aid  the  supply 
of  ambulance  accommodation  for  street  casualties  in 
London.  Since  the  report  on  the  whole  question  prepared 
by  Sir  W.  J.  Collins  was  published  little  appears  to  have 
been  done  in  the  Committees  of  the  Council.  We  now 
gather  that  a  scheme  has  been  prepared  which  is  entirely 
independent  of  the  Eire  Brigade  organization.  It  is  pro¬ 
posed  to  use  motor  ambulances,  probably  electro-mobile,  and 
to  establish  a  ring  of  ambulance  stations  in  the  central  zone 
of  London  at  a  radius  of  some  two  miles  from  Charing 
Cross.  These,  seven  in  number,  will  be  connected  with 
“  call  ”  posts  furnished  with  telephones,  worked  in  com¬ 
munication  with  a  central  station.  Each  station,  it  is 
estimated,  will  serve  an  area  of  some  three  miles  radius. 
Additional  stations  in  outlying  districts  may  be  established 
later  on.  It  is  estimated  that  the  establishment  and 
maintenance  of  such  a  system  will  be  less  costly  than  any 
system  annexed  to  the  Fire  Brigade  organization.  We 
understand  that  the  hospitals  are  to  be  communicated 
with,  in  order,  if  possible,  to  arrange  for  some  dresser  or 
senior  student  to  accompany  the  ambulance  and  render 
first-aid  to  the  injured.  It  is  to  be  hoped  that  such 
co-operation  will  be  forthcoming. 


LEPROSY  AND  SEGREGATION. 

In  the  May  number  of  the  St.  Thomas's  Hospital  Gazette,  Dr. 
G.  Armauer  Hansen  gives  an  interesting  account  of  leprosy 
in  Norway.  It  is  not  known  when  the  disease  was  intro¬ 
duced  into  that  country.  Dr.  Hansen  thinks  it  probable 


that  some  of  the  Vikings  caught  the  disease  on  thei 
cruises  to  the  North  of  France,  England,  or  Scotlanc 
Nothing  positive  is  known  about  leprosy  in  Norway  befor 
1277,  when  King  Haakin  V  by  his  will  decreed  that  th 
St.  Catharina  Hospital  in  Bergen  should  only  admit  lepers 
Later  there  was  a  hospital  at  Tinsberg  and  one  at  Hamai 
and  that,  says  Dr.  Hansen,  is  all  that  is  known  about  th 
disease  in  Norway  till  1840,  when  Danielssen  and  Boec 
began  their  memorable  researches.  Then  it  was  that,  i 
the  words  of  Virchow,  leprosy  entered  into  the  number  c 
scientifically  -  studied  diseases.  By  a  census  of  th 
lepers  in  Norway,  made  in  1845,  they  found  tha 
the  total  number  was  1,122,  and  their  investigs 
tions  led  them  to  the  conclusion  that  leprosy  wa 
essentially  a  hereditary  disease,  but  that  it  might  als 
arise  spontaneously  as  the  result  of  bad  living  and  a  Ave 
climate.  In  accordance  with  the  pathological  concepts  c 
the  day,  they  thought  the  disease  was  caused  byadyscrasi 
— too  much  albumen  in  the  blood.  At  their  suggestio 
refuges  in  which  poor  lepers  could  be  cared  for  and  treate 
were  established  at  Bergen,  at  Molde,  and  at  Trondjerc 
“thereby,”  says  our  author,  “were  taken  the  measure 
which  have  proved  so  successful.”  Hansen  began  hi 
studies  on  leprosy  in  1868  under  the  guidance  ( 
Danielssen.  In  1871  and  1872  he  made  researches  on  th 
etiology  of  the  disease  in  rural  districts,  and  in  th 
way  he  found  that  many  facts  as  to  the  spread  of  th 
disease  could  be  much  better  explained  by  contagio 
than  by  heredity.  He  was  thus  led  to  search  f( 
a  parasitic  agent,  with  the  result  that  he  mad 
his  famous  discovery.  At  the  same  time  he  n 
vised  the  statistics  of  the  prevalence  of  the  di 
ease.  He  found  that,  whereas  the  number  of  lepei 
in  1856  had  been  thought  to  be  2079,  there  reall 
were  2,833.  Careful  inquiries  satisfied  him  that  no  di 
crease  in  the  number  of  lepers  had  taken  place  ti 
that  time.  Since  then  the  records  have  been  accurate! 
kept  and  they  show  that  the  disease  has  steadily  dimii 
ished,  a  result  which  in  Hansen’s  opinion  can  be  explaine 
only  by  the  system  of  isolation,  partial  as  it  was,  whic 
was  adopted.  “  It  would,”  he  says,  “  be  highly  rem&rkab 
that  the  improvements  in  the  preparation  of  fish  foe 
should  set  in  exactly  at  the  same  time  as  the  isolation  1 
lepers  set  in.”  But  it  is  known  with  certainty  that  no  sue 
improvement  in  the  way  of  dealing  with  fish  took  place  i 
that  time.  When  Hansen  made  his  researches  in  the  court) 
districts  in  1871  and  1872  he  found  that  the  peasan 
still  consumed  badly-cured  fish  in  large  quantitu 
while  leprosy  was  already  decreasing.  He  sums  up 
and  he  gives  his  conclusion  the  emphasis  of  italics 
that  the  fish-diet  theory  of  leprosy  does  not  hold  got 
for  Norway  and  probably  not  for  any  other  locaht 
While  the  fish  theory  cannot  explain  the  decrease 
leprosy  in  Norway,  he  is  inclined  to  consider  that  decrea 
the  best  argument  so  far  available  in  proof  of  the  co: 
tagiousness  of  the  disease.  This  definite  expression1 
opinion  coming  at  this  time  i3  all  the  more  notewortr 
from  the  fact  that  by  a  curious  coincidence  Mr.  Jonathr 
Hutchinson  in  a  letter  published  in  the  Times  of  May  -3' 
quotes  Hansen  “  who,  as  the  distinguished  discoverer  0?  tl 
leprosy  bacillus,  has  long  held  the  foremost  place  among 
the  believers  in  contagion  and  advocates  of  segregate 
measures”  as  making  an  “ avowal  ”  which,  it  appears  to 
implied,  means  that  he  has  receded  from  that  positio 
Mr.  Hutchinson  says:  “In  speaking  of  the  measures  no 
adopted  in  Norway,  Dr.  Hansen  has  quite  recen; 
written:  ‘We  have  (in  Norway)  no  particular  rules  ■ 
the  transport  of  patients.  I  see  no  reason  for  tnei 
Leprosy  is  a  disease  which  it  is  not  necessary  b> 
any  particular  dread  of.'  The  sentence  which  1  ha 
put  into  italics  refers,  of  course,  to  the  risk  ot  contagi 
and  not  to  the  disease  itself ;  and  I  submit  that,  now  t 
we  have  so  clear  an  avowal  from  so  high  an  author 
there  can  be  no  longer  any  pretext  for  the  maintenanc 
the  Cape  Colony  isolation  laws.  Surely  the  misery 
Robben  Island  may  now  be  allowed  to  come  to  ai}?nQ- , 
was  in  supposed  obedience  to  Dr.  Hansen’s  teaching  . 
the  law  referred  to  was  enacted,  and  that  this  ana 
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-gregation  prisons  were  organized.  Now  that,  with  a 
oble  candour  which  is  part  of  his  nature,  Dr.  Hansen 
lakes  the  acknowledgement  just  quoted,  we  cannot  too 
lickly  hasten  to  undo  the  evil  which  has  resulted.” 
vidently  there  is  a  little  misunderstanding  on  the  part  of 
re  or  both  the  eminent  authorities  whose  words  we  have 
loted.  Aon  nostrum,  tantas  componere  Hies.  But  the  plain 
an  would  probably  be  glad  to  have  some  explanation  that 
?uld  tend  to  reconcile  the  discordant  utterances  of  the 
acles. 


ASPHYXIATION  OF  BLAST-FURNACE  WORKMEN, 
is  a  pleasing  sign  of  the  times  that  mining  and  civil 
gineers  are  uniting  with  medical  men  to  devise  means 
the  prevention  and  reduction  of  accidents  in  mines  and 
n  works.  An  instance  of  this  has  just  been  given  at  the 
teting  of  the  Iron  and  Steel  Institute  when  Mr.  B.  H. 
waite,  of  London,  read  a  paper  on  the  causes  leading  to 
myxiation  of  blast-furnace  workmen.  The  increasing 
meat  ion  of  blast-furnace  gas  to  power  purposes  has 
■essitated  the  adoption  of  measures  of  protection  for 
rkmen  exposed  to  the  gas  owing  to  the  highly 
sonous  carbon  monoxide  that  it  contains.  The 
ton  of  this  gas  upon  the  human  system  is  cumula- 
>  and  therefore  much  depends  upon  the  length  of 
e  a  workman  is  exposed  to  its  influence.  Fatal 
c‘a.  are,  generally  preceded  by  coma.  Producer 
obtained  from  bituminous  coal  is  not  so  dangerous  as 
gases  that  escape  from  coke-fed  furnaces,  anthracite, 
other  fixed  carbon  fuels.  Conde  blast  furnace  gas, 
ying  with  it  a  proportion  of  water  vapour  and  siliceous, 
areous,  and  other  materials,  is  fairly  visible,  and  has  a 
.eptible  odour.  Freed  from  these  it  is  invisible  and 
no°?  the  less  dangerous.  The  gas  can 
atrate  brick  walls  and  readily  passes  through  mortar 
ie  of  sand  and  lime.  Its  permeability  is  rendered 
a  hjgh  temperature.  Ordinary  soil  offers  no 
lts  £0urs^  and  ln  this  way  can  be  explained 

astfnrninp?hwiatl0.u0CC^ingin0CCUPiedh0U8^Scl0Se 
SfhS  *  '  W  h.en  the  S011 1S  dry the  gas  can  travel  con- 

Ina  nfdlSmnCf  fr0m  the  point  of  entry-  During  the 
ing  of  a  blast  furnace  and  when  the  slag  has  all  but 
ped,  there  is  often  just  at  the  end  a  flow  of  gas  which 
contain  1  per  cent,  of  carbon  monoxide  and  8  per  cent,  of 
,?  In  fche  eavironments  of  the  furnace-bosh 

'nagdvfcffl?nfaTTUlatet<?  3  danSerous  extent,  hence 
hS  h  b  ■  ty  l0^1Dg  81DgIe  workmen  to  work  near 
'KudUunng  t-he  hlo^-ont  period  of  slag-tapping. 

dif  haS  desiSned  a°  apparatus  for  the  rapid  detec- 
ixide  innfh«°^S  ********  (1  per  cent.)  of  carbon 

ide  in  the  air  containing  blast-furnace  gases.  It  con- 
nthe  property  which  palladium  chloride  has,  in  contact 

XbaTio?°an0rf  lde,-°if  P.reciPi!ating  ^rbon.  It  is  easy 
iS? «  r  j  d  q?lck  ln  §lvlr)g  results.  In  all  large 
*orks  cylinders  of  oxygen  ought  to  be  ready  to  hand 
he  workmen  should  have  an  ambulance  training,  so 
>5’  iu0  u6at  their  comrades  who  have  become 
1  fni.  ™iT  '  ^?waifce  s  Pamphlet  ought  to  be  helpful  to 
JnL  h°m  lfc  wAas  wntfcen-  His  suggestions  as  to  how 
icure  comparative  immunity  from  fatalities  due  to 
xiation  are  good  and  worthy  of  adoption 


90  per  cent,  of  eversion;  in  a  second  instance,  an 
obvious  subcoracoid  dislocation  was  described  and 
treated  for  several  weeks  as  a  “ flesh  rent”;  while 
in  the  third  an  ankle  was  “put  in”  which  some 
weeks  later  needed  operation  for  tuberculosis.  The 
next  number  of  the  Journal  contained  an  article  by  Pro¬ 
fessor  Howard  Marsh,  embodying  his  experiences  of  the 
bonesetting  fraternity,  which  brirgs  out  once  more  the 
point  emphasized  by  Sir  James  Paget,  namely,  that  the 
bonesetter  lives  by  breaking  down  adhesions.  The  profes¬ 
sion  should  take  this  to  heart;  for  if  minor  injuries  are 
treated  rationally,  the  formation  of  adhesions  will  become 
a  less  and  less  frequent  occurrence.  Professor  Marsh  gives 
details  of  the  statements  commonly  made  by  bonesetters  ; 
for  example,  the  crack  of  a  ruptured  adhesion  is  variously 
described  as  the  replacement  of  a  small  bone  which  does 
not  figure  in  anatomy  books,  or  of  a  muscle  which  has 
slipped.  The  deltoid  is  a  favourite  scapegoat,  even  in  dis¬ 
abilities  of  the  knee  and  ankle;  while  another  remarkable 
anatomical  transformation  is  that  suffered  by  our  old 
friends  the  spinous  processes,  which  become  “the  buttons 
of  the  back, 7  and  are  in  constant  need  of  manipulation. 
Other  anecdotes  are  quoted  which  would  be  entirely 
ludicrous  were  it  not  for  the  heartlessness  of  the  frauds  thus 
practised  upon  that  incurably  gullible  community,  the 
British  public.  Professor  Marsh’s  strongest  note  of  con¬ 
demnation  is  reserved  for  the  osteopath,  and  is  entirely 
justified  by  the  example  quoted. 


THE 


BONESETTER’S  FAILURES. 

\TA?iyrfoaJi-ag0  a  paragraPh  in  the  British  Medical 
io^”nnn  iinu  al]e£ed  successes  of  a  “miner 

!  s  of  twiUdedb/  askl°g’ as  did  Bion>  when  shown  the 
s  of  those  saved  from  shipwreck  by  prayer,  “  But  where 

oso  who  were  drowned  ?”  It  is  n St  a  littte  consotalory 

,,  ,ntrllj“tl™  to  this  side  of  the  question  in  the 

nriholomews  Hospital  Journal 2  by  Dr.  Colby,  who 

treated  by  bonesetters,  with  results 
I  1  hfk?!y  t0  attain  the  Publicity  of  the  halfpenny 

as  a  r*fteo°f  jibese  are  especially  worthy  of  quotation : 

fractured  femur  treated  without  exten- 
md  resulting  in  three  inches  shortening  and  almost 

1 19c4.  P-  32. 

z  St.  Bartholomew's  Hospital  Journal ,  April,  1905. 


THE  LIABILITIES  OF  HOSPITAL  AUTHORITIES. 

The  case  of  Evans  v.  the  Corporation  of  Liverpool,  in  which 
judgement  was  delivered  by  Mr.  Justice  Walton  on  May 
30th,  raised  a  question  which  is  of  considerable  importance 
to  those  who  are  responsible  for  hospitals  for  infectious 
diseases.  Put  shortly,  the  question  was:  Can  the  pro¬ 
prietors  of  a  hospital  be  made  liable  for  the  spread  of  infec¬ 
tion  due  to  the  premature  discharge  of  a  patient  ?  The  answer 
can  be  supplied  only  after  a  careful  investigation  of  the  facts. 
A  son  of  the  plaintiff,  who  had  been  sent  to  the  Liverpool 
Corporation  Isolation  Hospital  suffering  from  scarlet  fever, 
was,  it  was  alleged,  prematurely  discharged,  with  the 
result  that  another  son  of  the  plaintiff  became  infected. 
The  action  was  brought  to  recover  damages,  which  had 
been  agreed  upon  at  ^54.  The  medical  officer  of  the 
hospital  was  (to  quote  from  the  terms  of  his  appointment) 
“  responsible  for  the  treatment  of  the  patients  from 
the  beginning  to  the  end  of  their  stay,  and  also  for  their 
freedom  from  infection  when  discharged,”  and  the  matron 
(in  the  absence  of  the  resident  medical  officer)  was 
“responsible  for  the  discharge  of  patients  under  the 
instruction  of  the  visiting  physician.”  In  this  case  the 
matron  had  discharged  the  boy  under  the  instructions  of 
the  visiting  physician.  When  the  case  was  tried  at  Liver¬ 
pool  the  jury  found  ( inter  alia )  that  there  was  a  want  of 
reasonable  care  and  skill  on  the  part  of  the  visiting 
physician,  and  that  there  was  an  implied  undertaking  by 
the  defendants  that  the  physician  should  exercise  reasonable 
care  and  skill.  Three  arguments  were  put  forward  in 
support  of  the  contention  that  the  Corporation  was  liable : 
(a)  That  the  Corporation  was  keeping  on  its  premises 
dangerous  creatures— namely,  infectious  children — which 
it  would  allow  to  escape  at  its  peril ;  in  other  words,  a 
hospital  authority  could  not  discharge  a  patient  until 
absolutely  free  from  infection ;  (b)  that  the  medical  officer 
of  the  hospital  was  the  servant  of  the  Corporation,  which 
was  liable  for  his  negligence;  (c)  that  the  Corporation  had 
undertaken  to  use  proper  care,  and  could  not  escape  from 
this  obligation  by  handing  the  boy  over  to  the  medical 
officer.  Mr.  Justice  Walton  said,  with  regard  to  the 
first  point,  that  to  hold  that  a  hospital  authority 
was  bound  to  keep  a  patient  until  absolutely  free 
from  infection  would  be  to  place  a  serious  liability  upon 
these  bodies,  and,  in  the  absence  of  any  evidence  of  negli 
gence,  he  declined  to  hold  that  there  was  any  such  lia¬ 
bility.  With  regard  to  the  second  point,  he  held  that  the 
medical  officer  merely  acted  as  adviser  to  the  Corporation 
and  did  not  act  as  their  servant.  As  to  the  third  point,  he 
held  that  it  was  the  duty  of  the  hospital  management  to 
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use  ordinary  skill  and  care;  that  they  did  not  undertake 
the  duties  of  a  medical  man,  nor  to  give  medical  advice, 
but  they  did  undertake  that  the  patient  should  have  com¬ 
petent  advice  and  assistance.  Here  it  was  admitted  that 
the  visiting  physician  was  a  competent  medical  man,  and,  if 
he  was  guilty  of  negligence,  the  Corporation  was  not  liable. 
It  should  be  observed  that  the  fact  that  fees  were  charged 
for  the  admission  of  persons  to  the  hospital  was  held  by 
the  judge  to  have  no  bearing  upon  the  case  ;  and  this  is  a 
fact  which  greatly  extends  the  operation  of  the  principle 
enunciated — namely,  that  if  it  can  be  shown  that  the 
managing  body  of  a  hospital  has  handed  over  the  de¬ 
cision  of  the  question  whether  a  patient  is  fit  to  be  dis¬ 
charged  or  not  to  a  competent  medical  man  they  shall 
not  be  responsible  for  any  damages  which  may  follow. 
Suppose,  on  the  other  hand,  a  plaintiff  were  able  to  show 
that  a  patient  was  discharged  from  a  hospital  on  the 
strength  of  an  order  given  by  the  management  without 
consulting  their  medical  officer,  it  is  quite  possible  that  a 
good  claim  for  damages  might  be  made.  In  other  words, 
if  negligence  can  be  proved,  liability  will  be  established. 
In  a  case  of  somewhat  doubtful  authority  which  was 
decided  in  1896, 1  the  plaintiff  recovered  ^50  damages  from 
the  defendants  in  the  Birmingham  County  Court  in  respect 
of  the  alleged  neglect  of  the  authorities  in  discharging 
from  the  hospital  a  child  who  had  not  fully  recovered 
from  scarlet  fever,  thereby  causing  another  child  to  con¬ 
tract  the  disease  from  which  it  died. 


THE  PROPHYLAXIS  OF  HEREDITARY  SYPHILIS. 

Professor  Pinard  has  recently  expressed  his  decided 
views  on  the  question  of  male  syphilitics  and  their 
possible  offspring.2  Experience,  he  says,  has  shown  that 
it  is  not  very  difficult  to  avoid  the  infection  of  a  wife,  and 
Pinard  testifies  to  the  fact  that  he  has  never  known  one 
single  instance  of  that  terrible  accident  when  the  husband 
has  submitted  to  treatment  such  as  Fournier  advocates. 
It  is  far  more  difficult  to  guarantee  the  offspring  against 
the  ravages  of  their  sires’  taint.  Pinard  supports  Fournier’s 
recent  declaration  before  the  French  Academy  of  Medicine 
that  it  is  an  error  to  believe  that  the  birth  of  one  or  even 
several  healthy  children  is  a  certificate  that  the  father  is 
healed  of  his  syphilis.  Diday  has  dwelt  on  what  he  terms 
spermatic  syphilis ;  the  labours  of  Parrot  and  Bertin  have 
thrown  much  light  on  the  subject,  and  as  a  result  two 
forms  of  hereditary  syphilis  should  be  distinguished — the 
contagious  and  the  dystrophic.  The  child  of  a  syphilitic 
father  may  show  very  evident  signs  of  syphilis,  whilst  in 
other  cases  tainted  men  beget  children  with  no  specific 
symptoms  yet  very  cachectic.  There  can  be  no  doubt 
of  the  cause  of  the  cachexia ;  specific  treatment 
cures  it,  and  the  father  under  treatment  may 
beget  healthier  children  afterwards.  Another  well- 
known  phenomenon  is  the  appearance  of  hereditary 
syphilis  in  a  child  whose  elder  brothers  and  sisters 
are  quite  free  from  the  taint.  Pinard  reports  two 
cases  of  this  phenomenen  under  his  own  observation ;  in 
the  most  marked  Simonet  had  kept  the  father  carefully 
under  treatment  for  eight  years,  and  six  children,  all 
healthy,  were  begotten  by  the  patient.  When  the  eldest 
was  27  years  of  age  his  father  begot  a  seventh,  who  diec 
2  months  old  with  all  the  symptoms  of  hereditary 
syphilis.  Pinard  insists  that  we  must  not  rely  on  the 
extinction  of  the  syphilitic  virus,  though  it  is  clear  that  it 
must  very  frequently  occur  when  the  prevalence  of  the 
disease  amongst  our  ancestors  is  remembered. 
Undoubtedly  the  children  of  syphilitic  fathers  often 
manage  to  escape  the  taint,  but  too  often  it  is  otherwise. 
The  guaranteeing  of  the  wife  is  not  invariably  reliable,  ye  1 
not  as  a  rule  difficult  of  attainment,  but  it  is  quite  other¬ 
wise  with  the  offspring.  Pinard  considering  the  interests 
of  the  possible  progeny  of  syphilitic  sires — the  mothers  i  i 
is  understood  being  healthy — declares  that  a  syphilitic 
husband  who  desires  to  beget  sons  and  daughters  free 

1  Keegan  v.  Mayor,  Aldermen  aDd  Corporation  of  Birmingham,  Local 

Govern/ merit  Chronicle ,  May  2nd.  1896,  p.  427. 

2  Prophylaxie  de  l'HeiMo-Syphilis,  Annales  de  Gyn6c.  et  d’ObsUt.,  April, 

I9°S>  P-  201. 


’rom  taint  must  submit  to  strict  specific  treatment,  ev 
when  all  symptoms  of  the  disease  have  been  absent  for 
ong  period.  He  keeps  his  patient  under  mercury,  bin 
dide,  and  potassium  iodide  for  six  months,  and  when  t 
wife  conceives  submits  her  to  the  same  treatment 
through  the  pregnancy.  This  treatment  of  husband  a 
wife  is  repeated  as  long  as  they  continue  to  cohabit  wi 
ihe  intent  of  procreating  children.  By  this  line  of  tres 
ment,  says  Pinard,  the  couple  are  spared  the  great  evils 
non-intercourse  or  checks  to  impregnation,  and  the  oppos: 
evils  of  producing  diseased  or  sickly  offspring. 


THE  FINANCIAL  POSITION  OF  ARMY  AND  INDIA 
MEDICAL  OFFICERS. 

We  have  received  a  number  of  letters  regarding  the  p 
and  expenses  of  medical  officers,  both  on  the  Home  a 
Indian  establishments.  In  the  case  of  the  R.A.  M.C.  offici 
serving  on  both  establishments  the  complaint  is  less 
the  nominal  amount  of  pay  received  than  the  enormc 
expenses  entailed  on  them  through  frequent  moves,  oi 
which,  of  course,  they  have  no  control.  The  cost  of  th« 
moves  is  simply  crushing  to  married  officers  with  famili 
not  alone  in  passage  moneys,  but  in  forced  sales  of  effe 
and  in  provision  of  suitable  outfits  for  changing  climat 
Such  moves,  we  are  informed,  involve  an  average  of  frc 
/50  to  ^100  per  annum  to  married  officers,  and  as  tf 
are  almost  entirely  caused  by  the  exigencies  of  1 
service,  under  a  limited  establishment  of  officers,  shoi 
not  Government  do  something  to  minimize  this  gn 
burden  thrown  on  medical  officers  ?  The  remedy  suggest 
is  that  passages,  under  suitable  restrictions,  should 
granted  by  sea  and  land  to  the  families  of  medical  offie 
on  the  move;  such,  we  are  informed,  are  granted 
veterinary  officers,  and  are  usually  provided  for  regimen 
officers  in  transit  with  their  corps.  A  concession  or  allc 
ance  of  this  kind  would  be  equivalent  to  an  increase  of  pay,  a 
would  tend  to  check  ill-considered  moves,  which  are  p 
bably  not  infrequently  the  result  of  hasty  administrati 
Indian  medical  officers,  too,  continue  to  have  their  spec 
pay  grievances,  along  with  others  common  to  both  ser?if 
The  anomalous  condition  of  the  scales  of  pay  of  medi 
officers  in  civil  appointments  has  lately  been  met 
revision  and  increase,  although  we  hear  there  are  s 
curious  defects  in  the  new  scales.  We  are  often  remint 
of  the  advantages  and  disadvantages  of  the  two  services 
India ;  and  some  correspondents  still  advocate  their  arc 
gamation.  As,  however,  little  has  been  heard  of  this  of  If 
it  is  not  a  question  requiring  present  discussion. 


A  NEW  CONVALESCENT  HOME.. 

There  has  been  completed  during  the  past  few  weeks 
important  addition  to  the  hospital  machinery  of  London 
the  shape  of  a  new  convalescent  home  at  Bexhill-on-^ 
It  has  been  brought  into  existence  by  the  Metropolis 
Convalescent  Institution,  and  brings  up  the  numoer 
homes  which  this  body  has  established  and  controls 
four.  The  new  home  has  already  been  in  full  work 
several  weeks,  but  was  formally  inspected  by  the  Board 
Management  of  the  Institution  for  the  first  time  on  3 
27th,  opportunity  being  then  afforded  for  others 
terested  in  convalescent  work  to  examine 
new  home  likewise.  The  home  stands  on  a  gee 
slope  about  half  *  mile  from  the  sea,  and  some  tn 
miles  from  Bexhill.  It  has  no  houses  in  its  immenj 
neighbourhood,  plenty  of  ground  of  its  own,  and  a  van 
of  easy  walks  near  by  for  those  to  whom  they  are  suit 
The  site,  in  short,  would  be  an  excellent  one  for  a  coun 
habitation  of  any  sort,  and  is  especially  admirable  for 
purposes  to  which  it  has  been  put.  The  building  is 
house  male  patients  only,  and  at  present  gives  accommo 
tion  for  71 ;  arrangements,  however,  have  been  made  so 
the  addition  of  a  block  at  either  end  of  the  building 
be  easy,  and  there  will  then  be  room  for  47  patients  m°re 
1 18  patients  in  all.  The  total  number  of  beds  provided 
the  Metropolitan  Convalescent  Institution  will  then  only 
a  few  short  of  600.  The  internal  arrangements  seemed  to 
excellent,  comfort  and  durability  being  secured  wi 
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ttravagance ;  for  the  total  expenditure,  including  fittings 
id  furniture,  has  not  reached  ^250  a  bed.  The  visitors  on 
ie  day  of  inspection  were  shown  round  by  the  Chairman 
r.  Fitzgerald,  and  other  members  of  the  managing  bodv’ 
eluding  Mr.  Alfred  Willett  and  Dr.  Habershon,  while  the 
^neral  Secretary ,  Mr.  A.  Hayes,  one  of  the  Architects 
essrs.  1  lumbe  and  1  farvey,  and  Dr.  Brightman,  of  Bexhil) 
no  has  undertaken  the  medical  charge  of  the  inmates 
so  assisted  to  make  the  precise  cost  and  intention  of  the 
nous  arrangements  clear  and  to  explain  the  system 
nch  is  pursued  in  administration.  The  responsible 
sident  officers  consist  of  a  matron,  a  trained  nurse  and 
employe  entitled  a  “Captain.”  The  Metropolitan  Con- 
lescent  Institution,  it  may  be  noted,  is  in  sympathy  with 
e  view  that  arrangements  should  be  made  by  convalescent 
mes  for  the  reception  of  surgical  cases  still  standing  in 
ed  of  some  attention,  but  has  not  yet  decided  how  it  can 
st  meet  it.  Seeing  the  great  part  which  the  Institution 
lys  in  the  convalescent  work  of  London  the  decision 
ach  it  may  reach  is  one  of  especial  importance. 


[  Tn  Bmirm 
Mto-icax  Joxtmka.1 


1289 


against  plague  invading  our  coast  cities,  and  the  exDense 
compared  with  that  which  even  the  threat  of  an  outbreak 
would  entail  would  be  infinitesimal. 


ECAUTIONS  AGAINST  PLAGUE  IN  BRITISH  PORTS. 

•fvf  the  inefuUres,  °/  8trict  isolation  were  enforced  in 
ltb,  one  death  only  has  occurred  from  plague,  and  the 
•t  is  now  officially  granted  a  clean  bill  of  health.  The 

’^i?ai?fnwi!n  wbAch  the  municipal  and  port  authori- 
5  dealt  with  the  outbreak  is  highly  commendable.  The 
;on  to  be  learnt,  from  their  success,  is  that  constant  and 
ilant  watch  13  necessary  and  must  be  maintained  in  home 
:  s  having  commercial  and  shipping  transactions  with  those 
ts  of  the  world  where  the  disease  prevails.  It  must  be 

^beref  fc^at  m  «otb  tbe  Glasgow  and  Leith  outbreaks 
'  cases  of  plague  first  observed  were  amongst  people  in 

C1*n  D,?fc  m  f,ny  way  connected  withPship- 
g,  so  that  it  will  be  well  for  all  the  medical  practi- 

hf6  large  seaP.0rts  to  have  in  their  minds  the 
sibfiity  of  an  obscure  illness  being  plague.  In  Glasgow 
!  watchfulness  was  shown  in  an  eminent  degree  by  a 
heal  man  in  the  course  of  his  daily  routine  of  practice 

VthftMpH1S+PthmptltiUd5-ln  reP°rting  an  unwonted  ill- 
3  that  led  to  the  early  discovery  of  tfie  disease  and  the 

-dy  curtailment  of  the  outbreak.  Beyond  these 
isures,  however,  others  are  necessary.  The  rat 
)g  the  animal  most  liable  to  contract  plague,  it  is  neces- 
r  no*1  only  to  destroy  these  rodents,  but  also  necessarv 

•  ave  some  of  them  caught  and  examined  bacteriology 
7  from  time  to  time.  Unfortunately,  it  is  not  the  si?k 

that  are  usually  caught  in  traps  ;  when  infected  with 
.1  JPJ0  often  too  weak  to  leave  their  runs  to  go  in 
1  oh  of  food.  We  know,  however,  that  plague-infected 

•  do  frequently  come  to  the  open  and  speedily  die 

ethoa  °a7l  “l™*8  ,0and  dead- 

"e’J“  1 ad  wharves,  in  sheds  or  storage  build- 

uined  Tn  'I  farb0Urf8  should  b0  systematically 
■  mned.  In  a  few  of  our  ports  rat  catchers 

employed,  but  we  should  like  to  see  rat  destruction  en- 
Jdin  every^rge  port.  In  several  seaport  towns  arrange- 
ts  to  meet  a  plague  outbreak  are  well  in  hand.  In 
on  not  only  are  the  port  officers  prepared  but  the 

>l0of  hflUatyri^°Vn^il  ha8’  through  the  energy  and.fore- 
lm°f  its  medical  department,  a  carefully-thought-out 

zVhZ*7  t0  b6  Carried  int0  effecfc  a  moment 

o  Jhh«  nSa  suspected  case  of  plague  is  met  with. 

: ng  *be  Pa8t  three  years  some  thirteen  suspected  cases  of 

e  £ondnneep  de?'YHh  b7  the  MedieS  DepaSent 
CouUDty  Council,  and  it  is  satisfactory  to 

»  me’tarnnnn8h,h0  outbr«ak  of  the  disease  has  occurred 
e  metropolis,  the  machinery  for  meeting  the  event 

thaHtn86  If  qU^e^.C-0mplete’  and  ma’ntained  in  such  a 
,  bat‘fc  b®  called  1Qt°  immediate  action.  It  would  be 

Jarilv  Governme°t  to  appoint  an  inspector,  not 

if  S  In  llen  PreferabIy  a  Government  medical 
r>  out  an  expert  accustomed  to  deal  with  nlacue 

:Su1Don%t0ViSit  the  ^ar£e  seaports  of  our?ia!te, 
‘newit.hh  l.  l'Jvarra,n?etll.?nia  that  exist  in  these  ports 
-ted  Tt  in  bre1a^’  a?d  ^be  means  of  prophylaxis 
the  only  satisfactory  method  of  ensuring 


THE  TREATMENT  OF  INEBRIETY. 

A  new  departure  in  the  treatment  of  confirmed  inebriety 
has  recently  been  made  in  New  York.  This  consists  of  a 
combination  of  gaol  and  hospital  to  which  drunkards  may 

CoS^rSr^frpa?  Clt?  Maf 18trates  or  J ^tices  of  the  Supreme 

which  1 •  At  preSent  there  is  no  P]a0e  to 

norol  8  cb  authorities  can  send  habitual  drunkards  or 

S  h!;,a^a  circumstance  which  not  only  tends  to 
hnnHa  fte  thlS-  c4lass  of  offeDder,  but  also  plays  into  the 
?n?al8>  fiaPruPnetors  of  fiuack  “institutes”  and  “drink 
Durse  nrhli?p  nothing  but  plethora  of  the  patient’s 
Commitment  tn  J^ab^ais  ea  led  I'imposthume  pecuniaire. 
terS  les?  than  ,th0  New  York  hosP,tal  gaol  may  be  for  a 
less,  tba°  a  year  on  complaint  of  a  father,  mother 

hnQnftnTi  brotbe!;’  of  a  child  against  its  parent.  The 

theMaior  ®  v  Cf  ar?ie  °f  tbree  Phy8icians  appointed  by 
tne  Mayor ,  the  chief  will  receive  a  salary  of  /h  -?oo  each  r  f 

Excise  moneys.^*08  ^  “8  8ite  wiU  b«  Paid  «« 


SYPHILIS  OR  SCABIES? 

I  he  case  of  Hobson  v.  Bicknell,  tried  at  the  Liveroool 
Assizes  and  reported  at  p.  1307,  will  be  of  interest  Pnnt 

wHoh  ^°t  medi.^.ai  jorists,  but  to  every  practitioner  who 
wishes  to  avoid  some  of  the  pitfalls  which  lie  in  his  wav 
Two  points  stand  out  prominently  in  the  case  In  the 

acquamTed  wfthTh88^  °^ev+ery  Petitioner  being  well 
acquainted  with  the  manifestations  of  syphilis  and  its 

d~  rnOm,h0tber  di3?“-a  m°re  or  fePSs  resembling 
it,  and,  in  the  second  place,  the  importance  of 
avoiding  anything  like  a  breach  of  his  patfenFs 
confidence.  Where  the  spec'al  difficulty^  arose 
in  this  case  was  that  tne  medical  man  had  profes¬ 
sional  relations,  both  with  the  patient  and  his  em- 
ployers,  the  Golf  Club,  and  naturally  endeavoured  to 

the  fnrmflr  ^nowdedge  he  had  acquired  in  the  treatment  of 
the  former  in  order  to  prevent  the  risk  of  infection  of  the 
club  members  As  the  learned  judge  pointed  out  in  his 
ca,?e.oufc  in  evidence  that  the  plaintiff 

h  m  for  and  M  cTlab  .8te^ard  what  the  doctor  was  treating 
him  for,  and  Mr.  Justice  Walton  said  that  where  there  wss 
no  secret  there  could  be  no  breach  of  confidence.  On  the 
question  of  negligence,  the  jury  were  reminded  in  the 
summing-up  that  a  mistake  in  dhfguosis  was  not  neces¬ 
sarily  negligence,  and  that  unless  they  thought  there  had 
not  only  been  a  mistake,  but  a  careless  mistake  which 
an  ordinary  skilful  medical  man  would  not  make,  they 
ought  not  to  find  for  the  plaintiff  on  this  head.  Yet  in  the 
face  of  this  direction  the  jury  found  that  there  had  been 
negligence  in  accepting  Dr.  Moss’s  diagnosis  without  suffi¬ 
cient  examination,  but  tbat  subsequently  all  reasonable 
ca-re  was  used.  The  contrary  opinions  of  experts  produced 
on  both  sides  might  well  have  made  the  jury  ask  with 
1  date,  “What  is  truth  ?  ”  But  they  contented  themselves 
with  finding  that  syphilis  was  not  present  in  the  case  on 
August  19th— a  decision  of  twelve  laymen  on  a  knotty 
medical  question  which  will  probably  carry  just  the  weight 
to  which  it  is  entitled.  &  , 


SCHOOL  CHILDREN  IN  NEW  YORK. 

aPP°inted  by  the  New  York 
Health  Board  to  examine  the  pupils  attending  the  public 
schools— some  55o;oo°  °r  6°°, 000  in  number— has  reported 
that  of  7,166  examined  m  April.  3,132  required  some  imme¬ 
diate  medical  attention  if  they  were  ever  to  become 
normal  citizens ;  1,273  were  unable  to  distinguish  the  big 
letters  of  the  ophthalmic  test,  card  at  a  distance  of  20  ft- 
1  221  were  found  to  be  suffering  from  enlarged  internal 
glands,  632  from  bad  nutrition,  733  from  cardiac  affections 
127  from  pulmonary  complaints,  and  1.946  from  toothache’ 
Moreover  fully  one-third  o'  the  pupils  were  prevented  by 
defects  of  vision  from  obtaining  the  fullest  mental  and 
physical  advantages.  The  department  recommends  that 
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in  future  skilled  treatment  for  the  eyes  and  teeth  of  all 
children,  whether  rich  or  poor,  should  be  supplied  gra¬ 
tuitously.  The  city  authorities  already  supply  books  and 
stationery  free.  _ _ 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

We  understand  that  Mr.  Andrew  Clark  and  Mr.  Bruce 
Clarke  are  candidates  for  seats  on  the  Council  of  the 
Royal  College  of  Surgeons  of  England  at  the  forthcoming 

election.  _ _ 


BLUE  LIGHT  AS  AN  ANAESTHETIC. 

Some  of  our  readers  may  remember  that  at  the  Swiss 
Dental  Congress  at  Lausanne  last  year  M.  Redard,  Pro* 
fessor  of  Medicine  at  the  University  of  Geneva,  brought 
forward  a  novel  proposal  for  the  production  of  analgesia, 
based  upon  the  effect  of  blue  light  upon  the  higher  nerve 
centres.  He  has  since  made  a  further  communication  on 
the  subject  to  the  National  Institute  at  Geneva.1  He  states 
that  each  of  the  primary  colours  has  a  definite  and  charac¬ 
teristic  effect  on  the  organism.  In  the  case  of  red  light  it 
is  exciting  to  the  extent  of  being  irritating.  With  yellow 
light  the  effect  is  depressing,  while  blue  light  is  calming 
and  produces  a  general  feeling  of  well-being.  Professor 
Redard  now  claims  that  the  general  psychic  effect  of  the 
light  can  be  converted  to  the  uses  of  surgery  and  employed 
as  a  substitute  for  ordinary  anaesthetics  in  operations, 
which,  though  naturally  productive  of  considerable  pain, 
are  of  comparatively  brief  duration.  His  procedure,  what¬ 
ever  its  advantages,  is  at  least  sufficiently  simple.  Nothing 
beyond  an  electric  light  of  16  candle-power,  a  blue  glass 
globe,  and  a  sheet  of  blue  satinette  appear  to  be  necessary. 
The  lamp  is  fixed  in  front  of  the  patient’s  eyes  at  a  distance 
of  a  few  inches  (15  cm.)  and  the  patient  told  to  stare  at  it, 
keeping  his  eyes  wide  open.  His  head  and  the  lamp  are 
then  covered  with  the  blue  cloth,  so  as  to  exclude  all 
natural  light,  and  he  is  assured  that,  if  he  keeps  on  staring, 
he  will  be  unconscious  of  any  pain  during  the  operation 
which  is  to  follow.  Professor  Redard  states  that  it  the 
cloth  is  removed  after  the  lapse  of  from  two  to  three 
minutes,  the  patient  will  be  found  to  be  in  a  condition  of 
general  anaesthesia  with  dilated  pupils,  and  that  this  is 
sufficiently  deep  for  the  painless  performance  of  any 
operation  of  brief  duration.  He  adds  that  he  has  had  very 
few  failures,  and  that  he  has  found  those  which  have 
occurred  to  be  due  to  the  fact  that  the  patient  has  neglected 
the  instruction  to  stare  continuously.  The  idea,  of  course, 
at  once  occurs  that  the  phenomenon  must  be  due  to  a 
species  of  auto-suggestion,  but  this,  taking  the  observations 
to  be  accurate,  would  appear  to  be  negatived  by  Professor 
Redard’s  statement  that  he  is  unable  to  produce  the  same 
effect  with  either  yellow  or  red  light.  According  to  the 
periodical  from  which  we  quote  this  account,  other  medical 
men  have  followed  M.  Redard’s  procedure,  and  have  found 
it  to  produce  the  result  stated. 


THE  NEW  UNITED  STATES  PHARMACOPOEIA. 
The  eighth  decennial  revision  of  the  new  United  States 
Pharmacopoeia  will  contain  many  changes  and  improve¬ 
ments.  Assays  have  been  introduced  for  alkaloidal  drugs, 
and  other  drugs  and  preparations  for  which  trustworthy 
processes  can  be  formulated.  The  strengths  of  the 
tinctures  have  been  amended  so  as  to  reduce  them  prac¬ 
tically  to  two  classes— 10  per  cent,  for  the  more  powerful 
preparations,  and  20  per  cent,  for  the  others.  Purity 
rubrics  have  been  inserted  which  will  tend  to  define  tne 
limits  of  innocuous  foreign  substances.  Many  obsolete 
drugs  and  preparations  have  been  omitted.  Trustworthy 
new  synthetics  have  been  introduced,  and  also  average 
doses  for  the  first  time  in  the  history  of  pharmacopoeial 
revision  in  America.  The  book  will  represent  the  advances 
in  pharmacy  and  in  medicine,  and  authorities  and  ex¬ 
perts,  not  only  in  the  United  States,  but  abroad,  have 
freely  contributed  of  their  knowledge  to  make  the  book  as 
perfect  and  comprehensive  as  possible.  Messrs.  P.  Blakis- 

1  Jievue  Generate  des  Sciences  Pares  et  AppliquCes, 


ton’s  Son  and  Co.,  of  Philadelphia,  have  been  selected  a 
the  official  distributing  agents. 


A  special  Court  of  Governors  of  the  Middlesex  Hospita 
will  be  held  on  June  30th,  under  the  presidency  of  th 
Duke  of  Northumberland,  to  consider  the  communication 
relating  to  the  Medical  School  received  from  King  Edward’ 
Hospital  Fund  for  London. 

The  Supplement  for  this  week  contains  in  tabular  forn 
abstracts  of  the  annual  reports  and  financial  statements  0 
the  Branches  of  the  British  Medical  Association.  A  super 
annuation  scheme  for  the  clerical  staff  of  the  central  office 
directed  to  be  prepared  by  the  Annual  Representativ 
Meeting  at  Oxford  is  also  published,  together  with  th 
usual  service  notices,  vital  statistics,  lists  of  medics 
vacancies  and  appointments,  the.diary,  and  the  calendar  c 
the  Association. 
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The  Reform  of  the  General  Medical  Council.  Mr.  Wei 

asked  the  Secretary  of  State  for  the  Home  Department  0: 
Tuesday,  if,  in  view  of  the  fact  that  under  Section  vii  of  th 
Medical  Act  of  \M6  the  representation  of  medical  pract: 
tioners  on  the  Medical  Council  was  confined  to  thre 
representatives  for  England,  one  for  Scotland,  and  one  fc 
Ireland,  and  that  during  the  interval  of  nineteen  years  medics 
practitioners  had  increased  in  number  in  England  alon 
by  7  coo  he  would  state  whether  the  Medical  Council  ha 
considered  the  expediency  of  representing  to  the  Pnv 
Council  the  desirability  of  increasing  the  number  of  represer 
tatives  of  medical  practitioners  on  the  Medical  Council  a 
provided  for  under  Section  x,  Subsection  (c)  of  the  Medics 
Act.  Mr.  Secretary  Akers-Douglas  replied  that  he  was  11 
formed  that  this  question  was  considered  by  the  Genen 
Medical  Council  last  month,  and  on  no  less  than  six  othe 
occasions  during  the  previous  fifteen  years,  but  that  each  tiro 
the  decision  of  the  Council  had  been  that  it  was  inexpe  uer 
to  make  any  representation  to  the  Privy  Council. 


Plague  in  India.— On  Wednesday  Mr.  Field  asked  th 
secretary  of  State  for  India  whether  he  was  aware  thau  1 
ndiain 1901  the  total  deaths  from  plague  were  returned  ? 
:7,  679,  in  1902  the  number  rose  to  577,427,  in  1903  it  reache 
'>$1,263,  and  in  1904  it  was  1,022,299 ;  and  whether  h 
•ould  state  what  steps  were  being  taken  by  th 
Government  for  the  prevention  of  the  spread  of  piagw 
VIr.  Secretary  Brodrick  replied  that  he  was  aware  of  th 
amentable  mortality  from  plague  indicated  by  the  figm 
moted  The  Government  was  endeavouring,  while  necessari 
-esnecting  the  feelings  and  the  prejudices  of  the  people, 
issist  them  by  every  possible  means  to  help  themselves,  audt 
oring  within  their  reach  all  material  means  to  that  end.  It  Wc 
promoting,  in  the  matter  of  prevention,  the  more  eihciei 
sanitation  and  cleansing  of  towns  and  villages,  destr* 
tion  of  rats  and  mice,  and  the  means  of  mocu  a  o 
It  was  enlisting  and  organizing  unofficial  help  hy  the  fomi 
tion  of  health  and  charitable  committees,  and  had  defined  U 
duties  of  municipalities  and  other  similar  bodies  in 
giving  intelligence,  of  providing  hospitals  and  free 1  sites if 

camps,  and  of  succouring  homeless  wayfarers.  On  the  occ^ 

sion  of  any  outbreak  of  plague,  it  encouraged  and,  tluong 
its  medical  and  administrative  officers,  assisted  the  residen 
to  disinfect  their  houses  and  property,  to  isolate  1 the  su 
to  destroy  infected  materials,  and  to  evacuate  p  8  . 
stricken  dwellings  and  sites.  It  gavecompensatonfor^ 
of  property  to  the  poor,  and  assisted  them  to  rehouse  tne: n 
selves. P  It  maintained  laboratories  for  the  preparation 
fluid  for  inoculation,  and  for  the  systematic  study  and l  di., 
gnosis  of  the  disease,  and  it  had  placed  at  the 
Advisory  Committee  of  the  highest  authority  m  this  ( JOOiuy 
grant  of  money  for  meeting  the  expenses  of  a  scl.ent*®^  Fior 
tion,  which  was  now  carrying  out  further  plague  mvestigat 

in  India. 


The  Poor-law  (Scotland)  Bill,  which  was  presented  to  tfc 
□use  by  the  Lord  Advocate  on  Wednesday,  has  been  ^ 
red  for  the  purpose  of  amending  the  law  relating 
lief  of  the  poor  and  to  parish  council  admmistratiom  1  ^ 
ad.  It  makes  slight  alterations  m  the  mode  of  dis 
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oney  given  to  the  pariah  councils  for  medical  relief  and 
irsing.  The  Bill  also  enlarges  the  powers  of  parish  councils 
dealing  with  the  maintenance  of  pauper  lunatics. 


Underfed  Children. --Late  on  Thursday  night  last  week 
len  the  vote  for  the  Local  Government  Board  came  on  Mr. 
ooks  called  attention  to  the  recently-issued  circular  of  the 
iard  with  regard  to  underfed  children.  He  expressed  great 
^appointment  with  the  circular,  which  he  said  would  apply 
only  a  few  children  and  had  the  evil  feature  of  introducing 
*  Poor-law  taint  into  the  administration  of  help  for  the 
ildren.  He  contended  that  the  work  should  be  done  by  the 
ueation  Authority  and  the  charitable  organizations.  Sir 
tin  Gorst,  who  followed,  thanked  the  President  of  the  Local 
vernment  Board  for  the  action  taken  and  said  the  circular 
s  the  best  that  could  have  been  framed  under  the  cir- 
mstances.  It  established  the  duty  on  the  Education 
thority  to  look  after  the  physical  condition  of  the 
Wren,  and  as  they  had  no  funds  to  apply  to  the 
lef  of  destitute  children,  the  Poor-law  Authority  was 
necessity  called  in.  He  believed  that  the  circular 
uJa  in  .  establishment  of  some  organization  which 
uld,  by  the  assistance  of  legislation,  eventually  solve  the 
tter  without  Poor-law  assistance.  Medical  aid,  he  argued 
9  °[ great  importance,  not  only  in  connexion  with  feeding 
children,  but  for  the  purpose  of  detecting  infectious 
ease  in  its  earliest  stages,  and  so  preventing  the  outbreak 
■pidemics,  which  closed  the  schools  and  cost  much  money 
;  early  and  easy  grant  of  medical  relief  was  equally  irri¬ 
tant  with  the  provision  of  food  for  the  children.  Mr 
cnamara  afterwards  expressed  a  fear  that  the  circular 
lid  in  practice  prove  almost  a  dead  letter,  on  account  of 
incidence  of  the  expense  on  the  parish  and  not  on  the 
lie  area  of  the  metropolis.  Mr.  Gerald  Balfour,  in  his 
*y»  defended  the  circular  as  an  invitation  to  the  guardians 
co-operate  with  voluntary  associations  in  the  work  of 
.8  the  children.  They  could  not  contribute  to  such 
ociations  without  fresh  legislation,  but  much  could  be 
ie  by  co-operation  and  by  using  the  associations  as  their 
nts.  I  or  any  assistance  so  given  payment  could  be  made, 
ih  regard  to  the  incidence  of  the  cost  of  feeding  the  child- 
ne  admitted  that  it  was  a  matter  for  careful  consideration 
'  jre  any  future  legislation.  The  order  as  it  stood  was  the 
lost  that  could  be  done  without  legislation.  Captain 
kwood  continued  the  discussion,  but  the  debate  was 
ost  immediately  adjourned  by  the  12  o’clock  rule. 

;^?P^°orfUSrP0i!uninS-~Sir^harles  Dilke  asked  the  Secre- 
of  btate  for  the  Home  Department  whether  he  would 

;fmVioHW^ft*v,farfc°7’y  ^  Ca9e  of  PhosPhor«s  poisoning, 

.  S  1  LaJ™ur  Gazette  as  occurring  in  March,  was 
ud,  and  whether  the  case  was  an  old  one  or  was  a  new  out- 
;k  of  necrosis  ;  and  what  steps  he  proposed  to  take.  Mr. 
etary  Abers-Douglas  replied  that  this  case  occurred  at  the 
ory  of  Messrs.  Moreland  and  Sons,  Gloucester.  The 
on  attacked  was  a  man  who  had  been  employed  some  six 
1lT/i/earS  at  ,5,  mephanical  dipping  machine  in  a  well- 
;™ld  room.  The  attack  was  the  first  attack  and  mild  in 
acter.  Ihe  investigations  made  showed  that  the  man 
been  in  the  habit  of  chewing  tobacco  while  at  work,  and 
recently  received  a  blow  on  the  jaw  which  had  caused  a 

3012?  -0ut-  AThe  ^a,u  was  now  employed  by  the  firm 
vnere.  Stringent  special  rules  were  in  force  in  this  fac- 
'  ,  . f  would  take  care  that  those  rules  were  not  trans- 

S’lS  ww  Circumstances  of  this  particular  case  he 
not  think  that  any  action  on  his  part  was  called  for.- 

6  5e^?ge  Schen,e  at  Stratton  St.  Margarets.— Lord 

'?SLn!tBrnaUHriCefaSk<ld  President  of  the  Local 

Board  last  week,  whether  his  attention  had  been 

report  of  the  inquiry  held  by  one  of  the  Local 

B°a/d  8  msPectoraat  Stratton  St.  Margarets,  in 
t0  an  application  for  a  loan  to  meet 
ie  enaf^dltUre  f°^  a  ®Le"aSe  scheme,  and  to  the  conduct 
nn  a?™,  emP1?yed  by  toe  Highworth  Rural  District 
1  onll  a?  disclosed  in  that  report ;  and  whether  he  could 
a-y  steps  to  protect  local  authorities  from  similar  pro- 
I  m? 3n°nrt the  ^arA0f«.  e“8lneers  in  other  cases.  Mr.  Gerald 
whip?  ered  u^au  *J*e.  reP°rt  referred  to  was  no  doubt 
h  «nH  PuBBshed  in  the  Sanitary  Record  of  the  30th 

dZl  hen?thr  Ap,n’  la9t*  He  had  8i"ce  received'the 
ih55  ♦v.t0  *he  ^ocal  government  Board  by  the  Inspector 
held  the  inquiry.  He  did  not  think  that  there  were 


Son  thTcml'rT^whkd!  apueSedTo1  hav^h8  wh°  would  have 
firm  referred  to^n  tL  qSion  ‘L' 

given  to  the  present  case  might  be  a  suffipipni PuBBcity 
local  authorities  against  simhar  practices  6  ‘  pr°tec“on 

proposed  to  take  to  remedy  this  stre  et  affai??’  he 

Kdfaed°anarera  S%ES  ffiPg 

complaint  in  the  matter  had  been  recmvedUtfh?  n°  f^rmal 
“ti0a  ^ 

msw&assm 

Compensation  for  Accident  (Workmen')  w  iXnSameKd  the 

sidered  satisfactory  which  does^tconAin97,  Caa-be  cofn- 
compensation  for  iSjur/to  health.”1  He  especS'dSSt  on 
the  injuries  to  health  caused  in  the  dange?ous  trades  Ind 

f?duslHpJ13tlTS  Hh0Wiing  the  numbers  disabled  in  several 
industries.  Lead  and  mercurial  poisoning  came  in  for  nar- 

ticular  mention,  and  the  cases  of  anthrax  occurring  in  con¬ 
nexion  with  trades  dealing  with  foreign  hides  and  wools 
The  great  preva  fence  of  fibroid  phthisis  among  certain  classes 
of  miners  was  also  mentioned.  The  diffieultiersurrounding 
the  proposal  were  fully  admitted,  and  it  was  suggested  thaTa 
preliminary  medical  examination  should  be  made  of  all 
persons  engaged  in  such  trades.  Sir  John  Stirling  Maxwell 
seconded  the  amendment,  and  the  discussion  stood  ad¬ 
journed  at  midnight,  after  a  speech  bv  Mr  John  Rnrn«  in 
favour  of  the  amendment.  TheBi  1  will  have  n?w  to  Stand 
over  till  after  the  Whitsuntide  recess  d 


Names  Restored  to  Medical  and  Dental  Registers  —Mr 

Weir  asked  the  Secretary  of  State  for  the  Home  Department* 
on  Monday,  in  view  of  the  fact  that  during  recent  vears  twenf  v 
names  had  been  struck  off  the  Medical  RegisRr for  infamous 
oul^Ri!??  profes91onal  respect,  and  twelve  restored,  whilst 
Rimiqnr  pfn?  Snrein?ved  fr0m  the  dentists’  Register  for  a 
nf  f  hf nffpnpo 0ne -had  been  rest°red,  would  he  state  the  nature 
°f  *b®  u  ? i  onSlnalIy  Preferred  in  the  case  of  those  whose 
names  had  been  restored.  Mr.  Secretary  Akers-Douglas 

^pbed  -that  be  oould  hardly  specify  the  offences  without 
ft®  per9.ons  implicated ;  and,  as  they  had  been 
restored  to  the  Register ,  this  would  merely  give  unnecessary 
pam  to  individuals,  without  serving  any  useful  public  servfce 

ExPe"s®  Lunacy.  Mr.  Charles  Hobhouse  asked  the 
Secretary  of  State  for  the  Home  Department  whether  the 
return  granted  in  1904  relative  to  the  expense  of  lunacy  was 
yet  ready,  and  when  it  would  be  published.  Mr.  Secretary 
Akers-Douglas  answered  that  this  return,  the  preparation  o^f 
which  had  been  exceptionally  difficult,  was  now  in  the 
printer  s  hands,  and  would,  he  hoped,  be  published  shortly. 

The  CooteM'l  Infirmary.— Mr.  Samuel  Young  asked  the 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  with  refer 
ence  to  the  suggested  alterations  to  the  Cootehill  co  Cavan 
Union  Infirmary  whether  he  could  state  if  any  public  inqufrv 
was  made  into  the  causes  of  death  in  the  four  cases  referred 
to  in  Dr.  Bigger’s  report;  whether  he  had  ascertained  tw 
some  of  the  deaths  were  due  to  old  age,  and  that  in  one  case 
^medical  officer  operated,  though  a  local  doctor  of  long  ex¬ 
perience  refused  to  administer  ether;  whether  any  petition 
for  alterations  was  received  purporting  to  come  from  seven 


B 


■ 


rii 


111 


MM 


i  ft 


SCOTLAND. 


{June  io,  1905.. 


electoral  divisions  ;  and,  if  so,  what  local  authorities  approved 
of  it  and  by  how  many  ratepayers  it  was  signed  ;  w  natwas  the 
total  amount  spent  in  improvements  during  the  three  years 
ending  March  31st,  1505  ;  and  whether  the  Local  Government 
Board’s  recommendations  for  further  expenditure  would  be 
suspended  pending  the  report  of  the  Viceregal  Commission. 
Mr.  Long  answered  that  the  Local  Government  Board  had 
referred  this  question  to  the  Clerk  of  the  Cootehill  Union, 
who  had  furnished  the  following  information  :  No  public 
inouiry  was  held  into  the  causes  of  death  in  the  cases 
referred  to.  The  deaths  were  certified  as  having  been  due  to 
septicaemia  following  operation.  None  of  them  were  due  to 
old  age  and  no  local  doctor  refused  to  administer  an 
anaesthetic  in  any  of  the  cases.  The  only  objection  in  writing 
received  by  the  guardians  in  the  matter  of  the  suggested  im¬ 
provement  was  a  protest  by  one  of  the  guardians,  representing 
a  district  electoral  division  in  the  county  Monaghan  portion  of 
the  union.  No  improvements  were  carried  out  in  the  infirmary 
during  the  period  stated  other  than  those  effected  by  the 
house  carpenter  of  that  institution#  At  a  special  meeting  of 
the  guardians,  held  on  April  17th  last,  a  resolution  was  passed 
postponing  the  carrjirg  out  of  the  alterations  pending  the 
report  of  the  Poor-law  Commission.  The  Local  Government 
Board  would  communicate  with  the  new  Board  of  Guardians 
which  would  shortly  come  into  office  on  the  subject  of  the 
proposed  improvements.  _ 


Damage  to  Crops  Bill  is  first  for  consideration  ;  and  the  Coa 
Mines  (Weighing  of  Minerals)  Bill  is  second ;  the  Drunkennes 
(Ireland)  Bill,  and  the  Coal  Mines  Employment  Bill  ar 
next.  Other  private  members’  Bills,  if  opposed,  will  have  n 
chance. 


Leaflets  on  Ventilation  and  Child  Rearing.— Mr.  Weir 
asked  the  Lord  Advocate  whether  the  Secretary  for  Scotland 
had  yet  considered  the  expediency  of  issuing  to  parochial 
medical  officers,  sanitary  inspectors,  and  inspectors  of  poor, 
leaflets  containing  the  opinions  of  the  Committee  on  Physical 
Deterioration  relative  to  ventilation  and  the  bringing-up  of 
young  children,  with  a  view  to  the  dissemination  of  informa¬ 
tion  on  these  subjects.  Mr.  Scott  Dickson  replied  that  the 
Local  Government  Board  were  taking  steps  to  ascertain  how 
far  it  was  practicable  to  issue  leaflets  on  the  lines  suggested 
by  the  honourable  member. 


The  Sanitary  State  of  Freshwater  and  Totland.— Mr. 

Martin  asked  the  Secretary  to  the  Board  of  Trade  last  week 
whether  he  was  aware  that  on  October  6th,  1903,  the  Board  of 
Trade  gave  permission  to  the  Isle  of  Wight  .Rural  District 
Council  to  construct  an  outfall  sewer  upon  the  foreshore  at 
Norton,  near  Yarmouth,  Isle  of  Wight,  in  connexion  with  the 
Freshwater  and  Totland  sewerage  scheme,  upon  condition 
that  the  length  of  pipe  from  high  water  mark  to  the  point  of 
discharge  should  be  1,300  feet  and  that  the  pipe  was  to  be 
laid  under  the  surface  of  the  shore  and  sea- bed  for  the  first 
1,000  ft.  and  partly  under  the  surface  of  the  sea-bed  for  the 
remaining  300  ft. ;  and  whether,  seeing  that  the  contractor  hac 
laid  the  pipe  above  the  surface  of  the  sea-bed,  what  steps  the 
President  of  the  Board  of  Trade  proposed  to  take  to  compel 
the  contractor  to  carry  out  the  drainage  according  to  the  plan 
approved  by  his  Board,  in  view  of  the  danger  to  the  sanitary 
condition  of  Freshwater  and  Totland,  and  the  obstruction 
caused  to  in -shore  navigation.  Air.  Bonar  Law  answered  tha  . 
the  Board  of  Trade  on  the  nth  instant  called  the  attention  of 
the  Rural  District  Council  to  the  facts  as  stated  in  the  question, 
and  inquired  what  steps  the  Council  proposed  to  take  in  order 
to  bring  the  works  into  conformity  with  the  plans  sanctioned 
by  the  Board.  The  Board  were  now  awaiting  the  reply  of  the 
Council.  They  were,  however,  not  aware  that  any  danger  to 
the  sanitary  condition  of  Freshwater  and  Totland  could  arise 
from  the  pipe  as  now  laid. _ 


koflattir. 


Midwifery,  Gynaecology,  and  Diseases  of  Children  a 

Edinburgh. 

We  understand  that  Professor  A.  R.  Simpson  has  expresse 
his  intention  to  retire  from  the  Chair  of  Midwifery  an 
Diseases  of  Women  and  Children  in  the  University  of  Edii 
burgh  ;  his  resignation  will  be  considered  by  the  Universii 
Court  at  its  meeting  next  week.  Professor  Simpson  has  occi 
pied  the  chair  for  thirty-five  years,  having  succeeded  h 
uncle,  Sir  James  Y.  Simpson,  Bart.,  in  1870.  He  is  also  Dea 
of  the  Faculty  of  Medicine  in  the  University.  Only  one 
his  predecessors  has  filled  the  Chair  for  a  longer  period 
namely,  James  Hamilton,  who  was  elected  in  i8co,  andwi 
succeeded  by  Sir  James  Simpson  in  1840.  The  Edinburg 
Chair  is  the  oldest  Chair  of  Midwifery  in  the  world.  It  w, 
founded  in  1726,  and  Joseph  Gibson  was  the  first  Professor. 
There  is,  we  understand,  a  strong  and  growing  feeling 


After  the  Whltsuatide  Holidays.— The  House  of  Commons 
will  resume  business  on  Tuesday,  June  20th.  On  that  day  a 
special  meeting  of  the  Lords  will  be  held  to  announce  the 
King’s  approval  of  the  new  Speaker.  The  first  business  in  the 
Commons  will  be  the  Unemployed  Bill,  which  will  occupy, 
no  doubt,  all  the  Tuesday.  On  the  next  day  the  Indian 
Budget  will  be  taken,  and  an  interesting  discussion  is  pro¬ 
mised.  The  fearful  prevalence  of  plague  in  India  will  be 
brought  under  the  notice  of  the  House  by  Sir  Walter  Foster. 
On  the  Thursday  Scotch  Estimates  will  be  taken,  and  on  the 
Friday  the  Consolidated  Fund  Bill  No.  2  will  be  discussed. 
After  Whitsuntide  the  Government  takes  nearly  all  the  time 
of  the  House,  and  only  those  private  members’  Bills  which 
have  passed  through  the  Committee  stage  have  any  chance. 
They  will  be  taken  on  the  second  and  third  Fridays  after  the 
recess.  On  Friday,  June  30th,  The  Shipowners  Negligence 
(Remedies)  Bill  has  first  place,  and  the  Public  Trustee  and 
Executors  B  11  stands  next.  On  July  7th  the  Compensation  for 


Edinburgh  that  in  view  of  the  recent  vast  development 


gynaecology,  the  time  has  come  for  making  two  Chairs- -01 
of  midwilery  and  one  of  gynaecology.  We  may  add  tb 
grounds  equally  good  exist  for  the  establishment  of  a  thi 
Chair  of  Diseases  of  Children.  The  subject  is  one  of  enormo  , 
practical  importance,  for  medical  students  will  find  when  th 
go  into  general  practice  that  a  large  number  of  their  patien 
will  be  children,  and  this  fact  is  recognized  by  most  of  t! 
universities  on  the  Continent  and  in  America.  If  t- 
anatomy  and  physiology  of  parturition  were  fully  dealt  wi 
in  connexion  with  the  classes  of  anatomy  and  physiolog, 
it  ought  to  be  possible  to  give  a  sufficient  theoretical  cour 
of  midwifery  in  fifty  lectures.  The  same  number  of  leetux 
would  suffice  for  gynaecology.  Thus  both  classes  might 
taken  in  a  summer  session,  and  the  too-heavily  load  : 
later  winter  sessions  of  the  medical  curriculum  mig. 
be  correspondingly  relieved.  The  difficulty  is  tc  fi:. 
money  for  the  endowment  of  the  new  Chair  of  Gyna<- 
ology.  We  understand  that  the  funds  available  frc< 
the  Carnegie  Trust  are  ear- marked  for  various  other  p'- 
poses  for  several  years  ahead.  A  Chair  of  Gynaecolo 
was  mentioned  among  these  purposes,  but  that  has  nitc 
while  been  dropped  in  favour  of  what  are  believed  to  be  me 
pressing  demands.  So  far  as  we  know,  no  formal  suggeatu' 
has  hitherto  been  made  for  the  establishment  of  a  Chair  1 
Diseases  of  Children,  but  the  time  seems  opportune  for  cc- 
sidering  the  subject.  It  would  appear  that  if  either  Chair  ■ 
to  be  established,  funds  must  be  obtained  from  private  bei 
factors# 

Already  candidates  are  being  named  for  the  prospect!1 
vacancy  in  the  Chair  of  Midwifery  and  Diseases  of  Wom- 
and  Children,  to  give  it  its  full  title.  Among  them  are  1 
John  Halliday  Groom,  Dr.  J.  W.  Ballantyne,  and  Dr.  F.  W.  • 
Haultain,  though  there  doubtless  will  be  others.  The  elect.: 
are  the  Curators  of  Patronage:  The  Hon.  Lord  Stormon- 
Darling,  Sir  Patrick  Heron  Watson,  the  Hon.  Lord  I)unu 
Sir  Thomas  Cranston  (Lord  Provost),  Sir  Andrew  McDona- 
Mr.  Brown  (Treasurer),  and  Mr.  Richard  Clark. 


The  Royal  Victoria  Hospital  for  Consumption, 

Edinburgh.  I 

The  annual  meeting  of  this  institution  was  held  in 
grounds  of  the  hospital  at  Craigleith  on  May  318^' 
Alexander  Christison,  Bart.,  presiding.  There  was  a  lar> 
and  influential  attendance.  The  Chairman,  in 
proceedings,  spoke  of  the  value  and  importance  of  then 
pital,  of  its  small  beginning  in  1887,  of  its  gradual  growth,, 
the  opening  of  three  new  pavilions  in  1903,  of  the  vast  amor 
of  good  work  done  at  the  dispensary  (out-patient  aepa 
ment)  and  in  the  hospital,  of  the  bazaar  in  November  ne 
which  was  arousing  such  widespread  interest,  of  the  non 
conferred  on  the  institution  by  the  King,  who  had  given 
patronage,  and  had  permitted  them  to  add  the  prefix  xto,* 
to  the  title.  , 

Mr.  L.  A.  Guthrie,  W.S.,  Honorary  Secretary,  submit  - 
the  fifteenth  annual  report.  Reference  was  made  to 
interest  shown  by  the  King  in  the  hospital,  and  to  -he  ■ 
that  the  Queen  had  consented  to  become  Patron  of  the  im 
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onal  Fair  to  be  held  in  Edinburgh  in  November  next  on 
ilf  of  the  funds  of  the  hospital.  The  number  of  individual 
mts  received  for  indoor  treatment  in  the  hospital  since 
opening  to  March  31st,  1905,  was  9S8.  There  were  also 
1  visitant  patients,  that  is,  patients  who  enjoyed  the 
“  regime  as  other  patients,  but  returned  to  their  homes  at 
t.  The  need  for  extension  of  the  hospital  was  strongly 

!•  A  central  accommodation  block  with  quarters  for  the 

ent  staff,  and  a  general  dining  room  and  kitchen  for  the 
■nts  were  greatly  needed.  It  was  hoped  that  the  fund 
it  be  raised  to  £12  coo  by  the  Fair  in  the  Waverley 
:et.  The  House  Committee  were  besieged  with  applica- 
for  admission  much  in  excess  of  the  existing  accommo- 
n.  The  Committee  were  satisfied  that  their  duty,  both 
ie  great  crowd  of  consumptive  poor  and  to  the  public 
sted  in  primarily  admitting  those  patients  in  whom 
was  reasonable  ground  to  expect  a  cure,  or,  at 
,  lasting  benefit.  In  order  to  enlarge  the  operations 
e  hospital,  and  to  meet  the  case  of  patients  able  to 
lbute  in  part  towards  their  maintenance,  the 

mttee  had  arranged  for  the  addition  of  a  few 
in  excess  of  their  present  ordinary  resources.  The  con- 
tion  bad  meantime  been  fixed  at  a  guinea  a  week, 
ler,  they  had  proposed  a  method  of  endowment  to  indi- 
,1  beneiactors,  to  heads  of  firms,  and  to  smaller  towns 
ommumties.  They  were  prepared  to  negotiate  for  the 
tenance  of  a  bed  within  the  hospital  for  a  sum  of  /80  a 

?Putnbul0r  *?aYing  immediate  right  of  nomination 
it  bed  throughout  the  year,  provided  that  such  applicants 
mission  conformed  in  other  respects  to  the  regulations 
hospital.  The  length  of  residence  was  considerable— 
any  several  months,  in  one  case  over  a  year.  The  results 
•atment  continued  gratifying ;  with  few  exceptions,  the 

lt8^ad?0new£  h-In,  a  large  number  of  instances  the 
^  had  been  effectively  arrested,  and  the  patients  had 
able  to  resume  regular  employment.  Thereafter  the 
„al  has  kept  in  touch  with  many  of  those,  either  directly 
ough  their  doctors.  A  number  of  patients,  more  or  less 
D  LCUre  c  been  retained  in  the  service  of  the  hos- 
thus  a  first  step  had  been  taken  towards  a  scheme  for 
•tablishment  of  a  colony  for  the  after-life  and  super- 
of  consumptive  patients.  Since  the  date  of  open- 
t.329  individual  patients  had  received  advice  and  treat- 
ac  the  out-patient  department.  A  large  number 

SFnna  *“  +thei5  .9wn  h°mes  ;  they  received  printed 
chons  how  to  treat  themselves  and  how  to  prevent  or 

to  others;  they  received  disinfectants  and 
m  bottles,  and  in  some  cases  food-stuff’s  and  the  like 
faiQla^t0rya.°f  the  DisPen9ary  the  bacteriological 
Th«aa™he-?18e??e  waacarried  out  in  every  possible 
Ine  Samaritan  Committee  continued  to  do  excellent 
imoDg  patients  who  had  become  impoverished  by  the 
?’  4,ihe  exYesLof  ordinary  expenditure  over  total  in- 

FiFeJearKt0aMarCh3ISV905’  was  £i)752  139.  ud. 

S  Ph-f  Aberdeej?  moved  the  adoption  of  the  report, 

DortGhThaepeCO-ade<l’  aAd  thT?  Rev>  John  Kalman  spoke 

An  Pl^tr)  mov'd  th<>  EOral  °°lle*C  °‘ 

thG  frequency  of  consumption  and  its  far- 
1  ^  d  disastrous  consequences,  there  is  need  for  a  powerful 

'well,  greeted  organization  against  it,  and  the  Royal  Victoria 
ved  itself  °°1Dsumptio.n  haviDg  through  its  various  departments 

he  hosn  L/il  P°  aD  ,f6mYe’  the  maintenance  and  extension 
ne  hospital  is  a  necessity  and  a  public  duty. 

inrFnF0fuhe^PKbliCNHealth  Committee  of  the  Town 
d  (Councillor  Gibson)  seconded. 

committee  of  Management  was  re-elected  for  the  next 


ik  Local  Government  Board  for  Scotland  and 
Pulmonary  Phthisis. 

°I?™i0n  With  ¥*  mquiry  into  the  administrative 
id  Pulmonary  phthisis  ln  the  districts  and  burghs  in 
Srnf  Loeal  Government  Board  has  issued  a  form 
thrS  s?cTio“sf  ffiCerS  °f  health*  The  return  falls 

,  these  immediately  and  syste- 

m!dlCal  0fficer  of  health;  what  inquiry  is  made 

y?  Various  dl0t«n&t1011  ’  YfVF0  houses  disinfected  by  the  local 
• ,  » arious  details  are  asked  for. 

l}Tl°^ZRaia  a°y  systera  of  voluntary  notification  been  or- 
re  of  deatlfs^h  8  it.existed  ;  what  fee  is  paid  ;  how  many  cases 
he  th  '  h  beeD  reported  to  the  medical  officer  of  health 

allyinoJr^,,?00  1904  ;  are  the  cases  systematically  and 
y  inquired  into  and  supervised— by  whom,  how  often  is  d*s- 


mfection  done  during  the  currency  of  the  disease  ;  are  instructions  on 
venti^tion,  infection  and  disinfection,  cleansing  of  room,  and  clothing 
given,  are  sputum  vessels  provided  by  the  local  authority  what 
ai rangements  are  made  for  bacteriological  examination  of  sputum  ? 

. 3'  Jl0^Pltal  Accommodation. — How  many  beds  are  available,  how  suDer- 
sed  ;  how  many  applications  for  admission  in  the  five  years  1000  04  • 
how  many  cases  removed ;  what  varieties  (incipient,  advanced,  etc  )  •’ 
'  bat  f^mSfuients  for  curative  treatment  and  for  education  in  open-air 

local  authority  ’  Wnat  hospitals-  special  and  general,  exist,  and  do  the 
local  authority  send  any  cases  to  such  institutions  ? 

These  are  the  main  points  of  the  inquiry. 

r*  m  J?rE  Phalmers  Hospital,  Edinburgh. 

thi  PLoi  M"lrhead’s  second  term  of  office  as  Physician  to 
the  Chalmers  Hospital  terminates  on  July  1st  next,  and  the 

nirindTf  fiaVe  apP°*nted  Dr-  G.  Lovell  Gulland  for  the  usual 
of  thP  ye.arafrom  that  date-  Dr-  Gulland  is  also  one 

Xf/ho  A  ?t®Dt  Rhy8ic,an9  t0  the  R°yal  Infirmary  and  one 
Th^nth  hyS1CiaFS  to  Vlctoria  Hospital  for  Consumption, 
Mr  Hnrnld  Tb|f-,0f  ^ /iaff  °f  the  Chalmers  Hospital  are  : 
Hoi'J  od  ^lles,  M.B.,  F.R.C.S.E.,  Surgeon;  Mr.  G. 
T)  A U  ’  L.R  C.S  E  ,  Assistant  Surgeon;  Dr. 

vr‘  h  u  ¥uciV ll"ni>  Anaefchetist;  Dr.  George  Lyon, 

M.R  C.P.E.,  Pathologist ;  Mr.  Matthew  Holmes,  M.B.,  Oh  B 

House-Surgeon:  and  Miss  M.  Craig,  Matron. 

The  Rebuilding  of  the  Glasgow  Royal  Infirmary. 

™ittVaCof0I}i?f  the  Royal  Infirmary  Board  of  Directors  in  the 

Sn  «leien  Pf°P0Sed  uebujldlDg  of  the  infirmary  has 
been  subjected  to  much  adverse  criticism,  the  selec- 

plans  paYing  given  grave  offence  to  the 
archRetffs  in  particular.  It  is  generally  understood  that 

e?eetiodnrenf  fhl  1pr-(?5?Se  ehort]y  to  Proceed  with  the 
oFvi  Vi?;Fi  wf  tde,  buildings  ^  according  to  the  accepted  plans, 
and  this  has  led  to  a  further  appeal  for  reconsideration.  A 
^Presenting  the  Glasgow  Archaeological 
society,  the  Glasgow  Institute  of  Architects,  and  the  Art 
Ciub  has  had  the  matter  in  hand  and  is  bringing 
before  the  public  the  injurious  effect  the  proposed  new 

PaiSgSi  Wi  have  01i  the  txternal  appearance  of  the 
Cathedral.  The  proposed  “Jubilee  Block”  is  to  occupy 

one  side  of  Cathedral  Square,  and,  being  a  huge  pile  of 
six  stories  and  basement,  will  dwarf  the  Cathedral  itself 
which  is  Glasgow  s  greatest  architectual  adornment.  To  em¬ 
phasize  the  importance  of  the  point  the  committee  have  had 
pians  prepared  and  published  in  the  Glasgow  Herald ,  but  it  is 
eared  that  the  Board  are  already  committed  to  proceed  with 
the  work  as  arranged. 

t%  t?  a  mu  Glasgow  Small- pox  Hospital. 

Hr.  R.S.  Thomson  for  many  years  and  up  till  the  time  of  his 
lamented  death  three  months  ago  held  the  post  of  consulting 
physician  to  the  Small  pox  Hospital  at  Belvidere.  At  that 
time  the  duties  were  transferred  to  the  physician  superinten- 
dent  of  Belvidere  Fever  Hospital,  and  the  Health  Com¬ 
mittee  has  now  decided  to  continue  that  arrangement,  and, 
in  consideration  of  the  extra  duties  involved,  has  raised  Dr. 
Brownlee’s  salary  by  ^30. 

Bubonic  Plague  at  Leith. 

The  three  plague  patients  are  still  in  the  East  Pilton 
Hospital,  and  continue  to  improve.  There  have  been  no  new 
cases  since  May  10th.  No  plague-infected  rats  have  been 
found.  Guards  are  still  being  kept  on  mooring  ropes  and 
hawsers  of  vessels  in  the  docks,  and  the  systematic  destruc¬ 
tion  of  rats  is  being  persevered  with. 


felartir. 

The  Irish  Medical  .Association. 

The  Irish  Times  in  a  leading  article  on  the  subject  of  Mr. 
Chances  adnress  (see  page  1305),  observes  that  the  authorities 
of  the  Irish  Medical  Association  should  not  have 

delivered  themselves,  bound  hand  and  foot,  into  their  envoy’s  charge. 
They  did  this,  with  the  consequence  that  since  the  issue  to  the  members 
of  Council  of  Surgeon- General  Evatt’s  report,  the  Council,  it  is  under- 
derstood,  has  been  more  concerned  about  the  publication  of  the  whole 
document,  or  of  only  a  carefully-revised  portion  of  it,  than  it  has  been 
to  push  to  the  front  the  claims  of  the  Poor-law  medical  officers  in 
this  we  discern  history— Irish  history,  unhappily— repeating  itself.’ 

The  writer  asks  whether 

it  is  of  set  design,  or  merely  an  accidental  combination  of  circumstance® 
that  leads  to  one  daily  newspaper  in  Dublin  being  sent  the  monthly 
Journal,  whilst  the  other  newspapers  are  ignored, 


1294 


Tn  Bran*  1 

KlDICAX  JOUlKilJ 


EXPERIMENTS  ON  LIVING  ANIMALS. 


[jONE  IO.  190* 


and  he  concludes  by  saying : 


We  upon  our  part,  challenge  the  authorities  to  declare  the  port  for 
which  they  would  have  the  Association  set  sail.  Is  their  endeavour  to 
be  confined  to  securing  the  greatest  good  for  the  greatest  number,  or 
may  we  anticipate  the  decline  in  public  estimation  of  the  Association, 
by  reason  of  its  inability  to  purge  itself  of  sectionalism  . 


The  Central  Midwives  Board. 

At  a  meeting  of  the  Central  Midwives  Board  held  on  March 
2,rd  iqoq,  an  application  was  made  to  recognize  the  Belfast 
Maternity  Hospital  as  a  training  school  for  midwives,  and 
also  that  nurses  hitherto  trained  there  should  be  placed  on 
the  roll  of  certified  midwives.  The  first  of  these  requests 
was  granted,  but  the  latter  was  refused.  No  reason  was 1  offi¬ 
cially  assigned  for  this  action,  but  it  was  understood  that  the 
main  reason  which  influenced  the  members  of  the  Central 
Midwives  Board  in  their  decision  was  tha,t  the  application 
had  not  been  made  earlier,  though,  legally,  it  was  still  strictly 
within  the  time  limits.  It  was,  therefore,  decided  to  approach 
the  Board  again,  and  on  May  19th  the  following  memorial, 
which  had  been  sent  forward,  was  considered  by  the  Board : 


MEMORIAL. 

To  the  Members  of  the  Central  Midwives  Board. 

■yyE _ The  Board  of  Governors  and  Medical  Staff  of  the  Belfast  Incor¬ 

porated  Maternity  Hospital  beg  most  respectfully  to  ask  the  Central 
Midwives  Board  to  reconsider  their  decision  made  at  their  last  meeting 
on  March  23rd,  1905,  by  which  they  have  refused  to  place  on  the  roll 
of  Certified  Midwives  Nurses  trained  in  the  Belfast  Maternity  Hospital 
previously  to  April  1st,  1905,  and,  in  support  of  this  request,  we  would 

urge  the  following  reasons  :  ..  ,  _  . 

1  For  more  than  a  century  the  Belfast  Maternity  Hospital  has  been 
in  existence  in  Belfast,  where  it  has  been  largely  availed  of  by  respect¬ 
able  women  from  various  parts  of  the  Province  of  Ulster  as  a  place  where 
they  could  be  trained  in  midwifery  nursing.  These  pupil  midwives  are 
obliged  to  reside  for  a  period  of  six  months  in  the  Hospital,  where  they 
are  carefully  instructed  by  the  Matron  and  by  the  Medical  Staff,  and  at 
the  end  of  their  course  of  practical  study  they  receive  the  Certificate  of 
the  Institution  (which  is  recognized  by  the  Irish  Poor-law  Authorities) 
provided  they  pass  an  examination  conducted  by  the  attending  Phy¬ 
sicians  ;  in  other  words,  the  Belfast  Maternity  Hospital  has  for  more 
than  one  hundred  years  been  the  training  home  for  Nurses  in  the  North 
of  Ireland,  in  the  same  way  as  the  Dublin  Maternities,  or  the  Cork 
Lying-in  Hospital.  The  Central  Midwives  Board  have  placed  on  their 
roll  of  Certified  Midwives  Nurses  who  have  been  trained  in  the  Mater¬ 
nity  Hospitals  in  Dublin,  in  the  Cork  LyiDg-in  Hospital,  and  in  the 
Limerick  Lying-in  Hospital,  but  they  refuse  to  recognize  those  from 
the  Belfast  Maternity  Hospital.  We  would  ask  most  respectfully  that 
such  distinctions  should  not  be  made. 

2.  We  have  been  informed  that  our  request  has  been  refused  because 
it  ought  to  have  been  made  earlier.  In  reply  we  beg  to  state  that  the 
delay  arose  on  our  part  owing  to  the  building  of  our  new  Maternity 
Hospital— the  largest  of  the  kind  in  Ireland,  outside  Dublin— and  in 
answer  to  a  letter  written  to  the  Chairman  of  the  Central  Midwives 
Board  by  a  member  of  the  Medical  Staff,  asking  if  it  would  do  to  apply 
after  we  had  entered  our  new  Hospital,  he  was  informed  in  a  letter 
dated  October  14th,  1904,  “If  you  apply  when  your  new  Hospital  is 
ready  the  Board  will  consider  the  matter  without  delay.”  We  entered 
our  new  Hospital  at  the  end  of  last  year  and  on  February  14th,  1905,  we 
made  formal  application,  so  that  the  argument  of  not  having  applied  in 
time  does  not  hold  good. 

3  it  has  been  said  that  the  North  of  Ireland  is  not  in  the  same  posi¬ 
tion  as  Dublin  and  the  South  of  Ireland,  as,  owing  to  an  arrangement 
made  in  Parliament  by  the  Members  representing  these  Districts,  a 
special  rule  was  made  for  their  recognition,  and  that  owing  to  this  cir¬ 
cumstance  we  are  not  in  the  same  category  ;  indeed,  in  this  respect  we 
are  in  the  same  plight  as  the  Scottish  Maternity  Institutions.  We  ask, 
Is  this  fair  ?  and  further  we  would  draw  the  attention  of  the  Central 
Midwives  Board  to  the  fact  that  they  have  notwithstanding  recognized 
Nurses  trained  at  the  Maternities  in  Glasgow,  Dundee  and  Aberdeen, 
although  in  the  case  of  the  latter  two  a  refusal  was  made  at  first. 

4.  We  see  by  a  Table  published  in  the  Medical  Journals  that  of  the 
15,590  Midwives  placed  on  the  roll  of  Certified  Nurses,  more  than  one- 
half — 8,448 — are  “  women  in  bona-fide  practice,  July,  1901.”  We  would 
respectfully  deprecate  the  action  of  the  Central  Midwives  Board  in 
placing  on  their  roll  of  Certified  Midwives  8,448  women,  many  of  whom 
must,  from  their  want  of  proper  training,  have  acquired  very  little 
knowledge  of  modern  antiseptic  and  aseptic  methods  as  applied  to 
midwifery  nursing,  while  they  refuse  to  recognize  others  who  have  had 
a  thorough  training  in  such  necessary  minutiae,  and  who,  as  evidence 
of  their  knowledge,  are,  after  a  period  of  six  months’  probation  and 
practical  experience  in  a  Maternity,  obliged  to  pass  an  examination. 

On  these  grounds  we  beg  that  the  Central  Midwives  Board  will 
reconsider  their  decision  and  see  their  way  to  recognize  pupil 
Midwives  trained  in  the  Belfast  Maternity  Hospital,  prior  to  April  1st, 
1905,  on  presenting  their  Certificates. 

Signed  on  behalf  of  the  Board  of  Governors  and  Medical  Staff  of  the 
Incorporated  Belfast  Maternity, 

(Signed)  Herbert  Ewart, 

Chairman  of  the  Board  of  Governors. 
(Signed)  H.  D.  Osborne,  L.R.C.P.S.Edin.,  L.M., 

Secretary  to  the  Medical  Staff. 


In  the  report  of  the  meeting  of  the  Central  Midwives  Be 
published  in  the  Supplement  of  May  27th,  p.  286,  Sir  Will  1 
Sinclair  is  reported  to  have  observed  that  the  Central  J 
wives  Board,  in  their  previous  decision,  “  had  made  a  serf: 
mistake— that  the  Belfast  Maternity  Hospital  had  a  righ 
have  its  certificates  recognized,  and  that  the  action  of 
Board  was  a  great  hardship  to  a  considerable  numbe 
women.”  Notwithstanding,  a  reply  has  been  received  re 
ing  the  prayer  of  the  memorial,  and  this  reply  assigns 
reasons  oi  any  kind,  but  is  of  the  usual  red-tape  official  nat 
It  seems  to  be  clear  that  a  great  mistake  has  been  made 
the  Central  Midwives  Board,  and  that  the  Belfast  Mater  1 
Hospital  has  just  reason  to  complain.  Why  should  it 
be  treated  in  the  same  way  as  the  Dublin  Hospitals  and  ti 
in  Cork  and  in  Limerick  ? 

The  subject  is  one  upon  which  a  question  might  properll 
put  in  the  House  of  Commons.  What  makes  the  situa 
still  more  absurd  is  that  certain  nurses  trained  in  the  Be, 
Maternity  Hospital  have  been  admitted  under  the  1 
“Women  in  bona-fide  practice” ;  that  is,  in  the  same  cate 
as  the  “handy  women.”  The  main  reason  for  the  exist 
of  the  Central  Mid  wives  Board  is  to  stamp  out  puerp 
fever,  but  if  they  admit  thousands  of  women  of  the  “  ha  1 
women”  type,  and  refuse  to  recognize  others  fully  trains 
modern  antiseptic  methods,  the  chances  of  seeing  anyali 
ment  in  the  death-rate  of  this  preventable  disease  aredoo 
to  failure.  The  sooner  the  Central  Midwives  Board  ; 
their  decision  in  this  case  the  better  and  fairer  it  will  be. 


EXPERIMENTS  ON  LIVING  ANIMALS.* 

The  reports  of  the  Inspectors  appointed  by  the  Home  Ci 
on  experiments  performed  on  living  animals  during  19c 
England,  Scotland,  and  Ireland,  were  issued  on  June  3rd 


England  and  Scotland. 

Professor  G.  D.  Thane  states  that  the  total  numbf 
persons  in  England  and  Scotland  holding  licences  gra: 
under  the  Act  39  and  40  Viet.,  c.  77,  during  1904  was  36) 
whom  no  performed  no  experiments.  These  member, 
elude  26  licensees,  whose  licences  expired  on  February  ' 
1904.  Only  three  of  these  performed  experiments  in  1 
One  table  (I)  contains  the  names  of  all  “registered  pla 
in  which  experiments  must  be  performed  except  when  id 
lations  are  made  in  studying  outbreaks  of  disease  art 
cattle  in  remote  districts.  In  two  other  tables  (II  and 
are  given  the  names  of  all  persons  who  held  lice 
during  1904.  These  tables  afford  evidence  (1)  that  lied 
and  certificates  were  granted  only  on  the  recommendati; 
persons  of  high  scientific  standing  ;  (2)  that  the  licensee: 
persons  who  by  their  training  and  education  are  fitte 
undertake  experimental  work;  and  (3)  that  all  experim 
work  has  been  conducted  in  suitable  places.  A  fourth  I 
(IV)  shows  the  number  and  nature  of  the  experiments' 
formed  by  each  licensee  ;  this  table  is  divided  into  two  p 
A  and  B,  for  the  purpose  of  separating,  in  conformity 
the  requirements  of  the  Act,  experiments  in  which  anael 
tics  were  used  from  those  which  were  performed  withoui 
employment  of  such  agents.  The  number  of  expend 
included  in  part  A  of  this  table  is  2,216;  part  B  comp 
30,346.  The  total  number  of  experiments  is  therefore  3 
being  an  increase  of  13  478  as  compared  with  the  numb 
1903.  Of  this  increase  by  far  the  largest  part  (13  433)  »e: 
to  the  class  of  experiments  included  in  part  B,  which  col 
almost  entirely  of  inoculations  and  hypodermic  inject 
Only  45,  therefore,  are  included  in  part  A,  in  which 
placed  all  experiments  involving  a  serious  operation. 


Experiments  Under  Anaesthetics. 

In  1,102  of  the  2,216  experiments  in  Table  IV  the  am 
suffered  no  pain,  the  Act  providing  that  they  must  be  1 
under  an  anaesthetic  during  the  whole  of  the  experiment! 
must,  if  the  pain  is  likely  to  continue  after  the  effect  01 
anaesthetic  has  ceased,  or  if  any  serious  injury  has  bee 
flicted  on  them,  be  killed  before  they  recover  from  the 
enceof  the  anaesthetic.  In  1,114  the  experiments  were 
formed  under  special  certificates,  requiring  that  the  n- 
operations  shall  be  performed  under  anaesthetics  from 
influence  of  which  the  animals  are  allowed  to  recover. 
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ations  are  performed  aseptically,  and  the  healing  of  the 
uds,  as  a  rale,  takes  place  without  pain.  If  the  antiseptic 
autions  fail  and  suppuration  occurs,  the  animal  must 
illed.  Experiments  involving  the  removal  of  important 
ns,  and  of  parts  of  the  brain,  are  performed  without 
ing pain  to  the  animals  ;  and  it  is  pointed  out  that  after 
on  of  a  part  of  the  nervous  system,  the  resulting  degenera- 
changes  are  painless.  If  a  subsequent  operation  is  neces- 
in  an  experiment  of  the  category  under  consideration,  a 
ition  is  attached  to  the  licence  requiring  that  all  opera- 
procedures  shall  be  carried  out  under  anaesthetics  of 
lent  power  to  prevent  the  animal  feeling  pain.  In  no 
has  a  cutting  operation  more  severe  than  a  superficial 
section  been  allowed  to  be  performed  without 
sthetics. 

Experiments  Without  Anaesthetics. 

e  experiments  included  in  Table  IV  (B)  are  all  per- 
ed  without  anaesthetics.  They  are  mostly  inoculations, 

.  few  are  feeding  experiments,  or  consist  in  the  adminis- 
m  of  various  substances  by  the  mouth  or  the  abstraction 
minute  quantity  of  blood  for  examination.  In  no 
nee  has  a  certificate  dispensing  with  the  use  of 
ithetics  been  allowed  for  an  experiment  involving 
■ions  operation.  It  is  required  that  inoculations  into 
parts,  involving  a  preliminary  incision  in  order  to 
le  the  part  into  which  the  inoculation  is  to  be  made, 
d  be  performed  under  anaesthetics  ;  they  are  therefore 
d  in  Table  IV  (A).  _  It  is  pointed  out  that  the  experi- 
lasts  the  whole  period — possibly  extending  over  several 
or  even  weeks— from  the  administration  of  the  drug  or 
don  until  the  animal  recovers  from  the  effects,  if  any, 
is  or  is  killed.  The  substance  administered  may  give 
0  poisoning  or  may  set  up  a  condition  of  disease,  either 
lich  may  end  in  death.  To  administer  to  an  animal 
a  poison  as  diphtheria  antitoxin,  or  to  induce  such  a 
se  as  tuberculosis,  although  it  may  not  be  accompanied 
ate  suffering,  is  held  to  be  a  proceeding  “calculated  to 
>ain,”  and  therefore  it  is  considered  as  coming  within 
uopeof  the  Act.  “It  must  not,  however,”  says  Pro- 
Thane,  “be  assumed  that  the  animal  is  in  pain  during 
hole  of  this  time.  In  cases  of  prolonged  action  of  an 
ed  substance,  even  when  ending  fatally,  the  animal  is 
illy  apparently  well,  and  takes  its  food  as  usual  until  a 
time  before  death.  The  state  of  illness  may  last  only  a 
ours,  and  in  some  cases  it  is  not  observed  at  all.”  The 
s  of  a  very  large  proportion  of  the  inoculations  are 
ive,  and  the  experiments  are  therefore  absolutely  pain- 
If  pain  does  ensue  as  the  result  of  an  inoculation  the 
.1  has  to  be  killed  under  anaesthetics. 

Medical  and  Sanitary  Uses  of  Inoculation  Tests. 

great  increase  in  the  number  of  inoculations  may  be 
as  an  index  of  the  growing  importance  attached  to 
ical  testa  by  medical  practitioners  as  aids  in  the 
isis,  treatment,  and  prevention  of  disease,  and  by  sani- 
mthorities.  Several  county  councils  and  municipal 
ations  have  their  own  laboratories,  in  which 
lological  investigations  are  carried  on,  including 
ecessary  tests  on  living  animals;  and  many  others 
arrangements  by  which  similar  observations  are 
on  their  behalf  in  the  laboratories  of  univer- 
colleges,  and  other  institutions.  A  sewage  farm 
istered  as  a  place  in  which  experiments  on  living 
Is  may  be  performed  in  order  that  the  character  of  the 
t  may  be  tested  by  its  effects  on  the  health  of  fish.  The 
of  Agriculture  has  a  laboratory  which  is  registered-for 
rformance  of  experiments  having  for  their  object  the 
ion  and  study  of  the  diseases  of  animals.  In  other 
.  experiments  were  made  on  behalf  of  the  Home  Office, 
aia  Office,  the  Local  Government  Board,  the  Office  of 

III  r®sPect  of  the  ventilation  of  the  House  of  Commons, 
3ard  of  Agriculture,  and  the  Dangerous  Trades  Com- 
'Tv,DVery  large  ProPortion  of  the  experiments  in 

IV  (B)  were  thus  performed,  either  on  behalf  of 
bodies  with  a  view  to  the  preservation  of  the 
health,  or  directly  for  the  diagnosis  and  treat- 

of  disease.  Thirty-three  licensees  return  6,296  ex- 
uts,  nearly  the  whole  of  which  were  performed 
ivernment  departments,  county  councils,  or  muni- 
corporations;  1,821  experiments  were  made  by  three 
es  for  the  Royal  Commission  on  Tuberculosis  ;  seven 
es  performed  5,852  inoculations  for  testing  antitoxin 
4  vaccines  ;  and  8  292  experiments,  mostly  inocula¬ 


tions,  were  performed  on  behalf  of  the  Imperial  Cancer 
Research  Fund. 

The  number  of  injections  made  during  the  year  1904  for  the 
diagnosis  of  rabies  in  dogs  is  64 ;  these  are  placed  in 
Table  IV  (A). 

.  Inspection  of  Registered  Places. 

During  the  year  the  usual  inspection  of  registered  places 
were  made  by  Sir  James  Russell  and  Professor  Thane,  and 
have  been  severally  reported.  They  found  the  animals  every¬ 
where  suitably  lodged  and  well  cared  for,  and  the  licensees 
desirous  of  acting  in  every  way  in  accordance  with  the  letter 
and  spirit  of  the  Act. 

Irregula 

In  four  cases  irregulaties  were  observed ;  particulars  of 
these  are  given.  In  each  case  the  Home  Secretary  received 
explanations  from  the  licensees,  and  was  satisfied  that  there 
+1?  +  no  in^erition  of  evading  or  infringing  the  Act,  and. 
that  the  irregularities  were  due  to  inadvertence  or  misunder¬ 
standing.  By  his  direction  a  suitable  reproof  was  adminis¬ 
tered  in  each  case. 

Ireland. 

Sir  Thornley  Stoker  reports  that  twelve  licences  were  in 
force  m  Ireland  during  1904 ;  of  these  five  expired,  two  of 
which  were  renewed.  One  licence  in  force  was  a  new  one- 
granted  during  the  year.  All  the  licensed  persons  performed 
experiments.  The  number  of  experiments  performed  was 
x55*  57  oeiog  under  licence  alone  and  98  under  special  certifi¬ 
cates.  The  experiments  performed  were  mainly  inoculations 
or  injections,  with  the  exception  of  11  of  a  physiological,  and 
1 1  of  a  pathological,  nature.  Of  these,  11  were  done  in  illus¬ 
tration  of  lectures. 

Nature  of  Investigations. 

Nearly  all  the  inoculations  and  injections,  says  Sir  Thornley 
Stoker,  seem  to  have  been  of  a  useful  pathological  character. 
They  embraced  the  investigation  of  canine  rabies,  of  pneu¬ 
monia,  tuberculosis,  and  other  grave  conditions  of  disease. 
The  physiological  experiments  dealt  with  the  blood-pressure, 
the  function  of  respiration,  the  performance  of  digestion,  and 
some  matters  bearing  on  questions  of  disease.  Some  of  the 
investigations  dealt  with  diseases  of  the  domesticated  lower 
animals,  and  were  of  a  useful  character  and  of  economic  value. 

Registered  Places. 

The  licensed  places  were  inspected  and  their  condition 
found  satisfactory.  In  Dublin  animals  are  usually  only  pro¬ 
cured  when  wanted,  and  their  confinement  is  therefore  short 
Experiments  were  performed  in  both  Belfast  and  Cork,  and 
the  Medical  Inspectors  of  the  Local  Government  Board  report 
that  matters  are  conducted  in  these  cities  in  conformity  with 
the  provisions  of  the  Act. 


ANTIVIYISECTIONIST  STAGE  THUNDER. 

Mr.  Coleridge,  as  may  be  gathered  from  his  mouthpiece,  the 
Zoophilist ,  is  a  little  annoyed  with  us.  He  does  not,  indeed,  call 
us  “scurrilous,”  but  that  is,  doubtless,  because  we  anticipated 
that  he  would.  But  he  makes  up  for  this  imposed  self-restraint 
by  saying  that  we  are  “  very  angry,  jealous,  and  disappointed ;” 
that  we  are  “destitute  of  wit  and  deficient  in  manners  ;”  that 
we  “imitate  the  objurgations  of  an  overwrought  fish-fag;” 
and  that  we  “wax  insolent  in  the  attempt  to  be  funny.” 
These  are,  we  suppose,  specimens  of  the  “  amenities  of 
debate”  which  Mr.  Coleridge  has  told  us  he  is  always  careful  to 
preserve.  He  appears  to  take  it  much  unkindly  that  in  his  per¬ 
formance  at  Queen’s  Hall  we  likened  him  to  a  chimera  buzzing 
in  the  inane ;  and  his  indignation,  somewhat  disturbing  his 
grammar,  leads  him  to  assert  that  the  average  education  and 
culture  of  his  audience  were  “  probably  of  a  much  higher  order 
than  that  which  assembles  at  medical  conferences.”  Mr. 
Coleridge  knows  better,  for  he  would  certainly  not  have  dared 
to  talk  before  a  medical  conference  the  nonsense  which  he  con¬ 
siders  to  be  good  enough  for  the  members  of  his  Society.  We 
have  more  than  once  had  occasion  to  show  how  he  adapts  his 
style  and  his  “facts”  to  his  audience,  and  how,  when  he  has 
been  caught  thus  doing  by  stealth  what  we  must  assume  he 
considers  to  be  good,  he  has  blushed  to  find  it  fame. 

Mr.  Coleridge  professes  to  believe  that  our  “vituperation” 
is  inspired  by  “rage  and  chagiinat  the  success  of  his  crusade 
against  the  misappropriation  of  hospital  funds  to  medical 
education,  and  at  the  growing  interest  which  the  public  feels 
in  the  question  of  the  torture  of  animals  by  methods  the 
medical  journals  think  it  scientific  to  support.”  As  to  the 
success  which  he  claims  for  his  crusade,  the  Secretary  of  the 
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Society,  of  which  he  is  always  anxious  to  make  it  known  that 
he  is  only  “  Honorary  Secretary,”  has  confided  to  the  sym¬ 
pathetic  ear  of  a  representative  of  the  Baity  News  that  the 
battle  is  not  yet  won.  With  this  we  are  not  here  concerned. 
But  as  a  matter  of  fact  we  are  not  at  all  enraged  or  chagrined 
at,  the  outcome  of  his  agitation  ;  if  he  will  refer  to  the  British 
Medical  Journal  of  February  25th  he  will  find  a  leading 
article  in  which  it  is  viewed  with  satisfaction,  as  being  likely 
to  lead  to  a  real  progress  in  medical  education.  It,  is  a  curious 
example  of  the  irony  of  human  destiny  that  Mr.  Coleridge 
should  be  the  blind  and  unwilling  instrument  in  bringing 
about  this  desirable  consummation.  ,  ,  , 

Of  the  “growing  interest”  which  the  public  is  said  to  feel 
in  the  movement  against  vivisection  we  fail  to  see  any  sign. 
The  meetings  may  attract  a  number  of  people  who  go  there  in 
search  of  sensation  as  they  might  go  to  a  revival  meeting  or  to 
a  murder  trial ;  but  among  those  present  are  there  to  be  found 
any  persons  of  real  distinction  in  any  sphere  of  intellectual 
activity  ?  Complaints  are  heard  from  sympathizers  that  most 
of  the  speakers  are  parsons,  and  in  most  London  newspapers 
the  reports  of  the  proceedings  are  cut  down  to  a  few  lines. 
Does  this  indicate  a  “growing  interest”  on  the  part  of  the 
public  ?  The  truth  is  that  the  movement  has  never  recovered 
from  the  exposure  of  the  methods  of  antivivisectionists 
which  was  made  two  years  ago  in  the  High  Court  of  Justice. 

There  could  be  no  more  striking  proof  of  the  indifference 
with  which  the  matter  is  regarded  by  the  public  than  the  fact 
that  the  newspapers,  whose  business  it  is  to  give  their  readers 
what  is  likely  to  interest  them,  are  chary  even  of  opening 
their  columns  to  correspondence  on  vivisection.  It  is  signi¬ 
ficant  that  the  denounoers  of  the  “tortures  ”  of  the  laboratory 
seem  to  be  unable  to  find  an  outlet  for  their  emotions  any¬ 
where  but  in  the  Ileferte.  In  that  organ  of  sweetness  and  light, 
a  writer  who  signs  himself  “Merlin”  has  been  moved  to 
deliver  himself  on  vivisection.  His  tale  has  little  meaning, 
though  the  words  are  strong,  and  it  would  be  an  affront  to  the 
readers  of  a  scientific  journal  to  treat  his  vapourings  seriously. 
There  is  one  point,  however,  to  which  we  wish  to  refer, 
because  it  carries  with  it  the  moral  of  an  interesting  story. 
In  the  lleferee  of  May  28th  the  writer  says  : 

From  all  parts  of  the  country — from  Aberdeen  to  Brighton,  and  from 
Kent  to  Cornwall— letters  pour  in  upon  me  thanking  me  for  having 
given  expression  to  the  long  cherished  views  of  their  writers  on  the 
question  of  vivisection.  It  is  impossible  to  offer  even  a  formal  acknow¬ 
ledgement  in  each  individual  instance,  but  in  another  page  will  be 
tound  a  selection  from  my  correspondence. 

In  this  “selection  ”  figure  a  few  letters  from  people  whose 
opinions  on  the  subject  are  of  no  importance;  almost  the  only 
writers  whose  names  are  known  t,o  all  are  Miss  Rhoda 
Broughton  and  Mr.  Walter  Crane.  The  editor  appends  a  note 
to  the  effect  that  he  has  received  an  enormous  number  of 
letters  in  support  of  Merlin’s  arguments.  If  this  be  the  case 
he  must  thank  the  Secretary  of  the  National  Antivivisection 
Society  for  coming  to  his  relief  at  a  critical  moment  when, 
owing  to  lack  of  support,  he  was  about  to  fall  back  from  the 
position  which  he  had  occupied.  The  following  letter  seems  to 
nave  been  sent,  with  a  copy  of  the  Referee  containing  Merlin’s 
article,  to  a  number  of  persons  who  were  thought  likely  to 
help  in  producing  the  appearance  of  an  animated  debate  : 

[Enclos  :]  92,  Victoria  Street,  London,  S.W., 

May  25th,  190s. 

Dear  Sir, — I  am  sending  you  herewith  a  copy  of  last  Sunday’s 
Referee — you  may  have  seen  it  and  the  one  of  the  previous  Sunday. 
I  hear  that  the  Editor  does  not  want  to  continue  these  articles,  as 
there  is  not  sufficient  interest  shown  from  the  correspondence  reaching 
his  office.  I  hope,  therefore,  that  you  will  write  a  letter  to  the  Editor 
of  the  Referee  at  Victoria  House,  Tudor  Street,  Whitefriars,  thanking 
him  for  noticing  the  subject  in  his  columns,  and  referring  in  some  way 
or  other  to  the  matters  contained  in  the  article.  The  letter  should,  of 
course,  appear  to  be  a  spontaneous  one.  It  would  greatly  benefit  the 
cause  if  you  can  follow  out  this  suggestion. 

Yours  faithfully, 

Kob.  Stewart,  Secretary. 

Clearly  Merlin  must  be  a  prophet  as  well  as  a  magician,  for 
he  appears  to  have  foreseen,  even  before  the  net  had  been 
east,  the  miraculous  draught  of  letters  that  came  to  him !  The 
letter  just  quoted  admits  us  to  the  workshop  where  the  anti- 
vivisectionist  stage  thunder  is  made.  It  is  indeed  an  inspiring 
spectacle  to  see  Vulcan  Stewart  forging  the  bolts  to  be  hurled 
by  the  red  right  hand  of  Jove  Coleridge  at  the  sacred  strong¬ 
holds  of  research. 

The  best  answer  to  the  calumnies  of  the  enemies  of  experi¬ 
mental  science  is  to  be  found  in  the  report  of  the  Inspectors 
under  the  Act  regulating  the  practice  of  vivisection,  an 
abstract  of  which  will  be  found  elsewhere.  The  antivivisec- 


tionists  distort  these  reports  to  their  own  ends,  and  t, 
nothing  else  will  serve,  they  say  that  the  statements  of: 
Inspectors  are  not  to  be  believed.  In  regard  to  this,  we- 
merely  ask :  What  claim  have  the  persons  who  make  1 
charges  themselves  to  be  believed  ?  We  have  seen  how 
try  to  manufacture  what  shall  look  like  a  spontaneous  ex  ( 
sion  of  public  opinion.  The  statements  made  by  their  ag 
on  public  platforms  and  in  the  leaflets  which  they  sc;j 
about  the  waiting  rooms  of  railway  stations  are  either 
conceptions,  exaggerations,  or  sheer  inventions. 

As  Dr.  Greville  Macdonald,  a  sympathizer  with  1 
objects,  is  fain  to  admit  in  the  current  number  of  the  < 
temporary  Review : 

The  tactics  of  the  antivivisectionist  societies  are  doing  harm  to( 
cause.  They  fight  with  any  weapons  they  can  lay  hands  on— soft-  s 
bullets  and  Greek  fire  as  well  as  weapons  of  fine  steel. 

This  candid  friend  goes  on  to  tell  them  that  they  sli 
“use  the  peaceful  measures  of  truth  and  shun,  bee 
hurtful  to  their  cause,  all  things  that  are  not  true.”  ’ 
advice  is  sound  from  the  ethical  point  of  view,  but  as  a  mi 
of  policy  the  antivivisectionist  societies  doubtless  feel  th. 
adoption  by  them  would  be  tantamount  to  suicide, 
whole  agitation  is  based  on  falsehood,  and  if  the  found,, 
were  removed  the  whole  edifice  would  necessarily  fall  tl 
ground.  _ f 
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Acadimie'de  Medecine :  Special  Commission  Appointed  to  Con 
the  Application  of  Roentgen  Rays  by  Unqualified  IJenc 
Election  of  Foreign  Associates. — Societe  de  Biologie:  Spirou 
Pallida  of  Schaudinn  in  Congenital  Syphilis— Mo  name 
Br.  Pean. 

At  the  last  meeting  of  the  Acad^mie  de  Mddecine,  on  the 
posal  of  M.  Debove.  a  special  commission,  compost 
MM.  Brouardel,  Chauffard,  Debove,  Gariel,  Gudniot,  Han 
Motel,  Perier,  and  Pouchet,  was  appointed  to  studyl 
question  whether  it  would  not  be  advisable  to  invittl 
public  authorities  to  take  action  for  illegal  practice  of  n 
cine  against  all  persons  who,  not  possessing  the  diplor 
Doctor  in  Medicine,  apply  the  Roentgen  rays  in  the  diag 
and  treatment  of  disease.  As  Professor  Debove  pointed' 
the  Roentgen  rays  have  given  undeniable  therapeutic  re; I 
but  they  may  provoke  various  accidents,  especially  gravd 
matitis,  eschars,  and,  in  the  female,  atrophy  of  the  ovi 
and,  consequently,  sterility.  This  last  action  might  cons  1 
a  real  social  danger. 

The  Acaddmie  eleeted  Ehrlich  of  Frankfort- on-Mein? 
Ramon  y  Cajal  of  Madrid  foreign  associates.  Sir  Wi< 
Broadbent  obtained  the  next  largest  number  of  votes,  U 
followed  by  Morisani  of  Nap’es,  and  Hanspn  of  Bergen. 

At  the  meeting  of  the  Acaddmie  on  May  i6tb,  afteit 
important  communication  of  MM.  Roux  and  Metchnt 
mentioned  in  the  British  Medical  Journal,  pp.  ii6r 
1178.  M.  Levaditi  of  the  Pasteur  Institute  showed  mien 
pical  preparations,  proving  the  presence  of  the  spiroc.1 
pallida  of  Schaudinn  in  the  bullae  of  pemphigus  in  conge 
syphilis.  At  the  meeting  of  the  Socidtd  de  Biologie  on- 
20th,  M,  Levaditi  made  a  communication  of  the  sul 
giving  the  following  details  of  his  observations  :  i, 

Observation  1  (wards  of  Professor  Pinard,  Clinique  Baudelocci 
j.  S  ,  20  years  of  age,  gave  birth  to  a  full  time  male  child  on  Man 
1905.  Her  first  child  died  at  the  age  of  2%  months  of  an  W 
cause.  This  woman  denies  having  had  specific  symptoms,  and  ea, 
no  other  information  about  the  child’s  father  beyond  the  fact  Uj 
had  acute  pains  in  the  legs  and  that  he  was  treated  by  hypodern 
jections.  The  child  weighs  3,480  grams,  and  was  born  with  bu, 
pemphigus  in  the  palms  of  the  hands  and  on  the  soles  of  the  lee  . 

On  May  15th  M.  Levaditi  made  his  first  examination,  takm 
opalescent  fluid  and  the  scrapings  from  the  bottom  of  two  j 
vesicles  situated  on  the  sole  of  the  right  foot.  On  staining 
methods  of  Giensa,  lie  found  spirillae  which  were  distinctly' 
numerous  in  the  scrapings  than  in  the  liquid  of  the  vesicles,  w  1 
some  of  the  preparations  did  not  contain  a  single  specimen.  . 

On  May  17th  he  made  a  second  examination,  and  found  tn, 
number  of  spirilDe  contained  in  the  vesicles  opened  on  May  in  ¬ 
considerably  increased,  and  that  these  spirillae  existed  to  the  ex 
of  other  micro-organism*  in  two  scarcely-developed  papules  g 
ulcerated.  In  the  preparations  made  from  ihe  scrapings  0 
bullae  of  pemphigus  he.  discovered,  be-ides  the  free  spirillae,  PP*  . 
in  veritable  masses,  analogous  to  those  described  by  ila'c  . 
Salimbeni  in  the  spirillosis  of  poultry.  The  examination  0. 
gave  negative  results. 
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bstrvation  2  (wards  of  Professor  Pozzi). — A  male  child,  born  of  a 
hilitic  mother,  and  aged  1  month  and  23  days.  The  infant  died  after 
wing  the  clinical  signs  of  congenital  syphilis.  The  post-mortem 
mination  was  performed  on  May  17th,  and  revealed  hypertrophy  of 
spleen  and  liver,  the  latter  being  pale,  yellow,  and  hard.  Scrapings 
n  the  liver  showed  an  enormous  quantity  of  spirillae,  differing  from 
se  in  Observation  1  by  their  pale  stain  and  by  the  lax-ger  amplitude 
heir  spiral  turns.  (This  aspect  is  probably  due  to  the  fact  that  they 
e  taken  from  the  dead  body ;  analogous  phenomena  are  seen  in 
ltry  which  died  before  the  crisis  of  spirillic  septicaemia).  The 
•illae  were  often  twisted  on  themselves  and  arranged  in  a  ring.  The 
:en  showed  a  distinctly  smaller  number  of  parasites,  and  among  the 
er  organs  examined  (kidney,  testicle,  lung)  the  lung  alone  contained 
;w  rare  spirocliaete.  A  papule  removed  from  the  right  side  of  the 
■.ax  was  also  fairly  rich  in  spirillae. 

Levaditi  has  since  found  spirochaete  in  the  bullae  of 
nphigus,  the  spleen,  and  especially  in  the  liver,  of  a  fresh 
e  of  congenital  syphilis,  an  infant  two  days  old,  in  the 
•da  of  Professor  Pinard.  These  observations  show  that  the 
sence  of  spirochaete  pallida  in  cutaneous  lesions  of  con- 
ital  syphilis  is  not  due  to  a  secondary  infection,  since 
tales  taken  at  the  beginning  of  their  development  and  still 
jed  bullae  of  pemphigus  can  contain  this  parasite.  On 
other  hand,  the  simultaneous  observations  of  M.  Levaditi 
h  those  of  Buschke  and  Fischer1  prove  that  congenital 
hilis  is  really  an  affection  due  to  the  penetration  of  the 
rillae  of  Schaudinn  into  the  deep  organs.  The  fact  that 
liver  is  in  M.  Levaditi’s  case  the  organ  containing  the 
itest  number  of  spirochaetes  is  a  fresh  argument  in  favour 
the  hypothesis  that  the  fetus  is  infected  through  the 
:enta.  From  these  observations  we  can  conclude  that  con- 
ital  syphilis  is  really  a  spirillosis  of  the  newborn  infant, 
he  friends  and  pupils  of  the  late  Dr.  Pdan  have  opened  a 
scription  to  collect  funds  to  erect  a  monument  to  him  as 
oken  of  their  gratitude  and  affection.  M.  M6zieres  has 
n  elected  President,  and  Professor  Pozzi  and  Dr.  Delaunay 
e-Presidents  of  the  Organizing  Committee. 


VIENNA. 

d  Poisoning  from  Water  Pipes —Strike  of  Public  Vaccinators. 
A  New  Cancer  Committee  in  Vienna.— Prize  Essays  on 
rachoma  and  Venereal  Diseases. 

ipite  of  the  excellent  quality  of  the  Vienna  drinking  water, 
ch  comes  a  distance  of  some  1 16  miles  from  Alpine  glaciers 
snowfields  of  the  Alps,  several  cases  of  poisoning  have 
irred  in  a  particular  district  of  the  city.  Careful  investi- 
ons  proved  that  the  source  of  the  poison  was  lead  con- 
ied  in  the  water-pipes  supplying  that  district.  The  pipes 
coated  inside  with  tin,  some  even  consisting  entirely  of  a 
.pound  of  lead  and  tin.  It  appeared  that  some  time  be- 
there  had  been  a  leakage  in  the  water  supply,  one  main 
?  having  burst.  This  leakage  had  been  stopped  by  lead 
ering  and  thus  water  came  into  free  contact  with  metalled 
Altogether  3,764  analyses  were  made  ;  more  than  3,000 
/ed  the  water  to  be  quite  pure,  in  about  100  samples  there 
a  percentage  of  about  1  milligram  of  lead  in  a  litre  of 
er  (equal  to  1  in  1,000,  coo),  50  showed  2  in  1,000, coo  and  25 
e  than  3  milligrams  (equal  to  3  in  1, coo, 000).  The  investi- 
ons  showed  that  the  contact  of  water  with  6  in.  of  pure 
1  was  sufficient  to  contaminate  the  water  and  make  it 
t  for  human  use. 

remarkable  strike  has  occurred  in  Lower  Austria,  about 
Ive  miles  from  the  capital.  For  some  months  a  fight  has 
1  going  on  between  the  public  vaccinators  and  the  local 
listrates,  who  obstructed  them  in  the  discharge  of  their 
es.  The  public  was  led  to  believe  that  vaccination  was 
ormed  simply  for  the  benefit  of  the  rural  and  district 
titioners,  and  the  latter  were  even  called  “  poisoners  of 
people.”  As  complaints  addressed  to  the  Government 
no  effect,  the  majority  of  the  Austrian  Diet  being  anti- 
ical,  the  vaccinators  demanded  from  the  Medical  Council 
nission  to  refuse  vaccination.  The  permission  could  not 
pven  expressly,  but  nothing  was  done  to  stop  the  strike. 
8  for  three  months  past  not  a  single  child  has  been 
mated  in  the  district. 

committee  for  the  investigation  of  cancer  has  been  ap- 
ted.  It  consists  of  Professors  v.  Eiselsberg  and  Hoche- 
’»  Breuer,  Nothnagel,  v.  SchrOtter,  Neusser,  and 
mta.  Circulars  will  be  sent  out  to  practitioners,  who  will 
?quested  to  answer  the  following  questions  about  every 
of  cancer  coming  to  their  knowledge  :  Which  organ  was 
8  believed  to  have  been  first  affected  ?  Was  any  opera- 
performed.  and  if  so  what?  Did  the  growth  recur,  and 
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if  so  when  and  where  ?  Has  any  relative  on  the  mother’s  or 
father’s  side  suffered  from  neoplasm  ?  Did  cancer  appear 
among  those  among  whom  the  patient  lived  before  he  fell  ill  ? 
Is  there  any  animal  living  in  the  same  house  that  is  suspected 
of  suffering  from  new  growth  or  ulcer  ?  The  name  of  the 
patient  will  not  be  given — only  his  initials,  sex,  and  age. 
Great  stress  is  laid  upon  the  fact  that  cancer  of  the  uterus  is 
very  often  not  properly  diagnosed,  thus  making  the  prognosis 
worse.  The  work  of  the  committee  is  in  concord  with  the 
action  of  Professor  Winter-Diihrssen  (Ivonigsberg),  who  some 
time  ago  published  a  leaflet  on  this  subject,  exhorting  the 
practitioners  of  Prussia  to  notify  every  case  of  cancer  of  the 
uterus  for  the  purpose  of  statistics. 

The  chief  of  the  sanitary  department  in  Buda-Pesth  has 
offered  a  prize  of  ^90  for  the  best  essay  on  the  causes,  patho¬ 
logy,  and  treatment  of  trachoma  of  the  eyes.  The  paper, 
which  may  be  written  in  any  language,  must  represent  a 
distinct  advance  on  our  present  knowledge  of  the  disease,  at 
least  in  one  of  the  above-named  subjects.  As  trachoma  is 
very  prevalent  in  Southern  and  Eastern  Hungary,  the  prize 
will  be  competed  for  by  quite  a  number  of  specialists  in  Buda- 
Pesth  itself.  Other  prizes  to  be  awarded  for  the  best  short 
essays,  written  in  a  popular  style,  to  instruct  young  people  of 
both  sexes  as  to  the  importance  and  prophylaxis  of  venereal 
diseases,  are  offered  by  the  Senate  of  the  University  of 
Vienna.  The  prizes  will  be  ^15,  ^10,  and  £$.  Every  student 
matriculating  at  the  University  is  handed  a  leaflet  warning 
him  of  the  dangers  of  the  said  diseases. 


MANCHESTER. 

Charge  under  the  Sale  of  Horseflesh  Act. — Appeal  on  Behalf  of 
the  Sick  Children's  Hospital. — Boyal  Infirmary  and  Ear 
Hospital. — The  New  Arrangements  for  the  Teaching  of  Patho¬ 
logical  Anatomy  at  the  Infirmary. — Retirement  of  Professor 
Dreschfeld  from  Infirmary. — The  Spread  of  Scarlet  Fever. 

A  remarkable  case,  involving  unpleasant  suggestions,  was 
heard  at  the  Oldham  police-court  on  May  22nd.  The  medical 
officer  of  health  brought  a  charge  against  an  individual  whose 
business  was  that  of  a  horse-dealer.  The  charge  was  brought 
under  the  Sale  of  Horseflesh  Regulation  Act,  1889,  Section  1, 
which  provides  that  every  person  who  offers  for  sale  or  keeps 
for  sale  horseflesh  for  human  food,  shall  have  posted  over  his 
premises  words  indicating  the  business  of  a  horseflesh  dealer 
for  human  consumption.  The  police  found  four  quarters  of 
horseflesh  on  the  defendant’s  premises  “dressed”  in  the  same 
way  as  cows  are  dressed  for  human  food,  not  as  horseflesh  is 
usually  dressed  for  the  food  of  animals.  The  contention  was 
that  the  meat  was  intended  for  lions,  which  were  performing 
at  an  adjacent  theatre.  The  defendant  was  fined. 

The  authorities  of  the  Manchester  Children’s  Hospital, 
which  was  founded  in  1829,  have  issued  an  earnest  appeal  to 
the  benevolent  public  for  funds  to  enable  them  to  erect  a  new 
out-patient  department.  While  the  hospital  itself,  situate  at 
Pendlebury,  with  beds  for  168  in-patients,  is  second  to  none 
in  the  kingdom,  it  appears  that  the  out-patients’  department 
in  the  city  is  “  lamentably  inadequate  for  the  large  and  in¬ 
creasing  number  of  cases  ”  taken  there  daily  for  treatment. 
In  1895  the  number  of  out-patients  was  11,545;  last  year  it 
was  22,608,  so  that  during  the  last  ten  years  the  number  of 
patients  has  doubled.  The  total  number  of  attendances  of 
out-patients  in  1904  was  73,300,  an  increase  of  10,200  on  the 
previous  year.  A  plot  of  land  adjoining  the  present  site  has 
been  secured,  and  plans  have  been  prepared  for  the  erection 
upon  it  of  a  new  building  at  an  estimated  cost  of  ^12,000  for 
land,  building,  and  furnishing.  In  addition,  the  Board  has 
to  meet  an  outlay  of  ,£3,500  for  the  entire  reconstruction  of 
drainage  and  provision  of  new  sanitary  appliances ;  ,£1,000 
for  the  installation  of  electric  light  at  the  hospital ;  fi,oco 
for  enlargement  of  the  operating  theatre.  An  appeal  is  made 
for  £20,000 ;  this  sum  is  none  too  large,  seeing  that  the 
ordinary  annual  income  of  the  hospital  from  all  sources  falls 
short  by  more  than  £2,000  of  the  expenditure  on  main- 
tenance. 

The  Board  of  Management  of  the  Royal  Infirmary  have  ap¬ 
proved  an  arrangement  whereby  the  clinical  laboratory  will 
have  attached  to  it  an  electrician  to  deal  with  radiography. 
The  director  will  be  paid  a  salary  of  £200  a  year.  A  satisfac¬ 
tory  working  arrangement  has  been  come  to  between  the  In¬ 
firmary  and  the  Ear  Hospital,  whereby  overlapping  of  the  ear 
work  of  the  two  institutions  will  be  avoided.  It  was  re¬ 
solved  : 
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That,  provided  a  new  hospital  for  aural  cases  be  built  on  a  site 
approved  by  this  Board,  in  close  proximity  to  the  new  Infirmary, 
and  opened  on  or  before  December  31st,  1908,  this  Board  will  not 
allocate  any  special  wards  or  beds  in  the  new  Infirmary  to  aural 
cases  so  long  as  adequate  facilities  for  aural  cases  and  for  instruction 
thereon  be  maintained  in  the  new  Ear  Hospital. 

A  very  important  step  has  been  taken  whereby  the  Uni yersity 
and  the  Infirmary  have  been  brought  into  more  organic  con¬ 
nexion  as  regards  the  pathological  departments  of  the  two 
institutions.  Hitherto  the  Professor  of  Pathology  has  not 
been  pathologist  to  the  Infirmary,  and,  in  fact,  the  work  of  the 
Professor  was  done  entirely  in  the  University.  A  conference 
was  held  between  representatives  of  the  University  and  the 
infirmary  on  May  16th,  and  the  Board  has  adopted  its 
recommendations.  It  was  agreed  that  the  Professor  of 
Pathology  at  the  University  be  appointed  on  the  honorary 
staff  of  the  infirmary  if,  and  as  soon  as,  the  necessary  change 
can  be  made  in  the  rules,  and  that  he  should  share  in  the 
fees  paid  by  students.  A  scheme  of  duties  drawn  up  by  the 
Medical  Board  was  adopted.  A  sum  of  ^125  a  year  towards 
the  expenses  incurred  by  the  University  in  maintaining  the 
pathological  department  was  voted.  The  proposed  arrange¬ 
ment  requires  the  sanction  of  the  trustees,  and  is  only  a  tem¬ 
porary  one,  pending  the  erection  of  the  new  infirmary,  and 
may  be  rescinded  by  either  party  at  six  months’  notice.  This 
arrangement  cannot  fail  to  be  of  great  advantage  both  to  the 
infirmary  and  to  the  students. 

Professor  Julius  Dreschfeld,  having  nearly  reached  the 
prescribed  age  for  retirement  from  the  honorary  staff  of 
the  Infirmary,  will  resign  his  office  there  as  from  September 
30th  next.  The  Board,  while  accepting  Professor  Dreschfeld’s 
resignation,  recorded  its  high  appreciation  of  his  distinguished 
ability  and  the  value  of  the  services  he  had  so  long  rendered 
to  the  institution,  and  its  deep  regret  that  the  term  of  his 
■services  approached  its  close.  Dr.  A.  T.  Wilkinson  will 
succeed  Dr.  Dreschfeld  at  the  infirmary.  Happily,  Professor 
Dreschfeld  will  still  remain  Professor  of  Medicine  at  the 
University,  where  his  services  are  invaluable. 

Dr.  A.  W.  Martin,  the  Medical  Officer  of  Health  for  Gorton, 
states  that  hospital  isolation  of  scarlet  fever  is  accomplishing 
but  little,  if  anything,  towards  the  prevention  of  the  spread 
of  scarlet  fever.  “Time  is  proving,”  says  the  report,”  “ more 
.and  more  that  scarlet  fever  cases  carry  the  infection  chiefly  in 
the  nose  and  throat,  and  but  very  little,  if  at  all,  by  the 
desquamating  skin.  After  recovery  the  patient  becomes  proof 
against  a  second  attack.  If  kept  at  home  the  germs  die  out 
gradually  in  the  fresh  air,  but  in  the  hospital  they  are  in  the 
midst  of  dozens  of  other  cases  in  all  stages  of  the  disease. 
On  their  return  to  school  these  germs  are  called  into  activity 
by  the  foul  air  in  the  school,  and  the  disease  is  spread  to 
others  by  coughing,  by  the  saliva,  and  the  discharge  from  the 
nose  on  the  fingei'3  and  the  handkerchief.”  It  is  also  recorded 
dhat  early  broccoli,  imported  chiefly  from  Italy,  has  given  rise 
to  many  cases  of  typhoid,  due  to  the  watering  of  the  plants 
with  cesspool  contents  to  force  them  for  the  English  market 
for  the  winter  and  early  spring  months. 


LEEDS. 

Sanitary  Provisions  of  the  New  Consolidation  Act :  Milk:  Food: 
Laundries :  Libraries :  Wakes :  Lnspection  of  School  Children, 
etc. — The  Public  Dispensary . 

The  Leeds  Corporation  Consolidation  Act,  which  received 
the  Royal  assent  in  May,  contains  some  important  provisions 
with  regard  to  infectious  diseases  ;  they  came  into  operation 
on  June  1st.  Some  of  the  most  important  relate  to  the  sale 
and  distribution  of  milk  ;  every  dairyman  supplying  milk 
within  the  city  from  premises  within  or  beyond  the  city  must 
notify  to  the  medical  officer  of  health  all  cases  of  infectious 
diseases  among  persons  engaged  in  or  in  connexion  with  his 
dairy;  and  no  person  suffering  from  an  infectious  disease 
shall  milk  any  animals  the  milk  of  which  is  intended  for  con¬ 
sumption  within  the  city.  Compensation  may  be  paid  to  any 
dairyman  who  at  the  request  of  the  Corporation  has  stopped 
his  milk  supply  within  the  city  on  account  of  the  spread  or 
suspected  spread  of  infectious  disease,  or  on  account  of  the  pro¬ 
bability  that  the  consumption  of  such  milk  may  cause  tuber¬ 
culosis.  The  hands  of  the  medical  officer  of  health  will  be  greatly 
strengthened  by  the  clause  which  provides  that,  if  he  has 
reasonable  cause  to  believe  that  any  person  in  the  city  is 
suffering  from  infectious  disease  attributable  to  milk  supplied 
within  the  city,  he  may  require  every  one  supplying  milk  to 
the  person  so  affected,  or  to  the  house  of  which  he  is  an 


inmate,  to  furnish  a  list  of  all  the  farms,  dairies,  or  plac 
from  which  the  milk  in  question  comes,  or  has  come  for  s 
weeks,  and  also  a  list  of  persons  to  whom  he  has  within  su 
six  weeks  supplied  milk.  Those  suffering  from  infectio 
diseases  are  debarred  from  picking  fruit  intended  for  cc 
sumption  within  the  city,  or  engaging  in  any  trade  or  bu 
ness  connected  with  food  to  be  so  consumed,  or  carryi 
on  any  trade  or  business  in  such  a  manner  as  to 
likely  to  spread  infectious  disease  within  the  cit 
Compensation  may  also  be  paid  by  the  Corporation 
any  one  who  has  been  directed  to  stop  his  occupatic 
Those  who  wash  or  mangle  clothes  may  be  called  on  by  t 
Corporation  to  furnish  a  list  of  their  customers,  includi 
those  for  the  previous  six  weeks.  Books  must  not  be  tak 
from  any  public  or  lending  library  to  an  infected  house,  a  i 
should  any  book  from  such  library  be  exposed  to  infectu 
notice  must  be  given  and  the  book  left  with  the  inspector  ! 
nuisances.  The  provisions  of  Section  cxxvi  of  the  Pub 
Health  Act  of  1875  are  made  to  extend  and  apply  to  any  p 
son  who,  being  in  charge  of  any  one  suffering  from  any  di 
gerous  infectious  disorder,  permits  such  sufferer  to  exp< 
himself,  without  proper  precautions  against  spreading  t 
disorder.  No  “wake”  may  be  held  over  the  body  1 
any  one  who  has  died  of  any  infectious  disea 
In  connexion  with  the  school  attendance,  it 

enacted  that  the  medical  officer  of  health  may  at 
reasonable  times  enter  any  public  elementary  school  a: 
examine  the  scholars  attending  the  same,  and  may  prohii 
attendance  on  the  part  of  any  who  may  be  likely  in  i 
opinion  to  spread  infection.  Powers  have  been  obtair: 
whereby  the  Corporation  or  the  medical  officer  of  health  a, 
remove  from  any  house,  or  part  thereof,  any  of  the  reside): 
not  being  themselves  sick  on  account  of  the  existence  i 
recent  existence  therein  of  infectious  disease,  or  for  1 
purpose  of  disinfecting  such  house;  in  such  cases  li 
Corporation  are  empowered  to  provide,  free  of  char 
temporary  shelter  with  any  necessary  attendants  for  sir 
persons.  Occupiers  of  houses  in  which  there  is  or  has  been  a, 
person  suffering  from  a  dangerous  infectious  disease  must, 
the  application  of  the  medical  officer  of  health  at  any  tii 
during  the  illness  of  such  person,  or  within  six  weeks  aft 
furnish  such  information  to  the  medical  officer  as  be  nj 
require  for  the  prevention  of  the  spread  of  the  disea 
Finally,  the  Corporation  may  provide,  or  contract  with  si 
person  to  provide,  nurses  for  attendance  on  any  perse 
suffering  from  any  infectious  disease  within  the  city,  a 
may  charge  a  reasonable  sum  for  the  services  of  s] 
nurse  provided. 

A  very  important  decision  has  just  been  come  to  by  n 
Board  of  Management  of  the  Leeds  Public  Dispensary,  wh 
will  result  in  the  addition  of  a  fourth  visitiDg  district,  £ 
will  thereby  give  effect  to  an  extension  of  the  special  worb 
the  charity  which  has  for  long  been  in  contemplation  and  li 
very  frequently  been  discussed.  The  out-patients  of  the  1 1 
pensai’y  come,  of  course,  from  all  parts  of  the  city  and  fri 
beyond  its  boundaries,  and  the  institution  is  favours : 
situated  for  this.  Last  year  there  were  71,813  attendances; 
out-patients  at  the  Dispensary.  The  very  special  work  wh 
the  Dispensary  undertakes  of  visiting  the  patients  at  tn 
own  homes  is  conducted  mainly  by  the  three  resident  medi 
officers,  and  the  area  dealt  with  though  extensive  has, 
course,  to  be  limited  by  the  amount  of  work  that  can  1 
adequately  done  and  by  consideration  of  distance  from  ' 
centre.  For  many  years  there  have  been  three  districts,  £ 
the  work  has  been  mainly  north  of  the  river.  One  import; 
region  south  of  the  river  has  indeed  been  included.  Tj 
region  is  to  be  separated  from  the  district  with  which  it  li 
been  hitherto  associated  and  enlarged  into  a  large  dish 
south  of  the  river.  The  creation  in  this  way  of  a  iw 
district  will  necessitate  the  appointment  of  a  fourth  reside 
medical  officer.  The  number  of  new  patients  visited  at 
own  homes  last  year  was  3,352,  and  the  number  of  visits  pi 
by  the  resident  staff  was  15,950. 


SOUTH  WALES. 

Midioives'  Charges  at  Newport. — Enteric  Outbreak  at 

Bridgend. 

Inquiries  have  been  made  as  to  the  practice  adopted  by  j; 
maternity  branch  of  the  Newport  and  Monmouthshire  Hosp1 
in  making  charges  for  the  services  of  midwives,  and  the  hU' 
port  Sanitary  Committee  has  decided  to  ask  its  medical  om 
to  prepare  a  report  on  the  subject.  1  , 
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An  epidemic  of  enteric  fever  has  occurred  at  Bridgend,  29 
.tifications  having  been  reported  in  twelve  days.  The  officials 
the  Council  are  doing  their  utmost  to  prevent  its  spread. 
ie  medical  officer  has  been  endeavouring  to  trace  the  out- 
eak,  but  so  far  without  success.  Samples  of  water  have 
en  regularly  submitted  to  chemical  analysis  and  the  results 
ve  always  been  satisfactory.  Dr.  Randall  advised  the 
(uncil  to  erect  a  small  brick  furnace  for  the  destruction  by 
eof  the  excreta  from  the  infected  persons.  Instructions 
ve  been  given  as  to  the  boiling  of  the  water  and  the  milk 
fore  use. 


CORRESPONDENCE, 


THE  SURGICAL  TREATMENT  OF  CHRONIC 
CON &TIPATION. 

?ih— In  the  British  Medical  Journal  of  May  13th  Mr.  J. 
itchinson,  jun.,  records  an  interesting  case  of  ulcerative 
itis,  in  which  he  very  successfully  made  use  of  the  vermi- 
m  appendix  for  washing  out  the  large  bowel.  The  surgical 
atment  of  chronic  constipation  is  at  present  much  in  evi- 
lce,  and  in  obstinate  cases  of  this  nature  somewhat  severe 
■gical  measures  have  been  adopted. 

ifter  reading  the  account  of  Mr.  Hutchinson’s  case,  it 
urred  to  me  that,  as  chronic  constipation  is  one  of  the 
ognized  predisposing  causes  of  appendicitis,  the  appendix 
ore  it  becomes  diseased  might  be  made  use  of  in  the  treat- 
nt  of  obstinate  cases  of  this  nature. 

til  that  would  be  required  is  to  bring  the  appendix  to  the 
face,  fix  it  there,  and,  after  opening  its  distal  end,  the  large 
vel  could  be  readily  washed  out  by  means  of  a  catheter 
erted  into  the  lumen  of  the  appendix.  Dr.  George  Her- 
ell,  in  his  book  on  Constipation  and  its  Modern  Treatment, 
s: 

preliminary  step  in  the  treatment  of  all  severe  and  long-standing 
;s  is  to  make  absolutely  certain  that  there  is  no  faecal  matter  abnor- 
ly  retained  in  the  intestine.  This  is  the  first  thing  to  do,  no  matter 
,t  the  cause  of  the  constipation  may  be. 

can  conceive  of  no  more  certain  method  of  doing  this  than 
one  I  have  suggested.  Once  the  large  bowel  has  thus  been 
roughly  washed  out,  and  has  been  given  time  for  adequate 
’Biological  rest,  the  appendix  might  be  completely  removed 
the  abdominal  wound  closed. 

'1  in  the  matter  of  chronic  constipation,  the  appendix 
Id,  by  the  sacrifice  of  its  very  existence,  be  the  means  of 
ling  the  colon  of  its  undesirable  contents,  it  would  perhaps 
3  this  much-abused  organ  to  justify  its  existence  by 
nng  its  usefulness  in  the  human  economy. — I  am,  etc., 
?erpool,  May  27th.  R.  W.  MURRAY; 


HE  DIGESTIBILITY  OF  BOILED  AND  UNBOILED 

MILK. 

rl!  If  my  letter  caused  Dr.  Lewis  Marshall  any  annoy- 
it ;  and  this  regret  is  enhanced  by  the  courteous 
;  of  his  remonstrance.  He  charges  me  with  misinterpret- 
his  meaning.  If  he  will  read  his  letter  in  the  British 
jcal  Journal  of  May  6th  carefully  he  will  see  that  my 
imption  that  he  imputed  the  discovery  of  scurvy  from 
use  of  sterilized  milk  to  American  sources  is  a  natural 
from  his  own  words,  and  one  that  would  occur  to  every 
*®®dmg  them.  He  further  charges  me  with  finding  it 
cult  to  credit  the  facts  as  stated  by  him,  and  here  he  un- 
ingly  does  me  an  injustice.  I  fully  accept  the  fact  that 
ias  never  in  his  practice  met  with  a  case  of  scurvy  from 
J3e  of  boiled  or  sterilized  milk.  On  the  other  hand,  Dr. 
snail  refuses  to  believe  the  evidence  of  those  who  have 
such  cases  ;  as  Dr.  Hebblethwaite  says,  “  there  are  suffi- 
cases  recorded,”  and  states  that  he  long  satisfied  him- 
that  the  fear  of  inducing  scurvy  from  boiled  milk  is  a 
n,  and  one  that  ought  to  be  forgotten.  Far  be  it  from  me 
oject  to  his  satisfaction  on  this  score,  but  I  repeat  that  a 
dive  experience  is  of  little  value  compared  to  a  positive 
on  the  point. 

object  of  my  former  letter  was  to  call  attention  to 
Marshall’s  statement  that  he  had  cured  scores  of  cases 
uantile  scurvy  with  sterilized  milk.  Coming  from  one  of 
S°-nty  su.ck  a  statement  is  an  important  one.  I  feel 
^nea  in  calling  upon  him  to  substantiate  it  by  giving  a 
assurance  that  in  such  cases  he  refrained  from  giving 
orSI?I“y  antiscorbutics — such  as  lemon  juice,  potato, 
railing  such  assurance,  his  claim  for  cure  for  the 
hzed  milk  is  certainly  invalid. 


In  your  same  issue  in  which  the  second  letter  from 
Dr.  Marshall  occurs  is  one  from  Dr.  Kingston  Barton.  The 
last-named  writer  says :  “  If  milk  is  boiled,  scalded,  or 
pasteurized,  and  is  administered  to  an  infant  within  a  few 
hours  of  such  heating,  then  the  antiscorbutic  property  is  not 
destroyed,  and  scurvy  will  never  arise.  In  such  a  supposi¬ 
tion  Dr.  Barton  is  mistaken,  and  I  have  certainly  known  cases 
of  infantile  scurvy  arise  from  the  use  of  milk  given  soon  after 
boiling  or  sterilization.  For  the  induction  of  scurvy  from 
such  milks,  keeping  either  in  hermetically-sealed  vessels  or 
otherwise  is  totally  unnecessary. — I  am,  etc., 

London,  W.,  May  27th.  J.  A.  COUTTS. 


SIR>— I  am  indebted  to  Dr.  Curgenven  for  pointing  out  an 
error  in  my  letter  in  the  British  Medical  Journal  of 
May  20th.  I  supposed  the  “skim”  which  forms  on  boiled 
milk  was  the  coagulated  lact-albumen.  Dr.  Curgenven  in  his 
letter  published  on  May  27th  shows  that  this  is  not  the  case. 
1  have  verified  his  statements,  and  performed  other  manipula¬ 
tions,  since  reading  his  letter,  which  leave  one  to  suppose 
that  there  is  probably  very  little  lact-albumen  in  the  “skim.” 
I  do  not  think  that  this  is  generally  known,  for  on  turning  to 
a  standard  work  on  midwifery,  1900,  I  read,  “  It  is  the  coagu¬ 
lated  lact-albumen  which  forms  the  film  on  boiled  milk.” 
I  still  maintain,  however,  that  in  the  country  it  is  quite 
unnecessary  to  boil  cows’  milk  as  a  rule. — I  am,  etc., 

Harewood,  near  Leeds,  May  2qth.  S.  M.  Hebblethwaite. 


POISONING  BY  A  SINGLE  CASTOR-OIL  SEED. 
Sir,— I  have  read  with  interest  the  article  by  Dr.  A.  Gordon 
Gullan  on  his  case  of  poisoning  by  a  single  castor-oil  seed, 
and  my  attention  has  been  recently  called  to  the  letter  of  Major 
G.  H.  Fink,  questioning  the  identity  of  the  seed  in  question, 
and  evincing  surprise  at  the  well-known  fact  that  castor 
seeds  contain  a  toxic  principle  not  present  in  castor  oil. 

Whilst  for  obvious  reasons  Dr.  Gullan  was  bound  to  reply 
upon  the  statement  of  the  patient  as  to  the  kind  of  seed 
swallowed,  there  can  be  no  doubt  that  the  sample  referred  to, 
which  I  have  had  an  opportunity  of  examining,  was  the  seed 
of  the  castor-oil  plant.  In  all  cases  the  seeds  had  the  mottled 
glossy  sefd-coat  and  the  caruncle  which  are  the  diagnostic 
features  of  castor  seeds  ;  and  an  absence  of  the  dull,  uniformly 
brownish  outer  layer,  and  prominent  line  separating  the 
dorsal  and  ventral  surfaces  of  the  seed,  which  are  the 
characters  of  croton  seeds. 

I  remember  the  case  of  a  student  who  having  eaten  two  of 
the  seeds  was  ill  for  two  weeks  as  a  result,  with  symptoms  of 
irritant  poisoning  and  collapse. 

In  addition  to  the  authority  mentioned  by  Dr.  Gullan  in  his 
reply  to  Major  Fink,  may  I  add  the  following  references  to  the 
literature  of  the  subject? 

Stillmarck  (1890)  a  decouvert  recemment  dans  les  graines  de  ricin  ucc 
mati&re  albuminoide  qu’il  range  dans  ]es  ferments  non  figures  et  qu’il 
d^signe  sous  le  nom  de  Ricine.  C’est  A  cette  substance  qu’il  faudrait, 
selon  lui,  rapporter  les  phenomhnes  d’intoxication  produits  par  ces 
graines,  mais  non  leur  propridtd  purgative. — Planchon  et  Collin :  Les 
Drogues  simples  d’ origine  vigilale,  Paris,  1895.  I,  p.  326. 

Speaking  of  castor  seeds  Ferrand  says  : 

Les  semences  sont  beaucoup  plus  actives  que  l’huile  qu’on  en  extrait ; 
elles  sont  toxiques,  une  seule  amande  iDgdrce  peut  occasionner  des 
vomissements  avec  diarrhce  violente,  crampes,  refroidissement,  etc. — • 
Epscbe  Ferrand  :  Aide-memoire  de  Pharmacie,  Paris,  1891,  p.  613. 

A.  L.  Stepanoff:  Vratch,  1900,  No.  4,  worked  on  the  poison¬ 
ing  by  ricin,  and  is  quoted  in  Merck’s  Annual  Report ,  No.  187, 
for  1900,  p.  166,  which  gives  a  summary  of  his  conclusions. 

The  danger  to  animals  of  eating  the  seeds  is  well  recognized 
by  veterinarians  ;  in  fact,  the  presence  of  the  seed  in  pressed 
linseed  cake  is  oDe  of  the  chief  adulterants  which  I  teach 
them  to  look  for.  Fred.  Smith  (A  Manualof  Veterinary  Hygiene, 
London,  1887,  p.  219)  on  this  point  states  that : 

The  linseed  cake  of  commerce  contains  a  large  proportion  of  other 
cakts,  as  .  .  .  castor  oil,  curcas.  .  .  .  Some  of  these  are  actually 
poisonous  to  cattle,  as  in  the  case  of  castor-oil  cake,  curcas  bean.  .  .  .” 

From  a  consideration  of  the  above  references  it  will  be  seen 
that  the  seeds  of  ricinus  communis  contain  a  poisonous  prin¬ 
ciple  not  present  in  the  oil,  and  the  information  is  not  so  new 
or  startling  as  one  might  infer  irom  Major  Fink’s  letter. — I 
am,  etc., 

Prosper  H.  Marsden, 

June  5th.  Lecturer  on  Pharmacy  :  Demonstrator  of  Materia 

Medica,  University  of  Liverpool. 

***  The  results  of  Stillmarck’s  researches  were  originally 
published  in  his  Dorpat  thesis  in  1888,  and  were  the  outcome 
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of  his  work  in  Professor  Robert’s  laboratory.  Two  years 
earlier  T.  Dixson  communicated  to  the  Royal  Medical  Chirur- 
gical  Society  the  results  of  his  researches  on  the  same  sub¬ 
ject.  Both  observers  agreed  that  ricin  was  not  the  body  upon 
which  the  laxative  properties  of  castor  oil  depended,  and 
showed  that  its  virulency  as  a  poison  could  be  removed  by 
heating  or  boiling.  In  view  of  this,  Dixson  suggested  castor- 
oil  meal  cake  might  prove  a  useful  food  during  famine  times 
in  India. 


THE  MIDWIVE3  ACT  AND  THE  MEDICAL 
PROFESSION. 

Sir,— The  word  “safely”  refers,  of  course,  to  the  woman. 
I  claim  Dr.  St.  Lawrance- Burke  in  support  of  my  opinion, 
inasmuch  as  he  obeyed  the  summons  knowing  that  he  would 
obtain  no  earthly  reward.  If,  however,  there  were  a  list  kept 
of  men  willing  to  attend,  we  who  are  seniors  would 
comfortably  turn  over  on  the  other  side  and  go  to  sleep  again. 
As  the  fee  in  any  case  will  be  small,  why  should  not  the 
younger  men  do  the  work  ? 

As  to  the  fee,  the  Stratford  scale  allows  3s.  6d.\  and  if 
manual  removal— the  rule  twenty  years  ago — 10s.  6d.  in  addi¬ 
tion— that  is,  14s.  I  reason  in  this  way.  The  midwifery  fee 
among  the  working  classes  being  1  guinea  or  15s.,  you  cannot 
expect  a  guinea  for  attending  only  the  third  stage  of  labour. 
In  this  case  one  visit  was  required.  The  charge  should  be  for 
one  visit.  As  this  was  a  special  visit,  and  necessitated  about 
an  hour’s  attendance,  double  the  ordinary  working  class  visit¬ 
ing  fee — which  is  2s.  or  2s.  6d. — and  you  have  4s.  or  5s.,  which, 
if  it  had  been  asked  for  at  the  time,  might  have  been  within 
the  power  of  the  husband  to  pay.  My  contention  is  that  in 
practice,  as  in  banking,  every  transaction  should  show  a 
margin  of  profit,  however  small.  To  expect  a  week’s  wages 
from  a  working  man  for  an  hour’s  work  is  just  nonsense. 

Is  it  not  strange  that  it  should  require  a  special  Act  of 
Parliament  to  rectify  such  an  obvious  practical  matter?  Is  it 
not  stranger  still  that  a  General  Medical  Council,  so-called, 
should  exist,  and  that  the  Central  Midwives  Board  be  a  per¬ 
fectly  separate  and  independent  affair  ?  What  we  need  is  a 
General  Medical  Council  which  shall  have  more  than  an  ad¬ 
ministrative  function,  which  shall  have  the  power  of  initiative 
and,  within  wide  limits,  of  legislating  matters  affecting  public 
health,  or  concerning  the  profession.  It  is  absurd  to  take  the 
opinion  of  the  650  members  of  the  House  of  Commons  on  the 
question  of  the  fee  to  be  paid  for  attending  the  third  stage  of 
labour.  Surely  Dr.  Mac  Alister  and  his  Council  are  the  proper 
parties  for  all  such  matters. 

In  most  parishes  there  is  a  charitable  fund,  which  might 
fitly  be  employed  in  this  direction.  As  a  matter  of  principle, 
an  attempt  to  obtain  payment  should  be  made  in  every  case. 
Although  our  fee  may  be  moderate,  it  should  not  be  nil . — 
I  am,  etc., 

May  29th.  G.  C.  C. 


Sir, — As  the  members  of  the  Wandsworth  Division  (Metro¬ 
politan  Counties  Branch)  consider  that  the  circular  they  are 
issuing  to  midwives  practising  within  this  area,  and  which 
has  been  drawn  up  in  co-operation  with  the  two  local  medical 
societies,  may  be  of  interest  to  other  Divisions.  I  have  been 
requested  to  ask  you  to  publish  the  same.  Each  medical 
practitioner,  by  a  separate  circular,  will  be  informed  that  the 
£ 2  fee  can  be  modified  as  he  may  consider  desirable. — I  am, 
etc., 

E.  Rowland  Fothergill,  Honorary  Secretary. 

London,  S.W.,  May  27th. 

Madam, — 

x.  The  doctor’s  fee,  if  called  out  merely  for  an  opinion,  will  be — 

(a)  If  between  10  a.m.  and  8  p.m.,  39.  6d. 

(b)  If  between  8  p.m.  and  10  a.m.,  7s.  6d. 

If  any  operative  interference  be  necessary  £ 2  will  be  charged. 
This  is  to  cover  any  interference,  manual,  instrumental,  or 
otherwise. 

2.  The  doctor’s  fee  should  in  all  cases  be  paid  at  the  time,  and  will 

not  include  any  further  attendance. 

3.  It  is  advisable  when  in  difficulties  that  you  should  call  in  the 

Patient’s  usual  Medical  Attendant. 

4.  In  the  case  of  Midwives  sent  out  from  Nursing  Homes  or  similar 

Institutions,  the  Doctor  will  look  to  the  Proprietor  or  Pro¬ 
prietors  of  such  home  for  his  fee. 

We  have  advised  you  of  these  decisions  at  once  to  facilitate  the 
working  of  the  Act,  for  we  consider  it  is  only  in  this  way  your 
patients  can  receive  its  full  benefit.  f 

1  British  Medical  Journal,  July, 1904,  p.  79. 


PUERPERAL  SEPSIS. 

Sir,— The  resolution  which  Sir  John  Williams  successfully 
proposed  at  the  last  meeting  of  the  General  Medical  Counci’ 
is  a  fitting  corollary  to  Dr.  Dakin’s  address  as  President  0 
the  Obstetrical  Society.  Nevertheless,  what  the  professioi 
is  waiting  for  is  that  some  evidence  may  be  adduced  showinj 
that  an  appreciable  share  of  the  mortality  from  puerpera 
sepsis  can  be  laid  to  their  charge.  Even  our  direct  repre 
sentatives  did  not  suggest  that  perhaps  the  blame  did  no 
rest  entirely  with  us,  and  one  of  them  is  kind  enough  to  serv 
on  the  Committee,  which  may  be  taken  as  proof  of  a  humbl 
if  not  a  contrite  spirit.  I  respectfully  invite  the  attention  0 
the  Committee  to  my  letter  on  this  subject,  which  you  wer 
good  enough  to  publish  in  the  British  Medical  Journal  0 
April  15  th. 

Sir  John  Williams’s  resolution,  by  implication,  accuses  u 
of  what  amounts— in  the  light  of  present-day  knowledge-t 
wholesale  manslaughter.  We  await  the  evidence  in  suppot 
of  the  charge— some  of  us  dare  to  ask  for  it.— I  am,  etc., 

Upham,  June  4th.  James  C.  Hovle,  M.B, 

PS.— On  the  same  page  of  the  Supplement  as  the  on 
giving  the  report  of  the  appointment  of  the  Committee  ma 
be  found  the  proceedings  of  the  Midwives  Board.  It  is  in 
teresting  to  read  these  two  reports  together. 


THE  SOCIETIES  OF  APOTHECARIES. 

Sir, — Most  of  the  signatories  to  this  petition  will  hav 
learned  by  this  time  that  the  General  Medical  Council  cor 
aiders  that  it  has  no  power  to  alter  the  designation  of  tb 
Licentiates  as  desired. 

I  am  sure  that  I  am  voicing  the  feelings  of  the  majority  whe 
I  say  that  we  thank  the  Council  for  the  sympathetic  way  i 
which  it  received  the  petition,  and  for  the  careful  consider! 
tion  which  was  given  to  it.  There  is  one  member,  howeve 
(Dr.  Norman  Moore)  who,  if  he  is  correctly  reported,  hard! 
treated  us  fairly  when  he  hinted  that  we  desired  to  claii 
titles  which  had  not  been  earned.  Surely  it  cannot  justly  t 
said  that  a  person  who  has  passed  the  examination  i 
medicine,  surgery,  and  midwifery  at  the  Society  of  Apoth 
caries  desires  to  assume  an  unearned  title  when  he  wishes  to  1 
registered  as  Licentiate  in  medicine,  surgery  and  midwifery  < 
that  Society.  I  do  not  know  to  what  he  referred  when  1 
said,  “  They  constantly  heard  that  people  who  had  passed 
certain  examination  were  quite  as  good  as  those  who  ha 
studied  at  the  university  and  who  had  the  degree  of  doctor 
The  remark  does  not  appear  to  be  relevant  to  the  subject 
our  petition. — I  am,  etc., 

A.  Rivers- Willson, 

Oxford,  May  30th.  Chairman  of  the  Petition  Committee. 


Sir, — It  appears  to  me  that  the  proposal  to  change  tl 
L.S.A.  and  L.A.H.  into  a  licence  of  a  Faculty  of  Physiciai 
and  Surgeons  would  be  opposed  by  the  Royal  Colleges,  whil 
it  would  not  receive  support  from  the  Society  of  Apotheearit 
which  is  ignored.  The  Lie.  Med.  Surg.  and  Med.,S.A.  is  mui 
more  likely  to  meet  with  approval,  but  I  would  propose 
substitute  the  word  Physic  for  Medicine,  thus  making  the  til 
read  L  P.S.M.,S.A.  This  would  avoid  having  two  M.’s  in  tl 
diploma,  and  at  the  same  time  get  rid  of  the  resemblance 
the  Indian  L.M.S. — I  am,  etc., 

London,  W.,  May  30th.  W.  EgmONT  KlRBY. 


MOTOR  CAR  LEGISLATION. 

Sir, — In  view  of  the  appointment  of  a  Royal  Commissio 
consequent  upon  the  wave  of  prejudice  passing  over  ti 
country  at  present,  medical  motorists  should  see  to  it  th 
their  rights  are  not  curtailed. 

I  would  suggest  that  the  British  Medical  Association,  aft 
inquiring  into  the  number  of  medical  men  using  motor  ca 
in  their  practice,  should  present  a  petition  in  their  nar 
against  any  further  restrictions,  especially  as  regards  tl 
closing  of  roads  and  the  imposition  of  an  absurdly  low  spe 
limit.  .  .] 

The  motor  car  has  become  so  essential  to  doctors  in  t 
country  that  no  effort  should  be  spared  to  prevent  any  impai 
ment  of  its  usefulness.— I  am,  etc., 
jane  6th.  Country  Doctor. 

Medical  Magistrate. — Dr.  Morgan  Evans,  of  L’andrind* 
Wells,  has  been  placed  on  the  Commission  of  the  1  eace  1 
the  county  of  Radnor. 
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JAMES  MURPHY,  M.A.,  M.D. Dublin, 

er  on  Medical  Jurisprudence,  University  of  Durham  College  of 
jdicine;  Surgeon.  Sunderland  Infirmary  ;  Member  of  Council, 
British  Medical  Association. 

]a  reader  of  the  British  Medical  Journal  will  feel  a 
of  personal  loss  when  he  hears  of  the  death  of  Dr. 
:iy,  tor  fewer  men  were  better  known  in  the  Association, 
-e  last  twenty  years  he  had  rarely  missed  an  annual 
ag,  and  wherever  he  went  he  made  friends,  both  in  the 
sion  and  out  of  it. 

hristmas  week  last  he  took  to  his  bed  with  an  attack 
Inenza,  from  which  he  never  really  recovered.  For 
1  weeks  he  lay  in  a  state  of  apathy  very  unusual  to  a  man 
temperament.  He  was  attended  most  assiduously  by 
ends,  Drs.  Beveridge  and  Robinson,  and  eventually  got 
again  just  before  Easter.  He  then  went  for  a  few  weeks 
Togate— always  a  favourite  resort  of  his— and  came  back 
g  very  much  better, 
mmed  some  of  his 
taking  his  lectures 
University  of  Dur- 
'Dllege  of  Medicine, 
ttended  the  last 
:g  of  the  Council  of 
ssociation,  and  as 
is  the  Friday  before 
ith  gave  evidence  as 
il  referee  in  the 
land  County  Court 
is  out  driving  on 
ay,  May  27th,  took 
bed  the  same  day, 

‘d  on  Tuesday,  May 
rom  pneumonia,  to 
he  never  offered  the 
?sistance,  although 
weridge,  Robinson, 
tubbersty  did  all 
.(lection  and  skill 
uggest. 

lurphy  was  only  in 
ad  year.  He  was 
it  Ballenahow  in 
Tipperary,  being 
1  of  a  doctor  and 
)hew  of  the  Right 
astice  Murphy.  He 
ucated  at  Trinity 
,  Dublin,  and  in 
He  took  the  de- 
'  M.B.,  M.Ch.Dub. 
the  M.D.  in  1877, 

M.A.  in  1886.  He 
Id  the  M.D.Durh., 
tm.  He  was  a  cor¬ 
ing  member  of  the 
de  M^decine  Pra- 
f  Paris  and  of  the 
ie  Gesellschaft  fur 
logie,  for  he  had 
riends  on  the  Con- 
and  paid  several 

0  various  professional  congresses  there,  from  which  he 
1  apparently  having  seen  everything,  and  knowing 
dy  worth  knowing.  He  was  appointed  as  House- 
1  to  the  Sunderland  Infirmary  in  1874,  having  pre¬ 
served  in  the  same  capacity  to  Sir  W.  Stokes  in 
He  resigned  the  position  in  1876  and  started 
practice.  Not  long  afterwards  he  was  appointed 
1  infirmary,  and  resolved  to  devote  himself  to 

gynaecology,  and  obstetrics.  He  was  soon  recognized 
ost  able  man,  and  became  the  leading  consulting 
in  the  district.  He  1878  he  became  connected  with 
versity  of  Durham  College  of  Medicine  as  Lecturer  in 
next  lecturing  on  biology  for  a  short  time,  and  after- 
oeing  transferred  to  the  more  congenial  sphere  of 
jurisprudence.  He  conducted  these  lectures  almost 
ie  day  of  his  death.  He  also  acted  frequently  as 
r  111  Surgery  and  other  subjects  in  the  examinations 
KlVl^8ity-  He  cannot  be  said  to  have  been  a  good 
’  out  he  was  an  immense  favourite  with  his  students. 


Murphy  was  a  great  supporter  of  all  the  local  professional 
societies,  and  was  particularly  well  known  in  the  Northum¬ 
b.13'?^  and  Durham  Medical  Society,  of  which  he  was  at  one 
time  President.  When  the  County  of  Durham  Medical  Union 
was  formed,  mainly  for  the  purpose  of  protecting  the  interests 
of  men  in  contract  practice,  Murphy,  whose  interests  were 
not  at  all  affected,  was  one  of  its  first  and  most  active 
j  members.  lie  hardly  ever  failed  to  attend  its  Council  meet¬ 
ings,  and  was  a  tower  of  strength  in  persuading  men  to  join 
and  m  acting  as  conciliator  in  general.  He  was  Vice-Presi¬ 
dent  of  the  Union  at  the  time  of  his  death,  and  will  be  sorely 
missed  by  its  members. 

His  connexion  with  the  British  Medical  Association  was 
very  close,  and  all  that  he  did  for  it  in  the  North  of  England 
would  take  long  to  tell.  He  may  be  said  to  have  dominated 
the  North  of  England  Branch  for  many  years,  for  he  rarely 
missed  a  meeting  of  Branch  or  Branch  Council.  Other  men 
might  pass  the  chair  and  disappear,  but  Murphy  was  always 
to  be  relied  on.  He  joined  the  Association  in  1875,  in  1892 
was  President  of  the  Branch,  represented  it  on  the  old  Par¬ 
liamentary  Bills  Com¬ 
mittee  from  1893  to  1899, 
and  in  the  latter  year  was 
elected  one  of  its  repre¬ 
sentatives  on  the  Council 
of  the  Association,  a  posi¬ 
tion  he  held  until  the  day 
of  his  death.  Indeed,  on 
the  very  day  of  his  death, 
he  was  elected  for  a  fur¬ 
ther  term  of  office.  The 
Branch  will  miss  him 
badly,  for  he  was  un¬ 
doubtedly  its  most  popu¬ 
lar  member.  In  1890,  he 
was  Vice-President  in  the 
Section  of  Obstetric  Medi¬ 
cine  at  Birmingham,  and 
in  1893  was  President  of 
the  same  Section  at  New¬ 
castle.  Those  who  at¬ 
tended  that  meeting  will 
remember  how  ubiquitous 
he  was,  and  particularly 
with  what  success  he  man¬ 
aged  the  annual  dinner  of 
the  Association. 

The  funeral,  which  took 
place  on  June  2nd,  was 
attended  by  a  large  num¬ 
ber  of  friends,  most  of  the 
rofession  in  Sunderland 
eing  present.  The  Col¬ 
lege  of  Medicine  was  re¬ 
presented  by  Professor 
Oliver,  Drs.  Lyle  and 
Bolam,  and  Mr.  Turner, 
and  by  a  body  of  students  ; 
Drs.  Jepson,  Todd,  and 
others  represented  the 
Durham  Union,  and  Dr. 
Cox  (Honorary  Secretary 
of  the  North  of  England 
Branch,  British  Medical 
Association)  and  Dr. 
Hunter,  its  representative  on  the  Council,  represented  the 
Association  and  Branch. 

Dr.  Cox  writes  :  I  leave  it  toothers  better  qualified  to  speak 
of  him  in  relation  to  the  University  and  of  the  value  of  his 
scientific  work,  but  I  speak  in  the  name  of  practically  all  the 
profession  in  the  North  when  I  say  that  he  ;was  to  us  some¬ 
thing  unique.  He  was  without  predecessor,  and  can  have  no 
successor.  He  was  the  kindest  and  most  loyal  of  friends,  and 
the  services  he  rendered  to  many  of  us,  often  at  great  incon¬ 
venience  to  himself,  are  countless.  As  a  consultant  he  was 
straightforward  and  the  soul  of  honour.  I  remember  well  a 
story  he  used  to  tell,  how,  when  he  was  in  general  practice,  a 
new  patient  came  to  him  with  some  grievance  against  his 
“  rival  ”  across  the  street.  “  I  have  no  rivals ,”  said  Murphy  ; 

“ which  of  my  friends  is  it?”  This  was  absolutely  charac¬ 
teristic  of  the  man.  He  was  extraordinarily  hospitable,  even 
for  an  Irishman,  and  he  was  one  of  the  few  who  invited  you  to 
dinner  not  because  he  owed  you  one,  or  because  he  would  get 
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an  invitation  in  return,  but  simply  for  the  pleasure  of  the 
dinner  and  your  company.  His  circle  of  acquaintances  was 
very  large,  not  only  locally,  but  in  London,  Dublin,  and  in 
fact  wherever  he  chanced  to  go.  He  “  had  a  way  with  him” 
which  to  most  people  was  absolutely  irresistible,  and  even 
straitlaced  and  puritanical  folk  found  themselves  judging 
Murphy  by  a  standard  quite  different  to  that  set  up  for  most 
of  us.  lie  was,  in  fact,  a  law  unto  himself,  and  could  do  and 
say  things  which  would  have  been  impossible  in  others.  To 
me  he  always  seemed  a  living  embodiment  of  the  essence  of 
Lever’s  novels,  with  a  considerable  strain  of  “  la  vie  de 
Boheme .”  He  was  very  fond  of  the  theatre  and  opera,  and  had 
an  intimate  acquaintance  with  many  of  our  leading  actors  and 
singers.  As  to  his  fund  of  stories,  it  was  absolutely  inexhaust¬ 
ible,  and  if  one  happened  to  express  a  little  incredulity  at  the 
more  remarkable  01  his  reminiscences  he  would  often  say,  “My 
dear  boy, I haven t  the  leasttouchof  inventiveness  about  me,  but 
I  do  ciaim  to  have  a  good  memory.”  He  never  forgot  a  face  and 
rarely  a  name  ;  often  called  on  to  speak  at  dinners  he  could 
always  be  relied  on  to  say  the  graceful  and  witty  thing, 
although  his  speaking  was 


a  fine  art— of  the  story  teller,  he  always  met  with  a  he 
welcome,  though,  in  truth,  he  was  more  often  the  ho3t 
the  guest.  He  was  generous  and  open-handed  to  a  fault, 
if  ever  there  was  a  man  who  would  literally  “give  the  cot 
his  back  ”  it  was  he.  His  code  of  honour  as  between  man 
-as  became  a  true  Irish  gentleman— was  singularly  1 


man- 


and,  his  boundless  good  nature  notwithstanding,  be  expt 
others  to  act  in  a  manner  as  courteous  and  honourable  as 
self.  Indeed,  it  may  be  said  that  he  championed  the  cau 
those  who  suffered  at  the  hands  of  unscrupulous  and  ui 
fessional  neighbours,  for  he  abhorred  mean  and  contemp 
conduct ;  and  it  is  an  open  secret  that  professional  delinqti 
were  wont  to  learn  from  his  lips — and  perhaps  for  the 
time— what  their  brethren  thought  of  them.  Though 
tremely  popular,  and  consequently  much  sought  after, 
man  possessing  so  kind  a  heart  and  so  genial  a  manner 
sure  to  be,  he  was  far  from  allowing  social  matters  to  rr 
polize  his  life,  for  he  was  devoted  to  surgery,  and  a 
earnest  exponent  of  his  art  never  handled  a  knife  or  del 
a  point.  An  impressive  and  witty  speaker,  his  contribu 

to  professional  discus 


spoiled  by  a  too  rapid 
delivery.  He  had  all  the 
Irishman’s  readiness,  as 
the  following  true  story 
will  show.  He  was  called 
by  an  old  pupil  to  see  a 
case  which  eventually  be¬ 
came  the  subject  of  a  trial 
at  Durham  Assizes.  The 
barrister  on  the  other  side, 
finding  he  was  not  making 
much  of  his  case,  got  a 
little  testy  and  said,  “I 
hardly  see  how  you  come 
to  be  in  this  case  or 
what  you  are  supposed  to 
prove.”  Murphy  pointed 
out  that  his  old  pupil, 
feeling  that  this  was 
likely  to  be  an  important 
case,  had  wished  for  his 
advice  and  corroboration. 

“  Quite  right,”  spoke  up 
the  judge,  “I  hope  that 
many  of  your  old  pupils 
will  pursue  the  same 
sensible  course.”  “Thank 
you,  my  lord,”  said 
Murphy  as  quick  as 
lightning,  “I  trust  your 
lordship’s  remarks  will 
obtain  the  wide  publicity 
they  deserve.”  Again,  in 
another  case  where  the 
diagnosis  had  been  very 
doubtful,  Murphy,  in 
giving  evidence,  had  ven¬ 
tured  to  hint  to  the  bar¬ 
rister  who  was  getting 
bewildered  amongst  the 
various  hypotheses  which 
had  been  put  forward,  the 
possible  existence  of  a 
tumour.  “Don’t  put  a 

tumour  on  to  me,  sir,”  shouted  the  counsel.  “  Certainly 
not,”  said  the  witness,  “  it  is  much  more  in  my  line 
to  take  one  out  of  you.”  And  so  one  could  go  on  if  one 
had  the  space  and  Murphy’s  memory.  Other  men  will  carry  on 
the  work  of  the  Association,  and  there  are  many  who  can 
operate  and  give  lectures,  but  there  was  only  one  Murphy,  and 
his  loss  leaves  a  gap  very  unlikely  to  be  filled.  He  had  his 
faults  and  certainly  did  nothing  to  conceal  them.  They 
were  on  the  surface  and  as  big  as  his  heart,  but  many  a  more 
immaculate  man  could  be  better  spared. 
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were  always  valuablt 
entertaining,  while 
opponents  could  no 
to  recognize  his  un; 
courtesy  and  fairness, 
if  at  times  he  did  be 
trenchant.  As  a  writ 
was  clear,  forcible, 
versatile,  and  not  f 
will  recollect  his  hum 
sketch  published  ir 
Field  many  years 
“  On  the  Moors,  b; 
who  has  shot  over  tl 
We  have  lost  a 
iriend,  and  great  i 
gap  his  death  has  1 
our  ranks. 


Dr.  David  Drummond  (Physician,  Newcastle  Infirmary): 
For  the  fourth  time  since  1899  has  pneumonia  robbed  the  staff 
of  the  University  of  Durham  College  of  Medicine  of  a  promi¬ 
nent  and  valuable  member.  First  it  was  Arnison,  then 
Williamson,  then  Nesham,  and  now  it  is  James  Murphy  we 
mourn.  Gifted  with  a  genius  for  making  himself  agreeable 
and  with  a  rare  sense  of  humour,  which  combined  the  love¬ 
able  quality  of  the  appreciative  listener  with  the  art— in  him 


Professor  0  l 
(Physician,  Newcast 
firmary)  writes  :  Ir 
person  of  Dr. 
Murphy,  of  Sunde* 
there  has  passed  aws 
of  the  most  genial, k 
and  social  souls  it  wa 
sible  to  know.  Ano 
pen  will  describe  a 
he  was  to,  and  al 
he  did  for,  the  D 
Medical  Association 
the  important  par 
played  in  the  de 
ment  of  the  b 
medical  unions  in 
county  of  Durham, 
one  of  his  colleagi 
the  College  of  Met 

Newcastle-upon-Tyn 

more  than  a  quarte 
century,  I  am  in  a 
tion  to  say  someth 
the  man  and  of  tbos 
him  to  those  with 
His  was,  in  every  sei 


sonal  qualities  which  endeared 

fortune  brought  him  into  contact.  - - ,  — 

the  word,  a  large  heart.  Those  of  my  readers  who  hav 
the  privilege  of  enjoying  his  hospitality  will  bear  testi 
to  the  liberality  with  which  it  was  dispensed,  ai 
the  total  absence  from  it  of  anything  like  self-see 
He  was  hospitable  because  he  loved  being  so.  Noone^ 
play  with  greater  grace  the  part  of  host,  nor  dispense 
greater  generosity  the  gifts  ot  the  table  than  he  whose  u 
deplore.  For  upwards  of  twenty-six  years  he  was  one 
Lecturers  in  the  University  of  Durham  College  of  Meq 
first  on  the  subject  of  Botany,  subsequently  -Biolog: 
Medical  Botany,  and  latterly  on  Medical  Jurisprudent 
his  lectures  he  never  adhered  to  anything  like  aca 
routine,  yet  they  were  always  pleasant  to  listen  to.  B  c 
be  said  that  he  was  particularly  happy  in  any  of  the  t  na 
occupied  in  the  College.  Not  one  of  them  was  of  nn 
choice.  What  he  would  have  liked,  what  would  1 
suited  his  aspirations,  and  what  be  would  probably 


rned  would  have  been  a  Chair  of  Surgical  Gynaeco- 
?.  As  an  Examiner  of  the  University  he  was  much 
d  by  candidates,  for  he  was  always  pleasantand  courteous 
was  an  excellent  raconteur ,  for  he  was  endowed  not  only 
l  a  good  memory  but  had  that  extraordinary  gift  which 
iy  Irishmen  possess  of  being  able  to  tell  a  good  story  un- 
lmonly  well.  Many  a  social  function  which  was  on  the 
it  of  languishing  and  of  becoming  flat  could  be  whipped 
nto  a  pleasant  evening  for  all  if  only  Murphy  was  there 
as  at  his  end  of  the  table  at  a  banquet  that  the  laughter 
locdest  and  the  fun  greatest,  for  such  was  his  store  of 
?dotes  and  his  special  manner  of  reproducing  them  that 
one  could  remain  impassive  if  near  him.  Notwith- 
ding  all  that  has  just  been  said,  and  much  of 
’h  aPP‘ies  to  the  lighter  side  of  his  nature, 
Murphy  was  a  man  of  considerable  ability  and 
iractical  skill  as  a  surgeon.  He  was  an  admirer 
le  best  work  of  distinguished  surgeons  both  at  home  and 
ad,  and  was  ever  ready  to  adopt  new  methods  of  surgical 
edure.  The  numerous  papers  which  he  read  at  the 
humberland  and  Durham  Medical  Society’s  meetings  and 
be  annua1  meetings  of  the  British  Medical  Association 
red  him  to  be  widely  read  in,  and  to  be  fully  conversant 
,  the  subjects  he  dealt  with.  Of  his  papers  that  at  the 
of  their  publication  particularly  attracted  attention, 
tion  need  only  be  made  of  the  Treatment  of  Placenta 
via  and  of  Pilocarpin  in  the  Treatment  of  Puerperal 
tnpsia.  To  the  soundness  of  the  advice  given  in  these 
rs  many  medical  practitioners  have  borne  testimony, 
ter  years  he  devoted  himself  more  to  general  surgery.  In 
erland  and  in  the  neighbourhood  his  services  were  much 
^uest,  for  he  was  a  successful,  if  not  a  brilliant,  operator, 
was  perhaps  more  for  his  social  qualities  than  for  his 
ssional  attainments  that  Dr.  Murphy  was  so  much 
iciated.  Such  qualities  should  not  be  under-rated.  They 
nly  help  to  make  life  run  more  smoothly  and  pleasantly, 
bey  tend,  when  properly  exercised,  to  knit  together  man 
man;  they  help  to  prevent  and  dispel  many  of  the 
ilities  and  pettinesses  which  unfortunately  too  often  mar 
profession.  Dr.  Murphy  therefore  played  a  most 
rtant  part  in  the  medical  life  of  the  North  of  England, 
proof  of  thm  and  of  the  esteem  in  which  he  was  held,  I 
not  allude  to  the  large  numbers  of  the  medical  profession, 
tad8°t8  EePresentative  Council  of  the  College  of  Medi- 
Publlc  generally  who  attended  in  the  Bishop- 
nouth  Cemetery  on  June  2nd  to  show  their  last  respect 
;  memory  of  a  loved  friend. 

Rutherford  Morison,  F.R.C.S.  (Surgeon,  Newcastle 
wri,';e8  :  If  there  is  such  a  thing  as  the  surgical 
1  +1  ~?rphy  possessed  it  in  the  highest  degree.  On 
ently  the  most  slender  grounds,  and  with  a  rapidity  that 
existing  canons  in  diagnostic  examination,  he 
dat  a®orrect  opinion  as  to  the  prognosis  and  treatment 
ase.  une  of  his  own  aphorisms  was  that  a  surgeon  had 
uties  to  perform:  (1)  To  form  an  opinion  as  to  whether 
eration  should  be  done;  and  if  it  had  to  be  (2)  to  per¬ 
ms  patient  of  the  necessity  for  it.  Those  of  us  privileged 
>w  him  early  learned  that  in  both  feats  he  was  a  master. 

operator  his  skill  was  best  seen  in  abdominal  and 
nfarfury*  p°88e88ed  of  a  manipulative  dexterity  that 
sea  those  who  are  apt  to  associate  neatness  and  skill 
.a*a' LL*gers  and  agility  with  slimness  of  figure,  he 
.nought  of  operation  as  the  means  to  an  end,  and  that 
as  to  get  the  patient  well.  Having  once  made  up  his 
wnats  was  the  proper  course  to  follow  -  and  with  him 
ever  seemed  to  require  any  prolonged  consideration— 
furfcber  hesitancy ;  and  when  the  operation  was 
?n  done88  a  waya  aPParenfc  that  the  best  possible  thing 

phy  was  one  of  the  notable  pioneers  in  abdominal 
r,' “is  work  in  this  particular  branch  more  than 
xor  mm  the  deservedly  high  surgical  reputation  he  made. 


J.  E.  PANTON,  M.D., 

Bolton. 

i  rtgfl€i  J is  in  the  neighbourhood  of  Bolton  and 

adeid  at  the  sudden  death  of  Dr.  John  Edward 
fY  '  *’  who,  though  he  died  in  his  42nd  year, 

nlQ  Jiaar8e  of  ^hat  was  comparatively  speaking  a  brief 
H  a2)rominent  Part  in  the  locality  which  he  had 
na>,i  ms  home.  Dr.  Panton  was  born  at  Horncastle, 
received  his  education  at  the  Grammar 
w  mat  town.  He  entered  as  a  medical  student  at 


St.  Bartholomew’s  Hospital,  and  in  1885  (in  his  22nd  year)  he 
obtained  the  degree  of  M.B  Durham,  and  the  diploma  of 
M.K.G.S.Eng.  He  did  not,  however,  immediately  cease  his 
connexion  with  the  hospital,  but  being  attracted  by  the 
possibilities  of  electric  therapeutics,  obtained  the  position 
of  assistant  in  the  electrical  department  of  the  hospital. 
After  holding  this  post  for  some  time  he  returned  to  the 
North  and  eventually  settled  down  in  practice  at  Bolton 
in  Lancashire,  meantime  having  proceeded  in  1889  to 
the  31. D.  degree  of  his  University.  While  in  prac¬ 
tice  at  Bolton  he  did  not  confine  his  energies  purely 
to  medical  work.  He  took  great  interest  in  politics, 
and  was  soon  recognized  as  a  staunch  and  valuable 
recruit  to  the  Conservative  party  in  the  locality,  and  was 
elected  a  member  of  the  Council  of  its  organization.  He  was 
a  member  of  the  Bolton  Division  of  the  British  Medical 
Association  and  also  played  his  part  in  municipal  affairs,  and 
was  an  active  member  of  several  subcommittees  of  the 
Borough  Council  including  the  Tramways  and  the  Electricity 
Committees.  Of  the  latter  he  was  chairman  and  he 
was  able  in  connexion  with  this  work  to  turn  his  pre¬ 
vious  knowledge  of  electricity  to  good  account.  He 
made  indeed  a  profound  study  of  the  subject  of  elec¬ 
tricity  in  connexion  with  the  mechanical  uses  to  which 
it  might  be  put.  A  few  months  ago  he  was  placed  upon  the 
Commission  of  Peace,  a  circumstance  which  indicates  in  some 
degree  the  respect  and  esteem  in  which  he  was  held.  He  died 
of  an  attack  of  acute  pneumonia  which  lasted  only  five  days. 
Dr.  Panton  was  married  and  leaves  a  wife  and  four  young 
children. 


J.  L.  VAN  DER  STRAATEN,  M.D.,  M.R.C.P., 

Formerly  Principal,  Ceylon  Medical  College. 

News  has  been  received  of  the  death  at  Colombo  last  month 
of  a  medical  man  very  well  known  in  the  East,  Dr.  J.  L.  Van 
der  Straaten,  for  many  years  Principal  of  the  Ceylon  Medical 
College. 

For  some  time  before  his  death  he  had  been  a  patient  in  the 
private  wards  of  the  General  Hospital,  Colombo,  to  which  he 
caused  himself  to  be  removed  for  treatment  of  a  diabetic 
carbuncle.  He  had  retired  from  active  work  about  six  years 
ago,  but  maintained  a  position  of  prominence  and  influence 
to  the  end  of  a  career  which  was  in  many  ways  remarkable. 
Quite  early  in  the  67  years  of  strenuous  life  he  attained  a 
premier  position  in  Colombo  and  its  neighbourhood  as  a  con¬ 
sulting  physician,  and  in  addition  to  holding  many  important 
offices  exercised  wide  influence  both  in  and  outside  the  pro¬ 
fession. 

He  was  a  descendant  of  one  of  the  old  Dutch  burgher 
colonists  of  Ceylon,  but  as  his  father  died  when  he  was  still 
young,  practically  he  had  to  make  his  way  in  the  world  for 
himself.  In  his  general  education,  however,  he  received 
assistance  from  an  English  friend  of  his  father,  who  sent  him 
to  the  Colombo  Academy.  Medicine  attracted  him  when 
quite  young,  and  at  the  age  of  15  he  entered  the  pharmacy  of 
a  retired  ship  surgeon.  At  a  later  date  he  was  formally 
apprenticed  to  another  firm  of  chemists,  and  remained  with 
them  for  four  years,  thereby  acquiring  a  knowledge  of  drugs 
to  which  he  afterwards  ascribed  much  of  his  success.  All  the 
time  he  was  endeavouring  to  get  sent  to  the  Calcutta  Medical 
College  as  a  Government  student.  Meeting,  however,  with 
constant  rebuff's,  he  finally  shipped  in  a  passenger  vessei  as 
apothecary,  a  step  which  unexpectedly  led  to  his  getting  what 
he  wanted.  On  one  of  the  vojages  the  Governor  was  a  pas¬ 
senger,  and  young  Van  der  Straaten  seized  the  opportunity  to 
make  a  tactful  representation  of  his  ambitions.  The  result 
was  that  he  soon  after  received  a  nomination,  and  joined  the 
College  as  a  medical  student  in  1859. 

Some  three  years  later  as  a  senior  student  he  came  to 
England  as  surgeon  of  a  large  sailing  vessel.  He  then  entered 
himself  as  a  student  at  St.  George’s  Hospital,  and  left  it  early 
in  1863  the  possessor  of  the  M.D.St.  Andrews  and  Ihe  diplomas 
of  L.S. A. London  and  L.R  C.S.  and  L.M. Edinburgh.  On  a 


x  1  uoiiuuii  ciu  1  uuu  xj.nx.juuiuuuigiii  vu  at 

further  visit  to  England  some  ten  years  later  he  was  admitted 
a  Member  of  the  Royal  College  of  Physicians  of  London. 

On  his  return  to  Ceylon  in  1863  he  was  given  an  appoint¬ 
ment  in  the  Medical  Department  of  the  Colony,  and  from 
that  time  onwards  rose  steadily.  He  occupied  a  position  in 
it  for  upwards  of  thirty  years,  and  when  he  retired  was 
Colonial  Surgeon  of  the  Western  Province.  On  three  occa¬ 
sions  he  acted  as  Principal  Civil  Medical  Officer,  and  as  he 
was  thus  acting  in  1897  he  received  the  Jubi'ee  Gold  Medal. 

His  connexion  with  the  Ceylon  Medical  College  dated  back 
to  the  Seventies,  and  he  ruled  its  destinies  for  many  years. 
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In  this  way  there  passed  through  his  hands  a  very  large  pro¬ 
portion  of  the  men  hy  whom  the  Civil  Medical  Department 
was  subsequently  officered.  It  was  partly  perhaps  owing  to 
this  circumstance,  and  to  the  fact  that  he  was  one  of  the  first 
r>f  the  white  native  population  in  Ceylon  to  study  medicine  in 
England,  that  his  capacities  received  such  wide  and  compara¬ 
tively  early  recognition.  Of  great  assistance  also  was  a  book 
on  the  diseases  of  children,  which  was  published  by  hirn 
twenty-five  years  ago,  and  soon  became  and  still  remains  a 
general  reference  book  in  Ceylon  households. 

Dr.  Van  der  Straaten’s  energies,  however,  were  by  no  means 
confined  to  matters  purely  medical.  He  was  an  enthusiastic 
volunteer,  joining  the  Calcutta  force  as  a  student  in  1861  and 
the  Colombo  Volunteers  twenty  years  later  as  Assistant- 
Surgeon  ;  at  the  time  of  his  retirement  he  was  Surgeon-Major 
and  Senior  Medical  Officer  of  this  force.  He  also  played  a 
part  in  the  municipal  life  in  Ceylon  ;  he  was  elected  a  mem¬ 
ber  of  the  Galle  Municipal  Council  in  1871,  and  some  years 
later  became  a  Government  member  of  the  Municipal  Council 
of  Colombo  itself.  In  Church  matters  he  also  interested  him¬ 
self,  and  the  erection  of  St.  Luke’s  Church  at  Maradana  was 
largely  due  to  his  efforts. 

Dr.  Van  der  Straaten  is  mourned  by  his  wife  and  by  two 
daughters  and  three  sons,  one  of  whom  is  a  medical  man. 


SAMUEL  RITTER  VON  BASCH,  M.D., 

Professor  of  Experimental  Pathology  in  the  University  of  Vienna. 

On  April  25th,  as  already  announced  in  the  British  Medical 
Journal,  there  passed  away  in  Vienna  one  who,  almost  up  to 
the  time  of  his  death,  with  untiring  devotion  carried  out  a 
series  of  investigations— more  especially  on  the  physiology 
and  pathology  of  the  circulatory  system— which  will  remain 
solid  contributions  to  medical  science.  Born  in  Prague  in 
1837,  Basch,  after  studying  in  his  native  city,  was  attracted  to 
Vienna,  where  he  had  the  good  fortune  to  come  under  the 
immediate  influence  of  Ernst  Briicke,  who  represented  a  school 
of  physiology  which  concerned  itself  not  only  with  the  obser¬ 
vation  of  facts,  but  laid  its  foundations  wide  and  secure  as  a 
study  of  comparative  physiology,  and  dealt  with  some  of  the 
great  problems  in  biology.  Thus  it  came  about  that  Basch 
published  his  first  paper  in  1858  on  the  chylo-poietic  and  uro- 
poietic  viscera  of  blatta  orientalis.  After  graduation  in  1861, 
he  became  a  resident  hospital  physician,  continuing,  however, 
his  histological  studies,  more  especially  on  the  origin  of  the 
lacteals  in  the  intestinal  villi.  His  investigations  secured  for 
him  a  “call”  to  Mexico,  with  the  prospect  of  becoming 
Professor  of  Pathological  Anatomy  in  the  University 
which  was  in  contemplation.  On  his  arrival  in  Mexico  he 
was  attached  to  the  military  hospital  in  Pueblo,  where  he 
saw  many  cases  of  dysentery.  In  1865  he  was  the  first  to 
publish  in  Virchow's  Archie  an  account  of  the  occurrence  of 
microbes  in  the  dejections  in  cases  of  dysentery,  microbes 
which  are  now  regarded  as  identical  with  those  that  cause  this 
disease.  The  action  of  Napoleon  III  in  the  affairs  of  Mexico 
about  this  time  led  to  many  complications.  The  unfortunate 
Kaiser  Maximilian  chose  Basch  to  be  his  physician.  Basch 
saw  much  service  in  the  field.  In  May,  1867,  he  was  taken 
prisoner  at  the  battle  of  Queritaro.  He  was  present  when 
Maximilian  was  shot,  and  was  released  only  after  his  death. 
He  returned  to  Europe  five  months  later  along  with  the  body 
of  the  dead  emperor.  After  his  return  he  published  his 
Recollections  of  Mexico  (1868),  which  contained  a  history  of  the 
last  ten  months  of  the  war.  By  this  time  Strieker,  who  was 
formerly  assistant  to  Briicke,  had  become  a  professor,  and  had 
his  own  institute  for  experimental  pathology.  In  that  insti¬ 
tute  Basch  made  his  well-known  experiments  on  the  move¬ 
ment  of  the  intestines  and  the  effects  of  drugs  upon  them — 
for  example,  nicotin.  In  1869  he  became  a  Privat-docent 
experimental  pathology.  In  summer  he  practised 


in 


tion  of  the  bladder,  and  movements  of  the  Uterus.  He 
voted  special  attention  to  the  study  of  cardiac  dyspnoea 
cardiac  asthma.  Perhaps  his  most  characteristic  wor 
Allgemeine  Physiologie  und  Pathologie  des  Ereislau/es.  1 
what  zeal  he  was  devoted  to  his  work  is  shown  by  his  ir 
Jgations  in  the  “summation  of  stimuli  in  the  frog’s  hear 
a  research  which  he  completed  in  his  70th  year. 

Basch  was  a  man  of  great  gifts,  endowed  with  persip 
and  indomitable  energy,  and,  withal,  a  lovable  man,  tena< 
of  what  he  believed  to  be  true  and  good.  To  scienc 
dedicated  his  life’s  best  energies,  in  the  hope  that  w 
science  leads  the  art  of  [medicine  may  follow  and  hums' 
profit. 
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as  a  physician  in  Marienbad.  In  the  late  Seventies  he  be¬ 
came  a  pupil  of  Ludwig  at  Leipzig.  He  worked  on  the  in¬ 
fluence  of  the  splanchnic  nerve  on  the  distribution  of  blood 
in  the  body — a  theme  which  gave  direction  to  the  future  work 
of  Basch.  He  studied  the  changes  of  the  circulation  experi¬ 
mentally  in  animals,  and  sought  to  bring  those  observations 
in  line  with  those  observed  in  disease  in  man.  Blood  pres¬ 
sure  specially  attracted  his  attention,  and  by  means  of  his 
sphygmomanometer  he  sought  means  to  make  the  estimation 
of  blood  pressure  in  arteries,  capillaries,  and  veins  available 
for  the  practitioner. 

In  1878  Basch  became  Professor  Extraordinarius  with  but 
little  equipment  in  the  matter  of  laboratory  accommodation. 
He  and  his  pupils  produced  much  good  work,  more  especially 
on  the  movements  of  the  intestine,  innervation  and  evacua- 
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Prize  Distribution  at  Netley. 

The  Army  Medical  School  was  organized  in  consequence 
strong  recommendation  contained  in  the  report  of  the  1 
Commission  appointed  in  May,  1857,  for  the  purpoi 
inquiring  into  the  “  regulations  affecting  the  sanitary  c 
tion  of  the  army,  the  organization  of  military  hospital^ 
the  treatment  of  the  sick  and  wounded.”  It  was  open 
i860  at  Fort  Pitt,  Chatham,  and  transferred  in  1863  t< 
newly-built  Royal  Victoria  Hospital,  Netley,  wliei 
remained  until  the  year  1902,  when  it  was  transfers 
London  and  reconstituted  as  the  Royal  Army  Me 
College.  All  officers  entering  the  British  and  Indian  Mfj 
Services  undergo  a  course  of  instruction  and  trainii 
the  School.  Since  the  year  1902  officers  entering  the  Ii 
Medical  Services  have,  after  having  attended  a  course  0 
months’  instruction  in  the  Royal  Army  Medical  College, 
sent  to  Netley  for  a  further  two  months’  course  of  in: 

tion.  ,  .  ,  .  , 

At  the  close  of  the  session  which  expired  on  May  31st 
which  is  understood  to  be  the  last  occasion  on  which  0 
are  to  go  to  Netley  for  instruction  and  training,  the  prei 
tion  of  prizes  gained  in  London  and  at  Netley  was  ma 
Surgeon- General  A.  M.  Branfoot,  C.I.E.,  I.M.S.,  Preside 
the  Medical  Board  at  the  India  Office,  in  the  presei 
Surgeon-General  Quill  and  the  stafl  of  the  hospital, 
following  list  shows  the  names  of  officers  attending  a 
the  session,  the  aggregate  marks  obtained  by  them,  ar 
prizes  gained  at  the  Royal  Army  Medical  School  a 


Netley : 


A.  F.  Hamilton,  M.B 
A.  D.  White 

M.  F.  Jteaney,  M.B. 
R.  K.  White 

H.  C.  Buckley,  M.B. 

N.  M.  Wilson  ... 

J.  S.  O’Nlell,  M.B. 


M.  R.  C.  MacWalters 
W.  H.  Boalth  ... 

G.  A.  Soltau 

W.  H.  Hamilton... 

J.  Cunningham,  M.B. 

H.  Falk,  M.B.  ... 

C.  J.  Coppinger,  M.B. 


Marks. 

3-894* 

3,641 t 

■  3-S°4l 

3,481 
3,45i 
3,4*° 

,  . . . . 3,414 11  .  -  -  • 

*  Marshall  Webb  medal  and  prize  in  hospital  administration; 
Montefiore  prize  in  military  surgery,  t  Ronald  Martin  gold  m 

military  medicine.  I  First  Montefiore  prize  in  military  surgery  M 

prize  in  clinical  medicine. 

Colonel  Macleod  read  a  report  of  the  work  of  the  s 
and  added  :  It  is  understood  that  this  is  the  last  occasi 
which  officers  entering  the  Indian  Medical  Service  w 
sent  to  Netley  for  instruction.  Under  these  circumsi 
and  as  the  final  closing  of  the  Army  Medical  School  coir 
with  the  termination  of  my  tenure  of  the  office  of  Profee 
Military  Medicine,  I  venture  to  offer  a  few  remarks  ai 
from  the  situation.  On  July  29th,  1902,  His  Excellency 
Marshal  Earl  Roberts  presided  at  the  distribution  ol 
at  the  end  of  the  summer  session  which  preceded  the  trj 
of  the  school  to  London.  On  that  occasion,  whichsign 
the  closure  of  the  Army  Medical  School  as  originally  0 
tuted,  I  read  a  short  report  setting  forth  the  history,  ol 
and  work  of  the  school.  As  that  report  was  published  f 
time  I  need  not  now  repeat  what  I  then  wrote,  ihe 
had  been  in  existence  for  forty-two  years  and  had  eonu 
84  sessions  ;  1,687  officers  of  the  British  Medical  Service 
of  the  Indian  Medical  Service,  and  213  of  the  ^ayal  m. 
Service  had  passed  through  Netley,  making  a  total  oil 
In  addition  over  300  senior  officers  had  come  ‘°  ; 
for  instruction.  Since  the  year  1902,  officers  to  the  nun 
127  entering  the  Indian  Medical  Service  have  been 


127  entering  me  muiau  meuicai  oeivitc  - ,, 

this  hospital  after  studying  the  subjects  of  hygiene, pat 
military  surgery,  and  hospital  administration  mi 
Army  Medical  College,  London,  for  the  purpose  0 
going  instruction  in  tropical  diseases,  lunacy,  ana  am 
drill,  and  obtaining  a  practical  knowledge  of  the  aa 
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and  management  of  military  hospitals,  and  an  initiation 
the  ways  of  military  life  and  service.  This  has  raised 
otal  of  Indian  medical  officers  trained  at  Netley  to  i  ai8. 
1  the  Indian  -Medical  Service  was  reorganized  in  the 
■865  all  officers  joining  it  have  passed  through  the  Armv 

ml  in  plrvsa  aounnintinn  _ Tt  -1  -  ,  J 


[ 


In  BmmaH  T  jg 

MnfCii  JoumifAi  J3®5 


indla^fflce.1  Wh&hfif  on  aPPlicali0Q  to  the  Military  Setafy,’ 


;on-General  Quill  thanked  General  Branfoot  for  pre- 

fand  ^LmoraSev-°?cav8ioi1’  and  heartily  seconded  the 
and  wishes  which  he  had  addressed  to  them. 


^MKiiosa  Soeabji  Mabtman,  Indian  Medical 
r,  at  iho'.dledcat  N^slk’  where  lie  was  Acting  Civil  Sureeon  on 
ober^st  ,887,°fan3<i  h^.e«enteRed  t^e  department  as  Assistant  Sur- 
' 'th,  w  d  b;®t?,,?ngade  burgeon -Lieutenant-Colonel, 

her  medal  withcias?  the!Burmese  campaign  in  .885-7,  receiving 
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cal  school  in  close  association  with  officers  of  the  sister 
ce.  The  name  Netley,  with  all  that  it  represents  in  the 
of  instruction,  initiation,  and  social  enjoyment  must 
‘  lovingly  in  the  minds  and  memories  of  the  officers  of 
services,  just  as  the  name  Haileybury  claimed  the  fond 
mbrance  of  Indian  civilians  and  the  name  Addis- 
*  of  Indian  gunners  and  sappers  in  the  old 
and  as  it  is  to  be  hoped  the  name  Millbank,  despite 
incient  association  with  a  penitentiary,  will  dwell 
y  in  the  recollection  of  officers  of  the  medical  services  in 
lfcurG.  During  tliG  six  sessions  tli&t  huvG  6l3pSGci  sine© 
•ansfer  of  the  school  to  London  and  its  reconstitution  as 
°yfl^wy  Medical  College,  the  position  of  what  remained 
e  old  Army  Medical  School  at  Netley  has  been  somewhat 
alous,  but  with  the  willing  and  generous  co-operation  of 
Principal  Medica1  Officer  and  staff  of  the  hospital,  no 
J.n  difficulty  has  been  encountered — a  circumstance 
iich  I  desire  now  to  make  thankful  acknowledgement. 
geon-General  Branfoot  handed  the  prizes  to  the  suc- 
il  competitors,  and  remarked  that  it  gave  him  great 
ir®  }°u  P^8*de  on  so  interesting  an  occasion,  and  to  be 
irted  by  Surgeon-General  Quill,  who  had  been  at  Netley 
him  33  years  ago  and  whom  he  had  not  had  the  pleasure 
eting  since.  He  associated  himself  heartily  with  what 
e  ^ac]e<?d  had  said  regarding  the  valuable  assistance 
?n°ffiPal  Medical  Officer  and  hospital  staff 
10  efficiently  rendered  in  carrying  on  the  work  of 
etion  and  training  at  Netley.  The  Army  Medical 
1  trad  served  a  great  purpose  in  the  past  for  the 
ition  of  disease  and  the  preservation  of  health  in  the 
indarmy  as  well  as  in  civil  life  both  in  this  and  other 
nes ;  and  the  final  closure  of  the  institution  could  not 
excite  feelmgs  of  interest  and  regret  among  those  who 
assed  through  it.  The  removal  of  the  school  to  the 
j  'a  progress,  and  its  reconstitution  on  a  broader 
rndwith  higher  aims,  would  no  doubt  conduce  to  the 
t  of  the  services,  of  medical  science  and  of  humanity, 
precise  arrangements  were  to  be  made  in  the  future  for 
uating  and  developing  the  work  commenced  and  carried 
nearly  half  a  century  at  Netley  he  was  unable  to 
nee,  but  he  was  in  a  position  to  say  that  the  Indian 
,  service  would  share  fully  in  the  advantage  to  be 
t.h®  popge  the  erection  of  whose  home  had  been 
.need  at  Millbank.  Surgeon-General  Branfoot  referred  to 
iyretirement  of  two  professors— Surgeon-General  Steven- 

B.,  and  Colonel  Macleod,  M.D.  The  former  had  been 
jO  preside  on  this  occasion,  but  unfortunately  had  found 
i  unable  to  be  present.  He  congratulated  those 
,11  entered  the  Indian  Medical  Service,  and 

illy  the  prize  takers.  He  counselled  them  to  maintain 
ibit  of  work  in  spite  of  climate  hindrances,  for  once 
was  very  difficult  indeed  to  regain  it.  They  must 
la  high  standard  of  professional  ethics  in  a  country 
the  medical  profession  was  in  the  stage  of  adolescence 
velopment,  and  the  force  of  example  and  guidance  was 
rly  needful  and  effective.  Notwithstanding  the  recent 
it  advances  which  had  been  made  in  knowledge  of  the 
tf0Ptcal  diseases  they  would  find  abundance  of 

IndM,  more  especially  as  regards  the 
“iS?  of  ^creased  knowledge  to  the  circumstances  and 
'  “es  °f  its  inhabitants.  The  climate  was  no  doubt 
tL  a  th’  more  blame  was  perhaps  laid  on  it  than 
rrnno  .  They  must,  as  prudent  and  sensible  men, 
proper  balance  between  work  and  recreation,  and  prac- 
i/a  10uanda  wise  adaptation  to  theirnew  environment. 

God-speed,  in  full  confidence  that  one 
nl  ,,i?2tbeir.utr?08t,t0  maintain  the  fine  tradition 
*i°nna°  v?ei.8ervl(le  t?  which  they  were  now  admitted, 
■ions  which  we  who  have  retired  from  it  very  jealously 


l,.fp  „  encouraging  the  volunteers 
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»  R0Yi\L  COLLEGE  OF  SURGEONS,  IRELAND. 

The  annual  meeting  of  the  Royal  College  of  Surgeons  in  ’ 

renorfftJn?  n6  d  °-?  8aturday>  June  3rd,  when  the  annual, 
report  of  the  Council  was  presented. 


Annual  Report. 

The  report  showed  that  the  new  Examination  Hall  had  been 
f1J.1t8hfd  afc.a  t®.tal  cost  of  £2,819  17s.  1  id.  Eight  Fellows, 
^  Ll<;^ntiates>  a»d  eight  Licentiates  in  Dental  Surgery 
dlBf  ^“rlng  year.  The  total  receipts  were  ’£5,977  193.  7d 
including  a  balance  overdraft  of  £350  12s.  id.  The  College 
holds  investments  to  the  amount  of  £10  407.  The  proportion 
of  fees  paid  by  the  Conjoint  Committee  was  £2,365  17*3.  2d  •  ’ 
Fellowship  fees  were  £971  5s.;  dental  fees,  £25/  « 
matriculation  fees,  £42.  ’  *  5  ‘  ’  .  u 

The  report  was  adopted. 


The  Irish  Medical  Association. 

Mr.  Chance,  the  President,  referred  to  the  report  drawn  un 
QnTTgein^ -General  Evatt  for  the  Irish  Medical  Association, 
and  to  the  strictures  which  he  had  passed  upon  the  College 
among  other  Irish  medical  institutions.  Having  referred  to 

the  correspondence  which  had  taken  place  between  the  Irish 
Medical  Association  and  the  Council,  he  said :  But  you  will 
see  that  the  comments  I  have  read  raise  this  serious  question 
Does  the  Association  agree  with  the  resolution  of  its  Council 
in  dissociating  itself  from  all  offensive  statements  in  the 
report  whi ich  refer  to :  the  Royal  Colleges?”  We  have  been 
plainly  told  that  this  resolution  was  due  to  our  coercion 
Under  these  circumstances  I  think  we  are  entitled  to  ask  that 
I™1 6  general  body  of  the  Association  will  either  dissociate 
itself  publicly  from  the  offensive  opinions  put  forward 
under  its  aegis,  or  else,  if  it  believes  these  opinions 
to  be  true,  will  openly  adopt  them,  and  cease  to 
any  longer  shelter  the  report  under  the  obligation  of  con¬ 
fidence.  I  do  not  for  a  moment  suggest  that  this  College 
should  be  exempt  from  criticism.  Such  a  contention  would  > 
be  absurd  ;  but  I  do  say  that  the  criticism,  especially  when  it 
comes  from  our  professional  brethren,  should  be  open  and 
should  be  fair.  The  criticism  we  object  to  dees  not  fulfil 
these  conditions.  The  original  report  is  still  confidential  and 
it  has  been  pointed  out,  I  think  with  justice,  that  inasmuch 
as  Surgeon-General  Evatt  made  it  a  condition  that  all  or  none  1 
of  his  report  should  be  published,  it  was  not  fair  to 
him  to  discuss  the  limited  portion  of  his  report  which  had 
appeared  in  the  lay  newspapers.  It  follows,  therefore  that 
we  are  still  debarred  from  dealing  with  criticism  which  we 
know  to  be  offensive  and  believe  to  be  undeserved.  The  College 
has  been  called  a  “clique.”  It  consists  of  a  body  of  4I0 
Fellows,  an  unusually  extensive  “clique.”  These  Fellows  are 
selected  by  examination,  an  examination  which  is  open  to 
practically  every  medical  man  in  Ireland  who  possesses  the 
requisite  knowledge  and  the  requisite  fee.  These  Fellows ' 
absolutely  govern  the  College,  inasmuch  as  they  annually  s 
elect  the  President,  Vice-President,  and  Council— a  cnn-» 
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stituency  selected  by  open  examination  and  an  annual  general 
general  election.  Can  any  constitution  be  more  democratic 
If  the  Council  of  the  College  have  committed  faults  it  is  the 
duty  of  the  Fellows  to  elect  wiser  men.  They  have  an  annual 
opportunity.  If  th.6  electorate  is  too  small  the  Examination 

Hall  is  open. 

The  One-portal  System. 

The  President,  in  further  commenting  upon  the  published 
portion  of  the  report,  observed  : -He  advocates  the  union  of 
all  Irish  qualifying  bodies  into  a  National  Faculty  as  the 
only  hope  for  Irish  medicine.  He  states  that  a  ‘  similar 
movement  ”  is  at  work  in  England,  and  later  on  comes  this 
paragraph,  which  I  may  say  refers  to  my  statement  as  the 
Representative  of  the  Dublin  Division  of  the  British  Medical 
Association  at  Oxford:— “An  office-bearer  of  one  of  the  two 
Irish  colleges  declared  war  to  the  knife  against  so  national  an 
idea  at  a  recent  meeting  in  England,  and,  I  think,  threatened 
to  use  all  the  Irish  Nationalist  members  to  frustrate  the  move¬ 
ment.”  The  Surgeon-General  is  in  error— an  error  all  the 


more  strange  as  he  was  an  officer  of  the  body  which  brought 
iorward  the  measure  which  I  opposed.  It  is  not  at  all  sum- 
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lar”  to  the  formation  of  a  “  National  Faculty.  It  is  the  reverse 
of  “a  National  idea.”  So  far  from  being  the  “only  hope  of 
of  Irish  medicine,”  it  would,  I  think,  be  most  injurious  to  it. 
And,  finally,  the  threat  attributed  to  me  that  1  would  use 
all  the  Irish  Nationalist  members”  would  be  a  silly  assump¬ 
tion  of  a  power  I  do  not  possess  if  only  it  happened  to  be  true. 
Let  me  deal  with  the  last  point  first.  What  I  did  say,  as 
reported  in  the  official  organ  of  the  British  Medical  Associa¬ 
tion,  was  that  “the  Dublin  Division  were  unanimously 
opposed  to  the  Bill,  and  would  use  every  legitimate  Rarlia- 
mentary  influence  they  possessed  against  it.”  Now,  what  is 
this  Bill  ?  At  present,  as  you  are  aware,  Dublin  University, 
the  Royal  Universities,  and  the  Irish  medical  licensing  bodies 
have  the  power  to  give  degrees  or  diplomas  which  entitle 
the  holder  to  be  registered  as  a  qualified  medical  prac¬ 
titioner.  It  is  proposed  by  the  Medical  Acts  Amend¬ 
ment  B.ll  to  take  away  this  power  and  to  vest  it  in  a 
body  of  46  representatives,  of  whom  28  are  to  be 
English,  9  Scotch,  6  Irish,  and  3  dental ;  all  of  the  latter 
would  probably  be  English.  It  will  be  seen,  therefore,  that 
out  of  a  total  body  of  forty- six,  six,  or  under  most  favourable 
circumstances  seven,  would  represent  Irish  medical  opinion. 
This  is  apparently  Surgeon- General  Evatt’s  idea  of  “An  Irish 
National  Faculty.”  The  body  so  constituted  is  to  have  the 
sole  power  of  appointing  examiners,  and  these  examiners 
would  have  the  sole  power  of  admitting  men  to  practise 
medicine  in  these  countries.  It  is  true  that  our  schools  of 
medicine  will  be  permitted  to  teach,  but  their  teaching  must 
be  modelled  on  the  pattern  set  by  the  central  body.  Now  I 
attach  great  weight  to  the  views  of  such  an  influential  body 
as  the  British  Medical  Association,  and,  much  as  I  love  this 
College,  I  do  not  think  that  any  institution  should  be  per¬ 
mitted  to  stand  in  the  way  of  real  reform,  and  I  willingly 
admit  that  the  Institution  of  a  one-portal  system  has  great 
advantages.  I  do  not  think  that  it  would  materially  reduce 
the  number  of  medical  practitioners,  for  any  attempt  to  make 
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Elections. 

At  a  meeting  of  the  Fellows,  held  on  Monday,  the  follow 
were  elected : 

President:  Arthur  Chance  (re-elected). 

Vice-President :  Henry  R.  Swanzy  (re  elected). 

Hon.  Secretary  :  Sir  Charles  Cameron  (re-elecied). 

Council :  Edward  H.  Bennett,  William  Stoker,  Sir  Charles  A.  Cam* 
John  B.  Story,  Sir  William  Thomson,  Sir  Charles  B.  Ball,  Sir  Tin 
Myles,  John  Lentaigne,  Richard  D.  Purefoy,  Sir  Lambert  H.  Orn 
Henry  G.  Sherlock,  Bolton  R.  M’Causland,  John  S.  M’Ardle,  Robei 
Woods,  Thomas  Donnelly,  William  Taylor,  Edward  H.  Taylor,  G.  J 
son  Johnston,  R.  Charles  B.Maunsell. 


corner  in  doctors”  would,  I  feel  certain,  be  properly 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  June  1st,  Mr.  John  Tweedy,  Presi 

in  the  chair.  .  _  „ 

Diploma  of  Fellow. 

Thirty-five  candidates  were  found  qualified  for  thi3  diploma  a. 
recent  examinations. 

Licence  in  Dental  Surgery. 

Fifty  candidates  were  found  qualified  for  the  Licence  in  Dental Sur 
and  corresponding  diplomas  were  issued. 


resented  by  the  Legislature.  But  the  one-portal  system 
would  undoubtedly  remove  many  anomalies;  and  the  sole 
question  for  us  Irishmen  is  whether  its  advantages  or  disad¬ 
vantages  preponderate.  I  hope  I  am  not  influenced  in  my 
opinion  by  the  position  I  have  the  honour  to  hold  in  this 
College :  but  it  does  seem  to  me  that  we  Irish  are  a  separate 
race — a  separate  nation — and  that  our  mental  development, 
even  in  medical  matters,  can  best  proceed  upon  lines  in 
sympathy  with  Triah  sentiment  and  Irish  aspirations.  To 
t.urn  the  medical  schools  of  this  country  into  grinding  estab¬ 
lishments  to  prepare  men  for  an  examination  based  on 
English  standards  and  English  ideas  would,  in  my  opinion, 
T,tnd  to  dwarf  our  development.  I  have  the  greatest  respect 
for  Englishmen  and  English  surgery,  but  their  ways  are  not 
our  ways,  and  I  prefer  our  own.  Whether  I  am  right  in 
thinking  that  the  representatives  of  Irish  constituencies  will 
accept  this  view  remains  to  be  seen.  A  few  words  more  and 
I  shall  have  done.  During  the  last  six  months  great  harm 
has  been  done  to  the  prestige  and  to  the  organization  of  Irish 
medicine.  At  the  biddiog  of  an  irresponsible  stranger  we 
have  been  split  into  factions  and  set  at  each  other’s  throats. 
The  time  has  come  when  this  should  cease.  Let  us  say  fear¬ 
lessly  and  openly  what  we  have  to  sav,  and  then  let  the  con¬ 
troversy  end.  But  above  all  things  let  us  remember  that  no 
reform  worth  having  can  be  obtained  until  the  whole  pro¬ 
fession  unites  to  form  a  solid  and  harmonious  body. 


Election  of  Examiners. 

The  following  Examiners  were  appointed  for  the  ensuing  year: 

Board  of  Examiners  in  Anatomy  and  Physiology  for  the  Fellowship— Ana 
— L  A  Dunn,  A.  Keith,  O.  Addison,  W.McAdamEccles.  Physiology- 
Reid,  E.  H.  StarliDg,  L.  E.  Hill,  de  Bureli  Birch. 

Conjoint  Examining  Board— First  Examination —Elementary  Biolc 
H.  W.  Lyle,  W.  G.  Ridewood,  T.  G.  Stevens.  H.  W.  M.  Tims. 

Second  Examination. — Anatomy. — H.  J.  WariDg,  A.  Keith,  C.  Ado 
J  E  Lane.  Physiology—  W .  H.  Thompson,  T.  G.  Brodie,  J.  B.  Leathe 

Third  Examination.— Midwifery— W.  Duncan,  J.  H.  Targett,  G.  F.  Bia 
A.  H.  N.  Lewers. 

Examination  in  Public  Health.— Part  I.— A.  G.  R.  Foulerton.  Part 
H.  T.  Bulstrode. 

Atlantic  Union. 

The  President  reported  that  it  had  been  arranged  to  give  a  recepti 
the  Museum  to  the  members  and  visitors  of  the  Atlantic  Union  on 
ccsclay,  July  ia+h,  from  s  to  7  o'clock. 


Eleciion  of  Council. 

The  President  reported  that  a  meeting  of  Fellows  would  be  he 
Thursday,  July  6th,  for  the  eleciion  of  four  Fellows  into  the  Conn 
the  vacancies  occasioned  by  the  retirement  in  rotation  of  Sir  Her 

Howse,  Mr.  Edmund  Owen.  Mr.  Rickman  J  Godlee,  and  by  the  re: 
tion  of  Sir  Alfred  Cooper,  which  was  received  with  regret. 


Examination  in  Dental  Surgery.  , 

It  was  determined  that  the  Licence  of  the  Board  of  Victoria  be 
nized,  and  that  the  holders  of  such  licence  be  admitted  until  fu, 
notice  to  the  First  and  Second  Professional  Examinations  tog» 

without  passing  the  Preliminary  Science  Examination. 

Under  the  conditions  of  the  Medical  Act  of  1886  Colonial  ana  I 
Graduates  and  Licentiates  who  are  registered  on  the  Colonial  Regist 
entitled  to  practise  in  this  country  and  are  recognized,  tberelo 
haviDg  passed  examinations  equivalent  to  those  required  lor  aegre* 
diplomas  in  Great  Britain.  It  appears  to  the  Board  of  ExamlDii 
Dental  Surgery  that,  in  these  circumstances,  such  Colonial  and  I 
graduates  and  licentiates  may  fairly  be  entitled  to  the  same  priviif; 
exemption  in  the  Second  Professional  Examination  for  the  Jicence 
accorded  to  British  graduates  and  licentiates,  and  with  this  viev 
beg  to  recommend  that  the  clauses  of  the  regulations  be  altered  t 
as  follows,  viz „  ... 

Candidates  who  have  passed  the  Second  Examination  of  tl;.,Exan, 
Board  in  England,  or  who  shall  produce  evidence  of  having  pass 
Examination  in  Anatomy  and  Physiology  for  a  degree  or, °.th.e£  fil1,' 
tion  in  Medicine  or  Surgery  registrable  under  the  Medical  Act  ot  ia. 
be  exempt  from  re-examination  in  those  subjects  m  Part  I  01  the  a 
Professional  Examination. 

Candidates  who  are  Members  of  the  College  or  who  have  pas.. 
Examination  in  Surgery  of  (he  Examining  Board  in  England.  < 
shall  produce  evidence  of  having  passed  the  Examination  in  Surgt 
a  degree  or  other  qualification  in  Medicine  or  Surgery  regisuabJe- 
the  Medical  Act  of  1886  will  be  exempt  from  the  whole  of  Parti 
Second  Professional  Examination. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  have  been  appointed  examiners  in  the  ini  a 
Part  II  * 

Medicine—  Dr.  Humphry,  Dr.  West,  Dr.  Hale  White,  Dr.  Rose  Bw 
Surgery—  Mr.  Mansell  Moullin,  Sir  Hector  Cameron,  Protessor  u 
Mr.  Kellock.  ,  _  „  , 

Midwifery . — Dr.  Handfield  Jones,  Dr.  Rivers  Pollock. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  following  candidates  have  been  approved  at  the  exanuc 

Indicated:  _  ,  ,,  B  » 

Third  Examination  in  Medicine.— Upper  Pass :  #D. Boylan,  J.  B. 
M.  F.  Caldwell.  G  Calwell,  J  P.  Carolan.J.  J.  Hckey, ,  *K- 
T.  S.  Holmes,  P.  O’Hart.  H.  H.  Prentiss,  and»D.  T.  Sheehan. 
T.  Arnold,  J.  Barrett,  W.  Carson,  J.  Costello,  M  A.,  C.  R-  w 
F.  T.  Dowling,  W.  S.  Graham,  T.  Henderson,  J  ■ 

J.  McCausland,  B.A ,  W.  McCready,  Charlotte 

J.  F.  O’Brien,  J.  J  O’Reilly,  W.  L.  O’Reilly,  H.  J-  osui 

J.  Sinclair,  and  W  Whitfield.  _ _ .  Hnn0 

*  May  present  themselves  for  the  further  examination  tor 

M.B..  B.Ch..  B.A.O. — Pass :  J.  F.  Byrne,  J.  G.  Campbell,  P.  *  M 
R.  Chambers,  LL.B.,  H  GUI,  W.  Godfrey.  J.C.  Hart,  J.HOU 
B  A.,  T.  Laverty,  F.  4.  McCammnn,  J.  W.  McFarland,  8 •  M  ■ 

J  i!  O’Keeffe.  S.  Porterfield,  BA.  Jane  E.  Reyno M »,  T-  * 
M.  V.  Shanahan,  R.  J.  Spence,  G.  W.  W.  Ware,  W.  J.  Wilson,  h 
M.D.—D.  R.  Campbell.  B.A.,  J  S.  Cargin,  J.  Clements,  H.  B.  Steen 
Williams. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


following  awards  were  made  on  May  12th,  in  respect  of  recent 
inations : 

■nd  Examination  in  Medicine.— Second  Class  Exhibition  of  /is  and 
second  Class  Honours:  W.  D.  O'Keliy,  Catholic  University  of  Ire¬ 
land. 

rd  Examination  in  MediHne.- Second  Class  Exhibition  of  /20  and 
Seoond  Class  Honouis :  J.  B.  Butler,  Catholic  University  School  of 
Medicine. 

B.Cn.,  B.A.O.  Examination  — Second  Class  Exhibition  of  /2s  and 
second  Class  Honours:  W.  J.  Wilson,  B.  a. .Queen’s  College,  Belfast 
Upper  Pass :  P.  T  Cawley,  Queen’s  College,  Belfast,  and  Catholic 
University  School  of  Medicine  ;  J.  C.  Hart,  Queen  s  College,  Cork  • 

I.  Laserty,  Catholic  University  School  of  Medicine.  a 

UNIVERSITY  COLLEGE,  ABERYSTWYTH. 

.  H.  Davies,  M. A.,  Cwrtmawr,  has  been  appointed  registrar  of  the 
e  in  place  ot  the  late  Rev.  T.  Mortimer  Green. 

.  Stephens,  Lady  Warden  of  the  hostel  at  Owens  College  Victoria 
rsity,  Manchester,  was  appointed  Lady  Principal  of  the  Alexanora 
f  Residence,  in  place  of  Miss  Carpenter,  resigned. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
eeting  on  May  5th,  Dr.  A.  Traill.  Provost  of  Trinity  College,  Dublin 
taniraously  elected  an  Honorary  Fellow  of  the  College.  ’ 

further  meeting  on  May  12th,  the  Licence  in  Medicine  was  conferred 

J.  E.  St.  George  Queely  and  the  Midwifery  Licence  onxMr.  A  C 
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ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 
Fellowship  Examination. 

llowipg  candidates  having  passed  the  necessary  examination  have 
dmitted  Fellows  of  the  College :  C.  A.  K.  Ball,  J.  j  Bell  T  d 
,  P.  H.  Falkner  (Captain  R.a.M.C.),  W.  H.  Hornibrook  J  P 

I,  T.  J.  Nicholl.  and  J.  P.  Ziervogel.  e- 

ollowing  passed  the  primary  part  of  the  examination  •  J  M  Alcorn 
enson,  J.  B.  Butler,  H.  M.  Johnston,  B.Ch.,  J.  M.  M’Namara  and 
,’urphy.  _  ’ 

TRINITY  COLLEGE,  DUBLIN. 

lowing  candidates  have  been  approved  at  the  final  examination  in 

A.  Emerson,  C.  A.  Boyd,  C.  R.  Morris,  H.  English,  W.  F  Samuels 
Murdoch,  W.  G.  Harnett,  C.  C.  Williams,  T.  T.  H.  Robinson’ 

.  L  Myles,  H.  H.  White,  W.  C.  MacFetridge,  F.  J.  Usher  j’ 
lambre.  ’ 

Jirton,  M.D.,  and  Samuel  Synge,' M.D.,  passed  the  examination  for 
ree  ot  M.Ch. 

illowing  candidates  were  approved  at  the  Trinity  Term  too?  • 
Examination  in  Surgery—  W.  J.  Powell,  G.  MacG.  Millar  C  R 
orris,  J.  Murdoch.  J.  W.  Houston.  H.  H.  A.  Emerson  W  Nunan’ 

0  H™* c-  *•>*  «•  FiSrs; 

lUowing  candidates  have  been  approved  at  the  previous  medical 
ition  in  the  subjects  indicated : 

nyand  Institutes  of  Medicine.— B.  G.  H.  Solomons,  A.  E  KnaDD 
sand  Chemistry.— T.  P.  S.  Eves,  J.  P.  S.  Dunn,  F.  W  H  Bielev 
/  and  Zoology.— R.  H.  Mathews,  T.  A.  Watson,  H.  H.  James  J  D 

irphy.  ’  ’ 

CONJOINT  BOARD  IN  IRELAND, 
lowing  candidates  have  been  approved  at  the  examinations 

Professional  Examination.— Georgina  W.  Clarke  Florence  M  M 
ndon,  M.  T.  Donovan.  G.  H.  Gallagher,  R.  T.  Gordon  W  Kellv’ 

J.  B.  Kelly  J.  A.  Mescall,  A.  O’Reilly,  P.’  M  Sheridan,  W  j’ 

imble,  J.  J.  Vasquez.  ’ 

-J.  W.  DicksOD,  L.R.C.P.  and  S.Edin. ;  J.  J.  Holt,  M  B  Victoria 

i  lid™7,  M'B  E  U  I  ;C- 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH 
ieting  of  the  College  held  on  May  16th  the  following  gentlemen 
passed  the  requisite  examinations,  were  admitted  ordinary 

rerarR.  HA.  Douglas,  W.  J.  McC.  Ettles,  J.  8.  Fraser.  S.  G 
fior’  J^S^Yufe^011’  8  Raw’  C‘  Retallack>  I*.  K.  Rodriguez,  C.  J. 


IEDICO-LEGAL  AND  MEDICO-ETHICAL. 

— 

ACTION  AGAINST  A  MEDICAL  MAN. 

Hobson  v.  Bicknell. 

,™weKP001  tAssize8-  before  Mr.  Justice  Walton  and  a  special 
;rge  Hobson  formerly  porter  at  the  Roval  Liverpool  Golf  Club 
S  ';  8ued  D/-  Arthur  Bicknell,  of  West  Kirby,  for  alleged 
f«udi)r^h.0idutyas  a  medical  man,  and  for  slander.  The 
:  ^  he  was  P,ot  De?»Kent,  nor  was  he  guilty  of  any 

J”}**  ■  th.^e  neIur  ut'ered  words  alleged :  that  if  he  did 
'havimr k.«d'  10  the  alternative,  that  they  were  privileged. 

tif?  ci»?m^n/1Ven’  tbe  JJudg?hln  9UmmiDg  up,  pointed  out  that 
tiff  claimed  damages  under  three  heads:  negligent  treatment 
.]Onfidence,  and  slander.  It  was  for  him  (the  Judge)  to  say,  in 
“  f  whethe.r,or  not  the  occasion  was  privileged,  and  if  it 

ing  no  evidence  of  malice,  the  jury  need  not  trouble 
fainHff  for8laI?<Jer,  except  that  be  would  ask  them  whether  or 
intiffwas  suffering  as  alleged.  With  reference  to  the  alleged 
c,  a  mistake  was  not  necessarily  negligence.  From  the  expert 
it  appeared  that  there  were  often  cases  in  which  a 
“an.  could  not  be  absolutely  sure  of  his  diagnosis 
ihvM1  h®  acting  prudently  in  treating  a  patient  for 

hat  r<H  be,  found  he  had  not  B°t-  Unless  the  jury 

nat  there  was  not  only  a  mistake,  but  a  careless  mistake,  which 


an  ordinary  skilful  doctor  would  not  make  and  onvht  rmt 

ought  not  to  find  Dr.  Bicknell  guilty  of’ negligence  On  ih!?ake’  *bey 
of  breach  of  confidence  his  lordship  said  that  anrirpn^W  llJ®  Question 
the  club  steward  what  the  doctor  was  treating  nim  for  Tnri^tiainV d  ^°^d 
communicated  the  information  to  the  Secrefarv  WhAr«  nthe  8tewarcl 
QaSr<ntbere  could  be  no  confidence,  and  be  would  leave  it  DO 

the  a p] ainiu ff ^ YesQ<in as'cnufYi^  fAthe  def,endant  in  the  treatment  of 
Without  sufficient  exSS£  b^t  ^SlSbS’usKrSS 

Was  the^^ny  *\meimh^of  cm^fidSflrw>erih^  th°rai*fe  disease  stated  ?-No. 
Jan  ion  that  the 

28th— before'th^dismissal— toa^her  ahii«hi  before  September 

disease  ?-No  aiami8sal  that  her  husband  was  suffering  irom  the 

The  Foreman  :  Yel  &Qd  therC  was  80me  negligence  ? 

suffered>H,oin  thatT°  T^he  fury  assessed  the  Plaintiff  has 

amount  the  Judge  subse<Wnt]8w^Sn?ili!le  d?images  l6s-t  for  which 

plaintiff,  on  the  issue  of ^  nevIiicnC,  ®  ^u.^d^®111’  wich  costs> for  the 
breach  of  duty,  he  gave  iudo-e^ient^r  re8ard  to  slander  and 

were  attributable  to  those  issues  1  1  tbe  delendant-  with  such  costs  as 


1  TM,,m„r  DEATH  FROM  JEWISH  CIRCUMCISION 
“  do™  mhadeventurVee’’  ipS nie^f1  °Q  ci^umcisi°n  and 

registered  Mohel  of  Russian  nriain  °id’ whu  l!  was  circumcised  by  a 
hours  after  operation  The  child  seem s  ^ n®!? a begaR  about  four 

iisgSESH Mm 

.  TONGUE-TIE. 

SffiHKffi  ‘Msss'  finsyss 

neglected  emt  an^tha?  /hil0W1?g  fanf  ,u.Icer  in  the  mouth  caused  by  a 
f°d  that  the  neglect  of  the  cut  on  the  part  of  the  midwife 
^?^f^?rned  in  the  case  was  not  of  a  culpable  and  criminal  nature  tiip 

deposed  that  the  chil(f  ^ had<«0Unt  °Jrht  caie  in  the  Yorkshire  Daily  Observer , 
*at  t!l?  child  had  seemed  to  her  healthy  and  well  deveionpd  hnr 

‘he  dayafter  it  was  born  the  midwife,  one  dulycertffiedbv’  the 
Central  Midwives  Council,  who  alleged  herself  to  have  20  vears’  exnprL?. 
toid  her  it  was  tongue-tied..  She  then  proceeded  trcut  ir  The  operitfon’ 
as  described  by  another  witness,  was  very  simple.  The  midwife  tonka 
?afF.0^  scissors  out  of  her  bag,  wiped  them  with  her  fingers  and  after 
water  8  ^Ut  1  nC  child’s  mouth  with  some  rags  dipped  in 

fece  bein  to  swen  an1^^  ^  uext  day,  but  then  its  chin  an S 

t0  swell,  and  it  died  some  two  days  later.  Before  it  died 

thp  mrtanfCtv,  ed  iu,  and  subsequently  gave  the  evidence  upon  which 
the  first  part  of  the  verdict  quoted  was  founded.  He  thought  the  child 
would  not  have  died  if  its  mouth  had  been  properly  treated  after  the 
saryf n’any<childed  that  h®  tbougbt  tbe  operation  performed  was  unneces- 

GLASGOW  EAR  HOSPITAL. 

rprlnri  ^e8df.  U3  a  cutting  from  a  newspaper  containing  a 

tbf.an^ nual  meeting:  of  the  subscribers  to  an  ear  hospital.  He 
,t0h statement  made  by  one  of  the  staff  respecting  the 
wbJ,cb  children  suffer  from  defective  hearing  associated 
f  ‘t u! fruCt  °- P ’  ,ancd  the  8uceess  which  has  followed  the  trealment 
pursued  at  that  hospital  for  removing  this  defect,  and  suggests  that  it  is 
advertising  or  toutmg  for  practice.”  We  do  not  think  there  is  any 
legitiraategroundfor  our  correspondent’s  suggestion.  y 

„  MEDICAL  ADVERTISING. 

W.  Habdman,  M.B.— -Such  a  handbill  is  undoubtedly  advertising  of  tbe 
plainest  kind,  but  the  name  of  tbe  practitioner  which  appears  upon  it 
is  not  to  be  found  in  the  Medical  Register  for  1925.  The  case  will  be 
referred  to  the  Ethical  Committee.  0 


THE  RECOGNITION  OF  UNQUALIFIED  PRACTITIONERS  BY 
SCHOOL  AUTHORITIES. 

A  correspondent  sends  us  the  following  letter  which  he  states  was 
sent  to  a  woman  whose  children  had  been  away  from  school  with 
mestsies  i 
“  Dear  Madam, 

,-0  y9u, kfndly  oblige  by  asking  your  doctor  or  chemist  if  it 

is  safe  for  Frederick  to  come  to  school  ?  We  have  to  be  so  particular 
Yours  faithfully, 

- ,  Head  Master  of  Boys, 

It  is  much  to  be  regrett^  that  certificates  of  unregistered0 persons 
should  be  accepted  by  public  authorities,  from  the  Registrar-General 
downwards,  but  we  fear  nothing  but  a  change  iu  pub’ic  opinion Tau 
alter  this  unfortunate  state  of  things,  p  opinion  cau 


a 
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■rf^PONSTBILITY  for  death  certificates. 

,  „  w  n  f  R  C  S _ If  the  matter  upon  which  our  correspondent  writes 

fflSSfflfSKSSw  he  h»d  better  coneult  bis 
solictor.  _ 


MEDICAL  WITNESSES-  FEES  AT  POLICE  COURTS  AND  COUNTY 

V  [/  U  Xv  L  &  .  ,  -  • 

A  Correspondent  (Glamorganshire  home. 

same^y^includipg  travelling  SplSesf  seems  to  be  the  lull  amount  .0 
which  he  was  entitled.  _ 


MEDICAL  OFFICERSHIP  TO  A  NURSING  HOME, 
s  B  _!  Wc  understand  that  our  correspondent  is  de  facto  medica 
to  the'  home,  and  under  these  circumstances  there  can  be  no  ot 
to  his  announcing  the  fact  in  the  Medical  Directory  a.  The  ques 
his  right  to  do  so  having  been  raised  and  settled  by  the  comm 
his  favour  need  not  be  reopened.  3-  The  committee  was  the  h 
titled  to  express  a  final  opinion  upon  tlie  point.  4.  We  cannot 
any  useful  object  would  be  attained  by  sending  a  copy  ot  tin 
spondence  tc  each  member  of  the  committee. 


MEDICAL  TESTIMONIALS  TO  TRADE  ARTICLES. 

A  W  M  D —Although  the  main  ethical  objection  is  to  the  publicatio 

inedical  testimonials  as  advertisements,  such  expressions  of  opinion 

mmht  to  be  given  with  the  utmost  caution,  as  it  is  certain 
the  fallacies  attending  the  effects  of  remedies  that  no  one  shou  gi  e 
fAciftmoDifli  favour  of  a  new  remedy  until  lie  has  tried  it  over  a  iu  g 
series  of  cases  *  probably  tlie  most  legitimate  way  of  showing 

of  trouble. 


MEDICAL  ADVERTISING. 

Staffordshire  asks  the  following  questions :  (i)  Is  there  any  <Jb]ection 
Vn  mv  nutting  on  mv  brass  plate  ‘-Physician  and  Aural  Surgeon,  as  i 
liave^had  particular  experience  in  the  ear  and  th r  oat,,  a“  w ish^  to 
gradually  specialize  for  it,  being  in  general  practice  at  the 
t-.'i  is  there  auv  objection  to  my  putting  “For  Nose,  Ear,  and  Throat, 
especially  Wednesday,  3  30,  and  by  appointment,”  on  my 
paper  and  billheads,  as3  often  people  come  from 

this  department  at  odd  hours  often  inconvenient,  and  such ? 
wmild  necSsarilv  only  be  circulated  among  my  own  patients? 
,  \  Cnnld  a  notice  showing  hours,  etc  ,  hang  in  my  waiting-room. 

A  medical  man  in  this  neighbourhood  has  his  name,  address,  and 
hours  (fto  10  “  to  8)  on  his  dispensing  labels  ;  is  there  any  objection  to 

this  ?  . 

*  *  (1)  It  is  not  usual,  and  we  do  not  think  the  innovation  is  to  be  com¬ 
mended.  (2)  There  is  no  objection  to  the  words  indicated  upon  the 
prescription  paper,  hut  it  would  be  better  that  they  should  not  be  on  the 
billheads.  (3)  Yes.  (4)  Objection  has  frequently  been  taken  to  this 
practice,  and  except  where  there  is  a  statutory  obligation  as  in  the  case 
of  poisons,  it  is  better  to  use  a  plain  label,  giving  merely  the  directions 
to  the  patient.  _ _ 


SUPFRSESSION. 

a  tav _ The  country  doctor  could  hardly  have  acted  otherwise.  C  had  a 

A  T^rfpr-t  right  to  take  over  the  case.  No  ethical  rule  seems  to  have  been 
Fnf  HnMd  ■  but  m  doubt  A  may  feel  he  was  unfairly  treated  His  only 
legitimate  grievance,  however,  appears  to  be  against  the  family  and  no 
against  his  colleagues. 


THE  OBLIGATIONS  OF  A  CONSULTANT. 

A  is  surgeon  to  a  small  hospital,  and  is  also  in  general  practice 
neiehbouriDg  practitioner,  asks  A.  to  see  a  case  of  appendicitis 
the  case  and  recommends  an  operation.  The  patient  is  rem 
hospital  under  A. ’s  care,  is  successfully  operated  upon,  and 
home.  A  few  months  afterwards  the  patient  called  at  a.  s  ho 
stated  that  he  wished  to  consult  him  on  another  matter.  A 
refused  to  see  him,  but  the  patient  stated  that  although  B 
attendance  at  the  time  of  consultation  it  was  pnly  in  a  tempora 
city  (his  own  medical  manhaviDgleft  the  district),  and  he  didne 
to  requisition  B.’s  services  again.  Is  A.  justified  in  taking  tne 
and  it  wrong  what  reparation  can  he  make  to  B.  t 


***  As  a  general  rule  the  fact  that  A.  had  seen  the  patient  so  ■ 
consultation  should  have  precluded  him  from  taking  him  a3 
patient.  If,  as  alleged,  the  man  was  not  B.’s  regular  patient,  1 
have  raised  no  objection  had  the  question  been  referred  to  hi 
only  reparation  that  now  seems  possible  is  tbat  A.  should  exp 
regret  to  B.  and  offer  to  resign  the  patient  to  him  for  the  future 


THE  CLAIMS  OF  OPTICIANS. 

A  correspondent  sends  us  a  letter  from  an  optician  to  a  lady,  i 
he  says  that  he  makes  no  charge  for  sight  testing  if  anything  in 
of  glasses  is  required,  otherwise  his  charge  would  be  about  5s.,  1 
what  “otherwise”  covers? 

We  presume  the  optician  means  that  he  makes  no  chaige 
testing  when  this  examination  is  followed  by  the  purchase 
tacles,  but  that  where  the  customer  does  not  purchase  sped 
would  charge  a|fee  of  5s. ;  although,  as  it  is  difficult  to  see  i 
customer  would  then  get  for  his  money,  it  is  probable  that  the 
done  under  this  head  is  not  large. 


ASSISTANT’S  DOORPLATE. 

A  Correspondent  who  is  practising  in  partnership  wi  h  anoth 
that  the  firm  has  recently  decided  to  have  a  qualified  assist 
neighbouring  village,  and  while  his  house  is  being  got  ready  t 
putup  his  plate  at  the  local  post  office.  Should  the  plate 
assistant’s  name  only,  or  ought  the  name  of  the  firm  to  appear 

***  It  is  not  usual  to  put  up  the  Dame  of  the  assistant  at  all  1 
is  either  a  partner  or  is  occupying  the  position  of  assistant  wn 
to  partnership  ;  the  usual  custom  is  to  put  up  only  the  nan 
firm. 


D  M  writes-  “A.  and  B.  are  general  practitioners  in  a  small  country 
town 'A  was  attending  the  child  of  a  family  who  had  always  been  his 
natients  and  this  waf  well  known  to  B.,  who  lives  opposite  to  the 
patients!  On  paying  his  visit  one  day  to  the  child  the  mother  informed 
him  that  she  had  called  in  B.  as  she  was  anxious  about  the  child.  She 
stated  that  B.  had  not  asked  neither  had  she  informed  him  that  A.  was 
then  attending  After  some  conversation,  and  in  order  to  satisfy  her,  A. 
consented  to  aBsk  B.  to  see  the  child  again  with  him.  This  was  done, 
and  after  consultation  the  mother  turned  to  B.  and  said,  I  should  like 
TDntu  a  tpnd  the  child  will  you  do  so?’  B.  replied,  ‘Well,  it  rests 
with  you*  I  do  not  wish  to  interfere  with  A.,  but  it  rests  with  you,  it 
Tests  with  you.’  A.,  seeing  the  attitude  B.  took  up  felt  there  was 
nothing1  f or^him  to  do  but  retire  from  the  case  which  he  did  after  pro- 
testinggagainst  the  ingratitude  of  the  mother  after  all  he  had  done  for 
her  and  her  children  in  past  years,  and  pointing  out  that  instead  of 
dismissing  him  she  could  have  B.’s  opinion  in  addition  to  his  as  often 
as  she  liked.  Was  B.’s  attitude  in  the  matter  a  correct  one?  If  not, 
what  should  he  have  done?”  . 

*  *  (1)  B.  should  not  have  seen  the  patient  who  was  under  A.  s  care 
except  for  an  emergency.  (2)  B.,  after  seeing  the  case  in  consultation 
with  A.,  should  not  have  taken  charge  of  it  himself. 


A  is  at  present  acting  as  a  locum  tenens ;  the  brother  of  a  patient  under  the 
care  o?  another  practitioner  called  him  in  consultation  with  the  practi¬ 
tioner  in  question,  who  had  offered  to  meet  “any  doctor  whom  the 
patient  liked  to  call.”  However,  when  he  went  the  usual  medical 
attendant  was  not  there,  and  at  the  end  of  three-quarters  of  an  hour  on 
being  sent  for  he  refused  to  come.  A.  then  put  it  to  the  patient  whether 
he  wished  to  continue  with  his  former  medical  attendant  or  to  be 
examined  and  attended  by  A.,  and  said  that  if  the  patient  accepted  the 
latter  alternative  he  must  let  his  own  medical  attendant  know  that  his 
services  were  no  longer  required.  The  patient  asked  to  be  examined  , 
this  was  done,  and  he  was  sent  to  the  hospital  as  he  had  gangrene s  of E  the 
foot.  A.  wishes  to  know  whether  he  acted  rightly,  and  if  not  wbat  lie 
should  have  done  and  whether  there  is  anything  further  he  can  do  ? 


ARRANGEMENTS  WITH  CHEMISTS. 

Our  attention  has  been  drawn  to  a  cutting  trom  the  London  * 

beaded  “Tricks  of  the  Profession,”  which  reads  : 

“Many  West-End  physicians  find  it  very  profitable  to  send  their 
to  chemists  with  whom  they  ha  vega  share-and-share-alike  agree 

We're  gretXi 0  find  that  the  passage  is  correcUyquotedfroni  an; 

the  Medical  Times  and  Hospital  Gazette  for ‘  May  13th.  entitled  Disp. 
Medical  Practitioners,”  and  there  is  nothing  in  the  context  to  m 
grave  imputation  made  by  the  words  quoted.  The  article ^goes  0 
“We fail  to  see  how  such  an  arrangement  can  be  regarded 
ethical  in  a  professional  sense  than  the  arrangement  bywhuh  1 
man  supplies  his  patient  with  advice  and  all  necessary  median 

^ThlT  strengthens  the  imputation  that  the  practice  is  a  coin 
among  practitioners  of  high  standing,  and  may  be  compared  \ 
pen  sing.  There  is  a  well-known  proverb  that  It 
its  own  nest” :  we  do  not  believe  there  is  any  ground  for  this  ch/ 
if  there  are  individuals  who  enter  into  such  f  ^  t 

are  not  only  unethical  but  have  been  distinctly  condemned  y 
College  of  Physicians  of  London,  whose  By-law  No.  176 o^lef^st, ad 
“No  Fellow  or  Member  of  the  College  shall  be  engaged  in  t 
pense  medicines  or  make  any  arrangements  with chemis  s  orany^otk 
for  the  supply  of  medicines  ;  the  Royal  College  ^  ‘ 

also  forbids  its  Fellows  “to  make  any  arrangement  with  acB 
other  person  for  the  supply  of  medicine.  „„nerai 

Such  vague  accusations  are,  therefore,  unfal^11t°  Meiffi 

physicians  who  are,  with  few  exceptions  Fellows  orcein 
College  of  Physicians  and  governed  by  their  by-laws.  Noj arrg 
should  be  tolerated  with  a  chemist  which  savours  1 0  P  gen(J  ( 
practitioner  may  charge  his  patients  an  J?,  _  rractitic 

chemist  to  dispense  the  prescriptions  for  or  ti  e  prac^  ^ 

have  an  arrangement  with  the  chemist,  by  which  h  t;, 

patients  according  to  a  fixed  scale.  ,To  ®Rh®I'  o£  tfp®.  nc^  niad 
be  no  objection,  but  neither  would  ^tify  the  referen 
contemporary,  whose  words  have  evidently  been 
the  general  body  of  consulting  physicians. 


**  It  is  possible  that  there  was  some  misunderstanding.  The  right 
course  for  our  correspondent  to  have  taken  was  to  have  examined  the 
patient  and  to  have  written  a  letter  to  his  medical  attendant,  giving  his 
opinion  as  to  the  nature  of  the  case  and  the  treatment  desirable,  and 
have  handed  it  to  the  patient  or  his  friends  for  delivery. 


NOTICES  OF  MEDICAL  MEN  IN  THE  LAT ' 

A  correspondent  sends  us  a  cuttmg  from  a  local  ne  P  P  n 
effect  a  puffiDg  notice  of  a  newly  arrived^ Petitioner. 
much  to  be  regretted.  The  matter  will  be  referred  to 
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PUBLIC  HEALTH. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

SCARLET  FEVER  RETURN  CASES. 
r.  Justice  Walton,  in  giving  judgement  on  May  3oth  in  the  King’s 
jncii  Division  with  reference  to  the  case  of  “  Evans  v.  Mayor,  Aldermen 
,d  Citizens  of  Liverpool  "(Bkitish  Medical  Journal,  May  20th,  1905,’ 
1130).  saul  that  if  the  findmg  of  the  jury  thut  there  was  an  undertaking 
the deteudants  that  tlieir  visiting  physician  would  act  with  reasonable 
di  and  care  in  the  discharge  of  the  boy  were  to  stand,  his  judgement 
(Old  have  to  be  for  the  plaintiff.  The  question  which  lie  had  to  decide 
.s  whether  there  was  any  evidence  ot  such  a  duty  on  the  part  of 
a  derendants  as  was  expressed  by  that  finding.  It  had  beeu 
ggested  that  in  the  circumstances  of  this  case  the  defendants  be- 
ine  absolutely  bound  not  to  discharge  a  patient  in  a  condition 
spread  lmeetioB.  To  hold  this  would  be  to  lay  a  very  serious 
rden  on  hospitals,  and  he  saw  no  reason  for  holding  that  there  was  any 
i*h  obligation,  apart  from  negligence.  What,  then,  was  the  duty  they 
dertook  r  In  his  view  it  was  the  duty  of  those  persons  who  manage 
spitals  with  ordinary  skill  and  care.  They  did  not  undertake  the 
ues  of  a  medical  man  nor  to  give  medical  advice,  but  they  did  under- 
ce  that  the  patient  should  have  competent  medical  advice  and  assist- 
ee.  It  was  admitted  that  Dr.  Archer  was  a  competent  medical  man,  and 
n  this  instance  he  was  negligent,  the  Corporation  was  not  liable  for  his 
digence.  If  was  said  that  he  was  their  servant  for  the  purpose  of  dis- 
irgmg  the  child.  [His  Lordship  here  read  the  conditions  of  the  doctor’s 
pointment  and  continued  :]  In  my  opinion  the  doctor  acted  as  adviser 
the  Corporation,  and  in  discharging  the  boy  from  the  hospital  did  not 
so  as  their  servant,  and  in  discharging  the  boy  under  the  advice  of  a 
npetent  medical  man  the  Corporation  could  not  be  said  to  be  guilty  of 
Higeoce.  In  his  view  there  was  no  cause  of  action,  and  he  would  give 
Igement  for  the  defendants  with  costs.  “ 


CARE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS. 
e  Royal  Commission  on  the  Care  and  Control  of  the  Feeble-mindad  set 
t  w,h®?.  evidence  was  given  by  Sir  J.  Crichton-Browne, 

Lord  Chancellor’s  Visitor  in  Lunacy,  Mr.  E.  Marriott  Cooke,  a  Com- 
>sioner  in  Lunacy,  and  Dr.  G.  H.  Savage. 

ir  J.  Crichton-Browne  thoughtno  definite  opinion  could  be  expressed 
;o  whether  the  number  of  idiots,  imbeciles,  epileptics,  feeble-minded, 
i  defective  persons  was  increasing  out  of  proportion  to  the  population, 
ill  causes  of  idiocy  and  mental  defects  heredity  wa9  entitled  to  primary 
sideration.  As  to  the  part  actually  played  by  the  hereditary  trans- 
sion  of  mental  defect,  statistics  seemed  to  show  that  this  existed  in 
,  o£  actual  Idiots  and  imbeciles,  and  it  was  to  be  remem- 
ed  that  idiots  and  imbeciles  did  not  marry  ;  but  they  had  no  evidence 
the  influence  of  heredity  in  connexion  with  minor  mental  defects 
anity  bulked  much  more  largely  as  an  hereditary  .  cause  of 
iui  defect  than  did  mental  defect  itself,  and  was  probably  to  be 
:ed  in  about  20  per  cent,  of  the  feeble-minded.  Other  nervous  diseases 
e  highly  instrumental  in  the  production  of  mental  defect,  more 
eual)y  epdepsy  and  neuroticism,  if  that  might  be  called  a  disease, 
^effect  of  alcohol  in  producing  mental  defect  had,  he  thought,  been 
,gerated.  He  did  not  believe  that  anything  like  38  per  cent,  of  idiocy 
iaa  been  stated,  was  attributable  to  intemperance  of  ancestors  The 
nsion  for  idiots  at  present  existing  seemed  to  him  to  be  of  the  right 
1.  although  capable  of  improvement  in  certain  directions,  and  in  need 
'.tension.  Of  idiots  and  imbeciles  living  with  relatives  and  others  and 
:,nirg„«e hfe/  man^  were  harmless,  well  cared  for.  and  the  objects  of 
,T. affection  and  solicitude,  and  it  would  be  cruel  and  impolitic  to 
urb  idiots  and  imbeciles  of  this  character.  Pauper  idiots,  how- 
,a°d  imbeciles  residing  with  relatives  or  others  who’  were 
>ected,  subject  to  ill-usage,  used  for  begging  purposes,  or  who 
L“ot  under  proper  control,  should  be  removed  to  the 
se’  ,t0  the  special  idiot  department  of  the  county  or 
asylum,  or  to  a  training  school,  according  as  their  condition 
capabilities  might  indicate.  The  provision  for  epileptics  in  this 
“J7  rtequ,ir®d  extension  on  certain  lines.  The  co-ordination  and 
“  alJ  institutions  and  agencies  dealing  with  idiots,  imbecile 
-ptics,  and  feeble-minded  and  defective  persons  should  be  entrusted 
Government  department.  A  new  department  of  commissioners  in 
,i.  .7 ucation  might  be  called  into  being,  and  such  a  department 
dd°i  course  include  a  medical  element. 

Cooke,  Commissioner  in  Lunacy,  thought  that  better 
lsion  should  be  made  for  the  care  and  control  of  many  of  the  poorer 
tkf??r,2?DS  who  were  discharged  from  idiot  asylums  by  the  establish- 
1  01  homes  or  colonies  in  which  they  could  be  permanently  retained 
aies  S  °f  the  feeble‘minded  should  also  be  sent  to  homes  or 

,'nnA  ««S^VA?®  was  of  0Pini0Ii  tbat  there  were  certain  persons  of 
■i-o  .  V?d  w.ho  wer(r  not  under  proper  care  and  control  because  the 
authority  would  not  accept  medical  opinion  that  they  were 
certain  cases  of  recurring  insanity,  and  of  that  due  to  drugs  and 
'kl ^Fet AsoJ^ot.,placed  under  control  because  their  temporary 
'^l^ldieadJ°  tbeir  Premature  discharge.  Such  patients  ought 
PSr?ieCi  d  t0  detention  for  specific  periods  after  apparent  recovery, 
ra9als°a  class  of  insanity  of  conduct,  or  moral  insanity,  of  which 
obtain  evidence  in  a  form  which  complied 
..“,1|*1nils certificate  in  use.  To  cover  such  cases  there  should 
«te,*in  wl?lch  reported  changes  in  conduct  and  habits 
.  as  the  facts  indicating  insanity.  It  seemed  to  him  that 

i  ®  0f  ^sanity  connoted  two  things,  namely,  an  opinion  that 
in  question  was  of  unsound  mind,  and  also  that  he  was  a 

m  ZfZ  ou,gbt  t0  be  subjected  to  control.  But  he  thought  there  was 
™  1 unsoundness  which  could  not  be  called  insanity;  nor 

e  aamit  that  all  persons  of  unsound  mind  ought  to  be  subjected  to 
we,,cas.e9  ,of  msanity  of  conduct  there  was  very  little,  if 
an  ,  1  intellectual  defect,  although  it  was  true  that  such  persons 

acta  -uI?r,e1as0Dable  Ihat  they  did  not  seem  to  be  able  to  associate 
r  hn™  h  the  consequences  or  to  be  influenced  by  past  experience. 

’  uuwever,  as  memory  and  judgement  on  other  matters  were  con¬ 


r  Tn  B*mm 
I  StlDldl  /OVftJUl  I3O9 


cerned,  there  was  nothing  wanting  in  them.  The  acts  of  the  hnhitnai 
priminal  were  the  outcome  of  his  surroundings,  but  those  of  the  mnraiS 
insane  were  generally  in  direct  opposition  to  his  education  and  environ7 
ment.  A  system  of  colonies  for  the  feeble-minded  would  be  preferable  to 
their  aggregation  in  large  establishments,  and  they  should  not  he 
associated  with  the  definitely  insane  The  feeble-minded  wore  never 
likely  to  become  completely  efticient  citizens.  As  for  inebriate  retreats 
ah?AbaSer,Hn^ li^b  aud  Scotch  establishments  of  this  class  effected  consfder- 
^lCtn00d’  t«e  cllance  of  relapse  was  always  great;  in  others  there 
was  too  much  loafing  aud  lack  of  occupation  for  benefit  to  accrue 


..  _  INDUSTRY  AND  HEALTH. 

the' Rn.^ AsRti’tWL R D,’  lnspe?tor  of  Factories,  read  at  a  recent  meeting  of 

a  paper  entitled  The  Effect  as  shown  by 
Statistics  of  British  Statutory  Regulations  directed  to  the  improvement 

oi  the  Hygienic  conditions  of  Industrial  Occupations.  The  effect  was 

moXlitvdritreT,  Wrhee  dlfIe,rent  P°int8  o£  vie^-the  effect  on  ?)  The 
th«  tes’  (2}  the  Slckness  experience,”  and  (3)  the  physique  of 

In  the  fTctnrfcesmsPl0t7ed  m  H16  several,  typical  occupations  under  review. 

.factories  section  cotton  manufacture  was  lully  dealt  with  The 
ment e 1  Wh  1C^  bad  taken  place  in  the  conditions  of  employ 
tbat  industry  during  a  century  of  statutory  sanitary  reform  was 
carefully  traced,  and  the  death-rates  from  phthisis  and  respiratory  dis 
eases  in  certain  typical  cotton  towns  were  shown  to  have  declined  Much 
of  the  ^mprovement  was  held  to  be  due  to  the  enforcement  of  the 

Co?ton1C  Ol1nthSe8ir0ft  tl?G  m?r?  recent  Factory  Acts,  especially  the 
attributed  Fac,toJles  Act<  *889.  To  a  similar  cause  was 

attributed  the  relative  decrease  in  the  “  sickness  exnerien re ,r 

operatives  Id  the  county  of  Lancaster.  , Comparisons  on  the 
weight  and  height  were  made  between  factory  children  of  183? 
non  y  clL1,d/en  of  l873’  and  between  non-factory  children  of  i8-r  and 
of  h/J ^hlld^eD  f  l8?3’  Jt  was  shown  that  the  non-factoryihild 
bad  an  advantage  over  the  non-factory  child  of  1833,  and  this 
Gi<mantagev.^i: H101"®  marked  than  the  corresponding  advantage  of  the 
0f  *£73  ove"  the  factory  child  of  the  earlier  period 
Further,  it  was  shown  that  even  the  non-factory  child  was  not 

ias-  children  living  under  more  favourable  con- 
d r»mW.ThetC0?(l'U81on£was  therefore  drawn  that  there  had  been 
?  ^®^tive  retardation  of  growth  in  children  .employed  in  textile 
factories,  but  that  one  effect  of  factory  legislation  had  been  to 
prevent  deterioration  in  this  class  of  operative.  In  regard  to  pottery 

takmfnlanpTn  tbSo0Wa  tlJat  ^i1  about  i89°  no  marked  improvement  had 
taken  place  in  the  general  condition  of  employment,  as  shown  bv  the  vital 
statistics  of  such  workers  The  statistics  relating  to  lead  poisoning  alone 
however,  gave  evidence  of  the  immense  benefits  to  the  lead  workers  in 
nhfiortleS  resulting  from  the  working  of  the  hygienic  clauses  of  the 
flire?teSr?«  ?Pe?lal  rules  which  were  introduced  subsequentto  1890  and 
fp?cific  danger.  In  regard  to  coal  and  ironstone  miners, 
o„i,y/ears  of  sbajutory-  regulations  were  shown  to  have  produced  such 
result®  that  the  mortality  of  coal  miners  of  the  present  day  only 
slightly  exceeded  that  of  agriculturalists.  It  was  estimated  that  more 
tban  15,000  lives  had  been  saved  during  the  last  half-century  solely  bv  the 
PrQe^e,nrll°n  of,  explosions  of  fire-damp  or  coal  dust,  and  this  had  been 
mainly  brought  about  by  the  provision  of  “adequate  ventilation  ”  as 
required  by  the  Coal  Mines  Act,  1855,  and  subsequent  Acts. 


SANITARY  INSPECTORS. 

Some  indication  of  the  extent  to  which  the  field  of  work  provided  for 
b°P  8eJe9  by  modern  sanitation  is  attracting  women  appears  to  be 
offered  by  the  result  of  the  May  examination  for  sanitary  inspectors 
under  the  Public  Health  (London)  Act,  1891,  held  by  the  Sanitary  Inspectors’ 
Examination  Board.  Of  the  thirty  candidates  who  were  successful  no 
less  than  twenty  were  women.  Of  these  eleven  received  their  instruction 
at  the  hands  of  the  National  Health  Society,  four  at  the  Bedford  College 
for  Ladies,  and  two  at  the  Royal  Sanitary  Institute.  The  balance  of  three 
was  made  up  by  women  who  were  already  in  office,  one  as  a  health 
visitor  and  the  other  two  as  inspectors.  Of  the  ten  successful  male  can¬ 
didates,  five  were  trained  at  the  Royal  Sanitary  Institute,  three  at  King's 
College,  and  two  already  held  office  as  inspectors. 


FLATS  AND  HEALTH. 

Two  papers  on  the  subject  of  flats  were  read  at  a. meeting  of  the  Royal 
Sanitary  Institute  on  May  8th.  In  the  first  of  thepe  Dr.  Louis  Parkes, 
medical  officer  of  health  for  Chelsea,  pointed  out  that  it  had  been  neces¬ 
sary  to  abandon  the  old  idea  that  density  of  population  was  in  itself  an 
essential  and  necessary  cause  of  public  ill-health,  and  of  a  high  death-rate. 
It  was  found  that  large  numbers  could,  under  favourable  conditions,  be 
housed  with  safetyon  very  limited  areas.  There  were  industrial  dwellings 
in  which  the  population  was  equal  to  1,000  to  the  acre,  but  which  neverthe¬ 
less  compared  favourably  from  a  death-rate  point  of  view  with  less  densely 
populated  areas.  There  was  probablyan  almost  equally  marked  crowding 
of  population  in  regard  to  acreage  to  be  found  in  many  of  the  blocks  of 
residential  flats  erected  for  the  middle  classes  ;  but  so  far  there  was  no 
record  of  such  habitations  being  unhealthy,  nor  did  he  think  that  there 
was  in  them  any  unusual  prevalence  of  infectious  disease  In  the  second 
paper.  Mr.  W.  Rolfe,  while  admitting  the  rapid  extension  of  flat  building, 
said  that  he  did  not  believe  London  would  ever  be  a  city  of  flats.  Such 
residences  were  in  their  proper  place  when  within  two  miles  of  Charing 
Cross,  but  the  wisdom  of  their  erection  in  such  places  as  Hampstead  had 
yet  to  be  proved. 


MEDICAL  INSPECTION  OF  TRAMPS  AT  WORKHOUSE. 

J.  P.  J.,  who  is  medical  officer  to  a  provincial  workhouse  and  lives  one  and 
a  quarter  miles  from  it,  has  been  requested  by  the  guardians  to  visit 
the  house  every  evening  between  8  and  9  p.m.,  in  order  the  inspect  the 
tramps  and  see  if  any  have  small-pox.  He  asks  what  would  be  a  reason¬ 
able  fee— (t)  For  each  evening  visit ;  (2)  for  each  tramp  inspected. 

*»*  There  would  probably  be  a  great  difference  of  opinion  on  this 
question,  but  we  consider  a  charge  of  3s.  6d.  or  53.  for  each  evening  visit 
with  an  additional  charge  of  2S.[6d.  or  3s.  6d.  for  each  tramp  inspected 
and  reported  on  would  be  a  fair  and  equitable  clain  to  make. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


[June  io,  1905. 


GLOUCESTER  SMALL  POX  EPIDEMIC. 

L.  J.  L— The  number  of  deaths  in  the  Gloucester  smaU-pox  epidemic  o 
r>f  aq  stated  in  Dr  Sidney  Couplands  report  to  the  Royal  Com 

mission  on  Vaccmation.  was  ^  Dr.  Coupland  does  not  report  on  the 
post  of  the  eDidemic  but  perhaps  Dr.  Bond,  Honorary  Secretary  of  the 
Tenner  Society  Gloucester,  could  give  the  information.  In  the  Ti tries  of 
sln“ember  isth  1903  Mrs.  Garrett  Anderson  discussed  very  fully  the 
subject  of  Vaccination  and  the  Kates,  «lth  special  referent  to  the  cost 
nf  the  London  epidemic  of  1901-2.  Her  letter  to  the  Times  was  alter 
wards  published  as  a  pamphlet  by  the  Imperial  Vaccination  League, 
,,  Berners  Street,  London,  W.  In  the  British  Medical  Journal  of 
1  ulv  Qotli  1Q04.  there  is  an  account  of  a  paper  on  the  Economic  Value  of 
Revaccination,  contributed  by  Mrs.  Garrett  Anderson  to  the  Congress 
of  the  Royal  Institute  of  Public  Health. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


INFECTIOUS  DISEASE  NOTIFICATION. 

Astfrion  —  If  the  district  council  should  refuse  to  pay  B.’s  fee  for  noti¬ 
fying  the  case  of  scarlet  fever  to  the  medical  officer  of  health,  B.  will  be 
able  to  recover  it  in  the  county  court.  Section  111  (0  (b)  of  the  Infectious 
Disease  (Notification)  Act,  1889,  is  very  explicit,  and  requires  every 
medical  practitioner  attending  on,  or  called  in  to  visit,  a  pa tient  sufler- 
ine  from  an  infectious  disease  to  send  to  the  medical  officer  ot  health  a 
certificate  giving  certain  details  as  soon  as  he  (the  practitioner)  is  awa,re 
that  the  patient  is  suffering  from  the  disease  in  question.  It  is  quite 
likely  tliatB.  may  have  been  asked  by  a  neighbour  or  relative  other  than 
the  parents  to  see  the  child,  and  as  there  was  no  rash  out  when 1  he  saw 
the  patient  he  might  have  been  aware  of  the  nature  of  the  illness  only 
when  told  on  the  day  but  one  following  his  visit  when  li e  forthwith 
sent  his  certificate.  Had  he  not  done  so  he  was  liable  to  be  fined.  Most 
medical  officers  of  health  recognize  that,  although  double  notification 
may  be  abused— as,  for  instance,  when  a  principal  and  assistant,  co¬ 
partners,  systematically  notify  respecting  the  same  Patient-^yet ,  it ,is 
better  to  have  an  occasional  double  notification  rather  than  miss  a  case 
through  some  technicality. 


H03PITAL  FOR  EPILEP3Y  AND  PARALY3IS.  MAI  DA  VALE. 
The  annual  general  meeting  of  the  subscribers  to  the_  Hospital 
Epilepsy  and  Paralysis  was  held  on  May  26th,  this,  we  believe,  being  t 
first  annual  meeting  at  which  a  full  year’s  work,  in  both  the  in-patii 
and  out-patient  departments  of  the  hospital,  has  had  to  be  reviewed  sii 
the  institution  took  possession  of  its  new  home  in  Maida  Vale.  Viscoi 
Clifden  presided,  and  in  moving  the  adoption  of  the  report  of  the  Cc 
mittee  of  Management,  drew  attention  to  the  fact  that  the  amount 
ceived  from  annual  subscriptions  remained  small,  though  they  had  bt 
fortunate  in  receivirg  some  large  amounts  by  way  of  legacy.  They  w 
working  upon  the  principle  of  keeping  the  outlay  of  the  charity  within 
means,  a  plan  which  he  thought  worthy  of  imitation  by  other  institutio 
many  of  these  seemed  to  think  that  indebtedness  increased  their  claia 
support  In  seconding  the  motion,  the  Rev.  Canon  Barker  pointed 
that  the  hospital  provided  for  a  class  of  patients  for  which  general  h 
pitals  as  a  rule  could  not  cater,  and  that  they  kept  these  patients  for  a 
quate  periods  of  treatments,  the  average  being  seventy-five  days. 


QUALIFICATION  FOR  M.O.H. 

In  renlv  to  a  correspondent  we  must  point  out  that  Section  18  of  the 
Local  Government  (England  and  Wales)  Act,  188S,  requires  that,  except 
where  the  Local  Government  Board  for  reasons  brought  to  their  notice 
may  see  fit  in  particular  cases  specially  to  allow,  no  person  shall  be  ap¬ 
pointed  medical  officer  of  health  of  any  county  or  county  district  or 
combination  of  county  districts  or  the  deputy  of  any  such  officer  unless 
he  be  legally  qualified  to  practise  medicine,  surgery  and  midwifery.  No 
other  qualification  is  required  except  (after  January  1st,  1892)  as  regards 
counties  or  witli  respect  to  towns  or  districts  or  combinations  ot  dis- 
tricts  containing  according  to  the  last  published  census  a,  population  of 
so  000  or  more  inhabitants.  A  practitioner  registered  prior  to  June  1st, 
1887  (when  the  Medical  Act  of  1886  came  into  operation),  and  who  is  not 
qualified  in  medicine,  surgery  and  midwifery  is  eligible  as  medical 
officer  of  health  of  a  district  with  a  population  of  25,000  persons,  but  the 
special  consent  of  the  Local  Government  Board  to  his  appointment 
would  be  required.  The  Board  in  deciding  whether  such  consent 
should  be  given  would  no  doubt  take  iDto  consideration  the  fact  of 
previous  service  as  a  medical  officer  of  health,  elsewhere,  but  would  also 
in  all  probability  ascertain  whether  there  was  any  other  candidate  tor 
the  appointment  who  was  qualified  (and  registered)  in  medicine,  surgery 
and  midwifery,  and  might  require  from  the  electing  authority  sufficient 
reasons  for  not  electing  him. 


QUALIFICATION  FOR  MEDICAL  OFFICER  OF  HEALTH  IN 

SCOTLAND. 


Lex  —The  statutory  qualification  for  a  county  or  borough  medical  officer 
of  health  in  Scotland  is  that  the  person  -shall  be  registered  on  the 
Medical  Register  as  the  holder  of  a  diploma  in  sanitary  science,  public 
health,  or  State  medicine,  under  Section  21  of  the  Medical  Act,  1886. 
“ Lex”  falls  clearly  within  the  category  of  persons  so  registered. 


BRISTOL  LUNATIC  ASYLUM 

The  annual  report  for  1904,  of  Dr.  J.  V.  Blachford,  the  Medical  Supe; 
tendent  of  this  asylum,  shows  that  there  were  838  patients  on  the  bo 
on  January  1st,  1904,  of  whom  15  were  private  and  823  rate-paid  cases, 
that  on  December  31st,  1904,  there  were  951,  of  whom  10  were  private ca 
This  is  an  increase  of  113  on  the  previous  year,  or  of  116  on  the  total  in 
ber  treated.  The  table  giviDg  the  average  number  resident  eaeh  y 
since  1861  shows  a  steady  yearly  increase  up  to  the  present  figure,  whic 
the  largest  recorded.  To  provide  for  this  increase,  which  has  causedo 
crowding,  particularly  on  the  male  side,  plans  have  been  submitted  to 
Commissioners  for  an  extension  which  will  bring  up  the  total  accom 
dation  to  1,000  beds.  During  1904  there  were  308  admitted  for  the  urstt 
during  the  year  and  48  readmitted,  of  whom  the  great  majority  wen 
fair  bodily  health  and  condition,  and  of  llie  age  period,  25  to  50.  As 
gards  the  forms  of  mental  disorder  amongst  tne  admissions,  there  v 
134  cases  of  mania  of  all  kinds,  no  less  than  87  being  classed  as  cast 
acute  mania  ;  48  of  melancholia  of  all  kinds  ;  28  of  dementia ;  12  of  stn 
and  4  who  were  considered  probably  malingerers.  There  were  also  12  c 
of  epilepsy,  8  of  congenital  or  infantile  defect,  and  17  cases  of  gen 
paralysfs.  The  probable  predisposing  and  exciting  causes  are  arrai 
in  three  tables,  the  third  relating  solely  to  the  17  general  paralj 

adThefirst  table  shows  a  total  hereditary  predisposition  in  77  of  th<; 
“first”  admissions— that  is,  in  25  per  cent.  The  seoond  table  shot 
hereditary  predisposition  in  19— that  is,  in  39  per  cent,  ot  the  read 
sions  As  to  exciting  causes,  alcohol  is  mentioned  in  33  of  the  I 
356  admissions -that  is,  in  9.26  per  cent.  Excluding  the  general  paraly 
syphilis  does  not  appear  as  a  cause  in  any  case,  and  even  in  the  17  gen 
paralytics  syphilis  is  given  as  cause  in  only  1  case !  Alcohol  is  crec 
with  being  the  exciting  cause  in  2  of  the  cases,  and  the  exciting  eaus< 
the  14  remaining  cases  are  relegated  to  the  category  of  the  UBkno 
During  the  year  133  were  discharged,  112  as  recovered,  20  as  relieved, 
one  as  not  improved.  This  gives  the  satisfactory  recovery-r&t< 
admissions  of  31.46  per  cent ,  or  excluding  transfers,  of  42.59  per  < 
The  deaths  duriDg  the  year  numbered  no,  giving  a  percentage  death 
on  the  average  numbers  daily  resident  of  12  02.  In  32  cases  death  was 
to  cerebro-spinal  disease,  including  19  deaths  from  general  paralysli 
49  cases  from  chest  diseases,  including  21  deaths  from  phthisis  pul 
alis  :  in  10  cases  from  chronic  Bright's  disease,  enteritis,  and  cirrhos 
liver,  and  17  cases  from  general  diseases.  There  were  also  two  de 
from  asphyxia  by  choking  The  number  of  casualties  occurring :  di 
the  year  is  not  given.  The  sudden  and  unexpected  death  in  Sep.ei 
last  of  Dr.  Benliam,  who  for  over  14  years  had  been  the  Medical  Sup 
tendent  of  this  asylum,  is  chronicled  in  Hus  report,  which  con 
several  graceful  and  fitting  expressions  of  the  grief  which  Hus  ocy as  1 
to  patients  and  officers  alike,  and  of  the  universally  high  regard  in 
he  was  held. 


Royal  Asylum  for  the  Deaf  and  Dumb. — The  Lord 
Mayor  of  London,  accompanied  by  the  Lady  Mayoress  and 
the  Sheriffs  and  their  ladies,  will  visit  the  Royal  Asylum  for 
the  Deaf  and  Dumb  Poor,  Margate,  on  Saturday,  June  17th. 
The  Lord  Mayor  will  unveil  a  memorial  tablet  to  com¬ 
memorate  the  final  transference  of  the  institution  from  its 
original  home  in  Old  Kent  Road,  London,  to  Margate,  and 
the  Lady  Mayoress  will  distribute  the  prizes  to  the  children. 

International  Congress  of  Radiology. — The  first  Inter¬ 
national  Congress  of  Radiology  and  Ionization  will  be  held  at 
Li£ge  from  September  12th  to  14th,  under  the  patronage  of 
the  Belgian  Government.  There  will  be  two  sections  :  1.  Phy¬ 
sical,  dealing  with  (a)  the  physics  of  electrons,  comprising  the 
various  kinds  of  radiations  ;  (&)  radio-activity  and  correspond¬ 
ing  transformations;  (c)  meteorological  and  astronomical 
phenomena  attributable  to  ionization,  to  radio-activity,  and  to 
various  radiations.  2.  Biological.  The  programme  of  this 
section  will  include  the  examination  of  the  physiological  pro¬ 
perties  of  radio-activity  and  other  radiations,  as  well  as  their 
therapeutic  properties.  It  will  be  drawn  up  by  a  sp9cial 
subcommittee  under  the  presidency  of  Professors  Bouchard 
and  d’Arsonval.  The  members  of  the  subcommittee  are  Drs. 
B6c'ere,  Bergonie,  Charpentier,  Danysz,  and  Oudin.  The 
President  of  the  Congress  is  Dr.  H.  Kuborn,  General  President 
of  the  Belgian  Public  Health  Society  and  Emeritus  in  the 
University  of  Li6ge. 


DERBY  BOROUGH  ASYLUM. 

According  to  the  annual  report  of  this  asylum  for  1904.  there  wer 
patients  in  residence  on  January  1st  and  320  remaining  on  hecemhe 
1904.  The  number  of  patients  admitted  duriDg  the  year  was  88  ot  \ 
73  were  chargeable  to  the  Derby  UnioD,  as  compared  with  85  n 
previous  year,  and  93  in  19^2.  Tlie  Medical  Superintendent,  • 
Macpliail,  says  that  admissions  in  1974  were  less  than  in  any  0 
previous  eight  years,  with  the  exception  of  the  year  1900.  sevenie 
the  admissions  had  been  previously  trelt[neut  in  th .s  - 

! 4  of  these  after  previous  recovery.  About  two-thirds  (65) of  the  a 
sions  suffered  from  recognizable  physical  disease,  only  12  being :m 
average  health  when  admitted.  In  ODly  10,  however,  was  “ 
illness  of  more  than  twelve  months’  duration  on  admission,  exciua 
course,  6  cases  of  congenital  defect.  As  to  the  forms  of  mental  a 
in  the  admissions,  there  were  47  cases  of  mania  of  all  fo^inv  21„sj 
cholia  of  all  forms,  3  cases  of  primary  dementia,  4  of  genei a  1  paraiya 
epilepsy,  and  6  cases  of  congenital  defect.  The  type  of  meut,al  “■ 
was,  Dr.  Macpliail  says,  more  hopeful  than  usual,  there  being  • 
less  melancholics  aDd  more  acutely  maniacal  cases  Ilian  cave 
received  for  several  years.  As  to  the  causation  of  tbe  insanities 
admitted.  Dr.  Macpliail  speaks  in  forcible  terms  of  the  gravity  ana 
tance  of  tlie  role  of  heredity. 

He  was  able  to  trace  hereditary  predisposition  to  insanity  or 
neuroses  in  32  cases,  or  36  percent,  of  the  total.  In  ®  ,  ^  * 

cases  the  hereditary  taint  was  denied  by  the  relations, k ■ 
knowledge  members  of  the  family  had  been  under  treat 
asylum  ;  so  it  may  be  safely  assumed  that  36  per  cent,  is  an  unu 
ment  and  that  50  per  cent,  is  nearer  the  truth  ’ 

1  1  _ oa  o  ravn/Gonncinof  nr  PYP.lt, IT 


UAffioholic  ex  Cessnas  a  predisposing  or  exciting  cause,  was  aseert 
r. . . .  . sJinAocA  in  •  vartonq  nnnilv  disease 


in  18  cases  ;  venereal  disease  in  2  ;  various  bodily  dise  • 
epilepsy, in  28;  periodic  disturbances,  including  Pregna“cryfi^ dischart 
in  17  ;  and  previous  attacks  in  2c.  During  the  Year  dtl.rusfe 

recovered,  giviug  a  recovery-rate  on  admissions^  (excluding 
43  6  per  cent.,  9  as  relieved,  and  5  as  not,  improved.  paicuj 

Dr.  Macphail  draws  at'eution  10  the  fact  that  tne  method  m 


Jir.  juaepnau  draws  airention  10  -  nprm 

recoveries  on  the  admissions  does  not  show  the  proportion  P  . 
cures.  The  statistics  of  Ills  asylum  for  six'een  yeais  show  tnti 
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itients  discharged  as  recovered  105,  or  20  per  cent  have 
Imitted.  In  the  year  there  were  32  deaths,  giving  a  death-rate6™  nfk 
erage  numbers  resident  of  .0  per  cent  .There  lere  i V deaths Cm 
rebro-spinal  disease,  including  6  from  general  paralysis  ,,  oin 

seasesof  thechest,  of  whom  8  died  from  heart  disease  and  only  2  froS 
rm  general'disea  se's! S  dlsease  =  *  PerityphUitis  ;and  theSai&r 

The  low  tuberculosis  death-rate  Is  a  noteworthy  feature,  and  that  this 
do  isolated  occurrence  is  evident  from  the  fact  that  only  jodeaths  from 
nerculous  diseases  have  occurred  since  the  opening  of  this  asvlmn  in 
*8  Po*t-morUm ^examinations  were  made  in  every  case,  ard  in  o  ca  e 
9  it  necessary  to  ho  d  an  inquest.  The  report  contains  several  test  i 
mies  to  the  excellent  management  of  this  asylum,  and  with  the  excen 
n  of  epidemic  influenza,  the  general  health  has  been  good  P 

_  .n r«n^S^Bf Rf?FQ H  BOUNTY-BOROUGH  A3YLUM. 
s  annual  report  of  tliis  asylum  for  the  vear  piiHinor 
dains  the  report  of  Dr.  J.  W.  Geddes, who succeeded^? ?h„3 
.erintendentship  on  the  resignation  of  Dr  Pope  who  had  been  Sedicai 
jerintendent  since  the  opening  of  Hie  asylum  in  .sis  PjfS11,  ™edlcal 
entiy  appointed  to  the  Somerset  and  Wells  Asylum  The^tatisti^al 
ies  are  ior  the  year  1904,  and  show  that  there  were  24^  patients  in  thi 

1  insanity  ^P^dd'lesbroiigh.^lie^a^e^o^opula^ion^i'Fvin'g^rl.sen  ^'rom 

iTpA3X‘S«”of  KTA?  7?srVlT?St  Mil 

,!«•  demcotl.,  tooludllg*!,1  7  ‘ 

Known,  hereditary  influences  were  ascertained  in  i  cases  nv 

issssslsl 

fglvlcs  a  percentage  recovery-rate  on  admissions  fexoinflimr 
KimSid*  H t'hl*™™»r.Cd.™h.  from  IpiCj.  Vh™“ S'S 

'7  °J  bo*DON  Ho-!,piJai1  f°r  Diseases  of  the_Ches7- 

ondon^HnsnitaW^6?!-31  the  fe®tlvaI  dinner  of  the  City 
°9don  Dospital  for  Diseases  of  the  Chest,  held  at  the 

-adero  Restaurant,  London,  on  May  26th.  The  loyal 

hehi TVpptRubeeniidu^ iy  honoured,  Mr.  J.  J.  Hamilton,  Master 

ical  L«ftnff”rSev,-eri!  Company>  gave  the  toast  of  “The 
ical  Staff  which  was  responded  to  by  Dr.  E.  Clifford 

e»Jvnntaid  thf3t  the  m9dical  staff  were  always  anxious  to 
advantage  of  any  scientific  advance  that  might  heln 

fd,‘h' *SiereB.t  of, th?  Pati™‘e.  In  the  early^fat  the 
to  rtfn,  -1?5P0rtant  point  from  the  founder's  point  of  view 

t1  disea^6  AaftuSy  U“  fZpatieDta  with  consumption  or 
to  cu?e  aaAfothe  prese-^  Dme  the  great  idea  of  the  staff 

•  charge  WHhf„8  pos8lb]fe’ the  pafcients  who  came  under 
-tbm  the  last  few  years  the  staff  could  show 

£iSP;OV'n.£  resuUs-  He  thanke‘i  «>e  Committee  o" 
igement  for  the  manner  in  which  they  had  met  tbe 

benefit  of  thheen^?dirIfbtaff’  and  if  lbe  re««its  were 
would  hi  both  pat’e^tB  the  money  was  we]1  spent.  The 
H?nid  be  pampered  for  some  time  by  the  necessity  of 
tting  a  certain  number  of  cases  which  they  could  never 
to  cure  or  make  useful  members  of  the  communit?  If 

dc  oa« esthi°tr wmi  1  dW hUl d  lflakf  s°,me  provi8ion  for  these 
nohio ^9uld  be  a  great  advantage  to  the  hospital 

re  to  hiaD^edla  al  8taff  to  treat  patients  whom  theyc?uld 
Pro^perftv  tn^he0^  ^  Chairman  proposed  the  toast 
e  sum  if  Hospital.”  bubsenptions  amounting 

ff  T  v  e&’386  wereA  announced.  Mr.  Alderman  and 
atii:  stiff  »  f>ave  the  ,toa8t  of  “The  Committee  and 
ott  Cb  J’  whlCF  ITa8  replied  to  by  Alderman  Sir  G.  W 
ed  L?a'rr7  K°f  ^Committee  of  Management  The 

og  the  toad«tdn?y  Thden^an  Sir  „G-  W*  Truscott  sub- 
>wledgedi°a8t  *  The  Cha,rman>  which  was  suitably 

'PeSoSf  S°t  CHARiTiEs.-The  late  Dr.  Thomas 

Wards  and  h'-foTs^8’  e7  ^W000  *°  the  Hastings  and 

g  Phvsidan  5honM87  Ha0epi  m1’  0f  Which  he  was  Con- 
n  /a/  ,  an*.  Should  funds  suffice  after  the  mvment  of 

raid  ?oaT’  he  dite0S?  !hat  a  further^ SS* ‘oco 
paid  to  the  same  institution. 


IMxdiou  /otruii  I3  ^ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

08“rK0W86f.8ffi  Ett1?eriS“btidn^dr^8etl  t0,the  Editor.  2,  Agar 

to  be 

are  reSuwU^dUooommuifi^to'wHh  the^Manager^^ '^traud*^!?11  "lOCRirAL 

7“  tLSSwE1nISw^kanSWere<‘  are  re«u^^<l  to  look  at  the  Notices  to  Correspondents 

Oi”cumRsVancesRde  iSt®  rnedHE  0fficb  of  this  Journal  cannot  under  ant 

^of  Ihe  70^^'  le  ‘^ressld  aF,?VF;,L  ,ett.ers  on  tho  editorial  hus,- 

at  his  private  house.  t0  Uie  Editor  at  the  Ottice  of  the  Journal,  and  not 

T Mndic aPlH j“uf NrRfs  aAi2tcg^lg^0  The'tefecraDhic  E®ITOtt  f<? .tbt  British 
of  the  British  Medical  iov^KT[^rti}u,ateTom^.  688  °£  the 

EDITOr! *26 31', '(lerrard.  GENERAL  SECRETARY  AND  MANAGEIt. 

2630.  Gerrard. 

QUERIES. 

^muJafo^Lm^^aSreuan^aFa^S  a  f°F- 

beAverrm^h^blSSifManBv  'JSS?” Penr«h>>  writes  :ir  should 

unsatisfactory  results  are  not  alwfy “recorded  ^  medicine ^  grCat*  bUt 

finds  that8whehn°tWhey  a^TnVs^foftwo'-or^W21  Clovter’f  inhaIer- 
stration  of  ethyl  chloride  wifh^t  tllr,eeweeks  for  the  admini- 

«tioa  c,  me  .lh,l  chloride  P  A„o  thc^.SeS  “o',  IS|  tot 

iS&smms^m 

*  .  Probably  an  old  lady  suffering  from  diabetes  does  not  reouire  anv 
special  diabetic  food,  but  only  needs  to  have  her  diet  regulated  byexihid 
^ga!Utgar  a“td  h,mitlng  t0  a  moderate  extent  the  quantity  of  starchy  foods 
as  tholAt0atr|?  ry  ucpleisant  sympt°ms.  The  success  of  such  food  I 
facMW  hlcld0Ur  correspondent  refers  is  undoubtedly  due  to  the 
S  .fin  ‘if  f”y  vdery  dlabetics’  after  havitg  beeu  improperly  advi  ed 
to  stop  all  starchy  food,  find  themselves  able  to  take  these  preparations 

Tff  »,C„°,"iher  SVf,“l;ge'  11  “•  o'ooh-d.hece^STrM.  Z 

effect  of  the  diet,  but  such  a  patient  .would  probably  be  able  to  take  a 
certain  amount  of  bread,  milk,  and  potatoes. 

ANSWERS. 


1Epmbiem~are11no,t  atDdnaretprobab]yrnnknownBOlTh.nf '  'hls 

must,  theretore.  be  given  in  general  terms  if  *  Z^Tbf  *nswer 
oriSf^aviD^coughwiibh  xpecto^a  tfon  8lhePknows183  I 

m7y  SbecoroPerdryUand  ^iflve'iized^henii^s^tolv lidx  whereat 

If,  on  the  other  hand,  such  a  patient™xpectorattog  nTwm  «®r  pe.°Ple- 
no  v  rnnc/i,-  4.  .  Evolution  and  Heredity. 

"LV^ESSSM  :w.V,•".5£,S,",<, 

PresT1  5°l)A9riCUltUral  Sci6aCe'  V0L  j-  pari  1  (Cambridge  Univershy 
q  ..  A  Case  for  Diagnosis 

off  %  -.1. 

fer  that  the  offendiDg  orgapisms  were  cUiwtf^n  1 .8hoo!<i  further  in- 
sees  in  septic  cases^ ^a^  fewfet  fe“er-hke  eSiion  oTL  V“®  fF<;^ePllv 
pent-up  pus,  which  rash  does  not  end  in  dPe  qukrnltfon  8  wnCd  Wl'h 
occurred  in  my  practice  two  months  ago  A  K  w  ?  a  ca‘e 
the  palm  of  hts  hind.  Temperature,  103°'  A  vcarlm  f>ta,- nt»bECeS.S,  m 
developed.  I  poticed,  however  the  ah*2n\»»  tevfr-like  eruption 

quently  seen  in  genuine  cases  of  scarlet  fe°verf  clTrrum°ral  pallor  so  fre- 
1  he  same  day  his  temperature  feU  m  ror^i  Ldra,Dcd  .the  abscess  ; 
There  was  no  desquamation.  1 1  e  mi  x  ed  ^  r  eev  w  ntF  ,[e  ™  al  n€  d  normal, 
her  ot  which  developed  scarlet  fever  Thi/ HUh  bis  family,  no  mem- 
Isolated  cc.  .  ha.aP£cea ^|li*.7il  Kaplf.,”'"*  a“ 
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M.  ,.  .,k,  .c- 

from  llie  third  German  edition  by  Dr  E  E.  Mayer  in  lhe 

(London:  J.  B.  Lippincott  Co.,  1^,  21a.)  waion  a  fourth  0£ 

British  Medical  treatment  if  the  subject.  The 

lat6eWDr  Hack  Tuke’s  Dicaonary  of  Psychological  Medicine  would  pro¬ 
bably  also  prove  serviceable. 


Soya  Flour.  _. 

as  is  shown  from  the  following  analysis  by  Professor  Kinch  Riven  m 
Professor  Frankland’s  Agricultural  Chemistry,  which  I  have  had  verified. 


Water . 

Nitrogenous  matter 
Fat 


Analysis  of  Soy  Beans 


carbohydrates 

Fibre  . 

Ash 


24.0 

2.2 

3-8 


TDrt-j-  ..  20. q  Ash  •••  •••  •••  '  •••  3* 

TL is  ereat  discrepancy  is  accounted  for  by  the  presence  of  a  muci- 
hminou^  substance,  convertible  into  sugar,  and  therefore  equally 
obnoxious  to  a  diabetic.  Articles  made  Irom  this  bean  should  not, 
therefore  be  allowed  to  patients  on  strict  diet,  but  those  on  a  modified 
<iiet  niav  take  them  if  they  like.  Some  of  my  patients  have  disliked  the 
flavVurfand  in  others  their  use  has  been  followed  by  relaxation  of  the 

bowels.”  _ _ _ _ 
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aputf.  Poisoning  by  a  Single  Castor-Oil  Seed, 
r  R  Wrightson  (Aldeburgh,  Suffolk)  writes  to  say  that  he  thinks 
D?hLan  wK  me  Dr  Gordon  Gullan  described  on  May  6th  cannot 
havfeaten  a  castor-oil  seed  but  probably  one  of  croton  tiglium  which 
resembles  it.  The  symptoms  described  would  point  much  more  to 
croton-oil  poisoning  than  to  any  recorded  effects  from  eating  casto  - 
oil  seeds  As  for  the  latter,  Dr.  Wrightson  has  seen  seven  boys  and  girls 
emnloved  in  shelling  castor-oil  seeds  in  a  local  factory  who  have  eaten 
eas?r>r^oil  seeds.  Although  some  of  them  ate  five  or  six  at  a  time,  none  of 
them  experienced  any  worse  effects  than  one  would  expect  from  a  dose 
nf  c?sto?oU  As  for  the  taste,  Dr.  Gullan’s  patient  said  the  seed  which 

he  ate  bu?nt  his  mouth  and  throat  a  little  and  made  Ms  eyes 1  water ; 

but  Dr  Wrightson  lias  himself  tasted  castor-oil  seeds,  and  jound  t .  ey 
ha  ve  an  agreeable  nutty  flavour.  It  was  because  they  liked  the  taste 
that  the  children  mentioned  ate  the  seeds,  and  they  all,  on  being  ques¬ 
tioned  on  the  point,  said  they  had  no  burning  taste. 
svtatgr  g  H  Fink,  I. M.S.  (Retired),  in  the  course  of  two  further  commu¬ 
nications  on  the  same  subject,  reiterates  his  belief  that  castor-oil  seeds 
in  thp  tropics  are  unrivalled  as  a  medicine  for  children  as  well  as 
adults  andPurges  that  Dr.  Gullan  should  not  be  satisfied  with  the  iden¬ 
tification  of  the  offending  seed  by  the  patient,  but  should  prove  that  it 
is  one  of castor  oU  by  testing  the  solubility  of  the  oil  in  glacial  acetic 

aC^d,aQQ  reference1  to  page  1209  of  this  issue  the  writers  will  find  that 
the  beans  in  question  have  been  identified,  and  that  some  references  to 
researches  into  their  poisonous  character  are  given.  The  correspond¬ 
ence  must  now  close. 

A  Correction. 

IN  the  title  of  an  article  on  the  Medical  Profession  in  portugal  which 
appeared  in  the  British  Medical  Journal  of  June  3rd,  the  author. 
Professor  Miguel  Bombarda,  of  Lisbon,  was  erroneously  described  as 
the  editor  of  Lisboa  Medica.  The  name  of  the  journal,  of  whichour  dis¬ 
tinguished  contributor  is  editor,  is  A  Medicina Contemporanea.  We  much 
regret  the  mistake,  which  was  due  to  pure  inadvertence. 


BABIES  AS  AN  INVESTMENT. 

IN  ancient  Rome  the  Mother  of  the  Gracchi  proudly  exhibited  her  boys  as 
her  jewels  In  America  a  mother  will  in  future,  if  she  likes.be  aMe  to 
put  a  definite  value  on  her  offspring  in  terms  of  money,  and  if  she  is 
fairlv  prolific  she  will  be  able  to  amass  a  pretty  little  fortune.  The 
American  Mothers’Birth  Insurance  CompaDyhasbeen,  it  is  announced, 
incorporated  in  Massachusetts.  After  the  tenth  payment  of  a  monthly 
premium  of  12s.  a  married  woman,  on  becoming  the  moGier  of  a  living 
child  receives  A40;  after  the  nineteenth  payment,  £60;  after  the 
twenty-eighth,  ^80  ;  and  after  the  thirty-seventh.  £100.  It  is  stipulated 
that  eighteen  months  must  elapse  between  the  births  in  any  one 

fami  y’  diet  During  Lactation.  . 

dr  G  B  Jacobi  (Kensington,  W.)  writes  :  I  believe  that  the  percentage 
of  mothers  physically  incapable  of  suckling  would  be  considerably 
reduced  if  a  little  more  care  was  given  to  the  feeding  of  the  mothers 
during  the  lactation  period.  Being  struck  by  the  number  of  mothers 
bringing  their  infants  to  the  Children’s  Hospital  who  stated  that  they 
had  lost  their  milk  after  a  few  weeks  or  months,  I  made  it  a  rule  to 
ask  them  about  their  diet,  and  found  that  almost  invariably  they  had 
made  no  attempt  to  obtain  a  diet  likely  to  influence  the  produrtion  of 
milk  neither  did  they  appear  to  understand  the  importance  of  this. 
It  was,  therefore,  evident  that  the  person  who  had  delivered  them-be  it  a 
doctor  or  a  midwife — had  not  sufficiently  instructed  them  on  this  point. 
Having  visited  many  hundreds  of  working-class  homes  in  London,  I 
have  had  a  good  opportunity  of  seeing  what  their  diet  Is.  Although  I 
always  found  a  good  piece  of  meat  cooking  for  ‘  the  husband  s  dinner, 
I  found  that  the  mother  and  children  generally  dined  off  a  stew  made 
of  some  inferior  scraps  of  meat  and  a  large  proportion  of  suet,  or  some 
variation  oft.be  horrible  “ potato-and- gravy  ”  diet  that  I  consider  one  or 
the  curses  of  the  British  people.  The  other  meals  consisted  chiefly  of 
tea  and  bread  and  butter.  For  a  woman  to  produce  any  milk  on  such  a 
diet  I  consider  a  physical  impossibility.  Besides  a  liberal  ordipary 
mixed  diet,  a  suckling  woman  should  drink  at  least  a  quart  of  milk  a 
dav  May  I  take  this  opportunity  of  asking  :  How  has  the  peculiar 
lallacy  arisen  that  a  chi'd  18  months  old  is  believed  unable  to  digest 


meat  even  if  finely  minced?  I  found  that  among  the  working  class, 
children  under  3  years  of  age  were  seldom  given  any  meat  atall.  bi 
were  stuffed  with  potato  and  an  apology  for  gravy ;  and  the  same  diet 
have  even  found  am  on  g  the  children  of  the  well-to-do. 


MODERN  SURGERY. 

Dr  JOHN  HADDON  (Hawick,  N.B.)  writes:  The  publicity  which  has  be. 
piven  to  lhe  stroDg  language  used  with  regard  to  modern  surgery  1 
the  late  Prince  Bismarck’s  physician  deserves  notice  by  the  Britt 
Medicaf  Association.  No  one  in  authority  in  this  country  has  venture 
Vo  far  as  I  know,  to  criticize  the  practice  of  some  surgeons  in  their  p. 
ffipiUte  use  of  the  kDife,  as  the  only  remedy  in  many  cases  which  oug 
not  to  be  interfered  with  by  the  surgeon  at  all ;  but  perhaps 
physician  is  as  much  to  blame  as  the  surgeon.  I  remember  (aoout  t. 
vear  1866)  that  Professor  Hughes  Bennett,  in  a  case  of  intestinal  obstri 
tion  called  a  surgeon  and  said,  “  The  physician  lias  done  all  lie  can  1 
t  ds’ease  open  the  abdomen  and  remove  the  obstruction .’’  The  surge, 
refused  to  do  so  Then  it  was  agamst  all  the  principles  of  surge] 
Now  these  principles  have  been  entirely  changed,  and  no  cavity  is  si 
Horn  the  onslaught  of  the  surgeon.  Former  surgeons  might  be  <vro 
in  not  acting  upon  the  advice  of  physicians,  but  now,  in  too  ma 
cases  they  are  never  consulted,  and  the  very  existence  of  the  physiei 
is  threatened.  Such  confusion  calls  for  inquiry,  and  it  is  a  subj., 
which  our  Association  cannot  disregard,  and  might  with  ad v  antage 
discussed  at  the  annual  meeting  at  Leicester. 


The  Locum  Tenens  of  To-day. 

dr  Henry  Waite  (Armley,  Leeds)  writes:  I  suppose,  as  the  medic 

future  is  not  to  be  a  general  practitioner,  according  to  ti 

boast  of  oui  medical  officers  of  health,  but  a  sanitary  adviser  and  p 
ventive  mediciTe  "expert  at  A 3-  a  ,  ear-pa  d,  Uke ^moM ^things  app, 

1.  l.  fvAm  thA  rafpq _ tramiDfif  in  the  routine  oi  general  pjaoiK-ea^ 

the  tliousand-and-one  details  that  were  taught  nnder  the  ?ood  u 

I^ecefveb^my^nedic^  education"  Ssuch  aas^ it'is^from  ^o1sources,|'bii 
indispensable  In d  each  complementary  to  the  other  -  my  hospital  tra 
Kr.  tUA  QPientific  side  and  my  apprenticeship  or  management  tea - 
ini’  The  result  of  a  purely  hospital  training  is  not  to  the  advantage  of 
public  nor  to  the  practitioner,  and  the  result  is  seen  in  the  typo 
callow  youth  who  condescends  to  earn  50s.  in  return  for  5  gumeni 
wppI-  and  railway  fare  ;  who  treats  one’s  patients  with  the  asper  ty. 
an  overworked  house-surgeon,  breathes  a f ® 1  J® m edical 
pore,  shirks  all  ^ ‘SKiiSSSSl 

to  its  minimum  whilst  these  irresponsible  and  light-heartea  geu 

iSSHSS’S; 

will  still  effect  many  cures. 


a  peputtar  Case  of  Heterophthalmos. 

to  account . 


ount^ortheir^normalpositton  appears  to  have  u,s?^ 

ingenuity,  when  a  simple  anatomical  explanation  woul  _  j 

ingenuity,  vvuo  slinr,nsition  that  the  iris  with  lighter  coi 


imrenuitv,  when  a  simple  anatomical  •  ■  "“ly.  lkmtprr-nl 

SSPS  Mr.  Feiam£o [  Si S 

is' admitting  more  light  than  the  dark,  tnen  y  Fr0m  ( 

reaction  to  light  takes  place  in  riJht  anTpartiy  to  the 

retina  of  each  eye  fibres  pass  partly  bo  the  r  P  ^  rjght  t 

optic  tracts.  From  these  the  stimuli  are  Iff  ™  reaction  0 

left  ocular  motor  nuclei.  Each  nucleus  wffl then  set  up .a ^  ™ac“^0i . 
own  eve.  The  consensual  reaction  is  really  as  direct  as  the  reac 
stimuli  of  the  iris  direct  As  a  patter  ofi act  the 
the  coloured  portion  of  the  ms  but ^by _  the  op  ^iUp^  {or^  have. 
the  iris.  The  variation  in  colour  of  the  ms  will,  inrne 
more  effect  upon  the  contraction  of  Jh® 
paint  on  a  pantechnicon  van  will  affect  the  furniture  msiae 


A 


The  Phraseology  of  Progress  discourn 

lecturer  on  English  at  an  American  college  for  ladies^m  u  cou  'J 

to  the  wise  virgins  of  his  class,  happened  utterina  these  word 
extends  “  from  the  cradle  to  the  grave.  “era;™rl”gv7  tbat  is  1 
stopped  abruptly,  and,  correcting  himself,  added  no, nbt, 
obsolete  phrase.  There  are  no  more  cradles,  ba9Smet  to 

more  graves.  The  modern  form  should  be,  from  the  oassum 

crematory.”  _ 
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hTa Tfedica? practitioner PK0siti0n 

ess  collapse.  In  such  caZthi  SSi an?  more  or 
Sate  w°i  th  the  ‘patient  “n/lnsio^fl““y“sSto  Xt  te 

arly  stage  of  the  disease  but  nmuf?netKaC^iLlagno818  ak  ^be 

» trust  to  the  results  of  an  OYni  me  there  18 a great  tendency 

ss &±(ssSSsSn^ 

8  »“>«  h“d,  may  have  disalSous  S?  mtervention* 

su  suddeSFy0aLkffl  iKiil88114  ,or  fc?  a"  patient  who  has 

mtiug,  fatatnSs  £  On  Rre  Pa‘5  in  the  “Women, 

'“Vmptoml  Vf’ety  °'  ““P>atotsr0^hicrma?apre„d„S 

ubKathtyetodtwUhtr^1*  "T60.'  chiJf  The 
kidney  or  urptor  dio  1  be  urinary  tract,  such  as  calculus 

sriKiro^STv‘  ry  fi^-ssrs 

various  organs  for  pxamT^1l210IfrS,  e^’  may  he  rupture 

r>Mder,  tubes 

various  o^toStionl^hSf'b  abscf8\  »“•  S 

“tatbSWsus^  s  si*.  rath: ‘£us ““  tr™bia 

ihrenie  abscess.  erne88’  and  symptoms  resembling 

?S  ^o-dTbufit’ t^1 dIffefre1n‘ial  diagnosis  of  all 
ificance  of  the  chief  p^7?6  U8efui  lf  we  consider  the 
J  intogrouDS  and  !fh  ®ympto“s  and  try  to  separate  the 
iateoSFon^  T^Z^°a8iier  the  indications  for  im- 
?ct  from  the  point  oTvh>wDr^  ^  m°8-  d'fficult  Part  of  the 

'hat  are  thlffiationi  for  L^f^0818  Jecause  1  want  to 
seen  or  Vf -.X  ;10n8;,°?  operation  when  the  patient  is 

fleet  of  the  case  T&  As  Sen!!6  dl?u  l2J°  24  hours  after 
r,  but  there  are  ml™  et°n  the  diagnosis  becomes 
Even  if  f,  a^e,many  cases  where  one  cannot  afford  to 
wen  if  it  ,s  decided  not  to  operate  at  once,  theques? 


f  i»i  Autn 
LHiDrou  /op»mi 
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still  vemai^hemost  firominenronerforeconHTd'|SrationUfc  muat 

aeJisfancrlr  “rtorSf  Jibe  KT  "I  «>”8iderable 
bladder,  etc.,  the  pain  is ,?<LlL^ 6  ®tomach,  intestine,  gall 
and  of  a  burning  character  ancf  hf  8ev?re’  constant, 

limited  to  the  seat  of  riintnrn^  1I1ut^e  firsfc  instance  usually 
abdomen?  In  rfptSre  ?f  ey?ts  t^L'in8  •  °n  8l'^da  over  thf 
the  first  and  not  so  severe  but  thcrc^T11  .more  disuse  from 
the  seat  of  rupture.  lTrunhlinf  fLm0  lfc  18  “ost  marked  at 
of  the  pain  varies  much  but  if  mo^K6  aPPendlx  the  severity 
the  appendix  region  ;  usually  'however  8ffv^e  and  located  in 
period  associated  with  or  mnv  r“°^eve^  ^  is  from  an  early 
the  neighbourhood  of  the  umbili^^ofLpJ  fC°llcky  Pains  in 
dicitis  usually  commence  with  J.r,vi‘  (  •  er  forms  of  appen- 
umbilicus,  and  pain  devebps  late^OTc  &t  orabo™the 
In  internal  strangulations  and  nfv?r  .in^e  aPPendix  region, 
there  may  be  pain  at  the  site  of  thoi*  obstructive  conditions 
plaint  of  the  patient  is  reSSin^Si^1011;  but  the  chief  com- 
referred  to  the  umbilical  region8  <'!m  «+°f  sevcre. colicky  pain 
passing  through  to  the  ba°ck  and  ihonldoPami8epigaetric’ 
spasmodic.  Renal  or  ureteral  pain  S  i  ’  and  n?ueh  less 
shooting  down  to  the  scrotum  and  thi  Jh  character, 

be  noted  as  regards  the  nain  arc  ifQgh'  T^e  chlef  P°mts  to 
whether  it  is  constant  or  spasmodic  or  hnfh”^  ^d  Position, 

or  diffused,  and  whether Pthe  spasmoS\W-hetber-locaHzed 
or  not.  e  spasmodic  pam  is  intestinal 

m.  •  _  Tenderness. 

marked  from^hVSst^n  ca\esPof  Ynfla^ *  p^rcussion*  n  is 
and  is  generally  greater  on  percussioi?tSntl<m  and  ruPture» 
reverse  is  the  case  in  ntranwfJw1  tbarUon  pressure.  The 

abdomen  may  seem  tender,  but  the^kat^of^thc  wh°-e 
generally  indicated  by  an  area  of  Z  J*  °J  the  dl®ease  is 
this  is  not  always  so  As  time  d  *®nderneBS,  although 

itis  sets  in,  the  tendernes^fiminlahoa111  GSS  generaI  P^ton- 
of  the  disease,  where  it  increases  ol? 5\.?<*i3Pt  °Der  ihe  8eat 
passage  of  biliary  or  renal  cafcnH  fhl  tbe  other  hand>  in  the 
eased  by  pressure,  and  this  is  sornetimp1? a7f5e  aPParently 
early  stage  of  strangulation  befor^npHMntf  •  the  c*as®  in  the 
eet  in.  The  points  are  its  nrpln.f  t0nitlu  or  enteritis  has 
limited  or  not,  its  seat  its  rela^in^fp  6  °r  absence.  whether 
und  its  tendency  to  spread  or  to  “uJSStoSSS1*  percu88ion 


t>.  ....  ,  Abdominal  Rigidity 

peritt.0,i^*“tXtoaa<^?tr?et  ?y,bp^m  in 

genemUve^the^bdomen  “jf’aJu  in  the  stageTls 

remains  rigid  all  over  it  means^ifD^16  8°feS  on.the  abdomen 
or  general  peritonitis  or  in  fho  f1^ber^uPture  of  some  viscus 

localized  inflammations  it^lik?  the^Pn?^8111^0!11 ;  in 
except  over  the  area  of  the  disease ®.S TS'  relaxef 

abdomen!8  Th^pSare^s  prele 
“ad0orSae’  andwh6ther  i^the1  former 'case  Tt^nds 
vAm.,.  Vomiting. 

greatest  wWch^f The 

pmean8' 

ri^n  •  .  Collapse. 

stmngu?ationVor^iaemorrhace°amirUP^UrK  *  of  “interna. 

theseRcases?  Ite  dTme  &ids  to  .8y,  be,very.  mark*d  in 

severity  of  the  case.  more  esn^iallt  !  ?Deat  extent  on  the 
amount  of  the  extravasation  a  .ru^l6  suddenness  and 
creasing,  as  in  an  old  nfcer  nf  ^  Af  ,gh Veak>  gradually  in- 
same  effect  as  a  sudden  and  free  d1se>faCl1’  not  have  tbe 
healthy  peritoneal  cavity  and  in  thS  aQg6  mt°  a  Previously 

other  hand,  in 

[2320] 
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at  all  marked.  If  it  is  present  with  other  symptoms  pointing  to 
appendicitis,  for  example,  it  indicates  »  very  grave  condmoD, 
•nrobably  either  perforation  or  gangrene.  Ihe  presence  01 
collanse  is  a  strong  indication  for  operative  interference, 
although  it  may  be  considered  advisable  to  wait  for  tsvo  or 
?hree  hours ?o  let  the  collapse  pass  off  to  some  extent  .The 
noints  are  its  presence  or  absence,  its  degree,  whether 'reaction 
Lts  in  or  nol  whether  when  slight  or  absent  at  first  it 
gradually  increases. 

Rigor. 

The  occurrence  of  a  rigor  or  chilliness  at  the  commence¬ 
ment  generally  indicates  some  inflammatory  condition _and 
not  infrequently  ushers  in  an  attack  of  appendicitis  foi 

example. 

Pulse  » 

Increase  in  the  pulse  rate  is  very  common  in  all  these  con¬ 
ditions  and  may  set  in  almost  at  once  in  ruptures  and  other 
erave  conditions.  In  inflammatory  conditions  it  usually 
Sa  mo?e  slowly,  and  early  rapidity  ol  the  pulse  is  a  vety 
bad  sign  in  these  cases.  In  any  case  a  rate  of  120  or  over 
indicates  a  very  serious  state  of  matters  and  is  in  favour  0 
surgical  intervention.  The  character  of  the  pulse  is  also  of 
great  importance,  whether  full  or  small,  regular  or  irregu  a  , 
running,  etc. ;  a  small,  running  and  irregular  pulse  is  as  a 
rule  a  very  bad  sign  and  in  favour  of  immediate  operation. 


Temperature. 

Elevation  of  temperature  at  the  early  stage  separates  inflam¬ 
mations  from  strangulations,  hermae,  twists,  etc.,  but  eve 
in  inflammations  the  temperature  at  an  early  stage  may  not 
yet  have  risen  when  the  patient  is  first  seen,  and  in  Perfor¬ 
ations  it  may  be  subnormal.  If,  therefore,  in  a  case  beginning 
with  the  usual  symptoms  of  peritonism  and  seen  early  t  e 
temperature  is  found  to  be  raised,  we  have  in  all  probability 
to  do  with  some  inflammatory  condition,  for  exa“}Pje, 
tonitis  from  various  causes,  appendicitis,  cholecystit  s, 
«alDineitis,  etc. ;  or  if  the  temperature  uses  soon  after  being 
depressed  at  first,  with  some  perforation.  The  temperature 
is  not  elevated  in  internal  strangulation  unless  gangrene  and 
peritonitis  set  in.  The  question  of  the  temperature,  however 
is  to  some  extent  of  secondary  importance  and  must  be 
weighed  with  the  other  symptoms.  It  may  be  elevated  in 
other  conditions,  for  example,  I  have  seen  temperature  with 
renal  calculi,  and  in  patients  who  have  had  malaria  it  may 
also  rise  unduly. 

Gas.  ,  . 

Presence  of  free  gas  in  the  abdomen  may  be  indicated  by 
obliteration  of  the  liver  dullness,  while  the  abdomen  is  still 
retracted  and  rigid,  or  at  any  rate  not  distended,  and  is 
always  a  sign  of  nipture  of  the  alimentary  canal.  This  should 
also  be  bofne  in  mind  in  operating,  and  if  gas  escapes  on 
opening  the  peritoneum  attention  must  always  be  directed  to 
the  intestinal  tract  and  a  rupture  searched  for. 


After  History. 

These  are  the  chief  symptoms  which  may  be  observed  at 
first  if  the  practitioner  is  called  at  quite. an  early  period  of 
the  attack,  but  as  the  hours  lun  on  these  symptoms  alter 
and  other  symptoms  appear  which  may  aid  the  diagnosis  and 
determine  the  question  of  surgical  interference,  or  example, 
the  spreading  of  the  pain  and  tenderness  over  the  abdomen 
indicates  a  grave  lesion  and  a  development  of  general  peri¬ 
tonitis,  while  the  localization  of  the  pain  to  one  spot  or 
region  indicates  a  shutting  off  of  the  inflammatory  action 
and  a  much  more  favourable  condition. 

Persistence  of  colicky  pains  is  another  important  indica¬ 
tion :  if  they  persist,  the  probability  of  strangulation  is 
increased,  while  in  appendicitis,  for  example,  though  colic 
mav  be  most  marked  at  the  beginning,  it  soon  subsides  am 
pain  and  tenderness  become  located  in  the  appendix  region. 

Continuance  or  subsidence  of  the  vomiting  are  also  0 
importance.  Persistence  of  the  vomiting  usually  indicate! 
intestinal  obstruction  and  there  it  tends  to  become  faeculent 
In  rupture,  appendicitis,  etc.,  while  vomiting  is  one  01  th. 
earliest  symptoms  as  a  rule  and  may  continue  in  some  case 
off  and  on  for  a  few  hours,  it  ceases  after  a  time.  Th 
recurrence  of  vomiting,  especially  of  dark  fluid,  general); 
indicates  a  grave  septic  condition,  as  in  the  later  stages  0 

acute  peritonitis.  ,,  .  ..  , 

Persistence  or  deepening  of  the  collapse  indicates  ai 
extremely  grave  rupture  or  some  haemorrhagic  condition 
such  as  ruptured  tubal  fetation  or  haemorrhagic  pancreatitis 
As  a  rule  in  other  cases  the  initial  collapse  is  followed  b 

Information  may  also  be  obtained  from  the  continuance  c 
location  of  abdominal  rigidity.  Continuance  or  increase  <. 
general  rigidity  implies  a  diffuse  process,  usually  generf 
peritonitis,  while  in  other  cases  relaxation  occurs  over  th 
greater  part  of  the  abdomen,  and  rigidity  only  remains  ove 
the  seat  of  the  trouble,  indicating  more  or  less  localiza.io 
and  usually  an  inflammatory  condition.  i 

Elevation  of  temperature,  whether  at  first  or  setting  1 
within  the  first  few  hours  alter  the  seizure,  is  strongly  ind 
cative  of  an  inflammatory  condition,  such  as  appendiciti 
cholecystitis,  etc.,  while  continuance  of  a  normal  temperatui 
points  more  to  some  mechanical  condition.  Fall 
perature  after  previous  elevation  is  usually  a  very  bad  sign 
other  symptoms  continue,  and  indicates  profound  toxaemia 
Increasing  rapidity  and  weakness  of  the  pulse  and 
tendency  to  running  are  symptoms  of  gravity,  and, 
during  the  first  day,  generally  indicates  some  8rav® 
lesion,  such  as  ruptures  or  gangrenous  processes.  As  tin 
goes  on  other  characteristics  also  become  evident. 


General  Condition  of  the  Patient. 

The  general  aspect  of  the  patient  is  usually  a  good  indi¬ 
cation  of  the  gravity  of  the  condition.  In  cases  of  internal 
strangulation,  rupture  of  the  stomach,  etc.,  the  patient  is 
pale,  with  drawn  countenance  and  typical  abdominal  face, 
knees  usually  drawn  up  and  in  dorsal  decubitus.  In  appen¬ 
dicitis  with  perforation  the  patient  is  quieter,  not  so  bad  m 
the  early  stage  but  getting  worse  later ;  in  gangrenous  appen¬ 
dicitis  he  is  bad  from  an  early  stage  and  steadily  becomes 
worse.  In  gall  stones,  renal  calculi,  etc.,  the  patient  !8  rest- 
les?,  doubled  up.  presses  on  his  abdomen,  and  has  not  the 
typical  greyish  abdominal  face. 


Previous  History. 

Some  assistance  may  also  be  got  from  the  previous  history. 
For  example,  there  may  be  a  history  of  indigestion,  pain  in 
the  epigastric  region  after  food,  haematemesis,  etc.,  indicating 
old  ulcer  of  the  stomach,  or  of  previous  attacks  of  appendic¬ 
itis  or  of  renal  or  biliary  calculi,  and  so  on,  and  if  such  history 
is  obtained  it  may  be  of  great  assistance,  but  the  absence  o 
it  does  not  preclude  these  affections,  for  we  may  have  to  do 
with  a  first  attack.  Again  we  may  get  a  history  of  peritonitis 
which,  with  symptoms  pointing  to  internal  strangulation, 
may  strengthen  the  diagnosis,  or  ahistory  of  early  pregnancy, 
etc.  Also  the  history  of  events  preceding  the  attack  is  ol 
importance,  as  diarrhoea,  or  constipation,  or  violent  exertion, 
a  large  meal,  etc.  Malaise  preceding  the  attack  indicates 
something  brewing  rather  tban  a  sudden  seizure  such  as 
strangulation. 


Distension  of  the  Abdomen. 

In  most  of  these  serious  abdominal  cases  the  abdomi 
becomes  more  or  less  distended,  but  when  it  occurs 
usually  indicates  either  a  general  peritonitis  and  paralyi 
distension  of  the  bowel  with  gas  or  else  intestina 1  obst: luct 
According  as  we  gather  from  the  other  signs  that  we  ha 
do  with  an  inflammatory  or  a  mechanical  process,  this us 
s’gn  of  greater  or  less  gravity.  In  cases  ol  ob^ruc“®“fL 
greater  distension  of  one  part  of  the  abdomen  tba^aD0 
Ind  the  consequent  differences  in  the  abdominal  contour  mj 
be  of  considerable  diagnostic  value  as  to  the  site  ot  i- 

°bThe  state  of  the  bowels  is  not  a  great  aid  in  the  di^no8- 
In  mechanical  obstruction  there  is  of  course  complete  ces 
sation  of  passage  of  faeces  and  gas,  but  if  the  bowel  telow  t 
obstruction  is  loaded  at  the  time  there  may  be  < one  or  t 

actions  at  the  early  stage,  either  alone  or  after  enemata,  a 

one  must  not  therefore  be  misled  by  this.  luflammat) 
conditions,  sueh  as  appendicitis,  although  at  the 
ment  there  may  be  diarrhoea,  are  also  ujually.actc?heKi 
by  complete  arrest  of  passage  of  faeces  and  gas,  bu  _ 
often  possible  with  a  long  tube  or  enemata  to  get  ajro 
any  rate  some  gas.  It  is  a  very  common  mistake  to  iook , 
the  constipation  of  appendicitis  as  an  obstruct  ;rru,ati 
matters  a  great  deal  worse  by  violent  purgations  0 

and  distending  enemata.  ruination.  '• 

The  character  of  the  tongue  is  also  some  indicat  n 

bad  septic  conditions,  as  gangrenous  appendic ■  ,  g 

peritonitis,  etc.,  the  tongue  tends  to  become  brown  ana 
while  till  near  the  end  in  obstruction  the  tongue  re 

white  and  moist.  ...  .  ,.  1 

So  much  for  a  grneral  consideration  of  the  sy’upt' wor' 

sent.  After  some  experience  in  these  cases  it  soon 
tvidenf  tbt  theyov  rlsp  very  much  and  that 
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many  exceptional  and  bizarre  conditions  that  an  absolute 
diagnosis  is  often  impossible,  especially  at  the  early  staSe 

Wmnnrflrnfm  of  Vlew  ot  8urg>cal  treatment,  it  is  most 

important.  It  is,  however,  very  often  possible  to  senarat^ 

them  into  groups  and  thus  to  arrive  at  a  probable  diagnosis 
and  this  we  may  now  try  to  do.  p  uidgnosis, 

Perhaps  the  most  easily  excluded  are  the  renal  groun 
Renal  and  ureteral  colic  are  very  typical.  The  excrucSuirfg 
oaroxysms  of  pain  not  limited  to  the  back  but  shooting  down 
nto  the  tlngh  and  testicle,  frequency  of  micturition  Iscantv 
nicturition,  blood  m  the  urine,  and  the  absence  of  inWstinS 

3utCev?n  w  tKnS'colVe  ?hdity’  ar«  efficiently  characteristic! 
aui  even  with  renal  colic  the  symptoms  may  not  be  nearlv  so 

icute  or  typical,  and  the  difficulty  of  distinguishing  between 

l^rgreait  Pand 1  rnisl  aTt  ° r  Ureteral  calculi  is  a  0  me  times 

nadef  We neeS no£ howev^ln^ 

>ecause  the  difficulty  chiefly  con^rns  chronic  Ses  whife 
Z  are  oniy  dealing  with  cases  of  the  most  acute  type  Even 
here  I  have  seen  the  greatest  difficulty  in  deciding  owing  to 

Tl°,famen^  ai,  an,  early  ri°d  in  an  attack  ot  appendi- 
>t  of  pus  and  blood  in  the  urine.  The  condition  of  inter¬ 
mittent  hydronephrosis  is  also  sometimes  confusing.  Here 

he  khfn  becon?fs  temporarily  dammed  back  and  the  pelvis  of 
he  kidney  swells  up  rapidly;  the  patient  is  usually  si /el 
P"“  a”d  vomiting,  but  the  plffi  is  defiffiteiv 
■nderdne«sthand01a  Col„ky  pains  are  absent,  there  i l 

irger  and  befter  difin”?  sw,elbng1can  be  made  out  much 
.  ter  leaned  and  developing  at  a  much  earlier 

id  t  ere  is ^elevnfinn^f  *°r  fxamPlp’  or PVen cholecystitis, 

rirenai  abscess,  but  at  a  later  stage  than  we  are  sneaking  of 
Gall-stone  colic  is  also  pretty  definite,  the  violent  Ipigastric 

'  pa£tDguihr/h  f?  th,e  i3Ck  and 

rature  Itc  hJt™  reheve1<J  by  pressure,  absence  of  tem- 
e  less  acute  c^cil8  8u " lra  ly  vpry  characteristic.  It  is  in 
fficulty  ariles.  ’  hlCh  d°  not  concern  us  now,  that  the 

,  -Relative  Frequency. 

ter“t  to  rlcall°thhe  Tf®  d?finite  abdominal  cases,  it  is  of 
ough  o^e  mnlf  atlve  fJ!e?uency  of  the  chief  conditions, 
th!  case  not  to  be  infl  fenced  by  that 

e  oftK  rare^  troPa  ?fe-atl0n  may  quifce  likely  belong  to 
7cafi™+-rar(Iu  ype8,  Ifc  19  m°re  as  a  guide  to  the  order  of 
rinnf  oaf8  ca9es  that  the  relative  frequency  is  of  value 
ise?of  acute^hrpf6  -8'\en  °f  t?e  fre(3uency  of  the  different 
mfssffins  tofchoSndi?^nK  8yfPtoms’  chiefly  collected  from 
numerous  tw+hl*18’  bufc  of  cour8e  the  sources  of  error  are 
is  prettv  fp3r  t  po99es9  °o  sort  of  scientific  accuracy. 

ises  are  varions’f^  WeVfr’  tbat  by  far  the  most  common 
inSiEfi  £1  °“8  f°rm9  of  acnte  intestinal  obstruction  such 
Son  ar  hernia,  strangulation  by  bands,  volvulus,  intussus- 
na°nf  aPPendlei tis  and  its  complications  and  perfora 

^togetlfer  tT^tot ^1  ^raC^’  v,  ^buf  B^le  aSd’  Co?nPerhave 
es  admitted  to  R?  ThnUm-errT0f  ‘be8e ,  acute  abdominal 

eeyeSfwiththe  wKSEg'SSfiT  dUri"g  *  P™°d  °f 

Appendicitis  and  its  complications  ..  Per  oeilt' 
intestinal  obstruction  . 

Intussusception  . *  j  [  39  per  cent, 

Perforations  of  the  alimentary  tract  "  ,  , 

™c  an<l  gynaecological  cases  6 
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l„Vini8  ®7id?nt  that  in  approaching  a  case  we  should 
n  by  considering  these  three  conditions  °Uld 

Staff ^  buTperhanTtSh  .V*  8y“ptom8  of  these  various 
1  try  to’determine  thh  Ae8^ay  pf  approaching  the  matter 
vith  a„  *n  the  fir8t  ^stance  whether  we  have  to 

initial  .ndamtna.tory  or  a  non-inflammatory  condition 
ciallv  nn  ^°r’  a  ?'81rg  temperature,  marked^enderness* 
mmayti°0nn^U^!0n'and  tbe  other  cardinal  symptoms  of 
MUion0?^  °ften  be  sufficiently  distinctive,  and  then 
teadv’nl  disappearance  of  the  initial  colicky  pains  and 
t  «  takffi  nnlDe  Part-PpIbaps  only  marked  Sn  move- 
itina  nn  *  g  ,a  depP  breath,  and  the  subsidence  of  the 
“>»g  contrast  markedly  with  the  condition  in  intestinal 


obstruction.  The  situation  of  the  pain  and  nossibiv  tv^. 

to  80me  extent  help  in  deciding  thl 
seat  of  the  trouble.  For  example,  previous  historv  nf8mii> 

stones,  jaundice,  etc.,  with  pain  over  the  gall  bladder  and 
perhaps  some  swelling  will  indicate  with  considerable 
HourV y  a  cholecystitis,  and  pain  in  the  right  iliac  fossa  with 

favonr^nf nd  a  hi-et-0^y  of  Previou3  attacks  will  be  strongly  in 
favour  of  appendicitis.  With  regard  to  the  latter  ho 

“^dePpnds  on  the  position  of  the  appendix  and  the  nain- 
7...  I'gher  up  or  towards  the  lumbar  region  or  near  the 
SSSiV and°r  in  ‘i16  pelvis  or  even  referred  ti  the  Tef!  side 
caaeiithSi^n?  examination  may  also  throw  light  on  the 
of  the  tiblsT  eW  tenderness  or  fuliness  in  the  PpIvi9,  swelling: 

If,  as  the  hours  pass,  no  temperature  or  other  signs  of  inflam 
Ztnndfeve  ?’  onemust  turn  one’s  attention  mo^specia  X 
causes  of  obstruction,  and  this  will  be  the  more  nroblble  if 

J?n^efD8KPferS^-ts’  if  9pvere  colicky  pains  coSe^tc  The 

j^'ndf?f  obstruction  may  also  to  a  certain  extent  be  indicated 
by  ShSleJSft^Sf Vh  f°r  -7ampl.e>  Blrangulation  by  a  bandi 

geCoV  Sd9- 

flrat°Iin»°tan'!.1o00ndlil0n3  ®hlch  are  non-inflammatory  in’  the 

to  diagnose,  but  usually  the  symptoms  do  not  present  the 

WheL(>  lhe  intestinal  canal  is  the 
?f.aA tae  double.  Haemorrhages,  as  in  ruptured  tuhal 
fetation,  haemorrhagic  nancreatitis,  etc.,  lead  tosigns  of  loss, 

SSfflS’  but  “  the  flrat  the  diagnoafa  mayte 

The  third  great  group  of  cases,  namely,  perforation  of  the 
alimentary  tract,  rupture  of  cysts,  etc .  are ^  intermediate 
between  the  above  as  regards  inflammatory  symptoms  Thev 
are  not  usually  preceded  by  signs  of  inflammatmmand  somJ 

Their  clvit^  p]ap£e  before  inflammatory  symptoms  appear 
Their  chief  characteristics  are  sudden  intense  local  min  and 

Sr  T°he°gr,Ldvi}jrr';,t'y  by  s,igns  ?  ^ 

“J i18*.  lh®  gravity  of  the  symptoms  depends  on  the  septic- 
and  toxic  nature  of  the  malerials  extravasated.  Perforations 
of„tbe  stomach  _  or  duodenum  may  be  indicated  bv  the- 
suddenness  and  intensity  of  the  pain,  which  is  fixed  and- 
steady  rather  than  colicky,  although  the  latter  mav  also 
occur,  of  a  burning  character  and  tending  to  spread  over  the 
abd0“en;  by  the  profundity  of  the  collapse  followed  b? 
eaction,  distension,  elevation  of  temperature  and  signs  of 

of  the  ahS  0bBterati?n  of  the  tiver  dullness  with  relrfction 
of  the  abdomen  due  to  free  gas  in  the  peritoneal  cavitv  is  a 
very  important  sign.  On  the  other  hand,  ruptures  of  cysts 
of  various  kinds  are  not  usually  followed  by  such  acutl 
symptoms  especially  in  the  shape  of  collapse  and  depression 
of  vitality,  the  pain  is  not  so  severe  and  is  more  diffuse  and 
the  gravity  of  the  case  is  not  usually  so  great  and  there  mav 
be  previous  knowledge  of  a  lump.  y 

tinn  CaSeS  rea?tio“  follows  the  collapse,  but  in  perfora¬ 
tion  of  the  appendix  the  collapse  is  not  usually  a  marked 
feature  at  the  very  first,  but  gradually  deepens  instead  of 
^ ^apro vin g,  the  pulse  quickens  and  becomes  thready,  the- 
abdomen  becomes  distended,  etc.  Apart  from  the  mild  cases 
of  appendicitis,  which  do  not  as  a  rule  present  the  same 
urgent  symptoms  as  I  am  referring  to,  we  have  the  great 
group  of  fulminating  appendicitis,  due  either  to  perforation 
or  to  gangrene  of  the  appendix  or  to  both,  and  also  the  groun- 
of  severe  acute  appendicitis  without  perforation  in  the  earlv 
stage.  Fulminating  appendicitis  is  generally  characterized 
by  the  acuteness  of  the  pain  in  the  first  instance  which 
generally  remains  acute  and  localized  in  the  appendix  region 
tor  sokiq  time ;  in  addition  there  are  colicky  pains  at  firv t 
which  presently  subside;  there  is  rigidity  and  tenderness 
most  marked  over  the  appendix  region  ;  there  may  be  a  rigor 

IdTliVv8^  wDS1^derfbJ®  collaPse«  or  rather  depression  of 
vitalify,  which  tends  to  increase;  in  the  first  instance  the 
temperature  may  also  be  depressed.  As  the  hours  pass  on 
the  general  condition  of  the  patient  rapidly  gets  worse  the 
pulse  qmckens  and  becomes  thieady,  the  temperature  rises 
the  abdomen  becomes  distended,  etc.  At  the  same  time  f 
have  operated  on  cases  where  practically  the  only  symptom 
was  the  intense  pain  and  tenderness  without  marked  depres¬ 
sion  and  where  a  gangrenous  appendix  was  found.  In  cases 
of  severe  acute  appendicitis  without  perforation  the  tempera 

nf  rnfi968  rapJrd,y  fr0?1  the.firdt  and  there  is  generally  absence 
of  collapse.  The  early  pain  is  chiefly  colicky  and  situated. 
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ab">ut  the  umbilicus,  and  only  as  time  goes  on  do  these 
spasms  subside  and  the  pain  settles  down  in  the  appendix 
region,  but  tenderness  and  rigidity  are  generally  marked  from 

the  first.  .  ... 

Now,  having  gone  as  far  as  possible  m  the  way  of  getting  a 
probable  diagnosis,  the  question  arises :  Is  the  case  one 
requiring  immediate  surgical  treatment  or  not .  It  may 
well  be  that  it  is  not  possible  to  answer  this  question  definitely 
at  the  first  visit,  but  in  any  case  it  should  be  answered  if 
possible  within  the  first  few  hours,  not  later  than  twenty-four 
hours.  Hence,  if  it  is  not  answered  at  the  first  visit,  frequent 
visits  should  be  made  till  the  practitioner  has  come  to  a 
definite  decision.  May  I  at  this  point  put  in  two  pleas  for  the 
surgeon?  If  the  practitioner  intends  to  operate  himself, 
should  operation  be  necessary,  good  and  well;  he  has 
watched  the  case  from  the  first  and  can  choose  his  own  time 
and  his  is  the  responsibility.  But  if  he  intends  to  get  some¬ 
one  else  to  operate,  may  I  suggest  that  if  there  is  a  question 
of  operation  arising,  the  surgeon  should  be  called  in  at  the 
first  and  be  allowed  to  take  part  in  the  decision.  After  all,  if 
a  surgeon  is  called  in  and  decides  to  operate  the  whole 
responsibility  is  transferred  to  his  shoulders.  It  is  for  him  to 
choose  what  he  considers  the  most  favourable  moment  and 
therefore  he  ought  to  have  the  opportunity  of  judging  as  early 
as  possible.  The  second  plea  is  that,  if  possible,  he  should 
be  called  in  during  the  daytime.  Night  operations  are  very 
unsatisfactory.  The  illumination  is  often  imperfect,  things 
are  not  ready  and  there  is  something  in  the  atmosphere  of  a 
house  at  midnight  which  is  inimical  to  operation  and  which 
is  apt  to  tempt  the  surgeon  to  wait  till  next  morning.  Of 
course  there  are  many  cases  where  it  is  not  possible  to  call  the 
surgeon  sooner,  but  it  is  worth  while  bearing  this  point  in 
mind. 

Operation. 

Now,  which  are  the  cases  requiring  early  operation  ?  All 
ruptures  of  the  alimentary  canal,  all  strangulations,  internal 
herniae,  etc.,  and  all  gangrenous  processes  and  haemorrhages 
should  be  operated  on  without  delay,  and  if  these  can  be 
definitely  d  tagnosed  there  can  be  no  further  question.  The 
chief  difficulty  as  to  immediate  operation  is  in  connexion 
with  the  various  inflammatory  conditions.  Taking  appendic¬ 
itis  as  a  type,  if  one  were  sure  that  there  was  a  perforation  of 
the  appendix  there  would  be  no  question  of  the  advisability  of 
immediate  operation  ;  but  many  cases  of  appendicitis  which 
begin  pretty  acutely  subside  without  suppuration  and  are 
more  safely  and  satisfactorily  operated  on  during  the 
quiescent  stage.  Again,  not  all  forms  of  peritonitis  are  sup¬ 
purative  or  require  operation,  such  as  those  following  rupture 
of  a  simple  ovarian  cyst,  tuberculous  peritonitis  beginning 
acutely,  etc.— indeed,  they  would  not  be  benefited  by  opera- 

In  these  cases  we  must  be  guided  by  the  gravity  of  the 
symptoms  and  the  course  of  the  case  during  the  first  day. 
Intense  pain  from  the  first,  continuing  and  spreading, 
generally  implies  a  grave  condition.  Exceptionally  high 
temperature,  where  there  is  nothing  else  to  account  for  it, 
has  a  certain  importance.  The  usual  temperature  of  acute 
appendicitis  is  102°  to  103°;  if  it  is  higher,  from  104°  to  105°, 
the  condition  is  generally  serious.  The  rate  and  character  of 
the  pulse  are  also  important.  Steady  increase  in  the  pulse 
rate  and  depreciation  in  quality  are  bad  symptoms.  A  pulse 
of  120  or  over,  becoming  thready,  generally  implies  immediate 
operation.  At  the  same  time  the  very  gravest  conditions 
may  exist  and  yet  the  pulse  be  below  100.  The  general  con¬ 
dition  and  aspect  of  the  patient  must  also  have  a  considerable 
influence,  especially  marked  depression  of  vitality,  greyness, 
abdominal  facies,  dryness  of  the  tongue,  etc.  These  cases 
must  be  carefully  watched  during  the  first  few  hours  after  the 
onset  of  the  disease,  and  if  the  patient’s  condition  is  becoming 
worse  it  is  best  to  operate.  In  fact,  the  rule  applied  to  hernia 
is  also  applicable  here,  namely,  “  When  in  doubt,  operate,” 
provided  it  is  done  during  the  first  twenty-four  hours.  If  the 
inflammatory  process  has  not  extended  to  the  peritoneum, 
the  operation  during  the  first  twenty  -  four  hours  is 
just  as  safe  as  in  the  quiescent  stage;  if  it  has  already 
extended  to  the  peritoneum  the  patient  may  be  saved  from 
great  risk  and  a  long  illness.  It  is  impossible  to  lay  down 
absolute  rules  in  these  cases,  but  a  careful  consideration  of 
the  various  points  to  which  I  have  referred  will  guide  one  in 
atypical  cases.  The  great  point  is  to  be  fully  alive  to  the  gravity 
of  all  these  cases  with  acute  abdominal  symptoms  and  to 
remember  that  the  safety  of  the  patient  may  depend  on  the 
adoption  of  prompt  measures. 
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rHE  relation  of  cholelithiasis  to  pregnancy  and  gestation  is  a 
mbject  of  high  interest  which  has  been  much  investigated  of 
late  by  Potocky  and  other  French  obstetricians.  I  have  dis¬ 
cussed  it  elsewhere  in  respect  to  two  cases  under  my  own 
treatment— the  first  an  example  of  old  calculous  obstruction 
of  the  common  duct,1  the  second  an  instance  of  a  large  bile 
cyst  in  the  liver  apparently  traceable  to  a  blow  during  gesta¬ 
tion  several  years  before  it  was  opened  and  drained.*  The 
gall  bladder  and  the  three  ducts  were  unobstructed.  In  a 
third  case,  on  which  this  lecture  is  based,  a  cystic  abdominai 
tumour  developed  in  a  multiparous  woman,  and  proved  to  bt 
a  gall  bladder  with  a  calculus  incarcerated  in  the  cystic  duct. 

The  relative  frequency  of  cholelithiasis  in  women  and  its 
relation  to  gestation  cannot  be  discussed  in  these  notes.  ] 
shall  confine  myself  to  the  consideration  of  cystic  gall  bladdei 
as  a  form  of  abdominal  tumour  in  female  subjects,  reviewing 
my  own  experience  and  that  of  others.  For  dilated  gal. 
bladder,  a  common  result  of  cholelithiasis,  sometime! 
assumes  characters  which  may  cause  it  to  be  mistaken,  ai 
least  on  superficial  inspection,  for  an  ovarian  cyst.  Hence  i’ 
will  be  instructive  for  us  to  review  all  reliable  reports  of  larg< 
cystic  gall  bladder  in  women.  I  need  not  dwell  on  dilatatior 
of  the  gall  bladder  in  its  lesser  degrees,  where  the  questioi 
of  cholelithiasis  and  its  surgical  treatment  is  all-important 
the  distension  of  the  gall  bladder  being  a  secondary  matte 
offering  no  difficulties  in  diagnosis.  This  subject  is  ampb 
treated  in  the  systematic  textbooks  written  by  Osier,  Waring 
Rolleston,  and  others,  and  in  the  well  known  surgical  work; 
of  such  authorities  as  Langenbuch3  and  Mayo  Robson .* 

First  of  all  I  shall  dwell  on  the  history  and  treatment  of  m; 

own  case  in  full.  ,  ,  '  „  .,  „  „ 

Mrs.  B.,  aged  50,  was  admitted  into  my  wards  in  the  Samaritan  ire 
Hospital  on  March  4th,  1905.  She  had  borne  eleven  children,  al 
delivered  at  term  spontaneously  and  all  living  ;  the  puerperium  was  0: 
every  occasion  free  from  any  grave  complication.  The  younges 
child  was  over  5  yeai-s  old.  Twelve  years  before  admission  she  cob 
suited  Dr.  W.  Millar,  of  South  Tottenham,  for  a  small  swelling  in  th 
right  side  of  the  abdomen.  After  that  date  she  passed  through  her  las 
five  pregnancies.  The  tumour  in  the  meantime  grew  very  slowly,  bu 

became  painful.  , 

On  examination,  the  patient  seemed  to  me  lean  rather  than  cacneciu 
The  conjuuctivae  were  pearly  white,  and  the  urine  contained  no  mo*bl 
products  ;  the  pulse  108,  the  temperature  hardly  above  normal.  Th 
menopause  had  been  complete  for  two  years.  On  inspecting  th 
abdomen,  which  was  almost  concave,  a  very  prominent  body  could  b 
seen  pushing  forward  the  parietes  on  the  right  side,  between  the  hype 
chondrium  and  the  groin.  It  was  tender  to  the  touch  and  elastic 
fluctuation  could  not  be  clearly  distinguished  ;  its  surface  did  not  lee 
quite  smooth.  There  was  distinct  resonance  between  its  upper  limit 
and  the  lower  border  of  the  liver,  and  also  over  the  left  half  ot  cn 
tumour.  Not  only  wa3  the  tumour  fairly  movable  laterally  and  iroi 
before  backwards,  but  its  lower  pole  could  be  displaced  downwards  ti 
it  reached  Douglas’s  pouch.  The  uterus  was  small  and  freely  movable 
the  fornices  free. 

When  there  is  a  doubt  about  an  abdominal  tumour  in  a  woman,  eye 
when  it  lies  entirely  on  one  side  of  the  middle  line,  that  new  gro>y 
very  often  proves  to  be  ovarian. f  Two  of  the  physical  signs  above  no 
were  deceptive,  still  I  bore  dilated  gall  bladder  in  mind. 

I  operated  on  March  7 th,  1905,  Mr.  Butler-Smythe  assisting  and  or 

Morley  administering  chloroform  and  ether.  I  made  a  vertical  1°cl®1i 
through  the  fibres  of  the  right  rectus  muscle  close  to  its  outer  norae. 
Then  a  body  shaped  like  a  big  cucumber  was  drawn  out  of  the  woum 
Its  lower  pole  was  rounded  and  free  whilst  over  its  uppermost  parr 
a  tongue  of  liver  tissue,  Riedl’s  lobe,  for  nearly  3  in.  to  the  lelt  so 
what  downwards.  AS 

I  laid  open  the  lower  pole  of  the  tumour  by  a  vertical  incision,  a 
me  pint  and  three-quarters  or  a  litre  of  a  turbid  pale  fluid  came  a  . 
pecific  gravity  1008,  neutral,  albuminous,  and  free  from  bile. 
:xtracted  13  big  facetted  calculi  and  217  smaller  gall  stones  va  y 


*  Dropsical  gall  bladder  is  not  invariably  due  to  chole lit blaslf-  ,  Lu 
has  described  a  case  of  dropsy  of  the  gall  bladder  which  develop 
typhoid  fever  as  a  sequence  of  simple  inflammatory  disease  0 1  1  > 

duct,  independent  of  the  conditions  which  engender  cholelitni .  • 

t  I  find  that  Kocher?  expressed  the  same  opinion  in  respect  , 

case  of  tumour  in  the  right  side  of  the  abdomen  :  The  C0°9PJi„r  V0  t)j 
of  the  growth  at  once  turns  the  thoughts  of  the  observe 
commonest  form  of  abominal  tumour,  ovarian  cyst.” 


M^M)JjjXLJ!t,ADDEE  SIMULATING  OVARIAN  CYST. 


i  size  from  the  bulk  of  a  millet  seed  t,n  ih»f  nr  „ 

V.I,™  »»n« oi  t„„  oVS.Hfi«?*w,»VoC,v^ t’taSS'bfissfe 

Dd  was  free  from  any  kind  of  adheninr. y  t  /  U dder 
ie  cystic  duct  was  obstructed  by  a  big  stone  vvhich 
.rough  a  longitudinal  incision  made  in  the  walls  ’of  the  duct  Then, 
sion  was  closed  with  a  continuous  No  o  eatmit  T  Ihe  in‘ 

e  edges  of  the  incision  in  the  gall  biadder  wd hth«’n  1  ™itc2 
ie  cystic  gall  bladder  retracted  considerably-  i  did  nnt  nH™6  “ateria1-* 
the  parietal  wound,  which  was  eWd  „  a«enipt  to  fix  it 

.eration  caused  but  little  constitutional  dfsturbance  a^Tt?8®’  *The 
«  discharged  on  April  4th,  a  month  later  A- 1  th,V  S  f patient 
sonance  upon  the  ribs  and  thTfun££  0f  i u  m  £ere  ™ 

l,'P“£lu°der  ““e  e<,8° 01  U,B  llver  so  «■*'  “  JStaSSLfS 
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*?y  0Wn  exPerienee,  I  will  now  turn  to  the 
cords  of  other  observers.  For  clinical  reasons  the  cases 

outs:  7  ^  may  Conveniently  be  divided  into  three 

h £yB„ic  t,'i1mo?rs  °rf  ^reat  size,  extending  to  the  left  of  the 
.ddle  line  (Terrier,  Lawson  Tait,  Gersuny).  the 

tumo,?rs  filling  the  greater  part  of  the  right  side 
the  abdomen,  liable  to  be  taken  for  ovarian  cvsts  fixpd  tn 

i  T8 Paiietal  adhe«ion8  (Kocher,  Tuffier,  Autho?) 

II.  Relatively  small  dropsical  gall  bladders  assoeiafpd 

LhenS  CblneeT  °‘  ^  charact«  (Eeymond 

ioonnal  cavity  to  the  left  of  the  middle  line  y 

crritr  s  case  is  perfectly  clear.  A  woman,  aged  co  suffered 
tn  a  very  arge  fluctuating  tumour,  which  was5  tanned  in 
«  40  dyspnoea ;  24  litre’s  (over  42  Ss)  <3 

oboge- coloured  fluid  came  away.  The  evst  whioh  n™Jd 

5cttures8aanbdaadcalcu^s  W&S  stfrongiy  adherant  to  adjacent 

tie  't.anTdhea part8oft?VsrS^edeteS  £ 

its  °f  The  rcJihv1Dg  P°<l10n  b,ein8  sutured  to  the  integu- 
flts.  7  WaS  thGn  drained>  satisfactory 

hp8^n  Tait’s-case/  is  in  one  respect  the  most  instructive 
self  1  ° T h e r rfaf i pnf  ^  m!?led  that  experienced  authority 

:nr  ‘“rsfth  o1?  1  fcL^  ged  4°»  was  sent  to  him  by  her 
-or,  with  a  large  abdominal  tumour  which  preserved  all 

appearances  and  physical  signs  of  a  parovarian  cylt  and 
uch  1  had  no  hesitation  in  regarding  it.”  Tait  operated 

»TiS“gM^‘Um°”r'  1  f?und  my  amazement  ihti 
*  bladder  enormously  distended.”  It  contained 

heJ  ?/ *  f*!"  fluid,  two  or  three  free  calculi,  and 

gall  bladder8  th£  Tb  lmPacted  ™  the  neck  of 

gall  biadder  This  I  removed  with  a  great  deal  of  diffi- 

,1**  ‘  i*iltc^d  the  opening  of  the  gall  bladder  to  the 

p  if.  5,  the  abdominal  wall,  which  of  course  had  been 

e  the  hnuSes8”naThpC)  P°S1iion  ^  the  middle  line  close 
in  InJ?  ui.  .  The  wound  was  drained,  and  the  patient 
in  good  health  two  years  after  the  operation  P 

;!fn  y,ear^ag0  Gersuny  of  Vienna  contributed  to  the 

IHe  (l8l4-’  PP'- 2°46’  2°4»)  an  article 

plithiasi/  a  1  ZUr  ch^urgischen  Behandlung  der 
e  Jal  hif^  A  ng  the  cases  was  one  where  the  fluid  in  a 
terilhtW  r;®Cient  iu  amount  to  press  seriously 

noeaTha  *,hat’  as  ln  Terner’9  patient,  there  was 
and  age  are  not  given  in  this  report, t  but 

3  fo  ShP  ^Hf°r ?  fme^hat  the  patient  was  a 
q_j  5°-  »he  had  a  fit  of  colic,  probably  due  to  sail 

deddto  ‘the1!  ^“our  developed  within  a  few  weeks.8  It 
fZzht  Joil  thG  ““ddIe  hue  and  almost  down 

meefced  nnf'with  ^  Careful  examination  it  was  found  to 
nectea,  not  with  the  ovary,  but  with  the  liver.  Accord- 

n8i^LeoP°rt  ^fccntly  forwarded  to  me  by  Br  Gersuny 
e  call  h1aHAdennrithK  lumb.ar  region,  because  rupture 
iff  tffrtShf1?*  ^  diagnosed’  and  there  was 
^  q  ,  n^ht  lom.  An  enormous  quantity  of  bile 

o”the  fh  fSt°ne8’  -C4a?e  out  “I  excised  a  small 
nm„eosac  that  was  united  to  the  abdominal  wall  •  the 

i  on  mior^ed  •1°i  t0  b6;  °Pen-”  ^he  excised  portion 
?’gaU  bSdderPieA1  ^a“mation-  to  be  part  of  the  wall 
duct  nr  no  I'  i  calculus  remained  encysted  in  the 

'd'  but  <£?  Lr  \he  lal1  bladder,  and  a  fistula  de- 
^  out  the  patient,  who  remained  in  good  general 

see  WiiTiamV1aer^9r?n  tbe  operative  treatment  of  the  cystic  gall 

ne  hiscise^’  Amcr  Jou^  M^ 1  Review  ?f  OperaUonsfor 
e,  Amer.  Joum.  Med.  Sciences ,  vol.  cxxix,  March,  1905, 

ZeLT^3J^e  Ca8e  Wi^h  other  reP°rts  of  this 
mca.  Zeitung  and  other  journals,  sometimes  quoted. 


of  considerable  size, 
of  the  abdomen,  are 
diagnosis.  A  tumour 
closely  a  cystic  right 


asy  further 

gaM^ dilatali0"  »f 

large,.  (ErdmeTn"  7‘„™‘ the‘SH’  the  V"y 

occurred  in  a  man  aged  24  Sixtv  tn  th  dlagno8is, 

>^^5253^ 

bife  cyat  teSEf  < >  ^  E23?fc 
have  aKady  repirted  a^imnar^13  remainiD«  ! 

man;,  Te,  tlS 

1  ^y9tlC  gal1  gadders  forming  distinct  tumours 
but  confined  to  the  right  side 
rwf  l?Pch  interest  in  respect  to 
01  this  class  may  simulate  very 

region,  ^ 

diagnosed  a,  an  ovarian  ova  t0Oa„  ‘“““"F  '?hieb  had  beei 
pired  that  during  the  fifteen  mnn?h!  2^5?^ , iniiuiry  lfc  trans- 
the  swelling  was  first  observed  liad  PF8sed  H'nf-e 

of  pain,  aefompan^r one  taw?"™  att??ks 

o^o£b,^'r/fhofrldb^ 

nected  It  proved  to  hAd  ,apt>endages  were  "“"on- 

‘-s  ® 

forty-five  gall  stones  were  Sf  pus  and  aboat 

inserted  and  the  track  «,timately  ctosedf  SfiS&SfcSl 

sSSS'fiJ  sStodKi™ 

war*  Ihe  parent  had  been  subject  for  seven 

years  to  epigastric  pains  coming  on  after  meals  \qin 

itasdi^''gt1^*ll3e  ^  *^e  pC^^oneforran°ovariad  cyst— indeed1' 

a  T»s-as-s 

“ore  was^fonnd  to«SEd° t' Z  °eSS 
bladder,  which  was  drained,  the  drainage  track  closed  l?r- 
Sn?ennly  Jt  18  implied’  on  the  fifteenth  day.  Tuflier  quotes 

KTcSgS^Sf18  thG  ?Uidin  gal1  ladders  obstructed 
by  calculi  was  watery,  as  in  this  instance:  the  exDlana- 
tion  is  not  mysterious,  complete  obstruction  of  the  cystic 
duct  prevented  any  bile  from  entering  the  gall  bladder  and 
the  mucoid  secretion  became  watery.  ’ 

thifcliss037  0Wn  Ca8e’  already  described,  must  be  included  in 

Class  III.  —Three  cases  where  there  appeared  to  be  two 
tumours  or  a  double  tumour  in  the  right  loin  deserve  notice 
here,  as  two  at  least  occurred  in  women.  Diagnosis  was 
^bseure,  and  cystic  gall  bladder  with  a  complication  was 
detected  at  an  exploratory  operation.  The  first  patient 
(Raymond  s  )  was  a  woman,  aged  38,  who,  when  36  had  under 
gone  an  operation  for  tubal  abortion.  A  tumour  developed 
r|gbt  loin,  another  could  be  detected  at  the  site  of  the 
gall  bladder;  the  two  moved  together.  A  himbar  incision 
was  made.  A  big  deeply-congested  movable  kidney  was 
exposed  Jt  adhered  to  a  dilated  gall  bladder,  wK  com 
pressed  the  structures  entering  its  hilum  Thp  l 

detached  and  fixed  then  it  sofn  dtotatotad tosia ^5“ 
cystotomy  was  performed  a  week  later  ;  60  grams  of  pus  and 

re“er  “xt 'drZ'LiTV”  the,  ga“  bMdef  ;Vhe  duets  were 
free.  The  drainage  track  was  closed  by  operation.  Tischen- 
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•dorff,*  according  to  Reymond,  likewise  dented  a 3“°aVtieit 
kidney  adherent  to  a  calculous  gall  bladder.  ^  His  patient 
.also  underwent  two  operations— nephropexy  and  cholecyst 

0tChance  (Manchester)10  treated  a  sterile  woman, 

aeed  «o  for  menorrhagia  and  pelvic  pains.  She  had  observed 
^swelling  in  the  right  side  of  the  abdomen  for  about  a  couple 
of  vlars  It  wJs  soon  found  to  be  not  ovarian,  as  it  was 
cleLlv  continuous  above  with  the  liver  Ten  months  later 
Ohance  detected  a  large  movable  mass,  behind  the  tumour, 
in  the  region  of  the  right  kidney.  High  temperature  and 
hectic  set  In,  so  that  tuberculous  disease  of  the  kidney  was 
suspected,  and  on  three  occasions  great  quantities  of  urine 
were  passed  suddenly.  Yet  the  urine  was  free  from  any 
morbid  condition.  Thorburn  operated;  the  tumour  in  the 
iloin  proved  to  be  a  portion  of  the  right  lobe  of  the  liver 
•enlarged  and  displaced.  The  gall  bladder  contained  200  small 
gall  stones,  and  a  large  calculus  was  impacted  in  the  cystic 
duct.  It  was  not  completely  removed.  The  hectic  symptoms, 
never  accounted  for,  disappeared,  and  the  enlarged  lobe  of  the 
Svlr  steadily  diminished  in  size.  Dr.  Chance  has  kindly 
informed  me  that  in  March,  1905,  nearly  three  year s  after  tbe 
operation,  the  patient  was  in  very  good  health,  lhe  urine 
was  normal  and  none  of  the  morbid  symptoms  had 

The  sudden  escape  of  a  great  bulk  of  retained  yet  healthy 
■urine  probably  implied  that  the  enlarged  lobe  of  the  liver 
Dressed  on  the  pelvis  of  the  kidney,  that  pressure  being  occa- 
Slly  relieved.  When  the  gall  bladder  was  emptied  and 
the  enlarged  lobe  diminished  in  size  the  relief  became  per¬ 
manent.  The  case  somewhat  resembles  Reymond  s  and 
Tischendorff’s,  where  the  dilated  gall  bladder  pressed  direct  y 

^Summary.— No  general  conclusions  can  be  drawn  from  so 
small  a  series,  but  a  few  facts  in  association  with  the  six  cases 
in  Classes  I  and  II  seem  worth  consideration.  We  find  in 
(regard  to  age  that,  with  one  exception  the  patients  were  not 
young  (Terrier,  Gersuny,  Author,  50  ;  Lawson  Tait,  Tuffier,  40). 
ba  the  other  hand,  Kocher’s  patient  was  but  30  years  old,  and 
it  is  well  to  bear  in  mind  that  the  largest  cyst  of  this  kind  on 
record,  if  the  diagnosis  were  correct,  developed  in  a  man  only 
24  years  of  age.  As  to  fertility ,  my  own  patient  was  a  multi- 
para  phenomenally  lucky  in  her  eleven  pregnancies  and 
labours,  whilst  Terrier’s  patient  had  borne  five  children. 
Tuffier’s,  however,  was  a  nun,  and  evidence  in  the  remaining 
oases  is  defective.  Thus  the  alleged  relation  between  chole- 
lithiasis  and  pregnancy  receives  no  definite  support  from  the 

clinical  history  of  these  cases.  .  ,.  .  n 

We  need  not  be  surprised  at  the  absence  of  jaundice  in  all 
these  cases,  for  the  distension  of  the  gall  bladder  is  due  to 
obstruction  of  the  cystic,  not  the  common  duct.  In  Kochers 
•case  alone  was  there  a  history  of  a  transitory  attack,!  but  he 
did  not  detect  a  trace  of  jaundice  when  he  examined  the 
patient.  Thus  the  possibility  that  an  abdominal  cyst  is  a 
distended  gall  bladder  cannot  be  excluded  on  the  ground  that 
the  patient  is  free  from  jaundice. 

The  rate  of  development  of  these  cystic  gall  bladders  is,  as  a 
rule,  exceedingly  slow.  In  my  own  case  the  tumour  had  been 
-twelve  years  under  the  direct  observation  of  the  patients 
•doctor/  A  swelling  had  been  noticed  in  Terriers  case  for 
•eight  years,  and  in  Tuffier’s  for  five  or  six  years.  Ivocher  s 
patient  had  known  of  the  presence  of  a  tumour  for  one  year 
and  three  months.  According  to  the  manuscript  notes  which 
Dr.  Gersuny  recently  forwarded  to  me  the  gall-bladder  cyst  in 
his  case  developed  rapidly  ;  in  the  original  report  it  is  stated 
that  the  patient’s  doctor  was  not  to  be  found  when  she  was 
admitted  into  hospital,  so  that  no  accurate  clinical  history 
could  be  obtained.  Unfortunately  Lawson  Tait  published  no 
history  of  his  case.  We  must  remember  that  when  an  ovarian 
cvst  undergoes  axial  rotation  in  pregnancy  and  is  pushed  into 
the  lumbar  region  its  rate  of  growth  is  usually  slackened,  but 
it  never  remains  stationary  in  size  and  harmless  for  severa 
years.  Pain  and  tenderness  are  variable  symptoms,  hocal 
peritonitis,  as  Mayo  Robson  has  shown,  is,  as  a  rule,  absent 
in  uncomplicated  enlargements  of  the  gall  bladder,  in 
Terrier’s  case  alone  was  adhesive  peritonitis  marked,  whilst 
in  my  own,  though  there  was  a  total  absence  of  any  visible 
sign  of  peritonitis,  the  tumour  was  tender  on  pressure.  I  his 
absence  of  peritonitis  accounts  for  the.  absence  ot  the  dull, 
■continuous  pain  frequent  in  cases  of  displaced  ovarian  cysts 


which  nearly  always  set  up  local  peritonitis.  In  the  series  0 
gall-bladder  cysts  here  reviewed  a  distinct  history  of  coli 

In  shape  the  dilated  gall  bladder  is  in  its  earlier  stag 
always  pyriform.  Later  on,  as  in  my  own  case,  it  tends  t 
assume  the  form  of  a  cucumber  (Langenbuch).  When  tb 
distension  is  extreme,  the  gall  bladder  is  converted  mto  , 
large  oval  cyst  extending  considerably  to  the  left  of  th 
middle  line.  I  have  already  spoken  of  the  marked  mobiht 
which  is  the  rule  in  these  cases.  We  are  not  to  forget  tha 
the  lower  pole  of  the  cyst  may  be  pushed  below  the  level  c 
the  symphysis  (Kocher)  or  into  Douglas  s  pouch  (author), 
whilst  Osier  has  described  a  case  where  a  dilated  gall  bladde 
was  found  attached  to  the  right  broad  ligament.  Had  1 
been  as  large  as  some  of  the  cysts  here  described,  error  1 

diagnosis  would  have  been  easy. 

As  regards  resonance  and  dullness ,  we  should  remembt 
Mayo  Robson’s  words  :  “Percussion  by  no  means  always  di» 
covers  dullness  coextensive  with  the  tumour,  and  is  especiall 
deceptive  if  the  surrounding  intestine  be  distended  ;  duLnei 
on  percussion  is  therefore  a  very  variable  sign  palpation  wi 
be  found  more  trustworthy.”  My  own  case  showed  that  11 
testine  may  slip  into  the  groove  between  the  edge  of  the  liv« 
and  the  gall  bladder;  resonance  on  percussion  was  so  markc 
that  I  could  not  feel  sure  that  the  cyst  was  really  a  dilate 
gall  bladder.  Intestine  may  adhere  to  the  front  of  an  oyana 
tumour  fixed  by  adhesions  in  the  right  loin.  In  that  cas 
however,  the  tumour  simulates  a  cystic  kidney  rather  than 
gall  bladder. 


Fig.  1.— Cystic  tumour  of  gall  bladder  (Author’s  case).  in.f 

g  eating  the  area  of  hepatic  dullness,  the  area  of  , 

left  part  of  the  front  of  the  cyst,  and  the  area  of  resonance  ovt 
right  part  and  between  the  cyst  and  the  liver. 


*  Reymond  gives  the  reference  “  TischendorfF  in  Calot,  These  de 
Paris ,  1850,  p.  202.”  I  cannot  obtain  this  Tlie3is,  and  am  not  sure  ot  the 

3Cf  TerricrA  patient  had  passed  dark  green  urine  for  two  days  during  an 
attack  of  influenza  six  months  before  operation. 


Fluctuation  is  seldom  indistinguishable  in  an  ovarian  ey 
but  it  was  also  quite  distinct  in  the  very  big  cystic  g 
bladders  described  by  Lawson  Tait,  Terrier,  and  Ger. 
where  the  walls  were  thin  ;  it  could  hardly  have  been  absc 
in  Tuffier’s  case.  In  Kocher’s  and  my  own  the  tumour  v 
firm  or  tense.  Mayo  Robson  teaches  that  the  average  cyt 
gall  bladder  is  too  tense  to  fluctuate.  Much  depends  up 
the  thickness  of  the  wall  of  the  gall  bladder,  very  yamb 
well-known  reasons  even  in  typical  cases  of  cholyui“X 
and,  turning  to  the  present  series,  Ivochers  and  lum 
cysts  showed  an  extreme  difference  in  this  respect. 

I  need  not  dwell  on  those  essential  features  of  gall-maa 
cysts  which  are  revealed  by  an  exploratory  operation,  nam - 
the  fluid  and  the  presence  of  calculi.  For  when  once 1  the 
is  proved  to  be  not  ovarian,  but  the  product  of  cholelithia. 
the  question  of  diagnosis,  the  subject  of  this  lecture,  1  - 

In  conclusion,  I  may  observe  that  the  diagnosis  of  a 
dropsical  gall  bladder  from  an  ovarian  cyst  occupy  in 
right  side  of  the  abdomen  is  seldom  attended  with  muen 
culty.  The  above  recorded  cases,  however,  show  that  a  cy. 
gall  bladder  may  to  a  certain  extent  simulate  an  ovarian 
and  on  that  account  I  have  discussed  this  class  of  abdom 
tumour  at  some  length 


*  It  lias  even  been  found  engaged  in  the  sac  of  a  right  femoral  re 

(Waring). 
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warrant  the  clinician  in  making  a  general  application  of  a 
single  one  of  these  dicta. 

Let  me  quote  Rokitansky1 :  “  Tuberculosis  of  the  kidneys  is 
Out  the  partial  expression  of  a  primary  tuberculosis  of  the 
urinary  organs,  and  in  the  male  commonly  a  part  of  a  combined 
tuberculosis  of  the  urogenital  system.”  Guyon,  writing  in  1888 
declares  :  ‘We  do  not  know  of  a  single  case  of  renal  tuberculosis’ 
and  unilateral,  without  lesions  of  the  same  kind  in 
trie  bladder,  the  seminal  apparatus,  or  in  other  organs.”  I  can 
but  pause  to  note  with  Schede  of  Bonn,  that  Scbmidtleim 
writing  as  early  as  1863,  was  the  first  to  distinguish  clearly 
between  a  urogenital  tuberculosis  arising  in  the  male  genital 
organs  and  secondarily  involving  the  bladder,  the  ureter,  and' 
lastly  the  kidney,  and  a  true  primary  renal  tuberculosis  which 
descends  the  ureter  to  invade  the  bladder  from  the  opposite 
irection.  Even  as  late  as  1888  Steinthal2  showed  how  hope- 

vital  question^06  W6re  ^  current  °Pinions  touching  this 

As  I  con  the  evolution  of  the  history  of  our  subject  the 
following  dates  are  important : 


s  earnest  thinking  men  you  will  all,  I  feel  sure,  at  once  agree 
ithmethatit  is  not  so  much  the  clever  and  the  novel  as 
le  useful  we  should  ever  hold  in  highest  esteem  in  our  art. 
nd  especially  in  these  days  do  I  appeal  to  your  judgement, 

' a  period  in  which  we  find  ourselves  literally  engulfed  in  a 
isos  of  new  surgical  procedures,  evoked  by  the  great  dis- 
ivery  of  your  fellow  countryman,  Lister,  do  we  not  need  as 
?ver  before  to  investigate,  to  deliberate,  to  reject  and 
rally  to  accept  the  good  ? 

The  great  keynote  of  this  earliest  decade  of  the  twentieth 
ntury  ought  not  to  be  something  new  but  the  establishment 
that  which  is  good  and  the  unification  of  the  surgery  of 
e  world.  I  would  far  rather  make  all  men  recognize  and 
the  well-known  right  thing  than  effect  some  large  dis- 
very  and  attract  wonder  and  applause. 

It  is  because  of  this  strong  conviction  that  I  have  not 
pired  this  evening  to  the  novel  so  much  as  the  useful.  Mav 
enture  also  to  suggest  that  I  have  come  thus  far  hoping  too 
a  little  of  that  collegial  fellowship  which  was  the  notable 
I  V  ,rgA,  and  Amencan  intercourse  throughout  the 
terhalf  °f  the  eighteenth  and  the  first  half  of  the  nine- 
■nth  centuries-in  the  days  of  the  two  Hunters,  of  Smellie 
a  the  great  Blundell,  of  Sir  Astley  Cooper  and  Sir 
njamin  Brodie  and  a  galaxy  of  departed  braves  whose 
gnty  names  still  shine  in  your  British  firmament  with  ever- 
■reasing  lustre? 

Historic^  i 

t  ivas  in  1871,  as  you  will  recall,  that  Simon  extirpated  the 
ney  and  then  published  that  considerable  work  of  his  • 
i  now  about  thirty-four  years  later  the  surgery  of  the 
“ey  1  grasp  the  subject,  has  pretty  nigh  reached  its 
ae  under  the  existing  conditions  of  surgical  science. 

,,18.?  pleasure  in  looking  down  the  intervening  years  to 
a  , 1  rnesti inabl e  pioneer  services  of  your  own  late 
ented  Knowsley  Thornton,  and  then  of  David  Newman 
dasgow,  and  of  Hurry  Fenwick,  all  in  this  field,  and  I 
hi6  ha(ppy  indeed  if  my  conclusions  merit  the  approval 
hese  veterans  of  the  1  ervice.  Although,  as  I  have  said, 
ly-iour  years  have  elapsed  since  the  field  of  aggressive 
p*  JF8.er7  w*f  opened  up,  in  reality  the  operation  for 
erculosis  13  still  in  its  teens,  for  our  surgeons  were  long 
l  back  from  entering  this  fruitful  field  by  a  total  mis- 
efptton  as  to  the  pathology  and  clinical  history  of  the 

iree  serious  errors  blocked  the  path  of  progress  :  in  the 
^piace  renal  tuberculosis  was  seen  by  the  pathologist  only 
advai?ced  °r  of  general  tuberculosis,  so  that  the 
obtained  thafc  the  disease  was  either  a  local 
f^rii011  f  a  general  condition  or  was  almost  invariably 
th®  second  place  the  convenient  and  well- 
,‘ag  but  unfortunate  term,  “  urogenital  tuberculosis,” 
;,H_ng  ourrent,  conveying  the  false  impression  that  the 
necessity  involved  more  or  less  of  the  entire 
mnnil  tract  *b*ntto0f-  and  in  the  third  place  it  was 
acto  ^  assumed  that  the  tuberculosis  was  of  an  ascending 
I Va?clng , f rom  the  bladder  upwards,  and  there- 
ceradicable.  lhe  true  facts  did  not,  as  we  shall  see, 
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1.  The  period  of  recognition  of  the  disease  up  to  i860. 

2.  The  collection  and  sifting  of  a  number  of  cases  with  both  patho¬ 
logical  and  clinical  histories  in  view,  1863-1885. 

3-  Th®  stimulus  to  surgical  thought  given  by  Simon’s  first  renal 
extirpation  in  1871. 

4.  The  discovery  of  exact  methods  of  diagnosis  from  1876-1893. 

5.  A  period  in  which  the  development  of  the  surgical  technique  has. 
been  ivro ug h t  out  in  the  hands  of  a  few  specialists,  1890-1900. 

6.  The  final  period,  the  gradual  transportation  olthe  perfected  opera¬ 
tion  into  the  hands  of  surgeons  at  large,  may  I  say  from  this  present 
date  on,  1905  ? 

Etiology  and  Pathology. 

lhe  nexus  between  etiology,  diagnosis,  and  treatment  is  so 
close  woven  that  I  must  touch  upon  causation  if  but  briefly  in 
order  to  give  my  little  sketch — taken  as  it  were  from  a  surgeon  ?s 
diary— its  due  perspective. 

In  the  first  place,  how  does  the  disease  reach  so  recondite  an 
organ  ?  Manifestly  there  are  but  three  avenues  of  access  : 

By  the  blood  ; 

By  ascending  the  ureter  ; 

By  direct  extension  from  some  contiguous  organ. 

Baumgarten  of  Tubingen  (1901),  after  some  careful  experz. 
mentail  inoculations  of  the  urethra  in  rabbits  in  which  he  sue 
ceeded  in  causing  a  tuberculous  ulceration  of  the  bladder  and 
the  prostatic  urethra,  found  himself  utterly  unable  to  provoke 
any  like  affection  of  the  vasa  or  of  the  testicles  on  the  one 
hand  or  the  upper  urinary  tracts  on  the  other.  He  therefore 
insisted  that  the  tubercle  bacilli,  being  no  Secretionsparasittn, 
never  advance  against  the  current  of  secretion,  but  always 
with  it. 

This  dictum,  generally  speaking,  is  true,  although  there  are 
good  clinical  reasons  for  believing  that  in  man  the  disease 
Irequently  extends  from  the  epididymis  to  the  bladder  where 
it  may  involve  and  cause  a  stricture  of  one  or  both  ureteral 
orifices  ;  this  in  turn  causes  a  slight  hydro-ureter,  and  then 
follows  the  invasion  of  the  upper  urinary  tract.  A  case  of 
Albarran’s  and  one  of  my  own,  both  with  a  double  kidney, 
seem  almost  conclusive  in  this  respect. 

An  ascending  disease  in  women  is  most  rare,  except  when 
the  disease  has  first  affected  one  side,  and  then  when  this  is 
in  an  advanced  state  of  tuberculosis,  proceeds  to  invade  the 
bladder  and  the  opposite  ureteral  orifice  in  the  manner 
depicted.  I  would  call  attention  to  the  fact  that  I  have  never 
seen  a  primary  ascending  tuberculosis  in  upwards  of  fifty 
surgical  cases,  for  the  most  part  in  women.  I  have  seen 
several  cases  of  vesical  tuberculosis,  primary  or  associated 
with  a  genital  tuberculosis,  but  the  kidneys  were  not 
involved. 

I  have  also  seen  coincident  renal  and  genital  tuberculosis,  but 
without  other  manifest  liaison  than  the  vascular  system  or 
some  remote  common  ddpot  of  infection.  I  would  therefore 
urge  that  what  is  commonly  called  urogenital  tuberculosis 
does  not  exist  in  women. 

Without  any  doubt  the  infection  of  the  kidney  is  almost 
always  hematogenous.  It  is  important  to  note  that  the  focus, 
by  which  the  blood  becomes  infected  is  olten  found  in  the 
thorax.  Kelynack  (1897),  in  a  series  of  autopsies  studied  with 
especial  reference  to  tuberculosis  of  the  kidney,  found  the 
lungs  affected  in  70  per  cent,  of  the  cases.  The  primary  focus,, 
as  has  been  shown  by  autopsy,  is  sometimes  a  cheesy 
bronchial  gland,  apparently  dormant  but  for  this  accident. 

Let  me  urge  with  these  facts  before  us  that  it  is  most  im¬ 
portant  in  every  case  to  investigate  most  minutely  the  con¬ 
dition  of  the  luDgs.  A  study  of  this  kind  will  sometimes, 
serve  to  check  a  too  sanguine  prognosis. 
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Let  me  urge,  too,  in  searching  for  evidences  of  latent  disease 
not  to  neglect  overhauling  such  a  fruitful  field  as  the  sub¬ 
maxillary,  cervical,  axillary,  and  inguinal  regions  for 
swellings  or  scars,  as  well  as  looking  for  old  joint  troub’es. 

The  involvement  by  contiguity  has  been  shown  by  Patois 
(1897),  who  had  a  case  of  a  girl  of  19  with  vertebral  caries 
whose  kidneys  became  involved  by  the  extension  of  the  disease 
through  a  mass  of  selero-tuberculous  tissue. 

If  for  any  reason  the  kidney  becomes  a  locus  minoris 
resistentiae  it  may  then  become  affected  by  a  tuberculosis 
when  it  would  otherwise  have  escaped.  This  is  proved:  (1) 
By  cases  of  trauma  (see  especially  Newman),  followed  by 
tuberculosis ;  (2)  by  the  occurrence  of  tuberculosis  with 
calculi,  in  a  case  of  Henrotin  of  Chicago  the  tuberculous 
disease  developed  years  after  the  abstraction  of  the  stones ; 
(3)  by  the  occurrence  of  a  tuberculosis  grafted  on  to  a  hydro¬ 
nephrosis,  in  instances  too  numerous  and  too  entirely  in 
accord  with  experimental  data,  to  be  coincidental.  Before  pass¬ 
ing  from  this  phase  of  the  subject  I  would  ask  for  further 
observations  touching  the  asserted  relationship  between 
gonorrhoea  and  tuberculosis  of  the  kidney. 

Clinical  History. 

A  few  words  with  reference  to  two  vital  points  in  the  clinical 
history  of  this  pseudo-malignant  renal  affection. 

In  the  first  place,  tuberculosis  once  started  finds  in  the 
kidney  so  favourable  a  nidus  that  the  disease  becomes,  with 
perhaps  the  rarest  exceptions,  progressive.  Time  spent  in 
trying  to  cure  this  disease  by  climatic  or  other  methods  is 
lost  time,  for  the  affection  moves  pari  passu  or  saltatim ,  but 
in  any  case  it  advances.  Delay  in  active  treatment  means 
courting  the  risk  of  involvement  of  other  organs. 

The  second  is  that  a  spontaneous  cure  is  so  rare  an  occur¬ 
rence  that  Albarran  could  successfully  challenge  the  French 
Surgical  Society  to  produce  an  indubitable  instance.  A 
seeming  cure  is  sometimes  obtained  with  the  complete 
caseation,  destruction,  and  sequestration  of  the  kidney  asso¬ 
ciated  with  the  obliteration  of  the  lumen  of  its  ureter,  but 
this  natural  cure  ( sic )  is  fraught  with  such  risks  of  further 
dissemination  and  is  so  protracted  in  its  course  that  few 
surgeons,  I  think,  would  hazard  it. 

Excluding  cases  of  general  and  miliary  tuberculosis,  rarely 
seen  by  the  surgeon,  and  excluding  those  forms  of  the  disease 
in  which  it  is  but  a  late  complication  of  an  advanced  and 
manifest  tuberculosis  elsewhere,  usually  pulmonary,  we  have 
to  deal  with  a  disease  which  is  local  and  unilateral  in  its 
onset  and  which  may  remain  local  and  unilateral  for  months 
and  even  for  years. 

Given  an  affection  of  this  character  incompatible  with 
health  and  in  the  end  destructive  of  life  located  in  a  paired 
organ,  one  of  which  can  readily  be  spared  by  the  economy, 
what  more  fruitful  field,  I  demand,  need  the  surgeon  look  for 
in  which  to  exercise  his  precious  skill  ? 

Diagnosis. 

The  real  crux  of  the  situation  is  the  diagnosis,  and  upon 
this  capital  point  I  would  like  to  dwell  a  little. 

One  is  perhaps  best  able  to  realize  the  progress  that  has 
been  made  in  the  last  decade  and  a  half,  in  the  diagnosis  of 
tuberculosis  of  the  kidney,  upon  reading  such  a  communica¬ 
tion  as  Madelung’s,3  in  which  he  declares  that  the  demonstra¬ 
tion  of  a  renal  tuberculosis  is  a  matter  of  extreme  difficulty, 
while  catheterization  of  the  ureter  after  dilatation  of  the 
urethra  is  open  to  the  serious  objection  that  in  some  instances 
in  women  it  has  given  rise  to  incontinence.  Madelung 
mentions  the  method  of  making  an  exploratory  laparotomy  in 
order  to  palpate  both  kidneys  transperitoneally  (Thornton)  as 
a  procedure  not  likely  to  lead  to  a  definite  conclusion,  while  a 
bilateral  lumbar  exploratory  incision  might  be  of  value.  He 
further  declares  that  the  inoculation  of  rabbits  as  an  adjuvant 
to  diagnosis  consumes  too  much  time,  and  if  negative  the 
result  would  of  course  be  valueless.  In  conclusion,  the  unsatis¬ 
factory  nature  of  the  diagnostic  measures  at  hand  (in  1890) 
forbid  the  surgeon  to  establish  the  rule  of  early  operation  in 
renal  tuberculosis  ;  on  the  contrary,  only  those  cases  should  be 
selected  “  in  which  the  disease  has  progressed  so  far  that  a 
spontaneous  recovery  is  impossible,  and  in  which,  further,  after 
a  prolonged  observation  there  is  the  utmost  assurance  that 
the  disease  is  limited  to  one  side.”  I  have  thus  quoted  so 
excellent  an  observer  somewhat  in  detail  in  order,  when  con¬ 
trasting  our  present  status,  to  heighten  the  appreciation  of  the 
remarkable  advances  which  we  have  made  within  such  a  short 
term  of  years. 

We  have  just  seen  that  the  clinical  history  of  this  almost 


malignant  bacterial  infection  of  so  delicate  an  organ  is  charac 
terized  by  the  invariable  tendency  of  the  disease  to  proceet 
step  by  step  until  the  kidney  has  been  completely  destroyed 
and  pari  passu  with  its  local  progress  is  there  a  tendency  t 
become  disseminated  or  to  invade  other  vital  organs.  Th 
careful  clinical  studies  of  the  disease  have  further  demon 
strated  the  fact  that  the  disease  when  it  starts  in  the  urinar 
tract  always  attacks  one  kidney  first  and  then  the  ureter,  the 
the  bladder,  and  that  the  involvement  of  the  other  kidney  i 
fortunately  almost  always  a  late  secondary  affection.  Fior 
these  considerations  it  at  once  becomes  evident  that  if  th 
disease  can  be  correctly  diagnosed  at  an  early  stage,  while  i 
is  as  yet  in  the  one  kidney,  a  cure  may  be  effect*  d  by  a  con: 
plete  extirpation.  It  is  because  of  this  possibility  thatth 
diagnosis  becomes  a  matter  of  such  paramount  importance. 

It  is  evident,  therefore,  that  the  diagnosis  keeps  one  ey 
squinting  in  the  direction  of  an  operation. 

It  becomes,  then,  the  province  of  the  diagnostician  to  tak 
cognizance  not  only  of  the  presence  of  the  tuberculou 
affection,  but  of  its  extensions  and  its  limitations  as  wel 
determining  with  especial  care  the  great  question  whether 
still  remains  localized  in  one  half  of  the  urinary  tract.  Hi 
task  is  not  complete  until  he  has  further  determined  tb 
condition  of  the  opposite  kidney,  whether  it  too  is  tube 
culous  or  otherwise  infected,  or  whether  it  is  attainted  wit 
a  nephritis  or  an  amyloid  degeneration.  He  must  determin 
in  the  course  of  his  investigation  the  functional  coeffiaiec 
of  both  kidneys,  that  is  to  say  the  amount  of  solids  excrete 
by  each  in  twenty-four  hours.  A  diagnosis,  therefore,  cannt 
be  considered  as  made  until  it  has  included  within  its  real] 
of  investigation  the  entire  urinary  tracts  of  both  sides  as  we 
as  the  condition  of  the  bladder  and  the  ureter.  Tb 
diagnostician  must  also  search  for  other  perhaps  latent  to 
of  the  disease  in  the  male  and  female  genital  organs,  in  tb 
lungs,  the  superficial  glands,  and  in  the  joints. 

The  great  question  of  importance  in  every  urinary  tube 
culosis  is  as  to  the  accuracy  and  the  thoroughness  of  tl 
diagnosis  ;  it  is  here  if  anywhere  that  the  skill  of  the  medic; 
man  is  apparent ;  the  worst  clinical  cases  are  often  sudden! 
illuminated  by  a  bright  ray  of  hope  when  a  careful  diagnos 
is  made.  In  comparison  to  the  difficulties  encountered  i 
making  such  an  exhaustive  analysis  as  is  often  called  for,  tb 
operation  is  easy.  In  brief  the  diagnostician  has  to  considei 

1 .  Has  the.  patient  a  tuberculosis  of  the  urinary  tract  ? 

2.  Is  the  disease  still  localized? 

3  If  the  diseased  kidney  is  removed,  is  the  remaining  kidney  able 
do  the  work  ? 

A  satisfactory  diagnosis  is  made  when  tubercle  bacilli  a: 
found  in  the  urine  at  more  than  one  examination,  and  prefe 
ably  bv  more  than  one  observer,  and  when  these  are  tract 
upwards  to  one  kidney  and  positively  excluded  from  tl 
other.  In  order  to  do  this  the  urine  as  it  is  collected  fro 
the  bladder  must  first  be  examined,  then  the  separate 
urines  (I  use  the  plural  discriminately)  must  be  collect* 
near  their  sources  in  the  pelves  of  the  kidneys.  The  diagnos 
must  include  both  the  character  or  quality  of  the  infectio 
as  well  as  the  abundance  of  the  bacteria  and  the  question 
their  constant  or  intermittent  appearance  in  the  urine. 

In  an  advanced  case  with  all  the  signs  present  the  diagnos 
is  usually  quite  easy.  The  patient,  often  much  emaciated  ar 
cachectic,  has  hectic  fever,  sweats,  a  rapid  pulse,  a  furri 
tongue,  and  anorexia,  with  a  more  or  less  marked  lc 
haemoglobin.  There  is,  as  a  rule,  constant  vesical  tenesmu 
with  the  passage  of  urine  loaded  with  pus  and  sometira 
bloody.  Palpation  in  the  loin  at  once  reveals,  if  it  is  n 
already  apparent  to  the  eye,  a  more  or  less  manifest  tumo 
on  one  side.  On  inspecting  the  body  scars  may  be  found 
the  neck,  in  the  axilla,  or  in  the  groin,  or  there  may  be 
swollen  joint,  or  distinct  evidences  of  pulmonary  diseae 
The  family  history  in  a  large  percentage  of  cases  poin 
strongly  towards  tuberculosis.  On  making  a  vaginal  exami 
ation.  an  enlarged  cord-like  ureter,  sometimes  nodular  ai 
sometimes  so  infiltrated  and  rod-like  that  it  feels  as  thoui 
it  would  break  under  firm  pressure,  is  felt  through  theanteri 
vaginal  wall  sweeping  round  the  front  of  the  cervix.  Pressu 
upon  this  often  induces  an  intense  desire  to  urinate.  1 
opposite  fornix  is  as  a  rule  soft  and  yielding,  and  here 
practised  touch  readily  detects  the  little  normal  yield  1 
ureter  slipping  like  a  soft  wet  string  between  the  fingers  as 
is  handled  bimanually  or  is  pressed  against  the  pelvic^ 
If  in  a  case  presenting  such  earmarks  tubercle  bacilli 1  a 
found  in  a  specimen  of  urine  taken  from  the  bla-dcr  y 
catheter,  the  diagnosis  is  assured,  and  it  only  re“a"?s, 
determine  further  the  condition  of  the  bladder  ana  01 
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°Pp,c}8lt®  hidney  5>y  a  cystoscopic  examination,  upon  which  I 
shall  dwell  more  fully  a  little  later.  While  the  diagnosis  of 
tuberculosis,  renal  and  ureteral,  becomes  more  easy  as  the 
d.sease  advances,  with  the  increasing  involvement  of  the 
bladder  comes  the  difficulty  of  finding  the  opposite  orifice  and 
analysing  the  separated  urines  and  so  of  differentiating  the 

KKpt" th,S  “  "0t  d°“ the  beacon- 

The  cases  most  difficult  of  diagnosis  are  the  early  ones  in 
which  the  bacilli  are  often  sparse  or  appear  in  the  urine  onlv 
at  considerable  intervals.  We  are  obliged  here  to  depend 
upon  repeated  examinations  of  large  quantities  of  mffie 
(„«venty-Jour  hours),  allowed  to  stand  decanted  and  then  the 
sediment  centrifugal.zed.  Sometimes  the  examiner  onlv 

barCU  w  after  manyhours  of  search  repeated  day 
after  day.  In  this  way  one  who  has  had  experience  and  whose 
suspicions  have  been  aroused  by  an  otherwise  inexplicable 
faifed  PyUna’  Wljl  sometimes  succeed  where  others  have 

In  all  obscure  cases  one  of  the  first  steps  should  be  to  collect 

the  urinary  sediment  and  inject  it  into  two  guinea  pigs  one 

into  the  peritoneal  cavities  and  one  under  the  skin  of  the 
groin  or  axilla.  If  there  is  tuberculosis,  after  three  weeks  the 

?;fopsyWl11  haVG  d6Vel0ped  sufficiently  to  be  recoinLed  at 

The  injection  of  tuberculin  is  valuable  if  in  addition  to  the 

Sse ‘p“n in ifhTkWn““ke'i  ‘°Ca‘  reaCti0n  in  the  f°™  °« 
exami“ei' ’ will  in  these  early  cases  often  detect 
iared  with  Tts8 f cl  1  ° ■  a  Uret^r  011  one  side  as  com- 

.rriLarTlr  e8i‘pe  ni?tekW  ‘S  S,8mficant  “d  would 

dou,btful  Ca^s>  too,  that  the  inspection  of  the 
on~ces  P,ays  such  an  important  part;  a  tell-tale 
lush  or  puffiness  or  granular  condition  will  often  mark  the 
hseased  side.  The  ureteral  catheter  may  then  be  inTroduced 

C°‘,eeted  “ 

e  keens  hSiarVatl0nVuUttlng  °ff  any  bought  of  operation  while 
e  keeps  to8eye  on  the  patient  from  week  to  week  or  oerhans 

om  month  to  month.  Any  persistent  acid  pyuria°LPCasmr 
.s  ets,  even  of  a  mild  grade,  which  does  not  yield  an 
11  irescenceof  organisms  on  the  ordinary  culture  media  should 
^once  be  placed  under  the  category  of  suspected  tuberculosis 

idthe  urmecentrifugaUzed,  amU  test  guinea-p?g  inScted’ 

JspaU  1Dg  P  an  13  U86d’  ad0pted  fro“  Be]gard,  cited  by 
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side,  a  pocketed  retracted  orifice,  a  deep  hole  lnnki™  i;u 
diverticulum  (Fenwick’s  golf-hole  orifice)  often  tell  the  tale* 

sm^nHre  nngefrP08+tu  to  -the  side  diseased.  If  one  orifice  looks 
sound  while  the  other  is  in  the  midst  of  a  diseased  area  the 
case  promises  well.  uiseasea  area  the 

h  a n  ^va£cf  d  case  when  most  of  the  work  is  being  done 
by  one  side  that  onfice  shows  twice  the  normal  activify  and 
thI8Qea8y  to  catch  the  urine  as  it  spurts  out  in  the  lumen  of 

scopiceandUh^eat?d  7  ^Ct  ifc  b?low  and  8ubiect  it  to  a  micro- 
—  hacteriologic  examination.  One  may  thus  avoid 
catheterizing  the  sound  side,  although  I  have  jet  to  see  anv 

the  en  trimiS  ^ Sf  fr<?7  *°  doinS-  The  diseased  side  may  resist 

e  entrance  of  the  catheter,  and  when  it  is  once  engaged  it 
may  bite  it  so  tight  that  it  feels  as  if  held  in  a  vice  S  If  the 

2^  a,t?  the  reaches  tte  kidney  H 

may  be  started  by  injecting  a  little  bland  fluid.  There  is  no 

objection  to  leaving  one  or  both  catheters  in  the  ureters  for 

ffi1rhnUL°rim0rie'  ?he  urine  collected  in  this  way  may  be  used 

lZ^uen°lTC  as  wel1  as  chemical  and  microscopic 
examination  as  it  is  uncontaminat 

T  Summary. 

anprn^,viiefeKriSent  in  a  categorical  manner  some  of  the 
aHernatives  to  be  borne  in  mind  in  making  a  diagnosis  : 

. ,  1  •  .  ^be  organism  found  the  smegma  bacillus?  How  was 

2  Ur1iven^hlretd  h  ^Y3,8^  by  voiding  or  by  catheterization  ? 

tubercle  bacillus  in  the  mixed  urines,  fiom 
d0CS  .^.come?  Determine  by  catheterization 
meterPP  aranCe  °f  the  ureteral  orifice  and  the  thickened 

Is  the  opposite  side  entirely  free  from  disease  ?  Bear  in 


frUeUwaDte7  fbeen  Centrif  1 ^lized  cashed  with 

1S.  lc->ected  b°th  mtraperitoneally  aod  subcutaneous 
e  guinea-pig  should  at  first  receive  0.5  of  the  old  Koch’s  IK  if  thlv 
3  tuberculous  when  this  dose  is  given  it  is  deadly  One  then 

xe^YnThnm10  “Y®  Peritoneal  cavity  of  the  washed  urinary  sediment 
bcutaneouslv  °’2TfSt«rile  water’  other  receives  the  same  quality 
-nnrwa T  l7!,  If, the  urine  contains  tubercle  bacilli  in  from  three 
i  the°fo^g  the  subcutaneous  injection  large  palpable  glands 

d.  ielt  in  the  fore  or  hind  feet  according  to  the  point  inoculated 

itaine  taD|dS  ^av®  already  begun  to  undergo  cheesy  degeneration  and 
tarn  tubercle  baciin.  The  intraperitoneal  injected  guinea- p^s 

peritoneum  mil,Ury  tuberculosis  with  characteristic  nodules  on 
peritoneum,  omentum,  spleen,  and  in  the  lungs  and  kidneys 

tny  si ight  persist  cystitis  rebellious  to  treatment  should 
0  always  be  suspected  as  a  possible  tuberculosis  and  in 

in  fh0Ca8e  adl+agnoSiS  “U9t  be  looked  as  incomplete 
nl  the  condition  of  the  kidney  has  been  investigated. 

.  Cystoscopic  Examination. 

prefer  to  all  other  methods  in  these  cases  the  dirppt 

of.the  ladder.  If  that  vis cus  ^ 
y  affecteti  it  is  most  difficult  as  well  as  oftentimes  most 
«&*>**"  the  bladder  and  distend  it  sufficiently  to  see 
iP7,Y  Clearif’  especially  the  ureteral  orifices.  It  is  also 
lrrn.et„dl5,C-nlt'  A  8  «*>“  meter,  as  wilt  as 

iiumtlf  TOnteminatetf  fluid!8*61126  the  Wdney  ‘h™Sh  8 

StiSy.?-ir?<?  method  1  oan  see  all  parts,  and  I  do  not  fre- 
takea.Pa,nju.1  bladder,  which  screams  when  the 
h.^hd  t0-  dlsfcend  it,  for  a  contracted  bladder  which  is 
rp«  i  ,  1“  ^ woman.  I  can  also  cleanse  the  ureteral 

hard  metal  as  well  as 
er  ThJ  ?irS  °  Yanous  slzes  to  dealing  with  a  rigid 
^on  picture °erated’  suppuratin§’  Weeding  bladder  is  a 

1  mjected  ureteral  orifice,  an  ulcerated  orifice 


on  one 


kidney^  &  SlmpIe  Pyelifcis  is  ^ot  infrequent  in  the  opposite 
♦  iv ’iBear  ^  mtod  that  the  opposite  ureter  may  show  marked 

tubercffi1ofis(feriUietentiS)  and  J6t  the  kidney  be  free  from 

5.  Note  carefully  to  what  extent  the  bladder  is  affected  as 
having  an  important  bearing  upon  the  operation  and  the 
subsequent  treatment. 

6.  Determine  the  urea  coefficient  of  the  opposite  kidney.  Is 
it  able  to  support  life? 

7.  Look  carefully  for  disease  elsewhere.  Is  there  a  tuber¬ 

culosis  of  the  genital  organs?  Is  there  any  pulmonary  or 
glandular  tuberculosis?  y 

8.  In  injecting  guinea-pigs  remember  that  tubercle  bacilli 
may  pass  out  of  the  bladder,  if  your  patient  has  phthisis,  with¬ 
out  injury  to  the  kidney. 

9.  Remember  that  the  enlarged  kidney  found  in  the  loin 
may  be  the  one  functionally  enlarged  and  therefore  the  only 
sound  organ.  Twice  has  such  a  kidney  doing  all  the  work  of 

the  body  been  taken  out.  There  is  a  great  risk  of  making  this 
mi  s  iai£0. 

With  the  information  afforded  by  such  a  complete  analysis 
one  is  then  ready  to  proceed  to  the  operation  with  confidence, 
or  at  least  with  lull  knowledge  of  the  risks  incurred. 

.  Treatment. 

Radical  treatment,  the  extirpation  of  the  disease  in  every 
case  which  will  permit  it,  is  the  rule.  But  before  we  bring 
the  patient  to  this  surgical  crisis,  again  I  insist  such  a 
thorough  analysis  of  the  separated  urines  must  have  been 
made  beforehand  that  the  surgeon  shall  be  able  to  perform 
this  capital  operation  (nephrectomy)  without  misgivings  as 
to  the  capacity  of  the  remaining  kidney  to  sustain  life. 

The  supreme  aim  of  surgery  is  conservatism,  but  in  spite  of 
some  notable  exceptions,  it  has  not  done  well  here.  The 
difficulty  is  that  almost  all  tuberculous  kidnejs  contain 
scattered  foci  of  infection  which  cannot  be  seen  before  the 
complete  removal  of  the  organ  from  the  body.  The  late  and 
eminent  surgeon,  Christian  Fenger,  tried  a  conservative  re¬ 
section  of  the  kidney  in  a  short  series  of  cases,  and  the  disease 
recurred  and  they  died. 

I  would  only  be  content  to  exsect  the  diseased  area  in  rare 
cases  in  which  the  disease  was  evidently  limited  to  one  pole 
as  demonstrated  by  splitting  the  organ  from  end  to  end  and 
d?T,n  toto  the  pelvis  as  it  lay  outside  the  body  before  ligation 
of  the  vessels  and  detachment. 

Now,  having  spoken  so  strongly  for  radicalism,  let  me  cite 
a  few  of  the  cases  in  which  conservatism  has  proven  brilliantly 
successful.  Your  own  Morris  had  seven  cases  of  partial 
nephrectomy,  and  in  three  of  them  a  total  nephrectomy  had 
to  follow;  of  the  remaining  four,  three  were  living  and  well 
three  and  a  quarter,  four  and  a  half,  and  two  and  a  half  years 
later.  The  fourth  case  was  a  remarkable  one,  which  must 
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afford  that  eminent  surgeon  considerable  satisfaction;  a 
woman  had  previously  had  one  kidney  excised,  when  she 
acquired  a  tuberculosis  of  the  remaining  kidney  and  Morns 
excised  one-third  of  its  substance;  she  recovered  and  was 
living  four  years  later  in  domestic  service.  In  a  case  of 
israei's  reported  as  well,  it  was  found  after  four  years  she  had 
a  tuberculous  ureter  as  well  as  kidney,  and  the  bladder  was 
involved  too*  Dr*  Williams,  of  Rochester,  did  a  partial 
nephrectomy  on  a  man  with  a  well-marked  phthisis  some  four 
'years  ago  and  he  is  well  and  working  on  a  farm  to-day. 

There  is  one  group  of  cases,  of  which  several  instances  have 
Ueen  recorded,  in  wnich  the  tuberculosis  affects  one-half  of  a 
double  kidney  with  pelvis  and  ureter  separated  from  its  fellow 
which  remains  sound.  A! barran  had  such  a  ease  and  I  have 
one  now  under  ray  care.  I  removed  the  double  left  kidney 
with  its  two  pelves  and  two  ureters,  one  of  which  was  per¬ 
fectly  sound.  The  patient  was  so  ill  with  the  advanced 
disease  thak.  I  do  not  believe  I  could  have  done  a  delicate 
•resection  in  this  broadly  fused  organ.  She  returned  about  a 
year  later  and  I  was  then  able  to  determine  that  the  opposite 
right  kidney  had  two  orifices  opening  into  the  bladder,  one  of 
which  was  sound  while  the  other  was  ulcerated,  and  I  could 
•feel  two  ureters  per  vaginam,  one  of  which  was  greatly 
thickened;  I  could  also  feel  the  two  ureters  in  the  opposite 
side,  the  thickened  one  corresponding  to  the  diseased  half  of 
•the  kidney  removed.  She  would  not  submit  to  another 
operation  without  an  amount  of  urging  and  an  assumption  of 
responsibility  I  did  not  feel  warranted  in  taking. 

In  stating  that  the  general  experience  at  present  shows  that 
extirpation  is  the  wiser  rule,  I  am  aware  that  I  have  to  over¬ 
come  in  the  minds  of  many  of  my  hearers  who  may  not  have 
studied  this  question  minutely,  the  depressing  effects  of  the 
early  statistics,  compiled  at  a  time  when  the  technique  was  ill- 
defined,  when  the  cases  were  always  advanced  and  associated 
with  pyogenic  infections,  and  when  transperitoneal  operations 
were  frequent.  Thus  S.  Gross  in  1885  collected  twenty  cases 
with  an  immediate  mortality  of  40  per  cent.,  and  of  the  eight 
recoveries  only  one  was  living  after  twenty  months.  Dr. 
Newman5  gives  in  a  list  of  125  collected  cases  an  operative 
mortality  of  20  per  cent,  within  the  first  month.  Morris  only 
Host  five  out  of  twenty-eight  cases.  In  a  series  of  thirty-five 
•cases  of  renal  tuberculosis  surgically  treated  by  myself  or  my 
associates  and  carefully  studied  by  Dr.  Hunner,  there  were  four 
nephrotomies,  of  which  one  died  in  eleven  weeks  ;  there  were 
nine  nephrectomies,  of  which  one  died  with  evident  involve¬ 
ment  of  the  opposite  kidney,  six  weeks  after  operation  ;  there 
were  ni"e nephrectomies  and  partial  ureterectomies,  all  living  ; 
there  were  thirteen  cases  of  nephroureterectomy,  all  living; 
and  three  of  nephroureterocystectomy,  of  which  one  died  on 
the  sixth  and  one  on  the  fifteenth  day.  This,  as  you  see,  is  no 
bad  showing  for  so  serious  an  affection  treated  so  aggres¬ 
sively.  Albarran’s  splendid  statistics  show  but  two  deaths  in 
fifty  cases. 

Nephrotomy. 

Nephrotomy  or  a  simple  incision  of  the  kidney  for  drainage 
tras  been  thoroughly  tried  as  an  alternative  to  a  nephrectomy. 
Pousson,  for  example,  cites  63  nephrotomies  with  39  deaths 
from  the  progress  of  the  disease  within  one  year;  of  the  re¬ 
maining  24  some  lived  as  long  as  ten  years.  Out  of  82  cases 
so  treated  by  Tuffier,  with  a  mortality  of  47.8  per  cent.,  only  2 
were  cured.  I  had  one  case  myself  of  an  old  cheesy  tuber¬ 
culous  kidney  in  which  nephrotomy,  followed  with  a  thorough 
ourrettage,  was  followed  by  a  complete  recovery.  This,  how¬ 
ever,  is  not  the  operation  of  election  but  of  necessity. 

In  its  proper  sphere,  as  a  preliminary  to  a  radical  opera¬ 
tion,  nephrotomy  is  a  precious  life  saving  measure.  I  have 
bad  cases  of  patients  carried  in  on  a  stretcher  after  years 
of  illness,  apparently  in  the  last  stages  of  emaciation  and 
hectic,  two  of  them  condemned  to  death  by  eminent  counsel ; 
a  nephrotomy  readily  done  in  from  three  to  five  minutes 
without  shock  under  gas  gave  immediate  relief  to  the  dis¬ 
tressing  symptoms  and  enabled  them  to  pick  up  and  stand  a 
radical  operation  at  a  later  date. 

It  is  important  in  a  nephrotomy  to  open  up  all  the  abscesses 
in  both  poles  of  the  kidney. 


Not  to  enter  into  any  unnecessary  details  before  an  audience 

of  surgeons,  let  me  state  that  I  find  the  most  satisfactory 
avenue  for  the  exposure  of  the  kidney  in  the  absence  of 
malignant  disease,  to  be  the  superior  lumbar  triangle  formed 
by  the  tendinous  aponeuroses  of  the  oblique  muscles  and 
lying  just  below  the  last  rib.  The  boundaries  of  the  triangle 
are  the  oblique  muscles,  the  quadratus  lumborum  and  the 
eleventh  or  twelfth  rib3.  Over  the  triangle  lies  the  covering 
of  the  latissimus  dorsi  and  ventrally  lies  the  retroperitoneal 
fat.  An  oblique  incision  about  three  inches  long  extending 
from  the  little  soft  yielding  spot  in  the  angle  between  the 
quadratus  and  the  rib  exposes  the  latissimus,  _  which 
can  be  lifted  like  a  lid  or  separated  in  the  direction 
of  its  fibres  or  simply  divided  transversely.  The  whitish 
area  of  the  triangle,  apex  down,  is  then  usually  seen  at  once. 
A  pair  of  closed  forceps  is  pushed  through  the  aponeurosis 
and  withdrawn  when  the  golden  yellow  fat  pops  out. 
The  opening  is  then  enlarged  by  blunt  force,  pulling  the 
muscles  away  from  the  quadratus.  In  this  way,  as  a  rule,  an 
opening  can  be  made  large  enough  to  remove  the  kidney  and 
give  perfect  command  of  the  entire  field  without  the  ligation 
of  a  single  vessel.  An  enlargement  is  easily  effected  by 
further  separating  the  oblique  muscle  fibres  or  by  dividing 
them  in  a  direction  downward  and  outward,  making  a  sort  of 
frying-pan  incision.  .  .  ,,  , 

Care  must  be  taken  throughout  not  to  injure  either  the  last 
dorsal  nerve  or  the  first  lumbar  lying  under  the  shelter  of  the 
quadratus  but  varying  a  little  in  its  position.  It  is  pleasant 
here  to  acknowledge  the  debt  we  owe  to  Lennander  for  the 
emphasis  he  has  placed  upon  the  necessity  of  sparing  the 
nerve  trunks  in  the  various  lateral  incisions  in  the  abdominal 
parietes,  so  as  to  avoid  such  disagreeable  sequelae  as  anaes¬ 
thetic  and  paraesthetic  areas  and  muscular  atrophy. 

In  advanced  disease,  when  the  kidney  is  much  enlarged,  it  is 
not  worth  while  to  waste  time  trying  to  remove  it  intact;  it  is 
best  to  empty  it  at  once,  reducing  its  size  to  a  minimum  and 
then  after  irrigating  thoroughly  to  proceed  to  the  extraction. 
The  greatest  difficulties  are  often  encountered  at  the  uppet 
pole  and  on  the  right  side  in  the  intimate  adhesion  to  the  vena 
cava  and  the  duodenum.  Extreme  care  is  necessary  in 
effecting  a  detachment  at  these  points,  proceeding  slowly  and 
under  direct  inspection.  A  duodenal  fistula  is  a  serious  anc 

often  fatal  accident.  .  ,  ,  , 

This  brings  me  to  a  most  important  point  connected 
with  the  extirpation  of  the  kidney  in  old  suppurative  cases. 
I  would  here  urge  the  more  extensive  U3e  of  the  intracapsulai 
enucleation.6  Sometimes  an  operation  which  has  bid  fair  tc 
be  hazardous  in  the  extreme  is  turned  into  the  simples' 
possible  procedure  by  thrusting  the  fingers  through  th< 
dorsum  of  the  kidney  and  then  breaking  through  <.h< 
kidney  substance  from  within  out  as  far  as  the  tougt 
capsule.  By  following  this  in  every  direction  with  one  0: 
two  fingers,  the  kidney  is  soon  separated  on  all  sides  down  t< 
the  vessels  at  the  hilum,  which  are  then  tied.  This  is  practi 
cally  the  only  possible  method  of  enucleation  in  tliosi 
instances  of  sclerosis  of  the  surrounding  adipose  tissue. 


Nephrectomy . 

The  radical  operations  may  be  conveniently  divided  into 
five  classes : 

1.  In  the  early  stages  of  the  disease. 

2.  In  advanced  renal  disease. 

3.  With  involvement  of  the  ureter. 

4.  With  involvement  of  brth  ureter  and  bladder. 

A  group  of  anomalous  cases  in  which  the  tuberculosis  complicates 


a  hydronephrosis  or  a  calculous  kidney. 


Removal  of  the  Ureter. 

About  a  year  ago  Dr.  Hunner,  my  associate,  reported 
thirteen  cases  of  nephroureterectomy,  all  of  which  recovered 
In  four  of  these  the  ureter  was  felt  like  a  whip  cori 
through  the  vagina,  but  on  removal  showed  only  a  chroin 
ureteritis.  I  therefore  recommend  caution  in  ad  ling  tn 
ureteral  extirpation  to  that  of  the  kidney.  The  cases  bes 
adapted  to  the  more  radical  operation  are  those  with  agreati, 
enlarged,  often  strictured  ureter.  In  my  last  case,  a  inai 
operated  upon  just  before  leaving  home,  I  left  a  larg 
infiltrated  ureter  to  bb  removed  by  a  subsequent  operation,  a 
he  could  not  stand  more.  . 

The  first  patient  operated  upon  by  me  in  1893,  the  lef  t  inane 
being  removed  and  ureter  as  far  a3  the  pelvic  floor,  is  ltvii 
to-day  without  any  return  of  the  disease.  Another  operat 
on  in  1895,  by  removing  the  left  kidney  and  its  ureter  by 
long  incision  from  loin  to  pubis,  was  well  eight  years 
and  had  borne  two  children. 

I  did  my  first  operation,  freeing  the  kidney  and  the  upp 
part  of  the  ureter  by  a  lumbar  incision,  and  then  slipping 
kidney  under  a  wide  intact  bridge  of  abdominal  muscles 
extracting  it  with  the  rest  of  the  ureter  all  in 
through  an  opening  low  down  on  the  abdominal  wall, 

1898.  It  is  a  greater  pleasure,  however,  to  accord  the  pr¬ 
ior  this  advance  in  our  technique  to  Berlin  s  great 
surgeon,  Israel.  ,  a  ?nr 

A.  Schwjzer®  has  effected  this  removal  by  making 
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incision  above  to  free  the  kidney  and  the  upper  ureter  and  a 
vaginal  incision  to  free  the  lower  end  of  the  ureter.  When 
the  ureter  is  entirely  free  the  fingers  in  the  abdominal  and 
"bove111  ^  V3glna^  wound  meet  and  the  organ  is  extracted 

_  ...  ,  Nephroureterocystectomy. 

One  of  the  most  serious  local  extensions  of  the  disease  has 
from  the  first,  been  deemed  an  involvement  of  the  vesical 
walls,  and  a  number  of  surgeons  have  considered  cases  of  this 
character  as  beyond  the  pale  of  radical  relief.  My  own  work  in 
some  desperate  cases  has  taught  me  that  with  careful  surged 
almost  no  case  is  beyond  radical  relief  so  long  as  the  disE 
remams  confined  to  the  urinary  tract  of  one  side  and  the 

the  ^po8?te°8ide.8  6  added  a  "'•“•‘“be^ulous  pyelitis 

y,in°  nn  °*3e3'°t0}ed  exceedingly  hopeless  and  had  been 
?iven  up  to  die,  both  were  emaciated  by  months  of  night 

lid'  ?iV?TadS8tv.nt  J1?-tense  suffering  with  tenesmus,  and  one 
.il  little  else  than  lie  moaning  like  a  distressed  animal 
creaming  if  she  was  touched  on  the  vagina,  and  soaked  in 
ier  offensive  involuntary  discharges.  Tae  bladder  wls  con 
*^$1  ulc^rated>  bleeding,  and  uniformly  of  a  deep  angry 

Thp  fi^t ±raCteT\BtlC  ?.f  an  active  universal  cystitis. 

The  first  step  was  to  relieve  the  pain,  and  that  was  done  bv 

d&withTs  S'Vafal  ffiatuIa'  Next  the  tuberculous 
•ldney  with  its  thickened  ureter  was  taken  out,  then  in  one 
ase  a  large  part  of  the  bladder  was  excised,  and  subsequently 
nother  piece  was  taken  out,  both  times  suprapubically 

hi\Taa°ne*thlr(?  a”d  a'half  in  a11-  The  fistula  was  closed’ 
aL^dder  wa?  .lrri8ated  and  distended,  and  in  the  latter 

ver  a  year^iTand  dney  W&S  ^igated-  Both  recovered 
r  a  year  ago  and  are  now  well  women  managing  their 

S}Vfi,h0USfh0ld8,M  1  cannot  too  strongly  on  the 

f  *be  Prolonged  bath  at  an  even  temperature  of  ioo°  F 

jueSlfvTf  th«diy  aS  d?vi8ed  b^  Dr-  Hunner  for  these  cases! 
ipecially  if  the  vagina  is  patulous. 

in  tbese  bad  cases  are  the  following  :  (i)  Drain  a 

f  ;  (2)  then  remove  kidney  and  ureter^ 

)  use  the  bath  when  possible  ;  (4)  close  the  fistula  •  (z)  treat 

verawlfJd^hrSfih  thtCheS  of  the  disease  with  nitrate  of 
through  the  open  air  speculum  :  (6)  use  disten- 

disease!:ri8atl0n  treatments  5  (7)  excise  any  rebellious  areas 

tietr^nf  faCt  the  s“all  Patches  of  cystitis  and  the 

berculous  LdH  fvf-ae •  a?uUnd  the  ureteral  orifice  are  rarely 
?USJvandL tbls  18  tbe  reason  they  clear  up  so  readily 
thoat  further  treatment  after  a  nephrectomy.  7 
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CONSTRICTION  OF  THE  URETER. 

By  K.  W.  MONSARRAT,  F.R.C.S.E  , 

Surgeon,  David  Lewis  Northern  Hospital,  Liverpool. 

38easUS< Thi  wCral  const.1;icttion  may  be  divided  into  three 
”el-  lh?.?r8£;  congenital  anatomical  anomalies-  the 
-d  dCSd  affections  of  the  ureteral  channel  itself ;  the 
side  Thpd  1 -n8i WhlC  r  ‘"I?lve  the  ureter  trom  the 

bed‘arJ^K^kitn^faf1v1peACU  lantleS  whjch  have  been  de¬ 
al  ,,  ar6i'  linking  of  the  duct  over  an  abnormally  situated 

teMnto  tbpd  an  ?bl,?U-e  or  unusually  high  insertion  of  the 

£> emnt?  ?  *LP  fVA8’  glvlDg  rise  to  physical  difficulty 

er  »D1UgK°f  the  atiej  True  coogenital  stricture  of  the 

canl?  ftL^nJTrded  in  a  few  cases-  The  affections 
KWhi?h  mray  cau8e  Stricture  are:  Ureteritis, 
alcuh.th  tuberculous  form>  inJ'ary,  and  the  lesions  set  up 

’WWBUired  "ondit]°n8  other  tban  those  of  the  canal 
monat  thpmay  lead,t0-  Ureteral  obstruction,  the  most 
“PPerpoie  is  renal  mobility  causing  kinking 

gr°Kth8'  and 

i0reL7fs1fotnL0pH9frU?-ii0?  the<  Puassage  of  urine  down 

ureter  by  dllatat?on  ?.f  the  renal  Pelvis  and  of 

atfnn  i-n  i  aboXe  the  obstruction.  The  degree  of  this 
fh  oftim  -fd^Penv?  0n  the  degree  of  obstruction  and  the 
’ulato^na  ha?11beei?  established.  The  ureter,  like  other 
to  ft?  ’  /-1  n°t  undergo  dilatation  until  the  resist- 
ts  contractions  has  passed  a  certain  limit ;  it  will 


tolerate  a  certain  degree  of  resistance  for  a  certain  ueriod 
That  a  resistance  sufficient  to  lead  to  symptoms  of  uEr»i 
colic  may  be  present  without  any  marked  dilatMion  is  1 
by  one  of  the  cases  which  I  shall  r elate.  Under  such  circum 
andn|hptagDt81S  n^aybe  a  matter  of  considerable  difficulty 
®”d  the  Sy“Pi°ma  have  been  attributed  to  affections  of  the 

dixt  SBSStfTas* 

iolyatd'rhe  dTagyncsr  ““  P°iDt  °‘  °' lhe 

n  a  ,  Case  i. 

with  lhP8sfsLI5thVI9K2i  a  y°ang  )ady,  aged  20,  was  sent  to  me 
h  the  statement  ihat  she  had  had  several  attacks  of  annen 

dicitis,  and  with  the  request  that  I  would  remove  her  atmendix 
p£She  Pen0d  01  Id^eence  "hieh  wa8  "aid  to  ETih™ 

caSd°ao^d, Vi?, ,9°°'  8hehad  >>«■  first  attack  ot  80- 

wh  ta  shePwaa  ,?nlt  r’aiw'8  °a,T  Cn  Tith  great  s“dfieni,e88. 
8n.e  was  in  a  railway  station;  she  coliapeed  with  verv 

So±P>1.1'  r?f"rtd  t0  the  right  iliac  region,  she  was  take^ 

Jbd  sa™  ^ifi^l^^P^^eeam^more^generarize^  overfire 

molfho  obTv,  ^  thls  tlme’ that  IS  to  say  for  about  twenty 
f3mhnnthha  .hiBd  ha^  “^“ewhat  similar  attack  about  every 
two  months  ,  these  had  always  been  attended  by  constipation 
and  much  nausea ;  the  pain  was  of  a  sharp  burning  character 
The  last  attack  had  occurred  a  month  previous  to  the  t  m  ni 
consultation  ;  she  was  kept  in  bed  fo?  thirty-six  hours  Ld 
since  this  she  had  never  been  free  from  a  dull  pain  in  the 

ex8e^cjseiaCTh|1pbdWhlCh  WaS  alway!8  more  Pr°nounced  after 
8e*  the  abdomen  was  normal  to  inspection  and  flaccid  • 

palpation  showed  an  area  of  marked  tenderness  over  an  oval’ 

wMmmediately-ln8lde  the  uPPer  third  of  Poupart’s  ligament 
L^there  Wa8ui)  in?reascd  resistance  here.  Except  for  this 
tenderness,  abdominal  examination  showed  nothing  abnor- 

Qviln^UgUJtiI8t  the  aPPendix  was  removed;  it  showed  an 
area  of  eroded  mucous  membrane  adjacent  to  the  base  but  no 
ppearances  such  as  were  expected  on  reference  to  the  his 
tory.  She  returned  home  at  the  end  of  September.  During 
the  winter  she  contmued  to  have  dull  pains  referred  to  the 
TngM  lllv,Crngli?nA  and  eilher  stayed  in  bed  or  lay  on  a  couch 

In  March  she  had  an  acute  attack;  she  had  just  got  up  out  of 
about  s  p.m.,  when  a  sudden  very  acute  pain  came  on 
n16  ®P^ratl,on  scar  and  radiating  to  the  front.  For  24 
hours  she  had  retention  of  urine;  she  felt  a  desire  to  nass 
water,  but  could  not.  In  J uly  I  saw  her  again,  with  Dr.  Tellett 

on?  of  tSldR1Hthaf’  ?lthou^h  he  considered  her  attack 

one  of  cystitis,  he  had  not  been  able  to  discover  any  abnor¬ 
mality  in  the  urine.  At  this  time  she  was  still  suffering  and 
except  for  an  occasional  walk  into  the  garden,  was  unlble  to 
jakeany  exercise.  The  pain  remained  localized  as  before 
the^only  new  point  being  that  it  occasionally  radiated  to  the 
At  this  time  I  diagnosed  either  stone  or  stric- 
ture  m  the  right  ureter,  and  she  came  over  to  Liverpool  for 
further  treatment.  The  urine  examination  at  this  time 
fwi*  '  Beaction,  neutral ;  specific  gravity,  1030.  Deposits: 
Oxalates  in  abundance,  acid  phosphate  crystals,  a  few  white 
corpuscles  and  epithelial  cells  of  transitional  type ;  no  albu¬ 
men,  blood,  or  pus.  For  three  days  after  her  journey  she 
was  unable  to  empty  her  bladder  voluntarily.  The  average 
amount  of  urine  passed  for  ten  days  before  operation  on 
August  5  th  was  45  oz. 

On  August  5th  I  dilated  the  urethra  and  passed  a  ureteral 
catheter  into  the  right  ureter  through  a  Kelly’s  speculum  I 
was  unable  to  introduce  this  further  than  f  in.  from  the  orifice 
where  it  met  with  some  resistance.  I  then  opened  the  abdo¬ 
men  and  exposed  the  right  ureter  transp-ritoneallv,  and 
making  a  small  longitudinal  incision  passed  a  fine  flexible 
bougie  downwards.  It  was  arrested  about  an  inch  from  the 
bladder,  and  on  exerting  some  pressure  it  was  felt  to  be 
gripped  in  tbe  channel,  and  I  could  pull  on  the  ureter  in  the 
same  way  as  one  cun  pull  on  the  urethra  with  an  instrument 
tightly  gripped  by  a  urethral  stricture.  1  was  not  able,  how¬ 
ever,  to  get  any  instrument  available  through  the  constriction. 

Znl  ii  Cmfiaant’  h?^ever’  that  1  could  dilate  the  stricture 
from  the  bladder  with  a  suitable  instrument,  I  closed  the 
ureteral  incision,  brought  the  peritoneum  together  across  it, 
manner Qred  inci8I0n  m  the  abdominal  wall  in  the  usual 
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For  a  month  after  this  the  patient  was  free  from  pain, 
owing  no  doubt  to  the  degree  of  dilatation  which  the  stricture 
had  received.  I  should  say  by  that  the  instrument  which  was 
introduced  into  and  gripped  the  stricture  was  a  black  gum 
elastic  filiform  bougie  of  the  smallest  size.  In  October  I 
successfully  dilated  the  stricture  from  the  bladder  ;  this 
dilatation  was  accompanied  by  the  sensation  of  something 
giving  way  at  a  distance  of  about  §  in.  from  the  aperture  _  the 
instrument  being  under  the  control  of  a  finger  in  the  vagina  ; 
finally,  I  was  able  to  pass  a  black  rubber  bougie  up  to  the 
kidney  without  difficulty.  Since  this  time  she  has  had  no 
return  of  her  former  symptoms,  and  this  fact  supports  the 
idea  that  the  ureter  was  bound  down  by  adhesion  in  the 
pelvis, being  the  subject  of  extra-ureteral  and  not  intraureteral 
stricture.  I  regret  to  say  that  recently  I  have  had  to  operate 
again  for  symptoms  due  to  omental  adhesions  to  the  neigh¬ 
bourhood  of  the  wound  in  the  parietal  peritoneum  through 
which  I  incised  the  ureter;  these  gave  rise  to  a  train  of 
symptoms  quite  different  in  character  from  those  from  which 
she  previously  suffered,  and  she  is  now  well. 

Case  ti. 

A  girl,  aged  21,  fell  downstairs  and  injured  her  left  side  on 
June  21st,  1904.  Three  days  later  she,  for  the  first  time,  detected 
a  lump  in  the  left  side  of  the  abdomen  which  she  had  never 
noticed  before. 


She  was  admitted  to  the  Northern  Hospital  and  a  firm, 
movable,  tender  swelling  about  the  size  of  the  closed  fist  was 
found  present  in  the  lett  hypochondrium  reaching  backwards 
to  the  loin.  She  had  no  fever,  the  urine  was  acid,  of 
specific  gravity  1020,  containing  no  blood,  albumen  or  other 
abnormal  constituent. 

The  tumour  was  exposed  by  lumbar  incision  and  found  to 
consist  of  kidney  and  dilated  renal  pelvis.  From  the  latter 
about  20  oz.  of  blood-tinged  fluid  was  evacuated.  The  interior 
of  the  sac  was  inspected  through  the  incision  and  the  ureteral 
orifice  was  sought  for  but  not  found.  After  some  dissection 
the  duct  was  exposed  on  the  outer  wall  of  the  sac,  against 
which  it  was  flattened  for  about  i|  in.  of  its  length,  its 
insertion  into  the  pelvis  being  about  3  inches  vertically  above 
the  lowest  margin  of  the  dilated  pelvis.  A  small  longi¬ 
tudinal  wound  was  made  in  the  ureter  from  the  outside  and  a 
probe  was  then  passed  upwards  into  the  renal  pelvis,  the 
opening  into  the  latter  just  admitting  the  probe.  A  fine 
probe-pointed  bistoury  was  then  passed  into  the  sac  anc 
pushed  into  the  ureteral  opening,  and  both  ureter  and  sa< 
wall  were  cut  down  from  the  inside  as  far  as  the  most 
dependent  point,  and  the  edges  thus  made  were  euturec 
together  in  front  and  behind.  In  this  way  the  ureter  waf 
made  to  communicate  with  the  renal  pelvis  by  a  long  slit 
like  opening  about  i§-  in.  in  length.  The  wound  in  the  Bat 
wall  was  then  sutured,  and  lastly  that  in  the  parietes. 
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Opposite  cervix  uteri 
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Mori  is  (Surg.  Dis.  Kidney  and  Ureter, 
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Junction  with  pelvis 
Just  below  pelvis 


above  the 


3  c.cm. 

bladder 

Ureter  obliquely  in- 
st-r'ed  into  pelvis 
Stricture  near  pelvis 


Symptoms. 


Treatment. 


Pain ;  irritability  of  bladder  Uretero-vaginal  fistula  with  dilatation 
Hydronephrosis 


Resection  with  implantation  of  ureter 
into  pelvis 


Pyonephrosis 


Result. 


Permanent 

fistula. 

Recovery. 


Resection  and  implantation,  but  second 
discovered  lower  down  and  nephree- 
|  tomydone 

Pain  every  few  months  for  12  Mynter's  plastic  procedure 
years  ;  slight  haematuria 

Tnfermitteutpain  inleftloin  Mynter’s  operation  ,  . 

Frequent  and  painful  mictu-  Implantation  of  ureter  into  bladder 

wound 

Dilated  pelvis  plicated  with  suture 


Near  pelvis :  kinked 
and  bound  down 
Kink  and  stricture  ; 

adhesions 
At  pelvic  junction 


Just  below  pelvis 
Stricture  above  calculi 


Morris  (Surg.  Dis.  Kidney  and  Ureter, 
ii,  p.  444) 

Morris  (Surg.  Dis.  Kidney  and  Ureter, 

ii,  p.  444) 

Trendelenburg  ( Sanml .  klin.  Vortr.,  1890, 
P-335) 

Bazy  (Rev.  de  Chir.,  1897,  p.  4C0)  . . 


Bazy 


Bardenlieuer  (Centralbl.  f.  Chir ,  1894, 
P  n  15) 

Richardson  (Traris.  Amer.  Surg.  Assoc., 
1897.  P-  555  > 

Krogius  (Centralbl.  f.  Chir.,  1907) . 


Oblique  insertion  into 
oelvis 

Stricture  at  pelvic 
junction 


Valvular  stricture  just 
below  pelvis 
Stricture  just  below 
pelvis 

Oblique  insertion  into 
pelvis 

At  renal  pelvis  com¬ 
pressed  on  sac 
Near  pelvis 


ntion ;  pyuria 
Hydronephrosis 


Hydronephrosis 


Section  and  implantation  of  ureter  into 
lowest  point  of  pelvis  (Kiister) 
Implantation  into  lowest  point  of 
pelvis  (Kiister) 

Hydronephrosis ;  movable  Dilatation ;  nephropexy,  drainage  of 
•  ■  ■  pelvis 

Fenger’s  plastic 


kidney 

Intermittent  pain  and  tu¬ 
mour,  occasional  pyuria 
Intermit.tenttumour,  pyuria 


Recovery. 


Recovery. 

Recovery. 


Recovery. 

Nephrectom 

Recovery. 


_ _ _ _  M _  Fenger's  plastic 

Pain  15  years  with  interval,  |  Fenger’s  plastic  ;  drainage  of  pelvis 
pyonephrosis  , 

Nine  years’  intermittent !  Excision  of  narrowed  ureter  and  im- 
hydroneplirosis  plantation  ;  then  nephrectomy 

Intermittent  pain  5  months,  |  Fenger’s  nephropexy 
frequency  of  micturition, 
pyuria 

Intermittent  pain,  pyrexia,  Fenger 


haematuria 
Pain,  diminished  urine,  hae-  Fenger 
maturia 

? 


Recovery 
six  weeks. 
Recovery. 


Recovery 

Recovery. 


Recovery. 

Recovery. 


Recovery. 

Recovery. 


Near  pelvis 


Morgan  (Ann.  Surg.,  xxxvi,  p.  528) 
Young  (Amer.  Med „  Aug.  9th,  1902) 


Oblique  insertion  into 
pelvis 

KiDk  over  abnormal 
vessel 

Stricture  due  to  adhe¬ 
sions  close  to  bladder 


Young  (Ann.  Surg.,  xxxvii.  p  668) 
Hartmann  (La  St  par  at.  de  V  Urine,  Luys),. 
Harrison  (Brit.  Med.  Journ.,  Dec.  ioth, 
1904) 

Moynihan  (Brit.  Med.  Journ.,  vol.  i, 
1904,  p.  1010) 


Moynihan  (Brit.  Med.  Journ.,  vol.  i, 

1904,  p.  1010) 


Monsarrat... 


Monsarrat... 

Monsarrat... 


Close  t.o  bladder,  be¬ 
low  calculus 
Close  to  bladder 
A  t,  pelvic  junction 
Valvular  obstruction 
at,  pelvis 

Stricture  near  pelvis. 
Adhesions  to  sac 


Implantation  into  lowest  point  of  pelvis 
(Kiister)  . 

Transperitoneal  operation  ;  implanta¬ 
tion  into  lowest  point  of  sac  (Kiister) 
Anuria,  calculi  above  stric-  Implantation  into  lowest  point  of  sac 

(Kiister) 

Resection  and  implantation  into  sac 

(Kiister) 

Occasional  attacks ;  lumbar  Longitudinal  incision  united  trans-' 

verselv  (Fenger) 

childhood,  i  Fenger’s  plastic.  Later  ureter  cut  and 
implanted  into  sac 


Left  hydronephrosis 

ipuri 

ture 


pain 

Pain  since 
Haematuria 


Four  years.  Revere  pain,  Three  operations.  Plastic  operation  by 


radiating  to  bladder.  Fre¬ 
quency  of  micturition 


extraperitoneal  route 


Spur  at  pelvic  junc¬ 
tion,  oblique  inser¬ 
tion 

Close  to  bladder 


At  pelvic  junction 


Incision  of  stricture. 

operation 
Dilatation 
Fenger’s  operation 


Extraperitoneal 


Death  froir 
ileus. 
Recovery. 


Death ;  inf< 
t.ton. 

Recovery- 


Recovery. 

Recovery. 

Recovery. 


Recovery. 


Recovery . 
Recovery. 
Recovery 


Pain  in  loin  17  years 
Pain  in  loih  7  months 


Longitudinal  incision.  Transverse 
suture.  Later  section  and  implanta¬ 
tion 

Longitudinal  incision.  Transverse 
suture 


Paroxysmal  pain  in  right  Dilatation  from  bladder 
iliac  region.  Bladder  tenes¬ 
mus 

Hydronephrosis.  No  lumbar  Mynter’s  plastic 
pain 

Lumbar  pain.  Pyuria 


Recovery. 

Recovery- 

Recovery. 


Recovery. 


Forcible  dilatation.  Drainage  of  pelvis  j  Reco*ery 
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bl0?d  in 

tstfz  r w s,“ r  zkv?  z:¥ lz 

by  the  /act  that  there  has  been  no  recurrence  of  the  hvdrn 

aSSTfS  zs*”*  war 

kidney  is  doing  ranch  doubtf“''  h»»ever,  whether  the 


. .  ,  Case  hi. 

A  boy  aged  21  was  admitted  to  hospital  on  September  ,Qth 

Zn  IitackedSiri2  «?o)ent  pato  Pin' ItolelM  ““h  S“C",<!nl^ 
This  pam  continued  intermittently  until  admission^  regl0n' 

prevented  a  satisfactory  examination.  The  mine  contahS 
w“L'alsTscenUa°Hcy,;c«nd  mir:r0s‘'0'lieal|y  a  few  red  cells 

radiograph  showed  no  renaSmhS1  bylhe  *  ray’  b“‘  the 

A  careful  examination  oi  the  pellis  “°nd “ireter  EwedThat 

the 

ouSJed6 pi  SStSSS^i  £&£&£ IvU^The'peT1’5 

Deration  r  lr/f  *01n  f&am  for  the  first  time  since 

Tr tag  which  ttoPe  hemh«Hnder  obSerVati°n  for  a  mSt? 
imfosi  o  d  tlD?e  be  bad  no  return  of  the  pain  or  Hie 
fort  and  no  abnormal  constituent  in  the  urine? 

t  x  ,  Remarks. 

r  if  "hW**  afectoTtauie8  SSS: 

IcuH  IJtn  nm,ss,-such  cases  as  probably  due  to  renal 

a  Jegutar  ehanne;TPPeared'  L9  k”°™  that  theVdney 
alfh  g  rf  u  a“nel  escape  for  bacteria  during  apparent 

c tetartaa  utateafh0W,“(-in  d0gl that  with  «ffSl 
nne  iw a  u,nLllateral  Pyellt'8  can  be  produced  bv  lieatnrp 
ureter,  the  opposite  kidney  remaining  armarentlv  nor 

a  from Pyeliti8  which  ia  due  to  ascending 
m  thfnhS  b  arder  not  infrequently  becomes  pyonephrosis 
“tb®  < obstruction  caused  by  swelling  of  the  mucous  m^m 
J  th?«  ^  \mpactio?  of  shreds  and  detritus  em' 

teral  atriehw5*86  1  ^  may  be  a9snmed  that  the 

itlw,  reMav8  a,  determining  factor  in  the  pyelitis- 

teria  ofkn?\°i  the  ^ldney  as  a  portal  of  escape  for  the 
>e  tke^  fiw  b°fdy’  and  ,what  experimental  work  has  shown 

ligatur*  in  the  Presence  of  defiS 

mechiijro^renai  HifUKPP0S  10n  ^at  interference  with 
he  etiolo»n  ®  al,  drsebarge  may  play  an  important  part 
ology  of  similar  cases  of  primary  pyelitis  P 

•h  1?  astlc  Procedure  adopted  in  the  second  case  is  that 

S^u'wES,0^  3  ^ifeble 

Of  th,.  !Li  n  i  h  tlf  stricture  is  situated  at  the  junc- 

9  below  th?  livPol  ofMndi  Ureter  c'ose  below-  For  Jtric- 
aod  hZ  in  kL  a1  i  t]le  1£wep  pole  of  the  sac  some  other 

•«SSm™ded  n?Th;  S°Ubete  K'1?er'8  procedure!, 
mended,  or  the  stricture  may  be  excised  and  the 
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They  TreT/taT  Wh‘C,h  1  h,ave  »“”  aWelo TbtS„0a!ce8f 

vlsfc  is%'Ja-ra^oi  rci* 

part  of 

quo?ed3byCErif‘TnIrnAhe,ta!:,le  iuclade  11  whioh  ««> 

the  ureter-  of  thp  /J,'  •  plastic  operation  was  done  on 
situated  close  to  h!Slning  z8-  in  4  the  stricture  was 
of  ureter  with  renal  pelvis  ^ er,T£2i4  ft  °r  close. to  the  junction 
methods:  (i)Fenger’?onpratfr>»?e  iatLer  were  treated  by  three 
Miku  1  icz  py  loSas t?P  t w  ?’  7hlch  resembles  the  Heineeke- 

and  transverse  suture’-  -Say’  longitudinal  incision 

in  fv.*  ’  Mynter  s  operation,  as  in  (Jas©  n 

Son  f5SdJS^18  ?aper’-  whieh  resembles  the  Finney  opera? 
the  urete?5  below  ^h^^f  ’■  lva9ter's  operation,  section  of 
lowest  part  of  tho  ilnti8^?1”16’  i^nd  imPlantation  into  the 
nT2  caPsS  MvJti>s  n?P6^18-  Finger’s  operation  was  done 

In  2  o“2e  VSSSSf*?  m  Z  KQster’s  ^^ation  in  u. 

Kuster’s  oner^inn  fQe+nSer  8 .  procedure  was  first  done,  and 
nephrosis  P?n  th?  rim^  °WIng  to  recurrence  of  the  hydro- 
cessful  Thfx  r>  aining  io  cases  the  operation  was  suc- 

SSSsful^VLSS8  trflat5d,by  Mynter’s  method  were  all 
_ (r  ’  uster  s  method  does  not  show  so  good  a  record 

creditedTith  sSml  thTe  °Peration  ahould  not  bS 

peases  the  SSSiSf  V®f  Seemed  doubtful ;  in  the  remaining 
^j1868  of  failure  were  as  follows :  Ileus  (Trendelen? 

( Raff?  a  v,^r  fransPcritoneal  operation,  necrosis  of  kidnev 
tiAn?RlehN’  sfcond  stricture  lower  down  (Van  Hook)  infec? 

a  defect2 in  the  ^l^a^86  cou]d  the  non-success  be  ascribed  to 
that  the  o  no?  ^  ^  operation  itself,  and  it  is  to  be  noted 

thMaihwe  nf  v9  m  Thlch  Implantation  was  undertaken  after 
M?n SS  °i  Fenger  s  operation  were  successful. 

Mynter  s  operation  is  particularly  suitable  for  the  casps  in 

S'vta  lU  utaef  and  obhquSytatotheTSS 

P  vis  ,  n,  gives  a  long  slit-like  opening,  and  when  the  inei 

rr?naffo?deeXdebve?m?lffiCiei?tly  H- haS  a11  tbe  advantages  which 
pelvis  The  lnH  lmP,antat10n  into  the  lowest  point  of  the 
P,e‘V18*  ,,ih,e  lattei  presents  more  technical  difficulties  •  it  is 
the  method  of  choice  when  the  stricture  is  below  the  level  of 

th!  eClF°thatQ  hthei  ren-al  pelvis  and  involves  so  much  of 
snt. th  fc  -the  ipngttudinal  incision  and  transverse 
suture  of  Fenger  is  not  applicable.  Even  where  Feneer’s 

abfe* e??PPiSnl?raCtKCabI +’ulmplantatiou  is  theoretically  prefer- 
a2.le>e8Pecia by  Where  the  pelvis  is  markedly  dilated  as  it 
affords  a  more  perfect  drainage  channel.  Qliatea,  as  it 


THE  VALUE  OF  THE  USE  OF  A  SHADOWGRAPH 
URETERIC  BOUGIE  IN  THE  PRECISE 
SURGERY  OF  RENAL  CALCULUS. 

[Extract  from  a  Post-Graduate  Demonstration.] 

By  E.  HURRY  FENWICK,  F.R.C.S., 

Surgeon  to  tlie  London  Hospital. 

[With  Special  Plate.] 

Before  the  routine  employment  of  expert  radiography  in 
cases  of  renal  pain,  the  diagnosis  of  stone  in  the  kidney  and 
ureter  was  merely  speculative.  The  clinician  was  rarely 
certain  as  to  whether  a  stone  was  present  or  not,  or  if  he  was 
assured  lfi  his  own  mind  that  a  calculus  did  exist,  he  could 
not  say  whether  it  was  imprisoned  in  the  kidney  or  whether  it 
had  passed  into  and  had  become  arrested  in  the  ureter,  so 

Th?* ofr  are  the  sy.mpt(lms  evoked  by  stone  in  either  position. 
The  surgeon  was  forced,  therefore,  to  explore,  first  the  kidney 

from1  s toil e16  Ureter  before  he  could  declare  the  patient  free 
Expert  radiography*  has,  Jiowever,  entirely  altered  the 

*  1  do  not  allude  to  amateur,  but  to  expert  work.  The  statistics  relate^ to 
Mi .  Hainack  a  routine  iu  our  z- ray  department. 
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A  SHADOWGRAPH  URETERIC  BOUGIE. 
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character  of  the  diagnosis  and  has  modified  the  operative  pro¬ 
cedure.  A  clear  shadowgraph  affords  the  Burgeon  who  ca 
correctly  interpret  shadows  a  fair  idea  as  to  whether  an  op 
tion  is  needed  or  not,  it  indicates  the  difficulties  of  the  opera- 
tioS,  afford.ng  a  clue  as  to  whether  the  surgeon  will  have  to 
open  the  pelvis  or  cut  through  the  kidney  cortex  or  even 
remove  the  kidney.  But  it  does  more  than  this— it  is  able, 
by  detecting  a  stone  in  the  ureter,  to  drawtheattention  of  the 
surgeon  away  from  the  kidney  altogether,  and  to  concentrate 

his  efforts  upon  freeing  that  canal.  _  .  . 

One  of  the  most  distressing  of  failures  in  urinary  surgery  is 
to  cut  into  a  kidney  and  mutilate  it,  perhaps  irreparably,  m 
order  to  find  a  stone  which  has  long  ago  left  that  organ  and 
travelled  down  the  ureter ;  and  yet  this  must  happen  in 
22  per  cent,  at  least  of  all  cases  of  renal  stone  if  the  x- rays 
expert  is  not  called  upon  to  help  in  the  diagnosis. 

That  the  expert  radiographist  can  guide  the  urinary  sur¬ 
geon  with  a  precision  unattainable  by  any  other  means  is 
without  cavil,  and  I  assert  this  on  an  experience  0  =;oo  opera¬ 
tions  upon  the  kidney.  In  fact,  I  know  of  no  obligation  so 
great  as  that  which  the  expert  radiographist  places  the  sur¬ 
geon  and  patient  under  when  he  accurately  defines  a  stone  in 

the  lower  ureter.  ,  .  ,  , 

But  the  interpretation  of  radiographic  shadows  is  still  m 
its  infancy.  There  can  be  no  doubt  about  such  ureteric 
shadows  as  these  I  place  before  you.  Here  are  half  a  dozen 
taken  in  the  last  three  months.  All  these  are  stones,  con¬ 
firmed  by  operation  (Figs.  1  and  2).  You  notice  that  they 
are  in  the  line  of  the  ureter,  their  outlines  are  sharp,  and 
that  their  shapes  are  more  or  less  oval.  These  are  the  three 
great  features  of  ureteric  stone  shadows. 

But  how  are  we  to  be  certain  in  cases  when  the  shape  of 
the  shadow  is  ill-defined,  when  its  size  is  small  or  when  it  is 
apparently  away  from  the  line  of  the  ureter  ?  It  cannot  be 
to  the  patient’s  benefit  or  the  surgeon’s  credit  to  make  a  huge 
extraperitoneal  flap,  and  search  up  and  down  the  ureter  for  a 
stone  which  does  not  exist.  Personally  speaking,  when  I  am 
in  doubt  I  pass  along  the  ureter  a  bougie  which  casts  a 
shadow  with  the  x  ray.  The  patient  is  then  radiographed. 

As  the  bougie  just  fills  the  canal  of  the  ureter,  I  can  tell  at 
once  by  tracing  the  ureteric  shadow  of  the  bougie  as  to 
whether  a  stone  is  in  the  ureter  or  not. 

Now,  it  may  well  happen  that  this  expedient  has  been 
resorted  to  by  many  others.  It  is  so  simple  and  easy  in 
skilled  hands,  that  1  can  hardly  believe  it  has  not  been 
utilized  in  cases  of  doubtful  shadows.  I  have  not  seen  any 
publication,  but  this  is  no  matter  ;  the  idea  is  practical,  and 
the  procedure  will  save  much  unnecessary  mutilation. 

Let  me  illustrate.  Dr.  Bertrand  Dawson  brought  me  a 
nurse  suffering  from  severe  right  renal  colic.  He  showed  me 
radiographs,  taken  separately  by  Mackenzie  Davidson  and 
Mr.  Harnack,  showing  two  large  shadows  visible  in  the  true 
pelvis  in  the  track  of  the  right  ureter  (Fig.  3),  and  he 
suggested  they  were  due  to  calculi  in  the  right  ureter,  and 
that  these  were  the  cause  of  the  renal  colic.  I  demurred, 
because  the  shadows  were  large  and  irregular.  To  prove  to 
him  they  were  away  from  the  region  of  the  ureter,  I  passed  a 
catheter  with  a  lead  stylet  up  both  ureters,  and  Mackenzie 
Davidson  radiographed  that  patient  again  with  these  hard-cored 
catheters  in  position.  Here  is  the  radiograph  (Fig.  4) 
You  notice  that  the  ureteric  bougie  shadow  is  far  away  from 
the  supposed  stones,  thus  proving  incontestably  that  these 
shadows  are  not  stones  in  the  ureter.  I  may  as  well  tell 
you  the  sequel.  Finding  the  passage  of  my  right  ureteric 
bougie  obstructed  3  in.  below  the  kidney — a  point,  of  course, 
well  above  the  pelvic  shadows — I  cut  on  to  its  point  and  found 
a  small  oxalate  of  lime  calculus  in  the  ureter  at  that  spot. 
This  is  what  had  caused  the  severe  right  renal  colic.  I 
turned  to  the  radiograph  and  found  the  shadow  of  that  stone, 
which  I  had  overlooked — I  suppose  because  I  was  so  intent  in 
deciphering  the  larger  shadows  below  the  true  brim  of  the 
pelvis.  To  make  the  clinical  aspects  of  the  case  complete  I 
rnaue  a  small  peritoneal  opening  in  my  original  wound  and 
drew  up  from  below  the  pelvic  brim  the  packet  of  calcified 
mesenteric  glands  which  had  cast  the  large  shadows.  They 
were  then  excised. 

The  next  pair  of  radiographs  (Figs.  5  and  6)  were  taken 
by  Mackenzie  Davidson  from  a  lady  who  was  sent  to  me 
with  bilateral  renal  suffering  by  Dr.  Athel  Saw,  from  Perth, 
Australia.  They  afford  a  very  excellent  illustration  of  the 
extraordinary  precision  of  the  method. 

Mackenzie  Davidson  drew  my  attention  to  a  shadow,  sus¬ 
picious  in  shape,  position,  and  size,  of  a  small  stone  lodged 
in  the  right  ureter  (marked  by  arrow,  Fig.  5).  But  the 


pelvic  contents  were  very  dense  an<idark,  an£,  **a4  ^  be 
lightened  up— and  I  want  you  to  take  this  valuable  hint  how 
to  clear  up  the  radiograph  of  the  lower  pelvic  contents.  You 
see  the  white  half  moon,  and  on  it— or  in  it,  rather— the  little 
supposed  stone  and  the  ureteric  bougie  m  situ  (fig.  6), 
The  clearing  of  the  picture  is  entirely  due  to  filling  the 
bladder  with  air.  Always  fill  your  bladder  with  air  in  radio¬ 
graphy  if  you  are  in  doubt  as  to  a  stone  in  the  lower  ureter, 
whether  you  use  a  ureteric  bougie  or  not.  The  air  is  intro¬ 
duced  by  merely  passing  a  catheter  and  elevating  the  pelvis. 

But  to  return  This  little  shadow  (Fig.  6)  is  no  stone. 
You  see  it  is  outside  the  ureter,  for  the  ureter  is  filled  by  the 
bougie.  Now  the  sequel.  I  had  to  perform  laparotomy  for 
another  reason,  and  took  the  opportunity  of 
cause  of  that  little  shadow.  It  was  a  patch  of  atheroma  at 
the  branching  of  large  artery.  This  is  a  clinical  fact  of  which 
I  made  certain— that  an  atheromatous  calcareous  patch  can 

I  propose  now  to  take  you  to  my  operating  theatre  and 
demonstrate  the  technique  of  the  procedure  in  the  case  of  a 
girl  with  right  renal  pain  and  calcified  mesenteric  glands. 
The  radiograph  shows  shadows  (Fig.  7,  marked  by  arrows; 
which,  as  she  has  had  severe  pain  in  the  region  of  tae 
right  kidney  and  ureter,  have  been  diagnosed  as  stones  in  the 
kidney  and  ureter— I  assure  you  they  are  calcified  glands  an d 
not  stones. 


Fie  o  —Ureteric  bougie  when  passed  from  above  sagging  down  ureter  ju 
y'  at  its  bend  into  the  bladder. 


[The  patient  was  then  anaesthetized,  placed  in  the  Tren^H 
burg  position,  the  ureteric  catheter  was  passed  by  Kelly 
method  (time  10  seconds)  and  radiographed  by  Mr.  Hania< 
(time  5  minutes).  The  plate  was  then  developed  and  show 
at  the  conclusion  of  the  demonstration  (Fig.  8).J  , 

The  radiographic  bougie  stands  out  plainly,  ltsdeepshaac 
is  due  to  its  being  a  very  excellent  shadowgraph  bougie,  wh 
was  specially  designed  and  made  for  me  by  Mr.  Marshall  , 
is  solid,  aseptic,  easily  passed,  and  proves  very  dense  to  .1-1 
It  is  much  better  in  every  way  than  my  original  hard-cor 
catheter.  It  will  be  noticed  that  the  point  has  been  bent  dov 
into  a  lower  calyx,  and  its  entire  track  is  far  away  horn 
shadows.  Case  was  confirmed  by  exploration,  calcihed  g 
being  found  in  mesentery.  . 

As  a  last  and  very  beautiful  illustration  of  the  j 

method  I  now  draw  vour  attention  to  a  series  of  radiogr  p 
in  which  little  round  shadows  appeared  in  the  area ^ 


in  WX11CI1  lime  rwunUf  cuauuwo  onn! 

bony  pelvis,  shadows  which  lie  three  or  four  together  PP 
ently  along  the  true  brim,  or  one  at  the  ischial  spine,  0 _ 


*  It  can  be  obtained  at  Croyden  s,  55,  Wigmore  Street.  It  is  scheduled 
the  Marshall  shadowgraph  ureteric  bougie. 
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Fig. 


A  SHADOWGRAPH  ureteric  bot 
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*'  AlTested  ureteric  stone  (shadow  arrowed), 


se\ere  renal  symptoms  for  25  years  ;  operation  ;  cure 


(Taken.. by  Dr-  Mackenzie  Davidson.) 


'ig- 
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A  SHADOWGRAPH 


Fig.  3. — Radiograph 


of 


bony  pelvis,  shadows  (arrowed)  in  track  of  right  ureter,  supposed 
(Taken  by  Dr.  Mackenzie  Davidson.) 


to  be  calculi 


in  ureter. 


Fig.  4-  Radiograph  of  bTclicarlous  gCd.' in 


to 


be  outside  ureters 
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A  SHADOWGRAPH  URETERIC  BOUGIE  IN  RENAL  CALCULUS.  [J™  '7- 


Fig.  7.— Shadows  (arrowed)  supposed  to 


represent  stone  in  ureter  and  kidney.  (Taken  by  Mr.  Harnack,  London  Hospital.) 


Fig.  8— Same  patient  :  ureter  occupied  by  shadowgraph  bougie  which  Hospital.) 

ureter  and  kidney  '  m-oved  onerativelv  10  be  calcareous  glands  in  mesenteiy. 
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i.lPAROTOMY  FOR  INTfJSSPSOEPTION  IN  CHILDREN. 


: he  track  of  the  ureter.  These  are  rmt 

jed  glands  and  are  negatived  by  the  ureteric  bo u si?  are  Calei' 
There  is  but  little  difficulty  in  the  male  in  E£«*in«*  tv, 
bougies  :  they  are  introduced  throughS  casiS^nreie?  rth^Se 
,cope  or  through  an  ordinary  prostaSscope  ?^open  urefh  o' 
scope  tube,  the  pelvis  being  elevated  rn  tho  arerr,r,0' 

ab,  is  used 1.  There  i> 

‘assed  down  it,  but  remember  these  tw  obfeetons  The 

touched  “sdeJondTrg,er  ^  be  "^ware  ttathe 

ladto^J  re  the  ‘Ube  bmi3  -P-**  to  .Sta’SS 


fr*i  B&inor 

<llDICAJL  JOOTUfAX 
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SE  HUNDRED  CONSECUTIVE  LAPAROTOMIES 
FOR  INTUSSUSCEPTION^  IN  CHILDREN 

By  CHARLES  P.  B.  CLUBBE,  M.R.C.S.Eng. 

inl0SnPatrt  °f  ^e,world>  as  elsewhere,  we  now  get  more  in 

Sup^^ 

i*b™<  ThTdtly  thfao  " IntllTupZ 

l£i=ra-^'^a 

November,  1904  (Three  vears  and  ig01' 


age  time  from  onset  of  r  First  So 
aptoms  to  operation  \  Second  50 


Cases  that 
Lived. 


28  hours. 
23 


ie  varieties  were  as  follows 


Cases  that 
Died. 


68  hours 

48  „ 


Cases. 


aecal 

oiic 

le... 

ic 


64 

12 

20 

3 

x 


Cured. 


Died. 


43 

7 

11 

2 


21 

5 

9 

1 

1 


100 


63 


37 


SPffiiEEfiHKBB 

ifSSSSSSSS 

?;h  intussusception  reaching  the  caecnT  has 
0  unfold.9  The  main  ‘mrfS???  *?  ?,ten  a  liltle  di®' 

»^iL"£FSw%  {V™ns!£sa 

uonlded  into  a  convexity,  and  ield in  tUp^Hon  to“ 


*  *  P«o  Cuen^htr^rCt“nPg°r «*{  W 

assess 

mesenteric  attachment.  nd  a  vays  opposite  the 

Th.  .  Diagnosis. 

'“pof '■  thheeca®edaTLITdIf ‘tl  iS  "0<>”  “T*  ^"abletd 

cannot  be  felt,  chloroform  should^  al^f7  dH°Ub$’  and  the  ma8s 
the  purposes  of  diagnosis  The  coni7ryS  b1  administered  for 
to  mislead  the  unwary  because  in a t  °f  the  ihild  ia  aP‘ 
may  be  called  early  cases  St  i»  nli  ge  number  of  what 
or  twenty  hours  from  the’onqcf  ij,^3368  Wltdlin  eighteen 
remarkably  good.  Se  pufse  Stc  K°n  °-f  chiId  is 

do  not  look  ill  It  is  difficult  rai8ed,  and  they 

from  acute  intestinal  oSLuc  fon  !1? thffik 
why  men  sometimes  miss  these  cases  if  th<r  rea8°n 

watch  for  them  and  have  nnt  rif*8’  if  they  are  not  on  the 
the  onset  of  the  ^  °f 

the  children  are  collated  mother.  In  some  cases 

cases  it  is  nearly  a?Ss  easy  S  ee  ZJ  in  later 

foundly  ill.  y  y  co  see  that  the  child  is  pro- 

t  .  Irrigation. 

irrigauin  as  uselesfand^nSmfffi1  3Yg?°m  now  conde“” 

the  mass  to  a  certain  extent,  sometimes  verv  larcrci^  red’acea 
very  gentle  manner.  Freauentlv  n  mQOC  §efy»andina 

wmimBM 

S3  SsiSSH  i!?S H 

T  ,  Incision. 

5KS t?rthaePchild  ‘  ThenadviStay™d  ' V^bnt 

have  warm  saline  solution  poured  overthpm  aq  t-v, PT,  Q1.„i 
replaced.  If  the  serous  coat  of  the  Intussu“ ripiens7  is  tnrT? 
s Utch  it  with  fine  catgut.  I  notice  that  SipSSi*  iaSSii 
always  discoloured,  but  unless  it  seems  to  be  verv  much 
damaged  I  rarely  remove  it.  In  this  series  of  cases7!  ha™ 
been  obliged  to  resect  the  bowel  seven  times  for  varimm 

rSSId  "“h  b“‘  °ne  recava^-a  oaSe“ime9h’at°er  IKd| 

throug^allkworm'gnt'sutnrea^ith  a'^Reve^in’shneedle*811!! 

saves  much  time.  With  a  side  incision  if  th!™  i!  „  /  U 
Catgut!66688117  f°r  haSte’  1  80metimea  sew  up  in  layers  with 
rp,  ,  After-treatment. 

repeal  SeSr^^sVycSinel’a  Jiven 

mXn.garatteheri  ta'any  d?fflcuHyear VtT^l  par°dU“999  a 

doics  of  calomefor  cast”?  on  are  fc.  6  b3“'el9  9m:lU 


o  n  bm*h*  I 
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I  think  it  is  most  important  th  tth  ^  firgfc  thirty-six  hours 

the  breast,  should  not  be  weanea  q{  albumen  water  and 

or  so  they  are  fed  on  small  Wn“ater#  Brandy  in  albumen 
somatose  or  ,,  doing  well,  the  mother  conies 

water.  After  that,  if  they  a  8  They  are  artificially 

to  them  several  times  during 
fed  at  night.  refebence. 

!  Bbitish  Medical  Joubnal,  1897,  vol.  U,  p.  1335. 


the  curability  of  hernia  at  all  ages 
THb  ^  BY  operation. 

_  ttdWARD  DEANESLY,  B.Sc.Lond.,  F.R.C.S.Eng  , 

Sl*“ Geoer" H 


nuiiuiaij  ^  d  '  _ _ _  _ 

•  tVio  British  Medical  Journal  (June 
In  a  previous  paper  in  the  £a*Tth  t  the  diversity  of  opinion 

27th,  1903)  I  attempted  to  ^ ffiow  that  ^  ^  preval  ee 

on  the  treatment  of  hernia  was  ia  g  y  R  ture>  the  popular 
of  an  erroneous  view  of  its  etio  gy  la£view  0f  its  cause. 

name  of  thjs  ^fo^rUi^the  l^ernia^prcdirusion^isThe  result  of  a 

According  to  this  idea  the  hern.a^p  Ruggel  and  other  writers, 
hurt  or  strain.  Following  d  oveg  conclusively 

I  described  the  evidence  which  to  my  mntiP  ^  maj  ority  „ 

that  this  view  «  wrong,  a  exigtence  of  a  peritoneal 

hernias  the  essential  cause  is  appiies  to  the  various 

sac  of  congenital  origin.  hPrnia and  to  femoral  hernia,  and 
forms  of  oblique  mg  hprnias  which  follow  abdominal  inci- 

the  traumatic  origin  is 

°biii0weS-  accept  the  alX' whS 

primary  causal  factor,  w  rolled  either  by  therapeutic  or 

San  be  only  imperfectly  contro  1< id  e  fte  paMve 

mechanical  means.  &rnal  appliance,  or  we  may  by  means 
forces  by  means  of  an  external  pp  hernia?  ana  obliterate 
of  an  operation  removejihe  b  °  °d  1  inal  wan  through  which 
or  narrow  the  »Pe?“8  “ ‘X  no  is  made  to  cure, 

it  protrudes.  In  the  o  ^  the  end  is  achieved,  the 

and  in  the  other,  however  perte *  y  Jrain>  remains.  Kecur- 

supposed  primary  cau8.  ’  marances  is  probable,  if  not 
rence  under  these  circumsta  c  s^is^  p^  in  any 

certain,  for  the  operation  does  whom  the  same  cause- 

better  state  than  a  produce  the  same  result. 

repeated  strain-may  by  hypothesis  pioau  Qr  skilfully 

Ilf  indeed,  ‘h®Saff“teI  may  te  actually  less  capable  oi 
performed,  the  parts  .?P8P  pf  a  perg0I1)  and  recurrence 

resisting  strain  than  those  a  no  game  agsumption— 

is  then  even  ^^P^^  cause-it  follows  also  that  many 
that  strain  is  the ^  P^mary  causi  ^  operation  because  the 

cases  of  hernia  ,ai  .  or  the  muscular  parietes  so  lax 

hernial  aperture  is  so  la  ge,  or  that  any  operation  will 

dderiypeeple  amdical  operation  is  considered  unl.kely  to 

be  successful.  _trAin  is  only  the  immediate  cause  of 

If,  on  the  other  hand, _  strain  i^J  why  hernia  appears  in 

the  protrusion,  and  if  t  •  +Y,a^  a  congenital  sac  exists 

some  persons  and  not  in  others  is  that a  con  g  p0Bsibl. 

only  in  the  one  class  “Ot  in  the  otner,  d.tferentj  ,ot  the 
lities  of  a  radical  cure  are  ®a^ion— 1 that  is,  the  sac- 

removal  of  the  e9Spo.\  n  which  in  the  first  instance  permits 
removes  the  only  con<^^lonTh„  patient  after  its  removal  is  in 
the  protrusion  to  occur.  The  p  ®“"dition,  and  is  no  more 
all  respects  restored  to  aiao^  Thig  statement  must  be 
liable  to  recurrence  than  any  other*  Ihis  si  ntinu ed 

qualified  only  to  this  e^ent-nameiy,  if  the  hernia 

presence  of  the  hernia  with  e  QUnP  0f  distension  and 
is  large,  may  have  caused  a  ahdominal  wall  which  no 
atrophy  of  the  strnctvne  remedy?  To  this  extent  the  patient 
operation  can  completely  remeay.  ,  mal  weakness  which 
after  operation  may  *M\**™™*& thta I  can  only  say  that 

conduces  to  recurrence.  this expectation.  I  have 

my  own  experience  does  not dustily  th£  «Pe  withoat  an 
operated  on  all  hernias,  large  and  d  j  have  not 

regard  to  age  or  the  condition  o  ;nP  large  than  in  small 

found  recurrence  more  frequent  m  toge  wordfi 

hernias,  nor  in  old  persons  than  y  ung  parietes,  are, 

a  successful  radical 

operation. 


iLa„  f Up  poDular  view  is  that  hernia  is  the 
Stated  briefly,  then,  the  popum  b,  ,  permaDent 

result  oi  atea“-^?‘ .“Sfon  in  even  the  most  favourable 
radical  cure  and  that  ed  sooner  or  later  by  recor- 

rence,  be^caose’uiJ  primarycause— strain— cannot  be  perma- 

nently  eliminated.  practice  and  results  of  those 

It  must  be  admitted  that  Uie >  P™™fcetheir  opinion.  They 

who  act  on  this 1  vi  PXCept  in  cases  of  strangulation  or 

restrict  their  ope  a  8  perS0P  8  and  to  hernias  of  moderate 
irreducibihty,  to  yo  ?  pe  f  recurrenceis  admitted 

size,  and  even  ^  their  percemag  ^  Langtor))  a  dis. 

high— in  my  CP1^  d  one  0f  the  most  experienced 
tmguished  surgeon,  ted  on  2  cases,  has  recently 

operators  who  h  cP|ges  operatea  on  in  private,  26  had 

relied  and  the  other  operators  estimate  their  relapses  as 

high  as  20  per  cent.  which  I  wish  to  urge  and 

0n  the  other  hand l  the  the  result  of  a  continued 

support  is  that  ^ern  a  8ritoneay1  gac>  that  it  is  as  much  a 
existence  of  a  ®  ^  a  Meckel’s  diverticulum,  and  ae 

congenital  r?alfo^“a^®  oneration  which  completely  removes 
readdy  curable  ^mag^ngP0ther  structures,  and  my  object  Id 
the  sac  without  «linnort  this  view  by  a  brief  analysis 

the  present  paper  18t®,  •^Pr  have  followed  up  for  two  yean 
of  over  I42  operations  whicti  I  have^ioiiowe^t  ^  &n  0pe/atl0r 

or  more  after  operation,  a  ,  permanent  radical  curt 

which  effectually  “moves  toe  sac,  a  perms  ne 

can  be  practically  8“”“  fze  and9Juratfo“  of  the  hernia. 

out  respect  to  age  or  the  dnration  of  two  years  withou 


at  ad,  within  six  own  practice,  nor  am  I  awar 

exception  to  this  ruie  m  y  whfch  a  radical  cure  has  re 
of  any  pubbshed  observat  monthg  under  the  conditions  c 
mained  sound  for  tweiv  rpcurred  Moreover,  m  noD 

ordinary  We  and  "  y  alter  the  operation,  and  th 

A  -‘es  his  been  tried hyate, 

sufficient  for  all  m?ig°the  operations  for  the  radio; 

The  methods  ofPe“01Dal"fra‘;„n  that  practical  periectic 
cure  of  hernia  are  not  my  intention  to  ac 

has  not  yet  been  achieved  It  is  not  my  aire»d  in  vogu 
another  method  to  the  hewiiaering  a  y  other  operation 

Probably  most  surgeons  practise  m^tnsas^inot  ^ 

a  wise  gaSoJ’f ound  in  eclecticism  and  t| 

philosophy,  is ultimatesaivai  l  ly  setting  in  favour 

twoVrind^a^me^hods?  those  eoEBassin(  and  Koeher.ata, 
rate  as  regards  essential  Pr^eiP  esad ieai  cure  of  hernia  ha 

All  operations  devised  for  the  radmal^cu^io^  ^  ^  gac 

two  principal  aims,  the  removal  o  in  the  muscu! 

the  narrowing  or  closure  of  t  P  varioug  procedui- 

parietes,  and  cnterio  Y  rfection  with  which  tli/ 

must  be  judged  is  the  greater  or  less  P* «won  ^  ^ 

accomplish  these  two  o^ieet  •  d  Ajffcj-ent  surgeons  a 

that  many  oi  the  operauons  Objects  w : 

kn^wn  by  their  name=  iarc»p  nprcentaee  of  cures; 

sufficient  success  to  obtain  |®.sPng  and  recent  hemi; 

selected  cases,  especially  in  young  peiso  difficait  ca< 

Almost  all  of  .them,  howevm,  Jail  a 

where  thehernia is  large ?,noh  the  method' 

tissues  enfeebled  by  agf*  llvr)ractised.  This  operati 

placemffi  that^which  the  operation  was  de81gned  Jo  c 

KBS  5  isrftSs*' 

occur  from  these  very  reasons.  nmrations  devi 

The  operation  of  Kocher  is,  °{  .  P.  t  perform. 

the  simplest,  the  most  rapid  and  the  e^^^canal,  > 
deals  perfectly  with  the  saP>  doe3n  ag  {  the  w0) 

textbook  0.  or 
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tive  surgery-  His  earlier  procedure  consisted  in  displace¬ 
ment  of  the  sac  without  invagination,  and,  although  his  later 
method  is  an  improvement,  experience  of  both  methods 
shows  that  there  is  little  to  choose  between  them  as  regards 
results.  Ivocher  s  method  of  dealing  with  the  parietal  aper- 
ture  inguinal  or  femoral,  as  the  case  may  be,  ensures  its 
closure,  perhaps  less  perfectly  than  that  of  Bassini  and  other 
methods  devised  especially  for  femoral  hernia.-  Mr.  Lvnn 
Thomas  has,  therefore,  practised  and  advocated  a  combina- 
iion  of  Kochers  method  of  treating  the  sac  and  Bassim’s 
method  of  closing  the  canal.  I  have,  however,  practised 
tocher  s  method  in  about  300  consecutive  cases,  and  am  per¬ 
fectly  satisfied  with  his  method  of  closing  the  canal.  This 
strengthens  the  conviction,  which  it  is  the  main  object  of 
dus  paper  to  support— namely,  that  the  essence  of  the  hernia 
3  the  sac,  and  that  the  closure  of  the  canal  is  of  subsidiary 
mportance.  J 

Apart  from  its  simplicity,  Kocher’s  operation  has  the  great 
merit  of  being  applicable  to  all  forms  of  hernia  and  to  all 
}ases.  I  am  aware  that  some  writers  have  declared  it  to  be 
aapplicabJe  to  large  hernias,  and  to  certain  cases  of  “con- 
jenital  hernia  in  which  the  sac  cannot  be  sufficiently  iso- 
ated.  In  300  consecutive  cases  I  can  only  say  that  I  have 
lot  met  with  one  in  which  the  essential  principle  of  the 
iperation,  displacement  and  fixation  of  the  neck  of  the  sac 
‘ould  not  be  carried  out,  even  where  adhesions  from  within 
>r  without  made  it  impossible  to  preserve  the  whole  sac.  I 
lave  used  kochers  method  in  the  largest  hernia  but  one  I 
lave  ever  seen,  and  found  no  difficulty  whatever  in  applying 
t.  This  hernia  was  larger  than  a  football  and  reached  to  the 
mees  of  the  patient,  a  man  of  average  height.  It  is  too  soon 
0  determine  the  final  result  of  this  case,  but  at  present, 
liree  months  after  the  operation,  he  has  no  recurrence  and  is 
working  without  any  truss  or  artificial  support. 

Ye  a  bJ*e{  analysis  of  the  results  of  operations, 
finch  have  all  been  tested  by  the  lapse  of  two  years  of  ordi- 
ary  working  life.  In  no  case  has  a  truss  been  worn,  except 
a  those  in  which  a  new  hernia  has  formed.  This  number 
ncludes  the  whole  of  the  cases  operated  on  by  me  from  the 
'^n/Dcit0  1900  to  the  end  of  1902,  and  they  were  selected 
7  no  test  except  the  willingness  of  the  patient  to  undergo 
he  operation.  The  142  operations  were  performed  on  r,o 
atients,  in  12  of  whom  operations  were  performed  on  both 
The  youngest  patient  was  3  months,  the  oldest  70 

:aJo^QTh^r  yi0Urpatrt9  were  under  x5  years,  and  11  over 
0  years.  Of  those  under  15,  14  were  infants  under  2  years, 
deluding  strangulated  cases,  there  was  only  one  death,  from 
neumonia  in  an  infant  18  months  old  after  a  double  opera- 

r  iniflT  £peratlons  for,  femoral  hernia,  all  the  rest 
)r  inguinal  hernia.  Of  the  latter,  3  were  “direct”  the 
jmainder  of  the  ordinary  oblique  variety.  In  1 3  cases  the 
atients  could  not  be  traced  beyond  one  year,  and  their  con- 
*  10“.1S  unknown  ;  but  all  were  told  to  present  themselves  in 
ise  of  return  of  the  hernia,  and  would  probably  have  done 
?(.’  remainder  were  all  communicated  with  two  years 
fter  the  operation,  and  of  these  a  few  had  died  without  re- 

PornrrCo«fr0^  vanous  cau?es  unconnected  with  the  hernia, 
ecurrence  has  occurred  in  6  cases  only,  in  every  case  less 

rn‘hs,“ft7  the  ?P£rati°”-  All  aixwSoS 

:„laFu*nal  hernia,  the  femoral  hernias  having  been  found 

wnlannthe -^d  °f  ?  y?arsu  0f  the  6  relapses,  in  one  case, 
a?  Wltb  a  YJ°lent  chronic  cough,  a  small  ventral 
•d?nprJ7med  at,the.  upper  end  of  the  scar.  Three  were 
on  n  ugumal  herniae,  of  moderate  size  in  healthy  young 
n?’TOQ?ne  Wa  na-  dlr?ct  inguinal  hernia  in  an  elderly  man. 

n»ma  •  ineumal  hernia  in  a  boy  of  8.  This  case  was 
mnfho  agam,  Rnd  remains  free  from  recurrence  fifteen 
onths  after  the  second  operation.  In  all  these  cases  except 

lam^  nrinia^hlch  11  TfVR.  ordinary  ventral  hernia,  the 
,SnaiPD  ®fly  r??embled  the  original  hernia,  and  a  new 

Si8  nrohahi°f  xPerflt+°ineum  h.ad  been  termed.  In  these  cases 
Ll^  e  the-  onSlnal  Pouch  had  not  been  com- 
izfiial  tGFated  °^iug  t0  a  faulty  performance  of  the 
S ^!,°P -rKitl0n;  and  thus  rendered  the  formation  of  a  new 
b  e’  I?1_no  caae  was  the  nevv  hernia  as  large  or 

a!  the  original  one,  and  in  all  it  was  Easily 
nppt.prl  a  truss.  Nevertheless,  the  operation  can  be 
H  a  s“cc.essiuI  c“;e  easily  obtained  if  the  patient’s 
mv  awa  be  obfcained-  I  have  proved  this  not  only  in  one 
Cyin^LCt8eS’,  38  al^eady  mentioned,  but  in  three  other 
rzeonJ  n!l*rulapae  has  occurred  after  operations  by  other 
en  nprffti-m  these  second  operations,  three  have  already 
performeil  over  twelve  months  without  recurrence,  and 
e  previously  stated,  I  know  of  no  case  in  which 
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recurrence,  when  it  occurs  at  all,  has  not  shown  itself  in  1poH 

i?3i£5?lve  m0Uth8'  ?  i8  interesting  to  not^thatln  no  case 
in  which  recurrence  took  place  was  there  any  suppuration  in 
the  wound  On  the  other  hand,  in  about  5  per  cent  o?  all 

refa%e  occur. UPPUratl°n  0CCUrred’  and  in  none  of  these  did 

pra?tise  Blssini’s  operation  admit  that  suppura- 
Of  \h  w-ound  19  extremely  likely  to  be  followed  by  relapse 

convinced.1  mp’  that0  revieT,  of  a11  recurrences  hit 
convinced  me  that  they  were  all  probably  due  merelv  to  a 

Sier-?Imance  of  the  °Peration,  and  might  have7 been 
, .  W1th  more  care.  Most  of  them  occurred  in  my  earlier 

aPh?s  besSt!  and  amid8t  preS8Ure  0f  work  no  surged  always 

aiiteSTSffR8®  °!i4,2  ^lapsea  is  a  low  one,  aud  might  be  con- 

but  ifc  ought,  in  my  opinion , 
Sill  Tam  nnf  0at  lea8,fc  2  P«  cent.,  with  proper' care  and 
1  a  i  b  1  am  ?ot  aware  of  any  statistics,  however,  in  which  a 

series  SfrconSpnfthan  myi  °Tnahas  yet  been  Published  in  any 

varieties  of  heSil  Ynselected  cases  embracing  all  ages  and 
ietie&  of  hernia.  A  series  of  103  cases  with  a  relapse  rate 

f  5  per  cent,  was  published  in  the  Journal  of  October  1st 

iffiy  4bexcered^dbtheKenn1dy  °f  ?la3govv’  but  of  these  cases 
oniy  4  exceeded  the  age  of  7,  and  in  children  the  operation 
for  radical  cure  presents  few  difficulties.  operation 

the  mtien^^nd  the^-8116  ^emphasize  again  is  that  the  age  of 
ine  patient  and  the  size  and  long  duration  of  hernia  are  no  bar 

X8rU,C?„8lUl  CUre  b7  ^ration.  Oat  of  „  SK  50 
Fonr  of  Pre9ont  series,  there  has  been  no  relapse  in  any. 
Four  of  them  were  femoral  hernias,  mostly  strangulated  and 
presenting  no  special  feature.  Of  the  other  7  cases  2  were 
large  scrotal  hernias  in  men  over  to  with  relaxed  abdomens 
One  was  a  large  strangulated  hernia  containing  the  bladder 
man  7°‘  °u.e  was  a  direct  inguinal  hernia  in  a  portly 

man  between  50  and  60.  One  had,  in  addition  to  an  inguinal 
hernia,  a  large  hydrocele,  which  was  dissected  out.  Only  2 
had  uncomplicated  inguinal  herniae  of  moderate  size 
Nevertheless,  all  u  patients  are  alive  and  well  to-day,  and 

formedGVer  WOrn  a  truss  since  their  operations  were  per- 

I  think  that  these  cases  support  my  main  contention  that 
lf  notaJeault  of  imperfect  abdominal  walls  but  of 
impel  feet  operations,  and  I  again  commend  to  the  notice  of 
surgeons  the  operation  of  Kocher  as  the  most  admirably-con¬ 
ceived,  the  simplest  the  most  rapid,  and  in  its  results  the 
most  satisfactory  of  all  operations  yet  devised  for  the  radical 
cure  of  one  of  the  commonest  of  human  ailments. 


,  ..  ,  „  .  ,  References. 
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MEMORANDA  i 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


T  . ,  A  note  on  filaria  gigas. 

In  the  British  Medical  Journal  of  September  20th,  1002 
Prout,  in  a  paper  entitled  Filariasis  in  Sierra  Leone,  described 
wffiat  he  believed  to  be  two  new  filariae  in  a  blood  film  which 
also  contained  ordinary  nocturna  embryos.  The  two  objects 
differed  in  size,  the  larger  measuring  0.34  mm.,  the  smaller 
given  in  text  as  22  mm.,  but  evidently  meant  to  read  0.22  mm. 
The  provisional  name  of  filaria  gigas  was  given  to  those 
objects.  I  had  the  opportunity  of  seeing  the  original  specimen 
before  the  paper  was  published,  and  it  was  then  exceedingly 
doubtful  that  they  were  really  filariae,  the  difference  in  size 
and  shape  and  the  absence  of  all  the  usual  anatomy  beinc  all 
against  them.  J  6 

Some  time  later  Dr.  St.  George  Gray,  when  he  went  to  Sierra 
Leone,  followed  up  the  case  and  examined  the  blood  of  other 
people  in  the  same  district.  He  found  similar  objects  and 
considering  that  they  might  represent  fallacies,  exposed  slides 
with  gum  on  them  in  the  same  huts  in  which  he  had  taken 
the  blood.  On  examining  those  he  saw  the  same  thing  in 
and  ^ound  out  that  they  were  hairs  of  an  insect  which 
had  dropped  on  to  the  slides.  He  informed  me  of  this  in  a 

private  letter  and  sent  me  a  specimen  which,  though  bearing 
a  superficial  resemblance  to  a  filaria,  was  clearly  In  insect’s 
hair  Dr.  Gray  was  averse  to  publishing  this,  and  apart  from 
mentioning  the  fact  to  the  students  of  my  different  classes  1 
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have  not  brought  the  matter  into  print  till  nowj  As 

however,  noticed  i^'S'ence  made  ro  maria  gigaa,  I 

SdS* H  incumhentT-”?  °”eA ^^“nd iTo 

ao' noXtag  8°areflS  Dr.Prou”  will  agree  with  me  that  this 
is  for  the  best.  George  C.  Low,  . 

Superintendent,  London  School  of  Tropical 
^  Medicine. 


6  Joe-2  sons,  1  leprous  ;  2  daughters,  x  leprous, 
lam  interested  to  know  whether  any  association  has  been 
observed  between  leprosy  and  degeneracy  in  females.  The 
same  day  I  noted  the  above  family  I  chanced  upon  a  leper, 
whose  sister  was  epileptic.  c  w  Brakch  m  b  _  C  Mi 

Colony  Hospital,  St.  Vincent,  B.W.I. 


.  THIRD  STAGE  IN  THE  SEXUAL  CYCLE  OF  THE 
A  THIKDHS4rAJb,GlREG(AKIN  0F  JERBOAS  o| 

I  have  already  described  two  a  ges  1  jerboa 

the  haemogreganne  whidb  I  recei aUy  ■ discover reu  ^  ^  ^ 
— jaculus  jaculus  or  J.  £or<^°“  ’  u  hv  tue  endoglobular  and 

named.  These  were  represented  by  the  enaogm^.^^ 

the  free  motile  trophozoite,  ierboasPhave  now  been 

safe,  sin.:: 

Saarsasssstesu 

Haemogregarmidae.  Andbbw  Balfour,  M.D.,  etc. 

Director,  Wellcome  Research  Laboratories, 
Gordon  College,  Khartoum. 


RADIO-ACTIVITY  OF  THE  HARROGATE  SULPHUR 

WATER. 

In  view  of  the  fact  that  the  water  of  what  is  known  as  ‘‘  The 
aij  Sninhur  Well”  plays  such  a  valuable  part  in  the  Harro- 
gate  treatment,a  rcJent*  importantadditionh.oor  know  edge 
with  reeard  to  its  properties  will,  I  think,  prove  01  interest. 

Sir  Wiliam  Ramsay,  wh9  has  been  kind  enough  to  examine 
some  of  this  water  for  me,  in  order  to  ascei  tain  whether  or  no. 

ftTrapeSve 

emanation,  and  water  to  dryness,  and  the  residue 

1  vadinnotive  It  would  appear,  therefore,  as  if  the 

SSium  emanation,  dissolved  in  the  water,  produces  its  radio- 

^William  Ramsay  also  states  that  the  tests  he  made  must 
be  resarded  as  merely  qualitative,  and  as  showing  that  oh. 
b  radio  active  but  that  the  radio  activity  is  present  ir 

rnfflcicnramonnl  to1 ’warrant  a  quantitative  estimate  ol  . 
,  •  This  T  hoDf*  may  soon  be  carried  out. 

hThm  indebted  to  Sir  William  Ramsay  for  his  kindness 1; 
examining  the  water,  and  for  his  permission  to  publish  t  v 
Ss  tha&e  has  elicited  with  regard  to ^  ^  ^ 

Harrogate. 


nr  4VTrTF  fractured  by  muscular  action. 

CLAVICLE  rnhust  health  very  muscular, 

A  collier,  aged  20  years,  “  good  pace,  when, 

and  of  good  family  history  was  ra7J“^mae^^give  at  his 

turning  sharply  round  a  corner,  clavicle  was  found  to 

shoulder.  On  examination,  Jhe  ^ght  ciav^ie^^^^ 
be  fractured  at  the  junction  o  e  in  the  manner 

The  above  is  of  interest  satisfied  that  there 

wlHolail  nonviolence  of  any  kind,  and  that  the  .ractnre 

Bokhs,  L.R.C.P.and  S. 


cSermlTaS  ^3re 

ns 

WHiflth«toWirta?ethSdd?hc  straight  bistoury,  but  nearly 
1  Hc^  onlvX after  spending  some  time  in  persuading  the 

short  by  forty-eight  hours.  T  F  Hugh  Smith. 

FarniDgham. 


TNTGTTINAL  HERNIA:  BANDAGING:  RECOVERY. 
RTF  aeed  22  met  with  an  accident  whilst  playing  in 

?enaddcY“n™nhna°nd?i;erPe<'was  a  good  deal  of  discoloratk 
Pr? Sd  t“e!  H  a?  reCMi”p8aU”l?in%n;  failed,  f 

on  the  right.  over  the  external  abdominal  ri ; 

I  applied  a  pad  g  a:0t,+iv  with  the  usual  ascendi, 

pain.  The  b«.aases  were  kept^on^for  Aotrts  raptarc 

playing  again  at  presents  welUs^eve.  M_B  >  chB.Edi„ 

Cardiff.  ”  *  _  _ _ —I 


an  epileptic  family. 

BhUdren^of  ’  whom  ¥£?%&£*  Nfw  etmy1  o’,"  mend, 
disease  in  the  parents  of  the  brothers  or  in  themselves  or 

sisters  has  been  elicited.  ..  fomnUs 

It  is  noteworthy  that  7  of  the  epileptics  are  females. 

1.  Tom— 3  sons  ;  5  daughters,  1  epileptic. 

2.  Sam— 1  son;  2  daughters. 

1  John— 6  sons;  3  daughters,  all  epileptic. 

4*  Henry — 3  sons,  1  mentally  deficient  and  probably  a  case 
of  larvated  epilepsy  ;  6  daughters,  3  epileptic. 

5  Ziccbariah— 1  son,  epi'eptic  ;  4  daughters. 


reports 


MEDICAL  AND  SURGICAL  PRACTICE  INTH 
HOSPITALS  AND  ASYLUMS  OF  the 
BRITISH  EMPIRE. 


LONDON  MISS10NAIW  SOOIETY^HOSPITAL, NDVOo 

A  case’op  tktaniform  convulsions. 
(Reported  by  A.  and  tt .  0.  B- 

P.,  a  native  Christian  boy,  10  ye®7ih°  Ihe^dlowfn^hWH 
hospital  on  January  27th,  1?o0'wlt^t.^ethg]eft  index  fir: 
Fifty  day  s  previously  he  received  a  cm  >  m  th  ^  iEeB  * 
whi’st  playirg  with  a  knife.  '  anous  r_auve  *u 
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pplied  and  the  wound  healed.  For  the  first  ten  days  after 

ie  injury  no  nervous  symptoms  were  noticed,  but  he  then 
>gan  to  fall  into  a  swoon  each  evening  soon  after  dark.  He 
mained  in  a  semi-conscious  fainting  condition  for  about 
fteen  minutes.  This  recurred  daily  lor  about  fifteen  days, 
ways  at  the  same  hour.  Then,  about  twenty-five  days  after 
ie  injury,  convulsions  began  to  accompany  the  swoon, 
adually  increasing  in  severity  and  duration;  at  first  always 
>ming  on  at  dusk  on  alternate  days.  Latterly  the  fits  had 
curred  every  evening,  sometimes  even  during  the  day.  In 
e  interval  the  boy  appeared  to  be  quite  well,  attended 
bool,  ate  heartily,  and  slept  soundly. 

State  on  Adinission.  When  brought  to  hospital  he  appeared 
be  a  healthy  boy.  There  was  no  rigidity  of  any  muscles 
id  no  difficulty  in  swallowing.  On  the  radial  aspect  of  the 
•rsum  of  the  left  index  finger  running  longitudinally  was  a 
mly-healed  scar,  almost  as  long  as  the  middle  phalanx, 
the  evening  the  usual  fit  occurred.  It  began  with  a  series 
rapid  forced  respirations,  followed  by  a  succession  of 
mic  spasms  of  the  flexor  muscles  of  all  four  limbs  and 
AuSe ,were  so  violent  as  almost  to  jerk  the  boy  off 
e  bed,  the  knees  being  brought  close  to  the  chin.  After 
ch  spasm  he  tried  to  rise  from  the  bed,  only  to  fall  back  in 
other  spasm.  This  was  repeated  about  twelve  times,  and 
en  the  boy  passed  into  a  violent  tonic  spasm,  which  lasted 
out  naif  a  minute.  It  was  of  a  pronounced  emprosthotonic 
pe,  the  body  being  acutely  flexed,  so  that  the  knees  touched 
j c  vP,* .anc*  ,e  boy  s  sacrum  alone  appeared  to  rest  on  the 
d.  -tfiis  was  followed  by  another  series  of  clonic  spasms, 
ie  muscles  of  the  face  and  jaw  entirely  escaped.  When  the 
ceased  the  boy  at  once  sat  up,  and  was  perfectly  conscious. 

>  could  give  no  account  of  any  aura  ;  5  gr.  of  chloral  hydrate 
u  10  gr.  of  potassium  bromide  were  given  every  three 

HITS* 

7*t[eJS't~f0a  Jan.uary  2Sth  the  boy  was  much  worse.  The  fits  were 
SKwf, 5equent  i"tuerva!s  during  the  day  and  towards  night  became 
w  "hen  free  from  fits  the  b°y  lay  in  an  exhausted 
led  ThA  WaS  ,s°mewhat  delirious,  but  always  responded  when 
",  for“er  mixture  was  continued  during  the  day,  and  at  night 
was  given  a  draught  containing  liq.  morph,  hydrochlor.  11112,  potass, 
m.  is  gr.,  and  chloral  hydrat.  7  gr. 

fiAhtT  29th~The  boy  had  ten  hours’  unbroken  sleep  after  the 
so°ner  awoke  at  6  a.m.  than  the  fits  recommenced  with 

mal  hitWnCuJn<?  fr®quency-  His  temperature,  which  had  been 
had  nsen  t0  100  F->  and  his  Pulse  was  120.  He  was  in 
ween  th^snLm  wu'  ¥  was  now  noticed  that  in  the  brief  intervals 
k  of  the  JfM  frfAthe^°y’  3!h0  Was  only  semi-conscious,  rubbed  the 

°  - indiSii  t  ¥  th°?gh  he  felt  the  pain  there,  and  pressure  on 
scar  induced  a  fit  of  great  severity. 

p2X":7“  WaS  therefore  decided  to  excise  the  scar.  Chloroform 
loSdhv  In  and  the  whole  scar  down  to  the  bone  freely 

Shi  ,PtlCa  ,lnC?i0ni  The  lndex  branch  of  the  radical 
'ed7nu  J  along  the  edge  of  the  scar,  though  not  apparently  in- 

.ossible  a7d  itS  pr<?ximal  end  being  pulled  out  as  far 

dav  l  s  *i!  ThC  incision  was  closed.  During  the  rest  of 

Ulyyiessened  seiearity!U'ee  ”  four  8pasms-  "***•  however,  were  of 

subsequent;  history  was  uneventful.  Slight 
-a™  rePurrfd  the  next  four  or  five  days,  but  they  were 

?ffiS.df°nly^?nt  t0  JU9t  sli8htly  flex  the  knee  or 
itvnf«fad  fl0m  the  pill°w.  There  was  considerable  insta- 

i  ye  1  ™8  8ystem  f0"  a  f,ew  day9:  thus  singing  in 

I  was  SSli °r  e  Pyesenee  of  a  class  of  students  round  his 
’IIM « cient  t°  induce  a  condition  of  semi-consciousness 
l  bv  thi  bui  prPgresa  towards  recovery  was  rapid. 

at7  On  fi/th  day  aftep  the  operation  the  boy  was  up  and 

iptoms  the  tenWl  day  he  went  home  free  fro“  a11 

?notfflKS*T+The  C?-9e  waa  of  nauch  interest  from  the  point  of 
freednmAif°nfttimeit  ?*ncb  suggested  tetanus,  except  for 
Tt  the  muscles  of  mastication  and  deglutition 

xcitahiliti7^f* 1ilia  S°i?Jiinterest  to  note  tbe  extreme  degree 
'fared  f  the  whole  nervous  system  induced  by  what 

•eared  to  be  a  most  trivial  condition. 


fister  S  u  ?F  -¥^LAaiA  IN  Algeria.— The  Frenc 
nrevonf;  hfa  de?lded  that  measures  are  to  be  taken  f( 
^prevention  of  malaria  in  the  most  unhealthy  parts  < 

wLL ..  iar,8ys^ma*lc  aMempt  is  to  be  made  to  destrc 
m  ar'ae.m  stagnant  pools  by  the  free  use  of  petr< 
nm  ,ldrai?T  whenever  that  is  feasible.  Sufferei 
i  hosTiffaic  1 t0  be  isoiated  in  special  parts  of  infirmarit 

ks  oiwire’  wH1  be  Proteeted  by  ne 

1  be  romfr.  1  °  j  e-  healthy,  quinine  in  preventive  dose 
m  immn^i  ■  y  adm;“i8tered,  with  the  object  of  makin 
mmune  in  regard  to  infection  by  mosquito  bites. 


REPORTS  OF  SOCIETIES, 

OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 

Thursday ,  June  8th,  1905. 

Cribriform  Choroido-Retinitis. 

Messrs.  R.  W.  Doyne  and  Sydney  Stephenson  read  a  paper 
on  cribriform  choroido- retinitis,  a  rare  form  of  fundus  disease. 
They  described  3  cases  in  adult  patients  of  a  peculiar  clinical 
type  of  choroido-retinitis,  characterized  by  large  sheets  of 
white  exudation  lying  in  the  fundus  beneath  the  retinal 
vessels,  and  showing  few  or  many  round  or  oval  holes, 
through  which  the  colour  and  markings  of  the  underlying 
choroid  could  be  recognized.  In  some  instances  the  holes 
might  be  filled  with  pigment.  There  were  grounds  for 
thinking  that  the  affection  had  resulted  from  acquired 
syphilis.  The  authors  rejected  the  view  that  the  condition  of 
the  fundus  was  the  outcome  of  the  metamorphosis  of  copious 
haemorrhages. 

Optic  Neuritis. 

Mr.  Leslie  Paton  read  a  paper  on  the  course  of  optic 
neuritis  and  its  subsidence  after  operation  in  cases  of  cere¬ 
bral  tumours,  and  in  it  he  analysed  a  series  of  105  cases  which 
had  occurred  at  the  National  Hospital  during  1903  and  1904. 
Of  these  cases  there  were  30  in  which  it  was  possible  to 
examine  more  or  less  fully  the  eye  condition  after  operation, 
and  these  cases  fell  into  four  groups  as  regards  vision :  (1) 
There  were  8  cases  in  which  the  vision  was  little  if  at  all 
impaired.  (2)  In  11  cases  the  patients  were  blind  or  almost 
blind  before  the  operation,  and  afterwards  their  vision  re¬ 
covered,  in  some  even  up  to  normal  acuteness  of  sight.  In 
Group  3  were  those  cases  which  were  practically  blind  at  the 
time  of  the  operation  and  which  regained  no  vision  (6  cases), 
and  also  those  in  which  the  vision  failed  markedly  in  spite  of 
the  operation  (2  cases),  giving  a  total  of  8  cases  out  of  30 
operated  upon  which  did  not  save  the  sight.  In  Group  4  were 
3  cases  in  which  one  eye  retained  good  vision  while  the  other 
became  blind  or  nearly  so.  A  notable  symptom  in  these 
cases  was  attacks  of  transient  dimness  of  vision,  which 
occurred  most  frequently  in  the  cerebellar  cases,  and  were 
most  probably  dependent  upon  interference  with  the  vascular 
supply  of  the  occipital  lobes.  In  different  cases  the  optic 
neuritis  showed  different  appearances,  and  the  cerebellar 
cases  showed  more  swelling  of  the  disc  than  did  those  in 
which  the  tumour  was  situated  in  the  frontal  or  parietal 
lobes,  while  macular  changes  appeared  only  in  a  small  num¬ 
ber  of  cases,  and  even  when  these  were  present  they  were  not 
necessarily  associated  with  any  interference  of  vision ;  this  was 
in  favour  of  the  changes  being  superficial.  The  intradural 
tension  was  in  all  eases  high.  The  swelling  of  the  disc  sub¬ 
sided  gradually,  but  more  rapidly  in  cystic  cases,  while  in 
those  which  led  to  blindness  the  disc  assumed  a  papery-white 
appearance,  with  arteries  much  diminished  in  size.  In  some 
cases  where  the  sight  was  retained  the  disc  had  usually  a 
muddy  greyish-pink  appearance,  but  this  tended  to  disappear, 
and  in  some  of  the  cases  it  was  impossible  to  tell  from  the 
appearance  of  the  disc  that  there  ever  had  been  optic 
neuritis  at  all ;  this  was  so  in  one  case  where  there  had  been 
extensive  macular  changes,  but  the  vision  recovered  to  i . 

Ring  Sarcoma. 

Mr.  L.  Werner  (Dublin)  described  the  case  of  a  boy,  aged  18, 
the  sight  of  whose  right  eye  had  been  failing  for  nine  months 
before  being  seen,  while  black  spots  had  been  lately  observed 
upon  the  iris.  When  seen  the  iris  was  covered  with  coal- 
black  spots  of  pigment,  less  marked  above,  and  in  addition 
there  was  a  small  brown  tumour  wedged  into  the  angle  of  the 
anterior  chamber  at  the  outer  side.  The  anterior  chamber 
was  deep,  although  the  tension  was  high,  and  there  was  a 
deep  glaucoma  cup ;  the  vision  was  “hand-movement  ”  only. 
The  eye  was  enucleated,  and  the  patient  remained  in  good 
health  one  and  a  half  years  after  the  operation.  The  tumour 
was  a  spindle  oell  melanotic  sarcoma,  which  affected  the 
ciliary  body,  and  the  neighbouring  parts  were  infiltrated  with 
pigment  cells,  which  extended  into  the  canal  of  Schlemm. 
Black  cells  extended  into  the  angle  of  the  anterior  chamber, 
and  a  large  number  of  detached  cells  were  lying  loose  at  the 
bottom.  The  case  was  a  typical  example  of  a  ring  sarcoma, 
of  which  about  seven  cases  had  previously  been  recorded. 

Mr.  Cant  (Jerusalem)  read  a  paper  on  the  treatment  of 
ophthalmia  in  Palestine,  where  he  showed  that  nitrate  of 
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silver  was  commonly  used,  both  by  qualified  and  unqualified 
practitioners,  in  solutions  as  high  as  20  per  cent,  lhese  ex¬ 
ceedingly  strong  solutions  were  productive  of  a  great  deal  of 
injury  to  the  eyes,  lids,  and  conjunctiva,  and  favoured, 
than  retarded,  the  development  of  organisms.  He  urged  that 
it  was  never  advisable  to  use  a  stronger  solution  than  20  gr. 
to  the  ounce,  and  seldom  should  one  go  beyond  15  gr.,  or  3per 
cent.,  while  a  2  per  cent,  solution  was  the  most  useful  strength 
for  the  majority  of  cases.  ea. 


Visual  Efficiency! 

Dr  G.  A.  Berry  read  a  paper  on  visual  efficiency  from  the 
noint  of  view  of  indemnification  after  injury  .%He  pointed  out 
that  it  was  impossible,  having  regard  to  the  different  value  of 
eood  eyes  ight  to  different  individuals ,  to  formulate  an  invariable 
scale  of  efficiency,  and  suggested  that,  on  the  basis  of  certain 
statistics  which  could  probably  easily  be  got,  a  scale  possess¬ 
ing  a  certain  elasticity  might  be  established.  The  first  thing 
to  determine  was  the  degree  of  vision  in  one  eye  alone  which 
iust  corresponded,  for  any  particular  employment,  to  a  com- 
plete  loss  of  efficiency.  The  second  was  the  average  loss  for 
different  occupations  in  efficiency,  caused  by  complete  mss  of 
vision  in  one  eye  alone,  the  other  having  full  vision.  Ihe 
total  efficiency,  taking  the  vision  of  both  eyes  into  account, 
was  then  discussed  as  a  particular  function  tof  the  separate 
efficiencies  of  each  eye. 


causes — in  metastatic  growth  from  a  primary  thyroidal  card 
noma-  in  secondary  growth  from  a  normal  thyroid  gland;  or 
from  a  simple  goitre  ;  in  growth  of  a  teratomatous  nature;  in 
endothelioma;  in  colloid  degeneration  of  an  ordinary  cystic 
adenoma  of  the  ovary.  He  was  disposed  to  regard  the  last 
mentioned  as  the  most  probable  explanation. 

Dr.  Williamson  agreed  that  in  many  cases  the  resemblance 
to  thyroid  tissue  was  brought  about  as  the  result  of  pressure 
exerted  by  colloid  contents  in  the  smaller  loculi  upon  the 
columnar  epithelium  of  an  adenoma  of  the  ovary,  but,  at  the 
same  time,  he  thought  it  possible  that  m  some  cases  an 
explanation  was  to  be  found  in  a  teratomatous  origin. 
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Puerperal  Eclampsia.  ™ 

Surgeon-Captain  J.  C.  Holdich  Leicester,  I.M.S.,  of 
Calcutta,  reported  a  case  of  eclampsia,  with  death  on  the 
sixteenth  day  after  delivery  from  general  septic  peritonitis, 
due  to  rupture  of  an  abscess  in  the  spleen. 


Deformed  Fetus. 

Mr.  Charles  Singer  exhibited  and  described  a  case  os 
extreme  ectopia  vesicae  and  congenital  absence  of  the  colon, 
combined  with  other  deformities,  in  a  full-time  fetus  which 
had  lived  for  fourteen  days. 


Ruptured  Interstitial  Pregnancy. 

Dr.  Russell  Andrews  recorded  a  case  of  pregnancy  in  the 
left  cornu  of  the  uterus  which  had  undergone  early  rupture 
The  period  was  but  six  days  overdue,  and  the  gestation  cavitj 
would  but  just  admit  the  tip  of  one’s  thumb.  The  uterus  was 
removed  by  supravaginal  amputation,  both  ovaries  being  left 
But  he  raised  the  question  of  the  possibility  of  preserving  th< 
uterus  in  cases  like  this  where  rupture  t<iok  place  early 
merely  excising  the  affected  cornu  and  suturing  together  th 
resulting  raw  surfaces. 


Repeated  TubalIPregnancy. 

Mr.  Alban  Doran  reported  a  case  which  had  twice  been 
under  his  observation  in  hospital  with  clinical  evidence  of 
tubal  gestation,  first  on  the  right  side,  and,  after  an  interval 
of  twelve  months,  on  the  left.  Owing  to  increasing  swelling 
with  pain  and  haemorrhage  the  abdomen  was  opened,  and 
clots,  together  with  both  tubes  and  the  right  ovary,  were 
removed.  The  patient  was  the  subject  of  pulmonary  phthisis, 
to  which  she  ultimately  succumbed  thirteen  months  after  the 
ODeration.  Mr.  Doran  raised  the  question  whether,  in  view 
of  the  possibility  of  another  abnormal  pregnancy  taking 
place,  it  was  justifiable  in  operating  for  tubal  gestation  to 
remove  the  opposite  tube  even  when  healthy.  He  quoted 
three  cases  of  his  own  in  which  a  normal  uterine  pregnancy 
had  followed  removal  of  a  pregnant  tube. 

Dr.  Boxall  mentioned  a  case  in  which  a  normal  pregnancy 
and  delivery  occurred  about  a  year  subsequent  to  removal  of 
a  ruptured  tubal  gestation. 

Dr.  Herbert  Spencer  said  he  had  operated  on  three  cases 
of  bilateral  tubal  pregnancy,  and  in  two  others  had  observed 
intrauterine  pregnancy  after  tubal  gestation. 

Mrs.  Scharlieb  mentioned  a  case  of  ruptured  ectopic  gesta¬ 
tion  operated  on  in  July  last,  the  patient  being  now  five 

months  pregnant.  „  '  ,  , 

Lieutenant-Colonel  Sturmer,  I.M.S.,  referred  to.  the  case 
which  he  had  recently  brought  before  the  Society,  in  which, 
at  the  time  of  operation,  the  opposite  tube  was  found  red  and 
swollen,  but  was  not  removed.  A  year  later  it  was  discovered 
that  ectopic  pregnancy  had  again  occurred.  Hence  he  thought 
that  it  would  have  been  safer  to  have  removed  both  tubes  at 

the  first  operation.  . 

Mr.  Doran,  in  reply,  said  that  every  conceivable  variation 
had  been  observed  in  cases  of  tubal  pregnancy — repeated  in 
the  opposite  side,  repeated  in  the  same  side,  simultaneous  in 
the  right  and  left  tubes,  simultaneous  tubal  and  uterine  preg¬ 
nancy,  and,  lastly,  gestation  in  a  tubal  stump.  Still,  the 
evidence  of  those  who  had  joined  in  the  discussion  supported 
his  opinion  that  when  pregnancy  occurred  after  the  removal 
of  a  tubal  gestation  sac  it  was  as  a  rule  normal ;  hence,  when 
the  sac  was  removed  it  was  not  justifiable  to  amputate  the 
opposite  tube. 


Primary  Carcinoma  of  both  Fallopian  Tubes. 

Dr  Cullingworth  showed  and  described  the  specimens  c 
this  condition  which  he  hadremovedby  operation  from  a  womai 
about  41  years  of  age.  For  two  years  previously  she  had  ha 
continuous  pelvic  discomfort,  with  frequency  of  micturma 
and  a  constant  and  increasing  watery  discharge,  sometime 
blood-stained  and  frequently  offensive.  1 The  d,^§n®sl® 
obscure.  A  month’s  rest  in  bed  having  been  followed  by  n 
apparent  benefit,  operation  was  decided  upon.  When  the  pr, 
liminary  enema  was  given,  about  a  pint  of  bnght  b  c 
passed  by  the  bowel,  and  under  anaesthesia  a  small  fistuloi 
felt  in  the  rectum  four  inches  from  the  anus.  0 


opening  was  felt  in  the  rectum  four  inches  from  Jhe  anus 
opening  the  abdomen  both  tubes  were  found  to  be  aficc 
with  malignant  disease,  the  left  being  much  the  largn, 
the  uterus  was  of  normal  size  and  no  extension  of .the  ■ 

to  other  parts  in  the  abdomen  could  be  felt.  There  was 
ascites.  It  was  thought  that  the  fistulous  opening 
bowel  would  supply  a  sufficient  drainage. i Subff£e£n7  n 
difficulty  was  experienced  in  getting  the  bowels  ’ act‘.  * 
patient  died  suddenly  eighty-four  hours  after  the  operation. 


Mr.  Doran  thought  it  "probable  that  the  cancer  m 
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developed,  as  was  often  the  case,  m  an  old  hydrosalpinx. 


Medico-Psychological  Association  of  Great  Britain  ap 

Tt>ft  and _ The  spring  meeting  of  the  Irish  Division  w 

held  on  May  9th  at  the  Stewart  Institution,  Balmeretow 
Dublin  by  the  invitation  of  Dr.  F.  E.  Rainsford,  who  ent<- 
tained  the  members  to  lunch  after  a  visit  to  the  institut 
Dr.  Rainsford  occupied  the  chair,  and  the  business  - 
Division  having  been  despatched  read  a  short  note  on 
Stewart  Institution;  this  was  founded  By  the, efforts  of  t 
late  Dr.  G.  H.  Kidd,  aided  by  a  number  of  leading  men  a 
by  a  bequest  of  the  late  Dr.  Stewart;  opened  J; 

a  few  years  later  transferred  to  its  present  situation.  It  *- 


Thyroid-like  Structures  in  Ovarian  Cysts. 

Dr.  R.  Hamilton  Bell  reported  two  instances  of  thyroid¬ 
like  structures  in  ovarian  cysts.  In  both  the  cysts  were 
multilocular,  and  had  been  removed  by  operation.  An  expla¬ 
nation  was  doubtless  to  be  found  in  one  of  the  following 


opening  466  imbTcile  children  had  been Admitted  ofwhom^ 
died  and  103  remain.  Of  the  remaining  234  afarPr^orp], 
were  discharged  so  far  improved  as  to  render  their  pi  . 
It  home  desirable.— Dr.  R.  A.  L.  Gbaham  gave 
a  case  of  general  paralysis  complicated  with  syp 
Logo-myelitis.  The  patient,  an  ex-policeman  had  1 
syphilis  twelve  years  before  admission,  and  a  y 
previously  was  treated  for  weakness  in  hi  si  eg  . 
the  diagnosis  then  being  disseminated  bc1«obib^ 
symptoms  on  admission  were  paresis,  g, 

scanning  speech,  and  intention  tremor,  dpiuslci 
sory  disturbance.  Later  there  were  8ra^'°®,  0|  ex,. 

Argyll  Robertson  pupil,  etc.,  and,  after 
ment,  death  took  place  from  exhaustion  w 

mortem,  the  lesions  characteristic  of  menir^ 

found  in  the  brain.  The  cord  showed  marked  men  ^ 

myelitis,  chiefly  in  the  cervical  and  dorsal iSckeb 
the  lateral  columns  (the  posterior  very  slightly),  ihi 
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of  the  dura  and  areas  of  sclerosis  surrounding  the  thickened 
tnd  thrombosed  blood  vessels,  especially  veins,  were  found, 
with  hypertrophy  and  hyperplasia  of  the  neuroglia  in  these 
ireas  and  near  the  vessels.  The  case  is  interesting  as  having 
presented  first  the  symptoms  of  disseminated,  sclerosis  and 
ifterwards  those  of  general  paralysis,  without  any 
to  point  to  the  meningeal  lesion.  The  paper  was 
copiously  illustrated  with  microscopic  preparations,  photo¬ 
micrographs,  and  lantern  slides.— Dr.  T.  Drapes  read 
notes  of  a  case  of  brain  tumour.  The  patient  had 
offered  from  amblyopia  of  the  right  eye  for  some 
rears.  Five  months  before  death  Jacksonian  epilepsy 
started,  the  fits— which  rapidly  increased  to  30  to  40 
)er  diem— consisting  of  a  momentary  sickness,  followed 
oy  tingling  in  the  right  fingers  and  toes,  which  travelled  up 
he  leg,  thigh,  and  right  side  to  shoulder,  arm,  and  ultimately 
ight  side  of  face,  with  aphasic  difficulty  when  the  lips  were 
eached,  the  whole  lasting  about  three  minutes.  Later  there 
vas  added  a  “  slimy  taste,”  followed  by  a  horrible  smell,  with 
lausea  but  not  vomiting ;  on  one  occasion  only  an  epilepti- 
orm  convulsive  seizure  took  place.  The  patient  improved 
narkedly  under  potassium  iodide,  but  on  stopping  it  the  sym¬ 
ptoms  grew  worse.  Articulation  became  unintelligible,  and 
here  was  paresis  of  the  right  arm  and  leg.  Severe  headache 
vas  present  for  a  time  towards  the  end.  Sir  C.  Ball  trephined 
without  result,  and  the  patient  died  of  lung  gangrene.  Post 
mortem,  a  large  glioma  was  found  in  the  left  fronto-parietal 
egion,  involving  the  island  of  Reil.  claustrum,  external 
apsule,  and  outer  part  of  the  lenticular  nucleus,  reaching 
0  within  1  cm.  of  the  uncus.  Naked-eye  and  microscopic 
^reparations  were  shown.  Dr.  Norman  called  attention  to 
he  close  connexion  between  sensory  and  motor  localization 
pparently  shown  by  the  case,  in  which  there  were  first 
ensory  and  then  motor  symptoms  in  the  same  region  of  the 
ody.— Dr.  M.  J.  Nolan  then  demonstrated  the  following 
pecimens : 

Fatty  heart,  showing  rupture  at  middle  ot  left  ventricle,  from  a 
:male  patient,  aged  St,  suffering  from  chronic  melancholia,  who  died 
addenly  after  a  visit  to  the  lavatory.  (2)  Dissecting  aneurysm  of  the 
rch  and  descending  aorta,  which  had  ruptured  into  the  pericardium, 
•om  a  female,  aged  70,  who  died  after  an  illness  lasting  three  and  a 
uarter  hours;  she  was  the  subject  of  hallucinatory  melancholia.  (3) 
eart  showing  patency  of  foramen  ovale  and  great  hypertrophy  from  a 
iale  paroxysmal  maniac,  aged  59,  who  died  in  a  prolonged  syncopal 
:tack.  (4)  Small  ill- developed  heart,  showing  patency  of  foramen  ovale 
ad  general  hypoplasia,  from  a  boy  of  8|-  years  suffering  from  congenital 
lental  deficiency  without  epilepsy. 


West  London  Medico-Ohirurgical  Society. — At  a  meet- 
ig  on  June  2nd,  Mr.  C.  M.  Tithe  (President)  in  the  chair, 
>r.  W.  H.  B.  Stoddart  read  a  paper  on  the  recognition  and 
reatment  of  mental  disorders  in  private  practice.  Early 
ises  of  insanity  were  frequently  overlooked  by  the  general 
ractitioner,  and  even  by  so-called  nerve  specialists,  on 
Tcount  of  there  being  too  great  a  wealth  of  euphemisms  for 
isanity,  such  as  hysteria,  anorexia  nervosa,  neurasthenia, 
nerves,”  and  even  “liver.”  He  had  no  objection  to  these 
*rms,  provided  they  did  not  lead  to  erroneous  treatment, 
at  he  was  sure  that  they  were  too  often  used  in  all  serious- 
ess  when  the  patient  was  really  suffering  from  insanity.  The 
lost  fertile  source  of  error  was  that  sometimes  a  diagnosis 
f .  insanity  never  occurred  to  a  practitioner,  whose  main 
o]ect  was  the  detection  and  treatment  of  physical  dis- 
ise  alone.  The  possibility  of  the  existence  of  mental 
isoraer  should  always  be  borne  in  mind.  In  hypochon- 
riasis,  the  mental  disorder,  was  often  overlooked.  Loss  of 
emory  should  be  regarded  as  a  more  serious  symptom  than 
as  commonly  the  case,  since  it  was  often  the  first  symptom 
general  paralysis.  The  majority  of  cases  of  insanity  were 
vt>t  treated  in  a  special  institution  for  the  purpose.  Travel 
•  a  means  of  cure  in  acute  mental  disorder  he  condemned 
a  nue'y,  as  being  the  worst  form  of  treatment.  Dements 
id  chronic  quiet  delusional  cases  might  be  treated  with 
ffiefit  at  the  private  houses  of  doctors,  as  they  gave  but 
die  trouble.  When  the  mental  disorder  formed  part 
the  general  break-up  of  an  aged  person,  an  effort 
‘Ould  be  made  to  treat  the  disease  at  home.  Obses- 

ona.  insanity  should  also  be  treated  at  home,  as  the 
’eryday  occupation  in  such  cases  was  the  best  relief 
on?  the  trouble.  Other  mental  disorders  that  might  well  be 
cated  at  home  were  those  of  short  duration,  such  as  delirium 
lever,  or  infection,  acute  intoxications,  some  acute  epileptic 
ate.8>  and  some  of  the  exhaustion  psychoses.  Acute  delirious 
ama  could  sometimes  be  treated  at  home.  In  such  cases  it 
as  important  to  obtain  nurses  who  had  had  plenty  of 


asylum  experience.  Insomnia  being  one  of  the  most  trouble¬ 
some  symptoms,  it  was  necessary  to  resort  to  hypnotics, 
after  the  usual  measures  had  been  taken  without  effect. 
Bromide  and  hyoscyamus  was  the  best  combination  for 
nocturnal  restlessness,  but  sulphonal  and  paraldehyde  were 
the  most  successful  drugs  for  the  insane,  the  latter  having 
the  advantage  of  being  a  heart  stimulant.  When  the  usual 
hypnotics  failed  it  sometimes  became  necessary  to  resort  to  a 
general  anaesthetic.  When  the  patient  absolutely  refused 
food  it  was  necessary  to  feed  by  tube  either  nasally  or  orally, 
as  it  was  a  most  important  factor  in  successful  treatment  of 
insanity  that  nourishment  should  be  given.  The  President 
agreed  on  the  imprudence  of  recommending  travel  in 
cases  of  acute  mental  disorder.  Dr.  S.  D.  Clippingdale 
thought  that  in  cases  of  anorexia  nervosa  occurring  in 
private  practice  rectal  alimentation  was  more  suitable 
than  nasal  or  oral  feeding.— Dr.  A.  B.  Kingsford  questioned 
the  advisability  of  administering  hyoscine  in  cases  of  acute 
mania,  by  hypodermic  injection;  thus  given  it  caused  an 
alarming  degree  of  depression. — Dr.  H.  P.  Potter  in  compar¬ 
ing  methods  of  feeding  expressed  an  opinion  that  oral  feeding 
carried  out  slowly  and  carefully  was  the  more  advantageous. 
— Dr.  H.  Campbell  Pope  mentioned  a  condition  of  the  urine 
in  so-called  cases  of  neurasthenia  as  important ;  it  consisted 
in  a  dark  discoloration  of  the  urine  followed  by  a  black 
precipitate,  probably  of  sulphide  of  copper,  when  Fehling’s 
test  was  used. 
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DISEASES  OF  WOMEN. 

Dr.  Kehrer  has  produced  a  work  of  some  value  on  the  rela¬ 
tionship  between  the  alimentary  canal  and  the  genital  tract  in 
woman.  Die  Beziehimgen  der  weiblichen  Se.rualorgane  zum 
Tractus  Intestinalis 1  should  certainly  be  studied  by  the 
physician  and  surgeon,  as  well  as  by  the  physiologist  and 
gynaecologist.  The  specialist  might  also  bear  in  mind  another 
publication  issued  last  year— namely,  Mandl  and  Burger’s 
Biologische  Bedeutung  der  Bierstdcke  nach  Bntfemung  der  Gebiir- 
mutter ,  a  monograph  which  is  really  of  general  interest  to  the 
profession  at  large.  Kehrer’s  treatise  is  based  on  a  long  series 
of  chemical  experiments,  and  he  explains  by  means  of  tables 
the  working  of  his  problem.  A  uniform  test-diet  and  the 
judicious  use  of  the  stomach  tube  were  the  main  agents  in 
these  researches.  The  author  insists  that  with  the  most 
ordinary  care  there  need  be  no  fear  of  prejudicing  the 
course  of  a  pregnancy.  He  has  subjected  about  650  persons 
to  these  measures  without  ever  having  caused  premature 
labour,  not  even  in  the  38  in  his  series  where  pregnancy  was 
under  the  sixth  month  and  in  a  few  instances  as  early  as  the 
second.  Although  the  title  implies  that  the  researches  are 
confined  to  the  alimentary  canal  below  the  level  of  the  gastric 
end  of  the  oesophagus,  ptyalism  is  fully  discussed.  Much,  of 
course,  is  said  about  simple  vomiting  and  hyperemesis  gravid¬ 
arum,  and  of  haemorrhages  from  the  stomach  and  rectum 
and  of  diarrhoea  in  pregnancy.  The  treatment  is  also  duly 
considered,  a  number  of  conflicting  opinions  and  methods 
are  noted,  and  we  are  not  surprised  to  find  that  Dr.  Kehrer 
comes  to  the  conclusion  that  there  is  no  specific  for  uncon¬ 
trollable  vomiting.  Orexin  can  claim  the  votes  of  the  largest 
number  of  experts,  but  It  sometimes  produces  the  symptom 
which  it  is  supposed  to  cure.  The  important  question  of  diet 
in  childbed  is  treated  on  more  general  grounds,  note  being 
made  of  the  custom  amongst  certain  savage  races  of  compelling 
the  mother  to  get  up  directly  after  labour  whilst  the  father 
“lies  in”  for  a  week;  and  more  is  said  about  ancient  and 
mediaeval  authorities  familiar  to  us  all,  at  least  in  textbooks 
and  speeches.  It  is  interesting  to  note  that  Hippocrates 
dieted  his  patient  in  the  puerperium,  with  a  view  to  encourage 
uterine  contraction  rather  than  with  regard  to  the  temporary 
impairment  of  the  alimentary  functions.  His  idea  of  effecting 
involution  and  the  free  escape  of  the  lochia  was  to  enforce  a 
diet  of  garlic  boiled  or  roasted  in  oil  or  wine,  also  rue  in  sweet 
wine  as  a  drink,  preferable  to  rue  tea  once  popular  in  this 
country.  Garlic  still  has  its  advocates  in  popular  medicine. 
Whilst  the  first  part  of  Dr.  Kehrer’s  work  is  practically 

1  j Die  physiologischen  und  pathologischen  Beziehungen  der  weiblichen  Sexual- 
organe  zum  Tractus  Intestinalis  und  besonders  zum  Magen  [The  physiological 
arid  pathological  relations  of  the  female  organs  to  the  intestinal  tract, 
especially  to  the  stomach].  Von  Dr.  Erwin  Kehrer,  Privatdozent  an  der 
Universitat  und  Assisteuzarzt  an  der  Univ .-Frauen klinik  in  Heidelberg. 
Berlin:  S.  Karger ;  and  London ;  Williams  and  Norgate.  1905-  (Demy 
8vo,  pp.  215.  5s.  6d.) 


devoted  to  the  physiology  of  pregnancy,  the  second  treats  of 
the  pathological  relations  of  the  female  organs  to  the  alimen 
tarytract.  §Such  is  the  heading,  but  in  fact  menstruation  is 
larselv  discussed,  and  although  gastric  disturbance  during 
the§periods  is  reasonably  included  under  pathology  a  certam 
fall  in  appetite  may  be  normal,  at  least,  in  certain  individuals. 
The  author  also  turns  our  attention  to  digestive  disturbances 
associated  with  inflammation  and  new  growths,  and  to  well 
known  general  neurotic  conditions. ,  The  treatise  concludes 
with  a  useful  summary  of  the  author  s  views  and  conclusions. 
The  varying  proportion  of  hydrochloric  acid  in  the  gastric 
juice  in  different  stages  of  gestation  is  remarkable,  The  fall 
in  acids  absorbed  in  bleeding  uterine  tumours,  innocent  and 
malignant,  is  only  what  might  be  expected,  for  much  less 
serious  disturbances  in  other  organs  produce  the  same  effect. 


The  work  on  the  treatment  of  inoperable  uterine  cancer  is 
by  a  grandson  of  the  inventor— or  should  we  say  the  re¬ 
discoverer?— of  the  vaginal  speculum,  a  credential  which  makes 
us  take  it  up  with  interest.  The  author  treats  the  subject  m 
a  way  which  shows  him  to  be  a  high-minded  and  sensible  man, 
who  remembers  that  he  is  dealing  not  only  with  “  cases,  but 
with  patients.  As  illustrating  the  fact  that  the  prognosis 
need  not  be  always  one  of  unrelieved  gloom,  he  mentions  that 
he  has  assisted  at  the  removal  of  a  recurrent  growth  in  the 
scar  left  after  the  removal  of  a  breast  forty-five  years 
previously,  and  the  subject  of  this  operation  died  at  the  age 
of  92— not  of  cancer,  but  of  influenza.  The  proportion  of  cases 
of  uterine  cancer  which  in  France  are  seen  soon  enough  to 
make  possible  the  hope  of  cure  Dr.  REcamier  thinks  is  not 
over  7  per  cent.  He  advises  strongly  against  the  attempts  to 
remove  by  abdominal  section  not  only  the  cancerous  uterus, 
but  also  diseased  cellular  tissue  and  glands.  Such  operations, 
he  says,  may  show  the  skill  and  anatomical  knowledge  o 
the  operator,  but  they  give  no  security  for  the  future,  and 
are  attended  with  a  high  mortality.  The  tests  of  fitness  for 
operation  of  a  case  of  uterine  cancer  which  he  gives  are  those 
in  common  use  in  this  country— namely,  pulling  the  cervix 
down  to  the  vulva  and  palpating  the  utero-sacral  ligaments 
by  the  rectum.  If  these  tests  do  not  show  that  the  parts 
around  the  uterus  are  free  from  cancer,  the  case  is  one  for 
palliative  treatment  only.  The  best  palliative  measure  is 
scraping  the  growth  away,  followed  by  the  application  of  the 
actual  cautery.  Next  comes  the  use  of  chemical  caustics. 
This  practice  was  initiated  by  Dr.  R6camier  s  grandfather, 
who  in  181S  treated  a  case  of  incurable  cancer  of  the  uterus 
by  applying  through  a  speculum  acid  nitrate  of  mercury  to 
the  growth.  His  grandson  finds  this  caustic  too  painful,  and 
recommends  in  preference  zinc  chloride.  Space  forbids  us  to 
quote  the  opinions  of  the  author  on  the  numerous  methods  of 
palliative  treatment  by  which  different  persons,  with  more  or 
less  success,  have  tried  to  relieve  the  symptoms  of  inoperable 
cancer.  It  will  be  enough  to  say  that  they  are  fully  con- 
sidered,  and  weighed  in  the  balance  of  a  sound  and  experienced 
iuigement.  For  the  French  general  practitioner  the  book  will 
be  a  valuable  help  in  practice,  and  not  less  so  for  his  English 
brother  if  only  he  can  read  French  with  ease. 


indications  which,  in  Dr.  Hirst’s  view,  call  for  operation  upon 
uterine  fibro-myomata.  He  estimates  the  mortality  of  hyster¬ 
ectomy  as  being  at  present  about  5  per  cent.  This  seems  to 
us  a  very  rational  statement  of  the  case.  The  least  satis¬ 
factory  part  of  the  book  is  that  dealing  with  abnormalities  of 
menstruation.  Dr.  Hirst,  in  discussing  amenorrhoea,  fails  to 
Sfltineuish  between  causes  and  effects.  Hysteria,  according 
to  him,  is  both  a  cause  and  an  effect  of  amenorrhoea.  To  put 
dnwn  hvsteria  as  an  effect  of  amenorrhoea  might  be  a  harmless 
e?ro?  were  it  nTthat  Dr.  Hirst  says  that  “  the  irritation 
the  endometrium  by  the  introduction  of  the  sound  and  the 
application  of  iodine  has  brought  on  menstruation  (p.  384,, 
AYe  submit  that  he  should  have  said,  haemorrhage  from  the 
uterus  ’’  instead  of  ‘  ‘  menstruation.”  Not  all  uterine  haemor- 
rhage  is  menstrual,  and  unnecessary  local  treatment  is  ir 
hysteria  infinitely  mischievous.  In  the  paragraphs  on  ys 
menorrhoea  the  only  mention  of  dilatation  is  the  follow 


1D?here  was  a  time  when  every  ease  of  dysmenorrhoea  was  supposed  tj 
indicate  a  forcible  dilatation  of  the  cervix  and  a  curettage.  .\  bile  it  > 
undeniable  that  these  measures  are  often  of  t,hc  greatest,  service,  an. 
should  frequently  be  the  startiDg-point  of  treatment,  the  phjacian  wh 
depends  upon  them  alone  in  every  case  will  subject  h.msell  .not. 

patients  to  many  a  disappointment.  -pnaliqh  literature 

Sihouih ‘itd  isBin°W8Seown  Sguagc  lu  tofu  matter  of  dy 
menorrhoea  he  might  learn  a  gl  od^deal  irom  English  writer* 
Taken  as  a  whole  the  book  is  a  good  one. 


Dr  Hirst’s  Textbook  of  Diseases  of  Women3  has  many  merits. 
It  is  very  fully  illustrated,  chiefly  by  photographs.  These,  it 
is  needless  to  say,  are  faithful,  but  they  are  not  beautiful,  nor 
are  all  of  them  necessary.  The  letterpress  is  concise  and  clear. 
The  author’s  opinions  are  on  most  points  sensible.  Ihus,  in 

the  chapter  on  fibro-myomata  he  tells  us  : 

If  the  woman  has  no  discomfort ;  if  the  menorrhagia  is  moderate,  does 
not  exist,  or  the  patient  is  past  the  menopause  ;  if  there  is  no  further 
growth  in  the  tumour,  and  no  evidence  of  pathological  change  in  it, 
such  as  necrosis,  cystic  or  sarcomatous  degeneration,  even  palliative 
treatment  is  uncalled  for,  and  radical  treatment  is  unjustifiable.  .  .  .  , 
Every  specialist  of  experience  has  under  his  observation  for  years  cases 
which  show  no  increase  in  the  size  of  the  tumour,  and  no  symptoms 
whatever,  except  perhaps  a  moderate  menorrhagia.  In  a  certain  propor¬ 
tion  of  these  cases,  especially  after  the  menopause,  there  is  a  decrease 
in  the  size  of  the  tumour  occasionally  and  almost  complete  disappear¬ 
ance  (p.  338).  ,  , 

A  conscientious  surgeon,  who  carefully  considers  his  patients 
interests  alone,  will  probably  not  operate  in  much  more  than  20  per 
cent,  of  his  cases  (p.  351).  .  ,, 

Haemorrhage,  pressure  symptoms,  and  great  size  are  tne 


a  Traitemcnt  da  Cancer  Utfrin  Inoperable.  [The  treatment  of  inoperable 
uterine  cancer.]  Pir  le  Dr.  J.  Recamier.  Ancieo  Interne  des  Hopitaux  de 
Paris,  etc.  Paris  :  G.  Steinheil.  1905.  (Demy  8vo,  PP- 2I4-  *£3.50). 

3  A  Textbook  of  Diseases  of  Women.  By  Barton  Cooke  Hirst,  M.JJ , 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania,  etc.,  with 
655  illustrations,  many  of  them  in  colours.  London  :  W.  B.  Saunders  and 
Co.  (Demy  8vo,  pp.  683 ;  635  illustrations.  21s  ) 


MINE  AIR.  , .  . 

The  Investiaation  of  Mine  Air*  is,  in  a  sense,  a  memorial  t 
the  late  Sir  Clement  le  Neve  Foster,  Professor  of  Mutiny, 
the  Royal  School  of  Mines.  His  task .as  editor ^  «ea“ 
rorrmlete  at  the  time  of  his  death,  and  the  wort  nas  dw 
see-through  the  press  by  Dr.  J.  S.  Haldane  of  Oxford,  w  , 
If' written  a  description  of  rapid  methods  of  analysis.  Ti 
subject  of  mine  a?  PsSf  considerable  importance  for  amor 
all  the  dangers  that  threaten  a  miner  or  impede  his  woi 
impure  air  is  not  the  least  important,  The  book  contan 
Daners  by  four  different  writers.  The  fipt  18  by  Froiess 
Brunck,  of  the  Royal  Saxon  Mining  College,  ^eiberg,  U 
second  by  M.  Ifeon  Poussigue,  Manager  of  the  Ronbhan 
Collieries  •  the  third  paper  is  that  by  Dr.  Haldane ,  and  t 
is  an  appendix  on  the  effects  of  carbonic  oxide  in  connexu 
with  the  Snaefell  Mine  disaster  in  if *97  ta^n tfrom  x 
Clement  le  Neve  Foster’s 1  report  to  the s  Home >  Secre^-e  L6 
TTalrlnnp  navs  a  graceful  tribute  to  Sir  Clement, 
voUon  toPto!  highest  ideals  of  duty  probably  cost  hi. 
life  •  it  was  through  exposure  to  carbonicoxide  dumig  t 
pterktion  of  the  slaefell  Mine  in  '?97  and  the  efforts  made 

rescue  the  miners  that  the  seeds  of  the  illness  which  p 

“dJ  BfanS  dneaSngwith  toe  constituents  of  mine  air  a: 
th^properttes’of  the  virions  gases  reminds  his  readers  tha 
is  not  until  the  proportion  of  oxygen  in  the  w 

and  with  a  further  fall  of  4  cent,  violent  P^P^^hor 
heart  and  loss  of  consciousness  ensue  are  foRowed  s 
afterwards  by  death.  To  the  co  her  the.  1^^ 
“methane,”  “mine  gas,”  or  simply  4  g«».  “  1 V8 
nnwplcome.  This  gas,  which  Is  evolved  during  the  aeco 

thelreseiwoirs°,  thfg^hfeseB  forth  with  a  hissing  noise  anj 
known  as  a  “blower.”  Methane,  which ^may  alsonke.*oddcr; 
by  decomposing  animal  matter,  is  a  es8  lue  fla, 

BEilf  with  Oxygen  TS  ^  £ound  whe  ^ited 

when  the  methane  reaches  9.38  per  cent,  ot  thc  rx^  k’sh( 
6  ner  cent,  the  mixture  will  no  longer  explode.  BruncK  sn 
how  methane  in  a  mixture  isgraduallyconsumed 
continued  application  of  heat  to  it.  If  a  ®  around 

air  containing  methane  there  is  a  °erta  the  ] 

flame  in  which  the  methane  burns,  and  the  greater 

centage  of  methane  and  the  hotter  the  flame  the  broader 


Edited  by  Sir  Clement  le >  ^ve  For 


4  The  Investigation  of  Mine  Air.  Edited  by  ’charles  Gr 

D.Sc.,  F.R.S.,  and  J.  -•  Hajdane.  SU»s.  6s.) 
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zone  becomes.  This  zone  of  combustion  appears  to  the  eye  as 
a  bluish  cone  of  light,  the  so-called  cap.  With  experience 
miners  are  able  to  infer  from  the  size  and  form  of  the  cap  the 
approximate  percentage  of  methane  present  in  the  mine.  It 
is  thus  that  the  safety  lamp  calls  the  attention  of  the 
miner  to  his  dangerous  enemy.  Methane,  like  nitrogen, 
is  from  the  physiological  point  of  view  absolutely 
indifferent.  With  plenty  of  oxygen  in  the  air  it  can  be 
inhaled  without  risk.  Carbonic  acid,  on  the  other  hand,  not 
only  lowers  the  percentage  of  oxygen  in  the  air,  but  is 
poisonous.  Although  not  a  normal  constituent  of  mine  gas, 
’arbon  monoxide  is  found  in  the  gases  given  off  from  under¬ 
ground  fires,  and  it  often  forms  a  constituent  of  the  “  after 
lamp”  produced  by  an  explosion  of  fire  damp.  Carbonic 
oxide  burns  with  a  pale  blue  flame  ;  it  is  extremely  poisonous 
owing  to  its  strong  affinity  for  the  haemoglobin  of  the  blood. 
iVhen  the  colouring  matter  of  the  blood  has  become  con¬ 
certed  into  carbonic-oxide-haemoglobin  no  more  oxygen 
■an  be  taken  up,  and  as  a  consequence  the  patient  dies  from 
uffocation. 

M.  Poussigue  describes  the  methods  in  use  in  his  colliery 
or  the  systematic  examination  of  the  air  and  control  of  the 
'entilation.  This  paper  ought  to  prove  of  considerable 
nterest  to  British  mining  engineers.  The  paper  on  the 
xamination  of  mine  air,  written  by  Dr.  Haldane,  is  a 
welcome  contribution  to  this  subject.  His  methods  of  gas 
nalysis  and  for  the  determination  of  moisture  and  the 
mount  of  dust  in  coal  mines  are  as  simple  in  their  appli- 
ation  and  as  reliable  in  their  results  as  chemical  methods 
an  be. 

The  effects  of  carbonic  oxide  in  connexion  with  the  under¬ 
round  fire  at  Snaefell  Mine,  Isle  of  Man,  in  May,  1897,  are 
etailed  by  Sir  Clement  Foster,  whose  duty  at  the  time  as 
hief  inspector  of  mines  for  the  district  obliged  him  to  go  to 
tie  scene  of  the  disaster  and  rfport  accordingly.  Only  three 
ays  previously  to  the  accident  the  mine  had  been  inspected 
fficially,  and  the  ventilation  found  to  be  normal.  The  story 
f  the  rescue  of  the  miners  overcome  by  the  noxious  gases, 
ad  of  the  difficulty  of  getting  the  miners  up  the  shaft  to  the 
irface,  is  graphically  told.  As  no  cylinders  of  compressed 
xygen  could  be  obtained  potassium  chlorate  was  thrown 
pon  fires  improvised  down  the  pit,  and  the  oxygen  thus 
solved  gave  strength  and  relief  to  the  rescuing  party.  The 
luse  of  death  of  the  twenty  miners  at  Snaefell  was  carbon 
lonoxide  poisoning  produced  by  the  accidental  burning  of 
le  wooden  props  in  the  pit.  Sir  Clement  Foster  describes 
le  sensations  and  symptoms  he  experienced  in  his  efforts  to 
*8cue  the  miners. 

The  book  as  a  whole,  although  it  contains  some  repetitions, 
Jght  certainly  to  be  helpful  to  mine  managers,  engineers, 
id  colliery  doctors. 


NOTES  ON  BOOKS. 


Laryngology. 

e  had  the  pleasure  of  reviewing  in  these  pages  the  two 
evious  editions  of  Dr.  Scott  Bishop’s  textbook  on  Diseases 
the  Nose,  Throat ,  and  Ear A  We  were  so  favourably 
ipressed  by  the  former  issues,  that  we  have  read  this  last 
ie  through  carefully,  and,  as  we  did  so,  regretted  to  find  the 
ipression  stealing  over  us  that  progress  had  been  so  rapid  in 
e  last  five  years  that  Dr.  Bishop’s  work  had  hardly  succeeded 
keeping  pace  with  it.  The  prognosis  he  gives  of  laryngeal 
berculosis  is  still  therefore  very  hopeless,  and  under  the 
ading,  “  Prognosis  in  Cancer  of  the  Larynx,”  the  astound- 
g  statement  is  made  that  “  no  operation  cures  ;  starvation, 
emorrhage,  or  asphyxia  ends  life!”  It  seems  hardly  credible 
at,  in  spite  of  all  the  work  of  authenticated  lasting  cures 
ected  in  this  country,  such  a  statement  should  still  appear 
an  American  work.  Even  more  astounding  is  his  remark 
at  “  the  results  of  tracheotomy  are  more  favourable  than 
ose  of  thyrectomy  or  thyrotomy.”  One  can  only  regret  that 
ch  hopeless  and  misleading  opinions  find  expression 
America,  and  we  could  not  recommend  as  a  guide 
practitioners  a  book  which  gives  expression  to  such  views. 

’  some  curious  oversight  there  is  no  mention  of  the  use  of 
>entgen  rays  in  the  diagnosis  and  treatment  of  foreign 
dies  in  the  larynx,  nor  do  we  see  any  reference  to  Killian’s 


Diseases  of  the  Nose,  Throat,  and  Ear.  By  S.  Scott  Bishop,  M.D.,  Pro- 
f,°*  \D  llle  Chicago  Post-Graduate  Medical  School.  Third  edition. 
,  delphia:  F.  A.  Davia  and  Company.  1904.  (Demy  8vo,  pp.  588,  94 
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methods  of  direct  tracheoscopy  and  bronchoscopy.  It  also 
appears  disproportionate  in  a  work  of  this  character  to  devote 
three  chapters  and  thirty  pages  to  the  question  of  diphtheria. 
There  are  now  so  many  textbooks  on  diseases  of  the  throat, 
nose,  and  ear,  that  the  selection  of  the  best  becomes  a 
difficult  matter,  but  we  hardly  think  that  the  volume  before 
us  maintains  the  position  it  held  a  few  years  ago. 

The  transactions  of  the  Society  of  South  German  Laryngo¬ 
logists  for  1904,- which  are  edited  by  the  Secretary,  Dr.  George 
Avellis,  contain  several  interesting  articles,  amoDg  others  one 
by  Professor  Karl  Hermann  on  the  art  of  right  breathing  and 
its  significance  in  phonation,  one  by  Professor  Killian  of 
Freiburg,  who  describes  his  radical  operations  on  the  frontal 
and  maxillary  sinuses,  and  one  by  Professor  Jurasz,  who 
recommends  the  radical  treatment  of  antral  disease  by  alarge 
opening  made  through  the  alveolus,  without  counter-opening 
in  the  nose,  the  alveolar  ooening  being  covered  up  by  a  plate 
which  is  described  by  Professor  Port  in  another  article. 
Examination  of  the  frontal  sinuses  by  Roentgen  rays  is  recom¬ 
mended  by  Professor  Goldmann.  Articles  by  Dr.  Winekler 
on  the  treatment  of  laryngeal  tuberculosis  by  the  same  rays 
(giving  three  cases  in  which  good  results  were  obtained),  and 
one  on  removal  of  the  palatal  tonsils,  together  with  several 
other  articles,  complete  the  number,  which  is  furnished  with 
a  list  of  members  of  this  flourishing  society. 


We  have  received  the  edition  for  1905  of  the  Annual  Chari¬ 
ties  Register  and  Digest 3  issued  by  the  Charity  Organization 
Society,  with  an  introduction  by  Mr.  C.  S.  Loch.  We  have 
on  many  previous  occasions  referred  to  the  excellence  of  this 
publication,  which  we  are  continually  consulting,  and  seldom 
without  obtaining  the  information  required.  The  present 
edition,  the  fourteenth,  contains  a  review  of  the  year  1904. 
It  deals  with  such  subjects  as  the  apparent  increase  of  general 
pauperism,  vagrancy,  the  cost  of  relief,  the  unemployed,  and 
co-operative  societies.  A  short  account  of  similar  work  in 
the  colonies  and  foreign  countries  is  also  given. 

The  Public  Schools  Year  BooTP  in  its  issue  for  1905  has 
reached  its  sixteenth  year  of  publication.  It  is  a  useful  com¬ 
pilation,  since  it  gives  particulars  not  only  of  the  principal 
secondary  schools,  but  also  short  essays  on  the  mode  of 
entering  various  professions. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Multiple  Needle-holder  for  Electrolysis. — The  annexed 
pngraving  represents  a  needle-holder  which  Mr.  W.  T. 
Freeman,  M.D.,  F.R  C.S.,  Physician  in  Charge  of  the  Skin 
Department,  Royal  Berkshire  Hospital,  Reading,  has  had 
made  to  his  specification  by  Messrs.  Down  Bros.,  St.  Thomas’s 
Street,  S.E.,  for  monopolar  electrolysis  of  large  moles,  naevi, 
and  other  growths.  In  describing  the  instrument  Mr.  Free¬ 
man  says  that  though  the  single  needle- holders 
in  common  use  are  satisfactory  in  themselves  it 
is  not  convenient  to  use  them  in  cases  in 
which  much  work  is  required.  All  the  other 
multiple  holders  he  has  been  able  to  find 
have  the  disadvantage  that  the  needles  are  of 
large  size,  widely  separated,  made  of  some 
metal  which  conducts  less  well  than  ordinary 
steel,  and  immovably  fixed  to  the  holder  by 
solder.  In  his  own  instrument  any  number  of 
needles  desired  from  two  to  six  or  even  eight 
can  be  used  simultaneously,  their  size  can  be 
selected  at  will,  clean  fresh  needles  can  be  em¬ 
ployed  for  each  case,  their  distance  apart  be  re¬ 
gulated  as  may  be  wished,  a  blunt  needle 
rapidly  replaced,  and  ordinary  steel  sewing 
needles  employed.  All  the  disadvantages  men¬ 
tioned  are  thus  avoided  while  the  parallelism 
and  fixity  of  the  needles  is  secured  by  the  use 
of  thin  plates  of  malleable  metal  between  the  main  screw 
blocks,  and  of  these  a  supply  is  sent  out  with  each  instru¬ 
ment.  A  contact  breaker  is  also  introduced  into  the  handle, 
but  this  is  not  essential. 


2  Verhandluvgen  des  Vereins  siiddeutscher  Laryngologen.  Edited  by  Dr. 
George  Avellis.  Wurzburg  :  A.  Stuber.  1904.  (Demy  8vo,  pp.  81.  M.2.50). 

3  Longmans,  GreeD,  and  Co.  ;  and  The  Charity  Organization  Society. 

I9°5-  ss. 

4  London ;  Swan  Sonnenscliein  and  Co.  1905.  (Crown  8vo,  pp.  612.  23. 6d 
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SMALL-POX  INOCULATION  IN  INDIA. 

A  paper  was  read  in  1767  before  the  the  Royal  C  ollege  o 
Physicians  in  London  by  Mr.  J.  /.  Holwell,  F.R.>  entitle 
“  An  Account  of  the  Manner  of  Inoculating  for  Small-pox  in 
the  East  Indies.”  This  paper  is  extremely  interesting,  not 
only  because  it  states  the  views  of  a  physician  on  a  practice 
which  still  prevails  to  some  extent,  though  unlawfully,  in 
India,  but  because  the  writer,  as  an  early  Governor  of 
Bengal,  was  one  of  the  founders  of  our  great  Empire  in  the 
East,  and  had  during  a  residence  of  thirty  years  in  the 
tropics  actively  practised  his  profession  for  eighteen  of 

I  will  commence  by  giving  a  brief  summary  of  the  paper. 
Mr.  Holwell  observes  that  the  “  the  salutary  method  (of 
inoculation  of  small-pox)  now  so  happily  pursued  in  England 
(howsoever  it  has  been  seemingly  blundered  upon)  has  the 
sanction  of  the  remotest  antiquity.  For  five  and  sometimes 
six  years  together  it  passes  in  a  manner  unnoticed  from  the 
few  that  are  attacked  with  it,  for  the  complexion  of  it  in  these 
years  is  generally  so  benign  as  to  cause  very  little  alarm  ;  and 
notwithstanding  the  multitudes  that  are  every  year  inoculated 
with  it  in  the  usual  season,  it  adds  no  malignity  to  the 
disease  taken  in  the  natural  way,  nor  spreads  the  infection  as 
commonly  imagined  in  Europe.  Every  seventh  year,  with 
scarcely  any  exception,  the  small-pox  rages  epidemically  in 
these  provinces,  during  the  months  of  March,  April,  and 
May ;  and  sometimes  until  the  annual  returning  rains,  about 
the  middle  of  J  une,  put  a  stop  to  its  fury.  On  these  occasions 
the  disease  was  of  the  most  malignant  confluent  kind,  from 
which  few  escaped  that  took  the  distemper  in  the  natural 
way,  and  they  commonly  died  on  the  first,  second,  or  third 
day  of  the  eruption,  and  the  Europeans  usually  fled  from  the 
settlements  before  the  return  of  the  small-pox  season.  There 
was  hardly  ever  an  instance  of  a  native  of  the  island  of  St. 
Helena,  man  or  woman,  who  if  attacked  when  in  Bengal  with 
the  disease  in  a  natural  way,  escaped  with  life.”  This  he 
attributed  to  some  fundamental  error  of  their  diet. 

There  was  reason  to  believe  from  the  institution  of  offerings 
to  the  goddess  of  small-pox  that  the  disease  had  existed  from 
very  remote  times  in  India,  and  had,  indeed,  spread  from  it 
to  the  West.  Inoculation  was  performed  by  Brahmans  from 
Brindabun,  Allahabad,  Benares,  etc.,  over  the  country.  They 
arrived  in  Bengal  early  in  February  or  March  before  the 
usual  return  of  the  disease.  The  people  prepared  the  patients 
for  the  operation  by  a  restricted  diet,  and  tbe  Brahmans 
would  not  operate  unless  this  had  been  done.  The  inoculators 
passed  from  house  to  house  and  operated  at  the  doors  asking 
how  many  pocks  the  parents  wished,  and  preferred  to  operate, 
for  males  between  the  wrist  and  the  elbow,  and  for  females 
between  the  elbow  and  the  shoulder.  Fifteen  or  sixteen 
minute  scarifications  were  made  with  an  iron  or  steel 
instrument,  and  a  rag  charged  with  variolous  matter  from 
inoculated  pustules  of  the  previous  year  was  allowed  to  remain 
on  for  about  six  hours.  The  wound  was  also  moistened  with 
Ganges  water  and  the  part  was,  in  the  first  place,  dry-rubbed 
for  about  seven  or  eight  minutes.  All  the  time  the  goddess 
was  being  invoked.  Cold  water  was  poured  over  the  patient 
up  to  the  time  the  fever  appeared,  and  again  after  the  eruption 
came  out  until  the  scabs  of  the  pustules  dropped  off;  and 
restricted  diet  was  ordered  for  a  month.  The  pustules  were 
opened  with  a  sharp-pointed  thorn.  The  patient  was  exposed 
freely  to  the  air  outside  the  house,  and  the  eruptic  fever  was 
generally  so  slight  as  not  to  need  much  restriction.  The 
operation  rarely  failed,  nor  did  any  one  often  miscarry  under 
it,  and  the  number  of  pustules  was  rarely  less  than  fifty  or 
more  than  two  hundred.  . 

Although  very  early  prejudiced  against  the  cool  regimen 
and  the  free  admission  of  air,  Holwell  soon  came  to  the  con- 
elusion  that  any  one  who  did  not  adopt  that  treatment  would 
lose  many  patients.  He  suggests  reasons  for  agreeing  with 
the  Brahmans  that  it  was  wise  to  disallow  the  use  of  milk 
during  the  progress  of  the  affection  and  he  then  refers  to  their 
ideas  as  to  the  causation  of  the  disease,  which  were  as  follow. 
The  immediate  cause  of  the  small-pox  was  believed  to  exist 
in  the  mortal  part  of  every  human  and  animal  form.  In  a 
footnote  he  states  that  at  the  time  of  the  confluent  small-pox 
epidemics  turkeys  and  other  poultry  were  carried  off  by  the 
disease  in  great  numbers,  and  even  his  own  parrot  was  found  on 
dissection  to  have  as  many  pustules  in  his  digestive  tract  as 
on  his  body.  The  mediate  cause  which  stirred  up  the  first 
and  threw  it  into  a  state  of  fermentation  was,  it  was  con¬ 


sidered  the  presence  of  innumerable  imperceptible  animalcules 
floating  in  the  atmosphere.  These,  they  said,  cause  all  epi¬ 
demical  diseases,  and  imprison  most  malignant  spirits. 
These  particles  pass  in  and  out  of  the  respiratory  tract  with- 
out  doing  any  harm,  but  cling  to  the  food  and  especially  to 
milk  and  the  other  articles  which  the  Brahmans  prohibit 
when  the  diet  is  restricted.  Flolwell  himself  saw  no  reason 
why  such  pestilent  animalculae,  driven  by  certain  winds,  or 
generated  on  the  spot  by  water  and  air  in  a  state  of  stagnation 
and  received  into  the  body  with  the  food,  should  not  be  the 
cause  of  the  spread  of  malignant  epidemics  at  particular 
seasons,  and  that  epidemical  blights,  which  may  be  observed 
to  go  often  hand  in  hand  with  epidemical  diseases  may  bs 
due  to  similar  causes.  The  friction  and  the  dilution  with 
water  seemed  to  promote  absorption  and,  as  Ganges  watei 
was  used,  confidence  was  given  to  the  patient  and  he  was  im¬ 
pressed  with  the  solemnity  and  piety  of  the  whole  transac 

^Ilolwell  particularly  testifies  to  the  value  of  the  affusion  0 
cold  water  from  a  height  up  to  the  time  of  the  appearance  0 
the  fever,  and  again  when  the  eruption  comes  out,  am 
further  says  he  was  an  eye-witness  of  its  power  ano  utility 
when  the  pustules  had  sunk.  He  agrees  with  the  Brahman 
in  attaching  great  importance  to  opening  the  pustules  with  1 
thorn,  as  this  mitigates  or  prevents  the  second  fever.  Th 
opening  with  a  thorn  has  also  the  advantage  of  the  orihc 
being  so  small  that  there  is  no  admission  of  air  into  the  par! 
In  conclusion,  in  laying  again  great  stress  on  the  cool  regime: 
and  on  the  free  admission  of  air  he  trusted  they  might  b 
introduced  into  regular  and  universal  practice. 

Holwell’s  papers  show  what  a  very  enlightened  man  h 
was,  and  how  he  anticipated  some  of  our  modern  ideas.  0 
the  departure  of  Clive  for  England  in  1760  he  succeeded,  b 
his  rank,  to  the  Government,  becoming  President  an 
Governor  of  Fort  William,  an  honour  he  had  once  befo 
declined  in  favour  of  a  friend.  Fie  ^^one  of  those  unfoM 
nate  persons  who  were  confined  in  the  Biack  llole.  ai: 
during  the  terrible  night  of  suffering  within  its  walls si 
received  uncommon  proofs  of  the  esteem  in  which  he  was  he 
by  his  fellow  captives.  He  not  only  wrote  the  Festaccoui 
of  the  occurence  but,  at  his  own  expense,  erected 
ment  to  the  memory  of  those  who  were  incarcerated  wit n  h 
which  at  a  later  date  was  allowed  to  fall  into  decay,  or  as  son 
authorities  state,  was  deliberately  removed  on  the  ground  th 
it  recalled  unpleasant  race  feelings.  Last  year  it  was  r 
erected  by  the  present  Viceroy  of  India  in  its  old  pos.tM 
near  the  public  offices  of  the  Government  of  Bengal, 
Calcutta,  and  will  serve  to  preserve  the  memory  of  a  gr 
man.  One  cannot  but  regret,  however,  that  there  16 
personal  monument  in  the  capital  of  India  to  so  noble  . 
Englishman  and  so  worthy  a  member  °f  the  medical 
sion,  although  this,  indeed,  is  not  the  only  case  of  the  km 
There  is  nothing  to  perpetuate  the  memory  of  Dr.  W 
Hamilton,  another  of  the  founders  of  our  Indian  Empu 
whose  surgical  skill  induced  the  Great  Moghul  to  grant 
East  India  Company  special  privileges ;  the  onIy 
of  him  in  Calcutta  is  the  tombstone  which  once  ®tood  ov 
his  grave,  and  which  is  now  placed  in  the  mansokumoU 
Charnock,  the  founder  of  the  city.  Is  it  too  late  for  the  bt 
or  failing  it,  the  medical  profession  to  d°  something 
worthily  commemorate  these  truly  estimable  an 

atIdhPave°reSed  to  the  fact  that  inoculation  still  prevai 
This  is  especially  the  ease  in  the  native  states  m  OM 
Nagpore  and  in  Orissa  in  Bengal,  and  was  true  of  certa 
of  Rajputana,  and,  perhaps,  of  some  oth“  sh 

recently.  In  the  former  province  it  was  ascertained  »  8 
time  ago  that  a  large  number  of  professional  inoculators, 
lived  in  British  districts  in  Orissa,  periodically  invaded 
native  States  of  the  province,  and  operated  though  the  pra  . 

was  illegal.  They  were,  it  was  alleged,  encouraged  to  do  so 

the  people,  who  consider  inoculation  a  senu-rehgio 
and  a  more  efficient  protection  against  small-pox  Jh 
nation,  because  the  latter  is  not  followed  by  either  eruption 
fever.  They  are  indeed  somewhat  supported^in  thmr  v,^, 
to  the  permanent  protective  power  of  the  fLst  op^  ’ 
the  fact  that  revaccination  is  now  considered  necess  y 
order  to  ensure  lifelong  immunity.  Fortunately,  1oq] 
itself  in  most  of  these  States  is  also  b^inni _nS  ,  import 
upon  in  the  same  light  as  a  religious  act.  It  is  mo  P 
that  it  should  be  universally  practised,  Bexause  contr^  y 
the  limited  experience  of  Holwell,  we  now  f8  8l; 

tion  keeps  up  and  spreads  small-pox,  as,  for  exampi e, 
ciently  proved  in  Orissa  itself,  where  it  extensively  p 
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id  as  was  the  case  always  in  former  days  in  Rajputana  in 
ose  parts  in  which  the  disease  was  inoculated.  When  vacci- 
ition  was  introduced  into  India  early  in  the  last  century,  the 
ligious  objections  were  fully  considered,  and  were  met  by 
e  Government.  Twining,  in  his  Travels  in  India  a  Hundred 
°ars  Ago,  mentions  that  he  prevailed  upon  the  Rajah  of 
lahabad,  who  is  now  represented  by  the  Rajah  of  Dumraon, 
d  who  was  reputed  to  be  the  lineal  descendant  and  repre- 
atative  of  \  ikramuditya,  who  ruled  in  Ujain  in  the  tirst 
utury  before  (  hrist,  to  submit  his  grandson  to  the  new 
eration.  1  his  had  a  most  beneficial  effect,  as  the  Rajah 
;s  a  man  of  the  highest  consideration.  My  own  experience 
that  if  the  operation  is  done  by  a  sympathetic  vaccinator, 
10  cannot  be  bribed,  opposition  soon  disappears,  especially 
longst  those  who  can  recollect  the  ravages  of  the  disease  in 
mer  times,  and  the  disfigurements  and  deformities  which 
often  occurred  even  when  death  did  not  ensue.  When 
irty-three  years  ago  I  first  went  to  Rajputana,  many  of  the 
°  e^’  we“  as  ^be  poorer  classes,  were  very  much  dis- 
ured  frorn  small-pox,  but  in  recent  years  very  few  are  so 
licted,  and  this  cannot  be  the  result  of  treatment  or  of 
proved  sanitation,  for  with  most  of  them  both  are  the  same 
formerly. 

cannot  find  any  further  reference  to  the  interesting  obser- 
uon  on  the  singular  fatality  of  small-pox  in  persons  who  came 
m  St.  Helena.  On  the  other  hand,  it  is  stated  that  a  short 
udence  in  the  island  soon  led  to  the  recovery  of  those  who 
re  suffering  from  tropical  diseases. 

t  may  be  that  small-pox  proved  so  hurtful  to  them  for 
mlar  reasons  that  other  epidemic  diseases  are  so  fatal 
en  first  introduced  into  the  islands  of  the  South  Seas. 

1  following  are  fuither  interesting  facts  which  redound  to 
^  honour  and  fame  of  Holwell.  He  remained  in  Fort 
lliam,  and  stood  a  two  days’  siege  after  the  Government 
1  senior  officers  had  deserted  it.  The  Nawab  released  him 
^Urshidabad  at  the  intercession  of  his  own 
indmother,  “who  recalled  his  upright  treatment  of  the 
aves  who  had  come  before  his  court.”  Of  him  Voltaire 
Dte  gratefully,  thanking  the  man,  4 4  qui  n’a  voyag<5  que  pour 
18  squire,”  and  he  was  the  first  European  to  make  a 
ay  of  Hindu  antiquities. 

T.  H.  Hendley,  C.I.E.,  Colonel  i.M.S.  (Ret.) 


CLINICAL  LECTURE  AT  THE  HOTEL  DIEU. 

[Reported  by  Professor  Saundby.] 

ring  the  recent  visit  of  the  members  of  the  medical  pro- 
don  to  Paris  it  was  my  good  fortune  to  find  myself  one 
rmng  at  the  Hotel  Dieu  in  company  with  Drs.  Pye-Smith, 
rrell,  Guthrie  Rankin,  and  S.  Brown.  We  were  introduced 
o  a  large  ward,  perhaps  to  our  eyes  somewhat  overcrowded 
h  beds,  where  Professor  Dieulafoy  was  engaged  with  his 
3S.  The  genial  Professor,  after  ascertaining  our  names  and 
•ressing  the  pleasure  he  felt  at  our  visit,  drew  our  attention 
ongst  other  cases  to  that  of  an  old  man,  over  70  years  of 
,  with  diabetes  ;  he  was  passing  a  large  quantity  of  sugar 
ich  rapidly  disappeared  on  stricc  diet,  but  this  regimen  was 
ended  by  so  much  constitutional  depression  that  the  patient 
ged  to  be  allowed  “  to  have  his  sugar  back  again.”  The 
lessor  handed  round  a  bottle  of  alcohol  which  he  said  had 
n  distilled  from  the  products  of  fermentation  of  the 
lent’s  urine ! 

n  our  arrival  the  ward  visit  was  nearly  over,  and  the 
fessor  and  his  class  shortly  adjourned  to  the  lecture 
atre,  which  was  very  soon  packed  by  a  crowd  of  students 
)Oth  sexes,  even  the  floor  of  the  arena  being  so  crowded 
t  there  was  barely  room  for  the  professor  and  the  patient  to 
lu.  The  patient  to  whom  attention  was  directed  was  an 
?rly  man  who  had  suffered  from  attacks  of  angina  pectoris  for 
last  four  years.  In  these  attacks  he  lost  consciousness.  At 
”  he  was  treated  at  the  Hopital  Tenon  for  five  months, 
•a6  heJ ‘“Proved  somewhat  under  treatment  by  potassium 
,  Lut  his  attacks  did  not  cease,  and  he  slept 
ly.  He  had  one  attack  whilst  going  to  St.  Cloud  on  tne 
t,  and  another  in  the  train  going  to  St.  Germain.  His 
‘P  continued  to  be  very  interrupted  ;  he  said  himself  that 
3lept  for  only  a  quarter  of  an  hour,  and  then  awakened 
^  giddiness.  On  examination  the  pulse  was  normal ; 
ce  were  no  murmurs  in  the  aortic  area,  nor  was  there  any 
ormal  dullness  or  pulsation  or  other  physical  sign  indi- 
ng  that  disease  of  the  heart  or  aorta  was  present.  Under 
3e  circumstances  the  diagnosis  suggested  was  disease  of 
suprasigmoidean  region  of  the  aorta,  which  condition 


might  give  rise  to  all  these  symptoms,  without  causing  any 
physical  signs.  Although  there  was  no  syphilitic  history, 
the  patient’s  vision  was  defective  ;  he  had  had  iritis 
and  traces  of  choroiditis;  moreover,  he  had  lost  the 
terminal  phalanx  of  the  right  index  finger,  probably  from 
syphilitic  panaris,  and  he  had  syphilitic  scars.  The  lecturer 
said  that  the  symptoms  were  not  necessarily  dependent  upon 
the  coronary  arteries  being  affected  ;  pain  was  the  necessary 
consequence  of  arteritis,  the  pain  being  often  referred  to  the 
area  supplied  by  the  terminal  branches  of  the  affected  artery. 
He  discussed  the  treatment  for  the  condition  ;  large  doses  of 
potassium  iodide  are  frequently  given,  but  did  not  affect  the 
lesion,  and  he  believed  it  to  be  an  over-done  remedy;  on  the 
other  hand,  mercury  effects  a  cure  in  a  few  weeks.  The  lec¬ 
turer  had  ascertained  by  a  question  from  one  of  us  that  mer¬ 
curial  frictions  were  commonly  used  in  England  ;  he  said  their 
results  were  excellent;  they  had  for  long  been  used  by  him, 
but  of  late  he  had  seen  cause  to  prefer  hypodermic  injec¬ 
tions  of  a  watery  solution  of  the  biniodide  of  mercury 
in  doses  of  from  0,01  to  0.02  gram  every  night.  Since 
the  patient  had  been  put  upon  this  treatment  he  had  had  in 
all  fourteen  injections,  and  expressed  himself  as  being  very 
much  better,  especially  he  could  sleep  as  he  had  not  been  able 
to  do  for  four  years.  The  patient  was  remarkably  self- 
possessed  and  appeared  anxious  to  talk  about  himself ;  he 
was  allowed  to  address  the  students  and  emphatically  assured 
them  of  the  benefit  he  had  received.  The  almost  instan¬ 
taneous  effect  of  the  remedy  was  certainly  remarkable;  so 
much  so  as  to  raise  the  suspicion  that  suggestion  may  not 
have  been  altogether  a  stranger  to  this  successful  result. 
After  the  lecture,  which  was  vigorously  applauded,  the  Pro¬ 
fessor,  with  his  English  visitors  and  accompanied  by  his 
clerks  and  students,  adjourned  to  the  courtyard  of  the  hos¬ 
pital,  where  the  group  was  photographed. 

Professor  Dieulafoy  is  a  brilliant  example  of  the  French 
medical  teacher.  Although  his  age  must  be  very  nearly 
threescore  years  and  ten  he  preserves  every  appearance  of 
youth  and  vigour  ;  his  lecture  was  delivered  with  the  utmost 
vivacity,  without  faltering  for  an  expression  or  hesitation 
either  as  to  facts  or  opinions.  Whatever  might  be  said  about 
the  soundness  of  the  diagnosis  or  the  value  of  the  treatment, 
it  was  impossible  to  avoid  paying  attention  to  every  word 
and  to  be  impressed  by  all  the  points  he  desired  to  make.  He 
used  no  notes  and  showed  the  most  perfect  familiarity  with 
every  detail  of  the  case.  The  dramatic  character  of  the  lec¬ 
ture  and  demonstration,  and  the  clear  and  excellent  manner 
in  which  the  facts  were  put  before  the  audience,  were  well 
calculated  to  impress  the  professor’s  teaching  on  the 
memory. 


LITERARY  NOTES. 

Braumuller,  of  Vienna,  will  in  a  few  weeks  publish  a  volume 
of  verses  by  the  late  Professor  Theodor  Meynert.  Meynert 
was  known  to  the  whole  world  as  one  of  the  founders  of 
modern  psychiatry.  Probably  few  even  of  his  most  ardent 
admirers  in  this  country  knew  that  he  was  a  poet.  His 
poems  are  said  to  reveal  a  most  interesting  inner  personality. 

La  Tribuna  Medica,  “the  organ  of  the  medical  profession  of 
Chile,  Peru,  Bolivia,  and  Ecuador,”  in  its  issue  of  May  1st 
gives  a  portrait  of  Sir  William  Jenner  which  appears  to  be 
intended  to  illustrate  a  biography  of  Edward  Jenner.  The 
error  is  made  more  conspicuous  by  the  fact  that  the  signature 
of  the  eminent  physician  whose  name  is  associated  not  with 
vaccination  but  with  typhoid  fever,  is  reproduced  underneath 
the  portrait,  and  reads  unmistakably  “W.  Jenner.”  A  portrait 
of  Sir  William  does  duty  for  the  vera  effigies  of  the  discoverer 
of  vaccination  in  an  advertisement  of  a  certain  system  of 
exercise  which  is  now  appearing  in  some  of  the  magazines  ; 
but  a  more  accurate  knowledge  of  almost  contemporary 
medical  history  might  be  expected  from  a  professional 
publication. 

Early  in  July  a  special  number  of  Knowledge  and  Scientific 
News  will  be  issued.  It  will  contain  illustrated  articles, 
biographies,  portraits,  and  topics  referring  to  the  forthcoming 
Meeting  and  Itinerary  of  the  British  Association  in  South 
Africa. 

We  have  received  the  second  and  third  parts  of  The  Empire's 
Cricketers ,  published  by  the  Fine  Art  Society  (New  Bond 
Street)  the  first  part  of  which  was  noticed  in  the  British 
Medical  Journal  of  May  27th.  Part  II  contains  portraits 
of  Dr.  W.  G.  Grace,  Mr.  P.  F.  Warner,  Mr.  G.  MacGregor, 
and  W.  Rhodes.  In  Part  III  are  portrayed  Mr.  J;  Darling, 
Lord  Harris,  Mr.  Reginald  H.  Spooner,  and  Schofield  Haigh 
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We  need  only  say  that  in  the  excellence  of  these  portraits, 
and  the  admirable  manner  of  their  reproduction,  Parts  1L 
and  lit  are  worthy  successors  to  Pari  I.  The  whole  will 
form  a  portrait  gallery  most  interesting  to  cricketers.  We 
take  this  opportunity  of  apologizing  to  Mr.  L/hevallier 
Tayler  for  having  misspelt  his  name  in  our  notice  of  J  art  1. 

It  may  not  be  generally  known  that  Browning’s  muse  hrst 
found  inspiration  in  a  dose  of  physic.  In  some  reminiscences 
of  the  poet  recently  contributed  to  the  Girls  Realm,  Miss 
Alice  Corkran  says  that  his  father  used  to  relate  that  his 
illustrious  son,  when  a  little  boy,  had  so  much  in  common 
with  ordinary  children  that  he  found  medicine  unpleasant. 
Having  on  one  occasion  to  take  a  nauseous  draught,  he  is 
said  to  have  swung  the  cup  aloft,  and  looking  upon  his 
family  gathered  round  him,  burst  into  poetry  to  the  following 
effect : 

Good  people  all 
Who  wish  to  see 
A  boy  take  physic, 

Look  at  me ! 


Readers  of  Browning  will  be  tempted  to  regret  that  his 
maturer  verse  did  not  retain  the  smoothness  of  this  early 

effusion.  ,  .  .  _ 

To  the  current  number  of  the  North  American  Review  Dr. 
Louis  Robinson  contributes  an  excellent  article  entitled  An 
Ancient  Reading  of  Finger  Prints.  He  recalls  the  fact  that 
more  than  two  centuries  before  Francis  Galton  published  his 
classic  work  on  the  subject,  Nehemiah  Grew  read  a  paper  on 
the  pores  in  the  skin  of  the  hands  and  feet  before  the  Royal 
Society,  of  which  he  was  secretary,  in  which  he  gave  the 
following  account  of  observations  made  on  the  same  subject : 

If  any  one  will  but  take  the  pains,  with  an  indifferent  glass,  to  sur¬ 
vey  the  palms  of  his  hands,  very  well  washed  with  a  ball,  he  may  per¬ 
ceive  innumerable  little  ridges,  of  equal  size  and  distance,  and  every¬ 
where  running  parallel  to  each  other.  And  especially  on  the  ends  and 
first  joints  of  the  fingers  and  thumb  on  the  top  of  the  ball,  and  near  the 
root  of  the  thumb  a  little  above  the  wrist.  In  all  which  places,  they 
are  very  regularly  disposed  into  spherical  triangles,  and  ellipses.  On 
these  ridges  stand  the  pores,  all  in  even  rows,  and  of  such  a  magnitude 
as  to  be  visible  to  the  good  eye  without  a  glass.  But,  being  viewed  with 
one,  every  pore  looks  like  a  little  fountain,  and  the  sweat  may  be  seen 
to  stand  therein  a3  clear  as  rock-water,  and  as  often  as  it  is  wiped  off,  to 
spring  up  within  them  again. 

What  Nature  intends  in  the  position  of  these  ridges  is,  that  they  may 
the  better  suit  with  the  use  and  motion  of  the  hand.  .  .  .  On  the  ridges, 
the  pores  are  very  providently  placed,  and  not  in  the  furrows  which  lie 
between  them  :  that  so  their  structure  might  be  the  stronger,  and  less 
liable  to  be  depraved  by  compression.  .  .  .  For  the  same  reason,  the 
pores  are  also  very  large,  and  they  may  still  be  the  better  preserved, 
though  the  skin  be  ever  so  much  compressed  and  condensed  by  the 
constant  use  and  labour  of  the  hand. 


doctor.  I  took  it  from  your  own  book.”  “Impossible.”  replied 
the  witness  ;  “  that  was  never  in  my  book.”  The  book  was 
handed  to  the  physician,  and  we  can  well  believe  that  “a 
look  of  embarrassment  overspread  his  features  ”  as  he  finally 
admitted  that  he  had  written  the  words.  _ 

Dr.  A.  Jacobi  read  before  the  first  meeting  of  the  new 
Historical  Section  of  the  Philadelphia  College  of  Physicians, 
held  on  April  24th,  an  account  of  Ernst  Krackowizer,  whom 
he  called  “the  most  eminent  American  physician  born  in 
Europe.”  Krackowizer,  who  died  thirty  years  ago,  was  bom 
on  December  3rd,  1821,  in  a  small  town  in  Upper  Austria.  He 
studied  medicine  in  Vienna,  Pavia,  and  again  in  Vienna, 
where  he  graduated  in  1845-  -He  was  for  a  time  clinical 
assistant  to  the  famous  surgeon  Schuh,  and  he  was  the  first, 
person  on  whom  the  anaesthetic  influence  of  chloroform  was 
tried  in  Vienna.  He  took  an  active  part  in  the  revolutionary 
movement  in  1848,  and  things  were  made  so  uncomfortable 
for  him  that  in  1850  he  escaped  to  America.  In  New  York  he 
acquired,  a  larg©  practice,  and  was  appointed  surgeon  to  the 
Brooklyn  City  Hospital.  He  was  one  of  the  founders  of  the 
New  Yorker  medicinische  Monatssrhrift ,  which  was  discon¬ 
tinued  after  a  year.  In  New  York  no  one  exercised  a 
mightier  influence  for  good.  He  wrote  little,  but  spent 
himself  in  the  service  of  mankind.  He  took  a  prominent 
part  in  politics.  When  he  died,  Dr.  Jacobi  wondered  what 
six  men  in  the  profession  would  take  his  place.  H.  is.  sands 
was  as  good  a  surgeon ;  W.  H.  Draper  was  as  eloquent,  as 
classic,  as  erudite;  Alonzo  Clark  as  elegant,  and  as  fud  0] 
knowledge  such  as  Anglo-Saxons  had  furnished  tothemediea 
profession;  Austin  Flint  was  as  painstaking  and  industrious, 
but  who  was  there  with  as  wide  a  horizon,  with  absolute 
impartiality— who  to  equal  his  eagerness,  to  give  his  time 
and  means,  and  strength  to  the  service  of  the  profession,  the 
community,  and  mankind — his  harmony  of  brain  and  heart 
and  his  wonderful  unselfishness?  What  is  there  of  hin 
at  present  ?  Almost  nobody  to  remember  as  much  as  his  veri 

nElTOC  ^  •  •  • 

We  have  before  us  a  special  issue  of  the  Gryphon,  which  i 
the  journal  of  the  University  of  Leeds,  giving  an  interest™ 
account  of  the  inauguration  ceremony  of  last  October.  It  ha 
been  published  by  request  of  the  Council  under  the  superm 
tendenceof  a  special  Committee,  and  sets  forth  clearly  th 
various  stages  in  the  development  of  the  University.  Follow 
ing  the  title  page  is  a  short  poem  by  Mr.  Alfred  Austin,  foe 
Laureate,  and  one  of  the  first  honorary  graduates. 


Dr.  Robinson  points  out  that  in  all  the  reasons  given  by 
physiologists  for  the  existence  of  ridges  on  the  hands  and 
fingers  their  use  in  giving  a  better  grip  has  escaped  attention. 
In  fact,  he  says,  the  system  of  serried  ridges  on  the  hand 
gives  a  better  security  of  hold  such  as  is  afforded  by  the  arti¬ 
ficial  roughening  on  the  haft  of  a  knife.  The  position  of  the 
sweat  glands  on  the  ridges  is  explained  by  the  sudden  demand 
for  adventitious  moisture  shown  by  every  workman  when  he 
wishes  to  get  a  good  grip  of  his  tools.  In  this  Dr.  Robinson 
sees  a  relic  of  arboreal  life  when  special  provision  was  needed 
to  meet  emergencies  of  climbing  where  a  secure  grip  was  of 
supreme  importance.  The  dampness  of  the  hand  which  occurs 
in  moments  of  shyness  or  distress  is  traced  by  him  to  the 
same  origin. 

The  story  is  told  of  Lope  de  Vega— and  also  of  Browning— 
that  some  seeker  after  enlightenment  brought  him  a  sonnet 
or  poem  of  some  kind,  and  asked  the  author  what  it  meant. 
The  oracle  read  it  attentively,  and  then  made  reply  as  follows : 
“  When  I  wrote  that.  God  and  I  knew  what  I  meant ;  now 
God  alone  knows.”  History,  we  know,  repeats  itself,  and 
accordingly  we  are  not  surprised  to  find  the  following  narra¬ 
tive  in  a  recent  number  of  the  Journal  of  the  American  Medical 
Association:  A  physician,  described  as  an  expert  in  mental 
diseases,  was  called  upon  to  give  evidence  in  a  murder  trial. 
In  cross-examination,  counsel  quoted  the  following  passage 
from  a  book : 


The  Primary  of  Mind. 

Above  the  glow  of  molten  steel, 

The  roar  of  furnace,  forge,  and  shed, 
Protectress  of  the  City’s  weal, 

Now,  Learning  rears  her  loftier  head  ; 


That  Progress  may  at  length  descry 
It  hath  no  clue  to  guide  aright, 

And,  conscious  of  its  blindness,  cry 

Unto  the  Muse,  “  More  light '  More  light  1  ’’ 


That  Wealth  may  fitly  yield  the  throne 
To  Letters,  Science,  artist-skill, 

And  Matter,  willing  subject,  own 
Mind  must  be  lord  and  master  still. 


Thus  development  is  the  intrinsic  law  of  life,  which,  with  the  ex¬ 
trinsic  complement  (environment),  gives  extension  and  expansion  along 
the  lines  of  affinity  limited  by  the  specific  character  of  the  entity. 

“  Why,”  exclaimed  the  witness,  “I  don’t  know  the  meaning 
of  the  stuff.  It  is  not  intelligible.”  Counsel  insisted  that  he 
ought  to  know,  but  the  doctor  protested  that  he  did  not. 
Thereupon  a  grim  smile  lit  up  the  legal  countenance  as,  hold¬ 
ing  up  the  book,  counsel  said:  “Why,  you  wrote  it  yourself, 


This  is  followed  by  the  Chancellor’s  address  at  the  first  met 
ing  of  the  University  Court.  There  are  good  «Prod® 
tions  of  photographs  of  the  University  buildings, 
eluding  the  iSchool  of  Medicine,  of  the  honorary  graduate 
the  Chancellor,  Pro-Chancellor,  Vice-Chancellor,  Dean  of  t 
Faculty  of  Medicine,  and  a  group  of  the  Senate  (which  nui 
bers  31),  along  with  those  of  others  who  are  identified  wi 
the  past  and  present  work  of  the  College  and  Umvers.1 
C.  G.  Wbeelhouse  contributes  remimcences  under  the  nea 
ing  of  ‘  Medical  Student  Life  in  Leeds  Sixty  Years  Age 
Speaking  of  nurses  he  says  : 

They  were  hard-working  women,  not  too  refined  for  their 
who  understood  their  business,  obeyed  orders,  and  often  won 
praise  of  the  staff  for  the  efficiency  of  their  work.  One  I  remem 
especially — Nurse  Hannah  (I  never  knew  her  other  name)-had  bee 
her  ward  for  forty  years,  and  was  an  old  dear,  by  whom  *• 
happy  to  be  nursed  even  now  when  ill.” 

In  conclusion,  Mr.  Wheelhouse  says  :  “I  could  fill  a  volui 
with  memories  of  those  happy  and  pleasant  days.  J 
assure  him  that  such  a  volume  would  be  cordmUy  weko 
by  his  old  students  and  by  others  who  came  in  relations 
with  him  after  their  student  days  were  over,  as  well  as  oy 

PlThe  paperVnH^garth  and  Quackery,  which  was  conelud 
in  the  British  Medical  Journal  of  April  22nd,  9051 
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A  TUBERCULOSIS  CONFERENCE 


cal!*d  forth  an  interestiner  suggestion  as  to  the  true  meaning 
of  the  third  picture  of  Mariage  k  la  Mode  from  a  corres¬ 
pondent.  Briefly  put.  this  is  that  the  Virago  in  the  picture 
is  the  Instrumental  Abortionist  employed  by  the  Quack,  and 
that  she  is  anxious  to  use  the  instrument  which  she  holds  in 
her  hand  on  the  girl  whose  pregnancy  the  pills  have  failed  to 
bring  to  a  premature  conclusion.  This  ingenious  explanation 
bas  much  in  its  favour,  but  yet  it  does  not  seem  to  be  quite 
lonclusive.  The  ferocious  frown  of  the  elder  woman  seems  to 
express  something  more  than  professional  ardour,  and  the 
cmfe  in  her  hand  seems  hardly  the  instrument  which  even  an 
ibortiomst  would  choose  for  the  purpose.  What  Mr.  Nichols 
vrote  of  this  picture  in  18.0,  that  “no  two  persons  have 
iitherto  agreed  in  their  interpretation”  of  it  appears  to  be 
dill  true,  and  it  remains  the  striking  exception  to  the  rule  that 
logarth  is  never  obscure. 

Le  Radium  is  the  name  of  a  new  monthly  journal  devoted  to 
£dJ0’™yit?  an<*  radiations  and  the  sciences  related  thereto, 
.he  Editorial  Committee  comprises  MM  d’Arqnnval 
leequerel  Becffire,  R.  Blondlot,  PCh“  Bouchard,  P.”c0rie 
)anyez,  Debierne,  Ch  Fdry,  Ch.  E.  Guillaume,  Oudin 
tubens,  and  Rutherford.  ’  ’ 

^Tsj/chical  Science  is  a  new  periodical,  the  scope 
f  which  is  sufficiently  described  by  its  title.  It  is  to  appea? 
“Sljr  P^rso“al  direction  of  Professor  Chades 

vfnfam  ^armWi  pmfCr00kTS’  Brofe880r  -Barrett,  Professor 
yilliam  'fames,  Professor  Lombroso,  M.  Flammarion,  Dr. 

oliaborators  Max,vel  ’  and  M*  de  Eochas  are  among  the  active 

Jrh+uifirSt  .n°°1b®r,  °£  the  Transvaal  Medical  Journal,  a 
lonthly  periodical,  to  be  published  under  the  auspices  of  the 

Soci?.,y>  wi1!  appear  about  August  1st,  1905. 
twill  contain  among  its  distinctive  features  an  epitome  of 
[  medical  literature  abstracted  by  representatives  of 

ich  of  these  branches  from  the  publications  of  all  countries 
ad  classified  under  the  headings  of  Medicine  Surserv 
ynaecology  and  Obstetrics,  Childrens  Diseases’,  Troffical 
tedicine,  Public  Health,  Pathology  and  Bacteriology 

0  s  e°a  nd  hr  or  1°  J  ■* 1 8  e  a  8je  \  ? f  diseases  of  the  Ear’ 

ose  and  Throat,  Skin  and  Venereal  Diseases,  etc, 


THE  PREVENTION  OF  CONSUMPTION. 

A  Tuberculosis  Conference  in  America 
™  f“eiican  National  Association  for  the  Study  and  Preven- 
n  on  fi^Sfc  a?nual  meeting  at  Washing- 

•udeau^3^  and  un<*er  the  presidency  of  Dr.  E.  L. 

T  President's  Address. 

cans  fnrPrfRod- ntial  addre?8’  Trudeau  said  the  first 
ea“®for  the  improvement  of  present  conditions  was  the 
ueation  of  the  people;  the  second,  that  of  the  State.  If 
try  one  knew  how  great  a  diminution  of  the  death-rate  had 

tbere  would  be  a  demand  for 
mldh*  hiff1  h  d  notf  be  ^esi8ted-  As  the  result  there 
to  thfh  b?tte,r  hygiene  for  the  masses,  which  must  consti- 

e  Dubli^sihnnla11  tubfeFculoJ18  crusade  work.  The  teaching  in 
^public  schools  must  be  rather  with  regard  to  hygiene  than 

n/eiifif-rhi86  8mCe  othemise*  fantastic  ideas  of  the 
ger  of  tuberculosis  were  apt  to  be  acquired.  For  anv  fur- 

tectTon1*  of  Id? c  dfci  mosi,necessary  condition  was  the^arly 
ornch  th  the  dl8easc*  The  Spread  of  education  would  help 
crush  the  vampire  of  quackeiy,  which  now  allured  the  poor 
der  the  mask  of  philanthropy  and  even  of  science.  In  this 
J  jP,yeCv,?ua  tlm®  was  ^08t<  and  the  disease,  from  being  mild 

thedS.  !;Tntna,1-15’  bf°re  'ncurable.  Undoubtedly  one 
the  duties  of  a  National  Association  for  the  Prevention  of 

■SS?S““  to  bring  quack  oflfendeS^3£?“ti 

SaWe  to  rQ8fclC®'  A-fc  tbe  present  time  physicians  needed 

ii  before  tZTT  1Dclp\ent  ca*es  with  more  certainty 
'  urh? Thc  features  of  incipient  tuberculosis  must  be 

!v  nVnVhe  m^dlcal  schools,  for  the  student  was  apt  to  think 
the  nurnoaif  dfCaS€S"  .  Further  researches  were  needed,  too, 
0f  8ecurjng  more  exact  methods  of  diagnosis 
the  &stVen°l  treatment’  or  measures  for  the  prevention 

>rAf„_0^  Education  vn  Regard  to  Tuberculosis. 

i  ich  needed  IpHrl.nMf08LEK<Daid  tbfre  were  three  classes 
Olic  thpdmJd  ?tl0nr  W1-th  regard  t0  tuberculosis:  the 
thSi  edlfal  Profession,  and  the  patient.  For  their 
ood  £  atl0n  ihT  wlre  three  duties ;  First,  the  enactment 
the  proper  care  of  eariy  tuberculous 
.  and  th.rd,  the  care  of  hopeless  cases.  For  an  example 


of  good  laws  with  regard  to  tuberculosis,  he  pointed  to  the 
New  York  laws  In  regard  to  the  education  ofX  profession 
Dr.  Osier  said  there  should  be  a  tuberculosis  dispensarv  in 

eaH«eXIi0n  Vth  em^ry  large  hospital,  for  the  sake  of  its  edu¬ 
cational  value.  The  education  of  the  patient  was  often 
most  trying  factor  in  the  treatment  of  early  cases.  The 
o/'wb  a  P8^611^  said  “  For  heaven’s  sake,  don’t  teil  that 
Thirehw a8he  haS  taberculosis,  or  it  will  surefy  kill  her?’ 
here  was  no  greater  mistake  than  the  keeping  from  the 

necessary  N't'rb-T'U'16®  °f  h«  rendition.  Tht? discipline 
open-aiMreatment’ woulYbe  r aey  iMh ,"S  'rXed  the 

,1^ 18i°" would  ias^M 

-p,  tt  The  Notification  of  Tuberculosis, 

reeiMrationAof  8aid  *  wa8  nowr  agreed  that  enforced 

vff  S!  f  tuberculosis  was  advisable.  Except  in  New 
b°^ev?;r>  and  a  -few  smaller  cities,  it  was  not  enforced 

X  NewtYorka^hla'rf  m  the  matter,  but  no  action  was  taken. 

^  *  .the  Board  of  Health  had  an  Advisory  Board 

mhD8  8tl“*  of  the  most  prominent  physicians  in  the  city! 

nfhnfLoaVuC0-nbdence-  and.  enlisted  the  earnest  co-operation 
other  physicians,  since  it  was  known  that  health  reeula- 

fSTre  agreed  to  by  them.  Another  method  that  had  been 
found  to  make  registration  easier  in  New  York  was  the  free 
bacteriological  examination  of  sputum.  This  gave  a  return 

cases6  PThe1Cfir?t  of  reporting  his  tuberculous 

cases,  ine  first  year  only  500  specimens  were  examined 

Last  year  17,000  specimens  were  examined.  This  year  accord- 

statis^C8>  ever  20,000  specimens  would  be 
xam-®d;  -^h ere  were  250  ddpots  for  the  collection  of  sputum 

JprJ?rrktfiiha  Phj81C-rS  WOr£  ea8ier-  While  ifc  was  required  to 

report  the  disease,  it  was  not  considered  contagious  but  only 

dSfen’fSn  6  affectl0f1?-  Dr-  Bigg8  insisted  that  there  was  nJ 
danger  if  simple  precautions  were  taken.  In  1904,  19  coo  cases  of 
tuberculosis  were  reported,  some  of  them,  of  course,  duplicates. 
T+e?I!t5ftl01J  b.e  successful  must  have  certain  safeguards’ 
It  must  not  involve  publicity.  The  Board  of  Health  did  not 
communicate  directly  with  the  patient,  but  with  the  ph?- 

the  Boa^d  ofWHpa^Ld  t0  8T  hiS  Patient  the  information  that 
°f^H,  alth  5?n8ldered  necessary  for  the  prevention 
of  the  spread  of  the  disease.  The  physician  was  also  asked 
to  notify  the  Board  of  Health  if  the  parent  give  up  treat 
ment,  or  removed  from  one  portion  of  the  city8 to  another  or 
from  one  house  to  another.  This  was  to  enable  the  Depart¬ 
ment  to  carry  out  proper  measures  of  disinfection.  Every 
year  saw  more  and  more  ready  co-operation  between  the 
medical  profession  and  the  authorities  in  these  matters. 

,r  Public  Health  as  an  Investment. 

Folks,  Chairman  of  the  Section  of  Sociology 
said  the  question  inevitably  occurring  to  a  layman  was,^  If 

venflHU?0SA8ii  a  Preventab,e  disease,  why  is  it  not  pre- 
vented  r1  All  the  reasons  given  in  answer  to  this  question 
might  be  condensed  into  one— namely,  we  do  not  realize  the 
value  of  public  health  as  an  investment;  we  are  not  yet  ready 
to  devote  sufficient  means  to  the  saving  of  human  life 
even  when  the  opportunity  is  placed  squarely  before  us! 
Health  authorities  were  given  wofully  inadequate  sums  of 
money  to  carry  on  the  work  they  should  do.  Alter  comparing 
the  value  of  freedom  from  tuberculosis  with  the  so-called 
permanent  improvement  of  cities,  he  concluded  that 
municipalities  would  be  justified  in  using  their  credit  for 
funds  lor  the  former  just  as  they  now  did  for  the  latter 
purpose. 

The  Sanatorium  Movement  in  America. 

Dr.  William  H.  Baldwin  (Washington;  traced  at  length 
the  progress  of  the  sanatorium  movement  in  America  from 
Trudeau  s  Saranac  venture  twenty  years  ago  to  the  present 
widespread  adoption  of  this  plan  of  treatment.  Now  there 
were  135  institutions  of  various  kinds,  new  and  old,  in  23  of  the 
States  and  provinces  in  the  United  States  and  Canada,  caring 
for  the  tuberculous.  A  third  of  the  number  wss  in  New  York 
and  I  ennsy lvania.  The  total  capacity  was  8,400  persons  >0 
per  cent,  of  these  being  in  New  York.  The  first  sanatorium 
established  by  a  State  or  provincial  association  was  the 
Muskoka  Cottage  Sanatorium  at  Gravenhurst,  Ont.,  in  1S97 
Thefirst  Stateo8anatorium  was  erected  by  Massachusetts  at 
KutJand  in  1898.  The  first  municipal  sanatorium  was  estab¬ 
lished  by  Cincinnati  in  1897. 

A  number  of  scientific  and  clinical  papprs  were  read 
abstracts  of  the  more  important  of  which  will  be  pub’isl  ed  111 
the  Epit'  mf.  * 
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L  LllULOVXcij  v  »  - m  . 

The  prizes  oi  the  School  of  Pharmacy  of  the  Pharmaceutical 
c,  .  .  F  t  r'rpnt  Britain  will  be  distributed  by  the  President 

^P-m.  on  Wednesday.  June  «th. 


TdtF  foundation  stone  of  the  extension  of  the  Tottenham 
Hospital  will  be  laid  on  Tuesday  next  at  4  p.m.  by  the  Lord 
Mayor  of  London  and  the  Master  of  the  Drapers  Company. 


iua/v/i-  — - - -  t  ,  - 

Thf  Stephen  Ralli  Memorial  Laboratory  for  Clinical  and 
Pathological  Research,  in  connexion  with  the  Sussex  County 
Hospital,  will  be  opened  on  Thursday,  June  29th,  at  3.30  p.m. 


Hi?  E  T  Farmer,  of  Carlow,  has  been  appointed  an 
honorary  life  member  of  the  St.  John  Ambulance  Association 
m  recoi fnitio“o“his  services  as  gratuitous  lecturer  to  the 
classes  at  Carlow.  . 

At  the  annual  general  meeting  of  the  British  Balneologicja 
and  Climatological  Society  on  May  31st,  Dr.  Hamilton 
Camming  was  elected  President  in  succession  to  Dr.  W.  Bowen 
Davies  ot  Llandrindod  Wells. 


Dr  Jose  Alarern  y  Raspall,  Physician  to  His  Majesty 
the  King  of  Spain,  has  been  nominated  an  honorary  member 
of  the  4th  Class  of  the  Royal  Victorian  Order,  on  the  occasion 
of  His  Majesty’s  visit  to  this  country. 

The  Cavendish  lecture  before  the  West  London  Medico 
Chirurgical  Society  will  be  delivered  on  Friday,  June  23rd,  m 
the  Town  Hall,  Hammersmith,  at  8.30  p.m.,  by  Dr.  J.  F. 
Goodhart.  The  subject  selected  is  disease  of  the  heart. 


A  new  out-patient  department  at  the  Samaritan  Free 
Hospital  for  Women,  Marylebone  Road,  was  formally  opened 
on  Wednesday  last.  In  addition  to  the  arrangements  for  out¬ 
patients,  the  new  building  provides  accommodation  for  sixteen 

nurses. 


Dr.  How  ard  Kelly,  Professor  of  Gynaecological  Surgery 
in  the  Johns  Hopkins  University  at  Baltimore,  was  entertained 
at  dinner  by  Dr.  Macnaughton- Jones  at  the  Cafe  Monaco, 
London  on  .Tune  S  th.  Immediately  after  dinner  those  present 
went  to  20,  Hanover  Square,  where  Dr.  Howard  Kelly  delivered 
to  the  British  Gynaecological  Society  the  address  on  Some 
Surgical  Notes  on  Tuberculosis  ol  the  Kidney,”  wh.cta  is 
published  elsewhere  in  this  issue. 


The  annual  general  meeting  of  £}e.  Po°*  ^a,w  Tr! 

Officers’  Association  of  England  and  Wales  will  take  place  on 
Tuesday,  June  27th,  at  the  Trocadero,  Regent  Street,  W.,  at 
6  10  p  m  At  7.30  p  m.  the  members  and  their  guests  will  dine 
together,  Surgeon  General  Evatt,  C.B  ,  the  President-elect, 
being  in  the  chair.  Any  Poor-law  medical  officer  desiring  to 
be  present,  should  communicate  with  Dr.  Major  Greenwood, 
Hon.  Sec.,  9,  Copthall  Avenue,  London  Wall,  E.C- 


Baron  Nathaniel  de  Rothschild,  who  died  in  Vienna  on 
June  1 2th,  was  a  great  benefactor  of  medical  lnstitutions  ^he 
added  surgical  wards  for  injured  workmen  to  the  Rothschild 
Hospital  founded  by  his  father,  and  endowed  a  gnt  of 

->000000  kr.  He  also  contributed  generously  to  the  ambu¬ 
lance  service  of  Vienna,  and  some  time  ago  presented  his 
castle  of  Ilinterleiten,  in  Lower  Austria,  to  the  military 
authorities  as  a  convalescent  home  for  invalid  officers  and 
also  established  a  hospital  for  officers  in  Carlsbad.  Baron  N . 
de  Rothschild,  who  was  an  invalid  all  his  life,  survived  to  the 

age  of  69 


v/*  '-'y  • 

The  annual  collection  of  the  Metropolitan  Hospital  Sunday 
Fund  will  be  made  this  year  on  Sunday,  .June  the  25th. 
Mr.  Herring  has  again  offered  a  donation  of  ^25,000  on 
condition  that  the  total  sum  of  £100,000  is  otherwise  raised. 
The  average  amount  collected  in  places  of  worship  during  the 
last  two  years  has  been  about  £50,000  so  that  if  another 
£50,000  can  be  raised  the  fund  will  have  at  its  disposal  this 
year  a  sum  of  £  125,000.  To  assist  in  raising  this  amount,  the 
donor  has  allowed  the  secretary  of  the  fund  to  state  that  any 
money  collected  in  the  City  in  answer  to  a  special  appeal 
about  to  be  made  to  “City  men,”  shall  be  considered  as 


having  been  given  in  a  place  of  worship,  and  consequently  will 
receive  the  additional  58.  which  Mr.  Herring  offers  to  add  to 

each  £  1  collected. 

Chelsea  Clinical  SociETY.-The  eighth  annual  dinner 
of  the  Chelsea  Clinical  Society  was  held  at  the  Criterion 
Rpstaurant  London,  on  June  8th,  with  the  President  of  the 
Society,  Dr’.  Vincent  Dickinson,  in  the  chair.  The  dinner  was 
well  attended  by  the  members  and  friends  of  the  Society,  and 
was  a  marked  success  in  every  way  this  gratifying  result 
being  largely  due  to  the  efforts  of  the  Honorary  Secretary 
Mr  A  A  Cooper.  The  Chairman,  after  the  usual  loyal 
toasts  had' been  duly  honoured,  proposed  the  toast  of  “The 
Chelsea  Clinical  Society,”  and  referred  to  the  valuable 
debate  held  under  its  auspices  on  the  subject  of  chrome 
constipation.  He  urged  upon  the  members  the  de¬ 
sirability  of  attending  the  meetings  of  the  Society 
Tn  regard  to  the  scheme  for  amalgamating  the  great 
metropolitan  medical  societies,  it  was  important  to  beai 
S  mind  that  Sir  R.  Douglas  Powell,  President  of  the  Roya 
College  of  Surgeons  of  London  and  President  of  the  Foya 
Medical  and  Chirurgical  Society,  had  definitely  stated  that,  u 
his  opinion,  it  would  be  a  distinct  loss  to  the  medical  pro 
fession  if  local  societies  like  the  Chelsea  Clinical  Societj 
ceased  to  exist.  It  had  been,  however,  hinted  that  loca 
Sties  might  be  affiliated  in  some  way  to  the  propose. 
Academy  of  Medicine.  This  toast  was  acknowledged  b; 
Ttr  Barrv  Ball  and  then  followed  the  toast  of  The  A  lsitor 
and  Kindred  Societies,”  submitted  by  Mr.  Noble  Smith,  whic: 
was  replied  to  by  Mr.  W.  Arbuthnot  Lane  and  was  a  s 
Tesponded  to  by  the  Rev.  Dr.  Collison.  Dr  Seymour  Taylo 
then  gave  the  toast  of  “The  President  and  Officers  of  th 
Society,”  which  was  suitably  answered  by  the  Preeideni 
after  which  the  formal  proceedings  terminated. 

West  London  Hospital  Post-Graduate  College.  _Tt 
members  and  friends  of  the  West  London  Hospital  Pos 
Graduate  College  dined  together  on  June  7th  at  the  Emp  ) 
Pnnmq  Trocadero  Restaurant,  Piccadilly  Circus,  me  cna 
^Tcupied by  Dr  Seymo^  Taylor.  After  the  .usual  ley 
toasts,  Mr.  C.  B.  Keetley  proposed1' The  lraporia  ^orceB 

One  of  the  most  telling  points  in  his  remarks  ™ 
his  indignant  rejection  of  the  suggestion  that  if  ti 
British  sailors  and  soldiers  should  be  instructed  in  Japane 
philosophy  it  would  increase  their  courage.  In  responding 
thi  toast  W  Medical  Director-General  of  the  Navy  desenb. 
how  useful  the  West  London  Post-Graduate  College  was; 
supplied  an  admirable  place  in  which  surgeons  in  the  na 
could  refurbish  their  professional ^knowledge iwhen Worn >ack 
material  it  had  become  somewhat  rusty.  This  toast  was  a 
replied  toby  the  Director-General  of  the  Army  Med.1f9alpnefr^ 
He  said  that  the  army  medical  officers  were  in  a  different  po 
tion  to  the  naval  medical  officers,  because  there  was  este 
lished  the6  Royal  Army  Medical  College  .where  the  »rr 
nffipprs  attended  a  post-commission  course  of  stuay 

militarv  hvffiSe,  but  for  general  medicine  and  surgery  th 

Sid  recourse  to  the  civil  fide  of  the  profession,  and  spec 
arrangements  had  been  made  with  the  London  Hospit 
Association.  In  his  opinion,  the  W est  London  H°spital  Po 
graduate  Course  was  well  adapted  for  officers  of  his  servi 

Surgeon-General  Keogh  concluded  by  P01^ngfh°putVohmt 
West  London  Hospital  was  connected  with  the  Aolunt. 
Medical  Staff,  and  emphasized  the  necessity  t^e  was 
Volunteer  Medical  Officers  to  prepareasuitable  organize 
in  time  of  peace  so  that  they  might  be  ready  for  war 
subrStting  the  toast  of  “  The  West  London  Hospital  Is. 
Post-Graduate  College,”  the  Chairman  described  how Ten iye 
ago  the  institution  was  started  as  a  teaching  schooh  In 
vlar  1904  the  number  of  those  who  passed  through  the  wa 
of  the  Hospital  was  216,  and  600  entries  had  been 
special  classes.  Men  came  to  the  instituDon  from 
quarters  of  the  globe,  and  the  Hospital  might  trffiy 
described  as  a  school  for  medicine  and  surg  ry^ 
post-graduates  from  China  to  Peru.  ML-  ^ 

Chairman  of  the  Committee  of  the  Hospita!,  replie  to 
toast,  as  also  did  the  Dean,  Mr.  L.  A. 

with  pride  to  the  satisfactory  progress  of  the  pf8tGr«a 
College.  In  the  first  five  years  of  its  existence  the  -tud 
numbered  125,  in  the  second  five  years  the  numb er  had  r 
to  something  like  800.  Mr.  Swinford  Edwaids  prop 
the  toast  of  “The  Visitors  ”  which  was  acknowledged 
Sir  Richard  Douglas  Powell,  who  affirmed  that 
London  Post-Graduate  College  had  f  on|hJ  Sth  of ‘‘ 
medical  education,  and  supplied  a  want.  Thehealthot  ^ 
Chairman”  was  then  submr  ted  by  Dr  L.  ■  Dobson,  ^ 
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STYLE  IN  MEDICAL  WRITINGS. 

That  our  noble  English  speech  is  villainously  misused  by 
medical  writers  is  a  fact  that  must  be  confessed  with 
sorrow  and  shame.  So  few,  indeed,  there  are  who  can 
convey  the  knowledge  that  is  in  them  in  well-chosen 
words  arranged  in  properly-ordered  sentences  that,  but 
for  two  or  three  examples  of  happy  union  of  medical 
thought  with  literary  style,  one  might  be  tempted  to 
suppose  that  there  is  a  natural  incompatibility  between 
them.  It  is  not  easy  to  understand  why  the  literary  in¬ 
terpreters  of  medicine  should  be  worse  than  those  of  law 
and  divinity.  The  fact  that  medical  students  as  a  rule 
have  to  give  up  the  study  of  what  used  to  be  called  “polite 
ietters”  earlier  than  the  neophytes  of  the  other  learned 
professions  may  go  some  way  to  explain  their  want  of  skill 
in  literary  expression.  But  though  a  classical  training  is 
an  excellent  discipline  in  the  appreciation  of  the  value  of 
words,  it  does  not  of  itself  confer  the  gift  of  style.  Great 
scholars,  indeed,  who  can  detect  Livy’s  “  Patavinity  ”  and 
correct  the  grammatical  eccentricities  of  Thucydides  are 
often  singularly  clumsy  and  ineffective  in  handling  their 
own  mother  tongue. 

Some  allowance  must,  we  think,  be  made  for  the  refrac¬ 
tory  nature  of  the  material  on  which  the  medical  writer 
has  to  work.  Graces  of  style  would  be  out  of  place  in  the 
scientific  description  of  morbid  processes  and  their  results. 
But  precision  of  language  and  orderly  sequence  in  exposi¬ 
tion  will  prevent  misunderstanding,  and  smooth  the 
reader’s  path  through  what  would  otherwise  be  a  jungle  of 
tangled  statements.  The  subtleties  of  theology  and  law 
make  it  needful  that  the  writer  should  always  speak  by 
the  card  lest  equivocation  should  undo  him.  In  medicine 
the  cult  of  what  Majendie  called  the  fait  brut  makes  us 
scornfully  impatient  of  such  verbal  hair-splitting.  Yet  we 
believe  that  the  want  of  accuracy  in  the  use  of  words,  and 
carelessness  in  definition  and  exactness  of  expression,  are 
largely  responsible  for  the  imperfect  respect  in  which 
medicine  is  held  by  many  men  of  highly-cultivated 
intelligence. 

In  an  address  delivered  to  the  students  of  the  Leeds 
Medical  School  last  October,  Mr.  Edmund  Owen,  speaking 
of  examination  papers,  said  that  some  of  the  answers 
would,  as  far  as  literary  merit  is  concerned,  scarcely 
reflect  credit  upon  a  boy  from  a  Board  school ;  he  added 
that  similar  inarticulateness  was  occasionally  met  with  in 
candidates  for  the  highest  qualifications  in  English 
•surgery,  and  that  the  current  style  of  English  medical 
literature  in  general  was  for  the  most  part  tedious  to  the 
last  degree.  Testimony  to  the  existence  of  this  defect- 
more  striking  from  the  fact  that  it  refers  to  candidates 
supposed  to  have  had  the  advantage  of  the  best  literary 
education — is  borne  by  the  Regius  Professor  of  Physic 
in  the  University  of  Cambridge.  In  a  little  book  pub¬ 


lished  some  time  ago,1  Professor  Clifford  Allbutt  states 
that  in  the  course  of  the  year  he  peruses  sixty  or  seventy 
theses  for  the  degree  of  M.B.  and  about  twenty-five 
for  the  degree  of  M.D.  “The  matter  of  these  theses,” 
be  says,  “  is  good  ;  it  is  often  excellent;  in  composition  a 
few  are  good,  but  the  “  greater  number  are  written  badly, 
some  very  ill  indeed.”  The  prevailing  effect  of  their  com¬ 
position,”  he  adds,  “  is  not  mere  inelegance  ;  were  it  so,  it 
were  unworthy  of  educated  men  ;  it  is  such  as  to  obscure, 
perplex,  and  even  to  hide  or  travesty  the  sense  itself.”  This 
is  just  what  has  been  said  above  a3  to  the  defects  of 
medical  writing  in  general. 

The  evil  being  admitted,  what  is  the  remedy?  Writing 
does  not,  as  Dogberry  thought,  come  by  nature ;  nor  is  the 
art  so  “simple”  as  Mr.  Owen  appears  to  believe.  The 
remedy  which  he  suggests  is  that  tutors  and  “coaches” 
should  themselves  learn  to  write  decent  English.  This  is 
sound  doctrine.  But  when  he  goes  on  to  say,  “  If  they 
deign  to  inquire  to  what  source  I  would  refer  them  for 
style,  I  would  say  the  Gospels,  the  Pilgrim's  Progress ,  and 
the  Sentimental  Journey,"  the  advice  seems  to  us  a  little 
doubtful.  Assuredly  there  is  no  nobler  English  than  that 
of  the  Authorized  Version  of  the  Bible,  and  the  inspired 
tinker’s  style  has  caught  something  of  its  splendour. 
Sterne,  however,  is  the  worst  possible  model  of  style  to  the 
writer  whose  Muse  goes  afoot,  and  who  merely  wishes  to 
say  what  he  has  to  say  in  the  simplest  and  clearest  way, 
without  tricks  or  double  meanings.  Nor  is  the  style  of  the 
Gospels  and  the  Pilgrim's  Progress  made  for  everyday  use. 
Mr.  Owen  himself,  we  take  it,  might  be  taken  aback  by  a 
clinical  report  written  after  the  following  fashion: 

“At  this  his  Relatives  were  sore  amazed;  not  for  that 
they  believed  that  what  he  said  to  them  was  true, 
but  because  they  thought  that  some  frenzy  distemper 
had  got  into  his  head  ;  therefore  it  drawing  towards 
night,  and  they  hoping  that  sleep  might  settle  his 
brains,  with  all  haste  they  gat  him  to  bed :  But  the 
night  was  as  troublesome  to  him  as  the  day  ;  where¬ 
fore  instead  of  sleeping,  he  spent  it  in  sighs  and  tears. 
So  when  the  morning  was  come,  they  would  know 
how  he  did;  and  he  told  them,  Worse  and  worse: 
he  also  set  to  talking  to  them  again,  but  they 
began  to  be  hardened;  they  also  thought  to  drive 
away  his  distemper  by  harsh  and  surly  carriages  to 
him,  etc.” 

If  any  English  classic  is  to  be  taken  as  a  model  in 
medical  writing,  Swift,  with  his  simplicity  and  directness, 
his  precision  and  lucidity,  would  probably  be  the  best. 
But  all  models  of  style  are  deceptive  because  their  vices 
are  easier  to  imitate  than  their  virtues.  Every  man  who 
thinks  and  observes  for  himself — and  no  one  who  cannot 
do  this  should  write  on  medical  things— will  utter  what  is 
in  him  in  his  own  way.  But  it  will  be  well  for  him  and 
for  his  readers  if  he  has  learnt  what  may  be  called  the 
anatomy  and  physiology,  that  is  to  say,  the  vital  structure 
and  movement,  of  written  language.  The  want  of  such 
knowledge  makes  genius  inarticulate  :  how  much  of  what 
was  in  John  Hunter’s  mind  died  unrevealed,  because  he 
could  not  put  his  thought  into  words  ? 

To  help  the  medical  writer  to  do  this  is  the  purpose  of 
Professor  Clifford  Allbutt’s  book.  He  begins  with  some 
general  hints  on  composition.  Stress  is  rightly  laid  on  an 
effective  beginning.  The  writer  should  try  to  touch  the 
keynote  of  his  subject  in  his  opening  sentences ;  therefore  it 
is  recommended  that  the  beginning  should  not  be  written 
until  the  author  sees  clear  before  him  the  course  he  means 

1  Notes  on  the  Composition  of  Scientific  Papers.  By  T.  Clifford  Allbutt.  M.A., 
M  D ,  etc.  London  :  Macmillan  and  Co.,  Ltd.  1904.  (Pp.  154.) 
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to  follow.  As  to  endings,  Dr.  Allbutfc  says :  “  Let  the  leave- 
taking  be  easy,  gracious,  and  impressive  in  proportion  to 
the  theme.”  Our  own  advice  would  be,  Leave  off  when 
you  havo  nothing  more  to  say.  It  is  almost  needless 
to  say  that  our  author  condemns  archaisms,  odd 
spellings,  slang,  and  the  foreign  idioms  which  at  the 
present  day  are  making  our  tongue  a  thing  of  shreds  and 
patches.  Such  foolish  fopperies  as  “  Goes  without  saying,” 

*  Leaps  at  the  eyes,”  “On  the  carpet,”  which  make  the 
style  too  peregrinate,  as  Holofernes  sayp,  are  painful  to 
him  as  to  all  men  of  literary  taste.  Sometimes  in  the  use 
of  these  gewgaws  there  may  lurk  an  unsuspected  danger, 
A  letter  addressed  to  an  esteemed  contemporary  not  long 
ago  began  with  the  following  sentence :  “  The  paper  written 

by  Professor  -  on  this  subject  leads  one  to  think 

furiously.”  This  is  not  at  all  what  the  writer  meant  to 
Eay,  but  to  those  familiar  with  his  controversial  temper 
the  phrase  was  a  delightful  piece  of  unconscious  self¬ 
revelation. 

Professor  Allbutt  has  a  righteous  horror  of  the  split- 
infinitive,  a  feeling  which  we  fully  share.  But  does  he  not 
go  a  little  too  far  when  he  says  that  the  offence  is  never 
committed  by  authors  of  repute  ?  It  has  recently  found  a 
defender  in  Professor  Lounsbury,  of  Yale,  who  cites  a 
catena  of  examples  from  many  good  writers.  He  explains 
its  use  by  “  the  conscious  or  unconscious  effort  which  is 
always  going  on  in  language  to  give  greater  precision  or 
strength  to  the  meaning,”  and  on  this  ground  he  predicts 
that  it  will  become  universal.  To  us,  so  far  from  giving 
strength,  it  appears  to  give  an  air  of  slovenliness.  Whether 
or  not  it  will  ultimately  prevail  depends  on  the  force  of  usage 
which  it  is  beyond  the  power  of  grammarians  to  control. 

Dr.  Allbutt  complains  with  justice  that  medical  authors 
are  at  little  pains  to  find  the  right  word  to  express  their 
meaning  ;  they  take  the  first  that  comes  to  hand,  and  their 
vocabulary  being  meagre,  certain  words  are  made  to  serve 
a  purpose  akin  to  that  of  the  “general  utility  man  ”  on  the 
stage.  Professor  Allbutt  notes  that  many  of  the  candi¬ 
dates  for  medical  degrees  at  Cambridge  are  content  with 
one  general  noun — “  question  two  adjectives — “  marked  ” 
and  “localized”;  one  verb— “  involve ” ;  one  adverb — 
“  markedly  ” ;  one  conj  unction— “  while.”  “  Question  ”  may 
stand  for  a  dilemma,  a  proposition,  a  subject,  a  case — 
indeed,  for  almost  anything  or  nothing.  “  Involve  ”  is  made 
to  serve  for  “attack,”  “invade,”  “injure,”  “affect,”  “per¬ 
vert,”  “encroach  upon,”  “influence,”  “enclose,”  “impli¬ 
cate,”  “permeate,”  “pervade,”  “penetrate,”  “dislocate,’’ 
“contaminate,”  “complicate,”  and  a  number  of  other  words 
expressing  action  or  suffering  of  some  kind.  Professor 
Allbutt  discourses  at  some  length  on  what  he  regards  as 
the  deplorable  abuse  of  the  words  “  theory  ”  and  “  fact.” 
We  are  willing  to  admit  that  in  theory  ( sit  venia  verbo )  he 
is  right,  but  we  venture  to  plead  that  in  practice  it  is  con¬ 
venient  to  have  a  word  which  can  be  used  a3  the  antithesis 
to  fact. 

We  are  glad  to  find  that  Professor  Allbutt  condemns  as 
pedantic  the  use  of  Greek  and  Latin  plurals  of  words  which 
have  become  part  of  the  English  language.  As  examples 
of  such  pedantry  he  instances  “asyla”  for  asylums;  we 
take  leave  to  add  “sera”  for  serums,  and  “sanatoria”  for 
sanatoriums.  In  regard  to  the  latter  word,  we  may  state 
that  the  question  was  debated  by  the  French  Academy, 
with  the  result  that  the  Latin  formation  was  rejected.  For 
our  own  part,  we  have  long  striven  to  hasten  the  naturalization 
of  foreign  words  which  seem  likely  to  be  useful  additions 
to  our  native  speech.  We  venture  to  recommend  the  same 


course  to  our  contributors.  As  Brander  Matthews  has 
recently  said :  “  One  may  help  along  the  simplification  of 
English  by  taking  care,  now  and  always,  to  use  the  plural 
form  which  is  certain  to  establish  itself  sooner  or  later  in 
the  future.  We  can  lend  a  hand  to  the  inevitable  procesE 
by  setting  a  good  example  now  and  writing  cherubs, criterion#, 
formulas,  beaus,  mediums  and  syllabuses."  With  that  authority, 
too,  we  admit  frankly  that  there  are  a  few  foreign  plcrale 
such  as  alumni,  bacteria,  and  data  so  solidly  established  in 
English,  that  it  would  be  hopeless  as  well  as  foolish  tc 
seek  to  change  them  at  this  late  day. 

Another  point  on  which  Dr.  Allbutt  holds  the  large  view 
of  the  scholar  is  the  hybrid  formation  of  words.  He  defend? 
the  much-abused  “  appendicitis,”  for  instance,  on  the  grounc 
that  “  itis  ”  is  an  affix  which  can  legitimately  be  placed  aftei 
words,  just  as  our  English  affix  “  ly  ”  is  attached  to  word? 
of  Latin  or  Greek  origin,  as  in  “divinely.”  A  word  is 
not  objectionable  because  it  is  a  hybrid,  but  because  it 
is  superfluous;  a  useful  mongrel  is  to  be  welcomed. 
Dr.  Allbutt,  as  might  be  expected,  has  no  liking  foi 
big  words  and  learned  phraseology,  which,  though  the} 
may  impress  the  vulgar,  excite  the  mirth  of  the  scoffer 
He  earnestly  advises  the  student  to  examine  technical 
gibberish  suspiciously,  and  to  avoid  it  if  possible.  Why 
should  one  insist  on  saying  post  mortem  when  he  means 
“  after  death,”  or  speak  of  “  tachyphagia”  when  he  means 
“gobbling”  ?  A  Paris  professor  not  long  ago  informed  hii 
hearers  that  “the  cessation  of  the  hyperthermia  deter 
mines  a  remarkable  euphoria”;  would  he  have  been  ies: 
enlightening  if  he  had  said  that  when  the  fever  abated  th< 
patient  felt  much  better  ?  Besides  the  literary  unseemli 
ness  of  medical  jargon  there  is  a  sophistry  in  the  use  0 
big  words  which  often  misleads  those  who  make  them 
selves  their  slaves  into  fancying  that  they  have  explaine< 
something  when  they  have  simply  restated  a  plain  pro 
position  in  [technical  terms.  Dr.  Allbutt  objects  to  th 
slang  too  common  among  us  which  makes  us  speak  of  th 
“  case  ”  when  we  mean  the  “  patient,”  a  usage  which  t< 
ourselves  always  recalls  the  “  corpse  ”  of  the  undertaker 
and  he  resents  the  unpleasant  suggestion  conveyed  in  tbi 
statement  of  a  candidate  Iwho  tells  him,  “You  may  the; 
get  secondary  deposits  of  cancer  in  your  liver.” 

There  is  one  matter  as  to  which  we,  with  diffidence,  fm 
ourselves  at  issue  with  our  distinguished  author.  H 
thinks  what  he  calls  the  reporters’  aorist,  that  is  to  say 
the  use  of  the  past  tense  in  reports  of  speeches  and  abstract 
of  papers,  an  error,  because  “general  propositions  if  valic 
are  valid  in  the  present  and  future.  “To  put  them  in  a  pas 
tense,”  he  argues,  “  is  to  suggest  that  even  the  speaker  ha 
no  faith  in  their  constancy.”  We  submit  that  the  real  us 
and  meaning  of  the  oratio  obliqua  is  to  supply  the  place  c 
quotation  marks  and  indicate  that  it  is  not  the  reporter 
own  message  that  is  being  delivered.  Would  Dr.  Allbut 
make  Hotspur  say  that  the  “  popinjay”  who  pestered  hii 
had  told  him  that  “the  sovereign’st  .thing  on  earth 
parmaceti  for  an  inward  bruise”? 

Of  the  choice  of  words  ;  of  the  sentence  which  is  tb 
elemental  constituent  of  prose  ;  of  the  order  of  clauses ;  c 
the  arrangement  of  paragraphs ;  of  the  division  of  the  sul 
ject  into  sections  and  chapters,  Professor  Clifford  Allbu: 
speaks  with  the  authority  of  one  in  whom  an  inborn  sens 
of  style  has  been  developed  by  familiarity  with  a 
that  is  best  in  the  literature  of  the  world.  Every  faul 
every  inelegance  of  which  a  writer  can  be  guilty,  is  notec 
wrong  emphasis,  the  jingling  of  like  sounds  and  tt 
jarring  of  discordant  syllables,  the  abuse  of  quotation 
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and  other  defects,  are'illustrated  by  examples.  In  short, 
■ill  that  goes  to  the  making  of  a  good  style  is  set  forth  in  a 
manner  at  once  easy  and  authoritative.  Any  one  who 
wishes  to  learn  the  art  of  writinggcannot  do  better  than 
turn  over,  with  daily  and  nightly  ‘hand,  the  leaves  of  Dr. 
Allbutt’s  little  book. 

Let  no  one,  however,  think][that  he  can  learn  to  write 
from  any  book.  Professor  Allbutt  will  show  him  what  to 
avoid  and  what  to  strive  after ;  but  if  he  is  to  profit  by  the 
caching  of  the  master  he  must  take  endless  pains  to  apply 
it  in  practice.  And  even  when  he  may  be  tempted  to  think 
that  he  has  acquired  the  art,  he  should  remember  that 
the  greatest  writers  are  those  who  take  the  greatest 
pains.  Easy  writing,  it  has  been  truly  said,  makes  hard 
reading.  John  Henry  Newman  tells  us  that  he  often  wrote 
chapters  over  and  over  again,  besides  making  innumerable 
corrections  and  interlined  additions;  Huxley  thought  no¬ 
thing  of  writing  a  page  four  or  five  times  over  if  nothing 
less  would  bring  out  the  words  which  expressed  all  that  he 
meant  and  nothing  more  than  he  meant ;  Ru9kin  says  that 
a  sentence  of  Modern  Painters  was  often  written  four  or 
five  times  over  and  tried  in  every  word  for  perhaps  an 
aour— perhaps  a  forenoon — before  it  [was  passed  for  the 
printer.”  It  is  ea3y  enough  to  be  verbose,  turgid  and 
tangled ;  it  is  easy  to  be  brief  and  obscure  :  but  to  be 
it  once  simple  and  exact,  concise  and  clear,  is  difficult  to 
ill,  and  most  difficult  to  those  who  have  in  them  the  quali¬ 
ties  that  make  a  writer. 


ANTITYPHOID  INOCULATION. 

Che  material  generally  used  for  inoculation,  with  the  object 
af  producing  immunity  against  typhoid  fever,  consists  of  a 
suspension  of  dead  bacilli  obtained  from  a  typhoid  culture 
vhich  has  been  killed  bv  heat.  Inoculation  is  generally 
‘ollowed  by  both  a  local  and  a  general  reaction  of  consider- 
ible  severity.  Bassenge  and  Mayer  are  of  opinion1  that 
the  severity  of  the  reaction  is  not  altogether  due  to  the 
specific  substances  contained  in  the  inoculated  material, 
out  is  partly  attributable  to  elements  which  play  no  part 
n  the  production  of  immunity,  such  as  the  product®  of  the 
netabolism  of  the  bacilli,  traces  of  the  culture  medium, 
md  the  cell  membranes  of  the  bacilli  themselves.  They 
lave  therefore  endeavoured  to  obtain  a  material  which, 
vhilst [rich  in  the  specific  substances  necessary  to  produce 
mmunity,  is  free  from  this  irritant  matter  which  serves 
10  useful  purpose. 

Starting  from  the  results  previously  obtained  by 
Irieger  and  Mayer,  who  showed  that  after  shaking  living 
yphoid  bacilli  in  distilled  water  the  germ-free  filtrate 
Joasessed  a  high  immunizing  value,  Bassenge  and  Mayer 
lave  endeavoured  to  apply  this  method  for  the  production 
if  active  immunity  in  man.  Their  experiments  have  only 
>een  in  progress  for  six  months,  and  do  not  appear  to  have 
mbraced  a  very  large  number  of  cases.  Their  results,  so 
ar  as  they  go,  are  certainly  interesting;  though  further 
nvestigations  on  a  more  extensive  scale  [are  requisite 
>efore  it  can  be  pronounced  that  the  authors”have  estab- 
ished  the  superiority  of  their  method  over  those  more 
laually  adopted. 

The  material  they  use  for  inoculation  is  a  clear,  watery 
uid,  of  a  yellow  colour,  and  with  a  slight  opalescence. 
Vithout  impairment  to  its  efficacy,  it  can  be  preserved  for 
longtime  with  the  addition  of  from  03  to  0.5  percent, 
f  phenol.  Its  purity  is  more  easily  controlled,  even 

1  Deut.  med.  Woch.,  May  4th,  1905. 


by  the  inexpert,  than  is  the  case  with  suspensions 
of  dead  bacilli,  because  as  it  is  naturally  clear  and 
free  from  suspended  matter,  the  occurrence  of  a  deposit 
would  at  once  indicate  that  it  was  unsuitable  for  use.  The 
local  reaction  which  follows  inoculation  is  not  excessive, 
and  the  general  reaction  never  assumes  the  severe  type 
which  is  observable  when  dead  bacilli  are  injected ;  it  often 
amounts  to  no  more  than  a  feeling  of  malaise,  languor,  and 
some  headache.  Among  nine  persons  inoculated  the  tem¬ 
perature  rose  in  one  case  only  to  38.4°  C.  (ioi.i0  F.),  but 
in  the  others  did  not  surpass  37.6°  C.  (99.70  F.).  A  single 
inoculation  of  from  2  to  5  c.cm.,  according  to  the  concen¬ 
tration  of  the  material,  gives  rise  to  the  formation  of  pro¬ 
tective  substances  in  a  high  degree,  as  shown  by  the  fact 
that  1  mg.  of  the  person’s  serum,  withdrawn  fourteen  days 
after  inoculation,  proved,  on  the  average,  sufficient  to  pro¬ 
tect  a  guinea-pig  weighing  200  grams  from  a  dose  of  living 
typhoid  bacilli,  amounting  to  between  fifteen  and  thirty 
times  the  normal  lethal  dose.  The  agglutinating  power  of 
the  serum  also  rose  considerably,  though  the  rise  was  not 
parallel  to  that  of  the  bacteriolytic  power,  and  did  not 
attain  such  a  high  degree.  This  increased  protective  power 
of  the  serum  continues  for  at  least  several  months ;  suffi¬ 
cient  time  has  not  yet  elapsed  since  the  commencement  of 
their  experiments  to  enable  the  authors  to  offer  a  more 
definite  statement  as  to  its  duration.  Another  advantage 
claimed  for  this  preparation  is  its  stability.  Suspensions 
of  dead  bacilli,  on  the  other  hand,  are  highly  unstable ; 
autolyticand  osmotic  processes  are  constantly  at  work,  and, 
in  course  of  time,  may  effect  changes  of  very  considerable 
importance.  It  is  suggested  that  changes  of  this  nature, 
gradually  taking  place  in  suspensions  of  dead  bacilli  which 
have  been  stored  for  a  long  time,  may  account  for  some  of 
the  unsatisfactory  results  which  have  followed  their  inocu¬ 
lation. 

- ♦ - 

THE  ANNUAL  MEETING  AT  LEICESTER. 

The  Supplement  for  this  week  contains  a  list  of  lodgings 
available  during  the  week  of  the  annual  meeting  at  Leices¬ 
ter,  July  24th-28bh.  The  publication  of  the  abstracts  of  in¬ 
troductions  to  discussions  in  the  Sections  is  delayed,  owing 
to  the  fact  that  in  the  case  of  the  majority  of  the  Sections  it 
has  not  yet  been  possible  to  obtain  the  manuscript  from  the 
authors.  The  subjects  selected  for  special  discussion  in 
the  Section  of  Obstetrics  and  Gynaecology  are  (i)  the 
diagnosis  and  treatment  of  cancer  of  the  uterus,  and 
(2)  the  treatment  of  albuminuria  and  eclampsia  occurring 
in  pregnancy.  The  first  discussion  will  be  introduced  on 
July  26th  by  Professor  Wertheim  of  Vienna,  and  the  second 
on  July  28th  by  Dr.  Robert  Boxall.  Members  who  desire 
to  take  part  in  these  discussions  or  to  contribute  papers  to 
this  Section  on  other  subjects  are  requested  to  commu¬ 
nicate  as  early  as  possible  with  the  London  Honorary 
Secretary,  Miss  Garrett  Anderson,  M.D.,  B.S.,  114A,  Harley 
Street.  Several  visitors  of  gynaecological  distinction  are 
expected  to  take  part  in  the  work  of  the  Section,  and, 
amongst  others,  Dr.  Howard  A.  Kelly,  of  the  Johns  Hopkins 
Hospital,  Baltimore.  The  officers  of  the  Section  are  still 
anxious  to  receive  contributions  to  the  pathological  exhibits, 
and  especially  specimens  illustrative  of  degenerative 
changes  in  fibroids;  ectopic  and  particularly  ovarian 
pregnancy;  malignant  disease  of  the  uterus,  including 
chorion-epithelioma  and  sarcoma;  adenoma  of  the  uterus; 
or  slides,  photographs,  and  models  connected  with  these 
conditions.  _ 

THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 
There  will  be  six  candidates  for  the  four  vacancies 
on  the  Council,  two  of  the  retiring  members — Mr. 
Edmund  Owen  and  Mr.  Rickman  Godlee — seeking  re- 
election.  As  already  announced,  applications  from 
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four  other  Fellows  of  the  College  have  been  duly  sent 
in  to  the  Secretary.  In  order  of  seniority  they 
are:  Mr.  Andrew  Clark  (Fellow  1873,  Member  1869);  Mr. 

G.  H.  Golding-Bird  (Fellow  1874,  Member  1872),  Mr.  W. 
Harrison  Cripps  (Fellow  1875,  Member  1872),  and  Mr.  W. 
Bruce  Clarke  (Fellow  1879,  Member  1877).  All  these  candi¬ 
dates  are  attached  to  metropolitan  schools  and  are  well- 
known  surgeons  whose  merits  are  duly  recognized  by  the 
profession.  Mr.  Andrew  Clark  has  been  for  the  last  three 
years  Chairman  of  the  Council  of  the  British  Medical 
Association ;  he  had  previously  been  Treasurer  of  the 
Association  for  the  usual  term,  and  his  election  to  the  office 
which  he  now  holds  is  sufficient  evidence  of  the  high 
opinion  formed  of  his  administrative  abilities  by  the  mem¬ 
bers  of  the  Council  of  the  Association.  The  additions  to 
t,he  museum  during  the  past  year  will  be  on  view  in  the 
Council  room  on  the  day  of  the  Council  election,  and  the 
Fellows’  subscription  dinner  will  take  place  at  the  College 
in  the  evening. 

EMPLOYMENT  OF  CHILDREN. 

On  ^February  21st  the  London  County  Council  issued  by¬ 
laws  made  under  the  Employment  of  Children  Act,  1903^0 
regulate  (a)  the  employment  of  children  generally,  and 
(b)  street  trading  by  persons  under  the  age  of  16.  Objections 
having  been  received,  the  Home  Secretary  has  directed  that 
a  public  inquiry  shall  be  held  by  Mr.  Chester  Jones,  opening 
at  the  County  Hall,  Spring  Gardens,  on  Monday  next  at 
11  a.m.  The  by-laws  propose  to  prohibit  the  employment 
of  any  child  under  the  age  of  1 1  years  absolutely,  and  of  any 
child  under  the  age  of  12  years  in  any  handicraft  carried 
on  in  any  house  or  ether  building  otherwise  than  for  short 
periods  and  at  ii  regular  intervals.  A  child  liable  to  attend 
school  full  time  is  not  to  be  emploved  on  any  dav  before 
7  a.m.,  or  after  7  p.m ,  and  a  child  liable  to  attend  school 
half  time  is  not  to  be  employed  before  or  after  the  same 
hours  on  days  when  the  school  is  open.  Further,  a 
child  liable  to  attend  school  is  not  to  be  employed  for  more 
than  15  hours  in  any  week  during  which  the  school  is 
op9n,  and  a  child  esempt  from  school  attendance  must  not 
be  employed  between  the  hours  of  9  p.m.  and  7  a.m.,  nor 
for  more  than  eight  hoars  in  any  one  day,  or  forty 
hours  in  any  one  week.  A  child  must  not  be  employed  on 
licensed  premises  unless  liquors  are  exclusively  sold  in 
sealed  vessels,  nor  in  a  laundry  or  in  the  business  of  a 
barber  or  hairdresser.  With  regard  to  street  trading  the 
by-laws  would  absolutely  prohibit  a  girl  under  the  age  of 
16  from  being  employed  in  street  trading  except  when 
accompanied  by  her  parent,  and  would  provide  that  a  child 
between  the  ages  of  1 1  and  16  while  engaged  in  street  trading 
must  wear  a  badge  indicating  the  police  .division  and  the 
child’s  registered  number.  The  proposed  by-laws  extend 
considerably  the  provisions  of  the  Act  itself,  as  is  clearly 
contemplated  by  its  first  and  second  sections,  but  do  not 
in  any  way  violate  its  princiole.  The  Act,  for  instance, 
provides  that  no  child  shall  be  employed  between  the 
hours  of  9  p.m.  and  6  a.m. — the  by-laws  extend  this  time  of 
rest  to  7  a.m.,  certainly  a  move  in  the  right  direction. 
The  Act  prohibits  the  employment  in  street  trading  of  a 
child  under  the  age  of  n,  but  leaves  it  to  the  local 
authority  to  prohibit  street  trading  except  subject  to  such 
conditions  as  to  age,  sex  or  otherwise,  or  as  to  the  holding 
of  a  licence,  as  it  may  determine.  The  London  County 
Council,  therefore,  in  making  by-laws  regulating  street 
trading  and  requiring  a  badge  to  be  worn,  is  well  within  the 
intention  of  the  act,  and  the  by-law  which  proposes  to  for¬ 
bid  any  person  under  the  age  of  16  from  carrying  on  street 
trading  after  9  p  m,  or  before  6  a.m.  appears  to  be  a  very 
reasonable  provision.  It  will,  it  may  be  hoped,  not  only 
keep  the  children  out  of  the  way  of  temptation,  but  also 
give  them  a  better  chance  of  obtaining  a  reasonable  time  in 
bed. 


THE  PROTECTIVE  ACTION  OF  SNAKE  VENOM  ON 
BLOOD  CORPUSCLES. 


progressively  as  the  dosage  of  the  venom  increases.  To 
this  protective  action  of  strong  solutions  of  venom 
Dr.  Hideyo  Noguchi  has  recently  been  devoting  special 
attention.1  For  most  of  his  experiments  he  has  employed 
horse’s  blood.  He  finds  that  washed  blood  corpuscles  in  a 
concentration  of  about  5  Per  cent,  suspended  in  salt  solu¬ 
tion  containing  above  4  per  cent,  of  cobra  venom  undergo 
changes  in  their  resistance  to  certain  physical  and  chemical 
agents.  They  become  non-haemolysable  by  water,  ether, 
8aponin,and  relatively  strong  solutions  of  lecithin,  provided 
that  the  excess  of  venom  has  not  been  entirely  removed.  On 
the  other  hand,  certain  acids  and  alkalies,  with  the  excep¬ 
tion  of  ammonia,  lake  the  venomized  corpuscles  more  easily 
than  normal  corpuscles.  Venom  solutions  of  2  per  cent, 
or  less  exert  no  protective  property  upon  blood  corpuscles, 
but,  on  the  contrary,  render  them  more  easily  laked  by  the 
same  physical  and  chemical  agents.  The  changes  upon 
which  the  protection  depends  can  be  removed  by  repeated 
washings  of  the  venomized  corpuscles  in  0.9  per  cent,  salt 
solution,  and  the  corpuscles  are  then  left  in  a  state  of 
diminished  resistance  to  injurious  agencies.  The  substance 
in  the  venom  upon  which  the  protective  action  depends  is 
not  destroyed  by  a  temperature  of  950  C.  Dr.  Noguchi  is 
of  opinion  that  the  process  consists  in  the  formation  by 
the  venom  of  a  compound,  insoluble  in  water,  with  certain 
of  the  corpuscular  constituents,  probably  with  the  haemo 
globin.  He  does  not  believe  that  the  permeability  of  the 
corpuscles  is  greatly  altered.  This  venom-proteid  com¬ 
pound  is  soluble  in  acids  and  alkalies,  and  even  in  a  iarge 
excess  of  salt  solution ;  hence  removal  of  the  protective 
influence  is  easily  accomplished.  In  addition  to  cobra 
venom,  crotalus  and  moccassin  venoms  possess  this  pro¬ 
tective  property,  but  in  a  less  degree.  The  protective  power 
is  not  exhibited  towards  the  blood  of  all  species  of  animals. 
Dog  corpuscles,  for  example,  are  not  protected  by  cobra 
venom. 


THE  STORY  OF  THE  RED  CROSS  MOVEMENT. 
Mr.  Arnold  de  Lisle  has  written  a  short  but  interesting 
account  of  the  formation  of  the  Red  Cross  movement  since 
its  foundation  by  Henri  Dunant.2  In  these  days  of  organized 
medical  military  departments  attached  to  the  armies  of  all 
civilized  nations  it  is  difficult  to  believe  that  it  is  but  forty- 
five  years  since  they  came  into  existence.  Before  that  cate, 
in  all  probability  ever  since  battles  on  a  large  scale  were 
fought,  some  sort  of  medical  assistance  was  attached  to  the 
forces  engaged,  but  at  the  best  it  was  inadequate  and 
wholly  wanting  in  system.  Until  recent  years  regimental 
surgeons  were  the  only  attempt  at  providing  surgical  assis 
ance,  but  they  were  without  bearers  or  ambulances  omer 
than  those  that  chance  or  fortune  threw  in  their  way.  it 
was  at  the  battle  of  Solferino  in  1859  that  Dunant  per 
ceived  what  war  meant,  and  it  was  the  heart-rending 
scenes  he  saw  then  and  his  inability  to  cope  with  the 
sufferings  of  the  wounded  that  prompted  him  tc 
devote  his  life  to  alleviate  the  horrors  of  war 
By  indefatigable  efforts,  by  journeys  to  many  of  the 
European  Courts,  and  by  earnestness  of  purpose,  Dunam 
succeeded  in  bringing  about  a  meeting  at  Geneva  0 
February  9th,  1863.  This  gathering  of  representatives  0 
most  European  Governments  came  to  be  known  as  the  nrs 
Geneva  Conference  ;  it  was  followed  in  August,  1864,  by  < 
second  meeting— the  Diplomatic  Convention— when  tweivt 
representatives  of  Sovereign  States,  duly  authorized 
their  respective  Governments,  signed  the  ten  articles  su 
mitted  to  them,  and  thereby  laid  the  foundation  of  inte 
national  Red  Cross  laws  and  observances.  The  rules  of  tn» 
Geneva  Convention  are  simple.  They  consist  merely  of  1 
guarantee  given  by  the  Governments  which  signed  tn« 
Convention,  that  all  persons  and  things  engaged  111 
service  of  the  sick  and  wounded  should  have  the  protectio, 
of  neutrality  during  time  of  war.  It  is  well  that  the  wor 
of  Henri  Dunant  should  be  recorded  and  his  memor 
cherished  ;  and  Mr.  Arnold  de  Lisle  has  not  only  made  a 


It  is  a  peculiar  property  of  snake  venom  that  when  the 
optimum  of  its  haemolytic  action  is  exceeded  the  degree 
of  haemolysis  which  it  is  capabld  of  producing  diminishes  I 


1  Joum.  of  Exper.  Med.,  April,  1905.  , 

2  The  Story  of  the  Red  Cross  Movement,  By  Arnold  de  Lisle.  Lonaoi 
fficeof  the  Banner,  and  Neiherton,  Worcs. :  A.  De  Lisle.  19°*-  wru” 
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interesting  contribution  to  history,  but  has  reminded  us 
that  it  is  to  the  singlemindedness  of  this  great  humani¬ 
tarian  that  the  battlefield  of  to-day  is  robbed  of  many  of 
its  horrors. 


INFECTIVE  DIABETES. 

Thirty  years  ago  probably  no  disease  appeared  less  likely 
to  be  of  infective  origin  than  diabetes  mellitus,  yet  since 
that  time  this  possibility  has  constantly  cropped  up,  and 
after  the  discovery  of  the  relation  between  pancreatic 
atrophy — apparently  the  result  of  a  chronic  inflammatory 
process— and  this  disease,  the  connexion  of  diabetes  with 
microbic  activity  became  no  longer  inconceivable.  Some 
years  ago  Professor  Debove,  the  present  Dean  of  the 
Faculty  of  Medicine  of  the  University  of  Paris,  collected 
fifty  cases,  in  five  of  which  husband  and  wife  were  attacked 
simultaneously.  Similar  examples  in  which  a  married 
couple  have  become  successively  attacked  have  been  reported 
by  many  observers,  notably  by  tbe  late  Dr.  Schmitz  of 
Neunahr,  by  Naunyn,  Letulle,  Labbe,  Klemperer,  and 
Gaucher.  Labbe  has  recently1  published  two  cases  of 
diabetes  which  originated  during  convalescence  from  an 
infectious  disease.  The  first  was  that  of  a  stout  man 
aged  45  who  contracted  a  sore  throat  in  the  month  of 
February,  1903  ;  at  that  time  his  urine  was  free  from  sugar, 
but  a  month  later  he  came  back  from  the  country  present¬ 
ing  all  the  classical  signs  of  diabetes — thirst,  polyuria, 
wasting,  and  failing  eyesight.  The  urine  was  found 
to  contain  8.3  per  cent,  of  sugar,  or  6,225  gr.  in  twenty- 
four  hours,  the  total  urine  amounting  to  200  oz.  He  was 
out  on  strict  diet,  with  injections  of  sodium  cacodylate,  and 
under  this  treatment  the  symptoms  at  the  end  of  a  few 
weeks  completely  disappeared,  and  the  man  has  remained 
Yell  up  to  the  present  time.  The  second  case  was  that 
Df  a  woman  aged  67,  who  became  diabetic  during  con¬ 
valescence  from  an  infectious  disorder  of  the  naso-pharynx; 
oer  recovery  took  place  in  much  the  same  manner.  Labbe 
s  of  opinion  that  these  cases  warrant  the  acceptance  of  a 
orm  of  diabetes  of  infective  origin  which  when  the  infec- 
:ion  is  slight  may  manifest  itself  as  mere  alimentary 
jlycosuria,  or  may,  if  this  is  more  severe,  and  especially 
n  the  case  of  predisposed  persons,  become  permanent 
liabetes.  These  observations  should  be  grouped  with  the 
ixamples  of  diabetes  following  influenza,  of  which  a  con¬ 
siderable  number  have  been  recorded.  Twenty-one  years 
igo  Rogers  published  a  case  of  acute  tonsillitis  in  a  man 
iged  44,  followed  by  diabetes,  which  terminated  by  coma 
supervening  twenty  hours  after  the  condition  was  recog- 
fized.  Zinn  has  recorded  cases  of  diabetes  following  scar- 
atina  and  diphtheria.  Such  facts  suggest  that  the  morbid 
>oison8  of  infective  diseases  may  cause  diabetes,  although 
here  is  not  sufficient  evidence  to  show  whether  this  effect 
s  produced  directly  or  indirectly.  It  is  possible  that  under 
heir  depressing  influence  the  vitality  of  the  pancreas  is 
owered,  so  as  to  facilitate  its  invasion  by  intestinal 
uicrobes  (B.  coli)  which  set  up  an  inflammatory  process, 
nd  this,  as  Labbe  suggests,  may  be  slight  and  transitory 
r  more  severe  and  permanent  in  its  effects,  in  accordance 
vith  the  quality  and  intensity  of  the  poison,  and  the 
'redisposition  of  the  patient. 


PUERPERAL  HAEMATOMA  WITHOUT  LESION  OF 

UTERUS. 

Uxgerous  haemorrhage  associated  with  labour  is  a  sub¬ 
let  of  high  importance,  and  so  is  internal  loss  of  blood  due 
i  the  rupture  or  leakage  of  extrauterine  sacs.  Several 
enerations  of  obstetricians  have  deserved  well  of  humanity 
y  handing  down  to  us  their  experience  of  “floodings”  in 
regnancy,  labour,  and  childbed,  and  of  late  gynaecological 
perations  have  demonstrated  facts  once  absolutely  un- 
nown  in  respect  to  tubal  haemorrhages.  The  perfecting 
'  Caesarean  section  has  rendered  the  treatment  of  rup- 
ired  uterus  relatively  easy,  so  that  the  perils  of  haemor- 
iage  and  sepsis  may  be  anticipated.  There  remains  a 
'pe  of  haemorrhage  relatively  very  rare,  but  not  on  that 
Jcount  to  be  overlooked,  for  it  has  repeatedly  proved  fatal 

1  La  Semainc  Medicate,  No.  21,  p.  247. 


in  instances  in  which  it  was  recognized  before  or  after 
death,  and  it  must  be  taken  into  account  by  all  who  are 
called  upon  to  operate  on  a  case  of  internal  haemorrhage 
following  labour.  This  type  is  haematoma  independent 
of  any  damage  to  the  uterus.  No  less  than  34  cases  have 
been  collected  and  tabulated  by  Whitridge  Williams,1  in¬ 
cluding  one  in  his  own  experience.  By  the  term  “haema¬ 
toma  ”  is  understood  the  effusion  of  an  appreciable  quantity 
oi  blood  into  the  connective-tissue  spaces  of  some  portion 
of  the  genital  tract  or  into  the  structures  immediately 
adjacent  to  it,  in  contradistinction  to  “haematocele,” 
where  blood  escapes  into  the  peritoneal  cavity  and 
becomes  encapsulated.  The  terms  haematoma  and 
haematocele  should  always  be  understood  as  representing 
this  distinction  in  ectopic  gestation  as  well  as  in  preg¬ 
nancy  normal  up  to  labour.  Perineal  and  vaginal  haema- 
tomas  are  not  very  rare.  The  subperitoneal  type  in  which 
the  collection  of  blood  lies  beneath  the  peritoneum  but 
above  the  pelvic  floor  is  far  less  frequent,  and  usually 
follows  incomplete  rupture  of  the  uterus  or  deep  lacera¬ 
tions  of  the  cervix.  In  exceptional  cases  there  is  no 
uterine  lesion,  and  the  bleeding  is  caused  by  tbe  rupture 
of  vessels  within  the  broad  ligament  in  the  neighbourhood 
of  the  supravaginal  portion  of  the  cervix,  or  about  the  base 
of  the  bladder ;  this  is  the  type  of  puerperal  haematoma 
about  which  Whitridge  Williams  enlightens  us.  His  own 
patient,  a  primipara  aged  28,  was  delivered  at  term  of  a 
small  child  by  an  easy  forceps  operation.  Soon  after  the 
expulsion  of  the  placenta  the  patient  began  to  complain  of 
intense  tearing  pain  in  the  neighbourhood  of  the  rectum. 
Morphine  was  administered,  and  one  hour  and  a  half  later 
the  patient  seemed  in  good  condition  and  the  medical 
attendant  left.  Signs  of  acute  internal  haemorrhage  soon 
set  in,  and  two  other  medical  men  living  in  the  patient’s 
neighbourhood  administered  half  a  litre  of  sterilized  salt 
solution  subcutaneously.  The  uterus  was  firmly  con¬ 
tracted,  and  there  were  no  signs  of  external  haemorrhage; 
such,  too,  was  the  condition  detected  by  Whitridge 
Williams  a  little  later.  The  fundus  lay  at  the  level  of  the 
umbilicus  and  beneath  it,  filling  the  hypogastrium 
and  iliac  fossae  was  a  firm,  rounded,  slightly  fluctuating 
tumour,  somewhat  sensitive  on  pressure.  At  first  glance 
it  appeared  to  be  a  distended  bladder,  but  upon  catheteri¬ 
zation  only  an  ounce  or  so  of  bloody  urine  escaped.  The 
tumour  filled  the  entire  left  and  posterior  portion  of  the 
pelvic  cavity.  Incomplete  rupture  of  the  uterus,  with 
haemorrhage  between  the  folds  of  the  broad  ligament,  was 
suspected,  and  abdominal  section  was  performed.  Blood¬ 
stained  tissue  was  exposed  as  the  scalpel  passed  through 
the  abdominal  walls.  But  when  the  peritoneal  cavity  was 
opened  the  uterus  and  appendages  showed  no  lesion.  An 
“  ecchymotic  appearance  ”  was  noted  on  the  serous 
covering  of  the  bladder,  which  was  contracted.  Then  it 
was  discovered  that  the  tumour  lay  beneath  the  peri¬ 
toneum  and  in  front  of  and  below  the  uterus  and 
bladder.  The  peritoneum  was  immediately  closed.  The 
finger  passed  along  the  tissues  in  the  parietes  in¬ 
filtrated  with  blood  entered  a  big  cavity  full  of 
clot.  The  haemorrhage  had  dissected  up  the  greater 
part  of  the  pelvic  cavity,  and  was  traced  to  an 
oozing  surface  upon  the  antero-inferior  portion  of  the 
bladder.  Gauze  packing  was  necessary  in  order  to  stop 
the  oozing,  counter-pressure  being  made  by  another  gauze 
pack  inserted  into  the  vagina.  The  supravaginal  portion  of 
the  cervix  was  free  from  any  laceration.  The  patient 
recovered.  According  to  Wffiitridge  Williams’s  tables  of  33 
cases  described  by  other  writers,  several  patients  died  from 
this  subperitoneal  haemorrhage,  but  not  in  any  case 
recorded  later  than  1880.  Haematoma,  or  extraperitoneal 
haemorrhage,  may  assume  large  proportions  in  cases  of 
ruptured  tubal  pregnancy,2  though  as  a  rule  the 
haemorrhage  is  intraperitoneal.  Laige  baematomas  in  the 
pelvic  connective  tissue  are  not  unknown  as  the  result  of  a 

1  Subperitoneal  Haematoma  Following  Labour  not  Associated  with 

Lesions  of  the  Uterus,  Trans.  Amer.  Qyn.  Soc.,  1904. 

2  see  Trans.  Obst.  Soc.,  vol.  xlvi,  1904.  p.  418  ;  and  Doran,  “  Haematoma 

and  Haematocele,”  British  Medical  Jouhnai,  vol.  i,  1Q04,  p.  1189. 
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wound  of  a  large  vessel  by  the  pedicle  needle  in  ovariotomy 
or  hysterectomy.  Whitridge  Williams  believes,  with 
reason,  that  in  a  large  majority  of  cases  of  haematoma  in 
labour,  not  associated  with  damage  to  the  uterus,  the 
treatment  should  be  purely  expectant,  but  if  it  is  clear  that 
the  haemorrhage  has  not  subsided  abdominal  section  and 
plugging  of  the  cavity  from  above  is  safer  than  opening  up 
the  haematoma  from  below. 


THE  CRUSADE  AGAINST  TUBERCULOSIS  IN  SPAIN. 

A  meeting  organized  by  the  Central  Committee  of  the 
Spanish  Antituberculosis  Association  was  recently  held  in 
Madrid.  It  was  presided  over  by  the  Minister  of  Public 
Instruction,  on  whose  right  hand  sat  Dr.  Espina  y  Capo, 
President  of  the  Association.  Dr.  Moliner  strongly  urged 
the  enactment  of  the  law  empowering  the  State  to  establish 
sanatoriums.  That  law,  he  said,  had  been  submitted  by  him 
to  Senor  Villaverde  on  the  occasion  of  the  visit  made  by  him 
in  the  company  of  the  King  to  the  sanatorium  at  Portaceli, 
and  would  certainly  be  presented  to  the  Cortes.  He  asked 
that  five  million  pesetas  (^200, 000)  should  be  allocated  for 
the  erection  of  sanatoriums  and  the  development  of  dis¬ 
pensaries,  the  number  of  such  institutions  now  existing 
being  ridiculously  inadequate.  Professor  Ramon  y  Cajal 
said  that  the  laboratory  had  revealed  the  agent  which  pro¬ 
duced  the  disease,  but  had  not  yet  found  a  means  of  pre¬ 
vention.  Many  times  it  had  been  thought  that  the  problem 
had  been  solved,  but  in  each  case  faith  had  been  swiftly 
followed  by  disillusion.  He  dwelt  on  the  mistake  that  had 
been  made  in  believing  that  the  sole  cause  of  tuberculosis  was 
the  drinking  of  milk  and  the  eating  of  butter  obtained 
from  tuberculous  animals.  Less  result  had  been  obtained 
in  the  case  of  tuberculosis  than  in  that  of  other  diseases, 
because  against  it  the  organism  developed  no  means 
of  defence  other  than  primitive  phagocytosis.  The 
distinguished  histologist  nevertheless  expressed  a  hope 
that  in  the  future  the  phagocytes  of  thought  would  come 
forth  in  defence  of  the  species  and  would  succeed 
in  reducing  Koch’s  bacillus  to  what  it  should  always  have 
been— a  harmless  parasite.  Dr.  Espina  y  Capo  laid  stress 
on  the  fact  that  the  fight  was  not  against  consumptives, 
but  against  the  disease.  Dr.  Calleja  urged  the  importance, 
in  relation  to  the  prevention  of  tuberculosis,  of  schools 
being  kept  in  healthy  conditions.  Dr.  Jimeno  laid  the 
responsibility  for  the  prevalence  of  tuberculosis  on 
the  public  authorities  and  on  the  rich  ;  the  poor  had 
no  means  of  defence  against  it ;  it  was  the  consequence 
of  the  miserable  conditions  in  which  they  lived. 
He  appealed  not  to  the  altruistic  sentiment  of  the  well-to- 
do  but  to  their  instinct  of  self-preservation  for  help  to  carry 
on  the  struggle  against  tuberculosis.  The  ex-Minister  of 
the  Interior,  Senor  Sanchez  Guerra,  said  the  State  should 
occupy  the  first  place  in  the  line  of  defence  against  tuber¬ 
culosis,  because  the  safeguarding  of  the  public  health  was 
the  first  duty  of  Governments.  But  social  activity  must 
supplement  that  of  Governments.  Senor  Canalejas 
said  God  had  given  man  the  three  elements  neces¬ 
sary  to  combat  consumption— air,  water  and  light — 
but  selfishness  and  greed  had  seized  upon  these  and  used 
them  to  the  advantage  of  the  few  and  the  detriment  of  the 
many.  He  called  upon  the  Government  to  make  a  definite 
announcement  of  its  intentions,  as  the  success  of  the 
movement  against  tuberculosis  largely  depended  on  its 
support.  The  Minister  of  the  Interior,  Senor  Gonzalez 
Besada,  stated  that  the  Government  would  place  itself  at 
the  head  of  the  movement.  Laws  and  decrees  were  not 
enough  ;  the  work  must  be  conducted  in  the  spirit  of  a 
self-sacrificing  priesthood  which  looked  for  no  reward  but 
the  inward  satisfaction  of  the  soul.  He  loved  liberty,  but 
he  recognized  that  in  matters  of  hygiene  what  was  needed 
was  tyranny.  He  concluded  by  exclaiming,  “Enough  of 
words  ;  let  us  prepare  for  action  !  We  have  here  and  now 
to  start  a  revolution  that  shall  make  an  end  of  all  routine.” 


MEAT  EATING  IN  GERMANY. 

Dr.  Goldstein  and  Dr.  F.  Joklik  contribute  to  the  March 
number  of  the  Tkerapeutische  Moncitshefte  a  discussion  on 


the  diet  of  the  German  people,  and  more  especially  on  the 
consumption  of  meat  in  Germany.  Present-day  opinion 
tends  so  strongly  towards  the  view  that  too  much  meat  is 
ordinarily  eaten  that  it  is  interesting  to  read  a  carefully- 
worked-out  article  such  as  that  by  Goldstein,  which  is 
intended  to  prove  that  in  Germany,  at  any  rate,  too  little 
meat-eating  is  the  rule.  Goldstein  starts  on  an  assump¬ 
tion,  which  is  not  contested  by  his  opponent,  that  the 
average  amount  of  proteid  consumed  per  head  per  year 
should  be  as  much  as  31  kg.  He  calculates  that  the  actual 
amount  of  proteid s  consumed  per  head  is  8  kg.  in  the  form 
of  meat,  6.5  kg.  in  bread,  8  kg.  in  potatoes  and  legumes, 
1  kg.  in  milk  and  cheese,  and  0.5  kg.  in  herrings.  A  deficit 
of  6  5  kg.  of  proteids  per  head  is  thus  left.  On  the  other 
hand,  Joklik  works  out  his  statistics  with  equal  confidence, 
and  differs  from  Goldstein  in  that  he  puts  the  amount  o5 
proteids  consumed  as  8  kg.  in  bread,  $.6  kg.  in  legumes, 
and  5  6  kg.  in  potatoes,  and  he  thus  leaves  a  deficit  of  2  kg. 
only  per  head.  Moreover,  this  deficit  is  more  than  made 
good,  according  to  him,  by  the  amount  of  proteids  taken 
in  the  form  of  eggs,  fish  other  than  herrings,  and  vegetables. 
It  is  not  easy  to  pass  judgement  on  figures  on  so  large  a 
scale,  and  which  have  been  worked  out  with  such  precision 
to  opposite  conclusions.  Neither  author  has  spared  trouble, 
as  is  shown  by  the  matter  of  the  eggs.  Joklik  has  calcu¬ 
lated  the  number  of  eggs  eaten  in  Germany  on  the 
assumption  that  the  number  produced  in  the  country  is 
three  times  as  great  as  the  number  imported,  and  he  finds 
that  the  whole  number  of  eggs  consumed  yield  an  amountoi 
proteids  greater  than  1  kg.  per  head.  Goldstein  does  not 
accept  Joklik’s  calculation  as  to  the  number  of  eggs 
consumed,  and  states  that  the  rearing  of  hens  is  only 
carried  out  on  a  most  insignificant  scale  in  many  parts  0: 
Germany.  Moreover,  if  the  amount  of  proteids  taken  in 
the  form  of  eggs  is  to  be  considered,  he  points  out  that 
allowance  must  be  made  for  the  amount  ot  proteid  which 
is  wasted,  as  far  as  food  is  concerned  in  the  eggshell.  Gold¬ 
stein  objects,  also,  to  Joklik’s  estimate  of  the  amount  oi 
proteid  taken  in  the  form  of  potatoes  and  legumes,  because 
should  these  figures  be  correct,  the  diet  of  the  people  must 
contain  on  an  average  an  altogether  excessive  amount  01 
carbohydrates.  Perhaps  the  most  impressive  objectior 
taken  by  Joklik  to  Goldstein’s  arguments  is  that-,  shoulc 
the  results  arrived  at  by  the  latter  be  in  accordance  witt 
facts,  they  would  denote  the  presence  of  sharp  distress 
among  the  people,  such  as  would  undoubtedly  caust 
emigration  on  a  large  scale;  such  emigration  does  no 
exist.  On  the  question  of  alcohol  the  two  articles  an 
strongly  opposed  to  one  another,  Goldstein  being  0 
opinion  that  lack  of  proper  nourishment  leads  to  ai 
increased  consumption  of  alcohol,  while  Joklik  deniei 
the  presence  in  Germany  of  alcoholism  on  a  large  scale 
and  looks  upon  beer  as  an  article  of  diet  not  mentionec 
by  Goldstein  which  increases  the  total  consumption  0 
proteids. 


DUST  PROBLEMS. 

Dust  problems  during  the  last  few  years  have  naturally  ii 
France,  as  in  England,  attracted  a  good  deal  of  attention 
the  cause  in  both  countries  beiDg  the  development  of  auto 
mobilism.  One  solution  recommended  is  that  of  applying 
tar  to  the  surface  of  the  roads,  and  a  report  on  the  expen 
mental  work  which  has  been  done  in  this  connexion  n 
France,  together  with  a  critical  review  of  the  resuff 
obtained,  was  adopted  at  the  end  of  last  month  by  tb 
Public  Health  Department  of  the  Seine.  The  Inspectoi 
General  of  Bridges  and  Roads,  M.  Hetier,  who  is  the  authc 
of  the  report,  commences  by  pointing  out  that  the  positioi 
of  those  who  occupy  houses  abutting  on  macadamize1 
roads  is  now  almost  intolerable  owing  to  the  dust  by  tram1 
The  latter  has  always  been  an  evil,  but  by  efficient  sweep 
iDg  and,  in  the  case  of  important  roads,  by  occasions 
watering,  it  was  possible  for  the  authorities  to  keep  1 
within  limits.  These  means,  however,  no  longe 
suffice,  and  in  view  of  the  immense  increase  1 
the  use  of  automobiles  cannot  be  made  emcier, 
except  at  the  cost  of  enormous  outlay  on  labour 
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ome  other  remedy  has  therefore  to  be  sought, 
le  then  gives  an  account  of  experiments  with  tar  which 
lave  been  repeated  each  year  since  1902,  the  funds 
iriginally  being  provided  by  the  Touring  Club  of  France, 
during  last  year’s  trials  in  different  parts  of  the  suburbs 
if  Paris  nearly  43,000  square  metres  of  macadamized  road 
vere  treated  witn  tar.  He  considers  the  result  as  a  whole 
atisfactory  from  the  point  of  view  of  hygiene,  and  also 
rom  that  of  economy,  since  the  need  of  watering  and 
cavenging  operations  has  thereby  been  reduced  almost 
0  a  minimum.  In  his  opinion  the  experiments  which 
lave  been  made  up  to  the  present,  and  which  are  to  be 
enewed  this  summer,  show  that  by  soaking  half  the 
urface  with  tar  once  at  the  beginning  of  the  summer 
lust  on  macadamized  roads  can  be  kept  down  for  nearly 
k  year,  the  expenses  of  sweeping,  watering,  and  mud 
emoval  being  reduced  to  a  very  low  figure.  The  amount 
if  tar  which  has  been  used  is  1  kilogram  for  each  square 
netre ;  it  has  been  put  on  while  very  hot  and  on  roads 
vhich  were  in  good  condition  and  had  recently  been  swept 
.nd  dried ;  the  expense  has  been  about  ifd.  for  each  square 
uetre.  Before  the  system  can  be  considered  a  satisfactory 
olution  of  the  problem  the  question  of  the  effect  of  tar  upon 
he  durability  of  the  road  has,  he  notes,  still  to  be  settled, 
,s  also  that  of  how  the  road  so  treated  can  best  be  kept  in 
pod  condition.  M.  Hetier’s  views  do  not  altogether 
hime  with  those  enunciated  elsewhere.  In  an  article 
in  the  subject  published  on  December  31st,  1904,  an 
ccount  was  given  of  a  discussion  at  the  Automobile  Club  ; 
he  opinions  expressed,  as  the  outcome  of  experience,  were 
lot  very  favourable  to  tar  as  a  surface  dressing,  though  its 
ise,  as  employed  in  the  Tarmac  process,  met  with  general 
ommendatioD.  The  latter  is  not  a  surface  treatment,  but 
onsists  in  building  the  road  out  of  slag  which,  while  still 
tot  from  the  furnace,  has  been  soaked  in  tar  until  per- 
aeated  from  surface  to  centre.  This  appears  to  be  a 
adical  and  inexpensive  cure,  but  can  scarcely  be  expected 
0  be  used  except  when  roads  have  in  any  case  to  be  re- 
aade.  Certain  palliatives,  and,  among  others,  Westrumite 
nd  Akonia,  were  also  shown  at  the  discussion  mentioned 
0  be  of  value  and  to  possess  qualities  which  seem  to  indi- 
ate  that  their  use  might  be  extended  with  advantage  to 
ther  places  than  those  in  which  dust  nuisances  are  set 
p  by  automobiles. 


A  NEW  HABITAT  OF  GLOSSINA  MORSITANS. 
'attain  Morant  of  the  Egyptian  Army  has  recently  sent 
0  Dr.  Andrew  Balfour,  Director  of  the  Wellcome  Research 
^aboraties,  Khartoum,  from  Southern  Kordofan,  flies  which, 
n  examination,  prove  to  be  Glossina  morsitans.  Captain 
lorant  states  that  the  “Umbogani  ”  bogey  seems  to  be  ex- 
ggerated  by  the  Arabs,  by  whom  it  is  naturally  very  much 
iared.  In  the  time  of  the  old  government  this  fly,  which 
ppears  to  be  a  species  of  the  tsetse,  infested  all  the  Ivoalib 
till  and  extended  to  Umberembeita.  Early  in  the  Mahdia 
hey  are  said  to  have  died  off  completely  and  the  district  was 
xempt  from  them  until  three,  or,  some  say,  four  years  ago, 
hen  they  seem  to  have  reappeared  at  Jebel  Ambri,  which, 
owever,  they  are  now  said  to  have  left  and  to  have  gradu- 
lly  spread  northwards,  until,  this  year,  they  have  reached 
abel  Daheir,  though  in  small  numbers.  It  is  thought  they 
lay  go  to  Umberembeita,  but  no  further.  When  tribute 
^  under  discussion  they  are  said  to  have  killed  quantities 
t  cattle,  sheep,  goats,  pigs  and  dogs,  especially  when  they 
rst  reappeared.  However,  now  they  seem  less  numerous, 
ad  the  Nubas  are  not  much  afraid  of  them.  He  was  told  at 
aheir  that  there  were  very  few  there,  but  numerous  at 
ying-Nying,  whilst  at  Nying-Nying  he  was  told  exactly  the 
werse,and  specimens  were  difficult  to  procure.  They  haunt 
le  rocks  and  angal  hedges  near  the  villages,  but  animals  can 
azc  a  mile  or  two  away  from  them  by  day  and  be  brought 
1  after  nightfall  with  immunity.  The  fly  is  present 
iroughout  the  year.  Dr.  Andrew  Balfour  points  out  that 
iis  discovery  is  of  considerable  importance,  especially  as 
aptain  Morant  has  answered  in  the  negative  a  telegram 
at  him  asking  if  there  were  streams  or  marshes  in  the 
strict.  He  says  the  only  water  to  be  found  in  the  neigh- 
lurhood  is  that  in  the  wells.  The  region  is  a  short  distance 


to  the  south  of  the  12th  parallel  of  latitude,  and  nearly 
midway  between  the  30th  and  31st  degrees  of  longitude, 
being  just  about  150  miles  west  of  Renk,  on  the  White  Nile, 
and  nearly  due  south  of  El  Obeid,  the  capital  of  Kordofan. 
Hitherto  the  fly  has  not  been  known  to  extend  north  of  the 
Bahr-el-Arab,  which  divides  Kordofan  from  the  Bahr-el- 
Ghazal  Province,  so  that  this  constitutes  its  most  northerly 
record  for  the  Anglo-Egyptian  Sudan,  and,  with  the 
possible  exception  of  Bathurst  and  Lake  Chad,  for 
the  African  Continent  as  well.  It  is  interesting  to 
find  that  the  name  Umbogani  is  also  that  under 
which  it  is  known  in  the  Bahr-el-Gbazal.  Captain 
Brakenridge,  of  the  Egyptian  Medical  Service,  has  informed 
Dr.  Balfour  that  the  native  name  is  Mboogena,  the  accent 
on  the  00,  which  is  rather  short,  like  00  in  good,  the  g  is 
soft.  The  golo  name  is  Ngissa,  the  M’Bari  name  is  Mbili, 
and  the  Dinka  name  is  Mow.  Only  the  last  of  these  names 
is  given  in  Austen’s  Monograph ,  where  it  is  spelt  Mau.  It 
was  recorded  by  the  Pethericks  in  1869,  in  the  country  of 
the  Rbol  tribe,  which  now  is  Dinka  country  in  the  Bahr-el- 
Ghazal  Province.  Later  advices  from  Captain  Morant  state 
that  the  fly  belt  extends  from  a  place  called  Kawalib  to 
about  20  miles  south,  and  that  it  is  only  three  or  four  miles 
in  breadth.  Outside  the  belt  no  flies  are  to  be  found,  and 
he  could  discover  no  evidence  of  their  existence  in  adjoin¬ 
ing  districts.  He  further  states  that,  if  asked  for  specimens, 
natives  went  to  the  villages  for  them,  and  either  found 
them  in  hedges,  or  on  pigs,  or  amongst  the  rocks.  The 
wells  are  usually  situated  half  a  mile  from  the  villages. 
Further  details  regarding  the  prevalence  of  tsetse  flies  in 
Kordofan  will  be  awaited  with  interest. 


MALARIAL  SANITATION. 

It  is  disappointing  that  so  little  should  have  been  done  in 
regard  to  the  prevention  of  malaria  and  general  sanitation 
in  many  of  our  West  African  and  other  Colonial  depen¬ 
dencies  within  the  last  few  years.  The  discovery  of  the  part 
played  by  the  mosquito  in  the  dissemination  of  malaria 
and  other  tropical  diseases  is  now  ancient  history ;  yet,  if 
twelve  tropical  towns  in  Africa  and  the  West  Indies  were 
selected,  it  would  probably  be  found  that  practically  no 
war  had  been  waged  against  the  mosquito  as  a  sanitary 
danger,  and  that  in  addition  the  general  sanitary 
condition  was  one  which  would  not  be  tolerated  for 
an  instant  in  the  smallest  country  village  in  Eng¬ 
land.  Filthy  cesspit  tanks,  rarely  or  never  cleaned, 
may  be  seen  to-day  in  a  prosperous  tropical  towD,  and  the 
effect  on  visual  and  olfactory  senses  cannot  be  easily  effaced. 
One  hears  also  of  closets  in  important  buildings  being 
situated  upstairs,  off  the  verandah,  the  contents  being 
carried  daily  through  a  mess  room  and  hall  down  the 
common  staircase  for  disposal.  The  existence  of 
mosquito-breediDg  waters  in  towns  and  houses  should 
be  looked  upon  as  a  sanitary  nuisance,  and  should 
be  dealt  with  by  the  sanitary  authority  as  such  y 
but  how  is  science  to  advance  in  those  matters  if 
local  Colonial  parliaments  throw  out  a  Bill  for  the  aboli¬ 
tion  of  such  breeding-places,  and  treat  the  matter  with 
scorn  ?  The  time  has  now  come  for  the  governments  of  the 
various  colonies  to  treat  those  matters  seriously.  If  more 
warning  is  required,  the  recently-reported  outbreak  of 
yellow  fever  in  British  Honduras  should  suffice.  Medical 
officers  of  health  should  be  supported  in  every  way,  their 
advice  should  be  listened  to  and  acted  upon,  and  the  funds 
asked  for  voted  for  those  very  elementary  reforms.  Until 
this  is  done  much  preventable  malaria,  filariasis,  and  even 
yellow  fever  will  go  on,  and  the  death-rate  will  remain 
high  and  keep  up  the  unenviable  reputation  these  places 
have  acquired.  _ 


THE  ROMANES  LECTURE. 

The  Romanes  lecture  was  delivered  in  the  Sheldonian 
Theatre,  Oxford,  on  Wednesday  last,  by  Professor  Ray 
Lankester,  Director  of  the  Natural  History  Department  of 
the  British  Museum.  The  subject  of  the  lecture  was 
Nature  and  Man.  The  signification  attached  to  the  word 
“nature”  was  first  discussed,  and  it  was  pointed  out  that  by 
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the  professional  student  of  modern  sciences  it  was  usually 
understood  as  a  name  for  the  entire  mechanism  of 
the  universe.  After  protesting  against  unwarranted 
inferences  drawn  from  the  history  of  the  evolution  of  man, 
Professor  Lankester  went  on  to  discuss  the  progress  of 
man  in  his  attainment  of  a  knowledge  of  his  relations  to 
Nature.  He  maintained  that  the  power  which  this  know¬ 
ledge  conferred  had  not  yet  been  utilized,  and  asserted 
that  it  was  a  legitimate  view  that  every  disease  to  which 
animals  and  probably  plants  also  were  liable,  except  those 
of  a  tiansient  and  very  exceptional  occurrence, 
was  due  to  man’s  interference  with  the  delicate 
and  efficient  balance  of  Nature.  Parasitic  disease, 
he  contended,  if  not  interfered  with  by  man, 
established  itself  as  a  scourge  against  which  the 
diseased  organism  incessantly  contended ;  the  result 
of  its  prevalence  was  one  or  other  of  the  alterna¬ 
tives,  extinction  or  adjustment,  death  or  toleration.  He 
believed  that  the  knowledge  of  the  causes  of  diseases 
gained  during  the  past  few  years  might  by  the  extended 
application  of  known  methods  of  investigation  and  con¬ 
sequent  controlling  action  abolish  all  epidemic  disease 
within  a  period  so  short  as  fifty  years.  It  should  be  as 
much  the  purpose  of  civilized  governments  to  protect  their 
citizens  in  these  respects  as  to  provide  defence  against 
human  aggression,  and  where  there  was  one  man  of  first- 
rate  intelligence  employed  in  detecting  disease-producing 
parasites  and  their  special  conditions  of  life  and  the  way 
to  bring  them  to  an  end,  there  should  be  a  thousand. 
He  passed  on  to  a  criticism  of  the  present  system 
of  secondary  and  higher  education  in  this  country, 
and  concluded  by  summarizing  bis  contention  in  the 
following  words :  “The  knowledge  and  control  of  Nature 
is  man’s  destiny  and  his  greatest  need.  To  enable  future 
leaders  of  the  community  to  comprehend  this,  to  perceive 
what  the  knowledge  and  control  of  Nature  are,  and  what 
the  steps  by  which  they  are  gained  and  increased,  is  the 
duty  of  a  great  university.  To  neglect  this  is  to  retard 
the  approach  of  well-being  and  happiness  and  to  injure 
humanity.” 

FRENCH  CONGRESS  OF  SOCIAL  HYGIENE. 
Encouraged  by  the  success  of  the  Congress  held  under  it3 
auspices  last  year  at  Arras,  the  French  Social  Hygiene 
Alliance,  of  which  M.  Casimir-Perier  is  President,  recently 
held  a  second  Congress  at  Montpellier.  The  first  Congress 
devoted  its  attention  mainly  to  the  milk  supply  and  the 
action  of  Friendly  Societies  in  regard  to  tuberculosis.  This 
year  insanitary  dwellings,  domestic  economy,  and  the  pre¬ 
vention  of  infant  mortality  were  the  principal  questions 
on  the  programme.  In  the  absence  of  M.  Casimir-Perier 
owing  to  indisposition,  the  chair  was  taken  by  M.  Jules 
Siegfried,  Member  of  the  Chamber  of  Deputies,  and  Vice- 
President  of  the  Alliance.  M.  Marcel  Moye,  Doctor  of 
Medicine  and  Professor  in  the  Faculty  of  Law  of  the 
University  of  Montpellier,  suggested  that  the  Public 
Health  Law  of  1902  should  be  supplemented  by  a  pro¬ 
vision  empowering  associations  of  social  hygiene  to  under¬ 
take  the  reconstruction  of  unhealthy  dwellings.  Dr.  Pezet, 
a  former  Mayor  of  Montpellier,  showed  the  close  connexion 
that  exists  between  such  dwellings  and  the  mortality 
from  tuberculosis.  M.  Leune  urged  the  necessity  of 
enlarging  the  scope  of  the  teaching  of  household  manage¬ 
ment  so  as  to  produce  mothers  who  should  know  how  to 
make  the  home  attractive,  and  keep  their  husbands  from  the 
public-house,  thus  combating  at  once  drunkenness,  infant 
mortality,  and  tuberculosis.  M.  Vieillot  suggested  the 
establishment  of  a  model  school  of  domestic  economy  for 
the  training  of  teachers.  The  Congress  also  considered 
the  part  that  might  be  played  by  mothers’  mutual  help 
societies  in  the  prevention  of  infant  mortality.  A  report 
on  the  subject  was  read  by  Dr.  Baumel,  Professor  of 
Diseases  of  Children  at  Montpellier,  and,  after  discussion, 
resolutions  were  passed  that  such  societies  should  be 
formed,  each  with  a  dispensary  for  sucklings,  and  a  goutte 
d°-  lait  throughout  France,  wherever  possible;  that  rest 
for  a  month  after  confinement  should  thus  be  ensured  to 
•every  working  woman;  and  that  the  Legislature  should 


make  rest  for  women  in  such  circumstances  compulsory 
and  should  fix  the  amount  of  the  indemnity  to  bi 
allowed.  The  Congress  further  expressed  the  opinion  tha 
the  mothers’  societies  should  be  distinct  from  th 
ordinary  Friendly  Societies,  and  that  the  latter  shout 
expunge  from  their  statutes  the  clause  excluding  confine 
ment  from  the  list  of  cases  in  which  sick  pay  is  giver 
In  regard  to  tuberculosis,  the  Congress  declared  tha 
tuberculosis  constituted  a  formidable  danger  to  schoc 
children,  and  recommended  the  Friendly  Societies  t 
organize  prophylactic  measures  such  as  sea  bathing 
school  colonies,  and  the  provision  of  dispensaries  am 
sanatoriums.  Resolutions  were  passed  to  the  effect  that  th 
number  of  pupils  to  each  teacher  should  never  exceed  fifty 
even  in  the  youngest  classes,  and  Ibat  the  first  efforts  r 
the  Government  should  be  directed  towards  the  accom 
plishment  of  this  reform  ;  that  school  books  supplied  ou 
of  school  funds  should  not  be  lent  but  given,  this  assist 
ance  beiDg  confined  to  indigent  children  if  the  expense  i 
found  to  be  too  heavy  ;  and  that  the  responsibility  for  th 
sweeping  and  hygienic  maintenance  of  schoolrooms  shoal 
be  placed  on  the  communes,  which  should  be  invited  to  se 
that  these  duties  are  thoroughly  carried  out,  particular! 
in  the  matter  of  moist  sweeping. 


TETANUS  NEONATORUM  IN  CUBA. 

Dr.  Carlos  J.  Finlay,  President  of  the  Superior  Board  < 
Health  of  Cuba,  published  in  a  supplement  to  th 
biennial  report  for  the  year  1902  and  1903  a  note  on  tetann 
neonatorum.  An  abstract  of  this  supplement  appears  in 
recent  number  of  American  Medicine.  Tetanus  is  a  n< 
uncommon  cause  of  mortality  in  the  newborn  in  tropics 
and  subtropical  countries.  In  the  Southern  United  State 
there  is  a  good  deal  of  tetanus  among  infants  born  of  ignorai 
parents  without  medical  attendance.  There  is  not,  hoi 
ever,  aDy  registration  of  births  or  deaths  in  those  States 
hence  definite  statistics  on  the  subject  are  wanting.  1 
Cuba  the  new  sanitary  era  was  heralded  by  systemat 
registration,  and  in  the  first  two  years  2,902  deatl 
from  tetanus  were  registered.  Of  this  number,  2,4 
occurred  in  the  first  year  of  life.  A  special  investig 
tion  in  the  district  of  Havana  showed,  howove 
that  of  141  deaths  of  infants  attributed  to  tetanr 
131  occurred  in  the  first  and  10  in  the  second  fortnigi 
of  life.  From  this  it  may  be  inferred  that  practical 
all  the  deaths  of  infants  from  tetanus  were  due  to  infe 
tion  through  the  umbilicus.  Dr.  Finlay  found  that  t! 
material  commonly  used  for  tying  the  funis — a  chei 
cotton  wick  called  cabilo — often  carry  the  tetan 
bacillus.  Out  of  six  balls  of  cabilo  bought  in  sho 
five  were  found  infected.  The  Board  of  Heal 
proposes  to  distribute  sterile  ligature  material 
the  poor  throughout  the  island,  and  to  inform  all  t1 
population  concerning  the  danger  of  using  the  ligatu 
material  of  doubtful  quality.  A  distribution  of  sier; 
ligatures  in  the  city  of  Havana  has  indicated  the  probat 
results  of  such  a  measure  generally  applied.  In  1902, 
deaths  from  tetanus  neonatorum  were  recorded  inHavan 
in  1903,  38  deaths;  in  1904,  33  deaths.  All  these  deat 
occurred  in  cases  which  were  not  reached  by  t 
distribution  of  ligatures.  Probably  the  number 
deaths  actually  caused  by  tetanus  neonatorum  is  lar£ 
than  the  figures  show,  for  such  cases  usually  occ 
amoDg  the  very  poor  who  are  without  medical  atte 
tion,  and  the  deaths  are  often  recorded  without  medi' 
certification.  Under  such  circumstances,  the  deaths  f 
very  likely  to  be  attributed  to  some  vague  cause,  as  cc 
vulsions.  Other  vehicles  than  the  ligature  may  be  cc 
cerned  in  these  infections.  In  the  Southern  States  it 
said  that  the  negro  midwives  sometimes  apply  a  dressi 
of  earth,  or  even  of  ordure,  after  severing  the  cord. 


THE  EVILS  OF  THE  HIGH  COLLAR. 
Those  of  us  whose  way  of  life  has  declined  into  the  vale 
years  must  have  observed  the  change  of  type  that  I 
taken  place  in  young  men  during  the  last  three  decac 
The  medical  student  of  the  early  Seventies  was  a  robustr 
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.erson  whose  jovial  face  was  overgrown  with  what  Parolles 
alls  “  valour’s  excrement  ”  and  who  dressed  in  somewhat 
ree  and  easy  style:  at  the  present  day  his  son  is  clean 
haven  and  looks  out  at  the  world  with  solemn  counten- 
nce  over  a  lofty  parapet  of  collar.  We  cannot  produce 
ny  figures,  but  we  have  a  strong  impression  that  the 
verage  height  of  the  masculine  neck  is  greater  now  than 
t  used  to  be.  Has  the  long  neck  produced  the  high 
ollar,  or  has  the  neck  adapted  itself  to  the  new  environ- 
nent  of  the  high  collar  ?  It  is  not  within  our  province 
0  discuss  the  high  collar  in  its  aesthetic  aspects, 
'rom  the  sanitary  point  of  view  it  may  perhaps  be 
flowed  the  merit  of  serving  as  a  protection  to  the 
hroat.  If  we  are  to  believe  Dr.  F.  B.  Brubaker, 
f  St.  Louis,  however,  the  high  collar  may  be  a  source  of 
tnpleasant  symptoms  from  pressure  on  the  pneumogastric 
ierve.  The  effects  of  compression  on  the  structures  of  the 
leek  were,  according  to  Dr.  Brubaker,  known  to  the  ancient 
writers  on  medicine,  but  they  were  attributed  to  the  carotid 
,rtery  rather  than  to  the  nerve.  It  was  observed  that 
pressure  on  the  side  of  the  neck  produced  a  feeling  of  want 
if  air,  deep  and  laboured  breathing,  increased  rapidity  of 
he  heart’s  action  followed  by  retardation,  with  a  sense  of 
inking  over  the  precordial  region.  The  pressure,  if  con- 
inued,  caused  a  deep  seated  numbness  in  the  head,  as 
f  the  person  was  about  to  lose  consciousness.  Nausea 
nd  vomiting  might  supervene,  and  the  person  remained 
istless  and  depressed  for  an  hour  or  two.  All  these 
ymptoms  have  been  seen  by  Dr.  Brubaker  in  persons 
rearing  high,  close-fitting  collars.  As  so  many  wear 
hese  adornments,  this  observation,  taken  by  itself, 
rould  not  necessarily  mean  much,  and  Dr.  Brubaker  is 
ain  to  admit  that  the  phenomena  in  question  accompany 
aany  diseases,  such  as  those  of  the  lungs  in  which  dis- 
otegration  of  the  pneumogastric  is  a  feature.  He  argues, 
towever,  that  irritation  due  to  prolonged  pressure  may 
ct  in  a  similar  way.  He  believes  that  collars  extremely 
iigh  and  tight  may  become  an  exciting  cause  of  irritation 
0  the  pneumogastric  nerve  in  certain  cases,  and  that  this 
5  the  cause  of  at  least  transitory  symptoms  in  book- 
eepers,  writers,  professional  men,  and  others  whose 
allings  require  constant  stooping  and  bending  of  the 
eck.  He  says  that  it  is  not  necessary  to  suppose,  in 
upport  of  his  argument,  that  irritation  or  pressure  upon 
be  pneumogastric  must  be  direct  and  immediate,  as, 
the  nerves  supplying  the  integument  of  the  neck  and 
be  overlying  skin  being  at  least  simply  supplied  by 
ervous  energy  which  communicates  with  the  pneumo- 
astric,  all  irritation  and  all  pressure,  therefore,  when  of 
efficient  degree,  must  become  reflected  thereon  to  the 
etriment  of  the  sufferer.”  Dr.  Brubaker  gives  details  of 
ases  which  in  his  opinion  go  to  prove  his  point.  To  our 
oinking  he  scarcely  makes  out  his  case,  but  the  evidence 
hich  he  brings  forward  may  perhaps  be  considered 
ufficient  in  certain  aggravated  cases  of  high  collar  to 
arrant  some  prima-facie  suspicion  that  it  is  an  agent 
f  mischief. 


THE  CONTROL  OF  DIPHTHERIA. 

’£•  F.  F.  Wesbrook,  Director  of  the  Minnesota  State 
oard  of  Health,  describes,  in  a  recent  number  of  the 
oumalof  the  American  Medical  Association,  the  methods  of 
lanaging  diphtheria  epidemics  in  that  State.  The  prin- 
pal  points  insisted  on  are  the  need  of  thorough  laboratory 
saminations,  repeated  frequently,  if  necessary,  where 
ispicious  bacilli  are  found;  isolation  of  cases  and  of 
itherto  unaffected  individuals  with  simple  sore  throat; 
ad  prompt  executive  action,  based  on  laboratory  findings 
ad  initiated  by7  one  of  the  laboratory  experts.  After  the 
"stem  is  well  started  competent  local  medical  authorities 
w,  if  sufficiently  impressed  with  its  importance,  be  relied 
a  to  carry  it  out.  The  experience  of  Minnesota  has 
•own  that  this  is  perfectly  practicable  under  most 
irying  conditions.  Dr.  Wesbrook’s  experience  seems  to 
aint  to  the  conclusion  that  diphtheria  infection  is  usually 
ansmitted  by  almost  direct  exchange  of  the  flora  of  the 
bse  and  throat.  In  institutional  and  school  life  the  more 
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independent  the  individual  and  the  easier  the  individual 
isolation  the  less  is  the  diphtheria  infection  and  the  easier 
is  its  eradication. 


CREMATION  IN  FRANCE. 

The  French  Society  for  the  Promotion  of  Cremation  held 
its  twenty-fifth  annual  meeting  in  Paris  on  May  20th  under 
the  presidency  of  Dr.  Bourneville.  In  his  report  the 
General  Secretary,  M.  G.  Salomon,  as  usual  reviewed  the 
progress  of  cremation  throughout  the  world.  He  said 
there  were  now  90  crematories  in  operation  in  Europe 
and  America  in  which  some  125,000  bodies  had  been  incine¬ 
rated.  This  number  does  not,  of  course,  include  Japan 
and  other  Asiatic  countries  where  cremation  is  the  custo¬ 
mary  method  of  disposing  of  the  remains  of  the  dead. 
It  was  estimated  that  in  September,  1904,  in  Europe  alone 
there  were  127  cremation  societies.  Germany  has  76,  and 
nine  crematories,  in  which  last  year  1,381  bodies  were 
incinerated  as  against  1,074  in  1903-  Of  that  number  1,050 
were  Protestants,  142  Catholics,  and  106  Jews.  It  is  re¬ 
markable  that  in  Prussia  the  movement  makes  little  head¬ 
way.  In  Italy,  Switzerland,  Denmark,  Norway,  Sweden, 
and  Holland,  cremation  is  practised.  In  South 
America  some  progress  has  been  made  ;  there  were 
370  cremations  at  Buenos  Aires  in  1904.  Dr.  Bourneville 
stated  that  in  Paris  during  1904  the  total  number  of 
cremations  was  6,364.  Of  that  number,  however,  only  354 
were  cremations  in  the  ordinary  sense  of  the  term,  the 
rest  consisting  of  the  burning  of  limbs  and  other  parts 
removed  by  operation  in  the  hospitals  (2,346)  and  fetuses 
(3,964).  Dr.  Bourneville  added  that  during  the  year  an 
active  propaganda  had  been  carried  on  by  lectures  and  the 
distribution  of  leaflets.  In  a  second  report  M.  Salomon 
described  the  measures  that,  in  his  opinion,  should  be 
taken  to  give  more  solemnity  to  the  ceremonies  by  which 
cremation  is  accompanied.  Speaking  of  the  provinces,  he 
said  that  in  addition  to  the  crematories  at  Rheims  and 
Rouen,  others  are  in  course  of  construction  at  Lyons, 
Marseilles,  Roubaix,  Bordeaux,  St.  Etienne,  and  Dijon. 
The  French  Society  for  the  Promotion  of  Cremation  has  a 
membership  of  643  and  a  capital  of  Fr.46,952.  Sir  Charles 
Cameron  and  Sir  Herbert  Thompson  were  elected  honorary 
members.  Since  the  date  of  the  meeting  Mile.  Champton, 
of  Orleans,  has  died,  leaving  the  Society  a  legacy  of 
Fr.40,000.  Notwithstanding  the  efforts  of  the  Society 
cremation  does  not  seem  to  gain  in  popularity  in  France. 
Crematories  are  provided  by  municipalities  and  other 
public  authorities,  but  the  French  people  make  practically 
no  use  of  them.  The  crematory  at  Rlieims,  for  instance, 
has  been  in  working  order  for  two  years,  but,  according  to 
the  Semaine  Medicate ,  no  body  has  yet  been  incinerated 
there.  With  the  exception  of  a  very  few  carried  out 
at  Rouen,  which  has  bad  a  crematory  for  three  years, 
the  354  cremations  at  Paris  may  be  taken  to  represent 
the  amount  for  the  whole  of  France.  The  advocates  of 
cremation  evidently  hope  that  in  time  the  supply  of  oppor¬ 
tunities  for  this  mode  of  disposing  of  the  dead  will  create 
a  demand.  _ 

CHEYNE-STOKES  RESPIRATION. 

Professor  A.  Mosso  has  made  an  extensive  series  of  observa¬ 
tions  at  stations  on  Alpine  summits  of  different  altitudes 
on  the  influence  of  altitude  in  the  production  of  Cheyne- 
Stokes  breathing.  His  observations  confirm  him  in  the 
opinion1  that  this  phenomenon  is  not  due  to  oxygen 
hunger.  One  of  the  reasons  which  tends  to  invalidate  this 
hypothesis  is  the  fact  that  periodic  respiration  is  much 
less  perceptible  during  the  day  than  at  night,  and  in 
every  case  its  intensity  is  greatly  increased  during 
sleep.  If,  however,  a  demand  for  more  oxygen  were 
the  cause  of  the  phenomenon,  the  reverse  would  be 
the  case,  because  it  is  well  known  that  the  body  re¬ 
quires  a  greater  supply  of  oxygen  when  awake  than 
when  asleep.  Moreover,  experiments  performed  on 
himself  and  Professor  Galeotti  when  sleeping  on  the 
summit  of  the  Capanna  Regina  Margherita,  at  an  altitude 
of  4,560  metres,  have  shown  that  the  administration  of 

1  Arch.  Hal.  dc  Biol ,  vol.  xliil,  1505,  p.  81. 
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oxygen  inhalations  does  not  abolish  the  Cheyne-Stokes 
phenomenon.  The  possibility  of  anoxyhaemia  being  thus 
excluded,  the  only  alternative  left  is  to  suppose  that  the 
phenomenon  is  due  to  a  diminished  excitation  of  the  re¬ 
spiratory  centres,  consequent  on  a  diminution  in  the  quan¬ 
tity  of  C02  circulating  in  the  blood.  This  hypothesis  has 
been  verified  by  showing  that  inhalations  of  carbonic  acid 
constantly  have  a  regulating  effect  upon  the  respiration  ; 
the  periods  disappear,  and  both  the  rhythm  and  the  form 
of  respiration  return  to  the  normal.  Professor  Mosso  dis¬ 
tinguishes  two  types  of  periodic  respiration  :  In  the  one 
the  disturbance  is  not  confined  to  the  respiratory 
mechanism,  but  extends  to  the  motor  centres  of  the  ex¬ 
tremities  and  the  trunk,  aud  also  to  the  vascular  and 
cardiac  centres;  in  the  other,  the  respiratory  centres 
alone  are  affected.  The  former  and  more  severe 
type  is  explained  by  the  physiological  fact  that  the  dis¬ 
turbance  of  one  group  of  nerve  centres  is  often  accom¬ 
panied  by  a  simultaneous  functional  disturbance  of  other 
centres  ;  and  thus,  concurrently  with  the  respiratory  dis¬ 
order,  irregularities  ensue  in  certain  psychic  centres,  in  the 
cardiac  movements,  and  in  the  tonicity  of  the  blood 
vessels.  With  regard  to  the  latter  type,  where  the 
Cheyne-Stokes  phenomenon  is  limited  to  the  respiratory 
mechanism,  Professor  Mosso  does  not  agree  with  the  view 
expressed  by  Luciani  in  1879  that  it  is  “the  extrinsic  ex¬ 
pression  of  the  oscillation  in  nutrition  which  are  taking 
place  within  the  respiratory  centres.”  Whilst  denying 
this  alleged  causal  influence  of  nutritive  changes,  Pro¬ 
fessor  Mosso  is  of  opinion  that  the  periodicity  is  compar¬ 
able  in  character  to  the  oscillations  which  take  place  in 
sensations  which  are  near  the  “  threshold,”  when  the  ex¬ 
citation  of  the  sense  is  reduced  to  the  least  intensity  per¬ 
ceptible.  So,  with  the  respiratory  centre,  the  value  of  the 
“  threshold  ”  is  lowered ;  and  consequently,  the  stimulus 
remaining  constant,  its  action  may  be  efficacious  or  in¬ 
efficacious  at  different  periods  of  time. 


membrane  tied  at  the  mouth  by  a  catgut  ligature.  If  the 
digestive  action  of  the  stomach  be  normal,  the  catgut, 
which  must  not  be  previously  sterilized  or  dried,  will  be 
digested  by  the  gastric  juice,  and  permit  the  contents  of 
the  little  sac  to  escape  and  to  appear  in  the  urine.  These 
“sachets”  are  to  be  swallowed  after  the  midday  meal,  and 
the  urine  should  be  examined  five  to  seven  hours  later  and 
again  the  following  morning.  It  should  be  added  that 
pancreatic  juice  does  not  appear  to  act  upon  the  catgut. 
The  reaction  has  failed  in  certain  cases  where  there  was 
exaggerated  motility  of  the  stomach,  so  that  its  contents 
were  hurried  too  quickly  into  the  intestine.  If  methylene 
blue  be  used  as  the  reagent,  the  permeability  of  the 
kidneys  must  be  taken  into  account. 


HEALTH  OF  THE  ARMY. 

The  Army  Medical  Department  Report  for  the  year  1903  wa9 
issued  this  week.  It  contains  the  usual  statistical  informa¬ 
tion  with  regard  to  the  health  of  European  troops  serving 
at  home  and  abroad,  and  we  shall  hope  to  discuss  the  facts 
set  forth  in  an  early  issue.  Meanwhile,  we  may  note  that 
in  India  there  was  an  increase  in  the  admission  and  con- 
stantly-sick  rates  from  enteric  fever,  although  the  death- 
rate  showed  a  decrease  as  compared  with  the  previous 
year.  It  is  noted  that  the  increase  in  the  number  of 
admissions  from  enteric  fever  occurred  for  the  most  part 
in  young  soldiers  during  their  first  year  of  service  in  India, 
and  must  be  attributed  to  the  arrival  of  large  drafts  and 
reliefs.  Many  of  the  men  also  who  arrived  from  South 
Africa  had  been  under  conditions  of  continuous  field 
service  for  two  or  more  years,  and  were  probably  thereby 
rendered  more  susceptible  to  any  sort  of  infection.  Atten¬ 
tion  is  also  drawn  to  the  fact  that  the  prevalence  of 
Mediterranean  fever  in  Malta  and  Gozo  was  much  in 
excess  of  previous  years. 


THE  CONTAGIOUSNESS  OF  LEPROSY. 

Notwithstanding  all  the  evidence  to  the  contrary,  there 
are  still  a  few  who  do  not  admit  the  contagiousness  of 
leprosy.  The  case  brought  forward  by  Professor  Wolff  of 
Strassburg  at  the  International  Congress  of  Dermatology, 
held  last  year  at  Berlin,  should  prove  convincing.  The 
facts  are  as  follows:  On  November  2nd,  1903,  a  man 
suffering  from  undoubted  leprosy  attended  Dr.  Wolff’s 
skin  clinic.  After  spending  five  years  in  Tonquin  he  had 
returned  to  his  native  place,  Urbach.  At  the  end  of  two 
months  he  was  admitted  to  the  hospital  there.  Thence  he 
had  been  sent  on  to  Strassburg  for  treatment.  In  the  latter 
city  he  remained  in  hospital  till  his  death,  which  occurred 
on  July  4th,  1898.  On  February  2nd,  1902,  a  nephew  of  the 
foregoing  presented  himself  at  the  clinic.  He  was  a 
robust  young  fellow  of  19,  and  had  always  been  quite 
healthy  until  recently,  when  he  complained  of  sharp  pains 
in  the  back.  He  had  never  resided  out  of  Urbach.  During 
the  two  months’  sojourn  of  his  leprous  uncle  in  the  house 
of  the  young  man’s  parents  in  that  place  the  lad  had  often 
played  with  him  and  kissed  him.  On  investigation  the  lad 
was  found  to  be  suffering  from  leprosy.  This  instance  of 
the  disease  occurring  in  a  leprosy-free  area  is  on  a  par  with 
the  well-known  Irish  case  recorded  by  Dr.  Benson.  Pro¬ 
fessor  Wolff  at  the  Berlin  meeting  showed  photographs  of 
his  two  cases,  which  he  proposed  to  deal  with  more  ex¬ 
haustively  later  on.1 


CHEMICAL  DIAGNOSIS  OF  THE  STOMACH 
FUNCTIONS. 

Professor  H.  Sahli,  of  Berne,  has  invented  a  method  of 
diagnosis  called  the  desmoid  reaction  which  he  proposes 
in  place  of  the  chemical  examination  of  the  stomach  by  a 
test  meal.  The  principle  is  to  Gnclose  a  substance  which 
can  be  easily  recognized  when  excreted  in  the  urine 
(methylene  blue,  iodoform)  in  a  piece  of  india-rubber 

1 V.  Internat.  Dermatologen-Kongress.  Verliandlungen  und  Berichte. 
Band  ii,  Erster  Then.  pp.  81. 


The  jubilee  of  the  opening  of  Epsom  College  will  be 
celebrated  at  the  college  on  Saturday,  July  ist.  There  will 
be  a  service  in  the  chapel  at  5.45  p.m.,  and  a  dinner  at 
6.30  p.m.,  under  the  presidency  of  Mr.  Henry  Morris. 


A  Committee,  of  which  Professor  Ed.  Rosenthal  of  Jepa 
is  Chairman,  has  been  formed  for  the  erection  of  a  memorial 
to  the  late  Professor  Ernst  Abbe,  whose  improvements  in 
the  microscope  have  been  of  the  greatest  service  to  science. 


The  American  Medical  Association  will  hold  its  fifty- 
sixth  annual  session  at  Portland,  OregOD,  on  July  nth, 
J2tb,  13th,  and  14th,  under  the  presidency  of  Dr.  L.  S. 
McMurtry  of  St.  Louis.  It  is  expected  that  the  attendance 
will  be  the  largest  in  the  history  of  the  Association. 
Already  some  2,oco  applications  for  hotel  accommodation 
have  been  received,  and  it  is  anticipated  that  the  total 
number  of  visitors  will  not  fall  short  of  5,000. 


St.  Ann’s  Church,  Blackfriars,  has  recently  been  adorned 
by  a  stained-glass  window  representing  St.  Lube,  the 
Physician.  It  is  the  gift  of  the  Society  of  Apothecaries, 
which  pays  a  state  visit  to  this  church  on  St.  Luke’s  day 
each  year.  The  window  was  formally  unveiled  last  week, 
the  ceremony  taking  the  form  of  a  short  musical  service, 
and  being  followed  by  a  luncheon  party  in  the  hall  of  the 
Society. 


A  meeting  of  the  Neurological  Society  of  the  United 
Kingdom  will  be  held  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  Queen  Square,  W.C.,  on  Saturday, 
June  24th,  at  10  a.m.  The  morniDg  will  be  devoted  to  the 
exhibition  and  discussion  of  clinical  cases,  and  the  after¬ 
noon  to  pathological  demonstrations.  Lunch  will  be  pro¬ 
vided  for  all  members  of  the  Neurological  Society  at  the 
Russell  Hotel.  In  the  evening  the  metropolitan  members 
will  entertain  the  extra-metropolitan  members  at  dinner 
at  the  Imperial  Restaurant,  Regent  Street,  at  7.45  o’clock. 
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Edinburgh  Harveian  Festival. 
rHE  123rd  Harveian  festival  was  held  in  the  Royal  College 
)f  Physicians  on  June  9th,  when  the  President,  Charles  E. 
Underhill,  M.B.,  F.R.U.P.E.,  F.R.C.8.E.,  delivered  the 

Harveian  Oration  on  “  Harvey  as  a  Teacher.” 

The  subject  of  the  oration  was  chosen  because  only  on  four 
iccasions  during  the  last  twenty  years  had  this,  the  primary 
ibject  of  the  Society’s  existence,  been  referred  to.  There  were 
»everal  biographies  of  Harvey  in  existence,  and  his  own 
writings,  particularly  those  dealing  with  the  subject  of 
generation,  were  voluminous.  But  his  work  on  the  heart  and 
;he  circulation  had  so  far  overshadowed  his  other  contribu¬ 
tions  to  science,  especially  in  the  popular  mind,  that  one  was 
ipt  to  forget  the  immense  labour  and  insight  that  he  brought 
.o  bear  upon  other  subjects.  The  object  of  the  present  oration 
vas  to  give  a  brief  sketch  of  his  personal  history  and  his 
ichievements,  directing  especial  attention  to  his  work  as  a 
teacher,  as  exemplified  in  his  extant  Lumleian  Lectures. 

Born  at  Folkestone  on  April  1st,  1578,  just  fourteen  years 
ifter  the  birth  of  Shakespeare,  he  might  be  ranked  along  with 
hat  band  of  scholars,  poets,  soldiers,  and  statesmen  which 
idorned  and  illuminated  the  history  of  England  at  the  end 
)f  the  sixteenth  and  the  earlier  years  of  the  seven¬ 
teenth  centuries.  His  father  was  a  man  of  some  position 
ind  influence,  and  his  mother  a  large-hearted,  wise,  and 
godly  woman.  He  was  entered  at  Caius  College,  Cambridge, 
n  May,  1593,  then  mainly  a  school  of  divinity  and 
ihilosophy,  and  not  of  medicine.  It  had  indeed  obtained  in 
1564  a  Royal  Licence, which  among  other  things  provided  that 
t  should  annually  have  two  human  bodies  for  anatomy;  and 
here  was  a  record  as  early  as  March  12  th,  1566,  that  one  “John 
"iggen  was  made  anatomy  at  the  Schools  and  buried  in 
5t.  Mary’s  Churchyard.”  This  was  said  to  be  the  earliest  con- 
emporary  record  known  of  the  actual  performance  of  human 
inatomy  in  England.  Whatever  else  Harvey  may  have  gained 
it  Cambridge,  he  carried  away  with  him  a  deep  love  of  leani¬ 
ng,  a  fair  knowledge  of  Greek,  and  a  thoroughly  accurate  and 
ntimate  acquaintance  with  Latin  both  classical  and  collo- 
luial.  Harvey,  in  1598,  went  to  Padua,  the  school  of  Yesalius, 
vhere  he  learned  anatomy  in  the  class  of  Fabricius  abAqua- 
)endente,  who  gave  him  much  help  and  became  his  warm 
riend.  There  was  no  record  extant  of  his  matriculation,  but 
n  the  same  year  was  matriculated  there  one  Joseph  Lister, 
lescribed  as  An  glut  cum  parva  cicatrice  in  palpebra  dextra. 

It  was  highly  probable  that  Harvey’s  intimacy  with 
^abricius  instilled  into  his  mind  the  love  of  dissection, 
md  started  him  on  the  path  of  observation  and  research.  He 
pent  five  years  at  Padua,  and  graduated  M.D.  in  1602.  In 
ome  of  the  foreign  universities  these  degrees  could  be  pur- 
hased,  at  all  events  shortly  after  this  time,  for  we  read  in 
Vard’s  Diary ,  which  extended  from  1648  to  1679,  “Mr. 
lurnet  had  a  letter  out  of  the  Low  Countries,  of  the  charge 
>f  a  doctor’s  degree,  which  is  at  Leyden  about  sixteen  pounds, 
lesides  feasting  the  professors  :  at  Angier,  in  France,  not  above 
tine  pounds,  and  feasting  not  necessary  neither.”  Harvey  hav- 
ngreceived  his  CambridgeM.D.  in  1602,  settled  in  London,  and 
aarried  in  1604  a  daughter  of  Dr.  Lancelot  Browne,  Physician 
0  Elizabeth  and  James  I.  She  had  no  family,  and  died  in  1650. 
Ie  became  F.R.C.P.  in  1607,  and  Physician  to  St.  Bartholo- 
aew’s  Hospital  in  1609,  which  position  he  held  for  thirty- 
ve  years.  What  manner  of  man  he  was  at  this  time  was  well 
escribed  by  Aubrey.  In  1615  he  became  Lumleian  Lecturer 
a  Surgery  and  Anatomy,  a  position  he  held  for  forty  years, 
lere  Harvey  found  the  opportunity  of  his  life  ;  for  beginning 
u  April  16th,  1616,  one  week  before  the  death  of  Shakespeare, 
here  was  no  doubt  that  he  at  once  bpgan  to  teach  part,  at  any 
ate,  of  his  doctrines  on  the  circulation  of  the  blood,  on  which 
is  undying  fame  rested,  though  he  did  not  publish  his  treatise 
ill  1628.  Reference  was  made  to  the  manuscript  notes  of  one 
eries  of  the  lectures,  bought  by  the  nation  in  1753  1  they  were 
een  by  one  of  Harvey’s  biographers  in  1766,  then  disappeared 
ntil  1877,  when  they  were  found  again  among  some 
rinted  books  in  the  British  Museum,  and  edited  and 
nblished  by  the  Royal  College  of  Physicians  of  London  in 
585.  They  were  obviously  intended  for  no  eye  but  his  own, 
nd  herein  lay  their  great  value,  for  they  showed  how  the 
find  of  Harvey  worked,  the  careful  and  accurate  way  in 
hich  he  divided  and  subdivided  the  subject  matter  of  his 
)urse,  his  very  full  knowledge  of  the  writings  of  ancient  and 
lodem  anatomists,  and  the  extraordinary  abundance  of  his 


own  observations  in  human  and  comparative  anatomy.  There 
were  said  to  be  allusions  to  some  part  of  the  anatomy  of 
upwards  of  eighty  different  animals  throughout  the  course 
Tne  anatomical  details,  moreover,  were  pointed  and  enriched 
by  allusions  to  many  cases  which  had  come  under  his  notice 
in  his  practice  and  that  of  others  which  he  had  seen. 

That  he  was  a  good  clinical  observer  there  could  be  no 
doubt,  and  had  he  left  no  other  record  of  his  professional 
work  we  could  learn  from  these  notes  how  varied  his  experi¬ 
ences  had  been.  One  was  amazed  at  the  wide  range  of  his 
knowledge  and  the  keenness  of  his  observation.  Harvey’s 
scientific  and  professional  heroes  were  also  seen  in  these  notes. 
Aristotle  he  always  spoke  of  with  reverence,  and  though  he 
sometimes  disagreed  with  his  opinions,  it  was  always  with 
some  diffidence  ;  unless,  indeed,  it  be  in  any  matter  of  direct 
observation,  when  he  firmly  held  his  own.  Fabricius,  Galen, 
Fallopius,  Yesalius,  etc.,  were  frequently  quoted,  not  always 
to  their  advantage.  Of  the  modern  and  contemporary  writers 
he  quoted  from  Dr.  Wilkinson  and  Dr.  Argent  and  others! 

1  le  showed  a  close  familiarity  with  holy  writers,  and  had  some 
knowledge  of  the  Latin  Fathers.  Among  the  classical  Latin 
writers  he  wa3  at  home  with  Plautus,  Horace,  and  Cicero  as 
well  as  with  his  prime  favourite  Virgil.  In  fact,  as 
Dr.  Norman  Moore,  the  editor  of  the  notes,  eloquently 
said:  “The  Lectures  show  Harvey  to  us  at  his  books,  seeing 
his  patients  in  their  beds,  examining  them  post  mortem, , 
talking  with  other  physicians,  listening  to  the  phrases  of  the 
people,  and  watching  their  sports  ;  and,  lastly,  they  give  a 
picture  of  him  as  no  carefully- prepared  work  could,  delivering 
his  lectures  with  a  body  dissected  on  the  table  before  him 
and  a  demonstrator  who  lifted  up  or  exposed  this  or  that  part 
at  his  bidding.  Harvey  never  tries  to  appear  learned ;  his 
whole  aim  seems  to  be  to  make  the  subject  clear  ;  there  is  no 
affectation  ;  every  remark  has  the  stamp  of  his  own  original 
thoughtful,  observing  mind.” 

Dr.  Underhill  then  went  into  some  details  in  regard  to  the 
lectures,  since  he  thought  they  were  less  known  than  most  of 
Harvey’s  other  writings.  “  Another  series  cf  these  lectures,  he 
said,  still  exists  in  manuscript.  It  is  devoted  to  the  muscles, 
and  consists  of  121  leaves  with  writing  on  both  sides,  and  is  in 
the  Sloane  collection  in  the  British  Museum.  They  are  similar 
in  style  to  those  just  noted,  and  Sir  James  Paget,  who  has 
analysed  them,  and  published  a  description  of  the  manuscript, 
has  noted  many  quaint  analogies  of  the  various  organs. 

In  summing  up  these  lectures  one  sees  that  they  form  an 
epitome  of  the  anatomical  knowledge  of  the  day,  with  clearly 
reasoned  and  well-balanced  inquiries  into  the  uses  of  the 
various  organs  and  parts  ;  and  the  causes  of  their  motions  and 
functions.  One  sees  how  Harvey  was  hampered  by  the  doc  ¬ 
trines  and  traditions  of  the  schoolmen,  and  by  the  backward 
stateof  scientific  knowledge  ;  how,  though  bowing  to  authority, 
specially  that  of  Aristotle,  in  things  which  were  purely 
speculative  and  inductive,  he  allows  no  man’s  authority  or 
j  udgement  to  interfere  when  face  to  face  with  his  observed  facts. 
He  gives  all  a  hearing,  criticizes,  accepts  or  rejects  their 
views  with  impartiality,  according  as  they  present  themselves 
to  the  judgement  of  his  remorseless  logic.” 

Reference  was  then  made  to  his  work  as  a  physician  and 
very  briefly  to  his  other  writings.  He  died  of  apoplexy  at 
Roehampton  on  June  3rd,  1657,  in  the  80th  year  of  his  age. 
“And  so  passed  away  the  great  man;  full  of  years  and 
honours,  who  deserved  well  of  his  country  and  of  mankind. 
He  had  lived  a  strenuous,  active  life,  serving  well  his  King 
and  his  fellows  amidst  the  storm  and  stress  of  one  of  the 
most  stormy  and  painful  epochs  of  British  history.  And  yet 
he  found  time  among  all  his  thronging  duties  patiently  to- 
watch  and  investigate  and  observe,  in  their  minutest  details, 
the  structure  and  functions  of  a  great  series  of  animals,  from 
the  lowest  insect  up  to  man  himself.  He  found  time,  too,  for 
continuous  thought,  and  bringing  to  bear  on  his  observation  a 
mind  exceptionally  acute  and  logical,  and  stored  with  all  the 
learning  of  his  day,  he  succeeded  in  deducing  a  great  and 
glorious  scientific  truth  which  he  laid  as  a  sure  foundation 
for  the  splendid  structure  of  modern  medicine.” 

The  President  of  the  Royal  College  of  Physicians  (Dr.  John 
Playfair)  moved,  and  Dr.  Joseph  Bell  seconded,  a  vote  oh 
thanks  to  Dr.  Underhill  for  his  oration. 

Dinner. 

Thereafter  53  Harveians  sat  down  to  dinner.  The  toasts  of 
The  King.  Queen,  other  members  of  the  Royal  Family,  and  the 
Imperial  Forces  were  given  from  the  chair.  The  immortal 
memory  of  Harvey  was  proposed  in  an  able  and  eloquent  speech 
by  the  Orator.  The  Church  was  proposed  by  Dr.  Douglas  of 
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Cupar,  and  replied  to  by  Canon  Cowley  Brown  ;  the  Guests  by 
Dr.  Urquhart  and  replied  to  by  Dr.  Sweeting,  and  the  President 
by  Dr.  Crawford  Renton  of  Glasgow.  Songs  were  interspersed 
and  Floreat  Res  Medica  closed  a  delightful  evening. 
Sir  Halliday  Croom  is  now  President,  and  next  Orator,  while 
Dr.  Dow  of  Dunfermline  is  Vice-President. 

Royal  Society  of  Edinburgh. 

A  more  than  usually  important  and  interesting  meeting  of 
the  Royal  Society  of  Edinburgh  was  held  on  Wednesday 
afternoon  at  4.30,  when  Professor  Waldeyer  of  Berlin,  the  Per¬ 
manent  Secretary  of  the  Royal  Prussian  Academy  of  Sciences, 
delivered,  at  the  request  of  the  Council,  an  address  upon 
“The  Present  Position  of  the  Neuron  Doctrine.” 

Poor-law  Conference  in  Edinburgh. 

Representatives  of  forty-two  of  the  principal  Parish 
Councils  of  Scotland  met  in  Edinbugh,  on  June  7  th,  to  con¬ 
sider  various  important  matters  in  connexion  with  the  ad¬ 
ministration  and  reform  of  the  Poor  Law.  Bailie  Richard 
Clarke,  Chairman  of  the  Edinburgh  Parish  Council,  presided 
over  a  company  of  about  120,  The  Lord  Provost  welcomed 
the  delegates  to  Edinburgh,  and,  on  behalf  of  the  citizens, 
expressed  appreciation  of  the  valuable  work  which  was  being 
done  by  the  administrators  of  the  Poor  Law.  His  Lordship 
referred  to  the  scheme  which  had  been  begun  for  the  forma¬ 
tion  of  a  Charity  Organization  Society  in  Edinburgh.  The 
Chairman  said  that  the  delegates  present  represented 
parishes  with  a  population  of  two  millions,  or  about  59  per 
cent,  of  the  population  of  Scotland.  The  importance  of 
Parish  Councils  having  powers  to  deal  with  inebriates  was 
urged  at  the  Glasgow  Conference  in  1900,  and  subsequently 
at  an  interview  with  the  Secretary  for  Scotland  (the  then 
Mr.  Graham  Murray),  but  he  would  not  accept  the  sugges¬ 
tion,  although  he  indicated  that  the  Government  would  be 
prepared  to  grant  larger  powers  to  Councils  to  deal  with  the 

ins  and  outs.”  Unfortunately  the  Bill  had  not  been  carried. 
The  Parish  Councils  also  required  power  to  deal  with  the 
unemployed,  which  would  save  much  to  the  Corporations 
concerned.  The  cost  to  Edinburgh  alone  last  winter  was 
.£5,000,  Later  a  motion  was  adopted,  calling  for  a  Govern¬ 
ment  inquiry  into  the  general  operation  of  the  Poor  Law, 
lunacy,  and  other  administration  in  Scotland  in  relation  to 
the  number  and  class  of  persons  dealt  with  under  the 
respective  statutes  ;  the  recurring  number  of  the  unemployed 
in  relation  thereto  ;  and  whether  there  might  not  be  a  possi¬ 
bility  of  amalgamating  the  various  Boards  dealing  with  this 
subject.  The  treatment  of  epileptics  and  the  relief  of  the 
able-bodied  were  questions  also  discussed. 

Small-pox  in  Edinburgh. 

The  Medical  Officer  of  Health  reports  a  case  of  small-pox  in 
Edinburgh  in  the  week  ending  June  10th.  The  patient,  a 
child  of  4,  had  apparently  been  unsuccessfully  vaccinated,  and 
showed  no  good  marks.  It  is  supposed  that  the  source  of 
infection  was  in  Leith. 

The  Health  of  Edinburgh.— Sir  Henry  Littlejohn’s 

Report. 

Population ,  Births ,  and  Marriages. 

The  estimated  population  of  the  city  for  the  year  1904 
was  331,977  (151,288  males  and  180,689  females),  or  an 
increase  since  the  middle  of  the  year  1903  of  4,536 
persons.  There  was  an  increase  of  586  in  the  number 
of  occupied  houses.  The  number  of  births  was  7,777  (3,944 
males  and  3,833  females),  equal  to  a  birth-rate  of  23.42 
per  thousand  of  the  population,  the  lowest  birth-rate  of  any 
town  in  Scotland.  The  birth-rate  has  continuously  fallen 
during  recent  years.  The  percentage  of  illegitimate  to  the 
total  number  of  births  was  8  0.  The  marriage-rate  was  17,4  as 
against  18.5  in  1903  and  19  4  in  1902. 

Deaths. 

The  number  of  deaths  was  5,592,  equivalent  to  a  death-rate 
of  16.84  per  1,000  of  the  population.  Deducting  those  who 
were  merely  temporary  residents  in  Edinburgh,  or  who  had 
come  to  the  city  for  treatment  in  one  of  its  many  medical 
institutions,  the  death-rate  would  be  15.04  per  1,000,  the 
lowest  death-rate  ever  recorded  for  Edinburgh.  The  highest 
mortality  was  recorded  during  the  fourth  week  in  March, 
which  had  a  death-rate  of  20.5  per  1,000.  The  lowest  weekly 
death-rate  was  10.0,  and  occurred  twice — namely,  in  the  last 
weeks  of  July  and  August.  Of  the  total  deaths,  1,498  occurred 
under  5  years  of  age,  or  30  per  cent.  Of  these,  976  were  infants 
under  1  year.  In  the  second  year  of  life  304  died,  in  the  third 


107,  in  the  fourth  69,  and  in  the  fifth  42.  The  death-rate  0 
children  under  5  was  45.4  per  i,coo,  while  the  rate  for  al 
those  above  this  age  was  1 1.6  per  1,000.  Under  5,  the  mal. 
deaths  were  778  and  the  female  720  ;  while  above  5  the  deaths 
of  females  number  1900,  and  those  of  males  1,597. 

Causes  of  Death. 

The  zymotic  death-rate  was  1.14  per  1,000  of  the  population 
which  is  slightly  below  the  average  of  the  preceding  five  years 
There  were  168  cases  of  small-pox,  of  which  15  were  fatal 
equal  to  a  case  mortality  of  8.8  per  cent.  The  measles  death 
rate  was  0.19  per  1,000  of  the  population,  considerably  les; 
than  the  previous  five  years’  average.  There  were  31  death; 
from  scarlet  fever,  63  from  diphtheria  and  membranous  croup 
184  from  whooping-cough  (none  over  10  years  of  age,  but  181 
in  the  first  five  years  of  life),  22  from  enteric  fever,  equivalen 
to  a  death-rate  of  o  06  per  i,oco;  11  from  puerperal  fever  (0 
which  10  occurred  in  patients  who  were  delivered  at  their  owi 
homes,  the  remaining  death  having  taken  place  in  the  Roya 
Maternity  Hospital). 

Hydrophobia. 

A  death  from  hydrophobia  occurred  in  March,  1904.  Th- 
patient,  a  gentleman  28  years  of  age,  was  bitten  on  the  wris 
by  a  dog  when  on  board  ship  on  his  way  home  from  Chin; 
eight  months  before  his  fatal  illness.  Another  person  01 
board  was  also  bitten  and  died  from  hydrophobia.  Thepatien 
in  question  was  not  treated  at  a  Pasteur  institute.  Thi 
symptoms  commenced  with  pains  in  the  hand,  and  developei 
into  typical  hydrophobia,  which  ended  fatally  in  three  days 
Ten  deaths  were  attributed  to  epidemic  diarrhoea  or  epidemic 
enteritis,  while  33  were  certified  as  due  to  simple  “  diar 
rhoea.”  The  latter,  30  of  which  were  in  infants,  were  probabl, 
cases  of  zymotic  enteritis.  Tuberculous  diseases  caused  65 
deaths  (phthisis  40S,  meningitis  104,  peritonitis  14,  tab'* 
mesenterica  16,  tubercle  of  other  organs  57,  general  tuber 
culosis  54,  and  lupus  1).  Of  the  meningitis  cases,  85  were  ii 
the  first  five  years  of  life,  the  majority  (56)  being  in  iniant 
under  2  years.  Of  the  total  deaths  from  tuberculous  affee 
tions,  no  fewer  than  166  were  in  children  under  5.  Alcoholisi) 
caused  the  death  of  17  men  and  20  women. 

*  ^  rf  j^Ih 

Cancer. 

Cancer  caused  331  deaths,  of  which  206,  or  62  per  cent.,  wer 
in  women.1  By  lar  the  most  common  sites  of  cancer  wer 
the  “stomach  and  oesophagus,”  and  “intestines  and  rectum, 
which  caused  respectively  491  and  324  deaths,  or  a  total  of  815 
which  is  more  than  a  third  of  all  the  deaths  from  cancel 
Cancer  of  the  pylorus  caused  57  deaths,  of  the  liver  257(11 
males  and  143  females).  During  the  six  years  2  cases  of  cance 
of  the  male  breast  were  recorded,  and  195  amongst  female! 
The  face  and  neck,  including  the  mouth,  tongue,  and  throai 
seemed  to  be  much  more  frequently  the  seat  of  the  diseas 
amongst  males  than  in  the  other  sex — 186  males  to  5 
females. 

Developmental  Diseases. 

Of  the  152  deaths  attributed  to  premature  birth  (83  male 
and  69  females),  36  succumbed  as  a  result  of  congenital  defect 
or  malformation,  6  were  due  to  injury  at  birth,  15  were  said  t 
be  due  to  atelectasis,  while  13  infants  were  said  to  have  die 
as  a  result  of  teething. 

Diseases  of  the  Nervous  System. 

Diseases  of  the  nervous  system  caused  273  deaths.  Diseasi 
of  the  heart  and  blood  vessels  caused  889  deaths.  “Syncope 
or  “heart  disease,”  which  was  not  particularly  specifiet 
accounted  for  225  of  these.  Diseases  of  the  respiratory  systei 
caused  813  deaths,  of  which  bronchitis  and  pneumonia  a< 
counted  for  746.  Diseases  of  the  digestive  system  caused  2c 
deaths,  of  the  urinary  organs  172,  accident  and  negligence  12 
suicide  28,  ill- defined  and  non-specified  causes  450.  Amoc 
illegitimate  children,  out  of  623  born  last  year  103  die< 
or  a  proportion  of  165  per  1,000  as  compared  with  a  proportio 
of  133  deaths  of  legitimate  children. 

Notifications. 

The  number  of  cases  notified  during  1904  was  2, 559.  Six  cast 
of  typhus  fever  occurred  in  February  in  a  family  living  in  tl 
Cowgate.  The  patients  all  made  a  good  recovery  and  tl 
disease  did  not  spread.  There  were  196  cases  of  enteric  fev» 
and  752  of  diphtheria,  which  exceeds  by  177  the  previoi 
highest  record,  namely,  575  in  1903.  The  cause  of  this  ii 
creased  prevalence  was  not  apparent.  It  was  not  connect! 
with  the  milk  supplv.  nor  with  any  obvious  sanitary  defer 

1 111  making  a  synopsis  ot  cancer  deaths  lor  the  last  six  years  the  numb 
was  a, 255,  of  which  1,296  were  females  and  959  males. 
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i  the  houses  where  the  cases  occurred.  The  mortality  main¬ 
lined  a  low  level,  10  per  cent.;  1,070  cases  of  scarlet  fever 
ere  notified  and  168  cases  of  small-pox. 

Infectious  Hospital. 

The  number  of  patients  treated  in  the  City  Hospital  was 
817,  as  compared  with  2,860  the  previous  year.  The  total 
eaths  in  the  hospital  numbered  163,  equal  to  a  death-rate  of 
7S  per  cent,  of  the  cases  treated.  The  bacteriological  de- 
artment  of  the  hospital  was  opened  in  October.  The  total 
anual  cost  of  each  occupied  bed  in  1904  was  ,£54  13s.  3d. 

Inspectorial  Work. 

Disinfection  of  schools,  dwelling-houses,  clothing,  inspec- 
onof  workshops,  bakehouses,  and  dairy  cows,  are,  in  closing, 
sported  on.  The  whole  report  is  as  usual  interesting  and 
aluable  reading. 

.BERDEEN  UNIVERSITY  ANATOMICAL  AND  ANTHROPOLOGICAL 

Society. 

A  meeting  of  the  Society  was  held  on  June  10th  in  the 
.natomical  Department,  Marischal  College.  Professor  Reid, 
ae  President,  who  was  in  the  chair,  explained  a  photograph 
f  a  Haussa  barber-doctor  treating  a  native  for  rheumatism 
y  bleeding.  The  photograph  was  taken  by  Dr.  Gordon 
rant  of  Johannesburg,  who  has  travelled  extensively  in  the 
arts  where  this  method  of  treatment  is  carried  out.  A  paper 
n  The  Dissecting  Instruments  of  the  Greek  and  Roman 
matomists,  by  Dr.  John  Stuart  Milne,  Hartlepool,  was  next 
ead  by  the  Secretary,  in  the  unavoidable  absence  of  the 
uthor.  It  was  beautifully  illustrated  by  many  lantern  slides 
nd  actual  specimens,  and  the  Secretary  was  instructed  to 
onvey  the  thanks  of  the  Society  to  Dr.  Milne.  Dr.  Alex, 
.ow,  Senior  Demonstrator  in  Anatomy  and  Lecturer  in 
Embryology  to  the  University,  next  described  two  stone  cists 
ecently  found,  the  one  in  the  parish  of  Aberdour  and  the 
ther  in  the  parish  of  Skene.  The  contents  have  been  very 
indly  handed  over  to  the  Anatomical  Museum,  in  the  one 
ase  by  Dr.  Dingwall  Fordyce  of  Brucklay,  and  in  the  other 
iy  Mrs.  Proctor  and  the  trustees  of  the  Kirkville  estate, 
'rofessor  Reid  exhibited  a  series  of  skulls  from  New  Guinea 
rought  home  by  Dr.  Craigen,  chief  medical  officer  and 
aember  of  the  Executive  and  Legislative  Councils,  British 
iew  Guinea. 

Bubonic  Plague  at  Leith. 

The  three  plague  patients  in  Leith  Hospital  for  Infectious 
liseases  at  East  Pilton  continue  to  make  good  progress.  No 
tirther  case  has  occurred  since  May  10th.  There  is  distinct 
vidence  that  the  crusade  against  rats  is  having  a  good  effect, 
ince  instances  have  come  to  the  knowledge  of  the  medical 
fficer  of  health  where  rats  have  entirely  ceased  to  give 
rouble.  The  “ Liverpool”  virus  has  been  used.  The  total 
ost  to  Leith  Public  Health  Department  of  the  outbreak  of 
ilague  is  £230,  which  includes  fees  to  experts,  cost  of  dis- 
ufectants,  and  of  disinfection,  and  the  salaries  of  the  extra 
taffs  employed.  _ _ 
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large  extent  of  country  out  of  his  own  pocket,  night  and  day, 
Sunday  or  weekday  he  is  at  the  beck  and  call  of  every  poor 
person  in  his  district  who  is  ill,  or  fancies  himself  ill— all  for 
the  sum  of  5s.  5  jd.  per  day.  One  of  the  weakest  points 
of  the  Poor-law  medical  system  is  the  absence  of 
any  public  recognition  of  the  dispensary  doctor’s  energetic 
discharge  of  his  duties.  If  he  does  his  work  extra  well,  the 
most  likely  result  is  that  he  is  overburdened  with  red  tickets, 
many  of  them  requiring  him  to  attend  people  well  able  to 
pay.  When  broken-down  and  prematurely  aged  through  hard 
work,  he  has  no  security  that  he  will  get  a  pension  from  his 
Board  of  Guardians.  In  the  existing  state  of  the  law,  the 
question  whether  he  will  get  a  pension  or  not,  and  also  the 
amount  of  the  pension,  depends  altogether  on  the  decision  of 
the  Board  of  Guardians  concerned,  and  there  are  at 
present  several  aged  and  infirm  dispensary  doctors  who 
still  cling  to  office  because  they  well  know  that  if 
they  resigned  their  Boards  of  Guardians  would  refuse 
to  give  them  a  pension,  and  they  would  have  nothing 
to  fall  back  on  but  the  workhouse.  These  are  our  demands  : 
Increase  of  salary,  compulsory  superannuation,  compulsory 
annual  holiday.  With  reference  to  the  question  of  increase 
of  salary,  I  am  of  opinion  that  nothing  less  than  the  minimum 
of  ^200  per  annum  should  satisfy  us,  and  any  increase  falling 
short  of  this  sum,  while  thankfully  accepted  as  an  instal¬ 
ment,  cannot  be  looked  upon  as  a  final  settlement  of  the 
question.  In  the  interest  of  all  we  ask  for  an  improvement 
in  our  present  conditions  of  life.  We  ask  for  this  improve¬ 
ment,  not  to  make  our  life  easier,  but  to  make  it  nobler. 

On  the  motion  of  Professor  Ivinkead,  seconded  by  Dr. 
Curran,  a  vote  of  thanks  to  the  retiring  President,  Mr.  Tobin, 
was  passed. 


The  Position  and  Salaries  of  Poor-law  Medical  Officers. 

Dr.  MacNamara  proposed : 

That,  in  the  opinion  of  the  meeting,  £zoc  per  annum  for  dispensaries, 
£120  for  workhouse  officers,  £ 300  for  both,  are  the  lowest  salaries 
that  medical  men  should  be  asked  to  work  for,  but  since,  owing  to 
the  effect  of  Section  vi  of  the  Local  Government  Amendment  Act, 
salaries  fall  on  the  local  rates,  members  should  not  be  penalized  for 
non-compliance  with  the  Mayo-Enniskillen  resolution,  pending  a 
settlement  of  the  question. 


Dr.  Kinkead  seconded  the  resolution. 

On  the  suggestion  of  Dr.  Donnellan  the  motion  was  amended 
by  declaring  that  the  salary  should  be  satisfactory  to  the  locai 
Branch,  and  approved  by  the  Council. 

On  the  motion  of  Dr.  Donnellan,  seconded  by  Dr.  Olpherts, 
a  motion  was  passed  instructing  the  Council  to  formulate  a 
policy  that  would  enable  the  Association  to  carry  to  a  success¬ 
ful  issue  the  effort  to  improve  the  position  of  the  Poor-law 
medical  officers. 

A  resolution  was  proposed  by  Dr.  Agnew  approving  of  a 
deputation  to  the  Chief  Secretary,  and  inviting  the  Local 
Government  Board  to  lay  down  a  satisfactory  basis  for  the 
formation  of  scales  of  graded  salaries.  The  motion  was 
seconded  by  Dr.  Olpherts  and  passed. 


The  Irish  Medical  Directory. 

The  meeting  considered  the  question  of  the  publication  of 
the  Medical  Directory,  which  it  was  held  had  done  the  Asso¬ 
ciation  harm,  and  it  was  agreed  that  it  should  not  be  issued 


Irish  Medical  Association. 

he  annual  meeting  of  the  Irish  Medical  Association  was 
leld  at  the  Victoria  Hotel,  Killarney,  on  Wednesday,  June  7th, 
rhen  the  chair  was  occupied  by  Mr.  R.  F.  Tobin,  the  out- 
'oing  President.  The  report,  a  summary  of  which  has  already 
>een  published,  was  adopted. 

President' s  Address. 

The  newly-elected  President,  Dr.  W.  MacSweeny,  having 
aken  the  chair,  delivered  an  address,  in  the  course  of 
vhich  he  said  :  The  grievances  affecting  most  seriously  the 
welfare  of  the  dispensary  medical  service  are,  first,  insufficient 
alary ;  secondly,  absence  of  compulsory  superannuation ; 
hirdly,  want  of  certainty  about  annual  holiday.  To  take  the 
alary  question  first,  we  find  that  the  great  majority  of  dispen- 
ary  doctors  have  a  salary  of  ,£100  per  annum.  In  sojpe 
ases  the  salary  is  less,  and  in  a  few  cases  lately  there  have 
>een  moderate  increases,  but  in  the  great  majority  of  cases  the 
alary  is  still  ^100  a  year,  which  is  exactly  5s.  5fd.  a  day. 
or  this  small  sum,  less  than  the  daily  wages  of  an  ordinary 
radesman,  the  dispensary  doctor  has  to  attend  and  visit  at 
heir  own  homes  all  the  sick  poor  living  in  his  district,  cove  - 
ng  an  area  of  thirty  to  fifty,  or  even  one  hundred  square 
biles.  He  has  to  meet  all  the  expenses  of  travelling  over  this  | 


next  year. 

A  vote  of  thanks  to  Dr.  Donnelly,  the  editor,  was  unani¬ 
mously  passed. 

Proposed  Reorganization. 

The  consideration  of  the  reorganization  of  the  Association 
was  adjourned  to  a  meeting  in  October. 

Dinner. 

A  successful  dinner  took  place  in  the  evening. 

Direct  Representative. 

Dr.  G.  E.  J.  Greene,  of  Ferns,  co.  Wexford,  informs  us  that 
he  has  not  accepted  the  invitation  to  come  forward  as  a  can¬ 
didate  for  the  office  of  Direct  Representative  on  the  General 
Medical  Council,  and  that  he  is  supporting  Dr.  Mahon. 

Queen’s  College,  Belfast. 

Better  Equipment  Fund. 

A  meeting  of  the  subscribers  to  this  fund  was  held  in  the 
Council  Room  of  the  College  on  June  2nd.  Sir  Otto  Jaflfc, 
who  was  in  the  chair,  said  that  altogether  ^30,000  had  been 
given,  and  he  hoped  the  Government  would  lulfil  the  pledge 
given  at  least  in  general  terms,  and  see  that  the  College 
received  the  additional  funds  to  equip  it  in  every  department. 

The  adoption  of  the  report  of  the  Executive  Committee  was 


proposed  by  the  President  of  the  College.  It  gave  an  account 
of  the  work  done  since  its  establishment  four  years  ago,  and 
enumerated  over  a  dozen  very  important  and  necessary  addi¬ 
tions  to  the  teaching  power  of  the  College ;  it  also  detailed 
nearly  another  dozen  further  pressing  requirements  to  bring 
the  College  into  line  with  sister  establishments.  President 
Hamilton  explained  the  great  importance  and  value  of  the 
help  received,  but  said  that  much  more  required  to  be  done. 

Sir  James  Henderson,  D.L.,  moved  that : 

This  meeting  most  earnestly  desires  to  bring  under  the  immediate 
notice  of  His  Majesty’s  Government  the  strong  and  increasing 
claims  of  Queen’s  College,  Belfast,  to  more  generous  treatment  by 
the  State. 

He  instanced  the  increase  and  higher  differentiation  of 
subjects,  the  increase  of  population  from  ico  ooo  when  the 
•college  was  built  to  the  350,000  of  the  present  date ;  the 
condition  of  higher  education  in  America  and  on  the 
Continent,  and  the  appreciation  of  the  College  by  the  growing 
number  of  students  in  later  years. 

The  motion  was  seconded  by  Professor  Letts  and  carried. 

Sir  William  Whitla,  M.D.,  moved  a  hearty  vote  of  thanks  to 
all  who  had  liberally  assisted  the  fund.  He  said  that  first  and 
last  their  heartiest  thanks  and  deepest  gratitude  were  due  to 
President  Hamilton,  to  whom  the  project  was  constantly 
present.  He  had  difficulty  in  mentioning  others  but  could 
not  omit  on  the  medical  side  the  Musgrave  Chair  of 
Pathology,  the  Riddell  Demonstratorship,  and  Professor 
Redfern’s  start  of  £500. 

The  High  Sheriff  (Dr.  Henry  O’Neill)  having  been  asked 
to  take  the  chair,  a  hearty  vote  of  thanks  was  passed  to 
Sir  Otto  Jaffd  for  presiding. 

The  Belfast  Infectious  Diseases  Hospital. 

At  the  monthly  meeting  of  the  City  Council  held  on  June  ist, 
the  appointment  of  Dr.  Gardner  Robb  as  Medical  Officer  of 
the  new  Infectious  Diseases  Hospital  by  the  Health  Committee 
was  confirmed.  Dr.  Robb  will  aid  the  Committee  with  expert 
advice  till  the  hospital  is  opened  at  a  small  remuneration; 
later  he  will  take  full  charge.  He  has  been  acting  as  Consult¬ 
ing  Medical  Officer  to  the  Committee  and  Medical  Attendant 
to  the  Small-pox  Hospital  for  the  last  two  years  during  the 
various  small-pox  outbreaks.  The  appointment  is  received 
with  much  satisfaction  by  the  profession. 


had  accomplished  its  great  and  charitable  work  at  an  extra¬ 
ordinarily  low  expenditure.  Before  the  meeting  broke  up 
several  subscriptions  were  handed  in. 

Ulster  Medical  Society. 

The  eleventh  general  meeting  was  held  on  the  evening  of 
May  25th  in  the  Medical  Institute.  The  President,  Dr. 
William  Calwell,  occupied  the  chair. 

Dr.  Marion  Andrews  showed  a  recent  specimen  of  a  large 
submucous  fibroid  of  the  uterus  which  she  had  removed  the 
same  morning  ;  the  physical  examination  had  revealed  a  con¬ 
dition  of  affairs  closely  resembling  normal  pregnancy. 

Professor  Symmers  gave  a  demonstration  of  the  lesions  pro¬ 
duced  by  the  bilharzia  haematobia  ;  a  large  number  of  lantern 
slides  and  pathological  specimens  of  bladder,  intestine,  liver, 
and  a  unique  one  of  spleen  served  to  illustrate  his  remarks.  They 
are  the  results  of  his  five  or  six  years  'post-mortem  work  in 
Cairo.  The  lecture  began  with  an  account  of  the  life-history 
of  the  parasite;  the  intermediate  host  is  still  unknown.  The 
two  sorts  of  eggs — one  with  a  terminal  spine  and  the  other 
with  a  lateral  spine — which  some  observers  thought  belonged 
to  different  species,  Dr.  Symmers  showed  were  really  due  to 
different  maturity,  owing  to  fertilization  and  non-fertilization. 
The  extraordinary  resemblance  in  some  of  the  lesions  to 
cancer  was  dwelt  upon. 

Sir  William  Whitla  proposed,  and  Professor  Lindsay 
seconded,  a  cordial  vote  of  thanks  to  Dr.  Symmers  for  his 
interesting  and  instructive  demonstration. 

Dr.  Henry  said  that  during  and  after  the  South  African 
war  a  large  number  of  soldiers  had  returned  to  this  country 
afflicted  with  this  disease ;  several  of  these  he  had  seen  ;  and 
he  desired  much  to  know  the  danger  the  country  ran  of  the 
affection  being  introduced  through  these  soldiers. 

The  President,  in  conveying  the  vote  of  thanks  to  Dr. 
Symmers,  asked  whether  the  distribution  was  strictly  African ; 
and  whether  the  remarkable  superficial  resemblance  between 
these  lesions  and  those  of  malignant  disease  gave  any  sug¬ 
gestion  of  the  actual  pathology  of  the  latter. 

Professor  Symmers  in  replying  said  he  thought  this  climate 
would  be  the  best  safeguard  ;  the  resemblance  to  cancer  was 
present,  and  even  true  cancer  was  occasionally  found  in  the 
other  lesions.  Of  course,  a  cancerous  patient  might  become 
infected. 


County  and  City  of  Cork  Lying-in  Hospital. 

A  special  meeting  of  the  subscribers  and  friends  of  this 
hospital  was  held  recently  at  the  Imperial  Hotel  for  the 
purpose  of  laying  before  the  public  the  urgent  necessity  of 
raising  a  sum  of  £300  for  indispensable  alterations  proposed 
to  be  carried  out  in  the  hospital.  These  alterations  include 
the  building  of  an  isolation  ward,  a  properly-constructed 
laundry,  and  a  mortuary.  The  Earl  of  Bandon,  K.P.,  presided, 
and  there  was  a  large  attendance  Professor  Pearson,  hono¬ 
rary  secretary  of  the  medical  staff,  made  a  short  statement  as 
to  the  history  and  working  of  the  hospital.  He  recalled  that 
it  was  founded  in  1798  by  a  number  of  charitable  ladies  in  a 
house  in  Nile  Street,  and  was  carried  on  in  a  very  unosten¬ 
tatious  manner  for  over  a  hundred  years.  In  1898  the  medi¬ 
cal  staff  and  the  lady  governors  determined  to  celebrate  the 
•centenary  by  removing  to  better  surroundings,  and  the 
present  hospital  was  bought  for  £2,000,  rent  free ;  of  this 
*mm  £1,600  was  collected  at  the  time,  but  the  balance  of  the 
purchase  money  has  not  yet  been  paid  off.  The  building 
alterations  now  necessary  will  cost  £300,  and  it  was  proposed 
to  appeal  to  the  general  public  to  help  to  remove  the  debt.  The 
hospital  is  entirely  supported  by  public  subscriptions  and  dona¬ 
tions  and  whatever  grants  the  Hospital  Saturday  and  Sunday 
Aid  Societies  give  it  from  year  to  year.  For  many  years  200 
women,  on  an  average,  have  been  treated  in  hospital,  while 
in  1904  the  number  of  admissions  was  321.  In  1903  the 
hospital  authorities  decided  to  enlarge  their  sphere  of  work, 
and  undertook  the  treatment  of  poor  women  in  their  homes, 
-and  in  that  year  73  cases  where  thus  attended,  while  in  1904 
■the  number  was  208,  so  that  in  all  a  total  of  529  were  treated 
vby  the  medical  staff  and  nurses  last  year.  Sir  George 
Oolthurst  proposed : 

That  this  meeting  cordially  recognizes  the  great  work  that  has  been 
done  for  over  a  hundred  years  by  the  Erinville  Hospital,  and  calls 
on  the  County  and  City  of  Cork  to  support  the  governesses  in  their 
effort  to  further  extend  the  benefits  to  the  poorer  part  of  the 
community. 

The  President  of  Queen's  College  seconded  the  resolution,  and 
spoke  of  similar  woik  being  done  in  other  cities,  and  urged  as 
one  of  the  strongest  arguments  in  its  favour  lhat  the  hospital 


Cattails. 


Proposed  Government  Grant  to  Toronto  University. 
The  Ontario  Legislature,  through  Mr.  Whitney  (Premier)  has 
announced  its  intention  of  making  a  substantial  appropriation 
for  the  assistance  of  the  Provincial  University,  as  much  as 
half  a  million  dollars  being  promised.  Of  this  a  considerable 
sum  is  intended  for  the  erection  of  a  University  Hospital,  to 
which  the  City  of  Toronto  is  expected  to  make  an  equal  con¬ 
tribution.  Such  an  institution  is  greatly  needed  on  account  of 
the  great  number  of  students  requiring  clinical  facilities,  and 
it  is  hoped  that  the  scheme  will  be  rapidly  consummated, 
although  opposition  has.  been  offered  by  a  deputation  repre¬ 
senting  some  members  of  the  profession  in  Toronto  who  are 
not  connected  with  the  work  of  the  University. 

The  Ontario  Hospital  Association. 

An  influential  deputation  of  this  Association  waited  upon 
the  Government  recently  and  pressed  for  an  increase  in  the 
grant  to  hospitals,  which  is  now  and  has  been  for  years 
1 10,000  dols.  When  this  is  divided  up  among  those  entitled 
to  it,  it  amounts  to  17  cents  for  each  patient  a  day ;  municipal 
aid  never  exceeds  50  cents  a  day,  or  a  total  of  67  cents  a  day, 
while  the  cost  of  maintenance  of  all  patients  throughout  the 
province  is  89  cents  per  day.  It  was  shown  that  it  would  not 
be  wise  to  increase  the  municipal  charge,  and  it  was  suggested 
that  the  Government  aid  should  be  increased  to  25  cents  a  day. 

Treatment  of  Pauper  Inebriates. 

A  scheme  for  the  treatment  of  pauper  inebriates  has  been 
formulated  by  the  Canadian  Medical  Associations  and  recom¬ 
mended  to  the  Ontario  Government  ;  it  is  as  follows : 

(a)  The  appointment  by  the  provincial  government  of  an 
inspector  of  inebriate  institutions.  This  inspector  should  be 
a  qualified  medical  practitioner  who  has  made  the  medical 
treatment  of  inebriety  a  special  study. 

(b)  The  inspector  should  organize  in  the  City  of  Toronto  a 
hospital  for  the  medical  treatment  of  pauper  inebriates  of 
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he  more  hopeful  class,  and  in  other  cities  of  the  province  an 
nebriate  department  in  the  existing  general  hospitals. 

(c)  The  inspector  should  also  arrange,  in  connexion  with 
a?h  institution  where  inebriates  are  received  and  treated,  an 
organization  dr  agency  for  the  adoption  of  the  probation 
ystem,  and  giving  a  helping  hand  to  the  patients  subst- 
uent  to  treatment  for  inebriety. 

‘  (<l)  The  inspector  should  provide  for  a  rational  course  of 
nedical  treatment  for  inebriates,  in  accordance  with  the 
enets  of  legitimate  medicine  only,  to  the  exclusion  of  the 
ise  of  any  proprietary  remedy. 

At  a  recent  meeting  of  the  Committee, who  have  the  matter 
n  hand,  application  for  assistance  was  made  to  the  City  of 
'oronto  for  aid,  and  a  grant  of  150  dols.  was  made. 

Traumatic  Hysteria. 

A  most  interesting  case  has  just  been  concluded  in  the 
ligh  Court  of  Justice,  before  Judge  Chute,  at  the  Spring 
is&izes  namely,  Lewis  v.  Toronto  Street  Railway.  The 
laintiff,  who  was  a  healthy  joung  negro  girl,  aged  23,  had 
ttained  some  success  as  an  artist,  and  is  well  educated,  sued 
ir  25,000  dols.  damages  for  injuries  received  while  travelling 
s  a  passenger  on  the  railway  worked  by  the  defendants. 

The  accident  happened  on  June  5th,  1904.  Miss  Lewis  was 
a  an  open  electric  car,  about  the  fourth  seat  from  the  front ; 
he  car  was  at  the  time  trave  lling  at  a  fair  rate  of  speed  when  a 
henomenon  occurred  described  as  an  explosion,  accompanied 
y  flames  and  sparks,  which  arose  about  her  and  flew  up 
ito  her  face.  Overcome  either  by  fright  or  shock,  she  fell 
r  jumped  off  the  car,  and  was  picked  up  shortly  after  by  a 
oliceman,  to  whom  she  was  able  to  speak  intelligibly.  After 
eing  taken  home  she  became  unconscious,  and  remained  in 
hat  condition  for  four  or  five  days,  when  she  recovered 
onaciousness,  but  was  found  to  be  paralysed,  suffering 
ery  severe  pain  in  the  herd  and  back,  with  marked  photo- 
hobia,  the  eyelids  being  kept  tightly  closed.  The  lei t  side 
•as  anaesthetic  and  completely  paralysed,  the  right  part'y 
0.  Her  mother  who  attended  her  stated  that  her  hair  and 
p8  were  burned  and  that  she  was  bruised  severely  on  the  left 
ide,  but  there  was  no  evidence  to  support  this  statement, 
he  remained  in  this  condition  for  ten  months,  the  only 
hange  of  importance  being  a  slight  reduction  in  the  amount 
f  the  paralysis  and  some  change  in  its  exact  location,  and 
he  occurrence  of  at  least  two  severe  convulsive  seizures  within 
wo  months  of  the  accident. 

Mr.  I.  H.  Cameron  was  appointed  to  examine  the  patient  for 
he  court,  and  several  medical  experts  were  called,  including 
)rs.  Myers,  Powell,  Cavan,  Reeve,  Wishart,  and  Cassidy,  who 
as  the  attending  physician  throughout  the  greater  part  of  the 
llness.  There  was  practically  no  disagreement  among  the  ex¬ 
erts  as  to  the  nature  of  the  trouble,  which  was  diagnosed  as 
raumatic  hysteria,  though  there  was  some  difference  as  to  the 
robability  of  ultimate  recovery,  the  probable  time  that  would 
till  elapse  before  recovery,  and  the  possibility  of  recurrence?’. 
>To  evidence  was  adduced  to  prove  the  existence  at  any  time  of 
ny  injury  having  an  anatomical  basis,  but  the  court  ad¬ 
apted  the  construction  of  the  word  “  injury”  to  include  not 
nly  shock  but  fright.  The  experts  for  the  defence  when 
•ressed  to  set  a  time  for  probable  recovery,  claimed  that  it 
hould  not  exceed  one  year  from  the  cessation  of  litigation,  as 
he  authorities  were  agreed  that  the  existence  of  legal  pro- 
epdings  had  a  tendency  to  prolong  the  condition. 

The  cause  of  the  phenomenon  was  shown  by  electrical 
xperts  to  have  been  in  all  probability  the  formation  of  an 
rc  or  circuit  by  the  approach  of  a  wire  to  the  wheel  caused 
y  the  jolting  of  the  car,  and  the  argument  of  negligence  was 
■ased  upon  the  condition  of  the  apparatus  that  would  allow 
uoh  an  occurrence. 

The  judge  called  attention  to  the  rule  that  damages  were 
>ot  recoverable  for  merely  mental  injuries,  but  held  that 
here  was  no  contributory  negligence  on  the  part  of  the 
•laintiff,  even  if  she  had  jumped  off  from  fright.  The  verdict 
f  the  jury  was  for  10,000  dols. 

The  case  is  extremely  interesting,  as  it  is  the  first  in  which 
he  condition  for  which  damages  are  claimed  was  admitted 
0  be  a  pure  hysteria,  and  in  which  no  physical  injury  was 
•roven  as  the  exciting  cause  apart  from  fright  and  shock  ; 
vhile  from  a  medical  point  of  view  the  history  of  the  case 
nd  its  ultimate  result  will  be  of  value  as  affording  a  test  of 
he  probable  duration  of  other  similar  cases. 

Anaesthesia  in  Operations  aiiout  the  Mouth. 

At  a  recent  meeting  of  the  Toronto  Clinical  Society,  Dr. 
ohnston,  Anaesthetist  to  the  Toronto  General  Hospital, 
sported  three  cases  of  operation  about  the  mouth,  either 


excision  of  the  tongue,  mandible,  or  both,  in  which  general 
anaesth*  sia  had  been  produced  by  chloroform  or  chloroform 
and  ether  administered  by  tubes  passed  through  the  now,  in 
a  manner  the  details  of  which  he  had  devised.  The  fauces  as 
far  back  as  the  posterior  pillar  and  the  posterior  part  of  the 
mouth  were  tightly  packed  with  gauze,  beginning  by  passing 
a  loop  of  bandage  back  in  the  centre  against  which  the  gauze 
rested,  then  packing  the  sides  tightly,  and  building  up  in  the 
centre.  The  tubes  used  were  the  ordinary  rectal  tubes,  with 
an  opening  in  the  side  but  not  in  the  end,  about  20 in.  in 
length  and  of  a  diameter  suited  to  the  case;  these  were 
lubricated  with  vaseline,  then  passed  into  the  nares,  anaesthe¬ 
sia  having  been  established  by  the  ordinary  method ;  by 
closing  the  end  of  each  in  turn  their  patency  was  demon¬ 
strated;  if  either  was  found  to  be  occluded  it  was  withdrawn 
and  freed  from  mucus,  or  turned  so  that  the  opening  which 
might  have  been  resting  on  the  packing  was  left  free.  They 
were  then  passed  into  a  gauze-covered  sphere  on  which  the 
anaesthetic  was  dropped  ;  the  length  of  the  tubes  permitted 
the  administration  at  a  convenient  distance  from  the  field  of 
operation.  If  either  of  the  tubes  became  occluded  during 
the  operation  it  was  withdrawn  and  cleared,  the  other  being 
used  in  the  meantime. 

In  the  cases  in  which  this  method  was  used  no  difficulty 
was  experienced  from  vomiting,  though  this  would  have  to  be 
contended  with  in  some,  and  the  surgeons  expressed  them¬ 
selves  as  being  gratified  with  the  method,  owing  to  the  free¬ 
dom  it  afforded  from  interference  and  the  lessened  danger 
from  swallowing  or  inspiring  the  blood. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  members 
of  the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements ,  and 
medical  men  who  mag  be  thinking  of  applying  for  appointments 
in  connexion  with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  86. 
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PARIS. 

Unveiling  of  the  Monument  to  Professor  Tarnier.— Compulsory 
State  Aid  to  the  Aged  and  Incurable  Poor. 

Che  monument  which  has  been  erected  to  the  memory  of 
’rofessor  Tarnier  was  unveiled  on  June  1st  and  handed  over 
o  the  City  of  Paris  by  Professor  Brouardel  in  the  name  of 
he  Committee.  The  monument— which  is  a  high  relief  by 
he  well-known  sculptor,  Denys-Pusch— represents  Tarnier, 
n  the  blouse  and  apron  he  wore  in  hospital,  standing 
it  the  bedside  of  a  mother  who  holds  tier  infant  in 
ler  arms,  whilst  at  the  head  of  the  bed  is  indicated 
in  incubator.  An  elegant  portico  by  the  architect  kcellier, 
>f  Gison,  serves  as  a  frame  to  the  marble,  and  this 
lecorates  the  rounded  end  of  the  Clinique  larnier, 
vhich  faces  the  Boulevard  Montparnasse  at  the  junction 
>f  the  Rue  d’Assas  and  the  Avenue  de  l’Ob=ervatoire.  Above 
he  sculpture  are  the  words,  “Tarnier,  1828  1897,  while 
lelow  is  the  inscription,  “  To  the  Master,  who  devoted  his 
ife  to  the  mothers  and  infants:  his  colleagues,  his  pupils, 
iis  friends,  his  admirers.”  Among  those  present  were  M. 

Menvenu-Martin.the  Minister  of  Public  Instruction  ;M.  Liard, 
d  Mesureur,  Professors  Boudin  and  Pinard,  Oorml,  Pournier, 
ioffroy,  Segond,  Pozzi,  many  physicians,  surgeons  and 
iccoucheurs  to  the  hospitals,  in  particular  the  pupils  of 
Carnier  Maygrier,  Bar,  Bounaire,  Charpentier  de  Ribee, 
Demelin.  Many  speeches  were  made.  Professor  Brouardel, 
vho  spoke  first,  summarized  the  work  of  Tarnier,  referring 
■specially  to  that  in  connexion  with  the  prophylaxis  of  puer- 
S  fev£r.  Tarnier,  in  his  thesis  for  the  M  D.  degree  in 
857,  concluded  that  it  was  an  epidemic  and  contagious 
lisease,  contrary  to  the  doctrine  prevailing  in  the  faculty  and 
ibroad.  Fifteen  years  later,  Tarnier,  as  head  of  the 
daternity,  had  a  pavilion  built  in  which  each  patient  was 
•igorously  isolated  from  her  neighbours.  The  success  which 
oilowed  this  test  proved  that  his  theory  was  correct.  Professor 
Boudin  spoke  in  the  name  of  the  Acad6mie  de  Medecine, 
before  which  body  Tarnier’s  papers  were  always  read, 
ind  where  his  thesis  gave  rise  to  so  much  discussion. 
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In  1S62  he  described  a  new  method  of  bringing  on 
premature  confinement;  in  1877  he  communicated  his 
researches  on  the  forceps;  in  1883  he  presented  the 
ba9iotribe  ;  and  in  1885,  after  having  used  the  incubator  for 
several  years,  he  showed  what  care  should  be  given  to  infants 
before  term.  His  fame  was  such  that  in  1886  the  University 
of  Edinburgh  bestowed  on  him,  amid  a  scene  of  the  greatest 
enthusiasm,  the  honorary  degree  of  doctor — an  honour  which 
he  shared  with  Pasteur  and  Charcot.  He  was  one  of  the  first, 
after  the  discoveries  of  Pasteur  and  the  work  of  Lister,  to  in¬ 
troduce  into  Prance,  following  Lucas-Championnffire,  anti¬ 
septics  into  maternities ;  he  was  the  first  to  use  corrosive 
sublimate,  which,  as  a  simple,  cheap,  and  easily-manipulated 
antiseptic,  had  never  been  displaced.  Among  the  other 
speakers  were  Professor  Pinard,  M.  Autran,  in  the  name  of 
the  Municipal  Council;  M.  Mesureur,  in  the  name  of  the 
Assistance  Publique ;  and  M.  Bienvenu- Martin,  who,  in  the 
name  of  the  Government  of  the  Republic,  rendered  the 
homage  of  the  nation  to  the  man  who  added  a  pure  ray  to  the 
glory  of  the  University,  and  whose  services  placed  him  in 
the  front  rank  of  the  benefactors  of  humanity. 

The  Senate  has  recently  passed  the  first  fourteen  Articles  of 
a  ne  w  law  to  give  compulsory  State  aid  to  the  aged,  infirm  and 
the  incurable  who  are  without  resources.  A  long  discussion 
took  place  over  the  first  Article  of  the  proposed  law,  which  was 
eventually  carried  by  270  votes  to  1,  thanks  to  the  energetic 
speech  of  M.  Millies-Lacroix,  Senator  of  the  Landes,  who  ex¬ 
pressed  the  opinion  of  the  majority  in  affirming  that  the  law 
m  question,  being  a  social  obligation,  the  State  should  bear 
the  greater  part  of  the  expense  entailed.  The  following  is  the 
text  of  Article  I : 

Every  Frenchman  without  resources,  incapable  by  his  work  to  meet 
the  necessities  of  existence,  and,  either  aged  70  years,  or  afflicted 
with  aDy  infirmity  or  any  disease  recognized  as  incurable,  shall  receive 
the  help  instituted  by  the  present  law. 

The  remaining  Articles  which  were  passed  deal  with  the 
conditions  of  organization  and  the  admissions  to  State  help. 


VIENNA, 


The  Cure  of  Cretinism. — A  State  Institute  for  the  Manufacture 
of  Serum. — A  Neio  Pharmacological  Institute . — Health 

Statistics. 


Last  year  Professor  Wagner,  the  Director  of  the  Clinic  for 
Mental  Diseases  in  Vienna,  read  a  paper  on  the  treatment  of 
cretins,  and  lately  the  first  report  of  the  experiments  con¬ 
ducted  on  the  lines  laid  down  by  him  has  been  published.  The 
main  features  of  cretinism  are  the  anomalous  functions  of  the 
thyroid  gland,  which  result  in  inhibition  of  the  growth  and 
calcification  of  the  long  bones  and  in  hypertrophy  of  the  sub¬ 
cutaneous  connective  tissue  combined  with  deficient  develop¬ 
ment  of  the  mental  faculties.  Professor  Wagner  has  treated 
82  cretins  with  tablets  of  extract  of  thyroid  of  sheep  and 
other  domestic  animals.  Within  three  months  a  marked 
growth  of  the  bones  was  noted.  The  children,  who  formed 
the  majority  of  the  patients,  became  active,  the  nose  assumed 
more  normal  proportions  on  account  of  the  growth  of  the  upper 
jaw  ;  and  whereas  formerly  they  were  hardly  able  to  speak,  they 
improved  in  this  respect  so  much  so,  that  they  could  be  sent 
to  school.  The  hearing  also  improved  considerably,  and 
after  treatment  for  periods  varying  from  ten  months  to  a  year 
and  a  half,  the  cretins  were  practically  cured.  It  is  essential 
to  begin  the  treatment  as  early  as  possible,  and  to  continue 
it  for  a  long  time— for  years,  if  possible— so  as  to  ensure 
complete  cure.  The  report  emphasizes  the  necessity  of  great 
care  in  dosage.  Not  more  than  one  tablet  (equal  to  8  gr.)  of 
the  extract  should  be  taken  daily.  The  Government  has 
decided  to  have  all  idiots  and  cretins  in  the  Alps  sub¬ 
jected  to  the  treatment.  Experiments  on  a  large  scale  will 
also  be  made  on  the  treatment  of  goitre  with  and  without 
exophthalmos.  The  expense  will  be  defrayed  by  Government. 

The  sanitary  authorities  have  decided  to  establish  a  State 
institute  for  the  manufacture  of  therapeutic  serums  which 
can  be  guaranteed  to  be  innocuous.  There  is  already  in 
Vienna  a  State  institute  for  the  supply  of  pure  cows’  lymph, 
from  which  all  the  vaccine  required  is  obtained.  Now  it  is 
proposed  to  enlarge  the  house  so  as  to  meet  all  demands  for 
supplies  of  diphtheria,  hydrophobia,  typhoid  fever,  and  anti- 
streptococcus  serum.  The  cost  is  estimated  at  £10,000,  and 
it  is  considered  probable  that  the  funds  will  be  furnished  by 
Government. 

A  new  pharmacological  institute  has  lately  been  opened, 
the  director  of  which  is  Professor  Mayer.  It  contains  a  large 


theatre  and  lecture-hall,  three  laboratories,  several  workii 
rooms  for  the  students,  a  library,  and  magnificent  micr 
scopical,  chemical,  and  experimental  installations ;  a  ne 
feature  is  an  arrangement  for  studying  the  effects  of  differs) 
drugs  under  different  coloured  light.  There  are  now  tw 
institutions  for  materia  medica  in  Vienna,  but  they  are  coi 
ducted  on  different  lines,  one  being  intended  chiefly  for  tl 
study  of  the  action  of  the  drugs,  whilst  the  other  afforc 
opportunities  of  studying  the  anatomical  and  biological  coi 
ditions  of  medicinal  plants. 

The  last  report  of  the  medical  officer  of  health  dealing  wit 
the  entire  area  of  Vienna  shows  a  mortality  of  21  per  i,cx 
inhabitants,  an  increase  of  fully  1  per  1,000  as  compared  wit 
last  month.  Of  these  765  deaths,  154  were  due  to  phthisi 
52  to  neoplasm,  1  each  to  croup  and  diphtheria,  6  to  scarlatim 
and  3  to  typhus.  For  six  weeks  there  has  been  no  case  t 
cholera,  enteric  fever,  or  small-pox.  Cerebro- spinal  menii 
gitis  has  so  far  been  kept  away ;  only  two  sporadic  cases  ha\ 
been  admitted  to  the  hospital.  But  measles  has  steadil 
increased,  and  shows  a  mortality  of  5  per  cent.,  whilst  ; 
fresh  cases  were  notified  within  the  space  of  one  day.  Tl 
disease  was  confined  to  a  certain  district,  where  filthy  housir 
and  bad  alimentary  conditions  paved  its  way  amongst  tl 
children  of  weakly  parents. 


LIVERPOOL. 


Extension  of  the  Medical  Institution. — Resignation  of  Dr.  Be 

nard. — Appointments  at  the  Royal  Infirmary. — Lancashire  ar, 

Cheshire  Branch  Meeting. 

A  special  meeting  of  the  Liverpool  Medical  Institution  toe 
place  on  June  8th  to  consider  the  amended  recommendatior 
of  the  Council  for  the  enlargement  and  improvement  of  tl 
Institution  buildings.  The  renewal  of  the  lease  from  tl 
Corporation  at  a  nominal  fine  has  rendered  imperative  a  coi 
siderable  expenditure  to  put  the  fabric  into  thorough  repa 
to  satisfy  the  city  authorities,  and  it  is  considered  that  tl 
time  is  opportune  for  carrying  out  certain  alterations  an 
extensions  which  will  add  to  the  usefulness  of  the  Institutio 
and  promote  the  comfort  of  the  members.  The  increase  < 
space  will  be  chiefly  provided  by  absorbing  the  resider 
librarian’s  house,  which  adjoins  the  Institution.  The  alter; 
tions  include  the  enlargement  of  the  council  room,  whic 
will  be  nearly  double  its  present  size,  and  will  be 
particularly  fine  apartment,  and  the  provision  of  roon 
or  recesses  in  connexion  with  the  library,  where  men 
bers  can  read  and  write  without  being  disturbed  b 
others  passing  in  and  out  of  the  building.  This  is  a  war 
which  has  been  long  felt,  and  the  provision  which  is  about  t 
be  made  will  greatly  increase  the  value  to  the  members  of  th 
important  collection  of  standard  works  which  has  been  grov 
ing  for  several  years.  There  will  also  be  increased  space  f< 
storing  books,  a  pathological  room,  patients’  waiting  rooms, 
room  which  can  be  darkened  for  ophthalmoscopic  work,  an 
additional  space  for  receptions  and  clinical  evenings.  Tb 
builder’s  estimate  for  the  work,  which  includes  practically 
new  roof,  is  a  little  under  £2,000,  and  another  £1  000  will  pre 
bably  be  required  for  furnishing  and  incidental  expenses, 
residence  for  the  Librarian  will  also  have  to  be  provided.  Th 
bulk  of  the  sum  is  to  be  raised  by  subscription,  and  nearl 
£1,000  was  promised  before  the  meeting  took  place. 

Much  regret  is  felt  by  all  who  are  associated  with  the  Roy? 
Infirmary  at  the  pending  resignation  of  Dr.  Armand  Bernarc 
surgeon  to  the  Lock  Hospital,  who  had  almost  completed  hi 
term  of  office  as  defined  by  the  laws  of  the  institution.  Di 
Bernard  has  for  some  years  been  the  senior  member  of  thesta 
of  the  infirmary,  and  his  opinion  has  carried  great  weigh 
with  the  committee  of  the  Institution.  His  teaching  ha 
been  greatly  appreciated  by  the  students  of  the  infirmary,  an 
it  is  hoped  that  it  may  be  possible  for  him  to  continue  hi 
demonstrations,  the  only  systematic  teaching  in  his  specie 
subject  which  has  hitherto  existed  in  Liverpool. 

A  special  meeting  of  the  trustees  of  the  Royal  Infirmar 
was  held  recently,  and  a  law  was  passed  constituting  a  ne> 
office  in  the  Institution — that  of  assistant  gynaecologies 
surgeon.  Dr.  0.  Thurstan  Holland  has  lately  been  appointe 
medical  officer  in  charge  of  the  electrical  department. 

The  annual  meeting  of  the  Lancashire  and  Cheshire  Brand 
which  takes  place  this  year  in  Liverpool,  will  be  held  in  th 
fine  block  of  buildings  which  has  recently  been  added  to  th 
medical  side  of  the  university.  The  meeting  is  certain  to  b 
one  of  the  largest  that  has  been  held  for  some  years,  j 
special  feature  will  be  the  exhibition  of  subjects  of  pathc 
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igioal  interest  by  the  School  of  Tropical  Medicine,  including 
colony  of  ticks  Infected  with  the  spirillum  of  relapsing 

iter. 


MANCHESTER. 

'he  Psychology  of  the  Doy  Mind. — The  Domestic  Economy 
Association. — Progress  of  New  Infirmary. — Death  of  a  Foremost 
Vegetarian. —  Whitsunside  Vacation. 

he  Professor  of  Philosophy  in  the  University  gave  to  an 
jdience  of  teachers  the  results  of  his  stufly  of  the  dog  mind, 
he  tale  of  the  dog’s  merits  and  demerits— it  was  an  Irish 
rrier— his  likes  and  dislikes,  and  the  reason  “why”  of  each 
ere  unfolded.  How  much  does  a  dog  reason  ?  was  the  ques- 
on  all  the  experiments  tended  to  answer.  From  observing 
s  dog,  Processor  Alexander  has  arrived  at  a  rather  modest 
itimateof  a  dog’s  mental  power.  He  said  his  dog  had  learned 
how  things  go,  but  not  ‘the  go’  of  them,”  or,  in  other 
ords,  his  actions  were  intelligent,  but  not  rational.  He 
lew  mechanically  what  effects  followed  from  what  causes, 
it  not  why  they  followed.  Similarly,  his  virtues  were  not 
oral,  they  were  merely  habits  ;  he  did  not  know  the  reason 
r  prohibitions — his  sense  of  guilt  was  only  the  presentiment 
f  a  whipping. 

The  “  Northern  Union  of  Domestic  Economy  Associations  ” 
dd  its  first  general  meeting  in  Manchester  on  the  27th  ult. 
he  president — a  lady— bewailed  the  fact  that  in  this  country 
lere  existed  a  generation  of  women  who  knew  nothing,  or 
at  little,  of  housekeeping,  and  who  had  no  idea  of  economy 
management.  Formerly  it  was  the  custom  for  mothers  to 
ach  their  daughters  the  elements  of  housekeeping  at  home, 
at  latterly  many  girls  got  but  little  home  training,  and  none 
1  school,  in  the  domestic  arts,  and  on  leaving  school  they 
ent  at  once  to  work,  with  the  result  that  they  in  their  turn 
ere  not  competent  to  train  their  children  aright  in  these 
atters.  A  lady  doctor,  Dr.  Merry  Smith,  discussed  the 
jestion  of  “  Cookery  in  Relation  to  Health.”  It  has  been 
iid  that  one  of  the  most  striking  things  among  the  poor  is  the 
jsence  of  meals.  This  want  of  regular  meals,  she  said,  im- 
ies  that  cooking  is  practically  unknown  in  the  house.  Food  is 
ken  irregularly,  in  snatches,  and  consists  largely  of  com- 
iratively  costly  articles  of  diet,  hastily  cooked  and  eaten, 
s  nutritive  value  is  small,  and  there  is  no  regular  stoking  of 
te  human  engine  to  prepare  it  for  its  difficult  work.  British 
omen  have  not  been  taught  the  value  of  the  cheaper  articles 
diet,  and  the  most  striking  thing  in  school  education  is  the 
isence  of  systematic  teaching  of  domestic  science.  If  a 
gher  knowledge  of  practical  cookery  were  possessed  by  the 
omen  of  Britain  doctors  would  lose  many  of  their  best-paying 
itients,  infantile  mortality  would  decrease,  much  drunken- 
jes  would  be  avoided,  and  life  for  many  would  be  more 
idurable  and  joyous. 

The  fiae  weather  of  May  greatly  favoured  the  process  of  ex- 
ivating  the  foundations  of  the  New  Infirmary,  which  are 
ready  well  advanced.  The  first  brick  was  laid  a  fortnight 
:?•  F°ur  years  was  the  original  estimate  for  completing  the 
aiding,  but  hopeful  souls  prophesy  that  three  years  and  a- 
uf  will  see  it  completed. 

Manchester  is  a  great  centre  of  the  cult  of  vegetarianism. 
y  the  death  of  the  Rev.  .T ames  Clarke,  who  was  for  nearly  fifty 
■ars  minister  of  the  Bible  Christian  Church  of  Salford, 
egetarianismhas  lost  one  of  its  foremost  representatives.  The 
embers  of  this  Church  are  pledged  to  abstain  absolutely  from 
h.  flesh,  and  fowl  as  foods.  One  of  the  deacons  of  this 
lurch  founded  the  Vegetarian  Society  in  184.7.  The“Vege- 
rian  (  hurch,”  as  it  is  called,  is  unique  in  Europe,  and  was 
anded  about  a  century  ago  by  the  Rev.  John  Cowherd,  who 
13  a  convinced  vegetarian  on  biblical  and  moral  grounds. 

At  the  medical  school  all  lectures  cease  during  Whitweek, 
it  the  laboratories  and  dissecting  rooms  are  open.  A  con- 
ierable  number  of  medical  students  who  are  members  of 
nunteer  corps  go  into  camp  during  Whitweek.  For  this  and 
her  reasons,  notably  because  Whitweek  is  an  almost 
uversal  holiday  in  Lancashire,  the  custom  of  an  academic 
cation  in  Whitweek  has  taken  root.  To  compensate  for  the 
ortening  of  the  session,  the  courses  begin  at  a  corres- 
mding  earlier  period  in  April. 

Bequests  to  Medical,  Chakities. — By  the  will  of  the  late 
William  Hun^on  Fisher,  of  Harrogate,  which  has  now 
cn  proved,  the  Harrogate  Hospital  receives  £1,000,  and  the 
ttage  Hospital  in  the  same  town,  and  the  Yorkshire  Home 

r  Chronic  and  Incurable  Diseases  each  of  them  half  that 
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SOUTH  WALES. 

Technical  Education  in  South  Wales. — Small-pox  at  Cardiff. — 
Underfed  School  Children. —  Caerleon  District  Council. — Merthyr 
Council  and  the  Housing  Problem. — Measles  at  Rhymney. — 
Welsh  National  Library  and  Museum. —  Typhoid  Fever  at 
Bridgend. — Glamorgan  Water  Supply. 

The  committee  recently  appointed  by  the  joint  conference  of 
the  various  County  Councils  on  mining  education  has  adopted 
the  provisional  arrangements  made  by  Principal  Griffiths  for 
the  summer  school  of  mining,  which  will  be  held  for  three 
weeks  from  August  21st  next,  in  the  University  College, 
Cardiff.  Mr.  J  Austin  Jenkins,  Registrar  of  the  University 
College,  Cardiff,  is  the  Secretary. 

A  case  of  small-pox  has  occurred  at  Talygarn  Street,  Cardiff, 
the  patient  being  the  occupier  of  the  house  at  which  a  case 
occurred  on  May  24th.  The  patient  was  removed  to  the  small¬ 
pox  hospital. 

A  deputation  attended  the  meeting  of  the  Cardiff  guar¬ 
dians,  held  on  June  7th,  for  the  purpose  of  discussing  the 
question  of  providing  meals  for  unfed  and  underfed  children 
attending  the  elementary  schools.  An  outline  was  given  of 
the  work  that  had  already  been  done  in  this  direction  by  a 
committee  representative  of  public  bodies  in  the  town.  The 
committee  had  been  at  work  for  some  six  months,  and  had 
obtained  information  from  the  schools  with  the  assistance  of 
the  National  Union  of  Teachers.  They  found  that  there  were 
1,000  children  in  Cardiff  who  were  unfed  or  underfed.  The 
committee  had  decided  to  establish  four  centres— at  Salt- 


mead,  Docks,  Moorland,  and  Cathays— with  an  organizing 
secretary  for  each  district  and  voluntary  workers.  Provision 
would  be  made  for  the  giving  of  free  meals  through  tickets 
served  by  responsible  persons  after  investigation,  and  also  for 
cheap  meals  at  a  penny  or  halfpenny  per  head.  The  guardians 
might  co-operate  in  the  direction  of  recovering  money  from 
parents  who  could  but  would  not  pay.  The  committee  also 
hoped  that  the  reepnt  order  of  the  Local  Government  Board 
would  be  interpreted  liberally.  In  the  order  the  Local 
Government  Board  asked  the  guardians  to  avoid  the  dis¬ 
franchisement  of  the  parents.  The  Chairman,  in  reply,  said 
that  the  parents  would  be  disfranchised  if  their  children  were 
relieved  unless  relief  was  given  by  way  of  a  loan,  which  would 
have  to  be  paid  before  the  next  Revision  Court.  A  member 
of  the  deputation  said  that  in  that  case  a  stigma  would  be 
cast  upon  the  movement  by  the  co  operation  of  the  guardians. 
The  Chairman  said  that  the  guardians  felt  personally  that 
the  committee  had  started  a  very  good  work,  and  they  were 
deeply  in  sympathy  with  it;  but,  as  a  Board,  they  could  not 
assist  excppt  by  using  these  centres  and  issuing  tickets  to 
those  who  were  necessitous.  However,  the  statements  made 
by  the  deputation  would  be  carefully  and  sympathetically 
considered  by  the  guardians. 

At  the  meeting  of  the  Caerleon  District  Council,  held  on 
June  7th,  a  letter  was  read  from  a  firm,  inquiring  whether  the 
Council  would  object  to  its  erecting  cheap  dwelling  houses  of 
corrugated  iron  in  Caerleon,  the  houses  to  have  interiors 
lined  with  asbestos.  The  Council  took  no  notice  of  the  letter. 
A  letter  was  also  read  from  the  clerk  of  the  Monmouthshire 
County  Council  embodying  the  opinion  of  the  Home  Secretary 
on  the  gipsy  question.  He  declined  the  application  made  to 
him  to  approve  by-laws  dealing  with  gipsies,  as,  in  his 
opinion,  the  complaints  had  reference  to  acts  punishable  by 
local  authorities.  The  proposed  by-laws  prohibiting  the 
occupation  of  land  would  only  result  in  moving  the  gipsies 
and  transferring  the  trouble  from  one  locality  to  another. 
The  opinion  of  the  Home  Secretary  is  that  gipsies  are  here, 
and  cannot  by  degrees  be  exterminated  by  local  or  general 
legislation,  though  they  are  insanitary,  pay  no  rates,  and  are 
a  general  nuisance. 

At  a  meeting  of  the  Public  Works  and  General  Purposes 
Committee  of  the  Merthyr  Urban  District  Council,  held  on 
June  7th,  a  resolution  passed  by  the  Dowlais  District  of 
Miners  was  read  condemning  the  action  of  the  Committee 
in  favouring  and  granting  permission  to  erect  corrugated 
iron  dwellings  in  the  district,  and  urging  the  Council  to 
proceed  at  once  with  the  scheme  for  providing  200  additional 
workmen’s  dwellings.  It  was  pointed  out  that,  in  regard  to 
corrugated  iron  houses,  the  Committee  had  done  nothing 
more  than  to  ask  the  firm  who  had  approached  the  Council 
on  the  subject  to  send  in  plans  of  any  buildings  they  pro¬ 
posed  to  put  up. 

Owing  to  an  epidemic  of  measles  at  Rhymney  it  was 
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decided  to  close  the  upper  infants  (Council)  schools  for  three 
weeks. 

The  decision  of  the  Committee  appointed  by  the  Privy 
Council  to  decide  the  location  of  the  Welsh  National  Library 
and  Museum  was  issued  on  June  9th.  The  Committee  has 
selected  Cardiff  as  the  site  for  the  National  Museurn  and  has 
allocated  to  Aberystwith  the  National  Library.  Cardiff  applied 
for  both  institutions  and  its  public  subscription  list  has 
reached  approximately  ^40000.  Much  disappointment  is 
felt  in  Cardiff  and  the  locality  at  the  decision  of  the  Com¬ 
mittee  that  the  National  Library  should  be  at  Aberystwith, 
and  the  Mayor  of  Cardiff  has  expressed  himself  very  strongly 
in  the  matter.  Aberystwith  is  said  to  be  satisfied,  whilst  at 
Carnarvon  a  movement  is  being  inaugurated  to  induce  the 
Welsh  members  to  raise  the  question  in  the  House  of  Com¬ 
mons  on  the  ground  that  the  Commissioners  did  not  hear 
evidence  before  deciding.  The  Conservatives  are  quite  as 
strenuous  as  the  Liberals  in  this  contention. 

At  a  meeting  of  the  Sanitary  Committee  of  the  Glamorgan 
County  Council  held  at  Cardiff  on  June  9th,  Dr.  W.  Williams, 
County  Medical  Officer,  said  that  typhoid  fever  occurred 
annually  at  Bridgend,  and  had  been  traced  to  the  water 
supply.  Some  years  ago  experts  advised  that  the  water 
should  be  filtered.  A  filtering  bed  was  built  on  the  Ogmore 
Downs,  but  it  was  not  until  now  that  they  were  ready  to  filter 
the  water.  The  waterworks  belonged  to  a  private  company. 

On  June  9th  a  Subcommittee  of  the  Sanitary  Committee  of 
the  Glamorgan  County  Council  considered  the  report  of  Dr. 
Williams,  County  Medical  Officer,  on  the  water  supplies  of 
the  county.  The  report,  which  is  a  mo3t  exhaustive  one,  was 
prepared  about  two  years  ago.  The  Chairman  said  that  Dr. 
Williams  had  prepared  a  most  excellent  report  on  a  very 
important  question.  It  is  pointed  out  that  the  gathering 
areas  situated  over  the  coal  measures  cannot  be  regarded  as 
safe  ones,  and  several  authorities  and  a  water  company  during 
recent  years  have  secured  and  are  making  use  of  gathering 
areas  situated  to  the  north  of  the  coal  measures— namely, 
Cardiff.  Merthyr  Tydfil,  Aberdare,  and  the  Rhymney,  and 
Aber  Valleys  Gas  and  Water  Company.  There  are  several 
localities — important  ones— that  are  at  present  in  need  of 
water,  representing  a  total  population  of  over  300  oco.  In 
many  of  these  places  all  the  available  sources  are  made  use 
of.  The  time  has  therefore  arrived  when  a  supply  of  water  for 
some  of  these  districts  must  be  obtained  from  north  of  the 
coal  measures.  That  a  report  on  the  legal  aspect  of  the  whole 
question  would  be  of  great  value,  and  that  it  is  desirable  to 
discuss  the  question  of  the  expediency  of  the  formation  of  a 
National  Water  Board.  Alderman  Lewis  proposed  and  Dr. 
T.  H.  Morris  seconded  : 

That  an  effort  should  be  made  to  hold  a  conference  with  the  district 
councils  on  the  matter. 

The  motion  was  carried  unanimously. 
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THE  SURGICAL  TREATMENT  OF  CHRONIC 
CONSTIPATION. 

Sir, — Mr.  R.  W.  Murray  will  be  interested  to  learn  that  the 
plan  proposed  by  him  in  the  British  Medical  Journal  of 
June  10th,  p.  1299,  had  been  carried  out  by  me  three  months 
before,  and  that  it  has  proved  as  successful  as  he  himself 
could  wish. 

Ellen  B.,  aged  15.  in  the  West  London  Hospital,  had  always  been 
constipated,  goiDg  frequently  more  than  a  week,  and  once  three  weeks 
and  three  days,  without  a  motion.  When  her  bowels  were  moved  the 
hard  scybala  naturally  caused  much  pain,  and  she  was  subject  to  attacks 
of  long-continued  vomiting  and  giddiness,  as  well  as  to  headaches. 
After  a  long  trial  of  medical  measures,  my  colleague,  Dr.  Seymour 
Taylor,  transferred  her  to  me  for  surgical  treatment. 

Operation. — The  whole  colon  was  examined  carefully  through  a  median 
abdominal  incision.  It  appeared  normal,  except  that  the  transverse 
colon  hung  low,  nearly  down  to  the  pubes.  The  sigmoid,  the  caecum, 
and  the  appendix  were  easily  brought  out  and  inspected.  There  were 
no  adhesions,  and  not  a  trace  of  past  inflammatory  trouble.  The  caecum 
was  large.  A  second  incision  wa3  made  rather  external  to  MacBurney’s 
point,  and  the  appendix  pulled  through  it  and  fixed  with  a  suture  or 
two  Although  the  patient  wa3  fat,  with  a  thick  abdominal  wall,  as  the 
appendix  was  long  most  of  it  now  lay  outside  the  skin.  Care  was  taken 
to  pull  the  base  of  the  appendix  right  home  to  the  parietal  peritoneum. 

Afcer-course.- — Little  or  no  pain  or  inconvenience  was  felt.  After  four 
days  the  projecting  appendix  was  cut  off,  and  its  meso  appendix  liga¬ 
tured.  The  latter  was  also  stitched  temporarily  to  a  piece  of  drainage- 
tube  as  a  precaution  against  accideotal  displacement  inwards  of  the 
appendix  stump.  No  anae3thetic  and  no  pain.  The  bowels  have  now 


been  moved  regularly  and  easily  every  day,  as  a  sequence  of  the  injec 
lion  through  the  appendix  of  2  oz.  of  “white  mixture’’  in  1  pint  0 
warm  water.  I  think,  with  brisk  exercise,  the  hot  water  alone  migh 
suffice.  But  when  in  hospital  it  was  tried  once  and  did  not  act.  0 
more  warm  water  might  be  tried.  The  girl  is  quite  freed  from  her  oh 
pains  and  distresses. 

The  appearance  of  the  appendicostomy  is  that  of  a  minub 
dry  pimple  at  the  bottom  of  a  very  slight  depression.  It  ii 
not  nearly  so  noticeable  as  the  umbilicus,  and  it  never  leaks 
To  inject  the  water  through,  a  rubber  catheter— about  No.  10- 
is  passed  now  by  the  patient.  It  causes  no  pain.  No  reasoi 
lias  yet  appeared  why  the  present  condition  should  not  b 
left  for  a  lifetime.  In  fact,  it  is  in  her  old  age  that  sh 
would  probably  find  her  appendicostomy  of  special  value,  ii 
particular  if  Professor  Metchnikoff’s  vie  vs  are  right. 

Although  I  was  myself  the  first  person  to  suggest  ilec 
s'gmoidostomy  as  a  treatment  for  intractable  chronic  cor 
stipation,1  I  believe  now  that  there  is  too  much  to  be  sai 
against  that  operation  for  the  purpose  in  question,  and  tha 
Mr.  Murray  is  quite  right  in  suggesting  appendicostomy. 

The  question  is  not  now  of  the  general  uses  of  appendico! 
tomy,  or  I  could  point  out  other  unpublished  indications 
On  April  4th  last,  after  reducing  by  laparotomy  an  intussus 
ception  of  the  ileo-caecal  variety,  I  finished  by  performin 
an  appendicostomy  for  two  reasons  :  (1)  to  prevent  recurrenc 
of  the  intussusception  ;  (2)  to  have  a  handy  means  of  puttin 
fluids  into  the  intestine,  either  as  food  or  as  a  soothin 
internal  fomentation.  It  proved  very  useful  for  both  purpose! 
After  a  fortnight  I  removed  this  appendix,  but  anchored  il 
base  to  the  abdominal  wall  by  means  of  the  two  sutures,  whic 
closed  the  very  small  wound.  . 

Appendicostomy  was,  I  believe,  first  performed  by  Weir  < 
New  York  in  cases  of  chronic  colitis,  but  it  had  been  suggeste 
by  me  some  years  before  at  the  Medical  Society  of  Londo 
(see  the  Journal  for  November  17th,  1894,  p.  1112). 
then  recommended  it  as  a  substitute  for  caecal  colotomy  1 
the  treatment  of  intestinal  obstruction,  due  to  canci 
of  the  colon  above  the  sigmoid  flexure— as  a  spout  c 
which  to  let  the  faeces  out  rather  than  as  a  pq 
to  pass  fluids  in.  Appendicostomy,  when  the  append 
was  found  well  developed,  would  have  over  caecal  coloton 
for  this  purpose  the  advantages  of  quickness  and  simplici' 
of  technique  and  of  permitting  the  prevention  of  those  di 
tressing  excoriations  which  are  the  bane  of  all  caecal  colot 
mies  and  are  due  to  the  inability  of  either  truss  or  pad 
control  a  caecal  colotomy  with  its  flow  of  fluid  faeces.  T1 
reason  I  never  performed  appendicostomy  in  this  class 
cases  is  that  in  all  those  which  came  under  me  the  removal 
either  a  tumour  or  an  ulcer  formed  part  of  the  programm 
the  disease  sometimes  involving  the  appendix  itself.— I  ai, 
etc., 

London,  W.,  June  12th.  C.  B.  Keetley. 


EXERCISE  AND  OPEN-AIR  TREATMENT  OF  PHTHISI. 

tSiR, — In  the  British  Medical  Journal  ol  May  20th,  p.  10c 
Dr.  Tnorowgood  calls  attention  to  the  dangers  of  exercise  1 
consumption.  Dr.  Hughes  also  opened  a  discussion  1 
Barrow-in-Furness  before  the  North  Lancashire  and  Sou 
Westmorland  Branch,  and  laid  great  stress  on  the  important 
of  rest.  After  fresh  air,  rest  was  the  most  important  poii. 
Dr.  Hughes  showed  that  the  heart  in  phthisis  was  not  sma, 
and  that  this  fallacious  statement  had  much  to  answer  f: 
with  the  theory  of  exercise  to  remedy  it. 

I  wish  strongly  to  endorse  the  statements  made  by  I. 
Hughes  and  Dr.  Thorowgood.  Dilatation  of  the  heart  is 
no  means  uncommon  in  phthisis,  and  on  this  account  alo  1 
exercise  should  be  carefully  regulated.  Many  cases  1 
recovery  are  really  cases  of  encapsuling  the  trouble,  and  a 
injudicious  exercise  has  opened  up  the  trouble  from  n 
infection.  ...  i 

Comparing  phthisis  to  a  tuberculous  knee-joint,  w> 
amongst  us  would  advise  our  patient  a  vigorous  use  of  t* 
joint,  however  complete  the  cure?  If  the  lungs  were  givi 
more  rest,  with  as  much  fresh  air  as  possible,  cases  woul. 
I  believe,  improve  more  rapidly.  Following  the  parallel  .  I 
the  knee-joint,  it  is  like  treating  it  without  splints.  O’ 
efforts  should  be  directed  more  to  splinting  the  lungs  asi 
were,  and  this  can  be  done  by  limiting  the  exercise;  in  oth: 
words,  resting  both  the  number  of  respirations  and  tf 
amount  of  woik  of  the  alveolar  epithelium. 

An  increased  tidal  air  is  not  the  important  factor  in  arrei- 
ing  the  disease,  but  rather  the  increased  resistance  offered  ' 
the  tissues.  This  resistance  is  enhanced  by  giving  the  pah 

1  Lancet,  December  26th,  1903,  p.  1833. 
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leas  work  to  do.  If  phthisis  is  treated  on  these  lines,  our 
recoveries  would  be  as  great  as  in  our  tuberculous  knee-joint. 
—I  am,  etc., 

London,  May  23rd.  H.  IvAY  RAMSDEN,  M.B. 


OPEN-AIR  TREATMENT  OF  CONSUMPTION  IN 
SCOTLAND  OVER  ONE  HUNDRED 
YEARS  AGO. 

Sir,— I  was  much  interested  in  reading  in  the  British 
Medical  Journal  of  April  29th,  1905,  the  account  of  the 
open-air  treatment  of  consumption  oy  the  Rev.  Andrew 
•Uewart,  M.D.,  in  the  latter  part  of  the  eighteenth  century. 
That  method  of  treatment  was,  indeed,  well  known  at  that 
time.  In  Dr.  William  Buchan’s  Treatise  on  Domestic 
Medicine  (the  dedication  of  the  eighteenth  edition  of  which  to 
Sir  Joseph  Banks,  Bart.,  P.R.S.,  is  dated  1783)  the  following 
advice  is  given : 

On  the  first  appearance  of  a  consumption,  if  the  patient  live  in  a 
large  town,  or  any  place  where  the  air  is  confined,  he  ought  imme¬ 
diately  to  quit  it  and  to  make  choice  of  a  situation  in  the  country  where 
the  air  is  pure  and  free.  Here  he  must  not  remain  inactive,  but  take 
every  day  as  much  exercise  as  he  can  bear.  The  best  method  of  taking 
exercise  is  to  ride  on  horseback,  as  this  gives  the  body  a  great  deal  of 
motion  without  fatigue.  Such  as  cannot  bear  this  kind  of  exercise 
must  use  the  carriage.  Along  journey,  as  it  amuses  the  mind  by  a 
continual  change  of  objects,  is  greatly  preferable  to  riding  the  same 
ground  over  and  over. 

From  the  following  it  is  evident  that  Dr.  Buchan  placed 
the  importance  of  open-air  treatment  before  diet  and  drugs  ; 
and  it  is  also  interesting  to  note  how  much  he  valued  milk  as 
a  diet  in  consumption: 

Aext  (italics  mine)  to  proper  air  and  exercise,  he  says,  we  would 
•ecommend  a  due  attention  to  diet  ....  he  must  keep  chiefly  to  the 
use  of  vegetables  and  milk.  Milk  alone  is  of  more  value  in  this  disease 
than  the  whole  materia  medica. 

This  opinion  many  at  the  present  day  will  confirm.  After 
discussing  the  value  of  asses’s  milk,  he  mentions  the  following 
unique  case  where  human  milk  was  used: 

Some  extraordinary  cures  in  consumptive  cases  have  been  performed 
by  women’s  milk.  Could  this  be  obtained  in  sufficient  quantity,  we 
would  recommend  it  in  preference  to  any  other.  It  is  better  if  the 
patient  can  suck  it  from  the  breast,  than  to  drink  it  afterwards.  “I 
knew,”  he  says,  11  a  man  who  was  reduced  to  such  a  degree  of  weakness 
in  a  consumption,  as  not  to  be  able  to  turn  himself  in  bed.  His  wife 
was  at  that  time  giving  suck,  and  the  child  happening  to  die,  he  sucked 
aer  breasts,  not  with  a  view  to  reap  any  advantage  from  the  milk,  but 
:o  make  her  easy.  Finding  himself,  however,  greatly  benefited  by  it, 
ie  continued  to  suck  her  till  he  became  perfectly  well,  and  is  at 
oresent  a  strong  and  healthy  man.” 

Writing  of  cases  from  Sheffield,  he  says:  “I  have  frequently  seen 
resumptive  patients,  who  had  been  sent  to  the  country  with  orders  to 
•ide  and  live  upon  milk  and  vegetables,  return  in  a  few  months  quite 
plump  and  free  from  any  complaint.” 

II  n’y  a  de  nouveau  que  ce  qui  est  oublie. 

-I  am,  etc., 

Bradford.  William  MlTCHELL. 


MIDWIVES  ACT  AND  THE  MEDICAL  PROFESSION. 

Sra,— The  circular  issued  by  the  Wandsworth  Division  may 
se  interesting,  but  1  hope  will  not  be  copied  by  other 
divisions,  unless  it  is  desired  to  drive  all  midwife  work  into 
the  hands  of  the  parish  doctor.  No  exception  need  be  taken 
:°  the  fees  for  consultation  only,  but  such  consultations  are 
lot  frequent,  operative  assistance  of  some  kind  or  other  being 
yearly  always  required.  Does  any  practitioner  with  expe¬ 
dience  of  the  class  that  employs  midwives  really  believe  that 
ts  average  members  can  afford  to  pay  two  guineas  to  the 
ioctor  in  addition  to  the  midwife’s  fee?  Yet  this  is  the 
dandard  laid  down,  although  we  are  told  that  another  cir¬ 
cular  has  been  sent  to  the  profession  pointing  out  that 
ndividual  practitioners  may  modify  this  fee  as  they  think 

The  net  results  of  these  circulars,  therefore,  would  seem  to 
oe  that  Wandsworth  practitioners  are  recommended  to  assist 
Tiidwives  for  any  fee  they  can  get,  but,  at  the  same  time,  all 
uidwives  in  the  district  are  warned  that  no  doctor  will  assist 
■hem  in  any  practical  manner  unless  a  prohibitive  fee  of 
wo  guineas  is  forthcoming.  Such  circulars,  I  cannot  help 
hinking,  are  neither  good  for  the  public  nor  the  profession, 
>ua  it  is  to  be  regretted  that  matters  of  this  kind  are  under- 
aken  by  Divisions  without  consultation  with  the  central 
ommittees  of  the  Association,  as  the  public  is  apt  to  think 
hat  such  action  represents  the  policy  of  the  Association  as  a 
mole,  which  may  be  very  far  from  the  truth. — I  am,  etc., 
fiondou.'N.E.,  Juue  10th.  Ma.TOR  Greenwood. 


THE  PREVENTION  OF  MEASLES  AND  WHOOPING- 

COUGH. 

Sir,-  Is  it  not  high  time  that  sanitary  authorities  and 
School  Board  officials  woke  up  to  the  fact  that  measles  and 
whooping-cough  are  infectious  diseases,  and  that  not  alone 
are  they  infectious,  but  they  are  very  infectious  ?  It  is  a 
matter  of  common  fact  that  measles  and  whooping-cough  are 
two  of  the  most,  if  not  the  two  most,  destructive  diseases  to 
infant  and  child  life  which  medical  men  at  the  present  time 
have  to  deal  with. 

The  mortality  from  both  these  diseases  has  been  steadily  on 
the  increase  for  many  years  past,  and  sanitary  authorities 
have,  in  the  great  majority  of  cases,  kept  their  eyes  firmly 
closed  to  this  fact.  The  annual  report  of  the  Registrar- 
General  of  births,  deaths,  etc.,  tells  us  that  while  the  popula¬ 
tion  of  England  and  Wales  during  the  years  1881  to  1900 
inclusive  increased  about  one-fifth,  the  mortality  from  measles 
nearly  doubled  itself,  and  that  from  whooping-cough  increased 
by  one-tenth.  Contrast  with  these  figures  those  of  scarlet 
fever  during  the  same  period.  Scarlet  fever  is  a  disease 
which  has  occupied  the  vigilance  of  sanitary  authorities 
during  these  years  so  much,  that  the  number  of  deaths 
annually  has  been  reduced  from  14,275  in  1881  to  3,844  in  1900. 
In  other  words,  scarlet- fever  deaths  during  these  twenty 
years  have  dwindled  down  to  about  one-fourth. 

I  think  the  above  figures  go  to  prove  that  it  is  not  now 
premature  to  try  some  further  measures  for  the  suppression 
of  such  an  appalling  growth  in  mortality  as  these  two  diseases 
represent.  It  is  well  known  that  when  one  member  of  a 
family  contracts  measles,  the  parents  often  put  the  other 
members  into  the  same  room  with  the  diseased,  so  that  they 
also  contract  measles.  This  mode  of  procedure  is  not  always 
unaccompanied  by  fatal  results. 

Again,  owing  presumably  to  the  lack  of  notice  taken  of 
measles  by  the  Sanitary  Board,  parents  make  light  of  the 
disease  also,  with  the  result  that  when  a  medical  man  is 
called  in  to  see  the  case,  life  is,  if  not  already  extinct,  ebbing 
fast  away. 

Sanitary  authorities  allow  children  suffering  from  whooping- 
cough  to  roam  about  in  the  streets  and  parks  and  places  of 
amusement,  ejecting  forth,  from  time  to  time,  the  germs  of  as 
deadly  a  disease  as  we  have  in  our  midst  at  the  present  time. 
School  officials  and  teachers  ignorant,  negligently  ignorant, 
of  the  infectivity  of  whooping  cough,  allow  children  suffering 
from  the  disease  to  attend  school.  It  is  a  notorious  fact  also 
that  the  fresh-air  theory  with  which  people  are  so  much  im¬ 
bued  is  the  cause  of  many  deaths  amongst  those  suffering 
from  the  disease,  and  also  amongst  those  who  come  in  contact 
with  the  sufferer  whilst  he  is  taking  his  fresh  air,  be  it  in  the 
park  or  sidewalk. 

Isolation  and  prompt  treatment  have  done  much  for  us  in 
the  mitigation  and  prevention  of  disease  in  the  past,  notably 
scarlet  fever.  It  is  therefore  not  unreasonable  to  anticipate 
like  results  with  like  treatment  in  the  case  of  measles  and 
whooping-cough.— I  am,  etc., 

West  Ham,  May  28th.  E.  S.  GALBRAITH,  L  R.C.P. 


ONE-MARK  VACCINATION. 

Sir, — I  wish  my  experience  was  the  same  as  “  Public  Vac¬ 
cinator”  in  the  British  Medical  Journal  of  May  6th,  in 
which  he  states  “that public  vaccinators  will  let  people  think 
he  has  given  up  taking  private  patients  on.”  If  such  was  the 
case,  there  would  be  no  cause  of  complaint  as  to  the  conduct 
of  public  vaccinators,  and  vaccination  would  be  much  more 
efficient  than  it  is  or  ever  will  be  as  long  as  the  law  stands  as 
it  does  at  present. 

One  public  vaccinator  in  this  part  of  the  country  makes  it 
a  rule  to  call  and  offer  to  vaccinate  before  the  child  has 
reached  the  required  age,  and  consequently  before  the  vacci¬ 
nation  officer  can  have  told  him  to  call,  and  when  he  is  met 
with  a  refusal  tries  to  persuade  the  parents  to  have  it  done. 
In  January  last  I  attended  a  woman  of  a  premature  baby.  I 
saw  the  same  child  ten  days  ago ;  it  weighed  5  lb.  Its  mother 

told  me  Dr.  - called  three  times  to  vaccinate,  the  first 

time  when  it  was  3  weeks  old  ;  on  the  last  occasion  he  urged 
the  mother  to  have  it  done,  and  said  “it  will  bring  the  child 
on.”  I  know  of  dozens  of  cases  where  he  has  called  long 
before  the  child  reached  the  limit. 

Another  public  vaccinator  called  on  a  large  tradesman  to 
offer  to  vaccinate.  I  met  him  at  the  door  and  told  him  the 
child  had  pneumonia;  he  not  only  went  in  and  offered  to 
vaccinate,  but  tried  to  examine  the  child;  he  said,  “I  must 
satisfy  myself  of  its  fitness  or  not.”  If  1  had  not  remained 
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in  the  shop  talking  to  the  child’s  father  he  would  have 
examined  the  child,  as  the  child’s  mother  was  ignorant  of  his 
powers. 

An  architect  in  London  told  me  he  was  revaccinated  by  the 
public  vaccinator ;  that  he  was  such  a  nice  fellow,  so 
sympathetic,  gentlemanly,  etc. ;  he  then  informed  me  what 
an  amount  of  practice  it  brought  him,  ending  with  “soon 
after  my  sister  got  typhoid,  and  of  course  we  sent  for  him.” 

A  practitioner  near  here  vaccinates  all  his  working-class 
patients  free.  I  asked  him  why,  and  he  replied,  “  because  it 
pays.” 

In  the  Journal  of  April  15th  Dr.  Arthur  Maude  quotes  from 
the  report  of  the  Committee  of  Inquiry  into  Vaccination 
Expenses,  etc.  ,  which  any  one  can  see  by  referring  to  p.  856,  and 
goes  on  to  say,  “  These  are  sufficiently  strong  terms  of  disap¬ 
proval,  but  they  are  incontrovertible.”  I  do  not  agree  for  a 
moment  with  him.  If  vaccination  is  necessary  for  the  good 
of  the  community,  such  a  word  as  expense  should  not  be  used ; 
as  for  the  argument  that  it  would  be  difficult  to  inspect  the 
vaccination  work  of  private  medical  men,  it  is  absurd;  the 
Government  inspector  could  just  as  well  inspect  my  work  in 
this  district  as  inspect  the  work  of  the  half-dozen  public 
vaccinators. 

While  I  do  not  for  a  moment  say  that  all  public  vaccinators 
use  their  appointment  unprofessionaliy,  at  the  same  time  it  is 
manifestly  unfair  to  class  our  private  practitioners  with  “  one- 
mark  men.”  Another  grave  objection  I  have  to  the  public 
vaccinator  is  that  the  majority  of  people  seem  to  think  the 
reason  he  holds  a  Government  appointment  is  because  he  is 
either  a  better  qualified  man,  or  he  has  some  special  claim  to 
the  distinction.  In  the  Journal  of  May  6th  Dr.  Maude  com¬ 
plains  that  “  General  Practitioner  ”  shelters  himself  under  an 
anonymous  signature.  I  shall  therefore  sign  my  name  under 
this  letter,  as  I  think  with  such  statements  as  “General 
Practitioner”  makes,  and  such  facts  as  I  can  vouch  for,  it  is 
better  to  sign  one’s  name. — I  am,  etc  . 

Clown,  nr  Chesterfield,  May  17th.  J.  A.  MAGEE,  L.R.C.S.  and  P. 


THE  DIGESTIBILITY  OF  BOILED  AND  UNBOILED 

MILK. 

Sir, — It  gives  me  much  pleasure  to  comply  with  Dr.  Coutts’s 
request,  and  to  assure  him  that  I  have  not  used  the  anti¬ 
scorbutics,  “lemon  juice,  potato,  etc.”,  in  my  cases.  I  give 
this  assurance  without  hesitation,  as  such  products  are  not 
included  in  my  diet  table  for  any  age  or  purpose  until  the 
eleventh  month,  and  I  have  hitherto  succeeded  in  scurvy 
without  their  aid. 

Why  our  conclusions  are  so  much  at  variance  is  not  clear 
to  me  ;  but  that  we  are  equally  anxious  to  express  our  mutual 
experiences  and  the  results  we  obtain  from  them  in  a  fair 
manner  is  obvious  to  me. 

I  wish  to  thank  him  for  his  kindly  reference  to  my  opinion, 
and  I  would  also  say  that  I  am  conscious  of  the  fact  that 
whilst  we  differ  on  the  point  under  discussion,  we  are  united 
in  our  desire  to  throw  a  little  light  upon  a  subject  about 
which  there  is  yet  something  to  learn.— I  am,  etc. , 

Nottingham,  June  13th.  LEWIS  M.  MARSHALL. 


“ANTIVIVISECTIONTST  STAGE  THUNDER.” 

Sir, — In  j  our  article  in  the  British  Medical  Journal  of  June 
10th,  Antivivisectionist  Stage  Thunder,  in  which  you  expose 
certain  tactics  of  the  Antivivisection  Society,  you  are  good 
enough  to  quote  my  paper  in  the  current  number  of  the  Con¬ 
temporary  Review  In  it  I  plead  that  more  truthfulness  and 
less  temper  should  be  shown  on  both  sides.  Beyond  all  things 
we  should  wish  our  own  profession  to  be  fair  in  its  dealings. 
Without  just  weighing  of  our  observations  we  know  we  cannot 
claim  to  be  students  or  servants  of  science.  And  if  we  really 
possess  a  fine  appreciation  of  logic  and  truth  because  of  our 
training,  we  are  under  definite  obligation  to  be  more  just  to 
our  opponents  than  we  can  reasonably  expect  them,  with  their 
poorer  educational  opportunities,  to  be  to  ourselves.  This.  I 
doubt  not,  you  will  be  the  first  to  admit.  Therefore  I  write 
to  ask  whether,  in  your  frequent  exposures  of  antivivisec- 
tionist  tricks,  it  would  not  be  politic  to  show  our  opponents 
at  any  rate  as  much  fairness  as  may  be  expedient. 
Believe  me,  among  many  of  the  better  educated  and  more 
thoughtful,  as  well  as  universally  among  the  poor,  I  find  a 
very  genuine  dislike  to  cutting  up  live  animals  for  purposes 
of  experiment ;  nor  am  I,  of  course,  thinking  at  the  moment 
only  of  that  admirable  class  to  whom  the  Referee  is  the  main¬ 
stay  of  their  ethical  aspirations. 

The  point  is  this.  If  I  am  not  misled  in  such  estimate, 
I  would  ask  you  to  qualify  your  sweeping  assertion  that  “the 


whole  agitation  is  based  upon  falsehood.”  The  whole  agita 
tion,  Sir,  is  based  upon  the  common  feelings  of  humanity 
however  wrong  may  be  the  methods  employed  by  the  sup 
porters  of  the  agitation  for  winning  converts.  Most  peoph 
will  allow  this  much  ;  and,  in  our  own  interests,  it  seems  t( 
me  that  we  shall  be  wise  in  agreeing  as  far  as  possible  witl 
our  adversaries.  "Why  so  ?  Because,  if  we  succi  eded  in  per 
suading  the  multitude  that  this  humanity,  which  makei 
many  among  them  too  tender-hearted  towards  the  lowei 
animals,  is  but  false  sentiment,  we  shall  end  in  dammiBj 
back  the  very  spring  from  which  flow  the  subscriptions  to  ou 
hospitals.  In  our  own  interests — not  to  mention  the  needs  0 
science  and  suffering  men — we  dare  not  risk  alienatinj 
the  sympathy  and  co-operation  of  the  public. 

Therefore,  let  us  be  charitable  to  the  ignorant.  They  a 
least  are  often  generous,  and  it  will  do  our  science  no  harm  h 
our  turn  to  be  just.  Though  the  antivivisectionist 
delightedly  believe  every  tale  told  to  our  discredit,  we  cai 
afford  to  be  magnanimous  and  give  them  credit  for  possessing 
in  over-abundance  that  which,  when  all  is  said,  we  mu8 
acknowledge  to  be  the  noblest  possession  of  man,  namelj 
his  humanity. — I  am,  etc,, 

Loudon,  W.,  June  10th.  Greville  MacDonald. 


Sir, — Your  reference  tome  in  the  British Mfdical  Journa 
of  June  10th  involves  a  charge  of  falsehood.  When  1  state 
in  the  Referee  of  May  28th  that  letters  had  poured  in  upon  m 
from  all  parts  of  the  country  thanking  me  for  having  give 
expression  to  the  views  of  the  writers  on  the  question  of  viv 
section,  I  recorded  a  simple  fact.  Those  letiers  reached  th 
office  of  the  Referee  and  passed  through  my  Editor’s  hand 
before  Mr.  Stewart’s  letter  could  possibly  have  influence 
anybody.  I  have  no  doubt  that  much  of  the  correspondeno 
which  has  reached  me  since,  and  still  continues  to  accumr 
late,  is  due  to  the  fact  that  the  supporters  of  the  antivivisei 
tionist  cause  have  been  circularized.  Mr.  Stewart’s  letter  i 
dated  May  25th.  Of  the  eleven  selected  letters  printed  i 
the  Referee ,  nine  are  dated  on  or  before  that  day.— I  an 
etc.,  Merlin, 

June  13th.  Of  the  Referee. 

***  Of  course  we  accept  “Merlin’s”  statement.  Wemaj 
however,  be  allowed  to  point  out  thatthe  “simple  fact”  whic 
he  records  makes  it  all  the  more  surprising  that  his  Editc 
should  have  thought  that  from  the  correspondence  reachin 
his  office  sufficient  interest  was  not  shown  in  “Merlin’s 
articles,  and  that  the  Secretary  of  the  National  Antivivisei 
tion  Society  should  have  had  to  make  his  piteous  appeal  fc 
“  spontaneous  ”  letters. 


CHRISTIAN  SCIENCE. 

Sir,— As  Dr.  Turner  has  not  published  my  letter  to  hin 
giving  a  clear  outline  of  the  facts  of  the  case  refeired  to  in  hi 
letter  published  in  your  issue  of  May  6th  and  as  his  suppli 
mentary  letter  in  your  issue  of  June  3rd  leaves  my  condui 
still  open  to  question  in  one  or  two  points,  1  now  ask  for  you 
courtesy  in  finding  room  for  the  following  addition : 

Both  the  calling  in  of  the  healer  and  the  interview  with  D: 
Turner  to  ask  for  written  statement  as  to  incurability  wei 
undertaken  by  me  at  the  wish  of  both  the  patient  and  hi 
wife.  I  was  not,  and  never  pretended  to  be,  authorized  t 
commit  them  to  any  decision  in  case  the  doctor  should  re'ue 
to  continue  to  call  and  sign  the  Hearts  of  Oak  paper  whik 
the  patient  was  receiving  Christian  Science  treatment, 
should  add  that  to  me  the  wife  does  not  deny  that  sh 
authorized  me  to  ask  Dr.  Turner  for  the  written  statemer 
above  referred  to. 

Thanking  you  in  anticipation  for  doing  me  the  justice  of  ii 
serting  this. — I  am,  etc., 

Wandsworth,  June  7U1.  W.  SUTTON. 


THE  IRISH  COLLEGE  OF  SURGEONS. 

Sir, — The  recent  address  of  the  President  of  the  abov 
College,  as  given  at  pages  1305  and  1306  of  the  Britis 
Medical  Journal  of  June  10th,  indicates  that  the  woun 
caused  by  Surgeon- General  Evatt’s  criticism  is  slow  in  hea 
ing.  Within  a  brief  period  ex- Presidents,  and  now  th 
President,  of  the  Royal  College  of  Surgeons,  have  vainly  trie 
to  whip  the  Irish  Medical  Association  into  line  with  thei 
wishes ;  threats  and  vague  platitudes  are  useless.  Th 
trenchant  critic,  who,  although  an  Irishman  with  Iris 
degrees,  is  called  an  “irresponsible  stranger,”  didhiswor 
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too  thoroughly  for  its  effect  to  be  ephemeral.  Mr.  Chance,  in 
his  address  of  June  3rd,  is  reported  to  have  said  : 

It  does  seom  to  me  that  we  Irish  are  a  separate  race — a  separate 
nation;  and  that  our  development,  even  in  medical  matters,  can  best 
proceed  upon  lines  in  sympathy  with  Irish  sentiments  and  Irish 
■aspirations. 

Now,  of  the  licensing  corporations  entitled  to  place  qualifi¬ 
cations  on  the  Medical  Register  none  have  been  so  much 
weighed  in .the  balance  and  found  wanting  as  the  college  of 
which  Mr.  Chance  is  president.  For  proof  one  has  merely  to 
turn  to  the  minutes  of  the  General  Medical  Council.  There 
your  readers  will  read  the  story  of  the  downfall  of  the  con¬ 
joint  scheme  run  by  Mr.  Chance’s  college  and  the  Irish 
Apothecaries  Hall.  So  great  indeed  were  the  irregularities 
as  conducted  by  this  Board  that  the  General  Medical  Council 
promptly  ordered  its  suspension.  One  man  was  admitted  to 
final  examination  without  taking  out  lectures  in  midwifery. 
Others  received  their  qualifications  without  completing  their 
examinations  in  anatomy  or  physiology,  and  so  on.  I  happen 
to  be  fannhar  with  the  subject,  for  L  collected  the  evidence 
which  the  College  of  Surgeons  in  answer  to  the  General 
Medical  Council  failed  to  deny. 

The  recent  Fellowship  incident  where,  owing  to  suspension 
of  by-laws  and  charters,  men  were  admitted  wholesale  to 
fellowship  rank  is  too  recent  to  be  mentioned  at  length.  The 
General  Medical  Council  minutes  also  do  this  justice. 

Mr.  Chance  may  well  say,  “  English  ideas  would  tend  to 
dwarf  our  development.”— I  am,  etc., 

London,  N.W.,  June  12th.  8.  Whsley  WiLSON. 

A  NEW  LEUCOCYTOZOON  OF  DOGS. 

Sir,— My  attention  has  been  drawn  to  a  letter  from  Dr. 
oentley,  published  in  the  British  Medical  Journal  of  May 
ith.  I  regret  exceedingly  that  Dr.  Bentley  should  feel  that, 
n  iLn^xljD  wifh  my  memoir  upon  the  leucocytozoon  found 
bl°od  of  d?gs>  1  have  treated  him  unjustly,  and  I  trust, 
oir,  that  by  permitting  me  to  explain  the  circumstances  under 
which  my  memoir  was  written,  you  will  grant  me  an  oppor- 
innity  of  regaining  the  good  opinion  both  of  Dr.  Bentley  and 
if  other  workers,  without  which  the  life  of  an  investigator  in 
jhe  tropics  is  bereft  of  much  happiness.  Before  explaining 
;hese  circumstances,  however,  I  would  point  out  that  in  a 
prominent  position  on  page  6  of  my  memoir  I  have  stated 
dearly  that  the  parasite  was  discovered  by  Dr.  Bentley  and 
Eat  it  was  shown  to  me  by  him.  I  venture  to  think  that  no 
me  who  has  read  my  memoir  could  doubt  that  to  Dr.  Bentley 
s  due  the  honour  of  having  discovered  the  parasite,  and,  for 
verification  of  this,  I  would  beg  you,  Sir,  to  refer  to  the  copy 
>f  my  memoir  which  was  in  your  hands  for  favour  of  review 
>efore  the  receipt  of  Dr.  Bentley’s  letter. 

The  following  is  an  account  of  the  circumstances  under 
vhich  my  memoir  was  written.  The  parasite  was  shown  to 
ne  by  Dr.  Bentley  in  June,  1904.  and  we  worked  at  it  together 
or  some  days.  Before  leaving  Borjulie  I  advised  Dr.  Bentley 
0  work  further  at  it,  and  to  publish  a  paper  as  soon  as  he  had 
ollected  sufficient  material.  When  my  visit  to  him  was 
■ver,  I  worked  at  the  parasite  in  other  parts  of  Assam.  I  re- 
uraed  to  Simla  in  July  and  Dr.  Bentley  went  to  England  at 
he  end  of  August.  I  fully  expected  that  between  June  and 
August  he  would  have  done  a  great  deal  of  work  upon  the 
larasite,  for  ample  material  and  time  were  at  his  disposal ; 
nd  I  hoped  that,  when  he  reached  England,  where  he  was 
ble  to  obtain  the  advice  of  leading  protozoologists,  he  would 
'Ubiish  a  complete  account  of  his  discovery.  For  myself, 
men  I  reached  Simla,  I  put  my  slides  and  notes  away  for 
orae  months. 

My  hope  that  Dr.  Bentley  would  write  a  paper  shortly  after 
eaching  England  was  fulfilled,  for,  early  in  December  I 
eceived  from  him  a  letter,  dated  the  16th  of  November,  1904, 
a  which  he  said  :  “  I  have  just  sent  a  short  preliminary  note 
n  that  dog  parasite  to  the  Lancet:'  This  letter  is  still  'in  my 
ossession.  My  memoir  was  not  published  until  the 
am  of  March,  more  than  five  months  after  Dr.  Bentley  had 
ent  his  preliminary  note  to  the  Lancet,  and  nearly  a  year 
iter  the  work  to  which  it  referred  had  been  done. 

-  trust  that  the  above  explanation  will  convince  Dr.  Bentley 
tat  I  had  no  desire  to  be  first  in  the  field  with  my  account  of 
ae  parasite. 

In  conclusion,  I  must  refer  briefly  to  Dr.  Bentley’s  complaint 
ln  my  memoir,  I  minimized  his  work  as  much  as 
ossible.  Fortunately,  Dr.  Bentley  has  now  published  an 
count  of  hie  observations1  and  I  can  leave  a  decision  upon 
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this  problem  to  those  who  have  read  his  preliminary  note  and 
“7.  “<tmolr>  but.  in  case  I  have  done  him  the  injustice  of 
which  he  complains  I  propose  that  the  provincial  name  of  the 
parasite,  Leucocytozoon  canis  should  be  changed  to  Leucocvto- 
toon  bcntleyi.— 1  am,  etc., 

Simla,  May, 3rd.  _  C.£kl*  S. 


A  FACTOR  IN  SEA-SICKNESS, 
fern,  Mr.  A.  Vavasour  Elder  writes  in  the  British  Medical 
Journal  of  June  10th  :  l,In  all  that  has  been  written  about 
me  treatment  of  sea-sickness  no  mention  has  been  made  of 
congestion  of  the  liver,  which  seems  to  me  an  important 
lactor.  in  my  book  on  Sea-sickness  (second  edition,  1891), 
Pa8e  IS>  I  mention  congestion  of  the  liver  as  one  of  the  chief 
causes,  and  on  page  19  (treatment  and  prevention)  : 

The  voyage,”  she  writes,  “  was  a  pleasant  one.  I  enjoyed  my  food 
thoroughly.  and  I  am  much  improved  in  health,  thanks  to  your  rational 
treatment.  She  was  a  very  bilious  subject,  and  suffered  from  constipa- 
ton.  lhe  treatment  was  begun  fourteen  days  before  she  went  on  board. 
...  A  pill  composed  of  podophylli  resina,  euonymin,  and  ext.  liyo- 
scyamus.  .  .  .  Three  days  before  going  on  board  a  mixture  of  amm. 
bromid.,  sp.  amm.  ar.  and  sp.  chlor. 

After  all  these  years  I  still  find  bromide  of  ammonium, 
when  given  on  a  “clean  stomach,”  the  most  reliable  remedy. 

nly  a  few  weeks  ago  a  patient  wrote  from  India,  informing 
me  of  the  success  of  the  treatment  in  her  case.— I  am,  etc., 
London,  W.,  June  12th.  TflOMAS  Dutton. 

Mr.  A.  S.  Dale  had  read  the  article  on  ship’s  sur- 
j.8a®e  edition,  he  would  understand  the  reason 
wny  the  medical  officer  does  not  receive  more  consideration 
from  passengers. 


PERCIVAL  POTT  ON  MRS.  MAPP,  THE  BONESETTER 
AND  ON  BONESETTERS  GENERALLY, 
should  like  to  remind  your  readers  of  some  very 
sensible  remarks  on  bonesetters  in  general,  and  on  Mrs.  Mapp 
in  particular,  made  by  Percival  Pott,  the  eminent  Surgeon  of 
bt.  Bartholomew’s,  about  the  middle  of  the  eighteenth  cen¬ 
tury,  which  are  very  applicable  to  like  quackery  of  the 
present  day.  They  appear  in  his  Essay  on  Fractures  arid  Eis- 
locations,  and  are  to  be  found  in  The  Chiruryxcal  Works  of 
-Ter erval Pott.  A  new  edition  in  three  volumes.  1783.  Yol.  i, 
PP- 373  377-  They  are  as  follows:  “No  part  of  surgery  is 
thought  to  be  so  easy  to  understand  as  that  which  relates  to 
.ractures  and  dislocations.  Every,  the  most  inexpert  and 
least  instructed,  practitioner  deems  himself  perfectly  quali¬ 
fied  to  fulfil  this  part  of  the  ehirurgie  art ;  and  the  majority, 
even  of  these,  are  affronted  by  an  offer  of  instruction  on  a 
subject  with  which  they  think  themselves  already  so  well 
acquainted.” 

‘‘This  is  also  the  opinion  of  a  considerable  part  of  the 
people.  They  regard  bone-setting  (as  it  is  called)  as  no 
matter  of  science;  as  a  thing  which  the  most  ignorant 
farrier  may,  with  the  utmost  ease,  become  soon  and  per¬ 
fectly  master  of;  nay,  that  he  may  receive  it  frem  his 
father  and  family  as  a  sort  of  heritage.  We  all  remember 
the  great  though  short-lived  reputation  of  the  late 
Mrs.  Mapp.  We  all  remember  that  even  the  absurdity 
and  impracticability  of  her  own  promises  were  by  no 
means  equal  to  the  expectations  and  credulity  of  those  who 
ran  after  her;  that  is,  of  all  ranks  and  degrees  of  ppople 
from  the  lowest  labourer  or  mechanic,  up  to  those  of  the  most 
exalted  rank  and  station;  several  of  whom  not  only  did  not 
hesitate  to  believe  implicitly  the  most  extravagant  assertions 
of  an  ignorant,  illiberal,  drunken,  female  savage;  but  even 
solicited  her  company ;  and,  at  least  seemed,  to  enjoy  her 
conversation.” 

“The  desire  of  health  and  ease,  like  that  of  money,  seems  to 
put  all  understandings,  and  all  men,  upon  a  level;  the  avari- 
tious  are  duped  by  every  bubble  ;  the  lame  and  tbe  unhealthy 
by  every  quack.  Each  party  resigns  his  understanding; 
swallows  greedily,  and  for  a  time  believes  implicitly  the  most 
groundless,  ill-founded,  and  delusory  promises ;  and  nothing 
but  loss  and  disappointment  ever  produces  conviction.  Arts, 
trades,  and  manufactures,  are  allowed  to  be  learnt,  in  general, 
by  those  who  have  employed  a  proper  quantity  of  time  and 
attention  in  such  pursuits;  and  it  seems  most  singularly 
unjust,  as  well  as  untrue,  to  suppose  that  physical 
people  are  the  only  part  of  mankind  who  are  all  either 
so  dull  as  not  to  be  able  to  learn ;  or  so  profligately 
wicked,  as  not  to  practise  their  art  to  the  best  of  their 
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judgement,  and  to  the  greatest  possible  advantage 
to  mankind.  Surely  there  are,  and  always  have  been,  among 
us,  as  well  as  in  other  classes,  men  truly  able  and  perlectly 
honest ;  men  who  well  understand  the  science  which  they 
profess;  and  who  practise  it  not  only  with  great  ability,  but 
with  strict  integrity.  I  cannot  be  supposed  to  say  or  to 
mean  this  as  a  vindication  of  every  individual.  Diuerent 
men  have  different  powers  and  capacities,  The  multitude 
with  us,  as  with  all  ranks  and  degrees  (not  except¬ 
ing  any)  will  always  be  deficient.  Advancement  in 
knowledge  will  always  be  owing  to  the  ingenuity  and  industry 
of  a  few  particular  people ;  but  such  advancements  will 
always,  in  due  time,  more  or  less  influence  the  rest.  They 
have  done  so;  and  notwithstanding  that  there  remains  a 
great  deal  yet  to  be  done  to  bring  surgery  to  that  degree  of 
perfection  of  which  it  is  capable,  yet  whoever  will  compare 
the  present  practice  of  it,  with  that  of  a  very  few  years  ago, 
cannot  justly  or  with  any  degree  of  candour  withhold  his 
commendations  from  his  contemporaries.” 

“  I  remember  some  years  since  to  have  heard  a  judge  from 
the  Bench  tell  a  jury  that  he  believed  a  country  bonesetter 
knew  full  as  much,  if  not  more,  of  the  matter  of  his  business 
than  any  the  most  eminent  surgeon  in  the  kingdrm.  I  will 
not  enter  into  a  disquisition  concerning  the  rightness  of  a 
judge’s  opinion.  Perhaps  his  lordship  might  very  little 
understand  the  thing  concerning  which  he  decided  so 
peremptorily;  without  either  injustice  or  partiality,  I 
may  certainly  suppose  him  to  have  been  a  much  more 
able  lawyer  than  surgeon  ;  and  I  believe  it  will 
also  be  allowed  that  general  r<  flections  cf  this  kind 
are,  and  must  be.  the  consequences  of  a  petulent.  attempt 
to  be  witty,  rather  than  of  conviction;  and  therefoie, 
at  best,  are  frivolous  and  idle.  But,  on  the  other 
hand,  I  am  very  willing  to  allow  (what,  indeed,  I  have  already 
allowed)  that  many  parts  of  surgery  are  still  capable  of  con¬ 
siderable  improvement ;  and  this  part  as  much  as,  if  notmore 


to  the  deserving  poor  not  only  of  Hoodoo  brU»  oE  the  country  generally.  In 
iqoi  the  Committee  received  an  offer  from  a  gentleman  to  build,  and 
partially  endow,  aD  additional  hospital  at  Norihwood,  with  accom¬ 
modation  for  120  beds,  which  was  gratefully  accepted.  The  expenditure 
on  the  various  establishments  constituting  the  institution  had  been 
heavy,  and  towards  a  debt  o£  £,5, 000  due  to  the  bankers,  a  friend,  wmo  waa 
intimately  acquainted  with  the  work  oE  the  hospital,  had  promised  a 
donation  ot  £5  000  on  condition  that  the  remainder  should  be  raised 
immediately.  A  special  appeal  was  now  being  made  for  funds  wherewith 
to  continue  the  work,  and  place  the  finances  of  the  hospital  on  a  gouec; 
basis.  The  sum  for  which  they  appealed  would  be  required  for  main- 
tenance,  and  there  would,  be  uo  further  expenditure  upou  buildings.  At 
present  in  the  two  hospitals,  nearly  120  beds  were  vacant  for  want,  of 
funds  and  3co  selected  cases  were  awaiting  admission.  The  toast  or 
“The  Medical  Staff”  being  proposed  by  Mr.  J.  S.  Fletcher  and  resppnded 
tobvDr.  Bernard  O’Connor,  donations  and  subscriptions  amounting  to 
£  12, 721  were  announced,  and  it  was  stated  that  an  offer  had  been  made  or 
a  motor  car  for  the  use  of  the  patients  at  N orthwood. _ 


OBITUARY, 


WILLIAM  OGLE,  M.D.,  F.RC.P,, 

Consulting  Physician,  Derbyshire  Royal  Infirmary. 

W^e  regret  to  record  the  death,  in  the  82nd  year  of  his  age,  0 1 
Dr.  William  Ogle,  of  Derby. 

He  was  one  of  the  most  respected  members  of  our  profession 
and  was  for  many  years  the  Senior  Physician  to  the  Derby¬ 
shire  Royal  Infirmary.  .  ,  ^  „  _  ,  .. 

He  was  a  Fellow  of  St.  Catherine’s  College,  Cambridge, 
M.A.,  M.D.  of  that  University,  and  F  R.C.P.Lond.  He  com¬ 
menced  his  medical  career  in  London,  and  early  took  mucn 
interest  in  provident  dispensaries.  He  worked  at  the  Pimlico 
Provident  Dispensary  for  several  years.  During  that  time  he 
formulated  a  scheme  for  the  general  application  of  the  provi 
dent  system  to  medical  practice.  He  also  brought  out  an 
excellent  method  of  “  note-taking  ”  of  oases,  and,  with  great 
industry,  amassed  a  store  of  notes  in  which  the  action  of  the 
various  functions  of  the  body  could  be  followed  from  day  to 
i860  he  removed  to  Derby,  whither  he  had 


BiueiJIic  r - - , - |  day.  In  the  year  -  - .  .  . 

than  any  it  being  one  of  those  in  which  a  general  observance  been  invited  in  order  to  become  one  of  the  Hon.  Physicians  to 
of  and  rigid  adherence  to  old  prescribed  rules,  have  prevented  the  Infirmary;  he  practised  as  a  consultant  there  for  many 
the  majority  of  practitioners  from  venturing  to  think  for  years.  In  addition  to  his  professional  and  hospital  duties,  tc 
themselves,  and  have  induced  them  to  go  on  in  a  beaten  track  the  latter  of  which  he  devoted  much  time  and  trouble,  he 
from  which  they  might  not  only  safely,  but  advantageously,  organized  and  carefully  watched  over  the  deservedly  famous 


deviate.” — I  am,  etc., 

Paignton,  South  Devon. 


W.  Sykes,  M.D.,  F.S.A. 


PARASITIC  THEORY  OF  CANCER. 

Sir,— In  the  British  Medical  Journal  of  May 
it  is  stated  that  Professor  E.  von  Leyden  asserts 
negro  in  Africa  is  naturally  free  from  cancer.”  I  can  only  say 
that  the  native  of  the  Soudan  is  not  uncommonly  subject  to 


13th  last 
“  that  the 


nursing  and  sanitary  institution  of  that  town 

He  was  an  ardent  supporter  of  the  Y.M.C.A,  all  over  th( 
kingdom,  and  never  lost  an  opportunity  of  pressing  upor 
young  men  the  reality  of  the  spiritual  life.  He  was  a  deeplj 
religious  man,  and  was  greatly  beloved  by  the  many  friend; 
who  understood  his  strong  yet  simple  character 


it. — I  am,  etc 


Sheffield  Neave,  M  R.C.P., 

Travelling  Pathologist  to  the  Sudan  Government  Wellcome 
Laboratories. 


June  4th. 


Sir, — I 
Medical 
need  for 
tioners. 
subject. 


AN  INQUIRY  BUREAU, 
am  very  glad  to  see  that  Dr.  Bond,  in  the  British 
Journal  of  March  nth,  has  drawn  attention  to  the 
an  inquiry  bureau  for  the  benefit  of  busy  practi- 
I  thoroughly  endorse  all  that  he  has  said  on  the 
Such  a  bureau  will  also  be  of  very  great  assistance 
to  those  who,  like  the  writer,  are  far  removed  from  medical 
schools  and  large  medical  libraries.  I  have  fre  quently,  Sir,  had 
occasion  to  use  your  columns  to  elicit  certain  information, 
but,  as  Dr.  Bond  says,  an  inquiry  bureau  would  be  much  more 
satisfactoiy,  as  theie  would  be  more  certainty  of  having  one’s 
inquiries  answered.  The  scheme  suggested  by  Dr.  Bond 
seems  to  me  eminently  satisfactory,  and  I  hope  the  Asso¬ 
ciation  will  take  up  the  matter  in  earnest,  and  thus  prove 
that  it  considers  the  interests  of  all  its  members  no  matter 
where  they  be. — I  am,  etc  , 

Broken  Hill,  Australia,  May  10th.  JAMES  BOOTH. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION. 

A  festival  diDner  in  aid  of  the  appeal  for  _£ico,cco  for  the  maintenance 
funds  of  the  hospitals  at.  Hampstead  aDd  Nort.hwood  was  held  on  June  8r.h 
at  the  Hotel  Cecil.  Lord  Zetland,  the  President,  who  was  iu  the  chair,  in 
proposing  “  Prosperity  to  the  Hospital,”  said  that  founded  iu  i860  as  the 
North  London  Hospital  for  Consumption,  as  a  local  hospital  the  institu¬ 
tion  had  gradually  extended  its  operations,  and  the  hospital  buildings  at 
Hampstead  now  had  accommodation  for  140  patients.  The  Committee  had 
been  able  to  bring  the  bene  fits  of  the  sanatorium  treatment  of  consumption 


EUSTACE  TALBOT,  M.A.,  M.B.Cantab  ,  M.R.C.P.Lond. 

Late  Casualty  Physician,  St.  Bartholomew’s  Hospital. 

Dr.  Eustace  Talbot,  of  Bentinck  Street  and  St.  Bartholomew) 
Hospital,  died  on  Friday,  May  26th,  at  the  early  age  of  31,  anc 
as  the  result  of  an  illness  which  lasted  barely  a  week— ai 
attack  of  acute  appendicitis. 

To  those  who  knew  him  either  personally  or  by  repute  1 
will  not  seem  strange  that  the  event  has  given  rise  to  a  dee) 
wide  wave  of  regret— regret  of  the  kind  which  endures  and  i: 
explicable  on  other  groands  than  those  merely  of  sentimen 
and  affection.  T  r 

Eustace  Talbot,  the  youngest  son  of  the  Right  Hon.  J.y 
Talbot,  M.P.  for  Oxford  University,  was  educated  at  VVin 
Chester  and  Trinity  College,  Cambridge,  and  afterwards  a 
the  Medical  School  of  St.  Bartholomew’s.  The  latter  he  enterei 
in  1896,  and  remained  closely  associated  with  it  right  up  t> 
the  time  of  his  death.  He  became  M.R.C.S.,  L  R.C.P.Lond 
in  1899;  M.A.,  M.B.,  B.C.Cambridge  in  1900;  and  was  ad 
mitted  a  Member  of  the  Royal  College  of  Physicians  in  th 
following  year. 

In  his  student  days  at  Cambridge  he  edited  the  Crranta,  was  ai 
active  member  of  the  A. DC.,  and  won  bis  “blue 'at  tennis 
while  at  St.  Bartholomew’s  he  took  charge  of  the  schoo 
journal,  played  a  large  part  in  the  amalgamation  of  th 
various  clubs  into  the  Students’  Union,  and  was  President  c 
the  Abernethian  Society.  During  his  post- graduate  career  h 
was  Resident  Medical  Officer  at  the  Royal  Hospital  for  Disease 
of  the  Chest,  House  Physician  to  Sir  William  Church,  Assisi 
ant  Curator  of  the  Museum,  and  worked  at  the  children 
hospitals  at  Shad  well  and  Great  Ormond  Street-  More  recent!, 
he  was  appointed  Assistant  Physician  at  the  City  -voa 
Hospital,  Casualty  Physician  at  St.  Bartholomews,  an 
Assistant  Medical  Oflicer  to  the  Sun  Life  Assurance  Otbce. 

Talbot  was  well  known  at  Cambridge,  well  known  in  Londor 
and  specially  well-known  at  St.  Bartholomew’s  Hospital,  n 


was  possessed  of  great  personal  charm,  and  probably  no  man 
of  his  age  ever  had  more  friends  or  was  more  welcome  in  a 
greater  variety  of  circles.  For  his  interests  in  life  were  mul¬ 
tiple:  science  and  literature;  politics,  art  and  sports.  All  of 
these  appealed  to  him  and  he  to  their  adherents.  It  is  on 
St.  Bartholomew’s  and  its  medical  school  that  his  loss  falls 
primarily  and  most  severely,  for  in  connexion  with  that  insti¬ 
tution  the  flower  of  promise  had  already  been  followed  by 
fruit.  Those,  however,  who  watch  the  careers  of  the  younger 
rising  men  in  London,  less  from  interest  in  the  individual 
than  in  hopes  of  discerning  a  man  who  is  not  only  coming  but 
deserves  to  come,  think  that  in  Talbot’s  death  the  profession 
at  large  has  likewise  sustained  a  loss. 

In  addition  to  excellent  mental  endowments  which  had  not 
iacked  ample  cultivation,  there  was  about  the  man  an  unde- 
finable  quality  of  strength  and  great  purpose.  He  seemed 
unconsciously  to  influence  those  with  whom  he  was  brought 
nto  contact,  and  certainly  was  a  source  of  inspiration  to  many 
ot  the  younger  men  about  him.  Untrammelled  as  he  was  by 
ihose  difficulties  which  beset  so  many  able  men,  the  path  to 
mccess  seemed  to  lie  straight  before  him,  for  he  had  shaken 
3tf  entirely  a  chest  trouble  which  at  one  time  threatened  his 
career,  and  that  anything  else  untoward  would  occur  seemed 
mlikely. 

If  this  were  all,  there  might  be  nothing  to  be  said,  for 
success,  financial,  social,  or  scientific,  comes  to  many  men ; 
ind,  whether  it  comes  to  one  individual  or  to  another,  is 
isually  of  little  interest  to  the  world  at  large. 

There  are,  however,  exceptions  to  this  rule,  and  Talbot 
vould  probably  have  proved  one  of  them.  That  he  would 
lave  come  into  prominence  as  a  clinical  physician  is  prac- 
.icf-lly  certain,  but  there  was  also  that  about  him  which 
seemed  calculated  to  make  his  future  success  a  thing  of  im- 
jortance  to  others  than  himself  and  his  friends.  He  seemed, 
n  short,  to  those  who  had  studied  him  to  be  a  man  who, 
ehen  he  had  matured  in  years  and  experience,  would,  sooner 
•r  later,  come  to  occupy  a  position  which  is  not  often  filled— 
hat  of  a  physician  who,  though  without  extraordinary  talent 
n  any  special  medical  direction,  yet  influences  the  profession 
ridely  and  favourably,  both  in  its  internal  relations  and  in 
ts  external  connexion  with  the  world  around  it. 

He  was  buried  at  Edenbridge,  in  Kent,  on  May  30th, 

(  second  and  largely-attended  service  being  held  in  the 
Ihurch  of  St.  Bartholomew’s  at  the  same  hour. 


KONRAD  ECKHARD,  M.D., 

Professor  of  Physiology  in  the  University  of  Giessen. 

Ve  have  already  announced  the  death  of  Professor  Eckhard, 
he  senior  member  of  the  Medical  Faculty  of  the  University 
f  Giessen,  who  passed  away  on  April  28  t,h  in  his  84th  year. 
’0  many  of  the  younger  generation  of  physiologists  Eckhard 
fas  but  little  known,  for  he  lived  a  quiet,  retired,  but  active 
ife  in  the  little  town  of  Giessen,  of  many  happy  memories 
ssociated  with  Bischoff,  Bunsen,  and  many  other  medical 
elebrities.  Up  to  the  last  he  was  a  keen  sportsman.  His 
published  work  began  to  appear  over  half-a-century  ago. 
unongst  the  earliest  was  his  paper  on  the  action  of  heat  on 
he  motor  nerves  of  the  frog.  He  made  many  contributions 
0  the  physiology  of  the  nervous  system,  and  the  results  of 
Is  researches  he  published  in  his  well-known  Experimented 
3 hysiologie  des  Nervensy stems  (1867).  When  Eckhard  first  went 
0  Giessen,  he  had  to  teach  both  anatomy  and  physiology,  and 
a  1862  he  published  his  Lehrbuch  der  Anatomie  des  Menschen. 
'he  activity  of  glands  had  a  great  attraction  for  him  and  his 
rork  on  salivary  secretion  is  well  known. 

At  Marburg  he  published  his  essay  on  the  dependence  of 
he  movements  of  the  lymph  hearts  of  the  frog  on  the  spinal 
ord.  Eckhard  also  discovered  the  nervus  erigius,  and  the 
rst  account  of  the  action  of  this  vaso-dilator  nerve,  which 
cts  on  the  erectile  tissue  of  the  penis,  was  communicated  to 
ii8  teacher  and  friend  Professor  Ludwig.  But  perhaps  the 
«8t  record  of  Eckhard’s  work  and  that  of  his  pupils  is  in  his 
imous  Beitrdqe  zur  Anatomie  und  Physiol >gie  (Giessen),  the 
!f8t  volume  of  which  appeared  in  1858,  and  was  dedicated  to 
■is  teachers  and  friends  Professor  L.  Fick,  of  Marburg,  and 
’rofessor  C.  Ludwig,  than  in  Vienna.  It  contains  papers  on 
he  influence  of  nerves  on  the  secretion  of  milk,  the  endings 
i  the  olfactory  nerves,  and  of  the  nerves  in  the  side  canals  of 
he  torpedo.  Vol.  II  he  dedicated  to  Dr.  Biechoff,  in  memory 
f  his  sojourn  in  Giessen.  In  this  volume  will  be  found  an 
scount  of  his  work— done  in  conjunction  with  Adrian— 
n  the  salivary  nerves  of  the  dog,  and  on  sympa- 
hetic  saliva.  In  1863  the  third  volume  appeared,  with 
aore  work  on  the  submaxillary  salivary  gland  of  the  dog,  the 


caudal  hearts  of  the  eel,  and  his  famous  paper— in  extenso—  on 
the  Erection  of  the  Penis  in  the  Dog,  with  excellent  plates 
giving  the  anatomy  of  the  nervous  origins.  From  time  to 
time  other  volumes  were  published.  Eckhard  was  content 
with  a  small  laboratory,  and  worked  quietly  at  the  subjects 
that  interested  him.  He  was,  perhaps,  the  last  of  that  great 
school  of  physiologists  who  based  their  views  on  a  wide 
knowledge  of  anatomy,  and  who  took  as  their  touchstone 
experiment  on  the  living  animal. 

Konrad  Eckhard  was  born  on  March  1st,  1822,  in  Homburg 
a.  d.  Efze,  in  Hessian  territory.  From  1845  to  1849  he  studied 
in  Marburg  and  Berlin  anatomy  and  physiology.  In  1849  he 
took  the  degree  of  Doctor  of  Philosophy  at  Marburg,  and  in 
the  same  year  in  Giessen  he  took  his  medical  degree.  In 
1848-50  he  acted  as  Prosector  of  Anatomy  in  Marburg  and 
Giessen,  becoming  an  Extraordinary  Professor  in  Giessen  in 
1855.  He  was  invited  in  the  same  year  both  to  Dorpat  and 
lvonigsberg,  but  he  elected  to  remain  in  Giessen,  where  he 
became  Full  Professor  of  Anatomy  and  Physiology  in  1856,  so 
that  for  nearly  half  a  century  he  was  an  active  professor. 
His  physical  endurance  was  such  and  his  mental  powers  so 
active,  that  up  to  the  last  few  months  of  his  life  he  was  able 
to  pursue  with  zest  and  pleasure  his  chief  recreations — hunt¬ 
ing  and  shooting.  Eckhard’s  chief  service  to  physiology  lay 
in  his  experimental  researches,  some  of  which  were  in  the 
strict  sense  epoch-making.  His  native  town  conferred  on  him 
the  distinction  of  honorary  citizenship  on  his  eightieth 
birthday. 


The  late  Dr.  Dutton.— The  Secretary  of  the  Liverpool 
School  of  Tropical  Medicine  (Mr.  Milne)  has  received  a  letter 
from  Governor- General  Roume,  Administrator  of  all  the 
French  West  African  Colonies,  with  reference  to  the  lamented 
death  of  Dr.  Dutton  in  the  Congo  while  serving  on  the  Ex¬ 
pedition  of  the  Liverpool  School  of  Tropical  Medicine.  The 
following  is  a  translation  of  Mons.  Roume’s  letter  : 

Sir, — It  is  with  the  deepest  emotion  that  I  have  learned  of  the  death 
at  Kasongo  of  Dr.  Dutton,  who  was  suddenly  stricken  down  during  his 
prolonged  study  of  tropical  diseases.  Short  as  was  his  stay  at  Senegal 
with  Dr.  Todd  in  May,  1903,  the  personality  of  this  young  savant  has  by 
no  means  been  forgotten  here — no  more  than  his  works.  His  loss  is 
felt  deeply  by  all  those  whose  dearest  object  is  to  render,  with  the  help 
of  science,  the  tropical  countries  less  fatal  to  the  European ;  and  I 
would  be  much  obliged,  if  you  would  assure  the  family  of  Dr.  Dutton, 
and  the  Liverpool  School  of  Tropical  Medicine,  of  my  profoundest  re¬ 
grets  at  his  death  and  my  very  sincere  sympathy  with  them.— I  have  the 
honour  to  be,  etc., 

(Signed)  E.  Roums. 


Mr.  John  Lloyd  Bullock,  who  died  at  3,  Hanover  Street, 
on  June  4th,  was  one  of  the  founders  of  the  Pharmaceutical 
Society.  He  studied  chemistry  under  Liebig  at  Giessen,  and 
Dumas  in  Paris.  Among  his  fellow  students  at  Giessen  were 
Hofmann,  Will,  and  Fresenius.  In  conjunction  with  Dr. 
John  Gardner  he  originated,  in  July,  1845,  the  College  of 
Chemistry.  He  translated  Fresenius’s  Chemical  Analysis,  and 
edited  the  English  edition.  Mr.  Bullock’s  work  on  amorphous 
quinine,  pepsine,  and  other  bodies  gained  for  him  a  wide 
reputation  as  a  scientific  pharmacist.  He  was  a  man  of  great 
benevolence  and  of  a  simple  dignity  of  character  that  shrank 
from  any  kind  of  display  or  publicity.  He  was  the  object  of 
warm  personal  regard  on  the  part  of  all  who  knew  him. 


Colonel  Henry  Comerford,  late  of  the  Royal  Army 
Medical  Corps,  died  in  London  on  May  15th,  aged  61.  He 
wa3  appointed  Assistant  Surgeon,  March  31st,  1866;  SurgeoD, 
March  is t,  1873;  Surgeon-Major,  March  31st,  1878;  Brigade- 
Surgeon,  April  5th,  1892,  and  Surgeon-Colonel,  July  6th,  1896. 
He  retired  from  the  service  May  17th,  1902.  He  was  present 
in  the  Zulu  war  in  1879,  and  was  at  the  battle  of  Ulundi 
(medal  with  clasp)  ;  he  was  also  in  the  Boer  war  in  1881,  and 
took  part  in  the  defence  of  Pretoria,  being  mentioned  in 
dispatches. 


Colonel  William  Owen  Wolseley,  Royal  Army  Medical 
Corps,  died  at  Tilbury  on  the  3rd  inst ,  aged  51.  He  entered 
the  Army  Medical  Service  as  Surgeon,  March  6th,  1880 ;  became 
Surgeon-Major,  March  6th,  1892;  Brigade-Surgeon,  Oct.  3rd, 
1898;  and  Colonel,  August  271L,  1903.  He  served  with  the 
Expedition  to  Ashanti  in  1895  for  which  he  was  honourably 
mentioned,  promoted  to  be  Surgeon-Lieutenant  Colonel,  and 
received  a  star.  He  was  also  with  the  Tirah  Expeditionary 
Force  in  the  campaign  on  the  North-West  Frontier  of  India  in 
1897-8  (medal  with  two  clasps). 


1364 


Tn  Bsitux 
M  epical  Joumial 


] 


MEDICO -LEGAL  AND 


1 7>  *905. 


SurGEON-Major-General  John  Warren  died  in.  London 
on  the  4th  instant  in  the  71st  year  of  his  age.  He  joined 
the  Army  Medical  Department  as  Assistant- burgeon 
November  9th,  1857;  was  made  burgeon  March  1st,  1873; 
Surgeon-Major  April  1st,  1873;  Brigade-Surgeon  June  1st, 
i88t ;  Surgeon-Colonel  Octooer  24th,  1888,  anfi  Burgeon- 
Major- General  August  ist,  1893-  He  retired  from  the  service 
July  6th,  1896.  During  the  Afghan  war  of  1878  80  he  had 
medical  charge  of  the  15th  Hussars  (medal);  Jfi  Hie  Egyptian 
War  of  1882  he  had  charge  of  No-  5  Movable  field  Hospital 
(medal  and  Khedive’s  bronze  star) ;  and  he  was  also  in  the 
boudan  campaign  in  18S5,  when  'v^.s  naentioned 
dispatches  and  received  a  clasp  to  his  Egyptian  medal. 


in 


There  died  towards  the  end  of  last  month  a  very  old  mem¬ 
ber  of  the  profession  in  the  person  of  Mr.  Samuel  Whitlow 
of  Altrincham.  Born  at  Great  Budworth  in  Cheshire,  he 
studied  medicine  at  University  College  Hospital,  and  became 
a  member  of  the  Royal  College  of  burgeons  some  fifty- five 
v-ars  ago,  ten  years  later  obtaining  also  the  LHt  O.P.Edin. 
He  practised  for  a  great  many  years  at  Old  Trafford,  and  on 
giving  up  work  took  up  his  residence  at  Altrincham,  where 
he  was  well  known. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  E.  Delacour,  lormerly  delegate  of  the 
French  Government  to  the  Superior  Health  Council  of  Con¬ 
stantinople  ;  Dr.  Fedor  Savarykine,  sometime  Professor  of 
Histology  and  Embrology  in  the  Military  Medical  Academy  of 

bt  Peteisburg  ;  Dr.  Theodor  Jarurtowski  of  Posen,  an  ophthal¬ 
mologist  whose  professional  career  was  interrupted  by  im¬ 
prisonment  for  a  political  offence,  aged  73  ;  Dr.  Pio  Mingazzini, 
Professor  of  Zoology  in  the  Florence  institute  of  Higher  Studies, 
aged  41  ;  Dr.  Attiiio  Tassi,  Professor  of  Botany  at  Siene  and 
President  of  the  Medical  Faculty  of  that  university  ;  Dr. 
Tscherinoff,  Professor  of  Medical  Diagnosis  and  Clinical 
Medicine  in  the  University  of  Moscow,  aged  66 ;  Dr.  Cunha 
Bellem,  President  of  the  Section  ot  Military  Medicine  in  the 
Fifteenth  International  Medical  Congress  to  be  held  at  Lisbon 
in  190S;  Dr.  Jules  Rehns,  of  the  Paris  Pasteur  Institute;  Dr. 
Bremaud,  of  the  French  navy,  sometime  professor  of  exotic 
pathology  in  the  Naval  School  of  Brest,  and  author  of  papers 
on  lethargic  hypnotic  phenomena ;  Dr.  Louis  Momont,  of 
the  Paris  Pasteur  Institute,  nephew  of  Dr.  Roux,  and  for¬ 
merly  director  of  bacteriological  laboratories  in  Australia, 
aged  41,  and  Dr.  H.  P.  Stearns,  till  lately  Medical  Superin¬ 
tendent  of  the  Hartford  Retreat  for  the  Insane,  Medical 
Director  of  the  Northern  Wing  of  the  Army  of  Tennessee  dur¬ 
ing  the  Civil  War,  and  author  of  parts  of  the  Surgical  History 
of  the  War  of  the  Rebellion,  and-  of  works  on  medical  examin¬ 
ation  tor  life  insurance,  insanity,  etc.,  aged  77. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

MR.  TROUTBECK  AS  CORONER. 

At  an  inquest  held  recently  by  Mr.  Troutbeck,  Pr.  G.  de  Gohbequer 
Griffith  of  St.  George’s  Square,  S.W.,  wtio  gave  evidence,  said  that  he 
attributed  death  to  ptomaine  poisoning  .  ^••  fREYBERitEtc  who  had 
made  a  necropsy,  said  that  he  was  of  opinion  that  death  was  due  to  ex¬ 
haustion  following  general  peritonitis.  Dr.  Grithth  complained  that  he 
had  not  beeninvned  to  attend  the  pcut-mortem  examination.  The  coroner, 
according  to  the  report  in  the  Daily  Telegraph ,  replied  that  there  would 
be  no  objection  to  his  going  to  the  mortuary  and  examining  the  body. 
Dr.  Griffith  said  that  there  were  no  symptoms  of  general  peritonitis,  and 
again  complained  that  he  had  no  opportunity  of  attending  the  necropsy. 

The  Coroner  said  that  Dr.  Griffith  could  have  communicated  with 
him  or  Dc  Freyoerger  to  learn  the  time  of  the  post-moi  tem  examination. 
He  did  not  thiuk  Dr  Griffith  had  any  ground  to  complain  that  he  did  no 
attend  the  autopsy  because  he  was  no  asked.  He  did  not  know  whether 

Dr  Griffith  considered  himself  attacked  when  Dr.  Freyberger  said  death 
was  due  to  some  cause  other  than  ptomaine  poisoning.  There  were  bound 
to  be  divergencies  of  opinion  ;  frequently  in  the  courts  half  a  dozen  dis¬ 
tinguished  doctors  on  one  side  gave  an  opinion,  and  half  a  dozen  other 
medical  men  would  give  an  opinion  diametrically  9J?P9?}^e’ .  't(ueither 
side  felt  itself  aggrieved.  He  thought  it  very  possible  that  it  there  had 
been  a  consultation  during  the  life  of  the  patient  any  doubt  as  to  the 

nature  of  the  illness  would  have  been  cleared  up.  _ 

He.  Griffith  said  his  sole  object  in  not  calling  in  another  medical  man 
was  to  save  expense  for  an  old  patient.  He  was  told  that  she  could  not 
pay  for  a  nurse,  and  he  sent  her  one  without  charge. 

The  jury  returned  a  verdict  in  accordance  with  the  medical  evidence. 
The  report  seems  to  us  to  illustrate  the  unfairness  of  the  system  for 
which  Mr.  Troutbeck  has  made  himself  responsible.  As  will  be  seen,  he 
himself  recognizes  that  differences  of  opinion  are  inevitable,  but,  being  a 
lawyer,  he  is  obviously  not  in  a  position  to  appreciate  the  extreme  diffi¬ 
culty  in  diagnosis  which  peritonitis  may,  and  very  often  does,  present. 
There  seems  to  have  been  a  suggestion  made  that  Dr.  Griffith  ought  to 
have  communicated  with  the  medical  officer  of  health,  and  this  only 


emphasizes  the  unfairness  of  the  procedure  actually  adopted  by  the 
coroner  ;  Dr.  Griffith  ought  clearly  to  have  been  invited  to  be  present  at 
the  the  necropsy. 


A  CORONER’S  MISTAKEN  STRICTURES. 

Member  (Handsworth)  sends  an  extract  from  the  Birmingham  Daily 
Dost,  being  a  report  of  an  inquest  concerning  the  death  of  a 
man  who  was  found  hanging  by  a  rope  attached  to  a  windlass  in  his 
warehouse.  It  appears  that  the  deceased  had  been  married  eight  years, 
but  separated  two  years  and  a  half  ago  from  his  wife,  who  s’ated  that  he 
allowed  her  15s.  a  week.  She  had  seen  the  deceased  occasionally  during 
the  past  six  weeks.  He  appeared  to  be  troubled  somewnat  concerning 
a  change  in  his  business.  She  thought  the  fact  that  it  had  to  be  publicly 
announced  that  the  deceased  was  only  manager  of  the  business  Bad 
preyed  upon  his  mind.  She  had  never  heard  him  threaten  to  take  his 
life.  Deceased  had  told  her  that  his  father  committed  suicide.  De¬ 
ceased’s  life  was  insured. -William  Ethelbert  Adams,  an  assistant,  resid¬ 
ing  in  the  house,  and  who  assisted  Dr.  Vokes  to  cut  the  body  down,  said  the 
deceased  told  him  about  three  weeks  before  that  the  business  was  about 
to  change  hands,  and  that  it  had  upset  him  very  much.  In  a  note  which 
deceased  had  pinned  to  his  coat  were  the  words  in  his  (deceased’?)  hand¬ 
writing:  “The  dreadful  treatment  of  — of  Walsall,  has  broken  iny 
heart.  I  cannot  bear  it.— D.  Dennis.”  He  knew  the  person  re  erred  to- 
was  a  wholesale  grocer  at  Walsall,  and  was  or  had  been  the  owner  of 
deceased’s  premises.  Dr.  Vokes  took  the  note  away  with  him  —Ernest 
Frederick  Johnson,  194,  Church  Hill  Road,  said  he  saw  the  deceased 
on  Saturday  night.  Speaking  of  his  troubles,  deceased  mentioned 

the  name  of  Mr.  - v  and  said  he  had  received  a  letter  from 

him  which  had  very  much  upset  him.  Deceased,  however,  told 
him  the  purchasers  of  the  business  had  treated  him  with  great 
consideration  and  kindness.  Other  evidence  having  been  given, 
the  jury  returned  a  verdict  of  “Suicide  whilst  temporarily  insaue. 
The  Deputy-Coroner  is  reported  to  have  said  “  that  he  wished  it  to  be 
known  that  medical  men  were  exceeding  their  duty  in  taking  away  any¬ 
thing  from  the  pockets  of  a  man  who  died  under  the  circumstances  as 
stated  in  that  case.  Everything  about  the  body  should  be  left  until  the 
arrival  of  the  police.”  The  medical  man  in  question  was  not  summoned  to 
attend  the  inquest,  and  hence  had  no  opportunity  of  explaining.  He 
states  that  he  did  not  take  anything  from  the  pockets  of  the  deceased,  but 
merely  took  charge  of  the  paper  pinned  to  the  deceased’s  coat  until  the 
coroners  officer  came,  when  he  handed  it  to  him.  He  asks,  “Was  I 
wrong  in  taktog  charge  of  the  note  that  was  written  by  the  deceased?” 

***  Our  corespondent  did  right  in  taking  charge  of  the  paper  he 
found  aDd  handing  it  to  the  representative  of  the  coroner  when  he 
arrived.  Bottles,  wrappers,  etc.,  should  also  be  secured  and  handed  tc» 
the  police.  We  are  surprised  that  he  was  not  called  to  give  evidence 
when  he  could  have  explained  the  matter  satisfactorily. 


MEDICAL  WITNESSES’  FEES  IN  THE  HIGH  COURT  OF  JUSTICE. 

Inquirer,  who  is  subpoenaed  to  give  evidence  in  the  King’s  Bench  divi¬ 
sion  of  the  High  Court  in  a  railway  accident  case,  asks  what  is  the 
maximum  fee  he  can  claim,  and  whether  he  can  count  for  payment  the 
day  previous,  spent  in  travelling,  and  also  the  day  of  his  return 
journey  ? 

***  The  fees  allowed  in  the  High  Court  of  Justice  to  professional  wit¬ 
nesses  resident  at  a  distance  from  the  place  of  trial  are  from  £2  as.  to 
3s.  a  day,  inclusive  of  all  except  travelling  expenses.  These  are 
allowed  according  to  the  sums  which  are  reasonable  and  have  been 
actually  paid,  but  in  no  case  to  exceed  is.  a  mile  one  way.  It  is  only  in 
Scotland  that  one  day  for  travelling  is  allowed  to  be  added. 


THE  CHOICE  OF  AN  ANAESTHETIST. 

Anaesthetist  writes :  X.  and  Y.  are  in  general  medical  practice  and  Z. 
is  a  dentist  in  a  town  where  the  relations  between  members  of  the  pro 
fession  are  more  than  usually  cordial.  The  three  are  personal  friends 
and  in  the  habit  of  meeting  socially.  Z.  in  his  practice  frequently 
requires  the  service  o£  an  anaesthetist,  and  it  is  his  custom  to  have  the 
patient’s  own  doctor  or  in  default  to  ask  X.  to  administer  the 
anaesthetic.  In  addition  Z.  frequently  administers  gas  during  short 
operations  by  X.  When  one  of  his  patients  requires  the  administration 
ot  a  major  anaesthetic  Z.  makes  the  inquiry:  “  Whom  do  you  prefer  to 
give  the  anaesthetic?”  and  liae  been  in  the  habit  of  using  such  a 
torniula  for  a  number  of  years.  Some  weeks  ago  a  new  patient  arrived 
with  her  mother  at  Z.’s  house.  It  was  found  that  she  required  the 
administration  ot  an  anaesthetic,  and  it  was  desired  to  have  tbe  opera 
lion  completed  at  once.  On  asking  the  usual  question.  Z.  got  the  repo" 
from  the  mother  that  the  matter  was  left  entirely  in  his  hauds.  X.  was- 
then  requested  to  give  the  anaesthetic,  and  did  so.  A  week  later  a 
sister  of  the  patient  required  an  anaesthetic,  which  was  administered 
by  X,  at  Z.’s  request.  Some  days  later  Y.,  whose  patients  they  were,, 
learned  these  facts,  and  protested  against  the  conduct  of  X.  and  Z.,i 
especially  of  the  latter,  on  the  ground  that  the  question  used  implied  a 
preference  on  Z.’s  part.  That  he  should  have  asked  point  blank  wno 
the  patient’s  doctor  was,  and  then  said,  “  I  presume  you  wish  nuo 
to  give  the  anaesthetic?”  That  Z.’s  question  puts  the  patient  in  tne 
uncomfortable  and  possibly  invidious  position  of  having  to  state  a  pre¬ 
ference  on  the  spur  of  tie  moment.  That  through  Z 's  action X.  nat 
received  an  uncalled-for  and  gratuitous  introduction  to  his  patient,  wlo 
had  recently  been  under  his  care.  Neither  X  nor  Z  was  aware  that  tne 
girl  was  Y.’s  patient,  nor  that  she  had  recently  been  ill.  1.  Has  \  any 
just  ground  of  complaint  against  either  X.  or  Z.  ?  2.  Admitted  that  ho 
has,  is  there  any  ground  for  the  suggestion  that  Z  ,  in  asking  the  name 
of  Hie  family  doctor,  may  put  the  patient  in  an  uncomfortable  position 
should  he  not  desire  his  usual  attendant's  services  for  this  purpose  r 
3.  In  what  terms  should  Z.  couch  his  suggestion  for  the  employment  or 
an  anaesthetist  ?  .  . 

***  (1)  We  do  not  think  Y.  has  any  just  ground  of  complaint  against 
either  X.  or  Z.  He  knows  that  they  had  no  intention  to  act  to  his  pro 
judice,  and,  whatever  form  of  words  were  adopted,  it  would  always  be 
possible  for  such  a  mistake  to  occur.  (2  and  3)  The  dentist  might  say, 
“Who  is  your  own  doctor?  Should  I  not  ask  him  to  give  you  ie 
anaesthetic  ?  ”j, 
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Tlie  same  correspondent,  raises  the  following  farther  issues  •  X  fre¬ 
quently  administers  anaesthetics  for  another  dentist  in  the  town  One 
day  lie  receives  a  message  asking  him  to  lix  an  hour,  which  he  does. 
On  arriving  at  the  dentists  rooms  he  finds  a  person  whom  he  knows 
to  be  the  patient  of  another  doctor  and  a  personal  friend  What 
his  conduct  be  (a)  as  regards  the  patient?  (b)  as  regards  the  doctor  ? 
If  he  does  administer  the  anaesthetic,  is  he  justified  in  informing  the 
usual  medical  attendant  without  permission  of  the  patient  ? 

*«*  Under  the  circumstances,  X.  was  right  in  administering  the 
anaesthetic,  but,  as  the  other  doctor  is  a  personal  friend,  he  should 
take  an  early  opportunity  of  explaining  the  matter  to  him.  It  would 
not  be  reasonable  to  expect  X.  to  refuse  to  give  the  anaesthetic,  but  in 
the  interest  of  peace,  he  should  impress  upon  the  dentist  that,  as  far  as 
possible,  the  latter  ought  to  obtain  the  services  of  the  usual  medical 
attendant  of  each  patient. 


RELATIONS  WITH  A  DISTRICT  NUR3E  AND  MIDWIFE. 
.LEnoMAN  complains  of  the  conduct  of  a  nurse-midwife  who  does  he 
-ays,  what  she  can  secretly  to  undermine  his  influence  and  hurt  his 
usefulness,  and  encourages  the  practice  of  a  local  hone-setter  He  lias 
’/®a  '  U i DA? 8  thls  wo™an  in  her  difficult  midwifery,  or 
ir!,  °.t|hor  cases  which  she  attends  in  the  capacity  of 
uurse.  He  asks  for  advice  and  puts  the  following  questions  •— (1)  Are 
mrses  answerable  to  their  employers  alone  for  their  conduct  ?’  (2)  Have 
hey  carte  blanche  as  nurses  to  league  themselves  with  quacks  in  delud- 
aedical  men  ?  °  aDd  C0UnteractiDg  the  influence  and  usefulness  of 
***  Our  correspondent  might  seek  to  obtain  some  explanation  from 
he  nurse,  but  if  he  writes  her  a  letter  he  had  better  submit  it  first  to 
11s  lawyer.  He  should  endeavour  through  the  local  clergyman,  or  other 
lerson  of  influence,  to  get  matters  arranged.  He  can  always  refuse  to 
iave  any  professional  arrangements  with  her,  and  might  introduce 
nothei  nurse  to  work  with  him,  if  some  modus  vivendi  cannot  be  estab- 
lshsd.  The  specific  questions  are  not  very  well  put.  A  nurse  is  pre- 
uroably,  in  the  first  instance,  answerable  only  to  her  employers  for  her 
ODduct,  but,  like  every  one  else,  she  is  also  responsible  for  her  conduct 
° wards  every  person  with  whom  she  comes  in  contact,  including  the 
oedical  man.  In  the  absence  of  registration,  there  is  no  control  over 
he  conduct  of  nurses,  except  that  of  those  who  pay  them,  or  of  the 
led’cal man  whose  support  is  after  all  necessary  to  them.  If  a  nurse 
ssociates  herself  with  a  quack,  she  will  lose  the  support  of  legally 
ualified  practitioners.  s  y 


THE  ETHICS  OF  CONSULTATION  AND  STTPTTRGiTrsQTr^Kr 

'Z°l  't  hThe  n°ext  mornin^lfeTeceived  awire 

.ace,^butd“  whHst  Im^was  'upstau's'^a^hicf’gcwd-bye  to>1the1pafi!ieni  the 
ictor  downstairs  was  telling  the  husband  that  he  refused  to  attlnd  I  s 

jusiaereu  mat  tne  husband  should  have  spoken  to  him  in  tv,,  s-.t 
istance  about  the  consultation.”  He  asks  whether  he  widl  be  justified 
v  attending  the  lady  in  future  should  she  ask  him  to  do  so  ?  ]Ustlfled 

id  nnifTth^r  f°r  gi7ing up  the case  aPPears  quite  inadequate 
,  th  patient  At  the  same  time,  as  our  correspondent 
l  fb“n  cf'led  10  consultation  his  position  is  a  delicate  one,  and  before 
cep  mg  the  case  he  should  find  out  from  the  doctor  that  he  has  given 
t f !f  voluntarily,  and  does  not  desire  to  attend  the  patient  again  ■ 
that  is  the  case  our  correspondent  may,  if  asked,  attend  the  case. 

dt.iT?'  y®*RPRETATION  OF  CONTRACT  NOT  TO  PRACTT3F 
rtnpr  iv7?lf3  tbat.S  partnership  has  been  dissolved  and  the  retiring 
kinc  f ,yaid  a  consideration  to  retire  under  the  usual  under- 

iiSPfSisisiisil 

process  :  and  whether  it  would  be  regarded  as  in 

st  z  as 

less  itcoirn  i  charging  would  be  regarded  as  an  infringement, 

icfreonenH  be.proved  tbat  lt  was  d°ne  habitually  and  that  presents 

ictiUoner  u  conduct,  however,  on  the  part  of  a  medical 

mmit^eL  m  Pn  !fKSlbIe’  and  might  bc  bl'ou?lU  before  the  Ethical 
mmitteeof  the  British  Medical  Association. 


-Und^m*’ DANCE  UPON  A  MEDICAL  MAN’S  WIDOW 
tnVtoufaUeodarmT  WG  d°  DOt  lhink  theladyi3  entitled  to 


UNIVERSITIES _AND  COLLEGES, 

UNIVERSITY  OF  OXFORD, 
letrren  nf  i»~„*  .  Honorary  Degrees. 


Th»  p.  Natural  Science  Scholarships. 

u  .at0  scholarships  are  announced  in  Natural 

20th,  St.  John’s  College ;  July  4th,  Brasenose  Col ien.ce :  JuDe 
University,  Lincoln,  and  Magdalen  Colleges  ega  -  December  <2tl,. 

Walter  W  It  P.rcvfyntive  Medicine  and  Public  Health. 

gnAohSaS.  hkt'bSfrepi  ‘al’t  aC„0l{fSmf Demon- 

Medicine  for  the  examinations  in  .9051906,  and  5?  iU  Frevoutive 


UNIVERSITY  OF  CAMBRIDGE 

OR  June  14th  the  Honorary  ui7v?Il?TsTviU  he  onnfe  „  „ 

mander  R.  E.  Scott,  R.N..  and  Sir  F  E  Younghusband.Tij'.E  °D  C°m' 

TheHfmcOhTnsognd^rrfn03  T\v  ■  TV'k  M  D  ~^  A’  S’ 

Christ’s :  J.  E  Moison  Enun  -  H  d®Wluton  Snowden, 

Clarke,  Trin.  jS  M  Mackenzie'  Trm  “T’  I™!?'-  X.B  -R.  a. 
J.  A.  A.  Orbebar.  Magd  -H  Wales’ SiH  ^01^nand'  Dai.; 

■  a  h.  poii?S;  cSiTJ'T: 

Thp  fniiAnriniT  s.n  k  Appointment  of  Examiner s. 

M  B  wT  ,a  e  b“,‘  --ppcutcj  additional  Examiners  tor  the  Third 

w-5.ffiSi?4s  eowc”1”LeoS0li5'l:5,|'E5,„s"r^».  «■*,  st. 

Examiner  in  Tropical  Medicine  and  Hygfene.^*13  bee“  aPP°iuted 

A  F  ohinio^  tit  *  Marfne  Biological  Association. 

representative  of  the  °University;0onget'hilacnbe0u  reaPP°inted  the 
Biological  Association  umversity  on  tfae  Council  of  the  Marine 

UNIVERSITY  OF  EDINBURGH. 

I«~  ■*«>.  Principal 

LaDg  rodd  was  read  in  reply  to  the  Comfit™,? ledgement  from  Mrs. 
the  death  of  her  late  husblnd,  BaiHe  condolence  on 

several  years  as  Assessor  of  the  Town  Couneif  Ff,di?’wbo.llad  acted  for 
It  was  intimated  that  the  magistrates  and  ldQiverslty  Court. 

Bailie  Robert  Menzies  as  an  Assessor  on  thJu^veSr  ha(  aPP«iuted 
the  late  Bailie  Lang  Todd.  ’“■&M'bSor  oa  tne  University  Court  in  room  of 

theU^vemity^n^m  °f  ’PlaD8  8Ubmitted  for  the  proposed  extension  of 

from  theChairof  iKffy^  retire 

caHtedf°ll0WiDg  candidate3r^e  approved  aPthXay  examinations  indi- 

MB  B  S 

College  ;  t$||T.  Lewis  (University  medal),  University  College  ■  K*?8-r8 

i  SSa  is  S&edi^Ms- 

!!  Distinguished  in  Midwifery  and  Diseases  of  Women 
Bciss  A.  M.  Amsler,  T.  P.  Baldwin  w  Rail  D  RmHio  nt  r« 

B.S.  Examination  ( for  Students  who  Graduated  in  Medicine  in  or  before 

Honours.- T.  P.  Legg  (University  Medal),  King’s  College  and  St  Bar 
tholomew’s  Hospitals ;  T.  Perrin,  London  and  St  rhonias  s  Hos' 
Hosnital3'  D‘  Smart’  Guy’s  Hospital ;  S.  M.  Smith,  St.  Mar^s 

DaJean,  M.D. :  Ruth  Balmer,  F.  Butterfield  Jean  T  T  w 

F6Ll?C’  Li,TSr.H-T,Glanville’  C-  H.  F.’johnston  W  H  Jones  C  E 
Lakin,  M.D.  ,  F.  W.  W.  Smith.  A.  C.  Stark,  W.  G  Taylor  B  Sc 

S°ZobelG‘  Thacker’  F’  L  Thomas>  T-  Walker,  M.  T.  Williams’ 

lMaB  P*»»d  in  one  o( 

Group  I  only.— A  W.  Baker,  F.  Barker,  J.  A.  Berlvn,  D  Davieo 
Catherine  R.  Drinkwat.er,  B.Sc. ;  C.  H.  M.  Hughes,  P.  C  Plueram’ 

M.  W.  S^Smith.  B-  MCKeaD>  A‘  Manue1'  H’  »■  Matson,  P.  Hgsaeai: 

Group  II.  only.— H.  Blake,  G.  A.  Bossnn,  A.  H.  Bradlev  G  P  r 
Ciandge.  I.  R.  Cook,  F.  B.  Dalgliesh,  G.  de  la  Cour,  J  R  de  Pass’ 

A.  D.  Edwards,  D.  E.  Finlay,  H.  Isaacs,  G  F  Jones  3  xr 

R.  L.  Ridge,  F.  D.  Roberts,  C  C  RushtSn  ’  W  ’Z ‘Scub  ’ 

Barbara  Tchaykovsky,  B.Sc.  ’  w’  Sc°t'* 


UNIVERSITY  OF  DURHAM. 

The  annual  meeting  ofCthiG ^soffiaffoi^wa8CIbp]rd  m 
Medical  Society  of  London,  n,  Chandos  Street  c-ivcnH^fi1,0^1113 
June  9t„,  under  the  presidency  of  Dr”IVh?^VSSa»y„0 

„  ,  ,  Annual  Report. 
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INDIAN  MEDICAL  SERVICE. 


TJdnb  17.  too?. 


decided  to  postp°De further  action  ^  the  ■  out.terson  Wood  from  the 

regret  was  ex  Dressed  at  t.he^eUrenHsnt^u  u  acknowledging  the 

exceUent°woHc  Che  t^Eu/ 'domf  forborne  years  in  that  capacity  was  unani¬ 
mously  passed.  Election  of  Officers. 

The  lollowing  were  elected  as  thcofficet^  and  CouDCil  for  the  year^igos^. 

«SSK  «;  m%b-; 

«m  V.rhl  «.i,.  M  b  , T/e«ue  MfD.,  M.R.CfPr;  E.  W. 

John  Cahill,  MD„  F  K  C  S.  ,  I.  H.  _  »  „  „  T  Hadlev  MD, 

MD  •  F  H  C  8. ;  William  Rawes,  M.D.,  F.R.C.S.  ,  W.  J.  iiaaiey,  1  ■ ■  . 

jt§*  «  KfAB  KiSSSS: 

^^0r^2R’c  8*S,WT AUiso^M.’lX1:  and^H^  Smurthwaite^'M.R.  ' 
ciL  w.’c:  Beatley.  M.D  ;  M.  Mitchell  Bird,  M.D.,  M.R.C.P. ; 
H.  x.  Herring,  M.B.,  B.S.  ;  S.  W.  Plummer,  M.D. 


DiflTlCT , 

The  members  and  guests  (numbering  etghty-four)  dined  together  the 
same6 evenin'*  at  the  Imperial  Restaurant,  Regent  Street.  Mr.  Herbert  T. 
Hearing  the  newly-elected  President,  occupied  the  chair  After  the 
usual  loVal  toasts  had  been  given,  that  oE  the  University  of  Durham  and 
its  Medical  Graduates’  Association  was  proposed  by  Mr.  Chrisionher 
Heath  and  responded  toby  Sir  George  Hare  Pbilipson,  and  Dis.  r.  . 
Palmer  (Hon  ora  ^Secretary  for  the  South)  The  toast  ot  “  The  Visitors 

was  proposed  by  Dr.  Selby  W.  Plummer  (o!  DurlLa™>  ^ .ru?.hofdthe  Fresh 
Lauder  Brunton.  Dr.  George  A.  Heron  proposed  the  healLn  of  the  Presi 

dent,  and  Mr.  Herring  replied. 


SOCIETY  OF  APOTHECARIES  OF  LONDON.  . 

The  following  candidates  were  approved  at  the  May  examination  in  the 

SU9irc!rJ-dtAatBernfeld  *r  A  Davies  J.  W.  Rollings,  i*.T.  L  Schilling, 

S  '*1.0.  Thorburn,  t*J.  A.  R.  Wells,  t*G.  Wilmersdoerffer,  t*R.  W.  L. 

JI/ertlcfne^VR.  Heathcote,  tW.  V.  Pcgler,  t*C.  A.  Sampson,  t*J.  L. 

Formic  Medicine.- J.  B.  Bradley  W.  G  H  Cable,  W  L  Crabtree, 
A  G  C  Findlay,  R.  J.  O.  Harley.  R.  Heathcote,  W.  A.  King,  W.  S. 
Mitchell.  W.  G.  O’Malley,  J.  L  Schilling,  A.  L.  Walters 
Midwifery  — W.  V.  Pegler.  J.  L.  Schilling,  R.  Spears,  E.  Sutcliffe. 

The  diploma  of  the  Society  was  granted  to  1  he  following  candidates  : 
J  B  Bradley,  J.  A.  Davies.  R.  J.  O.  Harley,  J.  W.  Rollings,  J.  L.  Schilling, 
I.'  C.’ Thorburn,  J.  A.  R.  Wells,  and  R.  W.  L  Wood. 

f  Section  I.  Section  II. 


had  been  instrumental  in  saving  the  life  of  the  Emperc 
Jehan’s  daughter  and  named  as  his  sole  reward  a  concessio 
for  the  Company  as  to  trading.  Since  then  the  service  by  it 
influence  on  the  people  through  its  medical  work  had  steadi) 
been  helping  to  oil  the  wheels  of  Government  and  many  wei 
the  officers  who  had  distinguished  themselves  in  varioc 
ways.  Accusations  of  slowness  in  taking  advantage  of  oj 
portunities  for  original  research  and  in  the  organization  oi 
complete  sanitary  system  were  occasionally  launched  at  th 
Hivlce  but  they  who  knew  the  local  conditions  and  circun 
stances  understood  the  difficulties  which  surrounded  the  pat 
of  progress  in  particular  directions.  Laboratories,  howeve 
were  now  being  established,  and  other  facilities  offered  fi 
original  investigations,  and  in  due  course  results  woul 
follow.  Although  they  had  had  to  make  bricks  without  strai 
they  had  been  able  to  meet  the  requirements  of  the  countr 
The  immensity  of  medical  and  surgical  work,  the  numbi 
of  medical  institutions,  the  college,  schools,  hospitals,  di 
pensaries  and  asylums,  for  which  they  were  responsible,  we 
practically  unknown  out  of  India.  All  this  medical  work  w« 
spread  over  the  whole  of  India  and  Burmah,  and  had  developec 
sympathetic  and  kindly  feeling  between  the  members  of  tl 
service  and  the  natives  of  India,  a  feeling  which  extended 
the  Government  as  the  Beneficent  One._  They  had  become,  to 
the  guardians  and  reformers  of  the  criminal  class,  for  pracl 
cally  the  whole  of  the  Jail  Department  had  grown  up  an 
developed  under  selected  officers  of  the  Medical  Servic 
The  manifold  duties  and  responsibilities  which  devolv; 
on  the  service,  and  the  unique  opportunities  whu 
occasionally  presented  Ihemsevts  to  the  man  of  specii 
talents,  combined  with  the  pay  and  pimion,  were  the  mai 
inducements  which  attracted  men  to  the  service,  but  the? 
were  others  not  so  apparent;  thus,  they  entered  the  servn 
at  an  impressionable  asre,  in  a  land  full  of  mysteries,  wi. 
customs  and  beliefs  diflerent  to  their  own.  The  reupon- 
bilities  they  had  to  face  developed  character  and  tended  1 
make  men  of  them.  There  were,  of  course,  drawbacks,  t. 
on  the  whole,  he  thought  they  had  all  made  a  wise  choice  : 
selecting  the  Indian  Medical  Service  as  a  career. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  INDIAN  MEDICAL  SERVICE. 

Annual  Dinner. 

The  annual  dinner  of  the  Indian  Medical  Service  at  the  New 

Gaiety  Restaurant  on  June  8th  brought  together  some  forty- 

eight  officers  of  the  service  past  and  present.  The  chair  was 
occupied  by  Surgeon-General  J.  Cleghorn,  C.S.I.,  a  former 

Director-General.  ,  .. 

The  toasts  of  “The  King ’’and  of  “The  Queen  and  other 
members  of  the  Royal  Family”  having  been  duly  honoured, 
Surgeon-General  Sir  A.  C.  G.  DeRenzy,  K.C.B.,  proposed 
“  The  Sister  Services,”  making  allusion  to  the  various  bonds 
which  united  them.  Surgeon- General  A.  Keogh,  C.B.,  having 
been  prevented  at  the  last  moment  from  attending  the  dinner, 
the  task  of  reply  fell  upon  Inspector- General  H.  W.  Ellis, 
R  N.  alone.  After  touching  lightly  upon  the  part  which  each 
service  played  in  the  work  of  the  empire,  he  recalled  some 
memories  of  the  time  when  officers  of  all  three  services 
alike  underwent  a  course  of  instruction  at  Netley  together. 

The  toast  of  the  guests  was  proposed  by  Surgeon-General 
A.  W.Branfoot,  C.I.E.,  the  present  Director-General,  I.M.S.  , 
who  made  grateful  acknowledgement  of  the  support  and 
assistance  which  the  service  was  accustomed  to  receive  from 
the  medical  press,  and  especially  from  the  organ  of  the 
British  Medical  Association.  In  a  suitable  response  on 
behalf  of  himself  and  the  other  guests.  Sir  R.  Douglas 
Powell  pointed  to  the  scientific  work  which  had  been  done 
by  officers  of  the  Indian  Medical  Service,  and  reminded  those 
present  that  the  profession  at  large  still  looked  to  it  to  throw 
light  on  many  as  yet  unsolved  problems  of  tropical  medicine. 

The  last  formal  toast  of  the  evening  was  that  of  the  Indian 
Medical  Service,  in  proposing  which  Mr.  John  Langton  said 
that  the  reputation  which  the  service  had  justly  attained  was 
punctuated  in  his  mind  by  the  fact  that  many  of  the  best 
men  who  had  passed  through  his  hands  as  an  examiner,  and 
in  other  ways,  had  entered  its  ranks.  In  his  reply, 
Surgeon-General  Cleghorn  reminded  his  hearers  of  the 
honourable  traditions  of  the  services.  It  was  through  one 
of  their!  predecessors  that  the  old  East  India  Company  ob¬ 
tained  its  first  concession.  Broughton,  the  officer  in  question, 


THE  ROYAL  VICTORIA  HOSPITAL,  NETLEY. 

Major  G.  T.  Harley  Thomas,  F  Jt  C.8.E  .  F.S  A.  (late  R.A.M.C.)  writ 
It  was  with  much  interest,  mingled  with  regret,  that  I  read  in  i 
British  Medical  Journal  of  June  iotti  of  the  recent  prize  dmtri. 
tion  at  Netley,  it  being  the  last  occasion  on  which  officers  will  be  s 
there  for  instruction,  and,  therefore,  the  final  closing  of  the  Ar 
Medical  School  at  that  splendid  institution  which  Queen  \ictc 
honoured  with  her  name.  Well,  indeed,  may  the  Professor  of  Mint . 
Medicine  say  that  “the  name  Netley  must  abide  lovingly  in  the  mi. i 
and  memories  of  the  officers  of  both  services  just  as  the  names  Hai 
bury  and  Addiscombe  claim  the  fond  remembrance  of  Indian  civiha 
gunners,  and  sappers  in  the  old  time."  For  myself,  I  feel  more  tii 
the  ordinary  affection  for  Netley.  because  it  was  my  late  fath 
Mr.  Jaimes  tewis  Thomas,  F.S.A.,  who  designed  that  beautiful  bu I 
ins  which  is  a  quarter  of  a  mile  in  length,  he  being  at  that  time  ' 

.  —  x  r  ±  1  _  ITT _ f  mhinh  o  nnmDt  m  0  n  I.  hP. 


ing,  which  is  a  quarter  of  a  mile  in  length,  he  being  at  that  time  ' 
Deputy  Surveyor  of  the  War  Department,  which  appointment  be  • 
the  last  to  hold,  it  being  abolished  in  1880.  He  exhibited  ■ 


hlie  JdSu  LU  IJUltl,  It  UCiLJ6  auujioirv  ,  ,  r  _ j 0 i « 

drawings  to  Queen  Victoria  when  Her  Majesty  laid  the  foundati 
stone,  and  was  presented  to  Her  Majesty  by  Lord  Panmure. 

It  was  in  consequence  of  the  powerful  advocacy  of  Miss  .®Fe 
Nightingale,  who  had  just  returned  from  the  Crimea.,  together  with  1 
previous  reports  from  the  Peninsula,  that  a  Royal  Commission  • 
appointed  in  May,  1857,  and  in  1859,  when  that  great  sanitary  ref  or: - 
Mr.  Sydney  Herbert  became  Secretary  of  State  for  W  ar,  he  encou.a 
as  well  as  sanctioned  the  formation  of  an  army  medical  school,  an 
may  be  of  interest  to  some  to  know  that  the  Convalescent  Hour 
Bournemouth,  erected  as  a  memorial  to  lliis  great  statesman,  was  . 
designed  by  my  father,  who  was  one  of  Ladv  Herberts  guests  at  Wil 
House  on  the  occasion  of  the  layiDg  of  the  first  stone  on  September  1 

lSThe:Army  Medical  School  at  Netley  is  no  more,  but  the  magnififl 
and  handsome  edifice  with  which  the  school  has  been  connected 
forty  years,  remains,  together  with  its  beautiful  surroundings,  and  ■ 
happy  times  that  the  young  medical  officers  spent  Ihere  will, .Heel i  s 
never  be  forgotten  by  all  those  who,  like  myself,  had  the  good  iortu 
pass  through  the  school  before  the  ruthless  hand  of  the  reformer  me 
it  to  London. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES 


THE  MIDWIVES  ACT. 

Westminsteb  City  Council. 

At  a  recent  meeting  it  was  reported  that  the  Boards  of  Guardians  m 
City  of  Westminster  had  given  the  following  replies  with  regard  10 
proposed  payment  of  fees'  to  medical  practitioners  summoned  by  mm ' 
incases  of  difficulty:  Westminster  considers  it  inexpedient  to  repr 
once  ;  the  matter  is  to  beconsidered  again  at  the  end  ot  six •  montns,  vv 
further  experience  of  the  effect  of  the  Act  has  been  obtained.  st.  J”,  = 

has  informed  the  London  County  Council  that  the  guardians  are  prep  ■ 
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[Tn  Bminn 

Mid  1  cal  Jottutaa 


>367 


0  apply  the  provisions  of  Section  II.  of  the  Poor-law  (Amendment)  Act 
1 348,  to  cases  of  difficulty  or  emergency  when  medical  practitioners  ar  e 
iummoned  by  midwives,  upon  the  understanding  that  in  such  cases  the 
iistrict  medical  officers  will  be  called  in,  and  that  the  guardians  will  pav 
1  sum  of  ios.  6d.  in  each  case.  The  Strand  replies  that  the  guardians  have 
esolved  to  apply  the  provisions  of  Section  11  of  the  Poor-law  (Amend- 
aent)  Act,  1848,  in  cases  where  medical  practitioners  are  unable  to  obtain 
layinent  of  their  fees.  In  view  of  these  replies  it  was  decided  to  inform 
he  London  County  Council  that  the  Westminster  County  Council  had 
letermined  to  take  no  action  in  the  matter. 

Islington  Borough  Council. 

We  learn  from  the  Islington  Daily  Gazette  and  North  London  Tribune  of 

Jay  22nd,  that  at  a  meeting  of  the  Islington  Borough  Council  on  May  19th 
he  Public  Health  Commitiee  reported  that  they  had  reconsidered  their 
ewnnmendation  that  the  Council  should  adopt  the  provisions  of  Section 
, xKvn  of  the  Public  Health  (London)  Act,  1891,  by  paying  the  fees  of  medical 
munitioners  called  in  under  the  Midwives  Act,  1902.  The  Medical  Officer 
1  Health  directed  their  attention  to  the  fact  that  soon  after  the  Midwives 
ict  was  passed  the  question  was  raised  whether  the  Metropolitan 
lorough  councils  or  the  London  County  Council  should  admini- 
ter  that  part  of  the  Act  which  related  to  the  registration 
nd  supervision  of  midwives,  and  that  ultimately  the  London 
,'ounty  Council  decided  to  administer  the  Act.  Since  then  it  appeared 
hat  the  London  County  Council  had  circularized  the  Boards  of 
uardians,  some  of  whom  had  expressed  their  willingness  to  undertake 
he  payments  of  fees  to  medical  men  called  in  by  midwives.  The  Com 
aittee  were  of  opinion  that  if  the  guardians  adopted  this  course  the 
aidwives  were  likely  to  call  in  medical  men  who  hold  Poor-law  appoint- 
aents,  to  the  exclusion  of  other  members  of  the  medical  profession,  and 
hat  this  would  not  only  be  unfair  to  the  general  body  of  practitioners 
>ut  would  lend  a  suspicion  of  pauperism  to  the  assistance  rendered.  The 
otal  cost  of  administration  would  be  small,  and  would  make  no  difference 
0  the  ratepayers  whether  the  fees  weie  paid  through  the  council  or 
hrough  the  Board  of  Guardians.  The  Committee  recommended  that  the 
.ondoQ  County  Council  be  informed,  in  reply  to  their  letter,  that  the 
ouucil  would  be  prepared  to  render  assistance  by  paying  the  fees  of 
aedical  practitioners  called  in  under  the  Midwives  Act,  1902. 

Alderman  Smallwood,  in  proposing  the  adoption  of  the  report,  referred 
0  a  letter  received  from  the  Board  of  Guardians,  which  stated  that  they 
he  Guardians)  were  of  opinion  that  in  all  cases  the  midwives  should  be 
mpowered  to  send  to  the  medical  officer  appointed  by  the  guardians  for 
lie  district  in  which  the  poor  person  resided.  This  should  be  done,  as 
iras  practicable  ;  but  as  to  payment  of  fees  in  emergency  cases  where  a 
octor  other  than  the  appointed  medical  officer  has  been  called  in,  the 
uardians  would  be  prepared  to  deal  with  each  case  on  its  merits,  and  if 
onsidered  a  proper  one,  they  would  pay  the  medical  fee.  A  midwife 
hould  be  empowered  to  go  to  the  first  doctor  in  case  of  emergency.  They 
ad  also  to  bear  in  mind  that  whatever  came  from  the  Boai’d  of  Guardians 
lways  bore  a  taint  of  pauperism,  and  this  would  not  be  the  case  if  the 
lidwife  were  allowed  to  call  in  the  nearest  doctor  and  the  fees  were  paid 
y  the  Borough  Council. 

Alderman  Elliott  said  the  proposition  seemed  to  him  to  be  an  inter¬ 
venes  with  the  work  done  so  many  years  by  the  Board  of  Guardians, 
here  was  not  the  slightest  possible  ground  for  suggesting  that  if  a  mid- 
rife  found  a  case  of  difficulty  she  was  bound  to  go  to  the  medical  officer 
ppointed  under  the  Boor  Law.  But  if  she  did  go  to  him  she  was  going 
3  one  of  high  repute  and  one  who  had  been  carefully  selected  for  the 
osition  he  occupied;  but  she  could  go  to  any  other  officer  and  the 
uardians  would  pay.  JSot  in  one  siDglecase  to  his  knowledge  where 
ae  midwife  had  gone  to  a  doctor  other  than  the  appointed  medical  officer 
0  emergency  cases  had  the  Council  refused  to  pay  the  fee. 

Ur.  Saint  thought  the  whole  thing  had  been  engineered  by  the  medical 
rofession  of  London.  If  they  got  the  thin  end  of  the  wedge  in  they 
'ould  not  know  where  it  would  stop.  The  motion  would  encourage 
eople  who  could  afford  to  pay  for  doctors  to  go  to  the  nearest  doctor 
nd  charge  the  fee  to  the  Council. 

Mr.  Parker  supported  the  Committee,  describing  their  recommenda- 
.on  as  a  humane  one. 

Ur.  Jarvis  also  supported,  for  the  reason  that  he  would  support  any- 
aing  which  took  power  out  of  the  hands  of  the  Boards  of  Guardians, 
ecause  the  sooner  such  Boards  were  abolished  the  better. 

The  recommendation  was  agreed  to. 

Devon  County  Council. 

At  a  recent  meeting  of  the  Devon  County  Council  Sir  Thomas  Acland 
loved  that  the  order  made  by  the  Council  on  March  17th,  1904,  delegating 
owers,  under  the  Midwives  Act,  1902,  to  district  councils  be  rescinded. 
Ie  said  theCouncil  had  practically  no  control  over  the  expenditure  under 
ae  Act  or  over  the  actions  of  district  councils  although  they  were  the 
ody  responsible  for  the  working  of  the  Act.  The  clerk  said  the  present 
>Tstem  was  working  very  satisfactorily  throughout  the  conntry.  The 
ssolution  was  defeated  by  a  large  ma  jority. 


CARE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS. 
he  Royal  Commission  on  the  Care  and  Control  of  the  Feeble-minded 
eld  a  lurther  meeting  on  June  2nd.  when  evidence  was  given  by  Drs. 
.  A.  Mercier,  Fletcher  Beach,  and  D.  Ferrier. 

Tr.  C.  A.  Mercier  said  it  might  be  regarded  as  a  prima-facie  likelihood 
aat  the  children  of  the  feeble-minded  would  be  more  often  feeble- 
nnded  than  those  of  normal  individuals  ;  nevertheless,  it  did  not  seem 
?  him  that  the  probability  could  be  rated  so  high  as  to  justify  the  adop- 
ion  of  extreme  measures  with  a  view  to  prevent  reproduction  by  such 
ersons.  There  were  persons  who  had  peculiarities  of  temper  or  disposi- 
ton  which  rendered  them  a  nuisance  and  a  burden  to  their  friends,  and 
^profitable  to  the  community,  but  who  were  intellectually  able  and 
iute,  and  were  therefore  very  difficult  to  certify  in  a  manner  lhat 
Tould  carry  conviction  of  their  insanity  to  a  magistrate.  Medical 
ractitioners  had.  in  his  experience,  refused  to  certify  such 
snous,  and  magistrates  had  refused  to  make  reception  orders  for 
uch  persons  when  certified  to  be  insane,  and  asylum  authorities 
aa  discharged  such  persons  as  sane  after  a  short  probation.  The  num- 
er  of  such  persons  was  small.  The  reason  for  these  refusals  was  that 
Qsanity  was  still  looked  upon  by  most  medical  practitioners  and  magis- 
rates  as  a  disorder  of  the  intellect  exclusively.  If  a  person  was  inte!- 
“ctually  able,  could  argue  reasonably,  and  was  free  from  delusion,  such 
person  was  not  regarded  as  insane  by  reason  of  any  peculiarity  of  tent¬ 
er  or  disposition,  although  he  might  exhibit  pccul’arities  that  incapaci¬ 


tated  him  from  earning  his  living,  and  that  rendered  him  a  burden  and 
nuisance  to  his  family  and  those  who  came  in  contact  with  him  Snch 
persons  could  be,  and  sometimes  were,  certified  under  the  present  law 
He  did  not  think  that  they  needed  exceptional  treatment,  or  that  seDarate 
places  of  detention  were  required  for  them.  In  order  to  get.  them  more 
readily  and  more  certainly  under  control  it  was  necessary  that  the  con 
cept  of  insanity,  as  an  intellectual  disorder  solely,  should  be  sunei  ed  <1 
by  the  understanding  that  it  was  inability- by  reason  of  mental,  not  nee  ck- 
sarily  intellectual,  defect  or  disorder— to  manage  oneself  and  one's 
a  nairs. 

Dr.  Fletcher  Beach  thought  that  the  most  suitable  way  to  provide  for 
idiots  and  epileptics  was  not  to  build  blocks  or  annexes  lor  them  in  the 
grounds  of  existing  county  or  borough  asylums,  but  to  erect  entirely 
separate  institutions  for  them.  Since  county  councils  in  London  and 
throughout  the  country  were  now  responsible  lor  the  education  of  normal 
children,  it  seemed  advisable  that  they  should  be  responsible  for  the  care 
education,  and  training  of  idiots  and  imbeciles,  in  the  same  way  as  they  were 
responsible  for  mostot  the  special  schools  for  leeble-minded  children  when 
those  schools  had  been  provided.  More  voluntary  contributions  were 
requireti  f°r  the  erection  and  maintenance  of  charitable  institutions, 
custodial  asylums  should  be  provided  in  connexion  with  these  asylums 
as  was  done  in  America,  so  that,  the  cases  might  be  retained  lor  lile’ 
More  colonies  should  be  provided  for  epileptics  In  the  interests  of 
society,  permanent  homes  apart  from  the  ordinary  population  were  in 
tbe  majority  of  feeble-minded  cases,  much  to  be  desired. 

Dr.  Ferrier,  in  the  course  of  his  evidence,  said  he  thought  some 
power  should  be  given  to  compel  an  habitual  drunkard  to  go  into  a  home 
or  retreat. 


„  .  SPREAD  OF  SMALL-POX  BY  VAGRANTS. 

M.  A.  H.  W.-Dr.  Armstrong,  M.O.H.,  Newcastle-on-Tyne  (Trans.  San.  hut 
vol.  xxiv,  1904),  showed  that  ‘-of  63  towns  invaded  by  small-pox  no  less, 
f b 3 n  37  owed  the  first  importation  of  thedisease  to  vagrants,"  and  manv 
suffered  from  repeated  reintroductions  of  small-pox  by  the  same, 
channel,  for  example,  Warrington  12  times,  Keighley  15,  Blackburn  18.’ 
and  Nottingham  25  times.  In  1903  the  Accrington  authorities  received 
replies  to  a  circular  from  138  local  authorities  ;  IOO  of  ihesa' 
definitely  attributed  the  introduction  to  visitors  of  ihe  tramp  class 
In  Sheffield,  outof  28  importations  of  small-pox— November  to  May,  1CC2-3 
—  nolessthan  21  were  brought  aboutby  tramps  ;  in  Huddersfield  8  out  or 
13  invasions  were  due  to  ihis  cause,  and  Dr.  Sadler  has  reported  that  at 
Barnsley  all  the  45  cases  there  could  be  traced  back  to  visitors  of  the 
lodging-house  class.  The  London  County  Council  held  a  conference  on 
November  10th,  1904,  and  more  than  100  authorities  sent  1  epresenlatives 
(British  Journal  Medical,  1904,  vol.  ii,  p.  1481).  Alderman  Newton  of 
Newcastle-on-Tyne  stated  that  “Newcastle  had  suffered  severely  from 
its  position  ...  450  cases  of  small-pox  .  .  .  had  been  traced  to  tramps 
The  attack  in  Newcastle  between  March,  1902,  and  February  1003 
sanitary  authority  £ 6,621  for  169  cases,  besides 

buildings  costing  ,63,846.  Several  resolutions  were  adopted.  Dr. 
Boobbyer,  M.O.H.,  Nottingham,  in  his  report  for  1903,  giveB 
several  instances  of  the  introduction  of  small-pox  by  tramps,  at  least 
nine  distinct  introductions  were  detailed.  The  last  of  these  gave  rise 
to  i4  more  cases  in  a  densely-crowded  part,  “from  which  ....  a 
dropping  fire  of  cases  have  been  coming  at  short  intervals  ever  since.” 
Dr.  Pilkiogton,  M.O.H.,  Preston  Urban  and  Port  Sanitary  Authority, 
reports  for  1904  an  epidemic  of  99  cases,  beginning  with  the  inmate  ol  a 
lodging  house,  August,  1903  ;  from  then  to  end  ot  1903  a  constant  suc¬ 
cession  of  fresh  cases  occurred.  The  congresses  of  tne  Sanitary  Insti¬ 
tute  have  passed  resolutions  affirming  the  necessity  of  powers  to  be 
given  to  sanitary  authorities  to  detain  and  vaccinate  tramps  when  it  is 
deemed  necessary. 


PUBLIC  VACCINATORS’  FEES. 

L.  J.  L.— At  a  meeting  of  a  board  of  guardians  (which  shall  be  rameless) 
at  which  I  was  present  to  day,  during  a  discussion  on  vaccination  fees 
it  was  stated  by  the  clerk,  a  solicitor,  that  there  was  nothing  to  prevent 
a  public  vaccinator  vaccinating  a  child  at  his  surge)  y  if  the  mother  did 
not  require  him  to  go  to  the  home.  This  was  in  contradiction  of  a 
statement,  made  by  myself  as  public  vaccinator,  that  I  could  not  perform 
primary  vaccination  of  children  under  14  years  of  age  anywhere  but 
at  the  home  of  the  child,  and  that  if  I  did  so  I  was  not  entitled  to  any 
fee. 

***  The  interpretation  of  the  Vaccination  Act  and  orders  by  our 
correspondent  is  quite  correct.  In  Section  I,  paras.  2  and  3, 
Vaccination  Act,  1898,  it  is  laid  down  that  the  public  vaccinator  must 
visit  the  child’s  home  to  vaccinate  ;  no  public  vaccinator  rray  perform  a 
primary  vaccination  at  his  surgery,  even  if  the  parents  wish  it.  If  he 
does  so  he  cam  ot  legally  recover  his  fees  for  operations  so  performed, 
and  if  boards  of  guardians  pay  them,  such  fees  will  be  surcharged  at  the. 
next  audit.  The  provision  for  such  payment  is  carefully  phrased! 
(Vaccination'Orders,  October  18th,  189S,  para.  15,  subsections  2  and  3)  to 
cover  this  point.  If  there  was  any  ambiguity  in  the  wording  of 
the  Act  on  this  point,  or  in  the  instructions  of  the  Local 
Government  Board  in  the  General  Orders,  such  doubt  should  be  re¬ 
moved  by  the  recommendation  of  the  Departmental  c  ommittee  in 
their  Report  on  Vaccination  Expenses,  Par.  85,  in  which  they  recom¬ 
mend  that  power  shall  arise  (under  certain  circumstances)  ti  enable 
public  vaccinators  to  perform  primary  vaccinations  of  children  at  his 
surgery  at  a  lower  rate  of  fee.  This  recommendation  is  made  in  the 
interest  of  economy,  but  no  such  power  resti  with  public  vaccinator^ 
now ;  further,  no  Board  of  Guardians  is  competent  to  allow  the  pro¬ 
ceeding  or  to  pay  for  it,  though,  under  exceptional  conditions  of  epi¬ 
demic,  the  Local  Governmedt  Board  may  permit  primary  vaccin at) oq 
of  infants  at  other  places  than  thtir  own  homes  (Vaccination  Act,  1898 
Sect.  vii). 

Bequests  to  Medical  Charities.— By  the  will  of  the  late 
Mrs.  Caroline  Judith  Stanier,  Of  Condover,  Salop,  which  has 
now  been  proved,  the  Salop  General  Infirmary  and  the  North 
Staffordehire  Infirmary  each  receive  the  sum  of  ^t,oco. 
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ANSWERS. 


Anglesea.— We  should  have  thought  the  event  related  impossible  ;  but 
we  are  sure  that  it  is  much  more  probable  that  the  young  woman’s 
statement  is  inaccurate  than  that  the  event  occurred  as  stated. 


Treatment  of  Scrotal  Irritation. 

P.  M.  writes :  “Caritas  ”  should  put  his  patient  on  very  strict  diet-12  oz.  of 
solid  food  per  diem,  in  two  meals  ;  still  better  in  one.  Thorough  and 
prolonged  mastication  with  good  teeth  is  also  essential.  For  local 
treatment,  oatmeal  gruel. 

Dr.  O.  Eichholz  (Harlesdeu)  writes  :  “  Caritas  ”  will  find  a  reference  in  a 
lecture  by  Sir  Lauder  Bruntou  ( Practitioner,  vol.  1,  No.  2,  February, 
1893),  reprinted  by  Harrison  and  Sons,  St.  Martin’s  Lane,  London,  to 
skin  irritation  about  the  genitals  or  neighbouring  parts,  especially  in 
warm  weather  :  “  Eau-de-Oologne,  which  should  be  pure  spiiitwitha 
little  scent  in  it,  may  be  used  twice  or  three  times  a  day  ....  diluted 
with  a  little  water  if  the  skin  be  very  irritable.” 


Ethyl  Chloride  Inhalers. 

Dr  T.  D.  Luke  (Edinburgh)  writes:  I  thiDk  if  your  correspondent, 
“  C.L.S.A.,”  took  care  to  get  a  good  quality  rubber  baer  he  would  have  no 
difficulty  with  the  matter  he  complains  of,  namely,  the  rubber  material 
perishing  under  the  action  of  ethyl  chloride.  In  my  experience  ethyl 
chloride  has  no  solvent  or  destructive  action  on  pure  rubber ;  at  the 
present  moment  I  have  in  my  possession  and  in  regular  use  two  or  three 
bags  which  I  have  been  using  with  ethyl  chloride  regularly  for  the  past 
two  years,  and  also  with  ethyl  chloride  and  ether,  and  yet  they  are  in 
perfect  condition  apart  from  the  effects  of  ordinary  tear  and  wear. 


Mr 


Evolution  and  Heredity. 

J.  Beard,  D.Sc.  (Edinburgh),  writes :  Perhaps  you  will  allow  me  to 


add  the  following  recent  publications  to  those  recommended  by  you  to 
your  correspondent  11 E.  T.”  in  the  British  Medical  Journal  of 
June  3rd-  H.  W.  Cohn,  Evolution  of  To-day,  New  York,  1900  ;  De  Vries, 
Species  and  Varieties:  Their  Origin  by  Mutation,  Chicago:  The  Open 
Court  Publishing  Company,  1905,  edited  by  D.  T.  MacDougal ;  A.  Weis- 
mann,  The  Evolution  Theory,  two  volumes,  London,  1904.  Another  aspect 
of  the  problem  of  heredity  is  treated  of  by  Dr.  G.  Archdall  Reid  in  his 
recent  book  on  The  Principles  of  Heredity  (London:  Chapman  and 
Hall,  1905,  price  12s.  6d.).  In  the  latter  work,  natural  selection 
is  no  longer  depicted  as  going  about  like  a  roaring  lion,  but 
as  an  insurance  agent,  picking  out  the  best  lives.  Much  of 
Batesou’s  work  will  be  found  in  Reports  to  the  Evolution 
Committee  of  the  Royal  Society,  1902  and  1905  (Reports  1  and  2,  published 
by  Harrison  and  Sons,  London).  Of  my  own  contributions  to  the  ques¬ 
tion,  the  following  mav  interest  your  correspondent :  “  A  Morphological 
Continuity  of  Germ-cells  as  the  Basis  of  Heredity  and Variation,”  Review 
of  Neurology  and  Psychiatry,  vol.  2,  1904.  This  paper  is  now  in  course  of 
republication  by  the  Board  oE  Control  of  Stale  Institutions,  Des  Moines, 
U.S.A.  If  your  correspondent  will  give  me  his  name  and  address,  I  will 
send  him  a  reprint  some  months  hence.  Apart  from  Dr.  Reid’s,  the 
most  recent  work  upon  heredity  is  Richard  Semon’s  Die  Mneme  als 
■erhaltendes  Prinzip  im  Wcchsel  des  Organischen  Geschehens,  pp.  14  and  353. 
Leipzig :  Wilhelm  Engelmann.  1904.  It  is  very  favourably  reviewed  by 
the  well-known  physiologist,  Professor  Rosenthal,  in  No.  10,  vol.  25,  of 
the  Biologisches  Cenlralblatt.  Its  author  is  the  Australian  traveller  and 
investigator  and  skilled  embryologist.  The  theory  which,  like  myself, 
be  advocates  is  that  of  “unconscious  memory,”  first  formulated  by 
Professor  He  ring  in  1870.  In  my  paper  at  Oxford  last  year  I  endeavoured 
to  support  this  theory  from  my  work.  1  have  since  extended  it  to 
tumours,  and  now  another  working  embryologist,  Semon,  has  adopted 

Fatalities  from  Ethyl  Chloride. 

Dr.  T.  D.  Luke  (Edinburgh)  writes  :  In  reply  to  Dr.  Wilkins’s  inquiry  as 
to  fatal  results  from  ethyl  chloride,  so  far  as  I  know  there  have  been 
very  few  fatal  cases  altogether,  and  the  only  cases  recorded  in  this 
country  are  the  following  :  (1)  A  stout,  healthy  woman  of  40,  at  Enfield, 
in  March,  1904 ;  dental  operation  ;  somnoform  was  used.  (2)  A  female, 
of  spare  build,  aged  42.  at  Llandudno,  in  1904.  (3)  A  further  case 
occurred  at  Swansea  in  the  same  year,  but  details  are  lacking.  Olcott 
Allen  records  a  case  in  the  Amer  Joum.  of  Med.  Science.  A  coloured 
man,  aged  28.  was  to  be  operated  on  for  hernia,  and  he  was  given 
15  c.cm.  — nearly  half  an  ounce— of  ethyl  chloride  to  inhale,  and  died 
apparently  of  asphyxia  just  when  ether  was  turned  on.  Ware  records 
another  case,  and  so  have  several  Continental  surgeons,  but  in  these  all 
the  patients  were  suffering  from  grave  constitutional  disability. 
Hawcy  Hilliard  recorded  a  case  in  which  toxic  symptoms  very  suddenly 


showed  themselves  with  only  a  small  dose  (Practitioner,  February,  190 
It  is  highly  probable  that  a  few  more  deaths  have  occurred  in  tl 
country,  but  have  not  come  to  light ;  but  there  does  not  seem  to  be  ai 
manner  of  doubt  that,  when  used  with  ordinary  precautions,  eth 
chloride  is  a  very  safe  anaesthetic  indeed.  I  am  inclined  to  thick  th 
those  who  have  no  previous  experience  of  it  are  wisest  to  begin 
making  use  of  the  glass  capsules  containing  either  3  c.cm.  or  5  c.cm., 
the  danger  of  an  overdose  is  then  practically  eliminated,  and  they  a 
euabled  to  familiarize  themselves  with  ihe  ordinary  signs  and  svi 
ptoms  of  ethyl-chloride  anaesthesia,  so  that  later  they  can  use  tlu 
judgement  as  to  the  amount  of  the  drug  which  will  be  necessary  in  a 
individual  case.  I  am  aware  that  there  are  some  eminent  anaesthetis 
who  regard  ethyl  chloride  with  more  than  suspicion,  but  after  two  a 
a-half  years’  systematic  use  of  it— daily— I  am  unable  to  see  the  reas 
for  this,  and  the  only  thing  I  am  disappointed  with  is  the  comparati 
frequency  of  after-sickuess,  which  prevents  it  from  completely  d 
placing  nitrous  oxide  in  dental  work.  For  the  country  practitiom 
however,  it  is  an  ideal  anaesthetic  for  small  operations  requiring  ti 
to  three  minutes  of  anaesthesia.  I  am  sure  its  use  will  increase  as  tii 
goes  on,  and  it  will  go  far  to  do  away  with  the  reckless,  “happyq 
lucky,”  indiscriminate  use  of  chloroform  for  cases  in  which  this  drug 
in  no  way  indicated,  but  the  contrary. 


LETTERS.  NOTES.  Etc, 


Kissing  the  Book. 

E.  K.  writes :  It  is  stated  in  ihe  British  Medical  Journal,  April  23rd,  i3< 
p.  1091,  that  “  Mr.  F.  A.  Stringer,  the  highest  authority  on  the  subje 
has  shown  conclusively  that  kissing  the  book,  so  far  from  being  ancie: 
is  comparatively  modern,  dating  only  from  the  middle  of  the  eighteen 
century.”  Shakespeare  makes  Stephano  say,  in  The  Tempest  (Act 
Scene  2),  “  Come,  swear  to  that ;  kiss  the  book.”  To  what  does  this  ref  , 
if  not  to  some  custom  of  kissing  the  book  in  taking  an  oath  P 


The  Gordon  Bennett  Cup. 

The  Syndicat  Mddical  de  Chatel-Guyon-les-BaiDs,  Puy-de-Dome,  believi; 
that  there  may  be  some  medical  men  who  will  wish  to  witness  eiti- 
the  eliminating  trials  or  the  actual  race  for  the  Gordon-Bennett  Au> 
mobile  Cup,  offer  to  reserve  rooms  at  hotels  and  garage  for  them  if  th 
will  apply  to  the  President  du  SyDdicit.  For  the  eliminating  tni 
seats  will  also  be  provided  in  the  tribune  of  the  Societe  Sportive. 


Dr.  Doyen’s  Cancer  Treatment. 

Dr.  A.  S.  Morton  (London.  W.)  writes:  I  find  in  my  letter-box  this  moi 
iDg  a  pamphlet  entitled.  Particulars  by  Dr.  Doyen  on  Cancer  Tieatme, 
emanating  from  the  sole  agent  for  the  sale  of  his  serum  and  vaeci  . 
In  view  of  the  somewhat  mixed  nature  of  its  reception  abroad,  I  thi 
medical  men  here  would  do  well  to  wait  until  an  opportunity  arises 
scientifically  testing  the  value  of  the  alleged  treatment  before  s  - 
mittiDg  their  patients  to  a  long,  painful,  and  expensive  process  of 
jection.  In  the  not  over-luminous  particulars  referred  to,  some  amu- 
meat  may  be  derived  from  the  statistical  observations  on  the  last  pa , 
thus— “while  of  the  29  operated  upon,  2  showed  no  result  and  17  3 
still  under  observation,  therefore  10  show  favourable  results  ” — is  su- 
cieutly  naive,  if  not  exactly  convincing.  A  special  committee  of  t: 
Association  might  be  asked  to  accord  it  at  least  the  dignity  of  a  tr , 
and  report  as  to  its  value  or  otherwise. 


The  Locum  Tenens  of  To-day. 

One  of  the  Old  School  writes  :  There  are  no  doubt  many  who  can  sj  ■ 
pathize  with  Dr.  Henry  Waite  in  his  description  of  locum  tenentes.  Mi? 
of  the  locum  tenentes  now  available  have  very  little  practical  know  lee 
of  the  routine  of  general  practice,  such  as  midwifery,  dispensing,  ten 
extraction,  etc.  Also  their  diagnoses  are  sometimes  startling.  A  friei 
of  my  own  had  a  locum  who  diagnosed  hysteria  as  ovarian  tumour,  ej 
proposed  to  operate  next  day  ;  he  so  frightened  the  patient's  friends  1 1 
they  called  in  another  man,  with  the  result  that  my  friend  lost  e 
whole  family  as  patients.  There  are  plenty  of  retired  practitioners  si 
others  willing  to  act  as  locum  tenentes,  and  I  always  get  mine  from  ts 
source,  and  have  found  them  good,  steady,  practical  men.  Of  cours  t 
is  a  little  more  trouble  than  getting  one  from  an  agent,  but,  on  the  otn 
hand,  we  get  to  know  something  of  our  man  beforehand,  aud  the  lean 
brother  practitioner  can  do  is  to  answer  questions  when  referred  to.  1 
more  men  followed  this  course  I  feel  certain  we  should  hear  less  of  > 
“inefficient  locum.”  I  may  add  that  I  have  always  obtaiDed  5 
substitutes  by  either  inserting  or  answering  advertisements  m  'E 


medical  journals. 


Erratum.— In  the  letter  from  Dr.  Henry  Waite  on  Locum,  Tenens  ot  To-d 
published  last  week,  p.  13x2,  for  “most,”  in  the  third  line  lrcm 
bottom,  read  “  mostly.” 
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DELIVERED  BEFORE  THE  ROYAL  COLLEOE  OK  PHYSICIANS  01 
LONDON,  JDNE  2 1  ST,  1905. 

By  FREDERICK  T.  ROBERTS,  M.D  ,  F.R.C.P.  Lond., 
Consulting  Physician  to  University  College  Hospital. 

[Abstract  ] 

he  first  part  of  the  oration  was  devoted  to  a  sketch  of  the 
e  and  work  of  Harvey,  the  second  part,  in  response  to 
arvey  s  injunction  that  there  should  be  a  commemoration 
the  benefactors  of  the  College  by  name,  was  devoted 
a  short  account  of  some  of  the  most  distinguished  presi- 
■nts,  officers,  and  benefactors  of  the  College.  He  then 
weeded  as  follows :] 

d}dy  *s  “exhort  the  Fellows  and  Members  of 
is  College  to  search  and  study  out  the  secrets  of  Nature  bv 
iyu°f  experiment  ”  What  Harvey  meant  by  “  experiment  ” 
n  hardly  be  strictly  defined,  but  I  presume  he  would  include 
ider  the  term  the  methods  which  he  himself  so  successfully 
lployed,  as  well  as  any  others  which  might  in  the  progress 
events  be  subsequently  discovered  or  developed  for  the 
rpose.  IIis  methods  were  careful,  thorough,  and  syste¬ 
mic  observation ;  dissection  of  the  human  body;  eompara- 
e  dissection  of  a  large  number  and  of  all  kinds  of  animals, 
well  as  during  fetal  life  ;  and  unquestionably  inspection  of 
3  and  vessels,  as  well  as  experiments  on  living 

imals,  or  what  we  now  speak  of  as  “vivisection,”  It  is 
rdly  necessary  for  me  to  defend  or  justify  the  practice  of 
lsection  before  this  College ;  that  has  already  been  done  in 
mous  orations  with  great  thoroughness  and  ability.  On 
s  question  the  College  itself  has  spoken  out  with  no  un- 
tain  sound,  though  not  rashly  or  without  due  consideration, 
confirmation  of  this  statement  I  need  only  remind  you 
the  way  m  which  the  question  was  dealt  with  last  year 
erred  from  the  Home  Office,  as  to  the  necessity  for  experi- 

Smacology1138  anaesfchetlzed  animals  in  the  teaching  of 

.here  can  be  no  doubt  that  Harvey  regarded  the  College  of 
ysicians  as  “the  great  centre  from  which  the  light  of 
dical  science  and  skill  was  to  shed  its  lustre  over  England  • 
hoped  that  the  College  was  to  be  the  teacher  of  her  people’ 
•adviser  of  her  rulers,  and  the  training  school  of  her 

Ln3  71?11  £?arc,ay)*  ^  wa9  a  l°nS  time,  however,  before 
nopeful  anticipations  were  in  any  degree  realized  ;  and  I 
'eread  a  scathing  rebuke  in  one  of  the  former  Harveian 
tions  of  the  Fellows  of  the  College,  and  of  their  narrow 
exclusive  jealousy,  as  being  responsible  for  this  result 
jakmg  generally,  however,  it  may  be  stated  that  a  pro- 
ged  interval  elapsed  after  Harvey  s  time,  on  account  of 
1-known  causes,  during  which  little  or  nothing  was  done 
res.earch-  and  comparatively  few  of  our  Fellows 
tributed  anything  to  the  advance  of  his  profession.  Let 
:>e  thankful  to-day  that  this  is  ancient  history,  and  that 
new  scientific  era  completely  altered  the  face  of  things 
has  led  progressively  to  the  marvellous  developments  of 
eh  we  now  reap  the  fruits. 

i  far  as  this  College  itself  is  concerned  as  a  body,  its  claim 

iii^.0?Br^8f1ientl^eoresearch  chiefly  rests  on  its  associa- 
with  the  College  of  Surgeons  in  founding  and  working  the 
iratories  at  the  Examination  Hall,  which  were  established 
y  in  1890,  but  ceased  to  exist  at  the  end  of  1902,  when  the 
<  Poetical  experience  gained  there  were  handed 

to  the  Metropolitan  Asylums  Board,  while  other  parts  of 
bonding  are  now  devoted  to  kindred  work  in  the  Army 
heal  School,  and  to  the  work  of  the  Imperial  Cancer 
±areh  An  intaresting  report  has  been  recently  published 
which  we  are  indebted  to  our  distinguished  Fellow,  Dr.’ 
omith,  in  which  a  list  is  given  of  the  investigations 
‘ea  on  in  the  laboratories  during  their  existence,  showing 
much  sound  and  important  pathological  and  other  work 
oeen  accomplished  by  the  liberality  of  the  Colleges,  which 
bad  a  most  beneficial,  direct  as  well  as  indirect,  bearing  on 
prevention  and  cure  of  disease. 

Harvey  could  come  on  the  scene  at  the  present  time, 
reanze  what  Is  going  on  in  the  way  of  “teaching  and 
ying  out  the  secrets  of  Nature  by  way  of  experiment  ” 
iy  he  would  be  amazed  and  amply  satisfied  to  see  the 
ai  and  thoroughness  with  which  his  exhortation  is  being 
ea  into  effect  in  all  directions.  On  all  sides  the  cry  is  for  1 
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“ research,”  usually  accompanied  with  an  appeal  for  “funds  ” 
and  we  see  it  carried  out  in  relation  to  industrial  enterprises 
chemistry,  physics,  biology  in  all  its  branches,  light’ 
electricity,  agriculture,  and  various  other  departments  having 
no  immediate  bearing  on  our  profession.  Yet,  even  in  some 
of  these  departments,  new  discoveries  have  been  and  are 
being  made,  and  new  forces  or  elements  brought  to  light,  not 
a  few  of  which  have  already  proved  of  decided  value  in 
diagnosis  and  treatment,  and  it  is  impossible  to  foretell  or 
estimate  what  the  future  may  bring  forth. 

Coming  to  the  question  of  research  in  relation  to  the 
medical  profession,  more  particularly,  the  existing  conditions 
a^' d  indications  are  decidedly  favourable  and  promising.  In 
the  first  place  the  trend  of  modern  medical  education  and 
L  aming  is  distinctly  of  a  progressively  more  and  more  scientific 
character,  and  aims  at  preparing  the  student  so  that  he  may 
be  able  in  the  future  to  carry  on  research  with  real  advantage 
to  himself  and  to  others.  The  older  universities  have  been 
roused  into  activity  and  revivified,  being  now  in  the  van 
of  progress  in  this  direction.  At  all  our  newer  universi¬ 
ties  and  in  the  medical  schools  laboratories  for  scientific 
observations  and  investigations  of  different  kinds,  in  relation 
to  physiology,  pathology  in  all  its  aspects,  including  patho¬ 
logical  chemistry  bacteriology,  pharmacology,  and  clinical 
investigation,  are  in  active  work.  The  tendency  to  centralize 
the  preliminary  scientific  studies  for  the  medical  profession 
in  London  in  a  few  institutions  is  a  move  decidedly  in  the 
right  direction.  I  trust,  however,  that  in  carrying  out  this 
object,  due  regard  will  be  paid  to  those  institutions  already 
possessing  well-established  and  fully-equippedscientificdepart- 
ments,  which  have  done  excellent  work  in  the  past,  and  are 
thoroughly  “up-to-date.”  In  most  hospitals  also  clinical 
laboratories  are  now  in  existence  which  are  of  great  help  in 
diagnosis,  and  thus  of  decided  advantage  to  the  patients 
while,  if  properly  utilized,  they  afford  excellent  opportunities 
for  the  scientific  training  of  the  student  in  the  methods  and 
objects  of  research  in  this  direction. 

The  establishment  of  independent  laboratories  for  patho¬ 
logical  work  and  research  is  another  advance  by  which  great 
results  have  already  been  achieved,  and  from  which  we  may 
anticipate  incalculable  benefits  in  the  future.  These  insti¬ 
tutions  are  now  met  with  all  over  the  world,  and  I  cannot 
avoid  mentioning  specially  the  “  Pasteur  Institut”  in  Paris, 
where  those  of  us  who  recently  visited  that  city  were  so 
kindly  received,  and  took  part  in  the  interesting  ceremony 
carried  out  on  that  occasion.  It  is  certainly  a  wonderful 
place,  and  a  worthy  memorial  to  the  great  yet  simple  minded 
personality— Pasteur— whose  name  may  fitly  be  ranked  with 
hat  of  Harvey. 

In  this  city  we  have  also  an  institution  associated  with  an 
equally  honoured  name,  which  is  revered  and  always  re¬ 
ceived  with  acclamation  in  every  part  of  the  world— namely, 
the  “Lister  Institute  of  Preventive  Medicine,”  which  has  re¬ 
cently  been  admitted  as  a  school  of  the  University  of  London 
in  the  faculty  of  medicine  for  the  purpose  of  research  in 
hygiene  and  pathology.  In  many  of  our  chief  provincial  cities 
and  towns  similar  developments  are  taking  place,  and,  indeed, 
they  give  London  an  example  of  progress  in  this  direction 
with  which  it  is  very  difficult  to  keep  up.  Remembering  the 
direct  interests  which  this  vast  Empire  has  in  almost  all  parts 
of  the  world,  it  is  encouraging  to  note  that  institutes  for 
research  have  been  or  are  being  established  in  our  different 
colonies,  in  India,  and  in  various  tropical  regions.  This 
brings  me  to  another  important  and  promising  feature, 
namely,  the  application  of  scientific  research  for  particular 
purposes,  and  for  the  study  of  special  subjects,  among  the 
most  prominent  of  which  may  be  mentioned  tuberculosis, 
cancer,  tropical  diseases,  and  nervous  affections,  sanitation 
and  hygiene.  Other  aids  and  encouragements  to  research, 
which  I  can  now  only  enumerate  without  any  comment,  are 
the  presentation  of  research  scholarships  to  deserving  indi¬ 
viduals,  by  the  British  Medical  Association,  certain  city 
corporations  and  other  bodies,  or  private  persons ;  the  contri¬ 
bution  of  large  donations  by  wealthy  and  sensible  persons, 
who  are  well-disposed  towards  the  medical  profession  and 
are  beginning  to  realize  their  responsibilities,  to  particular 
institutions  or  for  particular  purposes  ;  and  the  fact  that  Their 
Most  Gracious  Majesties  King  Edward  and  Queen  Alexandra, 
as  well  as  other  members  of  the  Royal  Family,  take  such  a 
warm  and  practical  interest  in  research  work,  and  in  its 
results  in  certain  directions. 

As  immediately  relevant  to  our  commemoration  of  Harvey 
to-day,  it  would  be  entirely  within  my  province  to  discuss  in 
historical  sequence  the  progress  that  has  been  made  with 
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regard  to  the  circulatory  system  since  his  time,  and  to  indicate 
the  present  state  of  knowledge  and  practice  in  relation  to  that 
system.  To  enter  upon  this  subject,  however,  at  any  length 
is  obviously  out  of  the  question  within  the  time  at  my  dis¬ 
posal,  and  I  must  content  myself  with  a  very  general  sum¬ 
mary  leaving  further  discussion  for  the  published  oration. 

At  the  onset  it  is  necessary  to  bear  in  mind  what  Harvey 
really  did  discover  and  demonstrate,  and  thus  to  have  some 
definite  starting  point  for  studying  the  results  of  further 
investigation  and  progress.  Of  course,  many  anatomical 
facts  relating  to  the  heart  and  vessels,  as  well  as  that  there 
was  a  movement  of  the  blood,  were  well  known  before  Harvey 
appeared  on  the  scene,  and  these  facts  he  fully  appreciated 
and  utilized,  at  the  same  time  correcting  anatomical  errors 
and  controverting  the  erroneous  conclusions  and  theories  of 
his  predecessors.  I  take  it  for  granted  that  this  learned 
assembly  is  familiar  with  the  details  of  the  work  and  teaching 
•of  Harvey,  in  establishing  among  other  points  the  muscular 
structure  and  contractility  of  the  heart,  whether  known  before 
or  not,  and  in  demonstrating  its  mode  of  action  and 
mechanism,  and  the  effects  thereby  produced  ;  at  the  same  time 
proving  that  the  blood  moved  in  a  constant  stream  and  in  a 
definite  direction,  there  being  a  complete  double  circulation, 
pulmonary  and  general.  He  sums  the  matter  up  in  the 
words:  “By  the  impulse  of  the  heart  there  is  a  perpetual 
movement  of  the  blood  in  a  circle.”  Though  he  had  absolute 
proof  that  the  blood  did  somehow  find  its  way  from  the 
terminal  arteries  into  the  commencing  veins,  he  did  not  know 
how,  and  conjectured  that  it  was  the  result  of  percolation 
through  the  organs  and  tissues.  With  his  simple  magnifying 
lens  or  perspicillum  he  could  not  see  the  delicate  network  of 
capillaries,  which  were  only  observed  when  the  microscope 
was  sufficiently  developed.  The  capillary  circulation  in  the 
frog’s  lung  and  mesentery  was  first  observed  by  Malpighi,  and 
the  definite  continuity  of  the  circulation  thus  established. 
Nor  did  Harvey  understand  the  meaning  of  the  pulmonary 
circulation,  knowing  nothing  about  the  mechanism  or 
chemistry  of  respiration,  which  were  only  discovered  at  a 
much  later  period;  this  constituted  a  most  important 
advance.  Although  discovered  in  his  time,  Harvey  would 
not  acknowledge  the  existence  of  a  distinct  absorbent 

system.  .  . 

[Dr.  Roberts  then  proceeded  to  summarize  the  methods  by 
which  knowledge  and  practice  in  relation  to  the  circulatory 
system  had  been  advanced  since  Harvey’s  time,  and  especi¬ 
ally  those  of  more  modern  date.  He  insisted  upon  the  essen¬ 
tial  value  of  post-mortem  examinations  in  this  connexion,  and 
of  the  systematic  study  and  teaching  of  morbid  anatomy, 
which  no  doubt  Harvey  thoroughly  recognized,  but  which  for 
a.  long  period  afterwards  was  entirely  neglected;  and  also 
nowadays  of  morbid  histology.  He  further  pointed  out  how 
much  had  been  achieved  by  intelligent  clinical  observation 
and  investigation  ;  and  how  far  progress  had  been  aided  by 
the  introduction  of  the  stethoscope,  and  by  other  instruments 
or  special  apparatus  of  various  kinds  for  demonstrating  or 
recording  the  movements  of  the  blood,  the  arterial  tension 
and  blood  pressure,  and  other  phenomena  connected  with  the 
circulation.  The  chief  methods  of  examining  the  blood  were 
briefly  referred  to. 

As  illustrating  the  advances  made  in  our  knowledge  in 
relation  to  the  nature,  etiology,  and  pathology  of  morbid 
conditions  of  the  circulatory  system,  the  orator  referred  to 
gross  organic  lesions  of  the  heart  and  vessels ;  the  different 
forms  of  acute  endocarditis  ;  acute  and  chronic  changes  affect¬ 
ing  the  myocardium  ;  functional  disorders,  and  their  relation 
to  the  nervous  system ;  thrombosis  and  embolism ;  the 
mutual  pathological  effects  produced  between  the  cardio¬ 
vascular  and  other  systems;  the  principal  changes  and 
diseases  associated  with  the  blood;  and  certain  special  morbid 
processes  or  lesions  with  which  the  circulatory  system  is 
concerned.  Dealing  with  clinical  investigation  in  relation  to 
the  heart  and  vessels,  while  fully  recognizing  the  value  of  the 
various  instruments  and  apparatus  already  referred  to,  he 
insisted  upon  the  importance  and  sufficiency  of  the  simpler 
physical  methods  in  ordinary  use  as  a  matter  of  general 
routine,  and  incidentally  referred  to  the  essential  help  not 
uncommonly  afforded  by  direct  auscultation,  with  which 
Harvey  was  certainly  acquainted.  For  adequate  examination 
of  the  blood,  special  methods  were,  he  said,  usually  essential, 
in  addition  to  the  mere  use  of  the  microscope,  and  the  help  of 
a  skilled  expert  was  not  uncommonly  required.  Reference 
was  made  to  the  employment  of  the  Roentgen  rays  in  examin¬ 
ing  the  heart  and  pericardium  in  certain  cases,  and  in  the 
diagnosis  of  aneurysm. 


With  regard  to  treatment,  after  alluding  to  Harvey  an 
practitioner,  and  to  the  remedial  measures  which  he  seeml 
chiefly  to  employ,  Dr.  Roberts  dwelt  upon  the  great  advan^ 
which  had  been  made  in  the  therapeutics  of  the  circulate 
system  within  modern  experience;  how  definite  our  knc- 
ledge  now  was  as  to  what  we  could  and  could  not  accomplis ; 
and  how  largely  we  are  indebted  to  experimental  pharma- 
logy  by  vivisection,  as  well  as  to  physiological  investigatii 
and  observation,  and  the  systematic  and  intelligent  studjf 
clinical  therapeutics.  Dealing  with  particular  methods  aj 
agents,  he  glanced  at  the  value  of  drugs  and  of  thereliae 
active  principles  now  to  be  obtained ;  the  great  importance! 
hypodermic  and  intravenous  injection;  the  remarkable  effes 
of  certain  glandular  structures  or  their  products  on  the  cir  • 
latory  system,  as  strikingly  exemplified  by  suprarenal  extrt 
and  adrenalin ;  the  treatment  of  cardiac  affections  by  phyai.I 
or  balneological  methods,  or  a  combination  of  both  ;  the  ess,, 
tial  importance  of  rest  under  a  variety  of  circumstances  ;  € 
rational  use  of  blood-letting  and  local  removal  of  blood;  k 
beneficial  effects  of  transfusion  of  blood  under  special  circa 
stances ;  and  the  extreme  value  of  the  modern  treatment  5 
injection  or  infusion  of  saline  solution  in  certain  grave  cori 
tions.  Dr.  Roberts  also  dealt  briefly  with  the  therapeuticui 
the  blood,  and  made  a  passing  allusion  to  operative  treating 
in  relation  to  the  circulatory  system.  He  then  referreo,c 
some  of  the  more  prominent  examples  of  the  beneficial  resiti 
on  an  extensive  scale  of  scientific  and  practical  research.  ;.c 
drew  special  attention,  as  being  closely  connected  with  u 
circulatory  system,  to  the  “  brilliant  victories  ”  which  h< 
been  achieved  against  malaria  in  different  countries  sc 
regions,  many  of  them  forming  an  integral  part  of  this  is 
Empire.  While  paying  a  tribute  of  respect  and  admiral  1 
to  all  those  who  at  the  risk  of  life  and  health  have  gone  fc! 
to  dangerous  climates  to  study  and  combat  this  and  of* 
tropical  diseases,  he  mentioned  personally  Dr.  Dutton,  1 
latest  “martyr  to  science,”  as  he  had  been  aptly  called,  wb 
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lamented  death  recently  occurred  on  the  Congo,  where  he  u 
gone  to  study  sleeping  sickness  on  behalf  of  the  Liverjo 
School  of  Tropical  Medicine.  Dr.  Roberts  expressed,)) 
behalf  of  the  College,  their  deep  sense  of  the  great  serve 
which  Dr.  Dutton  had  rendered  to  the  medical  profes:)) 
and  to  humanity,  their  profound  regret  at  the  premar 
cutting-off  of  such  a  valuable  life  and  promising  caci 
and  their  heartfelt  sympathy  with  his  bereaved  family  1 
friends.] 

Conclusion. 

The  last  and  most  agreeable  duty  laid  upon  me  by  Harv 
direction  is  to  “  exhort  the  Fellows  and  members,  fort 
honour  of  the  profession,  to  continue  in  mutual  love  n 
affection  among  themselves,  without  which  neither  1 
dignity  of  the  College  can  be  maintained,  nor  yet  partitis 
men  receive  that  benefit  by  their  admission  into  the  Co  ^ 
which  they  might  expect,  ever  remembering  that  Coned 
res  parvae  crescunt,  discordia  magnae  dilabuntur.  Who  so  f .( 
as  Harvey  to  give  us  this  exhortation  at  the  close  of  his  np 


career!  Though  he  could  be  justly  indignant  on  occao 


his  whole  life  was  an  example  of  simple  and  unassuii 
dignity,  true  courtesy  and  politeness,  unselfishness,  kince 
of  heart,  and  Christian  charity,  and  whatever  may  have  ■< 
the  state  of  things  in  days  gone  by,  it  is  a  satisfactio 
think  that  we  may  now  congratulate  ourselves  on  fulfi  1 
Harvey’s  exhortation  in  a  fairly  adequate  degree, 
spirit  of  good-fellowship  prevails  amongst  us ;  ai 
firmly  believe  that  we  are  all  cordially  united  byt 
bonds  of  mutual  respect  and  esteem.  Thus  the  di;i 
of  the  College  is  fully  maintained ;  and  an  increasing  infka 
for  good  is  being  exerted  upon  the  medical  profession  as?i 
as  in  other  directions.  With  regard  to  the  future  poei 
and  reputation  of  this  College  in  relation  to  scientific  res  1 
and  the  progress  of  medicine  there  can  be  no  doubt  on 
giving,  when  we  see  amongst  our  younger  Fellows  1 
members  so  many  who  are  endowed  with  great  abilities,? 
are  full  of  energy,  intellectual  vigour,  and  enthusias 
their  works,  and  whose  achievements  have  already  bree 
them  into  conspicuous  prominence,  and  in  some  casesi 
the  foremost  ranks  of  our  profession.  May  we  not  confam 
hope  that  they  will  also  ever  keep  in  mind  Harvey’s  last  ext r 
tion,  and  unflinchingly  strive  to  maintain  the  high  stand; 
character  and  conduct  which  he  has  placed  before  them.  ‘ 
should  they  at  any  time  feel  the  need  of  an  example1 
stimulus,  let  them  steadily  fix  their  attention  and  too ^ 
upon  the  personality,  the  life,  and  the  work  of  our  ‘  imm 
and  beloved  Harvey,”  whom  it  is  our  privilege  and  prid  < 
happiness  to  commemorate  to  day 
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THE  UNCERTAINTY  OF  POST-MORTEM 
EVIDENCE  IN  SUSPECTED  LEAD 
POISONING. 

Delivered  before  the  North  Staffordshire  Division  of  the 
Staffordshire  Branch  of  the  British  Medical  Association. 

By  S.  KING  ALCOCK,  M.D.Lond., 

Physician  to  the  North  Staffordshire  Infirmary;  Certifying  Factory 
Surgeon  for  the  District  of  Burslem. 

The  scope  of  this  paper  is  not  so  wide  as  the  title  might 
imply.  Cases  of  industrial  lead  poisoning  only  are  under 
consideration,  in  which  access  to  the  poison  and  the  possibility 
of  its  absorption  are  undisputed.  It  is,  however,  precisely  in 
these  industrial  cases  that  conclusions  are  often  reached  on,  as 
it  seems  to  me,  totally  insufficient  grounds.  Dangerous 
occupations  do  not  exclude  the  possibility  of  death  from  other- 
causes,  and,  although  such  a  statement  may  sound  a  truism, 
I  am  convinced  that  its  applications  are  frequently  neglected 
in  the  “lightning”  diagnosis  of  industrial  diseases.  To 
quote  Tanquerel  des  Planches,  “  Not  every  trouble  in  a  lead 
worker  is  due  to  lead  poisoning,  just  as  not  every  trouble  is 
cancerous  in  a  cancer  patient  or  gout  in  the  gouty.” 

Nothing  should  stimulate  accuracy  and  caution  in  j  udgemen  t 
more  than  the  prospect  of  having  to  enunciate  one’s  views 
before  a  jury,  and  this  stimulus  is  supplied  in  cases  of  fatal 
plumbism.  Since  the  early  months  of  1904  compensation  is 
payable  to  the  relatives  of  workers  in  china  and  earthenware 
whose  deaths  are  certified,  after  due  inquiry,  to  be  due  to 
lead  poisoning.  Inquests  are  held  on  every  suspected  case,  and 
the  verdict  of  the  jury  largely  guides  the  insurance  companies 
m  their  payment  of  claim. 

In  many  of  the  cases,  little  or  no  room  for  doubt  exists  as 
to  the  propriety  of  the  verdict,  since  typical  clinical  histories 
are  forthcoming.  It  is  a  reasonable  assumption,  for  instance, 
that  death  has  resulted  from  lead  poisoning  when  the 
deceased  had  been  for  some  time  under  suspension  on  account 
of  plumbism  (receiving  weekly  certificates  to  that  effect)  and 
was  presumably  under  attendance  for  the  original  and  final 
symptoms. 

Workers  are  suspended  for  various  reasons,  and  I  append  a 
rough  classification  of  their  value,  in  diminishing  order  of 
likelihood  that  death,  if  it  follows,  was  due  to  plumbism. 

(a)  Headache  and  optic  neuritis. 

(b)  Paralysis,  especially  when  in  combination  with  anaemia. 

.  (c)  Hysterical  manifestations,  in  previously  healthy  sub¬ 
jects. 

( d )  Grave  anaemia. 

(e)  Colic. 

(f)  Anaemia. 

When  death  succeeds  (a)  and  (6),  the  verdict  must  neces- 
warily  attribute  it  to  lead  poisoning,  unless  other  grave  inter- 
current  diseases  were  known  to  be  present.  In  (c),  ( [d ),  (e)  and 
U),  where  these  symptoms,  although  justifying  the  suspen¬ 
sion,  had  then  rather  a  warning  than  a  diagnostic  significance, 
the  presumption  is  that  death  was  due  to  the  supervention  of 
the  severer  complications  of  plumbism,  and  probably  a 
clinical  history  to  that  effect  would  be  afforded  by  the  practi¬ 
tioner  in  attendance. 

In  a  second  group,  we  may  place  those  cases  in  which  death 
has  taken  place,  although  the  worker  had  presented  no  sym¬ 
ptoms  at  the  previous  monthly  examination  which  called  for 
his  suspension.  Such  interim  fatalities,  when  attributable  to 
lead,  are  usually  due  to  sudden  encephalopathic  troubles,  in 
which  the  whole  interval  between  the  sudden  seizure  and 
death  may  be  only  a  few  days.  If  a  suggestive  uncomplicated 
clinical  history  is  given  on  these  lines,  it  calls  for  a  verdict  in 
correspondence  therewith. 

There  remains  a  third  group  of  cases,  in  which  death  over- 
r*  an  apparently  healthy  worker  suddenly  and  unex¬ 
pectedly,  or  terminates  an  illness  of  an  entirely  anomalous 
character,  qua  lead.  It  is  to  this  group  that  I  wish  particu- 
iarly  to  direct  attention,  for  there  is  danger  here  that  an 
unwarrantable  verdict  may  be  given  by  a  jury  prone  to  a  priori 
reasoning,  or  liable  to  be  influenced  unduly  by  dogmatic  but 
unsound  statements  made  by  medical  witnesses. 

It  is  very  natural  that  a  jury  should  presume  post-mortem 
evidence  to  be  decisive  and  irrefutable,  and  the  insignia  of 


lead  poisoning  to  be  as  visible  and  tangible  as  the  bullet 
found  in  the  brain  of  the  suicide.  But,  as  a  matter  of  fact 
the  pathologist  is  confronted  by  an  aggravating  and  perplexing 
uncertainty;  at  most,  the  indications  found  are  not  com¬ 
bined  in  inevitable  and  pathognomonic  association,  and,  on 
the  other  hand,  a  decisive  clinical  history  may  have  to  stand 
destitute  of  any  support  that  morbid  anatomy  could  give. 

This  third  group,  in  which  obscure  illnesses  give  ground  for 
so  much  speculation  and  argument,  embraces  several  morbid 
conditions.  Some  of  the  possibilities  may  be  indicated  here 
with  a  suggestion  of  the  alternatives  in  diagnosis  which 
should  be  borne  in  mind  (apart  from  the  direct  evidence  of 
other  causes  of  death  which  a  post-mortem  examination  may 
reveal). 

.  (a)  Death  from  Colic. 

The  rarity  of  the  recorded  instances  is  much  against  this 
diagnosis— only  1  in  6,000  cases  being  known  to  Tanquerel  des 
Planches.  Death  following  attacks  of  quasi-colic  is  more 
probably  due  to  such  causes  as  acute  gastritis,  appendicitis, 
complications  of  renal  or  hepatic  colic,  perforation  of  ulcers, 
rupture  of  ectopic  gestation,  etc.  In  those  cases  where  the 
patient  has  died  before  the  doctor  could  be  called,  the  diffi¬ 
culty  of  deciding  the  true  cause  of  death  naturally  becomes 
infinitely  greater.  In  one  such  case  in  my  experience  death 
was  assigned  to  colic  on  the  post  hoc  principle  so  common  in 
industrial  maladies,  although  the  previous  history  pointed 
clearly  to  an  acute  gastritis  of  alcoholism,  resulting  in 
vomiting  and  syncope. 

(b)  Very  Rapid  Paralysis. 

Assuming  this  to  be  of  the  extensor  type,  the  extreme 
rapidity^  of  an  attack  contraindicates  lead  as  its  cause. 
Sir  W .  Gowers  says  that  from  lead  there  is  never  immediate 
considerable  paralysis,  complete  development  being  always 
spread  over  some  days.  There  should  be  no  difficulty  in 
calling  to  mind  the  more  reasonable  causes  of  such  con¬ 
ditions,  according  to  the  region  affected,  and  it  is  unnecessary 
to  enumerate  them  here.  In  hemiplegia  due  to  cerebral 
haemorrhage,  oocurring  at  a  comparatively  early  age,  the 
influence  of  lead  in  the  production  of  granular  kidney  must 
be  remembered.  The  possibility  of  alcohol  as  an  equally 
important  contributor  must,  however,  be  estimated,  while 
the  degenerative  processes  of  syphilis,  purpura,  etc.,  may  be 
responsible  in  some  cases. 

(c)  Convulsions ,  Delirium ,  and  Coma. 

These  symptoms,  in  true  lead- encephalopathies,  may  exist 
separately  or  in  combination.  Other  notable  causes  of  such 
phenomena  suggest  themselves  at  once,  and  should  be 
excluded  or  reckoned  in  the  diagnosis.  Those  most  fre¬ 
quently  met  with  include  uraemia,  traumatism,  true  epi- 
lepsy,  otitis  interna,  alcohol,  belladonna,  and  other  poisons. 

(d)  Abortions  due  to  Lead ,  followed  by  Fatal  Sepsis. 

It  is  notorious  that  the  abortifacient  in  many  of  these  cases 
is  not  the  lead  absorbed  during  occupation,  but  a  lead  com¬ 
pound,  such  as  diachylon,  taken  for  a  specific  purpose.  I 
need  hardly  say  that  it  is  extremely  difficult  to  obtain 
evidence  of  this,  as  one  is  met  by  an  impenetrable  conspiracy 
of  silence. 

(e)  Accidental  Ingestion  of  Lead  Compounds. 

I  may  cite  here  a  case  in  which  very  severe  and  extensive 
paralysis  followed  the  consumption  of  the  contents  of  a  tin 
of  sardines  which,  after  being  opened,  was  filled  up  with 
vinegar  and  allowed  to  stand  for  some  hours.  The  resulting 
acetate  of  lead,  derived  from  the  dissolved  solder,  was  of 
course  responsible  for  the  illness. 

When  death  has  resulted  from  one  or  other  of  these  condi¬ 
tions,  and  a  provisional  diagnosis  of  suspected  lead  poisoning 
has  been  made,  a  post  mortem  examination  is  invoked  to 
decide  the  question.  We  can  better  realize  the  untrust¬ 
worthiness  of  the  pathological  data  which  will  be  available  as 
material  for  deduction  if  we  review  the  morbid  anatomy  of  a 
lead  worker  who  has  died  in  classical  fashion— that  is,  with 
symptoms  of  encephalopathy  after  previous  attacks  of  colic 
and  paralysis. 

The  body  is  probably  pale  and  thin,  with  obvious  muscular 
wasting.  The  gums  show  the  well-known  blue  line.  Although, 
clinically,  its  appearance  under  various  conditions — which 
cannot  be  discussed  here — may  have  given  ground  for  action, 
recognition  of  this  line  does  not  help  us  in  an  industrial  post¬ 
mortem  examination,  because  the  opportunities  for  absorption 
consequent  on  occupation  are  not  in  dispute. 
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The  contents  of  the  thorax  present  no  abnOTmalities,  except 
such  as  are  associated  with  general  malnutrition. 

In  the  abdomen  interest  centres  on  the  liver  and  kidneys. 
The  liver  is  probably  the  seat  of  a  cirrhosis  an  inflammatory 
hyperplasia  round  the  biliary  tubules  ;  but  the  microscope  is 
necessary  for  the  appreciation  of  this,  and  I  question  whether 
lead,  unassisted  by  alcohol,  ever  gives  rise  to  marked  naked- 
eye  cirrhotic  appearances.  Certainly,  the  yellow  liver  of 
typical  cirrhosis  is  never  seen. 

The  change  in  the  kidneys,  if  there  is  any  disease  at  all, 
will  probably  be  of  the  red  granular  type— the  organs 
diminished  in  size  and  weight,  the  cortex  shrunken,  and  the 
capsule  adherent,  with  the  microscopical  appearances  charac¬ 
teristic  of  interstitial  nephritis.  In  this  relation,  however,  it 
is  only  fair  to  quote  the  late  Dr.  Arlidge,  who  says,  in  his 
Diseases  of  Occupations My  long  and  extensive  experience 
among  the  victims  of  lead  poisoning  in  the  Potteries  has  con¬ 
vinced  me  that  the  general  assumption  of  the  connexion 
between  plumbism  and  kidney  disease  does  not  hold  good,  at 
least  not  in  the  case  of  potters  exposed  to  lead.  Among 
hundreds  of  cases  of  wrist-drop  and  other  varieties  of  para¬ 
lysis,  as  well  as  of  colic  and  constipation  from  lead,  the  exist¬ 
ence  of  albuminuria  will  be  looked  for  in  vain,  and  when 
found  its  ratio  among  workers  in  lead  is  not  greater  than  it  is 
among  the  general  population.” 

Other  observers  in  the  Midlands  and  the  North  of  England 
have  pointed  out  the  scanty  connexion  between  gout  and 
lead  poisoning  in  their  districts,  although  the  two  diseases 
are  so  frequently  associated  in  London  and  the  South.  The 
explanation  is  not  clear,  but  alcohol  seems  mainly  responsible 
for  this  difference  in  geographical  pathology. 

In  cases  of  acute  encephalopathy,  after  a  short  exposure  to 
lead,  Dr.  Oliver  has  noted  a  true  parenchymatous  nephritis. 

I  have  not  seen  this,  possibly  because  the  few  fatal  cases  of 
encephalopathy  in  my  district  have  occurred  in  girls  who 
have  worked  for  some  considerable  time  in  lead,  in  circum¬ 
stances  which  did  not  expose  them  to  the  large,  immediately 
toxic  doses  associated  with  employment  in  white  lead. 

Dr.  Dixon  Mann  pointed  out  some  years  ago,  as  the  result 
of  most  careful  analyses,  how  very  small  is  the  amount  of 
lead  found  in  the  urine  compared  with  that  found  in  the 
faeces.  Even  that  complement  of  the  metal  which  has  been 
absorbed  into  the  circulation  is  mainly  eliminated  by  the 
bowel.  If,  therefore,  the  bulk  of  the  excretory  duty  falls  on 
the  intestines,  the  comparative  immunity  of  the  kidneys 
becomes  comprehensible.  A  combination  of  lead  and  alcohol, 
however,  is  very  active  for  evil,  and  enormously  increases 
the  liability  of  the  kidneys  to  disease. 

Assuming  for  a  moment  the  possibility  of  death  from 
uncomplicated  colic,  we  should  expect  to  find  evidence  of  this 
in  the  intestines.  In  guinea-pigs  experimentally  poisoned 
the  gut  has  been  found  tightly  contracted  at  intervals,  but 
this  condition  has  not  been  seen  in  man.  The  picture  of 
painful  tetanic  spasm,  which  we  form  from  clinical  observa¬ 
tions,  would  lead  us  to  expect  areas  of  contraction,  with 
practical  obliteration  of  the  calibre,  but  no  such  post¬ 
mortem  condition  has  been  reported.  In  one  *ase  at  which  I 
was  present,  a  medical  witness  considered  that  importance 
was  to  be  attached  to  slight  contractions  of  the  intestine  at 
irregular  intervals,  somewhat  like  the  divisions  in  a  series  of 
sausages.  Their  small  length — about  Jin. — and  the  ease  of 
extensibility  of  the  little  rings,  combined  with  the  fact  that 
the  whole  intestine  was  empty,  seemed  to  me  to  negative 
their  pathological  importance  entirely. 

Sir  W.  Gowers  considers  that  the  colon  is  the  seat  of  the 
pains  of  lead  colic,  but  does  not  give  reasons  for  his  opinion, 
which,  to  help  us,  should  be  based  on  morbid  appearances. 
It  must  be  remembered  that  no  diagnostic  significance  can  be 
attached  to  contractions  of  the  intestines,  seen  occasionally 
after  illnesses  whose  mode  of  termination  would  suggest  that 
the  condition  was  a  mere  “  agony  ”  phenomenon. 

The  brain  may  not,  and  probably  will  not,  show  any  abnormal 
appearances  whatever.  Occasionally  its  substance  has  been 
reported  as  appearing  firm,  resistant,  and  pale,  as  if  com¬ 
pressed,  with  some  obliteration  of  the  convolutions.  But 
such  appearances  at  best  are  indecisive,  and,  moreover,  are 
certainly  not  found  in  the  majority  of  cases.  Indeed,  the 
absence  of  any  visible  changes  becomes  reasonable  when  we 
reflect  how  insignificant  is  the  apparent  anatomical  disturb¬ 
ance  after  years  of  true  epileptic  attacks.  That  changes  have 
.  taken  place,  and  those  of  the  gravest  character,  it  is  impos¬ 
sible  to  doubt;  but  they  are  concerned  with  bio  chemical 
molecular  phases,  of  which  we  know  practically  nothing  with 
our  present  methods  of  investigation. 


The  muscles  and  nerves,  apart  from  the  obvious  naked-eye 
wasting,  show  the  ordinary  degenerative  changes  under  the 
microscope,  characterized  by  increase  of  the  nuclei,  fatty  and 
granular  degeneration,  and,  in  the  case  of  the  nerves,  a 
breaking  up  of  the  medullary  sheaths  and  axis  cylinders. 

Chemical  analysis  of  the  organs,  especially  the  brain,  liver, 
and  kidneys,  discloses  the  presence  of  lead,  generally  in  quan¬ 
tities  estimated  by  milligrammes.  The  presence  of  lead  in 
the  tissues  is  to  be  expected  ;  indeed,,  its  absence  would  be  a 
matter  for  surprise.  It  is  manifestly  impossible  for  any  lead- 
worker  to  ply  his  occupation  without  constantly  absorbing 
lead  by  the  mouth  and  nasal  passages.  It  is  equally  certain 
that  there  is  as  constant  an  elimination  by  the  bowel  and 
kidneys.  Elimination,  however,  is  slow,  and  cannot  be  con¬ 
sidered  to  correspond  with  the  daily  ingestion,  30  that  the 
tissues  must  retain  a  certain  amount  in  store.  We  know  little 
or  nothing,  however,  of  the  conditions  of  storage,  or  of  the 
changes  which  make  for  its  solubility  and  the  production  of 
toxic  effects.  Analysis  will  reveal  simply  the  presence  of  so 
much  lead— a  grain  or  two,  perhaps— in  an  organ,  which 
amount  may  lie  dormant  and  harmless  for  years.  .And  yet,  in 
ill-comprehended  conditions,  a  fractional  quantity  of  this, 
inappreciable  by  the  scales,  may  suddt  nly  provoke  a  fatal 
toxaemia.  In  one  recorded  case  of  encephalopathy,  actually 
no  lead  at  all  was  found  in  the  brain.  To  complicate  matters, 
some  authors  (Gautier,  Devergie,  etc.),  as??rt  that  lead  is 
found  normally  in  healthy  tissues,  as  a  result  of  the  fact  that 
each  of  us  takes  daily  half  a  milligramme  of  the  metal  into 
the  body.  The  actual  amount  found  on  analysis  cannot  there¬ 
fore  justify  any  conclusion  as  to  its  active  toxicity,  since 
analysis  cannot  distinguish  between  what  we  may  call  pi um- 
bum  mortuum  and  plumbum  vivum.  It  is  more  reasonable  to 
believe  that  lead  causes  disease,  not  by  its  direct  action,  but 
rather  by  so  reducing  the  excretory  powers  (mainly  of  the 
bowels  and  kidneys)  that  toxic  products  are  accumulated,  and 
a  true  toxaemia  results.  It  is  interesting,  in  this  connexion, 
to  call  to  mind  Sir  Andrew  Clark’s  theory  oi  the  dependence 
of  anaemia  on  constipation.  The  anaemia  associated  with 
lead  may,  after  all,  be  due  to  its  constipating  effect,  and  not  to 
its  direct  interference  with  haematosis. 

If  an  undoubted  case  of  lead  poisoning  can  offer  no  better 
post-mortem  evidence  than  this  just  summarized,  how  trivial 
and  untrustworthy  must  be  the  appearances  which  are  put 
forward  as  proofs  of  death  from  plumbism  in  workers  who 
die  suddenly  of  mysterious  maladies.  The  post-mortem 
examination  may,  of  course,  disclose  the  existence  oi 
aneurysm,  cerebral  tumour,  apoplexy,  phthisis,  etc.;  butj 
on  the  other  hand,  an  obvious  cause  of  death  may  be  sought 
vain.  Is  it  fair,  in  the  absence  of  a  clinical  history 


suggestive  of  plumbism,  coupled  with  completely  negativt 
post-mortem  evidence,  to  ask  a  jury  for  a  verdict  of  death  from 
lead  poisoning  ?  Nothing  can  be  more  unreasonable,  in  mj 

°^The  attempt  is  sometimes  made  to  construe  the  statement 
that  a  certain  condition  of  an  organ  was  compatible  with  leac 
poisoning  into  an  admission  that  the  condition  was  caugec 
by,  and  actually  indicated,  the  disease.  Without  commenting 
on  the  impropriety  of  these  ingenious  perversions  on  the  pari 
of  a  legal  advocate,  I  should  like  to  point  out  how  careful  i 
medical  witness  should  be  not  to  allow  any  such  unjustinabi* 
extension  of  his  statements.  The  average  juryman  is  no 
likely  to  appreciate  the  exact  differences  between  com 
patibility  and  causal  connexion  when  specious  inference: 
are  dangled  before  him.  To  give  an  example  ad  absurdum 
the  existence  of  ingrowing  toe-nails  and  a  bald  head  is  com 
patible  with  lead  poisoning,  but  neither  condition  has  tm 
slightest  diagnostic  value  in  reference  to  it. 

Again,  it  often  happens  that  at  certain  inquests  bogus 
clinical  evidence  is  advanced  by  the  deceased’s  friends,  wn 
give  details  of  attacks  of  colic,  headache,  etc.,  complaints  c 

which  the  worker,  it  is  said,  had  suppressed  during  his  me 

time  “for  fear  of  being  stopped.”  When  we  consider  tba 
compensation  is  given  to  any  worker  whose  suspension  1 
deemed  advisable  on  account  of  his  report  of  suspicious  sym 
ptoms,  it  seems  hardly  possible  that  such  silly  reticenc 
should  be  maintained.  The  whole  system  of  monthly  examm« 
tions  is  rendered  futile  unless  the  worker  co  operates  ® 
reporting  honestly  his  subjective  troubles,  since  these,  rignw 
1  interpreted,  are  of  more  value  as  indications  for  suspense 
i  than  the  physical  signs  of  plumbism  which  develop  later  on. 
I  On  the  other  hand,  it  is  extremely  difficult  to  elicit  froi 
[  witnesses  who  are  related  to  the  deceased  worker  a  d.st 
history  of  alcoholism,  even  although  the  ravages  of  ann 
have  been  manifest  at  the  monthly  inspections  for  some  tim 
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before  death.  The  guarded  and  scanty  admissions  of  rela¬ 
tives  at  the  inquest  contrast  forcibly  with  the  authentic 
reminiscences  of  disinterested  friends  whose  evidence  has  not 
been  called.  But,  humanly  speaking,  it  is  too  much  to  expect 
a  really  honest  biography  when  claims  for  compensation  are 
in  the  wind ;  the  expectant  heirs  must  naturally  be  to  the 
“virtues  very  kind,”  to  the  “faults  a  little  blind.” 

To  sum  up  :  In  those  cases  where  death  has  been  preceded 
by  well-marked  signs  of  plumbism,  with  previous  suspension 
(and  it  is  only  fair  to  say  that  such  cases  form  a  majority), 
the  clinical  history  is  sufficiently  decisive  to  warrant  a 
verdict  of  death  from  lead  poisoning.  A  post-mortem  exami¬ 
nation  supports  the  clinical  evidence  to  the  limited  extent 
indicated  above,  presuming  that  it  does  not  disclose  another 
more  reasonable,  but  previously  unsuspected,  cause  of  death. 

To  a  minor  degree  the  same  conclusion  holds  for  those  cases 
of  fatal  illness  of  rapid  intermensual  development,  with  no 
prodromal  troubles  demanding  suspension,  but  with  clinical 
characters  entirely  compatible  with  acute  lead  poisoning. 
The  post-mortem  evidence  in  such  instances  will  most  pro¬ 
bably  be  of  an  absolutely  negative  character,  and  valueless  as 
a  confirmatory  contribution  to  diagnosis,  but  a  verdict  of 
death  from  lead  poisoning  will  follow  legitimately  on  the 
recital  of  an  adequate  clinical  history. 

But  the  vague,  anomalous  illnesses  of  which  I  have  spoken, 
irreconcilable  with  any’  known  form  of  lead  poisoning,  can 
never  be  delimited  and  defined  by  an  appeal  to  the  negative 
indications  of  morbid  anatomy.  A  post-mortem  examination 
will  be  valueless  unless  it  happens  to  demonstrate  the  exist¬ 
ence  of  independent  organic  lesions,  discovery  of  which 
serves  to  exculpate  the  suspected  lead. 

If  a  coroner  and  jury  expect  mathematically-exact  state¬ 
ments  in  these  matters,  where  the  limitations  of  pathological 
research  make  absolute  certainty  impossible,  they  must 
remain  disappointed  ;  and  I  hold  it  unworthy  conduct  on  the 
part  of  a  medical  witness  to  maintain  a  dogmatic  attitude, 
when  his  statements  are  based  mainly  on  untested  prejudices, 
and  but  slightly  on  observed  truths. 


ON  OPERATION  FOR  CLOSURE  OF  CLEFT  PALATE 

IN  INFANTS  * 


By  Sir  THORN LEY  STOKER,  F.R.C.S.I., 

President  of  the  Royal  Academy  of  Medicine  in  Ireland,  Surgeon  to  the 
Richmond  Hospital ;  ex-President  Royal  College  of  Surgeons  in  Ireland. 


Operations  for  the  closure  of  clefts  in  the  hard  palate  have 
not  undergone  any  striking  developments  in  late  years, 
except  in  one  particular,  and  that  is  the  introduction  by 
-Mr.  Brophy,  of  Chicago,  of  a  new  method  of  closing  the  cleft 
soon  after  birth  by  approximation  of  the  superior  maxillae 
ind  palate  bones.  The  development  of  the  surgical  treat¬ 
ment  of  cleft  hard  palate  divides  itself  readily  into  three 
periods 


1.  That  commencing  with  the  practice  of  closing  the 
deft  by  operation,  introduced  by  Warren,  of  Boston,  about 
:°43- 

2.  That  dating  from  developments  of  methods  during  the 
rears  immediately  preceding  1868. 

3-  That  inaugurated  by  the  operation  of  Mr.  Brophy, 
leseribed  in  his  paper  in  The  Dental  Cosmos  of  April,  1901. 

1.  Dr.  Warren  must  be  regarded  as  the  pioneer  of  the  opera- 
ions  for  cleft  hard  palate.  Up  to  the  time  when  his  paper 
ippeared  in  the  American  Journal  of  Medical  Science,  in  1843, 
10  method  existed  of  dealing  with  this  deformity,  except  by 
he  application  of  obturators,  which  are  never  satisfactory, 
md  are  only  in  these  days  resorted  to  where  special  measures 
‘ave  failed. 


2.  The  work  of  Sir  Thomas  Smith  has  probably  lent  itself 
aore  to  the  perfection  of  the  operation  on  the  hard  palate  than 
hat  of  any  English  surgeon.  His  paper,  published  in  the 
ned.Chir.  Trans,  for  1868,  inaugurated  the  second  period  in  the 
astory  of  uranoplasty.  He  advocated  the  operation  in 
5  a  a  tS-of  tender  years,  recommended  the  use  of  chloroform, 
nd  devised^  his  well-known  gag  to  assist  the  surgeon ;  and 
his  when  Fergusson  two  years  later  could  only  say  that  he 
iad  resorted  to  the  proceeding  with  partial  success,  and  ! 
ecommended  it  for  further  trial.  It  is  true  that  in  the  list  of 
ases  published  in  1868,  Smith  in  all  operated  on  the  soft  I 
aiateonly,  and  left  those  in  which  a  cleft  hard  palate  existed, 

0  he  dealt  with  later  on.  This  will  be  admitted  by  those  who 

Head  in  the  Section. of  Surgery,  Royal  Academy  of  McdicineYn  Ireland. 
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have  practised  Brophy’s  operation  to  be  inadmissible  to-day, 
when  it  will  be  found  better  to  defer  the  closure  of  the  cleft  in 
I  the  soft  palate  until  the  defect  in  the  hard  structures  has 
been  corrected. 

Since  the  years  preceding  1868,  the  age  selected  for  closing 
the  hard  palate  has  steadily  become  earlier.  At  first  it  was 
usually  done  after  puberty.  In  1870  we  find  Mr.  Pollock 
advising  that  it  should  be  delayed  for  two  or  three  years  after 
birth,  and  now  it  is  open  to  operate  by  Brophy’s  method  at 
any  time  during  the  three  months  after  birth. 

3.  The  operation  of  Mr.  Brophy  has  been  done  by  him  at 
from  ten  days  to  three  months  of  age.  It  constitutes  a  new 
departure,  not  only  on  account  of  the  early  period  of  life  at 
which  it  is  done,  but  because  it  is  novel  both  in  principle  and 
|  method.  It  consists  essentially  in  drawing  the  upper 
maxillae  and  palate  bones  of  opposite  sides  together  by  wire 
sutures,  generally  two  in  number,  passed  transversely  through 
the  alveolar  processes  above  the  level  of  the  palate  processes 
of  the  maxillae  and  palate  bones.  There  are  details  of  the 
operation  which  will  be  best  understood  by  following  Mr. 
Brophy’s  own  description.  The  method  cannot  be  success¬ 
fully  carried  out  after  the  child  is  three  months  old,  as  the 
bones  are  then  too  fully  ossified  to  be  displaced  by  any  force 
that  could  be  safely  applied.  I  have  had  the  opportunity  of 
using  this  treatment  in  three  cases,  and  may  at  once  say  that 
I  shall  use  it  in  future  when  suitable  subjects  offer,  reserving, 
however,  a  few  minor  points  of  the  procedure  about  which  to 
offer  an  independent  opinion. 

I  may  epitomize  Mr.  Brophy’s  plea  for  his  method  as 
follows.  He  advocates  its  employment  during  early  infancy 
for  the  following  reasons  : — 

1.  “The  surgical  shock  is  less,  because  the  nervous  system 
of  a  child  is  not  well  developed,  and  it  is  not,  therefore, 
capable  of  receiving  the  same  impressions  that  it  would  later 
in  life,  for  young  children  usually  react  better.  Moreover,  all 
mental  apprehension  is  eliminated,  and  we  know  that  alarm 
and  dread  are  among  the  most  powerful  factors  in  producing 
shock.” 

2.  “Before  the  bones  are  fully  calcified  they  may  be  bent  or 
moved  without  fracture,  etc.” 

3.  “If  the  muscles  are  very  early  brought  into  action  they 
develop  instead  of  atrophy,  and  hence  a  good  return  is 
secured,  with  plenty  of  tissue;  whereas  if  the  operation  is 
undertaken  later  in  life,  after  the  parts  are  shrunken 
through  non  use,  they  can  rarely  be  made  to  subserve  the 
same  purposes  as  organs  which  develop  through  natural 
employment,  etc.” 

4.  “When  the  palatal  processes  of  the  maxillae  are  united, 
it  will  be  observed  that  the  development  of  the  bones  of  the 
alveolar  processes  of  the  upper  jaw  assume  a  form  nearly  or 
quite  normal,  and  when  the  teeth  are  erupted  they  will 
properly  occlude  with  the  lower  ones,  or  nearly  so.  .  .  . 
It  was  predicted  by  my  surgical  friends  that  the  upper  jaw 
would  be  much  narrower  than  the  lower  one,  and  that  it  must 
always  remain  contracted.”  Mr.  Brophy  then  proceeds  to 
show  that  this  has  not  been  the  case,  and  that  no  such  defor¬ 
mity  is  likely  to  occur  beyond  what  may  be  corrected  by 
orthodontal  methods. 

5.  “Following  early  operations  there  is  much  less  deformity, 
for  all  the  tissues,  bony  as  well  as  soft,  develop  naturally  and 
according.to  accepted  types.” 

6.  “  When  the  operation  is  made  in  early  infancy,  the  parts 
are  sufficiently  advanced  to  give  possibility  for  normal  speech 
when  the  time  comes  for  learning  to  articulate.  If  the  opera¬ 
tion  is  not  made  until  faulty  habits  are  acquired  it  is  with 
difficulty  that  they  can  be  overcome,  even  supposing  the 
muscular  parts  could  be  made  sufficient.” 

These  arguments  are  too  sound  to  require  much  comment. 
With  reference  to  the  first  I  may  say  I  have  been  struck  with 
the  absence  of  shock  or  other  grave  symptoms.  In  none  of 
the  cases  I  have  done  has  there  been  any  cause  for  alarm. 
Even  when  the  anaesthesia  was  prolonged  for  nearly  three- 
quarters  of  an  hour,  or  when  a  good  deal  of  blood  for  a 
tender  infant  to  lose  was  lost,  I  have  seen  far  less  disturb¬ 
ance  than  is  frequent  in  shorter  operations,  with  less  severe 
bleeding,  at  a  later  period  of  life.  One  of  the  matters,  how¬ 
ever,  requiring  attention  when  operating  on  very  young 
children  is  the  avoidance  of  bleeding,  and  some  suggestions 
later  on  in  alteration  of  Mr.  Brophy’s  technique  are  worthy 
of  attention. 

The  second  observation,  with  reference  to  the  absence  of 
tendency  to  fracture,  requires  a  remark.  In  the  last  case  I 
operated  on  the  child  was  six  weeks  old,  and  the  gap  in  the 
hard  palate  of  great  width.  The  sides  could  not  be  brought 
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completely  together,  and  in  trying  to  do  so  I  fractured  the 
alveolus  of  one  jaw  but  without  tearing  its  soft  coverings. 
This  enabled  me  to  get  better  apposition,  and  no  deformity  or 

ill  effect  ensued.  .  .. 

The  stages  of  Brophy’s  operation  as  described  by  himself 

are  as  follows : —  „  .  , 

1.  “Thorough  paring  of  the  edges  of  the  fissure,  including 
in  the  incision  the  edge  of  the  semicartilaginous  bone.” 

2.  “Then  raise  the  cheek,  and  well  back  towards  the 
posterior  extremity  of  the  hard  palate,  just  back  of  the 
maxillary  process,  and  high  enough  to  escape  all  danger  of 
not  being  above  the  palate  bone,  insert  a  large  braided  silk 
suture,  carrying  it  through  the  substance  of  the  bone  to  the 
central  fissure  by  means  of  one  of  the  strong  needles,*  with 
the  opposite  needle  carrying  a  corresponding  silk  suture 
through  the  opposite  side.  We  then  have  two  silk  suture- 
loops  carried  to  the  centre  of  the  cleft,  and  passing  one  through 
the  other  enables  us  to  carry  the  one  loop  through  both  of  the 
maxillary  bones.” 

“The  silk  is  more  easily  introduced  by  the  needle  than 
wire,  but  a  silver  wire  should  always  be  substituted  for  it, 
and  drawn  through  to  take  its  place.  The  wire  should  be 
No.  20,  and  may  be  doubled  in  case  the  condition  of  the 
parts  and  the  tension  upon  the  tissues  necessary  to  approxi¬ 
mate  them  seem  to  require  it.  Nearer  the  front  portion  of 
the  maxilla  insert  another  wire,  carrying  it  through  the 
substance  of  the  bone  above  the  palate  plate,  and  through 
the  other  side  in  a  position  corresponding  to  the  place  of 
entrance.  Thus  we  shall  have  one  wire  passing  over  the 
palate  in  front  of  the  malar  process  of  the  bone  and  another 
behind  it.” 


amount  of  mucous  membrane  will  be  divided.  This  done  on 
either  side  the  bone  can  readily  be  moved  towards  the  median 
ine.” 

The  next  step  in  the  operation  is  the  insertion,  should  they 
be  found  necessary,  of  some  points  of  interrupted  suture  in 
he  soft  coverings  of  the  hard  palate,  and,  if  it  be  decided  to 
close  it  at  the  same  time,  in  the  soft  palate. 


Fig.  ib.— Vertical  section  of  the  superior  maxillary  bones  of  a  child 
five  weeks  of  age,  showing  method  of  closing  cleft  of  hard  palate. 
a,  a.  Silver  tension  sutures,  b,  b.  Lead-plates,  c,  c.  Germs  of  first 
temporary  molar  teeth,  d.  Cleft  closed,  e,  e.  Muco-periosteum. 
forming  extended  wall  of  the  triangular  space  by  forcing  the  lower 
fragment  of  the  bone  inward,  f,  f.  Lines  of  fracture  made  by 
approximation  of  the  palatal  process.  G,  G.  Triangular  space  on 
nasal  surface  of  boDC  made  by  approximation  of  tbe  palatal 
process.  (From  the  Dental  Cosmos ,  April,  1501.) 

The  premaxilla  is  then  dealt  with.  Its  sides  are  trimmed, 
a  Y-shaped  piece  of  bone  removed  from  the  vomer  so  as  to 
allow  it  to  be  moved  back,  and  a  suture  inserted  to  hold  it 
between  the  alveolar  processes. 


porary  molar  teeth,  d.  Cleft  palate.  (From  the  Dental  Cosmos, 
April,  igoi.) 

With  regard  to  this  stage  of  the  operation  I  may  give 
another  practical  reason  for  using  double  wires  of  moderate 
gauge  instead  of  a  single  thicker  one.  When  much  resistance 
is  experienced  it  will  be  found  more  easy  when  tightening  the 
suture  to  twist  two  thin  wires  than  one  thick  one. 

3.  “The  next  step  is  to  make  lead  plates  (No.  17,  American 
gauget)  to  fit  the  convexity  of  the  buccal  surfaces  of  the 
bones.  Have  them  provided  with  eye-holes,  through  which 


side.  These  form  heavy  tension  sutures,  and  the  parts  when 
once  approximated  by  their  use,  cannot  be  separated,  as  the 

sutures  do  not  cut  out,  .  ’ 


Fig.  jA. — Drawing  of  aplasler  cast  Fig.  2B. — Drawing  of  acastof  the 

of  the  mouth  of  a  child,  showing  same  mouth  one  week  after 

lead  plates  and  wire  sutures  in  cleft  was  closed, 

place. 

(From  the  Dental  Cosmos ,  April,  1901.) 

At  a  later  date,  when  the  sutures  have  all  been  removed, 
and  when  no  further  wide  access  to  the  mouth  is  likely  to  be 
required,  the  hare-lip  can  be  operated  on. 

In  practice  I  have  found  certain  slight  departures  from 
Mr.  Brophy’s  methods  advisable.  They  are  as  follows 

When  performing  the  operation,  paring  the  edges  of  the 
palate  should  be  deferred  until  the  sutures  have  been  inserted 
and  the  bones  moved  towards  the  middle  line.  The  period 


If  the  cleft  is  a  very  wide  one,  and 
we  are  not  able  to  close  it  by  twisting  the  wires  together 
on  the  lead-plates,  force  may  be  exercised  with  the  thumb 
and  fingers,  or  by  means  of  a  forceps  designed  ‘  for  that 
purpose.  If  by  such  force  the  edges  of  the  cleft  do  not 
approximate,  there  is  a  further  step  to  be  taken  which  wil 
obviate  these  difficulties.  After  the  cheek  is  well  raised, 
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•haemorrhage  19  thus  lessened.  Also,  if  it  be  found  that 
e  bones  cannot,  with  reasonable  effort,  be  brought  together, 
is  better  not  to  pare  the  soft  parts  at  this  time.  It  must  be 
uembered  that  the  sutures  act  in  two  ways,  at  first  by 
wing  the  parts  together  and  subsequently  by  holding  them 
ed  so  that  they  approximate  by  the  process  of  their  growth, 
two  of  the  three  cases  I  have  operated  on  I  failed  to  get  the 
ixillae  to  touch  each  other,  and  yet  union  soon  occurred  in 
e,  and  is  being  completed  in  the  other  and  later  case.  It  is 
before  better,  where  full  approximation  of  the  maxillae 
anot  be  effected  at  the  time  of  operation,  not  to  waste  tissue 
an  ineffectual  paring,  but  to  wait  and  do  it  later  on  when 
?  bones  are  touching.  Again,  the  lower  edge  of  the  vomer 
often  very  thick  and  vascular,  and  in  one  instance  I  saw  it 
>w  into  the  cleft  and  help  to  close  it. 

Uthough  he  does  not  explicitly  state  it,  I  gather  from  Mr. 
ophy’s  paper  that  he  advises  the  soft  palate  to  be  operated 
st  the  same  time  as  the  hard.  In  my  first  case  I  pared  the 
.oie  palatal  edge,  and  got  union  of  the  soft  as  well  as  the 
rd  palate,  except  the  uvula.  In  the  second  case  the  soft 
late  did  not  unite,  although  sutured,  and  its  treatment  has 
?n  deferred  for  a  year  or  two.  In  (he  third  case  the  gap 
8  so  wide  that  I  could  not  get  the  sides  of  the  hard  palate 
,0  apposition.  I  did  not  pare  or  attempt  to  deal  with  the 
t  palate,  and  propose  to  operate  on  it  later  on. 
rhe  proper  course  seems  to  be  to  pass  the  sutures  and  move 
j  bones.  If  they  can  be  got  into  close  apposition  to  pare 
*  edge  of  the  hard  palate  and  fix  the  sutures ;  if  they  cannot 
thoroughly  approximated  to  defer  the  paring  process  until 
'maxillae  have  grown  into  apposition,  and  then  do  it,  if 
jessary.  If  the  hard  palate  is  thoroughly  closed  at  the 
mary  operation  it  would  be  best  to  then  trim  and  suture 
j  solt  palate,  or  under  less  favourable  circumstances  to 
fer  its  closure. 

’here  can  be  no  reasonable  objection  to  the  practice  of 
ving  the  hare-lip  without  operation  until  the  hard  palate 
?  been  closed.  Free  access  to  the  mouth  is  thus  obtained 
i  the  surgeon’s  work  done  under  the  easiest  circumstances, 
course,  if  the  soft  palate  remains  deformed,  either  because 
;  attempt  to  procure  union  has  failed,  or  has  been 
erred,  it  would  be  necessary  to  close  the  lip  as  soon 
may  be  convenient  alter  the  bony  defects  nave  been 
nedied,  and  postpone  the  closure  of  the  soft  palate  until  a 
er  date. 

have  made  extensive  U3e  of  Mr.  Brophy’s  words,  because 
mnot  aware  of  any  previous  publication  of  them  in  this 
mtry,  and  wish  to  put  his  own  case.  The  more  so  as  I  only 
lture  to  criticize  some  minor  details,  and  do  not  take  excep- 
n  to  any  of  his  general  principles  or  practice, 
he  operation  requires  some  neatness,  but  is  by  no  means 
lifficult  one.  In  this,  as  in  all  procedures  of  its  class, 
3e’s  position  should  be  employed,  as  it  gives  both  facility 
1  safety.  I  use  no  gag,  except  the  jaws  are  developed, 
>ugh  to  permit  the  use  or  one  such  as  Lane’s.  The  tongue 
best  kept  out  of  the  way  by  a  depressor,  shaped  like  the 
■ved  end  of  Fergusson’s  director,  which  is  not  bulky,  and 
1  be  used  as  a  tractor.  No  special  instruments  are  required, 
a  couple  of  Liston’s  naevus  needles  of  different  curves 
fice  to  pass  the  sutures.  The  plates  and  sutures  do  not 
m  to  cause  inconvenience  to  the  child  nor  have  I  seen 
nosis  of  the  nasal  cavity  produced  by  their  use.  In  the 
es  1  have  operated  on,  the  infants  have  rapidly  put  on  con- 
ion.  The  three  cases  in  which  I  have  done  this  operation 
re  all  of  extreme  deformity.  In  each  hare-lip,  projecting 
maxillae,  and  complete  and  wide  separation  of  the  hard 
1  soft  palates  was  present. 

ase  1.— J.  M’K.,  aged  12  weeks,  was  admitted  to  the  Richmond 
ipital,  October  6th.  1903.  He  was  healthy  and  well  nourished,  and 
ei  from  wide  cleft  of  the  soft  and  hard  palates,  with  complete 
hare-lip,  fissure,  and  separation  of  premaxilla  on  the  left  side, 
re  was  much  projection  of  the  premaxilla.  On  October  10th  the 
and  hard  palates  were  pared,  the  malar  ridges  on  both  sides  divided 
the  clefts  closed,  the  soft  one  by  horse  hair  sutures,  the  hard  by  two 
es  and  plates.  The  premaxillary  bone  was  then  moved  back  and 
ired  in  its  place.  The  temperature  rose  to  ioo°  for  two  days 
r  operation,  and  then  became  normal.  On  November  7th  the  wires 
e  removed,  and  on  November  nth  two  points  of  suture  placed  in  the 
structures  where  they  were  inclined  to  separate.  On  December  19th 
uare-lip  was  operated  on,  and  on  January  5th  the  child  was  taken 
>e.  The  lip,  premaxilla,  hard  palate,  and  all  the  soft  palate  except 
uvula  being  in  normal  condition.  Fig.  3  shows  the  appearance  of 
!  patient  at  the  age  of  i  year  and  10  months. 

***  n- —  J-  M.,  aged  4  weeks,  was  admitted  to  the  Rich- 
11 °spital  on  March  15th,  1904,  but,  being  in  very  poor  Condi- 
1,  the  operation  was  deferred  to  May  4th,  when  at  the  age  of  9  weeks 
vas  operated  on.  The  condition  of  the  child  was  of  much  deformity 


double  hare  lip,  projection  of  premaxillary  bone,  and  complete  and 
wide  cleft  of  both  hard  and  soft  palates.  The  steps  of  the  operation 
were  the  same  as  in  the  first  case.  There  was  no  subsequent  rise  of 
temperature  of  any  moment.  The  child  was  taken  home  five  days  after 
operation,  and  brought  back  to  have  the  wires  removed  at  the  end  of 
four  weeks.  The  lip  was  then  operated  on.  The  result  in  this  case  was 
excellent,  the  whole  of  the  surfaces  uniting  thoroughly  except  the 
uvula.  I  cannot  show  a  picture  of  this  child’s  condition  after 
operation,  as  it  died  of  bronchitis  ten  months  after  its  treatment  had 
concluded — a  fact  only  discovered  when  we  sent  for  it  to  have  a  photo¬ 
graph  done. 


Fig.  3. 

Case  hi.— I.  N.,  aged  6  weeks,  admitted  to  the  Richmond  Hos¬ 
pital,  February  20th,  1905  ;  suffered  from  double  hare-lip,  pre¬ 
maxillary  projection,  and  complete  and  wide  clefts  of  both  hard  and 
soft  palates  (Figs.  4  and  5).  These  pictures  give  a  fair  average  idea  of 
the  degree  of  deformity  in  all  three  cases.  This  child  was  in  unusually 
good  condition,  having  been  fed  with  human  milk,  given  with  a  spoon 
She  was  operated  on  two  days  after  her  admission  in  the  same  way  as 
the  two  other  cases,  except  that  as  the  cleft  in  the  hard  palate  could  not 
be  completely  closed  no  attempt  was  made  to  deal  with  the  soft  palate 
The  premaxilla  was  moved  into  line  with  the  alveoli.  It  is  now  eleven 
weeks  since  the  operation  ;  the  cleft  in  the  hard  palate  has  become 
steadily  narrower,  is  quite  closed  in  front  behind  the  premaxilla,  and 
will  probably  soon  be  closed  behind.  The  hare-lip  was  operated  on  on 
May  10th,  and  has  united  favourably.  In  due  course  I  shall  attempt  to 
get  union  of  the  soft  palate. 


Fig.  4-  Fig.  5. 

The  second  of  the  above  cases  is  a  test  one,  as  it  shows 
what  a  good  result  may  be  got  in  even  a  very  feeble  and  ill- 
nourished  child.  It  is  my  usual  practice  to  defer  all  opera¬ 
tions  for  hare-lip  or  cleft  palate  until  every  effort  has  been 
made  to  improve  the  condition  of  the  child,  but  this  was  a 
weakly  creature  in  spite  of  treatment. 

Regarding  the  question  as  to  when  the  soft  palate  is  to  be 
closed  in  those  cases  where  it  has  not  united,  or  in  which  it 
has  not  been  thought  well  to  attempt  to  include  it  in  the 
primary  operation,  it  is  not  possible  to  give  a  dogmatic 
opinion.  In  some  instances,  no  doubt,  it  may  be  secondarily 
attacked  before  the  lip  is  closed  and  while  free  access  is 
obtainable,  while  in  others  a  delay  of  two,  three,  or  four  years 
is  unavoidable. 

One  remark  may  be  made  in  connexion  with  this  operation 
— namely,  not  to  be  discouraged  at  any  unsightliness  that 
may  be  present  at  first.  It  is  not  always  possible  to  get  the 
case  to  look  pretty  at  the  time  of  operation,  or  even  always 
to  close  the  hard  palate  cleft  completely.  The  parts  will 
gradually  fall  into  line  and  look  nicer,  and,  as  I  have  before 
said,  the  cleft  in  the  hard  structures  will  gradually  close  mere 
or  less  completely  if  it  has  been  securely  wired. 

Finally,  I  do  not  think  it  is  always  possible  to  carry  out  this 
operation  with  academic  perfection,  but  that  being  said,  it  is 
hardly  possible  to  der  y  that  it  is  of  great  importance  and  not 
to  be  overlooked. 
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REMARKS  ON 
WOUNDS 


CLEFT-PALATE  OPERATION¬ 
HEALING  BY  SECOND 
INTENTION. 

By  EDMUND  OWEN,  F.R.C.S., 

ConsuIt'De  Surgeon  to  St.  Mary’s  Hospital  and  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  London. 


An  incised  wound  which  does  not  heal  by  immediate  union 
of  its  apposed  edges  is  apt,  to  say  the  least,  to  be  associated 
with  disappointment.  If  the  wound  is  in  the  inguinal  region, 
as  after  the  radical  operation  upon  a  hernia  or  the  removal 
of  an  appendix,  the  disappointment  quickly  gives  place  to  a 
feeling  of  confidence,  for  the  surgeon  knows  perfectly  well 
that  the  wound  will  eventually  heal,  and  that  consolidation 
of  the  tissues  will  become  perfect,  even  though  somewhat 
delayed.  So  he  covers  up  the  wound  with  gauze  and  bandage, 
and  in  a  sure  and  certain  hope.  Probably  he  does  not  say 
much  to  the  patient  or  to  the  friends  about  his  passing  dis¬ 
appointment.  He  keeps  his  own  counsel,  and  trusts  to  Time 
—Time,  the  Healer  by  granulations — and  when  at  last  the 
dressings  are  permanently  removed  everybody  is  contented. 


Cleft  of  soft  and  of  chief  part  of  hard  palate,  the  subject  of  these 

•  remarks. 


How  different  is  the  picture  when  the  line  of  suturing  after 
an  operation  on  a  cleft-palate  has  given  way  !  The  surgeon  is 
helpless  and  almost  friendless,  but  he  need  not  be  hopeless. 
He  may,  perhaps,  ask  the  parents  not  to  look  into  the  child’s 
mouth  for  a  little  while,  but  he  cannot  conceal  the  failure. 
He  cannot  cover  the  wound,  and  hide  it  beneath  bulky  dress¬ 
ings.  It  is  foul  and  naked,  and  its  swollen  edges  are  thickly 
covered  with  muco-purulent  discharge.  There  is  no  getting 
away  from  the  fact  that  the  operation  is  a  thorough  failure,  as 
any  one  can  see  for  himself  on  getting  the  child  to  open  his 
mouth  or  on  looking  into  it  when  he  cries;  and  the  parents 
are  very  apt  to  do  this. 

I  suppose  that  every  surgeon  who  has  operated  on  cleft 
palates  has  had  this  unhappy  experience,  especially  in  hos¬ 
pital  work.  The  trouble  is  due  to  septic  inoculation  of  the 
wound,  against  which  no  care  on  the  part  of  the  surgeon 
before  the  operation  could  make  the  patient  proof. 

In  past  years  I  used  to  send  such  children  into  the  country 
as  quickly  as  I  could,  so  that  they  might  get  well  from  the 
septic  poisoning,  and  then,  months  later,  perhaps,  I  used  to 
go  through  the  whole  operation  again.  But  now  if  a  palate 
operation  “  goes  septic  ”  (to  use  a  student’s  expression),  the 
edges  of  the  cleft  falling  asunder  and  leaving,  perhaps,  the 
gap  more  widely  gaping  than  before,  I  stand  by  the  case  and 
hopefully  look  forward  to  a  cure  with  the  help  of  Time— Time 
the  Healer  by  second  intention.  Here  is  the  short  history  of 
Blicll  3,  0£IS6  • _ 

A  girl  of  8  years  was  sent  to  me  last  October  by  Mr.  Morton 
Smale.  She  had  a  rather  wide  cleft  of  the  soft  and  of  the 
hinder  part  of  the  hard  palate,  and  her  father  said  that  three 
attempts  had  already  been  made  to  close  the  cleft,  the  last 
having  been  made  twelve  months  previously.  He  also 
said  that  he  had  given  up  all  hope  of  the  cleft  ever  being 
closed,  as  after  each  operation  the  wound  had  broken  down 
completely. 

At  the  operation  (which  I  did  on  October  17th)  I  found  the 
muco- periosteal  tissues  hardened  by  the  scarring  of  the  former 
operations,  and  the  bleeding  was,  for  some  reason  or  other, 
unusually  free.  The  breathing,  too,  was  troubled,  and  I 
found  that  I  could  not  get  on  with  the  work  unless  I  had  the 
child  placed  upon  her  side ;  the  head-downward  position  did 


not  answer  with  her.  In  due  course,  however,  I  got  the  ei 
together  without  strain,  fixing  them  by  nine  silver  stitchi 
On  the  third  day  the  edges  of  the  wound  were  sloughy 
foul,  and  the  child  looked  ill  and  yellow  ;  and  on  the  follov 
day  thick,  ropy  mucus  was  hanging  about  the  palate 
fouling  the  mouth.  Every  stitch  threatened  to  give  way, 
already  the  cleft  looked  almost  as  bad  as  it  did  beforei 
operation. 

On  the  fifth  day  after  the  operation  I  sent  the  child  ro- 
to  Dr.  Leslie  Eastes’s  laboratory,  so  that  I  might  learnl 
precise  nature  of  the  septic  infection.  The  following  wap, 
reply : 

62,  Queen  Anne  Street,  London,  W.,  October  24th,  19 
A  film  preparation  made  directly  from  tho  swab  showed  nuraa 
micro-organisms  of  various  kinds.  Diplococci  occurred  mostfreque] 
in  large  and  small  forms.  Staphylococci  were  also  numerous,  but 
were  scanty.  After  incubation  on  agar  and  blood  serum,  the  pro 
growth  obtained  consisted  in  both  cases  of  the  staphylococcus  pyop 
aureus. 

Needless  to  say,  the  wound  broke  down  in  its  entire  len 
All  that  we  could  do  was  to  look  after  the  child’s  ger 
health  (sending  her  out  of  doors  as  much  as  possible)  an 
hurry  on  the  cleansing  of  the  mouth  by  washings  and  S' 


bings. 


XlgVJ  • 

By  the  end  of  another  week  she  was  bright  and  well, 
the  mouth  was  once  more  quite  clean  ;  so  on  October  29th 
twelfth  day  after  my  first  operation,  I  did  the  whole  busi 
over  again,  cutting  a  thin  film  from  the  granulating  edge 
the  wound,  and  bringing  the  freshened  borders  togethel 
seven  wire  stitches.  This  time  everything  went  well’1 
wound  kept  clean,  the  edges  joined  at  once,  and  we  ^ 
solid  union  from  stem  to  stern.  The  child  had  undergone 
auto-inoculation,  and  her  palate  had,  in  consequence, 
lost  the  power  of  cultivating  staphylococci. 

I  have  had  several  cases  like  this  of  palates  hopel 
breaking  down  after  operation,  the  children  showing  : 
general  and  local  disturbance,  and  the  operations,  afttr 
anxiety  and  disappointment,  ending  as  happily  as  a 
tale. 

The  circumstances  of  this  particular  case  suggest 
questions  :  First,  can  anything  be  done  before  operatin 
make  the  child  safe  against  a  growth  of  these  vexing  ger 
I  think  not.  All  that  the  surgeon  can  do  is  to  get  the  c 
and  the  mouth  into  the  most  wholesome  state  possible 
injection  of  serums  being,  in  the  present  state  of  our  ki 
ledge,  of  real  danger  and  of  doubtful  value. 

Secondly,  what  is  the  proper  term  to  be  given  to 
manner  of  healiBg  which  takes  place  when  the  edges  of 
wound  are  freshened  up  and  brought  together  for  the  se 
time  within  a  fortnight?  It  cannot  be  called  “prii 
union,”  yet,  so  far  as  one  could  see,  the  joining  was  as  q 
and  quiet  as  in  a  primary  union.  At  any  rate,  it  was 
a  “healing  by  granulation,”  for  the  edges  which  were  bro 
together  were  fresh  and  raw,  and  they  stuck  together  at 
without  any  sign  of  granulation-tissue. 

I  have  called  it  “healing  by  second  intention,”  but 
not  at  all  sure  that  this  is  the  right  term  for  it. 


AND 


OBSERVATIONS  ON  DWARFISM 
,  INFANTILISM. 

Made  at  the  Spring  Meeting  of  the  Ulster  Branch  and 
Clinical  Lecture  in  the  Iloyal  Victoria  Hospital ,  Belfast. 

By  WILLIAM  CALWELL,  M.A.,  M.D., 

Physician  to  the  Royal  Victoria  Hospital ;  President  of  the  Belfa: 

Division. 


The  two  living  cases  which  I  bring  before  you  to-day  furlj 
a  striking  clinical  contrast,  and  are  well  worthy  of  study.  I 
first  is  that  of  W.  M'C  ,  a  boy,  for  he  is  a  boy  in  rea; 
although  in  his  twenty-first  year ;  he  is  4  ft.  4!  in.  in  hei- 
and  4  st.  7-3-  lb.  in  weight.  The  relative  length  of  limb  to  p 
of  trunk  is  about  normal ;  his  abdomen  is  rather  full 
face  has  a  wizened  aspect,  and  presents  a  certain  pa 
pigment;  there  is  no  hair  on  face,  armpit,  or  putns,  01  f 
the  slightest  trace ;  there  is  some  knock-knee,  and  both  ti 
are  rather  swollen  and  tender,  as  if  a  chronic  mac 
periostitis  were  present.  One  cannot  say  he  is  dene 
mentally,  but  he  does  not  possess  the  average  mental  cai 
of  twenty-one,  and  is  rather  shy.  From  the  photograph  - 
can  see  the  relative  size  of  a  well- developed  boy  of  twelve, 
of  a  student  of  5  ft.  9  in. 

On  admission  to  hospital  there  was  considerable  pares 
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th  legs,  arising  probably  from  the  pain ;  and  this 
m  of  twenty-one  was  carried  by  the  sister  from  bed  to 
d.  His  condition  greatly  improved  under  douching  and  a 
tie  amateur  massage.  A  skiagraph  of  the  elbow  shows 
flcient  union  between  the  head  and  body  of  the  radius,  and 
tween  the  lolecranon  process  and  body  of  the  ulna.  The 
ad  of  the  radius  unites  with  the  shaft  about  puberty, 
d  the  end  of  the  olecranon  process  about  16  years  of  age. 
regards  his  epiphysial  age,  therefore,  he  is  also  about  or 
der  puberty.  He  was  troubled  with  constipation  on  admis- 
n,  bat  has  considerably  improved  with  a  little  eascara.  His 
nt  teeth  are  all  destroyed,  so  that  it  is  impossible  to  say 
ether  Hutchinson’s  teeth  were  present  or  not;  there  is  no 
rd  molar,  or  wisdom  tooth.  But  although  all  signs  point 
infantilism,  ateleiosis  or  arrested  development,  there  is 
?  sign  of  progeria  or  premature  old  age :  his  hair  is  distinctly 
■ning  grey. 


Fro.  1. 


Healthy  boy  of  12.  Student,  5  ft  9  it.  VV.  M‘C., 

Case  of  Infantilism, 
4  ft.  43  in.  in  height. 


put  him  on  a  large  and  increasing  dose  of  thyroid  for 
ie  time,  and  subsequently  on  pituitary,  both  without  the 
htest  effect,  and  he  has  since  left  hospital  after  being  put 
odide  of  potassium. 

ae  next  case  is  a  female,  E.  W.,  aged  26.  She  is  3  ft.  8  in. 
weight  and  3  st.  10  lb.  in  weight;  there  is  excessive 
108,8  with  some  lordosis  ;  the  upper  limbs  although  thin 
of  the  length  of  a  woman  of  ordinary  height :  they  are 
ll00  ^0D£>  ^or  the  stunted  body;  the  lower  limbs  are 
a  bent;  the  breasts  are  developed  and  regularly  formed, 
ough  not  large  ;  hair  is  present  in  the  armpit  and  on  the 
is,  and  she  has  menstruated  pretty  regularly  for  some 
8;  the  pelvis  is  large  and  formed;  she  was  admitted  to 
ntal  for  bronchitis,  a  dangerous  disease  for  one  with  her 
>rnuty  of  chest,  and  was  put  in  the  children’s  cot,  but  has 
wered  perfectly  ;  she  is  an  adult  woman  in  everything  but 
ure  ;  she  is  a  dwarf  from  deformity, 
would  now  ask  you  to  study|  this  skeleton,  which  was 


discovered  by  Professor  Symington  in  the  College  Anatomical 
Rooms,  and  for  which  we  are  indebted  to  him  to-day.  The 
head  is  wanting  ;  suspended  with  one  heel  just  touching  the 
ground,  it  measures  about  44  in.,  so  that  the  person  when 
alive  measured  probably  under  4  ft.  4  in.;  the  bones  are 
strong,  of  a  male  type,  and  there  is  advanced  osteo-arthritis 
in  most  of  the  joints.  The  most  striking  characteristic, 
however,  is  the  shortness  of  femur,  tibia  and  fibula,  humerus, 
radius  and  ulna,  metacarpal,  and  metatarsal  bones  and 
phalanges.  It  is  evidently  the  skeleton  of  a  rare  condition, 
but  one  now  recognized  and  called  achondroplasia  or 
chondro-dystrophia.  It  was  formerly  described  as  fetal 
rickets,  and  then  as  fetal  cretinism.  The  skeleton  is  old,  and 
absolutely  nothing  is  known  of  its  clinical  history.  One  can 
imagine  we  recognize  the  divergence  of  middle  and  ring  finger 
of  left  hand,  which  forms  the  “trident”  hand  during  life. 


Fra.  2. 


Woman,  aged  26,  with  scoliosis  ;  height  3  It.  8  in. 


Professor  Symington  has  also  very  kindly  lent  us  the 
original  specimen  of  a  fetus,  with  the  same  affection,  which 
he  and  Dr.  Alexis  Thomson  dissected,  and  described  very 
fully  in  the  Proceedings  of  the  Royal  Society  of  Edinburgh 
(vol.  xviii),  as  a  “  Case  of  Defective  Endochondral  Ossifica¬ 
tion  in  a  Human  Foetus.” 

To  widen  our  views  of  these  conditions  of  dwarfism,  I  show 
you  illustrations  taken  from  Hutchinson’s  Atlas,  Byrom 
Bramwell’s  Clinical  Studies,  the  British  Medical  Journal, 
the  old  Illustrated  Medical  News,  and  elsewhere  ;  they  are  of 
cretins,  of  achondroplasia,  and  of  infantilism,  due  to  all  the 
known  causes. 

The  explanation  of  the  dwarfism  in  Case  11,  the  female,  is 
plain,  and  is  due  entirely  to  the  extreme  deformity  primarily 
of  the  vertebrae,  with  increased  curvature  of  the  legs. 

The  explanation  of  Case  1  is  much  more  interesting  and 
difficult.  It  is  evidently  a  case  of  infantilism  or  arrested 
development.  This  arrest  of  development  may  occur  at  any 
age,  and  different  organs  may  stop  at  different  periods.  Mr. 
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Hastings  Gilford  says  of  his  case,1  of  which I  show  you  the  illus¬ 
tration,  that  he  was  an  infant  as  regards  his  generative  organs ; 
a  child  of  2  or  3  as  regards  his  physiognomy  and  configuration  of 
head ;  a  little  over  3  as  regards  height ;  about  6  or  7  as  regards 
his  epiphyses ;  and  as  regards  his  teeth,  about  11.  11  is  actual 

age  was  12.  ,  ,  ,  ,  .  . 

Our  patient  is  also  an  example  of  primary  asexual  ateleiosis. 
Others,  however,  become  sexually  mature,  and  so  are  real 
dwarfs,  as  the  well-known  General  Tom  Thumb.  Dr.  Byrom 
Bramwell  details  a  case  due  to  defective  pancreas,  of  which  a 
second  case  has  been  noted  by  Dr.  Rentoul  of  Lisburn;  also 
one  associated  with  anaemia  and  enlargement  of  spleen. 
Sporadic  cretinism  is  a  well-known  cause  of  defective  growth  ; 
and  hereditary  syphilis  is  given  by  Bramwell ;  our  patient 
looks  like  a  case  of  this  last  condition,  but  the  teeth,  eyep, 
and  scarred  mouth  are  not  present,  although  the  teeth  may 


Fig.  3. 


Short  normal  femur.  Long  n  rmal  lemur. 

Skeleton  of  achondroplasia. 


fetal  life,  so  that]  their  general  growth  is  quite  indepen 
of  endochondral  ossification.  As  examples  may  be  mentii 
the  sternum,  costal  cartilages,  patella,  and  tarsal  and  ca 

bones.  ,  „  A  .. 

“  The  departures  from  the  normal  affect  those  parts  wl 
formed  in  cartilages,  largely  depend  for  their  growth  dm 
fetal  life  upon  endochondral  ossification,  the  cause  of 
departure  being  a  premature  arrest  or  absence  of  this  proq 
The  bones  belonging  to  this  group  are  the  long  bones  oi 
extremities,  the  ribs,  the  posterior  part  of  the  base  of 
skull,  and  the  innominate  bones.” 

I  am  indebted  to  the  photographic  department  of 
hospital  for  Figs.  1  and  2,  and  to  that  of  the  college 
Fig-  3- 

Reference. 

1  British  Medical  Journal,  October  8th,  1Q04. 


have  been  there.  I  am  inclined  to  believe  the  periosteal 
affection  of  the  tibiae  is  of  this  nature,  and  I  shall  treat 
accordingly* 

As  regards  the  skeleton,  of  which  no  living  sample  has  as 
yet  turned  up  in  the  wards,  although  I  have  noticed  two  in 
public,  without,  however,  an  opportunity  of  close  examination, 
one  in  a  show,  and  one  as  a  newspaper  ‘‘boy”(!),  the  essential 
lesion  of  achondroplasia  is  in  the  bone  development ,  when 
they  grow  up  in  years,  they  are  generally  sexually  mature,  are 
intelligent  enough,  and  able  to  work.  As  regards  the  patho¬ 
logy,  we  may  quote  lrom  Professor  Symington’s  description  : 
“The  alterations  present  are  confined  to  certain  groups  of 
bones,  while  others  are  quite  normal.  The  latter  are  :■ 

“n.  Those  which  are  formed  entirely  in  membrane,  for 
example,  the  fiat  bones  of  the  vault  of  the  skull. 

“2.  Those  which,  although  formed  in  cartilage,  remain 
entirely  or  mainly  cartilaginous  till  an  advanced  period  of 
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I  intend  to  refer  only  to  methods  which  come  under  the  f 
meaning  of  the  title  of  the  paper,  therefore  only  those  w 
are  intended  to  stimulate  normal  uterine  contractions  b< 
full  term  will  be  considered,  to  the  exclusion  of  all  t( 
which  come  under  the  head  of  “  accouchement  forc6.” 

Of  the  5  cases  I  propose  to  describe,  the  operation  j 
performed  in  3  of  them  for  contracted  pelvis,  in  1  for  h;t 
emesis,  and  in  1  for  eclampsia. 

I  shall  not  discuss  the  merits  or  demerits  of  the  1? 
ment  I  adopted  in  these  particular  cases,  but  rather  i 
to  discuss  the  respective  values  of  the  various  methl 
used.  Having  definitely  decided  to  undertake  the  prem 
emptying  of  the  uterus,  one  is  bound  to  admit  that  ther 
a  certain  number  of  cases  in  which  it  is  not  only  advi 
but  necessary  to  induce  labour  before  term;  and,  while  a: 
ing  that  the  responsibilities  of  the  obstetric  surgeor 
great  in  undertaking  the  artificial  termination  of  pregnar; 
especially  as  in  Case  No.  1  of  my  series,  in  which  the  1 
was  not  yet  viable — it  is  certain  that,  although  the  life  c 
child  must  not  be  undervalued,  yet  the  interests  oi 
mother  are  paramount.  The  operation  is  essentially  a 
saving  one — as  absolutely  so  in  intractable  hyperemesis : 
moderate  degrees  of  contracted  pelvis  through  which  ai 
term  child  cannot  pass,  and  when  the  mother  refes 
submit  to  Caesarean  section.  In  the  former  case,  wer 
operation  not  performed,  both  mother  and  child  wou. 
lost ;  in  the  latter,  the  risk  of  the  operation  of  inducti: 
the  mother  is  no  greater  than  in  embryotomy,  and  then 
fair  chance  of  delivering  a  living  and  viable  child. 

The  cases  which  I  record  below  occurred  in  the  C01 
Maternity  Hospital,  Dublin,  this  year;  and  my  best  tl 
are  due  to  the  Master,  Dr.  Stevens,  for  permitting  1 
publish  details,  and  to  my  colleague,  Dr.  Weasels, 
kindly  allowed  me  to  include  in  my  series  Case  No.  11,  ’ 


was  under  his  care,  but  which  I  also  had  the  opportun. 
observing  throughout  its  course 


Case  i.  . 

M  McM.,  primipara,  aged  18,  pregnant  six  months,  admitted  tfl 
pital,  on  January  14th,  1905,  suffering  from  excessive  vomiting 
stated  that  the  “vomiting  of  pregnancy”  had  persisted  and  m 
creased  in  intensity,  resisting  all  medicinal  treatment  she  underea 
a  dispensary. 

For  some  time  after  admission  the  usual  drug,  diet,  and  ny< 
treatment  was  tried,  but  of  no  avail.  Bismuth,  calomel,  ipecac, 
vomica,  belladonna,  salol,  cocaine,  cerium,  etc.,  weie  administer 
vain;  everything  which  entered  her  stomach  was  promptly  e.- 
Rectal  alimentation  was  powerless  to  prevent  the  retching  and  strai^ 
and  the  patient  was  steadily  losing  ground,  becoming  rapidly  ema! 
and  looking  extremely  ill.  Her  tongue  was  hard,  dry,  and  browr 
urine  contained  0.9  per  cent,  of  albumen.  , 

On  January  25th  at  10  p.m.,  without  an  anaesthetic,  I  passed 
uterus  between  the  membranes  and  uterine  wall  two  No.  10  gum 
bougies  which  had  previously  been  sterilized  with  the  greatest 
Seven  hours  later  labour  pains  commenced,  which  increased  gra 
in  force  and  frequency.  The  bougies  were  removed  twenty  hour 
their  insertion,  and  twenty-three  hours  after  the  commencem 
induction  of  labour  the  child  was  born.  From  that  time  she  vc 
but  once.  Three  days  after  delivery  her  tongue  was  moist  and 
clean,  and  she  was  usiDg  the  ordinary  diet  of  the  lying-in  woman 
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pbraary  4th.  Discharged  from  hospital  quite  well ;  urine  free  from 

union. 

Case  11. 

M,  aged  37,  7-para;  no  living  child  ;  contracted  pelvis;  true  coll¬ 
ate  8.4  cm.  Transverse  at  brim,  also  8.4  cm.  by  pelvimeter.  The 
lent  fearing  Caesarean  section,  and  being  anxious  to  bear  a  living 
Id,  it  was  decided  to  induce  labour  at  seven  and  a  half  months. 

)n  February  nth  two  No.  10G,  E.  bougies  were  passed  into  the 
:rns,  and  remaining  in  situ  for  twenty-four  hours  without  effect,  they 
re  withdrawn,  and  two  others  inserted  in  a  different  direction  to  that 
he  first  two.  Twenty-four  hours  later,  the  second  set  having  induced 
uterine  contractions,  they  were  removed,  and  this  time  three  new 
iswere  introduced.  Quinine,  in  quickly-repeated  doses,  was  adminis- 
sd,  and  four  hours  later  labour  set  in,  resulting  in  the  birth 
diving  child,  delivery  being  assisted  by  hands  and  instruments. 

Case  hi. 

’ebruary  25th,  1905.  M.  M.,  aged  34,  4-para  ;  rickety  flat  pelvis  ;  true 
ijogate  8.i  cm.;  pregnant  about  seven  and  three-quarter  months, 
tent’s  wishes  similar  to  those  of  Case  11. 

n  this  case  three  sets  of  three  in  each  set  No.  10  bougies  were  passed 
ntervals  of  twenty-four  hours,  but  without  effect.  On  the  evening 
February  28th,  the  os  being  sufficiently  large  to  admit  of  the  passage 
(mechanical  dilator,  De  Seigneux’s  instrument  was  inserted,  and 
sr  slight  dilatation,  labour  pains  set  in  and  continued  after  the 
loval  of  the  dilator.  Later  the  child  was  delivered  with  great  diffi- 
ty  and  survived  but  a  short  time. 

Case  iv. 

i.  C.,  aged  27,  9-para;  about  seven  and  a  half  months  pregnant; 
traded  pelvis ;  true  conjugate  6.8  cm.  Wishes  of  patient  also 
ilar  to  those  of  Cases  11  and  in. 

[arch  8th,  1905.  Three  No.  12  bougies  passed,  and,  being  left  in  for 
nty-four  hours,  produced  but  a  few  feeble  painful  contractions.  On 
:g  removed,  three  No.  14  bougies  were  with  difficulty  inserted,  as  the 
gies  together  were  a  tight  fit  for  the  os.  Before  inserting  the  larger 
gies  the  membranes  were  digitally  separated  from  the  lower  uterine 
aaent  as  far  as  could  be  reached.  Some  weak  labour  pains  set  in — 
and  far  between.  After  six  hours  the  bougies  were  removed,  and 
miner's  dilator  inserted,  and  the  os  slowly  dilated  up  to  3^  cm. 
Deter.  Strong  pains  set  in  soon  afterwards,  and  as  the  breech  was 
senting  the  child  was  delivered  alive  as  an  ordinary  breech  case. 

Case  v. 

[archisth,  1905.  K.  B.,aged  -.o,  primipara;  five  and  a  half  months 
gnant ;  suffering  from  eclampsia  ;  seven  seizures.  Patient  had  left 
ney  removed  three  years  previously  for  (?)  abscess.  On  admission 
it  oedema  present ;  urine  scanty,  with  much  albumen.  Morphine  and 
usual  measures  successfully  adopted.  The  fetal  heart  not  being 
rd  after  careful  auscultation,  and  as  the  fits  had  ceased,  it  was 
ided  to  empty  the  uterus  by  induction  of  labour. 

(arch  16th.  Os  dilated  by  Hegar’s  dilators  up  to  size  16,  and  three 
10  bougies  passed;  vagina  lightly  plugged  with  iodoform  gauze, 
mty-four  hours  later,  as  no  pains  ensued,  the  No.  10  bougies  were 
:oved,  and  after  further  dilatation  of  the  os  by  Hegar’s  dilators 
3e  No.  12  bougies  were  introduced.  This  time  the  vagina  was  tightly 
?ged  with  gauze  around  the  protruding  ends  of  the  bougies.  About 
hours  later  some  irregular  pains  set  in,  and  on  the  evening  of  the 
1— that  is,  forty-eight  hours  after  the  commencement  of  induction — 
removing  the  plug  and  bougies  the  os  uteri  was  found  to  be  about 
size  of  a  sixpence,  and  the  cervix  to  be  almost  fully  taken  up. 
rommer’s  dilator  was  then  cautiously  inserted  through  the  os,  and 
(ough  there  had  been  no  pains  for  over  an  hour  previously,  strong 
is  set  in  almost  immediately  after  commencing  dilatation,  in  fact, 
powerful  were  the  uterine  contractions  that  I  feared  rupture  of  the 
nbranes  from  pressure  against  the  tips  of  the  blades  of  the  instru- 
it.  After  dilating  up  to  4  cm.  diameter  the  dilator  was  withdrawn, 
os  now  continued  at  five-minute  intervals,  and  three  hours  and 
nty  minutes  after  the  commencement  of  instrumental  dilatation  the 
3,  which  had  apparently  been  dead  for  some  time,  was  born, 
he  convalescence  of  this  patient  was  rapid,  and  presented  no  items 
nterest,  the  oedema  and  albuminuria  quickly  disappearing, 
t  will  be  Been  that  in  this  short  series  of  cases  the  various 
thod8  I  used  to  stimulate  uterine  contraction  were  : 
ngies,  drugs,  separation  of  membranes  from  the  lower 
nne  segment,  plugging,  and  instrumental  dilatation, 
t  is  obvious  that  of  these  the  first  four  can  only  be  used  to 
aduce  labour  ”  in  the  real  meaning  of  the  term  ;  but  with 
ard  to  the  fifth  method— namely,  instrumental  dilatation, 
s  undoubtedly  on  the  border  line  between  induction  line 
‘■accouchement  fore 6]  but  I  wish  it  to  be  distinctly  under¬ 
od  that  this  method  was  used  with  the  sole  object  cf 
aiulating  the  “polarity”  of  the  uterus, 
dad  it  been  my  intention  to  make  the  dilator  perform  the 
ce  normally  performed  by  the  intact  membranes,  then  I 
uld  have  carried  the  dilatation  to  such  a  degree  as  would 
ffiit  of  the  birth  of  the  child,  not  desisting,  as  I  did,  when 
1  °s  measured  but  4  cm.  in  diameter.  But  I  had  gained  (he 
ect  aimed  at,  and  was  only  too  glad  to  allow  Nature  in  her 
Q  safe  method  to  finish  the  work,  knowing  full  well  the 
ve  risks  of  laceration  always  present  when  artificial  dilata¬ 


tion  is  practised,  more  especially  when  carried  to  the  full 
degree.  We  are  all  aware  of  this  peculiar  property  of  the 
normal  uterus— this  “  polarity,”  as  it  is  sometimes  called — 
whereby,  during  labour,  contraction  of  the  upper  uterine  seg¬ 
ment  and  of  the  longitudinal  fibres  of  the  lower  uterine 
segment  is  accompanied  by  a  relaxation  of  the  circular  mus¬ 
cular  fibres,  thus  assisting  the  onward  progress  of  the 
presenting  part,  so  it  seems  probable  that,  if  the  order  be 
reversed,  and  the  circular  fibres  were  artificially  dilated,  we 
might  expect,  by  virtue  of  the  intimate  nerve  connexion 
between  the  segments,  that  the  body  of  the  uterus  would 
vigorously  contract,  and  that  this  has  been  proved  to  be  so  is 
shown  by  the  last  three  cases  of  my  series. 

It  is  quite  clear  that  the  methods  I  thought  it  advisable  to 
use  in  these  particular  cases  would  be  unsuitable  if  indica¬ 
tions  were  present  for  the  rapid  emptying  of  the  uterus,  ex¬ 
cepting,  perhaps,  the  instrumental  dilatation  carried  to  the 
full  extent,  when  it  would  immediately  come  under  the  head 
of  accouchement  forc6 ,  a  proceeding  which,  fraught  with  such 
grave  dangers,  is  rapidly  falling  into  disfavour  with  the  pro¬ 
fession  ;  still  it  has  its  limited— very  limited — uses. 

Referring  to  Case  1 ;  I  can  hardly  look  upon  this  one  as 
typical ;  the  comparatively  quick  response  to  stimulation.  It 
may  be  that  the  primipara  uterus  is  more  irritable  than  that 
of  the  multipara — a  theory  supported  by  other  evidences  in 
obstetrics ;  but  then  Case  v  was  also  a  primipara,  and  she 
responded  much  more  slowly  to  more  vigorous  treatment. 
Did  the  fact  of  the  fetus  being  dead,  or  of  the  weakened 
state  of  the  woman  as  a  result  of  the  eclamptic  seizures, 
account  for  her  tardiness  in  getting  into  labour  ? 

I  believe  No.  10  bougie  is  the  size  most  generally  used  by 
those  who  catheterize  the  uterus.  I  have  tried  larger  sizes 
(12  and  14)  where  the  os  would  admit  them,  and  having  once 
got  them  through  the  cervix  found  they  were  more  easily 
introduced  and  with  less  danger  of  rupturing  the  membranes. 
The  larger  sizes,  as  one  would  expect,  appear  also  to  irritate 
the  uterus  to  a  more  marked  degree.  Whatever  size  is  used, 
there  is  no  need  to  injure  the  placenta  in  any  way ;  as,  if 
during  introduction  the  placental  site  be  reached,  the  bougie 
can  be  gently  withdrawn  and  reinserted  in  another  direction. 
Infection  will  not  occur  if  proper  antiseptic  precautions  be 
taken,  but  there  is  no  operation  in  obstetrics  which  more 
severely  tests  the  aseptic  technique  of  the  operator.  The 
profession  owe  to  Krause  a  debt  of  gratitude  for  his  introduc¬ 
tion  of  the  bougie  method  of  induction  of  labour.  His 
method  was  not  entirely  successful  in  all  my  cases — even  after 
repeating  it  a  third  time.  We  have,  in  digital  separation  of  the 
membranes  and  tight  plugging  of  the  vagina,  powerful  and 
useful  adjuncts.  Injection  of  fluids  into  the  uterine  cavity  is 
a  method  which  seems  to  me  to  have  but  little  to  recommend 
it.  With  the  sole  object  of  stimulating  uterine  contraction  I 
consider  the  branched  dilator  superior  to  the  inelastic  bag  of 
Champetier  de  Ribes.  . 

In  no  instance  in  which  I  have  used  it  did  the  former  fail 
to  excite  pains,  but  it  has  its  indications  and  limits  too.  I 
prefer,  and  consider  it  safer,  not  to  use  it,  unless  the  cervix 
is  taken  up  largely  if  not  entirely,  gaining  this  end  by  the 
other  means  which  I  have  spoken  of. 

With  regard  to  the  instruments  themselves,  Bczzis,  the 
original,  has  been  entirely  superseded  by  Frommer’s  inven¬ 
tion— the  latter  with  its  eight  blades  against  Bozzi’s  four 
and  therefore  during  dilatation  the  os  is  more  nearly  a  true 
circle,  consequently  there  is  less  fear  of  laceration. 
Seigneux’s  new  instrument  is  a  heavy,  clumsy  article ;  it 
also  has  but  four  blades,  but  they  work  at  a  considerable 
angle  with  the  shaft ;  this  angle  at  first  sight  appears  to  be— 
as  the  inventor  claims  for  it — a  distinct  advantage,  whereas 
in  actual  use  I  have  found  it  most  disappointing.  Also  in  the 
particular  Seigneux  s  instrument  I  have  used — if  not  in  others 
by  the  same  maker — I  have  found  the  much  greater  rigidity 
of  the  antero-posterior  blades  as  compared  with  the  lateral 
blades  a  great  drawback  to  its  use,  as  the  os  during  distension 
is  thereby  made  diamond  shape.  Although  not  the  newest 
invention,  Frommer’s  instrument  is,  I  believe,  the  best  so  far 

^  X  have  suggested  and  successfully  used  a  little  man  oeuvre 
with  this  instrument,  by  which  the  operator  can  estimate 
and  control  the  amount  of  tension  he  is  subjecting  the  cervix 
to.  It  is  as  follows ;  During  dilatation  up  to  say  3  cm.  diameter, 
use  the  instrument  with  the  two  anterior  blades  entirely 
removed,  inserting  the  forefinger  with  the  nail  towards  the 
instrument  into  the  place  lately  occupied  by  the  blades  re¬ 
moved.  This  finger  will  act  as  efficiently  as  would  the  blades 
if  left  in  situ,  with  the  added  advantage  that  the  operator  can 
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« stimate  to  a  nicety  the  tension  ot  the  cervix,  and  so  cause 
dilatation  to  proceed  quickly  or  slowly  as  the  occasion  de¬ 
mands.  As  dilatation  progresses  the  replacement  of  one  of 
the  blades  removed  will  still  allow  sufficient  room  for  the 
finger,  until  finally  all  the  blades  may  be  replaced,  there 
being  still  room  to  admit  the  finger  between  any  of  the  blades. 
I  know  of  no  other  8  bladed  dilator  on  the  market  which  will 
admit  of  one  or  more  blades  being  removed  or  replaced  with¬ 
out  taking  the  whole  instrument  asunder. 

Working  upon  past  experience,  when  a  case  comes  under  my 
care  which  for  one  reason  or  another  requires  induction  of 
labour,  and  great  haste  is  not  essential  for  the  safety  of  the 
patient,  I  shall,  if  the  os  be  small,  dilate  up  to  about  No.  16 
or  18  Kelly's  dilators,  inserting  then  into  the  uterus  three  of 
the  largest  bougies  capable  of  passing  through  the  cs  at  the 
same  time,  and  tightly  plugging  the  vagina  with  sterilized 
gauze. 

If  this  had  not  the  desired  effect  in  twenty-four  hours  I 
would  repeat  the  treatment,  and  as  soon  as  the  cervix  was 
partly  taken  un,  if  uterine  contractions  were  not  strong  1 
would  use  the  Frommer  to  stimulate  them,  and  allow  Nature 
to  complete  delivery  if  no  complication  arose  later.  Should 
it  happen— and  so  far  I  have  been  fortunate  in  its  not  occur¬ 
ring  with  me— that  the  membranes  were  accidentally  rup¬ 
tured  during  manipulation  with  the  dilator,  then,  and  not 
till  then,  would  I  be  tempted  to  use  the  hydrostatic  dilators 
to  assist  me  in  the  induction  of  labour. 


THE  SPREAD  OF  CANCER  BY  THE  THORACIC 

DUCT. 


left  eye,  with  some  projection  of  the  eyeball,  and  considerable headai. 
but  no  vomiting.  He  had  in  the  last  two  months  lost  over  2  st : 
weight,  but  had  no  active  gastric  symptoms. 

Condition  on  Admission. 

The  patient  is  a  strong  muscular  man,  well  nourished,  but  somevi 
anaemic.  No  oedema  or  jaundice  ;  pulse  80,  moderate  tension,  regii 
Heart  and  arteries  show  nothing  abnormal.  The  lungs  appear  bealc 
and  although  it  was  thought  that  possibly  there  might  be  a  prin- 
mediastinal  growth  in  the  chest  to  account  for  the  enlarged  gland,; 
the  neck,  the  most  careful  examination  failed  to  reveal  it.  There 
moderate  distension  of  the  intestines  which  is  uniform,  and  on  <; 
palpation  over  the  splenie  area  there  i3  some  pain  and  a  sense  oh 
sistance.  In  the  left  supraclavicular  region  there  is  consider] 
general  swelling,  redness  and  slight  oedema,  extending  above  the  3 
of  the  ear.  No  pain  on  deep  pressure  and  no  evidence  of  suppurah 
A  diagnosis  of  lymphadenoma  was  made,  and  he  was  informed  ■. 
operation  was  not  advisable, 

Progress  of  Case. 

April  10th.  The  patient  has  become  generally  weaker  since  admisn 
he  is  losing  weight,  and  the  difficulty  of  evacuating  the  bowels  i 
tinues,  although  no  cause  can  be  detected.  Every  system  was  care  ! 
examined,  but  nothing  definite  could  be  detected  to  account  fcm 
condition,  excepting  the  growth  of  glands  in  his  neck. 

April  20th.  A  curious  feature  has  developed  in  the  case.  He  0 
plained  of  pain  in  the  left  orbit  with  inability  to  read  with  the  left in 
In  the  course  of  a  few  days  there  has  developed  a  marked  props 
with  total  loss  of  vision.  The  eyeball  has  the  appearance  of  ti 
forcibly  pushed  forwards  by  some  intraorbital  growth  of  very  rapiu 
velopment.  'v  •**  ~  * 

April  22nd.  The  patient  is  rapidly  going  downhill,  is  drowsy c 
partially  delirious.  There  is  some  more  distension  of  the  abdo  s 
but  the  bowels  are  acting  regularly.  He  died  to-day  alter  becoii 
comatose  two  hours  before  death. 


By  NATHAN  RAW,  M.D.,  M.R.C.P.Lond., 

Physician,  Mill  R<  at  Infirmary,  Liverpool. 

In  the  British  Medical  Journ  al  of  April  29th,  1905,  is  pub¬ 
lished  an  interesting  and  instructive  case  by  Dr.  Mitchell 
Stevens  of  latent  carcinoma  of  the  stomach,  spreading  by 
means  of  an  infected  thoracic  duct  to  the  left  side  of  the  neck. 
It  is  one  of  the  very  few  recorded  cases  of  definite  involve¬ 
ment  of  the  thoracic  duct  in  cancer  within  the  abdomen,  and 
will  greatly  strengthen  the  view  advocated  by  Toisier  and 
others  that  the  thoracic  duct  plays  an  important  part  in  the 
spread  of  cancer. 

I  have  often  observed  that  malignant  disease  of  the  glands 
of  the  neck  occurs  much  more  frequently  on  the  left  side  than 
on  the  right,  and  I  have  frequently  seen  cases  of  apparently 
primary  cancer  in  these  glands,  in  people  of  middle  or  old 
age,  without  any  evident  focus  of  infection  such  as  cancer  of 
toogue,  mouth,  oesophagus,  or  tonsils.  Although  necropsies 
have  been  frequently  made  in  such  cases,  I  have  never  care¬ 
fully  examined  the  thoracic  duct,  and  it  is  possible  that  some 
1  itent  cancer  within  the  abdomen  may  account  for  these 
gbodular  infections  through  the  thoracic  duct. 

The  writer  of  the  case  referred  to  was  able  to  diagnose 
cincer  of  the  stomach  apparently  from  the  appearance  of 
enlarged  glands  in  the  left  supraclavicular  region,  and  this 
was  confirmed  post  mortem. 

In  the  case  under  my  care  recently  I  was  not  so  fortunate, 
although  in  the  light  of  my  present  knowledge  I  had  ample 
grounds  to  on<5pect  such  a  condition.  The  following  is  a  brief 
account  of  it : 


Primary  Carcinoma  of  the  Pancreas ,  with  Secondary  Infection  of  the  Cervical 
Lymphatic  Glands  and  Orbit. 

A.  H.,  aged  46,  a  labourer,  was  admitted  into  Mill  Road  Infirmary, 
March  30th,  1905,  complaining  of  general  weakness  and  a  swelling  in 
the  left  side  of  his  neck  of  eight  weeks’  duration. 

History. 

Has  always  been  a  healthy  aua  temperate  man,  has  had  to  work 
very  hard  all  his  life  a3  a  labourer  at  the  docks,  lifting  very  heavy 
weights.  No  history  of  syphilis.  For  the  last  six  months  he  has  com¬ 
plained  of  want  of  appetite,  constipation,  and  increasing  weakness,  with 
a  gradual  and  steady  loss  of  flesh.  He  has  never  suffered  from  attacks 
of  pain  or  jaundice  He  was  treated  by  a  medical  man  for  anaemia,  but 
with  no  good  result.  Four  months  ago  he  noticed  a  great  difficulty  in 
moving  his  bowels.  Strong  purgatives  were  required,  but  the  stools 
were  always  large  and  well-formed ;  no  blood.  Two  months  before 
admission  a  hard,  inflamed  swelling  appeared  on  the  left  side  of  his 
neck,  extending  upwards  behind  the  ear  and  downwards  to  the  clavicle. 
It  was  very  painful.  At  the  same  time  he  noticed  loss  of  vision  in  the 


Necropsy. 

The  examination  was  made  twenty  hours  after  death.  The  body'; 
emaciated.  Rigor  mortis  pronounced.  On  opening  the  abdomen  f: 
was  found  a  general  distension  of  the  intestines  with  slight  asie 
All  the  organs  were  found  healthy  with  the  exception  of  the  panca 
which  was  transformed  into  a  large  irregular  cancerous  mass  invo.i 
chiefly  the  body  and  tail,  the  head  remaining  comparatively  free  a 
growth.  Several  enlarged  cancerous  glands  were  found  in  the  loci 
of  the  pancreas,  some  very  large  and  hard,  and  compressing  the  spa 
flexure  of  the  colon,  thus  accounting  for  the  difficulty  of  evacuating 
bowels.  The  thoracic  duct  in  this  region  was  not  examined,  li 
were  no  secondary  growths  in  any  of  the  viscera.  On  opening  the  it 
the  organs  were  found  healthy  with  the  exception  of  recent  oeder 
the  lungs.  The  left  side  of  the  neck  comprising  all  the  triangles/ 
involved  in  an  irregular  cancerous  growth,  evidently  originating  i.:J 
deep  part  of  the  subclavian  region.  The  thoracic  duct  near  its* 
mination  was  found  involved  in  the  cancerous  growth,  and  was  git 
thickened  and  enlarged.  Microscopically,  the  sections  of  panes 
secondary  glands  in  abdomen,  and  neck  show  a  typical  gland 
(scirrhous)  carcinoma. 

it  Is  possible  that  a  more  minute  search  in  all  cas- 
abdominal  cancer  would  point  to  the  more  common  sprei 
other  viscera  and  lymphatic  glands  by  means  of  the  thou 
duct,  and  I  intend  in  future  to  pursue  this  line  of  inquiry 

In  this  case  it  is  easy  to  understand  the  rapid  enlarger1! 
of  the  neck  glands,  but  not  so  the  secondary  growth  ini 
orbit,  which  was  of  the  same  nature  pathologically,  and-; 
pressing  forwards  the  eyeball  without  being  in  any  '< 
attached  to  it.  Another  point  of  great  clinical  interest '• 
the  entire  absence  of  symptoms  which  would  point  to  invif 
ment  of  the  abdominal  viscera.  The  wasting  without  obvi 
cause  would  of  course  suggest  malignant  disease,  buti 
until  the  swelling  appeared  in  the  neck  was  there  anyti 
definite  on  which  to  make  a  diagnosis.  I  place  on  re> 
this  case  in  association  with  that  of  Dr.  Mitchell  Stever 
the  British  Medical  Journal  of  April  20th,  1905,  as  Ie 
certain  that  the  question  is  of  great  importance  in  the  invf 


gation  of  the  spread  of  cancer. 
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DILATATION  OF  THE  GALL  BLADDER  SI M FLAT ’1 

OVARIAN  CYST. 

The  interesting  clinical  lecture  by  Mr.  Alban  Doran  ui 
the  above  heading  (British  Medical  Journal,  June  * 
p.  1316)  prompts  me  to  add  a  brief  record  of  the  following  i 
upon  which  1  operated  last  year. 
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saw  the  patient  with  Dr.  Sawyer  of  Bradford.  On  the 
previous  to  my  seeing  her  she  was  seized  with  acute  ab- 
ninal  pain,  vomiting,  and  fever.  A  swelling  in  the  abdo- 
1  of  wnich  she  had  been  cognisant  for  many  months  had 
»  become  acutely  tender.  It  had  given  rise  to  no  sym- 
me  previous  to  this  attack.  I  found  a  large  tender  tumour 
;he  right  side  of  the  abdomen.  It  extended  upwards  from 
pelvic  brim,  was  oviform  in  shape  and  apparently  cystic, 
ow  the  umbilicus  the  swelling  extended  to  the  lelt  of  the 
idle  line,  forming  a  second  rounded  prominence  like  a 
ill  cocoanut.  There  was  a  well-marked  resonance  between 
upper  limit  of  the  tumour  and  the  liver  margin.  The  ab- 
len  was  distended  and  there  were  the  usual  signs  of  periton- 
,  Thesuddenoneetof  typical  symptoms,  together  with  the 
ienee  of  such  a  tumour,  seemed  to  admit  of  no  other  inter- 
;ation  than  that  of  ovarian  cyst  with  twisted  pedicle.  On 
aing  the  abdomen  the  following  conditions  were  found, 
smaller  prominence  to  the  left  of  the  middle  line  was  a 
;ic  left  ovary.  It  was  almost  gangrenous  from  twisting  of 
pedicle.  The  main  mass  of  the  tumour  on  the  right  side 
a  dilated  gall  bladder  reaching  to  the  pelvic  brim.  It 
tained  a  little  over  a  pint  of  purulent  fluid,  and  a  large 
le  was  impacted  deep  in  the  cystic  duct.  The  upper  part 
,he  gall  bladder  was  overlaid  with  distended  intestine, 
two  tumours  and  the  adjacent  intestine  were  all  coherent 
1  recent  adhesions.  An  excellent  recovery  followed  the 
oval  of  the  ovarian  tumour  and  the  gall  bladder  with  the 
,ic  duct  and  its  impacted  stone. 

ithis  case,  although  I  recognized  the  symptoms  of  twisted 
icle,  I  attributed  them  to  the  wrong  tumour.  I  was  under 
impression  that  the  dilated  gall  bladder  was  a  right-sided 
ian  tumour,  the  pedicle  of  which  had  undergone  torsion, 
idford.  J.  Basil  Hall. 


A  CASE  OF  SPONTANEOUS  EVOLUTION. 

ntuke  to  think  the  following  case  may  be  of  interest.  I 
called  about  2.30  p  m.,  on  May  22nd,  to  see  a  woman  who 
been  in  labour  since  midnight.  The  patient  gave  the 
wing  history :  She  had  had  three  previous  confinements, 

>f  which  were  over  very  quickly,  and  one  miscarriage  at 
■n  months  between  the  second  and  third  confinements, 
our  pains  were  first  felt  on  this  occasion  about  midnight, 
had  been  gradually  getting  stronger.  The  water  had 
;en  nine  days  previously,  and  had  been  running  away  at 
rvais  ever  since.  Movements  of  the  child  had  been  felt 
0  about  two  hours  before  I  saw  her.  The  child  seemed  no 
er  being  born  than  three  hours  before, 
pon  inspection  a  hand  was  seen  protruding  from  fhe 
na,  and  on  vaginal  examination  the  shoulder  was  found  to 
immed  tightly  down,  the  head  bent  forwards  on  to  the 
Qura,  the  uterus  contracting  very  strongly,  thereby  making 
aposeible  to  reach  the  legs.  I  found  version  impossible, 
could  neither  raise  nor  move  the  child  at  all,  and  1  | 
efore  called  in  a  fellow  practitioner,  and  the  patient  was 
7  anaesthetized  with  chloroform.  Further  attempts  to 
e  the  child  were  made,  but  these  were  unavailing,  owing 
ie  powerful  action  of  the  uterus,  and  so  the  patient  was 
wed  to  recover  from  the  effects  of  the  anaesthetic.  After 
ing  round  she  had  three  very  violent  pains  and  the  child 
expelled  at  4  p.m.  The  fetus,  though  dead,  was  fully 
'loped  and  of  average  size  and  weight,  and  this  I  think  of 
re3t,  as  I  believe  it  is  generally  stated  in  textbooks  that 
itaneous  evolution  can  only  occur  when  the  fetus  is  small, 
nature,  and  dead,  although  Denman,  in  his  original 
ription  of  the  process,  says  :  “  I  believe,  on  the  contrary, 
a  child  of  the  common  size,  living,  or  but  lately  dead,  in 
1  a  state  as  to  possess  some  degree  of  resilition,  is  best 
ulated  for  expulsion  in  this  manner.” 

Qg Buckby.  Ernest  A.  Cox,  M.R.C.S.,  L.RC.P. 


TRIPLETS. 

he  birth  of  triplets  is  comparatively  rare,  a  certain  amount 
iterest  is  attached  to  the  circumstance.  On  May  nth, 
,  I  was  called  to  assist  one  of  the  local  midwives,  and 
id  the  patient,  a  multipara,  already  in  labour.  One 
dfmale)was  born  whpn  I  arrived.  On  making  a  vaginal 
ainatUn,  I  found  the  head  of  another  child  and  the  mem- 
ie  intect.  Active  uterine  contractions  had  ceased,  so  I 
vered  by  means  of  the  forceps.  To  my  surprise,  I  found 
c  was  a  third  child,  which  presented  head  and  right  foot, 


the  membrane  being  again  intact  and  very  strong.  I  brought 
down  the  foot  after  a  most  difficult  manipulation  to  get  clear 
of  the  enormous  quantity  of  membrane.  The  placenta  came 
away  with  ease.  It  was  an  extraordinary  size,  weighing 
many  pounds.  On  examination  I  found  it  was  divided  into 
two  distinct  parts— one  part  with  two  cords  and  two  separate 
membranes  was  attached  to  the  two  male  children  ;  the  other 
part,  smaller  in  size,  complete  in  itself  as  regards  cord  and 
membrane,  belonged  to  the  female  child. 

The  father  is  34  years  of  age.  The  mother  35  years.  She 
has  had  four  children  in  addition  to  the  triplets,  now  aged 
respectively.  10,  7,  5,  and  3  years.  She  had  a  miscarriage  in 
May,  1904.  The  parents  and  children  are  healthy. 

!  The  chief  points  of  interest  in  the  case  are  :  (1)  There  was  no 

!  previous  evidence  of  multiple  pregnancy.  (2)  The  first  child 
(male)  was  born  at  2.30  p.m.,  without  assistance  ;  uterine  con¬ 
traction  ceased  immediately  without  haemorrhage  ensuing. 
Six  and  a  half  hours  afterwards  the  second  child  (male)  was 
born  alive  also,  with  forceps,  and  half  an  hour  later  the  third 
child  (female)  was  born  alive  also  by  turning.  (3)  Each  child 
was  enclosed  in  a  separate  membrane.  (4)  The  two  male  cords 
were  attached  to  the  same  placental  mass.  The  female  cord 
and  placenta  were  completely  separate.  (5)  The  first  child 
(male)  weighed  41b.  40Z  ;  the  second  child  (male)  weighed 
5  lb. ;  and  the  third  child  (female)  weighed  51b.  2  oz. 

F.  H.  Collins,  M  D., 

Manchester.  Consulting  Physician,  Hulme  Dispensary. 


ERYTHEMA  SCARLATINIFORME  AND  GONORRHOEA. 

(Communicated  by  the  Director-General,  Medical 
Department,  Admiralty.) 

Erythema  scarlatiniforme  has  been  described  in  connexion 
with  gonorrhoea,  but  the  occurrence  of  such  an  eruption 
seems  uncommon.  Within  recent  months,  however,  I  have 
met  two  cases  in  which  an  eruption,  closely  resembling  that 
of  scarlatina,  was  present  on  the  whole  body,  arras  and  thighs, 
and  very  slightly  on  the  neck.  It  faded  in  from  four  to  seven 
days.  In  one  of  the  cases  the  eruption,  for  which  advice  was 
sought  (the  venereal  affection  being  unnoticed  or  concealed), 
was  so  vividly  characteristic  of  scarlatina  as  almost  to  make 
one  discredit  the  diagnosis,  had  it  not  been  for  the  absence  of 
any  sore-throat,  constitutional  symptoms,  and  elevation  of 
temperature,  the  presence  of  the  gonorrhoeal  discharges,  and 
the  subsequent  task  of  desquamation.  In  these  cases  the 
eruption,  if  connected  with  the  gonorrhoea  at  all,  as  appears 
certain,  must  have  been  directly  due  to  it,  for  no  drugs  had 
been  taken  previous  to  its  appearance.  During  fifteen  years 
in  the  Royal  Navy,  I  do  not  recall  having  seen  any  more 
cases.  It  would  be  of  interest  to  learn  whether,  in  the  experi¬ 
ence  of  others,  such  a  gonorrhoeal  exanthem  is  a  more  fre¬ 


quent  occurrence.  ^  ^  ^  r, 

W.  H.  S.  Stalkartt,  M.D.,  C.M.,  F.R.C.S.E., 

Staff  Surgeon. 


A  METHOD  FOR  FREEING  PARAFFIN  FROM  CEDAR- 

WOOD  OIL. 

In  the  use  of  cedar-wood  oil  for  embedding  tissues  in  paraffin 
it  is  a  disadvantage  that  the  oil  is  not  volatile,  and  is  thus 
retained  in  the  paraffin,  rendering  it  unfit  for  further  use.  I 
have  found  that  by  the  following  simple  method  a  large  part 
of  the  parafiin  can  be  recovered  in  a  tolerably  pure  condition. 
The  contaminated  parafiin  is  allowed  to  solidify  at  room  ttm- 
perature.  It  is  then  placed  on  top  of  a  pledget  of  cotton-wool 
in  a  suitable  vessel  and  allowed  to  remain  in  the  incubator  at 
body  temperature  over-night.  Next  morning  the  wool  will 
be  found  saturated  with  a  melted  mixture  containing  a  gm-t 
deal  of  oil  and  little  paraffin,  while  the  solid  mass  of  paraffin 
above  is  fairly  pure.  This  is  removed  and  placed  in  the 
parafiin  oven  to  filter,  and  the  filtrate  will  be  found  quite 
satisfactory  for  at  least  the  first  paraffin  bath. 

William  Mair,  M.B., 

Belfast.  Demonstrator  in  Pathology,  queen’s  College,  Belfast. 


SUSPENDED  RESPIRATION  UNDER  CHLOROFORM. 

The  following  episode  at  an  operation  for  removal  of  tuber¬ 
culous  cervical  glands  in  a  girl  of  17  seems  worth  recording  : 

Tbe  anaesthetic  was  chloroform,  which  she  took  badly  at 
first;  when,  however,  complettly  under,  respiration  and 
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pulse  were  quiet  and  good,  though  the  face  was  slightly 
cyanosed.  About  twenty  minutes  after  the  operation  began, 
when  the  glands  had  been  removed  but  the  wound  had  not 
been  sutured,  the  pupils  became  widely  dilated  ;  otherwise 
there  were  no  untoward  symptoms.  A  few  minutes  later, 
without  further  warning,  respiration  ceased.  Artificial 
respiration  was  at  once  commenced,  and  at  the  same  time 
nitrate  of  amyl  capsules  were  used  and  a  hypodermic  of 
strychnine  administered.  The  pulse,  which  had  become 
very  weak,  slightly  improved ;  respiration  remained  sus¬ 
pended.  A  second  hypodermioof  strychnine  was  given  and 
a  cylinder  of  oxygen  sent  for.  Before  the  latter  arrived  the 
radial  pulse  ceased  to  be  perceptible,  nor  could  the  heart  be 
heard.  After  administration  of  three  bags  of  oxygen,  artificial 
respiration  being  kept  up,  the  radial  pulse  could  again  be 
felt  and  feeble  breathing  efforts  began.  Ih  about  a  quarter 
of  an  hour  the  patient  had  completely  recovered. 

Two  important  points  seem  to  be  emphasized  by  this  case  : 
(i)That  the  anaesthetic  should  be  at  once  suspended  if  the 
pupils  become  widely  dilated.  (2)  The  value  of  oxygen  in 
restoring  respiration.  I  am  firmly  convinced,  humanly 
speaking,  that  the  life  would  have  been  lost  but  for  this 
agent,  and  it  is  amazing  to  note  the  number  of  deaths  under 
chloroform  which  have  been  reported  in  which  it  has  not 
been  used. 

Belfast.  H.  Nobman  Barnett,  F.R.C.S. 


Hritislj  jRritical  ^ssoriatiott. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


SHROPSHIRE  AND  MID- WALES  BRANCH. 


Shreiusbury,  May  ISth,  1905. 

Edward  Cdreton,  M.D.,  President,  in  the  Chair. 

Case. — Mr.  Russ  Wood  showed  a  boy  who  had  been  under 
observation  for  some  time  suffering  from  paralysis  of  the 
sixth  and  seventh  nerves. 

Evolution  in  Tuberculosis. — Professor  Leith,  of  the  Birming¬ 
ham  University,  read  a  paper  on  evolution  in  tuberculosis. 
In  thanking  the  Branch  for  the  honour  done  him  in  asking 
him  to  read  a  paper  before  it,  he  explained  how  he  thought  that 
the  present  was  a  favourable  time  to  review  the  evidence 
which  had  gradually  accumulated  of  late  years,  which  went 
far  to  establish  the  biological  position  of  the  tubercle  bacillus 
upon  a  practically  incontrovertible  basis.  He  discussed  this 
evidence  under  the  three  headings  of  (1)  morphological 
characters  of  the  bacillus,  (2)  artificial  cultures  of  the 
bacillus,  (3)  pathogenic  characters  and  virulence  of  the 
bacillus.  The  special  point  of  interest  in  the  morphological 
characters  was  the  occasional  appearance  of  aberrant  forms 
(filamentous,  branched  and  clubbed)  indicating  a  special 
phase  in  the  life- history  of  the  bacillus,  a  reversion  to  an 
ancestral  type  which  showed  its  close  relationship  with 
the  actinomyces  and  with  various  pathogenic  streptothrices  of 
recent  discovery.  The  pathogenic  characters  were  evidenced 
by  noting  that  tuberculosis  occurred  naturally  in  a  very  large 
number  of  animals,  namely,  man,  monkeys,  cattle,  horse, 
sheep,  and  other  ungulates;  dog,  cat,  lion,  and  other 
carnivores  ;  rabbit,  and  other  rodents,  and  that  mammals  were 
not  the  only  animals  attacked,  as  all  the  other  great  divisions 
of  the  vertebrate  kingdom  suffered,  namely,  birds,  reptiles, 
batrachians,  and  fishes.  The  similarity  in  essentials  of  the 
lesions  produced  by  the  bacillus  in  all  these  cases  was  pointed 
out,  and  the  conditions  and  characters  of  the  artificial 
cultures  of  the  bacillus  in  each  case  were  contrasted.  From  the 
effect  of  inoculation  of  such  artificial  cultures  into  different 
animals,  and  after  making  due  allowance  for  difference  in 
strains,  it  was  shown  almost  incontrovertibly  that  human, 
bovine,  in  short,  mammalian,  avian,  reptilian  and  piscine 
tubercle  were,  if  not  modifications  of  one  another,  at  least 
modifications  of  a  general  stock.  Taking  the  evidence  as  a 
whole,  it  showed  that  they  were  descendants  of  a  general 
ancestor,  some  hardy  saprophytic  germ  of  wide  distribution  in 
nature,  the  same  or  closely  allied  to  some  of  the  acid-fast 
bacilli,  many  of  the  members  of  which  had  been  discovered 
only  comparatively  recently,  for  example,  the  Timothy  grass 
bacillus,  other  grass  bacilli,  the  butter  bacillus,  etc.  The 
piscine  tubercle  was  a  little  further  removed  from  the  parent 
bacillus  by  its  having  acquired  a  parasitic  habit  in  fishes,  the 
avian  still  further  removed  because  its  host  was  warm-blooded, 


and  the  mammalian  still  further  because  of  that  and  oth 
reasons.  Bacillary  plasm  was  germ  plasm  and  hence  liab 
to  be  greatly  and  comparatively  quickly  influenced  1 
environment.  That  though  Koch’s  dictum  that  bovine  ai 
human  tubercle  were  entirely  different  was  untrue  at  tl 
present  time,  it  was  easy  to  see  that  in  the  process  of  tin 
further  differentiation  might  follow,  when  it  would  becon 
really  true.  Some  attention  was  paid  to  the  difference  of  vir 
lence  shown  by  different  strains  of  human  bacilli,  butthefac. 
at  present  at  our  disposal  were  too  fragmentary  to  entitle  ns 
form  anything  like  the  stable  conclusions  we  were  able 
draw  in  other  branches  of  the  study.  A  discussion  took  pla 
on  the  paper,  and  a  hearty  vote  of  thanks  was  passed  to  Pi 
lessor  Leith. 

Detection  of  Carbon  Monoxide  in  the  Blood. — Dr.  Law  We: 

drew  attention  to  the  frequency  of  poisoning  by  illuminatp 
gas  and  carbon  monoxide.  Often  such  cases  were  followed  • 
legal  proceedings  to  recover  damages,  and  it  had  becoa 
necessary  to  be  prepared  with  reliable  tests  for  CO  wh: 
present  in  the  blood  in  poisonous  amount.  After  describi; 
the  spectroscopic  tests,  he  demonstrated  Kunkel's  ve 
simple  colour  test.  As  this  requires  only  a  pipette,  two  sm: 
test  tubes,  and  a  3  per  cent,  solution  of  tannin,  it  can 
readily  applied  by  practitioners,  who  will  find  it  described  1 
Dixon  and  Mann’s  Forensic  Medicine. 

Adenoids.— My.  Russ  Wood  read  a  short  paper  on  adenoii, 
and  dwelt  upon  the  most  important  points  in  the  etiolo- 
and  treatment  of  the  condition.  He  emphasized  the  fit 
that  the  operation  must  be  done  early,  and  that  when  free 
removed  recurrence  was  a  rare  event.  In  analysing  5oocais 
Mr.  Wood  inclined  to  the  use  of  nitrous  oxide  as  1 
anaesthetic  which  he  had  found  safe  and  sufficient;  p 
always  operated  with  the  head  well  over  the  end  of  the  tat , 
The  after-treatment  was  important — local  and  general— -ai 
patients  must  be  systematically  taught  nasal  breathing. 


Bath  and  Bristol  Branch. — The  seventh  ordinary  meets 
was  held  at  University  College,  Bristol,  on  May  31st,  Mr.  R.  H , 
Scott,  in  the  chair.— Dr.  Walter  C.  Swayne  showed  the  1 
lowing  specimens:  Chorion-epithelioma,  fibroids  removed  > 
myomectomy  during  pregnancy,  carcinoma  of  the  cervix ;ut<: 
and  dermoid  cyst  removed  simultaneously  by  the  abdomi 
route,  and  an  ovarian  cyst. — Dr.  J.  Odery  Symes  exhibited 
preparation  showing  granular  degeneration  of  erythrocyf 
from  a  case  of  chronic  lead  poisoning,  and  a  preparatc 
f-howing  trypanosomes  in  rat's  blood  obtained  by  inoi 
lation. — Dr.  Carey  Coombs  read  a  paper  on  a  ct 
of  removal  of  gall  stone  from  the  jejunum,  t 
the  discussion  which  followed  the  following  took  pa 
Mr.  Paul  Bush,  Mr.  Monro  Smith,  Mr.  Lansdown,  : 
Lace,  Dr.  J.  M.  Clarke,  Dr.  Shingleton  Smith,  Dr.  WJ 
Swayne,  Dr.  Theodore  Fisher. — Dr.  Theodore  Fisher  nc 
a  paper  on  some  unusual  cases  of  swelling  of  acute  on1' 
affecting  the  extremities.  In  all  the  oedema  of  the  hai.i 
was  ushered  in  by  acute  pain.  In  one  pain  quickly  subsidi 
but  in  the  others  lasted  several  weeks.  In  two  the  oede< 
was  recurrent  and  associated  with  hysterical  stigmata.  IjJ 
case  which  had  followed  a  blow  not  only  oedema,  but  haem 
rhage,  had  recurred  two  or  three  times  a  year  during  twoyeis 
Dr.  J.  M.  Clarke  had  not  especially  observed  pain  in  ci 
nexion  with  hysterical  oedema,  and  mentioned  some  exo 
fional  cases  where  pitting  had  been  obtained  on  pr'essi’ 
Dr.  F.  H.  Edgeworth  laid  stress  on  the  value  of  the  ghi 
distribution  in  the  diagnosis  of  hysterical  oedema,  and  p 
sharply-defined  edge  of  the  swelling.  He  referred  to  the  gn 
variety  of  conditions  included  under  the  term  “  angio-neuro 
oedema.”  The  President  and  Dr.  Alexander  and  I 
Newman  Neild  also  discussed  the  cases. — In  a  note  on  the  p 
vention  of  ventral  hernia  after  abdominal  sections,  -r 
Walter  C.  Swayne  gave  a  summary  of  the  methods  in  vojt 
for  suturing  the  abdominal  wall  after  laparotomy,  giving  -1 
advantages  and  disadvantages  of  each,  with  especial  referee 
to  ventral  hernia  as  a  sequela.  He  advocated  uniting  the  ed; 
of  the  peritoneum  by  a  continuous  suture  of  fine  silk,  the  p 
of  the  structures  being  united  by  a  modification  of  Stanm' 
Bishop’s  method.  The  aponeurotic  expansion  of  the  obm 
muscle  is  freed  from  fat  and  muscle  for  a  short  distance  fn 
the  margin  of  the  incision  and  made  to  overlap  that  of  | 
other  side,  when  a  long  silkworm  gut  stitch  is  passed  al> 
nately  up  and  down  through  the  layers,  the  ends  being  brou  1 
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through  the  skin  at  either  end.  After  the  skin  has 
sutured  the  ends  of  the  long  suture  are  strongly  drawn  u] 
and  fixed  one  at  each  end  of  a  lead  plate  by  passing  e; 


;ne  24,  «9°b  1 


REVIEWS. 


Aibicai  JovnxAt 


ugh  a  narrow  slit  at  the  opposite  end  and  fixing  with  split 
or  by  a  knot.  The  method  was  commented  upon  by 
E.  H.  E.  Stack  and  Mr.  Lansdown. — Dr.  George  Parker 
Dr.  Watson  P.  Williams  read  a  paper  on  masked 
,theria  and  its  notifiability,  based  on  an  epidemic  in  a 
ol.  The  subject  was  discussed  by  Dr.  E.  H.  E.  Stack, 
C!.  E.  S.  Flemming,  Dr.  Shingleton  Smith,  Dr.  Symonds 
Dr.  Alexander. — Dr.  George  Parker  showed  the 
imen  frdm  a  case  of  aneurysm  of  the  circle  of  Willis 
rring  in  a  young  woman  who  had  recently  had  an  attack 
lfluenza. 


REVIEWS. 


rENITO- URINARY  AND  VENEREAL  DISEASES. 

G.  F.  Lydston’s  large  textbook  on  the  Surgical  Diseases 
he  Genito-Urinary  Tract.1  is  the  revised  edition  of  a  work 
first  appeared  in  1899.  The  author  states  that  his 
>avour  has  been  to  give  a  practical  survey  of  the  field  of 
to-ur inary  and  venereal  diseases,  following  as  closely  as 
tieable  the  plan  of  his  lectures  delivered  in  the  Medical 
artment  of  the  University  of  Illinois.  Part  I  deals  with 
ral  principles,  and  following  this  are  sections  on  non- 
*real  diseases  of  the  penis,  diseases  of  the  urethra  and 
>rrhoea,  chancroid  and  bubo,  syphilis,  diseases  affecting 
ial  physiology,  diseases  of  the  prostate  and  seminal 
ales,  diseases  of  the  bladder,  surgical  affections  of  the 
iey  and  ureter,  and  diseases  of  the  testis  and  spermatic 
.  On  all  these  matters  Dr.  Lydston  in  the  course  of  his 
isand  pages  has  naturally  a  great  deal  to  say  and  much  of 
quite  worth  reading.  An  interesting  feature  is  the  small 
Drtance  attached  to  the  host  of  new  drugs— the  so-called 
ititutes  for  mercury  and  the  iodides  for  example — which 
i  appeared  of  late  years,  and  so  many  of  which,  by  the 
,  have  their  birthplace  in  the  United  States.  Thus  with 
rd  to  syphilis,  Dr.  Lydston  justly  remarks  that  the 
lortion  of  cases  curable  by  the  judicious  use  of  mercury 
iodine  is  so  large  and  so  gratifying  that  the  practitioner 
ardly  warranted  in  wasting  much  time  over  new  and 
age  drugs.  Among  much  that  is  good  concerning  syphilis, 
ever,  exception  must  be  taken  to  the  statement  which 
iws  a  description  of  the  operation  for  excision  of  the 
lary  sore  on  p.  373  :  “  In  a  week  or  two,  if  there  is  no  penile 
>n,  the  patient  may  resume  his  marital  relations,  pro¬ 
ng  some  measure  of  protection  of  the  wife  be  adopted, 

1  as  the  use  of  protectives  or  antiseptic  unguents  and 
;ations.”  This  is  dangerous  teaching,  which  should  on  no 
unt  be  followed.  Indeed,  it  is  difficult  to  understand 
such  a  passage  could  have  been  written  by  an  author  who 
nother  page (499)  states  that  a  man  “should  understand 
the  slightest  abrasion  upon  his  penis  occurring  at  any 
i  within  three  years  after  infection  may  infect  the 
lie.”  The  so-called  tertiary  symptoms  of  syphilis 
Lydston  looks  upon  as  sequelae,  and  quotes  with  approval 
’s  view  that  the  tertiary  stage  should  be  called  the  period 
ymphatic  obstruction.  In  the  treatment  of  gonorrhoea 
Lydston  is  a  firm  believer  in  the  virtues  of  the  organic 
1  of  silver,  and  thinks  argyrol  the. best  of  all.  In  the 
iter  on  stone  in  the  bladder  it  is  pointed  out  that  prior  to 
?low’s  demonstrations  the  foundation  for  litholapaxy  was 
by  F.  N.  Otis,  who  showed  the  tolerance  of  the  urethra 
instruments  of  large  size.  In  the  section  on  sexual 
rders  Dr.  Lydston  expresses  the  opinion,  referring  pre- 
ably  to  the  laws  of  the  State  of  Illinois,  that  “marriage  is 
easy,  divorce  too  difficult  for  the  physical  and  moral 
are  of  mankind.”  As  regards  the  operative  treatment  of 
static  enlargement,  Dr.  Lydston  considers  that  prostatec- 
y  is  the  only  truly  surgical  method.  Taking  it  all  round 
book  is  a  good  one,  and  the  reader,  whether  practitioner  or 
lent,  who  is  interested  in  the  subject  may  be  assured  that 
fill  find  a  large  amount  of  profitable  information. 

ith  one  exception.  Mr.  H.  C.  Hinder’s  Lectures  on  Clinical 
wy  are  upon  affections  of  the  genito-urinary  system, 
first  gives  a  general  survey  of  the  symptoms  commonly 
with  in  genito-urinary  cases.  It  is  followed  by  an 


"he  Surgical  Diseases  of  the  Oenito-  Urinary  Tract:  Venereal  and  Sexual 
ues.  Sy  G.  Frank  Lydston,  M.P.  (of  Chicago).  Revised  edition, 
idelphia :  F.  A.  Davis  Co.  1904.  (Demy  8vo,  pp.  1008 ;  7  coloured 

*8,  *33  illustrations  5  dollars.) 

eetures  on  Clinical  Surgery.  By  H.  C.  Hinder,  M.B.,  M.Ch.,  Joint 
urer  on  Clinical  Surgery,  University  of  Sydney.  London:  Bailli6re, 
all,  and  Cox.  1905.  (Demy  8vo,  pp.  286  ;  so  illustrations,  us.  6d.) 
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account  of  the  cystoscope  which  contains  many  valuable 
practical  hints  both  on  the  choice  of  a  good  instrument  and 
on  various  matters  respecting  its  use.  Ulcer  of  the  bladder  is 
next  described,  and  is  well  illustrated  by  four  pictures  in 
colour ;  Mr.  Hinder  devotes  40  pages  to  the  subject,  and 
discusses  it  with  the  fullness  of  a  textbook.  The  simple  ulcer 
of  the  bladder  is  a  condition  which  practically  owes  its 
discovery  to  the  cystoscope,  and  has  hitherto  received  little 
clinical  study;  the  few  cases  which  the  author  mentions  are 
of  considerable  clinical  interest,  as  are  also  the  tuberculous 
cases  and  one  of  tertiary  syphilitic  ulcer — a  rare  condition. 
The  pathology  and  clinical  course  of  urethral  stricture  is  the 
subject  of  the  fourth  lecture;  in  traumatic  stricture  Mr. 
Hinder  advocates  suprapubic  cystotomy  and  the  postpone¬ 
ment  of  any  perineal  operation,  but  his  arguments  in  favour 
of  this  course  are  not  very  convincing.  In  cases  of  imperme¬ 
able  organic  stricture  he  prefers  a  combined  suprapubic  and 
perineal  operation  to  either  Cock’s  or  Wheelhouse’s.  Regard¬ 
ing  the  treatment  of  prostatic  hypertrophy,  the  author  holds 
the  view  that  “the  risk  (of  permanent  catheter  life)  is  far 
greater  than  if  he  submitted  to  an  operation  at  the  hands  of 
one  who  was  conversant  with  this  kind  of  work  ’;  he  considers 
that  the  Bottini  operation  has  a  definite  place  among  the 
different  successful  methods  adopted  in  attacking  prostatic 
hypertrophy,  that  those  best  suited  for  it  are  the  early  cases 
in  which  the  increase  in  size  is  not  marked,  and  his 
experience  goes  to  show  that  relapses  occur  but  seldom.  For 
prostatectomy  Mr.  Hinder  prefers  the  suprapubic  route ;  he 
has  performed  complete  prostatectomy  by  this  method  in 
fifteen  cases  with  four  deaths,  and  the  Bottini  operation  in 
seventeen  cases  with  a  poor  result  in  one.  The  other  lectures 
are  on  “Conservatism  in  Renal  Surgery,”  “Suppression  of 
Urine,”  “The  Surgical  Aspect  of  Floating  Kidney,”  and 
“  Appendicitis.”  All  the  lectures  are  written  in  an  attractive 
style,  and  are  interesting  reading  from  beginning  to  end. 


CYtTOSCOPY. 

Mr.  E.  Hurry  Fenwick's  Handbook  of  Clinical  Electric-light 
Cystoscopy 3  is  a  clinical  study  of  the  use  of  the  cystoscope  in 
the  diagnosis  of  disease  of  the  genito- urinary  system.  It  com¬ 
mences  with  a  historical  sketch  of  vesical-endoscopy  from  the 
paraffin-lamp  period  to  the  adaption  of  the  incandescent 
electric  lamp  by  the  inventive  genius  of  Nilze.  Mr.  Fenwick 
then  describes  the  present-day  cystoscope  and  its  essential 
modifications,  the  irrigating  cystoscope,  t^e  eathetenzing, 
and  the  operating  cystoscope,  and  also  gives  some  advice  on 
the  use  of  batteries  and  main  current  supplies.  The  technique 
of  the  use  of  the  instrument  is  discussed  in  a  chapter  of  great 
practical  value,  in  which  the  risks  and  fallacies  which  may 
present  themselves  are  also  considered.  Mr.  Fenwick’s 
method  of  keeping  records  of  bladder  tumours  by  means  of 
wax  models  is  well  known,  but,  owing  to  its  difficulty,  has  been 
used  by  few;  the  only  method  of  the  kind  at  present  in  use  is 
the  photographic  cystoscope  of  Nitze,  and  this  is  apparently 
only  successful  in  a  minority  of  cases  owirg  to  the  difficulties 
of  insufficient  contrast.  The  second  part  of  the  boqk  is  headed 
“Clinical.”  It  deals  with  the  morbid  conditions  of  the 
bladder  as  seen  with  the  cystoscope,  and  is  profusely  illus¬ 
trated  with  clinical  records.  Mr.  Fenwick  expressly  states  in 
his  preface  that  he  writes  exclusively  on  his  own  personal 
observations,  and  when  personal  experience  is  rich  the  p  an 
has  great  advantages ;  this  is  proved  here  by  the  number  of 
conditions  described,  which  are  actual  additions  to  the  know¬ 
ledge  of  vesical  and  renal  disease.  Among  these  we.  particu¬ 
larly  note  the  observations  on  localized  cystitis,  on  the  various 
types  of  ulcer  of  the  bladder,  and  on  ureteric  meatoscopy  in 
nephritis  ;  this  is  but  a  small  selection,  and  to  give  all  would 
entail  the  transcribing  of  a  great  part  of  the  hook.  Not  only 
are  we  aware  throughout  thatwe  are  reading  original  work,  but 
the  technical  instruction  given  is  so  clear  and  the  warnings 
against  fallacies  so  full  thatwe  recognize  that  the  author  s 
work  will  greatly  enlarge  the  scope  of  usefulness  of  the  instru¬ 
ment  in  the  hands  of  others  who  follow  him.  As  an  example 
of  his  method  we  may  take  the  chapters  on  bladder  tumours; 
the  first  deals  with  points  of  technique  in  their  cystoscopy 
and  a  series  of  cardinal  rules  are  given,  special  difficulties  are 
considered,  and  then  the  dangers  and  the  conditions  under 
which  special  care  is  needed.  The  followmg  chapters  are 
devoted  to  the  three  types  of  tumour,  30  pages  are  given  to 


3  A  Handbook  of  Clinical  Electric-light  Cystoscopy.  By  E.  Hurry  Fenwick, 
F.R.C.S.  London  :  J.  and  A.  Churchill,  1504.  (Demy  8vo.  pp.  5^0;  3«  plate., 
144  illustrations,  18s.) 
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the  benign  villus- covered  growth,  10  to  the  villus-covered 
malignant  growth,  and  31  to  the  “bald”  malignant  growth. 

Partlll  is  mainly  occupied  with  a  discussion  of  ureteric 
meatoscopy  and  the  appearances  which  indicate  disease  in  the 
kidney  or  ureter  above;  of  special  interest  are  the  cases  of 
naevus  of  the  renal  pelvis  causing  copious  painless  haematuria, 
and  those  which  illustrate  the  surgical  treatment  of  nephritis. 
Apart  from  the  observation  of  blood  and  pus  issuing  from  the 
ureter,  Mr.  Fenwick  is  able  to  describe  certain  characteristic 
changes  in  the  ureteral  orifice  and  its  neighbourhood  typically 
associated  with  certain  renal  affections  above;  he  does  not 
advocate  ureteric  catheterization  nor  the  use  of  the  various 
operating  cystoscopes  which  have  been  invented.  The  whole 
book  is  a  remarkable  record  of  brilliant  work  and  a  splendid 
testimonial  to  the  value  of  the  cystoscope  in  the  diagnosis  of 
urogenital  disease. 


GASTRO-INTESTINAL  SURGERY. 

Dr.  Sonnenburg’s  work  on  the  pathology  and  treatment  of 
appendicitis  4 — or,  as  the  author,  in  deference  to  the  philo¬ 
logical  objection  of  von  Volkmann,  and  by  the  advice  of  von 
Virchow,  persists  in  naming  it,  perityphlitis — has,  in  its  fifth 
edition,  been  almost  wholly  rewritten.  Professor  Sonnen- 
burg  has  been  led  to  undertake  this  task  in  consequence  of 
the  fresh  light  that  has  been  thrown  on  the  pathology  and 
treatment  of  the  disease  by  the  further  experience  he  has 
gained  since  the  publication  of  his  first  edition  in  1894,  and 
also  by  the  abundant  additions  that  have  been  made  to  the 
literature  of  the  subject  during  the  interim.  As  much  of  the 
information  given  in  earlier  editions  is  now  common  know¬ 
ledge,  the  author  has,  whilst  adding  much  that  is  new, 
excluded  much  old  material,  and  thus,  with  the  help  of  Dr. 
Hinz,  in  the  chapter  dealing  with  etiology,  and  that  of  Dr. 
Federmann,  in  the  important  section  on  the  pathological 
anatomy  of  appendicitis,  has  brought  out  in  a  convenient 
form  a  thoroughly  reliable  and  standard  work  on  this  much- 
studied  but  still,  in  some  respects,  obscure  subject.  Pro¬ 
fessor  Sonnenburg,  in  considering,  in  the  introductory 
chapter,  the  doubtful  question  whether  appendicitis  be  an  old 
or  a  new  disease,  or  whether,  to  put  it  more  correctly,  it  has 
or  has  not  increased  very  much  in  frequency  in  recent  years, 
holds  that  really  the  disease  does  not  occur  more  frequently 
now  than  it  did  formerly,  but  that,  in  consequence  of 
improved  differential  diagnosis  of  affections  of  the 
abdominal  contents,  it  is  now  more  readily  recog¬ 
nized.  Statistics  are  brought  forward  which  show  that 
in  the  German  army  during  the  past  twenty-seven 
years  a  marked  increase  in  the  number  of  cases  of  appendic¬ 
itis  has  constantly  and  very  closely  corresponded  with  a 
decrease  in  the  number  of  cases  of  hepatic  and  gastric 
diseases,  and  of  peritonitis.  The  long  chapter  on  symptoms 
and  diagnosis  is  very  instructive,  and  has  evidently  been 
carefully  prepared  and  elaborated  both  by  the  author  himself 
and  by  some  of  his  colleagues,  who  have  assisted  in  making 
thoroughly  practical  the  section  dealing  especially  with  the 
differential  symptomatology  of  appendicitis  and  other 
varieties  of  abdominal  disease  which  simulate  it  more  or  less 
closely.  Much  importance  is  attached  to  the  blood  count, 
which  is  regarded  as  an  indispensable  adjunct  to  the  observa¬ 
tion  of  pulse  and  temperature  in  both  diagnosis  and  prognosis. 
Experience  of  this  method  in  600  cases  of  appendicitis  has 
convinced  the  author  that  in  every  case  of  the  disease — from 
the  simple  catarrhal  form  to  acute  gangrene  and  spreading 
peritonitis — there  is  a  typical  “leucocyte  curve”  correspond¬ 
ing  in  height  and  length  to  the  intensity  of  the  attack.  Pro¬ 
fessor  Sonnenburg,  though  recognizing  the  importance  of 
prompt  and  early  surgical  intervention  in  intense  forms  of 
appendicitis,  sets  his  face  against  indiscriminate  operating  in 
mild  and  doubtful  cases.  The  surgeon  is  not  justified,  he 
holds,  in  opening  the  abdomen  and  removing  the  appendix  in 
every  case  of  appendicitis,  and  laparotomy  is  not  so  harmless 
an  operation  that  it  can  be  preferred  to  expectant  treatment 
in  a  case  that  is  taking  a  favourable  course. 

In  Mr.  G.  R.  Turner’s  small  volume  of  Clinical  Lectures  on 
Appendicitis ,  Radical  Cure  of  Inguinal  Hernia  and  Perforating 
Gastric  Ulcer  f  the  first  two  lectures  on  the  first-named  subject 
are  prefaced  by  a  classification  of  140  cases  operated  on  from 

4  Pathologie  und  Therapie  der  Perityphlitis  ( Appendicitis )  [Pathology  and 
Treatment  of  Perityphlitis  (Appendicitis)].  Von  Dr.  Edouard  Sonnen- 
burg,  Geheimer  Medicinalrath,  Professor  der  Chirurgie,  etc.  Fiinfte 
Leipzig:  F.  c.  W.  Vogel.  1905,  (Demy  8vo,  pp.  255.  M  6  ) 

,Chnical  Lectures  on  Appendicitis,  Radical  Cure  of  Inguinal  Hernia  and 
Perforating  Gastric  Ulcer.  By  G  R.  Turner,  FR.C.S.  London:  Bailliere, 
Tindall,  and  Cox.  1905.  (Demy  8vo,  pp.  144.  5s) 


1895  to  1904.  Among  these  140  cases  there  were  10  deaths.  > 
these,  6  occurred  among  the  acute  cases  with  abscess  an 
among  the  acute  cases  without  abscess.  Mr.  Turner  is  1 
advocate  of  early  operation  in  all  cases  except  those  whl 
have  obviously  entered  on  convalescence  when  first  seen,  k 
thinks  elaborate  indications  for  operation  are  liable  to  be  mi 
confusing  than  helpful.  Several  cases  of  individual  inten 
are  described  in  the  second  lecture.  Of  the  two  lecturpfci 
the  radical  cure  of  inguinal  hernia,  the  one  was  delivered 
1901,  the  other  in  1905,  and  the  comparison  is  interesting.  1 
the  first  Mr.  Turner  refers  to  a  great  variety  of  method  i 
“radical  cure”  performed  by  the  surgeons  at  St.  Geori’ 
Hospital ;  in  the  second  he  states  that  they  all  now  deal  w  1 
the  inguinal  canal  by  suture.  Mr.  Turner  performs  a  modi  < 
Bassini’s  operation,  and  records  3  relapses  out  of  : 
cases  about  whom  information  was  obtainable.  A  tsi 
of  considerable  interest  is  also  given  of  the  cf? 
of  strangulated  hernia  treated  in  St.  George’s  Hospa 
during  the  last  thirteen  years ;  death  occurred  a 
15.5  percent,  of  the  inguinal  cases,  in  24  percent,  of  1 
femoral,  and  in  52  per  cent,  of  the  umbilical.  The  last  < 
lectures  are  on  the  subject  of  perforated  gastric  uli 
Histories  of  9  cases  are  given,  8  of  whom  recovered,  1 
being  a  case  of  chronic  perforation.  Mr.  Turner  looks  u  >] 
the  operation  in  these  cases  as  one  of  such  urgency  tha  i 
should  be  done  by  the  practitioner  who  first  meets  with  1 
case,  when  the  calling  in  of  a  surgeon  entails  a  delay  of  so 
hours.  There  is  much  to  be  said  for  such  a  view,  bu  i 
perhaps  takes  too  little  into  account  the  technical  difficuh 
met  with  in  average  cases.  Mr.  Turner  is  to  be  congratul& 
not  only  on  the  readableness  of  his  lectures  but  also  on  1 
admirable  operation  results  which  he  is  able  to  record. 


SURGERY-  OF  THE  NERVOUS  SYSTEM. 

The  Surgery  of  the  Nervous  System u  is  the  subject  of  the  sLi 
volume  of  the  treatise  on  operative  medicine  and  surgical  th  1 
peutics  published  under  the  direction  of  MM.  Paul  Be  e 
and  Henri  Hartmann.  This  volume  is  written  by  Profeo 
Georges  Marion.  The  first  part  of  the  book  treats  of  i 
affections  of  the  brain.  It  commences  with  a  description 
cranio- cerebral  topography,  the  most  important  part  of  wl: 
is  that  on  the  relation  of  the  different  parts  of  the  brain  toi 
skull ;  the  localization  method  of  Chipault  is  that  prefer  c 
and  it  is  one  which  has  much  to  recommend  it  on  the  score 
simplicity  and  because  it  depends  upon  relative  and  c 
absolute  measurements.  Cerebral  localization  of  functioi 
somewhat  inadequately  treated  and  no  reference  is  madt 
the  recent  work  of  Sherrington  and  Campbell.  The  metl  j 
of  skull  resection  are  clearly  described,  in  particular  cran 
tomy  with  the  perforator  and  Gigli  saw.  The  method 
Contremoulins  for  the  localization  of  foreign  bodies  in  c 
brain  is  discussed  at  considerable  length ;  two  Crookes’s  tn 
placed  at  a  known  distance  are  used,  and  from  the  radiogi) 
the  bullet  is  localized  by  a  highly  ingenious  mechanism  ;  n 
method  is  somewhat  complicated,  but  is  said  to  be  precise  c 
accurate.  On  the  subject  of  epilepsy  it  is  remarked  ihar 
cases,  partial  or  general,  with  a  traumatic  history  shou.  t 
operated  on;  with  regard  to  the  idiopathic  type  a  somevi 
favourable  view  is  taken  of  sympathetic  exsection,  »i 
favourable  than  that  held  by  some  surgeons  who  havepraete 
it;  the  statement  is  of  course  very  temperately  put,  andt 
author  merely  holds  that  the  results  are  such  that  the  operao 
should  not  be  withheld  from  patients  unbenefited  by  me^: 
treatment.  In  tuberculous  meningitis  it  is  held  that  Inn.’1 
puncture  is  the  only  surgical  treatment  which  present  exji 
ence  justifies,  and  that  the  improvement  must  onlyt 
expected  to  be  transient ;  on  the  subject  of  microcephaly,! 
author  says  “whatever  the  procedure  practised,  and  m  wi 
ever  stage  of  the  disease,  the  results  are  negative  or  so  su 
as  to  be  not  worth  consideration  ”  ;  that  the  cranial  opera c 
for  this  affection  was  based  on  a  fallacy,  pathologists  e 
surgeons  now  agree.  In  the  second  part  of  the  book,  ont 
spinal  column  and  cord,  the  subject  of  vertebral  tubercu^ 
is  admirably  dealt  with;  the  treatment  of  cold  abscess' 
somewhat  dogmatically  discussed ;  and  no  alternative  id' 
mitted  between  puncture  and  open  incision  with  drainage.  \> 
third  part  deals  with  the  surgery  of  the  nerves  and  comme 
with  the  subject  of  section  of  the  posterior  roots,  the  lno 
tions  for  which  are  clearly  stated.  Anastomosis  of  the 
alysed  facial  nerve  is  well  described  and  illustrated,  ano 

6  Chirurgie  du  Systtme  Nerveux,  Crane  et  Kn c6 ph ale-r ach-is.  el  ‘ 

[Surgery  of  the  Nervous  System  ;  Cranium  and  Brain  ;  Vertebral  u 
and  Cord  Nerves.]  par  Georges  Marion.  Paris  :  G.  Steinneu. 
(Demy  Svo,  pp.  531  ;  320  illustrations.  Fr.18.) 
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tomy  and  surgery  of  the  other  cranial  nerves  is  fully  given.  A 
cial  chapter  is  devoted  to  the  trigeminal, and  the  compara- 
,  advantages  of  the  extracranial  and  intracranial  operations 
discussed  at  some  length.  For  the  removal  of  ihe  Gasser- 
ganglion  the  Hartley-Krause  operation  is  preferred  with 
addition  of  temporary  resection  of  the  zygoma  ;  the 
antages  and  disadvantages  of  this  addition  are  not  dis¬ 
ced,  but  it  undoubtedly  gives  more  room.  We  do  not  find 
reference  to  the  Abbe  modification  of  this  operation,  which 
ertainly  one  of  considerable  importance.  The  volume  as  a 
ile  is  an  admirable  handbook  and  a  thoroughly  sound 
3e  to  the  special  department  of  surgery  of  which  it  treats. 


NOTES  ON  BOOKS. 


[E  Laboratory  of  the  Royal  College  of  Physicians 
of  Edinburgh. 

:  ninth  volume  of  Reports  from  the  Laboratory  of  the  Royal 
egc  of  Physicians,  Edinburgh /  contains  reprints  of  papers 
ed  from  the  Laboratory  since  1902  and  already  published 
.arious  journals.  The  first  fourteen  articles  provide  a 
rd  of  the  work  which  has  been  done  at  Edinburgh  during 
last  three  years  on  the  physiology  and  pathology  of  the 
dess  glands,  under  the  endowment  provided  for  this  pur- 
*  by  Mr.  Francis  Mason.  The  majority  of  these  articles 
the  work  of  Drs.  Noel  Paton  and  Alexander  Goodall,  and 
with  the  functions  of  the  spleen,  the  experimental  pro- 
ies  of  adrenalin,  the  physiology  of  the  thymus,  and  the 
tion  of  that  gland  to  the  sexual  organs.  The  rest  of  the 
i  is  occupied  by  various  articles  of  physiological  and 
lological  interest,  amongst  which  may  be  mentioned  a 
y  of  famine  foods,  by  Drs.  Noel  Paton  and  James  Craufurd 
lop.  and  a  discussion  of  the  etiology  of  mastitis  in  cows, 
Ir.  James  Henderson,  M.R.C.V.S.E. 

The  Precipitin  Test  for  Blood. 

•ofessor  Uhlenhuth  holds  a  high  reputation  for  his  work 
he  precipitin  test  for  blood,  and  has  done  much  valuable 
ice  in  applying  this  test  for  medico-legal  purposes.  A 
1  from  his  pen  on  the  recognition  and  differentiation  of 
ian  and  animal  blood  by  the  biological  method2  is,  there- 
sure  to  excite  considerable  interest.  But,  on  opening 
volume,  we  must  confess  that  our  first  impression  is  a 
ng  of  disappointment.  It  is  not  a  monograph  on  the 
ect,  but  a  collection  of  articles  and  addresses  which  have 
1  published  in  scientific  journals  and  delivered  before 
aed  societies  during  the  last  five  years.  These  are  strung 
ther,  in  as  consequential  a  fashion  as  may  be,  and  are 
ilemented  by  a  selection  of  the  records  of  cases  in  which 
esBor  Uhlenhuth  has  made  a  diagnosis.  It  will  un¬ 
itedly  save  the  time  of  students  of  the  subject,  which  is  of 
dng  importance  both  biologically  and  in  its  applications 
rensic  medicine,  to  be  able  to  consult  in  one  volume  all 
essor  Uhlenhuth’s  more  important  utterances  on  this 
ect.  But,  after  all,  the  compilation  of  a  book  by  the 
sors-and-paste  method,  here  presented  in  its  naked  sym- 
ty,  frankly  undisguised,  is  unsatisfactory.  There  is  a 
lin  preliminary  process  of  digestion  which  the  author  of  a 
£  is  expected  to  perform  before  his  work  can  be  regarded 
ufficiently  palatable  for  the  assimilation  of  the  average 
er.  As  we  believe  that  Professor  Uhlenhuth  will,  later  on, 
lish  a  logical  exposition  of  his  matured  views  on  the 
ect  of  blood  diagnosis,  we  postpone,  for  the  present,  a 
iled  criticism  of  his  work. 

Colles’s  Fracture. 

r.  Andrew  Fullerton’s  Colies's  Fracture  and  other  Frac- 

s, 3  though  regarded  by  its  author  as  simply  an  analysis 
iases,  will  be  found  to  contain  much  interesting  and 
'estive  matter.  In  his  study  of  Colles’s  fracture  and  of 
t  injuries  near  the  wrrist,  Dr.  Fullerton  has  from  his  con- 
rable  experience  and  with  the  aid  of  skiagraphy,  been 
Jed  to  throw  some  fresh  light  on  certain  disputed  ques- 
8  with  regard  to  the  mechanism  and  complications  of  these 

sports  from  the  Laboratory  of  the  Royal  College  of  Physicians,  Edinburgh 

A  by  Sir  John  Batty  Tuke.  M.D.,  and  D.  Noel  Baton,  M.D.  Vol.  ix. 
burgh :  Oliver  aDd  Boyd.  1005.  (Demy  8vo,  pp.  356.  ios.  6d.) 

"s  Riologische  Verfahren  zur  Erkennung  und  Unterscheidung  von  Menschen- 
Fierblut.  Von  Professor  Dr.  Uhlenhuth.  Jena  :  Gustav  Fischer.  1905. 
Svo,  pp.  152.  M.3.) 

oUes’s  braciure  and  other  Fractures  and  Disjunctions  at  the  Lower  End  of 
adiusand  Ulna.  By  Andrew  Fullerton,  F  R.C.S.  (Irel.),  B.Ch.,  M.D. 
ist:  Mayne  and  Boyd.  1905.  (Cr.  8vo,  pp.  43;  20  illustrations,  is. 


common  lesions.  Attention  is  directed  to,  amongst  other 
points  of  practical  import,  the  frequent  occurrence  of  fracture 
of  the  styloid  process  of  the  ulna  in  association  with  fracture  of 
the  lower  end  of  the  radius,  and  to  the  frequent  absence  of 
impaction  in  this  injury.  The  author  describes  a  method  of 
treating  Colles’s  fracture,  consisting  in  manipulation  under  an 
anaesthetic  and  in  the  application  of  a  new  form  of  appliance. 
By  such  method,  it  is  held,  fracture  of  the  radius  near  the 
wrist  may  be  treated  without  resulting  deformity,  and  with 
good  prospects  of  complete  restoration  of  the  functions  of 
the  extremity. 

The  fourth  volume  of  the  Transactions  of  the  Glasgmo 
Obstetrical  and  Gynaecological  Society 1  contains  a  large  number 
of  valuable  and  interesting  scientific  communications,  mostly 
records  of  single  cases,  but  not  a  few  discussions  of  general 
subjects,  such  as  the  diagnosis  and  treatment  of  medium 
degrees  of  pelvic  deformity,  accouchement  forc6 ,  the  diagnosis 
and  treatment  of  suppurative  conditions  of  the  pelvis,  and 
extirpation  of  the  uterus.  Besides  papers  on  purely  obste¬ 
trical  or  gynaecological  subjects,  there  are  others  on 
obstetrical  paralysis,  cerebral  diplegia,  and  the  x-ray  treat¬ 
ment  of  cancer.  Perhaps  the  most  interesting  of  the  less 
severely  scientific  papers  are  the  two  presidential  addresses — 
the  one  by  Dr.  J.  Nigel  Stark,  entitled  Retrospect  and  Pro¬ 
spect  in  Obstetrics  and  Gynaecology,  and  the  other  by 
Dr.  Howard  A.  Kelly,  entitled  A  History  of  Appendicitis  in 
Great  Britain. 
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An  Aseptic  Bloch  Dressing  Tray.— The  annexed  illustration 
represents  in  use  an  appliance  which  has  been  made  by 
Messrs.  Allen  and  Hanburys  to  the  specification  of  Dr.  R.  E. 
Hanson,  M.A.,  M  B.  Little  description  of  it  is  required,  as  the 
picture  practically  explains  itself.  The  appliance  consists  of  a 
solid  glass  block  with  a  certain  number  of  convenient  hollows 
and  grooves  in  which  may  be  placed  ready  for  use  the 
freshly-sterilized  wool-armed  probes,  glass  rods  and  syringes 
required  by  the  ophthalmic  and  aural  surgeon  in  his 
consulting-room.  The  two  centre  depressions  are  intended  for 


olutions  of  silver  or  of  salt,  or  of  an  antiseptic.  Each  o. 
liem  has  a  capacity  of  one  drachm,  the  second  depression  at 
he  base  of  each  having  a  capacity  of  exactly  5  mm.,  thus 
nabling  a  syringe  to  lap  up  the  last  drop  of  any  solution  m 
se.  The  small  sterilizer  seen  is  merely  introduced  to  give 
ctuality  to  the  picture.  The  appliance  is  sent  out  in  a  box, 
he  cover  of  which  is  washable,  and  may  be  made  to  protect 
reshly-sterilized  instruments  from  dust  while  awaiting  use. 
'he  price  of  the  block  is  only  is.  6d.,  and  there  are  obviously 
thers  besides  aural  and  ophthalmic  specialists  to  whom  it 
light  be  useful.  


4 Glasgow:  A.  Macdougall.  igos. ,  (Demy_8vo,  pp.  258.  is.  ) 
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Professor  Waldeyer  on  the  Neuron  Doctrine. 

The  third  special  meeting  of  the  Royal  Society  of  Edin¬ 
burg  was  held  on  Juae  14  Ti,  Sir  John  Murray,  KCB,  F.KS,, 
Vice-Presi  lent,  in  the  chair,  when,  at  the  request  of  the 
Council,  Wilhelm  Waldeyer,  M.D.,  LL.D.,  D.Sc.,  Professor  of 
Anatomy,  Uaiver3ity  of  Berlin,  and  Permanent  Secretary  of 
the  Royal  Prussian  Academy  of  Sciences,  Honorary  Fellow 
of  the  Royal  Society  of  Edinburgh,  gave  an  address  on  “  The 
Present  Position  of  the  Neuron  Doctrine.”  In  introducing 
Professor  Wa'deyer,  the  Chairman,  on  behalf  of  the  President, 
Council,  and  Fellows,  extended  a  cordial  welcome  to  one  of 
their  most  dis  inguislied  Honorary  Fellows,  and  invited  him 
t,o  inscribe  his  name  on  the  roll  of  Honorary  Fellows  of  the 
S  jciety.  Before  proceeding  to  his  address  Professor  Waldeyer 
expressed  h  s  thanks  for  the  honour  conferred  upon  him  in 
admitting  him  to  the  Fellowship  of  the  Royal  Society  of 
Edinburgh,  a  society,  he  said,  celebrated  throughout  the 
whole  world.  He  also  expressed  his  thanks  for  the  honour  of 
being  asked  to  deliver  a  scientific  address  to  the  Society,  and 
he  hoped  the  matter  on  which  he  had  to  speak,  and  the 
manner  in  which  he  would  give  it,  would  be  worthy  of 
the  Society.  But  he  was  not  able  to  speak  well  enough 
in  the  English  language,  and,  therefore,  he  asked  their 
pardon  for  using  his  own  language,  one  in  which  he  was 
accustomed  to  discuss  scientific  problems.  Professor 
Waldeyer  began  his  lecture  with  an  historical  retrospect.  He 
referred  to  the  earlier  observations  by  dissection  with  the 
scalpel,  such  as  were  made  by  Rolando,  Stilling,  and  Reil ; 
to  the  discovery  of  the  nerve  cells  by  Ehrenberg  in  1833,  to 
the  proof  of  the  connexion  of  the  nerve  cells  with  the  nerve 
fibres  by  Hannover,  Helmholtz,  Kolliker,  and  Rudolf  Wagner 
(1844  1847)  ;  to  the  discovery  of  the  axis-cylinder  of  the  nerve 
fib  e  (axon  of  Kolliker)  by  Robert  Remak  in  1845,  and  to  the 
medullary  sheath  and  the  sheath  of  Schwann  in  1848.  Deiters, 
of  Bonn,  in  1865,  was  the  first  to  demonstrate  the  protoplasmic 
processes  and  the  axis  cylinder  processes  (the  dendrites  and 
neurites  of  W.  His,  of  Leipzig)  proceeding  from  the  nerve 
cells. 

The  function  of  the  neurites  or  axis-cylinder  processes 
was  soon  ascertained  to  be  for  the  conduction  of  nervous 
impulses,  but  much  doubt  had  remained  with  regard  to  the 
dendrites.  Golgi  first  considered  their  function  was  for  the 
nutrition  of  the  cell.  Then  Kolliker  regarded  them  as  nervous 
and  conducting  elements.  Van  Gehuchten  added  to  this  the 
idea  that  the  dendrites  conducted  towards  the  cell,  or  were 
cellulipetal,and  that  the  neurites  werecellulifugal  orconducted 
away  from  the  cell.  The  neurites  might  be  of  great  length, 
even  a  yard  or  more.  Golgi  discovered  that  they  gave 
off  side-branches.  These  were  termed  collaterals  by 

S.  Ramon  y  Cajal,  and  these  collaterals  had  small  terminal 
branches,  named  terminal  arborizations  or  telodendron  by 
Kolliker.  The  dendrites  were  also  subject  to  manifold 
transformations,  especially  in  the  same  organs,  of  which 
the  retina  constituted  a  good  example.  With  regard  to 
nerve  conduction  in  the  central  nervous  system  the  theories 
of  Gerlach  and  Golgi,  which  were  the  first  in  the  field, 
were  contrasted.  According  to  Gerlach  in  1871,  the  fibres 
which  entered  the  the  spinal  cord  broke  up  into  a  fine  net¬ 
work,  which  became  continuous  and  fused  with  the  network 
entering  the  dendrites  of  the  nerve  cells.  Golgi,  in  1882,  dis¬ 
covered  the  cells  which  bear  his  name,  the  cells  of  Golgi,  in¬ 
termediary  or  association  cells,  which  lay  between  the 
terminal  fibres  of  the  afferent  nerves  and  the  motor  cells,  but 
which  gave  off  branches,  some  of  which  entered  into  associa¬ 
tion  without  direct  continuity  with  the  nerve  cells,  but  also 
bee ime  directly  continuous  with  collaterals  that  entered  the 
motor  nerves  without  first  passing  through  the  nerve  cells. 
Thus,  according  to  Golgi,  the  nerve  cell  was  not  necessary  to 
conduction.  According  to  the  present  position  of  the 
neuron  doctrine,  the  neuron  is  a  unit  composed  of 
dendrites,  nerve  cells,  and  neurites.  It  was  the  influence- 
sphere  of  the  nerve  cell.  It  held  that  the  cell 
was  necessary  for  conduction.  A  series  of  neurons 
might  be  associated,  however,  in  any  particular  line  of 
conduction,  and  the  example  of  the  retina  was  cited. 
The  objections  of  the  opponents  of  the  neuron  doctrine — 
namely.  Aphthy,  Bethe,  Nissl,  etc. — were  next  dealt  with. 

T. iese  observers  considered  that  the  cell  was  only  necessary 
for  nutrition,  and  that  conduction  could  take  place  through  a 
network  of  fibres  which  pass  by  the  side  of  the  cell.  The 
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function,  then,  of  the  nerve  cell  was  simply  to  give  origin; 
the  nerve  net,  and  then  to  nourish  it.  It  was  also  claim! 
that  fibres  could  pass  through  the  cell  without  forming  pt 
of  it.  The  investigations  of  G.  Retzius,  Schiefferdeck , 
Bielschowsky,  and  others,  but  especially  the  new  discover  j 
of  Ramon  y  Cajal,  weighed  heavily  against  the  views! 
Apa  thy,  etc.,  and  had  shown  that  fibres,  whether  they  enteij 
by  the  dendrites  or  the  axis  cylinder,  did  not  pass  through  t? 
cell,  but  broke  up  in  its  interior;  and  also  that  fibres  wh  : 
came  into  proximity  with  the  cell  terminate  in  a  basket-1 
work,  but  did  not  enter  it,  and  that  when  the  arborizations  1 
one  series  terminated  near  the  dendrites  of  another  11, 
merely  intermingled,  but  did  not  fuse.  There  was  thus  ; 
proof  that  conduction  could  take  place  independently  of  ce , 
It  might,  therefore,  be  held  that  of  all  the  doctrines  wh  i 
have  been  advanced  the  neuron  doctrine  appears  at  it 
present  moment  to  have  the  surest  foundation. 

The  Lord  Provost  welcomed  Professor  Waldeyer  to  4 
Scottish  capital.  Sir  William  Turner  moved  that  the  la< 
assemblage  of  the  Society  should  confer  a  special  vote; 
thanks  to  Professor  Waldeyer  for  his  address.  Profesi 
McKendrick  seconded. 

Among  those  present  were  the  Lord  Provost.  Sir  Willie 
Turner,  Sir  John  Batty  Tuke,  M.P.,  Sir  Arthur  Mitchell,  Fi 
fessors  Crum  Brown,  Chrystal,  Cunningham,  Schafer,  Grei 
field,  Cossar Ewart,  Eggeling,Niecks,  of  Edinburgh Universi 
Professor  McKendrick  of  Glasgow;  Professor  Symington; 
Belfast;  Drs.  Clouston,  Byrom  Bramwell,  A.  Bruce,  A.  Buchi 
J.  O.  Affleck,  C.  E.  Underhill,  David  Waterston,  etc.  Apologi 
were  received  from  Lord  Kelvin,  the  President  of  the  Rot 
College  of  Physicians  (Dr.  John  Playfair),  Professor  Wy? 
Edinburgh;  Professor  Reid,  Aberdeen  ;  and  Professor  Grahc 
Kerr. 

The  Girgenti  Inebriate  Home. 

The  fourth  annual  report  of  the  Girgenti  Home,  forwarded] 
the  Town  Clerk  of  Glasgow,  is  melancholy  reading.  Wh 
this  institution  was  started  its  first  report  was  very  promisi; 
The  plan  of  management  was  very  good,  and  the  spen 
report  of  the  medical  officer,  who  seemed  to  have  beeni 
great  pains  to  diagnose  and  classify  his  patients  on  scient; 
lines,  led  us  to  believe  that  some  excellent  work  was  abou  < 
be  done  in  Glasgow. 

It  is  disappointing  to  find  that,  judging  by  the  most  reci 
report,  this  belief  has  not  been  justified.  It  is  not  to  be  s) 
posed  that  the  cases  which  come  under  treatment  in  h 
Girgenti  Home  differ  intrinsically  from  those  committed; 
other  reformatories,  and  the  question  why  the  home  has  > 
given  the  very  modest  good  results  of  other  inebriate  insti 
tions  seems  deserving  of  elucidation.  Any  one  reading  u 
report  with  a  desire  to  understand  the  exact  results  obtai  ;< 
will  be  puzzled  to  discover  how  the  table  described  by  1 
managers  as  “a  fair  indication  of  results,”  has  been  arrii 
at.  The  table  treats  of  29  persons,  who  have  all  (with  1 
exception)  been  under  the  care  of  the  managers  for  tb 
years,  and  a  detailed  outline  of  the  reformatory  life  of  then 
is  given.  The  table  gives  the  following  figures  :  Doing  welli 
hopeful,  6;  doubtful,  7  ;  hopeless,  7  ;  total.  29.  On  looking 
the  details,  four  cases,  Nos.  6,  13,  34,  46,  appear  to  have  d<-.< 
very  well.  Two  more  have,  during  a  period  of  about  r 
months’  freedom,  not  relapsed.  Total,  6. 

It  is  said  of  one  patient  who  has  relapsed  twice  during  the ' 
months  following  her  discharge  that  she  “  seems  to  be  do| 
well,”  and  of  one  who  had  relapsed  under  licence  and  wh; 
sentence  had  expired  about  a  month  before  the  date  of  f 
report  that  “  she  is  now  doing  well.”  Of  a  third,  uwith\ 
exception  of  an  occasional  relapse  (the  italics  are  ours)  sh< 
giving  satisfaction.”  I 

If  these  three  cases  are  included,  we  may  perhaps  admit  1 
managers’  statement  that  nine  are  “doing  well,”  though) 
may  think  their  standard  of  reckoning  a  very  odd  one.  I 
in  the  case  of  the  inmates  of  reformatories,  the  majority 
whom  are  in  many  respects  extremely  disorderly  persons,  t 
phrase  “doing  well”  may  mean  much  or  little.  “Has  £ 
mained  a  total  abstainer”  would  perhaps  be  a  more  preo 
wording,  though  it  would  unquestionably  alter  the  managf 
figures.  It  is  impossible  to  criticize  the  matter  of  1 
20  hopeful,  doubtful  and  hopeless  cases,  such  categories 
not  seem  to  lend  themselves  easily  to  statistics.  Indeed,) 
looking  at  the  detailed  report  we  learn  that  seven  of  the ; 
inmates  have  been  entirely  lost  sight  of,  so  it  is  imp 
sible  to  conjecture  under  which  of  these  three  headings  t : 
are  supposed  to  come.  Two  inmates  are  also  in  the  poorho) 
and  therefore  also  outside  the  reckoning. 

There  are  other  interesting  facts  in  the  detailed  rep 
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ich  are  not  embodied  in  the  table.  For  instance,  out  of  the 
'ases,  14  (that  is,  almost  half)  relapsed  while  actually  under 
tence  and  licensed  out.  One  was  licensed  out  three  times 
1  twice  relapsed.  During  the  year  1904,  in  which  there 
•e  ten  new  admissions  there  were  fourteen  escapes,  and 
ee  of  these  persons  were  not  recovered.  Nearly  all  were 
cases  who  had  been  in  the  home  a  considerable  time  or 
0  were  licensed  out. 

t  is,  of  course,  impossible  for  the  managers  or  officials  of  a 
jrmatory  to  follow  up  the  subsequent  history  of  all  cases. 
U,  it  hardly  seems  necessary  for  them  to  confuse  their 
oted  “results  ”  with  such  entirely  indefinite  statements  as 
se  :  “  Seems  to  be  doing  well,”  “Did  well  for  a  time,”  “So 
as  the  managers  know  she  has  not  relapsed,”  “  So  far  as 
managers  know  she  has  not  since  been  found  the  worse 
liquor,”  “Appears  to  be  living  a  sober  life,”  “The 
nagershave  not  heard  that  she  has  relapsed,”  “This  inmate, 
iugh  promising,  cannot  be  said  to  have  proved  a  success.” 
mly  for  the  purpose  of  determining  whether  it  is  worth 
ile  to  keep  a  reformatory  or  not,  this  kind  of  evidence  is 
dequate.  Respecting  the  causes  of  the  extremely  poor 
alts  with  their  first  batch  of  inmates,  the  managers  appear 
have  nothing  to  say,  nor  do  we  learn  from  them  anything 
at  the  special  influences  or  conditions  which  may  be 
posed  to  have  contributed  to  the  well-doing  of  the 
afactory  remnant. 

he  whole  report  is  painfully  negative,  and  if  we  turn  to  the 
iical  officer’s  own  report  our  disappointment  reaches  its 
aax.  The  managers  expressly  state  that  “the  medical 
aer  is  responsible  for  the  medical  treatment  of  the  in- 
tes,”  otherwise  nothing  in  the  medical  officer’s  own  report 
lid  have  led  us  to  that  conclusion,  for  the  managers  them¬ 
es  tell  us  that  the  health  of  the  patients  has  been  good, 

I  that  there  has  been  no  serious  illness  during  the  year. 
}  medical  officer  does  not  mention  the  patients’  health.  The 
1  mental  or  physical  condition  of  the  patients,  the  prog- 
is  or  treatment  of  the  cases  who  have  been  discharged  or 
0  are  still  under  treatment,  are  not  discussed, 
he  medical  officer's  report  consists  of  a  short,  vague,  and 
f-hearted  account  of  an  experiment  which  was  carried 
during  the  year  on  22  patients.  “A  drug”  was 
ainistered  to  these  for  a  month.  The  medical  officer 
8  not  state  what  was  given,  whether  he  himself  gave  it, 
with  what  object  it  was  given.  He  does  not  say  what 
siderations  influenced  the  selection  of  the  22  patients 
j  were  treated,  why  it  was  necessary  for  the  22  patients  to 
te  letters  about  the  drug,  or  its  effects  on  them,  their 
ings,  hopes,  sensations,  and  symptoms.  He  does  not 
us  to  whom  the  letters  were  addressed,  nor  why  he  as 
iical  officer  thought  it  advisable  to  publish  them  in  his 
ort.  Possibly  the  members  of  the  Glasgow  Corporation 
lid  have  been  none  the  wiser  if  they  had  known  the  name 
the  “drug”  and  the  medical  officer’s  reasons  for  trying  it. 

;  it  is  reasonable  to  suppose  that  persons  capable  of  under- 
ading  the  detailed  account  of  the  effects  of  the  drug  on 
22 patients  which  occupies  almost  the  whole  report  would 
ible  to  understand  all  the  rest. 

his  method  of  allowing  the  patient’s  own  testimonies  to 
ak  for  themselves  is  very  much  in  vogue  amongst  the 
idors  of  “cures  ”  for  alcoholism  ;  it  is  notin  common  use 
he  medical  profession,  and  it  seems  hardly  desirable  that 
hould  be.  As  this  report  stands,  it  is  unconvincing, 
he  mysterious  “drug”  is  a  very  well  known  one.  It  has 
3d  the  test  of  time  and  experience,  and  whatever  its  value 
treating  symptoms,  it  is  certainly  no  specific  remedy  for 
briety  any  more  than  the  numerous  other  drugs  for  which 
equal  claim  is  made,  while  it  is  unquestionably  a  highly 
suitable  drug  for  some  cases. 

Wien  a  public  institution  nublishes  a  report  it  is  hardly  too 
ch  to  expect  that  its  details  should  be  such  that  experts, 
iny  rate,  should  be  able  to  understand  it.  Statistics  should 
intelligible  to  those  versed  in  statistics.  The  medical 
ort  should,  however  slight,  be  susceptible  of  comment  by 
dical  men,  otherwise  why  publish  it  at  all  ? 

Proposed  Three-term  System  at  the  Scottish 
Universities. 

or  some  years  a  movement  has  been  on  foot  to  establish 
three-term  system  at  the  Scottish  Universities,  in  place  of 
present  winter  and  summer  sessions.  The  proposal  origi- 
ly  came  from  Glasgow  University,  and  a  scheme  was 
f ted  by  the  late  Professor  Adamson.  The  consent  of  all 
universities  concerned  must  be  re  eived  before  any  deti- 
e  steps  towa-  ds  the  attainment  of  the  change  can  be  taken. 
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For  some  reason  or  other  the  proposal  has  hung  fire,  but  an 
important  meeting  of  delegates  from  the  four  universities 
took  place  recently.  It  was  private,  but  according  to  a  short 
notice  in  the  Glanjoio  Herald  the  general  opinion  was  de¬ 
cidedly  in  favour  of  the  proposed  change.  To  effect  it  appli¬ 
cation  to  Parliament  for  permission  to  amend  the  present 
regulations  will  probably  be  necessary.  The  desire  for  the 
three-term  system  originated  in  the  Arts  Faculty,  but  the 
remaining  faculties  would  also  be  affected.  It  is  hoped  that 
by  instituting  three  terms  in  the  year  the  present  system  of 
vacations  would  be  improved,  and  that  a  better  working-year 
would  result. 

Professional  Golf  Clubs. 

One  of  the  most  popular  medical  institutions  in  Glasgow 
is  the  Medical  Golf  Club.  It  was  started  three  years  ago,  and 
the  membership  now  numbers  upwards  of  a  hundred  drawn 
from  the  medical  men  of  Glasgow  and  the  neighbourhood. 
Monthly  meetings  are  held  on  different  courses,  and  the  re  is 
always  a  good  turn-out  of  members.  An  annual  match  is 
played  against  the  University  Golf  Club,  and  so  far  the 
medical  men  have  proved  victorious.  The  clergy  and  legal 
lights  have  followed  the  example  of  the  medical  men,  and 
now  these  professions  also  have  golf  clubs. 

Proposed  College  Club  in  Glasgow. 

The  old  University  Club  which  was  situated  in  Bath  Street 
was  wound  up  some  years  ago  on  the  termination  of  the 
lease.  Since  then  there  has  been  no  University  Club 
in  Glasgow.  It  was  recently  resolved  to  establish  a 
small  club  in  Hillhead,  composed  of  gentlemen  connected 
with  the  University  and  others  interested  in  University 
matters.  The  membership  is  limited  to  200  resident 
and  50  non-resident  members.  The  necessary  funds  were 
raised  by  the  issue  of  debenture  stock  which  was  readily  taken 
up.  Premises  have  been  secured  at  2,  Viewfield  Terrace,  Ann 
Street,  Hillhead,  and  it  is  hoped  that  they  will  be  ready  for 
occupation  in  October.  The  club  is  intended  to  be  a  meeting 
place  for  those  interested  in  University  matters  ;  it  is  not  to 
be  residential,  but  there  will  be  a  reading-room,  writing- room, 
and  billiard-room,  while  light  refreshments  will  be  obtain¬ 
able.  The  name  proposed  is  the  College  Club. 

Bubonic  Plague  at  Leith. 

The  three  patients— mother  and  two  children— in  East 
Pilton  Hospital  continue  to  do  well,  and  are  now  able  to  be 
out  of  bed,  though  not  yet  fit  to  be  discharged.  No  case  of 
plague  has  occurred  since  May  10th.  Nothing  definite  as  to 
the  cause  of  the  outbreak  has  yet  been  discovered. 
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Malt  Extracts. 

In  the  Sanitary  Journal  of  the  Provincial  Beard  of  Health  of 
Ontario ,  vol.  xxii,  Geo.  G.  Nasmith,  M.A.,  Ph.D.,  reports  the 
result  of  the  examination  of  malt  extracts  with  a  view  to 
determining  their  diastatic  and  food  values. 

All  of  the  malt  extracts  obtainable  in  Toronto,  he  writes, 
have  been  examined  with  a  view  to  determining  their  diastatic 
and  food  values.  Malt  extract  is  obtained  by  the  evaporation 
of  an  infusion  of  malt,  preferably  in  vacuo  and  at  a  low  tem¬ 
perature.  It  should  be  light  in  colour,  the  taste  characteristic 
of  malt,  and  the  odour  pleasant  like  that  of  new  bread.  The 
solution  in  nine  parts  by  weight  of  water  should  only  be 
slightly  turbid,  and  should  give  an  abundant  precipitate  a  few 
minutes  after  being  mixed  with  an  equal  quantity  of  a  cold 
aqueous  solution  of  picric  acid. 

The  diastatic  value  of  malt  extract  is  very  variable,  depend¬ 
ing  largely  on  its  method  of  preparation.  Too  high  a  tempera¬ 
ture  destroys  the  diastase,  such  specimens  being  of  little  more 
value  than  an  ordinary  syrup.  This  diastatic  power  is  the 
feature  of  greatest  importance  in  malt  extract,  and  is  deter¬ 
mined  by  allowing  a  definite  quantity  of  the  malt  extract  to 
act  upon  a  fixed  quantity  of  starch  mucilage,  the  end-point 
being  determined  by  iodine.  The  blue  colour  of  the  starch 
with  iodine  gradually  disappears,  passing  through  purple, 
red,  pink,  brown,  and  yellow  before  the  end-point  is  rt ached. 
In  practice  about  1.5  gram  of  the  malt  extract  was  allowed  to 
act  on  0.1  gram  of  starch  mucilage  in  ico  c.cm.  of  waier.  Pre¬ 
parations  acting  on  this  quantity  of  starch,  and  which  will 
not  cause  the  total  disappearance  of  the  starch  in  three  hours, 
are  condemned  as  being  utterly  worthh  ss,  in  diastatic  activity 
at  least.  A  goed  preparation  will  give  no  j  ellcw  colour  after 
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acting  for  half  an  hour.  Aa  acids  destroy  diastatic  activity, 
and  since  the  contents  of  the  human  stomach  are  usually  acid 
in  about  half  an  hour,  samples  which  will  not  digest  a  fifteenth 
of  their  weight  of  starch  in  three  hours  are  little  better  than 
honey  or  other  saccharine  solutions.  . 

Nine  specimens  of  malt  extract  manufactured  in  Ontario, 
and  eight  of  them  by  brewers,  were  found  to  be  absolutely 
without  diastatic  action,  although,  without  exception,  all 
were  claimed  to  be  active.  None  of  them  caused  the  disap¬ 
pearance  of  the  starch  after  fifteen  hours,  proving  that  not 
even  traces  of  diastase  were  present.  All  were  dark  brown  in 
colour,  indicating  that  they  had  been  sterilized  by  heat,  the 
diastase  of  necessity  being  killed  in  the  process.  All  con¬ 
tained  alcohol,  were  of  thin  consistency,  and  contained  only 
from  4  to  16  per  cent,  of  solids.  The  only  three  of  the  thick 
malt  extracts  obtainable  proved  to  be  very  different  from 
those  mentioned  above.  All  were  free  from  alcohol,  were 
pleasant-smelling,  had  characteristic  taste,  and  were  very 
actively  diastatic.  Only  one  was  brown,  the  other  two  being 
quite  light  coloured.  These  three  extracts  were  compared 
with  Parke  Davis  taka-diastase. 

One  fifth  of  a  gram  of  taka  diastase  will  digest  one-tenth  of 
a  gram  of  starch  completely  in  four  minutes  at  40°  C.  Evans 
and  Sons’  preparation  took  thirty-four  minutes,  maltine  took 
twenty  minutes,  bynin  took  thirty-nine  minutes.  From 
these  results  Dr.  Nasmith  concludes  that  the  ordinary  thin 
malt  extracts  sold  in  Ontario  are  to  all  intents  and  purposes 
ordinary  beer.  Some  of  them  contain  more  actual  solids  than 
beer,  but  the  medicinal  qualities  of  the  diastase  for  which  so 
much  is  claimed  are  entirely  lacking.  The  light-coloured 
thick  malt  extracts,  on  the  other  hand,  are  all  that  they  are 
claimed  to  be,  and  are  actively  diastatic,  besides  containing 
large  quantities  of  sugar. 

Typhoid  Outbreak  in  PIamilton. 

A  recent  outbreak  of  typhoid  fever  in  the  City  of  Hamilton, 
Ontario,  has  some  interesting  features.  In  all  there  were  30 
cases  ;  all  but  4  were  inmates  of  the  General  Hospital,  the 
Hospital  for  Infectious  Diseases,  and  the  House  of  Refuge. 
The  four  exceptions  were  in  one  locality  of  the  city  ;  there 
was  no  typhoid  at  this  time  in  any  other  part  of  the  city. 
As  there  was  no  typhoid  in  other  parts  of  the  city,  the  water 
supply  and  the  vegetable  market  can  be  excluded  as  sources 
of  infection.  The  milk  supply,  all  from  one  dairy,  and 
supplied  to  these  institutions  and  used  by  the  other  sufferers, 
was  undoubtedly  the  cause.  The  milk  was  brought  to  the 
hospital  and  poured  out-of-doors  into  the  hospital  cans  ; 
the  cans  themselves  have  never  been  brought  into  the  building. 

On  analysis  all  the  waters  used  by  this  milkman  in  the 
washing  of  cans  were  found  to  show  some  chemical  pollution 
and  infection  with  the  colon  bacillus.  The  wells  from  which 
the  water  was  taken  were  so  placed  as  to  be  liable  to  contami¬ 
nation  in  the  case  of  heavy  rain,  and  the  meteorological 
reports  show  that  as  there  were  three  distinct  outbreaks  of 
the  epidemic,  so  there  were  three  great  rain  storms  which 
bore  a  relation  in  time  to  these  outbreaks. 

There  was  no  typhoid  on  the  farm,  nor  bad  there  been  any 
in  the  neighbourhood  for  three  years,  but  the  cases  were 
undoubtedly  typhoid,  though  the  cause  of  the  contamination 
could  not  be  found.  One  of  the  sources  of  water  was  from  an 
artesian  well  50  ft.  deep,  which  seems  to  derive  its  flow  irom 
a  very  wide  radius,  as  much  as  one  and  one-half  mile,  and 
which  showed  contamination  in  the  case  of  heavy  rains. 

Dr.  O’Reilly  of  the  Toronto  General  Hospital. 

Dr.  Charles  O'Reilly  has  resigned  the  position  of  Medical 
Superintendent  of  the  Toronto  General  Hospital,  a  position 
which  he  has  held  for  almost  thirty  years.  During  this 
period  great  changes  have  taken  place  in  the  status  of  the 
medical  profession  and  in  the  size  of  the  hospital  which  now 
has  a  population  of  over  500,  and  is  thoroughly  equipped  in 
the  most  up-to-date  way;  over  100,000  pitients  have  passed 
through  the  wards  under  his  supervision  and  thousands  of 
practitioners  all  over  the  world  will  hear  with  regret  that 
such  a  tried  friend  has  left  the  institution.  Dr.  O’Reilly  is 
Examiner  in  Clinical  Surgery  for  the  Ontario  Medical  Coun¬ 
cil,  Vice-President  of  the  Association  of  Hospital  Superin¬ 
tendents  and  of  the  Ontario  Hospital  Association.  It  is  his 
intention  to  take  a  prolonged  holiday  travelling  abroad.  The 
City  Council  tendered  him  a  complimentary  banquet  and 
presented  him  with  a  service  of  silver,  and  addresses  and  pre¬ 
sentations  were  also  made  by  the  profession,  by  the  Clinical 
Society  and  by  the  Post-Graduate  Society. 


THE  ARMY  MEDICAL  DEPARTMENT  REPO 
FOR  THE  YEAR  1903.1 

This  voluminous  report,  which  takes  oyer  a  year  to  comp 
is  always  comprehensive,  exact,  and  lucid. 

The  relatively  large  amount  of  inefficiency,  through  s; 
ness,  is  to  be  deplored ;  but  it  must  not  be  overlooked  the. 
very  large  proportion  of  it  is  directly  due  to  veiiea 
discssGS# 

If  an  effective  system  of  public  control  over  the  spreac: 
such  diseases  were  instituted  in  areas  where  soldiers  are  0 
gregated,  these  annual  returns  would  present  a  very  differ 

aspect.  ; 

The  oft- drawn  comparisons  between  the  vital  statistic:; 
the  British  and  those  of  foreign  conscript  armies  may 
very  misleading  ;  first,  because  the  conditions  of  service  1 
very  unlike  ;  and  secondly,  because  ratios  are  based  on  to. 
widely  dissimilar  in  value.  . 

In  a  review  of  French  army  statistics  in  the  Brit 
Medical  Journal  of  December  27th,  1904,  it  was  poifi 
out  that  slight  cases  of  illness  among  French  soldiers 
treated  in  quarters,  under  a  classification  in  which  ther 
an  entry  for  malades  a,  la  chambre ,  and  are  not  includec 
the  hospital  ratios,  whereas  in  our  army  every  case  is  tm 
in  hospital  and  counted  in  the  returns  thereof ;  this  a 
makes  an  important  difference  in  the  ratio  of  admissi 
and  constantly  sick. 

Ratio  of  Sick. 

On  the  whole  the  sick  ratios  for  troops  at  home  and  abn 
in  1903  compare  favourably  with  the  decennial  avera 
1893-1902,  notwithstanding  that  the  general  strain  of  the 
must  have  adversely  affected  the  returns  for  the  year, 
figures  are  as  follows  : 


Ratio  per  1,000  of  Strength. 


European  Troops. 

Admitted. 

Died. 

Sent  Home 

as  Invalids. 

Discharg’d 

aslnvalids. 

_  . 

constantly 

Non-effec¬ 

tive  from 
Sickr  ess. 

Average 

Sick  Time 

to  each 

Soldier. 

|  Average 

Troops  at  Home  1 

Days. 

Di 

and  Abroad,  ^ 

758.1 

713 

31-17 

18.93 

47.29 

21-73 

2 

1903 . ; 

Ditto,  1893-1902 . 

927.4 

8.57 

3°-i4 

19.44 

56.54 

20.64 

5 

United  Kingdom. 

It  is  stated  that  the  health  ratios  for  1903  for  troops  ini 
United  Kingdom  compare  favourably  with  those  in  for-; 
armies  ;  especially  the  death-rate  of  3.41  per  i,oco  of  stren- 
which  “cannot  be  regarded  as  excessive,  when  it  is  rem: 
bered  that  it  is  not  a  rate  resulting  alone  from  sicki 
originating  in  the  United  Kingdom,  but  also  contribute- 
by  disease  contracted  during  service  abroad.”  I 

There  were  92  admissions  and  28  deaths  from  enteric  fep 
and  of  27  cases  at  Aldershot  it  is  stated  that  16  were  prob;- 
contracted  in  South  Africa ;  such  is  the  difficulty  statistic) 
have  in  locating  sources  of  origin  or  infection  in  this  Qise> 

Foreign  and  Colonial  Stations. 

In  the  Mediterranean  stations  and  Egypt  the  health  co: 
tions  in  1903  compared  favourably  with  decennial  average 

Canada  was  very  healthy. 

Bermuda  fairly  so. 

In  Barbados  there  was  a  marked  decrease  in  malarial  lev 
partly  attributable,  at  least,  to  draining  and  clearing  can 
on  at  St.  Lucia,  and  “the  great  diminution  in  the  numbt 
Anopheles  brought  about  by  these  and  other  antima^i 
measures.” 

South  Africa. 

During  1903  the  troops  in  South  Africa  had  been  reduce- 
about  28,000,  and  their  general  health  was,  on  the  wl 
satisfactory.  , 

Enteric  fever  was  still  prevalent.  The  disease  six 
decided  seasonal  prevalence.  It  begins  in  October,  deck 
in  May,  and  almost  disappears  in  the  dry,  cold  mot 
following.  It  is  emphatically  reported  :  “  As  in  India,  sc 
teaching  of  South  African  experience  is,  that  the  key  to 
prevention  of  this  disease  is  the  prevention  of  soil  pci luO1 

iLoudon:  Wyman  and  Sons.  Edinburgh:  Oliver  and  Boyd,  Du* 
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hich  the  corollary  is,  that  the  germs  are  airborne-dust 
dies,  as  well  as  waterborne  ;  but  the  greater  prevalence 
te  hot  and  wet  months  would  point  to  water  as  the  chief 

t,  in  diffusion. 

India. 

dian  service  is  the  great  factor  in  the  health  statistics  of 
British  army  ;  it  dominates  and  affects  those  of  the  entire 
7  at  home  and  abroad.  In  1903  there  was  an  increase  over 
in  the  admissions  and  constantly  sick,  but  fewer  deaths ; 
>oth  were  under  decennial  averages. 

ere  was  an  increase  in  enteric  cases,  attributed  to  large 
;s  and  reliefs  of  young  soldiers,  and  to  the  arrival  of  men 
having  been  on  field  service  continuously  for  two  or 
;  years  in  South  Africa,  were,  it  is  stated,  probably  more 
.ptible  to  any  source  of  infection. 

e  causes  of  enteric  fever  in  India  are  discussed  at  great 
th,  but  may  practically  be  summed  up  in  soil  pollution, 
sion  through  air  and  water,  and  the  marked  suscepti- 
y  of  young  soldiers  to  the  disease. 

ilarial  fevers  are,  as  usual,  the  chief  cause  of  inefficiency 
health  deterioration  among  Europeans;  quinine  is  still 
,heet  anchor,  and  its  administration  hypodermically  has 
ed  “  very  satisfactory.” 

olera  was  more  prevalent  and  fatal  than  in  1902,  but 
red  little  of  the  disastrous  results  of  bygone  years ;  indeed 
iuld  seem  that  this  disease  has  been  fairly  got  in  hand 
ag  the  last  decade  or  so  in  India. 

though  plague  was  sadly  prevalent  among  the  native 
ilation,  there  was  only  12  admissions  and  2  deaths  among 
ipean  troops  in  the  Bombay  Presidency, 
fluenza  still  lingered  in  India,  as  at  home,  but  was  of  a 

type. 

nereal  diseases  afford  a  black  record,  as  shown  by  the 
wing  extract,  which  speaks  for  itself  : 

withstanding  a  reduction  of  31.9  per  1,000  of  strength,  it  is  still  to 
plored  that  such  a  very  large  amount  of  preventable  disease  as  an 
ssion  rate  of  249.5  per  1,000  due  to  venereal  still  exists.  This 
aous  wastage  of  otherwise  efficient  troops  is  a  subject  that  is 
;ing  our  closest  attention  ;  and  general,  commanding,  regimental, 
aedical  officers  are  strenuously  working  in  concert  by  every  means 
sir  power  to  reduce  it. 

Arms  of  the  Service. 

e  health  statistics,  according  to  arms  of  the  service,  pre- 
some  curious  and  even  inexplicable  features.  Why 
Id  the  following  (in  order)  present  the  greatest  constant 
inefficiency  and  invaliding — Foot  Guards,  Cavalry, 
ntry,  Artillery,  Engineers  ? 

Officers. 

e  sickness  and  mortality  among  officers  continues  less 
half  that  of  the  men. 

Women. 

12,433  women  borne  on  the  strength  of  the  Army  in  the 
td  Kingdom,  there  were  (excluding  uncomplicated  cases 
irturition),  446.8  cases  of  sickness,  and  a  mortality  of  3.86 

,000. 

Children. 

23,277  children  on  the  strength  at  home,  there  was  a  sick- 
ol  520.3,  and  a  mortality  of  12.97  per  i,ooo. 

Recruiting. 

1903  the  recruits  inspected  were  69,553,  of  whom  22,382 
“found  unfit,  giving  a  ratio  of  321.80  and  an  increase  of 
;  per  1,000  in  rejections. 

iis  high  proportion  of  unfits  is  often  ascribed  to  serious 
rioration  in  the  general  physique  of  the  population— a 
>ry  which  may  have  some  truth  in  the  ever-increasing 
ibers  of  urban  recruits ;  but  men  of  wide  experience  in 
mysteries  of  recruiting  would  rather  ascribe  it  to 
■h  less  recondite  causes,  which  have  recently  been 
iperation.  First,  there  is  increasing  difficulty  in  se- 
ug  recruits  in  sufficient  numbers,  which  slackens 
vigilance  of  recruiters  in  their  primary  selection,  whereby 
'With  little  chance  of  passing  are  hustled  into  the  inspe'*- 
rooms  and  needlessly  swell  the  rejections.  Secondly  and 
currently,  there  has  recently  been  greater  stringency  in  the 
iical  examination,  particularly  in  regard  to  defects  in 
t  measurement,  vision,  and  teeth.  Both  of  these  causes 
ther  are  quite  sufficient  to  account  for  the  increased 
ctions  in  recent  years. 

he  report,  as  a  whole,  is  replete  with  most  interesting 
ter,  and  reflects  the  greatest  credit  on  its  compilers. 
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LITERARY  NOTES. 

It  is  announced  that  a  book  by  Mr.  James  Cantlie  on  physical 
degeneration  and  ‘regeneration  is  ready  for  publication.  It 
will  be  issued  by  Messrs.  Putnam  in  this  country  and  in 
America. 

We  are  informed  by  the  manager  of  the  Cambridge 
University  Press  that  the  King  has  been  pleased  to  accept  a 
copy  of  l3r.  W.  J.  iSimpson’s  Treatise  on  Plague  lately  pub¬ 
lished  by  the  Cambridge  University  Press.  We  are  also 
informed  by  Messrs.  John  Wright  and  Company,  of  Bristol, 
that  His  Majesty  has  been  graciously  pleased  to  accept  a  copy 
of  the  volume,  Meals  Medicinal,  by  W.  T.  Fernie,  M.l). 

The  Medico-  Technologisches  Journal ,  as  its  name  imports, 
takes  for  its  province  the  whole  of  medical  technology, 
including  medical  and  surgical  instruments,  microscopes, 
bacteriological  apparatus,  radiography,  hygiene,  nursing, 
physical  therapeutic  methods,  pharmacy,  and  pharmacology, 
it  is  published  at  Leipzig  under  the  editorship  of  Herr  J. 
Hellmann,  an  engineer,  with  the  co-operation  01  Dr.  Berth. 
Beer. 

Dr.  J.  W.  Jordan  has  sent  us  the  following  extracts  from 
A  Letter  on  the  State  of  Surgery  from  a  Gentleman  in  Town  to 
his  Friend  in  the  Country  occasioned  by  the  Latter  having  a 
Design  to  Apprentice  his  Son  to  the  Art,  published  in  1752. 
The  doctor  was  evidently  soured,  narrow-minded,  and  pre¬ 
judiced,  and  a  specimen  of  a  type  which  was  very  common 
at  one  time.  Referring  to  the  multiplicity  oi  hospitals 
and  the  influence  of  them  and  of  irregular  practitioners 
on  private  practice,  he  says:  “This  Article  of  Bleeding 
would  be  a  very  considerable  Branch  of  their  Business, 
was  it  not  usurp’d,  or  was  it  not  thus  engross’d,  and 
made  the  Property  of  Foreigners.— It  carries  with  it  its 
present  Reward,  and  before  the  Establishment  of  so  many  new 
Hospitals  ;  before  it  was  thus  become  the  Practice  of  others  ; 
it  has  been  asserted  to  me,  and  very  lately  too,  by  a  gentleman 
of  Fifty  years  being  in  Business,  that  he  has  got  by  the  Article 
of  Bleeding  three  and  four  Hundred  Pounds  a  year and  he 
added,  that  the  Profession  of  a  Surgeon  was,  on  account  of 
so  many  Hospitals,  become  nothing  worth,  and  that  it  was 
his  Belief,  in  a  very  few  Years  there  would  not  be  ten  Sur¬ 
geons  in  this  City,  besides  those  attached  to  the  Hospitals. 
That  St.  Thomas’s,  Guy’s,  St.  Bartholomew’s,  and  that  erected 
at  Hyde  Park  Corner  are  sufficient  to  receive  all  those  who 
are  truly  pitiable  objects  or  those  who  strictly  and  justly  are 
entitled  to  the  Charity  and  Affluence  of  their  Fellow  Creature.” 
He  argues  that  the  new  hospitals  are  a  cause  of  idleness  and 
dissipation  among  workmen,  seeing  that  in  “case  of  sickness 
they  and  their  families  are  taken  care  of,  and  so  they  will 
only  work  just  so  much  as  was  necessary  for  their  subsistence, 
and  indulgence  in  eating  and  drinking,  scarce  having  Cloathes 
to  their  Back.”  He  goes  on  to  say  :  “  I  never  will  believe  that 
every  Governor  of  these  Hospitals  does  become  so  from  a  real 
good  motive  ”  ;  he  bluntly  charges  them  with  sending  their 
servants  and  even  their  own  relations  to  the  hospital,  “and 
that  this  Circumstance  serves  still  to  oppress  the  Private 
Practitioner.”  “All  his  Acquaintance  (if  he  pleases)  feel  the 
Sunshine  of  his  Power,  and  the  little  emoluments  which 
would  otherwise  arise  hereby  to  the  Practitioners  aforemen¬ 
tioned  are  cast  into  the  Lap  of  Monopoly.” 


Tuberculosis  Camps.— The  Governor  of  Pennsylvania  has 
vetoed  a  Bill  passed  by  the  State  Legislature,  appropriating 
a  sum  of  ^60,000  for  the  erection  of  two  State  camps  for  the 
maintenance^  treatment,  and  cure  of  cases  of  incipient,  tuber¬ 
culosis.  He  takes  the  ground  that  if  it  is  the  duty  of  the  State 
to  take  care  of  persons  suffering  from  diseases  capable  of 
becoming  a  source  of  danger  to  others,  and  likely  to  terminate 
fatally,  it  may  in  time  become  necessary  to  care  also  for  those 
suffering  from  other  infectious  diseases,  such  as  small-pox, 
leprosy,  cholera,  yellow  fever,  the  bubonic  plague,  typhoid 
fever,  pneumonia,  and  others.  He  finds  a  further  objection  to 
the  Bill  in  the  fact  that  the  benefits  of  its  provision  are  open 
to  rich  and  poor  alike.  He  points  out  further  that  if  forestry 
lands  are  to  be  laid  bare  for  the  purpose  of  erecting  buildings 
in  one  worthy  cause,  they  may  in  time  come  to  be  utilized 
for  many  other  such  purposes.  Finally,  he  believes  that  the 
objects  of  the  Bill  would  be  better  fulfilled  by  the  proposed 
Act  for  the  creation  of  a  State  Department  of  Health  with 
ample  powers  to  carry  out  plans  for  the  treatment  oi  tubercu¬ 
losis  and  the  protection  of  the  community  from  the  evils  that 
ensue  from  the  prevalence  of  this  disease. 
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TdE  German  Public  Health  Soeietp  will  hold  its  annual 
general  meeting  this  year  at  Munich  from  July  7th  to  9th. 

Dr.  Clement  Godson  has  been  elected  a  corresponding 
member  of  the  Societa  Italiana  di  Ostetricia  e  Ginecologia. 

The  Tallerman  Institute  for  treatment  by  superheated  dry 
air  has  been  removed  from  Welbeck  Street  to  20,  Manchester 
Street,  Baker  Street,  London,  W. 

The  Lord  Mayor  will  preside  at  a  public  meeting,  to  be 
held  at  the  Mansion  House  on  Wednesday,  June  28th,  at 
4.15  p.m.,  for  the  establishment  of  a  national  league  for 
physical  education  and  improvement. 

A  deputation  from  the  Certifying  Factory  Surgeons  Asso¬ 
ciation  had  an  interview  on  June  21st  with  Mr.  Cochrane, 
Under-Secretary  of  State  for  the  Home  Department,  with 
regard  to  the  Accidents  (Mines  and  Factories)  Bill. 

Dr,  Axel  Munthe,  Physician  to  Her  Royal  Highness  the 
Crown  Princess  of  Sweden  and  Norway,  has  been  appointed 
an  Honorary  Commander  of  the  Royal  Victorian  Order,  on 
the  occasion  of  the  marriage  of  Princess  Margaret  of  Con¬ 
naught  and  Prince  Gustavus  Adolphus  of  Sweden. 

The  Incorporated  Society  of  Medical  Officers  of  Health  will 
hold  its  annual  provincial  meeting  on  July  1st  at  Lancaster. 
In  addition  to  ordinary  business  there  will  be  a  discussion 
in  the  morning  on  the  public-health  aspects  of  motoring. 
The  afternoon  will  be  given  up  to  excursions  in  the  neigh¬ 
bourhood. 

At  the  annual  general  meeting  of  the  Association  of  Regis¬ 
tered  Medical  Women,  on  June  6th,  Miss  Aldrich-Blake, 
M  S.,  M.D.,  was  elected  President  for  the  ensuing  year,  and 
Mrs.  Stanley  Boyd,  M.D.,  Treasurer.  The  annual  dinner  was 
held  the  same  evening,  at  the  Midland  Grand  Hotel.  There 
were  seventy-two  medical  women  present,  the  chair  being 
occupied  by  the  outgoing  President,  Miss  Helen  Webb,  M.B. 
Among  the  guests  present  were  Miss  Smith,  M.D.,  and 
Miss  Culbertson,  M.D.,  of  Boston,  U.S.A.,  and  Dr.  Margaret 
Todd. 

Mr.  Tweedy,  President  of  the  Royal  College  of  Surgeons  of 
England,  will  distribute  the  prizes  at  the  Westminster 
Hospital  Medical  School  on  Thursday  next,  at  4  p.m.,  and 
will  deliver  an  address  at  4.30p  m.  on  the  same  day.  Sir  John 
Gorst,  M.P.,  will  distribute  the  prizes  to  the  students  of 
St.  Mary’s  Hospital  Medical  School,  and  Mr.  H.  T.  Butlin 
those  gained  by  the  students  of  the  London  School  of 
Medicine  for  Women.  The  Rev.  James  Gcw,  Litt.D.,  Head 
Master  of  Westminster  School,  will  distribute  the  prizes  and 
certificates  at  King’s  College,  London,  on  Wednesday, 
July  25th,  at  3  p.m. 

At  the  Sixth  International  Congress  of  Applied  Chemistry, 
which  is  to  be  held  in  the  spring  at  Rome  next  year,  India 
and  its  work  in  this  direction  will  be  officially  represented 
for  the  first  time.  The  Committee  in  charge  of  matters 
consists  of  Major  C.  H.  Bedford,  D.Sc.,  M.D.,  of  the  Indian 
Medical  Service,  Chemist  to  the  Imperial  Government  of 
India,  as  President,  and  of  eight  members,  all  of  whom  are 
either  Professors  of  Chemistry  at  the  Indian  Universities  or 
chemists  to  one  or  other  of  the  provincial  Governments. 
There  is  room  for  a  great  deal  of  original  work  in  India  in 
various  branches  of  applied  chemistry,  and  of  late  years 
much  activity  has  been  shown.  In  particular  the  phy¬ 
siological  action  and  chemical  nature  of  various  by-products 
found  in  different  kinds  of  native  spirits  is  being  investigated 
at  the  Country  Liquors’  Laboratory  at  Kasauli,  of  which 
Major  Bedford  is  director,  the  object  being  to  enable  the 
Government  of  India  to  prescribe  standards  and  tests  of 
quality  for  the  different  forms  of  alcoholic  liquor  locally 
prepared. 

South-West  London  Medical  Society.— The  annual 
Bolingbroke  Lecture  in  connexion  with  this  Society  was 
delivered  on  June  14th  by  Sir  R.  Douglas  Powell,  Bart.,  who 
took  for  his  subject.  Some  Clinical  Lessons  from  the  History 
of  Medicine  in  the  Last  Half  Century. 

A  Sanatorium  for  the  Nervous. — The  late  Baron  Nathaniel 
Rothschild,  of  Vienna,  is  said  to  have  left  £850  000  to  be 
devoted  to  the  foundation  of  a  sanatorium  in  the  neigh¬ 
bourhood  of  Vienna  for  persons  suffering  from  nervous 
affections  other  than  epilepsy,  insanity,  and  incurable  spinal 
disease. 


The  Albert  Medal. — The  London  Gazette  of  June  10th  <■ 
tains  an  announcement  that  the  King  has  been  pleasec- 
amend  the  rules  governing  the  award  of  the  Albert  Medal  i 
the  abolition  of  the  ordinance  that  the  medal  for  saving  f 
on  land  shall  only  be  awarded  for  acts  of  gallantry  perfori. 
within  the  British  dominions. 

Insanity  in  New  York.— According  to  a  report  which  ) 
just  been  submitted  to  the  New  York  State  Oommissior 
Lunacy  by  the  State  Charities  Aid  Association,  the  nun 
of  insane  persons  in  the  State  hospitals  and  licensed  prin 
asylums  increased  by  nearly  1,000  during  the  past  yj 
While  this  increase  is  less  than  that  of  the  previous  yea  i 
is  in  excess  of  other  years,  the  average  annual  increase  bo 
738.  The  total  number  of  insane  persons  in  State  hospi] 
and  licensed  private  asylums  on  October  1st,  1904,  was  26) 
—an  increase  of  927  over  the  previous  year. 

Mosquito  Reduction  in  California. — The  California  St 
Board  of  Health,  in  its  monthly  leaflet  for  April,  1905,  e] 
attention  to  the  utility  of  a  crusade  against  mosquitos  in  1 
tain  parts  of  the  State  for  the  purpose  of  minimizing  mala; 
infection.  Last  year  the  marshes  about  San  Rafael  were; 
spected  by  representatives  of  the  entomological  departn; 
of  the  University  of  California,  and  those  found  infested  v; 
mosquitos  were  treated  with  crude  oil,  giving  the  most  se; 
factory  results,  until  late  in  the  year  when  lack  of  fu; 
caused  a  suspension  of  work  and  a  consequent  increase 
mosquitos.  A  large  marsh  area,  extending  from  South  1 
Francisco  nearly  to  San  Mateo,  is  the  seat  of  operations  ; 
year.  Fresh-water  areas,  which  abound  in  the  region  ure 
treatment,  are  either  filled  up  with  earth,  drained,  or  treu 
with  oil. 

Bequests  to  Medical  Charities. — By  the  will  of  the  t 
Mr.  Henry  Hargreaves  Bolton,  of  Newchurch-in-Rossendi 
Lancashire,  which  has  now  been  proved,  the  following  legal 
are  directed  to  be  paid  by  his  executors  :  The  Cancer  Pavi> 
and  Home  Hospital  Gardens,  Manchester,  £550;  to  1 
following  institutions,  £500  each:  the  North-Eastern  L 
pital  for  Children;  Cheyne  Hospital  for  Sick  and  Incur;] 
Children;  Alexandra  Hospital,  Bloomsbury;  Victoria  I; 
pital  for  Sick  Children,  Chelsea  ;  Royal  Hospital  for  Chile; 
and  Women,  Waterloo  Bridge  Road ;  Hospital  for  ft 
Children,  Great  Ormond  Street;  Manchester  Children’s  J<i 
pital;  Children’s  Home,  Victoria  Park;  East  London  Hospi 
Shadwell ;  the  Albert  Asylum,  Lancaster;  the  Milchi 
Mission  Hospital,  Bethnal  Green;  and  the  Royal  Hosp 
for  Incurables,  Putney  Heath.  The  Cancer  Hospital,  Full: 
Road,  is  to  receive  £300,  while  £250  each  goes  to  the  IV 1 
Chester  Clinical  Hospital,  the  Friedenheim  Home  for  i 
Dying,  and  the  London  Homoeopathic  Hospital. 

National  Hospital  for  the  Paralysed  and  Epilepti- 
A  dinner  in  aid  of  the  National  Hospital  for  the  Paraly 
and  Epileptic,  Queen  Square,  W.C.,  was  held  at  the  WE 
hall  Rooms  on  June  15th,  Lord  Strathcona  presiding.  TJi 
were  a  great  many  ladies  present,  but  the  really  distinct 
feature  of  the  occasion  was  the  number  of  medical  n 
who  showed  their  interest  in  this  hospital  by  attend  1 
Plenty  of  explanation  of  the  popularity  of  the  institution  t 
forthcoming  in  the  speeches,  both  of  Lord  Strathcona,  of. 
F.  Macmillan,  the  new  Chairman  of  the  hospital,  1 
of  Dr.  Ormerod,  who  responded  to  the  toast  of  “it 
Medical  Staff.”  It  was  shown  that  this  institution] 
many  respects  stands  alone,  that  the  scientific  value; 
the  work  which  is  carried  on  in  its  wards  is  recogn^ 
not  only  at  home  but  abroad,  and  that  foreign  as  web 
British  medical  men  seek  it  as  a  desirable  place  < 
post-graduate  study.  As  for  the  patients,  they,  too,  ii 
proved  to  be  of  the  most  diverse  origin  in  point < 
nationality.  Hospital  economics,  as  illustrated  by 
domestic  reforms  recently  effected  in  its  management,  f 
received  attention,  and,  in  speaking  of  them,  Mr.  Dan  ! 
Power,  the  late  chairman,  took  occasion  to  mention  : 
great  assistance  which  in  all  respects  he  had  << 
received  from  the  medical  staff.  During  the  eveL 
subscriptions  to  the  amount  of  £3,077  were  announced," 
sum  including  an  anonymous  donation  of  £500.  The  hosp 
has  160  beds  in  Queen  Square,  and  40  at  its  convaleni 
branch  at  Finchley.  The  out-patients  number  about  6. 
every  year  and  there  are  also  90  pensioners — persons  sun*' 1 
from  incurable  nerve  complaints.  The  annual  expendiit 
equals  about  £17,000,  ordinary  income  falling  short  of  1 
sum  by  ,£5,000. 
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A  REGIUS  PROFESSOR’S  LAY  SERMONS. 
The  title  of  “lay  sermons,”  given  by  Huxley  to  some  of 
his  addresses,  may  more  appropriately  be  applied  to  the 
collection  of  homilies  of  ooe  kind  or  another  to  students, 
nurses,  and  practitioners  which  Professor  Osier  has  now 
republished  in  permanent  form.1  It  would  be  well  for 
individual  men  and  for  society  in  general  if  all  the  sermons 
preached  from  the  pulpits  in  Christendom  showed  the 
lofty  feeling  for  all  that  is  good  and  true,  the  genial  wisdom 
and  the  energizing  quality  of  these  discourses.  The 
appearance  of  the  book  is  especially  opportune,  for 
it  will  reveal  to  those  to  whom  the  new  Regius 
Professor  in  the  University  of  Oxford  is  as  yet 
little  more  than  a  name  the  secret  of  the  vast 
influence  which  he  has  long  exercised  on  the  minds  of 
his  professional  brethren  over  the  whole  length  and 
breadth  of  the  American  Continent.  Professor  Osier  is  far 
more  than  a  teacher  of  the  things  of  the  understanding;  he 
is  a  moral  force.  Wherever  he  has  worked  he  has  gathered 
disciples  about  him  eager  to  bear  the  torch  which  he  has 
handed  to  them,  and  it  surely  is  not  vain  to  hope  that  his 
attractive  and  inspiring  power  will  display  itself  at  Oxford 
as  brilliantly  as  it  did  at  Montreal,  Philadelphia,  and 
Baltimore. 

The  addresses  have,  as  is  inevitable,  a  certain  sameness, 
as  they  are  for  the  most  part  variations  on  the  eternal 
theme,  Be  virtuous  and  you  will  be  happy.  Eich,  how¬ 
ever,  has  distinctive  features  and  all  are  rich  in  counsels  of 
the  ripest  wisdom  conveyed  in  a  style  that  can  scarcely 
(ail  to  captivate  a  reader  of  any  intelligence  who  allows 
aimself  to  be  lured  within  range  of  its  magnetic  charm, 
rhe  subject  of  the  address  which  gives  its  title  to  the  book 
s  imperturbability,  a  quality  of  body  and  of  mind 
nost  necessary  in  a  medical  practitioner,  for  the  lack 
)t  it  makes  knowledge  and  skill  of  little  use.  Antoninus 
?iu8,  when  he  was  dying,  summed  up  his  philosophy  of 
ife  in  the  word  Aequanimitas.  It  is,  says  Professor  Osier, 
ndissolubly  associated  with  wide  experience  and  an 
ntimate  knowledge  of  the  varied  aspects  of  disease.  If  a 
>ractitioner  teaches  himself  not  to  expect  too  much  from 
he  people  among  whom  his  lot  is  cast,  his  equanimity  will 
iot  easily  be  ruffled  by  the  folly  of  patients  or  the  wiles  of 
alse  brethren. 

About  teachers  and  students  Professor  Osier  naturally 
as  much  to  say.  He  tells  us  that  “  thoroughly  equipped 
iboratoriep,  in  charge  of  men  thoroughly  equipped  as 
^achers  and  investigators,  is  the  most  pressing  want 
3-day  in  the  medical  schools”  of  America;  may  not  the 
ame  be  said  of  our  own  country  ?  He  dwells  in  a  strain 
mch  a  more  recent  deliverance  has  made  familiar  to 
ae  world  on  “the  disadvantages  to  a  school  of  having 
)Q  many  men  of  mature,  not  to  say  riper,  years.”  His 

lnru^nimita3i  r,ilh  other  Addresses  toMedical  Students,  Nurses~and 
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own  method  of  clinical  teaching  is  individual  and  in  the 
best  sense  practical.  We  gather  that  this  cannot  be  said 
of  the  teaching  in  most  American  schools,  as  he  says  that 
the  radical  reform  needed  there  is  the  introduction  of 
the  system  of  clinical  clerks  and  surgical  dressers. 

He  utters  words  of  warning  which  may  well  be  taken  to 
heart  by  those  who  estimate  the  value  of  scientific  research 
by  its  immediate  returns,  when  he  insists  that  the  true 
test  of  a  nations  life  is  not  its  material  prosperity,  but 
its  intellectual  and  moral  standards.  “The  value  of  a 
nation  to  the  world  is  neither  the  bushel  nor  the  barrel 
but  mind”  ;  hence,  “there  is  no  more  potent  antidote  to* 
the  corroding  influence  of  Mammon  than  the  presence  in  a 
community  of  a  body  of  men  devoted  to  science,  living  for 
investigation,  and  caring  nothing  for  the  lust  of  the  eves 
or  the  pride  of  life.”  Speaking  to  students,  he  urges  upon 
them  the  virtue  of  method  and  system  in  their  work  by 
which  they  will  escape  the  dire  necessity  of  cramming 
he  insists  also  on  the  need  of  thoroughness,  whereby 
they  may  avoid  the  sloughs  of  charlatanism.  As  ignorance 
in  lay  folk  breeds  belief  in  quackery,  so  half  knowledge 
engenders  charlatanism  in  the  practitioner. 

Professor  Osier  dwells  much  on  the  advantages  of  seeing 
the  cities  and  manners  of  men.  We  are  reminded  of 
Johnson,  who  was  overheard  by  the  Master  of  his  College 
saying  to  himself  that  he  would  go  and  see  what  was  being 
done  in  universities  abroad,  “for  an  Athenian  blockhead 
is  the  worst  of  blockheads.”  This  means,  we  take  it,  that 
the  more  famous  the  school  a  man  has  been  trained  in  the 
greater  is  the  danger  of  his  looking  upon  all  others  with  that 
complacent  superiority  which  is  the  true  note  of  provincial¬ 
ism.  Professor  Osier  has  the  dislike  of  the  large-minded  man 
for  the  narrowness  of  Chauvinism.  For  this  a  wider  outlook 
on  the  world  than  is  to  be  got  from  the  windows  of  one’s 
own  college  or  hospital  i3  the  surest  corrective  ;  but  if  the 
full  benefit  of  this  experience  is  to  be  obtained,  the  mind 
must  be  prepared.  Half-educated  youog  men  will  gain  as 
ittle  that  is  worth  having  by  running  about  from  one 
foreign  university  to  another  as  the  pilgrims  referred  to  by 
Thomas  a  Kempis,  who,  moved  by  nothing  better  than 
curiosity,  went  to  divers  places  to  visit  the  relics  of  the 
Saints. 

One  of  Professor  Osier’s  precepts  to  the  student  is  to 
“  take  no  thought  for  the  morrow.”  In  other  words,  let  him 
not  trouble  himself  with  morbid  apprehensions  about  the 
future,  the  dread  of  examinations,  and  the  doubt  of 
ultimate  success.  Practitioners,  too,  he  advises  to  throw 
away  all  ambition  beyond  that  of  doing  the  day’s  work  well. 

“  Live  neither  in  the  past  nor  in  the  future,  but  let  each 
day’s  work  absorb  your  entire  energies  and  satisfy  your 
lives  and  ambitions.”  This  advice  should  be  engraved  on 
every  doctor’s  mind.  It  is  the  teaching  of  Carlyle  :  “Our 
duty  is  not  to  see  what  lies  dimly  at  a  distance  but  to  do 
what  lies  clearly  at  hand,”  and  there  is  no  doubt  that  it 
contains  the  secret  not  only  of  successful  achievement  but 
of  happiness. 

Professor  Osier  recommends  students  “to  start  with  no 
higher  ambition  than  to  join  the  noble  band  of  general 
practitioners.”  It  is  they,  he  says,  who  “form  the  very 
sinews  of  the  profession— generous-hearted  men,  with  well- 
balanced,  cool  heads,  not  scientific  always,  but  learned  in 
the  wisdom  not  of  the  laboratories,  but  of  the  sick  room.” 
He  insists,  however,  that  the  general  practitioner  must 
keep  himself  posted  in  all  new  things  by  reading,  and,  if 
possible,  by  attendance  at  the  meetings  of  medical  societies. 
But  he  points  out  that  there  are  grounds  in  the  history  of 
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the  profession  for  believing  that  isolation  fosters  origin¬ 
ality.  As  illustrations  he  points  to  Jenner,  who  worked 
out  his  discovery  in  a  village ;  to  McDowell,  the  first 
ovariotomist  ;  Clarence  Long,  for  whom  some  claim  the 
discovery  of  anaesthesia ;  and  Marion  Sims,  all  of  whom 
were  country  doctors ;  and  to  Robert  Koch,  who  was  a 
district  officer  of  health. 

Professor  Osier  gives  proof  of  his  courage  by  venturing 
to  give  advice  to  the  trained  nurse.  Setting  out  with  the 
question,  “Is  she  an  added  blessing  or  an  added  horror  in 
our  beginning  civilization  P  ”  he  replies  that  she  is  a 
blessing,  “with,  of  course,  certain  limitations.”  One  of 
these  is  the  want  of  what  Sir  Thomas  Browne  calls  “  the 
virtue  of  taciturnity”;  it  is  only  fair  to  say,  however,  that 
in  this  she  is  held  to  be  little  worse  than  the  doctor  who, 
both  among  his  fellows  and  among  lay  folk,  is  said  to  be 
much  too  fond  of  “  talking  shop.”  In  another  direction 
the  limitations  of  the  nurse  are  more  serious.  “With  the 
fullest  kind  of  training,”  Dr.  Osier  says  to  nurses, 
“you  cannot  escape  from  the  perils  of  half-knowledge, 
of  pseudo-science — that  most  fatal  and  common  of 
mental  states.”  The  nurse  in  her  daily  work  in¬ 
voluntarily  catches  the  accents  and  learns  the  lan¬ 
guage  of  science  often  without  a  clear  conception  of 
its  meaning.  Of  the  result  of  this  he  gives  an  amusing 
example.  “I  turned  incidentally  one  day  to  a  very  fine 
example  of  the  nurse  learned  and  asked  in  a  humble 
tone  what  the  surgeon,  whom  I  had  failed  to  meet,  had 
thought  of  the  case,  and  she  promptly  replied  that  ‘he 
thought  there  were  features  suggestive  of  an  intracanali- 
cular  myxoma’;  and  when  I  looked  anxious  and  queried, 
‘had  she  happened  to  hear  if  he  thought  it  had  an 
epiblastic  or  mesoblastic  origin?’  this  daughter  of  Eve 
never  flinched;  ‘mesoblastic,  I  believe,’  washer  answer. 
She  would  have  handed  sponges— I  mean  gauze— with  the 
same  sang  froid  at  a  Waterloo.  ” 

Professor  Osier  strongly  advises  all  practitioners  of  medi¬ 
cine  to  have  a  pastime  or  a  “  hobby”  which  will  divert  their 
minds  from  professional  worries  and  anxieties  and  prevent 
them  from  becoming  mere  drudges  dead  to  every¬ 
thing  outside  the  groove  of  routine.  His  own  hobby,  it  is 
plain  to  see,  is  literature.  He  has  bettered  the  instruction 
of  the  ancient  counsellor,  and  has  read  multa  as  well  as 
multum.  His  multifarious  reading  is  reflected  in  his 
style,  which  is  almost  as  allusive  as  that  of  Carlyle. 
It  were  to  be  wished  that  all  members  of  the 
profession  would,  within  the  measure  of  their  oppor¬ 
tunities,  follow  his  example,  for,  as  he  points  out,  in 
whatever  sphere  a  practitioner’s  lot  is  cast,  culture  always 
tells.  He  recommends  every  one  to  read  for  half  an  hour 
before  going  to  sleep,  and  in  the  morning  to  have  a  book 
open  on  the  dressing  table.  He  gives  a  list  of  books  of  which 
“  close  friends  may  be  made  ” ;  these  are  the  Bible,  Shake¬ 
speare,  Montaigne,  Plutarch’s  Lives,  Marcus  Aurelius, 
Epictetus,  Browne's  Religio  Medici,  Don  Quixote,  Emerson, 
and  Oliver  Wendell  Holmes.  It  is  interesting  to  compare 
this  list  with  one  suggested  by  the  famous  French  surgeon, 
Malgaigne,  which  is  given  by  his  son-in-law,  M.  Pilastre,  in 
a  recently-published  work.  This  list  comprises  first  of  all 
the  Gospels ;  then  come  Homer,  Plutarch,  Virgil,  Dante, 
Corneille,  Racine,  Boileau,  Moliere,  Shakespeare,  Schiller, 
Lamartine’s  Meditations,  and  Guizot’s  Civilization  in  Europe. 
Malgaigne’s  list,  it  is  true,  was  drawn  up  for  a  young  girl} 
but  doubtless  it  may  be  taken  to  represent  his  idea  of  the 
best  literature.  It  will  be  noted  that  Professor  Osier’s 
taste  is  somewhat  more  austere  than  that  of  Malgaigne, 


but  it  is  interesting  to  find  them  in  agreement  as  to 
the  greatest  literature  of  all,  the  Scriptures  and  Shake¬ 
speare. 

Want  of  space  will  not  allow  us  to  do  more  than  skim 
the  surface  of  a  book  which  is  a  deep  mine  of  golden 
counsel.  It  should  be  read  by  every  one  who  thinks  of 
taking  up  medicine  as  a  profession,  by  every  medical 
student,  and  by  every  practitioner.  The  young  will  get 
from  it  inspiration  and  encouragement,  and  their  elders 
will  find  much  sound  advice  that  will  help  them  to  meet 
with  an  unruffled  brow  the  manifold  difficulties,  annoy¬ 
ances,  and  trials  of  practice. 


TUBERCULIN  AS  A  CURATIVE  AGENT. 
Tuberculous  disease  is  so  prevalent  that  there  is  practi¬ 
cally  no  department  of  practice  in  which  the  physician  or 
surgeon  is  not  periodically  brought  face  to  face  with  the 
problem  of  its  amenability  to  treatment.  Unfortunately  it 
has  to  be  admitted,  as  the  outcome  of  general  experience, 
that  though  a  delay  or  even  arrest  of  the  tuberculous 
process  is  frequently  achieved,  there  is  still  lacking  a 
reliable  method  of  directly  attacking  the  bacillus  in  the 
tissues.  While  it  cannot  be  doubted  that  the  hygienic 
principles  embodied  in  what  is  commonly  called  the  open- 
air  method  must  always  form  an  essential  feature  in  any 
successful  treatment  of  tuberculosis,  it  must  yet  be 
admitted  that  the  discovery  of  a  specific  medication  might 
be  expected  very  largely  to  increase  the  percentage  o£ 
cases  in  which  restoration  to  health  is  so  completo  as  to 
justify  the  result  being  designated  a  cure. 

As  a  direct  antidote,  the  tuberculin  introduced  by  Koch 
some  fourteen  years  ago  came  nearer  solving  the  problem 
of  cure  than  any  other  before  or  since.  In  their  eagerness 
and  faith  many  all  over  the  world  prematurely  arrived  at 
conclusions  concerning  it  which  the  test  of  time  showed  to 
be,  in  greater  or  less  degree,  fallacious.  The  extravagant 
optimism  which  welcomed  the  birth  of  tuberculin  was  fol¬ 
lowed  by  scepticism,  ending  in  a  general  feeling  of  dis¬ 
appointment  and  perhaps  unfair  depreciation  of  its  actual 

intrinsic  merit.  .  ( 

Since  Koch  introduced  what  is  now  known  as  his  “old 
tuberculin,  several  other  tuberculins  have  been  elaborated, 
either  from  the  secretions  or  from  the  bodies  of  tubercle 
bacilli,  and  extended  observations,  carried  out  carefully 
and  accurately,  go  to  prove  that  tuberculins  possess  dis¬ 
tinct  value  as  a  specific  means  of  treatment.  Wright  has 
demonstrated  that  by  one  of  them  it  is  possible  to  increase 
the  defensive  properties— the  opsonic  power— of  the  blood- 
serum  against  the  bacillus.  He  has  also  shown  how  to 
gauge  the  degree  of  improvement,  or  the  reverse,  which  is 
taking  place  in  the  patient’s  condition  under  the  influence 
of  tuberculin  medication.  Many  antituberculous  serum- 
have  likewise  been  produced,  but  though  those  of  Marag- 
liano,  Marmorek,  and  others  have  attracted  some  attention, 
the  results  so  far  achieved  have  been  inconclusive  and  for 

the  most  part  disappointing.  .  .  , 

The  discredit  which  became  attached  to  the  origins 
tuberculin  of  Koch  led  to  its  being  very  generally  dis¬ 
carded  as  dangerous,  but  some  observers  who  trusted  in  m 
efficacy  and  by  prolonged  observation  acquired  skil  an 
discrimination  in  its  administration,  have  preserved  tuei 
belief  in  its  virtues.  Among  these,  Professor  1  c 
Anderson,  of  Glasgow  University,  who  has  employed  it  con¬ 
tinuously  since  its  discovery*  is  confirmed  in  his  opinio- 
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that  in  suitable  cases  and  with  proper  precautions  it  is  not 
only  a  safe  remedy  but  one  which,  more  than  any  other  he 
has  tried,  has  been  productive  of  striking  and  lasting  im¬ 
provement.  In  an  address  given  recently  at  the  annual 
meetiDg  of  the  Dermatological  Society  of  Great  Britain 
and  Ireland,  1  rofessor  Anderson  gave  an  interesting  and 
encouraging  account  of  the  results  which  have  followed 
his  use  of  the  remedy.  Many  of  the  cases  of  cutaneous 
tuberculosis  which  he  recorded  would  probably  nowadays 
be  satisfactorily  treated  by  Finsen  light  or  *  rays  but 
.here  remain  other  varieties  of  tuberculous  disease  which 
hght  rays  cannot  reach  and  round  which  it  may  be  assumed 
i  local  reaction  takes  place  similar  to  that  which  may  be 
seen  with  the  naked  eye  round  patches  of  lupus  after  the 
injection  of  tuberculin.  A  striking  case  in  illustration  of 
;his  fact  was  related  in  the  course  of  the  address :  a  young 
woman  suffering  from  Addison’s  disease  spontaneously 
complained,  after  the  third  injection  of  tuberculin,  “of 
lain  in  both  hypochondriac  regions,  opposite  the  supra- 
■enal  bodies,  while  the  day  after  the  fourth  injection  she 
igain  complained  of  deep-seated  dull  pain  in  the  same 
situations,’  Evidence  of  the  great  improvement  which 
ook  place  in  this  patient’s  condition  was  afforded  by  the 
Jmost  complete  disappearance  of  pigmentation  contem¬ 
poraneously  with  a  notable  increase  of  weight,  strength 
nd  activity.  13  , 

The  treatment  as  carried  out  by  Professor  Anderson 
xtends  oyer  a  period  of  six  or  more  months.  Beginning 
•lth  an  initial  dose  of  from  a  quarter  to  a  half  cubic 
cntimetre  of  i  m  i,ooo  solution,  the  amount  is  gradually 
i creased  according  to  the  constitutional  reaction  ob- 
tmed  up  to  as  much  as  one  cubic  centimetre  of  pure 
iberculin.  The  injections  are  repeated  every  third  or 
urth  day. 

The  principal  objection  to  “old”  tuberculin  is  the  risk 
hich  its  administration  is  alleged  to  involve  of  lighting 
’  Jatent  foci  of  disease  elsewhere,  but  in  the  succession 
successful  cases  presented  by  Professor  Anderson  there 
no  record  of  any  such  misadventure,  and  it  can  hardly 
credited  that  in  all  the  long  series  with  which  he  has 
alt  no  single  patient  had  latent  mischief  in  the  lungs  or 
ler  internal  organs.  6 

Professor  Anderson  does  not  seem  to  have  extended  the 
3  of  tuberculin  to  the  treatment  of  pulmonary  cases,  or, 
so,  he  does  not  deal  with  them  in  his  address  ;  but  his 
lenence  is  a  valuable  contribution  to  the  subject  of  the 
atment  of  tuberculosis.  It  raises  the  question  whether 
the  very  early  history  of  pulmonary  disease-when  the 
Blus  has  presumably  done  nothing  more  than  become 
abiished,  or  in  the  terminal  stages  of  cases  treated  by  the 
!Q-air  method,  when  improvement  is  great  but  actual 
e  seems  incapable  of  achievement— the  judicious  use  of 
erculin  may  not  yet  prove  efficient  as  a  means  of 
ucing  the  development  of  antibodies  in  sufficient 
3unt  to  neutralize  completely  the  toxins  which  emanate 
Q  the  tubercle  bacilli  when  these  are  presumably  feeble, 
er  because  their  numbers  are  comparatively  small  or 
mse  their  virulence  has  been  diminished, 
hich  of  the  tuberculins  is  best  adapted  to  this  purpose 
ot  yet  ascertained,  nor  is  it  certain  that  some  derivative 
2em,  or  even  some  new  serum,  may  not  eventually  prove 
true  antidote.  Professor  Anderson  has,  however,  done 
to  direct  attention  to  the  fact,  to  which  his  cases  bear 

uent  witness,  that  “old”  tuberculin  is  still  a  valuable 
jt  y’  capable  of  producing  satisfactory  and  even  brilliant 
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THE  PRIME  MINISTER  AND  PUBLIC  HEALTH 
ADMINISTRATION. 

J" IP™6.?1-0'8.1.'’’  8PeakiDe  >“  the  House  of  Commons 
May  nth  in  the  course  of  a  discussion  on  the  Com¬ 
mittee  of  Defence,  is  reported  by  the  Times  to  have  diverged 
into  an  expression  of  the  following  views  with  regard  to 
medical  opinion  on  public  health  questions:  “Everyone 
who  will  look  through  the  history  of  medical  opinion  as 
regards  public  health  during  the  last  fifty  years,  and  the 
amount  °f  money  spent  in  obedience  to  medical  opinion, 
will  find  as  great  a  crop  of  errors  and  as  large  an  expendi- 
ture  of  public  money  which  subsequent  knowledge  has 
shown  to  be  ill-spent  as  anything  connected  with  the  army 
and  the  navy.  It  is  regrettable,  but  it  is  inevitable.  As 
long  as  we  are  fallible,  as  long  as  the  House  of  Commons 
is  not  entirely  composed  of  men  possessing  Solomon’s 
wisdom,  so  long  shall  we,  acting  on  the  best  opinion  we 
can  obtain  and  which  science  shall  give,  commit  errors 
w  ich  the  science  of  next  day  will  say  have  been  of  the 
grossest  description.” 

Mr.  Balfour  was  on  his  defence  with  regard  to  the  army 
and  navy,  and  his  argument  was  that  the  Government’s 
responsibility  is  limited  by  the  fact  that  it  has  to  accept 
and  follow  expert  advice.  He  wished  to  make  out  that 
this  is  a  general  principle  applicable  to  other  departments 
besides  the  War  Office  and  the  Admiralty,  and,  desperate 
for  an  illustration,  he  by  singular  ill  fortune  pitched  on  the 
public  health  service  as  guided  by  medical  opinion.  In 
the  exigencies  of  a  Parliamentary  debate  a  hard-beset 
Minister  may  be  excused  for  a  good  deal  that  would  not 
be  pardonable  if  set  down  in  cold  blood ;  his  state¬ 
ment,  however,  is  being  brought  into  prominence  and 
quoted  and  gloated  over  as  if  it  were  unquestionably  true, 
and  it  therefore  becomes  desirable  to  deal  with  it,  lest 
medical  silence  be  misconstrued  into  assent.  We  beg,  then 
emphatically  to  deny  Mr.  Balfour’s  charge. 

Opinion  and  advice  given  with  regard  to  disease  preven¬ 
tion  and  the  improvement  of  the  public  health  within  the 
last  half-century  are,  indeed,  among  the  chief  glories  of 
medicine  in  the  present  day.  Everywhere  throughout  the 
world,  Britain,  as  medically  advised  and  guided,  is  regarded 
as  having  been  the  pioneer  of  sanitary  reform.  Fifty  years 
ago  Sir  John  Simon  was  the  chief  adviser  of  the  Govern¬ 
ment.  On  what  subject  can  Mr.  Balfour  say  that  Simon 
gave  advice  which  resulted  in  “  as  great  a  crop  of  errors 
and  as  large  an  expenditure  of  public  money  which  sub¬ 
sequent  knowledge  has  shown  to  be  ill-spent  as  anything 
connected  with  the  army  and  navy?”  The  account  of 
Simon’s  life-work  is  to  be  found  in  the  reports  of  the  Privy 
Council,  and  what  his  successors,  Seaton,  Buchanan,  and 
Thorne,  have  done,  along  with  their  colleagues,  Greenhow, 
Ballard,  Netten  Radcliffe,  and  many  others,  is  recorded  in' 
the  annual  volumes  issued  by  the  Local  Government 
Board;  while  the  influence  of  men  like  Sir  William 
Gairdner  and  Russell,  who  have  been  the  medical  guides 
of  great  municipalities,  appears  in  local  histories  .and 
archives,  and  in  the  general  literature  of  public  health 
Mr.  Balfour  was  himself  for  a  time  President  of  the  Local 
Government  Board.  If  there  were  during  his  period  of 
office  “  crops  of  errors  ”  and  squandering  of  public  money 
sanctioned  and  advocated  by  him  whilst  helplessly  obeying 
medical  opinion,  let  him  now  make  confession  of  the  facts, 
and  accuse  those  who  misled  him  and  produce  the  proofs 
of  his  bungled  administration. 

The  work  of  the  men  whose  names  we  have  mentioned 
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had  reference  to  such  matters  as  soil  pollution,  trade 
nuisances,  water  supplies,  drainage,  the  necessity  of  air 
space  and  ventilation  in  barracks,  lodging  houses,  and 
dwelling  houses,  building  by-laws,  the  provision  of  hospi¬ 
tals,  disinfection,  vaccination,  the  exclusion  of  cholera  and 
plague  from  this  country,  lead  poisoning,  anthrax,  the 
ascertainment  of  the  special  causes  and  special  means  of 
prevention  of  the  acute  specific  diseases,  and  the  taking  of 
all  the  other  measures  which  have  resulted  in  so  wonderful 
a  reduction  in  the  death-rate  and  sick-rate  of  Britain. 
What  “crops  of  errors”  have  been  reaped  from  the  advice 
of  the  men  we  have  named,  what  great  expenditure  of 
public  money  has  been  wasted,  and  what  sanitary  work 
instituted  on  their  recommendation  has  had  to  be  over¬ 
turned?  Or  can  Mr.  Balfour  have  had  in  his  mind  the 
statistical  labours  of  Dr.  Farr  ?  Does  he  think,  for 
example,  that  Farr’s  demonstration  of  the  influence  of 
density  of  population  on  health  was  a  huge  blunder,  and 
that  we  should  now  go  back  to  such  overcrowding  as  once 
existed  in  Liverpool  and  in  parts  of  London?  Doe3  he 
allege  that  the  dividend  which  the  nation  has  received  in 
the  shape  of  increased  length  of  life,  in  the  exclusion  of 
cholera,  and  the  almost  complete  disappearance  of  typhus, 
and  the  diminution  in  tuberculous  diseases  has  been  ill 
earned  ?  What  parts  of  the  public  health  teaching  of  the 
past  half  century  have  been  found  to  be  erroneous  or 
injurious  ?  What  reversals  have  taken  place  in  our  sanitary 
system  ?  The  whole  accusation  is  preposterous.  Coming 
from  some  men  it  would  be  beneath  contempt,  and  coming 
even  from  Mr.  Balfour  it  might  have  been  passed  over  in 
forgiving  silence,  but  now  that  it  is  being  advertised  as  his 
settled  conviction  he  owes  it  to  himself  to  make  a  retrac¬ 
tation  as  public  as  his  accusation. 

• - - - 

THE  ANNUAL  MEETING  AT  LEICESTER. 

We  have  received  from  Dr.  Gibbons,  Honorary  Secretary 
of  the  Local  Entertainments  Committee,  some  further 
particulars  with  regard  to  the  social  side  of  the  annual 
meeting  of  the  British  Medical  Association  at  Leicester. 
On  Wednesday  afternoon,  July  26th,  the  Chairman  of  the 
Leicester  Infirmary  will  give  a  garden  party  in  the  grounds 
of  the  infirmary,  and  in  the  evening  the  President  and 
members  of  the  Midland  Branch  of  the  Association  will  give 
an  entertainment  at  the  Museum  buildings.  On  Thursday 
afternoon  there  will  be  a  garden  party  given  by  the  President 
and  members  of  the  Leicester  Medical  Society  in  the  grounds 
of  the  County  Asylum  and  another  given  by  Mr.  Maurice 
Levy,  M.P.,  at  Humberstone  Hall.  On  the  evening  of 
this  day  the  annual  dinner  will  take  place  and  the  Ladies’ 
Committee  has  arranged  an  entertainment  at  the 
Grand  Hotel.  On  Friday  afternoon  Mr.  Samuel 
Faire,  J.P.,  will  give  a  garden  party  at  Glenfield  Frith, 
and  there  will  be  an  excursion  to  Belvoir  Castle, 
the  seat  of  the  Duke  of  Rutland,  and  also  a  golf 
match  on  the  Leicestershire  Golf  Club  links.  In  the  even¬ 
ing  the  Mayor  of  Leicester  will  give  a  garden  fdte  in  Abbey 
Park.  On  Saturday,  various  excursions  have  been  arranged 
to  Buxton  and  neighbourhood,  and  the  Charnwood  Forest 
district.  On  July  27th,  28th  and  29th,  the  cricket  match 
between  Leicestershire  and  Derbyshire  will  be  in  progress 
on  the  County  Grounds,  Leicester.  The  Entertainments 
Committee  has  arranged  that  various  public  works  and 
factories  shall  be  open  for  inspection  to  members  of  the 
Association  and  their  friends. 


THE  ASSOCIATION  AND  THE  COLONIES. 

The  present  day  facilities  for  travel,  though  they  cannot 
obliterate  space  nor  make  the  world  any  smaller,  have  yet 
brought  the  distant  parts  of  the  earth  into  more  intimate 
relationship  one  with  another.  The  brotherhood  of  the 


citizens  of  our  large  Empire,  distributed  as  it  is  over  th< 
whole  globe,  becomes  bound  more  closely  and  is  more  easih 
realized  as  inter-communication  becomes  more  easy  anc 
more  frequent.  Our  kin  from  distant  colonies  find  a  mort 
individual  meaning  in  the  term  “  home,”  as  applied  to  th« 
Mother  Country,  when  they  can  visit  it  in  the  short  term  of  j 
summer  holiday  ;  and  an  interest  in  the  King’s  dominion: 
beyond  the  seas  becomes  more  personal  when  we  hav< 
seen  their  beauties  and  experienced  the  hospitality  0 
our  Colonial  brethren.  In  the  medical  profession  our  kin 
ship  with  the  colonies  is  not  difficult  to  realize.  Many  0 
our  Colonial  brethren  have  come  home  to  study  thei 
profession  and  take  an  English  or  Scotch  degree  or  diploms 
and  our  fellow  students  are  now  dotted  over  the  whol 
Empire.  Post-graduate  classes  at  home  are  constant! 
attended  by  medical  men  from  India  and  the  Colonies  wh 
run  over  to  see  if  there  is  anything  now  which  they  ca: 
take  back,  and  at  the  same  time  enlarge  our  knowledge  b 
imparting  to  us  the  experience  they  have  gained  in  othe 
climes.  This  personal  interchange  of  views  does  more  t 
bring  home  the  intimate  relation  and  the  bond  of  kinshi 
between  the  component  parts  of  the  Empire  than  an 
description  of  places  in  books  or  review  of  events  in  th 
newspapers.  The  British  Medical  Association  has  Brancbe 
in  every  part  of  the  Empire  5  its  Journal  has  readers  an 
contributors  wherever  the  English  language  is  spoken.  1 
thus  keeps  in  the  minds  of  its  members  the  close  relatior 
ship  between  the  English-speaking  members  of  the  medici 
profession,  and  tends  to  make  them  forget  the  distane 
which  divides  one  part  of  the  Empire  from  another.  Th 
visits  of  individual  medical  men  from  the  Colonit 
to  this  country,  and  the  rarer  visits  of  English  practitionei 
to  our  Colonies,  increase  the  mutual  interest  which  we  a 
feel  in  the  doings  of  our  medical  brethren  throughoi 
the  Empire.  The  more  formal  visit  of  a  representative  bod 
of  medical  men  from  the  Mother  Country  would  do  eve 
more  to  strengthen  and  draw  closer  this  feeling  of  kinshi 
Already  the  British  Medical  Association  has  held  one  < 
its  annual  meetings  in  Canada,  and  at  the  meeting  f 
Oxford  on  July  28th,  1904,  the  Council  informed  a  deput; 
tion  from  Toronto  that  it  hoped  to  be  able  to  accept  tl 
invitation  to  hold  the  annual  meeting  in  that  city  in  190 
In  the  Kingston  (Jamaica)  Daily  Telegraph  of  April  13! 
there  is  an  account  of  an  interview  with  Mr.  W.  j 
Spanton,  ex- President  of  the  Staffordshire  Branch  of  t 
British  Medical  Association,  in  the  course  of  which  tl 
suggestion  was  thrown  out  that  Jamaica  might  with  a 
vantage  be  selected  for  one  of  the  annual  meetings  of  tl 
Association.  The  appreciation  with  which  such  a  vis 
would  be  regarded  in  Jamaica  is  expressed  in  an  article 
the  same  paper,  and  it  is  probable  that  more  will  be  hea; 
of  the  matter.  There  are,  of  course,  practical  difficult 
in  arranging  for  a  meeting  so  far  away :  the  expenses 
the  British  Medical  Journal  and  the  time  which  mo 
be  given  up  by  those  attending  from  this  country  canm 
be  disregarded.  On  the  other  hand,  the  opportunity  f 
meeting  practitioners  from  distant  parts  of  the  Empii. 
and  for  seeing  an  island  which  has  much  to  recommend 
as  a  health  resort,  would  be  valued. 


NECROPSIES  IN  LEAD  POISONING. 

The  address  delivered  before  the  North  Staffordshire  Di" 
sion  by  Dr.  King  Alcock  of  Burslem,  on  the  Uncertain' 
of  Post-mortem  Evidence  in  Suspected  Lead  Poisoning  (9) 
page  1371)  brings  out  a  new  aspect  of  work  which  devolv 
on  certain  certifying  factory  surgeons  who  have  spec: 
duties  in  relation  to  specified  industries  in  which  lead  j 
used.  The  importance  of  the  part  played  by  medic 
supervision  in  these  lead  industries  has  increased 
regular  stages.  First,  in  1883,  in  white  lead  works  pro  ; 
sion  for  medical  attendance  when  illness  had  declau 
itself  was  enjoined  on  the  occupier.  Some  years  lat 
periodical  medical  examination  was  required  in  additu. 
More  recently,  in  a  number  of  industries,  coupled  with  pe- 
odical  examination,  power  was  given  to  the  examine 
surgeon  to  suspend  woikers  in  lead  processes  either  «e_m] 
rarily  or  permanently.  Last  year  in  the  case  of  the  major 
of  earthenware  and  china  works,  in  addition  to  the  power' 
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suspending  persons  who  “by  continuous  work  in  lead  will 
incur  special  danger  from  the  effects  of  plumbism  ”  the 
certifying  surgeon  was  required  whenever,  in  his  opinion 
&  worker  is  suffering  from  plumbism  arising  out  of  his 
employment  to  certify  to  this  effect,  such  certificate 
entitling  to  compensation  from  the  employer  under  speci¬ 
fied  conditions.  Payment  of  compensation  dates  from  the 
day  of  suspension  and  not  after  two  weeks’  incapacity  to 
earn  wages  as  in  the  Workmen’s  Compensation  Act.  This 
provision  affects  some  5  000  workers.  The  circumstances 
indicating  and  justifying  suspension  from  employment 
m  lead  processes  was  the  subject  of  a  useful 
discussion  opened  by  Dr.  King  Alcock  at  the  Manchester 
meeting  of  the  Association.  A  full  report  was  printed  in 
toe  British  Medical  Journal  of  September  13th,  1902 
Ihe  present  address  follows  naturally  on  the  previous 
communication.  Emphasis  is  laid  on  the  much  greater 
value  to  be  attached  to  the  clinical  history  of  the  worker 
during  lead  employment  than  to  post-mortem  appear¬ 
ances  which  can  never  be  expected  to  give  unequivocal 
data  of  lead  as  a  cause  of  death  ;  moreover,  a  necropsy  may 
of  course  disclose  another  and  more  probable,  but  pre¬ 
viously  unsuspected,  cause,  of  death.  It  would  be  well, 
therefore,  if  medical  men,  in  enunciating  their  views  at 
inquests  where  lead  poisoning  is  in  question,  were  to  bear 
in  mind  the  absolutely  negative  character  of  post-mortem 
evidence  in  such  instances  and  its  valuelessness  as  a  con¬ 
firmatory  contribution  to  diagnosis.  Certificates  following 
on  the  inquiry  as  to  the  cause  of  death  given  by  thl 
joroner  might  then  be  expected  to  mention  the  main 
symptoms  indicating  the  action  of  lead  during  life  which 

!nfltwf6d  the  ™rdiet*  ^  after  elaborate  inquiry, 
in  these  cases  the  cause  of  death  of  persons  under  3;  years 

if  age  13  often  entered  simply  as  “lead  poisoning,  ’  or  use 
s  made  of  some  other  equally  vague  expression. 
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39,  and  by  the  end  of  that  month  small- pox  had  entirelv 
disappeared  from  five  of  the  seven  sanitary  districts 
embraced  in  the  union.  In  February  there  were  onlv 
2  cases— 1  in  Dewsbury  itself  and  1  in  Ossett— whilst 
March  saw  the  very  last  case  of  the  epidemic,  and  since 
then  the  union  has  been  entirely  free  from  small-pox  In 
these  circumstances  we  suggest  to  the  Antivaccination 
Reague  that  it  ought  to  renew  its  attack  on  the  Local 
Government  Board  for  issuing  its  Vaccination  Orders.  It 

18-HalLy  shaPeful  ^at  the  Board  should  have  interfered 
with  the  natural  course  of  events  in  Dewsbury  and  have 
brought  a  small-pox  epidemic  to  so  precipitate  and 
unceremonious  a  conclusion.  Antivaccinators  have  an 
obvious  right  to  complain  of  this  intrusion  of  a  Govern- 
ment  department  into  the  domain  of  Providence,  and  we 
shall  look  to  the  League,  now  that  small-pox  has  dis¬ 
appeared  where  it  should  have  continued  to  prevail  to 
lodge  a  formal  complaint  before  the  High  Court  of  Parlia- 
menu. 


the  latest  drink  cure. 

An  article  which  appeared  in  a  recent  issue  of  the  Daily 

Mail,  linnpr  iho  Vuaarlir»o*  Af  <<  A  ta  • _ 1  TT 


THE  DEWSBURY  SMALL-POX  EPIDEMIC, 
n  the  British  Medical  Journal  of  February  18th  we  gave 
iome  account  of  last  year’s  small-pox  epidemic  in  the 
fewabury  Union,  whose  neglect  of  vaccination  had  for  long 
>een  a  subject  of  congratulation  and  boasting  by  anti- 
accinationists.  Even  in  presence  of  increasing  small-pox 
he  guardians  had  continued  to  refuse  to  perform  their 
d?tl®8>  ?nd  tbe  amount  of  default  was  such  as  to 
the  inclusion  of  the  union  in  a  Roll  of  Merit  estab- 
the  I actuation  Inquirer.  Towards  the  end  of 
'ctober  the  cases  of  smali-pox  had  mounted  to  nearly  800, 

rJiS-Vfu  cI?8e  of  *he  year  the  total  had  reached  1,302 
midst  the  denunciations  of  the  Antivaccination  League 

^Jt8L8liPI?0  6rf  iu  the  press>  the  Local  Government 
18®ued  tbree  Orders  to  sanitary  authorities 
r?  thK  union’  the  principal  being  the  town 
D®wsbui7,  empowering  them  to  take  very  active 
d  efficient  measures  for  the  promotion  of  vaccination 
•atli°-n  throughout  the  population.  Already 

ibHcfJfH«Latf10n-fWaS  fbeing  ,ar^ely  resorted  to,  but 
d  anfi?  1  a  ^  f0r  Performance  were  most  insufficient, 

,  ,  “  th®  Orders  included  the  provision  of  vaccination 
itions,  the  performance  of  vaccination  and  revaccination 
r/niL“e+diCa  °®cers  °f  health,  and  medical  visitation  for 
q  !nt0  small- pox  and  the  reporting  of  suspected  cases. 
L, lndieated  these  Orders  were  violently 
packed  by  the  organ  of  the  Antivaccination  League, 

!  certain  newspapers  which  might  have  known 
tter  and  which  possibly  by  this  time  do  know  better, 
aat,  then,  has  been  the  result  of  the  action  taken  under 
nUrders  and  of  the  rush  for  vaccination  and  revaccina- 
If0  h^d  f°  IonS  courted  a  small-pox 
o  ^  -Py-  f'he.eud  of  1904  the  cases  had  reached 
„mon  Jt  wel.J  known  that  the  seasonal  incidence 
small-pox  epidemics  is  greatest  in  the  early  months  of 

wZlAnr^*tnUarl  and  February  having  a  much  higher 
waience  than  the  preceding  three  months,  so  that  as  a 

31  li?  dl8®ase  continues  above  its  annual  mean  line 
u  about  the  end  of  June.  But  instead  of  this  being 
expenence  of  Dewsbury  there  was  a  remarkable 

at  thr6  V?ry  tlme  ,tbe  disea8e  should  have  been 
g.  In  January  the  total  cases  numbered  only 
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Mail,  under  the  heading  of  “A  Cure  for  the  Drink  Habit  ” 
was  not  only  accorded  a  whole  column,  but  was  supported 
by  a  leaderette  commending  the  disinterested  efforts  of  the 
clerical  gentleman  who  signed  it,  and  guaranteeing  corro¬ 
boration  of  his  “remarkable  tests”  on  the  efficacy  of  the 
cure  which  he  advocates,  by  “  very  careful  investigations  ” 
made  independently  on  behalf  of  that  newspaper.  The 
article  affords  no  insight  into  the  composition  of  this 
newest  wonder  which  is  to  “rid  the  world  of  one  of  its 
chief  scourges,”  nor  does  it  record  statistical  results  suffi¬ 
cient  to  confirm  the  truth  of  the  curative  virtues  it  is  said 
to  possess.  The  story,  as  related  by  its  well-meaning 
author,  is  one  that  recalls  others  with  which  advertise¬ 
ments  have  made  us  familiar.  A  Scotchman  who 
had  migrated  to  Canada  and  there  became  a 
chemist,.  “when  engaged  in  making  up  a  medicine 
for  neurotic  patients  involving  abstinence  from  alcohol 
perceived  that  the  .  craving  itself  was  considerably 
diminished.”  This  ingenious  chemist  thought  he  saw 
his  chance  of  becoming  a  benefactor  of  his  race  and 
so  he  “devoied  ten  years  of  patient  labour.  . 
to  effect  such  a  combination  as  might  prove  a  permanent 
antidote,”  and  in  the  course  of  his  researches  “  he  came 
across  a  certain  plant,  the  leaves  of  which  were  used  by  the 
natives  of  the  Rocky  Mountains  in  cases  of  snake-bite.” 
The  writer  does  not  initiate  his  readers  into  the  secret 
relationships  of  snake  venom  to  alcohol,  but  he  tells  them 
that  the  hero  of  his  tale,  “  adding  this  to  his  previous 
ingredients,  became  at  last  satisfied  that  he  bad  succeeded 
in  producing  an  absolute  cure  for  an  evil  of  which  no  one 
can  calculate  the  dimensions.”  We  are  further  told  that 
“  for  several  years  he  exploited  his  discovery  in  the  Dominion 
with  distinct  success,”  and  on  the  invitation  of  a  lady 
who  must  presumably  have  been  benevolent  as  well  as 
philanthropic,  he  came  to  England  in  order,  with  her 
assistance,  to  confer  the  benefits  of  the  great  secret 
which  he  had  wrested  from  Nature  on  the  English. 
Through  this  lady  Ihe  author  of  the  article  first 
became  acquainted  with  “Normyl,”  the  Dame  with  which 
this  remarkable  remedy  has  been  christened.  He  took  every 
pains  to  analyse  the  evidence  of  its  worth  which  the  lady 
placed  before  him,  and  eventually,  after  first  experiment¬ 
ing  to  his  own  satisfaction  on  a  friend  who  “  though  pos¬ 
sessed  of  brilliant  abilities,  was  gradually  being  reduced  to 
a  pitiable  position  by  his  inability  to  sever  himself  from 
the  bondage  of  drink,”  and  after  dealing  during  a  period  of 
eleven  months  with  a  considerable  number  of  cases,  he 
came  to  the  conclusion  that  the  merits  of  the  treatment 
justified  him  in  stating,  “without  fear  of  contradiction, 
that  not  a  single  sufferer  from  alcoholism  or  the  drug 
habit  who  desires  to  be  cured  need  despair.”  Though  pre¬ 
viously  spoken  of  as  composed  of  several  ingredients,  the 
cure  is  subsequently  described  a3  “consisting  of  a  vegetable 
drug,  which  has  been  guaranteed  to  be  completely  innocu¬ 
ous,  and  is  taken  by  the  patient  once  every  waking  hour  for 
twenty-four  days.”  Its  cost,  “which  had  previously  been 
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/10,  is  to  be  reduced  to  £ 3  39.,  with  the  stipulation 
that  all  profits  be  used  for  the  furtherance  of 
the  cause,  and  ultimately  for  the  furnishing  of  free 
treatments  to  those  who  are  unable  to  pay  anything. 
Sufficient  has  been  said  to  justify  a  warning  to  the  public 
against  putting  any  dependence  on  the  powers  for  good  of 
a  medicament  the  composition  of  which  is  unknown 
except  to  its  discoverer,  and  for  the  therapeutic  value  of 
which  there  is  no  better  evidence  forthcoming  than  the 
unskilled  though  well-intentioned  investigations  of  a 
clergyman  and  a  philanthropic  lady.  Unfortunately,  this 
so-called  discovery  has  prompted  an  attempt  at  the  forma¬ 
tion  of  a  committee  to  push  the  sale  of  “Normyl,”  and  we 
regret  to  see  that  several  men  of  eminence  have  “ex¬ 
pressed  themselves  as  willing  to  give  their  names  in 
support  of  this  movement.”  We  would  seriously  ask  those 
gentlemen  to  consider  whether  in  thus  lending  their  aid  to 
the  exploitation  of  a  secret  and  untried  remedy  they  are 
likely  to  benefit  those  for  whose  welfare  we  know  them  to 
be  sincerely  solicitous.  Let  them  rest  assured  that  if  a 
specific  drug  is  ever  found  which  can  be  relied  upon  to 
cure  alcoholism  the  knowledge  of  it  will  not  reach  the 
world  through  the  medium  of  a  sensational  article  in  the 
columns  of  a  daily  newspaper. 


PATHOLOGY  AT  OXFORD. 

Dr.  Ritchie,  Fellow  of  New  College,  and  hitherto  Reader 
in  Pathology,  has  been  constituted  by  Convocation 
Professor  of  Pathology  in  the  University  of  Oxford 
so  long  as  he  holds  the  readership.  A  deputation 
consisting  of  Sir  William  Church,  Dr.  Sharkey,  Dr. 
Schorstein,  Dr.  Collier,  and  Mr.  Whitley,  on  June  20th 
presented  an  address  to  the  Vice-Chancellor  in  Convocation, 
stating  the  steps  taken  by  the  medical  graduates  for  the 
advancement  of  pathological  study  in  the  University.  The 
address  stated  that  the  appeal  for  subscriptions,  limited 
hitherto  to  members  of  the  University  belonging 
to  the  medical  profession,  had  resulted  in  the 
contribution  of  over  ^500,  destined  to  the  endowment 
of  the  chair  of  pathology.  It  was  hoped  that  the 
University  and  the  colleges  would  eventually  place 
the  professorship  on  a  sure  footing.  The  generous 
member  of  the  University  who  had  already  provided 
.£1,000,  had  made  the  further  liberal  promise  to  cover  the 
contributions  of  others  of  the  Faculty  by  an  equal  amount, 
and  it  was  hoped  that  public  liberality  would  respond  to 
that  of  the  medical  profession.  The  address  was  pre¬ 
sented  in  an  album  containing  two  hundred  signatures. 
The  Vice-Chancellor  expressed  the  satisfaction  felt  by 
the  University  at  this  unusual  demonstration,  and  was 
glad  that  the  importance  of  the  ebair  should  thus  be 
emphasized.  Thanks  to  the  liberality  of  New  College 
and  the  Rhodes  trustees,  a  good,  though  temporary,  provision 
for  the  study  of  pathology  had  been  made.  The  spirit  of 
the  address  and  the  appeal  to  the  public  promised  per¬ 
petuity  to  the  chair,  and  a  great  future  for  the  study  of 
pathology  in  the  University.  In  conclusion,  he  said 
that  it  gave  him  great  pleasure  to  welcome  as  a 
member  of  the  deputation,  Mr.  Whitley,  to  whose 
generous  assistance  such  grateful  reference  had  been 
made. 


THREE  ABDOMINAL  SECTIONS  WITHIN  ONE  WEEK 
ON  ONE  PATIENT. 

Wonderful,  indeed,  are  the  surgical  records  of  extra- 
uterine  pregnancy.  Dr.  Doderlein  reports  a  case  such  as 
might  occur  to  any  operator.1  He  removed  a  tubal  gesta¬ 
tion  sac,  and  on  the  third  day,  owing  to  a  violent  fit  of 
coughing,  the  upper  part  of  the  wound  yielded,  and  a  long 
coil  of  intestine  prolapsed.  The  protruded  gut  was  deeply 
injected  and  soiled  with  plaster  from  the  dressings.  As 
often  happens,  the  whole  wound  had  to  be  reopened  before 


the  intestine  could  be  satisfactorily  reduced  after  thorough 
cleansing.  Next  day  symptoms  of  strangulation  developed, 
the  pulse  remaining  good  and  the  temperature  but  little 
above  normal.  Palliative  measures  failed,  so.  that  the 
abdominal  wound  was  opened  for  the  third  time.  The 
intestine  was  found  to  be  extremely  distended,  so  that 
punctures  had  to  be  made  at  several  points.  When  it  col¬ 
lapsed,  some  bands  of  adhesion  were  discovered  and  divided. 
The  bowel  was  then  carefully  reduced.  The  patient  was 
in  a  very  exhausted  condition  when  the  third  operation 
was  performed,  but  the  functions  of  the  bowel  were 
restored.  She  recovered,  and  was  shown  as  a  clinical  case 
at  a  medical  society.  As  Dr.  Doderlein  remarks,  we  must 
fight  to  the  last  in  doubtful  cases  of  this  kind,  neve  j 
rejecting  necessary  surgical  procedures  nor  leaving  them 
till  the  case  is  past  recovery. 


AILUROPHOBIA. 

The  reader  who  has  not  had  the  advantage  of  treading  the 
winepress  of  “  compulsory  Greek  ”  may  be  pardoned  if,  on 
reading  the  heading  of  this  paragraph,  he  cries  with  the 
passer-by  in  Milton’s  sonnet : 

Bless  us,  what  a  word  on 
A  title  page  is  this  ! 

For  his  benefit  we  (with  the  help  of  the  lexicon)  interpret 
it  as  “  fear  of  cats.”  On  this  subject  Dr.  Weir  Mitchell  has 
recently  contributed  a  paper  to  American  Medicine A  case 
under  his  care  led  him  to  institute  an  inquiry.  To 
his  schedule  of  questions  he  received  replies  from  159  per¬ 
sons  in  America,  England,  and  Germany.  Many  were  from 
well-known  persons— professors,  army  officers,  physicians 
and  the  like.  About  a  third  were  valueless.  A  few  were 
from  men  or  women  personally  well  known  to  Dr.  Weir 
Mitchell,  who,  he  feels  sure,  may  be  trusted.  Excluding 
cases  of  cat  asthma  in  confirmed  asthmatic  sufferers, 
his  inquiry  furnished  evidence,  which  seems  to  him  indis¬ 
putable,  that  there  is  a  large  number  of  people  in  whom 
the  presence  of  a  cat  gives  rise  to  a  variety  of  symptoms. 
In  such  persons  the  feeling  caused  by  seeing  a  cat 
is  instantaneous.  In  the  asthma  victims  it  is  slower  and 
cumulative,  and  may  not  be  felt  at  all  for  twenty  minutes 
or  more.  Certain  persons  on  seeing  a  cat  have  other 
symptoms,  with  or  without  oppression  of  breathing.  There 
may  be  only  fear,  terror,  or  disgust.  There  may  be  addec 
chilly  sensations,  horripilation,  weakness,  locked  jaw,  or,  at 
in  one  case,  fixed,  open  jaw,  rigidity  of  arms,  pallor,  nausea 
rarely  vomiting,  pronounced  hysterical  convulsions,  and 
even  temporary  blindness.  These  pass  away  with  the 
removal  of  the  cat,  but  in  a  few  cases  leave  the  sufferer 
nervously  disturbed  for  a  day.  Two  persons  report  them 
selves  as  apt  to  have  dreams  of  cats,  what  one  of  them  calk 
“cat  mares.”  Five  persons,  three  of  whom  are  women,  arc 
alarmed  in  the  presence  of  the  greater  cats,  caged  tigers,  01 
lions.  A  soldier  of  distinction,  much  given  when  younge; 
to  tiger  hunting,  is  undisturbed  by  these  great  felines 
but  terrified  by  the  tame  cat.  Few  can  account 
for  the  origin  of  their  dread.  Three  assign  it  t( 
their  having  been  scared  by  a  cat  in  childhood 
and  one  to  a  prenatal  incident  affecting  the  mother 
All  answered  that  the  simple  fear  dated  from  early  child 
hood,  but  that  the  symptoms  of  weakness,  nausea 
chilliness,  and  the  more  distinct  hysterical  signals,  Ji» 
rigidity,  etc.,  came  on  later  and  increased  after  puberty 
Three  women  and  two  men  reported  that  the  symptom! 
diminished  in  intensity  in  middle  age,  and  several  navi 
resolutely  overcome  that  which  had  grown  to  be  a  se?1®01 
inconvenience.  At  least  a  fourth  of  the  persons  anhctec 
with  cat  terror  in  grave  forms  speak  of  it  as  a  lam1 
peculiarity.  Five  in  a  family  of  seven  had  it.  In  anotn 
case  a  maternal  grandfather,  two  great-aunts,  an  up? 
and  a  sister  were  all  thus  troubled,  and  in  other  >axr.i  1 
where  one  had  it,  at  least  one  other — a  brother  ■ 
sister — was  more  or  less  affected.  Single  cases  in  lam 
[  were,  however,  the  rule.  Sex  appears  to  have  no  mar 
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influence,  but  the  extreme  symptoms  are  more  frequent 
m  women.  In  regard  to  the  subtler  question  of  con 
sciousDess  of  the  presence  of  an  unseen  cat,  Dr  Weir 
MitcheM,  after  careful  sifting  and  weighing  of  the  replies 
which  he  received,  is  satisfied  that  as  concerns  31  persons 
he  had  evidence  enough  to  make  him  sure  that  they  could 
tell  when  a  cat  was  near  although  it  was  neither  seen  nor 

>e^fd  L4  the?1  !Late  tha*  the  Presence  of  a  cat  reveals 
itself  to  them  by  the  smell.  The  remaining  27,  some  of 
whom  are  trained  observers,  physicians,  engineers,  and 
certain  very  intelligent  and  healthy-minded  women  are 
positive  that  they  do  not  smell  the  cat,  but  cannot’  tell 
now  they  become  aware  of  the  presence  of  the  animal 
Dr.  \\  eir  Mitchell,  however,  is  inclined  to  believe  thlt 
emanations  from  cats,  odorous  to  some,  may  in  others 
cause  emotional  disturbance  without  so  impressing  the 
olfactory  nerves  as  to  be  recognized  as  odours.  For  an 
explanation  of  the  terror  inspired  by  cats  in  a  few  persons 
he  is  forced  to  fall  back  on  the  inherited  remainders  of 
animal  instincts  of  protective  nature.  This  view  is  he 
admits  weakened  by  the  fact  that  in  most  of  the  worst 

don?  °f  °f  CatS  D0  terror  is  felt  in  the  presence  of 
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MEDICAL  SUPERVISION  IN  NEW  YORK  SCHOOLS 
At  a  recent  meeting  of  the  Medical  Inspectors  of  the  New 
iork  Health  Department,  Dr.  John  J.  Cronin,  Chief  of  the 
°f  Medlcal  Scbool  Inspection  under  the  Board  of 
dealtb,  gave  some  particulars  as  to  the  work  done  in  this 
Th.e  phy,sical  examination  conducted  by  the 
dealth  Department  s  school  inspectors,  all  of  whom  are 
iow  physicians  specially  trained  in  the  work,  is  very  com 
ire  hen  si  ve.  Special  attention  is  paid  to  the  cMUTs 
lutntion,  to  cardiac  derangements  or  pulmonary  diseases 
lervous  affections,  deformities  of  limbs  or  spine,  and  to 

enCwithShf  tbe*broat  and  nose-  Care  is  taken  that  child- 
en  with  heart  disease  are  not  allowed  to  take  part  in 

°r  other  forms  of  severe  exertion.  Children 
mhSt.  \ituss  dance  and  other  nervous  affections  need 
Kt  ^,edl,cal  and  educational  treatment,  and  should  be 

denoiH  a  ClaSffS  ar^anPed  for  them-  The  existence  of 
denoid  growths  and  large  tonsils  is  notified  to  the 

?acedSinSfbthiat  rT7  -Chi,ld  may’  as  far  as  Possible,  be 
*acJ A  in,  ,the  hest  physical  condition  to  pursue  his  studies 

eihaps  the  greatest  good  accomplished  is  in  the  detection 

id  correction  of  defects  of  vision  in  school  children  The 

iePthir°dSoff0,lnd  Tmia  th-6  PuSt  few  months  that  about 
le-third  of  ad!  children  in  the  schools  have  defects  of 

sion  interfering  with  their  studies.  Of  these  a  laree 

1^n?talremdy-haVepr°CUredg,asses-  This  has  resulted 
a  noticeable  improvement  in  their  work  at  school  as 

Sanyr!he  teacherf  reP°rts*  The  reason  why  so  many 
iddrf°  bave  been  found  backward  in  their  studies  as 
lated  to  their  age  is  that  there  are  so  many  with  physical 
acts,  such  as  deficient  vision  or  hearing,  who  are  unable 
keep  up  with  normal  children  and  retard  the  p10gre  s 
“ “  fc'“sfes;  phJ8i^l  defects  of  one  sort  or  another8  are 
*  a  fruitful  cause  of  bad  habits,  of  truancy,  and  of  moral 
quity  m  later  life.  It  is  in  ]aree  measure  the  ptZf. 

imetpelessluant  e"  'eaV6  SCh°0'  prematurelr 


DUST  AND  QUACK  ADVERTISEMENTS. 

thrihe^d\e^ti!uments  of  Patent  medicines  are  intended 
throw  dust  in  the  eyes  of  the  guileless  persons  who  read 
,  is  a  point  which  need  not  be  laboured  It  is 
r°Uf’  {°°,  thafc  more  dust,  figuratively  speaking, 
7J  ’uthe  m°re  advertisements  of  this  class  there  will 
ror  the  vendors  of  nostrums  do  not  find  their  prev 
ODg  persons  whose  mental  vision  is  clear.  It  appears 
teftnVhat  tiher^  iS  adefinite  relation  between  physical 

keH  on<JlI?;Ckua?i!-ertlS!munt8*  Dr-  Robert  Hessler  has 
ked  out  the  ethics  of  the  dust  ”  from  a  new  point  of 

onanntbaS  eTbodi?d  the  fruits  of  several  year?  obser- 
W  thAenUbfeCifc  *n  aSle  contributed  to  American 
A  careful  study  of  the  advertisements  of  patent 
icines  m  America  newspapers  has  revealed  the  fact 
'  tDey  refer  mostly  to  catarrh,  colds,  cough  “grip” 


sore-throat,  tonsillitis,  pleurisy,  rheumatism  1  nni 
“fc  “,lame  hdSe,  dLa/e,  lumbago  B*  ' 

cular  rheumatism,  nervousness,  headaches,  neuraluia 
nenous  prostration,  biliousness,  gastritis  and'  ^le’ 
ranged  stomach.  These  names,’  he  points  out  art 
in  near'y  every  case  synonyms  for  dust  infection 
of  one  kind  or  anothi  r.  Even  the  term  “  malaria  ”  as  ordi 
in  thf«USed  by  tow.n  dwellers,  must,  he  thinks,  be’included 
th  ^,S  generallzation.  If  the  advertisements  are  classified 

strati1 thf^TV  Ti*  b?  f°Und  to  be  the  Jargest-  To  demon- 
’  D/‘  IJe8sler  measured  the  space  occupied  by 

nf  Hiff  em,erd;8  A  Paten^  medicines  in  various  newspapers 

thaf  th??11  tStateS  aDd  C0UDtiep-  In  this  ^y  he  Pfound 

f.batAb®  du8  group  varied  from  1.1  per  cent,  in  a  compara- 
tizu  ^  C  eai?  t°wn  to  10  per  cent,  or  more  in  a  dustv  ritv 
When  an  eighth  of  the  total  space  of  a  newspaper  isY  occu¬ 
rs  ^madd  v  ^nedltuDe  advisements  whos?  existence 
sfde^alks  the  condition  of  the  streets  and 

sidewalks  it  may  fairly  be  asked  if  there  is 

pality^Dr iD  the  -State  of  the  munici 
panty.  1  >r.  Hessler  is  uncertain  whether  the  adver- 

hpf ma  aK6  are  °f  tbe  influence  of  dust  on  public 

health,  but  he  says  they  certainly  know  that  it  pavs 
better  to  advertise  in  certain  towns  than  in  others  It  ^s 

bSes8’  dur^Uv^  maybe.due  to  other  factors 
vaHahip  d  t'-  I)y  ^serving  certain  advertisements  for 

found5  tha?e?°dfS -°f  tlme  lfc  wil1’  we  are  assured,  be 
anrt  *  cerfcain  names  will  be  used  exclusively 
^ba{  0Ome,  °°e  of  them  will  appear  in  bold  typ? 

fvnab  tftil  0We(l  by  the  otber  in  the  text  in  smaller 
th«  lat?i  lXt  aPPearauce  of  the  advertisements  one  of 
be  advanced  to  the  head  of  the  list,  and  so 

‘Hum halo 1°  °,ne  8eries  the  terms  “rheumatism,” 

’f  ac1kache>, ,  1 :  muscular  rheumatism,”  and 
^disease  of  ^theliKiney  occur;  in  another  are  found 
catarrah,  colds,  “cough,”  “grip,”  “weak  lungs,"  etc 
There  is  a  seasonal  variation  in  these  advertisements  ;  they 
are,  at  least  in  America,  at  low  ebb  in  the  summer  when 

MW  £St  u18u-teAb.z0d  by  tbe  hot  rays  of  the  sun ;  on  the 
other  hand,  high  tides  occur  in  the  late  autumn  and  early 

spring  when  the  cold  makes  people  afraid  of  fresh  air 
lhe  study  is  a  curious  one  and  has  been  conducted  in  a 
serious  manner  and  with  a  serious  purpose.  We  cannot  say, 
owever,  that  the  result  is  altogether  commensurate  to 
the  labour  expended  on  the  research.  Dr.  Hessler  has 
demonstrated  two  things,  both  of  which  were  known 
before— namely,  that  dust,  or  rather  the  dried  sputum  and 
other  infective  matters  contained  in  it,  is  a  factor  in  the 
production  of  many  diseases,  and  that  the  vendors  of  pro- 
prietary  remedies  are  careful  to  adapt  their  bait  to  the 
condition  of  the  waters  in  which  they  fish ;  or,  in  other 
words,  to  what  Sydenham  would  have  called  the 
ejpmennck  constitution  ”  of  the  season.  The  actions  of 
the  advertisers  of  patent  medicines  can  scarcely  be 
counted  among  those  that  “  smell  sweet  and  blossom  in 
the  dust.” 


“THE  USELESS”  IN  MEDICINE. 

A  schoolmaster  in  Cambridge  advanced  a  “plea  for 
the  useless  ”  in  a  recent  number  of  the  Cornhill  Magazine, 
and  a  writer  in  the  Spectator  has  been  commenting 
wittily  and  pungently  upon  that  plea  ;  neither  the  one  nor 
the  other  has,  we  presume,  the  practice  of  medicine  in  his 
mind,  and  yet  they  both  say  things  which  the  practitioner 
of  medicine  may  do  well  to  listen  to  if  he  wishes  to  be  use¬ 
fully  informed  as  to  his  own  uselessness.  One  of  them, 
indeed,  refers,  in  passing,  to  the  medical  profession.  He 
says:  “This  is  such  an  eminently  useful  age  ....  phy¬ 
sicians  would  scorn  to  prescribe  aqua pura  or  bread  pills  ”' 
but  after  thus  expressing  himseli  he  leaves  the  doctors’ 
alone.  These  writers  apparently  come,  sadly,  to  the  con¬ 
clusion  that  in  this  present  time  “  useful  ”  is  regarded  as 
synonymous  with  “cashful.”  “Let  us  get  rid  of  all  this 
study  of  useless  things  and  rattle  ahead  with  something 
^  ia^  1S  g°1Dg  to  pay  quickly.  “  What  can  you  earn  with 
wha,t  you  know,  and  what  can  you  ask  and  get  at  once  in 
hard  cash?  From  this  standpoint, then,  medical  men  are 
to  judge  their  usefulness  or  uselessness.  Some,  like  the 
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■writer  of  the  Cornhill  article,  write  books — “  books  which 
have  never  paid  their  expenses,  as  our  publishers  assure 
us,  and  they  ought  to  know  ” — and  that  is  obviously 
a  useless  thing  to  do.  Perhaps  in  these  books  or 
in  journal  notes  is  told  how  lives  may  be  saved. 
Probably  every  medical  man  sees  voluntarily  a  great  many 
people  for  nothing,  and  a  great  many  who  are  seen  for  fees 
never  pay.  Apparently  a  truly  useful  thing  is  a  play  like 
Charley's  Aunt,  which  “  fills  the  author’s  pocket  and  gives 
honest  employment  to  many  worthy  personages  who  other¬ 
wise  might  be  in  the  workhouse.”  “  How  characteristic  of 
this  age,”  says  the  schoolmaster  in  Cornhill,  “is  the  motor 
car!  So  useful,  so  ugly,  so  smelly,  so  disagreeable 
to  every  one  but  the  owner.  How  useless,  on 
the  other  hand,  are  the  poets  and  the  thinkers ; 
how  useless  were  the  Greeks  who  actually  fought 
for  ten  years  at  Troy  because  somebody’s  wife  had  run 
away,  when  they  might  have  been  making  oboli  at  home  ; 
how  useless  will  be  the  man  who  finds  out  the  cure  of 
cancer  and  publishes  his  discovery  in  the  medical  papers 
when  he  might  make  his  discovery  the  chief  asset  of  a 
limited  company.  Even  medical  discoveries  are  not  always 
“useful”  (that  is,  cash- earning),  for  when  O.  W.  Holmes 
announced  the  cause  of  puerperal  fever  he  got  less  than 
thanks  for  his  pains  ;  he  was,  perhaps,  more  “  useful  ”  when 
writing  the  Autocrat.  There  are  subjects  at  the  present  day 
over  which  scientific  medical  men  are  spending  years  of 
labour  which  seem  to  be  like  the  mathematical  proposition 
of  which  it  is  said  that  “its  beauty  was  that  it  opened  out 
a  field  of  research  which  was  absolutely  of  no  use  to  any¬ 
body.”  But,  it  is  high  time  to  ask,  as  do  the  writers  whose 
thoughts  we  have  been  commenting  on,  whether, 
afser  all,  the  cash  basis  of  value  is  the  only  or 
the  right  one.  Which  is  better,  “the  power  of 
earning  cash  down  or  the  power  to  command  credit?” 
Are  there  no  pleasures  which  can  be  had  for  little  or  no 
money  at  all  ?  Some  men  enjoy  reading  Shakespeare ;  and 
they  can  nowadays  buy  his  works  for  a  fraction  of  the 
sum  that  other  men  spend  over  their  dinner  wine  ;  is 
“  Hamlet”  so  comparatively  “useless”  then  ?  The  aurora 
borealis  is  to  be  seen  in  its  full  splendour  where  very  few 
men  can  ever  see  it ;  would  it  only  acquire  “  usefulness  ”  if 
it  could  be  turned  on  nightly  in  Hyde  Park  ?  There 
are  gorgeous  flowers  that  blossom  in  the  jungle 
where  man’s  eye  seldom  rests  on  them  ;  are  they  “  useless” 
till  they  are  dug  up  and  sold  in  Covent  Garden  ?  There 
are  doctors  who  are  doing  much  hard  woi'k  for  next  to 
nothing  in  cash ;  have  they  not  their  happy  minutes  ? 
There  are  scientific  workers  who  are  giving  freely  of  the 
best  years  of  their  lives  to  discover  the  cause  of  cancer, 
with  no  thought  of  money  or  fame  in  their  hearts.  There 
are  some,  doubtless,  who  are  thinking  much  of  reward,  but 
to  them,  it  may  safely  be  predicted,  will  not  come  the 
opportunity  to  wrest  “  from  Nature’s  close  reserve  ’  this 
long-guarded  secret.  There  are  medical  men  who  go 
willingly  in  the  darkness  of  the  winter  night  to  help  a  poor 
woman  in  her  hour  of  anguish,  knowing  that  possibly  their 
only  reward  may  be  the  not  very  satisfactory  assurance 
that  although  they  have  never  been  paid  they  have  never 
been  passed  over  for  another  practitioner.  When  we  look 
the  matter  fairly  in  the  face,  are  not  these  the  most  useful 
men  in  the  profession,  and  do  they  not  receive  the  reward 
which  they  hope  for  but  which  they  never  dare  to  claim  ? 
Is  it  not  on  their  account  that  our  profession  gains  the  high 
place  which  it  occupies  in  the  hearts  and  minds  of  men 
with  hearts  and  minds  ? 


METROPOLITAN  COUNTIES  BRANCH. 

The  annual  dinner  of  the  Metropolitan  Counties  Branch 
will  be  held  at  the  Trocadero  Restaurant  on  Wednesday 
next,  June  28th,  at  7  30  p  m.  At  the  annual  meeting,  to  be 
held  at  6  p.m.,  the  result  of  the  contested  election  for 
Representatives  of  the  Branch  on  the  Central  Council  of 
the  Association  will  be  announced.  We  are  informed  that 
the  representatives  elected  are  Mr.  Andrew  Clark,  Mr. 
George  Rowell,  Mr.  George  Eastes,  Dr.  J.  Ford  Anderson, 
and  Mr.  H.  Betham  Robinson.  At  the  conclusion  of  the 


formal  business  the  incoming  President  of  the  Branch, 
Mr.  Andrew  Clark,  will  deliver  an  address  on  the 
British  Medical  Association  and  the  advancement  oi 
science.  It  is  hoped  that  there  may  be  a  large  attend¬ 
ance  both  at  the  annual  meeting  and  at  the  subsequent 
dinner  Among  those  who  have  accepted  invitations  to  be 
present  at  the  dinner  are  Major-General  Sir  Frederick 
Maurice,  KC.B.,  Sir  John  Batty  Tuke,  M.P.,  Dr.  Hutchin¬ 
son,  M.P.,  the  Director-General  of  the  Army  Medical  De¬ 
partment-,  and  the  President,  Past-President,  and  Presi¬ 
dent-elect  of  the  British  Medical  Association..  The  chaii 
will  be  taken  bv  Mr.  Andrew  Clark  at  7.30  precisely.  The 
band  of  the  West  London  Rifles  will  play  during  the 
dinner.  Tickets  for  the  dinner  can  be  obtained  from  the 
honorary  secretary,  Mr.  George  Rowell,  F.R  C.S.,  6,  Caven 
dish  Place,  W.,and  it  will  be  a  convenience  to  him  if  appli¬ 
cations  are  made  early.  The  charge  for  the  dinner  will  be 
payable  at  the  time.  _ 

THE  LATE  DR.  POORE. 

A  committee  has  been  formed  with  Lord  Reay,  the  presi 
dent  of  University  College,  as  chairman  toraise  a  memoria 
in  University  College  Hospital  to  Dr.  George  Vivian  Poore 
who  was  consulting  physician  to  the  hospital  at  the  time 
of  his  death  in  October  last.  It  is  proposed,  if  sufficien 
funds  are  received,  to  name  a  bed  in  the  hospital  after  him 
as  was  done  in  the  case  of  his  lifelong  friend  Mr.  Marcu 
Beck,  and  to  place  a  medallion  portrait  in  the  hospital  0 
medical  school  building.  It  is  felt  that  his  distinguish^ 
services  to  the  hospital  and  medical  school  and  the. benefit 
which  he  conferred  on  science  and  on  the  public  by  hi 
work  in  hygiene  warrant  an  appeal  to  his  numerous  friend 
and  old  pupils  to  establish  such  a  permanent  memorial 
The  Honorary  Secretary  of  the  Committee  is  Dr.  Sidne; 
Martin,  and  subscriptions  may  be  sent  to  the  Treasurer 
Mr.  R.  J.  Godlee,  19,  Wimpole  Street,  Cavendish  Square,  W 


As  the  result  of  the  poll  of  members  to  represent  th 
Edinburgh  and  Fife  Branches  on  the  Central  Council  c 
the  Association,  Dr.  Norman  Walker  and  Dr.  McKenzi 


Johnston  have  been  re-elected. 

MEDICAL  NOTES  IN 

PARLIAMENT. 

[By  Our  Lobby  Correspondents.] 

The  House  of  Commons  met  again  on  Tuesday  last  aft< 
the  Whitsuntide  recess.  The  first  business  was  to  attend  1 
the  House  of  Lords  to  hear  the  three  Lords  Commissionei 
announce  the  King’s  sanction  of  the  election  of  Mr.  J.  V 
Lowther  as  Speaker  of  the  Commons’  House  of  Parliamen 
This  was  done  with  all  formality,  in  the  presence  of  a  goodj 
number  of  peers  and  a  crowd  of  members  of  the  Lower  Hous 
Mr.  Lowther  on  his  return  arrayed  himself  in  the  full  wig  an 
gown  of  the  Speaker,  and  after  a  few  words  of  acknowledg 
ment,  commenced  the  ordinary  business  of  the  day.  It 
Unemployed  Bill  was  the  first  business  after  questions,  91 

was  preceded  by  a  lengthy  discussion  in  the  form  of  questie 

and  answer  on  the  steps  to  be  taken  on  the  Report  of  11 
Butler  Committee  on  Sales  and  Refunds  to  Contractors 
South  Africa. 


The  International  Labour  Conference  and  Phosphor) 
Poisoning.— bir  Charles  Dilke  asked  the  Secretary  of  aw 
for  the  Home  Department  whether,  at  the  recent  Ante 
national  Labour  Conference,  the  delegates  of  His  Majesty 
Government  abstained  from  assenting  to  both  of  th0 
propositions  agreed  to,  or  whether  their  dissent  was  conii 
to  the  proposals  as  to  interdiction  of  the  use  of  white  or  ye 
phosphorus  in  the  match  trade,  agreed  to  by  Germ 
France,  and  most  of  the  other  Powers  represented,  and  ma 
conditional  on  the  assent  of  all,  and  on  that  °f  «aP®n  >  , 
whether  any  further  steps  were  contemplated  by  HisMaje  j 
Government  as  to  the  five  articles  of  the  Convention  0  ■ 

industrial  employment  of  women  in  night  work.  mi. ^ 
Douglas  said  that,  in  accordance  with  the  instructions  g 
them,  the  delegates  of  this  country  abstained  from  voting 
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either  of  the  resolutions  when  finally  put  to  the  vote  of 
Conference.  As  regards  the  employment of  VomeS  atni^hl 
he  understood  that  the  restriction  proposed  by  the  Conference 
fell  short  of  those  already  imposed  by  English  lavv.  The  final 
report  of  the  proceedings  of  the  Conference  had  not  yet  been 
received,  and  until  he  had  had  an  opportunity  of  considering 
it,  he  would  not  be  in  a  position  to  make  any  statement  as  to 
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^di?ei^dthe  prPce8S  in  respect  of  charges  for  which  there 

warronty,  and  they  now  sought  to  have  the  amount 
otb^^60^66’  ^jyen  through  their  default,  apportioned  on  the 
?nh  t  w  -tary  dl,8tncts  abutting  on  the  port  of  Drogheda  but; 

apponionmerStanCe8  lhere  W“9  n°  pow"  to  «& 


Erasures  from  the  “  Medical  Register.  ”-Mr.  Weir  asked 
the  .  ecretary  of  State  for  the  Home  Department  if  havinc 
1  fgard  to  the  fact  that  during  recent  years  20  narneq  u,, ? 
been  struck  off  the  Medical  Roister  by  the  General  Alldilfal 
Council  for  infamous  conduct  in  a  professional  respect  and 
12  restored,  whilst  out  of  6  names  removed  from  th "ft Dentists' 

sffi  whethe?  aivS L  had  befn  '88‘°™d,  he  won  d 
stale  wnetner  any  of  those  whose  names  had  been  restored 

were  originally  charged  with  adultery;  and,  if  any  how 

“w  ”  *Mr  ew^OU8la8  Jepl*ed  tbat  the  answer  was 
.None.  Mr.  Weir  questioned  the  correctness  of  the 

!?£’  ?nd  a8ked  whether  the  information  was  from  till 

•honld  heIefadaLCh“1101(i,  ’{l,e  Secretary  of  State  said  he 
onouia  be  glad  to  have  the  hon.  member’s  information  hnf 

the  information  which  he  had  received  was  as  stated.  ’ 

Glanders  in  London.— Mr.  Channing  asked  the  President 
of  the  Local  Government  Board  whether  he  was  triot 

inquests  recently  held  on  a  stableman  in  the  Star  Omnibus 

^armanDyin  E,lizabeth  Cousins,  the  wife  of  a 

.aiman,  in  Pimlico,  and  a  large  number  of  fatal  eases  in 

Teasing  risKfolalfd  th\ past  tw0  ^ars  had  shown  the  in 
reasing  risk  of  glanders  being  communicated  to  human  hp- 

Dgs;  and  whether  he  would,  in  consultation  with  the  Board 
if  Agriculture,  take  steps  by  legislation  or  by  administrative 
irders  to  deal  with  this  danger*  Mr.  Gerald  Z5fow  arid  thlt 
ie  had  seen  reports  of  the  inquests  referred  to  •  w to  ™aj 
1f°^1awa.re  that  there  had  been  any  large  number  of  fatal  cases 
if  glanders  in  London  hospitals  in  the  last  two  years.  The 
lumber  of  human  deaths  in  London  from  this  cause  appeared 

Luhe  riS^IL0,  '903  a5d- two  m  ,904.  KSS 
n8k  °J  the  disease  being  communicated  from  horses 

.  a5”?  n?^  gre^t,  and  that  it  did  not  seem  to  be  increas 
f  ^bouSht  it  might  be  desirable  that  when  an  in- 
pector  of  the  local  authority,  under  the  Diseases  of  Animals 
iCi8hneCei^edv^0tlije/0f  the  occurrence  of  a  case  of  glanders 
f  he  8hould  forthwith  give  information  of  the  receiDt 

t°  medical  officer  of  the  district  in  which  the 
orse  was  or  had  been,  and  he  would  communicate  with  the 
resident  of  the  Board  of  Agriculture0^^^^  the* 

kiart9Utt  R^U,aA?ns  in  Dr°9heda  Union.-Mr.  Joseph  Nolan 
hethP^h?  ef  becretary  to  the  Lord  Lieutenant  of  Ireland 
hether  he  was  aware  that  the  Local  Government 

iuth  temporary  regulations  respecting  plague  to  the 

t,  moo  and  thatDr  D^0,§hefdaTJ“ion.  commencing  October 
t  th°?0*  and  that  Dr.  O  Keefe,  who  was  employed  to  carrv 
°,rdf.18’  furnished  an  account  for  /21  for  pe^ 
rm  ng  the  duties  connected  with  same ;  and,  seeing  thaMhe 

de.clined  to  sanction  the  paYment  of 
ount,  and  that  Dr.  O  Keefe  took  legal  proceedings  for 

ivernment  °BMiSed  &  With  ^oata>  whether  the  Local 

vernment  Board  would  now  make  an  order  annortirm. 

1  each^^th^  amo.?nts  to  be  paid  under  thi8P  decree 
deeNo  *,  B  affected,  namely, 

>ath  V  5-Dv9-’.  Louth  (Drogheda  Union)  R.D.C 

ath  (Drogheda  Union)  ft  D  C.,  and  Drogheda  U  T)  r 
•  Long  answered  that  the  temporary  regulations  rpfWiwf 
were  revoked  on  November.  2lh,  igco.7  Dr.  OlCeefe  claimed 
trilrJ  1“8Pectlon8  made  between  February  14th,  190.  ard 

I^0^*  thirteen  of  these  inspections  were  made 
?°Semuber  '9°1'  when  no  6ucb  regulations  ^ere 
and  when  therefore  he  was  not  required  to  insnect 

the laTt^enUoifpd*^  t  The/egulations  were  again  issued 
ue  last-mentioned.  date,  and  were  continued  in  force  for  a 

Od  of  six  months  during  which  time  he  made  four Impec- 

Board  Ilu7derfpahn  °nly  “?8pectlon8  in  respect  of  which 
nntv,C0U  le8aI1y  sanction  payment,  or  apportion  the 

8hedathTbpther  c.or?tributory  districts  in  the  port  of 
?xlira'tionhpf  rf“a,.D,ng  fo™  inspections  were  made  after 
i2n  ?  ,of  the  8,x  months,  when  there  were  no  special 
Nations  in  force.  The  Louth  Rural  District  CouSlil Tailed 


Ind?fn  Bn! St 1,1  lnd«a- -In  opening  the  discussion  on  the 
tion  Of  n Brodnck  said,  *n  reference  to  the  visita- 

ti  ?DDlv  ilf  th’p™  *!f-  gra^ted  a-fc  once  that  if  it  were  possible 
ho  y  a  i  the  remedies  that  science  suggested  much  might 

meaSu“  0otCIdh.e  lhe  «™Pti«nal  mortffity.  If  theT»gmc 

were  araHed  .SP  ed  t0  lhe.  8e1traI 
thP  apiVed  f  we  arnQy  acd  others  under  control, 

b«n  8a?r  «ted0rtah,'. y  m'iht  t0  a  laree  extent  have’ 
en  arrested,  but  such  measures  were  nraetieallv 

I^walf  am°fnlia  ?eople  Hke  our  Indian  fellow-subjects^ 
It  was  a  lamentable  fact  that  we  had  not  yet  been  able  tr> 

dangers  whicRthp11  .fellow-8ubfects  to  an  appreciation  of  the 
which  they  incurred  by  concealment,  and  also  by  the 

df8gease  ° UeTh^1  feg?rd  to  the  outbreak  of  ^  his. 

aisease.  He  thought  the  statistics  with  regard  to  the  native 

the  loafllf  mi®  o!d  t0  be.  wonderfully  good!  He  had  to  record 
Indiafrnmt^  thana,m,llllonof  human  beings  throughout 
“m  the  ravages  of  plague.  But  among  over  140, 000  native 

maHrar  tiol  ^  VvS  feaths’  That  was  an  infinitesi- 

nmi  fraction.  That  showed  that  a  special  degree  of  credit  was 

tile  sanitary6  n6rgy  8nd  foreth°ughtof  those  who  presided  over 
the  sanitary  arrangements  of  the  native  troops.  The  House 

in°the  S ^  appreciate  these  ^res  when  they  rea d 
ItaHnna  nop,  y  9ommifsiof  e  8  rep0rt  that  out  of  atotal  of  184 
Sr26d’57  Werf  81tuated  ln  or  near  towns  or  districts 
in  Thpsp  occurred  among  the  general  population,  and 

1?  these  57  stations  only  24  had  eases  among  the  Sepoys*. 

aving  regard  to  the  way  in  which  the  Sepoys  mixed  with  the 
general  population,  that  fact  reflected  great  credit  on  the 
medical  authorities.  In  the  gaols,  of  course,  the  path  was 
“^h_easfier-  .Tbe  cases  discovered  in  the  gaols  numbered 
34»  of  which  23  proved  fatal,  although  of  the  245  gaols 

,  .rf,81^ated.in,  11?fected  districts.  He  could  assurl  the 
liouse  that  there  had  been  no  indifference  on  the  part  of  the 

of  In+tla  0rv0f^.tue  loeal  Government  in  regard  to 
th  s  matter  and  there  had  been  no  neglect.  Every  reason- 

c?reeCaUP0n4ua(?  b^n  pressed  upon  the  people  ;  and  he 
had  sent  out  in  the  last  few  months  a  special  commission  to 

™dfav.our  by  bacteriological  research  to  establish,  if  they 
YuJd;  fartbe,r  means  for  the  prevention  of  this  disease.  He 
feared  that  it  must  be  confessed  that  this  was  one  of  the  cases 
in  which,  with  the  wonderful  development  of  medical  science 
there  were  still  departments  of  medicine  in  which  there  were 

countries,  not  altogether  unexplored,  but  which  were  still  to  be 

conquered.  The  Government  would  avail  themselves  to  the 
utmost  of  what  might  be  learned  from  this  Commission,  who- 
would  have  at  their  disposal  the  whole  of  the  sanitary  corps 
and  appliances  of  the  country.  There  was,  unfortunately,  no 
opportunity  in  the  debate  which  followed  of  questioning  the 
ndian  Secretary  further  as  regards  the  subject  of  plague,  as 
the  Speaker  called  on  an  amendment  early,  which  closed  the 
sen  era  1  discussion  and  occupied  the  time  till  midnight, 
in  ere  are  two  blocking  motions  on  the  paper,  which  prevent 
the  subject  being  raised,  and  so  it  looks  as  if  no  opportunity 
would  offer  for  the  discussion  of  plague  this  Session. 

!rhf*Val®r  SuPP>y  of  Woolacombe — Mr.  Griffith-Boscawen 
asked  the  President  of  the  Local  Government  Board  whether 
b*®  had  been  called  to  the  fact  that  the  water  supply 

of  Woolacombe,  North  Devon,  had  been  condemned  by  the? 
medical  officer  of  health  as  unfit  for  drinking  and  all 
domestic  purposes  ;  whether  any  arrangements  had  been 
made  for  obtaining  a  fresh  water  supply ;  and  whether 
a“y  warning  had  been  issued  or  would  be  issued  to  the 
inhabitants  and  visitors  pointing  out  the  danger  to 
public  health  arising  from  the  use  of  the  present  supply 
Mr.  Gerald  Balfour  replied  that  his  attention  had  been  called* 
to  the  unsatisfactory  character  of  the  water  supply  referred 
Ip*  The  Ilfracombe  Lrban  District  Council,  within  whose 
limits  of  supply  Woolacombe  was  situate,  proposed  to  con¬ 
struct  works  in  order  to  afford  a  new  supply  of  water  to  that 
place.  Ihey  had  applied  to  the  Loeal  Government  Board  for 
sanction  to  borrow  money  for  the  purpose,  and  a  local  inquiry 
had  been  held  on  the  subject  by  one  of  the  Board’s  inspectors, 
lhe  inspector  was  now  engaged  on  his  report.  He  was  unable 
to  answer  the  last  part  of  the  question. 


THE  MIDWIVES  ACT.  1902. 


[June  24,  1905 


I  4UU  KItoTCJlL  /OVUTAK 


PREVENTION  OF  CONSUMPTION. 

A  City  of  Consumptives. 

The  National  Fraternal  Sanatorium  for  Consumptives,  acting 
in  the  interest  of  8  000  000  members  of  fraternal  organizations 
in  the  United  State-,  has  accepted  10, coo  acres  of  land  given 
by  the  city  of  Las  Vegas,  New  Mexico.  The  Santa  Fe  railroad 
has  given  a  large  hotel  building  in  the  Rio  Gallinas  canon, 
including  several  structures  in  the  vicinity,  several  hot 
springs,  and  i,coo  acres  of  land,  the  whole  representing  a 
value  of  £ 200  000.  On  this  site,  with  the  10, coo  acres  given  by 
the  city  of  Las  Vegas,  a  city  of  consumptives  will  be  founded. 
It  is  to  be  a  huge  sanatorium,  maintained  by  per  capita  con¬ 
tributions  of  members  of  the  great  fraternal  and  religious 
orders.  It  is  hoped  that  it  will  be  opened  in  the  autumn. 
Plans  are  being  prepared  for  the  reception  of  5,000  patients, 
and  this  number  will  be  increased  indefinitely  as  far  as  funds 
will  allow.  It  will  require  an  expenditure  of  ^15,000  to  put 
the  place  in  order  for  the  reception  of  patients;  a  part  of  this 
sum  has  already  been  contributed  in  small  amounts.  The 
government  of  the  sanatorium  will  be  vested  in  a  Board  of 
Managers  composed  of  fifteen  representatives  of  fraternal  and 
religious  orders.  It  will  be  governed  on  the  basis  of  common 
ownership,  with  profits  to  none.  Most  of  the  patients  will 
come  from  the  fraternal  orders,  but  others  will  be  admitted  by 
the  payment  of  a  small  fee.  Those  who  wish  to  work  will  be 
given  an  opportunity  of  stock-farming,  or  of  holding  any  of 
the  numerous  positions  which  the  working  of  so  large  an 
establishment  will  make  necessary. 


MIDWIVES  ACT,  1902. 

Cardiff. 

On  Tuesday,  June  13th,  a  deputation  from  the  Cardiff 
Division  of  the  South  Wales  and  Monmouthshire  Branch  of 
the  British  Medical  Association  waited  upon  the  Local 
Supervising  Authority  (the  Health  Committee)  of  the  County 
Borough  of  Cardiff,  with  regard  to  the  payment  of  medical 
practitioners  called  in  by  midwives  under  the  rules  of  the 
Central  Midwives  Board.  The  deputition,  which  was  intro¬ 
duced  by  Councillor  Dr.  Robinson,  consisted  of  Drs.  Charles 
Vachell  (Chairman  of  the  Division),  D.  R.  Paterson  (Vice- 
Chairman),  W.  D.  J.  Morris  (President  Cardiff  Medical 
Society),  Thos.  Wallace,  and  Ewen  J.  Maclean  (Hon. 
Divisional  Secretary). 

The  deputation,  through  its  spokesmen— Drs.  Charles 
Vachell  and  Ewen  J.  Maclean— admitted  there  was  no  pro¬ 
vision  in  the  Midwives  Act  itself  under  which  the  payment 
might  be  made,  but  pointed  out  that  Section  133  of  the 
Public  Health  Act,  1875,  was  available  for  the  purpose.  The 
Liverpool  City  Council  had  already,  under  that  section, 
passed  the  following  resolution 

“That  in  cases  of  urgency  in  which  medical  practitioners  have  been 
called  in  by  certified  midwives,  as  contemplated  by  Rule  17  of  the 
rules  issued  by  the  Central  Mid  wives  Board,  pursuant  to  Section  3, 
Sub-section  1,  of  the  Midwives  Act,  1902,  a  fee  of  not  exceeding 
one  guinea  be  paid  on  the  certificate  of  the  Medical  Officer  of 
Health  to  each  such  medical  practitioner  in  the  event  of  his 
failing  to  obtain  payment  of  his  fee  from  the  patient  or  the  Poor- 
law  authorities.” 

Reference  was  also  made  to  the  letter  of  the  Assistant 
Secretary  of  the  Local  Government  Board  in  reply  to  Dr.  J.II. 
Taylor,  Honorary  Secretary  of  the  Manchester  Medical  Guild, 
as  set  forth  in  the  British  Medical  Journal,  March  nth, 
1905. 

The  Chairman  of  the  Health  Committee  having  expressed 
for  himself  and  for  the  Committee  their  sympathy  with  the 
object  of  the  deputation,  the  deputation  then  withdrew. 

The  Committee  subsequently  passed  a  resolution  recom¬ 
mending  the  County  Borough  Council  to  adopt  a  resolution 
similar  to  that  adopted  by  the  Liverpool  City  Council. 

Notification  by  Midwife  of  Intention  to  Practise  as 

Such. 

Dr.  Gerard  C.  Taylor  (County  Medical  Officer,  Berkshire) 
writes :  Considerable  diversity  of  opinion  appears  to  exist 
amongst  local  supervising  authorities  as  to  whether  a  cer¬ 
tified  midwife  can  be  required  to  notify  on  Form  12,  provided 
she  acts  merely  in  the  capacity  of  monthly  nurse  under  the 
direction  of  a  doctor. 

The  accompanying  reply  was  kindly  sent  me  by  the  Secre¬ 
tary  of  the  Central  Midwives  Board  in  answer  to  my  inquiry, 
and  the  publication  of  it  in  the  British  Medical  Journal 
would,  I  think,  tend  to  promote  uniformity  of  action. 

In  actual  practice,  I  am  glad  to  find  that,  as  a  general  rule, 


when  the  parish  nurse  is  a  certified  midwife,  she  registers  her 
name  with  the  local  supervising  authority,  even  if  she  does 
not  usually  attend  confinements  without  a  doctor.  This  is 
really  the  simplest  course  for  her  to  follow,  since  the  Act  pre¬ 
scribes  a  penalty  if,  on  any  occasion,  she  acts  otherwise  than 
under  medical  direction  without  giving  the  required  notice. 


[Copy.] 


Centrat.  Midwives  Board. 

6,  Suffolk  Street,  Pall  Mall. 

London,  S.W. 

June  15th,  1905. 


Midwives  Act,  1902. 

Dear  Sir, — In  reply  to  your  letter  of  the  14th  inst.,  the  position  of 
affairs  appears  to  me  as  follows. 

Any  woman  certified  by  the  Central  Midwives  Board  becomes  ipso  facto 
a  midwife  by  the  operation  of  Section  xvm  of  the  Midwives  Act.  Being 
midwife,  she  is  bound  by  all  the  Rules  of  the  Board  if  she  practises  as 
such.  The  obligation  to  give  notice  to  the  Local  Supervising  Authority 
arises  under  the  Act,  not  under  the  Rules,  and  it  only  operates  in  the 
case  of  a  woman  who  practises,  or  holds  herself  out  as  practising,  as  a 
midwife.  If  she  does  neither  of  these  things,  but  merely  practises  as  a 
monthly  nurse  under  the  direction  of  a  qualified  medical  practitioner, 
she  is  not  bound  to  notify  the  Local  Supervising  Authority.  If,  how¬ 
ever,  on  any  occasion,  she  acts  otherwise  than  under  medical  direction, 
she  is  liable  to  the  penalty  prescribed  by  Section  x  of  the  Midwives  Act 
for  having  omitted  to  give  notice. — Yours  faithfully, 

(Signed)  G.  W.  Duncan, 

Dr.  G.  C.  Taylor,  Secretary. 

County  Medical  Officer  for  Berks, 

District  Council  Offices,  Church  End,  Finchley,  N. 


Monthly  Nurses. 

Baby. — A  nurse,  who  does  not  hold  a  midwifery  certificate,  may  act  as 
nurse  to  a  woman  in  labour  provided  that  she  discharges  her  duties 
under  the  direction  of  a  registered  medical  practitioner.  The  Midwivee 
Act  regulates  and  restricts  the  practice  of  certified  midwives. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


England. 

Particulars  of  the  case  of  plague  which  occurred  in  Manchester  Iasi 
week  are  given  in  the  letter  of  our  special  correspondent  at  page  Lior. 


India. 

During  the  weeks  ending  May  13th,  20th,  and  27th,  the  deaths  from  plagni 
in  India  numbered  42,003,  35,492,  and  23,038  respectively.  The  priocipa 
places  where  a  high  mortality  prevailed  were  during  the  week  endirg 
May  27th  as  follows Bombay  Presidency,  918  deaths;  Bengal,  1.040 
United  Provinces  (Noith-West  Provinces  and  Oudh),  2,941  ;  Punjab,  16, 6s* 
Raiputaua.  1,171;  Kashmir,  133;  Central  Provinces,  7  ;  Central  India,  5 
Hyderabad,  41 ;  Mysore,  24;  Madras  Districts,  11 ;  and  Burma,  no. 


South  Africa. 

East  London.—  During  the  weeks  ending  May  13th.  20th,  and  27th,  tiu 
fresh  cases  of  plague  numbered  8,  o,  and  3,  and  the  deaths  Irom  tn» 
disease  amounted  to  1, 1,  and  1  respectively.  On  May  27th,  13  cases  oi 
plague  remained  under  treatment.  , 

King  WilUamstown.—]  > uring  the  weeks  endiDg  May  13th,  20th,  and  27m 
the  fresh  cases  of  plague  numbered  o,  o,  aDd  1  respectively.  No  death. 

Queenstown—  During  the  weeks  ending  May  13th,  20th,  and  27th.  tm 
fresh  cases  of  plague  numbered  1,  o,  and  3 ;  deaths,  1,  o,  and  1  respec 

^No^cases  of  plague  occurred  in  any  other  part  of  South  Africa.  Rah 
and  mice  infected  by  plague  continue  to  be  found  in  Port  Elizabeth 


hong  Kong. 

During  the  weeks  ending  May  27th,  June  3rd,  and  10th,  the  fresh  case; 
of  plague  numbered  20.  21,  and  21 ;  and  the  deaths  from  the  disease,  19. 10 
and  21  respectively. 

Mauritius. 

During  the  weeks  ending  .Tune  8th  and  15th,  the  fresh  cases  of 
numbered  1  and  4  ;  aDd  the  deaths  from  the  disease  o  and  3  respectively 
No  cases  of  plague  have  been  reported  in  Mauritius  since  ihe  middle  0 
March  of  this  year.  _ _ 

CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  member, 
of  the  medical  profession  and  various  organizations  for  providiw, 
contract  practice  will  be  found  among  the  advertisements ,  anc 
medical  men  who  may  be  thinking  of  applying  for  appointment, 
in  connexion  with  clubs  or  other  forms  of  contract  practice  art 
requested  to  refer  to  the  advertisement  on  page  75. 


Dr.  Eugene  H.  Porter,  Editor  of  the  North  America r> 
Journal  of  Homoeopathy,  has  been  appointed  Commissioner  0 
Health  of  the  State  of  New  York,  in  succession  to  Dr.  Fame 
Lewis,  Editor  of  the  Medical  Review  of  Reviews ,  whose  term 
office  has  expired. 


June  24,  1905.] 


SPECIAL  CORRESPONDENCE. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

H*Pital  ^vision  in  Berlin. -Human  and  Bovine  Tuberculosis  - 

Statue  of  Virchow. 

UoN'c  and  wryaWe  article  on  Berlin  and  its  hospitals  hv 
A.  Lrottstein.  which  has  just  appeared  in  Him  />  / 

medizvnuche  Wochmschrift,  is  being  widely  discussed  und  one 
mented  on  in  medical  circle  uJs£u‘-8ea  ^na  com- 

collected  and  collaled,  Gottatein  ranclasfvely" pri^'thlj 

bS' a»  h'S*  t  j, 

sssiSiis 

SS|ggi|SsS»£ 

0»»» 

Th«  n  rvi"«8*  and  v,ce  versa,  had  been  unsuccessful 

5Si; SofrSTr  ?e.eided  ‘»““t"ue  or 

hC.fe  lor  & 

&°o ’berr™'°'  "hose1 '4  pSvfdtatte  &T?«S 
mt  ilCC,’  has  ,been  voted  for  the  cost  of  the  mono 
“era  eiatnaV^  °Ut  a  more. PIea8in8  »bi<“ot  than  the  num- 

iflgureLf  llte "  eat TUment8  WIth  Whioh  Berlin  bas  b‘™ 


LMbDICAL  JOURKAI 


I401 


SYDNEY. 

VrLTv?* inFo°ds'-J:ital Statistics.  The  Bubonic  Plague.- 
E  stringent™  S°™*for  f  '°n™mptives, -Hospital Saturday . 

idSSgthe  SPii1!0”8  Iaid down  by  the  Board  of  Health 
iaSJS*J5fi-  8  f  PJeaervatives  m  foods,  together  with  a 
i  mart  Jri^-an-Ce  ??  the  part  of  the  inspectors,  has  resulted 
e?  theso  dlmi™tion  in  the  amount  of  adulteration of  food 

tetra  cofflneS8  7w  flrS  •  several  raanu- 

S-Deriment.  ^“k  P^alth’  saW<>Ttei  as  they  were®" 
3ra?Mr!rraent8  which  had  been  carried  out  in  their  chemical 
(eTu  equally  confident  that  the  use  of  a  Wer 

necSsarv  6  The  5reser™tives  than  that  prescribed  was 

^her  withytheTaheMwrfeifSingv  pra?tlce  of  adulteration, 
Dart  nf  tn  the  fact  that  there  have  been  no  complaints  on 

Sc  ,hl  1  8™eral  PubI‘«  that  the  food  supplied  to  them 

rdg„  HeaUh‘SavemaXtdh8-d.i?,n?t  “«“?•  P™es  that  th“ 
gether S  ,  «e  acted  ri§htly  in  practically  disallowing 
gether  the  use  of  preservatives  in  foods.  g 

^  mSffi  toJa«f»tiCi“S.E?,?rt  1n  the  vital  statistics 

uraWe  state  „,Mf,-^  -m0nlh  °j  4 Prl1  shews  again  an  un- 
8tate  of  things  in  regard  to  the  birth-rate  This 
esponds  to  an  annual;  rate  ol  23.52  per  .,So  of%opnl“ 


t;?n-  ^his  rate  is  not  so  favourable  as  for  laqi  TVTor«n  j 
although  it  shows  a  slight  increase  over  the  rate  fnrCA  ’  a?di 

?ss?r“SB= 

SSSsSSSiS 

suburbs  Tn  Qfi*  I3Cases  have  occurred  in  Sydney  and 

taeffiot  w"ith  nfUteTra°tf eSSomin5,eeCti0nnbaS  baen  ‘™“d 
Newcastle  Jn  J iivl1 1.r.ats;  ™me  8  cases  have  occurred  in 

infected  while  mak  patients  being  a  medical  man,  who  was 
case  \ ttpr  post-mortem  examination  of  a  plague 

ditinn  S'  Senoas  lUn^  he  is  now  recovering.  The  cln- 
number*  S  rfts  aloncCfhe  V8  to  tie  eiorm ons 

aso 

Last  month  the  annual  meeting  of  the  Queen  Victoria  Hnmnn 

£7afi“o^ 

tastituMon  TtL’l'eb  enOT8etic  Honorary  Secretary  since  the 
institution  of  these  homes  some  eight  years  ago  The  Eyeen 

men  a°aITltteereCOmTnded  the  aPPOintment  of  two  medical 
men  as  his  successor,  but  the  meeting  did  not  accent  these 

fp<rimmafcl0nSi’cndi-eIected  a  layman  without  any  special  know- 
!v.d^r^0r  Qualifications  for  the  position.  Dr  Mclntvre  Sinclair 
the  Resident  Medical  Oflicerat  the ^Wentworth ^lls  slna’ 

tutioIT'forYhe"™.  ?  VCTy  W1  reP»rt  0“  the  work  ol  this  instL 
a  h™ pasfc  year  ’  53  cases  were  admitted  and  c  3 
discharged  The  average  number  of  patients  in  residence 

dhreaJ*  Tdere  l3  carly-stage  cases,  in  12  of  whom  the 
?  8“!e  waa  arrested,  and  1  was  much  improved.  There  were 
33  termediate  cases,  in  18  of  whom  the  disease  was  arrested 
8  were  much  improved,  4  improved,  and  3  unimproved  •  l 
were  advanced  cases,  2  of  whom  were  much  improved  2  u’11- 

min^of^’i  msq  1  died*  avera8e  residence  during ’treat- 
dwiof  5  !?s  ^as  133  day®  »  the  shortest  and  longest  resi- 

dences  respectively  were  18  and  395  days.  The  average  residt  nee 
in  30  cases  which  proceeded  to  complete  arrest  of  the  disease 
was  under  four  months.  The  average  gain  in  weight  in  these 
30  cases  was  just  over  a  stone  each.  Tubercle  bacilli  were  dis- 

hapmontlaii1116  sp^u“  if. 5°  of  the  51  cases.  A  history  of 
haemoptysis  was  obtained  in  21  eases,  and  of  these  13  made  a 

compete  recovery  A  family  history  of  tuberculosis  was 
elicited  in  19  out  of  the  51  cases,  and  in  12  of  these  complete 
recovery  ensued.  At  the  Thirlmere  Home,  which  is  used  for 
more  advanced  cases  occurring  in  both  males  and  females  74 
males  and  31  females  were  admitted  during  the  year.  A  total 
of  101 :  were  discharged;  of  these  85  were  improved,  13  were 

nfTu!-eiVed’  and  3  died-  Tbe  average  cost  per  bed  per  annum 
at  Thirlmere  was  ^41  3s.  lod. 

The  annual  collections  in  aid  of  the  Hospital  Saturday  Fund 
were  made  on  Saturday,  May  6th.  The  day  was  most  un¬ 
favourable  from  the  weather  point  of  view,  but  the  collections 
amounted  to  only  some  ^20  less  than  last  year.  Since  then 
the  amount  has  been  increased  by  further  contributions  and 
something  over  ^4,  yco  has  been  collected. 

MANCHESTER. 

Case  of  Bubonic  Plague —University  Notes  and  Doings.— Com- 
position  of  Manchester  Soot.— Birth-rate  and  Death-rate  in 
Cheshire. — Dangers  of  Flannelette. 

S?®*?  PJag?e  notified  jn  Manchester  last  wepk  was  that 
of  a  youth  about  17  years  of  age,  belonging  to  Manchester 

as?lstant  co^k  on  a  vessel  which  arrived  at 
Middlesbrough  from  Buenos  Aires, 5  via  Hamburg,  on 
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Jane  8th;  the  illness  developed  on  the  9th  after  he  had  left 
Middlesbrough.  The  youth  travelled  by  train  on  that  day, 
reaching  his  home  in  Manchester  on  the  10th.  Later  in 
the  day  he  became  so  ill  that  he  was  seen  by  Dr. 
Tempest,  who  recognized  the  serious  nature  of  the  case 
and  at  once  communicated  with  Dr.  Railton,  the  medical 
officer  for  Withington,  and  Dr.  Niven,  the  medical 
officer  of  health  lor  the  city.  It  was  diagnosed  as  a  case  of 
bubonic  plague,  and  the  patient  was  immediately  removed  to 
Monsall  Hospital,  where  he  died  on  the  Monday  following 
— that  is,  the  12th.  On  the  Saturday  previous  a  bacterio¬ 
logical  investigation  conducted  by  Professor  Del6pine  con¬ 
firmed  the  diagnosis  ;  while  Dr.  Klein  in  London,  acting  on 
behalf  of  the  Local  Government  Board,  arrived  at  the  same 
conclusion.  The  case  had  nothing  to  do  with  any  vessel  in 
the  Manchester  Ship  Canal.  The  house  in  which  the  patient 
stayed  was  thoroughly  disinfected,  and  so  also  were  all  the 
persons  with  whom  he  had  come  into  contact. 

All  the  courses  in  the  medical  school  were  resumed  after 
Whitweek,  and  the  first  examination  for  the  degree  of  M.B.  is 
now  being  held.  As  in  some  previous  years’  the  University 
offered  a  series  of  courses  of  a  post-graduate  nature  during  the 
vacation  dealing  with  subjects  of  direct  practical  interest  to 
the  practitioner.  Owing  to  want  of  support  some  of  these 
courses  have  not  been  held,  there  having  been  a  relatively 
poor  response  of  medical  men  to  avail  themselves  of  these 
lectures.  The  University  will  present  an  address  to  the  King 
on  the  occasion  of  His  Majesty’s  visit  to  the  City  on 
July  12th. 

Soot  is  generally  regarded  as  unconsumed  carbon,  but  Man¬ 
chester  soot  Professor  Knecht  finds  to  consist  of  50  per  cent, 
of  substances  that  are  not  carbon.  Among  these,  he  states, 
were  “snow-white  samples  of  ammonium  chloride,  ammo¬ 
nium  sulphate,  calcium  sulphate,  and  a  beautifully-crystal¬ 
lized  paraffin  hydrocarbon,  similar  in  properties  to  one  that 
exists  in  beeswax.  The  amount  of  heavy  hydrocarbon  oils  in 
household  soot  was  found  to  be  no  less  than  13  percent.” 
From  this  pot-pourri  of  special  soot  a  dye-stuff  capable  of 
giving  fast  shades  of  brown  to  cotton  was  manufactured. 

The  Medical  Officer  of  Health  for  Cheshire,  Dr.  Yacher,  in 
his  annual  report  to  the  County  Council,  gives  the  following 
statistics  of  births  and  deaths  in  the  municipal  boroughs  and 
other  urban  and  rural  areas.  Of  the  municipal  boroughs, 
Macclesfield  has  the  highest  death-rate,  204  per  1,000,  and 
the  lowest  birth-rate,  22.6  per  1,000.  Crewe,  which  is  now 
the  largest  municipal  borough  in  the  county,  had  the 
lowest  death-rate  of  the  municipal  boroughs,  14  6  per  i,ooo, 
and  the  highest  birth-rate,  30.9.  In  the  other  urban  districts, 
Hoole,  near  Chester,  had  the  highest  birth-rate,  38.6  per  1,000, 
while  its  death-rate  was  20  per  1,000.  The  estimated  popula¬ 
tion  of  Cheshire,  excluding  the  county  boroughs,  is  609,316, 
and  the  county  area  is  644, 180  acres,  so  that  the  average  is 
slightly  over  one  acre  of  land  to  each  individual. 

The  City  Coroner  continues  to  take  every  opportunity  of 
drawing  attention  to  the  dangers  of  flannelette,  especially  the 
■cheap  variety  which  is  highly  inflammable.  Over  sixty 
deaths  from  burning  occur  in  Manchester  annually,  and  many 
of  these  are  directly  due  to  the  wearing  of  the  cheap  variety. 
High-priced  qualities  impregnated  with  some  chemical  sub¬ 
stance  are  not  dangerous.  It  is  usually  amongst  people  by 
whom  the  low-priced  and  low-class  goods  are  worn  that 
such  accidents  occur.  The  Coroner  contends  that  for  a  very 
small  cost  this  flannelette  could  be  proofed  against  fire,  but 
6he  trade  seems  unwilling  to  adont  his  views. 


LIVERPOOL. 

The  Epileptic  Colony  at  Maghull :  Satisfactory  Results  of  the 
Year's  Working. — Extension  of  Dr.  Bernard's  Term  of  Office 
at  the  Royal  Infirmary. — Loiv  Death-rate  in  the  City. 

The  annual  meeting  of  the  Epileptic  Colony  at  Maghull  took 
place  at  the  institution  on  June  17th,  when  a  number  of 
visitors  were  given  an  opportunity  of  acquainting  themselves 
with  the  work  there  carried  on  for  the  treatment  of  epilepsy. 
The  annual  report  (the  sixteenth)  stated  that  there  had  been 
little  change  as  regards  the  number  of  patients  treated.  The 
applications  for  admission  of  second  and  third  class  patients 
were  still  in  advance  of  the  accommodation,  which  it  was  so 
far  not  possible  to  extend.  Farming  operations  had  not  been 
so  successful  as  last  year,  and  had  resulted  in  a  loss  of  £61  13s. 
A  few  of  the  patients  on  the  farm  had  improved  so  much  that 
they  had  left  the  home  to  take  employment  in  gardens. 
Patients’  payments  amounted  to  £153  73.  ud.,  exclusive  of 


wages  paid  to  patients  employed  as  cooks.  Seventeen 
children  and  backward  youths  were  educated  in  the  day 
school.  The  continuation  school  classes  for  adults 
met  twice  a  week  during  the  winter,  and  trained 
122  students,  of  whom  112  qualified  for  the  grant,  which 
this  year  amounted  to  ,£64  is.,  against  is.  last  year.  The 
Committee  had  to  commend  to  the  subscribers  the  work  of 
the  medical  officers,  the  lady  superintendent,  and  the  staff 
generally.  The  general  account  for  maintenance  showed  that, 
notwithstanding  the  loss  on  the  farm  account,  ^300  was 
transferred  to  the  estate  account,  which  also  benefited  by  a 
generous  donation  by  Mr.  E.  P.  Thompson  of  ^300  towards 
the  various  schemes  on  hand.  The  special  farm  expenditure 
amounted  to  ^611  6s.  iod.,  including  extension  of  the  Chapel 
House  farm  buildings,  etc.  The  total  expense  of  keeping  up 
the  home  amounted  to  ^7,604  for  the  year.  The  account 
showed  a  net  debit  balance  of  ,£9,500  due  on  mortgage  of  the 
home  property.  Several  extensions  are  urgently  needed,  and 
the  Committee  will  be  glad  to  receive  contributions.  The 
medical  report  stated  that  at  the  beginning  of  the  year  there 
were  209  patients  in  the  home,  and  at  the  end  203.  Four 
patients  (3  males  and  1  female)  died  during  the  year.  Two 
of  the  deaths  had  no  connexion  with  epilepsy.  The  general 
health  of  the  patients  was  satisfactory,  and  there  had  been  no 
epidemic  or  contagious  disease.  In  no  part  of  the  house  had 
the  improvement  been  so  marked  as  in  the  first-class 
patients,  and  in  regard  to  the  other  classes  there 
were  several  striking  successes.  The  gradual  diminu¬ 
tion  of  attacks  year  after  year,  and  the  preservation  of 
the  mental  and  physical  well-being  was  the  primary  object, 
the  reduction  of  fits  being  secondary  and  taking  place  as  a 
result  of  the  improvement  in  the  general  conditions.  The 
Chairman,  Colonel  H.  H.  Hornby,  in  moving  the  adoption  of 
the  report  and  accounts,  said  that  the  treatment  was  very 
much  wider  and  more  beneficial  than  that  in  the  old  hospitals. 
Liverpool  was  the  pioneer  of  homes  for  epileptics,  and  it  was 
very  pleasing  to  know  that  their  neighbour  Manchester  had 
also  a  very  fine  institution  for  the  treatment  of  the  disease. 
Mr.  Royle  (Manchester),  in  seconding  the  resolution,  said 
that  when  he  first  became  a  Poor-law  Guardian  he  was  hor¬ 
rified  at  the  way  in  which  epileptics  were  treated  by  the 
guardians.  Fortunately,  steps  had  been  taken  to  ameliorate 
their  condition,  and  they  had  a  wonderful  instance  in  that 
institution  of  the  way  in  which  poor  people  suffering  from 
that  disease  should  be  treated.  Speaking  from  an  educational 
point  of  view,  he  thought  Poor  -  law  Guardians  would 
be  well  advised  in  sending  epileptic  children  to  such 
a  home  as  that  at  Maghull,  where,  while  their  treatment 
was  of  the  best  character,  there  would,  at  the  same  time, 
be  a  judicious  educational  training.  Dr.  Aldren  Turner 
(National  Society  for  the  Employment  of  Epileptics)  congra¬ 
tulated  the  institution  upon  being  the  pioneer  colony  for  the 
treatment  of  epilepsy,  although  the  method  employed  was 
by  no  means  a  new  one,  having  had  its  origin  in  France 
during  the  last  century.  Most  of  the  large  States  in  the: 
Union  had  their  State-endowed  colonies.  Sir  Edward  Russell 
said  that  it  was  a  pitiful  thing  to  contemplate  that  this 
disease,  which  was  regarded  as  almost  incurable,  had  led  to 
such  a  degree  of  misery,  neglect,  and  individual  suffering ; 
but  in  that  institution  they  took  up  in  a  spirit  of  hope,  and 
with  good  reason  for  hope,  a  calamity  which  they  all  knew 
when  it  occurred  in  one  of  their  own  families  was  looked 
upon  by  them  with  absolute  despair.  There  was  great  truth 
and  wisdom  in  the  statement  in  the  report  that  it  was  rather 
a  mistake  for  people  who  had  epileptics  in  their  family  to  try 
to  treat  them  in  a  private  manner,  inasmuch  as  habits  were 
engendered  by  indulgence  which  neither  tended  to  cure  their 
disease  nor  to  improve  their  subsequent  life. 

At  the  last  fortnightly  meeting  of  the  Committee  of  the  Liver¬ 
pool  Royal  Infirmary  the  resignation  of  Dr.  Bernard  came  under 
consideration.  It  was  considered  by  the  Committee  that  therej 
were  certain  exceptional  circumstances  with  regard  to  l)r. 
Bernard’s  tenure  of  office  which  called  for  some  modification 
in  the  application  of  the  law  relating  to  the  term  of  office, 
During  the  rebuilding  of  the  infirmary,  between  the  yeart 
1887  and  1890,  Dr.  Bernard  relinquished  his  beds  in  the  Loch 
Hospital  for  a  period  of  four  years,  in  order  that  the  ware 
should  be  used  for  medical  cases.  Dr.  Bernard  was  thus 
deprived  of  his  hospital  work  for  four  years,  and  unlike  nif 
colleagues— the  physicians  and  surgeons  who  had  to  submii 
to  a  certain  curtailment  of  their  work  during  the  reconstruc 
tion — he  received  no  subsequent  compensation  in  the  naturf 
of  improved  accommodation,  since  the  Lock  Hospital  was  no 
rebuilt.  The  Committee  therefore  resolved  that  Dr.  Bernar 
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unfairly  treated  by  Dr  BeSa?d?s  terS  1°  °ne  is 
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services  to  the  institution.  Dg  Dr-  Bernard’s  valuable 

g^'th^iowest^nVecordfpame^yl'^.^per  i^oco  per’apmim^^ 

SOUTH  WALES. 

Cari'ff  Health  Report.— Typhoid  Fever  at  Bridgend.— Relief  of 
_  TTT  School  Children.  1  J 

Dr.  Walforp,  Medical  Officer  of  Health  for  Poi-riier  ■  u- 

tear  amoupted  to  births  over  deaths,  during  the 

compares  favourably  with  that  fm°rta!lty  in  the  borough 
.lightly  below  the  average  Th  nlK^  Lear8«  being 
)er  i.ooo  births  registered  was'  i  J^n  °ideatha  ^corded 
laredwith  153  in  the  ten  vearq  jsfn4.  VL^*1€tryfaU1I904,  a8  com* 
omparativeJy  favourable  character "m9tho^°  w  wS-ta?ding  the 
he  medical  officer  savs  that  tiiom  statistical  returns, 

emplation  of  which*so from  the  con! 
hese  are:  (1)  the  decline  in  *the  mafrfag^rateT^  ?fnved  ; 
inuous  and  uninterrupted  decline  fi^tha  hfwv.  ()+  th,e  w°,n' 
tationary  or  increasing  rate  nf  i  n  f  a  r,  e  irth-rate,  (3)  the 

ae  mortality  among  fnfants  emihS  hi  mortah  y  Much  of 
ttention  were  given  to  the  food /nfanf-pre7ented  if  pr0Per 
here  was  much  evidence  to show  thf? *0i™,g  cbildren- 
■sponsible  for  the  unnecessarilv  hioh^tfl  *  {eedin8  was 

ipecially  during  thl  h  7  high  rate  of  infant  mortality, 

«  ^rS  ££r~??$ - aaaa 
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even  cases  of  small-pox  were  noticed  towns; 

ass?  sj 

■e  of  any  singls  disease  durtog  the  j«ir%«ritormrfl?1H?t 

°/t  pfr?aee8X'a?aHvdyp0erg  SSn^he’hou^®  b““g  f°r  thp 
2  Came  t0  the  n0tice  of  the  unitary0 DfficfalsTrom^timeTj 

?3  &*?,%£?"  p,r?Pous  "<&  half  been  ‘respect 
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iolleoting  ^efus^^The ^Surveyor11  rem'arkod  °lhat'<  ‘|  0Ur3 

nd  water  ««««»«  •  rhe  fiJter  beda  constructed  by  the 

/^5ru?ea7pS6no0mtSi?ogpU9ed'  30  that  th“°™ 
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Jnne  %Zit wfs'deSde"  ?.naf  J*«  held  on 

nwsnn^uch^^inaEiner  a^to^provfde  ^a^  ^ 

the  re1iehUandrthatbthe  eo^t^8/^  ^^p^^hould  adndpi^tor 

to  the  Jmperiaf^aeheqm-^an'd  SMS  IS*  **  ^ 
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SiR-Tn  retEPR0S*Y  iND  SEGREGATION, 
that  I  do  not  thirnkth*0  7°Uj  leader  of  June  mth,  mav  I  say 
matter  “clear  to  theplaln  man^ ?&D fi? tyjn  makIng  the 
his  recent  writings  so  frankly  Hansen  has  in 

of  leprosy  we  have  to  reok^n^}h€d  18  that  ln  thecaU8atioi3i 
quite  distinct  from  personal  S-°me  powerful  influence 
influence  is  he  den“s  that  wp  v?Q0ntag,orV  As,  to  what  that 
in  comparison  with  it  the  cont^nn^7  kn™ledge-  hut  that, 

are  of  but  little  impor^ce  hp  E^hLW't8  °/ the  ma,adF 
an  altar  for  an  Unknown  Und  t,0 l]y  admlts,  In  thus  erecting 

for  those  who  go  further  and  who  ^repare8  the  waF 

to  recognize  and  nfmp  o  1  ^thln-  that  lfc  18  not  difficult 

service.  With  tr  ueph  1  losonh 7hlci^sh?rUld  there  claim 
as  yet  to  admit  that  Pthe  rS?  £  caatl0n  Pr-  Hansen  declines 
the  ordinary  cause  of  lporpQw  q  piov,en  tor  had  fish  as  being 
philosophic  caution  have  IfeldeTfnfi  US’  perfhaps  from  lack  of 

sri?si'“t,d  evJSiSTSa^Sto^s 

it  is  effected,  not  by  the  skin  o^lun^^  w  £0I\tag10?  is  that, 
brings  ^h^rT  requi8ite  4*  the  bSslallL'eaVn^Tfe 

iS  J°“municateadebynm<ilk1or  meS  tuberclosis  when  the  ]ait™ 
Dr.  Hansen  "ifft  abstraf fc  pr^«pIe8 

in  certain  districts^?  LeP™sy  has  long  been  endemic 

rtpriod  if  ci.  t  ^ts  of  Norway.  Up  to  a  comparatively  recent 
period  it  showed  no  evidences  of  dpclino  hnf r,t  recent 

fpnd  h  h  .emP°wered  parishes,  if  they  so  wished  to 

send  their  lepers  into  asylums.  It  is  now  claimed  that  thp 

K6lSwlriPonVthPothte  pf  has  largely  ^suited  from 

law  halb^nV dpad  fpH  811’  .  u  obliged  to  beheve  that  the 
iaw  uds  Deen  a  dead  letter  and  has  in  reality  takpn  no  nhnvp 

in  a  result  which  has  been  due  to  the  advance  of  civilization 
fng  fi9°hhe  Tr°rdS’ t0  tf-e  dim,ni9hed  consumption  of  decompos- 
suDPOse  thanf^i?011  law  were  to  be  influential  one  would 
wh^  Phan™  hk  d  ln<irea£e  segregation.  In  this  instance 
what  change  has  taken  place  has  been  rather  in  the  opposite 

h^T-  /°  1<,per  hon»,s  have  been  built  buiaomKe 
m?nf  hil  l.  and  th,e  !iKSrtfatc  number  of  those  in  confine- 
ment  has  been  reduced.  The  bulk  of  Norwegian  lepers  have 

oro^aw2  smc®  the  law,  as  they  did  before  it,  residing  in  their 
wn  homes.  In  the  Sandwich  Islands  and  in  South  Africa 

lit m o«Ut  Sr°ry  aWS  ]?-een  Pa9Sed  and  carried  out  with  the 
tmost  rigour  and  the  disease  has  nmrined  uninfluenced  bv 

them  ;  m  Norway  a  merely  local  option  law  has  been  Passed 

It  ?snsure]avriittlpUh  ft  aI!land  thedi£ease  has  rapidly  defined, 
xc  is  surely  little  better  than  an  abuse  of  language  to  call  that 

segregation  which  has  been  content  to  leave  the  leper  at  home 

with  his  relatives,  simply  enjoining  him  to  have  a  bed  tohim- 

self  (unless  he  be  married)  and  to  e!t  at  a  separate  table 

he  chmumtion  of  prevalence  began  with  i8;6  and  during- 

the  fifteen  years  next  following  it  Continued  at  the  rate  of  f 

a|UfhreeVer  anIn?tn-  During  thi«  Period  not  more  ?han  a 

f  iths°fwereWat  ^thS^8  Wer6  ^  her  a8ylums*  The  other  five- 
1 
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precautions  were  being  observed.  It  was  not  till  1870  that 
Hansen’s  discovery  of  the  bacillus  revived  the  old  doctrine  of 
contagion,  and  not  till  1875  that  the  law  for  which  so  much  is 
claimed  was  passed.  Unquestionably  since  this  latter  date 
the  decline  has  been  yet  more  rapid,  but,  as  I  have  pointed  out, 
it  had  not  led  to  any  increase  of  segregation.  We  must  remember 
that  during  the  half-century  with  which  we  are  concerned  the 
condition  of  the  Norwegian  peasant  in  the  fishing  districts 
was  undergoing  great  amelioration.  The  methods  of  curing 
fish  have  been,  l  am  assured,  much  improved,  more  salt  and  of 
better  quality  being  now  used.  I  shall  indeed  be  astonished 
if  Dr.  Hansen  can  reaffirm  as  applicable  to  the  present  day 
the  fearsome  picture  which  Dr.  Daniel ssen  drew  as  to  the 
habitual  consumption  of  decomposing  fish  in  his  time. 

In  conclusion,  then,  I  am  obliged  to  insist  that  it  is  not  in 
accord  with  sound  reasoning  to  claim  for  inoperative  legisla¬ 
tion  results  which  may  easily  have  been  due  to  quite  other 
causes.  More  especially  do  I  think  that  Dr.  Hansen  is 
preclude!  from  doing  this  by  his  own  frank  avowal  in 
reference  to  contagion  that  “leprosy  is  a  disease  which  it  is 
not  necessary  to  have  any  particular  dread  of.”— I  am,  etc., 

London,  W.,  June  16th.  JONATHAN  HUTCHINSON. 

P.S.— Since  writing  the  above  letter  I  have  read  your 
annotation  of  to-day’s  Journal  on  “The  Contagiousness 
of  Leprosy.”  It  begins  by  saying  that  “Notwithstanding 
all  the  evidence  to  the  contrary,  there  are  still  a  few  who 
do  not  admit  the  contagiousness  of  leprosy.”  It  would 
be  difficult,  permit  me  to  suggest,  to  find  even  a  few 
who  doubt  the  occasional  communicability  of  that  disease. 
The  question  is  not  now  as  to  the  possibility  of  the  occurrence 
but  as  to  its  frequency.  Some  of  us  hold  that  it  is  so 
infrequent  that  its  possibility  may  almost  be  neglected, 
especially  in  European  communities.  We  would  forbid 
leprous  mothers  to  nurse  their  offspring,  would  prohibit 
kissing,  and  under  no  circumstances  would  permit  a  leper  to 
touch  food  to  be  eaten  by  others.  These  matters  attended  to, 
we  do  not  think  it  necessary  to  enforce  other  precautions. 
You  rightly  refer  to  Dr.  llawtrey  Benson’s  well-known  case  as 
a  parallel  to  that  now  recorded  by  Dr.  Woolf,  and  to  which 
your  comments  refer.  It  is  to  be  noted  that  Dr.  Benson’s  is 
the  only  instance  of  such  communication  ever  recorded  in 
Great  Britain  or  Ireland,  and  Dr.  Woolf’s  would  appear,  from 
the  interest  it  has  excited,  to  be  regarded  as  a  great  rarity  on 
the  Continent.  I  could  myself  cite  several  which  I  investi¬ 
gated  personally  in  Natal,  and  probably  such  communication 
(“commensal,”  according  to  my  creed)  is  more  common 
among  the  half-civilized  and  careless  than  it  is  in  Europe.  I 
do  not  believe  that  it  is  anywhere  really  common,  and  may 
add  that  I  think  that  the  number  is  rapidly  increasing  of 
those  who  feel  assured  that  personal  contagion  is  not  the  sole 
nor  even  an  ordinary  cause  of  leprosy.  Some  expressions 
recently  used  by  Dr.  ilansen,  to  which  I  have  drawn  attention 
in  my  letter,  seem  to  imply  that  he  has  become  convinced  on 
this  point. 


THE  CENTRAL  MIDWIVES  BOARD  AND  THE 
BELEAST  UNION  MATERNITY  HOSPITAL. 

Sir, — I  have  read  with  much  interest  and  appreciation 
your  very  just  and  well-deserved  strictures  on  the  action  of  I 
the  Central  Midwives  Board  towards  the  Belfast  Maternity 
Hospital  in  refusing  to  recognize  the  nurses  who  have  been 
trained  there.  Allow  me  to  bring  to  your  notice  what  seems 
to  me  their  equally  unjust  and  harsh  action  in  regard  to  the 
nurses  trained  in  the  Belfast  Union  Maternity  Hospital. 

This  hospital  has  been  recognized  by  the  Central  Midwives 
Board  as  a  Training  School  for  the  future,  as  the  conditions 
existing  there  fulfil  all  their  requirements ;  but  they  have 
refused  to  enrol  any  of  the  nurses  trained  in  this  hospital 
prior  to  March  31st  of  this  year,  except  those  who  were  in 
“  bona-fide  ”  practice  for  one  year  prior  to  the  passing  of  the 
Act,  and  (this  is  what  makes  it  so  absurd)  who  had  exactly 
the  same  training  as  those  who  were  refused.  The  Central 
Mid  wives  Board  have  taken  this  action,  notwithstanding  that 
it  was  pointed  out  to  them  : — 

1.  That  no  change  has  been  made  in  the  conditions  of 
training  in  this  hospital  for  the  past  ten  years,  except  that 
formerly  the  period  of  training  was  six  months  instead  of 
three,  as  required  by  the  Central  Midwives  Board. 

2.  That  all  these  nurses,  before  obtaining  certificates,  had 
to  pass  the  very  severe  examination  of  the  Ulster  Examining 
Board  of  Midwifery— a  Board  composed  of  such  eminent  men 
as  Professor  Byers,  Dr.  John  Campbell,  Dr.  Brice  Smyth,  Dr. 
Dempsey,  Dr.  Andrew  McConnell,  Dr.  Hall,  and  Dr.  Lynass, 


all  of  them,  except  the  last  three,  being  unconnected  with  the 
hospital. 

3.  That  all  these  nurses,  prior  to  beginning  their  obstetrical 
course,  had  had  two  years’  medical  and  surgical  training,  and 
passed  a  searching  examination  in  these  subjects. 

4.  That  many  of  the  nurses  go  each  year  to  England  to 
follow  their  profession. 

It  seems  to  me  that  no  nurses  could  undergo  a  more 
thorough  preparation  ;  that  this  is  the  class  of  nurse  the 
Midwives  Act  was  intended  to  encourage,  and  that  a  great 
injustice  has  been  done  by  the  Central  Midwives  Board  in 
refusing  to  place  these  thoroughly  trained  and  experienced 
nurses  on  their  roll  of  certified  midwives. — I  am,  etc., 

John  McLiesh,  M.B.,  D.P.H., 

June  17th.  Physician  in  Charge  of  Belfast  Union  Maternity  Hospital. 


MIDWIVES  ACT  AND  THE  MEDICAL  PROFESSION. 

Sir, — When  forwarding  the  circular  of  the  Wandsworth 
Division  for  publication  I  probably  should  have  explained 
the  object  the  members  had  in  fixing  the  standard  of  twc 
guineas. 

It  was  under  the  clear  impression  that  public  bodies,  when 
deciding  on  fees,  invariably  try  to  cut  down  the  just  require¬ 
ments  of  the  profession,  and  that  shortly  some  such  authority 
will  have  to  take  under  their  control  the  working  of  this  part 
of  the  Act.  Whether  the  circular  to  the  midwives  should 
have  contained  a  clause  that  this  fee  was  subject  in  the  mean¬ 
while  to  reduction  to  suit  the  pockets  of  tnose  paying  it  is 
not  for  me  to  say  now.  Many  thought  it  desirable.  The 
majority  said  no.  So  it  was  omitted. 

It  will  certainly  not  drive  the  work  into  the  hands  of  the 
parish  doctor  or  a  whole-time  medical  officer  quicker  than  is 
the  tendency  of  the  whole  Act.  Personally,  I  hope  Divisions 
will  all  work  for  a  high  standard  in  view  of  future  negotia¬ 
tions. 

With  regard  to  Dr.  Major  Greenwood’s  remarks  as  to  the 
desirability  of  Divisions  consulting  some  of  the  Central  Com¬ 
mittees,  I  would  say  that  this  attempt  to  again  cen¬ 
tralize  the  work  of  the  Association  will  only  tend  to  the  state 
of  stagnation  and  death  throughout  the  provinces,  both  in 
science  and  medical  politics,  which  has  been  the  result  of  the 
past  policy  of  the  Association,  and  which  it  will  take  many 
years  of  strenuous  endeavours,  long  after  Dr.  Majoi 
Greenwood  and  I  have  passed  away,  to  set  right. 

To  criticize  adversely  the  attempts  of  a  child  to  walk  while 
at  the  same  time  encouraging  him  to  be  ready  at  all  moments 
to  cry  out,  “  I’ll  tell  my  mother,”  will  not  lead  to  healthy 
growth  and  self-reliance— the  traits  it  is  most  desirable  to  see 
cultivated  in  these  new  local  medical  societies.  Wandsworth 
has  for  the  present  had  enough  of  Central  Committees  anc! 
Conferences.  Had  “central  committees”  done  their  woi1* 
better,  we  should  not  now  be  suffering  under  the  incubus  ol 
the  present  Midwives  Act. — I  am,  etc., 

London,  S.W.,  June  19th.  E.  ROWLAND  FOTHERGILL. 

PUBLIC  VACCINATORS  AND  GENERAL 
PRACTITIONERS. 

Sir,— Can  nothing  be  done  to  obviate  the  gross  injustice  tc 
general  practitioners  and  the  unnecessary  extravagance  of  tin 
present  system  of  public  vaccination  ?  There  is  no  doubt  tbf 
activity  in  medico-political  circles  of  the  “  vested  interests 
militates  against  any  reform.  I  am  aware  the  subject  is  bese 
with  difficulties.  The  public  pay  the  piper  and  are  entitled  t< 
call  for  the  tune,  and  consequently  I  am  afraid  that  the  idea 
solution  from  the  doctors’  standpoint  of  recognizing  al 
registered  practitioners  as  public  vaccinators,  subject 
periodic  inspection,  is,  except  in  small  districts  outside  th< 
field  of  practical  politics,  on  the  ground  of  increase  in  cost  0 
administration. 

In  large  centres  of  population  the  greatest  efficiency  am 
economy  would  be  attained  by  appointing  a  public  vaccinate 
at  a  fixed  salary  under  control  of  the  medical  officer  of  beam 
and  debarring  him  from  any  other  form  of  practice.  Half; 
loaf  is  better  than  none,  and  I  think  the  profession  would  D 
well  advised  in  adopting  such  a  policy.  It  would  at  any  vat' 
do  away  with  the  crying  injustice  of  the  public  vaccinato 
visiting  one’s  patients  and  ingratiating  himself  with  them 
This  favoured  individual  is  extremely  well  paid  for  his  worn 
and  has  a  gratuitous  introduction  to  most  of  the  working  elas 
and  many  well-to-do  people  in  his  district.  I  trust  all  genera 
practitioners  will  make  it  their  business  to  interview  ana.  1 
possible,  exact  pledges  for  the  reform  of  the  Act  from  the 
respective  candidates  for  Parliamentary  honours  beiore  t 
next  general  election.  We  should  all  agree  to  sink  our  par . 
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differences  and  work  hard  for  the  benefit  of  our  own 
profession.  \\  e  wax  hot  over  fiscal  reform  and  Education 
Bills  and  neglect  our  own  pecuniary  interests.  The  British 
public  love  fair  play,  and  the  injustice  of  the  present  arrange 
ment,  this  legalized  poaching,  only  requires  to  be  pointed  out 

ft  ‘Xm"  y  Pre3S  “nd  °U1'  daiIy  ro"nds 

The  latest  move  is  compulsory  revaccination  of  all 
att,aming  school  age  by  the  public  vaccinator,  giving 

Sts8-I  amfetc.r  “  8eC0“d  deduction’ g,  ™? 

-  _  J  USTITIA. 
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BLUE  LIGHT  AS  AN  ANAESTHETIC. 

>  ir,  In  reference  to  the  article  upon  this  subject  and  the 
suggestion  that  the  effects  are  due  to  hypnotism  which 
th®  Bw*»=  Medical  JouenIl  of  June  ,otb 
-9  ’J°k1  readers  may  be  interested  to  read  of  the  results 
obtained  by  means  of  M.  Redard’s  method  upon  English 
patients.  Believing  that  I  was  the  first  in  this  country  to  use 
blue-light  rays  for  producing  anaesthesia,  I  published  a  short 

SSOTftVS £iect  in  the  ***  *&” 

,  „j°l,lowiK  g  w  {iedard  a  Plan  I  have  out  of  a  total  of  22  cases 

LSesinwhichetyheUCCr  Sfr 1  rfulti’  eiSht  fail«res,  and  four 
““  “  which  the  patients  stated  that  they  felt  pain  and 

pet  showed  no  sign  of  doing  so  beyond  “screwing  up”  their 

during  the  operation.  Most  of  the  failure!  can  ?  think 

ervo?saitheat  thiJh6  fudS  that  the  Patients  were  highly 
the?s  th^t  Lmo7  had  while  waiting  their  turn  been  told  by 
ithers  that  some  new  experiment  was  being  tried  and  that 

“on^TiehUGhtU  d'reAt,0rla  and  keeP  their  eyes  fixed 

£The‘M;t 

Kery°diSdntrated  ”POn  ‘he  Pdti“ta'  ^TutVere* 

tha^  8en8atlon  in  the  extremities  is  temporarily  impaired 
„  that  there  is  no  real  analgesia,  this  apparently  only  exist- 

In  *«?  area  °f  d'st1ribution  of  the  cranial  nerves.  “ 

a  the  successful  cases  dilatation  of  the  pupils  was 

Is  droonedVh!  tfV^.or.tt\ree  fhe  eyes  became  fixedPand  the 
itinth™!?  ^  Pat?ent  developing  asomnolentcondition  - 
mt?v  and  hi?ttnCff  m  wh*,ch  the  Patient  moves  his  eyes  con- 

St  Sldbbene^ehc!ePd?P,1S  "0t  diIate  and  n0 

The  last  case  in  which  the  method  was  tried  is  un- 

man  ’5™  ff g<  ^T,he  patient  was  a  middle-aged  married 
”n!’as  nn  auffered  from  cardiac  disease;  she  had  been 
11  v  8f  tw  f  previou3  occasion  and  is  said  to  have  taken  it 
houMi  hfohl  016  sllS?ested  blue- light  rays,  and  the  patient 
1  afterh  fihly?ery°as’  aglieed  ;  when’  however,  the  light  and 
■  ’ooei-af nrd^hp11^8  aPpllcatlorb  were  removed  and  I  told 

d  sPhe  Jould  Si"’  Sh-ef  up  her  hands  t0  8t°P  him  and 
a  f/i®  not  bear  it.  I  remonstrated  with  her  and  she 

mitted  the  extraction  of  three  teeth-  putting  up  her  hands 

Sfi,?«HP^V10USI7  when  she  had  SSd  enough 

re  sensihleSmT^i  th,af  ®he  had  felt  no  pain,  but  that  she  was 
re  sensible  of  the  last  than  of  the  first  two  extractions  and 

t  therefore  she  was  afraid  it  might  hurt  her  if  more  teSh 

that  she  felt  better  on  thffoccasion 
?8£ehd'd  after  takl?g  g^,  and  that  she  would  come  up 
)  neiuimethe  0peratl0n  completed,  if  I  would  use  the  light 

hm?InUmiatfwaie+i50  publVlh  my  r^u!ts  in  detail,  and  in 
kS1?,."11  glve  M-  Redard's  method  a 
aad  rlal8^  Ppblwh  their  experiences,  so  that  a  definite 
rpaf may  be  formed  as  to  whether  blue-light  rays  have 
real  power  of  producing  true  analgesia.— I  am,  etc 

Harvey  Hilliard, 

Assistant  Instructor  in  Anaesthetics  at  the  London 
ie  12th  Hospital,  and  Anaesthetist  to  the  Royal 

•  Dental  Hospital. 

RATED  GALL  BLADDER  SIMULATING  OVARIAN 
j  Cl'ST. 

aWdhiThP CS±le^Ure  °nTthe  above  aubJ'ect  which 
area  in  the  British  Medical  Journal  of  June  17th  the 

in  the  report  of  Tuffier's  case  is  misprinted  rnan. 


The  “suspicion  that  the  tumour  might  be  ovarian” 
have  surprised  those  of  your  readers  who  happened  1  ,mU3L 
at  my  lecture,  although  very  reasonably  it  fs  recorded  tW 
the  suspicion  was  “soon  dispelled  ”  Eortnnateio  n7aeCVbat 

Is  &c?rtl5’ in  o.C 

L  d*s'™  thia  correction  to  be  made  public  in  iiistiin  to 

mispTtol-I  aWm,°rtc  8"08ti0  ‘altDt  “  by  the 

London.  W„  June’  x8th.’  Alban  Dq 


7  77°l™TToAaEMB?“raoN  -• 

wnat  2  thought  were  some  of  the  weak  points  in 

iss-siili 

methods  of  treatment  as  the  sanatorium  specialist  Th! 

S  WS hnot  *£%£& 2? °h£ 
Meo.i 

and  ^arra^8^^^^^rts^iave  been  contra bl^fo stored  b? 

7  better  results  of  treatment  before  we  decide  to 

believe^  to  ^^thTnb^^0^8  7ben.ever  we  find  what  we 
10  7  ,  tfie  physical  signs  of  incipient  lung  mischief 

Sugmep«orn^lthI  Sf*??  we]!known  Uptons  oJ^rlyeS 
mption.  i  do  not  know  how  much  might  be  included  in 
tins  last  clause  nor  could  I  classify  such  a  mtient  in  Dr 
aget-Tomlinson  s  list,  but  assuming  that  we  find  a  patient 

gestTo^ueh  oPn?  consurQPtion’  would  ifc  be  reasonable^  sug- 
am  af7SidCliif  f!!9,  7ar  0r  two  of  sanatorium  treatment?  I 
Sienf  I?  tbat,  th°U8h  we  should  undoubtedly  improve  our 
h  a  well-regulated  holiday,  we  should,  if  we  all 
dopted  8uch  a  course,  soon  pauperize  more  families  than  the 

\ !  thm^°Q : ted  lnbr“arif  and  Poorhouses  could  accomodate ’ 
things  are,  we  find  that  patients  recover  their  normal  health 
tv?d  l*  °7Pre8e“t  treatment,  which  has  always  wisely  included 
the  benefits  of  fresh  air  and  good  food,  add  continue  at  or 

“°cure!  ^In  tim^th  °CCUpations_but  we  do  n°t  call  these 
cures.  In  time  they  may  or  may  not  die  of  consumption 

and  I  am  aware  of  a  good  many  even  in  my  own  practice  who 

have  shown  all  the  symptoms  of  consumption— consolidation 

haemopty^s,  and  even  the  formation  of  cavities— and  who  will 

now  say  they  are  “  perfectly  well.”  I  know  two  cases  wlmre 

haemoptysis  occurred  twenty-five  and  thirty-nine  years  ago 

naid  bTfcL  are  at  work  "  Perfectly  well,”  but  still  phthis?- 
cal.  I  have  also  come  across  cases  that  even  with  early  «ana- 

Ja7e  steadily  gone  downhill.  These  are 
called  ,  cases  which  do  not  respond  to  treatment  as  we  should 

expect.  Could  no  specialist  venture  to  say  why  such  failures 
occur  in  their  system  ?  “J'.wny.auLnjanures 

As  to  permanence  of  so-called  cures  or  arrests  I  am  stromdv 
of  opinion  that  the  poor  should  show  more .-speedy 
77’  aand  S.rcater  percentage  of  arrests  than  the  rich  iMhere 
is  any  special  virtue  in  the  sanatorium  method  It  is  to  them 
a  mu.h  greater  charge  for  the  better  in  their*  surrounding? 
their  dietary,  and  freedom  from  work  and  wo?ry  and  thev 
should  carry  home  with  them  the  educatS  to  ^ersoua^ 
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liygiene  they  have  got  and  should  be  able  to  command,  even 
the  very  poorest  of  them,  tolerably  healthy  surroundings, 
both  in  their  homes  and  in  their  workshops.  But— so  argues 
the  specialist— few  of  the  poor  stay  in  the  sanatorium  to  be 
“  perfectly  well.”  But  they  are  “  perfectly  well  to  please 
themselves,  and  that  “perfectly  well”  will  be  good  enough  for 
•a  report  of  their  condition  some  years  hence  when  statistics 

for  a  scientific  paper  are  being  compiled. 

To  deal  more  closely  with  the  statistics  of  Drs.  Paget- 
Tomlinson  and  Robinson.  The  former’s  first  class  I  have 
spoken  of  already— cases  where  we  suspect  consumption— but 
the  “lung  affection  is  slight  and  no  bacilli  are  found,  etc. 
Such  not  being  definitely  tuberculous  cannot  be  safely  used 
for  statistics.  Dr.  Paget-Tomlinson’s  second  class  corresponds 
to  Dr.  Robinson’s  first  class.  Dr.  Paget-Tomlinson  gives  a 
mortality  of  23  per  cent,  and,  including  invalids,  one  in  three 
.are  now  dead  or  dying.  I  am  inclined  to  think  that  such 
results  show  no  great  improvement  on  the  average  general 
practitioner’s,  and  could  our  patients  take  a  year  or  two  in  the 
country  with  no  thought,  no  care,  and  a  little  sensible  advice, 

I  believe  the  results  would  be  practically  similar,  especially 
with  such  a  lax  test  as  the  parent’s  “perfectly  well.” 

Dr.  Robinson’s  results  show  in  four  years  35  per  cent,  dead, 
and  20  per  cent,  invalids.  In  three  years  46  per  cent,  dead  and 
13  per  cent,  invalids.  In  two  years  15  per  cent,  dead  and 
2.A  per  cent,  invalids.  In  one  year  5  per  cent,  dead  and  28  per 
cent,  invalids.  It  is  worthy  of  remark  that  the  invalids  get 
fewer  and  the  deaths  increase  as  time  advances,  so  that  it  is 
mot  a  question  here  of  even  arrest.  Taking  the  average  time 
since  treatment  as  two  years  we  find  one-third  dead  or  dying, 
practically  the  same  as  Dr.  Paget-Tomlinson’s.  His  third 
class  again  corresponds  to  Dr.  Robinson’s  second  class.  The 
results  here  are  truly  disappointing,  and  both  practically 
admit  the  failure  of  the  system.  It  cannot  be  said  that  the 
-treatment  is  any  more  beneficial  than  the  old-fashioned 
country  holiday,  while  it  is  far  more  expensive.  Nor  do  the 
patients  seem  to  benefit  by  the  education  in  fresh-air  methods 
which  they  have  had,  for  both  your  correspondents  deplore 
their  patients’  return  to  insanitary  and  poor  homes.  These 
are  not  synonymous  terms,  for  sanitation  may  nowadays  be 
quite  good  even  in  poor  localities.  Over  75  per  cent,  deaths 
seems  little  to  boast  of,  and  still  both  speak  of  the  excellent 

results.  .  ... 

The  cry  of  “back  to  the  land”  for  the  consumptive  is 
excellent,  and  we  could  all  re-echo  it,  but  is  it  practicable  ? 
This  is  just  the  crux  of  the  whole  question.  Is  the  sana¬ 
torium  method  worth  while  ?  It  is  expensive,  and  to  get  full 
Jbenefit  as  the  writers  suggest,  almost  impracticable  for  the 
poor  unless  charitably  assisted,  and  the  results  are  not  one 
whit  better  than  could  be  had  from  a  prolonged  holiday  either 
at  sea  or  in  the  country.  Nor  is  there  anything  new  in  the 
method,  and  it  would  be  a  pity  if  the  profession  and  the 
public  should  become  persuaded  that  from  this  method  alone 
•can  good  results  be  expected,  and  all  other  and  less  expensive 
methods  of  benefiting  these  miserably  afflicted  beings  should 
be  laid  aside  and  not  used  as  heretofore  as  adjuncts  to  the 
admittedly  beneficial  effect  of  pure  country  or  sea  air  and 

good  food.  . 

Are  we  getting  anything  more  at  the  sanatonums  than  at  the 
hydropathics  unless  it  be  the  chilling  effects  of  our  rigorous 
climate  which  nips  off  the  weaklings  in  both  the  animal  and 
vegetable  kingdoms  ?— I  am,  etc.,  _  „ 

Alexander  Don,  M.B.,  C.M.,  F.R.C.S. 

Dundee,  June  10th. 


there  only  too  easily,  and  is  ever  gladl; 


find3  his  way 
welcomed. 

Sometimes  the  introduction  takes  place  in  this  wise:— 

It  is  common  knowledge  that  Brown  never  operates  unde 
.£25,  and  Jones  wants  ^20,  whereas  you  can  commam 
Kobinson’s  services  for  £15.  Should,  however,  a  privat 
patient  go  to  Brown  with  a  simple  tumour,  and  ask  his  fee  fo 
its  removal,  finding  himself  unable  to  pay  the  fee  Brow) 
requires,  tell  him  he  cannot  afford  it ;  Brown  thereupon  sayt 
“  then  you  had  better  come  into  the  hospital,”  hands  him  hi: 
card,  and  makes  the  way  easy.  Thus  the  initial  start  is  given 
Afterwards  he  is  willing  to  be  a  hospital  patient  as  often  as  h 
has  any  furtherneedof  treatment.  Had  Brownsufficient though: 
for  his  fellows,  he  would  say,  “  Well,  I  cannot  reduce  my  fee 
but  there  is  an  excellent  surgeon  Jones,  and  also  Robinson  wh 
probably  would  do  it  for  less  ;  but  if  their  fees  are  too  higl 
tor  a  simple  tumour  like  yours,  Smith,  a  general  practitione 
round  the  corner,  probably  might  do  it  for  you  for  £5  inclusiv 
of  everything ;  he  is  thoroughly  competent  to  attend  to 


matter  of  that  kind  moreover,  he  might  tell  him  he  pr<j 


bably  need  not  pay  Smith  that  sum  down,  inasmuch  as  th 
operator  would  most  probably  be  willing  to  accept  payment] 
by  instalments,  or  even  through  a  collector.  It  is  far  bettfl 
to  let  them  pay  something  for  having  it  done,  even  if  only 
small  sum,  than  to  do  it  for  nothing. 

Another  way  in  which  many  get  their  introduction  t 
gratuitous  hospital  treatment  is  the  lack  of  equipment  on  th 
part  of  many  surgeons.  Perhaps  not  possessing  a  suitabl 
splint,  rather  than  confess  their  deficient  armamentarium  fc 
carrying  on  a  general  practice  by  borrowing  from  a  neighbou: 
or  by  calling  one  in  to  assist,  they  assume  a  sympatheti 
attitude  and  advise  the  patient  to  “go  into  the  hospital.” 

Again,  Williams  knows  little  about  eyes,  and  seeing  a  corj 
junctivitis  with  chemosis  gets  frightened,  and  rather  tha 
confess  the  superior  knowledge  of  eye  diseases  possessed  b 
another  general  practitioner  Green  by  sending  him  there  ( 
calling  him  in  consultation,  urges  him  to  go  for  the  be; 
advice  he  can  get,  ‘  ‘  at  the  hospital.”  These  patients  the, 
urge  their  friends  and  relations  also  to  go  for  free  treatmen 
Why  shouldn’t  they  ?  The  way  is  so  absurdly  easy. 

The  first  fundamental  principle  suggested  by  the  Hospita 
Committee  needs  very  careful  examination.  It  runs 
follows : — 

That  inability  to  pay  for  adequate  treatment  shall  be 
consideration  for  the  admission  of  all  patients  for  hospital  treatment 

Inability  to  pay  whom?  The  consulting  and  operatu 
hospital  surgeons  ?  Or  the  newly  qualified  man  ? 

Again,  the  unreasonably  high  charges  often  made  for  trivi 
services  afford  many  the  excuse  they  desire  for  taan 
advantage  of  hospital  treatment. 

True,  many  hospitals  have  an  inquiry  officer,  but  suppo 
there  had  been  94  officials  to  deal  with  the  1,646,976  or 
patients  in  the  94  large  voluntary  hospitals  in  London,  ea< 
inquiry  officer  would  have  had  to  deal  with  54  new  cases  ea< 
week-day;  but  how  can  he  say,  “One  bottle  would  probat 
set  you  right,  and  you  can  afford  to  pay  a  private  practition 
for  that ;  ”  or  how  can  he  say,  “  There  are  numbers  of  doco) 
who  can  and  will  test  your  eyes  for  you,  and  make  for  ' 
an  examination  quite  equal  to  what  you  will  get  here,  ai 


THE  ABUSE  OF  HOSPITALS  AND  THE  REMEDIES. 

Sir, — It  is  with  great  interest  that  I  read  Dr.  Ford 
Anderson’s  address  in  your  Supplement  of  June  3rd  on  the 
•above  subject.  It  is  astonishing  and  sad  to  find  that  in 
London  in  the  year  1903  the  proportion  receiving  charitable 
medical  relief  (excluding  paupers)  reached  48  per  cent,  of  the 
total  population.  The  ventilation  of  this  all-important 
■subject  cannot  but  have  good  results. 

Tnough  I  have  often  seen  reports  of  discussions  on  the 
matter,  I  have  rarely  seen  reasons  explaining  satisfactorily 
how  this  condition  of  hospital  abuse  comes  about.  Before  we 
<*an  remedy  it,  the  true  causes  of  the  mischief  must  be  found. 

The  ever-present  cause  is,  of  course,  the  desire  to  obtain 
gratis  medical  attendance  for  which  otherwise  payment  would 
have  to  be  made. 

In  Poor-law  work  there  is  a  well-known  axiom,  “  Once  a 
pauper,  always  a  pauper,”  and  similarly  in  medical  work 
“  Once  a  hospital  patient,  always  a  hospital  patient”  is  true. 
Once  introduce  the  patient  into  the  hospital,  he  afterwards 


5s.  cannot  be  beyond  your  means”?  Or  again,  “You  ha 


only  a  slight  cut  of  the  finger.  It  would  not  likely  cost  y 
more  than  4s.  to  have  it  attended  privately  until  well, 
can  apply  first  aid  here,  after  which  you  can  afford  to  pa, 
doctor  at  home  to  attend  to  it  ”  ? 

I  was  once  locum  tenens  at  a  hospital  where  one  of  t 
staff  did  keep  down  the  qualifying  “free  physickers  m 
marvellous  fashion.  .  I 

This  type  of  work  can  only  be  done  by  the  medical  stall,  a* 
until  it  is  done  thoroughly,  hospital  abuse  will  never 
remedied. 

The  fundamental  principle  (6)  says 

That  except  in  emergencies,  sufficient  evidence  shall  be  obtaine 
two  points  : — (a)  That  the  patient  is  not  in  a  position  to  pay  for •  tr 
ment ;  (6)  that  the  case  is  from  a  hospital  point  of  view,  suitao 
treatment.  .  . 

It  is  hard  to  prove  a  negative  ;  and  to  prove  point  W  * 
proposed  sympathetic  lady  almoner  of  Dr.  Ford  Anae 
would  have  a  task  compared  to  which  that  of  the  income- 
officials  would  be  mere  child’s  play.  . 

Seeing  a  widower  living  with  his  daughter,  one  who  ha 
worked  for  five  years,  and  no  earnings,  how  can  the  ai , 
know  he  has  a  steady  income  from  a  nice  block  of  PrcP 
Assuming  the  income  is  stated,  showing  an  income 
weekly  from  invested  capital,  could  she  urge  a  dipping 
the  principle  for  a  major  operation  ? 
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» the  British  Medical  Association,  51  Divisions,  out  of  67 
jider  that  in  present  conditions  the  minimum  contract 
attendance  should  be  58.  Surely  everybody 
afford  that  sum  In  1900  the  expenditure  of  the  popula- 
per  head  was  ^3  18s.  8d.  upon  alcoholic  drinks,  a  luxury 
doctors  are  “  trying  ”  to  get  5s.  per  annum  for  a  necessity  ! 
hy  drag  in  the  creation  of  another  form  of  medical  abu«e 
provident  dispensary  ?  ’ 

tour  leaders  do  their  duty  by  their  examinees  whose 
they  have  so  gladly  taken ;  then  may  we  hope  for  “unity 
he  profession.”  “  Live  and  let  live  ”  should  be  their 
a.—  Iam,  etc., 

lestowD,  June  14th.  J.  P.  Walker,  M.R.C.S.,  L.R.C.P. 


Tu  Bunn 
N«r>nati  /ovivii 
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DISPENSERS,  QUALIFIED  AND  UNQUALIFIED 
L-In  the  profession  we  are  “  sticklers  ”  in  distinguishing 
fied  from  unqualified  practitioners.  Let  us  nowconside? 
>osition  of  those  who  dispense  for  us,  and  their  qualifica- 

• 

course,  anybody  can  dispense  medicine ;  but  the  ques- 

ie- re/uPOnsibiIity*  Any  unqualified  person 
dispense  when  in  the  presence  of,  or  under  the  superin- 
■nce  of  a  doctor.  But  a  properly  qualified  person  may 
nse  without  the  superintendence  of  a  medical  man.  7 
ise  are  properly  qualified  dispensers  and  chemists  who 
passed  the  minor  examination  of  the  Pharmaceutical 
ty.  Many  are  carried  away  with  the  idea  that  a  certi- 

9S  °rtamtC!  at  the  Apothecaries’  Hall  is  as 

as  the  qualification  obtained  from  the  Pharmaceutical 
f’i™8  «  »  mistake.  There  is  as  much 

.nee  between  the  two  as  there  is  between  a  dresser  in 
tutly  qualified  surgeon.  The  certificate  from 

8  Ha  do?s  not  Permit  of  the  holder  acting 
1  or  her  own  responsibility.  s 

re  are  many  unqualified  dispensers  employed  by  medi- 
prrfnn^11  Pr?vincial  hospitals.  The  parties  so  employ- 
enu!!der'aie'a  great  responsibility,  and  in  case  of  any 

thp  ^rriDg  m  thet  dlsPensing  of  medicine  they  may 
the  grave  censure  of  the  coroner. 

ing  the  last  few  days  an  Association  has  been  formed  of 

Hi?d{edy,dl8cpensers>  under  the  leadership  of 
lachanan,  of  Gordon  Square,  and  of  Miss  Hooper,  of  the 

u  hPharmafy-  One  Of  the  chief  objects  of  the  Associa- 
dI  b®  uPhold  the  diplomates  of  the  Pharmaceutical 
7,  and  to  secure  a  proper  status  for  them.— I  am,  etc. 
im,  June  19th. _ Edward  Jepson.’ 

L  ESPERANTO. 

-Ihere  seems  to  be  no  doubt  whatever  that  the  cause  of 
ernationel  language  is  going  ahead  and  that  Esperanto 
deed  come  to  stay.  In  France  they  have  a  medical 
n  ist  group  which  includes  some  really  distinguished 
rs  of  our  profession  there.  Every  month  one  of  their 
r  contributes  to  the  Internacici  Scienca  Revuo  (Inter- 
1  „  T,1?®  Review)  an  article  on  some  medical 

inrfL°i:>Stfe-tfriCia  lub?ect-  The  review  has  proved  itself, 
worthy  of  its  high  aim.  ’ 

rofession  in  England  is  as  yet  not  well  represented  in  this 
1  *°“a‘  scheme ;  our  conservative  and  insular  ideas  are 
y  responsible  for  the  fact  that  there  are  as  yet  fewer 
atists  per  thousand  in  England  than  in  any  other 

P^nSC°Ufyu  The|;e  «>*  medical  men  here  who 
versarn  with  and  who  use  Esperanto,  but  they  are  com- 

-  y  few,  and  they  are  scattered  over  the  land,  and 
y  members  of  one  of  the  thirty-one  lay  groups, 
tish  Esperanto  Association  (ofl5ce,  13,  Arundel  Street, 

Wl  h06!1  tor.^d)  though  Esperanto  was  only 

^ed  into  Great  Britain  two  years  ago.  It  includes 

ille^r1?6!’8  Sir  ?am9ay>  K-C  B  -  and  Dr. 

nf  oI,t5,L  ; , and  it  has  for  President,  Dr.  Louis 
of,  author  of  the  International  Language. 

Congress  of  Esperanto  at  Boulogne,  August 
-th,  the  claims  of  that  language  to  be  an  easy  inter¬ 
medium  of  communication  will  be  definitely  proved, 
who  is  sceptical  of  the  possibilities  or  advantages  of 
international  auxiliary  tongue  as  Esperanto  visit 
L®v®n  t0"day-  Preparations  on  a  grand  scale  are 
aoe  to  receive  the  4,000  persons  who,  from  various 
8".™P®and  Asia>  have  already  definitely  signified 
-ention  to  be  present  at  the  coming  triumph  of  this 


anto,  so  that  ere  long  the  reading  of  a  technical  medical 
article  in  the  International  Language  need  present  no  difficul¬ 
ties. — Iam,  etc., 

London,  N.,  June  17th.  MARTYN  WestcOTT. 


UNIVERSITIES _AND  COLLEGES. 

UNIVERSITY  OF  OXFORD, 
c  by  J)CCV€€ 

Roei  ?,a!l  been  °Qnl  erred  uP°n  william  Osier,  Hon.  D.Sc., 

g  us  Professor  oi  Medicine,  by  a  Decree  of  Convocation. 

T,  ,  „  .  Appointment  of  Examiners. 

rSS.  a  M College.ellOW  °‘  New  tol"EC'  ln  Sv'eer!:  U'Arei 


B.sPcranto  Medical  Group  is  about  to  publish  an 
•0  Medical  Dictionary— in  Latin,  French,  and  Esper- 


UNIVERSITY  OF  CAMBRIDGE. 

„  .  Appointments. 

iir.  Shore,  of  St.  John’s  College,  has  been  reappointed  Universitv 
1U  .Physiol°gy  f°r  five  years.  Mr.  G.  H.  F.  Nuttail,  of  Christs 
College,  has  been  reappointed  University  Lecturer  in  Bacteriology  and 
Preventive  Medicine  tor  five  years.  Mr.  G  C.  Low,  M.B.,  C.M.Edfif  has 
been  appointed  an  Examiner  in  Tropical  Medicine  and  Hygiene.  ’ 

Decrees. 

T]1?,foliowiDg  deSrees  were  conferred  on  June  15th  • 

if'J)i~T?Y-WwuI?.ec,1ly?  KiS,g’2.:  W-  8-  Fox-  Trin.  ;  W.  Malden,  Trin.  ; 

J  L  C.  White,  Trm. ;  T.  E.  Holmes,  Caius. 

Trin> :  J-  c-  Newman,  Trin.;  W.  E.  Paramore 
John  s  ;  H.  L.  Wilson,  H.  Selwyn. 

£-C--\  ^  Hamill,  Trin. ;  J.  C.  Newman,  Trin.; 

C.  R.  Crowther,  Johns;  W.  E.  Paramore,  John’s ;  T.  J.  Faulder 
Clare.  1 

The  following  degrees  were  conferred  on  June  17th  • 
jtf"Dp7mbB'  Knot>e1’  Trin’  ;  J-  Barnicot,  Pemb. ;  G.’  S.  Graham  Smith, 

ALB.— J.  Goss,  Jesus. 

H.C.— C.  E.  Droop,  Trin. 

4-1 The  candidates  were  approved  at  the  Easter  Examinations  in 

the  subjects  indicated: 

.  First  Examination. 

Chemistry  and  Physics  —  G.  W.  M.  Andrew,  H.  J.  Baldwin  B  A  H  W 
Barber,  A.  M.  Bodkin,  N.  L  Clarke,  R.  F.  P.  Cory,  H.  J.  Couchtnan’ 
Goodwin,  R.  E.  Grice-Hutchinson,  H.  k! 
Griffith,  S.  J.  Higgins,  A.  L.  Hobhouse,  G.  N.  Humphreys,  K.  H. 
Hutchinson,  B  A.,  H.  G.  G.  Jeffreys,  A.  C.  Jepson,  K.  F.  Jones,  K.  T 
Khong.  G.  C.  Lim,  M.  Maclaren,  O.  de  B.  Marsh,  G.  Moore.  P  A 
Opie,  C.  H.  G.  Philp,  F.  A.  Powell,  J.  B.  Pulling,  A.  E.  Rayner* 

F.  E.  W.  Rogers,  J.  B.  Ronaldson.  F.  G.  Rose,  W.  J.  D.  Smyth  G  N 
Stathers.  C.  J.  Stocker,  F.  J.  Thorne,  F.  H.  Watson,  N.  S.  Williams  ’ 
Elementary  Biology- G.  W.  M.  Andrew,  H.  W.  Barber.  H.  G.  Bayne' 

A.  H.  Birks,  A.  M.  Bodktn,  H.  H.  Brown,  W.  T.  Chaning-Pearce’ 

D.  G.  Cherrington,  N.  L.  Clarke,  R.  F.  P.  Cory,  H.  J.  Couchman’, 

L.  V.  de  Souza,  J.  Ellison,  A.  E.  Evans,  A.  W.  Gaye,  A.  C.  Gemmell, 

B. A..  R.  W.  B.  Gibson,  E.  St.  G.  S.  Goodwin,  S.  W.  Green,  H.  K. 
Griffith,  L.  S.  M.  Habicli,  A.  L  Hobhouse,  A.  C.  JepsoD,  R.  F.  Jones 
K.  T.  Khong,  G.  C.  Kidd,  G.  C.  Lim,  N.  F.  Lock,  H.  W.  Malden,  C.  h| 
Maxwell.  G.  Moore,  C.  G.  H.  Morse,  F.  C.  Newman,  P.  A.  Opie 

C.  H.  G.  Philp.  B.  A.  Playne,  T.  E.  G.  Poynder,  J.  B.  Pulling,  A.  h’ 
Richardson,  F.  G.  Rose,  F.  D.  Saner,  F.  p.  Saunders,  W.  Snlpton, 

C.  J.  Stocker,  A.  W.  Stott,  A.  D.  Taylor,  F.  J.  Thorne,  W.  W.  C 
Topley,  F  Xweedale.  J.  van  SchaikwijK.  R.  H.  Vercoe,  L.  C.  Walker, 

J.  M.  Wallace.  P.  B.  Wallis,  F.  H.  Watson,  H.  M.  Whiting,  N.  S. 
Williams,  H.  F.  Wilson. 

Second  Examination. 

Human  Anatomy  and  Physiology.— a.  C.  Anderson,  R.  R.  Armstrong,  A. 
Barker,  B.A  .,  C.  T.  V.  Benson,  B  A..  W.  J.  Carr,  B.A.,  A.  E.  A.  Carver, 

R.  M.  ColliDge,  B.A.,R.  Cox,  A.  H.  Crook,  A.  E.  Cullen,  F.  C.  Davies, 

H.  Dearden,  B.A..  S.  Dixon,  M.A.,  G.  H.  Dunn,  B  A.,  A.  J.  S.  Fuller, 
B.A.,  T.  S.  Gibson,  B.A.,  B.  Haig,  B.A.,  A.  Hamilton.  G.  Hoffman, 

B. A.,  B.  E.  iDgleby,  B.A.,  R.  Knowles.  F.  H.  Lester,  B.A., 

C.  Mackenzie,  B.A  ,  H.  McLean,  B.A..  W.  Mathieson,  L.  Meakin, 
B.A  ,  E.  E.  Paget-Tomlinson,  B.A..,  B.  H.  Palmer,  B.A.,  L.  B.  Perry, 

F.  S.  Poole,  B.A.,  A.  V.  Poyser,  B.A.,  K.  D.  Pringle.  B.A  ,  R.  P.  M. 
Roberts,  J.  fl.  Ryffel.  M.A.,  S.  E.  T.  Shann,  B.A.,  L.  W.  Sharp,  B  A., 

O.  R.  Smale,  B.A  ,  E.  R.  Stone,  BA.,  R.  Svensson,  B.A  ,  C  H.  8. 
Taylor,  B.A..  G.  W.  Twigg,  B.A.,  G.  B.  Wainwright,  B.A.,  G.  Walker, 

B  A  ,  K.  W.  S.  Walker,  B.A  ,  H.  K.  Waller,  J.  N.  Wheeler,  B.A. 

Third  Examination. 

Pharmacology  and  General  Pathology. — A.  G.  Atkinson,  G.  B.  Bartlett, 
B.A.,  hi.  Becton,  M.A.,  H.  J.  D.  Birkett,  B.A.,  W.  T.  Briscoe,  B.A  , 

R.  Burgess.  B.A.,  H.  Chappie.  B.A.,  R.  G.  chase,  G.  G.  Collett, 
B.A.,  S.  H.  Daukes,  B.A.,  L.  T.  Dean,  B.A..  G.  H.  Drew,  B  A.,  G.  W. 
Dryland,  B.A.,  T.  W.  N.  Dunn,  B.A.,  T.  G.  Eiger,  B.A.,  A.  W.  Ewing, 
B.A.,  R.  L.  Gamlen,  B.A.,  J.  F.  Gaskell,  M.A.,  H.  J.  Gauvain,  B.A., 

H.  E.  Graham,  B.A  ,  M.  Grundy,  B.A.,  H.  Hardwick-Smitb,  B.A., 

R.  N.  Hart,  BA.,  N.  G.  Horner,  B.A  ,  A.  E.  Kerr,  B  A  ,  E.  Lloyd, 

B.A  ,  J.  H  B.  Martin,  B.A  ,  L.  Nicliolls,  B.A.,  G.  W.  de  P.  Nicholson, 
M.A.,  H.  F.  G.  Noyes,  B.A.,  A.  S.  M.  Palmer,  B.A  ,  P.  R.  Parkinson, 
B.A.,  M.  Phillips.  B.A.,  E.  Slack,  M.A.,  A.  C.  H.  Suhr,  B.A.,  B.  S. 
Taylor,  M.A..  C.  H.  Treadgold.  B  a.,  A.  Walker,  B.A  ,  a.  C.  Warren 
M.A.,  H.  N.  Webber,  B.A.,  C.  J.  Wilson,  B.A.,  J.  F.  Windsor,  B.A. 

UNIVERSITY  OF  DUBLIN. 

Honorary  Degrees. 

Amongst  those  who  are  to  receive  honorary  degrees  at  the  forthcoming 
commencements  on  July  6th  are  Sir  Richard  Douglas  Powell,  Bart.,  Mr. 

H.  R.  Swauzy,  Professor  E.  A.  Schafer,  and  Professor  Sydney  Young.  The 
two  former  receive  the  degree  of  M.D.,  the  two  latter  tne  dr gree  01  Sc  D. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  passed  the  necessary  examinations  and 
having  conformed  to  the  by-laws  and  regulations,  have  been  admitted 
Memb;rs  of  the  College  and  have  received  their  diplomas,  namely  : 

S.  C.  Allen,  F.  B.  Ambler,  B.  N.  Ash,  I.  G.  Back,  A.  O.  Bisson,  E. 
Brabazon,  R.  C.  Bright,  C.  B.  D.  Butcher,  H.  C.  Cameron,  T.  A. 
Chater.  G.  H.  Cheyney,  C.  St.  A.  Coles,  R.  J.  H  Cox,  S.  E.  Crawford, 

V.  A.  Crinks,  C.  H.  Cross.  A  S.  Daly,  D.  M  Davies,  W.  L.  Dickson, 
P.  A.  Dingle,  C.  J.  S.  Dismorr.  J.  S.  C.  Douglas.  A.  M.  Dowdall, 
S.  M.  DowliDg,  T.  W.  N.  Dunn,  W  Edmondson.  J.  N.  F. 
Fergusson,  G.  Finch.  E  V.  Frederick,  K.  F.  Gordon,  H.  E.  Graham, 

S.  L.  Graham,  G.  F.  Hardy,  W.  D.  Hartley,  C  F.  A.  Hereford,  W.  H. 
Hey,  G.  Holroyd,  E.  C.  Hood.  A.  W.  Hooker,  C  W.  M.  Hope, 

A.  S.  Hosford,  J.  B.  Howell.  T.  M.  Hughes,  C.  W.  Hutt,  R.  R. 
Hux table,  C.  E.  lies,  A.  M.  A.  James.  F.  A.  Juler,  E.  N. 
Jupp  F.  W.  Kemp,  B.  W.  Lacey,  L.  Llewellyn,  F.  J. 
Loveday,  D.  G.  MacGill,  F.  S.  Machin,  T.  W.  Maddison, 
H.  P.  Martin.  J.  C.  Mead.  W.  Miles,  H.  Mills,  P.  F.  Minett, 

B.  E.  Moss,  R.  C.  Neil,  A.  B.  O'Brien,  D.  C.  L.  Orton,  V.  N. 
Ouranofski,  P.  R.  Parkinson,  P  L.  Pearce,  A  H.  Pinder,  R.  E.  Pitts, 

G.  C.  Pounds,  G.  Raymond,  A.  G.  L.  Reade,  J.  D.  Reid,  P.  G  Reilly, 
F.  M.  P  Rice,  D.  H.  Richards,  R.  L  Ridge,  J.  C.  L.  Roberts,  H.  H. 
Rolfe,  G.  F.  Rudkin,  J.  E  Rutherford,  E.  Schwarz.  H.  E.  Scoones, 

H.  M.  Scott,  W.  L.  Scott,  T.  W.  Sexton,  C.  A.  Smallhorn,  A.  Smith, 

T.  Stordy,  S.  H.  Sweet,  A.  B.  Sykes,  E.  C.  Tatam,  G.  Thom,  J.  D. 
Thomas,  L.  C.  Thompson,  A.  Toulmin,  W.  S.  Tresawana,  J.  R.  R. 
Trist,  R  A.  Veale,  W.  C.  A.  Ward.  W.  J.  Weston,  A.  G.  Whitaker, 
F.  E.  Whitehead,  A.  S.  Williams,  W.  P.  G.  Williams,  D.  Wilson,  and 

E.  D.  Wolff. 

The  following  gentlemen  nassed  the  First  Professional  Examination  for 
the  diploma  of  Fellow  at  the  quarterly  meeting  of  the  Examiners— 
namely : 

Messrs.  J.  J.  Abraham,  M  B. Dub. ;  D.  M.  Aitken,  M.B.Edin 

F. R.C.S.Edin. ;  D.  T.  Barry,  M.D.R.U.I.,  D  P  H.Lond. ;  T.  H.  C. 
Benians;  W.  E.  Brierley,  M.B.Vict. ;  C.  Clarke,  A.  J.  Couzens, 

K.  H.  Digby,  R.  L.  E  Downer,  G.  G.  Farquhar,  M  B.,  Ch.B  ; 

W.  S.  Fenwick,  U.  W.  Greene,  B.A.Camb.;  E.  H.  Kettle, 

K.  A.  Lees,  B.ACamb. ;  A.  Levy,  B.A.,  M.D..  C.M.  ;  B.  A. 
Lloyd,  R.  B  Lloyd,  B  A.Camb  ;  A.  E.  A.  Loosely,  M.A.,  M.B., 
B.Ch.Oxon. ;  W.  J.  O.  Malloch,  B.A.,  M.B. Toronto  ;  H.  L.  Morgan, 
W.  M.  Munby,  M.B.,  Ch.B  Edin.  ;  H.  Nockolds,  C.  A.  Pannett, 
B.Sc.Lond. ;  R.  N.  Porter,  M  D.,  Ch.B  Viet.,  H.  V.  Prynne,  H.  R. 
Rawlings,  K.L.  Rawlinson,  B.A.Camb.  ;  J.  E.  H.  Roberts,  D.  Robert¬ 
son,  A.  B.  Kooke,  D.  W.  Roy.  B.A.Camb.  ;  H.  F.  Shorney,  M.D  ,  B  S. 
Melbourne;  W.  Stansfield,  L.  S.  Talbot,  M  B.,  Ch.B.New  Zealand  ; 
H.  D.  Thomas,  R.  S.  Townsend,  H.  F.  Vellacott,  J.  Walker,  H.  G. 
Webb,  C.  E.  Zundel 

122  candidates  presented  themselves,  of  whom  40  passed  and  82  were 
referred.  Of  the  82  candidates  who  were  referred,  42  failed  to  reach  the 
required  standard  in  both  anatomy  and  physiology,  23  in  anatomy  only 
and  17  in  physiology  only. 

The  following  gentlemen  having  passed  the  necessary  examination, 
and  having  conformed  to  the  By-laws  and  regulations,  have  been  ad¬ 
mitted  Fellows  of  the  College  in  order  of  seniority  as  Members  of  the 
College— namely : 

Messrs.  F.  A.  Spreat,  L.S.A..  and  D.P.H.Lond. ;  F.  Norman,  M.D.Brux 

L. R.C  PLond. ;  W.  Selby,  D.S.O.,  Captain,  I.M.S.,  LR.C.P.Lond.  ; 
T.  H.  Foulkes,  Captain,  I.M.S.,  L.R.C  P.Lond. ;  J.  M.  G.  Swainson, 

L. R.C. P.Lond. ;  T.  Perrin,  M.B.,  L.R.C.P  Lond.  :  E.  Taunton. 

M. B  ,  L  R.C  P.  and  D.P.H.Lond.;  C.  B.  Thomson,  L.R  C  P.Lond.  ; 
R.  A.  Walker,  MB,  B.C.Camb.,  L.R. C. P.Lond. ;  C.  Killick,  M.B  . 
B.C.Camb.,  L.R  C.P  Lond.  ;  C.  I.  Graham,  L.R.C. P.Lond. ;  C.  E 
Lakin.  M.D  ,  L.R.C. P.Lond. :  R.  V.  Dolbev,  M.B.,  B.S.Lond. ;  G.  F 
D.  Smith,  M.A  ,  M  B  ,  B  Ch  Oxon.,  L  R.C  P  Lond.  :  O.  W.  Richards, 

M.D,  B  Ch.Oxon.,  L.R  C. P.Lond. ;  H.  Pierpoint,  L  R.C.P.LoDd  ; 
B.  J.  Ward,  L.R  C.  PLond  ;  M.  T.  Williams,  M.B.,  L.R.C.P  Lond.  • 
W.  W.  James,  L.D  S  Eog.,L  R  C.P  Lond.;  O.  F.H.  Atkey,  M  B. Lond  ; 
W.  L.  M.  Goldie,  L.R  C. P.Lond. ;  T.  Guthrie,  M  B.Camb., 
L.R.C.P.Lond  ;  H.  B.  Mylvaganam,  L.R.C.P  Lond. ;  F.  S.  Kidd, 
B.A.,  M  B.Camb.,  L  R  C.P.Lond.  ;  L.  Noon.  B.C.Camb. 
L  R.C  P.Lond. :  J.  D.  Cooke,  M.B.Melb.,  L.R  C.P.Lond  :  A.  C 
Hudson,  M. B.Camb.,  L.R  C  P  Lond. ;  F.  W.  Daniels,  L.R.C.P.Lond.’; 
T.  Bates,  L  R  C  P  Lond. :  T.  B.  Henderson.  M.A.,  M  B.,  B.Ch.Oxon., 

L. R  C.P.Lond. ;'  S  C.  Allen,  M.D. New  Zealand,  L.R.C.P.Lond.  ;  J 
Dundon,  M  B.,  B.Ch.R.U.I.  ;  F  W.  Ellis.  M  B.,  Ch.B. Aherd.  •  E  M 
Pilcher,  D.S.O.,  Major  R.A.M.C.,  M.B  ,  B  C.Camb.  ;  A.  F.  Hamilton. 

M. D.,  L.R.C.P.Lond. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


VOLUNTEER  MEDICAL  ASSOCIATION— CHALLENGE 
SHIELD  COMPETITION. 

The  annual  competition  for  the  Challenge  Shield  of  the 
Volunteer  Medical  Association  took  place  at  Wellington 
Barracks  on  June  17th,  in  the  presence  of  a  good  many 
spectators.  After  a  keen  competition,  the  2nd  V.B.  Royal 
Fusiliers  came  out  first,  for  the  second  time  in  succession 
and  the  sixth  altogether.  They  were  closely  followed  by  the 
ist  V.B  Royal  Fusiliers  and  the  Cadet  Battalion  of  the 
King’s  Royal  Rifle  Corps.  At  the  conclusion,  Surgeon-General 
Keogh,  C.B  ,  Director  General  A.M  S.,  addressed  the  teams 
and  presented  the  badges  to  the  winners.  The  arrangements 
were  made  by  Bdgade-iSurgeon-Lieutenant- Colonel  Thompson 
in  the  absence  through  illness  of  Captain  Montgomery-Smith, 
the  Honorary  Secretary. 


INDIAN  MEDICAL  SERVICE. 

Peivatf,  Practice. 

K.  L.  writes :  Allow  me  to  add  my  personal  experience  to  the  testimony  of 
private  practice  among  civil  surgeons  in  India.  I  have  been  about 
seven  years  in  India,  and  I  have  held  appointments  both  in  head¬ 


quarter  towns  and  in  the  districts,  yet  my  total  private  practic 
embraced  in  the  following  cases :  (1)  One  case  of  midwifery  (in  the  c 
of  a  European  larly).  Rs  ico ;  (2)  one  case  of  dyspepsia  (in  a  native),  R 
(3)  one  case  of  incurable  cancer  (in  a  native),  Rs.16  ;  (4)  a  few  certific; 
and  insurance  examinations,  about  Rs.50  In  all. 


VOLUNTEERS. 

Uniform  of  Reuimental  Medical  Officers. 

W.  C.  C.— The  uniform  described  has  long  been  out  of  date.  Regime  1 
Medical  Officers  of  Volunteers  wear  the  uniform  of  their  corps,  exo 
that  in  full  dress  they  wear  the  Departmental  (Medical)  belts  (b)| 
leather  with  silver  lines)  and  sword  knot.  When  the  other  officers  wi¬ 
the  Sam  Browne  belts  they  will  also  wear  them.  Commanding  offic 
of  corps  cannot  alter  the  uniform  without  authority. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CRIMINAL  APPEALS. 

The  full  text  of  the  Criminal  Cases  (Reservation  of  Points  of  Law)  Bit 
amended  in  the  House  of  Lords,  has  recently  been  published,  and  i 
probable  that  it  will  eventually  become  law  in  a  form  closely  akin  to  ;i 
in  which  it  will  be  presented  to  the  House  of  Commons  for  considerate 
The  object  of  the  measure  is  to  provide  a  remedy  for  a  party  aggrieve; 
the  refusal  of  a  judge  to  state  a  case.  It  has  always  been  a  defect  in 
administration  of  the  criminal  law  that  if  the  chairman  at  quai 
sessions,  the  Recorder  of  a  borough,  or  even  a  judge  of  the  High  Co; 
reluses  to  state  a  case  upon  a  question  of  law  raised  at  the  trial,  •». 
refusal  is  absolute  and  cannot  be  impugned.  Thus,  suppose  counsel', 
the  prisoner  takes  the  objection  that,  certain  evidence  is  inadmissit 
the  judge  overrules  the  objection  and  allows  the  evidet 
to  be  given.  After  verdict  found,  counsel  asks  the  judge, 
state  a  case  for  the  consideration  of  the  Court  for  Cm 
Cases  Reserved— a  court  which  is  usually  composed  of  six  or  set 
judges  of  the  King’s  Bench.  If  the  judge  refuses  to  state  a  case: 
refusal  is  final  One  example  may  be  given  of  the  kind  of  point  which  . 
sometimes  desired  to  bring  before  the  Court  forCrown  Cases  Reserved  i 
a  case  which  was  heard  not  long  since  atassizes  in  the  country  a  woman  1 
charged  with  child  murder  Evidence  was  tendered  on  the  part  of  p 
prosecution  and  was  admitted  to  the  effect  that  a  box  containing.! 
bodies  of  several  other  children  was  found  in  the  prisoner’s  house.  1 
question  of  the  admissibility  of  such  evidence  ought  certainly  to  if, 
been  brought  to  a  higher  court.  The  Bill  now  before  Parliament 
drafted  with  this  object;  but  it  contains  the  wise  provision  that  if  < 
court  consider  that  no  miscarriageof  justice  has  in  point  of  fact  occur! 
notwithstanding  that  they  are  of  opinion  that  the  question  of  law  shc< 
have  been  decided  in  favour  of  the  person  convicted,  they  may  allow  1 
conviction  to  stand  This  will  prevent  the  escape  of  an  obviously  gn; 
person  on  a  merely  technical  ground.  We  recall  a  case  in  which  1 
objection  was  taken  to  an  indictment  because  the  date  of  theallei 
offence  was  written  in  figures  and  not  in  words.  The  judge  refuseci 
amend  the  indictment,  and  an  application  was  formally  made  to  1 
King’s  Bench  for  an  order  that  the  conviction  should  be  quashed.  1 
this  case  the  appeal  failed  ;  but  it  is  an  example  of  the  kind  of  frivol.; 
objection  which  was  formerly  taken. 


A  CHARGE  OF  NEGLIGENCE. 

At  the  Isle  of  Wight  County  Court,  holden  at  Newport,  on  June  7th. 
Honour  Judge  Gye  heard  the  case  of  Wood  v.  Bailey,  which  involvu 
charge  against  a  medical  practitioner.  Mr.  Minton  Senhouse,  instruct 
by  tne  Medical  Defence  Union,  appeared  for  the  plaintiff  and  Mr.  J* 
Marsh  for  the  defendant. 

It  appeared  that  on  February  16th,  1903.  the  plaintiff,  Dr.  G.  Bening 
Wood,  who  practises  at  Sundown,  was  called  in  to  see  the  defendant’s  i 
who  was  suffering  from  pleurisy,  He  attended  the  patient  three  or  I 
times  a  week  down  to  March  12th.  On  this  day  he  was  hastily  summoi 
and  found  that  the  lad  had  had  a  bad  night,  and  that  his  parents  wer 
a  state  of  considerable  anxiety.  The  plaintiff  continued  his  visits  d 
down  to  March  27th,  when  Dr.  Ross,  of  the  Royal  National  Hospital 
Consumption  at  Ventnor,  was  called  in  consultation  with  the  plaintiff, 
found  that  the  previous  treatment  was  correct,  and  recommended  that 
should  be  continued  with  certain  modifications,  in  consequence  oft 
affection  of  the  lung  The  plaintiff  continued  his  visits  until  April  it 
on  which  date,  as  the  patient  got  no  better,  he  suggested  that  a  Lomt 
physician  should  be  summoned.  The  defendant  demurred  to  this,  < 
suggested  Dr.  Barker,  of  Sandown  ;  but  before  the  plaintiff  could  arran 
consultation  wi'h  Dr.  Barker,  the  defendant  intimated  thatbedid 
wish  the  plaintiff  to  attend  his  son  any  more.  Since  then  he  hadfi 
time  to  time  sent  in  his  list  of  fees,  but  as  only  .£3  3s.  was  paid,  he  1' 
brought  this  action  to  recover  ^13  is.  I  he  defence  was  that  the  plaint 
treatment  was  so  altogether  wrong  that  he  was  not  entitled  to  any  fees 
was  alleged,  amongst  other  things,  that  he  had  wrongfully  subjected 
defendant’s  son  to  the  open-air  treatment,  and  that  he  had  failed  to 
cover  that  the  patient  was  suffering  from  empyema. 

The  Piaintiff',  in  giving  evidence,  said  thathe  had  tapped  the  cliest; 
had  drawn  off  a  small  quantity  of  clear  fluid.  He  had  seen  no  tracer 
pus.  The  treatment  which  he  had  adopted  had  been  approved  3 
Dr.  Ross. 

Dr.  Ward  Cousins,  of  Portsmouth,  Dr.  Ross,  and  Dr.  Turn' 
Medical  Officer  of  the  Royal  Isle  of  Wight,  County  Hospital,  1-tyde.  all  g 
evidence  to  the  effect  that  the  plaintiff’s  treatment  of  the  case 
correct. 

The  Defendant,  in  his  evidence,  said  that  the  open-air  treatment 
not  adopted  until  after  Dr.  Ross  had  seen  his  son.  After  the  plan 
left  an  operation  was  periormed,  when  a  considerable  quantity  ot 
was  removed.  •  . 

Dr.  Cowper,  who  performed  the  operation,  said  that  he  could  not  g- 
any  idea  as  to  how  long  the  pus  would  take  to  form.  He  would  _ 
criticize  the  treatment  to  which  the  patient  had  been  subjected.  • 
attended  for  some  time. 

Dr.  Hammond  of  Shanklin  was  also  called  for  the  defendant. 

His  Honour,  in  giving  judgement,  said  it  was  not  sufficient  lor  one  v 
was  sued  for  fees  to  allege  that  the  medical  man  did  not  cure  th-s  pM" ; 
but  there  must  be  proved  some  want  of  skill  or  negligent  act  uromjss 
to  disentitle  to  fees.  It,  was  not  said  in  tbis  case  that  the  plamtiii  t- 
generally  unskil iui,  but  that  he  adopted  a  course  which  was  tmpro 
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ier  the  circumstances,  and  he  (the  Judge)  had  no  evidence  before  him 
whicli  he  could  reasonably  find  there  was  anything  in  the  condition  of 
patient  which  necessitated  any  other  treatment  than  that,  applied  hv 
■ntirt  up  to  the  date  of  the  change  of  medical  attendant,  and  he  could 
,e  to  no  other  decision  after  hearing  the  evidence  of  Dr  Cowper 
ore  a  charge  of  that  kind  could  be  substantiated  against  a  medical 
],  evidence  of  negligence  must  be  brought  home  very  closely  to  the 
tor  and  be  of  such  a  character  that  no  ordinary  or  reasonable  man 
;d  possibly  doubt  that  it  had  a  good  and  solid  foundation  He 
racteri/.ed  the  case  as  involving  a  serious  question  for  medical  men 
expressed  a  hope  that  his  judgement  would  convey  to  the  public 
arally  the  kind  of  case  in  which  ihey  might  or  might  not  hope  to 
at  a  medical  mans  claim  for  his  fees.  The  case  had  not  been  made 
His  Honour  gave  judgement  for  plaintiff  with  costs  on  the  B  scale. 

RELATIONS  WITH  HOMOEOPATHS. 
ll  Wai.ks.— Dt llerences  of  opinion  exist,  in  the  profession  as  to  Ihe 
lattons  to  be  maintained  with  homoeopaths,  but  it  is  well  known  that 
DSultiDg  surgeons  commonly  meet  ihem  and  operate  upon  .their 
uents,  so  that  there  is  precedent  for  our  correspondent  giving  an  anaes 
etic  if  required  by  a  homoeopathic  surgeon. 


SUPERSESSION. 

5.-(i)  B.  had  a  right  to  make  it  a  condition  of  his  visit  that  he  should 
t  be  regarded  as  A.  s  locum  tenens,  but  it  was  uuneighbourly  to  do  so. 
ere  is,  of  course,  a  great  discrepancy  between  the  allegation  that  B. 
used  to  attend  as  A.  s  substitute  and  the  statement  that  B.  told  A. 
it  he  had  always  intended  to  regard  the  visit  as  paid  for  A  ,  and  B  s 
jsequent  visit  to  the  patient’s  house  to  complain  that  he  had  not  been 
owed  to  retain  the  case.  (2)  If  B.  visited  only  upon  this  condition  lie 
ild  not  be  expected  to  hand  over  the  case.  (3)  Under  the  circum- 
nces  B.  would  not  communicate  with  A.  (4)  B.’s  conduct  in  the  first 
tance  was  uuneighbourly,  and  bis  subsequent,  call  after  A. ’s  returu 
lie  to  insist  upon  bis  right  to  retain  the  patient  was  unfoi  tunate 
fee  n°k  there  is  anything  left  for  A.  to  do  beyond  paying 

L  VuAP  «S  A'  a,l^  B- were  general  practitioners  in  the  same 

n,  but  B.  sells  his  practice  and  leaves.  After  B  has  left,  A.  is  asked 
at'end  a,?as?Ae  ha®  seen  in  consultation  with  B.,  and  he  asks 
ither  he  should  be  right  in  accepting  it  ? 

,*  The  consultation  “taboo”  must  not  be  made  too  strict.  We 
uld  not  be  inclined  to  insist  upon  its  extending  beyond  the  case  of 
limself.  When  a  practice  is  sold  the  patients  are  free  to  choose  a 
medical  attendant,  and  we  do  not  think  that  A.  need  feel  that  he  is 
jluded  from  attending  any  of  those  who  may  prefer  him. 

-(1)  A  practitioner  who  undertakes  to  see  a  patient  during  the 
mce  of  a  colleague  is  bound  to  restore  the  patient  to  his  colleague's 
s  ou  his  return.  (2)  If  the  patient  desired  the  practitioner  in  attend- 
3  to  continue,  ana  lie  in  defiance  of  ethical  rules  did  so  we  do  not 
k  the  superseded  practitioner  could  establish  a  pecuniary  claim 
HHtxnm,  nor  do  we  think  that  such  a  claim  would  be  allowed  as  a 
?|all?st  m°Pey  borrowed.  His  offence  is  a  breach  of  faith  for 
Ji  the  law  affords  no  remedy,  but  it  could  be  dealt  with  by  the 
teal  Committee  of  the  local  Division  of  the  British  Medical  Associa- 


.  .  _  .  RELATIONS  WITH  CHEMISTS. 

'V  ”etS.i.0ui^  D,°*  advise  our  correspondent  to  insist  upon  the 
ication  01  the  disclaimer  unless  he  can  supervise  its  wording,  and 
~Jve  s.°v.me  doubt  whether  ihe  editor  of  the  newspaper  would 
lder  the  matter  of  sufficient  public  interest  to  publish 
ietter.  The  proper  place  for  the  correction  is  in  the 
the  directory.  (2)  We  would  remind  our  cor- 
ondent  that  it  would  be  absolutely  essential  to  any  charge 
ollusion  to  prove  that  there  was  a  “corrupt”  motive,  and  the 
.nee  on  this  head  would  have  to  be  clear.  If  this  were  forth- 
ng  the  proper  bodv  to  consider  such  a  charge  would  undoubtedly 
e  General  Medical  Council,  but  the  evidence  might  be  laid  before 
Ethical  Committee  of  the  British  Medical  Association. 

JR*  doubt,  undertake  to  obtain  a  legal  opinion  as  to  the 
lencyof  the  evidence  tendered.  We  feel  sure  that  no  responsible 
would  maintain  that  a  medical  man  must  not  recommend  a 
ust  or  a  chemist  recommend  a  medical  practitioner;  both  must  be 
daily  on  perfectly  legitimate  grounds. 


ARRANGEMENTS  WITH  CHEMISTS, 
mtes :  In  the  British  Medical  Journal  of  June  10th  you  write— 
ractitioner  may  charge  his  patients  an  inclusive  fee  and  send  them 
nemist  to  dispense  the  prescriptions  for  him,  or  the  practitioner 
iaye  an  arrangement  with  the  chemist  by  which  he  is  to  charge 

»™Aacc«ni*5gJ'0  a  fixed  8Cale:  t0  either  of  these  plans  there 
e  no  objection.  Does  not  the  truth  of  the  last  sentence  depend  on 
-spective  character  of  practitioner  and  chemist  ?  The  following  is 
;'.*v  Practitioner  (A  )  and  several  local  confreres  are  called  on  by  a 
1st  who  has  just  opened  a  shop  with  the  request  that  they  will  do  a 
riDicg  instead  of  a  dispensing  practice.  They  regretfully  fail  to 
neir  way  to  changing  their  previous  custom.  They  hear  from 
ho  are  custom ers  of  this  chemist  that  he  frequentlycomplains 
BHoptaat,  the  local  doctors  do  not  prescribe  through  him.  They 
mat  he  approaches  the  other  local  chemist  with  the  suggestion 
2e  W?  shall  combine  to  “run  a  prescribing  doctor,”  but  that  the 
,  !inYi8k  declares  against  it.  A  new  practitioner  takes  a 
■  near  the  chemists  shop  and  prescribes  only,  sending  his 
j  first  chemist.  A  hears  from  several  patients 
iw0pp.”B  at  tho  Chemist's  be  has  advised  them  to  call 
ajso  that  patients  of  his  going  to  the  chemist’s  shop  for  small 
beeP  advlsed  to  “go  on”  to  B.,  without,  any  inquiry 
own  doctor  A.  writes  to  both  the  chemist  and  to  B  , 
gainst  these  advices  to  bis  patients,  and  suggesting  to 
tbat  be  Bliall..and  to  B.  that  he  shall  ask  the  chemist  to, 
recommendations  of  B.,  to  such  persons  as  have  not  already 
nM°  wh^!w  ?wn  ^h°lce-  The  chemisf  replies  that  A  must  be  mis- 
j  13  DOt  case-  B-  replies  that  “he  is  not  aware  of 
ed  aDy  Patients  of  A.  who  were  satisfied  with  A.,”  but 
1  no  reference  to  the  touting  of  the  chemist.  It  win  scarcely  be 


noVhfn^n  n,tVv!re  iS  Df°  object,i?n  to  such  a  plan  as  this,  but  I  suppose 
nothing  in  the  the  way  of  prevention  is  possible. 

***  The  case  related  does  not  really  conflict  with  the  opinion 
expressed,  which  did  not  in  any  way  contemplate  that  the  arrangement 
between  the  chemist  and  the  medical  man  should  be  an  exclusive  one. 
As  medical  men  who  dispense  their  own  medicines  are  in  a  sense  rivals 
of  dispensing  chemists,  it  may  be  that  the  interests  of  the  latter  will 
induce  them  to  favour  those  practitioners  who  do  not  dispense,  but 
there  is  no  means  of  restraining  them  from  recommending  a  non-dis¬ 
pensing  medical  man.  The  suggestion  that  the  chemist  should  be  told 
not  to  recommend  the  medical  man,  or  that  the  latter  should  tell  the 
chemist  not  to  recommend  patients  to  him,  is,  we  fear,  impracticable. 
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AND 

POOR-LAW  MEDICAL  SERVICES. 

CERTIFICATES  OF  PROFICIENCY  IN  VACCINATION. 
Under  Article  2  of  the  Vaccination  Order,  1898,  a  medical 
practitioner,  before  he  can  enter  into  a  contract  with  a  Board 
of  Guardians  for  public  vaccination,  is  required  to  produce 
a  certificate  of  proficiency  in  vaccination.  If  such  a  certifi¬ 
cate  had  not  been  obtained  previously  as  a  condition  of  ob¬ 
taining  a  registrable  diploma  or  degree,  the  practitioner  was 
under  the  necessity  of  obtaining  a  certificate  from  a  person 
authorized  by  the  Local  Government  Board,  and  could  only 
do  so  after  passing  through  a  course  of  instruction  as  well  as 
submitting  to  examination.  This  provision  was  a  source  of 
inconvenience  to  practitioners  who  had  taken  a  registrable 
qualification  from  an  examining  body  at  a  date  when  that  body 
did  not  require  the  production  of  a  certificate  of  proficiency 
in  vaccination.  It  was  represented  to  the  Board  that  it  was 
a  hardship  to  require  a  medical  man  who,  as  the  result  of 
experience,  was  fully  conversant  with  the  practice  of  vacci¬ 
nation,  to  devote  a  considerable  time  to  receiving  instruction 
thereon,  and  the  Board  has  consequently  issued  a  new  order 
amending  Article  2  of  the  Vaccination  Order,  1898,  as  follows  : 

Provided  that  a  certificate  of  proficiency  in  vaccination  may  be  granted 
after  examination  only,  and  without  a  preliminary  course  of  instruc¬ 
tion,  by  a  person  whom  We  shall  have  authorized  to  act  for  the 
purpose — 

(a)  To  any  registered  medical  practitioner  who  possesses  a 
diploma,  licence,  or  degree  conferring  the  right  of  registration 
under  the  Medical  Acts,  and  granted  by  an  examining  body  in 
England  and  Wales  or  Scotland  prior  to  the  date  at  which  the 
examining  body  first  required,  as  a  condition  of  obtaining  the 
diploma,  licence,  or  degree,  a  certificate  of  proficiency  in  vaccina¬ 
tion  given  by  a  person  authorized  by  Us  to  act  for  the  purpose  ; 
and 

(b)  To  any  registered  medical  practitioner  who  possesses  a 
diploma,  licence,  or  degree  which  confers  the  right  of  registration 
under  the  Medical  Acts,  and  which  has  been  or  may  be  granted  by 
an  examining  body  in  Ireland,  before  the  First  day  of  January,  One 
thousand  nine  hundred  and  six. 

In  a  covering  letter  the  Board  gives  the  following  table  of 
the  dates  at  which  the  various  examining  bodies  in  England 
and  Scotland  may  be  regarded  as  having  required  certificates 
of  proficiency  in  vaccination  from  candidates  for  a  diploma  or 
degree  : — 

Examining  Body. 

University  of  London  . 

Royal  College  of  Physicians,  London 

University  of  Cambridge . 

University  of  Edinburgh 
Royal  College  of  Surgeons,  England 

University  of  Durham  . 

Society  of  Apothecaries,  London 
Royal  College  of  Physicians,  Edinburgh 
,,  Surgeons,  ,, 

Faculty  of  Physicians  and  Surgeons,  Glasgow 
University  of  Oxford 


Date. 

17th  June, 1868. 
10th  April,  1876. 
3rd  June,  1877. 
1878. 

1st  May,  1877. 
Since  1886. 

1st  July,  1887. 

1st  January,  1897. 


Aberdeen  . 

St.  Andrews 

,,  Glasgow  . 

Victoria  University,  Manchester 
University  of  Birmingham 

,,  Leeds  . 

,,  Liverpool . 


December,  1895, 

1st  May,  1896. 

19th  April,  1897. 

Since  1892. 

From  commencement. 


CARE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTIG3. 

The  Royal  Commission  on  the  Care  and  Control  of  the  Feeble-minded 
held  a  further  meeting  on  June  9th,  when  evidence  was  given  by  the  Hon. 
Maude  Stanley,  a  member  of  the  Metropolitan  Asylums  Board,  and  Chair¬ 
man  of  the  Subcommittee  for  its  Home  for  Feeble-minded  Girls,  and  by 
Dr.  A.  F.  Tredgold,  Research  Scholar  of  the  London  County  Council  in 
Insanity  and  Neuropathology,  and  Physician  to  the  Littelton  Home  for 
Defective  Children,  at  Guildford. 
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Miss  Stanley  thought  that  great  improvement  had  been  brought  about 
by  the  special  schools  for  defective  children  provided  bv  the  late  London 
School  Board.  She  was  satisfied  that  feeble-minded  children  could  be 
greatly  improved  in  manual  work  aDd  the  girls  made  into  good  domestic 
servants,  but  was  strongly  of  opinion  that  these  children  could  not  be 
sufficiently  developed  to  understand  howto  protect  themselves  or  to  be 
safe  if  sent  out  alone  into  the  world.  She  saw  no  alternative  but  to  make 
public  provision  for  the  permanent  detention,  under  strict  regulations,  of 
the  feeble-minded.  She  believed  iliat  the  small  homes  were  very  suitable 
for  the  younger  children,  but  thought  that  as  soon  as  they  were  old 
enough  they  should  be  taught  domestic  and  manual  work  in  industrial 
colonies,  she  believed  that  if  worked  on  a  sufficiently  large  scale  these 
colonies  would  prove  self-supporting,  at  any  rate  to  a  certain  degree. 

Dr.  Tredgold  divided  amentia  into  two  classes— primary,  in  which  the 
condition  was  the  result  of  morbid  heredity,  and  secondary,  in  which  it 
was  the  result  of  a  d  sease  or  accident  to  the  brain  of  a  patient.  He 
placed  go  per  cent,  of  all  classes  of  mental  defect  under  the  first  heading, 
in  150  cases  of  amentia  in  which  he  personally  elicited  the  family  history 
for  three  or  four  generations,  there  were  1,269  children  in  the  isofamilies. 
Of  these  456  were  said  by  the  parents  to  be  menially  and  bodily  healtbv, 
while  813  we>e  socially  unsatisfactory.  He  thought  ihat  the  view  that  all 
patients  suffering  from  whalever  degree  of  mental  defect  should  be  sub¬ 
ject  to  permanent  detention  was  theoretically  correct,  but  he  doubted 
the  possibility  of  applying  this  treatment  to  those  who  weie 
merely  feeble-minded.  He  thought  that  it  would  be  better  and 
more  economical  if  idiots  were  removed  from  asylums  and  special  insti¬ 
tutions  altogether  and  were  relegated  to  buildings  of  a  cheaper  kind  more 
suited  to  their  needs.  With  regard  to  provision  for  imbeciles,  these 
patients  lnd  sufficient  intelligence  to  do  acertain  amount  of  useful  work 
under  direction  ;  therefore,  in  his  opinion,  their  requirements  would  be 
best  met  by  means  of  permanent  detention  in  farm  or  industrial  colonies. 
As  to  provision  for  the  feeble-minded,  the  providing  of  suitable  training, 
followed  where  necessaiy  by  supervision  or  detention,  afforded  the  only 
satisfactory  means  of  dealing  with  that  class.  The  requirements  of  idiots 
and  feeble-minded  persons  differed  much  from  those  of  lunatics,  and  a 
permanent  commission  to  deal  with  Ihe  questions  involved  might  be 
established  with  advantage  on  the  lines  of  llie  Lunaoy  Commission. 


character  of  the  work.  The  inspectors  note  keenly  any  arras  vi ( 
show  scars  suggesting  suppuration.  Other  points  considered, 
“ insertional”  percentage  of  success  and  the  general  numbers 
primary  vaccinations  ol  infants  under  12  months  are  considered  1 
inspections  are  made  at  such  irregular  intervals  that  an  app;,, 
discrepancy  in  the  payments  is  frequently  introduced.  Our  cr 
spondent  might  write  privately  to  the  inspector  who  inspected 
work. 


AN  ASSISTANT  AS  PUBLIC  VACCINATOR  AND  POOR-LAW  ME  DP, 

OFFICER. 

Cancrum.— -The  appointment  of  an  assistant  to  be  public  vacclnatoic 
district  medical  officer  cannot  be  recommended  on  public  grounds  n 
the  responsibility  of  the  appointment  rests  with  the  Board  of  Quart  > 
of  the  district.  Our  correspondent  can  hardly  be  in  a  position  to  t  i 
that  the  appointment  was  made  solely  on  the  principal’s  recoramn 
tion.  It  may  be  that  this  gentleman  was  the  only  practitioner  rest  1 
in  the  area. 


VACANT  POOR-LAW  MEDICAL  APPOINTMENTS, 

Union  asks:  In  the  event  of  any  medical  man  who  holds  the  app  1 
ments  of  parish  medical  officer  aud  public  vaccinator  giving  ajb 
practice  and  resigning  these  appoinlments,  is  it  in  order  for  the  hr 
of  Guardians  to  appoint  to  the  vacant  posts  the  gentleman  who  9uccc 
to  his  practice  without  the  posts  in  question  being  advertised  or  »j 
vacancy  being  made  public  when  there  are  more  medical  men  than: 
resident  in  the  district? 

V*  It  is  not  necessary  to  advertise  vacant  Poor-law  medical  appi 
ments,  but  if  the  guardians  decide  to  fill  up  these  appointments  <-j 
out  advertising  them  as  vacant,  they  can  only  do  so  after  due  noti  c 
such  intention  has  been  given.  It  will  suffice  if  notice  is  given  at  e.< 
one  of  the  two  ordinary  meetings  of  the  Board  nextlbefore  the  appj 
ment  is  made. 


THE  CONDUCT  OF  AN  AUTOPSY. 

At  a  meeting  of  the  Bat.tersea  Borough  Council  on  June  7th,  reported  in 
ihe  Wandsworth  and,  Battersea  District  Times.  Councillor  Dr.  McManus  drew 
attention  to  the  record  of  it  quests  held  by  1  lie  Coroner  for  South-West 
London,  Mr  Troutbeck,  withiu  the  area  of  the  borough,  in  which  there 
appeared  one  of  cerebrospinal  meningitis  or  ‘’spotted  fever."  When 
this  alleged  case  was  reported  some  weeks  ago  all  London,  Dr.  McManus 
sta'ed,  was  placarded  with  announcements  that  cerebro-spinal  meningitis 
had  occurred  in  Battersea  ard  people  were  frightened.  This  being  so  he 
wished  to  ask  the  Medical  Officer  of  Health  whether  the  brain  and  part  of 
the  spinal  cord  of  the  boy  who  had  died  was  sent  to  the  Clinical  Research 
Association  for  examination,  aud  if  so  whether  the  organism  of  epidemic 
cerebro-sninal  fever  had  been  found. 

Dr.  McCleary,  M.O.H.,  replied  that  the  parts  mentioned  were  sent  for 
an  examination  which  proved  ntgative,  no  signs  of  the  germ  being 
found. 

Continuing,  Councillor  Dr.  McManus  said  that  in  any  alleged  case  of  this 
disease  it  was  of  the  utmost  importance  that  a  proper  diagnosis  should 
be  made.  He  had  had  agreat  deal  to  do  with  this  disease  in  the  past,  and 
one  characteristic  of  it  was  that  there  was  an  extra  amount  of  fluid  lying 
between  the  membrane  which  surrounded  the  brain  and  spinal  cord.  In 
a,n^JsJlspec,.ed  ca.se>  therefore,  the  proper  course  was  to  examine  this 
fluid  bacterioscopically.  He  desired  to  know  who  removed  this  fluid 

Dr.  McCleary  haviDg  replied  that  he  believed  that  the  pathologist  was 
assisted  by  the  mortuary  keeper.  aDd  that  the  latter  removed  the  skull¬ 
cap,  Councillor  Dr.  McManus  said  that  the  matter  had  not  been  properly 
cleared  up.  This  ought  to  be  done  by  a  skilled  hand,  and  a  rule  of  the 
Health  Committee  said  that  the  mortuary  keeper  was  not  to  do  it.  There 
was  an  abscess  in  another  part  of  the  body,  microscopic  examination  of 
which  would  have  shown  that  the  meniDgitis  found  was  of  another  sort 
than  that  stated,  but  this  was  not  carried  out.  The  fluid  in  which  the 
organism  of  epidemic  cerebro  spinal  meningitis  might  have  been  ex¬ 
pected  to  be  found  was  allowed  to  drain  away,  the  brain  and  spinal  cord 
in  which  they  were  not  to  be  found  beiog  roughly  removed.  He  wished 
whether  there  was  any  of  the  fluid  remaining  when  the  medical 
officer  saw  ihe  body. 

Dr.  McCleaby  having  replied  that  when  he  arrived  the  skull  had  been 
opened  some  time  and  there  was  none  of  the  fluid  left.  Councillor  Di- 
McManus  moved  that  the  matter  should  be  referred  to  the  Health  Com¬ 
mittee  for  consideration,  and  to  this  the  Council  agreed. 


THE  PREVENTION  OF  QUACKERY. 

The  following  ordinance  has  recently  been  issued  by  the  authorities  of 
Minneapolis: 

“Every  person  who  shall  treat,  attend,  or  visit  for  the  purpose  of 
treating  with  or  without  physical  agencies  aDy  other  person  who  is  sick 
or  affected  with  any  contagious  or  infectious  disease,  such  as  Asiatic 
cholera,  whooping-cough,  yellow  fever,  small-pox,  scarlet  fever,  measles, 
tuberculosis,  diphtheria,  membranous  croup,  typhus  or  typhoid  Jever, 
within  said  city,  there  being  no  regularly-licensed  physician  in  attend¬ 
ance.  shall,  within  twenty-four  hours  after  the  first  treatment,  attendance, 
or  visit,  as  aforesaid,  report  in  writing  to  the  Department  of  Health  of 
said  city  the  existence  of  such  disease,  the  date  of  its  appearance,  and  the 
name  and  address  of  the  person  affected  therewith,  and  every  person  who 
sliall  so  treaf,  attend,  or  visit  as  aforesaid  any  other  person  who  is  sick 
with  any  such  disease,  shall  be  presumed  to  have  and  possess  such  know¬ 
ledge  ot  the  characteristic  symptoms  of  said  contagious  or  infectious 
diseases  as  is  commonly  possessed  by  physicians  regularly  licensed  to 
the  practice  of  medicine  under  the  laws  of  the  State  of  Minnesota." 

^ lc.an®®  i?  an  excellent  trap  for  the  quack,  who  must  either 
ms* inability  to  deal  with  infectious  diseases  or  run  the  risk  of 
/or  ta}lure  to  notify  their  existence.  The  action  taken  by 
Minneapolis  furnishes  a  useful  hint  to  our  own  public  authorities. 


Mr.  .  VACCINATION  AVVARD3. 

nf  tho  a'^s,to  public  vaccinators  are  made  under  Section  v 

^  wlneh  stands  unrepealed  by  the  Consolidated  Act  of 

PYPPni  1  u?  n?ett)od  of  award  has  therefore  been  made, 

except  that  considerable  importance  is  now  attached  to  the  aseptic 
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FREDERICK  JAMES  GANT,  F.R.C.S.Eng. 

Mr.  F.  J.  Gant,  who  died  at  his  residence  in  Connan 
Square  on  June  6th,  was  in  his  eightieth  year,  having  bi 
born  in  1825  at  Kingsland,  and,  as  he  himself  has  record 
“  two  months  before  he  was  due.”  His  father  was  Lieuten  t 
Colonel  John  C.  Gant.  Early  in  childhood  young  Gant.btij 
of  puny  body  and  weakly  health,  was  transplanted  toEt 
bourne,  and  thence  to  Hastings,  where  he  acquired  an  intu 
love  of  nature  and  eventually  more  than  average  stren  h 
Coming  back  to  London,  he  was  educated  first  at  Ki: 
College  School,  and  from  the  age  of  16  onwards  at  Univer:; 
College.  O  tying  to  the  failure  of  his  father,  Mr.  Gant,  4< 
became  M.R.O.S.  in  1849,  found  himself  at  first  in  straiten 
circumstances ;  but,  his  financial  condition  improving, 1 
took  rooms  in  Old  Cavendish  Street  and  began  practice 
1852  as  a  consulting  surgeon.  He  first  lectured  on  physiohy 
and  soon  afterwards  on  anatomy  also  in  ihe  Hunteu 
School  of  Medicine,  Bedford  Square ;  on  its  closure  n 
migrated  with  the  students  to  the  Royal  Free  Hosp  1 
which,  however,  was  unable  to  obtain  recognition  as  a  seb 
from  the  Royal  College  of  Surgeons,  as  its  museurro 
anatomy  and  pathology  was  insufficiently  equipped.  Co  e 
quently  the  students,  about  fifty  in  number,  were  in  y 
transferred  to  the  Middlesex  Hospital,  whilst  Mr.  Gante 
mained  as  Surgeon  to  the  Royal  Free  Hospital.  For  the  S' 
year  of  the  Crimean  war  he  was  Civil  Surgeon  in  the  milii'! 
hospitals  in  the  Crimea  and  at  Scutari,  and  returned  in  ftp 
1856,  after  severe  illness. 

In  the  following  year  he  was  struck  with  the  “suffocahi 
sighs  of  monstrous  obesity”  at  the  Smithfield  Club  Cali 
Show  ;  and  purchasing  at  various  butchers’  shambles,  wl*< 
the  prize  beasts  were  subsequently  slaughtered,  their heas 
livers,  etc.,  he  demonstrated  that  the  tissues  had  larf ] 
undergone  fatty  degeneration,  and  that  the  prizes  were  gii 
for  bulk  and  weight  of  fat,  and  not  according  to  the  quality 
the  meat.  For  this  report  he  received  letters  of  thanks  fu 
the  Prince  Consort,  the  Duke  of  Richmond,  and  other  lead  I 
exhibitors  and  breeders.  About  1877  he  became  associac 
with  two  remarkable  pedestrians,  E.  Payson  Weston  (fu 
Canada)  who  walked  500,  550,  and  even  (on  one  occasion) * 
miles  in  six  days,  and  William  Gale  (from  Wales)  who  cove< 
i,oco  and  1,500  miles,  and  even  upwards  in  distances  (£ 
quarter  of  a  mile  every  quarter  of  an  hour,  or  every  1 
minutes,  by  day  and  night.  He  looked  after  both  tt* 
athletes  during  their  public  performances.  . 

Mr.  Gant  wrote  many  books.  His  work  on  The  Principle ’> 
Surgery;  Clinical ,  Medical,  and  Operative,  was publishedt 
1864,  and  in  two  later  editions.  The  1871  edition  contaiff 
the  earliest  notice  of  the  antiseptic  treatment  to  be  fjunce 
any  work  on  surgery;  it  was  written  from  monographs  8‘ 
by  Professor  Lister  to  the  author  at  the  latter’s  reqnti 
Mr.  Gant  also  wrote  Diseases  of  the  Bladder,  Prostate  b la 
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<t nd  Urethra  (the  fifth  edition  of  which  appeared  in  1884) 

The  Student's  Surgery  (1S90),  and  a  Guide  to  the  Examinations 
by  the  Conjoint  Board  in  England  and  for  the  Diploma  of 
F.R.  C.S.Eng. ,-  this  has  seen  seven  editions.  Other  books  of 
a  different  character  came  from  his  pen:  The  Lord  of  Humanity 
<1889),  The  Mystery  of  Suffering ,  Our  Dead  Selves  to  Higher 
Things  (1892),  Perfect  Womanhood  (1895),  and  Mock  Nurses  of 
■the  Latest  fashion  (1900).  The  two  last-named  works  were 
written  during  visitations  of  suffering,  which  perhaps  coloured 
the  author's  perception  of  his  environment,  and  led  to  his 
sweeping  denunciation  of  an  entire  profession  because  of 
the  few  examples  with  which  he  was  brought  into  contact. 
His  Autobiography  appeared  in  the  spring  of  this  year. 

The  London  School  of  Medicine  for  Women  became  con¬ 
nected  with  the  Royal  Free  Hospital  in  1878,  and  Mr.  Gant 
held  the  post  therein  of  Clinical  Teacher  of  Surgery  for 
twelve  years;  upon  his  resignation  in  1890  he  received  the 
warmest  thanks  of  the  Committee.  He  delivered  the 
Lettsomian  Lectures  of  the  Medical  Society  of  London  in 
1871,  choosing  for  his  subject  Excisional  Surgery  of  the 
Joints;  was  President  of  that  Society  in  1880-1,  and  was  for 
two  years  a  Vice-President  of  the  Royal  Medical  and 
Chirurgical  Society. 

He  married  in  1859  Miss  Matilda  Crawshay  (the  Mabel 
Carlton  in  Perfect  Womanhood ),  who  was  for  forty  years  his 
devoted  wife,  and  died  in  1899.  They  had  one  male 
child,  who  succumbed  in  infancy.  For  the  last  ten  years  of 
his  life  Mr.  Gant  was  a  great  sufferer,  and  retired  from  the 
active  work  of  his  profession,  but  followed  assiduously  his 
literary  pursuits.  As  he  himself  wrote,  “I  generate  uric  acid 
is  fast  as  Arabian  trees  their  medicinal  gum.”  He  underwent 
[ithotrity,  large  calculi  were  removed ;  and  for  years  daily 
latheterism  was  necessary.  Pneumonia  was  the  immediate 
?ause  of  death.  The  funeral  took  place  on  June  10th  at  the 
?emetery,  Richmond,  Surrey,  where  he  was  buried  in  the  same 
?raveas  his  wife,  and  beneath  the  tombstone  on  which  he  had 
placed  the  following  words,  “T9  the  unspeakable  distress  of 
aer  husband,  his  age  and  bodily  affliction  debar  him  from 
iver  visiting  her  grave,  at  a  distance  of  ten  miles  from 
^ondon.” 


Dr.  Donald  Urquhart  Maclennan,  Medical  Officer  of 
Jealth,  Widnes,  Lancashire,  was  born  at  Milton,  Glen  Urqu- 
lart,  on  April  5th,  1851.  He  was  the  second  of  three  brothers 
til  of  whom  became  members  of  the  medical  profession.  He 
eceived  his  early  training  at  the  parish  school  of  his  native 
uace  a  glen  famous  for  its  beautiful  scenery  and  romantic 
^ tended  arts  classes  for  one  or  two  sessions 
t  Glasgow  University,  but  his  medical  studies  were  pursued 
t  the  University  of  Edinburgh,  where  he  graduated  M.B., 
/.M.  m  1878,  and  M.D.  in  1882.  For  a  year  after  graduation 
e  acted  as  assistant  to  the  late  Dr.  Cran  of  Salford.  In  the 
ear  1880  he  commenced  practice  at  Widnes,  and  there  he 
pent  twenty-five  busy  years.  In  later  years  he  became 
ledical  officer  of  health  for  the  newly-formed  municipal 
an<^  those  who  remember  Widnes  twenty  years  ago 
'ill  be  ready  to  appreciate  how  much  the  chemical  town  owes 
0  his  energy  and  skill.  Dr.  Maclennan’s  professional  career 
ras  one  of  hard  and  strenuous  work.  He  was  an  active 
eneral  practitioner  of  the  best  type,  and  secured  a  large 
ractice  in  the  town  and  district.  A  Highlander  to  the  back- 
one,  Dr.  Maclennan  was  possessed  of  a  buoyancy  and  exuber- 
ol  spirits  that  is  alien  to  the  Scoto-Celtic  temperament, 
rood  at  his  work,  an  active  and  vigorous  personality,  and 
enerous  to  a  fault,  he  was  a  bright,  breezy  companion — a 
lan  that  made  friends  and  kept  them.  Deeply  interested  in 
11  things  Celtic,  he  was  one  of  the  founders  and  original 
lembers  of  th©  Caledonian  Medical  Society,  and  was  presi- 
ent  of  the  society  in  the  year  1884.  He  was  also  chiefly  in- 
;rumental  in  founding  the  WidnesandDistrlct  Medical  Society 
1 1895,  and  he  was  their  first  president.  He  often  referred  with 
ride  to  the  fact  that  he  had  taken  an  active  part  in  founding 
ad  establishing  two  distinct  medical  societies — one  connected 
ith  his  fatherland,  the  other  with  the  town  of  his  adoption, 
ight  years  ago  he  broke  down  with  a  serious  attack  of 
leurisy,  which  developed  into  empyema.  From  this  he  made 
wonderful  recovery  ;  but  about  a  year  ago  hepatic  troubles 
themselves,  and  despite  the  most  careful  nursing 
id.  all  that  his  medical  friends  could  do  for  him,  they  pursued 
ieir  relentless  course  to  the  fatal  end.  He  faced  the 
tevitable  not  only  with  fortitude,  but  with  a  cheerfulness, 
ightness  and  patience  that  were  marvellous,  particularly  in  a 
^  his  untiring  and  indomitable  energy.  He  was 
tended  in  his  illness  by  his  friend  Dr.  Logan  of  Liverpool. 


The  funeral  took  place  on  June  7th,  and  the  ceremony  was 
attended  by  the  Mayor,  Corporation  and  officials,  by  many 
hundreds  of  the  townspeople  and  by  numerous  sorrowing 
friends  from  a  distance.  Dr.  Maclennan  is  survived  by  his 
widow  and  five  of  a  family.  His  eldest  son  is  studying 
medicine  at  Edinburgh  University. 

We  regret  to  announce  the  death  of  Dr.  W.  C.  Lucey,  at  the 
age  of  sixty- four,  on  June  14th,  in  a  nursing  home  in  London, 
shortly  after  the  completion  of  a  severe  surgical  operation. 
He  had  been  ill  for  eighteen  months,  and  during  the  last  few 
weeks  had  endured  very  severe  pain.  Dr.  Lucey,  who  had 
practised  in  many  suburban  districts  of  North  London,  was  a 
thoughtful,  painstaking  practitioner,  much  respected,  having 
a  handsome  face  and  cheery  voice  and  manner  ;  it  was  no 
wonder,  therefore,  that  he  speedily  became  the  friend  of  those 
who  consulted  him,  or  that  his  friends  were  staunch  and 
many.  He  was  the  eldest  son  of  Mr.  William  Lucey,  ship¬ 
owner,  of  Bermondsey,  where  he  was  born  in  January,  1841. 
He  received  his  early  education  at  King  William’s  School, 
Isle  of  Man,  and  his  medical  training  at  Guy’s  Hospital.  He 

b.M.,  and  L.S.A.  in  1863;  and  gradu- 
ated  M.D^and  C.M.,  at  Aberdeen,  in  1864.  For  eight  years  he 
practised  in  Upper  Holloway ;  then  became  Resident  Physician 
(three  years)  at  theBenRhydding  Hydropathic  Establishment, 
Ilkley,  Yorkshire.  Afterwards  he  practised  at  Enfield  for  fifteen 
years  and  for  seven  years  at  Hampstead.  He  retired  three  and  a 
half  years  ago,  and  had  subsequently  resided  at  Haslemere. 
Surrey.  Dr.  Lucey  married  in  1877  Eleanor,  the  second 
daughter  of  T.  R.  Harding,  Esq.,  J.P.,  D.L.,  of  Leeds  ;  and  has 
left  his  wife,  five  sons  and  two  daughters  to  mourn  his  death. 
He  was  buried  at  Haslemere  on  June  17th,  and  was 
followed  to  the  grave  by  his  widow  and  children  and  by 
relatives  and  friends,  amongst  the  latter  being  some  of  those 
whose  friendship  with  him  dated  from  their  student  days  in 
1860-64. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Surgeon-General  A.  von  Wegner,  formerly 
private  physician  to  the  late  Empress  Frederick  ;  Dr.  Eduard 
(  roner,  physician  to  Prince  George  of  Prussia,  aged  67  ;  Dr. 
T.  Krieger,  formerly  Chief  of  the  Medical  Department  in 
Alsace-Lorraine;  and  Dr.  R.  M.  King,  sometime  lecturer  on 
physiology  and  clinical  medicine  in  the  St.  Louis  College  of 
Physicians  and  Surgeons,  and  afterwards  one  of  the  founders 
of  the  Beaumont  Medical  College,  in  which  he  occupied  the 
chair  of  Materia  Medica  and  Clinical  Therapeutics,  aged  62. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

EXTENSIONS  OF  TOTTENHAM  H03PITAL,  N. 

The  Lord  Mayor  of  London,  who  was  accompanied  in  state  by  the  Sheriffs 
and  the  Master  of  the  Drapers’  Company,  visited  Tottenham  on  June  20th 
to  lay  the  foundation  stones  of  the  extensions  to  the  present  hospital. 
They  were  received  by  the  Chairman  of  the  Hospital,  Sir  Francis  Cory 
Wright,  Bart.,  and  by  representatives  of  the  Board  of  Management  and  of 
the  honorary  medical  staff.  The  extensions  include  a  north  wing  to  the 
front  of  the  hospital  consisting  of  a  residential  block  in  its  lower  self- 
contained  part  for  the  resident,  medical,  and  surgical  officers,  and  in  its 
upper  part  for  a  portion  of  the  nursing  staff;  a  block  to  the  rear  of  the 
hospital  consisting  of  two  new  wards  and  an  operating  theatre ;  of  the 
enlargement  of  two  of  the  existing  twelve-bed  wards  so  that  they  will 
hold  twenty-four  beds ;  of  a  new  x  ray  and  electrical  department,  which  is 
largely  owing  to  the  generosity  of  one  of  the  honorary  surgical  staff ;  and 
of  a  pathological  department  containing  a  spacious  museum  and  a  cliDical 
and  pathological  laboratory. 

Before  the  Lord  Mayor  laid  the  foundation  stone  of  the  front  residential 
block,  Sir  F.  Cory  Wright  said  that  when  six  years  ago  the  hospital  was 
reconstructed  it  was  in  a  languishing  condition,  with  only  17  patients  for 
its  73  beds.  Since  then  the  needs  of  the  district  had  increased  to  such  a 
great  extent  that  it  had  become  absolutely  necessary  to  increase  the 
accommodation.  It  was  his  belief  that  one  day  the  institution  would 
become  a  second  London  Hospital.  The  King  Edward’s  Fund  and  the 
Drapers’ Company  had  come  forward  with  most  generous  support,  and  1  he 
Committee  looked  forward  with  confidence  to  raising  the  sum  of  ^6,oco, 
which  would  enable  them  to  bring  up  the  number  of  beds  to  130. 

After  the  Lord  Mayor  had  laid  the  stone,  with  a  silver  trowel  presented 
to  him  on  behalf  of  the  hospital  by  Mr.  Rowland  Plumbe,  the  architect,  a 
vote  of  thanks  was  proposed  by  the  Hon.  Treasurer  of  the  hospital.  Mr. 

.T.  P.  Beavan,  and  seconded  by  Mr.  J.  Cloudsley.  The  vote  was  acknow¬ 
ledged  by  the  Lord  Mayor,  and  for  the  Sheriffs  by  Sherifi'  Vesey  Strong. 

The  second  stone,  that  of  the  foundation  of  the  block  in  the  rear  of  the 
building,  which  is  to  be  called  the  Drapers’  Block,  was  laid  by  Mr.  J.  Tol- 
hurst,  the  Master  of  the  Drapers’  Company,  with  a  silver  trowel  handed  to 
him  by  the  architect.  The  Chairman  of  the  hospital  stated  that  of  the 
^ao.ooo  required  for  the  present  extensions  the  Drapers’  Company  had 
given  £6,000.  A  vote  of  thanks  to  the  Worshipful  Master  and  Court  of 
Assistants  was  proposed  by  the  Chairman  of  the  Medical  Committee,  Mr. 
John  Langton,  F.R.C.S.,  and  seconded  by  Mr.  Charles  Churchill,  Vice- 
Chairman  of  the  hospital. 

After  the  ceremony  the  guests,  who  were  present  in  large  numbers, 
inspected  the  wards  of  the  hospital,  and  walked  through  its  grounds, 
which  extend  to  more  than  three  acres. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  Alt  TICLES  and  LETTERS  forwarded  for  'publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone, unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  no c  necessarily  lor  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address  — The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journals  AUio/off.v,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  LoruLon. 

Telephone  (National) GENERAL,  SECRETARY  AND  MANAGER 
EDITOR.  2631,  Gerrard.  2630.  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

QUERIES. 

Old  Practitioner  would  thank  in  anticipation  any  teacher  of  chemistry 
who  would  recommend  to  him  auv  book  or  books  which  would  expound 
as  lucidly  as  possible  the  principles  of  chemistry;  one  in  which  illus¬ 
trative  examples  are  given  and  worked  out  preferred,  say  such  a  book 
as  Miller’s  Chemistry  of  thirty  years  ago. 

Textbooks  of  Surgical  Anatomy. 

J.  H.  H  asks  ;  What  is  the  best  textbook  to  use  for  the  Surgical  Anatomy 
required  for  the  M  B  ,  B.S  LoDd  ?  The  textbook  is  for  one  who  has  not 
kept  up  his  anatomy  since  passing  the  final  “Conjoint”  ten  years  ago, 
and  who  has  not  much  time  to  devote  to  this  branch  of  the  examina¬ 
tion. 

***  Two  books  adapted  to  the  purpose  are  a  treatise  on  Applied 
Anatomy ,  by  E  H.  Taylor,  M.D.  (London:  Charles  Griffin  and  Company, 
1904,  30s.),  and  Surgical  Applied  Anatomy,  by  Sir  Frederick  Treves,  Bart., 
K.C.V.O.,  C.B.,  new  edition  (London:  Cassell  and  Company,  1901,  9s.). 

Diseases  of  Children. 

Kent  asks  the  two  following  questions  :  (1)  An  apparently  healthy  infant, 
aged  4  months,  frequently  passes  urine  so  alkaline  and  ammoniacal  that 
the  mother  can  hardly  s  and  the  smell.  The  samples  sent  have  all  been 
acid.  Scrupulous  cl(  anlicess  is  observed.  Our  correspondent  asks  for 
an  explanation  of  this.  (2)  The  operation  of  slitting  up  the  prepuce  for 
phimosis  leaves  a  very  ugly,  awkward,  posterior  liap,  necessitating  in 
the  adult  further  operation;  if  done  in  infancy,  what  is  the  result 
likely  to  be  as  the  child  grows  up  ? 

***  From  the  urine  being  passed  into  the  diapers,  little  is  known 
about  alkaline  conditions  of  it  in  infancy.  It  is  improbable,  how¬ 
ever,  that  urine  acid  when  passed  could  so  rapidly  change  into  the 
ammoniacal  condition  described  if  strict  cleanliness  is  observed.  As  the 
occurrence  is  said  to  be  frequent,  our  correspondent  should  have  the 
opportunity  of  obtaining  a  sample  where  alkalinity  is  present,  and  sub" 
mitting  it  to  careful  chemical  and  bacteriological  examinations.  Farther 
details,  too,  would  be  necessary  before  suggesting  any  reasonable  cause. 
With  regard  to  the  second  query,  if  the  operation  is  done  in  infancy 
the  posterior  flap  usually  dwindles  in  the  course  of  time,  and  no  second 
operation  is  necessary.  Occasionally,  however,  such  a  second  operation 
has  been  thought  desirable. 

Preservation  of  Milk. 

Boomerang  asks  :  (a)  What  is  the  minimum  amount  of  (1)  boracic  acid,  (2) 
formalin  which  is  necessary  fo  preserve  a  pint  of  milk  ?  The  New 
South  Wales  law  allows  one-thousandth  part  of  a  grain  per  pint.  Is 
that  amount  likely  to  have  any  effect  whatever?  (b)  What  is  the  best 
way  of  preserving  milk  without  the  use  of  preservatives  ?  (c)  How  long 
will  milk  keep  in  a  tropical  climate  when  (1)  sterilized  (2)  pasteurized, 
or  (3)  frozen?  In  the  town  where  the  inquirer  lives  most  of  the  milk 
comes  by  train  from  stations  about  100  or  more  miles  away,  and  is 
frequently  so  churned  up  by  the  journey  thataportion  of  it  is  converted 
into  butter  before  arrival.  The  local  milkmen  have  no  conveniences  or 
appliances  for  pasteurizing,  sterilizing,  or  freezing  the  milk,  aud  as 
they  are  not  allowed  to  use  preservatives,  they  are  at  a  loss  what 
to  do. 

***  (a)  Experiments  have  shown  that  boric  acid  (1  in  2,cco)  and  formalde- 
hyde(i  in  50,000)  ire  effective  preservatives  for  milk  for  twenty-four  hours. 
Very  small  proportions,  such  as  that  mentioned  by  our  correspondent, 
probably  exert  a  slight  deterrent  effect  on  the  multiplication  of  bacteria 
in  milk,  (b)  Refrigeration  and  pasteurization,  (c)  Sterilized  milk  will 
keep  almost  indefinitely;  pasteurized  and  “frozen”  milk  only  for  a 
xew  weeks,  and  sometimes  in  the  tropics  only  for  a  few  days. 
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,^e  smaller  books  on  dentistry.  Dental  Surgery,  by  H.  Sewil 
m.jl  L.s.,  L.D.S.,  iourth  edition  (London:  Baillibre,  Tindall  and  Co 
1901.  ios.  6d.),  may  be  recommended. 

T-W,  May.— It  is  notpossible  to  answer  definitely,  so  much  dependsupc 
cclu^i°n.  In  some  cases  ex-inebriates  are  able  to  take  wii 
at  Communion  without  ill-effect.  In  other  authentic  cases  the  doi'mai 


tendency  has  been  revived  by  the  taste  and  smell.  It  is  fairly  certa 
than  an  inebriate  is  never  cured  in  the  sense  that  he  can  touch  alcob 
in  any  form  for  the  rest  of  his  life ;  the  safest  course  would  thereto 
appear  to  be  strict  abstinence  under  every  circumstance. 


LETTERS.  NOTES.  Etc. 

A  Warning. 

Dr.  Clement  Godson  informs  us  that  a  person  whom  he  describes  as 
gentleman,  giving  the  name*  of  Mr.  E  A.  lyDgham,  R.N..  Royal  Nav 
College.  Osborne,  I.W..  called  upon  him  on  June  3rd.  presented  hi 
|  card,  and  after  some  discussion  as  to  a  fee  for  a  suggested  visit  to  b 
wife,  obtained  the  loan  of  a  guinea,  promising  to  repay  it  that  eveniD 
Not  hearing  any  more  ot  the  matter.  Dr.  Godson  communicated  wi 
the  Commander  of  the  College,  who  has  informed  him  that  nothing 
knowD  at  the  Royal  Naval  College,  Osborne,  of  a  Mr.  E.  A  LyDghai 
R.N.  The  name  of  Lyngbam  does  not  appear  in  the  alphabetical  list 
the  active  officers  of  the  Royal  Navy  and  Royal  Marines,  or  in  tl 
list  of  officers  of  the  Royal  Naval  Reserve  contained  in  the  month 
Navy  List,  for  June,  nor  is  it  to  be  found  in  the  alphabetical  list 
retired  officers  of  the  Royal  Navy  and  Royal  Marines  published  in  tl 
quarterly  Navy  List  lor  April. 

Pumice  Stone  as  a  Depilatory. 

A  correspondent  sends  the  following  note  ;  A  lady  who  was  at  one  tin 
obliged  to  use  a  razor  for  the  removal  of  superfluous  hair  has  report* 
to  me  on  the  efficacy  of  the  daily  use  of  a  smooth,  dry  piece  of  pumii 
stone,  firmly  but  not  heavily  applied.  It  was  recommended  to  her  by 
nurse.  The  method  is  so  simple  and  has  proved  so  successful  in  hi 
case,  after  a  three  years’  trial,  that  she  is  anxious  to  pass  on  the  knoi 
I  ledge  to  others. 

A  Method  for  Preserving  Bacterial  Cultures  for  Class  Purpose 

Dr  E  8.  G.  Fowler,  M.R.C  S..  L.R.C  P.Lond.,  Senior  Assistant  Reside) 
Medical  Officer,  City  Hospital,  Seacroft,  Leeds,  writes  :  Under  ordinal 
conditions  bacterial  preparations  are  difficultto  keep,  and  for  class  pu 
poses  it  is  often  impossiole  for  the  ordinary  worker  to  produce  them  ; 
short  notice.  I  have  often  obtained  almost  pure  cultivations  from  tin 
to  time,  and  have  thought  that  if  I  could  only  preserve  them  in  ti. 
stage  of  growth  at  which  they  show  more  o>  less  typical  pictures  it  wou! 
save  considerable  labour,  and  give  me  a  series  of  specimens  illustratic 
the  outlines  which  it  is  necessary  or  desirable  for  present-day  studen 
to  be  acquainted  with.  It  is  dow  some  ten  or  twelve  months  since 
tried  the  following,  and  I  find  they  are  still  good  and  to  all  appearanci 
thesameas  when  made:  After  subcultiva'ing  the  purer  colonies  0 
fresh  tubes  and  obtaining  results  which  show  the  main  features  of  pa 
ticular  growths,  I  pour  on  to  the  sloped  or  straight  surface  (streak  an 
stab  cultures)  of  the  medium  a  covering  some  |  in.  to  §  in.  deep,  tl 
following  preparation:  Gelatine,  gr.  50 ;  formalin  (40  per  cent.),  mxj 
water  (distilled),  1  fl  oz.  The  gelatine  is  dissolved  in  the  water  by  bea 
and  when  nearly  cool  the  formalin  is  gently  stirred  in,  so  as  to  avoi 
air-bubble  formation.  Just  before  it  sets  it  is  poured  over  the  growth  t 
the  depth  required,  and  the  plugs  replaced  and  tube  left  in  position  t 
cool.  I  next  cut  the  wool  plugs  level  with  tbe  tube  mouth,  and  dip  tb 
plugged  end  into  meliing  white  wax  and  so  seal  them.  The  specimen  : 
stored  preferably  in  a  cool,  dark  place.  The  preparation,  being  tran 
parent,  seems  to  serve  the  following  purposes :  (1)  If  the  growth 
not  quite  pure  no  further  growth  takes  place  after  treatment,  so  tti; 
the  specimen  is  fixed  with  features  required  ;  (2)  no  growth  occurs  froi 
contamination,  with  ordinary  care  ;  (3)  being  transparent  it  does  d< 
interfere  with  good  viewing  of  the  growth  :  (4)  it  checks  drying  of  tl) 
medium  for  a  considerable  time  ;  (5)  there  is  little  if  any  action  on  tb 
specific  colour  of  the  growths  on  which  I  have  tried  it.  ODly  one  of  m 
preparations  is  atall  cracked,  and  not  so  as  to  affect  the  specimen.  Tb 
others  seem  to  have  dried  a  little,  but  have  quite  a  glassy  surlace. 

Fatalities  from  Ethyl  Chloride. 

Dr.  Arthur  G.  Wilkins  (Ullswater,  Dear  Penrith)  writes:  Dr.  Luke 
letter  in  the  British  Medical  Journal  of  June  17th,  p.  1368,  is  to 
optimistic  re  ethyl  chloride.  I  have  already  been  able  to  trace  a  coi 
siderable  number  of  fatal  administrations,  but  in  no  case  can  I  find  the 
the  proper  precautions  were  taken.  1  therefore  remain  a  most  entlu 
siastic  advocate  of  ethyl  chloride  for  extensive  extractions  of  teetl 
empyemas,  curettiDgs,  low  forceps  cases,  etc.,  and  never  travel  witboi 
a  few  capsules  in  my  pocket,  which,  encased  in  a  covering  of  lint,  ca 
easily  be  crushed  one  after  another  as  required  in  the  bag  of  a  Clover 
ether  inhaler  (without  detriment  to  good  lubber  or  unpleasant  odour) 
or  an  equally  serviceable  apparatus  may  easily  be  constructed  on  tb 
spur  of  tbe  moment  out  of  a  lowel  and  a  few  safety  pins  to  prevent 
capsule  coming  in  contact  with  patient’s  face.  In  conclusion,  may 
again  ask  that  notes  of  fatal  cases  be  sent  for  tabulation  to  me  ? 

Erratum.— In  the  paragraph  on  the  Contagiousness  of  Leprosy  publish* 
last  week,  p.  1350,  on  the  sixth  line,  for  1903  read  1893. 
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Carli,  A.,  hernia  of  the  ureter,  17 

Carotid  aneurysm  treated  by  extirpation  of  the 
sac, 288 

Carstens,  vaginal  Caesarean  section  in  eclamp¬ 
sia,  215  * 

Carter,  W.  W.,  growth  of  bone  in  the  tonsil, 
159 

Catarrhal  diseases  of  female  genitals,  309 
Cathcart,  the  action  of  sodium  cinnamate,  86 
Caudron,  tuberculosis  of  myocardium,  88 
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Celluloid,  use  of  in  the  preparation  of  ortho¬ 
paedic  appliances,  199 
Cephaeline  and  emetine,  62 
Cerebral  puncture,  179 

-  tumour,  pathological  sleep  in  cases 

of,  226 

Cerebro-spinal  fluid  in  epidemic  cerebro-spinal 
meningitis,  157 

-  the  phosphorus  content 

of  the,  241 

- in  syphilis,  385 

Cerebro-spinal  meningitis,  284;  treatment  of, 

— _ — - epidemic,  cerebro¬ 

spinal  fluid  in,  157  ;  diphtheria  antitoxin  in, 

329 

Cerf,  measles  in  pregnancy,  251 

Cervical  vertebrae,  unilateral  dislocation  of,  40 

Cervix,  cancer  of,  as  a  complication  of  labour, 

46 

Charteris,  action  of  sodium  cinnamate,  86 
Chauffard,  inequality  of  pupils  in  pleurisy 
with  effusion,  194,  301 
Cheinisse,  L.,  the  fifth  disease,  317 
Chemical  changes  in  epilepsy,  no 
Chidichimo,  uterine  contractions,  183 
Cbiesi,  morphology  of  the  tubercle  bacilli,  316 
Children,  haemorrhoids  in,  30  ;  radical  cure 
of  hernia  in,  246  ;  lesions  of  the  digestive 
organs  in  typhoid  fever  in,  302 

-  school,  optic  and  ocular  factors  in 

the  etiology  of  scoliosis  of,  374 
Chloride  of  zinc,  note  on,  207 
Chloroform  and  coal  gas,  257 

- anaesthesia,  hedonal  and,  129 

Cholecystitis  as  a  complication  of  lobar  pneu¬ 
monia,  244 

Cholecystocele  and  hepatoptosis,  109 
Cholelithiasis  and  the  circulatory  apparatus, 

139 

Cholera  cultures,  369 

- immunity  against,  153 

Choline,  platinochloride  test  for,  36 
Chorea,  exercises  in,  206 

Christian,  pathology  of  fat  and  fatty  degenera¬ 
tion,  172 

Cijnozzi,  surgical  treatment  of  cirrhosis  of 
liver  with  ascites,  247 

Cippolina,  serumtherapy  in  syphilis,  66,  314 
Circulatory  apparatus,  cholelithiasis  and,  139 
Cirrhosis,  hypertrophic  anascitic,  287 

- of  the  liver,  tuberculous,  91 ;  with 

ascites,  surgical  treatment  of,  247 
Citarin  in  uric  acid  diathesis,  220 
Clapp,  H.  C.,  dangers  of  the  microscope  in  the 
early  diagnosis  of  pulmonary  tuberculosis, 
72 

Clarke,  copious  water-drinking  in  treatment  of 
typhoid  fever,  236 
Clerici,  E.,  theocin  and  caffein,  218 
Coal  gas  and  chloroform,  257 
Cobb,  J.  O.,  the  common  house  fly  and  tuber¬ 
culosis,  318 

Cobra  venom  and  antitoxin,  170 
Cocaine  and  adrenalin  in  surgical  practice, 
mixture  of,  306 
Coeliac  parotitis,  77 

Cohn,  acute  yellow  atrophy  of  liver  in  puer- 
perium,  8 

-  H.,  treatment  of  trachoma  by  radium, 

168 

Cole,  intussusception,  267 
Coley,  W.  B.,  radical  cure  of  hernia  in  children, 
246 

Colitis,  muco-membranous  and  fatal  syncope, 

*75 

Colombo,  C.,  radiotherapy  in  splenomedullary 
leukaemia,  19 1 

-  K.,  blood  pressure  and  milk  diet,  35 

Colon,  ascending,  effect  of  displacement  of  the 
right  kidney  on,  55 
Comby,  haemorrhoids  in  children,  30 
Conti,  A.,  cholelithiasis  and  the  circulatory 
apparatus,  139 

Copper  foil  as  a  purifier  of  water,  169 
Cord,  spinal.  See  Spinal 
Cornell,  the  mechanism  of  exophthalmos,  124 
Coxa  vara,  126 

Cranium,  lumbar  puncture  and  fractures  of, 
212 

Crile,  George,  surgical  physiology,  m 
Crocco,  mesotan  in  rheumatism,  68 
Crocq,  the  reflexes  in  hysteria,  73 
Cryogenin  in  typhoid  fever,  64  ;  note  on,  328 
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Cushing,  Harvey,  copious  water-drinking  in 
treatment  of  typhoid  fever,  236  ;  extirpation 
of  the  Gasserian  ganglion,  321 
Cyanosis,  polyglobulia  with  enlarged  spleen 
and,  125 

Cystic  tumours,  ovarian,  prognosis  of,  116 
Cysts,  gaseous,  of  the  intestine,  41 
- mesenteric,  252 

- ovarian,  complicating  pregnancy  and 

labour,  treatment  of,  291 

D. 

Da  Costa,  operative  treatment  of  typhoid  per¬ 
foration,  127 

Dacryocystorhinostomy,  160 

Dahlgren,  treatment  of  intestinal  paralysis, 

322 

Danel,  cancer  of  the  ovary  in  young  woman 
with  undeveloped  uterus,  254 
Danio,  sugar  in  treatment  of  phthisis,  119 
Dawson,  Percy  M.,  sodium  bicarbonate  in 
haemorrhage,  25s 

De  Garmo,  W.  B.,a;ray  treatment  of  tuber¬ 
culous  testicle,  358 

Deherain,  inequality  of  the  pupils  in  diseases 
of  the  lungs  and  pleura,  26 
Delagfiniere,  surgical  treatment  of  epilepsy,  5 
Delore,  entrance  of  air  into  veins  during  sur¬ 
gical  operations,  214 

Dermoid,  ovarian,  may  it  be  malignant  ?  363 

- in  pelvis  simulating  tubal  pregnancy, 

free,  61 

D’Este,  S.,  empyema,  193 
De  Waele,  small  pox  organisms,  70 
Diabetes,  contagiousness  of,  52 

- and  laevulosuria,  335 

- treatment  of,  34 

Diabetics,  suppression  of  the  acetone  bodies  in, 

*35 

Diet  after  the  age  of  1  year,  205 
Digalen,  note  on,  237 

Digestive  organs  in  typhoid  fever  in  children, 
lesions  of,  308 

- tract,  latent  haemorrhage  in,  176 

Dimier,  experimental  epilepsy,  319 
Diphtheria  antitoxin,  118  ;  in  its  relation  to 
toxin,  138 ;  in  epidemic  cerebro-spinal 
meningitis,  329 

- -  antitoxin  in,  280 

- heart  complications  in,  37  ;  rapid 

bacteriological  diagnosis  of,  332 

- toxin,  action  of  the  liver  on,  51 

Dirk,  morphine-scopolamine  anaesthesia,  338 
Disinfection  of  the  human  skin,  the  possi¬ 
bility  of,  28 

Dislocation  of  the  cervical  vertebrae,  uni¬ 
lateral,  40 

Displacement  of  the  scapula,  operative  treat¬ 
ment  of,  198 

Diuretic,  theobromine  as  a,  11 
Diverticulum,  Meckel’s,  inflammation  of  ute¬ 
rine  appendages  and,  simulating  appendi¬ 
citis,  117 

Dock,  George,  Roentgen  rays  in  the  treatment 
of  leukaemia,  49 

Donath,  phosphorus  content  of  the  cerebro¬ 
spinal  fluid,  241 

Doran,  primary  cancer  of  the  Fallopian  tube, 

60 

Douglas,  Richard,  is  Caesarean  section  ever 
justifiable  in  the  management  of  placenta 
praevia  ?  133 

Drenkhahn,  atropine  in  uterine  disorders,  325 
Dreuw,  treatment  of  lupus  in  general  practice, 

83 

Ductless  glands  and  internal  secretions,  245 
Duenges,  asthma  and  infectious  affections  of 
the  lungs,  27 

Diihrssen,  A  ,  treatment  of  ovarian  cysts  com¬ 
plicating  pregnancy  and  labour,  291  ;  catar¬ 
rhal  diseases  of  female  genitals,  309 
Duodenum,  differential  diagnosis  of  appendic¬ 
itis  and  perforating  ulcer  of,  307 
Duteil,  entrance  of  air  into  veins  during  sur¬ 
gical  operations,  214 

Duval,  operative  treatment  of  suprapatellar 
ruptures  of  the  quadriceps,  141  ;  operative 
treatment  of  displacement  of  the  scapula, 

198 

Dyball,  coeliac  parotitis,  77 
Dysentery,  treated  by  irrigation  of  colon 
through  the  appendix,  298 

- bacilli,  differentiation  of,  222 

- epidemic,  specific  bacillus  of,  50 
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Ebstein,  W.,  active  principle  of  exodin,  365 
Eclampsia,  treatment  of,  162 

- puerperal,  thyroid  extract  in  tret 

ment  of,  132 


and  renal  decapsulatio 


115 

- — —  vaginal  Caesarean  section  in,  215 

- vesicular  mole  without  fetus,  33 

Eczema,  chronic,  as  a  complication  of  sen 
degeneration,  336 

Edgar,  J.  Clifton,  hepatic  insufficiency  in  prc 
nancy,  326 

Edsall,  rectal  alimentation,  189 
Elsberg,  Charles  A.,  iodoform-paraffin-w 
filling  of  chronic  bone  cavities,  289 
Emetine  and  cephaline,  62 
Emotional  jaundice,  196 
Emphysema,  subcutaneous,  in  obstetrics,  25 
Empyema,  193 

Encysted  peritonitis  with  compression  of  ti 
bile  duct,  266 

Endocarditis,  acute,  congenital  heart  disen 
and,  282 

- pneumococcus,  13I 

Enteric  ulcer,  surgical  treatment  of  perfor- 
ing,  16 

Enuresis,  lumbar  puncture  in,  239 
Epilepsy,  chemical  changes  in,  no 

- experimental,  319 

- surgical  treatment  of,  5 

Epithelioma,  cutaneous,  *-ray  treatment  . 
347 

Erysipelas,  antistreptococcus  serum  in 
Eucaine  in  sciatica,  171 
Exercises  in  chorea,  206 
Exodin,  active  principle  of,  365 
Exophthalmos,  the  mechanism  of,  124 
Extrauterine  fetation,  treatment  of  the 
in  operating  for,  7 

Eyelids,  pigmentation  of  in  Graves’s 


54 

Eye  symptoms  with  amenorrhoea,  234 

F.  | 

Fabre,  blood  agar  plates  and  their  U3e  1 
obstetric  practice,  327 

Faeces,  human,  constant  presence  of  uric  ai 
in,  333 

Fallopian  tube,  primary  cancer  of,  60  ;  tors 

of,  308 

Fat  and  fatty  degeneration,  pathology  of,  17 
Faure,  gangrene  of  leg  after  extirpation  0 
popliteal  aneurysm,  340  ;  curability  of  tat, 

366 

Fedeli,  pneumonic  paralysis,  225 
Federmann,  intestinal  obstruction  after  s  - 
purative  appendicitis,  180 
Feeding  in  infancy,  150 
Female  genitals,  catarrhal  diseases  of,  309 

-  organs,  whence  are  they  infected  ? 

tubercle  ?  97 

Ferenczi,  thyroid  telany  during  lactation,  91 
Ferrannini,  tachiol  as  agastric  antiseptic,  Si 
Fetation,  extrauterine,  treatment  of  e 
placenta  in  operating  for,  7 
Fetus  retained  beyond  term  in  uterus  sept,. 

Fever,  cerebro- spinal.  See  Cerebro-spinal 

- enteric,  rupture  of  the  muscles  in,  • 

cryogenin  in,  64  ;  abscess  of  the  liver  , 
123;  adrenalin  in,  190  ;  copious  water  dri  - 
ing  in,  236;  bone  marrow  in,  260;  card" 
and  vascular  complications  and  sequels  . 
264  ;  pyramidon  in,  297  ;  lesions  of  e 
digestive  organs  in,  in  children,  302 

- paratyphoid,  320 

- puerperal,  serum  treatment  of,  3* 

- scarlet,  urotropine  in,  219 ;  antistref  - 

coccus  serum  in,  346 

Fibroid,  round  ligament  and  hernial  sac,  3 1  j 

- - polypus  in  hysterectomy  stump.  3s 

- tumours,  uterine,  232 

Fibromyxoma,  appendicitis  due  to  a,  2*7 
Fibrous  swellings,  subcutaneous,  58 
Fifth  disease,  the,  317 
Filariasis  in  the  Cameroons,  352 
Filatow  Duke’s  disease,  15 
Fiori,  Paolo,  the  latero  vaginal  incision 
vaginal  hysterectomy,  292 
Fischer,  Louis,  diphtheria  antitoxin,  >18 
Flat  foot,  182  1 

Flooding  from  rupture  of  circular  sinu 

labour,  216 
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Floret,  citarin  in  uric-acid  diathesis,  220 
Fluorescent  light  treatment,  65 

—  media  for  transillumination  of 
the  stomach,  92 

Fly,  common  house,  and  tuberculosis  318 
?oisy,  puerperal  dangers  in  undetected  double 
uterus,  203 

-ournier,  suppurating  kidney  in  pregnancy, 
'ourth  disease,  the,  15 

owler,  H.  A.,  diagnosis  of  renal  and  ureteral 
calculi,  142 

ractures,  treatment  of,  4 

of  cranium  and  lumbar  puncture 

212  ’ 

rauceschi,  Fr.,  pathological  sleep  in  cases  of 
cerebral  tumour,  226 

rank,  Jacob,  incision  and  suture  of  the  liver 

X 1 2  ’ 

- myasthenia  gravis,  370 

-ench  the  platinochloride  test  for  chlorine  26 

™“d’  f°;:V'ian  pregnancy,  253  :  destruction 
of  one  fetus  in  twin  pregnancy,  274 

G 

icke.  youthful  primiparae,  200 

Idi,  1 .,  uric  acid  in  liquid  effusions,  300  ;  in 

human  faeces,  333  ’ 3  ’ 

!8!,™L?1XtUr  0f  adrenal'n  and  cocaiDe 
n  surgical  practice,  306 

Dglion,  Gasserian,  extirpation  of,  q2i 
Dgrene  of  leg  after  extirpation  of  a  popliteal 
meurysm,  340  * 

rmo,  W.  B  de,  x-ray  treatment  of  tuber¬ 
culous  testicle,  358 

5eous  cysts  of  the  intestine,  4I 
sserian  ganglion,  extirpation  of,  321 
*tric  antiseptic,  tachiol  as  a,  84 

carcinoma,  clinical  forms  of,  178 
—  di  ease  as9°ciated  with  tetaDy,  sur- 

lcal  trea‘ment  of,  x8r  y 

- ulcer,  medical  treatment  of  367 

Si-tTW/5 :  la,e  res“lt’  °’f  sursl'’*1 

icher,  radioneuritis,  note  on,  74 

thier.  Pau1,  primary  tuberculous  rheuma- 

iu,  emotional  jaundice,  xg6 

dine,  treatment  of  traumatic  aneurysm  by 

jection  of,  228  J 

imell ,  J.  E.,  ameuorrhoea  with  eye  sym- 
oms,  234  J  J 

?°u,  agglutination  of  red  corpuscles  24 
)er,  malignant  thrombosis  of  the  inferior 
na  cava  and  right  auricle  in  carcinoma  of 
e  suprarenal  body,  265 

l!f“ila-  us®  of  celluloid  in  the  preparation 
orthopaedic  appliances,  ign 
ds,  adrenalogenous,  21 1 
ch,  R.,  treatment  of  eclampsia,  162 
ece’ntaSe  °f  *“  manual  detachment  of 
coccal  sepsis,  108 
rrhoea  in  puerperium,  164 
imer,  acute  myelogenous  leukaemia,  372 
piague  b“im 

l’  G  M  ,  optic  and  ocular  factors  in  the 
dogy  of  scoliosis  of  school  children,  374 
treatment  of,  381  d  4 

ey,  Annie  C.,  acephalic  monster,  27, 

”ZiXde«rld  10  pe,vis 

-laevulosuria  and  diabetes,  i35 
sys  disease,  pigmentation  of  the  eyelids 

i  uterus.  See  Uterus 
d.  J.  P.  Crozer,  diet  after  the  age  of 

<*r,  205 

it,  Marce],  cardiac  irritability  in  tuber- 

«Io,  25 

cological  superstitions,  n4 
cology,  modern  methods  of  treatment 


Haemorrhage,  latent,  in  the  digestive  tract, 
at  menopause,  cavity  in  uterine 
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wall,  272 


in  senile  haematometra,  344 
-  vesical,  in  pregnancy,  293 


pi  eg n  a 

Haemorrhages,  post-partum,  37g 
Haemorrhoids  in  children,  30 

~grenou77^7  treatment  °f  proIaPsed  and  gan- 

Hahn  high-frequency  currents  in  ozaena,  2S8 
Hamilton,  Alice,  dissemination  of  streptococci 

299  ’ 

Hartmann,  laceration  of  the  vena  cava  in 
nephrectomy,  229 

Haultam,  F  W  N.,  lithopaedion  forty-one 
years  m  abdominal  cavity,  148 
Heart,  beer- drinker's,  243 

- complications  in  diphtheria  -7 

——  disease,  congenital,  and  acute  endo- 

csi  ditis,  282 

Iledonal  and  chloroform  anaesthesia,  120 

Hemmeter,  John  C.,  diagnosis  of  pancreatic 
diseases,  224 

Henkel,  rupture  of  uterus  twice  the  subject  of 
Caesarean  section,  378 
Henrich,  F.,  note  on  maretin,  331 

Henry,  Frederick  P.,  medical  treatment  of 
gastric  ulcer,  367 

- J.  N.,  paratyphoid  fever,  320 

Hepatic  insufficiency  in  pregnancy  326 
Ilepato-gastrostomy,  268 
Hepatoptosis  and  cholecystocele  109 
Hernia,  radical  cure  of,  modification  of 
Bassmis  operation  for,  213;  in  children 

246  ’ 

of  the  bladder,  signs  of,  269 


'"Sr.”',"  h*e">orrh^  muscular 

Internal  secretions  and  ductless  glands  24c 
diciUs  i°SoStrUCti°n  aftCr  suPpurative  appen- 

~  7.  paralysis,  treatment  of,  322 
intestine,  gaseous  cysts  of  the,  4r 
Intramammary  haemorrhage,’  blood  in  milk 

103  > 

Intramuscular  tissue,  rate  of  absorption  from, 

sSsSiSlS^ 01  ■“ 

Iodine  in  post-operative  sepsis,  281 

cartt™,'”*"1"  0,ch™i«  K»» 

Isaacs,  A.  E  ,  decapsulation  of  the  appendix, 

modiflcati°n  of  Thiersch’s  skin 
graicmg,  290 

Isoform,  action  of,  382 

T  .  J- 
Jaundice,  emotional,  196 

1  m”o°X?“d3  mllt’  »- 
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Jesivnek,  fluorescent  light  treatment,  6S 
Joachim,  treatment  of  leukaemia  by  x-rays,  136 

Job,  the  specific  bacillus  of  epidemic  dysen¬ 
tery,  50 

Journeamlt,  muco- membranous  colitis  and 
fatal  syncope,  175 
Juvenile  tabes,  304 


-  of  pregnant  women,  311 
of  gravid  uterus,  Porro's  Caesarean 


section  during  labour,  146 
of  the  ureter,  17 


Herrgott,  subcutaneous  emphysema  in  obstet¬ 
rics,  250 

Heterogeneous  blood,  transfusion  of,  242 
Hey  mans,  J.  F.,  experimental  tuberculosis 

120  ’ 

High  frequency  currents  in  ozaena,  258 
Higley,  H.  A.,  rapid  bacteriological  diagnosis 
of  diphtheria,  332 

Hildebrandt,  adrenalin  in  surgical  practice 

230  ’ 

Hip,  displacements  at,  new  line  for  determin¬ 
ing,  324 

Hirsch,  A.,  kefir,  348 

Ilirschel,  G.,  therapeutic  action  of  radium 

149  ’ 

Hirtz,  juvenile  tabes,  304 
Hiss,  differentiation  of  dysentery  bacilli  222 
Hitscbmann,  eclampsia,  vesicular  mole’  wilh 
out  fetus,  33 

Hoffmann,  operative  treatment  of  housemaid’s 
k nee ,  1 8 

Holmes,  E.  W.,  brain  tumour  and  trauma  60 
Honore,  Ch.,  leucocytosis  in  ankylostomiasis 

355  ’ 

Horowitz,  pyrenol,  note  on,  63 
Housemaid’s  knee,  operative  treatment  of  18 
Howard,  W.  T.,  variola,  3So  ’ 

Hugue,  Georges,  abscess  of  the  liver  in  typhoid 
fever,  123 

Human  skin,  possibility  of  disinfecting  the  28 
Hunt,  J.  Ramsay,  pathology  of  sciatica  333’ 
Hiippe,  F.,  alcohol,  278 
Hutinet,  the  contagiousness  of  diabetes  ?2 
Hydrorrhoea  gravidarum,  342 
Hydrosalpinx,  old,  primary  cancer  362 
Hydrotherapy  and  tetanus,  22 
Hypertrophic  anascitic  cirrhosis,  287 
Hysterectomy  stump,  fibroid  polypus  in 
myoma  of  sigmoid  flexure,  380 

vaginal,  latero -vaginal  incision  in 

292 


H. 

mesenteric  cysts,  252 
xtometra.  senile,  haemorrhage  in,  344 
’Ijsins  of  plague  toxin,  106  *  44 

rrhage,  sodium  bicarbonate  in,  255 
~  ~  intermuscular,  from  muscular 

u»  IOI 

-  intramammary,  blood  in  milk, 


Hysteria,  the  reflexes  in,  73 
I. 

Illman,  G.  Morton,  rheumatism,  277 
Immunity  against  cholera,  153 
Infancy,  a  means  of  thermic  regulation  in,  67  ; 
lobar  pneumonia  in,  140;  feeding  in,  i5o  ; 
pneumococcus  arthritis  in,  223 
Infants,  treatment  of  pneumonia  in,  167 
Innelmann,  uses  of  Roentgen  rays  in  medical 
practice,  286 

Insomnia,  treatment  of,  259 


K. 

Kanavel,  uncomplicated  varicose  veins  in 
broad  ligament,  377 

Kaplan,  D.  M.,  adrenalin  chlorine  in  asthma 

313  ’ 

Kefir,  348 

Iveferstein,  Georg,  beer-drinker’s  heart,  243 
Kemp,  R.  c  ,  fluorescent  media  for  transillu- 
__  mmation  of  the  stomach,  92 
Kennard,  tuberculin  in  diagnosis  of  surgical 
tuberculosis,  270 
Kidney,  operations  on,  i43  ;  the  physiological 
capacity  of  the,  197 

- pelvic  in  women,  233 

’  suppurating  in  pregnancy,  343 

right,  effect  of  displacement  of  on  the 
ascending  colon,  55 

Kissel,  lesions  of  the  digestive  organs  in 
typhoid  fever  in  children,  302 
Klein,  the  fourth  disease,  15 
Knotte,  luxation  of  lateral  peroneal  tendons 
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Kopiik,  posterior  basic  meningitis,  354 
Kraemer,  Henry,  copper  foil  as  a  purifier  of 
water,  169 

Krause,  P.,  gonococcal  sepsis,  108 
Krogius,  surgical  treatment  of  chronic  ulcer 
of  the  stomach,  128 
Krougiline,  rectal  anaesthesia,  1x3 
Krueger,  sleeping  sickness  and  trypanosoma,  S3 
Kubinyi,  acute  vesical  haemorrhage  in  preg¬ 
nancy,  293 

Kucharzewski,  the  effect  of  serum  injections 
on  the  blood,  85 

Kurpjweit,  treatment  of  leukaemia  by  x  rays, 

136 

Kiistner,  fibroid  polypus  in  hysterectomy 
stump,  myoma  of  sigmoid  flexure,  380 
Kyes,  Preston,  cobra  venom  and  antitoxin,  170 

L. 

Labour,  cancer  of  the  cervix  as  a  complication 
of,  46  ;  accidents  in  multiparae,  201  ;  induc¬ 
tion  of,  202  ;  flooding  from  rupture  of  cir¬ 
cular  sinus  in,  216  ;  treatment  of  ovarian 
cysts  complicating,  291 
Lactation,  thyroid  tetany  during,  99 
Laederich,  inequality  of  pupils  in  pleurisv 
with  effusion,  194,  3ox 
Laevulosuria  and  diabetes,  335 
Lambinet,  ankylostomiasis,  283 
Lancereaux,  surgical  treatment  of  gastric 
disease  associated  with  tetany,  181 
Lange,  eucaine  in  sciatica,  171 
Latero-vaginal  incision  in  vaginal  hysterec¬ 
tomy,  292 

Leale,  Medwin,  chronic  eczema  as  a  complica¬ 
tion  of  senile  degeneration,  336 
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Lecdne,  surgical  wounds  of  cervical  portion  of 
thoracic  duct,  43 

Le  Dentu,  treatment  of  traumatic  aneurysm  by 
injection  of  gelatine,  228 
Leg,  varicose  veins  in,  operation  for,  76 
Legueu,  removal  of  tuberculous  vesiculae 
seminales,  158 
Lemaire,  juvenile  tabes,  304 
Leonard,  C.  T.,  Roentgen  rays  in  malignant 
diseases  of  the  breast,  81 
Lepman,  gonorrhoea  in  puerperium,  164 
Lereboullet,  Banti’s  disease,  154 
Lesage,  the  toxicity  of  adrenalin,  10 
Lesser,  F.,  tabes  dorsalis  and  its  relation  to 
syphilis,  1 

Leucocytosis  in  ankylostomiasis,  355 
Leukaemia,  Roentgen  rays  in  the  treatment 

of,  49,  136,  204 

- acute  myelogenous,  372 

- splenome dullary,  radiotherapy  in, 

191 

L’Hdte,  remissions  in  tuberculous  meningitis, 

107 

Liermann,  W.,  treatment  of  fractures,  4 
Light  treatment,  fluorescent,  65  (see  also  x 
rays,  Roentgen) 

Lisle,  Justin  de,  serum  treatment  of  syphilis, 

349 

Lithopaedion  41  years  in  abdominal  cavity, 

1 48 

Liver,  abscess  of  in  typhoid  fever,  123 

- acute  yellow  atrophy  of,  208 

— - in  puerperium,  8 

- incision  and  suture  of,  112 

- protective  action  of  against  the  toxins 

of  bacterium  coli,  12 

- action  of  on  diphtheria  toxin,  51 

- surgical  treatment  of  with  ascites,  247 

- - —  tuberculous  cirrhosis  of,  91 

- wounds  of,  treatment  of,  94 

Lobar  pneumonia  in  infancy,  140  ;  cholecystitis 
as  a  complication  of,  244 
Loeffler,  F.,  antibodies,  386 
Loewenheim,  J.,  phytin,  note  on,  102 
Lomer,  haemorrhage  in  senile  haematometra, 
344 

Lomnitz,  uterus  bicornis  with  clinical  compli¬ 
cations,  98 

LoDgcope,  bone  marrow  in  typhoid  and  other 
affections,  260 

Loveland,  H.  H.,  post  partum  haemorrhages, 
379 

Lovera,  apyretic  pneumonia,  156 
Lumbar  puncture,  diagnostic  value  of,  38  ;  in 
pertussis,  209  ;  and  fractures  of  the  cranium, 
212  ;  in  enuresis,  239 

Lungs,  inequality  of  the  pupils  in  diseases  of 
the,  26  ;  asthma  and  infectious  affections  of 
the,  27 

Luxation  of  lateral  peroneal  tendons,  356 
Lupus,  treatment  of  in  general  practice,  83 
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MacCallum,  mechanism  of  exophthalmos,  124 
M’Curdy,  new  line  for  determining  displace¬ 
ment  at  the  hip,  324 

Macnab,  D.  S.  E.,  thyroid  extract  in  the  treat¬ 
ment  of  puerperal  eclampsia,  132 

- J.  C.  G.,  thyroid  extract  in  treatment 

of  puerperal  eclampsia,  132 
Malarial  infection,  arterial  pressure  in,  71 
Malcolm,  J.  D.,  treatment  of  the  placenta  in 
operating  for  extrauterine  fetation,  7 
Maniscalco,  pathogenesis  of  cancer,  351 
Maragliano,  treatment  of  appendicitis,  249 
Marchand,  appendicitis,  free  vesicles  in  peri¬ 
toneum,  248 
Maretin,  note  on,  331 

Masoln,  Paul,  chemical  changes  in  epilepsy, 

I  IO 

Massalongo,  sugar  in  treatment  of  phthisis, 

119 

Mattan-Larrier,  pneumococcal  arthritis  in  the 
newborn,  371 

Maygrier,  flooding  for  rupture  of  circular  sinus 
in  labour,  216 

Measles,  a  rare  complication  of,  195  ;  in  preg¬ 
nancy,  251 

Meckel’s  diverticulum  and  uterine  appendages, 
inflammation  of,  simulating  appendicitis,  117 
Medical  practice,  uses  of  Roentgen  rays  in,  286 
Mellin,  thioslnamine  in  contraction  of  scars, 
256 
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Meltzer,  rate  of  absorption  for  intramuscular 
tissue,  279 

Mendelsohn,  L.,  antistreptococcus  serums  in 
scarlatina,  346 

Mendes,  treatment  of  carotid  aneurysms  by 
extirpation  of  the  sac,  288 
Meningitis,  cerebrospinal.  See  Cerebro¬ 
spinal 

- posterior  basic,  354 

- tuberculous,  remissions  in,  107 

Menopause,  haemorrhage  at,  cavity  in  uterine 
wall,  272 

Mesenteric  cysts,  252 
Mesentery,  angeioma  cavernosum  of,  34s 
Mesotan  in  rheumatism,  68 
Meyer,  placenta  praevia  and  laceration  of 
pedicle  of  fibroid,  death,  134 
Microscope,  dangers  of  in  the  early  diagnosis 
of  pulmonary  tuberculosis,  72 
Mtgnot,  veronal,  315 

Milk,  blood  in  :  intramammary  haemorrhage, 

163 

Miller,  histogenesis  of  the  tubercle,  173  ! 
rectal  alimentation,  189  ;  uncomplicated 
varicose  veins  in  broad  ligament,  377 
Minkowski,  O.,  treatment  of  gout,  381 
Mohr,  tuberculous  rheumatism,  2 
Mole,  vesicular,  without  fetus,  associated  with 
eclampsia,  33 

Monnier,  JE.,  appendicitis  due  to  a  fibro- 
myxoma,  217 

Monro,  John  C.,  late  results  of  surgical  treat¬ 
ment  of  gastric  ulcer,  305 
Montand,  F.  G.,  treatment  of  insomnia,  259 
Moreau,  a  means  of  thermic  regulation  in  in¬ 
fancy,  67 

Morestin,  round  ligament  fibroid  and  hernial 

sac,  310 

Morphine-scopolamine  anaesthesia,  338 
Morphology  of  tubercle  bacilli,  316 
Morris,  R  T.,  bile-tract  adhesions,  323 
Morse,  J.  L.,  lobar  pneumonia  in  infancy,  140 
Morton,  W.  J.,  radiotherapy  in  carcinoma,  373 
Mouisset,  encysted  peritonitis  with  compres¬ 
sion  of  the  bile  duct,  266 
Muco-membranous  colitis  and  fatal  syncope, 
17s 

Mulen,  P.,  adrenalogenous  glands,  211 
Muller,  Emil,  the  malignancy  of  ovarian 
growths,  32 

Multiparae,  labour  accidents  in,  201 
Muscles,  rupture  of  in  typhoid  fever,  14 
Myasthenia  gravis,  370 
Myelogenous  leukaemia,  acute,  372 
Myocardial  insufficiency,  etiology  of,  174 
Myocardium,  tuberculosis  of,  88 

N. 

Nafalan,  note  on,  151 

Nagel,  ovarian  tumour  in  child,  torsion  of 
uterus,  276 

Nattan-Larrier,  pneumococcus  arthritis  in 
infancy,  223 

Neisser,  cerebral  puncture,  179 
Nephrectomy,  laceration  of  the  vena  cava  in, 

229 

Nerve,  trochlear,  paresis  of  in  tetanus,  177 
Nerves  of  the  pancreas,  effects  of  resection  of, 

192 

Neujean,  action  of  adrenalin,  47 
Neuronal,  note  on,  103 

Nicoll,  operative  treatment  of  birth- fracture  of 
the  skull,  57 

Nijhoff,  G.  C.,  quintuplets,  21 
Nod,  J.,  adrenalin,  note  on,  9 
Northrup,  W.  P.,  feeding  in  infancy,  150; 
treatment  of  pneumonia  in  infants,  167 

O. 

Obstetrics,  subcutaneous  emphysema  in,  650  ; 
use  of  blood  agar  plates  in,  327;  modern 
methods  of  treatment  in,  341 
Oesophageal  stricture,  treatment  of,  383 

- surgery,  93 

Oesophagus,  pemphigus  of,  90 
Olshausen,  labour  accidents  in  multiparae,  201 
Opitz,  pyelitis  in  pregnancy,  231;  haemor¬ 
rhage  at  menopause,  cavity  in  uterine  wall, 
272 

Optic  and  ocular  factors  in  scoliosis  of  school 
children,  374 

Ormerod,  J.  A.,  subacute  combined  degenera¬ 
tion  of  the  spinal  cord,  303 
Orth,  pelvic  kidney  in  women,  233 
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Orth,  J.,  morphology  of  cancer  and  the  para 
sitic  theory,  368 

Orthopaedic  appliances,  use  of  celluloid  ir 
preparation  of,  199 

Osier,  acute  tuberculous  pneumonia,  263 
Ovarian  cystic  tumours,  prognosis  of,  116  • 
treatment  of  when  complicating  pregnane; 
and  labour,  291 

- dermoid,  may  it  be  malignant  ?  363 

- -  growths,  malignancy  of,  32 

- pregnancy,  19,  253 

- -  tumour  in  child,  torsion  of  uterus 

276 

Ovary,  apoplexy  of,  165  ;  cancer  of,  254  ;  adhe 
sion  of  to  enlarged  spleen,  273 
Ozaena,  high  frequency  currents  in,  258 
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Padoa,  G.,  protective  action  of  the  liver  agaics 
the  toxins  of  bacterium  coli,  12 
Pancreas,  effect  of  resection  of  the  nerves  0 
the,  192  ;  extirpation  of,  227 
Pancreatic  diseases,  diagnosis  of,  224 
Papilloma  of  the  anus,  cutaneous  tuberculous 
95 

Paralysis,  intestinal,  treatment  of,  322 

- pneumonic,  225 

Parasitic  theory  and  the  morphology  of  cancer 

368 

Paratyphoid  fever,  320 
Paresis  of  the  trochlear  nerve  in  tetanus,  177 
Parona,  F.,  operation  for  varicose  veins  in  tin; 
leg,  76 

Parotitis,  coeliac,  note  on,  77 
Pathological  sleep  in  cases  of  cerebral  tumour 

226 

Patschkowski,  K.,  urotropine  in  scarlet  fever 

219 

Paulin,  twin  labours,  seventeen  days’  interval 
double  uterus,  80 

Peeble,  H  B.,  pneumococcus  endocarditis,  13 
Peham,  extrauterine  pregnancy,  eclampsia; 

living  child  extracted  at  term,  294 
Pelvic  contraction,  prophylactic  version  if 
cases  of,  44 

- inflammation  and  disease  Of  the  ap 

pendix,  100 

- kidney  in  women,  233 

- -  veins  in  puerperal  pyaemia,  ligature  of 

184 

Pelvis,  the  white  and  the  negro,  361 
Pemphigus  of  the  oesophagus,  90 
Penniogton,  J.  Rawson,  anaesthesia  by  wate 
injections,  339 
Peritoneal  adhesions,  359 
Peritonitis,  encysted,  with  compression  of  th 
bile  duct,  266 

Perochaud,  rupture  of  the  muscles  in  typhoi 
fever,  14 

Peroneal  tendons,  luxation  of  lateral,  356 
Pertussis,  lumbar  puncture  in,  209 
Perugia,  carcinoma  of  the  hard  palate  success 
fully  treated  by  radium,  56 
Pesci,  therapeutic  efficiency  of  barium  chloride 
87 

Phlebitis,  treatment  of,  188 

Phosphorus  contents  of  the  cerebro-spina 

fluid,  241 

Phthisis.  See  Tuberculosis. 

Physiology,  surgical,  in 
Phytin,  note  on,  102 

Pick,  diphtheria  antitoxin  in  its  relation  t< 
toxin,  138 

Pigmentation  of  the  eyelids  in  Graves’s  dis 
ease,  54 

Pinchart,  lumbar  puncture  and  fractures  0 
cranium.  212 

Pincus,  Ludwig,  atmocausis  and  zestocausis 
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Pique,  puerperal  mania  or  pseudo-mania,  3-'0 
Placenta,  treatment  of  in  operating  forextia 
uterine  fetation,  7 

- -  use  of  gloves  in  manual  detachmen 


eve; 


of,  59 

Placenta  praevia,  is  Caesarean  section 
justifiable  in  the  management  of  ?  133 
- - - and  laceration  of  pedicle  0 


fibroid:  death,  134  .  .  ,  ,  0 

Plague  bacilli  and  pneumococci,  mixed  miev 


tion  with,  121 

- toxin,  haemolysins  of,  106 

Platinochloride  test  for  choline,  36 
Plavec,  Vdclav,  theobromine  as  a  diuretic,  u 
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■leura,  inequality  of  the  pupils  in  diseases  of 
the,  26,  301 

leurisy  with  effusion,  inequality  of  pupJs  in 
194. 3°i  ’ 

neumococcal  arthritis,  337 

"  7  in  the  newborn.  37j 

aeumococci  and  plague  bacilli,  mixed  infec¬ 
tion  with,  12 1 

leumoooccus  endocarditis,  13 
aeumonia,  acute  tuberculous,  263 

- appendicular,  pain  in,  122 

- apyretic,  156 

- in  infants,  treatment  of,  167 

lobar,  in  infancy,  140-  chole¬ 
cystitis  as  a  complication  of,  244  ’  01 

.eumococcus  arthritis  in  infancy  222 
eumonic  paralysis,  225  ’ 

dhoretzki,  E.  D.,  hedonal  and  chloroform 
inaesthesia,  129 
Hack,  cerebral  puncture,  179 
lya  modification  of  Bassini’s  operation  for 
adical  cure  of  hernia,  213 
yglobulia  with  enlarged  spleen  and  cyanosis, 

ypus,  fibroid,  in  hysterectomy  stump,  380 
t-operative  sepsis,  iodine  in,  281 
herat,  perforating  appendicitis  caused  by  a 
ireign  body,  x3o  y  a 

*’  may  an  ovarian  dermoid  be  malignant  ? 

tt,  causes  of  cardiac  insufliciency,  3  •  eti- 
ogy  of  myocardial  insufficiency,  174 
gnancy,  pyelitis  in,  231;  measles  in,  231  • 
nte  iresical  haemorrhage  in,  293  ;  hepatic 
efficiency  m,  326  ;  suppurating  kidney  in, 

— extrauterine  eclampsia,  living  child 
ur&cted  at  term,  294 

- interstitial,  ruptured,  i4S 

ovarian,  19,  253 

.  ,  ovarian  cysts  complicating,  treat- 

Jilt  01,  291 

■  tubal,  free  dermoid  in  pelvis  simu 
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Radium,  trachoma  treated  by,  168 
Rafiaello,  treatment  of  phlebitis  188 

onf,r“»rU”e0“  tuberc“1»'»  papilloma 

Ranken,  R.  P„  double  uterus  and  vagina  n6 
Ravant  cerebro-spinal  fluid  in  syphilis 
Raviart  tuberculosis  of  myocardium  88 
Rectal  alimentation,  189  88 

- -  anaesthesia,  u3 

Red  corpuscles,  agglutination  of,  24 
Renal  calculi,  diagnosis  of,  i42 

—  decapsulation  and  puerperal  eclampsia, 

Rejection  of  the  nerves  of  the  pancreas,  effects 

Rheumatism,  277 

•  mesotan  in,  68 
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■twin,  destruction  of  one  fetus  in, 

cant  women,  hernia  of,  311 
iparae,  youthful,  200 
pse  of  ureter  into  vulva,  235 
atectomy,  ultimate  results  of,  75 
iomania  or  puerperal  mania,  360 
s  of  the  abdominal  aorta,  39 

wal  dangers  in  undetected  double 
rus,  203 

eclampsia,  thyroid  extract  in,  i32 
~  an<t  renal  decapsulation, 

- fever,  serum  treatment  of,  31 

mania  or  pseudomania,  360 
pyaemia,  ligature  of  pelvic  'veins 


Rhodes,  carbohydrate  metabolism,  89 
Richter,  thrombosis  and  embolism  in 
puerpenum,  20  u 

Riggs,  the  white  and  the  negro  pelvis  361 
Ringworm,  x-rays  in,  104  3 

Risso,  serumtherapy  in  syphilis,  66,  314 

-cut. 

Rochmann,  H.,  action  of  isoform,  382 
oentgen  rays  in  skin  diseases,  23  ;  in  leuk- 

81  “in  m,ali?nant  diseases  of  the  breast, 
1  ,  in  tuberculosis,  82  ;  in  medical  practice 
rA8,6.^“  sarcoma,  3I2.  See  also  x-rays,  light 
Rohleder,  note  on  nafalan,  151  s 

Rosenstein,  whence  are  the  female  organs 
infected  by  tubercle  ?  97  organs 

Rosner,  hernia  of  gravid  uterus,  Porro’s 
Caesarean  section  during  labour  146  • 
hernia  of  pregnant  women,  3x1  ’  4  ’ 

Rossiwall,  surgical  scarlatina,  42 

-Maximilian,  exercises  in  chorea,  206 
Round  ligament  fibroid  and  hernial  sac,  310 
Rousing,  physiological  capacity  of  the  kidney, 

^yseateiy^so8”60^0  toCU1“S  0t 
“Kf"'"  administration  of  sail- 

Rudis-Jicinsky,  J,,  the  Roentgen  rays  in  treat¬ 
ment  of  tuberculosis,  82 
Rupture  of  the  muscles  in  typhoid  fever.  14 

- - of  uterus.  See  Uterus. 

Ruptured  intestitial  pregnancy,  143 
Ruptures  of  the  quadriceps,  operative  treat- 
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erium,  acute  yellow  atrophy  of  liver  in 
iirombosis  and  embolism  in,  20  ;  perfora- 
of  tuberculous  intestine  in,  x47  ;  goner¬ 
s'  in,  164 

,  inequality  of  in  diseases  of)  the  lungs 
pleura,  26  ;  in  pleurisy  with  effusion 
301  ’ 

ion  before  and  after  operation,  144 
ia,  puerperal,  ligature  of  pelvic  veins  in, 

3  in  pregnancy,  231 
don  in  typhoid,  297 
1,  note  on,  63 

Q. 

G.,  the  arterial  pressure  in  malarial 
-ion,  71 

;eps,  operative  treatment  of  supra- 
ar  rupture  of,  I4I 
>  syphilis  and  suckling,  43 
operative  treatment  of  suprapatellar 
res  of  the  quadriceps,  141  ;  hepato- 
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uritis,  note  on,  74 

erapeutic  nihilism,  221 

erapy  in  splenomedullary  leukaemia, 

n  carcinoma,  373  ’ 

r«ffCiDK0ma  of  the  hard  palate  success- 
reatea  by,  56 

therapeutic  action  of,  149 
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Sabarthez,  pyramidon  in  typhoid,  2q7 
SaaCm,H°te’  cutaneous  tuberculous  papilloma  of 

hydrotherapy  and  tetanus,  22 
Salicylates  intravenous  administration  of,  166 

Si Wall  lnduen<i®  of  slight  injuries  on  the 
localization  of  tubercle,  262 

Salvioli,  transfusion  of  heterogeneous  blood 
242  ’ 
Sanoform,  33o 

Sarcoma,  Roentgen  ray  treatment  of,  312 
Sauerbruck.  oesophageal  surgery,  g3 

SCof!Ux198  °perative  treatment  of  displacement 
Scarlet  fever.  See  Fever 
Scarlatina,  surgical,  42.  See  also  Fever 
Scars,  thiosinamine  in  contraction  of,  236 

“rtiflTr*1  "S,0“a0°  °f  the 

SCihnn!!ho;i' A-’  m°dern  methods  of  treatment 
in  obstetrics  and  gynaecology,  34I 

Snhnni1561;-',?®11011  treatment  of  syphilis,  238 
School  children,  optic  and  ocular  factors3  in 
etiology  of  scoliosis  of,  374 
Schooier,  adhesion  of  ovary  to  enlarged  spleen, 

Schwoner,  diphtheria  antitoxin  in  its  relation 
to  toxin,  138 

SCht!!m?’  ^'.’4  a  new  extract  from  tubercle 
bacilli  and  its  action,  48 

Sciatica,  eucaine  in,  171  ;  pathology  of,  333 
icoiiosm  of  school  children,  optic  and  ocular 
factors  in  the  etiology  of,  374 
Scopolamine  as  a  general  anaesthetic,  x86 
^treatment  of  the  stump  in  appendec- 

Se^f’,^n?ite  0n  cryo£enin>  328  ;  pneumococ- 
cal  artnritis,  337 
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Senn,  Nicholas,  coxa  vara,  126 
Sepsis,  gonococcal,  108 

lodl”e  ,8' 
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- —  antisyphilitic,  314 

injections,  effect  of  on  the  blood.  St 
treatment  of  puerperal  fever,  31 

~  77  of  syphilis,  66,  349 

Serumtherapeutics,  101 

BhJSw™  f.lgD8  °J ihernia  of  the  bladder,  269 
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S Tng  labour ,a2’x 6^°°^iD g  -^f  dur- 
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spinal  fever,  295  ‘O 
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Streptococci,  dissemination  of,  299 
StroDg,  immunity  against  cholera,  iS3 
Stroux,  H.,  note  on  neuronal,  103 
Subcutaneous  emphysema  in  obstetrics  230 
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the  stomach,  128  ;  of  gastric  disease  asso¬ 
ciated  with  tetany,  181  ;  of  cirrhosis  of  liver 
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Surgical  wounds  of  cervical  portion  of  cervical 
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MEDICINE. 

<l>  Tabes  Rorsalis  and  its  relation  to 
Syphilis, 

Lesser  ( Berl .  klin.  JVoch.,  January 
th,  1904)  discusses  the  connexion  be- 
reen  locomotor  ataxy  and  syphilis 
leny  from  the  pathological  side  of  the 
lestion,  and  attempts  to  bring  further 
oof  from  the  post-mortem  room  that 
oes  is  a  syphilitic  affection.  In  the  first 
ice,  m  answer  to  the  question— How 
iny  persons  who  have  had  *abes  show 
it-mortem  signs  of  undoubted  syphilis 
I  how  many  persons  who  have  died 
■J  35 years  of  age  show  signs  of 
ioubted  syphilis  post  mortem  f — he 

nd,  tbat  28  per  cent-  of  the  tabes 
es  had  post-mortem  signs,  while  of  all 
sons  who  died  over  the  age  of  tc 
y  9-5  per  cent,  showed  syphilitic 
is.  He  realizes  that  a  number  of 
es  9f  former  syphilis  will  not  leave 
'  signs  behind,  but  it  is  clear  that 
es  and.  syphilis  stand  in  a  causal 
tionship  together,  at  all  events  in 
ie  cases.  The  next  question  which 
sets  himself  to  answer  is :  Is  the 
1S  “£  b®.  regarded  as  a  direct  syphi- 
!  affection  in  those  cases  in  which 
connexion  can  be  ascertained?  In 
“r  to  reply  to  this  question,  he  finds 
accessary  to  go  fully  into  the 
iology  of  syphilitic  lesions.  The 
lges  may  be  best  divided  into  • 
imple  hyperplastic  growths,  having 
characters  of  inflammation,  and 
n  leave  j  no  anatomical  changes 
nd ;  and  (2)  gummatous  growths, 
must  recognize  infiltrating  papular 
mmations  and  proliferating  inter- 
“  inflammations.  He  therefore 
mes  syphilitic  lesions  into  the 
"W  Papular  inflamma- 

»p.eing  equivalent  to  secondary 
liitic  lesions  and  affecting  the  skin 
y  >  (2)  gummatous  inflammations, 

*  equivalent  to  tertiary  manifesta- 
>  and  may  affect  any  part  of  the 
’  (3)  interstitial  inflamma- 

,  which  he  calls  quartary  manifes- 
is,  and  which  only  affect  the 
ial  organs.  The  first  class  reacts 
ercury,  the  second  to  iodide  of 
jlur?’  the  third  is  refractory 
,  8  both.  As  examples  of  inter- 
l.  changes  he  quotes  fibrous 
13 nn1^  syphilitic  fibrosis  of  the 
While  the  secondary  changes 
1  absorption,  the  quartary  changes 
■reparable.  After  discussing  the 
ogical  changes  in  these  manifesta- 
he  passes  on  to  consider  the 
es  found  in  tabes,  and  divides 
mto,  first,  parenchymatous  de- 
ition  of  the  nervous  elements  of 
nstenor  columns  of  the  spinal 
and  secondly,  overgrowth  of  the 
'itial  tissue  of  the  cord,  the  so- 
neuroglia.  The  rest  of  the  histo- 
changes  are  not  constant,  and 
-retore  of  minor  importance.  In 
ig  which  of  the  two  are  primary, 
ues  by  analogy  that  the  inter¬ 
changes  are  primary.  He  points 


out  that  in  cirrhosis  of  the  liver  the 
cell  degeneration  is  always  regarded  as 
secondary;  so  in  chronic  interstitial 
nephntis  and  m  atrophia  laevis  of  the 
tongue.  He  therefore  argues  that  tabes 
is  a  quartary  manifestation  of  syphilis 
He  next  meets  each  of  the  arguments 
rmsed  against  the  suggestion  that  tabes 
is  a  syphilitic  affection.  That  it  does 
not  react  to  mercury  or  iodide  of  notas 
sium  is  explained  since  none  of  the 
quartary  manifestations  do.  The  second 
objection  is  that  in  themaj'ority  of  tabes 
cases  there  are  no  traces  of  other  co¬ 
existing  syphilitic  lesions  of  the  skin 
or  internal  organs,  and  conversely, 
the  severer  cases  of  syphilis 
tabes  dorsalis  very  rarely  is  found  In 
FfPjy  thl8>  be  regards  the  manifesta¬ 
tions  of  syphilis  as  being  due  to  a  micro¬ 
organism,  the  virulence  of  which  appears 
to  diminish  in  the  course  of  time.  While 

ovf  6nC(i is  gr,eat  the  lesion9  caused 
®  of  the,natPre  °f  secondary  manifesta- 
2  a,nd  only  when  this  has  become 
much  attenuated  are  quartary  changes 
produced.  Thus  it  is  not  likely  that 
when  interstitial  changes  are  found  that 
gummatous  or  simple  inflammatory 
changes  will  also  be  present.  The  third 
objection  is  that  the  extraordinary  fre¬ 
quency  of  syphilis,  when  compared  with 
the  raruy  of  tabes,  speak  against  a  con¬ 
nexion  between  the  two  diseases.  He 
points  out  that  all  the  late  manifesta- 
tions  of  syphilis  are  rare,  and  if  one  com- 


tubercle  bacilli  in  the  fluid  can  rarely 
be  obtained ;  and  a  tuberculin  test  if 
positive,  will  only  point  to  the  presence 
of  a  tuberculous  lesion  somewhere  in 

!w  n°dy-:  w  ,cannot  absolutely  prove 
Hiat  the  joint  lesions  are  of  this  nature 
Nevertheless,  in  cases  of  obscure  joint 
affections  which  do  not  yield  to 
salicylates  and  cannot  otherwise  be 
accounted  for,  the  practitioner  ought  to 
bls  2uard  and  make  a  careful 
search  for  other  manifestations  of  tuber- 


nuiia  01  sypnins  are  rare,  and  if  one  com¬ 
pares  the  number  of  syphilitics  who  suffer 
from  a  gummatous  affection  of  the  elbow- 
jomt,  one  will  find  that  the  percentage 
is  stiff  less  than  m  the  case  of  tabes, 
ihe  fourth  objection  is  that  sufferers 
from  tabes  can  infect  themselves  with 
syphilis.  That  a  want  of  immunity 
cannot  be  taken  as  proof  against  the  pre- 
ymus  existence  of  syphilis  is  shown  by  the 
fact  that  syphilitics  with  tertiary  mani¬ 
festations  at  times  have  acquired  fresh 
syphilis.  The  last  objection  is  that 
tabes  is  a  system  disease,  and  that  these 
diseases  cannot  be  syphilitic.  Accord- 
to  lesser,  the  characteristic  of  inter¬ 
stitial  syphilitic  changes  is  that  they 
have  a  predilection  for  certain  localiza¬ 
tions,  and  that  nowhere  is  this  more 
clearly  shown  than  in  syphilitic  fibrosis 
of  the  liver.  In  conclusion,  he  remarks 
on  the  coincidence  of  tabes  and 
aneurysm.  He  finds  that  every  fifth 
patient  suffering  from  tabes  dorsalis 
shows  signs  of  an  aneurysm.  From  its 
histological  characters,  it  appears  that 
tne  majority  of  aneurysms  are  intersti¬ 
tial  syphilitic  manifestations,  and  this 
ne  considers  is  evidence  in  favour  of  his 
views. 


<2>  Tuberculous  Rheumatism. 

i!i?R  (Berliner  Klinik,  November,  1904) 
ho,^s.,.^a^  acute  or  subacute  poly¬ 
arthritis  may  be  a  manifestation  of 
tuberculosis,  just  as  it  may,  in  other 
cases,  be  due  to  other  infectious 
diseases,  such  as  scarlatina,  measles, 
gonorrhoea,  puerperal  fever,  or  syphilis. 
-He  thinks  that  the  tuberculous  origin 
of  many  joint  affections  is  often  over¬ 
looked  because  it  is  not  sufficiently 
appreciated  that  lesions  which  after¬ 
wards  develop  into  typical  tuberculous 
joints  may  sometimes  begin  with  acute 
symptoms.  The  diagnosis  of  “tuber¬ 
culous  rheumatism”  he  admits  to  be 
difficult,  as  the  actual  demonstration  of 


(3)  The  Causes  or  Cardiac  Insufficiency. 

fR  dlseu8Ses  the  causes  of  cardiac 
'u  the  Johns  Hopkins  Hosp. 
0bTr’i9O4>  The  condition  of 
course  nf  !a,USC  ?  determines  the  clinical 
5  l  v  hr°nic  valvular  disease.  As 
the  working  power  of  the  heart  is  de¬ 
pendent  on  the  contractility  of  the 
nuscle  fibres  and  the  elasticity  of  the 
heart  wall,  any  cause  which  diminishes 
these  w!H  tend  to  produce  cardiac  in 
u  hciency.  Fatty  metamorphosis  has 
generally  been  thought  to  be  the  most 
ommon  cause.  Fatty  degeneration  is 
of  frequent  occurrence,  but  it  may  be 
exti  erne  without  producing  symptoms 
and  cardme  weakness  may  be  marked  in 
cases  in  which  the  myocardium  con¬ 
tained  little  or  no  fat.  Anatomical, 
chemical,  and  experimental  evidence 
t0  .support  the  theory  that  fatty 
change  is  the  cause  of  cardiac  in¬ 
sufficiency.  Other  anatomical  altera¬ 
tions,  especially  coronary  sclerosis  and 
acute  interstitial  myocarditis,  must  be 
legarded  as  the  most  common  causes. 
All  cases  of  muscle  incompetence  can¬ 
not  be  explained  on  the  basis  of  definite 
anatomical  changes.  It  may  be  due  to 
acute  over-distension  produced  by 
sudden  and  violent  bodily  exertion, 
f  n  these  cases  of  heart  strain  the  nature 
of  the  anatomical  or  chemical  changes 
is  unknown.  No  justification  exists  for 
attributing  cardiac  insufficiency  to 
nervous  disturbances  or  exhaustion,  the 
nature  of  which  we  know  nothing,  unless 
demonstrable  lesions  in  the  myocardium 
have  been  excluded  with  the  microscope, 
fne  circulatory  disturbances  in  fevers 
are  probably  due  less  to  cardiac  in¬ 
sufficiency  than  to  paralysis  of  the  vaso¬ 
motor  centre  in  the  medulla.  The  blood 
pressure  falls,  the  flow  of  blood  is 
s|owed,  the  heart  is  only  partially  filled, 
and  finally  the  circulation  sinks  to  such 
a  low  level  that  life  cannot  be  main¬ 
tained. 


SURGERY. 


<4)  Tlie  Treatment  of  Fractures. 

W.  Liermann  ( Deut .  med.  Woch.,  Octo¬ 
ber  20th  and  27th,  1904)  pleads  for  a 
rational  treatment  of  fractures.  Tie 
old  recognized  treatment  of  immobiliz¬ 
ing  the  lractured  bone  until  complete 
consolidation  has  taken  place  appears  fo 
be  followed  more  from  traditional  than 
any  other  reasons,  and  in  recent  times 
several  surgeons  have  expressed  them¬ 
selves  very  pointedly  on  this  subjeet 
Since  1894  the  author  has  treated  frae- 
tures  of  the  upper  extremity  by  “mobi¬ 
lization  and  massage.  Lucas-Cham- 
pionn i ere  appears  to  have  been  the  fir«t 
who  acted  upon  the  idea  of  dealing 
actively  with  fractures  (1862),  ana 
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employing  movement  and  massage. 
By  means  of  x  rays  one  can  learn  the 
faults  of  the  old  method.  Immobiliza¬ 
tion  condemns  not  only  the  broken 
bone  but  also  the  soft  parts,  and 
especially  the  muscles,  to  complete 
rest,  and  while  many  functional  results 
like  the  anatomical  leave  much  to  be 
desired,  one  can  easily  understand  that 
movement  of  certain  muscles  at  the 
proper  time  must  lead  to  improved 
functional  results.  By  watching  the 
formation  and  absorption  of  callus  one 
is  able  to  understand  the  smallest 
detail  of  the  healing  of  a  fractured 
bone,  and  this  can  be  carried  out  by 
means  of  x  rays  if  carefully  applied. 
The  only  reasonable  method  of  treating 
a  fracture  is  to  attempt  to  influence  the 
formation  snd  absorption  of  callus  to 
to  take  place  as  rapidly  as  possible. 
One  can  see  that  even  when  movement 
causes  apparently  considerable  disloca¬ 
tion  of  the  fragments,  the  bone  unites 
much  more  rapidly  than  with  complete 
rest.  Not  only  is  the  process  of  healing 
shortened,  but  the  functional  activity  is 
regained  at  a  very  much  earlier  date.  The 
callus,  although  not  so  massive,  is  just 
as  strong.  Massage  is  employed 
further  to  cause  the  extravasation  of 
blood  to  absorb  before  it  can  produce 
adhesions  in  the  soft  parts.  Liermann 
finds  that  in  order  to  obtain  the  best 
results  it  is  necessary  to  combine 
fixation,  massage,  and  mobilization.  Of 
the  fixation  he  says  little.  This  is  to 
be  carried  out  by  means  of  specially 
adapted  light  splints  made  erf  cardboard, 
which  can  be  removed  easily  to  view 
the  parts.  The  massage  and  manipula¬ 
tions  need  very  great  care  and  skill.  In 
the  first  place,  it  is  necessary  to  apply 
massage  very  gently  and  cautiously  at 
first,  always  allowing  the  index  of  the 
proper  application  to  be  the  painless¬ 
ness  of  the  procedure.  Later,  more 
force  and  deeper  action  must  be  used. 
He  gives  some  details  of  the  technique 
of  the  massage,  which  he  thinks  the 
surgeon  himself  ought  to  carry  out.  It 
is  impossible  to  say  how  long  the  fixa¬ 
tion  should  be  kept  up  in  any  indi¬ 
vidual  case,  as  this  must  depend  on  the 
rate  of  the  formation  of  the  callus. 
Roentgen  photography  will  give  the 
index.  The  fragments  alone  are  to  be 
kept  fixed,  while  the  mobilization  must 
keep  the  soft  parts  and  joints  freely 
functionating.  Fixation  for  the  few 
days  is  more  readily  applied  in  frac¬ 
tures  of  the  upper  than  of  the  lower  ex¬ 
tremity.  As  soon  as  the  fixation  can  be 
discarded  it  is  important  to  instruct  the 
patient  to  apply  his  weight  equally  on 
both  legs,  so  that  no  limping  ensues. 
The  author  also  gives  details  as  to  the 
type  of  active  movement,  which  can  be 
employed  with  advantage,  after  the 
callus  union  has  taken  place.  The 
treatment  which  he  elaborates  differs 
materially  from  the  inactive  treatment 
in  that  it  requires  a  considerable 
amount  of  practice  and  skill  and  con¬ 
stant  control.  At  present  the  results  of 
fractures  are  not  obtained  for  a  very 
long  time,  although  the  surgeon  has  but 
little  to  do;  but  by  his  method  the 
course  of  treatment  is  comparatively 
short,  but  requires  much  personal  atten¬ 
tion.  The  great  part  of  the  treatment, 
however,  can  be  carried  out  in  the  con¬ 
sulting  room,  the  patients  not  being 
kept  in  bed  during  the  course  of  un:on. 
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(5)  Surgical  Treatment  or  Epilepsy. 

DELAG^NikRE  {Arch.  Prov.  de  Chir.,  No. 
10,  1904)  advocates  a  novel  treatment  of 
epilepsy  by  ligature  of  the  superior 
longitudinal  sinus  just  above  the 
torcular  Herophili.  This  method  of 
dealing  with  epilepsy  was  suggested 
to  the  author  by  the  very  good  results 
observed  in  a  case  of  this  disease  in 
which,  during  an  operation  for  trephin¬ 
ing,  it  was  found  necessary,  on  account 
of  an  accidental  wound,  to  apply  a 
ligature  around  the  longitudinal  sinus. 
Regarding  an  epileptic  attack  as  a 
clinical  syndroma  common  to  several 
pathological  conditions,  and  holding 
that  the  various  causative  lesions  of 
epilepsy  tend  in  different  ways  to  pro¬ 
duce  the  common  result  of  permanent 
dilatation  of  the  veins  of  the  external 
surface  of  the  cerebral  hemispheres, 
Delag6ni6re  considers  it  a  logical  step  to 
attempt  to  modify  the  venous  circula¬ 
tion  of  the  cerebral  cortex  by  practising 
ligature  of  the  terminal  portion  of  the 
longitudinal  sinus.  Under  the  assump¬ 
tion  that  distension  of  the  superficial 
cerebral  veins  is  probably  the  cause  of 
irritation  of  the  cortical  layer  of  the 
brain,  he  would  endeavour  to  overcome 
this  venous  distension  by  an  operation 
analogous  in  its  aim  and  mode  of  action 
to  ligature  of  the  upper  part  of  the 
internal  saphena  vein  for  varicosity  of 
the  veins  of  the  leg.  The  object  in  prac¬ 
tising  ligature  of  the  longitudinal  sinus 
would  thus  be  to  bring  about  a  collapse 
of  the  over- distended  veins  by  which 
this  sinus  is  supplied  with  blood.  The 
author  describes  the  different  stages  of 
this  operation,  which  he  has  performed 
in  a  single  case  with  good  results.  The 
longitudinal  sinus  is  exposed  by  tre¬ 
phining  the  cranial  vault  in  the  posterior 
half  of  a  line  drawn  from  the  bregma 
and  the  external  occipital  protuberance, 
at  a  point  about  8  cm.  or  9  cm.  behind 
the  bregma. 


(6)  Ibe  Treatment  of  the  Stmnp  in 
Appendectomy, 

Seelig  (Ann.  of  Surg .,  November,  1904) 
holds  that  in  the  ordinary  run  of  both 
acute  and  “  interval”  appendicitis  cases 
the  most  rational  method  of  dealing 
with  the  appendix  consists  in  simple 
ligature  followed  by  cauterization.  The 
method  in  which,  after  ligature  and  re¬ 
moval  of  the  appendix,  the  stump  is 
inverted  by  means  of  Lembert  sutures 
passed  through  the  serous  coat  of  the 
caecum  is  regarded  as  a  dangerous  and 
unreliable  one.  The  stump,  it  is  pointed 
out,  is  invaginated  into  the  caecal  wall 
and  not  into  the  cavity  of  the  intestine. 
If  the  stump  has  not  been  cauterized 
the  infected  tissue  is  buried  in  a  closed 
cavity;  and  if  the  stump  has  been  cau¬ 
terized  and  thus  disinfected,  the  exudate 
that  is  inevitably  produced  is  enclosed 
in  a  cavity  under  conditions  which  are 
particularly  favourable  to  abscess  for¬ 
mation.  When  the  stump  is  not  liga¬ 
tured  but  inverted  directly  into  the 
lumen  of  the  caecum,  the  patient  is 
threatened  by  two  serious  dangers: 
peritonitis  from  free  communication  of 
the  field  of  operation  with  the  faeces- 
laden  caecum,  and  secondary  haemor¬ 
rhage.  The  anatomical  fact  that  in  a 
fair  proportion  of  cases  the  appendicu¬ 
lar  artery  runs  in  the  walls  of  the  appen¬ 
dix  is  regarded  as  one  of  great  clinical 


importance.  Reference  is  made  to  1 
case  in  which  free  intestinal  haemor 
rhage  followed  Dawbarn’s  operation  0 
complete  inversion,  and  the  autho 
states  that  he  has  not  the  slightes 
doubt  that  the  accident  of  bleeding  fron 
a  large  unsecured  vessel  in  the  wall  0 
the  appendix  is  one  of  not  uncommoi 
occurrence.  Seelig  endeavours  in  thi 
paper  to  show  by  experimental  an 
clinical  proofs  that  the  objections  urge 
against  his  method  of  simple  ligatur 
and  cauterization  are  not  tenable.  Th 
statement  that  perforation  is  likely  t 
occur  after  simple  ligature  of  the  stum 
is  opposed  by  the  author,  who,  whe 
connected  with  the  Mount  Sinai  IIosp 
tal  of  New  York  during  a  period  of  tw 
and  a  half  years,  never  met  with  thi 
accident  in  the  numerous  cases  in  whic 
this  operation  had  been  performed. 


MIDWIFERY  AND  DISEASES  QF 
WOMEN. 


C>  Treatment  of  the  Placenta  In  Opera 
inn  for  Extrauterine  Fetation, 

J.  D.  Malcolm  (Journ.  of  Obstet.  art 
Gynaec.  of  the  Brit.  Bmp.,  Novembe 
1903)  describes  a  case  of  extrauterin 
fetation  in  which  the  operative  pn 
cedure  was  simple  and  there  was  n 
doubt  as  to  the  advisability  of  leavin 
the  placenta  in  situ,  but  where  coi 
valescence  extended  over  five  month 
and  the  patient  was  in  danger  of  deat 
from  haemorrhage  on  several  occasior 
during  the  first  twenty-three  days  aft( 
operation.  The  patient,  a  woman  (j 
good  physique,  was  in  good  health  unt| 
six  months  after  marriage,  when  mei 
struation  became  irregular  and  sh 
began  to  have  attacks  of  pain  accon 
panied  by  vomiting.  Malcolm  first  sa 
her  in  consultation  on  July  3rd,  190 
nine  months  after  her  marriage, 
mass  could  be  felt  in  the  pelvis  aboti 
the  size  of  a  three  months  pregnai 
uterus,  extending  more  to  the  right  tba 
to  the  left  and  with  its  inferior  bord< 
behind  the  upper  part  of  the  vagin: 
The  cervix  was  high  up,  close  to  tb 
pubic  bones  and  a  little  to  the  left  (j 
the  middle  line,  and  the  uterus  to  th 
left  of  the  abnormal  mass.  The  breasi 
showed  no  marked  signs  of  pregnane; 
The  patient’s  pulse  was  good  and  ten 
perature  normal.  A  diagnosis  of  extr; 
uterine  fetation  was  made,  but  inimt 
diate  operation  was  refused  by  th 
patient.  Malcolm  next  saw  her  0 
July  17th  when  she  had  had  a  tut 
attack  of  pain.  The  mass  in  the  abdd 
men  now  reached  half-way  to  tn 
umbilicus,  the  parts  were  tender  an 
the  glazed  appearance  of  the  skm  ov( 
the  right  side  of  the  lower  abuome 
suggested  the  presence  of  pus  beneat 
it.  The  temperature  and  pulse  rat 
were  both  raised,  there  was  frequen 
vomiting  and  a  history  of  absolute  cor 
stipation  for  several  days.  Enemat 
were  administered  without  result  an 
the  operation  took  place  next  uaj 
After  opening  the  abdomen  a  sac  coi 
taining  fluid  was  exposed  and  abou 
1  oz.  of  pus  withdrawn  by  an  aspiraun, 
needle.  Enucleation  of  the  sac  bein 
impracticable  it  was  incised  and  a  1 
fetus  extracted.  The  placenta  couid  j 
felt  to  have  a  large  attachment  to  tn 

wall  of  the  pelvis,  and  it  was  decided 
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onsultation  not  to  attempt  its  imme- 
iiate  removal;  the  amniotic  cell  was 
cashed  out  and  packed.  When  this 
ackmg  was  renewed  for  the  second 
ime  on  the  sixth  day  after  operation 
ery  free  haemorrhage  occurred  from 
ie  deeper  part  of  the  cavity,  but 
^PPfd  JYhen  the  packing  was  rein¬ 
ed-  Bleeding  recurred  for  tJie  next 
w  days  whenever  the  gauze  was 
moved,  and  was  sometimes  severe 
a  August  4th  the  placenta  could  be 
en  m  the  wound,  but  an  attempt  to 
parate  it  with  the  finger  caused  such 
ofuse  bleeding  that  it  had  to  be 
•andoned.  On  August  10th  a  deter- 
ined  attempt  at  removal  was  made 
d  a  small  piece  broken  off,  but  the 
tient  lost  30  oz.  of  blood  within  a 
v  seconds,  and  the  wound  had  to  be 
sti  y  replugged.  After  this  dressing 
3  placenta  must  have  lost  its  vitality 
practically  no  more  blood  was  lost 
en  the  plugs  were  changed.  On 
gust  1 5  th  the  discharge  from  the 
und  became  offensive ;  the  tempera- 
e  began  to  rise  at  night.  Although 
placenta  was  still  adherent  it  was 
v  possible  to  gradually  peel  it  off 
h  the  finger.  Not  much  could  be 
ie  at  one  time  because  of  pain,  but 
^WSjrfth  the  process  was  com- 
;ed  The  temperature  then  dropped, 
the  general  condition  improved 
ry thing  went  well  until  September 
1,  when  the  onset  of  a  menstrual 
od  was  accompanied  by  a  rise  of 
perature  on  one  day  to  io;°  F.  on 
Jier  to  104°  F  and  by  vomiting  and 
itipation.  The  patient  recovered 
18  attack  m  a  few  days ;  her 

L1  «  nheri.  st,ea,dily  improved,  the 
s  finally  healed  towards  the  end 
December,  and  she  made  a  per- 
recovery.  It  seems  probable 
in  this  case  the  Fallopian 
burst  into  the  cellular  tissue 
fien  A1^  layers  of  the  broad  liga- 
'»  and  the  placenta  became  attached 
e  wall  of  the  pelvis  without  involv- 
my  portion  of  the  intestine.  The 
meum  was  gradually  raised  out  of 

SliS-S®  attacks  of  Pain  and 
anal  difficulty  being  caused  by 

ig  of  the  connective  tissue.  This 
illustrates  the  grave  danger  of 
orrhage  when  an  operation  for  the 
'Blof  a  living  fetus  is  undertaken 
the  formation  of  a  well-defined 
ita.  The  risk  of  septic  infection 
■mg  on  the  death  of  the  placenta 
Srcat  to  allow  of  the  abdomen 
closed  and  the  placenta  being 
he  most  satisfactory  way  of 
!g  the  danger  is  by  operating  at 
ny  period  of  gestation,  when 
nffiage  may  be  prevented,  as  a 
■y  tying  and  dividing  the  broad 
T,hA  necessity  for  early 
on  should  be  strongly  urged  upon 
-lent  if  necessary,  for  the  danger 
es  with  delay.  Even  when  the 
8  dead  and  gestation  has  only 
iea  for  a  few  weeks  it  may  be 
a  some  cases  to  operate  and  re- 
ie  tube  and  the  blood  clot  which 
1  found  in  the  peritoneal  cavity. 

’  be  remembered  that  the  pla- 
>ay  continue  to  develop  for  some 
ter  the  death  of  the  fetus.  The 
ler  consideration  is  the  fourth  in 
is  practice  in  which  extrauterine 
bas  occurred  in  young  women 
er  marriage. 
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8>  Acute  Yellow  Atropliy  „r  Uver  in 
r,  ,  „  Puernerlum, 

Cobx  (Zentralbl.f.  Gyna/c .,  No.  1QOa\ 
relates  a  case  where  acnfp 
atrophy  followed  symptoms  of  puerperal 

herrflrth';ewStrt  fs  3°.  thPeU7aPbou 

with  rigors,  set  in  and  continued  re- 

curring  and  subsiding  for  several  weeks 
?n  Anhl<irty‘f01U,;th  day  the  Patient  got 

up,  ten  days  later  she  left  hospital 
There  was  slight  jaundice,  such  as  is 
seen  sometimes  after  septic  fever  Three 
days  later  the  patient’s  husband  noticed 
that  she  was  very  yellow  ;  in  the  rS 
she  became  delirious  ;  there  was  appa¬ 
rently  no  rise  of  temperature,  andPthe 
pulse  remained  strong  but  rather  sffiw 
Next  morning  she  was  sent  into  hos- 

Atthennpdied  sh°rtlyafter  admission. 
At  the  necropsy  the  liver  was  found  re¬ 
markably  reduced  in  size,  weiShffig 
^8  grams,  ora  little  over  30  oz.-fbout 
half  the  weight  of  a  normal  liver.  On 
section  no  trace  of  normal  acinous 
tissue  could  be  seen:  the  red  areas 

all16  f h«ry  marked-  Microscopically, 
all  the  appearances  observed  in 
advanced  acute  yellow  atrophy  were 

The*  rkrhV  The  -spleei?  was  not  enlarged. 

°yarian  vein  was  completely 
blocked  by  dry,  friable  clot,  partly  dirtv 
yellow  in  colour,  partly  deep  green  it 
appeared  as  a  solid  cord,  as  thick  as  a 
lead  pencil ;  the  left  ovarian  ve^n  was 
quite  healthy  and  unobstructed  from  the 
pelvis  to  the  left  renal  vein,  but  the 
vena  cava  inferior  was  completely 
Up  the  P0^nt  of  entrance  of 
the  left  renal,  the  clot  was  very  deep 
yellow,  and  mostly  organized;  the 
hypogastric  veins  were  likewise  ob¬ 
structed ;  indeed,  they  were  both 
obliterated  along  their  whole  cours^ 
There  was  no  evidence  of  syphilis  in 
tins  case.  Cohn  notes  that  Paul  F 
Richter  published  in  the  CharitS 
Annalen,  vol.  xxiii,  1898,  reports  of 

}'  Af  aCUte  *vell°^  atrophy  due 
to  that  disease.  Yellow  atrophy  re- 
mains  a  rare  completion  of  pregnancy 
nfanA111  dbl^t^’  the  interpretation  of 

There  ™fdvd  Ca?eS  beinS  doubtful, 
inere  must  have  been  previous  liver 

disease  in  some  cases.  Cohn  quotes 
Hirschberg’s  case  where  acute  jaundice 
followed  abortion  induced  at  the  fourth 
month  for  uncontrollable  vomiting.  The 
patient  died  in  forty-eight  hours. 
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therapeutics. 


<a>  Adrenalin. 

J.  Noli  (Archives Gen.  de  Mid..  June  28th 
1904)  describes  the  process  of  extraction! 
th®  pbysical  and  chemical  properties, 
and  the  constitution  of  adrenalin,  to¬ 
gether  with  a  process  for  the  colori¬ 
metric  estimation  of  the  substance.  He 
first  revmws  the  history  of  the  literature 
on  the  suprarenal  gland  from  the  time 
of  Brown-fe^quard,  who  in  1856  regarded 
the  capsules  as  the  essential  organs  of 

Q,fi’-rdown  ‘894>  when  °hver  and 
bebafer  made  their  discovery  as  to  the 
bJ°°|J  pressure  raising  property  of  the 
S>  Qd.  He  then  details  the  various 

made.  from  i895  onwards  to 
isolate  the  active  principle,  referring 
successively  to  the  work  of  Moore, 
Gouffein,  Dubois,  Metzger,  Salvioli,  and 
Pezzolini  (all  in  1895),  Frank*  1  (1896', 


Abel  and  Crawford  (1897)  Von  Fnrfh 
Ah0?’’  and’  last  of  aI1’  famine  CooC 

Abels  preparation  was  a  benzoic  com* 
pound  which  he  called  epinenhriS 
and  Von  Furth’s  an  iron  compound" 
nin^  vG  n^?aed  suprarenine  or  surre- 
pn?nor.A°n  Furth  showed  that  Abel’s 
epinephrine  was  an  impure  mixture  of 

Cn,em‘?'  sub?tan«*  with  a  mfnl 
mum  of  active  principle,  while  A  he? 

^dffiedrhat  ,suP.rarenme  was  only  a 
modification  of  epinephrine.  In  January 

ih?  «  J?kl.ohl  Takamine  announced  for 
the  first  time  the  discovery  in  thesuDra- 

»ana^v.a^Su^es  the  base,  to  which  he 
gave  the  name  adrenalin.  Later  in  the 

oSefoyre?LV°n  Furtb  Perfected  hi  “pro^ 

S  •  e  Preparation  of  suprarenine 
?  “d  obtained  an  iron  compound  in  the 
form  of  an  amorphous  violet  powder  and 
after  elimination  of  the  iron  by  acid  he 
£ra0d!11?ed  a  substance  which  he  declared 
a,s  the  same  as  Takamine’s  adrenalin 
V^rrous  considerations  lead  to  the  sud- 
position  that  the  name  “adrenalin  ”  dnFv 

U°c  lC°Sernd  idem 

chemieallv  “rv?  VeS’  and  ^11-  defined 
cnemically.  These  considerations  led 

M.  Granjon,  in  a  thesis  read  before  the 

“aTtw11  ty  °i  Medicine»  to  state  that 
in  thp?r£^>?10d?Ct8  d]ffer  considerably 
thpjr?^  .Physiological  action  and  in 
of  plit0X^lty’  -The  different  methods 
airyf-f  ^ract1on  give  substances  very  dis¬ 
similar,  and  to  such  a  degree  has  thiq 

Xhtavaehad’n?P“ienTdpractition<,rs 
from ’’different  “source”  ^had^wftli ’’onc^ 

plSffalfireSUTheS’  ?■"'  °’t!ler8’  com’ 

and  sheep,  for  example,  all  having 

ch Ertel{-the  8am^ appearance'and 
chemical  reactions  in  common,  have  not 

farne  Physiological  action.”  Review- 

that*hSi?art  0f  the  8nbiect  Nrd  remarks 

centiin,  toe0eTry’  t0  avoid  “iscon- 
ceptions,  to  make  use  only  of  products 

of  which  one  already  knows  Ihe  efficto 

na’hnPiflCfhe  01  th< \  “traction 

nalin  is  then  considered,  and  consider¬ 
able  space  is  devoted  to  the  physical 
and  chemical  reactions  of  the  ^base 
Adrenalin  is  very  soluble  in  acids  and 
atetJ  crystallize  with  dif- 
tartrSe  hydrochloride,  sulphate, 
tartrate,  and  benzoate  have  been  nre- 
P *read’  but  the  first  named  is  preferred 

wat?r  Tnt°f  ltS  ^reater  solubility  in 
water.  In  commerce  it  is  found  princi- 

lPalya8  a  solution  (i  in  i  ooo)  in  p^ysio- 

n?nf°ar!f  St  it  s,olutl°n  containing  i  per 
cent,  of  chloretone.  Chevalier  considers 

fromUthp°f  ^hl?rft0Pe  disadvantageous 
from  the  physiological  point  of  view 
since  its  action  is  in  effect  the  opposite 

banrt  &r°i  adrenaI‘u  J  but,  on  theother 

fSTnd  By,va  H  marks  that  he  has  never 
found  a  better  preservative  agent  for 

adrenalin  solution,  but  chloretone 
shouffi  only  be  added  to  the  solution 
n  quantity  strictTy  necessary  for  its 
preservation  without  counterbalancing 

activitv  de?ressive  action  tlw 

activity  of  adrenalin  in  the  ODnositP 

direction.  With  regard  to  the  con¬ 
stitution  of  adrenalin,  No<$  quotea 
Jowelt,  who  confirms  Aldrich’s  fomiula 

FnHh  „a,5°t.ha?  been  =d°Pted  by  Von 
Ili  i  and.pa>i|y.  The  last  portion  ™ 
the  paper  deals  with  a  colorimetric  nrn- 
cees  for  estimating  the  value  of  the  base 

d  ssPo°lv1nebynBattellia  This  consists  in 
dissolving  o.oi  gr.  adrenalin  in  700  ta 
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750  c.cm.  of  water,  slowly  acidified  with 
acetic  acid  or  hydrochloric  acid,  and  if 
to  5  c.cm.  of  this  liquid  be  added  5  drops 
of  FeCl3,  in  solution,  a  very  feeble  green 
tint  is  observable,  which  persists  four  or 
five  seconds  at  least  ;  but  numerous 
critics  quoted  by  N06  are  of  opinion 
that  the  process  is  very  unsatisfactory. 
Yon  Furth  estimates  his  supraremne  in 
ferruginous  combination,  but  this 


tence,  because  in  these  conditions  the 
chief  strain  is  thrown  on  the  myo¬ 
cardium,  and  the  heart’s  action  is  facili¬ 
tated  by  the  production  of  a  diminished 
blood  pressure.  Unfortunately  the 
action  of  theobromine  is  only  temporary, 
and  therefore  the  drug  must  be  regarded 
as  palliative  rather  than  curative. 


a 


process  necessitates  the  use  of  a  con¬ 
siderable  quantity  of  the  substance. 


PATHOLOGY. 


<10)  Ttoe  Toxicity  oi  Adrenalin. 

Lesage  (Arch.  Internat.  de  Pharmaco¬ 
dynamic  et  de  Therapie ,  p.  245,  vol.  xiii, 
2904)  finds  that  for  the  dog,  as  well  as 
for  the  rabbit  and  the  guinea-pig,  the 
lethal  dose  of  adrenalin  intravenously 
inoculated  is  between  0.1  and  o  2  mg. 
per  kilog.  of  body  weight.  The  cat  is 
exceptionally  resistant,  the  lethal  dose 
for  this  animal  being  between  0.5  and 
0.8  mg.  per  kilog.  Anaesthesia  induced 
by  morphine  and  chloroform  makes  no 
difference  to  the  ultimate  toxicity  of  a 
given  dose,  but  modifies  the  evolution 
of  the  toxic  processes.  It  prevents  the 
accelerating  influence  on  respiration 
and  the  respiratory  struggles,  and,  in 
the  cat,  delays  death.  Death  by 
adrenalin  takes  place  rapidly  in  the 
dog,  whether  the  animal  be  anaesthe¬ 
tized  or  not ;  on  the  other  hand,  it 
occurs  slowly  in  the  non-anaesthetized 
eat,  and  extremely  slowly  when  the  cat 
is  anaesthetized.  Death  takes  place  in 
the  dog  by  stoppage  of  the  heart,  and  in 
the  cat  by  asphyxia.  Habituation  of 
the  heart  to  adrenalin  is  extremely 
(rapid  in  the  cat,  becoming  manifest  a 
few  minutes  after  injection.  The  active 
principle  of  the  suprarenal  capsules  is 
(regarded  as  being  pre-eminently  a 
poison  of  the  nervous  system. 


<11)  Tlieobromine  a»  a  (Dinretic. 

Vaclav  Plavec  (Arch.  Internat.  de 
Pharmacodynamie  et  de  Therapie, .  p.  275, 
vol.  xiii,  1904)  contributes  a  critical  dis¬ 
cussion  on  the  action  of  theobromine  as 
a  diuretic.  He  is  of  opinion  that  theo¬ 
bromine  is  not  a  genuine  diuretic,  but  a 
cardiac  stimulant  which  acts  upon  the 
heart  muscle  and  increases  the  force  of 
its  contractions.  At  the  same  time 
theobromine  acts  on  the  vasomotor  sys¬ 
tems,  causing  a  lowering  of  blood  pres¬ 
sure,  and  thereby  rendering  the  work  of 
the  heart  easier.  The  increased  diu¬ 
resis  which  follows  the  use  of  theobro¬ 
mine  is  due  to  the  increased  volume  of 
blood  in  the  kidneys,  and  this  increase 
is  due  to  dilatation  of  the  renal  vessels 
following  an  increased  cardiac  activity. 
The  conditions  indicating  the  use  of 
theobromine  in  cardiac  disease  are  dis¬ 
cussed  and  compared  with  the  indica¬ 
tions  for  digitalis  or  caffeine.  Whereas 
digitalis  exercises  an  influence  on  the 
cardiac  nerves  and  regulates  the  rhythm 
and  frequency  of  the  pulse,  theobromine 
regulates  the  cardiac  contractile  power 
and  increases  the  total  work  of  the  heart. 
Caffeine  possesses  this  influence  on  the 
heart  in  a  lesser  degree,  but  is  at  the 
same  time  an  excitant  of  the  central  ner¬ 
vous  system.  Consequently,  theobro¬ 
mine  is  indicated  in  all  cases  of  weak 
but  otherwise  regular  cardiac  action, 
particularly  in  pathological  conditions 
of  the  myocardium.  It  is  recommended 
in  arterio-sclerosis  and  aortic  incompe- 


<I2>  Protective  Action  of  the  liver  Against 
the  Toxins  of  Itacterimn  Coll. 

G.  Padoa  (Riv.  Crit.di  Clin.  Med.,  Sep¬ 
tember  and  October,  1904)  describes 
experiments  which  show  that  the  liver 
protects  the  organism  to  some  extent 
against  the  toxins  produced  by  the 
bacterium  coli.  As  the  action  of  the 
liver  is  selective,  protecting,  for 
example,  according  to  the  author, 
against  the  poison  of  diphtheria,  but  not 
against  that  of  typhoid,  a  separate  in¬ 
vestigation  is  necessary  for  each  bac¬ 
terial  toxin.  There  is  some  ground  for 
suspecting  the  liver  of  such  an  action  in 
the  fact  that  the  portal  vein  carries 
blood  from  an  area  which  is  a  likely 
source  of  'infection,  and  yet  primary 
infective  affections  of  the  liver  are  rare. 
The  liver  is  apt  to  swell  during  the 
course  of  infectious  diseases,  but  does 
not  undergo  such  serious  changes  as  the 
kidneys  and  spleen.  Padoa  does  not 
attach  much  importance  to  results 
obtained  by  triturating  liver  substances 
and  bacterial  poisons  in  a  mortar  and 
comparing  the  toxicity  of  the  product  of 
this  process  with  that  of  other  similar 
bacterial  products  not  exposed  to  the 
action  of  the  hepatic  substance.  Along 
with  these  he  classes  experiments  in 
which  toxic  serum  is  passed  through  the 
vessels  of  livers  and  muscles  just 
removed  from  newly-killed  animals. 
His  own  method  consists  in  the 
injection  of  the  same  quantity  of 
toxin  into  the  portal  vein  of  one  rabbit 
and  into  the  jugular  vein  of  another 
similar  rabbit,  and  the  observation  of 
the  time  each  rabbit  survives  injection, 
and  the  comparative  condition  of  the 
kidneys  of  the  two  animals  after  death. 
He  arranges  that  the  rabbits  shall  be 
really  alike  in  breed,  weight,  colour, 
food,  etc.  Three  separate  strains  of 
colon  bacilli  were  used  for  these  experi¬ 
ments— one  isolated  from  the  faeces  of 
an  enteric  patient,  and  two  from  the 
dejections  of  a  patient  suffering  from 
diarrhoea.  Having  satisfied  himself  of 
the  virulence  of  these  three  cultivations, 
he  very  much  exalted  it  by  repeated  pas¬ 
sage  through  animals  in  which  the 
bacilli  were  injected  under  the  dura 
mater.  The  toxin  was  filtered  off  from 
these  cultures  and  sterilized,  and  proved 
experimentally  to  be  sterile.  The  opera¬ 
tions  were  performed  with  antiseptic 
precautions,  and  after  the  death  of  the 
animals  cultures  were  made  from  the 
spleen,  the  peritoneum,  and  the  blood 
of  the  heart  to  ascertain  that  death  was 
really  due  to  the  toxin  injected  and  not 
to  any  error  in  the  operations  involved 
or  to  any  accidental  infection,  and  in 
these  preparations  in  the  case  of  one 
rabbit  streptococci  were  found.  The 
results  obtained  with  the  three  different 
strains  of  bacteria  were  practically 
identical.  The  usual  results  of  in¬ 
jections  were  that  in  two  or  three  hours 
after  injection  into  the  jugular  vein, 


or  in  six  or  more  hours  after  inject  c 
into  the  portal  vein,  the  animal  fell  ii< 
a  condition  of  prostration,  not  touchy 
food  or  responding  to  stimulation,  r 
most  cases  diarrhoea  soon  came  <1 
then  convulsions,  at  first  clonic,  grai, 
ally  changing  to  tonic.  In  those anims 
which  survived  injection  for  a  weeki 
more,  these  symptoms  were  succeecd 
by  marked  cachexia  and  loss  of  weig; 
Twenty- one  experiments  were  ma' 
involving  forty-two  rabbits.  In  eat 
case  the  author  quotes  the  weight  >: 
the  rabbit  at  the  time  of  injection  h 
at  the  time  of  death,  the  date  ad 
amount  of  the  injection,  and  1e 
date  and  hour  of  death.  In  d< 
experiment  both  animals  recovered.i 
two  the  two  animals  died  practically.! 
the  same  time,  in  one  the  time  of  s- 
vival  of  the  animal  injected  in  the  v<e 
porta  was  only  three  and  a  half  he 
longer  than  that  of  the  other..  T1 
remain  seventeen  experiments  in  wl 
the  rabbit  injected  in  the  vena  pc 
lived  at  least  twenty-four  hours  lor 
than  that  injected  in  the  jugular  veu 
while  in  five  of  these  seventeen  cah 
the  rabbit  injected  in  the  vena  pc; 
recovered  and  the  other  rabbit  d8 
These  results  seem  to  show  a  marK 
attenuating  action  exercised  by  u 
liver  of  the  rabbit  on  the  toxin  p 
duced  by  the  bacterium  coli.  >1 
condition  of  the  viscera  varied  vll 
the  length  of  the  illness  preceding  dea 
The  liver  was  usually  found  much  1 
creased  in  volume,  of  a  reddish-brc'i 
colour,  much  congested  and  full) 
blood.  In  four  cases  fatty  degeneral  i 
of  the  liver  was  visible  with  the  nab 
eye.  With  the  microscope  a  leucocj 
infiltration  was  found  to  be  cor 
The  protoplasm  of  the  hepatic  cells 
often  more  opaque  than  usual,  anc 
gome  points  the  cellular  structure  of  ] 
hepatic  substance  could  hardly  be  mi 
out.  Once  only  there  was  a  slightn 
crease  of  connective  tissue  in  the  lip 
The  kidneys  were  increased  in  void 
and  weight,  usually  hyperaemie,  see 
times  haemorrhagic.  On  section  t? 
appeared  of  a  deeper  red-brown  cop 
and  more  full  of  blood  than  normal. J 
three  rabbits  there  was  increase  of  r.a 
connective  tissue.  Sometimes  If? 
white  kidneys  were  found.  Microsci 
examination  of  the  kidneys  sno- 
usually  either  simple  vascular  repleo 
or  haemorrhagic  glomerulitis 
turbid  swelling  and  desquamation 
the  cells  of  the  tubules.  The  tube 
themselves  contained  the  degenei 
remains  of  cells.  These  changes  chi 
involved  the  cortical  zone.  In  rat| 
injected  in  the  jugular  vein,  the  r  < 
changes  were  usually  more  intense  1 
more  diffuse  than  in  rabbits  inje 
in  the  vena  porta.  The  compare 
examination  of  the  kidneys,  there ^ 
afforded  a  further  proof  of  the  pr<- 
tive  action  of  the  liver  age 
the  toxins  concerned.  Another  si 
of  three  experiments  is  recorded 
which  the  author,  adopting  a  methc 
which  he  himself  disapproves,  emj 
fled  the  toxin  with  hepatic  juice- 
several  hours  later  injected  this  mix- 
into  the  jugular  vein  of  one  rabbity 
an  amount  of  toxin  equal  to  that 
in  the  first  case  into  the  Ju£ulf/ ve  £ 

another  rabbit,  and  noted  me  J 

before  each  animal  died.  Jne  • 
•were  contradictory. 
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MEDICINE. 

US)  Pneumococcus  Endocarditis. 

B.  Pebble  in  recording  three  cases 
pneumococcus  endocarditis,  all  of 
eh  had  pneumococci  circulating  in 
blood,  and  in  one,  the  only  fatal 
>,  the  pneumococcus  was  found  in 
e  numbers  and  alone  in  the  vegeta- 
s  (Amsr.  Journ.  Med.Sci.,  November 
,  p.  782),  gives  the  following  conelu’ 
s  based  on  the.  study  of  132  cases: 
ocarditis  complicates  pneumonia  in 
it  1  per  cent,  of  all  cases  and  in 
■r  cent  of  the  fatal  cases.  Endo- 
itis  due  to  the  pneumococcus  occurs 
bout  25  per  cent,  of  all  cases  of 
srial  endocarditis.  The  pneumo- 
as  may  cause  endocarditis  of  anv 
“  of.  ^tensity,  but  in  over  three 
hs  of  the  cases  it  is  of  the  severe  or 
lied  malignant  type.  The  vegeta- 
are  usually  massive,  but  there  is 
tendency  to  ulceration  and  perfora- 
of  the  valves  than  in  endocarditis 
to  streptococci  and  staphylococci. 
>ugh  endocarditis  complicating 
noma  is  usually  due  to  the  pneu- 
ccus  it  may  be  due  to  other  bac- 
Pneumococcus  endocarditis  is 
more  often  left-sided  than  right- 
;  but  involvement  of  the  tricuspid 
ulmonary  valves  occurs  about  four 
3iaSM?.  ten  as  in  endocarditis  in 
11.  the  pneumococcus  attacks  the 
valves  more  often  than  the  mitral 
'datively  twice  as  often  as  the 
organisms  commonly  causing 
arditis  ;  it  attacks  the  mitral  valve 
/ely  only  half  as  often  as  other 
sms,  while  it  attacks  the  tri- 
1  about  twenty  times  as  often, 
ts  occur  in  about  50  per  cent.,  and 
gitis  in  about  60  per  cent,  of  the 
Pneumococcus  endocarditis  is 
eiy  twice  as  common  in  females 
males.  Endocarditis  complicates 
oma  much  more  frequently  after 
ra  of  age  than  before.  An  old 
esion  predisposes,  and  its  clinical 
-  does  not  differ  from  that  due  to 
Jte  endocarditis.  The  endocard- 
y  develop  before  during,  or  after 
mry  involvement,  but  pneumo- 
lay  infect  the  endocardium  with- 
re  being  at  any  time  involvement 
ungs.  A  considerable  number  of 
low  an  afebrile  period,  usually  of 
*  duration,  between 

-r  aue  to  the  pneumonia  and  that 
the  endocarditis,  and  the  endo- 

fmmFobe  afej>rile-  Its  duration 
a  fe^  days  «P  to  months, 
se  is  usually  rapid  and  irritable, 
iycaidia  is  more  frequent  than 
r  formg  of  acute  endocarditis. 

>ve  symptoms  referable  to  the 
ipt!f8,cal  signs  of  the  endo- 
are  often  enturejy  lacking.  Signs 
•iptoms  from  other  organs  are 
2aduTe  t0  au  infectious  process 
a Ijeun°cy  tosis  is  frequently 
Blood  cultures  will,  if  repeated, 
leamococci.  The  diagnosis  is 
or  even  impossible  in  cases  in 


which  the  endocarditis  develops  during 
^iUr?6  tbe  Pneumonia  and  end! 

pidly  in  death.  Endocarditis  should 
always  be  suspected  in  a  case  of  nneu 
moma  which  is  followed  by  an  irrZular 

torTi”!81®*"11'  accounted 
elimna  Th.  ."'1'  complication  -  as 
empyema.  lhe  prognosis  is  extreme!  v 
grave,  seeing  that  60  per  cent,  of  the 
cases  have  a  complicating  meningitis 
but  it  is  probable  that  the  percentage  of 

saCSyi™!?ther  ;h»"P‘>bSshCedrepgor?s 
rhe  treatment  consists  merely 
in  absolute  rest,  supporting  food  and 
stimulation  as  required. 

(14)  Rupture  of  the  Muscles  in  Typhoid 
Fever. 

iHis  somewhat  uncommon  comnlica- 

p?”  v0f  JtJ'Ph»i<i  is  describe?  bo 
PCrochaud  (G?z.  MU  de  NanteJ, 
3T  Considering  the  frequency  of 
muscular  lesions  in  typhoid  it  .A 

occur18  thaf  rfupture  should  ’seldom 
occur.  Violent  movements,  such  as 

take  place  in  delirium,  appear  to  be  the 

muscle  most  usually 
affected  being  the  rectus  abdominalis 
As  a  matter  of  fact  the  real  cause  is 
not  accurately  known.  The  male  sex  is 
most  usually  affected.  Muscular  rup¬ 
ture  occurs  in  the  third  week  or  duriifg 
convalescence,  and  sometimes  accom- 

turneseS  T^e116^011  °J  the  bony  struc¬ 
tures.  The  author  describes  a  most 

exceptional  case  in  which  rupture 

occurred  between  the  fifth  and  Sixth 

fsnsn^r  dl18ease*  The  patient’s  mind 
is  usually  clear;  he  is  conscious  of  a 

ruD1S?e°nfPQr0^trirati0U’-andat  the  fcimeof 
rupture  of  sudden  pain  and  tenderness 

sufficiency  severe  to  cause  him  to  cry 

out.  Examination  at  this  time  reveal? 

an  irregular  depression  outlined  in  the 

substance  of  the  abdominal  rectus  The 

size  varies  A  little  later  swelling  due 

tfon  am^rrtage  18  noticed  5  the  eondi- 
tion  may  be  unsuspected  until  the 

haematoma  is  noticed,  which  forms  an 
ovoid  tumour  with  the  lesser  extremity 
pointing  to  the  pubes.  It  is  rare  for  it 
to  exceed  the  size  of  an  orange.  The 

tSokl?l?a«le’,and  /u  is  even  Possible 
niiw^T1^  J  dl®.P^ace  the  tumour  later- 
y.  In  due  time  an  ecchymotic  tinee 
appears  in  the  skin,  varying  in  its 
intensity  according  to  the  thickness  of 
“U8el®  and  the  impermeability  of  its 
sheath.  Sometimes  haemorrhagic  dis¬ 
coloration  is  first  noticed  beffiw  the 

thffiffi,  anlv,a  ^  Upper  part  of  the 
Absorption  may  take  place, 

but  it  is  not  so  usual  as  suppuration 

which  occurred  16  times  in  «  cases’ 

a^d  aPPoars  to  be  due  to  the  presence 

gra^e8chhipflbaK1IUS'  The  Progn°sis  is 
grave,  chiefly  because  muscular  rupture 

h  ?na8rim  C?ses  of  severe  typhoid,  death 

b  ing  due  to  myocarditis  or  some  other 
complication  of  the  disease.  But  even 
e.,eases  where  death  is  not  due  to 
one  of  the  usual  complications  of  the 
Jrfrfna  suPPurafcing  haematoma  is 
f.n?r?TUS’-  )S  result]ng  abscess  may 
point  internally,  and  set  up  septic 
peritonitis.  So  soon  as  the  diagnosis 
is  made  surgical  interference  is  called 
r?sk aS  delay  may  expose  the  patient  to 
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The  rash  is  the  same  colour  as  in  scar 

s  S5b2erelIingff  the  papillae 
is  slight,  and  it  is  not  followed  bv 

desquamation.  It  appears  first  on  the 
it ^e’mbenr0n  ti]e  back  and  abdomen,  but 
do“l  t°und  on  the  extremities,  and 
lasts  only  from  one  to  three  days.  The 
onset  is  sudden,  the  fever  may  be  high 
°*u  y  Slighfc’  siting  seldom 
in  thpC«d’ ther®  are  siight  signs  of  a  cold 
in  the  nose  and  eyes.  The  fever  never 

thnn  t^°re  thai?  tnr°  or  three  dayg  and 
Wp  the  general  condition  and  appetite 
become  normal;  no  complications  or 

there  hf  2*®?  ?otl^ed-  In  the  mouth 

so  fn  a»  fi^St  a  deeP  rednes8  of  the 

soft  palate,  pharynx,  and  tonsils  •  the 
tongue  on  the  third  day  is  like  the 
scarlatina  tongue.  Slight  enlargement 
nd  tenderness  of  the  glands  in  the 

“fiT  °CCUr-  The  incubation  is 
shorter  than  in  rotheln,  being  from  a 

few  days  up  to  a  fortnight.  The  rash 
ein  believes  to  be  the  exanthem  of  a 

t heref or p1  n|ecti oua  di 8 ease,  and  different 
therefore  from  the  accidental  rashes 

seen  in  influenza  or  tonsillitis.  Iso£ 
t^on  is  necessary,  and  treatment  as  if  it 
were  a  mild  case  of  scarlatina,  until  the 
absence  of  desquamation  allows  these 
precautions  to  be  relaxed. 


SURGERY. 


<A.T*  The  Fourth  Oigea.se. 

nlein  ( Deut .  med.  Wock.,  November 
24U1  ^904)  gives  his  experience  of  the 
fourth  disease  (Filatow-lJuke’s  disease). 


<16)  Surgical  Treatment  or  Perforating 
Enteric  Fleer. 

/jesus  (Wien.  Klin.,  November  iocmI  hns 
collected  from  every  available9  source 
255  cases  of  perforating  enteric  ulcer  in 
which  laparotomy  was  performed,  and 
shows,  by  comparing  this  with  previous 

SlfeMeXi!en81ve/eturn8,  that  there 
has  of  late  been  a  decided  improvement 

ment  ofPrf°vSfl0813-0f  t2?e  .surgical  treat¬ 
ment  of  this  serious  lesion.  In  qc  of 

waeg  2(njinw»!|  a>!e  cases  the  operation 
was  followed  by  recovery.  The  hieh 
rate  of  mortality  is  due  in  some  measure 
the  author  holds,  to  the  fact  that  lapar- 
otomy  is  often  delayed  until  the  unfavour¬ 
able  conditions  common  to  all  cases  of 
perforation  in  enteric  fever  have  been 
increased  by  the  wide  extension  of  peri¬ 
tonitis.  The  statistics  analysed  in  this 
paper  show  that  of  67  patients  subjected 

to  operative  treatment  within  the  first 

twenty-four  hours  30  recovered,  whilst 
2°  out  of  23  thus  treated  at  a  later 
period  cbed.  The  author  considers  the 
objections  that  have  been  raised  to  the 
surgical  treatment  of  perforating  intes- 
tinal  ulcer  in  enteric  fever.  The  possible 
multiplicity  of  perforations  can  hardly 
he  holds  be  regarded  as  a  contraindica¬ 
tion,  as  the  surgeon  can  deal  just  as 
readily  with  two  or  more  perforations  as 
with  one.  The  subsequent  occurrence 
of  perforation  in  another  part  of  the 
small  intestine  after  laparotomy  is  verv 
rare,  and  has  been  dealt  with  successfully 
by  a  second  operation.  In  discussing  the 
objection  that  it  may  be  found  difficult 
and  indeed  impossible  to  find  a  perfora¬ 
tion  on  exposure  of  the  intestines  by 
laparotomy,  tlm  author  points  out  tha^ 
there  are  two  classes  of  cases  in  which 

i?nCwh?chCCthent  TCUr?ed;  one  class 
in  which  the  actual  existence  of  a 

perforation  is  demonstrated  by  the 
presence  of  gas  and  intestinal  con¬ 
tents  m  the  abdominal  cavity,  the 

Wn  f1Q  Willeh  no  indications  of 
perforation  beyond  the  pathological 
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lesions  of  peritonitis  are  presented.  In 
the  recorded  instances  of  the  former 
class  of  cases,  laparotomy  resulted  in 
complete  recovery.  Of  the  second  class, 
20  cases  have  been  collected,  in  12  of 
which  operative  treatment  was  success¬ 
ful.  The  author  argues  that,  although 
incases  of  this  kind,  in  which  no  per¬ 
foration  can  be  found  either  on  lapa¬ 
rotomy  or  on  post-mortem  examination, 
it  is  difficult  to  decide  whether  spon¬ 
taneous  closure  has  occurred,  or  the 
peritonitis  has  been  excited  by  the  con¬ 
tiguity  and  not  by  direct  infection,  still, 
as  is  proved  by  so  many  cases  of  re¬ 
covery,  surgical  intervention  may  exert 
a  favourable  influence  on  peritonitis 
developed  in  the  course  of  enteric  fever, 
and  consequently  exposure  of  the  abdo¬ 
minal  cavity  is  not  contraindicated  in 
cases  in  which  the  symptoms  of  perfora¬ 
tion  are  doubtful,  and  in  which  there  is 
a  risk  of  failing  to  meet  with  any  intes¬ 
tinal  lesion.  With  regard  to  the  objec¬ 
tion  raised  that  it  may  be  found  very 
difficult  on  account  of  the  soft  condition 
of  the  inflamed  intestinal  coats  to  close 
the  perforation  by  suture,  the  author 
states  that  in  2  instances  only  in  his 
large  number  of  collected  cases  has  such 
trouble  been  recorded.  This  difficulty, 
should  it  occur,  may  be  overcome,  he 
points  out,  by  resection  of  the  affected 
portion  of  intestine,  or  by  stitching  the 
perforated  loop  to  the  external  wound. 


(17)  Hernia  of  tlie  Ureter, 

A.  Carli  ( Gazz .  Med.  Ital.,  October, 
1904)  collects  and  classifies  all  the  pub¬ 
lished  cases  of  ureteral  hernia  which  he 
has  been  able  to  find.  The  whole 
number  is  11,  including  1  not  previously 
published.  Of  these  cases  6  were  in¬ 
guinal  and  5  crural.  Of  the  inguinal 
herniae  2  were  simple  (that  is,  unaccom¬ 
panied  by  vesical  hernia)  and  external, 
the  remainder  were  internal  and  com¬ 
bined  with  hernia  of  the  bladder.  All 
the  inguinal  herniae  were  on  the  right 
side.  The  crural  herniae  were  all 
simple,  2  being  on  the  right  side  and  3 
on  the  left.  The  crural  were  all  in 
females,  the  inguinal  all  in  males.  In 
simple  ureteral  herniae  the  constant 
position  of  the  ureter  on  the  posterior 
face  of  the  sac  suggests  that  it  has  been 
dragged  into  the  hernia  by  the  peri¬ 
toneum.  Where  both  bladder  and 
ureter  enter  into  the  hernia,  the  ureter 
may  be  supposed  to  have  been  dragged 
in  by  the  bladder.  A  congenital  origin 
for  these  herniae  has  been  suggested  by 
Reichel,  who  supposes  that  during 
fetal  life  the  yet  undescended  testicle 
may  have  become  adherent  to  a  ureter 
which  it  subsequently  brings  after  it 
into  the  scrotum.  In  most  cases  a 
hernia  is  said  to  have  existed  for  from 
two  to  four  years,  in  one  case  for  20 
years.  The  patients  were  aged  from  9 
to  63  years,  the  fourth,  fifth,  and  sixth 
decenniacontainingmostcases.  The  sub¬ 
stance  of  the  ureter  is  usually  normal, 
though  stenosis,  cystic  dilatation,  uni¬ 
form  dilatation,  and  thinning  or  thick¬ 
ening  of  the  walls  have  all  been  reported 
in  different  cases.  In  3  cases  the 
stenosis  and  kinking  of  the  ureter  were 
found  to  have  caused  hydronephrosis. 
Symptoms  of  the  condition  of  ureteral 
hernia  are  often  wanting,  but  the  author 
considers  that  great  importance  should 
be  attached  to  hydronephrosis  in  a 
patient  suffering  also  from  hernia.  In 
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one  case  the  patient  for  a  few  days  be¬ 
fore  operation  suffered  from  difficulty  of 
micturition,  a  condition  which  dis¬ 
appeared  at  once  after  operation.  In 
another  case  the  abdominal  pains  of 
which  the  patient  complained  may  have 
been  due  to  the  implication  of  the 
ureter.  Reichel  suggests  that,  after 
reduction  of  the  intestinal  part  of  a 
hernia,  the  ureter  may  be  left  behind, 
and  that  one  should  suspect  any  small 
soft  body  remaining  in  the  inguinal 
canal,  but  no  case  of  this  complication 
has  been  met  with  in  practice.  In  the 
course  of  an  operation  it  may  be  neces¬ 
sary,  and  perhaps  difficult,  to  distin¬ 
guish  between  the  round  ligament  and 
the  ureter.  The  latter  is  torn  away 
from  the  subperitoneal  tissues,  and  only 
covered  by  the  peritoneum,  while  the 
round  ligament  is  surrounded  by  the 
peritoneum  for  about  three-fourths  of 
its  circumference,  and  adheres  inti¬ 
mately  to  the  subperitoneal  tissue.  The 
ureter,  therefore,  could  be  much  more 
easily  separated  from  the  sac.  The  im¬ 
portant  point  is  that  the  possibility  of 
the  presence  of  the  ureter  should  be 
kept  in  mind.  Out  of  the  10  cases  oper¬ 
ated  upon,  in  9  the  presence  of  the 
ureter  in  the  hernia  was  recognized  at 
the  operation,  and  it  was  uninjured. 
Eight  of  these  operations  resulted  in 
complete  cure,  and  1  was  followed  by 
death,  not  attributable  to  any  compli¬ 
cation  connected  with  the  ureter,  but  to 
the  large  size  of  the  (irreducible)  hernia 
and  to  the  length  of  time  occupied  by 
the  operation.  In  rare  cases,  especially 
cases  complicated  by  severe  hydro¬ 
nephrosis,  it  may  be  necessary  to  excise 
the  kidney,  but  a  successful  result  may 
usually  be  expected  from  the  careful 
reposition  of  the  ureter.  If  the  ureter 
be  wounded  accidentally  before  it  is 
recognized,  the  proximal  end  of  the 
wounded  ureter  may  be  implanted  in 
the  other  ureter,  or  a  uretero-cysto- 
neostomy  may  be  performed.  In 
choosing  between  these  two  operations, 
the  operator  will  do  well  to  be  guided 
by  the  special  conditions  of  the  case, 
rather  than  by  a  priori  considerations. 


(18)  The  Operative  Treatment  of 
Housemaid's  Knee. 

Hoffmann  ( Amer .  Journ.  of  Orthopaedic 
Surgery ,  October,  1904)  directs  attention 
to  a  simple  operation  which  he  has 
practised  with  almost  uniform  success 
in  104  cases  of  housemaid’s  knee.  This 
operation  consists  in  puncturing  the 
enlarged  prepatellar  bursa,  thoroughly 
scarifying  its  inner  surface,  expressing 
its  fluid  contents,  and  bringing  its 
walls  in  contact  and  keeping  them 
together  by  means  of  a  compress  and 
strips  of  adhesive  plaster,  until  their 
raw  surfaces  have  contracted  adhesions 
and  have  thus  obliterated  the  cavity. 
No  anaesthetic,  it  is  stated,  need  be 
given,  as  the  operation  is  practically 
free  from  pain,  except  that  produced  by 
puncturing  the  skin.  The  patient  need 
not  be  confined  to  bed  or  even  use 
crutches  during  the  after-treatment,  but 
may  attend  to  almost  any  kind  of  work, 
except  such  as  necessitates  kneeling, 
immediately  after  the  operation.  The 
author  has  frequently  applied  this 
method  in  the  treatment  of  distended 
popliteal  and  other  bursae,  but  not  with 
such  uniformly  good  results  as  those 
experienced  in  cases  of  housemaid’s 


knee,  but  he  states  that  in  a  numb 
cases  of  chronic  popliteal  bun, 
which  would  otherwise  have  been 
jeeted  to  excision,  a  cure  has  > 
effected  by  this  simple  operation, 
conclusion,  it  is  pointed  out  that; 
success  of  this  method  depends 
thorough  scarification,  complete  it 
drawal  of  synovial  fluid,  and  firm  >: 
pression  of  the  surfaces  of  the  knee 


MIDWIFERY  AND  DISEASES  C 
WOMEN. 


(19)  Ovarian  Presrnancy. 

Clarence  Webster  {Amer.  Jour] 
Obstet.,  July,  1904)  has  carefully, 
arnined  an  ovary  removed  by  Evai 
La  Grosse,  Wisconsin,  and  pronoic 
it  to  bean  undoubtedly  genuine  exa] 
of  primary  ovarian  pregnancy, 
patient  was  36,  and  married  ten 
She  had  been  twice  pregnant,  the  sij 
pregnancy  ended  at  term  eight 
before  the  present  illness.  The 
period  occurred  on  July  4th,  1903, | 
the  breasts  enlarged  and  nausea  i 
There  was  no  pt-riod  in  August. 
September  7th  she  was  taken  wi 
attack  of  crampy  pains  in  the  abdr 
when  at  church,  the  face  was  pale*: 
she  felt  faint.  Blood  escaped  nej 
from  the  vagina,  containing  shre 
tissue.  Abdominal  pains  persisted 
the  patient  had  to  keep  in  bed  ai 
continuously.  On  October  1st 
again  appeared,  and  continued  tc 
for  several  days.  A  rounded  mass 
detected  on  the  right  side  of  the  ut 


rather  larger  than  that  organ,  te 


and  but  slightly  movable.  Evans! 
operated;  f  oz.  of  dark  fluid  was 
in  the  utero-vesical  pouch.  The 
proved  to  be  the  right  ovary,  adl 
to  the  rectum  and  pelvic  wall 
right  Fallopian  tube  was  freely  me 
above  it  and  was  removed  witl 
ovary.  Webster  describes  that 
as  an  irregularly-rounded,  squid 
tuberous  mass,  3  in.  in  its  verticaa 


2I  in.  in  its  other  diameters. 


indication  of  rupture  was  present.  ! 
Fallopian  tube  was  normal.  iP 
amniotic  cavity  occupied  the 
terior ;  it  contained  turbid  J 
and  lay  entirely  within  the 
stance  of  the  ovary.  All  the 
histological  elements,  syncytiu 
cidua  cells,  and  villi,  were  pri 
Webster  lays  stress  on  the  recen 
coveries,  showing  that  Mullerian  tp 
occasionally  at  least,  extends  int 
ovary.  He  notes  also  that  Str¬ 
and  himself  have  found  decidul 
cells  in  the  ovary  in  cases  of  ui^ 
pregnancy,  and  suspects  that  thejji 
be  of  Mullerian  origin.  Thisappea1 
of  decidua  is  of  great  importance  11  < 
tion  to  the  implantation  of  the  cc 
and  also  to  the  whole  question  of  de^ 
as  developed  normally  in  the  uterua 
possibly  in  the  tube.  Lastly,  in  TU 
son’s  and  in  Tussenbroek’s  case 
ovarian  pregnancy,  it  was  believe 
account  of  the  extent  of  corpus  lw 
in  relation  to  the  outer  part  of  the  d 
that  the  gestation  must  have  beg* 
the  ripe  Graafian  follicle.  In  the  I'. 
and  Webster  specimen  no  such  ren 
ship  of  corpus  luteum  was  found 
if  the  fertilized  ovum  developed 
Graafian  follicle  it  was  one  in  y 
there  was  no  formation  of  corpus  iui 
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Decidual  transformation  is,  in  Clarence 
Webster  s  opinion,  peculiar  to  the  de- 
Arac^’  **nd  somehow  a  piece  of 
tubal  tissue  from  the  surface  of  the 
ovary  managed  to  communicate  with  an 
°™  a?d  allow  of  fertilization  and 
mdification  of  the  oosperm  on  the  spot. 

<*0>  Thrombosis  and  Embolism  in  the 
Piierperluin. 

Richter  (Archtv  /.  Gyniik.,  vol.  Ixxiv 
part  1,  1904)  has  studied  this  compS 

tloa  mHrebP0ld  8,  maternity  at  Dresden 
and  publishes  valuable  temperature  and 
pulse  charts  They  illustrate  the  pre¬ 
valence  of  Mahler’s  symptom  ste?dv 
ascent  of  the  pulse  curve,  more  or  less 
independent  of  temperature.  RffihtS 
bnds  that  in  16,000  lying-in  women  20 
cases  ofembohsm,  78  of  thrombosis  and 
was  written  down  as  “puer- 

;LCOmplic,ationa  ” 

eg  sieiea.  Uf  the  cases  of  embolism  60 
per  cent,  were  fatal,  so  that  no  less  than 
40  per  cent  recovered.  In  12  of  the  fatal 
2ases  death  was  very  sudden,  in  only  2 

Se°nthaf  tTmuilder  1 attack8  °b^d 

before  that  which  proved  fatal.  In  61 
)er  cent,  of  all  cases  Richter  observed 
Hahler’s  symptom  well-marked  in  ? 

hiptfp  h  lfc  exist.ed>  but  less  distinctly4 
hiefly  because  rise  of  temperature  due 

ttackn°IUno£?vSe8  had  preceded  the 
only  2  Per  cent,  was  the  sign 
egative,  the  pulse  falling,  and  1  case  re 
lamed  where  the  chart  was  lost  In 
) cases  of  lung  complication  (18  in  the 
uerpenum  and  1  after  ovariotomy) 
-ahler  s  symptom  was  marked  in  42  per 
nt.,  in  10  it  was  less  marked  beim? 

e  Sts8  nf  embolism  patients  by 
e  etteets  of  fever,  and  in  1  it  was 

dse^'curve  a  ‘\teady  rise  in  the 

use  curve  is  a  most  important  pre- 

orntory  symptom,  especially  when 

spnoea  is  not  marked  at  first. 
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hour.  The  placenta  was  expelled 

Thi’ZiH'*” th?  birth  the  flret  ct,?ld 

r?covZvherT’f  Z  ?  ,  apid  and  complete 
The  Placenta  consisted  of 
one  continuous  cake  and  if  a 

surface  presented  no  more  than  ISe 
usual  lobules-  at  1  .an  the 

separate  umbilical  cords  were  imertef 

£1  £n1o„diStfc°f  lrtd  S" ‘the 
pnr.lnQ^T  ir,ree  of  these  sacs  were 
enclosed  by  a  common  chorion  •  the  two 

«  of 


I  ,,  Th"  British  n 

I  oltorCAt,  Jouunai,  / 


therapeutics. 


n  xt  <21>  <kaintr|Pie»8. 

thenlftOVr(Journ-?f  0bst-  and  °yn- 

cl  a/’  EmP->  Vol.  VI,  No.  I)  has 
'cimen  rpm  •  de  Bl^court  a 

IdSn  ;ndnS1Stm?  °f  five  immature 

duced  pla°enta.  which  were 

he  ouinfrSf  aame  birth.  The  mother 
ne  quintnplets  was  a  healthy  woman 

year?’  who  had  been  married  for 
d  years  to  a  perfectly  healthy  man" 
had  prewougjy  given  bjrth  t 0 
a.  The  early  part  of  the  pregnancy 

.  texoeeTHC?n81fd5)red  was  not  remark^ 

h  SVM  dVUAS  the  fourlh  and 

3wis h^fnid  he  h-ad  discharge  of 
d  T  an  d’  occasionally  tinged  with 

th  nnd  T  SetA  'ni durin^  the  sixth 

case  the  nfnade  B  <5court  examined 
d£ fQodus  uteri  was  a  hand- 

t  sound?  th6i  ,u“bilicus,  and  fetal 

and  fn  ?nC0U-5aibe  heard  at  both 
andln  the  middle  of  the  abdomen ; 

rs  w^6  °-f  -m6  contractions  a  bag  of 
rs  was  visible  at  the  vulva.  Soon 

iturerUfPtUr?  of  the  membranes  an 
turefema16  child  was  born,  fol- 

nd  fern6?  “u^tes.  by  the  birth  of 
md  female  child.  No  new  bag  of 

was  observed  before  the  secmid 
d  W  n?inutes  afterwards  a 
2  of  waters  protruded  in  the 

and  tln  h/ee  !more  children,  one 
S?  two  female,  were  delivered  at 

pn  a  Jfw  minutes.  The  five 
n  were  a11  aiwe,  but  died  after  an 


T  ,Ijdrothcrapy  and  Tetanus. 

nemm°  V«tn‘r,a!U<  &  d<e  ScmmmU 

thpl*£l  ’  f?°4)  discusses  hydro¬ 

therapy  m  relation  to  tetanus  Thp 

ofnSn„2,  Jireotions  f»r  the  treatment 

baths  by!  means  of  massage,  half 
baths  of  cool  water,  foot  baths  and 

par®*  bytoC°“pressef  over  the  affected 
dfm S’  1  w’  e  most  complete,  but  are 

unHmited°sSr  of°Uh  rth°Ut  an  almost 
w  -  ut  stafl  of  helpers.  Currie  and 
Wright  and  also  Richter,  recoSfneSd 
or  ms  of  treatment  whose  common  fea- 
patLntleftlng  °f  C0ld  waterfall  upon  the 

morf  comZn,SToewever!an£n  ““,h 

form  SfhoTbSh1  tht  U9e  of  heat  in  the 
wet“  packs?  £i:miab^;  tiz 
applications  have  been  in  use  for  cen 

L  safd  ftf  hr  6XampIe’  Ambros8  us  Pare?s 
s  said  to  have  cured  a  case  of  tetanus 

In  ?h?A0Pmg  the  Patient  in  warm  dun<r 

sSffeHntT^an  Wfr  °J  frecdom  a  sailo^ 

was  Zn  u!CU  !i  traumatic  tetanus 
taken  below  during  a  fight  and 

wa?  SdZ'u  bUK‘  KhPn 
tmf  ,  .P.nd  to  have  recovered  in 

recomZ?ndg  hGf-‘  S°me  aufchorities 
recommend  continuous  steam  baths 

wamKh  authors  specially  recommend 
warm  baths.  Recently  Ribos  Perdvohas 
used  warm  baths  of  from  two  to  fnnr 

at 

l-d  ^  ^Th^8  ong^contimre?^  I10 1^ 

advantage  of  beh^lmo?  impScable 
m  private  houses  and  diffiS  to  ?arrv 

t°hereeVis  not  0fh  In  their  use  als« 

inere  is  not  that  alternation  between 

abfi  pflSpf0  d  wbieh  both  has  a  favour¬ 
able  effect  on  the  nervous  system  and 
also  increases  perspiration  and  e vapor 
tion.  On  the  other  hand,  they  give  rise 

nnnd-t®ub:,e?ine  imProvementgin  the 

Sionof°thi  e  Patient’  and  an  inter- 
°Jt  ‘Jif  cramps,  and  they  help  to 
get  rid  of  the  poison  in  the  system 
Some  method  which  combines  the 

neJd?dagaSndf  tbe  d'UVr™t  treatments  is 
fvfiw-  d  in  this  connexion  the 

in  8?1foCfa?’  ??orted  b7  J-  Andresen 
in  1875  is  of  much  interest.  The  natient 

She?  Cng  fnd  9twng  labourer  oJ 

rather  more  than  20  years  of  age 
Andresen  was  asked  to  visit  hfm 
inri?  country,  and  told  that  the 
pper  part  of  the  patient’s  body 

t?rn  >?Ultvf  that  he  could  not 

turn  his  head  or  neck,  and  that  he  was 
supposed  to  be  suffering  from  rheu- 

fma  ir-  inSuiry  ifc  was  discovered 
that  the  patient  s  teeth  were  clenched 


and  his  face  distorted  and 
history  of  iniui  v  to  f  1  th^re  was  a 

»&Vyd^S'l! 

ease  was  one  ol  tetanus?  and  told  the 
fnends  of  the  patient  that  his  deSh 
was  to  be  expected  in  a  few  days  The? 
decided  not  to  confine  themselves  fo 

c^^°^Gb^^t,^^e^aar^0^bath^nCthe 

for  hi/  vZh  8  a  “a^,ter  of  difficulty, 
a  body  was  stiffly  arched  Thp. 
patient  was  left  in  the  warm  bath  unti? 

i?eam?CUl,ar uspasm  was  to  some  extent 

and  b?dn?Mn?e  C?uld  lie  stretched  out 
ana  be  put  into  a  dry  pack.  The  follow- 

ing  four  procedures  were  then  carried 

ing  Tewin’-  ^,dry  pack  until  sweat- 
pouringffi’cold  ?  a  C001  bath  with 
especially  down  th^^pin 

Shk;  arepPeSteiiihSdileacoo» 
stantlyrcpfaledZrnS^gh’S  t“; 

SraaBSSiisSS 
^e?ht°urmatfoih‘h« 

was  called  up  and  told  that  the  natient 
had  again  become  stiff.  This  relapse 
was  successfully  treated  by  a  renetitfo? 
of  the  wet  pack  and  the  btdh,  and  the  “ 

Th?  L°thSecoil3  return  of  the  cramp 
The  baths  and  packs  were  given  for 
some  hours  on  each  of  several  days  th? 
patient  was  soon  able  to  leave  Ss  bed 
™?paf!fr  fourtccn  days,  when  fully  re¬ 
covered,  was  able  to  visit  Andresen  ir 

no°tUcT  S°tk  points  about  th^ 
case  are  not  clear.  There  is  no  definite 

betw“?nttahet0  -hG  time  which  elapsed 
Detween  the  injury  and  the  fir<jt 

symptoms  of  tetanus,  but  the  symptoms 

appear  to  have  set  in  late,  anffiZ 

treatment108!?  W&S  l°od  even  without 
treatment.  On  consideration,  however 

of  the  case  as  a  whole,  of  the  stiffness  of 

comn?tie  b?d^’.the  complete,  or  almost 
complete,  lockjaw  and  the  relaose 
badger  judges  the  case  to  have  been  a 

fZT  0n+e^  such  as  ordinarily  ends 

mint7  °r  W-itl,10Ut  eerum  trcat- 
Of  especial  interest  is  the 
lapidity  with  which  the  symptoms  dis¬ 
appeared,  and  no  other  procedure  is 
known  to  the  author  by  which  the 
tetanic  cramp  could  have  been  over¬ 
come  in  forty- eight  hours.  The  treat 
mcnt  bas  the  great  advantage  of  being 
not  difficult  to  carry  out  even  in  the 
most  primitive  cottages.  tn 


<23>  The  Roentgen  Rays  in  Shin  Diseases 

Time  T  (TATaleS  de  Derm-  et  Syph;  May 
June,  July,  ,904)  writes  a  compre¬ 
hensive  survey  of  the  present  stated 

IT?  fi  trfatnae"t  m  diseases  of  the  skin 
lie  first  points  out  the  importance  Sf 
noi™%  the  quality  of  the  rays  empffived 
and  theainount  absorbed.  It  is  useless 
t0  ,rcc°rd  only  the  volts  and  am? 
and  the  number  of  sittings.  One  Tn- 

?n  tentl0minr??ypr0duCe  the  samc  effect 

The  oui?  ???  aS  another  an  hour. 
1  ■  WWtity  of  x  rays  reaching  the  skin 
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may  be  measured  by  Holzknecht  s 
•chromo-radiometer,  which  consists  of  a 
scale  of  twelve  divisions,  or  units 
established  by  pastilles  which  change 
-colour  under  the  effect  of  the  rays.  With 
-regard  to  the  cutaneous  reaction,  as  a 
rule  the  first  stage  of  erythema  should 
be  sufficient.  Belot  employs  a  coil 
living  a  2;  centimetre  spark,  supplied 
bv  a  battery  of  16  volts  and  5  amperes. 
The  tube  should  be  low  vacuum,  or  soft, 
because  the  rays  from  this  are  less 
penetrating  and  more  easily  absorbed. 
The  tube  is  enclosed  in  a  wooden  box 
covered  with  lead  except  at  one  part 
corresponding  to  the  normal  ray  from 
the  anticathode.  By  this  means  both 
patient  and  operator  are  protected. 
The  distance  varies  with  the  size  ana 
•form  of  the  surface  to  be  treated,  and 
Uie  edges  should  receive  the  same 
quantity  of  rays  as  the  centre.  To  ensure 
this  the  distance  of  the  anticathode 
should  be  double  the  largest  diameter 
of  the  lesion.  After  the  first  two  sittings 
<of  twenty  to  fifteen  minutes)  an 
interval  of  two  or  three  weeks  should 
elapse  to  observe  the  reaction.  As  the 
lesion  is  modified  the  doses  are  dimin¬ 
ished.  We  are  ignorant  of  the  action 
of  the  x  rays,  so  that  indications  must 
be  based  on  the  objective  phenomena 
produced.  It  is  wrong  to  apply  the  rays 
-to  all  cases  indiscriminately ;  they 
should  generally  be  reserved  for 
rebellious  cases.  The  following  affec¬ 
tions  have  been  benefited  by  x 
rays :  Cases  where  epilation  is  re¬ 
quired,  acne,  psoriasis,  sclerodermia, 
naevi,  warts  and  keloid,  pruriginous 
dermatoses  such  as  lichen,  prurigo,  and 
eczema;  lupus  and  leprosy,  mycosis 
fungoides,  cutaneous  sarcoma,  and  epi¬ 
thelioma.  In  hypertrichosis,  radio¬ 
therapy  is  more  rapid  and  complete 
than  electrolysis,  and  causes  atrophy  of 
the  hair  papilla  and  obliteration  of  the 
follicle.  But  new  hair  must  be  pre¬ 
vented  by  giving  small  doses  afterwards. 
The  method  is  uncertain,  and  may  pro¬ 
duce  cutaneous  atrophy  and  telangiec¬ 
tasis.  Hence  Belot  only  recommends  it 
in  severe  cases  of  hypertrichosis.  In 
.ringworm  the  x  rays  have  been  exten¬ 
sively  used  by  Sabouraud  with  good 
•results,  but  they  must  not  be  strong 
enough  to  produce  permanent  alopecia. 
A  sitting  of  twenty-five  minutes  is  given 
with  four  or  five  units  of  Holzknecht. 
From  the  fifteenth  to  the  twentieth  day 
the  hairs  begin  to  fall,  and  new  hair 
appears  in  about  ten  weeks.  When  the 
new  hair  grows,  it  is  separated  from  the 
old  by  a  barrier  of  epidermis.  Thus  the 
parasite  is  thrown  off  with  the  old  hair 
without  contaminating  the  new.  The 
cure  is  hence  mechanical  and  not  bac¬ 
tericidal,  for  cultures  of  the  parasite  can 
be  grown  after  expulsion.  Hence  re¬ 
inoculation  is  easy,  and  must  be  pre¬ 
vented  by  further  treatment  of  the  scalp 
with  iodine.  In  extensive  ringworm  it 
•is  best  to  make  successive  contiguous 
applications.  The  same  treatment  ap¬ 
plies  to  favus  and  sycosis.  In  the  latter 
a  small  number  of  sittings  should  be 
•given  with  a  hard  tube.  The  itching 
ceases,  and  the  infiltration  and  pustules 
disappear.  When  the  inflammatory 
reaction  has  subsided,  sulphur  ointment 
should  be  applied.  In  alopecia  areata 
-the  x  rays  have  been  used  as  a  stimulant 
to  growth  of  the  hair.  This  at  first 
appears  anomalous,  but  all  depends  on 
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the  quantity  of  rays  absorbed  and  the 
reaction  produced.  The  hair  papilla  is 
sensitive  to  the  rays,  and  is  stimulated 
by  a  small  dose  but  destroyed  by  a 
larger  one.  The  action  on  alopecia  is 
probably  due  to  reactional  hyperaemia, 
the  amount  of  rays  absorbed  not  being 
enough  to  have  any  bactericidal  action. 
In  alopecia  areata  the  quantity  of  rays 
should  be  3  or  4  H.,  and  the  intervals 
between  the  sittings  fifteen  days. 
More  recent  cases  do  best.  Eases 
of  acne  and  acne  rosacea  improved 
by  x  rays  have  been  reported  by  several 
observers.  The  action  is  attributed  to 
an  atrophic  effect  on  the  sebaceous 
glands.  Relapses  appear  to  be  frequent. 
In  psoriasis  the  rays  may  be  used  in 
rebellious  cases.  The  best  results  are 
obtained  with  small  doses  (four  to 
six  H.)  sufficient  to  stimulate  the  skin 
without  destroying  it.  The  first  applica¬ 
tion  lasts  fifteen  minutes,  the  anti¬ 
cathode  being  at  10  c.cm.  distance.  The 
scales  fall  off  in  two  or  three  weeks, 
leaving  a  smooth  pigmented  surface.  It 
is  probable  that  relapses  occur  as  after 
other  methods.  In  keloid,  radiography, 
although  not  infallible,  has  given  good 
results.  Under  a  dose  of  7  H.,  repeated 
every  fifteen  days,  the  keloid  softens 
and  diminishes  in  size.  Cases  of  sclero¬ 
dermia  have  often  been  improved. 
Pruritus  may  be  temporarily  abolished 
by  the  x  rays,  but  Belot  prefers  high- 
frequency  currents.  In  prurigo  benefit 
has  been  derived  from  this  treatment. 
In  cases  of  moist  eczema  a  dose  of 
3  or  4  H.  has  caused  diminution  m  the 
itching  and  weeping,  followed  by  a 
normal  aspect  of  the.  skin.  The  rays 
are  especially  useful  in  cases  rebellious 
to  other  treatment.  Severe  cases  of 
lichen  planus  have  received  benefit  with 
dose  of  4  or  5  H.  Cases  of  leprosy 


have  been  reported  as  improved.  The 
dose  should  in  this  case  be  as  high  as 
possible  compatible  with  the  integrity 
of  the  skin.  Lupus  was  first  treated  in 
1897  by  Kummel  and  others,  and  since 
then  many  cases  have  been  recorded. 
The  methods  of  different  operatois 
differ,  some  advocating  a  slight  reaction, 
while  others  aim  at  destroying  the  lesion 
by  intense  radio  dermatitis.  Belot  uses 
rays  equal  to  only  4  or  5  H.  units,  which 
produce  slight  erythema  and  swelling. 
The  interval  between  each  application 
should  be  two  or  three  weeks.  Belot 
does  not  consider  that  the  x  rays 
have  superseded  the  older  forms  of 
treatment,  and  must  be  compared 
chiefly  with  Finsen  treatment.  The 
Finsen  method  requires  perfect  com¬ 
pression.  while  the  x  rays  act  at  a  dis¬ 
tance.  With  the  latter  a  considerable 
surface  may  be  treated  at  one  time, 
while  in  phototherapy  the  field  of 
action  is  limited.  The  duration  of 
treatment  is  also  shorter  with  the 
x  rays.  On  the  other  hand,  the  clinical 
results  are  in  favour  of  the  Finsen 
method,  and  the  risk  of  accident  is 
slight  compared  with  the  x  rays.  Belot 
concludes  that,  at  the  present  time, 
phototherapy  is  preferable  in  lupus,  and 
i  that  the  x  rays  should  be  reserved  for 
I  cases  unsuitable  for  that  treatment. 
The  changes  which  take  place  histologi¬ 
cally  consist  in  degeneration  of  the  cel¬ 
lular  elements,  especially  the  giant  cells 
and  epithelioid  cells,  followed  by  in¬ 
flammatory  reaction.  The  bacilli,  if 
present,  are  destroyed  by  react’.onal 


inflammation,  and  any  primary  action 
in  the  bacilli  may  be  ignored.  In  lupus 
erythematosus  radiotherapy  does  not 
seem  to  givo  any  better  results  than 
other  methods,  and  chronic  cases  only 
yield  to  violent  reaction.  In  mycosis 
fungoides  radiotherapy  has  been  more 
successful,  and  several  cases  have  been 
reported  as  much  improved.  Belot  cm 
ploys  about  10  units  H.  for  eacl 
tumour,  enough  to  cause  sharp  reaction 
without  risking  necrosis.  Prurituf 
diminishes  in  two  or  three  days,  and  thi 
tumours  gradually  disappear.  The  num 
ber  of  sittings  varies  according  to  th< 
size  of  the  tumours.  They  should  b< 
separated  by  intervals  of  a  month..  Ai 
mycosis  fungoides  has  hitherto  resisted 
all  other  methods  of  treatment,,  radio 
therapy  is  strongly  indicated  in  thi 
disease.  Opinions  differ  as  to  the  valui 
of  x  rays  in  sarcoma,  but  Belot  con 
siders  them  useful  in  inoperable  cases 
In  epithelioma  of  the  skin  good  result 
have  been  reported.  Some  of  thes: 
appear  to  be  rodent  ulcer.  Sequeir 
reported  30  cures  out.  of  80  cases  c; 
rodent  ulcer.  In  treating  these  cases  1 
healthy  border  of  5  millimetres  of  ski 
should  be  included.  Belot  gives  a  dos 
of  10  to  12  H.,  followed  by  an  interval  < 
two  or  three  weeks,  then  a  dose  of  8  t 
10  H.,  and  after  another  interval 
smaller  dose  of  5  or  ^  bl.  Out  °*J 
cases  treated  by  him  14  were  apparent) 
cured  and  the  others  improved.  Belt 
considers  the  .rrays  indicated  in  mope 
able  cases  of  cancer  of  the  tongu 
They  may  be  applied  by  mouth  tubes 
various  sizes  and  shapes,  according 
the  lesion.  Recurrent  cancer  of  t 
breast  may  also  be  treated  with  beuel 
In  one  case  some  axillary  and  subclai 
cular  glands  subsided  under  the  tref 
ment.  Port  -  wine  naevi  are  belt 
treated  by  x  rays  than  by  electrons: 
and  the  dose  should  be  about  10  - 
— enough  to  cause  a  marked  reacuic. 
Good  results  have  been  reported  motlr 
cutaneous  affections,  including  war, 
xerodermia,  chronic  ulcer,  ichthyosi, 
actinomycosis,  and  rhinophyma. 


PATHOLOGY. 


<241  Agglutination  or  Red  Corpuscles 

Gengou  (Ann.  de  l' Inst.  Past.,  Nove 
ber,  1904)  finds  that  certain  chemi 
precipitates  agglutinate  and  su 
quently  haemolyze  washed  red  corp 
cles.  This  agglutination  has  for  • 
origin  a  direct  action  of  the  precipit 
and  the  corpuscles  upon  each  other, 
it  is  probable  that  the  agglutinat  ■: 
power  of  colloids  upon  red  corpuscle! 
due  to  a  similar  direct  mteracti 
Serum,  even  in  small  doses,  prevents 
agglutination  and  haemolysis  of  corp 
cles  by  precipitates,  and  fresh  ser 
has  the  property  of  holding 
sion  certain  precipitates,  such  as 
sulphate  of  barium.  In  this  disso( 

tion  of  barium  sulphate  by  serum  th 

is  an  adhesion  of  the  colloidal  alllu 
oids  of  the  serum  to  the  powdered  c 
thus  the  dissociation  of  barium  suipn 
by  serum  and  the  agglutination 
barium  sulphate  by  red  corpuscles 1  fi 
an  initial  point  in  common,  namei.7, 
adhesion  to  the  powder  ofparUd-e- 
suspension  (corpusoles  in  the  one 
serum  colloids  in  the  other). 
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MEDICINE. 


Cardiac  Irritability  in  Tuberculosis. 

cardiac  action  presents  interesting 
important  characters  in  tubercu- 
i,  and  it  is  only  recently  that  due 
ntion  has  been  paid  to  the  subject 
reel  Grosset,  These  de  Paris,  1904). 
most  frequent  symptoms  are  palpi- 
)n  and  tachycardia.  These  sy  in¬ 
ns  do  not  necessarily  occur  in 
same  patient,  nor  have  they  the 
e  significance.  They  also  differ 
rognosis,  for  the  evolution  of  tuber- 
sis  differs  in  patients  who  suffer 
1  palpitation  and  those  who  present 
ibnormally  high  number  of  beats, 
station  is  a  frequent  symptom  in 
rculous  patients,  especially  in  young 
ous  subjects.  In  the  initial  periods 
the  disease  it  presents  different 
icai  types  which  it  is  important  to 
gnize  in  order  to  prevent  errors  of 
nosis.  The  physician  is  often  con- 
id  by  young  girls  or  women  with  a 
earthy  tint,  but  whose  nutrition 
>ars  good,  on  account  of  severe  pal- 
tjon.  Should  he  examine  the  lungs 
may  be  surprised  to  find  early 
s  of  tuberculosis.  Palpitation 
only  appear  after  forced  effort, 
especially  in  the  beginning, 
lot  accompanied  by  any  other 
motor  disturbance.  But  in  a  short 
1  it  becomes  more  frequent,  and 
>ars  on  the  least  provocation.  Not 
iquently  attacks  of  palpitation 
>ar  during  the  earlier  parts  of  the 
it,  and  on  this  account  indigestion 
be  considered  the  cause.  These 
ents  soon  notice  a  slight  dry  cough, 
ntation  may  also  appear  at  the 
nningof  tuberculosis  in  young  males 
1  18  to  22.  These  patients  are  often 
and  thin,  the  thorax  being  particu- 
,T  narrow.  They  are  pale  and  effemi- 
1  in  appearance,  and  the  complaints 
vhieh  they  seek  medical  advice  are 
Station  and  dyspnoea  on  making  the 
t  effort.  It  is  very  unusual  for  any 
rence  to  be  made  to  possible  lung 
ase.  Another  clinical  type  of  palpi- 
m  met  with  in  tuberculous  patients 
lat  which  precedes  haemoptysis.  It 
0  uncommon  thing  to  note  disordered 
aac  action  for  several  hours,  or  even 
iy,  before  haemorrhage.  There  are 
uently  vasomotor  dilatation  and 
pnoea  previous  to  the  appearance  of 
>d.  Such  are  the  characters  of  palpi- 
3n  in  the  early  stages  of  tuberculosis 
ome  patients.  Another  variety  of 
Ration  in  tuberculous  patients  is 
•  due  to  dyspepsia,  and  which 
ears  at  any  time  ;  it  may  be  accom- 
ied  by  permanent  tachycardia.  In 
^rculous  dyspeptics  there  is  a  painful 
in  the  fourth  left  intercostal  space 
overed  on  pressure,  and  Mathieu 
.ribes  another  situated  in  a  hori- 
"*!  line  uniting  the  extremities  of 
ninth  ribs  and  a  little  to  the  right 
ne  linea  alba.  There  are  therefore 
'  types  of  palpitation  occurring  in 
srculosis :  the  chloro  anaemic,  that 


occurring  in  young  males  shortly  after 
puberty,  prehaemoptic,  and  in  the 
tuberculous  dyspeptic.  From  the  point 
of  view  of  prognosis,  it  may  be  said  in 
general  that  palpitation  does  not 
signify  severity  of  tuberculosis.  The 
most  significant  form  is  that  which 
precedes  haemoptysis,  as  palpitation 
appears  in  cases  of  tuberculosis  showing 
tendency  to  vascular  engorgement.  In 
this  class  of  case  haemoptysis  is  a 
danger.  The  second  form  of  cardiac 
irritability  occurring  in  tuberculosis  is 
tachycardia,  which  may  be  due  to 
tuberculosis  of  the  trachea,  bronchial 
glands,  vagus  neuritis,  or  tuberculous 
toxaemia.  The  latter  is  the  most 
interesting  and  most  frequent  form. 
It  may  appear  at  any  period  of 
the  disease,  though  not  usually  at 
an  early  date.  The  pulsations  may 
reach  120,  and  are  not  accompanied  by 
palpitation.  The  patient  is  uncon¬ 
scious  of  the  condition— a  feature  which 
distinguishes  this  form  of  tachycardia 
from  that  due  to  compression  of  the 
vagus.  The  arterial  tension  is  low. 
The  prognostic  importance  of  toxic 
tachycardia  is  in  the  writer’s  opinion 
great,  in  that  it  is  evidence  of  grave 
constitutional  disturbance,  and  the 
earlier  it  appears  the  more  serious  is  its 
significance.  Further,  tachycardia  indi¬ 
cates  rapid  and  progressive  disease  of 
the  lungs,  while  palpitation  more 
usually  presages  haemorrhage.  Pal¬ 
pitation  occurs  more  frequently  in 
females,  especially  those  presenting 
nervous  subjective  symptoms,  patients 
whose  symptoms  are  in  excess  of  their 
signs.  On  the  other  hand,  tachycardia 
is  frequent  in  another  class  of  patient, 
namely,  those  who  lose  weight  and  in 
other  ways  present  a  more  striking 
objective  picture.  Arrest  of  the  disease 
may  be  looked  forward  to  in  the  former 
class ;  in  the  latter  it  progresses. 


(26)  Inequality  of  the  Pupils  in  nueases 
of  the  Lungs  and  Pleura, 

Deherain  has  collected  a  series  of  cases 
of  diseases  of  the  respiratory  system  in 
which  inequality  of  the  pupiis  was  a 
symptom  ( Presse  Medicale ,  1904,  No.  79). 
It  has  been  noticed  that  mydriasis  may 
occur  on  the  same  side  as  a  pneumonic 
consolidation.  This  is  believed  by  the 
writer  and  others  to  have  some  con¬ 
nexion  with  the  malar  flush  of  that 
disease  and  to  be  due  to  vasomotor 
disturbances.  The  writer’s  observations, 
while  confirming  the  occurrence  of 
pneumonic  mydriasis,  do  not  bear  out 
the  statement  that  it  occurs  on  the 
same  side  as  the  disease,  as,  according 
to  his  observations,  it  is  frequent  on 
the  opposite.  In  a  period  of  six  months 
he  met  with  3  cases  of  acute  bronchitis 
showing  inequality  of  the  pupils.  When 
the  acuteness  of  the  symptoms  subsided 
the  pupils  became  equal.  Pupil  in¬ 
equality  is  more  frequent  in  emphysema 
complicated  with  chronic  bronchitis ; 
11  cases  were  collected  in  six  months 
showing  this  phenomenon.  In  120  cases 
of  pulmonary  tuberculosis  inequality  of 
the  pupils  was  present  in  26.  The  writer 
refers  to  similar  observations  made  by 
Souques,  who  believed  that  apical 
disease  caused  this  inequality.  This 
statement  is  not  borne  out  by  Deherain’s 
observations,  as  his  26  cases  showed  all 
varieties  of  tuberculous  of  the  lungs; 
at  the  same  time  he  believes  that  only 


cases  presenting  actual  infiltration  are 
likely  to  show  inequality  of  pupils. 
There  is  no  connexion  between  the  side 
affected  and  the  mydriatic  pupil.  Per¬ 
sistence  of  this  symptom  in  tuberculous 
patients  is  remarkable,  lasting  some¬ 
times  for  months.  There  may  be 
remission  of  the  symptom,  but  it  re¬ 
appears  on  the  same  side.  Inequality 
of  the  pupils  does  not  produce  any 
subjective  result.  In  4  cases  of  pleurisy 
there  was  pupil  inequality  lasting 
several  weeks  ;  all  these  cases  showed 
serous  effusion.  The  suggestion  offered 
by  the  writer  is  that  a  mediastinal  gland 
irritates  some  branch  or  branches  of  the 
sympathetic. 

<2T>  Asthma  ami  Infections  Affections  of 
the  Lnugs. 

Duenges  says  that  if  one  thinks  of  the 
numerous  exceptions  which  have  been 
brought  to  light  of  the  supposed  rule 
that  certain  cardiac  diseases  protect 
against  tuberculosis,  one  must  be  very 
careful  before  one  accepts  the  supposed 
antagonism  between  asthma  and 
phthisis,  which  is  commonly  accepted 
(Dent.  med.  Woch. ,  November  10th, 
1904).  He  first  calls  up  a  number  of 
authors  in  support  of  the  rareness  of 
the  combination.  He  is  sure  that  a 
phthisical  patient  can  become  asthmatic. 
He  has  been  able  to  see  a  tuberculous 
patient  develop  asthma.  In  accepting 
the  patient’s  statements  as  to  the  pre¬ 
vious  existence  of  consumption,  he 
urges  that  one  should  be  very  cautious 
before  relying  on  the  correctness  of  the 
diagnosis.  There  are  a  number  of  points 
which  may  easily  lead  to  an  error  in 
this  direction.  His  observations,  how¬ 
ever,  make  it  certain  that  the  complica¬ 
tion  can  take  place  although  it  is  very 
rare.  The  next  question  is  whether 
nervous  asthma  offers  a  favourable  soil 
for  the  development  of  tuberculosis. 
Out  of  some  670  clinical  histories  he  has 
only  been  able  to  find  2  cases  in  which 
asthma  has  been  followed  by  tubercu¬ 
losis.  In  1  case  he  was  able  to 
see  the  attacks  of  asthma,  and 
both  were  under  his  direct  medical 
treatment.  He  comes  to  the  conclusion 
that  asthma  cannot  be  regarded  as  a 
predisposing  cause  of  tuberculosis,  but 
doubts  if  the  combination  is  really  as 
rare  as  it  would  at  first  sight  appear.  He 
points  out  that  in  itself  nervous  asthma 
is  not  a  very  common  disease,  and  it 
would  require  extensive  statistical  ex¬ 
amination  before  one  could  settle  how 
frequent  the  combination  actually  is. 
Turning  to  the  combination  of  asthma 
and  pneumonia,  he  finds  that  he  baa 
seen  eases  of  asthma  in  which  pneu¬ 
monia  has  taken  place,  but  these  casts 
have  one  great  peculiarity.  In  spite  of 
the  already  -  existing  difficulty  of 
breathing  which  the  asthmatic  suffers 
from,  the  dyspnoea  during  the  pneu¬ 
monia  is  not  great.  The  pneumonia  in 
both  the  cases  which  he  reports  ran  a 
favourable  course,  and  subjective  com¬ 
plaints  were  not  great.  That  there  is 
some  compensating  regulation  which 
should  render  it  possible  for  an  attack 
of  pneumonia  to  run  such  a  mild  and 
non-dyspnoeie  course  in  patients 
already  affected  with  dyspnoea  is  cer¬ 
tain,  and  the  author  carefully  discusses 
the  possible  points  which  might  play  a 
part.  He  finds  that  the  practice  which 
the  asthmatic  has  had  in  certain  direc- 

*40.  A 


JO  The  Bkrrisfl  I  *1 
AfEDTC&L  JOURNAL  I 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Jan. 


21,  190 


toons  to  protect  his  respiratory  organs 
stands  him  in  good  stead  daring  the 
attack  of  pneumonia,  and  may  also  do 
so  in  tuberculosis.  He  discusses  the 
matter  fully,  and  refers  to  the  action 
the  vicarious  emphysema. 


<«»)  Hereditary  Syphilis  in  the  Second 


SURGERY. 


0*88)  The  Possibility  of  IHsiiifectins  the 


Human  Skin, 

Y.  Tirelli  {Arch,  per  le  Scienze  Med.') 
discusses  the  possibility  of  freeing  the 
human  skin  from  micro-organisms 
®nder  the  usual  conditions  of  hospital 
practice.  Clinical  results  seem  to  show 
Shat  at  any  rate  pathogenic  germs  can 
be  removed  from  the  hands  of  a  sur¬ 
geon.  The  function  of  the  skin  is 
partly  protective,  and  if  the  skin 
allowed  pathogenic  germs  to  become 
deeply  imbedded  in  it  this  function 
would  be  in  abeyance.  The  harmless- 
saess  of  the  usual  disinfecting  solutions 
suggests  that  they  act  only  on  the  dead 
superficial  layer  of  the  skin,  and  their 
successful  use  argues  that  it  is  only  in 
dead  skin  that  micro-organisms  are 
usually  present.  Ary  clinical  facts 
which  seem  to  contradict  these  views 
may  be  explained  either  as  the  result  of 
haematogenous  infection  or  of  some 
other  special  circumstances.  The 
author’s  experiments  were  made  by 
Morpurgo’s  method,  other  methods 
being  described  as  either  incomplete, 
insufficient,  or  inexact.  This  plan  con¬ 
sists  in  the  cultivation  separately  in 
thick  agar  of  horizontal  and  vertical 
series  of  sections,  made  by  freezing  a 
piece  cut  either  from  the  living  skin  or 
from  the  fresh  cadaver.  Thirty  nine 
experiments  were  made,  thirty  on 
common  skin  and  nine  on  disinfected 
skin.  The  skin  was  taken  from  the  backs 
of  hands,  wrists,  and  feet,  from  the  groins, 
and  from  female  breasts.  Altogether 
409  sections  were  made  and  examined, 
both  by  cultivations  and  in  some  cases 
oy  direct  microscopical  investigation. 
The  results  are  reported  at  some  length 
and  four  figures  are  given  to  show  the 
strictly  superficial  distribution  of  the 
micro-organisms  found,  and  their  ab¬ 
sence  or  comparative  absence  after 
rigorous  mechanical  and  chemical  dis¬ 
infection.  The  conclusions  reached  are : 
(O  That  in  the  skin  of  ordinary  hospital 
in-patients,  and  in  those  parts  of  it 
not  subjected  to  traumatism  or  pressure, 
and  only  scantily  supplied  with  hair, 
the  germs  are  collected  in  the  superficial 
strata  of  the  corneous  layer.  Only  ex¬ 
ceptionally  as  the  result  of  accidental 
lesions  do  they  reach  the  deep  strata. 
(2)  That  the  epidermis  and  the  hairs 
and  cutaneous  glands  are  proof  against 
infection,  which,  however,  can  penetrate 
into  the  more  peripheral  part  of  the 
hair  follicles.  (3)  That  under  such  con¬ 
ditions  the  germs  in  the  skin  are  acces¬ 
sible  to  disinfection,  and  the  most  im¬ 
portant  element  in  the  success  of  the 
disinfection  is  the  maceration  and  re¬ 
moval  of  the  corneous  strata  of  the  skin. 
,4)  That  it  is  reasonable  to  hope  that 
further  study  of  the  technique  of  disin- 
Jection  will,  in  the  near  future,  reveal  a 
methodwhich  can  be  relied  upon  to  give 
uniformly  successful  results  in  the  dis¬ 
infection  of  skin,  at  any  rate  in  in¬ 
patients. 


H*  B 


Generation. 

C.  Bofck  ( Berl .  klin.  Woch .,  Septem¬ 
ber  12th,  1904)  contends  that  syphilis 
can  be  transmitted  to  the  second  genera¬ 
tion,  and  that  the  disease  may  assume  a 
virulent  type.  He  has  been  able  to 
observe  4  cases  on  which  he  has  based 
this  opinion.  The  first  case  was  that 
of  a  grandmother  who  had  acquired 
syphilis  and  showed  secondary  sym¬ 
ptoms  at  the  age  of  18,  in  the  year  1854 ; 
the  mother,  who  in  i860,  at  the  age  of 
2  months,  was  treated  for  congenital 
syphilis,  and  who  later  showed  unmis¬ 
takable  signs  of  this  form  of  the  dis¬ 
ease  ( inter  alia  Hutchinson’s  teeth,  scars 
around  the  angles  of  the  mouth);  and 
the  grandchild,  who  in  1889,  at  the  age 
of  from  4  to  5  months,  showed  distinct 
severe  hereditary  syphilis,  evidenced 
by  coryza,  maculo-papular  exanthem, 
bright  red  shining  patches  on  the 
palmar  and  plantar  surfaces,  and 
rhagades  on  the  genitals.  The  father 
of  the  child  was  examined  and  no  signs 
of  specific  disease  were  found,  and  he 
assured  Boeck  that  he  had  never  been 
infected ;  and  therefore  this  source  of 
the  illness  could  not  account  for  the 
appearances  in  the  child.  Boeck  goes 
further  in  stating  that  it  is  very  doubtful 
if  syphilis  is  ever  inherited  from  the 
father.  Discussing  the  possibility  of  a 
reinfection  of  the  mother,  he  points  out 
that  she  had  not  aborted  nor  miscarried. 
She  had  borne  a  child  by  another  father, 
which  child  was  stated  to  have  been 
quite  free  from  syphilitic  symptoms, 
and  which  died,  while  being  looked  after 
by  strange  people,  of  convulsions,  at  the 
age  of  1  month.  Her  second  child,  which 
was  born  in  wedlock,  was  quite  healthy 
up  to  the  age  of  2,  when  it  acquired 
scarlatina  and  died  of  croup.  If  the 
mother  had  been  reinfected,  she  must 
have  acquired  her  syphilis  after  the 
birth  of  this  child,  and  under  these 
circumstances  could  scarcely  have  failed 
to  infect  her  husband,  which  was 
not  the  case.  That  a  syphilitic 
mother  may  bear  healthy  as  well  as 
syphilitic  children  is  not  uncommon, 
especially  if  the  date  of  infection  lies  a 
long  way  back.  The  second  case  was 
that  of  a  grandmother,  who  was  treated 
for  a  chancre  on  the  lip  in  1873,  at  the 
age  of  19  as  well  as  secondary  syphilis. 
One  child  was  born  dead,  while  of  the 
three  others  which  she  brought  into  the 
world  the  eldest  presented  herself  with 
her  biby  in  1897  for  treatment  at  the 
Christiania  Hospital.  The  grandchild 
was  suffering  from  undoubted  and  severe 
hereditary  syphilis,  while  the  mother 
showed  distinct  signs  of  the  same  form 
of  disease,  evidenced  by  characteristic 
scars  around  the  mouth.  She  was 
extremely  surprised  and  shocked  to 
learn  of  the  nature  of  her  baby's  illness, 
especially  so  as  she  had  noknowledge  of 
the  cause  of  venereal  disease  until  it 
was  explained  to  her.  On  quest’oning 
her  mother— that  is,  the  grandmother— 
the  latter  confessed  her  infection,  but 
begged  the  daughter  not  to  speak  of  the 
subject  to  her  husband,  so  that  it  was 
impossible  in  this  case  to  examine  the 
father  of  the  child.  The  third  and  fourth 
cases  were  in  the  same  family.  The 
grandmother  here  again  had  acquired 
syphilis  as  a  girl,  and  although  she  at 
first,  attempted  to  deny  this,  it  was  found 
that  she  was  still  attending  hospital  for 


a  syphilitic  lesion.  The  mother  eho* 
Hutchinson’s  teeth  and  scars  aroi 
the  mouth,  r.nd  she  bore  two  syphi  i 
children,  both  of  which  showed  vl 
maiked  disease.  All  other  source 
the  disease  could  be  excluded  t 
Boeck’s  satisfaction.  He  points  D 
that  the  children  were  first  medic  j 
treated  somewhat  late,  which  speak  f 
the  assumption  that  the  disease  a 
been  inherited  from  the  grandmotl- 
infection.  If  the  mother  had  been  aq 
of  an  infection  she  would  have anxio  ) 
watched  the  children  for  signs  of  disc, 
and  would  have  brought  them  up0 
treatment  early  ;  while,  as  she  did  0 
have  the  least  idea  in  each  case  at 
the  nature  of  the  child’s  malady,  shei 
not  realize  the  necessity  of  treatnn 
until  the  symptoms  proved  themsee 
to  be  lasting. 


(30)  Haemorrhoid*  in  Children, 

Comby  (Arch,  de  MM.  des  Enfant  s,  c 
1 1,  1904)  insists  on  the  fact  that  haem 
rhoids  are  not  so  rare  in  children 
has  been  supposed,  and  refers  to  cie 
also  collected  by  Houzel  and  Laie 
longue.  Comby’s  series  contains  5  cie 
of  children  from  2  to  3  years  old  ;< 
1  of  15.  His  observations  as  welli 
those  referred  to  by  him  show  fi 
haemorrhoids  may  appear  during  i. 
earlier  months  of  life  and  cause  inten 
haemorrhage.  As  a  rule  there  is  < 
pain.  Internal  haemorrhoids  mayii 
present  without  causing  any  haem 
rhage,  and  are  only  discovered  on  la 
examination.  Many  such  cases  the 
fore  remain  latent  for  a  considers! 
lime,  and  only  make  their  existence  I 
in  late  childhood  or  adolescence.  1 
ternal  haemorrhoids,  therefore,  musb 
looked  for  if  we  would  form  any  idea; 
the  frequency  of  their  occurred 
External  haemorrhoids  sometimes  > 
pear  at  an  early  date,  and  their  appr 
ance  is  characteristic.  It  is  rare  1 
them  to  attain  a  large  size,  i 
prognosis  of  infantile  haemorrhoids; 
good,  and  it  is  uncommon  for  child  0 
to  suffer  much  from  haemorrhfu. 
Spontaneous  cure,  however,  is  not  toe 
expected,  and  operative  interferences 
necessary. _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(31)  Tlie  Serum  Treatment  of  Puerpen 
Fever. 

E.  Bumm  finds  that  the  inlroductionf 
antisepsis  has  done  less  for  the  puerpe  i 
condition  than  for  all  other  forms  f 
wound  infection.  This  does  not  app 
to  lying-in  hospitals,  which  used  to  ‘ 
hotbeds  for  puerperal  infection,  but  > 
the  large  mass  of  confinements  1 
private  houses  (Berl.  klin.  Woe 
October  31st,  1904).  He  believes  tb 
this  failure  on  the  part  of  ant  aeps 
is  not  so  much  due  to  the  limit 
understanding  of  midwives  as  to  b 
enormous  difficulty  in  carrying  out 
sufficient  disinfection  in  a  priva 
house,  especially  of  the  poorer  classe 
and  in  the  unfavourable  conditions 
the  birth  itself.  A  birth  occupies  mar 
hours  and  the  wounds  are  not  like  tbo 
of  an  operation.  Coming  to  the  co 
c’usion  that  there  is  but  little  chan< 
that  the  incidence  of  puerperal  fever  i 
private  houses  and  in  cases  of  mi' 
wives’  attendance  will  be  much  furthi 
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reduced,  he  turns  his  attention  to  the 
best  methods  of  dealing  with  the 
infection  when  it  has  occurred.  Local 
disinfection  has  proved  a  failure,  save 
in  cases  of  retention  of  putrifying 
portions  of  placenta,  blood  clots,  etc. 
Curetting  and  the  recently-introduced 
(French)  idea  of  ecouvillonage — brushing 
out  the  cavity  with  a  sort  of  bottle¬ 
brush— are  only  dangerous  and  do  not 
do  more  than  the  older  antiseptic 
washing  out.  When  streptococci  have 
gained  a  foothold  these  means  must 
tail  to  drive  them  out.  The  general 
treatment  by  means  of  plentiful 
nutrient  food  and  alcohol  only  do  tem¬ 
porary  good,  and  do  not  really  save  any 
patients.  It  is,  therefore,  very  desirable 
to  possess  a  specific  means  of  treating 
puerperal  fever.  The  introduction  of 
the  antistreptococcic  serum  has  so  far 
led  to  very  different  opinions.  Glowing 
accounts  of  its  life-saving  properties 
appear  in  the  shape  of  accounts  of  single 
oases,  while  the  trials  given  in  clinics 
on  large  numbers  of  cases  have  not  led 
to  encouraging  results.  It  is,  however, 
not  at  all  easy  to  decide  what  the  real 
value  of  the  serum  treatment  is.  In 
spite  of  this  difficulty  and  of  all  the 
ieficiencies  of  the  treatment,  Bumm 
las  employed  it  during  the  last  ten 
pears,  and  the  bare  fact  that  the  animal 
ixperiments  yield  such  distinct  proof  of 
ts  activity,  impel  him  always  to  resort 
;o  this  form  of  treatment.  He  has  em¬ 
ployed  every  variety  of  antistreptococcic 
serum,  but  now  practically  only  uses 
Ironson’s  serum.  His  results  are  given 
ts  follows :  In  5  cases  of  general  septic 
)eritonitis,  starting  from  a  septic  (strep- 
ococcic)  endometritis,  as  well  as  in 
cases  ol  operation  peritonitis,  all 
•ases  failed.  Of  3  cases  of  pure  septi- 
aemia,  from  streptococcic  endometritis, 
fith  streptococci  in  every  blood  speci- 
nen  taken,  2  ended  fatally,  while  1  re- 
overed.  In  this  case  the  temperature 
ell  from  41.50  to  37  50  after  the  first 
ojection,  and,  having  risen  again  to  40°, 
tfell  again  to  370  alter  the  second  in¬ 
action.  Shortly  after  this  a  localization 
f  the  process  was  found  to  have  taken 
'lace.  In  2  cases  of  septicaemia  with 
ndocarditis,  the  serum  failed.  Four 
'atients  died  of  pure  pyaemia  in  spite 
f  serum,  starting  from  septic  thrombo- 
hlebitis.  The  serum  was  not  employed 
1  those  cases  of  parametritis  and 
icalized  pelveoperitonitis,  accompanied 
y  septic  salpingo-oophoritis,  as  the 
ppearance  of  a  circumscribed  tumour 
mdered  the  prognosis  favourable  with- 
ut.  In  53  cases  the  serum  was  begun 
arly,  while  there  was  only  some 
-Ptic  endometritis  present.  In  each 
ase  the  streptococci  were  detected 
lieroscopically.  It  was  not  possible  to 
etermine  any  spread  of  the  infection 
eyond  the  uterine  mucous  membrane 
y  clinical  examination  at  the  time  of 
ie  beginning  of  the  treatment.  Six  of 
iese  patients  died — 1  of  peritonitis,  1  of 
yaemia,  and  4  of  septicopyaemia.  Of 
iese  53  patients  he  deducts  21  whose 
ttnptoms  were  evidently  mild;  the 
■maining  32  were  undoubtedly  severe 
ises.  In  17  streptococci  were  found  in 
ie  blood, and  he  therefore  feels  justified 
1  being  highly  satisfied  that  26  of  these 
omen  recovered.  His  belief  of  the 
licacy  of  the  serum  is  partly  based  on 
‘e  observation  which  he  has  so 
equently  made  that  the  temperature 


nearly  always  falls  in  responge  to  the 
injection,  even  in  cases  which  end 
fatally ;  and,  secondly,  because  he  has 
found  twelve  hours  after  the  injection 
a  distinct  phagocytosis  apppars.  He 
regards  the  rapid  appearance  of 
leucocytes  containing  streptococci  as 
very  direct  evidence.  He  warns  one  to 
be  extremely  careful  in  applying  the 
serum  intravenously,  but  states  that  he 
regards  the  subcutaneous  injection  as 
quite  safe.  He  believes  that  one  is 
justified  in  giving  a  prophylactic  injec¬ 
tion  immediately  after  diflicult  de¬ 
liveries,  especially  after  manual  detach¬ 
ment  of  the  placenta  and  decomposition 
of  the  “  waters.” 


<32)  The  Malignancy  of  Ovarian 
Growths. 

Emil  Muller  ( Soxpitalstidende ,  Bd.  12, 
p.  233)  records  the  results  of  some  47 
operations  for  the  removal  of  ovarian 
swellings.  In  all  he  removed  and 
examined  6  follicular,  1  suppurating 
and  2  parovarial  cysts,  5  embryomata,  7. 
myosarcoma,  6  carcinomata,  and  26 
cystadenomata.  Of  the  26  cystadeno¬ 
mata  13  were  nonpapillated,  11  contain¬ 
ing  pseudo-mucinous  and  2  serous 
material ;  10  unilateral,  3  bilateral ;  3 
cases  being  complicated  with  ascites,  3 
with  torsion  of  the  pedicle,  1  with  par- 
©varialcyst,  1  with  salpingitis  with  adhe¬ 
sions,  and  one  with  fibromyoma  of  the 
uterus:  11  patients  made  complete  re¬ 
covery;  one  died  on  the  fifth  day  after 
operation  from  pulmonary  embolism, 
and  another  on  the  seventh  day  after 
operation  from  gangrene  of  the  ascend¬ 
ing  colon  and  perforation.  Of  the  13 
cystadenomata  which  were  papilliferous 
in  nature,  the  contents  of  5  were  pseudo¬ 
mucinous  and  of  8  serous.  Four  were 
bilateral,  9  unilateral ;  6  were  complicated 
with  ascites,  3  with  torsion  of  the  pedicle, 
and  in  7  metastases  were  observed. 
Two  of  these  patients  died  immediately 
after  the  operation,  one  on  the  fifth  day 
from  hypostatic  pneumonia,  the  other 
on  the  seventh  day  from  peritonitis.  In 
3  cases  in  which  metastases  were  noted 
before  the  operation,  death  occurred  in 
eighteen  days  and  five  months  later,  the 
remaining  patient  living  and  in  good 
health  two  years  later  ;  a  fourth  patient 
died  two  and  a  half  years  later  from 
general  peritoneal  extension.  In  2  cases 
without  metastases  it  was  necessary  to 
remove  the  other  ovary  two  and  three 
years  later  for  the  same  type  of  growth  ; 
one  of  these  died  at  once  from  pneu¬ 
monia,  the  other  surviving  for  a  few 
months  only.  Operations  were  under¬ 
taken  in  4  cases  of  bilateral  cystadenoma ; 
three  patients  died  from  cachexia  within 
one  and  a  half  years,  the  fourth  patient 
having  good  health  for  two  and  a  half 
years,  then  becoming  cachetic  and  dying 
five  years  after  the  operation. 


<33)  Eclampsia :  Vesicular  Mole  without 
Fetus, 

Hitschmann  ( Zentralbl .  f.  Gynak., 
No.  37,  1904)  publishes  a  case  in  order 
to  show,  amongst  other  facts,  that 
^plampsia  may  occur  without  meta¬ 
morphosis  of  tissues  in  a  fetus  as  a 
cause.  The  patient  was  a  girl,  aged  18, 
who  had  borne  a  child  when  14  years  old 
normally  to  term.  The  patient  was  well 
nourished,  but  very  anaemic,  and  there 


was  suspicion  of  incipient  phthisis.  The 
period,  when  she  came  under  observa¬ 
tion,  had  been  absent  for  four  and  a  half 
months,  whilst  the  uterus  had  attained 
the  average  size  of  the  seventh  month. 
But  no  fetal  heart  sounds  could  be 
heard,  no  outline  of  a  fetus  detected, 
and,  on  the  other  hand,  there  had  been 
haemorrhages  in  the  second  month. 
Vesicular  mole  was  therefore  diagnosed. 
The  urine  was  distinctly  albuminous, 
therefore  the  patient  was  at  once  taken 
into  bchauta’s  maternity  clinic  in 
Vienna.  A  sudden  attack  of  eclampsia 
set  in,  and  she  was  unconscious  for 
fourteen  hours.  One  hour  after  she 
regained  consciousness  a  violent  fit 
occurred,  and  lasted  for  three  minutes. 
The  uterus  was  at  once  emptied  of  a 
large  vesicular  mole,  and  no  further 
eclamptic  attacks  occurred.  The  pro¬ 
portion  of  albumen  dropped  from  9  per 
cent.,  just  before  the  operation,  to  4  per 
cent,  twenty-four  hours  later.  By  the 
seventh  day  no  albumen  could  be  de¬ 
tected.  There  was  no  trace  of  a  fetus 
in  the  mole.  Hitschmann  quotes 
Olshausen’s  two  cases  of  eclampsia  asso¬ 
ciated  with  vesicular  mole;  the  fits  in 
one  case  ceased  when  the  mole  was 
expelled  ;  in  the  second  the  mole  was 
extracted,  and  eight  fits  occurred  within 
the  first  day.  The  urine  remained 
slightly  albuminous  for  a  few  days. 


THERAPEUTICS. 


<34)  The  Treatment  of  Diabetes. 

J.  Strauss  gives  a  full  summary  of  the 
more  recent  work  done  in  regard  to  the 
treatment  of  diabetes  mellitus,  and 
amplifies  it  by  a  complete  bibliography 
C Deut .  med.  Woch.,  November  3rd,  10th, 
and  17th,  1904)  First  he  deals  with 
dietetics.  A  milk  treatment  has  been 
suggested,  and  has  been  carried  out  by 
several  careful  clinicians.  It  is  claimed 
that  certain  cases  do  well  on  an  exclu¬ 
sive  milk  diet,  that  the  sugar  lessens  in 
quantity,  and  that  some  cases  even  are 
cured.  O11  the  other  hand,  Naunyn 
states  that  the  idea  is  neither  new  nor 
are  the  results  unchallenged.  A  careful 
analysis  tends  to  lead  to  the  opinion  that 
one  should  be  careful  in  testing  in  each 
case  what  the  effect  of  milk  is  on  the 
amount  of  glucose  excreted,  and  while 
it  may  be  wise  to  give  it  in  considerable 
quantities  when  it  is  tolerated,  it  should 
not  be  used  as  the  only  article  of  diet,  as 
it  mostly  leaves  a  loss  of  appeiite 
behind,  which  is  extremely  difficult  to 
cope  with,  especially  in  diabetics.  An¬ 
other  dietetic  treatment  is  the  potato 
treatment.  It  is  stated  that  by  giving, 
instead  of  500  grams  of  bread,  1,500 
grams  of  potato,  and  at  the  same  time 
excluding  all  other  forms  of  carbo¬ 
hydrates,  the  glycosuria  decreases,  the 
thirst  lessens,  as  does  the  quantity  of 
urine,  and  the  general  condition  im¬ 
proves.  It  is  suggested  that  the  toler¬ 
ance  to  this  form  of  carbohydrate 
depends  on  the  contents  of  water  and 
of  potassfum  salt.  Oat  also  has  bsen 
employed  as  a  diet  for  diabetes,  and 
here,  too,  it  has  been  found  that  the 
amount  tolerated  by  diabetics  is  at 
least  twice  that  of  the  corresponding 
amount  of  bread.  In  some  cases,  how¬ 
ever,  the  amount  of  sugar  passed 
increases  during  the  oat  treatment. 
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The  cases  which  stand  the  oat  best  are 
very  severe  cases.  When  it  is  tolerated 
there  are  cases  in  which  it  is  possible 
to  get  rid  of  the  sugar  out  of  the  urine 
by  its  means,  and  having  been  freed  of 
the  glycosuria  the  patient  is  found  to 
be  able  to  take  other  forms  of  carb<> 
hydrates  with  impunity.  At  times  it 
has  been  found  that  while  oat  does  not 
decrease  the  glycosuria  acetonuria  is 
lessened,  and  on  returning  to  a  former 
diet  does  not  tend  to  increase  again. 
The  peculiarities  of  the  oat  treatment 
and  its  effects  are  very  fully  discussed. 
Since  it  has  been  established  that 
acetone  excretion  is  the  response  of 
increased  destruction  of  fats,  the 
question  of  the  advisability  of  giving 
fats  in  diabetes  has  been  again  inquired 
into.  There  appears  to  be  considerable 
difference  of  opinion  as  to  the  wisdom 
of  giving  fats,  some  observers  taking 
the  standpoint  that  fats  are  well  stood 
without  interfering  with  the  general 
condition,  and  even  with  a  diminution 
of  the  excretion  of  acetone ;  others 
form  the  reverse  opinion.  It  seems, 
however,  that  in  severe  cases  the 
allowing  of  fats,  in  the  shape  of  butter 
and  the  like,  as  the  chief  or  only 
substitute  for  the  carbohydrates  is 
allowable.  Turning  to  the  albuminous 
substances,  the  author  finds  that  most 
observers  are  agreed  that  the  glycosuria 
is  increased  by  excess  of  these  bodies. 

It  is  suggested  to  limit  the  quantity 
of  albumin  to  a  low  level.  Some 
attempt  is  made  to  give  broad  lines 
as  to  the  actual  quantity  of  meat, 
etc.,  which  should  be  allowed.  It 
is  possible  in  some  very  mud 
cases  to  remove  the  glycosuria  by 
merely  reducing  the  albumins  and 
not  limiting  the  carbohydrates.  It 
appears  that  white  of  egg  is  the  form 
of  albumin  which  is  best  tolerated,  then 
comes  vegetable  albumins,  casein,  and 
whole  egg.  Meat  is  not  tolerated  nearly 
so  well  as  these,  although  in  a  few  cases 
the  substitution  of  meat  for  the  yolk  of 
egg  has  been  sufficient  to  get  rid  of  the 
glycosuria.  Roborat,  aleuronat,  and 
plasmon  are  discussed  from  their  albu¬ 
minous  values,  and  mention  is  made  of 
the  various  so-called  diabetic  breads. 
The  next  section  deals  with  treatment 
by  medicines.  The  author  warns  one 
that  too  much  must  not  be  expected 
from  drugs  in  causing  the  body  to  toler¬ 
ate  carbohydrates  in  diabetes.  Naunyn 
is  of  opinion  that  the  only  medicament 
which  gives  anything  like  satisfactory 
results  is  opium.  There  is,  however,  a 
great  objection  in  the  long  continuous 
employment  of  opium,  and  many  other 
drugs  have  been  tried.  Recently  the 
salicylates  have  been  recommended. 
Aspirin,  the  sodium  salcylate,  and  salol 
have  their  champions.  Antipyrin  is 
spoken  well  of  by  some  French  physi¬ 
cians.  Jambul  has  a  reputation  in  dia¬ 
betes  but  is  found  useless  by  others. 
Suggestions  to  employ  the  perchloride 
of  mercury  have  only  met  with  failure, 
while  the  treatment  by  urane  salts, 
praised  by  some  English  observers, 
appears  to  do  more  harm  than 
good.  Phlorogluein  given  in  enor¬ 
mous  doses  failed  to  produce  satis¬ 
factory  results,  as  did  methylhydro- 
chinon.  Several  “  teas  ”  have  been 
recommended,  but  none  of  these  appear 
to  have  much  actual  influence  oa  the 
disease  or  the  glycosuria.  A  brief 


report  is  given  of  a  number  of  patent 
and  secret  medicines  which  claim  to 
cure  diabetes.  Most  of  these  contain 
either  opium,  jambul,  or  salicylates,  and 
the  effect  is  in  correspondence  to  their 
contents.  The  next  heading  concerns 
itself  with  the  organ  and  ferment  therapy. 
Pancreatic  preparations,  extracts  of 
liver,  yeast,  and  the  like  fill  up  this 
class.  The  results  summed  up  may  be 
taken  as  generally  unfavourable,  and  the 
reader  must  be  referred  to  the  article  for 
details.  Lastly,  the  author  deals  with 
physical  treatment.  Massage,  manual 
and  mechanical  gymnastics,  and  rest  are 
discussed.  Generally,  one  may  accept 
it  that  muscular  exercise  tends  to  lessen 
the  glycosuria,  but  cases  have  been 
recorded  of  youthful  diabetics  who  have 
been  favourably  influenced  by  rest  treat¬ 
ment.  Home  treatment  by  such  saline 
waters  as  Carlsbad,  Neuenahr,  and  the 
like  are  warmly  spoken  of  by  some 
observers.  It  has  been  suggested  that, 
as  sugars  are  destroyed  by  blood  and 
lymph,  as  proved  by  animal  experi¬ 
ment,  diabetes  could  be  treated  by 
infusion  of  lymph  and  transfusion  of 
blood  taken  from  healthy  animals. 
Alkalies  have  been  extensively  tried 
with  good  results.  Lastly,  Strauss  men¬ 
tions  intravenous  injection  of  saline 
fluid,  with  or  without  the  addition  of 
sodium  bicarbonate  and  phosphate. 
This  is  said  to  have  a  beneficial  influence 
on  coma.  It  seems,  however,  that  the 
effect  is  mostly  temporary.  It  has  been 
suggested  to  add  levulose  to  the  saline 
solution. 


The  rate  of  respiration  changed  in  a 
manner  similar  to  the  pulse-rate.  The 
temperature,  on  the  other  hand,  which 
was  at  36.S0  C.  at  9  o’clock,  fell  through¬ 
out  the  experiment  until  12  o’clock, 
when  it  was  at  36.4°  C.,  but  at  12.30 
o’clock,  after  the  passing  of  urine  and 
faeces,  it  rose  again  to  36.9°  C.— that  is, 
to  slightly  above  normal.  That  the 
blood  pressure,  the  pulse-rate,  and  the 
rate  of  respirations  should  follow  a 
somewhat  similar  course  is  contrary  to 
the  general  rule  that  the  blood  pressure 
varies  inversely  as  either  of  the  other 
two,  and  it  is  clear  that  the  rise  of 
pressure  in  this  instance  cannot  be  due 
merely  to  changes  in  the  abdominal 
vessels.  The  author  ascribes  the  rise  of 
pressure  to  an  actual  increase  in  the 
amount  of  the  circulating  fluid.  In  the 
experiment  given  the  pressure  began  to 
fall  even  before  the  administration  of 
milk  was  discontinued,  but  as  it  fell  the 
patient  felt  an  increasing  need  to  pass 
urine  and  faeces,  and  the  fall  of  pressure 
is  therefore  to  be  explained  by  the  fact 
that  the  excess  of  fluid  was  passing  into 
the  bladder  and  rectum.  The  author  did' 
not  find  that  giving  milk  in  smalt, 
quantities  or  at  long  intervals  in  larger 
quantities  exercised  any  special  influ¬ 
ence  on  the  circulation. 


PATHOLOGY. 


(35>  Blood  Pressure  and  Millt  Diet. 

K.  Colombo  (Zeit.  fur  Diiit  und  Phys. 
Ther.,  October,  1904)  has  carried  out 
experiments  in  order  to  determine  the 
effect  of  a  purely  milk  diet  on  the  blood 
pressure,  the  pulse  rate,  the  rate  of 
respiration  and  the  temperature  a 
matter  which  is  of  importance  because 
of  the  many  conditions  under  which  for 
a  time  milk  is  the  only  or  at  all  events 
the  principal  food.  The  experiments 
were  carried  out  as  follows  :  The  person 
to  be  experimented  on  was  in  normal 
health  and  careful  observations  were 
taken  as  to  the  state  of  his  blood 
pressure,  etc.,  under  ordinary  conditions 
at  different  times  in  the  day.  The 
bladder  and  rectum  were  emptied 
shortly  before  the  drinking  of  milk 
began;  650  grams  of  milk  was  then 
given  in  the  first  twenty-five  minutes 
and  later  500  grams  were  given  every 
half-hour.  In  a  typical  case  described, 
the  blood  pressure  at  the  beginning  of 
the  experiment,  that  is,  at  9  o’clock  in 
the  morning,  was  98  mm.,  at  9.300  clock 
was  100,  at  10  o’clock  120,  at  10  3°  °  clopk 
118,  at  11  o’clock  125,  or  30  above  the 
ordinary  pressure  at  that  hour,  at 
11.30  the  pressure  was  110.  The 
giving  of  milk  was  then  discontinued,  as 
the  patient  began  to  complain  of  a 
feeling  of  tension  in  the  stomach  and 
intestine  and’of  a  desire  to  defaecate  and 
micturate.  At  12  o’clock  the  pressure 
was  at  105  ;  urine  and  watery  faeces  were 
then  passed,  and  the  blood  pressure  fell 
to  70,  or  15  below  the  normal  at  that 
time.  The  pulse-rate  was  65  at  the 
beginning  of  the  experiment,  and  rose 
steadily  to  a  maximum  of  79>  when  the 
blood  pressure  was  at  its  maximum.  It 
then  fell,  and  at  12.30  o’clock  was  at  55. 


(36)  TUe  Platlnocliloride  Test  for  Choline. 

Allen  and  French  (Journ.  of  Path,  and 
Pact .,  November,  1904)  have  applied .  tq 
human,  blood,  in  health  and  disease,  the 
platinochloride  test  for  choline,  follow 
ing  on  the  lines  laid  down  by  Haili 
burton  and  Mott.  The  last-men’  lonec 
observers  have  shown  that  lecithin,  at 
important  constituent  of  nerve  tissue 
may  be  broken  up  into  choline  anc 
glycero-phosphoric  acid,  and  have  in 
ferred  that  choline  would  appear^  u 
recognizable  quantities  in  the  circu.at 
ing  fluids  of  persons  in  whom  nerv 
degeneration  was  taking  place.  Thj 
blood  to  be  tested  is  extracted  several 
times  in  succession  with  absolut 
alcohol,  with  the  intention  of  freein 
the  choline  from  potassium  ;  thecholin 
is  then  precipitated  as  choline  platim 
chloride,  which  is  crystallized  fror 
13  per  cent,  alcoholic  solution  m  tn 
form  of  yellow  octahedra.  Allen  an 
French  have  obtained  without  any  dini 
culty  typical  crystals  from  the  blood  t 
patients  suffering  from  general  paralys 
of  the  insane,  locomotor  ataxia,  di 
geminated  sclerosis,  compression  my 
itis,  and  chorea.  But  on  testing  perfect: 
healthy  persons  in  the  same  way  tm 
found  that  yellow  octahedral  crysta 
were  obtained  with  equal  facility,  in* 
therefore  consider  that  there  is  son 
fallacy  in  the  test,  and  suggest  thj 
some  of  the  yellow  octahedral  crysyaj 
consist  of  an  inorganic  platinocliloria 
probably  the  double  chloride  of  pi  atm  u 
and  potassium.  They  point  out  tt* 
potassium  chloride  is  not  complete 
insoluble  in  absolute  alcohol,  since  1 
parts  of  the  latter  can  dissolve  ox 
parts  of  this  salt  at  190  0.  Mojeovj 
they  have  shown  that  yellow  octah®, 
crystals  may  be  obtained  from 
even  after  incineration,  which  wo 
necessarily  destroy  any  choline  pre-< 
these  they  regard  as  the  platinocnio 
of  potassium.  . 
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MEDICINE. 

J*>  Heart  ('amplication!*  in  Diphtheria. 

HITE  AND  Smith  ( Boston  Med.  and 
rg.  Joum.,  October  20th,  1904)  have 
idled  946  cases  of  diphtheria,  with 
.ecial  reference  to  cardiac  complica¬ 
te  >  7°  per  cent,  of  their  patients 
re  under  10,  and  10  per  cent,  ended 
Uly.  Half  of  these  deaths  were  due 
bronchopneumonia,  and  only  about 
uarter  to  heart  disease.  They  find 
pulse- rateof  little  value  in  prognosis 
ept  that  of  course  a  pulse  of  over  140 
unfavourable.  Two  -  thirds  had 
gular  pulses,  and  over  90  per  cent 
ill  cases  presented  distinct  cardiac 
rmurs— an  observation  checked  by 
?ral  competent  observers.  The 
“ur9  were  systolic  and  usually 
:al ;  they  appeared  early  in  the  ill- 
1,  and  persisted  till  the  patient's 
>ral  condition  was  such  as  to  allow 
hscharge;  in  some,  indeed,  a  bruit 
d  be  detected  months  after  their 
harge,  though  no  disability  was 
ent.  Definite  cardiac  enlargement 
infrequent.  The  few  cases  in  which 
ia®.  complications  were  important 
divide  into  three  groups:  (1)  The 
mone3t  are  those  with  gallop 
hm,  vomiting,  epigastric  pain,  and 
emess,  and  frequently  palatal 
7  ?  syndrome  which,  they  suggest, 
point  to  vagus  neuritis  rather  than 
yocardial  change.  The  majority  of 
cases  die ;  (2)  in  these,  tachycardia 
istmg  for  months,  and  easily  excited 
ixertion,  is  the  only  symptom  • 
very  few  show  a  rapid  fall  in  the 
:-rate,  sometimes  from  1 10  down  to 
eve-1.i20’  a^  end  of  the  second 
,  with  enfeeblement  of  the  heart 
3s,  prostration,  and  death.  Their 
usions  may  be  summed  up  as 
vs :  _  ( a )  Cardiac  murmurs  and 
tnmia  are  very  frequent,  and  not  of 
selves  important  ;  (£)  moderate 
iC  disturbance  is  very  common,  but 
complications  are  rare;  (c)  the 
m  of  the  heart  changes  so  quickly 
irequent  examinations  are  neces- 
\(i)  gallop  rhythm,  late  vomiting, 
pigastric  pain  and  tenderness,  are 
■tant  and  unfavourable  signs; 
titoxin  prevents,  but  does  not  pro¬ 
cardiac  complications  ;  (  f )  the 
needs  special  watching  during  the 
1  and  third  weeks;  (g)  broncho- 
QOn‘a  18  the  commonest  cause  of 
sudden  cardiac  syncope  being  rare 
ents  are  kept  in  bed  a  reasonable 
W  prolonged  rest  in  bed  is 
ary  in  all  severe  cases,  the  best 
Demg  the  patient’s  general  "cor.- 
*  (a)  care  should  be  taken  as  long 
u™ur  or  arrhythmia  is  present ; 
of  these  may  persist  a  very  long 


file  Diagnostic  Value  or  Lumbar 
l*u net  lire, 

SnLI  (II  Morgagni,  September, 

-jy  lumbar  ^unc^nre01  2*  an-y  serious  doubt  as  to  the  diagnosis, 

umoar  puncture,  describing  |  but  in  2  cases  the  examination  of  the 


briefly  28  cases  in  each  of  which  lumbar 
puncture  was  performed  once  or  oftener. 
He  remarks  that,  for  the  most  part 
observers  are  agreed  as  to  the  interpre- 

ntnhinr>?f  th-e  phJsieal  a«d  ehenneal 
problems  raised  by  lumbar  puncture 

but  not  as  yet  those  of  a  bacteHologfcal 
fjP?  ^to^gical  nature.  In  particular, 
the  \\  idal-bicard  formula,  ‘‘excels  of 
lymphocytes  shows  tuberculous  mening- 
itis,  excess  of  polynuclears  shows 
cerebro-spinal  meningitis,”  is  no  longer 
e°  -a6  ,accePted-  In  normal  cases  the 
ai,f  drf°?S  0ut  gently;  any  such  in- 
ciease  of  tension  as  causes  it  to  come  in 
a  jet  is  certainly  pathological.  The 

fUL*-h?u  .se.veral  limes  verified  the 
fact  that  it  is  increase  of  tension  which 
causes  the  tendon  reflexes  to  disappear, 

15  c,cm>  of  the  fluid 
being  sufficient  in  some  cases  to  restore 
the  reflexes.  He  does  not  consider  the 
colour  °f  the  cerebro-spinal  fluid  so 
valuable  as  most  authors  have  stated  in 
the  differential  diagnosis  of  tuberculous 
meningitis  from  that  due  to  other 
micro-organisms.  The  density  of  the 
cerebro-spinal  fluid  was  high  in  cases 
of  tuberculous  meningitis,  usually 
ranging  from  1009  to  1012.  In  other 
cases  the  density  was  always  within 
normal  limits.  Mya’s  cobweb  coagula¬ 
tion  was  found  in  every  case  of  tuber¬ 
culous  meningitis,  but  not  in  the  one 
case  where  meningitis  was  caused  by 
Iraenkel  s  diplococcus.  The  meningeal 
permeability  was  studied  only  in 
five  cases  of  meningitis,  and  with¬ 
out  very  definite  results.  The  re¬ 
action  of  the  cerebro-spinal  fluid 
was  always  alkaline,  even  in  cases  of 
purulent  meningitis.  Albumen  was 
always  found  in  the  cerebro-spinal 
fluid  in  greatest  quantity  in  the  cases  of 
meningitis,  whether  due  to  tubercle  or 
to  some  other  cause,  and  it  was  present 
in  greater  amount  in  the  cases  of 
bronchopneumonia  with  meningeal 
symptoms  than  in  the  remaining  cases, 
which  the  author  puts  together  as  a 
third  class.  The  experience  of  other 
observers,  who  have  sometimes  found 
only  a  trace  or  even  no  albumen  in 
cerebro-spinal  fluid,  Zambelli  attri- 
butes  to  defective  methods  of  research. 

In  cases  of  tuberculous  meningitis  glu¬ 
cose  was  present  in  very  small  quan¬ 
tities,  and  in  two  cases  was  not  found 
at  all.  In  the  case  of  meningitis  due  to 
riaenkel  s  diplococcus  glucose  was  pre¬ 
sent  in  the  fluid  removed  at  the  first 
puncture  and  absent  in  that  removed 
on  a  later  occasion.  In  all  other  cases 
there  was  a  well-marked  glucose  reac- 
t  on.  the  presence  or  absence  of  glu¬ 
cose  is  not,  therefore,  a  diaenostic  fact 
of  very  great  importance.  In  all  cases 
leucocytes  were  found  in  considerable 
numbers  in  the  cerebro-spinal  fluid.  In 
1 1  cases  classified  as  tuberculous  m°ning- 
ltis  the  author  found  lymphocytes, 
but  not  Koch’s  bacillus.  In  the  case 
of  meningitis  due  to  Fraenkel’s  diplo¬ 
coccus  the  leucocytes  were  chiefly  poly¬ 
nuclears  (40  per  cent ).  In  cases  of 
cerebral  tubercle  there  was  always 
\  a  Prpvalence  of  lymphocytes. 

A  differential  diagnosis  cannot  be  safely 
based  on  the  leucocytes  alone.  Of  the 
whole  number  (about  a  hundred)  of 
lumbar  punctures  made  by  the  author 
most  were  in  cases  which  did  not  admit 
of  any  serious  doubt  as  to  the  diagnosis. 


; — — di  — 

cerebro  spinal  fluid  gave  correct  dia¬ 
gnostic  indications  not  otherwise  ob¬ 
tainable.  A  child  ot  4  years  suffered 
tor  some  time  from  a  fever  of  irreeular 
course.  The  appearances  were  in  favour 
of  a  diagnosis  of  typhoid,  the  diazo- 
reaction  was  positive,  and  a  positive 
Widal  reaction  was  obtained  twice.  A 
lew  hours  after  cerebro-spinal  fluid  was 
extracted,  a  cobweb  coagulum  formed  in 
it  and  numerous  leucocytes  were  found 
in  the  sediment.  The  diagnosis  of 
meningitis  thus  formed  was  confirmed 
by  an  autopsy.  The  second  case  was 
that  of  a  child  of  20  months,  suffering 
from  bronchopne  umonia.  Twelve  hours 
before  death  convulsions  and  spon¬ 
taneous  vomiting  suggested  meningitis, 
and  Ivernig  s  sign  was  obtained.  An 
examination  of  the  cerebro-spinal  fluid 
confirmed  the  diagnosis  of  meningitis, 
but  at  the  autopsy  there  were  no 
macroscopic  appearances  of  that  disease. 

A  histological  research  was  then  made 
and  Koch  s  bacilli  were  found  in  the  pia 
mater.  In  conclusion,  the  author  states 
tnat  lumbar  puncture  has  never  led  him 
to  an  incorrect  diagnosis  of  meningitis, 
but  repeated  examinations  are  neces- 
sary  before  the  absence  of  menincr- 
itis  can  be  affirmed.  It  is  only 
when  the  lesions  of  meningitis  have 
reached  a  certain  grade  that  it  produces 
characteristic  features  in  the  cerebro¬ 
spinal  fluid,  and  Zambelli  has  several 
times  found  that  a  second  examination 
gave  positive  evidence  not  obtainable 
from  the  first.  The  cases  on  which  these 
observations  were  made  include  11  cases 
of  tuberculous  meningitis,  1  of  mening¬ 
itis  associated  with  the  presence  of 
hraenkel  s  diplococcus,  2  described 
simply  as  meningitis,  1  of  croupous 
3  °f  bronchopneumonia,  1 
of  solitary  tubercle  of  the  brain  without 
meningeal  affection,  1  of  cerebral 
“"pouf*  *  of  cerebral  diplegia,  2  of 
Brights  disease,  2  of  hydrocephalus,  1 
ot  infantile  convulsions,  and  2  in  which 
no  diagnosis  is  supplied.  In  most  of  the 
fatal  cases  an  autopsy  was  made.  The 
patients  were  all  children. 

<39>  Ptosis  or  the  Abdominal  Aorta. 

Stifler  ( Berl .  Jclin.  Week.,  No.  36,  1904) 
describes  two  types  of  this  condition— a 
dilated  form  and  a  contracted  form 
Amongst  general  conditions  which  pre¬ 
dispose  to  ptosis  of  the  abdominal  aorta 
he  enumerates  constitutional  weakness, 
convalescence,  diminution  or  increaseof 
intra-abdominal  pressure,  overstrain  due 
to  lifting  and  carrying  in  attendance  on 
the  sick,  or  to  sport,  or  to  tight  lacing. 

As  specially  predisposing  conditions,  he 
mentions  relaxation  following  on 
gynaecological  or  surgical  interference, 
drastic  measures  for  the  reduction  of 
fat,  massage,  water  cures,  other  so-called 
“nature”  cures,  which  interfere  with 
the  abdominal  circulation,  shaking  of 
the  lower  part  of  the  body,  as  in  paralysis 
agitans  or  hystero-epilepsy,  and,  most 
frequently  of  all,  defective  supports 
intended  for  the  correction  of  wanderine 
kidney.  6 


SURGERY. 


140) 


Unilateral  Dislocation  or  the  Cervical 
Vertebrae. 

Schiele  ( Deut .  nud.  Woc7t.,  January 
14th,  1904)  has  seen  four  cases  of  uni¬ 
lateral  dislocation  of  the  cervical  ver- 
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tebrae,  and  deals  with  some  points  of 
interest.  Three  of  the  patients  were 
boys  who  had  fallen  from  trees  and  had 
been  going  about  with  “  crooked  neck  s , 
ttfotterwas  a  youth  of  .8  years  who 
had  fallen  asleep  with  his  head  hanging 
over  the  edge  of  the  bed  and  on  awaken¬ 
ing  had  suddenly  raised  Ins  head,  and 
felt  that  his  neck  had  been  injured 
The  position  was  characteristic.  (  ne 
ear  is  higher  than  the  other,  and  the 
chin  is  held  towards  the  side  of  the 
lower  ear.  The  muscles  of  side  of  the 
neck  on  which  the  ear  is  higher  feel 
reuse  Only  in  the  elder  patient  was  the 
dislocation^ felt  in  the  fauces  The  d.s- 
location  is  situated  on  the  side  on  which 
the  ear  was  higher.  In  spite  of  the 
advice  given  in  the  textbooks,  that  con¬ 
siderable  force  may  be  used  in  reducing 
the  dislocation,  and  that  a  splint  or 
other  apparatus  should  be  worn  after 
the  reduction  has  been  carried  out,  the 
author  finds  that  the  treatment  is 
easily  and  safely  carried  out  as  follows. 
Ii)  Anaesthetize  the  patient,  this  is 
always  necessary,  and  forms  the  greater 
part  of  the  reduction.  (2)  The  head  is 
placed  so  that  it  hangs  over  the  edge  of 
the  table ;  this  position  is  almost  enougn 
to  allow  of  spontaneous  reduction.  (3) 
Movement  of  the  head,  and  especially  o 
the  chin,  away  from  the  dislocated  side  ; 
this  produces  an  overstretching  of  tne 
already  overstretched  set  of  muscles. 
On  returning  to  the  straight  position 
one  hears  or  feels  a  slight  click,  indicat¬ 
ing  the  replacement  of  the  dislocated 
hone.  The  patient  is  then  allowed  to 
awake,  and  no  after-treatment  is  to  be 
used.  The  patient  will  be  found  to  have 
completely  free  movement,  and  no 
trouble  ensues  if  one  allows  him  to  go 
about  without  any  apparatus. 


(43l  Sni'eical  Scarlatina. 

From  Escherisch’s  clinic  in  Vienna 
Rossiwall  (Jahrbuch  Jur  Kinderheilkunde, 
October,  190+)  describes  in  detail  12 
cases  of  scarlatina  in  which  the  infec¬ 
tion,  he  believes,  entered  through  a 
wound  and  not  through  the  throat. 
Some  doubt  as  to  the  correctness  of  his 
diagnosis  in  two  of  the  cases  must  be 
expressed,  as  there  was  no  desquama¬ 
tion  subsequently.  In  another  the  dis¬ 
ease  was  possibly  septicaemia.  Rut  in 
the  remaining  cases  there  is  no  doubt 
the  disease  was  scarlatina,  showing  the 
typical  rash,  strawberry  tongue,  desqua¬ 
mation,  and  the  usual  course  of  febrile 
reaction.  Nephritis  also  occurred  in 
some  cases.  No  swelling  of  the  tonsils 
or  sub  maxillary  lymph  glands  was  pre¬ 
sent,  showing  that  the  throat  was  not 
the  portal  of  infection.  On  the  other 
hand,  various  skin  lesions,  either  acci¬ 
dental  wounds,  surgical  incisions,  or 
large  suppurating  skin  vesicles,  showed 
marked  local  reaction,  being  covered  by 
a  deposit  of  yellowish-grey  lymph,  with 
redness  and  oedema  of  the  surrounding 
skin  and  enlargement  of  the  correspond¬ 
ing  lymph  glands.  Local  antiseptic 
treatment  was  always  employed.  He 
believes  that  the  reason  scarlatina  is  so 
prone  to  attack  surgical  cases  is  that  a 
wound  is  an  exceptionally  favourable 
soil  and  fosters  the  development  of  the 
most  minute  particle  of  scarlatinal  in¬ 
fective  material.  This  view  is  opposed 
to  that  which  attributes  the  suscepti¬ 
bility  in  question  to  a  lowered  vital  re¬ 
sistance  of  the  constitution. 


peripheral  end,  as  has  been  proved  l 
clinical  observation  and  alsobytxper 
ments  on  animals,  is  quite  free  lroi 
danger.  In  cases  in  which  the  injui 
escaped  notice  at  the  time  of  the  oper 
tion,  the  best  and  simplest  treatmer 
the  author  believes,  is  to  pack  tl 
wound  tightly  and  to  do  away  wi 
direct  drainage.  Free  opening  of  tl 
wound  with  the  objects  of  exposing  ai 
closing  by  ligature  the  opening  in  t) 
duct  might,  it  is  acknowledged, 
found  practicable  and  successful,  b 
such  treatment  would  in  most  cases  ■ 
found  very  difficult  and,  as  simple  pao 
ing  is  usually  sufficient,  quite  useless, 


midwifery  and  diseases  of 

WOMEN. 


<44> 


(11)  Gaseous  Cysls  or  Ilie  liilesfinc, 

Stoki  (Clin.  Mod.,  October  12th,  1904) 
reports  2  cases  operated  upon  foi  cica- 
tricial  pyloric  stenosis,  where  upon 
opening  the  abdomen  gaseous  cysts 
were  discovered.  In  the  first  case  the 
cyst  was  in  the  ga9tro-liepatic  omentum 
and  presented  the  appearance  of  inflated 
lanw  •  on  rupture  inodorous  gas  escaped 
but°no  fluid.  The  gas  was  apparently 
pent  up  under  considerable  pressure. 
In  the  second  case  the  cyst  sprang 
from  the  mesentery  and  completely  sur¬ 
rounded  the  small  intestine  near  the 
caecum.  What  the  exact  pathology  of 
these  air- c  mt lining  cysts  is,  remains 
doubtful’  In  some  cases  they  may  start 
as  a  primary  emphysema  of  the  intes¬ 
tinal  wall,  perhaps  due  to  the  entrance 
of  gasogenic  bacteria  into  the  lymphatic 
channels — or  they  may  start  as  cystic 
lymphangiomata.  These  cysts  are  not 
very  common,  however  ;  the  author  has 
collected 45  eases, distributed  as  follows: 
Stomach,  2  ;  intestine,  12;  stomach  and 
intestine,  1 ;  intestine  and  vagina,  1  ; 
vagina,  21;  bladder,  2;  various,  6. 
From  these  figures  it  appears  that  the 
most  frequent  site  for  these  cysts  is  the 
vagina.  They  are  generally  found  in 
the  submucosa  and  may  cause  fatal 
intestinal  obstruction.  Probably  the 
gas  is  not  air  but  some  bacterial  pro¬ 
duct.  And  the  author  was  able  to 
isolate  a  diplococcus-like  organism  from 
one  of  the  cases,  which  on  culture  in 
simple  broth  gave  rise  to  a  few  little 
bubbles  of  gas. 


(43)  Surgical  IVouiuls  of  Cervical  Portion 
or  Tlioraetc  S»uct, 

LecIcne  (Revue  de  Chirurgie, ,  No.  12, 

1904)  publishes  together  with  a  full 
report  of  a  recent  case  treated  by 
Terrier,  abstracts  of  twenty-one  col¬ 
lected  instances  of  accidental  wounding 
of  the  cervical  portion  of  the  thoracic 
duct  in  the  course  of  a  surgical  opera¬ 
tion.  Cases  of  this  infrequent,  though 
not  exceptionally  rare,  lesion  may  be 
arranged  in  two  groups:  one  in  which 
the  nature  of  the  injury  is  apparent  at 
the  time  of  the  operation,  the  other  in 
which  the  indications  of  such  an  acci¬ 
dent  are  not  made  out  until  a  later 
period.  In  cases  of  the  first  group  the 
characteristic  sign  of  the  injury  is  a 
flow  that  is  sometimes  rhythmical,  into 
the  wounl,  of  a  clear  or  a  white  and 
latescent  fluid.  The  indications  in  the 
second  group  of  cases  are  a  discharge 
from  the  wound  of  lymph  or  chyle,  and, 

‘  in  course  of  time,  intense  thirst, 
emaciation,  and  general  asthenia,  the 
prognosis  of  this  injury  with  regard  to 
the  life  of  the  patient  is  not  serious,  one 
only  of  the  twenty-two  collected  cases 
having  had  a  fatal  ending,  but  it  is 
necessary  to  bear  in  mind,  the  author 
points  out,  that  serious  results  may 
follow  a  prolonged  and  excessive  dis¬ 
charge  of  lymph  from  a  fistula  in  the 
thoracic  duct.  The  treatment  would 
vary  according  to  the  nature  of  the  case. 
The  surgeon,  if  he  be  aware  of  the 
nature  of  the  injury  before  the  comple¬ 
tion  of  his  operation,  shoulu  endeavour 
to  apply  a  ligature  to  the  peripheral  end 
of  the  wounded  duct.  In  a  very  large 
majority  of  cases  it  would  be  useless, 
the  author  states,  to  tie  the  central  end 
as  the  ostial  valve  is  competent  to  arrest 
the  flow  of  lymph.  Ligature  of  the 


Prophylactic  Version  in  Cases  of  Peli 
C'ont  raction. 

Wolff  (Berl.  Klin.,  October,  1904) 
fines  version  as  strictly  speaking  p. 
pbylactic  only  when,  the  head  present  j 
and  the  pelvis  being  contracted,  < 
operation  is  performed  before  t; 
trouble  has  arisen  in  the  condition) 
the  mother  or  child,  to  avoid  dang 
which  may  possibly  occur  if  the  lab; 
is  allowed  to  proceed  with  the  chi 
head  first.  The  proceeding  was  ba 
by  its  inventor,  J .  Y.  Simpson,  on 
idea  that,  the  smaller  end  of  tne  ci 
going  first,  the  aftercoming  head  wo 
pass  through  a  flat  pelvis  more  eai 
than  the  head  first.  Moreovei,  mi 
former  case  the  child’s  body  is: 
material  assistance  in  extracting 
head.  When  performed  before  p 
membranes  have  ruptured  and 
the  os  is  fully  dilated,  version  is  a  ct 
pai’atively  simple  and  easy  proceed)] 
injury  to  the  soft  parts  is  most  ex] 
tional  and  delivery  is  rapidly  comp  ej 
On  the  other  hand,  labour  it  alloweji 
proceed  head  first  may  be  prolonged 
hours  or  even  days,  and  yet  a  defa 
version,  high  forceps,  symphysiotc 
or  craniotomy — all  much  more  sei 
proceedings  than  early  version-mid 
required.  As  regards  symphysioM 
Hofmeyer  has  declared,  and  all  ber< 
obstetricians  agree,  that  it  has  no  p 
in  private  practice.  It  has  been  u; 
against  turning  that  the  mould'd 
the  after-coming  head  is  far  from 1  fa . 
able  to  the  child,  and  that  the  cN 
when  extraction  is  difficult,  is  f 
liable  to  serious  injury,  borne  0 
tricians  condemn  prophylactic  vei 
altogether,  and  even  those  who  <b 
do  so  are  by  no  means  1  ike-minded  | 
the  indications  for  it. 
it  in  the  interest  of  both  moth.r- 
child,  or  more  especially  in  that  w 
child (Gusserow.  Nagel,  Leopold,  Mb 
others  (Schroeder,  Olshausen,  l  r 
Bumm)  perform  it,  chiefly  or  r 
sively,  for  the  sake  of  the  me 
Some  confine  it  to  cases  m 
the  conjugata  vera  is  not  dss 
8  cm.,  others  to  those  m 
the  contraction  is  more  pronou 
Opinions  differ  also  as  to* 

the  method  is  better  adapted  t 
flat  pelvis  or  to  the  pejvis  | 

It  is  generally  deemed  to  he  unsuj- 
for  primiparae,  hut  Runge  and 
perform  it  in’ such,  ?«■»*» 

meriting  it  with  lateral  rncisionM 

introitus,  and  if  need  be  in  the 
Most  unfavourable  opinions 
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>cent!y  been  expressed  on  prophy- 
ictic  version  by  Kroenig  and  Menge 
Leipzig),  Ludwig  and  Savor  (Vienna), 
ad  Henkel  (Berlin),  but  it  has  been 
armly  defended  by  Albert,  Krull  and 
Magnus,  and  by  Wolff  himself,  who 
aints  out  that  in  the  extern  maternity 
[  the  Charitd  Hospital  during  the 
1892-1902  labour  was  conducted  in 
>1  women  with  contracted  pelves ; 
?rsion  was  performed  in  243,  prophy- 
ctically  in  54  instances.  Comparing 
ie  results  in  these  54  cases  with  each 
her  and  with  those  of  expectant  treat- 
ent,  he  finds  that  they  were  very  much 
>tter  when  the  contraction  of  the 
ilvis  was  only  of  the  first  degree, 
id  also  when  performed  under  favour- 
>le  conditions,  membranes  unruptured 
id  os  fully  dilated,  than  otherwise, 
hen  all  these  conditions  were  fulfilled 
o  cases)  the  mortality  of  the  children 
is  absolutely  nil ;  on  the  other  hand, 
e  labours  with  the  same  degree  of 
Ivic  contraction  which  were  allowed 
proceed  head  first  (85  cases)  showed  a 
ortality  for  the  children  of  9  4  per  cent, 
le  results  of  version  performed  after 
e  rupture  of  the  membranes  was  not 
good  as  those  of  expectant  treatment ; 
d  when  the  conjugata  vera  was  less 
an  8  cm.  even  when  performed  before 
e  rupture  of  the  membranes  gave  no 
tter  results  than  waiting,  but  the 
mber  of  such  cases  was  too  small  to 
itify  any  definite  deductions.  Wolff 
acludes  that  in  the  conduct  of  labour  in 
itracted  pelves,  whether  prophylactic 
rsion  is  to  be  undertaken  or  not,  it  is 
the  chiefest  importance  to  prevent, 
rhaps  by  the  aid  of  a  colpeurynter 
roduced  into  the  vagina,  the  rupture 
the  membranes  before  the  mouth  of 
1  womb  has  become  fully  dilated,  as 
en  this  can  be  done  the  conditions 
most  favourable  for  expectant  treat- 
nt  as  well  as  for  version  and  extrac- 

n.  Prophylactic  version  should  not 
attempted  after,  certainly  not  long 
?r,  the  rupture  of  the  membranes, 

unless  the  os  uteri  is  sufficiently 
ited  to  admit  of  the  extraction  of  the 
Id  immediately  after  turning.  It  is, 
reover,  better  not  to  turn  in  primi- 

ae,  in  whom  the  operation  is  alwaj  s 
re  difficult,  and  the  chances  of  a 
'Py  termination  after  expectant  treat- 
it  are  more  favourable,  nor  in  muiti- 
ae,  though  the  membranes  are  intact 

the  os  fully  dilated,  if,  as  some- 
es  occurs,  the  head  is  so  well 
aged  that  the  course  of  the  labour 
almost  sure  to  be  happy,  and, 
r  the  waters  have  come  away,  ex- 
itious.  But  in  a  considerable  num- 
of  cases  of  the  first  degree  of  con- 
tion  (C.V.  not  below  8  cm.),  with 
?t  membranes  and  a  fully-dilated 
it  may  appear,  from  the  history  of 
ler  labours,  more  or  less  improbable, 
igb,  perhaps,  not  impossible,  that 
child  can  be  born  head  first  without 
3us  difficulty  or  injury.  In  such 
3  prophylactic  version,  undertaken 
re  the  waters  have  escaped,  offers  an 
1st  certainly  favourable  prognosis 
both  mother  and  child,  while  ex- 
uit  treatment  must  always  leave 
issue  doubtful,  especially  as  regards 
child. 


<*•*>  Syphilta  and  Hucklinjr. 

irel  ( Ann .  de  Gi/n.  et  d'Obstet., 
ember,  1904)  discusses  the  question 


of  the  .  infection  of  wet  nurses 
hy  syphilitic  infants.  He  feels  ex¬ 
tremely  suspicious  about  habitual 
premature  confinements  even  when  the 
children  survive.  In  consequence,  he 
that  in  all  doubtful  cases  the 
child  should  be  suckled  by  its  mother  or 
else  fed  on  cow’s,  ass’s,  or  goat’s  milk 
and  never  put  under  the  care  of  a  wet 
nurse.  He  classifies  such  cases,  together 
with  those  where  syphilis  is  known  to 
exist  in  the  parents  or  evidently  shows 
itself  in  the  child,  as  (1)  children  born 
of  mothers  who  have  had  several  com¬ 
plicated  pregnancies.  Queirel  especially 
mentions  hydramnion.  (2)  Children 
simply  suspicious,  especially  premature 
or  malformed.  (3)  Children  born  with 
an  abnormally  largf*  placenta,  even  if 
healthy-looking  and  carried  to  term 
Queirel  reminds  us  that  in  recent,  even 
secondary,  syphilis  in  the  mother  the 
placenta  may  be  quite  small,  but  it  is 
often  big  when  the  syphilis  is  of  old 
standing,  and  in  such  a  case  the  disused 
structure  is  a  valuable  indicator  of  the 
grave  complication  which  might  other¬ 
wise  be  overlooked. 


<4fi)  Cancer  of  the  Cervix  as  a  Ceinpll- 
cation  of  ILaboni-. 

H.  R.  Spencer  ( Journ .  of  Obst.  and  Gyn. 
of  the  Brit.  Emp.,  December,  1904)  has 
treated  successfully  3  cases  of  cervical 
cancer  complicating  labour  in  advanced 
pregnancy.  In  each  case  the  child  was 
delivered  per  vias  naturales,  and  a  high 
vaginal  amputation  was  subsequently 
performed .  In  the  first  case  cancer  was 
diagnosed  after  labour  had  begun,  and 
the  vaginal  operation  was  performed 
fourteen  days  later.  In  the  second 
case  labour  was  induced  in  the  seventh 
month,  when  the  diagnosis  was  made 
and  the  cervix  was  amputated  eighteen 
days  after  labour.  The  third  patient 
presented  herself  for  examination  four 
and  a  half  months  after  the  birth  of  a 
child,  and  gave  a  history  of  having  lost 
blood  every  day  since  her  confinement. 
She  was  found  to  be  suffering  from 
cancer  of  the  cervix.  The  author’s 
method  of  amputation  was  as  follows  : 
Two  incisions  were  made  in  the  vagina 
one  in  front  and  one  behind  the  cervix’ 
and  the  bladder  was  pushed  up ;  the 
base  of  the  broad  ligament  was  tied  on 
each  side  and  the  part  between  the 
cervix  and  the  ligatures  divided  with 
scissors ;  the  cervix  was  divided  by 
means  of  a  Paquelin’s  cautery,  and  in 
the  first  case  bleeding  was  stopped  by 
the  use  of  the  cautery;  in  the  other 
twocases  ligatures  were  used  ;  in  the  first 
two  cases  the  peritoneum  was  not 
opened  ;  in  the  third  Douglas’s  pouch 
was  opened,  but  was  closed  again  with  a 
silk  suture  ;  the  vagina  in  each  case  was 
packed  with  iodoform  gauze.  The 
patients  recovered  from  the  operation, 
and  have  remained— one  for  11  years, 
another  for  8J  years,  and  another  for  8 
years.  Two  of  the  children  are  still 
alive ;  the  premature  child  died  soon 
afterbirth.  In  addition  to  these  cases, 
the  author  has  had  three  in  which  the 
growth  was  too  far  advanced  to  permit 
of  radical  treatment.  In  one  of  these 
the  uterus  ruptured  into  the  broad  liga¬ 
ment  under  spontaneous  labour,  but 
the  condition  was  treated  by  gauze 
packing,  and  the  patient  recovered  and 
lived  for  12  months.  Each  of  the 
other  two  patients  died  7  months  after 


labour;  in  one  case  delivery  was  effected 
by  forceps,  in  the  other  Caesarean 
section  was  performed.  These  results 
compare  favourably  with  those  obtained 
by  other  methods.  Sarwey  has  col¬ 
lected  records  of  30 cases  of  cancer  of  the 
cervix  complicating  the  last  two  months 
of  pregnancy.  The  methods  of  treat- 
ment adopted  were  :(i)  Hysterectomy  im¬ 
mediately  following  Caesarean  section; 
(2)  labour  per  vias  naturales,  followed  by 
vaginal  hysterectomy  during  the  puer- 
perium  ;  (3)  labour  per  vias  naturales 
followed  by  immediate  vaginal  or  com¬ 
bined  hysterectomy;  or  (4)  Caesarean 
section  followed  by  immediate  abdomi¬ 
nal  or  combined  hysterectomy.  Twenty- 
three  of  the  mothers  survived  operation, 
but  only  two  were  known  to  be  alive 
after  five  years,  and  with  both  of  these 
delivery  had  taken  place  per  vias 
naturales,  and  had  been  followed  by 
vaginal  hysterectomy  during  the  puer- 
perium.  Eighteen  cases  are  reported 
from  the  Berlin  and  Liepzig  clinics,  and 
in  12  radical  treatment  was  undertaken, 
which  in  9  cases  took  the  form  of  vaginal 
hysterectomy  after  delivery  per  vias 
naturales.  The  only  case  in  which  perma¬ 
nent  recovery  followed  was  one  already 
given  among  Sarwey’s  cases.  In  5  cases 
the  cancer  was  inoperable,  and  these 
cases  were  treated  by  Caesarean  section 
or  by  Caesarean  hysterectomy.  The 
total  immediate  mortality  among  the 
operable  cases  was  16.6  per  cent,,  and 
among  the  inoperable  was  80  per 
cent.  The  author  ascribes  the  favour¬ 
able  results  which  he  has  obtained  in 
part  to  his  use  of  the  cautery  in  the 
amputation  of  the  cervix,  in  part  to  the 
use  of  strong  antiseptic  douches,  and  in 
part,  perhaps,  to  the  fact  that  his  opera¬ 
tions  were  performed  during  the  puer- 
perium,  when  the  tissues  were  under¬ 
going  involution.  In  future  cases  he 
would  employ  the  galvano-cautery  knife 
rather  than  the  Paquelin  cautery. 


THERAPEUTICS. 

<47)  Action  of  Adrenalin. 

Neuiean,  working  in  the  Therapeutic 
Institute  of  the  University  of  Li£ge,  has 
made  an  elaborate  experimental  study 
of  the  action  of  adrenalin  ( Artli .  Inter- 
nat.  de  Pharmacodynamie  et  de  Th&rapie, 
vol.  xiii,  fascic.  1  and  2,  1904,  p.  45),  of 
which  the  following  are  the  conclusions : 
The  acceleration  of  the  pulse  which  suc¬ 
ceeds  the  initial  retardation  after  injec¬ 
tion  of  adrenalin  in  an  animal  is  due  to 
excitation  of  all  the  accelerator  appa¬ 
ratus  of  the  heart,  as  much  central  as 
peripheral.  The  participation  of  the 
central  apparatus  is  not  indispensable 
for  this  acceleration.  The  cerebral  ves¬ 
sels,  like  all  other  vessels  of  the  body, 
contract  under  the  fnfluence  of  adrenalin, 
and  this  lasts  as  long 'as  the  adrenalin 
is  in  action.  The  increase  in  the  volume 
of  the  brain  following  an  injection  of 
adrenalin  is  probably  due  to  a  venous 
stasis  depending  on  slowing  of  the  pulse 
and  a  momentary  arrest  of  respiration. 
The  vasomotor  centre  takes  part  in  the 
production  of  high  blood  pressure  by 
adrenalin  only  secondarily,  and  this 
from  the  cerebral  anaemia  provoked  by 
the  constriction  of  the  cerebral  vessels. 
The  slowing  of  the  pulse  observed  to 
follow  the  injection  of  adrenalin  in  an 
animal  whose  vagi  are  intact  appears  to 
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be  due  to  two  factors — a  direct  action  of 
the  cardio-inhibitory  centre,  and  a 
secondary  action  produced  by  the  irri¬ 
tation  of  this  centre  by  the  cerebral 
anaemia  set  up  by  the  constriction  of 
the  cerebral  vessels.  Adrenalin,  with¬ 
out  doubt,  acts  on  the  intracardiac  ter¬ 
minations  of  the  vagus,  producing  their 
excitation,  which  is  demonstrated  by 
the  slowing  of  the  heart  which  follows 
its  injection  into  an  animal  whose  vagi 
are  divided.  Adrenalin  acts  directly  on 
the  respiratory  centre,  producing  its 
inhibition.  The  dyspnoea  which  follows 
the  apnoea  produced  by  the  injection  of 
large  doses  appears  to  be  rather  due  to 
the  secondary  excitation  of  the  respira¬ 
tory  centre  by  the  cerebral  anaemia. 
The  fact  that  adrenalin  may  be  destroyed 
in  the  organism  by  oxidation  is  far  from 
being  demonstrated. 


without  causing  death, 
repeated  bleedings,  the 
power  of  the  blood  was 
and  during  treatment, 
ment  the  serum  gave 
reaction  with  a  dilution  of 


By  means  of 
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tested  before 
Before  treat- 
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(30)  Tlie  Specific  Bacillus  of  Epidemic 


three  months  of  treatment,  positive 
reactions  wereobtained  withdilutionsof 
1  to  40  or  1  to  60.  The  guinea-pigs  thus 
treated  and  tested  were  found  to  be 
immune  to  large  doses  of  living  tubercle 
bacilli,  which  then  caused  local  reaction, 
transient  fever,  and  some  loss  of  weight, 
with  subsequent  complete  recovery.  No 
diffusion  of  the  bacilli  was  found  to 
have  occurred  when  the  animals  were 
killed  and  an  autopsy  made.  During 
the  period  of  treatment  the  animals 
were  in  good  condition,  and  on  the 
whole  gained  greatly  in  weight. 


<48)  A  New  Extract  from  Tubercle  Bacilli 
aiul  ils  Action. 

M.  Sciallero  ( II  Policlin.,  November, 
1904)  states  that  he  has  succeeded  in 
extracting  from  tubercle  bacilli,  without 
the  use  of  heat,  a  fatty  substance  to 
which  they  owe  their  characteristic 
method  of  staining.  The  bacilli  from  a 
virulent  culture  on  glycerinated  broth 
are  collected  on  a  filter,  washed  with  a 
1  per  cent,  soda  solution  and  then  with 
distilled  water,  treated  with  olive  oil 
and  ether  and  again  filtered.  An  oily, 
limpid,  rather  dense  liquid  is  obtained 
The  author  injected  each  of  two  guinea 
pigs  with  2  c. cm.  of  this  product.  One 
oAhem  gradually  wasted  from  a  weight 
of  318  grams  to  220  grams  in  nine  days, 
and  then  died.  The  other  gradually 
wasted  from  390  grams  to  320  grams 
in  fourteen  days  and  then  died. 
In  each  case  the  temperature  after 
a  slight  rise,  gradually  fell  to  36°  on  the 
day  of  death.  At  the  site  of  inj^tion 
the  tissues  were  congested,  and  firmly 
matted  together,  showing  evident  signs 
of  an  energetic  reaction  to  the  poison, 
but  stained  sections  showed  no  bacilli. 
Examination  of  the  thoracic  and  abdo¬ 
minal  viscera  verified  the  idea  thatdeath 
was  due  to  the  injection  of  a  tuberculous 
poison,  and  not  to  micro-organisms. 
Further  experiments  were  made  to 
determine  the  relation  of  the  extract  to 
tuberculin.  The  author  injected  large 
guinea-pigs  with  1  c.cm.  of  his  extract, 
thus  causing  prostration  and  torpor, 
reaching  a  maximum  in  about  ten  days, 
when  one-twentieth  of  the  body  weight 
had  been  lost  ;  and  succeeded  by 
recovery  in  the  course  of  a  few 
more  days.  He  found  that  an  animal 
treated  with  this  dose  of  his  extract, 
and  then  with  three-fifths  of  a  fatal 
(within  two  days)  dose  of  tuberculin 
died  on  the  next  day.  In  the  same  way 
he  found  that  an  animal  treated  with 
1  c.cm.  of  his  extract,  and  then  with 
three-fifths  of  a  fatal  (within  fourteen 
days)  dose  of  washed  and  dried  dead 
tubercle  bacilli,  died  on  the  next  day 
The  extract  therefore  exercises  an 
influence  cumulative  with  that  of  tuber¬ 
culin  and  of  tubercle  bacillus  bodies, 
especially  the  latter.  No  such  summa¬ 
tion  of  effects  were  observed  when 
the  extract  was  first  injected,  and 
then  strychnine  or  some  other 
poison.  Attempts  at  immunization 
were  made  by  beginning  with  small 
doses,  and  gradually  increasing  'them 
until  from  7  to  11  c.cm.  could  be  injected 


(49)  Roentgen  Rays  in  the  Treatment  of 


leukaemia. 

George  Dock  (Amer.  Med .,  December 
24th,  1904)  gives  the  results  of  an 
examination  of  29  cases,  and  mentions 
several  more  not  so  fully  reported.  Two 
patients  had  acute  lymphatic  leukaemia . 
They  died  too  soon  to  furnish  conclu¬ 
sions.  Two  had  subacute  lymphatic 
disease,  and  both  died,  but  in  one  longer 
under  treatment  there  was  temporary 
improvement  of  blood,  glands,  and 
spleen.  Of  5  patients  with  chronic 
lymphatic  leukaemia  2  died ;  3  were 
much  improved,  the  leucocytes  reaching 
normal  numbers.  There  were  21  cases 
of  splenomedullary  disease,  only  18  of 
which  are  available  for  analysis.  In  11 
the  leucocytes  fell  to  or  below  12,600 ; 
in  7  they  did  not  go  below  31,000.  The 
methods  of  treatment  varied  greatly, 
and  good  results  followed  treatment  of 
the  spleen  alone,  as  well  as  of  the 
spleen,  epiphyses,  or  long  bones  and 
sternum.  It  took  from  one  to  six 
months  to  get  the  best  results.  The 
myelocytes  rarely  disappeared,  and  in 
some  cases  continued  in  large  propor¬ 
tions.  Aubertin  and  Beaujard  are 
the  only  authors  who  describe  the 
minute  changes  in  the  blood.  The 
red  blood  corpuscles  are  often  in¬ 
creased,  sometimes  notably.  The  en 
larged  lymphatic  glands  and  spleen 
diminished,  the  spleen  becoming  im¬ 
palpable  in  3  cases.  The  general  effects 
were  often  striking.  Weight  and 
strength  increased  ;  ascites  and  oedema 
disappeared  ;  the  patients  were  able  to 
return  to  work.  No  case,  however, 
could  be  said  to  be  really  cured ;  re¬ 
lapses  have  occurred  and  five  patients 
with  splenomedullary  leukaemia  have 
died.  In  several  of  these,  as  well  as  in 
some  others,  there  were  toxic  symptoms, 
such  as  chills,  fever,  anorexia.  In  6 
out  of  18  splenomedullary  cases,  or  9 
out  of  25  of  all  kinds,  there  was  more  or 
less  severe  dermatitis,  but  this  does  not 
explain  the  toxic  symptoms  in  all  cases. 
Some  of  the  best  results  were  seen  in 
patients  without  toxic  symptoms.  The 
mode  of  action  is  impossible  to  explain 
at  present.  The  change  so  far  seems  a 
functional  one,  but  treatment  at  earlier 
stages  may  be  more  radical.  So  far  it 
has  not  given  better  results  than  arsenic 
or  some  bacterial  products,  but  it  seems 
more  certain  than  arsenic.  Careful 
observations  are  much  needed,  with 
known  conditions  of  tube,  current  and 
exposure,  and  study  of  the  blood  and 
other  changes  in  the  body. 


Djsentery. 

Braun,  Roussel,  and  Job  {Lyon  Me< 
January  1st,  1905)  have  isolated  t 
specific  germ  ol  dysentery,  and  studi 
its  characters,  during  a  recent  epiden 
in  the  garrison  at  Lyons.  In  all  the; 
were  67  cases  of  dysentery,  and  cultui 
were  made  from  the  stools  of  igpatien 
The  research  concerned  bacillary  d; 
entery  only,  and  not  the  amoebic  for 
of  the  disease.  A  small  glairy  or  mm 
sanguinous  mass  was  washed  wii 
normal  saline  solution,  and  the  cultu 
was  made  upon  a  solid  medium. 
Drigalski’s  medium— lactose- tournes  • 
agar — the  colonies  were  easily  ee: 
atter  eighteen  hours  in  the  stool  ! 
a  temperature  of  370  C.  The  redd); 
colonies  seen  were  coli  bacilli  and  o 
tain  saprophytes.  The  clear  blue  tra: 
parent  colonies  were  either  dysente 
bacilli  or  colonies  of  the  bacillus  faeces 
alealifinis.  The  distinction  betwe 
these  two  was  made  by  the  addition  c; 
drop  of  antidysenteric  serum.  W: 
dysenteric  bacillus  this  caused  a  whi 
precipitate  due  to  agglomeration 
masses  of  bacilli.  The  isolated  bacih 
was  found  to  be  short  and  larger  tii 
Eberth’s  bacillus,  non-mobile.  It 
rounded  at  the  extremities.  It  grc: 
easily  on  all  media,  best  at  a  temperate 
of  370.  It  does  not  take  Gram’s  atei 
It  grows  on  bouillon  in  12  hours.  ltd' 
not  coagulate  milk  nor  liquefy  gelati: 
Guinea-pigs  were  resistant  to  subi 
taneous  and  intraperitoneal  injectii 
of  bouillon  cultures,  which  in  rabl; 
caused  great  oedema  at  the  point: 
inoculation  and  diarrhoea  with  git 
stools.  The  agglutination  reaction g 
a  positive  result  in  all  the  garri 
cases  of  dysentery  and  also  in  cert 
cases  of  severe  diarrhoea  where  tl 
was  no  other  dysenteric  symptoms,  '1 
reaction  did  not  occur  during  the  t; 
eight  days  of  the  illness,  and  in  1 
instance  was  negative  on  the  thirtee; 
but  positive  on  the  fifteenth  day. 


<.»1)  Action  of  tlie  liver  on  Biphtlier 


Toxin. 

Lauder  Brunton  and  Boren:. 
(Journ.  of  Path,  and  Pact .,  Novenu 
1904)  have  circulated  diphtheria  t< 
through  the  freshly  isolated  liver; 
rabbits  and  cats  and  investigated! 
effects  produced  by  inoculating 
guinea-pigs  material  recovered  from! 
livers.  They  find  that  during  the  1 
culation  of  diphtheria  toxin  thrc; 
the  liver  its  lethal  action  is  gre 
.diminished.  This  diminution  oc 
whether  the  toxin  be  mixed  with  ai 
different  fluid  or  with  blood.  Tbei 
and  the  juice  from  such  a  liver  ha’ 
slight  antitoxic  action,  and  nucleo^' 
teids  separated  from  the  liver  j 
possess  this  action  in  a,  marked  deg 
The  behaviour  of  the  liver  in  lessee 
the  toxic  power  of  diphtheria  toy 
regarded  as  similar  to  that  whic 
exerts  in  ordinary  digestion  in  let’ 
ing  the  toxic  action  of  peptones.  D 
experiments  are  held  to  support 
view  that  “immunity,  natural  or- 
quired,  is  nothing  more  than  an  er 
sion  to  the  cells  of  the  tissues  gene 
of  a  power  which  is  constantly  exero 
during  digestion  by  those  of  the  D 
tine  and  liver.” 
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MEDICINE. 


<.V»>  The  Contagiousness  of  Diabetes. 
"asks  have  been  recorded  from  time  to 
ime  of  the  coexistence  of  diabetes  in 
msband  and  wife.  JDebove  in  1889 
Irew  the  attention  of  the  profes- 
ton  seriously  to  the  subject,  basing 
iis  opinion  and  remaiks  upon  five 
ersonal  observations  of  what  he 
haracterized  as  conjugal  diabetes 
ince  then  the  subject  has  rarely  been 
lentioned.  Hutiuet  ( These  de  Paris 
}°4)  has  recently  opened  up  the  ques- 
on  with  several  personal  observations 
ad  collected  cases  to  the  number  of 
>1.  Such  well-known  observers  as 
essier,  Marie,  and  Talamon  are 
iclined  to  accept  the  possibility  of 
miagion  in  diabetes.  Hutinet  sug- 
?«ts  that  the  contagion,  whatever  its 
iture  may  be,  is  contained  in  the 
outh,  the  saliva  being  a  vehicle  which 
rves  to  propagate  the  disease.  It  is 
iteworthy  that  transmitted  diabetes 
tiers  in  some  of  its  characters  from 
d inary  forms.  It  is  less  severe,  more 
si  y  treated,  and  certainly  more 
u  e'  ,yTmptomatological]y  ‘it  differs 
the^  absence  of  thirst  and  polyuria, 
id  the  glycosuria  sometimes  dis¬ 
pears  spontaneously  when  the  patient 
relieved  from  the  possible  source  of 
eetion.  Thus,  it  has  been  noted  in 
:i]  Jgal  diabetes  that  when  one  of  the 
itners  dies  the  other  rapidly  recovers, 
the  contagiousness  of  diabetes  should 
jome  an  established  fact,  prophy- 
tic  measures  are  important.  The 
■atest  care  should  be  taken  to  pre- 
it  spitting,  and  all  articles  of  clothing 
.  y  have  been  contaminated  by 
iva  should  be  disinfected.  Should 
givitis  appear  in  diabetic  subjects 
mould  be  energetically  treated. 

a  Sleeping  StcUuesn  and  Trypanosoma. 

■  KhPkgek  (Archiv  /Ur  Schitfs  und 
•pen  Hy//iene ,  November,  1904)  reports 
the  sleeping  sickness  in  Togo,  and 
es  details  of  five  cases.  The  ages  of  the 
lencs  lay  between  9  and  35  years.  The 
ess  began  in  most  cases  with  fever 
‘  pain  in  the  head  or  other  parts  of 
body;  in  one  case  the  only  initial 
iptom  was  a  gradually-increasing 
4° .  *at'§ue-  Where  pain  was 
,«at  the  outset  it  disappeared 
r>  but  in  all  cases  the  sense  of 
increased  and  the  patients 
ime  unable  to  work,  although  there 
no  objective  loss  of  strength.  A 
‘t  desire  for  sleep,  more  marked  at 
by  day  than  by  night,  was  the  next 
ptom,  and  after  a  time  the 
tnts  slept  all  day  and  night 
;pt  when  they  waked  to  satisfy 
dy  needs.  As  a  rule,  they  did  not 
-  to  piss  urine  and  faeces  during 
P  until  late  in  the  disease.  Swallow- 
became  interrupted  by  fits  of 
’hmg,  and  finally  became  impos- 
,•  the  last  stage  the  patient 
1 be  for  ten  to  fourteen  days  with- 
auing  food,  and  would  lie  uncon¬ 


scious,  with  the  limbs  either  acutely 
flexed  or  slack  and  stretched  out,  the 
eyes  and  mouth  half  open,  the  breathing 
deep  and  regular,  the  pulse  imper¬ 
ceptible ;  no  faeces  would  be  passed 
during  this  time,  and  urine  only  in 
small  quantities  at  long  intervals.  The 
illness  in  the  three  cases  under  obser¬ 
vation  until  death  lasted  seven  months 
eight  months,  and  one  and  a  half  years 
respectively.  The  temperature,  which 
in  most  cases  was  raised  at  the  bemn- 
niIIg)  fell  to  within  normal  limits  later 
fd+Uilinig  tl,ie.lafit  stages  oscillated 
u]t  e  Slof  35°  C.  Digestion  was 
not  disturbed,  except  that  metabolism 
was  lowered  to  an  extraordinary  de¬ 
gree  at  the  end ;  the  urine  was  normal 
1!?  icaled  cases.  Examination 

ol  the  blood  showed  a  decrease 
in  the  number  of  red  and  increase  of 
white  corpuscles,  the  lymphocytrs  beino- 
twice  as  numerous  as  in  normal  blood? 
The  reflexes  were  almost  always  normal, 
and  the  faradic  irritability  was  normal 
except  in  the  final  stages.  In  2  cases 
acute  flexion  of  joints  finally  led  to  con¬ 
tractures.  Weakness  of  memory  de¬ 
veloped  in  10  cases.  In  only  1  of  the 
5  cases  was  the  trypanosoma  of  Castel- 
lam  found  in  the  blood,  but  in  each  case 
it  was  found  in  cerebro-spinal  fluid 
removed  by  lumbar  puncture.  The 
trypanosoma  had  a  marked  resemblance 
to  the  trypanosoma  of  tsetse- fly  disease, 
but  it  was  smaller,  scarcely  ever  stained 
so  deeply,  and  always  showed  one  great 
or  two  or  three  small  vacuoles  just  in 
front  of  the  root  of  the  flagellum.  Only 
ten  to  twenty  trypanosoma  could  be 
detected,  as  a  rule,  in  13  cm.  of  cerebro¬ 
spinal  fluid.  Injections  of  cerebro-spinal 
from  c&863  of  sleeping  sickness 
were  injected  into  nineteen  animals, 
including  apes,  monkeys,  dogs,  domestic 
cats,  mice,  and.  rats.  In  five  monkeys 
the  presence  of  trypanosoma  in  the 
blood  could  be  demonstrated  after  from 
twenty-one  to  thirty-ninedays,  and  death 
ensued  in  from  thirty-nine  to  eighty- 
five  days  after  the  injection.  One  ape 
developed  the  symptoms  of  sleeoing 
sickness  ten  weeks  after  the  injection? 
and  died,  but  trypanosoma  could  not  at 
any  time  be  detected  either  in  the  blood 
or  the  cerebro-spinal  fluid.  Two  monkeys 
were  infected  with  the  trypanosoma 
of  tsetse-fly  disease;  in  them  try¬ 
panosoma  were  found  in  the  blood 
after  eight  and  ten  days  respectively, 
and  death  followed  in  the  third  week. 
The  conclusions  at  which  the  author 
arrives  are  that :  (1)  Sleeping  sickness  is 
an  infectious  disease,  which  runs  a 
chronic  course;  (2)  it  is  caused  by  a 
trypanosoma  always  to  be  found  in  the 
cerebro  spinal  fluid  ;  (3)  the  trypano¬ 
soma  could  not  be  demonstrated  in  the 
cerebro-spinal  fluid  of  the  dead  body, 
even  when  examined  at  times  varying 
from  one  and  a  half  to  ten  hours  after 
death,  in  cases  in  which  it  had  been 
present  in  the  fluid  withdrawn  shortly 
before  death ;  (4)  of  nineteen  animals 
into  which  cerebro-spinal  fluid  from 
patients  suffering  from  sleeping  sick¬ 
ness  was  injpeted,  one  ape  and  five 
monkeys  died,  three  of  them  with 
symptoms  of  sleeping  sickness  ;  (5)  the 
theory  that  sleeping  sickness  is  an 
intoxication  illness  due  to  food  was  not 
in  any  way  corroborated  ;  (6)  monkeys 
infected  with  the  tsetse  trypanosoma 
died  in  the  third  week,  and  the  number 
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of  the  trypanosoma  in  the  blood  was 
larger  than  in  infection  with  the  trv- 
panosoma  ox  sleeping  sickness. 

<.V*>  Pit; mentation  or  the  Ejcllds  in 
Graves’s  Disease. 

Jellinck  (Wien.  klin.  Woch.,  October 
127th,  1904)  states  that  in  Graves’s  dis¬ 
ease  there  is  a  uniform,  diffuse,  brownish 
.pigmentation  of  the  eyelids,  which  is 
most  marked  in  the  upper  lid.  The 
;  pigmentation  is  bounded  by  the  eye- 
biows  superiorly,  and  the  lower  margin 
of  the  orbit  inferiorly.  The  conjunctiva 
is  not  aflected.  This  is  an  early  sym¬ 
ptom,  and  frequently  becomes  less  dis¬ 
tinct  as  the.  disease  advances ;  in  rare 
eases  it  may  be  entirely  absent.  A  ten¬ 
dency  to  pigmentation  of  the  skin  has 
been  observed  by  others,  both  in  Graves’s 
disease  and  myxoedema,  but  the  locali¬ 
zation  on  the  eyelids  has  not  previously 
been  described.  Possibly  the  occur-  • 
rence  of  pigmentation  is  related  to  the 
peculiar  condition  of  the  blood  in 
Graves’s  disease  described  by  the  writer 
and  Rosin,  who  found  that  though  the'; 
percentage  of  red  corpuscles  was  normal, . 
and  the  percentage  of  iron  was  more  or 
less  reduced,  the  results  of  the  estima- 
tion  of  haemoglobin  were  invariably 
higher  than  normal. 


SURGERY. 


,  <551  Effect  or  Displacement  of  the  lilgitu 
Ittdney  on  the  Ascending;  Colon. 

A  EG  LAVE  (Rev.  de  Chir.,  No.  12,  1004) 
publishes  observations  noted  in  post¬ 
mortem  examinations  of  4  cases  of 
floating  kidney  on  the  right  side,  which 
show  that  downward  displacement  of 
this  organ  may  be  the  cause  of  a  faulty 
position,  and,  in  consequence  of  this,  of 
seriously  impaired  function  of  the  upper 
part  of  the  ascending  colon.  Asa  result 
of  the  anatomical  connexion  of  the  pos¬ 
terior  surface  of  the  hepatic  flexure  of 
the  colon  with  the  inferior  pole  of  the 
kidney,  this  latter  organ  when  it  be-  ■ 
comes  abnormally  loose  and  is  displaced 
downwards  carries  with  it  the  attached 
portion  of  the  intestine.  As  the  lower 
part  of  the  ascending  colon  and  the 
caecum  remain  fixed  to  the  posterior 
wall  of  the  abdomen,  an  unnatural  and 
more  or  less  fixed  curvature  of  the  de-. 
pressed  portion  of  the  large  intestine  •> 
results.  This  faulty  condition, which,  in. 
the  author’s  opinion,  is  the  result  and 
not  the  cause  of  the  renal  displacement, 
may  give  rise  to  faecal  accumulation  in  ; 
the  caecum  and  adjacent  portion  of  the 
ascending  colon  and  obstinate  constipa¬ 
tion,  also  to  entero-colitis  and  to  exten¬ 
sive  inflammatory  adhesions  involving 
the  displaced  intestine  with  the  corre¬ 
sponding  omentum  and  mesentery.  The 
author  concludes  with  the  following* 
suggestions  as  tr>  the  treatment  of  caso 
of  this  kind.  The  primary  remedy  to 
be  applied  for  the  relief  of  intestinal- 
disturbance  accompanying  renal  dis-i 
placement  is  nephropexy,  by  which 
operation  the  surgeon  may  replace  in- 
its  normal  position  the  ascending  colon' 
which  it  may  be  assumed  is  the  initial.' 
and  main  seat  of  the  disturbance  in  con-' 
sequence  of  the  faulty  relations  imposed’ 
on  it  by  the  descent  of  the  kidney. 
Should  this  operation  fail,  it  would  be, 
advisable,  the  author  holds,  to  divide 
the  adhesions  around  the  displaced  and; 
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fixed  portion  of  colon,  and  to  restore  as 
far  as  possible  to  the  intestine  its  normal 
position,  form,  and  calibre.  In  cases  in 
which  the  displaced  portion  of  intestine 
is  much  distorted,  and  closely  fixed  by 
adhesions,  and  its  coats  have  undergone 
pathological  change,  severe  and  per¬ 
sistent  symptoms  of  faecal  accumul  a¬ 
tion,  and  entero-colitis  would  ind.cate 
operative  exclusion  of  the  ascending 
colon  by  anastomosis  of  the  ileum  and 
the  transverse  colon,  or,  preferably,  by 
ileo-sigmoidostomy. 


including  scalp  and  periosteum,  is 
removed  by  a  large  trephine  ;  the  de¬ 
tached  disc  of  bone  is  inverted  on  a 
sterile  swab  or  towel,  and  by  Hnimb 
pressure  the  bend  is  reduced  until  the 
form  of  the  fragment  corresponds  with 
the  natural  curve  of  the  skull ;  the 
ment  still  inverted  is  replaced  on  the 
dura,  and  is  covered  by  the  scalp.  Ihe 
rate  of  union  of  the  inverted  bone  is 
rapid,  and  in  all  10  cases  bony  con¬ 
nexion,  so  far  as  could  be  made  out  by 
palpation,  was  firm  at  the  end  of  the 
first  week. 


Carcinoma  of  tuc  Hard  Palate  Success- 
fully  Treated  by  Radluui, 

Perugia  (Gazz.  degli  Osped.,  January  ist, 
iqoO  reports  the  case  of  a  man,  aged  67, 
who,  at  the  beginning  of  last  April, 
noticed  a  small  lump  in  the  left  side  of 
his  palate.  It  grew  rapidly  in  the  suc¬ 
ceeding  two  months,  so  that  it  came  to 
fill  almost  all  the  lower  half  of  the 
palate,  and  was  very  painful.  The  longi¬ 
tudinal  diameter  on  January  29th  was 

7  cm  and  the  transverse  2.6  cm.  Ihe 
first  application  of  radium  (by  means  of 
a  small  glass  bulb  and  using  a  radium 
that  was  not  very  powerful)  was  made 
on  January  29th,  and  lasted  ten  minutes. 
On  July  3rd  (fourth  application)  the  pain 
had  disappeared,  and  the  transverse 
diameter  was  reduced  to  2  cm.  Farther 
applications  of  longer  duration  (twenty 
minutes)  and  on  September  12th  (fcwen- 
tietli  application)  the  long  diameter  only 
measured  i  cm.  and  the  short  0  5  cm. 
And  there  was  complete  analgesia,  ten 
more  applications  were  given,  and  by 
the  end  oi  October  there  was  no  trace  oi 
the  tumour,  and  the  patient  had  put  on 

8  kilograms  in  weight.  A  small  por¬ 
tion  of  the  tumour  was  removed  for 
examination,  and  found  to  be  true  car¬ 
cinoma.  At  the  present  time  the 
patient  remains  quite  well,  and  there  are 
no  signs  of  relapse.  No  other:  treatment 
was  adopted  whilst  the  radium  was 
used.  No  ulceration,  and,  except  a 
slight  erythema,  no  inconveniences 
were  noted  during  its  use.  The  author 
believes  this  was  partly  due  to  the  use 
of  a  weak  radium  and  beginning  with 
sittings  of  short  duration. 


<5J)  Operative  Treatmeut  or  ISiriU-Fracture 
ot  the  Skull. 

Nicole  (Ann.  of  Surg.,  December,  1904) 
asserts  that  the  statement  made  by  a 
number  of  authors  to  the  effect  that  in 
the  majority  of  cases  depressed  green- 
stick  fracture  of  the  skull  in  infants 
rectifies  itself  if  left  alone,  lacks  sub¬ 
stantiation.  In  regard  to  the  so-called 
parturition  cases  in  which  the  depressed 
fracture  has  been  caused  by  compression 
of  the  cranium  against  the  maternal 
pelvis  during  delivery,  although  indenta¬ 
tion  of  a  slight  degree  may  spontaneously 
disappear  within  a  day  or  two  of  birth, 
in  the  more  marked  instances  such  spon¬ 
taneous  obliteration  must  be  regarded  as 
problematical.  The  author  holds  that 
incases  of  green  stick  depressed  fracture 
of  the  skull  in  infants  and  children, 
which  was  not  remedied  when  the  injury 
was  recent  and  the  bone  soft,  operation 
is  justifiable,  even  if  only  for  the  cor¬ 
rection  of  deformity.  The  following  are 
the  successive  steps  of  an  operation 
which  he  has  performed  in  10  cases  with 
good  results  and  without  a  death:  The 
depressed  area  having  been  exposed  by 
reflecting  a  single  or  a  double  flap, 
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<58)  Multiple  Subcutaneous  Fibrous 
Swellings. 

L.  Steiner  (Arc/iiv  fur  Schiffs  und 
Tropen  Hygiene ,  Bd.  viii,  Heft  iv)  reports 
the  frequent  prevalence  among  the 
Malays  of  multiple  subcutaneous  fibrous 
swellings.  These  form  round  or  irregular 
nodules  of  cartilaginous  hardness  imme¬ 
diately  under  the  skin,  and  are  freely 
movable  on  the  deeper  tissues,  which 
they  never  invade.  In  the  great  ma¬ 
jority  of  cases  the  skin  over  the  nodules 
is  normal,  but  occasionally  it  is  thick¬ 
ened  and  partially  adherent.  In  slight 
cases  there  may  be  only  a  few  isolated 
nodules  of  the  size  of  a  pea,  hut  in 
severe  ones  the  nodules  coalesce  to  form 
large  masses  scattered  over  the  limbs. 
They  are  found  over  the  olecranon  pro¬ 
cess,  near  the  great  trochanters,  on  the 
outer  side  of  the  knee,  along  the  fibula, 
round  the  ankle-joint,  and  frequently  at 
the  upper  end  of  the  gluteal  fold.  rne 
author  has  never  seen  them  on  the  head, 
neck,  shoulders,  breast,  abdomen,  or 
hick.  The  affection  is  called  by  some 
of  the  natives  “dry  framboetia,”  but  a 
cursory  examination  shows  that  the  two 
diseases  have  nothing  in  common.  The 
fibrous  swellings  give  rise  to  no  sym¬ 
ptoms,  and  on  this  account  Steiner  bad 
d  fficulty  in  obtaining  specimens.  He 
finally  was  able  to  examine  a  small 
clump  of  nodules  taken  from  tbe  arm  of 
a  woman  who  had  died  of  dysentery. 
The  conglomeration  of  small  fibrous 
masses  was  formed  of  fibrous  tissue  poor 
in  cells  and  with  few  vessels  ;  degenera¬ 
tion  had  taken  place  within  the  nodules. 
Sections  were  examined  with  a  negative 
result  for  micro-organisms,  but  the 
material  was  scanty,  and  the  question  of 
their  presence  or  absence  cannot  be  held 
to  be  definitely  settled. 


patient  had  a  rise  of  temperature  froi 
other  causes,  6  others  showed  fever,  < 
which  5  only  suffered  for  one  day,  an 
the  temperature  did  not  rise  high< 
than  38.5°  O.  The  sixth  patient  b 
came  very  ill  but  recovered.  The  mo 
bidity,  therefore,  for  the  “  glovt 
cases  was  32  1  per  cent.,  of  which  5.2  p 
cent,  showed  a  severe  infection.  Mo 
tality  was  o.  Comparing  these  figur 
with  those  of  the  cases  in  which  tl 
placenta  was  removed  by  the  nak 
hand,  he  finds  that  1  patient  die 
but  this  was  due  to  severe  sept 
which  developed  before  admission,  j! 
the  13  patients  who  showed  lev 
after  the  removal  of  the  placen , 
e  must  be  excluded,  since  the  cause  oh 
lay  in  other  directions;  38  per  cent. we 
affected,  and  4-8  per  cent,  showed  1 
severte  infection  (1  case).  Subfebrj 
tempt ratures  were  more  common  in  te 
not-glove  cases.  Besides  these  cases,  2 
deals  with  a  number  of  patients  tread 
in  their  own  homes.  Tbe  numbers  he 
small.  Those  dealt  with  withctt 
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gloves  gave  a  morbidity  of  35  7  percer, 
of  which  14  3  ptr  cent,  were  severe  inf; 
tions,  while  with  gloves  the  fever  duet 
genital  infection  covered  9.9  per  ce, 
without  any  severe  infections.  k 
therefore  comes  to  the  conclust 
that  the  use  of  sterile  gloves  h 
the  removal  of  placenta  dimmiM 
the  risk  of  severe  infection.  He  fin 
that  gloves  are  much  to  be  recommend 
to  the  general  practitioner,  inasmuch; 
he  is  mostly  called  upon  to  det: 
a  placenta  manually  on  account  of  blei 
ing.  and  he  has  then  little  or  no  tn 
to  spend  on  the  disinfection  of  1 
hands,  while  if  he  has  sterile  gloves) 
his  bag  the  necessity  of  this  falls  a\\$ 
He  gives  some  details  as  to  the  stern 
ing  and  preparation  of  the  gloves,  i 
claims  that  with  care  rubber  glofe 
should  stand  sterilizing  several  tics 
One  point  he  lays  great  stress  on  is  la 
the  inside  of  the  gloves  should  be  1| 
dry  by  means  of  a  dusting  powder,  1 
maintains  that  the  sense  of  feelinli 
scarcely  affected,  and  that  one  very  ffi 
prefers  to  work  in  the  gloves.  In  9 
elusion,  he  deals  with  the  question 
the  cause  of  retained  placenta. 


midwifery  and  diseases  of 

WOMEN. 


«59>  Tlie  Use  of  Ciloves  in  Manual 
De(acbuiei»t  of  tlie  Placenta* 

E.  Wurmser  reports  on  the  results 
which  have  been  obtained  in  von  Herff  s 
clinic  in  Basel  in  the  manual  detach¬ 
ment  of  the  placenta,  some  of  which 
were  carried  out  with  the  use  of  lubber 
gloves  and  some  without.  _  In  all  cases 
stringent  aseptic  precautions  were  fol¬ 
lowed  (Deut.  med.  W och .,  October  27th, 
1904).  The  operation  was  performed 
twenty  times  with  and  twenty-seven 
times  without  gloves.  Of  the  first  series 
1  patient  died,  but  inasmuch  as  the 
history  of  this  case  clearly  shows  that 
the  patient  was  already  suffering  from  a 
severe  infection  at  the  time  of  admission 
to  hospital,  before  the  intrauterine 
manipulation  was  undertaken,  this  case 
is  not  taken  into  account.  In  1  case  the 


160)  Primary  Cancer  of  Fallopian  TW 

Doran  ( Journ .  ofObstet.  and  Gynaec.  <f 
Brit.  Emp .,  October,  1904)  has  comp:  ■ 
for  purposes  of  reference,  a  list  o' 
cases  of  primary  cancer  of  the  tube  n 
fairly  reliable  reports,  mentioJ 
several  more  or  less  incompletely! 
corded.  The  most  complete  essay  < 
the  subject  published  since  19001. 
those  of  Qu6nu  and  Longuet, 
meister,  Peham,  Stolz,  and  Le  Oq 
The  case  of  papilloma  recorded, 
Ivretz  was  probably  malignant,  but) 
aiter-history  is  wanting.  Doran  .1 
collected  7  cases  of  primary  sarcomL 
mixed  tumour  (Von  Franqu<5,  beb, 
mostly  doubtful,  several  even  , 
authentic  being  rijected.  The  02  0 
of  primary  cancer  are  far  less  an 
able.  From  this  essay  we  find  P 
in  24  cases  a  watery  disci)* 
sanious  in  at  least  15,  was  noted 
symptom,  whilst  in  several  wne 
was  absent  the  tube  was  occluded  a 
uterine  end.  Thirty  of  the  Pa  L 
were  of  ages  ranging  from  45  t0  5j_ 
between  50  and  60;  the  youoges 
35  (Friedenheim),  the  eldest 
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had  been  pregnant.  In  24  cases  at 
st  the  disease  was  bilateral:  pain  is 
orted  in  39  cases;  in  all  but  1 
ham,  ascites  preventing  accurate 
pation)  a  tumour  was  detected,  but  in 
least  there  was  an  ovarian  cyst  as 
1,  and  in  5  a  fibroid  of  the  uterus 
rtkins  1,  Qudnu  and  Longuet  2, 
ind-Sutton  2).  Ascites  is  recorded 
cases,  in  1  of  which  (Le  Count)  the 
um  was  open  and  secretion  dis- 
rged  into  the  peritoneal  cavity,  as 
Doran’s  case  of  papilloma  which 
ved  innocent.  The  question  of  the 
;in  of  cancer  of  the  tube  from  in- 
lmatory  products  is  unsolved ;  the 
->ry  advanced  by  Doran  is  supported 
\Hcrez  and  Le  Count,  but  opposed 
Witthauer  and  others.  In  Doran’s 
there  appears  to  be  reliable  evi- 
ce  of  previous  pelvic  inflammation 
inder  30  out  of  56  cases  with  clear 
ories  of  the  patients’  health  before 
ration,  but  the  causal  relation  of  the 
unmation  to  the  new  growth  is  not 
13s  clear.  Diagnosis  is  not  possible 
very  early  stage  of  tubal  cancer,  nor 
n  it  has  advanced  so  that  masses  of 
ignant  deposit  block  the  pelvis  ;  but 
he  middle  stage  the  watery  sanious 
harge,  with  swelling  on  one  side  of 
uterus,  should  lead  to  a  correct 
reciation  of  the  pathology  of  the 
.  Sixty  patients  underwent  ope- 
in,  which  was  exploratory  for 
noetic  purposes  in  the  great  majo- 
of  cases,  and  in  twelve  was 
ly  ovariotomy  or  hysterectomy  for 
)ids,  the  tubal  disease  being  de¬ 
ed  afterwards.  The  mortality  of  the 
ainder,  where  either  the  diseased 
■or  the  uterus  as  well  was  removed, 
jars  to  be  4,  but  there  is  a  little 
usion  as  to  which  operation  was 
>rtaken  in  several  cases.  The  after- 
aries  are  naturally  very  bad,  over 
arter  of  the  patients  were  dead  or 
g  within  a  year  after  operation, 
for  long  immunity  from  recurrence 
years,  Veit;  three  years,  Dirner 
Fanyo),  the  possibility  that  the 
our  was  really  an  innocent  papil- 
t  must  be  taken  into  account, 
rloch  records  a  curious  oversight, 
st  Fabrcius  and  Winter  warn  us 
we  take  the  invasion  of  a  hydro- 
nx  by  cancer  from  an  ovary  for 
.ary  cancer  of  the  tube. 


Free  Dermoid  in  Pelvis  Simulating 
Tubal  Pregnancy. 

3ENWITZ  (Monats.  f.  Geb.  u.  Gyn., 
18 1,  1904)  writes  on  the  case  of  a 
ipara  whose  period  had  been  seven 
s overdue,  whilst  during  that  space 
ne  sharp  attacks  of  sacral  pain  with 
5pe  and  haemorrhages  occurred. 
'De  occasion  a  piece  of  membrane 
discharged,  but  it  was  not  pre- 
‘d.  The  breasts,  which  had  been 
tly  distended,  had  become  flaccid, 
a  little  milk  like  fluid  escaped  from 
u  The  uterus  was  slightly  enlarged, 
right  tube  swollen  and  a  doughy 
>ur  of  the  size  of  a  small  fist  lay  in 
las’s  pouch.  The  bleeding  sub- 
under  treatment,  but  the  sacral 
grew  so  severe  that  the  patient 
**  for  operative  relief.  Tubal  prog¬ 
s'1  was  sui-pected,  and  an  opening 
through  the  vagina  ;  the  tumour 
ired  very  unlike  an  ectopic  gesta- 
;ac,  and  it  was  drawn  out  of  the 
s  and  vagina  with  ease,  having  no 


attachments.  On  cutting  it  open  it  was 
found  to  be  filled  with  hair  aud  grease, 
and  its  wall  bore  one  tooth.  No  blood 
issued  from  the  opened  ppritoneal  cavity. 
The  appendages  were  drawn  down,  but 
not  a  trace  of  disease  or  adhesion  was  to 
be  detected  on  examination  of  the 
ovaries.  The  patient  recovered,  and  all 
the  symptoms  disappeared  directly  after 
the  operation.  The  twisting  of  the 
pedicle  of  the  dermoid,  somewhere  in 
the  neighbourhood  of  the  uterus,  ac¬ 
counted  for  the  atypical  haemorrhages, 
faintness,  and  pain. 


THERAPEUTICS. 


<62>  Emetine  and  Cepliaellno. 

P .  ZiEVF(Arch.  Inter .  de Pha rmacodyn .  et  de 
Th6rap.}  vol.  xii,  Facie,  vand  vi)  reviews 
the  observations  which  have  been  pub¬ 
lished  on  the  action  of  ipecacuanha,  and 
especially  of  thealkaloids  of  ipecacuanha 
upon  man.  and  describes  his  own  in¬ 
vestigations  as  to  the  effect  of  emetine 
and  cephaeline  when  administered 
separately.  He  has  given  both  emetine 
and  cephaeline  by  mouth  to  phthisical 
patients  and  as  suppositories  to  other 
patients.  He  administered  emetine  in 
the  form  of  a  freshly-prepared  1  per 
cent,  solution,  and  increased  the  dose 
drop  by  drop.  The  average  dose  given 
was  between  five  and  six  drops.  With 
this  dose  the  symptoms  of  headache 
and  nausea  were  more  frequently  re¬ 
ported  by  patients  than  was  any  expec¬ 
torant  action  of  the  drug.  Indeed,  the 
effect  on  the  amount  of  expectoration 
and  on  the  cough  was  in  no  case 
especially  marked.  Vomiting  when  it 
occurred  did  not  affect  the  temperature, 
and  was  never  accompanied  by  collapse. 
The  lung  condition  was  unchanged,  and 
no  effect  was  produced  on  tubercle 
bacilli  in  the  sputum.  Neither  emetine 
nor  cephaeline  given  by  mouth  caused 
diarrhoea.  Both  alkaloids  could  be 
given  in  large  doses  per  rectum  without 
causing  vomiting,  and  the  author  is  of 
opinion  that  given  by  mouth  they 
cause  vomiting  by  reflex  action  on 
the  vagus  nerve  through  irritation 
of  the  mucous  membrane  of  the 
stomach  and  throat,  but  that  when 
otherwise  given  they  are  not  excreted 
into  the  stomach,  etc.,  in  large  enough 
quantities  to  cause  vomiting.  He 
arrives  at  the  following  conclusions: 
(1)  The  two  alkaloids  have  the  same 
qualitative  action,  but  quantitatively 
the  action  of  cephaeline  is  the  more 
intense,  as  is  seen  especially  in  the 
dose  needed  to  cause  vomiting  ;  (2)  the 
alkaloids  have  a  locally  irritating  effect, 
whether  applied  to  the  uppermost  or 
lowest  part  of  the  digestive  tract ; 
(3)  during  their  administration  no  im¬ 
provement  in  appetite  took  place,  but 
loss  of  appetite  and  digestive  symptoms 
of  every  kind,  especially  after  internal 
use  of  the  drugs,  are  observed  ;  they 
often  give  rise  to  headache ;  (4)  both 
alkaloids  cause  vomiting  with  foregoing 
nausea  ;  for  this  purpose  they  are  in  no 
respect  superior  to  the  powdered  root ; 
(5)  as  expectorants  the  alkaloids  rank 
with  senega  and  squills,  but  given  by 
mouth  their  expectorant  action  is  a 
weak  one,  and  their  use  in  this  way  as  a 
routine  treatment  in  phthisis  is  to  be 
deprecated  ;  local  application,  by  means 
of  inhalation  and  gargling,  is  far  more 


effective,  and  for  this  purpose  the 
tincture  or  fluid  extract  of  ipecacuanha 
is  to  be  preferred  to  solutions  of  the 
alkaloids  as  being  cheaper ;  (6)  the 
reports  of  the  patients  supported  the 
view  that  ipecacuanha  preparations 
depress  the  central  nervous  system, 
but  in  this  connexion  the  depression 
due  to  nausea  has  to  be  considered; 
(7)  the  author  had  no  apparatus  for 
estimating  accurately  the  action  of  the 
alkaloids  upon  the  heart. 


<63»  Pyrenol. 

Horowitz  has  prepared  a  chemical  com¬ 
bination  of  salicylic  acid,  benzoic  acid, 
^nd  thymol  in  the  form  of  a  sodium 
salt,  and  calls  the  product  pyrenol. 
F.  Loeb  has  studied  its  action  in  Berlin, 
and  publishes  his  results  in  the  Berl. 
kirn.  Woch.,  October  10th,  1904.  It  is  a 
white  crystalline,  slightly  hygroscopic 
powder,  possessing  an  aromatic  odour 
and  a  sweet,  somewhat  tingling  taste. 
It  is  soluble  in  five  times  its  weight  in 
water  and  in  ten  parts  of  alcohol.  The 
indications  for  the  use  of  this  prepara¬ 
tion  are  (i)in  diseases  of  the  respiratory 
organs— for  example,  asthma,  pertussis, 
pneumonia,  acute  and  chronic  bron¬ 
chitis,  and  putrid  bronchitis;  (2) 
rheumatic  affections  and  those  of  allied 
infections— for  example,  pleurisy,  an¬ 
gina  tonsillarum,  and  gout.  Its  action 
as  an  antifebrile,  antirheumatic,  and 
antineuralgic  has  been  worked  out,  and 
Loeb  confines  himself  to  its  action  on 
the  respiratory  organs.  This  action  may 
be  divided  into  (1)  an  expectorant;  (2) 
to  a  limiting  of  the  secretion  ;  and  (3)  to 
a  sedative  in  asthma.  In  acute  bron¬ 
chitis  and  pneumonia  its  antifebrile 
action  also  plays  a  part.  Loeb  gives 
a  tablespoonful  every  two  hours,  or  a 
teaspoonful  every  half-hour,  of  a  5  per 
cent,  solution  to  adults,  while  for  child¬ 
ren  he  uses  a  2  or  3  per  cent,  solution 
with  syrup.  The  expectorant  action  was 
well  seen  in  cases  of  phthisis,  and  the 
patient  learned  to  value  the  drug  on 
account  of  its  easing  effect.  The  dry, 
irritating  cough  of  phthisis  was  the 
indication  for  its  exhibition.  Loeb 
states  that  he  has  not  met  with  any  ill- 
effects  from  the  drug,  and  is  in  a  position 
to  warmly  recommend  it  for  acute  and 
chronic  bronchitis,  asthma  (especially 
the  bronchial  form),  influenza,  simple 
pleurisy,  croupous  pneumonia,  and 
bronchopneumonia.  He  further  deals 
with  some  points  in  connexion  with  the 
action  of  salicylic  acid,  and  attempts  to 
carry  over  his  arguments  to  pyrenol. 
He  finds  that,  according  to  Brugsch, 

3  grams  of  salicylic  acid  can  be  tolerated 
without  damaging  the  kidneys  ;  women 
stand  2  grams,  while  febrile  patients  and 
those  suffering  from  arteriosclerosis  are 
less  resistent.  Pyi'enol  contains  0.4 
per  cent,  of  salicylic  acid,  and  his 
maximal  dose  in  one  day  was  15  grams 
of  a  5  per  cent,  solution.  This  represents 
4.5  grams  of  pyrenol,  and  Loeb  reckons 
that  this  is  represented  by  1.8  gram  (!) 
of  salicylate.  In  no  case  were  any 
pathological  constituents  found  in  the 
urine. 


<C4)  Crj osrenin  in  Typhoid  Fever. 

This  drug,  which  has  given  very  satis¬ 
factory  results  in  tuberculosis,  has  also 
been  used  with  success  in  typhoid  by 
Boy,  Tessier,  Bruneau,  Combemale. 
Boutterville  now  records  a  series  of 
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casbs  shoeing  the  benefits  obtainable  by 
cryogenin  ( Journ .  de  Med.  et  de  Chir. 
Prat.,  November  25th,  1904).  In  all 
his  cases  cryogenin  was  given  in 
cachet,  the  doses  being  1  gram  on  the 
first  day,  0.6  gram  on  the  second, 
0.4  gram  on  the  third,  after  which  the 
daily  dose  administered  was  0.2  gram. 
The  temperature  curve  under  these  cir¬ 
cumstances  remained  about  100. 20  with¬ 
out  any  apparent  disturbance  of  the 
patient's  general  condition.  This  effect 
was  enhanced  by  the  simultaneous  use 
of  cold  baths.  By  these  means  typhoid 
fever  was  enabled  to  run  its  course 
with  a  lower  temperature  than  is  usu¬ 
ally  observed,  which  gradually  improves 
the  general  condition  of  the  patient, 
accelerates  defervescence,  and  allows 
cold  baths  to  be  discontinued,  or  at 
any  rate  used  at  a  somewhat  higher 
temperature.  The  writer  is  of  opinion 
that  cryogenin  is  the  ideal  antipyretic 
in  typhoid,  especially  in  those  cases 
where  cold  baths  are  contraindicated. 
A  remarkable  feature  about  the  action 
of  cryogenin  is  that  the  fail  of  tempe¬ 
rature  produced  by  any  one  dose  is 
most  marked  when  preceded  by  a  bath 
or  the  administration  of  quinine,  which 
were,  however,  without  effect  when  this 
drug  was  not  given.  Cryogenin  seems 
to  have  no  undesirable  effect,  except  a 
slight  perspiration,  which  is  sometimes 
observed  in  certain  patients  with  large 
doses,  and  may  be  described  as  an 
antipyretic  which  does  not  cause  any 
constitutional  disturbances. 


(6.5)  Flnovesceut  lislit  Treatment. 

Jesivnek  (Munch,  med.  Woch.,  June  7th, 
1904!  reports  on  the  action  of  fluorescent 
substances,  such  a3  eosin,  under  the 
influence  of  light,  in  skin  diseases. 
The  part  treated  is  painted  with 
a  001  to  0.1  per  cent,  solution 
of  eosin  and  exposed  to  light. 
Sunlight  is  used  when  possible;  if  not, 
an  arc  lamp  of  220  volts,  at  a  distance  of 
4  to  6  ft.  The  light  is  concentrated,  and 
the  heat  rays  intercepted  by  copper 
sulphate  and  picric  acid.  Nine  cases  of 
rodent  ulcerandepithelioma  were  treated, 
with  improvement  in  all  but  one.  One 
case  was  cured  in  two  and  a  half  months, 
but  3  relapsed  after  improvement. 
Straub  (ibid  ,  June  21st)  finds  that  if 
iodide  of  potassium  and  starch  are  added 
to  the  eosin  and  the  mixture  exposed  to 
light,  iodine  is  set  free;  but  if  a  sub¬ 
stance  with  a  strong  affinity  for  oxygen 
is  aided  to  the  mixture  this  does  not 
occur.  He  concludes  that  an  eosin 
peroxide  is  formed  by  .the  action  of 
light,  and  that  eosin.  and  also  quinine, 
can  thus  produce  active  oxygen. 


(66)  SeruniUierapy  in  Syphilis. 

Risso  and  Oipollina  ( Rif.  Med.,  Novem¬ 
ber  30th,  1904)  claim  better  results  for 
their  treatment  of  syphilis  by  serum 
than  those  which  have  been  hitherto 
recorded.  Their  experiments  were 
started  last  May,  and  17  cases  of  syphi¬ 
lis  were  treated.  The  serum  was  pro¬ 
cured  from  dogs  by  injecting  them  sub¬ 
cutaneously  or  intraperitoneally  with 
blood  taken  from  syphilitics  in  the  active 
secondary  period  who  had  not  received 
any  specific  treatment.  The  statement 
that  animals  are  refractory  to  syphilis 
does  not  necessarily  involve  the  corol¬ 
lary  that  an  antitoxic  serum  cannot  be 
obtained  from  them  ;  for  although  hens 
2  $6  l> 


are  refractory  to  tetanus  yet  an  anti¬ 
toxic  serum  can  be  procured  from  them. 
Most  of  the  cases  got  5  c.cm.  of  serum 
injected  daily.  Nine  out  of  the  17 
cases  were  in  the  active  secondary 
period,  and  had  received  no  previous 
treatment.  In  all  these  the  maculae  and 
mucous  patches  disappeared  with  a 
rapidity  much  greater  than  under  mer¬ 
curial  treatment.  Two  had  partial  re¬ 
lapses,  which  speedily  disappeared  on 
resuming  treatment.  One  case  of  gumma 
in  the  nose  got  rapidly  well  after  twelve 
injections;  the  other  cases  are  still 
under  treatment  and  rapidly  improving. 
No  greater  inconveniences  are  met  with 
in  the  use  of  this  serum  than  is  the  case 
with  other  serums.  The  action  of  the 
serum  is  probably  a  specific  one,  but  it 
may  also  act  as  a  stimulant  on  the  tis¬ 
sue  elements,  favouring  ab  orption  and 
the  disappearance  of  specific  local 
inflammations.  How  far  the  results 
obtained  are  constant  and  lasting,  or 
whether  injections  would  have  to  be 
given  periodically,  remains  to  be  seen. 


(61)  A  Means  of  Thermic  Regulation  in 


Infancy. 

Th£venet  and  Moreau  ( Lyon  Med., 
November  20th,  1904)  tried  various 

methods  for  regulating  the  body  tem¬ 
perature  of  infants  suffering  from 
diarrhoea  during  last  summer.  The 
incubator,  with  ice  or  water  below,  was 
found  unsatisfactory  on  account  of  the 
difficulty  of  ventilation.  Lead  tubing 
was  too  heavy  to  apply  to  the  abdomen, 
but  good  results  were  obtained  from  the 
use  of  flowing  water  through  coils  of 
rubber  tubing  fastened  with  wire  and 
applied  over  the  abdominal  surface. 
According  to  the  age  of  the  patient  and 
the  stage  of  the  disease,  the  heat 
of  the  water  used  was  different. 
Occasionally  iced  water,  flowing  drop  by 
drop,  was  used,  but  for  the  most  part  it 
was  found  better  in  verv  young  children 
to  use  water  at  18  to  20°  O.,  flowing  in  a 
faster  current.  In  some  cases  win  re 
the  temperature  became  too  low  water 
at  40°  0.  was  caused  to  flow  through  the 
coils.  It  is  advisable  to  place  a  layer 
of  antiseptic  gauze  between  the  rubber 
and  the  skin.  Unfortunately  the 
method  was  only  used  towards  the  end 
of  the  epidemic  of  diarrhoea.  Of  four 
patients  who  had  been  treated  by  this 
means,  two  died,  but  in  both  cases  the 
disease  was  of  great  severity,  and  dis¬ 
tinct  benefit  was  shown  by  the  cessa¬ 
tion  of  restlessness.  In  the  other  two 
cases  the  regulation  of  the  temperature 
corresponded  with  a  distinct  ameliora¬ 
tion  of  the  diarrhoea. 


•1 


(GBl  Mesotau  in  Rheumatism. 

Crocco  (Gazz.  degli  Osped.,  August  14th, 
1904)  speaks  very  favourably  of  the  ex¬ 
ternal  application  of  mesotan  in  acute 
or  subacute  rheumatism.  It  is  a 
transparent  liquid,  of  penetrating  smell, 
and  contains  71  per  cent,  salicylic  acid. 
It  is  readily  absorbed  from  the  skin, 
and  a  salicylate  reaction  can  quickly  be 
detected  in  the  urine.  Aspirin  may  be 
given  internally  at  the  same  time,  but 
the  author  records  ca°es  where  the  ex¬ 
ternal  treatment  (merely  painting  the 
parts  once  a  day  and  covering  with 
wool)  was  quite  sufficient  to  relieve  all 
the  symptoms.  Some  striking  results 
were  obtained  in  lumbago.  The  num¬ 


ber  of  cases  is  not  great— only  23 
the  results  generally  were  so  good  as 
lead  the  author  to  highly  recomme 
the  external  use  of  mesotan  in  casesj: 
rheumatism. 


PATHOLOGY. 


(G9>  Brain  Tumour  and  Trauma. 

E.  W.  Holmes  (Amer.  Med.,  Decern : 
10th,  1904)  says  the  pathology  of  a  tr 
matic  cerebral  growth  is  not  essentia; 
different  from  that  of  tumour  el 
where,  though  modified  by  the  pecul 
structures  from  which  it  may  spring,' 
its  method  of  nutrition,  and  by  the  vj 
means  which  are  intended  for  the  p 
tection  of  this  portion  of  the  nerve  a:? 
The  direct  influence  of  the  blow  is  in 
cated  by  the  tumours  appearing  at  1 
seat  of  injury.  Where  the  force  i 
excessive,  the  physical  and  anatomh 
conditions  become  a  source  of  dang 
as  thereby  new  growths  are  develop 
at  a  distance  from  the  point  of 
impact  of  the  force.  The  effect  of  tri 
matism  in  producing  tumour  is  > 
solely  from  the  violence,  but  is  £ 
from  the  changes  in  nutrition  (.1 
development,  so  that  in  the  future- 
must  look  to  the  chemieo-physiologi 
factors  rather  than  to  bacteriology' 
the  explanation  of  the  mysteries: 
tumour  growth.  Of  600  brain  turner 
tabulated  by  Sachs,  48  per  cent.  (2. 
were  upon  the  cortex  of  the  cerebr; 
and  cerebellum,  the  portions  of  1 
encephalon  most  exposed  to  injq 
The  time  of  appearance  after  a  blou 
without  limit.  The  same  variety: 
tumour  is  found  here  as  elsewlu 
though  from  traumatic  causes,  with  1 
exception  of  cysts,  sarcoma  and  gum 
would  seem  to  bear  the  greater  pro;i 
tion.  The  need  of  a  carefully-kept  c< 
book  is  of  the  utmost  importance 
determining  the  early  and  often  insidi: 
changes  in  the  mental,  moral,  or  pp 
sical  habit  or  function  of  the  individ. 


(70)  Small-pox  Organisms. 

De  Waele  and  Sugg  (Arch.  Interna 
Pharmacodynamie  et  de  Therapie,  p. 
vol.  xiii,  1904)  have  continued  t 
work  on  the  association  of  a  partic 
form  of  streptococcus  with  the  les 
of  variola  and  vaccinia,  and  1 
obtained  from  the  epidemic  of  va 
at  Anvers  in  1903  material  with  whicil 
control  their  former  observations.  Fji 
autopsies  made  during  this  epide 
they  have  been  able  to  confirm  t 
previous  results.  At  every  stagd 
the  disease  they  obtained  from 
blood  and  from  the  vesicles  a  stref1 
coccus  which  was  isolated  in  pure 
ture.  The  serum  of  patients  in 
epidemic  agglutinated  in  a  specific  n. 
ner  the  streptococci  isolated  during* 
same  and  those  isolated  from  a  previ 
epidemic,  and  also  certain  streptoc‘ 
obtained  from  various  vaccines. 
over,  the  serum  of  vaccinated  cal' 
exhibited  a  specific  agglutinative  pc 1 
towards  the  strains  of  organ# 
obtained  from  these  three  diilei 
sources.  Specific  agglutinins  were  ■ 
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produced  in  the  calf  by  inoculation' 
a  broth  culture  of  these  streptoon 
Other  types  of  streptococci,  obta* 
from  various  vaccines,  did  not  exb 
this  specific  reaction. 
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MEDICINE. 

<U»  The  Arterial  Pressure  iu  Malarial 
Infection. 

Quadri  (77  Policlin .,  November,  1904) 
mpares  the  cardiac  conditions  in 
ilaria  with  those  in  other  diseases 
bacterial  origin,  in  which  poisons  are 
oduced  injurious  to  the  action  of  the 
art  muscle,  but  not  causing  myo- 
rditis.  He  traces  this  conception  to  a 
mmunication  by  For lan  ini  in  1896. 
far  as  the  subject  concerns  malaria, 
3  only  other  work  mentioned  is  that 
Seiolla  and  Trovati,  whose  experi- 
>nts  and  results  the  author  criticizes, 
s  own  views  are  founded  on  the 
nical  observation  of  cases  of  malaria 
rifled  by  the  demonstration  in  each 
le  of  the  malarial  parasite  in  the 
•od.  He  states  that  (1)  in  malaria 
0  there  is  a  diminution  of  arterial 
tsion,  sometimes  slight,  more  often 
rided;  the  degree  of  diminution  of 
sion  seems  to  be  connected  both 
h  the  duration  of  the  disease  and 
in  more  with  the  varying  power  of 
anic  resistance  possessed  by  the 
lent;  it  does  not  appear  to  depend 
any  way  on  the  special  type  of 
larial  parasite  which  happens  to  be 
sent;  (2)  the  heart  muscle  in  malaria 
cts  to  cardio-kinetic  remedies,  both 
those  of  the  digitalis  group  and  to 
h  vascular  remedies  as  caffeine, 
lphor,  and  ether ;  (3)  the  amount 
reaction  to  digitalis  (as  shown  by 
rise  in  the  blood  pressure)  is  less  in 
aria  than  in  health,  the  elevation 
to  digitalis  never,  even  with  large 
es  of  the  drug,  reaching  more  than 
mm.,  and  being  sometimes  very 
ht  indeed ;  where  the  tension  is 
ly  high  before  treatment  with 
talis  there  is  the  less  response  to 
administration  of  that  drug ;  (4)  the 
of  pressure  due  to  cardio-kinetic 
gs  is  always  transient,  so  that 
■reas  a  suitable  dose  of  digitalis 
in  during  health  raises  the  blood 
isure  for  several  days,  in  patients 
cring  from  malaria  the  effect  never 
s  longer  than  forty-eight  hours. 

Bangers  of  the  Microscope  in  the  Early 
'lagnosls  of  Pulmonary  Tuberculosis. 

C.  Clapp  ( Amer .  Med.,  December 
'»  *904)  calls  attention  to  the  fact 
’  even  now  many  practitioners,  no 
ter  what  their  theoretical  belief, 

0  act  on  the  supposition  that  ab- 
e  of  tubercle  bacilli  in  the  sputum 
wo  or  three  examinations  means  ab- 
e  of  tuberculosis.  This  comforting 
ranee  from  their  trusted  medical 
8ers  often  induces  patients  to 
eet  proper  treatment  until  the  stage 
ncurability  is  reached.  Cases  are 
ed  from  Clapp’s  own  records  in  the 
saelmsetts  State  Sanatorium  at  Rut¬ 
showing  that  when  tubercle  bacilli 
1  been  found  in  the  sputum  of 
?nts  they  are  not  by  any  means  uni- 
dy  present  at  each  examination,  but 
1  fail  to  appear  for  loDg  periods,  or 
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are  liregularly  present.  Microscopic 
examinations,  which  happen  to  be  made 
only  at  such  times,,  would,  therefore,  be 
very  misleading  in  diagnosis.  Cases  of 
undoubted  tuberculosis  are  quoted  in 
which  the  microsoope  failed  to  disclose 
tubercle  bacilli.  If  the  physician  should 
wait  until  the  microscopic  evidence 
were  conclusive,  the  patient  might 
sometimes  lose  the  golden  opportunity 
for  recovery.  Not  always,  but  often  the 
skilled  diagnostician  ought  to  be  able  to 
recognize  the  disease  before  enough 
ulceration  and  cavitation  (surely  not 
the  very  earliest  stage)  have  occurred  to 
allow  the  escape  of  the  bacilli  from  the 
lung  substance  into  the  sputum. 

03)  The  Reflexes  in  Hysteria. 

Crocq  ( Revue  Neurologique ,  November 
15th,  1904,  p.  1069)  has  examined 

minutely  100  typical  cases  of  functional 
nervous  disease  in  regard  to  the  super¬ 
ficial  and  deep  reflexes,  and  has  arrived 
at  the  following  conclusions :  The  abo¬ 
lition  of  the  pharyngeal  reflex  was  ob¬ 
served  in  73  per  cent,  of  the  total  num¬ 
ber  of  cases;  in  63  of  the  cases  which 
had  fits  it  was  absent  in  74  6  per  cent. ; 
in  the  26  cases  with  paralysis  and  con¬ 
tractures  in  65  per  cent. ;  and  in  the 
remaining  11  cases'with  anaesthesia  in 
81  per  cent.  To  this  phenomenon, 
which  was  observed  in  a  large  number 
of  other  diseases,  and  even  in  the  normal 
state,  but  little  importance  is  attached. 
The  tendon  reflexes  were  exaggerated  in 
79  per  cent,  of  the  total  cases ;  in  84  per 
cent,  of  the  cases  with  fits,  in  73  percent, 
of  those  with  paralyses  and  con  tractures, 
and  in  63  per  cent,  of  those  with 
anaesthesia.  The  existence  of  this  sign 
in  many  toxic  states  and  even  in  healthy 
persons  robs  it  of  any  pathognomonic 
value.  Abolition  of  plantar  sensibility 
occurred  in  42  per  cent,  of  the  cases  ;  in 
63  per  cent,  of  those  with  anaesthesia, 
in  61.5  of  those  with  paralyses,  and  in 
31.75  of  those  with  fits.  Plantar 
anaesthesia  is  rare  in  other  neuroses 
and  constitute  a  valuable  sign.  The 
combined  abolition  of  the  flexor  plantar 
reflex  and  of  the  reflex  of  the  fascia  lata 
occurred  in  59  per  cent.,  being  especially 
frequent  in  the  cases  with  anaesthesia, 

72  per  cent.,  while  it  occurred  in  53.7 
per  cent,  of  the  cases  with  paralyses, 
and  in  57  of  those  with  fits.  These 
reflexes  being  remarkably  constant  in 
the  normal  state,  their  simultaneous 
absence  is  looked  upon  as  a  special  sign 
of  hysteria.  Plantar  anaesthesia  is  not 
a  sine  qua  non  for  this  combined 
abolition  ;  they  occurred  in  conjunction 
in  57.7  per  cent.,  but  the  reflexes  were 
lost  in  20  per  cent,  of  cases  in  which 
there  was  no  alteration  of  sensibility, 
and  plantar  anaesthesia  occurred  with¬ 
out  loss  of  the  reflexes  in  35.5  per  cent. 
The  deep  plantar  reflex,  otherwise 
known  as  the  defensive  plantar  reflex, 
causing  withdrawal  of  the  foot  from  the 
stimulus,  was  exaggerated  in  50  per 
cent,  of  the  cases,  normal  in  24  per 
cent.,  weakened  in  16,  and  abolished  in 
10  per  cent.  The  variations  in  the  abdo¬ 
minal  reflex  were  inconstant ;  it  was 
normal  in  42,  probably  abolished  in  24, 
exaggerated  in  20,  and  weakened  in  14 
per  cent.  Ankle  clonus  was  found  in 

10  percent,  of  the  cases,  and  knee  clonus 
in  5  per  cent.,  but  wrist  clonus  was  not 
observed.  Ankle  clonus  occurred  in 

1 1  per  cent,  of  the  cases  with  paralysis, 


in  10  percent,  of  those  with  anaesthesia 
and  in  9.5  of  those  with  fits.  Knee 
clonus  occurred  in  11.5  per  cent,  of  the 
cases  with  paralysis,  in  3  per  cent,  of 
those  fits,  and  in  none  of  those  with 
anaesthesia.  A  true  Babinski’s  extensor 
plantar  reflex  was  never  observed  in  any 
uf  the  cases.  The  reflex  of  abduction  of 
the  great  toe  was,  however,  observed  in 
8  per  cent.,  and  this  sign  is  considered 
to  have  nothing  like  the  same  diagnostic 
significance  as  the  extensor  plantar 
response. 

(74)  Rndionenrltlfs. 

Gaucher  (Ann.  de  Derm,  et  de  Syph., 
October,  1904)  describes  two  forms  of 
lesions  which  may  follow  the  use  of 
x  rays.  The  first  consists  of  burning 
after  too  long  or  too  intense  exposures, 
seen  usually  in  patients.  The  second 
occurs  in  operators  after  continuous 
working  with  the  rays  and  consists  in 
trophic  troubles  due  to  ascending 
neuritis.  The  symptoms  are  glossy  skin, 
fissures,  and  telangiectases.  There  is  a 
certain  amount  of  anaesthesia  and  shed¬ 
ding  of  the  hairs  and  nails.  Later  on 
papillomata  develop,  which  may  become 
epitheliomatous.  This  radioneuritis  does 
not  usually  occur  before  the  end  of  a 
year.  _ 

SURGERY. 


<75)  Ultimate  Results  of  Prostatectomy. 

Young  (Med.  News,  January  14th)  dis¬ 
cusses  the  ultimate  results  of  conserva¬ 
tive  perineal  prostatectomy  on  the 
basis  of  a  series  of  75  cases.  Among 
these  were  5  of  patients  over  80,  and  1 
of  87,  with  one  death  five  weeks  alter  the 
operation  in  a  man  aged  84  years.  Two 
other  deaths,  neither  attributable  to  the 
operation,  occurred,  each  in  the  third 
week— one  in  a  patient  walking  about 
and  ready  to  go  home  from  pulmonary 
thrombosis,  and  the  other  in  a  man  77 
years  of  age,  who  had  been  uraemic  for 
several  weeks,  and  autopsy  showed 
double  pyohydronephrosis.  The  in¬ 
nocuousness  of  the  operation  was  thus 
shown.  Young  said  the  use  of  his 
double-bladed  metal  tractor  was  of  great 
help  in  steadying  the  prostate  for  the 
incisions,  drawing  it  down  for  a  complete 
enucleation,  enabling  the  operator  to 
deliver  and  remove  even  large  middle 
lobes  without  tearing  away  the  mucous 
membrane  of  the  bladder  or  urethra  or 
the  ejaculatory  ducts.  The  advisability 
of  preserving  the  floor  of  the  urethra, 
the  veru  montanum,  and  the  ejaculatory 
ducts  in  men  whose  sexual  powers  were 
well  preserved  (and  theserepresented  over 
50  per  cent,  of  the  cases)  was  shown  by  the 
impotence  which  followed  in  nearly  all 
cases  of  operations  like  Albarran’s  and 
Murphy’s,  in  which  the  floor  of  the 
urethra  and  duct  were  deliberately 
destroyed,  and  by  the  results  obtained 
in  these  75  cases,  in  which,  in  a  large 
proportion  of  them,  the  sexual  power 
and  ejaculation  were  preserved,  and 
even  spermatozoa  were  afterwards 
present  in  the  semen.  The  preservation 
of  the  prostatic  urethra  intact  did  away 
with  the  necessity  of  post-operative 
passage  r,f  sounds,  greatly  hastened  the 
closure  of  the  perineo-urinary  fistula  (all 
urine  passing  through  the  penis  after 
the  sixth  or  eighth  day  in  many  cases), 
and  was  possibly  responsible  for  the 
absence  of  incontinence  and  the  early 
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establishment  of  normal  urination.  The 
frequent  presence  of  epididymitis  in 
Albarran’s  cases  led  to  the  routine 
ligation  of  the  vasa  deferentia  in  the 
groins  after  he  had  finished  perineal 
prostatectomy  by  his  method.  The  great 
rarity  of  testicle  infection  when  the 
author’s  technic  was  employed  showed, 
according  to  him,  the  advisability  of  not 
tearing  away  the  terminal  valve-like 
portions  of  the  ejaculatory  duct.  The 
absence  of  mortality  from  the  operation 
showed  that  the  advantage  gained  by  a 
nice  exposure  of  the  prostate  by  blunt 
dissection  through  an  inverted  V-shaped 
cutaneous  incision,  and  proper  traction 
of  the  prostate  by  means  of  an  intra- 
urethral  tractor  with  the  consequent 
ability  to  enucleate  the  lobes  without 
morcellement,  and  the  saving  of  useful 
and  non-obstructive  structures— pro¬ 
static  urethra  and  ejaculatory  duct— was 
well  worth  the  slight  addition  to  the 
length  of  the  operation  as  performed  by 
a  “blind,  tear-out-what-will-come-out ” 
technic. 


<7  6)  Operation  for  Varicose  Veins 


in  the  leg. 

F.  Parona  ( 11  Policlinico,  August  and 
September,  1904)  discusses  the  best 
method  of  operating  on  varicose  veins 
in  the  leg.  In  considering  the  causa¬ 
tion  of  the  defect  he  attaches  much 
more  importance  to  the  condition  of 
the  deep  veins  in  the  thigh  and  their 
valves  than  to  the  superficial  venous 
supply  from  the  external  and  internal 
saphena  veins.  He  quotes  numerous 
authors  who  have  described  the  venous 
system  of  the  lower  limb,  and  agrees 
with  Giacomini  in  his  main  contentions 
against  the  authority  of  many  other 
writers.  He  states  that  by  tying  the 
external  iliac  vein  and  injecting  into 
the  posterior  tibial  veins  the  deep  veins 
may  be  injected  while  the  superficial 
veins  remain  empty,  if  there  are  no 
obvious  external  varicosities,  but  that 
injections  into  the  venous  arch  on  the 
dorsum  of  the  foot  inject  superficial 
and  deep  veins  equally.  He  concludes 
that  the  valves  normally  prevent  blood 
passing  from  the  deep  to  the  super¬ 
ficial  veins,  but  allow  a  current  to  pass 
in  the  opposite  direction.  The  author 
examined  50  subjects,  choosing  males 
with  few  or  no  external  varices,  in 
order  to  investigate  the  mode  of  origin 
and  method  of  spread  of  the  disease. 
He  frequently  found  deep  without 
superficial  varices,  but  never  super¬ 
ficial  without  much  more  obvious 
deep  ones.  External  varices,  when  they 
existed,  were  always  in  direct  connexion 
with  varicosities  of  the  deep  veins. 
He  found  that  the  deep  varices  began 
especially  in  the  gemelli  and  soleus 
muscles  spreading  slowly  and  appearing 
at  first  as  swollen  nodes  separated  by 
muscular  fasciculi  which  supported  the 
intervening  normal  length  of  the  veins. 
He  states  that  it  is  common  to  find  con¬ 
siderable  enlargement  of  the  articular 
and  muscular  veins  before  they  fall  into 
the  popliteal  vein,  but  the  popliteal 
vein  itself  always  maintains  its  form. 
He  concludes  that  varices  of  the  in¬ 
ternal  saphena  vein  form  a  very  late 
stage  of  the  process  of  failure  of  the 
venous  system  and  its  valves,  while 
varices  of  the  external  saphena  begin 
near  the  lower  end  of  the  popliteal  vein 
and  spread  downwards,  and  he  traces 


all  varicosities  ultimately  to  excessive 
work  and  muscular  contraction.  The 
treatment  he  advises  is  ligature  of  the 
popliteal  vein  in  the  upper  part  of  the 
popliteal  space,  an  operation  of  some 
difficulty  because  the  vein  is  at  a  dis¬ 
tance  from  the  surface,  is  intimately 
connected  with  the  homonymous  artery, 
and  is  subject  to  the  possibility  of 
numerous  anomalies.  The  author  de¬ 
scribes  the  anatomical  relations  of  the 
parts,  including  some  of  the  anomalies 
revealed  by  his  own  dissections  and 
those  of  others.  He  recommends  an 
oblique  incision  ten  centimetres  in 
length  along  the  margin  of  the  semi¬ 
membranosus  muscle.  He  ties  the 
vein  in  two  places  and  divides  it. 
He  prefers  to  have  the  patient  lying  on 
one  side  with  the  affected  limb  stretched 
out  and  the  other  flexed.  He  also  treats 
any  ulcer  or  eczema  that  may  be 
present.  After  operation  the  limb  is 
kept  bandaged  and  in  a  splint  with  the 
foot  raised.  Parona  has  carried  out 
this  operation  in  26  cases,  which  he 
describes  with  some  detail.  The  results 
have  been  very  good.  The  same  treat¬ 
ment  has  been  successfully  employed 
for  the  cure  of  varicose  ulcers  so  severe 
and  extensive  as  to  suggest  that  ampu¬ 
tation  was  likely  to  be  necessary.  In 
some  cases  of  very  extensive  varices  the 
external  and  internal  saphena  veins 
were  tied  as  well  as  the  popliteal. 
Injections  of  chloral  hydrate  were  also 
employed.  When  the  patients  leave 
hospital  they  are  recommended  to  use 
the  limbs  moderately,  to  wear  a  flannel 
bandage,  and  to  practise  gentle  massage 
night  and  morning,  rubbing  the  leg 
from  below  un wards.  One  case  is 
mentioned  in  which  a  leg,  formerly 
always  oedematous  and  ulcerated,  was 
found  healthy  and  free  from  varices  two 
years  afterwards.  The  operations  were 
only  begun  two  years  ago,  and  it  is 
therefore  impossible  to  speak  decidedly 
of  permanent  cures.  The  operation 
leads  in  four  or  five  days  to  obvious 
improvement  in  the  edges  of  old  ulcers, 
especially  if  they  are  not  adherent  to 
the  bone.  Operation  is  not  advised 
when  varices  are  due  to  cardiac  or  pul¬ 
monary  disease,  or  occur  in  syphilitic 
subjects.  In  other  cases  early  opera¬ 
tion  is  desirable,  and  the  author  men¬ 
tions  symptoms,  chiefly  of  a  subjective 
nature,  by  which  deep  varices  may  be 
recognized  before  the  disease  has  had 
time  to  extend  to  the  external  and 
internal  saphena  veins.  The  anatomical 
results  above  alluded  to  are  illustrated 
by  numerous  drawings  of  varicose  veins 
in  all  stages  dissected  by  the  author. 


any  given  case  of  injury  or  disease  of  th 
abdominal  or  pelvic  viscera,  the  occur 
rence  or  not  of  parotitis  will  therefor 
depend  on  the  presence  and  the  absorp 
tion  in  sufficient  quantity  of  some  0 
these  various  toxic  agents.  Suppura 
tion,  it  is  pointed  out,  is  not  an  essentia 
feature  of  coeliac  parotitis,  but  is  duet 
the  fact  that  the  parotid  gland,  wher 
inflamed  by  the  action  of  these  toxi 
agents,  offers  lessened  resistance  to  ir 
fection  by  pyogenic  organisms  reachin 
it  by  the  blood  stream  or  by  Stenson’ 
duct.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


UJ)  Coeliac  Parotitis. 

Dybali,  {Ann.  of  Surg  ,  December,  1904), 
in  discussing  the  causation  of  parotitis 
following  injury  or  disease  of  the  abdo¬ 
minal  and  pelvic  viscera,  opposes  the 
pyaemic  theory,  the  oral  sepsis  theory, 
and  the  reflex  nervous  theory,  none  of 
which,  he  holds,  affords  a  satisfactory 
explanation  of  all  the  ca«es.  He  thinks 
that  it  appears  most  probable  that  this 
variety  of  parotitis  is  due  to  the  action 
on  the  gland  of  toxi c  substances  absorbed 
into  the  blood  and  derived  from  ( a )  the 
secretions  of  certain  organs  modified  by 
injury  or  disease  ;  ( b )  toxins  of  microbic 
origin  absorbed  either  from  the  alimen¬ 
tary  canal,  peritoneal  cavity,  or  bladder, 
and  products  of  deranged  digestion.  In 


(78)  Vaslnal  Caesarean  Section. 

Stamm  {Amer.  Journ.  of  Obst.  an 
Dis.  of  Women  and  Children,  Novembe 
1903)  discusses  the  value  of  vagin: 
Caesarean  section.  The  introduction 
this  operation  is  due  to  Diihrssen  • 
Berlin,  who  gives  the  following  indie 
tions  for  its  employment:  (i)Abnorm 
conditions  of  the  cervix  and  lower  se 
ment  of  the  uterus  (carcinoma,  myom 
rigidity,  stenosis,  partial  pouch-like  di 
tension  of  the  lower  uterine  portion 
(2)  dangerous  conditions  of  the  mothe 
which  may  be  relieved  by  prom; 
emptying  of  the  uterus ;  affections 
the  heart,  lungs,  and  kidneys ;  (3)  co: 
ditions  of  the  mother  where  death 
imminent  and  can  be  foreseen.  The  la 
two  indications  are  only  of  value  whe 
the  cervix  is  closed  and  is  not  dilatab; 
or  where  the  depressing  influences 
labour  pains  should  be  obviated,  as 
affections  of  the  heart  and  lungs.  ' 
the  4  cases  reported  by  Diihrssen,  1  w 
of  cancer  of  the  uterus,  a  second  that 
a  moribund  woman  with  mitral  insul 
ciency  and  dilatation  of  both  ve 
tricles,  and  2  were  cases  of  eclamps, 
He  claims  that  after  this  operation, 
per  cent,  of  cases  of  eclampsia  are  save, 
as  opposed  to  9  per  cent,  where  delivery! 
spontaneous.  Simon  has  reported; 
cases.  The  first  was  a  case  of  stenoa 
of  the  os  uteri  and  vagina,  due  to  p  - 
vious  operation  for  prolapse.  The  patieJ 
recovered,  although  the  operation  w) 
not  undertaken  until  three  day9  afi? 
the  beginning  of  labour.  In  the  secot 
case— one  of  rigidity  of  the  os  m  1 
primipara — the  uterus  was  not  incisf 
until  the  sixth  day  of  labour,  ar, 
although  a  living  child  was  extract!, 
the  mother  died  after  three  days.  D 
third  case  was  one  of  eclampsia,  tut 
reports  2  successful  cases,  1  of  inteif 
rigidity  of  the  os  in  a  primipara,  !? 
second  of  premature  detachment  of  t? 
placenta  with  internal  haemorrha;, 
Bummreports  peases  with  1  death.  1- 
2  cases  described  by  the  author  w<- 
both  of  eclampsia,  and  he  believes  th 
this  disease  will  in  the  future  be  e 
chief  indication  for  the  operation,  im¬ 
probable  also  that  rapid  dilatation  w  ^ 
Bossi’s  dilator  or  similar  instrumei- 
will  be  to  some  extent  superseded  * 
vaginal  Caesarean  section,  because 
the  latter  the  extent  of  incision  a 
laceration  is  more  under  contio 
the  wound  more  likely  to  heal  ny 
intention.  The  operation  is  carried 
as  follows:  The  uterine  portion  ot  - 
cervix  is  exposed  by  a  ^rge  8pe  ‘  , 

or  retractors,  and  grasped  by  f°r^p 
either  side  of  the  os.  A  long-’ . 
incision  5  to  7  centimetres  in  leng 
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ade  in  the  anterior  vaginal  wall  down 
the  os  uteri.  The  loose  cellular  tissue 
tween  the  bladder  and  cervix  is 
ened  by  scissors.  The  bladder  is 
:shed  back  with  gauze  as  far  as  the 
ternal  os,  and  at  that  height  a  sagittal 
cision  made  through  the  anterior  wall 
the  cervix.  The  upper  margins  of 
e  wound  are  again  grasped  with 
•ceps,  and  a  further  portion  of  the 
eras  exposed.  The  bladder  is  again 
shed  up,  and  another  incision  made 
rough  the  lower  segment  of  the 
jrus.  After  repeating  this  manoeuvre 
few  times,  an  incision  can  be  made 
der  the  guidance  of  the  eyes  and 
Lhout  opening  the  peritoneum  which 
11  in  most  cases  be  large  enough  to 
nit  the  extraction  of  a  mature  child, 
ould  this  not  be  the  case,  a  similar 
>cedure  can  be  followed  at  the  pos- 
ior  wall.  It  is  probably  best  as  a 
e  to  wait  for  the  natural  expulsion 
the  placenta,  but  pressure  on  the 
•rus  can  be  employed  if  necessary. 
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Feins  Retained  Beyond  Term  in  ITterns 
Septus. 

:rner  ( Zentralbl .  f.  Gynak.,  No.  39, 
4)  attended  last  spring  a  woman,  aged 
who  had  once  been  pregnant  and  was 
ivered  spontaneously.  She  ceased  to 
nstruate  in  March,  1903,  and  again 
ame  pregnant.  In  January,  1904, 
rp  pains  set  in  with  fetal  movements 
ch  ceased  in  a  few  days.  Abdominal 
lling  remained,  neither  increasing 
diminishing.  The  sound  passed  into 
-mpty  uterine  cavity,  although  there 
evidently  a  fetus  in  the  neighbour- 
d.  Werner  operated  and  found  that 
ic  containing  the  fetus  was  in  close 
aexion  with  an  empty  uterine  cavity, 
left  appendages  and  round  ligament 
needed  from  the  sac.  The  fetus  was 
ierated.  The  operator  removed  the 
with  the  fundus  of  the  normal  half 
us,  the  walls  of  the  part  left  behind 
3  closed  by  suture.  The  right 
mdages  were  not  removed.  Recovery 
speedy.  Werner  observes  that  only 
other  case  is  recorded  of  pregnancy 
u  atresic  half  of  a  uterus  septus  or 
talaris.  About  a  hundred  instances 
regnancy  in  a  closed  half  uterus  of 
‘ bicornis  ”  variety  have  been  re¬ 
ed.  Wagner,  in  discussing  Werner’s 
,  dwelt  on  the  difficulty  sometimes 
nenced  in  distinguishing  between 
"Stitial  gestation  and  pregnancy  in  a 
uterine  cavity.  He  had  operated 
empyul  of  a  sac  which  was  seen  by 
>osition  of  the  round  ligament  to  be 
stitial  or  tubo-uterine  ;  there  was  a 
ess  running  from  the  cavity  of  the 
swards  the  uterine  cavity  suggestive 
cornu.  Werner  noted  that  the 
lal  cavity  in  his  case  was  lined  with 
riect  decidua,  not  seen  in  tubo- 
ne  gestation,  which,  on  the  other 
,  always  ruptured  before  term. 


that  there  was  another  fetus,  but  the 
pains  had  ceased.  Five  hours  after 
delivery  Paulin  examined  the  patient 
and  detected  in  the  vagina  a  soft  mass, 
presumably  the  cervix,  and  also  another 
him  cervix  with  the  os  closed.  He  de- 
C1 ^ d  to  wait.  No  lochia  came  away, 
and  the  breasts  secreted  no  milk.  The 
second  labour  occurred  on  January  1st 
1904 ;  the  child  was  a  female,  and  pre¬ 
sented  by  the  breech.  The  placenta 
was  normal;  the  child  weighed  si  lb. 
The  lochia  flowed  freely,  and  milk  at 
once  began  to  be  secreted  so  abundantly 
that  both  children  could  be  suckled. 
On  January  18th  the  patient  was  care¬ 
fully  examined.  About  |  in.  above  the 
os  externum  a  thick  septum  was  de¬ 
tected  separating  the  uterine  cavity  into 
two  parts.  No  sulcus  could  be  made  out 
m  the  fundus  on  bimanual  palpation. 
Paulin  insists  that  superfetation  was 
to  be  excluded.  The  patient  had  been 
discharged  from  a  fever  hospital  on 
April  15th,  1903,  convalescent  from  scar¬ 
latina.  The  smallest  child,  it  is  noted 
was  born  first. 


>  Twin  Labours  :  17  Bay’s  Interval  : 

Rouble  Uterus. 

in  ( Hospitalstidende ,  No.  6,  1904, 
tstchr.  f.  Geb.  u.  Gyn.,  November, 
reports  that  a  woman  gave  birth  to 
ale  child  on  the  evening  of  Decem- 
;th,  1903.  The  head  presented,  the 
was  living,  but  weighed  under 
a  normal  placenta  followed  almost 
□lately.  Then  the  midwife  found 


THERAPEUTICS. 

<81>  Roentgen  Rays  in  Malignant  Biseases 
of  the  Breast. 

C-  L.  kEONAR.D  (Amer.  Med.,  December 
3rd,  1904)  points  out  the  analogy  be¬ 
tween  the  process  of  healing  in  atrophic 
scirrhus  of  the  breast  and  that  resulting 
from  the  Roentgen-ray  treatment.  He 
believes  that  the  indications  for  early 
thorough  surgical  removal  of  the  malig¬ 
nant  tissue  and  the  adjoining  lym¬ 
phatics  have  not  been  changed  by  the 
advent  of  the  Roentgen-ray  method  of 
treatment.  This  treatment  in  malig¬ 
nant  disease  of  the  breast  can  as  yet 
point  to  only  one  class  of  cases  in  which 
its  use  is  indicated  primarily.  In  that 
class  surgical  intervention  is  counter- 
indicated  by  modern  pathology  and 
clinical  experience.  In  all  other  cases 
surgical  removal  of  the  breast  with  the 
tumour  and  the  adjacent  lymphatic 
areas  is  always  indicated.  Wherever 
possible  an  attempt  should  be  made  to 
remove  the  greater  part  of  the  malig- 
nant  tissue,  even  though  the  operation 
can  be  only  palliative.  With  the  aid  of 
Roentgen  treatment  even  large  ulcerat¬ 
ing  areas  can  be  healed,  while  the 
toxaemia  is  lessened  find  the  Roentgen 
treatment  facilitated.  The  profession 
must  learn  that  experience  is  neces¬ 
sary  in  the  employment  of  this  thera¬ 
peutic  agent.  A  closer  approximation 
to  the  actual  technique  is  now  possible, 
because  new  devices  have  been  in¬ 
vented  for  measuring  the  efficiency  of 
apparatus,  and  the  amount  of  energy 
passing  through  the  tube  while  in  opera¬ 
tion.  This  instrument  is  a  railliampere- 
meter  that  can  be  placed  in  the  circuit 
with  the  tube.  The  value  of  this  instru¬ 
ment  as  a  basis  for  comparing  technic  in 
radiotherapy  cannot  be  overestimated. 
Its  invention  makes  a  marked  advance 
in  treatment  possible.  The  results 
obtained  in  favourable  cases  can  be 
measured  by  this  standard,  and  similar 
conditions  can  be  produced  in  other 
cases,  not  only  by  the  operator  himself 
who  produced  them,  but  by  any  one 
possessing  the  requisite  technic  and 
apparatus.  It  will  simply  be  necessary 
to  know  the  dose  employed  in  terms  of 


standard  dosage.  Of  the  26  cases  of 
malignant  diseases  of  the  breast  reported 
m  this  paper,  the  patients  having  been 
undtr  treatment  since  1900,  12  are  dead 
and  2  not  heard  from,  are  also  probably 
dead.  Nearly  half  the  patients  are  living 
to-day.  One,  however,  cannot  expect  to 
live  more  than  six  months.  One  has 
lived  two  years,  and  yet  disease  is  cer¬ 
tainly  present.  Nine  remain  apparently 
cured.  Seven  patients,  or  a  large  pro- 
portion,  considering  their  condition 
when  first  seen,  have  lived  over  a  year 
after  their  operations.  This  is  not  long 
enough  to  determine  the  permanence  of 
the  cure,  but  the  results  are  encouraging, 
being  better  than  those  of  the  average 
operator,  and  the  results  obtained  in 
some  of  these  cases,  even  if  the  cure  is 
not  permanent,  are  enough  to  justify  the 
employment  of  this  method  and  to 
attest  its  value. 


(82)  The  Roentgen  Rajs  In  the  Treatment 
or  Tuberculosis. 

J.  Rudis-Jicinsky  ( Amer.  Med.,  De¬ 
cember  17th,  1904)  uses  the  Roentgen 
rays  in  conjunction  with  the  regularly- 
accepted  treatment,  and  gives  plenty  of 
quinine  sulphate  internally  to  ensure 
better  absorption  of  the  rays.  Of  20 
selected  cases  of  pulmonary  tuberculosis 

5  haemorrhagic  cases  showed  improve¬ 
ment  in  ten  weeks ;  10  fibroid  cases 
gave  3  deaths  after  a  lapse  of  six 
weeks  ;  in  5  cases  of  mixed  infection 
3  patients  ceased  taking  the  treatment, 
but  the  other  2  showed  continued  im¬ 
provement,  with  steady  gains  in  weight. 
In  6  cases  of  tuberculosis  of  the  peri¬ 
toneum  1  patient  died,  but  the  rest 
recovered,  and  there  has  been  no  recur¬ 
rence.  In  glandular  tuberculosis  there 
were  19  failures,  8  patients  cured,  and 

6  benefited  ;  lupus  vulgaris,  16  patients 
apparently  cured,  3  failures.  The 
greatest  improvement  was  shown  in 
tuberculosis  of  joints,  8  patients  with 
simple  tuberculous  synovitis  were  cured 
in  six  weeks ;  4  chronic  cases  showed 
improvement  in  four  months  ;  1  case  of 
tuberculous  dactylitis  showed  good 
results  after  six  weeks,  some  deformity 
remaining,  and  in  2  coxalgias  the 
sinuses  healed  in  four  months. 


(83)  Tlie  Treatment  of  Lupus  in  Venera) 
Practice. 

Dreuw  says  that  the  treatment  of  lupus 
by  means  of  Finsen  light  and  by  Roent¬ 
gen  rays  is  so  expensive  and  so  lengthy 
that  it  for  all  practical  purposes  does 
not  lay  in  the  power  of  the  general 
practitioner  to  carry  it  out  (fieri,  klin. 
fVoch.,  November  21st,  1904).  He  has 
employed  a  method  in  Unna’s  clinic, 
wlich  must  be  considered  satisfactory 
t  j  the  practitioner,  since  it  yields  good 
results  and  is  easy  of  application.  The 
affected  places  are  first  frozen  until 
they  are  snow-white  with  ethyl  chloride 
and  the  part  is  thoroughly  rubbed  with 
crude  hydrochloric  acid,  saturated  with 
chlorine.  The  best  method  is  to  wrap 
a  piece  of  cotton  wool  around  a  wooden 
match  or  other  piece  of  wood  and  to  dip 
the  wool  into  the  acid.  The  rubbing 
must  be  carried  out  immediately  the 
surface  is  well  frozen,  and  is  to  be  con¬ 
tinued  until  the  nodules  take  on  a 
greyish-white  colour.  As  soon  as  the 
burning  has  been  accomplished,  the 
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surface  must  be  covered  with  a  powder, 
and  the  author  prefers  eugoform  to  all 
-others.  No  bandage  or  other  dressing 
is  necessary.  The  wool  must  be  re¬ 
peatedly  dipped  into  the.  acid,  as  the 
melting  of  the  ethyl  chloride  dilutes  it, 
and  in  order  to  protect  the  surrounding 
skin  and  the  fingers  of  the  surgeon,  it  is 
well  to  press  a  pledget  of  wool  firmly  on 
to  the  skin,  around  the  nodule.  Only 
the  surface  should  be  cauterized,  as  if 
one  allows  deep  action  to  take  place, 
the  result  will  be  unsightly  scarring. 
In  the  cases  of  (1)  lupus  of  the  in¬ 
terior  of  the  nose,  (2)  lupus  multi¬ 
plex,  (3)  when  freezing  is  not 
tolerated,  or  (4)  when  energetic 
cauterization  is  desirable— such  cases 
as  tuberculous  ulcers  with  purulent 
sloughs,  lupus  hypertrophicus  or  verru¬ 
cosus- — he  finds  it  wise  to  employ 
general  anaesthesia  by  chloroform.  A 
day  or  two  after  the  surface  cauteriza¬ 
tion  a  greyish-brown  scab  forms,  which 
falls  off  alter  from  two  to  four  weeks. 
With  the  separation  of  the  scab  the 
more  superficial  nodules  of  lupus  fall 
out,  while  only  the  deep  seated  ones 
remain.  Later  these  may  be  recognized 
by  means  of  the  “diascope”  as  brown 
punctate  formations.  When  many  of 
the  deep  points  lie  close  together  they 
may  be  treated  by  surface  cauterization, 
and  the  resulting  surface  will  be  freed 
from  lupus  nodules  in  the  course  of 
from  three  to  six  months,  the  surface 
being  covered  by  epidermis.  When  the 
points  are  seen  singly  they  can  be 
burned  by  means  of  glass  tubes,  which 
are  obliquely  pointed  and  in  which  the 
acid  is  allowed  to  enter  by  the  capillary 
attraction.  One  must  not  apply  the 
point  of  the  tubes  closer  to  one  another 
than  1  cm.,  as  otherwise  the  zone  of 
cauterization  may  run  together.  The 
point  must  be  stobbed  into  the  nodule, 
which  has  to  be  marked  before  the 
freezing  is  begun.  The  author  relates 
Hhe  clinical  histories  of  some  cases  by 
these  means.  Turning  to  the  histo¬ 
logical  side  of  the  question,  he  finds 
that  the  acid  produces  an  emigration 
of  white  blood  cells  immediately  in 
tuberculous  or  lupous  tissue.  The  blood 
vessels  are  dilated  to  the  greatest  extent, 
and  a  marked  diapedesis  and  a  consider¬ 
able  collection  of  leucocytes  outside  the 
vessels  can  be  observed.  In  conclusion, 
he  lays  considerable  stress  on  the  fact 
that  the  method  is  cheap,  simple,  and 
that  the  cosmetic  results  are  very  satis¬ 
factory. 


<84»  Taehlol  as  a  Gastric  Antiseptic. 

Ferrannini  {Rif.  Med.,  September  27th, 
1904)  has  made  several  experiments 
both  in  vivo  and  in  vitro  with  tachiol  in 
relation  to  gastric  antisepsis  and  con¬ 
cludes  that  it  is  a  valuable  drug  for  this 
purpose,  whether  given  internally  or  in 
lavage.  Tachiol  is  an  aqueous  solution 
of  fluoride  of  silver,  colourless,  odour¬ 
less,  and  non-irritating  to  the  skin.  It 
has  a  metallic  taste.  As  a  gastric  disin¬ 
fectant,  tachiol  possesses  this  advantage 
over  nitrate  of  silver  or  sublimate,  that 
it  coagulates  albumen  to  a  less  degree. 
In  the  author’s  experiments  more  atten¬ 
tion  was  paid  to  the  growth-arresting 
property  of  the  drug  than  to  its  bacteri¬ 
cidal  action.  It  always  rendered  the 
gastric  juice  turbid.  In  vitro  a  1  in  5,000 
solution  of  tachiol  acted  better  as  an 
antiseptic  for  the  gastric  juice  than  a 
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1  in  500  solution  of  HC1.  To  test  its 
action  in  the  presence  of  specific  germs 
the  typhoid  bacillus  was  mixed  with  the 
juice.  Experiments  on  dogs  and  men 
showed  that  in  1  in  3  or  5,000  solutions 
tachiol  was  an  excellent  antiseptic  and 
antifermentative  for  the  stomach, 
whether  used  in  washing  out  or  given 
internally.  No  change  in  the  gastric 
functions  was  noted  ;  indeed,  it  acted  as 
a  slight  eupeptic  by  exciting  the  motor 
power  of  the  stomach  and  slightly 
lessening  the  proteolytic  and  coagulating 
power  of  the  gastric  juice.  It  acts 
favourably  on  the  gastric  muco3a  and  is 
hence  useful  in  chronic  gastritis. 


<85>  Tlie  Effect  of  Serum  Infections  on  the 
Blood. 

Kucharzewski  {Arch.  Internat.  de  Phar¬ 
macodynamic  et  de  TMrapie,  1904,  vol. 
xii,  p.  1 17)  has  tested  the  effect  of  injec¬ 
tions  of  diphtheria,  tetanus,  and  anti¬ 
streptococcus  serum  on  the  blood  of 
healthy  rabbits,  with  the  following 
results  :  In  all  cases  the  serum  produced 
a  slight  and  transient  decrease  in  the 
number  of  red-blood  corpuscles  and  in 
the  amount  of  haemoglobin.  The 
specific  gravity  of  the  blood  showed  no 
constant  change.  Small  doses  of  the 
serums  produced  no  leucocyte  reaction ; 
larger  doses  produced  a  leucocytosis 
lasting  a  few  days.  The  temperature  of 
the  body  showed  no  noteworthy  altera¬ 
tion.  With  the  diphtherial  serum  the 
body  weight  was  slightly  diminished, 
but  not  with  the  others.  The  general 
state  of  the  animals  showed  no  patholo¬ 
gical  change,  even  with  large  doses. 
When  the  antitoxic  activity  of  the  serum 
was  destroyed  by  heating  precisely  the 
same  effects  were  observed  to  follow  its 
injection,  and  similar  effects  were 
noticed  after  the  injection  of  normal 
horse  serum.  The  conclusion  arrived 
at  was  that  the  serums  had  no  prejudi¬ 
cial  effect  on  the  animal  economy 
beyond  that  which  the  normal  serum, 
free  from  any  antitoxic  substances, 
possessed.  _ 

<S6>  The  Action  of  Sodium  tin  n  am  ate. 

Charteris  and  Cathcart  (, Joum .  of 
Path,  and  Bad.,  November,  1904)  have 
investigated  the  action  of  sodium  cin- 
namate  by  means  of  intravenous  inocu¬ 
lation  into  rabbits.  This  drug  is  sup¬ 
posed  to  be  useful  in  the  early  stages 
of  phthisis,  on  the  ground  that  it  pro¬ 
duces  a  temporary  leucocytosis.  causes 
the  tuberculous  nodules  to  be  sur¬ 
rounded  with  a  zone  of  leucocytes,  leads 
to  their  vascularization,  and  finally  to 
their  resolution  into  connective  tissue. 
The  rabbits  experimented  upon  received 
daily  for  a  fortnight  20  minims  of  a 
5  per  cent,  solution.  They  remained 
in  good  health,  ate  well,  and  put  on 
weight.  Daily  blood  counts  were  made, 
and  the  tissues  were  examined  at  the 
end  of  the  experiment.  It  was  found 
that  the  drug  produced  a  slight  per¬ 
manent  increase  in  the  number  of 
leucocytes  circulating  in  the  peripheral 
blood.  This  increase  was  almost  wholly 
due  to  the  mononuclear  elements,  the 
polymorphonuclear  cells  being  rela¬ 
tively  diminished  in  number.  No 
definite  changes  were  produced  in  the 
marrow,  but  there  were  slight  changes 
in  the  spleen,  pointing  to  stimulation 
of  that  organ. 


<8T)  The  Therapeutic  Efficiency  of  Bario 
Chloride. 

Pesci  {Rif.  Med.,  November  9th,  190 
finds  barium  chloride  a  most  efi 
cient  diuretic  in  old-standiDg  seroi 
effusions  of  the  pleura  ;  it  is  more  co; 
stant  and  prompt  in  its  action  than  ar 
other  diuretic.  It  is  also  very  useful 
the  early  stages  of  failure  of  compens 
tion  in  valvular  disease  of  the  heart, ; 
it  tones  up  the  muscular  coats  of  tl, 
arteries.  For  similar  reasons  it  is  ben 
fieial  in  infective  diseases  where  tl 
pulse  tends  to  become  dicrotic  fro 
relaxation  of  the  vasal  parietes.  Tl 
drug  is  contraindicated  where  the  bloc 
pressure  is  high  and  the  force  of  t! 
heart  weak.  These  results  are  broug 
about  by  a  direct  action  of  the  drj 
upon  the  muscular  tone  of  the  arteri 
and  consequent  increase  of  pressui 
This  result  is,  in  the  author’s  opinio 
founded  largely  on  sphygmograpb, 
tracings,  due  far  more  to  a  direct  actij 
on  the  arterial  muscular  tonicity  rath 
than  to  any  stimulus  of  the  heart,  euk 
as  occurs  with  true  cardio-kinel 
drugs.  Barium  chloride  has  no  cumu  - 
tive  effect,  does  not  disturb  the  dig - 
tion  (in  ordinary  doses)  or  the  nervci 
system,  and  does  not  irritate  the  k- 
neys.  The  author’s  conclusions  a 
based  on  40  cases,  and  the  usual  adult  de 
was  20e.gr.  three  or  four  times  a  day : 
water.  In  every  case  the  sphygmograpb 
tracing  became  less  full,  and  the  po' 
erotism  disappeared  after  a  few  uos 
The  effect  on  the  pulse  \  differed 
different  cases— sometimes  it  was  1 
sened  in  frequency,  sometimes 
creased.  It  had  very  little  inline!  1 
over  arrhythmia. 


PATHOLOGY. 


(88)  Tuberculosis  of  Myocardium. 

Ravi  art  and  Caudron  {Echo  M 
iu  Nord,  November  6th,  1904)  report 
sase  of  a  man  admitted  to  the  asylur 
Armentieres  for  delusional  insanity, 
symptoms  or  signs  of  cardiac  disc 
presented  themselves  till  his  deatr) 
lobar  pneumonia  some  time  after  adr: 
sion.  At  the  autopsy,  however,  tl; 
discovered  two  large  tubercles  in  1 
wall  of  the  right  auricle,  the  larger 
which  was  at  least  the  size  of  a  banta. 
egg,  and  had  in  several  places  perfoni 
the  endocardium.  The  foci  showed! 
softening,  buLconsiderable  fibrosis;  1 
pericardium  was  unaffected,  but  . 
tubercles  were  not  definitely  encapsu < 
and  in  their  immediate  neighbour!]) 
the  myocardial  fibres  were  degener. 
shading  off  gradually  into  normal l  tis  , 
Tubercle  bacilli  were  present,  bon 
giant  cells  and  in  the  lumen  of  a  si 
blood  vessel.  Beyond  these  lesions  ,i 
the  fatal  pneumonia,  nothing  was  .0- 
except  caseous  bronchial  glands  ai 
small  tuberculous  focus  intheconve 
of  the  brain.  The  writers  remark  t 
in  the  absence  of  signs  during  Jiie,  r 
the  selection  of  the  right  auricular  ? 
as  a  site,  their  case  resembles  mostoi 
published  ones ;  but  in  perforating^ 
endocardium  and  sparing  the  p  - 
dium  the  disease  spread  in  a  direc 
pricisely  opposite  to  that  w 
usually  follows.  A  notewoit  I 
was  the  absence  of  pulmonary  tun 
losis. 
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MEDICINE. 

<S9)  4  nrboliyilrate  Metabolism. 

odes  (Amer .  Med.,  December  ioth, 
4)  reviews  the  work  of  recent  investi- 
ors,  whose  work  has  been  directed  to 
:  autolysis,  glycolytic  action,  and 
er  forms  of  metabolism,  in  which  the 
nents  formed  by  the  body  are  particu- 
y  concerned.  He  discusses  the  rela- 
1  of  the  action  of  the  different 
ndular  extracts  to  the  destruction  of 
ar.  His  results,  after  many  hundred 
eriments,  in  which  he  used  extracts 
issues  from  the  dog,  cat,  beef,  calf, 
b,  frog,  etc.,  showed  that  at  times 
•eis  a  marked  glycolytic  action  when 
ig  the  extract  from  a  single  organ  • 
action  is  still  more  marked  when 
or  more  extracts  are  combined,  the 
creas  and  muscle,  pancreas  and 
en,  muscle  and  liver,  and  other  like 
binations  being  most  favourable, 
extract  used  was  prepared  by  tak- 

vi  rej  organ’  cleaned,  washed  free 
1  blood;  this  was  next  ground  and 
y  macerated,  after  which  a  mix- 
of  three  parts  of  glycerine  and  one 
of  alcohol  was  added  and  allowed 
tand  for  three  days  or  longer.  It 
filtered  and  ready  for  use.  This 
ict  was  found  to  be  more  effective 

?ade  by  the  use  of  alcohol, 
Iistilled  water,  by  hypertonic  and 
'tonic  salt  solutions,  or  powdered 
Is  made  by  using  acetone.  The 
r.ne-alcohol  extract  of  each  organ 
showed  strong  diastatic  action, 
b.»ct,  together  with  the  know- 
' that  some  of  the  extracts,  as  that 
e  pancreas,  contain  also  proteolytic 
?nts,  makes  the  work  of  the  investi- 
s  who  have  tried  the  effect  of 
n  and  trypsin  on  the  action  of  the 
lytm  extracts  seem  to  be  of  little 
'•  Rhodes  believes  that  the  results 
vestigators  on  this  form  of  meta- 
d  should  be  received  and  accepted 
great  caution,  the  more  so  because 
ot  the  recent  writers  have  already 
•wledged  errors  in  their  work  of 
1st  year.  He  thinks  that  the  great 
ice  which  has  been  obtained  in 
«»«?ts  may  be  explained  by  one  or 
of  the  possible  conditions  which 
r  to  influence  this  fermentative 
1,  and  given  as  follows  :  (1)  Ex¬ 
may  contain  bacteria ;  (2)  blood 
n*?g  1 m  an  organ  may  inhibit  or 

ac^on  the  ferments  ; 
difficulty  of  obtaining  the  best 
'  of. extracting  these  ferments; 

‘  possibility  of  a  great  variation  in 
irength  of  extracts  made  at 
.  times  with  reference  to  length 
e  intervening  between  the  taking 

I  by  the  animal  and  the  time  of 
-  -  (.5)  the  combination  of  extract 
organ  of  one  animal  with  the 

II  of  a  different  organ  from  a 
nt  animal ;  (6)  importance  of  the 
1  °xyS?n  i.n  the  experiment  ; 

a8itation  of  incubating 
.13;  the  estimation  and  impor- 
ot  the  end-products  of  fermenta- 
be  estimation  of  sugar  was  by 
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the  Pavy-Purdy  test.  Many  experi¬ 
ments  had  to  be  thrown  out  on  account 
of  having  used  ammonium  sulphate  to 
assist  in  the  removal  of  the  proteids 
present  The  salt,  contrary  to  the  state- 
*orae  reCfjnt  writers,  interfered 
With  the  test.  The  action  is  explained 
by  the  theory  of  the  dissociation  of  the 
10ns.  He  gives  tables  which  show  the 
general  run  of  different  experiments, 
lie  is  still  at  work  on  the  subject,  and 
has  as  yet  not  come  to  any  definite  con¬ 
clusion.  Clinically  the  extract  adminis¬ 
tered  hypodermically  has  showed  a  verv 
maiked  reduction  in  the  amount  of 
sugar  excreted  by  diabetics. 

<9»>  Pemphigus  or  the  4>cgophagu8 

Roman  Tamerl  (  Wien.  /din.  Woch .,  July 
2 1  st,  1904)  reports  a  case  of  pemphigus 
with  several  unusual  characters.  A 
man,  aged  71,  was  admitted  to  hospital 
with  symptoms  of  dysphagia.  An  erup¬ 
tion  of  pemphigus  had  appeared  three 
years  previously  on  the  left  cheek,  but 
for  two  years  had  remained  limited  to 
the  face.  It  then  attacked  the  buccal 
mucous  membrane,  but  caused  only 
slight  discomfort.  In  November,  1903— 
anj^.  a'half  years  from  the  beginning 
of  the  disease— deglutition  became  diffi- 
cult  and  painful.  On  admission  he 
could  swallow  only  liquids.  There  were 
a  few  characteristic  vesicles  and 
a  number  of  erosions  covered  with 
crusts  and  cicatrices  of  former  vesicles 
on  the  face.  On  the  cheeks,  soft  palate, 
the  neighbouring  part  of  the  hard 
palate,  especially  on  the  right  side,  and 
011  the  right  side  of  the  tongue  were 
numerous  sharply-defined  ulcers  with 
irregular  edges,  which  were  evidently 
produced  by  the  confluence  of  a  number 
of  vesicles.  The  larynx  and  pharynx 
were  normal ;  the  pupils  were  unequal 
but  reacted  normally.  The  fact  that 
even  liquids  were  swallowed  with  diffi¬ 
culty,  combined  with  the  age  of  the 
patient,  raised  the  suspicion  of  oeso¬ 
phageal  carcinoma.  But  though  there 
was  at  first  slight  resistance  to  the  pas- 
a  sound  at  the  level  of  the  cricoid 
and  again  at  the  diaphragm, 
the  fact  that  there  was  no  obstruction 
when  it  was  passed  the  second  time 
negatived  this  diagnosis.  Through  the 
oesophagoscope  several  red,  easily 
bleeding,  sharply-defined,  superficial 
ulcers  were  seen.  They  were  surrounded 
by  loosened,  ragged,  greyish -white  epi¬ 
thelium,  which  were  evidently  the  rem¬ 
nants  of  the  vesicles.  One  on  the  pos¬ 
terior  wall,  just  below  the  larynx,  in¬ 
volved  about  a  third  of  the  circumfer- 
ence  of  the  oesophagus ;  another  was 
situated  on  the  posterior  surface  of  the 
cartilage,  and  a  third  opposite 
the  diaphragm.  Though  recent  vesicles 
might  produce  some  narrowing  of  the 
oesophageal  lumen,  the  long  continu¬ 
ance  of  thfe  dysphagia  indicated  rather 
that  the  erosions  produced  by  pemphi¬ 
gus,  and  especially  those  near  the 
cardiac  orifice,  had  produced  slight  cica¬ 
tricial  contraction. 


(1)  In  cases  of  generalized  tuberculosis 
when  the  tubercles  are  very  small  and 
occupy  the  portal  spaces  or  the  hepatic 
ffibu  e,  the  liver  is  fatty  and  may 
exhibit  earlyconnective  tissue  neoforma- 
tmn  around  the  lobules.  (2)  In  chronic 
tuberculosis  with  caseous  tubercles  in 
the  interlobular  connective  tissue.  The 
liver  is  enlarged,  smooth,  yellow  and 
tatty.  Besides  this  we  may  have  a 
hepatic  cirrhosis  of  tuberculous  origin 
but  without  any  tuberculous  localiza¬ 
tion  in  the  liver.  In  these  cases  the 
liver  is  hypertrophic,  intensely  yellow, 
with  smooth  surface  and  rounded  hard 
edge.  Clinically  three  types  have  been 
described:  (1)  The  cirrhosis  is  acute  or 
c  j2nic’  in  before  or  in  the  course 

of  the  pulmonary  disease.  The  patients 
complain  of  digestive  troubles,  exhibit 
vascular  changes  in  the  skin,  suffer 
from  myalgia,  subicterus,  perimalleolar 
oedema,  enlarged  liver  and  spleen,  and 
occasional  ascites  or  epistaxis  ;  urinered 
and  loaded  with  urates;  rapid  wasting 
and  cachexia,  and  finally  nervous  sym- 
ptoms  ending  in  coma.  (2)  No  complaint 
of  hepatic  symptoms,  but  on  examina¬ 
tion  the  liver  is  found  enlarged  and 
sometimes  painful ;  no  ascites ;  diarrhoea 
ia  (sequent.  With  rest  in  bed  and  suit- 
able  diet  these  cases  often  improve  and 
the  liver  goes  down,  but  they  may  take 
a  turn  for  the  worse  and  present  sym¬ 
ptoms  very  like  those  of  the  first  group 
and  thus  end  fatally  without  any 
cfiaD§e  the  pulmonary  signs. 
(3)  ^0  signs  or  symptoms  of  hepatic 
trouble  during  life,  but  post-mortem  one 
finds  marked  hepatic  changes.  It  is 
generally  agreed  now  that  tuberculosis 
may  cause  hepatic  cirrhosis,  but  whether 
by  direct  bacillary  action  or  by  toxins  is 
uncertain. 


4!>I>  Tuberculous  Cirrhosis  of  the  Liver. 

\  xncenzo  (Rif.  Med.,  November  16th, 
1904)  reports  a  case  illustrating  this 
disease  and  discusses  the  subject 
generally.  Tuberculous  hepatic  cirrhosis 
may  show  itself  anatomically  by  the 
presence  of  tubercle  bacilli  or  true  tuber¬ 
cles  in  the  liver,  and  this  in  two  ways  : 


<92)  Fluorescent  Media  tor  Translllumina- 
tlon  of  the  8tomacli. 

In  a  paper  on  dilatation  of  the  stomach 
and  gastroptosis,  R.  C.  Kemp  (Medical 
News,  New  York,  August  6th,  1904), 
holding  that  transillumination  of  the 
stomach  is  the  ideal  method  of  ascer¬ 
taining  its  limits,  advocates  the  intro¬ 
duction  of  fluorescent  media  into  the 
stomach  before  the  electric  lamp  is 
passed,  by  which  means  he  has  found 
that  the  brilliancy  of  the  ti'ansillumina- 
tion  is  increased  over  one-half.  Two  of 
the  principal  media  are  bisulphate  of 
quinine  in  the  strength  of  10  gr.  to  1  pt. 
of  water,  with  preferably  the  addition 
of  5  mins,  of  dilute  phosphoric  acid  or 
sulphuric  acid.  The  fluorescence  is  a 
pale  violet.  Increased  acidity  intensifies 
its  action,  and  fluorescence  at  once  dis¬ 
appears  if  the  solution  is  rendered  alka¬ 
line.  The  other  medium  is  fluorescin, 
used  by  ophthalmic  surgeons  to  detect 
ulcers  of  the  cornea.  As  is  well  known, 
it  is  resorcin-phthalein  anhydride.  In 
an  alkaline  and  alcohol  medium  it  gives 
a  green  fluorescence.  The  hydrochloric 
acid  of  the  stomach  is  first  neutralized 
by  giving  15  gr.  of  sodium  bicarbonate 
dissolved  in  8  oz.  water,  or  i  or  2  oz.  of 
lime  water  may  be  given  instead,  and 
then  a  second  draught  consisting  of  8  oz. 
of  water  in  which  are  dissolved  15  gr. 
of  sodium  bicarbonate,  1  drachm  of 
glycerine,  and  \  gr.  to  ±  gr.  of  fluorescin. 
By  this  means  he  has  been  able  to  trans- 
llluminate  the  stomachs  of  persons  with 
thick  abdominal  walls,  otherwise  a 
matter  of  difficulty. 
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SURGERY. 


(93)  ©esopliaseal  Surgery. 

Sauerbruck  (Zmtralbl.  fur  Chir.,  No.  4, 

1  qoO  publishes  the  results  of  some  ex¬ 
periments  he  has  recently  made  on 
dogs  with  the  object  of  determining  the 
feasibility  of  establishing  in  the  human 
subject  an  anastomosis  between  the 
stomach  and  the  oesophagus,  and  of 
resecting  the  thoracic  portion  of  this 
canal.  Extended  and  radical  operative 
treatment  of  disease,  and  especially 
stenosis,  of  the  oesophagus,  has,  the 
author  points  out,  been  suggested  by 
his  method  of  preventing  pneumo¬ 
thorax  during  operations  on  the  chest 
by  the  use  of  the  pneumatic  chamber. 
The  first  attempts  made  in  this  direc¬ 
tion  by  von  Mikulicz  have  had  very  bad 
results,  and  have  led  to  much  scepticism 
as  to  the  possibility  of  operating  on  the 
thoracic  portion  of  the  oesophagus  in 
man  with  any  success.  The  author, 
however,  after  repeated  trials  with  vary¬ 
ing  results  has  at  last,  he  believes, 
overcome  the  difficulties  attending  such 
application  of  practical  surgery.  Ihe 
conditions  of  success  in  a  surgical 
attack  on  the  thoracic  aorta,  made 
within  the  pneumatic  chamber  devised 
bv  the  author,  are  :  Perfect  asepsis,  the 
use  of  Murphy’s  button  instead  of  cir¬ 
cular  suture  in  practising  anastomosis, 
and,  with  the  object  of  effecting  rapid 
adhesion  of  the  raw  surfaces  a  free 
application  to  the  wound  of  Lugo  1  s 
solution.  The  following  are  the  different 
step3  of  the  experimental  operation  for 
establishing  an  anastomosis  between 
the  cardiac  end  of  the  stomach  and  a 
remote  portion  of  the  thoracic  oesopha¬ 
gus  :  (1)  A  long  incision  through  skin, 
muscle,  and  pleura  is  made  between  the 
fifth  and  sixth  ribs  ;  (2)  these  two  ribs 
are  forcibly  separated,  and  the  oesopha¬ 
gus,  aorta,  and  both  vagi  are  freely  ex¬ 
posed  ;  (3)  the  pleural  and  peritonea 
coverings  of  the  lower  extremity  of  the 
oesophagus  having  been  divided,  a 
conical  portion  of  the  cardiac  end  01  the 
stomach  is  drawn  through  the  oesopha¬ 
geal  opening  of  the  diaghragm  into 
the  thoracic  cavity ;  (4)  into  the  lip  of 
this  displaced  portion  of  the  stomach 
the  female  segment  of  a  Murphy  s 
button  is  inserted  through  the  smallest 
possible  opening ;  (5)  the  male  portion 
of  the  button  is  next  inserted  into 
that  portion  of  the  oesophagus  to 
which  it  is  intended  to  fix  the 
stomach:  (6)  the  anastomosis  having 
been  made  by  bringing  the  two  segments 
of  the  button  together,  the  base  of  the 
prolapsed,  cone  of  stomach,  is  nxed  by 
sutures  to  the  margin  of  the  orifice  in 
the  diaphragm ;  (7)  Lugot’s  solution  is 
applied  to  the  raw  surfaces,  and  the 
cavity  of  the  wound  having  been  washed 
out  with  saline  solution  is  completely 
closed  by  sutures.  Of  13  dogs  thus 
treated  10  recovered,  whilst  the  remain¬ 
ing  3  died  in  consequence  of  complete 
hernia  of  the  stomach  into  the  thoracic 
cavity,  due  to  faulty  suturing  of  the 
small  conical  prolapse  to  the  opsophageal 
opening  in  the  diaphragm.  The  author 
found  in  these  experiments  that  the 
stomach  could  be  readily  applied  to  the 
upper  third  of  the  oesophagus,  and  that 
the  lower  half  of  this  canal  could  be 
excluded  by  anastomosis.  An  operation 
of  this  kind,  it  is  suggested,  might  be 
indicated  in  the  human  subject  in  a  case 


of  impermeable  cicatricial  stenosis  of 

the  oesophagus  or  of  diverticula  near  its 
lower  extremity.  In  a  case  of  cancerous 
stenosis  gastrostomy  would  be  a  more 
suitable  operation.  Partial  resection  of 
the  oesophagus  was  found  to  be  a  very 
difficult  and  unsatisfactory  operation  on 
account  of  the  inelasticity  of  the. 
canal  and  its  close  attachment  to  sur¬ 
rounding  structures,  and  of  the  conse¬ 
quent  impossibility  of  bringing  the 
divided  ends  together,  and  of  maintain¬ 
ing  them  in  contact  by  sutures.  It  is 
not  difficult,  however,  after  the  stomach 
has  been  fixed  to  the  upper  part  of  the 
thoracic  oesophagus,  to  resect  the  canal 
below  the  seat  of  anastomosis,  and  finally 
to  invert  the  lower  end  into  the  cavity 
of  the  stomach,  and  to  cover  it  by  a  row 
of  peritoneal  sutures,  as  is  usually  done 
in  appendectomy.  The  upper  end  of  the 
divided  oesophagus  is  secured  by  a  liga¬ 
ture.  This  operation  was  performed  on 
11  dogs  without  a  single  fatal  result.  For 
the  removal  of  a  close  stricture  or  of  a 
small  tumour  situated  at  the  lower  end 
the  author  suggests  the  following  pro¬ 
cedure  to  be  carried  out  in  two  stages  : 
In  the  first  stage  the  affected  portion  of 
the  oesophagus,  after  it  has  been  ex¬ 
posed  by  thoracotomy  within  the 
pneumatic  chamber,  is  inverted  into 
the  interior  of  the  stomach  and  retained 
in  this  position  by  sutures.  After  an 
interval  of  about  a  fortnight  gastrotomy 
is  performed,  and  the  inverted  portion 
of  slrictured  or  diseased  oesophagus  ex¬ 
cised.  That  such  operations  as  are  here 
described  are  practicable  on  man  the 
author  has  convinced  himself  by  experi¬ 
ments  on  the  human  cadaver.  Ihe 
stomach,  he  states,  is  sufficiently  mo¬ 
bile,  the  oesophagus  can  be  readily 
separated  from  surrounding  nerves  and 
vessels,  and  sufficient  exposure  can  be 
attained  by  a  single  incision  in  the 
fourth  or  fifth  intercostal  space. 


internal  bleeding  should  be  treated  b; 
early  laparotomy  with  suture  or  packin; 
of  the  wounded  liver. 


(95)  Cutaneous  Tuberculous  Papilloma  c 
the  Anus. 


Ramognini  and  Sacerdote  ( Rif.  Med 
November  2nd,  1904)  report  the  eas 
of  a  man  aged  50  who  came  into 
hospital  with  a  cauliflower-like  growt 
in  the  anal  region  of  one  and  a  ha 
year’s  duration.  Two  years  ago  he  l  a 
a  troublesome  cough  of  four  or  fiv; 
months’  duration  with  pain  in  the  le 
side,  and  he  had  suffered  from  rnalari; 
On  admission  there  were  no  abnormi 
physical  signs  in  the  thorax,  no  incoi 
tinence  of  faeces,  and  no  history  of  dia 
rhoea  or  evidence  of  syphilis.  T1 
large  cauliflower  mass  filled  the  who 
anal  region  and  measured  10  cm.  1 
7  cm .  There  was  no  ulceration,  and  tl 
base  was  not  indurated  as  cancer  wou 
be.  The  vegetations  were  confluent 
the  periphery,  but  isolated  at  the  has 
The  surface  was  moist  and  more  or  let 
fetid.  The  inguinal  glands  on  ea> 
side  were  moderately  enlarged.  L 
diagnosis  lay  between  simple  papillor. 
and  malignant  disease.  The  latter  w 
excluded  owing  to  the  absence  of  sul 
cient  inclination  or  of  friability  in  t 
papillae.  The  whole  mass  was  fre^ 
removed,  and  on  examination  was  fou  . 
to  be  clearly  tuberculous  in  charactq 
distinct  tubercles  and  some  caseatii 
masses  could  be  observed,  and  tutere 
bacilli  were  detected  in  a  fairly  iaii 
number.  The  wound  healed  in  abci 
twenty  days,  and  althoug  there  wa® 
little  faecal  incontinence  at  first,  tfc 
gradually  disappeared. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(94)  Treatment  of  Wounds  of  tlio  Li\er* 

Tilton  (Ann.  of  Surg.,  No.  1,  1905)  has 
collected  the  cases  of  uncomplicated 
wound  of  the  liver  that  have  been 
treated  in  the  hospitals  of  New  York 
within  the  last  ten  years.  These  are  25 
in  number,  and  are  divided  as  follows  . 
Ruptures,  12;  gunshot  wounds,  9 ;  and 
stab  wounds,  4*  Death.  occurred,  m  11 
cases,  a  mortality  of  44  per  cent. 
Laparotomy  was  performed  without 
delay  in  20  of  these  cases,  with  a 
mortality  of  40  per  cent.  The  author 
points  out  that  in  the  modern  treatment 
of  injuries  of  the  liver  the  tendency  is 
towards  early  laparotomy.  It  is  stated 
that  the  prognosis  of  ihe  severer  cases  of 
wounds  of  the  liver  alone  has  improved 
of  late  years  as  a  result  of  early  operative 
treatment.  Many  cases  must  of  course 
be  promptly  fatal  from  shock  or 
haemorrhage  or  from  associated  injuries 
of  other  organs.  Many  others  can  be 
saved  by  operation,  which  would  other¬ 
wise  die  from  haemorrhage  or  some 
complication.  The  treatment  of  all 
open  injuries  should  be  early  lapar¬ 
otomy  for  the  purpose  of  haemostasis, 
thorough  examination,  and  prevention 
of  infection.  As  regards  subcutaneous 
ruptures,  the  mild  cases  without  marked 
symptoms  of  collapse  or  internal 
haemorrhage  should  be  treated  expec¬ 
tantly.  Cases  in  which  there  are  marked 
collapses  or  signs,  local  or  general,  of 


(96)  I>ouble  Uterus  au«l  Vagina. 

R.  P.  Ran  ken  Lyle  (Jour,  of  Obst.  c 
Gun.  of  the  Brit.  Empire ,  Decern  K 
1904)  records  a  case  of  double  me 
and  vagina  in  which  a  fibroid  tumou  i 
the  unimpregnated  uterus  obstiuc* 
labour  and  necessitated  Caesarean  s: 
tion.  The  patient  was  31  years  of  fc 
and  had  previously  had  three  abortii 
at  the  third  month.  After  the  tlf 
abortion  she  suffered  from  prolaps - 
the  uterus,  for  which  she  woreabm. 
Hodge  pessary.  She  afterwards  be« 
pregnant  a  fourth  time,  and  went  to 
term.  Lyle  was  called  to  see  the  pat 
when  she  had  been  in  labour  for  sin 
hours.  The  fetal  head  was  above ■ 
brim  and  was  prevented  from  descend 
by  the  presence  of  a  hard  mass,  at 
the  size  of  a  closed  fist,  situated  in 
of  the  sacrum.  As  felt  from  the  vaf 
this  mass  resembled  a  mass  of  harm 
faeces  in  the  rectum,  but  on  exam  in  at 
the  rectum  was  found  to  be  empty,, 
the  diagnosis  of  a  pedunculated  my, 
tous  mass  in  Douglas’s  pouch  was  , 
Caesarean  section  was  performed,  g 
uterus  being  opened  m  ^ont, 

child  and  placenta  removed ;  the  me 

wound  and  the  peritoneum  were  MW 
The  mass  was  next  lifted  from  Doug 
pouch,  and  proved  to  be  a  diy 
,, a  io+inr*t.  from  the  other  m> 


uterus  distinct  from  the  other 
and  attached  to  the  top  of  the  vagi 
the  right  side.  There  was  an  l 
and  tube  on  its  outer  but  none  a, _ 
inner  side.  The  peritoneum  pc 


368  B 


Fkb.  iS,  1905-] 


epitome  of  current  medical  literature. 


r 


Thb  fin  mm 
Medical  Journal 


27 


rectly  from  the  posterior  surface  of 
ie  bladder  between  the  two  uteri  to  the 
iterior  surface  of  the  rectum.  Supra- 
iginal  amputation  was  performed  and 
ie  patient  recovered  well  from  the 
>eration.  An  examination  made  during 
■nvalescence  showed  that  there  were 
to  distinct  cervices  separated  by  a 
ptum,  which  extended  downwards  to 
e  urogenital  orifice,  to  be  attached 
iteriorlv  to  the  vestibule  and  poste- 
jrly  to  the  perineum.  Very  few 
see  of  double  uterus  have  been 
corded,  and  in  these  cases  one  uterus 
is  been  as  a  rule  undeveloped  and  has 
it  proved  a  hindrance  to  delivery. 
i£ron  of  Paris  has  collected  notes  of 
pregnancies  occurring  in  18  patients 
th  double  uteri;  24  of  these  preg- 
ncies  went  to  full  term,  and  delivery 
ok  place  per  vias  naturales  in  every 
stance  except  in  one,  in  which 
jidity  of  the  cervix  was  present.  I11 
the  cases  of  unilateral  pregnancy 
mstruation  persisted  from  the  second 
erus.  The  present  case  is  of  interest 
cause  in  it  there  was  amenorrhoea 
ring  the  whole  of  the  pregnancy,  and 
cause  it  is  apparently  the  first  case 
'orded  in  which  natural  delivery  was 
cnpletely  obstructed  by  the  unim- 
sgnated  uterus. 


*)  M  hence  are  the  Female  Organs 
Infected  by  Tubercle? 

senstein  ( Monatsschr .  /.  Geb.  u. 
n.,  September  and  October,  1904) 
3  closely  examined  seven  cases  of 
lital  tuberculosis  in  women  under 
atment  in  a  university  hospital.  He 
lcludes  that  there  is  not  sufficient 
dence  of  tubercle^  confined  to  the 
iry  in  any  published  case ;  ovarian 
)erculosis  seems  always  associated 
h  similar  disease  either  in  the  peri- 
ieum  or  in  the  Fallopian  tubes.  As 
tubal  tuberculosis,  the  descending 
m— that  is,  infection  from  bowel  or 
er  organs  above  the  tubes — is  by  far 
most  common  variety.  Next  comes 
action  through  the  blood  channels, 
sending  infection,  through  the  vagina 
l  uterus,  has  rarely  been  authenti- 
ed.  Tubal  tuberculosis  appears  to  be 
ays  bilateral  and  invariably  begins 
the  mucosa.  Ovarian  and  tubal 
erculosis  soon  undergoes  retrogres- 
3  change,  especially  caseation.  The 
noid  growths  sometimes  detected 
he  tubal  mucosa  in  the  region  of  the 
imus  are  not  necessarily  associated 
h  tubercle.  The  histological  appear- 
es  of  the  tube  and  ovary  infected 
h  tubercle  are  sufficient  to  show  the 
3  nature  of  the  disease  without  stain- 
tests  for  the  bacillus,  which  is  not 
ays  present. 

Items  Blcornis  with  CJmieal  Com¬ 
plications. 

iee  cases  of  interest  where  this  con- 
on  existed  have  recently  been  re- 
'.ed.  Lomnitz  ( Inaug .  Dissert .,  Bres- 
!9°3)  publishes  a  case  where  a  child 
retained  beyond  term.  The  patient 
36,  and  knew  that  she  was  pregnant, 
last  period  had  occurred  ten  months 
re  she  was  examined.  The  child 
id  be  defined,  its  breech  presenting 
'Ugh  the  posterior  vaginal  fornix, 
1st  a  body  as  big  as  a  fetal  head  was 
hed  forwards  and  to  the  right:  it  was 
;uosed  as  uterus.  The  patient  de¬ 


clined  operation,  but  died  suddenly  on 
the  next  day.  The  left  appendages, 
very  ill  developed,  ran  on  to  the  fetal 
sac,  from  the  outer  side  of  which  pro¬ 
ceeded  the  left  round  ligament.  The 
sac  was  the  occluded  left  cornu  of  a 
uterus  bi corn is  bicollis.  Van  derVeer 
(  Irans.  Med.Soc.  State  of  New  York,  1904) 
attended  a  patient  who  had  recently 
undergone  operation  for  lacerated  cervix 
an,,  8uPP°sed  to  be  suffering  from 
gall-bladder  trouble,  endometritis,  and 
ubi-md.  The  curette  was  used,  and  then 
the  abdominal  cavity  opened.  A  bicor- 
nate  uterus  was  discovered,  containing 
in  the  right  cornu  a  fetus  of  the  sixth 
week.  The  cayity  of  the  left  cornu  held 
the  gauze,  which  had  just  been  intro¬ 
duced  after  the  application  of  the 
curette.  Supravaginal  hysterectomy 
was  performed,  and  several  stones 
lemoved  from  the  gall  bladder.  Recovery 
was  speedy.  A  second  patient,  aged  28, 
was  troubled  with  a  floating  kidney. 
Quite  recently  her  right  ovary  and 
appendix  had  been  removed.  Abdominal 
section  was  performed,  and  on  searching 
the  peritoneal  cavity  the  point  of  a  hypo¬ 
dermic  needle  was  felt  and  removed. 
This  led  to  the  discovery  of  a  bicornate 
uterus  with  rudimentary  left  appendages. 
The  stumps  of  the  right  ovary  and  tube 
and  the  vermiform  appendix  were 
healthy.  About  three  weeks  later 
nephrorrhaphy  was  performed  with  good 
after-results.  The  uterine  malformation 
in  this  case  played  no  active  part  in  the 
patient’s  clinical  history. 


<f>9»  Thyroid  Tetany  during  Lactation. 

Ferenczi  ( Zentralb .  /.  Gynak,  No.  45, 
1904  ;  original  report,  Budapesti  Ur 
Orvosegyesulet. ,  December  5  th ,  1 903)  write  s 
of  a  woman,  aged  36,  a  multipara,  in 
whom  a  bronchocele  developed  during 
the  second  pregnancy  and  increased 
until  it  formed  a  cystic  tumour  as  big  as 
a  fist.  An  attack  of  tetany  occurred  in 
the  puerperium  after  the  third  labour. 
Five  months  after  the  seventh,  when 
the  patient  was  still  suckling  her  child, 
tetany  appeared  again,  and  several 
typical  attacks  were  observed  within  a 
week.  Ferenczi  notes  that  a  disposition 
to  tetany  pre-existed,  and  its  source  was 
self-evident  in  this  case.  Lactation 
excited  the  symptom  in  question.  The 
treatment  consisted  in  the  administra¬ 
tion  of  thyroid  extract  and  the  tem¬ 
porary  suspension  of  suckling. 


(100)  Pelvic  Inflammation  and  Disease  of 
Appendix. 

Baker,  of  Boston  (Amer.  Journ.  Obst., 
May,  1904).  recently  reported  before  the 
Woman’s  Hospital  Society,  New  York, 
a  case  which  showed  the  frequency  with 
which  disease  of  the  appendix  might  be 
found  in  association  with  pelvic  disease. 
The  patient  had  been  subject  to  prolapse 
for  twelve  years,  and  of  late  symptoms 
of  inflammation  of  the  appendages  had 
been  observed.  The  cervix  was  lacerated. 
She  also  suffered  from  attacks  of  what 
she  termed  “cholera  morbus.”  Baker 
repaired  the  cervix  and  perineum,  fixing 
the  uterus  to  the  abdominal  wall.  The 
right  tube  was  found  closely  adherent 
to  the  appendix  and  the  diseased  parts 
removed.  Baker  considered'that  chronic 
appendicitis  existed,  and  that  the  adhe¬ 
sions  to  the  tube  showed  how  Nature 


offers  protection  to’  neighbouring  part$ 
when  the  appendix  is  inflamed.  Brown 
advocated  abdominal  section  in  opera¬ 
tions  on  the  right  tube  and  ovary 
vaginal  incisions  being  objectionable' 
since  the  appendix  may  be  involved. 
Bache  Emmet  considered  that  in  this 
case  the  tube  was  the  primary  seat  of 
disease,  and  that  it  had  infected  the 
appendix.  Goffe  thought  that  the  tube 
was  not  entirely  occluded,  and  did  not 
appear  tobemuch  diseased;  the  appendix 
seemed,  therefore,  to  be  the  primary 
seat  of  inflammation.  He  insisted,  how¬ 
ever,  that  this  was  not  the  rule  ;  he  had 
not  found  the  appendix  involved  in 
cases  of  inflammation  of  the  tube  and 
ovaries  so  often  as  some  writers  would 
lead  us  to  believe,  and  was  surprised 
that  so  many  operators  removed  it  in  all 
cases  where  they  amputated  the  uterine 
appendages. 


THERAPEUTICS. 

OOI)  Sernuithcrapeutlcg. 

D.  H.  Bergey  (Amer.  Med.,  December 
3rd,  1904)  states  that,  although  immune 
serums  are  usually  divided  into  two 
classes— (1)  the  antitoxins  and  (2)  the 
bactericidal  immune  serums— recent  in¬ 
vestigations  have  shown  that  there  is  a 
third  class  of  serums  which  differ  from 
the  others,  in  that  they  lack  antitoxic 
and  bactericidal  properties.  (1)  The 
Antitoxic  Serums.— The  purely  anti¬ 
toxic  serums  are  diphtheria  and  tetanus 
antitoxin.  Bacillus  diphtheriae  and 
bacillus  tetani  are  both  distinct  toxin 
producers.  The  treatment  of  appro¬ 
priate  animals  with  either  toxin  leads 
to  the  formation  of  antitoxin  by  the 
tissues  of  the  treated  animals.  Anti¬ 
toxins  have  no  marked  influence  upon 
the  bacteria  themselves,  but  serve 
merely  to  neutralize  the  toxin  in  the 
patient’s  system.  The  apparent  ineffi¬ 
ciency  of  tetanus  antitoxin  is  trace¬ 
able  to  the  great  affinity  of  the  toxin  for 
nerve  cells,  and,  when  once  combined,  it 
is  not  readily  liberated  by  the  antitoxin. 
Subdural  administration  places  the 
antitoxin  in  closest  relation  with  the 
toxin-laden  nerve  cells.  Experience  has 
demonstrated  that  the  efficiency  of 
diphtheria  antitoxin  is  dependent  upon 
the  early  and  complete  neutralization  of 
all  toxin  in  the  patient’s  system.  (2)  The 
Bactericidal  Immune  Serums.— The  im¬ 
mune  serums  which  possess  bactericidal 
properties  are  those  of  typhoid,  dysen¬ 
tery,  cholera,  and  tuberculosis.  The 
bacteria  producing  these  diseases  are 
not  distinct  toxin  formers,  but  possess 
a  toxic  myco-protein.  To  overcome 
the  influence  of  these  organisms  it  is 
necessary  to  produce  an  immune  serum 
that  has  direct  bactericidal  proper¬ 
ties.  That  has  not  been  found  espe¬ 
cially  difficult.  The  process  of  im¬ 
munization  increases  the  content  of 
amboceptors  in  the  blood.  However, 
when  a  serum  rich  in  amboceptors  is 
administered  to  an  individual  suffering 
from  the  disease  the  excess  of  ambo¬ 
ceptors  finds  insufficient  complement  in 
the  blood.  The  amboceptors  adminis¬ 
tered  in  excess  of  the  amount  needed  to- 
unite  with  the  organisms  present 
leads  to  deviation  of  complement  by  the 
uncombined  amboceptors,  thus  render¬ 
ing  the  combined  amboceptors  valueless. 
Another  difficulty  in  the  therapeutic 
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application  of  bactericidal  serums  is  the 
intoxication  resulting  from  the  libera¬ 
tion  of  toxin  from  the  bodies  of  the  dis¬ 
integrating  organisms.  This  difficulty 
may  be  met  by  preparing  serums  that 
possess  both  antitoxic  and  bactericidal 
properties.  The  experiments  of  Vaughan 
and  of  MacFadyen  and  Rowland  have 
shown  that  the  toxins  may  be  liberated 
from  the  bacterial  bodies  and  that 
animals  treated  with  such  products  pro¬ 
duce  serum  with  both  antitoxic  and 
bactericidal  properties.  Rosenthal,  who 
employed  a  dysentery  immune  serum  of 
this  kind,  reports  favourable  results.  (3) 
The  Non- Bactericidal  Immune  Serums.- 
The  immune  serums  which  are  not  dis¬ 
tinctly  antitoxic  nor  bactericidal  in  their 
action.  These  are  the  pneumococcus,  sta¬ 
phylococcus,  and  streptococcus  serums. 
These  are  of  doubtful  efficiency  and  their 
usefulness  is  limited  because  of  the  large 
doses  required.  Their  mode  of  action 
cannot  be  stated,  though  the  general 
opinion  is  that  they  stimulate  the  pha¬ 
gocytic  properties  of  the  wandering  cells 
-of  the  body.  Much  remains  to  be  learned 
concerning  the  methods  of  production 
and  the  modes  of  aetion  of  these  serums, 
and  until  this  knowledge  is  gained 
through  careful  experimentation  one 
should  not  expect  to  >  much  from  their 
therapeutic  application. 


of  the  preparation.  Clinical  histories 
are  given  to  illustrate  the  effect  of  the 
preparation.  The  dosage  recommended 
is  1  gram  a  day  given  in  four  capsules, 
each  containing  0.25  gram,  while  children 
between  6  years  and  10  take  from  0.5 
to  1  gram,  and  between  2  years  and  6 
0.25  to  0.5  gram.  Phytin  is  a  white 
powder,  with  no  smell  and  very  little 
taste,  and  is  soluble  in  water.  It  appears 
to  be  made  up  in  capsules  of  gelatine, 
each  containing  J  gram,  by  means  of 
which  the  dosage  is  rendered  very  con¬ 
venient. 


<102)  Phytin. 

J„  Loewenheim  ( Berl .  klin.  Woch ., 
November  21st,  1904)  believes  that  one 
has  been  forced  to  the  conclusion  that 
the  inorganic  compounds  of  phosphorus 
have  not  fulfilled  the  promises  which 
were  made  in  their  favour.  So  far,  the 
organic  phosphorus  compounds  which 
have  been  isolated  out  of  the  animal 
body  are  either  soluble  in  ether  and 
alcohol,  such  as  lecithin,  protargon,  and 
jecorin,  or  are  recoverable  from  the 
residue  of  the  ether-alcohol  extract, 
such  as  nucleon,  nuclein,  para- 
nucleine,  and  pseudo-nucleine.  Gil¬ 
bert  and  Posternak  found  that  the 
phosphorus  is  for  the  greater  part  in 
inorganic  combination  in  the  tissues, 
while  in  the  urine  it  was  in  the  form  of 
mineral  salts.  The  sources  of  phos¬ 
phorus  in  the  diet  of  man  appears  to  be 
chiefly  vegetables,  and  only  to  a  much 
less  extent  from  milk,  yolk  of  egg,  meat, 
and  brain.  The  two  named  observers 
found  further  that  the  phosphorus  in 
vegetables  takes  the  form  of  the  anhy- 
di*ous  oxy-methylene-di-phosphoricacid. 
This  body  contains  26.08  per  cent,  of 
phosphorus,  and  forms  salts  with 
certain  bases.  In  combination  with 
calcium  and  magnesium,  as  a  double 
salt,  it  has  been  introduced  on 
the  market  under  the  name  of 
phytin.  According  to  the  experiments 
with  it,  it  appears  to  be  absolutely  harm¬ 
less,  to  exercise  a  very  favourable  effect 
on  the  general  tissue  change,  and  to  give 
thebestpossible  chance  for  the  storing  up 
of  phosphorus  in  an  advantageous  form. 
Phytin  contains  22.8  per  cent,  phos¬ 
phorus,  which  would  make  it  by  far  the 
richest  product,  as  far  as  phosphorus  is 
concerned,  which  we  have.  Loewenheim 
has  tried  it  in  cases  of  rickets,  neura¬ 
sthenia,  weakness,  and  anaemia.  Later, 
he  employed  it  in  tuberculosis,  and  in 
sexual  weakness  following  on  neura¬ 
sthenic  conditions.  In  all  these  condi¬ 
tions  he  speaks  very  highly  of  the  action 


<103>  Neuronal. 

Neuronal  is  a  new  hypnotic,  which  has 
been  synthetically  constructed  by  Pro¬ 
fessors  Schultze  and  Fuchs.  H.  Stroux 
( Deut .  med.  Woch.,  October  6th,  1904) 
deals  with  its  clinical  value.  It  is  a 
bromine  compound  of  di-ethyl-aceta¬ 
mide,  is  a  whitish  grey  powder,  occurring 
in  small  crystals  and  possessinga  similar 
taste  to  menthol  and  a  rather  un¬ 
pleasant  after-taste.  It  is  little  soluble 
in  water,  but  easily  soluble  in  alcohol, 
ether,  and  oils.  In  all,  he  tried  it  on  forty 
patients  for  simple  sleeplessness  and  all 
grades  up  to  extreme  excitation.  He 
states  that  the  form  of  disease  made  no 
difference  to  the  action  of  the  drug,  and 
only  separates  out  of  his  cases  those 
suffering  from  epilepsy  as  special 
actions.  He  found  that  neuronal  has  a 
very  small  poisonous  effect  on  the  human 
organism.  While  the  individuality  of 
the  patient  plays  a  not  unimportant 
part,  as  a  rule  from  1  to  2  grams  of 
neuronal  suffices  to  produce  sleep,  even 
when  there  is  marked  mania  or  other 
forms  of  excitement.  The  sleep  induced 
is  quiet  and  natural,  and  the  patients 
wake  up  refreshed  and  without  headache. 
He  records  some  systematic  examina¬ 
tions  of  the  action  of  the  drug,  which  he 
carried  out  with  a  few  patients.  In 
these  cases  it  was  found  that  less  than 
1  gram  does  not  act  in  the  majority  of 
cases  ;  3  grams  were  well  tolerated.  The 
highest  daily  dose  which  he  employed 
was  3^  grams,  which  did  not  produce  any 
bad  effects.  Since  neuronal  contains 
41  per  cent,  of  bromine,  he  tried  it  on  a 
number  of  cases  of  epilepsy,  and  in  one 
case  he  had  to  discontinue  it  on  account 
of  extremely  severe  headache.  It  exer¬ 
cised  a  beneficial  effect  on  the  number  of 
fits  and  also  on  the  psychical  condition 
of  the  patients.  He  compares  its  strength 
of  action  with  that  of  trional,  veronal, 
sulphonal,  and  chloral,  but  points  out 
a  great  advantage  that  it  is  non- 
poisonous. 


kneclit’s  scale.  By  this  rule,  depilatio: 
is  caused  without  any  burning.  Th< 
healthy  parts  of  the  scalp  are  protected 
This  is  done  by  enclosing  the  tube  in  : 
sheath  impermeable  to  the  rays,  am 
provided  with  three  apertures  int< 
which  a  series  of  diaphragms  can  fit 
inserted  corresponding  to  the  size  0 
the  ringworm  patch.  Depilation  occur 
after  fifteen  days.  A  new  hair  grow 
from  a  new  papilla  separated  by  epi 
dermis  from  the  diseased  hair.  Th 
new  hair  appears  about  the  seventl 
week.  The  only  failures  are  due  to  re 
inoculation  and  insufficient  depilation 
but  the  duration  of  treatment  ii 
Sabouraud’s  clinics  is  said  to  be  reducei 
from  eighteen  to  three  and  a  ha1, 
months. 


<105)  The  Uses  or  Yoliimbln. 

E.  Toff  {Deut.  med.  Woch.,  October  20th 
1904)  considers  that  the  alkaloid  whic 
Spiegel  extracted  out  of  the  West  Africa 
yohimbehe  tree,  and  known  as  yohim 
bin,  is  of  use  in  cases  of  toxic  impotent 
He  has  employed  it  in  a  case  of  in: 
potence  following  the  free  use  of  merc-ur 
in  a  syphilitic,  and  after  giving  for 
tablets  daily  for  three  weeks,  the  fu: 
potency  returned.  In  another  case  ( 
sexual  excess  the  taking  of  fifty  tablet 
completed  the  cure.  In  a  third  case  th 
impotence,  which  was  supposed  to  ha\ 
been  caused  by  violent  excitemen 
without  any  excesses  of  any  kind  havin 
been  indulged  in,  was  likewise  curet 
In  all  these  cases  other  remedies  ha 
failed  to  produce  the  desired  effect.  B 
has  also  tested  the  action  of  this  drug  i 
irregularities  of  menstruation,  as  1 
considered  that  the  action  in  the  form< 
cases  must  be  ascribed  to  an  increase  1 
blood  supply  to  the  genitals.  Here,  to 
he  was  satisfied  with  the  result,  tl 
insufficient  and  irregular  periods  heir 
replaced  by  a  sufficient  loss,  and  tl 
accompanying  pain  and  nervous  syr 
ptoms  disappearing.  Of  course,  he  on 
employs  it  when  there  is  no  ascertai: 
able  organic  lesion  which  can  expia 
the  irregularities. 


PATHOLOGY. 


<104)  X  Rays  in  Ringworm. 

Bunch  ( British  Journal  of  Dermatology , 
July,  1904)  describes  the  treatment  of 
ringworm  by  the  x  rays  as  carried  out 
by  Sabourand  at  Paris.  He  points  out 
that  the  difficulty  of  treatment  by  anti¬ 
septics  is  due  to  the  fact  that  they  only 
penetrate  to  the  depth  of  a  millimetre, 
while  the  hair  roots  of  a  child  have  a 
depth  of  4  mm.  The  patch  of  ringworm 
is  exposed  at  a  distance  of  15  cm.  from 
the  centre  of  a  Crookes-Villiers  tube, 
having  a  resistance  corresponding  to  the 
fourth  division  of  the  radio-chronometer 
of  Benoist,  until  the  electric  power  has 
furnished  a  quantity  of  x  rays  corre¬ 
sponding  to  4!  or  5  unities  of  Holz- 


<10U>  The  IlaemolysInB  or  Plague  Toxin 

Bielonovsky  {Arch,  des  Sci.  Dio 
Tome  x,  No.  4,  St.  Petersburg,  19c 
finds  that  broth,  agar,  and  serum  ci 
tures  of  the  plague  oacillus  possess  t 
property  of  haemnlyzing  the  blood 
normal  animals.  The  haemolytic  pow 
of  filtrates  of  plague  cultures  increas 
up  to  the  thirteenth  or  fourteenth  da 
and  then  gradually  diminishes,  b 
without  completely  disappeariD 
Plague  haemolysins  are  notably  1 
sistant  in  heat,  not  being  destroyed 
a  lower  temperature  than  ico°.  Th 
behave  differently  towards  the  ci 
puscles  of  different  species  of  anima 
but  almost  uniformly  towards  anims 
of  the  same  species.  Their  intensi 
is  in  direct  proportion  to  the  virinen 
of  the  cultures.  Different  strains 
B.  pestis  yield  toxins  possessed 
different  haemolytic  power.  An 
haemolysins  are  obtainable.  As  co¬ 
pared  with  other  infections  pla? 
haemolysins  do  not  possess  a  specif 
action  in  the  blood  of  plague-infect 
animals. 
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MEDICINE. 


<1101)  Remissions  in  Tuberculous  lltmluKiUn. 

(t  is  well  known  that  remissions  vary- 
ng  from  a  few  days  to  a  couple  of 
months  are  of  frequent  occurrence  in 
the  course  of  tuberculous  meningitis, 
but  remissions  extending  over  several 
months,  or  even  years,  are  certainly 
rare,  and  many  ob-ervers  deny  their 
existence.  L’Hbte  {These  de  Lille ,  1904) 
has  collected  a  series  of  three  eases  of 
tuberculous  meningitis  in  which  there 
were  remissions  lasting  four  and  a  half, 
five,  and  nine  months  respectively.  He 
has  further  been  able  to  collect  records 
of  8  cases,  which  suffice  to  demonstrate 
the  rarity  of  prolonged  remissions. 
What  makes  these  observations  particu¬ 
larly  valuable  is  the  fact  that  lumbar 
juncture  and  cyto-diagnosis  left  no 
ioribt  as  to  the  accuracy  of  theexamina- 
<ion.  Generally  speaking,  the  characters 
)f  these  cases  differed  in  no  respects  in 
he  early  stages  from  other  cases  of 
uberculous  meningitis.  At  the  time 
vhen  aggravation  of  the  symptoms 
night  have  been  expected,  there  was 
»rogressive  improvepient.  During  the 
emission,  however,  certain  symptoms 
lersist,  which  show  that  it  is  not  a  case 
I  recovery  for  the  time  beffig.  Thus, 
igestive  disorders  are  frequent  ; 
he  pulse- rate  continues  to  be  rapid, 
acontinence  of  urine  often  persists,  and 
here  may  be  very  slight  strabismus, 
umbar  puncture  shows  an  increase  of 
he  number  of  lymphocytes.  There  is 
ritability  on  the  part  of  the  pitients 
nd  change  of  character.  They  prefer 
olitude,  refuse  to  take  part  in  games, 
uickly  suffer  from  fatigue.  They  sleep 
ell  as  a  rule,  though  occasionally  there 
iay  be  night  terrors.  There  is,  how¬ 
ler,  remission  of  all  the  characteristic 
/mptoms  and  signs  of  tuberculous 
teningitis.  Suddenly  and  without 
iparent  cause,  or  as  the  result  of  a  fall 
•  shock,  the  usual  clinical  features  of 
tberculous  meningitis  re  ippear.  There 
hiccough,  yawning  cerebral  vomiting, 
mstipation,  intense  headache,  altera- 
on  in  the  pulse-rate  with  irregularity, 
id  in  the  course  of  a  few  days  the 
itient  is  as  bad  as  before.  The  prac- 
?al  lesson  such  cases  teach  is  that 
ssation  of  symptoms  should  not  be 
llowed  by  cessation  of  treatment.  The 
nter  recommends  the  continuation  of 
ercurials,  small  flying  blisters,  potas- 
tlu  iodide,  and  occasional  lumbar 
incture. 

<108;  Gonococcal  Seiisl#. 

iNeral  infection  due  to  the  gono- 
ccus  is  now  freely  recognized,  and  one 
?ards  the  occurrence  of  such  meta- 
itic  appearances  as  by  no  means 
common.  The  heart  appears  to  be 
58t  frequently  affected,  but  as  a  rule  it 
on*y  possible  to  detect  the  cocci  in 
e  floffi  after  death.  P.  Krause 
aorts  2  cases  in  the  Perl.  klin.  Woch. 
Hay  9th,  1904,  in  which  he  was  able 
demonstrate  the  cocci  in  the  blood 
nng  life.  The  first  patient  infected 


himself  with  gonorrhoea  four  weeks 
before  admission  into  hospital.  At 
rst  the  course  of  the  disease  was  un- 
complicated,  but  after  fourteen  days 
swelling  of  joints  set  in  suddenly,  and 
were  soon  followed  by  severe  pains  in 
the  loins,  chest,  and  back.  The  swelling 
did  not  last  long,  and  three  days  before 
admission  the  patient  had  a  rigor,  and 
complained  of  severe  headache.  There 
^a8  no.  ®weJling  of  any  joints,  no 
urethral  discharge,  and  no  difficulty  in 
micturition.  The  temperature  was 
ra^ed.  The  first  sound  at  the  apex  of 
the  heart  was  not  clear,  otherwise  the 
cardiac  sounds  were  natural.  In  spite 
of  no  discharge  being  found  on  making 
specimens  from  the  mucus  of  the 
orifice  of  the  urethra,  gonococci  could 
be  found.  The  symptoms  persisted  for 
some  time.  On  the  second  day  in  hos¬ 
pital,  20  c.cm.  of  biood  was  extracted 
for  bacteriological  examination.  Gly- 
cerine  agar  plates  were  inoculated,  and 
after  forty-four  hours  six  small  blackish 
colonies  were  seen,  which  proved  to  be 
morphologically  indistinguishable  from 
gonococci.  Further  experiments  showed 
tfiat  the  cocci  only  grew  well  on 
nutrient  media  containing  haemo¬ 
globin,  and  on  ascites  fluid  ;  that  they 
grew  badly  on  Loeffler’s  serum,  and  not 
at  all  on  the  ordinary  glycerine  agar. 
Mice  inoculated  with  a  loopful  of  the 
culture  lived.  The  fever  became  inter¬ 
mittent.  Pericarditis  and  endocarditis 
I  developed,  and  lung  symptoms  super¬ 
vened.  The  patient  died  twenty-two 
days  after  admission.  On  the  ninth  day 
a  second  extraction  of  blood  was  made 
and  the  bacteriological  result  was  the 
same.  The  second  case  was  that  of  a 
woman,  who  had  suffered  a  ruptured 
perineum  during  her  confinement  on 
March  1st,  1903,  and  was  treated  on  the 
7th  for  wound  diphtheria.  This  condi¬ 
tion  was  soon  recovered  from,  and  on  the 
19th  a  sudden  rise  of  temperature  with¬ 
out  any  other  signs  or  symptoms  was 
noticed.  In  order  to  explain  this  rise 
of  temperature,  as  the  leucocyte,  count 
reached  9,800,  20  c.cm.  of  blood  was 
taken  from  a  vein  in  the  arm,  and 
examined  bacteriologically.  It  proved 
to  be  sterile.  On  the  24th  the  right 
knee  became  slightly  painful,  and  the 
temperature  ran  suddenly  up  to  105.40. 
The  leucocyte  count  was  16,400.  Pain 
at  the  right  costal  arch,  palpable 
spleen,  and  an  inflammatory  thickening 
of  both  uterine  appendages  was  made 
out.  A  fresh  sample  of  blood  was 
taken,  and  this  time  gonococci  could  be 
demonstrated  in  the  blood.  She  even¬ 
tually  recovered  after  three  months’ 
treatment.  Krause  points  out  that 
with  attention  to  certain  details  it  may 
be  possible  to  detect  the  gonococcus 
in  further  cases  during  life,  but 
emphasizes  several  points  in  the  tech¬ 
nique  of  the  examination.  It  is  easy 
to  overlook  the  cocci,  which  only  grow 
to  small  colonies  in  blood  ;  and,  again, 
it  is  necessary,  when  cultivating  them 
artificially,  not  to  heat  the  agar  above 
410  C. 


dullness  reached  the  iliac  fossa,  in  all 
it  extended  at  least  a  handbreadth 
below  the  ribs  in  the  mammary  line 
All  the  other  abdominal  organs  were 
lowered,  the  transverse  colon  being 
below  the  umbilicus.  There  were  no 
definite  symptoms  attributable  to  the 
i,vierJ;-«.8ubj’ectively  the  cases  did 
n®t  differ  from  ordinary  enteroptosis ; 
abdominal  malaise,  constipation,  and 
muco-membranous  colitis  were  the 
commonest  symptoms.  On  examina¬ 
tion,  the  vesicular  swelling  was  found 
m  various  situations  In  the  epigastric 
legion  to  the  right  of  the  umbilicus,  or 
even  in  the  neighbourhood  of  the 
caecum.  The  \olume  was  generally 
that  of  a  hen  s  egg.  The  tumour 
moved  downwards  with  inspiration. 

1  ressure,  however  deep,  provoked  no 
pain,  thus  distinguishing  the  con¬ 
dition  from  chuJcdiihiaiiis.  From 
malignant  disease  of  the  duct  the 
distinction  was  not  easy;  but  the 
absence  of  jaundice,  the  tendency  to 
remain  stationary  in  size,  the  co¬ 
existence  of  enteroptosis,  and  the 
absence  of  cachexia  sufficed  for  dia¬ 
gnosis.  The  tumour  was  mistaken  in 
one  instance  for  a  renal  tumour,  in 
another  for  a  new  growth  of  the  colon, 
lhe  pathology  is  obscure.  Strangula¬ 
tion  of  the  duct  by  peritoneal  band 
tnay  be  excluded  by  the  complete 
absence  of  localized  pain.  The  pro- 
bable  explanation  is  that  the  dis¬ 
tension  of  the  gall  bladder  is  due  to 
a  sharp  bend  of  the  duct  occurring 
during  the  falling  forwards  of  the  upper 
surface  of  the  liver. 

(110;  Chemical  Changes  in  Epilepsy. 

Paul  Masoin  {Arch.  Intern,  de  Pharm 
eJ  ie  Thtrap.,  vol.  13,  fasc.  v  et  vi,  1904) 
finds  that  in  the  urine  of  epileptics  the 
following  changes  are  frequently  found  at 
°"se1tof  an  attack.  The  phosphates  of 
the  alkaline  earths  are  increased  ;  nitro¬ 
genous  elimination  is  modified  (diminu¬ 
tion  of  urea,  increase  of  uric  acid, 
creatin,  and  creatinin);  the  conjugated 
sulphates  are  increased ;  one  or  more 
substances  are  eliminated  which  give 
the  diazo  reaction.  With  regard  to  the 
blood,  both  the  formed  elements  and 
certain  of  its  physical  and  physiological 
properties  undergo  modification.  The 
access  of  an  attack  appears  to  be  the 
signalfor  an  abundant  destruction  of  red 
corpuscles;  this  is  followed  by  an 
equally  active  period  of  reformation. 
The  absorption  of  ogygen  by  haemo¬ 
globin  is  diminished  ;  the  activity  of  re¬ 
duction  is  diminished  in  the  tissues 
The  alkalinity  of  the  blood  is  generally 
lowered,  in  correspondence  with  the 
diminution  in  the  quantity  of  basic 
sodium  phosphate,  and  with  the 
augmentation  of  urinary  phosphates. 


SURGERY. 


<109>  Cholecystocele  aiul  Hepiitoptosls. 

Bouveret  ( Lyon  Mid.,  January  22nd, 
1905)  during  the  last  three  years  has 
seen  four  instances  of  enlargement  of 
the  gall  bladder,  with  rotation  forwards 
of  the  liver,  in  women  suffering  from 
enteroptosis.  In  one  case  the  hepatic 


(Ill)  Surgical  Physiology. 

At  the  fourth  Pan-American  Medical 
Congress  held  at  Panama  from  Januarv 
3rd  to  7th  {Med.  Pec.,  February  4th) 
George  Crile,  of  Cleveland,  read  a  paper 
on  this  subject.  Surgery,  he  said,  had 
passed  out  of  the  empirical  stage;  it 
had  learned  its  lessons  from  anatomy, 
histology,  and  pathology,  and  even  from 
bacteriology  ;  but  we  still  had  many  les¬ 
sons  to  learn  from  surgical  physiology, 
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We  knewlittle  or  nothing  of  the  physiolo¬ 
gical  alterations  leading  up  to  death  or 
to  recovery,  or  of  the  method  of  compen¬ 
sation  in  injury  or  disease,  or  of  local 
and  general  assistance  against  infection. 
Surgical  practice  rested  largely  upon 
altered  physiological  actions.  Good 
illustrations  of  this  point  were  found  in 
the  surgical  physiology  of  the  two  most 
vital  phenomena,  respiration  and  circu¬ 
lation.  In  respiratory  obstruction  respi¬ 
rations  were  not  immediately  arrested, 
but  were  stimulated  in  force  though  not 
in  frequency ;  in  mechanical  stimulation 
of  the  laryngeal  mucosa  there  was 
usually  an  immediate  respiratory  arrest; 
therefore,  there  should  not  be  a  moment 
of  doubt  in  differentiating  between  reflex 
inhibition  and  obstruction,  thus  avoid¬ 
ing  certain  crises  in  the  extraction  of 
foreign  bodies  or  in  performing  intuba¬ 
tion.  In  administering  anaesthetics  the 
student  must  remember  that  if  the 
tongue  were  pulled  forward  too  forcibly 
respiration  would  be  arrested.  The 
better  way  was  to  remember  also  the 
increased  respiratory  action  caused  by 
divulsion  of  the  anus  and  to  call  upon 
the  accessory  muscular  apparatus  to 
help  respiration.  The  surgical  physio¬ 
logy  of  the  circulation  was  more  vital 
than  that  of  the  respiration.  The  con¬ 
trol  of  the  circulation  often  meant  con¬ 
trol  of  life  itself.  If  by  any  reflex  action 
the  vasomotor  system  was  disturbed,  its 
function  was  impaired  and  the  blood 
pressure  fell.  If  the  surgeon  remem¬ 
bered  this  he  would  guard  against  exces¬ 
sive  manipulation,  and  would  try  to 
support  the  circulation  by  such 
mechanical  means  as  saline  infusions, 
posture,  or  bandaging.  All  knew  that  a 
hard  pulse  and  high  blood  pressure  were 
characteristic  of  increased  intracranial 
pressure.  This  might  lead  the  surgeon 
into  a  feeling  of  false  security.  Chloro¬ 
form  should  not  be  pushed  to  full 
anaesthesia ;  if  it  was,  the  blood  pressure 
was  apt  to  fall  and  cause  a  sudden  arrest 
of  respiration  and  circulation.  The  heart 
might  be  inhibited  from  mechanical 
stimulation  of  the  trunk  of  the  superior 
laryngeal  nerve  in  operations  upon  the 
larynx,  and  death  might  occur,  although 
it  should  not.  Again,  a  blow  upon  the 
lower  ribs  or  pit  ot  the  stomach  did  not 
cause  collapse  or  death  from  disturbance 
of  the  solar  plexus,  but  from  inhibition 
of  the  heart.  These  were  only  a  few  of 
the  problems  offered  by  surgical 
physiology.  Another  was  that  of  sus¬ 
pended  animation.  The  different  parts 
of  the  body  had  varying  periods  of 
suspended  animation,  and  death  fell 
unevenly  on  the  different  tissues  and 
organs.  He  had  been  able  to  resuscitate 
a  dog  fifteen  minutes  after  complete 
stoppage  of  respiration  and  circulation — 
that  is,  apparent  death.  A  decapitated 
dog  had  been  kept  alive  for  twelve  hours 
by  continuous  slow  iniusion  of  a  1  in 
15,000  solution  of  adrenalin  in  salt 
solution.  Other  experiments  were 
reported.  The  great  lesson  to  be  learned 
was  that  physiology  must  be  studied 
carefully  to  bentfit  surgery.  Martinez  of 
Havana  said  he  had  seen  cases  of  inhi¬ 
bition  of  respiration  after  thyroidectomy. 
He  believed  inhibition  was  more  reflex 
than  mechanical.  Crile  agreed  with 
Martinez  about  inhibition.  It  was  hard 
to  kill  the  animal  if  the  heart  was  kept 
nourished  by  inversion,  thoracic  com¬ 
pression.  etc. 
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(112)  Incision  anti  Suture  oi  the  liver. 

At  the  Fourth  Pan-American  Medical 
Congress  held  at  Panama,  January  3rd 
to  7th  {Med.  Rec.,  February  4th),  Jacob 
Frank  of  Chicago  read  a  paper  entitled 
A  New  Method  of  Incising  and  Suturing 
the  Liver  to  Establish  its  Continuity 
and  for  the  Control  of  Haemorrhage. 
He  said  that  all  modern  surgery, 
especially  abdominal  surgery,  sought  to 
secure  primary  union,  thus  minimizing 
infection  and  hernia;  this  principle 
should  be  applicable  to  surgery  of  the 
liver,  provided  proper  technique  were 
employed.  If  the  surfaces  were  pro¬ 
perly  coapted,  the  continuity  would  be 
re-established,  primary  union  secured, 
and  haemorrhage  prevented.  Injuries 
of  the  liver  had  always  been  considered 
grave,  and  those  of  the  concave  surface 
more  dangerous  than  those  of  the  con¬ 
vex.  Compression  had  been  most 
usually  tried  to  stop  haemorrhage. 
Elliott  maintained  that  that  was  the 
only  method.  Frank  described  five  pro¬ 
cedures  :  (i)  Packing  the  wound  and 
fixing  the  stump  intraperitoneally ; 
(2)  packing  and  dropping  the  stump 
into  the  abdominal  cavity ;  (3)  ap¬ 

plication  of  the  thermo-cautery  to 
the  stump  and  packing  ;  (4)  suturing  and 
packing  ;  (5)  suture  alone.  Besides  this 
the  stump  might  be  ligated  en  masse,  or 
the  tourniquet  might  be  tried.  It  was 
now  pretty  well  proven  that  haemorrhage 
could  be  controlled  by  suture,  catgut 
being  preferred  to  silk.  He  had  lately 
experimented  on  dogs,  making  deep 
incisions  into  or  through  the  liver ;  some 
recovered  without  any  treatment  what¬ 
ever.  Then  he  excised  a  wedge-shaped 
piece  from  the  liver,  securing  the  bleed¬ 
ing  vessels  by  ligature.  The  edges  were 
then  held  in  contact  and  sutured  by  cat¬ 
gut.  The  results  were  surprisingly  good. 
This  method  was  particularly  applic¬ 
able  to  tumours,  for  they  usually  ap¬ 
peared  at  the  edge  of  the  liver.  The 
incision  must  be  free  so  as  to  be  sure  to 
remove  the  growth  completely.  Nicholas 
Senn  congratulated  the  Congress  on 
having  listened  to  this  original  paper. 
He  suggested,  however,  that  these  ex¬ 
periments  were  made  on  normal  tissue, 
and  that  the  conditions  were  not  neces¬ 
sarily  such  as  would  be  found  in  patho¬ 
logical  tissue.  In  cases  calling  for  surgical 
interference  the  chance  of  haemorrhage 
was  greater  because  the  vascular  chan¬ 
nels  were  enlarged.  Surgery  must 
imitate  nature.  Now  the  retraction  of 
the  cut  ends  of  blood  vessels  was  a 
mechanical  impossibility  in  the  paren¬ 
chyma  of  the  liver.  A  thrombus  was 
the  only  thing  really  to  be  trusted  to 
arrest  liver  haemorrhage.  Nature  would 
provide  a  thrombus  when  the  liver  was 
torn  or  lacerated.  Why  not,  then,  use  a 
dull  instrument — a  dull  knife,  a  wire,  or 
chain— to  cut  the  liver?  The  idea  of 
excising  the  wedge  of  tissue  was  excel¬ 
lent.  George  Crile  said  that  the  venous 
circulation  of  the  liver  was  low,  and 
that  even  pressure  was  necessary  to 
continue  it.  He  thought  that  on  this 
account  haemorrhage  would  be  checked 
by  Frank’s  method  of  suture.  Frank,  in 
reply,  said  that  he  had  not  found  that 
crushing  of  the  liver  tissue  would  stop 
bleeding  ;  in  fact,  it  was  this  very  tissue 
that  kept  on  bleeding.  He  thought  that 
to  remove  crushed  tissue  and  to  get 
accurate  approximation  was  the  best 
way  to  stop  haemorrhage  and  to  secure 


primary  union.  He  had  lately  received 
reports  concerning  gall-bladder  surgery 
in  which  the  operator  had  found  that 
after  removal  of  the  gall  bladder 
haemorrhage  of  the  liver  was  best  con¬ 
trolled  by  suture.  In  operating  on  man 
it  was  best  to  operate  quickly  and  tc 
control  the  blood,  or  else  to  prevent  it 
from  entering  the  peritoneal  cavity. 


013)  Rectal  Anaesthesia. 

KuougiliisE  {Voyenno  med.  Journ.  Rec ,, 
1904)  recommends  rectal  anaesthesia  by 
etlitr  vapour  in  cases  of  operation  on 
the  head  and  neck  especially.  The 
ether  flask  is  placed  in  water  at  40°  C 
and  connected  with  a  rectal  tube  sup 
plied  with  a  receiver  to  collect  the  con 
densed  liquid  ether.  In  two  or  thref 
minutes  the  patient’s  breath  smells  0 
ether,  and  soon  afterwards  anaesthesia 
is  induced.  If  this  is  not  sufficiently 
deep  a  few  whiffs  of  chloroform  may  b( 
inhaled.  The  advantages  of  recta; 
anaesthesia  are  rapidity  and  freedon 
from  the  inconveniences  of  inhalation 
In  the  author’s  cases  the  duration  0 
anaesthesia  varied  from  13  minutes  t 
1  hour  54  minutes,  and  the  amount  c 
ether  used  from  20  to  120  c.cm. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(114)  Some  Gynaecological  Superstition!;. 

At  the  fourth  Pan-American  Medici 
Congress,  held  at  Panama  on  Januar 
3rd  to  7 Mi  {Med.  Rec.,  February  4th),  Di 
Lucy  Waite,  of  Chicago,  read  a  papt 
with  this  title,  in  which  she  said  thes 
superstitions  were  hard  to  overthrow 
Tne  first  was  that  the  uterus  had  an; 
normal  position.  It  had  not;  it  migl 
lie  in  any  position.  The  second  ws 
that  retrodeviation  was  the  cause  <j 
constipation.  That  was  not  so,  and 
could  not  be  proved  either  by  dissectio 
or  examination.  She  had  hau  av 
hundred  cases  analysed  but  could  n< 
trace  constipation  to  posture  of  tt 
uterus  alone.  The  uterus  was  found  1 
anteroposition  in  60  per  cent.,  in  retr 
position  in  40  per  cent.  Of  the  antei 
positions  52  per  cent,  gave  a  history  ■ 
constipation,  48  per  cent,  did  not.  t 
the  retroposilions  66  per  cent,  eon 
plained  ot  chronic  constipation  and 
per  cent,  had  normal  bowel  movement 
The  third  was  that  backache  was 
symptom  of  retrodeviation ;  this 
nonsense,  and  an  examination  by  tl 
speaker  of  i,oco  cases  had  disprove 
that  superstition.  The  fourth  was  th 
flexion  or  stenosis  was  the  cause  of  dy 
menorrhoea ;  this  was  not  so,  nor  w. 
childbirth  the  only  cure.  Oi  3G0 
in  which  the  question  was  asKi 
*•  Have  you  had  more  or  less  pain  aim 
the  birth  of  your  children.-  - 
answer  of  135  was  more  pain,  of  °9 
pain,  of  76  no  difference.  Some  of  the 
76  had  had  no  pain  before  or  since  chi- 
beariDg.  Of  the  135,  some  had  had  « 
pain  before  child-bearing.  Manywome- 
had  suffered  worse  after  childbirth  ths 


naa  suuerea  wwsc  aitcA  , 

before.  The  mania  for  operating  oogj 
to  be  checked  on  the  death  of  the 


to  oe  cnecJieu  ~  TTenr. 

superstitions.  Crile  quoted 
results  in  the  study  of  referred  pa 
He  asked  Dr.  Waite  whether  all  ba< 
aches  were  attributed  to  the  uter  » 
whether  backaches  were  often  acci 

pauied  by  leg-aches.  Dr.  Waite, 
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said  that  not  all  backaches  were 
ible  as  referred  pains  to  the  uterus, 
iat  there  was  usually  some  pelvic 
ffiance  rather  than  any  malposition 
*  uterus. 


)  puerperal  Eclampsia  and  Renal 
Recapitulation. 

x  ( Zentralbl .  f.  Gyntik,  No.  45, 
believes  that  the  question  of 
•otorny,  or  else  complete  decapsu- 
1  in  cases  of  anuria  associated 
puerperal  eclampsia,  is  of  great 
rtance,  since  the  surgical  treat- 
of  nephritis  has  been  much  dis- 
d  of  late,  whilst  when  once  its 
s  and  technique  are  established  it 
obable  that  decapsulation  may 
valuable  in  puerperal  cases.  But 
I  reminds  us  that  the  merits  of 
operation  a3  a  cure  for  chronic 
•itis  are  by  no  means  generally 
;ted  by  surgeons  and  physicians, 
is  not  certain  that  even  if  it  be 
icial  in  chronic  Bright’s  disease  it 
1  necessarily  be  of  any  service  in 
id  conditions  of  the  kidney 
tially  due  to  pregnancy.  In 
sense  he  criticizes  Edebohls’s 
which  Cavaillon  and  Trillat 
as  favouring  the  establishment  of 
isulation.  The  patient  was  a  primi- 
aged  23;  she  had  an  attack  of 
>id  fever  during  the  Jourth  month, 
lymptoms  of  nephritis  were  not 
ed  until  the  seventh.  Near  the  end 
tie  eighth  month  uraemia  and 
iptic  attacks  set  in.  Labour  was  in- 
l  on  that  account,  but  within  forty- 
ours  the  fits  returned.  Edebohls 
>3ulated  both  kidneys  and  no 
er  convulsions  occurred.  The 
at  was  restored  to  perfect  health, 
il  is  not  satisfied  even  with  the 
al  details  of  this  case  and  insists 
re  must  feel  sure  whether,  in  these 
aces  of  puerperal  eclampsia  with 
ed  anuria,  kidney  disease  precedes 
ise  of  intracapsular  pressure  or  in- 
ed  pressure  due  to  pregnancy 
ges  the  functions  of  a  possibly 
by  kidney.  In  the  latter  case 
isulation  would  be  uncalled  for. — 
ohls  ( Boston  Med.  and  Surg.  Joum., 
2nd,  1904)  relates  a  secoud  case  of 
ieral  eclampsia  successfully  treated 
mal  decapsulation.  He  observes 
the  first  patient  on  whom  he 
ted  was  in  perfect  health,  with 
free  from  albumen  and  casts, 
n  months  after  operation.  The 
id  patient  was  also  a  young  primi- 
Pruritus  vulvae  set  in  late  in  the 
ith  month,  but  neither  sugar  nor 
nen  could  be  found  in  the  urine, 
ids  the  end  of  the  ninth,  vertigo 
mpaired  vision  were  complained  of 
ie  patient:  the  urine  contained  a 
of  albumen.  By  a  week  later  the 
at  was  blind,  and  there  was  anasarca, 
was  just  at  hand.  The  secretion  of 
was  very  scanty,  and  convulsive 
hings  set  in.  Edebohls  operated  ;  the 
il  decubitus  was  the  only  position 
able.  The  advanced  anasarca,  and 
ditchings  of  the  muscles  even  under 
naesthetic,  made  the  decapsulation 
difficult.  Both  kidmys  were  much 
ged,  with  thick  capsules  loosely 
■red  around  the  organ.  Acute  or 
ute  parenchymatous  nephritis  was 
iy  present.  Urine  began  to  be 
ted  freely  twenty-four  hours  after 
iperation,  and  on  the  second  day 


labour  set  in;  it  was  gemellar.  Both 
twins  were  delivered  by  forceps,  and 
one  was  saved.  Urine  was  now  secreted 
in  enormous  quantities ;  at  the  end  of 
the  fourth  day  after  the  operation  the 
patient’s  sight  was  restored.  Four 
months  later  the  mother  was  in  excel¬ 
lent  health  and  still  able  to  suckle  the 
surviving  twin.  The  urine  was  free 
from  albumen.  Edebohls  insists  that 
this  second  case  proves  that  renal  decap¬ 
sulation  can  arrest  the  progress  of 
uraemia  and  of  puerperal  convulsions  of 
renal  origin  in  the  undelivered  woman, 
so  that  the  induction  of  abortion  or  pre¬ 
mature  labour  need  not  henceforth  be 
our  only  ultimate  resources  in  the  treat¬ 
ment  of  puerperal  eclampsia. 


<11C>  Prognosis  of  Ovarian  Cystic  Tumours. 

Barnsby  (Ann.  de  Gyn.  et  d'ObstM 
August,  1904)  has  published  notes  on 
32  cases  of  cysto  -  epithelioma  of  the 
ovary,  the  common  ovarian  cyst.  Clini¬ 
cally,  half  were  diagnosed  as  innocent 
and  half  malignant,  but  sections  were 
made  from  every  tumour  removed  by 
the  author,  and  carcinomatous  de¬ 
generation  was  detected  in  18,  so  that 
only  14  were  benign  or  “  simple  mucoid 
epitheliomas.”  Thus,  histologically, 
the  percentage  of  malignancy  is  56.25, 
far  above  that  recorded  by  other 
operators.  Turning  to  results,  31 
recovered  from  the  operation  and 
1  died,  8  patients  were  alive  and  well 
over  four  years  after  ovariotomy,  17 
alive  and  well  within  four  years,  and  6 
showed  signs  of  recurrence.  Barnsby 
lays  stress  on  the  fact  that  in  5  out  of 
the  6  cases  of  recurrence  the  cyst  had 
ruptured  spontaneously  or  burst  during 
extraction.  He  considers  therefore  that 
all  suspicious  cysts  should  be  removed 
entirely,  as  though  solid,  without 
tapping.  Potocki  and  Beuder  (ib.) 
reported  a  very  distinct  case  of  sarco¬ 
matous  degeneration  of  an  ovarian 
cyst;  the  patient  recovered  from  the 
operation,  but  no  after-history  was 
given.  They  referred  to  other  cases, 
and  quoted  some  where  carcinomatous 
and  sarcomatous  degeneration  were 
detected  in  differents  parts  of  the  same 
cyst,  whilst  in  Simoff’s  cases  there 
were  metastases  of  each  class,  sarco¬ 
matous  on  the- peritoneum,  cancerous 
in  the  liver.  The  prognosis  of  the  most 
innocent  -  looking  ovarian  cyst  is,  as 
these  records  show,  a  question  about 
which  we  must  not  be  too  optimistic. 


(117>  Indammatlon  of  Meckel's  Oiverticu- 
1 11 111  au«t  Eteriue  AimmuiiIiuics 
simulating  Appendicitis. 

Boldt  (Amer.  Joum.  Obstet.,  July,  1904) 
attended  a  married  woman  24  years  old, 
with  two  children.  She  had  suffered 
for  two  months  from  pain  in  the  right 
iliac  fossa  extending  occasionally  to  the 
left.  Menorrhagia  with  profuse  leucor- 
rhoea  and  frequent  micturition  were 
present.  Inflammation  of  the  appen¬ 
dages  with  catarrhal  appendicitis  was 
diagnosed.  There  was  sevei-e  pain  on 
moderate  pressure  over  the  caecal 
region.  The  curette  was  applied,  and 
then  the  abdominal  cavity  opened. 
The  appendages,  extremely  inflamed, 
were  treated  conservatively  by  breaking 
down  of  adhesions  and  straightening  of 
the  distorted  Fallopian  tubes.  A  struc¬ 
ture  like  the  vermiform  appendix  was 
drawn  out  of  the  wound  after  separation  j 


of  adhesions  with  exposure  of  a  collec¬ 
tion  of  pus,  simulating  a  periappen¬ 
dicular  abscess.  On  further  inspection, 
the  structure  was  found  to  proceed  from 
the  small  intestine,  being  in  fact  a 
Meckel’s  diverticulum.  There  were 
evidences  of  acute  localized  peritonitis 
around  the  diverticulum,  which  was  re¬ 
moved.  The  vermiform  appendix  itself 
was  quite  normal.  The  patient  was 
convalescent  when  her  case  was  re¬ 
ported.  _ 


THERAPEUTICS. 


<tis>  Diphtheria  Antitoxin. 

At  a  meeting  of  the  Section  of 
Pediatrics  of  the  New  York  Academy  of 
Medicine  (Med.  Record,  November  26th, 
1904)  Louis  Fischer  said  the  dose  of  anti¬ 
toxin  required  must  still  be  considered 
empirical,  as  we  could  not  accurately 
determine  the  quantity  of  toxin  in  the 
system.  He  invited  discussion  as  to  the 
relative  merits  of  large  and  small  doses 
on  the  strength  of  accurate  statistics 
kept  at  the  Willard  Parker  Hospital.  In 
July,  1903,  there  were  treated  135  cases, 
107  tonsillar  and  pharyngeal,  with  18 
deaths  and  82.3  per  cent,  recoveries,  and 
34  tube  cases,  with  17  deaths  and  50  per¬ 
cent.  recoveries.  The  average  dose  was 
1,500  units  of  antitoxin.  In  August 
1903,  132  cases  were  treated,  103  ton¬ 
sillar  and  pharyngeal,  with  6  deaths 
and  94  5  per  cent,  recoveries,  and 
19  tube  cases,  with  11  deaths  and 
42  per  cent,  recoveries.  The  ave¬ 
rage  dose  of  antitoxin  was  1,700 
units.  In  September,  1903,  there  were 
104  cases  treated  ;  88  tonsillar  and  pha- 
rjngeal,  with  10  deaths  and  88. 7  per 
cent,  recoveries,  and  16  tube  cases,  with 
14  deaths  and  12.5  per  cent,  recoveries. 
The  average  dose  was  2,500  units.  In 
July,  1904,  there  were  treated  134  cases  ; 
100  tonsillar  and  pharyngeal,  with  11 
deaths  and  89  per  cent,  recoveries,  and 
34  tube  cases,  with  20  deaths  and  73.5 
per  cent,  recoveries.  The  average  dose 
was  2  500  units.  In  August,  1904,  there 
were  treated  121  cases  ;  97  tonsillar  and 
pharyngeal,  with  6  deaths  and  93.5  per 
cent.  recoveries  ;  and  24  tube  cases,  with 
10  deaths  and  58  per  cent,  recoveries. 
The  average  dose  was  5,000  units.  In 
September,  1904,  there  were  treated  137 
cases ;  105  tonsillar  and  pharyngeal, 
with  7  deaths  and  93.3  per  cent,  reco¬ 
veries  ;  and  32  tube  cases,  with  1 1 
deaths  and  65.6  per  cent,  recoveries. 
The  average  dose  was  5,000  to  10,000 
units.  This  showed  about  21  percent, 
mortality  when  the  small  dose  wasused, 
and  14  per  cent,  when  the  larger  doses 
were  used.  MeCollom,  of  the  Boston 
City  Hospital,  commenced  with  an 
initial  dose  of  4  cco  units,  repeated  in 
from  four  to  six  hours,  depending  upon 
the  severity  of  the  attack.  'When  the 
patients  had  been  ill  for  some  time  he 
gave  an  initial  dose  of  from  8,cco  te 
12  coo  units,  and  continued  to  use  the 
antitoxin  until  there  was  a  marked 
improvement  in  the  condition  of  the 
patient.  The  shortcomings  mostly  to  be 
met  with  were  the  placing  of  too  much 
reliance  on  antitoxin  regardless  of  vital- 
necessities  :  the  failure  to  stimulate 
emunetoriee.  Hot  saline  colonic  flushing 
of  1 1 50  to  1200  should  be  administered 
for  this  purpose.  The  heart  should  be 
|  watched  and  supported  by  caffeine, 
sodium  benzoate,  strychnine,  and  small 
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tonic  doses  of  quinine.  Rashes  usually 
appeared  between  the  fifth  and  seventh 
days  after  the  injection  of  antitoxin. 
The  size  of  the  dose  did  not  vary 
the  intensity,  form,  or  time  of  appear¬ 
ance.  The  average  duration  of  the  rash 
was  about  three  days.  In  some  cases 
two  distinct  rashes  could  be  found,  which 
•corresponded  in  time  with  different 
injections.  Before  the  appearance  of 
the  rash  there  was  usually  a  sudden  rise 
fn  temperature,  although  the  rash  might 
appear  without  any  febrile  exacerba¬ 
tion.  The  proper  dose  of  antitoxin  was 
such  a  one  as  would  inhibit  the  exten¬ 
sion  of  the  pseudo-membrane,  subdue 
the  fever,  and  check  the  progress  of  the 
disease  in  general.  For  a  mild  case  this 
was  from  2,500  to  5,000  units.  If  an 
improvement  was  not  noted  within 
twelve  hours  this  dose  should  be  re¬ 
peated.  If  there  was  a  large  exudate  on 
the  tonsils  and  pharynx,  5,000  to  10,000 
units  should  be  given  on  the  first  day, 
and,  if  improvement  was  not  noted,  the 
same  dose  should  be  repeated  within 
twelve  hours.  This  dose  should  be 
repeated  from  day  to  day  until  all  visible 
exudate  had  disappeared,  glandular 
swellings  had  subsided,  and  tem¬ 
perature  became  normal.  The  con¬ 
dition  and  not  the  age  of  the 
patient  should  be  the  guide  to  the 
dosage.  He  had  never  seen  ill  effect 
from  large  does  of  antitoxin.  In  cases 
of  laryngeal  stenosis,  due  to  dipththeria, 
the  primary  dose  should  be  10,000  units. 
In  some  cases  the  immediate  effect  of 
antitoxin  on  the  temperature  and  pulse 
was  to  produce  a  slight  reaction,  such 
as  a  rise  of  temperature  of  from  one  to 
two  degrees,  though  in  many  cases  a 
decided  fall  was  noted  after  an  injection 
of  from  5,000  to  10,000  units.  As  a  rule, 
the  pulse-rate  was  not  affected,  but  in 
some  instances  a  very  rapid  pulse,  as  of 
160,  had  fallen  to  140  within  twelve 
hours  after  the  injection.  The  tempera¬ 
ture  usually  fell  after  the  required  dose 
had  been  administered.  Proper  nutri¬ 
tion  was  highly  important.  Milk 
diluted  with  some  cereal  decoction  was 
better  borne  than  milk  alone.  In  older 
children  raw  eggs  might  be  added  to  the 
milk,  and  concentrated  broths  adminis¬ 
tered.  Acid  fruits  seemed  to  be  well 
borne.  Food  should  be  administered 
about  every  three  hours.  When  rectal 
feeding  was  necessary,  1  oz.  of  pre¬ 
digested  milk,  1  oz.  of  starch  water, 
and  1  minim  of  laudanum  should  be 
injected  slowly  through  a  colon 
tube  after  the  bowels  had  been 
thoroughly  cleansed.  More  than  2  oz. 
should  not  be  given  at  one  time,  but  if 
well  retained  the  enema  should  be 
repeated  every  four  hours.  Henry  W. 
Berh  said  the  question  of  giving  large 
or  small  doses  of  antitoxin  depended 
■upon  whether  the  attack  was  a  severe 
one  and  the  lesion  localized.  If  the 
lesion  was  severe  and  involved  the 
pharynx  or  nose  the  dose  should  be 
large,  but  in  such  cases  he  did  not 
believe  that  better  results  were  had  by 
5,000  than  from  3,000  units.  He  usually 
■started  with  3  000  units  ;  at  the  end  of 
three  hours  another  dose  of  same  size 
was  given  ;  sometimes  he  gave  a  double 
dose.  He  laid  a  great  deal  of  stress  upon 
-the  rapidity  of  the  pulse.  If  the  heart 
beat  140  a  minute,  and  with  a  tempera¬ 
ture  of  only  ioo°,  showing  a  toxic 
myocarditis,  he  gave  large  doses  of  anti- 
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toxin  ;  if  at  the  end  of  twelve  or  twenty* 
four  hours  the  pulse  was  not  down  he 
repeated  the  dose,  sometimes  doubling 
it.  The  temperature  in  diphtheria  was 
never  very  high,  and  a  typical  effect  of 
the  antitoxin  was  to  reduce  it  within 
twelve  or  twenty-four  hours.  Increase 
in  the  size  of  the  lymph  nodes  was  an 
important  sign  and  somewhat  of  a  guide 
in  the  giving  of  antitoxin.  The  further 
away  from  the  seat  of  the  lesion  were 
the  lymph  nodes  the  more  serious  was 
the  case,  and  larger  doses  of  antitoxin 
were  indicated.  The  enlargement 
of  the  glands  showed  an  attempt 
of  the  system  to  prevent  the  spread 
of  the  toxin.  The  question  of  what 
constituted  a  large  or  small  dose  of  anti¬ 
toxin  was  not  answered.  Some  believed 
1,500  units  to  be  a  large  dose.  In  giving 
such  doses  as  60,000  units  the  emunc- 
tories  were  overworked  ;  they  were  try¬ 
ing  to  get  rid  of  the  toxin  of  diphtheria, 
and  the  giving  of  such  large  doses  placed 
extra  work  upon  them.  The  serum 
introduced  was  a  heterogeneous  one,  and 
the  emunctories  must  rid  the  system  of 
it.  The  rashes  were  not  due  to  the 
antitoxin,  but  to  the  presence  of  a 
foreign  serum.  If  a  horse’s  serum  should 
be  injected  into  healthy  persons,  in 
25  per  cent,  of  them  would  rashes  occur. 
The  rashes  were  the  conservative  ex¬ 
pression  on  the  part  of  the  skin  in 
attempting  to  get  rid  of  foreign  material 
in  the  blood.  Louis  Fischer  ex¬ 
pressed  the  wish  that  the  Health 
Department  would  produce  antitoxin 
in  larger  doses  and  in  one  bottle.  With 
regard  to  the  rashes,  he  said  that  last 
summer  500  instances  occurred,  and 
then  the  small  doses  were  being  given. 
With  the  administration  of  larger  doses 
he  did  not  think  so  many  rashes  would 
appear.  With  regard  to  the  dosage,  he 
said  that  it  was  his  habit  to  give  2,000 
units  for  the  mild,  5,000  for  the  severe, 
and  10,000  for  the  laryngeal  cases. 


<119)  Sugar  in  the  Treatment  of  Phthisis. 

Massalongo  and  Danio  {Rif.  Med., 
December  21st,  1904)  recalling  the  fact 
that  sugar  ranks  high  amongst  the  heat- 
producing  substances,  and  that  it  is  also 
a  powerful  dynamogenic,  recommend 
its  use  in  the  wasting  of  phthisis.  It 
should  be  given  in  considerable  doses — 
100  to  500  grams  per  diem,  in  addition  to 
the  amount  consumed  in  ordinary  diet, 
the  rule  being  from  5  to  12  grams  per 
kilogram  of  body  weight.  Under  this 
treatment  excellent  results  were  ob¬ 
tained,  8  to  15  kilograms  weight  being 
put  on  in  some  cases  in  the  course  of 
two  or  three  months.  No  sugar  was  ever 
detected  in  the  urine  during  this  course 
of  treatment.  The  best  results  were 
obtained  in  febrile  forms  of  phthisis 
with  slight  evening  rise.  No  dyspepsia 
or  intestinal  fermentation  was  expe¬ 
rienced  in  the  authors’  cases.  The  ex¬ 
cessive  sweetness  may  be  partially 
masked  by  giving  it  well  diluted  with 
milk  or  coffee  or  by  adding  some  bitter 
tincture.  It  might  take  the  place  of  cod- 
liver  oil  where  this  drug  is  badly 
borne. 
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<129)  Experimental  Tuberculosis', 

J.  F.  Heymans  {Arch.  Internat.  de 
Pharmacodynamie  et  de  TMrapie,  vol. 
xiii,  fasc.  v  et  vi,  1904)  has 


inoculated  over  1,000  rabbits 
tubercle  bacilli  obtained  from  vai 
human  sources.  He  generally  empl 
the  intravenous  method  of  inocula 
In  animals  killed  from  a  fortnigl 
two  months  afterwards,  the  only  les 
found,  with  rare  exceptions,  were  mi 
tuberculosis  of  the  pulmonary 
chyma  ;  and  in  the  autopsies  on  anin 
killed  or  found  dead  in  from  four  tc 
months  after  inoculation  thepatholoi 
changes  weie  again,  in  the  majori: 
cases,  limited  to  a  more  or 
advanced  pulmonary  tubercull 
Whilst  these  pulmonary  lesions 
progress,  become  disseminated,  1 
ultimately  lead  to  death,  they  may 
the  other  hand,  undergo  retrog 
changes  and  disappear.  More  in  de 
the  process  is  as  follows :  At  first! 
entire  lung  parenchyma  bed 
uniformly  studded  with  red  poi 
then  grey  tubercles  appear;  scan 
these  retrogress  very  soon,  whilst  ot 
develop,  become  white,  and  ultima 
form  abscesses  of  more  or  less  consi 
able  size.  But  even  a  tubercui 
abscess  of  from  1  to  2  cm.  in  diam 
may  heal  by  resorption  of  the  pus 
fibroid  organization  of  the  necr, 
focus.  In  spite  of  these  retrogress 
changes  in  the  original  lesions 
disease  often  spreads  to  the  costal  vie 
and  also  makes  its  way  to  more  (i  s  1 
parts,  such  as  the  joints,  the  te  tie 
or  the  iris.  Of  these  extrapul.  .on 
forms  periarticular  tuberculous  ab  -eei 
are  the  most  frequent.  Someth 
rabbits  survive  for  two  years  or  m 
apparently  in  excellent  health,  butt: 
gradually  succumb  to  a  tubrrcu: 
cachexia,  and  exhibit  post  mortem  1:: 
white  kidneys  and  enormous  enla< 
ment  of  the  liver  and  spleen,  with  m 
^ew  definite  tubercles. 


<121)  Mixed  Infection  with  Plague  Bai 
and  Pneumococci. 

Goss  {Arch,  des  Sciences  Biol..  St.  Pets 
burg,  vol.  x,  No.  5,  1904)  finds  tha 
guinea-pigs  and  rats  which  have  b 
inoculated  with  both  pneumococci  1 
plague  bacilli  both  infections  devo 
independently  ;  but,  owing  to  its  sho: 
incubation  period  the  pneumocoi 
infection  is  apt  to  mask  the  infect 
with  plague.  Moreover,  the  latter: 
fection,  by  lowering  the  vitality: 
the  organism,  may  cause  death  to: 
produced  by  a  dose  of  pneumococci  } 
than  the  normally-minimal  lethal  da 
In  mixed  culture,  on  broth  or  a;' 
pneumococci  and  plague  bacilli  g’ 
well.  The  pneumococcus  devel 
more  rapidly  and  elaborates  acid  s 
stances  which  slightly  retaid  1 
development  of  B.  pestis,  but  later 
the  latter  increases  abundantly.  In  1 
simultaneous  culture  of  the  two  org: 
isms  in  broth  faintly  alkaline  to  litnis 
the  pneumococcus  preserves  its  v; 
lence  much  longer  than  in  pure  culti: 
owing  to  the  alkaline  products  of : 
pestis.  In  the  case  of  old  plague  < 
tures  (seven  to  eight  weeks)  the  cjuani 
of  alkali  is  too  great  for  the  requ 
ments  of  the  pneumococcus,  and 
latter  dies  out,  owing  not  to  the  exhs: 
tion  of  nutritive  material  nor  to 
presence  of  bacterial  enzymes,  bub 
excess  of  alkali.  The  virulence  of 1 
pestis  is  not  modified  by  culture  in  as  1 
ciation  with  pneumococci. 
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medicine. 

<m>  Appendicular  rain  In  Pneumonia. 

Udolfo  (Clin.  Mod.,  An.  x,  No.  ci) 
xmting  on  the  occurrence  of  symptoms 
of  appendicitis  in  young  children  in  the 
course  of  acute  pneumonia,  comes  to 
the  conclusion  that  the  pain  which  is 
the  chief  characteristic  in  these  cases 
is  not  due  to  any  definite  inflammatory 
trouble  in  the  region  of  the  appendix 
but  is  nervous  in  nature.  He  believes 
that  it  is  a  referred  pain  due  to  some 
nerve  connexion  between  the  nerves 
supplying  the  respiratory  area  con- 
cerned  and  the  appendix  area  o"e 
may  have  abdominal  phenomena  as  a 
reaction  to  high  temperature  or  bacterial 
intoxication,  or  again  as  a  reflex  to 
n flamed  lung  or  pleura  through  the 
sympathetic  or  the  intercostal  nerves 
rrom  the  branches  of  the  intercostal 
lerves  the  pain  is  carried  to  the 
ibdominal  branches  of  the  twelfth  pair 
>f  spinal  nerves,  and  thence  to  the 
ubcutaneous  tissue  in  the  right 
nferior  quadrant  of  the  abdomen.  The 
nastomosis  between  the  abdominal 
ranches  of  the  phrenic  and  abdominal 
Sympathetic  should  also  be  borne  in 
1  , :  u  these  various  connexions 
ould  help  to  account  for  the  appendic- 
is  symptoms  in  pneumonia  without 
ay  active  inflammatory  mischief  of  the 
ppendix  being  present. 
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tk>n  Crfrnt^  sur8ical  fnterven 
tion  results  in  good  prognosis 

s^mnto6  favourable  cases  the  prodromai 
symptoms  are  less  marked— slight  rigor 
with  elevation  of  temperaturf  offen 
accompanied  by  severe  peritoneal  pain 

case^of 6 sol i tar Fe  m  the 

ca\e  01  solitary  abscess.  It  apnears 

w  ynan^  progresses  ;  the  Ever  ^sen 

signld  &nfd  tondfer’  and  there  are  general 
ns,  °f  septic  infection.  Unless 
operated  upon,  all  cases  of  typhoid 
abscess  of  the  liver  are  liable  to^ermi- 
nate  fatally,  if  the  patient’s  general 

be  doubHnli  SUKh  that  °Peration  would 
be  doubtfully  borne,  recourse  may  be 

had  to  puncture.  The  writer  quotes 

res^fl^n^n^1118 -had  an  exeel]ent 
result  in  one  case  in  which  he  punc¬ 
tured  three  times  in  succession.  It  is 
necessary  to  bear  this  in  mind,  as 
typhom  patients  bear  major  operations 
badly.  bpontaneous  extravasation  is 
liable  to  take  place  into  the  peritoneal 
cavity,  the  intestines,  and  the  thorax, 
in  conclusion,  the  author  emphasizes 
the  importance  of  thorough  and  re- 
Pfa*ed  examination  of  the  liver  in  cases 
of  typhoid  in  order  to  avoid  missing  this 
very  fatal  complication. 
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(123)  Abscess  or  (lie  Liver  in  Tyiiliclil 
Fever. 

eorges  Hugue  has  collected  a  series 
observations  on  the  occurrence  of 
'patic  abscess  in  typhoid  fever  (These 
Lyon,  1904).  The  lesion  is  an  un- 
mmon  one,  is  more  liable  to  occur  in 
ses  of  colon  typhoid,  and  is  met  with 
persons  who  have  already  suffered 
)m  some  lesion  of  the  liver,  malarial 
otherwise.  Abscess  of  the  liver  may 
single  or  multiple,  the  former  re- 
tnpling  the  large  abscess  of  dysenteric 
gm,  and  may  occur  in  either  lobe, 
e  contents  are  brown  or  yellowish 
>en  pus,  not  always  fetid.  Multiple 
scesses,  on  the  other  hand,  present 
J  metastatic  characters,  and  resemble 
>se occurring  in  any  infectious  disease. 
eir^LZe  ivaries  from  that  of  a  lentil 
a  ulbert.  They  may  coalesce,  and 
m  a  large  collection  of  pus,  which 
L)e  distinguished  from  the  single 
cess  by  the  irregularity  of  its  walls, 
"intents  are  fetid,  and  pyle- 
ebitis  is  usually  present.  The  sym- 
j,ms  of  metastatic  abscesses  are  in- 
I+v5eI  aPd  ^  *s  therefore  not  surpris- 
that  they  may  not  be  detected  in 
course  of  typhoid  fever.  The  appear- 
e,  however,  between  the  fourth  and 
i  week  of  pyaemic  symptoms,  with 
irgement  and  tenderness  of  the 
suggests  the  presence  of  a  multi- 
_lar  r£bsce88-  Jaundice  may  also 
rhe  general  state  of  the  patient 
imes  more  adynamic,  and  he 
ox  septicaemia.  In  other  cases 
early  diagnosis  is  possible, 


(124)  Tl.e  Hedianimi  of  Exophtlmlnios. 

MacCallum  and  Cornell  (Med.  News, 
October  15th,  1904),  as  the  result  of 
expenments  on  animals,  combined 
With  a  careful  examination  of  the 
eyeball  eoncJude  that  obstruction  to 

b^°°d  from  the  veins 
ol  the  orbit  produces  at  once  exoph¬ 
thalmos,  which,  however,  is  relieved  by 
the  establishment  of  a  collateral  circula*- 
tion.  This  process,  however,  is  com¬ 
pleted  so  slowly  that  in  the  meantime 
the  orbital  tissues,  as  well  as  the  tissues 
pi  the  face,  become  very  oedematous, 
thus  adding  to  the  exophthalmos. 
Entirely  independent  of  any  circulatory 
changes  is  the  exophthalmos  produced 
directly  by  the  stimulation  of  the  cer¬ 
vical  sympathetic  nerve.  This  protru- 
sion  is  due  to  the  peristaltic  contraction 
ot  the  orbital  muscle.  From  these 
experiments  the  authors  can  draw  no 
certain  conclusions  as  to  the  mechanism 
ot  the  exophthalmos  in  Graves’s  dis 
ease,  but  the  possibilities  are  more 
closely  defined. 


mon,  resembling  erythromelalgia,  and 
there  is  a  true  plethora.  A  distressing 
sense  of  thirst  is  occasionally  one  of  the 
symptoms  The  subjective  symptoms 
are  headache,  vertigo,  weakness,  gastric 
disturbances,  etc.  The  course  of  the 
disease  is  generally  slow,  and  protracted 
over  several  years.  The  most  constant 
Jesion  found  has  been  tuberculosis  of 
the  spleen,  but  this  does  not  appear  to 
be  universal,  for  it  is  not  by  any  means 
present  in  all  cases.  Jn  the  author’s 
case  there  was  no  evidence  of  tubercle 
and  no  reaction  was  obtained  after 
tuberculin  injections.  Probably  there 
is  no  single  and  specific  lesion,  but  it 
may  differ  in  different  cases. 


SURGERY. 

(126)  Coxa  Vara, 


(12.5)  Polyglobulia  with  Enlarged  Spleen 
and  Cyanosis. 

About  30  cases  of  the  above  complex  of 
symptoms  have  been  recorded,  and 
Aeeoli  (Rif.  Med.,  December  21st,  1904) 
adds  one  more  to  the  list.  The  three 
characteristic  symptoms  are  as  above 
namely,  polyglobulia,  enlarged  spleen’ 
and  cyanosis.  The  polyglobulia  chiefly 
affects  the  red  corpuscles,  which  may 
be  enormously  increased  in  number 
(12,000,000  per  mm.  have  been  observed 
in  one  case),  but  there  is  also  some  in¬ 
crease  in  the  leucocytes  in  certain  cases. 
There  are  also  changes  in  the  haemo- 
globinic  index  (which  is  usually  raised), 
and  in  the  specific  gravity  of  the  blood, 
which  reaches  1083.  The  enlargement 
of  the  spleen  is  fairly  constant,  and  may 
reach  down  to  the  iliac  region.  The 
cyanosis  is  generally  the  first  symptom 
noticed,  and  is  due  not  to  poverty  of 
oxyhaemoglobin,  but  rather  to  increase 
of  colouring  matter  and  vasal  dilatation. 
Certain  vasomotorial  troubles  are  cora- 


At  the  fourth  Pan-American  Medical 
Congress  held  at  Panama  January  rrd 
l?-  7^?  (Medical  News,  February  4th) 
Nicholas  Senn  read  a  paper  entitled 
Coxa  Vara  and  Differentiation  between 
it  and  Sthenic  Inflammatory  and  Trau¬ 
matic  Affections  of  the  Hip- Joint.”  He 
stated  that  coxa  vara  was  a  disease  of 
the  femoral  neck  in  adolescence,  and 
hitherto  had  been  rarely  described  in 
this  country.  Muller  was  the  first,  in 
188S,  to  give  it  an  earnest  clinical  study 
and  to  prove  that  it  was  a  disease 
entirely  different  from  any  other 
hitherto  described.  Hofmeister  and 
Kocher,  six  years  later,  contributed  to 
the  study.  A  genuine  coxa  vara  was 
characterized  by  a  non- inflammatory 
softening  of  the  neck  of  the  femur.  It 
was  a  self-limited  disease,  confined  to 
the  femoral  neck,  and  characterized  by 
anatomical  changes.  Senn  reported 
two  typical  cases  in  young  men,  and  a 
third  m  a  man  42  years  old.  The  last 
case  presented  all  the  classical  signs 
and  the  x  ray  showed  that  there  was 
no  fracture  of  the  femur,  as  had 
been  suspected  before  the  case 
came  under  his  observation.  There 
had  b’een  the  usual  pains  in  the  hip- 
joints  referred  at  times  to  the  knee, 
coming  on  in  paroxysms  which  would 
I  last  for  two  weeks,  followed  by  painless 
intervals  of  several  days.  There  was  no 
tenderness  or  impairment  of  joint 
motion.  The  pain  was  not  aggravated 
by  standing  or  walking.  After  two 
occasions  in  which  the  patient  slipped 
and  increased  the  pain,  he  noticed  that 
the  leg  was  shorter.  When  seen  bv 
Senn  he  walked  with  a  decided  limp, 
and  complained  only  of  muscular  weak¬ 
ness.  Any  infection  could  be  excluded, 
and  there  was  certainly  not  a  complete 
fracture.  A  spontaneous  recovery,  as 
well  as  the  degree  of  bending  downward 
of  the  neck  of  the  femur  in  its  entire 
length,  and  the  complete  absence  of 
neoplastic  inflammatory  products,  ex¬ 
cluded  absolutely  the  possibility  of 
arthritis  or  senile  coxitis.  Very  little 
was  known  with  reference  to  the  true 
nature  of  coxa  vara.  The  softening  of 
the  neck  of  the  femur  was  the  most 
important  element.  Trauma,  tuber¬ 
culosis,  or  inflammatory  affections  must 
be  excluded.  Life  itself  was  never 
threatened,  as  the  disease  was  self- 
limited,  and  sooner  or  later  ended  in 
spontaneous  recovery.  The  general 
treatment  was  unimportant.  Local  treat- 
njent  should  be  directed  toward  reliev- 
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ing  pain,  and  limiting  the  bendmg  of 
the  neck  of  the  femur.  Both  of  these 
were  secured  by  absolute  rest  in  bed 
combined  with  extension.  Operative 
treatment  should  be  delayed  as  long  a 
possible.  _______ 


repetition  of  slight  bleedings  should,  it 
is  urged,  lead  the  surgeon  to  take  into 
consideration  the  advisability  of  at¬ 
tempting  during  a  quiet  interval  a 
radical  cure  by  laparotomy  and  excision 
of  the  ulcer. 


<m>  Operative  Treatment  of  Typlioid 
A*erforat  ion* 

Da  Costa  (Ann.  of  Su r<j  ,  N 2  * 905)  ‘9s 
recently  reported  to  the  Phlfla5jrP^d 
Academy  of  S urgery  a  °a8et 
perforation  successfully  treated  by 
making  an  artificial  anus,  with  sub 
Sequent  intestinal  resection  The  patient 
was  a  man  34.  years 
reached  the  beginning  9f  *h® ^'r^the 
of  the  fever.  An  incision  made  in  the 
right  iliac  region,  twenty-four  hours 
after  the  perforation  had  taken  place, 
revealed  a  large  orifice  in  the  ileum 
•about  2  ft.  from  the  lleo-caecal  valve. 
This  orifice  was  closed  mfth®Jls"g 
manner  by  two  layers  of  sutures. 
Between  the  sutured  perforation  and  the 
ileo-caecal  valve  there  was  sever?;1^e^ 
at  the  point  of  penetrating,  one  being  at 
the  extreme  lower  end  of  the  ileum.  As 
the  patient’s  condition  was  desperate, 
and  resection  was  not  to  be  thought  •, 
the  author  performed  enterostomy  on 
th t  proximal  side  of  the  closed  ulcer 
with  a  view  of  restoring  the  lumen  °f 
the  bowel  at  a  subsequent  operation. 
Ten  days  later  it  seemed  evident  that 
another  ulcer  had  perforated  on  the 
proximal  side  of  the  artificial  anus  not 
into  the  peritoneal  cavity,  but  into  the 
zone  of  adhesions.  Five  months  after 
the  date  of  the  first  operation  the 
artificial  anus  was  resected  and  the 
intestinal  canal  restored  by  lateral 
anastomosis.  The  patient  ultimately 
made  a  good  recovery.  ^  the  subse 
quent  discussion  it  was  held  by  two 
speakers  that  it  would  be  better  in  cases 
of  the  kind  reported  by  Da  Costa  to 
surround  the  perforated  bowel  with 
aauze  and  establish  thorough  drainage. 
Le  Conte,  in  criticizing  the  paper  held 
that  where  the  opening  is  large  and 
portions  of  thebowel  are  evidently  much 
inflamed,  the  safest  plan  is  to  wall  off 
this  area  of  the  intestine  with  gauze 
from  the  general  abdominal  cavity. 


qi3S>  The  Surgical  Treatment  of  Chronic 
Ulcer  of  the  Stomach. 

Krogius  (Arch,  fur  klin.  Chir.,  Bd.  75, 
Hit.  4),  in  concluding  a  review  of  indi¬ 
cations  of  surgical  treatment  in  cases  of 
gastric  ulcer,  states  that  when  such 
treatment  is  suggested  by  one  or  other 
of  these  indications  in  an  instance  of 
an  open  and  non-constricting  ulcer,  the 
operation  should  be  a  radical  one,  and 
aim  at  excision  of  the  whole  of  the 
diseased  structures,  and  ^oMike  gastro¬ 
enterostomy  or  pyloroplasty,  be  prac 
tised  simply  as  a  palliative  measure. 
E,en  in  the  treatment  of  stenosing 
gastric  ulcer  when  this  is  an  active  and 
open  one,  radical  treatment  should  be 
preferred  to  any  palliative  operation  the 
results  of  which  in  affording  effectual 
relief  have  been  proved  to  be  illusory. 
In  cases  of  profuse  haemorrhage  from  a 
gastric  ulcer  by  which  the  life  of  the 
patient  is  placed  in  danger,  it  is  better, 
the  author  holds,  to  venture  on  operative 
treatment  than  to  await  without  doing 
anything  a  fatal  result.  An  attack  of 
severe  haemorrhage  and,  also,  a  frequent 
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<I29>  Ilcdonal  and  Clioroforiu  Anaesthesia. 

E.  D.  Podhoretzki  ( Deut .  med.  Woch., 
December  8th,  1904)  describes  hedonal 
or  methyl-propj  1  carbinol  urethan  as  a 
mild  hypnotic,  which  has  the  advantage 
of  possessing  an  amido  group  which  is 
capable  of  neutralizing  the  depressing 
action  of  methyl-propyl  group.  It  is 
completely  oxydized  in  the  body  into 
carbonic  acid  and  urea.  The  sleep  in¬ 
duced  is  quiet  and  not  dangerous,  but  it 
has  no  power  of  stilling  pain.  Dogs  put 
to  sleep  by  large  doses  (0.5  gram  pro 
kilo  body  weight)  could  be  subjected  to 
severe  cutting  operation,  without  any 
reaction  taking  place,  and  they  only 
wake  up  after  from  thirteen  to  fifteen 
hours.  Experiments  were  then  tried  m 
combining  the  hypnotic  action  of 
hedonal  with  chloroform  anaesthesia, 
and  it  was  found  that  much  smaller 
quantities  of  the  latter  were  required  to 
induce  good  narcosis.  The  same  ex¬ 
periments  were  next  carried  out  on 
human  beings,  with  good  results.  The 
results  obtained  led  Podhoretzki  to  try 
this  method.  He  has  now  carried  it  out 
in  co  cases  and  is  highly  pleased  with 
his  results.  He  gave  2  grams  of  hedonal 
from  one-half  to  one  hour  before  the 
operation  (all  his  patients  were  women) 
and  either  succeeded  in  producing  sleep 
or  the  patients  became  very  drowsy. 
Small  quantities  of  chloroform  then 
sufficed  to  induce  complete  anaesthesia, 
and  to  maintain  it  for  considerable 
periods.  The  sleep  took  place  more 
quickly  than  with  chloroform  alone. 
He  was  able  to  note  that  the  action  of 
the  combined  narcosis  did  not  affect  the 
heart  or  respiration  and  that  the  pulse 
kept  better  than  it  usually  does  with 
chloroform  alone.  Vomiting  took  place 
less  frequently  than  when  other  anaes¬ 
thetics  are  given.  He  advises  a  full 
hour  or  longer  to  elapse  between  the 
giving  of  the  hedonal  and  the  inhaiation 
of  the  chloroform  and  thinks  that,  per¬ 
haps,  it  would  be  better  to  give  the 
hedonal  in  some  solution,  as  it  resists 
absorption  for  some  time,  and  some¬ 
times  clumps  up  in  the  stomach  and 
when  vomiting  takes  place,  is  found  in 
adherent  masses. 


cavity  was  laid  open,  and  the  appendix, 
which  was  found  surrounded  by  fetid 
pus  was  removed.  The  organ  when  ex¬ 
amined  showed  a  large  perforation  on 
its  internal  surface,  and,  in  its  canal, 
close  to  the  opening,  were  seen  two 
small  foreign  bodies,  which  were  readily 
recognized  ss  smstH  metallic  nooks,  or 
4  4  agrafes  ”  The  patient  made  a  good 
recovery.  This,  though  a  unique  occur¬ 
rence,  ought,  in  the  author’s  opinion,  to 
be  a  warning  against  the  practice,  ex¬ 
cept  in  very  exceptional  circumstances, 
of  using  foreign  metallic  bodies  in 
anastomising  operations  on  the  stomach 
and  intestines. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(130)  Perforating  Appendicitis  caused  by  a 
Foreign  Body. 

Potherat  (Bull,  et  Mem.  de  la _  Soc.  de 
Chir.de  Paris,  No.  5,  1905)  publishes  an 
interesting  case  with  the  object  of  point¬ 
ing  out  the  risk  of  applying  to  the  intes¬ 
tinal  wall  the  small  metallic  substitutes 
for  soft  and  pliant  sutures  that  are 
known  as  Michel  s  41  agrafes.  Such 
bodies,  after  they  have'  penetrated  the 
coats  of  the  intestine,  are  usually  in 
course  of  time  discharged  with  the 
faeces ;  but,  as  the  following  record 
shows,  they  may  be  retained  and  set  up 
serious  mischief.  A  woman,  who  three 
years  previously  had  been  operated  on 
for  the  removal  of  a  large  ovarian  cyst, 
came  under  the  author’s  notice  at  the 
beginning  of  the  present  year,  present¬ 
ing  well-maiked  symptoms  of  acute 
appendicitis.  A  large  suppurating 


(131)  Ttoe  Treatment  of  Sterility. 

According  to  E.  Btjmm  (Deut.  med. 
Woch..  November  24th,  1904)  there  are 
two  causes  for  sterility  in  women,  if 
one  disregards  rare  causes,  lhe  first 
is  due  to  developmental  faults  in  the 
genital  organs  and  the  second  to 
gonorrhoea.  Turning  his  attentior 
first  to  the  second,  he  states  that 
since  the  severe  damage  which  gonor¬ 
rhoea  is  capable  of  doing  has  beer 
recognized,  the  importance  of  this 
disease  in  the  causing  of  sterility  11 
women  has  been  much  exaggerated 
He  believes  that  at  least  two-thirds  0 
the  cases  are  caused  by  developmenta 
defects.  This  is  very  rarely  the  absencj 
of  the  whole  genital  tract  or  part  of  it 
but  much  more  commonly  infantil 
type  of  the  organs.  In  some  cases  thi 
infantilism  affects  the  whole  tract 
while  in  other  cases  only  certain  part 

are  so  affected.  We  have  no  know 
ledge  as  to  how  these  development 
defects  act  inhibitorily  on  conceptior 
When  the  ovaries  are  ill-developed  an 
more  like  fetal  organs,  one  must  suj 
pose  that  ovulation  takes  place  at  raj 
intervals  and  is  never  profuse.  VS  he 
the  tubes  are  much  convoluted  an 
defective  they  probably  refuse  to  carr 
out  their  function  properly  in  carryir 
the  ovum  into  the  uterus.  The  speri 
cells,  too,  may  have  difficulty  1 
ascending  in  such  tubes.  When  tl 
uterus  is  infantile  one  supposes  that 
hinders  the  passage  of  the  sperm  cell 
and  also  does  not  offer  the  impregnate 
ovum  a  chance  to  find  a  resting  plac 
He  then  discusses  the  anatomical  pec 
liarities  of  ill-developed  cervix  ai 
vagina.  A  short  anterior  wall  of  thevagu 
and  an  insufficient  vault  renders  the  r 
tention  of  semen  in  the  vagina  almo 
impossible,  and  the  impediment  to  t, 
semen  is  also  met  with  when  the  cerv 
is  sharply  bent  on  the  uterus,  when  t 
os  iB  stenosed,  and  when  the  mucor 
membrane  is  defective  In g0“°£ho< 
the  chief  change  which  hinders  the  p. 
sage  of  the  sperm  cells  is  the  infiam. 
tion  of  the  mucosa  of  the  cervix  aj 
uterus  and  the  presence  of  puruw 
material,  which  latter  act^  directly 
the  cells.  In  treating  these  cas 
Bumm  thinks  it  necessary  to  mves 
gate  in  each  case  whether  sperm  ce 
are  to  be  found  in  the  secretion  of  ea 
portion  of  the  tract.  The  prognosis' 

sterility  due  to  infantihsmmustdepe 

on  the  extent  of  the  defect.  When 
cervix  is  alone  affected,  it  is  g  »P 

vided  that  the  treatment  is  prope 
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ried  out.  Less  good  results  may  be 
ected  when  the  uterus  is  affected, 
.  when  the  changes  are  well  marked, 
may  take  it  lor  granted  that  the 
ries  also  are  infantile,  and  then  the 
gnosis  is  bad.  He  has  been  able  to 
erve  in  a  few  cases  that  the  arrested 
elopment  can  be  continued,  even 
•r  a  considerable  time,  if  this  is  not 
The  only  means  which  gave 
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l  any  results  in  this  direction  was 
application  of  constant  electrical 
rents.  In  dealing  with  defects  in 
outer  passages,  including  the  cervix, 
h  patience  must  be  exercised,  since 
developmental  defect  tends  to  offer 
siderable  resistance  to  dilatation. 
i  can  choose  any  method  of  treat- 
lt,  but  one  must  continue  it  for  a 
j  time.  The  stretching  and  dilata- 
of  the  vaginal  vault  is  difficult  and 
n  very  slow.  Some  forms  of  small 
■aries  do  good  at  times.  The  pro¬ 
ds  in  cases  dueto  gonorrhoea  depends 
vhen  and  in  which  stage  the  infec- 
is  recognized.  If  one  gets  the 
s  early  and  recognizes  them  at  once, 
may  expect  that  no  sterility  will 
>vv.  Since  the  treatment  must  be 
eted  toward  preventing  the  in  11am- 
ory  changes  from  spreading  up- 
ls,  all  intrauterine  measures  must 
ivoided.  Great  care  must  be  exer- 
1 ;  the  chief  points  are  to  keep  the 
s  as  much  at  rest  as  possible,  and 
eially  during  the  period.  Careful 
aal  irrigation  does  good  ;  as  does 
ission.  When  the  infection  has 
idy  reached  the  tubes,  all  need  not 
iven  up.  Cases  of  suppuration  in 
tubes  have  been  cured  with  rest, 
ication  of  ice,  and  later  hot  packs, 
pus  may  become  absorbed  and  no 
lity  follow.  After  the  appendages 
been  generally  inflamed,  one  must 
until  everything  has  quieted  down 
oletely  before  applying  massage, 
h  then  may  do  good.  Removal  of 
ovary  and  freeing  the  other  from 
sions  has  led  to  conception  in  one 
le  author’s  patients.  Only  when 
il  destruction  of  tissue  has  taken 
*  must  one  consider  the  prognosis 
less. 


Ttajroid  Extract  In  tlie  Treatment  of 
Puerperal  Eclampsia. 

G.  Macnab  and  D.  S.  E.  Macnab 
n.o/Obst.  and  Gyn.,  November,  1904) 
treated  a  case  of  puerperal 
ipsia  with  thyroid  extract.  The 
nt  was  a  primipara,  about  eight 
hs  pregnant,  and  when  first  seen  at 
o’clock  in  the  morning  was  in  an 
iptic  seizure;  she  had  had  four  fits 
ig  the  preceding  night.  Half  a  grain 
•rphine  was  given  hypodermically. 
iot  rvater  and  blankets  kept  round 
s  far  as  possible.  A  little  urine  was 
irawn,  and  found  to  contain 
aen,  one-sixth  by  volume.  The  fits 
nued,  in  spite  of  J  gr.  of  morphine 
again  given  at  10  a  m.  and  }  gr.  at 
u  At  6  pm.  croton  oil  ( raiij)  was 
d  on  the  tongue,  and  at  12  p.m. 
iel  gr.v,  and  pulv.  scammon  co. 
were  given.  At  3  a.m.  on  the 
day  chloral  gr.xl  and  potassium 
ide  5  i j  were  given  per  rectum,  and 
i.m.  half  this  dose  was  repeated, 
its  continued  to  be  as  frequent  as 
e>  although  after  the  chloral  and 
8ium  bromide  they  became  slightly 
evere;  no  action  of  the  bowels  was 


obtained.  At  10  a.m.  two  pints  of  saline 
fluid,  in  which  75  gr.  of  thyroid  extract 
had  been  dissolved,  were  injected  sub¬ 
cutaneously.  Within  an  hour  and  a-half 
there  was  decided  improvement  both 
in  the  frequency  and  severity  of  the  fits, 
and  in  another  hour  the  bowels  moved 
^^our  began.  Under  chloroform 
the  labour  was  terminated  with  forceps 
as  speedily  as  possible,  and  bleeding 
was  encouraged  after  the  removal  of  the 
placenta.  The  child  was  dead.  The 
fits  numbered  37  as  far  as  could  be 
counted ;  there  was  no  recurrence  of 
them  after  the  birth  of  the  child.  The 
urine  when  examined  three  weeks  after 
labour  contained  only  a  trace  of 
albumen. 

<»33)  Is  Caesarean  Section  Ever  .lustifiable 
tn  the  Management  of  Placenta  Praevia? 
Richard  Douglas  ( Amer .  Med.,  January 
21st,  1905)  carefully  weighs  the  dangers 
that  attend  Caesarean  section  in  the 
management  of  placenta  praevia,  and 
limits  it  to  placenta  praevia  centralis  in 
primiparae  with  undilatable  cervix.  An 
exsanguinated  patient,  or  one  that  has 
been  subjected  to  various  obstetric 
manipulations,  repeated  efforts  at  dilata¬ 
tion,  or  version,  thus  opening  the 
channel  of  infection,  is  not  a  proper 
subject  for  operation.  Time  should  be 
allowed  for  the  uterus  to  contract  and 
retract  after  the  removal  of  the  child. 
If  this  precaution  is  taken,  there  need 
be  no  fear  of  haemorrhage  from  the 
placental  site.  Should  it  occur,  the 
means  of  controlling  it  are  infinitely 
superior  to  what  they  would  be  after 
delivery  by  the  natural  channel.  The 
cervix  is  easily  torn  in  the  presence  of 
placenta  praevia :  an  accident  that  is  not 
always  discovered  at  the  time,  and  only 
recognized  by  its  disastrous  conse¬ 
quences.  Remembering  that  labour  is 
usually  premature  in  placenta  praevia, 
and  that  the  mortality  of  premature 
children  is  very  high,  this  operation 
should  not  be  undertaken  in  the  interest 
of  the  child  alone. 


<I34»  Placenta  Praevia  and  Laceration  of 
Pedicle  of  Fibroid  :  l>eatb. 

Meyer  of  Copenhagen  (Monats.f.  Geb.u. 
Gyn.,  September,  1904)  reports  a  case 
where  a  pedunculated  fibroid  compli¬ 
cated  labour.  The  patient  was  34.  Alter 
four  labours,  one  abortion,  and  a  few 
years  of  irregular  menstruation  she 
became  pregnant  once  more.  At  term, 
after  pains  in  the  hypogastrium,  labour 
set  in  with  a  little  vaginal  haemorrhage. 
The  patient  travelled  about  twenty-five 
miles  in  a  carriage  to  a  lying-in  institu¬ 
tion,  and  Meyer  found  the  uterus  filling 
the  abdomen  and  stretching  its  walls, 
being  pushed  upwards  by  a  big  tumour, 
apparently  cystic,  which  filled  the  pel¬ 
vic  cavity.  Under  anaesthesia  the  os 
could  be  reached.  It  lay  high  up  against 
the  symphysis.  The  presentation  was 
transverse ;  the  placenta  could  be  felt 
on  taking  a  pain.  Free  flooding  set  in, 
the  pelvic  tumour  was  reduced  with 
ease  and  slipped  up  into  the  right  iliac 
fossa.  After  dilating  baes  had  been 
introduced  Meyer  turned,  delivered,  and 
expressed  the  placenta.  The  child  was 
born  dead  and  showed  marked  osteo¬ 
chondritis  ;  there  were  no  signs  of 
syphilis.  The  uterus  did  not  contract 
well  after  delivery,  and  the  acute 


anaemia  increased  unaccountably,  the 
patient  dying  within  two  hours.  Much 
blood  was  found  in  the  peritoneal  cavity 
A  solid  tumour,  as  big  as  a  man’s  head] 
lay  in  the  right  iliac  fossa ;  it  sprang 
from  the  posterior  aspect  of  the  cervix, 
being  connected  with  the  uterus  by  a 
thick  and  short  pedicle.  A  very  large 
vein  in  the  pedicle  was  lacerated,  and  it 
had  bled  into  the  peritoneal  cavity. 
Mey  er  believes  that  the  damage  to  the 
pedicle  occurred  during  the  delivery  of 
the  fetus  and  not  during  the  reposition 
of  the  fetus  earlier  in  labour. 


THERAPEUTICS. 


<135)  Suppression  of  the  Acetone  ICodies  in 
Diabetics. 

Heinrich  Stern  (Amer.  Med.,  Decem¬ 
ber  3rd,  1904)  says  that  in  diabetes  the 
acetone  substances  are  invariably  ex¬ 
pressive  of  a  state  of  under-nutrition. 
The  latter  may  be  the  result  of  a  long- 
continued  one-sided  diet,  but  it  may 
also  ensue  when  sufficient  proteids  and 
moderate  quantities  of  carbohydrates 
are  exhibited  in  the  nourishment.  The 
formation  of  acetone  bodies  will  not 
occur  as  long  as  one  can  manage  to  keep 
the  diabetic  in  a  fair  state  of  nutrition. 
Yon  Noorden’s  “  oatmeal  cure ’’contra¬ 
dicts  the  rationale  of  acidosis  therapy, 
as  the  large  amount  of  butter  entering 
into  the  composition  of  the  oatmeal 
soup  yields  a  considerable  additional 
quantity  of  acetone  substances.  The 
patients  sof  n  develop  an  aversion  for 
the  monotonous  regimen  which,  more¬ 
over.  does  not  uphold  the  claims  of  its 
author.  Oatmeal  is  not  better  tolerated 
by  the  diabetic  exhibiting  acetonuria 
than  are  other  farinaceous  substances, 
as  buckwheat  or  rice,  for  instance.  In 
suppressing  the  acidosis  we  must  not 
aggravate  the  diabetic  condition,  hence 
we  cannot  add  carbohydrates  to  the 
nutrimtnt  for  any  length  of  time,  nor 
can  we  in  most  instances  increase  the 
proteid  ingesta.  In  this  dilemma,  there 
is  nothing  left  but  to  return  to  fatty 
substances,  that  is,  to  such  fatty 
material  which  does  not  furnish  the 
precursors  of  the  acetone  bodies, 
namely,  the  fatty  acids  of  low  molecular 
weight.  Butter  and  cream  yield  large 
amounts  of  these  low  fatty  acids.  The 
only  fatty  article  of  food  which  may 
be  taken  in  large  amounts  without  giving 
rise  to  low  fatty  acids  is  the  yolk  of  the 
hen’s  egg.  An  increase  of  acetone  was 
never  observed  by  Stern  after  adminis¬ 
tration  of  his  “yolk  cure.”  The  rationale 
of  the  “yolk  cure”  in  diabetes  compli¬ 
cated  by  acidosis  depends  on  the  follow¬ 
ing  four  factors:  (1)  Palmitin,  stearin 
and  olein,  the  fat  substances  of  the  yolk 
yield  no  or  little  butyric  acid;  (2)  the 
large  amount  of  lecithin  supplied  to  the 
organism  restores  the  nerve  force  and 
ameliorates  the  wasting  condition  ;  (3)  a 
diastatic  ferment  occurring  in  the  yolks 
aids  in  starch  digestion;  (4)  the  stimu¬ 
lating  action  of  yolks  on  the  digestive 
secretions.  The  “yolk  cure”  consists 
in  the  ingestion  of  from  10  to  40  yolks  a 
day,  together  with  some  proteids  and 
the  unavoidable  carbohydrates  contained 
in  green  vegetables.  Its  technic  is 
simple.  The  old  diet  is  discontinued  at 
once.  The  intestinal  tract  should  be 
evacuated  befoie  the  “yolk  cure”  is 
instituted.  In  grave  cases,  a  yolk  diet 
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must  be  partaken  of  for  more  or  less 
protracted  periods ;  in  milder  cases, 
one  or  two  “yolk  days”  a  week,  alter¬ 
nating  with  proteid-fat  (yolk)  days,  may 
be  sufficient.  The  alkalies  exert  a  mere 
local  and  limited  influence ;  they  may 
be  administered  along  with  the  “yolk 
cure,”  but  they  have  not  the  slightest 
influence  in  preventing  or  suppressing 
katabolic  acidosis.  A  sample  of  a  “  yolk 
menu”  full  of  variety  is  given;  appended 
are  a  number  of  cooking  recipes  for 
diabetic  “yolk  dishes.”  Six  cases  of 
diabetes  complicated  with  acidosis  are 
reported.  One  patient,  a  boy,  155 
years  old  (who  was  presented  to 
the  American  Medical  Association), 
weighed  98J  lb.  in  March,  1904.  His 
urine  exhibited  almost  400  grams  of 
glucose,  and  very  large  amounts  of 
acetone  and  diacetic  acid.  After  every¬ 
thing  failed,  the  “yolk  cure  ”  was  tried, 
with  the  result  that  the  sugar  and 
acetone  excretion  had  entirely  ceased. 
His  weight  at  the  time  of  report  was 
122 i  lb. 


U36)  Tlie  Treatment  ot  Leukaemia  by  X 
Rays. 

Having  treated  2  cases  of  leukaemia  by 
means  of  Roentgen  rays,  Joachim  and 
and  Kurpjuweit  report  their  results  in 
the  Deut.  vied.  Woch  ,  of  December  1st, 
1904.  The  first  case  was  that  of  a 
woman  of  39  years,  who  was  admitted 
into  hospital  on  account  of  a  supposed 
left-sided  renal  tumour.  This  proved 
to  be  a  leukaemic  spleen  and  she  was 
thereupon  transferred  to  the  medical 
clinic.  Her  illness  began  twelve  months 
previously  and  she  had  been  confined 
five  months  after  the  beginning.  The 
puerperium  was  tedious,  she  suffered 
from  weakness  and  fever  for  many 
weeks.  Later,  the  fever  returned  inter¬ 
mittently,  and  beside  this,  she  com¬ 
plained  of  pains  in  various  bones,  loss 
of  flesh,  swelling  of  the  feet  and  deaf¬ 
ness.  Her  weight  on  admission  was 
48.3  kilos  (about  7  st.  2  lb.),  oedema  was 
present,  the  skin  was  lax  and  no  sub¬ 
cutaneous  fat  could  be  felt  and  the 
general  condition  was  very  bad.  The 
spleen  was  enormous,  reaching  from  the 
symphysis  upwards,  and  crossing  the 
middle  line  toward  the  right  half  of  the 
abdomen.  The  blood  had  a  definite 
leukaemic  character,  the  red  cells  num¬ 
bering  2,500,000,  the  white  693,000  per 
c.mm.  and  the  haemoglobin  value  was 
40  per  cent.  At  first  arsenic  was  given 
in  the  form  of  atoxyl,  but  the  tempera¬ 
ture  rose  during  this  treatment  and  it 
had  to  be  stopped.  The  general  condi¬ 
tion  having  become  worse  in  the  mean¬ 
while,  Roentgen  rays  were  then  applied 
to  the  region  of  the  spleen,  and  worked 
extremely  well.  The  first  week  showed 
variations  of  the  number  of  white 
blood  cells,  but  at  the  end  of  four  weeks 
the  number  had  been  reduced  to  315,000. 
At  this  time  brown  points  from  the  size 
of  a  pin’s  head  to  that  of  a  lentil 
appeared  over  the  area  exposed,  and  it 
was  therefore  thought  advisable  to 
interrupt  the  treatment.  After  four  days 
the  rays  were  applied  to  the  bones  of  the 
extremities.  In  spite  of  the  improve¬ 
ment  in  the  blood,  fever  set  in,  and  the 
treatment  was  once  again  stopped.  Two 
months  after  the  commencement  of  the 
treatment  the  third  application  was 
begun,  and  this  time  the  region  of  the 
spleen  was  again  chosen.  Here  the 
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skin  had  desquamated  and  was  healthy. 
Six  weeks  later  the  blood  count  showed 
3,400  000  red  and  6,300  white  cells  per 
c.mm.,  and  a  considerable  improvement 
in  the  diminution  in  the  number  of 
myelocytes.  The  uric  acid  secretion, 
which  had  been  very  high,  was  normal, 
and  the  spleen  decreased  in  size 
enormously.  Later,  the  white  blood 
cells  again  increased  in  number,  but  at 
present  they  are  again  decreasing.  The 
general  condition  of  the  patient  had 
become  excellent.  (Space  forbids  us 
from  giving  many  of  the  interesting 
minute  details  with  regard  to  the  blood 
changes.)  The  second  case  was  that  of 
a  50-years-old  man,  who  was  suffering 
from  typical  chronic  lymphaemia.  In 
this  case  the  lymphatic  glands  in  the 
axillae,  under  the  jaw,  and  in  the 
inguinal  regions  were  enlarged,  the  liver 
was  enlarged,  there  was  a  splenic 
tumour,  and  the  blood  changes  were 
severe.  The  red  cells  counted  3,200,000, 
the  white  385,000,  and  the  haemoglobin 
55  per  cent. ;  98  to  99  per  cent,  of  the 
leucocytes  were  lymphocytes.  The 
general  condition  was  very  bad.  The 
treatment  by  mercury  (the  patient  had 
had  syphilis  twenty-eight  years  pre¬ 
viously)  had  an  unfavourable  effect. 
Roentgen  rays  were  then  applied,  and 
iodide  of  potassium  was  given  internally. 
The  blood  improved  greatly  as  far  as  the 
white  cells  were  concerned,  but  the  type 
remained  leukaemic.  The  weight,  too, 
did  not  improve,  and  yet  the  lymphatic 
glands  almost  disappeared,  and  the 
spleen  became  much  smaller.  The 
treatment  had  to  be  discontinued  for 
private  reasons  about  a  month  after  the 
beginning  of  the  treatment.  When  he 
again  turned  up  the  improvement 
showed  itself  to  have  been  maintained. 
His  weight  was  better,  the  blood  showed 
an  improvement  as  far  as  the  lymphaemia 
was  concerned,  only  the  red  cells  were 
fewer.  The  lymphatic  glands  and  the 
spleen  were  about  the  same  as  they  were 
when  he  left  the  hospital  before.  The 
authors  append  a  consideration  of  the 
cases,  and  also  add  brief  notes  of  a  third 
case  of  anaemia  splenica  in  which  the 
rays  did  not  improve  the  condition. 


PATHOLOGY. 


<131)  The  Pathology  or  Urticaria, 

J.  Baum  considers  that  he  has  been 
able  to  demonstrate  the  mode  of  produc¬ 
tion  of  urticaria  ( Berl .  klin.  Woch., 
January  2nd,  1905).  He  found  that  the 
application  of  certain  substances  to  the 
skin  produced  typical  wheals,  which 
could  not  be  distinguished  from  ordi¬ 
nary  nettle  rash.  Among  these,  he 
mentions  that  the  first  which  he  suc¬ 
ceeded  with  was  aethylene-glycol.  One 
has  to  rub  the  skin  very  lightly  with 
emery  cloth,  and  then  to  paint  or  rub 
the  substance  in.  The  skin  must  only 
be  rubbed  enough  to  produce  a  micro¬ 
scopical  defect.  In  order  to  decide  how 
urticaria  is  produced  he  considers  three 
theories :  (1)  Unna  believed  that  there 
is  a  spasm  of  the  veins,  which  is  fol¬ 
lowed  by  a  circumscribed  stasis  oedema ; 
(2)  Neisser  believes  in  an  arterial  hyper- 
aemia,  caused  by  stimulation  of  vaso¬ 
motor  (dilator)  fibres,  and  being  accom¬ 
panied  by  an  increase  of  the  transuda¬ 
tion  of  fluid  from  the  capillaries  ;  and 


(3)  Philippson  and  Torok  regard  urt 
caria  as  an  inflammatory  change.  1 
order  to  study  the  process  careful 
Baum  chose  the  web  of  a  frog,  whic 
he  found  could  be  rendered  oedematoi 
by  means  of  the  aethylene-glycc 
The  oedema  thus  produced  appea 
after  the  application  o£  the  solutic 
without  any  preliminary  rubbing  wit 
emery  cloth  in  a  few  minutes,  and  aft* 
a  short  time  disappears  again.  He  e: 
amined  this  process  under  the  micr 
scope.  The  first  change  seen  is  tl 
dilatation  of  the  capillaries.  This 
accompanied  by  a  very  slight  dilatatic 
of  the  afferent  arteries  and  somewh 
more  of  the  efferent  veins.  At  fir 
there  is  also  a  slight  quickening  of  tl 
circulation.  The  circulation  next  b, 
comes  slower  as  the  capillaries  dila 
more  and  more,  until  at  certain  place 
especially  at  the  periphery  of  tl 
oedema,  next  the  free  edge  of  the  we 
complete  stasis  sets  in.  The  veins  ij 
main  wide,  and  offer  no  resistance 
the  circulation.  After  about  ten 
twenty  minutes,  at  the  angle  in  tl 
web,  there  takes  place  an  oedemato 
swelling.  As  this  oedema  spreads,  t)- 
capillaries  within  the  area  contrac 
while  both  arteries  and  veins  are  rath 
dilated  than  contracted.  In  no  site 
tion  is  there  the  least  evidence  of  ar 
transudation  of  corpuscles.  Baum  t- 
lieves  that  the  changes  in  this  aeu 
ti'ansitory  oedema  of  the  frog’s  web  ajr 
identical  with  those  of  true  urticar 
He  therefore  considers  that  he  is  in 
position  to  deny  Unna’s  explanati) 
that  urticaria  is  due  to  a  venous  spasi 
while  he  leaves  it  undecided  whetb 
either  the  inflammatory  or  the  capilla' 
secretory  theories  are  correct. 


<138)  Diphtheria  Antitoxin  in  its  Relation ' 
Toxin. 

Pick  and  Schwoner  ( Zeit.f .  JS.cpt.Pa 
u.  Therap.,  Bd.  I,  Heft  1,  1905)  rem£: 
that  hitherto,  in  most  of  the  lnvesti)- 
tions  recorded  upon  the  inter-relatk- 
ship  of  diphtheria  toxin  and  antitoxj, 
the  main  stress  has  been  laid  upon  t; 
composition  of  the  toxin,  with  theimph 
assumption  that  the  value  of  the  ar- 
toxin  was  constant.  But  owing  to  u 
greater  physical  and  chemical  co 
plexity  of  antitoxin  as  compared 
toxin,  the  authors  have  felt  that  ti 
assumption  could  not  be  taken 
granted  ;  they  have,  therefore, institu- 
a  research  with  the  object  of  diseov’ 
ing  whether  different  immune  serin 
did  not  exhibit  differences  on  be* 
saturated  with  one  and  the  same  to 
As  the  result  of  their  investigations  t 
find  that,  on  fractional  saturation1 
different  diphtheria-immune  sern) 
with  one  and  the  same  toxin,  saturat 
will  in  some  cases  be  strictly  prof 
tional  to  the  amount  of  the  toxin  ad 
(toxostable  antitoxin),  whereas  in  otJ. 
it  will  be  disproportionate,  (toxolai 
antitoxin),  and  that  accordingly  m  ( 
one  case  the  progress  of  saturation 
graphically  represented  by  a  strap- 
line,  in  the  other  case  by  a  curve,  i 
difference  in  the  mode  of  saturatio 
independent  of  the  constitution  of  1 
toxin,  but  is  determined  by  the  prop 
ties  of  the  immune  serums.  but, 
partial  saturation  with  toxin,  toxoiaro 
immune  serums  yield  toxostable 
toxin. 
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MEDICINE. 


39)  Cholelithiasis  and  the  Circulatory 
Apparatus. 

Conti  (Riv.  Crit.  di  Clin.  Med., 
s.  41-49,  1904)  describes  the  connexion 
ich  he  finds  between  cholelithiasis 
i  the  mechanism  of  circulation, 
iting  (with  references)  162  earlier 
rks  bearing  on  the  same  point.  He 
tes  that  cholelithiasis  may  be 
ociated  with  reflex  circulatory 
turbanees.  These  may  be  of  a 
tor  or  sensory  kind.  In  the 
mer  case  they  are  of  the  nature  of 
diac  weakness  with  tachycardia,  in 
latter  they  lead  to  anginal  attacks, 
iary  colic  is  attended  by  arterial 
sm  and  high  arterial  tension, 
lilar  results  may  be  caused  by  acid 
pepsia,  muco-membranous  enteritis, 
t  other  visceral  lesions  within  the 
ion  of  the  splanchnic  nerves.  Such 
te  weakness  of  the  heart  is  due  to 
tation  of  the  splanchnic  and  reflex 
alysis  of  the  vagus.  An  afferent 
>olse  having  similar  effects  may  be 
plied  by  the  digestive  organs, 
ugh  themselves  healthy.  The 
rulation  is  due  to  distension  of  a 
■ulous  gall  bladder,  hyperacidity  of 
gastric  juice,  or  other  similar  cause, 
anginal  attack  caused  by  a  sub- 
ihragmatic  stimulus  must  be 
nred  essentially  to  anatomical 
liflcations  of  the  circulatory  centre, 
onset  of  tachycardia,  cardiac  rveak- 
i,  or  angina  is  determined  by  defec- 
action  of  the  heart  itself.  This 
■ct  may  be  a  want  of  adequate 
ltion  of  the  heart  muscle, 
ly  to  be  recognized  either  dur- 
exertion  or  during  sleep.  In 
ents  suffering  from  atheroma,  the 
alation  is  disturbed  by  a  want  of 
librium  between  the  pressure  in  the 
11  vessels  and  that  in  the  larger 
ular  trunks,  and  especially  the  low 
sure  in  the  smallest  ramifications  of 
)oronary  arteries.  During  sleep  the 
indent  provision  of  blood  to  the 
cardium  is  due  to  lowered  arterial 
sure  with  sudden  arterial  spasm  and 
of  pressure  due  to  psychical  acts 
ed  out  during  sleep.  Similar  con- 
ins  may  be  created  in  the  heart  with 
same  results  by  colicky  spasms 
ed  by  lesions  of  viscera  supplied  by 
splanchnic  nerves.  Disordered 
'n  of  the  heart  leading  to  an  anginal 
ik  is  a  neuro-muscular  syndrome 
3gous  to  the  intermittent  spasm  of 
ttaek  of  painful  cramp  of  the  ex- 
ffies.  Such  a  cramp  of  the  heart 
be  directly  demonstrated  by  radio- 
Physiological  experiments  sup- 
the  hypothesis  of  a  tetanus  of  the 
k  .In  angina  of  subdiaphragmatic 
n  it  is  possible  that  the  anaemia 
^e  abdominal  viscera,  caused  by 
-ular  exertion,  may  be  sufficient 
tIus  to  the  splanchnic  nerves 
tart  an  attack.  A  differential 
10818  must  be  made  between 
laphragmatic  angina  pectoris, 
oma  of  the  abdominal  aorta3 


aneurysm,  and  intestinal  angio- neurosis. 
True  angina  is  associated  with  a  sense  of 
annihilation  and  of  mortal  oppression. 
Intestinal  angio  neurosis  is  shown  by 
meteorism  in  the  region  supplied  by  the 
superior  mesenteric  artery.  In  angina 
pectoris,  as  in  painful  spasm  of  the  ex¬ 
tremities,  two  factors  co-operate,  a  per¬ 
manent  arterio-sclerosis  and  a  temporary 
spasmodic  condition.  Angina  pectoris 
is  subject  to  intermission,  improve¬ 
ment,  and  even  a  condition  of  relative 
cure.  Such  intermissions  are  the  result 
of  the  disappearance  of  the  temporary 
condition  of  vascular  spasm,  and 
rational  treatment  must  be  pre¬ 
ceded  by  inquiry  into  the  nature 
and  path  of  the  abnormal  stimulation  of 
the  splanchnic  nerves  which  excites 
spasm.  General  dietetic  treatment, 
cardiac  stimulants,  vaso-dilators,  and 
diuretics  are  all  useful,  the  most  diffi¬ 
cult  practical  point  being  to  distinguish 
the  cases  calling  for  cardiac  stimulation 
from  those  needing  the  exhibition  of 
vaso-dilators.  The  connexion  traced 
between  cholelithiasis  and  angina  pec¬ 
toris  suggests  the  possibility  of  suc¬ 
cessful  surgical  intervention  in  cases  of 
subdiaphragmatic  angina,  apparently 
due  to  disturbance  of  the  functions  of  the 
liver  and  stomach.  The  removal  of 
biliary  calculi  will  do  away  with  one 
cause  of  excessive  arterial  tension.  The 
evil  effects  of  cholelithiasis  on  heart 
disease  are  a  reason  why  the  existence 
of  valvular  disease  of  the  heart  should 
be  considered  as  an  additional  indica¬ 
tion  for  emptying  the  gall  bladder. 


<I40)  Lobar  Pueumonia  in  Infancy. 

J.  L.  Morse  ( Amer .  Med.,  January  28th, 
1905)  believes  that  pneumonia  is  far 
more  common  during  the  first  two  years 
of  life  than  is  generally  supposed.  Its 
course  and  prognosis  differ  materially 
from  the  descriptions  given  in  many  of 
the  older  as  well  as  in  some  of  the 
newer  textbooks.  The  onset  is  less 
stormy  than  is  usually  described.  A 
chill  practically  never  occurs  ;  convul¬ 
sions  are  very  unusual.  Gough  rarely 
amounts  to  much  in  the  beginning. 
High  fever  usually  develops  rapidly, 
and  is  generally  accompanied  by  drow¬ 
siness  and  apatfiy.  The  most  common 
period  of  pyrexia  is  seven  days.  A 
shorter  duration  is  more  common  in 
infancy  than  later.  The  average  dura¬ 
tion  is  longer  in  the  fatal  cases.  Re¬ 
missions  of  even  as  much  as  30  or  50 
are  not  uncommon.  Crisis  is  less 
common  thanffater.  Lysis  is  especially 
common  in  the  cases  of  long  duration. 
Collapse  during  the  crisis  is  less  fre¬ 
quent  than  is  usually  taught.  The 
usual  pulse-rate  is  between  150  and  170, 
being  over  150  in  75  per  cent,  of  cases. 
The  usual  respiratory  rate  is  between  55 
and  80.  It  is  more  often  above  80  than 
below  55.  The  rate  of  respiration  is 
always  increased  out  of  proportion  to 
that  of  the  pulse.  This  change  in  the 
pulse-respiration  ratio  is  most  important 
in  diagnosis.  Cough  i3  seldom  a  promi¬ 
nent  symptom.  Gastro-intestinal  sym¬ 
ptoms  are  very  common  and  very  im¬ 
portant.  Marked  anorexia  is  the  rule. 
Vomiting  is  not  very  common.  Diar¬ 
rhoea  is  more  common  than  constipa¬ 
tion.  Distension  of  the  abdomen  is  fre¬ 
quent,  difficult  to  relieve,  and  often 
hastens  the  fatal  termination.  The 
urine  often  shows  the  evidences  of  acute 


degeneration  and  occasionally  of  acute 
inflammation  of  the  kidneys.  The 
usual  mental  condition  is  one  of  drow¬ 
siness  or  apathy.  Cerebral  symptoms 
are  usually  functional  in  origin  and  are 
frequently  associated  with  a  high  tem¬ 
perature.  The  nervous  symptoms  are 
often  due  to  a  complicating  inflamma¬ 
tion  of  the  middle  ear.  The  diminu¬ 
tion  of  the  respiratory  sound  on  the 
affected  side  is  often  the  earliest  sign, 
and  is  of  great  importance  in  diagnosis’ 
The  order  of  frequency  in  which  the 
lobes  are  affected  is  left  lower,  right 
upper,  right  lower,  and  left  upper.  There 
is  no  relation  between  the  mortality  and 
the  part  of  the  lung  involved.  The 
mortality  varies  directly  with  the 
amount  of  lung  involved.  Acute  in¬ 
flammation  of  the  middle  ear  is  the 
most  common  complication.  The  pneu¬ 
monia  mortality  in  the  infants’  hospital 
series  was  25  per  cent.  This  is  higher 
than  that  in  private  practice.  The 
younger  the  infant  the  worse  the  pro¬ 
gnosis.  The  prognosis  varies  with  the 
amount  and  not  with  the  part  of  lung 
involved.  Fever  lasting  more  than  nine 
days  is  of  serious  import.  The  pro¬ 
gnosis  is  good  when  the  temperature  is 
not  over  1030  F. ;  it  is  serious  when  over 
1060  F.  Variations  between  these  two 
points  are  unimportant.  The  prognosis 
is  good  when  the  pulse  is  not  over  140 
or  the  respirations  over  55.  The  amount 
of  the  increase  above  these  limits  is  of 
little  importance.  The  gastro-intestinal 
are  the  most  dangerous  of  the  more 
common  complications.  The  treatment 
is  hygienic  and  supportive  rather  than 
medicinal.  Far  more  harm  can  be  done 
by  overmedication  than  by  undermedi¬ 
cation.  The  infant  should  not  be  dis¬ 
turbed.  It  must  have  the  greatest 
possible  amount  of  fresh,  cool  air.  The 
diet  must  be  regulated  to  suit  the 
weakened  digestion  and  food  forced  if 
necessary.  Stimulation  should  be  used 
when  indicated  and  not  as  a  routine 
measure.  Strychnine  is  most  useful, 
alcohol  next.  The  fever  should  not  be 
treated  unless  it  causes  marked  nervous 
symptoms  or  depression.  It  should 
then  be  treated  by  cold  externally  and 
not  by  coal-tar  antipyretics  internally. 
Cold  must  be  used  cautiously,  as  infants 
bear  it  badly.  Fan  baths  and  cold  packs 
are  best  borne.  Local  applications 
should  be  used  only,  for  pain,  oxygen  for 
cyanosis.  Creosote,  the  various  serums 
and  other  *  ‘  specifics  ”  have  no  effect  on 
the  course  of  the  disease. 


SURGERY. 

(141)  Tlie  Qpcrarive  Treatment  of  Supra¬ 
patellar  Ruptures  of  tlie  Quadriceps. 
QuEnu  and  Duval  (Rev.  de  Chir.,  No.  2, 
1905)  state  that  notwithstanding  a  full 
knowledge  of  the  clinical  features  of 
rupture  of  the  quadriceps  femoris,  the 
proper  treatment  of  this  injury  has  not 
yet  been  clearly  defined.  A  study  of 
the  situation,  extent,  and  usual  form  of 
the  injury  is  followed  by  a  discussion  of 
the  therapeutical  questions  whether  the 
surgeon  should  rely  solely  on  splints  or 
bandages,  should  operate  in  every  case, 
or  take  an  eclectic  position  and  apply  an 
operative  or  a  non-operative  treatment 
according  to  circumstances.  Operative 
intervention,  the  authors  state,  has  not 
been  universally  recognized  by  French 
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surgeons,  some  ignoring  it  altogether, 
whilst  others  regard  it  as  quite  an  ex¬ 
ceptional  method  of  treatment.  It  is 
shown  by  reference  to  abundant  statis¬ 
tics  that  the  non-operative  treatment  of 
suprapatellar  rupture  of  the  quadriceps 
is  very  uncertain  in  its  results,  and  that 
the  prognosis  of  such  treatment  is  not 
influenced  by  conditions  which  can  in 
advance  be  recognized  and  prevented. 
On  the  other  hand,  a  table  of  22  cases, 
including  three  under  the  care  of  Qndau, 
shows  that  by  suturing  the  torn  muscle, 
the  surgeon  may  confidently  anticipate 
a  good  result.  It  is  only  by  such  opera¬ 
tive  treatment  that  the  muscular  con¬ 
tinuity  can  be  restored  in  a  sure  manner 
and  in  the  least  possible  time.  The  good 
results  of  the  operation,  it  is  stated,  are 
durable.  Reference  is  made  to  one  of 
Qu6nu’s  three  cases,  in  which  after  an 
interval  of  two  months  from  the  date  of 
the  first  injury,  the  cicatrix  of  the 
sutured  quadriceps  resisted  the  action 
of  a  second  injury,  in  which  the  liga- 
mentum  patellae  was  torn.  The  authors 
conclude,  from  a  study  of  their  collected 
cases,  and  also  from  their  personal  expe¬ 
rience,  that  suturing  is  in  every  case  the 
rational  treatment  of  rupture  of  the 
quadriceps  tendon.  The  operation,  it  is 
held,  should  be  deferred  for  some  few 
days  after  the  time  of  injury  in  order 
that  the  skin  abiut  the  knee  may  be 
thoroughly  sterilized.  It  is  very  neces¬ 
sary  to  attain  perfect  asepsis,  as  the  risk 
of  infection  is  greater  with  arthrotomy 
than  with  laparotomy,  the  synovial 
membrane  of  the  j  nnt  being  less  able  to 
protect  itself  than  the  peritoneum,  and, 
moreover,  in  cases  of  injurv  being  in  a 
pathological  condition.  The  authors 
insist  on  the  use  of  gloves  in  operations 
for  fractured  patella  and  ruptured  quad¬ 
riceps.  The  method  of  operating  for  the 
latter  injury  is  described  at  length.  A 
vertical  incision  is  preferred  to  a  trans¬ 
verse  one,  as  it  allows  freer  access  to  the 
knee-joint,  and  enables  the  surgeon  to 
clear  the  articular  cavity  of  blood  clots. 


4142)  The  Diagnosis  or  Renal  anil  Ureteral 
Calculi. 

H.  A.  Fowler  (Med.  Record ,  February 
4th,  1905)  says  that  the  following  con¬ 
ditions  are  necessary  for  the  formation 
of  urinary  calculi:  (1)  The  presence  in 
the  urine  of  the  inorganic  salts— the 
stone-forming  materials.  (2)  The  pre¬ 
sence  in  the  urinary  tract  of  a  catarrhal 
or  inflammatory  condition  which  fur¬ 
nishes  the  organic  material — the  frame 
work.  (3)  Changes  in  the  urinary  pas¬ 
sages  which  prevent  the  escape  of  the 
nucleus,  thus  permitting  its  further 
growth.  Although  the  severity  of  the 
symptoms  and  the  course  of  the  malady 
vary  greatly  in  different  cases,  the 
disease  is  always  one  of  the  utmost 
gravity  and  danger  to  the  patient,  and 
the  results  attending  the  operation  of 
nephrolithotomy  are  among  the  most 
brilliant  in  surgery.  Fowler  considers 
a  good  history  as  the  most  important 
step  towards  making  the  diagnosis,  and 
ranks  the  other  measures  in  order  of 
importance  —  physical  examination, 
urine  examination,  cystoscopy,  radio¬ 
graphy,  ureteral  catheterization,  and 
exploratory  incision.  Unless  there  are 
special  contraindications,  cystoscopy, 
with  or  without  catheterization  of  the 
ureters,  should  always  be  done  in  these 
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cases,  as  it  often  yields  the  most 
important  information,  and  is  not  as 
trying  an  ordeal  for  the  patient  as  is 
usually  supposed.  The  cystoscope  gives 
information  on  the  following  points: 

(1)  Presence  or  absence  of  vesical 
involvement— calculus,  tumour,  etc. ; 

(2)  difference  in  two  sides  of  the  trigone, 
suggesting  a  lesion  higher  up,  either 
calculous  or  tuberculous;  (3)  presence 
of  ureteral  calculus  at  its  vesical  orifice ; 
(4)  in  cases  of  pyuria  and  haematuria, 
which  kidney,  if  the  disease  is  unilateral, 
harbours  the  foreign  body.  X  ray  exa¬ 
minations  are  valuable,  but  require 
expert  interpretation,  and  negative 
results  are  of  less  value  than  positive 
ones. 


(143)  Operations  on  tlie  Kidney  and  Ureter. 

G.  E.  Brewer  ( Mtd .  Record ,  February 
18th,  1905)  reports  a  series  of  eighty- 
four  operations  on  the  kidney  and 
bladder.  The  list  comprises  twenty- 
seven  nephrotomies,  the  same  number 
of  nephrectomies,  nine  nephror- 
rhaphies,  ten  decapsulations,  five 
operations  on  the  pelvic  portion  of  the 
ureter,  and  six  emergency  operations 
on  traumatic  cases.  These  classes  are 
discussed  in  detail.  From  a  review  of 
the  conditions  present  in  his  cases 
Brewer  feels  justified  in  stating  that 
there  is  no  single  symptom  nor  sign, 
nor  any  group  of  symptoms  or  signs 
that  is  absolutely  pathognomonic  of 
renal  or  ureteral  calculus,  unless  the 
calculus  lies  in  the  lower  ureter  and 
can  be  touched  by  a  metal  bougie  or 
catheter.  The  most  important  factors 
to  be  considered  are  pain,  tenderness, 
haematuria,  the  results  of  radiography, 
cystoscopy,  and  ureteral  catheterization. 
While  vomiting,  vesical  irritability, 
pyuria,  fever,  and  the  presence  or 
absence  of  a  renal  tumour  are 
important,  and  will  often  help  us  to 
confirm  or  lead  us  to  exclude  other 
pathological  conditions,  too  much 
reliance  must  not  be  placed  upon 
them  in  the  diagnosis  of  calculus. 
While  pain  and  tenderness  were 
present  in  practically  100  percent,  of  the 
author’s  cases  of  stone,  they  were  also 
present  in  a  large  percentage  of  the 
cases  in  which  no  stone  was  found,  and 
calculus  may,  and  often  does,  exist 
without  pain.  Haematuria  was  known 
to  be  present  in  52  per  cent,  of  the  stone 
cases,  but  it  was  also  present  in  45  per 
cent,  of  the  cases  without  stone.  8pon- 
taneous  haemorrhage  occurring  during 
rest  and  sleep  generally  means  new 
growth.  Haemorrhage  following  active 
exercise  or  jolting,  and  accompanied  by 
characteristic  colic,  in  the  absence  of 
other  demonstrable  pathological  condi¬ 
tions,  is  strongly  suggestive  of  calculus. 
Excluding  imperfect  plates  and  those  in 
which  the  edges  of  the  shadow  were 
not  distinctly  defined,  the  x  ray  gave 
accurate  indications  in  95  per  cent,  of 
the  cases,  and  must  therefore  be  re¬ 
garded  as  the  most  reliable  means  of 
examination  which  we  possess.  Cysto¬ 
scopy  helped  to  a  correct  diagnosis  in 
about  66  per  cent,  of  the  cases  examined, 
while  it  was  misleading  in  about  33  per 
cent.  Ureteral  catheterization  proved 
valuable  in  confirming  the  diagnosis,  in 
definitely  determining  the  side  of  the 
lesion,  and  in  estimiting  the  com¬ 
petence  of  the  opposite  kidney. 


(14  4)  Purgation  Before  and  After 
Operation, 

I.  S.  Stone  ( Amer .  Mtd.,  February  25! 
1905)  discusses  this  subject  at  leugt 
He  says  excessive  purgation  should 
restricted  because  it  is  enervating 
the  general  system.  It  produces  grt 
irritation  to  the  mucous  lining  of  t 
bowel.  It  may  add  to  the  danger 
ileus  and  paresis.  Purgatives  haveve- 
little  effect  in  limiting  the  amount 
extraperitoneal  exudate  and  fluk 
Instead  of  calomel  and  saline  puq 
tion,  bland  evacuants,  such  as  cast- 
oil,  should  be  used  before  abdomii. 
section.  The  use  of  suitable  bland  no- 
fermentative  foods  is  desirable  uni 
just  before  operation  in  weak  patien. 
After  operation  limit  peristalsis;  gif 
only  small  quantities  of  food  aDd  dri : 
by  mouth.  Rarely  give  opium.  Enem 
should  be  administered  to  relieve  d- 
tension  and  cause  peristalsis  in  dove 
ward  direction  ;  after  normal  peristal  s 
laxatives  should  be  given  as  required,1 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<145)  Rapt ureU  Interstitial  Pregnancy 

Boldt  (Am*r.  Juurn.  Obstet.,  July,  19 
recently  exhibited  before  the  New  Yc< 
Obstetrical  Society  the  right  cornu  0 
uterus  ruptured  by  an  interstitial  pr 
nancy.  The  patient  was  39.  marr 
twenty  years,  with  three  children,  t< 
last  was  2  years  old.  Menstruation  1: 
been  absent  for  seven  weeks  when  a 
was  seized  with  sudden  and  severe  pi 
in  the  lower  abdomen  radiating  to  ( 
epigastrium.  Nine  hours  later  Bol 
s-ivv  her,  she  was  exsanguined  s: 
pulseless.  He  designedly  left  if 
patient  to  rally  from  her  collapse,  un 
appropriate  treatment.  Then  he  op 
ated ;  the  abdomen  contain*  d  a  gr 
quantity  of  fluid  blood  and  clot.  Bo 
did  not  consider  it  advisable  to  open 
upon  patitnts  in  deep  collapse  v. 
ab-oluttly  pulseless.  They  usus; 
rallied  from  such  a  condition  a i 
re.-t  and  then  an  operation  wo; 
be  likely  to  prove  successful,  when 
if  abdominal  sections  were  perform 
before  they  rallied  the  termination 1 
usually  fatal.  Boldt  s  patient  develo ' 
a  double  lobar  pneumonia  immediat; 
after  the  removal  of  the  cornu  n 
nearly  died,  but  was  convalescent  wli 
the  ease  was  reported.  There  was  mu 
difference  of  opinion  expressed  in 
discussion  on  this  case,  and  on  anon 
where  Boldt  operated  for  ruptured  brj 
ligament  pregnancy  after  the  symptc 
of  shock  had  subsided.  Vineberg  1 
sisted  that  abdominal  section  should 
performed  at  once  without  waiting  1 
the  subsidence  of  the  shock, 
external  haemorrhage  the  surgeon 
not  wait  until  shock  had  passed  aw 
but  arrested  the  haemorrhage  at  or 
and  the  same  rule  should  apply 
internal  haemorrhages.  In  many1 
these  cases  of  haemorrhage  from  rnpt 
of  fetal  sacs  the  patient’s  condition  1 
proved  as  soon  as  the  abdomen  v 
opened,  even  before  the  administra  • 
of  an  intravenous  saline  transfusi 
This  implied,  in  Vineberg’s  opim 
that  the  shock  was  in  a  great  rneas ' 
due  to  the  pressure  of  the  blood-  on 
peritoneum  and  diaphragm.  H.  L. 
on  the  other  hand,  believed  that 
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ijority  of  these  cases  were  tubal  abor- 
>Q3,  and  that  there  was  no  immediate 
nger  to  life  from  haemorrhage.  He 
d  seen  patients  recover  when  the 
iomen  had  been  half  filled  with 
>ad,  and  Coe  felt  no  doubt  that  if 
cue  had  been  operated  upon  at  the 
ae  of  rupture  they  would  have  died 
on  the  table.  In  Coe’s  early  operating 
ys  nothing  was  known  about  ectopic 
station ;  cases  were  le't  alone,  and 
iny  recovered  from  the  resulting 
ematocele.  He  did  not  question  that 
?re  were  instances,  such  as  those 
ated  by  Boldt,  in  which  the  patient 
uld  bleed  to  death  unless  the  abdo- 
n  were  opened,  but  the  majority  of 
*se  cases  were  not  necessarily  fatal. 


>)  Heroin  of  Gravid  Uterus  :  Porro’s 


Caesarean  Section  durmtr  Labour. 

snbr  ( Zentralb .  f.  Gyndk.,  No.  48, 
4),  in  a  paper  including  notes  on  the 
rature  of  the  subject,  describes  a  case 
iis  own  experience.  The  patient  was 
years  of  age,  and  had  borne  four 
Idren  ;  the  last  confinement  occurred 
years  before  she  came  under  observa- 
1.  For  two  years  she  had  noticed 
■entral  hernia,  and  now  she  had 
ome  pregnant.  Rosner  found  that 
was  in  the  sixth  month  of  pregnancy  ; 
increase  of  the  hernia  caused  her 
it  pain.  The  body  of  the  uterus 
apied  the  sac;  the  fetus  lay  in  it 
irely  external  to  the  neck  of  the  sac, 
ch  had  a  sharp  border.  The  patient 
wudently  refused  to  allow  of  taxis 
er  an  anaesthetic.  Labour  set  in  at 
a;  it  lingered  for  two  days,  and 
1  it  was  found  that  reposition  was 
iracticable.  The  cervical  canal  was 
>nt  up  to  the  os  internum,  which  was 
e  closed.  Rosner  opened  the  sac 
extracted  from  the  uterus  a 
iosed  fetus,  which  was  resuscitated, 
died  within  a  few  hours.  The  empty 
us  could  easily  be  reduced,  but  the 
internum  was  stenosed,  so  that 
aer  dreaded  accumulation  of  septic 
ter  in  the  uterine  cavity  ;  and  as  he 
id  that  he  could  not  easily  close  the 
lof  the  sac  in  front  of  the  bulky, 
ced  uterus,  he  amputated  the  body 
'e  the  cervix,  sewed  the  peritoneum 
the  stump  which  he  reduced,  and, 
y,  repaired  the  ventral  hernia.  The 
3nt  did  well. 


Perforation  of  Tuberculous  Intestine 
in  I'uerpcriuiu. 

ns  {Bull,  et  Mem  de  la  Soc.  Anat.  de 
?,  July,  1904)  writes  of  a  woman, 
34.  who  was  delivered  in  a  Paris 
rnity,  at  the  seventh  month,  of  a 
l  who  died  within  forty-eight  hours, 
eath  being  due  to  free  meningeal 
torrhage.  The  mother  had  been  ill 
iree  years  following  double  pleurisy 
died  on  the  tenth  day  of  the  puer- 
oa after  suffering  from  fever,  cough , 
dng,  and  diarrhoea.  Both  lungs 
the  seat  of  acute  phthisis,  and  the 
ae  were  adherent.  A  mas s  existed 
8  right  iliac  fossa  :  it  consisted  of  a 
number  of  coils  of  small  intestine 
by  a  false  intestine,  from  these 
a  turbid  fetid  fluid  escaped.  There 
larked  tuberculous  ulceration  of  the 
near  the  ileo-caecal  valve  and  one 
on  the  free  border  4!  in.  above  the 
was  the  seat  of  perforation.  The 
form  appendix  was  healthy,  but 
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adhered  to  the  small  intestine,  whilst 
two  ulcers  were  detected  in  the  caecum. 


(148)  Llthopaedlou  41  Tears  la  the  Abdo 
initial  Cavity. 

F.  W.  N  Haultain  {Journ.  of  Obstet.  and 
byn., ,  Oct.,  i904)describes  a  case  of  litho- 
p<iedion.  I  lie  patient  had  become 

pregnant  at  30  years  of  age,  and  went 
into  labour  without  result  at  supposed 
full  time,  that  is,  in  January,  1868.  The 
abdominal  swelling  remained,  and  for 
some  years  gradually  diminished  in 
size.  Menstruation  returned  a  few 
months  after  the  spurious  labour  and 
continued  rpgular  till  the  age  of  45.  The 
patient  suffered  from  occasional  bouts 
of  inflammatory  abdominal  symptoms 
but  was  otherwise  not  affected,  and  died 
somewhat  suddenly  at  the  age  of  70 
from  cardiac  disease.  On  post  mortem 
examination  a  calcified  fetus  was  found 
behind  the  uterus  densely  adherent  to 
the  surrounding  structures  ;  it  retained 
in  a  marked  degree  its  normal  configura¬ 
tion  ;  the  attitude  of  flexion  was  undis¬ 
turbed,  the  limbs  to  the  finest  digits 
were  in  absolute  preservation,  and  the 
nails  projected  over  the  finger  tips.  The 
tissues  were  contracted  and  calcareous 
on  the  limbs,  but  on  the  back, scalp, and 
breech  they  seemed  of  normal  thickness. 
The  author  has  found  in  the  literature 
9  cases  described  in  which  a  fetus  has 
been  retained  for  as  long  as  40  years. 
In  the  majority  of  cases  of  advanced 
ectopic  pregnancy  decomposition  results 
with  subsequent  disintegration  and 
passage  of  the  fetal  members  through 
the  hollow  viscera,  and  the  reasons 
which  in  one  case  tend  towards  calcifi¬ 
cation  and  in  the  other  to  disintegration 
have  not  been  made  clear.  It  is  still 
doubtful  whether  prolonged  retention 
in  a  normal  uterus  with  resulting  litho- 
paedian  ever  occurs. 


the  scarring.  This  forced  exposure  to 
radium  rays  leads  to  ulceration,  which 
takes  many  weeks  to  heal,  but  which 
does  heal  with  a  cosmetically  good  scar 
For  patients  living  at  a  distance  this  is 
worth  a  great  deal,  as  the  healing  of  the 
ulceration  may  be  carried  out  while 
they  are  living  at  home.  When  a  large 
surface  has  been  treated  from  several 
points,  the  ulcerated  surface  presents 
many  points  of  intaet  epidermis  from 
which  the  scarring  takes  place.  They 
point  out  that  the  radium  exerts  a 
selective  action  on  the  tissues.  The 
forced  treatment  should  not  be  applied 
in  eases  where  many  lupus  nodules  lie 
thickly  together  or  in  flat  angiomata  or 
naevi.  All  the  lupus  cases  were  cured 
and  if  one  can  speak  of  lasting  curts 
after  from  s'x  to  nine  months,  these 
would  be  included,  since  in  no  instance 
was  there  a  recurrence  within  that  time. 
The  other  form  of  cases  also  did  well 
and  they  feel  convinced  that  the  only 
question  still  to  be  answered  at  present 
is  whether  a  benign  growth  should  be 
treated  rapidly  or  slowly. 


THERAPEUTICS. 


<I49»  The  Therapeutic  Action  of  Radium. 

R.  Werner  and  G.  Hxrschel  have 
emplojed  radium  in  the  treatment  of 
various  conditions  in  Czerny’s  clinic 
and  report  on  the  results  in  the  Deut. 
med  Woch.,  October  13th,  1904.  They 
worked  with  three  capsules  of  radium 
bromide,  each  containing  10  mgr.  Six 
ea^es  of  malignant  tumour  were  treated, 
5  of  which  being  carcinomata  and  1  of 
rmlano-sarcoma.  In  no  case  did  the 
treatment  prove  of  any  value,  and  they 
state  that  while  this  appears  to  stand 
in  contradiction  with  some  published 
accounts,  the  cases  in  which  radium  is 
said  to  have  healed  were  new  growths 
of  the  skin,  which  did  not  extend 
beyond  1  cm.  in  depth.  It  is  an  open 
ou<  stion  whether  the  incomplete 
distruction  of  the  growth  by  radium 
does  not  stimulate  the  unattacked 
parts  to  acquire  a  more  rapid  growth. 
They  cannot  recommend  radium  for 
cancer  of  any  kind  ;  in  operable  cases 
the  knife  yields  infinitely  more  pro¬ 
mise,  and  in  inoperable  eases  radium 
can  only  do  harm.  With  regard  to 
benign  growths,  they  treated  5  cases 
of  angiomata,  7  of  lupus,  2  of  naevus, 
and  1  each  of  keloid  and  of  tuberculous 
ulcer  of  the  tongue.  The  results  were 
very  satisfactory.  They  attempted  to 
see  if  by  employing  a  rapid  method 
with  few  sittings  they  could  influence 


t  IISO)  Iced  line  In  Infancy. 

P*  Northkup  {Amer.  Med.,  January 
28th,  1905)  discusses  the  methods  of 
feeding  a  baby  deprived  of  Nature's  best 
feeding— a  breast  milk.  The  best  sub¬ 
stitute  food  is  prepared  from  cow’s  mi;k 
from  healthy  herds,  the  milk  collected 
clean,  modified  in  clean  surrouudings, 
and  used  fresh.  The  laboratory  method 
of  exact  modification  of  milk  has  been 
called  the  American  method.  Mod  fied 
milk  is  not  a  patent  food,  but  nourish¬ 
ment  as  near  as  possible  such  as  the 
human  breast  furnishes,  and  capable  of 
being  modified  or  charged  to  fit  the 
changing  meds  of  the  infant.  The 
proper  modification  can  be  made  only 
by  skilled  persons  in  a  proper  labo¬ 
ratory,  The  cost  of  laboratory  milk  is 
within  the  reach  of  all  who  are  willing 
to  do  part  of  the  work  of  dividing  the 
quart  bottles  of  milk  into  separate  feed¬ 
ing  bottles.  The  presorib<  r  has  respon¬ 
sibilities  in  feeding  a  baby.  The  feed¬ 
ing  of  infants  is  an  experts  work.  Three 
prescriptions  may  serve  as  pr iots  of  de¬ 
parture:  (1)  For  the  new-horn,  to  begin 
after  the  fifth  or  sevtnth  day— Fats, 

2  per  c<nt.  ;  sugar,  5  per  cent.;  pro- 
teids,  0.50  per  cent.;  feedings.  10; 
amount  in  each  feeding  1  cz.,  alkalinity 
5  per  cent  ;  heated  to  1550  F.  for  twenty 
minutes,  or  raw  if  preferied  ;  feed  every 
two  hours,  twice  at  night.  (2)  “  Low 
average”  breast  milk— Fats,  3  pfr  cent.; 
sugar.  6  per  cent.  ;  proteids,  1  percent.; 
(3)  “High  average”  breast  milk— Fats, 

4  per  cent  ;  sugar,  7  per  cent. ;  pro¬ 
teids,  2  per  cent. 


(151)  Nafalaii. 

Rohleder  {Therap  Mcnat.,  December, 
1904)  has  employed  na'alan  in  the  treat¬ 
ment  of  diseases  of  the  skin,  and  has 
obtained  excellent  results.  Nafatan, 
like  the  previously-introduced  naflatan, 
consists  of  a  pure  hydrocarbon  worked 
into  an  ointment  by  the  addition  of  a 
percentage  of  soap.  The  hydrocarbon  of 
both  is  free  from  any  vegetable  or  ani¬ 
mal  fat,  and  contains  no  trace  of  acids, 
paraffin,  or  pyraloxin  ;  the  reaction  of 
nafalan  is  neu*ral.  Nafalrn  is  an  ex¬ 
traction  product  of  a  naphtha  found  in 
the  Caucasus,  and  consists  of  about  96 

546  0 


A  n  The  BariiaH  "1 

tU  Medical  Joormai  I 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[March  ii,  1905. 


per  cent,  of  naphtha  and  4  per  cent,  of 
soap.  Its  melting  point  is  at  above 
1200.  The  author  has  used  nafalan  in  96 
cases  ;  42  of  these  were  cases  of  eczema, 
the  most  common  form  being  chronic 
dry  eczema,  and  especially  occupation 
eczemas.  The  following  is  given  as  a 
typical  case :  The  patient,  a  man  20 
years  of  age,  was  incapacitated  from 
work  by  the  condition  of  the  hands. 
These  showed  fine  eczematous  nodules, 
which  formed  small  crusts,  and  were 
surrounded  by  reddened  and  swollen 
areas  of  skin,  in  places  secreting  pus. 
After  removal  of  the  scabs  with  olive-oil 
nafalan  was  applied.  Within  three 
days  the  tendency  to  formation  of 
crusts  had  disappeared,  and  the  redness 
diminished.  Three  days  later  the 
swelling  was  decidedly  less ;  five  days 
later  the  secretion  of  pushad  ceased,  and 
patches  of  normal  skin  had  reappeared. 
Full  healing  was  obtained  after  another 
ten  days.  The  results  obtained  were 
equally  good  in  cases  of  chronic  eczema. 
In  6  cases  no  result  was  obtained,  twice 
in  chronic  cases,  twice  in  acute  cases, 
once  in  eczema  of  the  knee,  and  once  in 
eczema  of  the  face.  In  the  two  latter 
cases  strong  irritation  followed  the  use 
of  nafalan,  although  in  the  other  cases 
nafalan  appeared  to  have  a  sedative 
effect.  In  addition  to  cases  of  eczema 
the  author  treated  cases  of  psoriasis, 
ulcera  cruris,  scabies,  burns,  impetigo 
contagiosa,  intertrigo,  haemorrhoids, 
erysipelas  of  the  face,  and  epididymitis. 
In  the  cases  of  psoriasis  the  disease  was 
widespread,  and  in  the  interest  of  the 
patients  Rohleder  did  not  venture  to 
omit  the  customary  treatment  of  arsenic. 
In  these  cases,  therefore,  nafalan  was 
only  used  as  a  substitute  for  chrysaro- 
bin,  pyrogallol,  or  their  derivatives,  and 
the  result  was  satisfactory.  Uniform 
success  did  not  follow  the  use  of  nafalan 
in  cases  of  ulcer.  Two  varicose  ulcers 
became  worse  under  treatment,  but 
4  other  cases  of  ulcer  did  well.  Nafalan 
alone  was  not  found  to  be  of  use  in 
scabies.  Excellent  results  were  obtained 
by  the  use  of  nafalan  in  cases  of  burns 
of  the  first  and  second  degree.  No  cases 
of  burns  of  the  third  degree  came  for 
treatment  during  the  three  months 
described  in  the  article.  For  haemor¬ 
rhoids  nafalan  was  applied  in  the  form 
of  suppositories,  and  externally  as  an 
ointment,  and  by  such  means  the 
employment  of  morphine,  cocaine,  etc., 
could  often  be  avoided.  Nafalan  proved 
a  failure  in  a  case  of  erysipelas  of 
the  face.  Four  cases  of  gonorrhoeal 
epididymitis  improved  under  treatment 
After  a  consideration  of  the  cases  the 
author  concludes  that  nafalan  is  useful 
for  diseases  of  the  skin,  affecting 
especially  the  superficial  layers  where  a 
sedative  effect  is  needed,  and  that  its 
use  is  more  particularly  indicated  for 
cases  of  burns  and  of  eczema.  It  has 
no  effect  when  marked  infiltration  of 
the  skin  is  present,  and  it  is  not  good  as 
an  antiparasitic.  To  determine  its 
mode  of  action  the  author  has  examined 
the  composition  and  the  action  of  allied 
substances,  such  as  naflatan,  sapolan, 
petrolan,  etc.  All  these  substances  con¬ 
sist  of  a  hydrocarbon  and  of  soap,  and 
the  action  of  them  all  appears  to  be  due 
to  the  hydrocarbon,  while  the  absence 
of  any  irritating  action  upon  the  skin 
depends  on  their  freedom  from  acids 
and  animal  and  vegetable  fats.  The 


sedative  effect  on  inflamed  skin, 

which  all  these  naphtha-containing  sub¬ 
stances  exert,  is  due  to  the  production 
of  an  anaemia  of  the  part,  and  they  act 
therefore  like  ichthyol,  thiol,  etc. 

Sapolan  and  petrolan  are  almost 

unused.  Nafalan  and  naflatan  give  very 
similar  results,  and  these  results  in 
suitable  cases  are  such  that  their 

general  recognition  can  be  only  a  matter 
of  time. 


PATHOLOGY. 


<152>  Experimental  Thyroidism. 

Stkfano  Balp  ( Giorn .  del.  JR.  Accad.  di 
Med..  September  and  October,  1904) 
publishes  a  record  of  experiments  un¬ 
dertaken  to  verify  his  previously- 
expressed  views  suggested  by  clinical 
experience.  His  view  is  that  thyroid- 
ism  is  an  endemic  malady  with  epidemic 
recurrences,  caused  by  a  living  germ  or 
by  poisons  produced  by  living  germs 
which  enter  the  organism  in  various 
ways,  but  in  epidemic  recurrences 
almost  exclusively  by  means  of  drinking 
water.  The  germ  is  to  be  looked  for  in 
dark,  dirty,  undrained,  and  unventi¬ 
lated  stables,  and  reaches  its  greatest 
development  when  it  enters  the  body  of 
its  host  during  endo-uterine  life.  The 
experiments  were  conducted  by  admin¬ 
istering  to  young  dogs  wall  scrapings 
and  other  products  from  suitable  stables 
belonging  to  families  affected  with 
goitre  or  cretinism.  In  some  cases  these 
products  were  sterilized  by  filtration, 
the  success  of  the  sterilization  being 
tested  by  repeated  cultural  and  micro¬ 
scopical  examination.  Three  puppies 
of  the  same  litter  were  treated  with  the 
stable  products  mixed  in  very  small 
quantities  with  their  food,  in  one  case 
unfiltered,  and  in  the  other  two  filtered. 
A  fourth  puppy  of  the  same  litter  was 
kept  as  a  control.  The  three  first  puppies 
began  at  once  to  waste,  in  spite  of 
abundant  food,  and  their  coats  became 
rough.  One  after  nine  days  of  treat¬ 
ment  had  an  evident  enlargement 
of  the  thyroid,  which  was  less  evident 
four  days  later.  The  animal  died  seven¬ 
teen  days  after  the  treatment  began. 
Its  weight  was  i,6oogr.,  and  the  weight 
of  its  thyroid  3.2  gr.,  or  2  gr.  to  each 
kgr.  of  body  weight.  The  second  liyed 
twenty-four  days,  and  died  suffering 
from  lobar  pneumonia.  It  weighed 
2,470  gr.,  and  its  thyroid  weighed  1  gr. 
for  each  kgr.  of  body  weight.  The  third, 
treated  with  filtered  products,  lived 
twenty-seven  days,  and  weighed  2,040 gr. 
Its  thyroid  weighed  1.15  gr.  for  each  kgr. 
of  body  weight.  The  control,  killed  on 
the  twenty- seventh  day,  weighed  2,58ogr. 
and  its  thyroid  weighed  0.89  gr.  for  each 
kgr.  of  body  weight.  A  second  series  of 
experiments  was  less  fortunate,  two  of 
the  dogs  being  stolen  and  the  two  re¬ 
maining  ones  not  belonging  to  the  same 
litter,  and  not  furnishing  any  valuable 
results.  A  further  experiment  consisted 
in  weighing  the  thyroids  of  a  litter  of 
puppies  killed  at  birth,  the  offspring  of 
a  bitch  kept  in  a  dirty  stable  during 
almost  the  whole  period  of  gravidity 
and  supplied  with  stable  filth  with  its 
food.  The  weight  of  these  thyroids  was 
respectively  0.45  gr.,  0.6 gr.,  0.39  gr.,  and 
0.67  gr.  for  each  kgr.  of  body  weight.  A 
microscopical  examination  was  made  of 


sections  of  the  thyroids  of  the  tw< 
first  dogs  in  the  first  experiment 
The  structure  was  more  compac 
than  that  of  the  normal  gland 
The  blood  vessels  were  large,  dilated 
and  full  of  blood;  the  glandular  epi 
thelium  hyperplastic  and  hypertrophic 
the  follicles  of  small  lumen,  and  almos 
empty,  containing  little  colloid  sut 
stance.  The  author  compares  thee' 
observations  with  those  of  Lubke,  Roger 
Gamier  and  Torri,  Cristiani,  Virchow 
and  others  who  have  made  histologies 
examinations  incases  of  thyroidism,  bu 
hesitates  to  affirm  that  the  lesions  prc 
duced  in  his  experiments  are  of 
nature  identical  with  those  seen  eithc 
in  the  atrophic  or  in  the  hypertrophi 
form  of  thyroidism.  He  sums  up  hi 
results,  saying  :  (1)  By  administering  t| 
suitable  animals  (puppies)  toxic  materu: 
from  stables  infected  with  thyroidisi 
we  can  produce  grave  alterations  of  th 
thyroid,  whether  the  infective  materk 
be  subjected  to  previous  mechanic), 
sterilization  or  not.  (2)  So  far  as  w 
can  judge  by  histological  examinatiq 
of  the  thyroid,  the  alterations  obtains 
resemble  rather  those  due  to  a  loct 
specific  affection  of  the  thyroid  tha; 
those  caused  by  a  simple  hyperaemia  « 
the  thyroid  or  than  those  of  a  gener; 
disease  without  special  localization  i 
the  thyroid  gland.  Finally,  he  stafi 
his  belief  that  the  thyroid  function  ma 
be  similarly  disturbed  by  toxic  produc 
from  any  stables  in  the  hygienic  cond 
tion  referred  to  above,  even  without  tl 
specific  infection  of  thyroidism. 


<153)  Immunity  against  Cholera. 

Strong  ( Publications  of  the  Americc 
Bureau  of  Government  Laboratories,  No.  1 
Manila,  1904)  has  been  endeavouring 
produce  a  new  prophylactic  again 
cholera.  Acting  on  the  suppositioi 
that  (1)  the  cholera  toxin  exists  as  ) 
integral  part  of  the  bacterial  cell ;  ai 
that  (2)  it  is  set  free  after  the  death 
the  organism,  and  probably  part 
through  the  action  of  its  own  proteolyt 
enzyme,  which  is  not  destroyed  at  60  t 
he  determined  to  find  out  whether  t 
other  immunizing  substances  (agglu 
nine  and  bacteriolysine)  as  well  as  v 
toxin  could  not  be  separated  from  t 
bodies  of  the  bacteria  by  a  process 
autolytic  digestion.  He  therefore  to. 
strains  of  cholera  vibros  known  ' 
possess  good  peptonizing  powers,  plac- 
them  in  an  aqueous  solution,  carefu, 
killed  them  by  heat,  and  digested  the 
at  370.  He  found  that  the  recepte 
became  separated  off  from  the  bacter 
cells,  and  might  be  filtered  ofi  in  so/ 
tion.  The  injection  of  these  free  rece 
tors  into  both  man  and  animals  result 
in  the  production  of  highly  bacterici , 
and  agglutinative  blood  serums.  L 
antitoxic  value  of  these  serums  was,  no 
ever,  only  moderate.  The  subcutane  j 
injection  into  man  of  free  ^reoept  - 
obtained  in  this  way  was  not  attena 
with  any  danger,  produced  praewca, 
no  local  disturbance,  and  caused  on  5 
slight  general  reaction.  Hence 
considers  his  method  is  a  Pra.^  ; 
one  for  producing  a  cholera-unr 
serum  in  man,  and  thinks  it  ish -8 ■. 
desirable  that  his  cholera  P™P  - 
should  be  given  a  thorough  practi- 

test. 
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MEDICINE. 

(154)  It.iiitt'i  Disease. 

ebolllet,  in  an  address  before  the 
gres  de  Med.  at  Paris,  October  (Gaz. 
(op., November  12th,  1904),  expresses 
disbelief  in  the  existence  of  this 
ase  as  a  separate  clinical  entity. 
>ther  with  Gilbert  he  had  collected 
he  published  records  of  the  disease 
lone  could  the  existence  of  the 
aie  enlargement  prior  to  hepatic 
ise  be  shown.  Almost  all  showed 
3  of  old  alterations  of  the  liver, 
holism,  malaria,  and  syphilis’ 
ired  or  hereditary,  were  responsible 
?ome,  in  many  others  one  of  the 
ry  group  of  affections  were  present 
iry  splenomegalic  cirrhosis,  chronic 
lomegalic  jaundice  or  hepato- 
lomegaly)  and  could  be  substituted 
le  diagnosis  of  Banti’s  disease ;  at 
•  times  cholelithiasis  or  affections 
npanying  chronic  angiocholitis  are 
nt.  Pathological  anatomy  shows 
narked  differences  between  the 
as  described  in  Banti’s  disease  and 
secondary  to  hepatic  conditions. 
ie  splenic  enlargement  is  recent 
is  congestion,  if  old-standing 
is  thickening  of  the  capsule  and 
1  atrophy  of  the  splenic 

and  Malpighian  bodies  ;  but  these 
is  are  not  peculiar  to  Banti’s 
*®5  they  occur  in  the  “hepatic 
a  which  is  comparable  to  the 
ic  liver  or  kidney.  Banti’s  disease 
lereiore  no  cmtonomy  clinically  or 
logically.  It  has  been  described 
sparate  disease  from  our  ignorance 
frequency  of  latent  conditions  of 
Ier  o.  binary  and  venous  origin, 
he  difficulty  of  conceiving  con- 
ble  enlargement  of  the  spleen  as 
lit  of  slight  lesions  of  the  liver, 
ion,  cholaemia,  and  passive  con- 
d  cause  the  development  of  the 
c  enlargement,  but  congestion 
the  predominant  part.  The 
l!  course— frequent  association  of 
-intestinal  haemorrhages  with 
erable  diminution  of  volume  of 
ileen  is  one  proof.  Anatomical 
Qa“on  affords  others  ;  the  spleen 
uch  haemorrhages  is  reduced  to  a 
,r  a  quarter  of  its  previous  size, 
>sule  is  wrinkled  and  its  consist- 
ht.  Histologically,  in  spite  of  this 
ion,  it  shows  persisting  congestive 
with  some  s  fierosis.  The  liver, 

1  it  may  appear  normal  to  the 
eye,  histologically  shows  lesions 
whole  portal  tract  or  of  the  bile 
done  ;  in  the  first  case  the  hyper- 
1  n  ea®i]?  explained,  in  the  second 
ullet  believes  there  is  compression 
portal  vein  by  the  hypertrophied 
uct.  Experiments  have  shown 
latation  of  the  biliary  passages 
turb  the  portal  circulation  and 
p  ascites  and  enlargement  of 
een.  The  various  consequences 
tai  hypertension  do  not  always 
1  in  a  parallel  way.  Certain  con- 
of  soil  and  of  age  favour  the  de- 
ent  of  splenomegaly.  (Excluding 


some  definite  splenic  lesions  (tumours, 
cysts,  leukaemia,  splenic  anaemia,  etc.) 
we  can  conclude  that  primary  enlarge- 
“e“t1>of  sP^cen  is  the  exception  and 
that  Banti  s  disease  does  not  exist,  and 
that  very  often  a  careful  study  of  the 
liver  will  reveal  a  cause  for  the  splenic 
enlargement  apparently  primary  but 
really  of  hepatic  origin. 


055)  Gastric  Ulcers. 

A.  L.  Benedict  (Amer.  Med.,  February 
iSth,  1905)  urges  the  same  general  use  of 
the  term  ulcer  in  the  case  of  the 
stomach  as  of  other  parts  of  the 
body  :  First,  because  there  is  no  unani¬ 
mously  accepted  definition  of  gastric 
ulcer ,  and,  secondly,  if  there  were  it 
would  be  impossible  to  make  all  cases 
correspond  to  it.  Without  haemorrhage 
or  opportunity  for  inspection  the 
diagnosis  of  ulcer  can  only  be  tentative, 
but  a  diligent  search  should  be  made  for 
small  haemorrhages.  If  haemorrhage 
is  clinically  demonstrated  to  be  from 
the  stomach,  it  almost  always  means  an 
ulcer  in  the  proper  general  sense  of  a 
solution  of  superficial  continuity.  He 
classifies  ulcers  of  the  stomach,  in¬ 
cluding  certain  conditions  associated 
with  haemorrhage,  as  follows:  (1) 
Peptic  ulcer,  the  most  frequent,  occurs 
in  patients  who  do  not  have  apoplexy 
thiombosis,  embolism,  and  organic 
vascular  lesions  elsewhere,  and  in  whom 
a  primary  organic  basis  for  the  necrosis 
is  untenable.  He  asserts  that  the  diges¬ 
tion  of  the  necrotic  area  is  not  simply 
an  erosion  by  excess  of  HCJ,  and  he  is 
also  sceptical  as  to  the  uniform  associa¬ 
tion  of  hyperchl orhy d ri a  and  peptic 
ulcer.  (2)  Superficial  erosions  due  to 
chemical  and  thermic  caustics.  (3) 
Ulcers  due  to  vascular  lesions,  occurring 
1  1?  syphilitics  and  in  elderly  persons. 
He  reports  such  a  case  in  detail  and 
alludes  to  others.  (4)  “Catarrhal” 
ulcers,  analogous  to  eczematous  ulcers 
of  the  skin,  not  strictly  separable  from 
the  foregoing,  but  without  definite 
conspicuous,  local  vascular  lesions. 
(5)  V  aricose  ulcerations,  due  to  venous 
obstruction,  and,  practically,  almost 
always  .  to  hepatic  sclerosis.  (6) 
Toxaemic  diapedesis,  as  in  scurvy 
purpuras,  etc.  (7)  Vicarious  menstrua¬ 
tion.  (6  and  7  are  not  true  ulcers.) 
(8)  Gangrenous  ulcer.  Such  cases  usually 
illustrate  3  and  4,  and,  still  more  fre¬ 
quently,  cancerous  ulceration,  and  do 
not  really  constitute  a  distinct  patho¬ 
logical  type.  (9)  Phlegmonous  ulcers. 
Unless  due  to  pyaemia  or  subphrenic  or 
other  abscess  contiguous  to  the  stomach, 
such  ulcers  are  usually  due  to  iodine 
poisoning.  (10)  Specific  ulcers  include 
exanthematous,  pneumococcic,  tuber¬ 
culous,  syphilitic,  actinomycotic,  and 
similar  conditions  due  to  special  germs, 
and,  by  an  extension  of  terms,  those  due 
to  the  breaking  down  of  neoplasms, 
especially  cancer.  (n)  Traumatic 
ulcers,  due  to  foreign  bodies,  hard 
particles  in  food,  crushinginjuries,  gross 
parasites,  etc. 


(156)  Apyretic  Pneumonia. 

Lovera  (Gaz.  degli  Osped.,  January  ist, 
I9°5)  reports  the  case  of  a  robust, 
healthy  man,  aged  62,  who  was  admitted 
into  hospital  with  an  ordinary  febrile 
attack  of  acute  lobar  pneumonia  affect¬ 
ing  the  right  lower  lobe  behind.  This 
pursued  an  ordinary  course,  and  resolved 


without  complications  on  the  tenth  day. 
I  wo  days  later  the  patient  developed 
pneumoma  of  the  right  upper  lobe, 
which  began  to  clear  up  on  the  thirteenth 
day,  and  completely  disappeared  on  the 
eighteenth.  The  unusual  feature  about 
this,  second  attack,  which  was  accom¬ 
panied  by  the  typical  signs  of  lobar 
pneumonia,  was  the  complete  absence  of 
pyrexia  during  the  whole  period,  the 
temperature  (rectal)  being  always  below 
37  5  G.  In  the  second  attack  there  was 
considerable  delirium  and  well-marked 
orange  sputa.  Apyretic  pneumonia  in 
the  aged  or  prematurely  broken-down 
subject  is  not  uncommon,  but  in  the 
author’s  patient  the  man  was  of  robust 
and  sound  constitution,  and  made  a 
complete  recovery.  The  blood  serum 
/^om^the  arm  agglutinated  1  to  <5 
with  the  Fraenkel  diplococcus.  The 
author  has  collected  3  or  4  similar 
cases  of  apyrexia  in  pneumonia,  but  thev 
are  very  rare. 


(157)  The  Cei-ebro-epinal  FInid  In  Epidemic 
C.crcbro*  spinal  Meningitis, 

®AIr,EY  (.Med.  Record,  February 
1 1  th,  1905)  has  made  a  cryoscopic  study 
of  69  specimens  of  cerebro-spinal 
fluid,  and  though  the  results  are  not 
yet  available  for  practical  purposes  they 
have  scientific  value.  Using  T  as  a 
symbol  for  the  total  freezing  point  of  the 
cerebro-spinal  fluid,  some  of  the  conclu¬ 
sions  reached  are  as  follows :— Upper 
limit  of  T  is  -.815;  lower  limit,  -.50— a 
variation  of  -.315.  The  vast  majority  of 
cases,  however — 79  per  cent. — ranged 
from  -.52  to  -.64,  a  variation  of  only  -.12. 
Average  T  is  -.575,  very  close  to  the  nor¬ 
mal  freezing  point  of  blood.  T  oscil¬ 
lates  much  less  than  the  freezing  point 
of  urine.  The  greater  part  of  T  is  due 
to  the  sodium  chloride  content.  T 
varies  not  only  in  specimens  from 
different  cases,  but  also  in  specimens 
from  the  same  case  at  different  times. 
T  is  not  of  any  prognostic  significance. 
Some  of  the  patients  that  recovered 
showed  a  high  T,  others  a  low  T,  while 
the  same  is  true  of  several  cases  that 
terminated  fatally. 


SURGERY. 


(158)  Removal  of  Tuberculous  Veslcnlae 
beintnales. 

Legueij  (Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Baris,  No.  5,  1905)  describes  with 
much  detail  the  technique,  results,  and 
indications  of  the  operation  of  sper- 
matocystectomy  which  he  has  performed 
in  6  cases  of  tuberculosis  of  the  vesiculae 
seminales.  He  rejects  the  inguinal 
method  on  account  of  its  difficulties  and 
inadequacy,  and  prefers  a  perineal  opera¬ 
tion  carried  out  on  the  same  lines  as  the 
procedure  for  perineal  prostatectomy. 
The  latter  method  ensures  free  access  to 
both  vesicles,  and  the  vas  deferens  may 
be  thus  readily  liberated,  so  that  its 
subsequent  removal  by  an  incision  in 
the  groin  and  scrotum  is  rendered  quite 
easy.  If  the  perineal  operation  be 
sometimes  rendered  very  difficult  by 
adhesions,  the  inguinal  operation,  it  is 
pointed  out,  would,  under  such  circum¬ 
stances,  be  attended  with  still  greater 
difficulty.  The  immediate  results  in  all 
the  author’s  cases  were  favourable.  One 
patient  died  after  an  interval  of  twelve 
months  from  pulmonary  tuberculpgie, 
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four  patients  operated  on  between  1900 
and  the  end  of  last  year  remain  in  a  good 
condition,  whilst  in  the  sixth  case  the 
date  of  the  operation  is  too  recent  to 
permit  of  any  definite  statement.  This 
operation,  the  author  states,  is  rarely 
indicated,  as  tuberculosis  of  the  vesi- 
culae  seminales  is  usually  benign  and 
shows  a  natural  tendency  to  8P0J1' 
taneous  cure.  The  cases  in  which  he 
would  advise  the  operation  are  those 
(1)  in  which  there  are  signs  of  extension 
of  the  disease  from  the  primarily 
affected  vesiculae  to  the  epididymides 
and  testicles ;  (2)  in  which  the  caseation  of 
the  vesiculae  has  occurred  and  a  large 
cavity  has  been  formed  behind  the 
bladder  and  prostate  ;  and  (3)  in  which 
the  vesicular  disease,  though  apparently 
slight  and  passive,  has  set  up  irritation 
of  the  bladder  and  frequent  and  painful 
micturition.  The  operation  the  author 
holds  to  be  decidedly  justified  in  cases 
of  perineal  fistulae,  although  these  may 
close  spontaneously,  and  surgical  treat¬ 
ment  in  such  cases  is  attended  with 
much  difficulty.  He  would  also  operate 
when  the  swollen  vesiculae  show  signs  of 
softening  and  of  commencing  suppura¬ 
tion.  In  cases  of  quiescent  tuberculosis 
of  one  of  the  vesiculae  seminales  liga¬ 
ture  of  the  corresponding  vas  deferens 
will,  the  author  thinks,  prevent  a  down¬ 
ward  propagation  of  the  tuberculous 
disease  and  save  the  testicle. 


<159)  (irowtli  of  Bone  in  tlie  Tonsil. 

W.  W.  Carter  {Med.  Rec .,  February 
4th,  1905)  reports  a  case  in  which  bone 
and  cartilage  in  process  of  transforma¬ 
tion  into  bone  were  found  embedded  in 
the  connective  tissue  of  the  tonsil.  He 
believes  that  in  these  cases  the  bone 
originates  from  metaplastic  changes  in 
the  connective  tissue,  and  not  from  the 
branchial  arch,  for  the  following 
reasons  :  (t)  At  the  time  that  the  tonsil 
develops  the  branchial  arch  has  dis¬ 
appeared.  (2)  If  the  bone  came  from 
tne  arch,  it  should  be  uniformly  dis¬ 
tributed  through  the  organ,  and  not 
confined,  as  it  usually  is,  to  the  connec¬ 
tive  tissue.  (3)  The  natural  sequence  of 
development  of  osteomata  is  from  con¬ 
nective  tissue,  through  cartilage  to  bone. 
This  process  is  clearly  shown  in  the 
specimen  taken  from  his  case.  (4)  The 
analogy  of  other  organs  shows  that  car¬ 
tilage  and  bone  are  frequently  found  in 
the  connective  tissue  framework  of  such 
glands  as  the  parotid,  the  mammary 
gland,  and  the  testis,  when  these  have 
been  subject  to  chronic  inflammation. 
But  since  bone  does  not  develop  in  every 
tonsil  that  has  been  subject  to  prolifera¬ 
tive  connective-tissue  changes,  when  it 
does  occur  some  local  predisposing 
tendency  to  its  formation  must  be 
assumed. 


(ICO)  Dacpj’ocjstorlilnostomy. 

A.  Toti  {11  Rolichn.,  December,  19051 
urges  the  claims  of  his  operation  of 
dacryocystorhinostomy  as  the  most 
thorough  and  at  the  same  time  con¬ 
servative  treatment  for  severe  cases  of 
suppuration  and  fistulae  of  the 
lach  ymal  sac.  The  operation  was  first 
described  in  La  Clinica  Moderna,  1904, 
No.  33.  The  cases  (now  seven  in 
number)  have  been  for  the  most  part 
seen  by  numerous  ophthalmologists, 
and  the  author  complains  that  a  recent 
writer  has  recommended  extirpation  of 


the  sac,  usually  an  unnecessary  mutila¬ 
tion.  The  steps  of  the  operation  are 
not  described  in  detail  in  this  paper. 
As  an  illustration  of  the  kind  of  cases 
for  which  his  operation  is  suitable,  Toti 
quotes  the  following:  A  girl,  6  years  of 
age,  had  suffered  for  two  years  with 
purulent  right  dacryocystitis,  compli¬ 
cated  by  very  severe  purulent  conjunc¬ 
tivitis.  There  was  a  fistula  of  the 
lachrymal  region  produced  and  main¬ 
tained  by  frequent  attacks  of  acute 
peridacryocystitis.  There  was  de¬ 
formity  of  the  angle  of  the  eye  and 
secondary  ulcerations  had  formed. 
There  was  also  a  chronic  indurated 
inflammation  of  the  soft  tissues  of  the 
lachrymal  region.  She  was  operated 
upon  eight  weeks  before,  and  the 
lachrymal  fistula  is  closed  by  a  healthy 
and  solid  cicatrix.  Lachrymation  is  at 
at  end.  The  conjunctivitis  has  lost  its 
purulent  character,  and  the  deformity 
at  the  angle  of  the  eye  is  already 
modified  for  the  better.  In  a  final  note 
the  author  states  that  his  operation  is 
the  same  in  principle  as  that  practised 
in  similar  circumstances  by  the  ancient 
Greeks  and  Romans,  but  is  more 
successful  because  better  adapted  to  the 
anatomy  of  the  parts  concerned. 

(161)  Intermuscular  Oaemorrliajre  from 
Muscular  Action. 

A.  H.  Smith  {Med.  Record,  February  4th, 
1905)  says  that  a  sharp  distinction  is  to 
be  drawn  between  those  cases  in  which 
the  escape  of  blood  within  the  intact 
sheath  of  a  muscle  is  the  important 
factor,  and  those  in  which  laceration  of 
muscle  and  sheath  plays  the  principal 
part.  Contrary  to  what  might  be  ex¬ 
pected,  the  former  sort  of  cases  may 
give  rise  to  greater  immediate  suffering 
and  more  lasting  impairment  of  func¬ 
tion  than  the  latier.  While  almost  any 
muscle  maybe  the  seat  of  rupture,  those 
that  act  through  the  tendo  Achillis  are 
especially  liable  to  the  accident.  The 
strain  on  this  structure  in  walking  is 
at  certain  moments  equal  1o  three  times 
the  weight  of  the  body,  and  if  it  is 
brought  to  bear  suddenly  the  tendon  may 
be  ruptured,  or  some  of  the  muscular 
structures  which  act  through  it  may 
give  way.  Inco-ordination  of  the  fibies 
of  a  muscle  may  also  cause  some  of 
them  to  rupture,  and  this  irregular  con¬ 
traction  probably  is  the  cause  of  the 
lesion  in  those  cases  in  which  there  is 
no  conscious  muscular  effect  at  the 
moment  of  the  accident.  The  author 
describes  two  cases  of  haemorrhage  into 
the  calf  muscles  due  to  muscular 
action,  and  two  other  cases,  affecting 
the  gastrocnemius  and  the  sterno- 
mastoid  muscles  respectively,  in  which 
there  was  a  demonetiable  rent  in  muscle 
and  sheath.  In  the  former  two  cases 
the  effusion  of  a  moderate  amount  of 
blood  into  the  confioed  space  afforded 
by  the  intact  sheath  caused  much  pain 
and  protracted  disability,  whereas  in 
the  latter  the  suffering  was  compara¬ 
tively  slight,  and  recovery  was  rela¬ 
tively  prompt. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(164)  The  Treatment  of  Eclampsia. 

In  summing  up  the  present  opinions  as 
to  the  best  methods  of  treating 


eclampsia,  R.  Glitsch(Z)eM£.  med.  Wool 

October  6th  and  13th,  1904)  finds  tli 
Fehlicg’s  theses  are  mostly  accepte 
These  are— (1)  to  deliver  the  patient 
rapidly  as  possibly  and  at  the  same  tic 
carefully,  without  considering  the  li 
of  the  child  too  much.  (2)  To  carry  0 
all  gynaecological  manipulations  und 
anaesthesia  on  account  of  the  increas 
reflex  irritability.  (3)  To  employ  scrup 
lous  antisepsis  or  asepsis  in  delivei 

(4)  To  individualize  carefully  in  emplc 
iDg  cardiac  poisons  such  as  chloroiorr 
chloral  hydrate,  morphium,  veratrum 
using  the  smallest  quantities  of  eac 

(5)  To  excite  as  carefully  and  con3er\ 
tively  as  possible  the  secretory  active 
of  the  kidneys,  skin,  and  intestinal  tra, 
in  order  to  remove  toxins.  (6) 
partially  remove  at  least  or  dilute  t 
poisonous  substances  circulating  in  t' 
blood  by  venesection,  or  by  subc 
taneous,  intravenous,  or  rectal  iujecti i 
of  saline  solution.  (7)  To  employ  < 
citants  as  camphor,  ether,  caffeine,  1 
threatening  cardiac  failure.  Sor 
advise  hot  baths  to  be  followed  s 
“packing,”  chloroform  anaesthesia  1 
many  hours,  enemata  of  chloral  hydra, 
and  in  many  cases  large  subcutanec- 
injections  of  morphine,  and  delivery  • 
soon  as  this  can  be  carried  out  withcl 
undue  damage  to  the  mother.  Olh: 
believe  that  the  delivery  should  ; 
undertaken  very  early— as  a  rule,  iron- 
diately  after  the  first  fit.  There  is  mi 
difference  of  opinion  as  to  the  bi 
method  of  delivery.  Duhrssen  advi  - 
his  vaginal  Caesarean  section  when 
natural  delivery  cannot  be  rapidly  carr: 
out  without  injury  to  the  mother;  tt: 
there  is  the  classical  Caesarean  sect! 
which  is  now  fast  losing  favour^  ai 
lastly,  there  is  the  method  of  artificial 
dilating  thecervix  with  dilators.  Cha 
petier  de  Rtbes’s  bag  finds  favour  w: 
many,  while  the  metal  dilators  have  at 
a  large  following.  Of  the  latter,  Bosis 
four-bladed  dilator,  or  modifieat' 
of  this  instrument,  which  dilas 
by  a  screw,  is  the  most  advis 
Several  observers  declare  that  tin 
dilators  always  cause  tears  in  1 
cervix,  which  frequently  are  of  ci 
siderable  size.  Incision  of  the  ceri 
appears  tube  considered  by  the  major: 
as  dangerous,  and  likely  to  increase  < 
risk  of  sepsis.  Those  who  advis  1 
conservative  or  expectant  treatnr 
proceed  as  follows :  Ahlleld  applieJ 
Jaquet  packing  to  every  woman  v< 
shows  albuminuria,  dropsy,  anuria,  n 
oliguria.  This  consists  of  a  blarr 
wrung  out  in  water  and  a  dry  blan 
covering  this.  The  patient  is  complet] 
undressed,  and  the  whole  body,  inch 
ing  the  arms,  are  enveloped  in  the  pa! 
care  being  taken  not  to  impede  < 
respiration.  The  pack  is  allowed 
remain  on  for  about  three  hours,  ij 
some  effervescing  water  is  given  W!> 
milk.  Subcutaneous  infusion  of  sab 
solution  may  also  be  carried  out  < 
increase  the  renal  activity.  The  deli v  S 
is  completed  when  the  os  is  sufhcien) 
dilated.  When  the  case  becom 
desperate  the  os  can  be  dilated  by  1 
“bag,”  and  the  membranes  shorna  <■ 
punctured  early.  If  the  cervix  ■ 
dilated,  but  not  sufficiently  to  allow  i- 
head  to  pass,  it  may  be  mci^a  1 
scissors,  and  delivery  completea  > 
forceps.  Chloral  is  to  be  given  in  doj 
of  from  1  to  2  grams  by  enema,  a- 
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morphine  may  be  injected  in  doses  of 
:  eg-o  Velt  advises  3  eg.,  but  Ahlfeld 
•onsiders  this  dose  dangerous.  When 
ledema  of  the  lungs  and  cyanosis  begin 
deeding  may  save  the  patient’s  life 
Many  gynaecologists  consider  that 
feeding  before  the  delivery  is  risky, 
lince  one  does  not  know  how  much 
ilood  the  patient  may  lose  then. 

*  eratrum  viride  is  said  to  act  well  in 
clampsia  by  English  and  American 
observers,  and  tropococaine  injected  into 
he  subdural  sac  is  also  praised  bv 
ome.  Thyroidin,  too,  finds  several 
upporters.  Many  other  points  are 
nentioned,  and  in  most  cases  the 
■arious  methods  of  treatment  are 
scribed  by  the  author  to  the  originators 
nd  to  those  who  warmly  support  them. 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


<I63)  Blood  In  Milk  :  Intrainannuary 
Haemorrhage. 

OUCHACOURT  AND  JkANNIN  (L'Obsti- 
■ique,  January,  1905)  observed  this  rare 
rndition  in  a  woman  admitted  preg- 
ant  into  hospital,  with  oedema  of  the 
gs  and  vulva  and  hydramnion,  but  no 
buminuria.  Ten  days  later  she  was 
lontaneously  delivered  of  a  child  over 
lb.  in  weight.  During  delivery,  a 
die  chocolate-coloured  fluid  escaped 
om  both  nipples,  and  it  appeared  that 
us  discharge  had  been  noticed  for  over 
week.  It  continued  more  freely 
iriDg  the  first  eight  days  of  the  puer- 
rium  ;  the  mother’s  health  was  good, 
it  the  child  was  nourished  artificially. 

-  the  end  of  a  week  the  patient  was 
dated,  as  she  showed  symptoms  of 
ateral  galactophoritis,  with  rise  of 
nperature  in  the  evening.  After  a 
ek  of  appropriate  treatment  the 
tient  regained  perfect  health,  and  the 
lk  for  the  first  time  became  white, 
analysis  of  the  red  discharge,  it  was 

md,  on  settling,  to  divide  into  three 
ers,  the  deepest  being  pure  blood, 

;  most  superficial  milk  poor  in  butter, 

*  “ladle  a  mixture  of  blood  and  milk, 
lomes  of  staphylococcus  aureus  and 
mms  coll  were  developed  in  cultures, 
e  blood  could  only  have  proceeded 
31  an  intramammary  haemorrhage, 

-  the  cause  of  the  bleeding  was  un- 
>wn,  nor  could  the  attack  of  galacto- 
•ritis  during  the  puerperium  be  ex- 
ID<?d ,  as  the  child  was  not  suckled, 

there  was  no  evidence  of  infection 
iugh  the  genital  tract. 

U6A(  Gonorrhoea  In  Paerperiiuu. 

MAN  ( Monats .  f.  Harnkrankh.,  Part  1, 

?°^ed  that  in  half  the  cases  of 
')rraoea  the  infection  did  not  rise 
■retheos  internum,  but  menstruation 
the  puerperium  often  caused  this 
t  to  be  overcome.  Usually  in  the 
peral  cases  the  gonorrhoeal  infection 
1  very  old  standmg.  In  childbed 
nvasion  of  the  uterine  cavity  by  the 
'Coccus  is  not  associated  with  rise  of 
Jerature,  especially  during  the  first 
'>  but  later  on  the  tendency  to 
it  of  the  germ  is  greater  and  there 
•'er.  The  proper  treatment  is  abso- 
reSm  in  ^ed  for  a  month  or  five 

The  vagina  must  be  washed  out 
caution ;  on  no  account  should 
uterine  injections  be  used  or 
ics  applied  to  the  endometrium. 

U#3>  Apoplexy  of  Ovary. 

N,A3{A  (Zzntralbl.  f.  Gynak..  No.  44, 
attended  a  patient,  aged  40,  for 


dysmenorrhoea,  followed  later  on  bv 

neHnd  0Th  dud?g  the  ^nstrual 

period,  ihe  cervix  was  excised  with¬ 
out  any  benefit.  Vilumara  examined 
the  patient  and  found  the  uterus  retro- 
verted,  hard,  but  not  enlarged.  The 

T'Sti^fary  w*s  erdarged  and  tender. 
r'ght  r.°und  ligament  was  shortened, 

onKafthe  r\ght  x0vary  amoved.  In  its 
substance  lay  two  tumours  as  big  as 

cherries,  of  a  red  colour,  whilst  the 
^iHrliOVfna^r  t^sue  waa  infiltrated 
to  be  foanci.  N°  Graafian  lolliclea 

therapeutics. 

<16G)  Intravenous  Administration  of 
Salicylates. 

Rurens  (Dent.  med.  Woch ,  January 
1905)  has  tried  Mendel’s  method 
ot  administering  sodium  salicylate  in¬ 
travenously,  and  reports  on  the  results 
obtained  in  some  60  cases.  He  injected 
2  c.cm.  of  Mendel’s  mixture,  which 
contains  17  5  per  cent,  of  sodium  salicv- 
late  and  2.5  per  cent,  of  caffeine.  Thus 
the  dose  of  the  sodium  salicylate  in- 

J-eCIed  0  35  gram’  or  about  gr.  He 
nnds  that  this  quantity  is  so  s"mall  that 
noxious  effects  cannot  arise,  that  the 
stomach  is  completely  protected  from 
ill  effects,  that  the  injections  are  pain¬ 
less,  and,  what  is  more  important,  that 
the  treatment  is  absolutely  free  from 
danger.  The  only  conditions  necessary 
Ejections  safe  are  that 
both  the  syringe  and  the  fluid  must  be 
aseptically  clean.  He  prefers  to  use  a 
glass  syringe,  so  that  one  can  readily 
remove  any  air  bubbles  present  before 
injecting.  He  buys  his  solution  ready 
sterilized,  in  sealed  tubes,  under  the 
name  of  “attritin.”  When  injected 
into  the  veins  one  sees  the  specific 
action  of  the  salicylates  in  rheumatism 
at  its  best.  The  action  is  extremely 
rapid.  In  illustration  of  this  he  quotes 
a  case  of  rheumatic  fever,  in  which 
many  joints  were  reddened,  painful, 
and  swollen.  The  patient  was  suffering 
considerably,  but  about  five  minutes 
after  the  first  injection  all  the  affected 
joints  became  free  from  pain  and  swell¬ 
ing,  and  the  patient  wanted  to  get  up. 
Ihe  pain,  etc.,  however,  returned  again 
in  about  half  an  hour.  He  has  gained 
the  impression  that  the  actual  duration 
of  the  illness  is  not  cut  shorter  by  this 
treatment  than  by  the  ordinary  methods 
of  applying  the  drug.  So  although  the 
ultimate  results  of  the  intravenous 
method  are  not  better  than  those  of  the 
internal  treatment  in  acute  rheumatism, 
he  finds  that  matters  are  different  in 
neuralgia.  He  cites  cases  in  which  the 
intravenous  injections  produced  rapid 
and  complete  cures.  This  appears  to  be 
especially  true  as  far  as  neuralgia  fol¬ 
lowing  influenza  is  concerned.  In 
certain  cases  he  employed  the  injections 
for  differential  diagnosis  purposes,  and 
tbut  he  could  rely  on  the  results  ; 
this  he  illustrates  by  citing  two  cases  of 
trauma,  in  the  one  of  which  pain  in  the 
back  was  said  to  have  followed  straining 
to  lift  a  very  heavy  stone,  but  the  pain 
disappeared  completely  on  injection ; 
while  the  second  case  complained  of 
severe  pain  in  the  back  after  having 
strained  in  lifting  a  heavy  object.  Here 
no  relief  resulted  from  the  injection, 
and  it  wa3  found  that  the  pain  was 
directly  due  to  trauma.  As  a  rule,  he 
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found  the  intravenous  application  of  use 

uSv  de  mt^nal  administration 
usuaily  does  good,  but  in  Ihe  acute 
stage  of  influenza  he  found  that  it  does 
not  work.  On  the  other  hand,  it  acts 
well  ,n  dry  pleurisy  and  in  pleurisy  with 
eliusion.  In  all,  he  is  much  taken  with 

adoptUitth°d’  and  advlses  others  to 

'*’rea,,nc,lt  o'  Pneumonia  in  Inrantg. 

W  P.  Northrup  ( Med.  Btcord,  February 
iSth,  1905)  reports  two  cases  of  pneu- 
m.°"ia  in  infants,  in  which  the  windows 

S  8,ikrrn00^  T,ere  kept  open  day  and 

night ,  both  children  recovered.  He 
believes  it  will  become  more  and  more 
the  rule  to  treat  pneumonia  in  this  way 
pu/e  air»  he  says,  reddens  the 
blood,  stimulates  the  heart,  improves 
digestion,  quiets  restlessness,  and  aids 
in  overcoming  toxaemia.  He  concludes 
with  the  following  prescription  for 
filing  a  baby  with  pneumonia :  Crib  in 
far  corner  of  room  with  canopy  over  it. 
Steam  kettle  ;  gas  stove  (leaky  tubing)  • 

Fr TJt8-°  K:  Many  gas  jetsy  burning.’ 
Friends  in  the  room,  also  the  pug  dog. 

tlghtly  enveloped  in  waistcoat 

fnc^  FCeri1Qtlf  chl,ds  temperature  is 

t?ahtF‘  ni  k(l  a  paultic.e  thick,  hot,  and 
tight.  Blanket  the  windows,  shut  the 

doors  If  these  do  not  do  it,  give  coal 
tar  antipyretics  and  wait. 

<ICS*  Treatment  or  Trachoma  b,  Radium. 

°LN’  mr^  preliminary  note  to  the 
Berl.  khn.  Woch.,  January  2nd.  iqoc 
states  that  he  has  experimented  with 
radium  in  the  treatment  of  granulations 
of  the  conjunctiva,  and,  as  Jar  as  he  can 
discover,  is  the  first  to  publish  the 
results  of  this  treatment.  Using  1  mg 
of  radium  bromide  enclosed  in  a  thin 
glass  tube  of  3  cm.  length  and  2  mm.  dia- 
pietei,  he  touched  each  granule  in 
trachoma  and  follicular  catarrh  of  both 
upper  and  lower  lids.  It  is  easy  to  pick 
out  each  granule  with  the  end  of  the 
sealed  tube.  The  exposure  was  carried 
out  daily  for  from  ten  to  fifteen  minutes 
and  resulted  in  a  very  short  time  in  the 
entire  disappearance  of  trouble  which 
had  resisted  other  forms  of  treatment. 

^0  far  he  has  only  been  able  to  treat 
3  such  cases  ;  and  while  he  realizes  that 
it  is  impossible  to  form  definite  conclu 
sions  from  such  a  small  number,  he 
regards  the  rapid  and  painless  cure  as 
something  more  than  accident,  and 
further  emphasizes  that  neither  the  lid 
nor  the  sight  were  in  the  very  slightest 
degree  damaged.  He  thinks  that  it 
will  be  wise  for  others  to  try  this  treat¬ 
ment. 


•169*  Copper  Foil  as  a  Purifier  of  Water. 

Henry  Kkaemer  (Amer.  Med.,  February 
18th,  1905)  carried  out  a  series  of  experi¬ 
ments  for  testing  the  efficiency  of  the 
copper  method  for  the  purification  of 
drinking  water.  The  experiments  were 
made  mostly  with  copper  foil  rather 
than  copper  sulphate.  It  was  found  that  in 
every  instance  colon  and  typhoid  bacilli 
were  comp’etely  destroyed  in  less  than 
Jour  hours  by  placing  strips  of  copper 
foil  in  water  containing  pure  cultures  of 
these  organisms.  In  the  duplicate  ex¬ 
periments  namely,  in  those  in  which  no 
copper  foil  was  used,  it  was  found  that 
the  organisms  persisted  and  continued 
to  multiply  even  for  sixty  days.  Krae- 
mer  considers  it  extremely  fortunate 
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that  in  the  copper  treatment  of  water  a 
method  has  been  devised  which  is  so 
effective  in  destroying  intestinal  micro¬ 
organisms  and  which  can  be  applied  so 
easily  on  a  large  scale  and  so  safely  by 
the  average  householder.  The  method 
suggested  for  domestic  purposes  con¬ 
sists  simply  in  placing  a  piece  of  copper 
foil  3! in.  square  in  a  quart  of  water, 
allowing  this  to  stand  from  six  to_eight 
hours,  or  overnight,  at  the  ordinary 
temperature,  and  then  removing  the  foil 
or  drawing  off  the  water. 


PATHOLOGY. 


(170)  Cobra  Venom  and  Antitoxin. 

Preston  Ivyes  (Berl.  klin.  Woch .,  1 904 » 
No.  19)  found,  as  the  result  of  a  previous 
investigation,  that  for  cobra  venom, 
which  behave 3  like  an  amboceptor  and 
needs  the  addition  of  some  other  sub¬ 
stance  in  order  to  produce  haemolysis, 
the  substance  which  plays  the  most 
important  part  in  developing  this  state 
of  activity  is  lecithin.  Starting  from 
the  principle  that  a  rich  lecithin  content 
is  requisite  for  the  development  of  the 
highest  activity  of  the  cobra  venom 
amboceptor,  he  thought  it  would  be 
useful  to  adopt  this  optimum  condition 
of  the  presence  of  an  excess  of  lecithin 
in  order  to  control  the  results  obtained 
by  partial  neutralization  of  the  venom. 
He  accordingly  mixed  a  fixed  quantity 
of  cobra  venom  with  varying  amounts  of 
Calmette’s  antivenene,  and  alter  a 
definite  time  determined  the  amounts 
of  these  mixtures  which  haemolyzed 
1  c.cm.  of  5  per  cent,  ox-blood  to  which 
0.2  c.cm.  of  a  1  per  cent,  lecithin 
solution  had  been  added.  He  found 
that  the  progress  of  saturation  between 
venom  and  antiveneneob3erved  the  type 
of  saturation  which  obtains  between  a 
strong  base  and  a  strong  acid— that  is, 
the  saturation  curve  was  a  straight  line. 
The  inference  is  that  the  cobra-venpm 
amboceptor  is  a  single  toxin  of  a  high 
degree  of  avidity.  The  discrepancy 
between  these  results  and  those  ob¬ 
tained  by  other  authors  is  due  to  the 
presence  in  these  experiments  of  an 
excess  of  lecithin.  When  the  same 
experiments  were  repeated  with  the 
minimum  amount  of  lecithin  necessary 
to  produce  haemolysis  quite  different 
results  were  obtained.  Equal  amounts 
of  antitoxin  no  longer  neutralized  equal 
amounts  of  venom,  but  the  first 
0,75  c.cm.  of  antitoxin  added  always 
united  with  a  greater  amount  of  venom 
than  the  amounts  subsequently  added. 
A  saturation  curve  was  thus  obtained 
resembling  those  produced  by  Myers, 
Flexner,  and  Noguchi,  the  deviation 
from  the  straight  line  being,  in  the 
author’s  opinion,  due  to  the  deficiency 
in  lecithin. 


<171)  Eucaine  in  Sciatica. 

Lange  (Munch,  med.  fV och.,  December 
27th,  1904)  claims  good  results  in  cases 
of  sciatica  by  injection  of  eucaine  by 
Schleich’s  method.  From  70  to  100 c.cm. 
of  a  10  per  cent,  solution  of  eucaine  in 
saline  solution  are  injected  into  the 
nerve  at  its  point  of  emergence.  At  this 
point  the  nerve  is  about  7  cm.  from  the 
surface.  The  entrance  of  the  needle 
causes  a  sensation  like  an  electric  shock, 
which  soon  passes  off.  The  pain  is  said 
to  disappear  in  a  few  hours,  but  the  in¬ 
jection  in  most  cases  has  to  be  repeated 
in  a  few  days.  In  one  case  0.15  gram  of 
eucaine  was  used  with  no  ill  effect. 


<172)  Tlie  Pathology  of  Fat  and  Fatly 


degeneration 

Christian  (Bull.  Johns  Hopkins  JIosp., 
January,  1905)  discusses  the  recent  work 
upon  this  subject.  The  general  use  of 
osmic  acid  in  the  past  has  led  un¬ 
doubtedly  to  error  in  our  estimates  of 
fatty  changes.  Its  disadvantages  are 
its  imperfect  penetration  into  tissues, 
the  fact  that  it  stains  other  substances 
than  fat,  and  does  not  stain  all  forms  of 
fat.  Sudan  III  and  Scharlach  R,  though 
having  disadvantages,  give  more  satis¬ 
factory  results.  The  chief  sites  of 
adipose  tissue  are  in  the  subcutaneous 
tissue,  in  the  omentum  and  mesentery, 
retroperitoneally,  especially  about  the 
kidney,  and  to  a  less  extent  beneath  the 
pericardium  and  parietal  pleura.  The 
most  striking  feature  of  adipose  tissue 
is  its  great  vascularity.  The  intimate 
relation  between  blood  capillary  and  fat 
cell  must  be  very  important,  and  the 
author  regards  adipose  tissue  not  merely 
as  a  passive  storehouse  for  fat  but  rather 
as  a  diffuse  fat  vascular  organ  in  which 
great  activity  of  fat  synthesis  or  fat 
analysis  may  take  place.  In  other  organs 
a  distinction  must  be  made  between  fat 
that  can  be  visually  demonstrated  in  a 
tissue,  and  fat  that  can  be  extracted 
from  that  same  tissue.  Visually  de¬ 
monstrable  fat  is  present  normally  in 
very  many  cells  of  the  body,  while  ex¬ 
tractive  fat  occurs  in  practically  all  of 
the  tissues.  Under  abnormal  conditions 
visually  demonstrable  fat  appears  in 
cells  in  increased  amount,  and  is  an 
index  of  cell  injury.  Fatty  infiltration 
may  be  regarded  as  the  physiological 
appearance  of  fat  in  normal  cells,  and 
fatty  degeneration  as  the  appearance  of 
fat  in  injured  cells  ;  the  fat  is  an  index 
rather  than  the  direct  result  of  the 
cell  degeneration.  In  both  cases  the 
origin  of  the  fat  is  probably  the  same, 
and  mainly  from  without  the  cell  by 
transport  from  fat  d^pfits  elsewhere,  but 
may  arise  within  the  cell  from  fat- 
related  bodies,  not  from  proteid.  Thus 
of  fatty  degeneration  in  the  sense  of 
Virchow  we  have  no  proof,  but  at  pre¬ 
sent  knowledge  is  too  unsettled  to  be 
justified  in  the  creation  of  new  terms. 


examination  of  the  tubercles  subse¬ 
quently  formed  in  the  liver.  Six  rabbits 
were  thus  inoculated,  and  killed  at 
varying  intervals  after;  three  othtr  rab¬ 
bits  were  similarly  treated  with  dead 
bacilli,  and  four  more  with  foreign 
bodies  (cinnabar  and  lycopodium, 
spores).  The  tissues  reacted  similarly 
in  the  early  stages  to  all  three  irritants, 
except  that  in  the  two  latter  the  reaction 
was  not  so  acute  as  in  the  former. 
This  most  painstaking  investigationleads 
Miller  to  some  interesting  conclusions, 
which  are  chiefly  as  follows  :  The  earliest 
sign  of  reaction  is  the  formation  of  a 
fibrinous  coagulum,  with  a  leucocytosis 
in  which  both  polymorphonuclear  and 
mononuclear  leucocytes  take  part ;  in 
forty-eight  hours’  time  the  former  are| 
few,  while  on  the  latter  the  burden  off 
sustaining  the  reaction  is  falling.  This 
burden  is  also  partly  borne  by  tht 
endothelial  cells  and  the  fixed  con 
nective  tissue  cells  of  the  part,  but  they 
are  not  so  important  as  the  mononuclear 
leucocytes.  Many  of  these  are  early 
changed  into  the  “epithelioid”  cells 
characteristic  of  the  tubercle;  these; 
again,  fuse  to  form  giant-cells,  th^ 
peculiar  prolongations  of  which  reprei 
sent  the  connexions  of  epithelioid 
cells  with  their  former  neighbours 
stretched  in  the  process  of  fusion 
A  giant  cell  is  thus,  according  to  hint 
formed  by  cell  fusion,  not  by  cel 
division,  except  for  a  few  which  possibl; 
arise  by  amitotic  nuclear  divsion.  Ht 
ascribes  phagocytic  functions  am 
powers  to  the  giant  cells,  and  look; 
upon  a  tubercle  as  an  elaborate  mean 
of  phagocytosis,  all  _  its  element 
being  principally  derived  from  th 
mononuclear  phagocytes,  which  arj 
specially  used  on  account  _  of  Ihei 
capacity  for  prolonged  resistance, 
capacity  specially  needed  for  reaction  t 
invasion  by  such  a  persistent  irritan 
as  B.  tuberculosis.  Quite  a  seconder 
part  in  the  formation  of  the  tubercle  1 
taken  by  the  fixed  cells  of  the  invade^ 
tissues. 


<173)  Histogenesis  of  the  Tubercle. 
Miller  (Journ.  of  Path,  and  Pact., 
November,  1904)  publishes  an  account 
of  an  exhaustive  research  undertaken 
by  him  to  determine  why  the  tissues 
react  in  such  a  peculiarly  distinctive 
and  special  manner  to  invasion  by 
tubercle  bacilli,  as  well  as  the  origin 
and  processes  of  development  of  those 
cells  by  which  the  tubercle  is  character¬ 
ized.  In  a  summary  of  the  literature, 
which  includes  130  references,  he  points 
out  that  some  writers  consider  the 
action  of  the  tubercle  bacillus  to  be 
almost  entirely  that  of  a  foreign  body, 
and  touches  on  the  two  schools  of 
opinion  with  regard  to  the  origin  and 
mode  of  formation  of  giant  cells,  the 
one,  led  by  Weigert  and  Baumgarten, 
holding  the  theory  of  progressive  divi¬ 
sion  of  a  single  cell ;  and  the  other,  led 
by  Metchnikoff,  that  of  confluence  of 
several  cells  into  one.  His  experi¬ 
ments  consisted  of  injections  of  tubercle 
bacilli  into  a  radicle  of  the  mesenteric 
vein  of  the  rabbit,  and  microscopical 


<174)  Etiology  of  Myocardial  Insufficiency 

J.  H.  Pratt  (Johns  Hopkins  Hosp.  Bull, 
October,  1904)  gives  an  outline  of  tn 
origin  and  development  of  the  theor 
which  has  attributed  the  symptoms  < 
cardiac  insufficiency  in  middle  an 
advanced  life  to  fatty  metamorphosis  <j 
the  cardiac  muscle.  For  this  he  holt 
Rokitansky,  Virchow,  Quain,  and  otbei 
responsible ;  for  these  investigatoi 
having  found  the  striking  appearance 
manifested  by  a  heart  whose  muscll 
has  undergone  fatty  change,  thougi 
that  such  a  grave  morbid  conditiq 
could  not  fail  to  produce  proportionate.; 
grave  symptoms.  Pratt  then  quot< 
much  evidence  recently  collected  (pa; 
ticularly  by  the  Leipzig  school)  wmc 
goes  to  prove  (a)  that  fat  droplets  wit.) 
the  cells  of  the  cardiac  muscle  do  m 
arise  from  katabolism  of  the  cell  pro  ter 
but  are  deposited  there  by  the  blooj 

constituting,  in  fact,  nothing  more  tm 

an  intracellular  form  of  fatty  inn 
tion  ;  ( b )  that  cardiac  muscle  which  ua 
undergone  this  change  is  not  necessar 
insufficient ;  and  (c)  that  the  symptom 
of  cardiac  insufficiency  are  in  rea 
nearly  always  found  post  mortewt 
due  to  the  presence  of  coronary  scie.o- 
with  or  without  myocardial  fibrosis. 
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MEDICINE. 

Maco-Hembranoufi  Col  it  1.4  anti  Fatal 
Syncope. 

omembranous  colitis  gives  rise  to 
IDS  crises  of  reflex  character.  Dys- 
a,  vertigo,  tremor,  and  temporary 
ac  dilatation  have  been  described  by 
in,  and  Mathieu  has  observed 
ks  of  general  prostration  with  ten- 
7  to  syncope.  Journeault  records 
ollowing  cases  (Arch.  Gtn.  de  Mtd., 
ary,  1905)  in  support  of  these  obser- 
ns :  The  first  case  was  a  woman, 
72,  who  suffered  from  slight  mucous 
s.  One  morning  she  took  a  saline 
which  had  no  result.  She  was 
l  dead  in  her  bed  eighteen  hours 
taking  the  medicine.  She  had  been 
a  short  time  before  death,  when 
ssness  and  tremor  were  noted.  She 
not  keep  quiet.  There  was  no 
1a  and  the  pulse  showed  no  altera- 
rom  its  general  condition  of  slight 
ilarity,  which  had  been  present  for 
There  was  absence  of  oedema  and 
»>n«ia  was  known  not  to  exist, 
had  been  no  symptoms  of  angina 
is.  The  second  case  was  a  woman, 
53)  dyspeptic  and  constipated, 
so  suffered  from  mucous  colitis  of 
m  severity.  Following  the  severe 
3  of  a  sea  journey,  an  acute  exacer- 
of  colitis  appeared,  accompanied 
^ere  pain  the  whole  length  of  the 
more  marked  on  the  left  side, 
was  no  pyrexia;  there  were 
1  malaise  and  sensation  of  cold, 
albuminuria.  An  enema  brought 
ome  scybalous  masses  and  casts, 
tweive  hours  after  the  beginning 
e  symptoms,  the  pulse,  hitherto 
,  became  feeble  and  irregular, 
were  cold  sweats.  The  patient 
syncope  within  thirty-six  hours 
beginning  of  the  attack.  The 
regrets  that  the  impossibility 
-mortem  examination  in  these 
enders  them  necessarily  incom- 
but  in  view  of  the  fact  that  syn- 
^ tacks  are  .  by  no  means  rare  in 
anous  colitis,  often  preceding  the 
on  of  faecal  masses  and  mucous 
e  raises  the  question  of  the  pos- 
of  these  attacks  being  analo- 
angina  pectoris  and  as  liable  to 
ite  fatally.  He  points  out  the 
mce  of  being  acquainted  with 
event,  otherwise  the  prognosis 
ibranous  colitis  may  be  regarded 
mformly  favourable. 


gives  a  cherry-red  colour  if  blood  is 
present.  From  experiments  made  on 
W:  x£thor  himself,  it  appears  that  not 

?uto-  15  c-?m-  of  blood  intro¬ 
duced  into  the  intestinal  canal  is  neces- 

run.^an  glVe  i  the.  above  reactions. 
Ihi  cf  7 ’  ,f°und  tbat  in  cancer  of 

I  the  stomach  this  test  gave  constant 
posit  we  resuite,  and.  he^Iys'thaMt 
might  be  of  use  in  differentiating 
between  simple  chronic  gastritis  and 
malignant  disease.  Again,  it  is  useful 

*gU18t1?g  between  gastralgia 
and  latent  gastric  ulcer.  As  a  corollary 
he  affirms  that  if  in  any  given  case  of 
supposed  gastric  ulcer  traces  of  blood 
are  found  in  the  faeces  in  spite  of 
adequate  treatment,  one  should'  give  a 
reserved  prognosis.  In  typhoid  some 
cas^s,  appeared  to  have  a  premonitorv 
slight  haemorrhage,  detectable  by  the 
authors  method  some  days  before  any 
obvious  haemorrhage  occurred.  Similar 
results  were  obtained  in  jaundice  and 
hepatic  cirrhosis.  In  anaemia  the 
results  varied,  sometimes  positive 
sometimes  negative.  On  the  other 
hand,  in  the  anaemia  of  anky¬ 
lostomiasis  the  reaction  was  constantly 
positive.  In  uncomplicated  chlorosis 
no  blood  reaction  was  ever  obtained. 
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much  stress  on  the  latter  symptom 
owing  to  its  slightness.  But  the  paresis 
of  the  fourth  nerve  was  well-marked 
Bares  is  or  paralysis  of  ophthalmic 
muscles  has  been  occasionally  observed 
in  tetanus,  but  hitherto  only  in  cases  in 
which  the  eyeball  was  injured.  Similarly 
in  tetanus  following  head  injuries,  the 
facial  nerve  may  become  paralysed 
(cephalic  tetanus).  According  to  Neu¬ 
mann  in  paralysis  of  ophthalmic 
muscles,  the  oculomotor  nerve  is  in¬ 
variably,  and  the  abducens  and  trochlear 
nerves  are  occasionally,  affected.  The 
muscles  of  the  injured  eye  or  of  both 
eyes  may  be  paralysed,  but  never  those 
ot  the  sound  eye  alone.  The  occurrence 
of  ophthalmoplegia  in  tetanus  due  to  a 
peripheral  injury  is  probably  unique. 


<‘n*  Haemorrhage  in  the  Digestive 
Tract. 

ii  (Gazz.  degli  Osped.,  January 
905)  reports  researches  on  the 
n  of  minute  traces  of  blood  in 
2*8*  He  takes  20  to  25  gr.  of 
adds  15  to  20  c.cm.  of  ether, 
veil  and  adds  5  to  7  c.cm.  of  acetic 
lo  the  extract  he  adds  some 
oil  of  turpentine  and  fresh  tinc- 
guaiacum  ;  if  blood  is  present  a 
aejC?^0Ur  18  aeen.  A  similar 
re  delicate  test  is  the  alcoholic 
of  aloin  (70  per  cent.),  which 


<m>  Paresis  of  the  Trochlear  Verve  i„ 
o  Tetanus. 

E.  Zai\  (Zentralbl.  f.  inn.  Med.,  Novem¬ 
ber  5th,  1904)  reports  the  following 
case:  A  girl,  aged  18,  was  admitted  to 
hospital  on  May  6th.  Four  weeks  pre¬ 
viously  she  had  trod  on  a  rusty  nail  and 
injured  the  right  foot  while  working  in 
a  garden.  The  wound  healed  in  a 
week,  and  she  remained  in  good  health 
until  May  2nd,  when  darting  pains 
appeared  in  the  right  shoulder.  Two 
days  later  every  joint  in  the  body  was 
stiff,  and  on  May  5th  there  was  trismus. 
General  tonic  spasms  followed.  There 
were  a  well-marked  risus  sardonicus, 
trismus,  contraction  of  the  muscles  of 
the  back,  and  rigidity  of  the  abdominal 
walls.  The  slightest  touch  was  fol¬ 
lowed  by  violent  general  tonic  convul¬ 
sions.  The  patellar  reflexes  were 
exaggerated.  The  urine  contained  a 
trace  of  albumen  and  acetone.  The 
intrinsic  and  extrinsic  muscles  of  the 
eye  were  normal.  The  patient  was 
anaesthetizied  and  50  c.cm.  of  a  solution 
of  Paltauf’s  solid  antitoxin  was  injected 
deeply  into  the  muscles  at  the  back  of 
the  right  thigh.  The  dural  sac  was 
then  punctured,  and  antitoxin  was 
injected  in  amount  equal  to  the  small 
quantity  of  cerebro-spinal  fluid  which 
had  escaped.  A  linear,  slightly  tender 
cicatrix  on  the  ball  of  the  right  great 
toe  was  excised.  With  it  a  rabbit 
was  inoculated ;  it  died  of  tetanus. 
The  next  day  the  upper  limbs  were 
less  rigid,  and  on  May  9th  the  attacks  of 
tetanic  spasms  were  less  frequent  and 
less  painful.  The  patient  complained  of 
diplopia,  which  she  stated  had  existed 
since  the  day  of  admission.  Examina¬ 
tion  with  coloured  glasses  showed  that 
there  was  paresis  of  the  right  trochlear 
nerve.  The  right  naso-labial  furrow  was 
also  slightly  less  distinct  than  the  left. 
The  general  condition  improved  and  she 
was  discharged  on  June  6th,  slight 
diplopia  persisting.  On  June  1  ith,  both 
the  trochlear  paresis  and  the  difference 
between  the  two  sides  of  the  face  had 
disappeared.  The  writer  does  not  lay 


<I78)  The  Clinical  Forms  of  Gastric] 
Carcinoma. 

Bard  (La  Sem.  Med.,  August  24th, 
1904)  emphasizes  the  importance  of 
grouping  cancers  of  the  stomach  accord- 
ing  to  their  clinical  symptoms,  rather 
tnan  their  mere  pathological  appear¬ 
ances.  He  divides  them  first  into  two 
groups:  pyloric  and  extrapyloric ;  in 
the  former  troubles  of  motility  and  of 
passage  predominate;  in  the  latter 
glandular  perversions  and  digestive 
troubles ;  hence  we  have  two  great 
clinical  syndromes.  Each  group  he 
I  again  subdivides  into  forms  typiques, 
frustes,  and  larvtes.  The  pyloric  forms, 
when  typical,  produce  dilatation  of  the 
stomach;  they  are  easy  to  diagnose 
from  other  cancers,  difficult  from  other 
lorms  of  stenosis.  There  are  three 
varieties:  (1)  Annular  stenotic  cancer, 
(2)  juxtapyloric  cancer  with  secondary 
stenosis,  (3)  prepyloric  ulcerative  cancer. 
In  (0  and  (3)  cachexia  is  often  absent, 
lhe  distinction  between  juxtapyloric 
cancer  on  the  side  of  the  small  intestine 
and  primary  stenotic  cancer  is  im¬ 
portant.  The  former  is  separated  bv 
two  signs.  The  later  supervention  of 
the  syndrome  of  stenosis  and  charac¬ 
teristic  vomiting,  which  in  place  of 
appearing  first,  as  in  the  primary  form 
is  preceded  by  a  phase  of  simple  dys¬ 
pepsia,  emaciation,  and  loss  of  strength* 
secondly,  the  production  of  hyper¬ 
trophy  of  the  stomach  without  notable 
dilatation  and  descent  of  the  colon. 
Stenosis  following  late  in  a  patient 
already  anorexic,  on  an  organ  already 
invaded,  and  fixed  by  adhesions,  cannot 
exercise  on  it  an  effect  as  powerful  as 
on  a  healthy  organ  keeping  its  digestive 
power  and  subject  to  copious  ingesta. 
Byloric  ulcerative  cancer  has  a  slower 
progress,  is  more  subject  to  remittances, 
and  it  causes  more  severe  pain  and  more 
frequent  haemorrhages  than  the  other 
two  forms.  The  stenosis  is  more 
spasmodic  than  organic,  and  the 
cachexia  is  little  marked.  This  variety 
is  the  result  of  cancer  developing  upon 
an  ulcer.  The  form  fruste  is  the  colloid 
cancer.  This  produces  pyloric  insuf- 
ficmncy,  not  stenosis;  there  is  no 
dilatation,  habitual  diarrhoea  replaces 
the  vomiting  of  typical  forms,  and 
cachexia  is  marked.  The  form  larvae  is 
represented  by  the  cylindroidal  sub¬ 
mucous  variety,  its  cancerous  nature  is 
still  contestable.  It  stimulates  oeso¬ 
phageal  trouble,  vomiting  comes  on 
rajudly  after  food,  and  there  is  con¬ 
siderable  diminution  in  the  size  of  the 
stomach.  Extrapyloric  forms :  The 
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typical  ones  answer  to  the  ordinary 
classical  description  of  stomach  cancer. 
The  formes  frustes  are  two :  (1)  a  painful 
dyspeptic  form  simulating  ulcer  or 
gastritis  ;  and  (2)  a  cachectic  form  with¬ 
out  gastric  phenomena.  The  formes 
larvSes  simulate  pernicious  anaemia, 
cancer  of  the  oesophagus  or  liver,  tuber¬ 
culous  peritonitis,  etc.  The  author 
thinks  operative  measures  are  most 
satisfactory  in  annular  pyloric  cancer, 
ulcerative  forms,  and  the  dyspeptic 
type  of  extrapyloric  cancer. 


an  albuminous  fluid,  and  thus  estab¬ 
lished  the  diagnosis  of  a  meningeal 
cyst.  The  puncture  of  the  cranial  wall 
was  repeated  six  times  in  the  course  of 
fifteen  months,  on  each  occasion  with 
prompt  cessation  of  the  threatening 
symptoms.  In  the  second  case  the 
author’s  method  of  exploratory  punc¬ 
ture  revealed  in  a  very  decided  manner 
the  situation  of  a  cerebral  tumour  that 
could  not  have  been  otherwise  localized. 


SURGERY. 


<179)  Cerebral  Pnnctnre. 

Neisser  and  Pollack  ( Mitteilungen  aus 
d.  Grenzgebiet.  d.  Med.  u.  Chir.,  Bd.  xiii, 
Hft.  4  and  5),  in  a  lengthy  paper  in¬ 
dicating  an  important  advance  in  the 
diagnosis  and  also  in  the  treatment  of 
cerebral  disease,  describe  a  simple 
method  of  cerebral  puncture  through 
the  cranial  wall,  which  they  have  sys¬ 
tematically  practised  in  suitable  cases— 
106  times  on  36  patients.  By  means  of 
a  fine  borer  worked  under  gentle  pres¬ 
sure  by  an  electromotor  an  orifice 
2}  mm.  in  diameter  is  made  through 
scalp  and  bone.  The  differences  in 
resistance  offered  by  the  external  and 
internal  tables  and  the  diploe  can,  it  is 
stated,  be  readily  distinguished,  and, 
after  some  little  practice,  injury  to  the 
dura  mater  can  be  readily  avoided. 
Through  the  opening  thus  made  a  fine 
needle  attached  to  an  aspirating  syringe 
is  introduced,  and  passed  into  the  por¬ 
tion  of  the  brain  suspected  to  be  the 
seat  of  disease.  General  anaesthesia 
may  be  dispensed  with,  it  being  neces¬ 
sary  only  to  freeze  the  surface  of  the 
skin  by  ethyl  chloride.  The  perfora¬ 
tion  of  the  cranial  wall  causes  very 
slight,  if  any,  pain.  This  method  of 
exploration  should  not,  it  is  hinted,  be 
applied  except  under  very  decided  indi¬ 
cations,  to  the  lowest  part  of  the  region 
of  the  middle  convolutions,  to  the  facial 
and  hypoglossal  centres,  and  to  Broca’s 
convolution,  in  order  to  avoid  the  danger 
of  wounding  a  large  blood  vessel.  In 
1 1  cases  the  presence  of  effused  blood  in 
the  brain  was  revealed  by  puncture,  in 
some  of  which  the  clinical  history  and 
the  symptoms  failed  to  indicate  haemor¬ 
rhage.  In  2  of  these  cases  the  effused 
blood  was  removed  by  aspiration,  the 
patients  making  a  good  recovery.  One 
case  is  referred  to  in  which  a  large 
intradural  haematoma,  alter  having 
been  diagnosed  by  puncture,  was  ex¬ 
posed  and  removed  by  trephining.  The 
methodical  application  in  cases  of  sus¬ 
pected  intracranial  haemorrhage  of  the 
exploratory  method  advocated  by  the 
authors  would,  it  is  urged,  save  much 
time  and  anxiety  on  the  part  of  the  sur¬ 
geon  and  undue  loss  of  blood  on  the 
part  of  the  patient.  A  number  of  cases 
are  reported  in  which  haematoidial, 
cystic  fluid,  pus,  sero-purulent  fluid, 
tumour  tissue,  and  cerebro  spinal  fluid 
were  withdrawn  after  puncture  of  the 
cranium.  Special  attention  is  directed 
to  2  of  these  cases  as  being  good  and 
convincing  instances  of  the  value  of 
this  methud.  In  an  almost  moribund 
patient  presenting  very  acute  symptoms 
of  an  unlocalizable  cerebral  tumour,  a 
puncture  made  into  the  posterior 
cranial  fossa  on  the  left  side  gave  exit  to 


<180)  Intestinal  Obstruction  after  Suppura¬ 
tive  Appendicitis. 

Federmann  ( Archivf .  klin.  Chir.,  Bd.  76, 
Heft.  4)  publishes  a  table  of  six  cases 
treated  by  Sonnenburg,  of  intestinal  ob¬ 
struction  from  adhesions,  after  sup¬ 
purative  appendicitis.  This  form  of 
mechanical  obstruction  occurring  sooner 
or  later  after  appendicitis  whether 
treated  or  not  by  operation  is,  the 
author  states,  a  rare  complication.  It 
is  usually  the  result  of  multiple  adhe¬ 
sions  formed  by  chronic  peritonitis  set 
up  by  small  encapsuled  inflammatory 
deposits,  or  by  a  large  and  single  pelvic 
abscess.  The  symptoms  of  obstruction 
are,  as  a  rule,  so  well  marked  that  there 
is  no  difficulty  in  making  a  sure  diagnosis 
at  an  early  stage.  The  treatment  can 
only  be  a  surgical  one;  the  prognosis 
being  by  no  means  bad  and  the 
prospects  of  the  operation  being 
the  more  favourable  the  sooner  it 
is  performed.  The  operation  of  election 
consists  in  laparotomy,  separation  of  all 
adhesions,  closure  by  suturing  of  a,ny 
serous  defects,  cleansing  with  saline 
solution,  and  complete  closure  of  the 
external  wound.  The  median  incision 
is  preferred,  as  it  affords,  the  most 
ready  access  to  the  adhesions  which 
may  exist  in  any  region  of  the  ab¬ 
dominal  cavity.  If  the  condition  of  the 
patient  at  the  time  of  operation  be  un¬ 
favourable  ;  if  it  be  found  impracticable 
to  divide  all  the  adhesions  ;  or  if  a 
purulent  deposit  be  found  in  the  ab¬ 
dominal  cavity  the  opening  of  which 
would  probably  set  up  peritonitis,  it 
would  be  advisable,  the  author  holds, 
to  open  the  small  intestine  and  to 
establish  a  temporary  fistula  in  the 
middle  line,  with  the  view  of  under¬ 
taking  a  radical  operation  and  closing 
this  fistula  at  a  later  and  more  favour¬ 
able  period.  The  formation  of  adhe¬ 
sions  after  suppurative  appendicitis 
may,  it  is  suggested,  be  prevented  by 
direct  and  early  surgical  treatment  of 
any  large  abscess. 
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<181)  The  Siu-Klcal  TreAJment  of  Ciastric 
Disease  associated  with  Tetany. 

Lancereaux  {Bull,  de  l' Acad,  de  MSd., 
No.  6,  1905)  reports  on  a  communication 
to  the  Academy  of  Medicine  by  Jonnesco 
and  Grossmann,  made  with  the  object 
not  solely  of  throwing  light  on  the 
pathogeny  of  tetany  of  gastric  origin, 
but  also  of  demonstrating  the  good 
results  of  surgical  intervention  in  cases 
in  which  life  is  threatened  by  this  com¬ 
plication.  The  author,  who  adds  to  the 
original  case  one  under  his  own  care, 
concludes  his  report  with  the  following 
observations:  There  are  on  record,  it  is 
stated,  40  cases  of  gastric  tetany  co¬ 
existent  with  a  mechanical  obstacle  to 
the  passage  of  the  food  from  the  stomach 
to  the  intestine,  the  obstacle  being  due 
to  stenosis,  whether  cicatricial  or  can¬ 
cerous,  of  the  pyloric  orifice.  The 


pyloric  contraction,  it  is  held,  car 
dilatation  of  the  stomach,  and,  a, 
result  of  more  or  less  advanced  hy] 
trophy  of  the  coats  of  this  organ,  y 
staltism.  It  also  accounts  for  the  st 
of  food  in  the  gastric  cavity,  the  va: 
fermentations  which  are  set  up  in 
contents  of  the  stomach,  the  numei 
results  of  such  fermentations,  and 
frequent  and  profuse  vomiting.  Yoi 

ing  and  peristaltism  are  suggestiv 
pyloric  stenosis,  and  when  these 
associated  with  tetany  there  cannc 
is  asserted,  be  any  doubt  as  to 
nature  of  the  case.  Attention  is  dire 
to  some  special  characters  of  the  vo 
ing  and  the  peristaltism  observed  in 
recorded  cases.  Tetany,  it  is  ats 
which  occurs  generally  as  a  late  pt 
is  usually  localized  in  the  muscle 
the  hands  and  feet,  but  it  occasioi 
extends  to  the  limbs  and  the  jaw, 
in  exceptional  instances  to  the  tr 
This  association  of  vomiting, 
staltism,  and  tetany  occurs  exclusi 
in  cases  of  pyloric  stenosis,  and  is  n 
met  with,  so  far  as  Lancereaux  can  r 
out,  in  simple  atonic  dilatation  of 
stomach.  Peristaltism,  he  holds,  is 
of  the  most  reliable  signs  of  org 
stenosis  of  the  pylorus.  The  persis 
occurrence  of  this  sign  associated 
vomiting  in  a  subject  whose  appeti 
maintained,  and  whose  general  heal 
not  such  as  to  indicate  an  adva 
stage  of  cancerous  disease,  should, 
thought,  lead  to  prompt  surgical  i 
vention.  The  results  obtained  in  ( 
of  this  kind  from  gastro-enterost 
are  encouraging,  as  in  11  instances 
operation  was  followed  by  complet 
covery  in  8.  In  the  remaining  3  < 
death  followed  as  the  result  of 
operative  peritoneal  complication. 


<188)  Flat-Foot. 

Bossi  ( Archiv .  di  Ortoped.,  Ann 
No.  6),  after  giving  an  account  0 
pathological  anatomy  of  the  va 
parts  affected — the  bones,  soft  1 
ligaments,  etc.— passes  on  to  a  di 
sion  of  the  chief  symptoms,  por 
out,  amongst  other  things,  the  out 
displacement  of  the  tendon  of  the  ti! 
anticus,  which  assumes  a  disti 
abductor  action.  Bossi  lays  stres 
this  displacement  of  the  tendon, 
has  considerable  importance  in 
sidering  the  treatment  of  flat-foot, 
different  forms  of  flat  foot  re 
separate  treatment — for  example 
traumatic,  paralytic,  spastic,  ta 
varicose,  and  rachitic  types.  A  sect 
devoted  to  prognosis  and  diagnosis 
this  is  followed  by  an  accouni  t 
various  methods  of  treatment, 
illustrative  cases.  Flat-foot  is  a  • 
mity  which  leads  to  many  and  cot 
changes  ;  it  is  to  the  foot  what  sco 
is  to  the  back,  and  might  indet 
called  the  scoliosis  of  the  foot, 
operation  upon  the  tendons  or  bo 
not  sufficient ;  to  be  adequate  su 
operation  would  be  too  complex 
practical.  The  most  rational  treat 

is  forcible  straightening— manu, 
instrumental— followed  by  band; 

However,  the  author  would  not  ex 
all  open  operations  in  every  case, 
times  benefit  is  gained  by  w 
shortening  or  transplantation, 
other  hand,  1  e  believes  most  optr< 
on  the  bones  are  irrational,  as  o. 
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method  articulations  are  abolished  and 
.me  displacement  in  the  system  of 
irches  merely  replaced  by  another. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<183)  Uterine  Contraction!*. 

Dhidichimo  {Arch.  ital.  de  Biol.,  vol.  xlii, 
1904,  P-  323)  summarizes  the  results  of 
lis  experimental  researches  upon  uterine 
■ontraction  and  the  motor  centres  for 
he  uterus.  He  finds  that  electrical 
stimulations  of  the  cerebral  convolutions 
produce  no  apparent  influence  upon  the 
iterine  musculature,  and  therefore 
iffirm8  that  cortical  motor  centres  for 
he  uterus  do  not  exist.  He  also  denies 
he  alleged  influence  of  the  cerebellum 
ipon  uterine  movement.  But  stimula- 
ion  of  the  meninges,  both  cerebral  and 
ipinal,  has  the  effect  of  intensifying 
iterine  contractions.  The  medulla  ob- 
ongata,  again,  contains  no  uterine  motor 
entre,  but  one  is  to  be  found  in  dogs,  in 
he  lumbar  region  of  the  cord,  between 
he  tenth  and  the  thirteenth  dorsal 
ertebrae.  The  main  results  of  his 
bservations  upon  other  modes  of 
nfluencing  uterine  contractions  are  as 
allows :  anaemia,  when  slight,  incites 
terine  contractions,  but  when  severe 
enders  them  irregular,  feeble,  and 
afrequent.  The  maximum  of  energy 
a  the  uterine  contractions  is  obtained 
'ith  temperatures  of  from  38°  to  420 ; 
ne  maximum  of  frequency,  on  the 
ther  hand,  is  obtained  with  very  low 
^mperatures  (20  to  50)  and  with  very 
igh  temperatures  (450  to  750  C.). 
igature  of  the  carotids  renders  the 
terine  contractions  more  energetic,  this 
?sult  being  due  to  the  production  of 
3phyxia.  Stimulation  of  the  vagus  both 
enforces  and  accelerates  uterine  con- 
actions,  effects  which,  in  Chidichimo’s 
pinion,  are  an  indirect  consequence  of 
le  inhibition  of  cardiac  movements 
ad  the  rapidly  resulting  uterine 
aaemia.  Pain  and  traumatism  in- 
nsify  uterine  movements.  Ergot  and 
s  preparations  exert  their  influence 
1  the  unimpregnated  organ  as  well  as 
1  the  gravid  or  puerperal  uterus.  The 
irnutine  and  ergotinine  of  Tauret  pro¬ 
ace  a  veritable  uterine  tetany  and 
•ovoke  contractions  which  become 
’mewhat  irregular  with  toxic  doses, 
ombelon’s  ergotine  stimulates  uterine 
ovements,  without,  however,  giving 
3e  to  a  true  tetany;  Bon  jean’s 
gotine,  on  the  other  hand,  has 
dy  a  very  feeble  influence  upon 
e  uterus.  With  quinine  the  uterine 
n tractions  become  more  vigorous 
it  slower  than  the  physiological 
ntractions,  and  always  remain 
ythmical  and  regular.  Morphine,  in 
•m  slight  to  moderate  doses,  after  a 
ort  period  of  excitation,  renders  the 
ntractions  slower  but  rather  more 
gorous  than  normal ;  in  large  doses  it 
ikes  them  irregular,  feeble,  and  infre- 
ent.  Cocaine,  in  therapeutic  doses, 
akes  the  contractions  feeble  and  slow; 
increased  doses  it  paralyses  them, 
erine  movements  are  powerfully 
mulated  by  small  and  moderate  doses 
strychnine ;  they  are  paralysed  by 
sic  doses.  Chloroform  narcoses,  in 
e  case  both  of  the  unimpregnated  and 
s  gravid  uterus,  brings  about  a  notable 
minution  in  the  energy  and  the  fre¬ 


quency  of  the  contractions,  but  they 
rapidly  become  more  energetic  and 
more  frequent  when  the  administration 
of  chloroform  is  ended.  Antipyrine,  in 
therapeutic  doses,  stimulates  move¬ 
ment  ;  in  toxic  doses  it  causes  paralysis. 
Small  doses  of  caffeine  stimulate  con¬ 
tractions  and  increase  their  frequency  ; 
moderate  doses,  after  a  brief  period  of 
excitation,  render  them  infrequent  and 
feeble;  toxic  doses  cause  them  to  be¬ 
come  irregular  and  arrhythmical. 


<184)  Ligature  of  Pelvic  Veins  in  Puerperal 
Pjaemla. 

Bumm  {Zentralbl.  f.  Gyniik.,  No.  5,  1905) 
successfully  operated  in  two  cases,  and 
recently  exhibited  one  patient  before  a 
medical  society.  The  first  patient  had 
suffered  from  typical  chronic  pyaemia 
with  frequent  rigors,  one  occurring  on 
the  day  of  operation.  The  pelvis  was 
elevated,  the  abdominal  cavity  opened, 
and  the  veins  ligatured.  Care  was  taken 
not  to  wound  any  of  the  infected  throm¬ 
bosed  veins.  A  mass  had  been  detected 
in  the  right  iliac  fossa  on  bimanual 
palpation,  and  it  proved  to  be  a  plexus 
of  plugged  veins.  For  three  days  after 
the  operation  no  rigors  occurred;  then 
they  recurred,  but  in  a  mild  form,  with 
a  rise  of  temperature  to  104°;  next  day 
the  temperature,  which  had  iallen,  rose 
to  over  1020  without  rigors ;  then  the 
fever  disappeared  altogether.  In  a 
second  case,  where  puerperal  pyaemia 
had  existed  for  several  weeks  with  rigors 
every  day,  there  was  complete  cessation 
of  the  rigors  after  the  operation,  but  the 
temperature  fell  gradually.  Bumm 
noted  that  Freund  had  suggested  this 
operation,  which  von  Trendelenburg 
was  the  first  to  perform.  He  strongly 
advised  the  ligature  of  the  vessels 
through  an  abdominal  incision,  as  in 
that  way  a  good  view  of  the  precise 
extent  of  the  thrombosis  could  be 
obtained,  and  the  vessels  could  be  found 
with  ease.  It  was  clear  that  the  veins 
alone  should  be  tied ;  the  aim  of  the 
operation  was  thus  reached,  as  the 
infected  thrombi  were  cut  off  from  the 
circulation.  The  ligatured  veins  soon 
shrank  up  and  became  quite  harmless. 
Mackenrodt  observed  that  other  opera¬ 
tors  removed  the  thrombi ;  but  Bumm, 
who  felt  no  doubt  that  the  veins  were 
plugged  and  not  merely  engorged  in  his 
case,  maintained  that  opening  throm¬ 
bosed  vessels  was  worse  than  useless,  as 
it  would  cause  peritoneal  infection. 


<185)  Atmocausis  and  Zestocausis. 

Ludwig  Pincus  ( Berl .  Klin.,  Heft  198, 
December,  1904)  has  made  a  very  ex¬ 
tensive  study  of  the  method  of  treating 
uterine  affections  by  superheated  steam. 
The  two  modifications  of  this  process 
which  he  employs  he  terms  atmocausis 
and  zestocausis  ;  the  latter  procedure  is 
adopted  for  the  production  of  a  more 
severe,  localized,  cauterizing  effect.  The 
indications  for  these  methods  of  treat¬ 
ment  are  either  absolute  or  relative. 
Atmocausis  is  absolutely  indicated  in 
all  cases  of  uterine  haemorrhage  where 
other  and  simpler  methods  have  not 
proved  satisfactory.  To  such  cases 
belong  (1)  certain  forms  of  preclimacteric 
haemorrhage;  (2)  all  ca^es  of  haemo¬ 
philia  ;  (3)  certain  forms  of  bleeding 
from  myomata  and  haemorrhage  from 
inoperable  carcinoma  corporis ;  (4) 


special  forms  of  endometritis  haemor- 
rhagica ;  (5)  atonic  and  endometritic 
haemorrhage  after  abortion  and  in  the 
later  stages  of  the  puerperium.  At¬ 
mocausis  is  relatively  indicated:  (i> 
For  sterilizing  women  suffering  from 
incurable  diseases ;  (2)  in  sub¬ 

involution  which  does  not  yield 
satisfactorily  to  simpler  methods  of 
treatment;  (3)  in  inflammatory  affec¬ 
tions,  to  replace  orsupplementcuretting, 
special  cases  for  consideration  being- 
endometritis  tuberculosa,  endometritis 
gonorrhoica,  endometritis  saprica,  and 
endometritis  puerperalis  septica  inci- 
piens.  Zestocausis  is  absolutely  indi¬ 
cated  for  local  cauterization  of  the  endo¬ 
metrium  of  the  uterine  body  and  for 
treatment  of  special  cases  of  endome¬ 
tritis  dysmenorrhoica  in  nulliparous  or 
unmarried  women.  It  is  relatively  indi¬ 
cated  (1)  to  replace  or  supplement  curet¬ 
ting  when  the  latter  process  is  indicated 
in  inflammatory  affections  of  a  small 
nulliparous  uterus  ;  (2)  in  the  treatment 
of  obstinate  endometritic  processes  and 
erosions  of  the  cervix  uteri.  These 
methods  of  treatment  are  contraindi¬ 
cated  (1)  when  malignant  disease  has 
not  been  excluded ;  (2)  when  malignant 
disease  has  been  established  ;  (3)  in  in¬ 
flammatory  painful  complications  of  the 
adnexa  and  parametrium  ;  (4)  in  compli¬ 
cations  of  the  adenexa  associated  with 
menstruation  ;  and  (5)  when  the  opera¬ 
tion  causes  pain  it  must  be  abandoned. 


THERAPEUTICS. 


<186)  Scopolamine  as  a  General  Anaesthetic. 

Terrier  {Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Baris ,  No.  6,  1905),  in  a  report 
on  the  use  of  scopolamine  as  a  general 
anaesthetic  in  surgical  practice,  pub¬ 
lishes  the  results  of  twenty-six  trials  of 
this  agent.  Scopolamine,  the  anaes¬ 
thetic  properties  of  which  were  brought 
under  the  notice  of  French  surgeons  by 
Desjardine  at  the  end  of  last  year,  is 
extracted  from  the  scopolia  japonica, 
and  is  chemically  identical  with 
hyoscine,  although  possessing  different 
physiological  action.  The  anaesthetic 
effects  were  studied  by  injecting  sub¬ 
cutaneously  a  solution  of  a  milligram 
of  scopolamine  with  a  centigram  of 
morphine  in  a  cubic  centimetre  of  dis¬ 
tilled  water.  An  injection  of  this  solu¬ 
tion  made  four  hours  before  the  time  of 
the  surgical  operation  is  followed  by  a 
second  injection  after  an  interval  of  two 
hours,  and  by  a  third  after  a  further 
interval  of  one  hour.  After  the  first  in¬ 
jection  the  patient,  in  the  course  of  half 
an  hour,  gradually  falls  into  a  deep  but 
quite  natural  sleep,  the  respirations, 
being  quiet  and  the  reflex  movements 
readily  excitable  by  external  influences. 
After  the  second  injection  the  reflexes- 
are  diminished,  the  respirations  be¬ 
come  less  frequent,  and  the  pulse  i& 
accelerated.  The  patient  is  now  in  a 
heavy  sleep,  from  which  he  can  be 
aroused  for  a  moment  by  shaking.  The 
third  puncture,  which  is  not  felt  by  the 
patient,  is  followed  by  a  still  deeper  but 
quite  physiological  sleep,  by  dilatation 
of  the  minute  blood  vessels  of  the  face 
indicated  by  congestion,  the  pulse  being 
full,  regular,  and  rapid.  The  pupils  are 
dilated  and  the  eyeballs  rotated  upwards 
and  a  little  outwards.  Notwithstanding 
this  state  of  intense  stupor  there  is  no 
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complete  resolution  of  the  limbs,  and  it 
is  necessary  during  the  removal  of  the 
patient  to  the  table,  and  also  during  the 
operation,  to  avoid  any  disturbance  from 
noise  or  talking,  and  to  protect  the  eyes 
from  light.  There  is,  however,  marked 
and  persistent  anaesthesia  over  the 
whole  of  the  surface  of  the  body,  and 
the  cutaneous  sensibility  to  pinching 
and  pricking  is  completely  abolished. 
The  patient  continues  to  sleep  deeply 
and  quietly  for  four  and  five  hours  after 
the  operation,  and,  after  a  slow  awaken¬ 
ing,  is  restored  to  a  natural  condition. 
Anaesthesia  persists  for  some  time  after 
the  renewal  of  the  cerebral  functions,  so 
that  the  patient  remains  comfortable 
and  free  from  pain  in  the  wound  for  the 
first  twenty-four  hours  after  the  opera¬ 
tion.  There  is  freedom  also  from  head¬ 
ache  and  from  nausea  and  vomiting. 
The  author  points  out  that  this  method 
of  producing  general  anaesthesia  has  the 
following  advantages  :  (i)  It  suppresses 
any  apprehension  of  the  operation ; 
(2)  the  state  of  anaesthesia  is  not  pre¬ 
ceded  by  excitement,  and  thus  a  cause 
of  syncope  is  avoided ;  (3)  the  nausea, 
vomiting,  and  malaise  which  so  often 
follow  other  methods  of  producing 
anaesthesia  are  not  observed  after  the 
use  of  scopolamine.  The  patient  awakes 
in  a  normal  manner  from  his  deep 
sleep,  and  then  does  not  feel  the 
slightest  malaise,  and  is  able  at  once  to 
take  fluid  and  even  solid  nourishment ; 
(4)  the  persistence  of  anaesthesia  after 
the  awakening  of  the  patient  enables 
him  to  pass  the  night  in  comfort  and  in 
freedom  from  pain  at  the  seat  of  opera¬ 
tion  ;  (5)  the  injection  of  scopolamine  is 
not  followed  by  albuminuria ;  (6)  this 
agent  does  not  act  on  the  heart  or  lungs, 
and  causes  no  bronchial  irritation.  On 
the  other  hand,  there  are  certain  disad¬ 
vantages  attending  this  new  method. 
Scopolamine  is  very  uncertain  in  its 
action,  and  it  is  sometimes  necessary  to 
have  recourse  to  the  inhalation  of  chlo¬ 
roform  or  ether.  It  is,  moreover,  a  very 
unstable  substance,  so  that  it  is  neces¬ 
sary  to  use  only  such  that  is  quite  fresh 
and  pure.  A  serious  inconvenience  is 
the  vaso-dilatation  it  causes,  which,  in 
operations  on  very  vascular  tissues, 
necessitates  minute  precautions  for  ar¬ 
resting  haemorrhage,  and  prolongs  the 
operation.  Another  disadvantage  at¬ 
tending  the  anaesthetic  action  of  scopo¬ 
lamine  is  the  persistence  during  such 
action  of  contraction  of  the  abdominal 
wall.  This  complication,  which  tends 
to  contraindicate  the  use  of  scopolamine 
as  an  anaesthetic  in  abdominal  surgery, 
might,  the  author  thinks,  be  prevented 
by  making  only  one  subcutaneous  in¬ 
jection  of  the  solution.  In  conclusion, 
the  author  holds  that  scopolamine  pos¬ 
sesses  the  great  advantage  over  all  other 
general  anaesthetic  agents  of  being  free 
from  danger. 


<187)  Antistreptococcus  Serum  in 
Erysipelas. 

J.  C.  Ayer  {Med.  Rec .,  March  4th)  com¬ 
pares  the  results  in  fifteen  cases  of 
erysipelas  treated  by  means  of  Mar- 
morek’s  serum  with  those  obtained  in 
seventy-nine  cases  managed  by  the 
usual  methods  in  vogue  before  the 
introduction  of  serumtherapy.  The 
conclusions  reached  are  as  follows: 
(1)  That  the  administration  of  anti¬ 
streptococcus  serum  shortens  consider- 
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ably  the  course  of  uncomplicated  attacks 
of  erysipelas.  (2)  That  it  tends  to  inhibit 
extension  of  the  disease.  (3)  That  it  has 
a  strikingly  beneficial  effect  upon  the 
general  condition  of  the  patient,  reduc¬ 
ing  the  temperature,  pain,  and  discom¬ 
fort  incidental  to  the  disease.  (4)  That 
it  rapidly  reduces  the  pathological 
leucocytosis.  (5)  That  it  prevents  or 
suppresses  febrile  albuminuria.  (6) That 
its  use  is  attended  with  no  danger,  even 
in  large  doses.  (7)  That  the  only  dis¬ 
agreeable  symptom  referable  to  the 
serum  observed  by  the  writer  is  a  tran¬ 
sient  eruption  which  occasionally  occurs 
at  the  site  of  the  injection.  (8)  That  the 
efficacy  of  the  serum  treatment  is  in 
direct  ratio  to  the  length  of  time  which 
has  elapsed  between  the  onset  of  the 
disease  and  the  first  injection  of  serum. 


<188)  The  Treatment  of  Phlebitis. 

Raffaello  {Rif.  Med.,  October  26th, 
1904)  reports  two  cases  of  phlebitis  of 
the  internal  saphena  vein  successfully 
treated  by  local  applications  of  a  mix¬ 
ture  of  equal  parts  of  thijenol  and  dilute 
alcohol.  By  painting  this  mixture  three 
or  four  times  a  day  over  the  painful  area, 
and  enwrapping  the  limb  in  gauze,  oiled 
silk  and  cotton- wool,  the  pain  was  much 
relieved.  Thijenol,  which  is  an  oleo- 
sulphonate  of  sodium,  appears  rapidly  to 
ease  the  pain  in  phlebitis,  and  also,  in 
conjunction  with  ordinary  methods  as 
to  rest,  elevation  of  the  limb,  etc., 
shortens  the  duration  of  the  disease. 


<189)  Rectal  Alimentation, 

Edsall  and  Miller  {Amer.  Med.,  Feb¬ 
ruary  4th,  1905)  refer  to  the  literature 
and  their  own  previous  work,  which  in¬ 
dicate  that  nutrient  enemata  are  very 
poorly  absorbed  and  that  exclusive 
rectal  alimentation  is  incapable  as  a 
rule  of  maintaining  a  nutritive  balance. 
They  report  a  series  of  experiments  in 
which  they  carried  out  rectal  alimenta¬ 
tion  in  dogs  and  also  determined  the 
absorption  in  isolated  loops  of  intestines 
in  dogs  ;  they  further  record  an  absorp¬ 
tion  experiment  in  a  human  being.  This 
work  was  done  in  order  to  determine  in 
how  far  it  is  possible  to  improve  fat 
absorption  by  giving  the  fats  in  the  form 
of  soaps,  or  by  giving  them  in  an  artifi¬ 
cial  emulsion,  when  the  emulsion  is  so 
prepared  that  it  will  not  readily  be 
broken  up  in  the  bowel.  Their  results 
were  such  as  to  convince  them  that  it  is 
impossible  by  any  methods  now  avail¬ 
able  to  administer  successfully  sufficient 
soap  to  make  it  of  decided  nutritive 
value.  Their  results  with  an  artificial 
fat  emulsion,  particularly  in  the  human 
subject,  were  somewhat  encouraging, 
and  they  believe  that  by  further  study  it 
may  be  possible  to  increase  the  clinical 
value  of  nutritive  enemata,  though  it  is 
still  a  question  whether  it  will  ever  be 
possible  to  maintain  nutrition  in  this 
way. 


<190)  Adrenalin  in  Typhoid. 

Thrush  {Therap.  Gaz.,  December  15th, 
1904)  has  employed  chlorhydrateof  adre¬ 
nalin  in  the  haemorrhage  of  typhoid 
fever.  He  considers  it  a  powerful  hae¬ 
mostatic  and  superior  to  other  astrin¬ 
gents,  such  as  the  salts  of  lead,  iron, 
tannic  and  gallic  acid.  Adrenalin 
causes  stimulation  of  the  vessels  and  the 
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heart  and  contraction  of  the  arterioles 
thus  raising  the  blood  pressure.  It  is 
injected  hypodermically  in  the  form  of 
a  1  in  1,000  solution,  20  minims  every 
three  hours  till  haemorrhage  is  arrested. 
By  the  mouth  10  minims  may  be  given 
every  hour.  The  author  considers  that 
adrenalin  is  indicated  in  all  forms  of 
haemorrhages  and  that  it  is  the 
most  powerful  haemostatic  we  possess. 

' 

<191)  Radiotherapy  In  Splenomedallary 
Leukaemia. 

C.  Colombo  {Gazz  med.  Ital.,  December 
15th,  1904)  mentions  three  cases  of 
leukaemia  treated  by  radiotherapy 
under  his  care.  The  first,  after  25 
applications,  was  no  better.  The  second, 
after  60  applications,  had  improved  in 
the  most  satisfactory  manner.  The 
third,  studied  by  himself  and  by 
Marchiafava  independently,  is  reported 
at  rather  greater  length.  After  25  sit¬ 
tings  the  red  corpuscles  were  diminished 
from  2  780,000  to  2,500,000.  The  poly- 
nucleated  leucocytes  were  increased 
from  64,000  to  140,000,  and  the  mono¬ 
nuclears  from  32,000  to  300,000.  The 
spleen  and  temperature  showed  no 
change.  Colombo  recommends  daily 
sittings  of  forty  minutes,  the  rays 
being  applied  for  periods  of  ten 
minutes  over  the  sternum,  the  spleen, 
the  elbow,  and  the  knee.  During  the 
administration  he  keeps  the  patient 
lying  on  his  back  and  the  tube  10  cm. 
from  the  skin.  The  incidence  of  the 
rays  is  normal  to  the  skin;  the  inten¬ 
sity  in  the  circuit  of  the  tube  is  il  to 
2  milliamperes  (Gaiffe’s  apparatus). 


PATHOLOGY. 


<192)  The  Effects  of  Resection  of  the 
Nerves  of  the  Pancreas. 

Zamboni  {Rif.  Med.,  January  7th,  1905) 
has  made  24  experiments  on  dogs  with 
a  view  to  observing  the  results  of 
section  of  the  nerves  to  the  pancreas. 
The  animals  stood  the  experiments 
well  and  showed  no  marked  disturb¬ 
ance.  No  sugar  was  ever  detected  in 
the  urine,  and,  although  some  of  the 
animals  were  allowed  to  live  for  six 
months  after  the  operation,  yet  no 
ill  effects  were  observed,  and,  indeed, 
some  of  the  dogs  put  on  iveight.  At 
the  autopsy  no  special  resistance^  to 
the  atrophic  changes  met  with  in  other 
parts  of  the  gland  was  noticed  in  the 
islands  of  Langerhans.  Throughout 
the  whole  gland  there  was  a  marked 
vasal  dilatation,  observable  even  six 
months  after  operation.  The  glandular 
parenchyma  did  not  seem  much 
affected.  Distinct  retrogressive  changes 
were  noticed  in  the  islands  of  Langer¬ 
hans.  The  absence  of  glycosuria  seems 
to  show  that  these  islands  have  no 
direct  or  specific  function  in  relation 
to  the  internal  secretion  of  the 
pancreas.  Probably  the  pancreatic, 
like  the  hepatic,  cell  may  be  able  to 
provide  an  external  secretion  pos¬ 
sessing  digestive  properties,  and  also 
an  internal  one  of  considerable  impor¬ 
tance  in  the  metabolism  of  the  carbo¬ 
hydrates.  The  author  regards  the 
islands  of  Langerhans  as  embryonal 
remains,  rudiments  of  organs  winch 
have  a  more  important  place  in  lower 
vertebrates. 
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MEDICINE. 


<I93>  Empyema. 

DEstk  (11  Morgagni,  January  and 
jruary  1905)  reports  in  great  detail 
CRses  of  empyema  recently  observed 
himself,  and  analyses  the  results 
ained ;  18  of  the  patients  were 

Idren  under  the  age  of  10  years- 
lmportant  fact  in  view  of  the  pro- 
tions  in  which  the  different  micro- 
anisms  were  demonstrated.  A 
teriologmal  classification  is  adopted, 
enkels  diplococcus  was  found  m  12 

a  1  ca8es  Pu.re  and  in  6  asso- 
ed  with  other  micro-organisms  :  of 
7  cases,  5  were  meta-pneumonic  or 
i-pneumomc,  the  other  2  were  appa- 
ly  cases  of  primary  diplococcal 

°f  #hn  6  cases’  2  wei'e  meta- 
lmonic^  2  followed  bronchitis.  In 
t  of  these  cases  the  pleura  were 

i7by+iinSpectJ0n  and  Palpation- 
red  with  pseudo  membrane  ;  bands 
ssue  not  yet  organized  united  the 
lonary  with  the  thoracic  mem- 
es,  and  the  pleural  cavity  was 
lently  loculated— conditions  leaving 
probability  that  definite  cure  was 
ble  as  the  result  of  the  simple 
cocentesis  sometimes  advocated 

nal!m<aC0C9^u  emPyemata  occurring 
lldhood.  The  author  recommends 
ill  cases  of  empyema  should  alike 
subjected  to  radical  operation 
ie  earliest  opportunity,  however 
>  the  patient  may  be  and  to 
wer  condition  of  weakness  he 
have  been  reduced  by  disease 
characteristics  of  the  pneumo- 
^  class  of  cases  were  the  uni- 
“f,,0*  th?.  symptoms  and  the 
Je.r^u!t  following  operation, 
aly  death  m  this  group  was  from 
® *a  on  the  filth  day.  The  second 
was  that  of  streptococcal  cases— 
amber,  all  but  1  in  patients  under 

1  this  group  there  was  a  great 

antecedents  of  the  disease 
eat  difficulty  in  assigning  a  cause 
ihe  pus  was  fluid,  separating 
.mto  a  more  fluid  and  a  heavie? 

«aParh-  In  4  of  tbe  9  cases  there 
inds  of  tissue  uniting  the  opposed 
surfaces,  and  a  pseudo-mem- 
•alhng  for  curettage  and  trouble¬ 
leansing  of  the  surfaces.  Oedema 
mest  wall  was  present  in  several 
being  associated  especially  with 
which  afterwards  proved  most 
but  was  not  so  constant  or 

2  a  feature  of  this  group  as  of  the 
'  putrid  and  putrido-gangrenous 
In  several  cases  there  seemed  to 
etinct  relation  between  a  saccu- 
'fm  of  empyema,  decided  oedema 

3  to  one  part  of  the  chest,  which 
ds  became  red,  and  the  presence 

erous  well-marked  subcutaneous 
the  fever  of  streptococcal  em- 

a„i^aVxtremely  variable,  appa- 
mbject  to  no  fixed  laws.  The 
m  this  group  was  from 
>yaemia,  which  was  already 
ed  at  the  time  of  admission  to 
■the  remaining  cases,  though 


sometimes  reduced  to  an  almost 
desperate  condition  by  prolonged  delay 
before  surgical  treatment  was  sub¬ 
mitted  to,  did  well.  The  third  group 
?!  4  ,?asea  was  subdivided  into 
tne  lend,  a  comparatively  innocent 
01  m  associated  with  micro-organ- 

InT,*  Whic.h-^ cause  a  oS, 

Jn  th?l«t?rtrld  °r  Putrldo-gangrenous. 
In  the  latter  numerous  organisms  were 

found  apparently  intensifying  one 

Sfitf"”-  The  cough  wasfevere. 

sti^hS  th  -gr?up  of  cases  contained 
staphyiococci  alone  or  associated  with  a 

truJ'T0000?'-  The  »"«“»  failed  to 
y+£h?  °Pinion  of  Fraenkel  and 
others  that  staphylococci  in  an  empyema 
are  a  sign  of  tuberculosis.  A  full  account 
.8  supplied  of  observations  on  one  case 
from  which  a  pure  cultivation  of  micro¬ 
coccus  tetragenus  was  made.  The 
autopsy  showed  very  little  sign  of  the 
1 1?  and  inflammatory  changes 
which  had  been  indicated  during  the 
course  of  the  illness.  In  reviewing  the 
cases  as  a  whole  the  author  dwells  on 
the  difference  between  the  ideals  of 
physicians  and  surgeons  in  regard  to 
the  treatment  of  empyema,  and  con- 
cludes  that  surgical  treatment,  early 
and  thorough,  comes  as  near  as  is  prac¬ 
ticable  to  a  perfect  cure.  He  attaches 
great  importance  to  Forlanini’s  plan  of 
injecting  sterilized  air  into  the  pleural 
cavity.  He  looks  to  it  as  a  means  of 
expanding  the  lung  so  that  ultimately 
it  again  comes  into  contact  with  the 
thoracic  wall  m  very  much  its  old  posi- 
tion.  To  evacuate  the  abscess  and  allow 
the  chest  wall  to  fall  in  on  a  per¬ 
manently-contracted  lung  is  not  in  the 
fU  to  cure  tbe  disease.  The 

method  of  surgical  treatment  adopted  in 
these  cases  included  free  removal  of  any 
part  of  the  thoracic  wall  which  pre¬ 
yed  access  to  the  pleural  surface. 

\\  ide  resection  of  the  sixth,  seventh 
and  eighth  ribs,”  “abundant  washing 
with  permanganate  of  potash  solution,” 
toilette  and  curetting  of  the  pleural 
cavity,  “plugging  with  xeroform 
gauze  were  measures  commonlv 
adopted,  and  the  author  attributes  the 
low  mortality  of  the  series  of  cases  to 
the  boldness  and  thoroughness  of  the 
treatment.  The  decortication  of  the 
lungs  in  old  contracted  empyemata,  as 
suggested  by  Dblorme,  was  not  carried 
out,  but  repeated  curettings  attained 
very  much  the  same  obj'ect. 
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<194>  Inequality  of  Pupils  in  Pleurisy 
with  £  fluxion. 

Chauffard  AND  Laederich  (Arch.  Gen. 
de  Med.,  March,  1905,  p.  585),  referring 
to  observations  of  ISouques  on  the  occur¬ 
rence  of  pupillary  inequality  with  and 
due  to  tubercle  of  the  apex  of  the  lung 
and  to  the  observations  of  Vincent  on 
unilateral  narrowing  of  the  pupil  in 
phlegmonous  angina,  has  investigated 
the  condition  of  the  pupils  in  17  cases 
of  pleurisy  with  effus;on.  The  pupils 
in  io  of  the  cases  were  unaffected,  in  7 
there  was  inequality.  It  was  observed 
to  be  very  variable  from  day  to  day, 
going  and  returning,  but  always  dis¬ 
appearing  finally  when  the  absorption 
of  the  pleuritic  fluid  was  complete  ;  the 
degree  of  the  inequality  was  moderate  ; 
it  was  observable  only  in  a  moderate 
light,  for  example,  that  from  a  window  ; 
but  if  the  light  to  which  the  eyes  were 
exposed  was  obtained  from  an  electric 


lamp  or  a  reflector,  the  pupils  became 
equal ;  the  same  thing  occurred  on  posi¬ 
tive  accommodation.  There  was?  nn 
recognizable  difference  in  their  clinical 
features  between  the  series  of  cases 
without  pupil  changes  and  those  with 
them.  Paracentesis  in  three  of  the 
positive  cases  did  not  affect  the  pupils. 

ascribe  ^he  PuPd  change  to 
a  dilatation  on  one  side  from  peripheral 
causes  and  possibly  acting  in  the  way 
of  inhibiting  the  light  reflex.  7 

<195)  A  Rare  Complication  of  Measles. 

allakia  (6«z*.  degli  Osped.,  February 
5th,  1905)  records  the  case  of  a  child 
aged  9  years,  of  neurotic  inheritance  but 

™aeaT1Se  hea’tby>  which  sickened  with 
“ea8[ef  on  February  8th,  1903.  The 
attack  lasted  eight  days,  with  high  fever 
and  delirium,  and  wasfollowed  by  asevere 
I  nnf0!1  0f  bronch°Pneumonia,  which  did 
I  rm  ?learaP  ““til  the  end  of  February. 
r-himng  ^  height  of  the  eruption  the 
child  complained  of  a  sense  of  painful 

tender'  No1,  “ft- left  foot’  wb*h 
motion  ™  N°  ,SRrelll“§  or  impediment  to 
motion  was  observed,  and  there  was  no 
evidence  of  rheumatism.  During  con- 

ih.  eilCftn?e  the  C*?ild  waa  n°ticed  to  drag 
its  left  leg,  and  as  no  improvement 
followed  faradic  treatment  the  patient 
was  admitted  into  hospital  (April  icth 
1903).  The  left  foot  was  then  in  a  posi¬ 
tion  of  equino-varus,  the  calf  muscles  on 
the  antero-external  side  were  atrophied 

?iiht  sidP  smaller  than  those  on  the 
right  side.  Dorsal  flexion  of  the  foot 

lTmifapbd°h8ped’-abduction  and  Eduction 
limited.  Passive  movement  was  free  in 

every  dnrection.  Tactile,  thermic,  and 
dolonfic  sensibility  was  blunted  over 
the  areas  of  peroneal  nerve.  Knee-jerks 
normal,  but  plantar  reflex  on  the  left 
side  abolished.  Massage  and  the  con¬ 
tinuous  current  were  tried,  but  in  July 
there  was  no  improvement.  In  Sep- 
ber  80.me  slight  improvement  was 
noted,  and  in  the  early  summer  of  iqo4 
complete  recovery  had  occurred.  The 
author  believes  the  case  was  an  example 
of  peripheral  neuritis  of  the  peroneal 
nerve,  and  not  a  localized  anterior  polio¬ 
myelitis.  The  limitation  of  the  para¬ 
lysis,  the  changes  in  sensation,  and  the 
complete  recovery  are  more  in  favour  of 
a  peripheral  paralysis  than  a  spinal. 

<I9(!)  Emotional  Jaundice. 

Gazin  gives  an  account  of  a  case  of 
emotmDaJ  jaundice  (Arch,  de  Med. 
Miutavre,  No.  9,  1904).  A  strong,  well- 
developed  soldier  was  invalided  for  a 
couple  of  days  on  account  of  boils  on  the 
leg.  He  was  informed  on  the  evening 
of  the  second  day  that  he  had  been  con¬ 
victed  of  some  breach  of  orders  which 
entailed  punishment.  He  turned  giddy 
and  pale.  Immediately  afterwards  his 
companions  noticed  that  his  face  and 
eyes  were  yellow.  The  commanding 
officer  noticed  the  same  condition  the 
following  day  and  sent  him  to  the 
military  surgeon,  who  diagnosed  emo¬ 
tional  jaundice.  The  jaundice,  which 
subsided  as  rapidly  as  it  appeared,  was 
accompanied  by  polyuria  and  pleuritis. 

surgery. 

U97)  The  PhyBloIogical  Capacity  or  the 
Kidney. 

Rovsing  (Archie  f.  Min.  Chir.,  Bd.  75, 
xieit  4)  holds  that  none  of  the  methods, 
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that  have  hitherto  been  tried  before  an 
operation  on  one  kidney  can  aliora 
reliable  help  in  the  accurate  determina¬ 
tion  of  the  functional  capacity  of  the 
other  renal  organ.  Of  these  methods 
four  only  are  regarded  as  claiming 
consideration— namely,  cryoscopy  of 
the  blood,  urinary  cryoscopy,  the 
phloridzin  test,  and  the  quantitative 
determination  of  urea.  Of  these  methods 
the  first,  in  the  author’s  opinion,  is  the 
most  uncertain.  The  information  it 
gives  on  both  the  positive  and  the 
negative  side  is  held  to  be  most  mis¬ 
leading,  and  the  surgeon  influenced 
solely  by  the  results  of  blood  cryoscopy 
runs  two  risks,  one  of  leaving  a  patient 
to  die  who  might  be  saved  by  an  opera¬ 
tion,  the  other  of  hastening  death  by 
unnecessary  intervention.  The  author 
strongly  insists  on  the  advisability  of 
ignoring  the  results  of  this  method,  in 
the  consideration  of  the  question 
whether  a  renal  operation  should  or 
should  not  be  performed.  Urinary 
cryoscopy,  the  phloridzin  test,  and  the 
test  for  urea,  when  these  give  positive 
results  and  show  that  the  renal  secretoiy 
function  is  normal,  afford  valuable  in¬ 
formation  on  which  the  surgeon  cam 
confidently  rely.  On  the  other  hand, 
negative  results  pointing  to  complete 
arrest  or  considerable  impairment  of  the 
renal  function  of  secreting  the  specific 
constituents  of  the  urine  would  by  no 
means  justify  the  surgeon  in  regarding 
the  prognosis  of  an  operation  as 
hopeless.  The  fact  that  a  kidney  is.  not 
doing  its  work  does  not  prove  that  it  is 
permanently  disabled.  It  is  well  known 
that  unilateral  renal  disease  may  by 
reflex  and  toxic  action,  or  in  some  still 
unknown  way,  disturb  to  a  serious 
degree  the  secreting  activity  of  the  other 
kidney,  even  though  this  organ  may  not 
have  been  rendered  permanently  in¬ 
capable  of  performing  its  normal  func¬ 
tion.  The  only  method  of  restoring  the 
function  of  the  sound  kidney  in  such 
cases  would  be  to  remove  the  diseased 
or^an,  or  to  restore  it  to  a  healthy  and 
normal  condition  by  some  other  opera¬ 
tion.  By  trusting,  therefore,  to  the  nega¬ 
tive  results  of  these  methods,  the  surgeon 
would  run  the  risk  of  rejecting  such 
treatment  as  would  alone  give  Jj^3 
patient  a  chance  of  recovery.  Of  the 
three  methods,  the  simplest  and  also  the 
most  reliable  is  that  for  the  quantitative 
determination  of  urea,  and  this,  it  is 
held,  should  be  used  in  preference  to 
the  methods  of  determining  the  freezing 
point  of  the  urine  and  the  activity  of  the 
secretion  of  sugar  after  the  injection  of 
phloridzin.  In  cases  in  which  there  is 
a  question  as  to  nephrectomy,  the  author 
attaches  the  greatest  importance  to 
catheterization  of  the  ureter,  and  the 
chemical,  microscopical,  and  bacterio¬ 
logical  examination  of  the  urine  thus 
removed  from  each  kidney.  The  surgeon 
may  thus  find  out  whether  there  be  a 
fellow  kidney  to  that  he  proposes  to 
remove,  whether  this  secretes  urine,  and 
whether  this  urine  be  free  from  patho¬ 
logical  contents,  such  as  albumen,  blood, 
pus,  and  microbes.  In  cases  in  which 
there  are  decided  clinical  indications  of 
bilateral  shrinking  of  the  kidney  or 
multilocular  renal  cysts,  and,  notwith¬ 
standing  a  normal  condition  of  the 
urine,  there  is  reason  to  doubt  whether 
the  opposite  kidney  be  capable  of  taking 
on  the  whole  of  the  renal  function,  this 


kidney,  before  nephrectomy  is  performed 
on  the  other  side,  should  be  exposed  by 
the  lumbar  excision,  and  its  condition 
be  carefully  made  out  by  sight  and  touch. 


<198)  Operative  Treatment  of  Dlsplacemen 
or  the  Scapula. 

Duval  (Rev.  de  Chir.,  No.  1,  1905) 
describes  an  operation  he  has  performed 
in  three  cases  of  “scapula  alata, 
or  displacement  of  the  scapula,  due  to 
paralysis  of  the  serratus  magnus  and 
the  lower  portion  of  the  trapezius.  This 
operation  consists  in  a  combination  of 
costo-scapular  suture  first  practised  by 
von  Eiselsberg,  with  transplantation  of 
a  portion  of  the  long  lateral  muscles  of 
the  spine  on  to  the  superior  angle  of  the 
scapula.  The  vertebral  border  of  the 
scapula  is  exposed  by  a  skin  incision 
extending  from  the  root  of  the  spine  to 
the  inferior  angle,  and  by  vertical 
section  of  the  rhomboid  muscles  and 
the  trapezius  close  to  the  bone.  The 
periosteum  is  then  detached  from  the 
corresponding  part  of  the  dorsum  to 
the  extent  of  1  cm,,  and  afterwards 
from  the  venter  to  the  same  extent,  the 
attached  portion  of  the  serratus  magnus 
being  cut  away.  The  sixth  and  seventh 
ribs,  the  former  at  a  distance  of  7  cm., 
the  latter  of  8  cm,,  from  the  median 
line,  are  denuded  of  periosteum  on  both 
surfaces,  the  portion  of  bone  thus  made 
bare  in  each  rib  measuring  about  i|  cm. 

A  suture  of  silver  wire  is  then  passed 
around  each  of  the  ribs  in  the  middle 
of  the  denuded  part,  and  one  end  of 
each  suture  is  carried  through  one  or 
other  of  two  perforations  made  through 
the  scapula  at  a  distance  of  1  cm.  from  the 
posterior  border.  The  two  ends  of  each 
suture  are  then  forcibly  twisted  together, 
and  the  scapula  is  thus  brought  into 
close  contact  with  the  denuded  portions 
of  the  sixth  and  seventh  ribs,  with  the 
object  of  establishing  between  the  former 
bone  and  the  back  of  the  thorax  firm 
fibrous  adhesions.  The  inner  flap  of 
skin,  together  with  the  divided  rhom¬ 
boid  muscles  and  the  trapezius,  is  now 
drawn  inwards,  and  so  that  the  long 
muscles  at  the  side  of  the  spine  may  be 
exposed.  These  muscles  are  divided 
high  up  in  the  wound,  and  detached 
from  the  spine  from  above  downwards. 
A  long  and  thick  bundle  of  muscle,  free 
above  and  attached  to  the  spine,  is  thus 
formed.  The  special  dorsal  muscles 
involved  in  this  stage  of  the  operation 
are  not  mentioned.  The  upper  end  9f 
this  loose  bundle  of  muscular  tissue  is 
dissected  outwards  and  sutured  to  the 
upper  angle  of  the  scapula  and  the 
supraspinous  portion  of  the  internal 
scapular  border.  Full  reports  are  given 
of  the  three  cases  in  which  the  author 
performed  this  operation.  The  results 
cannot  be  regarded  as  very  satisfactory, 
as  in  one  only  was  it  followed  by  com¬ 
plete  success.  In  the  second  case  there 
was  some  improvement  in  the  func¬ 
tional  capacity  of  the  upper  limb,  but 
the  displacement  of  the  bone  was 
renewed.  In  the  third  case  the  surgical 
treatment  resulted  in  a  complete 
failure. 


supports  applied  in  orthopaedic  surgerj 
The  desired  apparatus  is  formed  by  th 
application  of  bandages  or  layers  c 
woven  material  impregnated  with 
solution  of  celluloid  in  acetone,  to  a 
accurate  plaster  model  of  the  deforme 
or  diseased  part  for  which  itisintendei 
Celluloid  as  a  material  for  orthopaed 
appliances  has,  it  is  stated,  mar 
advantages;  it  is  cheap,  very  durabl 
light,  and  clean.  A  well-made  and  we! 
fitting  corset  or  splint  may  last  ov< 
three  years,  its  replacement  beir 
necessitated  only  by  the  growth  of  tl 
patient.  As  celluloid  is  impermeab 
by  water,  the  appliance  may  1 
thoroughly  cleansed  from  time  to  tin? 
There  are,  however,  some  disadvantag 
in  the  use  of  the  celluloid  solution 
this  direction.  Acetone  has  a  very  u 
pleasant  smell  and  is  apt,  in  childr 
and  sensitive  subjects,  to  cause  hea 
ache,  but  when  the  impregnated  mater i 
has  become  dry  and  firm,  the  odour, 
is  stated,  is  no  longer  perceptible.  T 
inflammability  of  celluloid  is  n 
regarded  by  the  author  as  a  serio 
objection.  Acetone,  it  is  pointed  out, 
very  inflammable,  and  much  care 
necessary  in  the  preparation  of  t 
solution,  but  the  apparatus,  when  qu 
dry,  is  not  more  inflammable  than  a 
ordinary  dress  material.  The  retenti 
of  perspiration  due  to  the  impern 
ability  of  the  celluloid  solution  may 
prevented  by  making  small  perfor&tic 
in  the  appliance,  as  is  done  in  splints 
gutta-percha.  Celluloid  appliances,  it 
held,  are  indicated  in  cases  in  wh! 
very  strict  and  close  retention  of  t 
covered  parts  is  not  absolutely  nec 
sary.  In  such  cases  a  light  and  tl 
celluloid  appliance  is  preferable  to  t 
heavy  and  unwieldy  splint  of  plaster- 
paris.  It  may  be  employed  with  adv 
tage  as  a  simple  supporting  appara 
in  any  case  of  paralysis  of  a  limb,  anc 
indicated  also  in  cases  of  spinal  cat 
with  curvature  and  of  paralytic  uei 
tion.  Celluloid  splints  will  be  tor 
useful  in  joint  disease  in  the  upper 
tremity,  but  when  applied  to  the  t 
knee,  “  or  ankle  will  need  sq 
strengthening  by  steel  supports.  - 
chief  advantage  attending  the  use  of 
celluloid  solution  is  the  facility  w 
which  the  appliances  can  be  made , 
the  surgeon  himself,  when,  under  c 
ditions  of  locality  and  expense, 
services  of  an  expert  in  the  coneti. 
tion  of  costly  and  complicated  appliar 
are  not  available. 


midwifery  and  diseases  of 

WOMEN. 


(199)  Tli©  Us©  of  Celluloid  in  tlie  Preparation 
of  Orthopaedic  Appliances. 

Ghiulamila  (Rev.  d'Orthoped.,  No.  2, 
1905)  describes  the  method  practised  in 
ELoffa’s  clinique,  of  using  celluloid  in 
the  construction  of  splints  and  spinal 


<200)  Youthful  Primlparae. 

Gache  (Ann.  de  Gyn^c.  et  d(M 
December,  1904)  has  attended  91  laD' 
in  patients  under  17  in  the  Rawson l 
pital,  Buenos  Aires.  The  freat“^J  l 
were  Argentines,  a  race  °*  women^ 
prolific  from  childhood  up  to  the  m 

pause,  and,  with  the  exception  ot 

English  subject,  aged  16,  al 
mainder  were  of  the  Latm » 
Spanish,  Italian,  or  French  ,  of  the 
nationality,  there  were  only  two 
aged  16.  Not  one  of.  the  9  w{ao 
German  or  Slavonic ^origin.  B  e 
that  these  young  mothers  were  no 
exposed  than  others  to  abortion  ^ 
other  complications  of  piegnan  y- 
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iad  marked  narrow  pelvis,  due  to  de¬ 
rive  development,  and  3  slightly- 
ntracted  pelves,  where  the  forceps 
pedited  labour.  Delivery  was  in 
;ier  cases  normal,  and  the  only  dis- 
lct  feature  was  that  its  duration  was 
itinctly  above  the  average  in  adults, 
esarean  section,  with  the  rescue  of 
th  mother  and  child,  was  performed 
the  case  of  distinct  pelvic  contrac- 
>n ;  the  patient  was  a  European 
aniard,  aged  13.  In  the  91  cases  the 
mentation  was  vertex  in  85,  pelvic 
5,  and  the  remaining  pregnancy 
led  in  abortion  at  the  third  month, 
e  forceps  was  applied  six  times ;  in 
1  3  cases  of  slight  pelvic  contraction, 
i  in  3  others  where  lingering  labour 
iangered  the  fetus.  Damage  to  peri- 
jm,  vulva,  and  vagina  was  rare,  and 
every  instance  rapidly  healed.  No 
le  of  placenta  praevia  was  noted.  The 
xilsion  of  the  after-birth  was  always 
rmal.  The  average  weight  of  the  fetus 
s  3»°39  grams,  a  little  under  6f  lb 
e  sex— noted  except  in  2  cases, 
ere  the  child  was  dead  and  macer- 
d— was  male  in  44,  female  in  45,  but 
ier  statistics  of  pregnancy  in  juvenile 
miparae  vary  as  to  the  proportion  of 
les  to  females.  The  placenta  weighed, 
an  average,  534  grams,  or  over 
j.  2  oz.  Thus,  physically  speaking, 
enile  primiparae  do  well ;  they  eer¬ 
ily  bear  fine  infants  ;  indeed,  Klein- 
?hter  found  that  the  younger  the 
ther  the  bigger  the  child,  and  gave 
average  weight  of  the  latter  as 
o  grams;  but  Gache  is  careful  to 
e  that  his  series,  apparently  the 
jest  of  its  kind  ever  published,  is 
ed  on  practice  in  a  warm  climate 
on  an  early-maturing  prolific  race. 

*01)  Labour  Accidents  in  Multiparae, 

hausen  (Zentralbl.  f.  Gynak.,  No.  4, 

! ;)  reported  recently  a  case  of  spon- 
ious  rupture  of  the  uterus.  The 
ent  was  in  her  seventeenth  labour  ; 
head  presented.  There  was  no  col¬ 
ie,  and  when  the  abdominal  cavity 
opened  hardly  any  blood  was  found 
he  peritoneal  cavity.  The  laceration 
vertical,  running  down  a  great  part 
he  posterior  uterine  wall  into  the 
ix;  it  was  closed  with  interrupted 
ut  sutures.  The  patient  was  ex- 
1  ted  at  a  medical  society.  In  this 
1  ance,  where  the  pelvis  was  wide,  the 
-ure  was  ascribed  to  the  extreme 
ee  of  pendulous  abdomen,  which  de¬ 
ed  the  uterus  of  support.  Olshausen 
exhibited  a  hereditary  multipara, 
had  been  delivered  of  twenty-five 
iren  in  fifteen  labours,  twins  being 
in  eight  and  triplets  in  one,  leav- 
only  six  single  child  labours.  Her 
aer  had  passed  through  seven  twin 
series,  her  grandmother  through 
or  five.  Olshausen  considers  that 
hereditary  tendency  to  twin  preg- 
'7  depends  more  probably  on  an 
;ual  number  of  follicles  in  one  ovary 
h  manage  to  come  to  maturity 
on  an  abnormal  number  of  ova  in 
le  follicles. 

<202)  Induction  of  Labour. 

e  ( Amer .  Journ.  Obst.,  November, 
considers  at  some  length  the 
cipal  methods  employed  to  rid  the 
1  aant  uterus  of  its  contents  by  force 
y  time  from  the  fifth  to  the  ninth 
;h,  and  publishes  his  conclusions :  j 


(1)  Graduated  steel  or  vulcanite  dilators 
and  the  ordinary  branched  or  beaded 
dilators  are  mainly  employed  for  the 
purpose  of  dilating  the  cervix  or  os  pre¬ 
paratory  to  digital,  manual,  and  bag 
dilatation.  (2)  The  bag  or  hydrostatic 
dilators  should  only  be  employed  when 
time  is  not  an  important  element  in  the 
case,  and  when  the  cervix  is  thoroughly 
softened  and  partly  or  entirely  effaced 
and  an  easy  introduction  of  the  bag 
possible.  It  is  contraindicated  in  cen¬ 
tral  placenta  praevia  and  eclampsia. 

(3)  Harris’s  manual  dilatation  and 
Bonnaire  and  Edgar’s  bimanual 
(digital)  dilatation  demand  a  soft  and 
partially  obliterated  cervix  and 
dilatable  os.  The  manual  method  is  to 
be  preferred  to  hydrostatic  dilatation 
whenever  time  constitutes  an  important 
element,  but  the  fetus  is  often  lost  and 
much  damage  done  to  the  mother. 

(4)  Deep  cervical  incisions  and 
Diihrssen’s  vaginal  hysterotomy  are 
rightly  coming  into  favour.  Cervical 
incision  is  the  best  method  where  there 
is  sepsis  of  the  vagina,  because  the 
operation  is  short  in  duration  and  can 
be  performed  under  a  continuous  flow 
of  an  antiseptic  solution.  Vaginal 
hysterotomy  is  indicated  principally 
when  the  cervix  is  the  seat  of 
malignancy  or  extensive  cicatrization. 

(5)  Caesarean  section  is  rarely  neces¬ 
sary  ;  it  is  required  to  save  a  vigorous 
viable  infant  when  there  is  pelvic  con¬ 
traction,  or  placenta  praevia,  or 
eclampsia  with  hard  closed  cervix, 
malpresentation  and  primiparity. 
Cervical  incisions  and  vaginal  hystero¬ 
tomy  will  supplant  Caesarean  section 
in  many  instances,  especially  when 
prematurity  is  marked.  (6)  The  Bossi 
and  similar  metal  dilators,  if  not 
entirely  needless,  are  certainly  danger¬ 
ous.  Rapid  and  complete  dilatation  by 
metal  instruments  will,  it  is  hoped, 
never  become  a  popular  method  for 
induction  of  labour. 

(203)  Puerperal  Hausers  iu  Undetected 
Double  Uterus. 

Foisy  (Ann.  de  Gynec.  et  d’Obstet., 
January,  1905)  removed  a  uterus  of  the 
bicorni3  unicollis  type ;  each  cornu 
bore  a  small  subserous  fibroid,  neither 
obstructing  the  corresponding  uterine 
cavity,  and  both  appendages  were  the 
seat  of  old-standing  inflammation.  The 
clinical  history  is  instructive.  The 
patient  was  39  years  of  age.  At  24  she 
aborted  at  the  second  month.  Severe 
septic  symptoms  followed :  retained 
placenta,  fetid  lochia,  high  temperature, 
rigors,  tympanites,  and  feculent  vomit¬ 
ing.  At  the  end  of  two  months  the 
patient  returned  to  her  household  work, 
not  thoroughly  cured.  She  became 
pregnant  again  a  year  later ;  during 
the  third  month  severe  flooding  occurred 
and  lasted  three  days ;  but  delivery 
took  place  at  term,  labour  ending  at 
the  termination  of  three  days  by  the 
delivery  of  a  child  strangled  by  the 
funis  round  its  neck.  The  placenta 
was  removed  by  traction.  Severe 
septic  complications  occurred  during 
the  puerperium.  Two  years  later  the 
patient  wa>s  delivered  at  term  of  a 
female  child,  breech  presentation. 
Labour  as  before  was  lingering,  lasting 
for  three  days,  although  the  pains  were 
very  strong :  yet  the  puerperium  was 
normal.  Four  years  afterwards  another 


abortion  occurred  in  the  third  month  ; 
the  placenta  was  retained  for  four  days, 
and  mild  septic  symptoms  were  observed. 
At  the  age  of  33  gonorrhoeal  infection 
occurred,  with  free  yellow  discharge  and 
cystitis.  Henceforward  the  patient  was 
harassed  by  the  usual  symptoms  of 
chronic  disease  of  the  appendages. 
Latterly  they  were  associated  with 
vomiting.  The  operation  proved  suc¬ 
cessful. 


THERAPEUTICS. 


<204)  X  Rays  in  Leukaemia. 

Auisertin  and  Beaujard  (Archives 
Generates  de  Med.,  March,  p.  577)  have 
recorded  two  cases  of  leukaemia  treated 
with  x  rays  with  observations  on  the 
effect  on  the  different  varieties  of  leuco¬ 
cytes.  One  case  was  a  myelogenous 
leukaemia  with  the  classical  spleno¬ 
megaly  and  the  other  a  lymphatic  leuk¬ 
aemia  with  marked  hypertrophy  of  the 
cervical,  subclavicular,  axillary,  and 
inguinal  glands,  together  with  consider¬ 
able  enlargement  of  the  spleen.  In  each 
case  identical  treatment  was  used :  for 
several  months  there  was  a  weekly  ap¬ 
plication  of  the  rays  of  the  same  inten¬ 
sity,  but  in  the  one  case  applied  over  the 
spleen  and  the  myelogenous  tissue  of 
the  bones  and  in  the  other  over  the 
spleen  and  the  lymph  glands.  The 
general  state  in  each  was  rapidly  ame¬ 
liorated,  the  red-blood  corpuscles  in  the 
course  of  three  months  were  increased 
by  one-third — from  2,000,000  per  c.mm. 
to  3  000,000— and  the  leucocytes  fell  in  the 
myelogenous  case  from  320,000  to  60,000, 
and  in  the  lymphatic  case  from  350,000 
to  10  000.  In  the  myelogenous  case  there 
was  noticed  a  marked  increase  in  the 
leucocytosis  after  each  of  the  earlier 
seances,  reaching  to  450,000,  occurring 
three  to  five  hours  after  the  application 
of  the  rays,  and  lasting  three  or  four 
hours.  The  polynuclear  leucocytes 
were  responsible  for  the  principal  in¬ 
crease,  or,  as  the  authors  term  them, 
leucocytes  in  histolysis.  In  this  case 
the  improvement  in  the  leucocyte  state 
was  mainly  qualitative,  the  diminution 
in  number  was  established  only  after  a 
long  period  of  increase,  with  marked 
oscillations  ;  the  body  weight  was  main¬ 
tained  in  spite  of  great  reduction  in  the 
size  of  the  spleen,  the  appetite  was  in¬ 
creased,  albuminuria  and  oedema  dis¬ 
appeared,  and  a  feeling  of  well-being 
was  established  from  the  earlier  days  of 
the  treatment.  In  the  lymphatic  case  a 
similar  increase  of  the  leucocytes  was 
noticed  a  few  hours  after  the  seance — 
thus,  starting  at  349,800,  at  the  end  of 
five  hours  they  numbered  372,000,  falling 
to  346,000  at  the  end  of  the  ninth  hour. 
By  the  seventh  day  they  had  fallen  to 
253,200  by  the  twentieth  day  to  171,600, 
and  by  the  twenty-seventh  to  26,000  ;  by 
the  beginning  of  the  third  month  they 
had  fallen  to  10  000,  and  five  days  later 
to  3,000,  at  which  level  they  remained. 

A  qualitative  amelioration  did  not 
become  prominent  until  about  a  month 
before  the  onset  of  this  leucopenia  of 
3  000,  the  polynuclears  increasing  little 
by  little.  The  red  cells  increased  pro¬ 
gressively  to  3,100,000  from  2,130,000, 
and  the  richness  in  haemoglobin  rose 
from  20  to  80  per.  cent.,  the  spleen 
diminished  considerably,  the  lymph 
glands  became  nearly  inappreciable,  the 
general  state  improved,  the  weight  kept 
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up,  appetite  improved,  and  albuminuria 
and  oedema  disappeared  as  in  the  former 
case.  As  contrasted  with  that  case  the 
amelioration  was  quantitative  mainly,  a 
diminution  in  the  leucocytes  was  estab¬ 
lished  early,  the  oscillations  being 
slight,  and  the  curve  uniformly  descend¬ 
ing.  The  effect  of  the  rays  on  the  leuco¬ 
cytes  in  the  lymphatic  case  was  to  cause 
an  early  emigration  of  young  lympho¬ 
cytes  with  tneir  rapid  disintegration. 
In  the  myelogenous  case  the  polynuclear 
leucocytes  proved  to  be  much  more 
resistant  to  this  disintegrating  process 
than  the  young  myelocytes.  In  the 
lymphatic  case,  on  the  other  hand,  the 
adult  and  young  lymphocytes  were 
equally  affected  by  the  rays. 


<205)  Diet  after  the  Age  of  1  Year, 

J.  P.  Crozer  Griffith  ( Amer .  Med., 
February  4th,  1905)  discusses  the  diffi¬ 
culties  attending  the  feeding  of  healthy 
children  after  the  age  of  1  year.  Weaning 
should  be  commenced  at  about  the  age 
of  10  months,  only  one  bottle  of  food 
being  given  at  first,  and  this  of  a  strength 
less  than  mother’s  milk,  since  cow’s 
milk  is  a  new  substance  to  which  the 
child  is  unaccustomed.  Gradually  the 
number  of  bottles  and  the  strength 
of  the  mixture  should  be  increased  until 
at  the  age  of  a  year  the  food  should 
consist  of  milk  but  slightly  diluted. 
Systematic  weighing,  twice  weekly,  is 
very  important  during  this  period  in 
order  to  anticipate  any  decided  falling 
off  of  the  normal  gain  in  weight.  Some 
form  of  gruel  should  be  added  to  the 
bottle  for  the  purpose  of  accustoming 
the  infant  to  the  digestion  of  starch, 
since  it  will  be  taking  this  in  large 
quantities  soon.  At  the  age  of  1  year 
feeding  with  the  gruel  or  barley — not 
oatmeal— begins,  this  being  given  in 
the  middle  of  the  day.  Later  this  is 
taken  at  breakfast  time,  and  rice,  bread, 
or  hominy  grits  with  beef  juice  is  given 
for  dinner.  A  plain  dessert  is  added 
soon,  such  as  rice  pudding  or  junket. 
Eggs  may  be  tried  cautiously  at  15 
months.  Potatoes  and  meat  are  not 
given  until  18  months.  The  author 
gives  diet  tables  for  children  of  dif¬ 
ferent  ages  up  to  3  years,  and  a  list  of 
permissible  and  non- permissible  articles 
of  diet  for  periods  beyond  this.  In  con¬ 
clusion  Griffith  emphasizes  particularly 
certain  general  rules  which  seem  to 
him  of  importance.  Among  these  are  : 
That  milk  must  continue  throughout 
early  childhood  to  form  the  chief  article 
of  diet ;  that  broths  are  serviceable  as 
food  only  through  the  cereal  addition  to 
them ;  that  although  rashness  on  the 
part  of  the  mother  in  experimenting  on 
new  foods  is  to  be  condemned,  too  great 
caution  resulting  in  too  long  a  continu¬ 
ance  with  insufficient  food  is  equally 
harmful ;  that  children  in  the  second 
year  are  fed  far  too  frequently ;  that 
too  much  starch  is  a  more  Irequent 
cause  of  illness  than  too  much  meat, 
and  that  the  age  and  need  of  the  child, 
rather  than  the  teeth,  are  to  be  the 
guide  in  determining  when  the  giving 
of  meat  should  be  commenced. 


<206)  Exercises  In  Chorea. 

Maximilian  Roth  {Zeit.  /.  Diat.  und 
Phys.  Therap.,  December,  1904)  has 
found  that  the  ataxia  of  tabes  and  the 
motor  symptoms  of  paralysis  agitans 
can  be  influenced  by  a  course  of  exer- 
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cises,  and  for  the  last  four  years  he  has 
employed  such  treatment  also  for  cases 
of  chorea  and  has  obtained  excellent 
results.  Before  beginning  the  treat¬ 
ment  of  a  case  of  chorea  he  notes  care¬ 
fully  what  amount  of  motor  affection  is 
present  and  what  groups  of  muscles 
are  especially  implicated.  It  is  often 
well  to  explain  to  tabetic  patients  and 
to  those  suffering  from  paralysis  agitans 
the  reason  of  the  treatment  and  to 
obtain  their  intelligent  co-operation. 
In  dealing  with  choreic  children,  how¬ 
ever,  any  mental  strain  is  to  be  avoided 
and  Roth  encourages  them  to  look  upon 
the  exercises  as  a  sort  of  game.  With 
this  object  he  places  himself  opposite 
the  patient  and  himself  performs  the 
exercises,  telling  the  child  to  imitate  his 
movements  and  in  the  meantime  talks 
on  indifferent  subjects.  Either  the 
upper  or  lower  extremities  are  first 
brought  into  play  as  a  whole.  For  the 
arms  such  exercises  are  taken  as  raising 
and  lowering  the  arms,  separating  and 
bringing  them  together,  stretching  and 
rotating  them.  Next,  movements  of 
the  forearm  are  practised,  at  first  with 
the  elbow  resting  on  a  table,  then  with 
the  upper  arm  pressed  to  the  side.  When 
these  movements  have  been  mastered 
exercises  of  the  wrist- joint  and  next  of 
the  finger-joints  are  undertaken.  All  the 
movements  are  of  a  simple  character  at 
first,  and  finer  exercises  are  taken  later 
on.  In  treating  affections  of  the  lower 
extremities  the  simplest  form  of  exercise 
is  that  of  causing  the  child  to  walk  arm- 
in-arm  with  the  doctor,  taking  along  with 
him  long,  slow  steps,  and  halting  when 
he  halts.  Next  the  child,  with  hands 
on  hips,  may  march  and  halt  to  the 
word  of  command  in  military  fashion. 
Great  patience  is  needed  in  the  treat¬ 
ment  of  affections  of  the  head  and  face 
muscles,  and  in  these  cases  the  doctor 
may  bring  a  suggestive  influence  to  bear 
on  the  patient.  To  induce  the  child  to 
hold  the  head  steady  the  doctor  sits 
opposite  to  him,  with  his  own  head  sup¬ 
ported  on  the  back  of  the  chair.  When 
under  a  steady  gaze  the  patient  will  try 
with  all  his  might  to  imitate  the  doctor. 
When  there  is  twitching  of  the  face 
muscles  it  often  is  helpful  to  the 
patient  to  be  allowed  to  bite  at  a  piece 
of  wood  as  he  carries  out  the  exercises. 
All  the  exercises  are  performed  slowly 
and  deliberately,  and  in  order  to  avoid 
fatigue  no  one  exercise  is  continued  for 
more  than  one  minute,  nor  is  the  whole 
proceeding  allowed  to  continue  for  more 
than  half  an  hour.  The  author  has 
found  this  treatment  the  surest  and 
speediest  way  of  effecting  a  cure  in  cases 
of  chorea,  but  while  advocating  it  he 
would  not  wish  causal  indications  for 
treatment  to  be  neglected.  In  addi¬ 
tion  to  the  exercises  he  recommends  the 
use  of  tepid  baths  at  bedtime,  and  in 
severe  cases,  especially  those  occurring 
in  adolescent  girls,  he  would  administer 
such  drugs  as  bromides,  arsenic,  and 
iron. 


<207)  Chloride  of  7.inc» 

P.  Broese  deals  with  the  protection 
which  the  scab  produced  by  the  cauter¬ 
ization  by  chloride  of  zinc  on  aseptic 
wounds  against  infection  with  virulent 
bacteria  ( Deut .  med.  Woch.,  December 
22nd,  1904).  It  has  been  shown  that 
chloride  of  zinc  has  practically  no  dis¬ 
infecting  action  at  all.  Its  cauterizing 


action  is,  however,  particularly  intern 
the  chief  characteristic  being  its  povi 
of  penetrating  into  the  deeper  layers 
tissue.  After  convincing  himself  tl: 
this  want  of  disinfecting  power  is  tri 
he  inquired  into  the  actual  behaviour 
aseptic  wounds  which  have  been  treat 
with  the  drug  and  infected.  Norn 
aseptic  wounds,  when  infected  by  vario 
pathogenic  bacteria,  very  rapidly  abso 
them,  as  has  been  shown  by  numero, 
experiments.  Broese  used  rabbits,  ai 
iniected  them  with  bird  cholera  baci 
and  with  anthrax.  The  ear  was  shave 
a  pocket  like  wound  was  made  bymea: 
of  scissors  sterilized  in  the  flair 
and  this  pocket  was  then  cauterize 
with  a  50  per  cent,  solution  of  chlori 
of  zinc.  Into  the  pocket,  two  or  thr 
loopfuls  of  the  culture  were  placed  ai 
the  pocket  was  then  closed  complete) 
with  collodium.  It  appears  from  tl 
experiment  that  the  scab  of  chloride 
zinc  is  capable  of  entirely  protectii 
infection  with  cholera  or  anthrax,  whi 
the  same  dose  applied  in  the  same  w; 
without  the  cauterization  always  kille 
Further,  he  found  that,  if  the  cauteriz 
tion  was  carried  out  within  one  minu 
after  the  infection,  the  animal  d 
not  become  infected.  For  periods  long 
than  one  minute,  the  protection  appea 
to  be  negative.  The  scab  itself  is  not 
nutrient  medium  for  bacteria,  as 
could  show  that  on  the  second  or  thi 
day,  when  the  collodium  was  remove 
the  pocket  was  found  to  be  sterile, 
is  strange  that  a  substance  which  is  n 
a  disinfectant  should  in  virtue  of  i 
power  of  combining  with  albumin  1 
able  to  protect  the  organism  from  i 
fection  with  virulent  bacteria. 


PATHOLOGY. 


<208)  Acute  Yellow  Atrophy  of  the  live! 

H.  G.  Wells  and  P.  Bassoe,  Chicaj 
{Jour.  Amer.  Med.  Assoc.,  March  4b 
have  studied  4  cases  of  acute  yeilo 
atrophy  of  the  liver.  While  they  adm 
that  tlnese  do  not  throw  much  light  <J 
the  etiology  of  the  condition,  they  su 
gest  that  a  better  insight  into  this  pc 
plexing  disease  may  be  obtained  throu£ 
later  investigations  on  autolysis  or  set 
digestion  of  cells.  They  state  that 
acute  yellow  atrophy  of  the  liver  the 
are  forcibly  reminded  of  the  process' 
of  autolysis  by  the  rapid  absorption  of  tl 
liver  tissue  which  takes  place  with  tl 
appearance  at  the  same  time  of  the  prj 
ducts  of  proteolysis  in  the  urine.  Tij 
slight  involvement  of  the  bile  ducts 
against  the  theory  of  an  ascendii 
biliary  infection,  and  there  are  obje) 
tions,  such  as  the  rarity  of  obstructioi 
in  the  ampulla  of  Yater  and  the  great 
pressure  of  the  bile  as  compared  wit 
that  of  the  pancreatic  secretion, 
Quincke’s  ingenious  theory  of  panereat 
digestion.  The  authors  suggest  th; 
this  condition  may  be  explained  1 
assuming  the  poisoning  of  the  liver  1 
some  substance  having  a  specific  aflinif 
for  some  vital  ingredient  of  the  liv1 
cells,  but  not  affecting  the  autolytic  fe 
ments  of  these  cells.  They  contradi 
the  statement  often  made  that  the  chi 
change  is  fatty  degeneration.  D 
yellow  colour  is  not  due  to  fat  but 
bilirubin.  In  two  in  which  frozen  se 
tions  were  stained  for  fat  a  surprising 
small  quantity  was  present. 
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99)  Lumbar  Pnneture  in  Pertussis. 

ertolotti  (Gazz.  Med.  Ital.,  Febru- 
16th,  1905)  states  that  recent 
rches  into  the  characters  ot  the 
ro-spinal  fluid  have  shown  that  the 
toms  formerly  ascribed  to  menin- 
is  are  those  of  a  mild  form  of 
ngitis,  and  that  meningitis  is  often 
nt  when  there  are  no  symptoms 
y  pointing  to  the  spinal  membranes 
1  seat  of  disease.  Lumbar  puncture 
articularly  safe  in  the  case  of 
en,  because  the  yielding  character 
s  bones  allows  the  atmospheric 
ire  to  supply  the  support  neces- 
withdrawn  from  the  central 
as  system  when  the  fluid  is 
ed.  It  is  necessary  to  make  the 
are  with  a  small  needle,  as  the 
later  is  not  elastic,  and  the  inser- 
t  a  large  needle  may  lead  to 
.ent  draining  away  of  fluid, 
otti  describes  his  own  method  of 
ire  in  the  median  line,  which  he 

Q  o  a  H  „  J  1 


‘e’ “?henufeeld! 

appareillruntfecTerb^lIwpunS?!’ 

-The  object  gained  was  the  demonstra* 

badly  pupiis  reacting 

Tlfe °lrPei^ifs 
was  found  to  be  under  decided  hyper- 

SB 

establish  the  existence  of  a  specific 

oi rs  sirr&v8, a 

oi  pertussis,  in  the  first  case  especiallv 
the  meningeal  reaction  had  an  evolution 

tussSs7  ThpalleltnWlth  that  of  the  Per* 
tussis.  The  author  suggests  thaf 

cerebro.Spinal  fluid  is,8  m  such  cases 

as  these,  the  vehicle  by  which  the  virus 

of  pertussis  acts  on  the  central  nervous 

system,  and  especially  on  the  bulb  and 

cerebrum,  for  in  all  the  cases  quoted 

the  symptoms  of  spinal  meningitis  were 

conspicuously  absent. 


T®»  Bum**  no 
I  MlDtCAl  JouiKAl  Oi) 


: —  — -  line,  wmcn  ne 

s  as  decidedly  superior  to 
ce  s  lateral  puncture.  The  needle 
ger  than  an  ordinary  exploring 
,  is  inserted  exactly  in  the  middle 
tween  the  apophyses  of  the  third 
urth  lumbar  vertebrae,  piercing 
erspinous  ligament  (in  childhood 
nd  yielding  structure),  and  then 
’  ^wards  and  a  little  upwards 
1  the  interlaminar  ligament  and 
?  vertebral  canal.  The  perforation 
nterspmous  ligament  is  neither 
nor  dangerous.  The  author 
a  ?xami«e  the  cerebro- 
flaid  ,,in  pertussis  by  the 
ration  that  pertussis  is  a  consti- 
1  malady  with  a  specific  virus 
provokes  in  the  haematopoietic 
an  intense  reaction.  Three  cases 
te$:  J.n  the  first,  a  child  of 
fits  of  coughing  were  violent, 
not  yield  to  treatment.  After  a 
3  the  pulse  became  slow  (61  to 
pupils  were  somewhat  unequal, 
temperature  fell  below  normal, 
there  were  none  of  the  classical 
as  of  meningitis,  it  was  decided 
a  lumbar  puncture.  The  fluid 
ter  considerable  tension,  and 

1(1  was  Perfectly 
and  did  not  coagulate.  Exa- 
icroscopically,  it  contained  3o 
rge  mononuclear  cells  in  the 
asion,  elements  exactly  similar 
described  by  Muggia  and  Berto- 
oharactenstic  of  the  blood  of 
suffenng  from  pertussis.  In 
the  blood  count  showed  10  per 
'olynuclears  and  80  per  cent,  of 
n°“uff,rs-  Lumbar  puncture 
ormed  three  times  in  a  fort- 
dneach  °P?ration  was  followed 
-x-marked  temporary  improve- 
the  patient  recovered.  The 
patient  had  frequent  fits  of 
headache,  torpor,  malnu- 
ad  slow  pulse.  The  fluid  was 
to  be  under  excessive  tension. 
feJ?n  c-cm.  were  extracted 
tnfugahzed,  the  sediment 


<210)  Early  Diagnosis  and  Treatment  of 
Arteriosclerosis. 

-Stengel  has  contributed  two  overlao- 

°n  this  subJectU^r.  Med., 

Med  r  N0‘  i’1PP-..9'*L  and  Wiscon. 
Med.  Journ.,  vol.  m,  No.  3)  1904)  in 

which  he  maintains  that  the  diagnosis 
of  arteno-sclerosis  can  often  be  be  made 
®erta“?ty  at  a  stage  antedating  the 
changes  which  the  crude  method  of  pal¬ 
pation  of  the  vessels  allows  us  to  recog- 

Uf^e,„a^dithv-tia  p^°Per  regulation  of  the 
bablts  oi  the  individual  may 
defer  the  more  advanced  stages,  if  even 
they  cannot  cause  a  restitution  of  nre- 
vious  conditions.  He  divides  arterio¬ 
sclerosis  into  two  types,  the  normal 
senile  form-a  general  process— and  the 
pathological  premature  form  in  which 
progress  m  one  part  is  more  rapid  than 
lan?hev  Although,  as  he  believes, 
sclerotic  changes  occur  simultaneously 
m  the  larger  and  smaller  vessels,  it  is 
2  Sse  the  smaller  vessels  which 
are  by  far  the  more  important.  Among 
the  causes  he  recognizes  are  laborious 
work,  especially  that  involving  nervous 
strain,  overuse  of  alcohol,  overfeeding 
chronic  metallic  poisoning,  especially 
from  lead,  and  some  infectious  diseases 
especially  syphilis,  and  he  believes  that 
heredity  has  an  important  influence. 

/uvij  e®ec*i  of  Joss  of  elasticity  of 
the  blood  vessels  being  an  impediment 
to  the  easy  circulation  of  the  blood, 
there  is  an  increase  in  the  work  of  the 
neart  and  a  consequent  increase  of 
blood  pressure,  although  there  may  be 
a  transient  preliminary  lowering.  The 
means  of  determining  this  are  the 
character  of  the  pulse  beat,  the  early 
lengthening  and  increased  heaviness  of 
the  first  sound  of  the  heart,  early  accen¬ 
tuation  of  the  aortic  second  sound,  an 
mciease  of  the  tidal  wave  in  the  sphyg- 
mogram,  the  percussion  wave  being  often 
less  sharp  and  pronounced,  and  an  in¬ 
crease  in  the  mean  blood  pressure  recog- 
nized  by  means  of  one  of  the  instru¬ 
ments  adapted  for  the  purpose.  The 
early  clinical  symptoms  of  the  condition 
are  a  change  of  vigour  and  colour,  and 
various  trivial  evidences  of  reduced 
vitality.  It  is  active  men  of  the  better 


class,  men  who  have  achieved  much 
and  suilered  much,  though  outwardly 
most  successful,  that  fall  early  victims 
to  this  disease.  The  easy  going,  luxJS! 
ous,  and  indolent  may  devSop  ?hl 

oathJfln,  buti,not  often  Prematurely  and 
pathologically,  except  as  a  result  of 

special  excesses.  With  the  loss  of 
vigour,  which  may  take  the  form  of  a 
nervous  breakdown,  there  is  a  nallor 
particularly  about  the  mouth,  temples 
and  eyes,  and  this  although  there  is  no 
mpoverishment  of  the  blood.  The 

show  abSo6  ai  a  ruIe  dry’  ia  liable  to 
and  the  ?,rw!a  ^eatlD.g  under  exertion 
and  the  like.  There  is  a  tendency  to 

alternations  of  polyuria  and  reduced 
enal  excretion,  with  wide  variations  in 
the  specific  gravity  of  the  urine  S  or 
without  marked  changes  in  its  quantity 
Later,  occasion^  or  continuous  slight 
albuminuria  may  appear.  When  the 
18  affected  there  may  be 
and  ^  1.r^I,a»  lncreased  cardiac  impulse, 
and  slight  dyspnoea  long  before  the 

OnhtL1?131  diaease  becomes  pronounced 
?&h*halTaC°Pic  examination  may 

fng  inartheevidence#0fr.arterial  thiekem 
SterS,  Way  0f  refracting 

whera  £?d  comPre88ion  of  the  veins 
where  they  are  crossed  by  them 

Stengel  has  seen  cases  of  beginning 
sclerosis  so  much  retarded  by  a  fortunate 
^ian,gef ir?  the  patient’s  life  that  he  feels 
much  faith  in  the  efficacy  of  hygienic 

AmonfsS„ch  deIiberat<^  presEd? 
d  5  ^ h  he  ?ounts  restriction  in 
diet,  avoidance  of  alcohol,  moderation 
in  work  and  exercise,  avoidance  of  undue 
nf  a  °™  st^a!n>  a“d  often  the  relaxation 
mith  PIete.  change  of  surroundings, 

rnSien?sU?L  “d0-^6  d03es  of 

aperients,  the  judicious  employment  of 
mdd  mercurials,  occasional  courses  of 
the  nitrites  and  alterative  tonics,  espe- 
dally  arsenic.  Active  drugging,  and 

particularly  the  employment  of  digitalis 

he  strongly  deprecates. 


nr  <811)  A<,renill°sni««s  Glands. 

dr?WS  att^ntion  (Arck-  Gen.  de 
M6d.,De cember  27th,  1904,  r».  1261:')  to  a 

series  of  organs  that  may  be  called 
chromophilous  because  of  their  brown 
colouration  with  chromium  salts  or 
chromic  acid,  which  appear  to  have  a 
relation  to  the  maintenance  of  arterial 
tension  due,  he  believes,  to  the  adre¬ 
nalin  that  they  contain.  These  glands 
or  the  cells  corresponding  with  them, 
are  founu  in  the  lower  animals  and  in 
mammals  ;  they  occur  scattered  through¬ 
out  the  abdominal  sympathetic  system, 
they  form  the  medullary  substance  of 
the  supmrenn1  bodies,  and  they  occur 
in  the  tympanic  and  carotid  glands,  in 
the  para-sympathetic  organ  of  Zucker- 
kandl,  and  in  the  coccygeal  gland  of 
Luschka  Experiments  are  described 
apparently  demonstrating  the  presence 
of  adrenalin  in  the  carotid  gland  of 

hoises,  and  a  voluminous  bibliographical 

study  of  the  subject  is  made.  The 
following  conclusions  are  drawn :  That 
aIiftbe  chromophilous  organs  are  con- 
nected  with  the  sympathetic  system 
and  form  an  anatomical  entity;  they  ali 

f  ^inuite  8tructure  resembling 
that  of  the  glands  known  to  have  an 
internal  secretion  of  this  nature,  they 
are  a  histoiogrcjU  entity ;  they  all  prPy 
colour  reactions  of  these  cells ; 
and  they  are  identical  in  their  physio¬ 
logical  reaction.  The  chromophilous 
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organs  owe  this  identity  to  the  adre¬ 
nalin  they  secrete.  In  this  connexion 
their  relation  to  the  vasomotor  ganglia 
of  the  sympathetic  system  is  significant. 
In  all  vertebrates,  and  particularly  in 
mammals,  including  man,  there  exist 
multiple  hypertensi  ve  or  adrenalogenous 
glands  which  are  entirely  different  from 
the  cortical  portion  of  the  suprarenal 
glands.  It  is  suggested  that  while  the 
medullary  portion  of  the  suprarenal 
glands  and  the  other  chromophilous 
glands  secrete  adrenalin,  the  : muscles, 
tbe  liver,  and  probably  the  cortex  of  the 
suprarenals  fix  it. 


SURGERY. 


<312)  lain  bar  Puncture  anil  Fractures  of 
the  Cranium. 

Pinchart  {Journ.  de  Chir .  et  Ann.  de  la 
,JSoc.  Beige  de  Chir.,^0.  2,  i9o5),inconsider- 
ing  the  importance  of  lumbar  puncture 
,in  the  diagnosis  of  head  injury,  points 
out  that  the  presence  of  blood  in  tne 
.cerebro  spinal  fluid  cannot  be  regarded 
as  a  constant  and  reliable  indication  of 
fracture  of  the  cranium.  This  fluid  may 
be  free  from  blood  in  certain  cases  of 
fracture,  and  shows  signs  of  its  presence 
in  cases  of  cerebral  haemorrhage  of  an 
.  exclusively  medical  kind.  The  differ¬ 
ential  diagnosis  between  fracture  and 
apoplexy  may  become  difficult  in  cases 
in  which  the  attack  of  cerebral  haemor- 
hage  has  caused  a  fall  on  the  head.  The 
author  reports  three  cases  of  cranial 
fracture,  in  each  of  which  blood-stained 
fluid  was  withdrawn  on  lumbar  punc- 
ture.  In  discussing  the  value  of  this 
sign  in  regard  to  prognosis  and  the  indi¬ 
cations  for  operative  treatment,  he  states 
that  its  absence  in  a  clear  case  of  cranial 
fracture,  with  symptoms  of  compression, 
should,  from  its  pointing  to  extradural 
haemorrhage,  lead  the  surgeon  to  tre¬ 
phine  without  delay.  If,  on  the  other 
hand,  the  fluid  removed  by  puneture  be 
blood-stained,  then,  he  holds,  it  would 
be  well  as  a  rule  to  refrain  from  opera¬ 
tive  intervention,  as  the  presence  of 
blood  would  indicate  diffused  intradural 
haemorrhage  and  more  or  less  lacera¬ 
tion  of  the  brain.  In  such  cases  lumbar 
puncture  may  prove  of  therapeutic  as 
well  as  diagnostic  value  by  relieving  the 
.cerebral  compression.  Reference  is 
.made  to  a  case  recorded  by  Poirier,  in 
which  grave  symptoms  following  an 
-injury  to  the  head  were  effectually  re¬ 
lieved  after  the  removal  by  lumbar 
puncture  of  40  c.cm.  of  cerebro-spinal 
fluid.  _ . 


the  operation.  Relapses  of  the  second 
category  can  be  prevented  by  strict 
observance  of  general  rules  in  practical 
surgery  ;  such,  for  instance, .as  rigorous 
asepsis,  careful  haemostasis,  a  right 
selection  of  suture  material,  prolonged 
confinement  to  bed  during  the  after- 
treatment,  and  a  careful  administration 
of  the  anaesthetic  in  regard  to  the  pre¬ 
vention  of  violent  muscular  movements 
in  the  course  of  the  operation,  ihe 
first- mentioned  cause  of  relapse  on  the 
other  hand  cannot  be  overcome  except 
by  a  thorough  and  successful  endeavour 
to  restore  the  normal  anatomical  condi¬ 
tions.  and  by  an  efficient  method  of 
establishing  a  permanent  closure  of  the 
inguinal  canal  at  its  weak  parts,  lne 
author  advocates  the  method  recom¬ 
mended  by  Bassini,  but  disregarded  by 
many  surgeons,  of  stitching  to  the  back 
of  Poupart’s  ligament  the  outer  margin 
1  of  the  rectus  muscle  exposed  by  division 
of  its  fascia.  The  modification  devised 
by  the  author  is  directed  mainly  to  the 
prevention  of  a  recurrent  hernial  protru¬ 
sion  along  the  intramuscular  portion  of 
the  cord.  To  attain  this  object  he 
stitches  in  the  first  place  the  upper 
margin  of  the  divided  aponeurosis  of  the 
external  oblique  to  the  posterior  surface 
of  Poupart’s  ligament,  leaving  a  narrow 
slit  for  the  transit  of  the  cord  well  to  the 
outer  side  of  the  internal  ring,  and  he 
afterwards  incloses  the  cord  in  a  narrow 
passage  formed  by  bringing  over  it  the 
lower  flap  of  the  aponeurosis,  which  is 
secured  in  its  overlapping  position  by 
sutures. _ 


<313)  Modification  of  BasslniV  Operation  lor 
the  Radical  Cure  of  Hernia. 

P6lya  ( Zentralbl .  f.  Chir.,  No.  9,  i9°5) 
points  out  that  Bassim’s  operation 
though  the  most  reliable  and  the  most 
favoured  method  for  attaining  a  radical 
cure  of  inguinal  hernia,  is  apt  in  by  no 
means  a  small  proportion  of  cases  to  be 
followed  by  relapse.  Failure  of  the 
operation  is  attributed  in  some  cases  to 
difficulty  in  closing  the  gap  in  the  mus¬ 
cular  wall  of  the  ab  loraen,  and  in  others 
to  the  results  0!  suppuration  and  of 
accumulation  of  blood  in  the  wound,  to 
too  rapid  absorption  of  the  suture 
material  and  to  tearing  away  of  the 
muscular  tissue  from  the  sutures  in  con¬ 
sequence  of  too  much  tension,  or  of  a 
too  brief  rest  of  the  patient  in  bed  after 
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<214)  Entrance  of  Air  into  loins  during 
Surgical  Operations# 

Delore  and  Duteil  {Rev.  de  Chir., 
No.  3,  1905),  basing  their  conclusions 
on  recent  clinical  operations,  and  on 
the  results  of  the  careful  experiments 
of  Bdgouin  made  in  1898,  throw  some 
fresh  light  on  the  mechanism  and  the 
treatment  of  the  surgical  disaster  known 
as  air  in  veins.  This  rare  accident, 
though  as  a  rule  rapidly  fatal,  may  in 
some  instances  present  a  prolonged  and 
less  fulminating  series  of  symptoms, 
and  indeed  may  result  in  recovery. 
Cases  have  been  recorded  in  which 
death,  which  usually  occurs  within  ten 
minutes  from  the  first  appearance  of 
the  symptoms,  has  been  retarded  for 
intervals  varying  from  three  to  thirteen 
hours,  and,  the  authors  assert,  surgeons 
in  the  course  of  operations  on  the  neck 
have  observed  the  characteristic  sym¬ 
ptoms  of  the  entrance  of  air  into  veins, 
after  having  heard  the  distinct  hissing 
sound,  and  yet  have  seen  their  patients 
recover  after  an  interval  of  a  few  hours. 
In  discussing  the  cause  of  death  in 
cases  of  a.ir  in  veins,  the  authors  hold. 

that  it  exists  not  simply  in  obstruction 
of  the  pulmonary  capillaries,  but  in 
an  association  of  pulmonary  embolism 
with  weakening  of  the  hearts  action, 
due  to  distension  of  the  cavities  on  the 
right  side.  The  introduction  of  air  into 
a  vein  in  the  course  of  a  surgical  opera¬ 
tion  is  held  to  be  the  consequence^  of 
venous  gaping,  the  result  either  of  a 
normal  anatomical  condition  as  is 
presented  in  the  neck  and  axilla, 
or  of  a  pathological  modification 
consisting  in  induration  of  the  venous 
coats  or  of  the  perivenous  tissues. 
The  part  played  by  this  venous 
patency  in  the  aspiration  of  air  may  be 


supported  by  a  diminution  of  venoi 
tension  resulting  from  repeated  or  pr< 
fuse  haemorrhage.  The  severity  of  tl 
symptoms  bears  a  relation  to  tl 
amount  of  air  introduced  into  the  vein 
and  the  rapidity  of  this  introductio 
It  has  been  shown  by  experiments  ( 
dogs  that  whilst  the  sudden  and  forcib 
injection  of  from  40  to  60  c.cm.  of  s 
will  cause  death  in  one  or  two  minute 
a  gentle  injection  of  from  8  to  10  c.ci 
will  in  most  instances  be  followed  1 
recovery.  These  results  explain  w) 
the  entrance  of  air  into  veins  is  n 
always  fatal.  The  air  slowly  introduc 
becomes  partly  dissolved,  and  if  t 
quantity  be  not  excessive,  the  he; 
may  continue  its  contractile  action, 
their  remarks  on  the  prevention  a' 
treatment  of  this  accident,  the  auth< 
insist  on  the  importance  in  the  remm 
of  a  large  tumour  frpm  a  vascular  regi 
of  securing  all  visible  vessels,  a 
especially  dilated  veins,  before  th< 
are  divided.  As  a  scientific  and  p 
mising  method  of  dealing  with  1 
serious  condition  caused  by  theentrai 
of  air,  they  suggest  aspiratory  punch 
of  the  heart.  The  most  suitable  part 
this  organ  to  be  attacked  in  si 
treatment  would,  they  state, 
the  right  ventricle,  as  thia,^ 
in  consequence  of  the  thinness  01 
walls,  is  apt  to  be  especially  aflected 
over-distension,  and,  moreover,  asp 
tion  of  this  cavity  may  act  more  dim 
on  the  large  venous  trunks,  and  possi 
remove  some  of  the  air.  The  ri 
auricle,-  it  is  asserted,  may  be  reac 
reached  by  introducing  the  needle 
the  third  intercostal  space  on  the 
side  at  a  distance  of  i|  c.cm.  from 
border  of  the  sternum,  and,  alter 
wall  of  the  chest  has  been  traversec 
passing  its  point  towards  the  met 
sternal  line.  This  minor  operatioi 
regarded  as  quite  free  from  risk, 
likely  if  practised  without  delay  tc 
as  beneficial  on  the  human  subject 
it  has  proved  to  be  on  animals. 


midwifery  AND  DISEASES  0! 
WOMEN. 


<215)  Vaginal  Caesarean  Section  1 
Eclampsia. 

A  discussion  on  vaginal  Caesa 
section  in  grave  cases  of  Pn“r 
eclampsia  took  place  recently  at 
annual  meeting  of  the  American 
ciation  of  Obstetricians  and 
logists.  It  was  introduced  by  Urs 
(Amer.  Journ.  Obstet.,  November,  1 
who  urged  that  prompt  delive  y 
save  the  patient  as  a  rule,  but  ma 
effort  with  the  fingers  and  the  hand 
too  slow,  whilst  powerful  steel  clil 
were  not  always  at  hand  an 
caused  serious  injuries.  , 

Caesarean  section  enabled  the  n 
rician  to  deliver  the  woman  qqickij 
safely.  Deep  lateral  »»«•: 
dangerous;  in  one  instance 
noted  that  the  rounds  were  eg 
during  the  passage  of  the  fetus 
broad  ligament  and  its  vesse  , 
much  haemorrhage  occurred.  W«j 
careful  perfection  of  the  y 
Diihrssen,  and  by  toll  ..  t 

technique,  Carstens  found  d 
one  incision  was  necessary,  a«ai 
should  run  directly  in  Ah®  frvjx 
of  the  anterior  part  of  the  cer 
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ut  coaid  be  extended  upwards  into  the 
tody  of  the  uterus  with  very  little 
laemorrhage.  It  was  always  necessary 
0  cut  through  the  mucous  membrane 
f  the  anterior  fornix  and  separate  the 
ladder  from  the  cervix  as  in  vaginal 
ysterectomy ;  the  bladder  could  “then 
e  pushed  out  of  harm’s  way,  and  the 
eritoneum  need  not  be  opened  at  all. 
t  seemed  to  Carstens  that  any  gemrai 
ractitioner  could  do  this  operation 
ny  surgeon,  most  assuredly,  who  had 
ad  experience  in  vaginal  work,  could 
ave  no  trouble  in  delivering  an 
fiamptic  patient  safely.  Zinke  (Cin- 
nnati)  and  others  denied  that  the 
/erage  practitioner  might  easily  un¬ 
stake  this  operation  ;  he  was  expen¬ 
ded  in  the  use  of  the  forceps,  dilating 
etc.,  but  had  seldom,  if  ever,  op- 
irtunities  of  performing  vaginal  hys- 
rectomy  and  allied  operations.  The 
ssecting  off  of  the  cervix  from  the 
adder,  not  very  easy  in  a  non-pregnant 
ibject,  was  very  much  harder  during 
bour.  Opinion  was  quite  in  favour  of 
vaginal  Caesarean  section”  when  it 
uld  be  performed  by  an  operator 
ed  to  vaginal  procedures.  Schwarz 
t.  Louis)  objected  to  the  term  itself, 
iich  completely  misled  practitioners 
10  were  not  well  informed  as  to  the 
tur,e  ?f.  the  operation.  It  was  simply 
addition  to  our  means  of  rapidly 
iating  the  lower  part  of  the  parturient 
nal ;  it  belonged  to  the  same  class  of 
eration  as  accouchement  ford;  it  had 
(me  to  stay,  and  was  a  valuable  means 
dilating  the  cervical  cajial.  Zinke 
’el,t  on  ^  the  distinction,  which  all 
ould  understand,  between  incisions  of 
l}  .external  os,  long  practised,  and 
vical  incisions,  which  not  only 
■luded  the  vaginal,  but  also  the  supra- 
1  final,  portion  of  the  cervix  and  the 
ernal  os.  Some  scepticism  was 
dressed  about  the  delivery  of  a  full- 
m  child  through  Diihrssen’s  anterior 
lsion.  Carstens  replied,  and  insisted 
t  all  depended,  as  far  as  the  discus- 
a  went,  on  the  severity  of  the  convul- 
ns.  If  severe  and  not  otherwise,  the 
'  •ration  in  question  should  be  under- 
independently  of  the  state  of  the 
dilated  or  undilated,  and  of  the  state 
he  patient— that  was  to  say,  whether 
our  had  or  had  not  begun.  He  con- 
^e  young  general 
cutioner  was  sufficiently  instructed 
us  medical  school  in  vaginal  surgerv 
justify  him  in  performing  vaginal 
3arean  section  in  a  bad  case  of 
rperal  eclampsia. 


>  Flood iiisr  from  Itaptnre  or  Circular 
Sinn*  In  Labour. 

fGRiER  (L’  ObsMtrique,  November, 
)  dwells  on  the  diagnosis  of  rupture 
"j1®  CiTCular  fl*nu9>  a  condition  de- 
by  Matthews  Duncan  and  Budin 
h  rule  the  haemorrhage  is  but  trifling 
1  coagulum  firm  enough  to  plug  the 
develops  rapidly.  Hence  the 
dent,  frequent  in  this  milder  form, 
Hyto  be  recognized  by  the  detection 
clot  on  the  border  of  the  placenta 
•3a,Dle  into  the  circular  sinus.  In 
ptional  cases  rupture  of  the  sinus 
!  ®  ?evere  flooding.  Maygrier 

i  Mat  this  form  or  degree  of  rupture 
be  diagnosed  from  detachment  or 
ue  insertion  of  the  placenta.  In 
'  abours,  carefully  reported,  haemor- 
e  set  in  immediately  on  the  com¬ 


pletion  of  dilatation  and  the  beginning 
0  expulsion.  It  coincided  with  the  be¬ 
ginning  of  a  pain,  ceased  as  long  as  the 
pain  lasted,  and  returned  more  freely  as 
soon  as  the  pain  was  over.  In  all  these 
six  labours,  which  ended  well,  there 
was  rupture  of  the  sinus.  The  placenta 
was  inserted  laterally  in  one,  at  the 
margin  in  one,  and  normally  in  four, 
the  presentation  was  “vertex”  in  all 
and  Maygrier  specially  notes  that  the 
children  were  all  female,  and  small  in 
size,  ranging  from  5  lb.  to  7A  lb.  in 
weight.  The  labours  were  spontaneous, 
but  as  the  expulsion  stage  lasted  for 
t  ree-quarters  of  an  hour  in  one  case, 
there  was  necessarily  much  flooding 
and  therefore  in  some  other  cases  of  this 
Rind  it  may  be  necessary  to  use  the 
forceps.  The  phenomenon  is  easilv  ex¬ 
plained  as  the  pressure  of  the  fetal  head 
during  a  pain  stops  the  bleeding.  When 
the  head  of  a  large  child  lies  against  the 
injured  sinus,  its  passive  weight  may 
also  check  haemorrhage  between  the 
pains. 

<8U>  Appendicitis  Due  to  a  Fibro- 
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lujxonm. 

K  Monnier  ( Corr.-Bl .  f.  Schiveizer 
Aertze,  January  ist,  1905)  states  that 
benign  tumours  of  the  appendix  are 
exceedingly  rare.  He  has  found  only 
two  cases  recorded,  both  of  which  were 
myomata.  In  the  following  case  the 
symptoms  were  those  of  perforative 
peritonitis,  and  no  tumour  was  sus¬ 
pected  :  A  previously  healthy  man,  aged 
29,  was,  after  drinking  cold  water  on  the 
evening  of  April  26th,  suddenly  seized 
with  severe  abdominal  pain.  This  per- 
s 1  s te d  and  vomiting  appeared.  On 
April  28th  he  was  admitted  to  hospital. 
Ihe  face  was  drawn  with  pain  and 
covered  with  sweat.  The  temperature 
was  10 1.  S  F.,  and  the  pulse  was  120. 

I  here  was  generalized  pain  and  tender¬ 
ness  of  the  abdomen,  wh  ich  was  distende  1 . 
There  was  no  dullness,  but  the  abdo- 

s  *n  caecal  region  were 
slightly  more  resistant  than  elsewhere 
Appendicitis  was  diagnosed  and  lapar- 
otomy  was  performed  forty- eight  hours 
after  the  onset  of  symptoms.  The  abdo- 
minal  wall  was  oedematous.  On  incision 
of  the  transversalis  fascia  a  quantity  of 
fetid  pus  escaped.  The  abscess  was  not 
localized  and  the  neighbouring  coils  of 
intestine  were  red  and  dilated.  The 
aPPendix,  which  was  readily  found,  was 
adherent  to  the  omentum,  immediately 
beyond  its  caecal  insertion  and  opposite 
themesentery  was  atumour-like  thicken- 
mg  of  its  wall  of  the  size  of  a  walnut. 
On  the  distal  side  of  the  tumour  and 
posteriorly  was  a  perforation  which  com¬ 
municated  with  the  abscess.  The 
appendix  and  tumour  were  removed  and 
the  stump  was  closed  with  a  double  row 
of  sutures.  The  peritoneum  was 
cleansed,  and  a  drain  of  iodoform  gauz  * 
was  inserted.  On  April  30th  the  pulse 
was  90  and  the  temperature  was  normal, 
but  on  May  ist  right  pleuro-pneumonia 
appeared.  The  temperature  rose  on 
May  7th  to  106.5°  L.,  and  on  May  12th 
death  occurred  with  all  the  signs  of 
septicaemia.  The  caecum  and  neighbour¬ 
ing  intestine  were  still  covered  with 
fibrinous  flakes,  but  the  progress  of 
the  peritonitis  had  evidently  been 
arrested.  Severe  toxaemia  was  evi¬ 
denced  by  a  subicteric  tint  of  the  sk  n 
and  conjunctivae  and  renal  infarction. 


The  appendix  was  3}  in.  long,  and  at  the 
narrowest  part  ot  the  thickness  of  a 
little  finger.  The  proximal  third  of  its 
wall  had  been  converted  into  a  globular 
hard  tumour,  4  in.  in  diameter.  On 
section  the  surface  was  yellowish, 
gelatinous,  and  homogem  ous.  In  struc- 
ture  it  was  a  fibromjxoma,  which  had 
probably  arisen  in  the  peritoneal  or 
muscular  layers.  It  contained  no  mus¬ 
cular  fibres.  The  lumen  of  the  appendix 
was  completely  obliterated  by  the 
proximal  part  of  the  tumour,  and  no 
trace  of  mucous  membrane  remained  at 
this  spot.  Probably  while  still  per¬ 
meable  a  small  mass  of  faeces  had 
entered  the  appendix.  The  distal  half 
ot  the  tumour  contained  a  cavity  formed 
by  necrosis.  The  faeces  became  a  faecal 
concretion,  which  was  arrested  in  the 
lumen  of  the  appendix  opposite  the 
distal  half  of  the  tumour  and  set  up 
inti  immation.  Necrosis  followed.  The 
concretion  ulcerated  through  the  wall 
and  gave  vent  to  the  septic  products 
contained  in  the  appendix  beyond  the 
obliteration.  The  writer  believes  that 
i  he  tumour  was  congenital  rather  than 
due  to  local  irritation. 


therapeutics. 

<218>  Theocin  and  Caffein. 

E.  Clerioi  ( ttio .  Crit.  di  Clin.  Mel. 

''"iu’  **>5)  states  that  his  researches 
on  theocin  and  caffein  are  a  continua¬ 
tion  of  those  previously  published  by 
lorehio  on  agnrm  and  theobromin.  He 
gives  an  account  of  the  opinions  with 
regard  to  these  drugs  of  numerous 
obse.vers  who  do  not  agree  with  one 
anothir.  He  divides  the  cases  experi¬ 
mented  upon  into  three  groups.  The 
first  group  were  cases  of  rheumatic 
valvular  disease  of  the  heart,  arterio¬ 
sclerosis,  and  renal  sclerosis;  thesecond 
consisted  of  7  cases  of  chronic  paren¬ 
chymatous  nephiitis  at  different  stages 
o(  development  ;  the  third  group  con- 
tained  cases  of  serous  pleural  effusion 
of  Hut inel’s  disease,  and  of  hepatic 
cirrhosis.  Each  case  was  first  observed 
for  three  days  under  natural  conditions 
and  without  treatment  by  diuretic  or 
cardiokineiic  drugs,  then  for  five  days 
it  was  treated  with  a  daily  dose  of 
1  gram  of  tl  eocin  or  2  grams  of  caffein. 
Meanwhile  the  author  noted  changes  in 
the  pulse  and  respiration  rates,  the 
arterial  tension,  the  quantity  and 
d  nsity  of  the  urine,  the  total  area 
and  the  quantities  of  albuminuria 
cylindruria,  and  transudates,  and  these 
results  are  separately  recorded.  He 
aimed  at  the  determination  of  the 
degree  and  mode  of  action  of  the  drugs 
the  indications  and  contraindications 
for  their  use,  and  the  possibilities  of 
intolerance  in  different  classes  of 
cases.  He  decides  that  theocin  is 
simply  a  renal  diuretic  without  direct 
influence  on  the  heart.  It  has  a 
prompt  and  certain  diuretic  action  in 
the  case  of  healthy  kidneys,  or  kidneys 
which  are  acting  satisfactorily  ;  but  its 
effect  in  such  cases  is  of  brief  duration 
—it  is  less  active  in  hepatic  cirrhosis 
and  in  cases  of  pleural  and  peritoneal 
effuHion  of  long  standing.  The  increased 
elimination  13  rather  of  water  than  of 
the  solid  constituents  of  urine.  Theocin 
never  causes  renal  irritation  ;  it  has  a 
beneficial  effect  on  cylindruria  and 
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albuminuria.  Cases  of  intolerance  of 
theocin  are  rare.  Anorexia  and  nausea 
with  a  foul  tongue  were  observed  to 
follow  its  use  in  one  case  of  diffuse 
arterio-sclerosis  and  in  one  case  of 
double  mitral  disease.  Both  were  re¬ 
lieved  by  purgation.  Caffein  is  not  only 
a  direct  diuretic  by  its  action  on  the 
kidneys,  but  has  also  a  concomitant 
action  on  the  heart,  a  fact  shown  clinic¬ 
ally  by  increase  of  arterial  tension,  im¬ 
provement  in  the  character  of  the  pulse, 
and  disappearance  of  hypostatic  conges¬ 
tion  of  the  lungs  and  of  hepatic  stasis. 
Its  use  is  indicated  in  all  the  forms  of 
disease  mentioned  above,  but  it  should 
be  avoided  in  cases  of  exaggerated 
arterial  tension  and  in  cases  of  danger¬ 
ous  frequency  of  pulse  and  respiration. 
It  never  injures  the  kidneys.  It  caused 
in  one  case  of  arterio-sclerosis  restless¬ 
ness,  insomnia,  palpitation  of  the  heart, 
exaggerated  pulse  frequency,  and  de¬ 
lirium.  In  this  case  it  had  been  adminis¬ 
tered  hypodermically,  J  gram  twice  a  day. 
Contrasting  the  actions  of  the  four 
drugs — theocin,  caffein,  theobromin, 
and  agurin — Clerici  says  that:  (1) 
Caffein  alone  has  a  direct  action  on  the 
heart  as  well  as  the  kidneys,  the  other 
three  having  distinctly  a  renal  action. 
(2)  Caffein  raises  the  pulse  tension; 
agurin  and  diuretin  lower  it ;  and 
theocin  lowers  it  most  of  all.  (3)  Agurin 
and  diuretin  have  a  moderating  action 
on  the  pulse  and  respiration ;  theocin 
and  caffein  tend  to  increase  the  pulse 
rate  more  quickly  in  the  case  of  theocin, 
for  a  longer  time  in  that  of  caffein. 
(4)  All  four  have  much  the  same  diuretic 
effect,  influencing  the  transudates  much 
more  than  the  exudates.  They  none  of 
them  irritate  the  kidneys,  but  rather 
tend  to  diminish  the  pathological  con¬ 
stituents  of  the  urine.  In  using  these 
drugs  therapeutically  he  advises  that : 

(1)  In  Bright’s  disease,  with  disorganized 
kidneys  and  weak  heart,  caffein  is  best ; 

(2)  in  chronic  granular  kidney,  with 
high  arterial  tension,  agurin  and  theocin 
are  to  be  preferred;  (3)  in  mitral 
disease  the  four  remedies  are  equally 
indicated  ;  (4)  in  cases  of  inflammatory 
exudation  and  in  atrophic  hepatic 
cirrhosis  these  four  drugs  are  all  use¬ 
less. 


(219)  Urotropine  in  Scarlet  Fever. 

K.  Patschkowski  ( Therap .  Monat.,  Dec., 
1904)  recommends  that  urotropin  be 
given  in  all  cases  of  scarlet  fever,  with  a 
view  to  the  prevention  of  nephritis. 
Widowitz  first  published  an  account  of 
such  a  use  of  urotropine,  and  claimed  to 
have  treated  102  consecutive  cases  of 
scarlet  fever  without  the  occurrence  of 
nephritis  in  any  case.  Patschkowski 
has  used  urotropine  in  52  cases  of  scarlet 
fever  at  the  Charlottenburg  Hospital. 
Two  methods  of  administration  were 
employed.  To  8  of  the  patients  the  drug 
was  given  on  each  of  from  ten  to  twenty- 
one  consecutive  days  ;  the  dose  for  chil¬ 
dren  being  0.25  gram,  and  for  adults 
o  5  gram,  "three  times  a  day.  To  the 
remaining  44  patients  urotropine  was 
given  on  each  of  three  or  four  consecu¬ 
tive  days,  and  a  break  of  five  days  was 
then  made  before  the  administration  of 
the  drug  was  resumed.  The  treatment 
was  begun  as  soon  as  the  patients 
were  admitted — that  is,  as  a  rule,  before 
the  end  of  the  third  day  of  illness.  Of 

780  D 


these  patients,  2  only,  or  3.8  per  cent,  of 
the  whole  number,  developed  nephritis, 
in  spite  of  the  fact  that  the  fever  was 
of  a  peculiarly  severe  type.  In  no 
instance  was  any  harmful  side-effect  of 
urotropine  observed.  In  addition  to  the 
cases  already  mentioned  ro  others  are 
especially  mentioned.  One  was  that  of 
a  patient  admitted  on  the  seventh  day 
of  illness  with  nephritis  already  present. 
After  two  days’  treatment  with  uro¬ 
tropine  albuminuria  permanently  dis¬ 
appeared.  The  other  was  that  of  a  child 
treated  with  urotropine,  who  died  on  the 
twelfth  day  of  the  fever.  At  the  post¬ 
mortem  examination,  endocarditis,  peri¬ 
carditis,  pleurisy,  a  recent  infarct  of 
the  spleen  and  peritonitis  were  all 
found,  but  the  kidneys  were  normal. 
Some  statistics  are  given  to  show  the 
frequency  of  nephritis  in  scarlet  fever 
treated  on  ordinary  lines,  and  a  consi¬ 
deration  of  them  shows  more  clearly  the 
value  of  the  urotropine  method.  Heub¬ 
ner  states  that  nephritis  occurred  in 
10  per  cent,  of  318  cases  of  scarlet  fever 
seen  by  him  in  private  practice,  and  in 
19.6  per  cent,  of  393  cases  in  hospital 
practice.  At  the  Cnarlottenburg  Hos¬ 
pital,  in  the  two  years  before  the 
administration  of  urotropine  was  intro¬ 
duced,  225  cases  of  scarlet  fever  were 
treated.  After  substracting  those  cases 
in  which  death  occurred  soon  after 
admission,  or  in  which  nephritis  was 
present  on  admission,  177  cases  remain. 
Among  these  there  were  37  cases  of 
nephritis,  or  20.9  per  cent.,  as  compared 
with  3.8  per  cent,  when  urotropine  was 
used.  The  author  suggests  that  uro¬ 
tropine  may  prove  to  be  useful  in  cases 
of  sepsis ;  for  example,  in  puerperal 
sepsis. 


(220)  Citarin  in  Uric  Acid  Diathesis, 

Since  it  has  been  known  that  gout 
depends  on  the  deposition  of  uric  acid, 
many  attempts  have  been  made  to  find 
a  solvent  for  this  substance.  It  has 
been  found  that  formaldehyde  forms  a 
compound  with  uric  acid,  which  is 
soluble  in  300  parts  of  water,  while  the 
acid  itself  is  only  soluble  in  38,000  parts, 
and  its  sodium  salt  in  1,130  parts.  Allow¬ 
ing  formaldehyde  to  act  on  the  citrate  of 
sodium,  the  anhydro-methylene-citrate 
of  sodium  is  formed,  which  has  been 
introduced  into  therapeutics  under  the 
name  of  citarin.  Floret  ( Deut .  med. 
Woch.,  January  26th,  1905)  speaks  of  this 
preparation.  It  is  said  to  be  absolutely 
harmless,  to  be  freely  soluble,  and  to 
possess,  with  the  addition  of  a  little 
sugar,  a  taste  like  lemonade.  Floret  has 
an  experience  of  its  action  in  6  cases, 
and  gives  the  details  of  each.  In  each 
case  other  remedies  were  first  tried  with¬ 
out  effect,  and  in  2  the  diagnosis  of  gout 
was  only  made,  when  it  was  found  that 
antirheumatic  and  other  remedies  proved 
useless,  and  that  the  citarin  acted 
promptly.  Even  in  the  sixth  case,  of 
nephrolithiasis,  and  the  fifth,  of  ex¬ 
tremely  chronic  gout,  the  preparation 
did  its  work  well.  He  employed  it  in 
doses  of  2  gram3  three  or  four  times  a 
day.  In  conclusion,  he  recommends  its 
further  use  on  the  ground  that  it  acts 
very  completely  and  quickly,  that  it  is 
harmless,  and  that  both  in  acute  gout 
and  in  the  acute  exacerbations  of  chronic 
gout,  it  may  be  regarded  as  the  best 
drug  which  we  possess. 


(221)  Kaillotiierapenlic  Nihilism, 

G.  G.  Burdick  ( Amer .  Medicine ,  January 
21st,  1905)  believes  that  the  destructive 
effects  noted  in  the  various  malignant 
conditions  are  due  solely  to  the  chemi¬ 
cal  ray,  and  in  order  to  get  the  best 
results  the  degree  of  penetration  should 
be  controlled  in  order  to  allow  the  ray 
to  come  to  rest  in  the  tissue  where  re¬ 
sults  are  desired.  He  states  that  (1)  in 
lupus  and  local  tuberculosis  the  tube 
should  be  held  within  four  inches  of  the 
skin,  and  the  penetration  regulated  to] 
within  a  half-inch,  in  order  to  take  ad-i 
vantage  of  the  ray  of  low  velocity  that 
resembles  the  cathode  rays  ;  (2)  in  car¬ 
cinoma  and  epithelioma  the  tube  should 
be  at  ten  inches,  and  the  penetration 
calculated  to  about  the  centre  of  the 
growth,  producing  irritation  at  least1 
twice  and  then  increasing  the  degree  of 
irritation  to  a  high  velocity  in  order  to 
get  a  cellular  degeneration  ;  (3)  sarcoma 
requires  a  very  high  degree  of  penetra¬ 
tion,  depending  upon  the  density  of  the 
growth;  (4)  when  a  lethal  effect  or 
tissue  is  desired  a  very  low  tube  should 
be  used ;  (5)  the  lethal  effects  are  due  tc 
the  chemic  radiations ;  (6)  the  tonic 
effects  are  due  to  the  fluorescence  of  the 
ray,  fluorescence  being  understood  as  a 
form  of  motion  ;  (7)  all  unbroken  carci¬ 
nomas  should  be  thoroughly  rayed  before 
operation. 


PATHOLOGY. 


(222)  Differentiation  of  Dysentery  Bacilli 

Hiss  (Journ.  of  Med.  Research,  v ol.  xiii 
No.  1,  Decefnber,  1904)  divides  bacilli  0 
the  dysentery  type  into  four  mail 
groups,  each  of  which  has  fermentative 
and  agglutinative  characters  distin 
guishing  it  from  the  rest  and  from  tin 
bacillus  of  typhoid  fever.  The  firs 
group,  represented  by  B.  dysenteriae  0 
Shiga  and  Kruse,  ferments  mono 
saccharide  readily,  and  at  times,  affe: 
many  days,  maltose.  This  group  it 
distinguished  from  all  of  the  following 
groups  by  not  fermenting  manniie 
The  second  group,  represented  b; 
bacillus  Y,  ferments  monosaceharid 
and  mannite  generally  within  twenty 
four  hours.  Maltose,  and  under  special 
circumstances  saccharose,  may  be  ter 
mented,  but  not  with  ease.  The  thin 
group,  represented  by  Strong’s  Philip 
pine  culture,  ferments  monosaceharid 
and  mannite  with  ease ;  saccharose  i 
fermented  comparatively  readily,  and  a 
times  maltose,  but  slowly.  The  organ 
isms  composing  the  fourth  group,  repre 
sented  by  Flexner’s  Manila  cultures  an< 
Duval’s  “Baltimore”  culture,  fernien 
monosaccharids,  mannite,  maltose 
saccharose,  and  dextrin  with  east 
although  the  saccharose  fermentation  1 
usually  less  complete  and  slower  that 
the  others.  Typhoid  bacilli  fermen 
monosaccharids,  mannite,  maltose,  an' 
dextrin,  and  are  distinguished  from  th 
last  group  by  not  fermenting  saccharose 
and  also  by  their  motility.  The  agglu 
tination  tests  are  found  to  support-  am 
possibly  to  extend,  the  classification 
indicated  by  differences  in  fermentativ 
activities,  and  not  only  are  the  Ships 
Kruse  bacilli  differentiated  from  tn 
mannite-fermenting  organisms,  bu 
these  latter  are  shown  to  be  composed  £ 
several  well-marked  and  easily-msur 
guishable  varieties,  if  not  distin 
species. 
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MEDICINE. 

Pneumococcus  Arthritis  In  Infancy. 

tan-Larrier  records  what  he  bel  ievt  s 
e  the  first  published  case  of  pneurao- 
■ns  arthritis  in  an  infant  (Archiv.  Gin 
lid.,  February  28th,  1905,  p.  529).  On 
nineteenth  day  after  birth  the  child 
,ved  evidence  of  affection  of  the  right 
rider-joint;  on  the  following  day 
was  plainly  swollen,  and  two  days 
r  the  child,  who  was  greatly  wastefl, 
'•  28  out  of  32  cases  investigated 

le  author,  the  arthritis  was  obviously 
ndary  to  pulmonary  or  broncho- 
nonary  disease,  but  in  the  above 
it  was  not.  The  origin  of  the 
ise  must,  therefore,  have  been  due 
3r  to  direct  transmission  from  the 
aer  or  to  infection  from  some  local 
n.  The  mother  was  perfectly 
thy  and  the  interval  of  twenty-one 
between  the  birth  of  the  child  and 
occurrence  of  the  arthritis  also 
led  to  negative  this  hypothesis, 
only  local  lesion  from  which 
child  suffered  was  a  sup- 
ting  wound  in  connexion  with 
relip.  At  the  autopsy  the  pus  from 
wound  was  found  tocontainpneumo- 
,  and  the  fluid  in  the  right  shoulder- 
contained  them  in  large  numbers, 
here  was  no  pneumococcal  infection 
ly  other  structure  in  the  body.  In 
of  the  frequent  presence  of  the 
mococcus  in  the  healthy  mouth  it 
presumed  that  the  organism  had 
■d  access  through  the  wound  in  the 
d  the  general  circulation,  and  had 
fished  itself  in  the  right  shoulder- 
owing  to  its  resistance  having 
lowered  by  an  injury  to  it  during  a 
alt  labour  in  which  the  presenta- 
vas  occipito-posterior.  The  general 
;ion  was  probably  favoured  by  the 
ly  state  of  the  child,  its  ill-nourish- 
being  apparently  associated  with 
•am  it  experienced  in  the  lip  on 
suckled.  The  author  refers  to 
3  observations,  according  to  which 
was  a  determined  local  cause  in  10 
;  of  32  cases  of  pneumococcus 

I  tis. 

21)  The  Diagnosis  of  Pancreatic 
Diseases. 

C.  Hemmeter  (Amer.  Med., 

II  nth)  fully  considers  the  advances 
physiology  of  the  pancreas  and 
application  to  the  diagnosis  of 
’atic  disease.  He  believes  that 
fiort  to  determine  the  degree  to 

protolysis  is  interfered  with  is 
"ed  futile  by  the  presence  of 
n,  secreted  in  the  intestinal  juice, 
hich  can  break  down  proteids  very 
y  after  they  are  once  attacked  by 
'  juice.  Defective  fat  digestion  as 
ho  for  pancreatic  insufficiency  is 
disappointing.  Nevertheless, 
'neves  that  great  aid  can  be  ob- 
'  from  the  method  of  Adolph 
1  dt.  This  is  based  upon  the  phy- 
fal  fact  that  only  gastric  juice 
gest  connective  tissue  (collagen) 
y  pancreatic  juice  can  digest  the 


nuclear  substance  of  meat  fibre.  Hence 
the  presence  of  remnants  of  undigested 

tlssue, m  the  faeces  indicates 
insufficiency  or  absence  of  gastric  secre¬ 
tion  and  the  presence  of  nuclei  in  the 
cells  of  meat  fibres  points  to  insufiicient 
P-Ta  ,c  secretion.  Hemmeter  tested 
the  stools  of  two  patients,  one  suffering 
from  pancreatic  cyst,  comprising  the 
duct  of  Wirsung  and  the  other  from  a 
stenosis  of  the  duct  caused  by  an  old 
pericholecystitis.  In  both  cases  the 
stools  contained  muscle  fibres,  showing 
well-preserved  nuclei. 

1235)  Pneumonic  Paralygfs, 

I  edeli  (Rif.  Med.,  February  25th,  190O 
reports  a  case  of  right  hemiplegia 
occurring  m  the  course  of  pneumonia  in 
the  case  of  a  man  aged  65,  and  due  (as 
proved  by  necropsy)  to  haemorrhage 
in  the  left  internal  capsule.  He  then 
discusses  the  subject  of  pneumonic 
paralysis  generally.  A  short  review  of 
various  cases  teaches  that  there  are 
several  varieties  of  paralysis  occurring 
in  pneumonia.  Those  occurring  at  the 
beginning  or  in  the  course  of  the 
disease  have  a  different  symptom-con- 
plex  and  a  different  prognosis  from 
those  which  happen  during  convales¬ 
cence.  The  latter  are  diffused  in  type, 
with  a  tendency  to  become  fixed  in  the 
lower  extremities,  and  almost  always 
recover.  The  former  are  more  often 
monoplegic  or  hemiplegic  in  type,  and 
may  end  in  death.  Probably  the  para¬ 
lyses  of  convalescence  are  of  the  nature 
of  a  neuritis  or  polyneuritis,  which  may 
or  may  not  be  of  the  ascending  type, 
and  occasionally  leading  to  polio¬ 
myelitis.  The  muscular  atrophy  which 
sometimes  accompanies  these  forms  of 
paralysis  tells  in  the  same  direction. 
As  to  the  more  serious  group  of 
paralyses— those  occurring  in  the  begin¬ 
ning  or  during  the  course  of  pneumonia 
many  of  them  are  due  to  cerebral 
haemorrhage,  others  to  thrombosis, 
embolism,  and  softening.  Of  those 
which  recover  some  may  be  explained 
by  localized  anaemia  of  reflex  origin  (for 
example,  in  children),  or  due  to  vascu¬ 
lar  changes  (in  old  people).  Even 
the  toxaemic  paralyses  probably  act 
chiefly  in  virtue  of  some  previous  vas¬ 
cular  weakness  forming  a  locus  minoris 
resistentiae.  Hysteria  is  not  a  very  pro¬ 
bable  cause,  and  may  be  largely  dis¬ 
counted  in  these  cases ;  and  it  seems 
fairly  certain  that  whatever  be  the  real 
pathogenesis  of  pneumonic  paralysis,  as 
it  occurs  in  children,  it  must  in  their 
case  be  something  different  from  that  of 
old  people. 

<228)  Pathological  Sleep  in  Cases  of  Cere- 
bral  Tumour. 

Fr.  Franceschi  (Riv.  di  Pat.  nerv.  e 
ment .,  October,  1904)  describes  a  case  of 
cerebral  tumour  attended  from  the  first 
by  a  striking  tendency  to  somnolence, 
and  raises  numerous  questions  with 
regard  to  the  nature  both  of  physio¬ 
logical  and  of  pathological  sleep.  He 
notes  that  while  all  authors  mention 
pathological  slefp  as  a  symptom  of 
cerebral  tumour,  it  is  usual  to  note  its 
existence  without  any  investigation  of 
its  cause,  or  any  explanation  of  the 
different  stages  of  the  disease  at  which 
the  symptjm  shows  itself.  Some 
authors  do  not  distinguish  clearly  be¬ 
tween  somnolence,  sleep,  and  coma,  and 
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it  is  therefore  impossible  to  draw  exact 
conclusions  from  cases  reported  by  them. 

f  fv.pnnciPa  fIuestion9  raised  are  those 
ol  the  mechanism  of  sleep  and  the  effect 
of  the  localization  and  nature  of  cerebral 
neoplasms  in  producing  sleep.  Righetti 
has  shown  that  pathological  sleep  is  a 
more  common  symptom  of  tumours  in 
the  third  ventricle  and  the  hypophysis 
than  ot  those  situated  elsewhere.  In 
this  case  the  patient  suffered  from 
somnolence,  and  later  from  mental 
torpor,  for  five  months  before  an  aflec- 
t01?u  vls,lon  and  the  increasing  severity 
of  the  other  symptoms  led  to  her  ad¬ 
mission  to  hospital.  At  that  time  she 
presented  the  appearance  of  a  con¬ 
tinuous  and  tranquil  sleep.  She 
was  capable  of  being  roused,  but 
quickly  slept  again.  Later  she  suf- 
lerfd  headache  and  vomiting 

and  she  died  of  bronchopneumonia  a 
month  alter  admission.  She  was  con¬ 
scious  when  awake  up  to  the  end  of  life 
and  frequently  executed  voluntary  mov<  - 
ments.  Her  sleep  was  much  disturbed 
by  the  bronchopneumonia.  It  was 
therefore,  clearly  sleep  and  not  coma’. 
At  the  autopsy  a  sarcoma  was  found 
originating  probably  in  the  dura  mater, 
and  afterwards  involving  the  base  of  the 
third  ventricle  and  the  neighbouring 
parts.  The  tumour  was  of  such  a  size 
and  in  such  a  position  as  to  be  closeJv 
surrounded  by  the  circle  of  Willis  Tim 
internal  carotids  were  half  their  normal 
size,  and  the  posterior  communicating 
arteries  were  a  quarter  or  a  fifth  of  their 
normal  size.  The  basilar  arteries  were 
compressed  by  the  tumour.  The  most 
commonly  received  explanation  of  sleep 
caused  by  a  cerebral  tumour  is  that  it  is 
due  to  increased  intracranial  pressuie, 
but  in  this  case  there  was  no  appearance 
at  the  autopsy  of  anything  beyond 
slight  increase  of  tension,  and  no  likeli- 
hood  that  there  was  any  appreciab’e 
increase  of  tension  when  somnolence 
was  first  observed.  One  of  the  best 
established  facts  with  regard  to  sleep 
is  that  it  is  attended,  either  as  cause  or 
effect,  by  anaemia  of  the  cerebral  cortex. 
That  theory  of  sleep  which  regards  it  as 
caused  by  anaemia  of  the  cortex  fils 
best  with  the  conditions  observed  in 
this  case,  and  the  frequency  with  which 
pathological  sleep  is  associated  with 
tumours  of  the  optic  thalami*  the  hypo¬ 
physis  and  the  floor  of  the  third 
ventricle  may  be  reasonably  attributed 
to  pressure  on  the  circle  of  Willis,  inter¬ 
fering  with  the  circulation  through  the 
brain.  Other  theories— chemical,  histo¬ 
logical,  and  evolutionary— of  sleep 
causation  the  author  accepts  as  comple¬ 
mentary  to,  and  not  incompatible  with, 
this.  A  much  larger  number  of  careful 
and  accurately  recorded  observations  is 
needed  before  each  hypothesis  can  be 
credited  with  its  true  worth.  Franceschi 
briefly  reviews  the  opinions  of  those  who 
maintain  the  existence  of  a  special 
centre  for  sleep  located  in  the  central 
grey  substance  of  the  brain,  and  points 
out  that  the  observations  made  in  this 
case  might  well  be  cited  in  support  of 
such  a  theory. 


SURGERY. 

Extirpation  of  tli©  Paitcrra?, 

Silvester  {Rif.  Med.,  February  i8ih 
1905)  has  carried  out  a  series  of  expeii 
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ments  on  young  dogs  with  reference  to 
the  above  question.  The  results 
obtained  by  various  experiments  seem 
to  differ  considerably,  and  the  deduc¬ 
tions  and  theories  differ  correspondingly. 
Moreover,  very  similar  results  seem  to 
follow  extirpation  of  the  coeliac  plexus. 
In  the  author’s  cases  the  following 
symptoms  were  observed  constantly  in 
the  depancreatized  animals:  (0  A 
transitory  glycosuria  coming  on  immedi¬ 
ately  after  operation  and  lasting  twenty- 
four  to  thirty- six  hours,  followed  later  by 
a  slight  glycosuria  in  exclusive  relation 
to  food,  and  ceasing  in  forty-five  to  sixty 
days.  (2)  Nutritive  disturbances 
(wasting),  polyuria,  and  alterations  in 
tissue  change.  (3)  Polyphagia  and  poly¬ 
dipsia.  These  disturbances  are  not 
fatally  progressive,  but  are  arrested 
after  a  certain  time,  and  the  animals 
appear  quite  well.  Injections  of  pan¬ 
creatic  extract  improve  the  general 
nutrition  in  the  depancreatized  animals 
without  having  the  slightest  influence 
on  the  glycosuria,  which  looks  as  if  the 
pancreas  exercised  an  influence  on  the 
regulation  of  tissue  change  through  its 
trophic  action  on  the  nervous  system. 
The  fact  that  removal  of  the  coeliac 
plexus  produces  similar  symptoms 
points  in  the  same  direction.  Probably 
in  depancreatized  animals  the  other 
glands  with  internal  secretion  take  on  a 
compensatory  action,  and  in  the  fatal 
cases  death  occurs  perhaps  through 
failure  of  this  compensatory  action.  In 
support  of  this  hypothesis  the  author 
relates  an  experiment  where  failure  of 
compensation  occurred  owing  to  toxic 
infection  of  other  glands.  The  author 
further  points  out  that  glycosuria  is  by 
no  means  the  most  important  symptom 
of  pancreatic  diabetes— may  indeed  be 
absent— so  that  diabetes  and  glycosuria 
cannot  be  used  as  synonymous  terms. 
The  essential  symptom  is  a  derange¬ 
ment  of  tissue  change,  so  that  there  is  a 
general  breaking- down  or  wasting  of  the 
body— an  autolysis. 


<228)  Treatment  ef  Traumatic  Aneurysm  l»y 
Injection  of  tielatine. 

Le  Dentu  (Bull,  et  MSm.  de  la  Soc «.  de 
Chir.  de  Paris ,  No.  10,  1905)  publishes  a 
case  of  large  traumatic  aneurysm  occupy¬ 
ing  the  lower  half  of  the  left  popliteal 
space,  and  extending  downwards  to  a 
line  about  6  in.  below  the  knee-joint. 
The  dilatation,  it  was  thought,  involved 
the  trunk  of  the  posterior  tibial  artery 
above  the  origin  of  the  peroneal  branch, 
and  also  the  lower  part  of  the  popliteal 
artery  above  the  origin  of  the  anterior 
tibial.  An  attempt,  therefore,  to  extir¬ 
pate  the  sac  would  have  completely 
abolished  the  circulation  in  the  leg,  and 
very  probably  resulted  in  gangrene. 
After  a  prolonged  and  careful  treatment 
by  rest  and  flexion  of  the  leg,  which 
proved  unsuccessul,  the  author  tried 
repeated  subcutaneous  in  jections  of  steri¬ 
lized  gelatine  serum.  Seven  injections 
were  made,  the  intervals  varying  from 
seven  to  twenty  days.  About  five  days 
after  each  injection  the  aneurysmal 
tumour  became  smaller  and  firmer.  The 
last  injection  was  followed  after  an  inter¬ 
val  of  about  ten  days  by  complete  cure. 
The  author,  whilst  of  opinion  that  extir¬ 
pation  of  the  sac  should  be  considered 
ihe  method  of  election  in  the  treatment 
of  aneurysm  in  a  limb,  acknowledges 
that  in  the  presence  of  conditions  likely 


to  render  such  treatment  dangerous,  and 
in  cases  in  which  a  cutting  operation  is 
decidedly  contraindicated,  the  injection 
of  gelatine  as  practised  by  Lancereaux 
and  Paulesio  may  be  regarded  as  a 
proper  and  promising  resource. 


<229)  Laceration  of  the  Vena  Cava  in 
Nephrectomy. 

Hartmann  (Trav.  de  Chir.  Anatomo- 
Clin.,  2me  s<5rie,  1904)  publishes  a  case 
of  recovery  after  accidental  wounding  of 
the  inferior  vena  cava  in  the  course  of 
an  abdominal  nephrectomy  on  the  right 
side.  The  haemorrhage  was  arrested  by 
the  application  of  two  catgut  ligatures, 
one  above,  the  other  below,  the  lateral 
rent  in  the  vessel,  which  was  situated 
about  2  cm.  below  the  renal  pedicle. 
With  the  object  of  making  out  whether 
a  like  treatment  would  be  indicated  in 
injury  of  the  vein  at  or  above  the  level 
of  the  origin  of  the  renal  vessels,  some 
experiments  have  been  performed  by 
Closset  and  Lecene  on  dogs.  The  results 
of  these  experiments  show  that  (1)  liga¬ 
ture  of  the  trunk  of  the  vena  cava  below 
the  renal  veins  need  not  cause  any 
pathological  disturbance  ;  (2)  ligature 
above  the  pedicle  is  followed  by  severe 
lesions  of  the  kidneys  and  death ;  and 
(3)  ligature  above  and  below  the  pedicle, 
with  or  without  removal  of  one  kidney, 
rapidly  creates  intense  and  fatal  patho¬ 
logical  changes  in  the  opposite  kidney. 
These  results  confirm  the  views  pre¬ 
viously  held  by  the  author,  that  in  deal¬ 
ing  with  a  laceration  of  the  inferior 
vena  cava  in  the  human  subject,  double 
ligature  of  this  vessel  above  and  below 
the  wound  should  be  practised  when  the 
seat  of  the  injury  is  below  the  renal 
pedicle.  On  the  other  hand,  when  the 
wound  is  situated  at  the  level  of  the 
renal  pedicle  or  above  this,  it  should  be 
closed  by  lateral  sutures,  and  not  by 
complete  occlusion  of  the  venous  trunk. 


<230)  Adrenalin. 

Hildrbrandt  describes  the  application 
of  adrenalin  in  surgical  practice  (Berl. 
klin.  Wooh.,  January  2nd,  1905).  He 
says  that  although  it  is  only  four  years 
since  the  active  principle  of  the  supra¬ 
renal  capsules  has  been  introduced  into 
therapeutic  use.  it  has  already  gained  a 
firm  footing.  The  ophthalmic  surgeon, 
the  laryngologist  and  dentist  have  been 
the  first  to  make  free  use  of  its  action, 
but  in  minor  surgery  one  has  not  been 
far  behind.  He  has  employed  the  pre¬ 
paration  called  suprarenin,  which  he 
considers  equal  in  activity  to  adrenalin. 
The  maximal  dose  of  this  substance  is 
given  at  b  mgr. — that  is,  15  drops  of 
the  solution— but  he  considers  that  only 
very  rarely  is  one  justified  in  injecting 
such  a  large  quantity  subcutaneously; 
15  to  20  drops  are  capable  of  producing 
toxic  symptoms,  such  as  palpitation, 
feeling  of  anxiety,  and  increased  rate  of 
respiration.  In  high  concentration  the 
preparations  have  the  disadvantage  of 
producing  necrosis ;  they  also  may  be 
dangerous  in  completely  occluding 
larger  vessels,  which  will  bleed  as 
soon  as  the  reaction  has  passed  off.  If 
one  uses  doses  which  only  act  on  the 
capillaries  one  avoids  these  dangers. 
For  this  purpose  0  0001  gram  suffices. 
By  injecting  suprarenin  together  with 
cocaine,  one  increases  the  anaesthetic 
action,  lengthens  its  duration,  and 
diminishes  the  toxicity  of  the  cocaine 


The  same  naturally  applies  to  eucaim 
When  applied  to  the  mucous  surface,  or 
applies  a  5  per  cent,  solution  of  cocair 
or  eucaine  to  which  a  few  drops  < 
sterilized  adrenalin  have  been  added  I 
the  surface,  and  in  five  minutes  tl 
field  is  entirely  anaesthetic.  The  bladdi 
may  be  rendered  anaesthetic  by  fillir 
the  organ  with  o.  1  to  0.2  per  cen 
cocaine  in  saline  solution,  together  wil 
1  c.cm.  of  suprarenin.  The  fluid  mui 
of  course  be  removed  after  the  ai 
aesthesia  is  attained,  which  general 
takes  about  a  quarter  of  an  hour.  F< 
the  skin  one  can  use  Schleich’s  rnetho 
adding  to  the  cocaine  solution  from  3 
10  drops  of  adrenalin,  or  Hackenbrucb 
circular  method,  using  rather  rao 
adrenalin.  Resection  of  ribs  can  beve 
easily  carried  out  without  any  pain  1 
these  procedures.  Anaesthetizing  nerv 
and  their  neighbourhood  is  carried  0 
by  injecting  a  cocaine-adrenalin  mi 
ture  and  waiting  at  least  ten  minut 
for  the  full  action.  Adrenalin  must  n 
be  used  as  a  haemostatic  when  t< 
source  of  haemorrhage  is  a  large  vesst 
but  it  is  of  great  value  in  bleeding  frc 
mucous  membranes,  such  as  the  nas; 
the  tonsular,  the  gums,  the  bladder,  ai 
the  like.  Hamm  speaks  on  the  sar 
subject  in  the  Deut.  med.  Woch. 
December  22nd,  1904.  He  says  that 
has  experienced  severe  seconda 
haemorrhages  after  adrenalin,  a: 
others  have  obtained  this  result  aft 
hemisine.  It  is  only  since  he  has  be 
using  suprarenin  that  he  has  obtain 
equally  good  results.  In  comparing  t 
adrenalin  with  suprarenin  he  finds  tl 
10  grams  of  the  former,  having 
strength  of  1  in  io,oco,  costs  39.  7 
while  the  same  quantity  of  the  latt 
which  has  a  strength  of  1  in  1,000, 
only  is.  6d.  He  deals  with  the  acti 
of  the  preparation  in  surgery  of  thenc 
and  ear,  and  also  deals  with  some  ott 
points  in  its  uses. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<231)  Pyelitis  in  Pregnancy. 

Opitz  (Monats.  f.  Geb.  u.  Gyndk.,  Oetot 
1904),  after  comparing  64  cases  of  t 
condition,  finds  that  as  a  rule  pyeli 
comes  on  suddenly  with  severe  sy 
ptoms,  which  nevertheless  tend  to  si 
side,  though  they  may  last  for  so 
time.  The  main  indications  of  this  co 
plication  are  pain  running  from  the  lr 
on  the  side  of  the  affected  kidney  ale 
the  course  of  the  ureter  to  the  blaaf 

and  also  down  the  thigh.  Rigors  occ 
with  very  irregular  temperature  curv 
not  rarely  rising  over  104°  I  •  F us 
found  in  the  urine,  which  is,  as  a  ru 
secreted  in  abundance  and  is  ac 
Albuminuria,  always  present,  vane 
degree  and  is  seldom  very  marked.  T 
litis  most  commonly  sets  in  .rom . 
fifth  to  the  seventh  month,  not  01 
later,  whilst  it  is  extremely  rare  in  1 
first  three  months  of  pregnancy.  J 
right  kidney  is  the  seat  of  disease 
80  per  cent,  of  the  cases,  m  about  0 
sixth  the  disease  is  on  the  left  si 
whilst  bilateral  pyelitis  of  pregmmcj 
very  rare.  The  ma  j ority  of  cases  reco 
after  delivery,  sometimes  with  lew 
the  puerperium  :  frequently  the  ■ 
disappears  during  gestation, 
mother’s  life  is  only  in  danger  m  exc 
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onal  cases,  but  premature  labour  asso- 
ated  with  rise  of  temperature  is  always 
'obable.  Pressure  on  one  or  both 
•eters  is  the  most  usual  cause  of  pye- 
tis.  The  bacterium  coli  is,  as  a  rule, 
be  found  in  the  urine.  Diagnosis  is 
ldom  difficult ;  when  the  case  is  not  clear 
ie  cystoscopeor  ureteral  catheter  will  be 
service.  Rest,  milk  diet,  and  urotropin 
e  of  the  highest  benefit,  when  they 
ll  induction  of  labour  is  advisable, 
sphrotomy  and  drainage  may  be  prac- 
ied  if  it  is  very  important  to  save  the 
tus,  and  if  the  site  of  the  disease  can 
■  clearly  defined.  Nephrectomy  is 
ily  to  be  undertaken  in  exceptional 
ses.  In  a  discussion  on  the  subject, 
jderlein  believed  that  the  pyelitis  was 
ually  ascending,  and  arose  from  infec- 
m  of  the  bladder.  Frequent  and  com- 
ete  emptying  of  that  organ  is  the  best 
ophylaxis.  Schaeffer  had  observed 
e  case  in  a  multipara  with  extreme 
stocele,  and  two  associated  with  severe 
iuenza,  where  labour  pains  set  in, 
uch  subsided  after  rest;  Rosinsky 
1  heved  that  operative  interference  was 
I  quently  needed  ;  von  Wild,  however, 
i  dsted  that  drainage  by  nephrotomy 
;  )uld  never  be  preferred  to  the  indue 
n  of  artificial  labour. 
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gnosed  as  a  left  tubo-ovarian  cyst  or 
hydrosalpinx  wi  th follicular  cystic  ovary. 
Un  opening  the  abdominal  cavity  the 
lett  appendages  were  found  normal  and 
pushed  upwards  and  forwards  by  the 
tumour,  which  had  simulated  them, 
the  uterus  was  retroflexed  and  pushed 
to  the  right ;  the  appendages  on  that 
*  ®  were  normaL  The  posterior  layer 
ot  ihe*eft  broad  ligament  was  opened 
and  the  tumour  enucleated.  It  was 
lacerated  at  several  points,  being  friable 
in  consistence.  It  proved  to  be  the  left 
kidney  ;  the  ileum  was  anterior,  as  is 
the  rule  in  displaced  kidney  ;  but,  con¬ 
trary  to  the  rule,  there  was  but  one  renal 
artery  and  vein ;  they  descended  from 
above,  running  down  alongside  the 
aorta.  The  ureter  was  pervious  and 
short,  the  renal  pelvis  somewhat  abnor- 
nicil,  but  the  entire  kidney  was  free  from 
disease.  The  patient  recovered  ;  urine 
was  freely  secreted  during  convales¬ 
cence.  Displaced  kidney  is  commoner 
in  women  than  in  men  in  the  proportion 
of  17  to  5  (Kiister). 


(232)  Uterine  Fibroid  Tumour-. 

Clarence  Webster  ( Amer .  Med., 

'■  rch  1 1  th)  gives  the  results  of  a  study 
:i  series  of  2 10  cases  treated  surgically. 

says  widely-held  views  as  to  the 
iaparative  harmlessness  of  uterine 
•oids  should  be  greatly  modified. 
Icing  into  consideration  the  pressure 
nets,  the  tumour  degenerations,  the 
vie  and  abdominal  complications, 
changes  in  the  heart,  large  vessels, 

:  neys  and  liver,  the  chronic  anaemia 
1  hemorrhagic  cases,  and  other  occa- 
lal  associations — for  example,  sup- 
ation,  gangrene,  peritonitis,  plileb- 
embolism,  the  influence  of  preg- 
cy  and  labour,  the  new  growth  must 
considered  as  seriously  increasing 
bidity  and  mortality  in  women  in 
>m  they  occur.  Owing  to  improve¬ 
rs  in  technique  and  to  careful  pre¬ 
dion  of  patients,  splendid  results 
1  e  been  obtained  from  operative  pro- 
ires,  and  the  mortality  has  been 
1  tly  reduced.  All  large  or  growing 
1  ours,  or  small  ones  which  cause 
blesome  or  serious  symptoms, 
:dd  be  treated  surgically.  When- 
large  tumours  are  to  be  removed, 

1  most  careful  preliminary  treatment 
Iways  indicated.  In  discussing  the 
btion  of  the  choice  of  surgical  pro- 
re,  the  author  limits  himself  to  a 
general  considerations. 


(233)  Pelvic  Kidney  In  Women. 

i  ( Zentralbl .  f.  Gyn.,  No.  1,  1905),  in 
rtiele  on  anomalies  in  form  and 
-ion  of  the  left  kidney,  publishes  a 
case  where  a  woman,  aged  30, 
red  from  pains  in  the  pelvis  and 
ide  of  the  abdomen,  very  familiar 
pe,  and  traced  to  her  last  confine- 
There  was  a  trifling  degree  of 
;  pse  of  both  vaginal  walls,  the 
f  is  was  retroflexed,  the  right  apnen- 
H  seemed  normal  cn  palpation, 
t  in  the  place  of  the  left  ovary  and 
-  was  a  mass  as  big  as  an  orange 
1  to  the  pelvic  walls;  it  felt  rela. 
,r  soft  in  the  middle,  and  was  dia 


(234)  Amcnorrlioea  with  Eye  Symptoms. 

J.  E.  Gemmell  ( Journ .  of  Obit,  and  Gyn. 
of  the  Brit.  Bmp.,  vol.  v,  No.  5)  reports 
a  case  of  amenorrhoea  associated  with 
haemorrhage  into  both  eyes.  The  pa¬ 
tient  was  16  years  of  age.  Menstruation 
began  at  the  age  of  13,  and  occurred 
regularly  every  twenty-eight  days  until 
three  and  a  half  months  before  she  was 
examined.  At  the  time  of  the  last 
menstrual  period  the  patient  left  home 
to  go  to  a  boarding  school,  and  the 
period  lasted  for  eight  days — that  is, 
double  the  time  customary  for  her. 
About  the  time  when  the  next  period 
was  due  she  found  that  she  was  blind  in 
the  right  eye,  but  could  see  quite  well 
with  the  left  eye.  After  two  months 
she  was  seen  by  Bickerton,  who 
found  that  the  right  vision  was  nil, 
except  at  the  upper  and  inner  quadrant. 
In  the  left  eye  was  seen  a  faint  floating 
vitreous  cloud.  When  seen  by  Gemmell 
a  few  days  later  the  patient  was  in  good 
general  health,  not  suffering  from 
anaemia  or  constipation.  The  blood 
and  urine  were  normal;  there  was  no 
vaginal  discharge,  no  complaint  of 
pelvic  disorder,  no  symptom  of  men¬ 
strual  molimina.  The  only  causes 
which  could  be  assigned  for  the  amenor¬ 
rhoea  except  climatic  change  were  in¬ 
creased  mental  activity  and  insufficient 
outdoor  exercise.  The  treatment  was 
mainly  directed  to  re  establishing  the 
menstrual  flow.  A  mixture  of  iron  and 
aloes  was  given  three  times  daily  and 
5  gr.  of  thyroid  in  tabloid  form  at  bed¬ 
time.  The  patient  was  kept  at  rest  in 
bed  in  a  warm  room,  and,  as  local  treat¬ 
ment,  leeches  were  occasionally  applied 
to  the  temples.  After  a  fortnight  the 
left  eye  was  found  to  be  normal,  but 
there  was  little  improvement  in  the 
right  eye.  The  author  is  of  opinion 
that  this  case  is  one  of  vicarious  men¬ 
struation. 

(235)  Prolapse  of  Ureter  into  Vulva. 

Simon  ( Zentralbl .  f.  Gyndk.,  No.  3,  1905) 
observed  this  condition  in  a  married 
parous  woman  subject  for  several  years 
to  vaginal  prolapse  and  to  dysuria.  She 
was  obliged  to  press  up  the  vagina  with 
her  finger  during  micturition.  One  day 
this  manoeuvre  was  followed  by  sudden 


pain,  fever,  and  the  appearance  of  a 
pedunculated  mass  protruding  from 
the  meatus.  It  was  as  large  as  a  ripe 
fi§»  On  bimanual  palpation  a  swelling 
as  thick  as  a  fetal  arm  was  traced  along 
txiG  left  side  of  the  s&cro-iliac  region 
down  to  the  bladder.  Hence  prolapse 
of  an  abnormally-dilated  ureter  was 
diagnosed.  Reduction  of  the  prolapsed 
mass  was  impossible.  Simon  made  a 
vertical  incision  through  the  anterior 
vaginal  wall,  laying  open  the  urethra, 
jjneck  and  about  an  inch  of  the 
bladder.  Clear  urine  issued  from  the 
orifice  of  the  right  ureter;  the  left,  as 
expected,  formed  the  tumour,  the  base 
of  which  was  nipped  by  the  sphincter 
vesicae  so  that  gangrene  was  commenc¬ 
ing.  An  elastic  catheter  about  9  in 
long  was  passed  with  perfect  ease  into 
the  dilated  left  ureter.  The  prolapsed 
portion  of  ureter  was  excised,  and  the 
ureter  above  the  line  of  excision  united 
to  the  vesical  mucosa  with  catgut,  then 
a  6-in.  retention  catheter  was  placed  in 
£be  ureter.  The  bladder  and  the  vagina 
behind  it  were  closed  as  low  down  as  the 
sphincter.  The  urine  which  escaped 
from  the  left  ureter  was  full  of  foul  pus. 
The  united  parts  healed  and  the  urine 
could  be  fairly  well  retained.  Repair  of 
the  urethra  was  postponed  as  the  urine 
was  still  fetid. 


THERAPEUTICS. 

(236)  Copious  Water-drinking:  In  the 
Treatment  or  Typhoid  Fever, 

Cushing  AND  Clarke  (Amer.  Journ.  Med. 
Set.,  February,  1905)  had  a  large  number 
of  enteric  fever  patients  during  1903  and 
1904  in  the  wards  of  the  Lakeside  Hos¬ 
pital,  Cleveland.  During  part  of  this 
period  they  have  given  their  patients 
copious  draughts  of  water,  partly  by 
systematic  administration  of  prescribed 
quantities  at  definite  intervals  and 
partly  by  having  iced  water  by  the 
bedside  for  the  patient  to  take  accord¬ 
ing  to  his  need.  In  this  way  as  much 
as  14  pints  was  consumed  daily  in  some 
cases  without  interfering  at  all  with  the 
ingestion  of  milk  and  other  foods.  As  a 
result  there  was  polyuria,  the  amount 
of  fluid  excreted  in  the  twenty-four 
hours  ranging  from  5  to  13  pints,  and 
closely  corresponding  with  the  amount 
ingested.  The  effects  of  this  plan  of 
treatment,  based  on  an  analysis  of  100 
cases,  are  given  in  statistical  form  as 
far  as  possible.  Five  cases  were  fatal, 
as  against  a  mortality  of  10  per  cent,  in 
300  cases  treated  otherwise.  The  febrile 
period  was  not  shortened,  but  relapses 
were  less  frequent— 8  per  cent,  as 
against  11  per  cent,  of  other  cases. 
The  height  of  the  febrile  curve  was 
diminished,  hence  baths  were  less 
often  needed ;  this,  with  the  improved 
state  of  the  mouth,  lessened  the  burden 
of  the  nursing  appreciably.  Haemor¬ 
rhage  occurred  with  average  frequency, 
but  perforation  and  phlebitis  were  each 
met  with  in  one  case  only.  The  increased 
frequency  of  urination  was  not  a  serious 
trouble,  and  the  state  of  the  bowels  was 
not  definitely  affected  in  either  direc¬ 
tion,  except  that  meteorism  was  more 
troublesome  than  in  cases  treated  other¬ 
wise.  Toxic  symptoms  were  less  marked, 
and  the  authors  regard  this  form  of 
hydro  therapy  as  a  valuable  adjunct  to 
the  bath  treatment  of  typhoid  fever. 
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<237)  Dlgalcn. 

The  difficulty  in  the  dosage  of  digitalis 
depends  on  the  fact  that  there  is  a  great 
variability  in  the  different  leaves,  and 
also  that  the  preparations  of  these  leaves 
do  not  keep  well.  It  has,  therefore, 
been  felt  for  a  considerable  time  that  a 
constant  stable  preparation  which  can 
exert  the  full  action  of  the  active  prin¬ 
ciples  of  digitalis  is  needed.  E.  Biber- 
gell  says  that  the  dialysatum  digitalis 
grandiflorae  of  Golaz  has  not  been  able 
to  take  the  place  of  the  infusion  of  digi¬ 
talis  in  spite  of  the  claims  made  for  it 
( Berl.  klin.  Woch.,  December  19th,  1904). 
Cloetta  has  recently  succeeded  in  pre¬ 
paring  from  the  leaves  of  the  digitalis  a 
white  amorphous  substance,  which  is 
freely  soluble  in  water,  which  does  not 
irritate,  and  is  very  diffusible.  This 
substance,  in  aqueous  solution  with  25 
per  cent,  glycerine  added,  has  been 
introduced  into  the  market  under  the 
name  of  “digalen.”  Its  full  name  is 
“digitoxin  solubile  Cloetta.”  He  has 
tried  the  effect  of  this  preparation  on  a 
number  of  patients,  and  reports  on  the 
results  which  he  obtained.  The  appli¬ 
cation  was  carried  out  mostly  in  the  form 
of  subcutaneous  or  intravenous  injec¬ 
tions  by  Naunyn,  who  has  also  tried  it ; 
but  Bibergell  gave  it  mostly  by  mouth, 
either  in  milk,  seltzer  water,  or  a  sweet 
wine.  As  a  rule,  1  c.cm.  was  given  after 
each  meal.  Unlike  digitalis,  it  did  not 
produce  any  anorexia  in  dyspeptics,  nor 
were  there  any  other  bad  side-effects. 
In  one  case  of  a  patient  suffering  from 
parenchymatous  nephritis  with  uraemic 
symptoms,  the  infusion  of  digitalis  was 
vomited  each  time,  but  the  digalen 
given  in  wine  was  retained.  In  cases 
where  the  stomach  should  be  spared  as 
much  as  possible,  digalen  can  be  given 
per  rectum,  and  will  not  irritate.  The 
preparation  is  stable,  and  acts  more 
rapidly  than  digitalis;  and,  as  far  as 
Bibergell’s  observations  go,  there  is  no 
cumulative  action.  In  the  cases,  of 
which  he  appends  abstracts  of  the  clini¬ 
cal  histories,  it  appears  that  the  action 
is  that  of  a  good  infusion  of  digitalis 
made  from  an  active  leaf. 


cation  symptoms  which  so  often  caused 
his  patients  discomfort  and  anxiety 
when  the  old  emulsion  was  used.  The 
action  on  the  syphilitic  process  is  the 
same  for  the  two  emulsions.  There  are, 
however,  two  disadvantages  for  the  new 
emulsion.  The  first  is  that  after  injec¬ 
tion,  a  painful  infiltration  appears  more 
regularly  and  this  lasts  longer  than 
when  the  old  emulsion  is  used.  The 
second  objection  is  merely  a  technical 
one.  He  has  found  it  extremely  diffi¬ 
cult  to  get  rid  of  air  bubbles  out  of  the 
syringe  with  the  new  emulsion.  The 
only  remedy  against  this  is  to  exercise 
very  great  care  in  sucking  the  emulsion 
up  into  the  syringe.  On  account  of 
these  two  disadvantages,  he  has  not  en¬ 
tirely  given  up  using  the  old  suspension, 
but  mostly  used  the  new,  when  the  pa¬ 
tient  shows  intoxication  symptoms  after 
the  old. 


<239)  Lumbar  Puncture  in  Enuresie. 

Cantas  (Rev.  Prat,  des  Mai.  des  Org.Gen.- 
Urin  ,  January  1st,  1905)  has  tried  injec¬ 
tions  of  cocaine  by  lumbar  puncture  in 
cases  of  nocturnal  incontinence  of  urine 
in  children.  From  2  to  4  eg.  of  cocaine 
in  10  to  20  c.cm.  of  distilled  water  are 
injected  by  a  graduated  syringe  with  a 
steel  needle  6  cm.  long.  The  results  are 
said  to  be  good.  As  it  was  alleged  that 
the  effect  of  the  injections  was  due  to 
the  mechanical  stretching  of  nerves,  the 
author  tried  injections  of  sterilized  air 
(250  c.cm.).  Tne  results,  however,  were 
disappointing,  and  hence  it  is  inferred 
that  the  mechanical  action  is  not  the 
only  factor  in  paradural  injections.  In¬ 
jections  of  sterilized  air  subcutaneously 
in  cases  of  neuralgia  and  sciatica  have 
been  performed  successfully  by  Cordier. 


<23S)  Injection  Treatment  of  Synhills. 

Many  patients  are  frequently  not  able 
to  carry  out  a  sufficiently  severe  course 
of  treatment  for  syphilis,  from  private 
reasons,  other  than  that  of  injection, 
and  not  infrequently  this  treatment, 
carried  out  with  a  10  per  cent,  emulsion 
of  the  salicylate  of  mercury  in  paraffin, 
has  the  great  disadvantage  of  producing 
very  severe  toxic  symptoms,  evidenced 
by  gastro-enteric  disturbances.  Some¬ 
times  these  symptoms  are  very 
alarming.  Schnabel  describes  an 
alternative  method  of  dealing  with  such 
patients  (Deut.  med.  Woch.,  December 
15th,  1904).  He  found  that  if  one  sub¬ 
stitutes  for  the  paraffin  an  absolutely 
neutral  and  stable  vaseline  these  un¬ 
pleasant  symptoms  can  be  avoided.  He 
finds  that  liquid  vasenolum,  which  is 
prepared  from  vasenol,  is  capable  of 
suspending  the  salicylate  of  mercury  so 
perfectly  that  the  salt  remains  in  a 
very  finely  divided  state,  is  permanently 
suspended,  and  the  emulsion  is  homo¬ 
geneous.  The  emulsion  can  be  sterilized 
by  boiling,  without  losing  in  quality. 
Using  a  10  per  cent,  emulsion,  he  has 
not  met  with  any  of  the  mercury  intoxi- 
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cocaine,  but  it  is  much  less  poisonous 
and  does  not  give  rise  to  syncope.  H 
recognizes  in  stovaine  a  serious  rival  ti 
ether  and  chloroform  for  the  purpose 
of  surgical  anaesthesia. 


PATHOLOGY. 


(241)  The  Phosphorus  i  on  lent  of  the 


Cerebro-splnal  Fluid, 

Donath  (Hoppe- Seyler's  Zeit.  f.  Phy. 
Chem.,  Bd.  42,  p.  141)  has  estimated  b 
Neumann’s  method  the  percentage  c 
phosphoric  acid  in  the  cerebro-spim 
fluid  of  30  patients,  most  of  whom  wei 
suffering  from  diseases  of  the  nervov 
system.  The  material  (xamined 
obtained  by  lumbar  puncture.  Tl 
highest  percentage  of  P203  obtained  wc 
0.050S  and  the  lowest  0.0026;  the  form* 
was  from  a  case  of  progressive  paral.ysi 
and  the  latter  from  a  case  of  pulmonai 
tuberculosis  with  melancholia.  On  tl 
whole,  the  phosphorus  content  w; 
found  to  be  increased  in  diseases  ass 
ciated  with  active  destruction  of  nen 
tissue.  Thus,  in  progressive  paraiys 
(3  cates)  the  average  percentage  wi 
0.219;  in  tabes  dorsalis  (6  cases)  it  w; 
0.0203  ;  and  in  2  cases  of  cerebral  tumoi 
it  averaged  00177.  In  epilepsy,  on  tl 
other  hand,  the  average  percentage 
7  cases  was  0.0086,  an  amount  not  apps 
ciably  different  from  what  was  found 
other  disorders  not  associated  with  rap 
breaking-down  of  nerve  tissue. 


<240)  Stovaine  as  a  Spinal  Anaesthetic. 

E.  Sonnenburg  (Deut.  med .  Woch., 
March,  1905)  writes  on  this  subject : 
Stovaine,  a  new  local  anaesthetic  in¬ 
vented  by  Fourneau  of  Paris,  with  the 
formula  dimethylaminobenzoyldime- 
thylethylcarbinol,  in  10  per  cent,  sterile 
solution,  is  injected  into  the  spinal 
canal  between  the  third  and  fourth 
lumbar  vertebrae ;  the  details  of  the  in¬ 
jection  resemble  those  of  a  Quincke 
lumbar  puncture.  Only  from  4  to  8  eg. 
of  the  substance  are  injected  ;  that  the 
whole  of  this  small  amount  should 
reach  the  spinal  canal  is  ensured  by 
first  drawing  off  a  quantity  of  the 
cerebro  spinal  fluid  into  the  syringe, 
mixing  it  there  with  the  stovaine,  and 
by  then  injecting  the  whole  into  the 
canal  again.  In  from  2  to  10  minutes, 
most  often  in  from  4  to  5,  complete 
anaesthesia  of  the  lower  part  of  the  body 
follows,  and  it  usually  rises  to  the  level 
of  the  costal  arch  ;  anaesthesia  from  the 
feet  up  to  the  forehead  was  once  noted. 
It  lasts  on  the  average  for  1  to  i|  hour  , 
the  author  supposes  that  it  is  due  to 
the  action  of  the  drug  upon  the  nerve 
roots  in  the  spinal  canal.  He  has  used 
stovaine  in  56  cases,  successfully  in  45, 
for  surgical  operations  of  every  kind— 
from  the  amputation  of  toes  to  appendix 
operations  and  gastro-enterostomies. 
The  11  failures  to  produce  satisfactory 
anaesthesia  he  attributes  to  the  insuf¬ 
ficiently  elaborated  technique  of  the  in¬ 
jections.  As  a  local  anaesthetic,  sto¬ 
vaine  is  slightly  less  active  than 


<242)  The  Transfusion  of  Heterosreneoii! 
Blood. 

Salvioli  (Arch.  Ital.  de  Biol.,  vol.  xl 
1904.  p.  250)  records  a  number  of  trar 
fusion  experiments  which  he  has  p< 
formed  upon  dogs  with  the  blood 
rabbits  and  other  animals.  He  finds  tl 
the  transfusion  of  heterogeneous  bio 
produces  in  the  blood  of  the  dog  modifk 
tions  which  cause  a  loss  of  coagulabilit 
and  that  this  anticoagulant  acti 
obtains  both  with  defibrinated  bio 
and  with  normal  circulating  blood,  wi 
serum,  with  plasma,  and  with  red  ci 
puscles.  Heterogeneous  blood  is,  mo 
over,  toxic  for  the  dog,  and  for  the  ex 
cise  of  this  property,  too,  there  is 
difference  between  normal  living  bio 
and  blood  where  coaeulation  has  be 
produced  ;  and,  again,  the  plasma,  t 
serum,  and  the  red  corpuscules  f 
toxic ;  between  these  bodies  there  ; 
observable  merely  certain  differences 
degree,  but  the  ultimateeffects— name 
diminution  of  blood  pressure,  card 
and  respiratory  paralysis — are  const; 
for  all.  These  two  phenomena— the  1 
of  coagulability  and  the  exhibition 
toxic  effects — go  hand  in  hand.  1 
demonstration  that  living  blood  a 
normal  plasma  possess  the  same  ar 
coagulant  and  toxic  properties  as  sen 

is  of  considerable  importance,  especia 

when  taken  in  conjunction  with  furl 
observations  made  by  the  author  to 
effect  that  certain  alexines  (haemo 
sines  and  spermotoxines)  are  Pfc- 
not  only  in  the  serum  but  also  in 
plasma.  It  tends  to  invalidate  1 
theory  of  Metchnikoff,  according 
which  a  great  many  of  the  Pr0P/'r[ie‘- 
serum  belong  exclusively  to  tba 
stance  and  are  imparted  to  it  oy 
leucocytes  during  the  process  0  c  , 
lation. 
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<843)  Beer  Drinkers*  near!. 

;eorg  Khferstein  (Zeit.  jur  Diat.  und 
>hys.  Iherap.,  Bd.  viii,  Heft  4)  dis- 
asses  the  effect  upon  the  heart  of 
rinking  large  quantities  of  fluids,  and 
specially  deals  with  the  question  of 
,„a.r  ^  ie  so'falied  “beer  drinkers’ 
eart  is  caused  by  the  alcohol  in  the 
?er  and  how  far  it  is  a  mere  mechanical 
feet  oi  the  quantity  of  fluid  taken  in. 
is  view  that  the  toxic  effect  of  the 
cohol  is  the  main  cause,  to  which 
her  causes  are  only  secondary,  has 
en  combated  by  Hueppe,  who  cites 
e  occurrence  of  an  exactly  similar 
art  condition  in  excessive  tea  drinkers 
kussia  m  support  of  the  theory  that 
e  amount  of  fluid  rather  than  the 
tore  of  the  fluid  is  the  harmful  factor, 
a,  however,  may  itself  exert  a  toxic 
auence,  and  in  favour  of  Keferstein’s 
>w  is  an  observation  of  Aufrecht,  who 
1  ind  that  spirit  drinkers  also  suffered 
fm  similar  heart  lesions.  Certain 
:  .hors  have  held  that  a  plethora  vera 
mcrease  111  the  total  amount  of  blood 
the  body  without  change  in  its  com¬ 
mon  may  result  in  part  from  drink- 
large  quantities  of  fluid,  and  that 
>  h  a  plethora  must  throw  more  work 
b^art.  Keferstein  does  not 
mit  that  the  existence  of  plethora 
’  a  has  been  demonstrated,  for  we  have 
1  direct  method  of  estimating  the 

itl  quantity  of  blood  in  the  body.  Of 

1  writers  who  describe  the  condition 
>t  appear  to  consider  it  the  result  of 
111  addition  to  over-drink- 
”  hen  occurring  in  combination 

1  °VaerTeievdll?g,Jlf  we  suPPOse  that 
need  of  the  body  for  nutrition  is  in- 
sea  and  that  all  metabolic  processes 
more^  active  than  normal,  the  work  of 
i  heart  will  undoubtedly  be  increased, 

1  not  now  by  any  mere  mechani- 
1  process.  Apart  from  such  a  sup- 
won,  it  seems  impossible  that 
lora  vera  can  mechanically  in- 
,,e  the  work  of  the  heart.  The 
‘  of  the  tissues  for  nutrition 
unaltered,  the  flow  of  blood 
^gh  the  capillaries  will  not  be 
oased,  and  the  only  effect  of  the 
lition  will  be  an  accumulation  of 
- 1  in  the  most  distensible  part  of  the 
liar  system,  that  is,  in  the  veins. 

1  ooudition  of  plethora  serosa  or  of 
-ase  in  the  fluid  constituents  of  the 
18  radically  different.  Since  the 
.  .  °,f.  ce“?  in  any  given  mass  of 
is  diminished,  a  greater  mass  of 
’  than  before  must  pass  through  the 
paries  in  a  given  time  in  order  to 
.  the  nutrition  of  the  tissues,  and 
1  e^,  col?ditions  are  supposed  con- 
the  heart  must  work  harder  to 
1  this  about.  On  the  other  hand, 
scosity  and  cohesion  of  the  blood 
,  uwninished,  the  friction  with  the 
■  fTu  v111  be  dinainished  and  the 
j  A the  heart  to  this  extent  lessened, 
these  factors  act  together,  and  we 
10  method  of  estimating  the  total 
on  the  work  done  by  the  heart. 


Experiments  on  animals  have  shown 
that  water  injected  into  the  veins  is 

amounts  of  water,  fn/JoIrndTS^hf 

*&B"i*iisssuaogr,rsi 

600  c  om  ‘“of1*10  ,morninS  he  drank 
000  c.cm.  of  water,  513  c  cm 

oclnntWern  excreted  before  twelve 
o  clock,  when  1,500  c.cm.  were  drunk 

1, 1 86  c.cm.  were  excreted.  There  can  hp 

bl°oodUmu?tathpetWatery  contents  of  the 
Diooa  must  be  temporarily  increased 

between  ingestion  and  excretion  and 

the  work  of  the  heart  may  be  in  this 

ray  increased,  but  it  seems 

afbab  6  ^ba^  sucb  an  increase  can 
oveistrain  a  normal  heart,  when  it  is 
remembered  that  the  heart  is  constructed 
thpbeaar  oouiunually-recurring  changes  in 

fSf00  4®nt  0f  ^ork  thrown  upon  it 
Observations  made  in  cases  of  diabetes 

!harP1d  L®eem!  t0  bear  oufc  the  view 
hasSitH?/?8  larSe  quantities  of  fluid 

U  r  n  aDy’  ,effVcfc  on  the  healthy 
neait.  The  conclusions  at  which  the 
author  arrives  are:  (1)  The  results1  of 
experimental  and  clinical  work  go  to 

as0VaerethfoundhangeSinin  the  heart, ^uch 

arf,  found  in  the  so-called  “beer 

thi^uPhThl1101  be  -br0U8ht  ab°ut  only 
through  the  excessive  intake  of  fluids  • 

and  (2)  neither  the  heart  changes  which 
SnJeCKZabIy  due  t0  aioohol,  nor 

to  theTnl ‘C?  “?*  aathors  M  due 

to  the  intake  of  an  excess  of  fluids,  can 
be  constructed  and  explained  mechanic- 

causes^001  a  considerati°n  of  their 


Tax  Buna*  p  i 

Mwncai  Jocai.ii  01 


monary  complications  called  for  active 
measures.  active 

ms>  Ductless  «la.Hls  and  Internal 
.p  Secretions. 

at?’  rt % 

fseo1nr„,rLrpCdT,Sbed?1"0‘’aSae8 

thp\f  secretion  which  passes  out  into 
the  blood,  but  that  they  serve  only  to 
nrpq0Vf  P°ls°noua  substances  air  ady 
£££?,  ln  They  thus  have  no 
internal  secretion,  but  are  glands  for 
purifying  the  blood.  He  endeavour! 
to  prove  this  experimentally  by  tying 
Z  VT-  leaving  these  glands  in  thf 
dog.  This  is  easily  done  in  the  dog’s 
thyroid,  and  leads  to  disturbance  §of 
the  animal’s  metabolism  ;  the  N  and  P 
excretion  increase,  although  the  input 
of  food  is  diminished,  for  some  Z 
this  rs  what  happens  in  Graves’s  disease’ 
to „ J T-a  ths.1  Graves’s  disease  fs  Sue 
men  '?  the  J  ‘ ‘hJ»w>  toxal bu- 

an  !  nr,'  I,  t  y  !?™e.d  by  the  thyroid, 

"ual  v  »  atia‘.t  ,yr0ld  byperseeretion 
usually  stated  to  occur.  The  exneri 

mental  difficulties  of  tying  the  sunra 

2  VeThehtV^n0t  yet  been  °™r- 
aeffinW  i>!i  argues  strongly 

against  the  view  that  these  elands 

have  any  internal  secretion.  Ligature 
of  the  veins  of  the  spleen  causes  *much 

thMdpi0  ff16  ^eIIs  ?f  the  liver>  as  though 
the  tied-off  spleen  failed  to  remove  some 

toxic  substance  from  the  blood  1 
picture  recalling  Banti’s  hepatic  cir¬ 
rhosis  is  produced. 


SURGERY. 


«2«)  Cholecystitis  as  a  Complication  of 
Pneumonia. 

J.  M.  Anders  ( Amer.  Med.,  March  18th) 
reports  three  cases.  Although  an 
analysis  of  these  oases  does  not  warrant 

ST8-  ai?y  general  conclusions,  still 
the  clinical  observations  may  serve  to 
dn ect 1  attention  to  cholecystitis  as  a 
complication  in  ilare  cases  of  lobar 
pneumonia.  The  local  symptoms  and 
physical  signs  are  characteristic,  but 
the  type  of  the  condition  is  not  severe 
it  is  to  a  great  extent  overshadowed  by 
the  pneumonic  condition.  Although  no 
general  or  constitutional  symptoms, 
distinctive  of  the  lesions,  are  recogniz- 
able,  Anders  is  pretty  convinced  that 
the  clinical  course  of  pneumonia  cases 
is  not,  as  a  rule,  materially  modified  by 
the  complications  of  catarrhal  chole- 
|  cystitis  except  in  cases  in  which  chronic 
hepatic  disease  existed  previously, 
when  the  toxaemic  symptoms  may  be 
intensified  by  the  development  of  an 
ficute,  widespread  cholangitis  and 
cholecystitis.  Two  of  the  cases  termi- 
nated  in  recovery,  but  Anders  states 
this  result  was  not  due  to  any  special 
method  of  treatment,  as  attention  was 
mainly  bestowed  upon  the  serious 
primary  affection.  A  mild  saline  laxa- 
tive  was  employed  in  one  of  the  cases 
and  small  doses  of  mild  mercuricchloride 
ln  tbe  other.  In  the  case  which  termi¬ 
nated  fatally  nothing  but  the  general 
treatment  of  the  pneumonia  was  carried 
out,  because  the  grave  pneumonic 
features  and  the  cardiac  and  pul- 


Tho  Radical  Cnre  of  Hernia  in 
Children, 

W.  T.  Bull  and  W.  B.  Coley  (Mri 
Record,  March  18th)  report  in  de tafl  the 
I  result8  <?f  1,424  operations  for  the  radical 
fh!6Rf  b>rnw  in  children,  performed  at 
the  Hospital  for  Eupturedand  Crippled 
between  1891  and  1904.  All  but  tVenty 
were  on  children  under  the  age  of  14 
years.  It  has  been  the  custom  of  the 
authors  to  treat  all  their  cases  of  hernia 
m  children,  with  certain  few  exceptions 
for  a  period— usually  one  or  two  years— 
with  a  truss  before  advising  operation. 
If  at  the  end  of  this  time  no  improve- 
ment  is  observed,  operation  is  advised. 
Under  the  age  of  4  years  a  very  consider¬ 
able  number  of  cases  of  inguinal  hernia 
and  nearly  all  cases  of  umbilical  hernia’ 
can  be  cured  by  truss  treatment.  Of 
the  1,424  operations  reported,  1  were 
for  inguinal  hernia,  35  for  femoral,  10 
for  umbilical,  8  for  ventral,  2  for  con¬ 
genital  hernia  of  the  umbilical  cord  2 
for  epigastric,  and  1  for  lumbar  hernia. 
Ihe  great  majority  of  the  operations  for 
inguinal  hernia  were  performed  accord- 
ing  to  Bassini  s  method,  using  chromi- 
razed  kangaroo  tendon  for  suture 
material.  In  most  cases  an  extra 
suture  was  placed  above  the  cord.  Ex¬ 
cision  of  the  veins  of  the  cord  seems 
unnecessary,  at  least  in  children 
Operation  without  transplantation  of 

hnf P  v.r gl-Ve  Iess  8ati8factory 
results  though  this  is  not  yet  ceitain 

owing  to  the  disparity  in  the  numbm 

Z  ie  Cases  trf.ated  by  the  two  methods 
twelve  operations  were  performed  for 

ttrgUr  ated  !le:nia’  and  the  cases  show 
that  strangulation  is  more  common 
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during  the  first  two  year3  of  life  than 
during  the  next  decade.  The  seat  of 
strangulation  in  every  instance  was  the 
result  of  constriction  by  the  tight  ex¬ 
ternal  ring.  Eleven  relapses  in  all  were 
noted,  and  the  authors  conclude  that 
the  majority  of  recurrences  take  place 
during  the  first  six  months  after  opera¬ 
tion,  and  about  90  per  cent,  occur  during 
the  first  year.  A  comparison  of  cases 
operated  with  and  without  rubber  gloves 
shows  suppuration  in  4  4  Per  cei?t* 
without  gloves  and  2.3  per  cent,  with 
gloves.  There  were  four  deaths  in  the 

series.  _ _ 


<44T>  Tlie  Suruical  Treatment  of  Cirrhosis 
of  the  liver  with  Ascites. 

Cijnozzi  (Rif.  Med.,  February  iSth,  1905) 
reports  two  cases  of  cirrhosis  with 
ascites  (one  of  cardiac  origin  and  the 
other  of  toxic  nature)  successfully 
operated  upon  by  him.  He  then  dis¬ 
cusses  the  modern  surgical  treatment  oi 
cirrhosis  by  omentopexy,  and  describes 
the  various  types  of  cirrhosis  with  the 
probable  success  likely  to  occur  in  each 
case  after  surgical  interference.  (0 
Ascites  due  to  pylethrombosis,  or  to 
stenosis  of  the  vena  porta  by  outside 
compression  from  scar  tissue,  new 
growth,  etc.,  is  likely  to  receive  perma¬ 
nent  benefit  from  surgical  treatment  if 
the  mechanical  cause  of  obstruction  can 
be  removed,  or  an  efficient  collateral 
circulation  established.  The  great  diffi- 
cultv  in  these  cases  is  the  diagnosis 
before  operation.  (2)  Atrophic  cirrhosis 
of  alcoholic  origin  gives  the  worst  results 
of  all.  The  mortality  of  the  operation 
in  these  cases  is  itself  great,  and  the 
after-results  are  very  seldiom  satisfactory. 

Hvnertrophic  cirrhosis,  on  the  other 
hand,  gives  decidedly  better  results. 
The  connective  tissue  in  these  cases  is  not 
of  the  same  hard  contracting  character 
a3  in  the  previous  class.  (4)  Cirrhosis  of 
cardiac  origin,  other  things  being  equal, 
may  be  treated  surgically  with  a  fair 
prospect  of  success.  By  establishing  a 
collateral  circulation,  relief  is  given  not 
only  to  the  liver  (mechanically  and  by 
lessening  the  toxaemia)  but  also  to  the 
mechanics  of  the  heart  as  well.  (5)  In 
the  cirrhosis,  whether  of  the  hypertro¬ 
phic  or  the  atrophic  form  due  to  toxic 
infection— for  example,  Budd  s  or  Banti  s 
cirrhosis  —  operation  may  do  good. 
Probably  in  these  cases  some  of  the 
benefit  is  due  to  the  action  of  the  lapar¬ 
otomy  on  the  peritoneum,  increasing  its 
power  of  absorption  and  so  lessening  the 
ascites.  (6)  Localized  syphilitic  gum- 
mata  in  the  liver  do  not  often  give  rise 
to  ascites,  but  there  is  a  different  form, 
congenital  or  acquired,  which  may  cause 
cirrhosis  with  ascites.  No  general  law 
can  be  laid  down  for  these  cases ;  the 
Question  of  operation  must  be  left  to  the 
judgement  of  the  individual  surgeon. 
(n\  Lastly,  there  is  a  malarial  form,  some¬ 
times  associated  also  with  splenic 
enlargement.  But,  owing  to  the  gener¬ 
ally  cachectic  condition  of  many  of  these 
patients,  they  do  not  form  suitable  cases 
for  surgical  treatment,  although  some  of 
these  cases  have  derived  considerable 
temporary  benefit  from  such  treatment. 


operation  for  appendicitis  on  a  healthy 
single  woman,  aged  26.  The  appendix 
was  detached  from  behind  the  caecum 
to  which  it  did  not  adhere;  m  raising 
the  caecum,  a  thin-walled  cyst,  re¬ 
sembling  a  grape  in  size  and  appear¬ 
ance,  was  pushed  up  by  the  operator  s 
finger.  It  was  absolutely  free,  and  lay 
in  the  peritoneal  cavity.  The  right 
Fallopian  tube  was  drawn  into  the  inci¬ 
sion,  and  found  to  be 
grape-like  cyst  was  pushed  out  of  the 
peritoneal  cavity  during  this  manipula¬ 
tion.  The  peritoneum  was  explored  tor 
more  of  these  growths,  and  one,  but  no 
more,  discovered ;  it  adhered  to  one  of 
the  compresses  which  had  been  placed 
between  the  caecum  and  the  other 
viscera.  The  appendix  was  excised,  the 
abdominal  wound  closed  without  drain¬ 
age  and  the  patient  recovered,  ine 
three  vesicles  were  carefully  examined. 
They  contained  a  lemon-coloured  fluid 
without  a  trace  of  hydatid  elements. 
The  walls  were  formed  of  a  mucoid 
tissue,  including  masses  of  epithelial 
cells  undergoing  proliferation;  in  places 
very  well-developed  tubular  structures 
were  detected.  The  inner  wall  was  very 
irregular,  and  lined  with  the  prolifer¬ 
ating  epithelium.  The  source  of  the 
vesicles  remained  unknown. 


<249)  The  Treatment  of  Appendicitis. 

Maragliano  (Qaz.  d.  Osped.,  March 
12th,  1905)  pleads  strongly  for  operation 
in  every  case  of  appendicitis,  no  matter 
what  stage  the  disease  is  in.  When  one 
considers  the  large  variety  in  type  in 
cases  of  appendicitis,  the  possibility 
that  even  a  mild  case  may  suddenly 
change,  within  a  few  hours  or  less,  and 
become  alarming,  he  considers  opera¬ 
tion  is  the  only  logical  treatment.  Those 
cases  which  would  have  got  better  if  left 
alone  are  none  the  worse  for  operation, 
and  some  of  the  cases  which  are  lost 
from  too  late  operation  might  be  saved 
He,  of  course,  recognizes  the  fact  that  a 
verv  large  number  of  cases  of  appendic¬ 
itis  get  perfectly  well  under  medical 
treatment,  and  that  some  of  these  may 
be  successfully  operated  upon  in  the 
quiescent  stage— that  is,  after  the  acH  ® 
symptoms  are  passed.  But,  on  the 
other  hand,  if  one  waits  until  the  acute 
wmptoms  have  subsided,  there  is  no 
doubt  some  cases  will  never  survive, 
and  the  chance  of  operation  has  gone  by 
for  ever.  Moreover,  under  his  teaching 
no  one  need  ever  lament  that  surgical 
aid  has  been  employed  too  late  ;  on  the 
other  hand,  he  is  perhaps  too  optimistic 
as  to  the  practically  harmless  nature  of 
the  early  surgical  interference  he  advo¬ 
cates  Farther,  he  suggests  that  the 
control  of  the  question  of  operation 
should  be  left  entirely  to  the  physician, 
who.  on  his  part,  should  obtain  sur¬ 
gical  assistance  in  every  case  of  appen¬ 
dicitis  as  soon  as  it  is  diagnosed,  and 
insist  on  immediate  operation. 


slight  dyspnoea.  Diagnosis  was  very 
uncertain;  there  appeared  to  be  evi- 
dcncB  of  old  p6ri.Cctrditis.  On  tno  S6Cond 
day,  although  the  difficulty  in  breathing 
had  greatly  diminished,  there  was 
marked  emphysema  under  the  skin  of 
the  neck,  the  left  supraclavicular  fossa, 
and  the  upper  part  of  both  sides  of  the 
thorax  at  the  level  of  the  first  inter¬ 
costal  space.  It  was  now  evident  that 
the  friction  sounds  heard  over  the  pre¬ 
cordial  region  were  due,  not  to  peri¬ 
carditis,  but  to  extrapericardial  media¬ 
stinal  emphysema.  The  labour  had 
been  rather  lingering,  and  large  doses  oi 
quinine  had  been  given  as  an  oxytoxic 
The  child  was  delivered  spontaneously 
and  during  its  expulsion  the  mothe- 
felt  something  give  way  in  the  left  sidt 
of  her  chest.  Then  followed  distinc 
dyspnoea,  which  prevented  her  fron 
bearing  down  as  vigorously  as  she  other 
wise  might  have  done.  The  emphysenu 
disappeared  in  a  few  days.  This  com 
plication  of  labour  is  rare,  but  its  pre 
poitional  frequency  is  not  rated  at  th 
same  figure  by  all  who  have  collecte- 
statistics.  Sinclair  and  Johnston  rt 
port  7  cases  in  13, 74s  labours.  Hot 
gott  himself  has  only  observed  thi 
7  case  in  6,900  labours ;  but,  on 
other  hand,  Pinard  declares  that  b 
attended  3  cases  within  two  month 
making  3  in  L9Q2  labours  in 1  the  yej 
i8ot  The  prognosis — when  the  lesio 
is  due  to  rupture  of  an  air  passage- 
verv  favourable,  but  emphysema  due 
rupture  of  the  uterus  or  of  an  ectop 
fetal  sac  and  decomposition  of  the  feti 
is  a  symptom  of  extreme  gravity. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<251>  Measles  In  Pregnancy. 

Cerf  discusses  the  occurrence  of  measl 
in  pregnancy,  and  the  effects  which  tn 
disease  produces  at  different  periO' 
( Annates  Med.  et  Chir.  du  Centre  Tso.  4 
Measles  occurring  in  a  pregnant  worn 
is  always  dangerous,  abortion  occumi 
in  60.3  per  cent,  of  all  cases.  11 
usually  occurs  at  the  fifth  monta 
50  per  cent,  of  cases.  The  more 
vanced  the  period  of  pregnancy,  ti 
greater  danger  there  is  oi  abortic 
fnd after  the  seventh  month  the  prop 
Hon  of  premature  births  is  80  per  c ei 
An  attempt  has  been  made  to  establn 
feme  relation  between  the  appearai 
Of  “he  ex  m  them  and  the  comment 
ment  of  labour,  it  being  supposed  til 
the  former  reaches  its  height  sim 
taneously  with  the  birth  ?f  thf,  chl 

In  the  opinion  of  the  writer,  there 
much  variation  in  the  onset  of  lab 
and  the  appearance  of  erup “on. ol 
would  seem  that  the  toxaemia  of  me 
has  got  a  very  .  marked  stimulat 
action  on  the  uterine  muscle,  as  in 
majority  of  cases  parturition  is  rap 
lasting  from  four  to  six  hours.  J 
writer  even  quotes  cases  occurring 
his  own  practice  in  which  partuntj 
was  completed  within  an  hour  bsuc; 
speaking,  post-partum  prognoi sis  is* 
and  it  is  uncommon  for  the  p alien 
suffer  from  any  complications,  and 
course  of  the  puerpenum  is  unaflecw 


<248)  Appendicitis  :  Free  Vesicles  in 
Peritoneum. 

Marchand  (Bull,  et  Mem,,  de  la  Soc. 
Anat.  de  Paris,  November,  1904)  reports 
a  puzzling  condition  revealed  at  an 
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<250)  Subcutaneous  Emphysema  in 
Obstetrics. 

Herrgott  (Ann.de  Gyn.  i it  d'ObsUt, 
November,  1904)  observed  this  oondiHon 
in  a  pnmipara  aged  28.  On  the  day 
after  delivery,  where  the  child  was  a 
male  weighing  7  lb. ,  she  complained  of 


<252)  Mesenteric  Cysts. 

Haas  (Zentralbl.  f.  Gynak.,  N°.  5Vd 

observed  a  tumour  ol  tffis  rare 

a  woman  aged  34-  .roDu:Tnft  tw 

eight  years,  and  had  twice  bore  W 

Alter  the  first  twin  lal?our>  fle 
placenta  was  adherent,  she  sun 
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m  septic  symptoms,  and,  on 
overy,  from  jaundice.  The  second 
n  labour  occurred  three  years  before 
I  cyst  was  removed,  and  during  the 
gnancy  the  patient  complained  of 
gging  pains  in  the  right  hypo- 
mdrium.  Three  weeks  before  the 
ient  came  under  observation  she  had 
udden  attack  of  pain  in  the  right 
e  of  the  abdomen,  which  continued, 
h  short  intervals,  until  admission 
0  a  hospital.  There  was  no  vomiting 
nausea;  the  right  side  of  the 
lomen  was  greatly  distended,  so  that 
Ironephrosis  was  suspected.  A  tense 
.1  tumour  filled  the  middle  aaid 
dt  of  the  abdominal  cavity ; 
was  freely  movable  from  side 
side,  less  so  vertically.  It  was 
;htly  tender  and  gurgled  on  pressure; 
upper  part  was  tympanitic  on  per- 
sion.  Its  lower  limits  extended  to 
pelvic  brim,  but  the  uterus  and 
icndages  were  distinct  from  it,  as  was 
liver;  the  left  kidney  could  be 
ned,  the  right  could  not  be  clearly 
3e  out.  On  opening  the  abdomen 
tumour  was  seen  to  be  covered  with 
?el,  the  right  kidney  found  to  be 
mal,  and  a  small  cystic  tumour  of 
right  ovary  discovered  and  removed. 

'  larger  tumour  was  enucleated  from 
mesentery,  some  of  the  intestine 
ered  to  the  cyst  wall,  and  some  to 
parietal  peritoneum,  but  none  was  re¬ 
ed.  Large  vessels  had  to  be  divided 
ligatured,  and  there  was  much 
ing ;  the  peritoneal  cavity  was  closed, 
the  patient  made  a  good  recovery. 

■  contents  of  the  cyst  consisted  of 
ellowish,  slightly  milky,  odourless 
3,  alkaline,  specific  gravity  1014,  and 
taining  numerous  lymph  corpuscles 
1  blood  cells  and  particles  of  fat.  A 
e  flat  epithelium  was  detected  at  a 
points  on  its  inner  surface.  Haas 
rs  to  the  literature  of  the  subject 
also  Dowd,  Ann.  ofSury.,  vol.  xxxii, 
P-  5*5)-  Some  mesenteric  cysts 
ergc  malignant  degeneration  (von 
pnann).  A  sudden  attack  of  abdo- 
al  pain  is  as  a  rule  the  symptom 
3h  leads  to  the  detection  of  a 
enteric  cyst.  In  nearly  all  cases 
ose  connexion  between  the  surface 
fie  cyst  and  a  coil  of  intestine  can 
efined  on  palpation,  the  coil  moving 
1  the  tumour.  Enucleation  is  usually 
ticable,  though  haemorrhage  may 
ormidable ;  in  von  Bergmann’s  and 
lmel’s  cases  the  cyst  wall  proved 
movable,  and  was  fixed  to  the  abdo- 
al  wound  and  drained. 


(253)  Ovarian  Pregnancy 

JND  ( Monats .  f.  Geb.  u.  Gyn ., 
ber,  1904)  reported  a  case  of  this 
ition  in  a  young  primipara.  The 
sac  consisted  of  an  ovary  the  size 
fist  connected  with  the  uterus  by  a 
t  ovarian  ligament.  The  wall  of  the 
was  made  up  of  ovarian  tissue  in- 
bted  with  blood;  there  were  many 
ora  lutea  and  follicles.  The  main 
y  was  lined  with  amnion  and 
ion,  and  contained  a  fetus  f  in. 

>  with  placenta.  No  decidua  nor 
i'  of  lutein  could  be  found:  but 
sd,  in  another  case  where  there  was 
ioplectic  ovum,  detected  large  pale 
m  his  opinion  altered  lutein  cells, 
'Ugh  there  was  no  further  evidence 
‘station.  Veit,  in  discussion,  be¬ 
et  that  decidua  did  develop  in  the 


Tn  Rirmw  />  ry 

Mxdtgai  Jouiwai  O 


ovary,  but  if  none  could  be  traced  in  the 
tissues  of  an  apoplectic  ovum  such  nega¬ 
tive  evidence  was  of  no  value.  Freund 
stated  that  the  effusion  of  blood  in  the 
substance  of  the  ovary  was  moderate  in 
his  case,  and,  in  reply  to  Veit,  added  that 
the  ovum  in  the  ovary  was  normal,  and 
not  the  seat  of  haemorrhage. 

(854)  Cancer  of  Ovary  in  Young  YVoiuan 
with  Undeveloped  Uterus. 

Danel  ( Journ .  des  Sci.  Med.  de  Lille , 
January  21st,  1905)  observed  this  con¬ 
dition  in  a  young  lady,  aged  25,  of  good 
general  development,  but  she  bad  never 
menstruated  nor  felt  any  molimen  or 
pelvic  pain.  For  eighteen  months  pro¬ 
gressive  emaciation  was  noted,  with 
swelling  of  the  abdomen,  caused  by  a 
tumour  which  felt  like  a  gravid  uterus. 
Ovariotomy  was  performed  and  a  solid 
medullary  mass,  weighing  nearly  6  lb., 
removed,  but  portions  of  malignant 
tissue  remained  in  the  pelvis,  where 
firm  adhesions  had  to  be  separated,  the 
caecum  and  adjacent  part  of  the  ileum 
were  strongly  adherent.  The  uterus  and 
appendages  opposite  the  tumour  were 
entirely  undeveloped.  The  patient  died 
the  day  after  the  operation.  Under  the 
microscope  the  tumour  appeared  to  be  a 
typical  lobular  epithelioma. 


THERAPEUTICS. 


(855)  Sodium  Bicarbonate  iu  Haemor¬ 
rhage. 

Percy  M.  Dawson  {Journ.  of  Exper. 
Med.,  vol.  vii,  1905,  p.  1),  using  dogs 
for  the  purpose  of  his  experiments,  has 
investigated  the  cardio-vascular  effects 
of  intravenous  infusion,  after  severe 
haemorrhages  of  solutions  containing 
sodium  bicarbonate.  He  finds  that 
whereas  sodium  chloride  alone  has  the 
immediate  effect  of  raising  blood 
pressure,  with  the  addition  of  sodium 
bicarbonate  to  the  chloride  solution  the 
rise  in  pressure  . is  markedly  increased. 
Dawson  suggests  that  in  some  ex¬ 
treme  cases  of  shock  due  to  haemor¬ 
rhage  the  addition  of  from  J  to 
1  per  cent,  of  the  bicarbonate 
to  a  0.8  per  cent,  sodium  chloride 
solution  may  be  of  advantage  in  two 
respects.  In  the  first  place,  the  rise  in 
al  1  the  pressures,  but  especially  in  the  dia¬ 
stolic  pressure,  is  more  pronounced  than 
when  the  pure  chloride  is  used  ;  and, 
secondly,  the  quantity  of  fluid  required 
is  smaller  than  is  the  case  with  the 
pure  chloride  ;  the  greater,  therefore,  is 
the  rapidity  with  which  the  solution 
can  be  hurried  into  the  circulation — a 
matter  which  maybe  of  importance  in 
desperate  cases.  There  is,  however,  one 
possibility  which  ought  not  to  be  over¬ 
looked  in  the  employment  of  bicar¬ 
bonate— namely,  the  danger  of  over¬ 
working  the  heart.  From  experiments 
not  yet  concluded  Dawson  finds  reason 
to  believe  that  very  strong  solutions  of 
sodium  carbonate  and  bicarbonate  act 
very  powerlully  as  cardiac  stimulants. 
Before  employing  the  bicarbonate, 
therefore,  in  cases  of  haemorrhage  the 
physician  ought  to  decide  whether  a 
cardiac  stimulant  is  or  is  not  contra¬ 
indicated. 

(256)  Thiosinamine  in  Contraction  of  Hears. 

Mellin  discusses  the  value  of  thiosina- 
mine  in  the  treatment  of  scars,  which 


produce  symptoms  by  contracting,  illus¬ 
trating  his  remarks  by  the  history  of  a 
successful  case  {Deut.  med.  Woch.,  Feb¬ 
ruary  2nd,  1905).  As  a  rule,  the  substance 
is  given  in  a  15  to  20  per  cent,  alcoholic 
solution,  of  which  ^  to  1  c.cm.  is  injected. 
The  dose  is  rapidly  increased,  and,  as  a 
rule,  a  course  consists  of  from  twenty  to 
thirty  injections.  From  2  to  3  grams  of 
thiosinamine  is  thus  given  in  all  to  the 
patient.  Watery  solutions  with  glycerine 
in  10  per  cent,  strength  are  also  used,  the 
advantages  being  that  the  injections 
are  less  painful  than  the  alcoholic. 
The  site  of  injection  is  immaterial,  but 
the  scar  itself  must  be  avoided.  Impor¬ 
tant  ill-effects  do  not  arise,  but  occa¬ 
sionally  one  sees  an  urticaria  and  also 
anaesthesia  of  the  skin  follow  its  use. 
It  is  necessary  to  allow  the  inflammatory 
process  to  pass  off  completely  before 
attempting  the  treatment.  When  the 
process  has  ceased,  thiosinamine  will  be 
lound  to  soften  the  scar  tissue  and  at 
the  same  time  not  to  exert  any  action  on 
other  forms  of  tissue.  The  case  which 
he  records  consists  of  a  woman  who  had 
suffered  extensive  burns  of  the  face, 
arms,  and  hands.  Twenty-five  injec¬ 
tions  were  given  in  all,  bringing  the 
total  dose  of  the  preparation  up  to 
2»3  grams.  The  arm  had  been  contracted 
to  a  right  angle,  and  could  not  be 
extended,  the  fingers  were  quite  stiff, 
and  the  mouth  could  scarcely  be  opened. 
Massage  and  medico-mechanical  exer¬ 
cises  helped  to  a  certain  extent,  but  the 
complete  cure  which  took  place  was,  in 
Mellin’s  opinion,  chiefly  due  to  the 
prompt  action  of  the  thiosinamine. 

(257)  Chloroform  and  Coal  (ias. 

G.  Betagh  {ll  Policlinico,  December,  1904) 
describes  a  research  undertaken  to  deter¬ 
mine  the  effects  of  administering  chloro¬ 
form  in  the  near  neighbourhood  of  a  gas 
flame.  The  inquiry  was  suggested  by  the 
result  of  the  installation  of  a  gas  stove 
in  an  operating  theatre  so  large  as  to  be 
unduly  cold.  The  stove  was  situated 
more  than  three  metres  from  the  head 
of  the  operating  table.  Two  operations 
were  performed  under  chloroform.  The 
anaesthetist  suffered  from  headache 
during  the  administration  and  after¬ 
wards  vomited.  His  two  assistants 
also  suffered  from  headache  and  a 
sense  of  illness.  One  of  the  patients, 
a  woman  of  23,  underwent  lapa¬ 
rotomy  for  an  ovarian  cyst.  The 
operation  was  completed  without  any 
mishap,  but  afterwards  the  patient  suf¬ 
fered  from  severe  vomiting  and  convul¬ 
sions.  For  some  hours  her  pulse  was 
very  feeble  and  frequent.  Her  urine, 
which  before  the  operation  was  free  from 
albumin,  now  contained  albumin,  and 
on  the  next  day  haemoglobinuria, 
haematuria,  and  cylindruria  were  ob¬ 
served.  For  some  days  the  skin  showed 
a  slight  yellow  tint.  Chronic  nephritis 
was  established.  The  other  patient  was 
a  man,  aged  43.  suffering  from  malaria 
and  an  enlarged  spleen,  and  operated  oh 
for  inguinal  hernia.  Some  hours  after 
the  operation  he  showed  signs  of  col¬ 
lapse.  In  spite  of  prompt  treatment 
he  died  twelve  hours  after  operation. 
Much  blood  was  found  in  the  abdomen 
and  in  the  tissues  at  the  seatof  operation, 
and  no  mechanical  explanation  for  this 
haemorrhage  could  be  discovered.  The 
author  supplies  references  to  several 
somewhat  similar  cases  of  injury  which 
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have  been  attributed  to  poisoning  by 
oxychloride  of  carbon,  a  product  of  the 
evaporation  of  chlorolorm  in  the 
presence  of  the  products  of  combustion 
of  coal  gas.  But  blood  changes  have 
been  attributed  as  early  as  1848  to 
chloroform  itself  without  gas,  and  more 
recently  albuminuria  and  cylindruria, 
but  not  haemoglobinuria,  have  been 
ascribed  to  the  action  .of  chloroform 
alone.  In  the  case  of  Stempel  febrile 
haemoglobinuria  and  albuminuria  last¬ 
ing  for  some  weeks  have  resulted  from 
the  inhalation  of  the  fumes  from  a  gas 
stove,  the  causation  of  the  symptoms 
being  as  far  as  possible  substantiated  by 
experiments  on  animals.  To  clear  up 
these  ambiguities,  Betagh  experimented 
upon  twelve  dogs  and  rabbits,  some¬ 
times  chloroforming  them  in  the  imme¬ 
diate  neighbourhood  of  a  gas  jet  and 
sometimes  leading  to  the  chloroform 
mask  the  products  of  combustion  of  a 
distant  gas  jet.  By  poisoning  with  the 
products  of  the  combustion  of  gas 
much  less  harmful  effects  were  pro¬ 
duced  than  by  evaporating  the  chloro¬ 
form  in  close  proximity  to  the  gas 
jet,  and  Betagh  suggests  the  possi¬ 
bility  that  Stempel  may  be  mistaken 
in  attributing  his  symptoms  to  coal 
gas  without  chloroform.  Microscopical 
examination  of  the  tissues  of  animals 
dying  soon  after  the  administration  of 
chloroform  near  a  gas  jet  showed  small 
extravasations  of  blood  into  the  lungs, 
and  passage  of  the  blood  elements  into 
the  interstitial  tissue  between  the 
alveoli,  enlargement  of  the  spleen,  with 
many  red  corpuscles  in  the  pulp,  and 
some  true  extravasations  of  blood, 
changes  in  the  liver,  sometimes  includ¬ 
ing  the  formation  of  necrotic  areas.  The 
most  important  changes  were  in  the 
kidneys.  The  Malpighian  capsules  were 
full  of  blood,  and  there  was  much  con¬ 
gestion,  especially  in  the  cortical  sub¬ 
stance.  There  were  extravasations  of 
blood  into  the  connective  tissue,  with 
red  corpuscles  inside  the  tubules.  In 
some  places  the  tubular  epithelium  was 
turbid,  swollen,  or  necrosed.  An  illus¬ 
tration  shows  some  of  these  changes. 
The  principal  point  established  by  the 
experiments  and  by  the  clinical  cases 
described  is  that  the  decomposition  of 
chloroform  by  a  gas  flame  liberates  pro¬ 
ducts  which  are  not  only  harmful  to  the 
lungs,  as  the  cases  of  other  observers 
would  tend  to  suggest,  but  also  poison 
the  internal  organs,  causing  in  them 
haemorrhagic  lesions. 


<358)  Iliirli-Tretiuciicy  Currents  In  Ozaciia. 

Hahn  ( Gaz .  degli  Ospad.,  March  5th, 
1905)  has  treated  7  cases  of  typical 
ozaena  by  means  of  the  high-frequency 
current  with  distinct  success,  and 
although  he  does  not  venture  to  assert 
the  cases  were  permanently  cured,  at 
any  rate  a  temporary  cure  was  obtained. 
He  applied  the  current  either  directly 
by  a  naked  electrode,  or  in  a  more 
diffused  method  by  means  of  a  specially- 
devised  glass  electrode,  which  could  be 
held  in  situ  by  the  patient— an  important 
point  when  the  applications  are  pro¬ 
longed.  He  never  used  cocaine  or 
adrenalin  as  a  preliminary.  The  elec¬ 
trode  was  inserted  for  1  m.,  or  further 
in  the  case  of  the  glass  electrode, 
kept  in  position  for  half  to  one  minute, 
and  then  removed.  The  patient  usually 
cleared  his  nostril  then  by  sneezing, 
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blowing,  etc.,  and  afterwards  the  cur¬ 
rent  was  applied  for  a  longer  period,  in 
some  cases  as  much  as  filteen  minutes. 
The  treatment  was  carried  out  at  inter¬ 
vals  of  two  to  seven  days,  and  after  the 
ninth  or  tenth  application  a  marked 
diminution  in  the  fetor  was  observed. 
The  number  of  applications  varied  from 
18  to  30.  In  every  case  a  diminution  of 
fetor  up  to  complete  disappearance,  a 
marked  lessening  in  the  number  of  the 
crusts,  increased  capacity  for  blowing 
the  nose,  disappearance  of  reflex  head¬ 
ache  and  cough  were  noticed;  and, 
objectively,  a  cicatrization  of  superficial 
ulcerations  and  a  greater  juiciness  of 
the  mucous  membrane.  The  author 
suggests  that  possibly  a  more  prolonged 
trial  of  this  mode  of  treatment  might 
not  only  alleviate  the  symptoms  for  the 
time,  but  prove  a  permanent  cure. 


<359)  The  Treatment  or  Insomnia. 

F.  G.  Montana  (Rev.  de  Med.  y  Cir. 
Pract.,  March,  1905)  distinguishes  six 
degrees  of  soundness  of  sleep,  according 
to  the  varying  extents  to  which  the  sen¬ 
sation,  the  intelligence,  the  will,  and 
the  organic  activities  of  the  subject  are 
laid  to  rest.  In  normal  sleep  all  four 
faculties  are  quiescent;  the  various 
hypnotics,  of  which  the  author  ment  ions 
thirty-two,  differ  in  the  extents  to  which 
they  act  upon  each  of  these  four 
faculties,  and  his  classification  of  them 
gives  indications  for  their  exhibition  in 
particular  cases.  He  concludes  that 
the  more  simple  is  the  construction  of 
any  diseased  organ,  speaking  histo¬ 
logically,  the  more  readily  will  it  be 
acted  upon  by  drugs  such  as  hypnotics  ; 
hence  the  brain,  the  most  complex  of 
organs,  presents  many  problems  for 
solution,  and  cerebral  insomnia  can  at 
best  be  treated  empirically. 


PATHOLOGY. 


<360)  The  ltone  Marrow  in  T) |»lioi<l  and 
other  Infection*. 

Longcope  ( Pennsylvania  Hosp.  Clin.  Lab. 
Bull.,  January,  1905)  has  studied  the 
histo-pathology  of  the  bone  marrow  in 
26  cases  of  typhoid  fever,  24  cases  of 
pneumonia  and  other  infections,  5  cases 
of  chronic  disease,  and  2  normal  indi¬ 
viduals,  paying  especial  attention  to  the 
fact  that  in  enteric  fever  there  is  leuco- 
penia  as  contrasted  with  the  leucocy- 
tosis  present  in  most  infections.  In  the 
typhoid  cases  the  lesions  were  constant 
and  characteristic,  closely  resembling 
the  changes  met  with  in  Peyer’s  patches, 
the  mesenteric  glands,  and  the  spleen. 
The  most  prominent  features  were  a 
marked  preponderance  of  lymphoid  cells 
over  granular  myelocytes— an  observa¬ 
tion  of  significance  in  view  of  the  rela¬ 
tively  high  proportion  of  lymphocytes 
in  typhoid  blood— foci  of  necrosis,  and 
the  presence  of  large  phagocytes.  In 
the  cases  of  pneumonia,  peritonitis, 
septicaemia,  etc.,  on  the  contrary, 
necrotic  and  degenerative  changes  were 
not  observed,  and  large  phagocytic  cells 
were  absent,  while  granular  myelocytes 
overshadowed  lymphoid  cells,  as  might 
be  expected  from  the  polymorpho¬ 
nuclear  type  of  leucocytosis  met  with  in 
such  infections.  In  cases  of  chronic 
nephritis  and  cancer  of  the  gall  bladder, 
the  marrow  did  not  materially  differ 
from  that  of  normal  individuals. 


<361)  Trypano*onil»*i*. 

Ziemann  ( Centralbl .  f.  Baht.,  I.  A1 
Urig.  Bd.  38,  1905),  alter  reviewing  1. 
literature  on  various  forms  of  pathoge:; 
trypanosomes,  describes  the  investi 
tions  he  has  made  in  the  Oameroons 
the  trypanosoma  vivax.  He  finds  tl.i 
infection  with  this  organism  is  seasor. 
During  the  earlier  period  of  the  raq 
season,  from  the  end  of  April  to  t 
beginning  of  July,  no  fresh  outbrec 
occur  ;  but  at  the  height  and  towa 
the  end  of  the  rainy  season,  from  t 
end  of  July  to  the  beginning  of  Septe 
ber,  he  has  found  a  severe  outbreak 
the  disease.  Cattle,  sheep,  and  go 
are  liable  to  the  iniection,  which  a 
assume  either  an  acute  or  a  chro.: 
form.  In  the  milder  types  of  the  c 
ease  the  animals  may  survive  soi > 
months,  or  even  more  than  a  year;  a; 
in  the  case  of  sheep  and  goats  recovi; 
appears  to  be  possible.  All  cases 
characterized  by  anaemia,  which  ia  \- 
acute  infections  is  described 
“colossal.”  The  percentage  of  haer- 
globin  diminishes  more  rapidlythan  |: 
number  of  red  corpuscles  ;  the  count  i 
the  latter  may  fall  as  low  as  2,130,0, 
and  the  haemoglobin  may  diminish : 
22  per  cent.  Ziemann’s  article,  which 
in  itself  a  highly  condensed  summary! 
results,  and  does  not  lend  itself  to  U- 
ther  abbreviation,  ought  to  be  c< 
suited  by  those  who  are  interested  i 
trypanosomiasis,  and  wish  to  learn  t: 
author’s  reasons  for  distinguishing  )■ 
trypanosoma  vivax  from  other  bett 
known  trypanosomes. 


<363)  The  Influence  of  Slight,  Injuries  : 
the  Localization  of  Tubercle. 

Salvia  (Gaz.  Med.  Bomb.,  February  6, 
1905)  has  made  a  series  of  experimeii 
on  rabbits  bearing  upon  the  above  qu- 
tion.  The  animals  were  first  inject ’ 
with  a  pure  culture  of  tubercle  and  tb: 
subjected  to  slight  injuries  of  theliv. 
bones,  etc.  The  results  showed  c!ea  > 
that  such  small  injuries  tended  top- 
duce  distinct  localization  of  tubercle! 
the  injured  parts.  As  regards  1: 
liver,  it  was  found  that  clear 
marked  localization  occurred  w;i 
the  formation  of  rapidly  -  growii 
nodules  of  considerable  size,  si.- 
rounded  by  groups  of  smaller  mic- 
scopic  nodules.  Histological  examii 
tion  showed  that  the  nodules  were  r: 
due  to  haemorrhagic  foci,  which,  inde<, 
were  very  rarely  seen,  but  to  disturbane 
of  the  lymphatic  circulation.  Sinai : 
localizations  were  observed  intheril 
flat  and  spongy  bones,  but  more  circu  ■ 
scribed  in  extent.  These  lesions  affect 
the  periosteum,  medulla,  and  who 
thickness  of  the  rib.  Moreover,  the 
influence  was  seen  in  the  subjacent  pi 
monary  tissue,  for  in  these  places  t 
turbercles  were  more  abundant  than 
other  parts  of  the  lung  and  their  c 
velopment  more  rapid.  In  the  lo  . 
bones  of  the  limbs,  and  especially  1 
articular  heads  and  in  the  synov 
membrane  of  the  knee,  no  localizati 
occurred  after  small  injuries.  If 
small  quantity  of  ammonia  was  add: 
to  the  injured  parts,  the  above- notic 
localizations  were  found  to  become  me 
extensive  than  after  simple  injury,  ai 
this  applied  particularly  to  the  sc 
parts. 
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MEDICINE. 

W63)  Acute  Tuliarctilons  Pneumonia. 
SLEK,  in  an  address  published  by  the 
rooklyn  Medical  Journal  for  February, 
°5»  under  .  the.  above  title,  follows 
oke8  in  dividing  acute  pulmonary 
berculosis  into  (a)  miliary,  (6)broncho- 
leumonic,  (c)  pneumonic,  and  gives  a 
neral  description  of  the  last  form  of 
uch  he  has  seen  only  fifteen  cases. 
>$t  mortem  it  is  characterized  by  cheesy 
nsolidation,  tendingtowards  softening 
a  large  block  of  tissue — sometimes  a 
oe,  sometimes  even  a  whole  lung.  It 
found  most  often  in  the  upper  parts  of 
e  lung,  and  is  rarely  bilateral.  There 
usually  an  old  focus  present  in  the 
.lgs  or  bionchial  glands  or  elsewhere* 
t  an  acute  disseminate  infection  is 
*ely  met  with.  Its  mode  of  origin  is 
t  clear ;  very  likely  it  is  due  to  aspi- 
i°n  of  debris  from  the  bursting  of  an 
l  focus,  but  Tenderloo  has  recently 
held  that  it  is  a  blood  infection.  It 
acks  chiefly  males  of  middle  age  not 
'pectedof  tuberculosis  ;  there  is,  how- 
'r,  often  a  history  of  alcoholic  or 
ter  excess.  Clinically,  it  usually  sets 
with  the  symptoms  and  signs  of 
a^i^neumon^a*  -N°  distinction  is 
isible  at  first,  but  after  a  week  the 
ns  fails  to  occur,  the  sputum  acquires 
'haracteristic  green  colour,  tubercle 
■llli  are  present,  and  signs  of  softening 
l  excavation  appear  at  the  apex, 
■asionally,  however,  the  clinical  pic- 
e  is  that  of  typhoid  fever  ;  in  such 
tances  the  serum  reaction  and  the 
teriological  examination  of  the  blood 
to  be  relied  on  for  diagnosis.  The 
3ase  runs  one  of  three  courses :  (a) 
mnating  or  malignant,  ending 
dly  in  a  fortnight;  ( b )  “galloping 
sumption,”  which  runs  its  course  in 
or  twelve  weeks;  and  (c)  recovery 
lcient  to  allow  the  patient  to  be  up 
about,  but  with  signs  of  softening 
m  apex.  Two  things  adding  to  the 
culty  of  the  diagnosis  are  the  marked 
:ocytosis  which  is  often  present,  and 
occasional  delay  in  resolution  of  a 
if  lobar  pneumonia.  Most  cases 
hope. ess  ;  but  any  in  which  there  is 
asonable  prospect  of  recovery  should 
treated  with  re3t,  fresh  air,  and  a 
>er  diet. 

>  Cardiac  and  Vascular  Complications 
and  Sieuucls  of  Typhoid  Fever. 

yer  {Johns  Hopkins  Hosp.  Bull., 
>ber,  1901),  as  the  result  of  a  study 
•  45*  cases,  says  that  typhoid  fever 
'ten  associated  clinically  with  sym- 
l?8  of  a  grave  weakening  of  the 
V™*cle.  These  changes,  whatever 
De  the  cause,  result  in  many  cases 
a  temporary  insufficiency  of  the 
al  valve,  as  indicated  by  the 
“arance  of  apical  systolic  murmurs. 
l  .nVJrmurs  develop  especially  at 
height  of  the  disease,  during  the 
r .  of  the  first  and  in  the 
hd,  third,  and  fourth  weeks,  and 
ppear  usually  with  convalescence, 
one  fifth  of  the  old  typhoids  in 


whom,  during  their  illness,  a  systolic 
apical  murmur  was  heard  showed  on 
subsequent  examination  evidence  of 
organic  disease.  The  average  systolic 
blood  pressure  was  higher  in  every 
decade  among  the  old  typhoids  than 
in  healthy  individual  who  had  never 
had  typhoid  fever.  The  radial  arteries 
were  palpable  with  strikingly  greater 
frequency  than  in  individuals  who  had 
not  had  the  disease  and  of  the  same 
^g6.  Endocarditis,  while  not  common, 
is  probably  more  frequent  than  gene- 
rally  supposed.  It  was  present  without 
being  suspected  in  3  out  of  93  cases 
coming  to  necropsy,  while  in  3  out  of 
the  remaining  1,303  the  clinical  sym¬ 
ptoms  suggested  its  presence.  In  the 
3  cases  discovered  at  the  necropsy  the 
lesion  was  due  to  a  secondary  mixed 
infection  in  2  instances  staphylococcus 
aureus,  in  1  staphylococcus  albus.  Peri¬ 
carditis  is  an  unusual  and  unimportant 
complication;  3  instances  only  were 
noted.  Phlebitis  and  venous  thrombosis 
is  frequent,  occurring  in  over  2.6  per 
p^!lt*  The  onset  occurs  usually  in  the 
third  W€6k  or  later,  and  is  in  most  cases 
associated  with  fever,  leucocytosis,  and 
local  pain.  Not  infrequently  the  leuco¬ 
cytosis  and  fever  may  precede  the 
Realizing  symptoms.  The  complica¬ 
tion  was  ushered  in  by  or  associated 
with  chills  in  28.9  per  cent.  Chills 
otherwise  unexplained  occurring  during 
the  latter  part  of  typhoid  fever  or 
in  the  early  stages  of  convalescence, 
especially  if  associated  with  a  leucocy¬ 
te?8*8*  should  always  suggest  the  possi¬ 
bility.  of  developing  phlebitis.  The 
phlebitis  is  in  the  majority  of  cases 
localized  in  vessels  of  the  lower  extre¬ 
mity,  especially  on  the  left  side,  and  is 
particularly  frequent  in  the  femoral 
veins  (about  one-half  the  cases).  Throm¬ 
bosis  of  the  iliac  and  femoral  veins  is 
always  serious,  and  the  after-results  are 
often  grave.  The  affected  extremity  is 
always  considerably  and  permanently 
enlarged,  and  there  is  usually  more  or 
less  persisting  disability— extensive 
varicosities,  often  resulting  in  ulcera¬ 
tion,  marked  weakness  of  the  limb, 
frequent  cramps  in  the  muscles, 
especially  at  night  and  after  over-exer- 
tion.  Arteritis  and  arterial  thrombosis 
is  a  more  frequent  complication  of 
typhoid  fever  than  is  generally  recog¬ 
nized.  It  is  especially  common  in  the 
cerebral  vessels,  although  it  may  occur 
in  the  extremities.  It  is  commoner  in 
the  third  week  or  later.  It  is  often 
ushered  in  by  fever  and  leucocytosis. 

In  the  extremities  it  is  followed/  by  gan¬ 
grene,  in  the  cerebral  vessels  by 
hemiplegia.  A  survey  of  the  patholo¬ 
gical  material  suggests  that  typhoid 
fever  may  be  a  not  infrequent  cause  of 
focal  arterio-sclerotic  changes.  While 
the  deleterious  influence  of  typhoid 
fever  upon  the  cardio- vascular  system  is 
not  so  great  as  that  of  acute  rheumatism, 
yet  through  the  unfortunate  frequency 
of  the  disease  it  is  probable  that  post- 
typhoid  cardio-vascular  defects  are  not 
uncommon. 

<8G5»  Malignant  Thrombosis  or  llie  Inferior 
Vena  Cava  ami  itlglit  Auricle  In 
Carcinoma  of  the  Suprarenal  Body. 

Though  irruption  into  the  venous 
system  is  the  rule  in  malignant  tumours 
of  the  suprarenal  bodies,  the  growth  is 
rarely  so  extensive  as  in  a  case  reported 


by  Gerber  (  Wien.  mod.  Wocli .,  Nov<  m’oer 
5th  and  November  12th,  1904).  A  woman, 
aged  47,  was  admitted  to  hospital  on 
February  8th,  1904,  with  symptoms  of 
heart.  failure  and  diffuse  bronchitis, 
lor  eighteen  months  she  had  suffered 
from  attacks  of  cardiac  palpitation  with 
dyspnoea,  and  for  some  time  before 
admission  from  headache,  anorexia,  and 
vomiting,  asthenia,  insomnia,  emacia¬ 
tion.  and  neuralgic  pains  in  the  limbs 
and  sacral  region.  For  three  months 
the  legs  had  been  swollen.  The  skin 
was  not  pigmented.  The  heart’s  apex 
was  outside  the  nipple  line  in  the  fifth 
interspace,  and  the  cardiac  dullness  was 
slightly  increased  to  the  right.  There 
was  no  thrill.  At  the  apex  and  over  the 
tricuspid  valve  were  presystolic  and 
diastolic  murmurs  and  an  accentuated 
first  sound.  Over  the  pulmonary  area 
tbcrc  was  a  systolic  murmur  with  a 
nru filed  second  sound.  At  the  aortic 
area  was  a  presystolic  murmur  and  a 
muffled  diastolic  sound.  The  pulse  was 
irregular.  The  abdomen  was  distended 
and  there  was  dullness  in  the  flanks, 
but  there  was  no  tenderness.  No  free 
fluid  could  be  found.  The  urine  was 
normal.  Vision  and  the  sense  of  smell 
were  defective.  She  was  treated  with 
digitalis  and  strophanthus,  but  the 
dyspnoei,  oedema,  and  cyanosis  in¬ 
creased,  and  death  occurred  on  February 
19th  in  coma.  At  the  necropsy  a  nodular 
carcinoma  of  the  left  suprarenal  body, 
about  6  in.  long  and  3  in.  wide,  was 
found.  It  had  grown  into  and  caused 
thrombosis  of  the  left  suprarenal  vein 
which  was  distended  to  the  size  of  the 
little  finger.  Thence  it  had  invaded  and 
distended  the  left  renal  vein,  and  sent  a 
blunt  process  into  the  orifice  of  the 
right  renal  vein.  In  the  vena  cava  the 
thrombus  completely  obstructed  the 
lumen  and  was  continued  as  a  cylin¬ 
drical  structure  of  the  thickness  of  a 
finger  as  far  as  the  right  auricle,  into 
which  it  projected  a  considerable  dis¬ 
tance  as  an  irregular  polypus.  The 
thrombus  of  the  vena  cava  and 
auricle  was  of  a  bright  yellow 
colour,  and  was  covered  with 
small  structures  somewhat  resembling 
chorionic  villi.  The  growth  had  also 
formed  multiple  malignant  thrombi  of 
embolic  origin  in  numerous  branches  of 
the  pulmonary  artery,  which  were  con¬ 
tinued  into  the  smallest  branches. 
There  were  reddish-white  nodules  of  the 
growth  in  the  pulmonary  parenchyma. 
Extensive  changes  in  the  suprarenal 
bodies  have  frequently  been  found  post 
mortem  without  having  produced  any 
characteristic  symptoms  during  life. 

A  diagnosis  of  new  growths  in  this  posi¬ 
tion  is,  therefore,  usually  impossible. 
Oedema,  which  has  been  noted  as  a 
rare  symptom  of  malignant  tumours  of 
the  suprarenal  bodies,  was  in  this  case 
evidently  due  to  occlusion  of  the  in¬ 
ferior  vena  cava.  Virchow  and  others 
have  shown  that  metastatic  nodules  are 
the  exception  in  cases  of  malignant 
thrombosis  of  veins  ;  in  this  case  there 
were  a  few  in  the  liver  and  a  number  in 
the  lungs,  and  especially  the  right  lung. 

A  case  closely  resembling  this  has  been 
reported  by  Sternberg.  A  woman,  aged 
60,  died  with  symptoms  of  ascites, 
bronchitis,  and  jaundice.  Tost  mortem 
there  was  found  a  malignant  growth  of 
the  right  suprarenal  body,  which  had 
penetrated  through  the  renal  vein  and 
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the  vena  cava  (which  was  completely 
occluded)  into  the  right  auricle.  Malig¬ 
nant  growths  of  the  liver  and  kidneys 
have  also  reached  the  right  auricle 
through  the  inferior  vena  cava.  In  a 
case  published  by  Springer  a  tumour  of 
the  thyroid  gland  descended  through 
the  superior  vena  cava  into  the  right 
auricle  and  ventricle,  and  after  being 
bent  on  itself  at  the  apex,  terminated 
near  the  conus  arteriosus.  Metastatic 
growths — for  instance,  those  secondary 
to  carcinoma  of  the  breast — have  also 
caused  malignant  thrombosis. 


SURGERY. 


<2G6>  Kncjstcd  Peritonitis  with  Com¬ 
pression  of  the  Bile  Duct. 

Mouisset  and  Vallas  ( Lyon  Med., 
February  5  th,  1905)  record  the  surgical 
cure  of  an  unusual  case  of  encysted 
peritonitis.  Their  patient  was  a  man, 
aged  31,  who  had  lived  some  years  in 
Africa,  and  suffered  from  malaria  and 
alcoholism.  He  had  had  periodical 
attacks  of  abdominal  pain  and  vomiting 
for  four  years  before  his  admission  into 
hospital  in  1903.  At  this  time  there 
was  intense  jaundice,  and  on  examina¬ 
tion  a  mass  was  found  extending  four 
fingerbreadths  below  the  right  costal 
margin,  which  was  taken  for  a  hyper¬ 
trophied  liver.  Meteorism  made  palpa¬ 
tion  difficult.  A  diagnosis  of  hepatic 
cirrhosis  was  made  at  first,  but  the 
violence  and  persistence  of  pain  was 
thought  to  point  to  the  coexistence  of 
cholecystitis,  and  laparotomy  was  per¬ 
formed  as  a  palliative  measure.  A 
mass  was  found  below  and  continuous 
with  the  lower  border  of  the  liver.  This 
was  cystic,  covered  with  greatly  dis¬ 
tended  blood  vessels,  and  limited  below 
by  the  stomach  and  transverse  colon. 
This  cyst  was  evidently  the  distended 
lesser  peritoneal  cavity,  and  contained 
a  greenish  serous  fluid.  A  double 
drainage  tube  "as  inserted  into  the 
cavity.  The  patient  improved  quickly, 
lost  all  traces  of  jaundice  within  a  few 
days,  and  regained  his  appetite  and 
nutrition.  The  nature  of  the  discharge 
through  the  drainage  tube,  its  inter¬ 
mittent  character,  and  its  periodic 
increase  at  a  definite  interval  of  time 
after  food  had  been  taken,  showed  that 
the  subphrenic  inflammation  had  been 
caused  originally  by  the  rupture  of  a 
duodenal  ulcer,  and  that  the  jaundice 
was  merely  a  secondary  symptom  due 
to  the  increasing  pressure  of  the  cystic 
accumulation  upon  the  bile  duct. 


<2071  Intussusception. 

Cole  ( Intercolonial  Medical  Journal  of 
Australasia,  November  and  December, 
1904)  gives  an  interesting  analysis  of  no 
cases  of  intussusception  admitted  to  the 
Melbourne  Children’s  Hospitals.  Ninety 
per  cent,  were  infants  under  1  year,  and 
males  were  in  a  majority.  The  ileo-caecal 
variety  was  the  commonest  by  far.  The 
most  important  factor  in  causation  is 
congenital  anomaly  of  the  mesentery, 
an  unusually  long  ascending  mesocolon 
in  particular.  Ot  the  symptoms,  the 
most  important  is  an  abdominal  tumour, 
which  is  usually  present,  though  the 
patient  may  need  an  anaesthetic  to  make 
its  discovery  possible.  The  presence  of 
auch  a  swelling,  in  conjunction  with 
paroxysms  of  pain,  vomiting,  and  passage 
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of  blood  and  slime  without  faeces, 
leaves  no  room  for  doubt  as  to  the 
diagnosis.  With  regard  to  treatment, 
he  advocates  laparotomy,  and  looks  upon 
irrigation  as  admissible  only  during  the 
first  six  hours  after  onset ;  even  then 
everything  should  be  ready  for  incision 
if  any  doubt  remains  as  to  the  success  of 
the  irrigation.  The  earlier  laparotomy 
is  performed  the  better  its  results— a  fact 
entirely  supported  by  Cole’s  figures., 
which  also  show  that  if  those  cases  in 
which  collapse,  etc.,  made  the  outlook 
hopeless  from  the  very  first  are  ex¬ 
cluded,  recovery  followed  73  per  cent,  of 
the  laparotomies,  as  ag  iinst  46  per  cent, 
of  the  cases  treated  by  irrigation  only. 
No  case  in  which  enterectomy  was  per¬ 
formed  proved  successful,  and  in  general 
it  might  be  said  that  the  longer  and 
more  complicated  the  operation,  the 
smaller  the  chance  of  recovery.  In  one 
case  the  appendix  was  found  damaged 
at  the  operation,  but  was  not  removed : 
about  three  weeks  after  operation,  sup¬ 
purative  appendicitis  developed  and 
proved  fatal.  In  another  case  the 
caecum  became  adherent  to  the  parietal 
scar,  causing  acute  and  fatal  obstruction, 
while  a  third  patient  developed  a  second 
intussusception  after  the  first  had  been 
reduced,  which  necessitated  a  second 
laparotomy,  happily  successful. 


tine,  and  consequently,  as  has  occurred 
in  one  case,  a  flexure  maybe  produced. 


<869>  Signs  or  Hernia  or  tlie  Bladder, 

Shepherd  (Ann.  Surg.,  December, 
1904),  in  a  paper  on  hernia  of  the  blad¬ 
der  complicating  inguinal  hernia, 
directs  attention  to  certain  points  he 
has  observed  which,  it  is  thought,  might 
enable  the  surgeon  to  avoid  mistakes 
whilst  operating  for  radical  cure.  The 
inguinal  ring,  he  states,  is  always  large, 
and  out  of  proportion  to  the  size  of  the 
protruding  intestines.  The  cord  is  not 
intimately  associated  with  the  sac  of  the 
tumour,  but  can  be  readily  held  aside 
without  dissection ;  it  is  usually  situ¬ 
ated  to  the  outer  side  of  the  herniated 
bladder.  In  2  of  4  cases  observed  by 
the  author  the  hernia  was  a  direct  one, 
and  in  all  the  cases  it  had  been  pro¬ 
duced  by  a  sudden  strain.  There  is 
difficulty  in  finding  a  neck  to  the  sac, 
the  anterior  portion  of  which  stretches 
towards  the  pubes,  and  is  perhaps 
covered  by  granular  and  very  vascular 
fat.  In  one  of  the  author’s  cases  the 
condition  was  complicated  by  the 
presence  of  a  collection  of  fluid  in  front 
of  the  sac. 


<2701 


<86S)  Hepato-Oastpostoiuy. 

QukNU  (Bull,  et  Mem.  de  la  Soc.  de  Chir. 
de  Paris,  No.  8,  1905)  reports  a  case  in 
which  he  operated  lor  the  relief  of  sym¬ 
ptoms  of  biliary  retention  resulting,  not 
from  calculous  obstruction  of  the  chole- 
dochus  or  of  the  hepatic  duct,  but  from 
an  inflammatory  constriction,  probably 
due  to  long-standing  lithiasis  of  the  first 
part  of  the  choledochus.  On  exposure 
of  the  liver  by  lateral  laparotomy,  the 
author  observed  at  the  hilus  a  rounded 
tumour  somewhat  resembling  a  dis¬ 
tended  gall  bladder,  from  which  was  re¬ 
moved  by  an  aspirator  350  grams  of  thick 
bile  of  a  dark  brown  colour.  This 
tumour  having  been  diagnosed  as  a  dila¬ 
tation  of  the  hepatic  duct,  as  the  gall 
bladder  by  reason  of  its  extreme  atrophy 
could  not  be  utilized  for  the  purpose  of 
re-establishing  the  biliary  circulation, 
the  author,  finding  it  difficult  to  bring 
the  duodenum  in  contact  with  the  dis¬ 
tended  canal,  performed  hepato-gastros- 
tomy.  The  patient  (a  woman,  aged  43) 
died  within  a  few  hours  after  the  opera 
tion  from  pulmonary  congestion  and 
dyspnoea,  which,  in  the  author  s  opinion, 
may  be  partly  attributed  to  the  action  of 
the  anaesthetic.  In  his  comments  on 
this  case  the  author  points  out  that  the 
circumstances  in  which  the  surgeon  finds 
it  necessary  to  operate  on  the  hepatic 
duct  are  infinitely  rare.  Until  quite 
recently  hepato-enterostomy  has  been 
regarded  as  a  theoretical  operation,  the 
possibility  and  the  indications  of  which 
had  been  considered,  but  the  realization 
of  which  had  not  received  in  actual 
practice  any  definite  sanction.  It  is 
easier,  the  author  believes,  to  establish 
an  anastomosis  with  the  stomach  than 
with  the  small  intestine.  It  has  been 
shown  by  several  recorded  cases  of 
gastro -biliary  anastomosis  that  the 
direct  passage  of  bile  into  the  stomach 
does  not  cause  inconvenience,  and  does 
not  excite  any  disturbance  of  digestion. 
In  duodeno-biliary  anastomosis  it  is 
necessary  to  drag  up  the  small  intes- 


Tuberculin  in  tlie  Diagnosis  of 
Surgical  Tuberculosis. 

Baer  and  Kennard  (Johns  Hopkins  Hosp. 
Bull.,  January,  1905)  have  tested  the 
value  of  tuberculin  in  40  cases  of  sus¬ 
pected  tuberculosis,  chiefly  of  spine  and 
j  oints.  In  25  of  these  a  positive  reaction 
was  obtained,  the  diagnosis  of  tuber¬ 
culosis  being  confirmed  in  24  by  the 
results  of  operation  or  the  subsequent 
course, while  the  remaining  case  was  of  too 
short  a  duration  to  allow  of  any  definite 
statement  as  yet.  A  general  reaction  - 
pyrexia  with  nausea,  restlessness,  and 
other  toxaemic  symptoms— has  been 
described  by  other  writers  as  occurring 
sometimes  in  leprosy,  syphilis,  and  other 
non- tuberculous  conditions;  but  if 
tuberculosis  be  present,  to  this  general 
reaction  will  be  added  a  local  one  con¬ 
sisting  of  intensification  of  the  local 
signs  (loss  of  mobility,  muscular  fixa¬ 
tion,  pain,  and  tenderness),  which  does 
not  occur  in  the  absence  of  tuberculosis. 
The  minimum  dose  needed  varies,  but 
rarely  exceeds  6  mg. ;  this  should  be 
injected  deep  into  the  deltoid,  and  care 
must  be  taken  to  use  reasonably  fresh 
tuberculin,  as  failure  is  likely  to  follow 
the  use  of  stale  material.  The  technique 
is  simple,  and  in  no  case  has  any 
harmful  result  been  apparent.  The 
authors  claim,  in  conclusion,  that  in 
lesions  of  the  spine  and  joints,  the 
nature  of  which  is  doubtful,  the  injec¬ 
tion  of  tuberculin  will  lead  to  the 
diagnosis  of  tuberculosis  or  otherwise 
at  an  earlier  stage  than  is  possible  by 
the  use  of  radiography. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<27 1)  Ulcus  Rntandnm  Simplex  Xaglnite. 

Thomson  (Ztntralbl.  f.  Gyn.,  No.  5°j 
1904)  believes  that  this  form  of  nice 
is  much  more  frequent  than  suppose  , 
because  it  causes  little  or  no  Pain 
discharge-a  remarkable  fact,  as  tne 
disease  itself  is  pathologically  a  ■  _ 
ulcer.  About  9  cases  have  aheaay 
been  described,  but  in  the  nsajo  3 
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ulcer  was  detected  after  death, 
nson  claims  to  have  observed  2 
entic  cases  in  living  subjects.  The 
patient  was  22  ;  she  was  troubled 
a  trifling  amount  of  hypogastric 
and  with  distinct  dyspareunia ; 
/as  sterile,  the  period  was  regular’ 
ippendages  were  tender  on  touch! 
xamination,  a  round  ulcer  about 
ifths  of  an  inch  in  diameter  was 
ted  on  the  mucosa  of  the  posterior 
x,  a  little  to  the  left  of  the  middle 
The  border  was  sharp  cut  and 
idherent  to  deep  structures ;  the 
dull  red  and  clean,  consisted  of 
lbjacent  muscular  coat ;  there  was 
afiltration  or  induration.  The 
it  was  fairly  nourished  but  slightly 
aic.  A  piece  of  the  ulcer  was 
>d;  nothing  could  be  detected  but 
!ar  connective  tissue  with  epi- 
im  thickened  at  points  ;  no  bacilli 
seen.  The  ulcer  showed  little 
ncy  to  heal,  and  therefore  was 
ed  with  the  thermo-cautery.  The 
i  patient  was  an  anaemic,  ill- 
ihed  woman,  aged  31,  subject  to 
rhagia;  she  had  been  four  times 
int.  She  complained  of  slight 
astric  pain.  A  round  ulcer  with 
borders  was  found  on  the  mucosa 

■  posterior  vaginal  wall;  it  was 
nough  to  admit  the  bulb  of  the 
otherwise  it  precisely  resembled 
cer  in  the  first  case.  Thomson 
that  in  these  cases  the  patients 
oung ;  in  those  already  described 
vere  nearly  all  elderly.  There 
i  evidence  of  local  or  constitu- 

i  disease,  nor  of  the  use  of  caustics 
itation  by  injections.  The  dys- 
ia  in  the  first  case  might  not 
1  >een  due  to  the  ulcer.  Cardiac 
‘nal  disease  were  not  present, 
th  patients  were  anaemic.  Pro- 
!  the  ulcer  is  the  effect  of  pure 
T-  Thomson  turns  attention  to 
all  holes  sometimes  seen  in  the 
mnora ;  but  in  a  case  in  his 

■  a  a  large  perforation  of  this  kind 
due  to  damage  during  labour. 

eiiiorrhaxe  at  Menopause :  Cavity 
in  Uterine  Mall. 

Monats.f.  Geb.  u.  Gyn.,  Novem- 
4)  reports  the  case  of  a  virgin, 
who  suffered  from  very  severe 
rhages  which  set  in  three  months 
ie  last  menstrual  period;  pre- 
•  ^e  catamenia  had  been  free  and 
'r.  The  haemorrhages  lasted 
till  the  patient’s  life  was  in 
.Then  she  was  examined  under 
e  sthetic,  as  the  tightness  of  the 
■interfered  with  a  thorough  ex- 
'Q  of  the  parts.  The  vag  na  was 
lots,  and  so  was  the  cervix,  in- 
e  condition  suggested  an  abor- 
u  it  was  found  that  the  coagula 
d  no  trace  of  any  kind  of  tissue. 

■  as  was  somewhat  enlarged  and 
ed.  The  os  internum  admitted 

‘jr>  which  entered  a  cavity  full  of 
own  tissue,  a  condition  so  sus- 
that  the  uterus  was  removed, 
^rior  wall  was  found  to  be  ex- 
thickened  through  diffuse 
Phy,  and  contained  a  cavity 
Aiameter,  which  communicated 
13  u.tenne  cavity  immediately 
ie  internal  os,  and  was  lined 
yer  of  young  granulation  tissue, 
i  0  as  though  a  myoma  or  sar- 
'd  existed  and  broken-  down,  , 


escaping  with  the  blood,  which  had  run 
away  for  five  weeks  before  the  operation 
A  few  elongated  cells  were  found  in 

uZPe*  Tth  Se  granulation 

tissue.  till  definite  evidence  of  a  new 

growth  was  wanting.  The  patient  had 
recently  recovered  from  the  operation 
when  the  specimen  was  exhibited. 

«73>  Adh^on  °f  ovary  to  Enlarged  Spleen. 

bCHOOLER  ( Amer.  Journ.  Med.  Sciences 
October,  1904)  performed  an  exploratory 
operation  on  a  woman,  aged  24,  who  had 
recently  aborted  at  the  third  month 
when  a  tumour  existed,  complicating 
diagnosis  of  the  stage  of  pregnancy. 
Pain  and  rise  of  temperature  followed! 

fo  dfSeitnm0fUtv!nerea^ed  ;  ifc  laT  mostly 
to  the  left  of  the  median  line.  When 

the  incision  was  made  it  was  found  that 
the  abscess  was  dragged  upwards  and  to 
the  left,  its  left  cornu  being  greatly 
stretched.  The  Fallopian  tube,  also 
much  elongated,  and  the  ovary  adhered 
firmly  to  the  spleen,  which  was  at  least 
six  times  its  normal  size,  and  appeared 
black  and  glistening,  like  an  old  blood 
clot.  The  adhesions  were  separated, 
but  the  spleen  was  wounded  and  had  to 
be  packed  with  gauze.  The  parent 
recovered,  but  symptoms  of  intestinal 
obstruction  set  in  within  two  months 
and,  after  temporary  relief,  a  second 
operation  was  needed  a  few  weeks  later. 

obstruction  was  due  to  extensive 
adhesions  along  the  greater  part  of  the 
descending  colon.  These  adhesions 
were  careiully  ligatured  and  divided  • 
the  liberated  bowel  was  then  filled  with 
saline  solution  given  as  an  enema.  The 
uterus  lay  in  its  normal  position  and 
was  not  enlarged.  The  spleen  was  aho 
found  occupying  the  region  of  the  abdo¬ 
men,  where  it  is  naturally  placed,  and 
showed  no  signs  of  “wandering.”  The 
unnatural  dark  colour  had  disappeared 
entirely.  The  patient  recovered.  She 
had  twice  been  pregnant  before  and  had 
never  suffered  from  malaria  ;  the  blood 
showed  no  signs  of  malarial  infection. 
Schooler  adds  that  he  cannot  explain 
how  the  spleen  and  left  appendages  came 
into  contact. 
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microscope  and  proved  to  be  made  up 
entirely  of  chorionic  tissue.  Fetus 
papyraceus  is  relatively  frequent  in 
triplet  pregnancy. 

<8751  A  cephalic  Monster. 

Anme  C.  Gowdey  ( Journ .  of  Obst.  and 
Gyn  N  ovember,  1904)  records  a  case  of 
acephalic  monster  which  was  remark¬ 
able  in  that  both  upper  limbs  were  pre¬ 
sent,  and  it  therefore  did  not  conform 
to  any  of  the  three  main  types— namely, 
the  acephalus  monobrachius,  in  which 
there  is  one  superior  extremity;  the 
paracephalus,  with  no  superior  extremi¬ 
ties  ;  and  the  mylacephalus,  a  shapeless 
mass  of  flesh  covered  with  skin.  The 
mother  was  an  unmarried  woman,  a^ed 
21,  who  had  five  years  before  given 

t0  n°rmal  child  by  a  different 
father.  At  the  labour  described  in  the 
present  article  a  female  child  was 
delivered,  and  a  few  minutes  later  the 
acephalic  female  monster.  There  was 
only  one  chorion,  and  the  two  cords 
were  attached  close  together  towards 
the  edge  of  the  placenta.  The  monster 
weighed  3  lb.  3  oz.  It  was  absolutely 
devoid  of  even  a  rudimentary  head,  nor 
could  any  trace  of  a  cranial  bone  be  felt. 
At  the  upper  end  there  was  a  circular 
line  of  hair  with  a  central  depression. 

I  he  forearm  was  absent  in  the  right 
upper  limb,  the  hand,  with  only  three 
digits,  being  in  contact  with  the  lower 
end  of  the  humerus.  The  left  upper 
limb  consisted  of  a  very  short  humerus, 
a  orearm  and  hand  with  five  digits, 
talipes  varus  was  present  in  both  feet. 

I  here  were  five  toes  on  the  right  foot 
all  webbed;  the  left  foot  had  only 
three  toes.  On  the  abdominal  end  of 
u  ^as  a  semi transparent  cyst, 

about  the  size  of  a  large  orange,  through 
which  a  part  of  the  intestine  could  be 
seen  and  felt.  According  to  Ballantyne, 
fetal  malformations  are  associated  with 
tubercle  in  the  parents,  and  in  this  case 
there  was  a  suspicion  of  tuberculosis  on 
the  father’s  side. 


(274)  Destruction  of  One  Fetus  in  Twin 
Pregnancy. 

Freund  ( Zentralbl .  f.  Gyndk.,  No.  8. 
1905)  reports  a  case  of  spontaneous 
delivery  at  the-  fourth  labour  of  a 
woman,  aged  24,  at  term.  Her  mother 
had  borne  twenty  children,  passing 
through  three  twin  pregnancies.  In 

her  cas?’  after  the  child  was 

expelled,  a  big  normal  placenta  fol¬ 
lowed.  Then  another  placenta,  smaller 
and  mostly  necrotic,  was  discharged, 
rvo  trace  of  a  second  fetus  could  be 
found ;  it  had  either  been  destroyed  and 
discharged  in  the  second  or  fourth 
month  of  the  pregnancy,  when  floodings 
had  occurred,  or  had  remained  as  a 
fetus  papyraceus  and  broken  down,  so 
that  its  fragments  were  lost  in  post¬ 
partum  clots.  The  twins  in  this  case 
were  probably  from  separate  ova ;  the 
early  loss  of  one  was  due  either  to  com¬ 
pression  or  some  other  damage  to  its 
cord,  or  to  local  disease  of  the  endo¬ 
metrium  at  the  point  of  its  attachment 
to  the  maternal  tissues.  A  small 
structure  not  unlike  an  embryo  was 
found  attached  to  a  piece  of  membrane 
belonging  to  the  necrotic  plaeentr,  but 
it  was  cirefuRy  examined  under  the 


<34C)  Ovariiin  Tumour  la  Child  :  Torsion  ol 
Uterus. 

Nagel  ( Zentralbl .  f,  Gyndk .,  No.  4,  1905) 
performed  ovariotomy  on  a  child  aged  8. 
There  had  been  abdominal  pain,  with 
swelling,  for  a  year,  but  for  three  days 
I  che  child  had  suffered  from  vomiting 
constipation,  and  tympanites,  with 
gt eat  increase  of  the  pain.  Acute  axial 
rotation  was  diagnosed.  At  the  opera¬ 
tion  only  one  trifling  omental  adhesion 
was  discovered,  and  the  cyst  came  out 
easily  after  tapping.  It  showed  no  de¬ 
generative  changes,  but  its  pedicle  was 
twisted  half  a  turn.  On  close  inspec¬ 
tion  that  pedicle  proved  to  be  the  left 
broad  ligament  and  the  uterus  involved 
in  the  torsion  ;  owing  to  the  tumefac¬ 
tion  the  limits  between  the  uterus  and 
the  pedicle  were  at  first  hard  to  distin¬ 
guish.  The  uterus  and  the  right  ap- 1 
pendages,  which  showed  no  sign  of 
disease, .were  saved.  There  was  hardly 
any  rise  of  pulse  or  temperature  during 
recovery ;  the  bowels  were  opened 
freely  on  the  second  day  by  Karlsbad 
salts. 


THERAPEUTICS. 

<3771  It  hoc:  mat  i  sin. 

G.  Morton  Illman  (Amer.  Med.,  March 
nth),  discussing  the  etiology  and  treat- 
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ment  of  acute  and  chronic  rheumatism, 
says  it  is  necessary  to  investigate 
promptly  and  carefully  all  gas tro  intes¬ 
tinal  conditions  occurring  previous  to 
or  associated  with  rheumatism,  based 
upon  the  fact  now  being  established 
that  a  diseased  alimentary  tract  is  the 
pathway  by  which  the  infection  enters 
the  circulation.  Many  members  of  one 
family  or  community  are  affected  not 
by  direct  contagion  or  heredity,  but  be-  | 
cause  of  the  fact  that  they  usually  live 
under  identical  hygienic  and  dietetic 
conditions  favouring  the  development 
of  rheumatism.  The  treatment  should 
be  prompt  and  vigorous  even  though 
the  symptoms  be  slight,  special  atten¬ 
tion  being  given  to  the  hygiene  and 
diet.  Meat,  condiments,  too  ripe  and 
too  green  fruits,  alcoholic  and  cold 
drinks  and  dishes  are  to  be  modified  or 
prohibited.  A  process  of  “drainage” 
or  elimination  from  the  bowel,  kidneys, 
and  skin  is  to  be  instituted  before  re¬ 
sorting  to  the  salicylates.  Salol  follow¬ 
ing  magnesium  sulphate  is  productive 
of  excellent  results  in  patients  with 
catarrhal  bowel. 


<2T8>  Alcohol. 

F.  HtJPPE  (A.  Hirschwald,  Berlin,  1904) 
argues  that  civilized  man  cannot  exist 
without  a  stimulant  of  some  kind  or 
another,  and  distinguishes  between  the 
harmful  consumption  of  “alcohol,” 
made  so  prominent  by  temperance 
reformers,  and  the  beneficial  use  of 
alcoholic  liquors,  even  though  the  latter 
may  contain  as  much  as  60  per  cent,  of 
alcohol.  He  shows  that  alcohol  can  be 
a  food,  and  can  replace  the  fat  or  carbo¬ 
hydrate  of  a  diet  to  a  certain  extent, 
just  as  it  can  act  as  a  poison  when  taken 
in  excess.  It  is  not  a  protoplasmic 
poison,  as  HCN  is,  for  example,  and  at 
the  worst  may  be  compared  to  a  whip  ; 
for  ju,st  as  a  whip  stimulates  a  tired 
horse,  so  alcohol  can  stimulate  tired 
muscles  and  nerves  to  further  exertion. 
The  connexion  between  beer-drinking 
and  cardiac  hypertrophy  is  not  proven, 
and  the  author  states  that  many  medical 
men— Striimpell,  for  example— who  at 
one  time  advocated  teetotalism,  now 
advise  instead  the  moderate  use  of 
alcoholic  liquors.  Recommending  the 
temperate  use  of  alcohol  himself, 
he  says  that  it  is  entirely  bad 
for  children,  for  invalids  of  certain 
kinds,  and  for  nervous  persons  in 
general;  its  use  should  be  interrupted 
by  periods  of  abstinence.  He  produces 
figures  to  show  that  alcoholic  excess 
does  not  tend  to  shorten  life,  or  to  the 
commission  of  offences  against  the  law, 
and  that  it  has  no  connexion  with  the 
occurrence  of  insanity.  But  he  strongly 
recommends  abstinence  from  alcohol  to 
all  weak-minded  persons,  and  thinks 
that  their  education  in  this  respect 
should  be  seen  to  by  the  State. 


the  rate  of  absorption  is  “  incom¬ 
parably”  faster  from  the  former  than 
from  the  latter.  “The  effect  of  an  intra¬ 
muscular  injection,”  they  state, stands 
in  value  very  near  that  of  a  direct  injec¬ 
tion  into  the  circulation.”  It  is  ui'ged 
that  the  intramuscular  method  of 
injection  ought  to  be  more  largely 
employed  therapeutically,  as  offering  the 
advantages  of  intravenous  administra¬ 
tion  without  its  dangers,  and  the 
suggestion  is  made  that  by  a  combina¬ 
tion  of  intramuscular  and  subcutaneous 
injections  long  duration  of  action  might 
be  secured,  together  with  rapidity  and 
intensity. 


PATHOLOGY. 


(219)  Rate  of  Absorption  from  Intra¬ 
muscular  Tissue. 

Meltzer  and  Auer  ( Journ .  of  Exper. 
Med.,  vol.  vii,  1905,  p.  59)  have  studied 
upon  rabbits  the  rate  of  absorption  of 
adrenalin,  curare,  fluorescein,  and 
morphine,  after  these  substances  had 
been  administered  by  intramuscular 
injection.  Comparing  intramuscular 
with  subcutaneous  tissue,  they  find  that 


<280)  Antitoxin  in  Diphtheria. 

Professor  Shuttleworth,  bacteriolo¬ 
gist  to  the  Toronto  Board  of  Health, 
gives  ( Canadian  Practitioner  and  Review , 
January)  the  results  of  the  use  of  diph¬ 
theria  antitoxin  in  the  Toronto  Isola¬ 
tion  Hospital  ( Medical  Neivs,  February 
4th).  The  first  experiments  were  made 
in  1894  and  were  continued  up  to  the 
close  of  1898,  during  which  time  157  cases 
were  treated  with  the  diphtheria  anti¬ 
toxin,  with  a  mortality  of  21.6  per  cent., 
and  an  average  hospital  term  of  25  4 
days  for  non-fatal  cases.  The  average 
hospital  mortality  for  the  period  was  14.3 
per  cent.,  and  the  term  was  23.5  days. 
The  treatment  on  these  results  not  being 
satisfactory,  it  was  almost  abandoned 
in  1899,  but  was  revived  in  1900,  when  62 
patients  were  treated  in  the  hospital, 
and  20  others  to  whom  it  had  been  given 
before  admission.  Of  this  series  of  82 
cases,  20.7  per  cent,  were  fatal.  The 
ordinary  hospital  mortality  for  that  year 
was  14.8  percent.  The  following  year 
there  were  1 19  hospital  and  35  outside 
cases,  of  whom  17.5  per  cent,  died,  the 
aunual  hospital  rate  being  13.4  per  cent. 
In  1902  there  were  only  105  antitoxin 
cases,  most  of  which  had  been  treated  by 
their  own  physicians  before  admission. 
In  this  year  the  mortality  was  for  the 
first  time  under  that  of  the  ordinary 
hospital  rate,  being  14  3  and  15.6  respec¬ 
tively.  The  total  number  of  antitoxin 
cases  treated  since  1S94  in  the  Toronto 
Hospital  amounted  to  508,  with  95 
deaths,  or  18.7  per  cent.  The  average 
hospital  mortality  for  the  same  period 
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<281)  Iodine  in  Post-operaiive  Sepsis. 

James  H.  Burtenshaw  {Amer.  Med., 
March  nth)  says  his  own  experience 
with  iodine  in  cases  of  post-operative 
sepsis  has  been  disappointing,  but  he 
is  convinced  that  further  development 
along  the  lines  indicated  will  eventually 
yield  brilliant  results.  During  the  past 
year  he  has  used  iodine  in  three  cases, 
two  of  which  ended  fatally.  In  the  first 
case,  which  was  probably  due  to  the  use 
of  defective  ligatures,  the  patient  re¬ 
covered,  a  result  which  the  author 
attributes  more  to  her  robust  constitu¬ 
tion  than  to  the  curative  measures  em¬ 
ployed.  In  one  of  the  fatal  cases  the  in¬ 
fection  was  traceable  to  the  unavoidable 
soiling  of  the  peritoneum  from  the  rup¬ 
ture  of  an  enormous  pelvic  abscess 
during  operation,  and  in  the  other  case 
the  source  of  infection  was  undiscover- 
able.  In  this  case  the  iodine  was  given 
its  most  extended  trial  and  with 
absolutely  negative  results. 


<282)  Congenital  Heart  Disease  and  Aeu 
Endocarditis. 

Robinson  {Penn.  Hosp.  Clin.  Lab.  Bull 
Jan . ,  1 905)  reports  two  cases  of  acute  end 
carditis  attacking  a  heart  the  seat 
congenital  malformation,  with  a  d 
scription  of  the  autopsies.  In  eac 
instance  the  patient  was  a  male,  agi 
20  at  the  time  of  death,  and  the  ma 
formations  were  the  same  in  each  hea 
—pulmonary  stenosis,  with  patency 
the  interventricular  septum  at  the  ui 
defended  space.  Further,  the  sites  i 
the  endocarditis  were  the  same  in  bot 
instances— the  conus  arteriosus,  tl 
passage  between  the  ventricles,  and  t) 
aortic  and  bicuspid  valves.  Apart  fro 
these  2  cases,  only  17  instances  of  tl: 
supervention  of  acute  endocarditis  upt 
congenital  cardiac  defects  could  be  foui 
in  the  literature  ;  this,  as  Robinson  1 
marks,  is  at  first  sight  curious  in  view 
the  generally-accepted  theory  th 
damaged  valves  are  unduly  prone  to  t 
come  the  seat  of  malignant  endocardit 
The  apparent  discrepancy  is,  howev< 
explained  by  the  fact  that  the  subjeo 
of  congenital  heart  disease  almc 
invariably  die  before  the  age  at  whi 
malignant  endocarditis  is  commone: 
namely,  .middle  life.  These  defec, 
therefore,  which  are  least  ineompatib 
with  life— pulmonary  stenosis  ajl 
deficiencies  in  the  cardiac  septa— $ 
most  often  found  in  association  wii 
acute  endocarditis ;  and,  again,  it  t 
principally  in  young  adults  that  tl 
association  is  met  with,  because  tl ; 
are  at  a  period  of  life  transitioi. 
between  the  periods  of  congenital  he;.; 
disease  and  of  malignant  endocardit. 
Lastly,  a  review  of  the  ninete: 
autopsies  on  record  shows  that  act 
endocarditis,  when  it  does  occur,  nea; 
always  attacks  the  right  side  of  1: 
heart. 


(283)  Ankylostomiasis. 

Lambjnet  {Bull,  de  l' Acad.  Royal? 
Med.  de  Belgique ,  January  28th,  191 
records  his  experiments  on  dogs  w, 
cultures  of  the  larvae  of  anbylosto;; 
caninum,  an  organism  which  is  closj 
comparable  to  the  human  parasi 
ankylostomum  duodenale.  Three  < 
ferent  modes  of  infection  were  trie- 
feeding,  subcutaneous  inoculation,  t< 
application  to  the  surface  of  the  sb 
By  all  three  methods  infection  was  p 
duced,  and  Lambinet  was  therefore  a' 
to  corroborate  the  work  of  Profes 
Looss,  who  showed  that  intestu 
ankylostomiasis  could  be  produced 
a  consequence  of  bringing  the  Jar 
into  contact  with  the  surface  of  the 
ternal  skin.  All,  or  almost  ail, 
larvae  introduced  subcutaneously  arri 
very  rapidly  at  the  intestine,  where  t,, 
developed  into  adult  worms;  but  m 
case  of  larvae  deposited  upon  a  lunr 
area  of  the  skin  only  a  certain  prop 
tion  succeeded  in  reaching  the  intest 
The  seat  of  election  of  these  parasite, 
not  the  duodenum,  but  the  upper  \ 
middle  portions  of  the  small  latest: 
After  their  arrival  in  this  situa-io 
period  of  about  three  weeks  is  requ* ; 
for  their  development  into  adult  sex 
worms,  the  time  being  about  the  s* 
whether  they  were  introduced  pe 


whether  they  were  introduced  pe  ■ 

subcutaneously ,  or  by  absorption  tni 

the  skin, 
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MEDICINE. 

<S84>  Cerebrospinal  Meningitis. 

’  G.  Speer  {Med.  Record,  April  icth 
05)  discusses  the  various  aspects  of 
rebro-spinal  meningitis,  epidemic  and 
loradic,  in  detail,  and  mentions  an 
rly  pressure  symptom  which,  together 
th  Ivernig’s  sign,  he  has  found  regu- 
y  present.  It  consists  in  a  turning 
of  one  or  both  feet  until,  if  not  dis- 
rbed,  one  lies  across  the  other  The 
;s  later  become  flexed  and  also  tend 
cross  each  other.  The  plan  of  treat- 
*nt,  which  is  described  at  length 
uprises  in  general  the  use  of  aeda- 
to  jjbe  bead  and  sinapisms  to 
;  btTy’  ai?d  Potassium  iodide  to  pro- 
ao,?HSOr>ptl0n  ?f  t.hc  morbid  products, 
eauthor  s  conclusions  are  summarized 

In  :  Cerebro-spinal  meningitis 
en  first  recognized  was  purely  eni- 
“1C  ln  character,  and  is  now  endemic 
large  cities.  Its  method  of  trans¬ 
ition  from  place  to  place  and  person 
lerson  is  unknown.  According  to  the 
•st  and  best  investigators,  the  ex- 
ng  cause  of  the  epidemic  form  is  the 
lOcoccus  intracellularis  meningitidis 

,nn°ii?V/dfuCe  has  been  Produced  to 
to  that  the  case  of  epidemic  and 
.adic  cases  is  not  the  same.  The 
table  entrance  of  the  pathogenic 
“  into  the  system  is  through  the 

SSh?  ^Peciahy  that  portion 
red  by  the  Schneiderian  membrane, 
action  is  that  of  a  septic  invasion, 
its  symptoms  are  a  combination  of 

!LPo°I8^Llng’  *nerYe  Nation,  and 
sure.  The  rate  of  mortality  in  late 

emics  has  been  about  50  per  cent., 
may  be  lowered  by  a  better  agree- 
t  among  the  profession  regarding 
iods  of  care  and  treatment.  Spinal 
‘ture  is  a  requisite  of  exact  dia- 
11  .  t  a8  a  method  of  treatment  it 
*u  in  the  experimental  stage  and 
a  much  to  be  desired.  Old  methods 

be-  made  effective 
reliable  if  used  with  decision  and 
ed  to  the  limit  of  therapeutic 
i.  Oerebro-spinal  meningitis  in  its 
' form  18  amenable  to  treatment. 


epitome  o*  current  medical  literature. 


iStoef  ^da-  ,Thfre  had  b«>n  no 

fntcSeS  ThUte  feveT’  "or  other 

the5flrst  e?08rfyP«cep/7tSd  «““*>'«» 
milder  in  chara^eSdoneL'&tToT 

creaking  in  the  joints.’  ThesTint^ 
l!n£b^yi  ^”hPt^meS  onttofte  pub 

the  alisUr^S  8ad  hmed  icat  ^n  ^nd 

the  absence  of  any  history  of  intoxion- 

tion  are  enough  to  stamp  this  arthritis 
occurring  first  in  earlu  nr0  arcnritis, 

tuberculous.  nf  cL  &e?s  W* 
synov,tis  is  exactly  analogous  tS  the 
pleurisy  with  effusion  which  is 
universally  recognized  as  tuberculous 
and  advises  bacteriological  pxamf«i*-US’ 

s*““id  sssas 

ordinary  ^reatment.Pe°P  e  and 


l  TlI«  nr\ 
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Primary  Tuberculous  Rheumatism. 

Uauthier  ( Lyon  Mid.,  April  2nd, 
relates  a  case  in  which  pulmonary 
culosis  was  preceded  for  many 
by  attiicks  °f  acute  generalized 
rthntis.  His  patient,  when  50 
J  aSp>  had  apical  pneumonia, 
t-d  by  haemoptysis,  night  sweats, 
^ regressive  emaciation,  with  the 
oai  signs  of  a  large  apical  cavity. 

a  family  history  definitely 
rUlous,  his  mother  having  died  of 

?’it.and  a  niece  of  tuberculous 
gitis.  There  was  no  history  of 
latism  among  his  family.  The 
'oma  occurred  in  1903.  The  first 
of  arthritis  was  in  1875,  and  was 
ost  severe.  Practically  all  the 
ere  affected,  including  the  inter¬ 
nal  and  temporo-maxillary.  The 
was  bedfast  for  three  months 
ot  no  relief  from  large  doses  of. 


<2SG)  The  Fses  of  Roenteen  Rays  lu 
Medical  Practice. 

According-  to  Innelmann  (Berl  l-Jin 
JVoch.,  October  24th,  1904),  one  of  the 
most  important  uses  of  Roentgen  rays 
^.rnedlclne  18  m  the  controlling  of  the 
effects  of  accidents,  in  case!  whin 
claims  for  compensation  are  made.  He 
considers  it  necessary  to  prepare  a  skia 
grajft“  every  such  case,  but  inasmuch 
as  badly-produced  pictures  lead  to  con¬ 
tusion,  the  photograph  should  be  carr:ed 
out  by  a  skilled  Roentgographist  He 
gives  some  examples  of  wrong  deduct 

horn  touHy 

pictures.  It  is  also  necessary  for  the 
peison  controlling  such  cases  that  he  be 

7^th  ab  possible  abnor- 
“ars.ot  .tbe  skeleton.  As  an  ex¬ 
ample,  he  cites  a  case  in  which  the 

efu8r  Wtr11*1  ‘  ‘ 03  “tenn?di5,m 

cruns  gave  the  impression  that  a  frac¬ 
ture  was  present.  Sesamoid  bones 
must  also  be  recognized  as  such  The 
existence  of  splinters  of  metal  damaging 

atThe^*!  be  1jeCOgn1i.zed’  but  one  must 
at  the  same  time  be  careful  to  deter¬ 
mine  whether  there  is  any  independent 

foSedoe  wi/h  e+b°ne’  Which  has  nothing 
to  do  with  the  accident.  Sarcoma** 

syphilis  and  tuberculosis  may  affecT  a 
bone  which  becomes  injured.  He 
points  out  that  one  must  consider  if  the 
function^  damage  is  in  proportion  to 
herPP0Sed  fCa,USP‘  a  Again’  ifc  requires 
a  hJ*ry  cavfef?^  j,udge  t0  determine 
rimVi  hi a  ^eal?d  fracture  has  left  any 
avoidable  laming  behind.  It  is  Px- 

”™  ny,  ra£e  *0  come  across  an  ideal 
union  of  a  fracture  when  seen  in  Roent- 
WPh*  fn  medical  jurisprudence 
also  the  uses  of  x  rays  are  of  importance 

wMcWm?68’,  bf,  speaks  of  a  case  in 
which,  although  the  accused  stated  that 
he  only  fired  one  shot,  five  bullets  were 
found  in  the  skull,  and  in  another  case 
a  small  portion  of  the  blade  of  a  knife 
was  seen  in  the  interior  of  the  skull 
pioving  that  the  stabbing  had  been 
carried  out  with  a  knife.  Another  very 
important  point  in  jurisprudence  can  be 
cleared  up  by  means  of  the  rays.  In 
judging  whether  an  infant  has  died 
during  or  after  the  birth,  or  whether  it 
was  capable  of  existing  (in  fetal  life) 
apart  from  the  mother,  an  .r-ray  photo¬ 
graph  will  be  able  to  settle  at  once 
whether  the  fetus  has  passed  the 


thirtieth  week,  after  which  it  is  believed 

b6i.-capab  e  independent  life  bv 
attention  to  the  skeleton.  The  ossffio x- 
tion  centre  in  the  distal  end  of  the 
femur  first  appears  at  this  time,  and 
c^an  readily  be  detected  by  these  means 
The  lungs  of  a  newborn  infant  which 
has  not  breathed  show  a  shadow,  while 
those  of  an  infant  which  has  breathed 

artificial lv°h?‘  If  the  lung8  have  been 
artificially  blown  up,  one  sees  trans- 

Foreith  POlt-r  f 3  near  fche  main  bronchi, 
hor  the  military  surgeon  and  for  the 

Jf-in'i108'  refer,ee  of  a  b'e  insurance  com- 

Ksm’Av?78  to°  arp  of  great  importance. 

are  Imp  W  “  th?  8l;elet°n.  the  rays 
are  able  to  demonstrate  earlier  than 

istem>(mnfh°rrS  °f  examination  the  ex¬ 
istence  of  disease  of  the  lungs  and 

ai?eUnyf m  of  the  aorta.  The  chief  pokit 

nation  ™,et?PKaSize+a  is  thafc  the  Pxarai- 
nation  must  be  entrusted  to  one  well 

practised  in  skiagraphy. 


<287)  Hypertrophic  Anascitic  Cirrhosis 

toEAwh?PhF  drSinib<;9  type  of  cirrhosis 
1880  /7??  drGW  attention  in 

terLThf  ?  ^ns’  ?9°4)‘  Ifc  is  charac- 
erized  by  an  irregular  hypertrophy  of 

le  liver,  collateral  abdominal  circula¬ 
tion,  hypertrophy  of  the  spleen  and 

par^S  0ffhasc)1t.es  during  the  greater 
f\h0.  the  disease.  The  etiology 

strates  thi°rmfl0f  eirrho9i8  demon- 
strates  the  influence  of  alcohol  and 

the  predisposing  role  of  what  is 
described  as  the  cholaemic  state.  The 
disease  evolves  very  slowly,  the  hepatic- 
functions  remain  for  a  long  time  Juite 
adequate,  thus  contrasting  with  the 
atrophic  form  of  cirrhosis.  The  patiem 
is  nevertheless  very  liable  to  haemor¬ 
rhages  from  some  portion  of  the  portal 
va?iP^  °rAt3  connexions  as  oesophageal 

wtfh  thiq  ?Alabetef  may  be  associated 
with  this  form  of  cirrhosis.  The  dia- 

gnosis  of  anascitic  cirrhosis  must  be 
made  from  other  forms  of  hypertrophy 
of  the  liver,  especially  the  syphilitic7 
The  occurrence  of  haematemesis  with 
enlarged  hver  will  at  once  suggest  this 
lesion.  From  the  anatomical  point  of 
view,  the  lesion  consists  in  what  the 
average  observers  call  bivenous  cirrhosis 
but  one  which  is  less  marked  in  its 
characters  than  the  ascitic  form.  The 
hepatic  cells  are  normal  as  a  rule ;  occa¬ 
sionally  parenchymotous  hepatitis  may 
be  present.  The  prognosis  of  this  form 
01  cirrhosis  is,  in  the  opinion  of  the 
WrnerVg?od>  „  Withdrawal  of  alcohol, 
milk  diet,  and  calomel  constitute  tne 
treatment. 


SURGERY. 


<288)  Treatment  or  Carotid  Aneurysm  toy 
Extirpation  or  the  Sac. 

Mbndes  (Rev.  de  Chir.,  No.  4,  iqoO 
holds  that  extirpfition  of  the4  sac  is 
decidedly  the  method  of  choice  in  the 
surgical  treatment  of  aneurysm  cf  the 
common  carotid.  Two  cases  are  re¬ 
ported,  in  which  the  author  performed- 
ihis  operation  with  complete  success 
and  reference  is  made  to  5  other  casps 
p“k  on  record  by  different  surgeons  in 
all  of  which  a  like  treatmentwas  followed 
by  equally  good  results.  Although 
acknowledged  to  be  a  difficult  opera- 
tmn,  extirpation  of  the  sac  in  cases  of 
carotid  aneurysm  is  recommended  *s 
j  one  that  is  attendedwithbut  little  danger 

IOOO  A 
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and  as  superior  to  other  methods  in  its 
therapeutical  value.  In  dealing  with 
the  objection  that  extirpation  is  un¬ 
necessary,  since  other  methods  that  ar 
simpler  and  less  difficult  are  n^o  C?P’ 
able  ol  affording  good  results,  Mendes 
argues  that  only  the  more  radical  opera¬ 
tion  can  suppress  the  cause 
quent  evils,  and  that  it  thus  offers  itse 
as  both  a  preventive  and  a  curaave 
method.  If  the  risks  of  ligature  of  the 
common  carotid  be  considered,  the  sur¬ 
geon,  it  is  maintained,  may  readily  con¬ 
vince  himself  that  it  would  be  better  to 
undertake  an  operation  which  though 
very  difficult  has  hitherto  been  invari¬ 
ably  followed  by  excellent  results,  than 
to  have  recourse  to  one  which  though 
relatively  simple  and  easy  is  likely  to 
set  up  serious  evils.  The  author  in 
dwelling  on  these  evils,  especially  the 
severe  and  often  fatal  cerebral  and  other 
nervous  lesions,  and  also  on  laryngeal 
and  pulmonary  disturbances,  does  not 
explain  why  such  bad  results  are  less 
likely  to  follow  the  difficult  operation  of 
dissecting  out  the  sac,  than  the  simPje 
application  of  a  ligature  around  the 
artery.  The  difficulties  attending  the 
method  of  extirpation,  especially  those 
due  to  accidental  rupture  of  the  sac  aqd 
to  haemorrhage,  may,  the  author  states, 
be  effectually  prevented  by  the  pre¬ 
liminary  application  of  a  loose  ligature 
to  the  proximal  portion  of  the  affected 
carotid. 


(2S9)  Iortoform-Papaftitt- Wrtx  Filling  of 
Chronic  Bone  Cavities. 

At  a  meeting  of  the  Surgical  Section  of 
the  New  York  Academy  of  Medicine  on 
February  3rd  (Med.  Rec.,  March  25th), 
Charles  A.  Elsberg  read  a  paper  on  the 
treatment  of  chronic  osteomyelitis  and 
of  chronic  bone  cavities  by  lodoform- 
paraffin-wax  filling.  He  held  that 
cavities  or  dead  spaces  should  never  be 
left  in  bones  when  it  could  be  avoided. 
In  some  tissues,  when  cavities  were  left 
behind,  the  walls  would  collapse  and 
come  in  contact  with  each  other ,  but  in 
bones  where  the  walls  of  the  cavities 
were  rigid,  firm,  and  unyielding,  such 
would  not  happen,  and  fluid  material 
would  gain  access  which  would  serve  as 
a  nidus  for  bacterial  growth.  Long 
bones  healing  by  granulation  required 
months  of  treatment,  and  the  only  way 
to  succeed  in  getting  a  speedy  recovery 
was  by  keeping  the  cavity  aseptic  and 
changing  the  dressings  as  frequently  as 
possible.  He  then  referred  to  the  various 
attempts  made  to  obliterate  these 
cavities  by  the  introduction  of  sub¬ 
stances  of  various  kinds  into  them.  But 
none  gave  satisfactory  results  except  in 
a  very  few  cases.  The  materials  used 
often  caused  increased  secretion  or 
caused  extrusion,  and  had  to  be 
removed  later.  Impressed  by  the 
claims  made  of  a  certain  method  lately 
exploited,  he  determined  to  give  it  a 
trial.  He  then  described  the  technique 
of  the  operation,  and  emphasized  the 
importance  of  getting  the  walls  of  the 
cavity  perfectly  dry,  and  thoroughly 
sterilized,  and  clearing  away  all  dead  or 
infected  material  from  the  hard  as  well 
as  the  soft  tissues.  Then  the  filling 
should  be  introduced,  which  consisted 
of  a  mixture  of  iodoform  6o  parts,  sper 
maceti  and  sesame  oil,  of  each  40  parts 
This  mixture  was  poured  in.  It 


required  from  two  to  three  minutes  for 
the  mixture  to  become  hard.  The  soft 
parts  were  then  closed,  except  possibly 
with  some  drainage,  and  dressings  were 
applied,  which  were  not  removed  for 
from  seven  to  fourteen  days.  These 
wounds  should  heal  by  primary  union, 
and  the  patient  be  discharged  in 
from  two  to  four  weeks.  The  iodoform- 
paraffin-wax  filling  slowly  disappeared 
as  the  new  tissue  appeared  in  the  cavity, 
and  this  could  be  well  followed  by  r-ray 
pictures,  the  iodoform  making  the 
shadow.  The  wax  mixture  in  some  cases 
became  extruded  in  a  very  few  weeks. 
Iodoform  poisoning  was  never  en- 
countered,  although  small  amounts  of 
iodine  could  be  found  in  the  urine  for  a 
few  days  after  operation.  He  said  this 
method  was  applicable  in  all  forms  of 
chronic  bone  disease,  but  not  in  those 
acute  forms  in  which  the  cavities  could 
not  be  rendered  aseptic.  This  method 
had  been  employed  in  15  cases  at  the 
Mount  Sinai  Hospital,  but  the  results 
had  not  been  so  good  as  those  reported 
from  abroad,  although  much  improve¬ 
ment  was  shown  over  the  former  methods 

of  treatment,  so  much  so  that  he  felt 
warranted  in  recommending  it.  Among 
the  improvements  that  he  advocated 
were  the  following:  The  Esmarch 
bandage  should  be  removed  from  the 
limb  before  filling  the  cavity  ;  the  cavity 
should  be  flushed  with  peroxide 
of  hydrogen,  and  then  a  small 
amount  of  adrenalin  gauze  introduced 
to  aid  in  drying  the  cavity  ;  he  never  used 
more  than  20  per  cent,  iodoform  in  the 
wax ;  the  wax  should  be  somewhat 
hardened  in  cold  water  before  intro¬ 
ducing  it,  for  he  believed  that  by  so 
doing  he  could  by  pressure  cause  it  to 
fill  more  completely  the  little  offshoots 
from  the  cavity.  While  his  results  were 
still  far  from  ideal,  he  thought  this 
might  be  due  to  a  lack  of  thoroughness 
in  preparing  the  bone  cavity.  His  re¬ 
sults  were  far  superior  than  those  he  had 
previously  had,  and  he  thought  that  the 
method  should  have  a  further  trial. 
Virgil  P.  Gibney  said  that  he  had 
never  used  the  iodoform  wax  at  all  in 
these  cases,  but  that  he  had  used  pow¬ 
dered  iodoform  packed  in  tightly  as  a 
dentist  would  fill  a  tooth.  V  hat  fail¬ 
ures  he  had  had  he  thought  were  due  to 
a  faulty  technique,  either  because  he 
did  not  hammer  it  in  well  enough,  or 
else  because  the  iodoform  was  not  suffi- 
ciently  powdered.  Howard  Lilien- 
thal  said  that  the  impression  given  by 
the  reader  of  the  paper  was  that  he  was 
not  as  enthusiastic  as  the  results  of  liis 
work  would  warrant.  Alex.  v.  Mosch- 
cowitz  said  he  had  tried  this  treatment 
outlined  by  Elsberg,  but  his  results  had 
not  been  so  good.  The  operation  was 
very  tedious,  and  required  long  attempts 
to  stop  the  haemorrhage,  and  to  get  the 
cavity  as  dry  as  was  necessary  for  ulti- 
mate  success.  He  believed  that  they 
were  using  something  that  would  not 
mix  with  blood  serum,  and,  therefore, 
he  employed  a  substance  which  entered 
into  closer  relationship  with  the  blood, 
such  as  a  4  per  cent,  solution  of  agai. 
Elsberg,  in  reply,  said  that  agar  had 
been  used  for  this  purpose  before  and 
that  it  should  be  remembered  that  in 
animal  experimentation,  what  held  true 
in  the  cavity  of  the  bone  of  a  rabbit  did 
not  hold  true  in  the  bony  cavity  of  a 
hrm  n  being. 


(390)  A  Modilication  of  Thiersch's  Skin 
Grafting. 

Tsnardi  (Zentralbl.  f.  Chir. ,  N  0.  14  1905; 
whilst  fully  recognizing  the  superiority 
of  Thiersch’s  method  of  skin  grafting 
over  the  older  method  of  Iieverden 
holds  that  in  cases  of  old  and  healing 
wounds  it  is  quite  unnecessary,  and 
indeed,  disadvantageous  to  carry  ou 
the  former  surgeon’s  practice  of  scraping 
away  the  granulations,  and  of  applying 
the  large  and  thin  flaps  of  skin  to  a  ra? 
and  bleeding  surface.  In  the  course  0 
the  last  eight  years  Isnardi  has  appliet, 
Thiersch’s  skin  flaps  directly  to  intac 
granulating  surfaces,  with  results  that 
in  his  opinion,  could  not  possibly  bav 
been  improved  had  he  removed  th 
granulations.  The  condition  for  sucees 
in  such  practice  are  a  careful  and  prc 
longed  aseptic  dressing  woaa 

and  surrounding  skin,  and  a  health 
condition  of  the  open  surface,  indicate 
by  small,  ruddy,  and  firm  granulation! 
The  author  insists  on  the  importance  ( 
keeping  the  flaps  of  skin  in  position  b 
gauze  attached  to  the  surrounding  pari 
by  collodion,  and  of  frequent  applied 
tion  over  the  gauze  of  boric-aci 
fomentations.  After  the  eighth  da; 
when  the  transplanted  flaps  hav 
usually  become  attached,  the  dry  an 
covered  wound  is  powdered  wit 
euphorin,  and  protected  by  layers  c 
dry  gauze  and  cotton  wool.  The  obje 
tions  to  Thiersch’s  practice  of 
granulations  are  the  pain  caused  by  th 
part  of  the  operation,  the  loss  of  time  1 
stopping  the  haemorrhage,  and 
delay,  due  to  exudation,  in  the  esta 
lishing  of  vascular  connexions  betwei 
the  raw  surface  and  the  flap3  of  skin. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<39i)  The  Treatment  of  Ovarian 

complicating  Pregnancy  and 
Labour. 

A.  DAhrssen  holds  that  the  prop; 
treatment  in  the  majority  of  cises  1 
ovarian  tumours,  and  especially  cys, 
occurring  as  complications  to  pregnan 
and  labour,  is  the  vaginal  ovanotor' 
(Deut.  med.  Woch.,  October  13  th  a 
20th,  1904).  He  cites  some  cases  whj 
illustrate  the  ease  and  safely  of  1- 
operation,  and  argues  from  these  casi 
In  one  case  the  ovarian  cyst  w 
diagnosed  in  the  fourth  momh 
pregnancy,  and  as  the  cyst  could 
be  replaced  into  the  abdomen, 
therefore  formed  an  obstruction  to 
future  labour,  he  operated.  The  P 
terior  vaginal  vault  was  incised  withj 
the  cervix  being  drawn  down,  ai>u 
wound  secured  with  four  pairs  of  P 
sure  forceps.  The  direction  0 
incision  was  a  median  longitudma 
The  upper  half  of  Douglass  pouch', 
then  seized  with  forceps  and  open. 

Two  fingers  could  be  easily  “?trodu  • 
into  it.  Passing  a  Doyen+s 
the  wound,  he  illuminated  th  1  ,( 
pole  of  the  cyst,  and  Puncthr^nt, 
same  with  a  lancet  A  large ^quant] 
of  fluid  escaped.  The  sac  was 1 
into  the  vagina  by  clamps,  ana 
peduncle  was  ligatured  by  , 
catgut  ligatures  and  divided.  I 
account  of  two  of  the _ S, 


account  01  iwu  ^  ".i(. 

being  found  to  include  portion  - 
wall,  they  were  replaced  iy  01 
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ier  up,  and  the  rest  of  the  cyst  re¬ 
ed.  After  dividing  the  numerous 
ires,  which  had  been  adjusted  with 
h  care,  the  stump  receded  rapidly 
the  abdomen.  The  wound  was  sewn 
in  layers,  and  only  a  small  gauze 
n  was  left  in.  The  case  did  exceed- 
y  well,  and  the  pregnancy  was  not 
rfered  with.  In  discussing  the 
ation,  he  states  that  the  worst  that 
happen  to  the  operator  is  that  he 
not  be  able  to  get  at  the  peduncle, 
?r  because  the  cyst  or  tumour  cannot 
rawn  down,  or  because  the  tissue  is 
riable  that  it  tears  as  soon  as  one 
ies  any  traction ;  in  this  case,  one 
immediately  proceed  to  perform  a 
ral  operation,  which  does  not  alter 
chances  for  the  patient,  and  for 
■h  the  operator  must  be  prepared  in 
case.  The  objection  raised  to  the 
ation  that  the  cyst  may  be  ruptured 
re  by  attempts  to  reduce  it  into  the 
>men,  is  met  with  the  remark  that 
orce  should  be  exerted  to  return 
e  tumours  into  the  abdomen,  as  they 
inly  easily  got  at  from  the  vagina, 

1  they  have  not  been  returned, 
n  there  is  infection  of  the  contents 
e  tumour,  or  of  the  genital  passages, 
ivises  the  ventral  way  of  operation, 
ill  other  contingencies  may  be  best 
by  operating  per  vaginam  by  pos- 
r  colpo-coeliotomy.  Tumourswhich 
laced  high  up,  which  do  not  tend  to 
act  labour,  should  be  left  alone 
lg  the  pregnancy,  as  long  as  the 
ral  condition  of  the  patient  remains 
,  and  the  tumours  do  not  grow 
lly.  Myomata  may  be  dealt  with  in 
ame  way,  and  when  it  is  considered 
to  remove  the  uterus  as  well,  this 
be  done  by  his  so-called  vaginal 
irean  section. 


it)  The  Latero-vasrinal  Incision  in 
Vaginal  Hysterectomy. 

0  Fiori  (II  Foliclinico,  November, 
advocates  the  use  of  such  an  in- 
1  of  the  vaginal  wall  and  the  ad- 
ig  tissues  as  may  be  necessary  to 
tate  the  exposure  and  removal  of 
e  affected  parts,  especially  in  cases 
?  extensive  pelvic  adhesions  and 
ipread  neoplastic  growths  make  it 
alt  or  impossible  to  deliver  the 
s  through  the  complete  vulva, 
exact  operation  recommended  is 
irst  performed  by  Ruggi.  It  is  de- 
Jd  by  the  author  as  superior  to 
af  Chaput,  and  in  every  way  equal 
e  more  formidable  vagino-latero- 
eal  operation  of  Schuchardt.  The 
tor  grasps  between  his  left  thumb 
forefinger  both  the  labia  in  the 
bourhood  of  the  posterior  angle  of 
alva,  compressing  as  much  as  pos- 
of  the  corresponding  part  of  the 
al  wall.  An  assistant  does  the 
thing  at  the  anterior  angle.  The 
ire  thus  applied  prevents  any  con- 
ble  loss  of  blood  from  the  incision. 
■S  space  left  free  by  the  fingers  an 
on  is  now  made,  which  starts 
the  junction  of  the  posterior  and 
ateral  fornices,  divides  all  the 
I  boundaries  of  the  vagina  and  the 
and  goes  deeply  into  the  ischio- 
fossa,  divides  all  the  tissues  of  the 
lineal  region,  and  ends  3  c.m. 
the  anal  orifice.  The  vaginal 
and  the  upper  segments  of  the 
then  come  well  into  view,  so  that 
can  be  seen  which  were  before 


almost  out  of  reach  of  the  examining 
finger.  Suspected  tissues  can  be  more 
widely  removed  and  the  uterine  vessels 
easily  tied  at  a  little  distance  from  the 
uterus.  The  wound,  accurately  united 
with  catgut,  heals  in  five  or  six  days, 
and  so  completely,  according  to  Ruggi, 
that,  after  operation  on  a  virgin  sub¬ 
ject,  there  may  be  complete  reconstitu¬ 
tion  of  the  hymen.  Out  of  several  cases 
the  author  quotes  one  in  which  the  wide 
diffusion  of  an  epithelioma  would  have 
made  successful  operation  through  the 
abdominal  wall  impossible,  while  the 
viscera  were  too  completely  fixed  to 
have  been  thoroughly  removed  per 
vaginam,  except  by  some  such  method 
as  this,  which  proved  completely  suc¬ 
cessful. 

(293)  Acute  Vesical  Haemorrhage  In 
Pregnancy. 

Ivubinyi  (Zentralbl.  /.  Gyniik ,  No.  48, 
1904)  attended  a  woman,  aged  32,  for 
acute  retention  of  urine.  Previously 
her  health  had  been  good,  and  she  had 
been  delivered  normally  four  times  and 
aborted  twice.  Three  days  before  the 
consultation  she  passed  bloody  urine 
after  lifting  a  weight,  and  from  that 
time  could  pass  no  more ;  the  catheter 
brought  away  nothing  but  blood,  and  a 
swelling  could  be  felt  rising  above  the 
pubes.  The  patient  also  complained  of 
headache,  nausea,  and  vomiting.  There 
were  all  the  evidences  of  acute  internal 
haemorrhage,  and  the  bladder  was 
clearly  filling  with  blood,  its  rupture 
being  imminent.  Neither  a  female  nor 
a  large  male  catheter  were  of  any  ser¬ 
vice.  A  vaginal  enema  tube  was  intro¬ 
duced,  but  a  double- current  injection 
only  brought  away  a  little  fetid  tarry 
blood.  The  urethra  was  then  dilated 
with  Hegar’s  instruments  up  to  No.  16  ; 
the  finger  brought  away  nearly  a  pound 
of  clot  and  several  pints  of  bloody 
urine.  Free  irrigation  of  the  bladder 
with  cold  water  followed.  The  patient 
suffered  from  varicose  veins  in  the 
lower  extremities,  and,  as  the  attack  of 
haemorrhage  was  essentially  acute, 
rupture  of  varices  in  the  bladder  was 
diagnosed.  A  retention  catheter  was 
not  used,  the  urine  was  drawn  off 
several  times  on  the  day  of  operation, 
and  the  bladder  washed  out  with  a 
3  per  cent,  solution  of  boracic  acid. 
The  patient  was  kept  on  a  milk  diet. 
On  the  next  day  she  passed  water 
normally,  and  a  week  later  she  was 
delivered  of  a  living  child,  which  was 
reared.  There  was  no  return  of  the 
haematuria,  and  the  urine  was  free  from 
albumen.  The  cystoscope  revealed  a 
dilated  vessel  surrounded  by  thickened 
mucosa  near  the  neck  of  the  bladder. 


(294)  Extrauterine  Pregnancy  :  Eclampsia  : 
living  Child  Extracted  at  Term. 

Peham  (  Wiener  klin.  Woch.,  No.  19,  1904) 
reports  this  case,  where  a  woman  suffer 
ing  from  nephritis  and  eclampsia  and 
in  labour  for  two  days  was  admitted  into 
Chrobak’s  wards.  There  was  uncertainty 
of  diagnosis,  rupture  of  the  uterus  was 
suspected  on  account  of  the  collapsed 
state  of  the  patient,  the  tenderness  of 
the  abdomen,  the  escape  of  blood  from 
the  uterus,  and  a  history  of  attempts 
made  to  turn  and  deliver.  There  was, 
however,  no  tympanitic  distension,  and 
evidence  of  damage  to  the  uterus  by  a 
practitioner  was  defective.  Abdominal 


section  was  performed,  the  uterus  was 
found  enlarged  to  the  size  normal  at  the 
fourth  month.  There  was  a  fetal  sac  to 
the  left  of  the  uterus  posteriorly  ;  the 
left  Fallopian  tube  ran  on  its  surface. 
The  sac  was  extirpated  with  the 
placenta,  the  child  was  living  and 
developed  as  at  term  ;  it  measured  18  in. 
in  length,  and  weighed  a  little  under 
4!  lb.  The  abdominal  wound  was 
closed,  but  drainage  effected  through 
the  vagina.  The  sac  was  probably 
tubal— just  possibly  ovarian— but  too 
much  damaged  in  the  course  of  the 
operation  to  allow  of  precise  definition. 
The  insertion  of  the  funis  on  the 
placenta  was  velamentous,  an  unfavour¬ 
able  condition  had  removal  of  the 
placenta  proved  impossible  at  the  opera¬ 
tion.  The  mother's  convalescence  was 
retarded  by  an  attack  of  parotitis ;  the 
child  was  alive  and  in  good  condition  six 
months  after  the  operation. 


THERAPEUTICS. 


(295)  Treatment  of  Cerebro-spinal  Fever. 

Charles  G.  Stockton  emphasizes 
(Amer.  Med.,  April  1st)  the  importance 
of  bringing  about  the  best  hygienic  con¬ 
dition  for  the  patient.  This  is  accom¬ 
plished  by  the  absolute  quiet  in  well- 
ventilated,  darkened  rooms,  with  the 
absence  of  all  excitement  and  irritation  ; 
giving  the  greatest  attention  to  secure 
the  proper  performance  of  the  various 
functions  of  the  body;  the  trial  of  the 
hot  baths  after  the  method  of  Aufrecht 
in  all  cases  in  which  they  seem  to  do 
good  ;  the  practice  of  intraspinal  punc¬ 
ture,  with  drainage  when  necessary  to 
relieve  severe  pressure  symptoms,  to  be 
repeated,  if  necessary,  provided  benefit 
follows  the  first  puncture ;  the  use  of 
antipyrin  in  cases  in  which  the  tempera¬ 
ture  is  raised  not  only  for  the  relief  of 
this  symptom,  but  for  the  mitigation  of 
headache  and  hjperesthesia.  (Stockton 
has  found  this  drug  also  useful  in  im¬ 
proving  the  mental  state,  and  in  his 
hands  it  has  not  been  followed  by  the 
expected  depression.  The  use  of  opium 
or  the  bromides  alone,  or  in  connexion 
with  antipyrin,  if  necessary,  for  the  re¬ 
lief  of  convulsions,  pain,  hjperaesthesia 
and  pressure  symptoms  generally,  which 
are  not  relieved  by  the  foregoing  methods 
of  treatment.  The  use  of  mercury  when 
needed  for  its  laxative  effect,  or  when 
needed  to  assist  in  stimulating  the 
organs  of  elimination  opium  and  the 
bromides  are  indispensable  in  some 
cases,  and  large  doses  are  at  times 
necessary. 


(296)  Tlie  Action  of  Adrenal  Subgtance. 

J.  Baum  has  made  a  minute  study  of  the 
action  of  the  active  substance  in  the 
adrenals,  and  reports  on  his  work  in  the 
Berl.  klin.  Woch.,  January  23rd,  1905. 
When  watched  under  the  microscope, 
the  action  of  these  substances  can  be 
seen  to  take  place  on  the  smallest 
arteries  and  veins,  but  the  author  has 
not  been  able  to  see  the  action  on  the 
capillaries,  which  others  have  described. 
He  has  come  to  the  conclusion,  after 
having  studied  the  action  on  the  skin 
affected  with  numerous  diseases,  that 
the  action  takes  place  the  more  rapidly, 
energetically,  and  lasts  the  longer  the 
more  normal  the  tissues,  and  espeeially 
the  vessels  are.  It  fails  in  lupus  ulcera- 
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tion  and  in  teleangiectatic  veins.  The 
substances  do  not  penetrate  through  the 
unbroken  skin  and  thus  they  may  be 
used  as  a  delicate  indicator  for  the  pre¬ 
sence  of  abrasions,  etc.  Yulpian  has 
pointed  out  that  there  is  a  certain  like¬ 
ness  chemically  speaking  between  supra¬ 
renal  substance  and  “  Brenz-catechin.” 
Both  colour  ferric  chloride  dark- green 
or  violet,  iodine,  in  solution,  chlorine 
water  and  bromine  water  and  other 
substances  aretinked  a  pinkish  carmine, 
which  colour  disappears  on  addition  of 
an  excess  of  the  reagent.  Baum,  there¬ 
fore,  carried  out  this  comparative 
analysis  further  by  testing  the  action  of 
Brenz-catechin  on  the  skin.  Having 
lightly  rubbed  the  skin  with  sandpaper, 
he  applied  from  i  to  io  per  cent,  solu¬ 
tions  of  this  substance.  After  about 
five  minutes  complete  paling  and 
“goose’s  skin”  appeared.  The  action 
could  not  be  distinguished  from  that  of 
adrenal  substance.  It  appears  that  the 
active  principle  of  suprarenal  capsules 
is  closely  connected  with  the  reducing 
substance,  and  that  this  reducing  sub¬ 
stance  differs  from  the  ordinary  sub¬ 
stances  of  this  class,  in  that  it  acts  in 
extremely  small  quantities,  and  is  not 
dissociated  itself.  It  therefore  acts  like 
a  katalysator.  It  has  further  been  shown 
that  spermin  acts  katalytically  as  an 
oxydising  agent,  and  yet,  like  the 
ferments,  does  not  take  part  in  the 
process  directly  itself.  Baum  found 
that  spermin  has  the  exactly  antagon¬ 
istic  action  to  that  of  adrenal  substance 
and  Brenz-catechin,  in  that  it  produces 
a  sudden  increase  of  the  circulation, 
dilating  the  small  arteries  and  veins.  It 
is  extremely  probable  that  the  substance 
in  adrenal  substance,  which  has  the 
same  chemical  and  physiological  pro¬ 
perties  as  Brenz-catechin,  is  the  real 
active  principle,  and  that  spermin  is  an 
antagonist. 


<297)  Pjramidon  in  TypUoid. 

Sabarthez  advocates  the  use  of  pyra- 
midon  in  the  treatment  of  typhoid 
fever  {Arch.  Gin.de  Mid.,  February  14th, 
1905).  He  states  that  a  \  gram  given 
to  a  typhoid  patient  in  cachet,  causes  at 
first  some  malaise,  restlessness,  and  a 
feeling  of  heat,  symptoms  which  soon 
give  place  to  a  fall  in  the  temperature, 
sweating,  and  a  rise  in  arterial  tension. 
These  effects  last  about  six  hours.  The 
antipyretic  effects  of  pyramidon  are 
rapid  and  certain,  and  at  the  end  of 
twenty-four  to  forty-eight  hours  pyrexia 
has  notably  decreased  and  may  remain 
down,  an  effect  which  is  produced  ir¬ 
respective  of  complications  or  secondary 
infections.  At  the  end  of  three  or  four 
days  there  may  be  slight  rise  of  0.50  to 
i°  F.  Sweating  and  diuresis  are  always 
noted,  but  do  not  cause  discomfort. 
Three  to  four  litres  of  urine  may  be 
passed  in  the  twenty-four  hours.  Intes¬ 
tinal  fermentation  is  controlled  by  pyra¬ 
midon,  so  that  fetor  is  less  marked, 
distension  of  the  abdomen  disappears, 
and  nutrition  is  improved.  The  general 
effects  are  as  satisfactory  as  the  anti¬ 
thermic.  The  patient’s  appearance 
quickly  changes  for  the  better,  and 
there  is  less  stupor  and  prostration. 
The  best  method  of  administering  pyra¬ 
midon  is  to  give  a  gram  daily  in  4 
cachets.  A  larger  dose  is  rarely  necessary, 
and  sometimes  a  smaller  one  is  sufficient. 
For  children  from  6  to  8,  0.3  gram  may 


suffice.  In  order  to  avoid  a  too  sudden 
remission  of  temperature  the  writer 
advises  commencing  with  0  6  to  0.8  gram, 
increasing  the  amount  till  1.25  gram  is 
reached.  In  some  exceptional  cases  no 
immediate  result  occurs  with  ordinary 
doses.  The  dose  may  then  be  increased 
J  gram  ;  the  temperature  will,  as  a  rule, 
at  once  respond.  Pyramidon  should  be 
given  regularly  throughout  the  course 
of  the  disease,  and  gradually  diminished 
during  convalescence.  Tne  mode  of 
action  of  this  drug  appears  to  be  the 
active  elimination  by  the  kidneys  and 
skin  of  the  toxic  materials  which  are 
present.  Pyramidon  does  not  appear  to 
be  in  any  sense  a  germicidal  in  its  evolu¬ 
tion  in  the  presence  of  the  drug,  but, 
owing  to  the  rapid  elimination  of  toxins, 
the  constitutional  effects  are  gradually 
reduced.  Compared  with  other  drugs, 
as  quinine  and  antipyrin,  the  result  is 
considerably  better,  and  is  even 
superior  to  that  of  cryogenin,  which 
closely  resembles  pyramidon  in  its 
composition.  Cryogenin,  while  having 
very  marked  action  in  pleurisy, 
pneumonia,  and  tuberculous  pyrexiadoes 
not  appear  to  have  so  marked  an  effect 
on  the  pyrexia  of  typhoid  as  pyramidon. 
Pyramidon  offers  a  practical  advantage 
over  the  treatment  of  pyrexia  by  baths, 
as  the  patient  is  not  fatigued  to  the 
same  extent,  nor  is  there  the  same  diffi¬ 
culty  in  nursing  that  the  cold  bath 
treatment  of  typhoid  always  entails,  as 
it  is  merely  necessary  to  see  that  the 
patient  is  rubbed  dry  and  his  linen 
changed  every  six  hours,  should  sweat¬ 
ing  be  very  abundant.  The  writer’s 
observations  were  carried  out  on  a  series 
of  85  cases  varying  from  17  to  35  years  of 
age.  Oi  these  65  were  treated  in  hospital 
and  many  were  severe.  There  was  only 
one  death  recorded— a  woman  who  was 
brought  into  hospital  in  a  state  of  pro¬ 
found  collapse  as  the  result  of  intestinal 
haemorrhage.  Of  20  cases  treated  in 
private,  all  recovered.  In  conclusion, 
the  writer  states  his  conviction  that 
pyramidon  is  a  drug  of  great  value  in 
the  treatment  of  typhoid,  and  that  there 
is  no  contraindication. 


<293)  Treatment  of  Dysentery  by  Irrigation 
of  Colon  through  the  Appendix. 

W.  H.  Arthur  has  published  {Med. 
Record,  March  25  th)  a  preliminary  report 
on  the  treatment  of  chronic  dysentery 
by  irrigation  of  the  colon  through  the 
vermiform  appendix  or  an  opening  into 
the  caecum.  He  has  carried  out  the 
treatment  of  dysentery  by  this  plan  in 
six  cases,  and  is  very  favourably  im¬ 
pressed  with  the  results,  although  he 
considers  the  number  too  small  to  enable 
definite  conclusions  to  be  drawn.  The 
advantages  of  this  method  of  irrigation 
over  the  deep  rectal  injections  are :  (1) 
The  irrigating  fluid  is  delivered  first  at 
the  point  shown  by  experience  at .  the 
post-mortem  table  to  be  the  situation  of 
the  most  extensive  lesions,  and  is 
carried  from  there  by  the  natural  peri¬ 
staltic  movement  of  the  colon  to  the  out¬ 
let.  Rectal  irrigations,  to  reach  even 
the  transverse  colon,  must  overcome 
this  natural  tendency  of  the  bowel  to 
drive  out  any  foreign  substance.  (2)  It 
is  entirely  painless,  and  very  much 
easier  for  the  nurse  to  administer.  In¬ 
deed,  the  patient  can  soon  be  taught  to 
do  the  irrigating  himself.  (3)  It  is  pos- 
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sible  to  keep  it  up  much  longer,  , 
rectal  irrigations  soon  become  so 
tressing  that  they  must  be  discontin 
for  long  periods. 


PATHOLOGY. 


<299)  Dissemination  of  Streptocoee j. 

Alice  Hamilton  (Jour.  Amer.  A 
Assoc.,  April  8th)  reports  the  result; 
an  investigation,  conducted  in 
Memorial  Institute  for  Infectious  i 
eases,  Chicago,  of  the  disseminatior); 
streptococci  through  the  breath,  esp 
ally  in  scarlet  fever  and  sepsis.  1 
found  that  these  organisms  are  expe. 
in  invisible  droplets  of  sputum  in  col: 
ing,  speaking,  whispering,  crying 
breathing  forcibly  through  the  moi 
to  a  distance  of  at  least  36  cm.  T 
was  observed  in  33  out  of  50  scarlet-fe 
patients  and  in  42  out  of  50  normal  ii 
viduals,  and  Hamilton  conelu- 
that  when  these  germs  are  inhaled.: 
when  they  fall  on  exposed  tissues,  tii 
may  cause  disease  or  suppuration,  i 
is  probable,  also,  that  their  virule: 
may  be  increased  by  passage  from  1 
individual  to  another,  and  this  wc 
explain  the  conversion  of  a  simple  d 
of  scarlet  fever  into  one  of  soarlat; 
sepsis,  and  it  also  would  explain  1 
cases  of  surgical  sepsis  that  occur 
which  otherwise  cannot  be  accouh 
for.  Hamilton  suggests  the  isolation 
cases  of  scarlet  fever  with  streptoco$ 
complications,  and  the  employment  r 
mouth  guard  by  surgeons  and  nu: 
during  operations. 


<300)  Uric  Acid  In  II«tnid  Effusions. 

Galdi  and  Applani  (Rif.  Med.,  Decern 
14th,  1904)  have  examined  the  fluid  ii 
cases  of  effusion  with  reference  to: 
presence  of  uric  acid.  Out  of  thei 
cases,  11  were  exudative  in  type,  ano 
these  7  were  clearly  tuberculous 
character,  2  neoplastic,  and  2  probd 
tuberculous.  The  other  3  cases  vjj 
transudates.  In  every  case  urie  9 
was  found,  varying  in  amount  fro 
minimum  percentage  of  0.0055  in  a  <•- 
of  peritoneal  new  growth  to  a  maxim 
of  00714  in  a  case  of  tubercui 
meningitis.  The  average  percen* 
was  0.0213,  corresponding  to  a  v£ 
of  0.00379.  The  method  used  1 
determining  the  uric  acid  was  tha 
Ludwig-Salkowski.  The  uric  acid 
derived  in  great  part  from  the  nu.fi  '■ 
of  the  corpuscular  elements  of  jj 
effusion.  Its  quantity  is  greater 
exudates  than  in  transudates,  in  wb 
latter  it  averages  about  10  mg. 
appears  to  be  most  abundant  in  tu' 
culous  effusions  of  a  comparati  vely  re* 
date.  In  general  the  uric  acic 
directly  proportional  to  the  spe- 
gravity  to  the  total  nitrogen  and  to 
albuminoid  content  of  the  fluid, 
we  wish  to  select  an  extractive  ; 
stance  as  a  point  of  differei 
diagnosis  between  exudates 
transudates,  uric  acid  will  serve  ■ 
purpose.  In  two  cases  of  tubercu  - 
meningitis  the  cephalo-rachidian  h 
showed  a  considerable  proportioi 
uric  acid,  but  in  the  absence 
researches  on  normal  cerebro-sp 
fluid  in  this  respect  the  value  01 
observation  in  these  two  cases 
uncertain. 
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MEDICINE. 

Oil  Inequality  ortho  Pupils  In  Pleuritic 
Ett'asion. 

[auffard  and  Laederich  have  inves- 
ated  the  occurrence  of  dilatation  of 
'  Pu_pi1  *n  cases  of  Pleurisy  (Arch.  Gin. 
Mid.,  A o.  10,  1905).  In  17  cases  ob- 
vei  daily  this  symptom  was  com- 
tely  absent  in  10;  in  7  the  pupil  was 
ated  on  the  same  side  as  the  effusion  • 
quality  varied  from  day  to  day,  the 
itation  sometimes  being  absent  for  a 
days  but  reappearing  later.  In  all 
es  dilatation  disappeared  when  ab- 
ption  of  the  fluid  was  complete, 
atation  of  the  pupil  was  always  slight 
occasionally  required  to  be  carefullv 
Led  for,  the  patient  being  placed 
osite  a  window  and  care  being  taken 
t  accommodation  was  relaxed.  The 
^ers  point  out  that  if  strong  light  be 

wed  J0  on  the  ifc  may  be 
ossible  to  detect  inequality  of  the 

ns.  Further,  if  the  patient  should 
his  eyes  on  some  close  object,  the 
ils  contract  equally.  It  thus  appears 
the  light  reflex  is  sluggish  rather 
1  absent.  In  10  negative  cases  the 
litions  to  which  the  pleural  effusion 
due  were  varied-tubercle,  malig- 
growth,  pneumonia,  etc.  In  7 
3  which  the  phenomenon 
noticed,  effusion  was  due  to  car- 
disease  in  1,  the  remainder  being 
■us  micro-organismal  infections, 
e  thus  seems  to  be  no  con- 
3n  between  the  nature  of  the 
•isy  and  dilatation  of  the  pupil 
acocentesis  seems  to  have  little  in- 
ce  on  the  size  of  the  pupil,  for  in  3 
it  was  found  to  be  the  same  after 
lation.  It  has  been  suggested  that 
ition  of  the  pupil  in  diseases  of 
lung  is  due  to  compression  of 
‘hes  of  the  sympathetic ;  but  the 
Fat  thoracocentesis  has  little  or 
Beet  on  the  size  of  the  pupils 
iyes  the  possibility  of  compres- 
?*  nerJa  fibres  by  the  collection 
m\.  -L be  writers  suggest  as  an 
nation  Schiff’s  law  that  all  peri- 
1  stimulation  produces  dilatation 

LWb  T\iey  believe  that  the 
fact  of  the  pleura  being  inflamed 
ncient  to  account  for  this  pheno- 
°*  ^be  mechanical 

1  of  fluid. 


occurredin  7  cases,  the  earliest  being  on 
the  twelfth  day,  the  latest  on  the  thirty- 

shows  L?de-d  fatallJ-  The  aufcbor 
seemed  f^iL  lncrea8ed  alimentation 
seemeff  to  play  no  part  in  the  causation 

of  perforation.  In  a  boy,  aged  9,  there 
was  perforation  of  the  appendix  with 
subsequent  peritonitis  and  death 
Cohtis  occurred  in  2  cases  of  typhoid 
and  there  was  one  case  of  cholecystitis. 

nfnter  dra7S  attention  to  the  fact 
that  of  cases  of  parotitis  6  occurred  be¬ 
tween  1890  and  1894,  but  from  that  date 
to  1902  there  were  no  cases,  which  he 
attributes  to  the  fact  thatcare  was  taken 
to  carefully  cleanse  the  mouth.  The 
seventh  case  occurred  in  1903,  and  it 
was  found  that  this  rule  had  not  been 

wp^houi  •  P°st~mor.te™  examinations 
wr e?  ld  ln  thf-  maJ°rifcy  of  fatal  cases, 
and  the  interesting  fact  was  elicited  that 
intestinal  perforation  was  found  in 
many  cases  where  there  had  been  no  in¬ 
dication  during  life. 


Fm^I^Sa,  73 


Thief ia  (l04O)'  v°miting,  and  diarrhoea. 
The  legs  became  flaccid,  the  knee-ierks 

diPdPPpar,fd’  he  became  comatose,  and 
uiea.  Postmortem  examination  revealed 
degeneration  of  the  ascending  tracts  of 
the  posterior  columns  (tracts  of  Goil 
and  Burdach),  of  the  ascending  cere¬ 
bellar  tracts  (ventral  and  dorsal),  and  of 
the  pyramidal  tracts.  There  was  no 
characteristic  alteration  of  the  grev 
matter  or  meninges,  and  the  peripheral 
nerves  were  normal. 


Lesions  of  the  Digestive  Organs  in 
Typhoid  Fever  in  Children. 

f  has  examined  375  children  suffer- 
°m  typhoid  whose  ages  varied 
to  13  years  (Soci<5t<±  de  Pediatrie, 
w,  October,  1904).  Among  the 
•cations  and  sequelae  of  the  diges- 

a  em  2Ca9es  noma  were  noted  • 
a,  aged  2  years  and  9  months, 
1  circumscribed  gangrene  of  the 
mucous  membrane.  Parotitis 
yaent  in  7  cases,  haemorrhage 
nd  perforation  of  the  intestines, 
Jess  frequent  than  in  adults, 

■  from  rare.  There  were  4  cases 
ormer  and  2  cases  of  perforation 
aemorrhage.  Perforation  alone 


<303>  Subacute  Combined  Regeneration  or 
the  Spinal  Cord. 

Ormerod,  J.  A.,  in  recording  an  in¬ 
stance  of  subacute  combined  degenera- 
tion  of  the  spinal  cord  (St.  Rartholomeivs 
Reports,  vol.  xi,  p.  23))  pointa 

-1S  -a  form  of  sPinal  disease 
which  it  is  important  to  recognize 
because  it  runs  a  more  rapid  course 
than  most  forms  of  spinal  degeneration 
and  usually  terminates  fatally  within  a 
comparatively  short  time.  The  disease 
is  one  of  middle  life,  and  is  often  asso¬ 
ciated  with  grave  anaemia,  which,  how¬ 
ever,  does  not  bear  a  causal  relation  to 
it.  three  stages  can  be  distinguished 
in  the  course  of  the  disease ;  the  kev- 
1  note  of  the  first  stage  is  ataxic  para¬ 
plegia  with  paraesthesiae,  that  of  the 
second  is  marked  anaesthesia  with 
spastic  paraplegia,  and  the  third  stage 
is  characterized  by  flaccid  paralysis 
with  muscular  atrophy  and  loss  of  the 
deep  reflexes,  total  anaesthesia,  para¬ 
lysis  of  sphincters,  pyrexia,  coma,  and 
deeith  in  about  six  weeks’  time,  usually 
after  the  onset  of  constitutional 
symptoms.  The  most  characteristic 
futures  in  the  morbid  anatomy 
of  the  cord  are  primary  degenera¬ 
te0*1,  of  ,Fhe  Principal  ascending 
and  descending  systems  of  fibres  plus  l 
diffuse  degeneration  of  the  white  matter 
in  the  dorsal  region,  the  grey  matter 
and  its  cells  remaining  unaffected.  The 
following  is  an  abstract  of  the  case  re¬ 
ported  :  A  compositor,  aged  57,  whose 
previous  and  family  history  were  unim¬ 
portant,  showed,  during  the  first  stage 
of  about  a  year’s  duration,  numbness  in 
the  lingers  and  failing  memory  for  the 
whole  time,  numbness  in  the  knees  for 
six  months,  and  anaemia  for  four 
months.  During  the  second  stage,  last¬ 
ing  about  nine  months,  walking  failed, 
then,  six  weeks  later,  there  occurred  in- 
continence  of  urine,  anaesthesia  in  the 
lower  limbs,  exaggeration  of  the  deep 
reflexes,  with  extensor  plantar  reflex. 

.n  o  further  change  occurred  for  two  or 
three  months,  when  there  was  improve¬ 
ment  in  the  lower  limbs  for  a  few  weeks, 
to  be  followed  by  more  marked  para¬ 
plegia  and  rigidity,  with  increase  of  the 
anaesthesia  and  mental  deterioration. 

I  he  third  stage,  which  lasted  only  three 
days,  commenced  about  twenty-one 
months  after  the  onset  of  the  first  sym¬ 
ptoms  with  a  rigor  and  succeeding 


(304)  .Juvenile  Tabes. 

MaS  AN°  wMAmr':  (Jiev-  Neuroloyique, 
pvfnnli  9,°l)  ha,ve  made  an  exhaustive 
critical  study  of  the  cases  of  juvenile 
tabes  placed  on  record,  and  addJ  one  of 
their  own  in  a  youth  aged  23.  Thev 

facts  °f  the  PrinciPal  clinical 

whnL  f  46  Cases  occurnng  in  patients 

years  ThZ  ra”gG  fr,om  6  to  22 
oc,?.ur  almost  invari- 

svrihilia1  iw6  .  subJects  of  hereditary 
yphilis,  but  in  one  or  two  cases  an 

antecedent  syphilis  was  acquired  in  the 
early  months  of  life.  The  three  wavs 
in  which  the  condition  first  shows  itself 
in  efirly  life  are  by  urinary  troubles, 
lightning  pains,  or  amblyopia.  Of  28 

unfS  \n  Wh+ich  the  mode  of  onset  was 
noted  incontinence  of  urine  was  the 

first  symptom  in  12,  lightning  pains  in 
7,  and  amblyopia  in  4,  while  in  2  gastric 
crises  were  the  first  symptom. g  Thus 
the  incontinence  of  urine,  the  first  sym- 

£i?h\hmi^  the  cases’  is  in  contrast 
with  the  lightning  pains,  the  first  svm- 

Jn  about  62  per  cent,  of  adult 
cases,  while  it  occurred  in  the  juvenile 
cases  in  only  30  per  cent.  Visceral  crises 
occurred  in  19  per  cent,  of  the  juvenile 
cases ;  in  all  of  the  cases  inco-ordination 
was  slight,  in  only  2  cases  was  there 
marked  ataxia.  In  regard  to  etiology 
the  authors  say  tabes  of  the  child  or  of 
the  adolescent  is  dependent  on  syphilis 
usually,  of  course,  hereditary  syphilis-’ 
in  those  cases  in  which  the  disease  can- 
not  be  predicated  with  certa  nty  it  is  yet 
highly  probable.  The  authors  cannot 
assert  from  their  study  that  a  neuro- 
path ic  organization  is  a  necessary  con¬ 
comitant  with  the  specific  virus  in  pro- 
clucing  infantile  or  juvenile  tables,  but 
they  have  noticed  sometimes  in  the 
family  history  of  the  young  tabetics  the 
occuiience  of  tabes,  general  paralysis 
°.r  ePhcpsy.  It  is  probable,  they  con¬ 
sider,  that  tabes  is  an  exceptional  mani¬ 
festation  of  the  spinal  affections  due  to 
hereditary  syphilis,  the  diffuse  form 
being  a  more  common  form.  Infantile 
or  juvenile  tabes  is  an  exceptional  con¬ 
dition  even  in  hereditary  syphilis  affect¬ 
ing  the  nerve  centres. 


SURGERY. 


(305)  The  Late  Results  or  Surgical  Tv-eat- 
meat  or  Gastric  Fleer 

At  a  meeting  of  the  New  York  Academy 
of  Medicine  on  March  16th  (Med.  Record 
April  1  st)  John  0.  Monro,  of  the  Carney 
Hospital,  Boston,  read  a  paper  on  the 
late  results  of  the  surgical  treatment  of 
gastric  ulcer.  He  believed  the  best  results 

were  obtained  surgically  and  not  medi¬ 
cally,  and  that  to  day  a  large  part  of  the 
medical  men  in  Boston  were  willing  to 
admit  this  fact.  The  final  results  among 
146  cases  were  known  in  133  of  them, 
but  he  regretted  that  he  could  not  as 
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yet  state  anything  definite  regarding  the 
frequency  of  relapses,  although  he  felt 
certain  that  risks  of  reformation  of  these 
ulcers  were  very  small.  Of  these  140 
cases  there  were  about  5°  °*.  cancer; 
the  remainder  were  benign  lesions,  in 
14.  cases  of  cancer  and  sarcoma  the 
disease  had  advanced  so  far  that  a  gastro¬ 
enterostomy  was  not  deemed  advis¬ 
able.  Many  of  the  cases  had  been  under 
medical  treatment  for  a  long  time,  and 
some  were  hopeless  from  the  start.  -tis 
believed  no  one  could  tell  with  certainty 
the  conditions  of  the  viscera  without 
opening  the  abdomen.  In  3  of  th©  cases 
a  jej  unostomy  was  performed  to  avert 
death  from  starvation.  In  25  cases 
anastomosis  was  performed  with  the 
Murphy  button.  In  5  cases  death  was 
hastened  by  a  few  days,  but  the  .opera¬ 
tion  was  done  in  each  instance  with  the 
clear  understanding  that  the  outlook 
was  desperate.  With  the  less  hopeless 
cases,  he  said,  such  signally  good  results 
had  been  obtained  that  he  felt  more  and 
more  encouraged.  In  19  of  these  cases 
the  final  results  were  known ;  2  patients 
lived  over  one  year;  9  lived  from  one 
month  to  one  year  ;  the  remainder  died 
within  one  month  alter  operation,  but 
not  directly  as  the  result  of  the  opera¬ 
tion.  The  benefit  of  the  operation  ap¬ 
peared  at  once.  When  gastrectomy  was 
done  for  cancer  of  the  stomach,  he  said 
he  felt  convinced  that  all  of  the  growth 
could  be  removed.  Two  patients  died  as 
the  result  of  imperfect  technique,  but 
since  Mayo  had  improved  the  technique 
he  expected  better  results.  In  4  cases 
the  results  were  very  good,  and  it  was 
interesting  that  but  4  cases  out  of  the  50 
came  to  them  for  operation  in  time  for 
excision  to  be  done.  The  patients  did 
not  seek  surgical  aid  in  time  to  get  good 
results.  Of  the  benign  cases  there  were 
90  operations,  and  the  end  results  were 
known  in  yS.  In  most  of  these  cases 
medical  treatment  had  been  employed 
for  periods  extending  over  months  or 
years.  He  said  that  Mayo  had  made 
the  statement  that  he  never  operated 
upon  a  case  of  ulcer  of  the  stomach 
unless  it  had  been  cured  at  least  seven 
times.  Primary  cases  were  rarely 
operated  upon.  There  were  very  few 
typical  cases,  and  he  said  that,  as  a  re¬ 
sult  of  his  experience,  he  had  grown 
quite  accustomed  to  very  startling  reve¬ 
lations  when  opening  the  abdomen. 
Little  help  was  to  be  had  from  either  a 
bacteriological  or  a  chemical  examina¬ 
tion  of  stomach  contents.  He  said  he 
had  abandoned  giving  the  test  meal,  and 
preferred  to  give  a  good  meal  and  note 
the  results  after  a  few  hours.  The  gene¬ 
ral  history  of  the  condition,  the  bleed¬ 
ing,  the  distress,  etc.,  made  up  the  sum 
total  in  determining  whether  or  not  to 
interfere  surgically.  The  diagnosis 
could  not  be  made  from  visual  and 
tactile  examination  alone,  because  the 
histology  of  the  stomach  was  not 
known.  Monro  here  described  the 
operations  performed.  Finney’s  opera¬ 
tion  had  not  given  good  results,  and 
therefore  had  been  abandoned.  Moyni- 
han’s  operation  with  the  short  loop  gave 
the  best  results  he  had  ever  seen.  In 
11  cases  in  which  the  long  loop  was 
employed  7  complete  cures  resulted. 
In  all  the  anastomosis  operations  one 
should  be  very  cautious  regarding  tne 
dietary,  and  he  said  he  bad  had  cards 
printed  for  these  patients’  use,  inform- 
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ing  them  what  they  could  eat,  etc.  In 
conclusion,  Monro  said  that  the 
results  of  surgery  in  cases  of  ulcer  of 
the  stomach,  as  well  as  malignant  and 
benign  growths,  was  certainly  very 
encouraging.  In  both  malignant  and 
benign  ulcers  he  believed  that  medicine 
must  yield  to  surgery.  One  of  the 
most  important  problems  for  solution 
to-day  was  the  technique,  and  so  soon 
as  this  was  solved  the  results  of  °Per^‘ 
tive  work  would  be  far  better.  L.  G. 
Janeway  considered  the  question  of 
lavage  of  the  stomach  in  gastric  ulcer, 
and  said  that  he  had  been  called 
in  consultation  in  two  cases  in 
which  there  were  perforations,  as  the 
result  of  lavage.  Both  patients  were  in 
a  state  of  collapse  and  died.  These  two 
cases  made  a  very  strong  impression 
upon  him  as  to  the  advisability  of  wash¬ 
ing  out  the  stomach  when  one  did  not 
know  the  depth  of  the  lesions.  He  re¬ 
ferred  to  the  statement  made  by  a  cer¬ 
tain  doctor  that  he  had  over  300  patients 
under  treatment,  and  every  day  the 
stomachs  of  all  were  washed  out  until 
clean  and  then  150  to  300  gr.  of  bismuth 
subnitrate  were  introduced  and  leit , 
this  man  stated  that  he  had  not  seen  a 
single  bad  result  from  lavage.  With 
regard  to  the  employment  of  nitrate  of 
silver,  Janeway  said  he  had  seen  1  case 
in  which  argyria  developed ;  this  patient 
had  cirrhosis  of  the  liver  and  not  ulcer 
of  the  stomach  ;  he  had  a  haemorrhage 
and  the  silver  nitrate  was  given  for  the 
purpose  of  preventing  another.  Mis¬ 
takes  in  diagnosis  were  often  made,  and 
sometimes,  even  when  the  abdomen 
was  opened,  mistakes  of  diagnosis 
would  be  made.  He  referred  to  a 
case  in  which  the  diagnosis  of  ma¬ 
lignant  disease  was  made,  the  ab¬ 
domen  opened,  the  diagnosis  confirmed 
by  inspection,  the  abdomen  closed  and 
the  patient  made  a  recovery,  the  tumour 
entirely  disappearing.  He  thought  it 
might  be  interesting  to  note  the  number 
of  cases  of  ulcer  of  the  stomach  in  New 
York  City  which  terminated  fatally, 
and  he  gave  the  following  statistics :  In 
1895,  71  cases,  43  males  and  28  females  ; 
in  1896,  81  cases,  -33  males  and  48 
females;  in  1897,  65  cases,  32  males  and 
33  females;  in  .1898,  62  cases,  31  males 
and  31  females;  in  1899,  71  cases,  34 
males  and  37  females  ;  in  1900,  73  cases, 
41  males  and  32  females ;  in  1904,  93 
cases,  51  males  and  42  females.  In  all 
probability  a  large  number  of  cases 
had  not  been  recorded  because  not 
diagnosed.  _ _ 


drugs  has  already  come  to  occupy 
recognized  place  in  this  and  other  cou 
tries  for  minor  surgical  operations,  bi 
Gangitano  holds  that  a  larger  proportii 
of  cocaine  than  is  necessary  is  frequent 
employed.  _ 


<307)  Differential  Diagnosis  of  Appcmilci 
and  Perforating  Ulcer  of  the  Duodennn 

Tuffier  ( Bull .  et  M6m.  de  la  Soc.  de  Ch . 
de  Paris,  No.  11,  1905),  in  a  report  on. 
case  communicated  by  Rouville,  l 
which  perforation  of  a  duodenal  ulc: 
was  confounded  with  perforation  of  t- 
appendix,  points  out  that  this  error  i 
diagnosis  is  of  frequent  occurrence,  ai, 
in  many  cases,  cannot  be  avoided.  1 
discussing  the  value  of  such  indicatic- 
of  duodenal  perforation  as  the  seat  ai 
intensity  of  theabdominalpain  and  ah 
tory  of  dyspeptic  troubles,  Tuffier  sta- 
that  much  in  this  respect  depends  - 
the  period  of  the  attack  in  which  l< 
patient  first  comes  under  surgical  obe- 
vation.  If  there  be  no  doubt  as  to  '< 
existence  of  the  three  conditions  1 
sudden  and  intense  pain  occurring! 
the  epigastric  region  of  a  dyspeptic  s> 
ject,  perforation  of  a  duodenal  ulcer  n; 
be  confidently  diagnosed,  but  in  rm; 
instances  this  association  of  symptai 
cannot  be  clearly  determined.  In  i 
teen  out  of  twenty-three  collected  ca* 
of  duodenal  perforation  the  pain  001 
not  be  precisely  localized,  and  in  : 
cases  only  was  there  any  history, 
dyspepsia.  As  a  rule -the  patient  w  1 
first  seen  is  suffering  from  acute  gene 
peritonitis,  and,  unless  there  be 
rapidly- developed  dullness  in  both  w 
fossae,  there  is  nothing  to  afford  i 
indication  of  its  origin.  Fortunatj 
the  treatment  is  not  likely  to  bet 
fluenced  by  this  uncertainty.  In  ci 
in  which  it  is  difficult  to  decide  betw 
acute  appendicitis  and  perforating  uf 
of  the  duonenum,  the  surgeon  shd 
first  operate  on  the  right  iliac  fossa,  1 
then,  if  he  finds  the  caecum  and  ap]t 
dix  quite  healthy  and  at  the  same  tjn 
observes  a  profuse  discharge  of  sanjc 
and  fetid  fluid  from  the  pelvis,  sh<i 
perform  superior  laparotomy  in  * 
median  line  and  search  for  an  mW 
nal  perforation.  The  first  incisiai 
the  groin  would  not,  it  is  held, 
superfluous,  as  it  is  advisable  in  cas< 
this  kind  to  drain  both  iliac  fossae. 


<306) 


midwifery  and  diseases 

WOMEN. 


The  Mixture  of  Adrenalin  and 
Cocaine  in  Surgical  Practice. 

Gangitano  ( Archiv .  Ital.  de  Biol.,  March, 
1905)  speaks  highly  of  a  mixture  in  nine 
parts  of  one  half  per  cent,  cocaine  hydro¬ 
chloride  and  one  part  of  one  in  a 
thousand  adrenalin  chloride  for  small 
surgical  operations.  Repeated  injections 
are  made  about  the  region  to  be  incised, 
up  to  10  c.cm.  of  the  fluid. being  used. 
Anaesthesia  is  produced  in  seven  or 
eight  minutes.  The  advantages  claimed 
for  this  solution  are  that  "a  smaller  dose 
of  cocaine  is  effectual/and  therefore  the 
risk  of  the  appearance  of  poisonilig  sy^m- 
ptoms  is  less,  and  that  the  vaso-constric- 
tor  action  of  the  adrenalin  is  of  great 
value  in  diminishing  the  haemorrhage 
which  would  otherwise  obscure  the  field 
of  operation.  A  mixture  of  these  two 


308)  Torsion  of  the  Fallopian  Tab* 

R,  H.  Bell  ( [Journ .  of  Obst.  and  Gyr* 
June,  1904)  deals  with  torsion  oj 
pedic  le  3  of  tumours  of  the  I  alio 
tubes,  and  describes  a  case  which  < 
under  the  care  of  Oullingworth  a  - 
Thomas’s  Hospital.  About  hfty  - 
have  been  described  in  the  .  tera 
but  up  to  now  none  have  beendiagn 
before  operation.  The  signs  an 
ptoms  are  almost  identical  wn  - 
due  to  torsion  of  the  pedie.e 
ovarian  cyst,  but  the  condition  nu 
at  least  suspected  in  cases  characte 
by  a  fluctuating  abdominal  tumou!. 
rising  above  the  umbilicus, 
with  paroxysmal  attacks  of  P  ' 
minating  in  a  severe  aJack  With 

ing  and  constipation,  and  »  V. 

has  been  previously  observed  riar 

increase  in  size  of  the  tumour, 
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j,  and  some  loss  of  mobility.  Tubal 
ler  than  ovarian  torsion  is  suggested 
by  irregularity  in  the  shape  of  the 
,our  and  by  the  presence  of  bilateral 
ase.  The  tumour  of  the  Fallopian 
1  most  commonly  affected  is  a  hydro- 
inx  which  is  transformed  into  a  hae- 
oealpinx  by  the  haemorrhage  due  to 
ion.  A  certain  length  of  pedicle  is 
jssary  to  allow  torsion  to  occur,  and 
»  the  hydrosalpinx  is  usually 
ated  in  the  ampulla  of  the  tube,  and 
moreover,  reached  such  a  growth  as 
«  an  abdominal  rather  than  a  pelvic 
our.  Tumours  of  the  tube  have,  as 
le,  contracted  adhesions,  which  pre- 
,  torsion,  and  the  rarity  of  the  con- 
>n  is  thus  explicable.  The  most 
il  result  of  torsion  is  a  compression 
le  veins,  followed  by  a  rapid  increase 
ie  size  of  the  tumour  and  haemor- 
eboth  into  the  cyst  and  between 
layers  of  the  wall.  The  age  at  which 
form  of  torsion  especially  occurs  is 
of  full  genital  activity.  The 
nosis  after  operation  is  good — only 
3  deaths  have  occurred  in  the  50 
3.  In  the  author’s  case  the  patient’s 
attack  of  abdominal  pain  occurred 
years  before  her  admission  into 
ital,  and  for  two  years  before  ad- 
ion  the  attacks  were  gradually  in- 
iing  in  frequency  and  severity, 
e  attacks  were  probably  produced 
uccessive  twists,  which  led  ulti- 
ly,  but  very  slowly,  to  complete 
igulation  of  the  pedicle  and  acute 
jtoms. 


Catarrhal  Diseases  of  Female  Genitals. 

IttHRSSEN  discusses  the  causes  of 
3  discharge  from  the  female  genital 
iges  and  the  treatment  of  catarrh 
e  organs  (Deut.  med.  Woch.,  Novem- 
4th,  1904).  On  learning  of  the  ex- 
ce  of  a  discharge,  it  is  the  practi- 
r’s  duty  to  make  out  the  source  of 
lischarge  by  a  thorough  examina- 
He  has  first  to  exclude  a  new 
th  of  the  vagina,  cervix,  or  uterus, 
aext  to  decide  whether  there  is  a 
rh  of  the  vagina,  uterus,  or  tube, 
ast  named  is  rare.  Acute  vaginitis 
iy  to  recognise.  The  pus  is  excoria- 
,the  mucous  membrane  and  the 
Alabiae  are  intensely  red  and 
en,*and  there  is  much  pain  on 
ag  the  finger.  Gonorrhoea  is  the 
common  form.  The  diagnosis  can 
ide  without  the  help  of  the  micro- 
,  if  one  can  press  pus  out  of  the 
ra  and  of  Bartholin’s  glands.  The 
nent  consists  in  forbidding  cohabi- 
1,  and  in  undertaking  an  examina- 
nd  treatment  of  the  husband  (the 
its  are  mostly  young  married 
n,  whose  husbands  have  been  told ' 
heir  gonorrhoea  has  been  cured) ; 
3r,  ichthargol  solution  (from  3  to  5 
nt.  in  water)  is  applied  after  irri- 
l  with  lysol  (1  per  cent.)  by  means 
pledget  of  wool,  through  a  small 
lum.  The  urethritis  is  dealt  with 
ijections  of  the  same  solution, 
lie  vaginitis  can  also  be  treated  by 
me  means.  The  chronic  form  can 
ognized  as  gonorrhoeic  by  the  pre- 
of  punctate  reddening  in  the 
bourhood  of  the  Bartholin’s  glands 
orifice  of  the  urethra.  Irrigation 
ysoform  and  chloride  of  zinc  are 
ible  to  prevent  fresh  infection, 
onorrhoeal  colpitis  may  be  treated 
aoving  the  cause ;  for  example,  a 
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foreign  body  (pessary),  a  lacerated 
perineum,  or  a  fistula  of  the  bladder. 
The  senile  form,  which  is  characterized 
by  its  burning  purulent  discharge,  is 
best  treated  by  instilling  wood  vinegar, 
and  washing  the  remains  of  the  vinegar 
away  with  lysoform  solution.  The 
normal  mucosa  of  the  uterus  only 
excretes  a  small  mass  of  a  glassy  'clear 
mucus;  when  a  speculum  is  passed, 
and  one  sees  a  fair  quantity  of  secretion, 
one  can  be  certain  that  there  is  a 
cervical  catarrh  at  least.  This  is  made 
certain  if  there  is  an  erosion,  or  if  the 
cervical  mucosa  appears  red  and 
swollen.  Purulent  or  muco-purulent 
discharge  issuing  from  the  cervix  indi¬ 
cates  a  uterine  catarrh,  especially 
when  the  organ  is  very  tender,  and 
when  the  cervical  mucosa  is  much 
reddened.  For  an  acute  catarrh,  rest  in 
bed,  ice,  and  aperients  suffice  until  the 
acuteness  has  passed  off.  Chronic 
catarrh  is  best  met  with  by  applying 
the  various  cauteries  by  means  of  Play¬ 
fair’s  sound.  A  25  per  cent,  carbolic 
alcohol,  or  in  obstinate  cases  a  10  to  co 
per  cent,  solution  of  chloride  of  zinc 
are  to  be  recommended.  The  author 
deals  next  with  catarrh  of  the  body  of 
the  uterus,  and  discusses  the  advisa¬ 
bility  of  combined  cauterization  and 
curetting,  pointing  out  that  when  the 
curette  is  used,  the  cervix  must  be 
scraped  too.  He  further  adds  a  few 
words  on  tubal  catarrh,  which  can  be 
recognized  by  feeling  the  enlarged  tube 
and  by  noticing  the  large  quantity  of 
watery  fluid  escaping  outwards.  The 
only  treatment  is  removal  of  the 
affected  tube. 


(310)  Rocnd  Ligament  Fibroid  and  Hernial 
Sac. 

Morestin  {Bull,  et  Mem.  de  la  Soc.  Anat. 
de  Paris ,  November,  1904)  operated  upon 
a  woman,  aged  50,  removing  a  tumour 
which  had  developed  in  the  left  ilio¬ 
pubic  region,  and  had  been  noted  by  the 
patient  herself  for  fifteen  years.  It  had 
grown  slowly,  and  attained  the  size  of 
a  large  orange,  occupying  the  site  of  the 
left  half  of  the  mons  veneris  and  ante¬ 
rior  part  of  the  corresponding  labium 
majus,  and  lying  over  the  external 
abdominal  ring.  The  tumour  was 
spherical,  very  hard  and  regular;  it 
could  be  moved  both  laterally  and  ver¬ 
tically,  and  there  was  no  impulse  trans¬ 
mitted  to  it  when  the  patient  coughed. 
Fibroid  of  the  round  ligament  was  dia¬ 
gnosed.  It  was  easily  dissected  out, 
and  was  found  to  have  a  pedicle  which 
ran  into  the  inguinal  canal.  This 
pedicle  was  as  thick  as  a  forefinger,  and 
made  up  of  three  bands,  two  being 
blood  vessels  and  fibro-muscular  tissue, 
whilst  the  third  was  the  round  ligament 
itself.  On  careful  examination  a  very 
narrow,  almost  cord-like  hernial  sac  was 
traced  along  the  round  ligament.  The 
tumour  proved  to  be  a  fibro-myoma  de¬ 
veloped  in  the  outer  extremity  of  the 
round  ligament. 


(311)  Hernia  of  Pregnant  Women. 

Rosner  ( Przeglad  lekarski,  October  15th, 
1905,  La  Gyn6cologie,  February,  1905)  was 
consulted  by  a  woman,  aged  30,  in  the 
sixth  month  of  her  third  pregnancy,  on 
account  of  a  ventral  hernia  which  was 
growing  larger.  The  fetal  head  could 
readily  be  felt  through  the  thin  integu¬ 
ments  of  the  hernia.  Operation  was 


refused ;  two  months  later  the  patient 
returned,  as  labour  pains  had  set  in. 
Caesarean  section  was  performed ;  the 
child  was  deeply  cyanosed,  dying 
directly  after  extraction.  At  the  samp 
time  the  uterus  contracted  strongly  and 
regularly,  but  its  reduction  proved  un¬ 
satisfactory,  so  that  a  Porro’s  operation 
was  performed.  The  patient  made  a 
good  recovery. 


THERAPEUTICS. 


(312)  Roentgen-Ray  Treatment  of  Sarcoma. 

T.  SjOgren  ( Zentralbl .  fur  die  gesamte 
Therap.,  January,  1905)  reviews  the 
Roentgen-ray  treatment  of  sarcoma,  and 
describes  3  cases  in  which  he  has  him- 
pelf  successfully  employed  the  light. 
Krogius  in  1903  appears  to  have  been 
the  first  to  describe  a  case  of  inoperable 
sarcoma  in  which  the  use  of  Roentgen 
rays  led  to  a  cure.  The  growth  was  a 
recurrent  sarcoma  of  the  occipital  bone 
which  involved  the  periosteum,  and 
secondary  growths  had  occurred  in  the 
frontal  region  and  over  the  vertex. 
Operative  treatment  was  obviously  use¬ 
less.  Roentgen-ray  treatment  was  car¬ 
ried  out  for  five  months  and  the  result 
was  excellent.  The  swelling  in  the 
frontal  region  disappeared  in  the  course 
of  two  wetks  and  the  primary  tumour  in 
six  weeks.  Krogius,  who  had  been  very 
sceptical  as  to  the  effect  of  the  Roentgen 
rays,  likened  the  disappearance  of  the 
tumours  to  the  melting  of  snow  in  the 
sunlight.  Four  months  after  the  conclu¬ 
sion  of  the  treatment  the  patient  was 
still  free  from  relapse.  Many  other 
cases  have  since  been  reported.  Colley 
has  treated  36  within  a  year  and  a 
quarter,  and  considers  that  round-celled 
sarcomata  give  better  results  than 
spindle-celled  ones.  In  one  of  his  cases 
of  round-celled  sarcoma  of  the  ovary  the 
patient  showed  well-marked  cachexia 
before  treatment  was  begun;  but,  in 
spite  of  this,  she  appeared  to  make  a 
complete  recovery,  and  six  months  after 
the  treatment  was  discontinued  she 
looked  well,  and  no  sign  of  the 
tumour  could  be  detected.  Relapses 
which  call  for  fresh  applications  of 
the  rays  are  not  infrequent  in  Colley’s 
experience.  Of  Sjogren’s  three  cases 
two  were  sarcomata  of  the  face,  one 
situated  at  the  side,  the  other  at  the  root 
of  the  nose.  The  interest  of  both  was 
theoretical  rather  than  practical,  for  both 
were  suitable  for  operative  treatment. 
In  one  case  the  tumour  began  to  per¬ 
ceptibly  diminish  in  size  by  the  end  of  a 
week’s  treatment,  and  soon  completely 
disappeared.  In  the  other  case  the 
patient  lived  at  a  distance,  and  the 
treatment  could  only  be  carried  out 
irregularly,  but  in  spite  of  this,  after 
thirty- five  sittings,  the  growth  had 
diminished  in  size,  and  appeared  to  be 
on  the  point  of  disappearance.  The  third 
case  was  that  of  a  man,  32  years  of  age, 
who  was  twice  operated  upon  for  sarcoma 
of  the  upper  arm.  The  growth  again 
recurred,  and  disarticulation  at  the 
shoulder-joint  was  recommended,  but 
was  refused  by  the  patient.  Roentgen 
rays  were  then  brought  into  use.  At 
this  time  there  was  a  hard  tumour  about 
the  size  of  an  orange  in  the  left  axilla  ; 
hard  infiltration  could  be  felt  at  the 
inner  -side  of  the  upper  arm  along  the  old 
operation  scar,  and  the  outer  side  of  the 

1050  a 


Tn  Biitiii  1 

•ilDTCAL  JOUUCAX  | 


76 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


|Ma 


Y  13,  190) 


arm,  from  the  shoulder  to  the  bend  of 
the  elbow,  was  hard,  infiltrated,  and 
tender.  The  whole  arm  was  practically 
useless,  active  movements  being  greatly 
restricted,  and  even  passive  move¬ 
ments  being  only  possible  up  to  the 
horizontal.  The  rays  were  applied 
first  to  the  inner  side  of  the  arm 
and  to  the  axilla.  After  a  week  the 
patient  found  the  pain  lessened  and  the 
power  of  movement  increased.  After 
three  weeks  the  improvement  was  such 
that  the  treatment  of  the  axilla  was  dis¬ 
continued  and  applications  to  the  outer 
arm  were  begun.  After  another  four 
weeks  the  rays  were  again  used  for  the 
axilla.  The  strength  of  the  inflammatory 
reaction  finally  became  so  great  that 
treatment  had  to  cease.  By  that  time 
the  infiltration  on  the  outer  and  inner 
sides  of  the  arm  had  practically  dis¬ 
appeared  and  only  some  induration,  due 
to  shrinking  of  scar  tissue,  was  left  in 
the  axilla.  The  power  of  movement  of 
the  arm  was  almost  normal  except  in  so 
far  as  it  was  limited  by  the  scar  in  the 
axilla.  The  size  of  the  arm  was  still 
somewhat  less  than  that  of  the  other, 
probably  because  of  its  long  disuse.  The 
question  of  whether  or  not  these  cures 
are  permanent  cannot  be  answered  until 
more  time  has  elapsed.  The  author 
considers  that  treatment  by  means  of 
Roentgen  rays  is  suitable  for  cases  of  in¬ 
operable  sarcoma  and  of  sarcoma  where 
for  any  reason  operation  is  not  indicated 
or  is  refused  by  the  patient.  Great  im¬ 
portance  attaches  to  the  mastery  by  the 
doctor  of  the  technique  of  the  treatment. 
The  use  of  the  rays  should  never  be  dis¬ 
continued  too  quickly,  for  improvement, 
which  went  on  to  cure,  has  been  known 
to  begin  as  late  as  two  months  after  the 
beginning  of  the  treatment. 


(313)  Adrenalin  Chloride  In  Asthma, 

At  a  recent  meeting  of  the  New  York 
Academy  of  Medicine  ( Med .  Rec., 
March  18th)  D.  M.  Kaplan  read  a 
paper  on  the  hypodermic  use  of 
adrenalin  in  asthmatic  attacks.  The 
following  is  a  summary  of  his  con¬ 
clusions  :  (1)  That  adrenalin  has  a 

distinct  place  in  the  therapeusis  of 
asthmatic  seizures.  (2)  That  the  effect 
produced  by  it  apparently  substantiates 
in  certain  cases  the  vasomotor  origin  of 
the  seizures.  (3)  In  his  experience  the 
contraindications  to  the  drug  were 
generally  overstated.  (4)  Even  large 
doses  freely  used  do  not  give  rise  to 
glycosuria,  although  relieving  the 
paroxysms  with  greater  promptness 
and  certainty  than  most  of  the  other 
drugs  at  our  command.  (5)  The 
hypodermic  use  of  adrenalin  is  in 
no  sense  curative  of  the  disease  as 
such.  In  discussing  the  paper 
W.  Gilman  Thompson  said  he  had 
used  adrenalin  to  some  extent,  and 
had  been  rather  disappointed  in  the 
effect  of  its  hypodermic  use  in  asthma, 
which  he  thought  was  perhaps  due  to 
the  fact  that  he  had  not  employed  it  in 
sufficiently  large  doses.  The  results  of 
animal  experimentation  with  the  drug, 
as  compared  with  the  clinical  results  in 
man,  were  very  contradictory.  Several 
writers  had  recently  questioned  the 
ability  of  the  organism  to  absorb  much 
of  the  drug  when  given  hypodermically, 
its  local  effect  on  the  neighbouring 
vessels  being  such  as  to  constrict  them. 
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He  was  not  convinced  that  it  was  very 
active  in  controlling  any  form  of  internal 
haemorrhage.  It  was  a  rather  curious 
fact  that  for  years  vaso-dilators,  such  as 
amyl  nitrite,  had  been  recommended  in 
the  treatment  of  asthma,  and  that  now 
a  .remedy  was  brought  forward  for  the 
same  condition  which  produced  a  dia¬ 
metrically  opposite  effect.  Andrew  H. 
Smith  said  that  some  years  ago  he  made 
a  series  of  observations  with  the  use  of 
oxygen  gas  in  asthma,  and  he  was  soon 
struck  by  the  fact  that  while  certain 
patients  were  immediately  relieved  by 
the  inhalation  of  the  gas, others  remained 
entirely  unaffected  by  it.  He  attributed 
this  to  the  fact  that  we  had  to  deal  with 
different  varieties  of  asthma.  In  some 
instances  the  asthmatic  attacks  were 
due  to  a  constriction  of  the  muscular 
tubes  or  of  the  branches  of  the  pulmo¬ 
nary  artery  from  reflex  or  vasomotor 
causes.  With  constriction  of  the 
branches  of  the  pulmonary  artery,  the 
supply  of  blood  would  be  interfered 
with,  and  this  might  produce  all  the 
clinical  phenomena  of  asthma.  John 
B.  Huber  referred  to  a  paper  by  Sajous 
on  the  ductless  glands,  in  which  the 
idea  was  advanced  that  the  red-blood 
corpuscles,  which  contained  the  haemo¬ 
globin  and  perhaps  oxygen,  did  not 
reach  all  the  tissues  of  the  body,  and 
that  the  adrenal  glands  secreted  a  fer¬ 
ment  which  permeated  these  minute 
tissues  and  supplied  them  with  oxygen. 
The  good  effects  of  adrenalin  might  be 
explained  on  this  theory.  IS.  Washman, 
who  had  witnessed  many  of  the  experi¬ 
ments  made  at  the  Montefiore  Home  by 
Kaplan,  said  the  drug  had  a  strikingly 
beneficial  effect  upon  the  asthmatic 
attacks  as  compared  with  the 
older  remedies,  such  as  hyos- 
cine,  atropine,  and  morphine.  The 
President,  Charles  L.  Dana,  called 
attention  to  the  experiments  of  Meltzer, 
who  had  produced  oedema  of  the  lungs 
in  rabbits  by  injections  of  adrenalin. 
The  speaker  also  mentioned  the  fact 
that  the  use  of  the  drug  was  sometimes 
followed  by  certain  nervous  symptoms. 
Kaplan,  in  reply,  said  that  in  long¬ 
standing  cases  of  asthma,  the  usual  dose 
of  adrenalin  chloride  was  not  sufficient. 
In  such  cases  he  had  seen  satisfactory 
results  follow  a  dose  of  25  or  30  minims. 
The  asthmatic  attack  was  usually  cut 
short  in  less  than  five  minutes.  The 
cases  that  were  mainly  influenced  by 
the  remedy  were  those  of  bronchial 
asthma  occurring  in  the  course  of 
emphysema.  He  had  used  the  drug  in 
pulmonary  oedema  with  very  satis¬ 
factory  results. 


(311)  Antisypliilitic  Seruintherap.r. 

Risso  and  Cipollina  {Rif.  Med.,  March 
18th,  1905)  give  the  details  of  their 
further  experience  of  the  above  method 
of  treatment.  The  number  of  cases  was 
21  in  all;  8  of  these  had  been  under 
observation  for  a  considerable  period, 
so  that  the  question  of  relapse  could 
be  ascertained.  Out  of  5  secondary 
syphilitics  3  were  cured  and  showed  no 
signs  of  relapse  (since  last  June),  2 
showed  partial  relapses ;  1  secondary 
syphilitic  gained  some  slight  benefit  at 
first,  but  was  no  better  finally  for  the 
serum  treatment  (the  same  patient  gave 
equally  negative  results  with  mercurial 
treatment,  which  was  tried  afterwards). 


One  tertiary  case  was  cured,  and 
remained  so,  and  another,  after  sli  t 
treatment,  gave  it  up  as  soon  as  he  \ 
better  and  could  not  be  followed  ; 
With  the  13  recent  cases— mostly  1 
tiary  and  parasyphilitic  cases—] 
couraging  results  were  obtained,  j 
some  of  these  the  gummatous  lesil 
were  rapidly  and  clearly  beneficially  ] 
fluenced  by  the  treatment,  and  even 
parasyphilitic  cases  seemed  rat> 
better  for  the  serum  injections.  A  p 
longed  injection  of  small  quantities) 
2  to  5  c.cm.  answers  better  than  a  m  1 
rapid  use  of  larger  quantities, 
serious  inconveniences  followed  its  d 
The  serum  was  obtained  by  pass) 
syphilitic  blood  into  the  circulation 
dogs  or  asses  and  adding  to  the  sen 
so  obtained  small  doses  of  blood  it 
puscles  from  the  same  animals  haen 
lytically  dissolved. 


(315)  Veronal. 

SkRiEUX  and  Mignot  {Arch,  de  Neur'. 
January,  1905)  have  used  veronal  for  j 
relief  of  insomnia  in  the  insane,  reed 
ing  their  l’esults  by  the  number  of  ho;i 
of  sleep  induced,  in  curves.  They  ci 
elude:  (1)  Veronal  gives  a  long  a 
continuous  sleep,  beginning  an  hi 
or  two  after  administration,  in  meh 
cholics  and  excited  dements  who  h  i 
been  troubled  by  insomnia.  The  rii 
dose  has  to  be  found  for  each  patid 
and  is  usually  somewhere  between 
and  1  gram.  The  drug  acts  more  sup 
after  a  few  days’  use.  Patients  h  i 
taken  it  for  eight  months  regulp 
without  any  decrease  in  its  effect) 
ness.  (2)  Its  action  in  the  agitati 
of  general  paresis  is  but  slight.  (31 
no  case  did  the  drug  cause  giddino 
cardiac  depression,  or  albuminuri- 
symptoms  which  have  been  recori 
in  other  cases.  In  one  case  its  admi 
stration  was  followed  by  the  appir 
ance  of  a  roseolous  rash,  vomiti; 
headache,  sore  throat,  and  general  ji 
comfort. 


PATHOLOGY. 


(316)  Tlie  Morphology  of  Tubercle  Biici 

Chiesi  (Gaz.  degli  Osped .,  August  nr 
1904),  studying  the  above  subject,  fill 
that  the  morphological  and  chemi 
characters  of  Koch’s  bacilli  in  the  sp« 
vary  from  case  to  case,  and  even  in  < 
same  person.  The  morphological  chanii 
are  as  a  rule  more  marked  in  sputa  nl 
abundant  microbic  association.  Thu 
changes,  moreover,  are  unstable  1 
character,  being  liable  to  increase): 
decrease  in  the  same  sputa  within  f 
space  of  a  few  days.  The  most  serin 
forms  of  tuberculous  infection  seen* 
be  associated  with  a  short,  thick,  :< 
easily-stained  type  of  Koch  bacillus  r 
the  less  serious  forms  the  bacillus  0* 
not  stain  so  well,  and  the  morpholog  1 
changes  are  well  marked.  In  sputa  k> 
in  a  thermostat  at  370  the  Koch  baw 
increase  in  number,  and  show  sign* 
degeneration,  finally  losing  their  sti 
ing  property.  Koch’s  bacillus  left 
itself  in  the  sputum  loses  its  virule!' 
gradually,  and  sometimes  totally 
twenty  days.  The  particular  indivi 
ality  of  the  sputum  should  be  taken  V 
consideration  in  prognosis  and  tr> 
ment. 
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ni7>  The  Fifth  JMsenfte. 

HKINIS8E  (Sem.  Mid.,  No.  iS,  io0O 

nbes  in  detail  the  results  of  his 
nence  of  the  “fifth  disease ”-the 
that  is,  of  the  acute  eruptive 
•ders  of  childhood.  He  maintains 
it  is  by  no  means  rare  in  the  sprine 
early  summer.  He  objects  to  the 
i  acute  infectious  erythema” 

ker)  .,‘‘81mP^e  erythema 

matum  ”  (Feilchenfeld),  and  prefers 
galerythema  epidermicum  ”  as 
>sted  by  Placht,  who  also  described 
hsease.  Most  cases  occur  in 
ipn  of  between  4  and  12  years  of 
there  is  one  case  on  record  in  a 
of  14  months.  The  incubation 
between  six  days  and  a 
ght.  Prodromal  symptoms  occur 
a  as  slight  sore  throat,  a  feeling  of 
ide  and  malaise — but  more  usually 
uption  is  the  all-important  mani- 
lon,  and  the  general  state  of  health 
«  unchanged.  This  eruption 

*  skin  only ;  the  mucous  mem- 
1  are  never  affected.  Beginning 

appears  in  the 
>f  bright-red  confluent  patches  on 
heeks,  which  may  be  slightly 

D’  •  u  disappears  on 

re  with  the  finger,  ana  slowly 

*  a*ain-  The  chin,  an  area 
the  mouth,  and  the  naso-labial 
ire  pale,  even  white,  by  contrast, 
ffiness  and  redness  of  the  cheeks 
hort  of  the  ears,  and  the  margin 
?entic  or  finely  dentate  in  outline 
ordinary  observer,  perhaps,  such 
earance  on  a  child’s  face  might 
eno  more  than  the  rudest  health 
e  marked  cases  the  rash  takes  the 
large  blotches  of  varying  shades 
then  one  sees  that  the  centre  of 

tch  is  oedematous,  and  that  as  it 
tier  which  it  does  in  less  than 
ght  hours,  the  redness  and  tume- 
leave  the  central  part  first, 
ivery  takes  place  from  the  centre 
enphery.  Thus,  wherever  there 
a  a  red  blotch  there  remains  for 
1  broad  irregular  red  ring.  The 
nee  of  the  skin  at  that  stage  has 
d  to  be  “  marbled  ”  (cutis  mar- 
.  the  rash  scarcely  affects  the 
all ;  perhaps  there  will  be  a  few 
patches  on  the  chest  and  back, 
limbs  it  is  chiefly  the  extensor 
which  are  affected,  and  there 
ehes  are  very  large,  and  the 
appearance  at  a  later  date  is 
re  striking.  The  eruption  dia- 
m  the  same  order;  first,  the 
the  face  recovers  its  ordinary 
lay  or  two  later  the  extremities 
me,  though  the  “  geographical  - 
pearance  persists  sometimes  for 
fays.  The  ordinary  constitu¬ 
te  p  toms  of  an  eruptive  fever 
ncuous  by  their  absence.  There 
ekly-coated  tongue,  nor  thirst, 
ppearance  like  the  “strawberry 
of.  scarlet  fever.  There  i9  no 
of  the  lymphatic  glands— no 
0  coryza.  Nothing  abnormal 
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can  be  found  in  the  urine  and  thero  la 

thV^plaint  seem  to  make  a  reiamf 
5!mbati!e"  -Jn  Practice  there  would  bePno 
difficulty  in  the  differential  diagnosis 
from  the  other  eruptive  disorders  so 
common  m  children.  One  of  the  forms 
of  pityriasis  is  something  like  it  for  a 

ind  hs°hoTd!y*  *  Tbe  epidemic  characle? 
ana  short  duration  distinguish  megal- 
erythema  from  drug  eruptions  Th^va 
peutic  activity  is  1 ' b?  dfscoumged 

JohmE8r0S1S  18  g0od’  and  there  are  no 
T?  °i  8e.queIae.  Isolation  of 
the  patient  is  desirable  only  until  the 

fasBis  entire)y  gone.  There  is  not  thl 
least  trace  of  pigmentation  or  desquama- 
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<SI8>  The  Common  House  Fly  and 
T  „  Tuberculosis. 

Mar^h  ' TimT8  ^ten,ti0n  Med.. 

March  25th)  to  the  fact  that  several 

observers  have  demonstrated  that  the 
fly  carries  tubercle  bacilli  on  its  feet 
and  in  its  stomach.  This  being  true 
inf  “f^8t  be  a  dangerous  source  of 
nfection  among  the  poor  where  the 

byfliel  HeetPrSea  t?.  «on‘*min»ttan 
oy  nies.  He  believes  it  to  be  the  mn<0- 

common  source  of  infection.  Data  col- 

!wed  ?om  a11  parts  of  the  world  prove 
that  wherever  people  have  tubercKs 
they  also  have  the  fly  as  a  5  2 

insists  that  special  effort  should  be 
directed  to  the  destruction  of  all 
sputum,  thus  removing  the  sources  of 
rather  than  to  the  round- 

resistance.0*  try'”8  ‘°  b”ild  nP  ^ 


<319)  Experimental  Epilepsy. 
/immern  AND  Dimier  have  made  a  com¬ 
munication  on  the  artificial  production 
of  convulsions  (Arch,  delect.  Mid 

UnSdon^^tE1904,  P*  74I)  in  cor*- 
the  a  hpr  ,paper  read  before 

and  Tni  6tlt.de  Blol°g,e  on  June  13th 

that  4th’  I9°3-  They  bave  shown 
tnat,  by  means  of  intermitfpnt 

l??1  t°Urrenfc3  of  Iovv  frequency 
applied  to  the  anterior  part  of 

inoa-m11  l  ln  certain  animals  it  was 
possible  to  produce  most  of  the  sym- 

ptoms  of  the  epilepsy  syndrome.  The 
current  being  gradually  increased  a 
coma  is  induced  and  maintained  while 

Slfpn0 7ent  \8  °-f.  u™form  intensity,  but 
mntp  ^regularity  is  allowed  to  occur 
motor  phenomena  intervene,  usually  in 

tho/p  ^ rS  Tf  c,onvHl81ve  movements  like 
those  of  Jacksonian  epilepsy,  with  in 

the  Imp  ler-  Stag,es  g,ottie  spasm,  and  in 
the  later  rise  of  temperature  to  10c0  F 

The  negative  pole  has  the  greater  in flul 

J“ducing  these  phenomena;  with 

dppnP  rf’+n  pole  tbe  coma  is  nofc  so 
aeep.  if  the  experiment  be  repeated 

SdnC0,qma  onu  the  second  occasion  is 
induced  much  more  easily  and  with  a 
far  weaker  current  than  in  the  first 

of8on!w  bearing  on  the  question 
of  occasional  death  in  epilepsy  they 
show  that  if  the  current  be  only  slightly 
increased  beyond  that  required  for  the 
induction  of  coma  death  occurs  from 
paraly818  of  the  respiratory  centre, 
iiait  a  muhampere  or  less  may  be  all 
that  is  necessary  to  do  this.  Another 
important  fact  observed  is  that  death 
may  follow  a  pulmonary  engorgement 
with  extravasation  of  blood  into  the 


respiratory  passages  and  a  profuse  secre¬ 
tion  of  mucus,  these  lung  phenomena 
being  closely  comparable  with  those  of 
acute  pulmonary  oedema,  or  those 
following  section  of  the  vagi. 

T  A  TT<:5i0>  I*ara,vpl»ol<I  Eev«p. 

J.  ^.Hknuy  (Amer.  Med.,  April  icthi 
says  that  there  are  two  varieties  of  para 

wh£h  diffT,  Pr°dUOe?  **  organCs 
wnicn  differ  from  each  other  onlv  in 

minor  cultural  peculiarities.  These  two 

rms  are  difficult  to  distinguish  either 

10m  one  another  or  from  typhoid  fever 

2verl!nthetlmompC)  htanCe  in  ^typhoid 

elriTei  atrfvS  pf  +^brUpt  onsefc  and  the 
earner  arrival  of  the  acme  of  the  disea^ 

as  compared  with  typhoid.  Otherwise  the 

-  ymptoms  and  course  of  these  two  affec¬ 
tions  may  be  similar,  though  the  course 
of  paratyphoid  is  usually  shorter.  Spots 

rhages  ePi8t™s,  haemof-l 

nages,  and  a  large  number  of  eom- 

p  cations  may  be  present  in  these 
allied  infections.  The  auestinn  If  8e 

typhoid’*5!  °'  °  ^  Station  £ 
beeS  iaiail  hv  7h'1  Parat7Phoid  has 
ca=es  n  liW  the  .Pfeaenee  in  some 
o?/hp?4aev,d0UbIe  agglutination  reaction 

Before  deFeeof  Positiveness, 

ore  this  may  be  assumed  as  a 

certainty,  however,  it  is  necessary  either 
to  recover  simultaneously  both  organ 
isms  from  the  blood  of  the  natifn?, 

ZPMCt- dr  °i  being  the  subject  of  a 
double  infection,  or  to  saturate  out  th^ 
specific  and  group  agglutinins  of  one  in¬ 
fection  and  demonstrate  the  presence  of 
the  others.  As  yet  these  double  infec- 
tions  have  not  been  proved,  though  the 
saturation  tests  have  not  been ^  applied 
to  any  great  extent  in  these  diseases 
The  pathology  differs  widely  from  that 
of  typhoid  fever.  The  autopsy  finding 
emg  largely  those  of  a  septicaemia  In 
some  cases  ulceration  of  the  intestine 
has  been  found,  but  the  ulcers  have  beSi 
of  dysenteric  type  and  Peyer’s  patches 
have^al  together  escaped.  The  mortalitv 
has  been  placed  at  about  6  per  cent5 

&oidSOmtThat  1088  than  that  of 
typhoid.  Henry  reports  6  cases. 


SURGERY. 

<331)  Extirpation  of  the  ttasserian 
Ganglion. 

9ushing.  Baltimore  (Journ. 
vlraer.  Med.  Assoc.,  March  nth,  i8tb 
and  25th  and  April  1st  and  8th),  dis- 
cusses  various  operative  methods  for 
dealing  with  the  ganglion  in  cases  of 
maj  )r  trigeminal  neuralgia.  The  im¬ 
portance  of  total  removal  of  the 
ganglion  he  considers  is  evident,  and 
-ere  the  anatomic  difficulties  less  it 
would  be  the  only  method  free  from 
criticism.  This  method  alone,  accord¬ 
ing  to  our  present  knowledge,  insures 
total  and  permanent  freedom  from 
pai£  ,He  gives  details  in  full  of  his 
method,  which  is  different  from  that 
of  Lexer,  subsequently  published  and 

nr  yfE UCCeS8fu1’  in  the  manage 
ment  of  the  meningeal  artery,  in  that 
Cashing  so  far  as  possible  carefully 
avoids  injury  to  this  artery,  and  ™nl 

rremyovirh„f8!'hCfS9-  He  “S 

removal  of  the  zygoma  for  cosmetic 
purposes,  the  slight  flattening  of  the 
face  thus  produced  being  less  dis- 

the  Prominpnce  of  The 
bone  with  the  muscular  atrophy  that 

IIOJ  « 
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follows  the  operation.  He  has  also 
been  able  in  many  of  his  cases  to  reach 
the  ganglion  without  much  loss  of 
blood,  and  claims  that  the  small  open¬ 
ing  made  by  his  method  affords 
advantages  in  this  regard  during  the 
removal  of  the  ganglion  itself  and 
lessens  the  amount  of  packing  re¬ 
quired.  He  has  had  little  success 
with  the  use  of  adrenalin  or  other 
methods  than  packing  in  checking 
the  haemorrhage.  Blood-pressure  ob¬ 
servations  taken  before  and  during 
the  use  of  anaesthetics  are  valuable  in 
this  connexion  as  showing  the  patient’s 
condition,  and  Cushing  thinks  that  pos¬ 
sibly  his  one  fatal  case  might  have  been 
saved  had  more  attention  been  given  to 
the  warnings  furnished  by  this  proce¬ 
dure.  The  clinical  histories  of  his  20 
cases  thus  operated  on  are  given  in 
detail  and  the  results  summarized.  He 
remarks  that  he  has  not  in  all  cases  fol 
lowed  Krause’s  dictum  that  the  ganglion 
operation  should  be  performed  only  in 
those  cases  where  previous  neurectomies 
have  been  given  a  trial.  In  well- 
developed  major  neuralgia  he  thinks 
temporizing  inadvisable,  even  for  the 
temporary  relief  it  may  afford.  The 
most  important  of  the  post-operative 
complications  are  those  of  the  eye,  and 
it  is  well  to  have  an  understanding  with 
regard  to  this  before  operation.  The 
commonest  sequel  is  injury  to  the  abdu- 
cens.  For  safeguarding  the  eye,  Cushing 
uses  rubber  protective,  and  after  the 
operation  he  advises  the  use  of  a  large 
watch  glass  with  the  edges  covered  with 
adhesive  plaster  so  as  to  exclude  the  air 
and  continued  as  long  as  conjunctival 
irritation  threatens.  His  paper  con¬ 
cludes  with  a  number  of  physiologic 
considerations  on  the  functions  of  the 
nerves  and  some  remarks  as  regards  the 
pathology.  The  morbid  lesions  under¬ 
lying  true  trigeminal  neuralgia  are  not 
yet  revealed.  The  paper  is  fully  illus¬ 
trated. 


two  cylinders  of  light  wood  held  in  con¬ 
tact  by  a  long  spring  handle.  After  the 
distended  intestine  has  been  freed  of  its 
gaseous  contents,  the  small  opening  in 
its  wall,  and  also  the  external  wound, 
are  closed  by  sutures.  Tne  author 
argues  that  as  a  considerable  reduction 
of  the  contents  of  the  intestinal  canal 
will  certainly  relieve  the  paresis  of  its 
muscular  coats,  and  also  promptly  re¬ 
move  much  infective  material,  this 
“milking”  plan  of  treatment,  though 
severe,  may  be  justifiably  ventured  in 
cases  of  acute  peritonitis.  Reference  is 
made  to  15  cases  of  general  suppurative 
peritonitis,  in  8  of  which  the  patients 
recovered.  In  4  of  the  8  successful  cases 
the  plan  of  treatment  described  by  the 
author  was  practised  for  the  relief  of  ex¬ 
treme  distension  of  the  intestines  with 
abolished  or  much  impaired  peristalsis. 
The  author  also  reports  very  favourably 
of  the  good  results  obtained  in  cases  of 
ileus  by  the  injection  of  large  doses  of 
atropine.  In  what  was  regarded  as  an 
almost  hopeless  case  of  intestinal 
paralysis  with  complete  constipation 
and  frequent  and  severe  vomiting,  after 
herniotomy  and  subsequent  laparotomy, 
injection  of  atropine,  practised  as  a  last 
and  desperate  resource,  was  followed  by 
rapid  disappearance  of  the  severe  ab¬ 
dominal  symptoms,  and  ultimate  re¬ 
covery.  Other  cases  are  mentioned  to 
support  the  author’s  opinion  that  re¬ 
peated  subcutaneous  injection  of 
sulphate  of  atropine  in  a  dose  of  1 
milligram  to  each  injection,  is  a  very 
valuable  therapeutical  method  of  dealing 
with  severe  intestinal  paralysis,  with  or 
without  peritonitis,  in  cases  in  which 
the  absence  of  mechanical  obstruction 
has  been  made  quite  clear.  It  has  also 
been  followed  by  excellent  results  in 
cases  of  perforative  and  general  sup¬ 
purative  peritonitis. 


asserted,  has  served  most  satisfactoi; 
in  the  author’s  practice,  is  one  tt 
crosses  the  pelvis  through  the  spine  : 
the  pubic  bones  at  right  angles  to 
median  line,  the  umbilicus  serving: 
the  vertical  of  the  triangles.  This  Ii 
extends  outwards  across  the  hip-joi:i 
passing  over  or  above  thetrochanti 
eminences  when  the  heads  of  : 
femurs  are  in  the  acetabulum  and: 
fracture  of  the  neck  or  displacement 
either  femur  exists.  In  adult  life 
trochanteric  eminences  are  always: 
least  one  inch  below  this  transpi 
line.  It  is  at  this  age  that  surge 
meet  with  the  greatest  numbei 
injuries  with  upward  displacemen 
the  trochanter,  so  that  if  the  u, 
margin  of  this  process  should  be  e,i 
to  the  line,  fracture  or  dislocation  1 
be  suspected.  If  it  be  above  > 
there  can  be  no  question  that  an  in 
of  some  sort  with  displacement  ex: 
As  age  advances  the  angle  of  the  ; 
of  the  femur  diminishes  in  acuten 
and  the  trochanter  ascends.  In  < 
subjects  over  80,  recently  examine 
the  author  for  injury  to  the  hip,  vr 
the  trochanteric  eminence  on  the  so 
side  was  immediately  below  the  p: 
line,  on  the  injured  side  it  was  one 
above  in  one  case  and  three-fourl 
an  inch  in  the  other,  showing  in : 
instances  undoubted  fracture  of; 
neck  of  the  femur. 


Treatment  of  Intestinal  Paralysis. 

Dahlgren  ( Zsntralbl .  f.  Chir.,  No.  15, 
1905)  insists  on  the  importance  in  cases 
of  general  peritonitis  of  overcoming 
intestinal  paralysis,  and  describes  a 
plan  of  treatment  which  he  has  applied 
with  good  results  to  several  cases,  in  the 
course  of  the  past  ten  years.  This  plan, 
the  object  of  which  is  to  free  as  com¬ 
pletely  as  possible  the  paralysed  intes¬ 
tine  of  its  contents,  consists  in  opening 
the  abdominal  cavity  on  the  lei t  side, 
and,  after  a  transverse  incision  about 
half  an  inch  in  extent  has  been  made 
through  the  wall  of  the  first  protruded 
coil,  in  dragging  out  bit  by  bit  the  in¬ 
testinal  canal  at  first  upwards  towards 
the  duodenum  and  afterwards  down¬ 
wards  towards  the  caecum,  and  in 
emptying  each  distended  loop  as  it  is 
brought  through  the  external  wound  by 
compression  between  the  first  and 
middle  fingers.  This  manipulation, 
which  the  author  designates  as 
“melkin”  (milking),  is  continued  until 
the  intestine  has  so  far  collapsed  that  it 
can  be  readily  replaced  within  the  ab¬ 
dominal  cavity.  As  the  author  has  often 
found  it  difficult  to  prevent  the  gaseous 
c  intents  of  the  distended  intestine  from 
passing  in  a  direction  away  from  the 
opening  made  in  the  intestinal  wall,  he 
has  devised  as  a  substitute  for  the 
fingers  an  external  compressor  made  of 
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<333)  Bile-tract  Adhesions. 

R  T.  Morris  says  (Med.  Eec.,  March 
25th)  that  the  new  subject  of  bile-tract 
adhesions  is  destined  to  awaken  the 
medical  profession  as  it  was  awakened 
by  the  subject  of  appendicitis.  The 
condition  is  very  common,  and  gives 
rise  to  symptoms  of  local  tenderness, 
pain,  and  colic  that  are  often  mistaken 
for  gall-stone  disease.  The  treatment 
is  operative  separation  of  the  web  of 
adhesions,  and  prevention  of  their  recur¬ 
rence  by  the  application  of  either 
chromicized  Cargile  membrane  or  of 
aristol  to  the  roughened  peritoneal  sur¬ 
faces.  Removal  of  the  gall  bladder  is 
to  be  recommended.  The  operation  is 
usually  almost  startling  in  its  success, 
but  care  in  diagnosis  is  necessary  to 
avoid  needless  intervention.  The  dia¬ 
gnosis  and  treatment  of  these  cases 
opens  up  a  new;  vista,  and  biliary  adhe¬ 
sions  stand  in  abundance  midway  be¬ 
tween  the  thoroughly  understood  adhe¬ 
sions  of  the  pelvis  and  those  of  the 
caecal  region. 


MIDWIFERY  AND  DISEASES  : 
WOMEN. 


(324)  A  Xew  Line  lor  Detefmlnins  Displace¬ 
ment  at  the  Slip. 

M' Curdy  ( Amer .  Journ.  of  OrtJiop.  Surg., 
April,  1905)  states  that  in  determining 
displacement  of  the  hip  in  cases  of 
suspected  dislocation  or  fracture  in  this 
region,  Ndlaton’s  line  is  inaccurate  in 
the  most  skilful  hands,  and  Bryant's 
triangle  has  fallen  into  disuse.  The 
line  proposed  in  this  paper,  which,  it  is 


(32A)  Atropine  in  Uterine  Disordr: 

Drenkhahn  ( Therap .  Monat.,  Fl 
ary,  1905)  has  employed  atropine  d  i 
the  last  ten  years  in  many  cas 
puerppral  fever  and  after  abortion! 
acts  beneficially  by  giving  rest  ti 
uterus,  and  in  this  respect  is 
useful  than  opium  ;  it  is,  moreov 
convenient  drug  to  use,  because  it 
little  effect  on  defaecation,  and  the. 
can  be  easily  regulated  by  meai 
observations  of  the  pupil  reactions.! 
author  gives  2  cases  illustrative  0 
value  of  his  treatment.  The  firs* 
that  of  a  woman  who  had  a  rigor  0 
third  day  of  the  puerperium,  and  v 
temperature  rose  to  102.7  F*| 

lochia  were  offensive.  Twelve  drci 
a  1  in  1,000  solution  of  atropine' 
given  three  times  a  day.  The  tent 
ture  fell  to  101  30,  but  the  patienh 
plained  of  drjness  of  the  throat 
the  fourth  day  the  temperature  re 
I  high  as  103.6°.  The  pupils  were  I 
to  react  promptly  to  light,  and  11 
thus  seen  that  the  amount  of  at® 
given  was  inadequate.  The  amour1 
increased  on  the  evening  of  the  nit1 
to  18  drops  every  six  hours,  and  c 
sixth  day  the  temperature  was  , 
higher  than  100. 70.  On  the  seven t 
the  temperature  was  normal,  an< 
use  of  atropine  was  discontinued, 
fortunately  the  patient  received  a  t 
fright  on  this  day,  and  on 
her  temperature  was  103. S  •  . 

was  again  given,  this  timedo  theai 
of  20  drop i  at  a  time,  and  on  the- 
day  the  temperature  fell  as  low  asj 
From  this  time  the  patient  di 
except,  for  two  rises  of  temperat«r< 
after  taking  castor  oil  and  the  otne^ 

straining  It  stool.  The  tempe 
after  the  seventeenth  day  was  <■ 
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ibnorma],  and  the  patient  was  dis- 
tiarged  as  cured  at  the  end  of  an  illness 
f  three  weeks’  duration.  This  case 
lows  well  the  effect  of  atropine,  and 
lows  also  how  a  rise  of  temperature 
iay  follow  any  condition  of  unrest  of 
ie  pelvic  organs.  In  the  next  case  the 
itient  was  seen  on  the  fourth  day  of 
ie  puerperium,  when  the  temperature 
as  high,  the  pulse  156,  and  the  lochia 
Tensive.  Under  atropine  the  general 
mdition  and  the  local  symptoms 
lickly  improved,  but  on  the  tenth  day 
ere  was  a  rise  of  temperature,  with 
,e  formation  of  an  abscess  under  the 
?ht  eye.  A  destructive  panophthalmia 
the  eye  followed  and  other  abscesses 
veloped,  but  the  patient  eventually 
covered.  In  this  case  the  atropine 
satment  was  begun  too  late  to  prevent 
e  onset  of  pyaemia,  but  in  spite  of 
is  the  effect  on  the  uterus  was  as 
irked  as  in  the  preceding  case,  and  in 
dition  the  atropine  led  to  a  diminu- 
>n  of  the  general  toxaemia.  In  neither 
?e  was  an  attempt  made  to  treat  the 
arine  inflammation  by  douching  or  by 
;al  antisepsis.  In  addition  to  its  use 
puerperal  fever,  the  author  has  found 
opine  to  give  excellent  results  in 
ies  of  painful  menstruation  and  of 
er-pains  of  labour.  In  the  case  of  a 
;ient  who  was  as  a  rule  confined  to 
1  for  eight  days  at  each  menstrual 
10a  on  account  of  pain,  an  injection 
atropine  was  made  into  the  cervical 
lal  during  the  early  part  of  one  of  the 
tods,  and  the  effect  was  such  that  the 
lent  declared  herself  quite  well  a  few 
lutes  after  the  injection,  and  she  was 
e  to  get  up  and  do  her  work  in  the 
ise.  The  same  patient  suffered 
erely  from  abdominal  pain  after 
our,  and  after  one  confinement  was 
iged  to  stay  in  bed  for  a  month  on 
1  account.  After  her  next  labour  the 
3(Wj9!.a^a,n  very  severe,  and  was  not 
cted  by  even  large  doses  of  opium, 
opine  was  next  tried,  and  the  pains 
ikly  diminished  and  altogether  dis- 
eared  on  the  following  day.  The 
lor  has  not  found  that  atropine 
cts  the  involution  of  the  uterus 
'“8  the  puerperium.  It  tends  to 
u  the  bladder,  and  overdistension 
be  bladder  should  be  watched  for 
promptly  treated  by  catheteriza- 


‘  Hepatic  Insufficiency  In  Pregnancy. 
>lifton  Edgar  (Jour.  Amer.  Med. 
’c.,  April  8th)  comments  on  the  mor- 
y  occurring  during  pregnancy,  aside 
1  known  and  preventable  causes, 
has  examined  the  post- mortem  re- 
*  in  the  case  of  women  who  have 
during  gestation  irom  toxaemia  of 
nancy,  and  he  insists  on  the  im- 
lince  of  the  study  of  the  symptoms 
us  condition.  Certain  women  have 
disposition  to  hepatic  insufficiency, 
ber^dity  should  be  considered.  The 
itions  should  be  carefully  examined, 
nental  state  and  nervous  symptoms 
‘d  be  stuiied,  and  the ‘possible 
die  exacerbations  should  be  looked 
tf  the  symptoms  of  toxaemia  are 
3»  the  examination  should  be  still 
detailed  and  thorough,  and  if  the 
(toms  should  indicate  a  progressive 
dion,  with  structural  disease  of  the 
,  the  chances  are  against  the 
nt.  He  discusses  the  interruption 
egnanoy  and  the  probability  of  an 
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abnormal  puerperium  after  pregnancy 
is  successfully  terminated.  He  con¬ 
cludes  that  the  preventive  treatment  of 
much  of  the  morbidity  of  pregnancy 
and  of  the  puerperium  depends  on  an 
early  recognition  of  autotoxaemia  as  it 
shows  itself  in  the  clinical  picture  of 
hepatic  insufficiency.  No  one  of  large 
experience  can  fail  to  observe  that  many 
pregnancies  are  really  pathological,  and 
he  thinks  that  the  specific  toxaemia  of 
the  condition  will  soon  be  generally  ad¬ 
mitted.  There  may  be  more  than  one 
toxic  condition,  but,  in  any  case, 
hepatic  toxaemia  should  be  kept  in 
mind.  It  is  important  that  a  woman 
in  this  condition  should  be  kept  under 
the  observation  of  the  physician. 

<32*)  Blood  Aear  Plates  and  their  Use  in 
Obstetric  Practice. 

Farre  and  Amstad  (Lyon  M6d,,  April 
1 6th,  1905)  have  found  in  a  modification 
of  Pittman  s  method  of  blood*agar 
plates  a  simple  and  certain  means  of 
detecting  the  streptococcus  pyogenes. 
They  examined  both  the  blood  and 
lochia  in  cases  of  suspected  puerperal 
fever.  The  blood  was  obtained  from  a 
vein  by  means  of  an  aseptic  syringe 
rather  than  from  the  pulp  of  the  finger 
because  there  was  less  risk  of  contami¬ 
nation,  and  the  required  quantity  could 
be  more  exactly  obtained.  The  blood 
was  at  once  mixed  with  heated  liquid 
agar,  and  the  mixture  was  put  into  1  he 
stove.  After  twelve  to  eighteen  hours 
small  colonies  were  seen,  greyish  in 
colour,  round  or  slightly  elongated, 
varying  in  number  according  to  the 
gravity  of  the  infection.  But  the 
characteristic  feature  which  stamped 
the  colonies  even  macroscopicalJy  as 
streptococci  was  a  white  aureole 
around  each  colony.  This  was  found 
to  be  due  to  the  absorption  of  haemo¬ 
globin  caused  by  the  streptococci,  and 
was  a  distinctive  sign  whether  the  blood 
came  from  a  case  of  erysipelas,  or  of 
puerperal  fever,  or  of  phlegmon.  There 
is  a  form  of  streptococcus  called  parvus 
or  gracilis,  which  does  not  cause  the 
aureole ;  this  is  never  found  in  puer¬ 
peral  fever,  generally  in  empyema, 
perityphlitis,  or  especially  in  chronic 
ulcerative  endocarditis.  Microscopic¬ 
ally  the  streptococci  were  easy  to  recog¬ 
nize  and  to  distinguish  from  other  kinds 
of  micro-organism.  The  cultures  were 
also  obtained  from  the  lochia  ;  in  the 
severer  cases  the  colonies  were  fewer  in 
the  lochia  than  in  slighter  cases,  where 
a  more  or  less  complete  decidual  barrier 
had  been  formed  against  general  in¬ 
fection. 


1  THERAPEUTICS.  ’ . 

(328>  Ci-yosa-nirt. 

•k'  Shore  (Gazz,  Med.  Ital.,  December 
15th,  1904)  describes  the  properties  of 
cryogenin.  It  jp  a  meta-ben zamido- 
semi-carbazide.  Its  formula  is  : 

/CO  Az  H, 

C6  H/ 

\IzH  AzH  CO  AzH2 
It  is  an  odourless,  white,  crystalline 
powder,  with  an  agreeable,  bitter- 
almond  taste.  Its  toxicity  is  very  slight. 
In  man  its  action  is  almost  entirely 
antipyretic,  though  it  has  been  erro¬ 
neously  described  as  an  analgesic.  In 
health  a  eo39  of  1  gr.  produces  no 


change  in  temperature,  pulse,  or  respira¬ 
tion,  no  sweating  or  diuresis,  some 
increase  in  the  excretion  of  urea  and 
uric  acid,  with  a  diminution  in  the 
urinary  chlorides,  phosphates,  and 
sulphates.  Its  complete  elimination  is 
a  matter  of  some  time,  and  traces  may 
be  recognized  in  the  urine  by  its  pro¬ 
perty  of  reducing  Fehlmg’s  solution  six 
or  seven  days  alter  the  administration 
of  thedrug  has  been  stopped.  Its  pro¬ 
longed  use  or  its  use  in  large  doses 
leads  to  a  diminution  in  the  red  cor- 
puscles  and  in  the  haemoglobin  value 
ot  the  blood,  a  slight  increase  in  the 
lymphocytes  and  eosinophiles,  and  a 
diminution  of  the  polynuclears.  As  an 
antipyretic  its  chief  character  is  the 
long  duration  of  its  effect.  Adminis¬ 
tered  in  doses  of  §  gr.  to  i£  gr.  it 
causes  a  fall  of  temperature  from  i’°  to 
3  ,  with  a  sense  of  relative  well  being 
Srtafc  relief  of  headache  and  sore 
throat.  It  gives  particularly  good  effects 
in  cases  of  enteric  fever  and  of  phthisis. 
It  is  reported  to  have  caused  a  condi¬ 
tion  of  collapse  in  several  cases  and  a 
P.1  ui^g'hous  eruption  in  two  cases,  where 
it  had  been  used  for  several  weeks. 

I  here  seems  to  be  some  doubt  as  to  the 
nature  of  the  mechanism  by  which  it 
reduces  temperature.  Carricre’s  experi¬ 
ments  tend  to  show  that  its  action  is 
exerted  directly  on  the  nervous  mechan¬ 
ism.  Segre  found  that  in  cases  of 
erysipelas  with  high  fever  it  produced 
very  little  effect.  In  enteric  fever  the 
effect  was  much  better,  lasting  in  severe 
cases  three  to  five  hours,  in  mild  cases 
for  more  than  twenty-four  hours.  Along 
with  its  antipyretic  action  it  caused  a 
transient  fall  in  the  pulse-rate  with  an 
increase  of  tension.  In  rheumatism 
and  in  two  cases  of  empyema  following 
Pleurisy  it  produced  little  effect,  but  in 
phthisis  it  acted  well.  The  author 
recommends  its  use  in  doses  of  half  a 
a  day-  For  cases  in 
which,  for  any  reason,  hydrotherapeutic 
methods  cannot  be  employed,  cryogenin 
is  a  prompt  and  efficacious  remedy, 
attended  by  no  inconveniences. 


(329)  Diptidici-ia  Antitoxin  in  Epidemic 
Ccrebro-spinal  Meningitis. 

E  Waitzfelder  reports  (Med.  Itecord, 
March  nth)  the  results  following  the 
treatment  of  17  cases  of  epidemic 
cerebro-spinal  meningitis  by  the  injec¬ 
tion  of  large  doses  of  diphtheria  anti¬ 
toxin.  Five  of  the  patients  recovered 
completely;  3  died,  of  whom  2  were 
adults,  and  9  cases  are  still  under  treat¬ 
ment.  Of  these,  5  show  such  marked 
improvement  as  to  indicate  probable  re¬ 
covery,  4  being  convalescent.  Of  the 
remaining  4  cases,  all  are  in  a  serious 
condition,  and  prognosis  is  impossible 
at  the  present  time.  Most  of  the  cases 
were  severe  in  their  onset,  with  well- 
marked  evidence  of  profound  constitu¬ 
tional  infection,  a3  is  to  be  expected  in 
the  early  periods  of  an  epidemic.  The 
doses  of  antitoxin  given  were  6,oco 
units  to  children  less  than  5  years  of 
age,  8,000  to  those  between  5  and  12,  and 
10.000  units  to  adults.  This  amount 
was  injected  under  the  scapulae  on 
alternate  days.  In  some  severe  cases  it 
was  given  daily.  Usually  the  injection 
was  followed  by  a  fall  of  temperature 
and  pulse  and  great  improvement  in  the 
general  sjmptoms.  No  bad  effects  de- 
velopr  d  as  the  result  of  the  adminisfra- 
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tion  of  the  antitoxin.  Should  the  re¬ 
sults  in  these  cases  prove  to  he  con¬ 
sistently  repeated  in  others,  the  author 
believes  that  to  A.  J.  Wolf  belongs  the 
credit  of  having  discovered  the  remedy 
for  one  of  the  most  fatal  diseases,  and  of 
having  evolved  a  plan  of  treatment  not 
second  in  its  effects  to  the  antitoxin 
treatment  of  diphtheria. 


<330)  8  an  of  or  in. 

Unger  ( Therap .  Monat  .,  March,  1905) 
has  for  eight  years  employed  sanoforin 
as  a  substitute  for  iodoform,  especially 
in  minor  operations  and  in  gynaecologi¬ 
cal  cases.  Sanoform  is  a  white  powder, 
without  smell,  having  the  formula 
Ce  H2  J2  (O  H)  COOCH3 ;  the  melting 
point  of  the  powder  is  uo.5°C.,  and  it 
is  therefore  sterilizable.  The  therapeu¬ 
tic  effect  of  sanoform  is  due  to  the 
splitting  off  of  iodoform  and  salicylic 
acid,  which  occurs  when  the  drug  is 
brought  into  contact  with  living  tissues. 
Like  iodoform,  sanoform  can  be  obtained 
in  the  form  of  a  powder,  as  an  ointment, 
or  in  gauze.  The  cases  treated  included 
cases  of  senile  and  diabetic  gangrene,  skin 
and  lymphatic  gland  abscesses,  ulcera 
crurium,  furuncles,  etc.,  and  cases  of 
abortion  or  of  profuse  bleeding  from 
uterine  myomata.  For  tamponnade  of 
the  vagina  and  uterus  a  10  per  cent, 
sterilized  sanoform  gauze  was  used  and 
was  found  to  be  without  any  unpleasant 
odour  after  twenty-four  hours  had 
elapsed.  Surgical  cases  did  well  under 
sanoform,  and  exuberant  granulations 
rarely  developed.  Sanoform  thus 
possesses  all  the  advantages  of  iodoform, 
and  in  addition  it  has  no  smell,  it  never 
gives  rise  to  acute  eczema  or  to  ery¬ 
thema,  and  should  these  affections  have 
developed  under  iodoform  they  quickly 
subside  when  sanoform  is  substituted  in 
its  place.  Even  in  protracted  cases  a 
general  intoxication  is  never  seen  to 
occur  from  the  use  of  sanoform. 


<331*  Maretin. 

F.  Henrich  ( Therap.  Monat.,  March, 
1905)  has  used  maretinas  an  antipyretic 
in  13  cases,  having  given  altogether 
300  doses.  He  finds  that  it  acts  well 
in  cases  of  phthisis ;  the  temperature 
often  drops  speedily,  and  although 
exacerbations  may  recur,  the  tempera¬ 
ture  oscillations  are  usually  held 
within  moderate  limits.  To  show  that 
the  fall  in  temperature  in  such  cases 
was  not  a  coincidence  of  the  disease 
but  was  due  to  the  drug  its  use  was 
discontinued  at  intervals  during  the 
progress  of  the  illness.  One  case  is 
described  in  some  detail.  The  patient 
was  a  woman  44  years  of  age,  who 
suffered  from  pulmonary  phthisis,  and 
whose  tempprature  had  varied  between 
370  and  390  0.  (98  6°  and  102  20  F  ). 
Maretin  was  given  in  doses  of  o  25  gr. 
twice  a  day  for  four  days,  and  during 
this  time  the  temperature  remained 
subnormal.  On  the  sixth  day  no 
maretin  was  given  and  the  tempe¬ 
rature  rose  to  38.9°  C.  (102°  F.). 
For  the  next  two  days  under  re¬ 
newed  use  of  maretin  the  fever  almost 
disappeared,  but  the  temperature  went 
up  to  39  9°  C.  (103  8°  F.)  when  citropen 
was  su instituted.  Maretin  was  again 
given  for  one  day  and  salupyrin  for 
another  without  result,  but  on  maretin 
being  again  tried  the  temperature  at 
once  fell  and  remained  subnormal  for 
1104  » 


four  days.  Later  on,  when  the  dose 
of  o  25  gr.  failed  to  reduce  the  tem¬ 
perature  0.5  gr.  gave  a  good  result.  The 
author  has  tried  maretin  without  success 
in  cases  of  pelvic  tuberculosis,  of  pneu¬ 
monia,  or  erysipelas,  and  -in  a  case  of 
septic  endocarditis.  In  the  last  case  the 
patient  suffered  from  palpitation  after 
taking  the  powder.  In  a  ca-e  of  acute 
rheumatism  maretin  caused  a  fall  of 
temperature  of  several  degrees.  The 
only  important  side-effect  of  maretin  is 
the  occurrence  of  sweats.  These  sweats 
are  most  marked  where  the  fever  is  high ; 
they  are  not  constant  in  their  appear¬ 
ance  and  they  often  disappear  as  the 
patient  becomes  accustomed  to  the 
drug.  In  no  case  were  the  sweats  so 
severe  as  to  lead  to  the  discontinuance 
of  the  use  of  maretin. 


PATHOLOGY. 


(332)  Rapid  Baclerioloeical  Diasnosie  of 
Diphtheria. 

H.  A.  Higley  says  ( Medical  Record, 
April  1st)  that  by  the  following  method 
it  is  possible  to  make  a  rapid  (fifteen- 
minute)  and  sure  diagnosis  by  the  ex¬ 
amination  of  stained  smears  made 
directly  from  deposits  or  false  mem¬ 
branes  in  cases  which  present  them¬ 
selves  for  differential  diagnosis  of  diph¬ 
theria.  The  material  from  which  the 
smear  is  made  is  obtained  by  passing 
lightly  over  the  false  membrane  a  sort 
of  curette  formed  from  a  wire-looped 
needle  flattened  by  filing  at  its  curved 
extremity.  The  following  staining  fluids, 
which  should  be  freshly  prepared,  are 
used  :  No.  1 :  Five  drops  of  Kiihne’s 
carbolic  methylene  blue  in  7  c.cm.  of 
tap  water.  No.  2  :  Ten  drops  of  carbol- 
fuchsin  in  7  c.cm.  of  tap  water.  Method 
of  application :  (1)  Fix  smear  by  passing 
three  times  through  the  flame;  (2) apply 
stain  No.  1  for  five  seconds;  (3)  wash 
with  tap  water  and  dry  with  filter  paper ; 
(4)  apply  stain  No.  2  for  one  minute; 
(O  wash,  dry,  and  mount  in  balsam. 
When  thus  stained,  the  diphtheria 
bacilli  appear  as  dark-red  or  violet  rods, 
irregularly  stained,  often  containing 
polar  dots.  The  unevenness  of  their 
contour  and  mode  of  division  are  regu¬ 
larly  and  distinctly  brought  out,  and 
these  characteristics  afford  the  essential 
differential  points,  for  other  micro¬ 
organisms  take  varying  tints,  and  may 
appear  of  the  same  colour  as  the  diph¬ 
theria  bacilli,  so  that  upon  colour  alone 
no  differentiation  is  possible. 


<333)  Constant  Presence  of  Uric  Aciil  In 
Unman  Faeces. 

F.  Galdi  and  G.  Appiani  (11  Policlin., 
March  and  April,  1905)  state  that  Schoen- 
lein  in  1836  described  crystals  of  uric 
acid  in  human  faeces,  and  the  observa¬ 
tion  has  been  recently  confirmed  by 
Lynk,  but  other  observers  have  failed  to 
discover  anything  of  the  sort,  except 
Weintraud,  who  found  uric  acid  in 
meconium,  but  not  in  the  faeces  of  the 
adult.  Galdi,  investigating  the  metabol¬ 
ism  of  alloxuric  substances  in  cases  of 
leukaemia,  found  uric  acid  in  the  faeces, 
and  instituted  the  researches  here  de¬ 
scribed  in  order  to  determine  whether 
the  presence  of  uric  acid  in  such  cases 
was  a  part  of  the  pathology  of  leukaemia 
or  a  normal  phenomenon,  hitherto 
generally  overlooked.  Three  subjects 
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were  chosen  for  observation,  of  ve 
different  constitutions  and  dietel 
habits  — a  thin,  impressionable  man,  li 
iDg  chiefly  on  nitrogenous  food,  ai 
weighing  55  kg.;  a  stout  markedly  art 
ritic  man,  weighing  97  kg.,  living  on 
almost  vegetarian  diet,  and  taki 
potassium  iodide  daily  to  correct  1 
diathetic  tendencies  ;  and  a  particular) 
strong  man,  weighing  78  kg.,  a  gri 
eater  and  drinker  of  all  sorts  of  thin* 
All  were  in  good  health.  Five  sets 
observations  were  made  in  each  cas| 
The  faeces  for  twenty- four  hou 
carefully  kept  separate  from  tj 
urine,  were  collected,  treated  wi 
a  2  per  cent,  solution  of  sulphui 
acid,  repeatedly  boiled  and  filter* 
neutralized  and  tested  for  uric  a< 
by  the  argentic  process  of  Ludwj 
Salkowski.  In  each  of  the  fifteen  c, 
servations  uric  acid  was  demonstrate 
Tables  are  given  supplying  the  da 
diet  of  each  subject,  the  weight  of  faeq 
passed,  the  total  quantity  of  uric  a* 
in  the  faeces,  and  other  figures  calo 
lated  from  these.  Summarizing  t 
approximate  figures,  the  first  subji 
passed  in  his  faeces  from  34  to  13  n 
of  uric  acid  daily,  with  an  average; 
22  mg. ;  the  second  from  21  to  18  m 
with  an  average  of  20  mg. ;  the  th; 
from  50  to  18  mg.,  with  an  average 
28  mg.  These  average  observadq 
agree  closely  with  those  made  by  Ga 
on  his  two  leukaemic  patients, 
fohrth  table  contains  three  similar  s< 
of  observations  on  the  faeces  of  a  path 
with  complete  obstruction  of  the  b 
duct  by  a  cancer  of  the  head  of  the  p^ 
creas.  In  this  case  different  methq 
were  employed  with  varying  resul 
Several  determinations  by  differs 
methods  of  the  amount  of  uric  acid 
the  bile  of  calves  and  in  human  bile  1 
also  described.  From  these  researcl 
the  authors  conclude  that  (1)  uric  ai 
is  constantly  present  in  the  faeces 
adult  normal  men,  without  any  cor; 
spondence  between  its  amount  ani  l 
weight  of  the  faeces ;  (2)  the  intestii 
uric  acid  comes  from  several  sourer 
some  comes  from  the  shedding  of  t 
epithelial  cells  of  the  mucosa,  so: 
from  the  nuclei  of  the  interstitial  ce 
of  the  intestinal  walls,  some  con, 
from  the  nucleins  in  the  food,  and  so 
from  the  secretions  of  the  glands  c< 
nected  with  the  intestine ;  (3)  the  faef 
uric  acid  is  that  part  of  the  intestii! 
uric  acid  which  has  escaped  both  deco 
position  and  reabsorption;  (4)  tj 
residue  is  not  all  emitted  in  the  form 
uric  acid,  part  of  it  being  corabir, 
with  the  nucleins  or  the  xanthinic  si 
stances ;  (5)  the  bile  of  mammals, 
well  as  of  man,  contains  uric  at 
amongst  its  ordinary  constituents. 


<334)  RI001I  Parasites  In  West  Africa. 

Ziemann  (Arch.  f.  Schiffs •  u.  Troj' 
Hygiene,  Bd.  ix,  1905,  p.  114) .  P] 
together  a  brief  summary  of  the  bio 
sucking  parasites  of  pathological  imp 
tance  which  he  has  met  with  in  vY 
Africa— the  diseases  with  which  they 
associated,  the  animals  they  are  ukj 
to  infect,  and  the  districts  in  which  tlj 
have  been  found.  The  article  is  in  iff 
a  highly  condensed  summary,  and  ct 
not  lend  itself  to  further  abbreviati 
It  may  be  consulted  with  advantage 
those  interested  in  the  etioiogy 
tropical  diseases. 
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MEDICINE. 

(335)  Lacvnlosnria  and  Diabetes, 

simultaneoua  occurrence  of  laevoro- 
ry  substances  and  the  dextrorotatory 
e  sugar  in  the  urine  is  of  great  dia- 
tic  importance.  Graul  ( Zentralbl .  /. 
Med.,  February  18th,  1905)  enume- 
i  the  members  of  the  former  class  •— 
pbutyric  acid,  which  indicates  an 
intoxication ;  glycuronic  acids 
h  we  intermediate  oxidation  pro- 
1 1  of  grape  sugar ;  and  laevulose 
last  occurs  in  health  only  if  the 

tit!fL0fi-fr“it  augar  ingested  have 
dedthehmit  of  assimilation,  which 
ding  to  von  Noprden,  is  200  grams! 
limit  m  certain  individuals  is  lower* 

1 100  grams  or  less  may  producp 
losuria.  This  alimentary  laevu- 
A  is  rare  in  health  but  extremely 
iion  in  hepatic  disease,  which  is 

nolfbggfStedr  by  its  presence, 
ntly  the  transformation  of  laevu- 

nto  glycogen  occurs  in  the  liver, 
if  the  liver  of  a  frog  is  removed 
:en  is  not  formed  after  the  admini- 
nnof  laevulose,  though  it  appears 
'  :r?9e  is  given.  In  man  also  glyco- 
formed  from  grape  sugar  in  the 
■"*  Alimentary  dextrosuria  is 
rarer  than  laevulosuria  in  hepatic 
though  diabetic  dextrosuria, 

1  is  not  of  the  alimentary  type,  is 
iely  common  in  hepatic  cirrhosis, 
■isease,  however,  is  so  often  com- 
a  by  pancreatic  cirrhosis,  that  it 
remely  doubtful  whether  the 
.mria  is  of  hepatic  origin.  And 
'Tskl-  has  shown  that,  after 
:li  °.f  the  pancreas  of  dogs, 
n  is  not  accumulated  in  the 
if  dextrose  is  administered, 

‘S  accnmulate  if  laevulose  is  sub- 
*•  J-his  indicates  the  important 
iyed  by  the  pancreas  in  diabetes, 
^suria  in  diabetes  is  also  of  in- 
in  that,  of  all  kinds  of  sugar 
l3f  is  usually  the  best  tolerated. 
;h08e  should  produce  melituria, 
e  is  usually  the  form  of  sugar 
1.  Alimentary  laevulosuria  was 
7  Kosm  and  Laband  once  in  six- 
ibetic  urines..  Possibly  in  this 
re  was  functional  derangement 
iver  In  the  following  case  the 
ity  becomes  a  probability,  as 
•r  was  enlarged  and  hard.  A 
55;  wag  seen  by  the  writer 
i-marked  symptoms  of  diabetes. 
ie  wag  dextrorotatory,  and  con- 
d-5  to  6  per  cent,  of  dextrose, 
strict  diet  the  quantity  and 
gravity  of  the  urine  were  re¬ 
nd  the  sugar  disappeared.  He 
n  allowed  small  quantities  of 
and  bread  without  ill  effect, 
ddition  of  wine  and  an  occa- 

I  ml*.0  tbe  diet  sugar  reap- 
5  urine  was  now  laevoro- 
; fat11  tbls  was  hue  to  laevulose 
ou  by  the  exclusion  of  all  other 
^tory  substances,  and  also  by 
,  l8'  .°n  omitting  wine,  which 
dextrose  and  laevulose  and  is 
wry,  the  urine  became  normal. 
jQe  patient’s  power  of  assimi- 


we^eViven  SUThI  IO°  grams  of  laevulose 
wtre  given,  ihe  urine  next  excrefpd 

gave  positive  Trommer’s,  Nylander’s 

2' wan<f  8.  and  fermentation  feactioLs’ 
and  wa,  laevorotatory  (-04  per  cent  )’ 

giJeS  8Th^nol0f  Cane  fUgar  were  tht*n 
given,  ihough  several  tests  indicated 

the  presence  of  sugar,  there  was  nn 

polarization.  Evidently  dextrose  and 

laevulose  were  present  in  such  propor- 

InThp^fi^f  Pr°duCe  optical  inactivity. 
firSt  exPeriment  dextrose  was 

as  thonphrennt’  aS  wel1  as  Iaevulose, 
as,  though  the  sugar  tests  were  well 

marked,  the  laevorotation  was  slight. 
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(336)  Chronic  Eczema  as  a  Complication  or 
Gentle  Degenerations. 

Medwin  Leale  (Amer.  Med.,  April  iffh) 

onslt^irina111!^81011  havi«g  its  initial 
Pntfi  ♦  ld  a&ecan  usually  be  attri¬ 
buted  to  the  circulatory  changes  and 
their  consequent  degenerations.  Usually 
•eC,Ze?3a  erythematosum.  The 
changes  in  the  skin  are  due 
to  deficient  nutrition,  resulting  in  an 

ciated11 [°with  a  d  £pitl??lial  layers  asso¬ 
ciated  with  a  dekeratimzation  in  the 

tion^nf  fyeiaS’a0ednma’  and  an  immigra¬ 
tion  of  exuded  cells.  After  considering 

t  ie  symptoms  and  clinical  picture  of  the 
disease,  which  he  regards  as  purely  a 
local  manifestation  of  the  circulatory 

?hnnopthfh  changes’  he  states  that  al¬ 
though  these  cases  often  prove  verv 

fitment,  in  the 
majority  of  cases  a  more  or  less  per¬ 
manent  cure,  and  in  all  cases  a  great 
amelioration  of  the  symptoms  can  be 
effected  by  care  and  perserverance  in  a 
rational  line  of  treatment.  He  lays 
gFeat-  styess  on  making  a  careful  general 
physical  examination,  determining 

flSU>fite  h  the  c1ondition  of  the  heart 
and  blood  vessels,  the  lungs,  kidneys 

diHnn n  V,  m?fting  any  pathological  con! 
T?  n-by  I1!-  appropriate  treatment. 
The  circulation  should  be  properly 
maintained  and  the  emunctory  carefully 

nnpStfd‘  wa-er  should  be  ^ken  fre0 
but  in  small  quantities  at  a 

ei?0  secure  rather  a  constant  flush- 
mg,  than  an  overdistension  of  the  heart 
and  blood  vessels.  Moderate  exercise  is 

«&iT°USV  Tbe  locaI  treatment 
®b^uJf  ha,ve  -for  lts  obJect  stimulating 
and  thereby  improving  the  peripheral 
circulation  of  the  blood  and  lymphatics 
CarefuUy  regulated  and  systematic  rut 

S  58laildTT  riCtl?h  best  meet  these  con¬ 
ditions.  Using  the  greatest  amount  of 

surface  of  the  palms  of  the  hands  and 
fingers  as  can  be  well  adapted  to  the 
S?“f?d  surface,  he  adopts  the  com- 
bination  of  effleurage  and  massage 
•  the  strokes  of  the 
hands  following  as  nearly  as  possible 
c1°"rse  of  the  veins  and  lymphatics. 

.or.  lubrication  a  fine  quality  of  olive 
oil  is  used,  and  with  this  for  medication 
a  pure  finely  powdered  zinc  oxide.  Each 
application  lasting  from  twenty  to  forty 

.wUtuSi  glven  every  night>  preferably 
just  before  retiring  to  secure  sleep. 
Where  more  stimulation  is  necessary  a 
strong  tincture  of  pix  liquids  is  used. 
Every  second  night  before  the  applica¬ 
tion  the  patient  is  given  a  bath  at  94°F., 
usmg  a  pure  olive  oil  soap.  Under  these 
methods  of  procedure,  if  carefully  fol- 
lowed,  one  may  expect  in  most  cases 
within  from  two  to  eight  weeks  a  more 
or  less  permanent  cure.  He  cites  an 
illustrative  case. 


(337)  Pneumococcal  Arthritis. 

bEGRfs  (Gazz.  derjli  Osped.,  Dec 
*904)  points  out  that  pneumococcal 
arthritis  may  occur  at  any  stage  during 
an  attack  of  pneumonia.  It  is  a  rare 
complication— Bccording  to  the  recent 
statistics  of  Herrick,  not  more  than  i  in 
boo  and  may  vary  from  a  very  mild 

t0  a  aevere  disease  affecting 
the  cartilages  and  bones.  The  shoulder 
girdle  is  the  most  frequent  site,  and  the 
*?810n  usually  monarticular.  If  a 

Snertioifi’  g0Uty’-  syphilitic,  and  satur¬ 
nine  diathesis  exists,  it  forms  a  predis- 

TSeDg"aT-  ilDjuriea  also  PredFspose. 
arthritis0^  CfSeS  of  Pne«mococcal 
vradnoiw  part  •  from  Pneumonia  are 

?ennr21™  8row,ing>  and  the  author 
reports  two  such  cases.  The  first  case  in 

In f1  a/ed  Is’  be^n  with  tore  throat 
followed  shortly  by  redness  a 

W  v? g  tbe  back  of  the  right  foot  and 
left  shoulder  Salicylate  did  no  good 

Serj°lnf  was  affected.  Examina- 

FraenkePs8  fr0m  the  foot  showed 

fiiaenkels  diplococcus.  The  foot  im- 

me°ntdbnrtathd  yn  U1?^er  surgicaI  treat¬ 
ment,  but  the  shoulder  only  progressed 

slowly,  and  went  on  to  the  fo?mftion  of 

abTry  8equeitrulm-  In the  second  case. 
Sf  dSD  rapid  inflammation  of  the  bursa 
patellae  occurred,  and  was  found  due  to 
Fiaenkels  pneumococcus.  A  few  days 
previously  the^man  had  suffered  from 
dental  periostitis,  and  many  years  a^o 
had 1  mjured  the  affeote/ knee.  fn 
neither  of  these  cases  could  anv 
pneumococci  be  detected  in  the  blood. 

extensive  oedema  and  redness 
^C2d1Stl^hed  thes©  cases  cannot 
be  held  as  a  differentiating  point  in  the 
diagnosis.  The  condition  of  the  month 
m  the  second  case  may  have  had  some 
importance,  for  Schreier  found  the 
pneumococcus  either  alone  or  with  the 
staphylococcus  in  15  out  of  20  cases  of 
dental  periostitis. 


SURGERY. 


(338)  Morphine-Scopolamine  Anaesthesia. 
Dirk  has  tested  the  action  of  the  scopo- 
lamine-morphine  mixture  as  recom- 
“ended  for  general  anaesthesia  by 

•  uJ<ler  “i1’  and  reP°rts  on  the  results 
which  he  obtained  (Dent.  med.  Woch., 
March  9th,  1905).  He  preferred,  in  con¬ 
trast  to  others,  to  employ  separate  solu¬ 
tions,  using  a  1  per  cent,  solution  of 
scopolamine  and  a  2  per  cent,  solution 
of  morphine.  Two  hours  before  the 
operation  he  injects  J  gram  of  the 
former  and  f  gram  of  the  latter,  and  one 
bw  b®fore  be  gives  |  gram  of  each,  so 
tfiat  the  patient  receives  1  m».  0f 
scopolamine  and  2i  eg.  of  morphine. 
At  times  he  gave  a  third  injection, 
bringing  the  total  quantities  of  the  two 
drugs  to  ij  mg.  and  3  eg.  respectively. 
He  points  out,  however,  that  he  does 
not  aim  at  a  complete  anaesthesia,  but 
intentionally  leaves  a  little  for  chloro¬ 
form  or  ether  to  do.  He  reports  the  re¬ 
sults  of  260  anaesthesias,  which  he  has 
given  since  January,  1904;  227  of  these 
were  carried  out  with  two  injections, 
21  with  three,  and  12  with  only  one. 
Ihe  patients  were  of  all  ages  up  to  88 
years,  and  several  were  anaesthetized 
twice,  three  times,  or  even  four  times 
by  this  method.  In  188  cases  the  opera¬ 
tions  were  abdominal  operations,  and 
the  average  time  taken  by  the  operation 
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waa  between  twenty  minutes  and  one 
hour,  while  47  lasted  between  one  and 
two  hours  and  10  over  two  hours.  Ihe 
anaesthesia  was  completed  144  ^,in^ie8 
pure  ether,  others  received  pure  chloro¬ 
form,  and  some  were  put  to  sleep 
with  the  latter  and  kept  asleep  with 
ether.  The  quantities  of  these  was  low. 
In  20  instances  the  scopolamine  sufficed 
by  itself  for  the  operation.  The  course 
of  the  anaesthesia  was  generally  that 
the  patient  was  injected  for  the  first 
time  while  in  bed,  and  after  a  short 
time  became  sleepy  without  a  Pre¬ 
liminary  stage  of  restlessness.  When 
the  second  injection  was  carried  out  the 
patient  could  give  correct  answers  to 
questions,  but  obviously  wished  to  be 
undisturbed.  After  the  second  hour  he 
was  taken  into  the  operating  room.  Ihe 
transport  wakened  the  patient,  but 
he  appeared  to  be  absent  -  minded. 
His  face  was  slightly  cyanotic,  the  pupils 
somewhat  dilated,  and  the  gaze  fixed. 
The  speech  was  slow  and  blurred.  When 
laid  on  the  table  the  patient  at  once  fell 
asleep  again.  Shaving  and  disinfecting 
could  be  carried  out  with  but  little  re¬ 
action  on  the  part  of  the  patient.  As 
soon  as  the  inhalation  of  chloroform  or 
ether  is  begun,  the  patient  becomes 
rapidly  anaesthetic  without  any  excite¬ 
ment  (save  in  the  case  of  alcoholics).  The 
anaesthesia  remains  quiet,  and  cough, 
retching,  collapse,  and  asphyxia  have 
not  been  observed.  The  patient  re¬ 
members  nothing  of  the  period  after  the 
first  injection  as  a  rule,  even  when  no 
inhalation  is  employed  to  complete  the 
anaesthesia.  Among  the  260  patients 
anaesthetized  in  this  manner  3  died. 
All  these  were  decrepit  persons  of  f«>m 
69  to  76  years,  and  were  all  three  flutter¬ 
ing  from  carcinoma  of  the  bowel.  Dirk 
explains  the  condition  of  each  patient, 
and  leaves  it  to  his  critics  to  decide 
whether  the  anaesthesia  has  a  responsi¬ 
bility  in  the  death.  He  points  out  that 
in  each  case  the  condition  calling  for 
operation  was  desperate.  The  only  dis¬ 
advantage  of  this  anaesthesia  is  that 
the  method  requires  a  skilled  person  to 
watch  the  patient  before  and  after  the 
operation,  and  is  more  troublesome  to 
carry  out  than  ordinary  inhalation 
narcoses.  The  advantages  are:_(i)The 
psychical  gain  which  can  especially  be 
seen  in  nervous  patients ;  (2)  the  im¬ 
perceptible  going  off,  and  the  absence  of 
feeling  of  fear  or  choking ;  (3)  it  sup¬ 
plies  a  quiet,  equable  narcosis,  without 
salivation,  without  tracheal  gurgling, 
without  cough,  retching,  asphyxia,  or 
collapse;  (4)  after  the  operation  the 
patient  lies  asleep  for  a  considerable 
time,  and  therefore  does  not  feel  any¬ 
thing  of  the  wound  pain;  (5)  for 
abdominal  surgery  a  great  gain  is 
attained  by  the  absence  of  vomiting; 
and  (6)  it  is  possible  to  put  patients 
safely  asleep  when  chloroform  or  ether 
would  in  all  probability  be  dangerous  to 
life.  He  therefore  regards  this  method 
as  a  very  valuable  one.  In  the  same 
paper  the  details  of  a  discussion  on 
Dirk’s  communication  is  reported. 
J.  Israel  has  also  had  experience  of  this 
method,  and,  after  saying  much  in  its 
praise,  states  that  he  lost  1  patient  out 
of  332  during  the  narcosis,  and  2  at  a 
later  date,  but  under  circumstances 
pointing  to  a  post  anaesthetic  cause. 
He  discusses  the  possibilities  of  the 
method  of  action  of  the  drugs  in  causing 


death.  Rotter  spoke  in  high  favour  of 
the  method. 


<339)  Anaesthesia  by  Water  Injections, 

J.  Rawson  Pennington,  Chicago  (Journ. 
Amer.  Med.  Assoc.,  April  8  th),  in  selected 
cases  has  used  normal  salt  solution  and 
sterile  water  for  local  analgesia  in  minor 
rectal  operations.  Following  the  sug¬ 
gestion  of  Heinze,  of  Dresden,  he  has 
used  normal  salt  solution  instead  of 
pure  water  to  avoid  the  irritation  some¬ 
times  caused  by  the  latter.  In  some 
cases  he  has  added  eucaine  lactate  and 
adrenalin  to  intensify  and  to  prolong 
the  analgesia.  lie  also  had  tests  made 
to  determine  the  influence  of  such  solu¬ 
tions  on  normal  tissues,  and  finds  that 
when  isotonic  with  the  blood  the  best 
effects  are  produced.  He  gives  a  formula 
and  method  of  making  up  the  solutions. 
He  has  employed  them  in  operations  for 
various  types  of  haemorrhoids,  polypi, 
and  prolapse,  fissure,  fistula,  ulcerations, 
abscesses,  sacral  dermoids,  lipomas,, 
condyloma,  and  secondary  operations 
for  colostomy.  He  has  operated  alto¬ 
gether  in  about  75  cases  with  lo®.al 
analgesia,  and  the  pain  has  been  usually 
less  than  under  general  anaesthesia. 
He  considers  the  method  described  as  a 
valuable  advance,  enabling  patients  to 
receive  treatment  at  home  or  at  the 
physician’s  office  in  many  cases,  and 
without  interruption  to  ordinary  occupa¬ 
tions  and  business,  instead  of  going  to  a 
hospital,  being  laid  up,  and  losing  many 
days  or  even  weeks  of  time. 


this  case  could  not,  it  is  stated, 
been  precisely  determined  befon 
operation.  No  definite  cause  0 
gangrene  can  really  be  made  out 
the  history  of  the  case,  which  is 
lished  mainly  with  the  object  of  ah 
that  extirpation  of  a  popliteal  anei 
performed  under  apparently  favoi 
conditions  may  result  in  gangrer 
loss  of  the  affected  limb.  Lueas-t. 
pionniere  in  the  course  of  the  d 
sion  of  Faure’s  case  maintained 
simple  ligature  is  less  likely  than 
pation  of  the  sac  to  be  followed  b 
grene  in  cases  of  large  aneurysi 
laulty  condition  of  the  tissues 
subject  of  an  aneurysm  would,  he 
be  an  additional  reason  in  favour 
ligature.  In  a  report  of  a  suet 
case  of  ligature  of  the  external  il 
an  aneurysm  at  the  fold  of  the 
published  in  the  same  number 
Bulletins  et  Memoires,  this  surgeon 
that  he  is  a  very  convinced  advo 
ligature  of  the  main  arterial  trunk 
and  at  some  distance  from  the  ar 
mal  sac.  _ _ 


MIDWIFERY  AND  DISEASES 
WOMEN. 


<340)  Gangrene  of  leg  after  Extirpation  of 
a  Popliteal  Aneurysm. 

Faure  (Bull,  et  Mem.de  la  Soc.  de  Chir., 
Paris,  No.  n,  1905) communicates  a  case 
in  which  the  extirpation  of  a  popliteal 
aneurysm  in  a  man  aged  53  was  followed 
in  the  course  of  a  few  hours  by  gangrene 
of  the  leg.  After  an  interval  of  two 
weeks  from  this  operation,  amputation 
was  performed  in  the  lower  third  of  the 
thigh  with  good  result.  The  aneurysm, 
it  is  stated,  had  a  relatively  high  situa¬ 
tion,  as  it  was  seated  above  the  bifurca¬ 
tion  of  the  popliteal  artery  and  the  in¬ 
ferior  articular  branches.  As,  in  the 
other  direction,  the  anastomotic  branch 
was  given  off  at  some  distance  above 
the  upper  line  of  section,  it  is  difficult, 
the  author  thinks,  to  account  for  the 
failure  of  the  circulation  after  removal 
of  the  aneurysmal  sac.  Ligature  of  the 
femoral  artery,  it  is  held,  would  very 
probably  have  led  to  a  like  result,  as  it 
would  certainly  have  interrupted  the 
flow  of  blood  at  some  distance  above  the 
adductor  opening,  and  probably  above 
the  origin  of  the  anastomotica  magna. 
Faure  finds  it  difficult  to  comprehend 
how  the  circulation  in  the  leg  could  be 
more  regularly  established  after  simple 
ligature  than  after  extirpation  of  the 
aneurysm.  In  alluding  to  the  use  of 
Esmarch’s  tourniquet  during  the  opera¬ 
tion,  Faure  states  that  though  not  dis¬ 
posed  to  attribute  the  bad  results  to  this 
appliance,  he  would  be  disposed  in  a 
future  case  of  this  kind  to  dispense  with 
it  as  being  quite  useless.  In  the  re¬ 
moval  of  the  sac  only  two  ligatures 
were  applied,  one  above,  the  other  below 
the  aneurysm.  As  after  the  amputation 
of  the  limb  there  was  partial  gangrene 
of  the  flaps,  the  arterial  system  in  this 
patient  was  probably  in  a  faulty  condi- 
dition.  The  condition  of  the  vessels  in 


(311)  Modern  Methods  of  Treatnie 
Obstetrics  and  Gynaecolog-j. 

J.  A.  Schmidt  (Medical Record,  Apr: 
advocates  the  use  of  antistreptoi 
serum  in  puerperal  sepsis,  tlioi 
says  that  it  is  important  to  use 
paration  obtained  by  inoculati. 
horse  directly  from  puerperal 
rients,  and  to  employ  large  doses 
100  c.cm.).  In  eclampsia,  thyre 
tract  has  been  added  to  the  list  o! 
recommended,  and  vaginal  Cae 
section  affords  a  rapid  metl 
emptying  the  uterus  if  the  cei 
rigid.  Splitting  the  renal  cap 
suggested  for  cases  in  which, 
emptying  the  uterus,  symptoms! 
pending  anuria  develop.  Gig.i  s 
tion  of  lateral  pubotomy  is  des 
and  is  praised  as  being  less  dari 
than  symphysiotomy.  _  By  its  . 
the  true  conjugate  is  increases 
3  cm.,  so  that  the  lowest  limit  a# 
it  is  justifiable  is  a  conjugate  of 
and  in  a  generally  contracted: 
about  8  cm.  The  subject  of  the  - 
operation  for  uterine  carcinoma 
discussed,  and  emphasis  laid  : 
general  practitioner’s  response 
recognizing  malignant  disease 
uterus  at  a  stage  sufficiently  e;. 
permit  of  complete  operative  e 
tion.  _ . 


<342)  Hydrorrli0«-“a  Gravhlarui 

Stoeckel  (Centralbl.  f.  Gyn.,  i 
1905)  notes  two  distinct  foi 
hydrorrhoea  gravidarum.  Ine 
hydrorrhoea  deciduale  caused 
discharge  from  the  .  hyP^rp; 
glandular  structures  in  the 
metrium.  The  second  is  bydr'i 
anmiale  due  to  a  leakage  . 
amnion.  He  observed  an  msfi 
the  latter  condition  in  a  woma 
32,  married  for  six  years  and 
pregnant,  but  the  first  pregnancj 
in  abortion  and  the  cuiette  w 
Then  followed  two  normal  preg 
and  labours.  At  the  third  montl 
fourth  labour,  when  stepping 
puddle,  the  patient  felt  bod 
wetting  her  linen.  Two  days 
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hydrorrhoea  set  in  and  continued  in 
spite  of  restand  other  treatment  until 
the  induction  of  labour  for  severe  flood¬ 
ing  at  the  end  of  the  seventh  month. 
Haemorrhage  had  occurred  a  month 
previously  after  coitus  and  thencefor¬ 
ward  the  fluid  that  ran  away  was  often 
pink.  When  labour  was  induced  there 
was  no  fever  and  the  fetal  heart  was 
audible.  The  funis  prolapsed  twice 
the  breech  presenting,  the  labour  was 
lingering,  but  it  ended  spontaneously 
with  the  birth  of  a  child  weighing  2k  lb 
md  measuring  12J  in.  in  length.  The 
’unis  was  2i£  in.  long.  The  labour  was 
‘dry,  ’  the  placenta  (markedly  of  the 
.'ircumvallate  type)  was  removed  after 
iressure  on  the  uterus.  The  infant  died 
vithin  two  hours,  and  the  puerperium 
ras  normal,  although  the  patient  was 
ong  in  recovering  from  the  anaemia 
aused  by  the  floodings. 
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<J43>  Suppurating;  Kidney  in  Pregnancy. 

ournier  (L'  ObstHrique,  March,  1905) 
eports  two  cases  of  pyelonephritis  com- 
licating  pregnancy,  instructive  owing 
a  the  difference  in  their  clinical  his- 
jries.  The  patient  in  the  first  case  had 
ndergone  hysteropexy  for  backward 
isplacement  of  the  uterus  causing 
ysuria  ;  the  operation  had  proved  suc- 
?ssful.  But  the  right  ureter  was  com- 
ressed  and  infected,  as  was  the  right 
idney  itself.  Fever  set  in  and  pus 
upeared  in  the  urine.  At  the  seventh 
onth  the  patient  was  delivered  of  a 
?ad  fetus,  then  she  was  lost  sight  of : 
le  declined  to  allow  the  kidney  to  be 
•ained.  The  second  patient  had  during 
■egnancy  a  very  acute  attack  of  pyelo- 
■phritis.  The  fever  ran  high  and 
reptococci  were  found  in  abundance. 

kj.dney  was  drained;  it  was  found 
be  big,  deeply  congested,  and  friable, 
ithm  a  few  hours  after  the  kidney  was 
cised,  marked  amelioration  was  noted, 
egnancy  continued  almost  to  term’ 
iea  .PftHent  was  delivered  of  a 
althy  child  weighing  about  5  lb.  13  oz. 
urnier  insists  upon  drainage  of  a  sup¬ 
rating  kidney  in  a  pregnant  subject  as 
?  right  line  of  treatment,  far  preferable 
the  induction  of  labour. 

I)  Haemorrhage  In  Senile  Haematometra. 

mer  ( Zentralbl .  f.  Gyndk.,  No.  17,  1905) 
ently  reported  two  cases  of  flooding 
women  over  60  subject  to  haemato- 
tra.  In  both  cases  the  cervical  canal 
s  opened,  and  it  was  found  that  only 
omata  were  present  without  any  evi- 
ice  of  malignancy,  and  no  operation 
i  attempted.  ’Both  patients  were 
ng  over  seven  years  after  treatment 
homer.  In  another  case,  where  a 
lent  with  haematometra  was  64,  the 
ette  was  used  with  negative  results. 

‘  sanie  observer  reports  a  yet  more 
larkable  instance  of  flooding,  where 
patient  was  of  the  patriarchal  age  of 
the  curette  was  used,  but  with 
itive  results,  there  was  no  odour 
a  ing  decomposition  of  the  retained 
“robably  atheroma  of  the  vessels 
the  cause  of  the  bleeding  in  these 
women.  Uterine  haemorrhage  is 
1  in  subjects  with  contracted  kidney, 
nonagenarian  lived  to  100,  and  did 
die  from  any  uterine  disease. 

Angeloma  Cavernogum  or  Mesentery. 

ieneh  (Zentralbl.  f.  Gyndk.,  No.  51, 

)  observ  d  a  painful  swelling  in  the 
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abdomen  of  a  woman  aged  51.  It  was 
diagnosed  as  cyst  of  the  right  ovary 
with  twisted  pedicle,  but  proved  to  be 
a  blood  cyst  lying  between  the  stomach 
and  transverse  colon,  which  viscera  lay 
abnormally  low,  the  colon  halfway 
between  the  umbilicus  and  symphysis  ; 
apparently  the  tumour  was  encapsuled 
in  the  ascending  layer  of  the  transverse 
mesocolon.  Its  inner  surface  was 
smooth,  and  it  consisted  of  two  loculi 
lined  with  endothelium.  Histologic- 
t  11* 1  jW^an  aD3eioma  cavernosum. 
J“1]iard  (Revue  de  Gyn.  et  de  Chir. 
Abd.,  March- April,  1904)  describes  a 
case  of  mesenteric  angeioma  cavern¬ 
osum.  The  intricate  peritoneal  rela- 
tions  of  themselves  caused  intestinal 
obstruction. 


THERAPEUTICS. 


(316)  Antistreptococcus  Serums  in  Scar¬ 
latina. 

L.  Mendelsohn  reports  his  experience 
with  Aronson’s  antistreptococcus  serum 
for  scarlet  fever  ( Deut .  med.  Woch 
23r(L  I9°5)*  He  first  explains  his 
methods  of  applying  the  serum  and  the 
dosage  used.  The  site  chosen  for  the 
injection,  in  the  majority  of  cases,  was 

V le  jie£10,n  ^n^er9capular  space. 

At  first  he  used  comparatively  small 
doses  of  the  serum,  but  in  the  large 
majority  of  cases  he  injected  from  50  to 
100  c.cm  ,  and  even  more  in  a  single 
dose.  When  properly  used,  the  serum 
has  no  further  bad  effects  than  other 
serums  have.  Of  the  144  cases  in  which 
it  was  used,  32  per  cent,  showed  the 
antitoxic  rash.  This  was  generally  ac¬ 
companied  by  fever  and  disturbance  of 
general  health.  In  6  cases  swelling  of 
joints  accompanied  the  rash,  and  were 
certainly  due  to  the  injections.  In  4 
cases  the  swelling  of  joints  occurred 
without  a  rash,  and  may  have  been  due 
to  the  serum  or  to  the  scarlatina.  His 
general  impression  has  been  that  the 
serum  has  not  shown  any  distinct  bene¬ 
ficial  influence  on  the  course  of  the 
disease.  He  appends  a  number  of  tem¬ 
perature  curves,  showing  the  various 
ways  in  which  the  fever  comes  to  an 
end.  To  make  this  clear  he  compares 
the  curves  with  others  of  cases  in 
which  no  serum  was  employed,  and 
points  out  the  great  similarity. 
Turning  to  the  local  throat  con¬ 
dition,  he  says  that  the  clearing  up  of 
^  •  exu<^ation  took  place  somewhat 
quickly,  but  that  not  only  did  he 
employ  local  methods  of  treating  the 
throat,  but  one  must  also  bear  in  mind 
that  the  sore  throat  of  scarlet  fever 
often  passes  off  rapidly.  The  septic 
and  malignant  cases  all  did  badly.  The 
only  beneficial  effect  which  he  speaks 
of  appears  to  be  the  diminished  number 
of  severe  lymphadenitis  cases  as 
sequelae.  Nephritis  followed  about  as 
usual  in  the  injected  cases.  The 
mortality  of  the  whole  of  his  clinical 
material  was  9.2  per  cent.  ;  3  children 
died  within  a  few  hours  of  admission, 
and  all  the  rest  of  the  fatal  cases  were 
septic  or  malignant  cases,  with  one 
exception,  where  death  was  due  to 
meningitis  following  otitis  media  and 
mastoiditis.  In  4  other  cases  he  tried 
Moser’s  serum,  and  says  that  he  gained 
a  better  impression  of  the  action  of 
this  than  of  A'ons^n  s.  He  gives  the 


details  of  these  4  cases.  In  one  of  them 
the  serum  failed  utterly  to  do  its  work, 
but  in  another  it  certainly  appeared  to 
do  considerable  good.  All  the  cases 
were  severe.  Naturally  he  considers 
that  the  number  of  cases  is  much  too 
small  to  be  of  use  in  forming  a  definite 
opinion  as  to  the  actual  value  of  the 
serum. 


<34*|  X-Ray  Treatment  or  Cutaneous 
Epithelioma. 

Williams  ( Amer .  Journ.  of  Med.  Sciences, 
March,  1905)  records  the  clinical  features 
of  18  cases  of  cutaneous  epithelioma 
treated  by  x  rays.  In  dealing  with 
lesions  of  small  area,  the  distance  from 
the  tube  should  be  as  short  as  is  con¬ 
sistent  with  the  avoidance  of  sparking 
from  the  apparatus  to  the  patient.  This 
materially  reduces  the  length  of  ex¬ 
posure,  since  the  quantity  of  rays 
received  on  a  given  surface  varies  in¬ 
versely  as  the  square  of  the  distance 
from  the  anode.  The  screen  used  to 
protect  normal  parts  need  not  be  entirely 
opaque  to  the  rays,  three  layers  of  india- 
rubber  sheeting  being  ample  protection, 
while  presenting  the  advantages  of  easy 
manipulation  and  avoidance  of  the 
tingling  which  often  accompanies  the 
use  of  lead  screens.  Of  the  18  cases,  1 
died  of  intercurrent  disease  and  4  were 
too  brief  in  their  attendance  for  per¬ 
manent  results  to  be  obtained.  The 
remaining  13  afforded  a  fair  trial  of  the 
treatment,  and  few  of  these  showed  no 
recurrence  after  periods  varying  from 
four  to  twenty-one  months.  One  case — 
a  rapidly-growing  epithelioma  of  the 
lip— showed  no  improvement  after  a 
month’s  treatment,  though  possibly 
longer  and  more  vigorous  exposures 
might  have  arrested  the  growth. 
Another  case  was  much  improved  but 
not  entirely  cured,  and  a  third  recurred 
after  seven  months’ apparent  cure.  All 
these  3  cases  presented  a  condition  of 
stony  hardness  in  the  subcutaneous 
tissue,  with  apparently  healthy  epi¬ 
thelium  superficially.  If  an  ulcer  is 
present  it  heals  quickly  under  treatment, 
leaving  the  deep-seated  hardness  almost 
unaffected.  Such  cases  require  intense 
treatment,  and  probably  cannot  be 
cured  by  the  rays  unless  ulceration  is 
produced.  Of  the  10  successful  cases 
the  superficiality  of  the  lesion  was  a 
common  characteristic,  the  induration 
being  in  the  skin,  and  never  deep,  as  in 
the  resistant  type.  The  ^treatment  is 
invaluable  for  those  cases  which,  either 
from  age  or  other  infirmity  or  refusal  of 
operation,  forbid  radical  interference, 
and  its  safety  and  painlessness,  together 
with  a  reasonable  hope  of  permanent 
success  in  superficial  lesions,  are  its 
great  advantages. 


<34S>  Kefir. 

A.  Hirsch  ( Therap .  Monat .,  February, 
1905)  has  employed  kefir  with  great 
success,  especially  in  the  treatment  of 
whooping-cough,  the  eruptive  stage  of 
scarlet  fever,  nephritis,  and  typhoid 
fever.  He  has  found  that  if  kefir  be 
given  throughout  an  attack  of  whooping- 
cough  the  attack  is  slighter  in  character, 
although  its  duration  is  not  necessarily 
lessened.  He  gives  three  instances  of 
the  remarkable  curative  effect  of  kefir  in 
whooping-cough,  when  its  administra¬ 
tion  was  not  begun  until  a  late  stage  of 
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the  illness.  Two  of  the  patients  were 
infants,  of  whom  one  had  been  weaned 
a  month  before  contracting  the  disease, 
while  the  second  was  still  breast-fed. 
The  third  patient  was  a  child  3  years,  of 
age,  who  was  fed  during  the  earlier  part 
of  the  illness  on  cow’s  milk.  When  the 
treatment  was  begun  the  general  condi¬ 
tion  in  each  case  had  suffered  severely 
as  a  result  of  frequent  vomiting  and  of 
interrupted  sleep;  the  breathing  was 
quick,  oedema  and  some  ascites  were 
present,  the  pulse  was  quick  and  feeble, 
and  the  urine  passed  was  high-coloured 
and  small  in  amount.  The  children 
took  kefir  readily,  and  the  condition  in 
all  three  cases  began  to  improve  at 
once.  In  one  case,  for  example,  by  the 
evening  of  the  first  day  on  which  kefir 
was  given  the  child  was  found  to  be 
sleeping  well,  the  pulse  was  slower,  the 
temperature  had  fallen,  the  oedema  had 
markedly  decreased,  and  more  urine 
had  been  passed  during  the  day. 
Oxygen  had  been  ordered,  but 
by  the  time  it  arrived,  two  days  later, 
the  child  was  already  convalescent  and 
no  longer  needed  it.  In  such  cases 
Hirsch  believes  that  kefir  has  a  distinct 
diuretic  action,  which  is  connected  with 
the  ease  with  which  it  is  assimilated 
and  diffused.  Moreover  if,  as  has  been 
suggested,  in  the  preparation  of  kefir, 
the  development  of  the  symbiotic 
organism  leads  to  the  destruction  of  the 
other  organisms  present  in  milk,  it  is 
easily  comprehensible  that  kefir  may 
have  a  batericidal  influence  on  the  bac¬ 
teria  of  whooping-cough.  Lastly,  kefir 
has  a  narcotic  action  which  is  probably 
due  to  the  removal  of  passive  hyper- 
aemia  in  the  central  nervous  system  and 
to  the  regulation  of  the  circulation. 
Kefir  is  useful  in  the  eruptive  stage  of 
scarlet  fever,  because,  on  account  of  its 
acid  taste,  it  is  often  readily  taken  by 
patients  who  refuse  milk  and  would 
otherwise  take  only  water.  When  given 
in  nephritis  the  quantity  of  urine  passed 
is  found  to  increase  visibly  from  day  to 
day  and  the  albumen  at  the  same  time 
to  diminish  in  amount  and  to  disappear 
on  an  average  in  from  two  to  two  and  a 
half  weeks.  In  cases  of  nephritis  no  bad 
effect  has  been  found  to  result  from  the 
alcohol  which  is  present  in  small  quanti¬ 
ties  in  kefir.  The  author  finally  reports 
on  a  case  of  typhoid  fever  in  which  the 
patient  vomited  milk  and  refused  eggs, 
^ut  was  able  to  take  and  retain  kefir; 
tne  illness  from  the  time  kefir  began  to 
be  used  took  a  favourable  course  without 
complications. 


(349)  Serum  Treatment  of  Syphilis, 

Justin  de  Lisle  {Nero  York  Med.  Journ., 
December  24th,  1904)  hf  s  treated  about 
100  cases  of  syphilis  wi'n  injections  of  a 
serum  obtained  from  a-  fimals  inoculated 
from  cultures  of  the  *  acillus  discovered 
by  JuUien  and  hi  nself.  He  remarks 
that  “  the  bacillus  of  syphilis  was 
revealed,  and  duly  announced  to  the 
medical  world  in  1901.”  Several  cases  of 
secondary  syphilis  are  reported  in  which 
the  lesions  disappeared  after  fiveormore 
weekly  injections  of  20  c.cm.  of  serum. 
The  blood,  when  tested  afterwards,  was 
found  not  to  agglutinate  the  “  syphilis 
bacillus.”  In  one  case  the  patient 
married  five  months  after  the  beginning 
of  injections,  and  tore  the  skin  over  his 
healed  chancre  on  the  first  connexion 
with  his  wife.  No  infection  of  the  wife 
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occurred,  although  the  patient’s  blood 
came  in  contact  with  the  lacerated  vulva. 
Both  were  under  observation  for  nearly  a 
year  and  no  evil  result  was  noticed.  A 
case  of  secondary  syphilis  previously 
treated  by  mercurial  injections  did  not 
improve  with  serum.  A  case  of  early 
tabes  with  ataxia  and  trophic  ulcers  of 
the  feet  was  treated  with  serum,  and  the 
ulcers  healed  and  lightning  pains  dis¬ 
appeared.  Also  a  case  of  tertiary  syphi¬ 
lis  which  had  not  yielded  to  large  doses 
of  mercury  and  iodide  improved  quickly 
under  serum  injections. 


PATHOLOGY. 


(350)  Variola. 

W.  T.  Howard  ( Jour .  Amer.  Med.  Assoc., 
April  8th),  has  followed  up  the  study  of 
the  organism  found  by  Councilman, 
McGrath,  Brinckerhoff,  and  Tyzzer  in 
variola  and  its  life-cycle.  He  finds  that 
these  bodies  in  their  various  stages  are 
constantly  present  in  the  skin  lesions  of 
vaccinia  and  variola,  and  gives  the  tech¬ 
nic  of  their  study.  Zenker’s  fluid  is  the 
only  fixative  that  is  satisfactory,  and  it 
is  important  that  the  section  should  be 
made  so  as  to  include  the  whole  thick¬ 
ness  of  the  skin.  Mallory’s  is  the  best 
methylene  blue  eosin  stain  for  these 
bodies,  but  other  methods,  such  as  that 
of  Borrel  and  Weigert’s  fibrin  stain,  pre¬ 
ceded  by  carmin,  may  be  used.  The 
bodies  stain  brilliantly,  and  with  a  good 
light  and  an  oil  immersion  lens,  should 
be  easily  recognized  in  properly  pre¬ 
pared  specimens.  In  the  later  stages  of 
the  disorder  the  Borrel  stain  is  best.  A 
second  cytoplasmic  stage  recognized  by 
Howard  and  Perkins  is  found  only  in 
well-established  variola  vesicles,  never 
in  vaccinia,  so  far  as  known.  The  other 
stages  are  the  intranuclear  ones,  already 
described  by  Calkins,  with  the  exception 
of  one  which  was  not  found  by  Howard, 
and  which  appears  in  the  later  stages  of 
the  eruption.  It  is  useless  to  look  for 
cytoplasmic  forms  (excepting  in  local 
autoinfections)  in  late  lesions,  or  for  the 
intranuclear  forms  in  early  ones.  The 
importance  of  these  findings  is  in  the 
service  they  may  render  in  the  early 
diagnosis  of  variola  and  vaccinia. 
Howard  believes  that  this  can  be  made 
in  doubtful  cases  with  the  result  of 
cutting  short  variola  epidemics  in  their 
beginnings. 


(351)  The’Pathogenesis  of  Cancer. 

Maniscalco  (!<!«/.  Afe«L,  April  1st,  1905),  by 
repeated  chemical  and  mechanical  irrita¬ 
tion  of  the  stomach  in  dogs,  has  produced 
a  condition  which  he  says  is  exactly 
similar  to  that  of  incipient  cancer.  He 
supposes  that  the  process  is  somewhat 
like  that  which  occurs  in  the  formation 
of  retention  cysts.  The  irritation  first 
sets  up  a  process  of  inflammation,  with 
proliferation  of  the  epithelial  cells  of 
the  glands ;  as  long  as  these  are  free  on 
the  surface  and  can  get  away  no  can¬ 
cerous  formation  takes  place,  but 
directly  any  impediment  to  their  free 
removal  occurs,  accumulation  begins  to 
take  place,  and  secondary  spreading 
into  the  deeper  tissues  and  incipient 
cancer  formation.  This  impediment  is 
provided  by  the  inflammatory  processes 
set  up  by  prolonged  irritation.  The 
author  has  worked  out  his  hypothesis 
to  his  own  satisfaction  in  the  case  of  the 


stomach,  but  thinks  it  may  apply  mo 
generally.  In  the  case  of  the  ski 
where  cancer  is  usually  said  to  start 
the  Malpighian  bodies,  he  thinks  th 
may  be  an  error,  and  that  really  it  star 
in  the  glands ;  and  he  points  out  th 
in  situations  where  there  are  no  glam 
— for  example,  the  cornea— cancer 
practically  unknown.  Even  if  a  blast 
mycete  were  shown,  to  be  a  cause 
cancer,  he  believes  it  would  only  act 
a  similar  way— namely,  by  first  settii 
up  irritation,  and  causing  a  seconds 
blocking  of  the  glands.  The  old  geni 
inclusion  theory  of  Oohnheim  is  d: 
missed  by  him  as  quite  disproved  no1 
The  secondary  inflammation  due  to  pt 
sistent  irritation  causes  an  irregulari 
in  the  process  of  regeneration  liable 
result  in  the  conditions  above  describe 


(352)  Filariasis  In  the  Cameroons, 

Hans  Ziemann,  who  holds  an  offiei 
medical  position  in  the  Cameroons,  cai 
attention  ( Deutsch.  med .  Woch.,  1905,  N 
1 1)  to  the  marked  difference  in  the  irn 
dence  of  the  disease  upon  natives  ai 
Europeans.  During  the  year  1900, 
per  cent.  (54  out  of  184)  of  the  bla* 
population  who  came  under  his  inspt 
tion  proved  to  be  suffering  from  filariasi 
whereas  amongst  the  Europeans,  in  spi 
of  thousands  of  blood  examination 
the  percentage  was  only  1.6  (4  cases 
180  persons).  This  experience  is 
curious  contrast  to  that  of  Low  in  t 
West  Indies,  who  found  that  there  was 
higher  percentage  of  filariasi s  among 
the  whites  than  amongst  the  colour 
population.  Ziemann  suggests  that  j 
explanation  of  the  difference  may 
found  in  the  nature  of  the  insects,  whi 
act  as  carriers  of  the  disease.  It  appea 
that  in  the  Cameroons,  in  addition 
the  Anopheles  costalis  loew,  another  cj 
rier  of  filariasis  must  be  consider^ 
This  is  a  Culex,  not  yet  named,  whi> 
is  of  a  black  colour,  sprinkled  with  whit 
and  with  white  rings  on  its  legs.  It 
an  extremly  vigorous  biter,  and  in  i 
stomach  the  embryos  of  filaria  persta 
and  bancroftii  are  often  found.  Cu\ 
fatigans,  another  possible  transporter 
filariasis,  is  also  found  in  the  Can) 
roons,  but  its  etiological  significan 
has  not  yet  been  investigated,  nor  h 
that  of  certain  types  of  Stegomyia,  whi 
also  occur  in  the  Cameroons. 


(353)  Pathology  of  Sciatica. 

J.  Ramsay  Hunt  (Amer.  Med.,  Ap 
15th)  records  a  typical  case  of  sciati 
with  careful  histological  study  of  t 
affected  nerve.  To  the  naked  eye  t 
nerve  trunk  below  the  sciatic  pat 
and  in  the  popliteal  space  w 
swollen  and  distinctly  enlarged, 
careful  histological  examination 
the  nerve  by  modern  laboratory  metho 
failed  to  reveal  any  structural  ebang 
of  an  inflammatory  or  degenei 
tive  nature.  Hunt  concludes  that  t 
so-called  sciatica,  or,  more  propel 
speaking,  sciatic  perineuritis,  is  not 
inflammatory  condition  in  the  usr 
acceptation  of  the  term ;  that  t 
underlying  change  consists  of  a  stri 
tureless  transudate  into  the  lyjn] 
spaces  of  the  nerve  sheath  of  ooscr 
nature  and  origin,  but  probably  depe 
dent  upon  or  closely  allied  to  the  gou 
and  rheumatic  diathesis. 


Junk  io,  i9o$-j _ EPITOME  OF  CURRENT  MEDICAL  LITERATURE.  g5 


AN  EPITOME 

OP 

URRENT  MEDICAL  LITERATURE. 


MEDICINE. 


(354)  Posterior  Basic  Meningitis. 

)puk  ( Amer .  Journ.  Med.  Sci., 
bruary,  1905)  has  recently  seen  30 
<es  of  epidemic  cerebro-spinal 
■ningitis.  Six  of  these  were  children 
der2  years  of  age,  the  usual  limit  for 
;  occurrence  of  post-nasal  meningitis 
described  by  Still,  Barlow,  Lees,  Gee, 
i  Carr.  These  patients  corresponded 
aically  in  almost  every  particular 
;h  the  classical  descriptions  given  by 
■above  writers:  head  retraction  and 
sthotonos  were  present,  with  general 
iscular  hypertonicity,  and  though 
patients  were  more  or  less  com- 
tely  blind,  optic  neuritis  was  not 
nd.  Most  of  the  cases  had  a  sudden 
let  with  vomiting,  fever,  and  ccnvul- 
a8 ;  the  subsequent  course  was 
onic,  ranging  from  five  weeks  to 
r  six  months,  with  a  fatal  termina- 
1.  In  those  running  a  longer  course 
irocephalus  gradually  developed,  as 
he  sporadic  cases  described  by  the 
jlish  authors.  The  identity  of  these 
1  h  Koplik’s  cases  was  further  shown 
three  necropsies,  in  which  there  was 
1  ad  a  fibrous  purulent  exudation 
ergoing  organization  at  the  base  of 
1  brain  and  around  the  upper  part  of 
cord.  The  ventricles  were  distended 
ia  fluid,  and  in  2  cases  meningococci 
;e  found  in  the  exudate,  as  also  in 
■ral  instances  in  fluid  withdrawn  by 
bar  puncture  during  life.  The 
;>logy  of  this  fluid  was  of  interest, 
went  to  show  a  predominance  of 
fmorphcnuclear  leucocytes  In  the 
1  withdrawn  in  the  earlier  inflam- 
:ory  stages,  while  mononuclear 
■  ocytes  predominated  in  the  passive 
'  sudation  of  the  later  hydrocephalic 
!  e.  Koplik  concludes  from  the  fore- 
g  facta  that  the  meningococcus  pro- 
1  ‘a  the  same  clinical  and  pathological 
are  in  most  infants  under  2  years  of 
’■  whether  the  infection  be  epidemic 
)oradic.  As  a  contrast,  he  quotes 
1  case  of  a  boy  of  5,  who  died  of 
mgitis  which  post  mortem  proved  to 
entirely  limited  to  the  base,  and  to 
1  lae  to  a  streptococcus.  Here  the 
cal  picture  was  in  no  way  that 
he  posterior  basic  meningitis  of 
icy. 


>5)  leneocrtosis  In  Ankrlostomiaais-q 
;  tloNOKf:  ( Arch .  de  Pharmacodyn.  et  de 
ap.}  vol.  xii,  fac.  v  and  vi)  has 
lined  specimens  of  the  blood  of 
nts  suffering  from  ankylostomiasis, 
the  object  of  discovering  whether 
'  inn  of  the  leucocy  tosis  met  with  will 
in  the  diagnosis  both  of  the  disease 
of  recovery  from  the  disease.  The 
nts  were  miners  working  in  the 
1  erill  mines  at  Seraing.  As  a  result 
s  examinations  he  found  that  the 
ler  of  eosinophile  cells  in  the  blood 
.  mcr eased  in  every  case,  that  leucc- 
|  is  was  nearly  always  present,  and 
!  abnormal  cells,  such  as  myelocytes, 

( polynuclear  cells  with  basophile 
1  lies  were  present  in  small  numbers, 
‘proportion  of  eosinophiles  varied 


greatly  in  the  different  cases,  being 
sometimes  as  low  as  5.8  per  cent,  and 
as  high  as  52  per  cent.  Where  two  or 
three  blood  examinations  were  made  of 
the  same  patient  the  number  of  eosino¬ 
philes  present  was  sometimes  found  to 
be  the  same  at  each  examination,  some¬ 
times  to  have  diminished  from  one  time 
to  the  next,  and  sometimes  to  have 
increased.  The  most  obvious  explana¬ 
tion  of  these  variations  is  that  the 
number  of  eosinophiles  varies  with 
the  number  of  parasites  present,  but 
the  facts  observed  did  not  bear  out  such 
an  explanation.  Where  the  blood  count 
was  made  just  before  an  anthelmintic 
was  taken,  the  number  of  eosinophiles 
certainly  did  not  vary  with  the  number 
of  parasites  subsequently  expelled,  in 
the  stool ;  thus,  in  one  case  where  forty- 
five  parasites  were  expelled  the  eosino¬ 
philes  were  present  in  a  proportion  of 
26  per  cent.,  and  in  another  in  which 
only  six  parasites  were  expelled,  the 
eosinophiles  were  28  per  cent,  of  the 
whole  number  of  white  corpuscles. 
Such  discrepancies  may,  of  course,  be 
due  in  part  to  the  uncertain  action  of 
anthelmintics,  and  absolute  proof  as  to 
the  number  of  parasites  present  at  any 
given  time  could  not  be  obtained,  be¬ 
cause  there  was  no  hospital  in  which 
the  miners  could  be  kept  under  constant 
observation  outof  reach  of  fresh  infection, 
but  instead  they  returned  to  the  mines  a 
day  or  two  aft«r  taking  the  anthelmintic. 
In  one  case  a  patient,  whose  stools  con¬ 
stantly  contained  the  ova  of  the  para¬ 
site,  took  an  anthelmintic  twice  without 
passing  on  either  occasion  an  ankylos- 
tomum  duodenale.  Between  the  times  of 
taking  the  patient  worked  in  the  mine 
within  reach  of  fresh  infection.  It  may, 
therefore,  be  concluded  that  the  num¬ 
ber  of  parasites  increased  rather  than 
diminished  during  the  whole  period. 
At  the  three  blood  counts  the  number 
of  eosinophiles  showed  a  steady  but 
very  slow  rise,  the  figures  being  10  7  per 
cent,  in  March,  11.8  per  cent,  in  April, 
and  12.2  per  cent,  in  June.  This  in¬ 
crease  may  have  been  due  either  to 
increase  in  the  number  of  parasites  or 
to  the  increased  length  of  time  during 
which  the  patient  had  suffered  from 
ankylostomiasis.  The  patients  were  not 
under  inspection  with  enough  continuity 
for  it  to  be  possible  to  determine  how 
soon  after  infection  the  number  of 
eosinophiles  began  to  increase,  nor  how 
soon  after  recovery  the  blood  returned 
to  a  normal  condition.  The  author’s 
experiments  on  animals  also  failed  to 
give  information  bearing  on  these  points. 
In  one  case  he  infected  two  dogs  with 
taenia  serrata,  and  in  another  case  he 
injected  into  a  vein  of  a  rabbit  a  filtered 
product  obtained  from  treating  ankylos- 
toma  reduced  to  a  powder  with  a  solu¬ 
tion  of  sodium  chloride.  In  no  case  did 
he  succeed  in  obtaining  experimentally 
any  increase  in  the  number  of  eosino¬ 
philes  in  the  blood.  There  did  not 
appear  to  be  in  any  of  his  patients  any 
relation  between  the  degree  of  leuco- 
cytosis  as  a  whole  and  the  degree  of 
increase  of  eosinophile  cells,  nor  any 
relation  between  the  proportion  of 
mononuclear  to  polynuclear  leucocytes 
and  the  increase  in  eosinophiles.  An 
increase  in  the  number  of  eosinophiles 
is  met  with  not  only  in  ankylostomiasis 
but  in  certain  skin  diseases,  in  infection 
by  other  parasites,  as,  for  instance,  by 


th  taenia  serrata,  and  as  a  temporary 
phenomenon  in  convalescence  from  cer¬ 
tain  infectious  fevers.  Nevertheless, 
such  an  increase  may  be  a  very  useful 
diagnostic  point.  At  the  present  time 
the  diagnosis  of  ankylostomiasis  rests 
upon  the  presence  of  ova  in  the  stools, 
and,  except  with  careful  and  repeated 
examination  of  the  stools,  these  may  be 
overlooked.  An  increase  of  eosinophiles 
can  be  readily  detected,  in  many  cases 
without  staining  or  fixing  the  prepara¬ 
tions,  and  nny  settle  the  diagnosis 
before  ova  have  been  discovered. 


SURGERY. 


(356)  Luxation  of  Lateral  Peroneal  Tendon*. 

Knotte  {Arch.  Prov.  de  Chir.,  Nos.  3  and 
4,  1905)  states  that  luxation  of  the 
tendons  of  the  peroneus  longus  and 
brevis,  which  is  met  with  most  fre¬ 
quently  in  adult  males  who  take  active 
muscular  exercise,  is  not  so  rare  an 
injury  as  it  is  supposed  to  be.  To  a  list 
of  25  cases  collected  by  Tellier  the 
author  adds  4  original  cases  observed  by 
himself.  This  injury,  it  is  held,  is 
always  caused  by  indirect  violence,  and 
the  consequence  of  a  fall  on  the  feet,  a 
high  leap,  or  a  false  step.  With  regard 
to  the  mechanism  of  the  luxation,  the 
principal  part  is  attributed  to  brusque 
and  violent  contraction  of  the  two  lateral 
peroneal  muscles,  whilst  the  foot  is 
flexed.  In  extension  of  the  foot  it  is 
very  difficult  if  not  impossible  for 
this  injury  to  be  produced.  A  certain 
part  is  also  played  by  the  layer 
of  synovial  membrane— the  so-called 
mesc — which  immediately  surrounds 
each  tendon  and  press  it  to  the  surface 
of  the  bone.  In  complete  luxation  the 
mesos  are  always  torn  through,  whilst 
in  incomplete  luxation  they  remain 
intact,  and  thus  prevent  the  tendons 
from  being  displaced  over  the  posterior 
border  on  to  the  outer  surface  of  the 
malleolus.  The  prognosis  in  cases  of 
this  injury  is  very  uncertain  if  the 
luxation  is  not  immediately  reduced. 
In  some  instances  there  is  very  little 
subsequent  trouble ;  in  others  the 
patient  is  rendered  a  cripple.  The 
treatment  of  a  recent  luxation  should 
consist  in  prompt  reduction,  and  sub¬ 
sequently  in  the  application  of  a 
plaster-of-paris  splint,  the  foot  being 
extended.  This  splint  may  be  removed 
at  the  end  of  the  third  week,  and 
should  then  be  replaced  by  some 
light  and  movable  orthopaedic  appli¬ 
ance.  Reduction  may  almost  always 
be  readily  effected  by  compressing 
the  displaced  tendons  and  pushing 
them  backwards  into  their  groove 
behind  the  external  malleolus.  In  the 
very  rare  event  of  such  an  attempt 
at  reduction  being  found  difficult  and 
unsuccessful,  it  would  be  necessary, 
the  author  holds,  to  expose  the  tendons 
by  a  cutting  operation.  In  a  case  of  old 
and  unreduced  luxation,  persistent  pain 
and  impairment  of  function  in  the  in¬ 
jured  extremity  would  indicate  an  osteo¬ 
plastic  operation,  a  new  sheath  being 
formed  by  taking  a  periosteal  flap  from 
the  front  of  the  malleolus  and  fixing 
this  over  the  replaced  tendons  by  cat¬ 
gut  sutures  passed  through  holes 
drilled  in  the  posterior  border  of  the 
fibula. 
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(357)  Surgery  of  Typhoid  Perforation, 

Babler  (Bull,  of  Washington  Univ., 
March  20th,  1905),  in  discussing  the 
treatment  of  typhoid  perforation  empha¬ 
sizes  the  following  points:  (1)  Careful 
and  complete  bedside  notes  should  be 
kept  in  every  typhoid  case ;  (2)  any 
sudden  change  in  the  patient’s  condition 
should  be  immediately  and  thoroughly 
investigated ;  (3)  sudden  severe  abdo¬ 
minal  pain  demands  immediate  and 
careful  consideration ;  (4)  morphine 

should  never  be  given  in  typhoid  lever  ; 
(5)  early  diagnosis  and  early  operation 
are  prime  requisites  for  the  obtaining  of 
ideal  surgical  results ;  (6)  drainage  should 
be  employed  in  every  case  of  operation  for 
typhoid  perforation.  The  author  insists 
on  the  importance  of  an  h  ourly  blood  count 
in  every  patient  presenting  any  symptoms 
indicative  of  impending  perforation  or 
in  whom  a  perforation  is  suspected. 
It  is  held  that  a  white  count  of  more 
than  15,000  is  an  indication  of  the 
utmost  significance,  and  if  associated 
with  pain  and  a  high  pulse-rate,  de¬ 
mands  exploratory  incision.  In  open¬ 
ing  the  abdominal  cavity,  the  right 
lateral  incision  will  be  usually  found 
the  most  serviceable  as  it  fully  exposes 
the  caecum  and  lower  part  of  the  ileum. 
Free  drainage  of  the  pelvis  should  be 
employed  in  typhoid,  as  in  every  other 
form  of  bowel  perforation.  It  would 
depend  on  circumstances  whether  an 
artificial  anus  be  made  or  not.  If  the 
case  be  seen  early  and  operation  be  per¬ 
formed  while  the  peritonitis  is  strictly 
localized,  and  no  feculent  material  has 
escaped,  closure  of  the  perforation  and 
free  drainage  seem  to  the  author  to  con¬ 
stitute  the  best  treatment.  Cases,  it  is 
stated,  have  been  reported  in  which 
suspicious  areas  perforated  subse¬ 
quently,  and  the  drainage  prevented 
any  serious  consequences. 


4338)  X-Ray  Treatment  of  Tuberculous 
Testicle. 

W.  B.  De  Garmo  reports  (Med.  Record , 
April  15th)  the  case  of  a  man  of  56  years, 
who  shortly  after  having  one  testicle 
removed  for  tuberculous  disease  de¬ 
veloped  a  similar  condition  in  the  other 
organ.  As  he  was  unwilling  to  have  the 
operation  repeated,  avray  treatment  was 
tried;  126  treatments  of  ten  minutes 
each  were  given  between  November  3rd, 
1902,  and  September  14th,  1903.  A 
medium  tube  was  used  at  a  distance  of 
about  10  in.  The  first  application  re¬ 
lieved  the  pain.  The  swelling  and 
tenderness  also  gradually  subsided  until 
at  the  time  of  the  last  treatment  the 
testicle  was  apparently  of  normal  size 
and  in  normal  condition. 


4339)  Peritoneal  A<lheston 8. 

Carl  Beck  (Amer.  Med.,  April  ist) 
says  the  study  of  the  adhesions  forming 
after  repeated  attacks  of  appendicitis 
has  furnished  clearer  insight  into 
adhesion  formations  in  general,  reveal¬ 
ing  many  obscure  ailments  in  their 
true  light.  Adhesions  are  found  more 
frequently  in  the  ileo-caecal  region  than 
anywhere  else.  As  a  rule  there  is  a 
broad  parietal  adhesion,  especially  if 
there  is  post  operative  hernia.  The 
peristalsis  of  the  free  part  of  the  gut 
elongates  it  until  it  becomes  a  tense, 
unyielding  band;  and  if  an  intestinal 
loop  becomes  ensnared  below  it,  its 
circulation  will  be  under  pressure,  and 
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will  give  rise  to  more1  or  less  dis¬ 
turbance,  sometimes  even  to  complete 
strangulation,  especially  if  there  is 
procrastination.  After  early  operation 
post  operative  adhesions  are  rarely 
found — another  point  in  favour  of 
prompt  early  suigical  interference  in 
appendicitis.  Beck’s  experience  in 
cases  of  chronic  progressive  adhesion¬ 
forming  peritonitis,  as  observed  idio- 
pathically  as  well  as  after  appendicitis, 
is  absolutely  bad.  The  nature  of  this 
peculiar  condition,  characterized  by  a 
multitude  of  cobweb-shaped  bands,  is 
not  yet  sufficiently  elucidated. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


4360)  Puerperal  Mania  or  Psen<lo-mania. 

PiCQufi  (L' Ob&tetrique,  March,  1905) 
writes  on  what  he  terms  post-partum 
psychoses,  “  false  insanity,”  or  visceral 
insanity— that  is  to  say,  mental  dis¬ 
turbance  during  the  first  days  or  weeks 
after  delivery,  or  even  later.  This  mor¬ 
bid  condition  is  now  recognized  as  being 
intimately  related  to  infection.  Usually 
the  focus  lies  in  the  uterus,  but  not 
rarely  it  is  to  be  found  in  the  breast. 
The  mania  is,  in  PicquAs  opinion, 
simply  a  delirium,  such  as  occurs  in 
fevers  and  in  infection  after  operations. 
Puerperal  septicaemia  of  the  delirious 
type  seems  a  good  definition  of  this  con¬ 
dition.  The  patient  must  be  isolated, 
on  aseptic  grounds.  In  investigating  14 
cases  of  post-partum  psychoses,  Picqud 
found  that  all  had  local  infection,  which 
he  treated  operatively;  6  recovered,  3 
were  improved,  the  remaining  cases 
being  classed  as  “  failures.”  In  no  case 
was  there  any  aggravation  of  the  mental 
symptoms.  Picquf*  working  with 
Febore  in  1898  showed  that  89  per  cent, 
of  female  lunatics  were  subject  to 
gynaecological  diseases.  All,  of  course, 
were  not  infective  disorders,  but  gono¬ 
coccal  lesions  are  very  common,  and 
considering  at  the  same  time  the  fre¬ 
quency  of  puerperal  infection  it  is  easy 
to  understand  how  psychoses  in  women 
are  so  often  associated  with  lesions  in 
the  genito-urinary  tract. 


4361)  Tbe  While  and  the  Xegro  Pelvis. 

Riggs  (Johns  Hopkins  Hospital  Reports, 
vol.  xii,  1904)  has  prepared  a  compara¬ 
tive  study  of  white  and  negro  pelves, 
with  a  consideration  of  the  size  of  the 
child  and  its  relation  to  presentation 
and  character  of  labour  in  the  two  races. 
As  a  whole,  Riggs  finds  that  the  pelves 
of  women  of  the  lower  races  are  narrower 
but  relatively  deeper  than  in  white 
women.  In  order  ox  frequency,  the  nor¬ 
mal  pelvis  is  followed  by  the  generally- 
contracted  type  in  both  races,  but.  the 
simple  flat  pelvis  is  commoner  than  the 
rachitic  in  whites,  whilst  the  rachitic 
pelvis  is  the  more  frequent  in  negresses. 
Contracted  pelves  are  no  less  than  three 
and  a  quarter  times  more  frequent  in 
negresses  than  in  whites.  The  duration 
of  labour  is  longer  in  negresses  than  in 
whites.  The  children  of  multiparae  are 
larger  than  those  of  primiparae  in  both 
races,  and  children  born  to  women  hav¬ 
ing  normal  pelves  are  larger  than  the 
children  of  women  with  contracted 
pelves.  The  white  child  is  larger  than 
the  negro  child  by  1.5  cm.  in  length, 
200  grams  in  weight,  and  a  few  milli¬ 


metres  in  the  various  cephalic  measur 
ments;  but  the  size  of  the  child  is  great’, 
influenced  by  the  occupation  and  su 
roundings  of  the  mother  previous  1 
labour.  There  is  no  definite  law  gover: 
ing  the  relation  of  the  size  of  the  chr 
at  term  to  the  size  of  the  pelvis.  Tl 
higher  the  grade  of  the  race  the  greati 
is  the  proportion  of  male  to  female  chil 
ren.  There  is  a  higher  percentage 
vertex  presentations  among  the  negressi 
than  among  the  whites.  Stratz  0 
served  the  rarity  of  breech  and  tran 
verse  presentations  amongst  natb 
women  in  Java.  In  the  present  cond 
tion  of  the  negro  race  the  small  size 
child  is  a  conservative  provision 
Nature;  for  were  its  size  to  approac 
that  which  is  usual  in  white  wome 
serious  dystocia  would  be  of  almo 
daily  occurrence.  There  is  a  higher  pe 
centage  of  spontaneous  labours  amor 
negresses  than  among  whites.  Routii 
pelvimetry  is  an  absolute  necessity 
scientific  obstetrics. 


4362)  Primary  Cancer  In  an  Old 
Hydrosalpinx. 

Tomson  (Journ.  d’Obst.  et  de  Gyn.  ij 
St.  Petersb.,  November,  1904)  detecte 
this  condition  in  a  woman,  aged  3 
Eight  years  previously  he  operated  ( 
her  for  double  hydrosalpinx,  doing 
salpingostomy  on  the  right  side;  tl 
left  tuhe  was  fixed  to  the  lower  ang 
of  the  abdominal  wound.  She  remains 
well  for  seven  years ;  then  a  hern 
developed  in  the  scar,  and  irregul 
uterine  haemorrhages  and  purule; 
vaginal  discharge  were  noted.  Latter 
there  was  much  abdominal  pai 
Tomson  operated  on  the  hernia,  b 
failed  to  remove  all  of  a  big  tumo 
partly  in  the  sac.  This  tumour  hf 
developed  in  the  left  hydrosalpin 
which  he  had  fixed  to  the  pariefc 
eight  years  earlier.  Two  months  iat 
he  made  a  second  attempt,  also  unsu 
cessful,  to  extirpate  the  tumour.  Tl 
tampon  was  employed  to  check  pelv, 
haemorrhage,  and  the  patient  lived  f 
a  month.  The  right  tube  was  norm* 
Tbe  tumour  was  true  cancer  of  the  If 
tube. 


4363)  Slay  an  Ovarian  Dermoid  be 
Malignant  f 

POzl  (Centralbl.  f.  allgem.  Pathologie 
pathol.  Anat.,  No.  14,  vol.  xv,  1904)  r 
lates  a  case  of  much  interest  in  respe' 
to  the  question  of  malignant  degenei 
tion  of  ovarian  dermoids.  A  patier 
aged  42,  had  an  ovarian  tumour  vvhf 
was  removed  by  ovariotomy.  On  e 
amination  it  was  found  to  be  a  typic 
dermoid,  and  on  its  wall  a  pavement-ej 
thelium  cancer  had  developed.  Ye 
rapidly  swellings  developed  in  t. 
region  of  the  liver  and  omentum,  in  s 
probability  metastases.  Unfortunate!, 
when  the  patient  died,  a  necropsy  w 
forbidden. 


THERAPEUTICS. 


4364)  Tubercnlln  In  Tuberculosis- 

Lawrason  Brown  (Zeit.  Jiir  Tub.  u 
Heilstatt,  September  to  November,  19c 
reports  on  the  tuberculin  treatment 
tuberculosis  as  carried  out  at  t. 

Adirondack  Cottage  Sanatorium,  whf 

it  has  been  in  constant  use  under  I 
Trudeau  since  1890.  The  different  fori 
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iberculin  which  have  been  employed 
ifferent  times  are  (ij  Koch’s  original 
rculin  ;  (2)  a  modification  of  it  made 
1  the  cold  filtered  cultures  saturated 
ammonium  sulphate;  (3)tuberculo- 
nin,  an  extract  of  tubercle  bacilli 
ined  with  the  help  of  hydraulic 
mre ;  (4)  Koch’s  residual  tuberculin  ; 
andmann’s  tuberculol,  which  repre- 
]  tuberculous  toxrn  quantitatively 
anged;  and  (6)  Koch’s  “bacillen 
sion,”  an  emulsion  of  one  part  of 
prized  tubercle  bacilli  in  100  parts 
of  distilled  water  and  glycerine, 
ast-named  tuberculin  has  been  the 
ommonly  in  use  at  the  sanatorium 
ig  the  last  two  years.  The  dose 
;he  interval  of  time  between  the 
have  had  to  be  changed  with  each 
ie  in  the  particular  tuberculin 

The  aim  has  been  to  so  give 
uberculin  as  to  produce  as  little 
al  reaction  as  possible.  The  in 
ns  have  never  given  rise  to  local 
toms  other  than  slight  redness 
some  pain  and  swelling.  When 
culin  was  first  introduced  it  was 
in  far  advanced  cases,  in  some 
ices  as  a  last  hope.  When  the 
r  involved  had  become  better 
stood  it  was  given  only  to  patients 
ffere  in  good  general  condition, 
at  fever,  and  whose  lungs  were 
xtensively  involved.  During  the 
wo  years  the  cases  treated  have 
those  which,  after  a  few  months’ 
nee  at  the  sanatorium,  have 
'!  little  or  no  pulmonary  improve- 

From  1890  to  1902  tuberculin 
een  given  to  159  cases  in  all — 
ipient  cases,  104  advanced,  and 
advanced.  The  treatment  was 
lally  of  no  use  for  the  far  advanced 
n  out  of  12  were  known  to  be 
n  1902,  and  the  twelfth,  who  was 
ed,  was  undoubtedly  also  dead, 
incipient  cases,  a  slightly  greater 
tion  of  those  treated  with  tuber- 
!  hftn  of  the  whole  number  left  the 
irium  with  arrested  disease,  the 
being  93  per  cent,  in  the  former 
?  per  cent,  in  the  latter  class. 
1st  the  advanced  cases  the 
age  was  more  decidedly  on  the 
the  tuberculin  patients,  of  whom 
cent,  were  discharged  with  the 
:(  arrested,  as  compared  with 
|  cent,  of  the  total  number.  It 
lie  remembered,  however,  that  in 
lvanced  cases  tuberculin  was 
almost  exclusively  when  the 

I  was  already  arrested.  A  com- 

I I  has  been  instituted  between 
st  discharge  mortality  of  the 
treated  with  tuberculin,  and  of 

number  of  cases  treated  at  the 
1  mm.  To  estimate  the  mortality 
glish  Life  Table  was  consulted  as 
number  of  patients,  who  from 
?e  at  the  time  of  discharge  might 
|ected  to  be  alive  after  each  of 
periods  of  time,  and  the  propor- 
■the  number  actually  alive  to  the 
'expected  to  be  alive  calculated. 

1  the  cases  discharged  as  “appar- 
ired  ”  the  number  actually  alive 
[iater  for  the  first  three  years  for 
'  eated  with  tuberculin  than  the 
'  of  “expected  living.”  being  102 
'spared  with  100;  the  number 
r  alive  of  all  the  patients  in  this 
bo  had  been  treated  was  93  per 
the  “expected  living.”  In  each 
:  ve  year  the  proportion  of  tuber- 
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culin  cases  living  to  the  number  of 
healthy  people  who  should  be  living 
grew  successively  smaller,  but  the 
advantage  of  the  tuberculin-treated 
patients  as  compared  with  the  whole 
number  of  patients  treated  increased, 
until  after  ten  to  twelve  years  the 
tuberculin  cases  alive  were  86  per  cent, 
of  the  “expected  living,”  while  the 
total  number  of  cases  alive  was  only 
68  per  cent.  The  cases  in  whom  the 
disease  was  merely  “arrested”  showed 
a  much  greater  past- discharge  mor¬ 
tality  than  those  “apparently  cured, 
but  the  tuberculin  cases  had  as 
great  an  advantage  in  this  as  in  the 
other  class.  It  would  therefore  appear 
that,  although  the  selection  of  cases 
may  influence  the  figures,  tuberculin  does 
exert  an  influence  on  the  past-discharge 
mortality.  The  Etappen  method  of  two 
or  more  causes  of  tuberculin  treatment 
was  tried  in  29  cases,  but  no  definite 
conclusions  could  be  drawn  as  to  its 
effect.  In  1903,  69  per  cent,  of  the  cases 
which  had  received  one  course,  and  only 
55  percent,  of  the  cases  which  had  re¬ 
ceived  more  than  one  course  of  the 
tuberculin  treatment  were  living,  but  it 
must  be  noted  that  a  second  course  was 
often  only  undertaken  when  a  relapse 
had  occurred  or  progress  was  unsatis¬ 
factory.  The  tuberculin  treatment 
seemed  to  influence  favourably  the  dis¬ 
appearance  of  the  tubercle  bacilli  from 
the  sputum.  The  cases  which  reacted 
more  or  less  during  the  treatment  ap¬ 
peared  to  do  no  better  than  those  which 
showed  no  reaction.  An  examination  as 
to  the  effect  of  tuberculin  upon  the 
kidneys  was  made  with  a  negative  result. 
In  4  out  of  the  50  cases  nephritis  was 
either  a  primary  or  secondary  cause  of 
death.  In  1  of  these,  however,  the 
patient  was  admitted  for  renal  tubercu¬ 
losis.  and  in  another  the  patient’s  doctor 
certified  that  alcoholism  was  the  cause 
of .  the  fatal  nephritis.  Circulars  were 
sent  to  85  old  patients  to  ask  whether 
any  kidney  trouble  existed,  and  5  replied 
in  the  affirmative.  One  of  these  was 
suffering  from  typhoid,  and  no  further 
investigation  was  possible.  In  another 
case  the  urine  had  been  recently  ex¬ 
amined  and  found  normal.  A  third 
patient  stated  that  the  amount  of  urine 
was  small,  but  that  no  albumen  was 
present.  Tuberculosis  in  its  terminal 
stages  is  known  to  be  a  frequent  cause 
of  nephritis,  and  these  figures  do  not 
suggest  any  special  liability  to  nephritis 
in  patients  treated  with  tuberculin. 


<36r>)  The  Active  Principle  of  Exodin. 

Purely  an  empirical  mixture  of  the 
diacetyl  -  rufigailic  acid  -  tetramethyl- 
aether,  acetyl-rufigallic  acid-pentame- 
thyl  aether  and  rufigailic  acid-hexame- 
thyl-aether,  exodin,  has  a  well-marked 
purgative  or  laxative  action,  and  W. 
Ebstein  has  experimented  with  the  in¬ 
gredients  to  discover  on  what  this  action 
rests.  (Deut.med.  JVoch.,  January  22nd, 
1905.)  It  has  been  asserted  that  the 
last-named  ingredient  possesses  the 
laxative  action  of  exodin.  Ebstein 
obtained  some  chemically  pure  samples 
of  all  three  and  systematically  tested 
each  on  a  number  of  persons,  including 
himself.  He  found  that  even  when 
given  in  doses  of  1  gram  rufigailic  acid- 
hexamethyl-aether  has  no  action  at  all. 
The  action  was  compared  with  that  of 
exodin  in  the  same  persons,  and  it  was 


therefore  proved  that  this  substance  is 
not  the  active  principle.  Next  he  tried 
the  diacetyl  compound,  containing  the 
four  groups  of  methyl-aether ;  1  gram 
again  was  given,  and  in  one  case  itacted 
freely,  in  another  it  acted  weakly,  and 
in  two  not  at  all.  In  one  case,  after 
1  gram  had  failed,  2  produced  a  copious 
motion.  While  there  can  be  no  doubt 
that  this  substance  possesses  a  purgative 
action,  it  is  clear  that  the  action  of 
exodin  is  far  stronger,  the  dose  of  the 
pure  chemical  being  much  larger  than 
the  dose  necessary  to  produce  the  same 
effect  of  exodin.  Lastly  he  tried  the 
penta  methyl  aether  compound.  This 
substar  ce  has  a  purgative  action,  but  it 
also  has  the  property  of  causing  griping 
in  persons  suffering  from  constipation, 
which  exodin  does  not  possess.  It  there¬ 
fore  appears  thatexodin  owes  itspeculiar 
action  on  the  lucky  mixture  of  diacelyl- 
rufigallic  acid-tetramethyl  aether  and 
acetyl  -  rufigailic  acid  -  pentamethyl- 
aether.  The  author  praises  the  mild 
action  of  exodin,  and  says  that  he  has 
been  able  to  prove  by  experience  that 
when  exodin  in  repeated  doses  of  1  to 
1 J  gram  does  not  act,  the  best  treatment 
is  by  means  of  large  oil  enemata. 

<300  The  Curability  of  Tabes. 

Faure  ( Gaz .  des  Hop.,  December,  1904) 
points  out  the  contradictory  opinions 
which  exist  with  regard  to  the  cura¬ 
bility  of  tabes.  Some  authorities,  such 
as  Babinski  and  Lerredde,  maintain 
that  it  is  curable  by  intense  mercurial 
treatment ;  while  others,  including: 
Fournier  and  most  of  the  neurologists, 
hold  a  contrary  opinion.  Faure  attempts 
to  reconcile  these  views  as  follows:  (i> 
The  variety  in  tabetics  is  such  that 
often  they  cannot  be  compared,  and 
hence  give  different  results  with  the 
same  treatment.  Also  observations 
made  on  analogous  cases  treated  by 
different  mercurial  methods  give  dir- 
ferent  results,  and  even  also  with  the 
same  mercurial  treatment.  (2)  The 
toleration  of  mercury  varies  with  the 
condition  of  the  patient,  earlier  stages 
of  the  disease  and  younger  patients 
supporting  it  best.  (3)  Mercury  gives 
different  results  according  to  the  dose 
and  method  of  administration.  Inunc¬ 
tion  is  uncertain  ;  injection  of  insoluble 
salts  is  also  uncertain  and  may  lead  to 
accidents  ;  soluble  salts  are  the  best  for 
injection,  as  they  are  more  under  con¬ 
trol.  (4)  The  result  varies  from  cure  to 
aggravation  of  symptoms,  according  to 
the  care  exercised  in  treatment  and 
according  as  the  case  is  more  or  less- 
favourable.  Mercurial  treatment  well 
carried  out  may  arrest  the  disease  or 
lessen  its  severity  sufficiently  for  the 
patient  to  go  about  his  business.  But 
work  should  be  reduced  and  the  periods 
of  treatment  and  repose  should  be  annual 
and  prolonged.  Mercurial  treatment 
badly  carried  out  may  aggravate  the  dis¬ 
ease,  or  even  cause  new  symptomswhich 
persist  afterwards.  By  careful  propor¬ 
tion  of  the  dose  to  the  patient’s  strength 
the  maximum  useful  effect  may  be 
obtained  without  fatigue  or  malaise. 

(5)  Some  cases  get  worse  under  the 
most  careful  trealment,  and  probably 
syphilis  does  not  play  an  equal  part  in 
all  cases.  Certain  lesions  are  cicatricial, 
and  are  not  affected  by  mercury,  while 
others  in  the  inflammatory  stage  will 
react  to  the  drug.  The  improvement 
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under  mercury  does  not  usually  prevent 
the  persistence  of  certain  signs,  such  as 
modified  reflexes  ;  nor  further  relapses 
under  the  influence  of  overwork,  other 
infections,  etc.  (6)  Mercury  is  not  the 
only  treatment  for  tabes ;  the  general 
hygiene  is  also  important,  and  work 
should  be  restricted.  The  author  con¬ 
cludes  that  mercui'y  does  not  cure  in  all 
cases  of  tabes,  but  under  certain  condi¬ 
tions  gives  favourable  results.  The 
contradictory  accounts  given  by  dif¬ 
ferent  observers  are  due  to  the  com¬ 
plexity  of  the  cases  and  to  the  different 
methods  of  treatment.  It  is  an  error  to 
give  massive  doses  of  mercury  to  all 
cases  alike,  and  equally  an  error  not  to 
give  it  at  all.  All  tabetics  should  receive 
mercurial  treatment  combined  with  rest, 
hydrotherapeutics,  and  re-education  of 
the  muscles.  The  course  of  tabes  is 
not  progressive  in  all  cases,  and  the 
author  is  of  opinion  that  the  classical 
type  described  by  Duchenne  is  less 
common  now  than  formerly.  This  is 
probably  due  to  a  more  general  adoption 
of  mercurial  treatment. 


(367)  Medical  Treatnieut  or  Oastrlc  Ulcer. 

Frederick  P.  Henry  ( Amer .  Med., 
March  i  ith)  says  the  tendency  of  gastric 
ulcer  is  toward  recovery,  as  is  proved  by 
the  frequent  presence  of  cicatrices  in 
the  stomach  after  death.  The  object  of 
treatment  is,  therefore,  to  assist  Nature. 
This  is  best  achieved  by  rest,  general 
and  local.  The  patient  is  confined  to 
bed  and  nourished  for  a  longer  or 
shorter  period,  according  to  the  idiosyn- 
cracies  of  the  case,  by  rectal  enemas. 
Opium  is  advised  during  this  period  for 
the  purpose  of  allaying  pain,  quieting 
peristalsis,  and  obtunding  the  sense  of 
hunger.  Milk  and  milk-gruel  should  be 
the  sole  articles  of  diet  for  one,  two,  or 
more  weeks  after  nourishment  per  os  is 
resumed.  The  milk  should  be  mingled 
with  lime  water.  Sodium  bicarbonate 
is  not  recommended  because  of  the  evo¬ 
lution  of  gas  attending  its  use.  The 
formation  of  hard,  indigestible  curd 
may  be  prevented  by  mingling  the  milk 
with  flour  previously  well  boiled  with 
milk  or  water,  or,  this  failing,  the  milk 
may  be  peptonized.  Buttermilk  is 
sometimes  an  excellent  succedaneum 
for  milk.  As  the  case  progresses  favour¬ 
ably,  raw  or  soft-boiled  eggs,  meat 
broths,  or  beef  peptone  are  added  to 
the  dietary,  but  the  diet  of  health 
is  not  resumed  until  several  weeks 
after  the  beginning  of  treatment. 
Among  medicines,  bismuth  subnitrate, 
in  large  doses,  suspended  in  barley 
water  or  mucilage,  is  believed  to  be  of 
benefit.  Silver  nitrate  is  inert,  because 
of  its  immediate  conversion,  in  the 
hyperacid  stomach,  into  the  insoluble 
chloride.  Mercurials  are  emphatically 
condemned.  Vomiting  is  treated  by 
cessation  of  feeding  per  os,  by  morphine 
hypodermically,  and  by  cocaine  hydro¬ 
chlorate  ;  hematemesis  by  ergot  and 
adrenalin  hypodermically  and  by  the 
administration  of  ice,  gallic  acid,  and 
acetate  of  lead.  Carlsbad  water  or 
Carlsbad  salt,  dissolved  in  a  large 
amount  of  water,  should  be  slowly 
swallowed  during  the  early  morning 
hours.  Anaemia  or  chlorosis,  if  present, 
is  to  be  treated  with  iron  albuminate, 
which  may  be  prepared  extempora¬ 
neously  after  the  formula  of  Fwald. 
Leube’s  method  of  treating  gastric  ulcer 
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by  continuous  poulticing  is  recom* 
mended,  with  some  modifications  which 
consist  in  “  nourishing  the  patient 
during  the  first  week  of  treatment  either 
entirely  or  partially  by  rectal  enemas 
and  in  the  pro  re  nata  employment  of 
opium  and  its  derivatives.”  Henry  has 
seen  “nothing  but  advantage  in  the 
judicious  employment  of  opiates  in 
gastric  ulcers.” 


PATHOLOGY. 


(368)  The  Morphology  of  Cancer  and  the 
Parasitic  Theory. 

In  a  lecture  delivered  before  the  Berlin 
Medical  Society,  and  listened  to  by  over 
600  persons,  J.  Orth  detailed  his  views  on 
the  etiology  of  cancer  ( JSerl.  klin.  Woch., 
March  13th  and  20th,  1905).  He  started 
by  considering  the  general  morphology 
of  cancer,  and  emphasized  that  the 
cancer  cell  is  not  only  functionally  and 
structurally  an  epithelial-like  cell,  but 
that  it  obviously  is  derived  from  pre¬ 
existing  epithelial  cells.  All  cancers  are 
therefore  epitheliomata,  although  all 
epitheliomata  are  not  cancer.  He  prefers 
to  schematize  as  follows :  Epitheliomata 
are  either  homotopic,  in  which  case 
they  are  benign,  and  include  adenomata, 
papillar  epitheliomata  ;  or  heterotopic, 
in  which  case  they  are  malignant,  and 
include  all  forms  of  cancer.  The  proof 
that  the  cells  are  derived  from  pre¬ 
existing  epithelial  cells  is  not  easy, 
since  one  never  gets  an  opportunity  of 
examining  a  growth  in  which  the 
original  cells  are  still  present.  But 
there  are  many  reasons  for  accepting 
this  statement.  He  instances  the 
peculiarities  of  the  structure,  be¬ 
haviour,  and  arrangement  of  the 
cells,  which  he  can  only  explain  on 
the  assumption  that  they  are  epithelial 
derivatives.  In  many  cases  the  cancer 
is  unicentral,  and  here  naturally  one  has 
all  the  greater  difficulty  in  tracing  the 
origin.  All  forms  of  epithelium  are 
represented  in  the  various  cancerous 
growths.  The  generic  term  “carci¬ 
noma”  is  worth  while  retaining,  but  he 
considers  that  the  scientific  definition  of 
carcinoma  is  a  heterotopic  malignant 
epithelioma.  He  divides  growths  which 
have  a  regular  arrangement  of  cells  from 
those  in  which  the  arrangement  is 
irregular.  The  stroma  plays  an  impor¬ 
tant  part  only  in  so  far  that  variations 
of  it  cause  variations  of  the  physical 
properties  of  the  growths.  The  cells  of 
secondary  growths  are  morphologically 
and  functionally  analogous  to  those  of 
the  primary  tumour.  A  very  important 
point  in  studying  the  etiology  of  cancer 
is  that  the  arrangement  and  character  of 
the  metastases  always  follows  the 
primary  tumour.  Adenomata  always 
produce  secondary  adenomata ;  epider¬ 
moids  always  produce  secondary  epider¬ 
moid  growths.  Never  can  a  tumour 
give  rise  to  a  secondary  growth  of  a 
different  histological  character.  Meta¬ 
stases  are  produced  by  the  carrying  to  a 
distant  part  of  a  cell  of  the  original 
cancer,  and  the  taking  on  of  hyper¬ 
plastic  development  by  this  transported 
cell.  There  is  no  analogy  in  the  meta¬ 
stasis  of  infective  processes  and  that  of 
cancer.  In  the  case  of  tuberculous 
deposits  the  foci  develop  each  time  from 
transported  bacilli,  and  are  never  pro¬ 
duced  by  a  transplantation  of  tissue 


cells.  The  same  applies  to  such  co; 
tions  as  metastatic  abscesses.  1 
carcinoma  is  produced  by  a  met 
differing  materially  from  that  produi 
tubercles  suggests  that,  if  there  : 
causal  parasite,  it  must  be  of  a  1 
different  character  from  the  tube 
bacillus.  The  fact  that  it  has  been 
sible  to  graft  a  cancer  in  animals  < 
not  support  the  parasitic  theory, 
rather  speaks  for  the  suggestion  that 
tumour  is  derived  from  pre-existing  c 
which  in  this  case  has  been  artifici 
transplanted.  Orth  goes  on  to  elabo 
the  conditions  which  he  considers  n 
be  fulfilled  if  one  wishes  to  prove, 
parasitic  origin  of  carcinoma.  In 
elusion  he  states :  first,  that  the  es 
tials  of  all  cancers,  whether  primal 
secondary,  are  the  cancer  cells  ;  wifi 
cancer  cells  there  can  be  no  ca 
metastasis  ;  secondly,  it  is  not  neces 
to  explain  the  occurrence  of  metast 
to  presume  a  cancer  parasite ;  all 
is  required  is  the  existence  of  ca: 
cells  which  are  capable  of  grots 
thirdly,  there  is  no  analogy  betweer, 
metastases  of  tubercle  formation,  mi 
tatic  abscess,  or  the  like  infective  gr 
lomata  ;  therefore  an  analogy  in  sup 
of  a  parasitic  theory  cannot  be  pud 
ward  ;  fourthly,  the  successful  gra! 
of  cancer  on  to  another  individual 
be  explained  without  having  recours 
the  parasitic  theory,  by  supposing 
the  cancer  cells  carried  on  to  the  in; 
dual  behave  like  the  cells  in  metas 
growths;  fifthly,  the  descriptions  g 
of  parasites  and  the  claims  mack 
these  are  far  from  satisfying  a  sciei| 
theory,  and  he  claims  that  the  para 
theory  is  still  very  much  a  “  castle  p 
air.” 


<36!>)  Cholera  Cultures. 

W.  B.  Wherry  (Report  from  Amei 
Bureau  of  Government  Laboratq 
No.  19,  October,  1904)  records  s 
observations  he  has  made  on . 
biology  of  the  cholera  spirillum, 
finds  that  the  cholera  spirillum  is 
a  nitrifying  organism;  the  succel 
demonstration  of  the  “cholen! 
reaction”  in  a  solution  of  W 
peptone  depends  on  the  presence: 
trace  of  nitrates.  The  type  of  li| 
faction  produced  in  gelatine  is  ij 
enced  to  a  marked  degree  by; 
reaction  and  melting  point  of 
gelatine.  Sodium  carbonate  does 
exert  a  more  favourable  influenc 
the  proteolytic  activity  of  the  eh 
spirillum  than  sodium  hydroxid 
least  so  far  as  the  liquefactio 
gelatine  is  concerned.  The  pfi' 
lytic  activity  of  a  culture  cou.d 
be  increased  by  passage  throuj 
series  of  gelatine  tubes.  The  optn 
condition  for  growth  is  furnished  1 
albuminous  medium  containing  bet 
5V  and  ^  gram-molecule  of  NaO 
Na2C03  per  litre,  which  corresp 
fairly  well  with  the  optimum 
ditions  for  the  tryptic  digestio 
fibrin.  Alkali,  detectable  by  titnj 
with  phenolphthalein,  is  not  proa 
by  sugar-free  bouillon  devoid  of  so< 
chloride.  Growth  in  the  presen: 
carbohydrates  reveals  that  the  , 
produced  from  glucose,  maltose, 
saccharose  rapidly  kill  the  en 
spirillum,  while  those  produced 
lactose  and  starch  are  not  toxi 
least  within  a  given  time. 
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MEDICINE. 

<3<0)  Mfastheoia  (iravis 

nk  (Amer.  Journ.  of  Med.  Sci, 
•)>  ^OS)  records  a  case  of  myasthenia 
is  in  which  the  eyes  were  alone 
lveJd*  -*,T£e  Patient>  »  girl  aged  10, 
■red  with  double  ptosis  most  marked 
:he  right  side,  paresis  of  all  the 
insic  muscles  of  both  eyes  and  a 
rgent  squint  of  the  right  eye,  with 
lal  function  of  the  intrinsic 
3les.  When  6  years  old  drooping 
le  right  eye,  followed  by  that  of 
left,  was  noticed,  and  on  examina- 
there  was  marked  ptosis  and 
■tive  motion  of  all  the  external 
muscles  with  the  exception  of  the 
xternal  rectus.  This  ptosis  occa- 
lly  disappeared  for  a  few  days,  and 
never  present  on  first  getting  up  in 
morning,  but  gradually  developed 
e  patient  went  about.  Progressive 
irment  of  power  in  the  movements 
le  eyeballs  was  observed  but  no 
pia,  and  the  eyes  eventually 
ne  fixed  in  one  position.  Keeping 

e3?s.t.cl08ed  for  a  ievf  seconds 
•ed  the  normal  movement  of  the 
1 10r  a  brief  period,  but  after  rest 
mprovement  in  the  movement  of 
yeballs  was  only  slight.  The 
)U8  and  family  history  was  good, 
the  disease  is  purely  motor  in 
1  and  that  the  lesion  must  be 
ed  in  the  muscles  themselves  or 
e  motor  nuclei  seems  the  most 
al  hypothesis,  while  the  myas- 
1  “  reaction  and  the  nature  and 
oution  of  the  symptoms  point 
e  lesion  being  rather  in  the 
es  or  peripheral  motor  neurons 
in  the  nuclei*  The  study  of 
1  us]y  published  cases  shows  that 
sease  occurs  most  frequently  in 
“s  between  the  ages  of  20  and 
y  3  cases  under  10  having  been 
2d.  .No  definite  cause  is  known 
)me  prostrating  infectious  dis- 
'3r  mental  anxiety  occasionally 
n  1\3  ?nse^’  which  is  usually 
„  slowly-developing  ptosis  is 
jjiy  the  earliest  symptom.  This 
irst  unilateral,  but  soon  becomes 

After  sleep  it  may  disappear, 
ndly  returns,  and  is  always  worse 
8  ‘he  eund  of  the  day,  or  after  the 
J  has  been  looking  upwards  for 
igtfi  of  time.  Compensatory  action 
)ccipito- frontalis  muscle  is  absent 
to  its  own  weakness.  Later 
»s  affecting  the  external  ocular 
s,  but  never  the  internal,  occurs. 

>n  to  light  and  accommodation 
normal.  Diplopia  and  stra- 
often  arise.  The  muscles  of 


<37 1)  Pneumococcal  Arthritis  in  the 
IVewborn. 

cases  of  pneumococcal 
arthritis  already  published,  very  few  are 
stated  as  having  occurred  in  childhood. 
Mattan-Larrier  records  an  exceptional 
case  in  a  child  of  2t  days  old  ( Arch.  Gin. 
f  No.o,  1905),  born  at  term  of  a 
healthy  mother.  The  confinement  was 
tedious  ;  the  infant  presented  a  harelip 
with  fissure  of  the  palate  which  was 
operated  upon  four  days  after  birth. 
General  health  was  good  till  the  seventh 
day,  when  a  slight  purulent  discharge 
appeared  at  the  points  of  suture.  Three 
days  later  the  stitches  were  removed  but 
union  had  not  taken  place.  Diarrhoea 
and  vomiting  supervened  at  the  end  of  a 
week  It  was  then  noticed  that  the  right 
shoulder  was  swollen ;  three  days  later 
the  articulation  was  the  seat  of  consider- 
effusion,  and  the  child  died  on  the 
•fi?  -<?-ay  a*ler  the  appearance  of  the 
aithritis.  At  the  post-mortem,  examina- 
tmn  the  scapulo-fiumeral  articulation 
was  filled  with  green,  viscid  pus,  the 
internal  surface  of  the  synovial  was 
covered  by  a  fibro- purulent  deposit,  and 
the  cartilages  had  lost  their  polish.  The 
lungs  were  congested  and  oedematous 
throughout,  but  did  not  show  any  pneu¬ 
monia  or  bronchopneumonia.  The  other 
serous  surfaces  were  healthy.  Bacterio- 
logical  examination  of  the  pus  from  the 
joint  demonstrated  the  presence  of 
pneumococci.  Pneumococci  were  also 
present  in  the  pus  from  the  harelip 
wound,  in  cover-slip  preparations  of  the 
spleen,  and  in  cultures  irom  the  blood. 

1  he  writer  draws  attention  to  the  some¬ 
what  exceptional  circumstance  of  arth¬ 
ritis  occurring  without  any  similar 
pulmonary  lesion,  and  he  suggests  the 
pneumococci  in  the  pus  exuding  from 
the  bared  surfaces  of  the  harelip  as  the 
origin  of  the  systemic  infection. 


aemia.  There  was  a  slight  degree  cf 
poikilocytosis  and  polychromatophilia, 
but  no  granular  degeneration  ;  nucleated 
red  cells  were  common,  chiefly  normo- 
blasts,  and  occasional  megaloblasts. 
Jhnerential  count  gave:  Neutrophile 
myelocytes,  614  ;  eosinophile  myelo¬ 
cytes,  4.1 ;  transitionals,  1  8;  polynuclear 
eosinophiles,  0.2;  polynuclears,  c.8- 
mononuclears  large,  244;  small,  2; 
mast  cells,  0  3.  The  patient  died  five 
days  after  admission.  There  was  no 
doubt  about  classing  this  case  as  one  of 
acute  myelogenous  leukaemia.  The 
duration  of  the  symptoms  referable  to 
the  blood  state  was  a  little  over  three 
months,  and  the  blood  picture  was 
typical  This  case,  together  with  those 
recorded  in  the  literature,  brings  the 
number  of  acute  cases  up  to  12  positive 
and  2  doubtful  ones. 


SURGERY. 


i  •  ” - AAA  UDl’iUa  Oi 

ttion  and  deglutition  frequently 
involved.  There  is  never  any 
]  ^hscnlar  atrophy  of  the  reaction 
aeration.  Pain  is  rare,  and  re- 
18  and  exacerbations  of  the  sym- 
I  ‘?ie  rule.  The  disease  is 
fatal  in  from  one  to  three  years. 
,ent  consists  in  absolute  rest, 
passage,  and  maintenance  of 


<372)  Acute  Myelogenous  leukaemia. 

Gormnier  describes  {Bull.  Johns  Hop¬ 
kins  Hosp.,  October,  1904)  a  case  of  this 
very  rare  disease.  The  patient  was  a 
man  of  56.  He  was  admitted  to  hospital 
complaining  of  great  weakness,  cough, 
sleeplessness,  and  complete  anorexia, 
fourteen  years  ago  he  suffered  from 
influenza,  but  had  no  other  illness.  He 
was  an  excessive  smoker,  but  did  not 
take  alcohol.  His  illness  began  three 
and  a  half  months  before  admission  with 
severe  bronchitis,  followed  in  a  few 
weeks  by  great  fatigue,  loss  of  appetite, 
fever  and  sweats,  constant  headache, 
dyspnoea  on  exertion,  and  insomnia. 
During  this  time  he  lost  30  lb.  in  weight. 
He  was  a  well-built,  flabby,  and  slightly 
emaciated  man,  with  a  cachectic  look, 
the  skin  was  pale  and  of  a  yellowish 
S®*  ^he  lungs  showed  only  a  few 
rales.  The  heart  gave  a  slight  apical 
systolic  murmur.  The  liver  was  just 
palpable,  and  the  spleen  could  also  only 
just  be  felt,  and  was  not  tender,  a 
solitary  lymph  gland  could  be  felt  in  the 
left  anterior  triangle  of  the  neck,  and  a 
few  pin-head  glands  in  the  groin.  The 
s?atem  was  normal,  except  for 
slightly-diminished  knee-jerks.  The 
urine  contained  a  faint  haze  of  albumin. 
Bach  retina  showed  flame- shaped 
haemorrhages.  The  blood  was  thin  and 
coagulated  slowly.  The  haemoglobin 
was  28  percent.,  red  cells  1,500,000,  white 
cells  260. c oo  per  c.mm. ;  it  showed  a 
typical  picture  of  myelogenous  leuk- 


w  <3t3)  na,Uo,,,<i-apy  in  Carcinoma, 
ivr'  u  Norton  say3  (Med.  Record , 
March  25th)  that  in  the  treatment  of 
carcinoma  the  best  interests  of  the 
patient  demand  a  combination  of  x  rav 
and  suigery.  The  new  growth  must  be 
removed ;  but  the  cutting-out  process 
carries  with  it  another  most  dangerous 
feature,  and  that  is  incision  of  infected 
ymphatics  and  tne  risk  of  leaving 
behind  some  of  the  neoplastic  cells! 
On  the  other  hand,  radiation  will  not 
remove  the  tumour,  but  it  will  clear 
up  of  cancer  cells  all  the  outlying 
territory  up  to  the  tumour  itself,  and 
so  render  the  operation  a  compara¬ 
tively  safe  one.  The  plan  followed  by 
the  author  is  as  follows  :  Practise  x  and 
radium  radiations  thoroughly,  say  six 
weeks  to  two  months  before  operation, 
and  practise  it  as  well  after  operation 
say  for  about  the  same  period  of  time’, 
in  this  manner  we  avoid  the  Scylla  of 
soiling  the  wound”  and  the  Chary bdis 
of  failure  to  remove  the  tumour.  The 
radiation  should  not  be  carried  to  the 
point  of  producing  destruction  of  tissue, 
but  should  just  barely  give  rise  to  a 
mild  dermatitis.  This  preoperative 
ladiation  does  not  interfere  with  wound¬ 
healing  or  favour  the  occurrence  of 
gangrene.  A  number  of  illustrative 
cases  are  cited  and  figured,  and  the 
author's  general  conclusions  are  summed 
up  as  follows:  (i)  Radiation  treatment 
exerts  a  retarding  effect  upon  the  growth 
of  some  cancers.  (2)  It  cures  some  cases 
—  the  ratio  to  operative  measures  is  not 
here  discussed.  (3)  Preoperative  radia¬ 
tion  will  increase  the  ratio  of  cures  by 
operation.  (4)  Preoperative  radiation 
transforms  some  inoperable  cases  into 
operable  cases.  (5)  Preoperative  radia¬ 
tion  is  recommended  as  a  precautionary 
measure,  probably  quite  as  important 
as  preoperative  antiseptic  preparation 
for  surgical  operation. 

<374)  Optic  and  Ocular  Fac  ora  in  the 
Etioioay  or  the  ScoKoms  of  School 
Children. 

George  M.  Gould  (Amer.  Medicine , 
Apnl  8th)  says  it  has  been  demonstrated 
to®/* ,27  Per  cent,  of  all  European  school 
children— probably  of  American  also— 
have  lateral  spinal  curvature,  and  the 
fact  constitutes  a  source  of  disease, 
suffering,  and  death  greater  than  many 
others  about  which  the  profession  and 
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*he  public  are  infinitely  more  concerned. 

But  the  cause  of  lateral  curvature  re¬ 
mains  a  most  pprplexing  mystery.  In 
some  way  or  other  orthopaedists  and. 
hygienists  usually  charge  it  to  school 
life,  posture  in  study,  and  more  closely 
to  the  writing  posture.  The  slanted 
style  of  handwriting  is  by  many  believed 
to  be  the  source  of  the  mischief.  Could 
sets  forth  the  reasons  why  it  is  the  con¬ 
sequence  of  visual  function  a  certain 
proportion  being  due  to  a  peculiar  axis 
of  astigmatism  compelling  a  lifelong 
canting  the  head  to  one  or  the  other 
side  in  order  to  see  plainly.  But  a 
larger  number  of  cases  arise  in  the 
habitual  bending  of  the  head  and  body 
to  the  left  in  writing.  This  necessity  ot 
bending  the  head  to  the  left  is  caused 
by  the  impossibility  of  seeing  the 
“  writing- field,”  or  what  is  being  written 
when  the  paper  is  placed,  the  pen  held, 
and  the  body  postured  as  commanded 
by  all  teachers  and  writing  masters  of 
the  past.  This  is  illustrated  by  photo¬ 
graphs,  and  can  be  demonstrated  by 
observation  of  others  or  by  one’s  self  in 
writing.  The  right  eye  (one  is  right¬ 
eyed  as  he  is  right-handed)  must  see  the 
writing-field.  The  habitual  cervical 
curve,  it  is  suggested,  with  convexity  to 
the  right,  neglected  by  orthopaedists, 
by  compensation  creates  the  secondary 
spinal  curves  lower  down.  The  prophy¬ 
laxis  and  cure  consists  in  placing  the 
paper  opposite  the  right  shoulder,  14  in. 
rrom  the  eye,  and  upon  a  desk-leaf 
slanted  at  least  at  30°,  whereby  the  body 
may  be  kept  erect,  liygi  enical  1  y  posed,  and 
the  writing  plainly  seen.  The  Oriental 
style  of  grasping  the  holder  may  be 
used  or,  as  somewhat  common,  hold 
between  the  first  and  second  fingers.  If 
this  theory  is  true,  the  Oriental  school 
children  should  be  relatively  free  from 
spinal  curvature. 


cautery  ”  treatment  of  internal  haemor¬ 
rhoids,  and  states  that  during  twenty 
years’  experience  of  this  method  he 
has  always  obtained  from  it  very  good 
results,  and  has  never  known  it  to  be 
followed  by  haemorrhage,  rectal  con¬ 
striction,  or  prolapse. 


$376)  Decapsulation  of  the  Appendix. 

A.  E.  Isaacs  describes  ( Med .  Record , 
April  15  th)  a  procedure  which  he  has 
found  very  helpful  in  freeing  the  appen¬ 
dix  in  cases  in  which  it  is  buried  in 
dense  adhesions.  Having  located  some 
portion  of  the  appendix,  preferably  the 
proximal,  the  capsule  is  incised  longitu- 
dinally  opposite  the  mesenteric  attach¬ 
ment  if  possible,  so  as  to  avoid  the 
larger  blood  vessels.  In  this  situation 
the  haemorrhage  is  insignificant,  and 
hardly  ever  needs  attention.  The  white, 
glistening  surface  of  the  middle  layer  is 
the  guide  to  the  depth  of  the  incision. 
The  incised  serous  coat  peels  ofl  very 
easily,  and  with  the  blunt  end  of  the 
scalpel  handle,  or  with  a  periosteum 
elevator,  the  core  can  be  easily  separated 
and  raised  from  its  bed  without  fear  of 
haemorrhage.  This  white  core  now 
serves  as  a  guide  to  the  capsule,  inside 
of  which  it  can  be  loosened  up  a  short 
distance,  then  the  capsule  split  for  that 
distance,  and  the  procedure  repeated  till 
the  whole  length  is  delivered.  The 
author  estimates  that  the  method  will 
be  found  of  service  in  about  20  per  cent, 
of  the  general  run  of  cases,  and  de¬ 
scribes  two  operations  in  which  it 
proved  of  the  greatest  assistance,  the 
appendix  in  one  of  these  being  8J  in. 
long. 


<375)  Treatment  of  Prolapsed  and  Can- 
grenoua  Haemorrhoids. 

VON  Baracj  ( Zentralbl .  f.  Chvr  ,  No.  17, 
1905)  has  recently  treated  with  good 
results  three  cases  of  prolapsed  strangu¬ 
lated  and  gangrenous  haemorrhoids  by 
the  clamp  and  thermo  cautery.  Such 
treatment  was  suggested  to  the  author 
by  the  consideration  that  in  cases  of 
this  kind  the  surgeon  has  to  deal  with  a 
gangrenous  condition  due  to_  arrest,  of 
the  supply  of  blood,  and  associated  with 
local  infection.  As  in  gangrene  of  an 
extremity  under  analogous  conditions 
amputation  of  the  limb  is  practised 
with  the  object  of  preventing  general 
infection,  so  in  the  treatment  of  strangu¬ 
lated  haemorrhoids  general  mischief 
may  be  guarded  against  by  removal 
of  the  infecting  focus.  The  patient 
having  been  put  deeply  under  the  in¬ 
fluence  of  chloroform,  the  anus  is 
dilated  in  order  to  relieve  strangula¬ 
tion  and  to  bring  the  gangrenous 
haemorrhoids  well  under  view.  The 
base  of  each  is,  in  its  turn,  compressed 
by  Henry  Smith’s  clamp  as  far  as  pos¬ 
sible  beyond  the  necrosed  portion,  and 
then  the  portion  of  the  compressed 
haemorrhoid  on  the  distal  side  of  the 
clamp  is  removed  by  the  cutting  blade 
of  a  Paquelin  cautery,  and  the  raw 
pedicle  of  the  growth  carefully 
cauterized  at  the  level  of  the  blades 
of  the  clamp.  The  author  is  strongly 
in  favour  of  Smith’s  “  clamp-and- 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


cystic  ovary  and  subinvolution,  and  is 
result  of  several  pelvic  lesions,  such 
retroversion. 


<378)  Rupture  of  Uterus  twice  the  Subject: 

Caesarean  Section. 

IIenkel  ( Zentralbl .  /.  Gynak.,  No.  : 
1905)  reports  a  case  where  a  woman  w 
twice  subjected  to  Caesarean  sectic 
For  no  evident  reason  the  uterus  bui 
at  a  subsequent  labour.  The  fetus  a ! 
placenta  were  found  free  in  the  pe 
toneal  cavity  ;  they  were  removed,  a 
the  cavity  well  cleansed.  The  lace 
tion  ran  down  the  front  of  the  uteri 
from  fundus  to  cervix;  its  borders 
trimmed  away  completely,  and  unit 
with  fifteen  interrupted  catgut  sutur 
A  continuous  sero-muscular  suture 
the  same  material  was  applied  o'- 
them.  The  patient  was  exhibited  aft 
wards  at  a  medical  society.  On 
amination,  the  uterus  could  be  defir: 
as  of  normal  size,  drawn  high  up  s; 
fixed  to  the  abdominal  walls,  but  t 
condition  involved  no  pain  or  0 
comfort. 


<377)  Uncomplicated  Varicose  Veins  in 
Broad  Ligament. 

Miller  and  Kanavel  ( Amer .  Journ . 
Obstet .,  April,  1905)  has  collected  a  series 
of  authentic  cases  of  this  condition,  in¬ 
cluding  one  in  his  own  experience.  Four 
instances  of  rupture  of  the  veins  are 
reported.  In  Hirst’s  fatal  rupture  of  a 
vein  in  the  left  broad  ligament  occurred 
in  association  with  a  craniotomy 
labour ;  in  Yonitugers’s  ectopic  preg 
nancy  was  admitted,  but  fatal  haemor¬ 
rhage  was  traced  to  a  ruptured  varicose 
vein  in  the  right  broad  ligament;  in 
Le  Cere’s  a  woman  died  after  a  haemor¬ 
rhage  continuing  half  an  hour ;  ruptured 
varicose  veins  were  detected  at  the 
necropsy  ;  lastly,  in  I  reund’s  case,  a 
double  tube  was  found  in  an  operation 
on  a  patient  in  a  state  of  collapse ;  in 
the  septum  between  the  tubes  a  mass  of 
varicose  blood  vessels  was  discovered , 
one  had  ruptured.  Serial  sections  of 
the  tubes  showed  no  extrauterine 
pregnancy.  Miller  holds  that  Le  Cere  s 
is  the  only  clear-cut  case  of  rupture  of 
varicose  veins  uncomplicated  by  any 
other  condition.  Menorrhagia  and  a 
feeling  of  weight  in  the  pelvis,  steadily 
aggravated  by  walking  and  standing,  are 
the  cardinal  symptoms.  Dudley  dia¬ 
gnosed  a  boggy  sensation  on  palpation 
of  the  broad  ligament  through  the 
rectum,  the  patient  being  placed  up¬ 
right.  This  affection  is  not  clearly 
homologous  to  varicocele  in  the  male. 
Primary  varix  is  a  cause  of  sclerc- 


<379)  Post-partum  Haemorrhages, 

H.  H.  Loveland  {Amer.  Med.,  April  19 
reports  three  cases  and  concludes  t  . 
the  first  step  in  the  treatment  of  a  ra< 
and  severe  case  is  the  insertion  of  a  ha 
in  the  uterus,  the  other  meanwt 
manipulating  the  fundus  through 
abdominal  wall.  Of  all  intrauten 
treatments,  except  the  first  mentior 
hot  water  douching  is  the  most  cor: 
nient,  the  most  cleanly,  and  the  m 
efficient.  No  obstetrician’s  outfit  iscc 
plete  without  apparatus  for  the  use 
saline  infusion  and  intrauterine  dot: 
ing.  The  benefit  to  be  gained  by  pack 
the  uterus  with  gauze  is  doubtful,  1 
dangers  evident.  Loveland’s  expeneK 
both  in  the  cases  reported  and  also 
other  conditions  when  uterine  haer 
rhage  is  feared,  as  after  curetting . 
abortion,  or  miscarriage  in  the  e;l 
months  of  pregnancy,  have  taught  1 
that  it  is  not  wise  to  put  anything 
the  uterus  that  is  not  necessary,  0:. 
leave  anything  there  that  can  be  avom 
even  though  impregnated  with  a. 
septics. _ 


<380)  Fibroid  Polypus  in  HysterecB 
Slump  ;  Jljoina  of  Sigmoiil  Flexure 

Kustner  ( Zentralbl .  f.  Gynak.,  Not 
1904)  was  consulted  by  a  woman,  agej 
in  November,  1903,  who  had  undeq 
hysterectomy  in  the  year  1900  lor 
lateral  pyosalpinx.  The  uterus  . 
amputated  so  as  to  leave  a  small  eery 
stump,  and  recovery  was  free  from  (- 
plications.  A  tumour  developed. J 
Kustner,  on  examination,  found  ai 
was  a  pedunculated  fibroid  of  the  sis, 
a  small  apple.  It  was  removed  m 
usual  manner.  This  case  ^av01?r®  ' 
hysterectomy  as  compared  witr 1  - 
supravaginal  operation,  ivust 
operated  on  a  woman,  aged  53,  wno< 
ceased  to  menstruate  for  three  yfa‘3 
complained  of  pelvic  pain.  A  u 
like  a  fibroid  and  of  the  size  of  a  ■ 
head  lay  behind  the  uterus,  which 
greatly  displaced  upwards  and  10**9- 
At  the  operation  it  was  found  to  » 

the  walls  of  the  sigmoid  flexure,  w 

it  was  easily  enucleated.  a^. 
followed.  L.  Fraenke  ,  m  a  disci  j 
on  this  case,  noted  that  a  ve  J 
intestinal  tumour  was  removed 


1340 


B 


IT ME  17.  1 


90S-] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[ 


The  Britihh 
Medical  Journal 


91 


ra  agobyPfannenstiel,  and  another  by 
ast.  The  tumour  in  Kiistner’s  case 

1  a  myoma. 


THERAPEUTICS. 

<381)  The  Treatment  or  Gout, 

Minkowski  discusses  the  treatment 
out  and  offers  a  few  bases  for  scien- 
•  treatment  ( Deut .  med.  Woch.,  March 
1,  1905).  Uric  acid  is  the  central 
it  around  which  a  sound  treatment 
it  turn.  The  deposition  of  the  acid 
,e  of  sodium  and  the  increase  of  the 
ntity  of  uric  acid  in  the  blood  are 
produced  by  an  increased  manufac- 
of  uric  acid,  but  rather  are  ex- 
ned  by  an  irregular  excretion  of  this 
dance.  But  one  need  not  suppose 
this  irregularity  of  excretion  de¬ 
ls  on  a  primary  disturbance  of  the 
eting  function  of  the  kidney ;  it  is 
more  likely  that  it  depends  on  an 
irmal  combination  of  uric  acid  in 
dand  body  juices.  We  must  regard 
as  the  result  of  a  complicated  dis- 
ance  of  metabolism,  and  not  as  an 
pendent  condition.  The  acute 
±  is  probably  the  expression  of  a 
tioa  on  the  part  of  the  organism 
ted  to  remove  the  deposited  urates, 
h  attempt  usually  is  very  imperfect 
:s  results.  The  inflammation  on 
h  the  acute  attack  depends  is 
d  forth  by  some  less  well  understood 
probably  of  a  traumatic,  toxic,  or 
tive  nature.  The  disturbance  of 
holism  is  regarded  as  being  based 
i  hereditary  disposition,  and  its 
lopment  may  be  favoured  by 
noxes,  as  excessive  feeding, 
of  exercise,  alcohol  abuse,  and 
intoxication.  Disturbances  of  the 
tion  play  a  very  important  part  in 
etiology  of  the  affection.  In  the 
place,  it  is  necessary  in  the  treat- 
of  this  disease  to  attempt  to 
ct  the  metabolic  fault.  Regulation 
e  diet,  withdrawal  of  harmful  or 
sive  substances,  stimulation  of 
-  change  by  work  and  exercise, 
spathic  and  balneopathic  means 
the  chief  factors  of  this  part  of  the 
nent.  When  the  acid  in  the 
ich  is  deficient,  large  doses  of 
ichloric  acid,  as  suggested  by  Fal- 
ein,  may  further  assist  in  this 
ion.  In  dealing  directly  with  the 
ion  of  the  prevention  of  the  over- 
tg  of  the  organism  with  uric  acid, 
ms  at  the  diminution  of  formation 
and  at  the  increase  of  the  excretion, 
armer  can  be  brought  about  by  di- 
hing  the  intake  of  those  substances 
1  bases)  which  represent  the  sub- 
-,8  from  which  uric  acid  is  formed, 
ially  the  glandular  organs  must 
)ided  in  the  diet,  such  as  thymus, 
and  kidneys,  and  meats  and  meat 
ts  must  be  allowed  only  in 
•ate  quantities.  Fermenting  drinks, 
ally  beer,  which  contains  nucleins, 
so  harmful.  Purgatives  act  bene- 
7i  in  all  probability  by  removing 
ccess  of  these  substances.  It  is 
rtain  whether  this  may  be  attained 
ing  medicines.  It  has  been  freely 
Jd  of  many  drugs  that  they  are 
‘e  of  diminishing  the  manufacture 
'  acid,  but  of  the  majority  of  them 
‘8  so  far  too  little  proof  of  such  an 
to  SDeak  with  conviction  on  it. 


SDi 

aciu,  urosin,  sidonal,  urol,  and 


new  sidonal  are  said  to  be  efficacious.  It 
is,  however,  possible  that  the  action  of 
qumic  acid  and  its  preparations  may 
be  explained  in  some  other  way. 
Increased  excretion  of  urates  may  be 
stimulated  by  plentiful  intake  of  water, 
and  especially  of  mineral  waters.  The 
action  of  the  salicylates  is  at  times  said 
to  produce  an  increased  excretion,  but 
in  all  probability  it  really  depends  on 
the  anodyne  and  soporific  effects.  Of 
these  preparations,  he  mentions  sali¬ 
cylic  acid,  salol,  salipyrin,  aspirin  as 
being  the  most  useful.  One  has  at¬ 
tempted  to  obtain  an  increased  oxida¬ 
tion  of  the  uric  acid,  but  with  little 
effect.  The  drugs  which  have  been  em¬ 
ployed  for  this  purpose  are  alkalies, 
inhalation  of  oxygen,  thyroid  substance, 
and  spermin.  Another  method  of  render¬ 
ing  the  uric  acid  harmless  is  to  attempt 
to  alter  its  constitution  in  the  body. 
Drugs  which  are  capable  of  forming 
soluble  compounds  with  urates  are  also 
mentioned.  It  is  very  doubtful  whether 
the  actual  changes  take  place  in  such  a 
way  to  assist  the  treatment  of  gout. 
Urotropin  and  citarin  are  said  to 
have  a  good  action,  but  certain  for¬ 
maldehyde  combinations  form  a  freely 
soluble  diformaldehyde  uric  acid,  which 
appears  in  the  urine.  Lastly,  the 
author  mentions  colchicum,  the  action 
of  which  is  purely  empirical.  Anti- 
neuralgics  must  also  be  employed,  and 
of  these  antipyrin,  phenacetin,  lacto- 
phenin,  citrophen,  neurodin,  and 
aspirin  are  especially  mentioned.  He 
adds  a  few  words  on  the  usual  local 
treatment  of  acute  gout,  and  also  says  a 
little  on  the  question  of  diet. 

<388)  The  Action  of  Isoform, 

In  a  previous  research  carried  out  to¬ 
gether  with  Heile,  F.  Rochmann  showed 
that  the  apparent  contradiction  that 
iodoform  acted  as  an  antiseptic  in  sur¬ 
gery  but  not  in  the  test  tube,  could  be 
explained  by  the  formation  of  di-iodo- 
acetylide  in  the  absence  of  oxygen,  but 
in  the  presence  of  tissue  cells,  while 
when  mixed  with  the  nutrient  medium 
in  a  test  tube,  the  substance  formed  is 
at  once  oxidized  and  rendered  inactive. 
Iodoform,  therefore,  does  not  act  by  the 
splitting  off  of  iodine.  From  these  ex¬ 
periments  it  appeared  to  him  to  be  of 
interest  to  examine  how  far  other 
chemical  combinations  having  the  com¬ 
plex  =  C=CI  (contained  in  di-iodo- 
acetylide)  act  antiseptically.  Di-iodo- 
tyrol,  tri-iodo-tyrol  and  di-iodo-cinni- 
mate  ethyl-ester  proved  not  to  have  any 
such  action  ( Berl .  klin.  Woch.,  February 
27th,  1905).  He  then  turned  his  atten¬ 
tion  to  the  combinations  of  the  per¬ 
oxides  and  iodine.  Iodobensol  is 
gained  by  the  oxidation  by  hydro¬ 
chloric  acid,  and  was  found  to  be  but 
little  active,  but  the  iodo  combination 
of  phenol  and  cresol-ether  as  found  in 
para-iodo-anisol  yielded  excellent  anti¬ 
septic  qualities.  This  body  has  been 
introduced  into  use  under  the  name  of 
isoform.  Its  formula  is — 

/I02 

c«h4/ 

\och3 

It  occurs  in  the  form  of  colourless 
crystals,  little  soluble  in  water  and  in¬ 
soluble  in  both  ether  and  alcohol, 
and  is  decomposed  by  explosion 
at  230°  C.  It  does  not  irritate  the  skin, 


and  acts  as  a  potent  bactericide  in  the 
presence  of  strongly  albuminous  media. 
Gauze  impregnated  with  3  per  cent,  iso¬ 
form  and  infected  with  purulent 
material  was  placed  in  Petri  capsules, 
and  covered  with  nutrient  gelatine.  No 
growth  took  place,  while  bacteria  grew 
when  gauze  impregnated  with  5  per  cent, 
carbolic  acid  or  0.2  or  0  3  per  cent,  cor¬ 
rosive  sublimate  were  treated  in  the 
same  way.  The  harmlessness  of  this 
substance  to  animal  life  was  demon¬ 
strated  by  giving  dogs  1  to  2  grams 
daily,  which  failed  to  produce  any  toxic 
symptoms.  Human  beings  can  take 
from  2  to  4  grams  daily,  and  perhaps 
more  without  any  ill-effects.  Experi¬ 
ments  with  patients  with  artificial  anus 
(colotomy,  etc.)  showed  that  2  grams 
(contained  in  4  grams  of  the  commercial 
iso  form)  produces  considerable  inhibi¬ 
tion  of  the  intestinal  bacteria.  In  the 
faeces  iodo-anisol  is  reduced  into  iod- 
anisol,  which  can  be  detected  readily  by 
the  odour.  Further,  iod-anisol  is 
charged  into  iod-phenol,  which  is  ab¬ 
sorbed,  and  is  attached  to  the  sulphuric 
acid  in  the  organism.  Iod-phenol,  un¬ 
like  iod-anisol,  possesses  strong  anti¬ 
septic  qualities.  Iod-phenol  is,  how¬ 
ever,  not  suitable  for  clinical  use,  since 
it  has  all  the  disadvantages  of  ordinary 
carbolic  acid ;  but  iodo-anisol  is  admir¬ 
ably  suited  for  wound  or  intestinal  anti¬ 
sepsis,  since  its  slow  splitting  up  only 
liberates  small  quantities  of  the  phenol 
compound  at  one  time,  while  the  original 
antiseptic  qualities  can  be  freely  exer¬ 
cised.  As  an  intestinal  antiseptic,  how¬ 
ever,  too  much  mu3t  not  be  expected, 
for  its  insolubility  will  probably  render 
it  incapable  of  inhibiting  or  killing  the 
bacteria  in  a  well-filled  small  or  large 
gut.  _ 

<3S3)  The  Treatment  of  Oesophageal 
Stricture. 

Wadesack  ( Berl  klin.  Woch.,  December 
5th,  1904)  relates  the  details  of  a  case  of 
fibrous  stricture  of  the  oesophagus,  in 
which  the  treatment  offers  some  instruc¬ 
tive  lessons.  The  patient  was  a  girl  of 
17  years,  who  had  attempted  to  commit 
suicide  by  drinking  hydrochloric  acid. 
She  was  treated  in  hospital  and  dis¬ 
charged  after  three  weeks  as  “cured.” 
She  stated  that  she  vomited  a  portion  of 
the  swallow  of  the  size  of  a  crown  piece 
during  her  stay  in  hospital.  Six  months 
later  she  gradually  developed  difficulty 
in  swallowing,  and  at  last  could  only  get 
fluids  down.  The  difficulty  was  so  great 
that  she  was  rapidly  losing  weight  and 
strength,  and  in  spite  of  treatment  by 
passing  a  sound,  by  feeding  with  neu- 
trient  enemata,  and  by  injections  of 
thiosinamine,  she  was  in  a  most  despe¬ 
rate  condition  when  admitted  under 
the  author’s  care.  No  food  at  all  could 
be  swallowed,  either  solid  or  fluid.  The 
sound  passed  for  25  cm.,  and  then  met 
with  a  firm  resistance.  Not  even  the 
thinnest  sound  could  be  passed.  By 
means  of  the  oesophagoscope  one  could 
see  the  fibrous  structure  ;  by  the  side  of 
the  rose-coloured  mucosa  there  were 
radiating  white  bands  of  scar  tissue. 
The  oesophagus  above  the  stricture 
was  not  much  dilated,  and  had  a 
capacity  of  about  ioo  c.cm.  The 
patient  was  fed  as  well  as  possible 
per  rectum,  and  daily  attempts  to  pass 
a  sound  were  made.  She  refused  to 
allow  an  operation.  As  she  tolerated 
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the  trials  of  passing  the  sounds,  the 
attempts  were  increased,  and  at  last, 
after  ten  days,  the  smallest  Crawcour’s 
sound  was  passed  through.  This  sound 
consists  of  a  steel  handle  and  a  steel 
spiral,  and  is  so  constructed  that  it 
cannot  double  up,  and  with  a  little 
practice  one  can  easily  gauge  the 
amount  of  force  to  be  exercised  by  it. 
After  about  a  quarter  of  an  hour  the 
pain  of  the  pressure  necessitated  its 
withdrawal,  but  on  the  following  day 
it  was  passed  more  easily.  After 
repeating  this  daily  she  soon  was  able 
to  swallow,  and  enjoyed  from  to 
7  litres  of  milk  daily.  In  response  to 
this  she  put  on  weight  at  the  rate  of 
from  1  to  if  kilograms  a  day.  Wadesack 
then  made  an  attempt  to  dilate  the 
stricture  further  in  order  to  render  it 
possible  for  her  to  swallow  solid  food, 
tie  used  Senator’s  “swelling”  sound. 
This  consists  of  a  wire  style,  inserted 
into  a  soft  sound,  and  carrying  a 
laminaria  tent;  for  safety’s  sake  the 
tent  has  a  silk  thread  attacked.  At 
first  a  small  tent  could  only  be 
tolerated  for  a  short  time,  but  by 
dint  of  perseverance  the  stricture  was 
sufficiently  dilated  that  large  sounds 
could  readily  be  passed.  In  two  months 
the  patient  had  increased  in  weight 
from  41.5  kilos  to  71.5  kilos.  The  bril¬ 
liant  result  achieved  by  the  Crawcour’s 
and  Senator’s  sounds  appear  to  him  to 
be  worthy  of  recording.  P.  F.  Richter 
adds  an  account  of  some  tissue-change 
observations  which  he  made  in  this 
case  during  the  period  of  her  con¬ 
valescence. 


4381)  Stovaine  as  a  local  Anaesthetic. 

Arnezzi  (Rif.  Med.,  March  nth,  1905) 
gives  brief  details  of  44  cases  where  he 
used  stovaine  or  a  mixture  of  stovaine 
and  adrenalin  as  a  local  anaesthetic. 
Stovaine  was  first  prepared  by  Eourneau 
in  1903,  and  is  a  chlorhydrate  of  dime- 
thylamidobenzoilpentanol,  of  white 
crystalline  appearance,  and  easily 
soluble  in  cold  water.  The  great  advan¬ 
tage  it  possesses  over  cocaine  is  that  it 
is  three  times  less  toxic  and  yet  has  quite 
marked  anaesthetic  properties. 


as 


Reclus,  who  uses  stovaine  in  preference 
to  cocaine,  has  frequently  given  20  gr. 
hypodermically  without  any  toxic 
effects.  In  addition,  stovaine  possesses 
germicidal  properties  and  is  cheaper 
than  cocaine.  In  ordinary  surgical  use 
a  0.5  per  cent,  solution  in  distilled  water 
or  physiological  solution  is  the  most 
useful.  If  a  minim  of  a  1  in  1,000  solu¬ 
tion  of  adrenalin  be  added  to  every 
3  c.cm.  of  the  0.5  stovaine  solution  a  still 
better  result  is  obtained,  especially  in 
the  case  of  inflamed  tissues.  The  maxi¬ 
mum  dose  of  stovaine  is  40  to  50  gr.  and 
of  adrenalin  1  mgr.,  and  it  is  not 
advisable  to  go  beyond  this. 


PATHOLOGY. 


recent  cases,  diminishing  as  the  lesion 
subsides  or  becomes  atrophic.  When 
an  atrophic  lesion  is  accompanied  by 
lymphocytosis  it  must  be  considered  as 
a  sign  of  nervous  syphilis  in  evolution. 
Out  of  5  cases  of  optic  neuritis  and 
papillary  atrophy  observed  by  Ba- 
binski,  4  presented  normal  cerebro¬ 
spinal  fluid  and  1  lymphocytosis.  In 
the  last  cases  the  clinical  char¬ 
acters  were  those  of  tabes.  Nervous 
disorders,  such  as  headache,  vertigo, 
and  even  mental  troubles,  are  some¬ 
times  accompanied  by  lymphocytosis. 
It  is  often  difficult  to  determine  clinic¬ 
ally  between  the  organic  and  psychic 
nature  of  the  case,  and  here  lumbar 
puncture  may  furnish  evidence.  In  the 
diagnosis  of  nerve  syphilis  cytodiagnosis 
shows  the  reaction  from  the  first.  In 
old  syphilitics  with  no  manifestations 
the  cerebro  spinal  fluid  is  always  nor¬ 
mal,  and  the  unexpected  presence  of 
cellular  elements  should  draw  attention 
to  the  nervous  system  and  the  eyes,  and 
often  leads  to  the  discovery  of  unex¬ 
pected  symptoms,  such  as  the  Argyll- 
Robertson  pupil,  etc.  Hence  the  impor¬ 
tant  fact  that  “in  a  syphilitic  all 
cytologieal  reaction  of  the  cerebro¬ 
spinal  fluid,  isolated  or  accompanied 
by  other  syphilitic  manifestations,  is 
the  indication  of  a  nervous  affection 
(provided  that  the  reaction  can  only  be 
caused  by  syphilis).”  Lymphocytosis 
in  fact  constitutes  an  early  diagnostic 
sign  of  latent  nervous  syphilis,  which 
may  not  be  revealed  by  clinical  signs 
till  long  afterwards.  Also,  in  the 
presence  of  this  reaction,  after  being 
certain  that  we  have  only  syphilis  to 
consider,  we  can  begin  energetic  treat¬ 
ment  without  waiting  for  the  appearance 
of  other  signs.  “  The  cerebro-spinal 
reaction  should  be  considered  in 
syphilitics  as  a  symptom  as  character¬ 
istic  as  a  cutaneous  or  visceral  lesion, 
and  has  the  same  therapeutic  indica¬ 
tions.”  Lumbar  puncture  in  syphilitics 
should  be  practised  in  a  systematic 
manner,  and  may,  by  its  indication, 
arrest  the  development  of  otherwise 
formidable  lesions.  Again,  the  study  of 
these  facts  throws  an  interesting 
light  on  the  pathology  of  syphilis. 
While  in  secondary  syphilis  intense  and 
persistent  cutaneous  lesions  are  accom¬ 
panied  by  lymphocytosis,  in  tertiary 
cutaneous  lesions  the  cerebro-spinal 
fluid  remains  normal.  The  explanation 
appears  to  be  that  in  the  secondary 
stage  syphilis  acts  as  a  septicaemia.  The 
nerve  centres  are  only  slightly  affected, 
except  in  rare  cases,  and  the  lymphocy¬ 
tosis  disappears  with  the  cutaneous 
lesions.  In  the  tertiary  period  the 
disease  is  confined  more  to  certain 
organs  and  tissues,  and  causes  more  pro¬ 
found  lesions,  each  of  which  constitutes 
a  neoplasm,  the  consequences  of  which 
depend  on  the  delicacy  of  the  tissue 
involved. 


The  Cerebro-spinal  Fluid  in  Syphilis. 

Ravant  (Ann.  de  Derm,  et  de  Syph., 
December,  1904)  has  investigated  the 
changes  in  the  cerebro-spinal  fluid  in 
cases  of  syphilis,  with  the  following 
conclusions.  In  cases  of  tertiary, 
cutaneous,  osseous  or  mucous  lesions 
the  cerebro-spinal  fluid  is  normal.  In 
ocular  lesions  there  is  always  marked 
lymphocytosis  and  this  is  greater  in 


4380  Antibodies. 

F.  Loeffler  (Deut.  med.  Woch.,  Decem¬ 
ber  22nd,  1904)  says  that  recent  investi¬ 
gations  have  shown  that  not  only  living 
organisms  but  also  dead  ones,  or  por¬ 
tions  of  their  substance  or  their  pro¬ 
ducts  of  tissue  change,  when  introduced 
into  the  animal  organism,  give  rise  to 
the  manufacture  of  various  antibodies. 
It  is  a  distinct  advantage  that  dead 
micro-organisms  can  be  employed,  inas¬ 


much  as  there  is  no  longer  any  dang 
of  infection.  Koch,  Macfadyen,  ai 
Rowland  have  utilized  various  metho 
of  destroying  the  activity  of  bacteria 
the  production  of  specific  antibodii 
But  in  every  method  hitherto  used  the 
is  always  a  danger  that  a  few  bactei 
may  escape  in  the  grinding  process,  a 
may  be  capable  of  regenerating  lat* 
Since  it  is  known  that  dried  eDzyrr 
can  be  heated  without  destroying  th. 
activity,  it  occurred  to  Loeffler  whet! 
it  might  not  be  possible  to  kill 
pathogenic  bacteria  by  heating  afi; 
they  have  been  brought  to  a  dried  sta 
and  yet  to  be  able  to  produce  antibod: 
with  the  heated  substances.  The  si 
plest  example  which  he  has  yet  met  wi 
is  that  of  precipitin  manufacture ;  it  h 
found  that  this  could  be  readily  iorm 
out  of  heated  albumin.  Inquiring  ir 
whether  specific  agglutinins  could 
prepared  from  heated  bacterial  bodi 
he  worked  with  a  large  number  of  patl 
genic  micro-organisms.  Sporebeari 
bacteria  were  heated  for  half  an  hour 


150°  C.  and  non-spore-bearing  bacteria 


1200  C.  for  two  to  three  hours.  La: 
quantities  were  sown  on  artifio 
nutrient  media,  before  using  for  the  p 
duction  of  antibodies,  in  order  to  assr 
himself  of  the  sterility.  The  mass 
dry  substance  represented  from  18  to 
per  cent,  of  the  original  bacterial  si 
stance.  This  was  then  rubbed  do 
into  a  very  fine  powder,  weighed,  a 
then  suspended  in  physiological  sali 
solution.  This  suspension  was  injec 
partly  intravenously,  partly  intrap* 
toneally,  and  partly  subcutaneous 
Next  he  determined  the  toxic  do 
of  the  various  substances  thus  j 
pared,  and  found  that  the  activity 
the  original  bacteria  or  of  snake  pois 
was  not  destroyed  by  the  heati: 
Agglutinins  were  easily  prepared 
typhoid,  coli,  cholera,  tubercle  e: 
other  bacteria.  Next  he  succeeded: 
producing  bactericidal  and  bacten 
lytic  bodies  for  cholera.  He  then 
perimented  with  new  growths.  Tak 
portions  of  carcinomatous  tissue, 
prepared  it  in  the  same  way  as 
bacteria  and  injected  the  material  i 
an  ass,  and  gained  an  antibody,  wh 
precipitated  the  “sole”  of  carcinoma 
a  dilution  of  1  in  100.  It  also  preci 
tated  the  “sole”  of  normal  glandr 
tissue.  He  thought  that  it  was  wc 
while  trying  if  this  antibody  could  e:1 
cise  any  influence  on  carcinoma  in 
human  subject.  A  decrepit  old  woe 
in  the  last  stages  of  mammary  carcim 
was  the  only  case  which  he  found 
portunity  to  try  the  serum  on.  E 
mjection  was  followed  by  a  local 
action,  as  well  as  a  general  reaction  ; 
general  condition  undoubtedly  impro 
considerably,  but  the  growth  eontin 
to  increase.  On  account  of  the  c 
siderable  pain  caused  by  the  injpo 
serum,  in  view  of  the  spreading  of  r 
advanced  case,  he  discontinued 
treatment.  It  is,  however,  desirable 
try  the  effect  of  such  serums  on  varij 
forms  of  carcinomata  and  on  subje 
who  are  not  so  decrepit  as  was  this  J 
woman.  The  new  method  has  auv 
tages  not  only  for  the  preparation 
antibacterial,  antitoxic  and  agglubn 
serum  but  also  for  the  preparation^ 
precipitins  for  forensic  purposes, 
which  case  the  blood  can  be  taken  v 
corpses  without  hesitation. 
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;ttings  of  Mtmdjts  aitit  Bibtsions. 


\e  proceedings  of  the  Division »  and  Branches  of  the  Associa- 

^  an<l  CHnicaI  Medicine,  when  reported 
nal  ]  ^  Secretaries,  are  published  in  the  body  of  the 

BIRMINGHAM  BR4NCH : 

Central  Division. 

apNG  of  this  Division  was  held  at  the  Medical  Institute 
iday,  December  16  th,  1904.  at4p.n1.,  Dr.  Edginton  in  the 
«  ?iLieS  abseni  e  were  received  from  Drs.  Carter 
>  1  aundby,  V mrace,  and  Yokes.  There  were  present 
■en  members :  Drs.  L.  K  Thomas,  Brace?  Dale  Aid™ 
a  ’  pMlfe’  Gamgee,  Leedham  Green.  Heaton  W  r’ 
a-  P-  Wh.tcombe,  Thomas  Wilson,  Hallwright  Lee 
and  Kirby  (Honorary  Secretary).  §  ’ 

Amazon  0/  Minutes.— The  minutes  of  the  last  meeting 
ead.  confirmed,  and  signed.  ° 

Barling.— k  letter  was  read  from  Mr 
ig  thanking  the  Division  for  their  vote  of  congratulation 
^election  to  the  Council  of  the  Royal  College  of 

cesof  Meetings.— The  Chairman  called  the  attention  of 
v,8,on  to  the  column  in  the  Britisb  Medic!,. ?o\Z  °l 
of  meetings,  and  notified  that  it  might  be 
^ry  in  future  to  summon  meetings  solely  through  the 

ract  Medical  Practice  -The  Interim  Report  on  Contract 
enTaU??  M  cof118lder.^  "ith  the  view  of  instructing  the 
1  ‘  v  -I"8  7V,1  ‘*he  °P'"lons  of  the  Division  : 

.3®  *’  New;Swty  of  Contract  Practice,”  was  passed  as 

et».o2f  7aS  recommended  by  the  Executive  Com- 
that  H  ,  clause  on,  ‘‘Medical  Control,”  should  read  as 
s’  w,^re  a  ptuh  or  association  exists  solely  to 

1  "kP1  a  Cal  Aaild’  lfc  18  e8P(jntial  that  the  medical  staff 
. TiednX^n7  repre8en ted  on  the  managemen t. ”  This 


Clause  3.  Distribution  of  Work.  The  Executive  Pr> 
recommended  this  should  read  :  “That  it  should  be  “fund! 
mental  principle  that,  where  a  public  contract  medloa”  ser' 

SS  rertee8“rS;Ei:el‘hat  U  * 

it  stands)1’  Ohoioe  o[  ^dical  attendant,”  was  approved  as 

, .  Clause  4-  Minimum  rate.”  It  was  proposed  bv  the  Expcu 

tion  otTsUnstead  of  5““  C'aU3e  8hould  stand’  wi,h 

Whereupon  Mr.  James  Neal  DroDosed  and  Dr  T 

seconded,  that  clause  4  should  be  deleted,  and  instead  thereof 
the  following  new  clause  adopted  :  mereot 

T1?oVcDoi^  14  iS  UDadvisable  to  fix  a  minimum  fee 

For  this  amendment  there  voted  A 

Against  ... 

Number  absent  ...  ...  '  '  >7^ 


Did  not  vote 

Dr  Kirby  then  proposed  that  instead  of  4s 
should  be  5s.  Dr.  W.  R.  Jordan  seconded. 
For  the  amendment 
Against  ...  ...  ’’ 

Did  not  vote  ...  ..' 

Absent  ... 


the  minimum 


3 

5 

6 
278 


...  — / o 

ib11!?  0ng/nal7e9olu-i?n  was  thpn  Pr°P°sed  as  amended  by 
the  Executive  (committee,  and  passed  nem.  con.  7 

C  ause  5.  Exclusive  of  infants.  Agreed  to. 

..Clause  6.  Provision  against  abuse.  It  was  proposed  by  the 

as  follows6:  ““  carried  that  this  clause should^read 

That  in  all  such  contracts  the  right  be  reserved  to  each  medical 
officer  to  decline  to  accept  as  a  contract  member  any  perso“whom 

poEiUoynCODS  °  ^  UDfit  f0r  membersh'P  ^  respect  of  fin ^1 

SPPcl'al  services.  This  clause  was  carried  with 
“obstetric cas!s”  WOrd  the  words 

(38) 


Clause  8.  Additional  clause  proposed  by  Executive  Com¬ 
mittee.  Entrance  Examination : 


payment  in  country  districts  is  totally  inadequate.  It  w; 
resolved  that  the  matter  be  put  on  the  agenda  for  further  d) 


That  no  person  should  be  accepted  as  a  contract  patient  without  an 
entrance  examination,  for  which  a  fee  should  be  paid. 


Consultation  between  Medical  Witnesses—  The  question  of  the 
desirability  of  consultation  between  medical  witnesses  in 
legal  cases  was  then  considered,  and  it  was  resolved  to 
reaffirm  the  resolution  passed  by  the  general  meeting  on 
April  12th,  1904,  viz. : 

It  is  advisable  that  the  patient  shall  be  examined  jointly  by  the 
medical  witnesses  engaged  on  each  side  in  legal  cases,  and  as 
recently  as  possible  before  cases  are  heard  in  Court. 

Information  to  Coroners  —The  Chairman  called  the  attention 
of  the  members  of  the  Division  to  the  memorandum  on  this 

^Reorganization  of  the  Local  Government  Board—  It  was  pro¬ 
posed  by  the  Chairman,  and  seconded  by  the  Honorary 
Secretary,  that  the  Executive  Committee  should  be  em¬ 
powered  to  take  such  steps  in  this  matter  as  might  appear 
from  time  to  time  to  be  necessary.  Carried  nem.  con. 

Medical  Acts  Amendment  Bill. — This  was  then  considered, 
the  Honorary  Secretary  reading  the  Epitome.  This  was 
approved  of  in  its  amended  form  with  the  exception  of 
Part  III,  Section  xm,  Clause  3.  “  Style  of  Doctor.”  Mr. 

Gamgee  moved,  and  Dr.  Jordan  seconded,  the  removal  of 
this  clause.  This  was  carried  by  6  votes  to  5,  absent  278, 
neutral  4.  This  reversed  the  decision  of  special  meeting  of 
December  15th,  1903.  _ _ 


DUNDEE  DISTRICT  BRANCH. 

An  ordinary  meeting  of  the  Branch  was  held  in  the  Students 
Union,  Dundee,  on  November  22nd,  1904,  Dr.  Kinnear  (Vice- 
President)  in  the  chair.  Eighteen  members  were  present. 

Medical  Certificates  of  Unfitness  to  attend  School—  Replies 
were  submitted  from  seventeen  Scottish  School  Boards  to  a 
circular  issued  by  the  Medical  Secretary  of  the  Association, 
inquiring  whether  they  paid  for  such  certificates.  Three 
(Glasgow,  Greenock,  and  Cambusnetlian  Wishaw)  admitted 
employing  medical  practitioners  for  this  purpose.  Fourteen 

had  made  no  provision.  .  .  , 

After  a  discussion  of  the  question,  in  which  almost  every 
member  present  took  part,  the  following  resolutions  were 
adopted : 

A. — The  Branch  recommends  : — 


1.  That  when  a  medical  certificate  of  the  unfitness  of  a  child  to  attend 
school  is  required  by  a  parent  the  ordinary  visiting  fee  be  charged. 

2.  That  the  medical  officers  of  charities  and  other  public  bodies 
should  decline  absolutely  to  give  certificates  of  the  unfitness  of  a 
child  to  attend  school,  but  explain  to  the  parent  that  in  the  event 
of  a  prosecution  they  will  be  ready  to  appear  in  court. 

3.  That  the  nature  of  the  illness  should  not  be  entered  in  any  certifi¬ 
cate  of  unfitness  to  attend  school  unless  demanded  by  the  parent. 

B.— That  the  following  resolution  be  sent  to  the  Dundee 
School  Board 


While  the  Branch  recognizes  fully  the  responsibility  of  the  medical 
profession  for  the  charitable  treatment  of  those  unable  to  pay  for 
attendance,  it  is  of  opinion  that  the  responsibility  for  such  medical 
service  as  is  required  for  the  administrative  work  of  the  School 
Board  rests  upon  the  Board.  The  Branch  has  recommended  the 
medical  officers  of  charities  and  other  public  bodies  to  decline  to  fill 
up  the  certificates  of  the  School  Board. 


EAST  ANGLIAN  BRANCH  : 


Cases _ Dr.  Laver  showed  a  male  child,  2  years  old,  wii 

spina  bifida,  treated  by  injection  with  Coleys  fluid— D 
Chadwick  showed  cases  of  keloid  tumour  in  vaccination  sc 
and  injury  of  sacro- iliac  synchondrosis.— Dr.  Kingdon  a  ca 

01  'fea.^The  Chairman  subsequently  entertained  the  mernbe 
at  tea. 


West  Norfolk  Division. 

A  meeting  of  this  Division  was  field  on  December  15  th,  1904) 
at  the  West  Norfolk  and  Lynn  Hospital,  Sir  Alan  R.  Manby 
in  'he  chair.  There  were  ten  members  present. 

Memorandum  from  Exeter  Division. — A  memorandum  from 
the  Exeter  Division  was  discussed  and  its  general  principles 
unanimously  agreed  to. 

Minimum  Fee  in  Midwives ’  Cases. — It  was  resolved  that  the 
minimum  fee,  when  a  medical  man  is  called  in  to  assist  a 
midwife,  should  be  two  guineas  ;  that  the  f<-e  should  be  sent 
with  the  requisition  for  his  services  or  in  its  place  an  order 
from  the  authorities  administering  the  Act  (presumably  the 
county  coum  b)  guaranteeing  payment  of  the  amoi  nt 

Subscription  to  the  Association. — It  was  resolved  that  in  the 
opinion  of  this  Division  it  is  undesirable  to  reduce  the  sub¬ 
scription  of  newly- registered  practitioners. 

Payment  of  Post  Office  Surgeons. — Some  discussion  took  place 
on  this  subject.  The  opinion  was  freely  expressed  that  the 


South  Essex  Division. 

A  meeting  of  this  Division  was  held  at  the  Victoiia  Hospit. 
Southend-on-Sea,  Dr.  A.  Clough  Waters  in  the  chair 
Cases.— Cases  were  shown  by  Lieutenant-Colonel  Westcoi 
C  M  G.'  Dr.  Waters,  and  Dr.  Bluck. 

Matters  Referred  to  Divisions.— The  meeting  then  consider 
the  memorandum  of  matters  referred  to  Divisions,  ai 
Sections  1,  n,  and  111  were  unanimously  agreed  to ;  also  t 
recommendations  contained  in  the  report  od  prevention 
the  abuse  of  drugs.  _ _ 


GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  the  Infirma 
Gloucester,  on  November  17th,  1904,  Ur.  Storry  of  fttroi 
the  President,  in  the  chair.  There  were  fifty  other  mernbe 

W  Confirmation  of  Minutes.- The  minutes  of  the  previc 
meeting  were  read  and  confirmed.  .  ,  , 

Introduction  of  New  President.— Dr.  Storry  in  trod  uc 
Mr.  Firmin  Cuthbert  of  Gloucester,  the  President-elect,  w 
then  gave  his  presidential  address.  After  expressing  1 
sense  of  the  honour  conferred  upon  him  by  the  Branch  and 
the  benefit  he  had  received  from  twenty  years  attendance 
the  Branch  meetings,  Mr.  Cuthbert  dwelt  on  the  lmportai 
of  .r-ray  examinations  in  fracture  cases,  and  of  the  lminedi, 
examination  of  tumours  at  the  time  of  the  operation  bj 
competent  microscopist.  He  spoke  of  the  help  he  had  dern 
from  the  use  of  the  cystoscope  and  Louis  a  segregator;  e 
mination  of  urine,  sputum,  blood,  etc.,  should  nowadays 
obligatory  before  a  diagnosis  is  arrived  at.  To  his  mind,  t 
operative  treatment  of  surgical  tuberculosis  was  not  sat 
factory,  and  in  his  experience  hip-joints  afforded  the  b 
results.  He  advised  care  in  all  the  details  in  the  preparat 
for  an  operation  both  on  the  part  of  the  surgeon  as  well  as 
the  patient ;  not  the  least  important  being  the  position  of  1 
patient  in  such  operations  as  adenoids,  nephrectomy,  cm 
cystotomy,  cholectomy,  etc.  In  operating  on  pelvic  disea 
the  Trendelenburg  position  he  had  found  of  lnestun 
value  He  had  kept  careful  notes  of  all  his  cases  to  his  0 
great  advantage,  and,  whilst  deprecating  a  rigid  avoffia^ce 
new  drugs,  new  anaesthetics,  new  “mentions, 
he  thought  that  when  they  were  indulged  in  ^  shou!d  be  0 
after  good  reason  had  been  shown,  and  at  least  a  theoretj 
knowledge  of  their  use;  he  instanced  the  recent  metnoc 
approaching  the  appendix  as  an  excellent  innovation, 
hoped,  finally,  that  his  year  of  office  would  be  a  record 
regards  the  attendance  of  members  at  the  meetings. 

Cote  of  Thanks.  -  Dr.  Ferguson  Proposed,  Dr  M 
seconded,  and  Mr.  Howell  supported  a  voate '  > 

President  for  his  instructive  and  humorous  address,  an  J 
was  unanimously  carried.— The  President  ha vi  S  ' 
discussion,  Drs.  Bower,  Cardew  Pruen,  M<Uartn 
Affleck,  and  Bond  spoke  ;  and  the  President  lephe  . 

Supper. — Forty- two  members  afterwards  sat  down  to  sup; 
at  the  Wellington  Hotel.  The  evening  was  on  all  sides  vc 
a  great  success. _ 


GRAHAMSTOWN  AND  EASTERN  PROVINOE  BRANC; 
The  annual  meeting  of  this  Branch  was  held  a  ^  ■ 

Id  tel,  Capetown,  onNovember  14th,  1904  at  8  P;I“*«  J  ‘ 
Purvis,  President,  in  the  chair.  The  following  prJ 
sent:  Drs.  J.  T.  Bays,  J.  A.  Coutts,  E.  G.  Dm  w 
A.  Edington,  W.  L.  A.  Leslie,  T.  D.  Greenlees,  R.  0.  Mill  \ 

and  J.  H.  Wroughton.  .  ,  .  ,,  Q  mPlat,jn£ 

Confirmation  of  Minutes. — The  minutes  of  t  - 

September  10th  were  i>ad  and  confirmed.  waS  r 

Secretary's  Report,- The  Secretary  s  report  for  .904  was 
and  adopted,  stating  that  the  Branch  had  h 
and  two  special  meetings,  whilst  the  Council  '  rDy 
times,  and  a  special  Subcommittee  four  times.  , 

had  risen  from  45  to  83,  owing  to  the  adjustm 
areas  in  the  Cape  Colony. 


Jan.  7,  1905^ 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[ 


SUPPLKM ENT  TO  TUB 

British  Medical  Journal 


Treasurer’s  Report.— The  Treasurer’s  report  for  1904,  which 
is  read  and  adopted,  stated  that  there  was  a  balance  in  hand 
/2i  os.  5a.,  being  an  increase  of  £\  17s.  3d.  over  that  on 
unary  uat.— -It  was  resolved  that  the  accounts  be  closed 
I  audited  on  December  31st. 

Election  0/ Officers  The  following  were  elected  officers  for 
35  •  /’/ esident :  Dr.  J.  A.  Coufts.  Vice-President :  Dr.  J  T 
,ys.  Secretary  and.  Treasurer:  Dr.  E.  G.  Dru  Drury.  Council: 

■  A.  Edington,  Dr.  J.  B.  Greathead,  and  T.  D.  Greenlees 
1  of  Grahamstown),  Dr.  R.  Chew  (Port  Elizabeth),  Dr.  H  M 
ute  (Rmg  Wilhamstown),  Dr.  C.  J.  Hill  Aitken  (East 
ndon),  Dr.  0.  E.  Jones  Philippson  (Port  Alfred)  Dr.  J.  L 
tclne  (Queenstown),  Dr.  J.  C.  Young (Riebeck  East). 

ote  of  Thanks.  A  vote  of  thanks  to  retiring  office-bearers 
s  passca . 

'omniunications.—'V arious  letters  were  read,  and  a  communi- 
ion  from  Dr.  Hill  Aitken  on  ethyl  chloride  anaesthesia. 
resident  s  Address. — Dr.  G.  C.  Purvis  delivered  his  presi- 
ltial  add  less  on  trypanosoma  and  the  etiology  of  cancer 
ongly  supporting  the  parasitic  theory  of  cancer. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 
Altrincham  Division. 
s  quarterly  meeting  (being  the  ninth  general  meeting)  of 
3  Diyismn  was  held  on  Wednesday,  December  14th,  1904, 
ie  ’  Northwich,  at  5  p.m.,  Dr.  Joynson  in  the 

ir.  There  were  present  Drs.  C.  J.  Renshaw,  Ilassal), 
|per,  Luckman,  C.  W.  Jones,  Browne,  Gough,  Smith,  and 
S ^onorary  Secretary).  Five  other  members  had 
'  k  d  1°  be.Pf?sent,  but  were  prevented  ;  and  twenty-three 
tubers  had  intimated  their  inability  to  attend. 
onprmation  of  Minutes. — The  minutes  of  the  last  meeting 
Member  29th)  were  read  and  confirmed. 

‘ate  Reyut ration  of  Nurses.— RepUes  were  read  from  Sir  J 

i ^Tennan?rMAp  br°Se’  M<P'’  H°n*  Sydney  Holland,  and 

jmmittee The  report  of  the  Committee  meeting  of 
ember  23rd  was  read  and  accepted. 

nances.— The  Honorary  Secretary  was  instructed  to  inform 
branch  Council  that  an  increased  grant  was  necessary  to 
1  the  expenditure  of  the  Division,  and  to  ask  the  Branch 
1  ncil  to  take  into  consideration  the  advisability  of  making 
diding  scale  of  payments  to  Divisions  (as  suggested  by 
Wandsworth  Division)  in  inverse  ratio  to  their  member- 
,  subject  to  the  safeguard  that  the  Council  need  not  make 
payments  unless  satisfied  that  the  work  done  by  the 
ective  Divisions  warrants  them. 

<rse$.  — rhe  Honorary  Secretary  was  instructed  to  write  to 
>  Medical  Secretary  to  inquire  if  there  was  any  legitimate 
of  reopening  the  subject  of  registration  at  the  next 
|  tentative  Meeting ;  and  if  so,  to  give  notice  that  this 
1  sion  would  move  a  resolution. 

rrespondtnce.  Read  circulars  from  Kendal  and  Dover 
1310ns,  and  a  large  number  of  other  letters, 
sea.— Dr.  Luckman  then  described  a  successful  case  of 
lectomy ,  and  showed  the  specimen.— Dr.  Cooper  read  a 
r  on  an  operation  for  the  radical  cure  of  empyema  of  the 
of  Highmore,  with  notes  of  5  cases.  Both  readers 
cordially  thanked  for  their  interesting  papers. 

,  V.V^tC5rCircular3  rf  ceived  from  the  General  Secre- 
ana  the  Medtcai  Secretary  on  a  number  of  matters  were 
'  red  to  the  Committee  for  consideration  and  report  •  a 

ial  General  Meeting  to  be  called  afterwards  if  thought 
1  isary.  0 


the  Association  ;  and  in  consideration  of  the  amount  of  work  thrown 
upon  the  Honorary  Secretaries  of  Divisions,  the  necessity  of  appoint¬ 
ing  secretaries  in  several  centres  for  groups  of  Divisions,  whose 
duties  shall  be  to  help  the  Divisional  Secretaries,  and  who  shall  be 
paid  an  honorarium  of  ,£50  a  year. 

Dr.  Brown  proposed  that  this  Division  support  these  wo 
resolutions  of  the  Manchester  (West)  Division.  There  was 
no  seconder,  and  the  matter  dropped.  Letters  were  also 
read  from  the  Exeter,  Dover  and  Ivendal  Divisions.  The 
Honorary  Secretary  submitted  the  suggested  circular 
letter  to  non-members  as  drafted  by  the  Organization  Com¬ 
mittee  and  he  was  instructed  to  use  it  at  once  in  the 
Division. 

Contract  Medical  Practice. — Dr.  Henry  proposed,  and  Dr. 
Wallace  seconded  : 

That  in  the  opinion  of  this  Division,  contract  practice  is  not 
necessary. 

All  present  supported  it. 

Consultation  between  Medical  Witnesses. — Dr.  Kerr  proposed, 
and  Dr.  Baldwin  seconded  : 

That  we  support  the  recommendations  of  the  Medico-Political  Com¬ 
mittee. 

This  was  passed  by  a  majority. 

Report  re  Coroners.— Dr.  Brown  proposed,  and  Dr.  Henry 
seconded : 


That  we  recommend  the  British  Medical  Association  to  bring  these 
recommendations  before  the  proper  authorities,  and  specially 
Section  in. 


This  was  unanimously  adopted. 

Report  re  Local  Government  Board. — Dr.  Brown  proposed, 
and  Dr.  Henry  seconded  : 

That  we  support  the  recommendations  on  the  question,  and  that  we 
shall  be  prepared  to  take  local  action  when  the  proper  time 
arrives. 

This  was  unanimously  adopted. 

Drvy  Abuse.— Dr.  Pooley  proposed,  and  Dr.  Kerr 
seconded : 

That  we  approve  of  these  sentiments. 

Resignation  of  Honorary  Secretary. — Dr.  A.  B.  McMaster  ten¬ 
dered  his  resignation  as  Honorary  Secretary,  as  he  was  leaving 
the  Division.  Dr.  W.  H.  Bateman  was  unanimously  ap¬ 
pointed  to  the  post. 


Rochdale  Division. 

1 ETING  °f  this  Division  was  held  in  Rochdale  on  December 
1904.  The  President,  Dr.  Henry,  was  in  the  chair,  and 
were  present  Drs.  Baldwin,  Bateman,  Brown,  Brooks, 
,J?hon,  Harris,  Kerr,  Melvin,  Menzies,  Pooley, 
ding,  Wallace,  and  the  Honorary  Secretary. 
ters  of '  Apology.— Letters  of  apology  were  read  from 
;  horp,  Vice  President,  and  Dr.  Lord. 
firmation  of  Minutes.— The  minutes  of  the  previous 
og  were  read  and  adopted. 

respondencc.— The  Honorary  Secretary  read  a  letter 
'-Manchester  (West)  Division,  submitting  the  following 
'  itions  for  consideration  : 

hat  th*s  Division  regrets  to  learn  that  UDder  the  new  constitution 
the  British  Medical  Association,  the  Branch  Councils  have  no 
lai  control  over  the  distribution  of  their  own  surplus  funds, 
hat  in  view  of  the  increasing  cost  of  the  organization  department 
^e^^f.°Cla,tion’  *his  Division  urges  upon  the  Council  the  strong 
isabUity  of  distributing  the  effort  to  increase  the  membership  of 


METROPOLITAN  COUNTIES  BRANCH: 
Hampstead  Division. 

A  meeting  of  this  Division  was  held  at  St.  Peter’s  Lecture 
Hall,  Belsize  Square,  N  W.,  on  Tuesday,  December  13th, 
1904,  at  4.30  p.m.  Dr.  Heath  Strange  presided  and  fifteen 
members  were  present. 

Confirmation  of  Minutes  — The  minutes  of  the  meeting  of 
November  4th  were  read  and  confirmed. 

Contract  Medical  Practice. — The  President  invited  discus¬ 
sion  on  the  propositions  respecting  contract  practice  as 
printed  in  the  Supplement  to  the  British  Medical  Journal  of 
November  26th,  1904.  Dr.  Ford  Anderson  said  that  since  the 
subject  had  occupied  com-iderable  attention  of  the  Committee, 
he  thought  it  might  hasten  matters  if  he  were  to  move  the 
adoption  of  the  resolution,  with  the  addition  that — 

The  Local  Divisions  should  manage  the  contract  practice  of  their 
respective  Districts. 

He  proceeded  to  read  the  resolution  and  to  offer  afewexplana- 
tory  remarks.  After  some  discussion,  chiefly  from  Dr. 
Morton,  Dr.  Anderson’s  addition  was  modified  into — 

That  it  is  desirable,  should  any  such  services  be  organized,  that  the 
management  of  contract  practice  be  carried  out  by  the  respective 
Divisions. 


This  wasseconded  by  Dr.  Morton  and  carried.  Dr.  Humphreys 
objected  on  account  of  the  abuse  which  might  and  which  did 
arise  from  people  claiming  the  right  to  continue  as  members 
of  clubs,  in  spite  of  their  circumstances  having  altered.  He 
considered  that  Ihe  medical  men  who  attended  the  contract 
institutions  should  be  local  practitioners. 

Consultations  between  Medical  Witnesses  in  Legal  Cases. — 
The  report  on  this  subject  having  b<  en  read  by  the  secre¬ 
tary,  Dr.  Ford  Anderson  proposed  that  the  meeting  accept 
the  part  referring  to  questions  ot  fact.  This  was  seconded  by 
Dr.  Morton,  and  the  resolution  was  carried  unanimously. — 
Dr.  Humphreys  proposed  that  the  portion  relative  to  ques¬ 
tions  of  opinion  be  adopted.  Dr.  Hill  seconded.  After  some 
discussion  this  was  also  carried,  only  one  dissentient  vote 
being  recorded. — Dr.  Humphreys  then  moved  that  the  con- 


sideration  of  the  remaining  two  subjects  on  the  agenda 
referring  to  the  report  on  information  supplied  to  coroners, 
and  the  report  on  the  reorganization  of  the  Local  Government 
Board  should  be  adjourned  till  the  next  meeting.  Dr.  Hill 
seconded,  and  the  resolution  being  put  was  carried. 

Paper . — Dr.  Soltau  Fenwick  read  a  very  interesting  paper 
on  siphonage  of  the  stomach,  its  uses  and  abuses.  He  dealt 
first  with  the  technique  of  passing  the  tube,  the  choice  oi 
tube,  and  the  uses  of  various  apparatus.  Next  he  spoke  of 
the  diagnostic  and  therapeutic  uses  of  the  procedure,  and 
briefly  demonstrated  the  simple  tests  for  free  acid,  lactic 
acid,  etc.,  in  the  gastric  contents.  Lastly,  he  spoke  very 
definitely  on  the  abuses  of  siphonage.  There  was  a  short 
discussion. 

Vote  of  Thanks. — The  Chairman  offered  in  a  few  well-chosen 
words  a  hearty  voteof  thanks  as  expressing  the  feelings  of  all 
present,  and  the  Assistant  Secretary  seconded  it.  The 
meeting  then  broke  up.  _ 


Stratford  Division. 

A  meeting  of  this  Division  was  held  on  Thursday,  December 
Kth,  1904,  at  the  Laboratory  of  the  School  of  Tropical 
Medicine,  Royal  Albert  Docks. 

Demonstration—  Sir  Patrick  Manson,  M.D.,  K.C.M.G., 
gave  a  most  interesting  demonstration,  showing  the  value  of 
the  microscope  in  the  diagnosis  of  tropical  diseases.  A  very 
large  and  comprehensive  selection  of  specimens  was  under 
the  microscopes  (twenty-eight  in  number),  and  the  demonstra¬ 
tion  embraced  such  subjects  as  filaria,  guinea  worm,  bilharzia, 
distoma,  the  Leishman-Donovan  bodies,  and  trypanosomes. 
Sir  Patrick  Manson  gave  a  most  graphic  description  of  the 
life-history  of  the  various  groups,  and  rendered  his  remarks 
absolutely  fascinating  by  the  most  excellent  specimens  under 
the  microscope.  To  the  ordinary  hard-worked  practitioner  it 
was  a  rare  treat,  this  peep  into  a  comparatively  unknown 
region,  and  one  could  not  bat  feel  proud  to  belong  to  a  pro¬ 
fession  that  had  achieved  such  results  in  the  pursuit  of  know¬ 
ledge  in  a  peculiarly  difficult  phase.  Considering  the  great 
interest  attached  to  the  subjects  under  demonstration  and  the 
amount  of  trouble  and  inconvenience  Sir  Patrick  Manson 
must  have  put  himself  to,  it  is  to  be  regretted  that  the 
Division  did  not  avail  itself  more  generally  of  the  opportunity 
at  its  doors. 

Vote  of  Thanks—  Dr.  Grogono,  Chairman  of  the  Division, 
in  proposing  a  vote  of  thanks  to  Sir  Patrick  Manson,  ex¬ 
pressed  the  unanimous  feelings  of  all  present  as  to  their 
delight  at  what  they  had  seen  and  heard.  Dr.  Stocker 
seconded,  and  Sir  Patrick  Manson  replied.  The  thanks  of 
the  Division  are  likewise  due  to  the  Resident  Staff  who  pre¬ 
pared  the  microscopes,  etc.,  for  demonstration. 


SOUTHEASTERN  BRANCH: 

Canterbury  and  Faversham  Divisions. 

A  combined  meeting  of  these  Divisions  was  held  at  the 
Chartham  Asylum,  on  December  ist,  1904,  Dr.  Fitzgerald  pre¬ 
siding.  The  following  members  were  present :  Drs.  Fitzgerald, 
Reid,  Gogarty,  Gange,  Alexander,  Gosse,  Evers,  Weatherhead, 
Everett,  Bremner,  S.  Wacher,  Hackney,  Larking,  Tyson,  and 
Henchley,  and  one  visitor. 

Confirmation  of  Minutes  —  The  minutes  of  the  previous 
meeting  were  confirmed. 

Next  Combined  Meeting.— It  was  decided  to  hold  the  next 
combined  meeting  at  Faversham  early  in  March. 

Paper. — Dr.  Fitzgerald  read  a  paper  on  borderland  cases, 
which  was  discussed  by  eleven  members. 

Votes  of  Thanks.— Votes  of  thanks  were  passed  to  Dr.  Fitz¬ 
gerald  for  his  paper  and  hospitality. 

Dr.  and  Mrs.  Fitzgerald  kindly  provided  refreshments  after 
the  meeting. 


Dover  Division. 

A  meeting  of  this  Division  was  held  at  the  Royal  Victoria 
Hospital,  Dover,  on  Thursday,  November  24th,  1904,  Dr. 
Parsons,  the  Chairman,  presiding.  There  were  present:  Drs. 
Robinson,  M^nzies,  Molesworth,  Wood,  J.  R.  Long,  Murphy, 
Todd,  and  Osborn. 

Confirmation  of  Minutes.—  The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  Chairman. 

Proposed  Division  of  the  Branch.— Dr.  Larking’s  proposal  was 
considered,  and  after  some  discussion  Dr.  Robinson  moved  : 
That  in  the  opinion  oi  this  Division  it  is  not  advisable  to  divide  the 
Branch. 


— Mr.  Wood  seconded  this  proposal,  which  was  can 
unanimously. 

State  Registration  of  Nurses—  After  some  discussion  of  t 
question  in  its  several  points,  Mr.  Wood  moved  : 

That  this  Division  does  not  consider  the  State  registration  oi  nu 
advisable. 

—Dr.  Murphy  seconded  this  proposal,  which  was  can 
unanimously.  „  .  . 

Reduction  of  Subscription  for  Junior  Members. — Ihe  resolul 
of  the  Wandsworth  Division— 

That  an  alteration  be  made  in  Article  VII,  in  order  to  admit  nej 
registered  general  practitioners  at  an  annual  subscriptioi 
ten  shillings  for  three  years — 
was  fully  discussed,  when  Dr.  Long  moved  : 

That  no  alteration  be  made  in  Article  VII. 

— Dr.  Robinson  seconded  the  motion,  which  was  t 
carried. 

Payment  under  the  Midwives  Act. — In  a  discussion  on 
resolution  passed  by  the  Medical  Guild  at  Manchester, 
on  the  general  question  of  the  payment  of  medical  i 
called  in  to  aid  midwives  under  the  new  Act  of  1 
Mr.  Wood  moved : 

That  in  the  opinion  of  this  meeting,  that  as  the  State  insists  01 
midwife  calling  in  the  aid  of  a  registered  general  practition 
cases  of  difficulty,  the  fee— twenty-one  shillings  being  the  rninin 
should  be  paid  by  the  body  administering  the  Midwives  Act. 

—Dr.  Parsons  seconded  this  motion,  which  was  passed  byj 
Division  unanimously.  _ 


The  seventh  meeting  of  this  Division  was  held  at  the  G 
ville  Hotel,  Ramsgate,  on  Thursday,  December  ist,  1904, 
0.  H.  Tamplin  in  the  chair.  There  were  present  nine 
members  of  the  Division  and  three  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  last  mee 

were  read,  confirmed,  and  signed. 

Letter  from  Medical  Secretary. — The  Honorary  Secre'i 
read  a  letter  from  the  Medical  Secretary  of  the  British  Mec 
Association  dealing  with  the  question  of  medical  politics 
the  general  attitude  of  the  profession  as  regards  the  sig 
of  school  certificates. 

Future  Meetings.— Mr.  Tamplin  proposed,  and  Dr.  Halsi 
seconded,  that  Dr.  Cotton  be  asked  to  take  the  chair  at 
clinical  meeting  at  Ramsgate  in  February,  and  Dr.  Bert 
Thornton  to  take  the  chair  at  the  meeting  at  Margat 
March. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRA.NC1 

REMARKS  ON  VACCINATION .x 

By  T.  Garrett  Horder,  L.R.C.P.Ed.,  M.R.C.S.Eng., 
Public  Vaccinator,  Cardiff.  1 

It  appears  to  me  that  this  is  an  opportune  moment  to  dis< 
the  vaccination  question.  We  shall  probably  have  a 
introduced  next  session  by  the  Government  dealing  with 
Vaccination  Acts,  and  we  shall  undoubtedly  have  a  BUI  irj 
duced  under  the  auspices  of  the  Imperial  "Vaccination  Le< 
dealing  with  revaccination.  It  is,  therefore,  highly  lnapor 
that  the  voice  of  the  medical  profession  should  be  heart 
both  these  important  subjects.  ,  , 

I  do  not  propose  to-  day  to  enter  on  the  subject  in  a  oeif 
manner,  but  to  lay  before  you  certain  suggestions  whic 
carried  into  operation,  would  undoubtedly  tend  to  iner 
very  largely  the  number  of  vaccinated  children,  ana  w< 
therefore  lessen  the  risks  of  small  pox  in  the  yout 

P°The  first  point  to  determine  is  whether  the  administra; 
of  the  Vaccination  Acts  should  remain  in  the  hands  01 
Boards  of  Guardians.  There  appears  to  me  several  f 
reasons  why  it  should  not.  The  prevention  of  epi  f 
diseases  should  surely  rest  with  a  sanitary  authority.  - 
authority  has  to  deal  with  the  question  of  providing  hosp 
for  the  isolation  and  treatment  of  epidemic  disorders, 
consequently  should  have  charge  of  all  measures  whic  j 
likely  to  prevent  the  occurrence  of  such  diseases,  j 
obvious  that  sanitary  authorities  would  be  more  iik 
take  a  keener  interest  in  the  administration  of  an  -AC  t 
if  zealously  carried  out,  would  go  a  long  way  toward 
prevention  of  small  pox  in  our  juvenile  population. _ 

iRead  at  the  meeting  of  the  Branch  held  at  Carmarthen,  Decei^ 

7th,  1904. 


Jan.  7,  1905.  | 


association  notices. 


,ver,  much  valuable  time  would  be  saved  when  an  epidemic 
>f  sma  f-pox  did  occur  if  one  authority  was  respons  e 
,ot  only  for  the  treatment  of  the  cases,  but  was  also 
esponsible  for  the  vaccination  of  all 


l 


rho  had  come  into 


those  persons 


,u”  "i?  contact  with  the  patients  suffering 

rom  the  disease  I  have  assumed  that  the  sanitary  authori® 
.es  are  the  best  authorities  to  administer  the  Vaccination 
a-ts.  I  am  aware  that  a  good  number  of  people  are  of  opinioJ! 
tiat  the  Local  Government  Board  would  be  a  more  fitting 
ody  to  carry  out  these  Acts.  That  there  is  a  good  deal  to 
e  said  in  favour  of  that  opinion  I  am  willing  to  allow 
ut,  alter  weighing  all  the  arguments  used  pro  and  con  ’ 

hnVe  TnTfh,  thf®  fusion  that  I  am  right  in  my  contend 
on.  And  the  fact  that  our  county  and  borough  councils 
ave  now  become  responsible  for  the  education  of  the  children 
:  this  country  has  strengthened  me  in  this  opinion.  It  seems 
1  me  that  the  new  education  authority  has  a  magnificent 
)Por  unity  of  securing  the  vaccination  of  the  many  thousands 
children  who  now  escape  the  vigilance  of  the  vaccination 
ficers.  It  surely  would  not  be  a  difficult  matter  for  the 
iucation  authorities  to  obtain  power  to  insist  that 
aid  (excepting  those  whose  parents  have  been 
lough  to  obtain  exemption  orders)  shall  beW  ilja 
‘“"L1.8,  ente,r£d  on  the  register  of  an  elementary  school 

vn  aut^°^lty  that. lfc  has  been  efficientlv  vaccinatin’ 
me  of  you  may  be  surpns 

children  are  returned  by  the  vaccination  officers  as 
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tiorfdistriots  forlhe '°r  Partioular 

Llst„°f  Unions  and  Registration  Districts  in  which  the  Proportion 
of  Children  Unaccounted  For  with  Respect  to  Vaccination  is 
Abnormally  High. 

Mile  End  Old  Town .  c,6  , 

Leicester  .  a,  a 

Bedford  . ;;;;;;;;;; 62-° 

Bethnal  Green  . [ 

Northampton . 509 

Poplar .  *  ’ 

Stepney . %3 

Radnor . Hi 


53-i 
52  2 


St.  Pancras  .  32.8 

8:itt&*****~‘  g* 

Gloucester  .  ,0  0 

Holborn .  '  27  6 

Southwark  .  .  26  8 

Essex  . 23  2 

Nottingham . . .  22 - 


every 
foolish 
before  its 


exStiornnafr<T?idWa1^  aa  a  whole’  the  returna  are,  with  the 
a  f  Radnorshire,  very  satisfactory,  the  percentage 
of  children  unvaccmated  varying  from  i.c  (the  lowest!  in 
nglesey  to  7.6  m  Brecknock.  Radnorshire  stands  out  with 

GlamSH  &K  TaJiin£  the  big  townsln 

Glamorgan,  I  find  that  Cardiff  has  a  percentage  of  12c 

Swansea  3.7,  Pontypridd  8.2,  and  Merthyr  Tydfil  of;  o  unvac- 
cinated  children  for  the  year  1901.  5 

haJe..given  aure]y  SO  to  prove  that  if  we  are 


you  may  be  surprised  to  hear  what  a  large  percentage  steps ^Se  urSlvi^IpdT1^1^  c0“mumty  90me  briber 
ren  are  returned  by  the  vaccination  offices  as  ‘  ^  ?  *  urgently  needed  to  have  our  first  and  most,  im,™. 

accounted  for.  Looking  at  the  last  report  of  the  Local 
.vemment  Board,  I  find  that  the  returns  of  the  vaccina- 
jflwT Sh0W  *he  Allowing  results: 


vaccina- 

.9,9.882  births  registered” during  the'  yeaT.ool  ’Stfs 
■ing  714  per  cent,  of  the  whole)  had  been  registered  as 
■ceasfnlly  vaccinated,  and  the  number  regfstirld  as 

"he8  whoi)”nV0CfC1?hled  wa.s.,02W  (or  .if  perlent 
me  wfiole).  Of  the  remaining  163, ;oq  children  7 

o_3  per  cent,  of  the  whole)  had  been  registered  as ’insus 
-tible  of  vaccination,  27  as  having  contracted  small  p?x 
1,17  (or  1.3  per  cent.)  as  having  their  vaccination  post¬ 
ed  by  medical  certificate,  and  39  925  (or  43  peTc?nt\ 
^respect  of  whom  certificates  of  conscientious  objection 
received  leaving  icS  609  (or  1 1.7  per  cent.)  as  ‘ ‘  removed,” 
traced  0r  otherwise  unaccounted  for. 


3t  to  be  traced,’ 


tant  line  of  defence  against  small-pox  more  efficiently 
guarded.  I  believe  myself  that  many  parents  who  obiect 

yiat0  th?  va.ceinati°u  of  their  children  during 
infancy  would  not  raise  the  slightest  objection  to  the 
operation  when  their  children  reach  school  age.  How* 

bp  in  th?™3?  earnest  the  vaccination  officers  may 
be  in  the  performance  of  their  duties,  it  is  manf 
festly  impossible  for  them  to  discover,  unless  a  periodical 

dfenewhnh«°USe  vl8ltatlon  is  made,  the  thousand^  of  chil¬ 
dren  whose  parents  remove  from  one  town  to  another  or 

T^cdncQ?ait  °frn  tc>^n  another  Part  of  the  same  town. 
Phe  education  authorities  have  to  make  a  periodical  census  of 
their  districts  and  are  therefore  perfectly  able  to  dis'ove?  the 
?S  !?fb«n nh  c^]drenwho  are  not  attending  school.  This  matter 
nin atjarae  that  I 


929 , 882  birth sdeduction  be  firs t  ^ad^o  i^he  d^ath*  ^  ^  8,?%eBtAat  the  Branch  should  forma  g  bring  it  to  the 

-  rtrCe  v.  “Cate  postponement ;  and  48  per  cent,  in 
“  ),°,  whom  certificates  of  conscientious  obiection  had 

-coumlde/d„;lfV1Dga'3''  P?r  cent-  as  »>«  stfll 

.counted  for  as  regards  vaccination. 

ow  do  these  figures  compare  with  previous  years  ? 


<e 


of  Registered  Births  for  the  Thirty  Years  1872-1901 
wing  the  Proportion  not  Finally  Accounted  For  in  Regard  to 
iccination  {including  Cases  Postponed). 
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Association  Holm's. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1905. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
January  18th,  April  19th,  July  5th,  and  October  18th. 

The  January  meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  held  in  their 
Board  Room  at  2  o’clock  in  the  afternoon  of  Wednesday 
January  18th.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 


o?tntbeaPr0p0rt‘0.n  cars  unaccounted  for  (excluding 
ostponed  cases)  in  the  Metropolis  and  in  the  rest  of 
f  nd  waa  22.8  and  9  8  per  cent,  respectively. 

W toTxsffv1W°rth  co?9ideration-  You  will  notice  that 
72  to  1886  the  percentage  of  cases  unaccounted  for  is 

i  )r^  'raries  very  little  either  with  regard  to  the  Metro- 

»huwV!St0f4EngiaSd-  From  ,SS7  t0  |S98  ‘he  per- 
“arsf^m  decided  year]y  increase  in  both  cases, 
ars  from  1899  to  1901  show  a  decrease,  but  not  a  very 

<^t?on  7o4PeC‘m  y  Whien  lt  is  remembered  that  the  last 
)  ni  li  twa8  pa88ed  m  ,898  and  came  into  force  the 

11  a  y“ar# 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  the 
General  Secretary  of  the  Association,  429,  Strand. 

Guy  Elliston,  General  Secretary. 
BRANCH  MEETINGS  TO  BE  HELD. 

usual  clinical  meeting  of  the  Edinburgh 
Branch  will  be  held  in  the  Royal  Iufirmary  on  Friday.  February  nth 
Members  desirous  of  showing  patients  or  specimens  will  please  comm  uni-' 
cate  with  one  of  the  Secretaries.  The  annual  dinner  will  be  held  in  the 
evening,  in  the  Royal  British  Hotel. — Non  man  Walker  7  Manor  Flare 

Secretaries:  A'  L°<iAN  TUTO  27’  Walker  Street’  EdinU^ghiHo'norlry 


Metropolitan  Counties  Branch:  Wandsworth  Divtstow 
ordinary  meeting  will  be  held  on  Thursday,  January  X2th  at  ,  J‘iTm 
at  Crichton  s  (opposite  Clapham  Junction  Station).  AgendaV  (1)  Minutes’ 
12)  coi respondence.  (3)  Questions.  (4)  Resolution  for  Representative 
Meeting  referring  to  British  Medical  Association  representation  on  nnf- 
permanent  Board  newly  created.  (5)  Considcratmn  of^ 


SUPPr/EMENT  TO  TH® 

British  Medical  Journal 


VITAL  STATISTICS. 


[Jan.  7,  1905. 


Medico  Political  Committee  concerning  payment  of  medical  men  called 
in  by  midwives.  All  general  practitioners  are  invited  to  attend 
K.  Rowland  Fothergill,  Honorary  Secretary,  Torquay  House,  Soutli- 
iields,  S.W.  _ 


Metropolitan  Counties  Branch:  Westminster  Division.  The  next 
meeting  wiU  be  held  at  St.  George’s  Hospital,  on  January  20th,  at 
8.30  p.m. — W.  Knowsley  Sibley,  70,  Duke  Street,  Grosvenor  Squaie, 
Honorary  Secretary.  _ 


Perthshire  Branch.— At  a  meeting  of  Council  held  on  Friday. 
December  16th  last  it  was  decided,  in  view  of  the  unsuitability  of  the  pre¬ 
sent  time  for  calling  a  meeting  of  the  Branch,  to  ascertain  the  views  ot 
the  members  by  writing  on  the  matters  which  the  Annual  Representative 
Meeting  decided  should  be  referred  to  Divisions.  Members  are  requested 
to  send  early  replies  to  the  Medico-Political  Committee  The  questions  are 
as  follows -—i.  The  interim  report  ou  contract  practice  :  (1)  Necessity  of 
contract  practice  ;  (2)  medical  control ;  (3)  distribution  of  work  ;  (3A) 
Friendly  Societies— choice  of  medical  attendant;  (4)  minimum  rate; 
(5)  exclusive  of  infants  ;  (6)  provision  against  abuse  :  (7)  special  services. 
2.  The  desirability  of  consultation  between  medical  witnesses  in  legal 
cases  likely  to  be  brought  before  the  court.  Details  of  the  questions 
will  be  found  in  the  Supplement  to  the  British  Medical  Journal,  Novem¬ 
ber  26th.  1904.  The  clinical  meeting  will  be  held  in  the  Perth  Infirmary 
on  Friday,  February  10th,  at  3.45  p.m.  Any  members  wishing  to  show 
case3  might  kindly  communicate  with  the  Secretaries  by  January  31st. 
—William  A.  Taylor  and  Alexander  Trotter,  Joint  Honorary 
Secretaries,  10,  Marshall  Place,  Perth. 


March  1st,  1873 ;  Surgeon-Major,  April  1st.  1883  ;  was  granted  the  raEk 
Lieutenant-Colonel.  April  1st.  1891 ;  made  Brigadier-Surgeon-Lieutena 
Colonel,  May  15th,  1895  ;  and  promoted  to  be  Colonel.  November  15th,  18 
He  was  in  the  Egyptian  war  in  1882  (medal  and  Khedive  s  broDze  start ; 
the  Soudan  campaign  in  1885  (clasp);  and  in  the  South  African  war 

1899-1900.  _ 


South-Western  Branch.— The  next  meeting  of  this  Branch  will  beheld 
at  the  Athenaeum,  Plymouth,  on  Tuesday,  January  10th,  at  3  p  m., 
the  President  (Dr.  J.  Alexander)  in  the  chair.  The  following  communica¬ 
tions  are  already  promised  : — Mr.  G.  C.  Wilkin  :  The  National  Importance 
of  the  Thorough  and  Systematic  Removal  of  Adenoids  in  Childhood  — 
Dr  W.  Gordon  :  Some  Facts  and  Fallacies  about  the  Climate  of  South- 
East  Devon  —Mr.  C.  Hamilton  Whiteford :  Intravenous  Injection  of 
Saline  Solution  in  Cases  of  Haemorrhage,  Shock,  and  Sepsis —Mr.  W. 
Woollcombe  :  Post-peritoneal  Rupture  of  Abdominal  Aneurysms.— On  the 
conclusion  of  the  husiness  of  this  meeting  a  special  general  meeting  will 
be  held  (by  order  of  the  Council)  to  consider  and  adopt  the  Code  of  Rules 
(copies  of  which  have  beeD  sent  to  members)  to  regulate  procedure  in 
ethical  matters.— G.  Young  Eales,  i,  Matlock  Terrace,  Torquay,  Honorary 
Secretary. 


JIabal  anil  JittUtarn  ^ppottt  Intuits. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  A.  Prichard  has  been  placed  on  the  retired  list,  December  19th. 
1904.  He  was  appointed  Surgeon  May  15th,  1899. 

The  following  appointments  have  been  made  at  the  Admiralty  : — Edwin 
R.  Grazebrook.  SurgeoD,  to  the  Cambridge,  additional  for  the  Theseus, 
January  10th  ;  Francis  J.  McKenna.  Surgeon,  to  the  Hussar,  on  commis¬ 
sioning,  January  3rd;  Richard  A.  Fitch,  Fleet  Surgeon,  and  James  A. 
Thompson,  M.B.,  B.  a.,  Surgeon,  to  the  Drake,  on  recommissioning,  undated; 
William  G.  Hingston,  SurgeoD,  to  the  Fire  Queen,  additional,  for  the  King 
Edward  VII,  January  3rd. 

Fleet  Surgeon  J.  S.  Lambert  is  placed  on  the  retired  list,  with  the  rank 
of  Deputy  Inspector-General.  December  22nd,  1904.  His  commissions  were 
asfollows  ;  Suigeon,  June  4th,  1878  ;  Staff  Surgeon,  June  4th,  1890, and  Fleet 
Surgeon,  July  25th,  1894. 


ARMY  MEDICAL  SERVICE. 

In  the  London  Gazette  of  January  3rd,  1903,  under  the  heading  “Royal 
Army  Medical  Corps,”  LieutenaDt-Colonel  (temporary  Surgeon-General) 
A.  Keogh,  M.D.,  C.B.,  is  promoted  to  be  Colonel,  vice  W.  Donovan.  C.B., 
promoted,  dated  December  2Dd,  1904.  Under  “Army  Medical  Staff”  it  is 
further  announced  that  Colonel  (temporary  Surgeon  General)  A  Keogh, 
C.B.,  M.D.,  is  promoted  to  be  Surgeon-General,  to  complete  the  establish¬ 
ment,  dated  December  3rd,  1904.  And  under  “Army  Medical  Service”  we 
read:  “Surgeon-General  A.  Keogb,  M.D.,  C.B.,  is  appointed  Director- 
General,  vice  Sir  W.  Taylor,  M.D.,  K.C.B  ,  K  H.P.,  retired,  dated  January  1st, 
1905.”  It  is  not  necessary  here  to  recapitulate  the  particulars  of  the 
career  of  Surgeon-General  Keogh,  as  these  were  fully  given  in  the  British 
Medical  Journal  of  December  31st,  1904. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

C  vptain  A.  Granvilie,  the  London  Companies,  is  seconded  whilst  ho 
ing  a  civil  appointment  under  the  Egyptian  Government,  November  28 

^Surgeon-Captain  E.  A.  Snaps,  M.D.,  from  the  2Dd  Middlesex  Ro 
Garrison  Artillery  (Volunteers),  to  be  Captain  in  the  London  Compani 

Mr.  Gordon  W.  Fitzgerald  to  be  Lieutenant  in  the  Manchester  Cc 
panies,  January  4th. 


INDIAN  MEDICAL  SERVICE. 

Major  Robert  Bird,  M.D  ,  Bengal  Establishment,  Surgeon  to  the  Vice 
of  India,  has  been  nominated  a  Companion  of  the  Order  of  the  Inu 
Empire.  _ 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
Surgeon-Lieutenant  D.  S.  Davies,  M.D.,  1st  Gloucestershire,  resq 
his  commission,  retaining  his  rank  and  uniform,  January  4th. 

Surgeon-Major  H.  Habgood,  M.D.,  2nd  Sussex,  to  be  Surge 
Lieutenant-Colonel,  January  4th. 


ARMY  MEDICAL  STAFF. 

Colonel  W.  Donovan.  C.B.,  from  the  Royal  Army  Medical  Corps,  is 
promoted  to  Surgeon-General,  vice  Sir  W.  Taylor.  M.D.,  K.C.B. ,  K.H.P., 
December  2nd,  1904.  He  entered  the  service  as  Assisiant-surgeon,  March 
30th,  1872  ;  was  made  Surgeon,  March  1st.  1873:  Surgeon-Major,  March 
30th,  1884:  granted  the  rank  of  Lieutenant-Colonel,  March  30th,  i8g2  ; 
made  Brigade-Surgeon-Lieutenant-Colonel,  June  24th.  1896 ;  and  promoted 
to  be  Colonel.  October  4th,  1901.  His  war  record  includes  the  Afghan 
war,  1878-80  (medal);  the  Boer  war  in  1881,  as  a  volunteer;  with  the 
Chitral  Relief  Force  iu  1895  (mentioned  in  dispatches,  medal  with  clasp) ; 
and  the  South  African  war  in  18991902.  as  Principal  Medical  Officer  of  a 
Cavalry  Division,  including  operations  in  the  Transvaal  and  Cape  Colony 
(mentioned  in  dispatches,  King’s  medal  with  two  clasps,  and  made  C.B  ). 


Uttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS.  ■ 

IN  seventy-six  of  the  largest  English  towns,  including  London,  7,617  bn 
and  6.567  deaths  were  registered  during  the  week  ending  Saturday! 
December  31st,  igo4.  The  annual  rate  of  mortality  in  these  towDS.wt 
had  been  18.5.  19.2,  and  19.4  per  i,coo  in  the  three precedmg  weeks,  urt 
rose  last  week  to  22.4  per  1,000.  The  rates  in  the  several  towns  rar 
from  9.6  in  York,  n  7  iu  King’s  Norton,  n  8  in  Willesden,  12.0  in  I 
Ham.  12.2  in  Walthamstow,  12.8  in  Leicester,  and  13.1  in  Hanaswa 
(Stag’s)  to  28.6  in  Huddersfield,  29.5  in  Preston,  30  o  m  bUDderlaud  32 
Middlesbrough,  330  in  Stockton-on-Tees,  33.3  in  Oldham,  35-= '  in  u 
Chester,  and  36  7  in  Hanley.  In  London  the  rate  of  mortality  was  I21.0I 
1,000,  while  it  averaged  23  1  per  1,000  in  the  seventy-five  othei  large  .ov 
The  death-rate  from  the  principal  infectious  diseas,  s  in  the  seventy 
towns  averaged  1.6  per  1,000  ;  in  London  this  death-rate  was  eq  i  1 
per  1, coo,  while  among  the  seventy-five  large  provincial  towns  the  1 
ranged  upwards  to  30  in  Great  Yarmouth,  in  Bristol,  in 
Trent,  in  Oldham,  and  in  Stockton-on-Tees,  32  in  biveip 
33  in  Hanley,  3.9  in  South  Shields,  43  Blackburn,  44 
Nottingham,  and  4  7  in  Grimsby  and  in  St.  Helens.  Measles  can 
a  death-rate  of  1  3  in  Gateshead,  1  4  m  Devonport.  in  Leicester  an 
Merthyr  Tydfil,  1.7  iu  Bristol,  in  Nottingham,  and  in  Liverpool,  2. 
Tynemouth,  2  9  in  St.  Helens,  3  °  in  Stockton  on-Tees,  and  3  oid  Gnm 
scarlet  fever  of  1.1  in  Northampton,  1  4m  Coventry,  and  1.6  in  BlacRD 
diphtheria  of  2.2  in  East  Ham  ;  and  whooping-cough  of  1.1 in  ,™o 
in  Middlesbrough.  1  2  in  St.  Helens,  1.3  in  Derby,  1  S  in  Oldham,  _ 
South  Shields,  2  o  in  Great  Yarmouth,  aDd  2.4  in  Hanley.  The  moru 
from  “  fever  ”  and  from  diarrhoea  showed  no  marked  excess  m  any  01 
large  towns.  One  fatal  case  of  small-pox  was  registered  in  Bolton, 
Preston  and  in  Bradford,  but  none  m  any  oilier  of  the  lar|e^,°“tc 
Metropolitan  Asylums  Hospitals  contained  17  smalhpox  patiei  L 
Saturday.  December  31st,  1904,  against  4,  6,  and  .4  on  the  three  preee, 
Saturdays;  5  new  cases  were  admitted  during  the  week.againsti,  , 
9  in  the  three  preceding  weeks.  The  number  of  scarlet  tevei  .  - 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
2,403,  and  2,393  at  the  end  of  the  three  preceding  weeks,  had  furthe 

dined  to  2,386  at  the  end  of  last  week  :  201  new  cases  were  admitted  a 
the  week,  against  263,  242,  and  242  in  the  three  preceding  week  . 


HEALTH  OF  SCOTCH  TOWNS  ..c 

During  the  week  ending  Saturday  last,  December  3 1  s t,  1 9°4;  868  mri a. 
715  deaths  were  registered  in  eight  of  the  principal  Scotch  tow  .. 
annual  rate  of  mortality  in  these  towns,  which  had  been  *97. 

21  2  per  1. 000  in  the  three  preceding  weeks,  rose  again  to  21.6  per  1, 
week,  but  was  o  8  per  1,000  below  the  mean  rate  during  th  P  t, 

the  seventy-six  large  English  towns.  .  The  rates  in  the  eight  Scotch  f 
ranged  from  15.3  in  Dundee  and  16.2  in  Leith  to  25.4  m  Abei> 
in  Perth.  The  death-rate  from  the  principal  jnfcctious  disease  . 
2.4  per  i,oco,  the  liighestrates  beiDg  recorded  in  Aberdeen l“d 
370  deaths  registered  in  Glasgow  included  4  wbltb  t0  d'arrl 
measles,  2  to  scarlet  fever,  29  to  whooping-cough,  aud  6  to  mar 
Four  fatal  cases  of  whooping-cough  and  2  of  dlar''ll0,ea re J  wq0o 
Edinburgh  ;  15  of  measles  and  3  of  diarrhoea  111  Aberdeen  ,  2  01  w 
cough  in  Leith  ;  and  3  of  whooping-cough  in  Perth. 


ROYAL  ARMY  MEDICAL  CORPS. 

Liehten ant-Colonel  J.  I.  Routh  is  promoted  to  be  Colonel,  vice 
A.  Keogh,  M.D.,  C.B  ,  promoted.  December  3rd,  1904.  Colonel  Routh 
entered  the  service  as  SurgeoD,  February  3rd,  1878;  was  made  Surgeon- 
Major,  February  3rd,  1F90;  and  Surgeon  Lieutenant-Colonel.  February 
3rd,  1898.  He  was  presem  in  the  campaign  in  North-West  Frontier  of 
India  in  1897-8  with  the  Tirali  Expeditionary  Force,  receiving  a  medal 
with  two  clasps. 

Colonel  A.  H.  Anthonisz,  M.B.,  is  placed  on  retired  pay,  December 
22nd,  1&04.  He  was  appointed  Assistant-Surgeon,  April  1st,  1871 ;  Surgeon, 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  24th,  455  bl“fsainf 
deaths  were  registered  in  six  of  the  pnncipallrishtowiisagai  ^ 
births  and  428  deaths  iu  the  preceding  period.  The  mean  an e  ai  . 
rate  in  the*e  towns,  which  had  been  21  2,  21.4,  and  27  1  per  i,  *| 
three  preceding  weeks,  fed  to  20.3  per  1,000  in  the  week  uo  °  gev; 
fieure  beiDg  o  9  per  1,000  higher  than  the  mean  annual  rate  in  Be. 
six  English  towns  for  the  corresponding  period  The  figure r*  fe 
i7  5  in  Waterford  and  189  in  Londonderry  to  2°-6  “ m  the 
Dublin.  The  zymotic  deatn-rate  during  the  same  period 1  ana  in  d 
six  Irish  towns  averaged  1.6  per  1,000,  or  0  2  Pe£  I.°°°  ded  tn  Be 
the  preceding  period,  the  highest  figure,  2.8,  being  at  all. 

while  Waterford  registered  no  deaths  under  this  heading 
deaths  from  measles  showed  a  slight  further  increase,  27  -  .  5  Cor; 

in  all.  From  diphtheria  2  deaths  occurred  in  s, 

Londonderry,  aDd  2  others  in  outlying  districts.  From  sma  i  P  ^ 
fever,  and  typhus  no  deaths  were  recorded  in  any  part  ox  x 
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Rarattcks  anti  Jippomtmmts. 

'  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
■rticulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
ust  be  received  not  later  than  the  first  post  on  Wednesday  morning . 

VACANCIES. 

MING  HAM  :  QUEEN’S  HOS  PITAL.— Honorary  Ophthalmic  Surgeon 
TRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn  Road 
W.C. -House-Surgeon.  Honorarium  at  the  rate  of  40  guineas  ner 

Annum.  F 

ENTRY  AND  WARWICK  HOSPITAL.- Assistant  House-Surgeon 
•esident.  Salary,  ,£60  per  annum. 

IBYSHIRE  ROYAL  INFIRMARY.— (1)  House-Surgeon.  (2)  House- 
i'nysiciau.  (3)  Assistant  House-Surgeon.  Salary  for  (1)  and  (2)  /100 
ier  annum,  and  for  (3)  £ 60  per  annum. 

.CHESTER  :  DORSET  COUNTY  HOSPITAL.-House-Surgeon,  resi- 
lent.  Salary,  ^100  per  annum. 

T  SUSSEX  COUNTY  ASYLUM,  Hellingly.—  Senior  Assistant  Medical 
Ifficer,  resident.  Salary,  £300  per  annum. 

CERS  COMPANY.— Two  Scholarships  in  Sanitary  Science.  £300 
1  year  eacii. 

3  EDM  ARD  VII  SANATORIUM.— Medical  Superintendent,  resident 
alary,  £500  per  annum,  rising  to  £6co. 

CHESTER  :  JEWISH  HOSPITAL.— Resident  Medical  Officer 
alary  commencing  £80  per  annum. 

E-EN  D  INFntMARY,  Bancroft  Road,  E.-Male  Assistant  Medical 
ifficer,  resident.  Salary,  £150  per  annum. 

ZEALAND:  UNIVERSITY  OF  OTAGO.-Professor  of  Physiology 
alary,  £6co  per  annum  and  half  of  the  class  fees  ‘ 

WICH:  NORFOLK  AND  NORWICH  HOSPITAL.-Assistant  House- 
urgeon,  resident.  Honorarium,  £20  for  six  months. 

iE,  RENTAL  HOSPITAL  OF  LONDON.  —  Demonstrator  in 
echanical  Pupils  Department.  Stipend  ^120  per  annum,  rising 

ARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road  NW 
Clinical  Assistants.  ’  • 

'  n«ApVcAT,°N/i  £OYAE  S0UTH  HANTS  AND  SOUTHAMPTON 
0&pirAL:  (')  House-Surgeon.  (2)  Junior  House-Surgeon.  Salary 
:oo  and  £60  per  annum  respectively.  y' 

'  NOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION - 
ssistant  Resident  Medical  Officer.  Salary,  £80  per  annum 

^pIEx^DA:nvLArYT?N  HOSPITAL  AND  WAKEFIELD  GENERAL 
[SPtNSARY.— Junior  House-Surgeon,  resident.  Salary,  £80  ner 
mum.  **  * 


DIARY  FOR  NEXT  WEEK. 


APPOINTMENTS. 

lion  J’’  M-R-c-s-En^->  Dp-H.,  District  Medical  Officer  of  the  Louth 

ks,  R  Philip.  F.R  C.S.Edin.,  Ophthalmic  Surgeon  to  the  Royal 
rk shire  Hospital.  Reading. 

spita'l  Higham’  L-S  A-  Honorary  Radiographer  to  the  Tottenham 

'K5k'portPin^rmary1'B'ViCt'’  Junior  Assistant  House-Surgeon  to  the 

1  G-  G  -  M  D.Durh.,  M.R.C.S.Eng.,  District  Medical  Officer  of  the 
ertbey  union. 

1  2t  L'  .M  R  c  s-  L  R.C.P.Lond.,  District  Medical  Officer  of  the 
ertsey  union. 

J®»sie  3.  B.,  M.B.,  Ch.B.Glas.,  Assistant  Medical  Officer  to  the 
icebndge  Lunatic  Asylum,  Lincoln. 

E  T.,  M.R.C.S.,  L.R  C  P.Lond.,  Certifying  Factory  Surgeon  for  the 

*  n!2Qn(Dthtriu  1  Cornwa.ll,  and  District  and  Workhouse  Medical 
cer  or  tne  Heiston  Union. 

^iugh'Sl  UeSSry;M'Edi°’'  Medl“13°»i'=«-  of  Health  for  the 
I  li2Ste"“'y‘”S  F"‘°rr  S”rSeon  tor  the  South 

'c«of the\4wt'p,°e™i! "* Worl,louse  M“"«' 
i  x^rymstrta^fSSe1”"  CerrI'yln*  '**>*»  3»rBeohfor 

neMmt  0"lMr- 


births,  marriages,  and  deaths. 

w  for  inserting  announcements  of  Births,  Marriages;  and  Deaths  is 
•  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
ice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in, 
rrent  issue. 

j  BIRTHS. 

I  8 'r h '(7 °vf  ^°nCinbf rJ ih,’.  19<M.  Hie  wife  of  Douglas  E.  Darbyshire, 

••  Ch.B.,  M.R.C.S.,  L.R.C.P  Loud,  of  a  daughter. 

Pa iTri * G Ta X?a r'8  Hay,  at,“,  Claughbane,’’  Ashstead,  ‘urrev,  to 
mPh  „f°pald  Naesmyin,  M.R.C.S.,  L.R.C.P.  (son  of  sir  Michael 
miytd,  or  Posso,  Bart  ),  a  son. 

1  vyth,ni7thr  De?ei1,bei;’ Alexandra  Avenue,  Battersea 
I  son  "  th  f®  ot  F,ank  Voller,  M.R.C.S.Eng.,  L.h.C.P.Lond., 

MARRIAGE. 

norn  Lh’?'!.fi0oK--OD^necember  aotli,  at  St,  John  Baptist  Churcb, 
,Rav  i  d’  u-0Dd-r  b,y  Pe  Rfiv-  K.  Smith-Masters,  assisted  by 
am  Ropw'1  r  ‘  W’  A?w  e1r’  Henry  Frank  Carling,  secoud  son  of 
,  ser  d°^rll?gV°£^U,ld,ord-  t0  Esther  Lillie  Colebrook,  M.D  , 
ger  daughter  of  ihe  late  George  William  Colebrook,  of  Reading. 


MONDAY, 

Medical  Society  of  J.ondon,  h,  Chandos  Street,  Cavendish  Square 
W.  830  pm. -Papers:  (1)  Functional  Insanity  and  its 
Relation  to  Allied  Neurosis.  Dr.  Robert  Jones  :  (2)  Ence¬ 
phalitis,  by  Dr.  F.  E.  Batten. 

TUESDAY. 

Royal  Medical  and  Chi  surgical  Society.  20,  Hanover  Square  W 
830  pm.  —  Epidiascope  Demonstration.  Dr.  David 
Lawson  :  Some  changes  which  take  place  in  the  Lungs  and 
Pleura,  chiefly  in  Pulmouary  Tuberculosis,  as  shown  bv 
Skiagraphy. 

Society  for  the  Study  of  Inebriety,  h,  Chandos  Street,  w„  4p  m  — 
Discussion  on  Alcohol  in  its  Relatioa  to  Deterioration. 
To  be  opened  by  W.  MoAdam  Eccles.  M.S.,  F.R.C.S. 

WEDNESDAY, 

Dermatological  Society'  of  London,  n,  Chandos  Street,  Cavendish 
Interest  w>  5-r5  p.m.  —  Demonstration  of  Cases  of 

Hunterian  Society,  London  Institution,  9  p.m.-The  Second  Hunterian 
Lecture  by  Mr.  Rickman  Godlee.  Subject :  Shifting 
Dullness,  and  its  Bearing  on  Surgical  Conditions. 

THURSDAY. 

British  Gynaecological  Society,  20,  Hanover  Square  W  8  pm  — 
Specimens  by  Drs  George  Elder  and  iDglis  Parsons.  The 
President  will  deliver  his  Valedictory  Address. 

FRIDAY. 

Clinical  Society'  of  London,  20,  Hanover  Square,  W„  8.30  p.m.— Dl¬ 
l’  J.  Walker  (introduced  by  Professor  Howard  Marsh) 
Acute  Ascending  Paralyses  in  Cases  of  Chronic  Cystitis 
Mr.  R.  Clement  Lucas :  A  Case  of  Accidental  Eloctrocu- 
oP{vCPSlnF  e:x,ensive  Gangrene  of  all  the  Extremities. 
Dr  W.  Ewart.  A  Case  of  'Soit  Valve  ”  Mitral  Stenosis  in 
which  no  murmur  was  heard. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W  4  ie  p  m 
-Ad nual  General  Meeting.  s  p  m„  Ordinary  ’  Meeting.’ 
Cases  will  be  shown  by  Dr.  StClair  Thomson,  Mr.  P  de 
Santi,  Dr.  H.  Tilley,  Sir  Felix  Semon,  Dr.  Fitzgerald 
Powell,  and  others.  s 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital.— Thursday,  4  p.m  —Medical  Cases. 

Medical  Graduates;  College  and  Polyclinic,  22,  Chenies  Street, 
WC.— The  following  Clinical  Demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
College  opens;  Tuesrtav.  Medical;  Wednesday,  Surgical’ 
Thursday,  Surgical;  Friday,  Ear.  Lectures  at  5.13  pm' 
each  day  will  he  given  as  follows  :  Tuesday,  Leucorrhoea  : 
Wednesday,  The  Elements  of  Prognosis  in  Pulmouarv 
Tuberculosis  ;  Thursday,  Orthopaedic  Surgery, 

National  Hospijal  for  the  Paralysed  and  Epileptic  Queen 
.v?Uwe’  Hloomsbury,  W.C.— Tuesday,  3  30  p.m.,  Cases  in 
the  Wards  ;  Friday,  3  30  p.m.,  Hemiplegia. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital 
N.,  4  30  p  m.— Tuesday,  Opening  Lecture  by  Mr.  John 
Langtoa,  F.R.C.S.;  Points  which  should  be  considered 
determining  the  Prospects  of  the  Operation  for 
the  Radical  Cure  of  Hernia.  Thursday,  Beri  beri. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  Thursday 

3t.R'lD.'r'Jjec^ure  ’  The  Treatment  of  Patients  before  and’ 
after  Abdominal  Section. 


BOOKS,  Etc.,  RECEIVED. 

Mitteiiungen  aus  der  Augenklinik  des  CaroliDischen  Medico-chirurgis- 
.  cben  instituts  zu  Stockholm.  Herausgegeben  von  Dr.  J  Widmark 
Sechstes  und  siebentes  Heft.  Jena  :  Gustav  Fischer.  1004.  M  2  and 
M.  4  each.  ’  J 

A  Manual  of  Toxicology.  By  Albert  H.  Brundage,  A.M.,  M  D„  Phar  D 
Fourth  Edition.  New  York:  The  Henry  Harrison  Company  •  and 
London:  Bailu6re,  Tindall,  and  Cox.  1904.  8s.  6d. 

Grunds&tze  fair  den  Bau  von  Krankenhaiisern.  Von  Generalarzt  Dv 
Thel.  Berlin :  August  Hirschwald.  1905.  M.6. 

The  Crusade  Against  Phthisis.  By  A.  B.  de  Guerville.  London  •  Hugh 
Rees.  1904.  6d.  '  H 

The  Schoolmasters’ Yearbook  and  Directory,  1903.  Third  annual  issue 
Londou  :  Swan  SoDneDseuein  and  Co.,  Limited.  5s. 

The  Life  and  Times  of  St.  Boniface.  By  James  Williamson,  M.D  Vent- 
nor:  W.  J.  KnigLt ;  and  Loudon  :  Henry  Fro wde.  1904.  5s. 

Mr.  Watch.  Pawnbroker  By  George  H.  R.  Dabbs,  M  D.  London  Argus 
Library  ot  Fiction  No  2.  Loudon  :  Partridge  and  Cooper,  rs. 
Stereoskopischer  gericbtsarztlieher  Atlas.  Von  Professor  Dr.  Adolf 
Lesser.  \  ierte  Abtheilung.  iafel  151-200.  Breslau  :  S.  dchottlaender 
•905- 

Transactions  of  the  Association  of  American  Physicians  Ninp*eenth 
Session,  held  at  Wasuingtou  D  C„  Mav  ..th  ana  „th ]  ,90*  ,  P? 

Pliiladelphia  :  Printed  lor  the  Association.  1904.  y 

Transactions  of  the  American  Climatological  Association  for  the  Year 
1904.  Vol.  xx.  I  liiladelphia ;  Prinieu  ior  the  Association.  1904, 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

seliing.price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Month.  '  Day  of  Week. 


Meetings  to  be  Held. 


January 


/  South-Western 
"  L  mouth,  3  p.m. 


Branch,  Athenaeum,  Ply- 


:  Work  of  the 


9. ..Monday 
10.  ..Tuesday 

„  _ _ (  London:  Co-ordination  Scientific 

11  —  "  ednesday  ^  Association  Committee,  2  p  m. 

/  London  :  Medical  Defence  Committee. 
Timnt’Ti , v  )  Wandsworth  Division,  Metropolitan  Counties 
lz ...  i hursda y... <  ^rar(Cft  urichton’s  (opposite  Clapham  Junc¬ 


tion  Station),  3  45  p.m. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


13.. . Friday  .. 

14. . .5aturday.. 


15.. .§mt6ajj.. 

16. . .Monday  ... 

17. . .Tuesday  ... 

18.. .Wednesday 


February  i9..£imbaj?.. 

,,  20. ..Monday  ... 

.,  21. ..Tuesday  ... 

„  22- ..Wednesday 

„  23  ..Thursday... 

„  24.  ..Friday  ... 

,,  2  5.  ..Saturday... 


19. ..Thursday.. 


London  :  Premises  and  Library  Committee, 
r  ,,  Journal  and  Finance  Committee. 

I  ,,  Central  Council. 

1  London  :  Meeting  of  Secretaries  and  Treasure] 
'  of  the  Metropolitan  Counties  Branch  and 
(  its  Divisions,  5  p.m. 


March 


20. . .Friday 

21. . .5aturday.. 


j  Westminster  Division,  Metropolitan  Counties 
■  \  Branch ,  St.  George’s  Hospital.  8.30  p.m. 


22 .  #un6ag.. 

23 .. .Monday  ... 

24. . .Tuesday  ... 

25. . .Wednesday 

26. . .Thursday... 

27. . .Friday  ... 

28. . .5.turday  ... 


London  :  Hospitals  Committee. 


29..  $unbap  . 

30  ..Monday 


l  Latest  day  for  sending  Divisional  Annual 
31. ..Tuesday  ...-]  Report  and  Financial  Statement  to  Branch 
(  Secretary  (By-law  9). 


February  I  ..Wednesday 
2  Thursday... 
3. ..Friday 

,,  4. .. Saturday  ... 


5.#ttnbag.. 

6  ..Monday  ... 

7  ..Tuesday  ... 
8. ..Wednesday 
9  Thursday... 
0... Friday 

.Saturday... 


/Perthshire  Branch,  Clinical  Meeting,  Perth 
•"l  Ialirmary,  3.45  p.m. 


11 


12 . . 5.nbctt?  . 

13  Monday  ... 

14  .  Tuesday  ... 

15. . .Wednesday 
16  ..Thursday  .. 

17. . .Friday  ... 
18  ..SATURDAY... 


London:  Orginizati  m  Committee. 


Edinburgh  Branch,  Royal  Infirmary. 


26 


27. . .Monday  ... 

28. . .Tuesday  ... 

1.. . Wednesday 

2.. . Thursday... 

3. . .Friday  ... 
4  ..Saturday... 


5 .  gunbttrj.. 

6. . .Monday  ... 

7. . .Tuesday  ... 

8. . .Wednesday 

9. . .Thursday... 
10. ..Friday  ... 
11  ..Saturday... 


12  ..£>unbar>.. 

13. . .Monday  ... 

14. . .Tuesday 


1  Latest  date  for  furnishing  Annual  Report : 
15  ..Wednesdays  Financial  Statement  of  all  Branches 
(  General  Secretary  (By-law^). 

16.  ..Thursday... 


17  ..Friday  ... 

18  ..Saturday  .. 


London  :  Ethical  Committee. 


19  .  guuban  . 

20  ..Monday  ... 

21  .  Tuesday  ... 

22  ..Wednesday  London:  Medico-Political  Committee. 

23  ..Thursday... 

24  ..Friday  ... 

25  .  SATURDAY... 


26  .  gimbctg.. 

27  .  Monday  ... 

28  ..Tuesday  ... 

29  .  Wednesday 

30. . .Thursday  ... 

31. . .Friday  ... 


ANNUAL  MEETING.  ^  ;; 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  21>th,  25th,  26th,J,th .am  ’  J 
Honorary  Local  Secretary  is  Dr.  Astley  V.  Clarke,  37,  London  Road,  Leicester;  the  Honorary  Secretary  of  the 
Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester.  _  .  , 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  Utji,  and  the  first session  of  J 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  egm  a  a.m. 

Jidy  26th. 
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SPECIAL  NOTICE  TO  MEMfifpe 
Every  member  is  requested  to  preserve  fhs*  “<z 

atters  specially  referred  to  Divisions  until  the*  '  which  contains 

'  the  Division  to  which  he  beZnns  Ejects  have  been  discussed 

"  BY  ORDER. 


ATTERS  REFERRED  TO  DIVISIONS. 

- - 

iTIONAL  DEPOSIT  FRIENDLY  SOCIETY 

JHmanmimm 


BY  THE 

MEDICO  -  POLITICAL  COMMITTEE 

ON 

'posals  for  Concerted  Action  by  the  Divisions  of 
the  British  Medical  Association  with  respect  to 
the  National  Deposit  Friendly  Society. 

- - - - - - - 

Annual  Representative  Meeting  of  the  Association  at 

o™  p  r?4,  ^V’ng  considered  th*  appended  Report  of  the 
ico- Political  Committee  on  the  National  Deposit  Friendly 
Ay,  approved  the  same  and  passed  the  following  resolu- 
m  reference  thereto 

Lt  the  Medico- Political  Committee  be  instructed  to  transmit  the 

eposit0FriendTsIeetiDgi  reSPCCtin&  the  ReP°rt  the  National 
uted  acMon  *  Divisions’ with  Proposals  for  con- 

^the  Committee  had  the  opportunity  of  considering 
instruction  a  c  immunication  was  received  from  the 

in£mDeP-°8I!i  flfie.ndly  ®ociety  which  showed  that  they 
sconceived  the  intention  and  purport  of  the  Report  of 


the  Committee.  The  Committee  therefore  thinks  it  desirable 
in  presenting  the  proposals  which  it  was  instructed  to  sub’ 

t0  which  those  P"*—  - 

sioJn  M +L°Pi? i0n  ?*  thuG  Committee  relation  of  the  profes- 
tPm  3°CIety  Sh0Uld  be  that  which  is  apparently  con¬ 

templated  by  some  of  the  rules  of  the  Society,  but  with  which 

are  incomes tenfA  ^  “““  ~  ^ 

No  medical  praetitioner  shouId  be  regarded  Qr  treated 

fnrJla  7  t*1  °fficer  of  the  Society  or  as  under  any  obligation 
q  .  ^rge.to  a  patienfc  who  happens  to  be  a  member  of  the 
Society  the  fees  laid  down  in  the  Society’s  scale.  One  of  the 
rnlesofthe  Society  specifically  lays  down  that  any  member 
may  call  m  any  medical  practitioner,  and  this  rule  should  be 
consistently  carried  into  effect  by  the  Society. 

RECOMMENDATIONS. 

The  Committee  therefore  recommends  that  the  Divisions 
s  lould  by  Rules  or  by  resolutions  require  their  Members  to 
observe  the  following  procedure  with  respect  to  the  Society  : 

(a)  That  no  Member  of  the  Association  should  give  an 

undertaking  to  charge  members  of  the  National  Depos  t 
Friendly  Society  according  to  the  scale  laid  down  by 
the  tiles  of  the  Society  instead  of  the  ordinary  fees 
proper  to  their  circumstances  ;  ^ 

(b)  That  i“  dealing  with  members  of  the  Society  the  medical 

h ?»treY\0UV00k  t0  the  ^atitnt  absolutely  for 

his  fees  and  should  not  recognize  the  Society  in  the 
matter.  The  member  of  the  Society  should  himsVlf 


pay  the  doctor  according  to  the  ordinary  scale  of  fees 
for  persons  in  his  circumstances,  and  should  recover, 
independently,  from  the  Society  the  amount  due  to 

him  in  respect  of  the  attendance  under  the  Society  s 

scale  *  .  . 

(C)  That  no  Member  of  the  Association  should  permit  his 

name  to  be  used  by  the  officers  of  the  Society  as 
specially  acting,  in  any  honorary  capacity  or  otherwise, 
for  the  Society  in  any  district,  and  that  it  should  be 
left  to  each  patient  to  choose  his  medical  attendant 

without  bias  from  the  Society ; 

(d)  That  Divisions  should  use  their  utmost  endeavours  to 
induce  members  of  the  profession  within  their  area 
who  do  not  belong  to  the  Association  to  act  upon  these 

.Buies . 


APPENDIX. 

BEPORT  ON  NATIONAL  DEPOSIT  FRIENDLY 

SOCIETY. 

(, Considered  by  the  Annual  Representative  Meeting  at 
Oxford,  1004.) 

The  Medico-Political  Committee  has  fully  inquired  into 
the  relation  of  the  work  of  the  National  Deposit  Friendly 
Society  to  that  of  the  medical  profession. 

Regarded  in  its  relation  to  the  medical  profession,  the 
National  Deposit  Friendly  Society  differs  from  other  friendly 
societies  (i)  in  the  fact  of  paying  in  each  district,  to  certain 
members  of  the  profession,  fees  for  services  rendered;  also 
(2)  in  that  the  Society  professes  to  recognize  no  individual 
practitioner  as  distinctly  an  officer  of  the  Society,  but  repre¬ 
sents  that  every  member  may  be  attended  by  any  registered 
medical  practitioner  in  the  district  whom  he  may  select. 
The  medical  men  thus  acting  for  the  Society  do  so  under  the 
special  circumstances  about  to  be  described. 

The  scale  of  fees  paid  by  the  Society  is  determined  by  Rule 
XVI,  Section  xiv,  Subsection  i,  as  follows 

Subsection  i— The  following  charges  are  authorized  to  be  made 
bv  the’ medical  practitioners.  They  are  subject  to  modifications  by 
the  General  Committee  for  special  reasons,  on  the  application  of 
any  medical  officer,  and  the  recommendation  of  any  Divisional 
Committee : — 

Medical  Cases. 

£  s.  d. 

One  visit  and  medicine  for  two  days  ...  ...026 

Each  intermediate  visit  in  dangerous  cases  ...  o  1 

Extra  per  mile,  if  beyond  two  miles  (outward).  (This 

charge  also  applies  to  surgical  cases)  ...  ...006 

One  attendance  at  surgery  and  medicine  for  two  days  016 

One  fresh  supply  of  medicine  for  two  days  ...  o  i 

If  the  member  is  entitled  to  over  5s.  daily  sick  pay, 

extra  per  visit  or  attendance  for  every  is.  above  ss.  006 

Extra  per  visit  between  the  hours  of  9  p.m.  and  8  a.m. 

the  following  day  ...  ...  —  ...  o  r  o 

Extra  per  attendance  at  surgery  between  the  same 

hours  ...  •••  •••  ...006 


The  local  agent  of  the  Society  often  visits  the  practitioners 
in  a  district,  and  invites  them  to  accept  work  under  the  terms 
of  the  Society— that  is,  according  to  the  scale  of  fees  deter 
mined  by  the  rule  above  mentioned. 

It  naturally  follows,  when  it  becomes  known  that  indi vidua 

medical  practitioners  will  accept  the  Society’s  scale,  that  thos< 

members  of  the  public  who  belong  to  the  Society  will  employ 
those  practitioners,  to  the  exclusion  of  their  neighbours,  am 
thus  underselling  is  brought  about. 

There  is  the  further  danger  that  the  scale  of  fees  of  thj 
Society  will  become  recognized  in  the  district  as  adequate  anq 

customary.  ,  ,  .  .  .... 

To  be  consistent  with  the  claim  stated  in  Clause  (2),  th 

wording  of  the  rule  cited  should  be  altered  so  as  to  mak 
cleasr  that  the  provisions  as  to  fees,  stated  therein,  relat 
entirely  to  the  agreement  between  the  Society  and  its  mere 
bers,  and  do  not  affect  the  charges  made  by  medical  praet: 

tioners  to  members  of  the  Society.  . 

The  Committee  has  had  evidence  before  it,  moreover,  tha 
in  point  of  fact  medical  officers  are  appointed  by  the  Society 
either  as  consultants  or  otherwise,  and  that  their  names  Lav 
been  published  in  prospectuses  issued  by  Divisions  of  tb 
Society.  On  this  point  it  is  stated  by  the  general  secretary  < 
the  Society  that  the  appointment  of  these  medical  officers 

purely  honorary.  .  .  ,  . 

It  is  also  to  be  noted  that  the  Society  does,  in  fact,  »n  eac 
district  distinguish  between  those  medical  practitioners  wl 
have  indicated  willingness  to  accept  the  scale  of  chargi 
drawn  up  by  the  Society,  and  those  who  have  not. 


SURGICAL  CASES. 

Compound  fracture  of  the  thigh  ...  ... ) 

Compound  fractures  or  compound  dislocation  of  the 

leg 

Amputation  of  leg,  arm,  foot,  or  hand 
The  operation  for  strangulated  hernia  (or  rupture)  ... 
Treatment  of  simple  fractures  or  simple  dislocations 

of  thigh  or  leg  ...  ...  •••  •••  3  ° 

Removal  of  cancerous  or  other  tumours  of  magnitude  3  o 
Treatment  of  dislocations  or  fractures  of  the  arm  ...  1  o 

Treatment  of  fracture  of  clavicle  or  ribs  ... 

Treatment  of  dislocation  of  lower  jaw 
Minor  operations  without  anaesthetic  (teeth  extraction 

excepted)  ...  •••  •••  0  ro  6 

Minor  operations  with  anaesthetic 
Passing  catheter 

Passing  catheter,  if  at  patient’s  house,  extra 
Tooth  extraction,  if  at  surgery,  or  by  qualified  dentist 
Fee  to  be  paid  by  candidate  for  examination  : 

For  a  contribution  of  2s.  per  month  ...  ...010 

For  each  is.,  or  part  thereof,  above  that  amount, 

extra  ...  ...  ...  ...006 


100 
1  o 
0106 


110 

026 

026 

010 


Conclusion. 

Until  the  rules  of  the  Society  are  amended  it  is  not,  in  tj 
opinion  of  the  Committee,  desirable  that  individual  medic 
men  should  allow  themselves  to  be  recognized,  directly 
indirectly,  as  specially  acting  for  the  Society  in  any  distnt 
or  as  willing  to  accept  payment  on  the  scale  laid  down 
the  rules  of  the  Society. 


PUBLIC  HEALTH  BILL. 


QUALIFICATION  AND  TENURE  OF  OFFICE  OF 
MEDICAL  OFFICERS  OF  HEALTH  AND 
SANITARY  INSPECTORS. 

The  Annual  Representative  Meeting  at  Oxford  approved  ■ 
principle  of  seeking  legislation  to  give  security  of  tenure  to  medu \ 
officers  of  health  and  sanitary  inspectors.  The  matter  has  sir 
been  under  the  consideration  of  the  Public  Health  and  Medi 
Political  Committees ,  and  the  folloiving  Rill  prepared  by  M 
Committees  has  been  approved  by  the  Council.  The  Rill  is  n 
brought  under  the  notice  of  the  Divisions  in  order  that  they  m 
seek  for  it  the  support  of  the  Members  of  Parliament  and  can 
dates  for  Parliamentary  representation  in  their  respect 
districts. 

MEMORANDUM.  1 

The  main  objects  of  this  Bill  are  to  ensure  that  none  e 
those  properly  qualified  shall  be  appointed  as  medical  ofly 
of  health  or  sanitary  inspectors  and  to  8ive  to  til 

and  inspectors  similar  secuntyin  their  tenure  of  officetoti 
enjoyed  by  poor  law  medical  officers  and  metropolitan  mem 
officers  of  health.  As  the  law  stands.no  qualffication< 
required  for  a  sanitary  inspector  except  in  London  ana 
general  rule  a  medical  officer  of  health  or  sanfia  y  P  ^ 
is  appointed  from  year  to  year  only  and  ^hus  andmet 
security  of  tenure.  Poor  law  medical  officers  and 
politan  officers  of  health  are  not  appointed  for  hmitedp^ 

nn  1  v  and  are  removable  only  by  or  with  the  con 


The  rates  prescribed  under  the  said  rules  are,  in  the  opinion 
of  the  Committee,  too  low. 


politan  officers  ol  neann  are  no l  appoint^  -----  *  f 
only  and  are  removable  only  by  or  with  the  con 

Local  Government  Board.  ;„anpotoiB  ; 

The  duties  of  medical  officers  of  health 
90  important  and  responsible  that  they  ought  f 

only  to  fully  qualified  persons  whose  position  is  satis 

^ Except  in  London  urban  sanitary  authorities  have  no  le 

power  to  appoint  more  than  one  sanitary  i  P 


AS.  14.  1905- 


tafy  districts d  ^  metroPolitan  powers  to  all  urban 

[  London  the  sanitary  inspector  is  so  called  by  law  but 
ide  London  the  law  names  him  “inspector  of  nuisances  ” 
?  Pr°P°8ed  that  the  London  name  shall  be  universally 
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arrangement  of  clauses. 


re  of  offiXmCdiCa!.°ffiCerS  °f  health  arid  unitary  inspectors 

nr8tratTve%rmo^sEinfc  8C™ ral  Saniia^  inspectors  .W 
ition  of  “sanitary  Inspector  ” 

ao°fre0nac?mentfsLO?.al  Govei;nmGnt  Board  and  County  Councils 
<t  of  Act...  ...  ###  ***  •••  ••• 

ruction  of  Act 

title  and  commencement  of  Act 


Clause. 


A  BILL 

“™d  ‘beJaJ.  *?-“»«  t0  ‘he  qualification  and  tenure  of 
ffice  of  Medical  Officers  of  Health  and  Inspectors  and 
>r  other  purposes. 

lf?AOTBD  by  the  King’s  Most  Excellent  Majesty  bv 
lth  the  ao vice  and  consent  of  the  Lords  Spiritual  ^and 

tbis  Present  Parliament  assembled 
Y  theauthority  of  the  same  as  follows: — 

Qualification  of  medical  officers  of  health  and  sanitary 
A  person  shall  not  after  the  twenty-ninth  IZ 
ptember  One  thousand  nine  hundred  and  efght  be 
ited  a  medical  officer  of  health  unless  he  is  a  dulv 

ted  practitioner  and  unless  either—  auly 

}  I8  "*»‘*red.°n  the  medical  register  as  the  holder 
°!  ?  d  P[0IP*  in  smitary  science  public  health  or 
?886  o?fcdlCine  Undtr  secfcion  21  of  the  Medical  Act 

1  He  has  for  three  successive  years  before  the  com- 
meneement  of  this  Act  served  as  a  medical  officer  of 
health  of  a  district  or  combination  of  districts  with  a 

Sohes^Xn °fi$  Zu8°andeora8t  published  census  «t 

menLJCal  Government  Board  consents  to  his  appoint- 

shall  n.ot  after  the  twenty-ninth  day  of  Sep- 
'nd  and  eight  be  rotated  a 

approve  that  he  has  by  examination  shown  himself 
competent  for  the  office  or  eu 

He  has  for  three  consecutive  years  before  the  com 
mencement  of  this  Act  served  as  a  sanitary inspector 
litfnn  o1Cta  r  comb'Bation  of  districts  with  a  popu- 

less°than<twenty  Xu^ndor  ^  "0t 

ment.°Ral  Government  Board  consents  to  his  appoint- 

-nure  of  office—  (1)  A  medical  officer  of  health  nr 
7  inspector  shall  not  hold  office  nor  be  appointed  for  a 
period  only  and  shall  be  removable  only  subject  to  an 
1 1?  the  Local  Government  Board.  J  Ct  to  an 

ns  section  shall  apply  to  every  medical  officer  of  health 
tary  inspector  whether  appointed  before  or  after  the 

!  ont“aryUf  ACt  ^  notwith^anding  any  contract 

huth ^ay  aPP°int  seve™l  inspectors.— An 
^iMpectoS a  l  haVe  P°Wer  t0  aPP°int  two  or  more 

1  *  Section  24  of  the  Local 

nent  Act  1888  shall  be  construed  as  if  in  subsection  2 

aealth  Act1?*,1?  regl,llati°ns  made  ^  cider  under  the 
v;alth  a  u  lS?^  ’Hcluded  a  reference  to  this  Act  or 
ons  made  by  order  hereunder. 

,b8“h'!  p-wfc  Hra,tb  ^  -  *b" 
action  of''  Sanitary  inspector 88  and  39  Viet.  c..  55, 

r’Gnelnr "  tbl3gAct  the  expression  “sanitary 
-  *5an  ,InsPcctor  of  nuisances  and  a  sanitary 
r  appointed  under  the  Public  Health  Act,  187c  or  the 

?Bhan  }(L°D?0l?i  pAci’  l891’  and  an  inspector  of 
shall  henceforth  be  designated  a  sanitary  inspector. 


6.  Saving  for  Officers  of  Local  Government  Board  and  County 
Councils  51  and  52  Viet  c.  ^/.-Nothing  in  this  Act  shall  annlv 

brthe^oca?^  °f  hHa'ithR0r  Taih  inspector  appomted 
ny  tne  Local  Governrmnt  Board  or  by  the  council  of  arm 

county  under  the  Local  Government  Act  1888.  y 

scheriniu^/f  ef-^aQf-tments,  The  enactments  specified  in  the 

nffith  dav  Of  cj8  Act  are  h^reby  repealed  as  from  the  twenty® 

33?  toaT^f.&:Pt:mber*.0ne  thousand  nine  hundred  and 

schedule.  h  *  mentloned  in  the  third  column  of  that 

QT  Irekndf  °f  ^~Thia  Act  sha11  not  extend  to  Scotland 

9.  Construction  of  Act,  54  and  55  Viet.  c.  76.— This  Act  shall 
be  read  as  one  with  the  Public  Health  Acts  and  so  far  as  this 
189^1  fPP  168  t0  Loud°n  with  the  Public  Health  (London)  Act 

10.  Short  Title  and  Commencement  of  Act _ This  AM  tyiott 

int»*  operation  *"on  g?'tth  5  »"<>  -wTSS 

thousSine  hundred  and  Ze™*  °'  Septemb«  °“ 


SCHEDULE. 
Enactments  Repealed. 


Section  and  Chapter. 


54  and  55  Viet.,  c.  76 

(1891) 


Title  or  Short  Title. 


The  Public  Health  (Lon¬ 
don)  Act,  1891. 


Extent  of  Repeal. 


Section  108,  subsection 
(2). 


REVACCINATION  BILL. 


The  following  is  the  text  of  the  Revaccination  Bill  pro- 
moted  by  the  Imperial  Vaccination  League.  It  was  reported 
to  the  Representative  Met  ting  at  Oxford,  and  approved  It 

sideled  Vlh  H°U8e  of  Lords  last  Sf«*r,  but  was  not  con- 

sidered  by  the  Commons.  The  Medico-Political  and  Public 

mli  tthe°smmittr,  r™°mrmfind  that  the  Divisions  should  seek  to 
nhst  the  support  of  Members  of  Parliament  and  Parliamentary 
candidates  for  their  respective  districts  for  the  Bill,  which  will  be 
)  eintroduced  in  the  next  session  of  Parliament. 


memorandum. 

Of  thf  xr  Pr°P?ses  to  apply  to  revaccination  the  provisions 
of  the  Vaccination  Acts,  1867  to  1808  subieet  to  J 

ticufaUratd8thPenaltie8’  and  tXemptions,  and  subject  in  pTr® 
of  thl  vf  the  pro"l3;OMa  o'  ‘ho  first  paragraph  of  Section  g 

o^ar^af^.'898'  eie“Ptlng  L  “  oonscfeSul 


ARRANGEMENT  OF  CLAUSES. 


N o'pe n a° Ue ^ i*ncertain ses*1  S  aftGr  &gG  °f  tweIve‘  - 

G jaccioatio^ offlcei^SS^U^  revaccinaR°n  to"be  transmitted  to 

Lists  of  school  children  to  be  furnished  "  3 

Contracts  to  be  made  by  guardian!*...  •••  4 

of  public  vaccinators  and  vaccination  officers 
mcorporation  ot  certain  provisions  of  Vaccination  Acts! ^1867  to 

Apphcation  of  Act  to  children  whether  primarily  vaccinated  or 

V*~toiSto“  ••“•A  Wiih 

Scotland  or  Ireland  ...  ***  “•  •••  9 

Commencement...  ..."  •••  10 

Short  title  ...  •••  •••  n 

Schedule.  **•  •••  ...  iz 


„  A  BILL 

l  o  provide  for  the  Bevaccination  of  Children  after  the  'Aue  of 

Twelve.  *  UI 

^  fe38  la  PXPedifnt  to  provide  for  the  revaccinatinn  of 
children  after  the  age  of  twelve  years  :  revaccination  of 

BB.  ^t  therefore  enacted  by  the  Kins’s  most  + 

Majesty  by  and  with  the  advice  and  conae “t  of  t  m 
Spiritual  and  Temporal,  and  Commons  this  present 
Is  mS:  ass-mbll!d-  a”d  ^  ‘he  authority  of  theTme! 

within  siv  months  after  age  of  twelve  — 
Fiom  and  after  the  commencement  of  this  Act  the  narent  or 

olHhf  P^n<?n  havi,lg  th,e  euatody  of  a  child  shall  cause  the 
d  within  six  months  of  its  attaining  the  age  of  twelve 
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years,  to  be  revaccinated  either  by  a  public  vaccinator  in  the 
manner  hereinafter  provided,  or  by  some  medical  Peti¬ 
tioner  and  in  the  event  of  the  revaccination  being  unsuc¬ 
cessful,  such  parent  or  other  person  shall  cause  the  child  to 

be  forthwith  again  revaccinated. 

2.  No  penalties  in  certain  cases. — (i)  No  parent  or  other 
nerson  shall  be  liable  to  any  penalty  under  section  twenty- 
nine  or  section  thirty-one  of  the  Vaccination  Act,  1867,  as 
incorporated  with  this  Act,  if,  within  four  months  from  the 
time  of  such  child  attaining  the  age  of  twelve  years,  he 
satisfies  two  justices  in  petty  session  that  he  conscientiously 
believes  that  revaccination  would  be  prejudicial  to  the  health 
of  the  child,  and  within  seven  days  thereafter  delivers  to  the 
vaccination  officer  for  the  district  a  certificate  by  such 
justices  or  magistrate  of  such  conscientious  objection. 

(2)  This  section  shall  come  into  operation  on  the  pass¬ 
ing  of  this  Act.  but  in  its  application  to  a  child  who  shall 
have  attained  the  age  of  twelve  years  before  the  passing  of 
this  Act  there  shall  be  substituted  for  the  period  of  four 
months  from  the  date  of  such  child  attaining  the  age  of 
twelve  years  the  period  of  four  months  from  the  passing  of 

3.  Certificate  of  successful  revaccination  to  be  transmitted  to 
vaccination  officer—  Every  public  vaccinator  who  shall  have 
performed  the  operation  of  revaccination  upon  any  child,  and 
have  ascertained  that  the  same  has  been  successful,  shall, 
within  twenty-one  days  after  the  performance  of  the  opera¬ 
tion,  transmit  by  post  or  otherwise  to  the  vaccination  officer 
a  certificate  in  such  form  as  may  be  prescribed  by  the  Local 
Government  Board,  certifying  that  the  said  child  has  been 
successfully  revaccinated,  and  the  fee  or  remuneration  to  be 
received  by  the  public  vaccinator  in  respect  of  such  re¬ 
vaccination  shall  be  determined  in  accordance  with  section 
twenty- two  of  the  Vaccination  Act,  1867,  as  incorporated  with 

this  r  sc;j007  children  to  be  furnished.— (1) 'The  local 

education  authority  of  every  district  as  defined  in  the  Educa¬ 
tion  Acts,  1870  to  1903,  the  headmaster  or  headmistress  of 
every  school  which  is  not  under  the  control  of  the  local 
education  authority,  the  master  of  every  workhouse,  and 
the  head  of  every  orphanage  in  every  district,  within 
fourteen  days  after  the  first  day  of  May .  and  also 
within  fourteen  days  after  the  first  day  of  Aovember, 
in  each  year,  shall  prepare  or  cause  to  be  prepared  a 
list  of  all  children  attending  any  school,  or  who  may  be 
in  any  workhouse  or  orphanage  under  their  or  his  or  her 
supervision,  direction,  or  care,  who  shall  have  attained  the 
age  of  twelve  years  in  the  six  months  then  next  preceding, 
and  shall  transmit  such  list  by  post  or  otherwise  to  the  vac¬ 
cination  officer  of  the  district  in  which  such  school,  workhouse, 
or  orphanage  is  situate. 

(2)  There  shall  be  paid  by  the  guardians  to  every  person 
forwarding  any  such  list  in  accordance  with  this  section  such 
fee  as  may  be  ordered  by  the  Local  Government  Board. 

(3)  Every  person  who  shall  refuse  or  neglect  to  prepare  and 
forward,  or  cause  to  be  prepared  and  forwarded,  any  such  bst 
in  accordance  with  the  provisions  of  this  section,  shall  be 


guilty  of  an  oflVnce,  and  shall  he  liab’e  to  be  proceeded 


nate,”  or  “  revaccinates”  respectively;  for  the  word  “  v 
nated,”  wherever  it  occurs,  the  word  “revaccinated”; 
for  the  word  “vaccination,”  wherever  it  occurs  (except  v 
it  occurs  in  conjunction  with  the  word  “  officer  ”),  the  : 
“revaccination”; 

Provided  also  that  there  shall  be  inserted  after  the  w 
and  figures  “Vaccination  Act,  1867,”  wherever  they  occ 
the  said  incorporated  provisions,  the  words  “asincorpo  : 
with  this  Act” ;  ,  „ , 

Provided  also  that  there  shall  be  substituted  for  the  f : 
marked  “  B,”  “  C,”  and  “D,”  referred  to  in  sections  eighi 
twenty,  and  twenty-three  respectively  of  the  Vaccination 
1867,  as  incorporated  with  this  Act,  such  forms  as  ms 
issued  by  the  Local  Government  Board ;  Provided  also] 
in  section  thirty-one  of  the  Vaccination  Act,  1867,  a 
corporated  with  this  Act,  there  shall  be  substituted  fci 
words  “  under  the  age  of  fourteen,”  which  occur  in  the 
section,  the  words  following,  that  is  to  say,  1  above  the  a 

twelve.”  _  _ 

8.  Application  of  Act  to  children  whether  primarily 
nated  or  not. — The  provisions  of  this  Act  with  regard  I 
vaccination  shall  apply  to  every  child  between  the  a© 
twelve  and  thirteen  years,  whether  or  not  such  child 
have  been  previously  vaccinated,  either  in  accordance' 
the  provisions  of  the  Vaccination  Acts,  1867  or  1898,  or  ci 
wise,  and  whether  or  not  such  child  shall  have  been  grar' 
certificate  of  exemption  in  accordance  with  section  two  < 

Vaccination  Act,  1898.  .  . 

9.  Saving  as  to  provisions  of  Vaccination  Acts ,  ls(n  to 
with  regard  to  revaccination. — Nothing  in  this  Act  sna 
taken  to  repeal  or  modify  any  of  the  provisions  of  the 
cination  Acts,  1867  to  1898,  with  regard  to  revaccination. 

10.  Scotland  or  Ireland. — This  Act  shall  not  extei 
Scotland  or  Ireland. 

11.  Commencement. — This  Act  shall  come  into  opcratii 
the  first  day  of  January  one  thousand  nine  hundred  and  Jt 

19  Short  Title.— This  Act  may  be  cited  as  the  Revao 


12.  Short  Title. - 
tion  Act,  1904. 


SCHEDULE. 

Table  of  Provisions  of  the  Vaccination  Acts,  1867  to  1898. 

ABE  INCOBPOBATED  WITH  THIS  ACT  BY  AND  SUBJECT  TC  TH1 

Pbovisions  of  Section  7  of  this  Act. 


Session  and 
Chapter. 


Short  Title. 


30  and  31  Viet.  c.  84  j  The  Vaccination  Act, 

1867 

34  and  35  Viet. c.  98;  The  Vaccination  Act, 
1871 


61  and  62  Viet,  c.49!  The  Vaccination  Act, 
i  1S98 


Provisions  Incorpora 


Sections  10,  18,  20,  22,  23,1 
26,  28,  29,  30,  31,  33.  34.  afP 
Sections  4,  5.  6>  7<  ll<  J2'1 
16.  17,  and  so  muen 
schedule  of  repeals  as 
section  23  of  the  \  acc 
Act,  1867. 

Section  2.  Subsection  ( 
tions  3,  s.  6,  a,ud, 9’, 
much  of  the  schedule 
peals  as  affects  Sections 
29  of  the  Vaccinatio 
1867,  aud  Section  n 
Vaccination  Act,  187c 


gUIIiy  Vll  Ctil  uuruvvj  ^  ~  ...  li.  4- 

against  summarily,  and  upon  conviction  to  pay  a  penalty  not 
exceeding  forty  shillings. 

5  Contracts  to  be  made  by  guardians.— The  guardians  shall, 
with  the  consent  of  Die  Local  Government  Board,  make 
stipulations  and  conditions  in  their  contracts  to  secure  the 
due  revaccination  of  all  children  between  the  ages  of  twelve 
and  thirteen,  and  the  observance  of  all  the  provisions  of  this 
Act  on  the  part  of  the  public  vaccinator;  and  no  contract  for 
such  revaccination  shall  be  valid  until  the  same  lias  been 
approved  of  by  the  Local  Government  Board,  and  such  Board 
may  at  any  time  after  such  contract  shall  have  been  approved 
of  by  them,  determine  the  same  either  forthwith  or  at  a 
future  day.  .  ,  .  . .  „ 

6.  Appointment  of  public  vaccinators  and  vaccination  officers  — 

The  provisions  of  the  Vaccination  Acts,  1867  and  1898, 
relating  to  the  appointment,  .duties,  and  remuneiation  of 
public  vaccinators  and  vaccination  officers  shall  be  construed 
as  applying  to  this  Act.  _  __  . 

7.  Incorporation  of  certain  provisions  of  J  accmation  Acts,  1867 
to  1898. — Subject  to  the  provisions  of  this  section  the  provi¬ 
sions  of  the  Vaccination  Acts,  1867  to  1898,  mentioned  in  the 
schedule  to  this  Act  are  hereby  incorporated  with  and  declared 
to  form  part  of  this  Act:  Provided  that  in  each  and  every  of 
such  incorporated  provisions  there  shall  be  substituted  for 
the  words  “vaccinating,”  “vaccinate,”  or  “vaccinates,” 
wherever  they  occur,  the  words  “revaccinating,”  revacci- 


JHMtttgs  of  fBrattdjeo  attfr 


[  The  proceedings  of  the  Divisions  and  Branches  of  the  4 
tion  relating  to  Scientific  and  Clinical  Medicine ^  ^  , 


lion  relating  to  Scientific  and  Vlmicai  _ meuimnc 
by  the  Honorary  Secretaries,  are  published  in  the  tm y 
Journal.]  _ 


FIFE  BRANCH  AND  DIVISION. 

An  ordinary  general  meeting  of  t)!18  Bran(iB VTH  yj 
Thornton  on  December  14th.  Dr.  T.  G.  Nasi  ’  • 
Officer  of  Health  for  the  County,  Fresffient,  occup ^ 
chair.  There  was  a  small  meeting,  only 
present,  although  twenty-five  had  intimated  010^^ 
of  being  present,  and  apologies  for  absence  we 
twenty-nine  others. 


Matters  Referred  to  Divisions.  , 
The  meeting  considered  the  various  “jatte^8 
Divisions  from  the  Representative  Meeting,  name  y- 

I.  Contract  Medical  Practices- As  this  t * 

been  before  the  Division,  in  the  shape  o  ■ .w, 
replies  were  requested,  it  was  not  considere 


Jan.  14,  1905-] 


II.  Consultation  between  Medical  Witnesses.— The  Division 
had  already  considered  this  subject  also,  at  a  general  mJet  nS 
held  on  April  7th,  and  saw  no  reason  to  alter  the  onini^n  D  on 
expressed,  namely,  that  even  if  legal,  such  a  corns"  was  not 
advisable,  so  far  as  Scotland  is  concerned.”  as  1 

and  ^T"  Information  to  Coroners,  and  Reorganization 
local  Government  Board.-A s  these  do  not  refer  to  Scot  an/ 

K  JyTU4  a/gTd  10  °?er  any  °PiDion  thereupon  ’ 
Medical  Acts  Amendment  £ill.-The  Honoraky  Secretary 

SdfithJ  the  Division  had  on  two  occasions  considered 
he  Bill,  first  on  October  15th,  1903,  and  again  on  June  30th 

ifthenmeasureh  That 'on  T?  e£prf8sed  it.8  general  approval 
, ine,  measure  >  that  on  the  first  occasion  exception  was 

aken  to  the  vagueness  of  the  information  regarding  the  Stlte 

onal  Examination,  but  that  this  has  been  remedied  in  the 

harr,f^T?  n0VV  publl8.b?d  J  and  also  that  the  Division  had 
bjectedto  the  impracticability  of  th  eproposal  to  display  various 
ameplates  of  assistants,  and  locums,  and  that  this  has  aTo 
een  amended  in  the  later  Bill.  On  the  present  occasion  the 
hvtsion  had  before  it  this  Bill,  and  the  explanatory  m?mo- 
indum  of  the  Medico-Political  Committee,  and,  as  requested 
lerein,  considered,  seriatim,  the  epitome  of  the  Bill  as  con 
lined  m  certain  propositions  stated  in  the  memorandum 
he  Division  expressed  its  approval  of  all  these,  with  the 
iception  of  Clause  d,  No.  2,  in  the  epitome,  relating  to  the 
tate  Final  Examination,  annual  registration  and  fee  and  the 
ivilege  of  using  the  prefix  “  Dr.,”  and  Dr.  Dickson  moved 
ie  deletion  of  this  clause  in  toto,  seconded  by  Dr.  Aitken. 
r^AIN°  movfd  approval  of  the  clause,  seconded  by  the 
T»iT4RYf  aUd  °n  alvoteJthe  motion  was  carried  by  7  votes 
,2’  81*ty-four  members  being  absent.  With  regard  to  the 
hedule  of  electoral  areas  as  contained  in  the  Bill  the 

vision  expressed  its  entire  approval.  ’  1 

Prevention  of  the  Abuse  of  Drugs.— The  Division  expressed 
■  approval  of  the  report  °f  the  Medico-Political  Committee 
this  subject,  as  also  of  their  recommendations  regarding 
eacriptione,  and  proprietary  articles,  and  drugs  Th! 
vision  also  considered  the  question  of  circularizing  non- 

AT-  A8Soclat.iou>  resident  in  the  Division,  with 
View  to  their  becoming  members,  and  the  Secretary 

tTt  n6  mig/  prepare  a  list  of  aH  such,  to  be  sub- 
the  Counci1  of  the  Branch,  with  a  view  to  such 

eed  t!mgDtrakL?iNcWthpCTSideredf  advisable>  and  this  was 
eea  10.  -Ur.  Eaing,  the  Representative  of  the  Division  at. 

presen tative  Meetings,  gave  a  verbal  report  of  his  attend¬ 
ee  at  these  meetings  at  Oxford,  and  agreed  to  submit  a 
tten  report  for  the  consideration  of  the  Division  at  a  later 
eg”*-  ,He,?as  acp°rded  a  vote  of  thanks. 

>y  Mr'  CAiene-—M  the  conclusion  of  the  meeting 
members  present  were  joined  by  Professor  Chiene,  C  B^’ 

Chtemf  aJtt  by  Seaara  addltl0nal  members  of  the  Branch.’ 
Chiene  gaveran  address,  the  subject  of  which  was  Move- 

it  is  Life,  and  dealt  with  the  treatment  of  sprains  and 

;SS5i„?T!!n5al  and  »P«-“tion  wounds,  in  wWoh  ho 
immended  that  massage  with  gentle  early  movement  of 

"°“  d  ai  WafyS  be  carried  °ut.  He  advocated  the 

emSt  HeV?in??T  T°Vem?nt  in. Preference  to  passive 
ement.  lie  spoke  of  rheumatic  pains  after  iniurv  as  dim 

i  toxin  formed  in  the  intestines,  giving  rise  to  a  loeal 
k “Ia,  ajnd  pointed  out  that  stagnation  in  the  great  gut 
hsposed  to  the  formation  and  absorption  of  the  toxin 

theorvo/iT  the  subject  of .appendicitis,  and  advanced 
TT  vTT  caV,satlon  which  he  had  advocated  for  the 
eff?eatinn  TOEThi!SEWaS  -*he  p0Sltl0n  usually  adopted 

lillSin  htuh  he  Sa,d  Waa  unnatural,  and  tended 
natatmn  of  the  caecum,  consequent  inertia  of  the 

-  and  escape  of  toxic  material  into  the  appendix 

(nmPnSr0fUndlagS‘  Wlth  regard  to  prevention,  he 
amended  for  all,  and  especially  for  children,  who  as 

g  ew  oMer,  departed  from  their  original  method  of 
T2fhe  “cuddy- hunker”  position  during  that  opera- 
a  position  which  permitted  of  a  much  freer  and  more 

outheVAaTatl°n  °f  thf  bowel>  He  related  his  experiences 
Jiff8,  amongst  the  soldiers  which  bore  out  these 

so  fi;  oonE  Tentl?n-,ed  the  fact  that  appendicitis  had 
88  hlf  knowledge  went,  almost  an  unknown  affec- 

■lood 1 “°“ntry.  d«] rin?  the  war.  Stagnation  and  stasis  of 
-liured  ^  Iymph  J°w  in  the  immediate  neighbourhood  of 

itionT  te  rGtaLdie?  *iea  ing  afte.r  surgical  injuries  and 
d  a.  inability  to  use  the  limb  after  a  fracture  had 
TEt  ™°the  ^mobility  of  the  soft  tissues  around 
d  wounds^6  Same  be^d  ^rue  a^er  operations  and  acci- 

the  termination  of  Mr.  Chiene’s  address  several  members 


vote  Srthan„LdiSCU88i0n'  and  Mr- Chiene  was  a  hearty 

h ~phe ..me.mbers  thereafter  dined  together  Dr 

PresTdTnt  pW8ldent’  OC(?upy|ng  the  chair,  and  Dr.  Hay* 
fhf ™  ,ct  was  crouPier.  In  addition  to  Professor  Chinn?’ 

there  were  also  present  as  guests  Mr.  Joseph  Budge  Vi!!’ 

lor  TeT  0D  M°?iy  1  MV Niel  Ballingal,  County  CouncdD 

Hr,  Mair,  Assistant  CoTn"y  Me'di^al  OfficeTof  HeS?"  ?  *** 

^.ssoriatkm  llolirrs. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
,T  FOR  1905. 

”n™rvG.S8th'  Athe  1  CT°i‘ ,  Wil1  be  held  on  Wednesday®, 
January  .8th,  April  19th,  July  5th,  and  October  iSth. 

ol  the  ?'  the  0o”nci1’  hy  iind  Pemisaion 

Board  r  !  P  .  f’*1'™3  B»ard,  will  be  held  in  their 

Board  Room  at  2  o  clock  in  the  afternoon  of  Wednesday 

are  suited  oJte  °’ v”?  °-  “S  MetroPolit“  Asylums  Board 
^2“  °“  the  Victoria  Embankment,  at  the  corner  oS 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 

The  following  Committees  will  also  meet : 

Way,  January  17th,  1905.- Premises  and  Library  Com- 
ittee,  2.30  p.m.— Superannuation  Committee,  5.0  p  m  — 
rust  Funds  Committee,  4.30  p.m.  Wednesday,  January  18th „ 
1905.  Journal  and  Finance  Committee,  10.0  a.m. 

January  10th.  ,9oS.  Guy  Elliston,  General  Secretary. 

branch  AND  DIVISION  meetings  to  BE  HFTT> 

Cal1  IClii?iCal  meetin^  of  the  Edinburgh 
Members  desirous  of ^showfng  Fri?,ayi  February  j"fh. 

cate  with  one  of  the  Secretaires^  The  anmfafaT8  WlH  ?,\etse  c°m™uni- 
evenicg,  in  the  Royal  British  Hotel  ^ -NnZ»w?,er  Wl11  be  held  in  tlie 
Edinburgh  ;  A.  Louan  Turner  7.  Manor  Place, 

Secretaries.  R’  7’  Walkei  Street,  Edinburgh,  Honorary 

(1)  Minutes.  (2)  Correst^ondonpp,  (  ? 4’3?  ocl°ck.  Agendas 
Organization  Committee  with  r ef e n u &  ^ nra^10-n  °  ii?  le^er  from  the 
the  Associalion.  (4)  To  consider  membership  ofi 

tion  of  the  AnnualRepresentativeM^eethig^ta^Rp-nnr^rm1^11  by  iRStruc- 
tice.  Tlie  Division  is  asked  to  rnnaiur.v  +  a  Keport  on  contract  prae- 
tive  Meeting  should  adopt  (b)  OorfanUhnC  ^solutions  the  Representa- 
cases.  (c)  Note  rcgardini?  informafim  te  cc0  medical  wUnefises  in  legal 
view  to  future  action,  if  reatUrad  frf?  R^nSfrs.commiinlcated  witli  a..  • 
Government  Board  Toconsiderthc  ar)v/iahu?t01gfnizatl0I\  of  tlle  Focal 
of  a  Royal  Commission  on  thr»e«nKioo+  *f.of  urgu)g  the  appointment 

To  pronounce  on  the a? foJmi  u?11  Act?f  • Amendment  Bill! 

'  SssIrasCpSlS 

sider  how  statutory  provi^on®  if  anv  h°A«tSl SKt  mldwives.  Cou- 

Brhkft fv  iu  d  A/f  d  n  n  ^  can  best  be  made. — Comyks 

Berkeley,  M.B.,  M.R.C.P.,  35,  Wimpole  Street,  Secretary  and  Treasurer 

saew 

1904)  (8)  Dr.  William  Ewart  opefs  a  discussion  on  tlie  Pla^W®1'  26th’ 

70.  Duks  Street,  Grosvenor  Squaii  Ucoor.^  SecreULry  S'B1EV- 


Meeting  decided  should  be  referred*  to  DiVDhfnT  Menihcl^nPJ68611^1*1^ 
to  send  early  replies  to  the  Medico-Political  Cr)mmmo^b'rhS  aie  rf^ quested 
as  follows  1.  The  interim  rcnnrt  nn  Tbeduestions  are 

contract  practice;  (a)  medicaf  controR11^^ h!  Pf  ^utlC-e  :  (r)  Necessity  of 
Friendly  rfocieties’-choTce  of  medical  ’aftendanr-h^!00  -°  work  ■'  <3A) 
(S)  exclusive  of  infants  ;  (6)  provision  against  ahnsi  rate  ; 

2.  The  desirability  of  consultation  between  special  services. 

y,  eoruary  ioth,  at  3.45  p.m.  Any  members  wishing  to  show 
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cases  might  kindly  communicate  with  the  Secretaries  by  January  31st. 
—William1  A.  Taylor  and  Alexander  Trotter,  Joint  Honorary 
Secretaries,  10,  Marshall  Place,  Perth. 


onTTH  waifs  and  Monmouthshire  Branch:  Cardiff  Division.  A 
clinical*  meetfnp  wUl  be  held  at  the  Cardiff  Infirmary  on  Thursday, 
January  lotti  at  3  30  p.m.  Members  are  reminded  that  medical  friends 
wUl  Kade  welcome  Tea  will  be  provided.  Agenda:  (1)  Minutes  ot 
previous  orrUnary  and  special  meetings.  (2)  To  elect  an  assessor  to  repre¬ 
sent  the  Division  on  the  Maternity  Committee  of  the  Queens  purses 
Institute  (3)  Thomas  Wallace :  A  Case  of  Trephining  for  Old  Head  Injury 
Jnatieut  shown)  (4)  Cornelius  A.  Griffiths  :  A  Case  of  Operation  for  Per¬ 
forated  Gastric  Ulcer  (patient  shown).  (5)  William  Sheen  :  A  Case  of  Rup¬ 
ture  of  the  Pancreas  :  Operation  ;  Recovery  (pat  ient  shown).  (6)  R  Russell 
Thomas -A  Case  of  Tumour  of  the  Orbit  (patient  shown).  (7)  J  •  Tathara 
Thompson  and  F.  P.  S.  Cresswell :  Pathological  Specimens.  (8)  D.  R. 
Paterson ■  Two  Foreign  Bodies  removed  from  the  Larynx  by  means  of 
Direct  Laryngoscopy.  (9)  William  Mariin:  (a)  A  Case  of  Closure  of  the 
Mouth  due3  to  Ossification  of  the  Masseter  Muscle  ;  Operation  (skiagraph 
and  patient  shown) ;  (6)  a  Case  of  Thrombosis  of  Sigmoid  Sinus ;  Excision 
of  nearly  Five  Inches  of  Internal  Jugular  Vein  (patient  shown).  (10)  Ewen 
T  Maclean  :  A  Case  of  Elephantiasis  of  Vulva  and  Right  Leg  (specimen 
and  patient  shown). — Ewen  J.  Maclfan,  Cardiff,  Honorary  Secietary. 


jEtabal  anil  JRilttarg  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE 
Fifet  Surgeon  J.  O.  F.  Wbicher  has  been  placed  on  the  retired  list  at 
his  own  request,  January  1st.  Appointed  Surgeou,  August  21st,  1884,  he 

was  made  Fleet  SurgeoD,  August  21st,  1900.  ,  . 

The  following  appointments  have  been  made  at  the  Admiralty  Vidal 
G  Thorpe.  Fleet  Surgeon,  to  the  Victorious,  January  20th  ,  Thomas  C. 
Meikle  M  B  ,  B.A  ,  Staff  3urgeon,  to  the  Majestic,  January  4th  ;  Charles 
J.  E.  Cock,  Surgeou,  to  the  Vernon,  additional,  for  the  I* unous,  on  com- 

eniss'ioning  January  6th;  John  Whelan,  Surgeon,  to  the  l  ivid, January 
BUissioniug,  y _ >  _  urrlrWve  a.itditinna.  .  for  the 


XtSSIi; “"vYcS.  sm"«o„ w  wvr  .ddltion.1  for  the 


tXl Excellent.  January  6th;  Nelson  J- Roche,  Surgeon  to  W, 

SASKS  ;JG=e6|’  KsT= 

to  the  Fire  Queen,  January  6th  ;  Akthuk  D.  C.  Cummins, -Surgeon ,  to  the 
Drake  on  recommissioning,  February  1st ;  Hen rt Woods,  M.B.,Su^eon,tc 
the  Vivid,  additional  to  be  lent  to  the  Circe,  February  1st ,  Edward  H. 
Meaden,  Fleet  Surgeon,  to  the  Brilliant,  January  1st. 


ROYAL  ARMY  MEDICAL  CORPS. 

Surgeon-Lieutenant-Colonel  J.  Magill,  M.D  ,  C.B.,  from  the  Cold¬ 
stream  Guards,  to  be  Lieutenant  Colonel,  vice  J.  I  Routh,  promoted, 
with  seniority  next  above  P.  H.  Johnston.  M.D...  C.M.G.,  December  3rd, 
1Q04  Lieutenant-Colonel  Magill  entered  the  service  as  Surgeon,  May  3rd, 
1876  -  became  Surgeon-Major,  December  gth,  1885;  and  burgeon-Lieu- 
fpna’nt-Colouel  May  3rd,  i8q6.  He  was  first  appointed  to  the  Coldstream 
Guards,  and  has  served  continuously  with  that  regiment  until  now.  He 
was  iu  the  Soudan  expedition  in  1884-5,  with  Guards  Camel  Regiment  , 
action  of  Abu  Klea  (severely  wounded,  mentioned  in  dispatches,  medal, 
with  two  clasps,  bronze  star).  He  was  also  in  the  South  African  War 
180C-1Q02  as  P  M.O.  of  Division,  from  April  16th,  igco,  including  actions  at 
Belmont,  Enslin,  Modder  River,  and  Magersfontein ;  m  the  Orange  Free 
state  February  to  May,  1900,  including  actions  at  Poplar  Giove.  Dieifon- 
tein  Vet  Rive  r(  M  ay  5th  and  6th)  and  Zand  River;  in  the  Transvaal  in 
mLv  and  Juue,  1900,  including  actions  near  Johannesburg,  Pretoria,  and 
Diamond  Hill  (June  1  ith  and  12th) ;  east  of  Pretoria,  July  to  November 
sotb  iqoo)  including  action  at  Belfast,  (August  26th  and  27th) ;  west  of 
Pretoria  November,  1900:  and  in  Cape  Colony  (mentioned  m  dispatches, 
Gueen’s  medal  with  6  clasps,  King’s  medal  with  2  clasps  ;  C.B.). 

^Cintain  W  J  P  Adye  Corran  is  placed  on  temporary  half-pay  on 
account  of  ill-health,  December  23rd.  He  joined  as  Lieutenant,  April  25th, 
.3900,  and  became  Captain,  April  25th,  1903.  He  was  in  the  South  African 

WCanta\8n^.I9JI'M.  Cuddon-Fletcher  resigns  his  commission,  January 
nth  His  commission  as  Lieutenant  dates  from  December  4th,  1899,  and 
that  of  Captain  from  December  4th,  1902.  He  served  in  the  South  African 

W Lieu tenant°L.  Cotte rill  is  promoted  to  be  Captain  (provisionally), 
December  5tli,  1904.  His  first  appointment  dates  from  December  5th, 

igOI.  _ 


in  Presto*,  3.4  in  East  Ham,  35  in  Nottingham,  4.6  in  Grimsby. 
6.0  in  Stockton  on  Tees,  and  6  2  in  Merthyr  Tydfil.  Measles  caused  a 
death-rate  of  1.1  in  Middlesbrough,  1.3  in  East  Ham,  1.5  in  Grimsby,  1.8  in 
Plymouth,  1.9  in  Nottingham,  2  o  in  Burten-on-Trent,  4.0  in  Stockton-on- 
Tees,  and  4.9  in  Merthyr  Tydfil ;  scarlet  fever  of  1.4  in  Southampton,  and 
1.7  in  Northampton  ;  diphtheria  of  1.1  in  Bradford,  1.2  in  Rochdale,  1.3  in 
East  Ham,  and  2  0  iu  Stockton-on-Tees  ;  whooping-cough  of  1.2  in  Notting¬ 
ham,  1.8  in  Norwich,  1  9  in  South  Shields  and  in  Tynemouth,  2.7  in  Pres¬ 
ton,  and  3.2  in  Grimsby  :  and  diarrhoea  of  1.3  in  Derby,  1.7  in  Handsworth 
(Staffs.),  and  2.1  in  Merthyr  Tydfil.  The  mortality  from  “fever"  showed 
no  marked  excess  in  auy  of  the  large  towns.  One  fatal  case  of  small-pox 
was  registered  in  Oldham,  1  in  Burnley,  aDd  1  in  Bradford,  but  none  in 
any  other  of  the  sevemy-six  towns  The  number  of  small-pox  patients  in 
the  Metropolitan  Asylums  Hospitals,  which  had  been  6,  14,  and  17  at  the; 
end  of  the  three  preceding  weeks,  had  further  risen  to  18  at  the  end  of 
last  week  ;  1  new  case  was  admitted  during  the  week,  against  2,  9,  and  5  inj 
the  three  preceding  weeks.  The  number  of  scarlet  fever  cases  in  these 
hospitals  ana  in  the  London  Fever  Hospital  at  the  end  of  last  week  was 
2, 308,  against  2,403.  2,393,  and  2,386  at,  the  end  of  the  three  preceding  weeks 
187  new  cases  were  admitted  during  the  week,  against  242,  242,  and  201  it 
the  three  preceding  weeks.  _ 


A  Correction. -In  the  noticeof  the  resignation  by  Surgeon-Lieutenant 
•Colouel  D  S.  Davies,  M.D  ,  of  his  commission  in  the  Royal  Garrison 
Artillery  (Volunteers)  last  week  he  was  incorrectly  described  as  Surgeon- 
iieutenant.  


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  7th,  955  births  and  69c 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Tin 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.6,  21.2,  and  21.- 
per  1,000  in  the  three  preceding  weeks,  declined  again  to  20.6  per  1,000  las 
week,  but  was  0.7  per  1.000  above  the  mean  rate  during  the  same  period  it 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  town  1 
ranged  from  15  4  in  Leith  and  16.3  in  Greenock  to  21.3  in  Perth  and  22.8  h 
Glasgow.  The  death-rate  from  the  principal  infectious  diseases  in  thesi 
towns  averaged  2.4  per  i,oco,  the  highest  rates  being  recorded  in  Aberdeei 
and  Leith.  The  354  deaths  recorded  in  Glasgow  included  3  which  wen 
referred  to  measles,  26  to  whooping-cough,  4  to  “  fever,  and  6  to  diar 

_  m _ c..  ....  ~  /-vr,  nlnr  ~  /-» f  /J  i  r\V»  -f  1 1  o  r  i  a  o  wlinGDincr-pniia’i 


reierrea  to  mpasies,  20  to  wjioopiijg-uuu^ij,  4  iu  icvu,  y  ^  umu 

rhoea  Two  fatal  cases  of  measles,  3  of  diphtheria,  2  of  whooping-cough 
and  4  of  diarrhoea  were  recorded  in  Edinburgh  ;  2  of  diarrhoea  it- 

-r^  1  .  -  r  _  i _  ^  Jnt  foTrnt*  ~  nf  mli  A  Aril  u  rf.p/MJ  oil  •  u  nr;  y  n 


ana  4  01  aiarrnoea  weits  icuuiucu  iu  lquiutm^u  ,  ^  ^  u 

Dundee  ;  7  of  measles,  3  of  scarlet  fever,  2  of  whooping-cough  ;  and  1  0 
typhus  in  Aberdeen  ;  2  of  whooping-cough  in  Paisley  ;  2  of  measles  it 
Leith  ;  and  2  of  whooping-cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday.  December  31st,  1904,  521  births  am 
407  deaths  were  registered  in  six  of  the  principal  Irish  towns,  agains 
455  births  and  388  deaths  in  the  preceding  period.  The  mean  aimua 
death-rate  in  these  towns,  which  had  been  21.4,  27.1,  and  20.3  per  i.ooon 
the  three  preceding  weiks,  rose  to  20  4  in  the  week  under  notice,  thi 
figure  being  i.o  per  1,000  higher  than  the  mean  annual  rate  in  th 
seventy-six  English  towns  for  the  corresponding  period.  The  figure 
raDged  from  12.6  in  Londonderry  and  17.8  in  Limerick  to  25  oinDubli: 
and  25  3  in  Waterford.  The  zymotic  death-rate  during  the  same  perm 
aDd  in  the  same  six  Irish  towns  averaged  1.8  per  1,000,  or  0.2  per  1,00 
higher  than  duriDg  the  preceding  period,  the  highest  figure,  4.3,  bem 
recorded  iu  DubliD,  while  Londonderry  aud  Limerick  registered  n 
deaths  under  this  heading  at  all.  The  deaths  from  measles  showed 
further  increase,  35  being  recorded.  From  small  pox  1  death  occune 
iD  Belfast,  from  diplithei  ia  2  deaths  in  Belfast,  from  scarlet  lever  1 1 
Dublin,  2  in  Belfast,  and  1  in  Waterford. 


Uannutcs  aiti)  Jlppoitttttttitts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  fv 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisemen 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London, 
births  and  s,oc5  deaths  were  registered  duriDg  the  week  ending  Saturday 
last,  Jauuary  7th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  19  2,  19.4,  and  22.4  per  i,coo  in  the  three  preceding  weeks, 
•declined  again  last  week  to  19.9  per  i.oco.  The  rates  in  the  several  towns 
ranged  from  10.0  in  Leyton,  10.5  in  Hornsey,  10.8  in  Smethwick,  12.6  in 
Walthamstow,  12.7  iu  king’s  Norton,  12.8  in  Leicester,  13.0  in  North¬ 
ampton,  and  134  in  Bournemouth,  to  25.0  in  Hanley,  25.8  in  Hudders¬ 
field,  26.9  in  Great  Yarmouth,  27.8  in  Coventry,  287  in  Sunderland,  28.8 
In  Nottingham,  30.0  iu  West  Bromwich,  314  in  Grimsby,  31  8  in  Stockton- 
on-Tees,  aid  37.4  in  Merlhyr  Tydfil.  In  Londou  the  death-rate  was  18.5 
per  i,oco,  while  it  averaged  20  5  per  i.coo  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  Infectious  diseases  in  the 
seventy-six  towns  averaged  1.3  per  1,000;  in  London  this  death- 
rate  was  equal  to  1.0  per  1,000,  while  among  the  seventy-five  large 
provincial  towns  the  rates  ranged  upwards  to  3.2  in  Stockport  and 


VACANCIES. 

ABERGAVENNY:  MONMOUTHSHIRE  ASYLUM.-Junior  Assistan 
Medical  Oflicer,  resident.  Salary,  ^150  per  annum. 
BIRMINGHAM:  JAFFRAY  BRANCH  OF  THE  GENERAL  HOSPITAL 
Gravelly  Hill.— Resident  Medical  and  Surgical  Officer.  Salary,  *151 
per  annum. 

BIRMINGHAM:  GENERAL  H03PITAL.— Resident  Medical  Ofiicei 
Salary,  £70  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY.-Junior  House-surgeor 
resident.  Salary,  ^100  per  annum. 

CAMBERWELL  INFIRMARY.— Assistant  Medical  Officer,  resiaeni 
Salary,  ^110  per  amum,  increasing  to  £120. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray  s  Inr 1  Road 
W.C.-(i)  House-Surgeon,  non-resident.  Honorarium,  40 guineas  pe 
annum.  (2)  Second  Assistant  Anaesthetist. 

CHESTER  GENERAL  INFIRMARY.— House-Surgeon,  resident.  Salarj 

^100  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— (i)  Auae. 

thetist.  (2)  clinical  Assistant.  I 

COVENTRY  AND  WARWICK  HOSPITAL.-Assistant  House-3urgeoi 
resident.  Salary,  £60  per  annum.  J 

DUDLEY  DISPENSARY.— Resident  Medical  Officer.  Salary,  £iS°  P 
annum.  .  M 

EAST  SUSSEX  COUNTY  ASYLUM,  Hellingly—  Senior  Assistant  Mean- 
Officer,  resident.  Salary,  £300  per  annum. 

FRENCH  HOSPITAL  AND  DISPENSARY,  Shaftesbury  Av^PSf1*,  hoar< 
Assistant  Resident  Medical  Officer.  Honorarium  £40,  and  iuu  o  ■* 
GROCERS’  COMPANY.— Two  Scholarships  in  Sanitary  Science.  A3< 
a  year  each.  t  w  C 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  g. 
(1)  Assistant  Casualty  Medical  Officer,  resident.  Salarj,  £ 
months  and  washing  allowance.  (2)  As^V^ant  PhysKuan.  HES- 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 

Brompton.— Assistant.  Physician.  eweon 

IIUDDERFIELI)  DISPENSARY.— (1)  One  Physieian.  (2)  Two  surg 
G)  One  Ophthalmic  aud  Aural  Surgeon, 


IN.  14,  I905- 
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eranmni|)ISPENSARIE3 '  Head  Surgeon,  resident.  Salary,  £ 200 

:RP°GL  E0.UNTY  ASYLUM,  Rain  hill. —Assistant  Medical  Officer 
esident.  Salary,  .£150  per  annum,  increasing  to  .£250  ’ 

SmS:<S?S.LTON'UPON‘MEDLOOK:  DISPENSARY.-Houo- 

got H  uSPfJA1,  »F®>R  CONSUMPTION  AND  DISEASES  OF 
Sion .  sliai?fS?«ie¥Snum°ffiCer  t0  In'paticut  Departmental 

Tee^w'— A^ ms  the tist°3 E ’  AND  THR0AT  HOSPITAL’  Grafton 
ON'AL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 

rs|3“w'r."ils;1>lre0t0r  °‘  Nem'°-patholoeical  Research: 

DISPENSARY.— Visiting  Medical  Assistant, 
ilary,  £160  toi  first  year,  ^180  afterwards. 

ZEALAND  :  UNIVERSITY  OF  OTAGO. — Professor  of  Physiology 
dary.  ^600  per  annum  and  half  of  the  class  fees.  y 

SffifS  ISanHt£3PITAL  F0R  WOMEN>  Marylebone  Road,  N.W. 

nWT  A  h0YAR  south  HANTS  AND  SOUTHAMPTON 

1‘2  House-Surgeon.  (2)  Junior  House-Surgeon.  Salary. 
00  and  £60  per  annum  respectively.  6  y 

^VE^TOE  '  dIspe^N^a  FQR^ART"i  AND  S0LJTH  SHIELDS, 
nt  sill,-?1 r  D^PENS ARY.— Senior  House-Surgeon,  male,  resi- 
:ut.  baiaiy,  ^ico  per  annum. 

vLAry,T<?N  HOSPITAL  AND  WAKEFIELD  GENERAL 
num  3ARY'~JUril0r  House'SurSeon.  resident.  Salary,  £80  per 

!geon-ffiR(:)rdina’iAL  HANTS  COUNTY  HOSPITAL.-Honorary 

mimH°HP1TAL  F0R  CHILDREN,  Chelsea,  S.W.-House-Surgeon 
rident.  Honorarium,  ^25  tor  six  months.  s 
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APPOINTMENTS. 

wesEpavk  E.R.C.S.,  Consulting  Surgeon  to  the 

’eased  k  Cottage  Hospital,  vice  W.  H.  Allingham,  F.R.C.S., 

an.£  H-E.P  S.Glas.,  Medical  Officer  and 

blic  Vaccinator  for  the  Eleventh  District  of  the  North  Bierlev 
ion,  vice  J.  Jackson,  L.R.C.P.,  F.R.C.S.Edin.  y 

Hii-D,  N.  J.,  M.R.C.S.,  L.R.C.P ,  Medical  Officer  St  Panoras 
ardians  Receiving  Home  for  Children. 

m™  ,h0 

F“t0ry  S'Jr8eo"  '«  «* 

iSVtaobSirfiV’  LE0P"  Medtol  offl“r  °<  Health  (or  the 

'  !lumF  WinffickM'D”  Assistant  Medical  Officer,  Lancashire  County 

held,  N.  E.,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  Inspector  CSuner- 
uerary)  under  the  Sudan  Government. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

rge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
■tice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
rrent  issue. 

BIRTHS. 

:^0n  the  6th  Jan.,  1905,  at  89,  Harley  Street,  W.,  the  wife  of 
aid  John  Armour,  M.B.,  J  .R.C.8.,  of  a  daughter. 

'  jotb  Inst,  at  11,  Harley  Street,  Cavendish  Square,  the 

;  o£  T-  M-  H.  MacLeod,  M.D.,  M.R.C.P.,  of  a  daughter. 

'  ,at  7’  Mandeville  Place,  W„  Monica,  the  wife 

W.  Saleeby,  M.D.Edin.,  of  a  daughter. 

.-At  4,  Richmond  Terrace.  Felling-on-Tyne,  on  the  3rd  inst.  the 
of  James  Wilson,  M.B.,  Ch.B.,  of  a  son. 

MARRIAGES. 

^“T^rIT-T°n^7th  inst~  at  st-  Marks,  North  Audley  Street 

tcd’hv  ti  thGi>  RSV‘ Ellison-  M.A.,  Vicar  of  Windsor,’ 
ted  by  the  Rev.  R.  H.  Hadden,  B.A  ,  Vicar  of  the  Parish,  Robert 
■m  Campbell,  M.B.,  Physician  Superintendent,  District  Asylum 
■  ruess,  t°  Margaret  Amelia,  only  daughter  of  William  Tait,’ 
u.,  Shaw  Farm,  Windsor. 

'  Bombay,  on  the  3rd  December,  1904,  by  the  Rev. 

IS1’ ?  Av  George  Fowler,  Captain,  Indian  Medical  Service, 
ennetta  Louisa,  second  daughter  of  the  late  Alfred  Pliilp  of 
mgham,  and  of  Mrs.  Philp,  of  Falmouth.  P’ 

^~Yl™N.-On  January  sth,  at  St.  Peter’s  Church.  Clavbrooke,  by 
■  ff  VrCl  Fn\  Hayter,  yicar,  assisted  by  the  Rev  W.  J .  Thompson, 

,  p  Trinity,  Heicester,  Ernest  William  Holyoak,  M.B.Lond,, 

1 put™0,  ™  toEve,lyn  Mary  Grace,  only  daughter  of  the  late 
ias  Nixon,  Claybrooke,  and  of  Mrs.  Nixon,  Abbotsford.  Nest- 
Koaa,  Leicester. 

!  the  4th  January,  at  S.  Saviours,  Pimlico,  by  the 

Alan  1  Watkins,  M.A.,  Arthur  M.  Watkins,  M.R.C.S.,  L.R  C  P 
intchurch,  Sa.lop,  eldest  son  of  the  late  John  Webb  Watkins’ 
o.Newton-le  W  illows,  to  Laura  Annie  Burdett,  second  daughter 
- late  loBn  Frederick  Young  and  Mrs.  Young,  of  Reading. 

DEATHS. 

January  7.  at  Heawick,  Newbury,  P.  Murray  Braid- 
E 'f-G  s »  only  son  of  the  la*e  Rev.  John  Braidwood  of 
as  ana  Edinboro  ,  aged  63.  No  cards. 

-On  New  Year’s  Day,  very  suddenly,  at  his  residence,  22,  High 
.Waver  tree,  Liverpool,  aged  64  years,  Henry  Wilson,  M.D., 

'•3  ,  L. b. A. 


DIARY  FOR  NEXT  WEEK. 

—  TUESDAY. 

aiholoqical  Society  20,  Hanover  Square,  8.30  p.m.-Papers  r-Messrs 

J;iHC^VPake(s,  a”d  ,F-  G-  Joseph:  A  Note  on  the  Use  of 
Acid  Media  in  the  Isolation  of  B.  Pestis.  Mr.  F.  H.  JoscdIi  ■ 

Tipvofn-4  yeWj^ialn'  Dr.  G.  G.  MacDonald :  On  the 
T^nha^p1116114  and  Course  of  the  Opsonins  in  Cases  of  Acute 
Bnonnionm.  Dr.  W.  Bulloch:  The  Variations  in  the 
Opsonic  Index  in  Cases  of  Tuberculosis. 

Medico-Legal  Society,  22,  Albemarle  Street,  W„  8  p.m— A  Case  of  Dis- 

?hi6  n^HCtUre  t,le  Clavic)e,  and  a  Demonstration  on 
c’l^.e.Feve}0-pmeu£  o£  Invisible  Finger-prints:  Dr.  >J.  G 
jarson.  Discussion :  The  Law  Relating  to  the  Criminal 

CowPb°urnblllty  °f  tllG  Insane- to  be  opened  by  Mr.  A.  Douglas 

_  „  WEDNESDAY.  , 

ritish  Balneological  and  Climatological  Society,  20,  Hanover 
G?Uaa.e'  W.,  5-3°  p  m  —  Ordinary  Meeting.  Paper  Climato- 
( Buxton™  a  Medical  Standpoint,  by  Dr.  Chas1  W.  Buckley 

Royal  Meteorological  Society,  Institution  of  Civil  Engineers.  Great 

W’’  730  P  m.—  Annual  General  Meeting 
mht:!dS,:S“,,;)ddrCfS :  lha  C,J1J °t  Meteorology  with 
Royal  Micposcopioal  society.  Hanover  Square,  8  p.m.-Presldenfs 

„  ritIDAY. 

Society  for  the  Study  of  Disease  in  Children,  h,  Chandos  Street  W. 

Kelson0'  DraSAeS  i?iUd-  sPeci™ens  will  be  shown  by  Dr  'W.  H.’ 
Pernor’  Mr"  p'  MtfnsT°n- Dr.  Leonard  Guthrie,  Mr.  George 

SSlSt  SerauDdTr,^or?r&rDpre„EiC 
aorAo^KalcZ^uTchild0  *  C““  of 

POST-GRADUATE  COURSES  AND  IECTURES. 

Central  London  Throat  and  Ear  Hospital,  Wednesday  ■;  p  m — 
Sinuses  Demonstration  on  Nasal  and  Aural  Accessory 

Charing  Cross  HospixAL.-Thursday,  4  p.m.-Surgical  Cases. 
ospital  for  Sick  Children.  Great  Ormond  Street,  W.C  ,  Thursdav 
ChPildrenThe  Efiects  of  Phvsical  Exercise  on  the  Chest  in 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street 

arrnnrrl^f  foRovvl.Dg  Clinical  Demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day  :  Mondav 
Skin  ;  Tuesday,  Medical;  Wednesday,  Surgical -  Thursdav’ 
Surgical  ;  Friday,  Ear.  Lectures  at  5,5  p  m.  each  dYy 
will  be  given  as  tollows  :  Monday,  The  Surgerv  of  Simnm 

T^erAD  th+e  St+omach  aDdo£  its  Complications  ;^ “xuesX 

^ttcr- treatment  of  Abdominal  Operations  -  W  ednes- 
fn7! hp1  a" e n  1  - cs pec i a i ! y  Intranasal— of  Suppuration 

thp^vp^l3,8^1  ASlfUoes  ’  Thursday,  Recent  Improvements  iD 
the  Tieatment  of  Painful  and  Deformed  Feet. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Cential  Out-patients’  Department  and  Offices 
ki’G-oy  Square,  W.— Thursday,  The  Examination  of  the 
Heart  and  What  may  be  Learned  from  it. 

National  Hospital  for  the  Paralysed  and  Epileptic  Queen 

^raaivs’isB1Fi°idavUry’  W’c-^esday,  3-30' 5  Si? 
Diseases  ’  F  d  y’  3  30  p  m”  Speech  Defects  in  Nervous 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N 
placementsM°nday ’  Dysentery  >  Thursday,  Uterine  Dis- 

West  Lon  don -Hospital  Post-Graduate  College,  Hammersmith  Road. 

,  1 ,  tollowmg  Lectures  have  been  arranged  for  next 
T,?pL:,Monday’  5  P\m-.  Treatment  of  Various  Diseases; 
iuesday,  3  p.m.,  Clinical  Varieties  of  Insanity,  with 
Demonstration,  in  Pathological  Laboratory,  Clayburv 
Asylum  ;  Wednesday,  5  p.m.,  Practical  Medicine  ;  Thursdav 
5  P  m.,  Diagnosis  in  Cardiac  Murmurs  ;  Friday,  5pm’ 
Treatment  of  Various  Diseases.  5  p  m” 


BOOKS,  Etc.,  RECEIVED. 

Lehmann’s  medicin.  Handatlanten.  Band  xvi.  Atlas  und  Grundriss  der 
chirurgischen  Operationslehre.  Von  Dr.  Otto  Zuckerkandl  Dritte 
Auflage.  Miinchen:  J.  F.  Lehmann.  1905.  M.i2.  ue 

LehmanD’s  medicinische  Handatlanten.  Band  xxxii.  Atlas  und 
Grundriss  der  Kinderheilkuude.  Von  Dr.  R.  Hecker  und  Dr  1 
Trumpp.  Miinchen:  J.  F.  Lehmann.  1905.  M  16.  '  J’ 

A  Manual  of  Fever  Nursing.  By  Reynold  Webb  Wilcox,  M.A  .  M  D  LL  D 
London  :  Regan  Paul,  Trench,  Trubner,  and  Co  ,  Limited.  1904.'  4s  6d 
Meals  Meihcma1’  with  “  Herbal  Simples  ”  (of  edible  parts).  By  W.  T. 
ernie,  Mti).  Bristol  :  John  W’riglit  and  Co.;  and  Loudon  :  Simpkin 
Mai  shall,  Hamilton,  Kent,  and  Co.,  Limited.  1905.  9s.  mpiun 

TheCo!!  Limfted°0l299Y6ed  r  B°°k’  ,9°5’  Loudon  :  SwaQ  Sonnenschein  and 

Premature  Burial  and  How  it  May  be  Prevented.  By  William  Tebb 
n'Ri»r'^.’  aud  Golonel  Edward  Perry  Vollum,  MD  Second  Edition’ 
I  hnUed  ri9oS.H6s  Wen’  M  a  L0DdOn:  Swan  SonnensXin  fnd  Ca,’ 

Sanitary  Law  and  Practice.  By  W.  Robertson,  M.D  Glas  DPH  and 
Charles  Porter,  M.D.,  B  Sc  (Pub  Health)  MRrpifL  g'j 

The  Sanitary  Publishing  Company,  Limited,  ^gc's.'^ed’.  Londou 

Simple  Methods  of  Testing  Sewage  Effluents.  By  George  Thudicliuni 
F.I.C.  London  :  The  Sanitary  Publishing  Company  2S  ^  Ciiuru 

,'*,f  In  forwardiug  books  the  publishers  are  requested  to  state  the 

selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


— - 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


January  i5...gunbag.. 


16. ..Monday 


17. ..Tuesday 


18. ..Wednesday 


19... Thursday...  - 


20...FRIDAY 


{London  :  Premises  and  Library  Committee, 
2.30  p.m. 

„  Trust  Funds  Committee,  4.30  p.m. 

,,  Superannuation  Committee,  5.0  p.m. 

t  „  Journal  and  Finance  Committee, 
10  a.m. 

(  „  Central  Council,  2  p.m.} 

/London  :  Meeting  of  Secretaries  and  Treasurer 
1  of  the  Metropolitan  Counties  Branch  and 
its  Divisions,  spm. 

Cardiff  Division,  South  Wales  and  Monmouth- 
i  shire  branch ,  Cardiff  Infirmary,  3. 30  p.m. 

Central  Division,  Metropolitan  Counties  Branch, 
|  Booms  of  the  Medical  Society  of  London, 
(  Chandos  Street,  W.,  4.30  p.m. 

i  Westminster  Division,  Metropolitan  Counties 


. — -  -  , 

Branch,  St.  George’s  Hospital,  8.30  p.m 


21.. .SATURDAY. 


22  ...£>unbag.. 

23. ..Monday  ... 


24. . .Tuesday  ... 

25.. .Wednesday 

26. . .Thursday... 

27. . .Friday  ... 

28.. .5.TURDAY  ... 

29.  $unbrtg.. 

30. . .Monday  ... 
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ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  24th, 

Honorary  Local  Secretary  is  Dr.  Astley  V.  Clarke,  37,  London  Load,  Leicester;  the  Honorary  Secretary  of  the  Raiho 

Museum  is  Dr.  Robert  Sevestre,  119 ,  London  Road,  Leicester.  ,  ,  ,  , 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  24th,  and  the  first  session  oj  thj 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m. 

July  26th. 


Priated  and  published  by  the  British  Medical  Association  at  their  Offi-e,  No.  429,  Stand,  in  he  Parish  *  St.  Martin-in-the-Fields,  in  the  County  of 


SUPPLE  MB  NT 


TO  THE 


BRITISH  MEDICAL  JOUI 


10ND0N-  SAT  [JED  A  Y,  JANUAKY  2IST, 


905, 


CONTENTS. 


Page 

ETINGS  OF  BRANCHES  AND  DIVISIONS  : 

etropolitan  Counties  Branch:  Wandsworth  Division  ...  ...  17 

aflbrdslnre  Branch. —  Some  Problems  of  Public  Health,  by 
Edwabd  Deanesly,  B.Sc.,  F.R.C.S...  1? 

uthern  Branch :  Portsmouth  Division 

•••  ...  z(J 

ster  Branch  :  Belfast  Division 


.cRiitgs  of  |8 randies  ain't  JBtbtstons. 

^Proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
relating  to  Scientific  and  Clinical  Medicine,  when  feported 

w*Trary  SCCretari£S ’  Polished  in  the  body  If  the 

METROPOLITAN  COUNTIES  BRANCH  : 
Wandsworth  Division. 

S?  T^ary  mfntin^  was  held  at  Clapham  Junction 

Si  VthwJ^e8entA  Dr-  Geor,;k  Walker, 
Swallow,  Williams,  Robertson  Deas  PdwpII 

ia,D  1  on ,  M CIVI  a  n  u  s ,  Biggs,  Wallace,  McConnell  Purcell 
gm,  and  the  Honorary  Secretary.  ’  urce11’ 

tlSn7fpw^tS’~The  minUteS  °'  ‘he  la3t  meetinS 

mneration  of  Patients  Exhibited.  -The  Committee  reported 

1  8jfnd th,frd’CilaSS  r,ail^ay  fare-  an  honorarium  of 
L,  and  light  refreshments  being  offered  to  patients 

wtion  7?g8  for  exhibition.  This  was  approved. 

'Ts  tL  of  Association  on  Boards  and 

,  „  a  follcwing  resolutions  were  proposed  bv  the 

lvAanHS-EfCRETAaRY^dl?ly  seconded.  and  approved  mi  and 
ly.  and  it  was  decided  to  have  them  put  on  the  agenda  nf 
■epresentative  Meeting  at  Leicester :  g  nda  °f 

At  ?"  "fr“c;lon  th'^  Cental  Council  to  prepare  a  scheme 

•tasix': submit  11  to  th» — 

irly-worded'eirenla/aa'th^one’pTOpoaed^6  *"  i88Ui“g  * 

lZ)Td ur>  ^i°m  Medlc°- Political  Committee  re  Midwives 
WP.-A  subcommittee  of  Drs.  McManus  McP  Z? 

Williams  reported  theff  siggeftions  and 
t  tWP/rViedand  0rdered  t0  be  sent  in  Recognizing 
4  that  the  tendency  of  all  public  medical  contmctinf 


ASStTb™ldOT,CES:  E!ANCH  ,and  ™ON  MEETINGS 
VITAL  STATISTICS... 

NAVAL  AND  MILITARY  APPOINTMENTS 
VACANCIES  AND  APPOINTMENTS 
DIARY  OF  THE  WEEK 
BOOKS  RECEIVED- 
CALENDAR 


Page 

20 

21 

21 

22 

23 

23 

24 


was  to  reduce  fees,  the  Division  recommpndori  +u  •  • 

SSln  d^ffieuUlabour  should bl  thlflllowedVythe  Po 

the  fee^holdd  be  ^ed^a^ay^sit  and  tVbse.q£ent  vi«hs 
allowed  by  the  police  regulations  ’  78‘  6  ™ght  visit’ as 

Registration  of  Nurses  and  Nursing  Homes  -Depending 

and  passed 

SSSS'S 

registered  with  the  object  of  preventing  crime  those 


STAFFORDSHIRE  BRANCH. 

SOME  PROBLEMS  OF  PUBLIC  HEALTH. 

By  Edward  Deanesly,  B.Sc.,  F.R.C.S. 

Honorary  Surgeon,  General  Hospitah^Wolverhampton ;  President  of  the 

T  ,,  [Abstract.  I 

h6Tn°  thSe  °f-  SOme  introduct°ry  remarks,  Mr.  Deaneslv 
said.  To  the  science  of  public  health  belongs  everythin  £ 
bearing  on  the  nature  and  causation  of  disease  and  bvhmdi8 
ctition  everything  concerning  the  conditions  of  norm^nr' 
healthy  being.  The  art,  or  applied  science  consists  of  a  HnV 
of  general  measures,  recommended  or  practised  wBwl7 
object  of  removing  or  diminishing  the*  Sons’  cTusea  of 
disease  m  so  lar  as  they  can  be  dealt  with  by  coTctive 

health ,  al though  good,  is  like  other  things,  in  that  it 
can  be  bought  too  dear ;  and  if  we  seek  to  obta  n  it  Vi 
measures  which  are  ruinous  alike  to  financial  interests  and  to 
ndmdual  liberty  society  will  rebel  at  our Tne?ole£? 
tyranny,  and  cry  aloud  to  be  once  more  sick,  solvent  and 

stnfha^pered^in  nmny  dfrecWon^bj^the  imperfection^^!  to 

acquired  characteristics,  for  example,  is  not  only  a  fi/da- 

(40) 
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mental  problem  in  pure  biology  but  of  supreme  importancem 
matters  of  public  health.  If  the  evil  which  men  do  to  {hem- 
selves  liveB  after  them  in  their  offspring  and  is  not  interred 
with  their  bones,  the  problem  of  maintaining  a  healthy  race 
without  selective  breeding,  and  public  measures  directed  to 
this  end,  becomes  under  modern  conditions  of  society  almost 
insoluble.  If,  on  the  other  hand,  the  acquired  characteristics 
of  parents  are  transmitted  to  their  offspring,  the  influence 
of  environment  or  the  physical  and  moral  welfare  of  the  race 
becomes  of  transcendent  importance,  and  must  form  the 
basis  of  all  public  measures  for  the  improvement  of  it. 

Our  want  of  certainty  on  this  point  fatally  hampers  our 
treatment  of  many  urgent  practical  problems.  If  conditions 
and  surroundings  admittedly  injurious  not  only  injure  those 
who  are  exposed  to  them,  but  impart  characteristics  trans¬ 
missible  to  their  offspring,  then  very  few  generations  bred 
under  such  conditions  must  permanently  vitiate  the  stock 
beyond  hope  of  recovery.  If,  on  the  other  hand,  unfavourable 
surroundings  injure  only  the  generation  actually  exposed  to 
them,  improvement  of  the  conditions  will  allow  the  race  to 
recover  its  former  vigour  in  a  single  generation. 

Another  serious  gap  in  our  knowledge  which  hinders  public 
health  at  every  step  is  the  total  absence  of  detailed  statistical 
knowledge  of  the  actual  physical  condition  of  our  population. 

A  census  which,  in  addition  to  age,  sex,  occupation,  and 
income,  mentioned  the  kind  of  education  received,  would  pro¬ 
vide  most  of  the  data  for  constructing  a  tolerably  accurate 
idea  of  the  intellectual  and  moral  resources  of  the  nation,  and 

would  be  of  great  value.  ,  .  .  .  . 

The  greatest  public  health  problem  of  the  future  is  how  to 
improve  the  personal  habits  of  the  population  in  matters 
affecting  health.  The  mere  statement  of  the  problem  shows 
that  economic  and  Social  considerations  are  even  moreclosely 
involved  than  purely  medical  questions.  The  real  task  of 
hygiene  is  to  teach  men  how  to  live  and  be  healthy  under 
the  conditions  which  social  and  economic  necessities  impose; 
or,  if  that  is  impossible,  to  devise  practicable  means  of  modily- 

^The  efforts  of  practical  men  towards  a  better  future  will  be 
directed  in  two  main  directions  :  First,  they  will  continue  to 
pursue  those  investigations  into  the  exact  causes  and  condi¬ 
tions  of  health  and  disease,  which  have  already  m  our  own 
day  yielded  such  abundant  fruit ;  and,  next,  they  will  strive 
to  make  the  fruitful  applications  of  those  researches  the 
common  possession  of  mankind.  He  then  proceeded  as 

f°ByWwhat  means,  then,  can  we  hope  to  impart  to  every 
member  of  our  population  those  simple  laws  of  personal 
hygiene  which  are  the  commonplaces  of  every  educated 
medical  man  ?  How  can  we  render  them  not  merely  a  matter 
of  common  knowledge,  but  of  common  individual  practice— 
an  affair  of  ordinary  habit  and  routine  ?  The  first  and  most 
obvious  means  are  the  public  elementary  schools. 
tenths  of  the  population  pass  through  them  at  the 
most  plastic  age,  and  lie  ready  for  the  moulding 
hand  of  every  species  of  social  reformer  ;  and  re¬ 
member  every  man  has  the  instinct  of  a  reformer  in  his 
profound  sense  of  his  fellow-creatuies’  imperfections.  Let  us 
cheerfully  admit  that  the  public  elementary  schools  have 
achieved  a  by  no  means  despicable  improvement  in  the 
habits  of  our  population,  and  that  we  may  look  to  see  still 
greater  improvement  in  the  future;  but  we  are  only  at  the 
beginning  of  a  gigantic  task,  and  those  who  have  studied  this 
subject  most  closely  will  not  be  too  sanguine  as  to  the  possi¬ 
bility  of  imparting  civilized  habits  to  a  whole  population 
through  the  agency  of  schools  alone.  There  is  the  economic 
difficulty  of  which  I  have  already  spoken.  Poverty  has  its 
vices  and  blemishes  as  well  as  its  virtues,  and  poverty  is  not 
eradicated  by  schools.  Civilized  habits  in  large  urb  in  com¬ 
munities  involve  not  only  a  great  cost,  but  a  high  level  of 
intelligence,  of  personal  effort,  and  of  individual  self-respect. 
Then  there  is  the  fatal  difficulty  of  the  perpetua,  struggle 
between  the  two  rival  influences — the  influence  of  the  home 
and  the  influence  of  the  school.  It  is  impossible  to 
lead  a  life  with  one  standard  of  civilization  at  home 
and  a  life  with  a  totally  different  standard  at  school,  and  to 
expect  the  latter  standard  to  survive  the  more  permanent  and 
fundamental  influences  of  home.  Habits  are  formed  by 
familiar  and  common  practice  and  not  by  listening  to  lessons 
on  hygiene,  even  if  given  by  the  most  accomplished  teachers. 
These  are  obvious  considerations,  and  it  is  idle  to  ignore 
them,  but  attention  is  not  called  to  them  in  order  to  counsel 
inaction.  Much  more  might  and  should  be  done  by  the 
agency  of  schools  to  impart  the  rudiments  of  healthy  habits 


to  every  man  and  woman  in  the  nation.  The  first  need  ii 
impart  more  direct  medical  influence  into  the  counsels  oi 
the  educational  authorities  in  the  country,  eentral  as  wel 
local  Locally  the  presence  of  medical  men  on  the  educa 
committees  may  be  of  some  little  service  in  this  direct 
though  my  own  humble  experience  does  not  lead  me 
take  any  very  extravagant  view  of  the  beneficial  influi 
likely  to  be  exerted  in  this  way,  but  for  any  real 
effectual  influence  of  medical  knowledge  on  elemen 
education  we  must  look  to  the  appointment  of  (I 
petent  and  independent  expert  medical  advisere  to 
the  larger  education  authorities  in  the  country.  The  g 
weakness  of  the  attempts  to  teach  hygiene  and  dome 
economy  in  schools  which  have  hitherto  been  made  is 
unreality  of  the  teaching  and  the  incompetence  of 
teachers.  Domestic  economy  is  taught  from  a  prescr, 
syllabus  by  well-meaning  single  young  women  who  1 
never  had  any  experience  of  managing  a  household,  and 
merely  repeat  parrot  like  the  lessons  they  have  learned.  ’ 
equally  unpractical  teachers.  Hygiene  and  physiologj 
similarly  taught  by  young  persons  of  both  sexes,  whn 
never  dissected  a  rabbit  or  examined  a  sheep  s  heart.  It 
be  doubted,  indeed,  if  a  superficial  knowledge  of  physH} 
is  any  assistance  to  healthy  living.  Our  ancestors  contr 
to  be  tolerably  healthy  in  spite  of  their  simple  and  grote 
conceptions  of  our  inward  mechanisms,  and  little  joy  is  i 
gained  by  knowing  that  “  the  liver  is  the  lazaret  of  bile 
very  rarely  executes  its  function  . ”  For  practical  hygiene 
not  necessary  to  know  the  chemical  composition  of  air,  w| 
and  food,  subjects  which  figure  largely  m  the  syllabus 
other  matters  which  fitly  occupy  the  attention  of  studen 
medicine.  What  is  wanted  is  insistence  at  every  point  oi. 
one  great  practical  maxim  of  hygiene,  Thou  shalt  be  < 
and  shalt  abhor  dirt,  above  all  the  orgamc  dirt  ,w 
emanates  from  the  bodies  of  the  living  and  the  deaa. 
to  preach  cleanliness,  either  in  person  or  domestic  arr: 
merits,  is  by  implication  to  impute  the  opposite,  and 
small  wonder  that  teachers  shrink  from  offending  the 
ceptibilities  of  parents  who  are  also  ratepayers  and 
masters.  Above  all,  matters  of  personal  hygiene  art, 
instilled  by  maxims  and  theoretical  instruction,  but  by 
stant  practice  and  example;  and  when  we  find,  as  we 
do  hygiene  taught  by  teachers  who  themselves  flagri 
defy  every  maxim  they  teach  and  permit  their  pupils 
the  same,  little  practical  good  can  be  expected.  Pei 
habits  conducive  to  good  health  require  in .the 
place  to  be  enforced  by  compulsion,  and  m  the »  S| 
to  be  inculcated  by  teachers  who  believe  and  habit 
practise  their  own  doctrines.  We  see  these  cond 
effectual  operation  in  the  army,  where  disci 


in 


is  strictly  enforced  by  officers  who,  whatever 
failings,  are  fastidiously  clean  and  good  models  of  phj 

CUTheetwo  things  needful,  therefore,  for  any  improvem 
the  influence  of  schools  in  promoting  healthy  personal 
are  first,  efficient  medical  inspection  of  all  schools,  inch 
periodical  examinations  of  all  scholars  ;  and pse°?n^j 
instruction  of  teachers  in  hygiene  by  competent  mj 
teachers,  and  not  by  teachers  in  training  colleges  who, 
acquired  a  smattering  of  the  subject  for  the  purpose  ol  in 
ing  a  still  smaller  smattering  to  others. 

There  is  another  powerful  influence  for  good  to  wf 
may  look  for  promoting  those  improved  habits  and  mo 
life  we  desire  to  see.  the  influence  of  fashion,  to  wn 

contributes  and  which  the  medical  proiession  s, 

deliberately  seek  to  mould  Always  | great,  the  wh  L 
of  modern  civilization  tends  to  make  it  ?rea^r  , 
incurable  tendency  of  men  and  women  to  copy  thecu 
of  those  above  them  in  social  rank  s  one  o, 
threadbare  themes  of  the  satirist.  But  it .  has  i“J 
There  are  men  and  women  who  "ill 
the  dictates  of  fashion  an  obedience  wbmh 
cheerfully  withhold  from  the  Decalogue  ,  ^ 

may  never  wish  that  fickle  goddess  to 
austere  and  difficult  virtues,  we  “  sma 

I  promoting  those  minor  virtues  of  life  '  ' 
servancepk personal  and  domestic,  which  mean 


Jieaitn.  rasmon  mny  r  '  we  ne, 

neglect  the  weightier  matters  of  the  in mto 

despise  her  aid.  The  greater  virtues  may  exist  m  mim 
couth  and  bodies  far  from  clean,  bu^evt  ;  taT 
comes  after  godliness,  it  is  the  first,  the  ^  majo' 
the  most  vital  necessity  of  cml.zed  life.  The  , 
civilized  men  have  not  yet  reached  as  lngh  a  sta 
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al  cleanliness  as  the  wild  beasts  of  the  field,  or  even  the 
aestie  cat,  with  his  scrupulous  hygiene  and  his  ninefold 
acityoflife. 

,  should  be  the  hope  and  aim  of  those  who  strive  to  pro- 
e  human  health  to  so  impress  on  every  civilized  human 
ig  habits  of  cleanliness,  in  person,  in  home,  in  raiment 
in  food,  that  they  may  come  to  have  almostjthe  sanction 
nmaiy  instincts,  Towards  this  aim  fashion  has  alreadv 
icyed  much.  The  first  aim  to-day  of  every  man  or  woman 
has  any  ambition  is  to  be  a  gentleman  or  lady.  We  all 
(e  at  the  hospital  patient  who  speaks  of  the  gentleman  in 
next  bed,  or  of  the  other  lady  who  threw  half  a  brick  at 
but  there  is  a  good  side  to  this  foible.  The  desire  to 
7  something  believed  to  be  superior  is,  after  all,  worthy  of 

'j  5*.  lf  tlie  .obv7iou3  and  t  xternal  are  most  easily 
ed,  truth  compels  candour  to  admit  that  the  resem- 
ce  of  a  flunkey  to  his  master  is  sometimes  more 
superficial.  To  this  great  faculty  of  imitation, 
any  rate,  we  owe  most  of  the  improvements 
manners  and  habits  witnessed  in  the  last  few 
rations.  In  order  to  have  even  the  appearance  and 
.of  *  gentleman  or  lady  nowadays  one  must 
Dit  a  fastidious  cleanliness  of  clothes  and  person,  which 
small  gain  from  the  point  of  view  of  health.  Gross 
acation,  too,  fashion  no  longer  permits  in  any  decent 
ty,  and  that  is  a  greater  practical  triumph  than  any 
ation has  achieved.  * 

s  not  only  in  clothes  and  personal  habits  that  fashion 
s  a  beneficial  influence.  In  all  things  concerning  the 
?  and  the  management  of  the  household  fashion  is 
me,  and  its  influence  spreads  from  top  to  bottom.  The 
us  grades  of  society  successively  adopt  and  copy  thecast- 
shions  of  those  above  them.  In  nothing  is  this  more 
ingly  seen  than  in  the  furniture  and  trappings  of  houses 
small  middle-class  houses  and  suburban  villas  still  sur- 
n  their  perfection  early  and  middle  Victorian  fashions- 
h™y  the  copying  process  is  vastly  accelerated,  partly  by 
irishable  nature  of  modern  cheap  furniture,  which  for- 
ely  no  longer  survives  the  generation  which  created  it 
'  also  by  the  popularization,  through  photographs  and 

illustrated  papers,  of  the  greatly-improved  and  simplified 

atments  of  the  best  private  houses.  Long  after  the 
nent  of  the  population  into  great  cities  had  begun 
!  ects  and  builders  continued  to  design  and  build  houses 
1  he  same  disregard  for  light,  air,  and  facility  of  cleanli- 
s  characterized  the  city  dwellings  of  our  ancestors.  To 
faults  they  added  all  the  inconveniences  and  dangers  of 
and  P^shaWe  materials,  and  of  bad  workmanship, 
nber  that  the  influence  of  these  fashions  extends  down- 
to  the  humblest  cottage  and  tenement  in  the  country 
oet  is  still  the  first  essential  of  respectability,  and  to 
workman  to  live  in  a  house  without  a  wall  paper 

dHai  ihlm  uan  ind,lgrVty*  Remember,  too,  that 
nddle-class  house,  its  furniture  and  arrangements 

sume  the  ixistence  of  one  or  more  domestic 
ts,  and  that  the  inconveniences  and  dangers  of 
1  h0"se  can  be  mitigated  by  constant  laborious  clean- 
under  the  supervision  of  an  exacting  mistress  But 
1  lmilar  arrangements  exist  where  there  are  no  servants 
lere  the  mistress  is  not  too  fastidious,  we  all  know  the 
a  house  where  the  window  is  never  opened  and  the 
ver  shines,  where  the  air  reeks  of  stale  humanity  and 
"ks  in  every  corner.  J 

bese  things  we  still  have  with  us,  but  they  are  on  the 
Me,  and,  thanks  partly  to  a  better  artistic  influence  and 
Uo  medical  influence,  fashion  is  strongly  setting  in  a 
ealthy  direction.  A  great  part  of  that  influence  in 
years  is  undoubtedly  due  to  the  sanatorium  treatment 
umption,  which  has  popularized  muny  ancient  truths 
fuedical  and  other  men  mumbled  with  their  lips  while 
earts  were  far  from  them.  ,  p 

)f  the  greatest  services  which  science  can  render  to 
'living  at  the  present  day  is  to  devote  its  knowledge 
.entive  power  to  the  problem  of  simplifying,  improving 
possible  cheapening,  first  the  ordinary  middle-class 
md  secondly  the  homes  or  tenements  in  which  the 
of  our  city  population  must  not  only  live  but  rear 
nldren.  Adult  men  and  women  reared  in  decent  con- 
can  bye  out  their  days  in  very  unhealthy  abodes, 
at  is  possible  to  a  seasoned  adult  is  impossible  or 
prejudicial  to  children,  to  whom  the  dwelling-house 
to  the  parent,  the  thing  of  most  importance  in  life. 

*e£  Wia*VnuWt??h.UJe  medical  profession  may  help  to 
healthy  habits  is  by  gradually  popularizing  not  only 
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by  precept  but  by  example  those  more  accurate  notions  of 

}'>’f1.e.n.e,and  Pathology  which  we  owe  to  the  labourers  of  the 

in?at?-lrt£  years-  Tbe  average  man  furnishes  his  mind  as  he 

,  0  <:s  *11S  *!0USe  T  l.he  cast'off  notions  and  ideas  of  a  more  or 

mftaS«e  L,kf  J/pidua’  Jie  feeds  011  abject  sorts  and 
imitations  ,  things  out  of  use  and  staled  by  other  men  begin 

ofSthP^d°n‘  Popular  pathology  and  hygiene  consist  usually 
of  the  ideas  and  practices  of  a  period  varying  from  20  to  ic© 
?mmS«agr°'  bom.e  ,of  these  venerable  idess  exist  in  their  crudest 

mSf  hit  P&'v  t0w?yi’ieVex  in  the  minds  of  some  medical 
ffmiH  ,\Sf„EJP  a^  Winkles  of  our  dav.  One  of  the  most  dif- 

is  tw  tv. i°  \n8tl  ’  eTintoan  intelligent  and  educated  man, 
is  that  the  human  body  is  a  veiy  complicated  niece  of 

but  ulth  considerable  powers  of  self-adjustment 
if  not  grossly  maltreated.  He,  on  the  contrary  regards  it  as 
comparatively  aimple,  and  regards  any  medical  mil  who  i. 

fg0no?antanrfl\,tO  °!|eTelT  wl!Ve!  °<  'to.;  demand  as  a  bungler 
ignorant  of  the  rudiments  of  his  art.  Every  doctor  knows  the 

obstacles  which  this  attitude  of  mind  creates  both  for  thera- 

?r>ld  tonl*  Jiygiefn®:  tbe  stress  of  practice  we  too  ottec 

y  e  d  to  the  temptation  to  treat  the  fool  according  to  his  folly 

to  give  him  his  prescription,  and  abandon  all  attempt  to  give 
him  ratronai  views  In  the  interests  of  public  health, every 
conscientious  practitioner  should  resist  this  temptation,  ancf 
as  opportunity  occurs,  correct  when  possible  the  ignorant 

progress  °f  hea  th  and  dl8ease  which  80  greatly  hamper  all 

The  suggestions  I  have  been  making  will  probably  seem  t© 
you  rather  vague  and  useless.  When  we  see  all  the  gfadng 
evils  around  us  we  naturally  long  for  something  more  direct 
and  immediate  than  a  benevolent  encouragement  of  a  stream 
of  tendency.  We  cannot  wait  and  do  so  little.  Pressing  evils 

nTand/m+“edlawremediea'  Let  me  admit  s°me  force  in 
this  contention.  We  cannot  permit  the  grosser  sanitary  evils 

to  endure  even  if  they  can  be  only  remedied  by  means  which 
economically  and  socially,  bring  other  evils  in  their  train, 
if  the  cost  of  the  elementary  needs  of  civilized  life  is  bevond 
the  power  of  individuals  to  bear,  the  cost  must  be  borne 
wholly  or  in  part,  by  the  community,  if  only  in  self-protec- 
•  -hospitals  and  schools  are  elementary  necessities  of 
this  kind.  Parks  and  open  spaces  and  public  baths  are  others. 
But  if  the  State  gives  so  much  it  should  also  exact  more. 
Ihe  masses  should  not  only  be  bribed,  but  where  public 
health  is  concerned  they  should  be  mercilessly  dragooned  into 
elementary  cleanliness  and  decency.  It  is  lolly  to  provide 
^od  houses  at  tbe  public  c-harge  and  permit  them  to  be 
inhabited  by  people  whose  habits  render  useless  every  means 
provided  for  their  convenience.  But  public  opinion  in 
countries  governed  by  democratic  representative  bodies  is 
much  too  flabby  and  tolerant.  We  often  hear  bad  landlords 
denounced,  but  never  the  bad  tenants,  who  are  equally 
culpable.  And  running  through  all  the  measures,  proposal? 
and  speeches  of  the  great  party  of  radical  socialistic  philan¬ 
thropy  is  the  profound  disbelief  in  the  individuals  of  whose 
cause  they  are  the  self-appointed  champions.  The  working 
classes  are  treated  as  if  they  were  utterly  incapable  either  of 
helping  themselves  or  of  resisting  the  smallest  temptation  to 
f.vh.  -These  ardent  champions  are  actually  at  the  present 
time  basing  their  proposals  of  temperance  reform  on  the 
assumption  that  it  is  practically  impossible  for  the  poor 
British  workman  to  pass  a  public-house  without  going  in  for 
a  drink.  The  great  humorist  of  their  party  has  unkindly  held 
up  their  cause  to  public  ridicule  by  proposing  with  admirable 
gravity  that  the  brewers  and  publicans  should  compensate 
the  family  of  the  virtuous  weaklings  whom  they  have 
wickedly  seduced. 

In  matters  of  public  health  let  us  admit  that  socialistic 
measures  cannot  be  avoided,  in  spite  of  the  dangers  they 
bring  in  their  train.  But  let  us  not  ignore  the  evils,  and  let 
us,  before  advocating  or  sanctioning  new  measures  of  reform 
weigh  well  the  unseen  evils  against  the  visible  good  and 
remember  always  that  we  may  buy  the  benefits  too  dear 
There  is  one  fundamental  evil  of  all  collectivist  methods  <vf 
dealing  with  problems  of  public  health,  and  with  it  I  shall 
conclude  these  observations,  which  have  already  outrun  tl 
virtuous  resolves  of  my  preface.  I  mean  the  tendency  <0 
ignore  the  family  and  the  home,  and  to  put  in  their  stead  1 1,,- 
town  and  the  State.  In  our  frantic  eagerness  to  abate 
obvious  and  visible  evils  by  the  agency  of  the  State,  we  are 
sapping  the  very  foundation  of  society.  Instead  of  enforcing 
the  responsibility  of  parents  for  their  children  we  relieve, 
them  of  almost  every  necessity  except  that  of  begetting  them. 

Me  look  to  the  State  to  keep  them  in  health,  to  train  them, 
and  even  to  feed  and  clothe  them  in  many  instances.  But 
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there  are  things  which  the  State  can  never  do  ;  it  can  never 
replace  the  influence  of  the  family  and  the  home.  W  e  all 
know  Lamb’s  pathetic  description  of  the  home  that  is  no 
home,  of  the  clamouring  wife  made  gaunt  by  famine,  and  the 
child  who  is  only  another  mouth  to  feed,  a  pair  of  little  hands 
to  be  inured  betimes  to  labour;  but  for  all  that,  there  is  some¬ 
thing  in  every  home  save  the  very  worst  which  cannot  be 
found  in  the  best-ordered  institution.  And  the  basis  of  the 
home  is  the  mother.  To  the  father  we  look  for  wise  example 
and  counsel,  and  when  needful  for  helpful  chastisement— 
previous  things  all  of  them,  and  the  want  of  them  a  sore  loss, 
but  not  irreparable.  But  the  child,  rich  or  poor,  who  has  no 
mother  or  a  mother  only  in  name,  who  has  never  sucked  at 
her  breast  or  known  her  personal  care,  sustains  a  loss,  moral 
and  physical,  for  which  nothing  in  after-life  can  make  amends. 

With  moral  influences  my  observations  are  not  imme¬ 
diately  concerned,  but  the  most  vital  influences  for  good  or 
evil  of  the  home  life  as  they  affect  health  and  healthy  habits 
are  the  direct  creation  of  the  woman.  The  health,  habits,  and 
happiness  of  every  generation  depend  on  the  devotion  and 
capacity  of  the  mother  more  than  on  any  other  single  thing. 
In  spite  of  these  obvious  facts,  we  deliberately  encourage 
married  women  to  earn  money  away  from  home,  and  assist 
them  to  do  so  by  maintaining  infants’  schools  at  the  expense 
of  the  community,  a  policy  not  only  economically  wasteful 
but  ruinous  to  the  children.  We  rob  them  of  their  mother, 
poor  creature  though  she  may  be,  and  offer  them  a  step¬ 
mother  trained,  certificated,  and  accomplished  in  the  special 
method  of  amusing  young  children  laboriously  invented  by  a 
German  pedant  with  the  intention  of  imparting  moral  and 
intellectual  ideas  to  children  under  5  years  of  age.  The 
intellectual  fruits  of  this  admirable  system  are  not  yet 
obvious,  but  the  effects  of  it  in  spreading  two  of  the  greatest 
scourges  of  young  children— measles  and  whooping-cough— 
with  their  terrible  mortality  at  that  age,  are  plain  enough; 
and  this,  with  a  birth-rate  already  declining  and  certain  to 
decline  still  further,  represents  a  national  loss  which  we  can 
ill  afford.  A  more  striking  example  of  the  unforeseen  results 
of  well-meant  philanthropic  plans  it  would  be  hard  to  find. 
In  this,  as  in  so  many  other  social  matters,  there  is  urgent 
need  to  throw  off  the  sway  of  habit  and  doctrinaire  philan¬ 
thropy,  and  to  look  at  things  as  they  are  with  open  eyes  and 
common  sense.  To  that  much-needed  return  to  common 
sense  the  medical  profession,  of  which  sanity  is  the  very  aim 
and  goal,  should  lend  its  powerful  aid. 


The  first  ordinary  meeting  of  this  Branch  was  held  at  the 
North  Stafford  Hotel,  Stoke  on-Trent,  on  Thursday,  No¬ 
vember  24th,  1904.  Thirty-five  members  and  two  visitors  were 
present. 

Communications.— Dr.  McAldowie  showed  (1)  a  case  of 
acromegaly  and  (2)  a  case  of  syringomyelia,  and  Dr.  List 
exhibited  *  radiographs  in  connexion  with  these  cases.— 
Dr.  Hatton  showed  a  case  of  cranial  injury  followed  by  head 
symptoms.— Mr.  Spanton  read  a  paper  on  ergophobia,  which 
will  be  published  shortly.— Mr.  H.  H.  Folker  read  notes  on 
ophthalmic  cases,  illustrated  by  lantern  slides.— Dr.  Menzies 
read  a  paper  on  some  points  in  connexion  with  puerperal 
insanity. _ 


■SOUTHERN  BRANCH  : 

Portsmouth  Division. 

A  meeting  of  this  Division  was  held  at  130,  Commercial  Road, 
Portsmouth,  on  December  6th,  1904,  Dr.  Hackman  in  the 
chair.  Fourteen  other  members  were  present. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Retirement  of  Dr.  Blackman. — Mr.  C.  P .  Childe  was  unani¬ 
mously  elected  Honorary  Secretary  and  Treasurer  in  the  room 
of  Dr.  .T.  G.  Blackman  resigned. 

Mr.  Rundle  moved : 

That  the  best  thanks  of  this  Division  be  given  to  Dr.  J.  G.  Blackman 
for  the  satisfactory  manner  in  which  he  had  discharged  the  duties 
of  Honorary  Secretary  and  Treasurer  for  the  past  five  years. 

—This  was  seconded  by  Dr.  L.  Maybury  and  carried 
unanimously. 

The  late  Dr.  Wilmer  Phillips.— The  following  resolution  was 
proposed  by  Dr.  J.  G.  Blackman  and  seconded  by  Dr.  L. 
Maybury,  and  carried  in  the  usual  way  : 

This  meeting  of  the  Portsmouth  Division  of  the  Southern  Branch  of 
the  British  Medical  Association  desires  to  express  the  loss  it 
has  sustained  by  the  death  of  Dr.  E.  Wilmer  Phillips,  and  to 
convey  to  Mrs.  Phillips  its  sincere  sympathy  with  her  in  her 
bereavement. 


ULSTER  BRANCH : 


Belfast  Division. 


The  autumn  meeting  of  the  Division  was  held  in  the  Met 
Institute,  Belfast,  on  Wednesday,  November  23rd,  1904. 
chair  was  occupied  by  Dr.  William  Calwell,  the  incon 
President,  and  there  was  a  large  attendance  of  members. 

The  Work  of  the  Division—  The  President’s  address. 
Work  of  the  Division  in  its  Relation  to  the  Practitk 
received  favourable  criticisms  from  Dr.  G.  B.  Mitchell. 
Representative  of  the  Division,  and  from  Dr.  Frazer. 

Paper. — A  paper  was  presented  by  Dr.  Fielden  on  the 
sonal  Element  in  the  Administration  of  Anaesthetics,  a 
discussion  followed  in  which  Drs.  Simpson,  John  Campe 
Mitchell,  and  Kirkiiope  took  part. 

Magnets—  Dr.  Nelson  exhibited  the  Sweet  magnet  ir 
in  the  Royal  Victoria  Hospital  for  the  removal  of  particlJ 
iron  and  steel  from  the  eye,  and  Dr.  Killen  contribut 
short  statement  on  the  working  of  the  Ilaab  magnet.  Dr.  £ 
and  Mr.  Craig  offered  comments  on  the  relative  merits  0 
two  magnets. 

Papers  by  Drs.  John  Campbell,  McKisack,  and  Storar 
to  be  postponed  owing  to  the  lateness  of  the  hour. 


Vssadatian  Jlo tires. 


COUNCIL  MEETING. 

A  special  meeting  of  the  Council  will  be  held  at  2  o’cloi 
the  afternoon  on  Wednesday,  February  15th,  1905. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  JR 
of  the  Association  are  fitted  up  for  the  accommodatk 
the  members  in  commodious  apartments,  at  the  office  0 
Association,  429,  Strand.  The  rooms  are  open  from  10 
to  5  p.m.  Members  can  have  their  letters  addressed  to 
at  the  office. 

Guy  Elliston,  General  Secrete 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HE 


Bath  and  Bristol  Branch  —The  third  ordinary  meeting  c 
session  will  be  held  at  the  Medical  Library.  University  College,  Bris- 
Wednesday  evening,  January  25th,  at,  8  o’clock,  Mr.  R.  J.  H.  Scot 
sident,  in  the  chair.  The  meetii  g  will  be  devoted  to  the  exhibit 
lantern  slides.  Slides  are  expected  from  the  following:  Dr.  J.  ft 
Clarke  Mr.  Paul  Bush,  Dr  G  Parker,  Mr.  Munro  Smith,  Dr.  Syme 
James  Taylor,  Dr.  Theodore  Fisher,  and  Dr.  Newman  .-Neild.  A  m 
of  the  Branch  Council  will  be  held  at  7.50  p.m.  Business :  1 0  ele 
following  candidates:  A.  C.  Falkiner,  B.A.,  M  B.  (Port bury), 
Osmond;  L  3. A.  (Bristol).  B  C.  Kelly,  M.B.,  C  M  (Wells).  Thefolt 
is  proposed  as  a  new  member :  G.  E.  Bracey,  Wedmore.  A  meet 
the  Executive  Committee  of  the  Bristol  Division  will  be  held  at  tht, 
of  the  meeting  -  Newman  Neild  and  W.  M.  Beaumont,  Clifton,  Hoi, 
Secretaries.  _ 


Dundee  Branch  — The  Branch  will  meet  in  the  Students'  ] 
Dundee  (entrance  from  Small’s  Wynd)  on  Thursday,  January  2< 
8,op  m.  Local  meetings  will  also  be  held  as  iollows :  At  the  Inti. 
Forfar,  on  Tuesday,  January  24th,  at  5  o’clock;  at  the  Imperial 
Arbroath,  on  Wednesday,  January  25th,  at  8  p.m.  ;  at  the  Innrniarj 
trose.  on  Friday,  January  27th,  at,  50 clock.  The  reports  publls 
the  Supplements  of  November  26th  and  January  14* h  will  be  com  1 
— R.  C.  Bui st,  166,  Nethergate,  Dundee,  and  A.  P.  Low,  3,  Stratum 
Road,  Dundee,  Honorary  Secretaries. 


Edinburgh  Branch.— The  usual  clinical  meeting  of  theEdirj 
Branch  will  be  held  in  the  Royal  Infirmary  on  Friday.  I ebrua 
Members  desirous  of  showing  patients  or  specimens  will  please  con, 
cate  with  one  of  the  Secretaries.  The  annual  dinner  will  be  heia 
evening,  in  the  Royal  British  Hotel.-NORMAN  Walker,  7,  Manor 
Edinburgh  ;  A.  Logan  Turner,  27,  Walker  Street,  Edinburgh,  Ho 
Secretaries. 


Edinburgh  Branch  :  South  eastern  Counties  Division.  The 
be  a  meeting  of  this  Division  on  February  nth,  at  3A°  P.m.,  in  wo 
Arirts  Hotel,  Melrose.  It  is  particularly  requested  that ^emae 
and  consider  carefully  the  Supplement  .10  the  British 
Journal  of  November  26th,  1904,  as  the  decision  of  t lie  ic0.p( 

determine  the  policy  of  the  Association  in  respect  of  the  medico  p 
matters  therein  contained.  Business:  (.)  Consideration  of !  die 
political  matters  above  mentioned  referred  to  the  Di 
fixing  of  the  date  of  the  annual  meeting  of  the  Division,  ana 
arrauee  for  the  suggested  Branch  meeting  in  one  !?f  the  ,  u  f 
within  the  area  of  the  Division.  (3)  Dr.  Tyrrell  (Gala  )  ll0 
notes  of  an  interesting  case. — W.  Hall  Calvert,  Melr  , 
Secretary. 


Jan.  2i,  1905.I 


naval  and  military  appointments. 


Metropolitan  Counties  Branch*  Tottenham  ntuTorAvr  • 
of  this  Division  will  he  held  on  Friday  Januarv^Tif  ^'~A  meetlng 
White  Lodge,  Enfield  (close  to  G.E.R  )  a  discussion  on  [5,p  m'’  a1C 

Revacciuation  will  be  opened  bv  Mm  raV-orri01^011  Va<-cination  and 
oussion  on  the  Pharmacy  Acte  AmendStnt  Bin  Ahn«D’  fMnD'  A  dis 
Repetition  of  Prescriptions  will  be  opened  hv^hl’n^1186  °£  Drugs  and 
Visitors  are  cordially  invited  — FkedPThksim  Wh?to°TaiJ  Se°retary. 

Honorary  Secretary.  ^  ^hksiltan,  White  Lodge,  Enfield, 
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Metropolitan  Counties  BRAwm-  •  wjww  ^ 

ordiuary  meeting  will  be  held  on  Thiir  0HTH  D*'ISI0N- —  An 

Hall,  Wnnbledonrat  S.30  p  m  Agenda  Mimne,  n26th'  at  ^orple 

3>  Questions.  («)  Resolutions  for  Representative^ ,'Mlehwr,®?°n^en<le- 
'oCttN'AL  and  Supplement  to eetmg  referring  to 

Metropolitan  Provident  Medical5 Assofintion'»Pr?C^rCe  c{ebdte*  Dr-  Hett 

oer  of  the  Central  Hospital  Council  for  London^  n'^MiSa°n5  Snha.'T  (raein' 
Medical  Secrciary)  will  he  present  and  ’/*?p  Mr,  Sl.mth  Whitaker 

0  the  National  Deposit  Friendly  Societv  Pe^ht  nL^hSOl-UUons  reterring 
ered  medical  practitioners are  invUed -E =1  Buimess'  A11  ^eis- 
(uay  House,  Southiields,  s.W„  Honorary  Secretary  Fotheeoii'l-  Tor- 


PgiiPiiSisiSI 

'fe1  sZcs^  Irish  ‘ "town^verage^  o^plr 
diplitheria,  s  in  Belfast  aud  Mu1Corka  'P0X  °r  scarlot  fever  :  and  from 


teeti'ig  decided  should  be  referred  to  w11Dlial  KePresentat,ive 

s  follows^— i^Th^Slnterimtki4<port^)<u^coCutraetnmitti™  Theqifestunfs  are 

)  exclusive  of  infants  ;  (6)  provision  agahist  f bn ^  •  (?\  “lnlm,um  rate  ! 

,2e,«s  &s  sfes-  ra 

icretanes,  10,  Marshall  Place,  Perth.  J-hotteh,  Joint  Honorary 


iSfJJ  OI’  ",ls  B““ch  W"1  be  held  in 

inirary  SecfMar  rob,"alJ  ,st-  at  >■  »  a.m.-CECIl  SHAW,  Belfast, 


Uital  ^tatistirs. 


o,  ,b.^r*£H^^  ,  0<(  blrths 

WM&M 

1  s^sisBVr.  SfsJr 

^  thyr  Tydfil,  and  6.0  in  Stockton-on-Tees;  diphtheria  of  r  -  in  i-m^e 

j  f  :who7op^Whaomf 

:  isa  tSf  7«£iu7^nihdo5ahs?  s&s 

■  J ?„ai?lep°o1' a°d  South  Shields,  but  none  in  any  other  oftt’ie  seven^’ 

,  KSJ".;-  ♦?»■*!  «?eP‘tal»eontfined  “IS 

i  at  j?e  en(*  °*  week,  against  14,  17,  and  18  at  thponfi  nf 

three  preceding  weeks ;  one  new  case  was  admitted  during  ^bi 

: aeweasef 

Eng  weeks!*  d  ung  the  week>  against  242,  201,  and  187  in  the  three  pre- 

e„n(.  ,  HEALTH  OF  SCOTCH  TOWNS. 

no  the  week  ending  Saturday  la-t,  January  I4th,  081  births  and  ,20 

,al  r^.^e ,frCglSttei:ed  n  eight  of  the  Principal  Scoich  towns  Thl 
-alrate  of  mortality  in  the=e  towns,  whien  had  been “>  ™6  and 

:  l«t  w^irlV«HethrceprecedlDR  vveeks’  ^creased  again  to  21  6  per 
“,dSin  thk’  and  ^a8  4  1  Per  noco  above  the  mean  rate  during  the  same 

2  “  lnhe  «eventy-six  large  English  towns.  The  rates  iu  the  Ifeht 
'  mw  and  ranpd4lro™  *3  4  in  Paisley  and  15.6  in  Greenock  to  23  o  in 

^  diseases27!^  ?bt^riPe°-  The  deathrate  from  the  principal  i&c 

■  r  ranrx  towns  averaged  2.5  per  1,000,  the  hichest.  rafpq 

•owCi°r<ie^  L?  Glasgow  and  Aberdeen.  The  371  deaths  registered  in 

■  pimr  couelf^.4  ^.hl.?fhnWere  referred  to  measles,  2  to  d'phtheria,  38  to 

I  heni  and  ,  °  ,  fe  er’  and  ,lr  t0  diarrhoea.  Two  fatal  cases  of 

Hioea  in  wllf00Plng-cough  were  recorded  In  Edinburgh,  3  of 

»  hooping  cough  in  Penln  aUd  2  °f  SCarl0t  fever  ia  Aberdeen,  and 


Jlabal  anil  iHilttarn  appointments. 

»aSrSfK,s^=  ■«« 

Yard,  January  30th-  JH> ratto  S  fc  pe  ,  ‘f^  additional,  for  Devonport 
Cambridge.  January \oth  •  Edwabd  fv'’’  J1|etDSurgeor)’  to  lhe 

the  Fortt,  on  recommissioning  Asrar  F  B"  ?iad'  Slu'geon,  to 

the  passage  home,  January  ^“th  ^GEomfK'^H^tj^'MirxN10]!!  1B^°1'sdU^y  °D 

Wil'unSn,  BTr’surgeon  To’the"  n'fcf^addHi  0^7  !  kD^A™: 

Staff 'at^PlymouHi ^iospuaj’  J^inmiry^fh1-" Ge  ®^a®^<^H®Pth 

Flora,  on  commissioning,  January  17th  •  ’N^sov^RnV'H^Sf013’  t0  the 

X4tli :  Arthur  F T‘ Fraser^  ff  ftt?”po^'  January 

missioning,  undated  ;  Edwin  FolYiot/ Surgeon ^to  °n  recom' 

commissioning,  undated.  ,  auigeon,  to  the  Imogene,  on  re- 

OipriiHC.  J.O’Gom!St{is:o!!IB'omEtI|>iIe0sioBdSLlst  to  hp  r  • 

f“-  as: 

Office”  BcJembcr  3, Bf0™,"'1-  ls  '»>'  service  under  th,  Foreign 


r,  INDIAN  MEDICAL  SERVICE. 

Surgeon,  October  ist,  i86j.be  became  8ur?e'oS»jOTGeifer^  AOctoK 

sxsrAi’* 

Hie  letirement  from  the  service,  from  Deopmhpr  ^ t v>  T  i 

announced  of  Lieutenant-Colonel  W  L  Pbict  mr  ii  ^1° 

lishment.  His  first  commission  bears  date’octobe?  xst 
Lieutenant-Colone],  as  mentioned  in  another  paragraph,  October  ist! 

The  undermentioned  Majors  of  the  Bengal  Establishment  wi,nSn 

otisi 

areTtheirr  war  reewds  in'^he  Army^LisU  •  ^L'eutemint.Colonet^esli/ 


ROYAL  GARRISON  ARTILLERY  (VOLUNTFERm 
SSSSJSS'S^  Vf"1 2Dd  ..  be 


ROYAL  ARMY  MEDICAL  CORPS  fMTTTTrAi 

Lieutenant  (Honorary  Lieutenant  in  the  Amy)  8  T  r«h  f 

District  Company,  to  be  Captain,  Decemberlgtt,  4'4.  ’  BeHast 


LlEUTENAOT?HAVpAL^REWCARLCNRSP^r0LUN^ 

Sabehton,  mb.,  to  be  Captain  ^January  ?1h.  ’  'B"  aDd  C'  W'  3 • 


[JAN.  21,  1905. 
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British  Medical  Journal 


VACANCIES  AND  APPOINTMENTS. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  dm  mg 

last  month : 


. 


O. 


Lieut.-Col.  R.  H.  Forman,  M.B.  . 

„  W.  J.  Macnamara,  M.D 

„  E.  O.  Milward 

W.  Hefferman  ... 

„  H.  J.  R.  Moberly... 

„  G.  F.  A.  bmythe  ... 

„  J.  Gibson,  M.B.  ...  ■ 

R.  P.  Hetherington,  M 
„  T.  E.  Noding  ... 

F.  H.  M.  Burton,  M.D. 

D.  V.  O’Connell,  M.D. 

”  A.  Dodd  . 

J.  M.  Reid,  M.D. ... 

S  F.  Freyer,  M.B.,  C  M 
Major  B.  F.  Zimmerman 
,,  H.  A.  Haines,  M.D. 

„  G.  M.  Dobson,  M.B. 

F.  D.  Elderton  ... 

N.  C.  Ferguson,  M.B.,  C.M. 

’,  M.  O’Halloran,  M.D.  ... 

„  J.  Kearney,  M.D. 

„  A.  Kennedy  . 

„  T.  H.  Corkery  . 

„  C.  J.  MacDonald,  M.D. 

”  R.  J.  D.  Hall  . 

„  W.  S.  Dowman . 

„  E.  A.  Burnside . 

„  R.  C.  Thacker  . 

„  S.  F.  Clark,  M  B. 

,,  J.  Thomson,  M.D.  ... 

„  G.  S.  McLoughlin.  M.B.,  D 

„  B.  Forde,  M.B . 

„  F.  J.  Wade  Brown 
„  C.  W.  Duggan,  M.B.  ... 

C.  T.  Pollock  . 

Captain  J.  R.  McMunn 
H.  W.  Grattan 
„  W.  E.  Hudleston  ... 

„  P.  M'Kessack,  M.B. 

„  J.  G.  Berne  . 

,,  R.  Selby,  M.B. 

,,  A.  E.  Thorp  . 

,  M.  H.  G.  Fell . 

G.  M.  Goldsmith,  M.B. 

„  A.  Chopping . 

„  j.  J.  W.  Prescott,  D.S.O 

,,  P.  H.  Falkner 

„  J.  W.  Longstaff 

H.  H.  Norman 

.  F.  Wingate 
.  L.  Argles  . 

„  F.  S.  Walker . 

„  F.  H.  Hardy . 

H.  R.  Bateman 

Lieutenant  F.W.  W.  Dawson,  M. 

F.  C.  Lambert  ... 

„  J.  F.  Skey . 

T.  s.  Dudding  ... 

,  levers,  M.B.  ... 

,  H.  J.  Fawcett... 

,  D’E.  Harvey,  M.B 
,  E.  Lewis,  M.B. 

.  T.  M ‘Entire,  M.B. 

M.  G.  Tulloch 
J.  Hanafin 
.M  Glanvill,  M.B. 

.  C.  Wetherell,  M.B 
.  S.  Mackay,  M.B. 

.  H.  Noke,  M.B. 

,  Le  Bas . 

E.  H.  M.  Moore  ... 

E  C  Spence,  M.B.,  retired 


B. 


R. 


O. 


H. 


N. 


S. 


E. 


M. 


G. 


D. 


From. 
Madras... 
Jersey  ... 
Barbados 
Fermoy 
O.  R.  Colony. 
Mullingar 
Dublin ... 
Egypt  ... 
Parkhurst  . 


Chester 
Gibraltar 
Canterbury  ... 
Home  District 

Punjab . 

Sheffield 
Kilkenny 
Devonport  ... 


To. 

Woolwich. 
South  Africa. 
Southampton. 
South  Africa. 
Aldershot. 
Newry. 

Cork. 

Dublin. 

South  Africa. 
Transvaal. 
Gibraltar. 
Chester. 
Dover. 
Aldershot. 
Portsmouth. 
Punjab. 


Newbridge 

Chester 

Dublin... 

Bombay 

Cork  ... 

Bombay 

Brighton 

Winchester 

Dublin ... 

Devonport 

Madras 

Aldershot 


Gibraltar 
Edinburgh  ... 
Home  District. 
Curragh 
Wrexham 
Bulford 

Punjab . 

Dublin 

Madras . . 


Bengal ... 
Punjab... 
Madras... 


Bombay 


Bengal 


Aldershot 
Egypt  ... 


Newport. 

Cape  Colony. 
South  Africa. 
Wrexham. 
Bombay. 
Devonport. 
Fermoy. 
Dublin. 

Bengal. 

Punjab. 
Bombay. 

South  Africa. 
Edinburgh. 
West  Africa. 
Cape  Colony. 
Portsmouth. 
Bengal. 
Woolwich. 
South  Africa. 
West  Africa. 
Bombay. 
Devonport. 
Bombay. 
Woolwich. 
Portsmouth. 
Transvaal. 
Dublin. 

Home  District. 
Devonport. 
Dublin. 
Chester. 
Woolwich. 
Aldershot. 
Bulford. 
Fermoy. 
Alton. 

Malta. 

Cape  Colony. 
Transvaal. 


Cork  ... 

Aldershot 

Belfast... 


O.  R.  Colony. 
Cape  Colony. 
Natal. 

Cape  Colony. 
Transvaal. 
South  Africa. 
Uganda. 
South  Africa. 


Major  A. 


..  Shorncliffe  ... 

..  Salisb’ry  Plain 
..  On  probation  . 

..  Netley . 

..  Aldershot  ...  „ 

pay,  has  been  placed  in  medical 


Canterbury. 
South  Africa. 
Aldershot. 
South  Africa. 


Dundee  Highland)  Volunteer  Battalion  the  Royal  Highlanders  (Blact 

WSm^eoJn-Lieutcnants  H.  Allan  and  J.  H.  Maclean,  and  Volunteer 
Battalion  the  Nottinghamshire  and  Derbyshire  Regiment  (Sherwooc 
Foresters),  to  be  Surgeon-Captains,  Januaiy  14x11. 


ChUegutenant°Colonel  WW  Hk  B.  Clapp,  retired  pay,  has  relinquished  the 
medical  charge  of  troops  at  Pontefract. 


Satanms  an&  ^.ppointmcnts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  fui 
particulars  will  he  found.  To  ensure  notice  in  this  column  advertisement, 
must  he  received  not  later  than  the  first  post  on  Wednesday  morning. 


VACANCIES. 

ABERGAVENNY:  MONMOUTHSHIRE  ASYLUM.— Junior  Assistant 
Medical  Officer,  resident.  Salary,  ^150  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY.-Junior  House-Surgeon, 
resident.  Salary,  ^100  per  annum. 

CHESTER  GENERAL  INFIRMARY.— House-Surgeon,  resident.  Salary, 
Z100  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS¬ 
PENSARY.— Hon.  Ophthalmic  Surgeon. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell. -Pathologist 
and  Registrar.  Honorarium  ^105. 

FARRINGDON  GENERAL  DISPENSARY.-Honorary  Dental  Surgeon. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C- 
(0  Assistant  Casualty  Medical  Officer,  resident.  Salary,  £ 20  for  six 
months  and  washing  allowance.  (2)  Assistant  Physician. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  Maida  Vale,  W.~ 
Clinical  Assistants. 

HUDDERSFIELD  DISPENSARY.— (i)  One  Physician.  (2)  Two  Surgeons. 
(3)  One  Ophthalmic  and  Aural  Surgeon. 

LIVERPOOL  COUNTY  ASYLUM,  Rainhill.— Assistant  Medical  Officer, 
resident.  Salary,  £150  per  annum,  increasing  to  £250. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT  AND  CHEST.-Resident  Medical  Officer  to  In-patient 
Department  at  Bowdon.  Salary,  £100  per  annum. 

MANCHESTER  :  CHORLTON-UPON-MEDLOCK  DISPENSARY.-Hcm* 
rary  Medical  Officer. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Graftor 

Street,  W.— Anaesthetist. 

NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland  Street,  W.  - 
Honorary  Assistant  Anaesthetist. 

LIVERPOOL  DISPENSARIES. — Assistant  Surgeon,  resident.  Salary 
£100  per  annum. 

ROYAL  EAR  HOSPITAL.  Soho.— Honorary  Dental  Surgeon. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL —Assistant  Surgeon. 

SUNDERLAND  INFIRMARY.— (1)  House-Physician.  (2)  House-Surgeon 
(3)  Assistant  House-Surgeon.  Resident.  Salary,  ,£ico  per  annum. 

TOTTENHAM  HOSPITAL.— (1)  Honorary  Assistant  Physician  in  Out 
T°  patient  Department.  (2)  Pathologist;  honorarium  20  guineas  pej 
annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Chelsea,  S.W.— House-Surgeon 
resident.  Honorarium,  ^25  for  six  months. 

WINCHESTER:  ROYAL  HANTS  COUNTY  HOSPITAL.  Honorar; 
Surgeon-in-Ordinary . 


VOLUNTEER  RIFLES. 

vX^rBUBattoUonLlthrBS2ii  FusUmrs  (City  of 
f  BP0i’mpntt  Senior  Medical  Officer,  2nd  London  Volunteer 

infantry  Brigade,  is  granted  the  honorary  rank  of  Surgeon-Colonel, 

^sTgeon-Lieutenant  H.  B.  Roderick,  M.B.,  the  Cambridge  University, 

t°Supernumerary)^RurgeoIn-Majorl1  (Brigade-Surgeon-Lieutenant  Colonel) 
w  tf  Bull  1st  Bucks  (Senior  Medical  Officer,  Home  Counties  Volunteer 
2f£tay  Brl&Tto  be  Surgeon-Lieutenant-Colone),  and  to  remain 

^Surg^n-LieuTenln^S.  Elliot,  M.B.,  1st  Sutherland  (the  Sutherland 

a*.**. 

Scottish),  resigns  his  commission,  and  is  granted  the  lionoraiy  rank 
Surgeon-Colonel,  retaining  his  uniform,  January  4  h.  „  , 

S  Surgeon-Captain  T  Wood,  M.B. ,  5th  Volunteer  Battalion  the  Royal 
Scots'? Lothian  Regiment),  resigns  his  commission,  January  Mth* 

Mr  Hubert  R.  R.  Fowler  is  appointed  Surgeon-Lieutenant  m  the  2nd 

Volunteer  Battalion  the  Worcestershire  Regiment,  January  14th. 

Snreeon-Lieutenant-Colonel  R  Grant,  2nd  (Argus)  Volunteer  Battalion 
Durgeou  vooitmo  hia  commission.  January 


the  Koval  Highlanders  (Black  Watch),  resigns  his  commission,  Januaiy 
14th,  and  lie  is  granted  the  honorary  rank  of  Surgeon-Colonel  and  retains 


^Edward^F.  MacL.  Neave,  M.D  ,  to  be  Surgeon-Lieutenant  in  the  3rd 


APPOINTMENTS. 

Bali  antyne,  Thomas,  M.B.,  Ch.B.Glase.,  Senior  House-Surgeon  at  th 

Blackburn  and  East  Lancashire  Infirmary.  J 

rapbett  Wm  A  H  ,  L.R  C  P„  Health  Officer  for  the  Boroughs  of  Nevv 
tow™’  and'  Chilwell  and  Meredith,  Victoria,  vice  B.  B.  Hoggin 
L  R  C  P  resigned. 

Bell  h.  C.  R  ,  M.B.,  M.Ch.Syd.,  Government  Medical  Officer  and  Va( 
cinator  at  Wilcannia,  N.S.W.,  vice  Dr.  Robert  Dcy,  resigned. 
BENNETT,  J.  M„  L.R.C.P.I.,  L  S. A.  Certifying  Factory  Surgeon  for  th 
Ruddington  District,  Nottinghamshire. 

TiAiwAN  Tliomas  Walter  Alfred,  M.A.Camb.,  M.B.,  C.M.Edin.,  Honorai 
D  Physician,  Lincoln  County  Hospital,  vice  Charles  Harrison,  M.D 

Davies1, ST.C A.,  M.B.,  Resident  Assistant  Medical  Officer,  Woolwich  (  cm 

Fisher/W^L.R.C.P.  and  S  Edin  L.F.P.SHlasg.,  Government  Medici 

Officer  and  Vaccinator  at  Weston,  N.S.W.  „  ; 

Gill  J  M„  M.D.Lond.,  Honorary  Physician,  Royal  Alexandia 
pitalfor  Children,  Sydney,  N.S.W.  .  tb 

HIGNETT,  L.  W.,  M.B.,  C.M.Edin.,  Medical  Officer  of  Health  for 
Ruislip-Northwood Urban  District.  , 

Jones,  P.  S„  jun.,  M.B.,  Ch.B.Syd.,  Honorary  Surgeon  to  the  »-»• 

Deaf,  Dumb,  and  Blind  Institute,  Sydney.  ,  , ,,„it 

IiEEnoSerStmgeon  a^t  ttie  Black^irn^nd^st  ifancasWre  111 
Maclean,  J.  D„  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the  Sett 

Owen  Ltoyd  M.D  Edin.,  Medical  Officer  and  Public  Vacc^1,a,trrj 0f,r, 1  t! 
°  Combined  Whitford  and  Llanasa  District  of  the  Holywell  bmo  . 
Paek,  Alex  Glen,  M.D.Glasg.,  Certifying  Factory  Surgeon  for  th  a 
Bolton  District.  ,  a0 

PERKINS  Richard,  M.B.Syd..  Medical  Superintendent,  Newcastle 
ffital  N.S  W„  vice  R.  E.  Woolnough,  M.B.Syd.,  resigned. 

Pinchin*.  J.  L„  L.R  C.P.  and  S.Ed  .  L.F  P.S.Glasg..  Governmen^Meffic. 
Officer  and  Public  Vaccinator  at  Bnwar.iaa,  N.S.W  .,  vie 
McCredie,  resigned. 


Jan.  21,  1905.] 


DIARY. 


South’  Amalia8-’  B'S"  Mcdlcil  0fflcer  of  Hca]th  for  Maylands, 
B0^?ninthain5H?spi(.aL"A*OXOnM  ^-B-kond.,  appointed  Surgeon  to  the 
R°  PooKon. G  •  M  D-  DiStfiCt  and  Workh°use  Medical  Officer  of  the 

““3r^lrircdt'°'"“a 

Medical  Officer,  Lambet'h'paHsh'lenriiiary.'0'1'*  ResK,ent  Assistant 

Trinder,  Alfred  Probus.  MRCS  T  it  r  p  _ 

Bembridge,  Isle  of  Wight  LK’C'P'’  Surgeon  aLd  Agent  at 

"° CoastIHospltal),CLittle’Bay,ISydDey  ^N^W0 ^  McdiC#1  at  «>• 

'0ltte’Halesowein  Dlstri’ctf  WOTwi^ershire^^yIng  F*cto^  Su^on  for 

'AZnir^vfbccTnHmadeHOSPITAL’  LiverPOol.-The  following  appoint- 

waHHnTwhbe! SB?;' Ch  ShM!’0™’  M’ °  ”  ChB-Liverpool ;  R.  Man- 
House-Surgeons.  H .  W.  Gush,  M  B.  Cli.B.Edin.  ;  W.  L.  Hawkslev 
L  p  's  C  BLlverPOol  ;  and  B.  N.  Murphy,  M.R.C.S.,  L.R.C.P.j 


[ 
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DIARY  FOR  NEXT  WEEK. 


MONDAY. 

fEDiCAL  SOCIETY  Oi  LONDON,  ix,  Chandos  Street,  Cavendish  Square,  W- 
Discussion  on  Haematuria,  introduced  bv  Dr 
Archibald  E.  Garrod  and  Mr.  Bruce  Clarke.  uuutea  Dy  ur' 

TUESDAY, 

oyal  Medical  and  Chiruegtcal  Society,  20,  HaDover  Square  W 
JSBBfk  ^»o*L  ^ol \iieA BreasWreated  %%%£ 

THURSDAY. 

“ra“  saisr^ri 

phthalmological  society  of  the  United  Kingdom,  „,  Chandos 
8  P.m.—Card  Specimens.  Dr.  L.  Cole  Baber  • 
^cf dld<i?.10U  ,°f  Clark’s  Speculum;  (2)  Needle-holder 
L°,r  Straight  and  Curved  Needles.  Mr  VV.  H.  Tesson  • 
Changes  at  Macula  and  Disc.  8  30  p.m. — Papers  •  Dr  Fi  ne’ 

“?iiS'e  Mr^ iACrr,d0frMall8''aD|  Si  Co£ 

Arnold  Lawson  ;  Treatment  of  Corneal 

D  r  wLQmreit  Mr-  C.  Worth:  Notation  of  Prisms 

Retina  °°d  ’  Pw°  Unusual  Cases  of  Detachment  of  the 

FRIDAY. 

inical  Society  of  London,  20,  Hanover  Square,  W  8  d  m  — Clininni 
Evening  tor  the  Exhibition  of  Clinical  c’asePS  “ollowed  hv 
^p  m  D‘  Patlents  wlU  be  iD  attendance  from  8  p.m^iU 

POST-GRADUATE  COURSES  AND  LECTURES. 

nteal  London  Throat  and  Ear  Hospital,  Wednesday,  s  P  m - 
Practical  Demonstration  on  Naso-Pharynx  y>  5  P  m. 

4HING  CE0ScarCaSSPesT.AL-_ThUrSday’  4  pm-Dr-  Abercrombie  :  Medi- 

spital  for  Sick  Children.  Great  Ormond  Street  W  c 

4  p.m.— Dr.  Voelcker:  Typhoid  ^veMn  Children  ^  ^ 
dical  Graduates’  College  and  Pm  yct  Twin  „„  • 

will  be  given  as  follows  :  Monday,  Fractures  and  Di«inn^y 
tions:  the  Additions  to  our  Knowledge  since  the  Tntrn 
duction  of  A'  Rays  (with  Lantern  11  lusf ration s)  Tuesdav‘ 
Cystic  Affections  of  the  Breast;  Wednesday  '  Ola/m-nma 
(with  Lantern  Illustrations) ;  Thursday,  Anaesthetics 
:nt  Vernon  Hospital .fob  Consumption  and  Diseases  of  the 
chest,  Central  Out-patients  Department  7  Fifvrnw 

n<??<f,re’  V'  -~Tbursday’  Adventitious  Sounds  in  Pulmonary 
Diseases  and  their  Significance.  uimonary 

ional  Hospital  for  the  Paralysed  and  Epileptic  Queen 
Square,  Bloomsbury,  W.C.-Tuesday,  3.3o  p  m  Anha  Aa 
Friday,  3.30  p  m.,  Cerebral  Surgery.  p  ’  APJlasla- 

:th-East  London  Post  Graduate  College,  Tottenham  Hosnital  N 

1E™  3  P.m. 

T  London  HOSPITAL  Post-Graduate  Cot  lege,  Hammersmith  Road 
„J be  following  Lectures  have  been  arranged  for  next 

Tuesday4  Treaf^e'nr  Cardiac  Disease  Organic 

>ri!f,sa?ly’  Treatment  of  Various  Diseases-  Wednesday 
Thursday,  and  Friday:  Tumours  of  the  Groin.  J ’ 


births,  marriages,  and  deaths. 

T'Z  Csdrgl£\inSerti71f  a;mouncement*  of  Birth s,  Marriaqes,  and  Deaths  i& 
■  ■  l ,  which  sum  should  be  forwarded  in  post-office  orders  or  stam  with 

the  2Z:ts\T  than  Wednesdav  m0rnU9'  *  0rIer  t0  ^erUoTin 

BIRTHS. 

DEATHS. 

GeT4el?eVerfck9t  ohadwick  Ipi1Sin8t°nJRoad’  South  Stockport, 
fust.  Biterred  at  ChiuJderto'n  ^Cemetm-y,  rmar Oldham,  on  the  g£ 

FlSHEome,(BCaitro,eEg?5t)  Stephen  Henryk’  at  ffhe  English  Nursing 
Per^tv^l —- Jan  i^  °* P'^^^e  at ^aiTo^i 2th  inSt?^  ^ 

Yorkshire,  aged^  T h o^n as^Perc fvaf .^LR . C^s ^  l^®’  KD<>ttingley, 

TE S te  d  m an^  wldow^of0 A  r  tlm  r*S°  edman^ lirrey ’  °“  January  ,6th.  Sarah 
her  80th  Pear  °  No  flowed  byfeqSest8^6011’  °f  Gr<3at  Bookilam- 


^  BOOKS,  Etc.,  RECEIVED. 

0BhSerr  Works  caiTie^^u?  during  a°  Acci’Unt  of  the  Drainage  and 
Indies.  By  Major  w  M  Hoddef  R°F  at  Duciaf  West 

Institute.  i9c4.  ttoddei,  R.E.  Chatham :  Royal  Engineers 

By  And°ewDNt0Me]drumSt I?ScD^wfthCaeprefay  °h  tu<>ir  H.yPotheses. 

'  LL,“  - F  R  »•  :  ».VFXbi,.?r3?  K- ,w- 

r  E-C  S  London3;8 Baillibre, 

“rijSSi4™  *“  Pw>  A”S‘o-S«onS.  Par  F.  G.  Frled.I. 
A  L.E.C.P.,  L.E.C.S.. 

2rf°l f  S° LlrtS.  "n2”  “;sP'H6sC*ml>'  SeC0"a 
TES£,SSf“aT9'’  A-  a  *•  London  : 

23&®S£  %  X,»  Ts 

D! Prison  andSonysW’CUlVer  James’M'D-  Fifth  Edition.  London: 
Massage  des  Membres.  Par  le  Dr.  Dagron.  Paris;  G.  Steinheil.  1905. 

L  <E<Pembi-yog6nte  ^  pL-T' Potncpf  df  developpement,  Elements 
,90s.  Fr  ?o  J’  Potockl  et  A-  Branca.  Paris :  G.  Steinheil. 

or  Propulsion  System  of  Heating  and  Ventilation  Bv  Harold 
SSiffi  £°6Tn:  3i'“»ki”.  Marshall,  Hamllfoi,  Kent,  fn”  Co^ 

Sh%lndXa“nacS?et,  ®°°l;s,S  W'  E'  London;  BailliOre. 

ThecSoemWa^  Pr0b,e“:  A  Keview  of  the  Evidence  Collected  by  the  Roval 

a.’ircWC'i preVenuon  <■< 

^icam  Cihi“ieFPbySl0l0giqUe-  Par  Allyie  Chassevant.  Paris  ;  Felix 

TheNFd,SdhUCTUr;r  ^arEliedeCyon-  Paris :  Felix  Alcan.  i9oS.  Fr  6. 

I"®  Edinburgh  Medical  Journal.  Edited  bv  G  a  „„„  .. 

F.R.C.P.Edin.,  and  Alexis  Thomson  MD  Z”'cMD’ 

. ,™ '•  ;«•  Edinburgh  and  London* ”  Young  J.™i!„Edd'  Senes- 

Atlas  aud  Epitome  of  General  Pathologic  Histolop’v  R\r  tn 

aSHF&: "pfisS.'YoWnS'LHo^g 

Tb'til  sas&sst  !A3S?=  ^nTEiSd,.%“%G*“”‘ 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 
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28. 


•  gtmbat).. 

.MONDAY  ...  ndee  BranCh,  Local  Meeting,  the  Infirmary, 
..Tuesday  .../  Forfar,  5  p.m. 

(Bath  and  Bristol  Branch,  University  College, 

!  Bristol,  8  p.m.  .  ,  . 

..Wednesdays  Dundee  Branch,  Local  Meeting,  Imperial  Hotel, 

(  Arbroath,  8  p.m. 

/  LONDON  :  Hospitals  Committee,  2  30  p.m. 

'  Wandsworth  Division,  Metropolitan  Counties 
j  Branch.,  Worple  Hall.  Wimbledon,  8.30  pm- 
i  Dundee  Branch,  Students  Union,  .Dundee, 
(  8  30  p.m. 

/Tottenham  Division,  Metropolitan  Counties 
)  Branch,  White  Lodge,  Enfield, ,9.15  P.m. 

)  Dundee  Branch,  Local  Meeting,  the  Infnmaij, 
(.  Montrose,  5  p.m. 

.Saturday  ... 


5 .  gunbat>. 


6. . .Monday  ... 

7. . .Tuesday  ... 

8. . .Wednesday 

9. . .Thursday... 

10. . .Friday  ... 

11. . .5aturday... 


26. ..Thursday. 


27. ..Friday 


29 

30 


..Monday  ... 


31. ..Tuesday 


Latest  day  for  sending  Divisional  Annual 


12  ..Sunbaju- 

13. . .Monday  ... 

14. . .Tuesday 


i  Latest  date  for  furnishing  Annual  Report  ai 
Wednesday-?  Financial  statement  of  all  Branches 

(  General  Secretary  (By-law  9). 


15. 

16. ..Thursday... 


17. . .Friday  .. 

18. . .5aturday.. 


London  :  Ethical  Committee,  2.0  p  m. 


.  )  ^ Report  and  Financial  Statement  to  Branch 
"I  Secretary  (By-law  9). 


(  London  :  Scientific  Grants  Committee,  3.30  p.m. 


CAtminyra  (  LONDON!  BOlBailUUITlMwuuui 

teoruary  l...WEDNESDAY.^ulgter  Branch,  Derry,  11.30 a.m. 
„  2  Thursday... 


3. ..Friday 


.Saturday... 

.<5ttttbct£. 


/"London:  Committee  of  Chairmen:  2  p.m., 
l  Amendment  of  Council  Standing  Orders  ; 
\  4  D.m  ,  Consider  Alteration  ol  Memorandum 

(  of  Association. 


and  Library  Committee, 


9 

10 


..Monday 

..Tuesday  ...  „ 

(London:  Premises 
..Wednesday 2.30  p.m. 

Thursday .  Medical  Defence  Committee,  3  p  m.' 

/Perthshire  Branch,  Cliuical  Meeting,  Perth 
•\  Infirmary,  3.45  p.m. 

f  South-Eastern  Counties  Division,  Edinburgh 
..Saturday...^  Branch,  King’s  Arms  Hotel,  Melrose,  3.30  p.m. 


.Friday 


..^unbetj?. 

...Monday  .. 


19.. .gunbct2.. 

20. . .Monday  ... 
21  ..Tuesday  ... 
22,  ..Wednesday 


London  :  Medico-Political  Committee,  3.0  p 

Count). 


("Wandsworth  Division,  Metropolitan  „ 

23  ..Thursday...  |  Branch,  Wandsworth  Town  Hall,  9  0  p.m. 


24. ..Friday  .. 
2  5- .Saturday.. 


April 


26  ,..§unbap.. 

27. . .Monday  ... 
28  -Tuesday  ... 

29.. .WEDNESDAY 

30. . .Thursday... 

31. . .Friday  ... 
1... Saturday... 


14  ...Tuesday 


(  London 

l  ” 


15. ..Wednesday 


18 


23 


..Thursday... 

..Friday 

..Saturday... 

..gunbae- 

..Monday  ... 
...Tuesday  ... 
...Wednesday 

...Thursday.. 

...Friday  .. 
...Saturday.. 


■  Organization  Committee.  10.30  a.m. 
'Colonial  (Joint)  Constitution  Com¬ 
mittee.  2.0  p.m. 

Medico-Political  Committee.  10.0a.m. 
Central  Council  (Special  Meeting) 
2  p.m. 


Edinburgh  Branch  :  Royal  Infirmary. 


2.. .§ttnbttt?.. 

3. . .Monday  ... 

4  Tuesday  ••• 

<  Notices  of  Motion  for  Quarterly  Council  M< 

5  ...Wednesday ^  ing  must  be  given  on  or  before  this  day. 

6. . .Thursday... 

7.. . Friday 

8. . .5.turday... 


f Wandsworth  Division,  Metropolitan  Counties 
l  Branch,  Balham  Hotel,  9.0  pin. 


9  ..SUttbctg.. 

10. . .Monday  ... 

11. . .Tuesday  ... 

12. . .Wednesday 

13. . .Thursday... 
14  ..Friday 


London:  Organization  Committee,  10.30  a.  11 


..guttbag. 

..Monday  ... 


28. ..Tuesday 


March 


/"Secretaries  of  Sections  for  the  Annual  Meet- 
j  ing  must  send  in  to  the  General  Secre- 
-i  tary.  429,  Strand,  on  or  before  this  day 
I  preliminary  statement  of  arrangements 
(  made  for  their  Leicester  discussions. 


f Wandsworth  Division,  Metropolitan  Coui 
\  Branch,  Worple  Hall,  Wimbledon,  9.0  p  m 

/Notices  of  Motion  for  Annual  Representai 
Meeting  must  be  sent  by  Divisions  to  Gene 
Secretary  on  or  before  this  day 
1 5 ...Saturday... Z  In  view  of  Easter  Week,  notices  of  B 
and  Division  Meetings  for  insertion  1 
.  next  issue  of  Journal  should  be  po. 

today. 


...Wednesday 
..Thursday... 
...Friday  ... 
..Saturday... 


16.. .gunban.. 

17.. . Monday  ... 

18. . .Tuesday  ... 

19. . .Wednesday 


f London 


Premises  and  Library  Commit 
Trust  Funds  Committee. 

Central  Council,  2  pm. 


ANNUAL  MEETING.  , 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  24th,  25th,  26th  2 rth, ,and,mu\ 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke ,  .7,  London  Hoad,  Leicester,  and  Mr.  F.  Bolton  Carter,  M  S.,  99,  London 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday  July  24th,  and  t  /irst  session  of  J 
Representative  Meeting  will  be  held  immediately  aftenvards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m. 

July  26th. 


Printed  and  published  by’ the  British  Medical  Association  at  their  Office,  No.  429.  Strand,  In  /.he  Parish  oi  St.  Martin-in-the-Fields,  in  the  County  of  M-Adkss 
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members  elected  during  the  list  three  months 
to  BE  HElS0TICB:3  :  ERANCH  WVI8I0N  ““TINGS 

naval  and  military  appointments 

VITAL  STATISTICS  .. 

VACANCIES  AND  APPOINTMENTS 
BIRTHS,  MARRIAGES,  AND  DEATHS 
DIARY  OF  THE  WEEK 
CALENDAR 


ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS  OF  COUNCIL. 

!“e,etting  °f  t.he  Council  held,  by.kind  permission  of  the 
opolitan  Asylums  Board,  London,  in  their  Board  Boom 
Wednesday,  January  i8th,  1905. 

Present  • 

Mr.  Andrew  Clark,  D.Sc.,  Chairman  of  Council,  in  the  Chair 

Dr.  William  Collier,  President. 

r  DRYSLWYN  Smiths,  D.Sc.,  Past-President. 

r  Victor  Horsley,  F.R.S.,  Chairman  of  Representative  Meetings. 

Dr.  E.  Markham  Skehritt,  Treasurer. 

ohn  Ford  Anderson,  London.  Dr  T  AKTann  nJiirt.  .«•  v. 
do  at?  a  Rmvmo  -1  •  akth  ur  helme,  Man  ch  ester. 

Dr.  James  h.  Hunter,  South 


dgar  G.  Barnes,  Eye. 
ames  Barb,  Liverpool. 
ichael  Beverley,  Norwich. 

ffon?EASSEY  Bbiebley>  Old 

a.  Langley  Browne,  West 
mwich. 

Cochrane  Buist,  Dundee. 
GNCAN  Burgess,  Sheffield. 
rAMEs  Cantlie  (Hong  Kong 
ach),  London.  K 

•  A.  Carline,  Lincoln. 

;Mes  Craig,  Dublin. 

^ARSON  R.  CbeSSWELL,  C.B., 

.  Radcliffe  Crocker,  Lon- 

:nant-CoIonel  E.  F.  Dbake- 
ckman,  I.M.S.,  ret.  (South 
an  and  Madras  Branch),  Lon- 

Bagot  Ferguson,  Chelten- 

f°UDAIID  w-  Finlay,  M.D., 
Aberdeen. 

E-  s.  Flemming,  Bradford-on- 

Rowland  Fothergill,  Lon- 

rh\"T  Fbancis  (Queensland 
ch),  London. 

'Ward  Lawrence  Fox,  Piy- 

HN  H.  Galton,  Upper  Nor- 

®ph  J.  Giusani.  Cork. 

(ice  Goff,  Bothwell. 
l0E  Oeeenwood,  London. 
,„PHt,Groves'  Carisbrooke. 
ies  Hamilton,  Glasgow. 


h. 

Shields. 

Dbu^gh1CKENZIE  Johnston,  Edin 

or’o '^£insey’  Bedford. 

?.■  0  Harriott,  Beading 
Dr-  O.  J.  Martin,  F.R.s.  (SydDev 

London  S°Uth  Wales 

DrL^G',^”0ND  m°Rier  (South 
Austrahan  Branch),  London. 

ProfOssoOT  fTS1  Portmadoc. 
mingham  '  MoEBISON’  Bir- 

DdonHAELES  jAMES  Morton,  Lon- 

Mr.  D.  A.  O’Sullivan,  London 
Mr.  Edmund  Owen,  London 

tae  MiS  PAfiKINS°N.  Wim- 

or  ?21NK  Pope-  Leicester. 

Raynbb,  Stockport, 
rofe.sor  Robert  Saundby,  M.D 
LL.D.,  Birmingham. 

ProfessorW.  R.  Smith,  M.D  (Malta 
and  Mediterranean  Branch),  Lon- 

D '  Sp,AU°N,  Hanley. 

Portsmouth  °YD  THOMAS-  R  N  - 

MCard°ff.N  LYNN  Thomas-  C.B., 

DSonVh  wa'TYNtM  (^dney  and  New 
Ti;  wh,WTale9  Branch),  London. 

O'  t'  Tyson’  Folkestone. 

Mr  T.  Jenner  Verrall,  Brighton 
Dr.  Norman  Walker,  Edinburgh 
Captain  C.  E.  Williams,  i*m  S 
(Burmah  Branch),  London. 


elect^^rofesso’/  (fom  ((leTresiden 

tio^ha/tetrnelTwfui6  deep1  regretted  Snde  K  Associ« 

siF^rfl‘a“4n" 

The  Chairman  of  Council  reported  rpppint  UfOO  •  V 
for  co;0pti„n  on  the  OouncilT  aeeoXS^ wthBv^™ 

A  ballot  was  taken,  but  neither  candidate  eHt  aw  31 

necessary  majority 'the  vacancy  waa  not  flflJd  obtam“«  ‘*>< 

Cha^m^ 

ordered  to  be  entered  on  the  minutes1  *  g’  whlch 

““  ~ 

though'*  Dr.  ^Pope^be  °f«;ceplfed  ^snh’19 Branch  mada 

appointed  by  the  Council  approving  th^desicn  “  CommiU‘« 

irSB8  r-  °f  **• 

to  the  Association  a  Badge  to  be  worn  on  £?£?•  to  pre*tnt 
by  the  President  of  the  Association  for  Th^tiSe  bdnT81^ 

(41) 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[Jan.  28,  1905. 


Resolved  :  That  the  minutes  of  the  Coat  of  Arms  Committee 
t)B  received. 

On  the  motion  that  an  application  for  a  Coat  of  Arms  should 
be  made,  an  amendment  was  moved  that  the  question  of  the 
Association  making  an  application  for  a  Coat  of  Arms  be 
brought  before  the  Annual  Representative  Meeting.  This, 

however,  was  lost.  ,  „  ,. 

On  the  substantive  motion  coming  before  the  meeting,  a 
further  amendment  was  moved  and  carried,  that  the  design 
of  the  Seal  of  the  Association  be  adopted  as  the  official 
mark  or  Badge  of  the  Association,  and  that  the  applica¬ 
tion  to  Heralds  College  be  not  proceeded  with. 

The  President  reported  that  he  had  received  a  communica¬ 
tion  from  Colonel  Long,  M.P.,  asking  for  the  co-operation  of 
the  Association  with  a  Committee  formed  to  promote  an 
inquiry  into  venereal  diseases  in  this  country  and  the  best 
means  of  counteracting  the  evil.  The  Committee  desire  the 
Association  to  again  approach  the  Governmentfwith  a  view  to 
granting  an  inquiry  on  the  lines  suggested  in  a  previous 
memorial  forwarded  to  the  Prime  Minister  in  1899  by  the 
British  Medical  Association. 

Read  communications  from  the  Imperial  A  accination  League 
and  the  Norwich  Division  asking  the  Association  to  support 
the  Revaccination  Bill,  when  the  Chairman  reported  that  the 
question  was  being  dealt  with  by  the  Medico-Political  Com¬ 
mittee.  ,  ,,  ,  , 

Resolved  :  That'the  Council  recommend  the  amendment  of 
By-law  22  by  the  Annual  Representative  Meeting  at  Leicester 
’to  read  as  follows  : 

22.  Composition  and  Powers. 

The  Council  shall  be  composed  of  the  officers  and  ex¬ 
officers  named  as  members  of  the  Council,  ex-officio,  in 
Article  XXXVIII  of  the  foregoing  Regulations,  together  with 
the  members  duly  elected  or  appointed  by  the  Branches  and 
other  bodies  authorized  bv  the  By-laws  to  elect  or  appoint 
members  of  the  Council,  and  of  members  annually  co¬ 
opted  by  the  Council  in  manner  hereinafter  provided. 
The  Council  may  also  elect,  if  it  thinks  fit,  at  any  of  its 
meetings  all  or  any  one  of  the  following,  namely,  one 
medical  officer  on  the  active  or  retired  list  of  each  of  the 
following  Services  :  the  Royal  Navy  Medical  Service,  the 
Royal  Army  Medical  Service,  and  the  Indian  Medical  Service. 
In  each  case  he  shall  not  have  retired  from  the  active  list 
more  than  three  years  previously. 

The  election  of  candidates  was  then  considered,  and  the 
twenty-one  candidates  whose  name  appeared  on  the  circular 
convening  the  meeting  were  duly  elected  members  of  the 
British  Medical  Association. 

The  report  of  Subcommittee  as  to  the  arrangements  for  the 
Leicester  Meeting  in  1905  was  then  considered,  recommending 
that  the  Annual  General  Meeting  commence  at  2  p.m.  on 
Monday,  July  24th,  to  be  followed  immediately  by  the  Repre¬ 
sentative  Meeting.  This  should  enable  the  Representative 
Meeting,  if  it  thinks  fit,  to  adjourn  for  dinner  and  then  to 
resume  its  session.  The  Popular  Lecture  is  to  be  given  at 
8  p.m.  on  Friday. 

An  amendment  to  the  report  was  moved  that  the  time  of 
the  commencement  of  the  General  Meeting  be  altered  to 
5  p.m.  This,  however,  was  not  carried. 

The  minutes  of  the  Premises  and  Library  Committee  were 
then  considered. 

Resolved:  That  the  accounts  for  the  quarter  be  received 
and  the  Treasurer  be  empowered  to  pay  them. 

Resolved  :  That  the  Bournemouth  Medical  Society  be  in¬ 
formed  that  the  Council  regrets  it  is  unable  to  accede  to  their 
application  for  duplicate  volumes,  the  custom  being  to  restrict 
the  distribution  of  the  duplicate  volumes  to  the  Branches  and 
Divisions  of  the  Association. 

Resolved :  That  Dr.  Sandwith  (London  School  of  Tropical 
Medicine)  be  informed  that  it  is  now  customary  to  distribute 
the  duplicate  volumes  only  to  Branches  and  Divisions  of  the 
Association,  but  if  the  local  Division  would  form  a  library 
(it  being  the  desire  of  the  Association  for  Divisions  to  do  so) 
this  Council  suggests  that  the  London  School  of  Tropical 
Medicine  might  be  asked  to  find  the  necessary  space  to  house 
the  same. 

Certain  alterations  in  the  rooms  of  the  editorial  department 
were  duly  sanctioned. 

On  the  consideration  of  a  recommendation  of  the  Committee 
for  the  rebuilding  of  the  Agar  Street  property,  it  was  resolved 
that  the  whole  question  be  referred  back,  and  that  the  Com¬ 
mittee  be  enlarged  for  this  special  purpose. 

The  minutes  of  the  Trust  Funds  Committee  were  then 
considered. 


c 


Resolved :  That  the  Stewart  Prize,  consisting  of  ai 
illuminated  address  and  a  cheque  for  4o]guineas,  be  awardei 
at  the  forthcoming  annual  meeting. 

The  minutes  of  the  Journal  and  Finance  Committee  wer 
then  considered. 

Resolved  :  That  in  the  opinion  of  this  Council  it  is  desirabl 
that  steps  be  taken  to  alter  the  Articles  and  By-laws  of  th 
Association  so  as  to  authorize  the  payment  of  the  expenses 
members  attending  Councils  and  Committees. 

Resolved:  That  the  Branch  Councils  should  have  sol 
control  of  the  capitation  grant,  subject  to  the  Memorandum 
Articles  and  By-laws. 

Resolved :  That  the  accounts  for  the  quarter  ending  31s 
December  last,  amounting  to  £10,723  19s.  sd  ,  be  received  am 
approved,  and  the  Treasurer  be  empowered  to  pay  thos 
remaining  unpaid,  amounting  to  £2,990  6s.  3d. 

The  Council  then  rose  to  meet  again  on  Wednesday,  Fet 
ruary  15th,  1905,  at  2  p.m. 


JHcrtmtjs  of  jBrattdjts  auk  D  Hustons 


[The  proceedings  of  the  Divisions  and  Branches  of  the  Associc 
tion  relating  to  Scientific  and  Clinical  Medicine ,  when  reports 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  tl 
Journal.]  _ 


CAMBRIDGE  AND  HUNTINGDON  BRANCH 
A  meeting  of  this  Branch  was  held  at  the  University  Arm 
Hotel,  Cambridge,  on  January  17th.  The  President  took  th 
chair,  and  there  were  nine  members  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previoi 
meeting  were  read  and  confirmed. 

President-elect.— The  question  of  a  President-elect  was  le 
in  the  hands  of  the  Council. 

Contract  Medical  Practice— On  considering  the  intern 
report  on  contract  practice  the  following  resolution  wt 
passed : 


That  this  meeting  admits  the  necessity  of  contract  medical  servo 
for  the  poor,  and  approves  generally  of  the  propositions  referred 
the  Division ;  but  is  of  opinion  that  the  subject  is  too  complex 
be  summed  up  in  these  seven  propositions,  and  that  the  Associate 
is  not  in  a  position  to  make  its  proposals  effective  without  the  loy 
co-operation  of  every  medical  practitioner. 

Consultation  between  Medical  Witnesses. — The  report  on  coi 
sultation  of  medical  witnesses  in  legal  cases  was  then  di 
cussed.  It  was  unanimously  decided  that  in  the  opinion  ■ 
the  meeting  a  system  of  medical  assesors  was  the  best  moc 
of  meeting  the  difficulty,  if  it  could  be  carried  out.  _ 
Coroners  and  Medical  Practitioners. — The  report  on  inform 
tion  supplied  to  coroners  by  medical  practitioners  was  tlu 
considered  and  agreed  to.  ,. 

Reorganization  of  Local  Government  Board.  The  meetii 
also  unanimously  approved  of  the  report  on  reorgamzatic 
of  the  Local  Government  Board. 

Luncheon  About  fourteen  members  then  lunched  togfcthe 
Sleeping  Sickness.—  Afterwards  they  adjourned  to  the  ne 
medical  ‘  schools,  where  some  forty  members  and  friem 
listened  to  a  very  interesting  and  instructive  paper  l 
Dr.  Nuttall  on  Recent  Investigations  on  Sleeping  biekne 
and  other  Protozoal  Diseases,  illustrated  by  lantern  slides. 

Vote  of  Thanks.—  The  President  proposed  a  vote  of  than! 
to  Dr.  Nuttall,  which  was  seconded  by  Dr.  Allbutt,  ai 
carried  unanimously. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Manchester  (West)  Division. 

A  general  meeting  of  this  Division  was  held  on  Tuesda 
November  18th.  1904. 

Branch  Councils  and  Surplus  Funds. — As  the  outcome  of  a 
ment  made  to  the  meeting  by  Dr.  Bkassey  Bhierlea  to 
effect  that  the  Council  of  the  Lancashire  and  Lhesnt 
Branch  had  not  been  able  to  use  money  for  defraying  cma 
expenses  of  tlieir  Representatives  as  they  had  decide 
the  following  resolution  was  unanimously  adopted: 

That  this  Division  regrets  to  learn  that  under  the  Nevv  Constitution 
the  British  Medical  Association  the  Branch  Councils  hav. 
control  over  the  distribution  of  their  own  surplus  funds. 

The  Cost  of  the  Organization  Department —The  question 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


ipnd i tu re  in  connexion  with  the  Organization  Department 
'  discussed,  and  it  was  resolved  : 

iat  in  view  of  the  increasing  cost  of  the  Organization  Department 
of  the  Association,  this  Division  urges  upon  the  Council  the  strong 
advisability  of  distributing  the  effort  to  increase  the  membership  of 
the  Association ;  and  in  consideration  of  the  amount  of  work 
thrown  upon  the  Honorary  Secretaries  of  Divisions,  the  necessity 
of  appointing  Secretaries  in  several  centres  for  groups  of  Divisions 

i  8ha*1  be  to.  help  th6  Divisional  Secretaries,  and  who 
sh&ll  be  paid  au  honorarium  of  £ 50  a  year. 
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SOUTHERN  BRANCH: 

Winchester  Division. 

ordinary  meeting  of  this  Division  was  held  in  the  Board 
n  of  the  Royal  Hants  County  Hospital  on  November  2qth 
Eighteen  members  were  present. 

WMton  of  More  Frequent  Meetings.— After  a  short  dis- 
uon,  an  opinion  was  expressed  that  it  was  desirable  for 
Executive  Committee  to  arrange  for  more  frequent 

tings,  either  in  Winchester  or  in  some  other  part  of  the 

ision.  * 


nnual  Representative  Meeting.— Dr.  Browne  read  some 
ils  of  the  business  transacted  at  the  Oxford  delegate 
ting,  where  he  had  represented  the  Division,  and 
ressed  on  those  present  the  very  great  importance  of  the 
c  done  there. 

mmunications.— Dr.  Godwin  read  a  paper  on  a  case  of 
irax,  where  life  had  been  saved  by  an  amputation  of  the 
-Dr.  Jollye  read  notes  of  a  case  of  chlorotic  thrombosis 
erebral  veins,  followed  by  exhaustive  remarks  on  the 
nds  for  his  diagnosis.  He  also  read  notes  on  a  case  of 
matic  tetanus,  and  pointed  out  various  circumstances  of 
•est.— Dr.  Bevan  made  some  remarks  on  two  cases  of 
•C8  s  disease^  which  had  died  somewhat  suddenly.  In  the 
ission  which  followed  it  was  thought  that  these  results 
unusual.  Several  patients  were  shown  to  the  meeting 
their  cases  discussed.— Dr.  Godwin,  a  case  of  double 
enital  dislocation  of  the  hip  and  a  case  of  malignant 
ise  of  both  tonsils. — Dr.  Fuller  England,  a  case  of 
icic  aneurysm  with  anomalous  symptoms.— Mr.  Harvey 
.iard,  anaesthetist  to  the  London  Hospital,  read  a  paper 
le  use  of  ethyl  chloride  in  general  practice.  Lively  dis- 
ons  followed  the  various  subjects.  J 


SOUTH-EASTERN  BRANCH  : 

Chichester  and  Worthing  Division. 

ETiNG  was  held  at  the  Beach  Hotel,  Littlehampton,  on 
hah  ’  November  24th>  1904.  Mr.  W.  S.  Simpson  was  in 

ifirmation  of  Minutes.— The  minutes  of  the  Worthing 
ing  were  read  and  confirmed.  “ 

hing eeting~lt  was  decided  to  hold  the  next  meeting  at 

r  “  Medical  Register”— R  communication  from  the 
ord  Division  with  regard  to  the  Medical  Register  was 
and  approved  of.  y 

'Posed  Division  of  Branch—  The  question  of  dividing  the 
i- Eastern  Branch  was  adjourned  to  the  annual  meeting. 
oers.  Dr.  Charles  (Chichester)  read  a  paper  on  the 
ence  and  Effect  of  Some  Diseases  on  Others.— Dr.  Hinds 
ffnng)  read  a  paper  on  Uterine  Fibroids.— Dr.  Steen 
'  *U8S£X  County  Asylum)  read  a  paper  on  the  Treatment 

w?r.— After  the  meeting  six  memhers  dined  together  at 


:TH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
Monmouth  Division. 

artkrly  meeting  of  this  Division  was  held  in  the 

n  7T08.Pltal  on  Friday,  November  25th,  1904,  at  5.30 
Dr.  G.  A.  Brown  in  the  chair. 

nb^rs  Present.— The  following  members  were  present: 
Hamilton,  Coulter,  Griffith,  Tonks,  Neilson,  Essex, 
Lloyd:  Vines  Morrell  Thomas,  W.  D.  Steel,  Glendin- 
Mulhgan  D  J.  Jones,  Wilson,  McGinn,  Dunlop, 
rd  Jones,  Gratte,  and  Greer. 

nr  motion  of  Minutes.— The  minutes  of  the  last  meeting, 
;  j  yP°°  ’  were  read  and  confirmed. 

W  Rule.— The  meeting  was  then  resolved  into  a  special 
mously  °nS1<^er  Rule  Z,  This  was  passed 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

Special  Meeting. 

4  B-0^t  £.?neral  meeting  of  the  Branch  was  held  at  the 

1A  thechah-  RtThmS  0D  Fn?W October  14th  ;  Dr.  W.  H.  Crago 
T?f  v  ,  *  l  here  w®re  thirty- two  members  present. 

stated  thJthC,^-Wn  0/t  Pul™?n“ry  Tuberculosis.—' The  Chairman 
called  uno^  nrel®  f°r  whlcb  the  meeting  was  (convened,  and 
resolutions^  D  &  AIR  Gillies  to  move  .the  following 

tim®as  ^rd  of  Health  declares  pulmonary 
of  the  mefrnnnrn  *  n°tlflab  ®  disease,  the  honorary  medical  officers 
I  t  nr  hospitals  be  requested  to  voluntarily  notify  to 

in  their  hospna?prac1!creS  °f  puImonary  tuberculosis  occurring 

2'oThHeaHhPywUhiS  re9oIution  be  sent  to  the  President  of  the  Board 

d  se“se  the  lSeHnre<1?  ,t0  C°-°perate  in  the  prevention  of  the 
disease,  the  detection  of  early,  and  the  housing  of  advanced,  cases. 

—Dr.  Sydney  Jones  seconded  the  resolutions. — Dr  G  E 
Rennie  moved  the  following  amendments  : 

1.  That  in  the  opinion  of  this  meeting  [compulsory  notification  of 

mfionary  tuberculosis  is  essential  for  the  successful  conduct  of 
tb®.  fight  against  tuberculosis.  That  the  New  South  Wales  Branch 
to  the  ne  Jh1  ^edlCal  A*sociation  hereby  accords  its  hearty  support 
Council  WS  proposed  ^  th®  Health  Committee  of  the  City 

2-City  Council3011111011  bG  communicated  ^  the  Lord  Mayor  and  the 

— Di.  Gregory  O’Neill  seconded  the  amendment. — A  dis¬ 
cussion  ensued,  m  which  Drs.  Wilkinson,  Mills,  Armstrong 
PoCKLE.T’  Storie  Dixson,  and  Tidswell  took  part’. 
wQC1’fi^tNCLAJK+  Gillies  replied.— Dr.  Rennie’s  amendment 
proposed :  PUt  t0  the  meeting  and  carried.— Dr.  Worrall 

1  ‘ meet.ing  of  th®  New  South  Wales  Branch  of  the  British 
*Jfd*cal  Ass°oiation  respectfully  request  the  Board  of  Health  to  take 

tiberculorts07  th®  compulsory  notification  of  pulmonary 

2.  That  it  be  an  urgent  recommendation  that  hospitals  for  advanced 
cases  of  phthisis  should  be  erected  without  delay. 

Seconded  by  Dr.  Hankins,  and  carried. 

ULSTER  BRANCH: 

PORTADOWN  AND  WEST  Down  DIVISION. 

A  meeting  of  the  Portadown  and  West  Down  Division  was 
eld  in  Portadown  on  January  4th  ;  sixteen  members  present 
Iv  ^S  HHanimously  decided  (a)  not  to  discuss  the  report  of 
the  Medico-Political  Committee  on  Contract  Practice,  but  to 
leave  the  Representative  free  to  vote  as  he  thought  best  on 
the  subject  It  was  unanimously  decided  ( b )  to  agree  with  the 
recommendations  of  the  Committee  as  to  the  advisability  of 
consultation  between  medical  witnesses,  (c)  The  recommen- 
da,,1°R  ?f  Ahe  Committee  was  communicated  to  the  meeting. 
id)  that  the  Division  support  the  Bill  for  Reorganization  of 
the  Local  Government  Board. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

A  meeting  of  this  Division  was  held  at  the  Eye  and  Ear  Hos¬ 
pital,  Bradford,  on  Tuesday,  January  10th.  Dr.  Mossop 
(Chairman)  presided,  and  the  following  members  were 
present  :—  Drs.  and  Messrs.  Bronner,  J.  H.  Bell,  J.  J.  Bell 
Mitchell,  Hi  me,  Clow,  Beckton,  Eames,  Rutherford,  Miall’ 

^  a,^er’  Oliver,  Logan,  and  the  Honorary  Secretary 
(Dr.  Metcalfe).  J 

Confirmation  of  Minutes—  The  minutes  of  the  last 
meeting  were  read  and  adopted. 

National  Deposit  Friendly  Society. — The  Chairman  ruled 
that  the  resolution  on  the  National  Deposit  Friendly  Society 
was  not  in  order,  as  the  procedure  adopted  in  regard  to  it 
had  not  conformed  to  Rule  B  of  the  Ethical  Rules  of  the 
Division  requiring  that  fourteen  days’  notice  of  such  a 
resolution  should  bp  given  to  all  members. 

The  Administration  of  Anaesthetics  for  Registered  Dentists. — 
The  discussion  on  the  following  resolution,  proposed  by 
Dr.  Mitchell  at  the  last  meeting,  was  then  proceeded  with  : 

That  in  the  case  of  registered  dentists  requiring  a  medical  man  to 
administer  an  anaesthetic,  as  far  as  possible  preference  should  be 
given  to  the  ordinary  medical  attendant  of  the  patient  to  be 
operated  on,  and  that  the  fee  tendered  should  be  one  guinea  except 
in  the  case  of  poor  patients. 

Drs.  Hi  me,  Rutherford,  J.  J.  Bell,  Craig,  Clow,  and 
Walker  discussed  the  question  in  its  various  aspects.  Two 
amendments  were  proposed  but  were  negatived,  and 
eventually  the  original  resolution  was  adopted  unanimously. 
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NEW  MEMBEES. 


[Jan.  28,  1905. 


MEMBERS  ELECTED  DURING  THE  LAST  THREE  MONTHS. 


BY  THE  COUNCIL  ON  JANUARY  i8th,  1905. 


Banatvala,  Hormasjee  Edaljee,  Lieut. :Col.,  M.D., 

L. R.C.P  .  M.R.C.S.,  Nagpur,  C.P.,  India  „ 

Beivor,  Walter  Calverley,  Lieut.-Col.,  R.A.M.C.,  M.R., 

M. R.C.S.,  Ka.pa.clii,  India  tiwghtti  Pant ah 

Brown,  Henry  Coddinffton,  Lieut.,  I.M. S., M.B. ,  B.C.Cantao., 

Sialkot,  Punjab,  India  .  ,  „  T 

Conynarbam,  Henry  Francis,  L.R.C.P.  and  S.I.,  Miaruaa 

Davffige,'  GeoBrgenSandyS,  Surg.,  R.N.,  H.M.S.  “Perseus,” 

Duncan  QGeorge  Ernest,  Sure.,  R.N.,  c.o.  Admiralty. 
Gowans:  Francis  Jollie,  M.B.,  B.S.(Dunelm.),  H.M.S. 
"Leda” 


Aberdeen  Branch. 

Brown,  William,  M.B.,  Braemar 
Gray,  C.  W.  F. ,  M.B.,  Aberdeen 
Pretsell,  Thomas,  M.  B  ,  Scalloway 


Bath  and  Bristol  Branch. 

Spreat,  J.  H.,  L.S.A.,  6,  Tyning  Road,  Bath 

Birmingham  Branch. 

Bennett,  Joseph  Henry,  L.R.C.P.,  L.R.C.S.,  145,  Birchfield 

FlewTtt,  Charles  York,  M.R.C.S.,  L.R.C.P..  Sutton  Coldfield 
Hosegood,  William,  M.B.,  Cheslyn  Hay,  Walsall 


Bombay  Branch. 

tfunday,  J.,  M.D.Durh.,  22,  Apollo  Street  Fort,  Bombay 

Border  Counties  Branch. 

Joulthard.  W.  J.  C.,  M.B. ,  Aspatria,  Cumberland 

Jtlen,  T.  M.,  L.R.C.P.,  L.R.C.S.Ed.,  Hesket  New  Market 

Brisbane  and  Queensland  Branch. 

Marks,  Dr.  Alex.,  Brisbane 

Penny,  Dr.  Gervaise,  Clayfield,  Brisbane 

Farleton,  Dr.  J.  W.,  Nanango 

Cambridge  and  Huntingdon  Branch. 

Mvers,  Charles  S„  M.A.,  M.D.,  B.Ch.,  Melrose,  Grange 
Road,  Cambridge 


Cape  of  tiood  Hope  Branch. 

Arenhold,  Dr.  A.  S.,  43,  Kloof  Street,  Cape  Town 
Murray,  Dr.  C.  M„  Hunsdon,  Kenilworth,  near  Cape  Town 
Parkburst,  A.  Usk,  L.S.A.,  Swellendam,  Cape  Colony 
Peirson,  Dr.  D.  J.,  Box  561,  Johannesburg 
Plessis,  P.  H.  du,  L.R.C.P.,  De-Rust,  Oudtshoorn 
Ritter,  Dr.  C.  H.  G.,  1,  Upper  Union  Street,  Cape  Town 
Rogers,  Dr.  vV,,  Wdliston.  Kraserburg,  Cape  Colony 
Tnornton,  Dr.  E.  N..  55,  Parliament  Street,  Cape  Town 
Whyte,  Andrew,  M.D.,  Swellendam,  Cape  Colony 


Ceylon  Branch. 


ryaratne,  D.  M.,  L.M.S.,  Ragama,  Ceylon 
kanayaka.  Dr.  L.  A.,  Lunngalla,  Ceylon 


Dorset  and  West  Hants  Branch. 

lackstone,  C.E.,  M.R.C.S.,  L.R.C.P.,  Ringwood 
ushman,  F.C.  A.,  L.R.C.P.I.,  etc.,  Wentbndge,  Bourne- 

ibbUJhiWM.B.,  Dorset  County  Asylum,  near  Dorchester 

cCarthy,  Thomas,  M.R.C.S.,  Greenbill,  Sherborne 

ey,  Jules  F.,  Esq.,  the  Hospital,  Boscombe,  Bournemouth 


Dundee  Branch. 

Lnderson,  Alfred  W„  M  B.,  17,  Briarwood  Terrace,  Dundee 
luist,  Henry,  M.B.,  3,  Springfield,  Dundee 
Jurns,  Samuel,  M.B.,  Royal  Asylum,  Dundee 
lamieson,  J.  W.  M„  k  B.,  Royal  Asylum,  Dundee 
ditchell,  t  J.,  M.B..  University  College,  Dundee 
iimpson,  W.  H .,  M.B.,  University  College,  Dundee 


East  York  and  Xorth  Lincoln  Branch. 

)avies  A  D.,  M.R.C.S.,  301,  Hessle  Road,  Hull 
Sve  FC„  M.D.,  14,  Albion  Street,  Hull 
iolt,  J.  L.,  M.R.C.S.,  Royal  Infirmary,  Hull 
'urt  >n  E.,  M.D.,  1,  Albion  street,  Hull 
Yatson,  G.  H.,  L.S.A.,  Oottingham 


Edinburgh  Branch. 


latbels,  Mildred,  M.L.,  M.B.,  Leith  Hospital 
>oig  W  M.D.,  7,  Roxburgh  Street,  Galashiels 
Ireen,  John  L„  M.B.,  16,  Mayfield  Gardens,  Edinburgh 
tutberford,  C.  W.  V.,  M.B.,  25,  Hatton  Place,  Edinburgh 
fitterton,  J.  T.,  M.B.,  8,  Brighton  Place.  Portobello 


Fife  Branch. 

lickson.  Dr.  Margaret  Scott,  St.  Kildas,  Bathelpie, 
Si  Andrews 

Husgrove,  Professor  James,  M.D.,  University  St.  Andrews 


tilasgow  and  West  of  Scotland  Branch. 

Jampbell,  J.  J.  Y.,  M  B.,  1,  Buckingham  Square,  Govan 
'onner,  J.  B.,  L.R.C.P.,  43,  Regent  Street,  Greenock 
lead.  Dr.  L.  C.  Broughton,  17,  Wilton  Mansions  West, 

ill  uq  rro  w 

lusseli.  David,  M.B.,  1,  Ardgowan  Street,  W.  Greenock 
Smart,  Margaret  H.,  M.B  ,  21,  Holyrood  Crescent,  Glasgow 
West  . 

SVatsou,  R.  McLeod,  L.R.C.P.,  Langside,  Glasgow 


Gloucestershire  Branch. 

Ball,  C.  P  ,  M.D.,  Oak  field,  Lydney 
McLannahan,  James  G.,  L.R  C.P.and  S.I.,  Stonehouse 
m  oriarty,  Dr.  G.  I.,  General  Hospital,  Cheltenham 
Robinson,  H  J.,  M.R.C.S.,  General  Hospital,  Cheltenham 
Williamson,  Agnes,  M.B. Lond.,  6,  Oriel  Terrace, Cheltenham 


Griqnaland  West  Branch. 

James,  Rupert,  M.R.C.S.,  L.R.C.P.,  42,  Estcourt.  Buildings, 
Johannesburg 


Halifax  and  Xova  Scotia  Branch. 

Oorston,  Dr.  J»mes  R.,  Ill,  Gottingen  Street,  Halifax 
Smith,  Dr.  A.  C.,  Traoadie,  N.B. 


Hudson,  Corrie,  Cant.  I.M  S.,  D.S.O.,  M.R.C.S.,  L.R.C.P., 
2nd  Queen’s  Own  Rajput  L.I.,  c.o.  Messrs.  Grmdlay  and 

Jordan,4  John1  Gregory,  Major,  I  M.S.,  M.B.,  C.M.Edhi., 
c.o.  Messrs.  Grindlay  and  Co.,  54,  Parliament  St.,  S.W 
Lowe,  Percy  Roycroft,  M.B.,  B.O. Cantab.,  Le  Nid,  Monte 
Carlo 

Macpherson,  John  Duncan  Graham,  Capt.,R.A.M.C.,  M.B,, 
C  M  ,  c.o  Messrs.  Holt  and  Co.,  3,  Whitehall  Place,  S.W. 
Maunsell,  Edward  Charles  Cecil,  Lieut.,  I.M  S.,  Aden 
Pinchard,  Michael  Biddulph,  Capt.,  I.M.S.,  M.R.C.S., 
L.R.C  P.,  84th  Punjabis,  Secunderabad,  Deccan,  India 
Roberts,  Vivian  Hearhcoie ,  Capt.,  L.R.C. ir .  ana 

L.F.P.  and  S.G.,  L.M.  and  S.Bomb.,  Mooltan 


BY  BRANCH  COUNCILS. 


Hong  Hong  and  China  Branch. 

Bateman,  Geo.  D.,  L.RC.P.,  L.R.C. S.,  Surg.,  R.N.,  H.M.S. 

“  Tamar,”  Hong  Kong  _ 

Cooper,  Florence  Mary,  L.S.A.,  Lo  nguong  City,  Foochow 
Forsyth,  i.harles,  M  R.,  Alexandra  Buildings,  Hong  Kong 
GrOne,  Frederick,  M.B..  Hong  Kong  Club  „.  .. 

Josling,  C.  L  ,  L.R  C.P.,  M.R.C.S.,  Major,  R.A.M.O.,  Station 
Hospital,  Hong  Kong  . 

Patrick,  H.  C  ,  M.  B„  C.M.,  18,  Yangtszepoo  Road,  Shanghai 
Thomson,  G.  S„  M.B.,  Major,  I.M.S..  Kowloon,  Hong  Kong 
Weir,  Hugh  H.,  51. B.,  Chemulpho,  Corea 


I  Rundall,  Lawrence,  Lieut,  I.M.S.,  M.B.,  Ch.P.Edin  < 
Messrs.  H.  S.  King  and  Co  ,  9,  Pall  Mall,  S.W. 

She  ward,  Charhs  Railton,  Surg.,  R-N.,M.B.,C.M.,  c.o.  H. 

M.  Consul,  Moscow  „  „ 

Stewart,  James  Falloon,  M.B.,  C.M.,  Medical  Offle 
Southern  Nigeria  T  „ 

Thwaites,  Henry,  M.R.C.S.,  L.R.C.P.,  Lebanon  Hogpit 
Asfuriyeh,  Beyrout,  Syria 

Walsh,  George  Delavel,  Surg.,R.N.,  M.R.C.S.,  L.R.C.P.,  < 
G.P.O.,  Loudon 

Willmnre,  William  Southwick,  Capt,  I.M.S.,  M.R.C.S.! 

L.R.C  P. Lond.,  Bulandshahr,  United  Provinces,  India 
Wilson,  John  Stevenson,  M.B. ,  B.Ch.Dub.  Univer.,P.  & 
Service 


Lancashire  and  Cheshire  Branch. 

Auden,  A.  W.  M.,  M.B..C.M.,  Birch  House,  Leigh 
Bickerton,  J.  M.,  M.B.,  B  S.,  6,  Shaw  Street,  Liverpool 
Bradley,  H.  P.,  M.B.,  B.C. Cantab.,  Lyndhurst,  Reddish, 

Stor-kport  _ _  .. 

Brebner,  C.  S.,  M.D.Edin.,  D.P.H..  Farnworth.  Wtdnes 
Donnell,  J.H.,M.B.,B.C„  Park  Hill,  Disley 
Dunn,  J  E„  M.R.C.S.,  L.R.C.P.,  25a,  Wmckley  Sq.,  Preston 
Ferriday.  W..  L.R.C.S.&P.,  Longsight.  Manchester 
Foiev,  Joiin,  L.R.C.P.&  S.I.,  54,  Audley  Range,  Blackburn 
Gamble.  M.,  M.B.,  Ch.B.,  Falh'Wfield,  Manchester 
Grant,  Alex  ,  M.B.,  C.M.,  31,  Albert  Road,  Colne 
Jones,  J.  Grant,  M.D.,  47,  Church  Street,  Padiham 
Judson,  J.  E„  M.R.C.S.,  L.R.C.P.,  Park  View,  Ashton- 

Lund  6J  K^M.R.C.S.,  L.R.C.P..  Gorse  Hill,  Stratford 
Mills,  Wilton,  L.R.C.F.&S.,  Lyncroft,  Milnrow,  near 
Rochdale  .  .  , 

Okell,  G„  L.R.C.P.,  Don  Lodge,  Winsford 
Robertson,  G  O  ,  M.B.,  Ch.B.,  Levenshulme 
Roger,  John,  M.B.,  Ch.B.,  Waverley  House,  St.  George 
Street,  Chorley  „  ,  .  , 

Rothf  rham,  W  ,  L.R.C.P. &  S.,  Sandy  Lane,  Skelmersdale 
Smith  H  S.,  M  B,  Ch.B.,  Haversham,  Levenshulme 
Smith,  R.  Burnham,  L.R.C.F.&S.,  55,  Preston  New  Road, 

Smvtffi  James C..  L.R.C.S.&P.,  Manchester Rd., Altrincham 
Stewart,  John,  M.B..Ch.B„  Warorick  Road,  North  Shoxe, 
Blackpool  _  _.  .  „  ,  . 

Sykes,  Walter,  L.R.C.P.&S.,  20,  Fox  Street,  Fisliergate, 
Preston 


Leinster  Branch. 

Burrell  A.  A.,  M.B..  St.  Bdmundsbury,  Lucan 

O’Riordan,  J.  P..  L.R.C.P.I.,  Rathcooie 

Palmer,  F.  J.,  L.R.C. P.I.,  Captain,  R.A.M.C.,  Clontarf, 

Reaijc'c.  W.,  L.R.C.P.,  Major  R.A.M.C.,  67,  Cahra  Road, 

Stevenson,  Walter  C.,  M.D.,  21,  Upper  Fitzwilliam  Street, 
Dublin 

Metropolitan  Counties  Branch. 

Annand,  "William  Fraser,  M.B.,  E.  London  Hospital  for 
Children,  Sbadwell,  E.  .  „ 

Basan,  Conrad,  M.D.Brux.,330,  Roman  Road,  Bow,  E. 
Bellamy,  Gerald  Fade,  M.R.C.S.,  Glengariff,  Kew  Road, 

Bensusan,  Ruth  Levy,  M.B. Lond.,  2,  Harcourt  BuildiDgs, 

Biakie^j!  Laridells,  M.R.C.S.,  Medical  School,  Middlesex 

Buohanan,’  Robert  James  Bertram,  L.R.C.P.,  St.  Peter’s 
Hospital,  Henrietta  Street,  W.C.  ^ 

Bulger  Lawrence  Q.,  M.D..  70a,  Osnahurgh  Street,  N.W. 
Coleman,  Frank,  M.  K.C.S.,  129.  Harley  Street,  W. 

Cook,  R.  T.,  M.R.C.S.,  L.R.C.P.,  Rotliley,  Macaulay  Road, 
ClfLT)b.cLTn  S  W 

Cooper,  Robert  Higham.  L.S.A.Lond.,  109,  Oxford  and  Cam¬ 
bridge  Mansions,  Marylebone  Road,  w. 

Cran,  Hunli  Rose,  M.R.C.S.,  37,  Canfield  Gardens,  Hamp- 
sti63i(j  n 

Oyriax,’  Edgar,  M.D.Edin.,  4,  Craven  Hill,  Lancaster 

Drury,’  Will’am  Henry,  L.R.C. P.Edin.,  21,  Hoe  Street, 

Walthamstow  r  ,  „  _ 

Evans.  John  B.,  M.B.,  F.R.C.S.,  21.  New  Cavendish  St .  W 
Fayrer,  Joseph.  M.D  ,  F.R.C.S.Edin.,  Major,  R.A.M.C., 
Officers’  Quarters,  Millbank,  Westminster 
Fov  Harry  Andrew,  L.R.C.P.,  52,  Torrimrton  Square,  W.C. 
Furmvall,  Henry  Wallace,  M.B.,  211,  Lower  Road,  Rother- 

G erv ' s'.  Arthur  Frederick,  M.R.C.S.,  L.R.C.P.,  1,  Steeles 
Road’,  S.  Hampstead,  N.W. 

Gilford,  Sydney ,  M.B.,  Paddington  Green  Children’s  Hos- 

G'an vibe,  Francis  F.,  M.R.C.S.,  10  Hill  Street,  Rutland 
Qate  S  W 

Greenwood,  Major,  jun.,  M.R.C.S.,  L.R.C.P. Lond  ,  243, 
Hackney  Road,  N.E. 

Grundlach^Joho,  M.R.C.S.,  L.R.C.P.,  138,  Upper  Clapton 

Hallow’s,  Stuart  P.,  M.B.,  C.M.Edin.,  32, Stamford  HillMan- 

Hamnt’on,'  Louisa,  M.B.,  B.Sc.,  4,  Compton  Mansions,  17, 
Hunter  street,  W.C. 


Avenue.  Wood  Green,  N.  _  „  _ 

Jones,  William  W.  C„  jun.,  L.R.C.l’.,  41,  Craven  Hill 
Gardens,  Lancaster  Gate,  W. 

McOonnell.  James.M.B.,  M.R.C.S.. 57, Battersea  Rise,  S.W. 
Maggs,  William  Adolphus,  L.R.C.P.,  M.R.C.S.,  14,  Upper 
Wimpole  Street,  W.  _.  _ 

Markus,  Charles,  M  R.C.S.,  L.R.C.P.,  28,  W impole  St.,  W. 


Moritz,  Arnold,  M.B.,  39,  Fitzjames  Avenue,  W.  Reusing 
Nias,  Joseph  Baldwin,  M.D..  M.R.C.P.,  5,  Rosary  Gns., 8. 
Pike,  D.  R.,  M.B  ,  3.  Cromwell  Crescent,  Kensington,  S.t 
Russ,  Charles,  M.B.,  M.R.C.S,,  L.R.C.P.,  31,  Lancas 
Gardens,  West  Ealing  ,  _  , 

Russell,  John  Hutchinson,  M.R.C.S..  362,  Romford  Road. 


Smith,  Harry  Gordon,  M.B  ,17,  Dartmouth  Park  Rd,,  SN 
Stark,  A.  C..MB,  L.S.A.,  Westminster  Hospital,  S.W 
SteveLSon,  Thomas  H.  C.,  M.D.,  239,  SterLhall  Street,  W< 


TimIhullW  Jane  Holland,  M.B.,  B.S.,  23,  Mecklenhui 
Square.  W.C.  ,,  „ 

Twigge,  Caroline,  M.B.,  34,  Woodland  Villas,  Musweil  I 
Road,  Highgate  _  ,,  ,  _  ,  , 

Will,  John  Kennedy,  M.D.,  C.M.,  Bethnal  House  Asylu. 
N.E. 


Wilson  A.  W.,  M.B.,  C.M.Edin.,  202,  Tufnell  Park  Read. 
Woodcock,  Louisa,  M.B.,  B.S.,  South  Sq.,  Gray’s  lnn,Y 


Midland  Branch. 

Allan,  A.  W„  M.D.Brux.,  Wainfleet 
Austin,  E.  C.,  F.R.C.S.,  Broughton  Astley.  Rugby 
Barron,  Thomas  A  ,  M.R.C.S.,  L.R.C.P.,  Spondon,  Derby 
Clarke, Sidney  H ., M.R.C.S., L.R.C.P., Stoneygate, Leices 
Corcoran,  Thomas,  L.R.C.S.I..  Loughborough 
Crofts,  George  H.,  M.R.C.S.,  L.R.C.P.,  59,  Highcross  Stre, 
Leicester 

Crosfield,  Arthur  M.,  L  H  C.P.&  S  Ed  ,  Beigrave,  LeiceBt 
Crossley,  Charles,  L.R.C.P.&S. Ed.,  M.R.C.S.,  New  W 

Gates,  Leicester  _  . 

Dutton,  William,  M.R.C.S.,  L.R.C.P.,  Leicester 
Ellis',  Leonard  K„  M.D.,  48,  Queen’s  Road,  Leicester 
Flint,  Thomas  B.,  M.R.C.S.,  L.R.C.P.,  22,  Hardwick. Stre 
Buxton  „  , 

Gill,  G.  B..  M.B,,  The  Gables,  Belper 

Green.  A.  S.,  M.B. ,  9,  West  Parade.  Lincoln 

Hadley,  Frederick  A.,  M.R.C.S., L.R.C.P., Royal  Inflrma 

Harrison,  Leonard  K.,  B.A.,  M.B.,  320,  Humherstone  Ro. 
Leicester 

Hedley,  Wallace  T..  M  B.,  Hallaton,  Uppingham 
Holmes,  William  M.,  M.B..  2,  Equity  Ko»d,  Leicestei 
Hoiyoak,  E.  W„  M  .B„  2,  Tower  Street,  Leicester 
Hutchinson,  Frederick  E.,  M.R.C.S.,  L.R.C.P.,  Bclgra 
Leicester 

Jenkins,  Evan  L.,  M.B. ,  B.S.,  Hinckley 
Johnson,  Smeeton,  M.B.,  Kirby  Muxloe,  Leicester 
Lankester,  Francis  j.,  M.R.C.S.,  L.R  t.l .,  D.D.S.,  Pen 
41,  Belvoir  S'reet.  Leicester  . 

Lilley  E.  L.,  M.B..  F.R.C.S.,  London  Road,  Leicester 
Lockhart,  John,  M.B.,  Sherwood  Rise.  Nottingham 
Lovett,  John  M„  M.B  ,  73.  Cromwell  Street,  Nottragham 
MacAlevy,  William  C.,  L.R.C.P.,  L.F.P.S.Glaig.,12i,  Lorn 

Jlacleo’d,  Alexander  L..M.B.,  59.  Hinckley  Road,  Leices 
Murray,  Donald  N.W.,  M.D.,  The  Infirmary,  Leicester  . 
Musseiii  William,  L.R.C.P.,  L.R.C.S.Edm.,  57.  VVelf 
Road,  Leicester  .  _  _  ,  . 

Nevin,  John,  M.B.,  85,  Narborough  Koad,  Leices ler 
Parsons,  John  Arthur.  M.D.,  Market  Overtoil,  Ojjkham 
Peace  Percy  C  ,  51. R  C.S.,  L.R.C.P.,  Norton  Woodseats 
Peacock.  James,  M.B.,  335.  Humherstone  lioad.  Leices  c 
Peake,  W.  Pemberton,  M.R.C.S.,  L.R.C.P., 21, Oxforasin, 

PickeAngVilliam  C..  M.R.C.S.,  L  R.C.P.,  The  Inflrma 

Plant, “ames  R„  M.R.C.S..  L.R.C.P..  107.  Hinckley  So. 

Shelley/Percy  W.  G.,  M.R.C.S.,  L.R.C.P.,  Narborough  llo 
L<ti  cestcr 

Smith.  H.  Walter,  5I.R.C.S  ,  Pleasley  . 

5'ice  William  A.,  M.B.,  19,  Belvoir  street,  Leicester 
Waite.  Joseph  E„  M.B.,  Westootes  Drive  Leicester 
Warner,  Allan,  M.D.,  Borough  Fever  Hospita,,  leiceste 

Xorth  I.ancasliiro  and  South  Westmorlm 
Branch. 

Lancaster 


Stevens,  B.  C.,  M.D.,  Lancaster 

Northern  Counties  of  Scotland  Branch. 

Balfour,  Archibald  Craig,  L.R.C.P.&S.Ed.&GUfg.,  At 

MacDonald,  Donald,  M.B.,  C.M.Edin.,  Craig  Villa.  La« 
in  gg'0 

Alac.eod,  William,  M  B.,  C.M.,Helmsdale| 


Oxfor«l  and  Readinst  Branch. 

Coleman,  M.  W.,  M.D.  Castle  Street,  Reading  u 

Hswkesworth.  T  »  M.B  ,  «  atlington  „ 

5Iead“,  F.  E.,  51.R.C.S.,  106,  London  Street,  hoaolm 
Secretan,  W.  B„  M.B..  62A.  Castle  Hill,  Reading 
Waterhouse,  A.  T„  M  B.,  The  Court,  Vattendon 
Winslow,  Walter,  M.B.,  North  Stoke,  near  Waliingiu™ 


Perth  Branch. 

Christie,  B.  R.  Craig,  M.D.,  Earnhope,  Comrie 
Martin,  Dr.  H.  C.,  Royal  Infirmary,  Perth 


South  Midland  Branch. 


Baker,  .T.  C.,  M.B..  Ceely  House,  Aylesbury  ,,  lfo„ 
Bailey’.  C.  H.  K..  M  R  C.S  ,126,  Foster 
Bell,  V.  S.  A.,  M.R.C.S.,  4,  Harpur  Place,  Bedford 
Bellamy,  H.  F\.  51. D.,  Ahhuts  Langley 
Dupont  ,  J.  M.,  51. B.,  Bedford  „  .  npHford 

SoldsmltluA^  F.MJLC.S..  4  .Harpur  Street,  Be^fon* 


Goldsmitli,  A.  F.,  M.K.C.S.,  m,  Iia  e“  Y.r.«hurv 
Kerr,  H..  M.D.,  Comity  Asylum,  ; a  "  y 
May,  H.  E.,  M.B.,  Victoria  Street,  St.  Albans 


JAN.  2S,  1905 


ASSOCIATION  NOTICES. 


Hatheson,  J.  0.,  M.B..  Moulton 
Dcholson,  C.  H.,  L.S.A.,  Clop  Hill,  Ampthill 
•»rbur^  W.  K  M.R.0.8  The  Orange,  Sharn brook 
telton,  Bernard,  M.R.O.S.,  Gleve  House,  Rugby 

Kontli  Males  and  Honnioutluihire 
Branch. 

•"^T’  A.  L  R  C-P  .  Park  Place,  Cardiff 

•effg,  A.  Clarke,  M.B.,  Lismore,  Swansea 
ethell ,  H.  V\  M.R.C.S  .  Newport,  Mon 

nalint4>m  TWd’  f-^C.S.Edin..  Carmarthen 

alckettjIE.1L.Tit^C.tt.fc^p-^ut8kln,lrmary’ Rrecon 

mes,  U.  Gabe  M.R.C.S  .  Clydach  Vale 
Donovan,  T.  J„  L.R  C.P.,  Blainau 
atereon  H  M  B  100,  Crwys  Road,  Cardiff 
■ullips,  E.  L  M.B.,  Vatrai  Rhondda 
rice,  J  T.,  M.D.,Bury  Port 
alters,  Joseph  M.R  C^.,  Bedlinog,  near  Treharris 
right,  W.  Dundas,  M.B.,  Newport,  South  Wales 

South-East  of  Ireland  Branch. 

SDrdMary  S'  P •’  FRCS1-.15,  Beresford  Street, 

Mouth-Eastern  Branch, 
iker,  Alfred  Eaton,  M.B.,  Forfleld  House,  Hastings 
Du,w”chPGero?eCs"EeliUS>  M  B  C  S-  The  ^estnuts,  East 
Parnham  Spencer'  M  D  -  B.S.Durh.,  Frensham  Vale, 

>fiEttnSfumeXander’  MDI"nd’  BS  •  ls-  Vi<*oria 

.ore,  Samuel  Janies  M.D.,  Lisdoon,  Eastbourne 
ird,  Stanley  Edward,  M.R.C.S.,  Brasted,  Sevenoaks 


Supplement  to  the  _  _ 

L  British  Mbdica.l  Journal 


Soulh-WeMern  Branch. 

^Devonport  E'’  M  R  0  S  -  Surgeon,  R.N.,  R.N.  Barracks, 

S?,9peJV  V-  i';-'  M  B-.  Ivybridge 

Ellis,  C.  I.,  M.D.,  Dartmouth 

Fleming  J.  C„  M.R.C.S.,  Did-.vorthy,  Soutli  Brent 

Francis,  J.  E„  M.R.O.S.,  L.R.C  P  Northam  1 

Gardner,  E.  F.,  M.it.C.S.,  L  It.C.P.  Ilfracombe 

Horsfall,  W.  N.,  M.B.,  R  N.  Barracks  Dcvonnort 

?ohnsot;  H.‘  P;’M  Kap;i.LTotCnes  ’  ChaKfor<i 

fc?Hn’pJ;  :  ,tevK' N- Devonpoit 

Pardhy ,  K.  M„  M.R.C.S.,  L.R.C.P.,  Truro 
Pearse,  E.  M.,  M.R.C.S.,  L.R.C.P.,  Liskeard 
Valentine,  W.  A.,  M.D.,  Appledore 

Southern  Branch. 

ArmHage,  J.  J.,  M.R  C.S.,  L.R.C.P.,  The  Infirmary,  Sails- 

&J%AHB;®^Mterne  Park-  Southampton 

Hall,  E.  S  ,  M  B.,  Bath  Lodge,  Bitterne 
Hoey,  J.  C.,  L.R.C.P.,  Ems worth  Road,  Shirlev 
Plummer,  B.  0  ,  M.R.C.S.,  Ropley,  Alresford 
Robinson,  J.  H.,  M.R.C.S.,  L.R.C.P.,  Capt.  R.A.M  C  Hazel 
wood,  C  arence  Road,  Southsea  v  ’  nazeI- 

Straton,  A.  W.  K„  M.R.C.S..  L.R.C.P.,  Winchester 

^A8y”um^I'ortsmouthCn  M-  LE°F’  aQd  s-=-  RPrough 

Staffordshire  Branch. 

Bearblock,  P.  D.,  M  R.C  S„  The  Lodge,  Oakamoor 
Burnett,  Reuben,  M.R.C.S  ,  Leek 
Hartley  Harold,  M.D.,  Basford,  Stoke-on-Trent 
Izard,  H.  E.,  M.R.C.S.,  Cheddleston  Asylum,  Leek 


Stirling  Branch. 

Philp,  W.  C„  L.R.C.l’.,  Dunblane 

Sidney  and  Vew  Mouth  Males  Branch. 

j  Bell,  Dr.  H.  C.  R.,  Wilcannia 

EN  - HMS-  “ ™a«*> 

Hiusley,  Dr.  P.  L„  Glebe 
Knipe.  s.  Dr.  T.  C.,  Hillston 
Lethbridge,  Dr.  P.,  Camrerdown 
Roos,  Dr.  J.  MacBain,  Tiboobum 

Toronto  Branch. 

Cpke,  C.  Eug  lie,  M.D.,  Ignace.  Ontario 
SoSIlfr’  R,!'  d°hu  H.,  18,  St.  Patrick  ttref  t  Toronto 
Hayden,  Edgar  W.,  M  D.,  Roseneatb,  Ontario 
P a?£^rr{.UI-  4,,an>  »*.  Geoffrey  Street,  Toronto 
Murray,  Florence,  Kansae,  U.S.A. 
iyrt.  Dr  Andrew,  Preston,  Ontario 
Torid  Dr  J.  A.,  165,  College  Street,  Toronto 
Treblecock,  F.  C.,  M.D.,  Enniskillen,  Ontario 

Yorkshire  Branch. 

Firtb  a  -iJ”MiiA\V&aJokville  H^use,  Skipton 
« A-  H.,  M.B.,  Wadsley  Asylum.  Sheffield 
Gillespie,  D.  M.B.,  Wad-ley  Asylum.  Sheffield 

SharpeSSKHB'M''DI,'w2^’  ,Cem.ete,ry  Road,  Sheffield 
Waite  w  »  ’um  d adsley  Asylum.  Sheffield 
2  \  H..  M  B  Richmrnd  Hill,  Leeds 

”  ls0i,>  A-  PB.C.S.,58,  Riverdale  Road,  Sheffield 


JVssoriatum  Jlotuts. 

COUNCIL  MEETING. 

[E  Special  Meeting  of  the  Council,  by  kind  permission 
the  Metropolitan  Asylums  Board,  will  be  held  in  their 
ard  Room  at  2  o’clock  in  the  afternoon  of  Wednesday, 
bruary  15  th.  The  offices  of  the  Metropolitan  Asylums  Board 
i  situated  on  the  Victoria  Embankment,  at  the  corner  of 
rmelite  Street  and  near  toBlackfriars  Bridge, 
muary  26th.  Guy  Elliston,  General  Secretary. 


BranchB will Hbe  Veld Hj’n  the  Roval  j11^103,1  “eeting  of  the  Edinburg 
Members  desirous  of  showing  ifIlDfirman?  on  Fnday.  February  17tl 
municate  with  one  of  the  Secretar?^  °L8|)ecimen1s  are  requested  to  con: 
the  evening,  in  the  Ro va  l  R  rlt  £7  n  H  T£e  annual  dinner  will  be  held  ii 

Edinburgh  ;  A.  I^gan  Turnpu  H  7* Manor  plac< 

Secretaries.  neb,  27,  Walker  Street,  Edinburgh,  Honorar 


iRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

'!io!1Nmn1IhciwlCH,i  Coventry  DivisioN.-The  next  meeting  of  this 
adav  FVhnm™  tb  ^  0the  CoveD,try  and  Warwickshire  Hospital,  on 
tinv’  f  8'3o  P',mo  the  termination  of  the  Ordinary 

g  °J  ^e  Book  Section  will  be  held  to  determine  the 
M8  contiDuation  of  the  Section  after  April  ist.  Members  of 

nffnna°^ arc  t°  attend,  and  who  wish  to  renew  their  sub- 

ptions,  are  requested  to  inform  the  Secretary  prior  to  the  meefino’ 

Secretary  W  A°£rend^  -°  ar°  aSked  /°  communicate  their  wishes  to 
“th  removed  A  x'  ®Peclm.e°s:  .(«]  Calculus  and  prostatic  out- 

e,  rtWrlgmenfc  of  Keratlf0n,with  brlef  notes  °f  the  case  (Dr.  Bankes 
orrl  v  fragments  of  bone  from  a  comminuted  fracture  of  the  upper 

Bankes  Prici?Tira^  a  female  Patie“t,  with  marked  tabetic  symptoms 
aanues  Price),  (c)  aneurysm  of  the  aorta  (Dr  J  Ortonl  •  (d)  sutured 

?hdenvtri(Mrl  Z-  E  Bennett).  2.  The  Committee  ^ill’ recommend 
ieit^1V1S10inroba11  glve  not,lce  °f  the  following  motion  to  be  moved  at 
KD.®tUal-  ReP^esentative  Meeting :  That  By-law  16  shall  be  altered 
■d  i°D  0f.  the  word  “  Council  ”  for  “  Branch  Council.”  To  be 

ntien  ®e.or.etary.  3.  Dr.  Kendrick  will  propose  the  following 

le1  area  o^the^vDdn7  re^ol7ed  ,1hat  no  member  of  the  profession 
Ml  he  Division  shall  act  as  medical  officer  to  a  Friendlv 
nJn  v>a  ess  r?muneration  than  4s.  per  member  per  annum  4  Dr 
nan  Brown  will  propose  the  following  resolution  :  That  the  attention 

t?7area  ?.f  the  Division  be  called  to 
eguiauon  of  the  General  Medical  Council  prohibiting  the  adminis- 
3ui  b: y.^Sis' teresd  medical  practitioners,  of  anaesthetics  for  unre^is- 
'!  dentist8 ;  and  that  the  Committee  of  the  Division  be  herlbv 

oHhltr^0?1t:?UD1C?;t-e^0-the  General  Medical  Council  any  infringe7 
of  ihe  regulation  which  is  reported  to  it.  5.  Matters  referred  to  tne 
i°n:  (a)  Payment  of  medical  practitioners5  called^  in  to  ass^t  mil 

ions/seMnrthtn°t^inMndatl0na  of  V'?.  Committee  concerning  the 
10ns  set  forth  in  the  Memorandum  of  the  Medico-Political  Committor 

.e  moved  by  the  Chairman.  (6)  Interim  Report  on  Contort 
ecommendations  of  the  Committee  on  the  Report  will  be  moved  bv 
,  Orton  (Supplement,  November  26th,  1904,  p.  179).  (c)  Consultations 

■  “polifiMl  finmmiif  cases,  Approval  of  the  Report  by  the 

mberJfith1  Committee  wUrbe moved  by  the  Chairman  (Supplement, 
i  icrs  P‘  iI79]'.v(d)oThe  furmshing  of  certain  information  to 

e_r®*  Approval  ot  the  Report  will  be  moved  by  Dr  Miloer  Moore 
.™T>,  Number  26th  p  x8o).  (e)  Reorganization  of  the^ocal 
'hu1^'  Approval  of  the  Report  of  tiie  Medico- Political 
Uttm  ™oved  by  ttie  Chairman  (Supplement,  November  26 ,b 

U)  Medical  Acts  Amendment  Bill  will  be  explained  bv  the  Secre- 
n<tnfep0lutl0°s  tbfreon  dealt  with  (Supplement,  November  26th 
v, i(!7bPr^enV?n  of  the  abuse  of  drugs  Dr.  Pickup  will  move  the 
3vlFKfT  tNe_Me^0rand^m  of  tbe  Medico-Political  Committee 
»In  v?®1,  2^tb’  (ft)  Na,ional  Deposit  Friendly 

™  K®P°rtwl11  be  explamed  by  Dr.  Harman  Brown  (Supplement 

^ 'arySecrctary.  P'  9  “E'  H‘  SNKIL’  KQigbton  House,  Coventry; 


2.  Correspondence  3  „^1RU^es  previous  meetings. 

KXve^ 

f°onr W 

B^lL^^'iq^eventitM^of^th^6^1116^^^  S^Medica^Acis^Amendinerit 
Medico- Political  Com£tteebU8e,°f  Adn^gS’ t^d  recommendations  of  the 
Michael  Dewab  24  Lauriston  ?  .  competent  business.— 

K’  24>  lauriston  Place,  Edinburgh,  Honorary  Secretary. 

aiPS;S?fS"53?ES.S5 

Journal  of  November  36th  6  SDi7LfiME^T  tbe,  British  Medical 
nm tter a DHier ein° contained  ^B^inesT  ^ the  me^ico-pofit^al 


Metbopolitan  Counties  Branch  :  Tottenham  Division _ A  meatim 

WhUeSLodge0#nfi^  X  he\d  °°  Frida^’  Janut^Tth,  aT9.fs“m.^ 

Revavcinalfon^iii61^  01086  t°,Gv:E'?.'b  A  dlscussion  on  Vaccination  anc 
cusslon  on  thP  pLb  opened  by  Mrs.  Garrett  Anderson,  M.D.  A  dis- 
D  Pharmacy  Acts  Amendment  Bill,  Abuse  of  Drugs  and 
Vis^tnr^0^^  Pr  a8CIiiPtl0ns  wdl  be  opened  by  the  Honorary  Secretary 
llo^orar^Secretary117 1Vvlted'~FRED.  Tresilian,  White  LoZge,  Enfield; 


Wales  and  Shropshire  Branch:  North  Carnarvonshire 

B?Hi^h  Hn^pfTRI>1VISION’7A.meetiDgof  this  Division  will  be  held  at  the 
BriUsh  Roteh  Bangor,  on  Wednesday,  February  ist,  at  2  p.m.,  John  Roberts? 

rf'thLn-  '• lp  tbe  chair-  Agenda :  1.  To  read  the  minutes  of  the  last  meeting 

Council  ofth0BR™ngH  F!ad  letters .of  ap°logy.  3  To  confirm  election  by 
■  the  Bianch  ot  five  members  to  serve  on  the  Court  of  Governors 
of  the  University  College  of  North  Wales.  4.  To  consider  “  Memorandum 
on ^he of  Medical  Practitioners  called  in  to  assist  Midwives  ’’ 
iisi-.w."  Kendall,  Holyhead,  will  open  a  discussion  on  “Infantile 
Secretary  _H'  J°NES  RoBERTS’  Dlywenarth,  Penygroes,  Honorary 


Perthshire  Branch. — At  a  meeting  of  Council  held  nn  irfi/ioYT 
December  16th  last,  it  was  decided,  in  vifw  of  the  unsuitabilitv  of 
thl1m™hf°r  caiiing  a  meeting  of’  the  Branch Lceffin  ?he  iew»  of 
M1«o??fS1aerfabaW£ltl?f  8n  the  matters  which  the  Annual  Representative 
Meeting  decided  should  be  referred  to  Divisions.  Members  are  rpmipstor? 
to  send  early  replies  to  the  Medico-Political  Committee  The  Questions  are 
as  follows  :-i.  The  Interim  report  on  contract  practice ’  (i^Necessitv  of 
contract  practice;  (a)  medical  control;  (3)  distribution  of  work  • 
Fnendly  Societies— choice  of  medical  attenda^;  a)  miSii^  rate  - 
(5)  exciusive  ofinfunts  ;  (6)  provision  against  abuse  ■  (7)  ^DecSlserv.VPs’ 

nk*.bto“£  h™S“!.Stl0“  ,Ve‘weeD  “iSSS  “ 

her  26th,  1904.  The  clinical  meeting  will  be  held  in  the  Perth  Infirmly 


VACANCIES  AND  APPOINTMENTS. 


[Jan.  28,  1905. 


3° 


Supplement  to  the  *] 
British  Medical  Journal  J 


on  Friday,  February  loth,  at  3.45  pm.  Any  members  wishing  to  show 
cases  might  kindly  communicate  with  the  Secretaries  by  January  31st. 
—William  A.  Taylob  and  Alexandeb  Tbotteb,  Joint  Honorary 
Secretaries,  10,  Marshall  Place,  Perth. 


South-Eastern  Branch  :  Isle  of  Thanet  Division.  A  special  meet¬ 
ing  of  this  Division  will  be  held  at  Barfield  House,  Broadstairs,  on 
Thursday,  February  2nd,  at  4  p.m.  Agenda:  1.  To  elect  the  Chairman  ot 
the  meeting.  2.  To  elect  a  member  of  the  Executive  Committee  in  place 
of  Dr  Courtney  (resigned)  3-  To  consider  matters  referred  to  the 
Divisions,  (a)  The  interim  report  on  contract  practice ;  ( b )  the  report  on 
consultation  between  medical  witnesses  in  legal  cases;  (c)  the  report  on 
information  supplied  to  coroners  by  medical  practitioners  ;  (d)  the  report 
on  reorganization  of  the  Local  Government  Board  ;  (e)  the  Medical  Acts 
Amendment  Bill ;  (  f)  the  report  on  the  prevention  of  the  abuse  of  drugs  ; 
(a)  the  memorandum  011  the  payment  of  medical  practitioners  called  in  to 
assist  midwives:  and  if  time  permits -(ft)  *the  memorandum  with 
regard  1o  the  National  Deposit  Friendly  Society;  (i)  *tlie  Public  Healtli 
Bill-  (i)  "the  Revaccination  Bill.  *See  Supplement  to  the  Bbitish 
Medical  Joubnal,  January  14th,  1905.— Hugh  M.  Raven,  Barfield  House, 
Broadstairs,  Honorary  Divisional  Secretary. 


Ulsteb  Bbanch.— The  winter  meeting  of  this  Branch  will  be  held  in 
Derry  on  Wednesday,  February  1st,  at  11.30  a.m. — Cecil  Shaw,  Beltast, 
Honorary  Secretary.  


ilatml  attii  Jlttltiaro  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  E.  Haines  has  been  allowed  to  withdraw  from  the  service,  with 
a  gratuity.  Dated  January  21st.  He  joined  as  Surgeon,  November  10th, 

jST6|ie  following  appointments  have  been  made  at  the  Admiralty ;  Alfbed 
Patteeson,  Fleet  Surgeon,  to  the  Vivid,  January  30th;  Fbedebick  J. 
Lilly,  Fleet,  Surgeon,  and  Robebt  W.  G.  Stewart,  Surgeon,  to  the  King 
Edward  VII,  on  completing,  February  7th  ;  Oswald  Rees,  Staff  Surgeon, 
to  the  Thames,  February  7th  ;  Llewellyn  A.  Baiss,  Surgeon,  to  the  Bar¬ 
ham,  on  commissioning,  January  24th  ;  Robbbt  T.  Gilmoub,  Staff  Surgeon, 
to  the  Egmont,  for  laboratory  work  at  Malta  Hospital,  January  21st ;  Henry 
C  Whiteside,  Surgeon,  to  Malta  Hospital,  January  21st;  Richard  T.  A. 
Levinge,  B  A.,  Fleet  Surgeon,  to  the  Edgar,  on  commissioning,  February 
1st;  Henry  Wood,  M.B.,  Surgeon,  to  the  Vivid,  additional,  January 24th. 


ROYAL  ARMY  MEDICAL  SERVICE. 

Colonel  A.  H  Anthonisz,  M  B.,  is  struck  off  the  Indian  Establishment 
on  having  handed  over  his  duties  as  Principal  Medical  Officer,  Secundera¬ 
bad  Division,  to  Lieutenant-Colonel  J.  R.  Yourdi,  M.B  ,  from  Decem- 

^ "colonel  (temporary  Surgeon-General)  W.  F.  Stevenson,  M.B  ,  C  B., 
Professor  of  Clinical  and  Military  Surgery,  Royal  Army  Medical  College, 
has  been  appointed  Honorary  Surgeon  to  the  King. 

Major  T.  H.  F.  Clarkson  has  been  appointed  Senior  Medical  Officer, 
Jersey.  _ 


INDIAN  MEDICAL  SERVICE. 

Surgeon-General  G.  Bomford,  M.D.,  C.I.E.,  Bengal  Establishment,  is 
appointed  Director-General,  Indian  Medical  Service,  from  January  1st. 
He  was  born  July  19th,  1851,  and  entered  the  service  as  Assistant  Surgeon, 
September  30th,  1874,  was  made  Lieutenant-Colonel.  September  30th,  1894, 
aDd  selected  for  increased  pay,  March  29th,  1900.  Previous  to  his  present 
appointment  he  was  officiating  as  Inspector-General  of  Civil  Hospitals, 
Punjab,  with  the  rank  of  Colonel.  He  is  promoted  to  be  Surgeon-General 
from  January  1st.  He  served  with  the  Perak  Expedition  in  1875-6, 
receiving  a  medal  with  clasp,  and  was  nominated  a  Companion  of  the 
Order  of  the  Indian  Empire,  January  1st,  1903. 

Major  A  J.  Macnab,  Bengal  Establishment,  is  appointed  Surgeon  to  the 
Governor-General  of  India  from  December  13th,  1904. 

SurgeoD-Gen eral  Sir  B.  Fbanklin,  K.C  I.E  ,  Bengal  Establishment, 
Director-General  Indian  Medical  Service,  is  permitted  to  retire  from  the 
service,  from  January  1st.  He  was  appointed  Assistant  Surgeon,  April  1st, 
1869,  and  became  Surgeon-Major-General,  December  2nd,  1901,  and 
Director-General,  January  1st,  1902.  He  was  nominated  a  Companion 
of  the  Order  of  the  Indian  Empire,  May  20th,  1896,  and  made  a  Knight 
Commander  of  the  same  Order,  January  1st,  1903.  He  has  no  war  record 
in  the  Army  Lists. 


Uital  ^taUstirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,405 
births  and  5,419  deaths  were  registered  during  the  week  ending  Saturday 
last,  January  21st.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  22  4.  19  9,  and  17.5  per  i,ono  in  the  three  preceding  weeks,  rose 
again  last  week  to  18. 1  per  1,000.  The  rates  in  the  several  towns  ranged 
from  6.7  in  King’s  Norton,  10  8  in  Smethwick,  11.2  in  Walthamstow,  u.8  in 
Leyton,  11.9  in  Burton-on-Trent,  12  4  in  Hornsey,  and  12  6  in  Bourne¬ 
mouth,  to  24 .4  in  St.  Helens.  25  o  in  Hanley,  25.8  in  Walsall,  26.0  in 
Grimsby,  27  5  in  Swansea,  27  8  in  West  Hartlepool,  32.3  in  Middlesbrough, 
and  32.5  in  Merthyr  Tvdfil.  In  London  the  rate  of  mortality  was  16.6  per 
r  000,  while  it  averaged  18.7  in  the  seventy  five  large  provincial  towns. 
The  death-rate  from  the  principal  infectious  diseases  in  the  seventv-six 
towns  averaged  1.2  per  1,000;  in  London  this  death-rate  was  equal  to  o.g 
per  1,000  ;  while  among  the  seventy-five  other  large  towns  the  rates 
ranged  upwards  to  2  3  in  Preston  and  in  St.  Helens,  2.4  in  Hanley, 
2.5  in  West  Ham  aDd  in  Salford,  3.9  in  Nottingham,  4.0  in  Stock- 
ton-on-Tees,  5.4  in  Grimsby,  and  6.4  in  Merthyr  Tydfil.  Measles  caused 
a  death  rate  of  1.2  in  St.  Helens,  1.4  in  Leyton,  1.5  in  West  Bromwich  and 
in  Grimsby,  1.9  in  Nottingham,  2.0  in  Stockton-on-Tees,  2.2  in  Ipswich, 


and  4  9  in  Merthyr  Tvdfil ;  scarlet  fever  of  i.t  in  Northampton  and  12  in 
St.  Helens  ;  diphtheria  of  1.2  in  Rochdale  and  1.5  in  Grimsby;  whooping 
cough  of  1.0  in  Bristol,  in  Halifax,  and  in  Sunderland,  1.1  in  Bradford 
1.3  in  East  Ham,  and  2.3  in  Grimsby;  “fever”  of  1.1  in  Salford;  and 
diarrhoea  of  1.4  in  Preston.  Oue  fatai  case  of  small-pox  was  registered 
last  week  in  Burnley  and  1  in  Hull,  but  none  in  any  other  of  the  large 
towns.  The  Metropolitan  Asylums  Hospitals  contained  18  small-pox 
patients  on  Saturday,  January  21st,  against  17,  18,  and  19  on  the  three 
preceding  Saturdays  ;  1  new  case  was  admitted  duriDg  the  week,  againsi 
5,  1,  and  1  in  the  three  preceding  weeks.  The  number  of  scarlet  fevei 
cases  under  treatment  in  these  hospitals  and  in  the  London  Fevei 
Hospital,  which  had  been  2,390,  2,309,  and  2,192  at  the  end  of  the  three 
preceding  weeks,  had  further  declined  to  2,174  at  the  end  of  last  week 
225  new  cases  were  admitted  duriDg  the  week,  against  201,  187,  and  194  it 
the  three  preceding  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  21st,  903  births  and  67. 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Tin 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.6,  20.6,  and  21.1 
per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  20  1  pe- 
1,000,  but  was  2.0  per  1,000  above  the  mean  rate  during  the  same  period  it 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  town 
ranged  from  10  7  in  Perth  and  16  7  in  Edinburgh  to  22.1  in  Aberdeen  ant 
24  5  in  Greenock.  The  death-rate  from  the  principal  infectious  disease 
averaged  2.1  per  1,000  in  these  towns,  the  highest  rates  being  recorded  ii 
Glasgow  and  Aberdeen.  The  341  deaths  registered  in  Glasgow  includet 
27  which  were  referred  to  whooping-cough,  12  to  diarrhoea,  4  to  measles 
and  1  to  small-pox.  Three  fatal  cases  of  diarrhoea  occurred  in  Dundee 
7  of  measles,  3  of  whooping-cough,  and  1  of  typhus  in  Aberdeen  ;  and  3  0 
measles  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  January  14th,  511  births  and  397  deaths  wer 
registered  in  six  of  the  principal  Irish  towns,  against  551  births  and  41 
deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  tbes 
towns,  which  had  been  20.3,  20.4,  and  20.6  per  1,000  in  the  three  prec.edin 
weeks,  rose  to  21.0  in  the  week  under  notice,  this  being  3  5  per  1,000  higlie 
than  the  mean  annual  rate  in  the  seventy-six  English  towns  for  the  eorre 
spondiDg  period.  The  figures  ranged  from  11.2  in  Londonderry  and  20 
in  Limerick  to  23  4  in  Waterford  and  25  8  in  Bell  ast.  The  zymotic  death 
rate  during  the  same  period  and  in  the  same  six  Irish  towns  average* 
2.1  per  1,000,  or  1.4  per  1,000  higher  than  during  the  preceding  period,  th 
highest  figure — 3  9— beiDg  recorded  in  Waterford,  while  Londonderry  an' 
Limerick  registered  no  deaths  under  this  heading  at  all.  The  death 
from  measles  showed  an  increase,  28  being  recorded.  There  was  1  case  c 
death  from  scarlet  fever  in  Belfast,  1  from  typhus  in  Waterford,  and  fror 
diphtheria  2  in  Dublin  and  2  in  Belfast. 


Hatanries  anti  ^.ppotntntrnts. 


This  list  of  vacancies  is  compiled  from,  our  advertisement  columns,  where  hi 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisemen 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 

BIRKENHEAD  BORO’  HOSPITAL.— Assistant  Honorary  Medica 
Officer. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeon 
resident.  Salary,  £100  per  annum. 

BUXTON:  DEVONSHIRE  HOSPITAL.— Assistant  House  Surgeon 
resident.  Salary,  .£70  per  annum. 

CAIRO:  SCHOOL  OF  MEDICINE— Professor  of  Pathology  and  Bacteri 
ology.  Salary,  £800  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DI3 
PENSARY.— Hon.  Ophthalmic  Surgeon. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.-Pathologis 
and  Registrar.  Honorarium  ^105. 

ECCLES  AND  PATRICROFT  HOSPITAL. — House-Surgeon,  resident 
Salary.  ^70  per  annum. 

EDINBURGH:  CRAIG-LEITH  POORHOUSE  AND  HOSPITAL 

Medical  Officer,  resident.  Salary,  £100  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Brompton.— Assistant  Resident  Medical  Officer.  Salary.  £10°  pe 
annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— Hous 
Physician,  resident.  Salary,  £20  for  six  months,  and  £2  10s.  washin 
allowance. 

KENT  AND  CANTERBURY  HOSPITAL.— House  Surgeon. 

KING’S  COLLEGE,  London,  W.C.— (1)  Professor  of  Anatomy:  (»)  Prc 
fessor  of  Zoology;  (3)  Assistant  Physician  or  Assistant  Surgeon  10 
Diseases  of  the  Throat. 

MANCHESTER:  ANCOATS  HOSPITAL.— (1)  Resident  House-Surgeon 
(2)  Resident  House-Physician.  Salary,  ^100  and  £80  per  annul 
respectively.  '  •  J 

MANCHESTER,  Township.— Junior  Resident  Assistant  Medical  Office 
at  the  Workhouse,  Crumpsail.  Salary,  £110  per  annum.  J 

MARINE  BIOLOGICAL  ASSOCIATION  OF  THE  WEST  OF  SCOTLAM 
—Director  for  the  station  at  Millport. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. - 
House  Surgeon,  resident.  Salary,  £  100  per  annum. 

ROCHDALE  INFIRMARY.— Resident  Medical  Officer.  Salary,  £100  pe 
annum. 

ROYAL  E  AR  HOSPITAL,  Soho.— Honorary  Dental  Surgeon.  • 

ROYAL  HOSPITAL  FOR  DISEA3ES  OF  THE  CHEST,  City  Foad,  EJ 
— Clinical  Assistants. 

SHEFFIELD  ROYAL  HOSPITAL.- Assistant  House  Physician,  residen 
Salary,  £50  per  annum. 


Jan.  28,  1905.] 


DIARY. 


f[ 


04ERSET  AND  BATR  LUNATIC  ASYLUM,  Wells.-Medical  Superiu- 
teudeut.  Salary  commencing  at  ^600  per  anuum. 

rNDERLAND  INFIRMARY.— <i)  House-Physician.  (2)  House-Surgeon 
(3)  Assistant  House-Surgeon.  Resident.  Salary,  £1Co  per  annum 
:iGNMOUTH  HOSPITAL —House  Surgeon,  resident.  Salary  £70  ncr 

annum.  ^  ^ 

JRCES1 ER  GENERAL  INFIRMARY.— Housc-Phvsician,  resident 
Salary,  ^80  per  annum. 

:orrkltion.— In  the  list  of  vacancies  published  last  week  the  office 
vertised  at  the  Hospital  for  Epilepsy  and  Paralysis,  Maida  Yale,  was  in- 
rectiy  stated ;  it  should  have  been  Resident  Medical  Officer 
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APPOINTMENTS. 

Officcr  oUhe  Nannvffih  U^on^-’  L’F’P’S’Glasg-  strict  Medical 

KUniou’  J'  P"  MD’Glas“  District  Medical  Officer  of  the  Barnstaple 

rton,  Guy  D ,  B.A.,  M  B ,  B  C.Cantab.,  M.R.C.S.,  L.R.C.PLond 
House-Surgeon  No.  2  to  the  Derbyshire  Royal  Infirmary  ^•lr"lj0ua-’ 

Ch.B.Glasg.,  House-Physician  „,e 
'  'officer  of  the  GreeuivichDUuion.’D  ’  L  ^P  S.Glasg..  District  Medical 

i»ordb"r?al5.S°d"  Cet“yl”g  r“tori’  Snrg'°" 

1  (fueenslaDd  F'R  °'3"  Houorsry  Visiting  Surgeon,  Brisbane  Hospital. 

;  r‘I''P  S  GI“g-  “^Medical 

Sc^r’borough^vic^F^Dittniar^M.D^Giasg6^103^1  °fflCer  °f  Health  for 

:  donCbSte£tfBeCr'^:Edin-’  CertifyiDg  Factory  Surgeon  for  the  Abing- 

*  Hospital.  A‘  SCOt’  C-M‘G-’  M-B"  F-R-c-s-^in.,  Surgeon  to  the  Leith 

’  ll,  E.  H.,  M.D.,  B.Sc.Lond.,  D.P.H.,  Honorary  Sanitary  Officer  to  the 
Coventry  and  Warwickshire  Hospital.  y  wnicer  10  tlle 

1  aospitaLlham’  M  D'’  FR-Cs-Edin--  Consulting  Surgeon  to  the  Leith 
'^thCHoaspitSalHer0n’  M  B-’  F'R-C-S'Edi°-  Assistant  Surgeon  to  the 
‘  ^eMDkFb.BR.  RoUseK  rSJed?^  and  Vaccinator  at  Nyngan,  N.S.W., 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

CkJge  {<yriinsertin9  announcements  of  Births ,  Marriages ,  and  Deaths  is 
,8U/U  ft°Uli’be,  Jor™arded  in  Post-office  orders  or  stamps  with 
cwrentfssue^  ^  Wednesdav  mo™™9,  in  order  to  ensure  insertion  in 

BIRTHS. 

iZEf^?iia,rry  2£th-  at  “Felbrig,”  Carshalton,  Surrey  the 

lfe  of  William  Henry  Passmore,  M.R.C.S.,  L.R.C.P.,  of  a  son  U1G 

MARRIAGES. 

'  ’I*~S.MY™E --January  3rd,  at  All  Saints’,  Trysull,  by  the  Rev  A  T 

anor  House,  Trysull.  Staffordshire  gnortn,  and  Tlie 

’  SS'£„eJe“rnUSorJe?,'SSi  tP' 

irgeon,  of  307,  Clapham  Road,  S.W.,  to  Frances,  only  daugMe^of 

0f  ,he  **••••»  Telegraph* Statfonf 

1  ^ January  19th,  at  St.  Leonard’s  Church  Streatlmm 

the  Rev.  A.  N.  Armstrong,  James  George  Wair  sn ra^r a“Jiam» 

1 

DEATHS. 

1  ~TrooHelyrpayjJa?ual7  7th-  at  his  residence,  “The  Larches” 

V  w  r,?yd9n  Road-  Anerley,  S.E.,  John  Francis  Rram  r  s  a’ 

R  G.BUbll°'’  D’P’H’  London  and  Cantab.,  F.C.S.,  F.Ls’.,  F.G.t 

’  len '  th^ianUary,  *9t£:  at  Bodlondeb.  Portmadoc,  Enid  Gwen- 
len  the  youngest  daughter  of  SamuelGriffith,  M.U.,  j.p  ,  aged"! 

feiSSSF- 


DIARY  FOR  NEXT  WEEK. 

TUESDAY, 

Therapeutical  Society,  Apothecaries’  Hail,  E.C.-3.30  p.m.,  Council 
Meeting  4  p.m.,  General  Meeting.  Papers:— Dr  Dixon 

§5t?of  Bhimuth. A1COh°1  011  thC  Beart-  Dr-  Caley:  So“e 

WEDNESDAY, 

bstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8pm  — 

‘nrDEawmuttl<r?'  A  short,  communication  will  be  read  by 
Dr.  E.  W  -  Hey  Groves  on  A  New  Operation  for  the  Cure  of 
I  aginal  Cystocele.  The  following  specimens  will  be 
Targett.Twq  Retimpe'ritoneal  TumouS 
yj'  Hf:ndJ.e>  •  Right  Ovarian  Abscess  secondary  to 
^pepdIl“|Gs'rr  Dr'  F-  E-  Jay  lor:  Wandering  Spleenform- 
ing  Pelvic  Tumour.  Mr.  Bland-Sutton :  Tuberculous 
Disease  of  the  Body  of  the  Uterus  (probably  primary)  The 
I  resident  (Dr.  Malius)  will  deliver  the  annual  address. 

THURSDAY. 

Roentgen  Society,  zo,  Hanover  Square,  W„  Ordinary  General  Meeting 
8.15  p.m.-Dr.  Clarence  A.  Wright  will  read  a  naner  on 
Some  Points  in  the  Construction  of  a  High-freuuencv 
Machine,  and  will  probably  show  some  novel  exhibits.  y 

FRIDAY. 

Laryngological  Society  of  London.  20,  Hanover  Square,  W..  ,pm- 
Cases  and  specimens  will  be  shown  by  Mr.  C.  A.  Parker 
Dr.  Frederick  Spicer,  Mr.  de  Santi,  and  others  ’ 

Society  of  Anaesthetists,  20,  Hanover  Square,  8.30  p.m.-Papers  --Mr 
Wade:  On  the  Presence  of  Ethyl  Chloride  in  Commercial 
Chloroform  Mr.  Beatson  Hird :  Ethyl  Chlorid““  Eve 
Practice,  with  an  account  ol  a  fatality  Dr  Barton  Con 
famous  Administration  of  Ethyl  Chloride  in  ODerations 
about  the  Upper  Ah-  Passages.  A  disSonvvfoow 
bP,opelled  l(y  Ur.  McCardie.  Before  and  after  the  met¬ 
ing  there  will  be  an  exhibition  of  Ethyl  Chloride  Inh“ers. 

POSTGRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Wednesday  r  D  m  _ 
Pharynx.  Demonstration  ou  Oro-Pharynx  ana  ’  Laryngo- 

Charing  Cross  HospiTAL.-Thursday,  4  p.m.-Surgical  Cases 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C  Thursday 
4  p.m.— Glioma  ot  the  Retina.  mursday. 

Medical  Graduates’  College  and  Polyclinic  22  Cbenma 

W.C.-The  following  Clinical ^Demonstration^ ^  have  been 
arranged  for  next  week  at  4  P.m.  each  day  Monday 

SurgicaTlUeFrMav  ^‘ar1 ;  Wednesday,  Surgical ;  Thursday, 
surgica,!  ,  Friday,  Ear.  Lectures  at  5.15  p.m  each  dav 

will  be  given  as  follows:  Monday,  Nasal  Catarrh-  its 

?&?”**>■•  A™te  T™°°°  °<  S 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patients’  Department,  7  Fitzrov 

of  theeSarThUr8day'“MUrmUrS  n0t  Dependeilt  on  Diseases 

National  Hospital  for  the  Paralysed  and  Epileptic  Queen 
Square  Bloomsbury,  W.C.-Tuesdav.  3.3o  p.m.’  pofm 

encephalitis,  its  Relation  to  Poliomyelitis.  Friday  20  m 
Nerve  Terminations  in  Muscle.  y’  3P-m., 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N. 

Tuesday,  4.30  p.m.  Diseases  ol  the  Naso-pharynx  ' 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N  W  ,  D  m 
dition!9day  :  llG  Trea,ment  of  Pruritus  and  Allied  Con- 

WrEST  London  Hospital  Post-Graduate  College,  Hammersmith  Road 
The  following  Lectures  have  been  arranged  for  next 
week,  at  s  pm.  each  day:  Monday,  Congenital  Syphilis 
and  its  Treatment ;  Tuesday,  Anterior  Displacement  and 
Stenosis:  Wednesday,  Practical  Medicine;  Thursday  Car- 

c'hronic  (JastrUis atmeDt  ’  SUrgiCal  Treatnieilt  of 


BOOKS,  Etc.,  RECEIVED. 

An  Outline  of  the^  Theory  of  Organic  Evolution.  By  Maynard  M.  Metcalf 
i.D.  Lew  ^ojk:  The  Macmillan  Co. ;  and  London:  Macmillan  and 

v^o.  1904.  108.  od. 

Radium  Explained.  By  Dr.  W.  Hampson,  M.A.  London  •  T  C  and  F  C 
Jack.  1905.  is.  ‘  ' 

The  Diseases  of  Sadety  (The  Vice  and  Crime  Problem).  By  G  Frank 
Lydston,  M.D.  Philadelphia  and  London  :  J.  B.  Lippincott  Co.  1904^ 

The  Surgical  Treatment  of  Facial  Neuralgia.  By  J  Hutchins  t„„ 
F.R6C.S.  London  :  John  Bale,  Sons,  angd  Danllsson  LimUed /  ™5] 

The  Local  Government  Annual  and  Official  Directory  k 

Officef  °"sm6de  K°gerS-  L°Qd0n;lhe  “  Local  Government  Journal” 

L°CS  1  r iking r Criticism  andy  a^Sdinf Ex^i^^o^^Th^^  i 

Government  Journal ’’Office,  id  P  Loudon.  The  “Local 

“VKSKfi  FuFfi  Ci8]i,F  R  8  E^‘lCd  »>' 

*«*  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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CALENDAR  OF  THE  ASSOCIATION 


Meetings  to  be  Held. 


Month.  Day  of  Week 


Meetings  to  be  Held 


Month.  Day  of  Week 


Tottenham  Division,  Metropolitan  Counties 
Branch,  White  Lodge,  Enfield,  9.15  p.m. 


January  27*. .Friday 

,,  28...SATURDAY . 

„  29...$un&£»e 

„  30—Monday  . 

„  31— TUESDAY 


5-$unbag.. 

6. . .Monday  ... 

7..  -Tuesday  ... 

8.. .  Wednesday 

9. . .Thursday... 

10. . .Friday  ... 

11.. .5.TURDAT... 

i2.-#unbag.. 

13. . .Monday  ... 

14.. .TUESDAY  ... 


( Latest  day  for  sending  Divisional  Annual 
Report  and  Financial  Statement  to  Branch 
(  Secretary  (By-law  g). 

/'London:  Scientific  Grants  Committee,  3.30  p.m. 
[  North  Carnarvonshire  and  Anglesey  Division, 
{  North  Wales  and  Shropshire  Branch,  British 
i  Hotel,  Bangor,  2  p.m. 

\  Ulster  Branch,  Derry,  11.30  a.m. 

/  isle  of  Thanet  Division,  South-Eastern  Branch, 
1  Barfield  House,  Broadstairs,  4  p.m. 
f  London  :  Committee  of  Chairmen  :  2  p.m., 
)  Amendment  of  Council  Standing  Orders  ; 
\  4  p.m.,  Consider  Alteration  of  Memorandum 

/  of  Association. 


Latest  date  for  furnishing  Annual  Report  at 
Financial  Statement  of  all  Branches 
General  Secretary  (By-law  g). 


15. . .Wednesday 

16. . .Thursday... 

17. . .Friday  ...  London  :  Ethical  Committee,  2.0  p.m 

18. . .5.turday... 


3. ..Friday 


4. . .5.turday. 

5.. .#unbag 

6.. .monday  ., 


19  .  gunbag.. 

20. . .Monday  ... 

21  ...Tuesday  ... 

22. . .Wednesday  London  :  Medico-Political  Committee,  3.0  p.r 

00  /Wandsworth  Division,  Metropolitan  Counti 

Zd... Thursday. ..  Branch,  Wandsworth  Town  Hall,  9  0  p.m. 
24- .Friday 

25. . .5.turday... 


/Coventry  Division,  ' Birmingham,  Branch, 

I  Coventry  and  Warwickshire  Hospital, 
(  8.30  p.m. 

I  Southern  Division,  Edinburgh  Branch,  Odd- 
(  fellows’  Hall,  Forest  Road,  8.15  p.m. 

(London:  Premises  and  Library  Committee, 
i  2.30  p.m. 

!„  Medical  Defence  Committee,  3  p.m. 
Altrincham  Division,  Lancashire  and  Cheshire 
Branch,  Special  General  Meeting,  Board 
Room,  Infirmary,  Altrincham,  5  p.m. 
/Perthshire  Branch,  Clinical  Meeting,  Perth 
t  Infirmary,  3.45  p.m. 

/  South-Eastern  Counties  Division,  Edinburgh 
\  Branch,  King’s  Arms  Hotel,  Melrose,  3.30  p.m. 


7. ..Tuesday 


8- ..Wednesday 


26.§unbog.. 

27. . .Monday  ... 

28 .. .Tuesday  ... 

29  ..Wednesday 

i  Altrincham  Division,  Lancashire  and  ChesM 

30.  -Thursday... Branch,  Quarterly  General  Meeting,  Broo 

(  lands  Hotel,  5  p.m. 

31.  -Friday  ... 

1. . .5.turday... 

2.. .§unbttg.. 

...Monday  ... 

4. . .Tuesday  ... 

c  Notices  of  Motion  for  Quarterly  Council  Mee 

5.. . Wednesday  ^  jQg  jjjygfc  given  on  or  before  this  day. 

6. . .Thursday... 

7. . .Friday 

8. . .5.turday... 

9.. .$unbag.. 

10. . .Monday  ... 

11. . .Tuesday  ...  London  :  Organization  Committee,  10.30  a.m. 

12. . .Wednesday 

13. . .Thursday... 

...  /Wandsworth  Division,  Metropolitan  Counti 

14-.lt RIDAY  ...  |  Branch,  Worple  Hall,  Wimbledon,  9.0  p  m. 

/Notices  of  Motion  for  Annual  Representati’ 
Meeting  must  be  sent  by  Divisions  to  Gcner 
Secretary  on  or  before  this  day 

15.. .5.tuhday...-(  In  view  of  Easter  Week,  notices  of  Branc 

I  and  Division  Meetings  for  insertion  in  tf 
next  issue  of  Journal  should  be  poste 
[  to-day. 


10— Friday 


I2...j5?unbag 

13- Monday  . 

14- Tuesday  . 


Lonbon  :  Organization  Committee,  10.30  a.m. 

„  Colonial  (Joint)  Constitution  Com¬ 

mittee,  2.0  p.m. 

„  Medico-Political  Committee,  10.0a.m. 

„  Central  Council  (Special  Meeting) 

2  p.m. 


15. . .Wednesday 
16— Thursday... 

17. . .Friday  ...  Edinburgh  Branch  :  Royal  Infirmary. 

18— Saturday... 

19- §unbttB.. 

20.  -Monday  ... 

21.  -Tuesday  ... 

22—  WEDNESDAY' 

23—  Thursday., 

24. -Friday  ., 

25—Saturday., 

26.  ..gmtbag 

27— Monday  . 

(Secretaries  of  Sections  for  the  Annual  Meet¬ 
ing  must  send  in  to  the  General  Secre¬ 
tary,  429,  Strand,  on  or  before  this  day 
preliminary  statement  of  arrangements 
made  for  their  Leicester  discussions. 

1... Wednesday 
2— Thursday  ••• 

3. ..Friday  ... 

4...  Saturday... 


Wandsworth  Division,  Metropolitan  Counties 
Branch,  Balham  Hotel,  9.0  p.m. 


16- §unbag.. 

17—  Monday  ... 
18. -Tuesday  ... 
19. ..Wednesday 


London  :  Premises  and  Library  Committe 

„  Central  Council. 


ANNUAL  MEETING. 

The  seventy -third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  24th,  25th,  26th,  27th,  and  28th, 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  37,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S. ,  99,  London  Ro 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  2/j.th,  and  the  first  session  of  the 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  icill  begin  at  10  a.m.  on  e  ms 
July  26th.  _ _ 


the  County  of  Middles** 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “Supplement,"  which  contains  a 
matter  specially  referred  to  Divisions,  until  the  subject  has  been  discussed 
by  the  Division  to  which  he  belongs.  by  ORDER 


MATTERS  REFERRED  TO  DIVISIONS. 


rHE  RELATIONS  OF  THE  MEDICAL  PRO¬ 
FESSION  TO  AMBULANCE  WORK. 


JEtrmoranlmm 

BY  THE 

MEDICO  -  POLITICAL  COMMITTEE 

FOR  CONSIDERATION  BY  THE  DIVISIONS. 

Jntil  a  few  years  ago  the  services  of  medical  practitioners  in 
he  work  of  the  Ambulance  Association  were  clearly  a  matter 
■f  philanthropy.  No  honorarium  was  paid  to  lecturers,  and  the 
xaminers  received  an  honorarium  which  was  an  acknow- 
edgement  but  not  remuneration  for  the  work  done  beyond 
ctual  instruction.  The  services  of  the  medical  profession 
rare  recognized  by  the  conferring  of  Honorary  Life  Member- 
hip  of  the  St.  John  Ambulance  Association,  and  in  other 
imilar  ways. 

Within  the  past  few  years,  owing  to  the  recognition  of  ambu- 
ince  work  as  a  subject  of  technical  education,  and  its  conse- 
uent  claim  to  participate  in  local  grants,  the  medical 
istructors  are  now  in  some  cases  paid  a  fee  for  their  services, 
recently,  also,  the  establishment  of  ambulance  brigades  and 
hield  competitions  has  materially  altered  the  demands  of  the 
mbulance  services  upon  the  medical  profession.  Ambulance 
r°rk  has,  however,  never  lost  its  character  of  being  in  part,  at 
last,  a  philanthropic  service  by  the  medical  profession.  The 
alue  to  employers  of  ambulance  knowledge  in  the  employes, 
nd  the  financial  responsibility  of  employers  for  accidents  to 
orkmen,  are  now  greatly  extended. 


Ihe  time  seems  opportune  for  a  decision  by  the  profession 
as  to  (1)  how  far  the  ambulance  work  of  the  profession  should 
remain  philanthropic,  and  (2)  how  far  it  should  now  be  dealt 
with  as  a  matter  of  business.  The  Medico-Political  Com¬ 
mittee,  therefore,  thinks  it  well  to  refer  the  whole  matter  for 
the  consideration  of  the  Divisions,  with  a  view  to  its  decision 
by  the  Representative  Meeting  at  Leicester. 

Each  Division  is  asked  to  answer  these  specific  questions.; 

(1)  Which  (if  any)  of  the  following  services — 

(a)  Ambulance  Instruction, 

( b )  Ambulance  Examinations, 

(c)  Judging  in  Ambulance  Competitions, 
should  be  treated  as  a  matter  of  philanthropy  ? 

(2)  What  arrangement  as  to  fees  and  other  matters 
would  be  suitable  in  each  district  for  those  services  which 
the  Division  considers  should  be  treated  as  a  matter  of 
business  ? 


JItotinijs  of  Drandjrs  anil  Dibisions. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine ,  when  reported 
by  the  Honorary  Secretaries ,  are  published  in  the  body  of  the 
Journal.] 


METROPOLITAN  COUNTIES  BRANCH. 
Amendment  of  Rules. 

A  special  general  meeting  was  held  on  January  24th  for 
the  purpose  of  discussing  the  rules  of  the  Branch  as  proposed 
by  the  Council  of  the  Branch.  Several  amendments  to  in¬ 
dividual  rules  were  proposed  and  agreed  to.  The  rules  as 
thus  amended  were  then  agreed  to  en  bloc  and  thereby  be¬ 
came  the  rules  for  the  time  being  of  the  Metropolitan  Counties 
Branch. 


MEETING  OF  BRANCHES  AND  DIVISIONS. 


[Fitb.  4,  1905. 
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METROPOLITAN  COUNTIES  BRANCH: 

Westminster  Division. 

A  meeting  of  this  Division  was  held  at  St.  George’s  Hospital 
on  Friday,  January  20th,  at  8  30  p  m.  Mr.  J.  Bland-Sutton 
was  in  the  chair,  and  there  were  twenty-two  members  and 
guests  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Nomination  of  Representatives  of  Branch  on  Central  Council. — 
In  reply  to  a  communication  received  from  the  meeting  of  the 
Secretaries  and  Treasurers  of  the  Metropolitan  Counties 
Branch,  Dr.  Cautley  and  Mr.  Lloyd- Williams  were  nominated 
as  two  representatives  of  the  Division  to  attend  a  meeting  to 
be  called  for  the  purpose,  if  possible,  of  coming  to  some 
arrangement  which  may  prove  satisfactory  to  all  the  Divisions 
with  regard  to  the  nomination  of  representatives  of  the 
Branch  on  the  Central  Council  of  the  Association. 

Resignation  of  Chairman—  Letters  of  resignation  were  read 
from  the  Chairman,  by  reason  of  his  leaving  London  to  take 
up  the  Principalship  of  the  Armstrong  College,  and  from 
Dr.  Seaton  of  his  position,  as  a  member  of  the  Executive  Com¬ 
mittee.  It  was  announced  that  according  to  the  rules,  the 
Executive  Committee  had  nominated-  Mr.  J.  Bland  Sutton  as 
Chairman  and  Dr.  William  Ewart  Vice-Chairman,  and  Dr.  des 
Voeux  and  Dr.  Hilliard  to  vacancies  on  the  Executive 
Committee. 

Matters  Referred  to  Divisions.—  The  attention  of  the  meeting 
was  then  drawn  to  the  memorandum  of  matters  referred  to 
the  Divisions  by  the  Medico-Political  Committee  as  published 
In  the  Supplement  to  the  British  Medical  Journal  on 
November  26th,  1904.  It  was  decided  to  postpone  the  con¬ 
sideration  of  these  matters  for  a  future  meeting. 


Wandsworth  Division. 

An  ordinary  meeting  was  held  at  the  Worple  Hall, 
Wimbledon,  on  Thursday,  January  26th.  There  were 
present :  Dr.  G.  Walker,  Chairman  ;  Dr.  Lauriston  Shaw(Guy’s 
Hospital);  Mr.  Smith  Whitaker,  Medical  Secretary;  Dr. 
Howell  and  Mr.  C.  H.  Warren  (Secretary),  Metropolitan  Provi¬ 
dent  Medical  Association;  Drs.  C  iwie,  Williams,  Verdon 
Roe,  Powell  Evans.  D.  Roe,  Hill,  Smith,  Kendall,  Deas, 
Milne,  Busfield,  Bickford,  Purcell,  and  the  Honorary 
Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

Nomination  of  Branch  Representative  on  Central  Council. — A 
communication  was  read  irom  the  meeting  of  the  London 
Division  secretaries  suggesting  a  conference  of  Division 
representatives  to  arrange,  if  possible,  for  the  nomination  of 
selected  candidates  for  the  representation  of  the  Branch  on 
the  Central  Council.  Dr.  G.  Walker  and  Dr.  M.  G.  Biggs 
were  elected  to  represent  this  Division. 

Educational  Number  of  the  '•'British  Medical  Journal.'" — 
Resolutions  suggesting  that  the  Educational  Number  of  the 
Journal  should  be  issued  in  book  form,  independent  of  the 
weekly  issue  of  the  Journal,  were  not  approved. 

The  “  Supplement — It  was  proposed,  seconded,  and  resolved 
to  place  on  the  agenda  of  the  Representative  Meeting  the 
following  resolution : 

That  the  Supplement  of  the  Journal,  containing  as  it'does  the 
private  business  of  the  members,  be  not  issued  with  the_JouRNAL 
otherwise  than  to  members. 

It  was  thought  distinctly  desirable,  and  if  the  only  question 
was  one  of  postage  it  should  be  well  considered,  even  if  this 
would  be  increased  through  the  post-office  regulations,  which 
wa3  doubtful,  whether  the  extra  printing  and  subsequent 
postage  of  private  references  to  Divisions  (vide  Midwives 
Memorandum)  did  not  greatly  outweigh  that  difficulty.  At 
present  the  members  were  debarred  through  lack  of  privacy 
from  intercommunication,  and  those  opposed  to  the  interests 
of  the  profession  were  gratuitously  provided  with  information 
jn  a  condensed  form. 

Medical  Contract  Practice.^- The  Chairman  announced  the 
very  sad  news  that  only  the  day  previously  Dr.  Hett,  who  had 
promised  to  read  a  paper  on  this  subject,  had  passed  away. 
A  vote  of  sympailiy  with  Mrs.  Hett  was  at  once  unanimously 
passed.  The  Secretary  to  the  Provident  Association  then 
read  Dr.  Hett’s  paper.  Dr.  Llewellyn  Williams  explained 
the  system  of  the  Wandsworth  Medical  Aid.  Mr.  Whitaker 
briefly  exolained  the  suggestions  of  the  Medico- Political  Com¬ 
mittee.  Dr.  Lauriston  Shaw  referred  to  contract  practice  in 
so  far  as  it  bears  on  the  question  of  hospital  reform.  The 


resolutions  of  the  Committee  were  then  submitted  and 
approved. 

National  Deposit  Friendly  Society.— Owing  to  the  late  hour 
the  consideration  of  the  referencts  as  to  the  National  Deposit 
Friendly  Society  were  postponed. 

Votes  of  Thanks. —  \  hearty  vote  of  thanks  to  Dr.  Shaw  and 
Mr.  Whitaker  and  Mr.  Warren  for  attending  and  helping  in 
the  debate  was  proposed  by  Dr.  Randall,  seconded  by  Dr. 
Lowder  Hill,  and  passed  unanimously. 


Hampstead  Division. 

A  meeting  of  this  Division  was  held  at  329,  High  Road, 
Kilburn,  on  Friday,  January  27th,  at  4.30  p  in.,  Dr.  Heath 
Strange  in  the  chair.  Fourteen  members  and  one  visitor 
were  present. 

A  Fixed  Day  for  Meetings. — Dr.  Macevoy  moved  that  a 
definite  day  should  be  fixed  at  the  beginning  of  each  session 
for  meetings  of  the  Division  He  said  that  it  was  very  incon¬ 
venient  not  to  know  beforehand  when  the  meetings  were  to 
be  held.  In  seconding  the  motion,  the  Assistant  Secretary 
said  that  the  matttr  had  been  discus  ed  in  Committee,  and 
that  he  was  authorized  to  support  Dr.  Macevoy’s  sugges¬ 
tion  officially. — Tne  full  suggestion  which  Dr.  Macevoy 
had  ptit  forward  was  that  there  should  be  a  meet¬ 
ing  once  in  every  two  months,  and  he  proposed 
that  the  day  be  the  second  Friday  in  each  alter¬ 
nate  month,  and  that  the  time  be  9  p.m.  He  enlarged 
on  the  advisability  of  making  this  move,  as  a  means  by 
which  it  might  be  possible  to  improve  the  numbers  of  mem¬ 
bers  attending  the  meetings.— Dr.  Ford  Anderson  pieferred 
a  before-dinner  time,  but  would  riot  wii-h  to  press  his 
personal  convenience  on  others.  He  thought  that  the 
greatest  good  ought  to  be  for  the  greatest  number. — Dr. 
Macevoy’s  complete  motion  was  put  to  the  meeting,  and 
carried. 

Coroners  and  Medical  Men. — The  report  on  information 
supplied  to  the  coroners  was  next  discussed.  The  Secretary 
explained  briefly  the  po'int3  of  the  report,  and  in  recom¬ 
mending  the  meeting  to  adopt  the  report,  said  that  he  thought 
that  the  consideration  of  the  following  questions  might  ease 
the  discussion :  (1)  Is  it  reasonable  to  expect  practitioners 
to  supply  information  to  coroners,  save  in  court,  as  long  as 
no  legal  responsibility  to  do  so  exists  and  no  remuneration  is 
offered?  (2)  If  a  coroner  requires  a  practitioner  to  give 
information  outside  the  court,  should  such  inquiry  be 
regarded  as  an  integral  part  of  the  proceedings,  and  should 
there  be  a  legal  responsibility  on  the  part  of  the  authorities 
to  adequately  remunerate  those  assisting  in  such  inquiry  ? 
(3)  Is  it  desirable  for  this  meeting  to  disapprove  of  practi¬ 
tioners  supplying  such  information  without  receiving 
remuneration  ?—  Dr.  Humphreys  considered  that  the  matter 
required  reorganization,  but  that  the  onus  of  obtaining 
legislation  should  not  be  placed  on  their  shoulders.  Hemoyed 
the  following  resolution : 

That  the  Council  of  the  British  Medical  Association  be  requested  to 
briDg  the  Memorandum  III,  printed  in  the  Supplement  to  the 
British  Medical  Journal  of  November  26th,  1904,  to  the  notice  of 
the  Coroners  Society  and  of  the  coroners  throughout  the  country, 
with  a  view  to  a  conference,  so  that  some  common  understanding 
may  be  arrived  at. 

— Dr.  Morton  objected  to  an  affirmative  answer  to  the 
Secretary’s  third  question. — Dr.  Ford  Anderson  seconded  Dr. 
Humphreys’s  resolution,  which  was  carried. 

Reorganization  of  Local  Government  Board  — This  subject  was 
also  discussed.  The  Assistant  Secretary  briefly  explained 
the  points  of  the  resolutions  of  the  Representative  Meeting 
of  the  British  Medical  Association  and  of  the  documents 
attached  to  it.  He  thought  that  before  the  meeting  could 
accept  the  resolutions  and  act  on  them,  they  must  approve  of 
the  suggestions  embodied  in  the  do  •uments,  and  in  order  to 
facilitate  the  proceedings  he  put  the  following  questions,  which, 
if  answered  in  the  affirmative,  would  lea,d  to  the  adoption  of 
the  two  resolutions  :  Is  the  present  constitution  of  the  Local 
Government  B  iard  such  as  may  be  deemed  incapable  of 
disposing  of  those  duties  of  a  Governmental  department, 
dealing  with  the  important  question  of  the  public  health? 
Secondly,  Is  it  desirable  to  so  organize  the  Board  that  it  may 
actively  carry  out  business  relating  to  these  questions  c 
Thirdly,  Does  this  meeting  approve  of  the  suggested  scheme 
for  reorganizing  the  Local  Government  Board  ?  Fourthly, 
Should  the  President  of  the  Board  be  equal  in  rank  to  a 
Secretary  of  State? — Dr.  Humphkeys  considered  the  present 
Board  impossible,  and  considered  it  necessary  to  put  pressure 
on  members  of  Parliament  to  support  the  appointment  of  a 
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ASSOCIATION  NOTICES. 


1  Commission.  He  embodied  this  in  his  resolution  to 
it  the  two  resolutions  before  the  meeting.— Dr  Ford 
rson  seconded,  and  the  motion  was  carried  unani 
iy,_D,  pF°?  Andkkson  raised  the  question  as  to  how  the 
bers  of  Parliament  could  bo  best  approached  and  asked 
'  Secretary  had  a  list  of  M.P.s  included  in  the  Division 
^  Assistant  Skcrktaky  replied  in  the  negative,  but 
1  that  the  list  was  easily  obtained.  He  moved  that  the 
od  ot  approaching  the  M.P.s  be  referred  to  the 
mttee.  Dr.  Ford  Anderson  seconded  this,  and  it  was 

Memorandum  of  the  Mediso-  Political  Committee.— This 

-nflXt  J?roa£flt  UP  'rhe  Assistant  Secretary 

lTfor  ulellf  the  p£’opo8a,s  of  the  Committee  and  the 

e  questions  submitted  with  the  Memorandum  were 

:"lrfepfrfntely’  bufc  lfc  is  thou^ht  advisable  to  delay 
•ation  of  the  conclusions  arrived  at  by  Divisions  till 

?  r,eprrt j -have  received  by  the  Committee.! 

t)r.  Edmund  Cautley  read  a  very 
IC  ‘VEe^P"°ilth?.arti^ial  m«thods  of  infant  feeding 
^h.e  llGe8  of  rational  feeding,  and  macfe 
,  dions  for  assisting  to  remember  the  various  proportions 
k,  cream,  lime  water,  and  water  which  8houldPmake  a 

'  "keo?  tb«  m  SthrVHnff  a  ,8ubs'itufce  for  mother’s  milk. 

Sons  suiShS0?8  °f  glVlng  fche,  f00d’  and  then  spoke 
ations  suitable  for  various  conditions.  Reference  to 

liability  of  sterilizing  milk  and  the  best  ways  of 
VflnH  8  S°  made-~Dl*.  Humphreys,  Dr.  Winslow 

i  aad  fcTh /PS3ISTANT  secretary  took  part  in  a  short 
Jion.  The  President  thanked  Dr.  Cautley  very  hear  til  v 
t  name  of  the  meeting,  for  his  interesting  and  uselut 


tBom.ram  to  to* 
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EAST  ANGLIAN  BRANCH  • 
tf  Suffolk  Division, 

hno  °f  tms  Division  was  held  in  the  Angel  Hotel 
a.  Edmunds,  on  January  27th,  Mr.  R.  H.  Lu?as  in  the 


‘°aileZlvi  fa}™?nder  Workmen's  Compensation  Act.- 

resolved  that  application  be  made  to  the  General 
y  in  order  to  ascertain  if  some  means  could  be 

eltt  7o?Sch7JfnmrJ  W,‘th  r^gard  t0  Paym^t  of  fees 
:  2]  itL 5  Certificates.- Tbe  question  of  payment 

U  6  .^“tfcates  was  discussed,  and  the 
^ry  was  instructed  to  communicate  with  the  Branch  on 

rnul  Statement. — The  Secretary  presented  the  finan- 
f  tement,  which  was  passed. 

?f  Branch. — The  annual  meeting  of  the 
>  1  was  fixed  for  the  end  of  March.  g 


)NEY  AND  NEW  SOUTH  WALES  BRANCH. 

J  y  m<etJng  of  ^is  Branch  was  held  at  the 

r’  Ss  Sydney,  on  Friday,  September  30th, 

UcCoKMicK,  President,  in  the  chair. 

nation  of  Minutes.— £  he  minutes  of  the  previous 
_vere  read  and  confirmed.  pievious 

Members.— f  he  President  announced  the  election  of 
^wmg  members:  Dr.  R.  R.  p.  g.  Bowker  Stroud- 
-in!186’  ^^8man  ;  Dr.  J.  K.  Osborne,  England,  and 

■  of  and  the  n°mination  of  Dr.  P.  L 

of  the  Children  s  Hospital,  Glebe. 

-  f°HARLES  MacLaurin  px- 

,  18  unavoidable  absence  from  the  last  meeting  of  the 


i  if&TflVf  PU> ST^  Tuberculosis.- Dr.  Sinclair 

-enemlmeoHn  “ld  allo^ed  to  8'™  notice  of  a 
.eneral  meeting,  if  so  he  would  move  : 

0ffti1C  Branch  be  heJd  0°  Friday, 
‘ueeu  th!  nnrfi  purpose  of  discussing  the  resolutions  with 
to  the  notification  of  cases  of  pulmonary  tuberculosis 

'  carried. 

»  Dr.  SmcLAm  Gillies  exhibited  a  case  of 

( clavicle.-Dr.  Tidswell  read 
'-Dr  W kaB.d  h|mse^ lf)onacase°f  malignant 
in-brV  W  ^,  .  read  noies  °,n  a  ca8e  of  deciduoma 
'  e  *  Drs  fY,™  r.ead  Pathological  notes  of  the 
,  r'  an  V  wl  and  (^®0JRGE  Armstrong  discussed 
■  andd  KaLL  rePhed.-Drs.  Jamieson,  Leahy, 

*  paper  read  b?  Dr- 


^regular  monthly  meeting  of  fl.is  Branch  was  held  at  the 
•y  *  ooiety  s  Room,  Svdn»  v,  on  Friday,  October  28th  Dr 
MacCormick  in  the  ‘chair.  There  were  35  members  present? 

mool'/irmatt  m  °a  M2utes  -The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

D  ,'Hi  nsle  V  f  7tTh  n  ^TD  FNT„  an  nounced  the  election  of 
Branch  y’  *  the  Chlldren  8  Hospital,  as  a  member  of  the 

Jfa7,7mo,  “hibited  a  Patient  fom 

^ f  \ca —  Dr.  Mtlls  read  notes  of  a  case  of  hydatid 

the  cafiprai  n  Drn  Mil,s  (for  Dr-  MacCormick)  read  notes  on 
the  ease.  Drs.  Craoo,  Hinder,  Jenkins,  and  Fiaschi  dis 

— Dredrlhe  Ca9e’  Aind  rDr  MmLS  and  Dr.  MacCormick  replied, 
will  r.°f  A  .KS  MacLaueiw  read  a  paper  on  lumbar  hernia 

bi  which SDrsa  MSrn"  htr<inspaUou  A  discussion  ensued,’ 
n  which  Drs  MacCormuk,  Fiaschi,  Gordon  Craig  and 

rlalTLQAND  t0°k  PllC"  Dc‘  MacLaurin  replied.— Dr.  Thring 

read  a  paper  on  myomectomy  during  pregnancy  Drs 
Maitland,  YYorrall  Gordon  Craig,  and  MacCullo’ch  dis* 
cussed  the  paper  and  Dr.  Turing  replied.  A^ULL0CH  ais' 


.Association  Jlofires. 


COUNCIL  MEETING. 

The  Special  Meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  held  in  their 
Board  Room  at  2  o’clock  in  the  afternoon  of  Wednesday, 
February  15th.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 

January  26th.  Guy  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HETD 

Dl® ™  wmMne  CtbIEf ovm  ?IVISIGN  ~The  meeting  of  this 

Tuesday,  February  7. h  at  Warwickshire  Hospital,  on 

Meet.iug,  a  Meeting  of  the  ttie  lamination  of  the  Ordinary 

conditions  of  the  continuation  of  the' Ci!n ^  f!’e  beld,to  determine  the 
that  Section  who  are  uS“  e  to  attend^.^  »^,er- ,SL  Members  of 
scripliouR,  are  requested  to  inform  wlsh  ^  renew  their  sub- 

Nou-members  who  wish  to  ioin  aie  ,e  ary  Pp°r  to  Ihe  meeting, 

the  Secretary.  Agm  da  i  snecfmena  /2wi1.®,?ulcateJ ;heir  wishes  t0 
growth  removed  at  one  npera'mn  whh  CUl# +v,and  Pr°static  out- 

SOC  ot,  .la  les  re,„u„er«iSa,S"n*,°,‘ 

Harman  Brown  will  propose  ihe  following  resolution  -PtLi 

sfmmmiisSm 

authorized  t-  communicate  u>  the  wei.er  1  Medical  Co  inr  ?  a  nr  in  wreby 
merit  of  the  regulation  which  is  reported  to  it  5  Matters  referred  tnfh°e 
Division:  (a)  Ha> men t  of  medical  practiM,,  er85^ cilledTn^ to  ass^t  mid 
wives  certain  lecomme.  dations  of  the  Committee  coneerninc 

between  medical  witnesses  in  ieg„]  ca-es  ‘  Apn’rova? of  t  iR»2  h  Mns 

pS'srsTihajSsSi 

Government.  Board  Approval  of  ihe  Itpnnrt  nfDu?»?  j-  Loral 
.  ommittee  will  he  moved  by  the  Chairman  (sdpplsmSt, 
p  1  So)  (/)  Medical  Acts  Amendment  Rill  will  i,e  explained  hv^fi)fn™ 
tary.  and  resolutions  thereon  dealt  with  (Sopp,  emknt  NovemhorS  Atn' 
P-  ,83>  |.<7)  Prevention  of  the  abuse  or  dru^s  Dr  Pickun 

12&  x^:1  Pb' 

Houorary  Secretary.  '  *  Pigliton  House,  Coventry, 


R53T«Sf.5'“CS55£?‘  “Sfw-ta  »•  Mill  the 

Meja'eTh»^  p  Pi'S.?SfiF^dem°eS»S 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


his  method  of  artificial  respiration.  Dinner  in  the '  f  Jftleme^who 

Princes  Street,  at  6- 30  ;  ^  !  "  £•  t^timate  their 

propose  being  present  ^  the  dinner  are^M  ®Val(?er  Intimation  of 

27,  Walker  Street,  Edinburgh,  Honorary  Secretaries. 


TTniNTinRCrH  Branch:  Southern  Division.— A  meeting  of  this  Division 
will  be  held  in  the  Oddfellows’  Hall,  Forest  Road,  on  Tuesday,  February 
ot  a  rt  r>  m  Business  •  1  Minutes  of  two  previous  meetings. 
7  Correspondence.  3  Report  of  Representative  to  Representative 
^  Consideration  of  matters  referred  to  Divisions  (see >  Supple¬ 
ment^ November a6tli,  1“  4).  («)  Report  on  Contract  Practice;  (6)  report 
on  consultation  of  medical  witnesses  in  legal  cases,  (c).  report  on  in 
formation  supplied  to  coroners  by  medical  practitioners ;  (d)  report  on 
reorgaStioHf  Local  Government  Board.  5.  Medical  Acts  Amendment 
Bill.0  6.  Prevention  of  the  abuse  of  drugs,  and  recommendations  of the 
AAori inn  Pni i tipal  ComniittGG  7*  Any  otlicr  competent  business. 
M?cha0el°Dewar,  S  Laurlseton  place,  Edinburgh,  Honorary  Secretary. 


Edinburgh  Branch:  south-eastern  Counties  Division -There  will 
he  a  meeting  of  this  Division  on  February  nth,  at  3.30  p.m.,  in  the  King  s 
Arms  Hotel  Melrose.  It  is  particularly  requested  that  members  read 
and  consider  carefully  the  Supplement  to  the  British  Medical 
^Surnal  of  November  26th,  1904,  as  the  decision  of  the  Divisions  will 
determine  the  policy  of  the  Association  in  respect  of  the  medico-political 
matters  therein  contained.  Business :  (0  Consideration  of  the  medico- 
political  matters  above  mentioned  referred  to  the  Divisions.  (2)  The 
fixing  of  the  date  of  the  annual  meeting  of  the  Division,  and  also  to 
arrange  for  the  suggested  Branch  meeting  in  one  of  the  county  towns 
within  the  area  of  the  Division.  (3)  Dr.  Tyrrell  (Galashiels)  will  read 
notes  of  an  interesting  case.— W.  Hall  Calvert,  Melrose,  Honorary 
Secretary.  _ 


Lancashire  and  Cheshire  Branch:  Altrincham  Division— Special 
General  Meeting :  In  consequence  of  the  accumulation  of  important 
business  the  Executive  Committee  has  ordered  (Rule  12)  an  extra  meeting 
to  be  held  Notice  is  therefore  hereby  given  that  a  special  general 
meeting  will  be  held  at  4.50  p.m.  on  Thursday,  February  9th,  in  the  Board 
Room  of  the  infirmary,  Altrincham.  Ho  business  may  be  transacted 
except  that  which  appears  on  the  agenda.  Agenda :  1  Minutes  of  meeting 
of  December  14th,  1904.  2.  Verbal  amendments  in  Rules  4,  8,  and  n,  to 

allow  for  a  second  representative  on  the  Branch  Council.  3  Amendment 
of  Rules  4  and  0  to  allow  six  elected  members  of  the  Executive  Coni 
mittee  instead  of  four  4  If  the  above  be  carried:  (a)  To  elect  a  second 
representative  on  the  Branch  Council;  (b)  to  elect  additional  members 
nf  the  Executive  Com  mittee.  5.  Memorandum  from  Medico  Political 
Committee1 iS  to ^payment  of  medical  practitioners  called  in  to  assist 
midwives.  Decide  upon  answers  of  Division  to  certain  spemfic  questions, 
6.  Supplement  of  January  14th  ;  (a)  National  Deposit  t 

<b)  Public  Health  Bill;  (c)  Revaccination  Bill.  7.  Supplement  ot 
November  26th:  (a)  Report  on  contract  practice :  (b)  report  on  con¬ 
sultation  between  medical  witnesses  in  legal  cases  ’<  $ °reoort  ”011 
tion  supplied  to  coroners  by  medical  practitioners,  (a)  report  on 
reorganization  of  Local  Government  Board ;  («)  Medical  Acts  Amendment 
Bill-  ({)  prevention  of  abuse  of  drugs.  8.  Circular  from  Tyneside 
Division:  (a)  Suggested  ethical  rule  fqr  a  Division  ;  (5)  suggested  reso¬ 
lutions  on  contract  practice  for  a  Division.  N.B.— The  Executive  Com¬ 
mittee  will  Ebe  prepared  with  suggestions  or  recommendations  on  each 
point.  The  Board  Room  is  in  the  Nurses  Home,  which  is  “ext  to  the 
Infirmary,  in  Market  Street,  four  minutes  walk  from  Altrincham 
Station.  The  Committee  hopes  to  see  a  large  attendance,  on  account 
of  the  importance  of  the  business  ;  but,  large  or  small,  the  meeting  will 
pass  resolutions  which  will  be  transmitted  to  the rCe“ftrtav.P°n^-Ki „n 
embodying  the  views  of  the  whole  of  the  members  of  the  Division. 
Subsequent  general  meetings  are  provisionally  fixed  for  March  30th 
and  June  22nd.  A  dinner  will  be  held  at  7  p.m.  on  February  9th,  at 
the  Unicorn  Hotel ;  open  to  all  members— whether  attending  the  special 
meeting  or  not-and  guests  of  members.  .  Tickets,  58.  each,  exclusive  of 
WiDe_each  member  to  order  and  pay  for  his  own  wine.  Those  lotendmg 
to  dine  will  please  inform  me  not  later  than  Monday,  February  6th. 

T.  W.  H.  Garstang,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Wandsworth  Division.- An 
ordinary  meeting  will  be  held  at  the  Balham  Hotel  (close  to  the  statiot ) 
on  Thursday,  February  23rd,  at  8.30  p.m.  Tea  and  coffee  provided. 
Agenda-  1.  Minutes.  2.  Correspondence.  3.  Questions  4.  Resolutions 
from  the  South  London  Medical  Committee  for  approval  beloie  submis¬ 
sion  to  King's  College  Hospital  Medical  Board.  5-  Resolutions  for 
Representative  Meeting  at  Leicester  with  reference  to  suggested  Bene¬ 
volent  and  Provident  and  Medical  Agency  Departments  of  the  Asso¬ 
ciation.  6.  Address  by  J.  W.  H.  Eyre,  M.D.,  Guy  s  Hospital  on 
Bacteriology.  7.  Other  business.  Members  are  invited  to  bung  non- 
members.— E  .  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W. _ 


Perthshire  Branch. — At  a  meeting  of  Council  held  on  Friday, 
December  16th  last,  it  was  decided,  in  view  of  the  unsuitability  of  the  pre¬ 
sent  time  for  calling  a  meeting  of  the  Branch,  to  ascertain  the  views  of 
the  members  by  writing  on  the  matters  which  the  Annual  Representative 
Meeting  decided  should  be  referred  to  Divisions.  Members  are  requested 
to  send  early  replies  to  the  Medico-Political  Committee.  The  questions  are 
as  follows  :— 1.  The  interim  report  on  contract  practice  :  (1)  Necessity  of 
contract  practice;  (3)  medical  control;  (3)  distribution  of  work;  (3A) 
Friendly  Societies— choice  of  medical  attendant ;  (4)  minimum  rate  ; 
(5)  exclusive  of  infants  ;  (6)  provision  against  abuse  ;  (7)  special  services. 
2.  The  desirability  of  consultation  between  medical  witnesses  in  legal 
cases  likely  to  be  brought  before  the  court.  Details  of  the  questions 
will  be  found  in  the  Supplement  to  the  British  Medical  Journal,  Novem¬ 
ber  26th,  1914  The  clinical  meeting  will  be  held  at  the  Perth  Infirmary 
on  Friday.  February  10th.  at  4  p.m.  Business:  1  Minutes.  2.  Dr.  Urqu- 
hart-  Rupture  of  the  heart.  3.  Dr.  Robert  Stirling:  (a)  Excision  of 


shoulder-joint ;  ( b )  appendicitis  ;  (c)  acute  osteo-myelitis  following  in 
(d)  mycosis  fungoides.  4.  Dr.  Paton  :  (a)  Molar  pregnancy  ;  (6)  case  c 
seminated  sclerosis.  Council  meeting  at  3-45  p.m.-WiLLiAM  A.  Ta 
and  Alexander  Trotter,  Joint  Honorary  Secretaries,  10,  Mai 
Place,  Perth.  


Jlabal  anil  JttilUarg  ^ppamtnwi 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Alc 
F  Fleming,  surgeon,,  to  the  Lapwing,  additional,  and  on  recoin  mi:, 
in-  February  1st ;  Arthur  D.  C.  Cummins,  Surgeon,  to  the  Kmpi 
India,  January  25th  :  Elijah  R.  L.  Thomas,  Surgeon,  to  the  Sphinx, 
tional,  and  on  recommissioning,  February  1st;  Wiiliam  N.  Hoid 
M  B  ,  Surgeon,  to  the  Exmonth,  January  25th  ;  H.  F.  Iliewicz,  Flee 
geon,  to  the  Cressy,  on  recommissioning  with  nucleus  crew,  f  ebruar 
Richard  Miller,  M.B.,  Fleet  SurgeoD,  and  Douglas  V.  Lowndes 
geon.  to  Bermuda  Hospital  and  Dockyard,  on  reduction  of  establish 
March  1st;  Robert  Hardie,  M.B.,  Fleet  Surgeon  to  the  } ivtd, additi 
for  the  Commonwealth ,  January  3i9t,  and  on  recommissioning,  Fee 
28th  •  William  R.  Trythall,  Staff  Surgeon,  to  the  Diamond,  on  co 
sioning  ;  Edwin  S.  Miller,  Staff  Surgeon,  to  the  Vivid,  addition! 
Devonport  Dockyard,  undated  ;  Arthur  R.  chofield,  M.B.,  Surge 
the  Vivid,  additional,  for  dispqsal,  undated  ;  Edward  D.  J.  OMi 
Surgeon,  to  the  Pembroke,  additional,  for  Chatham  Dockyaid.  .la 
3°th •  _ _ 


ARMY  MEDICAL  SERVICE.  . 

Surgeon-General  W.  J.  Fawcett,  M.B.,  C.B  ,  Army  Medical  St 
appointed  Deputy  Director-General,  vice  Surgeon-General  A  t 
M  B,,  c.B.,  appointed  Director-Generul,  JaDuary  20th.  Suigeon-G 
Fawcett  entered  the  service  as  Assistant  Surgeon,  April  1st, 
became  Surgeon.  March  1st,  1873  !  Surgeon-Major,  April  1st,  1883 
geon-Lieutenant-Colonel ,  April  ist,  1891  ;  Colonel,  May  10th,  189! 
Surgeon-General,  April  ist,  1903.  He  was  in  the  Soudan  campaign 
(medal  with  clasp  and  Khedive’s  bronze  star),  and  with  the  I 
expedition  in  1888  (mentioned  in  dispatches,  medal  will  clasp). 


ARMY  MEDICAL  STAFF. 
Surgeon-General  W.  Donovan,  C.B.,  is  appointed  Principal  M 
Officer  in  South  Africa,  vice  Surgeon-General  J.  D.  Edge,  M  p  C.B 
has  been  appointed  Principal  Medical  Officer  on  the  stall  of  Loid 
fell,  commanding  the  forces  in  Ireland,  where  Surgeon-Geuerat 
succeeds  Surgeon-General  W.  J.  Fawcett,  M.B. 


INDIAN  MEDICAL  SERVICE. 

The  following  gentlemen  were  the  successful  candidates  at  the  exi 
tion  for  admission  to  the  Indian  Medical  Service,  held  on  Jauua. 
and  the  four  following  days : 

Marks. 

•  •  3>572 

..  3.279 

..  3,223 

..  3.180 

..  3.166 

•  •  3U50 

3.149 


M.  R.  C.  MacWatters,  M.B. 

J.  S.  O’Neill.  M.B. 

W.  H.  Boalth 
W.  H.  Hamilton  ... 

O.  J.  Coopinger,  M.B. 

J.  CunniDgham,  M.B. 

H.  Falk.  M.B.  ....  ...  J 

of  whom  had  university  d< 


A.  F.  Hamilton,  M.B. 

A.  D.  White . 

R.  K.  White 
M.  F.  Reaney,  M.B. 

U.  M.  Wilson 
H.  C.  Buckley,  M.B. 

G.  A.  Soltau  . 

Thirty-five  candidates  (seventeen 
competed  for  the  fourteen  vacancies.  .  „ 

The  undermentioned  officers  are  appointed  Honorary  Surgeons 
Viceroy  of  India  from  December  13th,  1904  :  Sir  B.  Franklin,  k 
IndianMedical  Service  :  Surgeon-General  W.  F.  BURNETT.ArriiM 
staff:  Colonel  S.  H.  Browne,  M.D.,  C.I  E„  Indian  Medical  Sei  vice  ,C 
J.  T.  B.  Boukey,  C.B..  Indian  Medical  Service  ;  Lieutenant-Co-one. 
Perry,  Indian  Medical  Service:  and  Lieutenant-Colonel  vi - 
Henderson,  Indian  Medical  Service.  . 

Colonel  B.  O'Brien,  M.D.,  Beogal  Establishment,  is  permitted  t 
from  the  service  from  December  3rd,  1904.  He  was  appointed  A  . 
SurgeoD,  October  ist,  1872,  and  became  Colonel,  November  ist.  19. 
has  no  war  record  in  the  Army  Lists. 


ROYAL  ENGINEERS.  SUBMARINE  MINERS  (VOLUNTEER- 
Surgeon-Lieutenant  R.  Jones,  the  Mersey  Division,  resigns  n 
mission,  January  21st.  _ _ 


VOLUNTEER  RIFLES. 

SUPERNU  ME  B  A  R  Y  B  RIG  A  D  E-SU  RGEO  N-  Dl  EUTENANT-COLONEI.  L  • 

bolt,  M  l*,  1st  Roxburgh  and  Selkirk  (the  Border) 

Medical  Officer,  Scottish  Border  Volunteer  Infantry  Brigade,  isg 
the  honorary  rank  of  Surgeon-Colonel,  January  21st. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  J.  Bruce,  M.B  ,  to  be  Surgeon-Captai  .  - 

1  &S u’rgeon- Lieutenant  T.  Beard  to  be  Surgeon-Captain,  Decemb* 
I9Siirgeon -Lieutenant  T.  Beard.  4th  ^3t,i^DnPshire)  Volunteer  R8 

Princess  Louise’s  (Argyll  aud  Sutherland  Highlanders;,  to  be  si 

Captain,  jftDUSiry  21st.  .  •  0  j  i-iig  pornois*' 

Surgeou-Maior  S.  Linton,  M.B.,  having  jJ 

the  Volunteers,  ceases  to  belong  to  the  Army  Medical  Res.r  , 

28th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonfl  W.  A.  May,  C.B  ,  Principal  Medical  Officer  iD  EgiPb  ", 
selected  to  succeed  Surgeon-General  W.  Donovan,  L.B., 
Medical  Officer.  Salisbury  Plain  District.  oAlitiocal  Sec 

Captain  E.  B.  Knox.  M.B.,  lias  been  appointed  addi  mta 
to  the  Principal  Medical  Officer  in  India,  from  December  xrto. 

Colonel  W.E.  Saunders,  C.B  ,  .is  appomtei  to  officiate  a^.  f 
Medical  Officer,  Eastern  Command,  India,  with  the  temp 
Surgeon-General,  from  December  7th,  1904. 


Feb.  4,  1905.] 
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Uital  j^tatistirs. 


THE  FOURTH  QUARTER 


VITAL  STATISTICS  OF  LONDON  DURING 

OF  1904. 

[Specially  Contributed  to  the  British  Medical  Journal  1 

fW1,8,’  and  “sulf  ol “  ooSS  e 

system  or  distribution  of  the  deaths  in  public  institutions  ainnnsf  (ho 
several  boroughs  in  which  the  deceased  persons  had  previously  Resided 

no\iee3wereeouaf  to8iSntered  ln1Lonfdon1!  during  the  three  months  under 
notKe  weie  equal  to  an  annual  rate  of  27.2  per  1,000  of  the uonulatinn 
estimated  at  4,648,950  persons  in  the  middle  of  1904  in  tL  correLon  hm 

ver years  the  rates  had  Wen  8  Pand  2y  ! 

per  1, coo  respectively,  the  average  rate  for  the  fourth  quarters  of  thP 

A Ihe  Mrtb-SteTlL“rqSL“? 

8  m  Ha^JistoaH  sh  01  Westminster,  16.1  iu  the  City  of  London, 
ton  1  h!,np1D^ton’  4  in  Chelsea,  and  19  9  in  Padding- 

&£  111  &  sS^Ty.  I'naT^S'K'ui^”  »5i»  Bethnal 

. . ®  19,034  deaths,  of  persons  belonging  to  London,  registered  during 
last  quarter  were  equal  to  an  annual  rate  of  16  4  per  i,foo  against  17  o 
17.2,  and  16.1  per  1,000  in  the  fourth  quarters  of  the  three  prececling  vears9’ 

wa  17 ^er^1^^^80^  4  ^  Preceding ^s  theme^rate 
ranVcd6From  ,  r/V death-rates  last  quarter  iu  the  various  boroughs 
^ E8fn  m'4  *n  B^mpstead,  12  8  in  Wandsworth,  13. 1  in  Lewisham 

Battersea  to  ,  inf£°D’  I3'6  ln  .the  City  of  Westminster,  and  7  in 
t0  2°-2  1D-  btePDey,  20.3  in  Bermondsey,  20  4  in  Holborn  !0  (  in 
B'  !rinlGire?'  22  °.m  shoreditch,ar)d  22,2  in  Filisbury.  ’  5 

During  last  quarter  1,205  deaths  were  referred  to  the  nrincinal  infp<>- 

!Tfrnme^nlii°  these,  287  resulted  from  measles,  1 16  from  scarlet  fever 
206  from  diphtheria,  155  from  whooping-cough,  W  from  enteric  fever 

nrom  J,  f ‘d  1 “ e d  P y re x,ja,  and  335  from  diarrhoea,  but  not  any  from  sma’ll- 
?eXni.-fr0m  typtl.us-  These  1,205  deaths  were  equal  to  an  annual  rate  of 

auartersIorbma/eDnSDreee^rage  rate  °U9°,per  I’oco  in  the  corresponding 
from  these  !  p  fP,?  S  dlDg  years-  The  lowest  death-rates  last  quarter 

Kensington  n  ^n  w15638^  '?®r®  °’34. in  the  City  of  London,  o  38  in 
Kensington,  o.46  in  Hampstead,  c,47  in  the  City  of  WestmiWter 

P/11 Alarylebone,  and  0.53  in  rfaekney  ;  the  highest  rates  were 
1.78  m  Shoreditch,  1  87  in  Bethnal  Green,  i.goin  Finsbufy  1  o6?n  Ponlar 
filftv  ?n  Bermondsey.  Measles  showed  the  greatest  proportional  nior- 
WandsworthPaandar e?  iDhbUry’  Sho.redi':ch-  Bethnal  Green^  Bermondsey, 

Green  StennevdPotTirhai11  ’  SCarJet  fever  in  Hammersmith,  Bethnal 
^reen,  btepney,  Poplar,  Bermondsey,  and  Woolwich-  dinhtheria  in 

HmiT(nS  h' h’  Bethnal  Green,  Stepney,  Poplar,  and  Woolwicl/  wlioopiDg- 

‘d 


[at®s  ffv0mrR!lthlsls  la!fc  quarter  were  recorded  in  Hammersmitii  Hamn- 
(nh«i  °plty  0t  L°Sdi°u  ’  Wandsworth,  and  Lewisham  ;  and  the’highesb 
and  Bermondsey™9’  H°lborn'  Finsbury,  Shoreditch,  Stepney,  Southwark 

mortality,  measured  by  the  proportions  of  deaths  among* 
children  under  1  year  of  age  to  registered  births,  was  equal  to  128  per 
ijCKiolast  quarter,  against  152,  155,  and  152  in  the  three  preceding  quarters 
the  mean  rate  in  the  fourth  quarters  of  the  ten  years  1894  to  1903 being^a 

m  St’Mar ratCf  °yni,an,t  mor,ality  last  quarter  were  recorded 
Wand^rth^ ?tok®  Newington,  the  City  of  Loudon,  anQ 
r^P,dswortli ,  and  the  highest  rates  in  Kensington,  Hammersmith 
Chel„ea,  bhoreditch,  Bethnal  Green,  Southwark,  and  Bermondsey.  T 


Tvr  „  HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,914  birth& 
Januarv°,8dth  thThIere  registe^ed  during  the  week  ending  Saturday  last? 
bcen  roo  8!,  ;  JnH  %UnUal  rate  mortality  in  these  towns,  which  had 
rose  last  week  in  V  P®J  1,000  ln  td®  three  Preceding  weeks,  further 
ranged  Vnm  k/  m4  w  nu’00oV  The  rates  ln  th®  several  towns 
10 /in  Hr)lpv'°,  !u  Walthamstow,  9.3  in  Handsworth  (8taffs.>, 

Willesdcn  anB  y’  i  KlDgJ  .N°rt0D,  I2-3  m  Southampton,  13.2  iu 

wioi  xr  V,and  ?-7  ln  Eeyton  and  in  Portsmouth,  to  23.3  in  Bootle  21  1  in. 
West  Hartlepo9J,  24  2  in  Nottingham,  249  in  stockton-on  Tees  ’2^/  in 
Rochdale,  27.1  in  Rhondda,  28.9  in  Merthyr  Tydfil,  and  297  in  Middles- 

a™^  T«n  L0nd0n  -th®  ra,e  of  mortality  was  Agpe/'/co.  while  it 
eraged  18  i  per  i,ocoin  the  seventy-five  other  large  towns  The  death  rate- 
from  the  principal  inf  eel  ions  diseases  in  the  sevent|-six  towns  Averaged  it 
Sff  1,000  -  rn  London  this  death-rate  was  equal  to  1.2  per  1,000  while  among 
T^vinn^/p*/®  lal?n  prujfpcia1  towns  the  rates  ranged  upwards  to  2  7  in 
Leyton,  111  Plymouth,  and  in  Sunderland,  2.9  in  Nottingham  -  d  m  F7aqf 

MerVvrTvdf.00^,4,6/11  Gri»lsb*  S-o  in  LktoStt  atdMto 
tneRr(Qyioidflfi-'  TMeahles  caused  a  death-rate  of  1.4  in  South  Shields  16 
m  Bristol,  !  8  m  Leyton,  2.1  in  Burnley,  2.3  in  Nottingham  2  5  in  East 

ku  Grimsbv  and^m^Rooiitf’  aDi?  71  -in  Merthyr  Tydfil ;  diphtheria  of  15 
•  "rlmsby  and  i.7in  Bootle  ;  whooping-cough  of  1  2  in  Aston  Manor  »  . 

iu  Hull.  1.6111  Hastings  and  in  Hanley/1.7  in  Barrow-fn  Furaess  and  in 
d®rland,  1.8  m  Preston,  and  3.1  in  Grimsby  •  “fever”  of  1  7  in  Rootle  • 
and  diarrhoea  of  1.3  in  Plymouth  and  1.5  in  Ipswich  The  mortality  from. 
Bowrletfever8how®d  no  marked  excesl  in  anyofthe  lar^towns  0^ 
fatal  case  of  small-pox  was  registered  in  London,  1  in  Leeds  1  in  Gates  - 
h®ad*aud  1  in  Newcastle-on-Tyne,  but  none  in  any  other  of  the  seventv- 
nnHi0™*8,  f  Be  number  of  small-pox  cases  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals,  which  had  been  18,  19,  and  18  at  the  end  of  the 
^cPi-eceding  weeks  had  further  declined  to  15  at  the  end  of  last  week 
case  was  admitted  during  the  week,  against  1  in  each  of  tlie  thre^ 
a  SCe/Uti  w®e,is-  TBe  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital  at  the  end  of  the  week  waTZ 
against  2,309,  2,192,  and  2,174  at  the  end  of  the  three  preceding  weeks 

three  dUnDg  lh®  week’  agaiDst  l87’  *94,  and  275  in  the 

Durtnci  the  week  endlnifsatl.'i-day  ^ast.^anuary’^th,  954  births  and  68a 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  Thp 
annual  rate  of  mortality  in  these  towns,  which  had  been  20  6  216  and 
20,1  mr',oco  1D  l^®  tdre®  Preceding  weeks,  increased  again  last  week  to 
jo  3  per  1,000,  and  was  1.9  per  i,oco  above  the  mean  rate  during  the  same 
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period  in  the  seventv-six  large  English  towns.  The  rates  in  the  eight 
Scotch  towns  ranged  from  15  8  in  Paisley  and  16.5  iu  Dundee,  to  23.8  in 
Greenock  and  26.5  in  Aberdeen.  The  death-rate  trom  the  principal  infec¬ 
tious  diseases  in  these  towns  averaged  2  4  per  1,000,  the  highest  rates  being 
recorded  in  Greenock  and  Perth.  The  309  deaths  registered  in  Glasgow 
included  4  which  were  referred  to  diphtheria.  25  to  whooping-cough,  2  to 
“  le  er.”  and  5  to  diarrhoea.  Three  fatal  cases  of  diphtheria,  3  or 
who  oping  cough,  3  of  diarrhoea,  and  2  of  scarlet  fever  were  recoided 
in  E liub ji gh,  3  of  measles,  2  of  scarlet,  fever,  3  of  whooping-cough,  and 
2  of  “  fever”  in  Aberdeen;  3  of  whooping  cough  in  Paisley;  7  of 
whooping-cough  and  2  of  *'  fever ”  in  Greenock  ;  aud  3  of  whooping- 
cough  in  Perth. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  January  21st,  514  births  and  375  deaths  were 
registered  in  six  of  the  principal  Irish  towns,  against  511  births  and 
307  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in 
tnese  towns,  which  had  been  10  4,  :o  6,  and  2t  o  per  1,000  in  the  three  pre¬ 
ceding  we  -ks,  fell  to  188  in  the  week  under  notice,  this  bemg  07  per 
1  000  mgher  than  the  mean  annual  rate  iu  the  seventy-six  Eugnsh  towns 
for  the  corresponding  peiiod.  The  figures  ranged  from  13  6  iu  Waterford 
and  15  o  \u  L’merick  to  22  4  iu  Belfast)  aud  24  7  iu  Cork.  The  zymotic  death- 
rate  ouriDg  the  same  period  and  in  the  same  six  Irish  towns  averaged  i  o 
per  t.ooo,  or  i  i  per  i,coo  lower  than  during  the  preceding  peiiod,  the 
h  ghe-t  figure— 3  2— being  recorded  in  Belfast,  while  Cork,  Londonderry, 
and  Limerick  registered  no  deaths  under  this  heading  at  all.  The  deaths 
from  measles  showed  a  decrease,  17  heiDg  recorded.  There  were  from 
sc>u  lrtt-levor  2  cases  of  death  iu  Dublin,  aud  2  iu  Belfast,  from  typhus 
fever  i  iu  Waterford,  and  from  diphtheria  2  in  Dublin  and  2  in  Belfast. 


Uatattcks  ait  ft  ^ppahttmrnts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  full 

particulars  will  he  found.  To  ensure  notice  in  this  column  advertisements 

must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 

BARNSLEY:  BECKETT  H03PITAL  —  Resident  House-Surgeon.  Salary, 
£  100  per  annum. 

BRADFORD  POOR  LAW  UNION.— Resident  Assistant  Medical  OSicer 
tor  the  Hospital  and  Workhouse.  Salary,  £125  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Obstetric  Officer.  Salary, 
£75  per  annum. 

CAIRO:  SCHOOL  OF  MEDICINE.— Professor  of  Pathology  and  Bacteri¬ 
ology.  Salary,  £800  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W. —Clinical 
Assistant. 

CHFSTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS¬ 
PENSARY.— Honorary  Ophthalmic  Surgeon. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Physician  to  Out-patients. 

DERRY  BOROUGH  ASYLUM,  Rowditch.— Assistant  Medical  Officer. 
Salary,  £120  per  annum. 

EDINBURGH  :  CRAIGLEITH  POORHOUSE  AND  HOSPITAL.— 
Medical  Officer,  resident.  Salary,  £100  per  annum. 

EDINBURGH:  ROYAL  EDINBURGH  H03PITAL  FOR  SICK 

CH  ILDKEN.— Three  Resident  Medical  Officers. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Physician  to  Out-patients. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.  —  Assistant 
House-Surgeon,  resident.  Salary,  £50  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Bromp ton. —Assistant  Resident  Medical  Officer.  Salary,  £100  per 
annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— House 
Physician,  resident.  Salary,  £20  for  six  months,  and  £2  10s.  washing 
allowance. 

KENT  AND  CANTERBURY  HOSPITAL.— House-Surgeon.  Salary,  .£90 
per  annum. 

KING’S  COLLEGE,  London,  W.C.— (t)  Professor  of  Anatomy:  (2)  Pro¬ 
fessor  of  Zoology;  (3)  Assistant  Physician  or  Assistant  Surgeon  for 
Diseases  of  the  Throat. 

LONDON  COUNTY  COUNCIL. — Medical  Officer  to  Employds  in  District 
No.  4 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
htll  Assistant  House-Surgeon,  resident.  Honorarium,  £25  for  six 
months. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.— 
House  Surgeon,  resident.  Salary,  £ico  per  annum. 

ROYAL  EAR  HOSPITAL,  Soho. — Honorary  Dental  Surgeon. 

ROYAL  NAVY  MEDICAL  DEPARTMENT— Three  Dental  Surgeons. 
Inclusive  salary,  £1  per  diem,  aud  when  necessary  travelling 
expenses. 

ST.  aLBANS:  NAP3BUTY  ASYLUM. — First,  Second,  and  Third  Assistant 
Medical  Officers,  all  resident.  Salaries,  £300,  £220,  and  £160  per 
annum  respectively. 

ST.  MARY’S  H03PITAL,  Paddington. —  Surgeon  in  charge  of  Out¬ 
patients. 

SALFORD  UNION.— Assistant  Resident  Medical  Officer.  Salary,  £130 
per  annum. 


SHEFFIELD  ROYAL  HOSPITAL  — Assistant  House  Physician,  resident. 

Salary,  £30  per  annum 

SOCIETY  OF  APOTHECARIE3. — Gillson  Scholarship  in  Pathology. 
Value,  £90. 

SOMERSET  AND  BATH  LUNATIC  ASYLUM,  Wells.— Medical  Superin¬ 
tendent.  Salary  commencing  at  £600  per  annum. 

TEIGNMOUTH  H03PITAL.— House  Surgeon,  resident.  Salary,  £70  per 
annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  W.— Hono¬ 
rary  sturgeon. 


APPOINTMENTS. 

Allport.  Wilfrid,  M.R..  B.S.Loud.,  F  R.C  S.Eiin.,  M.R.C.S.,  L.R.C.P., 
Honorary  Ophthalmic  Surgeon  to  the  Queen’s  Hospital,  Birmingham, 
vice  Priestley  Smith,  F.K  G.S.,  retigued. 

Anderson,  Louisa  Garrett.  M.D  ,  B.S.Lond  ,  Assistant  Surgeon  to  Out¬ 
patients  at  the  New  Hospital  for  Women,  London. 

Atkinson,  J.  P.,  M.u  Gla-g.,  Certifying  Factory  Surgeon  for  the  Lynton 
District,  Devonshire. 

Birmingham,  C.  L.,  M.D.R.U.I.,  Certifying  Factory  Surgeon  for  the 
Westport,  District,  Mayo. 

Blacklock,  J.,  M.D.,  Medical  Officer  of  Health  to  Wigton  Urban 
District. 

Bokenham,  T.  B„  M.RC.S.,  LRC.P.,  Certifying  Factory  Surgeon  for 
the  Wokingham  District,  Berks,  aud  District  and  Workhouse  Medical 
Officer  of  the  Wokingham  Union. 

Borrowman,  Philip,  M.D.,  Medical  Referee  under  the  Workmen’s 
Compensation  Acts  for  the  Central  District  ot  the  Sheriffdom  of 
Perth. 

Boyd,  W.  R  ,  M.D.,  M.R.C.S.,  Physician  to  In-patiaots  at  the  Melbourne 
Hospital. 

Brown,  A.  Carnarvon,  M  R.C. S. Eng.,  L.R.C.P.LoDd  ,  Casualty  Officer 
and  House-Surgeon  to  the  North-Eastern  Hospital  for  Children, 
Hackney  Road. 

CuNMsG,  Joseph.  M.B  ,  B  s.  Melbourne,  F.R.C.S.Eng.,  Assistant  Surgeon 
to  the  Koyat  Free  Hospital,  Loudon. 

Dodson  Arthur  E  ,  M  R.O  S„  Medical  Officer  to  the  St.  James’s  Branch 
Workhouse  ot  the  Wandsworth  Union. 

Fennell,  Charles  H.,  M.A.,  M.D.Oxon.,  M.RC.PLond.,  Senior  Assistant 
Medical  Officer  to  the  East  Sussex  County  Asylum,  Hellingly. 

Ferguson,  William,  M.l),  Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Acts  for  the  District,  of  Banff. 

Finucane.  M.  I..  M  R  C  S  Eng  ,  L  S  A  ,  Medical  Officer  of  the  Fourth 
District  and  Buckingham  Palace  Road  Woikhouse  of  the  St.  Georges 
UniOD. 

Fraser,  J.  H.  P.,  B  A.,  M.B.,  B.C  Cantab.,  M  R  C.S.Eng.,  L  R.C.P.Lond., 
Assistant  Physician  to  the  Royal  South  Hants  and  Southampton 
Hospital 

Griffiths,  T.  R  ,  L  R  c  P.&S.Edin.,  L.F.P.S.Glasg.,  Certifying  Factory 
Surgeon  for  the  Kidwelly  District,  Carmarthen. 

Jackson,  James  J.  II..  F.K  C.S.I.,  Medical  Referee  under  the  Workmen’s 
Compensation  Acts  for  the  City  and  County  of  Waterford. 

Legge,  S.  C,  M.R.C.S.,  L.R  C.P.LoDd.,  Medical  Officer  of  the  Workhouse 
and  Cottage  Homes  of  the  Worcester  Union. 

Lennane,  E.  Q„  F.R.C  S.,  L.R.C.P.,  Cltnicil  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Lister,  Harold,  M.B.,  District  Medical  Officer  and  Public  Vaccinator  at 
Jarralidale,  West  Australia,  vice  T.  J.  Ick,  M.B  ,  resigned. 

Mackenzie,  Mirion  E.,  M  B,  Ch.B.Edin.,  Resident  Medical  Officer  to 
the  Hanley,  Stoke  and  Fenton  Hospital  for  Infectious  Diseases,  at 
Bucknall,  Stoke-on-Trent. 

MacLexnan,  Alex.,  M.B,  C.M.,  Full  Dispensary  Surgeon,  Western 
Infirmary,  Glasgow. 

Mawson,  J.  H.,  L.R  C.P  &  3,Edin.,  District  Medical  Officer  of  the  Bishop- 
thorpe  Out  relief  Union. 

Michie,  George,  M.A  ,  M.B.,  C.M.Aberd.,  Honorary  Assistant  Physician 
to  the  Johannesburg  Hospital. 

Myott,  Edgar  C.,.  MB,  B  S  Lond  ,  M  R.C.S.,  L.R  C.P.Lond.,  Assistant 
House  Surgeon  to  tbe  Derbyshire  Royal  Infirmary. 

Orr,  A.  W.,  M.D.,  L  K.QC.P.,  Honorary  Assistant  Surgeon  to  the  Eye, 
Ear,  Nose,  aud  Xnroat  Department  of  the  Brisbane  Hospna*. 
Queensland. 

Parsons,  J.  Herbert,  R  S..  D.Se.,  F.R.C. S..  Assistant  Surgeon  t.o  the 
Royal  London  (Moorfields)  Ophthalmic  Hospital. 

Reissmann,  C.  H,.  M.D.,  M.R  C.P  .  Honorary  Assistant  Physician  to  the 
Consumptive  Department,  Adelaide  Hospital. 

Rigby,  W.  H„  M  B  ,  Health  Officer  at  Collie  District,  West  Australia. 

Robertson,  A.  S.,  M.B.,  O.M  Glasg.,  Certifying  Factory  Surgeon  for  the 
Peterborough  District,  Northampton. 

Rodley,  J.,  L.R.O.P  Edin.,  M.R.C.S.Eog.,  District  Medical  Officer  of  the 
Rochdale  Union, 

Rawlette,  Robert  J.,  B.A..  M.D.Dub.,  Pathologist  to  the  Rotunda 
Hospital,  Du  >lin,  vice  Dr.  W.  C.  Neville,  deceased. 

Sadler,  E  A.,  M.D  Lond.,  Medical  Officer  of  Health  to  the  Ashbourn 
Urban  District  Council,  vice  P  R.  Littleton,  M  R.C.S  ,  resigned. 

Searancke,  N.  F„  L  R.C. P. Edin.,  M.R.C.S.EDg.,  Certifying  Factory 
Surgeon  for  the  Mitcheldeau  District,  Gloucestershire. 

Seymour,  H  F.,  M  B.Lond.,  M.R.C.S.,  District  Medical  Officer  of  the 
Worcester  Union. 

Sinciair,  h.  W.,  m.d..  Assist mt  Medical  Officer  of  the  Bermon-Hey 
Parish  Infirmary.  . 

Sturrock,  PeterS  ,  M  B.,  Medical  Referee  under  the  Workmen  s  Com 
pensaiion  Acts  for  the  Dunfermline  and  Kinross  District. 

Thufsfield,  Hugh,  M.D.Oxon.,  M.R.c. P.,  Assistant  Physician  to  the 
Hospital  for  sick  Children,  Great  Ormond  Street. 


CB.  4,  1905-] 


diary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

’targe  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 

izrtir than  Wednesday  Mn°' 

_  T  birth. 

a-Ar ‘”Et“  »«*.  «» 

marriage. 

5  che°RevEHayaian  CDummingsfc:  Ernest  White  P^ce-  w- 

40.  Margaret  Street,  Cavendish  MJ*Lond.,  M.R.C.P., 

<*,  to  Harriett  Bowver,  or  tioboiveu  Safnn'Vat^w  Feruda,e-  Seven- 
Loudon  Asylum,  Dartford.  ’  loP- late  Nurse  Matron,  City 

.  .  „  .  DEATHS. 

i 1 V  Jessie,  the  o’e loved  wife* o^^W button’  R^nde h'q’ Margaret 
.siou,  C.M.S.  VV-  Sutton'  M.D.,  B.S.,  Medical 

■  "'ford  HdlUaryF3u°neraf  a^°Pu?ney '  vlSiWc£n°oftSrhn  Y°UD^  M,D  ’ 

.  flowers,  by  request.  y  '  aie  'jem<  tery  1.30011  Friday. 
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DIARY  FOR  NEXT  WEEK. 


moxday. 

L  0CLe"isoOmianOLectNureIWCGanHOSSav^It’ Mn  9 -Tint 

Functional  Mental  Disorders  gG’  MJX’  F'RC-P’  on 

TUESDAY. 

l" ^sssisjsssss^szi^ -  st 


\\ Esi  London  H^PtrA^P,, ^Graduate  Coldege,  Hammersmith  Road. 

Cretinism iWes^Postenor  ^ 

Wednesday,  P«^PSXS.^SST^iP^P"e  ; 

.  T  .  ,  BOOKS,  Etc.,  RECEIVED. 

Fh7DGUThiridn  e^H^^^Yor^Tlm  M  By  ^illiam  Lodge 
and  London:  Macmillan  aud  Co  Limited’  Macmillan  Company; 

iG|s;.in‘f  jsnsr  rx *22  n  V*  -  — 

Tab£^raj°H SfiS?;  SSS  ™»  1?"  DM,.  Schauta  und 

St.  Thomas's  Hospital  Henm-  v PP 0  1,0  luark  =  I44  kr°uen. 

Hawkins  and  Mr  W  H  Pattlo  °  v  ?eries*..  Edited  by  Dr.  H  P 
Churchill.  1904/  88  ed.  ’  V°L  xxxii'  London?  J.  and  A.' 

^ormaann<P0rrHLhM.R1o.sr,  LKCP^n^j  A^’r and  Influence.  By 
and  Sou.  1905.  3s,  6d.  ’’  E,IL3.A.  London :  Skeflington 

traWd*rDlSfiSyM'f  MeSS’e  S“5p'.e;?'"lt  to  “An  Illns- 

sw <iouw’  am  • 

c*^|iSW?SS^S;,B£S22y  &  delre'e<>  ■>«<». 


WEDNESDAY.  _  ^3.  uu  -  _ ttuu 

I  von 

Remarks  on  the  Indicate,™  w  .Making  :  Some 

its  Results.  naications  for  Gastro  jejunostomy  and 


zsrjz 

^pSTv#, tV"fS°r^58lVr,"!r,,M-  P“  <•  Dr.  G.  Keira. 

d£S  D“,S-  *»  !•  S.nvee. 
L'  ^arheMetJevornUprodsLrbu10K0eRo£es  Menschen.  rifle  Anflaffe 

Sir  «  »SS i&£  SKKSJ^ 


THURSDAY. 

Gynaeco!°gical  Society,  20,  Hanover  Sciuare  w  «  ^ 

( Ur C\Vi?li am  A1  exan  derj  In augifntLA ddress^^6  Preside™  t’s 

Edgware  Road, 

E?‘S^SaiS^  I  **«*  Carpenter, 

,,w“vr^r  rw  «**"  — •  e"Ph  °‘ t,,e  . |  '  ^  - 

Address  by  Sir  John  Battv  Tnbp  8'3°TVP  dt— Presidential 
Lunacy  Lai™  the  XrSeSoflSLS?  MaliOU  «f  Ule 

'  "•  Chandoe 

Case  *01  La r g e  O r 1 1 tal  ^Ey of u/ f  1  J  oP„"a 

with  Specimen.  (2)  Mr  C  VVrav  The  Twat^  by  Operation, 

Amblyopia.  (3)  Messrs  E  T'  p’JJ.Vp  raeut  of  r°bacco 
Batten,  Neuro-flbromI  of  the  CoJims  arid  Bay  ter 

„  (4)  Mr  A.  Ogilvie,  Exo^tosi^of St11  aUd  “S  A),peild^es- 

^VTpm^^r  Gr|e|SieUm’  Margaret  street, 
logical  Problems  in  Educlt&n81  uttleworth  :  Some  Physio- 


a„  FRIDAY. 

w wSffi  iJln.°rclTif  "sol rfr-rir™- 

Pal  on!1  A  'caVseCof  “a  c^sso  !y  ‘Vii  v  r  0  i  'l  '  <2)  A' 
the  Floor  of  the  Mouth  W  Mr°H  L^fpLy  Placed  in 

POST-IiRADUATE  COURSES  AXD  UECTURra 

^rSsB°^ITAL-ThUrSday-  4  P“  “Medical  Cases.* 
ok  Sick  Childbev,  Great  Ormond  street  W  C  Ttmrca 
4  p.m.— ; Muscular  Atrophy  in  Children  ’  '  ’  ThursclaJT> 

saar^g 

Tumours  and  other  Enlargement Pef  Vi'e  LlaSnosls  of 

^  their  Value  for  Diagnosis.  P-m‘  Laiyn®eal  -Paralyses  witn 

a°8quAre,  BloomsHbFuryBAWAc -Tuesday  Epileptic.  Queen 
Friday  3.30  p.m„  Syphilis  of  the  n!/ vousBys'tem  Epllepsy : 


»  ,,  *  .  Avidia  aua  oon.  iooa  ic«  p  igi’ 

A  i-ssi'r  p*  p- '»». 

Spink  and  company ;  and  London’:  wl  fi.'oke^.nJ  cS^an,  Si 
edited  by  Thomas  h.  Pope  Bsc  r  r  Cfky'  Him.,  and 

Longmans,  Green  and  Company.  1Qo,  ,2s  U  W°  VOls'  London: 

demlDkhQischeur  Jahrbuch.°n  DreS'nfer^B  E^gelsV  Abd™ck  aus 
Fischer.  ,goS.  M.  5  50.  -Lheizehnter  Band.  Jena;  Gustav 

A1Cand  Dibde.L  2d!  By  F'  H’  shoosmith,  B.Sc.Lond.  London :  Charles 

24Von  Dr-  AdoR  Baginsky.  Achte 

almbidexteiity:  or  Two-handedr  ess  and  Tmo  w  ?  3 

Jackson,  F.R.r.S.  Introdnc.finn  mf  aiaedness-  By  John 

Powell,  C.B.  London  -  Keean  Paul  Trpn'if eT^a?'  R‘  ®-  ®-  Baden- 
Limited.  .905.  uu -^ogan  Paul,  Tiench,  Tr  ubner  and  Company, 

Sociological  Papers,  1904.  By  Francis  Gal frm  f  wt*  ^ 

E.  Durkheim,  Ha,  old  H.  Maun  and  V  V*  Brln  Ard^U0^  P'  Geddes' 

fflsa.  fj v^?ti£JZ££  r»dT„°; 

APP“*?“l  S“mS»SSa1„f  J“O°h2'S?,5“07 tS?aJos"f  J>f 
S5S*  % ^8l“d- By  vteSk01 

The  TreatmeLt  of  Nervous  Dispasp  x> xr  t  t  /-*  i 

Lf^&.  ';$*■*■  “W-*  '*»«  London! ^vvllTiara  tlieen^aud 

eRouudr  thoeworide  By^fr^redcrk^TrVve's  i:  C?m^°oP'aoe  Tour 
LL.U.  London :  aj  and  c™  ^mlMd ‘7,%  “  ’  KCV’°-  «•«■. 

"  f?r  iinh  KW:  EStSPby^K^S?^  ?!».•««. 
*irZV,  xt  /8ca„sf„:xrh.e‘d  Tr:vt,,£ ™ ^ * 

Second  Edmon.  London:  Geo^e  GUI  .ndsSif  lK;/'E0se"8- 

Museums:  Their  History  and  Their  Use  Bvn^i/ii  I9CS'  8d- 

In  Three  Volumes.  Glasgow  -  James  Mavr  in  Murray.  LL.D.,  F.S.A. 
Three  Volumes.  32s.  James  MacLehose  and  Sons.  1904. 

The  Scottish  Medical  aud  Surgical  Journal  dju.  , , 

M.U  ,  F.RC  P.,  and  Haroia  J.  Snles  M  B  F  o  Borman  \\ alker, 

^rLSLd.“Xb“r8h:  11,0  X/SiL  SiM 

'**  Ib  f"r"*rdl"e  Poolts  1 *ro  requested  to  state  the 
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SUFTLFMKNT  TO  THl  "1 

B&itish  Medical  JodrmalJ 


[FtB.  4,  I( 


CALENDAR  OE  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


February 


5.. .#mtbag. 

6. . .Monday  .. 


/Coventry  Division,  Birmingham  Branch, 
I  Coventry  and  Warwickshire  Hospital, 

7. ..Tuesday  .../  g  8.30  p.m.  Edinb^gh  Branch,  Odd- 

\  fellows’  Hall,  Forest  Road,  8.15  p.m. 


(London:  Premises  and  Library  Committee, 
8...  Wednesday 2.30  p.m. 


9  Thursday.. 


r  Medical  Defence  Committee,  3  p.m. 

)  Altrincham  Division,  Lancashire  and  Cheshire 
Ml..  ,  r, _ Mopnncf  Rnard 


Itrincham  Division,  — 

Branch,  Special  General  Meeting,  Board 
(  Boom,  Infirmary,  Altrincham,  4.50  p.m. 


10. ..Friday 


/Perthshire  Branch, 'Clinical  Meeting,  Perth 
•••\  Infirmary,  4  p.m. 


f  South-Eastern  Counties  Division,  Edinburgh 
11...  Saturday...,  Branch,  King’s  Arms  Hotel,  Melrose,  3.30  p.m. 


outh-Eastern  tounuca  unv»o.w».f  — - ^ 

\  Branch,  King’s  Arms  Hotel,  Melrose,  3.30  p.m. 

12.. .$unbag.. 

13. . .Monday  ... 

14.. .Tuesday  ...  London  :  Organization  Committee,  10.30  a  m. 

Medico-Political  Committee,  10.0  a.m. 
Central  Council  (Special  Meeting) 

2  p.m. 


15. ..Wednesday 


,  {-i-hy  Division,  Metropolitan  Counties  Branch, 
is  Thursday  .. '  conjoint  Meeting  with  Tottenham  Division, 
16...-LHURSDA*...  ^  TottJenham  Hospital,  9.15  p.m. 


17. . .FRIDAY  ...  Edinburgh  Branch  :  Royal  Infirmary,  4  p.m. 

18. . .5.turday... 

19.. .gtm&ctB.. 

20. . .Monday  ... 

21. . .Tuesday  ... 

22. . .Wednesday 

rwandsworth  Division,  Metropolitan  Counties 

23. . .Thursday... |  Branch,  Balham  Hotel,  8.30  p.m. 

24. . .Friday  ... 

25  ..Saturday... 


26...§unbag., 

27 ••  .Monday  ... 


/Secretaries  of  Sections  for  the  Annual  Meet- 

j  ^  _ 4. _ i  v,  ELa  nanoral  SPPTP- 


l 


March  1... Wednesday 


/  London  :  Hospitals  Committee,  2.30  p  m. 
.Thursday..^  ^  Hospitals  Conference,  3  p.m. 


3. . .Friday  ... 

4. . .5aturday... 


5  .  gunbag.. 

6. . .Monday  ... 

7. . .Tuesday  ... 

8. . .Wednesday 

9. . .Thursday... 

10.. .Friday  ... 

11. . .5aturday... 


Month.  Day  of  Week. 


March 


April 


iecretanes  01  oecwons  iui  mo  iuiuu« 

I  ing  must  send  in  to  the  General  Secre- 
9ft  Tuesday  /  tary,  429,  Strand,  on  or  before  this  day 
28... I  A  1  preliminary  statement  of  arrangements 
made  for  their  Leicester  discussions. 


12  ..gunbog.. 

13. . .Monday  ... 

14. . .Tuesday  ... 

1  Latest  date  for  furnishing  Annual  Repo 

15. . .Wednesday/  Financial  Statement  of^  all  Brand 


General  Secretary  (By-law  9). 

16. . .Thursday... 

jy^U’jnDAY  ...  London  :  Ethical  Committee,  2.0  p.m. 

18. . .5aturday... 


i9..§unbag.. 


20. . .Monday  ... 

21  ..Tuesday  ... 

22. . .Wednesday.  London:  Medico-Political  Committee,  h 

/City  Division,  Metropolitan  Counties  A 
Business  Meeting,  Great  Eastern  |c 
23  ..Thursday...  /  Liverpool  Street,  E.C.,  4  p.m. 

I  Wandsworth  Division,  Metropolitan  (li 

(  Branch,  Wandsworth  Town  Hall,  9.0 ». 

24. . .Friday 

25. . .5.turday... 


26.. .§Uttbag.. 
27—Monday  ... 
28  ..Tuesday  ... 

29.. .WEDNESDAY 


(  Altrincham  Division,  Lancashire  end 
30  Thursday...  ■<  Branch,  Quarterly  General  Meeting,  :1 
(  lands  Hotel,  5  p.m. 

31. ..Friday  ... 


1...  Saturday... 


2...§unbag. 


3. . .Monday  ... 

4. . .Tuesday  ... 

(  Notices  of  Motion  for  Quarterly  Council 

5. . .Wednesday  j  ing  musfc  be  given  on  or  before  this  cr. 

6. . .Thursday. .. 

7.. .Friday 

8. . .5.turday... 


9,..$unbog.. 

10- ..Monday  ... 

11. . .Tuesday  ...  London  :  Organization  Committee,  io.3‘. 

12. . .Wednesday 


13. . .Thursday. 

14. . .Friday  . 


/ Wandsworth  Division,  IfefropolrtaiJ  « 

I  Branch,  Worple  Hall,  Wimbledon,  9.on 


/Notices  of  Motion  for  Annual  Represh 
Meeting  must  be  sent  by  Divisions  to  » 

o  ^ ■*  tt  mi  rvv  hofnrft  this  dav 


.  15. 


MeetlDg  Ill  vl?  t  uc  - 

Secretary  on  or  before  this  day 
Saturday...  /  In  view  of  Easter  Week,  notices  of. 

and  Division  Meetings  f°r.  ins.ePH?.,f 
next  issue  of  Journal  should  be 
to-day. 


London 


16  .gunbciD.. 

17. . .Monday  ... 

18. . .Tuesday  ... 

19. . .Wednesday 

20. . .Thursday... 

21. . .Friday  ...  Good  Friday. 

„  /Notices  of  Motion  for  Annual  Kepres 

22..  .5.turday  ...  Meetmg  appear  in  Journal. 


Premises  and  Library  CoH 
Central  Council- 


ANNUAL  MEETING.  j 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  2Jth,  2^hy6th’ 

Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  37,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  MS  , 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leices t  .  ^  i 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  2 Ath,  and  ^  WeL 

Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.  - 

July  26th. 
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Uffittjjs  of  fBrattdjes  anil  Htbtsions. 

he  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
'  relating  to  Scientific  and  Clinical  Medicine ,  when  reported 
^inal  °™rary  Secretartes>  are  published  in  the  body  of  the 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  Southern  Division, 
eeting  of  this  Division  was  held  on  December  ioth,  1901 
15TEEVES  in  the  chair.  *  * 

nfirmation  of  Minutes —The  minutes  of  the  last  meeting 
t  read  and  confirmed.  s 

ntract  Practice.  It  was  resolved  that  this  Division  take 
ction  in  the  matter. 

nsultations  between  Medical  Witnesses.— Some  strong 
*  s  were  expressed  against  the  proposal,  but  it  was  agreed 
no  further  action  be  taken. 

formation  to  Coroners.— The  Division  endorses  the  sug^es- 
]  which  are  made,  and  considers  that  action  in  accordance 
them  should  be  taken  at  an  early  date. 

1..  Government  Board.— The  Division  approves  of  the 
liniment  of  a  Royal  Commission  to  inquire  into  the  whole 
>?nme°nt] ^constitution  and  procedure  of  the  Local 

1  \^reVent^T  °f  ,,the  Abuse  of  Dangerous  Drugs.— The 
ion  considers  that  steps  towards  this  end  should  be 
,  and  appr°ves  0f  Section  1  of  the  recommendation. 
^Representative  Meeting.— Dr.  Logan,  as  representa- 
i  d  n  submitted  a  brief  report.  He 

do0oi  f  tho1Ugh1,the  rePresentatives  had  devoted  a 
t0  the,r  meetlngs.  exceedingly  little 
einnah  dbeel?  d°^eL  a,nd  that  Practically  all  important 
r  S?  f  er®  r.eferrcd  back  to  the  Divisions.  Dr.  Logan  was 
)  iy°'Tm0n  tha,t  u1,6  Representative  Meeting  was  not  a 
working  or  workable  machine,  and  that  in  order  to 
®ome  radical  reorganization  was  required. 

,  prefer  t°  see  the  membership  reduced  to  about 
iaLd  »?L*°ne'f0u: rtlh  °l  th?.  Present  number,  that  the 
1  ^ .should  be  dissociated  from  the  annual 

(nian?the  distractions  of  scientific  papers  and  social 
ons,  that  it  should  last  for  ten  to  fourteen  days  if 
,  ary »  and  that  each  representative  be  paid  £3  3s.  per 

t*d  Bepresentative  of  Division  in  Central  Division.— As 
division  is  now  entitled  to  a  second  member  on  the 


Sf?Unci1,  ifc  w„as  Proposed  by  Dr.  Logan,  and  seconded 
by  Dr.  Westby,  and  carried,  that  Dr  Givon 

Councfb7’  Sh°Uld  be  the  second  representative  on  the  Branch 
bo„rho°d  at  the  annual  meeting,  whYchwerf  m£h 


.  .  North  Manchester  Division 

paio+-ETITT  i°fi  N?rth  Manchester  Division  was  held  at 
Palatine  Hotel,  Manchester,  on  Thursday,  February  2nd  Tn 

tothecE.  °f  Dr’  ®-  BaMey’  Dr-  H-  W  BonnUYa;ya32netteS 

Contract  Medical  Practice.— The  propositions  regarding 
tract  practice  referred  to  the  Divisions  from  the  Annual 

Representative  Meeting  were  considered  and  the  follJwini 
resolutions  were  adopted  :  mnowing 

Paragraph  1.  That  the  words  “  of  the  poor”  should  read  ‘‘for 
unable  to  pay  ordinary  medical  fees.”  *or  ^°S6 

Paragraph  4.  That  all  the  words  after  “should  be  us  ”  ho  j 

and  that  iu  this  and  all  preceding  paragraphs  the  word  “  individual  ” 
should  mean  “  male  adult.”  muiviauai 

It  was  distinctly  the  feeling  of  the  meeting  that  composition 
fees  and  attendance  upon  women  and  children  at  Contra Jt 
rates  should  be  definitely  discouraged.  ouniract 

Paragraph  5.  That  this  paragraph  be  deleted. 

Paragraph  6.  That  after  the  word  **  position  *’  tiiA  •  , 

inserted :  “in  which  c»se  the  matter  SSSd  b.  MtJSSd  £*  .?* 
governing  body  of  the  service,  and  if  the  said  person  be  hv  tL™  th 
sidered  unfit  tor  membership,  step,  should  be  St“n  to  Ue^nt  Su 
being  attended  as  a  member  by  any  other  medical  officer  of  the  service  ” 

The  renaming  propositions  were  unanimously  agreed  tn 
and  the  meeting  adjourned  to  the  following  Thursday  ’ 

lour'memTeE18  Were  PreSent’  a”d  r<>sret8  reeeive’d 


METROPOLITAN  COUNTIES  BRANCH : 
Tottenham  Division. 

A  meeting  of  the  Division  was  held  at  White  Lodge.  Enfield 

pJesfd'ed?7’  ^  27th’  at  9,15  P*m-  Dr‘  C  Ch«l; 

Paper.  Mrs.  Garrett  Anderson  read  a  paper  on  vaccina 
tmn  and  revaccination.  A  short  discussion  ensued  a  heaHv 
vote  of  thanks  was  given  to  Mrs.  Garrett  Anderson  for  he? 

(43) 
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BATH  AND  BRISTOL  BRANCH: 

Bath  Division. 

A  meeting  of  this  Division  was  held  at  Bath  on  January  31st, 
Dr.  E.  J.  Cave  in  the  chair.  There  were  seven  members 
present. 

Report  to  Branch  Council.—' The  report  of  the  Division  to  the 
Branch  Council  was  considered  and  adopted. 

Resignation  of  Honorary  Secretary. — The  Honorary  Secretary 
resigned  office,  and  Dr.  McDonogh  Ellis  was  appointed  in  his 

plftCG* 

Medical  Practitioners  and  Midwives.— A  memorandum  from 
the  Medico-Political  Committee  on  the  payment  of  medical 
practitioners  called  in  to  assist  midwives  was  then  considered. 
The  answers  to  the  questions  have  been  handed  to  the 
Medical  Secretary  for  submission  to  the  Medico-Political 
Committee. 


DUNDEE  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  in  the  Students’ 
Union,  Dundee,  on  January  26th,  Dr.  Ivinnear,  Vice-Presi¬ 
dent,  in  the  chair.  Twelve  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  approved. 

Medical  School  Certificates.— A  letter  was  read  from  the 
Dundee  School  Board  with  regard  to  the  granting  of  medical 
certificates  of  unfitness  to-attend  school. 

Votes  at  Local  Meetings.— It  was  resolved  to  include  the 
votes  at  the  following  local  meetings  in  the  record  of  the 
Branch  meeting:  At  the  Infirmary,  Forfar,  on  January  24th, 
Dr.  Peterkin  in  the  chair,  and  three  other  members.  At  the 
Imperial  Hotel,  Arbroath,  on  January  25th,  Dr.  Dewar  in  the 
chair,  and  two  other  members.  At  the  Infirmary,  Montrose, 
on  January  27th,  Dr.  Stone  in  the  chair,  and  three  other 
members. 

Matters  referred  to  the  Divisions. — The  reports  on  contract 
practice  and  Medical  Acts  Amendment  Bill  were  approved 
Avith  amendments.  The  reports  on  consultation  of  medical 
witnesses  and  abuse  of  drugs  were  approved.  The  reports 
on  information  to  coroners,  the  Local  Government  Board,  and 
the  National  Deposit  Friendly  Society  have  no  local  bearing 
and  were  not  considered.  The  Branch  agreed  to  support  the 
Revaccination  Bill  and  the  Public  Health  Bill. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

,  Glasgow  North-Western  Division. 

An  ordinary  meeting  of  this  Division  was  held  in  one  of  the 
rooms  of  the  Hillhead  Halls,  Byres  Road,  on  Tuesday, 
January  24th.  Dr.  T.  Richmond,  Chairman  of  the  Division, 
presided.  Sixteen  members  were  present. 

Annual  Representative  Meeting. — The  representative  to  the 
Representative  Meeting  at  Oxford  (the  Honorary  Secre¬ 
tary)  gave  his  report  and  submitted  the  annual  report  of  the 
Division  to  the  Branch. 

Contract  Medical  Practice.— Thereafter  the  first  of  the 
matters  referred  to  the  Divisions — namely,  Contract  Practice 
—was  considered.  The  various  resolutions  contained  in  the 
memorandum  were  passed  unaltered,  with  the  exception  of 
Resolution  (1).  It  was  adopted  with  the  omission  of  the 
words  “  of  the  poor,”  and  read  thus  : 

That  it  is  inevitable  in  present  conditions  that  there  should  be  in 
some  parts  of  the  United  Kingdom  some  system  of  contract  medical 
service. 

It  was  further  resolved  : 

That  the  Division  think'the  Representative  Meeting  should  adopt  the 
foregoing  resolutions  on  behalf  of  the  Association. 


NORTH  OF  ENGLAND  BRANCH : 

South  Shields  Division. 

A  meeting  of  this  Division  was  held  on  January  iSth,  Dr. 
Crisp  in  the  chair.  The  following  members  were  present : 
Drs.  Gowans,  Crease,  sen.,  Drummond,  Crichton,  Bain, 
O’Callaglian,  Appleton,  Jones,  Kendall,  MeNabb  (Honorary 
Secretary). 

Matters  Referred  to  Divisions. — In  regard  to  the  interim 
report  on  Contract  Practice  it  was  resolved : 

That  this  Division  approves  of  the  propositions  of  the  Medico- 
Political  Committee  with  regard  to  contract  practice,  which  have 
been  referred  to  the  Divisions  by  instruction  of  the  Annual  Repre¬ 
sentative  Meeting. 

This  was  carried  uhaniniously. — As  to  Consultation  of 
Medical  Witnesses  no  resolution  was  proposed  ;  such  consul¬ 


tation  was  considered  desirable  generally. — On  the  quest  a 
of  Information  Supplied  to  Coroners  no  resolution  was  j  .. 
posed.— On  the  question  of  the  Reorganization  of  the  Lc ,] 
Government  Board  it  was  resolved  : 

That  this  Division  approves  of  the  Local  Government  Board  I  , 
I9°4 

This  was  carried  unanimously. 


NORTH  WALES  AND  SHROPSHIRE  BRANCH: 

North  Carnarvonshire  and  Anglesey  Division. 

A  meeting  of  this  Division  was  held  at  Bangor  on  Wedn 
day,  February  1st.  In  the  unavoidable  absence  of  the  Chp 
man  (Dr.  John  Roberts,  Menai  Bridge),  Dr.  EmyrO.  Pbi 
(Bangor)  was  voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet  £ 
were  read,  confirmed,  and  signed. 

University  College  of  North  Wales. — The  election  of  t 
following  gentlemen  by  the  Branch  Council  to  serve  for  u 
years  from  January  1st,  1905,  on  the  Court  of  Governors  of  u 
University  College  of  North  Wales  was  confirmed :  Drs.  Rich  c 
Jones  (Festiniog),  A.  Eyton  Lloyd  (Rhyl),  R.  Arthur  Prichc 
(Conway),  H.  Jones  Roberts  (Pen-y-groes),  and  John  Robe: 
(Chester). 

Medical  Practitioners  and  Midivives. — The  Memorandum  1 
the  Payment  of  Medical  Practitioners  called  in  to  Assist  M 
wives  was  considered.  The  replies  to  the  questions  submit  c 
by  the  Medico-Political  Committee  have  been  handed  to  u 
Medical  Secretary. 

Discussion.— Dr.  G.  W.  Kendall  (Holyhead)  opened  a  3 
cussion  on  Infantile  Diarrhoea,  in  which  the  follow  s 
members  took  part  :  The  Chairman,  Drs.  Price  Mora 
J.  Craig,  H.  Jones  Roberts,  H.  M.  Roberts,  and  Profen; 
White.  [ 

Specimens. — Professor  P.  J.  White  (University  Colle 
Bangor)  showed  several  pathological  specimens  from  s 
zoological  museum  of  the  College,  which  included  a  vj 
interesting  specimen  of  an  apparently  extrauterine  fetat  1 
in  a  rabbit. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  accorded 
Dr.  Kendall  for  his  opening  of  the  discussion,  and  to  Profe  i: 
White  for  his  exhibition  of  specimens. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 
Monmouthshire  Division. 

A  special  meeting  of  this  Division  was  held  in  the  New]  r 
and  County  Hospital  on  Thursday,  February  2nd,  Dr.  G1 
Brown  in  the  chair.  The  members  who  attended  wn 
Drs.  Brown,  Hamilton,  Howard- Jones,  Frost,  Neilson,  Gra? 
Ooulter,  Neville,  Buckner,  Vines,  Coumbe,  Tonks,  Rn 
Gamble,  Garrod-Thomas,  Muir,  Lloyd,  Rees  Morgan.  Moriu 
Thomas,  D.  J.  Jones,  Lewis,  James,  Donovan,  H.  C.  Bern 
Mulligan,  Greer. 

Confirmation  of  Minutes.- — The  minutes  of  the  last  meeai 
at  Newport  on  November  25th  were  read  and  confirmed. 

Proposed  Memorial  to  Lord  Tredegar. — A  letter  was  read  f  n 
the  Honorary  Secretary  Newport  Medical  Society,  forward] 
the  following  resolution  of  the  Society : 

That  the  Newport  Medical  Society  highly  approves  of  the  suggeoi 
that  the  proposed  memorial  to  Lord  Tredegar  should  take  the  j  d 
of  a  sanatorium  for  the  treatment  of  phthisis,  and  begs  to  u 
attention  to  the  necessity  for  such  an  institution  in  this  dist  t 
where  there  is  at  present  practically  no  provision  for  the  treated 
of  consumptive  patients  of  the  poorer  classes. 

The  meeting  unanimously  resolved  that  this  resolution* 
brought  before  the  next  meeting  at  Abergavenny  a 
February  24th. 

Matters  Referred  to  the  Divisions. — The  recommendation  3 
the  Medico-Political  Committee  in  regard  to  the  NatiA 
Deposit  Friendly  Society  were  adopted.  The  question  of  ^ 
payment  of  medical  men  called  in  to  assist  midwives 
considered,  and  the  result  of  the  voting  has  been  comm;  1 
cated  to  the  Medico-Political  Committee.  In  regard  to  ) 
interim  report  on  contract  practice  it  was  proposed'} 
Dr.  Coumbe,  seconded  by  Dr.  Hamilton,  that  this  matte:  * 
considered  in  three  months’ time.  An  amendment  was  mo - 
by  Dr.  Gratte,  seconded  by  Dr.  Howard- Jones,  that) 
meeting  should  proceed  to  the  next  business.  The  preposi  • 
was  carried  by  13  to  3,  5  not  voting,  59  absent.  As  to  consc 
tion  of  medical  witnesses,  the  previous  opinion  of  the  Djyis  a 
that  consultation  between  medical  witnesses  is  impractica  - 
was  confirmed,  21  members  voting— none  against;  59  ^ 
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hsent.  The  Honorary  Secretary  read  the  memorandum  aa 
1  the  position  of  practitioners  giving  information  to  coroners 
nth  respect  to  the  reorganization  of  the  Local  Government 
loard,  on  the  proposition  of  Dr.  Howard- Jones,  seconded  by 
>r.  Coumbe,  the  Honorary  Secretary  was  instructed  to  bring 
ie  views  of  the  Association  before  the  local  Members  of 
arliament.  The  meeting  resolved  unanimously  to  approve 
ie  Medical  Acts  Amendment  Bill. 


ULSTER  BRANCH. 
he  winter  meeting  of  this  Branch  was  held  in  the  Harbour 
ffice,  Derry,  on  February  1st,  at  11.30  a.m.  The  President 
rofessor  Lindsay  (Belfast),  occupied  the  chair,  and  twenty- 
ght  members  were  present.  Dr.  Kidd  (Enniskillen)  and 
r.  Martin  (Portrush)  apologized  for  absence. 

Confirmation  of  Minutes—  The  minutes  of  the  autumn 
eeting  were  read  and  confirmed. 

Report  of  Council.— The  Honorary  Secretary  (Dr.  Cecil 
iaw)  presented  the  report  of  Council,  which  stated  that  the 
flowing  new  members  had  been  elected  :  Andrew  Hegarty 
.D.  (Magherafelt),  John  Rankin,  M.B.  (Newtownstewart) 
hn  J.  McNicholl,  L.R.C.P.  and  S.E.  (Strabane),  R. 
•Caudless,  M.B.  (Rathfriland),  Samuel  F.  Lusk,  M.B 
dlymoney),  and  Samuel  A.  DArcy,  L.R.C.P.  and  S  I 
osslea,  Clones). 

Royal  Medical  Fund  of  Ireland.—  The  Council  recommended 
;ra»t  of  five  guineas  from  the  funds  of  the  Branch  to  the 
yal  Medical  Benevolent  Fund  of  Ireland. 

Future  Meetings.— The  Council  have  arranged  that  the 
i.-mg  meeting  of  the  Branch  should  be  held  in  Belfast  and 
annual  meeting  in  the  country.  The  report  was  moved 
1  the  Honorary  Secretary,  seconded  by  Dr.  McLaughlin 
:  Try),  and  passed. 

statement  of  Accounts. — The  Honorary  Treasurer,  Dr. 

.  kling  (Lurgan),  read  the  statements  lof  accounts,  which 
:>wed  a  balance  of  ^65  to  the  credit  of  the  Branch. 


DIVISIONAL  WORK. 

ir,  In  the  Division  to  which  I  belong  there  has  been  only 
■meeting  since  last  September.  Up  to  the  present  date 
;re  ha3  been  no  notice  of  any  other  meeting.  At  the  rate  of 
meetings  in  six  months  and  about  two  hours  devoted  to 
d  scussion  of  the  agenda,  how  is  there  to  be  any  in- 
ngent  participation  in  the  affairs  of  the  British  Medical 
'  ociation  ?— I  am,  etc., 
radon,  Feb.  6th. 


Association  llotirrs. 

COUNCIL  MEETING. 

‘  Special  Meeting  of  the  Council,  by  kind  permission 
'he  Metropolitan  Asylums  Board,  will  be  held  in  their 
;rd  Room  at  2  o’clock  in  the  afternoon  of  Wednesday, 
ruary  15th.  The  offices  of  the  Metropolitan  Asylums  Board 
1 situated  on  the  Victoria  Embankment,  at  the  corner  of 
•  nelite  Street  and  near  toBlackfriars  Bridge. 

iuary26th.  Guy  Elliston,  General  Secretary. 


UNCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

'Iin-oham  Branch:  West  Bromwich  Division.— A  meeting  of  the 

B°ard  ?00m  0f  Vie  District  Hospital  ‘on 
eou^ide^  45  K  m  A?  several  important  subjects  are 

s  .ia?Pffnri  Executive  Committee  hopes  that  members  will  make 

■  sl  TMZ  be  Pres«nt,  and  bring  with  them  the  Supplement  to  the 
aated  November  26th,  1904. 

'  •  J  j  /  /  '  i  1 1 F  .<  < 

of  the  following  reports  referred  to  the  Division  : 
"Memorandum  enclosed.^  practitioners  called  to  assist  midwives. 

! Ct6rim  rePort  re  contract  practice  ...  Supplement,  Nov.  26th,  1004. 
"  .  consultation  of 

medical  witnesses  ...  *  ... 
eport  on  information  supplied  to 

coroners  . 

eport  on  reorganization  of  Locai 
Government  Board  ... 
onsider  principles  of  Medical  Acts 

Amendment  Bill...  . . 

eP°rt  op  prevention  of  abuse  of  drugs 
ana  the  recommending  of  drugs, 
etc.,  by  name  . 7  ...  .. 


To  receive  a  report  from  Executive  Committee.  To  receive  a  report  from 
Urt  J1' cPrescntatiye  of  the  Division,  Dr.  H.  Manley.  Dr.  Stephens  win 
t0  l0"1.0  ethical  points  in  the  examination  of  insur- 
Other  business  Library :  The  Executive  Committee  has 
Pif^f^re  in  announcing  that,  having  received  a  gift  of  about  30  volumes  oL 
medical  works  from  the  Library  ‘of  the  Association,  through  Dr  II 
MoWiJ37  .£0Wwe’  and  also  a  generous  gift  of  about  100  volumes  from  Dr.  H  . 
TTicf.  J,’ ,,  ey  ha,v.e  presented  them  to'  the  Board  of  Management  of  the 
mom hori  nfSnl  alw°  the  nucleus  of  a  medical  library  for  the  use  of 
,of  tlie  west  Bromwich  Division.  They  have  drawn  upllie  foL 
rtb«SR:~H  UileivSf:  l-  That  mny-membcr  of  the  West  Bromwich  Divi- 
Medical  Association  or  of  the  hospital  medical  staff 
*fhVeKaCcess  to  the  books,  and. may  borrow  one  volume  at  a  time.  2 
,mjV  etjter  hie  name,  the  name  of  the  volume,  and 
sm-mraV  ^  Twalhln  a-n°pk  tothe  kept  for  that  purpose  by  the  housc- 
!  'n  !10t  tt1A3bI!  t fh  ,W:  b?  en titled  to  keep  the  volume  a  fortnight. 
t4h«  Pa,  date  ot  return  shall  be  .entered  in  the  book  and  initialled  by 
s  1 1  nnl v Vh o  n a 60n '  5‘  Thai  the  honorary  secretary  from  time  to  time 
Fvpa  r£USe -surgeon  withaJistof  the  members  of  the  Division.  The 

hopes  that  other  members  of  the  Division  may 

Honorary^ S^cretary^61  °f  b°°kS  byfurther  gifts.-H.  B.  W.  Plummer, 

pXtica^rAmmmLfn6?111!!,118'  4'  Vender  memorandum  from  Medicor 
fn01“™  Committee  as  to  the  payment ‘of  medical  practitioners  called  in 
to  assist  midwives.  5..  Consider  other  matters  referred  to  Divisions  fsee 
and  January  S  »,the  Bw\Sp  Medical  Journal  for  November  26th,  igo4v 
a?  awha  1  y  ?*4th’  I5°5)/:  («)  Report  on  contract  practice  ;  (&)  consultation 
mebipai  ArnW.H?iASSeS  ’  (c.i  report  on  information  supplied  to  coroners  by 
Petitioners  .  (d)  report  On  the  reorganization  of  the  Local 
Government  Board  ;  (e)  Medical  Acts  Amendment  Bill ;  ( f )  prevention-of 
abuse  of  drugs  -;  (<7)  National  Deposit  'Friendly  Society  ;  (h)  Public  Health 
DiviiiAA  Reyaccination  Bill.  6.  Consider  circular  from  the  Kendal 
havmi011  7’  ^Tenerah— H.  Bertram  Muriel,  Honorary  Secretary,  Wliite- 


Edinburgh  Branch.  —  Meeting  on  February  17th  in  the  Roval 
Infirmary.  Provisional  Arrangements.— The  Museum  (inWarcl  22)  will 
Dr  0An^r,atT  ”  a  m-  Professor  Simpson  will  operate  (Ward  3S)  at  12 
Dr.  Allan  Jamieson  will  give  a  short  clinic  in  the  Skin  Department  at 
Tif3r».™thM^e  Department  Mr.  G  A.  Berry  will  operate  at  u. 30,  and 
?niiYA?IfAA^aCkiay  -Wl1  demonstrate  the  use  of  the  Volkmaun’s  magnet 
.till  •  ?er  microscope.  Mr.  Wallace,  C.M  G„  will  give  a  demon- 

mentDr  1  °clock:,  At  3  3?ia  the  Ear  and  Throat  Depart- 

ment  iJr.  M  Kop/ie  Johnston  will  operate  on  some  cases  under  ethvl- 
chloride  anaesthesia.  Dr.  Dawson  Turner  will  show  the  Electrical 
Department  from  ii  to  12.  At  the  meeting  in  the  University  Clinical 
Medicine  Theatre  at  4  p  m.  a  large,  number  of  interesting  cases  will  be 
shown,  and  Professor  tech  afer  -wjll,  demonstrate  bis  method  of  artificial 
lespiiation.  Dinner  in  the  Royal  British  Hotel  at  6.30  ;  tickets  3s.-  morn- 
\^dves3.  Those  who  desire  to  attend,  and  have  not  intimated  their 
0Jd,0ln8,90’  -HI  obHge  by  informing  Dr.  Norman  Walker  not 
later  than  V\  ednesday,  February  15th.  The  meeting  is  open  to  all  mem¬ 
bers  ot  the  Association.— Norman  Walker,  7,  Manor  Place.  Edinburgh  *  * 
A.  Logan  Turner,  27,  Walker  Street,  Edinburgh,  Honorary  Secretaries.  ’ 


Edinburgh  Branch  :  South-Eastern  Counties  Division.— There  wiil 
be  a  meetiDg  of  this  Division  on  February  nth,  at  3.30  p.m.,  in  the  King’s 
Arms  Hotel,  Melrose.  It  is  particularly  requested  that  members  read 
and  consider  carefully  the  Supplement  to  the  British  Medical 
Journal  of  November  26th,  1904,  as  the  decision  of  the  Divisions  will 
determine  the  policy  of  the  Association  in  respect  of  the  medico-political 
matters  therein  contained.  Business  :  (1)  Consideration  of  the  niedico- 
political  matters  above  mentioned  referred  to  the  Divisions.  (2)  The 
fixing  of  the  date  of  the  annual  meetiDg  of  the  Division,  and  also  to 
arrange  tor  the  suggested  Branch  meeting  in  one  of  the  county  towns 
within  the  area  of  the  Division.  (3)  Dr.  Tyrrell  (Galashiels)  will  read 
notes  of  an  interesting  case.— W.  Hall  Calvert,  Melrose,  Honorary 
secretary.  , 

Lancashire  and  Cheshire  Branch:  Birkenhead  Division— A 
meeting  of  the  members  of  the  above  Division  will  be  held  on  Thursday 
February  16th,  at  14,  Hamilton  Square,  Birkenhead,  at  4.30  p.m.  Agenda  • 
Consideration  of  memoranda  from  the  Medico- Political  Committee- 

(1)  On  the  payment  of  medical  practitioners  called  in  to  assist  midwives  * 

(2)  re  National  Deposit  Friendly  Society ;  (3)  Public  Health  Bill  -  (4.)  Re- 
vaccination  Bill,  see  Supplement,  British  Medical  Journal,  January 
14th  ;  (5)  the  relations  of  the  medical  profession  to  ambulance  work 
see  Supplement,  British  Medical  Journal,  February  4th  — J  H* 
Pardon,  Honorary  Secretary,  59,  Grange  Mount,  Birkenhead. 


Leinster  Branch.— The  annual  general  meeting  will  be  held  in  tftc 
Royal  College  of  Physicians,  Kildare  Street,  Dublin,  on  Saturday 
February  25th,  at  4.30  p.m.— Professor  White,  Honorary  Secretary  and 
Treasurer,  Dublin.  y 

Metropolitan  Counties  Branch  :  Wandsworth  Division  —  An 
onlinary  meetiDg  will  be  held  at  the  Balham  Hotel  (close  to  the  station) 
on  Thursday,  February  23rd,  at  8.30  p.m.  Tea  and  coffee  provided 
Agenda:  1.  Minutes.  2.  Correspondence.  3.  Questions  4  IResolutions 
from  the  South  London  Medical  Committee  for  approval  before  submis¬ 
sion  to  KiDgs  College  Hospital  Medical  Board.  5.  Resolutions  for 
^e,seoutat^e  Meeting  at  Leicester  with  reference  to  suggested  Bene- 
Pl^ldentKanS  Medical  Agency  Departments  of  the  Asso¬ 
ciation.  6.  Address  by  R.  Tanner  Hewlett,  M.D  (King’s  College  Hos- 
vrimK^»nd  •^en.ri®r,  destitute  of  Preventive  Medicine).  7.  Other  business, 
ilembers  are  invited  to  Bring  non-members. — E.  Rowland  Fothergill, 
Honorary  Secretary,  Torquay  House,  Southfields,  S.W. 
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METROPOLITAN  COUNTIES  BRANCH  :  TOTTENHAM  AND  CITY  DIVISIONS. 

A  conjoint  meeting  of  these  Divisions  will  be  Jhursd  y, 

February  16th,  atQ.15  p.m.,  at  the  Tottenham  Hospital.  Agenda  .-»i.  Two 
members  from  each  Division  will  be  nominated  to  attend  a  conference  on 
the  representation  of  the  Branch  on  the  Central  Council.  2.  The  follow 
ing  subjects  will  be  discussed (a)  Fees  for  examination  for  life  insur¬ 
ance  :  (6)  medical  defence  scheme,  (c)  abuse  of  hospitals.  Mi.  J.  Smith 
Whitaker,  the  Medical  Secretary  of  the  Association,  will  he  present  Tea 
and  coffee  will  be  provided.  Visitors  will  be  cordially  welcomed. -Fred. 
Tresilian,  Honorary  Secretary,  Tottenham  Division  ;  E.  W.  Goodall, 
Honorary  Secretary,  City  Division. 


South  Midland  Branch —The  Conncil  of  this  Branch  will  meet  at 
'.Franklin’s  Restaurant,  Guildhall  Road,  Northampton,  on  Tuesday, 
.March  7th,  at  3.30  p.m  —  E.  Haines  Jones,  Secretary,  Northampton. 


South-Eastern  Branch:  Eastbourne  Division.— The  next  meeting 
•will  be  held  on  Wednesday,  February  22nd,  in  the  Library,  Grand  Hotel, 
Eastbourne,  at  6.15p.m.  Agenda  aod  programme-6  15  p.m. :  1.  (a)  lhe 
reorganization  of  the  Local  Government  Board  ;  (6)  memorandum  on  the 
payment  of  medical  practitioners  called  in  to  assist  midwives.  7.15  pun. : 
*  Dinner,  5s..  exclusive  of  wine.  8  33  p.m  :  3.  Paper  by  Mr.  Cuthbert 
Wallace,  F.R.C.S  (St.  Thomas’s  Hospital),  on  enlarged  prostate.  Lantern 
slides  will  be  exhibited  to  illustrate  the  paper.  All  members  of  the 
South-Eastern  Branch  a, re  entitled  to  be  present,  and  to  introduce  pro¬ 
fessional  friends.  Members  intending  to  be  present  will  much  facilitate 
arrangements  by  communicating  their  inteotion  to  the  Honorary  Secre- 
tary,  W  J.  C.  Merry,  2,  Chiswick  Place,  Eastbourne, 


South  Wales  and  Monmouthshire  Branch:  Cardiff  Division.— A 
special  meeting  of  the  Division  will  be  held  in  the  rooms  of  the  Cardiff 
Medical  Society,  141,  Queen  Street,  on  Thursday,  February  16th,  at  3  30 
o’clock. 

Agenda. 

1.  To  consider  the  Memorandum  of  the  Medico-Political  Committee  on 
the  “  Payment  of  Medical  Practitioners  called  in  to  assist  Midwives.  ’ 

2.  To  consider  the  following  reports  of  the  Medico-Political  Committee 
which  have  been  referred  to  the  Divisions  by  the  last  Annual  Representa¬ 
tive  Meeting.  (Members  are  asked  to  bring  with  them  to  the  special 
meeting  the  Supplement  to  the  British  Medical  Journal  for  Novem¬ 
ber  ;6th,  1904,  which  contains  the  reports  here  indicated.) 

(1)  Interim  Report  on  Contract  Practice.  Propositions  to  be  voted  on : 

(а)  Necessity  of  Contract  Practice— That  it  is  inevitable  in  present  con¬ 
ditions  that  there  should  be  in  some  parts  of  the  United  Kingdom  some 
system  of  contract  medical  service  of  the  poor. 

(б)  Medical  Control—  That  where  the  department  of  contract  practice 
relates  wholly  to  medical  work,  it  is  essential  that  medical  men  should  be 
adequately  represented  on  the  management. 

(c)  Distribution  of  Work.—' That  it  should  be  a  fundamental  principle  of 
the  constitution  of  all  such  departments,  that  every  medical  practitioner 
in  the  district  for  which  the  service  provides,  who  wishes  so  to  act,  should 
be  a  medical  officer  of  the  service,  provided  that  he  conforms  to  the  rules 
of  the  service. 

(d)  Friendly  Societies  :  Choice  of  Medical  Attendant.—' That  the  indi¬ 
vidual  members  of  Frieudly  Societies  he  entitled  to  choose  the  medical 
man  by  whom  they  desire  to  be  attended. 

(e)  Minimum  Rate.— That,  in  present  conditions,  the  lowest  fee  to  be 
•fixed  in  any  district,  as  the  minimum  to  be  paid  to  each  medical  officer 
annually  for  each  individual  whom  he  is  under  contract  to  attend, 
should  be  5s  ,  subject  to  such  composition  fee,  if  any,  as  may  be  locally 
determined  upon  in  the  case  of  families  having  more  than  three 
children. 

(  f )  Exclusive  of  Infants.— That  children  under  the  age  of  five  should  Dot 
'be  admitted  under  contracts  at  minimum  rates,  except  in  the  case  of  the 
family  composition  fees  included  in  Clause  (e). 

(g)  Provision  against  Abuse.—' That  in  all  such  contracts  the  right  be 
reserved  to  each  medical  officer  to  decline  to  attend  as  a  member  of  such 
service  any  person  whom  he  may  consider  to  be  unfit  for  membership  in 
respect  of  financial  position,  but  that  such  provision  should  be  made  as 
the  governing  body  of  the  service  may  approve  to  prevent  hardship  re¬ 
sulting  from  the  retrospective  application  of  this  rule. 

m  Special  Services.— The  rates  above  soecified  are  not  intended  to  apply 

(ught  visits,  obstetric  cases,  operations,  or  serious  accidents  (by  the 
t,erm  “serious  accident”  being  meant  an  accident  which  causes  incapaci¬ 
tation  for  more  than  a  week). 

t  (2)  Report  on  Consultation  of  Medical  Witnesses  in  legal  cases. 

(3I  Report  on  Information  supplied  to  Coroners  by  Medical  Prac¬ 
titioners. 

.(4)  Report  on  Reorganization  of  the  Local  Government  Board. 

Propositions  to  be  voted  on  : 

(а)  That  the  President  of  the  Local  Government  Board  should  be  a 
Secretary  of  State,  and  that  the  Department  in  all  matters  of  status  and 
emolument  should  be  raised  to  an  equality  with  the  existing  Departments 
of  Secretaries  of  State. 

(б)  That  the  President  should  be  assisted  and  advised  by  a  Board, 
meeting  for  the  transaction  of  business,  and  consisting  of,  in  addition  to 
himself,  a  Vice-President  and  a  Parliamentary  Secretary,  each  of  whom 
should  be  a  Peer  or  a  Member  of  the  House  of  Commons,  and  of  a  certain 
number  of  expert  members.  It  will  be  observed  that  such  a  constitution 
would  be  in  accordance  with  the  precedent  established  by  the  creation  of 
the  Scottish  Local  Government  Board,  and  follows  also  the  analogy  of  the 
Admiralty  Board  and  the  Army  Council. 

(c)  That,  inasmuch  as  Public  Health  Administration  woidd  be  an  im¬ 
portant  function  of  the  Board,  one  of  such  experts  should  be  a  Registered 
Medical  Practitioner,  who  should  have  had  special  experience  in  Public 
Health  Administration. 

Tea  w'll  be  provided  by  the  Committee,  and  members  are  asked  to  invite 
Medical  friends  to  attend  and  take  part  in  the  discussion  of  the  very 
important  items  of  the  Agenda. 

Ewen  J.  Maclean,  Honorary  Divisional  Secretary. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London.  9,19 
births  and  5,387  deaths  were  registered  during  the  week  ending  Saturda 
last,  February  4th.  The  annual  rate  of  mortality  in  these  towns,  whic: 
had  been  17.6,  18. 1,  and  18.4  per  1,030  in  the  three  preceding  weeks 
declined  again  last  week  to  18.0  per  1,000.  The  rates  in  the  several  town 
ranged  from  9  o  in  King’sNorton,  11.6  in  Bury,  n  8  in  Handsworth (Staffs. 
12  o  in  York,  12. 1  in  Walthamstow,  12  2  in  Rotherham,  12. 3  in  Southampton 
and  12.4  in  Hornsev.  to  23.6  in  Wolverhampton  and  in  Nottingham,  23.8  i 
Plymouth,  26  5  in  a  wan  sea,  28.1  in  Norwich,  28.8  in  Stockton  on-Tees,  31. 
in  Middlesbrough,  31  7  in  Rhondda,  33  1  in  Hanley,  and  33.2  in  Meitoy 
Tydfil.  In  London  the  rate  of  mortality  was  17.5  per  1,000,  while  i: 
averaged  18.2  per  1,000  in  the  seventy-five  other  large  towns.  Tne  dear! 
rate  irom  the  principal  infectious  diseases  averaged  1.2  per  i.or 
in  the  seventy- six  towns  ;  in  London  this  death-rate  was  eouf 
to  1. 1  per  1,000,  while  among  the  seventy-five  other  large  towns  the  rate 
ranged  upwards  to  3  4  in  Devonport,  3  7  in  Middlesbrough,  3.8  m  Grimsb; 
4.1  in  Nottingham,  4  2  in  Merthyr  Tydfil,  4  8  in  Hanley,  and  5  o  in  Stock 
ton-on-Tees.  Measles  caused  a  death-rate  of  2.8  in  Merthyr  Tydfil,  2  9  i 
Nottingham,  and  4.0  in  Stockton-on-Tees  ;  scarlet  fever  of  1.6  in  Harney 
diphtheria  of  1.1  in  Swansea  and  1.6  in  Bournemouth  and  in  Middle: 
brough ;  whooping  cough  of  2.3  in  Willesden  aDd  in  PrestoD,  2  4  i 
Hanley.  2.6  in  Barrow-ou-Furness.  and  3.1  in  Hastings  and  in  Grimsby 
‘‘fever  ”  of  1.1  in  Middlesbrough  ;  and  diarrhoea  of  1.5  in  West  Brorawiet 
One  fatal  case  of  small-pox  was  registered  in  Leeds,  1  in  Hull,  1  in  Sent 
Shields,  and  1  in  Newcastle-upon-Tyne.  The  Metropolitan  Asylums  Ho: 
pitals  contained  13  small-pox  patients  on  Saturday  last,  the  4th  Inst 
against  19,  18.  aDd  15  on  the  three  preceding  Saturdays  ;  one  new  case  wa 
admitted  duriDg  the  week,  against  1,  1,  and  o  in  the  three  precedin 
weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals  acd  i 
the  London  Fever  Hospital,  which  had  been  2.102.  2,174,  and  2,096  at  tb 
end  of  the  three  preceding  weeks,  had  further  declined  to  2.070  at  the  en 
of  last  week  ;  220  new  cases  were  admitted  during  the  week,  against  19 
225,  and  251  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  4th,  889  births  and  6( 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Tli 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.6, 20.1,  and  20 
per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  19.9  pi 
1,000,  but  was  1.9  per  1,000  above  the  mean  rate  duriDg  the  same  period  i 
the  seventy-six  large  English  towns.  Among  these  Scotch  towns  th 
death-rates  ranged  from  14. 1  in  Greenock  and  15.8  in  Paisley,  to  24.5  i 
Dundee  and  32.0  in  Perth.  The  death-rate  from  the  principal  infeetioi 
diseases  averaged  2.5  per  1,000  in  these  towns,  the  highest  rates  bein 
recorded  in  Glasgow  and  Perth.  The  295  deaths  registered  in  Glasgo 
included  5  which  were  referred  to  measles.  6  to  diphtheria,  31  to  wfiooi 
ing-cough,  and  12  to  diarrhoea.  Two  fatal  cases  of  diphtheria,  4  < 
whooping-cough,  and  3  of  diarrhoea  were  recorded  in  Edinburgh ;  2  < 
whooping-cough  and  2  of  diarrhoea  in  Aberdeen ;  and  2  of  whoopiDj 
cough  in  Paisley,  2  in  Greenock,  and  3  in  Perth. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  January  28th,  509  births  and  438  deaths  wer 
registered  in  six  of  the  principal  Irish  towns,  against  514  births  ami  3; 
deaths  in  the  preceding  period.  The  mean  annual  death-rate  iu  tlies 
towns,  which  had  been  20  6,  21.0,  and  18.8  per  i,coo  in  the  three  precedin 
weeks,  rose  to  23.5  in  the  week  under  notice,  this  being  5.1  per  i,« 
higher  than  the  mean  annual  rate  in  the  seventy-six  English  towns  fc 
the  corresponding  period.  The  figures  ranged  from  11.7  in  Waterford  an 
20.5  in  Limerick  to  27.4  in  Cork  and  32.2  in  Londonderry.  The  zymoti 
death-rate  duriDg  the  same  period  and  in  the  same  six  Irish  town 
averaged  1.5  per  1, coo,  or  0.5  per  1,000  higher  than  during  the  preceam 
period,  the  highest  figure— 2.8— being  recorded  in  Belfast,  while  YVaterior 
registered  no  deaths  under  this  heading  at  all.  The  deaths  from  measu 
showed  an  increase,  24  being  recorded.  There  were  2  cases  of  death ifro> 
scarlet  fever  in  Dublin  and  2  in  Belfast,  and  from  diphtheria  1  in  Beuast 


ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER  OF 


1904. 


The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  tb 
Registrar-General’s  weekly  returns  are  summarized  in  the  accompanyiD 
table.  During  the  three  months  ending  December  last,  107,012  birtl 
were  registered  in  these  towns,  equal  to  an  annual  rate  of  28.1  per  1,000  0 
tlieir  aggregate  population,  estimated  at  15,271,287  persons  in  the  miaaJ 
of  last  year ;  in  the  corresponding  quarter  of  the  preceding  year  the  rat 
had  been  28.6  per  1,000.  In  London  the  birth-rate  last  quarter  was  27.2  pt 
1,000,  while  it  averaged  28  5  in  the  seventy-five  other  large  towns,  an 
ranged  from  16.1  in  Bournemouth,  16.5  in  Hastings,  18. 1  in  Hornsey,  iq 


and  39  3  in  Rhondda. 

During  the  quarter  under  notice.  66,445  deaths  were  registered  m  ‘Up¬ 
towns,  corresponding  to  an  annual  rate  of  17.5  per  1,000  living,  agauLt 
rate  of  17.3  in  the  fourth  quarter  of  the  preceding  year.  In  London  iu 
rate  of  mortality  was  17.0  per  1,000 ;  in  the  seventy-five  other  large  tow 
it  averaged  i7  7per  1,000,  and  ranged  from  8.4  in  Hornsey,  11.31°  vvniesaei 
11. 4  in  IviDgs  Norton,  n.6  in  Walthamstow,  12. 1  in  Barrow- in- Furness,  12 
in  Bournemouth,  12.7  in  Leyton,  13. 1  in  Handsworth  (Staffs.),  and  132. 
Southampton,  to  2i.2  in  Salford  and  in  Sunderland,  21.7  in  Mancnesu 
and  in  Tynemouth,  22.0  in  Liverpool,  22.2  in  South  Shields,  22.4  in  m 
dlesbrough,  and  23.0  in  Hanley.  .  . 

The  66,445  deaths  from  all  causes  in  the  seventy-six  towns  las® 
included  5,979  which  were  referred  to  the  principal  infectious  aise  -  - 
of  these,  37  resulted  from  small-pox,  1,608  from  measles,  569  ironies ,, 
fever,  933  from  diphtheria,  699  from  whooping-cough,  58  c  from , 
(principally  enteric),  and  1,552  from  diarrhoea  The  -<-«•  ' 
from  these  diseases,  which  had  been  1.66  in  the  correspo 
quarter  of  the  preceding  year,  was  156  per  1,000  last  ju  . 

In  London  this  death-rate  was  equal  to  1.05  per  1,000 ,  w 
averaged  1.80  in  the  seventy-five  large  provincial  towns,  amongst  w 
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VITAL  STATISTICS. 


P  SUPTLBMKNT  TO  TH1 
L British  Mbdical  Joubnax 


45 


Analyn,  of  the  Vital  Statistic,  of  Seventy-Six  of  the  Largest  English  Teams  during  the  fourth  Quarter  of  1904. 


Towns. 
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in 


the  rates  ranged  from  0.30  in  Bournemouth,  0.35  ^lesdffao  d  o.fo  in 


He  was  in  the  Waziri  Expedition  io 


lUu  xabuo  lau^vu  iwm  - - - -  ’  . 

Hastings,  in  Brighton,  and  in  KiDg’s  .Norton,  0.45  in  .  - 

Hornsey,  to  3.14  in  Plymouth,  3.16  in  St.  Helens,  3.26  in  South  Shields,  3  43 
in  Middlesbrough,  3.47  in  Liverpool,  3  57  m  Hanley,  3.61  in  Salford,  4.30  in 
Stockton-on-Tees,  and  5  22  in  Grimsby.  The  37  ratal  cases  of  sinall-pox 
registered  last  quarter  included  7  in  Oldham,  5  in  Preston,  5  in  Halifax,  4 
in  Newcastle-on-Tyne,  3  in  South  Shields,  3  in  Gateshead,  and  2  each  in 
Hauley,  Bury,  and  Leeds.  The  1,608  deaths  from  measles  were  equal  to  an 
annual  rate  of  o  42  per  1,000 ;  in  London  the  death-rate  from  this  disease 
was  0.25  per  i,oco,  while  it  averaged  0.50  in  the  seventy- five  large^provincial 
towns,  amongst  which  measles  was  proportionately 

mouth,  Grimsby,  Liverpool,  St.  Helens,  Wigan,  Sallord,  Middlesbrough, 
Stockton-on-Tees,  and  Tynemouth.  The  569  fatal  cases  of  scarlet  fever 
corresponded  to  an  annual  rate  of  0.15  per  1,000;  in  London  the  sdai  let 
fever  death-rate  was  only  0.10  per  i,coo,  while  in  the  seventy-five  large  pro¬ 
vincial  towns  it  averaged  0.17,  and  was  highest  in  Northampton,  Ply¬ 
mouth,  Hauley,  Stockport,  Warrington,  York,  and  Stockton-on- Tees.  the 
cm  deaths  from  diphtheria  were  equal  10  an  annual  rate  of  o  24  per  1,000  ; 
in  London  the  death-rate  from  tnis  disease  was  0.18  per  1,000,  while  it 
averaged  027  in  the  seventy-five  other  large  towns,  among  which 
diphtheria  was  proportionally  most  tatal  in  East  Ham,  Hanley,  Wolver¬ 
hampton,  Handsworth  (Staffs),  Wallasey,  Salford,  Bradford,  Stockton- 
on-Tees,  and  West  Hartlepool.  The  699  fatal  cases  of  whooping-cough 
were  equal  to  an  annual  rate  of  0.18  per  1,000 ;  in  London  the  rate  ot 
mortality  from  whooping-cough  was  o  13  per  1,000,  while  it  averagea 
021  in  the  seventy-five  large  provincial  towns,  among  which  the 
highest  death-rates  from  this  disease  were  recoided  in  Hanley 
St.  Helens,  Preston,  Barrow-in-Furness,  !  Soutn  Shields,  Sunder¬ 
land,  and  Rhondda.  The  581  deaths  referred  to  different  forms  of  ^  fever  _ 
were  equal  to  an  annual  rate  of  0.15  per  1,000  ;  in  London  the  fever 
death-rate  was  0.10  per  1,000,  while  in  the  seventy-five  other  large  towns 
the  rate  averaged  0.18  per  1,000,  the  highest  rates  being  recorded  m 
Grimsby,  Wigan,  RoltoD,  Bury,  Blackburn.  Bradford,  York,  and  Rhondda. 
The  1,552  deaths  from  diarrhoea  corresponded  to  an  annual  rate  ot  0.41 
per  1  000  ;  in  London  the  rate  of  mortality  from  this  disease  was  o  29  per 
1  o0O;  while  it  averaged  0.46  in  the  seventy-five  large  provincial  towns, 
among  which  diarrhoea  was  proportionally  most  fatal  in  Hauley,  War¬ 
rington,  Oldham,  Burnley,  Blackburn,  Pieston,  Middlesbrough,  and  West 

Infant  mortality,  measured  by  the  proportion  of  deaths  among  children 
under  1  year  of  age  to  registered  births,  was  equal  to  147  per  1,000  last 
quarter,  against  167  in  the  corresponding  quarter  of  the  preceding  yeai . 
In  Loudon  the  rate  of  infant  mortality  was  130  per  1,000,  while  it  averaged 
14-,  in  the  seventy-live  other  large  towDS,  and  ranged  from  77  m  Hornsey, 
81  in  Bournemouth,  83  in  Leyton  and  in  Barrow-in-Furness,  87  in 
Willesden,  ico  in  Southampton,  101  in  Devonport,  and  102  in  Croydon,  t,o 
191  in  South  Shields,  192  in  Middlesbroqgh,  194  in  Oldham,  200  10  Bury. 
201  in  Sunderland,  212  in  Preston,  223  in  Hanley,  252  in  Blackburn,  and 

The  causes  of  788,  or  1.2  per  cent.,  of  the  deaths  registered  in  the 
seventy-six  towns  last  quarter  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly 
certified  in  Croydon,  Hornsey,  Tottenham.  West  Ham,  Walthamstow, 
Brighton,  Southampton,  Great  Yarmouth,  Plymouth,  Devonport,  Her  by, 
Oldham,  Leeds,  York,  West  Hartlepool,  and  Merthyr  Tydfil ;  while  the 
largest  proportions  of  uncertified  deaths  were  registered  in  Liverpool, 
Bootle,  St.  Helens,  Warrington,  Preston,  Sheffield,  Sunderland,  South 
Shields,  and  Gateshead. 


Lieutenant- Colonel,  March  6th,  19C0. 

l88  I 

Lieutenants  W.  J.  S.  Harvey  and  B.  A.  Craig,  having  completed  three 
years’  service,  are  promoted  to  be  Captains,  from  January  14th  and 
January  29th  respectively.  .  ....  ,  .  , 

Lieutenant-Colonel  H.  R.  Whitehead,  at  present  stationed  at  Wool¬ 
wich  has  been  appointed  an  Administrative  Medical  Officer  in  India. 
Major  C  H  Hakit,  the  Woolwich  Companies,  is  granted  the  honorary 

rank'of  Lieutenant-Colonel,  January  28th.  . 

Captain  (Honorary  Captain  in  the  arm\)  M.  Taylor,  M.B.,  the  Woolwich 
Companies,  is  granted  tne  honorary  rank  of  Major,  January  28H1. 

Captain  E.  Blake  Knox,  M.D  ,  has  been  appointed  Secret, arv  to  Surgeon- 
General  Sir  Thomas  G-llwey,  K.C.M.G.,  C.B  ,  A.M.S.,  Principal  Medical 
Officer  His  Majesiy’s  Forces  in  India.  ...... 

Surgeon-Lieutenant-Colonel  J.  Magill,  M.D.,  C  B ,  Senmi  Medical 
Officer  of  the  Coldstrea  m  Guards,  has  been  approved  lor  the  appointment 
of  Principal  Medical  Officer  in  Egypt. 

The  following  gentlemen  were  successful  at  the  receDt  examination  in 
London  for  commissions  in  the  Royal  Army  Medical  Corps  : 

Marks. 


Jtaiml  anil  ittxlitarn  Appointments. 


C.  P.  Thomson 
G.  W.  Heron 
R. J.  B  Buchanan 
G.  B.  F.  Churchill 
W.  S.  Nealor  ... 

J.  E.  Hoar 
14.  G.  Meredith 

F.  E.  Roberts  ... 

G.  S.  Wallace  ... 

W.  Parsons  ... 

A.  A.  McNeight 
E.  B.  Rooth  ... 

T.  H.  Gibbon  ... 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  appointment  of  Inspector  General  H.M.  Ellis,  Director-General,  to  be 
Honorary  Physician  to  the  King,  in  place  ot  Inspector-General  Sir  J.  J.  L. 
Donnet,  K.C.  B.,  M.D.,  deceased,  is  gazetted,  dated  January  13th. 

Sir  James  Dick.  K.C.B.,  K.H.S.,  retired  Director-General  Royal  Navy 
Medical  Service,  has  been  awarded  the  good  service  pension  ot  £100  a, 
year,  vacant  by  the  death  of  Inspector-General  Sir  James  Donnet,  M.D., 
K.C.B.,  K.H.P..  retired,  on  January  nth.  . 

The  following  appointments  have  been  made  at  the  Admiralty 
Montague  L.  B.  Bonn,  Staff  Surgeon,  to  the  President,  for  three  months: 
hospital  course  at  the  West  London  Hospital,  January  30th;  Adrian  a. 
Forrester,  M-B.,  Surgeon,  lent  for  duty  at  the  New  Hospital  at  Chatham, 
February  1st  ;  GeoPge  A.  dreaper,  Fleet  Surgeon,  and  Arthur  d.  C. 
Cummins,  Surgeon,  to  the  Prince  Georye,  on  completing,  February  14th  ; 
Walters.  HI.  Sequeira,  M.B.,  Staff’  Surgeon,  to  the  Vindictive,  February 
14th  :  1 1  El.  i;j-:a;T  L.  Geoghegan,  M.D..  Surgeon,  to  the  Goldfinch,  additional, 
February  260,  and  on  recommissioning,  undated  ;  Matthew  L.  M.  Vaudin, 
M.B  .  Surgeon, -to  the  Defiance,  February  27th;  Henry  Woods,  M.B., 
Surgeon.-  to  the  Vivid ,  additional  (lent  to  the  Circe),  February  2nd , 
Edward  F.  Power,  Surgeon,  to  the  Sphinx,  additional,  February  1st,  and 
on  recommissioning,  undated;  John  stoddart,  M.B. ,  Surgeon,  to  the 
Caledonia,  undated  ;  Bertram  R.  Bickford,  Surgeon,  to  the  Lapivmg, 
additional,  February  1st,  and  on  recommissioning,  undated  ;  Charles 
E.  M.  Beadnell,  Fleet  Surgeon,  and  Charles  M.  Woods,  surgeon,  to  the 
Sapphire  II.,  on  com  missioning.  undated;  Alexander  F.  Harper,  Fleet 
Surgeon,  to  the  Latona.  February  21st  ;  John  C  G.  Reed,  Stall  Surgeon, 
and  Ramsey  M.  Richards,  Surgeon,  to  the  Vulcan,  oq  recommissioning, 
February  21st;  Fairman  R.  Mann,  Surgeon,  to  the  Fire  Queen,  additional, 
for  disposal,  February  21st;  David  H.  Vickery,  Surgeon,  to  the  Wildfire, 
additional,  for  disposal,  February  7th.  1  „  _  ,  ., 

The  appointment  of  Surgeon  Alexander  G.  W.  Bowen,  M.B.,  to  the 
Vernon,  from  the  Seagull,  has  been  cancelled. 


R.  J.  C.  Thompson 
K.  G.  R.  Lithgow 
P.  Power 
C.  W.  O’Brien... 

R.  P.  Nash 
J.  S.  Pascoe  ... 

C.  D.  M.  Holbrooke 
J.  M.  B.  Rahilly 
G.  G.  Tabuteau 
R.  E.  Humphrey 
W.  G.  Maydon 
G.  Ornirod 


Marks 
...  509. 


504 

5°* 

49f> 

-  49f 
,  491 
.  49c. 
4*7 


487 


484. 

473* 


Sixty-eight  candidates  entered  for  the  competition. 


ARMY  MEDICAL  RE3ERVE.  ^ 

Surgeon-Lieutenant  P.  J.  O’Sullivan,  1st  City  0)  LondoD  Royal 
Garrison  Artillery  (Volunteers),  to  be  Surgeon-Lieutenant,  February  4th. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Coi  onel  R.  D.  Murray,  M.B.,  Bengal  Establishment,  is- 
appointed  to  offifeiate  as  Inspector-General  of  Civil  Hospitals,  Bengal, 
during  the  absence  of  Colonel  S.  H.  Browne,  M.D.,  C.I.E.,  on  pnvilegt- 
leave. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Captain  h.  W.  Laing,  M.B.,  1st  Fifeshire,  resigns  his  commis¬ 
sion,  January  28th.  ,  .  ... 

William  D.  Watson,  gentleman,  to  be  Surgeon-Lieutenant  in  the  isj 
Essex  Regiment,  February  8th. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  S.  J.  J.  Kirby,  from  the  2nd  Volunteer  Battalion  the 
Suffolk  Regiment,  to  be  Surgeon-Captain  in  the  2nd  Volunteer  Battalion 
the  Norfolk  Regiment,  January  28th.  . 

Messrs  Frederic  T.  Wai.msley  and  George  H.  Lewis  are  appointees 
Surgeon-Lieutenants  in  the  1st  Volunteer  Battalion  the  Loyal  Noi  Uj 
Lancashire  Regiment,  and  the  1st  Battalion  the  Northamptonshire 
Regiment  respectively.  January  28th.  _  • 

Surgeon-Captain  C.  R.  Keyser,  16th  Middlesex  (London  Irish),  resign-- 
his  commission,  January  7tn.  ...... 

TiicundermeDtioned  officers  are  granted  the  honorary  rank  or  Surgeon 
Colonel,  dated  February  8th :  Surgeon-Lieutenant-Colonel  W.  H.  WEBh. 
M  D  .  sth  (the  Hay  Tor)  Volunteer  Battalion  the  Devonshire  Regiment , 
Surgeon  Lieutenant-Colonel  P.  E.  Hill,  1st  (Brecknockshire)  Volunteer 
Battalion  the  South  Wales  Borderers  (Brigade  surgeon-Lieutenant-Coloriei . 
Qoninr  fWipp.r  Smith  Wales  Border  Volunteer  Infantry  Brigade; 


rsaLicUiou  me  ouum  vvaico  iRnuuuo  t  u 

Senior  Medical  Officer  South  Wales  Border  Volunteer  Infantry  Bngaaep 
Supernumerary  Surgeon- Lieutenant-Colonel  W.  H.  Bull,  the 
Regiment  (Brigade  Surgeon-Lieutenant  Colonel,  Senior  Medical  Office.. 
Home  Counties  Volunteer  infantry  Brigade). 


Uatattrtes  anil  ^ppotntiwnts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  fti 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisement! 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  J.  M.  Beamish,  M.D.,  is  placed  on  retired  pay,  January  26th. 
He  was  appointed  Assistant-Surgeon,  April  1st,  1871 ;  Surgeon,  March  1st, 
1873 ;  Surgeon-Major,  April  1st,  1883;  Brigade-Surgeon,  February  27th, 
1895  ;  and  Colonel,  December  9th,  1898.  He  served  in  the  Afghan  war 
in  1878-9,  with  the  Cabul  Expeditionary  Force  in  Dadur  and  the  Bolan 
Pass  (medal),  and  with  the  Burmese  Expedition  in  1885-6  (medal  with 
clasp) 

Lieutenant-Colonel  C.  B.  Hill  is  placed  on  temporary  half-pay  on 
account  of  ill-health,  January  29th.  He  joined  the  department  as 
Surgeon,- March  6th,  1880,  was  made  Surgeon-Major,  March  6th,  1892,  and 


VACANCIES. 

AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSFITAL.-House- 
Surgeon  ;  resident.  Salary,  £100  per  annum,  rising  to  *12°. 
BETHNAL  GREEN  INFIRMARY.— Assistant  Medical  Officer  ;  resident. 
Salary,  ^miper  annum. 

BIRKEN  HEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.-Male  House- 
Surgeon  ;  resident.  Honorarium,  ^100 
BIRMINGHAM:  GENERAL  HOSPITAL.-(i)  Resident  Medical  Officer 
Salary,  £70  per  annum.  (2)  Two  House-Physicians.  Salary  a 
rate  of  ^50  per  annum  each.  t 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary  a 
the  rate  of  £$o  per  annum.  . 

CAIRO:  SCHOOL  OF  MEDICINE.— Professor  of  Pathology  and  Bacren 
ology.  Salary,  £800  per  annum.  . 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Assistant  House-Surgeo  , 
resident.  Salary  at  the  rate  of  ^70  per  annum.  .  ■ 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEsL  ' 
toria  Park,  E.— Two  House-Physicians  (male);  resident.  saian 
the  rate  of  ^30  per  annum  each. 

CITY  OF  LONDON  H03PITAL  FOR  DISEASES  OF  THE  CHU  - 
Victoria  Park,  E.— Physician  to  Out-patients.  nfficer 

DERBY  BOROUGH  ASYLUM,  Rowditch.— Assistant  Medical  urn 
Salary,  ^120  per  annum. 
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DINBURGH  :  ROYAL  EDINBURGH  Tioci ptt a t  pa„ 

CHILDREN.-Three  Resident  Medici  Officers  F0R  SICK 

OSPITAL  FOR  CONSUMPTION  AND  m<5FA«3Fa  rv^  „,TT„ 
®»™S,°”'_ASS‘*to“t  Medical 

0ph™Un0rt?S.CsH!J“RS  a£T1/  "  °  -  "',l,so 

allowance.  *  0  Slx  montbs>  and  £*  10s.  washing 

ESIrtXS1NTI:RB0RY  HOSPITAL.— House-Surgeon.  SaUry,  ^ 

™ 5?  0/ 'zoology  ;^°<As°sis'unrSM?Jif  A“.lomy ;  (•>  Profes- 

Diseases  of  the  Throat.  y  c  an  or  Assistant  Surgeon  for 

ACCLESFIELD  GENERAL  INFIRMARY _ Tnninv  rr„ 

resident.  Salary,  £50  per  annum  AK^ 4  Junl01  House-Surgeon; 

ANCHESTER  CORPORATION  —  Fn,„,.fD  ,,  j-  ,  . 

^  thG 

??ZZV??nZ&Um'  To°™eA»™->  resident.  i£g%J*ggi 

me“oBr°ta0Sr.4S,iStant  Me,U“1  °fficer»'  Appoint- 

Yii™sUeT3ui-e!?„u™S0!Js,1S  5;'3T,™i:x"all  hospital- 

,v « r  rrtxTiT/-ivT  Baiary.  £ ico  per  annum. 

andLibrariau  SaUr^J^oIpe?ahmmiAI'’  Clty  Eoad'  E  °  -  Curator 

!ala?y3T„ipLera?°„U„“;Sur*e“to  Ea» 
Value,  /o,  OTHEOARIES— Glllsou  Scholarship  In  Pathology. 

P?y1KEBONE  “SPENSARy,  Welbeck  street.  W._  Honorary 

SSiSS  “  “t  S&KSJT” 

rarySurgfon.GENERAL  DISPENSARY,  Herrard  Street,  W.-Hono- 


APPOINTMENTS. 

omhead,  c„  M.D.Aberd.,  District  Medical  Officer  of  the  Oldham 


anton  mii mi!  M'B-’  B-C-Camb-  District  Medical  Officer  of  theWin- 
Jffion.  W‘*  M-B"  B-Ch-Birm-  District  Medical  Officer  of  the  Totnes 
loli’tan  Water  Board^  ’  Examinin«  Me^al  Officer  of  the  Metro- 


he  HuddeSflSdYnflr^^ry.  8-’  LR-CPLond’  Honorary  Surgeon  to 
Inioru’  H‘  T”  M‘D’’  District  Medical  Officer  of  the  Basingstoke 


•  Treharne,  L.R.C.P.ands!EdinUd'’  1  ollce  Sm-geon  for  Barry,  vice 
omeries,8Btirlfc-E-C,P-’  LR'CSEd-’  Mcdical  Officer  to  Palmaise 
su^hrea  D&trktf County  Gllwa?ertifyIng  Factory  SurSeon  for  the 
udLdeJrsS°dr?namarCyS-’  LRCRL°«d-.  Honorary  Surgeon  to  the 
'r°\Vomen!d’  MB'’  Ch-B-’  Clinical  Assistant  to  the  Chelsea  Hospital 
uddersfleld  inflrma^in’’  M'R'C'S"  Honorary  Physician  to  the 
le  of  Thanrt  Union?”  M-R-C-s-Ed&"  District  Medical  Officer  of  the 
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medical  society  OF  London,  “?CWos  street,  W„  8.30  p.m.-ciinicaS 


births,  marriages,  and  deaths. 

T9l  [orinsert^  announcements  of  Births,  Marriages,  and  Deaths  is 

%TwV°TTded  “  <«***«  ZL 

urrent  iss^  Wednesday  morning,  in  order  to  ensure  insertion  in 

?„nw  n  l  BIRTHS. 

:«  oi'T.  BrigStSl^Sion1,1 M!^.MS,WdJJ^">,0“‘Tr'“''U,e 

:n„  7'P”  of  I2°-  Harley  Street,  W„  of  a  daughter.  Y  ’ 

‘ 01  K?°MpiSSs.Ta!j“re' sw  ■ ,he 

' _ On  it  v.  DEATH. 

1  »SKS  Airic*’ 

^Hcnny  William  D,.„,  J.««J1r?SJ6S iKJ&iSE 


TUFNIfe  a  v 

Medkio-Legal^Societl-^  “’0Albe“ariei Street  W  s,5  p  m.-Discussion  : 
Royat  r  bG  opened  ^  Dr.  A.  G.  Bateman  d  Brotessional  Secrecy,  to 

rZ  ■  W.C.. 

8L3oApXm .  C-DrHIW.'  AC  TurSDerIE The  Tn  flHauovei;  S(iuare,  W„ 
Gafrofand  DrPU.  *• 

5KS  SSffis  Ssg£&S  &2SS  SiK 

the  Genito-urinary  Apptrat^  1  W  U'  and  AnomaDes  of 

royal  J,  w.,  8  p.m.-Papcr 

graphy,  with  experimental  demonstration!  Mlcr°-MetaI1°- 

rwi 1 1  |r  n»  ttER  4  v 

Childhood  Society,  Parkes  Museum  Marcarct  w 

HRUBOLOmcAL^oSiro0”  8  P'”'- 

Lunacy  Laws  to  the  Treatment  of  Insanity.  elat‘°n  of  the 

cMT«.n  Lo“pS°TnAoATAAT“p  SS, A'" 

„  WednSw  5  S  m!  LarySr1""  Grw'”  lM  E»ad.  *•«- 

Chabing  Cboss  Hospital  ThnruiG-iv  .  „  „  c.  . 

Hospital  fob  Consumption  and ‘diseases 

5i-.r“*r'  •  ssfspSihS  ^ruf  as 

NATIONAL  HOS^FOBTHE^aLySED^N^ 

Cerebral  Tumourl.°  P'm"  Selected  Cases  ’  Friday,  3.30  p.m„ 
Nobth-East  London  Post-Graduate  College,  Tottenham  Hospital  N 

-  .-tpiSSS? 

Frfda?  Uith  f?pe,ratl0nay,;  Tbursday,  Practical  Smgeiy  - 
riday,  High-frequency  Currents,  with  lantern  slides.^  Y  ” 


BOOKS,  Etc.,  RECEIVED. 

^^Iutm-uea PDparBle9 Professeur 'ilr8  Hermann^achi  les  Mal*d«'» 

Pathologie.  Jena :  Gustav  Fischer.  M.  13  B  “-  Allgemelne 

UrbvUioSsCcon°dineadniianr; ^the®^ Loc^l^m^ovem"11?  a4c?n^tion  of  Pro  - 
English  Urban  District  Councils  in  Pthe  ^ear  in  A°tS  r°b,aiu  by 
ZHZ.  ebI  rr“k  X0eI  K“”  '  IVcstmlaster:  P.4S. 

S“«SMi»^“SfflSl^*‘1^»«'«  "”d  Jharapia  der 
fessor  Dr.  Carl  voQ  NoordeS  6  Heft8  n«hZen^USgegeb,:n  V0Q  p'  o- 

HTf  V°n  Br'  H-  Sal°mon.lBerHn  ^August  Hixsch.wald& 

AD  Ci|hLoTnrdatFRtrTFUrSes-  By  James  «• 

Scientific  PressrLtaited  1905  29. Id.  R-C  S-Bd^  London :  The 

%*  In  forwarding  books  the  publishers  are  requested  to  state  the 
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CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


February 


n 


f South-Eastern  Counties  Division,  Edinburgh 
..SATURDAY...  |  Branch,  King's  Arms  Hotel,  Melrose,  3.30  p.m. 


..;S?unbag. 

..Monday  .. 


..Tuesday 


i  London  :  Organization  Committee,  10.30  a  m. 

west  Bromwich  Division,  Birmingham  Branch, 
{  Board  Room,  District  Hospital,  3.45  p.m. 


(  London  :  Medico-Political  Committee.  10.0a. m- 
Wednesdays  „  Central  Council  (Special  Meeting 
(  2  p.m. 


16...  Thursday.. 


/  Birkenhead  Division,  Lancashire  and  Cheshire 
I  Branch,  14,  Hamilton  Square,  Birkenhead, 
4  30  p.m. 

1  Cardiff  Division,  South  Wales  and  Monmoulh- 
-  shire  Branch,  Cardiff  Medical  Society,  141, 
Queen  Street,  3.30  p.m. 

City  and  Tottenham  Divisions,  Metropolitan 
Counties  Branch,  Conjoint  Meeting,  Totten¬ 
ham  Hospital,  9 15  p.m. 


..Friday  ... 

..SATURDAY... 


Edinburgh  Branch  :  Royal  Infirmary,  4  p.m. 


.guttbag 

.Monday  , 
..Tuesday  , 
.Wednesday 


23  ..Thursday... 


.Friday  ... 
.Saturday... 


/Eastbourne  Division,  Soutti-Easlem  Branch, 
L  Grand  Hotel,  Eastbourne,  6.15  p.m. 

( Wandsworth  Division,  Metropolitan  Counties 
Branch,  Balham  Hotel.  8.30  p.m. 

-{  west  Cumberland  Division,  Border  Counties 
I  Branch,  Victoria  Cottage  Hospital,  Mary- 
(  port,  3.30  p.m.  „  ;  . 


/Leinster  Branch,  Royal  College  of  Physicians, 
l  Kildare  Street,  Dublin,  4.30  p.m. 


26.. .§unbttg- 

27. . .Monday  .. 


28  ...Tuesday 


(Secretaries  of  Sections  for  the  Annual  Meet¬ 
ing  must  send  in  to  the  General  Secre- 
,.-{  tary,  429,  Strand,  on  or  before  this  day 


I  preliminary  statement  of  arrangements 
(  made  for  their  Leicester  discussions. 


March 


1... Wednesday 


2. . .Thursday...  | 

3. . .Friday  ... 

4. . .5.TURDAY... 


/London  :  Hospitals  Committee,  2.30  p.m. 

Hospitals  Conference,  3  p.m. 


5  ..$unbog.. 
6. ..Monday  ... 


7. ..Tuesday 


8. . .Wednesday 

9. . .Thursday... 

10. . .Friday  ... 

11.. .5ATURDAY... 


i  South  Midland  Branch,  Council  Meeting, 
Franklin's  Restaurant,  Guildhall  Road, 
Northampton,  3.30  p.m. 


12  ..gunbag.. 

13. . .Monday  ... 

14. . .Tuesday 


16. . .Thursday... 

17. . .Friday  ... 

18. . .5.TURDAY... 


London  :  Ethical  Committee,  2.0  p.m. 


Month. 


Day  of  Week. 


Meetings  to  be  Held. 


March 


April 


•’  %% 


i  Latest  date  for  furnishing  Annual  Report  and 
15. ..Wednesday-/  Financial  Statement  of  all  Branches  to 
(  General  Secretary  (By-law  9). 


19  .§unbctg.. 
20.  ..Monday  ••• 
21. ..Tuesday  ... 
22  ...Wednesday. 


London  :  Medico-Political  Committee,  3.0  p.m, 
City  Division,  Metropolitan  Cmmties  Branch, 


23.  ..Thursday...-! 


Hotel, 


24*.. Friday 

25. . .5.turday... 

26.. .§unbag.. 

2  7...  Monday  ••• 
28  ...Tuesday  ... 

29. . .Wednesday 


Business  Meeting,*  Great  Eastern 
Liverpool  Street,  E.C.,  4  p.m. 

Wandsworth  Division,  Metropolitan  Counties 
Branch,  Wandsworth  Town  Hall,  9.0  p.m. 


30.  ..Thursday., 
31. ..Friday  .. 


Altrincham  Division,  Lancashire  and  Cheshirt 
Branch,  Quarterly  General  Meeting,  Brook 
lands  Hotel,  5  p.m. 


..Saturday.. 

.gunbag. 

.Monday  .. 


.Tuesday  ... 
..Wednesday  | 


Notices  of  Motion  for  Quarterly  Council  Meet 
ing  must  be  given  on  or  before  this  day. 


..Thursday... 

..Friday 

..Saturday... 

..^unbttg.. 
..Monday  ... 
..Tuesday  ... 
..Wednesday 


London  :  Organization  Committee,  10.39  a.m. 


..Thursday... 
..Friday 


/Wandsworth  Division,  Metropolitan  Counlie. 
•  V  Branch,  Worple  Hall,  Wimbledon,  9.0  p  m. 
(Notices  of  Motion  for  Annual  Represeotatlvi 
1  Meeting  mu  st  be  sent  by  Divisions  to  Genera 
Secretary  on  or  before  this  day 

15  Saturday... -( In  view  of  Easter  Week,  notices  of  Branct, 
1  and  Division  Meetings  for  insertion  in  th<| 
next  issue  of  Journal  should  be  postec 
to-day. 


.gurtbctg.. 


..Monday  ... 
...Tuesday  ... 
..Wednesday 


London 


Premises  and  Library  Committee 
Central  Council. 


.Thursday... 

..Friday  ...  Good  Friday. 

'/Notices  of  Motion  for  Annual  Representativ 
.Saturday  ...  Meeting  appear  in  Journal. 


24 


.guttbag. 

..Monday  ... 


..Tuesday 
.Wednesday 


{Bank  Holiday.  Elections  by  Divisions,  of  Re 
presentatives  for  Representative  Meeiiog 
are  required  to  be  held  between  tins  ant 
and  Julv  3rd.  ^  .  .. 

i  Matters  for  consideration  by  Organjzatia 
,  J  Committee  on  May  9th,  should  be  notified  t 
(  Medical  Secretary  on  or  before  this  day. 


/ City  and  Walthamstow  Divisions,  Meiropoltta 

|  Counties  Branch,  Conjoint  Meeting.  Brook 
27 ...Thursday... -{  House,  Upper  Clapton,  8.30  p.m.  . 

I  Wandsworth  Division,  Metropolitan  Counlit 
l  Branch,  Clapliam  Junction,  4  p.m. 


...Friday  ... 

...SATURDAY... 


List  of  Members  closed  for  publication. 


3o...$mtbag. 


ANNUAL  MEETING.  Jj 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  24th,  25th,  ~6th,  27th,  and  2 


Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke ,  37,  London  Toad ,  Leicester ,  and  Mr.  L.  Bolton  Carter,  M.S.,  99,  on 


Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  24th,  and  the .  first  session  0  t 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on 
July  26  th. 


SUPPLEMENT 

TO  THE 

BRITISH  MEDICAL  JOURNAL. 


LONDON:  SATURDAY,  FEBRUARY  i8th,  1905. 

CONTENTS. 


TIERS  REFERRED  TO  DIVISIONS  : 

thical  Committee  :  Report  to  the  Annual  Representative 
Meeting,  1905,  on  the  Advertising  of  the  Names  of  Medical  Practi¬ 
tioners  in  Connexion  with  Hydropathic  and  Similar  Establish¬ 
ments.— Recommendation.— Question  Submitted 


ETINGS  OF  BRANCHES  AND  DIVISIONS  : 
dinburgh  Branch  :  Sputh-Eastern  Counties  Division  ... 
ancashire  and  Cheshire  Branch :  Liverpool  Western  Division 
,,  _  ••  „  ..  Manchester  (North)  Division 

rath-Eastern  Branch:  Isle  of  Thanet  Division 


Page 


49 


50 

50 

51 
51 


CENTRAL  MIDWIVES  BOARD 
NAVAL  AND  MILITARY  APPOINTMENTS 
VITAL  STATISTICS... 

VACANCIES  AND  APPOINTMENTS  ... 
BIRTHS,  MARRIAGES.  AND  DEATHS 
DIARY  OF  THE  WEEK 


IOCIATION  NOTICES.— Notice  of  Changes  of  Boundaries 
f  Divisions  and  Branches— Branch  and  Division  Meetings 
i be  Held 


BOOKS  RECEIVED... 
CALENDAR 


Page 

.  53 

.  53 

.  53 

54 

54 

55 
.  55 

.  56 


SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “Supplement,”  which  contains  a 
atter  specially  referred  to  Divisions,  until  the  subject  has  been  discussed 
f  the  Division  to  which  he  belongs.  by  ORDER. 


ATTERS  REFERRED  TO  DIVISIONS. 


ETHICAL  COMMITTEE. 


REPORT  TO 

CHE  ANNUAL  REPRESENTATIVE  MEETING,  1905, 

ON  THE 

•VERTISING  OF  THE  NAMES  OF  MEDICAL 
PRACTITIONERS  IN  CONNEXION  WITH 
HYDROPATHIC  AND  SIMILAR 
ESTABLISHMENTS. 

e  Committee,  by  a  circular  letter  in  March,  1904,  asked  the 
isions  in  the  United  Kingdom  to  express  their  opinion 
>n  the  advertising  of  medical  practitioners  in  connexion 
h  hydropathic  establishments. 

he  inquiry  of  the  Committee  was  accompanied  by  the 
owing  memorandum : 

omplaints  frequently  reach  the  Editor  of  the  Journal  of 
1 1  advertising  of  medical  practitioners  in  connexion  with 
Iropathic  establishments.  These  complaints  usually  come 
1  n  other  medical  men  in  the  neighbourhood  who  are  not 
nected  with  any  hydropathic  establishment,  and  the 
wance  seems  to  be  that  the  practitioners  so  advertised  are 
>  engaged  in  general  family  practice,  and  are  thus  the  com- 
itorsof  the  complainants  who  feel  that  these  advertise- 
:  its  are  therefore  unfair. 

connected  grievance  is  that  many  of  the  hydropathic 
ublishments  dry  to  compel  all  their  visitors  to  accept  the 
'•'ices  of  the  medical  officer  of  the  establishment,  and 
08e  the  employment  by  visitors  of  any  outside  medical 
ctitioner. 

0  long  as  the  medical  officers  of  hydropathic  establish¬ 


ments  were  resident  officials,  and  gave  their  whole  time  to 
the  work,  these  complaints  do  not  seem  to  have  been  made 
although  the  way  in  which  they  were  and  still  are  advertised 
at  railway  stations  and  in  railway  guide  books  is  not  in 
accordance  with  the  general  rules  of  the  profession  respecting 
advertising.  This  seems  to  have  been  the  thin  edge  of  the 
wedge,  by  means  of  which  a  very  undesirable  practice  has 
grown  up,  until  it  has  obtained  dimensions  which  make  it 
necessary  to  consider  whether  any  steps  can  be  taken  to 
check  it.  It  would  be  obviously  unfair  to  condemn  without 
due  notice  those  who  have  been  allowed  for  many  years  to 
have  their  names  advertised ;  but,  by  a  reference  to  the 
Divisions,  full  consideration  will  be  obtained  before  any  pro¬ 
nouncement  by  the  Association  is  made. 

1 12  Divisions  have  communicated  their  opinion  on  the 
subject,  and  these  replies  have  been  classified  as  follows  :  i 

54  Divisions,  without  reservation  or  qualification,  express 
themselves  as  adverse  to  the  advertising  of  medical 
practitioners  in  connexion  with  hydropathic  esta¬ 
blishments. 

25  are  not  only  adverse  to  such  advertising,  but  think 
that  the  same  rule  should  be  applied  to  similar 
institutions. 

16  Divisions  would  restrict  their  condemnation  to  the 
advertising  qf  those  practitioners  who  do  not  give 
their  whole  time  to  the  work. 

There  are  thus  95  Divisions  who  condemn  the  practice. 

On  the  other  hand — 

3  Divisions  express  the  opinion  that  this  subject  cannot 
advantageously  be  considered  apart  from  the  wider 
one  of  the  ethical  position  of  proprietary  institutions 
in  general. 

11  Divisions  state  that  they  have  no  experience  of  the 
matter,  and  therefore  do  not  feel  competent  to  express 
an  opinion, 

and  1  Division,  “That  the  advertising  of  medical  practi¬ 
tioners  in  connexion  with  hydrcpathic  establishments 
does  not  call  for  any  interference.” 
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1  Division  is  of  opinion  “  That  there  is  no  occasion  for 
prohibiting  the  advertising  of  the  names  of  medical 
attendants  in  connexion  with  hydropathic  establish¬ 
ments  provided  that  it  is  made  clear  that  other 
medical  practitioners  than  those  advertised  are  at 
liberty  to  attend.” 

1  Division  has  resolved  “  That  this  Division  is  of  opinion 
that  all  medical  practitioners  living  in  the  town 
where  hydropathic  establishments  are  advertised 
should  be  allowed  to  attend  cases  in  such  establish¬ 
ments.” 

With  these  may  be  mentioned  a  rider,  added  by  one 
Division  included  above,  to  the  effect  “That  all 
visitors  to  such  establishments  should  have  the 
option  of  choosing  their  own  medical  attendant.” 

The  result  of  the  inquiry  would  thus  appear  to  be  to  justify 
a  pronouncement  on  behalf  of  the  Association  that  the  names 
of  medical  practitioners  should  not  be  advertised  in  connexion 
with  hydropathic  establishments. 

Recommendation. 

The  Committee  is  of  opinion  that  members  of  the  pro¬ 
fession  who  act  as  medical  officers  to  hydropathic  and  similar 
establishments  should  make  it  a  condition  of  their  engage¬ 
ment  that  their  names  shall  not  be  inserted  in  any  advertise¬ 
ments  of  such  institutions  except  in  advertisements  in 
medical  journals. 

The  suggestion  of  certain  Divisions,  that  the  practice  of 
hydropathic  establishments  should  be  thrown  open  to  all 
practitioners  in  the  district  in  which  they  are  situated  raises 
quite  a  different  issue  from  that  submitted  by  the  Committee, 
and  may  perhaps  be  made  the  subject  of  a  separate  inquiry 
when  professional  opinion  shall  appear  to  be  ripe  for  a  pro¬ 
nouncement  thereon. 

Question  Submitted. 

Is  the  Division  of  opinion  that  a  definite  pronouncement 
should  be  made  by  the  Representative  Meeting  on  behalf  of 
the  Association  to  the  same  effect  as  the  opinion  of  the  Com¬ 
mittee  stated  above,  namely : 

That  members  of  the  profession  who  act  as  medical  officers 
of  hydropathic  and  similar  establishments  should  make  it  a 
condition  of  their  engagement  that  their  names  shall  not  be 
inserted  in  any  advertisements  of  such  institutions  except  in 
advertisements  in  medical  journals  ? 


JHxrfittgs  of  fBramljrs  anit  Diifisiotts. 


[The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

A  meeting  of  this  Division  was  held  in  the  King’s  Arms 
Hotel,  Melrose,  on  Saturday,  February  nth,  at  3.30  o’clock, 
Dr.  Carlyle  Johnstone,  of  the  Roxburgh  District  Asylum, 
presiding.  There  were  five  members  present :  the  Chairman, 
Dr.  Cullen  (Vice-Chairman),  Drs.  Hamilton,  Tyrrell,  and 
Calvert. 

Matters  referred  to  Divisions. — The  following  motions  were 
unanimously  carried  on  the  motion  of  the  Chairman  : 

1.  That  the  Division  expresses  its  general  approval  of  the  propositions 
submitted  by  the  Medico- Political  Committee  in  regard  to  contract 
medical  practice. 

2.  That  the  Division  approves  of  the  report  of  the  Medico-Political 
Committee  in  regard  to  the  consultation  of  medical  witnesses  in 
legal  cases,  and  again  records  its  opinion  that  medical  witnesses, 
when  practicable,  should  meet  in  consultation,  and  also  approves  of 
the  proposal  that  medical  assessors  should  be  appointed  for  the 
assistance  of  courts. 

3.  That  the  Division  approves  of  the  memorandum  of  the  Medico- 
Political  Committee  in  regard  to  information  supplied  to  coroners 
by  medical  practitioners,  and  adds  that  the  Division  considers  that 
the  question  of  the  position  of  medical  practitioners  in  Scotland  in 


the  matter  of  submitting  information  to  procurators- fiscal  shoui 
be  dealt  with  by  the  Scottish  Standing  Committee. 

4.  That  the  Division  supports  the  proposal  that  a  Royal  Commissic 
be  appointed  to  report  upon  the  whole  question  of  the  reorganiz 
tion  of  the  Local  Government  Board. 

5.  That  the  Division  approves  of  the  principles  of  the  Medical  Ac 
Amendment  Bill  as  stated  in  the  explanatory  memorandum  and 
the  epitome  of  the  principles  of  the  Bill. 

Registration  of  Medical  Students. — Dr.  Hamilton  then  move 
that  the  age  of  16  be  substituted  for  17  in  the  paragrap} 
“That  the  minimum  age  of  registration  of  students  be  1*7. 
Dr.  Cullen  seconded,  and  the  motion  was  carried  by  4  vots 
to  1. 

Electoral  Areas . — The  Chairman  then  moved  that  the  Diy 
sion  approves  the  schedule  of  electoral  areas  so  far  a 
Scotland  is  concerned.  This  was  unanimously  agreed  to.  —■ 

Abuse  of  Drugs. — In  regard  to  the  prevention  of  the  abus 
of  drugs,  the  Chairman  moved  that  the  Division  approves  c 
the  recommendation  of  the  Medico-Political  Committee  i 
regard  to  this  matter.  This  was  carried  unanimously.  — ^ 

Other  Matters.— The  consideration  of  the  memorand 
regarding  the  National  Deposit  Friendly  Society,  the  Loot 
Government  Amendment  Bill  (Scotland  Act),  and  the  Rela 
tion  of  the  Medical  Profession  to  Ambulance  Work  via 
delayed  until  next  meeting. 

Future  Meetings. — Saturday,  June  17th,  was  the  date  fixe 
for  the  annual  meeting,  and  June  24th  for  the  social  meeting 
and  it  was  agreed  that  the  Hawick  practitioners  be  requeste 
to  form  themselves  into  a  committee  to  make  suitabl 
arrangements  for  the  social  meeting  of  the  Branch. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  Western  Division. 

A  meeting  of  this  Division  was  held  at  the  Liverpool  Medica 
Institution  on  December  16th,  1904,  under  the  chairmanshi 
of  Dr.  James  Barr. 

Matters  Referred  to  Divisions. — The  memorandum  of  th 
proceedings  of  the  Medico-Political  Committee,  referred  t 
the  Divisions,  as  printed  in  the  Supplement  of  the  Britisi 
Medical  Journal  of  November  26th,  1904,  p.  170  seq.,  wa 
considered.  In  regard  to  Contract  Medical  Practice  the  fol 
lowing  are  the  eonclusions  arrived  at : 

Proposition  1. — Agreed  to  conditionally  to  the  word  “poor 
being  suitably  defined. 

Proposition  2  agreed  to  conditionally  to  the  word  “ade 
quately  ”  being  suitably  defined. 

Propositions  3,  3 a,  4t  and  5,  agreed  to. 

Proposition  6. — Cannot  be  agreed  to  until  the  meaning  0 
such  phrases  as  “of  the  poor  ”  and  ‘ ‘ financial  position 
are  clearly  defined.  (The  Division  is  of  opinion  thatfo 
the  purpose  of  such  definition  a  wage-limit  will  have  t< 
be  decided  upon.) 

Proposition  7.— The  Division  is  of  opinion  that  this  proposi 
tion  as  it  stands  at  present  is  absurd.  To  call  all  opera 
tions  special  services  not  included  in  the  contract  wouk 
render  the  contract  useless  unless  to  any  working-das; 
community,  in  whom  the  opening  of  abscesses,  or  thi 
stitching,  or  removal  of  foreign  bodies  from  wounds,  an( 
such-like  trivial  proceedings  are  of  frequent  occurrence 
and  would  have  to  be  included  in  any  contract  that  is  0 
any  use  to  the  people  ;  also  the  definition  of  a  serioui 
accident  as  one  that  incapacitates  a  man  from  work  for  i 
week  would  practically  exclude  attendance  on  all  acci 
dents.  A  sprained  ankle  would  be  a  special  service  no 
included  in  the  contract,  while  the  attendance  in  the  cast 
of  typhoid  fever  would  be  included.  We  are  unable  tc 
agree  to  this  proposition  unless  “night”  be  defined  ii 
hours,  the  word  “operation ”  be  defined,  so  as  to  exclude 
trivialities,  and  “  serious  accidents  ”  be  defined  in  somt 
more  reasonable  way  than  at  present.  When  specia 
services  are  to  be  charged  extra  for  the  rates  should  bt 
arranged. 

— As  to  the  Desirability  of  Consultation  between  Medical 
Witnesses  in  Legal  Cases  likely  to  be  brought  before  tb( 
Court,  the  Division  considers  that  the  analysis  of  the  fignref 
given  in  the  first  paragraph  is  misleading  ;  for  example 
under  (a)  to  say  that  46  Divisions  consider  such  consultation! 
“  unreservedly  ”  desirable,  when  15  of  them  make  a  reserva; 
tion,  is  not  correct.  Further,  the  questions  of  “fact”  and 
“opinion”  are  often  so  intimately  intermixed  in  medicmt 
that  it  is  impossible  to  separate  them,  and  medical  witnesses 
are  generally  called  to  state  opinions,  especially  so  in  relation 
with  prognosis.  We  therefore  think  that  while  there  is  no 
harm  in  the  consultation  of  the  medical  witnesses  01  both 
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no  practiral  good  will  come  from  it.— In  regard  to  the 
nt  Position  of  Registered  Medical  Practitioners  in  the 
rof  lurmshmg  Certain  Information  to  Coroners  the 
ion  agrees_  with  the  opinions  expressed  in  the 
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—  j  m, .  expressea  in  the 

irandum.  The  question  of  the  Reorganization  of  the 
tTOvernment  Board  was  referred  to  a  Subcommittee  to 
to  the  Division. 


Manchester  (North)  Division 

“SzEKta8  the<fhair.ffaS  h*'d  00  Thursda* 
incies  among  Officers. — A  suggested  new  model  rule  re 
■ies  among  officers  was  approved  and  adopted. 
mumcation  from  Exeter  Division. — A  communication  from 
:eter  Division  was  read  and  considered.  The  Secretary 
istructed  to  reply  that  this  Division  agrees  with  the 
,Dles  stated,  and  with  increased  representation  of 
1  practitioners  on  the  General  Medical  Council,  but  is 

andum'.r0Ve  the  wordiD«  ot  last  paragraph  of  thl 

■mation  to  Coroners- The  report  on  information  sun- 
0  coroners  was  considered.  An  official  pronouncement 
Association  was  approved  of ;  and  it  was  suggested 
°f  f  Pract^tloner  as  a  citizen  and  as  a  medical 
hould  be  clearly  defined  and  distinguished  therein 
suggested  that  a  circular  be  sent  to  each  member  con- 
;  such  pronouncement,  with  a  note  to  the  effect  that 
1  sunders tandmg  between  any  member  and  the  coroner 
1  required  be  carefully  considered  by  this  Division 
felt  that  the  present  relations  between  the  coroner 

,  aSo““desirable  S  ‘  are  30  SatlstactorJ'  no 
amzation  of  the  Local  Government  Board. — The  renort 
rganization  of  the  Local  Government  Board.  The 
1  me?}$  of  a  Roya1  Commission  was  approved,  and  on 
dvin  0fL0/QDr-'  JYNK,’  seconded  by  Dr.  Broad  rent,  it 

infdo?a  fc  lar  Le.tter  be  sent  to  each  Member  of 

ent  and  candidate  directing  their  attention  to  the 

f>!0TvC“  ar  t0  he  signed  by  the  Chairman  and 
y°/  fche  Division,  and  bydwo  members  resident  in  each 
entary  division  concerned. 

!  between  Medical  Witnesses.— The  report  on  con- 
medical  witnesses  was  considered.  It  was 
that  this  Division  agrees  with  the  report,  and  would 
'  ^hat  a  publication  of  the  steps  necessary  to  put  it 
actical  effect  might  help  to  remove  any  further 
s  to  its  unanimous  acceptance. 


Halstead 
was  carried 


SOUTH-EASTERN  BRANCH : 

Isle  of  Thanet  Division. 

'  Rk(XmhvrmeetinT?  0f  )be  Isle  of  Thanet  ^vision  was 

tSerfSgplesen^1”’  °“  Thursda*  Februa^ 

i'arath7tDr»rH^SnEfD.  Pr°P°sed.  and  Dr.  Biddle 

-  ’’carried0  Nlcho1  take  the  chair  at  the  meeting. 

■  ire  Committee.— A  letter  was  read  from  Dr.  Courtney 

member  of  the  Executive  Com- 
1  n1  e  Dlvisi0nal  area,  and  Dr.  Halstead 

id  to  filing  BlDDLE  seconded,  that  Dr.  Street  be 
b  1  the  vacancy.  This  was  carried  unanimously. 

:ew  ruire°^09ed’  and  Dr*  Halstead  seconded,  the  fol- 

;  °r  rC3igl?ation  of  anV  officer  of  the  Division, 

itSp  QhfH  *4  h®  a  member  of  the  Division,  the  Executive 
11  apP0int  s,ome  member  of  the  Division  to  hold  the 
hereby  vacated  until  the  next  annual  meeting, 
approved  unanimously. 

-Letters  were  read  from  Drs.  Street  and  Watts. 

Practice.  A  discussion  took  place  on  this 

-  excentPtrw08lt: l°ns£efeiTed  to  the  Division  were  all 
1  uS  that  “nder  No.  4  the  minimum  fee  should  be 

i\  as  proposed,  seconded,  and  carried  unanimously. 

'  between  Medical  Witnesses. -Dr.  Halstea  d  pro- 
1  Dr.  Cross  seconded,  after  discussion  : 

1  <£rwDle  that  a11  medic°-legal  cases  consultation  between 
dical  witnesses  be  requested  by  the  medical  men. 
harried  unanimously. 

t0KT  Coroners.  After  discussion  Dr. 
oposed  and  Dr.  Nichol  seconded  : 

;l0hP‘“?  of  this  meeting  it  is  considered  desirable  that, 
8CDV?a  report  t0  tbc  coroner  in  cases  of  un- 
me  deaths  to  assist  him  in  deciding  whether  an  inquest  be 

~  0  n  brh°Uld  Send  ir}  an  apphcation  for  a  fee  of  xos.  6d., 

-  0  inquest  is  subsequently  held 


This  was  carried  unanimously. 

Reorganization  of  Local  Government  Board. — Dr 
proposed  and  Dr.  Raven  seconded  and  it 
unanimously : 

That  tbe  scheme  for  reorganization  of  the  Local  Government  Board 
be  approved,  and  that  the  member  of  Parliament  for  Thanet  he 
approached  and  urged  to  support  the  same. 

The  Honorary  Secretary  was  instructed  to  write  to  the 
members  ^dosing  memorandum  and  draft  of  Bill 

D.ftsmfB.Sr  R™ 

^‘oHoVm  p®  ;P,h?.Ved  wU,A  exception  ot  the  lost .eateoc.  of 
IhouM  be  deleted.  amoDg,be  privileges  ...  end  nnjn.f,  .nleh 

This  was  carried  unanimously. 

Abuse  of  Drugs.  Dr.  Nichol  proposed,  and  Dr 

seconded,  the  following  recommendations  : 

Thnf  m  l®  “°f  approved  as  being  useless  for  the  purpose 
ThS  <c>  bl  approved01"1  “  USele8S  ,or  lhe  P“W»' 

This  was  carried  unanimously. 

Medical  Practitioners  and  Midwives. — The  question  of  flip 
payment  of  medical  practitioners  called  in  to  assist  midwives 
was  discussed,  and  the  conclusions  arrived  at  have  been  com¬ 
municated  to  the  Medico-Political  Committee. 

Rational  Deposit  Friendly  Society.1 — It  was  decided  that  the 
report  of  the  Medico- Political  Committee  with  regard  to  the 
National  Deposit  Friendly  Society  to  the 

approval.  ^  ^  meetlng’  with  a  recommendation  for 

seSnded^^  Bill'~ Dr-  Halstead  proposed,  and  Dr.  Biddle 

That  the  Public  Health  Bill  be  approved 
I  his  was  carried. 

s 1',ICH0L  Proposed,  and  Dr.  Eaven 

That  the  Revaccination  Bill  be  approved. 

This  was  carried. 

to  /etaHorVktog6  E  chafr?n,Jed  WUh  3  VOte  01  thanks 


Association  Jtcfircs. 


NOTICE  OF  CHANGES  OF  BOUNDARIES 
OF  DIVISIONS  AND  BRANCHES. 


The  following  changes  have  been  made  in  accordance  with 
the  regulations  of  the  Association,  and  take  effect  from  the 
date  of  publication  of  this  notice : 

Division1,  i?ethraeaVr!  thLPreSont^ Richmond  and  Northallerton 
JJivision  of  the  Yorkshire  Branch  shall  form  part  of  the 

1  2  T  h  a  ?W^VfS  1 T  of.th«  North  of  England  Branch. 

.  That  Wins  ford  and  Middlewich  be  transferred  from  the 

andHh^shire°Branche  AUrinCham  Di™i0n  the  La» 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

jp  tjo 


Border  Counties  Branch;  West  Cumbert and  nivT^mv  a  a* 

onthThurVSdS?  ^ebruar^  gr?6  Tm  g  A  H<Tita1’ 

2.  Dr.  Proud  (Maryport)  wHl  (a)  read  some  eoFe^on^case'  of^n^fpr  Ute8I 
eclampsia,  and  (b)  exhibit  some  survical  case*  m  n  e  of  Puerperal 
will  (a)  read  some  notes' on  the  treatS^ 

some  pathological  specimens.  4  Consider  memorand  ^  &l£)iSXS,lblt 
Political  Committee  as  to  the  payment  of  medical  nraciinnn  om  ^edwo- 
to  assist  midwives.  s.  Consider^ bther matteSKS0™"  ?alled  111 
Supplements  of  the  Bbitish  MedxcIl^otomat  ^  t0  ?lvisions  (see 


1  SVPPLEMEN^to  the  Beitish  medical  Journal^  January  ,4th,  ,SoS, 
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Government  Board  ;  (e)  Medical  Acts  Amendment  Bill ,  if)  Prevention  o£ 
abuse  of  drugs  ;  (jj)  National  Deposit  Friendly  Society  ,  (h)  Public  Healtb 
Bill;  (i)  Revaccination  Bill.  6.  Consider  circular  from  the  •  Kendal 
Division.  7.  General.— G.  Bertram  Muriel,  Honorary  Secretary,  White 
haven. 


East  Anglian  Branch:  South  Essex  Division.— The  next  meeting 
will  be  held  at  the  Victoria  Hospital,  Southend-on-Sea,  on  Thursday, 
March  2nd,  at  4  p.m.  Business:  Cases  will  be  shown _by  Dr.  Waters, 
Dr  Leonard  Dr.  Walker,  Dr.  Bluck,  and  Dr.  Raper.  Dr.  J.  T.  C.  Nash 
will  read  a  paper  on  Some  Points  of  Interest  in  Infectious  Disease.  Con¬ 
sideration  of  Memorandum  enclosed.  Memorandum  in  British  Medical 
Journal  Supplement  of  February  4th.  Remaining  items  of  Memo¬ 
randum  partially  considered  at  last  meeting.  Members  are  requested  to 
preserve  Supplements  and  bring  them  to  the  meeting.— W.  Cardy  Bluck, 
Honorary  Secretary. _ _ 


East  Anglian  Branch  :  South  Suffolk  Division.-A  special  meeting 
of  this  Division  will  he  held  at  the  Crown  and  Anchor  Hotel,  Ipswich,  on 
Wednesday,  February  22nd,  at  4  p.m.  Business  :  1.  To  receive  t lie  annual 
report  of  the  Executive  Committee.  2.  To  consider  a  memorandum  on 
the  payment  of  medical  practitioners  called  in  to  assist  midwives.  3.  lo 
consider  reports  referred  to  the  Divisions  as  published  in  the  Supple¬ 
ment  to  the  British  Medical  Journal  of  November  26th,  1904.  4.  10 
consider  proposed  methods  of  increasing  the  membership  of  the  Associa¬ 
tion.  s.  To  adopt  a  rule  for  filling  up  vacancies  amongst  officials  of  the 
Division.  6.  To  consider  a  suggestion  for  co-ordination  of  the  work  oi 
Divisions.  7.  To  consider  the  relations  of  the  medical  profession  to 
ambulance  work  (vide  Supplement  to  Journal  of  February  4th  ;  members 
are  requested  to  bring  this  Supplement  and  that  of  November  26th,  1904, 
with  them  to  the  meeting )— John  Gutch,  28,  Fonnereau  Road,  Ipswich, 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Chester  Division.  A  meeting 
of  the  Division  will  be  held  in  the  Board  Room  of  the  Chester  General 
Infirmary  ou  Friday,  February  24th,  at  5  p.m.  Business  :  To  read  the 
minutes  of  the  last  meeting.  To  consider  the  reports  contained  m  the 
Supplement  of  November  26th,  1904,  upon:  (1)  Contract  practice ;  (2)  con¬ 
sultation  between  medical  witnesses:  (3)  information  supplied  to 
coroners  ;  (4)  the  reorganization  of  the  Local  Government  Board  ;  (5)  the 
principle  of  the  Medical  Acts  Amendment  Bill;  (6)  the  abuse  of  drugs, 
etc  ;  (7)  the  payment  of  practitioners  called  in  to  assist  midwives; 
(8)  any  other  business.  Tea  provided  by  the  Chairman,  Mr.  J.  Taylor,  at 
\  L  in  the  dining  room.  It  is  requested  that  members  will  make  a  special 
effort  to  be  present,  and  will  bring  with  them  the  Supplement  to  the 
British  Medical  Journal  of  November  26th,  1904.— H.  W.  King,  Chester, 
Honorary  Secretary  of  the  Division. 


Leinster  Branch.— The  annual  general  meeting  will  be  held  in  the 
Royal  College  of  Physicians,  Kildare  Street,  Dublin,  on  Saturday, 
February  25th,  at  4.30  p.m.-Professor  White,  Honorary  Secretary  and 
Treasurer,  Dublin.  _ 


South-Eastern  Branch  :  Eastbourne  Division.— The  next  meeting 
will  be  held  on  Wednesday,  February  22nd,  in  the  Library,  Grand  Hotel, 
Eastbourne,  at  6.15  p.m.  Agenda  and  programme-6.15  p.m. :  1.  (a)  The 
reorganization  of  the  Local  Government  Board ;  (b)  memorandum  on  the 
payment  of  medical  practitioners  called  in  to  assist  midwives.  7^5  p.m. : 
2  Dinner,  5s.,  exclusive  of  wine.  8  30  p.m  :  3.  Paper  by  Mr.  Cuchbert 
Wallace  F.R.C.S.  (3t.  Thomas’s  Hospital),  on  enlarged  prostate.  Lantern 
slides  will  be  exhibited  to  illustrate  the  paper.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  be  present,  and  to  introduce  pro¬ 
fessional  friends.  Members  intending  to  be  present  will  much  facilitate 
arrangements  by  communicating  their  intention  to  the  Honorary  Secre¬ 
tary,  W.  J.  C.  Merry,  2,  Chiswick  Place,  Eastbourne, 


Metropolitan  Counties  Branch:  Kensington  Division.— An 
ordinary  meeting  of  the  Division  will  be  held  at,  the  Kensington  town 
Hall  High  Street,  Kensington,  on  Thursday,  February  23rd,  at  5  p.m. 
Business-  (1)  To  confirm  minutes  of  last  meeting.  (2)  A  paper  by  Mr. 
Edmund  Owen,  F.R  C.S..  on  Affections  of  the  Joints  as  met  with  in 
General  Practice,  to  be  followed  by  a  discussion.  (3)  To  elect  two  repre¬ 
sentatives  of  the  Division  to  attend  a  meeting  of  representatives  of  all  the 
Divisions  of  the  Branch,  with  reference  to  the  forthcoming  election  of 
members  of  the  Branch  on  the  Central  Council,  of  the  Association.  The 
Executive  Committee  of  the  Division  has  decided  that  a  dinner  for 
members  of  the  Division  be  held  at  the  Royal  Palace  Hotel,  Kensington, 
on  Thursday,  May  18th.  The  charge  will  be  7s.  6d.  per  head,  exclusive  of 
wine  It  is  earnestly  requested  that  members  of  the  Division  will  make 
every  endeavour  to  be  present  and  briDg  guests,  whether  members  of  the 
Association  or  not.  Further  particulars  will  be  issued  later  on.— 
G.  Crawford  Thomson,  M.D.,  Honorary  Secretary,  hi,  Sinclair  Road, 
West  Kensington,  W.  _ 


Metropolitan  Counties  Branch:  St. Panceas Division. —An  ordinary 
meeting  will  be  held  on  Friday.  February  24th,  at  4.30  p.m.,  at  North- 
West  London  Hospital,  Kentish  Town  Road.  Sir  Hugh  Beevor,  Bart,., 
M  D  FRCP-  Items-  of  Treatment.  Dr.  Buckell :  On  Contract  Practice. 
Tea  4.15’.— r’.  C.  M.  Pooley,  M.R.C.P.,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Wandsworth  Division. -An 
ordinary  meeting  will  be  held  at  the  Balham  Hotel  (close  to  the  station) 
on  Thursday,  February  23rd,  at  8.30  p.m.  Tea  and  coffee  provided. 
Agenda:  i.  Minutes.  2.  Correspondence.  3.  Questions.  4.  Resolutions 
from  the  South  London  Medical  Committee  for  approval  before  submis¬ 
sion  to  King's  College  Hospital  Medical  Board.  5-  Resolutions  for 
Representative  Meeting  at  Leicester  with  reference  to  suggested  Bene¬ 
volent  and  Provident  and  Medical  Agency  Departments  of  the  Asso¬ 
ciation.  6.  Address  by  R.  Tanner  Hewlett,  M.D.  (King’s  College  Hos¬ 
pital  and  Jenner  Institute  of  Preventive  Medicine).  7.  Other  business. 
Members  are  invited  to  bring  non-members. — E.  Rowland  Fothehgill, 
Honorary  Secretary,  Torquay  House,  Soutlifields,  S.W. 


South  Midland  Branch  —The  Council  of  this  Branch  will  meet,  at 
Franklin’s  Restaurant,  Guildhall  Road,  Northampton,  on  Tuesday, 
Marii  7‘h  at  3  30  a. m.— E.  Haines  Jones,  Secretary,  Northampton. 


South-Eastern  Branch  :  Brighton  Division.— A  meeting  will  bi 
at  the  Dispensary,  113,  Queen's  Road,  Brighton,  at  4.30  p  m.,  on  tlie  f 
Wednesday  in  February  (22nd),  March  (22nd),  April  (26th),  May 
June  (28th)  annual  meeting,  October  (25th),  November  (22nd).  Me  m 
wishing  to  read  papers  or  show  cases  at  the  meetings  are  reques  . 
give  at  least  a  fortnight’s  notice  to  the  Honorary  Secretary,  R 1 
Marsh,  M.D.,  49,  Sackville  Road,  Hove. 


South-Eastern  Branch:  Norwood  Division.— The  next  meet: 
this  Division  will  be  held  at  the  Queen’s  Hotel,  Upper  Nor  woo 
Thursday,  March  gth,  at  4  P-m. ;  J.  H.  Galton,  M.D.  of  Upper  Norwc  , 
the  chair.  Dinner  at  6  p.m. ;  charge  7s.,  exclusive  of  wine. 


Agenda. 

1.  Minutes  of  last  meeting. 

2.  To  decide  when  and  where  the  next  meeting  shall  be  held,  a 
nominate  a  member  of  the  Division  to  take  the  chair  thereat. 

3.  Report  of  the  South  London  King’s  College  Hospital  Committee 


Resolutions. 

(1)  That  in  connexion  with  the  establishment  of  King’s  College  He  i 
at  Camberwell  there  should  be  no  issue  of  subscribers  letters. 

(2)  That  sickness  and  poverty  should  be  the  qualifications  forhcii 
relief. 

(3)  That  no  charge  should  be  made  for  the  treatment  of  any  patio 
the  hospital,  or  for  the  supply  of  medicines  or  dressings. 

(4)  That  urgent  cases  should  receive  attention  without  inquiry. 

(5)  That  applicants  for  relief  should,  on  their  first  visit,  be  seen  y 
registered  medical  practitioner,  and,  if  expedient,  attended  to :  am;l 
the  name,  age,  address,  and  occupation  or  position  should  Deb 

entered  in  a  register.  .  .  ...  .. 

(6)  That,  on  a  second  visit,  the  patient  should  bring  with  him  a  (t 
cate,  signed  by  a  medical  practitioner,  stating  that  such  p&tieiii 
suitable  person  for  hospital  relief. 

(7)  That  such  certificate  should  not  necessarily  be  written  on  ?y. 

supplied  by  the  hospital.  ,  .  ,,  .  ... 

(8)  That  such  certificate,  duly  filled  up,  should  be  appended  tc  a 

patient’s  prescription  sheet  or  attendance  card.  ....  , 

(q)That  the  following  certificate  should  be  submitted  to  the  authit 
of  King’s  College  Hospital  as  the  ordinary  form  to  be  supplied  to  pan 
attending  the  hospital  for  the  first  time : 


Medical  Certificate. 

For  the  Sick  and  Poor.  Not  to  be  used  for  Begging  Purposes. 

1  hereby  certify  that . aged.... 

is  a  suitable  case  for  treatment  at  the . 

Hospital. . Registered  Practiti'r 

. 79 . 

. No  Charge  is  made  for  this  Certificate. 

In  signing  this  certificate  the  practitioner  is  requested  to  keep  i  i 

(0  That  the  applicant  is  not  in  a  position  to  pay  for  treatment , 

(2)  That  the  case  is,  from  a  hospital  point  of  view,  suitable  for  treat 21 


Farther  Resolutions  suggested  by  the  Wandsworth  Division. 

(1)  That  the  recommendations  as  submitted  by  the  South  Id 

Medical  Committee  are  approved.  . 

(2)  That  the  form  of  letter  covering  these  recommendations  be  1 

the  decision  of  that  Committee.  , 

(3)  That  that  Committee  are  requested  to  take  into  their  consilient 
before  sending  in  their  recommendations  to  King  s  College  Hoi 
Medical  Board,  the  question  of  the  maternity  chanty  that  v. 
attached  to  the  hospital,  and  its  probable  effects  on  the  ge. 
practitioners  of  the  surrounding  district. 

(4)  That  it  is  desirable  that  a  recommendation  be  added  u 
arrangements  be  made  by  King’s  College  Hospital  Comm  tt< 
attending  patients  at  their  houses,  except  for  maternity  case®-  ,  . 

(5)  That  the  South  London  Medical  Committee  are  requested  t 

dissolve  uutil  a  satisfactory  arrangement  be  come  to  with  Kings  c.e 

H(6)PThat  before  dissolving  this  Committee  are  requested  to  fm 
permanent  Watch  Committee  by  nominating  one  representative  1 
each  of  the  medical  Societies  and  charities  at  present  represented. 

(7)  As  no  scheme  of  hospital  reform  will  prove  effective  ti  t  m  u 
contingent  to  it  a  satisfactory  arrangement  for  providing 
ment  in  their  own  homes  for  those  of  the  iower  middle  classes  v 
not  need  hospital  treatment,  upon  terms  which  would  be  sail  si 
both  to  the  general  practitioner  and  the  patient,  the  Sc-. m  r 
Medical  Committee  is  requested  to  extend  lts  deliberation: 
view  to  suggesting  some  organized  system  for  South  Londo 

11  °U Cousideration^of  various  matters  referred  froJ? 

Committee  (see  Supplement  to  the  British  Medical  Journal, N 

26th,  1904  ;  members  are  requested  to  bring  this  to  the  meeting, . 

(a)  The  Interim  Report  on  Contract  Practice. 

(b)  Consultation  between  Medical  Witnesses. 

(el  Memorandum  re  Information  to  Coroners.  _ unarc 

\d)  The  Report  ou  Reorganization  of  the  Local  Government  Bo 

(e)  Memorandum  re  Drug  Abuse.  .  turners  .-ailed 

(/)  Memorandum  ou  the  Payment  of  Medical  Practitioners 
assist  Midwives  (Memorandum  enclosed).  i( 

The  following  papers,  etc.,  will  be  read:  Dr.  Byc-Smit  .  Cfe 

of  the  Chest  and  its  relation  to  General  Symptoms.  Mr.  L.  Me  „ 

Common  Causes  of  Failure  in  Surgical  Proceedings  Dr^to  J 
A  Problem  in  Diagnosis.  Members  desirous  of  exhibiting  V  t 
reading  notes  of  cases  are  invited  to  communicate 1  at  0:  £  , 

Houoiary  Secretary.  All  members  of  the  South-Eastern  ^  be  1 J 
invited  to  attend  and  to  introduce  professional  fnends,  but  wm  a 
to  vote  on  Divisional  questions.  -  Henry  J.  Phanolei, 
Secretary;  Arthur  W.  Soper,  Assistant  Honorary  Secretary. 


South-Western  Branch. — The  next  meeting  of  this  Bran  ^  r, 
held  at  the  Red  Lion  Hotel,  Truro,  on  Thursday,  March  m 
the  President,  Dr.  J.  Alexander,  in  the  chair.  The  f !  ;mjC  Laryi) 

lions  are  already  promised :— Mr.  G.  C.  Wilkin  Syp  Sapnesol1( 

Mr  C.  Hamilton  Whiteford:  (1)  Intravenous  Injection  ol  -  icconli  3, 

in  Haemorrhage,  Shock,  and  Sepsis.  (2)  Old-standing 


Frb.  iS,  1905-] 


CENTRAL  MIDWIVES  BOARD. 


Supplement  to  th* 
British  Medical  Journal 


cured  by  Perineorrhaphy  and  Suture  of  the  Anal  Sphincter.  Mr.  M.  R. 
Taylor:  Notes  on  an  Unclassified  Infectious  Disease  in  Children  ;  and  an 
Anomalous  Exanthem.— G.  Young  Eales,  i,  Matlock  Terrace,  Torquay, 
Honorary  Secretary. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on 
February  9th,  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Champneys  in  the  chair. 

Teachers  of  Midwifery  and  Training  Schools  for 

Midwiyes. 

The  report  of  the  Standing  Committee  dealing  with  the 
applications  for  recognition  as  teachers  of  midwifery,  and  the 
applications  for  approval  of  various  institutions  as  training 
schools  for  midwives,  was  received  by  the  Board. 

Mr.  Parker  Young  said  that,  in  regard  to  the  applications 
from  Poor-law  infirmaries  to  be  approved  as  training  schools 
for  midwives,  he  considered  that  each  infirmary  should  be 
judged  on  its  own  merits.  He  objected  particularly  to  appli¬ 
cations  being  so  often  postponed.  He  urged  that,  instead 
of  postponing,  the  Board  should  come  to  some  conclusion. 

Sir  William  J.  Sinclair  said  his  reasons  for  declining  to 
discuss  in  detail  the  applications  before  the  Board  were  that 
in  his  opinion  the  Board  had  recognized  such  unsatisfactory 
applicants  as  teachers  of  midwifery,  and  had  approved  such 
unsuitable  institutions  as  midwifery  training  schools,  that  he 
Aid  not  see  on  what  principle  any  applicant  for  recognition  as 
a  teacher,  or  any  application  from  any  institution  to  be 
approved  as  a  training  school,  could  now  be  objected  to.  He 
could  only  look  forward  to  the  Board  continuing  its  present 
policy,  so  that  an  unanswerable  case  would  soon  be  made  out 
for  reconstitution  of  the  Board  by  an  amendment  of  the 
Midwives  Act,  1902. 

Dr.  C.  J.  Cullingworth  said  that  Sir  William  Sinclair  was 
absent  from  the  meetings  of  the  Board  when  decisions  were 
arrived  at  in  regard  to  institutions  concerning  which  Sir 
William  Sinclair  had  local  knowledge.  What  had  happened 
was  due  to  the  accident  of  Sir  William  Sinclair  not  having 
been  present  at  the  Board. 

Sir  William  Sinclair  said  that  the  Board  could  have 
utilized  the  local  knowledge  of  the  local  supervising  authority. 
It  was  no  answer  to  say  that  the  Board  approved  of  unsuitable 
institutions  in  ignorance. 

The  Chairman  said  that,  in  defence  of  the  unfortunate 
Central  Midwives  Board,  he  would  remind  them  that  it  had 
not  sprung  from  Jove  fully  fledged.  The  Board  had  done  its 
best,  and  perhaps,  in  spite  of  much  care  and  great  trouble,  it 
had  made  some  mistakes. 

The  report  of  the  Standing  Committee  was  then  approved 
by  the  Board. 

Poor-law  Infirmaries  as  Training  Schools  for 
Midwives. 

On  the  suggestion  of  Dr.  C.  J.  Cullingworth,  the  Board 
decided  that  all  Poor-law  institutions  before  being  approved  as 
training  schools  for  midwives  should  be  the  subject  of 
investigation  and  report. 

After  some  further  discussion,  the  Board  accepted  Sir 
William  Sinclair’s  suggestion  that,  in  considering  an  applica¬ 
tion  from  a  Poor-law  institution  to  be  recognized  as  a  training 
school  for  midwives,  a  report  should  be  asked  for  from  the 
chief  medical  officer,  and  the  local  supervising  authority 
should  be  requested  to  inspect  and  report  to  the  Central 
Midwives  Board  on  the  institution. 


Jiabal  attlr  Jffifitarn  Jippohtf  matte. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Deputy  Inspectqh-Genebal  G.  J.  Irvine  has  been  promoted  to  be 
Inspector-General,  February  7th.  He  entered  the  serviee  as  Surgeon, 
March  7th,  1871;  became  Staff  Surgeon,  March  7th,  1883;  Fleet  Surgeon, 
June  14th,  1891  ;  and  Deputy  Inspector-General,  .January  1st,  1900. 

Fleet  Surgeon  A.  W.  May  has  been  promoted  to  be  Deputy  Inspector- 
GcDeral,  February  7th.  He  was  appointed  Surgeon,  March  30th,  1878  ; 
Staff  Surgeon,  March  30th.  1890  :  and  Fleet,  Surgeon,  August  21st,  1804.  He 
was  Surgeon  of  the  Achilles  during  the  Egyptian  war  of  1882,  receiving  the 
medal  and  the  Khedive  s  bronze  star.  He  served  with  the  Naval  Brigade 
Camel  Corps)  in  the  expedition  for  the  relief  of  General  Gordon  at 
Khartoum  in  1884-5,  and  was  present  at  the  relief  of  Sir  C.  Wilson 
mentioned  in  dispatches  for  his  attention  to  the  wounded  under  fire, 
-lasp). 

The  undermentioned  Surgeons  have  been  promoted  to  be  Staff  Surgeons 
rom  the  dates  specified  :  A.  G.  W.  Bowen,  M.B.,  and  G.  Lev,  November 
nth.  1899;  R.  D.  Jameson,  May  i6tb,  1902;  W.  B.  Macleod,  M.B., 
L  Spicer,  M.B.,  and  J.  A.  L.  Campbfll,  November  14th,  1902 ;  H  H. 


Pearse  and  C.  J.  E.  Cock,  May  15th,  1903;  J.  W.  Craig,  M.B.,  May  13th 
1904:  E.  R.  Grazebrook,  November  10th,  1904.  The  first  commissions  of 
tnese  officers  are  in  each  case  dated  eight  years  previously. 

Thefollowing  appointments  have  been  made  at  the  Admiralty—  Alpred 
E.  Weightman,  Fleet  Surgeon,  to  the  Spartiate,  February  28th';  Harold 
P.  Jones,  Staff  Surgeon,  to  the  Hermes ,  on  commissioning,  February  28th  ■ 
Perciyal  K.  Nix,  M  B.,  Staff  Surgeon,  to  the  Blake ,  February  13th  ’ 
Arthur  W.  B.  Liyesay,  M.B.,  SlaffSurgeon,  to  the  Royal  Marine  DdpOt  at 
Deal,  February  9th  ;  Henry  W.  G.  Green,  Staff  Surgeon,  to  the  Dido  on 
recommissioning,  February  28th  (appointment  since  cancelled);  William 
Hackett,  M.D.,  Staff  Surgeon,  and  Edward  A.  G.  Wilkinson,  Surgeon  to 
the  Hecla ,  on  commissioning,  February  22nd;  Alfred  J.  Hewitt 
Surgeon,  to  the  Royal  Marine  Artillery  Barracks  at  Eastney,  February 
13th ;  Percy  F.  Alderson,  Surgeon,  to  Plymouth  Hospital,  February 
13th ;  George  D.  Walsh,  Surgeon,  to  the  Scylla,  additional,  for 
the  Halcyon ,  on  recommissioning,  February  16th ;  George  A. 
Dreaper,  Fleet  Surgeon,  to  the  Vivid,  for  the  Nile,  February  13th  (his 
appointment  to  the  Prince  George  has  been  cancelled) ;  John  D.  Hughes 
Fleet  Surgeon,  and  Frederick  M.  V.  Smith,  Surgeon,  to  the  Dido,  on 
recommissioning,  February  28th  ;  Horace  B.  Marriott,  Staff  Surgeon 
to  the  President,  additional,  for  three  months’  course  of  hospital  study’ 
February  13th ;  George  Gibson,  Surgeon,  to  the  Assistance,  on  commis¬ 
sioning,  February  22nd ;  John  E.  Coad,  M.B.,  Fleet  Surgeon,  and  George 
H.  S.  Milln,  Surgeon,  to  the  Barfleur,  additional,  February  21st,  and  to 
the  Vengeance,  on  recommissioning,  undated  ;  Henry  C.  Woodyatt  Sur¬ 
geon.  to  the  Barfleur,  on  passage  home,  undated. 

Civil  Practitioner  Arthur  E.  Taylor,  M.B.,  has  been  appointed  Surgeon 
and  Agent  at  Cardiff,  February  13th. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  Captains  are  promoted  to  be  Majors,  from  January 
30th;  C.  T.  Samman,  H.  A.  Berryman,  C.  G.  Spencer,  MB  CEP 
Fowler,  T.  H.  J.  C.  Goodwin,  D.S.O.,  A.  E.  C.  Keble,  D.  J.  Collins’ 
M.B.,  J.  B.  Anderson.  The  first  commissions  of  Majors  Samman  and 
Berryman  bear  date  January  30th,  1893 ;  all  the  others,  July  29th  1803 
The  following  are  their  war  records,  as  given  in  the  Army  Lists  •  Major 
Spencer:  Ashanti  expedition,  1895-6 (star) ;  China  war,  i960  (medal).  Major 
Goodwin  :  North-West  Frontier  of  India  campaign.  1897,  including  opera¬ 
tions  against  the  Mohmands  and  the  action  near  Shabkadr  (mentioned  in 
dispatches,  D.S  O.,  medal  with  clasp).  Major  Keble  :  North-West  Frontier 
of  India  campaign.  1897-8  with  the  Mohmand  field  force  and  with  the 
Tirah  expeditionary  force  (medal  with  two  clasps).  Major  Berryman  • 
South  African  war,  1901-2  (Queen’s  medal  with  five  clasps). 

Captain  R.  E.  G.  Phillips,  from  the  Seconded  List,  to  be  Captain 
February  1st.  ’ 

Lieutenant  R.  G.  Anderson,  from  the  Seconded  List,  to  be  Lieutenant 
January  30th.  ’ 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  (temporary  Colonel)  H.  K.  McKay,  C.I.E.,  Bengal 
Establishment,  is  promoted  to  be  Colonel,  from  December  3rd,  1904.  He 
was  appointed  Assistant  Surgeon,  September  30th,  1873,  and  became 
Brigade-Surgeon-Lieutenant-Colonel,  October  30th,  1899.  He  was  with 
the  Naga  expedition  in  1875  ;  in  the  Afghan  war  of  1878-80  (medal) ;  and 
with  the  Mahsood  Waziri  expedition  in  1881. 

Surgeon-General  W.  R.  Browne,  M  D.,  Madras  Establishment,  and 
Lieutenant-Colonel  C.  P.  Lukis,  MB.,  Bengal  Establishment,  are 
appointed  Honorary  Surgeons  to  the  Viceroy  of  India. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant-Colonel  H.  Draper,  istEast  Riding  of  Yorkshire 
is  granted  the  honorary  rank  of  Surgeon-Colonel,  February  nth. 


VOLUNTEER  RIFLES. 

Surgeon-Major  J.  R.  Thomas,  M.D.,  4th  Volunteer  Battalion  the  Devon¬ 
shire  Regiment  (Brigade-Surgeon-Lieutenant-Colonel,  Senior  Medical 
Officer  Devon  Volunteer  Infantry  Brigade),  to  be  Surgeon-Lieutenant- 
Colonel,  February  10th.  He  is  granted  the  honorary  rank  of  Surgeon- 
Colonel,  February  nth. 

Surgeon-Lieutenant  Colonel  W.  Gandy,  2nd  Volunteer  Battalion  the 
East  Surrey  Regiment  (Brigade-Surgeon-Lieutenant-Colonel,  Senior 
Medical  Officer,  East  Surrey  Volunteer  Infantry  Brigade),  is  granted  the 
honorary  rank  of  Surgeon-Colonel,  February  nth. 

Surgeon-Lieutenant  A.  K.  Traill.  3rd  (Dundee  Highland)  Volunteer 
Battalion  the  Black  Watch  (Royal  Hignlanders),  resigns  his  commission, 
February  nth. 

Surgeon-Lieutenant  J.  Aitken,  M.B.,  1st  Volunteer  Battalion  the  Essex 
Regiment,  to  be  Surgeon-Captain,  February  nth. 

Sui-geon- Captain  W.  Rose,  M.B.,  13th  Middlesex  (Queen's  Westminster) 
resigns  his  commission,  February  nth. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Major  C.  H.  Hartt,  V.D.,  R.a.M.C.  (Vol.),  Woolwich  Division,  is  granted 
the  honorary  rank  of  Lieutenant-Colonel. 

Lieutenant  H.  S.  Collier,  the  London  Companies,  resigns  his 
commission,  February  nth. 


Uttal  Statistics. 


HEA.LT a  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  9,001 
births  and  5,220  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  nth.  The  annual  rate  of  mortality  in  these  towns,  which, 
had  been  18. 1, 18  4,  and  18.0  per  1,000  in  the  three  preceding  weeks,  further 
fell  last  week  to  17.4  per  1,000.  The  rates  in  the  several  towns  ranged 
from  8  1  in  Hornsey,  8.5  in  Walthamstow,  9.2  in  Smethwick,  9.3  in  Hands- 
wortli  (Staff's),  9.7  in  East  Ham,  10.9  in  Croydon,  and  n.8  in  Leyton  to 
24.2  in  Hastings  and  in  Rhondda,  24  6  in  Norwich,  24  9  in  Middlesbrough, 
28  2  in  Merthyr  Tydfil,  29.0  in  Hanley,  and  29.8  in  Stockton-on-Tees.  In 
London  the  death-rate  was  17.6  per  1,000,  while  it  averaged  17.4  per  t.ooo  in 
the  seventy-five  other  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  in  the  seventy-six  towns  averaged  1.3  peri.oco;  in 
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London  this  death-rate  was  also  equal  to  1.3  per  1,000,  while  among  the 
seventy-five  large  provincial  towns  the  rates  ranged  upwards  to 
2.9  in  West  Hartlepool  and  in  Rhondda,  3.1  in  Burnley,  3.2  in 
Southampton,  3.7  in  Nottingham,  4.0  in  Hanley.  42  in  Merthyr 
Tydfil,  and  5.0  in  Stockton-on-Tees.  Measles  caused  a  death-rate 
of  1.3  in  Portsmouth,  1.4  in  Cardiff,  1  5  in  West  Hartlepool,  1.8  in  South¬ 
ampton,  2.0  in  Reading,  2.1  in  Merthyr  Tydfil,  2.3  in  Leyton  and  in  Not¬ 
tingham,  and  3.0  in  Stockton-on-Tees  ;  scarlet  fever  of  1.1  in  Northampton 
and  2  0  in  Stockton  on-Tees  ;  diphtheria  of  1.1  in  Middlesbrough,  1.3  in 
East  Ham  and  in  Birkenhead,  1.4  in  Merthyr  Tydfil,  and  1.7  in  Walsall ; 
whooping-cough  of  1.2  in  West  Ham  and  in  St.  Helens,  1.3  in  Rhondda, 
1  4  in  Merthyr  Tydfil,  1.9  in  Willesden  and  in  South  Shields,  2.3  in 
Hastings,  and  3.2  in  Hanley;  “fever”of  1.4  m  Devonport;  and  diarrhoea 
of  1  5  in  Burnley.  One  fatal  case  of  small-pox  was  registered  in  Oldham, 
1  in  Burnley,  and  1  in  Bradford,  but  none  in  any  other  of  the  seventy-six 
towns.  The  Metropolitan  Asylums  Hospitals  contained  9  small-pox 
patients  on  Saturday  last,  February  nth,  against  18,  15,  and  13  on  the 
three  preceding  Saturdays  ;  1  new  case  was  admitted  during  the  week, 
against  1,  o,  and  1  in  the  three  preceding  weeks.  The  number  of  scarlet 
fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  2,174,  2,096,  and  2,070  at  the  end  of  the  preceding  weeks, 
had  risen  again  to  2,077  at  the  end  of  last  week;  260  new  cases  were 
admitted  during  the  wedk,  against  225,  251,  and  229  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  nth,  921  births  and  612 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.1,  20.3,  and  19.9 
per  1,000  in  the  three  preceding  weeks,  further  declined  to  18.2  per  1,000 
last  week,  but  was  0.8  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns 
the  death-rates  ranged  from  134  in  Paisley  and  147  in  Leith  to  21.3  in 
Perth  and  22  7  in  Aberdeen.  The  death-rate  from  the  principal  infectious 
diseases  in  these  towns  averaged  1.5  per  1,000,  the  highest  rates  being 
recorded  in  Glasgow  and  Aberdeen.  The  288  deaths  registered  in  Glasgow 
included  7  which  were  referred  to  measles,  2  to  diphtheria,  17  to  whooping- 
cough,  4  to  “fever,”  and  4  to  diarrhoea.  Three  fatal  cases  of  whooping- 
cough  were  recorded  in  Edinburgh,  3  of  diarrhoea  in  Aberdeen,  and  2  of 
diarrhoea  in  Leith. 


LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon 
resident.  Salary,  ^30  for  six  months. 

MACCLESFIELD  GENERAL  INFIRMARY— Junior  House-Surgeon- 
resident.  Salary,  ^50  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.  —  House-Physician,  resident 
Appointment  for  six  months. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E  — 
Pathologist  and  Bacteriologist.  Salary,  ^50  per  annum. 

OXFORD  :  RADCLIFFE  INFIRMARY. — Junior  House-Surgeon,  resi¬ 
dent.  Salary  at  the  rate  of  £40  per  annum. 

QUEEN’S  JUBILEE  HOSPITAL,  Earl’s  Court.  S.W.— (1)  Surgeon  ;  (2)  Phy¬ 
sician  ;  (3)  Surgeon,  Nose,  Throat,  and  Ear;  (4)  Gynaecologist 
(5)  Ophthalmic  Surgeon. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— (1)  Cura 
tor  and  Librarian.  Salary,  ^120  per  annum.  (2)  Clinical  Assistants. 

ROYAL  NAVY  MEDICAL  DEPARTMENT.— Three  Dental  Surgeons.  In¬ 
clusive  salary,  £1  per  diem,  and,  when  necessary,  travelling 
expenses. 

ST.  MARYLEBONE  DISPENSARY,  Welbeck  Street,  W.- Honorary 
Physician. 

SHEFFIELD:,  CHILDREN'S  HOSPITAL.— House-Surgeon  to  the  East 
End  Branch  ;  resident.  Salary,  .£70  per  annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRM  ARY.- Assistant 
House-Surgeon,  resident.  Honorarium,  .£41  for  six  months. 

STOCKPORT  INFIRMARY.— Assistant]  House  and  Visiting  Surgeon, 
resident.  Salary,  ;£8o  per  annum. 

TEIGNMOUTH  HOSPITAL:  House-Surgeon,  resident.  Salary  £70  per 
annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Solio.— Honorary  S  urgeon. 

WISBECH  :  NORTH  CAMBRIDGESHIRE  HOSPITAL.-Resident  Medical 
Officer.  Salary,  £100  per  annum. 

WREXHAM  INFIRMARY.— Resident  House-Surgeon.  Salary,  £80  per 
annum. 


APPOINTMENTS. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  4th,  631  births  and  389 
deaths  were  registered  iu  six  of  the  principal  Irish  towns,  against  509 
births  and  438  deaths  in  the  preceding  period.  The  mean  annual  dea.r.h- 
rate  in  these  towns,  which  had  been  21.0,  18.8,  and  23.5  per  1,000  in  the 
three  preceding  weeks,  fell  to  22.8  per  1,000  in  the  week  under  notice,  this 
figure  being  4.8  per  1,000  higher  than  the  mean  annual  rate  in  the  seventy- 
six  English  towns  for  the  corresponding  period.  The  figures  ranged 
from  17.9  in  Belfast  and  19. 1  in  Limerick  to  25.2  in  Dublin  and  32.9  in  Cork. 
The  zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  1.1  per  1,000,  or  0.4  per  1,000  lower  than  during  the  pre¬ 
ceding  week,  the  highest  figure— 2.1— being  recorded  in  Cork,  while 
Londonderry  and  Limerick  registered  no  deaths  under  this  heading  at 
all.  The  deaths  from  measles  numbered  only  11,  against  24  in  the  pre¬ 
vious  period.  From  scarlet  fever  1  death  occurred  in  Dublin  and  1  in 
Belfast.  Diphtheria  caused  1  death  in  each  of  the  same  towns. 
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This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  full 
particulars  will  he  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 


AYLESBURY :  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.— House- 
Surgeon  ;  resident.  Salary,  £100  per  annum,  rising  to  £120. 

BARNSLEY  :  BECKETT  HOSPITAL.-Resident  House-Surgeon.  Salary 
£100  per  annum.  ’ 

BETHNAL  GREEN  INFIRMARY.— Assistant  Medical  Officer  ;  resident 
Salary,  £100  per  annum. 


BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.— Male  House- 
Surgeon  ;  resident.  Honorarium,  £100 

BRIDGWATER  INFIRMARY.— House-Surgeon,  resident.  Salary  /80 
per  annum. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL.  -  Non-resident  House- 
Surgeon.  Salary  at  the  rate  of  .£75  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Assistant  House-Surgeon  • 
resident.  Salary  at  the  rate  of  £70  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.  —  (1)  Junior  House-Surgeon 
resident.  Salary,  £50  per  annum.  (2)  Surgeon-in-Charge  of  the 
Branch  Dispensary,  resident.  Salary,  £90  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Vic¬ 
toria  Park,  E.— Two  House-Physicians  (male) ;  resident.  Salary  at 
the  rate  of  £30  per  annum  each. 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon,  resident-  Salary 
£120  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.-(i)  Medical 
for  Casualty  Department.  Salary  at  the  rate  of  £100  per  annum 
(2)  House-Surgeon,  resident.  Honorarium,  £25  for  six  months 

EV1to  OH-p^HentsTAL  F°R  SICK  CHILDREN’  Southwark.-Physician 

FRENCH  HOSPITAL,  Shaftesbury  Avenue,  W.C.  -Honorary  Physician. 

LE  per  annmn  INFIRMARY-~Resident  Surgical  Officer.  Salary, 

LmsSlS.  S?“?erY,™umi:rAI'  _Se°l0r  M“'e  ^me-Sttrgecn,  resident. 


Bowman,  L.,  M  B.Edin.,  Certifying  Factory  Surgeon  for  the  CardendeD 
District,  Fifeshire. 

Broadbent.  John  H.,  M.D.Oxon.,  F.R.C.P.Lond.,  Physician  in  charge  of 
out-patients  at  St.  Mary's  Hospital,  Paddington. 

Beowne,  Ada  M.,  L.S.A.,  Anaesthetist  to  the  Chelsea  Hospital  for 
Women. 

Bunting,  W.  H.,  M.D..  F.R.C.S.Edin.,  Surgeon  to  the  B  Division  of  the 
City  Police  and  Fire  Brigade,  Birmingham,  vice  N.  H.  Turner, 

L. R.C.P.Lond.,  M.R.C.S. 

Burnett,  Arthur  H.,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  House-Surgeon  to  the- 
Rochdale  Infirmary. 

Cameron,  A.  G.  R..  M.B.Durh.,  D.P.H.Camb.,  Medical  Officer  of  Health 
for  the  West  Sussex  Combined  District,  vice  C.  Kelly,  M.D.Lond., 
deceased. 

Chapman,  Walter,  M.B.,  B.Ch.,  M.R.C.S.,  Public  Vaccinator,  No.  4  Dis¬ 
trict,  Totnes  Union. 

Clafham,  Lucy  B.,  M.B.Lond.,  reappointed  Assistant  Anaesthetist  to  the 
New  Hospital  for  Women. 

Foetescue-Brickdale,  J.  M.,  M.A.,  M.D.Oxon.,  Physician  to  Out¬ 
patients  and  Pathologist  at  the  Royal  Hospital  for  Sick  Children  and 
Women,  Bristol. 

Harris,  Wilfred  J.,  M.D.Camb.,  M.R.C.P.Lond.,  Physician  in  charge  off 
Out-patients  at  St.  Mary’s  Hospital,  Paddington. 

Heath,  P.  Maynard,  B.S.,  F.R.C.S.,  Surgical  Registrar  to  University  Col¬ 
lege  Hospital. 

Parsons,  Lawrance  D.,  M.B.,  Ch. B.Edin.,  Assistant  Surgeon,  Colonial 
Hospital,  Police  and  Port  Surgeon  of  Gibraltar,  vice  J.  E.  Ker, 

M. R.C.S. Eng.,  L.R.C.P.Lond. 

Scott,  T.  Graham,  M.R.C.S.,  L.R.C.P.,  Junior  Anaesthetist,  Central 
London  Throat  and  Ear  Hospital. 

Sykes,  Walter,  L.R.C.P.,  L.R.C.S.,  L.F.P.  <fc]S.G.,  Honorary  Ophthalmic 
and  Aural  Surgeon  to  the  Preston  and  County  of  Lancaster  Royal 
Infirmary. 

Wield,  David,  M.A.,  M.D.Edin.,  Honorary  Physician  to  the  Lady  Bowen 
(Maternity)  Hospital,  Brisbane,  Queensland. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

.  BIRTHS. 

Gomez.— On  February  15th,  at  The  Cottage.  South  Petherton,  Somerset, 
the  wife  of  F.  J.  Gomez,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

Marks.— On  February  6th,  at  Rosebank,  Mumbles,  Glamorganshire,  the 
wife  of  L.  B  reeman  Marks,  M.B.,  M.R.C.S  ,  of  a  daughter. 

Neil. — On  February  13th,  at  17,  Church  Lane,  Hornsey,  N.,  the  wife  off 
William  Herbert  Neil,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

MARRIAGE. 

Lever — Friend.— On  February  9th,  1905,  at  AH  Souls,  Langham  Place, 
John  Temple  Lever,  M.D.,  to  Katherine  Mary  Friend. 

DEATHS. 

Aemson.— On  January  29th,  at  Brook  House,  Yoxall,  Burton-on-Treni’. 
Charles  Greasley  Armson,  aged  68. 

Harlock — On  February  6th,  at  SummersdaJe  Lodge,  Chichester,  of 
pueumonia,  Harry  Harlock,  M.P.C.S.,  L.R.C.P.,  aged  4<  years. 
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DIARY. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

Iedical  SOCIETY  OF  London.  11,  Chandos  Street,  Cavendish  Square  W 

seco n dLcttsom i a n  lecture  will  be  delivered  by 
Dr.  G.  H.  Savage.  Subject :  Toxic  Mental  Disorders  1 
al  College  of  Suhgeons  of  England,  Lincoln’s  Inn  Fields  W  r 
5  pm-First  Erasmus  Wilson  Lecture  Peritonitis  a 
Bacteriological  study,  by  Mr.  Leonard  S.  Dudgeon?  *  ’ 

TUESDAY. 

atholog i cal  Society  of  London,  20,  Hanover  Square,  W.  Stobiii  - 

afPprtvl~Dr'  Aynobl  Lol’and  (Buda-Pesth) :  Blood  Glands 

Obesfty  °geDr°  ‘Vii6  Frod?ctiou  of  Diabetes  and 

ehani-A  nf  CV  H’  Welland :  Leucocythaemia,  with 
change  of  type  from  Spleno-Medullary  to  Lymphatic 

Dr’  ?-F?wJeti:  Patchy  Syphilitic  Cirrhosis  in  an  Infant' 
Mr  s’p Carcinoma  of  Cardiac  Orifice  of  Stomach. 

c"d  ; 

hebafeuti cal  Society,  Apothecaries'  flail,  Blackfriars,  E.C.  4  d  m  — 
Brown.  Herbals  and  Herbaria,  by  Dr.  T.  E.’  Burton 

WEDNESDAY. 

dntebian  Finsbury  Circus.  8.30  p.m. 

OYAL  College  of  Suhgeons  of  England,  Lincoln’s  Inn  Fields  W  r 
5  p.m.-Second  Erasmus  Wilson  Lecture  Peritonitis  a 
Bacteriological  Study,  by  Mr.  Leonard  S.  Dudgeon.  ’ 

FRIDAY. 

ixical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— Exhibi- 

Hon  of  clinical  cases  followed  by  discussion  Patients 
will  be  in  attendance  from  8  p  m.  to  9  p  m  Patients 

iyal  College  of  Suhgeons  of  England,  Lincoln’s  Inn  Fields  W  c 
5.p,m\  Third  Erasmus  Wilson  Leqture:  Peritonitis  a 
Bacteriological  Study,  by  Mr.  Percy  W.  G.  Sargent. 

POST-GRADUATE  COURSES  AND  LECTURES. 

steal  Eond^hbo^t  and  EabHospital,  Gray’s  Inn  Road,  W.C.- 

ABING  Cboss  Hospital,  Thursday,  4  p.m.-Medical  Cases 

ispital  fob  Childben,  Great  Ormond  Street,  W.C.— Thursday  4D  m 

Haematuria  and  Albuminuria  in  Children  y’  4P'n’’ 

.  Mai  £,oS 'sS“bI?5™S 

Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given  Zs 
follows  Monday,  Paratyphoid  Fever  •  Tuesday  tEi!f 

Sruaflon  0tJ£nt3;  W®dnlsday,  A  case  ofCoSeltn 
umh  W.1,thnremark9  0n  Treatment;  Thursday  Ocular 
uxt  V,RWnw  W  e_'tSCaUSeS’  Diagnosis,  and  Treatment  ai 

■  UNT  \  EBNON  HOSPITAL  FOB  CONSUMPTION  AND  DISEASES  OF  ttttp 

SS  ?  Dtmat  Tint  D®partm?nt-  7,  Fitzroy  Square, 
Pulmormry  cavftiis  ”  The  Dla^nosis  atld  Treatment  of 

•  riONAL  Hospital  fob  the  Pabalysed  and  Epileptic,  Queen  Square 

The  <*  iSsrsB® 

ith-East  London  Post-Gbaduate  College,  Tottenham  Hospital  N 

Tuesday,  Seborrhoea  and  Seborrhoeic Fermat’ 
itis;  Thursday,  Demonstration  of  Skin  Cases  Dermat- 

■  abitan  Fbee  Hospital  fob  Women,  Marylebone  Road  n  w 

Thursday,  3  p.m.,  Some  Points  in  Pelvic  Diagnolis’ 

>t  London  Hospital  Post-Gbaduate  College,  Hammersmith  w_ 
Jim  following  lectures  have  been  arranged  for  next  week 
each  day  at  5  pmi.-Monday,  Practical  Surgery  Tueldav 
d?yleprJmlplliC»i;l^s-0^  Middle-ear  Suppuration  •  Wednes¬ 
day,  Practical  Medicine  ;  Thursday,  Urinary  Cases  Friday 
Finsenand  Ultra-violet  Treatment.  y  Lases-Iridal  - 
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Sr  American  Ophthalmological^ociety!"  .g^  rt' 
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K.C.B.  E  d  i  n  bu  r g  hJi  u d^Lo n d o  11  i * ' V ll  1  iarn  Greenknd  Sons*  Mitcbel,,> 
Neolithic  Dew-ponds  and  Cattle-ways.  By  Arthur  John  H,?hh  5* 
and  S0T9o1.UbSr6dd.F’S  A  ’  F  R I  B  A  London ?*Lo Dgmaus^G reen  ’ 
Journal  of  the  British  Fire  Prevention  Committee  No  „  f^k 

JfS ilfnWHll  Ir“  00oCn“S 

ss&ssg? i““s,‘nd  LMd°°* 

A  Femdi?kkFRC<slinTCaldEleCiric'1ight  Cystoscopy.  By  E  Hurry 
tgoT?  F  R’C  S’  London  ;  J.  and  A.  Churchill.  1904  .sF'  F 

'sUgT'ly  M?i“o.TH“ MPRSn  yt'r°”rlhe  L*le”‘ 
London  :  W.  Straker,  Ltd  (ret)l  M.R.C.S.Eng.,  L.S.A.Lond. 

Das  Chlorom.  Von  Robert  Hevden  Wiesiharien  •  t  y  t> 

gow:  F.  Bauermeister.  1904  is  3"iesbaden  •  J-  F.  Bergmann.  Glas- 

Bauermeister.  1904.  is  6d  ‘  Bergmann-  Glasgow:  F. 

logischenlg^undFatzen!eilZVoiildDrire  WHh^lnf^Fbste^’11  pl,ysio' 
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CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


February  19- gun&oB- 


20-  Monday 


/  London  :  Royal 
l  mittee,  4  p.m. 


Naval  and  Military  Com- 


21. ..Tuesday  .. 


/Bath  and  Bristol  Branch,  Museum  (North 
|  Parade  Entrance),  Bath,  8  p.m. 

I  Brighton  Division,  South- EcistCT'Ti  Bvcrnch ,  Dis- 


1  I  1 5 1 1  LU  n  l/ivioivii)  —  . 

pensary,  113, Queen’s  Road,  Brighton,  4.30 p.m. 
22. ..Wednesday/  ^^stbourne  Division,  South-Eastern ■  Branch , 


\ 


Grand  Hotel,  Eastbourne,  6.15  p.m. 

South  Suffolk  Division,  East  Anglian  Branch , 
Crown  and  Anchor  Hotel,  Ipswich,  4  p.m. 

Kensington  Division,  Metropolitan  Counties 
Branch ,  Kensington  Town  Hall,  High  Street, 
Kensington,  5  p.m. 

no  TTTTTDOT..V  J  Wandsworth  Division,  Metropolitan  Counties 
23. ..Thursday.../  Branch,  Balham  Hotel,  8.30  p.m. 

i  west  Cumberland  Division,  Border  Counties 
Branch ,  Victoria  Cottage  Hospital,  Mary- 
{  port,  3.30  p.m. 


24. -Friday 


/Chester  Division,  Lancashire  and  Cheshire 
1  Branch,  Board  Room,  Chester  General  In- 
)  firmary,  5  p.m. 

•  1  st  Pancras  Division,  Metropolitan  Counties 
1  Branch,  North-West  London  Hospital, 

(  Kentish  Town  Road,  4.30  p.m. 


nr  /  Leinster  Branch,  Royal  College  of  Physicians, 

25— Saturday...  KQdare  Street,  Dublin,  4.30  p.m. 


26- gunbaB.. 

27— Monday  ... 


28— Tuesday 


March 


/North  Northumberland  Division,  North  of 
|  England  Branch,  Elder  House,  Ravensdowne, 
Berwick-on-Tweed,  2.30  p.m. 

1  Secretaries  of  Sections  for  the  Annual  Meet- 
ing  must  send  in  to  the  General  Secre¬ 
tary,  429,  Strand,  on  or  before  this  day 
preliminary  statement  of  arrangements 
made  for  their  Leicester  discussions. 


I 


1...  Wednesday 


2. -Thursday. 


3. . .Friday  ... 

4. . .5ATURDAY... 


/London  :  Hospitals  Committee,  2.30  p.m. 

.  „  Hospitals  Conference,  3  p.m. 

J  South  Essex  Division,  East  Anglian  Branch, 
)  Victoria  Hospital,  Southend-on-Sea,  4  p.m. 

1  South  -  Western  Branch,  Red  Lion  Hotel, 
(  Truro,  3  p.m. 


,.$unboB.. 

..Monday  ... 


7. 

8- 


.Tuesday 


s 


9- 

10. 

11. 


“I 

.Wednesday 

.Thursday.../ 

.Friday 

..Saturday... 


South  Midland  Branch,  Council  Meeting, 
Franklin’s  Restaurant,  Guildhall  Road, 
Northampton,  3.30  p.m. 


Norwood  Division,  South-Eastern  •  Branch, 
Queen’s  Hotel,  Upper  Norwood,  4  p.m. 


12 

13. 

14. 

15. 


..gunbas.. 

..Monday  ... 
..Tuesday 


16. 

17. 

18. 


.Wednesday  j 
..Thursday... 


.Friday 

.SATURDAY... 


London  :  Ethical  Committee,  2.0  p.m. 


19. 

20. 

21. 


guttbttB- 

..Monday  ... 
..Tuesday  ... 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


March 


April 


Latest  date  for  furnishing  Annual  Report  and 
Financial  Statement  of  all  Branches  to 
General  Secretary  (By-law  9). 


1  London  :  Medico-Political  Committee.  3.0  p  1 

22.  -Wednesday-;  Brighton  Division,  South-Eastern  Branch,  D 

(  pensary,  113,  Queen’s  Road,  Brighton,  4.30p.; 
/City  Division,  Metropolitan  Counties  Branc 
|  Business  Meeting,  Great  Eastern  Hoti 

23.  -Thursday.../  Liverpool  Street,  E.C.,  4  p.m. 

1  Wandsworth  Division,  Metropolitan  Count 
,  (  Branch,  Wandsworth  Town  Hall,  9.0  p.m. 

24.  -Friday  ... 

25—  SATURDAY... 


26...§UnbttB 

27— Monday  . 

28—  Tuesday  . 

29—  Wednesday 


(  Altrincham  Division,  Lancashire  and  Chesh 

30—  Thursday...  <  Branch,  Quarterly  General  Meeting,  Broc 

(.  lands  Hotel,  5  p.m. 

31— Friday  ... 


1.. . 5.turday... 

2-gunbaB-. 

3.. . Monday  ... 

4.. . Tuesday  ... 

f  Notices  of  Mot 

5. . .Wednesday  j  ing  mugt;  given  on’or  before  this  day. 
6. -Thursday... 

7— Friday  ...  • 

8.. . 5.TURDAY... 


;  Notices  of  Motion  for  Quarterly  Council  Me 


9. 

10. 

11. 

12. 

13- 

14 


.^unbas- 

.Monday  ... 
.Tuesday  ... 
.Wednesday 
.Thursday... 


London  :  Organization  Committee,  18.30  a.m 


/Wandsworth  Division,  Metropolitan  Count 
riday  ...  |  Branch,  Worple  Hall,  Wimbledon,  9.0  p.m. 


/Notices  of  Motion  for  Annual  Representati 
Meeting  must  be  sent  by  Divisions  to  Gene; 
Secretary  on  or  before  this  day 
15... Saturday.../  In  view  of  Easter  Week,  notices  of  Bran 
and  Division  Meetings  for  insertion  in  t 
next  issue  of  Journal  should  be  post 
to-day. 


I 


16- 

17.. 

18. 

19. 

20. 
21. 

22. 


LONDON 


.gunbaB- 

.Monday  ... 

..Tuesday  ... 

.Wednesday 
.Thursday... 

-Friday  ...  Good  Friday. 

/Notices  of  Motion  for  Annual  Representati 


Premises  and  Library  Committ 

Central  Council. 


23. 


.SATURDAY  ... 

.^unbttB- 


Meeting  appear  in  Journal. 


24. -Monday 


{Bank  Holiday.  Elections  by  Divisions  of  ) 
presentatives  for  Representative  Meeui 
are  required  to  be  held  between  this  a. 
and  July  3rd. 

Matters  for  consideration  by  Organizati 


25 -Tuesday 

26 


-[ 


Committee  on  May  9th,  should  be  notified 
Medical  Secretary  on  or  before  this  day. 

South-Eastern  Branch,  I 


..Wednesday |  B pfnsa^l^Qu^en’sRoad, Brighton, 4.30P 

/City  and  Walthamstow  Divisions,  Metropoli 
Counties  Branch,  Conjoint  Meeting,  broc 
27— Thursday.../  House,  Upper  Clapton,  8.30  p.m. 

I  Wandsworth  Division,  Metropolitan  count 
\  Branch,  Clapham  Junction,  4  p  m 


28 

29. 


...Friday  . 
..Saturday. 


List  of  Members  closed  for  publication. 


30  -$unbaB. 


ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  24th,  25th,  26th,  27th,  and  28th. 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarice,  87,  London  Load,  Leicester,  and  Mr.  F.  Bolton  Carter ,  31.  S.,  99,  London  Roi 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  24th,  and  the  first  session  of  the  Inn^ 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  e<  nes 
July  26th. 

Printed  and  published  by  the  British  Medical  Association  at  their  Office.  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Ficlds,  in  the  County  of  Middles 
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Very  member  /s  - - ~ 

itfers  specially  referred  to  Divisions  ^ni^the “f^:peement>”  which  contains 
■  the  Di  vis  ion  to  which  he  belongs.  ’  subjects  have  been  discussed 

by  order. 


ITTERS  REFERRED  TO  DIVISIONS. 

1 PRESENTATIVE  MEETING  AT  LEICESTER. 

MONDAY,  JULY  24th,  and  Following  Days. 

NOTICES  OF  MOTION. 

^following  notices  of  motion  have  been  received 

JaM^10?-  y  tbe  Representative  Meeting  at  the 
Meeting  of  the  Association  to  be  held  at 
Mer,  July  24th,  1905,  and  following  days. 

Notices  Concerning  Alteration  of  the  By-laws  of  the 
Association. 

*  HE  Council  of  the  Association  : 

^  r*c  m“end  the  amendment  of  By-law 

T  -by.  tJ?e  Annual  Representative  Meeting  at 
eicester  in  the  following  respect,  namely :  That  the 


|ta;;ae^ 

sent  the  said  services  respectively  on  the  (  -n,m  > 
occurring!,,  the  eirth  line  and  i 

by-llw^  r  ,ol.'owinS  w»rd«  be  added  to  ’the 

«*  any  of  its  ftm,  *3 

2TT 1  °r  rdf‘  ° ?£££?%& 

TiTrt'/hf  ttlNz 

have  retired  from,  tke  aetire  list Ze  tZ  tit 
previously .”  nan  three  years 

Branch)116  WiNDSW0RTH  Dl™’™  (Metropolitan  Counties 
(a)  By-law  23.-“  Any  Branch,  or  group  of  Hr,,  v 

th- 

Branch  or  group  of  Branches  havingTn’aggr^te 

(45) 


By 


EB.  25,  1901 


membership  of  not  less  than  400  may  elect  two 
members  of  Council,  and  an  additional  member  for 
each  complete  600  members  in  excess  of  400,  etc. 

For  “  600  ”  read  “  300.” 

(6)  By-law  25.-“  Each  member  of  CouncU  dected  by  a 
Branch  in  the  United  Kingdom  shall  be  elected  for 
one  year,  and  at  the  end  of  that  time  shall  be  eligible 
for  re-election  unless  he  have  served  as  such  membei 
of  Council  for  eight  years  successively,  in  which 
case  he  shall  for  one  year  be  ineligible  for  election 

as  such  member  of  Council.” 

For  “one  year”  read  “three  years.  For 
“  eight  years  ”  read  ‘  ‘  six  years.” 


official  from  the  head  office  should  be  sent,  wl 


ever  desired,  to  co-operate  with  local  medical  1 
in  the  inauguration  of  such  services,  and  that  up 
rules  and  regulations  for  their  working  shouk 
drafted  by  the  Medical  Secretary  and  supplied  i  1 
the  head  office  on  request. 


B, — Other  Notices  of  Motion, 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Brsncb)  • 

Additions  suggested  to  Standing  Orders  of  Representative 

MeG(i)  All  Representative  Meetings,  if  not  concluded  by  6.30 
p.m.,  shall  stand  adjourned  either  to  8.30  p.m.  of 
the  same  day,  or  to  the  next  day,  as  may  be  decided 
by  a  show  of  hands  ;  all  such  meetings  shall  stand 
adjourned  at  10  p.m.  until  the  next  day. 

(2)  Any  resolution  or  notice  put  on  the  Agenda  of  a  Repre¬ 

sentative  Meeting  by  the  Council  or  a  Branch  or 
Division  can  be  temporarily  withdrawn  from  dis¬ 
cussion  at  any  evening  meeting,  if  the  Chairman  of 
the  Council  or  the  Representative  of  the  Branch  or 
Division,  as  the  case  may  be,  give  notice  at  6.30 
p.m.  that  he  so  desires  it. 

(3)  That  the  Representative  Meeting  do  elect  biennially 

a  Chairman-elect  for  two  years,  who  shall  become 
Chairman  during  the  third  and  fourth  years,  and 
Vice-Chairman  during  the  fifth  and  sixth  years, 
when  he  shall  be  ineligible  for  election  for  two 

years.  . 

(4)  That  in  the  absence  of  the  Chairman,  the  Vice- 

Chairman  do  take  the  chair,  and  should  the  Vice- 
Chairman  be  also  absent,  the  Chairman-elect  shall 
do  so.  In  the  absence  of  all  these  the  meeting  to 
elect  its  own  Chairman. 

(O  That  there  be  a  Business  Committee  to  consist  of  the 
Chairman,  Vice-Chairman,  and  Chairman-elect,  who 
shall  arrange  the  order  of  business  and  other 
details. 

(6)  That  where  necessary  the  Articles  of  Association,  By¬ 
laws,  and  Standing  Orders  be  altered  so  as  to 
incorporate  the  above  resolutions. 

That  the  Supplement  of  the  Journal,  containing  as  it 
does  the  private  business  of  the  members,  be  not 
issued  with  the  Journal  otherwise  than  to 

members.  .... 

That  in  all  cases  where  the  British  Medical  Association  is 
given  by  Act  of  Parliament  or  otherwise  a  represen¬ 
tative  position  on  any  permanent  Board  or  Council, 
the  selection  of  the  Representative  or  Representa¬ 
tives  shall  rest  ultimately  with  the  Representatives 
Meeting. 

That  it  be  an  instruction  to  the  Central  Council  to  prepare 
a  scheme  suitable  for  meeting  all  such  contingen¬ 
cies,  and  to  submit  it  to  the  Divisions  for  considera 
tion  before  March  31st,  1906. 


By  the  Salford  Division  (Lancashire  and  Ches 
Brandi): 

1.  That  the  proceedings  of  the  Central  Council  ougl 

be  published  in  as  much  detail  as  those  of  1 
Annual  Representative  Meeting,  in  order  to  at  l 
late  interest  in  its  doings. 

2.  That  all  increases  of  salary  or  alteration  of  si 

among  the  chief  paid  officials  of  the  Associi  1 
ought  first  to  be  submitted  for  approval  to, 
Annual  Representative  Meeting  before  any  deli 
action  is  taken  by  the  Council. 


By  the  Walthamstow  Division  (Metropolitan  Cou; 

Branch) :  .  , 

1.  That  to  ensure  adequate  consideration  of  resolu: 

brought  forward  by  Divisions,  notices  of  moti 
taken  in  future  at  a  more  convenient  time,  a 
possible,  before  the  annual  report  of  Council. 

2.  That  the  Ethical  Committee  be  requested  to  core 

the  relative  ethical  position  of  consultants  and 
medical  practitioner  in  attendance  to  each  1 
and  to  the  patients,  and  report. 

Guy  Elliston,  General  Secrettj 

February  23rd. 


ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS  OF  COUNCIL. 

At  a  special  meeting  of  the  Council  held,  by  kind  Pernlj’ 
of  the  Metropolitan  Asylums  Board,  London,  in  their  > 
Room,  on  Wednesday,  February  15th,  1905. 


Present : 

Mr.  Andrew  Clark,  D.Sc.,  Chairman  of  Council,  in  the  Chaii 
Dr.  William  Collier,  President. 


Sir  VICTOR  HORSLEY,  F.R.S.,  Chairman  of  Representative  Meet! 


Dr.  E.  Markham  Skerritt,  Treasurer. 

Dr  John  Ford  Anderson,  London.  Dr.  R.  McKenzie  Johnston^ 
Dr.  Michael  Beverley,  Norwicn.  burgh.  Bedford 

Dr  H.  La*ou»  Bbowkb,  W.st  fffiS. 

D»ode.,  Mr. 

Dr.  James  Craig.  Dublin.  Professor  J. 

Dr  H.  Badcuff.  Cbockfb,  Lon-  u'"‘^«’es  JiMBS  M.ISTO  I 

Pr,l”r rA£rtS»W"  M'D" 

*  8- Br.dtord.on-  Mr.  IA  A. 

Dr^Ro™  Fothergill,  L0„-  Mr.  C.  R 

Ll™0B  FO*' ply-  R:  IK5S  L5s-«' 

Dr“°H.  A.  Fbancis  (Queensland 

Branch),  London.  Shaw  Belfast- 

Dr.  JOHN  H.  G alton,  Upper  Nor-  Dr.'KaE^,  Hanley. 

Dr!  Bruce  Goff,  Bothwell.  F1p6t  tlniouHi LL0YD  Tb0MA 

Dr.  David  Goydbh,  Bradford.  .  Mr°T  .  ENNER  Verrall,  Bib 

Dr.  Major  Greenwood,  London.  Mr.  T.  Jenner  s  . 

Dr.  Joseph  Groves,  Carisbrooke.  c^“a^Bj5nch),  London 


By  the  Southern  Branch  : 

That  this  meeting  of  the  Southern  Branch  considers  that 
the  British  Medical  Association  should  afford  all 
possible  facility s  to  town  and  districts  for  starting 
and  carrying  on  local  provident  medical  services 
embracing  all  forms  of  club  practice;  that  an 


The  minutes  of  the  last  meeting  having  been  prinU 
circulated,  and  no  objections  received,  were  taken  a 

for  non-attendaneft  from  tb.  - 
dent-elect,  the  Past- President,  Dr.  E.  G.  Barnes,  u 
Barr,  Dr.  J.  Brassey  Brierley,  Dr.  W.  A.  Oariin *  ’  1  ^ 

11.  G.B..  Dr.  P.  Maury  Deas,  Lieutenant- Colon 


F"R.  2;.  I  lot.  I 


-ake  Brockman,  I.M.S  ("ret  !  Dr  a  n  t?  ^ 

uaani,  Dr.  James  Hamilton  Dr J  J. 
arriott  Dr  C  LG.  D.  Morier,  Dr.  James  Murphy  ’m/' J  TvSn 
lomas,  0. B. ,  Dr.  Norman  Walker,  and  Dr  CniV  wVur  J 
On  consideration  of  the  minutes  r>f  n,  ™'S  ;Yal8be- 
ttee  it  was  resolved  :  tS  of  the  Organization  Com- 

H8r^a°0''  *-«« -j 

SKestWal'H,!^^  Newton  E™b,.the 

dls  Divisions  be  approved^’  Abbot,  and  Tunbridge 

«ch.‘*ie  Shr0pshire  Division  be  constituted  a  separate 

irince)  andUHongfKong  Ranches  ffoPe  (Western 

,  -epdons  stated  •  and  thft  S?  j*®,  aPProved  with  the 
t  Metropolitan  Counties  ruIeS  submitted  by 

.  attention  of  the  Branch  being  drawTtoThe  wordlSg  of 

[  Sons  YeTp°pSrodved i0”  °'  the  Canterbury  and  Faversham 

:£sssr^ 

lico- Poiitiea^ConnniUee^n^repponsefto'hhe11^^6  by  -the 

!  “d  o‘ceuhp  “fl“trplacea,rn  {STsnw  YD™10"8 

.  •  h.  used  fn  orderPK  X^lnS'Z^  ^  b°'d 

0°S£SC =F3--«e%ee- 

•orary  Secretaries.  Wltb  Power  to  co-opt  other 

i ormof  vCorgtaSbi“e7Seti0,n  ?  the  Branches, 
mncil  by  Branches.  mitted  for  the  election  of  members 
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Bkitub  Medical  Joounu, 


59 


- ~  papri 

mncil  by  Branches. 

“  thb  ^“a> 

DhilCn?Slieian<Secreta?,y  be  instl'ucted  to  communicate 
oo i?heD;a,t°Offlrd?iaPn™!in*^ out  the  objection  toTCse^ 

under  The  V°  be  qualified  Otherwise  than 

riate^He(9rorn^hebOr^mance?°UnC**  “ight  be  pleased 

, -ned6 Sh3!i Sec.retarry  ?°“municate  with  the  Branches 

^aeenslandf  New  ^eUle* 

1  m^H80  i°i  obtain  .information  from  the  Colonial  Office 

1  al  Governments'!011  U°W  UDder  the  consideration  of  the 

^Tandth^  the  Medral  Secretary  Committee  were 
a,  and  the  recommendation  that  the  Medical  Secretarv 

. aCnamelveCMedTe  3  fTlo™g  Profess/onal  CorS 
«  an^Milftarf  Fih;^  wa1’  ■  P?blic  Health>  Royal 
;ittees,  al  so  the  Re  presen  tativtfi M  eet  i  n^s^  was^ppro' vetf 
l  it  w,srraeso“veS  :he  mi”Ute9  °f  the  Public  Health  ° » 

l  ?fard  b«  approached  in  order  to 

)  ltion  arul  hit  tnhe  Publlc  health  Bill  prepared  by  the 
’  and  fchat  they  be  invited  to  receive  a  deputation 

jonsideration  of  the  minutes  of  the  Royal  Naval  and 

,  L  n  mUtee  ifc  waH  resolved  :  y 

five  °SlI,Ahavi?8  <^7  considered  the  reply  of  the 

'  of’the  MiHHgUAJ  ?th’,  ,9°4-  r^tive  to  tLfpay  of 

1  7  recommin  ll  t)Mtd-ICa  barYlce’  is  of  opinion  and 
V  ecommends,  that  in  any  future  embodiment  of  the 


entitled  tcw.nd  receiveThfrat^  sbould  be 

m  the  R  A.M.O.  as  l  ranks 

tional  measure  se>  an(*  no^  ae  an  excep- 

minataa  °f  tba  Medico-Political 

pSSSSSi SSSSS^saa 

the  conditions  of  security  of  tenure!  quallficatl0n  a8  one  of 

under  M?n?tr7mConhthC^att?r8frTf7red  to  the  Committee 
reply  to  the  Midland1  Medicaf  TT^in  U  ^  6S’  I?°4,  the  Cotmcil 

thWc%lhe  Medi“-PoHL^Committee.  8  8tated  in 

meetings  of  oTv'isions  be'not^in0-!  ^embers  attending  the 
Divisions  published  in  the  JonRNAi!.Ude<*  to  the  o' 

sidered,  and^he^erbal  alterations  !n°thmitt-ee  Wfre  tben  con' 
management  were  approved  1  the  principles  of  hospital 

ChaW? ofcl^tees^lh^ih CG  ?0mm;ttee  a"d  of  the 
dum  of  Association  were  received- the  Memoran- 
deferred  until  the  next  meeting.^’  d  further  consideration 

mittees  D o*n  The  °Alteratfon  iof1  tlfe  h .^barrmen  of  Corn- 
new  Standing  Orders  for  the  n^!16- b+ andlngc  ^rders»  certain 
the  Council  leVe  approved  appointment  of  Committees  by 

thehappoinfment0ifCir^e  of  Proc5,dore  of  the  Council  for 
requested  to  send  ?n  (hi  ?“.t?<‘8’  ®'anch  Secretaries  be 
Representatives  by  June  27thM  '°n  returns  °*  their  Branch 

inVeferenceTo  the  foHowing”'Ute8  °f  the  EthicaI  Committee 

"8prrn?„*,  ssL?or“u”  ss'sl"  *„“?”">«  »»o.o0 

Jjj-  U.U 

lllpspsssis 

ir^ifS-pSiSsis 
SK.siH23S&SaSS 

receiver!  2 1  the  ^Perannuation  Committee  were 
the  repof  “f  an  actuary  "8  erati0n  ”a8  PoslPoued  pending 

wereieoeive^and  a^oveT'  MeetiDg  (SeCti°D8)  Committee 
itwasresolfed!0”01  the  minutes  01  the  Scottish  Committee 
i  ^bnT^  jbe  report  of  the  Departmental  Committee  on  Pnnv 
ton  ofthetoS  DivSd  be  8ubmi“>-d  »«r  the  considera-' 

Scotland  jw  draivn'to  the^v^-iaUon^inSoml^a^tice'in  grant- 
ing  permission  for  medical  representatives  of  the  defence  to 
be^pre-ent  at  the  official  autopsies  and  criminal  cases 

were  r^efved8and^appvov^ffia^  Constitution  Committee 

tio^oTmltt^  «” ;Lthres“  ved  fS  °' the  S°ientiflo  Co-ordina- 

That  the  Therapeutic  Committee  (Special)  shall  consist  of 
ten f  members .appointed  annually  by  the  Council  The  Com 

£SLtenef  SaI1Ahave  p?wer  t0  C0’°Pt  three  others,  whethe?  meS-' 

bers  of  the  Association  or  not,  and  may  also  elect  cor  res  S3 
ing  members  Its  functions  shall  be-(0  To  f2h  mem' 
bers  of  the  Association  with  information 
remedies  j  . (r)  to  institute  the  deflS^tigaffon^perh 
mental,  clinical,  or  statistical— of  new  remedies  •  tn 
suggesttons  for  the  revision  of  the  British  Pharmacia 
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That  in  April  of  each  year  it  shall  submit  to  ‘he  Council  a 

report  of  the  work  done  and  a  P™ff S  ea*h  pr  ® 
-iTiaar  together  with  an  estimate  of  the  expense  or  eacn  p 

ciation  but  not  necessarily  members  of  Council.  . 

That  it  is  desirable  to  encourage  the  formation  ot  -U1V1S!°“ 
Libraries  and  to  facilitate  exchange  of  duplicate  books  the 
T  San  at  the  Head  Office  in  London  should  so  far  as 
pissiSe  keep  a  list  of  duplicates  in  Division  and  other 

MThaf  the' attention  of  Division  Secretaries  be  called  to  the 
subients  of  discussion  at  the  Annual  Meeting,  and  it  is  sug¬ 
gested  that  members  bring  before  their  Divisions  as  many 
pases  as  Dossible  illustrating  these  subjects. 

That  it  be  suggested  to  the  officers  of  /n  W  s  “n 

arising  in  course  of  discussion  be  suggested  to  the  Division 
p,  on hiects  for  further  consideration. 

That  it  is  desirable  to  form  a  lending  library  for  research 

bv  duplicating  the  leading  special  periodicals. 

That  the  Scientific  Grants  Committee  should  consider  the 
question  cd  supplying  or  aiding  in  the  purchase  of  the  neces¬ 
sary  literature  fo?  individual  scientific  researches  with  a  view 
tn  the  formation  of  a  special  library  for  research. 

The  minutes  of  the  Scientific  Grants  Committee  and  of  the 
Premises  and  Library  Committee  were  received  and  approved. 

Read  letter  received  from  the  New  Zealand  Branch,  which 
was  referred  to  the  Organization  Committee. 

It  was  resolved  to  publish  in  the  Supplement  of  the 
Journal  notices  of  motion  for  Representative  Meetings  as 
soon  after  they  are  sent  in  as  possible. 

An  acknowledgement  of  the  resolution  of  condolenc^ 
passed  at  the  last  meeting  upon  the  death  of  Dr.  William 
Vawdrey  Lush  was  read  and  ordered  to  be  entered  on  the 

m Certain  other  matters  were  deferred  to  the  next  meeting 
of  the  Council,  to  be  held  on  Wednesday,  April  19th,  at 
11  o’clock  in  the  forenoon,  while  the  Journal  and  Finance 
Committee  will  meet  a  week  earlier. 

The  Council  rose  at  6.35  o’clock. 


In  reply  the  Medico-Political  Committee  made  the  followir 
8”g8S«i0maUer>  to  be  referred  to  Di.i.ions 

Son  by  the  Divisions  is  suggested,  or  <b),  when  the  opinion  ott 
“Son  i.  desired,  by  questions  in  such  iorm  impossible,  .s  sdm.ts 

direct  affirmative  or  negative  answer.  tahnlar  state™? 

„  Th„t  before  each  quarterly  meeting  of  Council,  a  tabular  stateme 

of  thlmitters  referred  to  Divisions  be  furnished  in  the  British  Medic 
journal  the  matters  to  be  arranged  under  the  names  of  the  Council 

th:Ta“Tec^n^rSorth\eVo"ecti^  meetings  of  Standing  a 
Special  Committees  for  the  next  three  months  appear  in  the  Journ 

ea!hThatkto  seeure  the  attention  to  the  Supplement  which  is  necessa 
if  reports  referred  to  Divisions  are  to  appear  therein  and  not 
separately  issued,  weekly  Supplements  are  desirable. 


The  Medical  Register.  .  , 

The  Committee  received 'from  the  Bradford  Division  an 
timationof  a  resolution  which  that  Division  was  circulate 
to  the  Divisions  generally  with  a  view  to  concerted  action. 


of  Unfitness 


Payment  for  Medical  Certificates 

[School  Children. 

The  Medical  Secretary  reported  the  results  of  inquin 
which  had  been  addressed  to  Scottish  School  Boards 1  as  > 
provision  made  by  them  for  payment  of  medical  Practlt^J^ 
for  certificates  of  unfitness  of  school  c,1?lld£erV.0  /  1 

school  and  the  matter  was  referred  to  the  Scottish  Co- 
See.  The  Medical  Secretary  reported  also  a  commun. 
tion  from  the  Aylesbury  Division  notifying  the  action i  tab 
bv  them  in  the  matter,  and  it  was  resolved  that  the  .e  1 
omnions  which  have  from  time  to  time  been  obtained  w  i 
reference  to  the  subject  be  collated  and  circulated  to  e 
Committee  prior  to  its  next  meeting. 


Amendment  of  the  Indecent  Advertisements  Alt. 
Mr  T  Garrett  Horder  and  the  Medical  Secretary  were  *■ 
quested  to  draw  up  a  memorial  suitable  for  presentatior 
the  Home  Office  in  favour  of  the  amendment  of  the  Indec 
Advertisements  Act. 


Matters  Referred  to  Divisions. 

1  The  Committee  approved  the  Memorandum1  which  had  b  r 

f  romirhts*  of  Stadfo®  Committee*.  ’ *  * 


MEDICO-POLITICAL  COMMITTEE. 

November  16  th,  190  If. 

A  meeting  of  the  Medico-Political  Committee  was  held  at  the 
offices  of  the  Association  on  November  16th,  1904,  when  there 
were  present:  Dr.  R.  C.  Buist  in  the  chair  Dr  W.  Collier 
(■President  of  the  Association),  Sir  Victor  Horsley,  t.R.b. 
(Chairman  of  Representative  Meetings),  Dr.  Major  Greenwood, 
Mr.  T.  Garrett  Horder,  Dr.  J.  A.  Macdonald  Mr.  W.  Jones 
Morris,  Mr.  E.  H.  T.  Nash,  Mr.  D.  A.  O  Sullivan,  and  Mr. 
C.  H.  Watts  Parkinson. 


The  National  Deposit  Friendly  Society. 

Correspondence  with  the  National  Deposit  Friendly  Soci 
was  read  and  it  was  resolved  that  it  be  pointed  out  to 

Society  that  the  form  in  which  r 

October  31st  had  been  couched  precluded  the  Associau 
from  replying  on  the  subject  of  the  communication. 

The  Committee  approved  for  circulatmn  to  tlie  Dn 
epitome  which  the  Medical  Secretary  had  prepared  0)  ^ 
Medical  Acts  Amendment  Bill,  and  also  a  Memoia 
the  unduly  repeated  dispensing  of  prescriptions  and  « 
recommendation  of  drugs  and  proprietary  articles  by  n«m 


Apologies  for  Absence. 

Letters  of  apology  for  non-attendance  were  read  from  the 

Chairman  of  Council,  Mr.  G.  Jackson,  Dr.  L.  Ridd,  Mr.  M.A. 
Messiter,  and'Dr.  J.  Murphy. 


Medical  Attendance  in  Criminal  Cases. 

A  communication  from  the  Council  of  the  Midland  Medical 
Union  enclosing  a  Memorandum  and  resolutions  concerning 
the  position  of  medical  attendants  in  criminal  cases,  referred 
bv  the  Council  of  the  Association  to  the  Committee,  was 
referred  to  the  Subcommittee  on  the  payment  of  medical 
witnesses  and  of  practitioners  called  in  to  emergency  cases 
by  the  police. 

References  to  Divisions. 

The  Committee  considered  a  communication  from  the 
Organiz  ition  Committee,  asking  their  opinion  on  the  matters 
raised  by  the  following  resolution  passed  by  the  Walthamstow 
Division  which  had  been  referred  by  the  ^Council  to  the 
Organization  Committee : 

That  it  is  the  opinion  of  this  Division  that  the  present  method  of 
referring  easiness  for  its  consideration  is  not  satisfactory,  and  that 
the  Central  Council  be  requested  to  forward  periodically  to  the 
Secretary  a  memorandum  of  such  business  together  with  a  concise 
statement  of  the  facts  and  .of  the  essential  points  on  which  an 
opinion  is  required. 


Preliminary  Medical  Education. 

The  minutes  of  the  Subcommittee  on  Preliminary  j 
were  received,  and  the  Subcommutee  were  authoruei 
forward  to  the  Board  of  Education  their  Memorandum  0 
proposed  Government  certificate  of  secondary  education  w 

^  Proceedings  of  Subcommittees.  m  L 

The  minutes  of  the  Subcommittees  on  (B)  Fees  to >M-d 
Witnesses  and  Police  Fees,  and  (C)  Coroners  Law  and 
Registration  were  received. 


Payment  of  Medical  Men  called  in  to  Assist  MidWq 

The  Chairman  submitted  a  Memorandum  on  the  pay n 
of  medical  men  called  in  to  assist  midwives,  and  the  , 
randum  was  approved  as  the  basis  of  a  commun  . 

Divisions,  which  the  Chairman  and  Secretary  were  autnor 

to  prepare. 


The  Coroner  for  South-West  London. 

The  Committee  received  a  report  of  the  proceed!  gs  j 
Conference  of  Medical  Societies  on  November  3 
matter  of  the  Coroner  for  South-West  London. 


1  Supplement  to  the  British  Medical  Journal,  November 


2  The  Memorandum  sen  in  pursuance  of  this  instruction  whi  be  f 

on  pages  63-4- 
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Supply  of  Government  Lymph  to  all  Medical 
.  Practitioners. 

The  Chairman  of  Committee,  the  Chairman  of  Repre- 
•ntative  Meetings  and  the  Medical  Secretary,  who  had  been 

’Prl^tridrr,depUUtl0/1Dt0  ^ait  upon  the  Medical  Officer  of 
e  Local  Government  Board  with  reference  to  the  supply  of 

wernment  lymph  to  all  medical  practitioners,  reported  that 
ey  had  accordingly  met  the  Medical  Officer  of  the  Local 

Number  and.  “d  AS8iStant  Secretary  of  the  Board 

<EcnRiTY  OF  Tenure  of  Medical  Officers  of  Health. 
The  Chan  man  of  the  Public  Health  Committee  brought 
fore  the  Committee  the  Public  Health  Bill  as  prepared  by 
at  Committee,  and  it  was  resolved  to  recommend  that  the 
pport  of  the  Association  be  given  to  the  Bill,  including  pro¬ 
tenure3  t0  quallfieatlons  as  one  of  the  conditions  of  security 

„  m  The  Revaccination  Bill. 

.he  Medical  Secretary  reported  that,  acting  upon  the 
1  ^ctions  of  the  Public  Health  Committee,  he  had  inquired 
the  Imperial  \  accination  League  and  the  Public  Vaoci- 
'  of 8°Claf10n  aS  to  the  action  which  they  proposed  to 
.  e  in  the  next  session  of  Parliament  with  reference  to  vacci- 
ion,  and  stated  the  replies  received. 


December  2 1st,  1904. 

furtner  meeting  of  the  Committee  was  held  on  December 
1904,  when  there  were  present:  Dr.  R.  C.  Euist,  in  the 

Mer^.r(J[1^^^ta^Park'inaorfaCd0na1^'  Mr'  J°neS  Morris> 
Apologies  for  Absence. 

etters  of  apology  for  non-attendance  were  read  from  the 
irman  of  Council,  the  Treasurer,  Mr.  T.  Garrett  Horder, 
J.  Murphy,  Mr.  E.  H.  T.  Nash,  and  Mr.  D.  A.  O’Sullivan. 

The  Medical  Acts  Amendment  Bill. 
ie  Medical  Secretary  reported  that  in  reply  to  an 
niryhe  had  stated  that  the  exception  in  Clause  11,  Sec- 
hi,  of  the  Medical  Acts  Amendment  Bill  related  only  to 

:  tice°fiJ?d  Tw  Md  navy  who  not  engaged  in  private 
VoiL  u  ?he  in(lu.irer  had  suggested  that  certain 
officers  should  be  permitted  to  claim  exemption.  The 

inmtSen:neClded  t?iat  J1®  matter  should  be  considered 
■  a  the  Bill  was  again  before  them. 

School  Certificates. 

communication  was  received  from  the  General  Medical 

>  pitS^rdlDg,uas^hereply  o£  the  Council  to  the  com- 
ucation  from  the  Committee  concerning  a  medical  cer- 
-te  given  by  an  unregistered  chemist,  an  opinion  bv 
It  was  decided  that  the  reply  of  the 
ral  Medical  Council  should  be  entered  on  the  minutes. 

.8  reserved  also  that  the  attention  of  the  President  of  the 
cil  should  be  drawn  to  the  inaccuracy  of  certain  state- 

PtinPf°hien  t0  h,a™  made  in  the  debate  on  the 

: ;  la  £he  General  Medical  Council,  to  the  effect  that  the 
o  Jr  J,1?  question  was  given  on  a  chemist’s  memorandum 

icflfpiilnf0fcfOK  l-he  £ac?  °f  ifc  purP°rt  to  be  a  medical 
icate,  the  fact  being  that  the  certificate  was  given  on  a 

,?d  form  issued  by  the  educational  authority,  and  headed 
6fl1Cf  Certificate, ’ ’  there  being  nothing  throughout 
lieate  that  the  person  who  had  signed  it  was  not  a 
1  :ai  practitioner. 

,  .  Vacant  Appointments. 

Medical  Secretary  reported  inquiries  which  he  had 
ea  as  to  whether  there  was  any  objection  on  the  part  of 
isociation  or  the  local  profession  to  certain  appointments 
were  advertised  as  vacant,  and  drew  attention  to  the 
;  of. hl.8  Being  placed  in  a  position,  as  far  as  possible, 
wer  such  inquiries  promptly.  The  Committee  recom- 
a  that  a  standing  notice  be  inserted  in  the  Journal 
those  who  were  in  possession  of  such  information  to 
unicate  with  the  Medical  Secretary. 

The  Registration  of  Nurses. 

J?p]y  to  a  communication  from  the  Altrincham  Division 
■mmittee  instructed  the  Medical  Secretary  to  stite  that 
leBtion  of  the  approval  by  the  Association  of  the 

2 Ibid,  December  3rd,  1904,  p.  212. 


registration  of  nurses  having  been  determined  by  the  Repre¬ 
sentative  Meeting,  the  matter  could  only  be  opened  by 
a  notice  of  motion  from  a  Division  to  the  next  Representative 
Meeting  to  rescind  or  otherwise  modify  the  resolution. 

Consultation  of  Medical  Witnesses  in  London. 

The  Medical  Secretary  reported  an  inquiry  from  a 
Division  as  to  the  procedure  followed  in  London  in  the  matter 
of  consultation  of  medical  witnesses  in  legal  cases,  and  that 
Sir  Victor  Horsley  and  Mr.  Herbert  Page,  as  m-  mbers  of  the 
Subcommittee  which  inquired  into  the  matter,  had  kindly 
furnished  him  with  information  which  enabled  him  to 
answer  the  inquiry.  The  Committee  thanked  Sir  Victor 
Horsley  and  Mr.  Herbe  t  Page  for  their  assistance,  and 
I  entered  the  following  pricis  of  the  information  given  upon 
[  their  minutes : 

It  is  in  most  cases  possible  to  arrange  for  a  joint  examination  of  the 
patient  and  for  a  free  discussion  of  the  case.  Usually  agreement  is 
arrived  at  upon  the  facts,  and  frequently  also  upon  the  matters  of 
opinion.  It  is  not  the  custom  to  put  this  agreement  into  writing. 

The  medical  witnesses  report  separately  to  the  agents  by  whom  they 
are  employed. 

Medical  Men  and  Ambulance  Competitions. 

A  communication  from  a  Member  of  the  Association  having 
been  considered  with  reference  to  fees  paid  to  medical  men 
for  services  in  connexion  with  ambulance  competitions,  a 
Memorandum  by  the  Chairman  was  considered  and  approved 
by  the  Committee  and  was  ordered  to  be  circulated  to  the 
Divisions.  The  Committee  decided  that  it  would  be  desirable 
that  attention  should  be  drawn  in  the  Journal  to  the  pro¬ 
posals  now  being  made  that  medical  practitioners  should 
undertake  the  duty  of  teaching  hygiene  in  schools  or  to 
teachers. 

Provident  Medical  Services. 

The  following  resolution  of  the  Southern  Branch  was  con¬ 
sidered: 

That  this  meeting  of  the  Southern’[Branch  considers  that  the  British 
Medical  Association  should  afford  all  possible  facilities  to  towns 
and  districts  for  starting  and  carrying  on  local  Provident  Medical 
Services,  embracing  all  forms  of  club  practice  ;  that  an  official 
from  the  head  office  should  be  sent,  whenever  desired,  to  co-operate 
with  local  medical  men  in  the  inauguration  of  such  services, 
and  that  model  rules  and  regulations  for  their  working  should  be 
drafted  by  the  Medical  Secretary  and  supplied  from  the  head  office 
on  request. 

The  Committee  expressed  the  opinion  that  the  assistance 
desired  by  the  Branch  falls  within  the  scope  of  the  duties 
of  the  Medical  Secretary  which  the  Committee  was  instructed 
by  the  Annual  Representative  Meeting  at  Swansea  to  direct 
him  upon  occasion  to  perform,  and  that  the  Chairman  of  the 
Committee  was  at  present  authorized  to  sanction  such  assist¬ 
ance.  The  Medical  Secretary  was  instructed  to  prepare  a 
special  report  on  the  various  forms  of  provident  medical 
services  (as  distinct  from  registered  Friendly  Societies)  now 
in  operation  in  different  parts  of  the  country. 

Coroners  and  Medical  Men. 

A  communication  from  the  Tottenham  Division  suggesting 
certain  action  in  the  matter  of  a  coroner  was  read.  The 
I  Committee  instructed  the  Medical  Secretary  to  inform  the 
Division  that  the  Association  was  already  taking  action  in 
reference  to  certain  matters  named,  and  with  reference  to  the 
rest  to  ask  for  further  information. 

The  National  Deposit  Friendly  Society. 

The  Secretary  reported  a  letter  written  to  the  National 
Deposit  Friendly  Society  in  pursuance  of  the  instructions  of 
the  Committee  at  its  last  meeting,  and  a  reply  received  thereto. 
The  Editor  of  the  British  Medical  Journal  informed  the 
Committee  of  communications  which  he  had  received  from  the 
Society  desiring  the  publication  of  certain  correspond¬ 
ence  in  the  Journal,  and  his  reply  that  he  did  not  consider 
it  proper  to  publish  in  the  Journal  correspondence  which 
was  under  consideration  by  a  Committee  of  the  Association. 

A  Memorandum  drafted  by  the  Chairman  and  Medical 
Secretary  was  approved  for  submission  to  ithe  Divisions,  in 
order  to  give  effect  to  the  instruction  of  the  Annual  Repre¬ 
sentative  Meeting  at  Oxford— that  the  report  of  the  Committee 
on  this  matter,  which  was  approved  by  the  Meeting,  should  be 
communicated  to  the  Divisions  with  proposals  for  concerted 
action.  (The  memorandum  was  published  in  the  Supplement 
of  the  British  Medical  Journal  for  January  14th,  1905, 
p.  9.) 
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Medical  Witnesses  and  Police  Fees. 

The  Subcommittee  on  Medical  Witnesses  and  Police  Fees 
presented  a  further  interim  report  stating  that  some  of  the 
subjects  of  reference  required  mrther  consideration.  The 
Subc  immittee  reported  tnat  as  the  result  of  inquiry  it  was 
found  that  the  police  authorities  of  large  towns  in  England 
and  Wales  paid  fees  to  medical  practitioners  when  summoned 
by  the  police  to  give  medical  attendance,  and  that  the  scales 
wire  usually  adequate. 


The  Medical  Attendant  in  Criminal  Cases. 

The  same  Subcommittee  reported  that  they  had  considered 
a  communication  from  the  Midland  Medical  Union  containing 
the  following  note  prepared  by  Dr.  Duncan,  and  resolutions 
of  three  Branches  of  the  Union  referred  by  the  Council  to  the 
C  unmittee : 

The  criminal  cases  that  appear  from  time  to  time  in  the  courts  where 
the  crux  of  the  charge  rests  on  the  evidence  of  the  medical  attendant 
seldom  fail  to  bring  into  prominence  the  unsatisfactory  state  of  things 
at  present  prevailing  in  regard  to  medical  attendants  coming  forward 
with  suspicions  of  foul  play  which  they  may  entertain. 

If,  as  in  the  Maud  Marsh  trial,  the  judge  or  the  jury  comment 
adversely  on  the  fact  of  the  medical  attendant  not  having  given  informa¬ 
tion  earlier,  the  publicity  given  to  such  comments  brands  the  prac¬ 
titioner  as  incompetent  in  the  eyes  of  quite  a  number  of  the  public  and 
of  his  patients. 

If,  on  the  other  hand,  he  does  communicate  his  suspicions  to  the 
police  as  soon  a3  they  are  aroused  (and  while  the  patient  in.  say,  a  sup¬ 
posed  poisoning  case,  is  still  alive),  the  suspicions  expressed  will  almost 
certainly  reach  the  ears  of  the  party  concerned.  Should  they  be  well 
founded,  a  crime  may  be  frustrated  ;  but,  should  the  symptoms  be 
capable  of  an  innocent  explanation,  the  medical  man  finds  himself  in 
an  awkward  fix  indeed:  and  even  if  no  legal  proceedings  are  taken 
against  him,  he  is  bound  to  alienate  a  large  number  of  his  patients,  and 
may  have  to  leave  the  district  altogether. 

The  knowledge  of  the  above  may  well  make  a  man  put  off  saying 
anything  from  day  to  day,  in  the  hope  that  each  day  will  bring  clearer 
evidence,  till  perhaps  the  patient  dies  ;  and,  while  still  discussing  with 
himself  the  pros  and  cons  and  unable  to  be  certain  that  the  symptoms 
are  not  capable  of  a  natural  explanation,  he  signs  a  death  certificate 
bearing  the  most  prominent  symptom,  and  his  unspoken  suspicions 
remiin  unsolved. 

This  is  not  as  it  should  be.  In  the  interests  of  justice  it  is  essential 
that  a  medical  attendant’s  suspicions  should  be  voiced  at  once  ;  in  the 
interests  of  the  practitioner  it  is  also  essential  that  while  those  sus¬ 
picions  are  being  weighed  and  sifted  there  should  be  no  possibility  of 
anything  leaking  out  till  the  suspicions  become  practical  certainties  ; 
while,  in  the  event  of  their  proving  unfounded,  they  would  remain  as 
if  they  had  been  unspoken. 

Such  a  state  of  things  can  be  easily  attained  by  the  appointment  of 
“  Crown  consultants,”  selected  and  paid  by  the  Home  Office,  not  by  the 
local  authorities.  They  would  be  in  every  centre,  and  would  be  drawn 
from  the  ranks  of  medical  men  who  have  made  themselves  specially 
proficient  in  forensic  medicine. 

It  would  be  open  to  the  perplexed  practitioner  to  discuss  his  case  with 
one  of  these  consultants,  and  be  guided  by  expert  advice.  If  the 
suspicious  symptoms  cleared  up,  or  could  be  explained  away  by  the 
consultant,  there  would  be  an  end  of  the  matter.  If,  on  the  other 
hand,  the  consultant  saw  grounds  for  supposing  criminal  intent,  he 
would,  as  soon  as  his  suspicions  were  confirmed,  inform  the  police,  and 
take  the  responsibility  for  doing  so. 

The  foregoing  will  make  it  clear  in  what  cases  it  would  be  intended 
for  the  practitioner  to  make  use  of  the  services  of  the  Crown  consultant, 
vie  ,  in  those  cases  where  a  crime  is  being  committed  under  his  nose, 
and  in  which  an  attempt  is  being  made  to  use  him  as  a  covering 
instrument. 

In  other  cases  where  he  is  consulted  openly  and  straightforwardly, 
and  where  no  attempt  is  being  made  to  interfere  with  the  medical 
man’s  first  duty — the  cure  of  the  sick  or  injured — any  information 
gleaned  in  a  professional  capacity  would  be  under  the  seal  of  pro¬ 
fessional  secrecy,  as  at  present. 


vestigation,  and  is  specially  drawn  to  this  conclusion  by  observ 
tion  of  the  alarming  increase  of  the  practice  of  using  preparation 
of  lead,  such  as  diachylon,  for  the  purpose  of  procuring  abortion. 

The  Committee  approved  and  adopted  as  their  recommend 
tion  to  the  Council  the  report  of  the  Subcommittee  to  tl 
following  effect: 

(1)  That  in  cases  of  suspected  crime  the  right  of  the  practitioner 
demand  a  consultation  is  a  sufficient  safeguard  if  he  will  use  it ; 

(2)  That  the  appointment  of  Crown  consultants  would  probably  defe 
its  own  object,  inasmuch  as  (a)  the  calling  in  of  such  a  consulta 
in  any  individual  case  would  be  regarded  by  the  public 
equivalent  to  a  statement  that  crime  was  suspected,  and  (6)  priva 
conference  with  the  Crown  consultant  without  personal  examinatii 
of  the  patient  by  him  could  in  no  condition  be  consider 
satisfactory. 

Secretary’s  Report  of  Meetings  Attended. 

The  Medical  Secretary  reported  as  to  meetings  which  ' 
had  attended  since  the  last  meeting  of  the  Committee 
which  his  assistance  had  been  desired  in  respect  of  medic 
political  matters. 


Publication  in  the  Supplement  of  Matters  Referred  ■ 

Divisions. 

The  Medical  Secretary  reported  that  in  forwarding  tot: 
Honorary  Secretaries  of  Divisions  various  Memoranda  order 
by  the  Committee  at  its  last  Meeting  to  be  circulated,  he  ha 
by  instruction  of  the  Chairmen  of  the  Medico-Political  ai 
O  ganization  Committees,  included  an  inquiry  as  to  t: 
comparative  advantages  of  relying  on  publication  in  t 
Supplement  as  a  means  of  bringing  such  reports  to  the  not! 
of  Members,  or,  in  the  alternative,  having  copies  separate 
printed  for  issue  to  Members  with  the  notices  of  Mtetin^ 
and  that  the  majority  of  Honorary  Secretaries  who  hadrepli 
thought  publication  in  the  Supplement  on  the  who 


preferable. 

The  Committee  resolved  that  it  was  desirable  that,  wh 
Supplements  contained  matters  referred  to  Divisions,  t> 


following  words  be  put  in  bold  type : 

Members  will  please  carefully  preserve  this  Supplement  until  b 
Division  has  discussed  the  matters  contained  therein. 


Payment  of  Medical  Men  Called  in  to  Assist  Midwiyi. 

The  Committee  approved  the  Memorandum  on  the  payme, 
of  medical  men  called  in  to  assist  midwives  as  submitted  ■ 
the  Divisions. 

It  was  decided  that  a  communication  from  a  Division  cc 
cerning  an  advertisement  of  a  nursing  institution  should 
reported  to  the  Central  Midwives  Board. 


The  Indecent  Advertisement  Act. 

The  Committee  approved  the  memorial  prepared  by  Mr. 
Garrett  Horder  and  the  Medical  Secretary  on  the  Indece, 
Advertisement  Act,  and  recommended  the  Council  to  forwsi 
the  same  to  the  Home  Secretary. 


Payment  for  Medical  Certificates  of  Unfitness  of 
School  Children. 

The  Medical  Secretary  submitted  a  report  prepared  ’ 
instruction  of  the  Committee  on  the  present  state  of  the  lij 
with  reference  to  certificates  of  unfitness  of  children  to  atte 
school,  and  it  was  resolved  that  the  same  be  communieali 
to  the  Divisions  for  their  information. 


Tae  following  resolution  was  passed  by  the  Chesterfield  and 
Mansfield  Branches  of  the  Midland  Medical  Union  : 


The  Revaccination  and  Public  Health  Bills. 
The  Medical  Secretary  was  instructed  to  bring  under  t* 
notice  of  Secretaries  of  Divisions  the  Revaccination  Bill  a: 
the  Public  Health  Bill,  and  to  make  certain  suggestions  as» 
action  which  should  be  taken  in  reference  thereto. 


That  a  statement  setting  out  the  unsatisfactory  position  of  the 
medical  attendant  in  criminal  cases  be  submitted  to  the  British 
Medical  Association  and  the  General  Medical  Council,  together 
with  a  suggestion  that  a  memorial  be  presented  to  the  Home  Secre 
tary  that  Crown  consultants  be  appointed  and  paid  by  the  Home 
Office,  the  duty  of  such  Crown  consultants  being  to  undertake  the 
responsibility  of  examining  in  cases  of  suspicion  and  of  reporting 
to  the  police  authorities. 

The  following  resolution  was  passed  by  the  Nottingham 
Branch  of  the  Union  : 

That  (1)  the  Nottingham  Branch  of  the  Midland  Medical  Union  is  of 
opinion  that  the  note  prepared  by  Dr.  W.  Duncan  is  worthy  of  con¬ 
sideration,  but  the  Branch  does  not  definitely  adopt  his  particular 
suggestion  ;  (2)  the  Branch  is  further  of  opinion  that  the  whole 
question  of  the  relation  of  medical  men  to  criminal  cases  needs  in- 


The  Medical  Profession  in  Parliament. 

The  Committee  considered  communications  received  wn 
reference  to  the  improvement  of  the  representation  of  t- 
profession  in  Parliament,  and  referred  the  matter  for  fnrtr* 
investigation  to  the  following  Subcommittee:  The  Chairmb 
Dr.  W.  Gordon,  Dr.  E.  Jepson,  Dr.  J.  A.  Macdonald,  and  A 
E.  H.  T.  Nash. 


February  15th,  1905. 

A  further  meeting  of  the  Medico- Political  Committee 
held  at  the  office  of  the  Association  on  February  15th,  i9‘> 
when  there  were  present:  Dr.  R.  C.  Buist  (in  the  Chair),  • 
W.  Collier  (President  of  the  Association);  Sir  Victor 
F.R.S.  (Chairman  of  Representative  Meetings);  Mr.  Anar 
Clark,  FR.C.S.  (Chairman  of  Council) ;  Dr.  E.  Marbffi 
Skerritt  (Treasurer);  Dr.  Major  Greenwood,  Mr.  1.  crar  '■ 
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>rder,  Mr.  George  Jackson,  Dr.  J.  A.  Macdonald,  Mr.  W. 

3t  H?%  “krfinfj-  NMh'  ^  A-  °'S“lliV^  ^ 

Apologies  for  Absence. 

®PoIo&vfor  non  attendance  werp  read  from  Dr 
Kidd,  Mr.  M.  A.  Messiter,  and  Dr.  James  Murphy. 

Action  Concerning  a  Colliery  Appointment. 
he  Medical  Secretary  reported  an  application  from 
.iery  surgeon  for  advice  and  assistance  with  respect  to  new 

ffiTlii™  "V6  be,.^.0'rrr("1  by  the  workmen's  committed 
1  colliery,  the  principal  provisions  being  that  the  salary 

I  fixed,  no  private  practice  was  to  be  allowed,  the  general 
.hcwere  to  be  admitted  for  medical  attendance  at  the 
le  subscription  to  the  fund  as  miners  (the  medical  officer 

wiSnffi3.  Per  Cf,.nfc-  of  8Uch  subscriptions),  and  if  the 
lical  officer  received  public  appointments,  the  salary 
3P.t  I2;j  per  cent.,  was  to  go  to  the  fund.  The  Medical 
retary  reported  the  action  which  on  his  advice  had  been 
>n  by  the  applicant,  and  also  by  the  Honorary  Secretary 

1nennlUrlH1t)rVBn<nt-h^t-aS  a  re9u,t  the  workmen’s  committee 
applied  to  the  Division  to  ascertain  the  objections  of  the 

iiToXir°at<?fefnPPDmtTnt'  .MeetinS8  of  the  Division  and 

II  officers  of  the  Branch  and  its  Divisions  were  being  held 

iSS&SffiSB*  The  CommiUee  app™d  the  ^ 


iCPPLYmo  Reprints  of  Reports  of  the  Committee. 

‘  approved  the  action  of  the  Chairman  in 

meting  that  copies  of  certain  reports  of  the  Committee 
a‘i^ef8UpP  1P<?  desired  by  the  Honorary  Secretary  of  a 
sion  for  circulation  to  all  practitioners  in  the  Division 
• 

Death  Registration  and  Coroners’  Law. 
ie Committee  received  the  minutes  and  report  of  the  Sub- 
nittee  appointed  on  October  5th,  1904,  to  consider  the 
;  era  arising  out  of  instructions  of  the  Annual  R^presenta- 
!  .J'”8®  Oxford  respecting  death  registration  reform,  and 
■S  yhe  coroners’  law.  and  adopted  the  report  of 
subcommittee  as  the  report  of  the  Committee  on  the 
.ct  for  circulation  to  the  Divisions.1 

Parliamentary  Representation. 

±Tmlnttee  rtceived  the  minutes  of  a  Subcommittee 
I  h*  ber  V  6  1 9°4  > t0  coDsi  der  the  matters  arising 

mstruction  of  the  Annual  Representative  Meeting 
fiord  co  the  Council  concerning  the  improvement  of  the 
rePre8e“tation  of  the  profession,  which  the 
^  ci I  has  referred  to  the  Committee.  The  Committee 
ted  a  report  for  presentation  to  the  Council  in  April. 

IVIedical  Secretary’s  Visits  to  Divisions 

fiarv°?am,ettee  aPProved  the  report  of  the  Medical 
tary  as  to  meetings  which  he  had  attended  or  pro- 

;!rst0  autend  for  the  consideration  of  medico-political 

-lEmcAL  Acts  Amendment  Bill  and  Pharmacists. 

L  Committee  approved  also  the  report  of  the  Chairman 
1  ,Qi  «  ta-r^  °f  -V conference  with  officers  of  the  Pharma- 
fi  aety  7dh„rcffrence  to  amendments  in  the  Medical 

■  imendment  Bill  which  might  be  required  to  protect  the 
mate  interests  of  pharmacists. 

,  n  National  Deposit  Friendly  Society. 
ir  conf,idered  a  communication  from  the 

K?‘  British  Medical  Journal  with  respect  to 
ubhcation  in  the  Journal  of  certain  letters  which  had 
i  between  the  Committee  and  the  National  Deposit 
ily  Society,  and  resolved  that  they  be  published  with 

■  lompanying  report  from  the  Committee  to  the  Associa- 

Colliery  Disputes. 

immunication  from  a  Division  was  ordered  to  be  filed 
erence  with  respect  to  the  action  by  Divisions  in  cases 
cn  miners  associations  may  intervene  with  the  object 
•icing  the  payment  to  colliery  surgeons. 

hhl  Authorities  and  Post-mortem  Examination. 
Medical  Secretary  reported  the  action  which  had 
'^ken  on  the  application  of  a  Division  to  oppose  the 
>ng  clause  which  a  corporation  had  inserted  in  a  private 
ba  introduced  into  Parliament : 

[ost  mortem  *xami nation  shall  he  performed  in  any  private 
1’ne  report  will  appear  iu  the  next  issue  of  the  Supplement. 


dwelling-house  within  the  borough  without  the  written  authority  of  the 
medical  officer  of  health.  Any  person  performing  or  assisting  in 
performing  any  post-mortem  examination  without  such  authority  shall  be 
liable  to  a  penalty  not  exceeding  ten  pounds  ; 

and  that  as  a  result  the  corporation  had  undertaken  to  have 
the  clause  deleted. 

The  action  taken  was  approved,  and  the  Chairman  and  Sec¬ 
retary  were  authorized  to  take  such  further  action  as  might 
be  necessary  to  prevent  the  enactment  of  such  a  clause. 

Medical  Assistance  to  Midwives. 

A  member  of  the  Committee  drew  attention  to  the  following 
form  issued  by  the  Central  Midwives  Board  which  had  been 
sent  by  a  midwife  to  a  medical  practitioner  when  applying 
for  his  assistance  :  y  J  e 

CENTRAL  MIDWIVES  BOARD. 


Record  of  Sending  fob  Medical  Help. 


No . 3-  Date . 

Name  of  Patient . 

Address . 

Requires  medical  assistance  on  account  of . 

Signed  . 

(Certified  Midwife). 

Sent  to  (doctor) . 

At  (address)  . 

Time  of  sendiDg  message . 

'  The  Committee  resolved  that  it  should  be  pointed  out  to 
the  Midwives  Board  that  while  it  is  desirable  that  midwives 
should  keep  documental  record  of  cases  in  which  medical 
help  is  obtained,  such  a  document  should  not  be  transmitted 
to  a  practitioner  as  a  summons  to  attend. 

Fees  Paid  by  the  Police  for  Emergency  Attendances. 
The  Committee  received  a  further  report  on  replies  of  police 
authorities  to  the  inquiries  of  the  Committee  concerning  the 
fees  paid  to  medical  practitioners  in  emergency  cases,  and 
resolved  that  the  Medical  Secretary  should  be  instructed  to 
communicate  with  the  Divisions  in  the  area  of  which  no  pay¬ 
ment  was  made,  and  furnish  them  with  the  information  which 
had  been  received  by  the  Committee. 

Parliamentary  Matters  affecting  the  Profession. 

The  Committee  approved  the  report  of  the  Medical  Secre¬ 
tary  on  the  present  position  of  parliamentary  matters  affect¬ 
ing  the  profession. 

Contract  Practice  Inquiry. 

A  report  on  the  present  position  of  the  contract  practice 
inquiry  was  received,  and  it  was  resolved  that  the  attention 
of  those  Divisions  from  which  few  or  no  replies  had  been 
received  be  drawn  to  the  matter. 

Agreements  as  to  Contract  Practice. 

The  Committee  approved  the  heads  suggested  by  the 
Medical  Secretary  and  Solicitor  for  a  model  form  of  agree¬ 
ment  between  medical  practitioners  and  contract  practice 
organizations. 

PROPOSED  SECONDARY  EDUCATION 
CERTIFICATE. 

The  following  memorandum  on  the  circular  issued  by  the  Board 
of  Education  in  July,  1904,  on  the  proposed  institution  of  a 
Government  certificate  of  secondary  education  has  been  forwarded 
on  behalf  of  the  British  Medical  Association  to  the  Board  of 
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Education  and  acknoioledged.  The  memorandum  of  the  Board 
ivas  published  in  the  British  Medical  Journal  of  August  6th , 
1904,  page  292} 

MEMORANDUM  TO  THE  BOARD  OF  EDUCATION 
CONCERNING  THE  CIRCULAR  ISSUED  BY  THE 
BOARD  IN  JULY  ON  THE  PROPOSED  INSTITU¬ 
TION  OF  A  GOVERNMENT  CERTIFICATE  CF 
SECONDARY  EDUCATION. 

The  British  Medical  Association,  having  for  some  consider¬ 
able  time  given  very  careful  attention  to  the  question  of  the 
standard  of  Secondary  Education  which  should  be  required 
as  a  condition  of  entrance  upon  the  technical  studies  for  pro¬ 
fessions,  and  having  upon  this  subject  arrived  at  certain 
definite  conclusions  which  are  set  forth  in  a  Memorandum 
communicated  to  the  Board  of  Education  on  July  6th,  begs  to 
submit  for  the  consideration  of  the  Board  of  Education  the 
following  comments  on  the  proposals  contained  in  the 
Report  of  the  Consultative  Committee  issued  by  the  Board  in 
July. 

(1)  The  British  Medical  Association  would  represent 
that  those  bodies  which  have  so  far  been  consulted  by 
the  Consultative  Committee  are  chiefly  teaching  or 
examining  institutions,  and  that  the  Board  of  Education 
should  have  equal  regard  to  the  experience  of  bodies  like 
the  British  Medical  Association  which  have  special  oppor¬ 
tunities  of  ascertaining  the  results  of  various  systems  of 
tuition  and  of  various  examinations,  as  exhibited  in  the 
after-history  of  those  who  have  been  submitted  to  them. 

(2)  The  Medical  profession,  from  its  long  experience  of 
the  system  of  multiple  examining  bodies  in  professional 
subjects,  has  special  knowledge  of  the  resultant  inequali¬ 
ties  of  standard,  and  of  the  difficulty  of  effecting  improve¬ 
ments  in  face  of  the  opposition  of  established  interests. 

(3)  The  British  Medical  Association  is  unable  to  concur 
in  the  proposal  that,  in  lieu  of  a  single  standard  examina¬ 
tion  as  originally  suggested  by  the  Head  Master’s  Con¬ 
ference,  there  should  be  an  indefinite  number  of  examina¬ 
tions  managed  by  separate  bodies,  and  it  is  in  a  position 
to  say  that  a  large  majority  of  Members  of  the  Medical 
profession  hold  that  the  standard  of  Secondary  Education 
required  for  entrance  to  the  Mecical  profession  should  be 
uniform,  and  that  any  system  which  so  constantly  tends, 
as  does  that  of  multiple  examining  bodies,  to  degradation 
of  the  standard,  should  be  avoided. 

(4)  The  Association  would  therefore  submit  that  the 
examination  in  Secondary  Education  should  be  con¬ 
ducted  by  a  central  body,  appointed  by  the  Board  of 
Education,  and  including  representatives  of  the  Uni¬ 
versities  and  teaching  bodies,  and  that  on  the  results 
of  examinations  so  conducted  a  Secondary  Education 
certificate  should  be  given. 

(5)  To  serve  the  purposes  of  Medical  Education,  the 
Association  would  also  submit  that  candidates  should 
be  required  to  be  over  17  years  of  age,  and  that  the 
standard  prescribed  for  the  Secondary  Education  Certi¬ 
ficate  should  be  one  suitable  for  candidates  of  this  age. 
This  does  not  exclude  the  possibility  of  providing  a  lower 
certificate  for  professions  for  which  such  provision  may 
be  thought  desirable. 

(6)  The  inspection  of  schools  contemplated  in  the  pro¬ 
posals  of  the  Consultative  Committee  should,  in  the 
opinion  of  the  Association,  be  organized  independently 
of  the  conditions  of  admission  to  the  examination  for 
the  Secondary  Education  Certificate,  in  order  to  avoid 
interference  with  the  uniformity  of  examination 
standards. 

(7)  A  system  of  retrospective  reports  such  as  is  pro¬ 
posed,  especially  if  partly  confidential,  must  also  be 
regarded  as  quite  foreign  to  the  purpose  of  an  examina¬ 
tion  intended  to  serve  as  the  gateway  to  professional 
education,  and  it  may  be  questioned  whether  it  would 
not  confer  a  most  dangerous  power  upon  the  teacher, 
and  have  a  perilous  influence  on  the  morale  of  the 
school.  Testimonials  of  character  when  required  have 
their  own  value,  which  is  and  should  be  quite  separate 
from  the  results  of  examination. 

(8)  In  any  satisfactory  system  of  tests  for  entrance  on 
professional  education,  examiners  and  teachers  should, 
so  far  as  the  individual  candidates  are  concerned,  be 

1  Supplement  to  the  British  Medical  Journal,  December  3rd,  1Q04, 
p.  217  The  matter  was  discussed  during  the  last  session  of  the  General 
Medical  Council. 


separate  persons.  Absolute  purity  is  an  essential  cor 
dition  for  the  acceptance  of  such  tests,  and  this  cannc 
be  guaranteed  unless  examiner  and  teacher  are  separate. 


ROYAL  NATAL  AND  MILITARY  COMMITTEE. 

November  15  th,  1904 • 

A  meeting  of  the  Royal  Naval  and  Military  Committee  ws 
held  at  the  office  of  the  Association  on  November  15th,  190, 
when  there  were  present :  Mr.  Andrew  Clark  (Chairma 
of  Council),  in  the  chair,  Surgeon-Lieutenant-Coloni 
Decimus  Curme,  Lieutenant-Colonel  E.  F.  Drake-  Broekmai 
I  M.S.  (retired),  and  Fleet  Surgeon  Lloyd  Thomas,  R.N.  Tb 
following  officers  of  the  Indian  Medical  Service  attended  b 
invitation  of  the  Committee  :  Lieutenant-Colonel  Andre 
Duncan,  Lieutenant-Colonel  J.  F.  Tuohy. 


Election  of  Chairman. 

The  Chairman  of  Council  was  appointed  Chairman  for  tl 
ensuing  twelve  months. 

New  Member. 

The  Chairman  reported  that  Fleet  Surgeon  Lloyd  Thoma 
R.N.,  having  become  the  representative  of  the  Royal  Na\ 
Medical  Service  on  the  Council,  became  ipso  facto  a  membi 
of  the  Committee. 

Militia  Medical  Service. 

The  General  Secretary  reported  that  he  had  commuc 
cated  with  the  War  Office,  as  directed  by  the  Committee  c 
June  30th,  1904,  and  that  he  had  received  a  reply  from  tt 
Army  Council  to  the  effect  that  during  the  war  embodu 
Militia  Medical  Officers  received,  as  an  exceptional  measur 
rates  of  pay  of  corresponding  ranks  in  the  Royal  Anr 
Medical  Corps,  and  that  in  time  of  peace,  when  officers  we 
not  liable  to  be  separated  from  their  units,  such  a  concessit 
would  not  be  justifiable  ;  employment  otherwise  than  with 
unit  was  voluntary,  and  it  was  not  considered  necessary 
vary  the  terms.  After  discussion  the  Committee  adopted  tl 
following  resolution : 

That  this  Committee,  having  duly  considered  the  reply  of  the  W 
Office,  dated  August  12th,  1304,  relative  to  the  pay  of  officers  of  t 
Militia  Medical  Service,  is  of  opinion,  and  strongly  recomraenc 
that  in  any  future  embodiment  of  the  Militia,  officers  of  the  Mini 
Medical  Service  should  be  entitled  to,  and  receive,  the  rates  of  p 
of  corresponding  ranks  in  the  R.A.M.C.  as  a  matter  of  course,  ai 
not  as  an  exceptional  measure. 


Indian  Medical  Service. 

It  was  reported  that  a  communication  had  been  receivi 
from  the  India  Office  stating  that  the  representations  raa> 
by  the  Association  regarding  charge  allowance  for  statu 
hospitals  would  be  referred  to  the  Government  of  India. 

Tne  Chairman  reported  that  he  had  communicated  wi 
the  medical  licensing  bodies  with  reference  to  the  new  Ord 
of  the  Governor-General  in  Council  as  to  fees  to  be  paid  I 
native  princes  and  noblemen  to  officers  of  the  Indian  Medic 
Service,  stating  that  the  British  Medical  Association  deploi 
this  improper  interference  between  the  patient  and  t 
medical  attendant.  Replies  had  been  received  front  certa 
corporations.  The  Colleges  of  Physicians  in 
Edinburgh,  and  Ireland  had  replied  to  the  effect  that  tn 
were  unable  to  deal  with  the  matter;  the  Royal  College 
Surgeons  of  England,  after  stating  that  it  was  the  policy 
the  College  to  abstain  from  interfering  in  questions  relati 
to  fees,  added  that  the  Council  sympathized  with  the  vie 
held  by  the  British  Medical  Association,  and  recognized  t 
propriety  of  a  body  such  as  the  Association  taking  the  matt 
up.  The  Apothecaries’  Hall  of  Ireland  did  not  find  itself 
possession  of  sufficient  knowledge  to  deal  with  the  matt' 
while  the  replies  from  the  Royal  Colleges  of  Surgeons 
Edinburgh  and  Ireland,  the  Faculty  of  Physicians  a 
Surgeons  of  Glasgow,  and  the  Society  of  Apothecaries 
London  were  to  the  effect  that  the  matter  shoulu  n 
consideration. 

The  General  Secretary  reported  that  he  had  commu 
cated  with  the  India  Office  on  this  subject — that  is  t°  *; 
the  question  of  fees  and  the  violation  of  professional  sec 
involved  in  the  recent  Order,  and  that  he  had  receive 

following  reply :  ,  T  .  qW 

India  Office,  Whitehall,  London. 

August  nth,  1904-  .  . 

Sir, — I  am  directed  by  Mr.  Brodrick  to  acknowledge  the 
your  letter  of  the  8th  July  last,  taking  exception  to  the  wor  j  g 
recent  regulation  made  by  the  Government  of  India  regai  e 
remuneration  of  Government  medical  officers  for  attendance  0 


iefs  and  nobles  and  native  gentlemen  of  high  position  in  a  native 

at6. 

In  reply,  I  am  to  point  out  that  the  regulation  referred  to  was  made 
t«]he.eXPreSf  obJec1tof  guarding  against  the  disclosure  of  matters  of  a 
nfidential  nature  relating  to  the  ailments  of  native  chiefs  and  their 
mhes,  and  that  it  was  issued  in  substitution  for  a  previous  regulation 
uch,  in  the  opinion  of  the  Government  of  India,  did  not  sufficiently 
■ure  this  object.  The  medical  statement  of  the  case  attended  is  to  be 
nished  by  the  medical  officer  to  a  member  of  his  own  profession,  and 
:  Official  superior  in  that  profession  ;  and  the  statement  is  to  go  no 
ther,  but  to  be  used  only  by  the  Administrative  Medical  Officer  as  a 

p‘n!“^to' "£Sk£!"  60Ier““e'“t  *s  to  '»»  aPProPriatene3s  of  the 

he  correspondence  will,  however,  be  forwarded  to  the  Government  of 
nain  order  that  it  may  be  considered  whether  the  wording  of  the 
elation  can  be  further  modified  so  as  to  emphasize  more  strongly  the 
ctly  confidential  character  of  the  report,  and  to  prohibit  the  dis- 
mre  of  its  details  by  the  officer  to  whom  it  is  addressed. 

he  Secretarv  1  am’  Sir’  y0Ur  obedient  Servant, 

ne  secretary,  Hard  wirier 

British  Medical  Association,  429,  Strand,  W.C. 


HOSPITALS  COMMITTEE. 

December  1st,  1904. 
lEETmt}  of  the  Hospitals  Committee  was  held  at  the  office 
0n  Decf“b^r  Ist»  I9°4i  When  there  were 
Swru.r’  M-Bevereey  (Chairman)  in  the  chair,  Mr.  Andrew 
rk  (Chairman  of  Council),  Dr.  J.  Brassey  Brierley,  Dr. 

LD^°f’  M  ^ope n  E‘  Hamilton’  Mr*  T-  Carrett  Border, 
New  Members. 

r’  a^r<i^n?urS?1n’  Mr‘  E*  F-  White> and  Dr-  E.  B.  Hastings 
e  added  to  the  Committee.  K 

Hospital  Management. 

was  resolved  to  invite  a  number  of  laymen  interested  in 
iital  management  to  meet  the  Committee  in  conference 
ffS0  a°  luVlte  ce^tam  members  of  the  medical  profession 
rehand thG  conference  and  to  meet  the  Committee 


January  26th,  1905. 

meeting  of  the  Hospitals  Committee  was  held  at  the  office 
le  Associatmn  on  January  26th,  when  there  were  present  • 
M.  Bbverley  (Chamtmm)  in  the  chair,  Dr.  William 
ler  (President)  Mr.  Andrew  Clark  (Chairman  of  Council) 
John  Ford  Anderson,  Dr.  J.  Brassey  Brierley,  Dr 
Lawrence  Fox,  Dr.  John  R.  Hamilton,  Dr.  E.  B.  Hastings,* 
T.  Arthur  Helme,  Mr.  T.  Garrett  Horder,  Mr.  Edmund 
i,  Dr.  F rank  M.  Pope,  and  Mr.  E.  F.  White. 

Hospital  Letters. 
rther  correspondence  with  Dr.  Roberts  Thomson  with 
ence  to  the  letter  system  in  use  at  the  Royal  Victoria 
ntal,  Bournemouth,  was  read,  and  the  General  Secretary 
instructed  to  convey  to  Dr.  Roberts  Thomson  the  thanks 
e  Committee  for  his  reply. 

[  nference  on  Principles  of  Hospital  Management. 

.  General  Secretary  reported  that  in  accordance  with 
;Pt5uc.tl.°*ls  of  the  Committee  he  had  inviled  certain 
bers  of  the  profession  resident  in  various  parts  of  the 
ry  to  meet  the  Committee  for  the  purpose  of  a  pre- 
ary  discussion  of  the  resolutions  adopted  by  the 

,  a  view  to  a  conference  with  lay 

-entatives  of  hospitals.  The  following  attended  •  Sir 

am  Sr'  Cbur^.  Bart>  K  C.B.,  P.R.C.P.,  Mr.  Timothy 
es,  Mr.  A.  W.  Mayo  Robson,  Dr.  Lauriston  E.  Shaw, 

.  knowsley  Sibley,  Dr.  Mary  Scliarlieb. 

3r  discussion,  and  as  the  result  of  the  opinions  expressed 
nnciples  originally  formulated  by  the  Hospitals  Com- 
R  were  amended  and  adopted  as  follows  : 
hat  inability  to  pay  for  adequate  treatment  shall  be 
the  consideration  for  the  admission  of  all  patients  for 
hospital  treatment. 

made°  Charge  for  the  treatment  of  any  patient  shall  be 
hat  the  production  of  subscribers’  letters  shall  cease  to 

shanTePabSed“d  “““  ^  p089iWe  the  s*3tem 

hat  some  means  of  investigation  into  the  circum¬ 
stances  of  the  applicants  for  relief  by  means  of  an 
almoner  or  other  agent  shall  be  employed  in  all 
medical  chanties. 

hat  the  foregoing  recommendations  (resolutions  Nos.  1, 

!>  3,  4)  apply  to  both  in-patients  and  out-patients. 


6.  That,  except  in  emergencies,  sufficient  evidence  shall  be 
obtained  on  two  points  :  (a)  that  the  patient  is  not  in 
a  position  to  pay  for  treatment ;  (b)  that  the  case  is 

„  m!  °.m  a  hospital  point  of  view,  suitable  for  treatment. 

7.  J-hat  all  cases  of  serious  accident  and  severe  sudden 
illness  shall  be  attended  to  on  their  first  application 
and,  if  deemed  eligible  for  further  treatment,  shall  be 
referred  to  the  appropriate  department  of  the  hospital, 

elsewhere0118^  0  sba11  tben  be  referred  for  treatment 

S.  That  all  cases  of  trivial  accident  or  illness  deemed 
ineligible  for  the  out-patient  department  shall,  after 

ed^evvhere6611  a^ended  ^°>  be  referred  for  treatment 

9.  That  it  is  inexpedient  that  any  patient  be  permitted  to 

leave  a  hospital  without  having;  been  seen  by  a  regis¬ 
tered  medical  practitioner.  8 

10.  That  where  possible  the  number  of  new  cases  to  be  seen 
°i  ml  ted  °De  day  by  aU  honorary  medical  officer  shall  be 

n.  That  Special  Hospitals  shall  treat  only  those  cases  that 
come  strictly  within  the  scope  of  their  work. 

12.  I  hat  in  all  hospitals  there  shall  be  an  age-limit  for  the 
retirement  of  the  medical  officers. 

lutionqSnTLi1  wa9.recommended  to  transmit  the  above  reso- 
tcyh?  conference  which  is  to  be  held  on  Thursday 

representatives  P‘m’’  between  lay  rePresentatives  and  medical 

m,  Poor-Law  Service  and  Provident  Dispensaries. 

°?mi  eei.L^0J)lied  a  resolution  expressing  its  readi- 
Lna^iiriadfhCUT>8  thie  ^Resti.on  of  the  relationship  between 
a°ateJ  datehe  Poor‘law  bervice» and  provident  dispensaries,  at 

ANNUAL  MEETING  (SECTIONS)  COMMITTEE. 

December  16th,  1904. 

A  meeting  of  the  Committee  was  held  at  the  office  of  the 
Association  on  December  16th,  1904,  when  there  were  present: 
Professor  Robert  Saundby,  M.D.  (Chairman),  in  the  Chair; 

qfcrv.f Clark  (°hair“an  of  Council) ;  Dr.  E.  Markham 
Skerntt  (Treasurer),  and  Dr.  W.  J.  Tyson. 

u  (^ENEnAL  Secretary  reported  the  arrangements  that 
had  been  made  with  reference  to  the  Sections  at  the  Annual 
Meeting.1 

The  Committee  adopted  the  two  following  resolutions  : 

That  the  General  Secretary  be  instructed  to  print  on  all  the  sectional 
circulars,  the  regulation  statiDg  that  all  papers  read  are  the  pro- 
perty  of  the  British  Medical  Association,  and  cannot  be  published 
elsewhere  than  in  the  British  Medical  Journal  without  special 
permission.  * 

That  this  Committee  is  of  opinion  that  only  titles  of  papers  which 
have  been  accepted  by  the  officers  of  sections,  and  which  may 
reasonably  be  expected  to  be  read,  should  be  included  in  the  pro¬ 
gramme  of  sectional  proceedings. 


jlbdtnijs  of  Unmdjcs  artb  JBHrisimts. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.]  ' 

EDINBURGH  BRANCH: 

Southern  Division. 

A  meeting  of  this  Division  was  held  in  the  Oddfellows’  Hall 
Forrest  Road,  on  Tuesday,  February  7th,  at  8  15  p.m.  There 
were  present:  Dr.  Duddingston  Wilson  (Chairman),  and  Drs 
Simla  Patersbn,  Proudfoot,  Lundie,  Duncan,  Abeyesinhe,  and 
the  Honorary  Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  annual  and 
adjourned  meetings  were  read  and  approved. 

Apology  for  Absence—  An  apology  for  unavoidable  absence 
was  received  from  the  Vice-Chairman,  Dr.  Matheson. 

Letters. — Letters  were  read  from  the  Medical  Secretary  the 
Bradford  Division,  and  the  Manchester  Medical  Guild,  which 
the  Secretary  was  instructed  to  acknowledge. 

Annual  Representative  Meeting.— The  Representative  to  the 
Representative  Meetings  (Dr.  Simla  Paterson)  gave  in  his 
report,  and,  on  the  motion  of  the  Chairman,  received  the 
aearty  thanks  of  the  Division  for  his  services. 


1  British  Medical  journal,  December  10th,  1904,  p.  1584. 
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Matters  referred  to  Divisions. — The  report  on  Contract 
Practice  was  generally  approved,  on  the  motion  of  Dr. 
Lundie,  seconded  by  Dr.  Pkoudfoot.  The  report  on  con¬ 
sultation  of  medical  witnesses  in  legal  cases  was  discussed, 
and  the  meeting  adhered  to  its  former  resolution.  The  reports 
on  information  supplied  to  coroners,  and  on  the  reorganiza¬ 
tion  of  the  Local  Government  Board,  were  laid  on  the  table. 
Though  not  affecting  Scottish  Divisions,  the  meeting  desired 
to  give  its  support  to  the  schemes,  and  its  sympathy  with  the 
English  and  Welsh  Divisions.  The  various  propositions  of 
the  Revised  Medical  Acts  Amendment  Bill  were  unanimously 
approved.  The  meeting  heartily  agreed  with  the  desire  to 
prevent  the  abuse  of  drugs,  but  came  to  no  definite  decision  as 
to  the  best  way  of  carrying  it  out.  The  question  of  school 
certificates  was  submitted  by  the  Secretary,  and  the  subject 
was  remitted  to  the  Executive  Committee  to  consider.  Con¬ 
sideration  of  the  memorandum  on  ambulanoe  work  was 
referred  to  next  meeting. 

Vote  of  Thanks  —The  meeting  closed  with  a  vote  of  thanks 
to  the  Chairman. 


EAST  ANGLIAN  BRANCH : 

West  Norfolk  Division. 

A  meeting  of  this  Division  was  held  at  the  West  Norfolk  and 
Lynn  Hospital  on  February  16th,  Sir  Alan  R.  Manby  in  the 
chair. 

Matters  Deferred  to  Divisions. — On  the  question  of  the 
payment  of  medical  practitioners  called  in  to  assist  midwives 
(1)  Dr.  Chadwick  proposed  and  Dr.  Lister  seconded  the 
following  resolution : 

That  this  Division  considers  it  desirable  that  public  provision  made 
for  the  payment  of  medical  men  called  in  to  assist  midwives  should, 
in  the  first  instance,  cover  every  case. 

— Dr.  Gardiner  proposed  the  following  amendment,  which 
was  seconded  by  Dr.  Thomas  : 

That  it  was  undesirable  to  have  any  public  provision  except  the  Poor- 
law. 

The  amendment  was  lost  by  a  majority  of  one.  The  resolu¬ 
tion  was  then  carried.  (2)  This  clause  of  the  memorandum 
was  unanimously  considered  unnecessary.  (3)  It  was  pro¬ 
posed  by  Dr.  Wales,  seconded  by  Dr.  Parry  : 

That  the  provision  should  be  made  through  the  County  Council. 

This  was  carried.  (4)  It  was  proposed  by  Dr.  Chadwick, 
seconded  by  Dr.  Gardiner,  and  carried  unanimously: 

That  in  Ihe  event  of  the  provision  being  through  the  Poor-law 
authorities  it  should  be  left  open  for  any  medical  man  whom  the 
patient  desires,  and  who  is  willing  to  act,  to  be  called  in. 

(5)  It  was  resolved  that  payment  should  be  made  by  fee, 
and  that  the  minimum  fee  be  £2  2s.,  as  per  resolution  of  the 
December  meeting. — In  regard  to  the  Medical  Acts  Amend¬ 
ment  Bill  it  was  proposed  by  Dr.  Gardiner,  seconded  by  Dr. 
Cross,  and  carried  unanimously  : 

That  the  revised  draft  of  this  Bill  be  approved 
Remuneration  of  Post-Office  Surgeons  in  Country  Districts. 
—It  was  unanimously  agreed  that  the  fee  of  8s.  6d.  per  head 
per  annum,  at  present  paid  in  this  rural  district  for  attend¬ 
ance,  reports,  etc.,  on  the  servants  of  the  Post  Office,  was 
altogether  inadequate.  Some  members  present  had  already 
refused  the  app  fintment,  while  some  others  had  resigned 
after  learning  the  rate  of  remuneration.  It  was  unanimously 
passed,  on  the  motion  of  Dr.  Thomas,  seconded  by  Dr. 
Laver  : 

That  the  payment  should  be  the  same  as  paid  by  the  army  for 
attendance  of  their  men  on  furlough. 

National  Dcpisit  Friendly  Society. — It  was  proposed  by 
Dr.  Thomas,  seconded  by  Dr.  Roddis,  and  carried  unani¬ 
mously  : 

That  no  member  of  this  Division  shall  act  as  medical  officer  to  the 
National  Deposit  Friendly  Society,  nor  allow  his  name  to  be  used 
directly  or  indirectly  by  the  Society. 

Tea.— The  Chairman  subsequently  entertained  the  mem¬ 
bers  to  tea. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Altrincham  Division. 

A  special  general  meeting  was  held  in  the  Board  Room  of 
the  Altrincham  Infirmary  on  Thursday,  Februiry  9th,  1905. 
In  the  absence  of  Dr.  Joynson  (Chairman)  from  illness, 
Dr.  Luckman  (Vice  Chairman)  presided.  There  were  six 
letters  of  apology  for  absence. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  signed  as  correct. 


Second  Representative  on  Branch  Council. — It  was  unani 
mously  agreed  to  make  verbal  alterations  in  Ru'es  4,  8,  c 
and  11,  to  provide  for  a  second  representative  on  the  Brand 
Council,  and  to  have  six  elected  members  of  Commitle 
instead  of  four. 

Matters  Referred  to  Divisions. — The  questions  submitted  b 
the  Medico-Political  Committee,  as  to  assistance  to  midwivef 
were  unanimously  answered,  and  the  answers  forwarded  t 
the  General  Secretary.  —  The  recommendations  as  to  th 
National  Deposit  Friendly  Society  were  unanimously  adoptee 
as  were  the  propositions  in  the  report  on  contract  practice 
and  the  considerations  in  the  report  on  information  t 
coroners. — It  was  unanimously  resolved  to  ask  all  members  c 
Parliament  for  Cheshire  constituencies  to  support  the  Publi 
Health  Bill,  the  Revaccination  Bill,  and  the  Reorganization 
of  the  Local  Government  Board  Bill  — The  desirability  c 
consultation  between  medical  witnesses  in  legal  cases  wa 
again  unanimously  approved. — The  following  resolution  wa 
unanimously  carried : 

That  the  Altrincham  Division  is  of  opinion  that  the  practical  value  < 
the  Medical  Acts  Amendment  Bill  (as  published  in  the  Supflemen] 
of  November  26th,  1904)  lies  in  Part  V,  Section  xxiii;  but  is  ver 
doubtful  whether  a  lay  Parliament  will  ever  give  such  protectio 
to  the  medical  profession.  If  Part  V  be  passed,  the  Division  woul 
accept  Part  III,  Section  xi,  but  otherwise  would  strongly  oppos 
it.  The  Division  approves  Parts  I,  II,  and  VI. 

Several  members  having  left,  the  following  resolution  wa 
carried  by  a  majority  of  7  to  5  : 

With  regard  to  Part  IV  of  the  same  Bill,  in  the  opinion  of  this  meetir 
it  has  not  been  shown  that  the  one-portal  system  is  a  sufficiei 
advantage  to  the  community,  or  better  than  the  present  system. 

Dr.  Luckman,  in  closing  the  meeting  after  a  session  <! 
upwards  of  two  hours,  congratulated  the  members  on  tt 
large  attendance,  on  the  vigorous  debates,  and  on  the  impo 
tance  and  unanimity  (save  on  one  point)  of  the  resolution 
passed. 


Burnley  Division. 

A  meeting  of  the  Division  was  held  at  Burnley  on  Februar 
9th ;  Dr.  Holt  in  the  chair.  There  were  six  membe: 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meetir 
were  read  and  approved. 

Matters  Referred  to  Divisions. — A  memorandum  from  tl 
Medico-Political  Committee,  “  on  the  payment  of  medic 
practitioners  called  in  to  assist  midwives,”  was  considers 
The  answer  to  the  questions  submitted  have  been  forward! 
to  the  Medical  Secretary.  The  question  of  informatio 
supplied  to  coroners  was  also  discussed.  It  was  unanimous 
resolved : 

That  the  last  medical  man  in  attendance  upon  the  case  should  alwa 
be  called  as  an  expert  witness. 


METROPOLITAN  COUNTIES  BRANCH: 

City  and  Tottenham  Divisions. 

A  conjoint  meeting  of  these  Divisions  was  held  at  tl 
Tottenham  Hospital  on  Thursday.  February  16th,  at  9.15  p  i 
Dr.  G.  Chappel  presided.  Mr.  J.  Smith  Whitaker,  theMedic 
Secretary,  attended  the  meeting. 

The  Association  and  Medical  Defence. — A  discussion  on  tl 
question  of  the  present  attitude  and  opinion  of  the  Briti: 
Medical  Association  on  the  Medical  Defence  scheme  w 
opened  by  Mr.  J.  S.  Whitaker,  who,  in  a  short,  interestin 
able,  and  impartial  speech,  described  the  present  position 
the  Association,  the  work  it  did  in  defence,  its  legal  positic 
with  regard  to  Medical  Defence,  and  the  policy  or  otherwi 
of  its  taking  on  individual  as  well  as  collective  defence. 

After  a  brisk  discussion,  a  resolution  was  proposed  1 
Dr.  Major  Greenwood  and  seconded  by  Dr.  J.  W.  Hcnt  : 

That  at  present  the  British  Medical  Association  should  continue 
present  position  of  taking  up  matters  of  collective  defence  on 
and  should  not  undertake  individual  defence  as  well. 

An  amendment,  proposed  by  Dr.  Fuller  and  seconded: 

That  the  Association  do  now  undertake  individual  defence  as  well, 
was  only  supported  by  two  votes.  The  original  resolution 
Dr.  Greenwood  was  carried. 

Nomination  of  Branch  Representatives. — Drs.  F.  Wallace  ai 
E.  Gnodall  were  elected  as  delegates  of  the  City  Divisic 
and  Drs.  G.  Chappel  and  J.  R.  Fuller  as  delegates  of  t 
Tottenham  Division,  to  meet  members  nominated  by  otti 
Divisions  at  a  meeting  to  be  held  in  March  at  the  ^entr 
Office,  in  order,  if  possible,  to  come  to  some  arrangement  u 
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ill  prove  satisfactory  to  all  the  Divisions  with  regard  to  the 
0 initiation  of  Representatives  of  the  Branch  on  the  Central 
ouneil  of  the  Association. 

Hospital  Abuse  —A  discussion  on  the  subject  of  abuse  of 
o?pitals  was  opened  by  Dr.  J.  S.  Fuller  and  taken  up  bv 
her  members.  Finally,  a  resolution  was  moved  by  Dr. 
lllhr  and  carried  unanimously,  declaring  it  to  be  the 
union  of  the  Division — 

1.  That  special  hospitals  should  as  much  as  is  possible  be  centralized 

ganiated,  and  that  the  opening  of  new  special  hospitals 
should  be  discouraged  and  deprecated.  y 

2.  That  a  Central  Board  for  inquiry  and  inspection  of  hospital 
patients  should  be  formed,  consisting  of  members  nominated  by 
the  king  s  Hospital  Fund,  and  of  certain  members  of  the  medical 
profession,  to  form  a  Board  which  could  carry  out  efficient  inspec¬ 
tion  of  the  suitability  or  otherwise  of  applicants  for  hospital  treat- 
ment,  espec.ally  in  the  out-patient  departments,  as  the  present 
methods  of  inspection  are  quite  inefficient  to  check  the  great 
amount  of  hospital  abuse  prevalent  everywhere  and  which  involves 
enormous  expenditure  of  hospital  funds  for  people  who  are  not 
suitable  applicants  for  such. 

was  decided  that  this  resolution  should  be  forwarded  to  the 
srd  of  Control  of  the  King’s  Hospital  Fund. 

Ftesfor  Examination  for  Life  Insurance. —A  short  discussion 
fees  for  examination  for  life  insurance  occurred,  but  no 
lolution  was  taken  on  the  matter. 


ciron^rs,  it  was  proposed  by  Dr.  R.  D.  Evans,  and  resolved  : 

Thif \ i?0  in.formation.  upon  which  decisions  as  to  the  proprktv  of 
holding  inquests  may  be  based,  be  given  to  coroners  or  the 
police  without  a  fee  of  10s.  6d. 

It  was  agreed  that  these  resolutions  be  formally  placed  before 

Mar°h'  t0  bC 

Totes  of  Thanks. — A  vote  of  thanks  to  Mr.  Smith  Whitaker 
for  Ins  lucid  report  was  proposed  by  the  Chairman,  seconded 
by  Dr.  Hopkin,  and  carried  unanimously. 


Stratford  Division. 

meeting  of  this  Division  was  held  on  Thursday  evening 
.bruary  9th,  in  the  Alexandra  Hotel,  Stratford,  E.,  at  9  p  m 
{ •  Crogono,  Chairman  of  the  Division,  presiding.  The  follow- 
i;  were  present:  Drs.  Grogono,  Fredericks,  Beadles,  Hay, 
e,  Black,  Taylor,  Corner,  Wareham,  Sanders,  Troup 
>wn.  Couzens,  Stocker,  Rose,  and  Nicoll. 
onfirmation  of  Minutes. — The  minutes  of  the  previous 
[  etmg  were  read  and  confirmed . 

Iddress.  Mr.  Betham  Robinson  (St.  Thomas’s  Hospital) 
::vered  a  very  interesting  address  on  some  troubles  in  the 
ast,  recent  and  remote,  following  pregnancy.  The  address 
>1  an  excellent  and  thoroughly  practical  one,  and  was 
fitly  appreciated.  Mr.  Robinson  replied  to  a  number  of 
1  ations  at  the  end,  and  was  accorded  a  hearty  vote  of 

j  ilKS, 

nnual  Representative  Meeting.— Dr.  Percy  Rose  then  pre- 
.ted  Ins  report  on  the  annual  meeting  of  the  Association 
fch  had  been  unavoidably  held  back  from  a  previous  meet- 
t  He  gave  in  clear  and  terse  language  a  very  lucid  and 
i  prehensive  summary  of  all  the  business  of  importance 
t  “acted  at  the  Oxford  meeting,  and  received  the  thanks  of 
[Division. 

'edical  Practitioners  and  Midwives.—  The  meeting  thereafter 
[|'d™d  the  memorandum  submitted  to  the  Division  by 
■-  Medico-Political  Committee  on  the  payment  of  medical 
1  titioners  called  in  to  assist  midwives,  and  after  consider- 
;  discussion  it  was  decided  to  postpone  coming  to  any 

'  sion  until  the  matter  had  been  fully  discussed  at  the  next 
1  ting. 

>TJTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

South-West  Wales  Division. 

’Ecial  meeting  of  the  South-West  Wales  Division  was 
at  the  Ivy  Bush  Hotel,  Carmarthen,  on  Wednesday, 
kmber  7th,  1904,  Mr.  D.  J.  Williams  in  the  chair.  A 
!  mg  of  the  Executive  Committee  was  held  first. 
action  of  Member  of  Branch  Council.— The  Chairman  (Mr. 

•  VV  iiliams)  was  unanimously  elected. 

-d- Office  Appointments.— A  report  from  the  Medical  Secre- 
'upon  Post-Office  appointments  and  South  Wales  Clerks’ 
*eiation  appointments  was  read.  The  following  resolu- 
L  proposed  by  Dr.  Hopkin,  seconded  by  Dr.  Owen 
.iams,  were  carried : 

It  members  be  allowed  to  accept  the  appointments  recently 
''.red,  but  only  for  attendance  upon  employes  living  within  a 
n  “ius  of  two  miles  from  the  post-office, 
t  ail  medical  men  living  within  the  area  of  the  Division  be 
'fined  to  that  effect. 

*as  proposed  by  Dr.  Cooke,  seconded  by  Dr.  Naunton 
£8,  and  resolved : 

•■this  Division  does  not  approve  of  the  scale  of  pay  by  the  South 
lies  Clerks’  Association  as  offered,  nor  of  the  principle  that 
>uld  justify  the  extension  of  contract  practice  to  others  than 

>rkiDg  men. 

^'ters  Referred  to  Divisions.— In  regard  to  the  question 
formation  to  be  given  by  medical  practitioners  to 


SOUTH-EASTERN  BRANCH: 

Dover  Division. 

A  meeting  of  this  Division  was  held  on  January  19th,  at  the 
Royal  Victoria  Hospital,  Dover,  Dr.  Parsons  in  the  chair. 
There  were  present  Drs.  Best,  Larking,  Robinson,  Dodd,  and 
I .  A.  Osborn  (Honorary  Secretary). 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  approved.  * 

Matters  Referred  to  Divisions— -The  memorandum  on  the 
Payment  of  Medical  Practitioners  called  in  to  assist  Midwives 

conclusions  arrived  at  have  been  trans¬ 
mitted  to  the  Medico-Political  Committee.  On  the  agenda 

Ie^?<t0ther,?iaiter8J  referrtd  to  the  Divisions,  but  consi- 
er  ng  the  small  attendance  of  the  members  the  meeting  was 
a  journed,  so  that  all  the  members  might  have  an  opportunity 
of  discussing  them  at  an  evening  meeting  to  be  held  shortly. 


[  SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
he  regular  monthly  meeting  of  this  Branch  was  held  at  the 
Koyal  Society  s  Rooms,  on  November  25th,  1904.  Dr.  Scott 
,*RViNG  w^s  in  the  chair,  and  41  members  were  present. 
Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

New  Member.  The  Chairman  announced  the  election  of 
Dr.  Lethbridge  of  Royal  Prinee  Alfred  Hospital. 

Commumcations.  Dr.  W.  H.  Read  exhibited  a  patient  suffer¬ 
ing  from  Friedreich's  disease  and  read  notes  on  the  case.— Dr. 
Vallack  read  a  paper  on  some  problems  in  asepsis:  (1) 
Wound  infections  of  high  virulence;  (2)  the  sterilization  of 
catgut.— Dr.  Hinder  (for  Dr.  Lethbridge)  read  a  paper  on  the 
rAe.,  -f  t0/  SIX  ,months’  surgical  work  at  the  Roval  Prince 
Alfred  Hospital. — Dr  Wohrall  exhibited  a  sterilizer.  A 
discussion  ensued  in  which  Drs.  Hinder,  McKay,  Bowker, 
Hankins,  Yv  orrall,  Leahy,  Corlette,  Gordon  Craig,  and 
Crago  took  part.  Dr.  Vallack  replied. 

Next  Meeting. — The  Chairman  announced  that  the  next 
meeting  of  the  Branch  would  be  held  on  Friday,  December 
16  th,  1904. 


The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room  on  December  16th,  1904,  Dr.  MacCor- 
mick,  President,  in  the  chair.  There  were  thirty-lour  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — The  President  announced  the  election  of 
Drs.  Kuipers  and  Bobardt. 

Communications  —Dr .  Newmarch  exhibited  a  patient  suffer¬ 
ing  from  nevus  of  face,  and  explained  the  treatment  of  the 
case.  Drs.  W.  H.  REAd,  Wade,  and  MacCormick  made  some 
remarks  upon  the  case,  and  Dr.  Newmarch  replied.— Drs. 
Litchfield  and  Hipsley  read  a  paper  on  the  relation  of 
Shiga’s  bacillus  to  the  summer  diarrhoea  of  infants.  A  dis¬ 
cussion  ensued,  in  which  Drs.  Flashman,  Millard.  Sinclair 
Gillies,  Binney,  and  Wade  took  part ;  Dr.  Litchfield 
replied  —Dr.  Corlette  read  a  paper— a  review  of  the  subject 
of  starch  digestion  in  young  infants.  Dr.  Litchfield  made 
some  remarks  on  the  case,  and  Dr.  Corlette  replied. 

Widows'  and  Orphans'  Fund. — Dr.  Hankins  moved  that  this 
meeting  approves  of  the  formation  of  a  medical  practitioners’ 
widows’  and  orphans’  fund.  Dr.  J.  A.  Dick  seconded  the 
resolution,  which  was  carried. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  the 
General  Secretary  of  the  Association,  429,  Strand. 
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YORKSHIRE  BRANCH  : 

Harrogate  Division  and  Richmond  and  Northallerton 

Divisions. 

A  combined  meeting  of  these  Divisions  was  held  at  the 
Prospect  Hotel,  Harrogate,  on  December  15th,  1904,  Dr. 
Liddell  in  the  chair. 

Matters  Referred  to  Divisions—  The  report  on  information 
supplied  to  coroners  by  medical  practitioners  was  considered, 
and  the  resolutions  of  the  Medico-Political  Committee  of  the 
British  Medical  Association  were  unanimously  approved  of. 
The  memorandum  with  regard  to  the  reorganization  of  the 
Local  Government  Board  was  unanimously  approved  of,  and 
it  was  resolved  : 

That  a  Royal  Commission  be  appointed  to  consider  public  health 
administration. 

The  Medical  Acts  Amendment  Bill  was  considered  and 
Sections  a,  b,  and  c  were  approved  of  unanimously. 

Dinner. — The  meeting  was  then  adjourned  and  the  members 
dined  together. 

Adjourned  Meeting—  The  adjourned  meeting  was  held  on 
January  19th. 

One- Poital  System. — The  one-portal  system  was  approved  of 
unanimously. 

Annual  Certificate  for  Practitioners. — The  following  resolution 
was  passed : 

That  in  place  of  further  mulcting  the  profession,  the  General 
Medical  Council  should  grant  an  annual  certificate  at  a  small  charge, 
and  that  the  General  Medical  Council,  in  consideration  thereof, 
should  protect  the  registered  medical  practitioner  against  persons 
illegally  practising  for  gain,  to  the  great  danger  of  the  public. 

This  was  carried  unanimously. 

Spectacle  Makers  and  Sight  Testing. — The  recommendation  of 
the  Medico-Political  Committee  of  the  British  Medical 
Association — 

That  the  Association  should  express  its  disapproval  of  the  proposal  of 
the  Spectacle  Makers  Company  on  sight  testing  as  being  fraught 
with  special  risk  to  the  public — 

was  approved  of. 

Arrangement  o  f  Divisions. — A  proposal  that  in  the  arrange¬ 
ment  of  the  Divisions  of  the  British  Medical  Association 
individual  members  be  permitted  to  join  the  Division  most 
convenient  to  themselves  was  carried  unanimously. 

Abuse  of  Drugs. — It  was  resolved  that  the  report  on  preven¬ 
tion  of  the  abuse  of  drugs  be  adopted,  with  the  following 
addition  to  Recommendation  A  : 

That  the  prescription  be  not  dispensed  to  any  other  person  than  the 
person  prescribed  for. 


Jtasottathm  Jin  tins. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Coventry  Division.— The  next  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire 
Hospital,  on  Tuesday,  March  7th,  at  8.30  p.m.  Agenda:  1.  Mr.  W.  E 
Bennett  will  read  a  paper  on  rickets.  2.  Dr.  Kendrick  will  move 
the  following  resolution  :  That  it  is  hereby  resolved  that  no  member 
of  the  profession  in  the  area  of  the  Division  shall  act  as  medical 
officer  to  a  Friendly  Society  at  a  less  remuneration  than  4s.  per 
member  per  annum  ;  that  the  Division,  in  interpreting  this  rule,  will  con¬ 
sider  that  any  return  or  donation  of  any  kiDd  to  the  society  or  any  officer 
of  the  society  is  an  infringement  of  the  rule;  that  no  member  of  the 
medical  profession  in  the  Division  take  over  or  apply  for  any  club 
appointment  during  the  time  the  present  holder  is  applying  for  an 
increase  in  the  salary.  3.  Matters  referred  to  the  Division  :  (a)  Interim 
report  on  contract  practice;  the  recommendations  of  the  Committee  on 
the  report  will  be  moved  by  Dr  J.  Or^on  (Supplement,  November  26th, 
1904,  p.  179).  (b)  The  Medical  Act  Amendment  Bill  will  be  explained  by  the 
Secre'ary,  and  resolutions  thereon  will  be  dealt  with  (Supplement, 
November  26th,  1904,  p.  183).— E.  H.  Snell,  Coventry,  Honorary  Secretary. 


called  in  to  assist  midwives.  (5)  Report  on  National  Deposit  Friendl 
Society  (Supplement,  January  14th,  1905).  (6)  Public  Health  and  RevaecJ 
nation  Bill.  (7)  Other  business.— R.  G.  McGowan,  Honorary  Secretary  ( 
the  Division. 


i  Leinster  Branch. — The  annual  general  meeting  will  be  held  in  th 
Royal  College  of  Physicians,  Kildare  Street,  Dublin,  on  Saturday 
February  25th,  at  4.30  p.m. — Professor  White,  Honorary  Secretary  an 
Treasurer,  Dublin.  _ 


North  of  England  Branch:  North  Northumberland  Division  - 
A  special  meeting  of  the  above  will  be  held  on  Tuesday,  February  28tl 
at  the  residence  of  Dr.  Charles  Fraser.  Elder  House  Raveu&aowni 
Berwick-on-Tweed.  at  2.30  p.m  ,  for  the  consideration  and  adoption  r 
new  rules  suggested  by  the  Northumberland  Committee  of  the  North: 
England  Branch  of  the  British  Medical  Association.  The  usual  quarterl 
meeting  will  be  held  immediately  afterwards.  Business:  1.  Coufirmatio 
of  minutes.  2.  Consideration  of  memorandum  from  Medico- Politic: 
Committee.  3.  Any  other  business.— B.  B.  Robson,  Alnwick,  Secretary. 


South-Eastern  Branch  :  Brighton  Division.— A  meeting  will  be  he! 
at  the  Dispensary,  113,  Queen's  Road,  Brighton,  at  4  30  p  m.,  on  the  fourt 
Wednesday  in  March  (22nd),  April  (26th),  May  (24th),  June  (28th),  annul 
meeting,  October  (25th),  November  (22nd).  Members  wishing  to  rea 
papers  or  show  cases  at  the  meetings  are  requested  to  give  at  least 
fortnight’s  notice  to  the  Honorary  Secretary,  kyding  Marsh,  M.L).,  4 
Sackville  Road,  Hove.  _ 


South-Eastern  Branch:  Folkestone  Division.— A  meeting  of  thi 
Division  will  be  held  at  the  house  of  Dr.  Perry,  1,  Castle  Hill  Avenue,  0 
Friday,  March  3rd,  at  8  30  n  m.  Agenda :  Minutes.  Correspondenci 
Letters.  Paper:  The  Work  of  the  Association,  by  Dr.  P  Vernon  Dodc 
The  question  of  dividing  the  South-Eastern  Branch,  as  proposed  by  U 
Larking.  Proposed  ethical  rules.  To  discuss  matters  recommended  b 
the  Executive  Committee  regarding  contract  piactice.  Matters  referre 
to  the  Divisions  by  the  Representative  Meeting.  All  Members  of  tli 
South  Eastern  Branch  are  invited  to  attend,  and  to  introduce  prt 
fessional  friends.— P.  Vernon  Dodd,  14,  Manor  Road,  Folkeslom 
Honorary  Secretary.  _ 


South-Eastern  Branch:  Norwood  Division.— The  next,  meetirg  ( 
this  Division  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood,  0 
Thursday,  March  qth,  at  4  p.m. ;  J.  H.  Gallon,  M.D.,  of  Upper  Norwood,  i 
the  chair.  Dinner  at  6  p.m. ;  charge  7s.,  exclusive  of  wine. 

Agenda. 

1.  Minutes  of  last  meeting. 

2.  To  decide  when  and  where  the  next  meeting  shall  be  held,  and  t 
nominate  a  member  of  the  Division  to  take  the  chair  thereat. 

3.  Report  of  the  South  London  King’s  College  Hospital  Committei 
(This  report  was  published  in  the  Supplement  for  February  18th,  p.  52.) 

4.  Consideration  of  various  matters  referred  from  Medico-Politic: 
Committee  (see  Supplement  to  the  British  Medical  Journal,  Novembe 
26th,  1904  ;  members  are  requested  to  bring  this  to  the  meeting) : 

(a)  The  Interim  Report  on  Contract  Practice. 

(b)  Consultation  between  Medical  Witnesses. 

(c'  Memorandum  re  Information  to  Coroners. 

( d )  The  Report  on  Reorganization  of  the  Local  Government  Board. 

(e)  Memorandum  re  Drug  Abuse. 

(/)  Memorandum  on  the  Payment  of  Medical  Practitioners  called  id  t 
assist  Midwives  (Memorandum  enclosed). 

The  following  papers,  etc.,  will  be  read:  Dr.  Pye-Smith:  Auscultetio 
of  the  Chest  and  its  relation  to  General  Symptoms.  Mr.  E.  M.  Coriei 
Common  Causes  of  Failure  in  Surgical  Proceedings.  Dr.  Merciei 
A  Problem  in  Diagnosis.  Members  desirous  of  exhibiting  specimens  d 
reading  notes  of  cases  are  invited  to  communicate  at  once  with  tf 
Honorary  Secretary.  All  members  of  the  South-Eastern  Branch  ai 
invited  to  attend  and  to  introduce  professional  friends,  but  will  be  unab 
to  vote  on  Divisional  questions.  —  Henry  J.  Prangley,  Honorai 
Secretary  ;  Arthur  W.  Soper,  Assistant  Honorary  Secretary. 


South  Midland  Branch.— The  Council  of  this  Branch  will  meet  : 
Franklin’s  Restaurant,  Guildhall  Road,  Northampton,  on  Tuesda 
March  7th,  at  3.30  p.m.— E.  Haines  Jones,  Secretary,  Northampton. 


South-Western  Branch.— The  next  meeting  of  this  Branch  will  l 
held  at  the  Red  Lion  Hotel,  Truro,  on  Thursday,  March  2nd,  at  3  Pfl 
the  President,  Dr.  J.  Alexander,  in  the  chair.  The  following  comnsumc 
tions  are  already  promised :  — Mr.  G.  C.  Wilkin:  Syphilitic  Laryrglu 
Mr  C.  Hamilton  Whiteford:  (1)  Intravenous  Injection  of  Saline  oolutic 
in  Haemorrhage,  Shock,  and  sepsis.  (2)  Old-standing  Rectal  lucontmeDt 
cured  by  Perineorrhaphy  and  suture  of  the  Anal  Sphincter  Mr.  M  1 
Taylor  :  Notes  on  an  Unclassified  Infectious  Disease  in  Children  ;auci  a 
Anomalous  Exanthem.— G.  Young  Eales,  i,  Matlock  Terrace,  Torqua 
Honorary  Secretary.  


East  Anglian  Branch  :  South  Essex  Division.— The  next  meeting 
will  be  held  at  the  Victoria  Hospital,  Southend-on-Sea,  on  Thursday, 
March  2nd,  at  4  p.m.  Business :  Cases  will  be  shown  by  Dr.  Waters, 
Dr.  Leonard,  Dr.  Walker,  Dr.  Bluck,  and  Dr.  Raper.  Dr.  J.  T.  C.  Hash 
will  read  a  paper  on  Some  Points  of  Interest  in  Infectious  Disease.  Con¬ 
sideration  of  Memorandum  enclosed.  Memorandum  in  British  Medical 
Journal  Supplement  of  February  4th.  Remaining  items  of  Memo¬ 
randum  partially  considered  at  last  meeting.  Members  are  requested  to 
preserve  Supplements  and  bring  them  to  the  meeting.— W.  Cardy  Bluck, 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  North  Manchester  Division. 
— A  meeting  of  the  members  of  the  above  Division  will  be  held  at  the 
Palatine  Hotel.  Manchester,  in  the  Clinical'Society’s  rooms,  at  4  15  p.m  on 
Thursday,  March  2nd.  Agenda:  To  consider  (1)  A  communication  from 
the  West  Manchester  Division  re  Ancoats  Hospital.  (2)  Medical  Acts 
Amendment  Bill  (Supplement  of  the  British  Medical  Journal  for 
Novemuer  26th,  1904).  (3)  Prevention  of  drug  abuse  (Supplement, 

November  26th,  1904).  (4)  Memorandum  re  payment  of  medical  practitioners 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  0 
February  16th,  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  xf.  i 
Champneys  in  the  chair. 

Poor-law  Infirmaries  as  Training  Schools  for 
Midwives. 

Miss  J.  Wilson  proposed,  and  Dr.  C.  J.  Culling  wort 
seconded,  a  resolution  to  the  effect  that  the  Secretary  of  tfi 
Central  Midwives  Board  should  write  to  the  Local  Goveri 
ment  Board  asking  for  a  copy  of  all  printed  instructions  an 
circulars  issued  by  the  Local  Government  Board  dealing  wi 
the  question  of  midwifery  nurses.  Miss  Wilson  explain 
that  she  particularly  wished  to  procure  a  copy  of  a  eerta 


Ffb.  25,  1905.] 


NAVAL  AND  MILITARY  APPOINT MFNTS. 


TO  THJ  f.  n 

I  ttemiH  MjsDiexL  Jovawal  y 


rcular  issued  by  the  Local  Government  Board  at  the  time 
r  Walter  Foster  was  Parliamentary  Secretary  to  the  Local 
wernment  Board,  in  which  it  was  clearly  laid  down  that  the 
>cal  Government  Board  recognized  the  medical  officers  in 
firmaries  as  responsible  in  regard  to  births,  midwives 
ing  recognized  and  described  as  midwifery  nurses. 

Mr.  Parker  Young  said  he  saw  no  use  in  writing  to  the 
■cal  Government  Board.  The  Central  Midwives  Board  had 
carry  out  a  certain  Act,  and  had  nothing  to  do  with 
culars  issued  by  the  Local  Government  Board,  which,  after 
,  merely  amounted  to  suggestions  ;  and  the  circular  par- 
ularly  referred  to  by  Miss  Wilson  was  sent  out  years  before 
3  Act  of  Parliament  was  passed  which  the  Central  Mid  wives 
•ari  had  to  carry  out.  If  the  suggested  letter  were  sent  to 
3  Local  Government  Board,  it  would  look  as  if  some  special 
angement  was  to  be  made  in  regard  to  the  midwives  in  the 
or-law  infirmaries;  but  all  the  midwives  in  the  kingdom 
1st  be  treated  by  the  Central  Midwives  Board  in  the  same 
y,  and  no  distinction  was  possible  between  Poor-law  insti- 
ions  and  any  other  institution.  The  Local  Government 
pard  knew  the  rules  of  the  Central  Midwives  Board,  and  his 
vice  to  his  colleagues  was  to  remember  that  it  was  unwise 
bark  unless  you  were  prepared  to  bite. 

Aith  the  consent  of  the  Board,  Miss  Wilson’s  proposition 
i  s  withdrawn. 

t  was  then  moved  by  Dr.  Cullingworth,  seconded  by 
1  ss  Wilson,  and  carried  : 

hat  no  Poor-law  infirmary  should  be  approved  as  a  training  school 
for  midwives  unless  the  average  number  of  deliveries  reached  not 
less  than  75  per  annum — that  is,  sufficient  to  ensure  the  necessary 
number  of  cases  for  training  at  least  3  pupils. 

in  the  motion  of  Miss  R.  Paget,  seconded  by  Mr.  Parker 
1  UNO,  it  was  decided  that  no  application  from  a  Poor-law 
titution  to  be  approved  as  a  training  school  for  midwives 
1  uld  be  entertained  unless  it  was  in  the  form  of  an  official 
'  imunication  from  the  Board  of  Guardians  concerned  and 
1  led  by  the  Clerk  of  the  Board. 


atml  attii  JUtliiarg  Jtppohrttimtts. 

ROYAL  NAVY  MEDICAL  SERVICE, 
following  appointments  have  been  made  at  the  Admiralty:  Evelyn 
f.  Pollabd,  Inspector-General,  and  Standish  T.  O’Geady,  Deputy- 
ector-General,  to  the  Royal  Naval  Hospital  at  Chatham,  February 
:  James  Porteb,  M.D  ,  C.B.,  Deputy-Inspector-Genera],  to  Gibraltar 
oital,  March  1st ;  Hobace  Elliott,  M.D.,  Fleet  Surgeon,  and 
b.  C.  B.  Gittings,  M.B  ,  Surgeon,  to  the  Hannibal,  on  recom- 
ioniDg,  February  28th;  John  McElwee,  M.D  ,  Fleet  Surgeon,  to  the 
ress  oj  India,  February  28th  ;  Frederick  J.  Burns,  M.D.,  Fleet  Sur- 
,  to  the  Bacchante,  February  23rd  ;  Richabd  F.  Bate,  Staff  Surgeon, 
e  President,  for  three  months’eourse  of  hospital  study,  February  17th  ; 
netb  H.  Jones,  M.B.,  Surgeon,  to  Hong  Kong  Hospital,  March  1st; 
J  A.  L.  Campbell,  Surgeon,  to  the  President,  tor  three  months’  hos- 
course,  February  20th  ;  Charles  S.  Facey.  M.B.,  Staff  SurgeoD,  to 
■'.uro'pa,  March  4th  ;  Thomas  D.  Halahan,  M  B..  Staff  Surgeon,  aDd 
cnd  Cox.  M  B.,  Surgeon,  to  the  Diadem.  March  4th  ;  Henry  J. 
oen,  M.B.  Fleet  Surgeon,  to  the  Renown,  on  commissioning,  with 
sus  crew,  February  21  st ;  Malcolm  Cameron,  M.B  ,  SurgeoD,  to  the 
roke,  additional  (lent  to  Chatham  Hospital).  February  21st ;  Thomas 
Iyles,  M  B.,  Surgeon,  to  the  Vivid,  additional  (lent  to  the  Royal 
ne  Infirmary  at  Plymouth)  ;  Archibald  D  Spalding.  Surgeon,  to 
Vernon,  additional,  for  the  Niger  February  21st  ;  Eustace  Ark- 
ht,  Surgeou,  to  the  Flora,  February  2tst. 

ff  Surgeons  L.  Bidwell.  E.  H.  de  Courtmacsherry\  M.D  ,  W.  J. 
'Block.  W.  Hackett,  M.D.,  C.  G.  Matthew,  M.B.,  T.  Austen,  and 
ambeks.  M.B.,  are  promoted  to  be  FJeet  Surgeons.  February  21st. 

•  commissions  as  Surgeon  bear  date  February  21st,  i88g ;  as 
Surgeon,  February  21st,  1897.  Fleet  Surgeon  Matthew,  as  Surgeon 
ie  Sparrow ,  was  present  at  the  bombardment  of  the  Sultan  of 
bar’s  Palace  in  1896.  The  other  officers  cited  have  no  war  record. 


ROYAL  ARMY  MEDICAL  CORPS. 

1  tenant- Colonel  J.  Magill,  M.D.,  C.B,  is  promoted  to  be  Colonel, 
'  1.  H.  Anthonisz,  retired.  December  22nd,  1904  Full  particulars  of 
commissions  and  war  services  of  Colonel  Magill  were  given  in  the 
!  sh  Medical  Journal  of  January  141I1. 

-  itenant  Colonel  H.  R.  Whitehead.  F.R.C.S.Erg.,  is  also  promoted  to 
lonel.  vice  J.  M.  Beamish, retired,  January  26th.  Colonel  Whitehead 
ppoiDted  Surgeon,  July  29th,  1882;  Surgeon-Major,  July  29th,  1894; 
f  urgeon-Lieutenant-Colonel.  May  20th,  i8qt.  He  served  in  the  cam- 
'  on  ihe  North-West  Frontier  of  India  in  1897-8  with  the  Tirah  Expe- 
lary  Force,  and  was  at  the  action  at  Dargai,  the  capture  of  the  8am- 
i  and  Arhanga  Passes,  aDd  in  the  operations  against  the  Kham  Khel 

•  teannis,  and  in  the  Bara  Valley  (mentioned  in  dispatches,  promoted 
)  Surgeon-Lteutenant-Colonel,  medal  with  two  clasps) 

•  undermentioned  Lieutenants,  appointed  on  probation  from  the 
'  specified,  are  confirmed  in  that  rank:  D  D  Paton.  M.B., 

Longley,  MB,  and  N.  E.  Dunkerton,  August  31st,  1903; 
Bowle  and  G.  S.  C.  Hayes,  January  30th,  1904 ;  C.  Ryley, 
WER,  MR.,  P.  C.  T  Davy,  M.B.,  W.  H.  Hills.  M.B,  J.  F.  C. 
'SNziE,  MB.  H.  T.  Wilson,  R.  C.  Hallowes,  M.B.,  J.  Campbell, 
t  G.  A.  D.  Harvey,  H.  C.  Winckwobth,  H.  W.  Russell,  M.B., 


E.  J.  H.  Loxmoore,  H.  C.  Sidgwick,  M.B.,  M.  Sinclair  m  B 
G.  R.  Painton,  N.  Low,  A.  H  Fraser,  M.B.,  K.  H  L.  Cordner,  a'.  T. 
Frost,  M  B.,  K.  A.  C.  Doig,  P.  A.  Jones,  H.  O.  M  Beadnell,  C.  K.  Millar 
G.  H.  Richards,  and  J.  St.  A.  Maughan,  July  30th,  1904. 

The  undermentioned  gentlemen  are  appointed  Lieutenants  on  proba¬ 
tion,  dated  January  31st:  Charles  P.  Thomson,  M.D.,  George  W 
Heron,  Robert  J.  B.  Buchanan,  George  B.  F.  Churchill,  William  s. 
Nralor,  James  E.  Hoar,  Richard  G.  Meredith.  M.B.,  Frederick  E. 
Roberts,  George  S.  Wallace,  M.B..  Wilfred  Parsons,  Arthur  a. 
McNeight,  M.B.,  Ernest  B.  Booth,  M.D.,  Thomas  H.  Gibbon,  m.D., 
Richard  J.  C.  Thompson,  Ernest  G.  R.  Lithgow,  Pierce  Power,  M.B., 
Charles  W.  O’Brien,  Ryder  P.  Nash,  James  S.  Pascoe,  Cecil  D.  M. 
Holbrooke,  John  M.  B.  Rahilly,  M  B.,  George  G.  Tabuteau,  Richard 
E.  Humfrey,  William  G.  Maydon,  M.B..  Garfield  Ormrod,  m.B. 

Lieutenants  G.  W.  Heron,  J.  M.  B.  Rahilly,  M.B.,  and  R.  J.  C. 
Thompson  are  seconded  under  the  provisions  of  Article  349,  Royal 
Warrant  for  Pay  and  Promotion,  October  26th,  1900,  dated  January  31st. 


_  .  CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 


last  month: 

Surg.-Gen.  W.  J.  Fawcett,  M.B.,  C.B. 

„  J.  D.  Edge,  M.D.,  C.B . 

,,  W.  Donovan,  C.B.  . 

Colonel  G.  D.  N.  Leake  . 

„  F.  W.  Trevor,  M.B . 

„  W.  A.  May,  C.B . 

Lieut.-Col.  W.  J.  Macnamara,  M.D. 

„  J.  Gibson,  M.B . 

.  Sir  A.  A  Brooke-Pechell,  M.B 

Major  F.  W.  G.  Hall,  M  B . 

,,  J.  S.  Davidson,  M.B . 

,,  H.  W.  Austin  . 

„  G.  Bent  . 

,,  T.  B.  Beach  . 

„  C.  A.  Stone,  M.D . 

„  H.  E.  Winter  . 

„  G.  A.  T.  Bray  . 

,,  C.  Dalton . 

,,  F.  J.  Wade-Brown  . 

„  H.  W  K.  Read . 

Captain  J.  B.  Anderson  . 

,,  K.  J.  Blackham  . 

,,  P.  J.  Probyn,  D.S.O.  . 

„  S.  A.  Archer . 

,,  H.  Hewetson . 

,,  R.  E.  G.  Phillips  . 

„  J  M’D.  M’Carthy,  M.B . 

„  J.  Poe,  M.B . 

,,  A.  W.  N.  Bowen  . 

„  W.  H.  S.  Nickerson,  M.B.,  V.C.  . 

„  E.  T.  Inkson,  V  C . 

,,  H.  G.  Martin . 

,,  F.  F.  Carroll,  M.B . 

>•  J.  D.  G.  Macpherson,  M.B. 

S.  D.  C.  O’Grady,  M.B . 

,,  A.  H.  O.  Young  . 

„  A.  C.  Lupton,  M  B . 

„  G.  B.  Carter,  M.B . 

,,  P.  H  ColliDgwood . 

,,  C.  J.  O’Gorman,  D.S.O . 

„  G.  B  Crisp  . 

„  S.  O.  Hall  . 

„  A.  E.  Weld  . 

„  A.  E.  Thorp  . 

,,  H.  Merrick  . 

„  E.  J.  Dobbin . 

„  L.  E.  L.  Parker  . 

„  M.  H.  G.  Fell . 

„  W.  B.  Winkfield  . 

„  H.  D.  Packer . 

,,  H.  K.  Palmer . 

„  F.  J.  Palmer . 

„  W.  A.  Woodside  . 

„  W.  R.  Blackwell  . 

,,  H.  M.  Nicholls,  M  B . 

„  A.  Chopping . 

,.  O.  W.  A.  ElsDer  . 

,,  H.  S.  Anderson  . 

,,  L.  W.  LLoyd . 

,,  E.  P.  Connolly  . 

,,  M.  H.  Babington  . 

,,  H.  H.  Norman  . 

,,  H.  S.  Roch  . 

„  F.  Harvey  . 

,,  F.  H.  Merry,  M.B . 

,,  H.  C.  R.  Hime,  M.B.  . 

,,  C.  S.  Smith,  M.B . 

,,  C.  S.  Cato  . 

„  F.  S.  Walker . 

,,  H.  F.  Shea,  M  B . 

„  P.  S.  Lelean . 

,,  O.  Challis  . 

„  H.  H.  Scott,  M.B . 

Lieutenant  J  E.  Powell 

O.  levers,  M.B.  ... 

H.  C.  Hildreth  ... 

A.  C.  Osburn 
F.  H  Noke,  M  B. 

W.  F.  H.  Vaughan 
R.  B.  Hole,  M.B. 

T.  C.  Lucas 
G  E.  Ca.thcart,  ... 

H.  Harding,  M.B. 

M.  F.  Grant 
F.  J.  Garland,  M.B. 

H.  B.  Connell 


From. 

Irish  Comd.  ... 
South  Africa... 
Salisb’ry  Plain 
Bombay 

Poona  . 

Egypt  . 

Cork  . 

Belfast . 

Chester 

Madras . 

Templemore ... 

Warwick 

Bengal 

Bombay 

Cardiff 

Newport 

Curragh 

Portsmouth  ... 

Belfast . 

Shorncliffe  ... 
Bulford 

Dublin . 

R.A.M.  Coll.  ... 
South  Africa... 
R.A.M.  Coll.  ... 

Dublin . 

R  A.M.  Coll.  ... 
Salisb’ry  Plain 
Portsmouth  ... 
R.A.M.  Coll.  ... 


Hounslow  ... 
R.A.M.  Coll.  ... 
»» 

South  Africa... 

Netley . 

R.A.M.  Coll.  ... 

Portsmouth  ... 
Deepcut 
Aldershot.  ... 
Hong  Kong  ... 
Transvaal 
Portsmouth  ... 
Dublin . 

Edinburgh  ... 
Straits  Settmt. 

Bengal . 

R.A.M.  Coll.  ... 
Home  District. 

Punjab . 

Madras . 

R.A.M.  Coll.  ... 

Bengal . 

Madras . 

Woolwich 

Bengal . 

Malta . 

Natal  . 

Netlev . 

R.A.M.  Coll.  ... 
Transvaal 
Fermoy 
Mauritius 


To. 

War  Office. 

Irish  Comd. 

South  Africa. 

Oudh. 

Bombay. 

Salisb’ry  Plain. 

O.  R.  Colony. 

Templemore. 

Portsmouth. 

Manchester. 

Portsmouth. 

Bombay. 

Bengal. 

Chatham. 

Dover. 

Bombay. 

Bengal. 

Punjab. 

Gosport. 

Madras. 

Bengal. 

R.A  M.  Coll. 

Belfas’t. 

Dover. 

R.A.M.  Coll. 
Chester. 
Newbridge. 
Chester. 

R.A.M.  Coll. 

Dublin. 

Devonport. 

Portsmouth. 

Dublin. 

Chester. 

York. 

Madras. 

Dublin. 

R.A.M.  Coll. 

Madras. 
Devonport. 
R.A.M.  Coll. 


Cork. 

R.A.M.  Coll. 


Dublin. 
Windsor. 
R.A.M.  Coll. 
»» 

Portsmouth. 
R.A.M.  Coll. 


R  A.M.  Coll.  ... 
O.  R.  Colony... 
Woolwich 
Cape  Colony ... 
Longmoor 
Portsmouth  ... 
Aldershot 

Wooiwich 

Aldershot 

Wooiwich 

Netley 

Woolwich 


O.  R.  Colony. 
R.A.M.  Coll. 
Madras. 
Chester. 
Punjab. 
Salisb’ry  Plain 
Aldershot. 
Malta. 

Natal. 

Bengal. 

St.  Helena. 
Madras. 
Bengal. 
Madras. 

Bombay. 

Punjab. 

Bombay. 

Bombay. 

King’s  Af.  Rifl. 
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SUPPLEMENT  TO  THE  1 
BRITT8H  M»DICAL  JOURNAl  J 


VACANCIES  AND  APPOINTMENTS. 


[Feb-  25,  1905. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 

John  C.  M’Carroll,  M.B.,  is  appointed  Lieutenant,  February  18th. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  G.  Bomford  M.D.,  C  I.E.,  Bengal  Establishment, 
to  be  Surgeon-General,  from  January  1st.  His  appointment  as  Director- 
General,  iDdiau  Medical  Service-,  was  announced  in  the  British  Medical 
Journal  of  lanuary  28th,  where  particulars  of  liis  commissions  and  war 
services  are  also  given. 

Colonel  \V.  R.  Browne.  M.D.,  Madras  Establishment,  is  gazetted  to  be 
Surgeon-General  from  October  nth,  1904,  as  stated  in  the  British  Medical 
Journal  of  December  31st.  last. 

Lieutenant-Colonel  P.  H.  Benson,  M  B.,  Madras  Establishment,  is  also 
promoted  to  be  Surgeon-General,  from  October  nth,  1904.  Particulars 
referring  to  Surgeon-General  Benson  are  also  to  be  found  in  the  British 
Medical  Journal  of  December  31st. 

Lieutenant-Colonel  J.  MoCloghry,  Bombay  Establishment,  is  granted 
the  temporary  rank  of  Colonel  while  officiating  as  Principal  Medical 
Officer,  Kurrachee  Brigade,  from  November  28'h,  1904. 

The  following  are  appointed  Lieutenants  from  September  1st,  1904: 
Horace  s.  Matson,  Donald  Steel,  Francis  H.  Stewart,  Hampton 
A.  Dougan,  Alexander  Cameron,  Alfred  H.  Proctor,  Robert  T. 
Wells,  Ian  M.  Macrae,  Charles  C.  C.  Shaw,  Roderick  D.  MacGregor, 
James  W.  H.  Babingten,  Alexander  S.  M.  Peebles,  Francis  B. 
Shuttle. 

The  surname  of  Lieutenant  C.  I  Brierley,  whose  admission  to  the 
Indian  Medical  Service  was  notified  in  the  London  Gazette  of  February  5th, 
1904,  is  as  here  given,  and  not  as  in  that  Gazette. 

The  retirement  from  the  service  of  Surgeon-General  Sir  B.  Franklin, 
K.C.I  E.,  K  H.P.,  which  has  been  alieady  announced  in  the  British 
Medical  Journal,  has  received  the  approval  of  the  King. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  W.  F.  L.  a.  Holcroft,  M  B.,  Royal  North  Devon 
(Hussars),  is  seconded  for  service  under  the  Colonial  Office,  January  21st. 

Surgeon-Captain  H.  Kelly,  M.D.,  Lanarkshire  (Queen’s  Own  Royal 
Glasgow)  Regiment,  to  be  Surgeon-Major,  February  18th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

The  following  announcement  is  substituted  for  that  which  appeared  in 
the  London  Gazette  of  January  3rd:  Surgeon-Lieutenant- Colonel  D.  S. 
Davies,  M  D.,  ist  Gloucestershire,  resigns  his  commission,  and  is  granted 
the  honorary  rank  of  Surgeon-Colonel,  retaining  his  uniform,  January 
4th. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant-Coionel  G  Westby  (Brigade  Surgeon  Lieutenant- 
Colonel,  Senior  Medical  Officer,  Liverpool  Volunteer  Infantry  Brigade), 
2nd  Volunteer  Battalion  the  King’s  (Liverpool  Regiment),  is  granted  the 
honorary  rank  of  Surgeon-Colonel,  February  18th. 

Surgeon-Lieutenant-Colonel  J  S.  Muir,  M.B  ,  ist  Roxburgh  and  Selkirk 
(the  Border)  Regiment,  resigns  his  commission,  and  is  granted  the 
honorary  rank  of  Surgeon-Colonel,  February  18th  ;  he  retains  his  uniform. 

Mr.  Ralph  R.  Brunskill  is  appointed  Surgeon-Lieutenant  in 
the  2nd  Volunteer  Battalion  the  Prince  of  Wales’s  Volunteers  (South 
Lancashire  Regiment),  February  18th. 

Surgeon-Major  A  Ciark  (Brigade  Surgeon  Lieutenant-Colonel.  Senior 
Medical  Officer.  3rd  London  Volunteer  Infantry  Brigade),  4t.l1  Middlesex 
(West  London),  to  be  Surgeon-L'eutenant-Colone’l,  August  23rd,  1893. 

Surgeon-Captain  S.  Nfsfield,  5th  (Ardwick)  Volunreer  Battalion  the 
Manchester  Regiment,  to  be  Surgeon-Major,  February  i8th. 

Surgeon-Lieutenant  J.  MacLf.nnan,  M  B.,  ist  Sutherland  (the  Suther¬ 
land  Highland),  resigns  his  commission,  February  18th. 


ROYAL  ARMY  MEDICAL  CORP3  (VOLUNTEERS). 

Mr.  William  Darling  is  appointed  Lieutenant  in  the  Edinburgh 
Company,  February  18th. 


Correction. 

The  name  of  Honorary  Surgeon-Colonel  W.  Draper,  ist  East  Riding  of 
Yorkshire  Royal  Garrison  Artillery  (Volunteers),  is  as  now  printed,  and 
not  as  published  last  week,  p  53. 


Uttal  j^tatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,809 
births  and  5,189  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  18th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18.4,  18,0,  and  17-4  per  i,coo  in  the  three  precediug  weeks,  further 
declined  last  week  to  17  3  per  1,000.  The  rates  in  the  several  towns  ranged 
from  7.1  in  Aston  Manor,  7.5  in  King’s  Norton,  7.6  in  Handsworth  (Staffs), 
8.3  in  Coventry,  9  3  in  Hornsey,  10  5  in  Leyton,  10.8  in  Smethwick,  n.o  in 
East  Ham,  and  n  2  in  Waltnamstow.  to  24  1  in  We»t  Hartlepool,  24  7  in 
Merthyr  Tydfil,  25  8  in  Ipswich,  25  9  in  Stockton-on-Tees,  26.1  iD  Preston, 
28.2  in  Hanley,  30  5  in  Portsmouth,  and  35  o  In  Rhondda.  In  London  the 
rate  of  mortality  was  16.8  per  1,000,  while  it  averaged  17  6  per  1,000  in  the 
seventy-five  other  large  towns.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  averaged  1.4  per  1,000  iu  ihe  seventy-six  towns  ;  in  London 
tfiis  de»th-rate  was  equal  to  1  1  per  1,000,  while  among  the  seventy-five 
other  large  towns  the  rates  ranged  upwards  to  3.0  in  Stockton-on-Tees,  3.2 
in  Preston,  3.4  in  Reading,  3.5  in  Merthyr  Tydfil,  3  8  in  3out,h  Shields,  4  o 
in  Hanley,  9.9  in  Portsmouth,  and  5.4  in  Nottingham.  Measles  caused  a 
death-rate  ot  1.3  in  Gateshead,  1.4  in  Southampton  and  in  Cardiff.  1.8  in 
Leyton,  2.0  in  stockton-on-Tees,  2.1  in  Merthyr  Tydfil,  2.7  in  Reading,  3  3 
in  Nottingham,  and  3  6  in  Portsmouth  ;  scarlet  fever  of  1.4  in  Merthyr 
Tydfil  ;  diphtheria  of  1.1  in  Salford,  1.4  in  Coventry,  and  2  2  in  Swansea  ; 
whooping-cough  of  1.2  in  Wigan  and  in  Hull,  1.3 in  Rhondda,  1  7  in  Rother¬ 
ham,  1  9  in  Halifax  and  in  South  Shields,  2.7  in  Preston,  and  3.2  in  Hanley ; 
and  diarrhoea  of  1.8  in  Bury.  The  mortality  from  “fever”  showed  no 
marked  excess  in  any  of  the  large  towns.  One  fatal  case  of  small-pox  was 
registered  iu  London  and  1  In  Bradford,  but  none  in  any  other  of  the  large 


towns.  The  Metropolitan  Asylums  Hospitals  contained  8  small-m 
patients  on  Saturday  last,  February  18th,  against  15,  13,  and  9  on  tl 
three  preceding  Saturdays;  3  new  cases  were  admitted  during  the  wee 
against  1  in  each  of  the  two  preceding  weeks.  The  number  of  scarl 
fever  cases  remaining  under  treatment  in  these  hospitals  and  in  tl 
London  Fever  Hospital,  which  had  been  2096,  2,070,  and  2.077  at,  the  ei 
of  the  three  preceding  weeks,  had  declined  again  to  2,016  at  the  end 
last  week  ;  241  new  cases  were  admitted  during  the  week,  against  211 
and  260  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  18th,  880  births  and  t 
deaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  The  anno 
rate  of  mortality  in  these  towns,  which  had  been  20  3, 19.9,  and  18  2  per  1  c 
in  the  three  preceding  weeks,  increased  again  to  18  9  per  1,000  last  week  at 
was  16  per  r,coo  above  the  mean  rate  during  the  same  period  in  tl 
seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  tow 
ranged  from  12.8  in  Leith  and  16.3  in  Edinburgh  and  iu  Greenock,  to  2 
in  Dundee  and  244  in  Perth.  .  The  death-rate  from  the  principal  inf« 
tious  diseases  averaged  16  per  i,coc  in  these  towns,  the  highest,  rat 
being  recorded  in  Glasgow  and  Leith.  The  305  deaths  registered 
Glasgow  included  3  which  were  referred  to  measles,  20  to  whoopin' 
cough,  3  to  enteric  fever,  and  6  t.o  diarrhoea.  Four  fatal  cases 
whooping-cough  were  recorded  in  Edinburgh  ;  2  of  diarrhoea  in  Dunde 
3  of  typhus  in  Aberdeen  ;  and  3  of  diarrhoea  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  nth,  502  births  and  4 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  6 
births  and  389  deaths  in  the  preceding  period.  The  mean  annual  drat 
rate  in  these  towns,  which  had  been  18  8,  23.5,  and  22  8  per  r,oco  iu  ti 
three  preceding  weeks,  fell  to  20  1  per  1,000  in  the  week  under  notice,  th 
figure  being  2.7  per  i,oco  higher  than  the  mean  annual  rate  in  the  seven! 
six  English  towns  for  the  corresponding  period.  The  figures  ranged  fro 
11  7  in  Waterford  and  12  3  in  Limerick  to  25  2  in  Dublin  and  27  4  m  Cor 
The  zymotic  death-rate  during  the  same  peiiod  and  in  the  same  six  Iri: 
towns  averaged  i.oper  i,coo,  or  0.1  per  1,000  lower  than  during  the  pi 
ceding  week,  the  lughest  figure,  2.5.  being  recorded  in  Londonderry,  win 
Limerick  and  Cork  registered  no  deaths  under  this  heading  at  all.  T' 
deaths  from  measles  exhibited  a  further  general  fall,  but  9  occurred 
Belfast.  In  Dublin  2  deaths  were  recorded  from  scarlet  fever. 


ITaramks  attfi  ^.ppomtnmtts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  f 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisemei 
mus1  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 

BETHNAL  GREEN  INFIRMARY.— Assistant  Medical  Officer,  residen 
Salary,  £100  per  annum. 

BIRKENHEAD  BOROUGH  H03PITAL. — Two  Assistant  Honorar 
Medical  Officers. 

CARLISLE:  CUMBERLAND  IN  FIRM  ARY.-Resident  Medical  Officer  t 
act  as  House-Physician  and  House-Surgeon  for  six  months  eaci 
Salary,  £80  and  ,£ico  per  annum  respectively. 

CHELTENHAM  GENERAL  HOSPITAL.  —  (1)  Junior  House-Surgeor 
resident.  (2)  Surgeon-in-Charge  of  Branch  Dispensary.  Salary,  £<■ 
and  ,690  per  annum  respectively. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vi< 
toria  Park,  E. — Two  House-Physicians  (male) ;  resident.  Salary  a 
the  rate  of  .£30  per  annum  each. 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon,  resident.  Salarj 
£120  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.-(t)  Medica 
for  Casualty  Department.  Salary  at  the  rate  of  £100  per  annun: 
(2)  House-Surgeon,  resident.  Honorarium,  .£25  for  six  months. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— (1)  Pbysicia 
to  Out-patients  ;  (2)  Clinical  Assistants. 

KENSINGTON  UNION.— Second  Assistant  Medical  Officer  for  the  Work 
house  and  Infirmary,  resident.  Salary,  £80  per  annum. 

LINCOLN  COUNTY  H03PITAL.— Senior  Male  House-Surgeon,  reside  I 
Salary,  £100  per  annum. 

LISTER  INSTITUTE  OF  PREVENTIVE  MEDICINE.— Jenner Memoria 
Studentship  in  Bacteriology,  value  £150. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-3urgeoi 
resident.  Salary,  £30  for  six  months. 

LONDON  HOSPITAL,  WHITECHAPEL,  E.— Assistant  Surgeon. 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon 
resident.  Salary,  £50  per  annum. 

NORWICH:  NORFOLK  AND  NORWICH  H03PITAL.— Senior  Assistan 
House-Surgeon,  resident.  Honorarium,  £20  for  six  months. 

QUEEN’S  JUBILEE  HOSPITAL,  EARL’S  COURT,  S.W.— House-Surgeon 
resident.  Salary  at  the  rate  of  £52  per  annum. 

READING  :  ROYAL  BERKSHIRE  HOSPITAL— Assistant  House-Surgeon 
res'dent.  Salary  £60  per  annum. 

ROYAL  EAR  HOSPITAL,  SOHO. — Honorary  Assistant  Anaesthet'st. 

ROYAL  NAVY  MEDICAL  DEPARTMENT.— Three  Dental  Surgeons.  In 
elusive  salary,  £t  per  diem,  and,  when  necessary,  traveiliu 
expenses. 

STOCKPORT  INFIRMARY. — Assistant  House  and  Visiting  Surgeon 
resident.  Salary,  £80  per  annum. 


APPOINTMENTS. 

Allemi,  J.  Lynn,  M.R.,  B.Se.,  Medical  Officer  and  Public  Vaccinator Jo 
the  Second  District  ot  the  Ongar  Union. 


Fer.  2?,  jqo;.  | 


DIARY. 


»xnrTL«M*irr  to  thi 
l  Barn**  Mbdical  Joukwal 


71 


Iraund.  A_  M..  M.R.C.S.,  L.R.C.  P.Loud.,  Districtfand  Workhouse  Medical 
Oitieer  for  the  Stratton  Union. 

! SOWN.  A..  j  .R.O.P.I.,  M.R  C.S.Eng.,  Certifying  Factory  Surgeon  for  the 
Masha ra  District,  Yorkshire. 

1EOWN.  F.  FI.  Burton,  M.D.,  Clioical  Assistant  to  the  Chelsea  Hospital 
for  Women.  r 

■OOK.  H.  G.  G„  M.DXond..  F.R.C.S.Eng.,  Medical  Officer  t,o  the  Cardiff 
Prison,  vice  Dr.  J.  Lil.  Treharne,  M.R.O.S.Eug.,  resigned. 

100KLY,  P  F.,  L.R  C.P.  and  S.Edin.,  L.F.P.S.Gla=.,  Certifying  Factory 
Surgeon  for  the  Carrick-on-Shannon  No.  2  District,  Rofcommon. 

Jouglas-Cbam ford,  Douglas,  M.B.,  F.R.C.S.,  Hocoiary  Consulting 
Surgeon  to  the  Liverpool  Dental  Hospital,  vice  F.  T.  Paul,  FRCS 
resigned.  ’ 

'rampton,  Trevethan,  F.R.C.P.,  Clinical  Assistant,  Chelsea  Hospital  for 
women. 

Ikpbi  RN,  p.,  M.D.Edin.,  F  R.S.E.,  Examiner  in  Anatomy  and  Anthro- 
pology  in  the  University  of  Edinburgh. 

ones.  A-w-  L-.  M.R.C.S.,  L.R.C. P.,  District  Medical  Officer  of  the  Salis¬ 
bury  Union. 

onfs,  W.  H.,  M.B.,  Resident  Medical  Officer,  Mile  End  Old  Town 
Infirmary. 

Inaggs,  Francis  Henry  M.R.C.S.,  L.R.C. P.Lond.,  Ophthalmic  and 
Aural  Surgeon  to  the  Huddersfield  Infirmary. 

Ayrsldre^ " '  ^  -H.Glas.,  Certifying  Factory  Surgeon  for  the  Ayr  District, 

IcLannahav,  j.  g.,  L.R.C. P.  and  S.Ire.,  District  Medical  Officer  of  the 
Stroud  Union. 

yston,  W  F  M.B.,  Ch.B.Vict.,  District  Medical  Oflicer  of  the  Hems- 
worth  Union. 

ERCIVAL,  A  P.,  M.B.,  C  M.Edin.,  Certifying  Factory  Surgeon  for  the 
Xnottingley  District,  Yorkshire. 

w-  c--  M  D-  H  Sc  Lond.,  D.P.H.Camb.,  Medical  Officer  of 
Health  for  the  Borough  of  Guildford. 

0FB>  k.R.C.P.,  etc..  Medical  Superintendent  to  the  Somerset 

and  Bath  County  Asylum,  Wells,  Somerset. 

.oan,  A.  Bankier,  M.D.Glasg.,  Extra  Dispensary  Physician,  Glasgow 
western  lufirmary.  B 

(iTH,  Hugh,  L.R.C. S.Edin.,  L.S.A..  Resident  Medical  Officer,  Dudley 

Dispensary,  vice  T.  K.  Williams,  M.R.C.S.,  L.R.C.P.Lond. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

1  e  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
>8.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
he  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
‘■he  current  issue. 

BIRTH. 

[AMBERLATN.-On  February  5th,  at  Pateley  Bridge,  Yorkshire,  the  wife 
ot  E.  B.  Chamberlain,  M.R.C.S.,  L.S.A.Lond.,  of  a  daughter. 

MARRIAGE. 

°TN-^RrIBNI),-?n  Fe,h™,ary  9th.  1905,  at  All  Souls,  Langham  Place, 
John  Temple  Leon,  M.D.,  to  Katherine  Mary  Friend. 

DEATH. 

nI'iTSwSn  February  8th.  at  Brynhawddgar,  Pontyberem, 
Llauelly  William  Richard  Parry-Jones,  L.R.C. P.and  S.Edim,  and 
L.M.,  L.S.A.,  aged  47  years. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

ithcal  Society  of  London,  h,  Chandos  Street,  Cavendish  Square,  W  , 
8  30  p  m.  (1)  An  analysis  of  300  Consecutive  Gynaecological 
Laparotomies,  by  Dr.  A.  H.  N.  Lewers  (2)  Some  Remarks 
on  Caesarean  Section,  by  Dr.  W.  J.  Gow. 

!?al  College  of  Scjroeons  of  England,  Lincoln’s  Inn  Fields  W  C 
5  pm. -Hunterian  Lecture:  The  Changes  produced  by 
In  fl Animation  in  the  Conjunctiva,  by  Professor  Stephen 
Mayou. 

TUESDAY. 

F  al  Medical  and  Chirurgical  Society,  so,  Hanover  Square,  8.30  p.m. 

—Discussion  on  The  Subsequent,  Course  and  Later  History 
of  Cases  of  Appendicitis  after  Operation,  to  be  opened  by 
Sir  Frederick  Treves;  other  speakers.  Sir  William  Broad 
bent,  Mr.  Charters  Symonds,  Sir  Lauder  Brunton,  Mr 
Pearce  Gould,  Sir  William  Bennett,  etc. 

WEDNESDAY, 

-  tbtrical  Society  of  London,  20,  Hanover  Square  W.,  8  p  m.— Short 

communications:  Surgeon-Captain  J.  C.  Holdich  Leicester 
A  Case  of  Chyluria  with  Pregnancy.  Dr.  A.  H.  N.  Lewers  • 
A  Case  of  Pregnancy  in  a  Rudimentary  Uterine  Coruu 
Specimens:  Dr.  Giles:  Extrauterine  Pregnancy  at  Term 
Dr.  Herbert  Williamson:  Grape  Sarcoma  of  the  Cervix 
Uteri.  Inaugural  address  by  the  President  (Dr.  W  K 
Dakin)  on  the  Present  Teaching  of  Practical  Midwifery  iu 
England. 

-  al  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C., 

S  p.m. — Hunterian  Lecture:  The  Changes  produced  by 
Inflammation  iu  the  Conjunctiva,  by  Professor  Stephen 

Mayou. 

THURSDAY. 

1  dhood  Society,  Parkes  Museum,  Margaret  Street,  W.,  8  p.m.— Mental 
Faculr.v  of  the  Child,  its  Growth  and  Culture,  by  Dr  Frauds 
Warner. 


North-East  London  Clinical  Society,  Tottenham  Hospital,  4  pm  — 
Paper:  Mr.  A.  De  Pre  derville:  Anaesthetic  Difficulties 
and  how  to  combat  them. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C., 
5  p  m.— Hunterian  Lecture:  The  Changes  produced  by 
Inflammation  in  the  Conjunctiva,  by  Piofessor  Stephen 
Mayou. 

Society  of  Anaesthetists,  20,  Hanover  Square,  8.30  p.m.— Dr.  Flux: 

A  Fatality  associated  with  Ethyl  Chloride.  General  dis¬ 
cussion  on  Ethyl  Chloride  ;  to  be  opened  by  Dr.  McCardie. 

POST-ORA  OU  ATE  COURSES  AND  UECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C.— 
Wednesday,  5  p.m.,  Practical  Demonstration  of  the  Nose. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Dermatological  Demonstra¬ 
tion. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.— Wednesday,  3P  m.,  The  Treatment  of  Chronic  Cardiac 
Affections. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thursday, 
4  p.m  ,  Cardiac  Disease  in  Children. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C. 

— Thefollowingcliuical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day  :  —Monday,  Skin  ;  Tuesday, 
Medical :  Wednesday,  Surgical ;  Thursday,  Surgical ;  Friday, 
Eye.  Lectures  at  5.15  p.m.  each  day  will  be  given  as  fol¬ 
lows :— Monday,  Chi  ouic  Abscess  of  the  Maxillary  Antrum 
—its  Causes,  Diagnosis,  and  Treatment ;  Tuesday,  Infective 
Diseases  of  Joints:  Wednesday,  Dyspepsia  and  its  Treat¬ 
ment;  Thursday,  Ocular  Headache— its  Causes,  Diagnosis, 
and  Treatment. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department.  7,  Fitzroy  Square, 
W.— Thursday,  5  p.m..  Bronchial  Affections  of  Children  — 
I,  Primary. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
Thursday,  3  p.m.,  Cases  from  the  wards. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.— Tuesday,  3  30  p.m,  Syringomyelia;  Friday,  3.30  p.m.,’ 
Cerebellar  Disease. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N., 
—Tuesday,  3  30  p.m..  Demonstration  ou  General  Paralysis 
of  the  Insane  (at  Colney  Hatch  Asylum,  New  Southgate,  N.). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith,  W.— 
The  following  lectures  have  been  arranged  for  next  week  — 
Monday,  5pm,  Practical  Surgery;  Tuesday,  The  Question 
of  Responsibility  and  Moral  Insanity;  Wednesday,  Prac¬ 
tical  Medicine  ;  Thursday,  2  p.m,  Mr.  Keetley;  Friday. 

3  p.m.  (at  Hanwell  Asylum),  Insanity  at  the  Epochs  of 
Lite. 


BOOKS,  Etc.,  RECEIVED. 


The  Gardening  Year  Book  and  Garden  Oracle,  1903.  By  the  Editor  of  “  The 
Gardeners’  Magazine.”  47th  year.  London:  “  The  Gardeners’  Maga¬ 
zine ’’Office  IS. 

Congenital  Dislocation  of  the  Hip.  By  J,  Jackson  Clarke,  M.B  Loud., 
F.RC.S.  Second  edition.  London :  The  Practitioner,  Limited.  1905.’ 
is.  6d. 

Zur  Chirurgie  der  Ureteren.  Von  Dr.  M.  Zondek.  Berlin :  August  Hirseh- 
wald.  1905.  Mk.  2. 

The  Naked-Eye  Anatomy  of  the  Human  Teeth.  By  Thos.  E.  Constant, 
L.R.C.P.Lond.,  L.D.S.,  M.R.C.S.Eng.  Bristol:  John  Wright  and  Co. 
1905.  7s.  6d. 

Transactions  of  the  Epidemiological  Society  of  London.  New  series 
Vol.  xxiii.  Session  1903  4.  London:  Williams  and  Norgate.  1904.  6s 
Essentials  of  Nervous  Diseases  and  Insanity:  Their  Symptoms  ard 
Treatment.  By  John  C.  Shaw,  M  D.  Fourth  edition.  Ihorougbly 
revised  by  Smith  Ely  Jelliffe,  M.D.,  Ph.D.  London  :  Henry  Kimptou. 
1904.  4s. 

Lectures  on  Diseases  of  the  Stomach  and  Intestines.  By  Boardman  Reed, 
M  D.  Bristol :  John  Wright  aud  Co.  1905.  21s. 

The  Undesirable  Alien  from  the  Medical  Standpoint.  By  Robert  R 
Rentoul.  Liverpool:  Cornish  and  Sons.  1905.  6d. 

The  Splendour  of  the  Human  Body:  A  Reparation  and  an  Appeal.  Bv 
the  Right  Rev.  C  H.  Brent,  D  D  ,  Bishop  of  the  Pnilippiue  Islands. 
London  :  Longmans,  Green,  and  Co.  1904.  2s.  6d. 

Manual  of  Operative  Surgery.  Bv  John  Fairbairn  Biunie,  A.M.,  C.M. 
Aberd.  Philadelphia :  P.  Blakiston’s  Son  and  Co.  ;  aud  London  : 

H.  K.  Lewis.  1905.  12s.  6d. 

Steillt  die  Bottinische  Operation  einen  Fortschritt  in  der  Behandlung 
der  chronisehen  Urinreleniion  bei  ProstatJkern  dar?  Von  Professor 
Dr.  Max  Jaffe.  Abdruck  aus  dem  Kliuischen  Jahrbuch.  Dreizehnter 
Band.  Jena:  Gustav  Fischer.  1904.  Mk.  2. 

Bacteriology  and  Surgical  Technic  for  Nurses.  By  Emily  M.  A.  Rtoney. 
Second  edition,  revised  and  enlarged  by  Frederic  Richardson  Griffith! 
M.D.  Philadelphia,  New  York,  and  London  :  W.  B.  Saunders  and  Co! 
1905.  6s  6d. 

Diet  in  Health  and  Disease.  By  Julius  Friedenwald,  M.D.,  and  John 
Ruhriih,  M.D.  Philadelphia,  New  York,  and  London  :  W.  B.  Saunders 
and  Co.  1905.  18s. 

Textbook  of  Legal  Medicine.  By  Frank  Winthrop  Draper,  A  M„  M  D 
Harv.  Philadelphia,  New  York,  and  London :  W.  B.  Saunders  and 
Co.  1905.  18s. 

The  Practical  Study  of  Malaria  aDd  other  Blood  Parasites.  By  J.  W.  W 
Stephens  M  D  Cantab.,  D.P  H.;  a  d  S.  K.  Christ  phers,  M.B.Vict 

I. M.S.  London:  Williams  and  Norgate.  1904. 

V*  In  forwarding  books  the  publishers  are  requested  to  state  the 

selliug  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


[Feb.  25,  1905. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


February  or  Saturday  /  Leinster  Branch,  Royal  College  of  Physicians, 
imuuaij  25. ..Saturday...  Kildare  street,  Dublin,  4.30  p.m. 


March 


26...§un5aB-. 

27—monday  ... 


28...TUESDAY  ...-< 


/ N  orth  Northumberland  Division,  North  of 
England  Branch ,  Elder  House,  Ravensdowne, 
Berwick-on-Tweed,  2.30  p.m. 

Secretaries  of  Sections  tor  the  Annual  Meet¬ 
ing  must  send  in  to  the  General  Secre¬ 
tary,  429,  Strand,  on  or  before  this  day 
preliminary  statement  of  arrangements 
made  for  their  Leicester  discussions. 


1... Wednesday 


2. ..Thursday..,-! 


/London  :  Hospitals  Committee,  a^o  p  m. 

„  At  the  Metropolitan  Asylums  Board, 
Hospitals  Conference,  3  p.m. 
Manchester  (North)  Division,  Lancashire  and 
Cheshire  Branch,  Clinical  Society’s  Rooms, 
Palaiine  Hotel,  Manchester,  4.15  p.m. 

I  South  Essex  Division,  East  Anglian  Branch, 
Victoria  Hospital,  Southend-on-Sea,  4  p.m. 

1  South  -  Western  Branch,  Red  Lion  Hotel, 
1  Truro,  3  p.m. 

{London  :  Chairmen  of  Committees  re  Altera¬ 
tion  of  Memorandum,  3  p.m. 

Folkestone  Division,  Soutn-Easlem  Branch, 
1,  Castle  Hill  Avenue,  Folkestone,  8.30  p.m. 

4. ..SATURDAY... 

5..$unbag.. 

6. ..Monday  ... 

/ Coventry  Division,  Birmingham  Branch,  Coven- 
1  try  and  Warwickshire  Hospital.  8.30  p.m. 

7. ..Tuesday  ...-{  south  Midland  Branch,  Council  Meeting, 
Franklin’s  Restaurant,  Guildhall  Road, 
i  Northampton,  3.30  p.m. 

o  wnTMcrveTMv/ London  :  Secretaries  of  Branches  and  Divi- 
8...WEDN  *  \  sions  on  the  Central  Council,  3  p.m. 

o  3  Norwood  Division,  South-Eastern  Branch, 

a’"±  h  "'1  Queen’s  Hotel,  Upper  Norwood,  4  p.m. 

10. ..Friday  ... 

11. ..Saturday... 

12...§Htt&OB.. 

13 ...Monday  ... 

14...TUESDAY  ... 

15. ..Wednesday 


Latest  date  for  furnishing  Annual  Report  and 
Financial  Statement  of  all  Branches  to 
(  General  Secretary  (By-law  9). 

10  /London:  Metropolitan  Counties  Branch 

lo... Thursday..,  Division  Secretaries,  5 


p.m. 

Ethical  Committee,  2.0  p.m. 


17. . .Friday  ...  London 

18. . .5.turday... 

19.. §unboB.. 

20. . .Monday  ... 

21. . .Tuesday  ... 

(  London  :  Medico-Political  Committee,  3,0  pm. 

22. . . Wednesday -J  Brighton  Division,  South-Eastern  Branch,  Dis- 

(  pensary,  113,  Queen’s  Road,  Brighton,  4.30p.m. 

/ City  Division,  Metropolitan  Counties  Branch, 
Business  Meetiug,  Great  Eastern  Hotel, 

23. . .Thursday...-!  Liverpool  Street,  E.C.,  4  p.m. 

I  Wandsworth  Division,  Metropolitan  Counties 
(  Branch,  Wandsworth  Town  Hall,  9.0  p.m. 

24. . .Friday 

25. . .5.turday... 

26.. .§«nbOB.. 

27.. . Monday  ... 

28  ..Tuesday  ... 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


April 


May 


March  29. ..Wednesday 


•-{ 


30.. . Thursday 

31. . .Friday 


1... Saturday... 


Altrincham  Division,  Lancashire  and  Chesh 
Branch,  Quarterly  General  Meeting,  Broc 
lands  Hotel,  5  p.m. 


2.. 

3.. 

4.. 
5. 

6.. 
7.. 
8. 
9 

lO- 

11.. 

12. 

13.. 

14.. 


15. 


16.. 

17.. 
18. 

19.. 

20.. 
21.. 


.guttbae. 

.Monday  .. 

.Tuesday  ... 

.Wednesday  j  N?tices  of  Motion  for  Quarterly  Council  Me 


ing  must  be  given  on  or  before  this  day. 


.Thursday... 

.Friday 

.Saturday... 

3>unbag.. 

.Monday  ... 

.Tuesday  ...  London  :  Organization  Committee,  io.3e  a.ra 
.Wednesday  ,,  Journal  and  Finance  Committee,  j 
.Thursday... 

Frida v  /Wandsworth  Division,  Metropolitan  Count 

**'l  Branch,  Worple  Hall,  Wimbledon,  9.0  p.m. 

/Notices  of  Motion  for  Annual  Representati 
Meeting  must  be  sent  by  Divisions  to  Gene) 
Secretary  on  or  before  this  day 
..Saturday...  ■(  In  view  of  Easter  Week,  notices  of  Bran 
and  Division  Meetings  for  insertion  in  t 
next  issue  of  Journal  should  be  post 
to-day. 

gurtbas.. 

.Monday  ... 

..Tuesday  ... 

.Wednesday 
.Thursday... 

.Friday 


22. . .5.turday  .. 

23.. .#Uttbag. 

24.. .MONDAY  .. 

25.. .TUESDAY  ... 
26. 


London  :  Premises  and  Library  Committi 
„  Central  Council,  n  a.m. 

Good  Friday. 

/Notices  of  Motion  for  Annual  Representati 
l  Meeting  appear  in  Journal. 

{Bank  Holiday.  Elections  by  Divisions  of  I 
presentatives  for  Representative  Meetin 
are  required  to  be  held  between  this  da 
and  July  3rd. 

( Matters  for  consideration  by  Organizatii 
-<  Committee  on  May  9th  should  be  notified 
(  Medical  Secretary  on  or  before  this  day. 


Wednesday-!  Brighton  Division,  South-Eastern  Branch,  D 
(  pensary,  1 13,  Queen’s  Road,  Brighton,  4.30 p ) 
/  City  and  Walthamstow  Divisions,  Metropolis 
j  Counties  Branch,  Conjoint  Meeting,  Brool 

.Thursday...-!  House,  Upper  Clapton,  8  30  p.m. 

I  Wandsworth  Division,  Metropolitan  Count 
{  Branch,  Clapham  Junction,  4  p.m. 

..Friday  ... 

..Saturday...  List  of  Members  closed  for  publication. 


27. 

28, 

29. 

3o...$unbaB- 

1.. . Monday  ... 

2. . .Tuesday  ... 

3..  -Wednesday 

4. . .Thursday... 

5. . .Friday 

6. . .5.turday... 

7.. .3.tmbag.. 

8. . .Monday  ... 

9.. .Tuesday  ... 


London  :  Organization  Committee. 


ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  24th,  25th,  26th,  27th,  and  28th.  T/ 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  37,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Roa< 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  24th,  and  the  first  session  of  the  Anmc 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday 
July  26th. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office-  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Midd’eses. 
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SPECIAL  NOTICE  TO  MEMBERS. 

very  member  is  requested  to  preserve  this  “Supplement,”  which  contains 
lt*°rs  *?ec,a,ly  referred  to  Divisions,  until  the  subjects  have  been  discussed 
tne  Division  to  which  he  belongs .  gy  ORDER 


iTTERS  REFERRED  TO  DIVISIONS. 


NOTICES  OF  MOTION. 

following  additional  notices  of  motion  have  been 
ved  for  discussion  by  the  Representative  Meeting 
ie  Annual  Meeting  of  the  Association  to  be  held  at 
ester,  July  24th,  1905,  and  following  days. 

dices  previously  received  were  published  in  the  Supplement 
bruary  25th,  pa ye  57.] 


the  Wandsworth  Division  (Metropolitan  Counties 
eh) : 

)  That  in  the  opinion  of  this  Representatives’ Meeting 
it  is  desirable  that  this  Association  should  have 
some  Fuad  from  which  assistance  could  be  given 


to  widows,  children,  and  others  formerly  dependent 
on  deceased  Members  of  the  Association. 

(11)  That  this  Fund  should  be  formed  from  grants  made 
from  the  Funds  of  the  Association,  grants  from 
Branch  Funds,  and  gifts  and  legacies  from 
individuals. 

(in)  That  the  Memorandum  of  Association,  Articles  and 
By-laws  be  altered,  where  necessary,  to  allow  of  the 
above  being  carried  out. 

(iv)  That  this  Meeting  do  elect  six  who,  with  an  equal 
number  elected  by  the  Central  Council,  shall  pre¬ 
pare  a  scheme  for  such  a  Fund,  and  submit  it  to 
the  Members  by  31st  March,  1906. 

B.  (1)  That  in  the  opinion  of  this  Representatives’ Meeting 
it  is  desirable  that  this  Association  should  have  as 
soon  as  possible  a  properly  equipped  Medical 
Agency  department  for  the  use  of  its  Members. 

(11)  That  the  special  Committee  appointed  to  consider 
a  Benevolent  Fund  Scheme  do  take  this  matter  into 
their  consideration  and  report. 


(46) 
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ORGA.NIZA.TION  COMMITTEE. 


[March  4,  n?of 


In  view  of  the  fact  that  this  Association  is  considering  the 
question  of  Medical  Contract  Practice  and  also  Hos¬ 
pital  Reform,  this  Meeting  of  Representatives  is  of  the 
opinion  that  some  scheme  might  be  evolved,  under  the 
control  of  the  Central  Office,  and  worked  through  the 
Division  Committees,  that  would  provide  for  those  of 
the  lower  and  lower  middle  classes,  who  do  not  need 
Hospital  treatment,  Medical  treatment  in  their  own 
homes,  upon  terms  which  would  be  satisfactory  both  to 
the  Members  of  the  Association  and  their  Patients,  and 
that  could  eventually  embrace  the  whole  of  the  United 
Kingdom. 

This  Meeting  therefore  decides  to  appoint  a  Committee  of 
six  (geographically  representative)  who  shall,  with  six 
others  to  be  appointed  by  the  Central  Council,  investi¬ 
gate  the  matter,  and  report  to  the  Divisions,  not  later 
than  31st  March,  1906. 


By  the  Coventry  Division  (Birmingham  Branch)  : 

That  By-law  17  be  altered  by  the  substitution  of  the  word 
“Council  ”  for  “  Branch  Council.” 

Guy  Elliston,  General  Secretary. 

March  2nd. 


fhomtiings  of  Utaniring  Committes. 


ORGANIZATION  COMMITTEE. 

November  8th ,  1904 • 

A  meeting  of  the  Organization  Committee  was  held  at  the 
office  of  the  Association  on  November  8bh,  1904,  when  there 
were  present :  Mr.  T.  Jenner  Verrall,  in  the  chair, 
Mr.  Andrew  Clark  (Chairman  of  Council),  Mr.  H.  A. 
Ballance,  Professor  J.  T.  J.  Morrison,  Dr.  E.  Rayner,  and 
Professor  A.  H.  White. 

Apologies  for  Absence. 

Letter  of  apology  for  non-attendance  were  received  from 
the  President,  Dr.  E.  J.  Cave,  and  Dr.  J.  Hamilton. 

Matters  Referred  to  Divisions. 

The  Medico  Political  Committee  was  requested  to  favour 
the  Committee  with  its  opinion  upon  the  following  resolu¬ 
tion  of  the  Walthamstow  Division  referred  by  the  Council  to 
the  Organization  Committee  for  consideration  and  report : 

That  it  is  the  opinion  of  this  DLvision  that  the  present  method  of 
referring  business  for  its  consideration  is  not  satisfactory,  and  that 
the  Central  Council  be  requested  to  forward  periodically  to  the 
Secretary  a  memorandum  of  such  business,  together  with  a  con¬ 
cise  statement  of  the  facts  and  of  the  essential  points  on  which  an 
opinion  is  required. 

Rules  of  Divisions  and  Branches. 

The  Chairman  reported  that  the  Council  had  approved  the 
Rules  recommended  by  the  Organization  Committee,  and  also 
the  Rules  of  the  Gloucestershire  Division  relative  to  the 
formation  of  a  Section  for  the  Forest  of  Dean,  received  after 
the  Committee  meeting. 

The  Council  was  recommended  to  approve  rules  submitted 
by  the  Dundee  Branch,  and  the  South-West  Wales  and 
Aylesbury  Divisions. 

Amalgamation  of  Divisions. 

The  Council  was  also  recommended  to  approve  the  combi¬ 
nation  of  the  Canterbury  and  Faversham  Divisions  in  one 
Division,  provided  that  the  Branch  Council  approved  of  the 
same. 

Representation  on  Central  Council. 

The  consideration  of  a  communication  from  the  Fife 
Branch  asking  for  independent  representation  on  the  Council 
was  deferred  until  the  Committee  had  before  it  the  general 
question  of  grouping  of  Divisions  and  Branches  for  repre¬ 
sentative  purposes  for  the  year  1905. 

Meetings  attended  by  the  Medical  Secretary. 

The  Medical  Secretary  reported  as  to  meetings  which  he 
had  attended  and  had  been  invited  to  attend,  and  his  attend¬ 
ance  thereat  was  approved. 


Interpretation  of  an  Article. 

Arising  out  of  the  report  of  one  meeting,  the  Commit* 
considered  the  proper  interpretation  of  the  provision  >: 
Article  XLIY,  Section  (e),  that  : 

No  member  in  regard  to  whom  a  representation  as  aforesaid 

been  made,  or  whose  conduct  is  under  investigation,  or  is  the  sub; 

of  inquiry  by  the  Council  or  by  a  Branch,  shall  be  capable  of  effecti  l; 
resigning  his  membership  of  the  Association  until  the  decision  of  ti 
Council  or  Branch  be  made  known. 

It  was  resolved  that  the  advisability  of  altering  the  word  j 
of  Article  XLIV,  Section  (e),  in  order  to  provide  for  inqv  : 
by  a  Division,  and  to  give  some  specific  definition  ot  .i 
“commencement”  of  the  inquiry,  be  noted  as  mat-: 
requiring  consideration  on  some  future  occasion. 


Advisability  of  Medical  Secretary’s  Visits. 
Attention  having  been  drawn  to  objections  which  had  bi 
raised  to  the  attendance  of  the  Me  deal  Secretary  at  meetu 
of  Divisions  and  Branches  as  being  unnecessary,  the  Ch 
mittee  expressed  the  opinion  that  the  attendance  of  n 
Medical  Secretary  at  such  meetings  as  had  from  time  to  ti 
been  reported  to  it  was  advantageous  to  the  Association. 


Form  of  Voting  Paper. 

Upon  the  consideration  of  an  instruction  from  the  Cou  i 
to  prepare  a  model  form  of  voting  paper  for  the  election); 
Branches  of  members  of  the  Central  Council,  the  Meda 
Secretary  was  instructed  to  draft  a  form  for  submission  to  a 
Committee  at  its  next  meeting,  the  form  to  contain  only  e-1 
matters  as  were  required  by  By-law  24  to  appear  on  1 
voting  paper,  together  with  the  necessary  directions  to  1 

voter.  _ 

Representation  of  Division. 

The  Committee  resumed  the  consideration  of  the  follon 
application  from  the  East  Anglian  Branch  with  referenct 
the  limit  of  size  of  a  Division  for  independent  represents)! 
in  the  Representative  Meeting  : 


East  Anglian  Branch:  Council  Meeting  held  at  Kell- 
Holt,  on  Thursday,  September  29th,  1904. 
Resolved  (unanimously) That  this  meeting  of  the  Is 
Anglian  Branch  Council  desires  to  draw  the  attentio  c 
the  Central  Council  to  the  unsatisfactory  position 
which  certain.  Divisions  are  placed  by  reason  of  the  ru 
lation  in  accordance  with  which  a  Division  must  poss 
a  Membership  of  not  less  than  50  to  obtain  indepemo 
representation  at  the  Representative  Meeting. 

In  the  grouping  of  two  or  more  Divisions  each  of  whicha 
a  Membership  of  under  50  for  Ihe  purpose  of  formn 
Constituency  according  to  Article  XXVII,  it  happ  • 
owing  to  the  difficulty  of  railway  communication  bet??: 
neighbouring  Divisions,  that,  when  a  conjoint  meetu c 
these  Divisions  is  held  to  elect  a  Representative  for  n 
Constituency,  only  those  Members  will  attend  who  re 3 
in  the  Division  in  which  the  meeting  takes  place,  and  m 
it  follows  that  at  the  present  time  certain  Divisionsr 
practically  disfranchised,  and  that,  in  the  case  of  one 
the  most  important  meetings  that  Members  of  the  A 
ciation  should  attend,  amain  principle  of  the  New  u 
stitution  is  unfulfilled,  namely,  that  provision  be  n. 
for  the  meeting  together  of  Members  in  a  locality  witiu 
an  undue  sacrifice  of  their  time. 

In  view  of  the  fact  that  the  total  number  of  Representate 
is  very  far  from  reaching  the  limit  of  300  laid  dow 
Article  XXVII,  the  East  Anglian  Branch  Council  suftft 
for  the  earnest  consideration  of  the  Central  Oounci 
desirability  of  so  altering  this  Article  that  the 
minimum  limit  of  50  Members  to  a  Division,  necessar 
it  to  secure  independent  representation,  maybe  low 
to  30,  or  to  a  smaller  number,  and  that  by  this  mea 
cause  of  serious  dissatisfaction  in  certain  Divisions 
be  removed.  ,  , ,, 

The  Committee  had  before  it  particulars  of  the  present np 
bership  of  Divisions  and  of  the  grouping  as 
May,  1904.  It  was  resolved  that  the  Council  be  a 
propose  that  the  limit  for  a  separate  constituency  to  eit 
renresentative  under  Article  XXVII  be  reduced  to  30, 


Annual  Report  Forms. 

An  instruction  from  the  Council  to  prepare  annua 
forms  suitable  for  use  by  Divisions  received  pre 
consideration. 

Circulars  to  Non-members.  .  * 

The  Committee  instructed  the  Medical  Secretary  to  |sb 
Honorary  Secretaries  of  Divisions  a  letter  concer  s 


March  4,  1905.] 


ae  of  circulars  to  non-members  and  a  model  form  of 
cular  which  had  been  prepared  by  the  Chairman  and  the 

'mmitt*  F  “  aCCOrda,,oe  with  the  instruction  ‘  of  thl 

Amalgamation  of  Provincial  Societies  with  the 
....  __  Association. 

1  letter  from  the  Honorary  Secretary  of  the  Bradford  Divi 

Bra'd'lMsfoT^tK'1 

heal  Secretary  was  instructed  to  forward  to  the 
Sr“ttdeDt  °f  ‘he  eSeCt  °f  ^“‘ations  fsYotoe 


ORGANIZATION  CO MMITTEE. 


[  Bvmttnan  to  thi  ^ 

BmmsH  Medical  Jourkai,  7  5 


Proposed  Conference  of  Branch  and  Division 
r,  ...  Secretaries. 

tee°cZnmc&^^^ 

^reneeheirri0pin!°n  as  to  tbe  advisability  of  the  proposed 
e  conferencemaking  C6rtam  su^estions  as  to  the  nature 


December  13th,  190 A. 

0f  the  Commiltee  was  held  on  December 
1904,  when  there  were  present:  Mr.  T.  Jenner  Verrati 

Balfanee  n  i^W  7‘ark  (Chairman  of  Council),  Mr, 

'  Dr.  J.  Hamilton  Profp^snr  t  t  t  • 

Rayner,  and  Professor  A  H  White  Morrison- 

1  Ap?looies  for  Absence. 

Sfd°entTn^Dyr!lrOaavrdanCeWere  rMe™d 

;tter  was  read  from  the  Honorary  Secretarv  of  the  pi+w 

sSSr^sssss 

nsr~  e 

solution  was  directed  to  be  entered  on  the  minutes. 
in  Membership  of  the  Association. 

copy  onCjoSlY't  *«•  - 

>mmittee  instructed  the  Medical  Secretarv  te 
poaed'arrangement!16  AaSooiatio“  did  »°t  admit  Pd? 

ttee  to  the  inquiry  as  to  the  matters  arisim? ! 

;u^cet,hcrc1maUham8t0W  and  clpSed 

!fr^m‘Juee  T1iad  before  it  a  report  on  the  rcDlies  re 
/«?^a  he  Honorary  Secretaries  of  Divisions  and 
Medfe^  pqri-y  7hlC5’  by  instruction  of  the  Chairmen 
Ci-0'Po  ufcl ja  and  Organization  Committees  the 

inn  ftarynhad  m,ade  as  to  the  relative  advan»a'es  of 
;ion  of  rna  ters  referred  to  Divisions  in  the  Supple 
.  2je  circulation  to  members  of  separate  reports  In 
7°  nhe  ^solutions  of  the  Medico-Political  Com 

tial ly  r^^^ede to^i v^ions^shouM^occupy^rs^fdace 

Sra‘;S,„a„”tttttmb0,d  typ- 8haal<f  Z 


Proposed  Conference  of  Branch  and  Division 
Secretaries. 

consideration  of  replies  received  from  the  itnnn 

SommX  °'®ivi8';ons  a“d  Branches  to  Xin%?“?rSS 

and  Knch  SeSiof  at  ri,PrP0S‘‘'l  T'Tnce  °'  Di™l™ 
S!Mwd5?V  H  w?“ld  be  advisabfe  ttrt?  23S26JL* 

Th^1  renoNr?Sef 7lNDmD^y  ,the  Me°ical  Secretary. 

The  t^nrAenULES  °F  DlVISIONS  AND  BRANCHES. 

EES  “ 

SsS 

The  Prvrva  •hh  DIVISIONAL  CHANGES. 

Newton ^ib“ot  Dlv^alm^tho  Th<!  ellT  »'  ”™  of  the 

U  ;DthttanZta‘  s  *“* 

a^a 

the  North  Wales  Braneh  Pm,!!?1  su7 cct  to  the  approval  of 

definition  of  boundaries^eing  supplied^bvThe^t  a“  tg7ed 
concerned  to  the  Committee.  8  ppiied  by  the  two  bodies 

Voting  Paper  for  the  Election  of  Members  of  Branch 

model  °„rm°of  ™ng  papf/She  dPP,r°Ve  ‘,he  ,0l,0wtog 
the  Central  Council  by  Branches. th  electl0n  of  ambers  of 

BRITISH  MEDICAL  ASSOCIATION. 

ELECTION  OF  COUNCIL  FOR  1905-6. 

Voting  Paper. 

. . Branch  (es). 

(The  Branch  is  entitled  to  elect  Members  of  Council.) 

ie  Members  named  below,  being  eligible  under  Rv  lo™ 
for  election  by  the  Branch  as  Members  ol  the  Cen^i  &  -7 

have  been  duly  nominated  in  accordance  wUh^-hfw^”0  ’ 

-p.  Directions  to  Voters. 

Place  a  mark  thus  x  against  the  name  or  names  of  thn<m  w 
whom  you  desire  to  vote  (being  not  more  than  7nHiH  f  *7 
sign  the  paper,  and  return  to  candidates), 

than  next.  not  la^er 

counted86  COndifcions  are  not  observed  your  vote  cannot  be 

(Signed) . 

— _ _  Hon-  Sec . ”"!"'Branch. 


Voter’s 

Mark. 


Name  of  Candidate. 


Address. 


<*ENT  to  the  Bbitish.Mrdical 


Signed  by  - 

Name . 

Address . 

T.  ~  Model  Form  of  Annual  Reports 

to  forwa?“?o‘  tteXnoX'teS^  Secretary 

forma  of  Annual  Reports  fcL  DmSKS  S&EEZ  ^ 
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Tho  n.mmittpp  recommended  the  Council  to  instruct  the 

<orr  of  report,  f=ta*. 

ota^iaWep Start  to  XSSh-  and  of 

Branches  to  the  Central  Council  be  eons'dercct  E'gairi  by  the 
Prtmmittpe  at  the  October  meeting  in  190^.  An  instruction 

of  the  Council  with  reference  to  the  Di  v  1  chafr ma^  and 
appointed  Secretaries  was  .referred  to  the  Chairman 
Medical  Secretary  for  investigation  and  report. 


Agenda  of  Representative  Meetings. 

On  consideration  of  the  question  of  forwarding  the  agenda 
*  Rpnrpsentative  Meetings  to  the  Secretaries  of  Divisions 
ancFBranches  referred  by  the  Council  to  the  Committee,  the 
Committee  resolved  : 

That  it  is  desirable  that  the  Secretaries  of  Branches  and  Divisions 
receive  agendas  of  all  Representative  Meetings. 


Colonial  Branches  named  that  if  in  the  interests  of  the  A10 
ciation  in  their  respective  areas  they  thought  it  desirable  ta 
they  should  be  allowed  to  adopt  rules  which  were  in  conic 
with  existing  regulations,  the  most  convenient  course  wcu 
be  that  they  report  to  the  Council  the  alterations  of  the  reu 
lations  of  the  Association  which  they  consider  advantage,  a 
in  order  that  such  alterations  might  receive  the  attention 
the  Special  Committee  which  has  been  appointed  to  cons  e 
what  changes,  if  any,  in  the  regulations  aie  required  to  ne 
the  special  needs  of  the  Colonial  Branches. 


February  1905. 

A  further  meeting  of  the  Organ-action  Committee  was  held 
at  the  office  of  the  Association  on  February  14th,  i9°5- 
there  were  present:  Mr.T.JKNNERVKRR&LL(in  the  chair),  Mr. 
Andrew  ClSrk  (Chairman  of  Council);  Mr.  H.  A •  Ballance, 
Professor  J.  T.  J.  Morrison,  and  Professor  A.  H.  White. 


Apologies  for  Absence. 

Letters  of  apology  for  non-attendance  were  received  from 

the  President,  Dr.  E.  Rayner,  and  Dr.  J.  Hamilton. 


Branch  and  Division  Maps. 

In  reply  to  an  inquiry  from  the  Honorary  Secretary r  of  a 
Division,  the  Medical  Secretary  was  instructed  to  state  that  a 
copy  of  the  office  map  showing  the  boundaries  of  the  Branch 
or^Division  would  be  forwarded  to  any  Honorary  Secretary  of 
a  Branch  or  Division  who  desired  it. 


Changes  of  Boundaries. 

The  Committee  approved  of  the  inclusion  of  tn®  area  ofjh 
Richmond  and  Northallerton  Division  in  the  Darlington  Ir 
sion  regarding  which  there  was  local  agreement;  the  tram 
of  Winsford  and  Middlewich  from  the  Crewe  to  the  Al  trmc  1 
Division;  the  transfer  of  Weaverham  from  the  Wamngto  t 
the  Altrincham  Division,  if  the  Warrington  Division  sal 
intimate  that  it  does  not  object ;  the  transfer  of  Ashley  f»t 
the  Mid- Stafford  shire  to  the  North  Staffordshire  Division  ;n 
the  transfer  of  Handley  from  the  Bournemouth  totheM; 
bury  Division,  subject  to  the  approval  of  the  local  bate 

C°Ther Committee  considered  a  communication  from  a  nn 
her  who  was  of  opinion  that  the  Division  of  which  he  wi 
member  had  at  present  too  extensive  an  area,  and  th.  . 
would  be  advisable  for  part  of  it  to  he  formed  into  a  aepa 
Division.  It  was  decided  that  the  applicant  should  bin 
formed  that  the  Committee  was  in  entire  sympathy  witbi 
desire  to  extend  the  usefulness  of  the  Association  locally  i 
that  it  was  preferable  that  the  initiative  in  respect  of  ic 
0^8^  a,  Phe  proposed  should  be  taken  by  the  mens- 
directly  concerned. 


Division  Expenditure.  .  . 

A  letter  was  read  from  the  Honorary  Secretary  of  a  Division 
as  to  the  distribuli  m  of  Division  expenditure  between  the 
scientific  and*  other  objects  of  the  Division.  The  reply 
which  had  been  given  by  the  Medical  Secretary  was 

approved.  ipHE  Supplement. 

The  Committee  considered  a  report  on  the  replies  from 
Honorary  S»  cretaries  of  Divisions  regarding  the  issue  in  the 
Supplement  of  reports  referred  to  the  Divisions,  as  con¬ 
trasted  with  the  proposed  alternative  of  having  such  reports 
seDirately  printed  and  supplied  to  Honorary  Secretaries  of 
Divisions  for  distribution  to  their  members  with  the  notices 
convening  the  Division  meetings.  The  replies  indicated  that 
a°considerable  majority  of  Honorary  Secretaries  considered 
publication  in  the  Supplement  the  preferable  method  at  all 

^The^Committee  expressed  its  agreement  with  the  sugges¬ 
tion  of  an  Honorary  Secretary  that  there  should  be  a  standing 
notice  on  the  front  of  the  Journal  drawing  the  attention  of 
members  to  the  importance  of  reading  and  preserving  the 
Supplement. 


Increasing  the  Membership  of  the  Association. 

The  Medical  Secretary  reported  that  sixty-one  Honorary 
Secretaries  had  replied  to  the  circular  letter  addressed  to  the 
Divisions  on  December  ist  by  the  Committee.  Fifty-six  of 
these  approved  of  the  suggested  circular  letter  to  non- 
members,  and  asked  for  copies  for  issue.  In  all  3,390  copies 
had  been  supplied. 

The  Committee  approved  the  action  reported. 


Annual  Reports  of  the  Branches  to  the  Centra 

Council. 

Forms  for  use  were  decided  upon  for  recommendatic 
the  Council. 


ules  sunmiuen.  . 

The  Council  was  recommended  to  approve  the  rules 
submitted  by  the  Metropolitan  Counties  Branch. 


Annual  Reports  of  the  Divisions  to  the  Branchi 
The  Committee  instructed  the  Medical  Secretary  tel 
before  the  Committee  at  its  April  meeting  a  report  on  altl 
copies  of  these  received. 


Non-members  and  the  “Medical  Directory. 
With  reference  to  a  communication  from  the  Hon  - 
Secretary  of  a  Division  concerning  certain  practitioners  i 
are  erroneously  stated  in  the  Medical  Directory  to  be  ?aeQ' 
of  the  Association,  the  Medical  Secretary  reported  th. 
inquiry  it  appeared  that  the  practitioners  named  had  a J|« 

members  of  the  Association,  but  that  two  had  r®J 
two  been  struck  off  for  arrears,  at  dates  between  188511 

19The  General  Secretary  stated  that  it  was  his  Pjacti 

all  cases  of  the  kind  brought  to  his  notice  to  draw  the  c 

Hon  of  the  publishers  of  the  Medical  Directory  to  the U 
description,  and  that  they  always  very  courteously  corr.t 

thTher0Committee  resolved  that  the  inquirer  shoul 
informed  of  these  facts. 


Grouping  of  Divisions  and  Branches  for  Repres 

Purposes  for  1905-6.  . 

The  Committee  gave  instructions  that  the  same  mq 
as  in  previous  years  be  issued  on  this  subject. 


Medical  Secretary’s  Visits  to  Divisions,  etc. 

The  Committee  approved  the  Medic  il  Secretary  s  report  of 
meetings  which  he  had  attended  of  the  Southend  Medical 
Society  and  of  the  Wandsworth  and  Mary le Done  Divisions 
and  visits  arranged  to  the  Tottenham  Division  and  the  Isle  of 
Wight. 

Rules  of  Branches. 

It  was  resolved  that  the  attention  of  the  Hong  Kong  and 
Cape  of  Good  Hope  (Western  Province)  Branches  be  drawn  to 
certain  proposed  rules  which  were  ultra  vires.  With  these 
exceptions,  the  Council  was  recommended  to  approve  the 
rules  submitted. 


Communication  from  a  Committee  a  addi  s 

Communications  from  a  Committee  of  a  Bran c  , 
to  the  Central  Council  and  to  the  Organization  Com 

respectively,  were  considered,  audit  was ,  ecl  a  +0  si  0 
mend  that  the  Branch  Committee  should be 1  asked  t M>«n 
them  to  their  Branch  Council  for  consideration  be.or 
came  before  the  Central  Council  or  Committee. 


Special  Rules  of  Colonial  Branches. 

The  Medical  Secretary  was  instructed  to  suggest  to  the 
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December  16th,  190  J. 

A  meeting  of  the  Ethical  Committee  was  there,- - 

the  Association  on  December  16th,  ’9°h  iyjr  ^,r 

present :  Professor  R.  Saundby,  in  the  cha  ’  .  'pr.  • 

Clark  (Chairman  of  Council),  Mr.  H.  A.  B  -  t 
Bateman,  Mr.  G.  H.  Broad  bent,  Dr. .W.  A.  Elliston,  10 
Goff,  Dr.  E.  Jepson,  and  Mr.  D.  A.  O  bulhvan. 
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Apologies  for  Absence. 

Letters  of  apology  for  non  attendance  were  received  from 
le  President  and  Dr.  Ferguson. 

Ethical  Inquiries. 

The  Medical  Secretary  reported  on  the  following  ques- 
nns  submitted  to  the  Committee  since  the  last  meeting  on 

hich  replns  had  been  given  :  6 

lnlfAth^fm»a.1‘nra°titi°u!rwWh0  had  afked  that  the  question  of  the 
.  Ittar  SL  hi.  W*  reopened’  had  been  informed  that,  as 

®  nnt  h!!  b  ^i?ld^d  by  the  Annual  Representative  Meeting, 
?,odld  not  be  reopened  by  the  Committee.  s 

thK  At9*0(dation-  having  inquired  what  view  would 
.ike  y  to  be  taken  by  the  General  Medical  Council  as  to  the  employ- 

hat i'n?0 Repaid6 1  per,on  at  a  braDch  surgery,  had  been  informed 
^1  ‘  I  g  d  to  previous  decisions  of  the  General  Medieal 

tincr  th«  mhatfmPhl0yra?nt  W°Uld  expose  him  t0  considerable  risk  of 
nng  the  matter  brought  under  the  notice  of  the  Council,  and,  if  the 
aucil  should  take  an  unfavourable  view  of  his  action  the 

.sequences  to  himself  must  be  very  serious  ’ 

lT°a“  fr°“  ^e  Chairman  of  a  Division  as  to  the  prospect 

nlT ttnd 1  ntCtf°n  by  Dms,ot)s  in  questions  concerning  the  profes- 
on  had  hptnff”r  memberS‘  tbe  ref>lV  had  been  given  that  such 
nrcadonLd  take?  successfully  by  some  Divisions,  and  the  pro- 
ure  adopted  was  indicated.  F 

?ru1e  ofG  efnics0^^^ S8nCiati0n’  wh°  lpqnired  whether  there  was 
lirpronr  o f  » T  f°rblddlD£  a  registered  medical  practitioner  to  act 
.rector  of  a  limited  company  formed  to  carry  on  the  business  of  a 

^ai^dn^  Che“,st'’  was  informed  that,  while  no  definite  rule  had 
nrnfdP«?nn  °n  thensublect-  there  was  evidence  that  the  feeling  of 
profession  generally  was  adveise  to  the  carrying  on  by  medical 

M  bTh.ld  °J  re'a,,  ehen*,stB  (except  so  Z  T M 

otionsl  andtl  involved  in  the  dispensing  of  their  own  pre- 
«  d  th  re  were  a  80  obDctions  to  the  practice  of  pharmacy 
TblCh  W3S  aD  evasion  of  the  Pharmacy  Act. 
oin.f  hi  °/  Assoclatlfin.  who  inquired  as  to  the  propriety  of 

rstfid  IndlmT^  t0  bG  Pl]blished  in  a  periodical  specially  devoted 
deseed  to mbun,ancework  was  advised  that  a  medical  practitioner 

r!  rlnq/h!  glv!ng,  any  ground  of  complaint  as  regards 
rtisiDg  would  be  wise  to  decline. 

nTb!mh[h'nr0nrar,y  Se°re'ary  of  a  Division  transmitted  an  inquiry  from 
caTTld  A f»  Ji  Mhel  lu  tbe  fact  that  he  a'tended  members  of  a 
i  asoAld1l  rh  l0?1'Vh<f'h  stopped  canvassing  or  enlisting  some 

and’therinit  bar  1  m  f' electi°n  as  a  “ember  of  the  Associa- 
and  the  reply  was  given  to  the  Honorary  Secretary  that  in  such 

two  questions  generally  arise  for  consideration- 

Canvassing. 

The  question  of  rates. 

iTnly  gar7s°eU!?  th*  *n-  ahsolute  bar-  while  the  Question  of  rates 
i  ° had  1  L  Division  in  the  area  of  which  the  applicant 
Tn  ri  f  *d  ^  d,T  ’lutl°ns  defining  rates  for  such  practice. 

■en  members  nfd  ^Sld?^-°f  a  Bratich  wh°  asked  how  dilutes 
Uhat-  b  dlfftJrent  Divisions  should  be  investigated,  it  was 

.ember  lnv°lves  a  charge  of  unethical  conduct  against 

oTof  Whilh’  hecase  Sh0Uld  be  ,ried  in  the  fl,st  instance  by  the 
fmarbe  tHed  h  aCCU-Sed,iS  a  member’  or  »  agreeable  to  both 
al  Commiif  J!dfb  ll”,4  committee  appointed  in  part  by  the 

u  committee  of  each  Division. 

If  there  are  cross-accusations  a  joint  committee  is  necessary, 

e  replies  given  were  approved  in  each  case. 


8um*lkmknt  to  TH1  *  ^ 
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institution,  at  the  request  of  the  patient,  the  general 
ptactitioner  is  entitled  to  receive  or  charge  a  fee  for  such 

bviVICCS, 

2.  That  this  Committee  considers  that  when  a  surgeon  is  called  in  to 

operate  in  a  private  house  by  a  general  practitioner,  he  has  no 
f’ght  1 delude  such  practitioner  from  takiog  part  in  the  opera- 

uon,  either  as  anaesthetist,  or  in  some  other  capacity. 

3.  That  the  third  expression  of  opinion  be  accepted. 

,  Tbe  C?unci]  of  the  Union  approved  the  abo%m  resolutions,  and  desire 
f|“^he.r. tp  p°lnt  out  t0  tbe  Ethical  Committee,  British  Medical  Associa- 
uon,  that  the  case  of  Byrne  v.  Thorne  does  Dot  apply  to  the  act  of 
a.  qualified  medical  assistant,  and  that  Ihe  Council  of  the  Union 
cannot  admit  thg,t,  when  calling  in  a  c  nsultant,  either  surgical  or 

^  n  f  ,uhe  geDeral  practitioner  in  charge  of  the  case  divests  himself 
of  all  further  responsibility, 

TheCourciiof  the  Union  hope  that  the  Ethical  Committee,  British 
above* referred0 to* 10D '  WiU  reconsider  the  “expressions  of  opinion” 

The  Committee  resolved  that  a  reply  be  sent  as  follows  : 

The  opinions  expressed  by  the  Union  are  couched  in  language  which 

before  it'Sht  y  dlfferent  issues  from  those  which  the  Committee  had 

r.  The  Committee  agrees  that,  if  a  medical  practitioner  is  present  at 
the  request  of  the  patient  during  an  operation  performed  upon  the 
patient  in  a  hospital,  he  has  the  right  to  be  paid  for  his  attendance 
but  this  is  a  different  matter  from  the  claim  originally  put  forward 
and  adjudicated  upon  by  the  Committee,  that  a  medieal  practitioner 
had  a  right  as  the  private  medical  attendant  upon  a  pa'ient  to  be 
present  and  administer  an  anaeslh  tic,  and  to  make  a  charge  for 
such  admiDistration  ;  and,  farther,  to  complain  of  the  action  of 
the  hospital  surgeon,  who  preferred  that  the  anaesthetic  should  be 
administered  by  the  hospital  anaesthetist. 

2.  In  the  second  paragraph  llie  wording  is  also  different;  the  Com¬ 
mittee  does  not  approve  of  an  operating  surgeon  excluding  a  prac¬ 
titioner  from  beiDg  present  at  the  operation,  but  canriot  admit  that 
the  practitioner  has  a  right  to  interfere  in  the  operation,  or  take 
any  part  in  it,  except  that  to  which  he  may  be  invited  by  the 
operating  surgeon. 

3.  The  question  raise!  as  to  the  applicability  of  the  Judge’s  ruling  in 
Byrne  v.  Thorne  is  one  of  interpretation  ;  the  Committee  under¬ 
stands  that  the  Judge  held  that  the  operator  takes  sole  responsi¬ 
bility,  and  cannot  disburden  himself  of  it  upon  any  assistant 
whether  qualified  or  unqualified. 


Refusal  to  Obey  Decision  of  Branch  Council. 

In  a  case  in  which  a  Branch  Council  reported  ihat  a  mem¬ 
ber  had  been  required  by  them  to  make  an  apology  for  certain 
unethical  conduct  and  had  failed  to  do  so,  the  Committee 
recommended  the  Central  Council  to  call  upon  the  offender 
to  make  the  apology  required  by  the  Branch  Council. 

Divisions  and  Non-members. 

The  Honorary  Secretary  of  a  Division  asked  for  guidance  for 
the  Division  in  the  case  of  a  non-member  whose  conduct  was 
regarded  as  unethical,  particularly  as  to  whether  notice  of  a 
resolution  of  a  general  meeting  of  the  Division  should  be  sent 
to  all  members  of  the  Division.  The  Committee  resolved  lhat 
it  be  pointed  out  to  the  inquirer  that  the  procedure  which 
should  be  adopted  by  a  Division  in  such  cases  is  indicated  bv 
the  Model  Rule  Z.  J 


,  ..  Copyright  of  the  Journal. 

nv  rtJad  /ron?  ‘h.e  Manager  of  the  Journal  in- 

■  e  E-mamittee  that  in  a  case  of  infringement  of  the 
ght  of  the  Journal  which  had  been  bi ought  by  the 
edVnin  th?  aotion  which  he  had  taken  had 

anrt  nnf  f  dertaA'ug  W1,hdraw  the  circular  in  ques- 
and  not  to  repeat  the  offence.  4 

Notices  under  Rule  Z. 

‘  Committee  considered  a  communication  from  a  Divi- 
wifhp'"8  ?e  circulation  of  certain  notices  in  accord- 
vvun  Kine  Z,  and  approved  the  issue  of  the  proposed 

ISTANCE  BY  GENERAL  PRACTITIONERS  AT  OPERATIONS, 
mmunication  Was  read  from  the  Birmingham  and  Dis- 
beneral  Medical  Practitioners’  Union  conveying  the 
ng  criticisms  on  opinions  expresstd  by  the  Committee 
asi  meeting : 

l0UAr«nXfr.eS,iO118  °f  opinion  of  the  Ethical  Committee,  British 
Mvn  a UOnVPUhlt9hed  OD  P-  16 «  °f  the  SUPPLEMENT  to  the 
osider*M  f°UItNAL  of  November  sth,  have  been  under 
d.  eratlon  of  the  Ethical  Committee  of  the  Union,  who 

.atienf3^0”01^,166  considers  that.,  whilst  fully  recognizing  that 
ih.nl.;*  I  a.public  and  purely  charitable  institution  is  entitled 
8,  “tely  ,f,r.ee  treatment  from  the  hospital  staff,  yet  when  a 
practitioner  is  present  in  any  capacity  at  an  operation  at 


Rules  of  Divisions  and  Branches. 

The  Chairman  reported  that  the  Council  had  approved  the 
Rules  recommended  by  the  Committee,  and  aho  Rules  of  the 
Monmouth,  North  Glamorgan,  and  South-West  Wales  Divi¬ 
sions,  which  had  been  submit  ted  since  the  la-t  meeting  of  the 
Committee.  The  Council  was  recommended  to  approve  rub  s 
submitted  by  the  South-West  Wales.  Cardiff,  Coventry,  Isle 
of  Wight,  Consett,  Gateshead,  and  South  Shields  Divisions, 
and  by  the  Dundee  Branch. 

Professional  Advertising. 

The  Committee  received  and  approved  the  Medical  Secre¬ 
tary’s  report  on  the  action  taken  since  the  last  meeting  under 
standing  instructions  concerning  (a)  Irade  advertisements 
containing  the  name  of  practitioners,  (6)  newpaper  announce¬ 
ments  concerning  practitioners. 

Sanatorium  for  Inebriates. 

The  following  replies  were  given  to  inquiries  from  the 
manager  of  a  sanatorium  for  inebriates  : 

(i)  Whether  it  would  be  in  accordance  with  the  opinion  of  the  medical 
profession  in  such  matters  for  the  sanatorium  to  be  advertised  in  the 
daily  newspapers  under  the  Dame  of  the  medical  superintendent? 
Reply  :  That  exception  would  certainly  be  taken  1o  such  advertisement 

(ii)  Was  it  the  fact  that  the  use  of  the  word  “cure,”  as  applied  tc 
systems  of  treatment — for  example,  for  inebriety — was  disliked  by  the 
profession  ?  Reply:  That  such  was  the  fact. 

(iii)  Whether  there  would  be  aDy  objection  to  issuing  circulars  to 
members  of  the  medical  profession  drawing  attention  to  the  treatment 
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pursued  at  the  sanatorium  ?  Reply  :  That  there  would  not  be,  provided 
that  the  nature  of  the  treatment  was  made  clear  or  a  reference  given  to 
accessible  literature  in  which  it  was  described. 

(iv)  Whether  in  such  circulars  an  article  in  the  British  Medical 
Journal  could  be  quoted  ?  Reply :  That  matters  appearing  in  the 
Journal  are  copyright,  and  could  not  be  used  without  the  sanction  of 
the  Manager,  to  whom  application  should  be  made. 

(v)  Could  handbooks  be  issued  containing,  in  a  convenient  form, 
information  for  the  public  about  the  sanatorium  ?  Reply  :  That  if  the 
medical  superintendent’s  name  was  mentioned  in  such  handbook  com¬ 
plaints  would  probably  be  made. 

Secretary’s  Report  of  Visits. 

The  report  of  the  Medical  Secretary  as  to  meetings  attended 
by  him  at  which  ethical  matters  had  arisen  for  consideration 
was  received  and  approved. 

Advertisement  by  Handbills. 

The  Committee  received  and  approved  the  report  of  action 
taken  in  respect  of  the  following  matters  : 

(a)  The  issue  of  handbills  by  a  Friendly  Society  advertising  the  name 
of  a  medical  officer ;  these  were  found  to  have  been  issued  without  the 
knowledge  of  the  medical  practitioner  in  question,  and  the  issue  was 
stopped  at  his  instance,  as  soon  as  his  attention  was  called  to  it. 

( b )  The  issue  of  handbills  by  a  medical  practitioner  containing 
particulars  of  his  surgery  hours,  fees,  etc.;  the  practitioner,  as  a  result 
of  representations  made  to  him,  undertook  to  desist  from  issuing  such 
handbills,  and,  in  consideration  of  this  undertaking,  the  case  was  not 
reported  to  the  General  Medical  Council. 

Appeal  to  General  Medical  Council  respecting 
Canvassing. 

In  connexion  with  the  second  case,  the  Council  was  recom¬ 
mended  to  ask  the  General  Medical  Council  to  consider  the 
advisability  of  issuing  a  general  warning  against  canvassing 
and  advertising  for  practice. 

An  Advertisement  Reported  to  the  General  Medical 

Council. 

In  the  matter  of  the  continued  appearance  of  an  advertise¬ 
ment  in  a  local  guide,  to  which,  as  reported  to  the  Committee 
at  its  last  meeting,  the  attention  of  the  General  Medical 
Council  had  been  drawn,  and  the  Registrar  had  asked  for 
proof  that  the  copies  now  produced  were  of  a  later  edition 
than  that  previously  considered  by  the  Council,  the  Chair¬ 
man  had  instructed  the  Secretary  to  point  out  to  the  General 
Medical  Council  that  while  the  publishers  could  not  be  asked 
to  destroy  copies  already  printed,  the  advertiser  might  reason¬ 
ably  be  called  upon  to  request  them  to  omit  his  advertise¬ 
ment  whenever  reprinting,  and  to  produce  evidence  satis¬ 
factory  to  the  General  Medical  Council  that  he  had  taken 
every  step  in  his  power  to  prevent  the  repetition  of  the  ad¬ 
vertisement.  The  Registrar  of  the  General  Medical  Council 
had  replied  that  the  Penal  Cases  Committee  had  taken  the 
action  suggested,  and  the  advertiser  had  forwarded  a  letter 
from  the  publishers  undertaking  not  to  repeat  the  advertise¬ 
ment  in  a  reprint  unless  at  his  request. 

Complaint  as  to  a  Hospital. 

Complaints  with  reference  to  the  mode  of  establishment 
of  a  hospital  were  referred  for  investigation  to  the  Division 
in  the  area  of  which  the  hospital  is  situated,  and  the  Medical 
Secretary  was  instructed  to  attend  for  the  assistance  of  the 
Division  if  desired  by  them. 

Dispute  as  to  a  Club  Appointment. 

The  Committee  considered  complaints  from  two  medical 
practitioners,  C.  and  D. ,  in  respect  of  the  medical  officership 
of  a  Friendly  Society.  C.,  the  present  holder  of  the  appoint¬ 
ment,  complained  that  D.  had  consented  to  accept  it  before 

C.  received  notice  of  dismissal,  and  D.  complained  that  C. 
had  issued  a  letter  to  the  members  of  the  Society,  which 

D.  submitted  was  tantamount  to  touting  for  practice  and 
offering  to  undersell.  The  Committee  expressed  its  dis¬ 
approval  of  the  action  of  D.  in  consenting  to  accept  an 
appointment  which  had  not  been  declared  vacant,  and 
stated  that,  having  closely  considered  the  letter  from  C.  to 
the  Society,  the  Committee  regarded  it  as  an  appeal  by  him 
to  his  patients,  and  were  of  opinion  that  his  action  in 
writing  this  letter  did  not  amount  to  touting  or  unprofes¬ 
sional  conduct. 

An  Agreement  as  to  Club  Appointments. 

The  Committee  was  asked  to  consider  the  propriety  of  the 
action  of  a  medical  practitioner  in  accepting  certain  club 
appointments  haying  regard  to  an  agreement  into  which  his 
partner  had  previously  entered  with  another  practitioner  in 


the  district,  and  the  Committee  advised  as  to  what,  in  ii 
opinion,  was  the  correct  interpretation  of  the  agreement. 


PUBLIC  HEALTH  COMMITTEE. 

November  15th,  190 4. 

A  meeting  of  the  Public  Health  Committee  was  held  at  t: 
office  of  the  Association  on  November  15th,  1904,  when  the; 
were  present  :  Mr.  C.  H.  Watts  Parkinson  in  the  eha, 
Dr.  William  Collier  (President),  Mr.  Andrew  Clark  (Cha 
man  of  Council),  Dr.  Herbert  Jones,  Dr.  F.  C.  Martley,  ai 
Dr.  T.  G.  Nasmyth. 


Apologies  for  Absence. 

Letters  of  apology  for  non-attendance  were  received  frc 
Dr.  J.  C.  McVail,  Dr.  J.  Herbert  Manley,  and  Dr.  Robes 
Thomson. 

The  Public  Health  Bill. 

The  Committee  considered  the  Public  Health  Bill  as  draff: 
by  counsel,  in  pursuance  of  the  instructions  of  the  Commits 
at  its  meeting  on  October  7th,  and  received  a  report  from  It 
Chairman  and  Medical  Secretary  as  to  the  action  which  I: 
been  taken  to  carry  out  the  instructions  of  the  Committees 
to  certain  matters  with  respect  to  which  the  Committee  r 
October  7th  decided  that  the  draft  then  submitted  should  < 
amended. 

After  approving  certain  amendments  the  Commit  1 
recommended  the  Council  to  approve  the  Bill  and  bring 
before  Parliament  at  the  first  opportunity.  The  Chairin 
and  Secretary  of  the  Sanitary  Inspectors’  Association,  by  it 
tation  of  the  Committee,  attended  to  assist  the  Committee! 
considering  those  matters  which  specially  affect  sanitj 
inspectors. 

The  Committee  recommended  the  Council  to  approach  1 
Local  Government  Board  in  order  to  secure  its  support  for  1 
Bill. 

Vaccination  Legislation. 

The  Medical  Secretary  reported  replies  received  from  1 
Imperial  Vaccination  League  and  the  Public  Vaccinato 
Association  to  the  inquiries  of  the  Committee  as  to  If 
action  which  those  bodies  propose  to  take  in  Parliament  n. 
session. 


SCIENTIFIC  CO-ORDINATION  COMMITTEE. 


January  11th ,  1905. 

A  meeting  of  this  Committee  was  held  at  the  office  of 
Association  on  January  nth,  1905,  when  there  were  prese 
Dr.  R.  C  Buist;  Mr.  Andrew  Clark,  F.R.C.S.,  Chairman* 
Council;  Dr.  E.  Markham  Skerritt,  Treasurer;  Dr.  Jar-: 
Barr,  Dr.  H.  Langley  Browne,  and  Dr.  Cecil  E.  Shaw. 


Appointment  of  Chairman. 

Dr.  R.  C.  Buist  was  appointed  Chairman  of  the  Commit!; 

Therapeutic  Committee. 

The  Committee  resolved  to  recommend  the  Council  < 
appoint  annually  a  special  Therapeutic  Committee  consist! 
of  ten  members,  with  power  to  the  Committee  to  co-opt  th< 
others  and  to  elect  corresponding  members.  The  duties' 
the  Committee  would  be  (1)  to  furnish  members  of  the  Ae» 
ciation  with  information  regarding  new  remedies ;  (2)  to  in  1 
tute  the  definite  investigation— experimental,  clinical, 
statistical — of  new  remedies  ;  (3)  to  make  suggestions  for  < 
revision  of  the  British  Pharmacopoeia. 

It  was  recommended  that  the  Committee  should  consist' 
Dr.  J.  B.  Bradbury  (Cambridge),  Dr.  T.  E.  Burton  Brot 
(London),  Dr.  R.  Crawfurd  (London),  Dr.  C.  R.  MarerJ 
(Dundee),  Dr.  Sidney  Phillips  (London),  Dr.  Walter  fetni 
(Dublin),  Dr.  Stockman  (Glasgow),  Dr.  Tirard  (Londc) 
Dr.  Hale  White  (London),  and  Dr.  R.  B.  Wild  (Maneheste. 

General  Organization  of  Scientific  Work.  i 

A  memorandum  drawn  up  by  Dr.  Buist,  and  an  anal  j- 
made  by  the  General  Secretary,  of  the  returns  of  the  BrancJ 
and  Divisions  with  regard  to  their  library  facilities  wen?  c;- 
sidered,  and  the  following  report  to  the  Council  adopted : 

A.  The  Scientific  Work  of  the  Divisions  and  Branches. 

That  it  is  desirable  to  encourage  the  formation 
Libraries.  That  to  facilitate  exchange  of  duplicate  books 
Librarian  at  the  head  office  in  London  should  keep  a  ns 
duplicates  so  far  as  possible  in  Division  and  other  Mean 
Libraries.  ,  J. 

In  the  Divisions  the  Hospitals  will  form  natural  cent 
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Experience  shows  that  the  forms  of  meeting  most  attractive 

lit)  • 

(a)  diniM!  demonstrations  with  very  succinct  commen- 
dcraonstrated"anT  ,mPortant  faal“™  can  be 
(<)0Tng,Td?nddresearehy  a”d  those  acl™'r 

Longer  accounts  of  cases  with  interesting  history  would 
tdl  form  the  programme  of  ordinary  meetings  7 
The  suggestion  has  been  made  that  Divisions  which  desire 
t  may  form  Sections  for  Clinieal  and  PathologicaT  work  with 
r  without  additional  voluntary  subscription.8  Further  infor 
ration  is  needed  as  to  the  desires  of  the  Divisions 

T}  •_  E°rk  at  the  -Annual  Meeting. 

nTt  ^[OUJ?ht  “ore  lnfco  contact  with  the  research 

ork  and  the  collective  investigations  of  both  the  preceding 
ad  succeeding  years,  summing  up  the  work  of  the  preceding 

““etigau™  8  SOme  01  th'p™W«nS  for  furtherTcseaS 
ttg? d?pcussion°at ^he^nual'mceHng6 and  It  )s 

it  is  also  suggested  to  the  officers  of  Sections  that  nrohlpmq 
'biS  forTurtle)  c^der0a"ib„n!Ug8e8ted  ‘°  ‘he  DivWons  as 

.  ..  .  ,  .  C.  Special  Research  Library. 

r  I-  18  ?^81,rab]e  to  form  a  lending  library  for  research  bv 
plicatmg  the  leading  special  periodicals.  7  research 

tteeth°a^D1ev«v1nfmmmei?5  tolthe  Scientific  Grants  Com- 

S8.ib^?„?“Lwith  a  view  to 


wP!fiunOVnn0rS  of  the  States  of  the  Australian  Common 
I  wealth  for  the  consideration  of  their  Ministers. 

I  rpii;r<fS  rre8£lve£  that  the  matter  be  Postponed  pending  the 

OoPmm„nwcaHh  Vern°rS  °'  the  Slates  °‘  thc  Australian 

Registration  in  Ceylon. 

EuERAL  Secretary  reported  that  he  had  received 
from  the  Honomry  Secretary  of  the  Ceylon  Branch  a  copy  of 

1  rdin?nce-f°r  the  registration  of  medical  practitioners 
in  Ceylon.  Inquiries  at  the  Colonial  Office  had  elicited  the 
information  that  the  draft  ordinance  would  probably  be  taken 
into  consideration  during  the  winter  session  of  the  Ceylon 
k0””®11-  considered  the  draft,  and  resolved 

to  express  to  the  Colonial  Office  its  objection  to  the  following 
Te  lu  the  draft  ordinancc,  and  to  suggest  its  elimination  : 

a  per8°°  claimiDg  to  be  qualified  otherwise  than 
“-“‘ST  8aid  Acts,  a  certificate  of  the  Council  of  the  Ceylon  Medical 
College  that  such  person  is  entitled  to  be  registered  under  this  ordi- 
nance. 

Colonial  Medical  Legislation. 
lhe  General  Secretary  was  instructed  to  obtain  information 
from  the  Colonial  Office  of  any  medical  legislation  now  under 
the  consideration  of  the  Colonial  Governments,  and  also  to 
apply  to  the  Branches  concerned  for  copies  of  the  medical 

Bills  for  Queensland,  New  South  Wales,  and  the  Straits  Settle- 
ments. 

Mr.  Cantlie  reported  that  the  Subcommittee  appointed  to 
prepare  questions  for  transmission  to  the  various  Crown 
Colonies  with  regard  to  the  compulsory  registration  of  prac¬ 
titioners  had  met,  but  desired  to  postpone  its  report  until  the 
Committee  had  before  it  the  replies  from  the  Colonial  Office 
regarding  registration  in  Australasia. 


COLONIAL  COMMITTEE. 

November  24th,  1904. 

ha T\a°  °-f  ^he  Col°nial  Committee  was  held  at  the  office 
M-C,atA10n  0n  November  24th,  1904,  when  there  were 
nt .  Mr.  Andrew  Clark  (Chairman  of  Council)  in  the 

r !  Mrd  fro'8  ff-r‘  Etd.mund  Owen  (Chairman)  in  the 
ir  ,  Mr.  James  Cantlie,  Lieutenant-Colonel  E.  F.  Drake- 

thmandT'DrS  C^V'  Dr‘  D>  Morier-  Professor  W.  R. 
m,  and  Dr.  G.  Twynam,  together  with  the  following 

inial  members  at  present  in  England:  Mr  Donald 
lour,  representing  Canada  ;  Dr.  R.  Fox  Symons  repre- 

g  andAD:CT;  A  H-  A-  Fraoci8  representing 
and  Dr.  T.  S.  Kerr,  representing  Malaya. 


ensland 


-r, j  ,  _  Election  of  Chairman. 

ve  months.  60  e'eCted  Chairman  f»r  the  ensuing 
Election  of  Members. 

nioi  *3? IRM4N  reported  that  the  representatives  of  the 

Sef'mth116^011  thH  Pouncil  bad  mot  on  Thursday, 
iinS a  iv.  f ’n  9  -4>  a"d>  ]n  accordance  with  By-law  ™  (4) 

mitteethMr  TWmg  fin®  “Pmbers  to  serve  on  the  Colonial 
1  i  V-<  ir’  Jamps  Cantlie,  representing  the  Far  East  • 
E‘  F‘  Drake- Brockman,  I.M.S.(ret.)’ 
ntmg  India ;  Dr.  C.  G.  D.  Morier.  representing 
ra  asia  ;  Professor  W.  R.  Smith,  representing  Malta  and 

South  W™ea“;  aDd  Dr-  «•  E-  Tn,yna“'  «preseSttag 

emfdi  wpreR°rted  that  in  accordance  with  recommenda- 

CommiHoI16  °^gan-f1atlA01n  Committee  and  the  Constitu- 
O  mmittee,  and  with  the  resolution  of  Council,  the 
mttee  was  required  to  elect  three  of  its  members  on  the 

'ie  ^ria  nC0n^rtltRtl0n  Committee:  the  Chairman,  Mr. 
10,  and  Dr.  Morier  were  chosen.  The  names  of  Mr 

sentin^°«r’  .^P^csenting  Canada,  Dr.  R.  Fox-Symons, 
'0u  h  WaS)7c  h  Afnea’  and  Pr-  R-  Humphrey  Marten 
committee  ’  Were  nominated  for  co-option  on  the  same 

Registration  in  Australia. 
madp1  reP0lbed  tbat_in  reference  to  the  representa- 
Zlnt  *  the  Council  urging  on  the  Colonial  Office  the 
icaHnnqf  r£?,atenng  In.,  Australia  only  those  medical 
n  amS  rrTh,Sh».art  a7ailable  for  registration  in  Great 
Itnn  wi  *  d’  bad  received  a  reply  stating  that  Mr. 
ton  had  transmitted  a  copy  of  the  Association’s  letter 


COLONIAL  (JOINT)  CONSTITUTION  COMMITTEE. 

A  meeting  of  this  Committee  was  held  at  the  office  of  the 
Association  on  December  18th,  1904,  when  there  were  present  : 
Mr.  T.  Jenner  Verrall  (Chairman  of  the  Organization  Com¬ 
mittee),  in  the  chair;  Mr.  Andrew  Clark  (Chairman  of  Coun¬ 
cil),  Mr.  Edmund  Owen  (Chairman  of  the  Colonial 
Committee),  Mr.  Donald  Armour,  Mr.  H.  A.  Bal lance,  Mr. 
James  Cantlie,  Dr.  R.  Fox-Symons,  Dr.  C.  G.  D.  Morier 
Professor  A.  H.  White,  and  Captain  C.  E.  Williams,  I.M.S.  ’ 

Apologies  for  Absence. 

Letters  of  apology  for  non-attendance  were  read  from  the 
President,  and  Dr.  R.  Humphrey  Marten,  representing 

AQciolQG. 

Reference  to  the  Committee. 

The  Chairman  reported  that  the  Joint  Committee  had  met 
to  confer  in  pursuance  of  the  following  references  from  the 
Council  : 

(а)  A  joint  recommendation  of  the  Colonial  Committee  and  the 
Organization  Committee  that  a  special  committee  be  appointed,  as  pro¬ 
posed  in  the  final  recommendation  (C)  of  the  Constitution  Committee  in 
1901,  to  consider  the  modifications,  if  any,  which  should  be  made  in 
the  present  constitution  of  the  colonial  Branches. 

(б)  Resolved  :  That  the  Special  Committee  consist  of  three  members  of 
the  Colonial  Committee,  three  members  of  the  Organization  Com¬ 
mittee,  with  power  to  add  not  more  than  six  other  members,  three  of 
which  members  shall  be  conversant  with  Colonial  matters. 

(c)  Recommendation  (C)  of  the  Final  Report  of  the  Constitution  Committee. 

A  Committee  to  further  consider  the  organization  of  the  Colonial  and 
Indian  Branches  and  their  relation  to  the  Association,  and  to  recom¬ 
mend  such  further  changes  in  the  regulations  of  the  Association  in 
reference  to  these  matters  as  such  Committee  may  think  desirable. 

The  Chairman  also  reported  that  in  accordance  with  the 
foregoing  references  the  Colonial  Committee  had  appointed 
its  Chairman  (Mr.  Edmund  Owen),  Mr.  James  Cantlie,  and 
Dr.  Morier.  The  Organization  Committee  had  appointed  its 
Chairman  (Mr.  T.  Jenner  Verrall),  Mr.  H.  A.  Ballance,  and 
Professor  White.  Further,  that  these  members  had  jointly 
co-opted  the  following :  Mr.  Donald  Armour,  representing 
Canada;  Dr.  R.  Fox-Symons,  representing  South  Africa; 
Dr.  R.  Humphrey  Marten,  representing  Adelaide ;  and 
Captain  C.  E.  Williams,  I.M.S. ,  representing  India. 

Colonial  Members  of  Central  Council. 

The  Committee  adopted  the  following  resolution  : 

That  the  proportion  of  Colonial  members  of  the  Council  be  regulated 
on  the  same  numerical  basis  as  obtains  with  home  Branches. 

Subscription  to  Australian  Branches. 

It  was  resolved : 

That  the  question  of  the  alteration  of  the  subscription  of  members 
attached  to  the  Australian  Branches  be  referred  to  the  following 
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for  consideration  and  report,  namely :  Dr.  R.  Humphrey  Marten 
(Adelaide),  Dr.  C.  G.  D.  Morier  (South  Australia),  and  Dr.  G.  E. 
Twynam  (New  South  Wales)  Further,  that  the  General  Secretary 
be  instructed  to  inform  the  Australian  Branches  that  the  matter 
is  sub  judice ,  but  that  in  the  meantime  the  Committee  would  be 
glad  to  receive  a  definite  expression  of  opinion  from  each  Branch 

COD  CGl’DCd* 

A  meeting  of  this  Subcommittee  was  held  on  January  4th, 
100;,  when  there  were  present :  Dr.  C.  G.  Drummond  Morier 
(in  the  chair),  Dr.  G.  E.  Twynam,  and  Dr.  R.  Humphrey 

Marten.  ,  .  ,,  ,  ,  ,  ., 

The  Committee  considered  the  matter  referred  to  them, 
and  resolved  before  coming  to  any  decision  to  obtain  further 
information  on  various  points  from  the  Australian  Branches. 
The  Subcommittee  also  adopted  the  following  resolution  : 
That  it  is  undesirable  that  any  member  of  the  Association  should  be 
eligible  to  represent  a  Colonial  Branch  on  the  Central  Council 
except  such  member  has  been  in  practice  for  a  period  of  not  less 
than  five  years  in  the  Colony  he  is  returned  to  represent. 


SCOTTISH  COMMITTEE. 

January  6th,  1905. 

The  Scottish  Committee  met  in  the  Station  Hotel,  Perth,  on 
January  6th,  1905,  when  there  were  present :  Dr.  Bruce  Goff, 
in  the  chair  ;  Dr.  R.  C.  Buist,  Professor  D.  W.  Finlay,  Dr.  R. 
Bdfour  Graham.  Dr.  A.  P.  Low,  Dr.  J.  Munro  Moir,  Dr.  W.  A. 
Taylor,  and  Dr.  Norman  Walker. 

Election  of  Officers. 

Dr.  Bruce  Goff  was  elected  Chairman  of  the  Committee  and 
Dr.  R.  C.  Buist  Honorary  Secretary. 

Medical  Certificate  of  Unfitness  to  Attend  School. 
The  Committee,  having  considered  the  opinion  of  the 
Solicitor  on  questions  submitted,  together  with  certain 
resolutions  adopted  by  the  Dundee  Branch,  passed  the 
three  following  resolutions : 


following  notice  of  motion  to  be  moved  at  the  next  Annu 

Representative  Meeting : 

That  By  law  17  be  altered  by  the  substitution  of  'the  word  “  Council 
for  “  Branch  Council.” 

This  was  carried  unanimously. 

Contracts  with  Friendly  Societies. — Dr.  Kendrick  propose 
and  Dr.  Collington  seconded,  the  following  resolution  : 

That  it  is  hereby  resolved  that  no  member  of  the  profession  in  ti 
area  of  the  Division  shall  act  as  medical  officer  to  a  Friendly  Socie 
at  a  less  remuneration  than  4s.  per  member  per  annum. 

Dr.  Pickup  proposed,  and  Dr.  Fenton  seconded,  the  followi’ 
rider : 

That  the  Division  in  interpreting  this  rule  will  consider  that  a: 
return  or  donation  of  any  kind  to  the  society  or  an  officer  of  1i 
society  is  an  infringement  of  the  rule. 

Dr.  Hawley  proposed,  and  Dr.  Pickup  seconded,  the  folio- 
ing  rider : 

That  no  member  of  the  profession  in  the  area  of  Division  take  o': 
or  apply  for  any  club  appointment  during  the  time  the  presd 
holder  is  applying  for  an  increase  in  the  salary. 

The  discussion  was  joined  in  by  the  Chairman,  Drs.  Sodi, 
Milner  Moore,  Pickup,  Callaghan,  etc.  Both  of  the  ride, 
with  the  consent  of  the  meeting,  were  adopted  by  the  p- 
poser  and  seconder  of  the  original  proposition.  1. 
McGlashan  then  proposed  that  the  discussion  be  adjourn] 
to  the  next  meeting.  This  was  seconded  by  Dr.  J.  Ortc, 
and  carried  unanimously. 

Unregistered  Dentists. — The  following  resolution  was  p 
posed : 

That  the  attention  of  all  medical  men  practising  in  the  area  of  < 
Division  be  called  to  the  regulation  of  the  General  Medical  Corn 
prohibiting  the  administration  by  registered  medical  practitions 
of  anaesthetics  for  unregistered  dentists,  and  that  the  Commit* 
of  the  Division  be  hereby  authorized  to  communicate  to  < 
General  Medical  Council  any  infringement  of  the  regulation  wb. 
is  reported  to  it. 


That  it  be  recommended  that  when  a  medical  certificate  of  unfitness 
to  attend  school  is  given  to  a  parent  or  guardian  the  ordinary 
visiting  fee  be  charged. 

That  the  nature  of  the  illness  should  not  be  entered  in  any  such 
certificate,  except  on  the  special  demand  of  the  parent. 

That  it  is  do  part  of  the  duties  of  the  medical  officers  of  charities  or 
other  public  bodies  to  give  such  certificates. 

Scottish  Poor-law  Medical  Service. 

The  Committee,  having  considered  various  matters  with 
regard  to  the  Scottish  Poor-law  Medical  Service,  resolved  to 
recommend  the  Council  to  submit  the  report  of  the  Depart¬ 
mental  Committee  on  Poor-law  Medical  Relief  in  Scotland 
for  the  consideration  of  the  Scottish  Divisions. 

Medical  Evidence  in  Criminal  Cases. 

The  Committee  resolved  to  recommend  the  Council  to  call 
the  attention  of  the  central  criminal  authorities  in  Scotland 
to  the  variations  in  local  practice  in  granting  permission  for 
medical  representatives  of  the  defence  to  be  present  at  the 
official  autopsies  in  criminal  cases. 


Jtteithqjs  nf  Hrandjts  anil  jBibmmw. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine ,  lohen  reported 
by  the  Honorary  Secretaries ,  are  published ■  in  the  body  of  the 
Journal.] 


BIRMINGHAM  BRANCH: 

Coventry  Division. 

A  meeting  of  this  Division  was  held  at  the  Coventry  and 
Warwickshire  Hospital,  on  February  7th,  at  8.30  p.m.,  the 
chair  being  occupied  by  Dr.  Webb  Fowler. 

Specimens. — Dr.  Bankes  Price  showed  a  calculus  and  pro¬ 
static  outgrowth  removed  by  operation,  and  read  notes  about 
the  case.  He  also  exhibited  large  fragments  of  hone  from  a 
comminuted  fracture  of  the  upper  extremity  of  the  femur  in 
a  female  patient  with  marked  tabetic  symptoms. —  Dr.  J. 
Orton  exhibited  an  aneurysm  of  the  aorta. — Mr.  W.  E. 
Bennett  showed  a  sutured  typhoid  ulcer  from  a  patient  who 
died  eight  days  after  the  operation  from  haemorrhage  from 
another  portion  of  the  intestine. 

Notice  of  Motion  for  Annual  Representative  Meeting. — On  the 
recommendation  of  the  Committee  of  the  Division  the 
Secretary  proposed  that  the  Division  give  notice  of  the 


This  was  seconded  by  Dr.  Fenton,  and  carried  unanimous! 

Paynunt  of  Medical  Practitioners  in  Midwives'  Cases.— 'll 
recommendations  of  the  Committee  were  proposed  by  Is 
Chairman,  and  the  resolutions  adopted  have  been  commu 
cated  to  the  Medical  Secretary.  #  .  I 

Interim  Report  on  Contract  Practice. — This  was  adjourned, 
the  next  meeting.  . 

Consultations  Between  Medical  Witnesses  in  Legal  Lases- 
Approval  of  the  report  of  the  Medico-Political  Commits 
was  moved  by  the  Chairman,  seconded  by  Dr.  Pickup,  a: 
carried. 

Information  to  Coroners. — Approval  of  the  report  was  mov 
by  Dr.  Milner  Moore  and  carried  unanimously. 

Reorganization  of  the  Local  Government  Board. — Approval 
the  report  of  the  Medico-Political  Committee  was  moved  j 
the  Chairman,  seconded  by  the  Secretary,  and  carried  ru 


ccn.  .  .... 

Medical  Act  Amendment  Bill. — The  discussion  of  this  q 
tion  was  adjourned  to  the  next  meeting. 


The  Abuse  of  Drugs  — Dr.  Pickup  moved  the  approval  of 
memorandum  of  tne  Medico- Political  Committee;  this 
seconded  by  Dr.  Callaghan,  and  carried  unanimously. 

National  Deposit  Friendly  Society. — Approval  of  the  rep 
was  moved  by  Dr.  Harman  Brown,  seconded  by 
Callaghan,  and  carried  unanimously. 


West  Bromwich  Division. 

A  meeting  of  this  Division  was  held  in  the  Board  Room 
the  District  Hospital  on  Tuesday,  February  14th,  at  3  45  P  r 
Mr.  S.  T.  Darley  W*ston  in  the  chair.  J 

Confirmation  0 f  Minutes. — The  minutes  of  the  last  meeti, 
were  read  and  confirmed,  and  signed  by  the  Chairman. 

Matters  Referred  to  Divisions. — The  different  reports  referi 
to  the  Division  by  the  Medico-Political  Committee  were  t 
discussed.  The  question  of  the  payment  of  medical  m_ 
called  in  to  assist  midwives  ^as  discussed,  and  the i  opinio 
have  been  forwarded  to  the  Medico- Political  Committee, 
regard  to  contract  medical  practice,  the  proposals  ot 
Medico-Political  Committee  were  approved  with  the  cxc< 
tion  of  Clause  5,  which  was  considered  unnecessary,  Claus*/ 
be  amended  by  the  addition  of  the  words  “necessi  a 
administration  of  a  general  anaesthetic,”  aftfr  “  operau° 
and  instead  of  “a  week,”  to  read  “  two  weeks.”  On 
tion  of  consultation  of  medical  witnesses,  alter  a  long  cub 
sion,  it  was  resolved  that: 

The  consultation  between  medical  witnesses  is  desirable. 
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As  to  the  reorganization  of  the  Local  Government  Board  it 
was  resolved  that  as  the  scheme  is  impracticable,  the  pro- 
posed  resolutions  be  not  sent  to  the  local  members  of  Par- 
re£ard  .to  the  Medical  Acts  Amendment  Bill 
Dr.  H.  Manley  explained  the  principles  of  the  Bill,  and  these 
were  unanimously  approved.  In  the  report  on  prevention  of 
abuse  of  drugs,  propositions  1  and  2  were  approved,  while  2 
was  considered  unnecessary.  In  regard  to  the  report  on 
ambulance  work,  it  was  resolved  that  the  time  had  now 
arrived  when  this  work  need  no  longer  be  considered  a  matter 
oj  philanthropy.  That  the  fee  for  a  course  of  lectures  be 
£SS<- ;  that  the  fee  for  examinations  be  £2  2  s.  and  expenses. 
h°  hthics  of  Examination  (or  Life  Insurance  —  Dr  W  H 


tuberculosis  of  the  lower  end  of  ileum  and  caecum  which 
gave  rise  to  symptoms  simulating  acute  appendicitis.— 
Mr.  j  Dowden  :  (1)  Multilocular  ovarian  cyst  with  twisted 
pedicle  ;  (2)  acute  torsion  of  the  spermatic  cord  (two  cases)  • 
(3)  halfpenny  after  a  month  in  the  oesophagus;  (4)  hernia 
into  the  superior  duodenal  fossa;  (5)  (with  Dr.  J.  8. 
iowLER)  hair  ball  from  the  stomach  of  a  child  aged  c 
•r,ars-  ^r-  W.  N.  Haultain  :  A  series  of  cervical 
nbromyomata.— Dr.  Harvey  Littlejohn  :  (1)  Cases  of  poison- 
stomachs  illustrating  action  of  various  irritant  poisons  • 
(2)  accidental,  suicidal,  and  homicidal  wounds  of  the  heart' 
\3)  injury  to  the  brain  from  a  toy  revolver. — Dr.  Stuart 
McDonald:  (1)  pyonephrosis  in  a  child  8  months  old 


Stephen  drew  attention  to  the  ethical  proeedure''ln  examina*  &  hS?flALD:-  (l?  P^P^sis  in  a  child  8  months  old; 
ion  of  insurance  or  compensation  cases  while  under  the  cafe  Wlth  P.hotomicr°graPhs  ;  (3)  specimens 

>f  another  medical  man.  It  was  resolved  that  im  examine  (JkmU  Be  °f  suppurative  pancreatitis.  -  Mr.  Miles  : 
ion  should  take  place  without  first  acquainting  the  mediefl  i n h>dronephrosis  due  to  stone  impicted 

.ttendant,  but  that  this  was  not  necessarv  if  the  natient  reffi  V1S  ’ S2)  kldney  removed  for  hydronephrosis  due  to 

0  the  surgery.  necessary  if  the  patient  came  a  stone  impacted  at  lower  end  of  ureter  ;  (3)  kidney  removed 


Irowne  as  one  of  the  Rrepresentatives  of  the  Branch  on  “the 
ouncil  of  the  Association. 


CONJOINT  MEETING  OF  SCOTTISH  BRANCHES 
meeting  of  the  Edinburgh  and  other  Scottish  Branches 

h,rllintv,the  R?Jal  Tnfirmary,  Edinburgh,  on  February 
th,  under  the  presidency  of  Dr.  Underhill.  This  conjoint 
eeting  was  largely  attended,  and  proved  to  be  most  interest- 
ig  and  enjoyable.  1 

Demonstrations.  An  excellent  collection  of  pathological 
lecimens  had  been  brought  together  in  Ward  22,  and  demon¬ 
rations  were  given  m  many  of  the  special  departments  bv 

rmlarS  °f  the-  Sfaff‘  Ward  35  Professor  Simpson  per- 
rmed  an  ovariotomy.  In  the  eye  department  Mr.  Berry 

erated  for  cataract  and  Dr.  McKay  demonstrated  the  use  of 
ilkmanns  magnet  and  Zeiss’s  corneal  microscope.  Mr 
allace  showed  some  interesting  cases  in  the  lock  wards' 
.Allan  Jamieson  held  a  clinique  in  the  skin  department. 
.McKenzie  Johnston  operated  on  adenoids,  tonsils,  etc 
der  chlonde  of  ethyl  anaesthesia.  Dr.  Lundie  also  demon- 
ated  his  anatomical  bicycle  pedals  to  many  interested 
mbers.  The  museum  attracted  a  great  deal  of  attention, 
ifeesor  Annandale  showed  the  following  specimens,  which 
i  been  beauUfully  prepared  and  mounted  by  Dr.  Shep- 
d.  (1)  Tuberculous  bones  and  synovial  membrane- 

StLri!0fiata:  myeloid  of  th«  femur,  (b)  periosteal 

the  femur,  show! ng  spontaneous  fracture;  (c)  peri- 

k  tl^ia’  Wlth  exostosis  on  femur  of  the  same 

0,  W  chondro-sarcoma  of  elbow;  (3)  epitheliomata 
external  ear,  ( [b )  following  a  burn  in  the  axilla,  (c)  following 
U9  of  the  face,  ( <i )  epithelioma  from  arm  of  a  paraffin 
1  ’  •  (4,  a  series  of  appendices  illustrating  various 
lological  changes  ;  (5)  foreign  bodies  removed  from  the 
ipnagus  with  the  coin  catcher;  (6)  recurrent  sarcoma  of 
,n  originating  in  the  internal  intermuscular  septum 
secondardy  affecting  the  femur;  (7)  cancellous  exostosis 
ne  lemur;  (8)  two  specimens  from  circumcision,  (a)  Din¬ 
it  opening,  ( b )  warts;  (9)  femoral  hernia  resembling  a 

»ri!H  hfei8rkn,— Beattie:  CD  Organs  from  a  case  of 
nmental  rheumatism;  (2)  culture  and  slide  of  micro- 
us  neoformans. — Dr.  Edwin  Bramwell  :  Photograph  of  a 

i  wSf41  80f?»J»g-Dr.  Alex  Bruce  :  (1)  Thrombosis 
ie  middle  eerebra1  artery  ;  (2)  secondary  sarcoma  of  lung 
mediastinum,  involving  both  recurrent  laryngeal  nerves 
•  Laird  :  (1)  Carcinoma  of  stomach  and  pylorus  removed 
■section  ;  (2)  drawings  illustrative  of  preparations  removed 
stomach  in  cases  of  carcinoma  and  the  operative 
?ure :  (3)  parts  removed  in  excision  of  the  knee  for 
no  tuberculosis.— Dr.  Malcolm  Campbell:  (i)  A 
s  of  preparations  illustrating  pathological  condi- 
?f  the  ovaries  associated  with  uterine  fibroids- 
microscopical  preparations  showing  junction  of 
*rian  ducts  to  form  the  uterus.— Mr.  Cathcart  :  (1) 
men  from  case  of  multiple  tuberculous  ulcers  of  the 
-me ;  (2)  specimens  and  drawings  from  a  case  of 
’?®!8,of  fio?er—  Professor  Chiene:  A  physiological 
cioset;  the  seat  is  lower  than  usual  and  the  hunker 
de  is  obtained  while  defaecating.— Mr.  George  Chiene  : 
series  of  appendices  illustrating  various  pathological 
(D  tuberculous  ulceration  at  the  base  of  the 
dix  which  caused  acute  peritonitis ;  (3)  acute  miliary 


from  a  case  of 
old;  leucocytes 
Logan  Turner : 
and  perforation 
showing  unusual 


of  various  pathological  processes;  (8)  hydatid  cyst  of  liver 
removed  by  operation  ;  (9)  two  family  trees  of  haemophiliacs  • 
(10)  series  of  stereoscopic  photographs  illustrative  of  clinical 
surgery.  —  Drs.  Ford  Robertson  and  Wade:  (i)  Bodies 
resembling  plasmodiofora  in  carcinomatous  tumours  and  in 
cultures  prepared  from  those  tumours;  (2)  the  life-cycle  of 
the  plasmodiofora  brassica.— Dr.  Shennan  :  (1)  Organs  from 
a  case  of  lymphadenoma  ;  (2)  Kidney  from  argyria  case  with 
microscopic  specimen;  (3)  coarse  cirrhoses  of  the  liver- 
(4)  extradural  haemorrhage;  (5)  preparations  illustrating  the 
morbid  anatomy  of  lobar  pueumonia,  and  other  conditions 
caused  by  the  pneumococcus.— Dr.  Simpson:  Uterus  from 
a  case  of  fatal  prolapse. — Mr.  Scott  Skirving:  Improved 
pattern  of  drum  for  sterilizing  dressing.  —  Mr.  Alex 
Thomson:  Several  prostates  removed  by  prostatectomy. 
—  Dr.  John  Thomson:  Blood  film  '  - 

leukaemia  in  a  child  22  months 
2,187,000,  haemocytes  240,000.  —  Dr. 

(1)  Temporal  bone  showing  necrosis 
of  tegmen  antri  ;  (2)  temporal  bone  uuusuai 

position  of  the  sigmoid  groove  ;  (3)  tumour  removed  from  the 
naso-phaiynx  ;  (4)  middle  turbinated  bone  showing  two  large 
air  space-* ;  (5)  middle  turbinated  bone  with  mucous  polypus 
in  air  spaces;  (6)  accessory  sinuses  of  the  nose.  — Mr. 
Wallace:  (1)  Three  appendices;  (2)  Richter’s  hernia,  bowel 
enterectomy.  Dr.  Chalmers  Watson  :  Histological  demon¬ 
stration  of  recent  work  on  gout.  A  clinical  meeting  was  held 
in  the  University  Clinical  Medicine  Theatre,  when  the 
following  members  demonstrated  cases  :-Dr.  James  : 
(1)  Case  of  Recklinghausen’s  disease  ;  (2)  case  of  elephantiasis 
of  the  leg;  (3)  case  resembling  one  of  epidemic  cerebro¬ 
spinal  meningitis  which  was  treated  by  lumbar  puncture. — 
Professor  Schafer  demonstrated  his  method  of  artificial 
respiration  which  has  been  published.— Dr.  Allan  Jamieson  : 
(1)  Case  of  hydroa  vacciniformae ;  (2)  two  cases  of  lichen 
planus.— Mr.  Cathcart  :  Patient  after  trephining  for 
epilepsy,  marked  improvement  has  followed  the  oprration.— 
Dr.  R.  W.  Philip:  Cases  of  tuberculosis  of  lung  whic-h  had 
been  treated  by  Professor  Bdraneck’s  fluid  ;  all  had 
improved  under  this  line  of  treatment. — Mr.  Miles  : 

(0  Patient  who  had  been  operated  on  for  tuber¬ 
culous  disease  of  the  caecum;  (2)  girl,  aged  16  after 
operation  for  perforated  gastric  ulcer.— Dr.  John  Thom-on  : 

({)  Sporadic  cretin,  aged  2§  years,  who  is  improving 
slowly  under  rectal  administration  of  thyroid;  (2)  sporadic 
cretin,  aged  3^  years,  who  shows  marked  improvement  under 
thyroid  treatment  (continued  since  she  was  7  weeks  old);  (3) 
girl,  aged  1  year,  showing  marked  cranial  bossing  (Parrot's 
nodes)  and  splenic  anaemia  —Mr.  Alex  Thomson  :  (i)  Vicious 
circle  after  posterior  gastroenterostomy,  necessitating  entero- 
anastomosis;  (2)  intestinal  obstruction  due  to  Meckel’s  diver¬ 
ticulum,  the  latter  being  used  to  empty  the  distended  bowel  • 

(3)  excision  of  the  gall  bladder  for  relapse  after  cholecysto- 
tomy. — Dr.  Gibson  showed  a  case  of  angina  pectoris  with 
unusual  symptoms.  This  has  been  published.— Mr  George 
Chiene:  (1)  Case  operated  on  eighteen  months  ago  for 
intestinal  obstruction  due  to  tuberculous  strictures-  (2) 
patient  after  operation  for  a  divided  median  rerve— Dr 
Bruce:  Case  of  primary  myopathy  — Dr.  Caverbill  :  Cases 
of  pulmonary  tuberculosis  illustrating  capacity  for  work  after 
sanatorium  treatment.— Mr.  Scott  Skirvinq  :  Two  patients 
after  parafhn  injection  for  depressed  bridge  of  the  nose  in  one 
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case  due  to  trauma  and  in  the  other  to  syphilis. — Dr.  Byrom 
Bramwell:  Oaseof  infantilism, non  pancieatic  in  origin. — Mr. 
Stiles:  (i)  Identical  twins  with  identical  and  symmetrical 
deformity;  (2)  child  showing  early  myositis  ossificans;  (3) 
child  six  months  after  ligature  of  both  common  carotid 
arteries  for  hydrocephalus ;  (4)  patient  after  excision  of 
tuberculous  kidney  and  ureter. — Dr.  W.  B.  Drummond:  Caseof 
Erb’s  paralysis — Mr.  Caird  :  (1)  Patient  after  operation  for 
coxa  vera  ;  (2)  patient  after  recent  resection  of  pylorus  for 
carcinoma;  (3)  patient  four  years  after  resection  of  the  pylorus 
for  carcinoma ;  (4)  patient  after  operation  for  old  dislocation 
of  the  shoulder. — Mr.  Wallace:  Patient  showing  marked 
improvement  as  a  result  of  open-air  and  conservative  treat 
ment  in  tuberculous  disease  of  the  wrist  joint. — Dr.  Norman 
Walker  :  Two  cases  of  lupus  treated  by  uranium. — Dr.  Edwin 
Bramwell:  Two  cases  of  brachial  plexus  palsy. 

Dinner. — The  members  of  the  Association  dined  together  in 
the  evening  at  the  North  British  Hotel.  The  meeting,  both  in 
regard  to  interest  .and  numbers  attending,  proved  to  be  an 
unqualified  success,  and  this  was  in  no  small  measure  due  to 
the  untiring  energies  of  the  local  secretaries,  Drs.  Norman 
Walker  and  Logan  Turner. 


*  EAST  ANGLIAN  BRANCH  : 

South  Suffolk  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Crown 
and  Anchor  Hotel,  Ipswich,  on  Wednesday,  February  22nd, 
Dr.  Havell,  President,  in  the  chair. 

Executive  Committee. — The  report  of  the  Executive  Com¬ 
mittee  was  received. 

Matters  Referred  to  Divisions. — The  memorandum  on  the 
payment  of  medical  practitioners  called  in  to  assist  mid¬ 
wives  was  considered,  and  the  resolutions  passed  have  been 
conveyed  to  the  Medico-Political  Committee.  The  other 
reports  (Supplement,  November  26th,  1904)  were  next  con¬ 
sidered,  with  the  following  results :  (a)  Contract  medical 
practice — propositions  1  to  5  approved  ;  proposition  6  voted 
impracticable;  preposition  7  altered  to  reid  thus:  “The 
rates  above  specified  are  not  intended  to  apply  to  obstetric 
cases  or  operations.”  (b)  The  desirability  of  consultation 
between  medical  witnesses  in  legal  cases— report  approved, 
(c)  The  present  position  of  medical  practitioners  in  the 
matter  of  furnishing  certain  information  to  coroners — memo¬ 
randum  approved,  (d)  Reorganization  of  Local  Government 
Board — resolutions  52  and  53  approved. 

The  Medical  Profession  and  Ambulance  Work. — The  memo¬ 
randum  on  the  relations  of  the  medical  profession  to  ambu¬ 
lance  work  was  considered  and  the  following  decisions  with 
regard  to  fees  arrived  at : 

(a)  That  members  are  at  liberty  to  use  their  own  discretion  as  to 
whether  they  accept  payment  or  give  ambulance  instruction  free. 

(b)  That  judging  in  ambulance  examinations  and  in  ambulance  com¬ 
petitions  should  be  paid  for. 

( c )  That  the  fees  for  the  above  should  be  according  to  the  St.  John 
Ambulance  Association  scale. 

Membership  of  the  Association. — A  proposed  circular  for 
sending  to  non-members  with  the  object  of  increasing  the 
membership  of  the  Association  was  approved  and  directed 
to  be  sent  to  all  such  in  the  Division. 

Vacancies  among  Officials  of  Divisions. — A  model  rule  was 
adopted  for  filling  up  vacancies  amongst  the  officials  of  the 
Division. 

Co-ordination  of  Work  of  Divisions. — A  suggestion  for  co¬ 
ordination  of  the  work  of  Divisions  was  rejected  as 
impracticable. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Birkenhead  Division. 

A  meeting  of  this  Division  was  held  on  February  16th.  Dr. 
Craigmilk,  Vice-Chairman  of  the  Division,  presided,  in  the 
unavoidable  absence  of  Dr.  G.  S.  Stansfield  (Chairman). 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Medical  Practitioners  and  Midwives. — The  question  of  the 
payment  of  medical  practitioners  called  in  to  assist  midwives 
was  discussed.  The  conclusions  arrived  at  have  been  handed 
to  the  Medical  Secretary. 

National  Deposit  Friendly  Society. — It  was  resolved  that 
the  recommendations  of  the  Medico-Political  Committee  be 
approved. 

Public  Health  Bill.— It  was  resolved  that  the  Public  Health 
Bill  be  approved. 

Revaccination  Bill.  It  was  resolved  that  the  Revaccination 
Bill  be  approved. 
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Ambulance  Work.— It  was  resolved  that  all  matters  coi 
nected  with  ambulance  work  should  be  dealt  with  as  matte: 
of  business. 


Chester  Division. 

A  meeting  of  the  Division  was  held  in  the  Board-room  t 
the  Chester  General  Infirmary  on  Friday,  February  24th,  s 
5  p.m.  Mr  J.  Taylor,  Chairman  of  the  Division,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meetir 
were  read  and  confirmed. 

Matters  Referred  to  Divisions. — The  interim  report  on  coi 
tract  practice  was  discussed.  It  was  proposed  by  Dr.  Arche 
and  seconded  by  Dr.  Duff  : 

That  the  report  be  approved,  with  the  addition  of  the  words  “i 
other  grounds”  after  “financial  position”  in  paragraph  6;  ar 
that  the  Representative  be  instructed  to  bring  this  before  ti 
Representative  Meeting. 

In  regard  to  consultation  between  medical  witnesses,  ti 
resolution  passed  on  May  31st,  1904,  namely  : 

That  it  is  desirable  that,  with  the  concurrence  of  the  principals  c 
both  sides,  consultation  between  the  medical  witnesses  on  bo' 
sides  should  take  place, 

was  unanimously  confirmed.  In  respect  to  informatic 
supplied  to  coroners,  the  conclusions  embodied  in  th 
report  were  unanimously  supported.  The  Bill  for  if 
Local  Government  Board  Act  (1904)  was,  on  the  propositic 
of  the  Chairman,  seconded  by  Dr.  Parry,  unanimous] 
agreed  to.  The  principles  of  the  Medical  Acts  Amendmei 
Bill  were  also,  on  the  proposition  of  the  Chairman,  second* 
by  Dr.  Duff,  unanimously  agreed  to.  The  recommendatioi 
of  the  report  on  prevention  of  the  abuse  of  drugs  we: 
adopted,  and  it  was  proposed  by  Dr.  Parry,  seconded  1 
Dr.  Archer,  and  carried  unanimously: 

That  some  means  should  be  adopted  to  prevent  chemists  from  su 
plying  strong  drugs  without  the  prescription  of  a  medical  pra 
titioner. 

The  question  of  the  payment  of  practitioners  called  in  : 
assist  mid  wives  was  discussed,  and  the  conclusions  arrive 
at  have  been  communicated  to  the  Medico-Political  Cor 
mittee.  This  concluded  the  business  of  the  meeting. 

Tea.— Tea  was  kindly  provided  by  the  Chairman,  Mr.  Taylo 


Liverpool  (Central)  Division. 

A  meeting  of  this  Division  was  held  on  Wednesda; 
February  15th,  to  consider  the  report  of  the  Executiv 
Committee  of  the  Division.  Dr.  T;  Drake  Leigh,  Vic 
Chairman,  occupied  the  chair. 

Matters  Referred  to  Divisions. — The  matters  referred  to  tl 
Divisions  were  considered.  With  regard  to  contract  medic 
practice,  the  propositions,  p.  179,  Supplement,  November26t 
1904,  received  the  approval  of  the  Division.  With  refereni 
to  the  consultation  of  medical  witnesses  in  legal  cases,  tl 
members  decided  that  it  should  be  left  to  the  discretion 
the  medical  witnesses  engaged  on  each  side  in  legal  caS' 
whether  they  should  meet  in  consultation  or  not.  As 
information  supplied  to  coroners  by  medical  practitioner 
the  members  resolved  to  support  the  purport  of  the  foi 
sections  set  forth  on  p.  180  of  the  Supplement,  Novemb 
26th,  1904.  On  the  question  of  the  reorganization  of  tl 
Local  Government  Board,  the  Division  approved  of  th 
important  proposition.  It  was  the  unanimous  opinion  th 
the  medical  profession  should  have  more  influence  in  tl 
State  than  it  at  present  possesses,  not  only  in  matters 
public  health,  but  in  every  matter  that  concerns  the  we 
being  and  welfare  of  the  inhabitants  of  the  country.  Tl 
members  also  approved  of  the  principle  of  the  Medical  Ac 
Amendment  Bill,  with  some  few  exceptions  noted  below,  ar 
regarded  it  as  a  distinct  step  towards  the  unification  of  tl 
medical  curriculum.  The  exceptions  are :  A.  That  in  Su 
clause  1,  Clause  2,  p.  188  (Supplement,  November  26th,  190^ 
the  annual  fee  be  10s.  instead  of  £1.  B.  That  Subclause  1 
Clause  13,  p.  188,  referring  to  the  bestowal  of  the  tit 
“doctor,”  be  deleted.  C.  That  the  operation  of  Subclause 
Clause  27,  p.  189,  that  an  assistant  or  deputy  should  1 
obliged  to  affix  his  name  on  premises  belonging  to  his  pri 
cipal,  is  impracticable,  and  in  some  cases  would  be  unfair. 
In  regard  to  the  report  on  prevention  of  the  abuse  of  drug 
the  Division  approves  of  the  recommendations  A,  B,  0,  s 
forth  on  p.  191,  Supplement,  November  26th,  1904 —The  co 
elusions  arrived  at  with  respect  to  the  memorandum  on  tl 
payment  of  medical  practitioners  called  in  to  assist  midwiv 
I  have  been  transmitted  to  the  Medico-Political  Committee.-lJ 
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relations  of  the  medical  profession  to  ambulance  work  were 
discussed.  The  Division  considered  the  three  clauses  set 
forth  in  the  Supplement,  February  4th,  1905,  and  concluded 
that  medical  services  should  not  be  rendered  gratuitously 
and  as  a  ma  tter  of  philanthropy.  It  was,  however,  impossible 
to  fix  definitely  the  fees  for  such  services. 
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Southport  Division. 

A  meeting  of  this  Division  was  held  at  the  Temperance 
Institute,  London  Street,  Southport,  on  February  21st,  Dr. 
Russel,  President,  in  the  chair. 

Matter*  Referred  to  Divisions—  The  memorandum  of  the 
\Iedico- Political  Committee  on  the  matters  referred  to 
divisions,  published  in  the  Supplement  to  the  British 
\1edical  Journal  of  November  26th,  1904 ;  also  the  memo- 
andum  respecting  statutory  provision  for  the  payment  of 
nedicaljpractitmners  called  in  to  assist  midwives,  were  consi- 
mered.  \\ith  regard  to  contract  medical  practice  the  pro¬ 
positions  were  unanimously  affirmed  with  the  following 
iterations  ;  In  proposition  (.)  the  words  “  of  the  poor”  were 
imtted.  In  proposition  (7)  the  words  after  “obstetric  cases  ” 

, ere  exchanged  for  “and  operations  involving  the  use  of 

Trir,e^’  iIn  iregard  t0  the  desirability  of  consultation 
etween  medmal  witnesses  in  legal  cases  likely  to  be  brought 

^effect?  C°UrtS’  the  resoluti°n  passed  on  May  26th  last? to 

That  this  Division  is  of  opinion  that  the  consultation  of  medical 

rndDeesiSr!hreDfaaged  r  faCh  SidG  in  legal  cases  is  impracticable  and 
undesirable  as  a  rule  for  general  obseivance, 

as  unanimously  reaffirmed. — On  the  question  of  the  present 
3rni9b?n°f  rf&18.ter?d  medical  practitioners  in  the  matter  of 
ously Te^o^ved1:11  lnformatlon  to  coroners,  it  was  unani- 

1  wfnbe  -  that.the  British  Medical  Association 

will  be  doing  a  decided  disservice  to  the  medical  profession  in 
encouraging  medical  practitioners  to  refuse  to  give  information  to 
le°ardntor,S,nneUS  eDC0Ura8inS their  antagonism  ;  that  such  refusal  will 
0  practiUoner,S3hvy,1DqUe8tS  bei,Dg  held’  aod  the  discredit  awarded 
nesJ  of  inS nZV alsoto  interference  with  effective- 
1?qu.e3ts.  a.nd  with  the  interests  of  the  public ;  but  the 
Division  is  of  opinion,  as  already  resolved  on  July  13th  1004  that 
t  is  desirable  that  coroners  should  be  empowered  to  pay9 fees  for 
Sat'wh^f  °btaiDed  privateJy  medical  pracUtioneS?  and 
called  L  witneTses3  ^  ^  medit'al  Petitioners  should  be 

if  tr!ie;fi0n  0f  the  reorganization  of  the  Local  Govern- 
nt  Boaid,  it  was  unanimously  resolved  : 

hat  this  Division,  not  having  special  knowledge  and  experience  of  the 

Kyi.aS?,C°,”’,i*,,;i0n  “d  SUlus  i‘Sl  S".°renm“t 

uoard,  is  willing  to  leave  the  matter  m  the  hands  of  the  Medico- 

t£“LC£r“ue„eh  know7edg^°Ubt'eSS  und“  ,he  »« 
°mmoXH8ofved“ediCal  A°tS  Am“ni3ment  Bi».  «  was 

iat  this  Division  approves  the  Bill  as  a  whole,  but  objects  to  the 

ft  .Mr 

c,*use  **>**&%»£ 

nnihQ^yeport,of  the,  Prevention  of  the  abuse  of  drugs  it 
unanimously  resolved  :  ^ 

Medico  PoiHfiflTrdiSag^eS  Wit.h  a11  the  recommendations  of  the 
aico  Political  Committee  on  this  subject. 

f?ntn0t  bei  time  to  discuss  the  midwives  question  the 

S  and  Xrtha ft  ^  thref-  weeks  t0  consider  that 
ieSnT?J?r-  the  hydro  question,  referred  to  Divisions 
ie  supplement  to  the  Journal  of  February  18th. 

METROPOLITAN  COUNTIES  BRANCH  • 
Wandsworth  Division. 

eeting  was  held  on  Thursday,  February  2irrl  at  t>,0 
•am  Hotel.  Present:  Dr.  GEORGE  wSRCChkirmanl 
^'VBr*  ^waii°w-  Biggs,  McManus,  Dunville  Roe' 
Spurgin’ Eiohard8-  johns°n-  ant> 

ttSd  c^fcSd“--Xhe  minute8  0f  the  last  mee“n* 

rrespondence. — Correspondence  from  Mrs.  Hett  •  the 
oal  Secretary,  with  reference  to  Coroner  Troutbeck  •  the 
ral  Secretary)  with  reference  to  the  annual  dinner  ;  ’  and 

reld  an"  dellt  wifhCe  apr0p08ed  >»<=al  medical  journal, 

tional  Friendly  Society—  The  recommendations  with 


reference  to  the  National  Deposit  Friendly  Society  of  the- 
Medico- 1  olitical  Committee  were  considered,  when  th& 
t?  vr11*?  resolution  was  proposed  by  Dr.  Biggs,  seconded  by 
Dr.  McManus,  and  carried  ; 

That  this  meeting  affirms  the  resolution  passed  by  the  Representa- 
tives  Meeting  at  Oxford  in  July  last,  and  agrees  with  the  report  pre¬ 
sented  by  the  Medico-Political  Committee  at  that  meeting,  but  con¬ 
siders  the  resolutions  submitted  for  the  consideration  of  the  Division 
are  too  drastic. 

I  King's  College  Hospital.— The  report  of  the  South  London. 
Medical  Committee  was  presented.  This  Committee  was 
formed  a  year  ago  at  the  request  of  King’s  College  Hospital  to 
raw  up  suggestions  for  the  regulation  of  their  new  hospital 
at  Camberwen.  It  consists  of  Drs.  Nelson  Hardy,  Prangley. 

V^dop  (Norwood  Division),  Drs.  Capes,  Taylor,  and 
fetoddart  (Lambeth  Division),  Drs.  Biggs,  Fothergill,  and 
Lyster  (Wandsworth  Division),  Dr.  Mackintosh  (South-West 

r?fd^Cai  S°/e1»1Tt^’  PSi  Simpson  (Brixton  Medical 
^aJdor.  (Medical  Officer  of  Camberwell  Dispen- 
rwnu  *  .  J°L°wlng  recommendations  were  submitted: 
(a)  I  hat  m  connexion  with  the  establishment  of  King’s 
College  Hospital  at  Camberwell  there  should  be  no  issue  of 
subscribers  letters.  ( b )  That  sickness  and  poverty  should  be 
qualifications  for  h08Pital  relief,  (c)  That  no  charge 
should  be  made  for  the  treatment  of  any  patient  of  the 
hospital,  or  for  the  supply  of  medicines  or  dressings, 
(a)  that  urgent  cases  should  receive  attention  without 
inquiry.  («)  That  applicants  for  relief  should,  on  their  first 
visit,  be  seen  by  a  registered  medical  practitioner  and,  if 
expedient,  attended  to  ;  and  that  the  name,  age,  address,  and 
1  ?SxUJ?ufc!on  or  Posi^on  should  be  entered  in  a  register. 
(O  That,  on  a  second  visit,  the  patient  should  bring  with  him 
a  certificate  signed  by  a  medical  practitioner,  stating  that  he 
(she)  ’a  a  suitable  person  for  hospital  relief,  (g)  That  such 
certificate  should  not  necessarily  be  written  on  a  form 
supp  led  by  the  hospital.  (A)  That  such  certificate,  duly 
filled  up,  should  be  appended  to  each  patient’s  prescription 
sheet  or  attendance  card,  (i)  That  the  attached  certificate  be 
submitted  to  the  authorities  of  King’s  College  Hospital  as  the 
ordinary  form  to  besupplied  topatients  attending  the  hospital 
for  the  first  time,  (j)  That  it  would  be  satisfactory  if  a 
system  could  be  arranged  at  the  hospital  by  which  obscure 
and  interesting  cases  might  be  brought,  or  sent  with 
a  note,  by  practitioners  in  the  neighbourhood,  for 
^P1,1110,?*  where  a  consultation  fee  cannot  be  paid. 
i-  -ui  *  ea86S  of  trivial  accident  or  illness  deemed  in¬ 
eligible  for  the  out-patient  department  shall,  after  having 
been  once  attended  to,  be  referred  for  treatment  to  one  of  the 

/AC^ug!neual  P™ctlt1, °ners  or  the  neighbouring  dispensaries. 

G)  lhat,  should  a  general  practitioner  report  in  writing  the 
attendance  of  a  person  well  able  to  pay,  the  letter,  if  duly 
/lgNDmu  Pe,urea*ed  as  confidential  and  the  matter  investigated. 

(vi)  Ihat  the  hospital  authorities  use  every  means  in  their 
power  to  prevent  unsuitable  cases  receiving  hospital  treat¬ 
ment,  and  appoint  such  officers  as  they  consider  desirable  to 
juquiries  with  a  view  to  cheeking  hospital  abuse. 

(n)  That  the  regulations  for  the  treatment  of  patients  be 
displayed  in  conspicuous  places.  Dr.  Biggs  explained  the 
various  points,  and  then  submitted  the  following  resolutions 
for  approval.  They  were  duly  seconded,  and,  after  discussion 
carried  unanimously  : 

1.  That  the  recommendations  as  submitted  by  the  South  London 
Medical  Committee  be  approved. 

2.  That  the  form  of  letter  covering  these  recommendations  be  left  to 
the  decision  of  that  Committee. 

3.  That  that  Committee  are  requested  to  ti*ke  into  their  considera¬ 
tion,  before  sending  in  their  recommendations,  the  question  of  the 
maternity  charity  that  will  be  attached  to  the  hospital  and  its 
probable  effects  on  the  general  practitioners  of  the  suiroundine 
district. 

4.  That  it  is  desirable  that  a  recommendation  be  added  that  no 
arrangements  be  come  to  with  King’s  College  Hospital  Committee 
for  attending  patients  at  their  homes,  except  for  maternity  cases. 

5.  That  the  South  London  Medical  Committee  are  requested  not  to 
dissolve  until  a  satisfactory  arrangement  be  come  to  with  Kind’s 
College  Hospital. 

6.  That  before  dissolving  that  Committee  are  requested  to  form  a 
permanent  Committee. 

7.  That,  as  no  scheme  of  hospital  reform  will  prove  effectual  that 
has  not  contingent  to  it  a  satisfactory  arrangement  for  providing 
medical  treatment  in  their  own  homes  for  those  of  the  lower  and 
lower  middle  classes  who  do  not  need  hospital  treatment,  upon 
terms  which  would  be  satisfactory  both  to  the  general  practitioner 
and  the  patient,  the  South  London  Medical  Committee  is 
requested  to  extend  its  deliberations  with  a  view  to  suggesting 
some  organized  system  for  South  London  as  a  solution  cf  this. 
problem. 
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8.  That  the  South  London  Medical  Committee  be  requested  to  lay 
before  the  King’s  College  Hospital  Medical  Board  some  sugges¬ 
tion  by  which  the  attendance  on  patients  well  able  to  afford  small 
fees  in  a  home  could  be  carried  out  outside  their  hospital,  and  so 
not  necessitate  any  payiDg  patients  wards. 

Annual  Representative  Meeting. — The  resolutions  published 
at  p  73  under  the  head  of  Notices  of  Motion  at  the  Annual 
Representative  Meeting  were  proposed  by  Dr.  E.  Rowland 
Fothergill,  duly  seconded,  and  unanimously  carried  ;  and 
it  was  decided  to  send  them  in  to  the  central  office  to  be 
placed  on  the  Annual  Rtprt sentatives  Meeting  Agenda  for 
July  next. 

Expenses  of  Representative  of  Division  at  Annual  Representa¬ 
tive  Meeting. — The  Chairman  then  submitted  the  following 
resolution  for  the  consideration  of  the  meeting,  it  having 
been  prepired  by  the  Committee.  After  discussion  it  was 
unanimously  approved  : 

That  the  Honorary  Secretary  is  hereby  authorized  to  ask  all  the  mem¬ 
bers  of  this  Division  to  contribute  not  less  than  2s.  6d.  to  a  special 
fund  to  allow  of  (1)  the  Division’s  Representative  at  the  Annual 
Representatives  Meeting  at  Leicester  in  July  receiving  a  fee  of 
seven  guineas  to  meet  his  out  of-pocket  exj  eases  ;  (2)  entertaining 
guests  at  the  Annual  Dinner  on  May  25th  next ;  and  (3)  to  meet  all 
incidental  expenses  incurred  in  providing  refreshments  at  the 
remaining  meetings  during  1905. 

Paper. — The  Chairman  reported  that,  owing  to  illness, 
Professor  Hewlett  was  unable  to  be  present  to  read  his  paper 
on  the  Etiology  of  Summer  Diarrhoea  of  Infant0. 

Vote  of  Thanks. — The  meeting  closed  with  a  hearty  vote  of 
thanks  to  the  Chairman. 


Stratford  Division. 

A  meeting  of  the  Stratford  Division  was  held  on  Thursday, 
February  23rd,  in  the  Alexandra  Hotel,  High  Street,  Strat¬ 
ford.  E.  Dr  Gkogono,  Chairman  of  the  Division,  presiding. 

Medical  Practitioners  and  Midwives. — The  questions  sub¬ 
mitted  by  the  Medico-Polttn-al  Committee  to  the  Division  in 
their  memorandum  on  the  payment,  of  medical  practitioners 
cal  ed  in  to  assist  mid  wives,  referred  from  last  meeting,  were 
again  considered,  and  the  resolutions  arrived  at  have  been 
conveyed  to  the  Medico- Political  Committee.  Dr.  Rose 
stated  that  the  practical  working  of  the  Midwives  Act  in  the 
area  of  the  Division  was  satisfactory. 

Ad  tress. — Dr.  F.  J.  Smith  (London  Hospital)  then  delivered 
an  address  011  post-mortem  examinations  with  no  pathological 
appearances.  The  lecture  was  of  a  particularly  interesting 
and  thoroughly  practical  character,  and  was  highly  appre¬ 
ciated  by  the  meeting.  A  number  of  questions  were  put  to 
the  lecturer  at  the  close,  and  a  hearty  vote  of  thanks  to  Dr. 
Smith,  on  the  motion  of  the  Chairman,  terminated  the 
proceedings. 


NOTICE  OF  CHANGES  IN  DIVISIONS 
AND  BRANCHES. 


CHANGES  OF  BOUNDARIES. 

The  following  changes  have  been  made  in  accordance  with 
the  regulations  of  the  Association,  and  take  effect  from  the 
date  of  publication  of  this  notice: 

1.  That  the  Canterbury  and  Faversham  Divisions  be  united 
to  form  one  Division. 

2.  That  the  Shropshire,  Montgomeryshire,  and  Radnorshire 
Division  of  the  present  North  Wales  and  Shropshire  Branch 
henceforth  constitute  a  separate  Branch,  to  be  known  as  the 
“Shropshire  and  Mid  Wales'’  Branch,  and  that  the  remain¬ 
ing  three  Divisions  of  the  present  North  Wales  and  Shrop¬ 
shire  Branch  henceforth  constitute  the  “North  Wales” 
Branch. 

3.  That  Handley  be  transferred  from  the  Bournemouth 
Division  (Dorset  and  West  Hants  Branch)  to  the  Salisbury 
Division  (Southern  Branch). 

CHANGE  OF  NAME. 

4.  That  the  name  of  the  “Newton  Abbot”  Division  be 
changed  to  the  “  Torquay  ”  Division. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 

Birmingham  Branch:  Coventry  Division —The  next  meeting  0 
this  Division  will  be  held  at  the  Coventry  and  Warwtckshir 
Hospital,  on  Tuesday,  March  7th,  at  8.30  p.m.  Agenda:  ,.  Mr.  W.  E 
BeDuett  will  read  a  paper  on  rickets.  2.  Dr.  Kend'ick  will  mov, 
the  following  resolution  :  That  it  is  hereby  resolved  that  no  membe 
of  the  profession  in  the  area  of  the  Division  shall  act  as  medica 
officer  to  a  Friendly  Society  at  a  less  remuneration  than  4s.  pe 
member  per  annum  ;  that  the  Division,  in  interpreting  this  ru'e,  will  con 
sider  thai  any  reiurn  or  donation  of  any  kind  to  the  society  or  any  office 
of  the  society  is  an  infringement  of  the  rule;  that  no  member  of  tb 
medical  profession  in  the  Division  take  over  or  apply  for  any  clul 
appointment  during  the  time  the  present  holder  is  applying  for  ai 
increase  in  the  salary.  3.  Matters  referred  to  Ihe  Division  :  (a)  iDterin 
report  on  contract  practice;  the  recommendations  of  the  Committee  o: 
the  report  will  he  moved  by  Dr  J.  Orton  (Supplement,  November  26th 
1904,  p.  179).  (f>)  The  Medical  Act  Amei  dment  Bill  will  be  explained  by  th 
Secre'ary,  and  resoiutions  thereon  will  be  dealt  with  (Supplement 
November  26th,  1904,  p.  183).— E.  H.  Snell.  Coventry,  Honorary  Secretary 


South-Eastern  Branch  :  Brighton  division.— A  meeting  will  be  he! 
at  the  Dispensary,  1 13,  Queen's  Road,  Brighton,  at  4  30  p  m  ,  on  ihetourt 
Wednesday  in  March  (22nd),  April  (26H1).  May  (24th),  June  (28th),  annua 
meeting,  October  (25th),  November  (22nd).  Members  wibhiog  to  rea 
papers  or  show  cases  at  the  meetings  are  requested  to  give  at  least 
fortnight’s  notice  to  the  Honorary  Secretary,  kyding  Marsh,  M.D.,  1/. 
Sackville  Road,  Hove.  _ 


South-Eastern  Branch:  Canterbury  and  Faversham  Divistons.- 
A  combined  meeting  of  the  above  Divisions  will  be  held  at  the  Cot.tag 
Hospital,  Faversham,  on  Thursday,  March  9th,  at  2  45  p.m.  Important 
medico-political  matters,  referied  to  the  DivibUms  by  Hie  Annual  Keprt 
sentative  Meeting,  are  on  the  agenda  for  consideration.  Krndly  make 
note  of  the  date  of  the  meeting  in  your  engagement  list.  All  members  c 
the  South-Eastern  Branch  are  invited  to  attend  these  meetings  and  t 
introduce  professional  friends.-A.  R.  Henchlry,  William  Gossi 
Honorary  Division  Secretaries. _ 


South-Eastern  Branch:  Croydon  Division.— The  next  meeting  c 
this  Division  will  be  held  at  the  Greyhound  Hotel,  on  Thursday,  Marc 
16th.  at  4  p  m.,  Dr.  W.  Rosser  in  the  chair.  Dinner  at  6  p  m. ;  charge,  5s 
exclusive  of  wine.  All  members  of  the  South-Eastern  Branch  ar 
entitled  to  attend,  and  to  introduce  professional  friends  The  Honorar 
Secretary  would  be  much  obliged  if  members  would  kindly  inform  bii 
hy  post  card  whether  they  intend,  if  possible,  to  be  present  at  the  mee 
ing,  aDd  if  likely  to  remain  to  dinner.  Agenda:  (1)  Miou'esof  the  la- 
meeting.  (2)  To  decide  when  and  where  the  next  rnee  ing  shall  be  hel< 
and  to  elect  a  chairman  (3)  Consideration  of  various  matters  referre 
trom  ihe  Medico- Political  Committee  (see  Supplement  to  the  Bums 
Medical  Journal,  November  26th,  1904):  (a)  Interim  report  on  central 
practice  ;  (b)  consultation  between  medical  witnesses;  (c)  memorandui 
re  iDtormaaion  to  coroners;  (d)  report  on  reorganization  of  ihe  Lne; 
Government  Board;  (e)  memorandum  re  drug  abuse;  (/)  memorar.dui 
on  the  payment  of  medical  practiiioners  called  in  to  assist  midwive 
The  following  papers  will  be  read:  Dr.  Duodas  Grant,  Some  Practic 
Poin's  iu  the  Treaimentof  Diseases  of  the  Throat  Nose,  aDd  Ear,  Mr  ’ 
H.  Kellock,  Intussusception.  Golf  Competition:  It  is  pi  oposed  to  hold 
golf  competition  amoogsf.  members  ot  the  Croydon  Division.  Thot 
members  willing  (a)  to  take  part  in  the  competition.  (6)  to  serve  on  tb 
commi  tee.  are  requested  to  communicate  with  1  lie  Houorary  Secretai 
on  or  before  March  16th  Exhibition  of  pharmaceutical  products  t 
~>essrs  Parke,  Davis  and  Co.  Sutgical  instruments  by  Messrs  Evans  an 
Wormull. — E.  H.  Willock,  Honorary  Secretary,  113,  London  Real 
Croydon.  _ 

South-Eastern  Branch:  Norwood  Division.— The  next,  meetirg  < 
this  Division  will  be  held  at  the  Queen's  Hotel,  Upper  Norwood,  o 
Thursday,  March  gth,  at  4  p.m.  ;  J.  II.  Gatton,  M  l).,  ol  Upper  Norwood,  t 
the  chair.  Dinner  at  6  p.m. ;  charge  78..  exclusive  of  wine. 

Agenda. 

1.  Minutes  of  last  meeting.  .  .  . 

2.  To  decide  when  and  wnere  the  next  meetiDg  shall  be  held,  and  t 
nominate  a  member  of  the  Division  to  take  the  chair  thereat. 

3  Report  of  the  South  Loudon  King’s  College  Hospital  Commute 
(This  report  was  published  iu  the  Supplement  for  February  18H1,  p  52.) 

4.  Consideration  of  various  matters  referred  trom  Medico- "on tic; 
Committee  (see  Supplement  to  the  Bhitish  Medical  Journal,  Novembi 
26th,  19C4  ;  members  are  requested  to  bring  this  to  the  meeting) : 

(а)  The  Interim  Report  on  Contract,  Practice. 

(б)  Consultation  between  Medical  Witnesses. 

(cf  Memorandum  re  Information  to  Coroners. 

(d)  The  Report  on  Keorgauization  of  the  Local  Government  Board. 

(e)  Memorandum  re  Drug  Abuse.  .  . 

(/)  Memorandum  on  the  Payment  of  Medical  Practitioners  called  m 

assist  Midwives  (Memorandum  enclosed).  .... 

The  following  papers,  etc.,  will  be  read:  Dr.  Pye-Smith:  Auscultatic 
of  the  Chest  and  Us  relation  to  General  Symptoms.  Mr.  E.  M.  Corne 
Common  Causes  of  Failure  in  Surgical  Proceedings.  Dr.  Mercte 
A  Problem  iu  Diagnosis.  Members  desirous  of  exhibiting  specimens n 
reading  notes  of  cases  are  invited  to  communicate  at  once  with  w 
Honoiary  Secretary.  All  members  of  ilie  South-Eastern  Bnueii  a 
invited  to  attend  and  to  introduce  professional  friends,  but  will  be  unan 
to  vote  on  Divisional  questions.  —  Henry  J.  Pranglfy,  Honoia 
Secretary  ;  Arthur  W.  Super,  Assistant  Honorary  Secretary. 


South  Midland  Branch.— The  Council  of  this  Branch  will  mevt 
Franklin’s  Restaurant,  Guildhall  Road,  Northampton,  on  Tue.aa 
March  7th,  at  3.30  p.m  E.  Haines  Jones,  Secretary,  Northampton. 


Edinburgh  Branch  :  North-east  Edinburgh  Division.— Auordt 
meeiiug  of  the  Division  will  take  place  on  Tuesday,  March  7U1.  at 8  i5P, 
in  5.  St.  Andrew  Square.  Adoption  of  rule  regarding  vacancies.  Lom 
cations  to  the  Secretary.  School  Board  certificates.  \arious  R 
referred  to  the  Division  (see  British  Medical  Journal Supplem ■  • 

November  261b.  1904,  January  14th,  February  4th,  February  l81"’ 

25th.  1905).  Other  competent  business  — G.  Keppie  Paterson,  ho 
Secretary,  19,  Albany  Street,  Edinburgh. 
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CENTRAL  MIDWLVES  BOARD. 

A  meeting  of  the  Central  Midwives  B  >ard  was  held  on 
February  23rd,  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr  F  H 
Champnkys  in  the  chair. 

Pee  for  Certificate. 

Letters  were  received  from  the  Ulerks  of  the  Countv 
Councils  of  Carnarvonshire,  Radnorshire,  and  East  Sussex 
and  from  the  Town  Clerks  of  Hanley,  Ipswich,  and  Southamp¬ 
ton  suggesting  the  reduction  of  the  certificate  fee  from  10s.  to 
5s.  or '2s.  6d.  A  letter  was  also  received  from  the  Clerk  of  the 
County  Couacil  of  West  Sussex,  urging  the  retention  of  the 
certificate  fee  at  its  existing  amount  of  10s. 

The  Board  agreed  to  take  no  action  in  regard  to  these 
letters • 

Stringency  of  Regulations. 

A  letter  was  read  from  the  Clerk  oi  the  Lindsey  County  Coun¬ 
cil,  enclosing  a  copy  of  a  resolution  of  the  Mid  wives  Act  Com¬ 
mittee  of  that  body,  regretting  that  the  stringency  of  the 
Bjard  s  regulations  will  involve  the  retirement  from  practice 
on,.APrli  of  a-  number  of  midwives  who  have  hitherto 
satisfactorily  discharged  their  duties. 

The  Board  decided  that  the  letter  be  acknowledged,  and  the 
Committee  informed  that  the  Board  has  no  dispensing  power 
in  the  matter. 


ilabal  attii  JEtUtarg  appointments. 

ROYAL  NAVY  MEDICAL  SERVICE 
Deputy  Inspector-General  W.  B.  URiswhiS  been  placed  on  the  re'ired 
list,  at  Ins  own  request,  with  the  ruuk  of  Inspector-General,  Februiry 
u3.  u  wa?J appoinied  Surgeou,  September  3otn.  1871;  Staff  Surgeon, 
September  30th.  18S3  ;  Fleet  Surgeon,  September  18th,  1892;  and  Deputy 
inspector  Geuera.1,  March  13th.  1901.  He  was  surgeon  of  the  Cockatrice 
duriug  the  Egyptian  war  of  1882  (medial  and  Knedive’s  bronze  star),  and 
served  with  tne  Royal  Marine  Battalion  at  Suikin  iu  1884-3. 
the  following  appointments  have  Been  made  at  the  Admiralty:  Graham 
,-.Nr,lEDY’  tieet  burgeon,  to  the  Royal  Oak  on  recommissioning-,  March 
d  L/OKNKL1U;j  Bradley,  M  D  ,  Fleet  Surgeon,  and  Hen  by  R.  Gardner, 
s  arSe°u.  to  the  Caesar,  on  commissioning,  March  8th;  Geokge  Ley, 
statt  buigeon,  to  the  President,  aiditional,  to  assist  in  survey  of  stores  at 
Yarmouth  Hospital,  temporary,  March  nth;  Fred.  C.  B.  GirriNGS,  M  B 
Surgeon,  to  the  Wildfire ,  for  Sheerness  Dockyard,  February  28th  ;  Ernesf 
S.  Reid,  M.B.,  Surgeou,  to  the  Hannibal,  February  28th. 


INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel  R.  d  Murray,  M.B.,  Bengal  Establishment,  Pro- 
lessor  of  Surgery,  Medn^l  College,  Calcutta,  i3  grafted  the  temporary 
rauk  of  Colonei  whilst  officiating  as  Iuspector-Geueral  of  Civil  Hospitals 
Bengal,  from  January  )8th.  ’ 


Hital  ^fatistirs. 


Midwives  and  Laying-out  the  Dead. 

A  letter  was  received  from  the  Honorary  Secretary  of  the 
Herefordshire  County  Nursing  Association  enclosing  copy  of 
a  resolution  passed  by  the  General  County  Committee  of  the 
Association  protesting  against  Rule  E,  15,  prohibiting  a  mid 
wife  from  undertaking  the  duty  of  laying-out  the  dead.  It 
was  decided  to  acknowledge  the  receipt  of  the  resolution. 

Attendance  of  Medical  Practitioner. 

A  letter  from  Mary  A.  Bradford,  a  certified  midwife,  was 
received,  asking  for  directions  as  to  how  to  act  in  case  of 
refusal  to  attend  on  the  part  of  a  registered  medical  practi¬ 
tioner  sent  for  under  Rule  E,  17.  It  was  decided  that  the 
etter  be  forwarded  to  the  local  supervising  authority 
loncerned,  and  that  a  copy  be  sent  to  the  Privy  Council. 

Midwives  to  Appear  before  the  Board. 

In  the  case  of  a  certified  midwife,  in  respect  of  whom  a 
irima  facie  case  of  misconduct  had  been  established  in  the 
•pinion  of  the  local  supervising  authority,  and  in  the  case  of 
mother  certified  midwife,  in  respect  of  whom  a  police  report 
ras  furnished,  it  was  decided  that  these  midwives  be  cited  to 
ppear  before  the  Central  Midwives  Board  on  March  16th. 

Number  of  Women  on  the  Roll. 

After  consideration  of  applications  for  certificates,  the 
ames  of  2,400  women  were  passed  under  Section  11  of  the 
ct,  and  ordered  for  entry  on  the  Roll.  The  following  table 
aows  the  numbers  of  the  various  qualifications  at  present 
ppearing  on  the  Roll : 


Royal  College  of  Physicians  of  Ireland 

6 

Obstetrical  Society  of  London 

—  5.453 

Rotunda  Hospital 

3*7 

Coombe  Hospital 

73 

Queen  Charlotte’s  Hospital 

...  282 

Liverpool  Lying-in  Hospital 

...  2 I  I 

British  LyiDg-in  Hospital 

8 

Glasgow  Maternity  Hospital 

...  210 

St.  Mary’s  Hospital,  Manchester... 

159 

Manchester  Maternity  Hospital  ... 

47 

City  of  London  Lying-in  Hospital 

7S 

Royal  Maternity  Hospital,  Edinburgh 

89 

Salvation  Army  Maternity  Hospital 

...  20 

National  Maternity  Hospital,  Dublin 

18 

Limerick  Lying-in  Hospital 

...  IO 

Cork  Lying  in  Hospital 

...  12 

Eden  Hospital,  Calcutta 

•••  3 

Newcastle-on-Tyne  Lying-in  Hospital 

...  1 1 

Dundee  Maternity  Hospital 

23 

Aberdeen  Maternity  Hospital 

...  z  2 

Women  in  bona-flde  practice,  July,  1901 

...  8,448 

Total  enrolled... 

...15,490 

REGISTRAR-GENE  RAL’S  QUARTERLY  RETURN. 
aM  !?r'^eilei'al  ias  just  is3aed  bis  return  relating  to  the  births 

rinrina  o  id4lLrlUg  the  fo/mh  quarter  of  last  year,  and  to  the  marriages 
durml  ^ttdr^f0U,h3  en.cUag  September  last.  The  marriage-rite 
that  Period  was  equal  to  16  7  per  1,003  of  the  population,  being 

the?lnp^ed?ugVVyearsaVei’age  rat®  IOr  the  corresPoadmg  quarters  of 

n£ne  Kirtl?s  regls  e''ed  iQ  England  and  Wales  during  the  quarter  ending 
December  last  numbered  228,413,  and  were  equal  to  an  annual  rate  of  26 1 
pf0puiatl0D’  estimated  at  33,763,434  persons  ia  the  middle 
averaged1 28^'  i°rUr  &  quar™rs  of  the  leu  preceding  years  the  rates  had 
averaged  28.3  per  1,000.  The  birth-rates  last  quarter  in  ihe  several 

shfr‘itlan/aDged  nr0al  2^5  tb.dbasex,  21  6  in  Cornwall,  22.0  in  Bedford¬ 
shire,  and  22  1  in  Cambridgeshue,  to  31  3  iu  Staffordshire,  33,8  in  Durham 
im  ^i^borganshire,  and  35.2  in  Monmouthshire.  In  seventy-six  of 
the  largest  English  towns,  including  London,  the  birth-rate  averaged 
28  1  per  1,000,  being  t.3  per  1,000  in  excess  of  the  general  English  rate  In 
London  the  rate  was  27.2  per  1.000,  while  it  averaged  28  5  iu  the  seventv- 
Prov!DC1fi  towns,  and  ranged  from  16. 1  in  Bournemouth,  16  5  in 
i8-1  la  Hornsey,  and  199  in  Blackburn,  in  Halifax,  audf  in 
T^rAfii°ld’  t0  34  T.11?  fynemouth,  35.9  in  Middlesbrough,  37.1  in  Merthyr 
Tydfli,  39.0  m  st.  Helens,  and  393  ia  Rhondda.  y 

blrt.1^s  registered  duriug  the  quarter  under  notice  were  90,008  in 
excess  of  the  deaths;  this  represents  the  natural  increase  of  the  popula¬ 
tion  duriDg  that  period.  From  returns  issued  by  the  Board  of  Trade  it 
appears  that  107,776  emigrants  embarked  during  last  quarter  from  the 
various  porrs  ot  the  United  Kingdom  at  which  emigration  officers  are 
these  107,776  emigrants,  39,589  were  English,  7,895  were 
acot  ish,  and  13,047  were  Irish,  while  47,245  others  were  of  loreign 
nationality,  compared  with  the  averages  in  the  corresponding  quarters 
ot  the  three  preceding  years,  the  proportion  of  emigrants  iu  the  popula¬ 
tion  ot  the  several  parts  of  the  United  Kingdom  showed  an  increase  of 
T1.5  per  cent.  English,  25.1  per  cent  Scottish,  and  75  6  per  cent.  Irish 
During  the  fourth  quarter  of  the  year  ihe  deaths  of  138,405  persons  were 
registered,  equal  to  ati  annual  rate  of  16  3  per  i.odo  persons  living  ;  tliis 
rate  was  o  6  per  1,000  below  the  mean  rate  in  the  corresponding  periods  of 
the  ten  preceding  years.  The  lowest  county  death-rates  last  quarter  were 
^rsets.hlroe’  I?'3  ia  Surrey,  135  iu  Kent,  and  13.6  m  Sussex,  in 
Heitfordshire,  in  Somersetshire,  aod  in  Heref  >rdshire  ;  the  highest  rates 
weie  18.0  in  Northumberland,  18  4  in  Staffordshire,  18  8  in  Lancashire,  and 
19  6  in  Durham.  Iu  seveDty  six  of  tne  largest  towns,  with  an  aggregate 
population  of  more  than  fifteen  millions,  tne  mean  rate  of  mortality  was 
17.5  per  i,oco;  in  142  smaller  towns,  containing  in  the  aggregate  upwards 
0  u  ?ur-aLI<*  a  bullions  of  persons,  the  death  rale  was  15.9  per  1  000  • 
while  in  the  remaining,  and  chiefly  rural,  parts  of  England  and  Wales  the 
rate  was  15.1  per  1.000 ;  iu  London  the  death-rate  was  17  o  per  1,000,  while 
it  averaged  17  7  in  the  seven ty-five  other  large  towns,  and  ranged  from 
8  4  in  Hornsey,  11.3  in  Willesdeu,  ii.4in  Kiog’s  Norton,  n  6  in  Waltham- 
stow,  12  !  in  Barrow-in-Furnes9,  and  12  2  in  Bournemouth,  to  21.7  in 
Manchester  and  in  Tynemouth,  220  in  Liverpool,  22.2  in  South  Shields 
22  4  in  Middlesbrough,  and  23  o  in  HaDley.  ’ 

The  138,405  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  12,317  that  were  referred  to  the  principil  inlcctious  diseases  •  of 
these,  3,329  were  attributed  to  measles,  3,014  to  diarrhoea,  1,78910  diph¬ 
theria,  1,737  to  whooping-cough,  1,183  to  scarlet  fever,  i,no  to  “fever” 
(principally  enteric),  and  155  tosinall-pox.  The  rate  of  mortality  from 
each  of  these  diseases,  except  small  pox,  was  lower  than  the  average  for 
the  corresponding  quarters  of  the  ten  preceding  years.  Of  the  155  fatal 
cases  of  small-pox,  84  belonged  to  oue  or  other  of  the  218  chief  towns  • 

27  of  these  deaths  belonged  to  Dewsbury,  7  to  Oldham,  5  to  Preston’ 

5  to  Halifax,  and  5  to  Batlev  ’ 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
amoDg  children  uuder  1  year  of  age  to  registered  births,  was  equal  to  136 
per  1,000,  against  an  average  of  149  In  the  several  counties  the  rates  of  ’ 
infant  mortality  ranged  from  76  in  Berkshire,  81  in  Bedfo- dshire,  82  in 
Hertfordshire,  and  85  in  Herefordshire,  to  161  in  Warwickshire 
and  in  Cumberland,  163  in  Northumberland,  173  in  Lancashire 
and  175  id  Durham.  In  the  seventy  six  large  towns  the  mean  rate 
was  M7  per  i.ooo:  in  London  the  proportion  was  equal  to  130  per  1.000. 
while  it  averaged  155  in  the  seventy-five  other  large  towns,  among  which 
the  rates  of  infant  mortality  i anged  from  77  in  Hornsey,  81  in  Bourne¬ 
mouth,  83  in  Leyton  and  in  Barrow-iu- Furness,  and  87  in  WillesdeD,  to 
2I2*n  “res*on.-  223  in  Hanley,  252  in  BUckburn,  and  26r  in  Burnley. 

The  mortality  in  England  and  Wales  during  the  three  months  UDder 
notice  among  persons  aged  between  1  and  00  years  was  equal  to  an  annua 
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rate  of  8  i  per  i,coo  of  the  population  estimated  to  be  living  at  this  group 
of  ages,  and  was  0.6  per  1  000  below  the  average.  In  the  seventy-six  large 
towns  'he  death  rate  at  this  age  group  averaged  9  3  per  i,co©;  in  London 
this  death-rate  was  8.9  per  10:0;  while  among  ihe  seventy-five  other 
large  towns  the  rates  ranged  upwards  to  124  in  Hanley,  in  Manchester 
and  in  Salford,  12  7  in  Middlesbrough,  and  13.2  in  Liverpool  and  in  South 
Shields. 

Among  persons  aged  60  years  and  upwards  the  death-rate  last  quarter 
was  equal  to  71.5  per  i,coo  of  the  population  estimated  to  be  living  at  these 
ages,  the  corrected  average  rate  being  66  2  per  1,000.  In  the  seventy-six 
towns  the  mean  death-rate  at  this  age-grnup  was  78.5  per  1,0.0 :  in  London 
the  rate  was  79  8  per  i,coc.  while  among  the  seventy-five  other  large  towns 
the  rates  ranged  upwards  to  90.6  in  Salford  and  in  Huddersfield,  90.7  in 
'Oldham,  90  9  in  Walsall,  and  101  3  in  Manchester. 

Tee  meau  temperature  of  the  air  during  last,  quarter  was  slightly  below 
the  average  in  the  Central,  Eastern,  and  North- Wes  tern  districts,  but  it 
was  above  the  average  in  other  parts  of  the  country.  The  rainfall 
measured  in  London  amounted  to  5.2  in.,  or  rather  less  than  three- 
fourths  of  the  average.  The  duration  of  bright  sunshine  in  London 
during  the  quarter  was  126  hours,  being  only  <5  per  cent,  of  the  total 
amount  possible,  and  17  hours  less  than  the  average. 


HEALTH  OF  ENGLI3H  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,826  births 
and  4. 704 deaths  were  registered  during  the  week  ending  Saturday  last, 
February  25th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.0,  17.4,  and  17.3  per  i,oco  in  the  three  preceding  weeks,  further 
declined  last  week  to  15  7  per  1,000.  The  rates  in  the  several  towns  ranged 
from  3  7  in  Hornsey,  8.2  in  King’s  Norton,  8.3  in  Wallasey,  8.5  in  Rochdale, 
9  3  in  Handsworth  (Staffs.),  g.9  in  Walthamstow,  and  10.1  iu  East  Ham,  to 
21.0  in  Hanley.  21.4  in  Warrington  and  in  Bury,  22  8  in  Ipswich.  24.7  in 
Wigan,  26.310  Portsmouth,  and  29  8  in  Stockton-on-Tees.  In  London  the 
■rate  of  mortality  was  16.0  per  1,000,  while  it  averaged  15.6  per  1,000  in  the 
seventy-five  other  large  towns.  The  death-rate  from  tbe  principal 
infectious  diseases  in  the  seventy-six  large  towns  averaged  1.2  per  1, coo ; 
in  London  this  death-rate  was  equal  to  10  per  1,000,  while 
among  the  seventy-five  large  provincial  towns  the  rates  ranged 
upwards  to  2  7  in  Middlesbrough.  2  9  in  West  Hartlepool  and  in  South 
Shields,  3.0  in  East  Ham.  3.1  in  West  Bromwich,  4  1  iu  Southampton,  5  4 
•in  Nottingham,  and  59  in  Portsmouth.  Measles  caused  a  death-rate 
of  1. 1  in  Leicester  and  in  Stockport,  1.2  in  Cardiff.  1.3  in  East,  Ham.  1.5  in 
'West,  Bromwich  and  West  Hartlepool,  1  6  in  Middlesbrough,  1.9  in  South 
Shields,  3  2  in  Southampton,  3  5  in  Nottingham,  and  4  6  in  Portsmouth: 
and  whooping-cough  of  1.0  in  Hull.  1.2  in  Nottingham,  1  4  in  Preston,  1.6 
in  Hanley,  and  2.3  in  Hastings.  The  mortality  from  scarlet  fever,  from 
'diphtheria,  from  enteric  fever,  and  from  diarrhoea  showed  no 
marked  excess  in  any  of  the  seventy-six  towns.  No  fatal 
■case  of  small-pox  was  registered  last  week  either  in  London 
or  in  any  of  the  seventy-five  large  provincial  towns.  The 
Metropolitan  Asylums  Hospitals  contained  15  small-pox  patients  at 
the  end  of  last  week,  against  13,  9.  and  8  at  ihe  eud  of  the  three  preceding 
weeks  ;  7  new  cases  were  admitted  during  the  week,  against  1,  1,  and  3  in 
the  three  preceding  weeks.  The  number  of  scarlet  fever  cases  remaining 
under  treatment  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  2.070,2,077,  and  2,016  at  the  end  of  the  three  preceding 
weeks,  had  further  declined  to  1,987  at  the  end  of  last  week  ;  224  new  cases 
were  admitted  during  the  week,  against  229,  260,  and  241  in  the  three 
preceding  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

'During  the  week  ending  Saturday  last,  February  25th,  872  births  and  615 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.9,  18  2.  and  18.9  per 
1. 000  in  the  three  preceding  weeks,  declined  again  last  week  to  18.3  per 
i, 0:0,  but  was  2  6  per  i,coo  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  13  4  iu  Paisley  and  15  8  in  Edinburgh,  to  23  8  in  Dundee  and 
25.9  in  Perth.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1  9  per  1  000  in  these  towns,  the  highest  rates  being  recorded  in 
Aberdeen  aud  Greenock.  The  276  deaths  registered  in  Glasgow  included 
.4  which  were  referred  to  measles,  2  to  scarlet  fever,  16  to  whooping  cough. 
4  to  enteric  fever,  and  5  to  diarrhoea.  Two  fatal  cases  of  measles,  3  of 
diphtheria,  and  5  of  whooping-cough  were  recorded  in  Edinburgh.  Two 
deaths  from  whooping  cough  were  registered  in  Duudee;  4  from  typhus, 
ani  4  from  diarrhoea  in  Aberdeen  ;  and  2  from  whooping-cough  in 
Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  18th,  505  births  and  393 
■deaths  were  registered  iu  six  of  the  principal  Irish  towns,  against  502 
births  and  419  deaths  in  the  preceding  period.  The  raeau  anuual  death- 
rate  ia  these  towns,  which  had  been  23.5,228,  and  20. 1  per  r,oco  in  the 
three  preceding  weeks,  rose  slightly  to  202  per  1,000  iu  the  week  under 
notice,  this  figure  being  2.9  per  i.oco  higher  than  the  mean  annual  rate  in 
the  seventy  six  English  to *vns  for  the  corresponding  period.  The  figures 
ranged  from  i4  9in  Londonderry  aud  17.5  in  Waterford,  to  23  5  in  Dublin 
•and  24.0  in  Cork.  The  zymotic  deaih  rate  during  the  same  period  and  in 
the  same  six  Irish  towns  averaged  o  5  per  1,000,  or  o  5  per  i.coo  lower  than 
during  the  preceding  week,  the  whole  of  the  deaths  being  recorded  in 
Dubliu  and  Belfast,  the  other  towns  having  registered  no  deaths  under 
this  heading  at  ail.  To  measles  12  deaths  were  ascribed  in  Belfast  and  2  in 
Dublin. 


ITarantks  anil  appointments. 


VACANCIES. 

BIRKENHEAD  BOROUGH  H03PITAL.— Two  Assistant  Honorary 
Medical  Officers. 

BIRKENHEAD  UNION.— Resident  Assistant  Medical  Officer.  Salary, 
j£i2o  per  annum. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street— Non¬ 
resident  House-Surgeon.  Salary  at  the  rate  of  £75  per  annum. 


BRISTOL  ROYAL  IN  FIRMARY  — Honoraiy  Physician,  and  if  necessa 
Honorary  Assistant- Phj  sician. 

CARLISLE:  CUMBERLAND  IN  FIRM  ARY.-Resident  Medical  Officer 
act  as  House-Physician  and  House-Surgeon  for  six  months  eat 
Salary,  ,£8o  and  £ ico  per  annum  respectively. 

CHELTENHAM  GENERAL  HOSPITAL.  —  (1)  Junior  House-Surgec 
resident.  (2)  Surgeon-in-Charge  of  Branch  Dispensary.  Salary,  i 
and  ^90  per  annum  respectively. 

CITY  OF  LONDON  H03PITAL  FOR  DT3EASES  OF  THE  CHEST,  V 
toria  Park,  E.— (0  Resident  Medical  Officer  ;  (2)  Pathologic 
Salaries,  £\oo  and  ico  guineas  per  annum  respectively. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— (1)  Physici 
to  Out-patients  ;  (2)  Clinical  Assistants. 

GLASGOW  UNIVERSITY.— Grieve  Lectureship  on  Physiologic 
Chemistry. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road.  N 
(1)  Pathologist  and  Curator,  (2)  Physician  to  Out-Patients,  (3)  Seni 
House-Surgeon.  (4)  Two  Junior  House-Surgeons,  (5)  Junior  Horn 
Physician.  Salaries  for  (1)  50  guineas  per  annum,  (3)  at  the  rate 
£(>o  per  annum,  and  (4)  and  (5)  at  the  rate  of  ^30  per  annum. 

HAMPSTEAD  GENERAL  HOSPITAL.  — Resident  Medical  Office 
Salary,  at  the  rate  of  ^120  per  annum. 

HERTS  COUNTY  ASYLUM,  Hill  End,  St.  Albans— Junior  Assista 
Medical  Officer.  Salary,  ^150  per  annum. 

LANCASTER:  COUNTY  LUNATIC  ASYLUM.— Assistant  Medical  Offict 
Salary,  ,£150  per  annum. 

LEEDS  .  GENERAL  INFIRMARY— Resident  Casualty  Officer.  Salar 
£\oo  per  annum. 

LONDON  H03PITAL,  WHITECHAPEL,  E.— Assistant  Surgeon. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W. 
Assistant  House  Surgeon,  non-resident.  Honorarium  at  the  rate 
£75  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeo 
resident.  Salary,  ^50  per  annum. 

MIDDLESBROUGH:  COUNTY  BOROUGH  ASYLUM.— Medical  Superi 
tendent.  Salary  to  commence,  /450  per  annum. 

MIDDLESEX  H03P1TAL  W.— Second  and  Third  Assistants  to  tl 
Director  of  llie  Cancer  Research  Laboratories.  Salaries,  ^125  ai 
£\oo  respectively. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTI 
Queen  Square,  W.C.— Assistant  Physician  to  Out-Patients. 

NORWICH:  NORFOLK  AND  NORWICH  H03PITAL.-Senior  Assistai 
House-Surgeon,  resident.  Honorarium,  ^20  for  six  months. 

OLDHAM  INFIRMARY.— Senior  House  Surgeon,  resident.  Salar 
£\oo  per  annum. 

ROYAL  EAR  HOSPITAL,  SOHO.— Honorary  Assistant  Anaesthetist. 

ROYAL  NAVY  MEDICAL  DEPARTMENT.— Three  Dental  Surgeons.  I 
elusive  salary,  £1  per  diem,  and,  when  necessary,  travellii 
expenses. 

STOCKPORT  INFIRMARY.— Assistant  House  and  Visiting  Surgeo 
resident.  Salary,  £80  per  annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Soho— Resident  Medic. 
Officer.  Salary  at  the  rate  of  ^120  per  annum. 

WISBECH:  NORTH  CAMBRIDGESHIRE  HOSPITAL.-Male  Residet 
Medical  Officer.  Salary,  £100  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL 
Assistant  House-Surgeon,  resident.  Honorarium  at  the  rate  1 
,£75  per  annum. 


APPOINTMENTS. 

Bannebman,  W.,  M.B.,  District  Medical  Officer  of  the  Cirencester  Unioi 

Evans,  H.  W.,  M.R.C.S.,  L  R  C.P  Lond.,  Certifying  Factory  Surgeon  fc 
the  Littleport  District,  Cambridgeshire. 

Foley,  J.  J..  L  R  C.P.ct  S.Irel.,  Certifying  Factory  Surgeon  for  the  Ki 
beggan  District,  Westmeath. 

Fordyce,  A.  Diogwall,  M  D.,  F.R.C  P.Edin.,  Medical  Registrar  of  th 
Edinburgh  Royal  Infirmary,  vice  A.  Lockhart  Gillespie,  M.D 
F.R.C.  P.Edin.,  deceased. 

Hawes,  G.  C.  B.,  M  R.C.S.,  L.R.C.P.Lond  ,  Certifying  Factory  Surgeo 
for  the  Pangbourne  and  Whitchurch  District. 

Milsome,  H.  B.,  M  B.,  B.C. Cantab.,  Certifying  Factory  Surgeon  for  th 
Chertsey  District,  Surrey. 

Morrice,  George  Gavin,  M.A.,  M.D.Cantab.,  M  R  C  P.,  Honorar 
Physician  to  the  Dorset  County  Hospital,  vice  William  Vawdre 
Lush,  M.D.Lond.,  F.R.C.S.,  F.R.c.P.,  deceased. 

Oswald,  Robert  I.  W„  M.R.C.S.Eng.,  L.R.C.P.&S.Edin.,  Medical  Office 
to  the  Stockwell  Orphanage,  Clapham  Road,  S.W.,  vice  W.  Sope: 
M.R.C.S.Eng.,  resigned. 

Paterson,  Walter  H.,  M.D.Edin.,  Medical  Referee  under  the  Workmen 
Compensation  Acts  for  Grantham,  Melton  Mowbray,  Stamfore 
Bourne,  Oakham,  and  Uppingham  County  Courts. 

Patterson,  D.  Wells,  M.B.,  B.S.Durh.,  Honorary  Physician  to  th 
Hospital  for  Diseases  of  the  Skin,  Newcastle-on- Tyne. 

Manchester  Royal  Infirmary.— The  following  appointments  wei 
made  on  February  27th  : 

House-Surgeons.— Alfred  Irving,  M.B.,  Ch.B.Vict. ;  R.  T.  Slingei 
M.B.,  Ch.B.Vict. 

House-Physicians.— H.  S.  West,  M.B.,  Ch.B.Vict. ;  R.  H.  Swindell' 
M.B.,  Ch.B.Vict, 

Accident  Room  House-Surgeon.— J.  W.  Anderton,  M  B.,  Ch.B. 

St.  Thomas’s  Hospital. — The  following  gentlemen  have  been  selected  a 
House  Officers  from  March  7th,  1905  : 

Resident  House-Physicians.  —  K.  E.  WhittiDg,  M.A..  M.B 
B.C. Cantab. ;  F.  A.  Brodribb,  M.R.C.S.,  L.R.C.P. 

House-Physicians  to  Out-Patients.— H.  R.  Dean,  B.A  M.B 
B.Ch.Oxon.,  M.R.C.S.,  L.R.C.P  ;  A.  C.  Inman.  M.A.,  M.B..  B.Oh.Oxoi 

Resident  House-Surgeons.— H.  A.  Kish,  M.R.C.S.,  L  R.C  P. ;  G.  h 
Footner,  B.A. Cantab.,  M.R.C.S.,  L.R.C.P.  ;  R.  E.  G.  Gw 


March  4,  1905.J 


M.  A. Cantab.,  M.R.C.S.,  LRCP-Trii’r>ir 

L.K.C  P.  ,  J.  C.  F.  D.  Vaughan,  M.R.C.8., 

House-Surgeons  to  Out-Patiento  — r  f-  n  xt  l. 

L.R.C.P.  ;  D.  K.  Coutts,  MRCSLR  C  P  ’  T  ^  MR-C'3'. 

H.S.Lond.,  M.R.C.S.,  L.R.C  P  •  j  r  Blct3?e-  MR., 

L.R.O.P.  '  ’  K-  J-  c-  Thompson,  M.R.C.S., 

Oostetric  House-Physicians _ fSeninri  tt  w  r> 

Ktfr  N  c.  ”cs„S”'°Br,1  E  XSt 

B  S  Du'rh’^R  CSUSLR1CgP°^r(S(en!°r)  A’  B-  Bradford,  MB 

M  K.c!5!  L  R  C  P  bW  1  (JUDl°r)  F‘  R-  E-  Wri«ht-  M.B.Lond!; 

L.R  CCpal;  B.4.Cantab., 

B.S.Durh..  M.R.C.S8  l’r  C  p’ Havvard.  M  B., 
H.  Drew,  M.li.CS  £  E  6  P  "f"T  ’  £ECS-  lUP' 

RS  A.  X-Ray  Deoartment. — H.  M  Thomas  M  R  nV'r  □  ,C'P'’ 
Two  other  g.n.lnmen  received  .ito.SSf.f'SSp’-^SS^W 
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BIRTHS,  MARRIAGES,  AND  DEATHS 

\d9tJZhZll  'ZuldTT™™!?  ¥  Birth8’  Marria^  and  Deaths  is 

s ±SfflMias;aa 

BIRTHS 

^Colman?M.D^rFlR.I(;tp.,aof9a  son™5016  Street’  W-’  the  wife  of  W.  S.1 

D^7r?deFBur“hrW?r  M M°ffc?rVMfb,,,y-  the  wife  of 

Langdjn-Down.— On  Sunday ‘  Febfua^ '  °'/ ^ter. 

SiK°£,0wick'  “  E®»*,d  i»»avrs.“,  M°Rr  c*pn:83 


Harvkian  society  of  London,  Stafford  Rooms,  Titchborne  Street 
Edgware  Road,  W  ,  830  p  m,-Harieian  1  pHmp«  ■  »  k 
Modern  Therapeutic  Methods  in  UeSology  w  [h  eAX 

Morris. CaS69  hyx&ad  Finsen  la^  by  Mr.  Malcolm 

Ophtiialmological  Society  of  the  United  Kinodom,  It  chandos 
S-reet  Cavendish  Square,  W„  8  p.m.  Clinical  evening -Tim 
lollowing  cases  will  be  shown:  (1)  Mr.  Edgar  Chatferton 
Argyrosis  of  the  Conjunctiva  occurrin|  in  a  wom^n 
working  with  fulminate  of  silver  (2)  Mr.  Charles  Blair- 
Retinitis  Proltfcraos.  (3)  Mr.  A.  Ogilvy:  Case  of  Pemnht- 
gus  with  essential  shrinking  of  the  Conjunctiva.  (4)  Mr. 

*  Choroid  Mr  di  ^  £n,old  Lawson :  sarcoma  of  the 

nfth2u'r,t<  H-  Parsoos:  Some  cases  of  Folding 

fn  nh„etl’ie,,1ma'  (6)  Mr.  R.  E.  Bickerton  :  Peculiar  change! 
in  Optic  Disc  and  FuDdus.  (7)  Mr.  Halliburton  McMullen  • 
n  .  n  Congenital  Defect  of  Internal  Rectus  Muscle. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S  W  ,  p  m 
Legge  nd  Ml  roy  Lecture  :  Industrial  Anthrax,  by  Dr.5TP 'll.' 

Samaritan  F8fE  Hospital  fob  Women,  Marylebone  Road,  N.W.,  3Pm 
The  Tieatment  of  Chronic  Metritis.  ^  ” 


tho  w„c  o, 


Place.  wVjaraea  Gralfamj  M  ’dVr/p  rna  of  ,98urch,  Laagbam 
Incumbent  of  Christ  Church  a  Son  of.tbe  Rev.  E.  Forbes, 

daughter  of  the  late  Dr.  Ernes? Watson  Pa^Tofcowe^/of 

Welder  Hemmarfs!  M^  'b  fofA  VFEC°3  K pthorpe^SlreSce 
ffiW%Ef,Hto°lbiaSet  ADnie’  Glde’r  daughter  of‘’the9latLee  Joseph 

DEATHS 

ALr'Lou i se  K a^he rhm .Vi teho f  BryanV’ ‘  hi In  ' Sm  Farade.  Hastings,  Ella 
H-  Dover,  late  Vicar  of  Wilsden,  Yorkshire,  ageSyeVrs^® 
asth,  in  her  n*ThVar?^ 


.  FRIDAY. 

linical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p  m  —The 
lollowing  papers  will  be  read:  (1)  Dr.  Hale  White  ■  A  Case 
stration6  RMCD?aB0i<?  Artll“tisv.  with  Epidiascope  Demon- 
and  ls  A  lt?  ?  rnbraPam®:  Arthritis  Deformans 
ana  irs  Allies.  (3)  Mr.  Douglas  Drew  Three  Casps  nf 

Stenosis  of  the  Ureter.  Mr.  James  Berry  will  exhibit  a 

Hih0pe9Ult  fof  a  rhinoplastic  operation  On 
T*rp,pvr,™  view  at  8.15  p  m.  Paper  at  a  subsequent  meeting 
Incorporated  society  of  Medical  Officers  of  Health,  9,  Adelphi 

ce’  3tran<I-  7  3°  p  m.— Discussion  on  the  causes  of  the 
increased  prevalence  of  anthrax  in  Great  RHtuin  t  u 
opened  by  Professor  Sheridan  Detain*  BnUlD’  t0  be 

Royal  College  of  Subgeons  of  England.  Lincoln’s  Inn  Fields  WC 

SurgTcLfshoc^^ind  :rT,^e  PhK°logv  a«d  Treatment  of 
Mummery!*  *  d  Collapse’  by  Professor  J.  P.  u 


DIARY  FOR  NEXT  WEEK. 


Iedical  Society  of  London,  n*SJtog  street.  Cavendish  Square,  W 

Lecture  Dec™  Ws  &*** 

College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields  W  C 

.. _  TUESDAY. 

Chemistry  .ud  'protild  Diet  Rese.rches  on  Proteid 
oyal  College  of  Physicians  of  London  Pall  Mali  Fa«i  q  w 

Eegge*1  “•■">»  ■  IPOustSl'  sTpS: 

iVAL  medical  AND  Chirurgical  Society,  20,  Hanover  Square  <  n  m 


POST-LIRA DUATE  COURSES  1MI  IKTI  Km 

Centbal  lONEOH  Thwat  A»D  Eae  W  C  _ 

Cn.  "  ®9n«3day,  5  p.m.,  Naaal  and  Aural  Accessory  Sinuses  ° 

Sri  rc  '”1'  Thursday,  ,  p.m.-snrglcal  cases 
Hospital  foe  Consomptioe  and  Diseases  of  the  chest,  Bromnton 

toSuSrIifSi.4  P  “  '  T‘’e  S“'e0tl»“  »' 

Hospital  CmMJJk  Great  Ormond  Street,  W.C.-Thnrsday, 

Medical  Graduates’  College  and  Polyciinic,  22,  Chenies  Street  w  r 

for  nlx^w^Il156!01111103,1  de™ODStratious  have  been  ai  rang'id 
mL-  ?  ^?rek  at  4  P-m-  each  day  :  -Monday,  Skin  •  Tuesdav 
f®d: lcal J  Wednesday,  Surgical ;  Thursday.  Surgical -Fridav 
•  LMCtU5es  at  5  15  P-m-  eacb  da,y  Wljl  be  given  as  loV 
Pr^f,  ~Monday,  Aortic  Insufficiency;  Tuesday  Gaits  and 
^3  Fe9  !D  Organic  arid  Functional  Diseases  •  Wednesday 
Surgl£yatment  0f  Fuerperal  Sepsis ;  Thursday,  Orthopaedfc 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  tup 
Che^t  Central  Out-patient  Department,  7,  Fitzroy  Square 
S;iecondarayy’  5  P  m  ’  Bronchial  Affections  of  Chifdren- 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 

Optic  Atrophy  ’  3  30  P  m’  Cranial  Nerves ;  Friday'  3-30  p.m.; 

North-East  London  Post-Graduate  College,  Tottenham  Hospital  N 

Adolescence -3° Frfd a T7Mep,al  Affeclions  of  Childhood  and 
Affections  Frlday.  Prognosis  in  Acute  Pulmonary 

Post-Graduate  C01  lege,  West  London  Hospital,  Hammersmith  W- 

a rra n 1DF  J.ectures  and  demonstrations  have' been 
arranged  for  next  week  :  Mouday.  5  p.m.,  Indigestion  •  Tn<>« 
rfay,s  p.m..  Childrens’ Teeth  and  their  Diseases  Wednll' 
day'  3  pnm  (at  Hanwell  Lunatic  Asylum).  Prognosis  In 

FHdat  U‘seas®? ;  Thursday,  5  p  m„  Practical  Surgery 
Friday,  5  p  m.,  Cases  of  Skin  Disease.  “  y  ’ 


itfqtt  d  a  WEDNESDAY. 

Balneological  and  Climatological  society.  20,  Hanover 

S  pIihJi’yTLi  .d  Institution,  Finsbury  Circus  8  20  d  m  — 

n  THURSDAY. 

iNAPaoeLr  GDrALrnS£FbpIEpTY’  2°’  Hanover  Square,  W„  8  p.m  - 


BOOKS,  Etc.,  RECEIVED. 


JoUhneLeengaard  °f 

Dle^£aVnnf"SUSi!“Pra*lB*  Von  Dr.  Max  Martin.  Mtinchen  : 
DieeinemeiHinweisDauf8dibtInd?kationerierundRd?n  ttin0peraf^0Den  mit 

heaU,rhd  teiFgeDern  bfei  1  co°  Lanarotomien  gdesammeUerreErffi ber'n n A  Uf 

Srb,ii'ftrrPro''issorDr  H"s  Kehr  naShS^s.irssKss 

MurrS;.yEelS"'»B>'  3  A-  ^  “■.KFn‘,5a:,,j:: 

“•“‘"iSSfWMS  ?Sn,S.'OTf*rfd'  *”d  »»«  »- 

Bannerman,  M.D.,  B  Sc  FRSE  t  Bieu  tenant  Colonel  W.  B. 
Central  Press.  1905.  ’  8  E’’  I  M  S’  Bombay:  Government 

Cure  of  Corns  and  Bunions  Utt  it* 

F.R.C.S.Eng.  Second  edition  TnnnAr*  Freeland, 

Danielsson^Limited  ,s  London:  Jobu  Bale,  Sons,  and 


•' 10  u  bM‘  ‘".Xg^fS  *™  rKlue’,ed  to  !l*“  ‘h« 
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[Ma: 


RCH  4,  I905. 


CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


March 


April 


/London  :  Ethical  Subcommittee,  2  pm. 

,  chairmen  of  Committee  re  Altera- 

1  ’  lion  of  Memorandum,  3  p.m. 

...Friday  ...  -j  Premises  and  Library  Subcommittee 

1  ”  at  the  close  of  the  3  o’clock  Com- 

^  mittee. 

.SATURDAY... 

$unbaj}.. 

..Monday  ...  ^Coventry  DjVlS|0n>  Birmingham  Branch,  Coven¬ 
try  and  Warwickshire  Hospital.  8.30  p.m. 
North-East  Edinburgh  Division,  Edinburgh 
.  4  Branch,  5.  St.  Andrew  Square,  8.15  p.m. 

I  South  Midland  Branch,  Council  Meetmg, 

I  Franklin’s  Restaurant,  Guildhall  Road, 
1  Northampton,  3.30  p.m. 

C  Lon  don  :  Secretaries  of  Branches  and  Divi- 
8. ..Wednesday^  sions  on  the  central  Council,  3  pm. 

/Norwood  Division,  South-Eastern  Branch , 

[  Queen’s  Hotel,  Upper  Norwood.  4  p.m. 

. ■{  Canterbury  and  Faversham  Divisions,  South- 
I  Eastern  Branch,  Combiued  Meeting,  lhe 
1  Collage  Hospital,  Faversham,  2.45  p.m. 
f  Scottish  Division,  Border  Counties  Branch, 
•  l  Maxwell  Arms  Hotel,  Dalbeattie,  3.30  p.m. 


April 


7. ..Tuesday 


9. ..Thursday. 


...Friday 
...Saturday... 

...$unbag.. 


14. 


..Monday 

..Tuesday 


/Bradford  Division,  Yorkshire  Branch,  Eye  and 
•••  l  Ear  Hospital,  Bradford,  8.30  p.m. 


15 


/Latest  date  for  furnishing  Annual  Report  and 
I  Financial  Statement  of  all  Branches  to 
I  General  Secretary  (By-law  0) 

Wednesday-;  Sectional  Committees  to  send  proposed  sub- 
I  iects  for  discussion  in  the  Sections  at  the 
I  Annual  Meeting  to  the  General  Secretary  by 
\  this  date. 

{London  :  Metropolitan  Counties  Branch 
Division  Secretaries.  5.0  p.m. 

Croydon  Division,  South-Eastern  Branch,  Grey¬ 
hound  Hotel,  Croydon,  4  p  m. 

/London  :  Ethical  Committee,  2.0  p  m 
i  ,,  Annual  Meeiings  Sections  Com¬ 

mittee.  5.0  p  m. 

„  Conference  of  Delegates 

Metropolitan  Counties 
5.0  p.m. 


17. ..Friday  ...-j 


of  the 
Branch, 


\ 


...SATURDAY., 

...§unbag. 

1... Monday  .. 


21  ..Tuesday 


(  London  :  Medico-Political  Committee,  3.0  p  m. 
99  Wednesday -<  Brighton  Division,  South- Eastern  Branch,  Dis- 

22'“  \  pensary,  113.  Queen’s  Road,  Brighton,  4.30  p.m. 
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ANNUAL  MEETING. 

The  seventy-third  annua,  meeting  of  the  Assertion  ,ai„  he  heU 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  47,  London  Hoad  Leicester,  and  Mr  ’ 

Leicester  ■  the  Honorary  Secretary  of  the  Patholoyieal  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  J 

The  Annual  General  Meeting  for  buvms,  will  begin  at  I ’  p.m.  on  Monday  July  Mh,  J,  Weit> 

Representative  Meeting  will  be  held  immediately  afterwards.  The  first  mee  ings  of 

July  26th. 
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SPECIAL  NOTICE  TO  MEMBERS. 

n"Z«memb- T,  'S  rqquested  to  Preserve  this  “Supplement,”  which  contains 

“the  Division  yteewh  ren  n°  °ivfsions’  unW  the  subjects  have  been  discussed 
f  the  Division  to  which  he  belongs.  gy  ORDER 


IATTERS  REFERRED  TO  DIVISIONS. 


MEDICO-POLITICAL  COMMITTEE. 


Ktpiirt 

ON 

;ath  registration  and  amendment  oe 

CORONERS’  LAW. 

>e  Presented  to  the  Annual  Representative  Meeting ,  Leicester 

July ,  1905. 


Medico-Political  Committee  bas  considered  the 
ters  arising  out  of  the  following  instructions  of  the 
ual  Representative  Meeting  at  Oxford  to  the  Com- 
See : 

inutes  43  and  44: 

On  consideration  of  the  proposals  formulated  by  the 
Medico- Political  Committee  for  the  amendment  of  the 
law  as  to  Death  Certification  and  Registration  (see 
Appendix  A), 

IDs  dyed :  That  the  report  be  referred  hack  to  the  Medico- 
Political  Committee  for  further  consideration  and  report 
to  the  Divisions, 
inute  58 : 

With  reference  to  the  Coroners  Bill  (see  Appendix  B)  as 
to  which  the  Committee  reported  the  action  which  they 
had  taken  during  the  past  year,  it  was  agreed  : 
that  before  submitting  the  Bill  to  Parliament  the  Medico- 
Political  Committee  should  incorporate  in  it  any  pro¬ 
visions  which  the  Committee  might  deem  expedient, 
having  regard  to  matters  recently  considered  by  ihe 
Committee  concerning  the  relation  of  Coroners  to  the 
medical  profession. 


In  addition  to  the  propositions  on  Death  Registration 
and  Stillbirth  and  the  Coroners  Bill,  named  in  the  refer¬ 
ence,  the  Committee  has  had  before  it  the  recommenda¬ 
tions  contained  in  ihe  Report  of  the  Select  Committee  of 
the  House  of  Commons  (1893)  on  Death  Registration,  and 
proposals  formulated  in  1895  by  the  Public  Control  Com¬ 
mittee  of  the  London  C  runty  Council  as  regards  Coroners 
Law  Amendment.  (See  Appendices  C  and  D.) 

On  further  consideration  of  the  proposals  as  to  Death 
Registration  it  has  appeared  to  the  Committee: 

(a)  That  it  is  desirable  that  the  Association  in  moving 
for  reform  of  the  law  on  Death  Registration  should  present 
a  complete  scheme  for  the  amendment  of  the  law  as  to  the 
disposal  of  dead  bodies,  in  order  to  afford  complete  pro¬ 
tection  to  the  public. 

( b )  That  to  effect  this  it  is  necessary,  in  addition  to  pro¬ 
hibiting  registration  without  the  production  of  medical 
certificates,  to  prohibit  disposal  of  bodies  without  regis¬ 
tration  or  a  cororei’s  order,  and  proposals  having  this 
object  have  been  included  by  the  Committee  among  its 
recommendations.  (See  Recommendations  1 — 3,  15  and  16.) 

00  The  former  proposals  of  the  Committee  suggested  that 
the  same  practitioner  should  certify  as  to  the  tact  and  as 
to  the  cause  of  death;  it  has  appeared,  however,  to  the 
Committee,  on  further  consideration,  that  in  many  cases 
the  practitioner  whose  previous  koowledge  of  the  deceased 
made  him  the  proper  person  to  certify  as  to  the  cause  of 
death,  might  be  unable,  without  making  a  long  journey,  to 
view  the  body  of  the  deceased  as  required  in  order  to 
ce  tify  as  to  the  fact  of  death. 

The  Committee  therefore  recommends  that  certificates  of 
the  fact  of  death  and  of  the  cause  of  death  should  be 
entirely  separate  documents.  (See  Recommendations  4,  5, 
and  7.) 
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(d)  The  Committee  has  taken  into  consideration  the 
views  expressed  in  the  Representative  Meeting  at  Oxford 
in  1904  as  to  Clause  6  (see  Appendix  A)  of  the  Committee  s 
proposals  as  then  presented,  and  has  accordingly  so  framed 
the  recommendations  under  this  head  as  not  to  preclude 
the  practitioner  previously  in  attendance  on  the  deceased, 
or  called  in  at  or  about  the  time  of  death,  from  conduct¬ 
ing,  or  assisting  in,  the  post-mortem  examination  in  cases 
in  which  he  is  unable  to  certify  as  to  the  cause  of  death. 
(See  Recommendation  10.) 

(e)  The  Committee  has  considered  the  instruction  of  the 
Representative  Meeting  that  provision  should  be  made 
in  the  Coroners  Bill  to  meet  the  difficulties  arising  under 
the  present  law  as  illustrated  by  the  procedure  of  the 
Coroner  for  South-West  London. 

These  difficulties  would  in  part  be  removed  by  the 
recommendations  of  the  Committee  to  which  reference 
has  already  been  made. 

It  has  appeared,  however,  to  the  Committee,  that  specific 
provision  is  required  against  the  tendency  to  exclude  from 
post-mortem  examinations  in  which  the  services  of  a  special 
pathologist  have  been  thought  to  be  required,  the  medical 
practitioner  previously  associated  with  the  case. 

The  Committee  has,  therefore,  recommended  the  inclu 
sion,  in  the  Death  Registration  proposals  (see  Recom¬ 
mendation  10),  and  in  the  Coroners  Bill,  of  a  provision 
that  the  special  medical  officer  of  the  coroner,  when 
making  a  post-mortem  examination  by  order  of  the  coroner, 
shall  have  associated  with  him  the  practitioner,  if  any,  who 
had  attended  the  deceased  during  life  or  was  called  in  at  or 
about  the  time  of  death. 

(/)  While  preserving  the  principle  that  the  certificate  of 
the  cause  of  death,  and  the  information  contained  therein, 
shall  be  confidential,  the  Committee  has  provided  that  this 
shall  not  interfere  with  the  right  of  access  of  the  coroner 
and  medical  officer  of  health  to  such  information.  (See 
Recommendation  5  (6)) 

(g)  It  has  appeared  to  the  Committee  desirable  that  the 
proposals  on  Dea  h  Registration  should  include  those 
Clauses  of  the  Coroners  Bill  which  relate  to  the  payment 
of  fees  to  medical  practitioners  for  information  supplied  to 
coroners,  and,  similarly,  that  the  Coroners  Bill  should 
include  those  Clauses  of  the  proposals  as  to  Death  Regis¬ 
tration  which  affect  the  duties  and  powers  of  coroners. 


QUESTIONS  SUBMITTED  TO  THE  DIVISIONS. 

The  fallowing  Recommendations : 

I, — As  to  Registration  of  Deaths  and  Disposal  of  Dead 
Bodies  ; 

IT. — As  to  Registration  of  Stillbirths  and  Disposal  of  the 
Bodies;  and 

III. —  The  ( Redrafted )  Coroners  Bill ; 
are  the  provisions  which  the  Committee  recommends  that  the  Asso¬ 
ciation  should  seek  to  have  embodied  in  legislation  at  the  first 
opportunity.  The  Divisions  are  requested  to  consider  them  in 
order  that  a  vote  may  be  taken  upon  them  in  the  Representative 
Meeting  at  Leicester. 


RECOMM  ENDATIONS. 

(I.)  Registration  of  Deaths  and  Disposal  of  Dead 

Bodies. 

1.  It  shall  be  made  an  offence  to  retain  a  dead  body  not 
buried  or  otherwise  legally  disposed  of  beyond  a  period  not 
exceeding  eight  days  except  by  permission  of  a  magistrate  or 
coroner. 


2.  It  shall  be  made  a  penal  offence  to  bury,  crema' 
otherwise  dispose  of  a  body  except  upon  a  burial  order  i 
by  a  registrar  or  coroner. 

3.  No  burial  order  shall  be  issued  by  a  registrar  unt 
death  has  been  registered. 

4.  No  death  shall  be  registered  except  upon  the  prodv 
to  the  registrar  of  (a)  a  certificate  of  the  cause  of  deatl 
(b)  a  certificate  of  the  fact  of  death,  or,  if  such  certificai 
not  produced,  upon  a  certificate  of  the  coroner  in  accor 
with  the  Coroners  Act,  1887,  s.  4. 

5.  Certificate  of  the  cause  of  death — 

(а)  A  certificate  of  the  cause  of  death  shall  beacerti 
by  a  registered  medical  practitioner  who  has  attende 
deceased,  and  shall  be  upon  a  statutory  form  [see  Scl 
(i)]  issued  by  the  Registrar- General,  which  shall  ii 
statements  as  to  the  duration  of  attendance  and  the  c 
the  last  attendance.  The  medical  practitioner  shall  tre 
the  certificate  of  the  cause  of  death  in  a  sealed  en1 
direct  to  the  registrar. 

(б)  The  certificate  of  the  cause  of  death  shall,  suhj 
the  discretion  of  the  Registrar-General,  be  a  confic 
document,  and  the  information  contained  therein  si 
entered  by  the  registrar  in  a  register  which  shall  not  b 
to  public  inspection,  provided  that  nothing  in  this  ( 
shall  affect  the  right  of  access  of  a  coroner  or  medical 
of  health  to  the  register. 

(c)  For  each  such  certificate  a  fee  of  2s.  6d.  shall  be  p 
the  local  Sanitary  Authority. 

6.  It  is  nevertheless  provided  that  should  any  regi 
medical  practitioner  be  of  opinion  that  death  has 
from  or  been  accelerated  by  any  violence,  directly 
directly,  or  through  neglect,  or  poison  or  other  uni 
cause,  he  shall  not  grant  any  such  certificate  of  death  as 
said,  but  shall  forthwith  report  to  the  coroner  for  the  d 
and  for  such  report  shall  receive  a  fee  of  ios.  6d. 

7.  Certificate  of  the  fact  of  Death. — A  certificate  of  t 
of  death  shall  be  a  certificate,  upon  a  statutory  for 
schedule  (ii)]  issued  by  the  Registrar-General, 
registered  medical  practitioner  who  has  viewe 
body,  and  who  shall  be  the  practitioner  who  c 
the  cause  of  death,  or  failing  him,  any  pract 
who  shall  have  attended  the  deceased  during  1 
shall  have  been  called  in  at  or  about  the  time  of  de 
otherwise  a  special  medical  officer  appointed  as  provi 
Clause  12.  For  each  such  certificate  a  fee  of  2s.  6d.  s 
paid  by  the  local  Sanitary  Authority  for  a  body  seen 
three  miles  of  the  practitioner's  registered  address,  1 
additional  2s.  for  each  mile  or  part  of  a  mile  beyon 
distance. 

8.  The  Registrar-General  shall,  from  time  to  time,  1 

Forms  of  Certificates  of  Death  to  every  registrar,  wh 
deliver  these  as  required  to  registered  medical  practi 
for  their  use.  The  forms  of  the  said  certificates  s 
prescribed  by  Statute,  and  no  other  certificates  of  deat 
those  given  on  the  statutory  forms  shall  be  accepted  a 
certificates.  t 

9  In  all  cases  where  no  certificate  of  the  cause  of  cl 
produced,  or  where  in  such  certificate  the  date  of  t 
attendance  is  more  than  eight  days  prior  to  the  date  of1 
the  registrar  shall  forthwith  report  to  the  coroner. 

Where  any  certificate  signed  by  a  regist  red  medical 
tioner  does  not  strictly  conform  in  every  particular  w 
statutory  form,  the  registrar  shall  refuse  to  register  the 
and  shall  at  once  report  to  the  coroner. 

10.  The  coroner  on  receipt  of  such  report  may  cal 
the  practitioner  in  attendance,  if  any,  to  furnffh  a 
after  making  a  post-mortem  examination  if  so  diiece 
he  may  also,  and  if  no  medical  practitioner  has 
attendance  he  shall,  instruct  the  special  medical  0  1 
the  district  to  investigate  and  report,  after  making 
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,r(m  examination  if  so  directed.  In  snch  investigation  the 
ecial  medical  ofhcer  shall  have  associated  with  him  the 
“  adviser  if  any,  of  the  sed,  or  any 

,i,tered  medical  practitioner  who  may  have  been  called  to 
J  the  deceased  at  or  about.the  time  of  death.’ 

11  (1)  A  coroner  shall  pay  to  any  duly  qualified  medical 
ictitioner  whom  he  may  consult  or  who  may  on  his  requS 

"  hrZ°rtf  SS  10  the  cause  of  death  on  which  no 
iuest  is  held  a  fee  not  exceeding  one  guinea. 

11)  A  coroner  shall  be  reimbursed  by  the  local  authority 

r  payment  made  under  this  section  upon  rendering  with  in 

r  months  an  account  of  that  payment  as  if  it  was  an 

tense  reasonably  incurred  in  and  about  the  holding  of  an 

rimdingly0-8  ^  “4  27  th®  C°™<*8  Act  lSf7 

1.  (n  every  coroner’s  district,  there  shall  be  appointed  bv 
County  Council  one  or  more  special  medical  officer! 
»e  doty  shall  be  to  examine  the  body  and  report  to  the 
iner  m  all  cases  of  death  in  which  the  coroner  shaiu! 


I  hereby  certify  that  on  the . day  of. 


PWMMlim  .vtewau  “^dead  body  said  to 

age  was’^Sll 

g  . aud  tbat  death  had  taken  place  recently. 

Wame  of  person  identifying  the  bodyt  . 

Addressf  . 

Witness  my  hand,  etc . 

Name  . 

Registered  medical  practitioner. 


Address 
Date  . 


The  Burial  Order,  after  it  has  been  acted 

J®  ^S'Sti-ar  who  issued  it,  with  an  endorsement 
nog  the  date,  place,  and  mode  of  disposal  of  the  body 
'er y  person  in  charge  of  -  -  -  y< 


(iii.) 


.1  have 


I  hereby  certify  that  on  the . day  of... 

upon,  shall  be  I  at . viewed  the  body  of  a  male  phiM 

nr°omfl"*  be*  the  child  of..  (Mnth  f(;ma,e  h  ld  8aid  to 

I  - -SS&SSSW 

address  of  IT016  and  9ge  °f  the  deceased  and  the  name  A  -  -  Registered  medical  practitioner, 

e toaypenraUy.  ”g  fc°  °bey  the8e  P^ons  shall  be  '  Date  .  . 


)  Registration  of  Stillbirths  and  Disposal  of  the 

Bodies. 

mad«  an  to  retain  the  body  of  a  still 

child  unbuned  or  otherwise  legally  disposed  of  beyond  a 
d  not  exceeding  eight  days  except  by  permission  of  ! 
drate  or  coroner,  and  it  shall  also  be  made  an  ofienre  to 
cremate,  or  otherwise  dispose  of  such  bndv  am  f  ° 
ial  order  issued  by  a  registrar  or  coroner. ^  ”P°n 

o  burial  order  shall  be  issued  by  a  registrar  until 
irth  has  been  registered.  g  irar  uutil  the 

«°tobttI»irth-  S.hal1  !e  re8i8tered  e»*pt  upon  the  pro- 
cheiute  nim8h  Sr  a  Mrtifloate  «  the  statutory  Form 
etedte  tdi.  7  “  r8*18‘®«d -ed, oaf  practice7  who 

dhVSIil  tPr°ri0nS  °n  r?gi8tra“»n  ®(  deaths  and 

*  app.Trthe°Pme;„0rXS!.  *  SC°Uand’  “ 


oner. 


SCHEDULE. 

“ft  Form,  of  Certificates  by  Medical  Practitio , 

(i.) 

eby  certify  that  I  attended . 

. wh°>  as  1  am  informed,  died  on  the . 

r.'"’ . .a?d  that  to  the  best  of  my  knowledge  and 

7  disease01  ***  &S  hereunder  written. 

ications  .  . 

?n  of ) attendance  for  these  illnesses... . 

aen  last  seen  alive*  . 


(III.)  Coroners  Bill. 

[As  the  result  of  further  consideration  of  this  Bill  the  Com 
m,ttee  have  incorporated  in  it  thee  Itecommmdationhmce^Z 
Registration  of  Deaths  and  Stillbirths  (sec  above)  which  affect  the 
ditties  and  powers  of  coroners .]  " 

THE  CORONERS  BILL. 

Clause  ARRA.NGE.MENr  OF  CLAUSES. 

1.  Notification  of  death  to  coroner. 

2.  Appointment  and  duties  of  special  medical  officers 

3.  Procedure  of  coroner. 

4.  Remuneration  of  medical  witnesses. 

5.  Remuneration  of  medical  practitioner  reporting  to 

coroner  in  cases  in  which  no  inquest  is  held. 

6.  Regard  to  be  had  to  deaths  investigated  without 

inquest  in  fixing  salary  of  coroner. 

7.  Fee  to  coroner  for  attendance  at  trial. 

8.  Repeal. 

9.  Extent  of  Act. 

10.  Short  title  and  construction. 


"death,1  t*fe  to'  the'  date  of 

or  Procurator  Fiscal  forthwith  reP°rt  to  the  Coroner 

ess  my  hand,  etc . 

Name  .  . 

Address  Registered  medical  practitioner. 

Date  .  . 


1.— Notification  of  Death  to  Coroner 

(OR;  is  hereby  provided  that  should  any  registered 
medical  practitioner  be  of  opinion  that  the  death  of  a^v 
patient  attended  by  him  has  arisen  from  or  been  accele 
rated  by  violence,  directly  or  indirectly,  or  through 
neglect,  or  poison,  or  other  unnatural  cause,  be  shall  not 
grant  any  certificate  of  the  cause  of  death  w  iu  u 
forthwith  report  to  the  coroner  for  the  district.'  & 

(ii)  In  every  case  where  no  certificate  by  a  registered 
medical  practitioner  of  the  cause  of  death  is  produced  or 
where  in  such  certificate  the  date  of  the  last  ■ 

more  than  eight  days  prior  to  thel^“  ”  r  Zre 

in  any  other  particular  such  certificate  does  not  strictly 


g -Appointment  and  Duties  of  Special  Medical  Officers 

In  every  coroner's  district  there  shalH *  .P£»  3  of  Section  5  0.  the 

the  County  Council  one  or  “0™  specs1  medrcal  c »  Aot>  ,877,  shall  be  entitled  to  a  fee  of  two  gnmea; 


each  case  an  inquest  had  been  held. 

_ _ jree  t0  Coroner  for  Attendance  at  Trial. 

A  coroner  attending  at  any  court  before  or  at  the  open 

-  s-m  1  a: _ Qrw^firvn  r  rvf  t  n£ 


whoseduty  shall be to  examine  the  body  and  report  to  the 
coroner  in  all  eases  of  death  in  which  the  coroner  shall  so 

direct.  ,  ,  _ 

3  — Procedure  of  Coroner. 

A  coroner  on  receipt  of  such  report  from  a  registered 
medical  practitioner,  or  from  a  registrar,  as  is  provided  for 
in  Clause  i,  may  call  upon  the  practitioner  m  attendance, 
any,  to  furnish  a  report,  after  making  a  post-mortem  exami- 
nation  if  so  directed;  and  he  may  also  and  tf  no  med.ca 
practitioner  has  been  in  attendance  he  shall,  instruct 
the  special  medical  officer  of  the  district  to  investigate  and 
report,  after  making  a  post-mortem  examination  if  so 
directed  In  such  investigation  the  special  medical  officer 
shall  bave  associated  with  him  the  usual  medical  adviser, 
if  any  of  the  deceased,  or  any  registered  medical  practi¬ 
tioner  who  may  bave  been  called  to  see  the  deceased  at  or 
about  the  time  of  death. 


inu  iiujicuL  iu  uuiouunavv  -  ~ 

Coroners  Act,  1877,  shall  be  entitled  to  a  fee  of  two  guineas 
for  each  such  attendance,  and,  in  addition,  to  reasonable 
travelling  expenses,  and  such  fee  and  such  expenses  s  al 
form  part  of  the  expenses  of  the  prosecution. 


22 


of 


8. — Repeal. 
the  Coroners  Act, 


1887,  is  hereb 


Section 
repealed. 

9. — Extent  of  Act. 

This  Act  shall  not  extend  to  Scotland  or  Ireland. 


10.— Short  Title  and  Construction. 

This  Act  may  be  cited  as  the  Coroners  Act,  1906,  an 
shall  be  construed  as  one  with  the  Coroners  Act  1  <.7  an 
1892.  _ _ 


^ — Remuneration  of  Medical  Witnesses. 

(i)  A  registered  medical  practitioner  who  has  attended 
at  a  coroner’s  inquest  in  obedience  to  a  summons  of  the 
coroner  under  the  Coroners  Act,  1887,  shall  be  entitled  to 
receive  such  remuneration  as  follows  (that  is  to  say). 

"  (A)  For  every  day  on  which  such  practitioner  so  attends 
to  give  evidence  at  an  inquest  one  guinea; 

(b)  For  making  a  post-mortem  examination  of  the 


APPENDIX. 

(A) 

AMENDMENT  OF  THE  LAW  RELATING  TO  DEAT 
CERTIFICATION  AND  REGISTRATION. 
Principles  Formulated  by  Medico  Political  Commute 
(As  submitted  to  the  Annual  Representative  Meeting  at 

Oxford,  1904  ) 

Provisions  which  the  Medico-Political  Committee  reco. 
mends  for  submission  to  the  Registrar  General  and  Govti 

ment : 


Formating  a  post-mortem  examination  or  toe  ,  , 

body  of  the  deceased  without  an  anal)  sis  ol  the  im^e^eceased1  ^ 1 1^ shalMoe  the^SS^f  such  practitior 

contents  of  the  stomach  or  intestines  or  other  part  t(^view  the  body  after  death,  prior  to  certifying. 

2  For  such  certificate  and  visit  a  fee  shall  be  paid  Dy  t 
Local  Sanitary  Authority,  such fee tc 


of  the  body  one  guinea; 

Provided  that  no  remuneration  shall  be  paid  to  a  medica  I  the  practitioner’s  register 

practitioner  for  making  a  post-mortem  examination  with  addreS8)  andan  additional  2s.  for  each  mile  or  part  of  a  m 

beyond  such  distance. 


out  the  previous  direction  of  the  coroner. 

(ii)  A  registered  medical  practitioner  shall  not  be  require 
without  his  consent  to  make  analysis  of  the  contents  of  the 
stomach  or  intestines  or  other  part  of  the  bidy,and  any  such 

suance  of  the  previous  direction  of  the  coroner  shall  be  I  the  Procurator  x  aw,nted 

entitled  to  receive  such  remuneration  not  exceeding 
five  guineas  as  the  coroner  shall  certify  in  writing  to  be 
reasonable. 


,5. _ Remuneration  of  Medical  Practitioner  Reporting  to 

Coroner  in  Cases  in  which  no  Inquest  is  Held. 

(i)  A  medical  practitioner  reporting  to  the  coroner  as 
provided  for  in  Clause  1,  Section  (i),  shall  for  such  report 
be  paid  by  the  coroner  a  fee  of  10s.  6d. 

(ii)  A  medical  practitioner  reporting  to  the  coroner  as 
provided  for  in  Clause  3,  shall  for  such  report  be  paid!  by 
the  coroner  a  fee  not  exceeding  one  guinea. 

(iii)  A  coroner  shall  be  reimbursed  by  the  local  authority 
any  payment  made  under  this  Clause  upon  rendering 
within  four  months  an  account  of  that  payment,  as  if  it 
was  an  expense  reasonably  incurred  in  and  about  the 
holding  of  an  inquest,  and  Sections  26  and  27  of  the 
Coroners  Act,  1887,  shall  apply  accordingly. 

6, — Regard  to  be  had  to  Deaths  Investigated  without  Inquest 
in  Fixing  Coroner's  Salary, 

At  any  quinquennial  revision  of  a  coroner’s  salary  regard 
shall  be  had  to  the  number  of  deaths  the  causes  of  which 


3.  The  medical  practitioner  shall  transmit  to  the  Regist 

direct  the  certificate  in  a  sealed  envelope.  _ 

4  The  certificate  shall  be  a  confidential  document,  sub] 

to  the  discretion  of  the  Registrar  General. 

e  All  deaths  which  are  not  certified  by  a  registered  medi 
petitioner  shall  be  referred  to  the  Coroner,  or  in  Scotland 

thf  Piu  Tvery^oroner’s  district  there  shall  be  appointed 
the  Cmnty  Council  a  Special  Medical  Officer,  whose  da  y 
shall  be  to  examine  the  body  and  report  to  the  Coroner 
cases  of  death  where  no  registered  “edmal  practitioner  is  a 
to  give  a  certificate.  In  such  investigation  the  Spec 
Medical  Officer  f-hall  have  associated  with  him  the  - 
medical  adviser  (if  any)  of  the  deceased,  °*  g 

medical  practitioner  who  may  have  been  called  to  see 
deceased  at  or  about  the  time  of  deabh. 


(B) 


THE  CORONERS  BILL,  1902. 

(As  submitted  to  the  Annual  Representative  Meeting  at  Ox) 
K  1904  ) 


ARRANGEMENT  OF  CLAUSES. 

^^Notification  0f  death  to  Coroner  by  Registrar  where 
medical  certificate. 

Remuneration  of  medical  witnesses.  u  d 

Remuneration  of  medical  practitioner  consulted 

Coroner  without  inquest.  .  ,  ,  -id 

Regard  to  be  had  to  deaths  investigated  witi 

inquest  in  fixing  salary  of  coroner. 

Fee  to  Coroner  for  attendance  at  trial. 

6.  Repeal. 

7.  Extent  of  Act. 
x.  Mhort  title  and  construction. 


2. 
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BRITISH  Mbdical  Journal 


DRAFT  OF  A  BILL 

TO  AMEND  THE  LAW  IN  RELATION  TO  CORONERS. 
BE  IT  ENACTED  by  the  King’s  Most  Excellent  Majesty  by 
ind  with  the  ad  vice  and  consent  of  the  Lords  Spiritual  anc 
Temporal  and  Commons  in  this  present  Parliament  assembler 
md  by  the  authority  of  the  same  as  follows  : — 

1.  Notification  of  death  to  Coroner  by  Registrar  where  no 
nedical  certificate  —A  Registrar  shall,  in  the  case  of  every 
ieath  brought  to  his  knowledge,  without  a  certiScateof  cause 
>f  death  signed  by  a  legally  qualified  Medical  Practitioner, 
orthwith  give  n  >tice  of  the  death  to  the  Coroner  within 
vhose  jurisdiction  the  death  occurred,  and  a  Registrar  shall 
lot  register  the  death  until  he  has  received  an  intimation 
rom  the  Coroner  that  the  Coroner  does  not  think  it  necessary 
o  hold  an  inquest. 

2  (i)  Remuneration  of  medical  witnesses. — A  legally  qualified 
iledioal  Practitioner  who  has  attended  at  a  Coroner’s  inquest 
n  obedience  to  a  summons  of  the  Coroner  under  the  Coroners 
tct,  1887,  shall  be  entitled  to  receive  such  remuneration  as 
ollows  (that  is  to  say)  : — 

(a)  For  every  day  on  which  such  Practitioner  so  attends  to 
give  evidence  at  an  inquest  one  guinea : 

(b)  For  making  a  post-mortem  examination  of  the  body 
of  the  deceased  without  an  analysis  of  the  contents 
of  the  stomach  or  intestines  or  other  part  of  the  body 
one  guinea ; 

Provided  that  no  remuneration  shall  be  paid  to  a  Medical 
'ractitioner  for  making  a  post-mortem  examination  without 
he  previous  direction  of  the  Coroner. 

00  A  legally  qualified  Medical  Practitioner  shall  not  be 
squired  without  his  consent  to  make  analysis  of  the  contents 
f  the  stomach  or  intestines  or  other  part  of  the  body  and 
ny  such  Pra  titioner  or  other  persons  whom  the  Coroner 
lall  deem  competent  and  who  shall  make  such  an  analysis 
1  pursuance  of  the  previous  direction  of  the  Coroner  shall 
e  entitled  to  receive  such  remuneration  not  exceeding 
ve  guineas  as  the  Coroner  shall  certify  in  writing  to  be 
‘asonable. 

3.  (i)  Remuneration  of  Medical  Practitioner  consulted  by 
oroner  without  inquest.— A  Coroner  shall  pay  to  any  duly 
aabfied  Medical  Practitioner  whom  he  may  consult  as  to 
le  cause  of  any  death  on  which  no  inquest  is  held  a  fee  not 
receding  one  guinea. 

(ii)  A  Coroner  shall  be  reimbursed  by  the  local  authority 
ly  payment  made  under  this  section  upon  rendering  within 
ur  months  an  account  of  that  payment  as  if  it  was  an 
epense  reasonably  incurred  in  and  about  the  holding  of 
l  inquest  and  Sections  26  and  27  of  the  Coroners  Act  1887 
lall  apply  accordingly. 

4.  Reyard  to  be  had  to  deaths  investigated  without  inquests  in 
ring  Coroner's  salary. — At  any  quinquennial  revision  of  a 
kroner’s  salary  regard  shall  be  had  to  the  number  of  deaths 
e  causes  of  which  he  has  investigated  without  holding  an 
quest  as  if  in  each  case  an  inquest  had  been  held. 

6.  Fee  to  Coroner  for  attendance  at  trial. — A  Coroner  attend- 
8  at  any  court  before  or  at  the  opening  thereof  in  pursuance 
Subjection  3  of  Section  5  of  the  Coroners  Act  1877  shall  be 
titled  to  a  fee  of  a  guinea  for  each  sueh  attendance  and  that 
e  shall  form  part  of  the  expenses  of  the  prosecution. 

6.  Repeal. — Section  22  of  the  Coroners  Act  18S7  is  hereby 
pealed. 

7.  Ectent  of  Act. — This  Act  shall  not  extend  to  Scotland  or 

eland. 

8.  Short  title  and  construction. — This  Act  maybe  cited  as 
e  Coroners  Act  1902  and  shall  be  construed  as  one  with  the 
)roners  Act  1887  and  1892. 


(C) 

•)LECT  COMMITTEE  OF  THE  HOUSE  OF  COMMONS 
ON  DEATH  CERTIFICATION,  1893. 

SUMMARY  OF  PRINCIPAL  RECOMMENDATIONS. 


1)  That  in  no  case  should  a  death  be  registered  without 
3d  action  of  a  certificate  of  the  cause  of  death  signed  by  a 
pstered  medical  practitioner,  or  by  a  coroner  after  inquest, 
in  Scotland  by  a  Procurator  Fiscal. 

2)  That  in  each  sanitary  district  a  registered  medical  prac- 
toner  should  be  appointed  as  public  medical  certifier  of  the 
use  of  death  in  cases  in  which  a  certificate  from  a  medical 
petitioner  in  attendance  is  not  forthcoming. 

.3)  That  a  medical  practitioner  in  attendance  should  be 


required,  before  giving  a  certificate  of  death,  to  personally 
inspect  the  body,  but  if,  on  the  ground  of  distance  or  for  other 
sufficient  reason,  he  is  unable  to  make  this  inspection  himself 
he  should  obtain  and  attach  to  the  certificate  of  the  cause  of 
death  a  certificate  signed  by  two  persons,  neighbours  of  the 
deceased,  verifying  the  fact  of  death. 

(4!  That  medical  practitioners  should  be  required  to  send 
certificates  of  death  to  the  registrar,  instead  of  handing  thtm 
to  the  representatives  of  the  deceased. 

(5)  That  a  form  of  certificate  of  death  should  be  prescribed, 
and  that  in  giving  a  certificate  medical  practitioners  should 
be  required  to  use  such  form. 

(6)  That  it  should  be  made  a  penal  offence  to  bury  or  other¬ 
wise  dispose  of  a  body,  except  in  time  of  epidemic,  without 
an  order  from  the  registrar  stating  the  place  and  mode  of  dis¬ 
posal,  which  order,  after  it  has  been  acted  upon,  should  be 
returned  to  the  registrar  who  issued  it. 

(7)  That  it  should  be  made  an  offence  to  retain  a  dead 
body  unburied  or  otherwise  legally  disposed  of  beyond  a 
period  not  exceeding  eight  days,  except  by  permission  of  a 
magistrate. 

(8)  That  the  practice  of  burial  in  pits  or  common  graves 
should  be  discontinued. 

(9)  That  stillbirths  which  have  reached  the  stage  of  develop¬ 
ment  of  seven  months  should  be  registered  upon  the  certificate 
of  a  registered  medical  practitioner,  and  that  it  should  not  be 
permitted  to  bury  or  otherwise  dispose  of  the  stillbirth  until 
an  order  for  burial  has  been  issued  by  the  registrar. 

(10)  That,  subject  always  to  the  discretion  of  the  Crown 
Office,  the  result  of  prf cognitions  taken  by  the  Procurators 
Fiscal  in  Scotland,  or  the  precognitions  themselves,  should 
be  communicated  to  the  representatives  of  the  deceased  when 
application  is  made  for  the  same. 


(D.) 

CORONERS’  LAW  AMENDMENT. 

RESOLUTIONS  PASSED  BY  THE  LONDON  COUNTY 
COUNCIL  IN  1895. 


(a)  That  in  no  case  should  a  death  be  registered  without 
production  of  a  certificate  of  the  cause  of  death,  signed  by  a 
registered  medical  practitioner  or  by  a  coroner  after  inquiry. 

( b )  That  a  medical  practitioner  in  attendance  should  be 
required,  before  giving  a  certificate  of  death,  to  personally 
inspect  the  body  and  identify  it  as  the  body  of  the  person  he 
has  attended  ;  and  should  include  in  his  certificate  a  state¬ 
ment  pointing  to  the  absence  of  accident,  poison,  violence,  or 
criminal  neglect;  and  tint  the  coroners  be  required  to  hear 
evidence  from  representatives  of  the  families  01  the  deceased 
whenever  it  is  alleged  that  death  has  been  caused  by  accident. 

(o)  That  a  form  of  certificate  of  death  should  be  prescribed 
and  that  in  giving  a  certificate,  medical  practitioners  should 
De  r*  quired  to  use  such  form. 

(d)  That  medical  practitioners  should  be  required  to  send 
certificates  of  death  to  the  registrar  instead  of  handing  them 
io  representatives  of  the  deceased. 

(e)  That  it  should  be  made  a  penal  offence  to  bury  or  other¬ 
wise  dispose  of  a  bodv  without  an  order  from  the  registrar 
stating  the  place  and  mode  of  disposal,  which  order,  after  it 
Aas  been  acted  upon,  should  be  returned  to  the  registrar  who 
issued  it. 

(/)  That  it  should  be  made  an  offence  to  retain  a  dead  body 
unburied  or  otherwise  legally  disposed  of  beyond  a  period  not 
exceeding  eight  days,  except  by  permission  of  a  magistrate. 

(g)  That  the  certificate  should  be  endorsed  by  the  burial 
authority  with  the  date  of  interment  or  disposal  and  the 
place  where  the  body  is  buried,  and  returned  to  the  registrar 
Ay  the  burial  authority. 

(A)  That  when  the  medical  practitioner  is  unable  to  certify, 
Ae  should  be  required  to  report  direct  to  the  coroner. 
Relations,  friends,  and  others  having  cognizance  of  suspected 
cases  should  also  be  required  to  report  them  to  the  coroner. 

(t)  That  every  case  of  death  after  surgical  operations  should 
3e  reported  to  the  coroner  with  a  view  to  preliminary  inquiry 
and,  i<  necessary,  the  holding  of  an  inquest. 

(f)  That  medical  investigators  should  be  appointed  : 

i.  To  inquire  into  causes  of  all  uncertified  deaths, 
assisted  by  qualified  and  responsible  inquiry  officers. 

ii.  To  examine  the  body  in  all  such  cases,  and  make 
post-mortem  examination  where  necessary. 

iii.  To  report  the  result  to  the  coroner  sitting  in 
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court,  who  will  then  decide  as  to  necessity  for  holding 
formal  inquest. 

iv.  To  give  evidence  at  inquest  and  act  as  medical 
adviser  to  the  coroner. 

(Jc)  That  London  should  be  divided  into  districts  so  arranged 
as  to  give  approximately  equal  amount  of  work,  and  that 
coroners  be  paid  by  salary  not  dependent  on  the  number  of 
inquests  held. 

(C  That  franchise  districts  should  be  abolished. 

(m)  That  a  court  or  courts  should  be  provided  for  each  dis¬ 
trict,  with  a  coroner,  clerk,  inquiry  officers,  and  other 
necessary  officials  as  in  police  courts. 

(ra)  That  one  or  more  medical  investigators  should  be 
at  ached  to  each  court,  and  be  paid  by  salaiy. 

(0)  That  the  office  of  deputy  coroner  should  be  abolished  as 
unnecessary  in  London. 

(p)  Toat  inq  iests  should  be  held  and  evidence  taken  by  the 
coroners  in  all  cases  where  the  reports  of  the  medical  investi¬ 
gators  show  further  inquiry  to  be  necessary,  and  in  all  cases 
of  violent  or  suspicious  death. 

(7)  That  viewing  the  body  by  a  jury  should  no  longer  be 
obligatory. 

(/•)  That  the  number  of  jurymen  should  be  reduced  to  one- 
haif  of  the  present  number,  to  not  less  than  six  or  more 
than  eleven. 

(s)  That  in  cases  involving  subsequent  criminal  proceedings, 
such  as  murder  or  manslaughter,  or  other  criminal  offence, 
the  coroner  shall  have  full  power  to  bind  over  all  witnesses. 

( t )  That  proper  records  of  all  cases  dealt  with  by  the  court, 
whether  inquests  be  held  or  not,  should  be  kept  as  records  of 
the  county. 

(w)  That  the  court  should  have  jurisdiction  in  cases  where 
the  body  is  lying  in  the  district  to  which  it  is  attached, 
except  in  cases  of  accident,  etc.,  where  more  than  one  death 
has  taken  place,  when  the  jurisdiction  should  be  with  the 
court  for  the  district  in  which  such  accident,  etc.,  occurred. 

(v)  *  *  *  That  coroners’  juries  should  be  summoned  by 
rota. 


the 
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BY  THE  MEDICO-POLITICAL  COMMITTEE. 


The  Executive  Committee  of  the  National  Deposit 
Friendly  Society  having  requested  publication  in  the 
British  Medical  Journal  of  a  letter  addressed  by  them 
to  the  Medico-Political  Committee  on  October  31st,  1904 
the  Committee  has  handed  that  letter  to  the  Editor  for 
publication  ;  and,  in  order  that  the  matter  may  be  placed 
before  members  of  the  Association  with  sufficient  clear¬ 
ness,  a  letter  of  October  19th,  written  by  the  Medical 
Secretary  on  behalf  of  the  Medico-Political  Committee  to 
the  Society,  and  correspondence  subsequent  to  October  ist: 
are  also  published. 

The  Medico-Political  Committee,  in  handing  this 
correspondence  to  the  Editor  of  the  Journal  for  publi 
cation,  considers  that  the  attention  of  members  of  the 
Association  should  be  called  to  the  fact  that  under  the 
influence  of  (1)  material  error  as  to  the  constitutional 
position  of  the  Medico-Political  Committee  relative  to  the 
Representative  Meeting  of  the  Association  ;  and  (2)  mis¬ 
understanding  of  the  terms  and  purport  of  the  Committee’s 
report  to  the  Annual  Representative  Meeting  at  Oxford, 
the  Committee  of  the  National  Deposit  Friendly  Society 
has  {vide  letter  of  October  31st)  charged  the  Association 
with  discourtesy  and  injustice  in  its  treatment  of  the 
Society,  and  with  want  of  seriousness  in  its  handling  of 
the  Society’s  attempt  to  solve  the  question  of  insurance  for 
the  costs  of  medical  attendance. 

In  the  letter  of  December  13th  also  the  Committee  of 
the  National  Deposit  Friendly  Society  shows  that  it  has 
failed  to  understand  the  position  of  the  Medico-Political 


Committee,  inasmuch  as  the  statement  with  which 
letter  concludes  is  not  in  accordance  with  the  facts. 

The  Medico-Political  Committee  regrets  that  the  Com 
mittee  of  the  National  Deposit  Friendly  Society  should  ir 
this  way  have  taken  up  a  position  which  has  made  i 
impossible  for  the  Medico-Political  Committee,  as  repre 
senting  the  British  Medical  Association,  to  continue  th< 
discussion  with  the  Society  of  the  subject  matter  whicl 
was  at  issue  between  the  two  bodies. 

For  the  assistance  of  members  of  the  Association  in  con 
sidering  the  correspondence,  the  Medico-Political  Com 
mittee  thinks  it  desirable  to  recall  the  history  of  it 
dealings  with  the  subject. 

As  a  matter  arising  out  of  the  general  instruction 
received  by  the  Committee  from  the  Annual  Represents 
tive  Meeting  at  Swansea  to  investigate  and  report  upoi 
contract  practice  in  its  economic  aspects,  and  also  i; 
response  to  communications  received  from  members  of  th 
Association  urging  that  the  Association  should  adopt  som 
definite  policy  with  respect  to  the  National  Deposi 
Friendly  Society,  the  Committee  found  itself  called  upo 
to  investigate  the  relations  of  that  Society  to  th 
profession. 

Information  was  obtained  from  various  sources,  includin 
the  General  Secretary  of  the  Society,  who  very  courteousl 
answered  inquiries  put  to  him  by  the  Committee. 

The  Committee  thereupon  drew  up  a  report  for  tb 
consideration  of  the  Divisions,  which  was  circulated  0 
June  i6tb,  1904,  and  was  considered  in  the  Annual  Repr< 
sentative  Meeting  at  Oxford;  that  meeting  also  havffi 
before  it  the  interim  report  of  the  Committee  on  contrai 
practice  generally. 

The  meeting,  while  referring  the  interim  report  on  C01 
tract  Practice  to  the  Divisions  for  further  consideratio 
adopted  the  report  with  reference  to  the  National  Depos 
Friendly  Society,  and  gave  instructions  to  the  Committe 
to  draw  up  proposals  for  concerted  action  by  the  Divisior 
to  give  effect  to  the  recommendation  stated  in  that  repoi 
This  instruction  the  Committee  carried  out  by  preparir 
and  circulating  the  report  published  in  the  Jouen^ 
of  January  14th,  1905. 

From  the  foregoing  history  it  will  be  clear  to  membe 
of  the  Association  that  the  complaints  of  the  Socie 
against  the  Committee  of  discourtesy  and  injustice  in  n 
communicating  with  them  as  to  the  proposals  contain* 
in  the  report  and  in  “  singling  out  that  Society  for  co 
demnation  ”  are  without  foundation  in  fact. 

The  distinction  between  the  treatment  of  this  Socie 
and  other  societies  arose,  not  through  any  action  of  t 
Committee,  which  reported  concurrently  upon  this  ar 
other  societies,  but  through  the  fact  that  the  Annu 
Representative  Meeting  found  itself  in  a  position  to  cod 
to  a  definite  decision  with  respect  to  the  National  Depos 
Friendly  Society,  while  desiring  further  time  for  the  co 
sideration  of  the  proposals  made  with  respect  to  Co 
tract  Practice  generally. 

It  will  also  be  perceived  that  the  Committee  could  n 
constitutionally  communicate  to  the  Society  its  repc 
until  after  it  had  been  submitted  to  the  Annual  Kepi 
sentative  Meeting,  aDd  in  view  of  the  decision  of  tb 
meeting,  the  duty  of  the  Committee  then  was  simpiy 
carry  out  the  instruction  which  had  been  received. 

The  National  Deposit  Friendly  Society  has  also  misco 
ceived  the  position  of  the  Association  with  respect  to  t 
Society  as  defined  by  the  adoption  by  the  Annual  Repi 
sentative  Meeting  of  the  report  of  the  Committee. 
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The  summary  of  that  position  is: 

Cl)  That  the  Society  professes  that  a  member  may  select 
y  medical  attendant  he  chooses,  and  that  it  makes  no 
empt  to  reduce  the  medical  charges  to  its  special  scale, 
lich  was  described  as  insufficient  in  the  report  presented 
and  accepted  by  the  Representative  Meeting,  but  the 
!e  of  the  Society  reads 

“Rule  XVI,  Section  14,  Subsection  (i) — The  following 
charges  are  authorized  to  be  made  by  the  medical 
practitioner ,”  etc. 

2)  That  the  Society  professes  that  it  does  not  directly  or 
iirectly  select  medical  officers,  but  the  experience  of 
•dical  practitioners  in  certain  districts,  as  reported  to 
j  Medico-Political  Committee,  shows  that  the  local 
?nts  of  the  Society  have  indicated  to  members  of  the 
3iety  certain  practitioners  as  willing  to  accept  as  full 
yment  the  Society’s  special  scale  of  allowances  to  its 
mbers. 

loth  of  these  matters  could,  in  the  opinion  of  the  Com- 
ttee,  be  adjusted  without  impairing  the  usefulness  of 
1  Society,  and  the  recommendation  of  the  Medico- 
litical  Committee  that  medical  practitioners  should  not 
rtly  or  secretly  act  as  “officers”  of  the  Society,  or  pledge 
mselves  to  acceptance  of  its  rates,  which  has  been 
ODeously  read  as  a  “condemnation,”  would,  if  adopted, 
;e  the  result  of  making  the  declared  intentions  of  the 
iety  effective. 


CORRESPONDENCE. 

British  Medical  Association, 

Medical  Secretary’s  Office, 

429,  Strand,  W.C. 

October  19th,  1904. 

■ear  Sir, 

In  reply  to  your  letter  of  October  15th,  I  am  instructed  to 
that  the  Report  which  I  forwarded  to  you  contains  the 
10ns  which  led  the  Medico-Political  Committee  to  make 
recommendation  which  your  Society  asks  to  have 
msidered. 

he  reasons,  however,  are  not  stated  in  the  form  in  which 
17  would  naturally  present  themselves  in  a  communication 
our  Society,  and  in  this  regard  I  am  to  point  out  that  your 
iety  appears  to  have  misapprehended  the  aspect  in  which 
Medico- Political  Committee  was  called  upon  to  consider 
subject. 

acre  was  no  question  of  “condemnation”  of  your  Society, 
ae  Council  of  the  Association  has  been  repeatedly  asked  to 
ise  medical  practitioners  as  to  the  attitude  which  should 
dopted  by  the  profession  towards  your  Society,  and  the 
lico-Political  Committee  considered  the  subject  entirely 
1  this  stindpoint.  They  had  before  them  the  evidence  of 
titioners  in  different  parts  of  the  country  as  to  the  way  in 
ah  they  were  affected  by  the  operation  of  the  Society,  the 
esof  the  Society,  and  the  replies  which  you  kindly  gave 
lqutries  which  I  addressed  to  you  by  instruction  of  the 
imittee. 

iis  material  appeared  to  the  Committee  to  be  sufficient  to 
)le  them  to  decide  as  to  the  effect  of  the  working  of  the 
ety  with  reference  to  the  medical  profession,  and  the 
oe  which  they  should  therefore  give  to  members  of  the 
iciation  as  to  their  attitude  towards  the  Society. 
ie  Committee  recognized  that  according  to  the  letter  of 
Kules  of  your  Socety  it  is  open  to  any  membu-  of  the 
ety  to  employ  any  medical  attendant,  and  that  the  medical 
idant  is  not  bound  to  restrict  his  charges  to  the  scale  of 
'  bociety. 

it  the  evidehce  of  medical  practitioners  who  have  had 
•rience  of  the  working  of  the  Society  goes  to  prove  that 
>*to,  as  the  Committee  thinks,  the  ambiguous  wording  of 
Section  XIV,  Subsection  1,  and  owing  also  to 
'aeth?d.8  by  which  the  local  agents  of  the  Society  attempt 
xtend  its  operations,  sections  of  the  public  who  can  per- 
y  well  afford  to  pay  higher  fees  are  enabled  to  exercise 
■ure  upon  the  profession  to  charge  them  the  inadequate 
suggested  in  your  Rules. 

im  to  point  out  that  the  Committee  previously  considered 


it  to  be  beyond  its  duty  to  make  suggestions  to  your  Society 
as  to  the  mode  in  which  you  should  conduct  your  business  ; 
but  as  your  Society  has  asked  for  a  reconsideration  of  the 
matter,  the  above  statement  of  objections  becomes  pertinent. 

I  am, 

Yours  faithfully, 

C.  Tuekfield,  Esq.,  J.  Smith  Whitaker, 

General  Secretary,  Medical  Secretary. 

National  Deposit  Friendly  Society. 


October  20th. — The  General  Secretary  of  the  Society  to  the 
Medical  Secretary,  acknowledging  receipt  of  letter  of 
October  19th  ;  stating  that  the  matter  will  come  before  the 
Committee  of  the  Society  on  Monday,  October  24th ;  asking 
that,  if  it  is  desired  to  state  reasons  of  the  Medico-Political 
Committee  in  the  form  in  which  it  is  considered  they  can 
most  suitably  be  considered  by  the  Society,  they  should  be 
forwarded  on  Monday  morning;  and  stating  that  otherwise 
the  previous  letters  and  the  Report  of  the  Committee  would  be 
dealt  with  as  representing  the  entire  grounds  of  objection. 

October  2Uth. — The  Medical  Secretary  to  the  General 
Secretary  of  the  Society,  explaining  delay  in  replying ; 
stating  that  it  has  not  been  possible  to  consult  the  Com¬ 
mittee,  and  that  in  the  absence  of  instructions  nothing  could 
be  added  to  the  statements  contained  in  the  Report  of  the 
Committee,  and  the  Medical  Secretary’s  let’er  of  October  19th  ; 
adding  that  any  comments  which  the  Committee  of  the  Society 
may  desire  to  offer  upon  the  objections  so  stated  will  receive 
most  attentive  consideration. 

October  31st. — The  General  Secretary  of  the  Society  to  the 
Medical  Secretary  the  following  letter  : 

37,  Queen  Square,  Southampton  Row, 

London,  W.C., 

October  31st,  1904. 

J.  Smith  Whitaker,  Esq., 

Medical  Secretary, 

British  Medical  Association. 

Dear  Sir, 

I  am  directed  by  my  Committee  to  thank  you  for  your 
letter  of  October  13th,  in  which  you  say  you  enclose  me  “a 
copy  of  the  Medico  Political  Committee’s  report,  which, 
judging  from  your  letter,  escaped  your  notice  when  it  was 
published  in  the  British  Medical  Journal  (Supplement, 
May  28th,  p.  132).”  I  acknowledged  your  letter  at  once, 
pointing  out  that  matters  published  in  the  British  Medical 
Journal  not  unnaturally  “  escape  the  notice  ”  of  laymen  who 
do  not  subscribe  to,  or  read  that  strictly  professional  journal. 

I  am  now  directed  to  add  that  my  Committee  take  note  of 
your  tacit  admission  that  the  British  Medical  Association  has 
not  previously  thought  fit  to  inform  us  of  the  decisions  at 
which  its  Medico- Political  Committee  and  its  Annual  Repre¬ 
sentative  Meeting  arrived  some  months  ago  concerning  this 
Siciety.  My  Committee  cannot  but  feel  that,  hy  keeping  it 
in  ignorance  on  so  important  a  matter,  the  British  Medical 
Association  has  treated  my  Society  not  only  with  unusual 
discourtesy  but  also  with  grave  injustice. 

I  at,  once  requested  you  to  inform  me  whether  the  report  of 
the  Medico-Political  Committee  of  May  28th  embodied  all  the 
reasons  upon  which  it  based  its  “  recommendations,”  and  I  am 
directed  to  thank  you  for  your  further  letter  of  October  19th, 
informing  me  that  the  report  in  question  did  contain  those 
reasons. 

You  are  also  good  enough  to  inform  me  that  my  Society  has 
“  misapprehended  the  aspect  in  which  the  Medico- Political 
Committee  was  called  upon  to  consider  the  subject,”  and  that 
“there  was  no  question  of  condemnation  of”  my  Society. 
Inasmuch  as  the  Medico-Political  Committee’s  recommenda¬ 
tion  was  that  “it  is  not  desirable  that  individual  medical 
men  should  allow  themselves  to  be  recognized,  directly  or 
indirectly,  as  specially  acting  for  the  Society  in  any 
district,  or  as  willing  to  accept  payment  on  the  scale 
laid  down  in  the  rules  of  the  Society”  it  is  somewhat  difficult 
to  understand  your  assertion,  or  to  realize  in  what  particular 
form  of  words  “  condemnation  ”  of  the  medical  arrangements 
made  by  my  Society  could  have  been  more  cone  usively 
expressed.  At  any  rate,  my  Committee  cannot  agree  to 
consider  the  matter  from  the  humorous  “aspect”  in  which 
your  assertion  places  it. 

You  are  good  enough  to  inform  me  that  the  Medico-Political 
Committee  took  action  because  it  had  “repeatedly  been 
asked  to  advise  medical  practitioners  as  to  the  attitude  ”  they 
should  adopt  to  my  Society.  I  am  informed  that  your  Asso¬ 
ciation  and  every  medical  journal  has  been  appealed  to,  for 
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years  past  concerning  the  working  of  other  societies,  and  I 

am  directed  once  more  to  ask : 

1.  Why  your  Association  has  singled  out  my  Society  for 
condemnation? 

You  finally  stafe  that  “  theevidence  of  medical  practitioners 
who  have  nad  experience  of  the  working  of  the  hociety  goes 

to  prove  that  . sections  of  the  public  who  can  perfectly 

well  afford  to  pay  higher  fees  are  enabled  to  exercise  pressuie 
upon  the  profession  to  charge  them  the  inadequate  rate 
gUcr abated  in  your  Rules.”  My  Committee  are  astounded  at 
thid  assertion,  and  find  it  difficult  to  believe  that  it  is 
advanced  with  complete  gravity.  This  is  a  Friendly  Society, 
formed  to  assist  and  encourage  providence  amongst  the 
working  classes.  Its  members  have  the  unfettered  right  to 
consult  any  medical  practitioner  they  like,  while  every 
medical  practitioner  is,  of  course,  at  liberty  to  refuse  to  attend 
them  at  the  Society’s  rate. 

You  admit  these  facts;  every  practitioner  who  has  worked 
for  the  Society  is  aware  of  them.  My  Committee,  of  course, 
know  that  the  scale  of  fees  paid  by  my  Society  is  greatly  in 
excess  of  that  paid  to  practitioners  by  any  similar  Society  in 
the  United  Kingdom ;  but  they  altogether  fail  to  understand 
the  logical  sequence  of  your  argument  that  the  fees  are 
“  inadequate”  for  the  working  classes,  yet  richer  “  sections  of 
the  public”  consider  the  fees  of  the  Society  so  high  that  they 
attempt  to  obtain  medical  attendance  for  themselves  at  the 
same  Kite.  My  Committee  admit  themselves  flattered  by  the 
great  influence  you  are  good  enough  to  assert  that  the  methods 
of  my  working  class  Society  is  exerting  upon  “sections  of  the 
public”  of  a  higher  social  standing- though,  frankly,  they 
were  not  previously  aware  of  the  fact.  But  as  they  desire  to 
deal  with  the  “reasons”  of  the  Medico-Political  Committee 
with  due  gravity— 

2.  They  ask  for  chapter  and  verse  to  prove  that  the  assertion 
in  question  has  the  slightest  foundation  in  fact;  and  which,  if 
there  is  one  practilioner  in  the  whole  country  who  can,  if  he 
pleases,  refuse  to  attend  a  working  man  on  the  Society’s  scale 
of  fees,  yet  has  been  so  influenced  by  the  desire  of  a  richer 
“section  of  the  public  ”  as  to  give  his  services  to  them  on  the 
Society’s  scale  ?  Until  this  is  actually  proved,  my  Committee 
can  only  believe  the  suggestion  is  simply  mythical. 

I  now  pass  to  the  specific  “reasons”  advanced  by  the 
Medico  Political  Committee  for  their  condemnation  of  the 
National  Deposit  Friendly  Society. 

(а)  That  this  Society  differs  from  other  Friendly  Societies 
in  the  fact  of  paying  practitioners  “fees  for  services 
rendered.”  In  other  words,  we  have  no  contract  work. 
My  Committee  are  informed  that  practitioners  consider 
conti act  woik  very  undignified,  very  badly  paid,  and 
most  unsatisfactory.  They  find  it  difficult  to  under¬ 
stand,  therefore,  why  the  British  Medical  Association 
condemns  the  one  Society  which  has  set  its  face  against 
contract  woik,  and  has  always  treated  its  medical  prac¬ 
titioners  as  its  most  respected  advisi  re— not  as  gentle¬ 
men  from  whom  a  maximum  of  work  should,  if  pos¬ 
sible,  be  obtained  for  a  minimum  of  remuneration.  I 
am  directed  to  ask — 

3.  If  the  British  Medical  Association  seriously  desires  my 
Socie'y  to  completely  alter  its  methods,  and  adopt  contract 
work  in  future  ? 

(б)  That  “the  Society  professes  to  recognize  no  individual 
practitioner  as  distinctly  an  officer  of  the  Society,  but 
represents  that  every  member  may  be  attended  by  any 
registered  medical  practitioner  in  the  district  whom  he 
may  select.”  My  Committee  fail  to  understand  why 
the  words  “  professes  ”  and  “  represents  ”  are  employed, 
when  the  rules  of  the  Society  and  its  invariable  practice 
must  have  convinced  the  Medico  Political  Committee 
that  there  was  no  mere  “profession”  or  “representing” 
in  the  matter.  The  Divisions  of  the  Society  have  con¬ 
sulting  physicians,  who  are  honorary  officers,  and 
advise  the  local  Committees  on  medical  points;  but 
that  has  nothing  to  do  with  the  freedom  of  every  mem¬ 
ber  to  consult  any  practitioner  he  pleases.  Moreover, 
mv  Committee  observe  that  your  Annual  R°presentative 
Meeting  resolved  that  it  ought  to  be  a  “fundamental 
principle”  that  every  medical  man  in  any  district 
should  be  eligible  to  attend  on  members  of  provident 
medical  organizations.  My  Society  is  the  only  body 
which  has  adopted  that  system,  and  yet,  directly  after 
agreeing  to  this  “  fundamental  principle,”  the  Repre¬ 
sentative  Meeting  condemned  my  Society’s  methods. 


My  Committee  find  it  increasingly  difficult  to  und< 
stand  what  the  British  Medical  Association  desire 
and  I  am  directed  to  ask — 


4.  Whither  the  Association  definitely  desires  my  Socie 
to  abolish  this  “fundamental  principle”  in  its  own  system 
working  ? 

(c)  The  Medico-Political  Committee  then  set  out  the  sci 
of  fees  paid  by  my  Society,  but  note— as  they  were 
justice  bound  to  do— that  these  “are  subject  to  mod 
cations  for  special  reasons;”  and  conclude  bj  expressi 
their  opinion  that  “the  rates  are  too  low.”  That, 
course,  is  a  matter  of  “opinion  ”  For  a  man  earni 
30s.  a  week,  and  joining  my  Society  for  that  amount 
sick  pay,  the  Society  is  prepared  to  pay  the  doctor 
the  rate  of  10s.  6d.  a  week,  if  he  visits  the  patient  1 
times  at  home,  or  if  the  man  attends  the  surgery,  1 
doctor  receives  at  the  rate  of  7s-  6d.  every  six  da 
My  Committee  freely  admit  that  the  doctor  proba’ 
deserves  ten— or  twenty— times  as  much  for  his  si 
and  trouble;  but  does  any  reasonable  being  belie 
that  such  a  woiking  man,  unassisted  by  our  Socie 
could  afford  to  pay  the  fees  I  have  mentioned?  & 
be  it  remembered,  my  Society  pays  the  doctor  promp 
—which  we  are  informed  is  not  invariably  the  rulew 
patients.  I  am  directed  to  ask : 


5.  What  fees  the  Medico-Political  Committee  consider  t 
such  a  patient  should  pay. 

The  other  “reasons”  advanced  by  the  Medico-Polu 
Committee  may  be  considered  later.  My  Society  looks 
this  matter  from  a  practical  point  of  view.  Its  pres 
methods  have  proved  to  be  eminently  popular  and  success 
The  Society  is  rapidly  increasing  in  numbers— 25  000  1 
members  joined  it  last  year.  It  is  accumulating  gi 
financial  reserves — some  hundreds  of  thout-ands  of  pour 
it  is  working  in  1,200  districts  with  the  utmost  harmony  r\ 
some  thousands  of  medical  practitioners,  many  of  w I 
strongly  advise  their  pooler  patients  to  join  the  Society 
has  not  only  medical  practitioners  on  its  District 
Divisional  Committees,  but  it  is  unique  in  having 
representatives  of  its  medical  woikers  on  its  goverr 
body,  so  that  any  complaint  or  any  suggestion  from  tl 
can  be  brought  at  once  to  and  dealt  with  at  head  quarti 
and  thus  there  is  little  or  none  of  the  local  friction  whicl 

experienced  by  some  organizations. 

It  has  established  the  first  Conciliation  Board— tl 
medical  practitioners,  three  Chairmen  of  Committees  of 
Society,  and  the  Duke  of  Northumberland  as  Chairman 
which  any  serious  dispute  can  be  referred  ;  and  my  Soc: 
has  therefore  accomplished  what  the  medical  profession  1 
long  advocated  but  no  other  body  has  achieved. 

I  might  further  elaborate  the  case  for  my  Socety ;  but  l 
now  instructed  to  inquire  what  the  British  Medical  A 
ciation  definitely  suggests,  and  what  answers  ltwdl  far 
us  with  to  the  questions  my  Committee  have  now  a.  kea, 
especially  on  the  follow  ng  pointsj 


...  _ _ U _ _  nnfUinrr  f Ha  W 1  t.Vl 


Society. 

6.  Does  it  desire  that  my  Society  should  make  no  paym 
to  any  member  of  the  British  Medical  Association  ? 

It  hints  that  it  wishes  all  arrangements  to  be  madi 
future  between  medical  practitioners  and  members  of 
Society.  My  Committee  ask— 

7.  To  have  this  desire— if  it  be  desired— stated  in  perfe 

definite  terms.  ,  .  .. 

And  my  Committee  desire  to  know,  categorically, 

8.  Exactly  what  “amendments”  the  British  Met 

Association  does  suggest  should  be  made  in  the  Rules  ot 
Society.  I  dear  Sir, 

Yours  faithfully, 

C.  Tuckfield, 

General  Secretai 


November  1st.— The  Medical  Secretary  to  the  Ger 
Secre'ary  of  the  Society  acknowledging  the  letter  of  uci 
31st,  and  promising  to  lay  the  matter  before  the  next  mee 
of  the  Committee. 


(The  correspondence  up  to  this  point  was  considered  bj 
Medico-Political  Committeeat  its  meeting  on  November 
and  the  following  resolution  was  adopted  : 
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Kesolved  :  That  a  reply  be  prepared  by  the  Chairman  of  the  Com¬ 
mittee,  the  Chairman  of  Representative  Meetings,  and  the  Medical 
Secretary,  pointing  out  that  the  form  in  which  the  communication 
from  the  National  Deposit  Friendly  Society,  dated  October  31st, 
has  been  couched  by  the  Secretary  of  the  Society,  precludes  the 
Association  from  replying  on  the  subject  of  the  communication.) 

December  ^W.—fn  pursuance  of  the  above  instruction  the 
following  letter  was  written  to  the  Society  : 

British  Medical  Association, 

Medical  Secretary’s  ()fli  *e, 

429,  Strand,  W.C., 

December  2nd,  1904. 

Dear  Sir,— I  am  instructed  to  inform  you  that  the  Medico- 
Political  C  mimittee  of  the  British  Medical  Association 
having  had  before  it  my  recent  correspondence  with  yourself 
observes  with  regret  that  the  representations  of  your  Com¬ 
mittee,  as  conveyed  through  you  in  your  letter  of  October  31st, 
are  couched  in  terms  which  preclude  the  Association  from 
continuing  the  discussion  with  your  Society  of  the  subject  at 
issue. 

I  am. 

Yours  faithfully, 

J.  Smith  Whitaker, 

^  _  Medical  Secretary. 

C.  Tuckfield,  Esq., 

General  Secretary, 

National  Deposit  Friendly  Society, 

37,  Queen  Square,  Southampton  Row,  W.C. 

December  18th  — From  General  Secretary  of  the  Society  to 
Medical  Secretary  as  follows  : 

National  Deposit  Friendly  Society, 

37,  Quern  Square, 

Southampton  Row, 

London,  W.C., 

_  December  13th,  1904. 

Dear  Sir, 

My  Committee  have  considered  your  letter  of  December 
2nd,  and  learn  with  regret  and  surprise  that  the  Medico- 
Political  Committee  find  it  impossible  to  answer  the 
questions,  or  afford  the  information  as  to  the  desires  of  the 
British  Medical  Association  concerning  our  Society,  which 
were  requested  in  my  letter  of  December  2nd. 
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AND  OF  HOSPITAL  BOARDS. 


J.  Smith  Whitaker,  Esq. 


Yours  laithrully, 

C.  Tuckfield. 


Itabal  anil  Jltilifarj)  Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Fr.EET  Surgeon  W.  R.  M.  Young  has  beeD  placed  on  the  retired  list  at  his 
Dwn  request.  March  1st.  He  was  appoin'ed  Surgeon,  August  21st  1884, 
md  Fleet  Surgeoo.  August  21st,  19C0.  Whilst  servii  g  as  Su’geon  of  the 
Lily  in  1888,  he  received  the  thanks  of  his  Commander  in-Chief  for 
valuable  report  on  the  sanitarv  condition  of  the  town  of  Sansluz  Gulf 
)t  Samana,  San  Domingo,  together  with  most  able  and  useful  meteoro- 
02ical  statistics.” 

The  following  aopointments  have  been  made  at  the  Admiralty:  James 
",  Stanton,  Staff  Surgeon,  to  the  Gladiator,  March  1st :  Edward  T 
uEacibew,  staff  Surgeon,  to  the  Pembroke ,  to  be  sent  to  the  Ramillies.  Feb 
■u&ry  27th  :  Charles  J  Boucher,  M.B.  Surgeon,  to  the  t ire  Queen,  for 
isposal,  March  1st. :  aloysius  F.  Fleming  surgeon,  to  ti  e  Vivid  for 
isposal,  February  28  h  ;  Christian  B.  Fairbank.  Surgeon,  to  the  Presi- 
(e»<S.  for  three  months’ hospital  study,  March  13th;  John  Verdon  Sur- 
eon.  to  the  Verri'm ,  March  13th;  D  H  Vickery,  Smgeon  lent  to  the 
•cj,«a,  for  ihe  Dryad,  March  3rd  ;  John  Menary,  M  D..  Fleet  Surgeon  and 
H  Me  Dow  A'  l.  surgeon,  to  the  Good  Hope  February  28th  ;  Robert  S. 
•ernabd,  Staff  Surgeon,  to  the  Terribte,  February  28th  :  Alexander  G  W 
•Owen,  M.B.,  staff  Surgeon,  to  the  Amtthyxt ,  undated;  Alfred  Wooll- 
ombb.  Surgeon,  to  the  Pavdora,  undated;  Fairman  R.  Mann,  Surgeon 
0  1  lie  Fire  Queen,  March  6th. 

Civil  Practitioner  D.  B.  Ross  has  been  appointed  Surgeon  and  Agent  at 
loly  Loch,  March  3rd. 

ROYAL  ARMY  MEDICAL  CORP3. 

ieutenant  G.  F.  Rogg  is  seconded  for  service  with  the  Egyptian  army 
ebruary  10th. 

Lieutenant  S.  M.  Adye-Curran  to  be  Captain,  November  28th,  1004.  He 
iiued  the  department  as  Lieutenant,  July  26th,  1901.  He  served  as  a 
ml  Surgeon  iu  the  Transvaal  during  the  South  African  war  in  1900-2. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

11.  JOHN  O’Keefe  to  be  Surgeon-Lieutenant  in  the  1st  Monmouthshire, 
eoruary  25th. 

VOLUNTEER  RIFLES. 

^°t^1J'J:'IEUTBNANT  COLONEL  c-  Godson.  W.D.,the  18th  Middlesex,  is 
anted  the  honorary  rank  of  Surgeon-Colonel,  February  25th. 


A  conference  on  hospital  administration  between  the  Hos¬ 
pitals  Committee  of  the  British  Medical  Association  and 
representatives  of  hospitals,  metropolitan  ani  provincial,  was 
held  in  the  Board  Room  at  the  Metropolitan  Asylums  Board 
on  Thursday,  March  2nd,  1905. 

Dr.  Wm.  Collier,  President  of  the  British  Medical  Associa¬ 
tion,  took  the  chair  at  3  p.m. 

The  following  is  a  list  of  those  who  attended: 

REPRESENTATIVES  OF  HOSPITAL  BOARDS  AND  OTHERS. 


Mr. Walter Baily,  M.  A.,  University 
College  Hospital. 

Count Bodenham  Lubienski, Here¬ 
ford  General  Hospital. 

Mr.  W.  G.  Bunn,  Hospital  Saturday 
Fund. 

Sir  Henry  Burdett,  K.C.B., 
London. 

Mr.  W.  G.  Burgius,  Glasgow  Eye 
Infirmary. 

Mr.  AlanCadell.C  S  I.,RoyalLon- 
don  Ophthalmic  Hospital. 

Mr.  W.  G.  Carnt,  Derbyshire 
Royal  Inflrmaiy. 

Right  Hon.  Lord  Cheylesmore, 
London. 

Mr.  W.  F.  Collard,  London  Lock 
Hospital. 

Mr.  Howard  Collins,  Birming¬ 
ham  General  Hospital. 

The  Rev  C.  H.  Daniel,  D.D., 
Radcliffe  Infirmary  Oxford. 

Mr.  C.  Scrase  Dickins,  Sussex 
County  Hospital. 

Mr  R.  Ball  Dodson,  Hon.  Sec  , 
Brighton  and  Hove  Hospitals 
Board. 

Major  Mordaunt  Edwards,  V.C., 
Norfolk  and  Norwich  Hospital. 

Sir  Charles  Gilman.  Norwich. 

Mr.  G  J  Goschen,  Guv ’s  Hospital. 
Mr.  Eustace  Gurney,  Norfolk 
and  Norwich  Hospital. 

Mr  G  H.  Hamilton. 

Mr.  H.  A  Harben,  London. 

Mr.  Thomas  Haves,  East  London 
Hospital  for  Children. 

Hon.  Sy'dney  Holland,  London 
and  Poplar  Hospitals. 

Mr.  J  Fielding  Johnson,  Junr., 
Leicester. 

Mr.  Stewart  Johnson,  Hospital 
for  Sick  children,  Great  Ormond 
Street. 


Sir  Riley  Lord,  J  P.,  Newcastle- 
on-Tyne  Royal  Infirmary. 

Mr.  Charles  Lupton,  Leeds 
General  Infirmary. 

Mr.  Alderman  Marx,  Brighton. 

Mr.  H.  W.  Mason,  East  Suffolk  and 
Ipswich  Hospital. 

Mr.  T.  Mark  Merriman. 

Colonel  Montefiore,  Charity  Or¬ 
ganization  Society. 

Dr  G.  B.  Morgan,  Sunderland  In¬ 
firmary. 

Mr.  E.  W.  Morris,  London  Hos¬ 
pital. 

Mr.  S.  M.  Quennell,  Westminster 
Hospital 

Mr.  Cuthbert  Raymond,  Wor¬ 
cester  General  Infiimary. 

Mr.  Arthur  E.  Reade,  Charing 
Cross  Hospital. 

Alderman  Stansfield  Richard¬ 
son,  J.P.,  Sunderland  Infirmary. 
Mr.  G.  Q.  Roberts,  St.  Thomas’s 
Hospital. 

Dr.  Mary  Scharlieb,  Royal  Free 
Hospital. 

Mr.  G.  F.  Sheppard,  Royal  Free 
Hospital. 

Mr.  A.  W.  Sowden,  St.  Mark’s 
Hospital. 

Mr.  F.  O.  Stedman. 

Mr.  C  W.  Thies,  Royal  Free  Hos- 
pi'al. 

Dr.  Herbert  Tilley,  Throat  Hos¬ 
pital,  Golden  Square. 

Mr.  J.  Pollock  Towker. 

Lieut -Colonel  Bruce  Vaughan, 
Cardiff  Infirmary. 

Mr.  A.  B.  Watson,  West  London 
Hospital. 

Mr.  A.  William  West,  St.  George’s 
Hospital. 

Dr.  Arthur  Whitfield,  King’s 
College  Hospital. 


HOSPITALS  COMMITTEE  OF  THE 

Dr.  John  Ford  Anderson.  London. 

Dr.  Michael  Beverley',  Chairman 
of  the  Committee,  Norwich. 

Dr.  J.  Brassey  Brierley,  Old 
Trafford. 

Mr.  Andrew  Clark,  F  E  C  S., 
Chairman  of  Council  of  the  Brit¬ 
ish  Med'cal  Association,  London. 

Dr.  William  Collier.  President  of 
the  British  Medical  Association 
(Oxford). 


BRITISH  MEDICAL  ASSOCIATION. 
Dr.  E.  Lawrence  Fox,  Plymouth. 
Dr.  J.  R  Hamilton,  Hawick. 

Dr.  E.  B  Hastings  London. 

Dr.  T  Arthur  Helme  Manchester. 
Mr.  Edmund  Owen,  M  B  .F.R.C.S. 

London  ’ 

Dr.  F.  M  Pope.  Leicester. 

Mr.  E.  F.  White,  F.R.C  S.,  London. 


THE  COUNCIL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Dr.  Major  Greenwood,  London.  Dr.  C.  W.  Marriott,  Reading. 

Dr.  J.  Groves,  Car'sbrooke,  Mr.  D.  A.  O’Sullivan,  London. 

Mr.  R.  H.  Kinsey,  Bedford.  Mr.  T.  Jenner  Verrall,  Brighton 
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MEMBERS  OF  THE  MEDICAL  PROFESSION. 

Mrs.  Margaret  Alden,  London.  Mr.  A.  W.  Mayo  Robson,  F.R.C.S., 

Mr.  H.  A  Ballance,  M  S.,  N01  wicli  Vice-President  of  the  Royal  Col- 

Sir  Wm.  Broadbent,  Bart.,  lege  of  Surgeons  of  England. 

London.  Dr.  Gustave  Schorstein.  London. 

Mr.  Robert  Capes,  London.  Dr.  Lauriston  E  Shaw,  London. 

Dr.  Julia  Cock,  London.  Dr.  W.  Knowsley  Sibley,  London. 

Dr.  James  Cbabb.  London.  Dr.  F.  J.  Smith,  London. 

Dr.  J.  Gkey  Glover,  London.  Dr.  May  Thorne,  London. 

Mr.  Timothy  Holmes  London.  Dr.  Ethel  Vaughan,  London. 

Mr.  C.  R  C  Lyster,  London.  Profe.-sor  Ernest  Wm.  White, 

Miss  Christine M.  Murrell,  M.B.,  London. 

London.  Dr.  Dawson  Williams,  London. 

Dr.  Urban  Pritchard,  London. 

Apologies  for  Absence. 

Letters  of  apology  for  non-attendance  were  read  from  Lord  Lister, 
O.M.,  Sir  William  Church,  President  of  the  Royal  College  r  f  Physicians, 

Dr.  Donald  MacAlister,  President  of  ihe  General  Medical  Council, 
General  Shaw  Stewart,  Dr.  W.  A.  Elliston,  Dr.  Nobman  Walker, 
and  Mr.  Garrett  Horder. 

Tho  Chairman  explained  that  the  Hospitals  Committee  of 
the  British  Medical  Association  was  appointed  some  years 
ago  in  consequence  of  numerous  letters  that  had  appeared  in 
the  medical  and  lay  press  calling  attention  to  hospital  abuse. 
The  medical  men  on  that  Committee  represented  all  parts  of 
the  British  Isles,  and  included  a  very  considerable  number 
of  medical  men  experienced  in  hospital  management. 
The  Committee  had  gone  very  carefully  into  the  question  of 
hospital  abuse,  and  what  reforms  could  be  brought  about  in 
the  management  of  hospitals.  As  a  result  they  had  brought 
forward  a  number  of  resolutions  which  had  already  been  dis¬ 
cussed  with  a  few  distinguished  medical  men.  The  Committee 
had  invited  a  large  number  of  laymen  interested  in  hospital 
administration  to  a  conference,  in  order  to  ob'ain  their  views 
on  the  subject.  In  taking  a  vote  on  the  reso'utions  the  Com- 
»  mittee  asked  from  the  laymen  their  friendly  criticism  and 
advice,  which  would  be  very  seriously  considered  by  the 
Committee.  It  was  proposed,  if  the  principles  embodied  in  the 
resolutions  were  accepted,  to  send  them  to  the  various  hospitals, 
and  it  was  hoped  that  in  that  way  a  public  opinion  in  the 
matter  of  hospital  reform  would  in  time  be  created.  If  there 
was  necessity  for  improvement,  as  medical  men  believed,  it 
was  felt  that  it  was  more  likely  to  be  brought  about  by 
friendly  co-operation  with  the  committees  of  management  of 
the  various  hospitals,  and  medical  men  and  the  staffs  of  those 
hospitals.  Ho-pital  reform  was  desired  to  put  an  end  to 
some  of  the  abuses  which  existed.  It  would  not  benefit 
medical  men  alone;  they  felt  very  strongly  indeed  that  it 
would  bt nefit  some  of  those  who  applied.  If  those  people 
who  could  well  aff  >rd  to  pay  for  medical  advice  could  be  pre¬ 
vented  from  attending  the  hospitals  they  would  be  taught 
very  valuable  lessons;  that  was  to  eav,  they  would  be 
taught  the  principle  of  self-reliance  and  habits  of  thrift. 
Speaking  from  twenty  years’  experience  of  hospitals  he  could 
say  that  the  out-patients’  departments  were  often  so  much 
congested,  and  the  number  of  patients  to  be  looked  after  was 
so  lnrge,that  the  medical  officers  could  not  give  as  much  time 
as  they  felt  they  ought  to  give  to  individual  patients.  If  the 
number  applying  were  diminished  the  treatment  of 
the  others  would  be  improved  to  a  very  great,  extent. 
In  conclusion  he  explained  that  the  members  of  the  Hospitals 
Committee  did  n  intend  to  vote.  A  vofe  would  be  taken  in 
order  to  get  a  real  indication  of  the  feeling  of  the  meeting  on 
the  matters  under  discussion. 

Dr.  Beverley  (Chairman  of  the  Hospitals  Committee) 
stated  that  the  opinion  of  that  Committee  was  sufficiently 
expressed  in  the  resolutions.  He  would  not  detain  the  meeting 
by  any  comments  of  his  own,  but  would  simply  submit  the 
resolutions  for  discussion.  The  first  was  as  follows  : 

That  inability  to  pay  for  adequate  treatment  shall  be  the  considera¬ 
tion  for  the  admission  of  all  patients  for  hospital  treatment. 

Mr.  Collins  (Birmingham  General  Hospital)  asked  if  the 
resolution  was  intended  to  include  pauper  cases  which  should 
be  treated  by  the  Poor-law  medical  officers.  This  was  a  very 
burning  question  in  provincial  hospitals,  and  had  received 
special  attention  in  Birmingham  for  many  years.  As  it  stood, 
the  resolution  seemed  to  imply  that  the  hospitals  should  treat 
all  pauper  cases. 

Dr.  Beverley  said  that  the  resolution  as  it  stood  covered 
Po  »r-law  cases  if  they  were  suitable  cases  for  hospital  treat¬ 
ment,  and  were  sent  to  the  hospitals  by  Poor-law  surgeons  as 
such. 

Mr.  Mason  (East  Suffolk  and  Ipswich  Hospital)  asked 
whether  the  resolution  carried  with  it  the  abolition  of  tickets 
for  admission. 


Dr.  Beverley  said  that  it  did  not;  a  later  resolution  pro¬ 
posed  the  abolition  of  subscribers’ letters. 

Mr.  Charles  Lupton  (Leeds  General  Infirmary)  wished  the 
point  to  be  more  clearly  explained  before  he  could  vote  upon 
the  resolution.  In  Leeds  they  dealt  with  pauper  cases  when 
they  were  cases  of  a  class  which  could  not  get  relief  from  the 
ordinary  institutions  which  were  provided  by  the  Poor  law 
authorities;  but  the  Leeds  General  Infirmary  did  not  con¬ 
sider  that  a  pauper  case  was  a  proper  case  for  admission  if  of 
a  nature  to  be  adequately  treated  at  the  Poor-law  infirmary. 
If  the  resolution  covered  those  cases,  he  was  definitely  pledged 
to  vote  against  it. 

Dr.  Pope  (Leicester)  inquired  if  by  pauper  cases  was  meant 
persons  actually  in  receipt  of  parochial  relief  or  persons  in  a 
portion  to  receive  it. 

Mr.  Lupton  replied  that  they  must  take  the  test  of  whether 
a  man  was  actually  receiving  relief  or  not. 

Dr.  Whitfield  (King’s  College  Hospital)  stated  that  he 
had  no  power  to  vote  at  all.  He  was  merely  sent  in  order 
to  report  what  took  place  at  the  meeting. 

Dr.  Beverley  pointed  out  that  the  Committee  did  not 
suggest  that  all  parish  cases  should  be  admitted,  but  only 
such  as  required  special  hospital  treatment.  It  was  far  from 
the  intention  of  the  Committee  that  hospitals  should  in  any 
way  relieve  Boards  of  Guardians  from  their  responsibility, 
but  he  felt  sure  that  it  was  the  wish  of  all  those  who  supported 
hospitals  that  if  a  parish  or  workhouse  patient  required  special 
hospital  treatment,  surgical  or  medical,  he  should  receive  it 
whether  he  was  a  paupir  or  not. 

Dr.  Groves  (Isle  of  Wight)  thought  Poor-law  authorities 
should  be  pressed  to  provide  proper  appliances  for  work- 
houses  and  infirmaries,  but  that  no  person  should  be  refused 
on  account  of  his  social  position  the  hospital  treatment  that 

he  required.  . ,  .  ,  , 

Sir  Henry  Burdett  (London)  said  that  pauper  cases  had 
been  admitted  to  all  classes  of  hospitals  throughout  the 
country  for  many  years,  and  the  practice  which  was  enforced 
by  hospitals,  large  and  small,  from  Guy’s  Hospital  to  cottage 
hospitals,  was  that  the  Poor-law  authorities  should  pay  so 
much  per  day  during  the  residence  of  those  cases  in  the 
hospitals.  As  it  was  the  duty  of  the  Boards  of  Guardians  to 
provide  adequate  medical  treatment  to  the  fullest  extent  for 
all  pauper  cases,  the  Conference  could  not  pass  the  resolu¬ 
tion  as  it  stood,  and  then  pass  the  second  resolution.  He 
agreed  that  the  Poor  law  authorities,  as  by  law  consti¬ 
tuted,  should  provide  everything  that  was  necessary  for 
their  cases;  but  if  pauper  cases  were  to  be  provided  for  in 
general  hospitals  and  cottage  hospitals,  then  it  was  desirable 
that  the  Poor-law  authorities  should  pay  for  the  treatment  ol 
those  cases  ;  and,  as  had  been  done  frequently  in  cottsgt 
hospitals,  also  pay  the  fee  of  the  doctor. 

Dr.  Brassey  Brierley  (Manchester)  was  sorry  that  tne 
question  of  Poor-law  cases  had  entered  into  the  discus 
sion.  No  surgeon  in  any  hospital  declined  to  op^rati 
on  an  important  case  sent  from  the  workhouse  infirmary 
There  was  no  parallel  between  pavment  by  the  guardian! 
and  payment  by  the  patient.  The  pauper  patient  wai 
not  able  to  pay  for  adequate  treatment,  but  the  guardians 
as  the  custodian  of  the  pauper,  were  not  only  able  but  wulini 
to,  and  did,  pay.  He  would  regret  if  this  should  mill  tat' 
against  the  unanimous  adoption  of  the  first  resolution 
because  it  did  not  affect  the  question  whatever  in  the  smailes 
way  ;  and  the  more  so  as  it  had  been  intimated  that  the  ques 
tion  was  to  be  discussed  at  a  future  time. 

Sir  Henry  Burdett  maintained  that  the  question  Q 
Poor  law  cases  in  a  gathering  called  together  by  the  Britisl 
Medical  Association  as  representing  the  medical  profession, 
was  the  very  keynote  to  hospital  abuse.  There  had  been  n 
the  past  a  robbery  of  the  profession,  because  the  guardian 
had  not  paid  the  fees  which  they  ought  to  have  pa>d t 
gentlemen  who  had  performed  these  greater  operations  in  tn 
hospitals  ;  and  it  was  absolutely  essential  in  a  conference  lia 
that  to  be  absolutely  clear  and  definite  as  to  where  they  stoo< 
Dr.  Pope  thought  the  difficulty  would  be  met  by  a  riot 
to  the  effect  that  the  resolution  did  not  apply  to  Poor-la 
cases,  and  that  they  considered  anything  done  for  the  1 00 
law  authorities  should  be  paid  for. 

This  suggestion  was  accepted  by  the  Chairman  01  t 
Committee. 

The  resolution  was  then  put  and  declared  carried. 

Dr.  Beverley  then  brought  up  resolution  2  : 

That  no  charge  for  the  treatment  of  any  patient  shall  be  made. 

Mr.  Walter  Baily  (University  College  Hospital)  in/4 um 
whether  this  resolution  applied  to  paying  wards  in  hospitals. 
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Dr.  Beverley  replied  that  the  question  of  paying  wards 
lad  not  yet  received  the  consideration  of  the  Committee 
.nero  were  various  que  tions,  of  which  this  was  one,  which 
ooner  or  later  must  be  referred  to  the  C  immittee  The 
esolu  tions  which  «ere  before  the  Conference  were’  basid 
ipon  the  broad  principles  applicable  to  hospitals  which  were 
o'ajjjg  ^  f°unded  as  charities,  and  were  supported  on  that 

Mr.  Carnt  (Derbyshire  Royal  Infirmary)  asked  how  it  was 
roposed  to  deal  with  those  persons  who  were  not  ina  position 
>  pay  a  fee-say,  for  an  operation,  and  the  necessary  expense 
f  nursing  but  were  able  and  would  contribute  to  the 

ospital  fund  in  return  for  their  treatment. 

Dr.  Beverley  said  that  at  present  nothing  was  proposed 
ith  regard  to  the  stratum  between  those  who  were  unable  to 
ay  an>  thing  and  those  who  were  able  to  pay  something, 
ins  would  he  considered  and  reported  on  at  a  subsequent 
leetiug.  The  resolution  was  to  the  effect  that  no  change  as 
ieh  was  to  be^made  by  the  hospital  authorities.  Voluntary 

?  S  Thi  r0in  grat?fU!.  paUent8  could  of  co™e  be 
jcepted.  rhis  was  originally  in  the  resolution,  but  it  was 

1  frequently  thought  best  to  delete  it. 

The  Hon.  Sydney  Holland  (London  and  Poplar  Hospitals) 
MnTn  ho 1 1  under  the  word  “treatment”  medicine  was 
clu  ed  he  could  not  agree  to  the  resolution,  because  the 

olinia  T,8  ^  rrpre8entt*d  fe'fc.  that  it  was  quite  fair  to  ask 
itients  to  contribute  something  towards  the  cost  of  the 
edicine  or  bandages  which  were  supplied  to  them  He 
)uld  support  a  resolution  to  the  effect  that  no  charge  was  to 
'  made  for  the  gratuitous  advice  which  they  received  In 
otland  no  medicine  was  supplied  to  the  patients’.  A 
escription  was  given  to  them,  which  was  made  up  outside 
d  he  saw  no  reason  why  in  London,  where  they  had  their 
n  dispensary,  they  should  provide  patients  with  medicine 
bandages  free.  Again,  with  regard  to  cottage  hospitals, 
ere  were  a  large  number  where  a  weekly  charge  of  59.  was 

A*  fhTwA  a  !he  eC0St  f00d’  and  if  that  was  Included 
der  the  word  treatment  he  could  not  support  the  resolution. 

knew  that  these  views  were  not  popular,  but  sometimes 
unpopular  view  succeeded;  and  he  was  quite  sure  that 
o  °l  cliarging  something  for  medicine  and  bandages 

9  making  headway  in  London  at  the  present  time 

,TkRLE*u  °bserved  that  the  matter  had  been  thoroughly 
.cussed  by  the  Committee,  and  the  resolution  meant  what 
■aid,  that  no  charge  for  treatment  of  any  kind,  either  medi- 
e  or  bandages  or  food  should  be  made, 
iir  Riley  Lord  (Newcastle-on- Tyne)  said  that  if  by 
mg  for  the  resolution  he  was  saying  that  there  should  be 
paying  wards  in  hospitals,  then  he  should  not  vote  for  it 
the  institution  he  represented  no  charge  was  made  for 
dicine  or  bandages;  it  was  perfectly  free,  although  they 
eved,  to  some  extent,  it  w*s  abused.  It  had  decided  to 
e  pay  ing  wards  in  the  new  infirmary,  as  there  were  persons 
3  were  unable  to  pay  for  treatment  in  private  homes  whose 
8Ultab|e  lor  nursing  purposes  or  surgical  opera- 
18,  but  who  were  able  and  willing  to  pay  something  for  the 
itment  they  received. 

'r.  Beverley  remarked  that  the  question  of  paying  wards 
not  been  discussed  by  the  Committee,  and  was  therefore 
down  for  consideration  of  the  Conference ;  they  were 
?  prepared  to  report  on  this  subject  if  referred  to  them, 
r.  Richardson  (Sunderland  Infirmary)  stated  that  all  the 
Hu. ions  under  discussion  were  practically  now  enforced  in 
institution  which  he  re  presented.  They  admitted  every 
iree.  They  were  out  of  debt  and  were  largely  supported 
**  ^  most  needing  attendance.  Out  of  an  expenditure 
rd’^V  56ar  working  classes  gave  £6  300,  and  on  the 
rd  of  Management  they  had  the  cream  of  the  working 
ies,  and  better  colleagues  one  need  not  wish  to  have? 
ng  to  an  arrangement  with  the  guardians  the  hospital 
pted  cases  which  would  otherwise  be  treated  by  the 
m,  but  the  union  gave  a  subscription  of  ^100  per  annum 
nstitution  wa3  an  illustration  of  what  a  successful  free 
utal  should  be. 

r  Henry  Burdett  considered  that  the  resolution  was 
J  ln  conflict  with  the  first,  unless  it  was  proposed  to 
Jde  cottage  hospitals  altogether,  and  to  admit  by  right 
wards  of  the  hospital  people  who  were  attended  in  the 
iary  course  by  their  own  medical  man,  but  who,  in  the 
8  of  the  first  resolution,  were  unable  to  pay  for  adequate 
ment.  By  laying  down  a  hard  and-fast  rule  that  no  form 
^yment  should  be  made  the  Committee  rendered  it  prac- 
iy  impossible,  in  view  of  the  advance  in  medical  science 
a  the  face  of  the  general  opinion  among  the  public,  to 
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introduce  into  hospitals  the  reforms  required  if  they  were  to 
do  their  work  properly. 

Mr.  Vkrrall  (Brighton)  thought  it  was  obvious  that,  in 
framing  this  resolution,  the  Committee  did  not  commit  itself 
for  or  against  the  question  of  extension  of  the  work  of  hospitals 
by  the  inclusion  of  some  scheme  for  paying  wards.  At  present 
the  number  of  those  who  undoubtedly  could  not  afford  to  pay, 
and  yet  were  not  paupers,  was  enough  to  fill  the  hospitals  ; 

u  lr  treatm.er>t  no  charge  should  be  made.  If  all  hospitals 
had  been  supplied  with  sufficient  money  for  their  purposes 
this  question  of  payment  would  not  have  arisen.  He  could 
not  help  feeling  that  if  it  was  to  be  followed  by  a  paying-ward 
system,  it  was  to  be  r<  garded  as  the  thin  end  of  the  wedge. 
iR  ODSoN  (Brighton  and  Hove  Hospitals  Board)  thought 
that  the  vote  on  the  resolution  would  probably  have  been  unani¬ 
mous  if  the  interpretation  of  the  word  “treatment”  had  not 

Pi5ei?.nar.!;ovved  dcwru  Many  who  would  have  voted  for  it  in 
the  broader  sense  would  be  obliged  to  vote  against  it. 

Mr.  Kinsey  (Bedford)  said  that  in  many  country  towns  the 
hospital  was  the  only  place  where  patients  could  have  the 
advamt^ge  of  the  Roentgen  rays  and  similar  new  methods,  for 
which  they  were  prepared  to  pay  something,  and  the  only 
alternative  would  be  for  them  to  go  to  large  cities,  which 
would  he  an  inconvenience. 

Dr.  Ma  jor  Greenwood  asked  if  there  was  any  objection  to 
donations*1  b°X  r0Und  amonS  the  out-patients  asking  for 

Dr.  Beverley  said  that  the  resolution  was  intended  to 
prevent  solicitation  of  the  patients  in  any  way. 

Hon.  Sydney  Holland  remarked  that  if  boxes  were 
not  to  be  sent  round  to  patients,  and  if  they  were  not 
to  be  asked  for  contributions,  the  resolution  became  ridicu¬ 
lous.  It  was  not  true  to  say  that  people  who  went  to  the 
out-patient  department  were  not  able  to  pay  anything  at  all. 
Ihey  could  not  afford  to  pay  for  adequate  treatment,  but 
they  could  afford  to  pay,  and  were  perfectly  willing  to  pay, 
something  towards  the  expenses  to  which  the  hospital  was 
put.  The  time  would  surely  come  when  people  who  ran  the 
hospitals  would  say:  “  We  cannot  do  it,  and  if  medical  men 
persistently  drive  us  into  that  position  the  result  will  be  that 
either  the  medical  men  will  cease  to  work  or  the  hospitals 
will  shut  up  their  wards.”  It  was  only  laymen  who  said  :  We 
are  not  going  to  be  such  idiots  as  to  give  people  for  nothing 
what  they  can  afford  to  pay  for.  It  is  only  medical  men  who 
can  carry  this,  but  we  as  laymen  will  not  and  never  would. 

Colonel  Montefiore  (Charity  Organization  Society)  thought 
that  the  charge  made  at  the  London  and  some  other  hospitals 
materially  militated  against  the  work  of  the  general  practi¬ 
tioner  in  the  neighbourhood  of  such  hospitals  ;  it  was  a  d*  cided 
o°s  to  those  medical  men.  This  charge,  though  small,  meant 
a  large  *um  ;  otherwise  those  who  supported  it  would  not  be 
so  eloquent  in  advancing  such  a  scheme.  That  sum  divided 
amongst  the  medical  men  in  thepoorer  dis  ricts  of  London  was 
considerable,  and  in  framing  this  resolution  the  Committee 
must  have  had  in  mind  what  the  loss  must  be.  He  had  had 
twenty  years’  experience  of  work  on  this  subject,  and  he  had 
noticed  that  in  the  East-end  and  in  the  south  of  London, 
where  this  charge  was  made,  the  charges  of  the  medical 
practitioner  had  had  to  be  reduced  from  something  small  to 
something  very  much  lower.  Therefore  he  was  thoroughly  in 
accord  with  the  resolution. 

Hon.  Sydney  Holland  said  that  the  loss  was  much  greater 
when  no  charge  was  made. 

Colonel  Montefiore  replied  that  charity  was  getting 
money  which  ought  to  go  into  the  pockets  of  the  medical 
profession. 

Dr.  Pope  remarked  that  immediately  a  charge  was  made 
the  institution  ceased  to  be  a  charity,  and  there  was  a  danger 
of  undue  preference.  There  was  very  little  difference  between 
3d.  paid  for  a  box  of  ointment  and  the  3d.  given  to  the  porter 
to  get  into  the  medical  officer’s  room  a  little  quicker. 

Sir  Henry  Burdett  considered  Colonel  Montefiore  was 
quite  wrong  from  the  point  of  view  of  medical  men.  He 
thought  the  charge  of  3d.  did  affect  medical  men,  for  the 
reason  that  the  patients  would  come  to  the  hospital  in  greater 
number  if  it  were  not  for  that  charge.  After  all,  what  was 
wanted,  from  the  point  of  view  of  the  medical  men  in  a  poor 
district,  was  to  educate  the  people  to  pay  something  to  some¬ 
body  for  medical  relief. 

Mr.  Lupton  pointed  out  that  large  contributions  from  the 
working  classes  were  attended  by  the  danger  that  they  felt 
they  were  paying  for  treatment  at  the  hospital.  At  Leeds 
they  explained  to  the  working  classes  that  the  hospital  was 
provided  for  those  who  required  free  treatment;  and  there 
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could  not  afford 
reason  why  he 
a  small  one.  If  this 
out-patient  departments,  it 
have  to  refuse  payments 


was  gradually  growing  up  amongst  people  who  used  the 
hospitals  a  strong  feeling  that  those  who  cou'd  pay  should  go 
to  private  practitioners.  If  the  system  was  introduced  of 
payment  for  medicine  or  bandages,  or  even  tea  and  sugar, 
which  was  charged  at  some  hospitals,  he  felt  sure  that 
patients  would  take  up  the  old  idea  which  was  prevalent  when 
this  question  was  first  mooted — that  they  were  only  getting 

what  they  paid  for.  ^  ...... 

Mr.  Bunn  (Metropolitan  Saturday  Fund)  was  of  opinion  that 
it  would  be  very  unwise  to  pass  a  hard-and-fa«t  rule  against 
0Y0j-y  form  of  payment.  IMost  of  the  hospitals  that  received 
paymentgot.it  more  as  a  thank-offering  than  anything  else. 
When  the  system  of  charging  3d.  in  the  out  patients'  depart¬ 
ment  was  introduced  at  the  London  Hospital,  the  uoard  of 
the  H  ispital  Saturday  Fund  carefully  considered  the  matter, 
and  the  proposal  was  unanimously  endorsed,  so  that  the 
working  classes  were  not,  as  was  thought,  against  payment 
of  any  kind.  Many  of  the  hospitals  with  which  the  Fund  was 
connected  received  a  sum  more  or  less  large  from  contribu¬ 
tions  according  to  the  means  of  the  patient.  If  a  patient 
~  '  a  large  sum,  he  did  not  see  any 
should  not  be  permitted  to  give 
resolution  were  applied  to 
appeared  to  him  they  would 
which  came  in  the  form  of 
donations.  A.  donation  to  the  funds  of  a  hospital  in  return 
for  benefit  received  was  as  much  a  payment  as  anything  else, 
and  if  they  were  to  say  that  no  payment  was  to  be  accepted 
there  was  a  large  class  of  people  who,  if  there  was  an  oppor¬ 
tunity  of  not  paying  anything,  generally  took  advantage  of  it. 
He  thought  people  should  be  encouraged  to  pay,  not  exactly 
what  they  could  afford,  but  something  in  return  for  the  great 
benefit  they  had  received. 

Dr.  Bussey  Brierley’s  experience  of  thirty  years  amongst 
the  working  c  asses  who  contributed  to  the  funds  of  the  hos¬ 
pitals  led  him  to  the  conclusion  that  applicants  for  medical 
relief  no  longer  went  to  the  hospital  as  a  charity;  they 
demanded  the  services  of  the  hospital  authorities  in  return 
for  their  contribution. 

Sir  Riley  Lord  could  not,  vote  for  the  resolution  as  it  stood. 
The  Newcastle  Royal  Infirmary  required  a  subscription  of 
some  ^68  000,  and  the  working  classes  of  Newcastle  sub- 
scribe(T^2o  000.  As  Chairman  of  the  C  unmittee  o'  the  Hos¬ 
pital,  he  was  continually  met  by  the  objection:  “  You  admit 
to  the  hospital  those  who  could  aff  >rd  to  pay,  and  we  shall 
not  vote  for  the  additional  income  required.” 

Mr.  Mayo  Robson  was  of  opinion  that  it,  would  be  very 
objectionable  to  pass  a  resolution  to  the  effect  that  patients 
should  not  be  allowed  voluntarily  to  give  subscriptions,  but 
the  resolution  meant  that  no  payment  should  be  demanded  ; 
it  did  not  in  any  way  say  that  patients  might  not  give  a 
voluntary  subscription.  He  thought  it  ought  to  be  put  to 
patients  who  could  in  any  way  afford  it  that  such  donations 
were  very  desirable  ;  but  the  handing  round  of  a  box  in  the  out¬ 
patient’s  department  was  very  undesirable.  To  charge  patients 
3d.  for  medicine  or  bandages  was  a  very  bad  thing  for  the  hospital 
and  for  the  profession,  because  patients  thought  the  advice 
they  got  was  only  worth  the  3d.  which  they  had  paid.  The 
way  in  which  subscriptions  were  obtained  in  Sunderland  and 
Leeds  from  the  working  classes  themselves,  who  were  then 
the  guardians  of  the  hospital  against  abuse,  was  a  good 
object  lesson  ;  and  the  advantage  of  having  representatives 
from  the  working  classes  on  the  Boards  of  hospitals  was  very 
great,  because  they  saw  that  the  work  ng  classes  who  obtained 
the  benefit  of  advice  and  help  from  the  hospitals  also  minis¬ 
tered  to  the  funds  of  the  hospitals.  If  this  method  were 
adopted  in  connexion  with  the  London  and  Poplar  Hospitals 
it  would  extricate  the  Boards  and  those  hospitals  from  many 
of  their  difficulties;  the  resolution  would  also  be  of  great 
help  if  it  were  passed. 

Dr.  Tillky  (Throat  Hospital,  Golden  Square.  London) 
was  of  opinion  that  many  people  could  afford  to  pay 
some  small  sums  towards  their  treatment,  and  at  his 
hospital  that  was  gladly  accepted.  He  would  ask  those 
who  said  that  was  a  wrong  principle  how  a  patient  was  to  be 
treated  who  could  afford  to  pay,  say,  2s.  6d.  or  3s.  for  a 
private  practitioner,  but  who  was  suffering  in  some  way 
which  called  for  special  experience  or  skill  outside  his  own 
medical  man’s  province  ?  Such  a  patient  was  generally  sent 
by  his  medical  man  to  the  hospital.  Under  what  circum¬ 
stances  was  that  patient  to  be  treated  ?  He  contended  that 
if  such  a  patient  could  afford  anything  it  should  be  accepted. 
There  was  no  halfway  house  for  such  cases  ;  they  must  either 
be  treated  by  their  own  medical  men  or  go  to  the  hospital. 


Dr  Ukban  Pritchard  (King’s  College  and  Royal  Eat 
Hospitals)  endorsed  Dr.  Tilley’s  observations.  At  a  general 
hospital  he  had  seen  a  large  number  of  palients  who  cou’d 
afford  something  but  were  not  asked  to  contribute  anything: 
it  was  a  great  mistake  to  adopt  a  hard-and-fast  rule.  Bjtb 
he  and  Dr.  Tilley  referred  to  Special  cases  which  could  not 
as  a  rule,  he  treated  by  the  ordinary  practitioner. 

Mr.  Sowden  stated  that  St.  Marks  Hospital,  which  he  repre 
sented  decided  to  try  a  small  payment  on  the  sam«  lines  a t 
the  London  Hospital  for  a  year,  and  no  objection  had  beer 
raised  by  anybody  ;  it  had  brought  in  a  decent  sum.  Durini 
the  past  year  they  had  been  short  of  funds,  and  it  was  only 
by  getting  in  money  one  way  or  another  that  they  could  hopi 

t°Drt  Helms  (Manchester)  said  it  seemed  that  already  tbi 
attempt  on  the  part  of  the  British  Medical  Association  t 
prevent  abuse  of  hospitals  was  likely  to  be  wrecked  on  the  roc 
which  Dr  Tilley  had  described  as  “the  halfway  house” 
that  great  mass  of  the  people  who  were  not  quite  poc 
enough  to  accept  absolute  charity,  and  yet  had  not  the  mean 
to  provide  themselves  with  adequate  treatment.  The  Hospital 
Committee,  in  framing  this  resolution,  was  dealing  only  wit 
institutions  originated  as  charities,  and  intended  for  tha 
class  of  people  who  could  not  pay  for  adequate  treatmen1 
The  Committee  recognized  the  fact  that  they  must,  sub^qut  r 
to  the  adoption  of  this  resolution,  offer  some  provision  for  th 
other  class  ;  but  would  it  not  be  wise  to  adopt  this  resol utio 
as  it  was  as  a  direct  means  of  stimulating  the  provision  c 
that  halfway  house  which  so  many  recognized  as  essential  t 
Dr  Beverley  stated  that  at  the  end  of  the  Conferenc 
tho«e  present  would  be  asked  to  nominate  twelve  gentlemd 
to  consider  this  and  other  questions  in  conjunction  with  tl 

Hospitals  Committee.  He  did  not  yield  to  the  impeachmerj 
of  the  Chairman  of  the  London  H  <spital—  Mr.  Sy  dney  Hollar 

_ that  the  honorary  medical  staffs  of  hospitals  had  hut  lilt 

consideration  for  their  financial  condition.  As  Chairman 
the  Board  of  Management  and  one  of  the  surgical  staff  of 
provincial  hospital  of  200  beds  (Norfolk  and  Norwich)  1 
could  say  that  many  of  his  colleagues  not  only  took  an  actr 
interest  and  share  in  its  administration,  but  also  by  the 
efforts  very  materially  contributed  to  its  funds.  In  r 
opinion  it  was  far  belter  to  receive  contributions  from  t 
working  c'ass,  as  in  Sunderland,  than  to  exact  anv  kind 
pavment  from  them,  as  was  the  case  at  the  London  Hospiti 
The  Chairman  then  put  the  resolution  to  the  meeting,  wh 
17  voted  in  favour  and  28  against,  and  the  resolution  w 
declared  lost. 

The  rider  su^^ested  by  X)r.  Pope,  to  the  effect  that  the  res 
lution  should  not  apply  to  Poor-law  cases,  was,  at  A 
Collins’s  suggestion,  affixed  to  Resolution  N  *.  1. 

Dr.  Beverley  then  brought  forwari  Resolution  3: 

That  the  production  of  subscribers’  letters  shall  cease  to  be  cc 
pulsory,  and  that  where  possible  the  system  shall  be  abolished. 

The  Committee  were  aware  that  it  could  not  he  at  on 
carried  into  effect,  but  it  asked  that  the  hospitals  should  < 
tertain  it  and  consider  whether  it  was  not  possible  to  carry 

into  effect.  __  ,  ,, 

Mr  Baily  (University  College  Hospital)  considered  t! 
this  system  was  of  some  use,  because  subscribers  liked . 
get  something  for  their  money;  the  only  advantage  the  let 
gave  to  the  applicant  was  that  he  was  attended  sooner  tb 
if  he  had  notone.  It  made  no  difference  as  to  whether' 
was  admitted  or  not  admitted;  it  simply  gave  a  lit' 

patronage  to  the  subscribers  to  the  hospital.  J 

Hon.  Sydney  Holland  observed  that  any  hospital  t 
gave  up  subscribers’  letters  must  be  prepared  to  face  the  1 
of  a  considerable  sum  of  money  for  some  time.  It  was  ma 
festly  the  right  thing  to  do,  because  it  was  surely  wrong  t 
a  person  should  have  to  cadge  for  a  letter  before  gett 
relief.  He  hoppd  the  resolution  would  be  adopted,  as,  in 
opinion,  D  would  be  a  step  in  the  right  direction. 

Major  Edwards  (Vice-Chairman  of  the  Norfolk  and  Nor* 
Hospital)  agreed  with  Mr.  Holland  that  it  might  he  sc 
London,  but  he  was  sure  that  letters  of  recommendation  w 

desirable  in  the  country. 

Sir  Riley  Lord  differed  entirely  on  the  grounds 
forward  by  Mr.  Sydney  Holland  ;  the  letters  were  very  m 

abused.  .  , .  , , _ J 

Sir  Henry  Burdett  looked  at  the  question,  as  the  prc 
sion,  with  which  he  had  been  associated  all  his  life,  ma 
did,  from  the  point  of  view  of  the  interest  of  the  paii 
He  thought  the  abolition  of  letters  was  a  danger  to  pale 
who  resided  in  the  immediate  neighbourhood  of  hospi 


which  contained  only  a  few  beds,  as  it  was  the  practic 


i 


March  ii,  1905.] 


ASSOCIATION  NOTICES. 


ScmBMBW  VO  THB 
ftftlTTSH  M«DICAX  JoT'»H4L 


IO  l 


iedical  men  in  the  country  to  send  up  patients;  there  were 
rat  considered,  and  it  not  infrequently  happened  that  all  the 
eds  were  filled  with  those  cases.  He  thought  that  authorities 
f  hospitals  everywhere  ought  to  provide  that  the  first 
aim  for  beds  shou’d  be  in  favour  of  the  residents  in  the 
isfrict  of  the  hospital. 

Mr.  Caknt  (Derbyshire  Royal  Infirmary)  personally  woulc 
every  glad  if  subscribers’ letters  could  be  dispensed  with, 
ut  from  his  experience  of  the  system  in  connexion  with 
ie  Derbyshire  Infirmary  he  did  not  think  it  was  possible. 

Mr.  Collins  (Birmingham  General  Hospital)  felt  that  this 
aestion  was  entirely  a  financial  one.  It  seemed  to  him 
ctremely  difficult  to  take  one  particular  vote  on  such  a 
•solution  and  apply  it  to  all  institutions,  both  large  and 
nail.  He  was  entirely  in  syropithy  with  the  suggestion, 
at  was  sure  that  his  own  Board  was  not  prepart  d  to  adopt  it. 
Mr.  Richardson  (Sunderland  Infirmary)  stated  that  when 
le  Sunderland  Infirmary  abolished  tickets  a  few  subscribers 
ho  liked  patronage  fell  away,  but  this  feeling  soon  wore  off. 
’e  would  like  to  do  away  with  the  tickets,  as  they  were  a 
•eat  nuisance,  and  persons  were  apt  to  give  tickets  to  people 
ho  were  unsuitable. 

Dr.  Bkvekley  pointed  out  that  the  words  “if  possible”  bad 
lrposely  been  inserted,  as  it  was  felt  that,  although  it  might 
)t  be  p  >ssible  in  some  places,  it  might  be  in  many. 

The  Chairman  then  put  the  resolution,  which  was  carried, 
ily  four  voting  against  it. 

Dr.  Beverley  then  brought  forward  Resolutions  4,  5,  6,  and 
which  were  agreed  to  as  follows,  without  discussion  : 

4.  That  some  means  of  investigation  into  the  circumstances  of  the 
applicants  for  relief  by  means  of  an  almoner  or  other  agent  shall  be 
employed  in  all  medical  chariiies. 

5.  That  the  foregoing  recommendations  (Resolutions  Nos.  1,  3,  and  4) 
apply  to  both  in-patients  and  out-patients. 

5.  That,  except  in  emergencies,  sufficient  evidence  shall  be  obtained 
on  two  points,  (a)  that  the  patient  is  not  in  a  position  to  pay  for 
treatment,  (6)  that  the  case  is,  from  a  hospital  point  of  view,  suit¬ 
able  for  treatment. 

7.  That  all  cases  of  serious  accident  and  severe  sudden  illness  shall  be 
attended  to  on  their  first  application,  and,  if  deemed  eligible  for 
fun  her  treatment,  shall  be  referred  to  the  appropriate  department 
of  the  hospital,  but  if  ineligible  shall  then  be  referred  for  treat¬ 
ment  elsewhere. 

Dr.  Beverley  then  submitted  Resolution  8 : 

i.  Thut  all  cases  of  trivial  accident  or  illness  deemed  ineligible  for  the 
out.-pat.ient  department  shall,  after  having  been  attended  to,  be 
referred  for  treatment  elsewhere. 

Hon.  Sy'dney  Holland  thought  that  it  might  be  said  that  a 
tient  suffering  from  trivial  accident  or  illness  should  not 
treated  at  all  in  the  out-patients’  department. 

Dr.  Beverley  pointed  out  that  the  Committee  wished  that 
pry  case  should  have  first  aid  from  the  hospital. 

H->n.  Sydney  Holland  inquired  if  the  Committee  did  not 
ink  that  a  medical  man  ought  to  have  the  power  to  say, 
This  is  not  a  case  to  come  here  about ;  go  and  see  your  own 
pdieal  n  an.  ” 

Dr.  Pope  thought  that  would  be  right  if  the  medical  man 
d  any  adequate  means  of  judging. 

don.  Sydney  Holland  was  aware  that  everybody  who  was 
it  away  from  a  hospital  was  supposed  to  die  on  the  door- 
p,  otherwise  the  halfpenny  newspapers  would  not  be  able 
exist. 

ifUr  some  further  discussion  as  to  the  meaning  of  the 
ids  “attended  to,”  the  word  “  seen  ”  was  suggested  in  sub- 
tution  therefor.  This  was  accepted,  and  the  resolution  was 
t  and  adopted. 

)r.  Beverley  then  brought  forward  Resolution  9  : 

.  That,  no  patient  be  permitted  to  leave  a  hospital  without  having  been 
seen  by  a  regtitered  medical  practitioner. 

Ir.  Collins  suggested  that  if  taken  literally  this  resolution 
i'd  n«  t  be  earned  out  in  provincial  hospitals;  but  if  it 
ant  on  the  first  visit  he  quite  agreed  with  it. 
he  Chairman  observed  that  that  was  the  meaning  of  it. 

)r.  Beverley  said  the  Committee  felt  very  strongly  that 
ay  ease  which  came  to  the  hospital  should,  in  the  first 
tance,  be  seen  by  a  qualified  med'cal  man — that  is,  one  ol 
resident  staff,  who  would  be  qualified. 

Tter  some  further  discussion,  the  resolution  was  put  and 
ipted. 

ir  Henry  Burdett  suggested  the  addition  of  the  words 
n  the  first  visit,”  which  Dr.  Beverley  agreed  to. 

'r.  Beverley  then  brought  forward  Resolutions  10  and  11: 

.  That  where  possible  the  number  of  new  cases  to  be  seen  on  any  one 
day  by  an  honorary  medical  officer  shall  be  limited.  That  special 


hospitals  shall  treat  only  those  cases  that  come  strictly  within 
the  scope  of  their  work. 

11.  That  In  all  hospitals  there  shall  be  an  age  limit  for  the  retirement 
of  the  medical  officers, 
which  were  put  and  agreed  to. 

Dr.  Beverley  then  invited  the  Conference  to  appoint 
twelve  gentlemen  specially  competent  to  help  the  Hospitals 
Committee  in  carrying  out  these  resolutions  or  amending 
them,  and  to  bring  them  before  the  Boards  of  Manngem*nt 
—both  metropolitan  and  provincial.  The  Committee  thought 
it  was  extremely  important  that  these  resolutions  shou'd  not 
go  forth  to  the  hospitals  as  simply  the  resolutions  of  the 
British  Medical  Association  or  any  body  of  medical  men  only. 
They  would  be  far  more  likely  to  be  earned  out  if  they  were 
known  to  he  an  expression  of  opinion  from  those  who,  as  Mr. 
Sydney  Holland  pun  it,  were  perhaps  more  competent  to  judge 
of  the  management  and  organization  of  hospitals  than  even 
med’cal  men.  If  another  Conference  was  held  in  the  future 
it  would  be  public. 

The  following  gentlemen  were  then  elected  to  serve  on 
the  Committee: 

Mr.  W.  G.  Bunn,  Secretary  Hos-  Sir  Riley  Lord,  Newcastle-on- 

pital  Saturday  Fund.  Tyne  Infirmary. 

Sir  Henry  Burdett,  K.C.B.  Mr.  Charles  Lupton,  Chairman 

Mr.  W.  G  Carnt,  Derbyshire  Leeds  General  IQfirmary. 

Royal  Infirmary.  Mr.  Herbert  W.  Mason,  Ea3t 

Mr.  Howard  Collins,  House  Suffolk  and  Ipswich  Hospital. 

Governor  Birmingham  General  Colonel  Montefiore,  Charity 

Hospital.  Organization  Society. 

Sir  Charles  Gilman,  Norfolk  and  Mr.  Danvers  Power 

Norwich  Hospital.  Mr.  Arthur  E.  Reade,  Secretary 

Hon.  Sydney  Holland.  Chairman  Charing  Cross  Hospital. 

London  and  Poplar  Hospitals. 

The  meeting  sanctioned  power  to  add  to  its  numbers. 

On  the  motion  of  Dr.  Beverley,  seconded  by  Dr.  May 
Thorne,  a  vote  of  thanks  to  those  gentlemen  who  had  attended 
the  Conference  was  unanimously  adopted,  and  the  proceed¬ 
ings  terminated. 


Jbsoriahmt  Jlottcrs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Boeder  Counties  Branch — The  next  meeting  will  be  held  at  White¬ 
haven  on  March  31st.  Mr.  J.  Smith  Whitaker,  the  Medical  ecretary  of 
the  Briii-di  Medical  Association,  will  deliver  an  address  on  a  medico- 
political  subject. — Francis  K.  Hill,  Honorary  Secretary. 


Dundee  District  Branch —A  clinical  meeling  of  this  Branch  will  be 
held  in  the  Dundee  Roi  a.l  Infirmity  on  Friday.  April  28th,  at  4  o'clock. 
Members  and  visitors  will  dine  together  at  the  close  of  the  meeting. — 
R.  C.  Buist  and  A.  P.  Low,  Joint  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Marylebone  Division.— A  general 
meeting  will  he  held  at  the  Rooms  of  the  Medical  Society  of  London, 
chandos  Street,  W.,  on  Tuesday,  March  14th,  at  4.30  o’clock  Agenda:— 
1.  Minutes.  2.  Correspondence.  3.  Matters  referred  to  the  Division. 
(a)  To  consider  the  relations  or  the  medical  profession  to  ambulance 
work,  and  to  report  to  the  Medico-Political  Committee  on  the  following 
questions :  (1)  Which,  if  any,  of  the  following  services— ambulance 
instruction,  ambulance  examinations,  judging  in  ambulance  competi¬ 
tions — should  he  trea’e  t  as  a  matter  of  philanthropy.  (2)  What,  arrange¬ 
ment  as  to  tees  and  other  matters  would  be  suitable  in  each  distiict  for 
those  services  which  the  Division  considers  should  he  treated  as  a  matter 
of  business  (see  supplement  to  the  British  Medical  Journal  of 
February  4th).  (&)  To  consider  the  proposals  made  by  the  Medico- 

Political  Committee  concerning  the  National  Deposit  Friendly  society, 
and  to  adopt  those  recommendations  which  are  thought  desirable  (see 
Supplement  of  Jauuary  14th).  (c)  To  consider  report  of  the  Medtco- 

Polit'cal  Committee  on  Death  Registration,  and  Amendment  of  the 
Coroners’  I  aw  («ee  supplement  of  viarch  nth).  4  To  grant,  the  Execu¬ 
tive  Committee  of  the  Division  power  to  send  a  deputa  ion  to  the  local 
Member  of  PaiPament.  when  thev  think  fit.  with  reference  to  the  Public 
Health  Bill  and  Re  vaccination  Bill,  which  have  already  been  approved  of 
by  the  Association  (-ee  Suppi  emknt  of  January  14th)  5.  To  appoint  two 

delegates  to  attend  the  couterenee  on  the  subject  of  the  election  of  Bepre- 
seniatives  od  the  Central  Council  to  be  held  at  429,  Stiand,  5  p  m.,  March 
17th.  6  To  consider  other  business  if  necessary.— Comyns  Berkeley, 

M.B.,  B.C. Cantab.,  M.R.C.P.,  53,  Wimpole  Street,  Honoraiy  Secretaiy  and 
Treasurer. 


Metropolitan  Counties  Branch:  Kensington  Division. —  An 
ordiuaiy  meetii  g  of  the  Division  will  be  held  at  the  Keusington  Town 
Hall,  High  Street,  Kensington,  on  Wednesday,  March  is'h,  at  5  p.m. 
Business-  (1)  To  confirm  minutes  of  last  meetipg.  (2)  To  nominate 
members  of  ihe  Division  as  candidates  to  represent  the  Metropolitan 
Counties  Branch  on  the  Central  Council.  (3)  To  consider  enclosed 
paper  with  reference  to  Midwives  Bill,  and  express  opinion 
thereon.  (4)  To  consider  matters  referred  to  Division,  bv  ADDUal 
Kepreseniaiive  Meeting  at  Oxford,  in  1904:  (i)  The  iuterim  report  on 
contract  practice:  (ii)  ihe  report  on  consultation  of  medical  witnesses 
in  legal  cases  :  (iii)  the  report  on  information  supplied  to  coroners  bv 
medical  practitioners  ;  (iv>  the  report  on  reorganization  of  the  Local 
Government  Board  (vide  Supplement  to  the  British  Medical  Journal, 
November  26th,  1904.  p.  178).  (5)  Medical  Acts  Amendment  Bill  (vide 

Supplement  to  the  British  Medical  Journal,  November  26th,  1904, 
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p.  183).  (6)  Report  on  prevention  of  the  abase  of  drugs  (vide  Supplement 
to  the  Bkitish  Medical  Journal,  November  26th,  1904,  p  191).  Any 
member  of  the  Division  wishing  to  briDg  forward  a  notice  of  motion  to  be 
placed  before  the  Annual  Representative  Meeting  in  July  next,  should 
give  notice  of  the  same  to  me  not  later  thau  Monday,  13th  inst. — 
G.  Crawf  rd  Thomson,  M.D.,  Honorary  Secretary,  m,  Sinclair  Road, 
West  Kensington,  W.  _ 


North  Wales  Branch.— At  the  last  meeting  of  the  Council  of  the 
British  Medical  Association,  held  on  February  15th,  it  was  proposed  by 
the  Chairman  of  the  Organization  Committee  to  confirm  the  following 
recommendation  :  “That  the  Council  approves  that  the  Shropshire  Divi¬ 
sion  be  constituted  a  separate  Branch,  provided  the  Council  of  the  North 
Wales  Branch  agrees,  and  that  an  agreed  definition  of  boundaries  is  sup¬ 
plied.”  He  declared  that  the  conditions  had  been  complied  with,  and  t  he 
Council  uuaoimously  passed  the  resolution.  A  special  general  meeting 
of  the  members  of  i lie  North  Wales  Branch  will  be  held  at  the  Llandudno 
Junction  HO'el  on  Tuesday,  March  21st,  at  2  p.m.,  to  transact  all  business 
consequent  upon  the  re<-onstiiutiou  of  North  Wales  as  a  separate  Branch 
from  Shropshire. -W.  Jo*es- Morris,  Portmadoc  ;  H.  Jones-Robekts, 
Pen-y-groes,  Honorary  Secretaries. 


South-Eastern  Branch:  Brighton  Division.— A  meeting  will  beheld 
at  the  Dispensary,  113,  Queen’s  Road,  Brighton,  at  4  30  p  m.,  on  the  fourth 
Wednesday  in  March  (22nd),  April  (26th),  May  (24th),  June  (28th),  annual 
meeting,  October  (25th),  November  (22nd).  Members  wishing  to  read 
papers  or  show  cases  at  the  meetings  are  requested  to  give  at  least  a 
fortnight’s  notice  to  the  Honorary  Secretary,  kyding  Marsh,  M.D.,  49, 
Sackville  Road,  Hove.  _ 


South-Eastern  Branch:  Croydon  Division.— The  Dext  meeting  of 
this  Division  will  be  held  at  the  Greyhound  Hotel,  on  Thursday,  March 
16th  at  4  p  m.,  Dr.  W.  Rosser  in  the  chair.  Dinner  at  6  p.m. ;  charge,  5s., 
exclusive  of  wine.  Ail  members  of  the  South-Eastern  Branch  are 
entitled  to  attend,  and  to  introduce  professional  friends.  The  Honorary 
Secretary  would  be  much  obliged  if  members  would  kindly  inform  him 
by  post  card  whether  they  intend,  if  possible,  to  be  present  at  the  meet¬ 
ing  and  if  likely  to  remain  to  dinner.  Agenda:  (0  Minutes  of  the  last 
meeting.  (2)  To  decide  when  and  where  the  next  meeting  shall  be  held, 
and  to  elect  a  chairman.  (3)  Consideration  of  various  matters  referred 
from  the  Medico-Political  Committee  (see  Supplement  to  the  British 
Medical  Journal,  November  26th,  1904)  :  (a)  Interim  report  on  contract 
practice  •  (6)  consultation  between  medical  witnesses;  (c)  memorandum 
re  information  to  coroners  ;  (d)  report  on  reorganization  of  the  Local 
Government  Board;  (e)  memorandum  re  drug  abuse;  (/)  memorandum 
on  the  payment  of  medical  practitioners  called  in  to  assist  iaidwives. 
The  following  papers  will  be  read :  Dr.  Dundas  Grant.  Some  Practical 
Poin's  in  the  Treatment  of  Diseases  of  the  Throat.  Nose,  and  Ear  ;  Mr  T. 
H  Kellock,  Intussusception.  Golf  Competition  :  It  is  proposed  to  hold  a 
golf  competition  amoDgst  members  of  the  Croydon  Division.  Those 
members  willing  (a)  to  take  part  in  the  competition,  (b)  to  serve  on  the 
committee,  are  requested  to  communicate  with  the  Honorary  Secretary 
on  or  before  March  16th  Exhibition  of  pharmaceutical  products  by 
Messrs  Parke,  Davis  aDd  Co.  Surgical  instruments  by  Messrs.  EvaDS  and 
Wormull.— E.  H.  Willock,  Honorary  Secretary,  113,  London  Road, 
Croydon.  _ 

West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
he'd  at  the  Taunton  and  Somerset  Hospital  on  Tuesday,  March  28th,  at 
2  -o  p  m  ,  when  the  President,  Mr  A.  W.  Sinclair,  will  take  the  chair. 
Agenda- -Resolution  proposed  by  Mr.  G.  F.  Sydenham:  “That,  in  the 
opinion  of  this  meeting,  the  fees  offered  to  medical  practitioners  by  the 
County  Education  'Committees  for  certificates  under  the  Education  Act 
are  inadequate.”  The  meeting  will  then  be  asked  to  consider  the  many 
questions,  referred  from  the  Medico-Political  Committee  of  the  Associa¬ 
tion  which  include  many  items  of  great  importance  to  the  profession  as 
a  whole  aud  to  each  individual  practitioner:  (1)  On  the  payment  of 
medical  practitioners  called  in  to  assist  midwives  ;  the  discussion  on  this 
subiect  will  be  introduced  by  Dr  J.  A.  Macdonald.  (2)  Contract  practice  ; 
discussion  introduced  by  Mr.  A.  E  Joscelyne.  (3)  Concerning  communica¬ 
tions  with  coroners  ;  discussion  introduced  by  Mr.  H.  W.  Husbauds. 
(4)  On  the  prevention  of  the  abuse  of  drugs  ;  discussion  introduced  by  Dr. 
D  Brown.  (5)  The  Medical  Acts  Amendment  Bill ;  discussion  introduced 
by  Dr.  J.  A.  Macdonald.— W.  B.  Winckworth,  Taunton,  Honorary 
Secretary  


Uital  j^tatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  t.owus,  including  London,  8,746 
births  and  5.123  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  41I1.  lhe  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.4,  17  3,  and  15.7  per  i,oco  in  the  three  preceding  weeks,  rose  again 
to  17. 1  per  i,uoo  last  week.  The  rates  in  the  several  towns  ranged  irom  8.4 
in  Grimsby,  9  6  in  Aston  Mauor,  lo.oin  Smethwick,  10  3  in  Walthamstow, 
10.5  in  Hornsey  and  in  Rotherham,  and  10  7  in  Northampton,  to  219  in 
Stockton-ou-lees,  22.0  in  Liverpool,  22.2  in  Reading,  22.9  in  Sunderland. 
23.4  in  Nottingham,  24.3  in  Tynemouth,  and  297  in  Merthyr  Tydfil.  In 
London  the  rate  of  mortality  was  17. 1  per  1, coo,  and  it  averaged  17  1  per 
1.000  in  the  seventy-five  other  large  towns  also.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1  6  per  1. 000 in  the  seventy-six  large 
towns  ;  in  London  this  death-rate  was  equal  to  1  3  per  1,000,  while  among 
the  seventy  five  large  provincial  towns  the  rates  ranged  upwards  to  5  4  in 
Reading,  in  West  Bromwich,  and  in  Nottingham,  5  7  in  Newport  (Mon.), 
6  5  in  Hanley,  7.3  in  Southampton,  and  7  5  in  Portsmouth.  Measles 
caused  a  death-rate  of  2.1  in  Newport  (Mon  ),  2.8  in  Merthyr  Tydfil,  3.0 
in  Stockton-on-Tees,  3  7  in  Nottingham,  3.8  in  West  Bromwich,  4.7 
in  Reading,  6.5  in  Portsmouth,  and  6  8  in  Southampton  ;  scarlet  fever  of 
1  2  in  Rochdale  aDd  in  Blackburn  ;  diphtheria  of  1  1  in  West  Ham,  1  4  in 
Newport(Mon.),  i.sin  West  Hartlepool,  and  2  2  in  Ipswich ;  whooping-cough 
of  1  3  in  Bradford,  1.7  in  Rotherham,  1.9  in  fynemomh,  and  6.5  in  Hanley  ; 
and  diarrhoea  of  1.4  in  Newport  (Mon  ),  and  1  5  in  West  Bromwich.  The 
mortality  irom  enteric  fever  showed  no  marked  excess  in  any  of  the  large 
towns.  One  fatal  case  of  small-pox  was  registered  in  Leeds,  but  Done  in 
any  other  of  the  seventy-six  towns.  The  Metropolitan  Asylums  Hospitals 


contained  15  small  pox  patients  on  Saturday  last,  the  4th  inst.,  against  9 
8,  and  15  on  the  three  preceding  Saturdays ;  4  new  cases  were  admitted 
during  the  week,  against  1,  3,  and  7  in  the  three  preceding  weeks.  Thi 
number  of  case®  of  scarlet  fever  under  treatment  in  these  hospitals  anc 
in  the  London  Fever  Hospital,  which  had  been  2,077,  2,017,  and  1  987  at  tbi 
end  of  the  three  preceding  weeks,  had  risen  agaiu  to  2,002  at  the  end  0 
last  week  ;  290  new  cases  were  admi'ted  during  the  week,  against  260,  241 
and  224  in  the  three  preceding  weeks. 


HEALTH  OF  SOOUCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  4th,  965  births  and  58. 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  beeu  182.  18.9,  and  18 
per  1,000  in  the  three  preceding  weeks,  further  fell  to  17  4  per  i,oco  las 
week,  but  was  o  3  per  1,000  above  the  mean  rate  duriDg  the  same  peiiod  ii 
the  leventy-six  large  English  towns.  Among  these  Scotch  towns  tin 
death  rales  ranged  from  10  2  in  Leith  and  152  in  Edinburgh,  to  190  ii 
Aberdeen  and  201  in  Greenock  The  death-rate  from  the  psiucipa 
infectious  diseases  averaged  1.8  per  1  oco  in  these  towns,  the  highest  rate; 
beiDg  recorded  in  Glasgow  and  Paisley,  lhe  284  deaths  registered  Ii 
Glasgow  included  5  which  were  referred  to  measles,  2  to  diphtheria,  18  ti 
whoopiDg-cough,  aDd  8  10  diarrhoea  Two  fatal  cases  of  measles  and  4  0 
diarrhoea  were  recorded  in  Edinburgh  ;  2  of  whooping-cough  in  Dundte 
3  of  diarrhoea  in  Aberdeen  ;  3  of  whooping-cough  in  Paisley ;  and  2  0 
“  fever”  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  endiDg  Saturday.  February  25th,  500  births  and  44 
dealhs  were  registered  in  six  of  the  principal  Irish  towns,  against  50 
births  and  323  deaths  in  the  preceding  period.  The  mean  anunal  death 
rate  in  these  towns,  which  had  been  22.8,  22.1,  and  20.2  per  i.coo  in  th 
three  preceding  weeks,  rose  to  23  8  per  i,ooo  in  the  week  under  notice 
Ihis  figure  being  8  1  per  i,coo  higher  than  the  mean  annual  rate  in  th 
seventy-six  English  towns  for  the  corresponding  period.  The  figure 
ranged  from  17.5  in  Waterford  and  21  9  in  Limerick  to  26  oin  LondoDderr 
and  27.4  in  Cork.  The  zymotic  death-rate  duriDg  the  same  period  and  i 
the  same  six  Irish  to  yds  averaged  0.8  per  1,002  or  o  3  per  i.coo  higher  tha 
during  the  preceding  week,  the  highest  figure  -2  1— being  registered  ii 
Cork,  while  Limerick,  Londonderry,  and  Waterford  recorded  do  death 
under  this  heading  at  all.  The  figure  for  all  Ireland  comprise  12  death 
from  measles.  1  from  scarlet  fever,  3  from  whooping  cough,  2  froi 
diphtheria,  3  from  enteric  fever,  and  6  from  diarrhoeal  diseases. 


Uacattctes  anti  ^ppointimuta. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  fv 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisemen 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 


VACANCIES. 

AYR  DISTRICT  ASYLUM  —Junior  Medical  Officer,  resident.  Salary 
^120  per  annum. 

BEDFORD  COUNTY  HOSPITAL. — (i)  House-Surgeon,  (2)  House-Phy 
siclan.  Salaries,  £ '°o  and  £60  per  annum  respectively. 

BIRKENHEAD  UNION.— Resident  Assistant  Medical  Officer.  Salary 
£\2o  per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  H03PITAL.- 
House  surgeon.  Salary,  £20  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.  —  House-Surgeon,  resident 
Salary  at  the  rate  of  ^50  per  annum. 

BRADFORD  CHILDREN’S  HOSPITAL.— House-Surgeon.  Salary,  £10 
per  annum. 

BRADFORD  POOR-LAW  UNION.— Resident  Assistant  Medical  Office 
lor  the  Hospital  and  Workhouse.  Salary.  ^125  per  annum. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street.—  Non 
resident  House-Surgeon.  Salary  at  the  rate  of  ^75  per  annum. 

CAMBRIDGE:  ADDEN  BROOKE’S  HOSPITAL.  —  (1)  House-Physician 
(2)  Assistant  House-Surgeon.  Salaries  at  the  rate  of  ^50  and  ^30  pe 
annum  respectively. 

CARLISLE:  CUMBERLAND  INFIRMARY.-Resident  Medical  Officer  t, 
act  as  House-Physician  and  House-Surgeon  for  six  months  each 
Salary,  £%o  and  ^100  per  annum  respectively. 

CHELTENHAM  GENERAL  H OS P1TAL.  —  (1)  Junior  House-Surgeon 
resident.  (2)  Surgeon-in-Charge  of  Branch  Dispensary.  Salary,  £s 
and  ,£90  per  annum  respectively. 

CHELTENHAM  EYE,  EAR,  AND  THROAT  FREE  HOSPITAL.— House 
Surgeon.  Salary,  £100  per  annum. 

CHICHESTER  INFIRMARY.— Honorary  Medical  Officer. 

CUMBERLAND  AND  WESTMORLAND  ASYLUM,  Garlands,  Carlisle.- 
Junior  Assistant  Medical  Officer,  resident.  Salary,  .£130  per  annun 
rising  to  ^150. 


DUDLEY:  GUEST  HOSPITAL.— Assistant  House-Surgeon,  residen 
Salary,  £40  per  annum. 

ESSEX  AND  COLCHESTER  HOSPITAL- Honorary  Physician. 

GLASGOW  UNIVERSITY— Grieve  Lectureship  on  Physiologic; 
Chemistry. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road.'  N.- 
(1)  Pathologist  and  Curator,  (2)  Physician  to  Out-Patieots,  (3)  Seuio 
House-Surgeon,  (4)  Two  Junior  House-Surgeons,  (5)  Junior  Hous' 
Physician.  Salaries  for  (1)  50  guineas  per  aunum,  (3)  at  the  rate  c 
£60  per  annum,  and  (4)  aud  (5)  at  the  rate  of  £30  per  annum. 

GREENOCK:  SOUTHSON  ASYLUM  AND  POORHOUSE.-Assistar 
M  edical  Officer.  Salary,  £  1 10  per  annum. 

HALIFAX:  ROYAL  HALIFAX  IN  FIRMARY.— Third  House-Surgeot 
rebident.  Salary,  £80  per  annum. 


HERTS  COUNTY  ASYLUM,  Hill  End,  St.  Albans.— Junior  Assistai 
Medical  Officer.  Salary,  /150  per  annum. 


HUDDERSFIELD  INFIRMARY.  —  Junior  House-Surgeon,  residen 
Salary,  £40  per  annum. 
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LINCOLN  COI  NTY  HOSPITAL. — (1)  Senior  Male  House-Surgeon  •  salary 
roreachTsfr  months*  Junior  Male  House-Surgeon  ;  honorarium,  ,£25 

LONDON  TEMPERANCE  HOSPITAL,  |Hampstead  Road,  N.W.— 
Assistant  House  Surgeon,  non-resident.  Honorarium  at  the  rate  of 
^75  per  annum. 

METROPOLITAN  HOSPITAL,  KiDgsland  Road.  N.E  —  (1)  House- 
Physician,  (  )  House  Surgeon,  (3)  Assistant  House-Physician.  U) 
Assistant  House-Surgeon.  Salaries  at  the  rate  of  for  (1)  and  (2)  /„o 
per  annum,  and  (3)  and  (4)  £20  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
Queen  Square,  W  C  -Assistant  Physician  to  Out-Patients 

NORTHAMPTON  GENERAL  HOSPITAL.- Assistant  House-Surgeon 
resident.  Salary,  £50  per  annum.  8  ’ 

OLDHAM  INFIRMARY.— Senior  House  Surgeon,  resident.  Salary 
j£ioo  per  annum.  '• 

GF,  GEORGE  TOWN. — Assistant  to  the 
Municipal  Health  Officer.  Salary,  £300  per  annum,  rising  to  Aiso 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Cily  Itoad.- 
House  Physician,  resident.  Salary  at  the  rate  of  £ 60  per  annum. 

S v  Jt  T  A  L  -  Jun  ior  House-Surgeon  (male),  resident. 

Salary  at  the  rate  of  £70  per  annum 

SALOP  INFIRMARY.— House-Physician.— Salary  at  the  rate  of  /soper 
annum.  y 

ST.  MARY’S  H03PITAL  MEDICAL  SCHOOL.  Paddington,  W.-Curator’ 
of  Museum  and  Assistant  Pathologist.  Salary,  £too  per  annum. 

ST' St  RAR13R— Female  Junior  Assistant  Medical  Officer  to 
the  South  Infirmary  and  the  Workhouse.  Salary,  £80  per  annum 

TAUNTON  AND  SOMERSET  HOSPITAL.-Resident  Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £$o  per  annum. 

TEIannumUTH  H03P1TAL~House'3urgeon*  resident.  Salary,  ^70 (per 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W.  —  (1)  House- 
months111’  *  Three  House-Surgeons.  Appointments1  for  six 

WESTMINSTER  GENERAL  DISPENSARY,  Soho.-Resident  Medical 
Oflffcer.  Salary  at  the  rate  of  £120  per  annum. 

WErIsidlntN<Ln»SYLrM’  Menston  -Fourth  Assistant  Medical  [Officer, 
resident.  Salary,  .£150  per  annum,  rising  to  £180.  . 

^  I(per^a n u uaf MARY.— Junior  House-Surgeon,  resident.  Salary,  £80 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  — 
Assistant  House-Surgeon,  resident.  Honorarium  at  the  rate  of 
*75  per  annum.  . 

APPOINTMENTS. 

°fficerof  Health  the 

FlS  O^ficeT Homerton'District!  N.E.M  Cb  ’  MediCal  °fflCer’  G6Deral  Post 

^District,  SomerE'eE°n(3'’  Certifying  Factory  Surgeon  for  the  Williton 

MC  RoUyal  InefirmaryMBRristBol4'°-’  B  Ch  Dub  ’  Resident  Obstetric  Officer, 


DIARY  FOR  NEXT  WEEK. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

ne  charge  for  inserting  announcements  of  Births ,  Marriaqes,  and  Deaths  is 
S3.  6d  which  sum  should  be  forwarded  in  post  office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

“as  w  ■ the  wue  °f  suni°5' 

iODDON.-On  March  3rd.  at  Linnwood,  Hamilton,  Lanarkshire,  the  wife 
of  J.  Livingstone  noudon,  M.D.,  C.M.,  D.P.H.,  of  a  daughter  ; 

INrill— On  January  3rd,  at  Chinwangtao,  North  China  the  wife" of] 
Gordon  O’Neill,  L.R.C.P.,  M.R.C.S.,  of  a  daughter.  wire. or 

MARRIAGES. 

:HA^INr<l"PEA"C?~?HAPMAN  -°n  March  ist-  at  AH  Saints,  Kingston- 
om  Thames,  by  the  Rev.  C.  L.  Edwards.  Vicar  of  Lingen  Her? ford 
slure;  assis  ed  by  the  Rev.  A.  S.  W.  Younp.  Vicar. ?DaVid  Arnold 
Kami111?  Pearpe’  eldest  son  of  Joseph  Chaning-Pearce  M  D  of 
Ramsga'e,  to  Emily  Constable,  youngest  daughter  of  William  Chap¬ 
man,  of  Kuights  Park,  Kingston-on-Thames.  P 

°Hh^N_;McP.HERSON-“  At  Wardie  United  Free  Church,  on  March  ist 
by  the  Rev.  James  Macleod,  assisted  by  the  Rev  James  Fergussoo’ 
Corstorphine,  Thomas  Nicol  Johnston.  M  B„  C  M  to  Emma’ 
o?H?rtrh°f  *rchlhald  McPherson,  Esq  ,  London,  Canada,  aDd  niews 
CoSVor^eXrU  ^th  Corstorphine  House, 

TKfhe~RRe?FKST'“H(l.n^narMhA,St’  at.8t-Mary’s  Church,  Twickenham,  by 
e  Rev  FFJ’Ak  h  M,- A  - a9S'scd  by  the  Rev  Canon  Murray  and 
tne  Rev  E  Lopresti,  Robert  Hunter  Steen,  M  D  Lond  Medical 
Superintendent  of  the  City  of  London  A«ylum,  Slone  to  Alice 
daughter  of  the  late  Lawrence  Barnes  of  Ealing. 

DEATHS. 

BEj .Iarch  3rd-  85.  Waverley  Road,  Southsea,  George  Gordon 

LR  r  piLT  H  W  Gordon  Green,  M.K.C.S.Eng.’ 

*  R.C.P.Lond.,  and  Maud  Gordon  Green,  aged  6  weeks.  s 

“:,FS:°un  December  27th.  y04-  suddenly,  Ferdinand  Henry 
xt  ^  ®  “rancis.  M.D.Durh..  M  B.,  B.S..  L.S  A.,  of  Victoria  Lodge  West 
Norwood,  and  Kaikoura,  Marlborough,  New  Zealand,  aged  4t  years  1 

March  ist,  at  Horseley  Heath.  Tipton,  Staffs  Daniel 
Stevenson  Hudson,  M.R.C.S  Eng ,  L.R  C.P.Edin  aged  6<  v?ars 

Interred  March  7th,  at  Rocester,  staffs.  ’  8  5  5  rS' 


MONDAY. 

Medical  Society  of  London,  h,  Chandos  Street,  Cavendish  Square,  W 
8  30  d  m  —  Discussion  on  Carcinoma,  to  be  introduced  bv 
Dr.  E  F.  Bashford. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C., 
S  p.m.—  Hunterian  Locure:  The  Di«semioation  of  Mam¬ 
mary  Carcinoma,  by  Professor  W.  S.  Handley. 

TUESDAY, 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street,  Chelsea, 
SW.,  830  p.m.— Annual  Clinical  Debate  on  Chronic  Con¬ 
stipation  and  its  Medical  and  Surgical  Treatment 
Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.w.,  5  p.m. 

—Third  Milroy  Lecture  :  Industrial  Anthrax,  by  Dr.  T  M 
Legge. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  8  30  p.m. 

—  Adjourned  Discussion  on  The  Subsequent  Course  and 
-  Later  History  of  Cases  of  Appendicitis  after  Operation. 

The  discussion  will  be  opened  by  Mr.  Harrison  Cripps 
m  which  Messrs  Samuel  West,  J.  D.  Malcolm,  W.  G.  Spencer! 
Bruce  Clarke,  F.  C.  Wallis,  and  others,  are  expected  to 
take  part. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England.  Lincoln’s  Inn  Fields  W.C., 
5  pm. — Hunterian  Lecture:  The  Dissemination  of  Mam¬ 
mary  Carcinoma,  by  Professor  W.  S.  Handley. 

THURSDAY. 

British  Child  Stcdy  Association,  Paikes  Museum,  Margaret  Street  W 

Lp..^,rPaPer:  Fatigue  in  Children,  by  Miss  Margaret 
McMillan. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  SW.,5P  m. 

—  First  Goulstonian  Lecture:  Some  Considerations’on  the 
Nature  of  Diabetes  Mellitus,  by  Dr.  W.  C.  Bosanquet. 

FRIDAY. 

Epidemiological  Society,  h,  Chandos  Street.  Cavendish  Square,  W 
830  p.m.— Paper.  Ankylostomiasis,  by  Dr.  A.  E.  Boycott 
(illustrated  by  lantern  slides.) 

Laryngological  Society  of  London,  20,  Hanover  Square.  W  ,  3  p  m _ 

Cases  will  be  shown  by  Mr.  Parker,  Dr.  lilley.’  Mr  de 
Santi,  Sir  Felix  SemoD,  Mr.  ihar'ers  Symonds  Dr. 
StClair  Ihomson,  Dr.  Law,  Dr.  MilligaD,  Dr.  Atwood 
Thome,  Mr.  Robinson.  Dr.  Grant.,  Dr.  Davis,  Dr.  Lack,  Mr. 
Barwell  and  Dr.  Wat, son  Williams.  An  exhibition  of 
pathological  spec'meus  will  be  on  view  from  2  p.m  in  con¬ 
nexion  with  the  attendance  of  many  fort-ign  laryngologists 
who  are  coining  over  for  the  Garcia  centenary. 

Royal  College  of  Susgeons  of  England,  Lincoln’s  Inn  Fields,  WC 
5  pm.-  Hunterian  Lecture:  The  Dissemination  of’ Mam¬ 
mary  Carcinoma,  by  Professor  W.  S.  Handley. 

POST-GRADUATE  COURSES  AND  IECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  WC  — 
Wednesday,  5  p.m.,  Practical  Demonstration  on  Naso¬ 
pharynx. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Medical  cases. 

Hospital  for  Consumption  and  Diseases  of  the  chest  Brompton 
8. W.— Wednesday,  4  p  m„  Bronchiectasis.  ’ 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — Thursday 
4  p.m.,  Tuberculous  Affections.  y’ 

Medical  Graduates’  College  and  Polyci  inic,  22,  Chenies  Street,  W.C. 

—The  following  clinical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day  :  -Monday,  Skin  ;  Tuesday, 
Medical  ;  Wednesday,  Surgical  ;  Thursday,  Surgical  ; 
Friday.  Ear.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows :— Monday,  Mitral  stenosis;  Tuesday,  Thera¬ 
peutic  Inoculation ;  Wednesday,  Some  Injuries  to  the 
Elbow  joint  ;  Thursday,  Hypnotic  Suggestion  and  its 
Therapeutic  Value. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Centra]  Out-patient  Department,  7,  Fitzroy  Square. 
W.— Thursday,  5  p.m..  The  Prognosis  and  Treatment  of 
Early  Pulmonary  Tuberculosis. 

National  Hospital  for  the  Paralysed  and  Epiieptic,  Queen  Square 
W.C. — Tuesday,  3  30  p.m,  Cranial  Nerves.  ’  . 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N. 

—Tuesday,  43o  p.m.,  Piognosis  in  Chronic  Pulmonary 
Affections  ;  Thursday,  intestinal  Obstruction. 

Post-Graduate  Coi  lege.  West  London  Hospital,  Hammersmith,  W. _ 

The  following  lectures  and  demonstrations  have  ’  been 
arranged  for  next,  week,  at  5  p.m.  each  day:  Monday. 
Indigestion  ;  Tuesday.  Anaesthetics;  Wednesday,  Practical 
Surgery  ;  Thursday,  Urinary  Cases  ;  Friday,  Cases  of  Skin 
Disease. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N  W  sum 
—Abortion.  ' 

BOOKS,  Etc.,  RECEIVED. 

Recurrent  Effusion  into  the  Knee-joint  After  Injury,  with  especial 
reference  to  internal  derangement  commonly  called  slinned  cartilage 
A  Clinic H  Lecture  By  dir  William  Beunetr,  K  C.V.O  FED  j 
Locdou  :  Longmaus,  Green,  and  Co.  1905  3s  6d. 

Thomas  Carlyle  :  The  Man  and  his  Ir  fluence.  By  Percy  Warner  London  • 
Chapman  and  Hall,  Limited.  XJ04.  is. 

F00MSnndia  Dieftnrl?i-V-A  MarLuGPf  Clinical  Dietetics.  By  R.  W.  Burnet, 
M.D.  Fourth  Edition.  London:  Charles  Griffin  and  Co,  Limited 
19°5‘ 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 


[March  ii,  1905. 
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CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


March 


April 


12  .  $unbap.. 

13. -Monday  ... 


14-.TUESDAY 


15. ..Wednesday-^ 


/  Marylebone  Division,  Metropolitan  Counties 
Braii'li ,  Rcouis  ol  ihe  Mtdual  Society  01 
,.  J  London,  Cliandos  Street,  W.,  4.30  P  m. 

Bradford  Division,  Yorkshire  Branch,  Eye  a,na 
{  Ear  Hospital,  Bradford,  8.30  p  m. 

/Latest  date  for  furnishing  Annual  Report  and 
Financial  Statement  of  all  Branches  to 
General  Secretary  (Rv-law  q) 

Sectional  Committees  to  send  proposed  sub¬ 
jects  for  discussion  in  the  Sections  at  the 
Annual  Meeting  to  the  General  Secretary  by 
this  date.  ...  _  ... 

Kensington  Division,  Metropolitan  Counties 
branch,  KeDsiugton  Town  Hall  5  p.m. 


I 


Branch 


{London  :  Metropolitan  Counties 
Division  Secretaries.  5.0  pm. 

Croydon  Division,  Soidh- Eastern  Branch,  Grey- 
buuud  Hotel,  uroydou.  4  p  in. 

/■London  :  Annual  Mee'iug  (Sections)  Com¬ 
mittee.  5.0  pm. 

j  Conference  of  Delegates  of  the 

I  ”  Metropolitan  Counties  Branch, 

(  5.0  p.m. 


17...FEIDAY 


18. . .5ATURDAY... 

19 .  §unboB-. 

20  ..Monday  ... 

21. . .Tuesday 


(  North  Wales  Branch,  Special  General  Meet- 
l  iug,  Llanauduo  Junction  Hotel,  2  p  in. 


/London 


22. ..Wednesday-; 


Medico- Political  Committee.  2  pm. 
Chairmen  of  Committees  (Standing 
Order?),  4  p.m. 

,  Brighton  Division,  Bouth  Eastern  Branch,  DlS- 
(  peusary,  ip  Queen’s  Road,  Brighton.  4.30  p.m. 

/London  :  Medical  Defence  Committee,  3  p.m. 

I  City  Division,  Mitropolitan  Counties  branch. 
Business  Meeting,  Great  Eastern  Hotel, 

23 .. .Thursday ... -<  Liverpool  Street,  E.C.,  4  p.m. 

I  Wandsworth  Division,  Metropolitan  Counties 
(  Branch,  Wandsworth  Town  Hall,  9  0  p.m. 

24. . .Friday  ... 

25. . .5.turday... 

26 .  $unbae- 

27. . .Monday  ...  .  w  .. 

fWest  Somerset  Branch,  Spring  Meeting, 
28 -Tuesday  ...  |  Taunton  and  Somerset  Hospital,  3  30  p.m. 

29. . .Wednesday 

l  Altrincham  Division,  Lancashire  and,  Cheshire 
30  Thursday... ■<  Branch,  Quarterly  General  Meeting,  Brook- 
(  lands  Hotel,  5  p  m. 

31. . .Friday  ...  Border  Counties  Branch,  Whitehaven. 

1.. . 5.turday  ... 

2.. .g>unbctB.. 

3. . .Monday  ... 

4. . .Tuesday  ...  .  Noticeg  0f  MoUon  for  Quarterly  Council  Meet- 

5..  .Wednesday ^  j^g  must  be  given  od  or  before  this  day. 

0  Thursday... 

London  :  Ethical  Committee,  2  p.m. 


7.. . Friday 

8. . .5aturday... 

9 . ^unbttB- 

10.  .MONDAY  ... 
11  .. Tuesday  ... 
12. -Wednesday 

13.. .Thursday... 

14..  .Friday 


London:  Organization  Committee,  10.30  a  m. 
,,  Journal  and  Finance  Committee. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


April 


(Wandsworth  Division,  Metropolitan  Counties 
\  Branch,  Worple  Hall,  Wimbledon,  9.0  p  m. 


15— .Saturday.. 


/Notices  of  Motion  for  Annual  Representative 
Meeting  mustbe  sent  by  Divisions  to  General 
Secretary  on  or  before  this  day 
In  view  of  Easter  Week,  notices  of  Branch 
f  and  Division  Meetings  for  insertion  in  the 
|  next  issue  of  Journal  should  be  posted 
l  to-day. 


...gunbaB- 

..Monday  ... 
...Tuesday  ... 
..Wednesday 
...Thursday... 
...Friday  ... 


London 


:  Premises  and  Library  Committee. 
Central  Council,  n  a.m. 


Good  Friday. 

_.ot,ices  of  Me - __ 

\  Meeting  appear  in  Journal. 


(Notices  of  Motion  for  Annual  Representative 
Saturday...-!  --  ■  — s-  ■* - --- 


23.-$unbag.. 


24. 


{Bank  Holiday.  Elections  by  Divisions  of  Re¬ 
presentatives  for  Representative  Meetings 
are  required  to  be  held  between  this  date 
and  July  3rd. 


Iuesday 


( Matters  for  consideration  by  Organization 
,..J  Committee  on  May  gt.h  should  be  notified  to 
(  Medical  Secretary  ou  or  before  this  day. 


1  Brighton  Division,  South-Eastern  Branch ,  Dis- 
... Wednesday pt}Usary)  I13,QUeeu’s  Road,  Brightou.4.30p  m. 


27 


28 


/City  and  Walthamstow  Divisions,  Metropolitan 
|  Counties  Branch,  Conjoint  Meeting,  Brooke 
..Thursday...-;  House,  Upper  Clapton.  8.30  p  m 

I  Wandsworth  Division,  Metropolitan  Counties 
(  blanch,  Claphani  Junction,  4  p  m. 

„  t  Dundee  District  Branch,  Clinical 

...Friday  ...  ^  uundee  Royal  infirmary,  4  p.m. 


...Saturday... 

„$unbaB.. 

...Monday  ... 
...Tuesday  ... 
...Wednesday 
...Thuhsday... 
..Friday 
, .  Saturday... 

...$unbag.. 

[...Monday  ... 
(...Tuesday  — 

]  ..Wednesday 
L... Thursday... 

2  ..Friday 

3. . .5aturday.. . 

4.. .§unbttB-» 

5  ..Monday  ... 

6  ..Tue-day  ... 

7  ..Wednesday 

8  ..Thursday  .. 

9  ..Friday 

0  Saturday  .. 

1 .  gunbaB-. 

2.  -Monday  ... 

3.  -Tuesday  ... 


Meeting, 

List  of  Members  closed  for  publication. 


London  ;  Organization  Committee. 


General  Medical  Council  Session  commences 


to 


24. ..Wednesday-; 


25  ..Thursday 


/Matters  for  consideration  by  Quartet  1 
l  M  edteo- Political  Committee  should 
1.  notified  to  Medical  Secretary  ou  or  befoi 
this  day  . 

I  Brighton  Division,  Sold h- Eastern.  Branch,  His 
l  ptnsary,  n 3,  Queen’s  Road,  Brighton,  4.30  p  n 

/City  Division,  Metropolitan  Counties  Brand 
I  Annual  General  Meeting,  Great  Easter 
|  Hotel,  l.iverpoot  Street,  E  0 . 4  p  m. 

’•-I  Wandsworth  Divsion,  Metropolitan  Cownlit 
Branch,  Annual  Meetiug,  preceded  by 
l  dinner,  Clapham  JuncLiou,  7.15  p.m. 


.  Friday 
Saturday  ... 


ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  24th,  25th,  26th  27th,  and z8th- 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  37,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London 
Leicester  ;  the  Honorary  Secretary  0/  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday  July  24th,  and  the  first  sesswn  of  t?u '  * 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednes 

July  26th. 
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SPECIAL  NOTICE  TO  MEMBERS. 

member  is  requested  to  preserve  this  “Supplement,”  which  contains 

bu  t^SnPeC'a  K  referrecl  *°  Divisions,  until  the  subjects  have  been  discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER 


MATTERS  REFERRED  TO  DIVISIONS. 


NOTICE  OF  MOTION. 

The  following  additional  notice  of  motion  has  been 
received  for  discussion  by  the  Representative  Meeting 
at  the  Annual  Meeting  of  the  Association  to  be  held  at 
Leicester,  July  24th,  1905,  and  following  days. 

[Notices previously  received  toere  published  in  the  Supplement 
of  February  25th ,  page  57,  and  March  4th,  page  73.'] 

By  the  Leinster  Branch  : 

(To  be  moved  by  the  Representative  of  the  South-Eastern 
of  Ireland  Branch.) 

That  an  Irish  Committee  be  appointed  on  similar  terms  to 
those  under  which  the  Scottish  Committee  is  appointed 
—namely,  an  Irish  Committee  consisting  of  one  Secre¬ 
tary  from  each  Irish  Branch  and  the  Irish  members  of 
the  Central  Council.  It  shall  have  a  Secretary  resident 
in  Ireland,  and  shall  meet  at  such  place  and  time  as 
the  Committee  may  itself  direct,  and  shall  report  to 
the  Council  on  any  matters  concerning  Ireland. 


COORDINATION  of  the  scientific  work  of 
THE  ASSOCIATION,  ITS  BRANCHES  AND 
DIVISIONS. 

RECOMMENDATIONS  OF  THE  SCIENTIFIC 
CO-OKD1NATION  COMMITTEE. 

The  Council  in  November  appointed  a  Committee  with 
the  following  reference : 

“To  report  on  the  co-ordination  and  development  of  the 
scientific  work  of  the  Association  and  its  Branches  and 
Divisions.” 

The  Committee  having  carefully  considered  the  subject 
of  the  reference,  made  the  following  recommendations, 
which  were  approved  by  the  Council,  and  are  now  circu¬ 
lated  in  order  that  they  may  be  considered  by  the  Divisions 
and  such  action  taken  as  they  may  deem  suitable. 

A.  The  Scientific  Work  of  the  Divisions  and  Branches. 

That  it  is  desirable  to  encourage  the  formatn  n  of  Division 
Libraries.  That  to  facilitate  exchange  of  duplicate  books  the 
Librarian  at  the  Head  Office  in  London  should  keep  a  list  of 
duplicates  so  far  as  possible  in  Division  and  other  Medical 
Libraries. 

In  the  Divisions  the  Hospitals  will  form  natural  centres. 

W) 

•  \ 


meetings  of  br inches  and  divisions. 


[March  18,  1905. 


Experience  shows  that  the  forms  of  meeting  most  attractive 


are — 


(a)  Clinical  demonstrations,  with  very  S?CC1“C^Q®°?1' 
mentary,  of  cases  where  the  important  features  can  be 

de(T)  Occasional  addresses  by  teachers  and  those  actively 

Lo^e/accounTroT^'ases  with  interesting  history  would 
still  form  the  programme  of  ordinary  meetings.  ....  . 

The  suggestion  has  been  madei  that  Divisions  which  desire 
it  may  form  Sections  for  Clinical  and  Pathological  work  with 
or  without  additional  voluntary  subscription.  Further  infor¬ 
mation  is  needed  as  to  the  desires  of  the  Divisions. 


B.  Sectional  Work  at  the  Annual  Meeting. 

This  might  be  brought  more  into  contact  with  the  research 
work  and  the  collective  investigations  of  both  the  Pr®^edmg 
and  succeeding  years,  summing  up  the  work  of  the  preceding 
“ar' and  suggesting  some  ol  th?  problems  lor  farther  research 

0rThe*attentionof  Division  Secretaries  should  be  called  to  the 
subjects  of  discussion  at  the  Annual  Meeting,  and  it  is  sug¬ 
gested  that  members  bring  before  their  Divisions  as  many 
eases  as  possible  illustrating  these  subjects. 

It  is  also  suggested  to  the  officers  of  Sections  that  problems 

arising  in  course  of  discussion  be  suggested  to  the  Divisions 

as  subjects  for  further  consideration. 


That  the  Division  does  Dot  agree  that  the  individual  members  of 
°  Friendly  Societies  should  be  entitled  to  choose  the  medical  man  by 
whom  they  desire  to  be  attended.  Fifteen  voted  for  this  proposi¬ 
tion  and  six  against.  .  „  .  .  ..  .  .  . 

4.  That  in  present  conditions,  the  lowest  fee  to  be  fixed  in  any  district 
as  the  minimum  to  be  paid  to  each  medical  officer  annually  for  each 
individual,  when  he  is  under  contract  to  attend  should  be  5s. 

Carried  unanimously.  ...... 

«  That  the  Division  is  not  in  favour  of  Clause  No.  5  of  the  interim 
report  excluding  infants  under  5  from  admission  at  minimal  rates. 
Carried  unanimously 

The  Medical  Acts  Amendment  Bill  was  discussed.  Approval 
of  the  Bill  in  its  present  form  was  carried  unanimously. 

Representative  on  Branch  Council. — Dr.  Milner  Moore  then 
gave  a  brief  account  of  his  representation  of  the  Division  on 
the  Branch  Council.  _ _ 


C  Special  Research  Library. 

That  it  is  desirable  to  form  a  Lending  Library  for  Research 
bv  duplicating  the  leading  special  periodicals^ 

The  Committee  recommend  to  the  Scientific  Grants  Com¬ 
mittee  that  they  should  consider  the  question  of  supplying  or 
aiding  in  the  purchase  of  the  necessary  literature  for  indi¬ 
vidual  scientific  researches  with  a  view  to  the  formation  of  a 
special  Library  for  research. 


D.  Relation  of  the  Association  to  other  Scientific 

Societies. 

This  question  needs  consideration  in  both  its  general  and 
local  aspects  :  How  far  can  the  Branches  and  Divisions  work 
with  other  local  societies,  and  under  what  circumstances 
should  they  be  amalgamated  ?  Further  information  is  neces¬ 
sary  before  any  recommendations  can  be  made. 


JfflMmgs  of  Inrncljes  anil  ©tbistons. 


BORDER  COUNTIES  BRANCH 
West  Cumberland  Division. 

A  meeting  of  this  Division  was  held  at  the  Victoria  Cottage 
Hospital  at  Mary  port  on  February  23rd,  Mr.  G.  J.  Muriel, 
Chairman  of  the  Division,  in  the  chair. 

Confirmation  of  Minutes— The  minutes  of  the  last  meeting 

were  read  and  confirmed.  ..  .  .  .  ,  .  „ 

Intercommunication  between  Divisions  A  circu  ar  om 
the  Kendal  Division  of  the  North  Lancashire  and  South 
Westmorland  Branch  concerning  intercommunication  of 
various  matters  between  Divisions  in  the  North-Western 
District  was  considered.  On  the  proposition  oi  Dr.  Orerar, 
seconded  by  Dr.  Proud,  it  was  resolved  :j 
“That  the  Secretary  of  the  Kendal  Division  be  thanked  for  his  com¬ 
munication,  and  that  the  matter  in  question  fcbe  referred  to  the 
meeting  of  the  Branch  Council. 

Matters  Referred  to  Divisions.—' The  memorandum  of  the 
Medico- Political  Committee  as  to  payment  of  practitioners 
called  in  to  assist  midwives  was  considered.  The  opinion  of 
the  Division  has  been  transmitted  to  the  Committee.  In 
regard  to  the  other  mat'ers  mentioned  in  the  Supplement  to 
the  Journal  of  November  26th,  1904,  and  January  14th,  1905, 
no  decision  was  arrived  at,  and  they  were  left  over. 

Next  Meeting  —Next  meeting  was  fixed  to  be  held  in  White¬ 
haven  on  May  17th.  „  .  . 

Information  to  Insurance  Offices.- Dr.  Mitchell  raised  the 
point  as  to  the  obligation  resting  on  practitioners  as  to 
supplying  information  to  insurance  companies  as  to  deaths  of 
patients.  It  was  generally  thought  there  was  no  obligation. 


[The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  ' Scientific  and 

by  the  Honorary  Secretaries ,  are  published  in  the  body  of  the 
JOURNAL.]  _ 


BIRMINGHAM  BRANCH: 

Coventry  Division. 

A  meeting  of  this  Division  was  held  on  March  7th  at  the 
Coventry  and  Warwickshire  Hospital,  Dr.  Webb  Fowler 
being  in  the  chair.  Apologies  for  non-attendance  were 
received  from  Dr.  Davidson  and  Mr.  W.  E.  Bennett. 

Cases  —Dr  Harman  Brown  showed  a  case  of  aneurysm  of 
the  aorta,  and  also  a  case  of  aneurysm  of  the  (?)subc  avian 
artery. — The  Chairman  and  Dr.  Milner  Moore  joined  in  the 

Practitioners  and  Friendly  Societies.- Dr.  Kendrick 
then  proposed  the  following  resolution : 

Thai  it  is  herebv  resolved  that  no  member  of  the  profession  in  the 
area  of  the  Division  shall  act  as  medical  officer  to  a  Friendly  Society 
at  a  less  remuneration  than  4s.  per  member  per  annum.  That  the 

Division,  in  interpreting  this  rule,  will  c0ns^*r„^aofcfathc  Soffietv^s 
donation  of  any  kind  to  the  Society  or  any  officer  of  the  Society  is 
an  infringement  of  the  rule.  That  no  member  of  the  medical pro¬ 
fession  in  this  Division  takeover  or  apply  for  any  club  appointment 
during  the  time  the  present  holder  is  applying  for  an  increase  in 
the  salary. 

This  proposition  was  seconded  by  Dr.  Collington.  A  dis- 
cussion  followed,  which  was  joined  in  by  the  Chairman,  uirs. 
Orton,  McGlashan,  and  Callaghan.  The  proposition  was 

then  carried  unanimously.  ,  .  , 

Matters  referred  to  Divisions. — The  interim  report  on  con¬ 
tract  practice  was  considered.  Propositions  Nos.  1,  2,  ana  3 
of  the  Medico- Political  Committee  were  carried  unanimously, 
as  also  were  Nos.  6  and  7,  Nos.  3«.  4  and  5  were  amended  as 
follows : 


CAPE  OF  GOOD  HOPE  EASTERN  PROVINCE  BRANCH. 
An  ordinary  general  meeting  was  held  at  Steinman  s  Hotel, 
Grahamstown,  on  Friday,  January  13th,  Dr.  J.  M.  S.  Coutts 
in  the  chair.  There  were  present  Drs.  J.  T.  Bays,  E.  b. 
Dru  Drury,  J.  T.  Davies,  A.  Edington,  G.  E.  Fitzgerald, 
J.  B.  Greathead,  T.  D.  Greenlees,  C.  S.  Hawes,  W.  L.  A. 

Leslie,  and  G.  C.  Purvis.  . 

Confirmation  of  Minutes. — The  minutes  of  the  meeting  of 
December  17th,  1904,  were  read  and  confirmed. 

Visitors  at  Branch  Meetings.- It  was  resolved  that  a  two- 
thirds  majority  be  sufficient  m  the  ballot  for  visitors  to  the 
Branch  meetings  under  Rule  III.  Dr.  S.  Schonland,  I  h.D., 
Professor  George  Cory,  B.A.,  Mr.  W.  Severn  and  Mr  H. 
Conder,  having  been  balloted  for,  were  duly  elected  visitor... 

President's  Address.- Dr.  J.  M.  S.  Coutts  delivered  a  presi¬ 
dential  address,  which  it  was  resolved  to  invite  Dr.  Darley 
Hartley  to  publish  in  the  South  African  Medical  Record. 


HONG  KONG  AND  CHINA  BRANCH. 

The  following  report  on  the  working  of  the  Branch  in  the 
session  December,  1903— April,  1904,  has  been  forwarded 
to  us  by  the  Honorary  Secretary  for  publication  :  .... 

Finance.  — The  accounts  of  the  Branch  were  audited  on 
October  ioth,  1904,  at  a  meeting  of  the  Council.  They  were 
considered  satisfactory.  A  credit  balance  of  •163™* 
shown,  being  an  increase  of  $74r<n>  over  the  last  yearly 

balance  • 

Council. — The  Council  met  seven  times  during  the  session. 
Meetings.— The  average  attendance  was  5.2  out  of  a  total  01 

6 ' ^Brcmcl^Meetlngs.—Th ere  were  four  meetings  held  during 
the  session  and  on  the  following  dates  :  December  21st, ,1903. 
January  25th,  March  25th,  and  April  27th,  1904.  The  average 
attendance  of  members  21.2.  The  following  papers  were  read 
and  discussed:  The  use  of  adrenalin  chloride.  Dr.  K  b- 
Stedmaffi;  some  notes  on  the  treatment  of  phthisis  by  the 
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ivenous  injection  of  formalin,  Dr.  O.  Marriott;  mixed 
ction  in  tuberculosis,  Dr.  William  Hunter;  the  paramoe- 
a  or  balantidium  coli,  by  Lieutenant  F.  W.  Lambelle, 
.MC. ;  modern  electro-therapeutics,  Dr.  G.  P.  Jordan, 
following  notes  on  cases  were  read  :  Dr.  Stedman,  a  case 
extrauterine  fetation  ;  Dr.  Laing,  a  case  of  purpura 
norrhagiea  ;  Staff  Surgeon  Parker,  a  case  of  fracture  of  the 
i  of  fibula ;  Dr.  Laing,  a  case  of  caries  of  the  ischium, 
lerous  pathological  specimens,  skiagraphs,  and  photo- 
hs  of  cases  were  shown  during  the  session. 

?mbers. — Twenty-one  members  joined  the  Branch  as 
ws :  14  naval  surgeons,  4  army  surgeons,  3  civil 
titioners. 

nners. — A  complimentary  dinner  was  given  in  honour  of 
Frederick  Treves,  K.C.V.O.,  C.B.,  during  his  visit  to  the 
oy.  The  dinner  took  place  on  March  3rd,  1904.  There 
thirty-three  subscribers  and  members  of  the  Branch 
?nt.  No  annual  dinner  for  members  of  the  Branch  took 
?  during  the  session. 

lies. — The  “rules”  or  “by-laws”  of  the  Branch  were 
led  on  December  7th,  1903.  As  they  did  not  meet  with 
approval  of  the  General  Council  of  the  Association  they 
redrafted  on  October  10th,  1904.  A  copy  is  attached,  and 
ill  be  seen  that  the  recommendations  of  the  Organization 
mittee  have  been  carried  out. 

e  report  was  read  and  approved  at  a  Council  meeting 
on  December  8th,  1904.— (Signed)  W.  E.  Webb,  Pre- 
lt;  E.  A.  R.  Laing,  Honorary  Secretary  and  Treasurer. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackburn  Division. 

jeting  of  this  Division  was  held  at  the  Old  Bull  Hotel, 
kburn,  on  Tuesday,  January  24th,  at  9  p.m.,  Dr.  Barr, 
ident,  in  the  chair. 

ccinatton  Legislation. — Dr.  Moir  read  a  most  interesting 
nstructive  paper  on  the  Vaccination  Acts  and  prospective 
ges.  All  the  members  present  took  part  in  the  dis- 
on,  and  as  a  result  the  following  resolution  was  passed 
imously : 

t  the  members  of  this  Division  agree  to  petition  the  British 
edical  Association  on  the  vaccination  question,  and  that  in  the 
ew  Bill  they  favour  the  abolition  of  the  conscience  clause,  the 
upointment  of  every  general  practitioner  as  a  public  vaccinator, 
le  issuing  of  definite  instructions  from  the  Local  Government 
oard  as  to  lymph,  and  number  of  insertions,  and  compulsory 
ivaccination  at  school  age. 


:eting  of  this  Division  was  held  at  the  Old  Bull  Hotel, 
cburn,  on  Monday,  March  6th,  at  9  p.m.,  Dr.  Patchett 
e  chair. 

Medical  Officer's  Salary.— The  position  of  the  Darwen 
cal  officer  of  the  Blackburn  Union  was  discussed,  and 
Allowing  resolution  was  proposed  by  Dr.  Wells  and 
ided  by  Dr.  Cunliffe  : 

attention  of  this  Division  has  been  drawn  to  the  proposed  division 
the  Darwen  District  of  the  Blackburn  Union  and  the  reduction 
salary  from  the  hitherto  nominal  salary,  and  they  desire  to  draw 
le  atfention  of  the  Local  Government  Board  to  the  proposed 
iduction,  and  consider  that  in  view  of  the  large  increase  of  the 
ipulation  and  area  of  the  district,  and  a  corresponding  increase 
the  work,  any  decrease  of  the  emolument  is  entirely  opposed  to 
ie  efficient  carrying  out  of  the  work. 

is  also  resolved  that  a  copy  of  the  foregoing  resolution, 
her  with  newspaper  cuttings  of  the  last  meeting  of  the 
tburn  Board  of  Guardians,  be  sent  to  the  President  of 
-■ocal  Government  Board,  and  also  a  copy  of  the  resolu- 
:o  the  Secretary  of  the  Darwen  Medical  Society. 


North  Manchester  Division, 
eting  of  this  Division  was  held  on  March  2nd. 
nmumcation  from  West  Manchester  Division  —A  communi- 
1  from  the  West  Manchester  Division  concerning  the 
t  case  of  blood  poisoning  at  the  Ancoat.s  Hospital  was 
dered.  The  members  present  thoroughly  agreed  with 
3marks  of  the  jury  on  the  case,  and  considered  it  un- 
«ary  to  take  any  further  steps  in  the  matter. 
tters  referred  to  Divisions. — The  Medical  Acts  Amendment 
fas  agreed  to  with  the  following  suggestions:  (a)  That 
'tional  adequate  composition  fee  should  be  arranged,  the 
aary  principle  of  annual  identification  being  still  carried 
>y  annual  notice,  (b)  That  the  right  to  use  the  title 
be  confined  to  those  passing  the  State’s  examination, 
lot  made  retrospective.  With  regard  to  the  prevention 
ig  abuse  the  recommendations  of  the  Committee  were 
uly  endorsed.  The  memorandum  on  payment  of 


medical  practitioners  called  in  to  assist  midwives  was  dis¬ 
cussed,  and  the  conclusions  have  been  conveyed  to  the 
Medico-Political  Committee.  In  regard  to  the  report  on  the 
National  Deposit  Friendly  Society  it  was  resolved  to  call  the 
attention  of  any  practitioners  concerned  to  the  suggested 
rules  when  necessary.  No  member  of  this  Division  is  at 
present  known  to  be  connected  with  the  Society.  The  Public 
Health  and  Revaccination  Bills  were  considered,  and  it  was 
resolved  to  call  the  attention  of  Parliamentary  representa¬ 
tives  and  candidates  to  these,  together  with  the  reorganiza¬ 
tion  of  the  Local  Government  Board.  This  Division  regrets 
that  in  the  Revaccination  Bill  no  opportunity  has  been  taken 
to  raise  the  question  of  the  distribution  of  public  vaccination 
amongst  all  members  of  the  profession.  As  to  the  advertising 
of  the  names  of  medical  practitioners  in  connexion  with 
hydros  and  similar  institutions  the  Division  considers  that  a 
definite  pronouncement  as  suggested  should  be  made. 


A  report  of  the  annual  meeting  of  the  Leinster  Branch  held 
on  February  25th,  appeared  in  the  British  Medical  Journal 
of  March  4th,  p.  498.  The  following  is  the  text  of  the  resolu¬ 
tions  there  summarized  : 

An  Irish  Committee—  Dr .  Craig  moved  that  notice  of  motion 
be  given  for  the  Annual  Representative  Meeting  at  Leicester 
of  the  following  resolution  to  be  moved  by  the  Representative 
of  the  South-Eastern  of  Ireland  Branch  : 


That  an  Irish  Committee  be  appointed  on  similar  terms  to  those 
under  which  the  Scottish  Committee  is  appointed,  namely:  An 
Irish  Committee  consisting  of  one  secretary  from  each  Irish  Branch 
and  the  Irish  members  of  the  Central  Council.  It  shall  have  a 
secretary  resident  in  Ireland,  and  shall  meet  at  such  place  and  time 
as  the  Committee  may  itself  direct,  and  shall  report  to  the  Council 
on  any  matter  concerning  Ireland. 

Dr.  Walsbe  seconded  the  resolution,  which  was  passed 
unanimously. 

Fees  Paid  by  Admiralty  and  Commissioners  of  Irish  Lights.— 
Dr.  Walshe  moved,  and  Dr.  Donnelly  seconded,  resolutions 
relative  to  this  subject.  After  a  discussion,  in  which  Drs. 
Hillis,  Blake,  and  Burnes  took  part,  Sir  John  Moore  sug¬ 
gested  amendments,  which  Dr.  Walshe  accepted,  and  resolu¬ 
tions  were  unanimously  passed  as  follows : 

*•  That  this  Branch  is  of  opinion  that  the  fees  which  are  at  present 
paid  by  the  Admiralty  to  their  Surgeons-and-Agents  are  inadequate 
and  in  need  of  revision  ;  also,  that  the  wives  and  families  of  officers 
and  men  of  the  coastguard  on  shore  be  entitled  to  medical  attend¬ 
ance  at  the  cost  of  the  Crown,  and  that  the  office  of  Surgeon- and- 
Agent  may  be  made  a  pensionable  one,  the  pension  to  be  calculated 
on  the  average  annual  payments  for  the  five  years  preceding  the 
resignation  of  a  Surgeon-and- Agent,  and  according  to  the  Civil 
Service  scale  and  rules. 

2.  That  this  Branch  is  of  opinion  that  the  fees  which  are  at  present 
paid  by  the  Commissioners  of  Irish  Lights  to  their  medical  officers 
are  inadequate  and  need  revision  ;  also,  that  the  office  of  medical 
officer  to  the  Irish  Lights  Board  be  made  a  pensionable  one,  the 
pension  to  be  calculated  on  the  average  annual  payments  for  the 
five  years  preceding  the  resignation  of  a  medical  officer,  and 
according  to  the  Civil  Service  scale  and  rules. 

Medical  Ojfcers ’  Superannuation. — Dr.  Donnelly  moved: 

That  the  Medico-Political  Committee  of  the  British  Medical  Associa¬ 
tion  be  requested  to  urge  the  Government  to  amend  section  n8  of 
the  Local  Government  (Ireland)  Act,  1898,  so  as  to  apply  to  all 
existing  officers  qualified  for  superannuation. 

Under  this  section  only  men  who  were  sixty  years  of  age  and 
had  twenty  years’  service  were  entitled  to  superannuation  at 
the  time  of  the  passing  of  the  Act,  while  in  the  case  of  those 
who  had  longer  service,  majbe,  but  were  not  sixty  years  of 
age  at  the  time  of  the  passing  of  the  Act,  and  in  the  case  of 
those  who  have  since  qualified  for  superannuation,  the 
guardians  have  a  permissive  right  in  the  matter,  and  have 
recently  used  their  powers.  He  instanced  the  cases  of  several 
medical  officers  who  had  been  obliged  to  resign  owing  to  ill 
health,  and  who  had  been  refused  superannuation  allowances 
although  they  had  spent  a  long  time  in  the  Poor-law  service. 
The  original  intention  of  the  Government  in  putting  this 
clause  C 1 18)  in  the  Bill  was  to  safeguard  the  interests  of  all 
existing  officers,  and  the .  section  should  be  amended 
accordingly.  Sir  John  Moore,  who  seconded  this  proposal, 
said,  as  it  meant  an  amendment  of  the  Local  Government 
Act,  he  was  afraid  they  had  no  chance  of  setting  it  altered 
during  this  session  of  Parliament.  Dr.  M’Walter  said  the 
reason  why  Boards  of  Guardians  could  not  put  their  medical 
men  in  a  better  position  was  that  the  Government  paid  now 
practically  nothing  of  the  superannuation  allowance,  and  the 
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guardians  had  to  pay  almost  the  whole  of  it  out  «f  the  rates. 
Dr.  Walshe  asked  if  it  were  not  a  fact  that  an  agruultural 
grant  had  been  given  to  the  Board  of  Guardians  to  that  the 
whole  of  the  poor  rate  did  not  fall  upon  the  ratepayers.  Dr. 
M’Walter  said  a  portion  of  this  grant  was  given,  also  some¬ 
thing  out  of  the  duty  on  legacies,  but  this  was  not  sufficient 
to  mike  up  the  deficiency  caused  by  the  relieving  of  the  land¬ 
lord  from  paying  half  the  poor-rate.  The  resolution  after 
further  discussion,  was  adopted,  and  the  proceedings 
eluded. _ _ 


METROPOLITAN  COUNTIES  BRANCH. 
Hampstead  Division. 

A  meeting  of  this  Division  was  held  at  the  West  Hamp- 
stead  Town  Hall,  West  End  Lane,  on  Friday,  March  10th,  at 

q  p.m.,  Dr.  Heath  Strange  in  the  chair. 

V  Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 

were  read  and  confirmed.  .  .  ,  , 

Letter—  A  letter  lrom  Mr.  J.  Murray  was  read,  in  which  the 
writer  begged  to  be  excused  from  reading  his  paper  before  the 
Division,  on  account  of  the  serious  illness  of  his  wife.— Ihe 
meeting  expressed  their  sympathy  with  Mr.  Murray,  and 
requested  the  Secretary  again  to  communicate  with  him  to 

convey  this  message.  ,  ,  .,  . 

Small  Attendance. — Dr.  Cunnington  remarked  that  the 
alteration  of  the  hour  of  the  meeting  to  9  p.m.  appeared  to 
have  had  the  reverse  of  the  desired  effect,  there  oeing  fewer 
members  present  than  on  any  previous  occasion.— Ihe 
Honorary  Secretary  thought  that  the  inclement  weather 
would  have  something  to  answer  for  in  this  direction. 

Elec* ion  of  Members  by  Divisions.— Dr.  Ford  Anderson 

moved:  .... 

That  in  view  of  the  proposed  alteration  of  By-law  2  this  Division 
approve  of  the  power  of  election  of  its  own  members  be  invested  in 
Divisions  consisting  of  over  50  members  (instead  of  30  as  suggested 
at  a  previous  meeting) ;  and.  secondly,  that  in  view  of  the  matter 
being  taken  up  by  the  Bradford  Division,  this  Division  will  be  glad 
to  allow  the  Bradford  Division  to  propose  the  resolution  at  the 
annual  meeting,  this  Division  seconding. 

_ A  question  of  point  of  order  was  raised,  butruled  against  by 

the  Chairman,  and  on  the  resolution  being  put  it  was 
carried,  one  membi  r  voting  against  it. 

Election  of  Representatives.— The  report  of  the  Executive 
Committee  respecting  the  nomination  of  two  members  in 
response  to  the  invitation  of  the  meeting  of  Secretaries  and 
Treasurers  was  presented.  The  Honorary  Secretary 
having  explained  that  the  matter  had  been  urgent  in  point  of 
time,  and  that  the  Committee  had  therefore  selected  Drs. 
Humphreys  and  Macevoy  to  represent  the  Division  at  the 
forthcoming  meeting,  hoped  to  receive  the  approval  of  the 
meeting,  Dr.  Cunnington  moved: 

That  the  action  of  the  Committee  be  approved  of. 

This  was  seconded  and  carried.— Dr.  Humphreys  spoke  on 
the  subject  of  the  best  method  of  electing  representatives  for 
the  Branch  Council,  and  a  short  discussion  followed. 

The  Relation  of  the  Medical  Profession  to  Ambulance  Work.— 
The  Assistant  Secretary  explained  the  memorandum  and 
read  the  questions  printed  in  the  Supplement  to  the 
Journal  of  February  4th.  Dr.  Ford  Anderson  proposed  : 
That  both  instruction  and  examination  should  be  remunerated,  while 
judging  at  competitions  should  be  regarded  as  philanthropic  work. 

Dr.  W.  W.  Hall  seconded.  This  was  carried.— Dr.  W.  W. 
Hall  suggested : 

That  a  fee  of  one  guinea  per  lecture  and  of  the  same  amount  for 
examination  of  not  more  than  thirty  candidates  be  considered  suit¬ 
able. 

Dr.  Hardwicke  seconded,  and  it  was  carried. 

Advertising  in  Connexion  with  Hydropathic  Establishments  — 
This  subject  was  next  discussed.  The  Assistant  Secretary 
explained  the  report  of  the  Ethical  Committee  and  put  the 
question  submitted.  Dr.  Ford  Anderson  then  formally 
moved 


That  this  meeting  consider  that  medical  practitioners  who  act  as 
medical  officers  of  hydropathic  and  similar  establishments  shall  not 
allow  their  names  to  be  advertised  save  in  medical  journals. 

Dr.  Cunnington  seconded,  and  it  was  carried. 

Alterations  of  By-laws  —  The  Assistant  Secretary  read  the 
proposed  alterations  of  By-law  22  and  By-laws  23  and  25  (as 
printed  in  the  Supplement  of  February  25th),  and  moved  : 

That  this  meeting  approve  of  such  changes. 

After  a  discussion,  Dr.  Macevoy  seconded  the  resolution, 
which  was  carried. 

Communication  from  the  Lancashire  and  Cheshire  Branch. — 


The  Assistant  Secretary  read  a  letter  from  the  Secretary  < 
the  above  Branch  referring  to  three  resolutions.  The  subjeci 
referred  to  were  that  the  proceedings  of  the  Central  Counc 
be  published  fully,  that  all  changes  of  status  and  salary  < 
paid  officers  of  the  Association  be  first  submitted  to  the  R 
presentative  Meeting,  and  that  medical  practitioners  shou' 
not  associate  themselves  with  any  medical  charity  connect! 
with  any  place  of  worship,  save  as  a  whole-time  appoiutmen 
Dr.  Ford  Anderson  objected  to  the  principles  of  all  the  res 
lutions,  and  Dr.  Cunnington  proposed: 

That  the  Secretary  write  to  the  Secretary  of  the  Lancashire  a: 
Cheshire  Branch  to  state  that  this  meeting  is  opposed  to  the  pi 
posals,  and,  therefore,  will  not  support  them. 

The  resolution,  which  was  seconded  by  Dr.  Macevoy,  w 

carried.  0  ,  .  , 

Canvassing  the  Division.— The  Assistant  Secretary  briei 
explained  a  scheme,  which  he  had  presented  to  the  Fxecuti 
Committee,  for  attempting  to  enlist  more  members  fro 
among  the  practitioners  resident  within  the  area  of  t 
Division,  to  stir  old  members  up  to  attend  the  meetings  and 
take  an  active  interest  in  the  work  of  the  Division  and  of  t 
Association,  and  to  make  inquiries  as  to  whether  it  would 
practicable  to  either  affiliate  or  absorb  existing  medii 
societies.  He  proposed  to  form  a  subcommittee  to  work  t 
whole  Division,  which,  for  this  purpose,  he  had  subdivid 
into  sixteen  districts,  and  for  each  of  these  districts  he  h 
proposed  from  one  to  four  members  to  act  on  the  committi 
The  scheme  met  with  the  approval  of  the  meeting.  T 
meeting  then  adjourned.  _ 


Marylebone  Division. 

A  general  meeting  of  this  Division  was  held  on  January  19 
at,  4  30  p.m.,  in  the  rooms  of  the  Medical  Society  of  Lond< 
Mr  Andrew  Clark  in  the  chair.  Dr.  Buist  and  Mr. 
Smith  Whitaker  attended  on  the  invitation  of  the  Ohairma 

Matters  Referred  to  Divisions. — Sir  Victor  Horsley  p 
posed  that  the  Division  should  approve  of  the  recommen 
tions  made  by  the  Medico- Political  Committee  with  resp 
to  contract  practice,  and  this  was  carried  nem.  con  — 
Victor  Horsley  explained  certain  points  with  respect  tot 
consultation  of  medical  witnesses  in  legal  cases,  and  propoi 
that  the  Division  should  approve  of  the  propositions  s 
gested  by  the  Representative  Meeting,  and  this  was  una 
mously  agreed  to. — Sir  Victor  Horsley  explained  the  n 
referred  from  the  Representative  Meeting  concerning 
giving  of  information  to  coroners,  and  proposed  the  follow 
resolution,  which  was  seconded  by  Dr.  Dutton,  and  carr 
unanimously : 

That  a  copy  of  this  note  be  sent  to  all  registered  medical  practitior 
resident  in  the  Marylebone  Division,  with  a  suitable  letter  expl 
fng  the  reason  of  its  despatch. 

_ 'With  regard  to  the  reorganization  of  the  Local  Governm 

Board  the  Chairman  moved  the  following  resolution  : 

That  this  Division  is  of  opinion  that  it  is  very  desirable  that  a  R< 
Commission  should  be  appointed  to  consider  the  reoigamzatio 
the  Local  Government  Board,  and  that  representation  urgiDgj 
support  should  be  made  to  the  members  of  Parliament  for 
Division, 

which  was  seconded  by  Mr.  Armour,  and  carried  una 
mously  —After  a  discussion  on  various  clauses  in  the  Medi 
Acts  Amendment  Bill,  Mr.  Atwood  Thorne  proposed,  8 
Mr.  Ernest  Clarke  seconded,  a  resolution  in  favour  cf 
Medical  Acts  Amendment  Bill  as  now  presented  to 
Division,  and  this  was  carried  nem  con. — After  some  discuss 
on  the  prevention  of  the  abuse  of  drugs,  Dr.  Boxall  propos 
and  Dr.  Hugh  Woods  seconded,  the  following  resolution  : 

That  the  recommendations  of  the  Medico- Political  Committtee 
this  subject  are  approved  by  this  Division. 

On  this  being  put  to  the  meeting  it  was  carried  with  > 
dissentient.— The  question  of  the  payment  of  medical  n 
called  in  to  assist  midwives  was  discussed,  and  the  rest 
tions  pa«sed  have  been  communicated  to  the  Medico-Politi 
Committee.  _ 


PERTH  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Perth  Infirmary 
Friday,  February  10th ;  Dr.  Borrowman,  in  the  absence 
the  President.,  occupying  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  meetings  w 
read,  approved,  and  signed  by  the  acting  President. 

Matters  Referred  to  Divisions.— Four  subjects  re'erred  to 
Branch  by  the  Medico- Political  Committee  for  their  opin 
were  now  discussed.  As  only  two  of  the  subjects  referred 
Scotland,  it  was  decided  to  reply  to  them  alone. 
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Questions.—  (1)  Interim  report  on  Contract  Practice.  After 
jcussion,  the  finding  of  the  meeting  was  that  the  Branch 
is  in  general  agreement  with  the  Committee’s  recommenda- 
ms,  and  considered  a  wage  limit  of  ^100  a  year  the 
ixitnum.  (2)  Desirability  of  consultation  between  medical 
tnesses  in  legal  eases  likely  to  be  brought  before  the  Court. 

decision  was  thst  it  was  desirable  if  practicable. 

Votes  of  Thanks. — After  votes  of  thanks  to  Drs.  Paton  and 
irling,  and  to  Dr.  Borrowman  for  taking  the  chair,  Dr. 
irtin.  the  house-surgeon,  entertained  the  members  at  tea  in 
i  room. 


QUEENSLAND  BRANCH. 
k  annual  meeting  of  this  Branch  was  held  on  December 
1,  1904  ;  Dr.  W.  S.  Byrne,  President,  in  the  chair. 

Report  of  Council.  The  Council’s  report  recorded  a  year  of 

•v  useful  work. 

treasurer'*  Statement.— The  Treasurer’s  statement  showed 
alano^  of  £17  on  the  year. 

Election  of  Officers.— The  officers  for  1905  were  balloted  for 
hthe  following  result:— President:  Dr.  W.  N.  Robertson. 

*®*“®?^*  ^r-  A.  J.  Turner.  Vice-President  (e.v- officio) : 
W.  b.  Byrne.  Honorary  Treasurer:  Dr.  A.  B.  Carvosso. 
nor  ary  Curator :  Dr.  Baxter-Tyrie.  Honorary  Auditors  • 
Col  pin.  Dr.  M.  Culpin.  Council:  Dr.  J.  Cameron 
Espie  Dods,  Dr.  Halford,  Dr.  J.  Little.  Honorary 
retary :  Dr.  Wield.  J 

Presentation  to  Retiring  Secretary.— The  retiring  Secretary 
Archibald  B  Brockway,  was  presented  with  a  very  hand¬ 
le  marble  clock,  suitably  inscribed,  and  a  gold  mounted 
nt&in  pen  in  tokpn  of  the  appreciation  of  the  members  for 
services  during  the  past  five  years. 


SOUTH-EASTERN  BRANCH : 

Brighton  Division, 
eeting  of  this  Division  was  held  at  the  Brighton  Dis- 
sarv  on  February  22nd,  Dr.  W.  A.  Hollis  in  the  chair. 
onfirmation  of  Minutes.— The  minutes  of  the  last  meeting 
e read  and  confirmed.  6 

uses  —Dr.  Marsh  showed  a  patient  who  had  different 
iurel  irides.— Mr.  Martineau  showed  a  patient  whom  he 
operated  upon  for  frontal-sinus  empyema.  Several 
iibers  spoke  in  appreciation  of  his  skilful  treatment  of  the 

’edical  Practitioners  and  Midwives.— A.  memorandum  from 
Medico- Political  Committee  on  the  payment  of  medical 
titioners  called  in  to  assist  mid  wives  was  considered 
conclusions  arrived  at  have  been  conveyed  to  the 
imittee. 


Norwood  Division, 
eeting  of  this  Division  was  held  at  the  Queen’s  Hotel 
'“r  on  Thursday,  March  9'h,  at  4  p.m. ;  John 

1  alton  M.D.  (Upper  Norwood)  in  the  chair. 
mfirmation  of  Minutes.— The  minutes  of  the  previous 
ting  were  read  and  confirmed. 

*  late  Dr.  R.  M.  Miller  — A  vote  of  condolence  was  movpd 
1  the  chair  with  the  widow  and  family  of  the  late  Dr.  R  M. 
er.  and  the  Honorary  Secretary  was  instructed  to  write  to 
Miller  conveying  the  heartfelt  sympathy  of  the  members 
the  loss  she  had  sustained. 

Meeting  —It  was  proposed  that  the  next  meeting  of 
Division  should  be  held  at  Blackheath  on  the  second 
sday  in  June,  and  that  Dr.  Roper  of  Lewisham  be  invited 
ke  the  chair  thereat. 

inical  Evening  —  It  was  also  suggested  that,  if  practicable, 
Qical  evening  should  be  held  at  Greenwich  on  the  second 
•sday  in  Aoril.  These  propositions  were  carried  nem.  con. 
<.nual  Meeting  of  South-Eastern  Branch ,  1906  —It  being  re- 
M  that  the  annual  meeting  of  the  South  Eastern  Branch 
a  be  held  in  Surrey  in  1906,  it  was  proposed  by  Mr.  H.  J. 
<gley  and  seconded  by  Mr.  J.  Sidney  Turner  : 

t  a  cordial  invitation  should  be  forwarded  to  the  Council  that 
ich  meeting  should  take  place  at  Norwood. 

was  carried  unanimously. 

'*  College  Hospital.— The  report  of  the  South  London 
s  College  Hospital  Committee  w-s  then  read  and  sub- 
d  to  the  meeting.  Dr.  H.  Hetley  proposed,  and  Dr. 
dale  seconded : 
t  the  resolutions  be  approved, 
was  carried  nem.  con.  Further  resolutions  submitted  by 
vands worth  Division  were  then  considered.  It  was  pro¬ 


posed  by  Mr.  Prangley,  and  seconded  by  Dr.  Nelson  Hardy, 
and  cairied  : 

That  this  meeting  approves  of  the  following  resolution  numbered  (3) : 
“That  that  Committee  are  requested  to  take  into  consideration, 
before  sending  in  their  recommendations  to  the  King’s  College 
Hospital  Medical  Board,  the  question  of  the  maternity  charity  that 
will  be  attached  to  the  hospital,  and  its  probable  effect  on  the 
general  practitioners  of  the  surrounding  district but  desires  to 
take  no  action  at  the  present  time  as  regards  the  further  resolu¬ 
tions. 

Papers.— The  following  papers  were  read:  Dr.  Pye-Smith  : 
Auscultation  of  thechestand  its  relation  to  general  symptoms. 
— Mr.  E.  M.  Corner  :  Common  causes  of  failure  in  surgical 
proceedings — Dr.  Mercier:  A  problem  in  diagnosis.  These 
papers  were  discussed  by  the  following  members:  Drs. 
Galton,  Drysdale,  Burgess,  Prangley,  Sidney  Turner, 
Scott  Turner,  Haughton  Hetley,  Kendall,  and  Swayne. 

Matters  Referred  to  Divisions. — On  the  question  of  the  con¬ 
sideration  of  various  matters  referred  from  the  Medico- 
Political  Committee  being  brought  forward,  it  was  proposed 
by  Dr.  Wilkinson,  and  seconded  by  Dr.  Sidney  Turner  : 

That  this  meeting  be  adjourned  till  Thursday,  March  30th,  1905. 

This  was  carried  nem.  con. 

Dinner. —  After  the  meeting  nineteen  members  and  visitors 
dined  together. 

Folkestone  Division. 

A  meeting  of  this  Division  was  held  at  the  house  of  Dr. 
Perry  on  Friday,  March  3rd,  at  8.30  p.m.  Dr.  Perry 
occupied  tbe  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Paper. — A  paper  on  the  work  of  the  Association  was  read  by 
Dr.  P.  Vernon  Dodd. 

Division  of  Branch. — The  question  of  dividing  the  South- 
Eastern  Branch  was  explained  by  Dr.  Larking  and  carried. 

Matters  Referred  to  Divisions. — The  matters  referred  to  the 
Divisions  on  contract  practice  were  discussed  with  the 
following  results:  1.  Concerning  the  necessity  of  contract 
practice  was  approved.  2  Concerning  medical  control  was 
approved.  3.  Concerning  the  distribution  of  work  was  not 
approved.  4  Concerning  Friendly  Societies  —  choice  of 
medical  attendant  was  approved,  with  the  following  addition 
— namely,  that  the  members  be  not  allowed  to  change  their 
medical  attendant  more  than  once  a  year.  5.  Concerning 
minimum  rate  was  approved,  but  were  of  opinion  that  the 
minimum  rate  be  6s.  6.  Concerning  the  clause  exclusive  of 
infants  no  opinion  was  expressed.  7.  Concerning  provision 
against  abuse  on  account  of  financial  position  of  member  no 
opinion  was  expressed.  8.  Concerning  special  services  for 
fractures,  was  approved. 


SOUTH  MIDLAND  BRANCH: 

Aylesbury  Division. 

A  meeting  of  this  Division  was  held  at  the  Eight  Bells  Hotel, 
Bletchley,  on  Thursday,  February  16th,  at  2.30  p.m.,  Dr. 
Eagles  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

School  Certificates. — The  Honorary  Secretary  gave  the 
result  of  the  replies  of  members  to  the  school  certificate 
circular.  It  was  found  that  more  than  half  the  Division  had 
replied,  and  that  they  were  all  unanimous  in  refusing  certifi¬ 
cates  for  those  unable  to  pay;  and  it  was  proposed  by  Dr. 
Buxton,  seconded  by  Dr.  Easte,  and  carried  unanimously  : 
That  this  Division  adheres  to  its  decision  to  refuse  certificates  for 
children  UDable  to  attend  school,  or  to  give  information  to  the 
school  attendance  officers,  unless  paid  for  by  the  education  authority. 
The  Honorary  Secretary  was  requested  to  send  a  copy  of 
the  resolution  to  the  Education  Committee. 

Midwives  Act. — The  memorandum  from  the  Medico- 
Political  Committee  re  Midwives  Act  was  next  considered, 
and  the  opinions  of  the  Division  have  been  conveyed  to  the 
Medico-Political  Committee. 

Vote  of  Thanks. — The  meeting  terminated  with  a  hearty  vote 
of  thanks  to  the  Chairman. 


SOUTH  WESTERN  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Athenaeum,  Ply¬ 
mouth,  on  January  10th.  Dr.  J.  Alexander,  President, 
in  the  chair.  Tea  was  provided  after  the  meeting. 

Confirmation  cf  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 
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Cases.— Mr.  W.  Woollcombe  showed  two  cases  of  excision 
of  upper  jaw— Dr.  E.  L.  Fox  showed  a  case  of  saltatory 

SP/Ws.— Mr.  G.  C.  Wilkin  read  a  paper  on  the  national 
importance  of  the  thorough  and  systematic  removal  of 
adenoids  in  children. — Mr.  Russell  Coombe  road  Dr.  W. 

Gordon  a  paper  on  some  facts  and  fallacies  about  the  climate 
of  South-East  Devon.— Mr.  W.  Woollcombe  read  a  paper  on 
post-peritoneal  rupture  of  abdominal  aneurysms. 

Pathological  Specimens.— Dr.  H.  W.  Webber  showed  a  speci¬ 
men  of  sarcoma  of  the  lung. 


A  further  meeting  of  the  Branch  was  held  at  Truro  on  March 
2nd.  Tea  was  provided  after  the  meeting,  and  a  dinner  was 
held  in  the  evening  at  the  Red  Lion  Hotel.  In  the  unavoid¬ 
able  absence  of  the  President,  and  there  being  no  Vice  Presi¬ 
dent  present,  Dr.  Russell  Coombe  was  voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed.  , 

Papers. — Mr.  G.  C.  Wilkin  read  a  paper  on  syphilitic  laryng¬ 
itis  associated  with  gummatous  consolidation  aPe3L°* 
lung.  This  excited  an  animated  discussion,  in  which  Drs. 
Whitworth,  Russell  Coombe,  Stephens,  Walker,  and 
Pardhy  took  part. — Mr.  Mark  R  TAYLOR  read  notes  which 
excited  much  interest  on  (i)  an  unclassified  infectious  disease 
in  children,  ( 2 )  an  anomalous  exanthem. 

The  Use  of  Contraceptives.—  The  following  resolutions,  pro¬ 
posed  by  Dr.  Ratcliff-Gaylard,  and  seconded,  by  Dr.  W. 
Hammond,  were  carried  after  a  great  discussion,  during 
which  it  became  apparent  that  the  meeting  was  not  unani¬ 
mous  on  the  question : 

That  this  Branch  is  of  opinion  that  the  growing  use  of  contracep¬ 


tives  and  ecbolics  is  fraught  with  grave  danger  both  to  the  indivi 
dual  and  to  the  race. 

2.  That  this  Branch  is  of  opinion  that  the  advertisement  and  sale  of 
such  appliances  and  substances,  as  well  as  the  publication  and 
dissemination  of  literature  relating  thereto,  should  be  made  a  penal 

offence.  ...  , 

3.  That  a  copy  of  these  resolutions  be  forwarded  to  the  Divisional 
Secretaries  of  the  South  Western  Branch  with  a  view  to  obtaining 
from  the  separate  Divisions  their  approval  thereof ;  such  approval 
to  be  reported  to  the  annual  meeting  of  the  Branch  for  confirma¬ 
tion,  with  a  view  to  the  transmission  of  these  resolutions  to  the 
Home  Secretary,  or  to  such  other  authorities  as  may  be  deemed 
dcsirdiblc 

The  opposition  was  directed  against  the  first  resolution,  and 
Dr.  Spain  moved  the  following  amendment,  which  was 
seconded  by  Dr.  Sharp,  namely  : 

That  in  the  opinion  of  this  Branch  no  evidence  has  been  brought 
forward  of  the  growing  use  of  contraceptives,  and  that  the  time 
has  not  yet  arrived  for  movement  on  the  subject. 

This  was  lost,  after  which  the  resolution  was  carried. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Monmouth  Division. 

The  quarterly  meeting  of  this  Division  was  held  at  the  County 
Asylum,  Abergavenny,  on  Friday,  February  24th,  at  3  p.m., 
Dr.  G  A.  Brown  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Supervision  of  Midwives. — A  letter  was  read  from  the 
Honorary  Secretary  of  the  Eastern  Valleys  Medical  Associa 
tion  forwarding  a  resolution  of  the  Association  that  “Owing 
to  the  very  serious  conditions  surrounding  the  practice  of 
midwifery  the  supervision  of  midwives  should  be  in  the  hands 
of  a  registered  medical  practitioner.” — Dr.  Mulligan  said 
that  as  the  County  Council  had  already  sett'ed  this  matter 
this  was  not  a  suitable  time  to  briDg  it  forward.  — Dr.  Essex 
thought  that  the  supervision  to  be  effective  should  be  in  the 
hands  of  a  medical  man. — Mr.  Greer  thought  that  it  might 
be  a  solution  of  the  difficulty  if  the  County  Council  be  urged 
to  appoint  a  medical  officer  of  health— Dr.  Brown  considered 
that  it  would  be  best  to  put  this  matter  on  the  agenda  of  the 
annual  meeting.  This  was  agreed  to. 

Proposed  Sanatorium.— The  question  of  a  sanatorium  for 
phthi-is  as  a  memorial  to  Lord  Tredegar  was  discussed  by 
Dm.  Essex  Gratte,  M’Ginn,  Hamilton,  Glendinning,  S.  H. 
Steel  and  the  Chairman.  It  was  resolved  that  the  matter 
be  allowed  to  stand  over  for  the  present. 

Cranio- Cerebral  Topography.  —  Professor  Hepburn  gave  a 
most  interesting  and  instructive  lecture  on  cranio-cerebral 
topography.  A  vote  of  thanks  to  Professor  Hepburn  was 
proposed  by  the  Chairman,  seconded  by  Dr.  Glendinning, 
supported  by  Dr.  Steel  and  others  and  very  heartily  carried. 
The  members  thoroughly  appreciated  Professor  Hepburn’s 


kindness  and  were  very  grateful  to  him  for  the  opportunity 
revising  their  anatomical  knowledge.  ... 

Matters  referred  to  Divisions. — The  recommendations  of  t 
Medico- Political  Committee  on  the  prevention  of  the  abuse 
drugs  were  adopted. 

Colliery  Appointments. — The  matter  of  the  Abergwy 
Colliery  Appointment  was  considered  and  it  was  agreed 
act  in  unison  with  the  other  Divisions  of  the  Branch.  W 
reference  to  the  other  colliery  appointments  where  the  c 
ditions  laid  down  were  unsatisfactory  to  the  profession,  t 
Honorary  Secretary  was  instructed  to  get  the  assistance 
the  Central  Council  and  the  Medical  Secretary.  Through  I 
kindness  of  Dr.  Glendinning  and  Dr.  Nelis  tea  was  provu 
for  the  members.  _ 


Swansea  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  January  7 
Dr.  T.  D.  Griffiths  in  the  chair. 

Matters  Referred  to  Divisions.—' The 1  propositions  on i  c 
tract  practice  in  the  interim  report  of  the  Medico-Politi 
Committee,  and  the  report  from  the  same  Committee 
consultation  between  medical  witnesses  were  considers 
The  opinions  of  the  Division  have  been  communicaved  to 
Committee.  _ 


At  a  further  meeting,  held  on  Friday,  February  3rd,  Dr.  D 
Davies  in  the  chair,  the  report  of  the  Medico-Political  C< 
mittee  on  the  present  position  of  registered  medical  p 
titioners  in  the  matter  of  furnishing  information  to  coror 
and  the  reorganization  of  the  Local  Government  Board  w 
considered,  and  the  Division  resolved  to  take  action  in  £ 
port  of  the  principles  contained  in  these  reports. 

The  Division  also  considered  the  memorandum  of 
Medico-Political  Committee  on  the  payment  of  medical  r 
called  into  assist  midwives,  and  theresolutions  of  the  1  ivit 
have  been  communicated  to  the  Committee. 


METROPOLITAN  COUNTIES  BRANCH  (STRATFO 

DIVISION). 

gIR — Through  a  misunderstanding  the  condensed  repoi 
our  last  Stratford  Divisional  meeting  (published  in 
Supplement,  March  4th,  p.  84)  ascribes  to  me  a  staten 
that  the  practical  working  of  the  Midwives  Act  in 

Division  was  satisfactory.  . 

My  real  statement  was  merely  to  the  effect  that  a  cer 
scale  of  fees,  which  has  been  published  in  the  Bri’ 
Medical  Journal,  July  9th  >  1904,  was  found  to  works: 
factorily  as  between  the  general  practitioners  and  a  1; 
Midwives  Training  Institution  in  the  district.— L  am,  etc., 

London,  E„  March  nth.  _  PERCY  BOS 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HEL 

Birmingham  Branch:  Central  Division.— A  general  meeting  wi 
held  at  the  Medical  Institute,  on  Thun  day,  March  30th,  at  - 

ness:  (1)  To  consider  a  scale  of  fees  for  assistance  in  mid  wives  q 
(2)  The  National  Deposit  Friendly  Society;  Public  Health  Bill.  Re 
nation  Bill  (Supplement  to  the  British  Medical  Journal  ot  Jap 
i4th).  (3)  Ambulance  work  (Supplement,  February  4th)  U)  Advert 
names  of  practitioners  in  connexion  with  hydropathic  estallish  , 
etc.  (Supplement.  February  18th).  (5)  Notices  of  motion  for  heP 
tive  Meeting  (supplement,  February  25th,  and  suppi  ement,  March 

Members  are  lequested  to  brmg  the  above-mentioned  supplemenis 

them, and  also  any  further  Supplements  that  may 'be .issued  befor 
date  of  meeting,  containing  matters  referred  to  the  Divisi Ion.  IM 
particularly  requested  also  to  note  the  date  of  the  meeting, 
occasion  individual  notices  will  not  be  sent  out.— E.  D.  kirri, 
Hagley  Road,  Birmingham,  Honorary  Secretary. 


Border  Counties  Branch— A  general  meeting  of  this  Branch 

held  at  the  Infirmary,  at  Whitehaven  on  March  31st. .  The  Branch  to 
have  invited  the  Medical  Secretary  of  the  Association  Mr.  J.  » 
Whitaker,  to  be  present,  and  he  will  give  an  address  Oh  Some  Me, 
political  Matters  referred  to  the  Divisions.  Any  gentlemen  having 
clinical  or  pathological  interest  which  they  would  be  w  iling  to  snov 
requested  to  communicate  at  their  convenience  with  the  secie 
Francis  R.  Hill,  62,  Warwick  Road,  Carlisle. 


Dundee  District  Branch —A  clinical  meeting  of  tMs  Branch  wi 
.u  *1,0  Tinnri..  Dmal  Tnfirmarv  on  Fridav.  April  28th,  ai  4  u  S' 


DUNDEE  Dlb  1  HIU  1  Jj  KAIN  LH  XL  UllUiLai  ^  r  ,  6  k  . .  D, ,  A 

held  in  the  Dundee  Rojal  Infirmary  on  Friday,  April  28th,  at  40c 
Members  aDd  visitors  will  diDe  together  at  the  close  of  the  meeti 
R.  C.  Buist  and  A.  P.  Low,  Joint  Honorary  Secretaries. 


East  Anglian  BRANCH.-The  spring  meeting  of  this  Branch  wi 
held  at  the  Suffolk  Hotel,  Bury  St  Edmunds,  on  Thursday,  April 
Members  wishing  to  read  papers  or  show  oases  or  specimens  should 
municate  at  once  with  Dr.  Gutch.  Ipswich— B.  H.  Nicholson,  hoik 
General  Secretary,  East  Lodge,  Colchester. 


March  18,  1^05.] 
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Metropolitan  Counties  Branch:  City  Division.— An  ordinary 
general  meeting  of  this  Division  will  be  held  at  the  Great  Eastern  Hotel 
(Lincolnshire  Room)  Liverpool  Street,  K.C..  on  Thursday,  March  23rd,  at 
4  pm.  Agenda:  1.  Minutes.  2.  Letters.  3.  The  Honorary  Secretary  will 
bring  forward  two  notices  of  motion  for  Annual  Representative  Meeting. 
4.  Memorandum  on  payment  of  medical  practitioners  called  in  to  assist 
midwives  5.  Memorandum  on  the  relation  ot  the  profession  to  ambu¬ 
lance  work.  6.  Report  on  the  prevention  of  the  abuse  otdrugs.  7.  Memo¬ 
randum  on  the  desirability  of  consultation  be'ween  medical  witnesses. 
8.  Report  on  con  tract.  practice.j|q.  Any  other  business.— E.  W.  Goodall 
Honorary  Secretary. 

Metropolitan  Counties  Branch:  Wandsworth  Division.— An 
ordinary  meeting  will  be  held  on  Thursday,  March  23rd,  at  Wandswoith 
Town  Hall,  at  8.45  p.m.  Business:  1.  Minutes.  2.  Correspondence  and 
reports.  3.  Questions.  4.  Reference  from  Ethical  Committee  re  hydro¬ 
pathics.  5  Reference  from  Medico-Political  Committee  re  ambulance 
work.  6.  .Notices  of  motion  appearing  in  Supplement  to  the  British 
Medical  JOURNAL,  February  25th.  7.  Paper  by  R.  Hutchison,  M  R  C.P., 
Some  Perplexing  Symptoms  in  the  Diseases  of  Children.  8.  Other  busi- 

j  <2,'^LAND  Fotheroill,  Honorary  Secretary,  Torquay  House, 
Southhelds,  S.VV.  ’ 


Metropolitan  Counties  Branch  :  Westminster  Division.— The  next 
meeting  of  this  Division  will  be  held  on  Wednesday,  March  29th,  at  20, 
Square,  W.,  at  4.30  p.m.  Ageuda :  To  consider  the  various 
“f'ters  referred  by  the  Medico-Political  Committee  to  the  Divisions,  etc, 
W.  Knowsley  Sibi  ey,  M.D.,  The  Mansions,  70,  Duke  Street,  Grosvenor 
Square,  Honorary  Secretary 

Branch.— At  the  last  meeting  of  the  Council  of  the 
Brithli  Medical  Association,  held  on  February  15th,  it  was  proposed  by 
the  Chairman  of  the-Orgaidzation  Committee  to  confirm  the  following 
* Thal  the  Council  approves  that  the  Shropshire  Divi¬ 
sion  he  constituted  a  separate  Branch,  provided  the  Council  of  the  North 
Wales  BraDch  agrees,  and  that  an  agreed  definition  of  boundaries  is  sup- 
.. e  declared  ihat  the  conditions  had  been  complied  with,  and  the 
unanimously  passed  the  resolution.  A  special  general  meeting 
Tn^H?rfulberiS  of  ’ile  wales  Branch  will  be  held  at  the  Llandudno 

inncprinoni^! el  on  Tuesday ,  March  21st,  at  2  p.m.,  to  transact  all  business 
cVt0*1  UP.0E  the  reconstitution  of  North  Wales  as  a  separate  Branch 
™ir2pSalre'— "  '  Jopes-Morris,  Portmadoc  ;  H.  Jones-Robekts, 
Pen-y-groes,  Honorary  Secretaries. 


South-Eastern  Branch:  Brighton  Division.— A  meeting  will  beheld 
at  the  Dispensary,  113,  Queen’s  Ro«  d,  t  rigliton,  at  4  30  p.m.,  on  the  fourth 
Wednesday  in  March  (22nd),  April  (26tuj,  May  (24tt>),  June  (28th),  annual 
meeting,  October  (25th),  November  (22nd).  Members  wiahiug  to  read 
papers  or  show  cases  at  the  meetings  are  requested  to  give  at  least  a 
fortnights  notice  to  the  Honorary  Secretary,  hyding  Marsh,  M.D.,  49, 
Sackville  Road,  Hove. 


South-Eastern  Branch  :  Reigate  Divr  ion.— A  meeting  of  this  Division 
wu!  be  held  at  Laker’s  Hotel,  Kedhill,  on  Erila\ ,  Marcn  31st,  at  5  pm., 
when  important  Association  work  will  be  considered,  Dr.  John  Walters, 
J.P.,  in  the.chair. — W.  A.  berridge,  Redhill,  Honorary  Secretary. 

South-Eastern  of  Ireland  Branch — The  Dext  meeting  will  be  held 
vt  Kilkenny  on  Wednesday,  Maich  22nd  The  chair  will  be  taken  by  the 
frestdent,  Dr.  Laffau,  who  has  handed  in  a  number  of  notices  of  motion 
which  will  come  on  for  consideration  :  (1)  To  give  practical  support  to  the 
Jxford  resolutions  for  the  prevention  ol  hospital  abuse.  (2)  To  adopt  the 
•esolution  of  the  Clonmel  Branch  of  the  insh  Medical  Association  con- 
lemnatory  of  Sir  William  Sinclair’s  attack  on  union  hospital  men  as 
.rainers  of  midwives.  (3)  To  ask  the  Parliamentary  Bills  Committee  to 
teep  an  eye  on  all  Bills,  and  to  communicate  promptly  with  the  Branches 
vhere  the  projected  legislation  affects  medical  interests.  Dr.  Laffan  has 
Abled  a  further  motion  in  favour  of  independent  representation  on  the 
Jrttisn  Medical  Association  Council  for  the  smaller  Branches,  so  as  to 
iecure  adequate  protection  for  the  interests  of  ihe  general  practitioner  as 
ustinct  from  those  of  the  school  and  coUege  monopolists. 


Ulster  Branch,— The  spring  meeting  of  this  Branch  will  be  held  on 
'ednesday,  April  5th,  in  Beliast.  Members  wishing  to  read  papers  or 
inow  ca«es  will  please  send  me  particulars  of  the  same  at  an  early  date.— 
ecil  Shaw,  M.D.,  Honorary  secretary,  College  Square,  Belfast. 

Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
ieid  at  the  Taunton  and  Somerset  Hospital  on  Tuesday,  March  28th,  at 
.30  pm.,  when  the  President,  Mr.  A.  W.  Sinclair,  will  take  the  chair 
tgenda :  -  Resolution  proposed  by  Mr.  G.  F.  Sydenham:  “That,  in  the 
ipunou  of  this  meeting,  the  fees  offered  to  medical  practitioners  by  the 
-empty  Education  Committees  for  certificates  under  the  Education  Act 
re  lpadequa'e.”  The  meeting  will  then  be  asked  to  consider  the  many 
tiesD 00s,  referred  from  the  Medico- Political  Committee  of  the  Associa- 
ion,  which  include  many  items  of  great  importance  to  the  profession  as 
whole  and  to  each  individual  practitioner:  (1)  On  the  payment  of 
aedical  practitioners  called  in  to  assist  midwives  ;  the  discussion  on  this 
uiject  will  be  introduced  by  Dr  J.  A.  Macdonald.  (2)  Contract  practice  ; 
;Scussion  introduced  by  Mr.  A.  E  Joscelyne  (3)  Concerning coromuDica- 
iods  with  coroners  ;  discussion  introduced  bv  Mr.  H.  W.  Husbands 
U  on  the  prevention  of  the  abuse  of  drugs  ;  discussion  introduced  hy  Dr 
•  B£own.  (s)  The  Medical  Acts  Amendment  Bill ;  discussion  introduced 
?  *7-  J-  A-  Macdonald.— W.  B.  Winckworth,  Taunton,  Honorary 
jwQrQutry 
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Liit  of  Books,  etc.  Presented. 

resented  by  the  Authors: 

Bosanquet,  C.  Serums  and  Toxins  in  Treatment  and  Diagnosis.  1904. 
Gould,  G.  M.  A  Collection  of  Ophthalmic  Reprints.  1904. 

Hallfhurton,  W.  D.  Physiology.  6*h  edition.  1904. 

Borrocks,  Maj'or.  Bacteriological  Examination  of  Water.  1901. 
Hutchison,  R.  Lectures  on  the  Diseases  of  Children.  1904. 


Jones,  H.  Lewis.  Medical  Electricity.  4th  edition.  1904. 

Marshall,  C.  E.  Syphilis  and  Gonorrhoea.  1904. 

Roth,  B.  Lateral  Curvature  of  the  Spine.  2urt  edition.  1890. 
Wellington,  R.  H.  The  Verdict  of  Suicide  while  Temporarily  Insane. 
1904. 

Presented  by  Sir  T.  Lauder  Brunton,  M.D.,  F.R.S. : 

Buckland.  Health  Springs  of  Germany  and  Austria.  1890. 

Maclagan.  Rheumatism.  1896. 

Madden.  Health  Resorts  of  Europe  and  Africa.  1876. 

Pereira.  Materia  Medica.  Abridged.  1872. 

TysoD.  Bright’s  Disease  aDd  Diabetes.  1881. 

Vintras.  Mineral  Waters  of  France.  1883. 

Yeo.  Health  Resorts.  1882. 

Presented  by  Dr.  R.  Hingston  Fox  : 

Morgan,  J.  Lectures  on  Diseases  of  the  Eye.  1848. 

Presented  by  the  Faculty  df,  MIcdecine  et  de  Pharmacie  de  Lyon  : 
Thfeses  pour  le  Doctoral  pour  l’Annde  1903-4. 

Presented  by  the  Medical  Officer  to  Local  Goyernment  Board  : 
Provisions  of  the  International  Sanitary  Convention  of  Paris,  regard¬ 
ing  the  Appearance  of  Plague  or  Cholera.  1903. 

Dr.  Farrar’s  Report  on  Sanitary  Administration  of  Newtown.  1904. 

Dr.  Haldane’s  Report  on  the  Destruction  of  Rats  and  Disinfection  on 
Shipboard.  1904. 

Dr.  Low’s  Reports  on  Eight  Sanitary  Districts  within  the  Penzance 
Registration  District.  1904. 

Dr.  Low’s  Report  on  the  Sauitary  Administration  of  Preesall  with 
Hackensall  Urban  District.  1904. 

Presented  by  the  New  Sydenham  Society: 

Atlas  of  Clinical  Medicine  and  Surgery.  Twelfth  fasciculus.  1904. 

Presented  by  the  Pharmaceutical  Society  : 

Guy's  Hospital  Reports.  1867-1891. 

King's  College  Hospital  Reports.  Vols.  1-8. 

St.  Barth- domew’s  Hospital  Reports.  Vols.  13-26. 

St.  Thomas’s  Hospital  Reports.  1870-1889. 

Presented  by  the  War  Office  : 

Surgeon-General  W.  u.  Wilson’s  Report  on  the  Medical  Arrangements 
in  the  South  African  War.  1904. 

Presented  by  the  Editor  of  the  British  Medical  Journal  : 

Barwise,  S.  The  Purification  of  Sewage.  1904. 

Berry,  G.  A.  Manual  of  Practical  Ophthalmology.  1904. 

Dalby,  Sir  Wm.  The  Morality  of  a  Crime.  1904. 

Deaver.  Surgical  Anatomy  of  the  Head  and  Neck.  1904. 

Edgar.  The  Practice  of  Obstetrics.  2nd  Ed.  1904. 

Farabeuf  et  Varnier.  Introduction  it  l’Etude  Clinique  et  it  la  Pratique 
des  Accouchements.  1904. 

Fritsch.  Geburtshilfe.  1904. 

Frumerie.  Cours  de  Massage.  1904. 

Gerrard,  P.  N.  Beri-beri:  its  Symptoms  and  Symptomatic  Treatment. 

.  i9°4- 

Gibbous,  E.  E.  The  Eye  :  its  Refraction  and  its  Diseases.  1904. 
Grimsdale,  H.  B.  Elementary  Lectures  on  Errors  of  Refraction  and 
their  Correction.  1904. 

Lambkin,  F.  J.  The  Treatment  of  Syphilis.  1904. 

Lehmann  aDd  Neumann.  Bacteriologie.  I,  II.  3  aufl.  1904. 

Lulham,  P.  H.  Devices  aDd  Desires.  1904. 

The  Medical  Chronicle.  Vol  6.  1903-4. 

Mummery,  P.  L.  The  After-Treatment  of  Operations.  1904. 

Newman,  Geo.  Bacteriology  and  Public  Health.  1904. 

Otto  and  Neuman.  The  Yellow  Fever  Expedition  of  the  Hamburg 
Medical  School.  1904. 

Pernet,  G.  Differential  Diagnosis  of  Syphilitic  and  Non-syphilitic 
Diseases  of  the  Skin.  1904. 

Pharmaceutical  Formulas.  (Supp.  vol.)  1904. 

Richardson,  W.  G.  The  Development  and  Anatomy  of  the  Prostate 
GlaDd.  1904. 

Snowman.  Surgery  of  Ritual  Circumcision.  1904. 

Spratling,  W.  P.  Epilepsy  and  its  Treatment.  1904. 

Stoney,  E  A.  M.  Materia  Medica  for  Nurses.  1904. 

Sutor,  W.  N.  Refraction  and  Motilily  of  the  Eye.  1904. 

Taylor,  J  L.  Aspects  of  Social  Evolution.  1904 

Thresh,  J.  C.  The  Examination  of  Waters  and  Water  Supplies.  1904. 
Ulecia  y  Cardona.  Arte  de  Criar  a  los  Ninos.  1904. 

Williams,  W.  Deaths  in  Childbed.  1904. 

Wright,  E.  F.  Plant  Disease.  1903. 

Calendars,  Reports,  and  Transactions  have  been  received  from  the  fol¬ 
lowing  bodies : 

American  Association  of  Obstetricians  and  Gynecologists.  Transac¬ 
tions.  Vol.  16.  1903. 

■ - Climatological  Association.  Transactions.  Vol  19.  1903. 

* - Laryugological  Association.  Transactions.  Vol.  1903. 

- Laryugological  and  Otological  Society.  Transactions.  Vol.  9. 

1903. 

- Otological  Society.  Transactions.  Vol.  13.  1904. 

Association  of  American  Physicians.  Transactions.  19.  1904. 
Caledonian  Medical  Society.  The  Caledonian  Medical  Journal,  1904. 
Chicago  Health  Department.  Vital  Statistics.  1899-1903. 

Chief  Inspector  of  Factories.  Report.  1903. 

Cornell  Uuiversity.  Studies.  Vol.  1  1904. 

Dermatological  society  of  Great  Britain  and  Ireland.  Transactions. 
Vol.  10.  1904. 

Dublin  University.  Calendar.  1904-5. 

KiDg’s  Colleae  Calendar.  1904-5 

Laryugological  Society  of  London.  Proceedings.  1904. 

London  County  Council.  Fifteenth  Annual  Report  of  the  Asylums 
Committee  1904. 

Navy,  Siat.istical  Report  of  the  Health  of  the.  1903. 

New  York  State  Board  of  Health.  Twenty-third  Report.  1903. 

3  Vols.  f  v-j 

Oph thalmological  Society  of  the  United  Kingdom.  Transactions. 
Vol  24  1904. 

Pathological  society  of  London.  Transactions.  Vol.  55.  1904. 

Reading  Pathological  Society.  Transactions.  1903-4. 

Applications  for  duplicates  from  Branches  or  Divisions  forming  libraries 
may  be  addressed  to  the  Librarian  429,  Strand. 


GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 

A  meeting  of  the  Executive  Committee  was  held  on 
February  22nd,  when  there  were  present.  :  Dr.  Mac  A  lister 
(President),  in  the  chair;  Dr.  Pye  Smith.  Mr.  Young, 
Mr.  Tomes,  Sir  John  Batty  Tuke.  Sir  Patrick  Heron  Watson, 
Sir  Christopher  Nixon,  and  Mr.  H.  E.  Allen  (Registrar). 

Medical  and  Dental  Companies. 

The  President  called  attention  to  the  recent  judgement  in 
the  Irish  courts  directing  the  removal  of  a  dental  company 
from  the  list  of  registered  companies,  and  Sir  John  Batty 
Tuke  read  coirespondence  between  himself  and  various 
Government  departments  and  the  Chairman  of  a  Depart¬ 
mental  Committee  of  the  Board  of  Trade  on  the  operation  of 
the  C  impanies  Acts.  The  documents  were  all  referred  to  the 
Companies  Bill  Committee. 

Resignation  of  Standing  Counsel. 

The  resignation  of  Mr.  Muir  Mackenzie  of  his  position  in 
connexion  with  the  Council  on  his  appointment  as  an  official 
referee  of  the  High  Court  was  received,  and  the  President 
authorized  to  make  temporary  arrangements  for  the  atten¬ 
dance  of  counsel  at  the  next  session  of  the  Council. 

Appointments. 

Mr.  Young  was  selected  to  be  a  member  of  the  Business 
Committee,  and  Sir  Hugh  Beevor  and  Sir  William  Thomson 
to  be  members  of  the  Executive  Committee. 

Colonial  Ordinances  and  Acts. 

Communications  from  the  Colonial  Office  in  regard  to 
Ordinances  and  Acts  were  read  relating  to  practice  in  the 
following  C Monies :  British  Honduras,  Straits  Settlements, 
and  the  Transvaal.  A  New  Zealand  Act  providing  for  the 
better  training  of  midwives,  and  to  regulate  the  practice  of 
midwifery,  was  also  received. 

A  “Medical”  Certificate  given  by  a  Chemist. 

The  Registrar  made  the  following  report:  On  May  24th, 
1904.  a  communication  was  read  to  the  Committee  from  the 
Medico- Political  Committee  of  the  British  Medical  Associa¬ 
tion  forwarding  a  communication  from  the  Education  Com¬ 
mittee  of  the  Borough  of  Bootle  in  regard  to  the  giving  of  a 
medical  certificate  by  a  person  described  as  a  local  chemist 
and  druggist  in  the  case  of  a  girl  unable  to  attend  school, 
whereupon  the  following  resolution  was  passed  : 

That  the  attention  of  the  Medico-Political  Committee  of  the  British 
Medical  Association  be  called  to  Section  xxxvn  of  the  Medical  Act, 
1858 ;  that  they  be  informed  that  on  the  face  of  it  the  certificate 
forwarded  to  the  Council  appears  to  be  invalid  under  that  section, 
and  that  the  Council  has  no  jurisdiction  over  chemists  who  give 
invalid  certificates. 

On  November  21st,  1904,  a  further  communication  on  the 
suhject  was  con-idered  by  the  Committee,  and  the  whole 
correspondence  was  remitted  to  the  General  Council  (Minutes, 
vol.  xli,  pp  179-180,  206),  by  whom  it  was  considered  on 
November  24th  and  25th,  1904,  on  the  latter  of  which  dates 
Mr.  Muir  Mackenzie  gave  an  opinion  to  the  effect  that: 

Although  Section  xxxvn  of  the  Medical  Act,  1858,  imposes 
a  statutory  duty  on  public  bodies  not  to  accept  in  specified 
cases  certifi  ates  given  by  unregistered  persons,  there  is  no 
statutory  penalty  against  either  a  public  body  for  accepting  or 
an  individual  for  giving  invalid  certificates,  but  if  the  public 
body  acted  so  systematically  in  this  way  as  to  create  a  public 
mischief  the  Attorney- General  might  interfere  to  prevent  the 
provisions  of  the  Act  from  being  contravened.  If  a  public 
body  is  not  required  by  statute  to  receive  certificates  signed 
only  by  medical  practitioners,  it  can  accept  certificates,  if  it 
chooses,  from  chemists  or  unregistered  persons  (Minutes, 
vol  xli,  App.  xi). 

The  following  further  communication  from  the  British 
Medical  Association  has  now  been  received  : 

British  Medical  Association, 

Medical  Secretary’s  Office, 

429,  Strand,  W.C., 

February  23rd,  1905. 

Sir, — The  attention  of  the  Medico- Political  Committee 
of  the  Association  has  been  drawn  to  statements  which 
are  reported  in  the  British  Medtcal  Journal  as  having 
been  made  by  members  of  the  General  Medical  Council 
concerning  a  certificate,  purporting  to  be  a  medical 
certificate,  to  which  the  Medico-Political  Committee 


drew  the  attention  of  the  General  Medical  Council  by  a 
letter  dated  May  2nd,  1904.  I  enclose  a  copy  of  the 
Supplement  of  the  British  Medical  Journal  containing 
(pp.  207-8)  the  report  of  the  debate  in  question,  in  which 
you  will  perceive  that  statements  appear  to  have  been 
made  that  the  “certificate”  was  written  on  a  chemist’s 
memorandum  form,  and  that  it  purported  to  be  signed 
by  a  chemist  and  druggist. 

I  enclose  the  certificate,  and  am  instructed  to  point  out 
that  it  is  given  on  a  printed  form  issued  by  the  Local 
Education  Authority  and  headed  “Form  of  Medical 
Certificate,”  and  the  document  contains  no  indication 
that  the  person  who  signed  it  was  not  a  registered  medical 
practitioner. 

It  will  also  be  observed  that  this  is  not  a  case,  as  was 
suggested  in  the  debate  in  the  General  Medical  Council, 
in  which  a  Local  Education  Authority  knowingly  accepted 
certificates  of  unfitness  to  attend  school  from  others  than 
registered  medical  practitioners ;  but,  on  the  contrary, 
the  Local  Education  Authority,  on  finding  out  that  the 
signatory  was  not  a  medical  practitioner,  did  not  accept 
the  certificate  but  brought  it  to  the  notice  of  the  British 
Medical  Association,  presumably  on  the  ground  that, 
having  regard  to  the  form  of  the  certificate,  the  action,  of 
the  signatory  constituted  a  fraud  on  the  Education 
Authority  and  on  the  public  which,  in  the  opinion  of  the 
Education  Authority,  should  be  dealt  with  by  such 
authority,  if  any,  as  might  be  competent  for  the 
purpose.  _ 

It  appears  to  the  Medico- Political  Committee  that  the 
exact  form  of  this  certificate  is  a  matter  of  public 
importance  as  affecting  the  question  whether  the  law  at 
present  makes  adequate  provision  against  imposition 
upon  the  public  by  the  signing,  by  persons  other  than 
regi-tered  medical  practitioners,  of  documents  which  pur¬ 
port  to  be  medical  certificates.  I  am,  therefore,  instructed 
to  request  that  you  will  be  so  kind  as  to  bring  this  letter 
before  the  Council  in  order  that  the  form  of  the  certificate 
in  question  may  be  made  known  to  the  Council,  and  may 
be  reported  in  its  public  proceedings,  thus  correcting 
misapprehensions  to  which  the  report  of  the  debate  in 
November  last  is  found  to  have  given  rise. 

I,  am.  sir, 

Your  obedient  servant, 

J.  Smith  Whitaker, 

Medical  Secretary. 

Dr.  Donald  MacAlister, 

President,  General  Medical  Council. 


St.  Winifrides  Stnd.  III. 

BOOTLE  EDUCATION  COMMITTEE. 

Form  of  Medical  Certificate 

(for  Educational  purposes). 

Bootle  :  13 th  Feb.,  1904. 

I  hereby  certify  that  Elizabeth  Hickey,  of  81,  Seaforth  St.,  is  suffering 
from  Impetigo  on  back  of  head ,  and  is  not  fit  to  attend  school,  but  will 

I  weeks 

probably  be  able  to  return  in  Two  -j  mont^s 

P.  Williams, 

123,  Derby  Road. 

The  Committee  resolved : 

That  the  communication  of  the  British  Medical  Association  be  re¬ 
ferred  to  the  General  Medical  Council  for  its  information. 


Dental  Business. 

The  Committee  had  before  it  a  copy  of  a  New  Zealand  Act 
in  regard  to  the  registration  of  dentists,  a  South  Australian 
Act  to  amend  the  Dentists  Act,  1902.  The  documents  were 
referred  to  the  Dental  Education  and  Examination  Committee 
for  its  information. 

A  resolution  was  adopted  thanking  the  Colonial  Secretary 
for  forwarding  the  Acts,  and  informing  him  that  the  Com¬ 
mittee  has  noticed  with  satisfaction  the  insertion  of  provi¬ 
sions  in  them  for  preventing  the  practice  of  dentistry  and  the 
use  of  dental  titles  by  limited  companies. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the; 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


March  18.  too<;.| 


^abal  anil  ifltlitarn  appointments. 

sntfrw^ivitea: 

iree  mouths' hospital  course  March  T-il?-C  \  t'IS??11’  Ii?  ,tbe  Preside*tt,  lor 
» the  Vivid,  for  disposal  March  8th  5  ’  ALAsrAIlt  F  Mackay,  Surgeon, 

SS°K  SD°SH  and  Agent 

irgeon  and  Agent  at  8piddai!  March  9th  ’  SANDYa-  ^.B.,  to  be 

he  undermentioned YMajorf  are  pmninipri  h?hPSr  • 
ora  January  31st:— J.  k  Fohrest  t°-  b?  Lieutenant-  Colon  els 

I'f-SEI  L.  G.  E.  Moffet,  M  .R  •  H  a’  H* fiJ™  M®n  6  or' CSlonel  M-  W 
W  Johnson,  M  B  •  a.  T  I  Lir'ivc  rNpmM  D':  C1E  Ha'e.  D  S.O  : 
7UNBH,  \V  E.  Bf.RKYMAN,  S.  E  DUNCAN  aTld^’  r  rDnwC  SCAI^4N-  W. 
ous  commissions  of  Lieutenant  rn)n>,oiN’Ev.Dd  K*'  c*LDYEl1''  The  pre- 
jbruary  and.  1884;  Surgeon  m£  L™ ™e8t  are  dated-Surg^on, 
donel  Caldwell’s  are  d  a  t  ed — S  u  rp  e rirf ° U?<Ty  3ist’  1897  Lieutenant- 

uuaiy  31st,  .899  The  previous  commiasious  ofTll^he  ofh5  !  IV«  jor’ 
ed  are  simultaneous,  and  bear  data  s,,™.!  ,he  other  offl(,ers 
rgeou -Major,  January  3, st  Xr  Their  3  J^uuary  3ist,  .885; 
eutenaut-Culonel  Forres  t—Sonda n  fV ,  oj",Ar  records  are  as  follows  : 
d  Khedive’s  bronze  star)  ■  camfaiPn  nn  !2  V88,5,  .(“edal  with  clasp, 
dia  in  .897-8  wi  h  the  Ti rah  F the  North-West  Frontier  of 
isps)  Lieutenant-Colonel  Russell-  Son d» nF  E^rc®.  (medal  with  two 
156  including  action  at  ofnfsn  ,2?  Fr°n,’e,r  Field  Force, 
ir):  Zhob  Valley  Expedition  .Soo  ^nml  ^d  Khedive’s  bronze 
■luding  the  advance  on  Kinib’erlev  ’and  nnp™H1CaU-  W^r’  1899  *9  2, 
ite,  in  the  Transvaal,  and  in  CweMnn  v £5™ h° 8  in-  °range  tree 
evet  ot  Lieutenant-Colonel  Queen’s  ii™  Gr- H,0 R ud  10  dispatches, 

.g’s  medal  with  two  clasns)  th,ree  c,a^  and 

ican  war,  1899-1901  (Queeu’smedal1’ nt'Vol<ln.el  Moffet— South 
ioes-Chitral  Belief  Force  Lieutenant-Polond 

ion*l  Hale— Soudan  Frontier  Fmfd  Force  C|aS?>‘^ -  Lleuter,ant- 

HSR  (medal  and  Khedive’s  bronze  '  01885'6’  1DC,uding  action  at 

i  again.  .889-9,.  with  the Poukhan  Ton  lion  a.Tw  ca“Paign-  .887-9, 
intio.  ed  in  dispatches,  medaiwi  t  h  wod,™  *  P®* 

lcao  war  III  i8qq-ioc2  with  a  wnmamm  Kr*J~u.Ssai  aud  -D  S  0  )i  South 
the  Transvaal.  Orange  Free  State  an8°ran  h  tDctuding  operations 
patches.  Queen’s  nfedal  with  three  M»%Pn«C°loi!.y  ^'.eni;Ohed  in 
h  two  clasps),  Lieutenant-^]oner?oehnCa^PSi„.a“d  medal 


naval  and  military  APPOINTMENTS. 
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CHANGES  OF  STATION. 

Medical  r^rngafaDg!8  °f  SUti  D  am0ng  4  t,ie  officer3  of  the  Royal  Army 
last  month  ^  °ffiCially  repjrt0d  to  have  taken  place  during 

From.  To. 


rtwoclasps)  D LI eutenan t-Colon el* JhSmHun**  ®edS 

■ce,  ,835-6,  including ^  action  at  Giniss  toeda^an^l?!  F,r0"t,iei:  Field 
r) ;  campaign  on  the  Norrh  Wear  7rP?  aQd  Khedives  bronze 
dal  with  clasp);  SouthAfric^nwar  rSne^  °f  -Iudia ic  *897- 8 
Ladysmith,  the  battle  of  Colenso  and  nnZ™,, a° cludmg  relief 
its  and  operations  in  the  Transvaal  other  eDgage- 

e  Colony  (Queen’s  medal  with  five  clasps’  and  Kmp'f  Si ta,®'r  aod 
;ps)  Lieutenant- Colonel  Lilley- South  African  g „s  m edal . wl lh  'w° 
rations  in  the  Transvaal  O ranee  Free  state  ,899,'?02  including 

lal  with  three  clasps,  and  King's  medal  with  c,aPc  Colony  (Queen’s 
1.  el  Reilly— SoudaD  Frontier  Field  FoLl  . 88c  ETAue"at,t- 

uze  star);  Souih  African  war  L,  C?’  ?8se^ (uiedal  arid  Khedive’s 

oge  Free  State  and  the  Transvaal  (Queen’s1  medal  wU^f003  \°  the 
renant-Colonel  Turner-Soudan  exi.ediiier.mto  / wlt?  ,fonr  clasPS) 
Khed've’s  bronze  star)  -  Isazai  PTn«iitinl?n  i885  (medal  with  clasp, 
1902  (Queen’s  medal  with  three  c tarns  °and8Tnr,S?Utri  ^f,rican  war, 
pr)  Lieutenant-Colonel  Duncan-South  aihmIP8  8  medal  wi,h  two 
al  with  clasp,  and  King’s  medal  with  twn  nu.^f0  rar’  J9°°  2  (Q,leen’s 
well— Soudan  Frontier  Field  Force  ?88c  fiPfi^LlruteD/n,-Colonel 
ze  star);  south  African  war  ,899  inelud  n^^  aU,d  Khedive’s 
h,  several  battles  in  Natal,  and  operations  nn  Y&  ^  ,  Tllej  of  Lady' 

S’S’ifn'f  Mag  lbe  We  »f  *  s“dte  £i,S  hi'J  £f,S 

■T^SSSSSK^-S^fg.  5"  w- 

imultatieoue’at-e  thua  &£?%!!£*■,  The,r  “hS 

»<  *i«h  Jh? •  toSuT "rwSS? mSyKSrs  (t.7V ”s"r> .  m»j™ 

u  at  Giniss  (medal,  and  Khedive’s  bronze  start •DCl4’idlog  'he 
an  war  in  i88q  1902.  includiDc  the  rplipf  r»f  r  qh  o  -il  ^  ^  South 
;s  aDd  operations  in  Natalgand  thp  Trarf1^' 1  and  8uhsequent 

“  Six  si  t$g 

I'rausvaal.  Orange  Ri"  r  Colony  nd  tTn  operations 

al  Officer  of  No  T6  General  TT^?^,:.finT  ap  Colon5’ ;  was  Principal 

Sry17thV-F°SrEEiS8eCOnded  for  service  with  the  Egyptian 


Colonel  W.  E.  Saunders 
it  J.  I.  Routh  ... 

J.  Magill,  M.D." 
t,  "*  R  Whitehead 
Lieut.-Col.  W.  Heffe-  nan 

»>  L.  E.  Anderson  ... 

,1  O.  F.  A.  Smythe  ... 

11  H.  K  Allport,  M.D. 

••  E.  Rut.t 

ii  T.  E.  Noding 

i-  W.  G.  Birrell,  M.B. 

n  W.  L.  Reade 

ii  H.  O.  Trevor 

.1  J.  D  T  Reckltt 

ii  H.  S.  McGill 

ti  C.  E  Faunce  !.. 

...  »  _.  G-  D-  Hunter,  D.8.O. 

Major  W.  E.  Berryman 
n  W.  T.  Swan,  M.B. 

.1  J.  M.  F.  Shine,  M  D.  ." 
ii  J.  H.  Braunigan 
,,  M.  O’Halioran,  M.D.  !!! 

,n  J.  H  Daly. . 

••  H.  D.  Rowan,  M.  B. 

..  F.  W.  G.  Hall,  M  B.  ... 

•  •  J.  J.  Gerrard,  M.B.  ... 
ii  J.  S  Davidson,  M.D.  .!! 
ii  E.  Eckersley,  M.B. 
i,  D.  M.  O’Callaghan 

„  R.  J.  D.  Hall  . 

ii  E.  S.  Murder  . — 

!•  J  S.  Edye . " 

i,  T.  Browning 
C.  H.  Hale,  D.S  O. 
n  L.  E.  A.  Salmon... 

„  S.  F.  Clark,  M  B 
ii  R.  J.  Copeland,  M.B. ... 

„  J.  Girvin . 

C.  w.  R.  Healey... 


...  Meerut .  Naini  Tal. 

...  Aldershot  ...  India. 

...  Coldst’m  G’ds.  Egypt. 

...  Woolwich  ...  India. 

•••  _  ,  —  Cape  Colony. 

...  Ceylon .  London  Dist. 

...  Newry .  Belfast. 

...  Maidstone  ...  Bulford 

...  Punjab .  Dublin.  ’ 

•••  _  —  Transvaal. 

•••  Bombay  ...  Edinburgh. 

Weedon  ...  Bangalore. 

...  Aldershot  ...  Longmoor. 

...  Woolwich  ...  Punjab. 

...  Bombay  ...  Simla. 

...  Buliord  ...  Bombay. 

...  Portsmouth ...  Egypt.  Army. 
...  Bengal  ...  Dover. 

...  Queenstown  ...  Punjab 

...  Madras .  Dublin.’ 

...  York  .  Sheffield. 

„  ~ ,  O  r  Colony. 

...  Cape  Colony ...  Dublin; 

-  Y°rk  .  Pud  jab. 

...  Manchester  ...  Bengal. 

..  Transvaal  ...  East.  Corn’d. 

..  Portsmouth  ...  Parkhurst. 

”  Jrau,svaal  ...  Woolwich. 

..  Colchester  ...  Bedford. 

..  Dublin .  Holy  wood. 

71  Dover .  Canterbury. 

..  Aldershot  ...  Bengal. 

"  Limerick  ...  Buttevant. 

•  Punjab  ...  Rangoon. 

.  Transvaal  ...  Portsmouth. 

•  _  —  Cape  Colony. 

‘  5el?ILa,1 .  Portsmouth. 

Guildford  ...  London  Dist. 
Madras .  Dublin. 


::  ?  Dwr?rgSs'o™:Sleba  B  "D  S  ci  "colony :::  pz  Dist. 

I  =  h5sSw 

”  A  F  Tyrrell  ’  M'B .  Transvaal  ...  East  Corn’d. 

Captain  J.  R  M’Munn . Buiford  ...  Gibraltar 

”  G  T  K1  '• .  "  Buiford  ...  Ma“aVaa 

::  :::  gS’Sr..  -  SW-,  „ 

„  M.  MacG  Rattray,  M.B .  Dover  ...  Bombay.0 

”  a  w  M°Rklrs  . Beverley  ...  y 

.’I  HG’ Martin611  . Chester1^  ...  Woolwich. 

”  MM?’-Y°^Dg  . Chester  ...  Dublin 

::  ?:g:gsFa&°°* :::  :::  :::  S“SSy..  ::  &outh- 

::  t.  c:  Lauder,  m.b.  :::  ;;;  SAsS2iony- 

”  R  H  Li0?dUght0n’  M  B'  -  2-  R  Colony”!  K.A  M  Coll. 

”  L  Humnhfv . RapDe  ColoDy  -  Chester. 

”  H  K  PalmJr . O.  R.  Colony...  Dublin. 

"  •••'  |SU~  ssss- 

::  «:  ■».,  -  5SS8L  ::: 

”  ~  •••'  gSK1-  :::  £SSSJW 

::  o.  Thomson’  !:  . c”“811  -  “jj.™- 

LientmantR  L  V  Foster,  M.B.  ^Msdres  ...  itXn. 

”  r  t  ?omn=Q  . -  Transvaal. 

”  T  ?'wrtlv?e  .  Pover .  Bengal. 

”  ? m  ii . Dublin .  Madras. 

”  t'h  ,  .  Woolwich  ...  Bombay. 

ii  J.  H.  Douglas.  M  D . Curragh  Madras 

„  A.  S  Arthur,  M.B.  ...  ...  Netley„.  ;;;Madras’ 

ii  R.  K.  Lewis  .  ” 

ii  D.  Le  Bas  ...  ...  _  r\  R”pAin-„ 

W  Wiley,  M  B . ..’  Netley .  Madras  y’ 

”  v  ^  lv?rMbu11 . Woolwich  ...  Pui.jab 

n  E.H.M.  Moore .  —  O/mi  Pnlmir 

i,  M.  D.  Ahern  .  Curragh  Punjab  y’ 

„  R.  J.  Cahill,  M.B . !  Netley  ..  rub;,iab’ 

KieS™Tu™gTr  ’■ A-  ^r.  m.b.,  WoLllf^l 

Lieutenants  S.  C.  Bowie  and  G.  S.  C.  Hayes,  who  were  annnintpri  r»n 
the  latter  in^he Punjab!  ^  ^  n°W  stationed»  the  former  in  Madras, 

T-.DauVy'zsM^  ’,Aldershot  ;  W-  H.  Hills,  M  B!,  j.  F  ^  Mackenzie ’M  R 
rn^HnT  n"  dson,  Ne'Iey ;  R.  c  Hahowes,  M.  B„  J.  Campbell.  M  B^and 
vr  o"  rP'  1  ulTaKh  ;  H.  C.  Winckworlh.  Netley  -  H  W  Russell 

kpB'’ ?*U£ra£h  V,E’nJ  H’  Luxmoore,  Netley  :  H.  C.  Sidgwick  vi  B  M  Sin 
clatr,  M.B  ,  G.  R.  Paint, on,  and  N.  Low  Aldershot  •  A  n  '  o 

Curragh;  R.h.L.  Cordner.A.  T.  FrosG  ^and ‘k  k.NC  "S® 

:  n-  iAViJ°T5es’  Netley;  H.  O.  M.  Beadnell,  Curragh- C  RB Millar 
Aldershot ;  G  H.  Richard  and  J.  St.  A.  Maughan,  Netley8  ’  ’ 

charge  oHrtmpsaTTop^mm'.’Exeterf  PW  h“  be“  ^ 
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[March  18.  1905. 


Surgeon-Major 
February  28th. 


rhoea  were  recorded  in  Edinburgh  : 
from  whooping-cough  in  Greenock  , 
Perth.  _ 


2  from  diarrhoea  in  Aberdeen ; 
and  2  from  whooping-cough  ii 


criYAT  GARRISON  ARTILLERY  (VOLUNTEERS).  . 

Surgeon-LhsutenantColonel  E.  colonel'1  March  8th. 

Surgeon-Captain,  March  8th.  _ _ 


A’OLUNTEER  RIFLES.  ,  TT  ,  __ 

Mr.  James  Searson  to  be  Surgeon-Lieutenant  in  ^eM3^  h  °t\fD 
Battalion  the  Royal  Fusiliers  (City  ot  Loucion  Regimeni )  ft^ftftunteer 

Battalion  the  King's  (Liverpool  Regiment),  to  be  Surgeon-Captain,  and  t 

)m.b„7U.  Middlesex  (London  Scottish), 
to  be  Surgeon-Captain,  February  21st. 


HEALTH  OF  IRI9H  TOWNS. 

During  the  week  ending  Saturday,  March  4th,  587  births  and  485  death 
were  registered  in  six  ot  the  principal  Irish  towns,  against  500  births  am 

per  x  ooo°higher Man  the  mean  annual  rate  in  the  Beventy^townsjoj 

S 8 rSoMOTyTo??  in^DoblinaVd  39 ° in  Cork  Tlie zymoiJ® deal1 
ratVdm-injf  the  sa™e  period  in^the^sanm ^8ix the^hVgh^t 

figure— '3.9— beiDg0rec0rded  in  Waterford,  while  Londonderry  and  Limeric 

m£lls-i4n0in  an-*,11' ^ere^icorded “in  Belfast.  In  Waterford  .1  deal 
from  typhus  was  registered,  and  in  Dublin  2  from  diphtheria. 


INDIAN  MEDICAL  SERVICE 

t  tetttenant-Colonel  (temporary  Colonel)  H.  K.  McKay,  C.I.E.,  .  ? 

Establishment,  officiating  Principal  Medical  Officer,  Presidency  Brig 

is  confirmed  in  that  appointment.  w  p  o  n  r  Abbott 

Lieutenants  A.  E.  J.  Lister,  t.  SB  Williams,  M.B.,S.  H.  LAram, 
A  W  Greig  M  B  ,  R.  E.  Lloyd,  J.  E.  Clements,  M.B  ,  H-p.  Steen,  e.. 
Btsspt  R  J  Bradley,  M.B.,  J.  Woods,  A.  W.  Overbeck  Wright.  M.ft, 
D.  MuNRO.  M.B.,  T.  W.  HARLEY.  M  B  J.  W.  MC^OY,  R-  LA  R^G|ER^Bk' 
Carter,  R.  D.  Willcocks,  T.  G.  F.  Paterson  M.B. ,  D-  G.  R.  |  KAKE,h 
J.  R.  J.  Tyrrell,  M  B.,  D.  Ganpat  Rai,  R.  M.  Barron.W.  ft  J.  Scroggie, 
t  p  farbkti  T  H  Gloster,  H.  h.  G.  Knapp,  J.  H.  Horton,  d.s.  »., 
and  W.  A  Justice,  ail  of  whom  entered  the  department;  January  29th, 
1902,  are  promoted  to  be  Captains  from  January  29th,  1905.3 


The  under  mentioned ’.Captains  of  the  Bengal  Establishment  are  pro¬ 
moted  to  be  Majors,  from  January  30th:  C  Milne.  M.B.,  V.  G.  drake 
Brockman,  W  Young.  M  B  ,  J.  J. b™kre,  M-Ift B  ftCHATTE ‘  OguvFb’ 
C.  u.  Phall,  C.  E.  Williams,  M.B.,  J.  N.  MacLeod.  W.  H.  OGift*^- 
T.  A.  O.  Langston,  R.  Heard,  M  B.,  E.  R.  Parry,  M.B..  W.  H  orr, 
and  P.  St.  C  Mo  he.  Their  previous  commissions  bear  date.  Surgeon 
Lieutenant,  January  qoth,  1^93  ;  Surgeon-Captain,  January  30  .h, 

.  aptaio  G.  Bldie,  of  the  Madras  Establishment,  is  alftP™^?*®dd*?ed® 
Maior  from  January  30th,  his  previous  commissions  also  being  dated . 
Surgeon- Lieutenant,  January  30th,  1893;  Surgeon-Captain,  January  30th, 
1896.  _ 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  D.  Rorie,  from  the  Black  Watch  Bearer  Company,  to  be 
Lieutenant  in  the  Aberdeen  Company,  March  8th. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  laigest  English  towns,  including  Lo  4afjirdav 
births  and  5,  >45  deaths  were  registered  during  tbewe^endingSaturday 
last,  March  nth.  The  annual  rate  of  mortality  in  these  which  had 

been  17  s  is  7  and  17  1  per  i,oco  in  the  three  preceding  weeks,  further 
rose  to7'i7  2  per  10J last  week.  The  rates  in  the  several  towns .  ranged 
from  7.5  in  Wallasey,  8.1  in  Birkenhead,  93m  Hornsey  and  in  East 
9.6  in  Northampton,  105  in  Ley.onand  1.3  in  Rotherham,  to  23  2  m 
Portsmouth,  23.4  in  Hanley  and  in  Nottingham,  23  sin  ReadiDg,  24.9 
Middlesbrough,  27  7  in  Wigan,  and  28.9  m  Merthyr  Tydfil.  In  London  t 
rate  of  mortality  was  17  2  per  1,000,  and 1  it  a/eft£®df*7f“  P?  H  ’  nr;n(»inai 
seventy-five  other  large  towns  also.  The  deaft‘raft towns -Pin 
infectious  diseases  averaged  16  per  1,000  in  the  f,®  thA  seve nfcf- 

Loudou  this  death-rate  was  equal  to  1.4  per  1  000,  while  among  these  enty 
five  other  large  towns  the  rates  ranged  upwards  to  3.9  in  aasUD|S.  4  o  in 
Hanley,  4  4  in  West  Hartlepool,  5  4  iu  Southampton,  6.0  in  Reading  ana  in 

Nottingham,  and  10  1  iu  Portsmouth.  Measles  caused id|artienool  fe  o  in 
Bolton  2..  in  Merthyr  Tydfil,  2  4  m  Wigan,  3-7  “  West >  Hartlepool,  50 'in 
Southampton  and  in  Nottingham,  6.0  in  Reading,  and  85m  Portsmouth  , 
scarlet  fever  of  1.7  in  Handsworth  (Staffs) ;  diphtheria  of  1.7  in  Rar row 
in-Furness  ;  wuOopiDg-c  >ugh  of  1.3  in  Tottenham,  1  7  s™e  :.  .  d 

in  Rhondda,  .  9  in  Willesden,  2  4  m  Hanley,  and  3  *  in  ’  f  aRd 

diarrhoea  of  1.4  in  Devonport  and  1.6  in  Hanl«y.  The  .iiL  and 

enteric  fever  showed  no  marked  excess  in  any  of  the 

no  ratal  case  of  small-pox  was  registered  during  the  week.  The  number 
of  small  pox  cases  under  treatment  iu  the  Metropolitan  Asylums  os 

pitals  on  Saturday  last,  March  nth.  was  16,  a&alft8ftft Against 
preceding  Saturdays ;  3  new  cases  were  admitted  during  the  week,  against 
f,  7  and  4  in  .he  three  preceding  weeks.  The  “umber  of  scar  et  ever 
patients  in  these  hospitals  and  in  the  London  Fever  Hosp  tat  which  had 
been  2  017,  1  987,  and  2,002  at  the  end  of  the  three  preceding  weeks,  had 
further  risen  to  2,036  at  the  end  of  last  week  ;  303  uew  cases  were  admitted 
during  the  week  against  241,  224,  and  290  in  tlie  three  preceding  weeks. 


ENGLISH  URBAN  MORTALITY  DURING  1904. 

weej8y birth^wer^regis^ ered  in'these  towns3,  equ'al  to  anTnnual  rate  . 
44  ,7nL-b  n  of  tlmir  aggregate  population,  estimated  at  15,271,287  persoi 
mi’dSe  of  S2t  was  o’eper  x,o<x»  below  the  mean  ra 

n  the  nrecedlng  year  In  Loudon  the  birth-rate  was  279  per  ..00 
while^t^averaged  29  6  in  the  seveuty-fi^  other  rang, 

Halifax' fnOUBraea7o°rd  and  422  8  in  Rochdale,  to  34  9  in  Tynemoutj 
35  o  in  Wi|an,  36  f  in  Middlesbrough,  37.6  in  St.  Helens,  3S.1  in  Merih 

T>DurinagUflm  period^nder  notice  262.559  deaths  were  registered  in  the 

the  seven/y-^Ye*  large^TOvincial  to^sWamong^hich^?be7  r«Ses  rang 

Handsworth  <sSftT» MnShK*;  ^ 

Levton,  to  19  8  in  Middlesbrough,  19.9.  .fi^Wuran  a 

and  in  St.  Helen’s,  21.2  in  Salford,  21.3  in  Manchester,  21  5  m  Wigan,  at 

’’xhe  26.,55g°aeatbs  from  all  causes  iu  they  tjmus  tel ;  year  l;cM. 

iSsWheo™ -'SSitaS  .aS 

wick,  and  i.h  m  Devonport,  to  3-9?  in  Luftftftftrineton  and  4  65: 

The  7  218  deaths  from  measles  corresponded  loan  annual  late  o  -4. 
among  °  heseve  n  ty^fi  ve  ®  ^  Si^esi^  J  e?(  were  j  recor<^ 

rsiteof  0.12  per  x’.ooo  ;  in  London  this  disease  cause^d  u « 
towns^amoD^w'hich^^carimf^ever0 was  P™porUonaUv  most ,  latal . 

1  oro^vvhile't^e^mean^rjdie  i^the^erenty^five  Targe  J^0g^iagj^^nGji 

o.^per  1,000  the  highest  rates  being .recorded .  iu ^wt  Ham^  ft 

HarUepooi.  co^P^  ^ 

whooplr”-oough °was ^3  P^ftoo,  while  it ^adjMg '* " 
five  other  large  towns,  a,moDg  which  this  dm  d  Walla3 

greatest  proportioual  fatality  in  ri  awaDsea.’  The  ; 

Warrington,  Bolton,  Blackburn,  Gaes  ’“fever”  were  equal 
deaths  referred  to  different  for.m?n  °f  ODdonVe[he  “fever  ’’  del 
an  annual  rate  of  0.10  per  1.000 ;  in  London  tne  ..  c  ntyt 
rate  was  only  o  07  per^.oco .  while.  xtN*ve™|eJm;Wi  BoBop  Safl< 


HEALTH  OF  S  IODCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  “tj1*  9J3  births  n  25 
deaths  were  registered  iu  eight  of  the  principal  Scotch  ftwn9,  , 
annual  rate  of  mortality  in  these  towns,  which  had  been  18  9.  18.3,  ana  17  4 
per  1,000  in  the  three  preceding  weeks,  increased  again  laft  week  to  18.6 
per  1  000,  and  was  1  4  per  1,000  above  the  mean  rateduring  the  -a™®  P 
in  the  seventy-six  large  English  towns.  A-uong  these  Scotch  to 
the  death  rates  ranged  from  14  4  in  Edinburgh  and  17  8  in  G1  w,  .0  23. 
in  Greenock  and  244  in  Perth.  The  death-rate  ffoft  ft®  P1"1.0®'?  ,, 
infectious  diseases  averaged  1  7  per  1  oeo  in  these  towns  the  highest  r  ies 
being  recorded  in  Glasgow  and  Perth.  The  276  deaths  registered  m 
Glasgow  included  6  which  were  referred  to  measles,  22  to  whooping-cougn, 
and  xo  to  diarrhoea.  Two  deaths  from  whooping-cough  and  3  from  alar- 


other  large  towns,  and  was  highest 1  a„ y fUJ u B  “ li1  ’ * vi" naop R  of  diarr  e 
Preston,  Rhondda,  and  Merthx  r  Tydfil.  The  ,8,287  fatel  cases  of  aiar^ 

corresponded  to  an  annual  rate  ot  1  “Per  i'“  ’seventy-five  other  1« 
rate  was  equal  to  1  04  per  1,000,  while  among  the  y 

tows  the  mean  .rate  oft  mortality  this  ^dftease  was^P  L, 


towns  the  mean  rate  or  monaixuy  ““L"  "  .  tnn  Manor, 

being  highest  in  West  Ham,  Birmingham  Hanley,  Aston  Ma 
pool.  Bootle,  Warrington,  Burnley,  and  Hull  among  chiU 

P  Infant  mortality,  measured  by  the  proportion  of  dear  “ft 

under,  year  of  age  to  registered  births b  was  equal  1o  ifio 
year,  against  144  in  the  precedmg year.  In  London  the  propoi  S 

the  year  under  notice  was  ,46  per  Lcoo  while  «  ajeragea  {rom 
seventy-five  ot  her  large  towns,  among  which  the  Pftftnrwifje,den,  n 
Hornsey.  100  in  Kings  Norton,  108  ft  .Rap.  ft’  0n-Trent  to  191  in 
Southampton, and  119  in  D®YODPort1aDd  ftnBftrtmiDeiiain  203  in  fitoeft 
burn,  ,02  in  Salford  196  in  Liverpool,  197  m  Birmiognam,  203 

212  in  Hanley,  and  229  in  Burnley.  deaths  registered  iu 

The  causes  of  2,930,  or  1.1  per  cent  ,  of !  the  deaths jeg  ^  rggis . 
seventy-six  towns  last  year  were  not  ndoBetiie  proporti^ 

medical  practitioner  or  by  a  coron ®^.  ..ft , tL®° don  ldJ  *  per  ce 
uncertified  deaths  was  0.2  per  cent.,  whHe  tt  averagea  15  WPre  t 
the  seventy-five  other  large  towns.  Alft ft®  Ef™  ISd  onlv  1  deaf ' 

certified  in  Croydon  Hornsev.  ar,.d varmouHiPtand  fn  Derby  :  the  if 
- -  ii«iiuui.am  in  Great  Yarmouth  aDn  111  vww  1  .  .  j. 


uncertified  iu  Tottenham,  iD  Great  Yarmouxn  auu  omethWick.  I- 
proportions  of  uncertified  deaths  were  imderland  South Sh» 

pool.  Bootle.  St.  Helen’s,  Warrington,  Preston,  Sunderiana, 

and  Gateshead. 
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Anaiysu  of  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English  Tovms  during  1904. 


Towns. 


76  Towns 

75  Provincial  Towns 


London  - 
Croydon  - 
Willesden  - 
Hornsey  - 
Tottenham 
West  Ham 
East  Ham- 
Leyton 

Walthamstow  - 
Hastings  - 
Brighton  - 
Portsmouth  - 
Bournemouth  - 
Southampton  - 
Reading  - 
Northampton  - 
Ipswich  - 
Great  Yarmouth 
Norwich  - 


Plymouth - 
Devonport 
Bristol 
Hanley 

Burton-on-Trent 

Wolverhampton 

Walsall 

Handsworth  - 
West  Bromwich 
Birmingham 
Kings  Norton 
Smethwick 
Aston  Manor 
Coventry  - 
Leicester  - 
3rimsby  - 
Nottingham 
Cerby- 


itockport  - 
hrkenhead 
Vallasey  - 
.iverpool  - 
footle 
t.  Helens- 
Bigan 

Barrington 
olton 
ury  - 

anchester 
ilford 
ldham  - 
ochdale  - 
urnley  - 
lackburn 
"eston  - 
irrow-in-Furness- 


iddersfleld 
ilifax 
adford  - 
■eds- 
effield  - 
therham 
rk  - 

1U  -  . 

Idlesbrough 
■ckton-on-Tees  - 
st  Hartlepool  - 
iderland 
ith  Sliields  - 
eshead- 

vcastle-on-Tyne  - 

lemouth 

’gort  (Mon.)  - 

>ndda  - 
thyr  Tydfil 
nsea  - 


•5 

a.° 

O  ® 
TJ’O  q 

S9  M 
§  a 

£  o 


CO 

H 


•o 

s 

M 


15,271,287 

10,622,337 


4,648,950 

144,419 

132,566 

81,221 

112,981 

288,424 

116,902 

110,844 

111,282 

66,503 

126,286 

198,038 

64,645 

1x2,500 

76,373 

91,146 

69,805 

52,099 

*15,538 


114,003 

75,334 

343,204 

63,932 

51,934 

98,194 

9*,432 

59,634 

67,186 

537,965 

66,667 

60,691 

80,363 

73,904 

224,186 

66,958 

248,811 

120,449 


97,oo8 

114,814 

60,354 

723,430 

6i,755 

88,545 

62,800 

67,331 

*75,744 

58,450 

557,938 

228,983 

*39,497 

85,601 

100,569 

*32,134 

**5,055 

59,654 


94,925 

107,580 

285,089 

450,142 

432,940 

58,498 

81,268 

253,865 

96,684 

52,192 

69,25* 

*5i,i57 
*07,334 
118,067 
225,362 
53,o6o 
7*. 543 

*76,313 

122,310 

72,745 

95,93* 


442,788 

313,453 


*29  335 
3,744 
4.319 
1,615 
3,58o 

9  291 
3.703 
3.171 

3.6c  7 

*,*54 

2,961 

5  579 
*,103 
3,003 
1.989 
2,0,16 
1,920 
1,446 
3,183 


2,889 

2.154 

9.155 

2,151 

*.342 
2,9-5 
3.0  >3 
1,4*4 
2,265 
16,933 
1.845 
1,956 
2,32? 


CO 

A 

+3 

a 

© 

Q 

Annual  Rate  per 
1,000  Living. 

00 

p 

0 

a!  . 

O  ©  00 

An  % 

Births. 

Deaths. 

Principal 

Infectious 

Diseases. 

”  1-1  m 

a -3  ® 

-*->  C3  4-4 

a  0 
w  a 
•0 
ft 

=62.559 

29.1 

17.2 

2.49 

38,046 

185,465 

29.6 

*7-5 

2.65 

28,056 

77.094 

27.9 

16.6 

2.18 

9,990 

1,984 

26.0 

*3-4 

1.42 

204 

*,479 

32.7 

II. 2 

1.62 

214 

684 

19.9 

8.4 

O.9O 

73 

1,562 

34-2 

*3.9 

2.14 

242 

4,733 

32.3 

16.5 

3-33 

988 

1,525 

31.8 

13-1 

3-  >3 

365 

1,401 

28.7 

*27 

2.56 

283 

*.35* 

32.5 

12.2 

2.87 

3*8 

873 

17.4 

*3-2 

0.40 

26 

2,090 

23-5 

16.6 

1.64 

205 

3,333 

28.3 

16.9 

2.13 

420 

877 

*7-* 

13.6 

e.61 

39 

*,542 

26.8 

*3-7 

1.08 

1 2  ( 

1,055 

26.1 

*3-9 

1.80 

*38 

1,258 

23-1 

13-8 

1.60 

*45 

1,079 

27.6 

*5-5 

*•55 

108 

911 

27.8 

17-5 

2-53 

*3* 

2,101 

27.6 

18.2 

2.91 

334 

2,108 
1,008 
5  346 
i,332 
778 
*,5i6 
1,630 
702 

*,c9° 

10,666 

702 

777 

*,203 


25.4 

28.7 

26.7 
33-7 
25-9 

29.9 

32.9 
24.0 
33-8 
31.6 

28. 4 

32.3 

29.0 


18.5 
*3-4 
15-6 
20.9 
15-0 
*5-5 
*7  9 

1 1.8 
16.3 

19.9 

10.6 
12.0 
15.0 


2,291 

1,130 

3** 

*5-3 

5,946 

3,244 

26.6 

*4-5 

*,054 

1,083 

29-3 

16.2 

6,879 

4,39i 

27.6 

17.7 

3,285 

1,838 

27.4 

*5-3 

2,560 

1,901 

26.5 

19.7 

3,796 

2,249 

33-2 

19.6 

1.673 

916 

27.8 

*5-2 

24,277 

16,296 

33-7 

22.6 

1,921 

1,208 

31.2 

18.0 

3,3H 

1,845 

37-6 

20.9 

2. 188 

1,345 

35-o 

21-5 

2,246 

1,336 

33-4 

19.9 

4,698 

2,964 

26.8 

16.9 

*,386 

986 

23.8 

16.9 

*7,391 

i*>837 

31-3 

21.3 

7,262 

4,837 

31-8 

21.2 

3,466 

2,531 

24.9 

l8.2 

*,946 

1,512 

22.8 

*77 

2,657 

*,957 

26.6 

*9-5 

3,o86 

2,23* 

234 

16.9 

3,223 

2,203 

28.1 

19.2 

*>893 

818 

3*.8 

*3-7 

2,243 

1,658 

23- 7 

*7-5 

2, '43 

1,658 

20.0 

*5-5 

6,276 

5.016 

22.1 

17.6 

12,562 

8,089 

28.0 

18.0 

13,802 

7, 150 

32.0 

16.8 

1,927 

922 

33° 

*5.8 

2,288 

*,315 

28.2 

16.2 

7,855 

4,6«,9 

3*o 

18.6 

3,48  c 

1,907 

36.2 

19.8 

1,655 

914 

31.8 

*4-7 

2,221 

1,068 

32.2 

14.0 

5.194 

2,934 

25,8 

*95 

3.644 

1,916 

34-0 

17-9 

4,0.9 

2, 180 

34-4 

18.5 

1,846 

2,362 

5,208 

4,860 

2,761 

2,998 


4,352 

1,017 

1,114 

2,608 

2.331 

*,43* 

*,724 


30.5 
34-9 
33* 

29.6 
39-8 

38.1 

31.3 


19.4 

19.2 

*5-7 

14.8 

19.1 

10-7 

18.0 


2- 53 
1.24 
1.64 
4.10 
1.32 
2.71 

3.22 

*•35 

1.90 

3- 4» 
0.79 

1.23 
2.97 
1.69 
*.97 

3-43 

2.58 

1.40 


3-°7 

3- 7* 
2.69 

4.65 

4.17 

4.21 

2.91 

4- 57 
2.28 

2- 34 

3- °9 

4- 37 
2.31 
2.03 
3-93 
2.36 
2-93 
*•34 


1.91 

1.50 

2.42 

2.56 

2.20 

2- 39 
2.81 

3- 5* 

2.79 
2-57 
*•97 

2- 33 
1.76 
2.88 

1.79 

*•93 

1.64 

1.80 

3- 8o 
2-53 
2.23 


288 

93 

560 

262 

68 

267 

294 

80 

128 

1,838 

5* 

74 

239 

*25 

443 

230 

643 

169 


297 

426 

162 

3,353 

257 

373 

182 

3°7 

399 

*36 

*,726 

597 


3 

1 

4 

1 

3 

10 


Small-pox. 

Measles. 

Scarlet  Fever. 

- — - 

Diphtheria. 

208 

7,218 

1,786 

2,925 

183 

4,957 

1,421 

2,196 

25 

2,261 

365 

729 

— 

60 

7 

25 

— 

*  39 

2 

*9 

— 

18 

2 

7 

I 

41 

8 

23 

I 

172 

39 

44 

— 

62 

IO 

49 

23 

7 

12 

I 

55 

*5 

27 

I 

— 

2 

— 

91 

2 

15 

— 

I 

22 

71 

— 

I 

I 

7 

— 

— 

I 

12 

— 

I 

— 

14 

I 

39 

IO 

— 

20 

I 

9 

— 

12 

3 

23 

132 

3 

8 

— 

79 

36 

*4 

— 

*7 

9 

IO 

I 

IOI 

38 

103 

2 

43 

29 

49 

— 

5 

4 

6 

— 

— 

*5 

18 

— 

4* 

*5 

20 

— 

3 

6 

14 

— 

7 

9 

6 

— 

204 

65 

127 

— 

7 

4 

5 

— 

I 

5 

4 

— 

*7 

IO 

4 

I 

— 

IO 

II 

5 

32 

4 

6 

— 

74 

3 

18 

12 

45 

27 

7° 

3 

*5 

4 

3° 

*4 

65 

21 

*5 

I 

103 

20 

28 

■a 

a 

o 

u 

■ 

bo 

a 

a 

o 

o 


34 

676 

52 

132 

22 

37 

*3 

26 

425 


8 

*4i 

*3 

*5 

8 

5» 

22 

11 

82 


84 


323 

14 

66 

21 

*74 

I 

45 

14 

393 

— 

*03 

*3 

3” 

— 

63 

13 

336 

7 

73 

6 

80 

2 

II 

181 

I 

76 

IO 

162 

9 

47 

23 

690 

3 

*47 

44 

1,153 

1  2 

343 

59 

949 

I 

33 

87 

*39 

36 

4 

229 

I 

*3 

3» 

894 

5 

180 

*3 

269 

— 

43 

IO 

*34 

I 

26 

II 

*36  I 

— 

*3 

I 

353 

2 

60 

3 

188 

7 

29 

7 

3^9 

34 

4° 

20 

402 

18 

56 

25 

102 

8 

30 

2 

117 

— 

I 

IO 

3*6 

I 

64 

24 

466 

— 

103 

21 

184 

— 

6 

*9 

214 

, 

*4 

a 

> 

o 

ft 


6,065 

4,558 


*,507 

*4 

II 

16 

18 

102 

26 

46 

33 

2 

36 

79 

6 

*7 

4 

6 

6 

33 

39 


27 

10 
1 16 

8 

36 

59 

61 

22 

15 

457 

18 

9 

57 

48 

88 

27 

90 

28 


*,557 

1,255 


302 

6 

7 

2 

7 

32 

*5 

10 

10 

1 
7 

34 

2 
2 

4 
2 
7 

5 
16 


16 

8 

26 

6 

13 

9 

6 

10 

40 

2 

7 

8 

1 

*4 

*3 

58 

7 


oJ 

CD 

o 

.a 

u 

eS 


IO 

*4 


12 

44 

7 

193 

418 

107 

*7 

40 

2 

21 

49 

II 

3 

31 

l6 

4 

87 

4 

28 

132 

38 

7 

39 

7 

96 

280 

69 

*13 

*4* 

52 

35 

38 

22 

18 

34 

7 

12 

45 

*9 

I  I 

96 

21 

23 

32 

31 

4 

18 

6 

*4 

24 

8 

17 

*9 

IO 

162 

49 

48 

47 

209 

49 

47 

148 

50 

7 

*3 

1* 

*3 

22 

*4 

631 

67 

39 

12 

25 

*7 

30 

23 

7 

35 

49 

3 

27 

64 

32 

*3 

62 

8 

*4 

91 

7 

49 

*30 

IO 

4 

7 

7 

8 

27 

5 

31 

60 

9 

31 

53 

43 

16 

33 

l6 

24 1 

97 

5 

164 
176 

57 

1,817 

*33 

142 

101 

**9 

165 

43 

764 

379 

127 

55 

201 

*07 

164 

39 


48 

37 

237 

444 

583 

67 

134 
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,w  me  recorded  uurnDer  oi  deaths  now  «uu>  disease  aunug  each  week  oi  me  quarter.  The  dotted  lines  show  th« 
average  number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  yeais  1894-1903. 


EPIDEMIC  MORTALITY  IN  LONDON.  .  . 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  duriDg  the  fourth,  or  autumn,  quarter  of  last  year. 
The  fluctuations  of  each  disease  and  its  relative  fatality  as  compared 
with  the  corresponding  periods  of  recent .  years  can  thus  be  readily 

S6CQ. 

Small- Pox.— No  fatal  case  of  small-pox  was  registered  in  London  last 
quarter,  the  numbers  in  the  preceding  three  quarters  being  8,  12,  and  5. 
The  Metropolitan  Asylums  Hospitals  contained  17  small-pox  patients  at 
the  end  of  last  quarter,  against  74  and  3  at  the  end  of  the  two  preceding 
quarters  ;  23  cases  were  admitted  during  the  quarter,  against  252  and  39 
in  the  two  preceding  quarters. 

Measles.—' The  deaths  from  measles,  which  had  been  670,  932,  and  370  in 
the  three  preceding  quarters,  further  declined  last  quarter  to  289.  and 
were  243  below  the  average  number  in  the  corresponding  quarters  of  'he 
ten  preceding  years.  Among  the  various  metropolitan  boroughs  this 
disease  was  proportionally  most  fatal  in  St.  Pancras,  Finsbury,  Shore- 
ditch  Bethnal  Green.  Bermondsey,  Wandsworth,  and  Lewisham 

Scarlet  Sever—  The  fa^al  cases  of  this  disease,  which  had  been  81,  81,  and 
87  in  the  three  p.eceding  quarters,  further  rose  last  quarter  to  116,  hut 
were  59  fewer  than  the  corrected  average  number  Scarlet  fever  showed 
the  highest  proportional  mortality  last  quarter  in  Hammersmi  h,  Bethnal 
Green,  Stepney,  Poplar,  Bermondsey,  and  Woolwich.  The  number  ot 
scarlet  fever  cases  in  the  Metropolitan  Asylums  Hospitals,  which  had 
been  1,546,  1,599.  and  2,127  a'  the  end  of  the  three  preceding  quarters,  had 
further  risen  to  2.349  at  the  end  of  last  quarter;  3,610  new  cases  were 
admitted  during  the  quarter,  against  2,142,  2,598,  and  3,278  in  the  three 
preceding  quarters.  .  ,  ...... 

Diphtheria  —The  deaths  referred  to  diphtheria  in  London,  which  had 
been  207,  164,  and  150  in  the  three  preceding  quarters,  rose  again  last 
quarter  to  208,  hut  show*  d  a  decline  of  360  from  the  average  number  tn 
the  corresponding  periods  of  the  ten  preceding  years.  Among  the 
various  metropolitan  boroughs  this  disease  was  proportionally  most  fatal 
in  Paddiugton,  Hammersmith.  Bethnal  Green,  Stepney,  Poplar,  Wands¬ 
worth,  and  Woolwich.  The  number  of  diphtheria  patients  in  the  Metro¬ 
politan  Asylums  Hospitals,  which  had  been  786,  681,  and  871  at  the  end  of 
the  three  preceding  quarters,  had  declined  again  to  800  at  the  end  of  last 
quarter;  1,5-6  new  cases  were  admitted  during  the  quarter,  against  1,287, 
1,316.  and  1, *14  in  the  three  preceding  quarters. 

R  hooping  Cough  —The  fatal  cases  of  this  disease,  which  had  been  603, 
508,  and  240  in  the  three  preceding  quarters  further  declined  last  quarter 
to  156,  and  were  115  below  the  average  in  the  corresponding  quarters  of 
the  ten  preceding  years.  Among  the  various  metropolitan  boroughs 
whooping-  'ongn  was  proportionally  most  fatal  in  Hammersmith,  Fulham, 
the  City  of  London,  Bethnal  Green,  Southwark,  and  Bermondsey. 

'■'■Fever" — Under  this  heading  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  ill  defined  pyrexia  The  deaths  referred  to  these 
different  forms  of  “fever,”  which  had  been  56,  47.  and  90  in  the  three 
preceding  quarters,  further  rose  to  hi  last  quarter,  but,  were  141  below 
the  corrected  average  number.  One  death  from  ill-defined  pyrexia,  was 
recorded  during  the  quarter  under  notice,  but  none  from  typhus.  Enteric 


fever  mortality  was  highest  in  Stoke  Newington,  Hackney,  Finsbury, 
Southwark,  Bermondsey,  and  Greenwich.  The  Metropolitan  Asylum® 
Hospitals  contained  159  enteric  fever  pauents  at  the  end  of  last  quarlerj 
against  86,  62,  and  2,7  at  the  etd  of  the  three  preceding  Quarters  ;  3*5 
cases  were  admitied  during  the  quarter,  against  173,  137,  and  383  mm| 

lh/hnrr torad-,Th e  338  deaths  from  diarrhoea  in  London  last  quarter  were 
65  below  the  average  number  in  the  corresponding  quarters  of  the  ten 
preceding  vears  Among  the  various  metropolitan  boroughs  this  disease 
w^s  proporUonally  r0st  fatal  in  Paddington,  Fulham,  Holborn,  Shore 

^'in^conclusion^it  may  be  stated  that  the  1,218  deaths  in  London  attri 
buted  to  these  principal  epidemic  diseases  during  the  quarter  ending 
December  last  were  more  than  45  per  cent,  below  the  corrected  avenge 
number  in  the  corresponding  quarters  of  the  ten  precedmg  years.  Tin 
lowest  death-rates  from  these  diseases  last  quarter  were  recorded 
Kensington  the  City  of  Westminster,  St.  Marylebone,  Hampstead 
Hackney,  and  the  City  of  London  ;  and  the  highest  rates  mFinsbuiy 
Shoreditch,  Bethnal  Green,  Poplar,  and  Bermondsey. 


VITAL  STATISTICS  OF  METROPOLITAN  BOROUGHS  DURING  1904 
IN  the  accompanying  table  will  be  found  summarized  the  vital  statistic 
of  the  City  of  London  and  of  each  of  the  metropolitan  boroug  s.  base 
upon  the  Registrar-General’s  returns  for  the  year  1904-  The  moruni. 
figures  relate  to  the  deaths  of  persons  actually  belonging  to  the  vanotf 
boroughs,  and  are  the  result  of  a  complete  system  of  distribution  of  tfi 
deaths  occurring  in  public  institutions  in  London,  among  the  borough 
in  which  the  deceased  persons  had  previously  resided.  The  129,335  mr hi 
registered  in  London  during  1904  were  equal  to  an  annual  rate 1  oj  27  9  P 

1  .too  of  the  population,  estimated  at  4,648,950  persons  in  the  middle  olia^ 

year  ;  this  rate  was  lower  than  that  recorded  in  any  of  the  ten  precedm 
years,  1894  .903.  during  which  Ihe  birth-rate  averaged  29  7  pel‘  \ 
the  various  metropolitan  boroughs  the  rates  showed  the  p.^'  dnef  \yeP 
tions.  ranging  from  14  8  in  the  city  ot  London,  >6-4  in  ihc  C  y  - 

minster,  .6  6  in  Hampstead,  19.3  in  Kensington,  20  9  m  Chelsea,  and  21  8 

Stoke  Newington,  to  32  5  in  Bermondsey,  32  7  in  Poplar,  34.9  in  netnn 
Green,  36.4  in  Finsbury,  and  37  o  in  Stepney.  . 

The  deaths  of  persons  belonging  to  London  registered  last  y 
bered  74,55s,  aud  were  in  the  proportion  of  16.1  deaths  per  1,000  pers J 
living,  against  17  1,  17  2,  and  15  2  in  the  three  preceding  yeais  , 
death-rate  during  the  ten  years  1894-190}  was  17.9  per  1,000.  rne 
death-rates  last  year  among  the  various  metropolitan  boroughs  ®  S 
in  Hampstead,  120  in  Lewisham,  13.3  in  Stoke  Newington,  13- 4  .A, 

worth,  13.5  in  the  City  of  Westminster,  and  13  8  in  Paddington  ;  while  U 
highest  rates  were  19  3  in  Bethnal  Green,  19.4  in  Ste?peX’ 
Bermondsey,  20  .  in  Southwark,  20.4  m  Shoreditch,  and  21  3  m  FmsDurj 

During  the  year  tinder  notice,  0,906  deaths  were  referred  to  t  V 
cipal  infectious  diseases:  of  these,  25  resulted  from  small-pox,  2.  j  ^ 
measles,  365  'rom  scarlet  fever,  723  from  diphtheria.  1,495  frPIP  .  naP,  - 
cough,  286  from  enteric  fever,  6  from  pyrexia  of  uncertain  origin.  «.nd  4»j 
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Boroughs. 


COUNTY  OF  LONDON 

Paddington 
Kensington 
Hammersmith ... 

Fulham . 

Chelsea  . 

City  of  Westminster 
St.  Marylebone 
Hampstead 
St.  Pancras 

Islington . 

Stoke  Newington 

Hackney . 

Holborn . 

Finsbury . 

City  of  London... 
Shoreditch 
Bethnal  Green... 

Stepney . 

Poplar  . 

Southwark 
Bermondsey  ... 

Lambeth . 

Battersea 
Van  ds  worth  ... 

'amber  well 

leptford . 

ireenwich 
.ewisham 
Foolwich 


4,643,950 

*46,975 

*79,236 

**7,412 

152.482 
74,329 

*77,321 

*30,337 

86,663 

235.936 
341,044 

52,445 

226,266 

57, 16* 

98,958 

23.482 
**7,033 
130,207 

303,791 

169,905 

207.937 
*29,397 
3*0,359 

*75,465 

257,448 

268,384 

**3.509 

101,651 

*40,401 

123,416 
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Watantm  att&  ^ppomtnmtts* 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  adveTisemZ 
mu*t  be  received  not  later  than  the  first  post  on  Wednesday  morning. 


THROAT  H03PITAL.- 


VACANCIES. 

BIRMINGHAM  AND  MIDLAND  EAR  AND 
House  Surgeon.  Salary,  £-jo  per  annum. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL  Church  xt 

resident  House-Surgeon.  Salary  at  the  ratAoS  per  annum 
CAMBRIDGE:  ADOENBROOKE’S  HOSPITAL  —  (,)  nnnw  Ph  •  • 

sixsT-1  ^  -"SSkjs 

CANgS  H0SeIT4L’  Fulham  Road,  S.W.-Two  Assistant  House-Sur- 
“"daK;  ^0pEe3rT.n»Hn0„SPIT4t-A»1S*“‘  Housn-Burgeon.  resident. 

ETSS.L5S^,Vpi.°Sr4  H03P‘T4t  FOR  CONSUMPTION, 

ES4EX  AND  COLCHESTER  HOSPITAL.-Houorary  Physician 

GRtnnumND  HCHPITAL-H°use-8urgeoD,  resident.  Salary,  hooper 

“AVSeX„;«.  R&dary.  K“, ™FIRMARY.-Third  House-Surgeon, 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHFST 
SiSCths  Kes‘<,e““  B°m°  HouoraHum,  RE  eac iffoi* 

H00p,hr,Ah^^?„rEP„InLEP3Y  AND  PAEALYSIS'  Maid.  Vale,  W- 

HUDUERSFIELD  INFIRMARY.— Junior 
Salary,  £40  per  annum. 

LONDON  COUNTY  ASYLUM,  Cane  Hill 
Medical  Officer  Salary,  ^150  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL -Junior  RoHdcf  xr  , 
Oftcer  for  six  months,  and  eligible  lor  senior  post  ^sa/ar^'th^ 
rate  of  £80  and  ^100  per  annum  respectively  '  ary  at  tBe 

MAnRPNSruK  ’  northern  hospital  for  women  and  CHIT 

honorary  Assistant  Physician  for  Diseases  of  Children 

MIDDLESBROUGH:  NORTH  RIDING  INFIitMARY  —House  3nrg«nn 
£to°  per  annum.  Candidate  to  state  if  willing  to  au!»ni  U  f!,0  ; 
Assistant  House-Suigeon,  salary  ^75  g  0  acceP*:  post  of 

NORTHAMPTON  GENERAL  HOSPITAL  -  Assistant  Tt„„en  Q 

resident.  Salary,  £so  per  annum  Assistant  House-Surgeon, 

?UEfSi.Jn7^^  |W  -  (0-  Honorary 

tints :  (3)  House  fhys 


House-Surgeon,  resident. 
Surrey. — Junior  Assistant 
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DIARY. 


[March  i8,'’’i9c>5. 


SEAMEN'S  HOSPITAL  SOCIETY  -(.)  ^^e  PhyBiclan^  (^^o^e- 
Surgeon :  (3)  Junior  Resident  Medh wlO®' e®£  ’  (4)  ‘ .  at  Dreadnought 
geon  ;  (5)  House. Surgeon -  Firs y7e  Branch  Hospital.  Royal 

;ar  srrXrt'  tor <■>  -a  «.  ** ;  <,>  = 

w- 

TAXJNTOtT'lND^OMERgET  HOSPITAL.— Resident  Assistant  House- 
Sureeon  Salary  at  the  rate  of  £5°  per  annum. 

UNIVERSITY  COLLEGE. -(1)  Assistant  Physician  to  the  Hospital, 
/„\  Third  Honorary  Anaesthetist. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.-Physician 

WEST^ARTLEPOOL:  CAMERON  HOSPITAL.-House-Surgeon,  resi¬ 
dent  Salary,  ^100  per  annum.  „  , 

WESTON-SUPER-MARE  HOSPITAL.-House-Surgeon, resident.  Salary, 

wmYE R HAM PTO N  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.- 
W° Assistant  House-Physician.  Honorarium  at  the  rate  of  £75  per 

num.  _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and,  Deaths  is 
Ss  6d  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTHS. 

?f  5.,  "cTCToh; 

the  wife  of  C.  B.  Moss-Blundell,  M.R.C.S.Eng.,  R.K.u.r..L,oiiu.,_ui  a 

Shutth-Od  March  1st.  at  Rose  Court,  Walton-on^hames  the  wife  of 
Malcolm  W.  shutte,  M.A.Cantab.,  M.R.C.8.,  L.R  L.P.,  01  a  son. 
SowRY.-On  March  lath,  at  King! Street ^Newcastle ^Staffordshire,  the 
wile  of  George  H.  Sowry,  M  B.,  B.8.,  F.R.C.S.,  ot  a  aaugmer. 
Wheatley.- March  12th,  at  Irwell  House,  Paley  Road,  Bradfoid.the  wife 
of  A  J.  Wheatley,  M.D.,  of  a  daughter. 


appointments. 

Atkinson,  J.  P.,  M.D.Glasg.,  Medical  Officer  of  Health  for  the  Borough  of 

Bab^etu Bertram  L.  T.,  M.B.,  B.C.Camb.,  Assistant  Inspector  of  Hospi- 

Clayto n-G re e ne .  W.  H„  B  A.,  M  B  B.C  F  R.C  S  Surgeon  in  Charge  of 
Out-patients  at  St.  Mary  s  Hospital,  Paddington. 

Colbornb  G..  M.R.C.S  ,  L.R.C.P.,  Medical  Officer  of  Health  for  the 

waDgford  Rural  District.  curator ol  Museum .t  the Geueral 

COOSo‘i,H".  Au Md’Sstrir S>  «»  Kojal  Hospital  for  Sick 

FARBANTrec’.BM  R°C.S.,  L.R  C  P..  Certifying  Factory  Surgeon  for  the 
Taunton  District.  Somersetshire. 

Feldman,  M..  M  R.C.S.,  L.R.C.P.,  London  County  Council  Lecturer  in 
Midwifery  to  Midwives. 

Garlick  J.  P.,  M.B  ,  Ch.B.Vict.,  Assistant  House  andYisiting  Surgeon 
at  the  Stockport  Infirmary. 

Cfddes  John  W,  M.B,  C.M  Edin.,  Medical  Superintendent  of  the 
Middlesbrough  County  Borough  Asylum,  we  Dr.  G.  8  Pope 
ptadstone  H  B  M.D.,  Public  Vaccinator  and  Medical  Officer  to  the 
Gu™dfans  for  the  Sydenham  District  of  the  Lewisham  Union 

PRON-F  F  M  B  Lond..  D.P.H.Camb.,  Assistant  Medical  Officer  of  Health 

Hong  Kong  we  B.  L.  T.  Barnett,  M  B„  B  C.Camb..  resigned 
Hanna,  G.  H.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the  St.  Thomas 

LEAF^Cecil  H.,  F.R.C.S.,  Honorary  Surgeon  to  the  Cancer  Hospital,  Lon¬ 
don  vice  Dr.  H.  Snow,  resigned.  . 

McDade,  C.  E  ,  M.D.,  District  Medical  Officer  of  the  Wandsworth  Union. 
Mawson,  S.  F„  M.R.C.S.,  L.R.C.P,,  District  Medical  Officer  of  the  Bolton 
Union. 


MARRIAGE. 

watkfti _ Goadby — On  March  9th,  at  St.  Marylebone,  by  [be 

Perowne  Holmes,  Vicar  of  st.  Peter’s,  Leicester,  assisted  by  Canon 

Barker,  Robert  Alexander  Walker,  DB ; A  - ’  M  - “ [f'p , Vi e E i^n e sti n e 

Thomas  James  Walker,  M.D.,  J.  P.,  ofPeterboro^ 

youngest  daughter  of  Major  Goadby  (Inspector  Ret.  Army  Schools), 

of  Staidburn,  Lancashire. 


DEATHS. 

c^r.TF°B  ssszg&t  Aa* Neule’ 

Norwood,  and’Kaikoura,  Marlborough,  New  Zealand,  aged  41  year9- 

Spence. — At  Rio  Janeiro,  on  March  10th,  Basil 

Ch.B.Edin.,  eldest  son  of  Robert  Spence,  M.B.,  Burntisland,  agea  7. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND,  Lincoln’s *?n  ^Ir^’ronhic 
s  p.m.— Hunterian  Lecture:  Congenital  Hypertrophic 
Stenosis  of  the  Pylorus,  a.nd  some  otner  rarer  Disorders  ol 
Children,  by  Professor  Clinton  T.  Dent. 


Milb^W.  E.,  F.R.C.S.,  Honorary  Surgeon  to  the  Cancer  Hospital,  Lon 
don,  vice  Dr.  Purcell,  resigned. 


don.  Vice  L»r.  rurceii,  imijucu. 

NASH.  J.  T.  C„  M.D.,  D.P.H.,  Medical  Officer  to  the  Southend-on-Sea  < 
Education  Authority. 

NELSON.  Philip,  M.D.Vict.,  M.D. Liverpool,  Honorary  Assistant  Physician 
and  Laryngologist,  Liverpool  Chest  Hospital. 

Patmer  G  F  ,  L.S. A.,  District  Medical  Officer  of  the  Holborn  Union. 

Partridge.  S..  M.D  Edin.,  Certifying  Factory  Surgeon  for  the  Wednes- 
bury  District,  Staffordshire. 

Perctval,  A.  P..  M.B.,  C.M. Edin.,  Medical  Officer  of  Health  for  the 
Knottingiev  Urban  District.  , 

rogerson,  o.  H„  L.S. A.,  Certifying  Factory  Surgeon  for  the  Osmotherley 

SERG^ant^.  N.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer,  St. 
George's  Union  Infirmary. 

SERPELL,  H  H .,  M  R  C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  Laun- 

Sheldun!  E^H.?  L.R.C.P.  &  S.Edin.,  District  Medical  Officer  of  the  Selby 

Sheppard,  A.  Lewin,  M  B.,  B.S.Durh,,  Casualty  Officer  to  the  Bristol 
Royal  Infirmary. 

Spfirs  H  M  M  D.Edin.,  District  Medical  Officer  of  the  Depwade  Union. 
SS5.®-  Sti  M.D  ,  F  R.C.P.,  F.R.C.S.,  Physician  lor  IM.  0.  the 
Throat  in  King’s  College  Hospi  al. 


TUESDAY, 

Chelsea  Clinical  Society,  Chelsea  Dispensary, yfch™  nicCon- 
S.W.,  8.30  p.m.— Annual  Clinical  Debate  on  Chronic  con 

stipation  and  its  Medical  and  Surgical  Treatment. 
PATHOLOGICAL  Society  of  London,  Royal  Army  Medical  College,  Exami- 
FATHOLO  nation  Hall,  s  P  m.-Major  W.  B  Leishman  »•£*<*.. 

Some  Experiments  in  connexion  with  Stimulins.  Mr.  L.S. 
Dudgeon:  Eutenc  Bacillus  irom  Bone  Abscess. 

Selous:  Physical  Method  of  Estimating  Fibrin.  Major 
Leishman  :  Demonstration  of  Cultural  Forms  of  the  Leish 
man  Body. 

royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.,  sp.m. 

rhe““Sr?2tUKe">  Kutosi  by  D?.  W°  cVossnqn.t.  _ 

Mesotan  Dr.  Hutchison:  The  Treatment  oi  Graves s 
Disease  by  Iodo-ether  Injections. 


WEDNESDAY. 

HUNTERIAN  SOCIETY,  London  Institution,  Finsbury  Circu s,  E  .C . t  8-3°  P ^ 
—  Discussion  upon  Influenza  to  be  °Pe°e^  ^  Pfo'essor 
Clifford  Allbutt;  to  be  followed  by  a  paper  by  Dr.  Fraukim 
Parsons  on  Causes  of  Influenza. 

ROYAL  COLLEGE  of  Scrgeons  of  England,  Lincoln’s  I°Vvner  trophic 
5  p.m.— Hunterian  Lecture:  Congenital  Hypertropnu 
Stenosis  of  tbe  Pylorus,  and  some  otner  rarer  Disoider 
Children,  by  Professor  Clinton  T.  Dent. 


THURSDAY. 

National  Association  for  the  Prevention  of  Consumption, 
national  as  Hauoyer  Square(  4  39  p  m. — Annual  General  Meeting,  the 

Earl  of  Derby  in  the  chair. 

ROYAL  College  of  Physicians  of  London,  Mall  East  j 

—Third  Goulstoman  Lecture  :  Som®  Uonsiderauo 
Nature  of  Diabetes  Mellitus,  by  Dr.  W.  C.  Bosanquet. 


mroat,  m  iving  o  v/uuceo  «...  .  .  . 

Tierney,  T.,  M.B.,  Ch.Vict.,  District  Medical  Officer  of  the  Stockport 
Union. 


Tylor,  m!  F.,  M.B.,  B.Ch.Oxon.,  District  Medical  Officer  of  the  Wisbech 
Union. 


WANKrvN  Wm  McConnel,  M.R.C.S..  L.R.C  P.Lond.,  D.P.H.,  Assistant 
Medical  Officer  in  the  Public  Health  Department  of  the  London 
County  Council 


county  nouuuii.  _.  .  .  . 

Williams,  Leonard,  M.D.Glasg.,  M.R.C.P  Lond.,  Honorary  Physician  to 
the  French  Hospital  and  Dispensary,  London. 

Wingfield-Tbacy,  Humphrey,  L.D.S.,  Honorary  Dental  Surgeon  to  the 
West  8uffoik  General  Hospital. 

WORRALL,  E.  8.,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  Medical  Officer  in  charge 
of  the  new  Electro-ilierapeutic  Department,  University  College 
Hospital. 


FRIDAY. 

CLINICAL  SOCIETY  of  London,  20.  Hanover  Square.  Lo: 3°  £rew 
The  followmg  papers  will  be  read .  -Mr  Uoug^as 
Three  Cases  ot  Stenosis  of  the  Ure  er.  ur.  v 
Walker  and  Mn  A  D.  Reid,  M.R.C.S.:  Examination  of  thl 

Stomach  by  aid  of  the  X  Rays  and  a  Tube  J  died  '  ^ 

niiraie  ol  Bismuth.  Mr.  Arthur  E  Barker  :  Two  Case 
illustrating  the  Condition  of  the  Small  I^tine  ^0 
Years  after  Extensive  Enterectomies  Sir  UKc  Duck 
and  Mr.  C.  W.  H.  Howell,  M.B.:  A  Case  ot  Strepionuo 
Pachymeuingitis.  ,,  r,„_for«n( 

Examination  Hall,  Victoria  Embankment,  W  ^-^[®dica  p  m„  s 
on  the  Teaching  of  Hygiene  and  Temiperan  ,  5  P  vict( 
William  Broadbent  in  the  chau-  Addresses  by  Sir^v^  ^ 
Horsley,  Dr.  Robert  Jones,  Sir  Thomas  Barlo  , 
McAdam  Ecoles. 


March 


1905.  | 


BOOKS  RECEIVED. 
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.al  College  of  9ubgeons  of  England,  Lincoln's  Inn  Fields  w  C 

5  pm.-Hun'eriiin  Leclure :  Corner  ital  Hypert’roDhic 

^,ri8n°Lthpe  Pylorus-and  Ponie  0lhpr  Disorders  of 
Children,  by  Professor  Clinton  T.  Dent. 

POST-GRADUATE  COURSES  AND  LECTURES. 

iTBAl  London  Throat  and  Eah  Hospital,  Grav’s  Inn  Road,  W  C  — 
Wednesday,  5  p.m.,  Oro-  and  Laryugo  Pharynx. 

IPITAL  FOE  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton, 
S.W.— W  ednesday,  4  p  m..  Mural  Stenosis. 

pital  fob  Sick  Children,  Great  Ormond  Street,  W.C.— Thursday 
Childhood1  StiPati°Q  and  ltS  1:013 sequences  in  Infancy  and 

ucal  Ghaddates'  College  and  Polyclinic,  22,  Chenies  Street,  W.C. 

iDg.chnical  demonstrations  have  been  arranged 
WGw  4P,ra-  each  day :  -Monday,  Skin  ;  Tuesday, 

Fridiv  T:hrnlt  .e,Sd|ay’  Sl”'gical  •  Thursday.  Surgical 
Thro^t-  Leetures  at  5  is  P-m.  each  day  will  be  given 
as  follows  Monday,  Tuberculous  Diseases  of  Joints  their 
Diagnosis  and  Treatment ;  Tuesday,  Refiexps;  Wednesday 

di1^r«,Ur8  oD  tbe  not  due  to  Heart  Disease  ;  Thurs- 

day^Some  Surgical  Observations  ou  Referred  and  Reflected 

NT  \  eenon  Hospital  fob  Consumption  and  Diseases  of  the 
CHEST,  Cen*ral  Out-patient  Department,  7.  Fitzroy  Square, 
pyema1UrSday’  5  pm'’  Tbe  SurSical  Treatment  of  Em- 

ra-EAST  London  Post-Gbaduate  College,  Tottenham  Hospital,  N 
—  iuesday,  4  30  p.m..  Intestinal  Obstruction:  Friday' 
Lecture-demonstration  on  Anaesthetics.  y’ 

-Graduate  C01  lege.  West  London  Hospital,  Hammersmith,  W.- 
0..I0  ‘ouowing  lectures  and  demonstrations  have  been 
arranged  for  next  week,  at  3  p.m.  each  day:  Monday 
~ractioal  Sor?ery  ;  Tuesday,  Surgical  Cases  ;  Wednesday’ 
by  iTn  tern  Glides  ’  SmalI'pox  aud  Vaccination,  illustrated 

bitan  Free  Hospital  fob  Women,  Marylebone  Road,  N  W  - 
Thursday,  3  p.m  ,  Appendicitis  in  Women. 


BOOKS,  Etc.,  RECEIVED. 


einhefl0 ^  1Q051  d  dU  R€in'  Par  le  Dr-  Francia  Rathery.  Paris:  G. 

eau  TraDe  de  Mddecine  et  de  Therapeutique.  Publie  en  fascicules 
us  la  direction  de  MM  P.  Brouardel  et  A  Gilbert  I  Maladies 
icrob.ennes  en  General.  Par  Paul  Carnot.  Paris  :  J.  B.  BaWilre  et 
is.  1905*  .r  r.4. 

iodern  Mastoid  Operation.  By  Frederick  Whiting,  A.M.,  M  D 
>udon  :  Rebman  Limited.  1905.  27s.  6d. 

peare:  ‘‘Testimonied  in  His  Own  Bringingsforth.”  Bv  Henry 
mfledey’  “o5U'’  F'R'C  P-  L0Dd0n  :  J°hn  Bale’  aoos  and  Danielsson 

•yza  Syphilitique.  Rhino-pharyngite  PuruDnte  Septico-pyohemiaue 
ris!  O.  Doin^^3  |yphilltutues-  Par  M-  Hr.  p£ul  Gastou 

•ofule.  Par  M.  le  Dr.  Paul  Gastou.  Paris :  O.  Doin.  1904.  Fr.3. 

ris^O  ^oin081^^1^^  dU  Premier  Age’  Par  le  Dr-  Paul  Gastou. 

fluence  of  Growth  on  Congenital  and  Acquired  Deformities  By 
omram  Brown  Judson,  A.M.,  M.D.  New  Voik  :  William  Wood  and 

nami?er^at0l0g7^  ;?y  Morgan  Dockrell,  M.A.,  M.D. Dub.  London  • 
agmans,  Green  and  Co.  1905.  50s. 

|8/mi'taURi1\iiM?dera)'  WP  .Phonetic  Pronunciation  (Thimm’s 
^s  J,  la°S  Anastas910U-  London:  E.  Marlborough  and 

?£’8  Cwoner  ;  being  a  Complete  Collection  of  the  Statutes  relating 
he  Office  together  with  a  short  History  of  the  same  Ify  ^f 
rslowe  Wellington.  London :  William  Clowes  and  Sons,  Limited. 

>•  ios.  oa. 

^d^p  jho  peoble ^Minded.  No  II-Powers  of  Education  Authori- 
.  oards  of  Guaidians  .  Cost  of  Founding  and  Maintaining  Homes 

idon:  National  Association  for  the  Feeble  Minded.  1904.  g2d.  8‘ 

clcuh^s 'xxrnr  Medie3,ne-  Surgery,  and  Pathology. 

I  mxy  Ve  ,VYY  FTNel3er'eS;Sareo"la  Melanodes  of  Hebra. 

P  ate s  C XX yvu  tor v  '1  ?  tratTl0n8,  of  pi°g"orm,  Pityriasis, 
^FUtes  LXXXV1I  to  CXLII.  London:  H.  K.  Lewis  1904! 

larV^M^  UR  sarUm,ri  aDr  CBnical  Significance.  By  A.  Ernest 
d  M.B.,  B.S.Loud.  London:  J.  and  A.  Churchill.  i9c5. 

nekHl,Cwr-  Herausgegeben  von  O.  Schjerning.  Band  s  Leit- 
knegschirurgischen  Operations  und  Verbandstechnik 
t  1903  Mak.4.  C  er’  Zweite  Aullage‘  Berlin :  August  Hirsch- 

e-Jor  Pa£tnership  Assurance.  By  T.  P.  Wansbrough  Preface  hv 
Vesey  Fitzgerald,  K.C.  London  .-Charles  and  Edwin  Zty tom 


'•'Sassers?  Br  *• a*  cu"h‘' 

FlVB  CbaoSvonedlTCal  AWork-e?n  L’,ke  Nyasa-  Robert  Howard  MB 
fgo^'^s.  6d.  L  jd°B:  The  Universities  Mission  to  Central  Africa! 

FU  DG  us  tav  Fi  s  (fh  or  h  \  905!  dj^orvensys*;ern-  Von  Dr.  F.  Jessen.  Jena: 
8t 

Transactions  of  the  American  Gynecological  Society  Vol  xxix  pnrtv,o 

year  1904.  Philadelphia  :  William  J  Dornan .  xV>4.  "  the 

Transactions  of  the  Twenty-sixth  Annual  Meeting  of  the  Amerienn 
Laryngological  Association,  held  at.  Atlantic  Ci'y,  New  Jersey  June 
A,aidia„“a04<lh'  American  La^Se'S 

I  "'“K? 

O.XSS  LMonAcii„M,i:  wMSS|er 

The  Motoring  Annua]  and  Motorist’s  Year  Book  for  igos  First  edition 
London:  "Motoring Illustrated.”  5s.  95  irst  edition. 

A  S(rhnenmd^°rQ\he  Promotion  of  Hcientific  Research.  By  Walter  B  Priest 

London:  Stevens  and  Sons,  Limited.  1905.  ‘  rnest. 

Peat  and  its  Products  as  a  National  Source  of  Wealth.  By  W.  A  Kerr 

V.C  Glasgow:  Begg,  Kennedy,  and  Elder.  6s.  a.  nerr. 

First  Annual  Report  of  the  Henry  Phinns  Institute  fnr* 

Treatment,  and  Prevention  of  Tuberculosis  February  rsf  Stud7- 
February  1st,  1904.  Philadelphia:  Henry  Phipps  Sstifme.  igof3’ 

Konig’s  Lehrbuch  der  Chirurgie  fiir  Aerzte  und  Studirende  Band  tv 
CfaTA^'SX?^  V°“  »“<»  Hildebrand! 

Hossfeld's  New  Practical  Method  for  Learning  tbe  Dutch  Language  Bv 
J.  M.  Schnitzler.  London :  Hirschfeld  Brothers,  Limited.  Jgoi.  4s  7 

lD  ^at.cbiDgs  Gften :  Addresses  to  Nurses  and  Others.  By  the  Rev  F  F 
THn°  ™  Preface  by  the  Right  Rev.  the  Lord  Bishop  of  ilncoln' 
London  :  Longmans,  Green,  and  Co.  1905.  2s.  6d.  P  Lincoln. 

DienniekR»^krafDkheiteViicks,'chtIich  ibrer  Verbreitung.  Verhfltung 
mpfiiDg  Kurzgefasstes  Lebrbuch  fiir  Milii  a>  arz°eg 

Dr.  Ludwig  Kiunen."  iSSr^^K.^ 

LewyTp8oUd^sXX:  Paris6;  fist  etPCafeMf905A'  S.an2temesse  apd 

Their^^iCal  Ann)Ial:  A  Yearbook  of  Treatment  and  Practitioners’ 
Iodox-  1?°S  Twenty- third  year.  Bristol:  John  Wright  and  Co 
73;  6d.  With  stereoscope,  fixed  prismatic  glass,  2s. ;  adjustable  lenses,’ 

‘‘“Wa?-,1  s’SJ'and  S.  °-  F ■  MCC1“^ 

L” 'SSM^.S' 

“oS’leo*  p  ,B/d  W  »m.I>  ■  *«£& 
r,bfu4;^8'  'LLo?^nP:V?SfiaSs  ftfSSSS!*  “  A  '  “ 

BerLcb*  deJ  RettuDgsgesellschaft  "Samariter-Verein  zu  Leipzig”  auf  das 
dreiundzwanzigste  Vereinsjahr.  1904.  Leipzig:  F.Grober  I905 

StURieatiinn?e/S'ert,1  pl!y?iology-  py  Jacques  Loeb.  The  Decennial  Pub- 
PartsT  aL  n  Umversuy  of  Chicago  Second  Series.  Vol.  xv 

London:  “iilherOnXiS?  S?.?s"dy  °'  *““«»  Pr“8 '  *“« 

Coid  Catching;  Cause  and  Cure  By  G.  W.  Bacon,  FRfiS  Bevised  bv 
LimitederLx9%  Secood  Edition.  London  :’g.  W.  Bacon  and  Co7 

Health  at  School  Considered  in  its  Mental,  Moral,  and  Physical  Aspects 

Mr«,,orK!“JnSSSeX“:D;.sBfdL“<1- 

In  forwarding  books  the  publishers  are  requested  to  state  the 
selliog  price. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


^040 
006 
200 
S  S  o 


IS.  6d. 

ion-  DavWNuU^^s.11  C°Urse’  By  Henry  C.  Rowland. 

Practical  Method  for  Learning  the  German  Language 
.  Brenlcmann.  Revised  and  enlarged  by  Louis  A  Haoue  g  n! w 

an.  London  :  Hirschfeld  Brothers,  Limited.  1905.  3SPP 


Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 
A  page 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at 
the  Office,  not  later  than  first  post  on  Wednesday  morning  preceding 
publication;  and  if  not  paid  for  at  the  time,  should  be  accompanied 
by  a  reference 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post-Office,  London.  Small  amounts  may 
be  paid  in  postage-stamps.  y 

N  B.-H  is  against  the  rules  of  the  Post  Office  to  receive  letters  at 
Posies  Restantes  addressed  either  in  initials  or  numbers. 


120 


BUrPLEH KPCT  TO  THE 

Bkitiih  Medical  Jodekal  j 


[March  i  8,  1905. 


CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


March 


April 


19 

20 

21 


£unbag.. 

.Monday  ... 

f  North  Wales  Branch,  Special  General  Meet- 
, Tuesday  ... jug^  Llandudno  Junction  Hotel,  2  p  m. 

/London  :  Medico- Political  Comiuttiee,  2  pm. 

1  „  Chairmen  of  Committees  (Standing 

I  ’  Orders),  4  p.m. 

Brighton  Division,  South-Eastern  Branch,  Dis- 
92  Wednesday ■{  peusary,  u  .Queen’s  Road,  Brighton, 4.30 p.m. 

j  Liverpool  (Northern)  Division,  Lancashire  and 
|  cheshiie  branch,  Dr.  Ricuardson’s,  128,  Shell 
Road.  8.30  p.m. 

(South  Eastern  of  Ireland  Branch,  Kilkenny. 
/London  :  Medical  Defe ice  Committee,  3.30  p.m. 
i  City  Division,  Metropolitan  Counties  branch, 
Business  Meeting,  Great  Eastern  Hotel 
.Thursday... -(  (Lincolnshire  Room),  Liverpool  Street,  E.C. 

|  Wandsworth  Division,  Metropolitan  Counties 
(  Branch,  Wandsworth  Town  Hall,  8  45  p.m. 

.Friday 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


April 


23. 


24. 

25 

26 

27 

28 


29 


..SATURDAY... 

.gunbag.. 

..Monday  ... 
..Tuesday  ...  {' 

..Wednesday 


West  somerset  Branch,  Spring  Meeting, 
launtoD  and  Somerset  Hospital,  3  30  p.m. 
Westminster  Division,  Metropolitan  Counties 
Branch,  20,  Hanover  Square  W.,  4.30  p.m. 

! London  :  Hospitals  Committee,  2.45  p.m.  . 
i  Altrincham  Division,  Lancashire  and  Cheshire 
Branch.  Quarto ly  Geneial  Meeting,  Brook- 
„  lan  is  Hotel,  5  p.m.  ,  „  ,.  , 

30— Thursday. Centra|  Division,  Birmingham  Branch,  Medical 
Institute,  4  p.ui. 

!  Norwood  Division,  South-Eastern  Branch, 
(  Queen’s  Hotel,  Upper  Norwood.  4  p.m. 
/Border  Counties  Branch,  Infirmary,  White- 
*  haven.  „  ,  _  ,  , 

Reigate  Division,  South-Eastern  Branch ,  LaKei  s 
Hotel,  Redliill,  5  p.m. 


31. ..Friday 


2. 

3. 

4. 


6. 


.SATURDAY  ... 

guttbag.. 

..Monday  ... 

..Tuesday  ...  Notices  o{  Motion  for  Quarterly  Council  Meet¬ 
ing  must  be  given  nn  or  before  this  day. 

,  Ulster  Branch,  Belfast. 

_  f  East  Anglian  Branch,  Suffolk  Hotel,  Bury 

..Thursday...  |  st.  Edmunds. 

London  :  Ethical  Committee.  2  p  m 


5. ..Wednesday 


7. ..Friday 


8 

9 

10. 


11. 

12. 


London 


:  Organization  Committee,  10.30  a  m. 
Journal  and  Finance  Committee. 


13 

14 


15 


Annual  Meeting  (Sections)  Com¬ 
mittee,  5  p.m. 

..Saturday... 

,.$unbag.. 

..Monday  ... 

.Tuesday  ... 

..Wednesday 

..Thursday...  dsworth  Dlvlslon>  Metropolitan  Counties 

..Friday  ...\  Branch,  Worple  Hall,  Wimbledon,  9.0  p.m. 

/Notices  of  Motion  for  Annual  Representative 
Meeting  must  be  sent  by  Divisions  to  General 
Secretary  on  or  before  this  day 
.Saturday...-!  In  view  of  Easter  Week  notices  of  Branch 
and  Division  Meetings  for  insertion  in  the 
next  issue  of  Journal  should  be  posted 
to-day. 


16. 

17. 


18. 

19. 

20 

21 


,$unbag.. 

...MONDAY  ... 

..Tuesday  ... 
..Wednesday 
..Thursday— 
...Friday  ... 


LONDON 


:  Premises  and  Library  Committee. 
Central  Council,  n  a.m. 


Good  Friday 


22 

23- 

24- 


/  Notices  of  Motion  for  Annual  Representath 
.Saturday  ...|  Meeting  appear  in  Journal. 

guttbag..  ank  Eolidayt  Elections  by  Divisions  of  R 
)  presentatives  for  Representative  Muetin 
’•v  are  renuired  to  be  held  between  this  da 


are  required  to  be  held 


25. 

26. 
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ANNUAL  MEETING. 

The  seventy-tkird  annual  meeting  of  the  Association  mil  be  held  at  Leicester  an 
Honorary  Local  Secretaries  are  Dr.  Aetley  V.  Clarke,  37,  London  Road,  Letter,  and  Mr  F.  **■£*■££ 

Leicester  ,  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  ^rtSe™tn,  lt9,L^toaL  ^  ^  ^ 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  on  ay,  u  ^  '  -m  ..  at  10  a  m  m  Wednei 

Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Section  g 

July  26  th. 
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SPECIAL  NOTICE  TO  MEMBERS. 


ATTERS  REFERRED  TO  DIVISIONS. 

NOTICES  OF  MOTION. 

E  following  additional  notices  of  motion  have  been 
Jived  for  discussion  by  the  Representative  Meeting 
;he  Annual  Meeting  of  the  Association  to  be  held  at 
cester,  July  24th,  1905,  and  following  days. 

\  otices  previously  received  were  published  in  the  Supplement 
' ebruary  25th ,  page  57,  March  4th,  page  78,  and  March  18th, 

’  105.1 

:he  Bradford  Division  (Yorkshire  Branch): 

•  That  it  is  desirable  to  so  alter  By-law  2  that  the  Council 
of  the  Association  shall,  on  the  application  of  any 
Division  with  over  fifty  members,  relegate  the  power 
of  election  of  members  to  that  Division;  but  that 
right  of  appeal  to  the  Council  shall  be  reserved  to 
candidates  for  membership  rejected  by  the  Division! 

That  the  present  state  of  the  official  Medical  Register  is 
unsatisfactory,  as  it  is  open  to  considerable  error,  and 
that  steps  be  taken  to  remedy  this  defect. 

That  the  Council  be  instructed  to  transfer  annually  from 
the  central  funds  such  amount  as  the  Council  shall 


deem  expedient,  having  due  regard  to  the  expendi¬ 
ture  necessary  to  carry  out  other  objects  of  the  Asso¬ 
ciation,  to  a  special  fund  to  be  designated  “  The 
Supplementary  Grants  Fund,”  and  that  out  of  such 
fund  grants  be  made  from  time  to  time  to  such 
Divisions  and  of  such  amounts  as  the  Council  may 
think  proper,  having  regard  to  the  evidences  of  work 
done,  and  to  the  amount  of  local  subscription  for  any 
purpose  for  which  a  supplementary  grant  may  be 
given,  the  Council  to  be  advised  by  the  Organization 
Committee  as  to  the  distribution  of  the  amount 
available. 


By 


Ctesh“eBra“oThK)“  <WeST)  Dit,s,on  (Lancashire  a„d 

1.  That  this  meeting  is  of  opinion  that  the  Association 

would  be  benefited  by  more  frequent  Council  meet¬ 
ings,  to  be  held  alternately  in  London  and  the 
provinces;  and  that  the  Articles  and  By-laws  should 
be  so  altered  that  this  resolution  be  carried  into 
effect  forthwith. 

2.  That  the  interests  of  the  public  and  the  profession 

equally  demand  that  dual  hospital  appointments  of  a 
similar  character  shall  not  be  held  by  any  one  oh v- 
sician  or  surgeon.  J 


March  23rd. 


Guy  Elliston,  General  Secretary. 

(49) 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[March  25,  1905. 


MEETING  OF  BRANCH  AND  DIVISION 
SECRETARIES  AT  LEICESTER, 
JULY  25,  1905. 


Twit  Council  of  the  British  Medical  Association  has 
sanctioned  a  conference  of  the  Branch  and  Division 
Secretaries  to  be  held  on  the  Tuesday  of  the  Annual 
Meeting  week-namely,  July  25th,  at  6  p.m.-in  a  room  to 

beThe  Chapmen  of  Committees  are  invited  to  referto  this 

matte?"  so  referred  must  be  notified  to  the  General 
Secretary  of  the  Association,  429,  Strand,  W.C,  on  or  belore 

^The1  ^General  Secretary  will  as  early  as  possible  after 
June  15th  circulate  to  the  Branch  and  Division  Secretaries 
a  list  of  the  subjects  notified  him  for  discussion  by  t 
conference. 


JKMhtgs  of  Unutdjts  anti  Ditiisions. 


[The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  refuting  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries ,  are  published  m  the  body  of  the 
Journal.] 


BERMUDA  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  City  Hall,  Bermuda, 
on  January  x\th,  Dr.  Charles  H.  Butterfield,  President  m 
the  chair  There  were  also  present  Colonel  Rainsford,  P.M. 

R  A  M  C.  Drs.  W.  E  Tucker,  D.  C.Trott,  E  C.  Wilkinson, 

T  M.  Allan,  John  Cann,  John  Gilbert,  Major  Gockenll, 

R  A  M.C  ,  and  Mr.  Eldon  Harvey.  r,m 

The  Registration  of  Medical  Practitioners.- A  draft  of  a  Bill 
to  be  introduced  into  the  Legislature  during  the  next  session 
with  a  view  to  the  better  registration  of  medical  practitioners 
hi  these  islands  was  discussed.  The  Bill  was  a  transcript  of 
an  Act  now  in  force  in  the  Colony  of  Barbados. 


BORDER  COUNTIES  BRANCH  : 

Scottish  Division. 

A  meeting  of  this  Division  was  held  in  the  Maxwell  Arms 
Hotel,  Dalbeattie,  on  Friday,  March  10th,  Dr.  Maxwell  Ross 

™ Mattel? Referred  to  Divisions.- The  various  matters  referred 

t,o  the  Divisions  were  discussed. 

Paper—  Dr.  Clarke  (Dumfries)  read  a  paper  on  the  nature 

and  treatment  of  Bright’s  disease.  ,  ,  ,, 

Dinner. — The  members  present  afterwards  dined  together. 


fee  should  be  so  arranged  as  to  yield  an  income  sufficient  fc 
flip  rpnnirpments  of  the  Oouncil#  xB.rt  11  C3-*  f ^ 

Division  is  of  opinion  that  it  would  be  highly  desirable  tha 
the  Medical  Council  should  come  into  an  income  sufficien 
for  the  purposes  of  this  Act  as  speedily  as  possib  e,  an 
therefore  recommends  that  those  only  should  be  exemj 
from  the  annual  registration  fee  who  have  not  yet  con 
pleted  five  years  of  registration.  This  section  should  furtht 
cease  after  the  word  “Act”  in  the  third  line,  and  th 
rest  should  be  embodied  in  a  separate  subsection;  ale 
the  words  “private  practice”  should,  for  the  purpose  < 
Et  and  other  sections  of  the  Act  be  clearly  define! 
Volunteer  officers  holding  His  Majesty’s  commission  and 
volunteer  medical  officer  might  also  be  a  medical  officer  , 
health,  and  as  such  might  claim  that  he  was  not  engagt 
in  private  practice  and  therefore  exempt  from  paying  th 
annual  registration  fee.  Private  prac  ice  must  therefore  h 
defined  so  as  to  include  medical  officers  of  healtl 
medical  officers  of  public  institutions,  including  res 
dents  and  others  engaged  in  public  medical  practic 
Part  III  11  (0:  At  the  end  of  the  last  line  add  tl 
words  “if  any.”  Part  III,  12:  The  Division  is  unable 
understand  why  this  does  not  apply  to  medical  ^utiMe 

as  well  as  to  dentists.  Part  V,  21.  De  The  Di visit 

the  words  “or  misdemeanour.”  Part  V,  21  (4)  .  ihe  Uivtsu 
does  not  understand  what  is  meant  by  “a  court  of  compete 
jurisdiction.”  Part  V,  23  (2) :  In  line  3  there  ” 
error  “  physical  ”  instead  of  ‘physician.  Part  V,  28  .  Aft 
Ehe  words  General  Council,  insert  the  words  “or  other pr 
secutor  ”  Part  V,  29 :  Add  the  words  “  or  in  the  event  of  t! 
Council  declining  to  do  so  by  a  medical  body  or  a  pnva 
person.”  The  Division  is  strongly  of  opinion  that  this  adc 
tion  is  necessary  in  order  to  keep  the  Medical  Counc  up 
itq  duties  Part  VI:  A  carefully-worded  definition 
“private  practice”  should  be  inserted;  see  Part  III,  u  (3e 


Erratum  —Page  50  of  the  Supplement  to  the  British  Medical  Jours 
of  February  iStli  1905,  column  ii,  proposition  7,  fine  4:  omit  the  wd 
“  unless.”  _ _ 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Liverpool  (Western)  Division. 

A  meeting  of  this  Division  was  held  at  the  Liverpool  Medical 
Institution  on  March  10th,  Dr.  James  Barr  in  the  chair. 

Matters  Referred  to  Divisions—  The  Subcommittee  re  Local 
Government  Draft  Bill1  reported.  The  Division  agreed  to  the 
Draft  Bill  without  amendment.  The  Medical  Acts  Amend¬ 
ment  Draft  Bill  (as  printed  in  the  Supplement  to  the  British 
Medical  Journal  of  November  26th,  1904)  was  then  considered 
and  agreed  to  with  the  following  amendments  :  Part  II,  < b— 
Power  to  Pension  Officers  of  Council :  The  Division  considers 
that  for  this  purpose  a  superannuation  fund  should  be  formed 
to  which  all  officials  entitled  to  a  pension  should  contribute, 
and  the  pension  shou'd  be  determined  according  to  a  fixed 
scale,  and  not  depend  upon  a  possible  c^nce  vote  of  the 
Council.  Part  III,  8  (3):  The  Division  considers  that  a  fee  of 

«  would  be  sufficient  for  transferring  the  name  of  a  student 

from  one  part  of  the  register  to  another.  Part  III,  11 
Annual  Registration  Fee:  It  appears  to  the s  Division  that 
the  annual  income  of  the  Medical  Council,  if  the  Bui  as  it 
stands  became  law,  would  amount  to  something  like  A35  °9° 
a  year.  The  Division  is  of  opinion  that  such  an  income  is 
much  larger  than  would  be  required  by  the  Council,  and 
therefore  suggests  that  the  amount  of  the  annual  registration 


Southport  Division. 

Ant  adiourned  meeting  of  this  Division  was  held  at  t‘ 
Temperance  Institute,  London  Street,  Southport,  on  Mari 
14th,  Dr.  Russel,  President,  in  the  chair.  . 

Matters  referred  to  Divisions. — The  memorandum  on  t 
payment  of  medical  practitioners  called  in  to  asyst  midwm 
was  considered.  The  conclusions  arrived  at  have  been  trai 
mitted  to  the  Medico-Political  Committee.  The  memorandu 
respecting  hydropathic  and  similar  establishments  was  ct 
sidered  and  it  was  resolved  unanimously  : 

That  this  Division  is  of  opinion  that  a  definite  pronouncement  sho  J 
T be  SS,  b"S,.  Meeting  on  behalf 

to  the  same  effect  as  the  opinion  of  the  Committoe,  namdy, 
members  of  the  profession  who  act  as  medical  officers  of  hyj 
pat, hie  and  similar  establishments  should  make  it  a  condition 
their  engagement  that  their  Dames  should  not  be  inser^1“  '? 
advertisements  of  such  institutions  except  advertisements 
medical  journals,  but  the  Division  doubts  whether  good  mil  re, 
from  this  pronouncement  unless  condemnation  of  the  practice 
obtained  from  the  General  Medical  Council. 


1  supplement  to  the  British  Medical  Journal,  February  18th.  1905. 

p.  si,  col.  x,  lines  5  to  7. 


SOUTH-EASTERN  BRANCH : 

Croydon  Division. 

A  meeting  of  this  Division  was  held  at  the  Greyhound  Ho 
Croydon,  on  March  16th,  Dr.  W.  Rosser  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  pievid 

meeting  were  read  and  confirmed. 

Next  Meeting—  It  was  arranged  to  hold  the  next  1 

the  Croydon  General  Hospital  on  May  18th.  Dr.  Waytev 

elected  Chairman.  Anrvy 

Matters  Referred  to  Divisions.— The  memorandum  0 
payment  of  medical  practitioners  called  m  to > 
wives  was  considered.  Resolutions  in  answer  to  the  quest ' 
referred  to  the  Division  were  adopted.  Drs.  Swan,  Addis 
Scudamore,  George,  Hugo,  Meredith  Richards,  Parso, 
Smith,  and  Macan,  took  part  in  the  discussion. 

Vote  of  Sympathy  with  Dr.  Owen  Fowler- Dr.  St.<x.  K 
proposed  that  a  vote  of  sincere  sympathy  be  accorae 
Dr.  Owen  Fowler  on  the  unfortunate  position  in  which  he  1 
recently  been  placed,  and  the  hearty  congratulations 
members  be  given  to  him  on  the  successful  result ;  0 >  .  ( 

Dr.  Reid  pointed  out  that  Dr.  Fowler  had  not  only Jg1™* 
his  own  honour,  but  also  that  of  the  medical  profe  1 
throughout  had  displayed  dignity  and  courage.  -  1 


March  25,  1905.] 
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gal  was  seconded  by  Dr.  Duncan  and  enthusiastically 

opted. 

Papers.  Papers  were  read  by  Dr.  Dundas  Grant  on  some 
actical  points  in  the  treatment  of  diseases  of  the 
roat,  ear,  and  nose,  and  by  Mr.  Kelloch  on  intussus- 

ption. 

Dinner.^- After  the  meeting  twenty-five  members  dined 

jether. 

YORKSHIRE  BRANCH: 

Bradford  Division. 

3BNERAL  meeting  of  this  Division  was  held  at  the  Eye  and 
r  Hospital,  Bradford,  on  Tuesday,  March  14th,  at  8.30  p.m. 

.  Mossop,  Chairman,  presided. 

'onftrmation  of  Minutes.— The  minutes  of  the  last  meeting 
re  read  and  adopted. 

supplementary  Grants  Fund. — Dr.  Metcalfe  proposed  the 
doption  of  the  resolution  on  a  Supplementary  Grants 
nd  as  printed  in  the  British  Medical  Journal  of  April 
4>  I9°4<  ^nd  that  the  Representative  of  the  Division  should 
instructed  to  bring  the  question  forward  at  Leicester. 

Goyder  seconded.  Drs.  Horrocks,  Arnold  Evans, 
dwley,  and  Bampton  discussed  the  matter,  which  was 
>pted. 

.lection  of  Members  by  Divisions. — Dr.  Metcalfe  brought 
yard  the  following  resolution  to  be  proposed  at  the  Repre- 
tative  Meeting : 

latitis  desirable  to  so  alter  By-law  2  that  the  Council  of  the  Associa- 
tion  on  the  application  of  any  Division  with  over  fifty 

members,  relegate  the  power  of  election  of  members  to  that  Division  • 
bur,  that  right  of  appeal  to  the  Branch  Council  shall  be  reserved  to 
candidates  for  membership  rejected  by  the  Division. 

Horrocks  seconded.  Drs.  Bronner,  Goyder,  Hime, 
sold  Evans,  Parkinson,  and  Mitchell  discussed  the 
stion.  It  was  suggested  that  the  word  “may”  in  line  2 
old  be  changed  to  “shall,”  and  that  the  word  “Branch” 
line  4  should  be  deleted.  Dr.  Metcalfe  accepted  these 
?estions,  and  the  resolution,  on  being  put  to  the  meeting, 
adopted  unanimously. 

redical  Register.— Mr.  Horrocks  proposed  that  the 
iwing  resolution,  adopted  by  the  Division  on  October  nth, 

,  should  be  brought  before  the  Representative  Meeting : 

At  the  present  state  of  the  official  Medical  Register  is  unsatisfactory, 
is  it  is  open  to  considerable  error,  and  that  steps  be  taken  to 
remedy  this  defect. 

Hime  seconded.  Adopted  nem.  con. 

'otters  Referred  to  Divisions.— Dr.  Eames  (in  the  place  of 
Campbell,  who  was  unable  to  be  present)  proposed  that 
Umsion  adopt  the  “recommendations  of  the  Medico- 
tical  Oommittee  in  connexion  with  the  National  Deposit 
ndly  Society,”  as  printed  in  the  Supplement  of  January 
,  ^905.  Dr.  Goyder  seconded,  and  the  meeting  unani- 
isly  agreed  to  it.  Dr.  Hime  proposed  and  Dr.  Arnold 
ns  seconded  that  a  copy  of  the  resolutions  should  be  sent 
ledical  men  in  the  Division  not  members  of  the  Associa- 
•  This  was  adopted. — The  interim  report  on  contract 
tice  was  then  considered.  Dr.  Mitchell  proposed  and 
Metcalfe  seconded  that  the  propositions  contained  in 
report  should  be  approved  of  by  the  Division.  Dr.  Hime 
ulered  the  proposals  impracticable.  Dr.  Parkinson  also 
ight  the  proposals  impracticable,  and  suggested  an 
ndment  to  the  effect  “  that  the  only  way  to  deal  with 
ract  practice  was  to  make  it  unprofessional.”  Dr.  O’  Brien 
uded  this.  This  was  negatived. — Dr.  Hime  proposed  that 
lf®  3A  should  be  deleted  from  the  propositions. 
Parkinson  seconded.  Dr.  Mitchell  opposed  it.  This 
also  negatived.  The  proposals  were  then  adopted.— The 
rt  on  consultation  of  medical  witnesses  in  legal  cases  was 
considered.  Dr.  Hime  took  exception  to  some  of  the 
iis,  which  the  Representative  promised  to  bring  before  the 
•esenfative  Meeting. 

•rt  Meeting.— The  meeting  then  adjourned.  It  was  left  to 
Chairman  and  Secretaries  to  fix  a  date  for  a  further 
Aog  to  consider  other  questions  which  would  be  brought 
re  the  Representative  Meeting. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

ibers  are  reminded  that  the  Library  and  Writing  Rooms 
ie  Association  are  fitted  up  for  the  accommodation  of 
members  in  commodious  apartments,  at  the  office  of  the 
ciation,  429,  Strand.  The  rooms  are  open  from  10  a.m. 

p.m.  Memberacan  have  their  letters  addressed  to  them 

e  office.  . 


Jbsoriafion  llotins. 

COUNCIL  MEETING. 

The  Meeting  of  the  Council,  by  kind  permission  of  the 
Metropolitan  Asylums  Board,  will  be  held  in  their  Board 
Room  at  11  o’clock  in  the  forenoon  of  Wednesday,  April  19th. 
The  offices  of  the  Metropolitan  Asylums  Board  are  situated 
on  the  Victoria  Embankment,  at  the  corner  of  Carmelite 
Street  and  near  to  Blackfriars  Bridge. 

March,  1905.  Guy  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch— The  annual  meeting  of  this  Branch  will  be 
held  m  the  Medical  Institute,  Birmingham,  on  Thursday,  June  8th,  at 
3  3°  0  clock.  Nominations  for  offices  (under  Rule  4)  must  be  received  not 
Ater  than  the  first  post  on  May  18th  by  the  Honorary  Secretary,  Dr. 
T.  Sydney  Short,  35,  Newhall  Street,  Birmingham. 


I 


Birmingham  Branch  :  Central  Division.— A  general  meeting  will  be 
held  at  the  Medical  Institute,  on  Thursday,  March  30th,  at  4  p.m.  Busi- 
T?  consider  a  scale  of  fees  for  assistance  in  mid  wives’  cases. 
(2)  The  National  Deposit  Friendly  Society ;  Public  Health  Bill:  Revacci- 
nahon  Bill  (Supplement  to  the  British  Medical  Journal  of  January 
14th).  (3)  Ambulance  work  (Supplement,  February  4th)  (4)  Advertising 
names  of  practitioners  in  connexion  with  hydropathic  establishments, 
etc.  (Supplement,  February  i8tb).  (5)  Notices  of  motion  for  Representa¬ 
tive  Meeting  (Supplement,  February  25th,  and  Suppi  ement,  March  4th). 
Members  are  requested  to  bring  the  above-mentioned  supplements  with 
them,  and  also  any  further  Supplements  that  may  be  issued  before  the 
date  of  meeting,  containing  matters  referred  to  the  Division.  They  are 
particularly  requested  also  to  note  the  date  of  the  meeting,  as  od  this 
occasion  individual  notices  will  not  be  sent  out.— E.  D.  Kirby,  M.D  , 
Hagley  Road,  Birmingham,  Honorary  Secretary. 


Border  Counties  Branch  —A  general  meeting  of  this  Branch  will  be 
held  at  the  Infirmary,  at  Whitehaven,  on  March  31st.  The  Branch  Council 
have  invited  the  Medical  Secretary  of  the  Association,  Mr.  J.  Smith 
Whitaker,  to  be  present,  and  he  will  give  an  address  on  Some  Medico- 
politieal  Matters  referred  to  the  Divisions.  Any  gentlemen  having  cases  of 
clinical  or  pathological  interest  which  they  would  be  willing  to  show,  are 
requested  to  communicate  at  their  convenience  with  the  Secretary, 
Francis  R.  Hill,  62,  Warwick  Road,  Carlisle. 


Dundee  District  Branch. — An  ordinary  meeting  of  this  Branch  will  be 
held  in  the  Students’ Union,  Dundee  (eutrance  from  Small’s  Wynd),  on 
1  hursday,  March  30th,  at  8.30  p.m.,  to  receive  motions  to  be  referred  to  fhe 
Representative  Meeting  and  other  business.  A  clinical  meeting  of  this 
and  other  Scottish  Branches  will  be  held  in  the  Royal  Infirmary,  Dimdee, 
on  Friday,  April  28th,  at  4  o’clock.  Members  and  visitors  will  dine 
together  at  the  close  of  the  meeting.— R.  C.  Buist  and  A.  P.  Low,  Joint 
Honorary  Secretaries. 

East  Anglian  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Suffolk  Hotel,  Bury  St  Edmunds,  on  Thursday,  April  6th. 
Members  wishing  to  read  papers  or  show  cases  or  specimens  should  com¬ 
municate  at  once  with  Dr.  Gutch.  Ipswich.— B.  H.  Nicholson  Honorary 
General  Secretary,  East  Lodge,  Colchester. 


Lancashire  and  Cheshire  Branch  ;  North  Manchester  Division.— 
A  meeting  of  this  Division  will  be  held  on  Thursday,  March  30th,  at  the 
Palatine  Hotel,  Manchester,  to  consider  matters  referred  to  the  Divisions 
and  other  business.— R.  G.  McGowan,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division  —Quarterly 
meeiiDg.  Notice  is  hereby  given  that  a  general  meeting  will  be  held  at 
5  o’clock  on  Thursday,  March  30th,  at  the  BrooklaDds  Ho'el.  (There  will 
be  a  Committee  meeting  at  4.30  p.m.,  same  day  and  place.)  Agenda  : 
(1)  Minutes  of  meeting  of  February  9th.  (2)  Correspondence,  etc.  (3) 
Report  of  Committee  and  recommendations :  (a)  That  notice  of  motion 
be  officially  given  to  rescind  Resolution  66  of  the  Annual  Representative 
Meeting  at  Oxford  ;  (6)  that  notice  of  motion  be  officially  given  to  amend 
By-law  17  of  the  Association  by  omitting  the  words  “per  member,”  and 
by  adding  words  to  enable  an  appeal  to  lie  from  a  Division  to  the  Central 
Council ;  (c)  That  the  rest  of  the  Committee’s  report  be  adopted,  including 
particularly  the  decisions  as  to  expenditure.  (4)  Consider  matters 
already  published  in  the  Supplements  to  the  British  Medical  Journal  : 
(a)  Abuse  of  drugs  ;  (b)  February  4th,  ambulance  work  ;  (c)  February  18th, 
hydropathics  ;  (d)  February  25th,  notices  of  motion  ;  e)  March  4th,  notices 
of  motion  ;  (f)  March  nth,  death  registration  ;  (g)  aud  other 
matters  published  on  March  iSth.  (5)  Representation  on  Br<nch 
Council.  (6)  Scientific  papers  (if  any).  (7)  Any  other  business. 
Important  notice.— The  recommendations  as  to  the  National  Deposit 
Frirndly  Society,  published  by  the  Medico- Political  Committee  iD  the 
Supplement  of  January  14th.  were  adopted  by  the  Special  Meeting  of  ihis 
Division  on  February  9th,  and  are  now  bindiugon  all  members  :  similarly, 
the  propositions  as  to  contract  practice  :  similarly,  the  considerations  as 
to  furnishing  information  to  coroners.  Whilst,  all  members  are  most 
earnestly  invited  to  attend,  it  is  pointed  out  particularly  to  those  resident 
in  Sale  and  Ashton,  that  if  they  do  Dot  sufficiently  support  the  local 
meetings,  it  maybe  necessary  to  diminish  the  number  held  at  Brook- 
lands  The  annual  meeting  is  fixed  for  June  22nd  at  Altrincham.  The 
Committee  will,  as  usual,  then  submit  a  list  of  recommenrtatiODS  for 
officers  and  committee  for  1905-6;  but  any  member  is  entitled  to  nominate, 
aDd  such  independent  Dominations  may  be  seDt  to  n>e  dow  at  aDy  time, 
and  will  duly  appear  on  the  ballot  paper.  A  diDDer  will  be  held  at  7  p.m., 
on  March  30th,  at  the  Brooklands  Hotel,  on  the  usual  terms.  Those 
intending  to  dine  should  notify  the  Honorary  Secretary  as  soon  as  pos¬ 
sible,  and  in  any  case  not  later  than  Monday,  March  27th.— T.  W.  H. 
Garstang,  Honorary  Secretary. 
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PROGRAMME  OF  ANNUAL  MEETING. 


[March  25,  1905. 


Metropolitan  Counties  Branch  :  Kensington  Division.  An 
ordinary  meeting  of  the  Division  will  be  held  at  the  Kensington  Town 
Hall,  High  Street,  Keusington,  on  Wednesday,  March  29th,  at  5  pm. 
Business :  (1)  To  confirm  minutes  of  last  meeting.  (2)  To  further  consider 
matters  referred  to  Division  by  Annual  Reoresentative  Meeting  at  Oxford 
in  1004  :  (i)  The  report  on  reorganization  of  the  Local  Government  board 
(vide  Supplement  to  the  British  yiedical  Journat,  November  26th.  i9°L 
p  178);  (ii)  Medical  Acts  Amendment  Bill  (vide  Supplement,  November 
26th,  1004,  p  183) ;  (iii)  report  on  prevention  of  the  abuse  ol  drugs  (vide 
Supplement,  November  26th,  1904,  p  191);  (iv)  other  matters  referred  to 
Division,  if  time  permits.— G.  Crawford  Thomson,  M.D.,  in,  Sinclair 
Road,  West  Kensington,  W.,  Honorary  Secretary. 


Ulster  Branch.— The  spring  meeting  of  this  Branch  will  be  held  or 
Wednesday,  April  5th,  in  Beliast.  Members  wishing  to  read  papers  01 
show  cases  will  please  send  me  particulars  of  the  same  at  an  early  date.  - 
Cecil  Shaw,  M.D.,  Honorary  Secretary,  College  Square,  Belfast. 


Metropolitan  Counties  Branch  :  Walthamstow  Division.— The 
next  meeting  will  be  held,  by  kind  invitation  of  the  Principal,  at  Living¬ 
stone  College,  Knott’s  Green,  Lea  Bridge  Road,  Leyton,  on  Tuesday, 
March  28th.  at  4  p  m.  (Nearest  stations— Hoe  Street,  G  E.R  ,  and  Leyton, 
Midland  Railway.)  The  chair  will  be  taken  by  Mr.  Percy  Warner,  Chair¬ 
man  of  the  Division.  Business :  Minutes.  Letters.  Papers  will  be  read 
and  demonstrations  given  on  Some  Tropical  Parasites  and  their  Relation 
to  Disease,  with  lantern  illustrations,  by  Charles  F.  Harford,  M.A., 
M.D. Cantab.,  Principal  of  LiviDgstone  College  and  Physician  to  the 
Church  Missionary  Society,  and  Some  Methods  of  Cliuical  Bacteriology 


Applicable  to  General  Practice,  with  a  demonstration  in  the  Laboratory 
of  the  College,  by  G.  Basil  Price,  M.Lt.Lond.,  D  P.H.,  Vice-President  of  the 


College,  and  Pathologist  to  the  Tottenham  Hospital.  Other  business.— 
C.  J.  Morton,  56,  Orford  Road,  Walthamstow,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Westminster  Division.— The  next 
meeting  of  this  Division  will  be  held  at  20,  Hanover  Square,  W.,  on 
Wednesday,  March  29th,  at  4.30p.m.  Agenda:  (1)  Minutes.  (2)  Letters. 
(3)  Questions.  (4)  To  receive  report  of  Delegates  re  election  of  Represen¬ 
tatives  on  Central  Council.  (5)  To  consider  the  following  subjects  referred 
by  the  Medico- Political  Committee  to  the  Division  (vide  Supplement  to 
the  British  Medical  Journal  of  November  26th,  1904):  (i)  Contract 
medical  practice;  (ii)  consultation  between  medical  witnesses  in  legal 
cases  ;  (iii)  the  position  of  medical  practitioners  in  the  matter  of  furnish¬ 
ing  certain  information  1o  coroners  ;  (iv)  the  reorganization  of  the  Local 
Government  Board  ;  (v)  report  of  the  prevention  of  the  abuse  of  drugs ; 

(vi)  National  Deposi'  Friendly  Society  (vide  supplement  of  Januarr  14th); 

(vii)  ambulance  work  (vide  Supplement  of  February  4th) ;  (vtii)  advertis¬ 
ing  in  connexion  with  hydropathic  establishments  (vide  Supplement 
February  18th) ;  (ix)  death  registration  and  coroners’  law  (vide  Supple¬ 
ment  March  nth);  (x)  Medical  Acts  Amendment  Bill.  (6)  Any  other 
business  — W.  Knowslev  Sibley,  M.D.,  7°.  Duke  Street,  Grosvenor 
Square,  Honorary  Secretary. 


North  Lancashire  and  South  Westmorland  Branch  — A  meeting 
of  this  Branch  will  be  held  on  Wednesday.  April  12th,  at  the  Victoria  Park 
Hotel,  Barrow-in-Furness,  at  3.30  p.m.  There  will  be  a  discussion  on  the 
Modern  Trea'meutof  Phthisis,  opened  by  hr.  Hughes,  Medical  Superin¬ 
tendent  of  the  Westmorland  Sanatorium  for  Consumption.— A.  S.  Barling, 
2,  Queen  Square,  Lancaster,  Honorary  Secretary. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  bt 
held  at  ttie  Taunton  and  Somerset  Hospital  on  Tuesday,  March  28th,  a 
3.30  pm.,  when  the  President,  Mr.  A.  W. 


South-Eastern  Branch:  Dover  Division.— The  adjourned  meeting  of 
this  Division  will  be  held  at  the  Grand  Hotel,  Dover,  on  Wednesday, 
March  29th,  at  8..opm.  Agenda:  (1)  Minutes.  (2)  Propositions  on  con¬ 
tract  medical  practice  referred  to  Hie  Divisions  for  consideration  by  the 
Representative  Meeting.  (3)  Desirability  ol  consultation  between  medical 
witnesses  in  legal  cases.  (4)  Furnishing  information  to  coroners.  (5) 
Memorandum  of  the  Committee  on  the  reorganization  of  the  LocH 
Government  Board.  (6)  Other  business,  if  any.  The  opinion  of  this 
Division  on  certain  questions  affecting  contract  medical  practice  has  been 
asked  by  the  Medico-Political  Committee,  and  it  is  most  desirable  that 
there  should  be  a  full  discussion  of  the  several  points  raised.  It  was 
decided  at  the  last  meeting  that  an  invitation  to  attend  should  be  sent  to 
all  medical  practitioners  in  our  area. — F.  A.  Osborn,  Enuismore  House. 
Dover,  Honorary  Secretary. 


4  when  the  President,  Mr.  A.  W.  Sinclair,  will  take  the  chair 

Agenda:— Resolution  proposed  by  Mr.  G.  F.  Sydenham :  That,  In  thi 
opinion  of  this  meeting,  the  fees  offered  to  medical  practitioners  by  th< 
Countv  Education  Committees  for  certificates  under  the  Education  Ac 
are  inadequate.”  The  meeting  will  then  be  asked  to  consider  the  man; 
Questions?  referred  from  the  Medico-Political  Committee  of  the  Associa 
Lion  which  include  many  items  of  great  importance  to  the  profession  ai 
a  whole  and  to  each  individual  practitioner:  (0  On  the  payment  o 
medical  practitioners  called  in  to  assist  midwives  ;  the  discussion  on  thi 
subiect  will  be  introduced  by  Dr  J.  A.  Macdonald.  (2)  Contract  practice 
discussion  introduced  by  Mr.  A.  E.  Joscelyne.  (3)  Concerning  communica 
tions  with  coroners;  discussion  introduced  by  Mr.  H  W.  Husbands 
(4)  On  the  prevention  of  the  abuse  of  drugs  ;  discussion  introduced  by  Dr 
D  Brown  (0  The  Medical  Acts  Amendment  Bill ;  discussion  introduce! 
by  Dr.  J.  A.  Macdonald.— W.  B.  Winckworth,  Taunton,  Honorar 
Secretary.  _ _ ! 


Units!)  jHf&ital  Assoriatiott. 


SEVENTY-THIRD  ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  British  Medica 
Association  will  be  held  at  Leicester  on  Monday,  Tuesday 
Wednesday,  Thursday,  and  Friday,  July  24th,  25th,  26th,  27M: 
and  28th,  1905. 


President:  William  Collier,  M.D.,  F.R.C.P.Lond.,  Pky 
sician,  Radcliffe  Infirmary,  Oxford,  and  Litchfield  Lecturer  i 
Medicine,  University  of  Oxford. 

President-elect:  George  C.  Franklin,  F.R.C.S.,  Honorar 
Surgeon,  Leicester  Infirmary. 

Chairman  of  Representative  Meetings:  Sir  Victor  Hobrlei 
F.R.S. 

Chairman  of  Council :  Andrew  Clark,  D.Sc.,  F.R.C.S. 
Treasurer:  Edward  Markham  Skerritt,  M.D.,  F.R.C.i 
An  Address  in  Medicine  will  be  delivered  by  Henb 
Maudsley,  LL.D.,  M.D.,  F  R.C.P. 

An  Address  in  Surgery  will  be  delivered  by  Charles  Job 
Bond,  F.R.C.S. 

A  popular  lecture  will  be  delivered  by  Professor  Willu 
Stirling,  D.Sc.,  M.D.,  F.R.S.E. 


South-Eastern  Branch  :  Norwood  Division  — An  adjourned  meeting 
of  the  above  Division  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood, 
on  Thursday,  March  30th.  at  4p.n1.,  Mr.  Sidney  Turner,  of  Upper  Norwood, 
in  the  chair.  Agenda:  (1)  Minutes  of  last  meetiDg.  (2)  Consideration  of 
matters  referred  from  Medico-Political  Committee  (vide  Supplement  to 
the  British  Medical  Journal  November  26th,  1904):  (a)  the  interim 
report  on  contract  practice  ;  (b)  consultation  between  medical  witnesses  ; 
(c)  memorandum  re  information  to  coroners;  (d)  the  report  on  reorgani¬ 
zation  of  ihe  Local  Government  Board:  (e)  memorandum  re  drug  abuse  ; 
( f)  memorandum  on  payment  of  medical  practitioners  called  in  to  assist 
midwives  (memorandum  forwarded  with  notice  of  last  meeting).  (3)  The 
relation  ot  the  medical  profession  to  ambulance  work  (see  81  pplement 
February  4th).  (4)  Advertising  of  the  names  of  medical  practitioners  in 
connexion  with  hydropathic  and  similar  establishments  (vide  Supple¬ 
ment  February  18th).  (5)  National  Deposit  Friendly  society  (videSupPLE- 
ment  January  14th),  (6)  (a)  Public  Health  Bill  (vide  Supplement  January 
14th) ;  (6)  Revaccination  Bill  (vide  Supplement  January  14th).  (7)  Medical 
Acts  Amendment  Bill  (vide  Supplement  November  26th,  1904).  (8)  Death 
registration  arid  coroners’  law.  The  following  resolutions  suggested  by 
the  Lancashire  and  Cheshire  Branch:  (t)  That  this  Council  is  of  opinion 
that  the  proceedings  of  the  Central  Council  ought  to  be  published  in  as 
much  detail  as  those  of  the  Annual  Representative  Meeting.  (2)  That  all 
changes  in  the  status  and  salary  of  officers  of  the  Association  receiving 
animal  salaries  ought  to  be  submitted  to  the  Annual  Representative 
Meeting  before  final  adoption  bv  ihe  Central  Council.  (2)  The  Council  of 
the  Lancashire  and  Cheshire  Branch  of  the  British  Medical  Association 
views  with  the  strongest  disapproval  the  association  of  medical  men  with 
any  medical  charity  in  connexion  with  anyplace  of  worship,  save  as  a 
whole  time  appointment  for  missionary  work.— H.  J.  Prangley,  Tudor 
House,  Anerley,  Honorary  Secretary. 


SECTIONS.  .  i 

The  annual  meeting  at  Leicester  will  comprise  12  Sectioi 
as  shown  in  the  subjoined  list.  The  Sections  will  meet  0 
Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and  28t 
from  10  a.m.  to  1  p.m.  . 

The  President,  Vice-Presidents,  and  Secretaries  of  eat 
Section  constitute  a  Committee  of  Reference  for  that  Sectioi 
Papers  read  are  the  property  of  the  British  Medical  Associatio 
and  cannot  be  published  elsewhere  than  in  the  British  Medico 
Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  su 
sequent  speech  10  minutes. 


Medicine. 

President:  Frank  M.  Pope,  M.D.,  F.R.C.P.,  Leicestf 
Vice-Presidents:  Reginald  Pratt,  M.D.,  M  R.C.P..  Leiceste 
Robert  William  Philip,  M.D.,  F. R.C.P  Edin.,  Edinburg] 
William  Bramwell  Ransom,  M.D.,  F.R.C.P.,  Nottinghai 
Honorary  Secretaries :  Bertrand  Dawson,  M.D.,  BM 
F. R.C.P.,  32,  Wimpole  Street,  Cavendish  Square,  V\ 
William  Mitchell  Stevens,  M.D.,  M. R.C.P.,  21,  s 
Andrew’s  Crescent,  Cardiff-;  Frank  Harwood  Jacob,  M.J 
M  R.C.P.,  28,  Regent  Street,  Nottingham. 


South-Eastern  Branch  :  Reigate  Division.— A  meeting  of  this  Division 
will  be  held  at  Laker’s  Hotel,  Redhill,  on  Friday,  Marcn  31st,  at  5  p  m., 
when  important  Association  work  will  be  considered,  Dr.  John  Walters, 
J  P.,  in  the  chair.— W.  A.  Berridge,  Redhill,  Honorary  Secretary. 


Surgery. 

President:  Sir  Charles  Bent  Ball,  M.D.,  F.R.C.S.,  Dub.i 
Vice-Presidents :  Claude  Douglas,  F.R.C.S.,  Leicester;  Hen 
John  Blakesley,  F.R.C.S.,  Leicester  ;  James  HhnderS' 
Nicoll,  M.B.,  C.M.,  Glasgow.  Honorary  Secretaries  :  PER 
Furnivall,  F.R.C.S.,  28,  Weymouth  Street,  W. ;  Leg 
Edward  Marriott,  M.C.,  F.R.C.S.,  11,  Welford  Roa 
Leicester. 

State  Medicine.  .j 

President:  Philip  Boobbyer,  M.D.,  Nottingham. 
Presidents:  Ninian  McIntire  Falkiner,  M.D.,  Dudh 
John  Herbert  Hawkins  Manley,  M.D.,  D.P.H., 
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Bromwich ;  Thomas  Robinson,  M.R.C.S.,  D.P.H.,  Leicester 
Honorary  {secretaries:  Wm.  Williams,  M.D.,  D.P.H.  County 
Health  DePa|:tment,  9  The  Parade,  Cardiff;  Chas.  Killick 
Millard,  M.D.,  D.Sc.,  Town  Hall,  Leicester. 

Industrial  Hygiene  and  Diseases  of  Occupation. 
President:  Ht.  Wm.  Langley  Browne,  M.D.,  West 
bromwich.  \  ice- Presidents :  Alexander  Campbell,  M.D. 

Dundee;  John  Colley  Smyth  Burkitt,  M.D.  D.P.H 
Leicester ;  Thomas  Morison  Legge,  M.D.,  London.’  Honorary 
secretaries :  Clement  Frederick  Bryan,  M.R.C.S.,  44,  Hum- 
jerstone  Road,  Leicester ;  Thomas  Watts,  M.D.,  34,  Church 
street,  xiyde. 

Laryngology,  Otology  and  Rhinology. 

President:  Frederick  William  Bennett,  M.D.,  Leicester. 
ice- Presidents:  William  Arthur  Carline,  M.D.,  Lincoln; 
ohn  1  IiDDLEMASS  Hunt,  M.  B.,  Liverpool.  Honorary  Secre - 
anes:  Alex  Lewis  MacLeod,  M.B.,  89,  Hinckley  Road, 
-eicester ;  Chas.  Herbert  Fagge,  M.S.,  F.R.C.S.,  22,  St. 
homas’s  Street,  London  Bridge,  S.E. 

Navy,  Army  and  Ambulance. 

President :  Surgeon-Lieutenant-Colonel  Henry  Walter 
hallmark,  M.R.C.S.,  London.  Vice-Presidents:  Surgeon- 
leutenant-Colonel  Robert  Bradshaw  Smith,  V.D.,  L.R.C.P. 

c r,e»V’  lieutenant C  >lonel  Edmond  Monkhouse  Wilson’ 
.B.,  C.M.G.,  D.S.O..  S.  Farnboro’ ;  Fleet  Surgeon  Alexander 
J.  Johnswdn,  R.N.,  Haslar.  Honorary  Secretaries :  Fleet 
urgeon  Edward  James  Biden,  R.N.  (Ret.),  29,  Osborne 
do  n0U^Sea ’  Surgeon-Captain  Wm.  Pemberton  Peake, 
.K.C.S.,  21,  Oxford  Street,  Leicester  ;  Captain  Edwin 
uarles  Montgomery-Smith,  R.A.M.C.V0L,  36,  Abbey  Road, 
John’s  Wood,  N.W. 

Obstetrics  and  Gynaecology. 

Herbert  Ritchie  Spencer,  M.D.,  F.R.C.P.  London 
ce- Presidents:  Henry  Meadows,  M  B.,  Leicester;  Professor 
enry  Corby,  M  D„  Cork;  Francis  Richard  Cassidi,  M  D 
on  o  Uonorary  Secretaries:  Montague  Wm.  Williams,’ 
.K.O.fe.,  45,  London  Road,  Leicester;  Miss  Louisa 
lrrett  Anderson,  M.D.,  ii4a,  Harley  Street,  W. 


The  Honorary  Local  Secretaries  are : 

Astley  V.  Clarke,  M.D., 

37)  London  Road,  Leicester. 
Felix  Bolton  Carter,  M.S., 

99,  London  Road,  Leicester. 

Programme  of  Proceedings. 

Monday. 

2  p.m.  Annual  General  Meeting  followed  by  Representative 
Meeting. 

Tuesday. 

9  a.m.  Meeting  of  1905-1906  Council. 

10  a.m. — Representative  Meeting. 

2  p.m.— Adjourned  General  Meeting,  followed  by  Representa¬ 
tive  Meeting. 

5  p.m.— Church  Service. 

6  p.m.— Meeting  of  Division  and  Branch  Secretaries. 

8  p.m.  President’s  Address.  Reception  of  Distinguished 

Guests. 

Wednesday. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m.— Address  in  Medicine.  Adjourned  General  Meeting 
followed  by  Representative  Meeting. 

Thursday. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Address  in  Surgery. 

3-3°  p.m.  Representative  Meeting  (if  business  not  already 
concluded). 

7.30  p.m.  Annual  Dinner  of  the  Association. 

Friday. 

9  a  m. — Meeting  of  Council. 

1  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m.— Meetings  of  Divisions  and  Branch  Secretaries 
8  p.m. — Popular  Lecture. 


Ophthalmology. 

President  :  George  Andreas  Berry,  F.R.C.S.Edin.,  Edin- 
rgh.  Vice-Presidents:  Wm.  Mardon  Beaumont,  M.R  C  S. 
th;  Edwin  Collier  Green,  M.R.O.S.,  Derby.  Honorary 
retards  :  Robt.  Wallace  Wesley  Henry,  M.D.,  6,  Market 
•eet,  Leicester;  John  Herbert  Parsons,  F.R.C.S.,  27,  Wim 
le  Street,  Cavendish  Square,  W.  ' 

Psychological  Medicine. 
resident:  Alexander  Reid  Urquhart,  M.D.,  Perth  Vice- 
•sidents :  Rothsay  Charles  Stewart,  M.R.C.S.,  Leicester- 
SOPHILUS  Bulkeley  Hyslop,  M.D.,  London.  Honorary 
’•etaries:  Arthur  Molyneux  Jackson,  M.B.,  Nottingham 
inty  Asylum,  Radcliffe-on-Trent ;  John  Wigmore 
iginson,  M.R.C.S.,  Hayes  Park  Asylum,  Hayes. 

Pathology. 

resident:  Frederick  Walker  Mott,  M.D.,  F.R.C.P., 
.S.,  London.  Vice-Presidents :  Theodore  Shennan,  M.  D  ’ 
nburgh:  Professor  Arthur  Hamilton  White,  L  R.C.P.I.’ 
Honorary  Secretaries:  John  William  H.  Eyre’ 
Guy  s  Hospital,  S.E.;  Thomas  Villiers  Crosby,  M.D.’ 
5t.  Peter  s  Road,  Leicester. 

Dental  Surgery. 

-esident :  Morton  Alfred  Smale,  M.R  C.S.,  L  D.S. 
don.  Vice-Presidents:  Edward  Lloyd-Williams,  M.R.C  S.’ 
0.  P.,  L.D.S.,  London ;  Francis  John  Lankester,  M.R  C.  S*’ 
0.,  Leicester  ;  Honorary  Secretaries :  Wm.  Armston  Vice 
■’  19,  Belvoir  Street,  Leicester;  Joseph  George 

ver  F.R.C.S.,  L.D.S.,  12,  George  Street,  Hanover 

ire,  W. 

Tropical  Diseases. 

esident:  Rubert  Wm.  Boyce,  M.B.,  F.R.S.,  Liverpool. 
Presidents:  Andrew  Duncan,  M. D.,  London ;  Fleming 
r  Sandwith,  M  D.,  F.R  C.P,  London.  Honorary  Secre- 
'  •’  George  Aylwin  Clarkson,  F.R.C.S.,  173,  London 
, Leicester;  John  M.  Hendrie  Macleod,  M.D.,  11,  Harley 


CENTRAL  MIDWIVES  BOARD. 

A  special  meeting  of  the  Central  Midwives  Board,  under  the 
provisions  of  the  rules  of  procedure  on  the  proposed  removal 
of  a  name  from  the  Roll,  was  held  at  6,  Suffolk  Street,  Pall 
Mall,  London,  on  March  16th,  with  Dr.  F.  H.  Champneys  in 
the  chair. 

rru  c  j  Charges  Against  Certified  Midwives. 

_lhe  first  case  heard  was  that  of  M.  Sulley,  a  certified  mid. 

W.,f?La8^nsi.Sh0“ was  alI^d  that  on  January  29th,  190?, 
at  the  Cardiff  Police  Court,  she  was  convicted  of  letting 
odgmgs  to  seamen  without  being  licensed  in  accordance 
with  the  by-laws  of  the  Corporation  of  Cardiff  in 
this  respect,  her  application  for  a  licence  for  such  purpose 
having  been  previously  refused  on  the  ground  of  her  bad 
character.  It  was  also  alleged  against  her  that  she  had 
harboured  women  of  immoral  character.  Margaret  Sullev 
attended  the  meeting  of  the  Board,  and  vigorously  denied 
the  truth  of  the  allegations. 

Strangers  having  been  requested  to  withdraw,  the  Board 
proceeded  to  deliberate  on  the  case  in  camera. 

Strangers  having  been  readmitted,  the  Chairman  informed 
Margaret  Sulley  that  the  decision  of  the  Board  was  that  her 
name  was  to  be  removed  from  the  Roll  of  Midwives. 

The  next  case  heard  was  that  of  H.  E.  Clementson,  a  certi¬ 
fied  midwife,  against  whom  it  was  alleged  that  on  October 
22nd,  1904,  while  in  attendance  on  a  woman  in  labour  she  was 
drunk,  and  thereby  incapable  of  performing  her  duties  as  a 
midwife.  This  midwife  did  not  appear  in  person  to  answer 
charge,  and  sent  a  letter  denying  that  she  was  intoxicated 
but  admitting  that  she  might  have  dozed  a  little  at  the  case 

After  evidence  had  been  produced  for  the  consideration  of 
the  Board,  strangers  were  requested  to  withdraw  whilst  the 
Board  deliberated  in  camera. 

Strangers  having  been  readmitted,  the  Chairman  said  that 
the  Board  had  decided  that  the  name  of  the  midwife  H  E 
Clementson  was  to  be  removed  from  the  Roll.  He  added  that 

the  Board  felt  strongly  that  any  woman  who  was  in  the  habit 
of  becoming  intoxicated  was  a  dangerous  person  to  have 
the  charge  of  women  in  labour.  The  Board  was  determined 
that  the  Roll  of  Midwives  should  be  kept  pure  and  above 
reproach. 

Election  of  Inspector. 

.The  Board  then  proceeded  to  consider  the  applications  of 
the  live  selected  candidates  for  the  post  of  Inspector,  and  Miss 
Lucy  Beatrice  Clapham,  M.B.Lond. ,  was  appointed. 


[March  25,  1905. 
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VACANCIES  AND  APPOINTMENTS. 


fTital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS.  . 

In  seventy-six  of  the  largest  English  towns,  including  London.  8.920  Dirtns 
and  4,740  deaths  were  registered  during  the  week  ending  Saturday  last, 
Marcn  18th.  The  annual  rate  of  mortality  in  these  towns,  wliicii  naa 
been  15.7,  17. 1,  and  17.2  per  1,000  in  the  three  preceding  weeks,  declined 
again  last  week  to  15.8  per  1,000.  The  rates  in  the  several  towns  ranged 
from  3  9  in  Bournemouth.  7  8  in  Walsall,  8  1  in  Hornsey,  8.4  ip  Grim- by , 

8.5  in  Walthamstow,  and  9.0  in  King’s  Norton,  to  22.3  in  Rochdale,  22.7  m 
Southampton,  22.8  in  Middlesbrough,  23.9  in  Stockton-on-Tees.  25.1  in 
Barrow-in-Furness,  and  27.4  in  Portsmouth.  In  London  the  deatb-rate 
was  15  6  per  1,000,  while  it  averaged  16  o  per  1,000  in  the  seventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases  aver¬ 
aged  1.4  per  i.oco  in  the  seventy-six  towns  ;  in  London,  this  death-rate 
was  equal  to  10  per  1,000,  while  among  the  seventy-five  other  large  towns 
the  death  rates  raDged  upwards  to  3.8  in  West  Bromwich,  4.2  in  Middles¬ 
brough,  4.4  in  West  Ham,  4  6  in  St.  Helens,  50  in  Stockton-on-Tees,  5.6  m 
Nottingham,  7.5  in  Portsmouth,  and  10. o  in  Southampton.  Measles  caused  a 
death-rate  of  1.4  in  Leicester,  1.5  in  West  Bromwich  and  in  Sheffield,  1.6 
in  Middlesbrough,  1.7  in  St.  Helens,  1.8  in  Bolton,  1  q  in  York,  3.9  in  Not¬ 
tingham,  40  in  Stockton-on-Tees,  4.4  in  West  Hartlepool,  62  in  Ports¬ 
mouth.  and  9  1  in  Southampton  ;  whooping-cough  of  1.3  in  Tottenham, 

1.5  in  Willesden,  and  2  3  in  Preston;  and  ‘‘fever”  of  1.5  in  West  Brom¬ 
wich.  The  mortality  from  scarlet  fever,  from  diphtheria,  and  from  diar¬ 
rhoea  showed  no  marked  excess  in  any  of  the  large  towns.  One  fatal  caseot 
small-pox  was  registered  in  Tynemouth  and  one  in  South  Shields,  but  none 
in  any  other  of  the  seventy- six  large  towns.  The  Metropolitan  Asylums 
Hospitals  contained  23  small-pox  patients  at  the  end  of  last  week,  against 
15,  15,  and  16  at  the  end  of  the  three  preceding  weeks;  9  new  cases  were 
admitted  during  the  week,  against  7,  4,  and  3  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  cases  remaining  under  treatment  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been  1,987, 
2,002,  and  2,036  at  the  end  of  the  three  preceding  weeks,  had  further  risen 
to  2,042  at  the  end  of  last  week  ;  262  new  cases  were  admitted  during  the 
week,  against  224,  290,  and  303  in  the  three  preceding  weeks. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  R.  Maceae,  M.B.,  Bengal  Establishment,  is 
appointed  Inspector-General  of  Civil  Hospitals  and  Sanitary  Commis- 

S ' C a p U taW? W.’Clemensha,  M.B.,  Bengal  Establishment,  is  appointed  to 
officiate  as  Sanitary  Commissioner,  Bengal,  vice  Major  F.  C.  Clarkson, 
who  is  granted  privilege  leave  for  three  months,  with  furlough  out  of 
India  for  one  year  and  five  months  in  continuation  from  March  15th. 


IMPERIAL  YEOMANRY. 

Surgeon-Captain  F.  E.  Marston,  Montgomeryshire  Regiment,  resigns 
his  commission,  March  18th. 


VOLUNTEER  RIFLES. 
surgeon-captain  R.  J.  Swan,  from  the  1st  Surrey  (South  London)  Volun¬ 
teer  Rifle  Corps,  to  be  Surgeon-Captain,  1st  Volunteer  Battalion  the 

Queen’s  (Royal  West  Surrey  Regiment),  March  18th. 

Supernumerary  Surgeon-Major  G.  S.  Eli  iston,  1st  Volunter  Battalion 
the  Suffolk  Regiment  (Brigade-Surgeon-Lieutenant-Colonel,  Senior  Medi 
cal  Officer,  Harwich  Volunteer  Rifle  Brigade),  to  be  Surgeon-Lieutenant- 
Colonel,  and  to  remain  seconded,  March  18th. 

Supernumerary  Surgeon-Major  F.  H.  Appleby,  4th  (Nottinghamshire) 
Volunteer  Brigade  the  Sherwood  Foresters  (Nottinghamshire  and  Derby¬ 
shire  Regiment)  ( Brigade-Surgeon-Lieutenant- Colonel,  Senior  Medical 
Officer  Sherwood  Foresters  Volunteer  Infantry  Brigade),  to  be  Surgeon- 
Lieutenant-Colonel,  and  to  remain  supernumerary,  March  18th. 

Surgeon-Lieutenant-Colonel  W.  M.  Roocroft,  1st  Volunteer  Battalion 
the  Manchester  Regiment,  is  granted  the  honorary  rank  of  Surgeon- 
Colonel,  March  18th. 


Hatanttes  anil  ^.ppointtmnts. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  18th,  1, coo  births  and  610 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  tneae  towns,  which  had  been  18.3,  17  4,  and 
18.6  per  1,000  in  the  three  preceding  weeks,  declined  again  to  18.2  per  1.000 
last  week,  but  was  2.4  per  1  000  above  the  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  n. 5  in  Leith  and  12.2  in  Paisley  to  19.6  in  Aberdeen  and  22.3 
in  Greenock.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.6  per  1,000  in  these  towns,  the  highest  rates  being  recorded  in 
Glasgow,  Paisley,  and  Greenock.  The  298  deaths  registered  in  Glasgow 
included  7  which  were  referred  to  measles,  2  to  diphtheria,  13  to  whooping- 
cough,  and  5  to  diarrhoea.  Three  deaths  from  measles,  4  from  diphtheria, 
and  3  from  diarrhoea  were  recorded  in  Edinburgh  ;  4  from  diarrhoea  in 
Dundee  ;  1  from  typhus  in  Aberdeen ;  2  from  diphtheria  in  Paisley ;  and  2 
from  whooping-cough  in  Greenock. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  Saturday,  March  nth,  556  births  and  448  deaths  were 
registered  in  six  of  the  principal  Irish  towns  against  587  births  and  485 
deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns— which  had  been  20.2,  23.8,  and  26  3  per  i,aoo  in  the  three  preceding 
weeks— rose  to  28  2  per  1.000  in  the  week  under  notice,  this  figure  being 
n.o  per  1,000  higher  than  the  mean  annual  rate  in  the  sevent.y-six 
English  towns  for  the  corresponding  period.  The  figures  ranged  from 
16  4  in  Limerick  and  21. 1  in  Londonderry  to  34  2  in  Cork  and  46  7  in 
Waterford  The  zvmotic  death-rate  during  the  same  period  and  in  the 
same  six  Irish  towns  averaged  1.5  per  1,0  o  or  0.3  per  1,000  higher  than 
during  the  preceding  week,  the  hiehest  figure,  2.7,  being  recorded  in 
Limerick.  Measles  remained  the  chief  cause  of  death  in  this  class,  10 
cases  being  recorded  in  Belfast.  In  Waterford,  1  death  was  ascribed  to 
typhus  fever.  There  were  no  deaths  in  any  part  of  Ireland  from  small¬ 
pox  or  scarlet  fever. 


VACANCIES. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.-Resident  Surgical 
Officer. 

BIRMINGHAM;  RUBERY  HILL  ASYLUM.— Two  Junior  (male) Assistant 
Medical  Officers  ;  resident.  Salaries,  £150  per  annum. 

BOURNEMOUTH:  ROYAL  VICTORIA  HOSPITAL.-Honorar  Medic 
Officer  in  charge  of  Electrical  Department. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street.— Non¬ 
resident  House-Surgeon.  Salary  at  the  rate  of  ^75  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Two  Assistant  Surgeons. 

CHARING  CROSS  HOSPITAL,  W.C.— Anaesthetist. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  SliadweH.— Medical 
Officer  for.the  Casualty  Department.  Salary  at  the  rate  of  £1*3  per 
annum. 

GRAVESEND  HOSPITAL— House-Surgeon,  resident.  Salary,  ^100 per 
annum. 

HEREFORDSHIRE  GENERAL  HOSPITAL— House-Surgeon ;  resident. 
Salary,  ^100  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.  Resident  House-Physicians.  Honorarium,  £25  each  for 
six  months. 

INVERNESS:  NORTHERN  INFIRMARY.— House-Sur  on;  resident. 
Salary,  £100  per  annum. 

KENT  COUNTY  ASYLUM,  Chartham.— Third  Assistant  edical  Officer ; 
male  ;  resident.  Salary,  ^140  per  annum. 

LAMBETH  PARISH.— District  Medical  Officer.  Salary,  £7°  per  annum 
and  fees. 


LEITH  HOSPITAL.— (1)  House-Physician  ;  (2)  Assistant  House-Physician; 
(3)  Assistant  House-Surgeon ;  (4)  Surgeon  for  the  Out-door  Depart¬ 
ment. 
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Jiabal  anil  JKiUtarg  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty:  Wil¬ 
liam  B.  Macleod,  M  B  ,  Staff  surgeon  to  the  Hermione,  on  recommis¬ 
sioning,  March  16th;  Fkede  kick  E  Anley,  Surgeon,  to  the  Fire  Queen, 
additional,  for  disposal  (to  be  lent  to  the  Royal  Marine  Infirmary, 
Forton)  temporary,  March  14th ;  Edward  B.  Pickthorn,  Fleet  Surgeon, 
to  the  President,  for  three  months’  hospital  course,  March  28th  ;  Reginald 
T.  A.  Levinge,  Fleet  Surgeon,  to  the  Montagu,  March  28th ;  John  F.  Hall, 
M.B.,  Fleet  Surgeon,  to  the  President,  additional,  to  be  lent  to  the  Royal 
Naval  Rendezvous  temporarily,  April  6th  ;  Algernon  C.  Bean,  Surgeon, 
to  the  President,  additional,  for  three  months’  hospital  course,  March 
20th  ;  Charles  J.  Boucher,  M.B.,  to  the  Wye  (lent),  for  the  voyage  home, 
March  17th  ;  Robert  Hardie,  M  B.,  Fleet  Surgeon,  to  'he  Egmont,  and  for 
Malta  Dockyard,  April  1st ;  Hubert  W.  A.  Burke,  Fleet  Surgeon,  and 
Hugh  C.  Ross,  Surgeon,  to  the  Commonwealth,  on  commissioning,  un¬ 
dated  ;  Llewellyn  Lindop,  Surgeon,  to  the  Ganges,  March  18th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  M.  L.  Hearn  has  been  appointed  Senior  Medical  Officer,  North 
China. 

The  undermentioned  officers,  who  are  serving  in  India,  are  appointed 
specialists  in  the  subjects  specified  :  Major  J.  W.  Jennings,  skiagraphy, 
Eastern  Command  ;  Major  T.  McDermott,  ophthalmology,  Eastern  Com¬ 
mand  ;  Captain  W.  E.  Hudleston,  specific  fevers,  Western  Command ; 
Captain  J.  G.  Berne,  otology,  Western  Command. 


per  annum. 

MANCHESTER:  CHORLTON-UPON-MEDLOCK  DISPENSARY.- Resi- 
dent  House-Surgeon.  Salary,  £120  per  annum. 

MIDDLESBROUGH:  NORTH  RIDING  INFIRMARY.— House-Surgeon 
j£ioo  per  annum.  Candidate  to  state  if  willing  to  accept  post  ol 
Assistant  House-Surgeon,  salary  ^75. 

ROYAL  WATERLOO  H03PITAL  FOR  CHILDREN  AND  WOMEN 
Waterloo  Bridge  Rnad,  3. E.— Physician  to  Out-patients. 

SEAMEN’S  HOSPITAL  SOCIETY  — (1)  House-Physician;  (2)  House 
Surgeon  :  (3)  Junior  Resident  Medical  Officer  ;  (4)  Senior  House-Sur 
geon ;  (5)  House-Surgeon.  First  three  vacancies  at  Dreadnough 
Hospital,  Greenwich  ;  the  other  two  at  the  Branch  Hospital,  Royal 
Victoria  and  Albert  Docks.  Salaries  for  (1)  and  (2),  ^65  ;  (3)  M° 
(4)  ;£i°°  ;  and  (5)  ^50  per  annum. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W.- 
Honorary  Physician. 

STAFFORDSHIRE  GENERAL  INFIRMARY.— Honorary  Ophthalnn 
Surgeon. 

UNIVERSITY  COLLEGE.— Third  Honorary  Anaesthetist. 

WESTON-SUPER-MARE  HOSPITAL— House-Surgeon, resident.  Salary 
£  coo  per  annum. 

WINDSOR  AND  ETON  ROYAL  DISPENSARY  AND  INFIRMARY. 
House-Surgeon  ;  resident.  Salary,  £120  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.- 
Assistant  House-Physician.  Honorarium  at  the  rate  of  *75  Pe 
annum. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £**>  pe 
annum. 


March  25,  1905.J 


DIARY. 


APPOINTMENTS. 


BUCSalford’ Union  Infirmary.  RUL’  Assistant  Re9ident  Medi™l  Officer. 
CLAHoard  LUCy  B’’  MBLond’  Inspector  under  the  Central  Midwives 

C0^roa’dford>bi8^rtc^  Limeric^1’  Certifying  Factory  Sur«con  *or  the 
DlC^istrict,  Wes tmorUndf ’’  Certifying  Factory  Sur«aon  £or  tJ'e  Stavelcy 
DlCGei^ra\l Infirmary,  Mace tesfi el <h^in  ’  JUDi°r  House‘Sur^on  to  the 
DEA(OutRelief’)  Union’3' ’  LRCPLond-  District  Medical  Officer,  York 
FELRelief)  Union3  ’  LRCPLond*  District  Medical  Officer,  York  (Out 

hawthohne,  E.  S.,  F.R  C.S.,  L.R.C  P.I.,  District  Medical  Officer  and 

9t=r  LtVh  RCmaf°n’  Teesdale  Union;  Medical  Officer  of  Health, 
Startforth  Rural  District,  vice  Dr.  Dewar,  resigned. 

J°Sand  ParalyS^BMBdaValeMedlCal  °ffiCer  t0  the  H°9pital  ^P^Psy 

L°VofLthe  ^iaflshanf  1 Union .  °  3  ’  L’R’CPLoud-  District  Medical  Officer 

MA<NewSt  DistricB;’MBa3oR'U  I  ’  CertifyiDg  Factory  Sur«e011  the 
^  DrumcoUogher  DistSct  FaCt°ry  Surge°n  f°r  the 

MACoEunByeHoeJpitCai,  Bedi^T’  Honorary  ethologist  to  the  Bedford 

^ A-f)ou  ue°Uis tricH,,'  Pm-fhsh  ire!  ’  Certifying  Factory  Sur^on  for  the 

tf00LiverpooArstaAnle?  Hospltel”  B  Ch-’  JUDi°r  House-Snrgeon  to  the 

^E^OfficerD 0 f ^th e  S tur  mi  n  ste  * U in  on?  L'F'P-S-Glasg  -  Medical 

>ACUniou  E  ’  MBLond-  District  Medical  Officer  of  the  West  Ham 

’“(Out  ReHef)'’uJi5nC'S'’  L  RCPLond"  District  Medical  Officer,  York 

‘ubves,  W.  Laidlaw,  M  D„  M.R.C.S.,  Consulting  Ophthalmic  Surgeon  to 
the  Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.  S 

^Union  ’  M  B'’  Bc£l-’  R  U.I.,  District  Medical  Officer  of  the  Wortley 

^Stemfofd^niom'®”  BCh'’  B,U1,  DiStrict  Medical  0fflcer  of  the 

TC«  M-D’’  D-S-.  Medical  Superintendent  of  the  Cook’s 
Parish6  £ndrmary  and  -Medical  Officer  of  Worknouse  of  the  St.  Pancras 

^Manchester  Woriciiouse.°r  Resident  AssistaQt  Medical  Officer  to  the 

ITl,0F  London  Hospital  fob  Diseases  of  the  Chest,  Victoria  Park, 
E-~ T“e  £ollowing  appointments  have  been  made : 

vt  a  d°  0at-patients.— O.  F.  F.  Grunbaum,  M.D.,  B.S 

M.A.,  M.R.C.P.,  D  Sc.  * 

Resident  Medical  Officer.— George  Basil  Adams,  M.B.,  B  S  Oxon 

fi/ffuitp"1*  *•  Ross-  M  K  C  S  -  L  E  0  P  -  »•'  L- 


TtESDAT, 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.,  5  p.m 
—First  Lumleian  Lecture  :  Some  Aspects  of  Malnutrition 
by  Dr.  W.  H.  Allchin. 

Royal  Medical  and  Chi  surgical  Society,  20,  Hanover  Square  W 
8.30  pm.— Dr.  T.  Oliver:  Ankylostomiasis  as  Affecting 
Miners  ;  Mr.  A.  W.  Mayo  Robson  :  (i)  On  the  Operation  ot 
Jejunostomy,  the  description  of  a  new  method ;  (2)  Actino¬ 
mycosis  of  the  Gall  Bladder. 

Therapeutical  Society,  Apothecaries'  Hall,  Blackfriars,  E  C„  4  p.m.— 
Papers  :— Dr  J.  Burnet :  The  Therapeutics  of  Aspirin  and 
Mesotan  Dr.  Hutchison  :  The  Treatment  of  Graves’s 
Disease  by  Iodo-ether  Injections. 

1VEDKEHDAY, 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields  W.c. 

5P  m.— Second  Arris  and  Gale  Lecture  :  The  Anatomy’ 
Physiology,  Pathology,  and  Surgery  of  the  Gasserian 
Ganglion,  by  Mr.  Donald  J.  Armour. 

THURSDAY. 

Childhood  Society,  Parkes  Museum.  Margaret  Street,  W.— Discussion  on 
Provision  under  the  Elementary  Education  Act,  i8qq,  for 
Training  of  Defective  Children. 

Neurological  Society  of  the  United  Kingdom,  n,  Chandos  Street 
8.30  p.m.  Clinical  evening.  Cases  in  attendance  at  8  p  m  ’ 
Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S  W  ,nm 
-Second  Lumleian  Lecture  :  Some  Aspects  of  Malnutrition ' 
by  Dr.  W.  H.  Allcliin. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn 
5  p.m.-  Third  Arris  and  Gale  Lecture  : 

Physiology,  Pathology,  and  Surgery  of 
Ganglion,  by  Mr.  Donald  J.  Armour. 


Fields,  W.C., 
The  Anatomy, 
the  Gasserian 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

•■e  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Is.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
he  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
he  current  issue, 

BIRTHS. 

“SerSSZfZ  r'&.  the”1,e 

MC0°  E“A  S-W- of  J«... 

DEATHS. 

AF®r0n.^arcAl6th’  at  The  Mount’  Caerphilly,  Maurice  Griffith 
£vans,  M.D.,  J.P.,  aged  73  years. 

WON.-At  5*.  Endless  Street,  Salisbury,  on  March  15th,  Thomas  Henrv 
miant  son  of  James  Edward  and  Blanche  Violet  Gordon. 

r  nr2h  T4tQh,A  at  4,  Kilburn  Priory,  N.W.,  Charles  James 
Harris,  M.R.C.S.,  L.S  A.,  aged  £2. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

dical  Society  of  London,  ii,  Chandos  Street,  Cavendish  Square,  W 
830  p.m.- Papers.  I.  Dr.  H.  D.  Rolleston,  Pericolitis 
Sinistra.  II.  Hr.  A.  E.  Carver,  Acute  Infective  Colitis. 

'Ntolooical  Society  of  Great  Britain,  20,  Hanover  Square  W 
8  p.m.— Communication:  Mr.  Charles  A.  Clarke,  L.U  S  Irel',’ 
A  Sterilisable  Bur-Box.  Paper:  Mr.  J.  Thornion  Carter 
L.D.S  Eng.,  The  Evolution  of  the  Vertebrate  Skull,  with 
special  reference  to  the  Development  and  Suspension  of 
the  Jaws  (illustrated  by  lantern  slides  and  specimens). 

al  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields  W  C 
S  p.m.— First  Arris  and  Gale  Lecture  :  The  Anatomy’ 
Physiology.  Pathology,  and  Surgery  of  the  Gasserian 
Ganglion,  by  Mr.  Donald  J.  Armour. 


POST-GRADUATE  courses  and  lectures. 

Hospital  fob  Sick  Children,  Great  Ormond  Street,  W.C.— Thursdav 
4  p.m..  Some  Diseases  of  the  Urinary  Organs.  r’ 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street  W  C 
—The  following  clinical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day  :  -Monday,  Skin  ;  Tuesdav 
Medical;  Wednesday,  Surgical;  Thursday,  Surgical- 
Friday,  Eye  Lectures  at  5  15  p.m.  each  day  will  be  given 
as  follows  :— Monday,  Tuberculous  Diseases  of  Joints  their 
Diagnosis  and  Treatment ;  Tuesday,  Some  Clinical  Aspects 
of  Nephritis  ;  Wednesday,  Rectal  Diseases  ;  Thursdav  Some 
Important  Types  of  Deafness.  y 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department,  7,  Fitzroy  Square 
W.— Thursday,  s  p.m.,  The  Administration  of  Chloroform.  ’ 
North-East  London  Post-Graduate  College,  Tottenham  Hospital  N 
—Tuesday  aDd  Friday,  4.30  p.m.,  Lecture  and  Demonstra¬ 
tion  on  Anaesthetics. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  W.— 
The  following  lectures  and  demonstrations  have  ’  been 
arranged  for  next  week,  at  5  p.m.  each  day  except  Wednes¬ 
day:  Monday,  Anaesthetics  ;  Tuesday,  Surgical  Cases  • 
Wednesday  (3  p.m.),  Diseases  of  the  Cornea  and  Their 
Treatment ;  Thursday,  Practical  Surgery  ;  Friday,  Cancer 
of  the  Colon. 


RECEIVED. 

Par  le  Dr. 


Guisez.  Paris  : 


Par  le  Dr.  A.  Combe. 


BOOKS,  Etc., 

Trachdobronchoscopie  et  CEsophagoscopie. 

J.  B.  Bailli&re  et  Fils.  1905.  Fr.1.50. 

Le  Traitement  de  l’Enterite  muco-membraneuse. 

Paris  :  J.  B.  tsaillihre  et  Fils.  1905.  Fr.3.50. 

The  Blood,  How  to  Examine  and  Diagnose  Its  Diseases.  By  Alfred  C 
Coles,  M.D.,  D  Sc.,  F.R.S.Edin.  Third  edition.  London  •  J  and  A 
Churchill.  1905.  xos.  6d. 

Die  direkte  besichtigung  der  Speiserohre.  Osophagoskopie.  Von  Pro¬ 
fessor  Dr.  Hugo  Starck.  Wurzburg  :  A.  Stuber.  1905.  M.7. 

Report  on  the  Origin  and  Spread  of  Typhoid  Fever  in  the  Uoited  States 
Military  Camps  during  the  Spanish  War  of  1898.  By  Walter  Reed 
Major  aDd  Surgeon  U  S.  Army,  Victor  C.  Vaughan.  Major  and  Div  - 
Surgeon  U  S  Vol.,  and  Edward  O  Shakespeare.  Major  aud  Brigade- 
Surgeon  U  S.  Vol.  Volumes  I  and  II  (Maps  and  Charts)  prepared  in 
accordance  with  Act  of  Congress,  under  direction  of  Surgeon-General 
Robert  M.  O’Reilly,  U.S.  Army.  Washington  :  Government  Printing 
Office.  1904.  6 

The  Effects  of  Tropical  Light  on  White  Men.  By  Major  Charles  E  Wood¬ 
ruff,  A.M.,  M.D.  New  York:  Rebman  Co.;  and  London:  Rebman 
Ltd.  1905.  ios.  6d. 

Traitement  du  Cancer  Ut6rin  inoperable.  Par  le  Dr.  J.  Rdcamier.  Paris 
G.  Steinheil.  1903.  Fr.3.50. 

Surface  Anatomy.  By  T.  Gillman  Moorhead,  M.D.Dub.,  M.R.C.P.I  Lon¬ 
don  :  Baiilifere,  Tindall  and  Cox.  1905.  4s.  6d. 

Clinical  Lectures  on  Appendicitis,  Radical  Cure  of  Inguinal  Hernia  and 
Perforating  Gastric  Ulcer.  By  G.  R.  Turner,  F.R.C.S  London 
Baillifere,  Tindall  and  Cox.  1905.  Ss.  Qon  . 

The  Conjunctiva  in  Health  and  Disease.  Bv  N.  Bishop  Harman  MA 
M.  B. Can  tab  ,  F.R.C.S. Eng.  London  :  Baillifcre,  Tindall  and  Cox  100s’ 
ios.  6d.  ’ 

Pathol ogie  und  Therapie  der  Perityphlitis  (Appendicitis).  Bearbeitet 
von  Dr.  Eduard  Sonnenburg.  Fiinfte  Auflage.  Leipzig-  F  C  W 
Vogel.  1905.  M.6. 

The  Book  of  the  Potato.  Edited  by  T.  W.  Sanders,  F.L.S  ,  F  R  H  S  Lon¬ 
don  :  W.  H.  and  L  Collingridge.  1905.  23.  6d.  ’  ’  on 

f**  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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[March  25,  1905. 


CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


March 


April 


26.. .$uni>a2}.. 

27.. .monday 


29. ..Wednesday- 


( Walthamstow  Division,  Metropolitan  Counties 
\  Branch,  Livingsi one  College,  Knott’s  Green, 
28. ..Tuesday  ...  <  Lea  Bridge  Road,  Leyton,  4  p  in. 

/  West  Somerset  Branch,  Spring  Meeting, 
TauntOD  and  Somerset  Hospital,  3  30  p.m. 
''Dover  Division,  South-Eastern  Branch,  Grand 
Hotel.  Dover.  8.30  pm. 

I  Kensington  Division,  Melvopolitcin .  Counties 
Branch,  Kensington  Town  Hall,  High  Street, 
Kensington,  5  p.m. 

(Westminster  Division,  Metropolitan  Counties 
Branch,  20,  Hanover  Square  W.,  4.30  p.m. 
/London  :  Hospitals  Committee,  2.45  p.m. 
Altrincham  Division,  Lancashire  and  Cheshire 
Branch,  Quarterly  General  Meeting,  Brook- 
lands  Hotel,  5  p.m.  ;  Committee  Meet¬ 
ing.  4.30  p.m. 

central  Division,  Birmingham  Branch,  Medical 
Institute,  4  p  m.  . 

Dundee  Branch,  Student’s  Union,  Dundee, 
8.30  p.m.  ,  _ 

Norwood  Division,  South- Ecistevn  Bvanch^ 

Queen's  Hotel,  Upper  Norwood.  4  p.m. 

North  Manchester  Division,  Lancashire  and 
Cheshire  Hra»ch ,  .Palatine  Hotel,  Manchester. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


April 


30. ..THURSDAY...- 


May 


\ 


31. ..Friday 


(Border  Counties  Branch,  Infirmary,  White- 

•*  j  Rgjgate  Division,  South-Eastern  Branch,  Lakei  s 
(  Hotel,  Redhill,  5  p.m. 


..SATURDAY  .. 

.  gunbas- 

..Monday  .. 
..Tuesday  .. 


5. ..Wednesday 


7. ..Friday 


8 


10 


11 


12 


London:  Chairmen  of  Committees  (Standing 
Orders),  2  p.m.  „ 

Notices  of  Moiiou  lor  Quarterly  Council  Meet¬ 
ing  must  he  given  on  or  before  this  day. 
Ulster  Branch,  Belfast. 

__TTDm,v  /East  Anglian  Branch,  Suffolk  Hotel,  Bury 
.Thursday...  |  st.  Edmunds. 

'  London  :  Ethical  Committee,  2  p  m 

„  Annual  Meeting  (Sections)  Com¬ 
mittee,  5  p.m. 

..SATURDAY... 

,  $unbafi.. 

..Monday  ... 

.Tuesday  ...  London  : 

('London 
\  tee.  3  p.m. 

..WEDNESDAY North  Lancashire  and  South  Westmorland 
/  Branch,  Victoria  Park  Hotel,  Barrow-m- 
f  Furness,  3.30  pm.  .  . 

i  London  :  Delegates  of  Divisions  of  the  Metro- 
..Thuhsday... poiitan  Counties  Branch,  spm 
_  f  Wandsworth  Division,  Metropolitan  Counties 

..Friday  ,.,-J  Branch,  Worple  Hall,  Wimbledon,  9.0  p  m. 

/Notices  of  Motion  for  Annual  Representative 
Meeting  must  be  sent  by  Divisions  to  General 
Secretary  on  or  before  this  day 
In  view  of  Easter  Week,  notices  of  Branch 
and  Division  Meetings  for  insertion  in  the 
next  issue  of  Journal  should  be  posted 
to-day. 


Organization  Committee,  10.30  a.m 
:  Journal  and  Finance  Commit- 


15.  ..SATURDAY..  .< 


16 


19 


...Monday  ... 
...Tuesday  ... 
...Wednesday 
...Thursday.., 
•••Fbiday  ••• 

...SATUBDAY  ... 

i  §unbos- 


V 


LONDON 


Premises  and  Library  Committee 
Central  Council,  n  a.m. 


Good  Friday.  .  _  ... 

/Notices  of  Motion  for  Annual  Representative 
\  Meeting  appear  in  Journal. 


24. ..Monday 


’  i  Bank  Holiday.  Elections  by  Divisions  of  Re- 
)  presentatives  for  Representative  Meetings 


are  required  to 
and  July  3rd. 


be  held  between  this  date 


..Tuesday 


( Matters  for  consideration  by  Organization 
J  Committee  on  May  9th  should  be  notified  to 
(  Medical  Secretary  on  or  before  this  day. 


(  Brighton  Division,  South-Eastern  Branch,  Dis- 
.. Wednesday  pensary,  u3,  Queen’s  Road,  Brighton,  4.30 p  m. 


27 


SCIty  and  Walthamstow  Divisions,  Metropolitan 
Counties  Branch,  Conjoint  Meeting,  Brooke 

House,  Upper  Clapton,  8.30  p  m. 

Wandsworth  Division,  Metropolitan  Counties 
Branch,  Clapham  Junction,  4  p.m. 


28. ..Friday 


'Dundee  Branch.  Clinical  Meeting  of  this  and 
other  Scottish  Branches,  Royal  infirmary 
Dundee,  4  p.m. 


29 


..SATURDAY...  List  of  Members  closed  for  publication. 


..$unbaB- 
..Monday  ... 
..Tuesday  ... 
..Wednesday 
...Thursday... 
..Friday  ... 
...Saturday... 


13 


20 


,$unbaB* 

.Monday  ... 

.Tuesday  ... 

..Wednesday 

.Thursday... 

..Friday 

..Saturday... 

.§unbofi.. 

..Monday  ... 
..Tuesday  ... 
..Wednesday 
..Thursday... 
...Friday 
..Saturday... 


London  :  Organization  Committee. 


..gunboB" 

..Monday  ... 


23. ..Tuesday 


24., 


General  Medical  Council  Session  commence.1 

/Matters  for  consideration  by  Quarterly 
i  Medico- Political  Committee  should  N 
)  notified  to  Medical  Secretary  on  or  befon 
.Wednesday  thi8  day  D 

/  Brighton  Division,  South-Eastern  Branch s  D  ■ 
pensary,  113, Queen’sRoad, Brighton, 4.30P  ni 


25. ..Thursday.. 


/City  Division,  Metropolitan  Counties  Branch 
(  Annual  General  Meeting,  Great  Easteri 
)  Hotel,  Liverpool  Street,  E  C.,  4  p.m. 

)  Wandsworth  Division,  Metropolitan  Comae 
/  Branch,  Annual  Meeting,  preceded  by  , 
^  dinner,  Clapham  Junction,  7.15  p.m. 


..Friday  ... 
..Saturday  ... 


28...§Uttbafi.. 


29. . .Monday 

30.. .TUESDAY  ... 


( Scientific  Grantees  have  to  report  to  Counc 
31. ..Wednesday  |  0n  or  before  this  date. 


ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicesteron  Ju^  ^  *  ^London  Roat 

Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarhe.  37.  London  Road.  Leicester,  and  Mr.  F.  Bolton  Car ter  M  & 1  99.  Londo 
Leicester  :  the  Honorary  Secretary  of  the  Pathological  Museum  U  Dr.  Robert  Screstre  119 Lornlonjo ad,  “  ^  ^  ^  ^ 

The  Annual  General  Meeting  for  business  mil  begin  at  t  p.m.  on  Mom  ay,  u  y  4  ,  a  m  Weinesiai 

Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  g 

July  26  th. 
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r  NOTICE  TO  IVIEIVI 

oontains 

/  the  Division  to  which  he  he  Ion  as  '  ®  subjects  have  been  discussed 

-  3  by  order. 


ATTERS  REFERRED  TO  DIVISIONS. 


NOTICES  OF  MOTION. 

E  following  additional  notices  of  motion  have  been 
dved  for  discussion  by  the  Representative  Meeting 
he  Annual  Meeting  of  the  Association  to  be  held  at 
cester,  July  24th,  1905,  and  following  days. 

Notices  previously  received  were  published  in  the  Supplement 
ebruary  25th ,  page  57,  March  4th,  page  73,  March  ISth, 

' 105 >  and  March  25th ,  page  121.] 

he  City  Division  (Metropolitan  Counties  Branch)': 

1.  That  in  Article  X  LI V(e)  the  words  “or  Division”  shall 
be  inserted  after  the  words  “a  Branch”;  and  the 
words  “or  Division”  after  the  words  “or  Branch.” 

2.  That  in  Article  XLV  the  words  “or  special”  be 
inserted  after  the  word  “annual”  in  connexion  with 
the  words  “Representative  Meeting.” 

3.  That  in  By-law  20  instead  of  the  word  “three”  the 
word  “nine”  be  read  in  the  sentence  “within  the 
three  months  immediately  preceding  such  meeting.” 

u  That  it  be  an  instruction  to  the  Central  Council  of  the 
Association  and  to  those  Committees  of  the  Associa¬ 
tion  which  report  directly  to  the  Representative 
Meeting,  to  arrange  that  matters  referred  to  the 
Divisions  by  an  Annual  Representative  Meeting  be  so 
referred  as  far  as  possible  not  later  than  September 
Soth  following. 


Division  (Metropolitan  Counties 


By  the  Wandsworth 
Branch) : 

That  the  Finance  Committee  is  requested,  when  prepar 
mg  the  annual  accounts  of  the  Association,  to  also 
~.a  statement  containing  the  same  details  but 
on  the  lines  of  a  rate  demand  note. 

March  30th.  GlJr  Eixistok.  General  Secretary. 


MEDICAL  DEFENCE, 

ittmtoraititum 

BY  THE 

MEDICAL  DEFENCE  COMMITTEE, 

TOGETHER  WITH 

DRAFT  SCHEME. 


At  Oxford  a  Committee  appointed  by  the  Council  of  th 
Association  submitted  to  the  Representative  Meeting  { 
scheme  for  medical  defence.  This  scheme  was  referred  bad 
tions6  Representatlve  Meeting  with  the  following  instruc 

aS5  E5R&S  taol«de‘l)eoethmcolS 

That  it  be  an  instruction  to  the  Medinni  n, 

(50; 


Accordingly  the  Medical  Defence  Committee  drafted  a  fresh 
scheme,  and  invited  representatives  from  kindred  Medical 
Defence  Societies  to  confer  as  to  the  best  steps  for  amalgama¬ 
tion  of  all  Defence  Societies  with  the  British  Medical  A. 
ciation.  This  conference  took  place  on  January  12th,  whe 
representatives  from  the  Medical  Defence  Union  and  the  Lon¬ 
don  and  Counties  Medical  Protection  Society  attended,  but  the 
views  they  expressed  on  behalf  of  their  Societies  were  dis¬ 
tinctly  opposed  to  amalgamation.  The  Medical  and  Denta 
Defence  Union  of  Scotland  wrote  saying  they  were  of  opinion 
that  the  interests  of  their  members  would  be  best  promoted 
by  their  Union  maintaining  an  independent  existence,  and 
the  Irish  Medical  Association  (Medical  Defence  Department) 
wrote  saying  that  it  was  not  at  present  aware  of  any  advan¬ 
tages  to  be  derived  from  a  conference  on  the  subject. 

Concurrently  with  the  Medical  Defence  Committee,  a  Com¬ 
mittee,  with  an  instruction  from  the  Representative  Meeting 
to  alter  the  Memorandum  of  Association  on  the  lines  of  t  le 
Birmingham  resolutions,  has  been  sitting.  The  Birmingham 
resolutions,  it  had  always  been  understood,  when  continue 
bv  the  Court,  would  give  the  necessary  powers  for  the  Asso¬ 
ciation  to  undertake  individual  medical  defence.  However, 
upon  these  resolutions  being  submitted  to  the  solicitor,  he 
expressed  the  opinion  that  the  Birmingham  resolutions,  even 
if  passed  by  the  High  Court,  would  not  necessarily  give  the 
Association  such  powers.  This  opinion  was  subsequent  y 
confirmed  by  Counsel. 

The  Committee  on  the  Memorandum  of  Association  has 
caused  clauses  to  be  drafted  covering  the  various  instructions 
of  the  Representative  Meeting,  one  of  which  is  to  provide  for 
individual  medical  defence.  At  the  next  meeting  of  the 
Council,  the  Chairman  proposes  to  move  that  an  Extra¬ 
ordinary  General  Meeting  be  summoned  at  Leicester  to  con¬ 
sider  the  proposed  alterations  of  the  Memorandum  of  Asso¬ 
ciation.  On  these  alterations  being  approved,  individual 
•  medical  defence  will  be  provided  for,  though  in  addition 
it  will  be  necessary  to  obtain  the  sanction  of  the  hug 
Court  before  the  proposed  alterations  in  the  Memorandum 
can  be  carried  into  effect.  Counsel  has  expressed  the  opinion 
that  there  is  a  doubt  as  to  whether  the  High  Court  wil 
sanction  the  Association  undertaking  individual  medical 

The  Committee  now  submits  for  the  consideration  of  the 
Divisions  the  following  draft  scheme  of  medical  defence  : 


Appointment  of  Secretaries  and  Additional  Officers. 

3.  Appointment  by  the  Council  of  a  Medical  Defence  Secre' 
tary  of  the  Association  who  shall  be  a  whole-timed  salariec 
officer  of  the  Association. 

The  Central  Defence  Committee  to  have  power  to  appom' 
additional  officers. 


Central  Committee' s  Decision  to  be  Final. 

4.  The  final  decision  whether  the  Association  shall  take  uj 
the  defence  of  any  given  case  shall  be  vested  wholly  am 
without  reserve  in  the  Central  Defence  Committee. 


DRAFT  SCHEME  MEDICAL  DEFENCE. 
Amalgamation  of  Existing  Societies. 

1.  Invitation  to  the  Medical  Defence  Union,  to  the  London 


I.  inVliailUU  - - , 

and  Counties  Medical  Protection  Society,  and  to  the  Medical 
and  Dental  Defence  Union  of  Scotland,  and  other  like  Socie¬ 
ties  engaged  in  Medical  Defence,  to  merge  themselves  in  the 
British  Medical  Association  to  form  one  professional 
department  for  the  provision  of  medical  defence. 


Disputes  to  be  Decided  by  Arbitration. 
q  All  disputes  which  arise  between  members  of  the  Medica 
Defence  Department  of  the  Association  and  which  arereferre 
to  the  Defence  Department  shall  be  decided,  if  necessary,  b 

arbitration.  ,,  ,  ,  ,. 

The  arbitrators  shall  be  selected  by  the  disputants,  subjec 

to  the  approval  of  the  Central  Defence  Committee. 


Control  of  Funds  by  the  Central  Committee. 

6.  The  Central  Defence  Committee  to  have  absolute  contrc 
of  the  funds  allotted  for  the  Medical  Defence  Department  < 
the  Association. 


Capitation  Grant  to  Scottish  and  Irish  Committees. 

7.  The  Central  Defence  Committee  to  allow  the  Scottis 
and  Irish  Defence  Committee  respectively  to  expend  acertai 
sum  per  head  of  the  membership  of  the  Association  of  th; 

country. 

Finance. 

8.  That  the  Subscription  be  raised  to  35s. _ _ 


JtMings  of  Ursmdjis  attii  Hibisimn 


\The  proceedings  of  the  Divisions  and  Branches  of  the  Associ 
tion  relating  to  Scientific  and  Clinical 

by  the  Honorary  Secretaries ,  are  published  in  the  body  Oj  t 
Journal.]  _ _ 


Election  of  Central  Committee. 

2.  Election  by  the  Representative  Meeting  and  Council  of 
1  Central  Medical  Defence  Committee  (this  Committee  also 
to  act  for  England  and  Wales).  The  Central  Medical  Defence 
Committee  to  consist  of  15  members,  including  a  representa¬ 
tive  from  the  Scottish  and  Irish  Committees  respectively, 
together  with  6  members  elected  by  the  Council  and  7  by  the 
Representative  Meeting. 


Election  of  Scottish  and  Irish  Committees  respectively. 

Election  by  the  representatives  from  Scotland  and  Ireland 
jresent  at  the  Annual  Representative  Meeting  of  a  Scottish 


EAST  ANGLIAN  BRANCH: 

South-Essex  Division.  .  .. 

A  meeting  of  this  Division  was  held  at  the  Victoria  Hospit* 
Southend-on-Sea,  on  Thursday,  March  2nd  at  4  Vr- 

Ci  ough  Waters,  Chairman  of  the  Division,  in  the  chan. 
Confirmation  of  Minutes.- The  minutes  of  the  last  meet! 

WeCasesa—  Drf Walker  showed  (1)  a  case  of  erythema  nodosr 
with  unusual  distribution  of  eruption  ;  (2)  a  case  of  g 
deformity  of  tibiae  in  a  boy  aged  10 —Dr.  Smellie  snowei 
larynx  and  trachea  removed  from  a  case  of  laryngeal  dij 

thp«pern— Dr f  J . *T.  C.  Nash  read  a  paper  on  the  treatment  ' 
diphtheria,  illustrated  by  charts,  case  notes,  and  microsc  ] 

^M^tt^!'  Referred  to  Divisions.- The  meeting  then  con 
dered  the  memorandum  submitted  to  it  on  jjcbulani ce  w< 3 
The  unanimous  opinion  of  the  meeting  was  that 

services  concerning  which  an  °Pinia°“  w£t&  thl  fefS 
treated  as  a  matter  of  philanthropy ,  and .  ttat  1 the  1 

lecture  should  be  fixed  at  one  guinea.— The  memoranuu 
the  navment  of  medical  practitioners  called  1  . 

midwives  was  considered  by  the  members  present, 

KIM 

was  adjourned  to  the  next  meeting. 


EDINBURGH  BRANCH : 

North-East  Edinburgh  Division.  . 

A  meeting  of  this  Division  was  held  on  Tuesday,  Ma  h7 
at  5,  St.  Andrew  Square.  Dr.  James  Cabmich  , 
Chairman,  presided. 


April  i,  1905-] 


MEETINGS  OF  BRANCHES  AND  DIVISION; 


Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
vere  read,  approved,  and  signed.  6 

udited”^'  The  accounts  for  the  year  1904  were  duly 

Resignation  of  Chairman.— &  letter  from  Sir  John  Sibbald 
read  intimating  his  resignation  of  the  Chairmans?  p 
wing  to  the  state  of  his  health.  The  meeting  with  much 
Pgret  agreed  to  the  request,  and  instructed  the  Secretary  to 

ervices  t0  Slr  J°bn  blbbald  their  hi8h  appreciation  of^his 

School  Hoard  Certificates.— The  subject  of  School  Board 
prtihcates  was  referred  to  the  combined  meeting  of  the 
secutives  of  the  three  Edinburgh  Divisions  for  considera- 

The  Medical  Register,  etc- No  action  was  taken  on  the  letter 
■om  the  Bradford  Division  about  the  Medical  Register,  nor  on 
le  letter  from  the  Medical  Guild  about  the  Midwives  Act 

Non-mfmbers.-The  suggested  letter  to  medical 
ien  in  the  area  of  the  Division  who  are  not  members  of  the 
ssociation  was  approved,  and  the  Secretary  instructed  to 
irry  out  the  proposal. 

«  ■Re{(:rred  to  Divisions.— The  subjects  of  contract 
edical  practice,  consultation  between  medical  witnesses 
.formation  supp lied  to  coroners  by  medical  practitioners, 
organization  of  the  Local  Government  Board,  prevention  of 
ie  abuse  of  drugs,  and  ambulance  work,  were  considered  by 

f^e±“gpain?  t^<Lconcl.usions  have  been  transmitted  to 
e  Medico-Political  Committee.  The  question  of  the  adver- 
?ing  of  the  names  of  medical  practitioners  in  connexion  with 
dropathic  and  similar  establishments  was  also  considered 

e  mhieal  cZmi£.  “  haS  been  ""iaM 


[SurTLIKWT  TO  mi 
B&ittch  Midjcal  Jouival 


Acts  Amendment  Bill,  it  was  agreed  that  the  views  of  the 

vear1S1°Asret^ai^  un°h.anSe?  silJCe  this  was  considered  last 
yeTruT^N:s  t0  advertising  in  connexion  with  hydropathic 
establishments  the  Division  objected  to  the  public  advertising 
!ihm?ntren  medical  men  attending  at  hydropathic  estab- 
The  question  of  consultation  between  medical 
witnesses  was  discussed,  and  the  Division  agreed  as 
adVsabllity  of  auch  consultations  taking  place  with 

knnp  Sir  couns,el  and  clients.- With  regard  to  ambu¬ 
lance  work  the  conclusions  arrived  at  were  that  (1)  all  the 

wouldXSh0Hld  be  ^ated  as  “atters  of  business 7(2)  fees 
£dtSPrd  Up°in  the  work  done’  distauce  travelled,  and 
aU  rf  ?n  lUP'~If  repPect  of  payment  of  medical  men 
called  in  to  assist  midwives  the  replies  of  the  Division 

ba  ™ eonvey ?d_  to  the  Medico- Political  Committee.— The 
Thef]RrandU-m  ?-n  int°rmation  to  coroners  was  also  approved  — 

the  - «  «0I 

**Cr^ng  lh%  Membership  of  the  Division. — A  Subcommittee 

Pimble^?%m?td>;  Cun^ning  of  Drs*  Erown>  Collinson. 
effSitingthis  th’  and  be  lers>  to  consider  the  best  means  of 


HONG  KONG  AND  CHINA  BRANCH. 

nnma  meetlJ0£  of  this  Branch  was  held  at  the  Sanitary 

WFRR&ReAMnepmb-eJ  7fc’  I9°4’at  9 P-m.,  Colonel  W. 
Webb,  R.A.M.C..  President,  in  the  chair. 

Confirmation  of  Minutes.—  The  minutes  of  a  meeting  held 
April  27th  were  read  and  confirmed. 

Branch  Rules.- The  rules  of  the  Branch  as  revised  on 
cember  8th  were  considered  and  passed. 

EJection  of  Officers—  The  following  ofiice-bearers  were 
■cted  for  the  session  1904-5  -.-President:  Dr.  G.  P.  Jordan. 
j-Presxdent :  Colonel  W.  E.  Webb  as  retiring  President. 
norarySecreta ry  and  Treasurer:  Dr.  E.  A.  R.  Laing.  Coun- 

'rn£naffMU^8e0?  ,Paike%  RN*;  Dr.  Wm.  Hunter,  Dr. 
?  n’  ^aior  Josllng.  E-A.M.C. ;  Dr.  Francis  W.  Clark. 
7*  V  n  ted“a“  ®lecte.d  representative  on  the  General 
aical  Council  of  the  Association  for  1904  5  vice  Mr.  James 
atiie,  who  is  not  eligible  to  serve  on  the  Council,  having 
•resented  the  Branch  for  eight  years  continuously.  S 

resident  s  Address.— Colonel  W.  E.  Webb,  R.A.M.C.,  as 
•ring  President,  elected  to  address  the  meeting  on  the 

>ject  of  malaria,  after  having  reviewed  the  work  of  the 

sion  • 

Otc  of  Thanks  to  Retiring  President—  Dr.  G.  P.  Jordan 
posed  a.  vote  of  thanks  to  Colonel  Webb  for  his  past 
vices  and  for  his  address.  This  was  seconded  by  the  Hon. 
J.  M.  Atkinson,  who  remarked  that  for  the  past  seventeen 

Webb  was  the  first  Principal  Medical  Officer 
)  had  taken  part  in  the  work  of  the  local  Branch.  The 
e  of  thanks  to  Colonel  Webb,  R.A.M.C.,  as  retiring 
sident,  was  carried  with  acclamation,  and  then  he  vacated 
chair,  which  was  taken  by  Dr.  G.  P.  Jordan,  President 

1905. 

ases.  The  following  cases  were  read  by  Dr.  Laing  •  (1)  A 

1  of  extrauterine  pregnancy;  (2)  a  case  of  carbolic  acid 

iomng. 

Mimens.  Pathological  specimens  relating  to  the  cases 
f ‘Shown  and  demonstrated.  The  cases  were  discussed  bv 
President,  Dr.  Harston,  Dr.  Clark,  and  Dr.  Hunter. 
Laino  replied. 

Lancashire  and  Cheshire  branch  : 

Preston  Division. 

annual  meeting  of  the  Preston  Division  was  held  on 
•uary  21st,  Dr.  R.  C.  Brown  in  the  chair. 
ection  of  Officers. — The  following  were  elected  officers  : — 
merit:  Dr.  K.  C.  Brown.  Vice-President:  Dr.  J.  E. 
ier.  Committee:  Drs.  Anderson,  Dunn,  Mooney,  and 
t.  Representative  on  Branch  Council :  Dr.  A.  E.  Rayner. 
tentative  at  Representative  Meeting :  Dr.  J.  E.  Garner. 
>rary  Secretary  :  Dr.  W.  H.  Irvin  Sellers. 
liters  Referred  to  Divisions.— With  regard  to  the  Medical 


METROPOLITAN  COUNTIES  BRANCH  : 

.  City  Division. 

GrPafdLwy  gen£ral  meeting  of  this  Division  was  held  at  the 
Great  Eastern  Hotel,  Liverpool  Street,  E.C.,  on  Thursday 

presiding^ ;  Mr*  H°PE  GitANT>  the  Chairman  of  the  Division! 

ic^f.edlCal  Charities  in  connexion  with  Places  of  Worship.— A 
letter  was  read  from  the  Honorary  Secretary  of  the  Lan¬ 
cashire  and  Cheshire  Branch  containing  a  resolution  of  the 
1  ?foanci1  Dmnch  that  the  Council  viewed  with  the 

!  ^engest  disapproval  the  association  of  medical  men  with  any 
“edlca71?ar.1.ty  in  connexion  with  any  place  of  worship,  save 
as  a  whole- time  appointment  for  missionary  work.  The 
meeting  unanimously  adopted  this  resolution. 

Annual  Representative  Meeting.— Two  notices  of  motion  for 
ldont^nnUTi  Rep.r<-  sentati  ve  Meeting  were  unanimously 
will  be  found  amongst  the  notices  of  motion 
published  in  the  Supplement. 

Representative  on  Association  Council.—  Dr.  Major  Greenwood 
was  unanimously  nominated. 

Matters  Referred  to  Divisions.  —  The  memorandum  on  the 
payment  of  medical  practitioners  called  in  to  assist  midwives 
was  considered,  and  the  results  of  the  deliberation  have  been 
conveyed  to  the  Medico- Political  Committee.  The  memoran¬ 
dum  on  the  relation  of  the  profession  to  ambulance  work  was 
discussed,  and  it  was  unanimously  resolved  that  none  of  the 
services— ambulance  instruction,  ambulance  examination 
and  judging  in  ambulance  competitions— should  be  treated 
as  a  matter  of  philanthropy.  It  was  resolved  unanimously 
that  it  should  be  left  to  each  Division  to  make  such  arrange¬ 
ment  as  to  fees  and  other  matters  as  might  be  suitable.  With 
regard  to  the  report  on  the  prevention  of  the  abuse  of  drugs 
the  three  recommendations  suggested  by  the  Medico- Political 
Committee  were  unanimously  adopted.  On  the  Question  of 
the  desnrabihty  of  consultation  between  medical  witnesses 
the  following  resolution  was  passed  : 

That  the  Division  is  of  the  opinion  that  it  is  inadvisable  that  the 
medical  witnesses  engaged  on  each  side  in  legal  cases  should  meet 
m  consultation  when  the  matter  is  before  the  court. 


Wandsworth  Division. 

An  ordinary  meeting  was  held  on  Thursday.  March  2^rd  at 
the  Town  Hall,  Wandsworth,  Mr.  Geo.  Walker  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved.  6 

Communication  from  Mr.  Marks— A  communication  from 
Mr.  Marks  was  read,  wherein  he  stated  he  would  not  at 
present  publish  and  issue  his  periodical. 

Communication  from  the  Medical  Secretary.— A  communica¬ 
tion  from  the  Medical  Secretary  was  read  acknowledging 
report  of  amicable  settlement  of  a  difficulty  caused  through 
^  nursing  home  touting  for  cheap  midwifery  engagements 

Nomination  of  Candidates  for  Central  Council.— The  dele- 
gates  reported  the  result  of  the  conference  to  formulate  some 
plan  of  nomination  of  candidates  for  the  Central  Councif  that 
would  prove  acceptable  to  members  of  the  Branch.  They 
were  authorized  to  consult  the  other  two  South  London 
Divisions  and  to  act  accordingly. 


[April  i,  1905. 


SxrrpLBMBfT  to  nu 
BmmsH  Mtoicai  JouahalJ 


ASSOCIATION  NOTICES. 


Deputation  to  Local  Af.P..:-The  Ohiimju.  rmortedtort 

to  the  Committee.  .  .  -p.  7  »mRi3-Rt  introduced 

Matter*,  Referred  to  Divisions.— Dr.  .Lambert  lnirouuce 

the  reference  concerning  hydropathic  establishments.  After 

ill  bandages,  splints,  boys,  and  the  halls,  etc,,  bemgprov.ded 

'“l&pretentative  Meeting. -Dr.  Bioas  introdaced  tlic  resolti 
tions  for  Representative  Meeting  appearing  m  the  Su 
ment  of  February  25th,  when  it  was  resolved  to  suppo 

alteration  of  By-law  22;  the  Southern  Branch;  and  No. 
Walthamstow*  and  to  oppose  both  resolutions  of  the  Sal  for 
Svisi?“  and’No  2  0!  Walthamstow.  The  following  resolu- 
uon  WM  proposed,  seconded  and  duly  approved  lor  the 
agenda  of  the  Representative  Meeting . 


SOUTH-EASTERN  BRANCH  : 

Sevenoaks  Division. 

A  meeting  of  the  Sevenoaks  Division  was  held  at  Tunbridge 
on  March  24th,  under  the  chairmanship  of  Dr.  Marriott 

'  (SS- Mr.  Andrews  (Tunbridge)  gave  an  account  of 
anaesthesia  by  ethyl  chloride  and  exhibited  apparatus.  A 

Bh?2« /o? S«“M0C°rT^cfffe*.-The  Committee  made  a  report 
to  the  Division  on  the  question  of  fees  for  certificates  of  sick¬ 
ness  to  members  of  clubs,  and  the  following  recommendation 

was  passed : 

That  for  each  and  every  certificate  given  the  medical  man  should 
charge  a  fee  of  not  less  than  is.  to  private  or  club  patients  except 
in  the  cases  where  he  is  medical  officer  to  the  club,  in  which  cases 
the  certificate  for  the  particular  club  should  be  given  free. 
Matters  Referred  to  Divisions. — The  meeting  then  considered 
the  questions  of  the  Medico-Political  Committee  relating  c 
the  MJdwives  Bill.  The  conclusions  have  been  conveyed  tc 
the  Medico-Political  Committee. 


That  the  Finance  Committee  is  requested,  when  preparing  the  annual 
accounts  of  the  Association,  to  also  prepare  a  statement  containing 
the  same  details,  but  on  the  lines  of  a  rate  demand  note. 


Association  jEtoticcs. 


Annual  Dinner  Committee.  tbe  suggestion  of  Dr.  Biggs,  |  NOTICE  OF  CHANGES  IN  DIVISION! 
it  was  resolved  to  have  a  special  Annual  Dinner  Committee, 

xu  _  A  n  fn  ant. 


it  was  resin  veu.  ^ 

and  five  members  were  duly  elected  to  act. 

Paper. — Dr.  Robert  Uutc bison  then  read  a  paper  on  some 
perplexing  symptoms  in  the  diseases  of  children,  referring 
thePfollowing  points Pyrexia  (specific  fevers,  pneumonia, 
gastritis  enteric  and  “gastric  fever,”  constipation,  tubercu¬ 
losis  rheumatism,  tonsillitis,  osteomyelitis,  pyelitis); 
abdominal  pain  (colic,  intussusception,  gravel,  dyspepsia, 
worms  appendicular  colie,  spinal  disease,  rheumatism) , 

inability  to  walk  (1)  congenital  Cdef°r“.lt;res’  [’egs^post- 

mpntal  deficiency),  (2)  acquired,  “going  ofl  the  legs  (post 
diphtheritic  paralysis,  infantile  paralysis,  rheumatism,  tuber¬ 
culous  disease  of  the  spine  or  hip);  haematuria  (8C“rvJ; 
sarcoma,  oxaluria,  haemophilia,  purpura,  Raynaud  s  disease, 
rheumatism).  Abdominal  distension  (rickets,  tuberculous 
peritonitis,  cirrhosis  of  liver,  abdominal  tumours).  This  was 
Followed  by  an  interesting  discussion,  which,  with  a  hearty 
vote  of  thanks  to  Dr.  Hutchison,  closed  the  meeting. 


AND  BRANCHES. 


CHANGE  OF  BOUNDARIES. 

The  following  change  has  been  made  in  accordance  wit 
the  regulations  of  the  Association,  and  takes  effect  from  th 
date  of  publication  of  this  notice : 

That  Weaverham  be  transferred  from  the  Warnngto 
Division  to  the  Altrincham  Division  of  the  Lar 
cashire  and  Cheshire  Branch. 


NORTH  WALES  BRANCH. 

Special  General  Meeting. 

Formation  of  Branch.  —  A  special  general  meeting  of  this 
Branch  was  held  at  the  Station  Hotel,  Llandudno  Junction, 
on  March  21st,  to  take  such  steps  as  might  be  necessary  con¬ 
sequent  upon  the  consent  of  the  C?uncil  of  the  Association 
being  obtained  to  form  the  three  Divisions  of  the  North  Wales 
portion  of  the  North  Wales  and  Shropshire  Branch  into  a 
separate  Branch,  to  be  called,  as  prior  to  the  reconstitution 
ofPthe  Association,  the  North  Wales  Branch.  Dr.  Llc\d 
Williams,  the  ex- President  of  the  North  Wales  and  Shrop¬ 
shire  Branch,  presided.-Mr.  Jones  Morris,  the  representa¬ 
tive  on  the  Council,  having  explained  the  steps  taken  to  foim 
a  separate  Branch  and  the  object  of  the  meeting  it  was,  on 
the  motion  of  Dr.  Arthur  Prichard,  seconded  by  Dr.  J.  E. 
Jones,  unanimously  resolved : 


COUNCIL  MEETING. 

Trf  Meeting  of  the  Council,  by  kind  permission  of  tb 
Metropolitan  Asylums  Board,  will  be  held  in  their  Boar 
RoomPat  11  o’clock  in  the  forenoon  of  Wednesday,  April  19 tl 
The  offices  of  the  Metropolitan  Asylums  Board  are  si tuati 
on  the  Victoria  Embankment,  at  the  corner  of  Carmeli 
Street  and  near  to  Blackfriars  Bridge. 

March  1905  Guy  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

sStSt2S£BaS: 

later  than  the  first  post  on  May  18th  by  the  Honorary  Secreta  y, 

T.  sjdnev  Suort,  35,  Newhall  Street,  Birmingham. 


That  the  action  of  the  Council  of  the  Association  in  constituting 
North  Wales  as  a  separate  Branch  be  connrmea. 


Election  of  Officers.— The  Senior  Honorary  Secretary 
proposed  that  Dr.  Emyr  O. 

President.— This  was  seconded  by  Dr.  R.  H.  Mills  Roberts, 
C.M.G.,  and  carried  unanimously.  The  Honorary  Secretaries, 
Drs  Jones  Morris  and  Jones  Roberts,  were  re-elected.  1  he 
members  elected  by  the  Divisions  on  the  Council  of  the  North 
Wales  and  Shropshire  Branch  were  re-elected  on  the  Council 
of  the  North  Wales  Branch  to  hold  office  till  the  annual 

elections  by  the  Divisions  in  May.  „ 

By- laws  of  Neiv  Branch. — The  by-laws  of  the  Branch  we  e 

discussed  and  adopted.  ,, 

Ethical  Committee  and  Rules. — It  was  resolved  that  the 
Branch  Council  be  the  Ethical  Committee  of  the  Branch,  and 
the  Model  Rules  were  adopted  subject  to  any  alterations  tne 
Committee  may  deem  fit  to  propose  at  the  annual  meeting. 

Annual  Meeting.— It  was  resolved  that  the  annual  meeting 
be  held  at  Bala  on  Thursday,  July  6th. 


and  coroners’  law  (Supplement,  March  nth).— E.  H.  Snell,  Honor- 
Secretary,  Knighton  House,  Coventry. 


Fast  Anglian  Branch.— The  spring  meeting  of  this  Branch  will 
General  Secretary,  East  Lodge,  Colchester. 


North  of  England  Branch -A  meeting  of  the  Branch  will  be  held 

Morpeih  on  Thursday,  April  *3^.  aWp.m.;  Branch  Counc  1  ‘33^ 
Honorary  Secretary,  Cotfield  House,  Gateshead. 


NORTH  LANCASHIRE  AND  SOUPH  WESTMORLAND  BRANCH  A  meet 

Of  this  Branch  will  be  held  on  Wednesday.  APr^  -  at  the  Victoria^ 
Hotel,  Barrow-in-Furness,  at  3.3°  There  will  be  a  6 ^scd”al° gupe, 

Modern  Treatment  o£  Phthisis,  opened  by  Dr.  Hugn  ,  babli 

tendent  of  the  Westmorland  Sanatorium  for  Consumption.-A.  S.  Barl 
2,  Queen  Square,  Lancaster,  Honorary  Secietary. 


South-Eastern  BRANCH.-The  annual  meettpg  of  the  South-East 


South-Eastebn  Branch:  Brighton  Division. -A  meeting 
at  the  Dispensary,  113,  Queen’s  Road,  Brighton,  at  4-3°  P’m,> 


April  i,  1905*! 
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Wednesday  in  April  (26th),  May  (24th),  June  (28th),  annual  meeting,  Octo¬ 
ber  (25th)  November  (22nd).  Members  wishing  to  read  papers  or  show 
cases  at  the  meetings  are  requested  to  give  at  least  a  fortnight’s  notice 
to  the  Honorary  Secretary,  Ryding  Marsh,  M.D.,  49,  Sackville  Road 
Hove.  ' 


South-Eastern  Branch:  Isle  of  Thanet  DivisioN.-The  next  annual 
°in  hT?,^H  S10An  Wn!  b®  held  at  the  R°yal  Sea-bathing  Hospital, 
th«rhatr°DA^pnH«  y/ a?  4  *S  P-™..  Mr.  Bertram  Thornton  iu 
the  chair.  Agenda  (1  Matters  referred  to  Divisions:  (a)  Memorandum 
with  regard  to  the  National  Deposit  Friendly  Society  (see  Supplement  to 
the  British  Medical  Journal,  January  14th,  1905).  Dr.  Street  will  start 
a  discussion  on  the  question.  (6)  Memorandum  with  regard  to  ambulance 
>v°rM®ec.?^PPLF:MENT’  February  4th,  1905).  (c)  Consideration  of  report 
on  advertising  the  names  of  medical  practitioners  in  connexion  with 
hydropathic  establishments  (see  Supplement,  February  18th,  igo5). 

M-  ^att®  wl1}  move  a  resolution  with  regard  to  the  payment  of 
h'iah'^nTinn  certificates.  (3)  Dr.  Heaton :  The  therapeutics  of 

high  tension  currents  ;  demonstration  of  apparatus.  The  decisions 
so™e  medico-political  questions  discussed  at  the  special 

ivhni^r’v  l«e.,d  0D  Fe^riVa*?  2Ed’  were  Polished  in  the  Supplement, 
f  e^ar/  l8t,h’  £  5*.  All  other  members  of  the  South-Eastern  Branch  are 
invited  to  attend  these  meetings  and  to  introduce  professional  friends 
Dut  be  Jo. vote  on  Divisional  questions.— Hugh  M.  Raven, 

Barfield  House,  Broadstairs,  Honorary  Secretary. 


South-Eastern  Branch  :  Norwood  Division.— A  clinical  meeting  will 

be  held  on  Thursday,  April  13  th,  at  4  P  m„  at  the  Miller  Hospital  Green¬ 
wich.  Dr.  Gooding  of  Blacklieath  in  the  chair.  The  staff  have  kfndFv 
promised  to  show  cases.  (The  Miller  Hospital  is  quite  close  to  ti  e 
Greenwich  S.E.R.  Station,  and  the  trams  from  New  Cross  to  Greenwich 
pass  the  door.)  Members  desirous  of  exhibiting  cases  are  requested  to 
communicate  with  the  Honorary  Secretary  at  once.  Agenda  '(  Minutes 
of  last  meeting  :  (2)  to  decide  when  and  where  the  next  meeting  shall  be 
neld,  and  to  nominate  a  member  of  the  Division  to  take  the  chair  thereat 
Aneriey^S  J£.GLl!A  ’  Honorary  Secretary,  Tudor  House,  197,  Anerley  Road,' 

Ulster  BRANcrr.-The  spring  meeting  of  this  Branch  will  be  held  nr. 
Wednesday,  April  5th,  in  Belfast.  Members  wishing  to  read  papers  or 
show  cases  will  please  send  me  particulars  of  the  same  at  an  early  date  - 
wEcil  Shaw,  M.D.,  Honorary  Secretary,  College  Square,  Belfast  7  1  ‘ 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

List  of  Books ,  etc.  Presented. 


JaJendars^ g^bmiies  ’  and  Transactioils  have  beeu  received  from  tliefol- 

Royal  Academy  of  Medicine  in  Ireland.  Transactions.  Vol  22  ICoa 
Royal  Coilege  of  Surgeons,  EDgUnd.  Calendar.  iqo4  yo1'22-  JS°4- 
Royal  Medical  and  Chirurgical  Society.  Transactions  Vol  r, 

St.  Thomas’s  Hospital  Medical  School.  Calendar  7-  9‘4' 

scientific  Memoirs  by  Medical  Officers  in  India  Vols  T„ 

Sheffield  University.  Calendar.  1904-5.  ’  ’  ’  ’  s°4' 

Society  for  Psychical  Research.  Proceedings  Vol  18  ™ n, 
society  for  Study  of  Disease  in  Children.  Proceedings  Vol  . 

United  States  Bureau  of  Animal  Industry.  Twentieth  Report  4'  I9°4' 
University  College.  Calendar.  1904-5.  eport.  1904. 

West  Kent  Medico-Chirurgical  bociet 
port.  1904. 


-  J' 

society.  Transactions  and  48th  Re- 


>ook'  Needed  to  Complete  Series: 

The  Librarian  vvill  be  glad  to  receive  any  of  the  followin'’-  volumes 
•  Inch  are  needed  to  complete  series  iu  the  Library:  s  volumes 

American  Clima’ological  Transactions.  Vols  1456 
- - - Dermatological  Association  Transactions.  Vols.  5,  7,  8,  and 

~  Journal  of  the  Medical  Sciences.  New  series,  vols  4  c 
1842-3;  VOlS.  14,  15,  1847-8;  VOlS.  18-30,  1850;  vol  33  ,8„  vn]4’8’ 

1864-5  ;  vol.  59  ;  or  any  parts  of  these  vols  33,  57  ’  01  ’  4°’ 

- Journal  of  Ophthalmology.  Vols.  1-9. 

Larvngological  Association.  Transactions.  Vols  1-6  8  o 

- Medical  Association.  Transactions.  1-28  30  21  ’  9’ 

- Otological  Society.  Transactions.  Vol. ’3  nart  2 

“  ~  ~  Public  Health  Association.  Transactions’. ?Any  Vols° 
Analyst.  Vols.  124. 

SS£K  fjSL’Si  J2?r  t0 18'"  -8»-  “■»  >■«. 

",';4e<'1“e-  ,83'-’  lnclu,i™  ’  ’346-55  inclusive; 

- of  Ophthalmology.  Vols.  1-3,  6,  7,  14-21. 

of  Otology.  Vols.  1-7,  and  20-22 

- of  Pediatrics.  Vols.  i-n. 

Asylum  Journal  of  Mental  Science.  Vol  1  18=4 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants 

British  Journal  of  Dermatology.  Vol  2  part  3 

British  Laryngological  and  Rhtnological  Association,  ioco-1-2 

Caledonian  Medical  Journal.  Vol.  i  prior  to  1804  9012. 

Carmichael  Essays.  Laffan,  1879.  Rivingfon  1870 

AuSenlleilkuncle-  Hirschberg. 7  All  prior  to  189,,  In- 

«-r  ®aktoriologie.  Bound  volumes  prior  to  1890 
NoT^T  fUr  kUnlSChe  Medlcm-  1880  3  ;  ail  1888,  189,,  No.  26  ;  1892. 

_  — r  —  Dir  medicinischen  Wissenschaften.  Vols  .-ro 
Congres  Francais  deChlrurgie.  Transactions  1.  2,  3,  6,  and  10. 

Internal,  d  Obsteirique  et  de  GynCcologie.  3,  Amsterdam, 


Vol.  xi.  1887  8. 


1899. 

•Connecticut  State  Board  of  Health  Report. 

Denman.  Midwifery.  1801. 
lierraatologica1  Congress.  Vienna,  1892,  and  Paris.  iQOo 
Ub''°audal-tfo^ y  Journal  of  the  Medical  Sciences.  Vols.  i,  10,  17,  20, 

Edinburgh  Medical  and  Surgical  Journal.  Vols.  67  82.  1847-55. 


Edinburgh  Obstetrical  Society.  Transactions.  Vol  5 
•  •ale.  Surgery.  1563. 

Glasgow  Medical  Journal.  1833-68. 

"  7~Z~  Fftoological  Society.  Transactions.  Vols.  1  and  2 

^ruy  s  Hospital  Gazette.  Nos.  1  and  5,  1872  ;  and  1881-1886  inclusive 
Hunterian  Transactions  containing  76th  Report. 

Indian  Medical  Gazette.  1866-84. 

International  Congress  of  Hygiene.  Congresses  1  to  6  and  10  to  to 

York'T8760phtllaIm0l0glCalCODSreSS'  Transacti°us  of  5th,  New 

Johns  Hopkins  Hospital  Bulletin.  Vols.  1-10 
Journal  of  Laryngology.  Vols.  1-9 

Kr;?s*;ris?S“‘Lo"do“-  t w □  flidioQ 5. voi. in, is,.. 

Recueil  d’  Ophtalmologie.  1891.  Jan -June  i8q2  December  ’  l84'' 
Registrar-General’s  Decennial  Report,  1871-go.  ’ 

steVRoerti,eDiCra  6  d  Ophtalmologie.  Prior  to  188P,  and  i8gi-2 
St.  Bartholomew  s  Hospital  Gazette.  Vols  1-6  9 

St.  George’s  Hospital  Gazette,  1-7. 

St.  Mary’s  Hospital  Gazette,  i-r. 

South' TfS' %  P,riTor  t0  18 9°’  aD<i  title  and  index  to  year  ,80- 
South  African  Medmai  Journal.  February,  April,  i39s.  And  titles  for 

Turner  (D.)  .Art  of  Surgery.  Vol.  2.  1725. 

vi™mwtyAColi?ge  HosPltal  Reports.  Beiore  1877  and  1802-3 
A.  irehow  s  Archiv.  Any  vols.  prior  to  151  9  3* 

Wiener  khnischcWochenschnft.  Nos.  5  and  6.  4899.  Title  4892  and 

Willcock.  Laws  of  the  Medical  Profession.  4836 
Ziemssen  s  Cyclopaedia.  Supplem.  vol.  3  ' 

Applications  for  duplicates  from  Branches  or  Divisions  forming 

may  be  addressed  to  the  Librarian  429.  strand  torming  libraries 


CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  the  Central  Mid  wives  Board  was  held  on  MnmL 

?n  thelhi ir“ff0lk  ^  Pa“  Mal1'  With  Dr  *  =’ ■  Ob 

Elect  ion  of  Members  of  the  Board. 

Letters  were  read  from  the  Royal  Colleges  of  Physicians  and 

^rgr8;^°rtlngthere-el?ction  of  Champneys  and  of 

fvfu  ^ard  Cousins  _resPectively  as  representatives  of  the 
Colleges  on  the  Board  ;  and  from  the  Society  of  Apothecaries 

of  Mr- parter  -  Csss: 

The  Incorporated  Midwives  Institute  wrote  reporting  the 
election  of  Dr.  W.  R.  Dakin  as  a  representative  of  the  Insti¬ 
tute  on  the  Board,  in  place  of  Dr.  C.  J.  Cullingworth,  who  on 
the  motion  of  Mr.  Parker  Young,  seconded  by  Sir  W*  T 
Sinclair,  received  the  thanks  of  the  Board  for  the  great  serl 
vices  he  had  rendered  that  body.  8  Ser 

Suggested  Reduction  of  the  Certificate  Fee. 

Ya«.^e-ceiv®d /rom  the  Clerk  of  the  County  Council 
of  the  W  est  Ridmg,  informing  the  Board  of  a  resolution  of 
the  County  Council  suggesting  the  reduction  of  the  certificate 

ee^+v,2S4.‘ 01  90m,e  ^ess  sum.  The  Board,  in  view  of  the 
fact  that  the  present  certificate  fee  had  not  deterred  nearly 

be  taken)men  from  certif?ing>  decided  that  no  action  should 

Belfast  Union  Maternity  Hospital. 

A  letter  was  received  from  Dr.  J.  McLiesh,  asking  the 
Board  to  leconsider  its  decision  not  to  recognize  thecertifi- 
cate  of  the  Belfast  Lnion  Maternity  Hospital  as  an  approved 
qualification  under  Section  11  of  the  Midwives  Act.  Sir  W  T 
Sinclair  observed  that  after  the  Board  had  once  given  its  deci¬ 
sion  persistent  applications  for  reconsideration  should  not 

&nfn  the  matte?.6  B°ard  dCOide4  ‘hat  "°  acti<m  was  t0  be 
Examination  Centres. 

A  letter  from  the  President  of  the  Liverpool  Ladies’  Charity 
and  Lying-in  Hospital,  asking  the  Board  to  constitute  Liver¬ 
pool  an  examination  centre,  in  which  it  was  contended  that  it 
was  an  absolute  injustice  to  force  candidates  to  travel  from 
Liverpool  to  Manchester  to  be  examined,  was  read  A  letter 
from  Dr.  H  Briggs  Professor  of  Midwitay“  th£ ^University 
of  Liverpool,  forwarding  a  memorial  to  the  same  effect,  signed 
by  certain  medical  officers  of  health  and  other  members  of 
the  medical  profession  in  Liverpool  and  the  adjoining  dis¬ 
tricts,  was  also  read.  Sir  W.  J.  Sinclair  said  that  it  was 
merely  an  expression  of  jealousy  between  Liverpool  and 

Mannh^Qtfr'  rhe  C?1 ^  of  lr.avelling  between  Liverpool  and 
Manchester  was  not  excessive,  and  he  was  surprised  that 
Dr.  Briggs  had  signed  the  letter.  Dr.  C.  J.  Cullingworth 

miuhfhP  \n ^lme  lfc  wa.s  fJu.ite  possible  that  Liverpool 

might  be  constituted  an  examination  centre.  As  far  as  could 

be  understood  the  Secretary  of  the  Central  Midwives  Board 
was  instructed  to  send  a  reply  explaining  that  the  arrange. 
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merits  of  the  Board  in  regard  to  the  examination  centres  could 
not  be  disturbed  at  present. 


Translation  of  the  Board's  Rules  into  Welsh. 

A  letter  from  the  Clerk  of  the  Menai  Bridge  Urban  District 
Council  suggesting  the  desirability  of  having  the  Board  s 
rules  translated  into  Welsh  was  read,  and  after  a  long  dis¬ 
cussion  the  Board  came  to  the  conclusion  that  the  County 
Council  Association  should  be  asked  if,  in  their  opinion, 
there  was  any  necessity  for  an  authorized,  translation  into 
Welsh  of  the  Board’s  rules. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

Surgeon  Lieutenant-Colonel  A.  R.  Hopper,  8th  Lancashire,  resigns 
his  commission,  and  is  granted  tho  honorary  rank  of  Surgeon-Colonel, 
retaining  his  uniform,  March  29th. 


Use  of  the  Thermometer  by  Midwives. 

A  letter  was  received  from  Dr.  Sergeant,  M.O.H.  Lanca¬ 
shire  as  to  the  operation  of  Rules  E  17  (c),  I  (5),  providing 
that  a  midwife  must  decline  to  attend  alone,  and  must  advise 
that  a  registered  medical  practitioner  be  sent  for  in  the  case 
of  lvine-iu  women  upon  the  occurrence  of  a  rise  of  tempera- 

"  P  o  T7I  •  1L  :„1 wii  Ian  f  AV  YY1AVD 
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ture  above  100. 40  F.,  with  quickening  of  the  pulse,  for  more 


than  twenty-four  hours.  According  to  the  reports  received 
by  Dr  Sergeant  from  his  inspectors  certain  of  the  midwives 
did  not  understand  the  use  of  the  thermometer.  The  Board 
advised  that  the  right  course  to  pursue  would  be  to  instruct 
the  women  and  call  their  attention  to  the  rule. 


Use  of  Antiseptics  by  Midwives. 

Dr.  Sergeant  also  inquired  whether  a  midwife  who  had 
been  in  attendance  on  a  ease  of  puerperal  fever  would  be 
liable  to  a  charge  of  misconduct  under  the  Act  if  she  refused 
to  use  antiseptics  according  to  Rule  E7.  This  matter  was 
discussed,  and  the  opinion  was  expressed  that  such  procedure 
would  amount  to  misconduct  under  the  Act. 


Number  of  Women  on  the  Roll. 

After  consideration  of  applications  for  certificates,  the 
names  of  2,741  women  were  passed  under  Section  n  of  the 
Act,  and  ordered  for  entry  on  the  Roll.  The  total  number 
enrolled  amounts  to  18,231. 

The  Board  adjourned  to  April  27th. 


Jlabal  anb  jRilitarg  appointments. 


ELECTRICAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Lieutenant  C.  H.  Leap,  M.B.,  to  be  Surgeon-Captain,  February 

28th. 


VOLUNTEER  RIFLES. 
Surgeon-Lieutenant-Colonel  Andrew  Clark,  4th  Middlesex  (West 
London)  (Brigade-Surgeon-Lieutenant-Colonel,  Senior  Medical  Officer  srd 
London  Volunteer  Intantry  Brigade)  is  granted  the  honorary  rank  ol 
Surgeon-Colonel,  March  14th. 

Surgeon-Lieutenant  J.  B.  McBride,  2nd  (Hertfordshire)  Volunteer 
Battalion  the  Bedfordshire  Regiment,  is  promoted  to  be  Surgeon-Captain, 
March  25th. 

Surgeon-Major  G.  W.  Brumweli,  2nd  (Westmorland)  Volunteer  Bat¬ 
talion  the  Border  Regiment  (Brigade-3urgeon-Lieutenant-Colonel. 
Senior  Medical  Officer  Lancaster  and  Border  Volunteer  Infantry  Brigade), 
to  be  Surgeon-Lieutenant-Colonel,  March  25th.  He  is  also  granted  the- 
honorary  rank  of  Surgeon-Colonel  from  the  same  date. 

Mr.  Charles  H.  Sedgwick  is  appointed  Surgeon-Lieutenant 
in  the  1st  Volunteer  Battalion  the  Northamptonshire  Regiment, 
March  25th. 

Surgeon- Major  H.  W.  Roberts,  2nd  Volunteer  Battalion  the  Queen’s 
Own  (Royal  West  Kent  Regiment),  to  be  Surgeon-Lieutenant-Colonel 
March  251I1.  _ 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty:  John 
Andrews,  Fleet  Surgeon,  to  the  Blenheim,  on  commissioning,  April  1st ; 
Shirley  H.  Birt,  Staff  Surgeon,  to  the  Indefatigable,  April  1st ;  Frank 
Bradshaw,  Staff  Surgeon,  to  the  Edgar,  March  23rd ;  Norman  b.  V. 
Jacob  Surgeon,  lent  to  the  Sapphire  II,  temporary,  March  23rd  ;  Gordon 
Moir  Surgeon,  lent  to  the  Research  for  the  summer  season,  March  23rd  ; 
Arthur  R.  Davidson,  M.B.,  Surgeon,  lent  to  the  Triton  for  the  summer 
season.  March  23rd ;  Samuel  H.  Facey,  Surgeon,  to  the  Albion,  March 
2,rd  •  Noel  H.  Harris,  Surgeon,  to  the  Pembroke,  March  25th  ;  Frank  H. 
Nimmo,  Surgeon,  to  Haslar  Hospil al,  April  1st ;  Richard  Willan,  Ernest 
D  Rutherford,  M.B.,  Maurice  W  Haydon,  and  Robert  H.  MacGiffin, 
M  B  Surgeons,  to  the  Pembroke,  additional,  for  disposal.  May  5th  ;  Henry 
m’.  Braithwaite,  M.B.,  Duncan  G.  Addison-Scott,  M.B.,  and  Laurence 
C.  Hunt,  Surgeons,  to  the  Victory,  additional,  for  disposal.  May  5th  ; 
William  C.  B.  Smith,  Fernand  L.  J.  M.  de  Verteuil,  Francis  Herna- 
man-Johnson,  and  CHARLES  R.  Worthington,  M.B.,  Surgeons,  to  the 
Vivid,  additional,  for  disposal,  and  to  be  lent  to  Plymouth  Hospital,  May 
sth  ;  Henry  S.  Turner  and  Samuel  H.  Vickery,  M.B.,  Surgeons,  to  the 
Vivid,  additional,  for  disposal,  May  5th;  Patrick  D.  MacI.  Campbell, 
Frederick  G.  Wilson,  M.B.,  James  M‘a.  Holmes,  M.B.,  Alfred  O. 
Hooper,  M  B.,  and  Edward  W.  M.  Hearn,  Surgeons,  to  the  Wildfire, 
additional,  for  disposal.  May  5th  ;  William  H.  Pope,  Surgeon,  to  the  Fire 
Queen,  additional,  for  disposal,  March  22nd  ;  Alexander  J.  MacDiarmid, 
M  B  Surgeon,  to  the  Pembroke,  additional,  for  disposal,  May  5th  ;  John 
h'  Pead,  M  B.,  Staff  Surgeon,  to  the  Charybdis,  on  recommissioning, 
March  25th  ;  Sidney  T.  Reid,  Staff  Surgeon,  to  the  President,  additional, 
for  three  months’  hospital  course,  March  27th. 

Civil  Practitioner  Alfred  Mason  has  been  appointed  Surgeon  and 
Agent  at  Deal,  February  22nd.  _ 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  R.  H.  Penton,  D.S.O.,  from  the  seconded  List,  to  be  Major, 
March  1st.  He  was  seconded  for  service  with  the  Egyptian  army,  Feb¬ 
ruary  12th,  1892.  _ 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Daniel  V.  M.  Adams,  M.B.,  is  appointed  Lieutenant,  March  23th. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,983  births 
and  4,752  deaths  were  registered  during  the  week  ending  Saturday  last, 
March  25th.  Tho  annual  rate  of  mortality  in  these  towns,  which  had  been 
17. 1,  17.2,  and  15.8  per  i,coo  in  the  three  preceding  weeks,  rose  again  to 
15.9  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from  7.5  in 
Smethwick  and  in  Wallasey,  7  6  in  Handsworth  (Staffs  ),  8.5  in  Waltham 
stow,  8.7  in  Hornsey,  io.oin  Great  Yarmouth,  10.4  in  Cardiff,  and  10.5  iD 
King’s  Norton  and  in  Rotherham,  to  22.7  in  Southampton,  22  9  in  Stock¬ 
ton-on-Tees,  23.0  in  Nottingham,  23.8  in  Plymouth,  25.8  in  Hanley,  27.6  in 
Portsmouth,  and  28  9  in  Merthyr  Tydfil.  In  Loudon  the  rate  of  mortaluy 
was  15.3  per  1,000,  while  it  averaged  16. 1  per  1,000  in  the  seventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases  aver¬ 
aged  1.7  per  1,000  in  the  seventy-six  towns;  in  London  this  death-rate 
was  equal  to  1.2  per  1,000,  while  among  the  seventy-five  large  pro¬ 
vincial  towns  the  rates  ranged  upwards  to  4.8  in  Hanley,  5.0  in 
Nottingham.  5.4  in  Reading,  5.6  in  Merthyr  Tydfil,  7.5  in  Portsmouth, 

1  in  Southampton  and  12.9  in  Stockton-on-Tees.  Measles  caused 
a  death-rate  of  20  in  Sheffield,  2.1  in  Merthyr  Tydfil,  2.3  in  St. 
Helens,  2.7  in  Middlesbrough,  3  1  in  Warrington,  3.7  in  Nottingham,  5  4  m 
Reading,  6  5  in  Portsmouffi,  and  7.7  in  Southampton,  and  12  gin  Stockton 
on-Tees:  scarlet  fever  of  1.2  in  Rochdale  and  x.4  in  Merthyr  Tydfil; 
diphtheria  of  1.1  in  Middlesbrough,  1.3  in  Derby.  1.6  in  Hanley,  and  2.0  in 
Burton- on-Trent ;  whooping-cough  ot  1.1  in  Willesden,  1.3  in  Tottenham 
1  4  in  Preston,  1.7  in  Rotherham,  2.9  in  Tynemouth,  and  3  2  in  Hanley ;  and 
“fever  ”  of  1.5  in  West  Bromwich.  Two  fatal  cases  of  small-pox  were  re¬ 
gistered  last  week  in  London  and  1  in  Bury,  but  not  one  in  any  other  of  - 
the  seventy-six  large  towns.  The  Metropolitan  Asylums  Hospitals  con 
tained  20  small-pox  patients  at  the  end  of  last  week,  against  15,  16,  and  23 
at  the  end  of  the  three  preceding  weeks  ;  3  new  cases  were  admitted 
during  the  week,  against  4,  3,  and  9  in  the  three  preceding  weeks.  Tne 
number  of  scarlet-fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  2,002,  2,034,  an(i  2,042  at  the  end  of  the 
three  preceding  weeks,  had  declined  again  to  2,036  at  the  end  of  last  week  ; 
274  new  cases  were  admitted  during  the  week,  against  290,  303,  and  262  in 
the  three  preceding  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  25th,  1,043  births  and  61^ 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.4,  18.6,  and  18.2  per 
1,000  in  the  three  preceding  weeks,  rose  again  to  18.3  per  1, coo  last  week,  ' 
and  was  2.4  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  15.4  in  Leith  and  17  2  in  Glasgow  to  21.5  in  Aberdeen 
and  26  0  in  Greenock.  The  death-rate  from  the  principal  infectious  dis¬ 
eases  averaged  1.8  per  1,000  in  these  towns,  the  highest  rates  being 
recorded  in  Greenock  and  Perth.  The  267  deaths  registered  in  Glasgow 
included  3  which  were  referred  to  measles,  4  to  diphtheria,  16  to  whoop¬ 
ing-cough,  and  5  to  diarrhoea.  Two  fatal  cases  of  measles,  4  of  diphtheria, 
and  5  of  whooping-cough  were  recorded  in  Edinburgh.  Two  deaths  from 
whooping-cough  occurred  in  Dundee  ;  2  from  whoopiDg-cough  in  Paisley  . 
2  from  diphtheria,  and  4  from  whooping-cough  in  Greenock  ;  and  2  from 
whoopiDg-cough  in  Perth.  _ 


INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel  H.  K.  McKay,  C.I.E.,  Bengal  Establishment,  is 
promoted  to  be  Colonel,  December  3rd,  1904.  He  was  appointed  Assistant 
Surgeon,  September  30th.  1873,  and  became  Surgeon-Lieutenant-Colonel 
September  30th,  1893,  and  was  selected  for  increased  pay,  October  30th. 
1899.  He  was  in  the  Naga  expedition  in  1875,  in  the  Afghan  war  of 
1878-80  (medal) ;  and  with  the  Mahsood  Waziri  expedition  in  1891. 


ARMY  MEDICAL  RESERVE. 

Lieutenant  M.  S.  W.  Gunning,  Leicester  and  Lincoln  Brigade  Bearer 
Company,  Royal  Army  Medical  Corps  (Volunteers),  to  be  Surgeon- 
Lieutenant,  March  29th.  , 


HEALTH  OF  IRISH  TOWNS.  . 

During  the  week  ending  Saturday,  March  18th,  528  births  and  410  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  556  births  ana 
448  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  23.8,  26.3.  and  28  2  per  i,odo  in  the  three  preceding 
weeks,  fell  to  21.8  per  1,000  in  the  week  under  notice,  this  figure  being 
6.0  per  1,000  higher  than  the  mean  annual  rate  in  the  seventy-six  Lngusu 
towns  for  the  corresponding  period.  The  figures  ranged  from  17  °,*“ 
Limerick  and  21.2  in  Cork  to  23  4  in  Waterford  and  23.8  in  Dublin,  ine 
zymotic  death-rate  during  the  same  period,  and  in  the  same  six  lrisu 
towns,  averaged  o  4  per  1,000,  or  1. 1  per  i,coo  lower  than  during  the 
ceding  week,  the  highest  figure,  1.6,  being  recorded  in  Dublin  ;  wnu 
Limerick,  Waterford,  Cork,  and  Londonderry  registered  no  deaths  unaei 
this  heading  at  all.  The  total  deaths  from  measles  in  all  Ireland  drc'PP®“ 
to  12,  while  from  scarlet  fever  3  were  recorded.  From  small-pox,  typnus, 
or  whooping-cough  no  deaths  were  anywhere  recorded. 
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Uatattcks  anit  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  wiU  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Resident  House- 
Surgeon.  Salary,  £Zo  per  annum. 

BIRKENHEAD  UNION.— Resident  Assistant  Medical  Officer  for  the 
Infirmary,  Workhouse,  and  Sanatorium.  Salary,  ^120  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  H03PITAL.— Resident  Surgical 
Officer. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street.— Non¬ 
resident  House-Surgeon.  Salary  at  the  rate  of  ,£75  per  annum. 
CANCER  HOSPITAL,  Fulham  Road,  S.W. — Two  Assistant  Surgeons. 
CHARING  CR033  HOSPITAL,  W.C.-Anaesthetist. 

CHESTER:  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer: 
resident.  Salary,  £160  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS¬ 
PENSARY.— Junior  House-Surgeon;  resident.  Salary,  ^50  per 
annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — Pathologist.  Salary,  100  guineas  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.— Medical 
Officer  for  the  Casualty  Department.  Salary  at  the  rate  of  Y100  per 
annum. 

EDINBURGH  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN.—  (1)  Dispensary  Medical  Officer;  (2)  Anaesthetist; 
(3)  Resident  Medical  Officer. 

JERMAN  HOSPITAL,  Dalston,  N.E. — Honorary  Assistant  Physician. 

IEREFORDSHIRE  GENERAL  HOSPITAL. — House-Surgeon];  resident. 
Salary,  £ 100  per  annum. 

S03PITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.  Resident  House-Physicians.  Honorarium,  A23  each  for 
six  months. 

2ULL  ROYAL  INFIRMARY. — Honorary  Assistant  Surgeon  for  Out¬ 
patient  Department. 

CENT  COUNTY  ASYLUM,  Chartham.— Third  Assistant  Medical  Officer  ; 
male  ;  resident.  Salary,  ^140  per  annum. 

.ONDON  COUNTY  COUNCIL.— Lecturers  and  Examiner  in  First  Aid 
Home  Nursing,  and  Health. 

1ANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT  AND  CHEST. — Assistant  Medical  Officer  for  the  new 
Crossley  Sanatorium,  Delamere  Forest.  Salary,  £50  per  annum. 
tOYAL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  WC- 
Junior  Demonstrator  of  Practical  Dental  Surgery.  Stipend,  Xioofor 
first  year,  rising  to  ^120. 

FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  Female  House 
Physicians ;  (2)  Female  House-Surgeons ;  (3)  Female  Assistant 
Anaesthetist;  (4)  Male  House  Physician;  (5)  Male  Casualty  House- 
Surgeon.  Appointments  for  six  months. 

EAMEN’S  HOSPITAL  SOCIETY.-(i)  House-Physician;  (2)  House- 
Surgeon:  (3)  Junior  Resident  Medical  Officer  ;  (4)  Senior  House-Sur¬ 
geon;  (5)  House-Surgeon.  First  three  vacancies  at  Dreadnought 
Hospital,  Greenwich  ;  the  other  two  at  the  Branch  Hospital,  Royal 
Victoria  and  Albert  Docks.  Salaries  for  (1)  and  (2),  £65  ;  (3)  ^40  ; 

(4)  Aioo  ;  and  (5)  £50  per  annum. 

TAFFORDSHIRE  GENERAL  INFIRMARY. — Honorary  Ophthalmic 
Surgeon. 

rE3T  BROMWICH  DISTRICT  HOSPITAL.-Resident  Junior  House- 
Surgeon.  Salary,  £$o  per  annum. 

TLLESDEN  URBAN  DISTRICT  COUNCIL.-Resident  Assistant 
Medical  Officer  at  the  Isolation  Hospital.  Salary,  A150,  rising  to  £200 
per  annum. 

TNCHE3TER:  ROYAL  HANTS  COUNTY  HOSPITAL.-House-Surgeon  ; 
resident.  Salary,  ,£65,  rising  to  £75  per  annum. 

ORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £120  per 
annum.  K 

APPOINTMENTS. 

lackburn,  C.  Bicker  ton,  M.D.Syd.,  Honorary  Pathologist,  Royal 
Alexandra  Hospital  for  Sick  Children,  Sydney. 
cjzzabd,  E.  Farquhar,  M.D.Oxon.,  M.R.C.P.Lond.,  Assistant  Physician 
to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. 

JNLiffe,  T.  V.,  M.D.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  Honorary 

Pathologist  to  the  Oldham  Infirmary. 

iy,  p.  v.,  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of  Health,?  Ludden- 
don  Foot  Urban  District. 

lbden,  W.  Sim,  M.B.,  Ch.B.,'  Second  Medical  Officer  of  the  County 
Asylum,  Chester. 

IBAVES,  F.  W.  M.,  M.B.,  Ch.B. Viet.,  Resident  Medical  Officer  to  the 
Leeds  Union  Infirmary. 

iills,  G.  Hamilton,  B.Ch.,  M.D.,  Senior  Medical  Officer  of  the  County 
Asylum,  Chester. 

3lunson,  C.  H.,  M.B.,  Lecturer  on  Forensic  Medicine  at  the  Melbourne 
University,  Victoria. 

3BBis,  T.  H.  P„  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health,  New¬ 
castle-under-Lyme  Rural  District. 

ibbis,  W.  P.,  M.D.Melb.,  D  P.H.,  Medical  Officer  to  the  Melbourne 
Board  of  Health,  vice  Dr.  Gresswell,  deceased. 

Vr?E,’  R-*  E-R.C.P.Edin.,  M.R.C.S.Eng.,  Medical  Officer  of  Health, 
Coleford  Urban  District. 

rcHiE,  R.  L,  M.R.C.S.,  L.R.C.P.,  Resident  Junior  Assistant  Medical 
Officer,  Shoreditch  Parish  Id  firmary. 


Selby,  T.  J.,  M.D.Durh.,  L.R.C.S.Edin.,  Medical  Officer  to  the  Frodsham 
Post-ofhce  and  Medical  Officer  to  the  Education  Authority  oasnam 

SmELDs,  W.  T.,  M.R.C.S  ,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 
Wolstanton  and  Burslem  Union.  Lt,r  or  lne 

SPEMfA-H-,  ^edith-  M.D.Edin.,  Medical  Officer  of  Health  for  Diss- 
Medical  Officer  and  Public  Vaccinator,  No.  5  District  Depwade 

Diss°HospftalCal  °fflcer  t0  the  Post  Office,  Diss  ;  and  Surgeon  to  the 
SUTtheFBradfo?d  ^n^nCh'B'ViCt'’  Resident  Assistar>t  Medical  Officer  to 

TlBto  ’ the  3 1  o  k e - 0 n -Tr tf ohm  L-F'P’S-GIas-’  District  Medical  Officer 

Fact°ry  Surgeon  for 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

K  Ma^Cli  ?2nd’’9°s.  at  113.  Balaam  Street,  Plaistow,  E.,  the 

wite  ot  Angus  Endicott  Kennedy,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

M°  shirlT  ^  h ’  at  I4’^rthur  Street,  Newton  Stewart,  Wigtown¬ 
shire,  the  wife  ot  Norman  James  McKie,  M.D.Edin.,  of  a  son. 

DIARY  FOR  NEXT  WEEK. 

TUESDAY. 

Pathological  Society  of  London,  20,  Hanover  Square,  W  8  30  pm _ 

??“mUDjCati0n„s  :AuDi\  S-  G-  Scott :  Acute  Atrophy  of  the- 
•&tYer.  Mr.  S.  G.  Shattock:  Prehistoric  Vesical  Calculus. 
Dr.  J.  Catto :  Imperforate  Ileocolic  Valve.  Dr.  C.  E.  Adams  - 
Carcinoma  of  Adrenal.  Dr.  F.  H.  Thiele  :  Osieoplastic 
C^cinoma  in  Bones.  Dr.  E.  Michels  aDd  Dr.  Parkes  Weber 
Obliterative  Arteritis  in  the  Prime  of  Life. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.,  5  p.m. 

f!™!11!?*  TTU1weiTTD  A^ie<^^re  on  ^0me  Aspects  of  Malnutri¬ 
tion,  by  Dr.  W.  H.  Allchin. 

WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  at  8pm _ 

Specimens  will  be  shown  as  follows  :-Dr.  A.  H.  N.  Lewers  - 
Calcified  Tumour,  apparently  unconnected  with  uterus  or 
ovaries,  removed  from  Dbuglas  s  pouch.  Dr.  H.  Russell 
Andrews :  Uterine  Fibroid  in  a  Woman  of  20.  Dr.  Boxall- 
Extrauteriue  Fetation  Reappearing  in  Two  Places  at  the 
Jitth  Month.  Short  communication  by  Mr.  J  H.  Targett- 
Hysterectomy  for  Severe  Concealed  Accidental  Haemor- 
rhage.  Paper  and  Epidiascope  Demonstration  by  Dr. 
Cutiibert  Lockyer:  The  Development  and  Retrogression  of 
the  Corpus  Luteum,  with  Special  Reference  to  the  Com- 
pound  Lutein  Cystomata  found  in  Association  with 
Vesicular  Mole  and  Chorion-epithelioma. 

THURSDAY. 

British  Child  Study  Association,  Parkes  Museum,  Margaret  Street  W 
8  p.m.— Paper  on  the  Health  of  Children  qua  Food  and 
Management,  by  Dr.  A.  Rabagliati. 

North-East  London  Clinical  Society,  Tottenham  Hospital,  4  p  m 
Clinical  Cases. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.,  s  p  m 
— Oliver-Sharpey  Lecture  on  the  Influence  of  Atmospheric 
Pressure  on  Man,  by  Dr.  L.  E.  Hill. 

FRIDAY. 

Lari  ngological  Society  of  London,  20,  Hanover  Square,  W  .  5pm _ 

Cases  will  be  shown  by  Messrs.  Tilley,  Pegler,  Robinson, 
de  Santi,  etc. 

POST-CiRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W  C  — 
Wednesday,  5  p.m.,  the  Larynx. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department,  7,  Fitzroy  Square. 
W.— -Thursday,  5  p.m.,  Dental  Conditions  in  Pulmonary 
Tuberculosis. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C. 

—The  following  clinical  demonstrations  have  been  arranged 
for  next  week  at  4p.m.  each  day :— Monday,  Skin  ;  Tuesday 
Medical  ;  Wednesday,  Surgical  ;  Thursday,  Surgical  • 
Friday,  Ear.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows :— Monday,  Rectal  Diseases ;  Tuesday,  Some 
Clinical  Aspects  of  Nephritis  ;  Wednesday,  Gastric  Surgery  • 
Thursday,  Some  Recent  Advances  in  Tropical  Pathology  * 


BOOKS,  Etc.,  RECEIVED. 

The  Sanitary  Inspectors’  Handbook.  By  Albert  Taylor.  Fourth  edition 
London :  H.  K.  Lewis.  1905.  6s. 

Healthy  Dentition:  Its  Importance  in  Child  Life.  By  R.  Denison 
Pediey,  F.R.C.S.Edin.,  L.D.S. Eng.  (Excerpt  from  Vol.  II,  Part  II,  of 
the  Transactions  of  the  Childhood  Society).  London  -  Childhood 
Society.  1904. 

Th\/niDrCi?ue^  PrstctJ,°°  o£  Asepsis.  By  Arthur  Styles  Vallack. 
M.B.  &  Ch.M. Sydney,  L.M.Rotunda.  London  :  Bailli&re,  Tindall  and 
COX.  1905.  23.  6d. 

***  In  forwarding  books  the  publishers  ar?  requested  to  state  the 

selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  W eek . 


Meetings  to  be  Held. 


Aoril 


1.. 

2.. 

3.. 


SATURDAY  .. 

§unboB- 


.MONDAY 


4. ..TUESDAY 


5. ..Wednesday 


6. ..Thursday. 


7. ..Friday 


isle  of  Thanet  Division,  South-Eastern  Branch, 
Koyal  sea-bathing  Hospital,  Margate, 
v  4.15  p.m. 

/'London  :  Chairmen  of  Committees  (Standing 
Orders),  2  p  m.  „  ,,  . 

Notices  of  Motion  tor  Quarterly  Council  Meet¬ 
ing  must  be  giveD  on  or  before  this  day. 
Coventry  Division,  Birmingham,  Branch,  Coven¬ 
try  and  Warwickshire  Hospital,  8.30  p  m. 
Ulster  Branch,  Belfast. 

/East  Anglian  Branch,  Suffolk  Hotel,  Bury 
\  St.  Edmunds. 

(  London  :  Ethical  Committee.  2  P  m 
'  Annual  Meeting  (Sections)  Com¬ 

mittee,  5  p.m. 


“I 


Month. 


8 

9 

10 

11. 


..SATURDAY... 

..^unbafi.. 

..Monday  ... 
..Tuesday  ... 


London : 
London 


13. ..Thursday.. 


Organization  Committee,  10.30  a  m 
:  Journal  and  Finance  Commit¬ 
tee,  3  p.m. 

19  WEDNESDAY «!  North  Lancashire  and  South  Westmorland 
1  Branch,  Victoria  Bark  Hotel,  Barrow-in- 
Furness,  3.30  p.m. 

London  :  Delegates  of  Divisions  of  the  Metro¬ 
politan  Counties  Branch,  5  p  m 
North  of  England  Branch.  Morpeth.  3.30  p.m. 
Norwood  Division,  South-Eastern  Branch, 
Miller  Hospital,  Greenwich,  4  p.m. 

{North  Cumberland  Division,  Border  Counties 
Branch.,  George  Hotel,  Benrith,  3  pm. 
Wandsworth  Division,  Metropolitan  Counties 
Branch,  Worple  Hall,  Wimbledon,  9.0  p.m. 
/'Notices  of  Motion  for  Annual  Representative 
l  Meeting  must  be  sent  by  Divisions  to  General 
Secretary  on  or  before  this  day 
In  view  of  Easter  Week,  notices  of  Branch 
and  Division  Meetings  for  insertion  in  the 
next  issue  of  Journal  should  be  posted 
to-day. 


14. ..Friday 


15. ..SATURDAY...-: 


V. 


16. 

17 

18 

19 

20 
21 

22 


..$unbaB~ 

..Monday  ... 

„  (London 

...Tuesday  ...  j 

...Wednesday.  London 
...Thursday... 

...Friday  ...  Good  Friday. 


Premises  *nd  Library  Committee. 
Medico-Political  Committee,  2  p.m. 
Central  Council,  n  a.m. 


..SATURDAY  . 


/Notices  of  Motion  for  Annual  Representative 
•\  Meeting  appear  in  Journal. 


23.. .§mtbas.. 

24. . .Monday  ...| 

25. . .Tuesday  ...-j 


Bank  Holiday.  Elections  by  Divisions  of  Re¬ 
presentatives  for  Representative  Meetings 
are  required  to  be  held  between  this  date 
and  July  3rd. 

Matters  for  consideration  bv  Organization 
Committee  on  May  9th  should  be  notified  to 
Medical  Secretary  on  or  before  this  day. 


(  Brighton  Division,  South-Eastern '{Branch,  Dls 
26. .. WEDNESDAY -J  pensary,  113,  Queen’s  Road,  Brighton,  4.30 p  m 


2  7. ..Thursday., 


28. ..Friday 


-{ 


29. . .5ATURDAY... 

30.. .5unbaB~ 


City  and  Walthamstow  Divisions,  Metropolitan 
Counties  Branch,  Conjoint  Meeting,  Brooke 

House,  Upper  Clapton,  8.30  p.m. 

Wandsworth  Division,  Metropolitan  Counties 
Branch,  Clapham  Junction,  4  p.m. 

Dundee  Branch,  Clinical  MeetiDg  of  this  RDd 
other  Scottish  Branches,  Royal  Infirmary 
Dundee,  4  p.m. 

List  of  Members  closed  for  publication. 


June 


Day  of  Week. 


Meetings  to  be  Held. 


1.. .Monday  ... 

2. . .Tuesday  ... 

3. . .Wednesday 

4. . .Thursday... 

5. . .Friday  ... 

6. . .5.TURDAY... 


7.. .$unbae- 

8. . .Monday  ... 

9. . .Tuesday  ... 

10. . .Wednesday 

11. . .Thursday... 

12.. . Friday  ... 

13. . .5.turday... 


London  :  Organization  Committee. 


14.. .$unbafi.. 

15. . .Monday  ... 

16. . .Tuesday  ... 

17. . .Wednesday 

18. . .Thursday... 

19. . .Friday 

20  ...Saturday... 


21.. §UttbOB.. 

22. . .Monday  ... 

23. . .Tuesday  ... 


General  Medical  Council  Session  commences. 


24. ..Wednesday 


25  ..Thursday... 


/''Matters  for  consideration  by  Quarterly 
\  Medico-Political  Committee  should  be 
J  notified  to  Medical  Secretary  on  or  before 
)  this  day. 

/  Brighton  Division,  South-Eastern  Branch,  Dis- 
pensary,  113,  Queen’s  Road,  Brighton,  4.30p.m. 

/"City  Division,  Metropolitan  Counties  Branch, 
\  Annual  General  Meeting,  Great  Eastern 
)  Hotel,  Liverpool  Street,  E.C.,  4  p.m. 

)  Wandsworth  Division,  Metropolitan  Counties 
/  Branch,  Annual  Meeting,  preceded  by  a 
dinner,  Clapham  Junction,  7.15  p.m. 


26  ...Friday  ... 
27... Saturday  ... 


28  ..§UnbOB  - 

29. . .Monday  ••• 

30.. .TUESDAY  •  •• 

(Scientific  Grantees  have  to  report  to  Council 

31. . .Wednesday-^  on  or  before  tjns  date. 


1... Thursday... 


2...Friday 


( Matters  for  consideration  by  Quarterly 
...-?  Ethical  Committee  should  be  notified  to  the 
(  Medical  Secretary  on  or  belore  this  day. 


3. ..Saturday... 


4  ..gunbaj}. 


5. . .Monday  ••• 

6. . .Tuesday  ... 

7. . .Wednesday.  London:  Medico-Political  Committee. 

O  (Birmingham  Branch,  Annual  Meeticg,  Medi- 

o  ..IHursday...  ^  cal  institute,  Birmingham,  3.30  p.m. 

9. . .Friday 

10. ..SATURDAY... 


ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  Association  mil  be  held  at  Leicester  on  July  24th,  25th,  26th,  27th,  and  28th.  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  87,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Road, 
Leicester  •  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  24th,  and  the  first  session  of  the  Annual 
Representative  Meeting  will  be  held  immediately  afterwards.  . The  first  meetings  of  the  Sections  mil  begin  at  10  a.m.  on  Wednesday , 

July  26th.  _ _ _  — -a 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “Supplement,”  which  contain® 
matters  specially  referred  to  Divisions,  until  the  subjects  have  been  discussed 
by  the  Division  to  which  he  belongs .  BY  ORDER. 


WATTERS  REFERRED  TO  DIVISIONS. 


NOTICES  OF  MOTION. 

"he  following  additional  notices  of  motion  have  been 
eceived  for  discussion  by  the  Representative  Meeting 
t  the  Annual  Meeting  of  the  Association  to  be  held  at 
Leicester,  July  24th,  1905,  and  following  days. 

[Notices  previously  received  were  published  in  the  Supplement 
f  February  25th,  page  57,  March  4th,  page  7S,  March  18th, 
age  105,  March  25th,  page  121,  and  April  1st,  page  129.] 

iy  the  Altrincham  Division  (Lancashire  and  Cheshire 
Branch) : 

I.  To  amend  Article  of  Association  V  (page  40  in  Year 

Book,  1905)  by  inserting  the  words  “Divisions  or” 
before  the  word  “Branches”  in  line  6  (as  there 
printed). 

II.  To  amend  By-law  17  by  adding  to  it  the  following 
words:  “If  a  Division  shall  be  of  opinion  that  the 
grant  annually  made  by  the  Branch  Council  in  any  year 
to  the  Division  is  insufficient  to  defray  those  expenses 
which  are  necessary  for  the  proper  conduct  of  the  work 
of  the  Division,  the  Central  Council  may,  upon  repre¬ 


sentation  having  been  made  to  it  by  the  said  Division 
to  that  effect,  direct  that  such  additional  grant  shall  be 
made  by  the  Branch  to  the  Division  as  the  Central 
Council  shall  deem  necessary,  and  the  Branch  Council 
shall  thereupon  make  such  additional  grant ;  provided 
that  in  no  case  shall  a  Branch  be  called  upon  by  the 
Central  Council  to  make  a  greater  additional  grant  than 
will  raise  the  total  amount  granted  by  the  Branch  to 
that  Division  for  the  year  to  three  shillings  per  head  of 
the  membership  of  the  Division.” 


By  the  Furness  Division  (North  Lancashire  and  South 
Westmorland  Branch): 

(To  be  moved  by  the  RQpresentative  of  the  Furness  and 
Kendal  Divisions  of  the  North  Lancashire  and  South  West¬ 
morland  Branch.) 

That,  in  any  steps  which  may  be  taken  to  amend  the  Mid¬ 
wives  Act,  the  following  considerations  should  receive 
attention  at  the  hands  of  the  Medico-Political  Com¬ 
mittee  : 

1.  That  as  no  adequate  provision  is  made  for  excluding 
ignorant  women,  the  most  fruitful  causes  of  septic  in¬ 
fection,  up  to  the  year  1910;  and  that,  as  no  adequate 
provision  is  made  to  ascertain  that  those  put  on  the 
Register  have  any  skill  whatever;  these  should  not  be 
placed  upon  the  same  Register  as  those  later  ones  who 
have  presumably  had  some  training,  or,  at  any  rate, 
have  passed  an  examination. 
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2.  That  the  constitution  of  the  Central  Midwives  Board  is 

open  to  criticism,  as  not  having  a  sufficient  number  o 
general  practitioners. 

3.  That  the  provision  for  enforcing  the  rules  regulating  the 

practice  of  midwives  is  not  adequate. 

4.  That  control  over  drugs  should  be  withheld  from  those 

who  have  not  passed  an  examination. 

5.  That,  at  present,  the  Act  implies  that  medical  men  are 

compelled  to  attend  upon  summons  by  a  midwife,  and 
it  is  desirable  that  the  public  should  know  that  this  is 
not  the  case,  and  that  a  medical  man  is  justified  in 
refusing  to  attend  cases  of  septic  poisoning  in  the  in¬ 
terests  of  the  public  as  long  as  adequate  provision  is  not 
made  for  the  exclusion  of  the  class  of  women  referred  to 
in  paragraph  1 . 


By  the  North  Manchester  Division  (Lancashire  and 
Cheshire  Branch) : 

That  Article  XLY  of  the  Articles  of  Association  be  altered  to 
allow  the  payment  of  the  same  expenses  as  are  allowed 
to  Representatives  of  Divisions  out  of  the  general  funds 
of  the  Association  to  any  officers  of  Divisions  or 
Branches  attending  any  conference  of  such  officers  at 
the  Annual  Meeting. _ 


This  was  carried.— The  following  resolutions  were  proposed 
by  Dr.  Flemming,  seconded  by  Dr.  Wood,  and  carried: 

That  children  under  the  age  of  5  should  not  be  admitted  under 
contracts  at  minimal  rates. 

That  in  all  such  contracts  the  right  be  reserved  to  each  medical 
officer  to  decline  to  attend  as  a  member  of  such  service  any  person 
whom  he  may  consider  to  be  unfit  for  membership  in  respect  of 
financial  position,  but  that  such  provision  should  be  made  as  the 
governing  body  of  the  service  may  approve  to  prevent  hardship 
resulting  from  the  retrospective  application  of  this  rule. 

The  rates  above  specified  are  not  intended  to  apply  to  obstetric 
cases,  operations  requiring  a  general  anaesthetic,  or  serious 

accidents. 

The  question  of  the  payment  of  medical  practitioners  called 
in  to  assist  midwives  was  discussed;  the  conclusions  of  the 
Division  have  been  conveyed  to  the  Medico- Political  Com- 
mittee.  — The  report  on  information  supplied  to  coroners  by 
medical  practitioners  was  considered.— With  regard  to  the 
present  position  of  registered  medical  practitioners  in  the 
matter  of  furnishing  certain  information  to  coroners,  in  the 
opinion  of  this  Division  further  action  by  the  Association  is 
unnecessary.  _ 


By  the  Dundee  District  Branch  : 

That  for  facility  of  reference,  and  to  relieve  the  space  of 
the  British  Medical  Journal,  the  Journal  Committee 
consider  the  advisability  of  publishing  the  proceedings 
of  the  Annual  Meetings  separately  as  Transactions. 

Guy  Elliston,  General  Secretary. 

April  6  th. *  


DUNDEE  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  in  the  Students 
Union,  Dundee,  on  March  30th,  Dr.  Kinnear,  Vice-President, 

in  the  chair.  .  .  ,,  ,  , ,  , . 

Confirmation  of  Minutes.— The  minutes  of  the  last  meetmg 

were  read  and  approved.  .  .  ^  ._  tx  t>  n 

Representative  on  the  Association  Council—  Dr.  K.  C.  Jiuist 
(Dundee)  was  unanimously  nominated  as  member  of  Council 
for  the  conjoint  constituency  of  Perth,  Stirling,  and  Dundee 

Branches.  • 

Remuneration  of  Admiralty  Medical  Agents.— A  communica¬ 
tion  from  the  Leinster  Branch  with  regard  to  the  remunera¬ 
tion  of  local  Admiralty  medical  agents  was  read.  It  was 
resolved  to  ask  that  Branch  for  further  information. 

Matters  Referred  to  Divisions. — The  question  of  remunera- 

.  -  .1 _ _ ^  /I  RtTTQ'T'  TOPI  fl  ATI 


mailers  xic/er/cu,  w  .V  } - t\  t>  h 

Meetings  of  Irantbes  anil  lifatsimts.  KSSKti 

g*v^***^  ^  > _  |  8howin  that  on  a  representation  from  the  Branch  the  Town 

Council  of  Dundee  had  given  £30  annually  from  the  grant  for 
the  relief  of  local  taxation  to  the  St.  John  Ambulance  Asso¬ 
ciation.  This  grant  having  been  reduced,  in  recent  years  £25 
have  been  given.  The  Association  pay  their  lecturers  a  fee 
of  four  guineas  and  examiners  one  guinea,  with  extras  for 
mileage  and  large  classes.  The  St.  Andrews  Association  grant 
no  fees.  It  was  resolved : 


r  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries ,  are  published  in  the  body  of  the 
Journal,] 


BATH  AND  BRISTOL  BRANCH  : 

Trowbridge  Division. 

A  meeting  of  this  Division  was  held  at  the  Halve,  Trowbridge, 
on  Friday,  January  20th,  at  2.45  p.m.,  Dr.  C.  R.  Wood, 
President,  in  the  chair.  .  A  .  , 

Confirmation  of  Minutes. -The  minutes  of  the  previous  meet 

ins  were  read  and  confirmed. 

Balance- Sheet.— The  Secretary  submitted  the  balance-sheet 
for  the  year  ending  December,  1904,  which  was  adopted. 

Matters  Referred  to  the  Division  .—The  question  of  contract 
medical  practice  was  discussed.  It  was  proposed  by  Dr. 
Pearse,  seconded  by  Dr.  Tayler  : 

That  it  is  inevitable  in  present  conditions  that  there  should  be  in 
some  parts  of  the  United  Kingdom  some  system  of  contract 
medical  service  of  the  poor. 

This  was  carried.— It  was  proposed  by  Dr.  H.  Tayler, 
seconded  by  Dr.  Shorland  : 

That  where  the  department  of  contract  practice  relates  wholly  to 
medical  work,  it  is  essential  that  medical  men  should  be  adequately 
represented  on  the  management. 

This  was  carried.— The  following  resolutions  were  proposed 
by  Dr.  Tayler,  and  seconded  by  Dr.  Flemming 

That  it  should  be  a  fundamental  principle  of  the  constitution  of  all 
such  departments  that  every  medical  practitioner  in  the  district 
for  which  the  service  provides,  who  wishes  so  to  act,  should  be  a 
medical  officer  of  the  service,  provided  that  he  conforms  to  the 
rules  of  the  service. 

That  the  individual  members  of  Friendly  Societies  be  entitled  to 
choose  the  medical  man  by  whom  they  desire  to  be  attended. 

These  resolutions  were  carried. — It  was  proposed  by  Dr. 
Pearse,  seconded  by  Dr.  Haydon  : 

That,  in  present  conditions,  the  lowest  fee  to  be  fixed  in  any  district 
as  the  minimum  to  be  paid  to  each  medical  officer  annually  for 
each  individual  whom  he  is  under  contraot  to  attend,  should  be  5s., 
subjeot  to  such  composition  fee,  if  any,  as  may  be  locally  deter¬ 
mined  upon  in  the  case  of  families  having  more  than  three  children 
under  the  age  of  16. 


(a)  That  the  lecturers  should  be  remunerated. 

(b)  That  examiners  should  receive  a  fee.  ,  . 

(c)  That  judging  in  ambulance  competitions  should  be  done  without 
remuneration,  as  no  funds  are  available  in  these  competitions. 

The  fees  of  the  St.  John  Association  were  considered  to  be 
suitable.  With  regard  to  the  advertising  of  the  names  of 
medical  practitioners  in  connexion  with  hydropathic  ana 
similar  establishments,  the  proposed  recommendation  was 
agreed  to.  In  the  matter  of  death  registration,  it  was 
resolved : 

That  the  first  part  of  Clause  13  relating  to  the  compulsory  return  of 
the  Burial  Order  issued  by  the  Registrar  to  the  Registrar  should  0 
deleted. 

The  rest  of  the  Bill  was  approved.  The  Coroners  Bill  was  not 

considered.  n. 

Co-ordination  of  Scientific  Work. — The  report  on  the  Co¬ 
ordination  of  the  Scientific  Work  of  the  Association  was 

approved  of  generally.  , .  ,  . 

Annual  Representative  Meeting. — The  motions  proposed  f 
the  Annual  Representative  Meeting,  so  far  as  they  have 
appeared  in  the  Supplement,  were  then  considered,  it  was 
resolved  to  send  up  the  following  motion  to  the  Representa¬ 
tive  Meeting  for  discussion : 

That,  for  facility  of  reference,  and  to  relieve  the  space  of  the 
British  Medical  Journal,  the  Journal  Committee  consider ’ 
advisability  of  publishing  the  proceedings  of  the  Annual  Meeting 
separately  as  Transactions. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

North  Manchester  Division. 

At  a  meeting  of  this  Division  on  March  30th  a  resolutio 
arising  out  of  the  minutes  of  the  preceding  meeting,  as  to  ine 
payment  of  medical  practitioners  called'  in  to  assist  midwiv  > 


April  8,  1905.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[8UM*L1M DTT  TO  TH1 

British  Midi  cal  Joubmaj, 


J39 


was  pa88ed.  Its  terms  have  been  communicated  to  the 
Medico-Politieal  Committee. 

Ambulance  Hork.  On  the  question  of  ambulance  work,  the 
following  resolution  was  passed : 

This  Division  considers  that  no  ambulance  lectures  should  be  given 
for  any  less  fee  than  £3  3s.  per  course  for  a  class  not  exceeding 
fifteen  ;  and  that  any  certificates  granted  after  examination  in  such 
course  shall  be  cancelled  in  the  event  of  the  holder  working  beyond 
the  hmits  of  first-aid  as  defined  by  the  St.  John  Ambulance  Asso- 
elation. 

Notices  of  Motion. — The  following  were  agreed  to  : 

That  Article  XL\  of  the  Articles  of  Association  be  altered  to  allow  the 
payment  of  the  same  expenses  as  are  allowed  to  Representatives  of 
Divisions  out  of  the  general  funds  of  the  Association  to  any  officers 
of  Divisions  or  Branches  attending  any  conference  of  such  officers 
at  the  annual  meeting. 

Vith  regard  to  death  registration  and  coroners’  law,  it  was 
esolved:  ’ 

(aL1intV1i!ere  iS  °°  i°^ication  in  this  report  of  sufficient  precautions 
being  taken  against  the  abuse  of  cremation. 

(6)  That  the  appointment  of  any  special  officer  is  unnecessary  ;  the 
coroner  should  in  each  case  rely  on  the  services  of  a  local  medical 

HlaU . 

(c)  That  it  should  be  clearly  indicated  that  every  medical  man  called 

?  It!fVl!dere,0r.t.0ni.akea  ^Port  shall  be  entitled  to  the  usual 
whether  he  is  attached  to  any  institution  or  not. 

'  ,J/v,aVh?i,rep0r^iS  incompIete  in  not  indicating  means  of  dealing 
th  death  certificates  required  by  insurance  companies  in  such 
manner  as  to  ensure  secrecy. 

Branch  Resolutions  forwarded  to  the  Division  for  Considera- 
on.  Ihe  representative  of  the  Division  was  instructed  to 
fav0?r  of  the9e  resolutions  at  the  annual  meeting. 

Other  Business.— The  following  resolution  was  adopted  for 

i^8ionr,°^)OSa^  aS  a  neW  rtde  annua^  meeting  of  the 

rhw?9teDCe  °f  an5^  officer  or  member  of  Executive  of  the  Division 
from  two  successive  meetings  without  reason  being  given  shall  be 
considered  as  a  resignation  of  oflice,  and  dealt  with  accordingly. 

METROPOLITAN  COUNTIES  BRANCH  : 

.St,  Pancras  Division. 

L°rdinartr“tetiPg  ?J.,this  Branch  was  held  at  St.  Mary’s 

STmy’nHl$gatnr  HillWN-  on  Fridi>y.  March  24th,  Jat 
jop.m.,  Dr.  Wm.  Wynn  Westcott,  Chairman,  presiding. 

and  confl™e1“'_The  m‘DUteS  °‘  the  'a8t 

« s&Ms? 'Wz&ffssszs&g* a  iett« 

t21^Mfr,ifYDNEY  Stephenson  demonstrated  a  case  of 
(t®°.nf>.of  the  cornea  (keratomalacia)  in  an  infant  8  months 
Wm  1  a  9!b-*  and4  oz>’  al8°  a  case  of  obstruction  of  the 
-in,  a  ^>y’  aged  9  years,  due  to  tuberculosis, 
fb  I  mfantlJe  glaucoma.— The  Chairman  moved 
ntahe  ?lretary  ente*  °,n  the  minutes  a  hearty  vote  of 
wbl9.b  was  seconded  and  carried  unanimously. 

Watters  referred  to  Divisions.— On  the  question  of  ambulance 
nr  p™8  decided  ?^th®  proposal  of  Dr.  Buckell,  seconded 
inVrf0LE-Y’  +uaV-he  Bntlsh  Medical  Association  should 
-  interfere  in  the  discretion  of  individual  medical  men  as  to 

w?™n  !,“•  a“bu!ance  examinations  and  ambulance  in- 
action,  and  m  the  judging  of  ambulance  competition,  as  to 

be  p?,ld  9r  by  wbom.  With  reference  to 
aicai  practitioners  called  in  to  assist  midwives  the  resolu- 
38  of  the  Division  have  been  conveyed  to  the  Medico- 

The  Question  whether  it  is  advisable  that 
medical  witnesses  engaged  on  each  side  in  legal  cases 
aid  meet  in  consul^Don  was  discussed  and  affitmed.  As 
leath  certification  and  registration  the  meeting  cordially 
\ri^lth^hie-i.r-ec?1Smendations  contained  in  the  report  of 

loialnf’?0  !flKai-Co,3!1^ttee  0n  death  registration  and  the 
nS«  Ld  id  bodje8‘  The  meeting  also  agreed  with  the 
?ovfd8„0/tr^“8dnP;8orB^1"reasto  taquesta  and 

“e“oTr?crba.*  and“  rayT^  8eVera‘  m°8t  intere8ting “««. 
?a.— Dr.  Robinson  entertained  the  members  to  afternoon 


Address.— Dr.  Dundas  Grant  delivered  an  address  on  some 
appliances  for  the  treatment  of  diseases  of  the  throat,  nose, 
and  ear  in  general  practice.  He  gave  an  extremely  interesting 
and  practical  demonstration  of  methods  likely  to  be  of  use  to 
the  general  practitioner.  On  the  motion  of  the  Chairman, 
Dr.  Grant  was  awarded  a  very  hearty  vote  of  thanks. 

Matters  Referred  to  the  Divisions. — The  meeting  then  pro¬ 
ceeded  to  consider  some  of  the  matters  referred  to  the  Divi¬ 
sion,  with  the  following  results:  I.  In  regard  to  ambulance 
work,  Dr.  Grogono  moved  and  Dr.  Rose  seconded  that: 

(1)  No  ambulance  work  should  be  undertaken  gratis. 

(2)  That  (a)  5  guineas  should  be  the  fee  for  a  course  ;  (b)  1  guinea  the 
fee  for  examining,  in  both  cases  for  a  class  not  exceeding  thirty 
members  ;  (c)  that  the  remuneration  for  judging  be  at  the  rate  of 
1  guinea  per  hour,  or  part  of  an  hour. 

This  was  carried  unanimously.  II.  Re  hydropathic  estab¬ 
lishments  and  advertising,  it  was  unanimously  decided 
that  this  should  be  permitted  only  in  medical  journals. 
III.  Regarding  consultation  between  medical  witnesses  in 
legal  cases,  some  discussion  arose  as  to  whether  this  referred 
to  cases  in  court  or  at  the  bedside,  and  accepting  the  latter 
view,  Dr.  Rose  moved  and  Dr.  Beadles  seconded,  a  resolu¬ 
tion  to  the  effect  that : 

Consultation  between  medical  witnesses  is  desirable. 

This  was  carried  unanimously.  Arising  out  of  this,  Dr. 
Rose  moved  a  further  resolution  to  the  effect  that : 

The  fee  of  the  patient's  medical  attendant  (one  guinea)  should  be 
paid  at  the  time  by  the  party  asking  for  an  examination  or  con¬ 
sultation. 

This  was  seconded  by  Dr.  Black,  and  carried.  It  was  decided 
that  this  resolution  should  be  put  down  for  discussion  at  the 
Representative  Meeting.  After  some  discussion,  it  was 
decided  by  a  majority  to  support  the  recommendations  of  the 
Committee  in  their  report  on  prevention  of  the  abuse  of 
drugs. 

Election  of  Representatives  on  Central  Council. — The  Chair¬ 
man  then  gave  a  report  of  the  meeting  of  the  delegates 
appointed  to  recommend  names  for  election  as  members  of 
the  Central  Council. 

Affixation  of  Local  Medical  Societies  with  the  Association. — 
Dr.  Percy  Rose  proposed  and  Dr.  Grogono  seconded  the 
following  resolution,  to  be  sent  for  discussion  to  the  Annual 
Representative  Meeting,  namely: 

That  with  a  view  to  furthering  the  organization  of  the  medical 
profession,  the  Council  be  asked  to  consider  the  advisability  of 
providing  a  scheme  for  the  affiliation  of  local  medical  societies  with 
the  British  Medical  Association. 

After  some  discussion  this  was  carried.  This  terminated  the 
proceedings. 


Stratford  Division. 

J!1.1??1  ?ia  Biv,i8ion  was  held  on  Thursday,  March  30th, 
ne  Alexandm  Haii,  High  Street,  Stratford,  E.,  at  9  p.m., 
Grogono  in  the  chair.  y  F  * 

nfirmationof  Minutes.— The  minutes  of  the  last  meeting 
-  read  and  adopted. 


Westminster  Division. 

An  ordinary  meeting  of  the  Division  was  held  on  Wednesday, 
March  29th,  at  4.30  p.m.,  at  20,  Hanover  Square,  Mr.  J.  Bland- 
Sutton  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Matters  Referred  to  Divisions. — The  members  present  pro¬ 
ceeded  to  the  discussion  of  the  following  subjects,  which  had 
been  referred  to  the  Divisions  by  the  Medico- Political  Com¬ 
mittee,  as  publist  ed  in  the  Supplement  of  November  26th, 
1904,  January  14th,  February  18th,  and  March  nth.  1905! 

1.  On  the  question  of  contract  medical  practice,  Dr.  Horace 
Manders  proposed  that : 

This  Division  is  of  opinion  that  all  contract  medical  work  should  be 
based  upon  payment  of  a  fixed  sum  for  separate  items,  that  is,  visits 
paid  or  medicines,  etc.,  given.  The  amount  for  the  various  items 
to  be  agreed  upon  for  a  term  between  the  contracting  parties. 

This  was  seconded  by  Dr.  Donald  Baynes,  put  to  the  meet¬ 
ing,  and  carried  nem.  con.  The  other  recommendations 
of  the  Medico-Political  Committee  were  agreed  to. 

2.  In  regard  to  consultation  between  medical  witnesses  in  legai 
cases,  after  some  discussion,  in  which  Dr.  Ewart,  Mr.  Bland- 
Sutton,  Dr.  Manders,  and  Dr.  Bavnes  took  part,  the  meeting 
decided  to  support  the  principle  of  appointment  of  medical 
assessors.  3.  In  regard  to  the  position  o'  medical  practitioners 
in  the  matter  of  furnishing  certain  information  to  coroners, 
after  some  remarks  from  Dr.  Longhurst,  the  meeting 
approved  the  suggestions  of  the  Medico  -  Political 
Committee.  4.  On  the  question  of  the  reorganization 
of  the  Local  Government  Board,  the  meeting  here 
again  approved  the  Committee’s  recommendations.  5.  The 
report  of  the  prevention  of  the  abuse  of  drugs  was  considered. 
After  some  discussion,  in  which  Dr.  Ewart,  Dr.  Longhurst, 
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Dr.  Manders,  Dr.  Dauber,  and  the  Chairman  and ;^onorary 

Secretary  joined,  the  meeting  recorded  their  votes  in  favour 

of  the  Committee's  recommendations.  Dr.  Sibley  proposed, 
and  Dr  Dauber  seconded:  ..... 

That  this  Division  recommends  the  insertion  of  a  clause  forbi  g 
chemists  to  supply  patients  with  copies  of  prescriptions. 

This  was  carried  nem.  con.  6.  In  Ihe  matter  °!  .the 
Deposit  Friendly  Society,  the  Division  considered  all  the 
recommendations  very  desirable.  7  In ,  them.tterolambu  ance 
work  the  Division  unanimously  decided  in  reply  to  the  thre 
specific  questions  submitted  that  none  of  the  services  sh°u 
be  treated  as  a  matter  of  philanthropy.  8.  With  regard  to 
advertising  in  connexion  with  hydropathic  establishmen  s, 
the  meeting  unanimously  supported  the  recommendation  of 
the  Committee,  9.  On  the  question  of  de.ath.^e8ls[rfU?? 
coroners’  law,  after  some  discussion  re  death  reg,8tration,  it 
was  agreed  that  under  clause  11  subsection  (1)  the  fee  should 

he  not  less  than  one  guinea  ;  and  with  regard  to * *he  9°roners 
Bill,  under  clause  4— remuneration  of  medical  w/t  esif® 
-subsection  (ii)  the  minimum  fee  should  be  five 
guineas;  otherwise  the  recommendations  were  agreed t0' 

The  Medical  Acts  Amendment  Bill  was  considered,  after  some 
general  discussion,  during  which  Mr  Horace  Zanders  gave 
notice  that  he  would  propose  a  resolution  under  Clause  28, 
Sections  1  and  11.  It  Wr  s  decided  to  postpone  the  further  con¬ 
sideration  of  this  matter  to  a  subsequent,  meeting. 

Election  of  Representatives  on  Central  Council  A  report  was 
received  from  the  delegates  re  election  of  Representatives  on 
Central  Council,  and  it  was  decided  to  leave  the  matter  in 
the  hands  of  the  two  delegates,  Dr.  Cautley  and .Mr.  Lloyd- 
Williams,  and  the  Honorary  Secretary  to  deal  with. 


thev  as  a  body  did  not  wish  to  deprive  the  minority  of  this 
tork  •  secondly,  that  if  the  members  of  the  large  societies, 
Tnstead  of  being  able  to  rely  on  one  or  two  medical  men 

for  their  work,  had  a  considerable  number  (say  a  dozen  or 
ior  tneir  wo  ,  would  soon  induce  the 

K  thlm  in  a  body  thirdly,  that  contracts  with 
patients  would  not  improve  or  render  easier  the  relations 
between  medical  men  and  their  patients  ;  fourthly,  the  eyer- 
pr^ent  r?sk  of  offers  to  work  under  these  conditions  being 
declfned  with  thanks  by  the  societies  on  foo hshly  narrow 
grounds  He  felt  so  strongly  that  the  suggested  principle 
was  entirely  against  the  interests  and  dignity  of  the  profession, 

that  he  would  move  that :  ,  , 

This  Division  approves  of  the  way  contract  medical  practice  is  allotted 

namelv  by  ballot  of  the  members  of  the  societies.  After  a 
W  discussion,  in  which  Dr.  Best  pointed  out  tha  were 
thegwork  divided  up  amongst  many  practitioners  it  would  be 
unremunerative,  Dr.  Ormsby  begged  to  second  the  motion, 
which  was  then  put  and  carried  by  a  Urge  “aJ°r'^; ‘^3 

Teen  thltthis  Division  closely  follows  the  lead  of  the^Southeri 

Division  of  Liverpool  as  regards  contract  practice.  In  regarc 
to  medical  witnesses  in  legal  cases  meeting  m  consultation 
Dr.  Ormsby  proposed  and  Dr.  Long  seconded,  and  th 
Division  passed  a  resolution  similar  to  that  passed  in  Marc 


1904, 


SOUTHEASTERN  BRANCH: 

Brighton  Division. 

A  meeting  of  this  Division  was  held  at  the  Dispensary, 

113,  Queen’s  Road,  Brighton,  on  Wednesday,  March  22nd,  at 

a. to  d.  m.  Dr.  Hollis  in  the  chair.  . 

4  Confirmation  of  Minutes- The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  ...  .. 

Matters  Referred  to  Divisions  —The^f  olio  wing 
submitted  for  consideration  by  the  Medico- Political  Com 
mittee,  were  then  discussed  :  (a)  The  relations  of  the  medical 
profession  to  ambulance  work;  (h)  death  registration ^ and 
amendment  of  coroners’  law.  In  answer  to  the  first  ques  ion, 
the  following  reso'ution  was  proposed  by  Dr.  Gordon  Dill 
and  seconded  by  Mr.  V.  T.  Greknyer: 

That  whereas  this  meeting  recognizes  that  (a)  ambulance  instruction, 

( b )  ambulance  examination,  (c)  judging  iD  ambulance  c0“Pet'^°“9’ 
are  obviously  matters  of  philanthropy,  they  consider  that  except 
in  the  case  of  officers  of  the  auxiliary  forces,  P°llce- 8Chhools’ 
who  are  piid  for  such  services,  no  such  services  should  be  rendered 

gratuitously. 

On  b>-ing  put  to  the  meeting  this  resolution  was  carried, 
6  voting  in  favour  and  3  against— In  answer  to  the  second 
question,  it  was  proposed  by  Dr  Ryding  Marsh,  seconded  by 
Mr.  A.  J.  Maktineau,  and  carried  unanimously  : 

That  this  meeting  approves  of  the  main  principles  of  the  proposed 
new  Coroners  Bill,  and  suggests  that  the  fee  for  making  a  post¬ 
mortem,  examination  should  be  at  least  2  guineas. 

Vote  of  Thanks  to  Chairman. — The  meeting  concluded  with 
a  vote  of  thanks  to  the  Chairman. 


Dover  Division. 

An  adjourned  meeting  of  the  Dover  Division  was  held  at  the 

Grand  Hotel,  Dover,  on  March  29th,  at  8  30  p.m.  Dr.  Parsons 
^Confirmation  of  Minutes.—  The  minutes  of  the  last  meetiDg 

were  read  and  approved  _  .  .  A  ,  . 

Matters  Referred  to  Divisions.— The  Division  proceeded  to 
consider  the  propositions  on  nontract  medical  practice  ref  eried 
to  the  Divisions.1  No.  1  and  No.  2  were  approved.  No.  3  deal¬ 
ing  with  the  distribution  of  work  among  any  number  ol 
men  willing  to  serve,  was  then  discussed.  Dr.  ^Parsons 
explained  the  suggested  “fundamental  principle.  A  ter 
remarks  by  Drs.  Ormsby,  S.  Holkk.  and  Thornton  Gilbert, 
Dr.  Larking  pointed  out  that  the  Representative  sought  the 
opinions  of  the  Divisions  on  these  questions,  and  did  not  wish 
for  a  moment  to  dictate  to  the  Divisions  the  way  in  which 
these  matters  should  be  viewed.  Dr.  F.  A.  Osborn  pointed 
out  some  objections  to  the  principle:  First,  that  as  the 
majority  of  the  members  did  not  engage  in  contract  practice, 


That  it  is  undesirable  for  medical  witnesses  to  meet  in  consultation  1 
legal  cases.  ,  , .  . 

—With  respect  to  the  question  of  furnishing  information  t 
coroners,  the  Division  agreed  that  in  that  borough  they  wer 
fortunate  in  the  excellent  relations  existing  between  th 
coroner  (Mr  Sydenham  Payn)  and  the  profession ;  and l  the 
the  remuneration  asked  for  information  was  never refu-ed.  I 
aid  other  borouehs,  however,  and  to  fall  into  line  with  oth 
Divisions,  Dr.  Best  proposed  : 

That  in  all  cases  where  it  is  necessary  for  a  medical  Prac^ltl°“” 
give  in'ormation  to  the  coroner  for  medico-legal  purposes,  its 
be  a  legal  obligation  that  he  shall  receive  remuneration  for  su< 
information  as  if  he  had  given  evidence  at  an  inquest. 

Dr  Ormsby  seconded  the  resolution,  which  was  passed  1 
the  Division.— On  the  question  of  the  reorganization  of  t 
Local  Government  Board,  the  Division  gen* rally  appreciat* 

the  services  rendered  by  the  M,edic°-Pol,VCa'tVrTto  hamp 
bringing  forward  this  matter,  and  would  not  v‘ ntur^  “araP 

them  by  any  action.— As  to  the  Medical  Acta  Amendment 

ihe  Division  generally  approved  of  the  Draft  Bdl.  !n  t  p 
of  the  abuse  of  drugs,  the  Division  folly  ag.^efd 

recommendations  of  the  Committee  published  in  the^SoPP 

Lent  for  November  26th,  i9o4.-With  regard  to  the  sup 
animation  of  medical  officers  of  Health,  Dr.  Robinson,  M  .  . 

brought  to  the  notice  of  the  Division  that  all  mention 
superannuation  of  medical  officers  of  health  had  been  om 
by  the  Committee.  He  theiefore  proposed  that 

This  Division  expresses  an  opinion  that  when 

Comnmtee  next  consider  the  question  it  is( deslrfb‘e 'h.^,aoPfflcIrs 
should  be  reinserted  for  the  superannuation  of  medical  officers 
health  such  as  has  existed  in  all  previous  Buis. 

Dr.  Murphy  seconded  this,  and  it  was  passed  unanimous 
The  Representative  of  the  Division,  Ur.  ^a,Ak'”„; Li  Rec 
asked  to  bring  this  matter  forward  at  the  Annual  Lep 

*™VoUof  Thanks^—  This  terminated  the  proceedings,  a  vote 
thanks  to  the  Chairman  being  cordially  passed. 


1  Supplement,  November  26th,  1904. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  i at  the  faun 
and  Somerset  Hospital  on  Tuesday,  March  28th, 
Sinclair,  the  Pr*sident,  in  the  chair.  , 

Confirmation  of  Minutes—  ihe  minutes  of  the  last  meet 

were  read  and  signed.  «  -p  Syueni 

Certificates  under  the  Education  Act .  Mr.  (x. 
moved  the  following  resolution: 

That  in  the  opinion  of  this  meeting  the  fees  offered  to  “®dltAl  pr 
tioners  by  the  County  Education  Committee  for  certificates  u 
the  Education  Act  are  inadequate. 

This  was  carried  unanimously,  as  was  also  the  folio 
proposed  by  Dr.  Macdonald  :  1 

That  the  Honorary  Secretary  of  the  Branch  be  in structed  to  write 
suggest  to  the  Somerset  County  Education  Committee  the 
scale  of  fees  for  certificates  of  non-attendance  at  schoo., 

is  6d  for  certificates  given  at  a  doctor’s  surgery,  28.  6d.  or 
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Scales  given  at  a  patient's  home  if  within  two  miles  of  the  practi¬ 
tioner’s  residence,  and  is.  per  mile  in  addition  for  each  mile  or 
part  of  mile  beyond  two.  If  more  than  one  certificate  is  required 
from  the  same  house  they  shall  after  the  first  be  supplied  at  is.  6d 
each,  irrespective  of  mileage.  * 

Matters  Referred  to  Divisions. — The  payment  of  practitioners 
called  in  to  assist  midwives  :  A  discussion  on  this  subject 
was  introduced  by  Dr.  J.  A.  Macdonald,  and  a  series  of  reso¬ 
lutions  brought  before  the  meeting,  the  results  of  which  have 
been  sent  to  the  Medical  Secretary  of  the  Association.  Time 
not  permitting  of  the  discussion  of  the  remainder  of  the 
agenda,  the  meeting  was  adjourned  until  April  nth. 

^asoriattun  Notices. 

COUNCIL  MEETING. 

The  Meeting  of  the  Council,  by  kind  permission  of  the 
Metropolitan  Asylums  Board,  will  be  held  in  their  Board 
Room  at  11  o’clock  in  the  forenoon  of  Wednesday,  April  19th. 
The  offices  of  the  Metropolitan  Asylums  Board  are  situated 
on  the  Victoria  Embankment,  at  the  corner  of  Carmelite 
Street  and  near  toBlackfriars  Bridge. 

April,  1905.  Guy  Elliston,  General  Secretary. 

ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  the 
General  Secretary  of  the  Association,  429,  Strand. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Rbanch.— The  annual  meeting  of  this  Branch  will  be 
held  iu  the  Medical  Institute,  Birmingham,  on  Thursday,  June  8th,  at 
}  3°  0  clock.  Nominations  for  offices  (under  Rule  4)  must  be  received  not 
i&Dtir  than  the  first  post  oc  May  18th  by  the  Honorary  Secretary  L)r 
r,  Sidney  Short,  35,  Newhall  Street,  Birmingham. 


Border  Counties  Branch:  North  Cumberland  Division. — A 
neetlDg  of  the  North  Cumberland  Division  of  the  Border  Counties 
Brae  eh  will  be  held  at  the  George  Hotel.  Penrith,  on  Friday,  A"ril  14th  at 
t  0 clock.  Members  deffirous  of  reading  pape<s,  showing  patieuis’or 
ipecimeus  will  kindly  communicate  with  the  Secretary,  Norman 
Uaularen,  23,  Portland  Square,  Carlisle. 


Dorset  and  West  Hants  Branch.— Nominations  forelecfive  members 
)f  the  central  Council  must  be  made  iu  writing  od  or  b*lo»e  May  iotb 
0  ■  .  H.  Watts  Parkinson,  Wiinborne  Minster,  Honorary  Secretarv  of 
he  Branch. 


Lancashire  and  Cheshire  Bra'Ch:  Chester  Division.— A  meeting 
if  the  members  of  this  Division  wilt  be  held  in  the  Library  of  the  Chester 
Jeueral  li  firmary  on  Tuesday.  April  nth,  at4.3o  p.m.  Supplements,  e'c 
could  he  brought  to  the  meeting.  Business  :  (1)  Miuutes  of  last  meeting  ■ 
>)  Public  Health  Bill  (memorandum  eiclos*d);  (3)  Revaccination  Bili 
•U.tplembnt,  January  14  h.  igo-,) ;  (4)  Ambulance  work  (Suppi  em^nt 
ebruary  4th,  1905):  (?)  Death  heglstraiion  etc..  Coroners’  Law  (Supple- 
ient,  March  nth.  1905):  (6)  Kecommenda'ion- of  “Scientific”  Commiitee 
Supplement.  Marcu  18th,  11,05);  (7)  Notces  of  motion  for  theRepre-en- 
anve  Meeting  by  the  Council,  by  the  Branch,  and  by  other  Branches  and 
tivpions  ;  (8)  Any  other  business.— H.  W.  King,  Honorary  Secretary  of 
he  Division. 

Lancashire  and  Cheshire  Branch  :  Manchester  (South)  Divtston.- 
1  general  meeting  will  be  held  iu  the  Schoolroom  of  1  lie  Holy  Innocents’ 
;hurch,  Fallowfield,  at  4  15  p.m.  on  I ues day,  A pril  irh,  to  consider  the 
arious  matters  lelerred  to  the  Divisions  in  moDy  of  the  Supplements 
-out  January  i4'h  to  April  1st  inclusive.- Percy  McDougall,  Honorary 
ecretary,  247,  Wilmslow  Road,  Fallowfield. 

North  of  England  Branch  —A  meetiDgof  the  Branch  will  be  held  at 
lorpeih  on  Thursday,  April  13th,  at  4  p.m. ;  Branch  Council  at  3  30.  Any 
leraber  willing  t.o  read  a  paper  or  show  a  case  will  oblige  by  coramunt- 
Mine  with  the  Honorary  Secretary  as  early  as  possible.— Alfred  Cox 
onorary  Secretary,  Cotfield  House,  Gateshead. 


North  Lancashire  and  South  Westmorland  Branch— A  meeting 
i  this  Branch  will  be  held  on  Wednesday.  April  12th,  at  the  Victoria  Park 
otel,  Barrow-in-Furness,  at  3.30  p.m.  There  will  be  a  discussion  on  the 
odern  Treatment  of  Phthisis,  opened  by  Dr.  Hughes,  Medical  Supertn- 
indentof  the  Westmorland  Sanatorium  for  Consumption.— A.  S.  Barling, 
Queen  Square,  Lancaster,  Honorary  Secretary. 

South-Eastern  Branch.— The  annual  meeting  of  the  South-Eastern 
ranch  will  be  held  on  Wednesday,  June  21st,  at  the  Royal  Fountain 
otcl,  Canterbury,  at  2.15  p.m.— H.  M.  Stewart,  Honorary  Secretary. 

South-Eastern  Branch:  Brighton  Division.— A  meeting  will  beheld 
the  Dispensary,  113,  Queen’s  Road.  Brighton,  at  4.30  p.m.,  on  the  fourth 
ednesday  in  April  (26th),  May  (24th),  June  (28th),  annual  meeting,  Octo- 
sr  (25th),  November  (22nd).  Members  wishing  to  read  papers  or  show 
-ses  at  the  meetings  are  requested  to  give  at  least  a  fortnight’s  notice 
the  Honorary  Secretary,  kyding  Marsh,  M.D.,  49,  Sackville  Road, 
l0?6. 


South-Eastern  Branch  :  Norwood  Division.— A  clinical  meeting  will 
be  held  on  Thursday,  April  13th,  at  4  p  m.,  at  the  Miller  Hospital,  Green¬ 
wich,  Dr.  GoodiDg  of  Blackheath  in  the  chair.  The  staff  have  kindly 
promised  to  show  cases.  (The  Miller  Hospital  is  quite  close  to  the 
Greenwich  S.E  R  Station,  and  the  trams  from  New  Cross  to  Greenwich 
pass  the  door  )  Members  desirous  of  exhibiting  cases  are  requested  to 
communicate  willi  the  Honorary  Secretary  at  once.  Agenda  :  (1)  Minutes 
of  last  meeting  ;  (2)  to  decide  when  and  where  the  next  meeting  shall  be 
neld,  and  to  nominate  amember  of  the  Division  to  take  the  chair  thereat. 
—  H  J.  Prangley,  Honorary  Secretary,  Tudor  House,  197,  Anerley  Road, 
Anerley,  S.E. 

South  Wales  and  Monmouthshire  Branch:  Cardiff  Division.— A 
special  general  meeting  of  this  Division  will  be  held  in  the  rooms  of  the 
Cardiff  Medical  Society  on  Thursday,  April  13th,  at  3.30  o’clock.  The 
agenda  iueiudes  the  consideration  of  certain  matters  referred  to  the 
Divisions  and  of  important  notices  of  motion  for  the  Representative 
Meeting.  Members  are  asked  to  invite  medical  friends.  Tea  will  be  pro¬ 
vided  by  the  Committee.— Ewen  J.  Maclean,  Honorary  Divisional 
Secretary,  12,  Park  Place,  Cardiff. 


West  Somerset  Branch — At  the  meeting  on  March  28th  time  did  not 
permit  of  the  business  being  finished,  and  the  meeting  was  adjourned 
until  Tuesday,  April  nth,  at,  3.30,  at  the  Taunton  and  Somerset  Hospital, 
when  the  following  matters,  referred  to  the  Branch  by  the  Medico- 
Political  Committee  of  the  Association  will  form  the  agenda:  (1)  On  the 
prevention  of  the  abuse  of  drugs  ;  discussion  introduced  by  Dr.  D.  Brown. 
(2)  The  relations  of  the  medical  profession  to  ambulance  work  (see  Sup¬ 
plement  to  Briush  Medical  Journal,  February  4th.  1905)  (?)  Contract 

practice ;  discussion  introduced  by  Mr.  A.  E  Josctlyne.  (?)  Concerning 
communications  with  coroners;  discussion  introduced  bv  Mr.  H  W. 
Husbands.  Tea  will  be  provided  after  the  meeting.— W.  B.  Winckworth, 
Honorary  Secretary,  Taunton. 

iHabal  ant)  JHUttarg  appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet-Surgeon  A.  Elliott,  M.D.,  has  been  placed  on  the  retired  list  at 
his  own  request,  April  1st  He  was  appointed  Surgeou,  February  16th, 
1885,  and  oecame  Fleet  Surgeon,  February  i6tb,  igoi.  He  was  Staff 
Surgeon  of  the  Philomil  during  ihe  South  African  war  in  1899  1901  (medal 
with  c'asp)  ;  he  had  medical  charge  of  blockhouses  at  Lainhart's  Bay, 
and  of  wounded  after  the  attack  on  and  destrucion  of  a  convoy  to 
CULwtlliam.  near  that  place,  iD  1901;  and  on  two  occasions  he  had 
medical  charge  at  Lorenzo  Marques  of  released  sick  and  wounded 
prisoners  of  war  from  the  'J  raosvaai. 

The  following  appointments  have  been  made  at  the  Admiralty:  James 
W  O.  Underhill,  M.B  ,  Fleet  suigeon,  to  ihe  President,  additional,  for 
three  months’  course  at  the  West  London  Hospital,  April  3rd;  Joseph 
Chambers,  M  B  ,  Fleet  Suigeon,  to  the  liunran.  April  3'd;  William  H. 
Pope,  Surgeon,  lent  to  Osborne  College,  temporary,  April  1st. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  H.  W.  Vaughan  Wit  liams,  M  B  ,  retires  od  a.  gratuity,  April  5th. 
He  joined  the  Department  as  surgeon-Lieu'enant,  July  28'h,  1894, 
becoming  Surgeon-Captain  three  years  thereafter.  He  was  in  the  Somh 
African  war  iu  1899  1902,  and  has  received  the  Queen’s  medal  with  four 
clasps. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  C.  R.  Laavrie  is  promoted  to  be  Surgeon-Major, 
March  25th. 

INDIAN  MEDICAL  SERVICE. 

Colonel  C.  Little,  M.D.,  Madras  Establishment,  has  retired  from  the 
service  from  Match  12th  He  was  appointed  Assisiant  Surgeon,  March 
301I1,  1872,  and  became  Colonel,  February  12th,  19C0.  He  has  no  war  record 
iu  the  army  Lists. 

Major  H.  W.  Elfhicic,  M.B,  Bengal  Establishment,  is  transferred  to 
the  temporary  half-pay  list.  March  6t.h.  He  was  appointed  Surgeon- 
Captain,  September  3-th,  iS8g,  aDd  Major  twelve  years  (hereafter  He 
served  with  the  Manipore  Expedition  iu  1891,  receiving  a  medal  with 
clasp. 

ROYAL  ENGINEERS,  SUBMARINE  MINERS  (VOLUNTEERS). 

Mr.  John  Owen  to  be  Surgeon-Lieutenant  in  the  Mersey  Division, 
April  5  th. 

VOLUNTEER  RIFLES. 
Surgeon-Lieutenant-Colonel  J.  L  cbombie,  M.D.,  7th  Volunteer 
Battalion  the  Royal  Scots  (Lothian  Regtmeni),  resigns  his  commission, 
aDd  is  granted  the  honorary  rank  of  Surgeon-Cojonel,  retaining  his 
uniform,  April  5th. 

Surgeon-Lieutenant,  W.  F.  Byford.  1st  Volunteer  Battalion  the  Royal 
Welsli  Fusiliers,  resigns  his  commission.  March  29'h. 

Surgeon-f’aptain  W.  Moxon.  2nd  Volunteer  Battalion  the  Sherwood 
Foresters  (No'tirghxmshire  and  Derbyshire  Regiment),  resigns  his  com¬ 
mission,  March  29th  ;  he  is  granted  the  honoraiy  rank  oi  Surgeon-Major, 
and  retains  his  uniform. 

Surgeon- Lieutenant  V.  J.  Greenhough,  M.B  ,  2nd  Volunteer  Battalion 
the  Sherwood  Foresters,  to  be  Surgeon-Captain,  March  29th. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Captain  R.  h.  Luce,  M  B  ,  the  Sherwood  Foresters  Bearer  Company,  is 
granted  the  honorary  rank  of  Major,  April  5th. 

VOLUNTEER  OFFICERS’  DECORATION. 

The  Volunteer  Officers’  Decoration  has  been  conferred  upon  the 
following  ;  Surgeon-Major  aDd  Hoaorarv  SurgeoD-Lieuteuant-Colonel 
(Honorary  Captain  in  the  Army)  R.  R  Sleman,  20th  Middlesex  (Artists’) 
Volunteer  Rifles  ;  Surgeon-LieuieDant-Colouel  D.  8.  Davies,  M.D.,  retired, 
1st  Gloucester  Royal  Garrison  Artillery  (Volunteers). 
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HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  tpwns,  including  London,  8,8£obirths 
and  4,711  deaths  were  registered  during  the  week  ending  Saturday  last, 
April  1st.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
17.2,  15  8,  and  15.9  per  1,000  in  the  three  preceding  weeks,  declined  again 
last  week  to  15.7  per  i,coo.  The  rates  in  the  several  towns  ranged  from  6  8 
in  Handsworth  (Staffs),  7-4in  Hornsey,  8.0  in  East,  Ham,  9  8  in  Bury,  10  5  in 
Leyton,  10.7  in  Grimsby,  and  10.9  in  Burton-on-Trent.  to  23  3  in  Middles¬ 
brough,  24.3  in  Coventry  and  in  Tynemouth,  24.6  in  Sunderland,  24.7  m 
Wigan,  25.8  in  Hanley,  and  27.5  in  Merthyr  Tydfil.  In  London  the  rate  of 
mortality  was  15.1  per  i,oio,  while  it  averaged  16.0  per  1,000  in  the  seventy- 
five  other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  16  per  1,000  in  the  seventy-six  large  towns  ;  in  London 
this  death-rate  was  equal  to  1.1  per  1,000,  while  among  the  seventy-five 
other  large  towns  the  rates  ranged  upwards  to  4.1  in  Bolton,  4.7m  Reading, 
4.8  in  Hanley,  6.0 in  Wigan  and  in  Stockton  on-Tees,  7.8  in  Merthyr  Tydfil, 
8.0  in  Middlesbrough,  and  8.6  in  Southampton.  Measles  caused  a  death-rate 
of  3.1  in  West  Bromwich,  3.9  in  Portsmouth,  4.7  in  Reading.  4.8  in  Middles¬ 
brough,  6.0  in  Wigan  and  in  Stockton-on-Tees,  7  1  in  Merthyr  Tydfil,  and 
7.3  in  Southampton  ;  scarlet  fever  of  1.1  in  Northampton  and  in  Oldham  : 
diphtheria  of  i.t  in  Stockport  and  in  Middlesbrough  ;  whooping-cough  of 
1. 1  in  Stockport,  1.1  in  Middlesbrough,  1  4  in  Preston,  1  8  in  Tottenham, 
and  4.0  in  Hanley  ;  and  diarrhoea  ot  1.5  in  Oldham.  The  mortality  from 
“  fever  ”  showed  no  marked  excess  in  any  of  the  seventy-six  towns.  One 
fatal  case  of  small-pox  was  registered  in  Burnley  and  1  in  Hull,  but  none 
in  any  other  of  the  large  towns  The  Metropolitan  Asylums  Hospitals 
contained  20  small-pox  patients  at  the  end  of  last  week,  against  16,  23,  and 
20  at  the  end  of  the  three  preceding  weeks  ;  2  new  cases  were  admitted 
during  the  week,  against  3,  9,  and  3  in  the  three  preceding  weeks.  The 
number  of  scarlet-fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  2,036,  2,042,  and  2,034  at  the  end  of  the 
three  preceding  weeks,  had  further  fallen  to  2,032  at  the  end  of  last 
week ;  254  new  cases  were  admitted  during  the  week,  against  303,  262, 
and  274  in  the  three  preceding  weeks. 


GERMAN  HOSPITAL,  Dalston,  N.E.— Honorary  Assistant  Physician  and 
Honorary  Assistant  Surgeon. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W— House-Physician.  Salary 

£30  for  six  months. 

IPSWICH:  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL— Second  House 
Surgeon.  Salary  ,£80  per  annum. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Resident  Clinical 
Assistant 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT  AND  CHEST.— Assistant  Medical  Officer  for  the  new 
Crossley  Sanatorium,  Delamere  Forest.  Salary,  .£50  per  annum. 
MARGATE  :  ROYAL  SEA-BATHING  HOSPITAL.-(i)  Resident  Surgeon 
(as  Junior  for  six  months,  and  then  as  Senior) :  salary  at  the  ra+e  of 
£80  and  ^120  per  annum  respectively.  (2)  Honorary  Visiting 
Surgeon. 

NEWPORT  AND  MONMOUTHSHIRE  H03PITAL.— Junior  Resident 
Medical  Officer.  Salary  /70  per  annum. 

RICHMOND,  SURREY:  ROYAL  HOSPITAL.— Assistant  House-Surgeon. 
Salary  ^70  per  annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESI'OE  DISPENSARY.— Two  House  Surgeons  (Male).  Salaries 
£too  and  £75  per  annum  respectively. 

SOUTHWARK  UNION.— Assistant  Medical  Superintendent  of  the 
Infirmary.  Salary  ^150,  rising  to  ^160  per  annum. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  City  Road,  E  C.— House- 
Surgeon.  Salary  ^80  per  annum. 

SUNDERLAND  BOROUGH  ASYLUM,  Ryhope.— Assistant  Medical 
Officer.  Salary  £120,  rising  to  .£160  per  annum. 

SUNDERLAND  :  MONKWEARMOUTH  AND  SOUTHWICK  HOS¬ 
PITAL.— House-Surgeon  ;  resident.  Salary  80  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Junior  House- 
Surgeon.  Salary,  ^50  per  annum. 

WINCHESTER:  ROYAL  HANTS  COUNTY  HOSPITAL.— House-Surgeon ; 
resident.  Salary,  £65,  rising  to  £75  per  annum. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  1st,  1,014  births  and  568 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18  6,  18.2,  and 
18.3  per  1,000  in  the  three  preceding  weeks,  declined  again  to  16  9  per  i,cco 
last  week,  but  was  1.2  per  1  coo  above  the  mean  rate  last  week  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  rates 
ranged  from  10.7  in  Perth  and  16.5  in  Paisley  to  17.9  in  Leith  and  18  6  in 
Greenock.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.3  per  1.000  in  these  towns,  the  highest  rates  being  recorded  in 
Glasgow  and  Perth.  The  258  deaths  registered  in  Glasgow  included  5 
which  were  referred  to  measles,  3  to  diphtheria.  14  to  whooping-cough,  2 
to  “  fever,”  and  5  to  diarrhoea.  Two  fatal  cases  of  whooping-cough  were 
recorded  in  Edinburgh,  and  2  of  whooping-cough  and  2  of  diarrhoea  in 
Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  25th,  499  births  and  410  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  528  births  and 
410  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  26.3,  28.2,  and  21  8  per  i,oco  in  the  three  preceding 
weeks,  rose  to  23  4  per  1.000  in  the  week  under  notice,  this  figure  being  7.5 
per  1, coo  higher  than  the  mean  annual  rate  in  the  seventy-six  English 
towns  for  the  corresponding  period.  The  figures  ranged  from  7.8  in 
Waterford  to  37.2  in  Londonderry.  The  zymotic  death-rate  during  the 
same  period  in  the  same  six  Irish  towns  averaged  0.6  per  i.oco,  or  0.2  per 
1,000  higher  than  during  the  preceding  week,  the  highest  figure— i.g  — 
being  registered  in  Belfast,  while  Londonderry,  Limerick,  and  Waterford 
recorded  no  deaths  under  this  heading  at  all.  The  total  number  of  deaths 
from  measles  fell  to  9,  while  from  small-pox,  typhus,  diphtheria,  and 
pyrexia  no  deaths  were  recorded  in  any  part  of  Ireland.  Scarlet  fever 
accounted  for  1  death  at  Belfast,  and  enteric  for  1  in  Dublin  and  4  in 
Belfast. 


Uacattrics  smi)  ^ppohttnratts. 


CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Pathologist.  Salary,  100  guineas  per  annum. 


APPOINTMENTS. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 


BANBURY  :  HORTON  INFIRMARY.— House-Surgeon  ;  resident.  Salary 
£80  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL- Junior  Resident  House- 
Surgeon  (Male).  Salary  £80  per  annum  and  notification  fees. 

BIRKENHEAD  UNION.— Resident  Assistant  Medical  Officer  for  the 
Infirmary,  Workhouse,  and  Sanatorium.  Salary,  £120  per  annum. 

BIRMINGHAM  CITY  ASYLUM,  Ruberry  Hill  — Junior  Male  Assistant 
Medical  Officer.  Salary  £150  per  annum. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street— Non¬ 
resident  House-Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

BRI3TOL  DISPENSARY.— Vacancy  in  the  Medical  Staff. 

CHELTENHAM  GENERAL  H03PITAL. — Junior  House  Surgeon.  Salary 
.£60  per  annum. 

CHESTER:  COUNTY  ASYLUM.-Third  Assistant  Medical  Officer; 
resident.  Salary,  .£160  per  annum. 

CHESTERFIELD  AND  NORTn  DERBYSHIRE  HOSPITAL  AND  DIS¬ 
PENSARY.— Junior  House-Surgeon;  resident.  Salary,  ^50  per 
annum. 


Box.  W.  F.,  M.B.Lond.,  Resident  Assistant  Medical  Officer  of  the  Cam¬ 
berwell  Parish  Infirmary. 

Bruce,  H.  W.,  M  D.Lond..  F.R.C.S.Eng,,  Medical  Superintendent  of  the 
Southwark  Union  Infirmary. 

Ferguson,  J.  P.,  L.R.C.P.  and  S.Edin.,  L  F.P.S.Glas.,  Medical  Officer  of 
Health  of  the  Misterton  Rural  District. 

Garratt,  G.  C.,  M.B.,  District  Medical  Officer  of  the  Westhampnett 
Union. 

Holgate,  Percy,  M.B.Durli.,  Public  Vaccinator  to  the  Tynemouth 
District  of  the  Tynemouth  Union,  vice  Dr.  J.  E.  Gofton,  resigned. 
Holmes,  Gordon  M.,  M.D.Dubl.,  Director  of  Neuro-pathological  Re¬ 
search,  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  London,  W.C. 

Johnston,  J  M  ,  M.B.,  Third  Resident  Assistant  Medical  Officer  of  the 
Bethnal  Green  Parish  Infirmary. 

McDonagh,  Thomas,  L.R.C.S.  and  P.Ed.,  L.F.P.  andS.Glas.,  L.A.H.Dub., 
Surgeon  and  Agent  to  H.M.  Coastguard,  Costello  Bay,  Ireland. 
Meadows,  R.  T.,  M.D.Edin.,  D.P.H.,  Medical  Officer  of  Health  of  the  St. 

Germans  Rural  District. 

Mills,  J.  A.,  B.A.,  M.R.,  B.Ch.,  B.A.O.,  Assistant  Medical  Officer  and 
Pathologist  to  the  Durham  CouDty  Asylum. 

Owen,  E.  L.,  M.D.,  District  Medical  Officer  of  the  Holywell  Union. 
PAhKER,  H.  F.,  M.D.Camb.,  M  R.C.S.,  L.R.C.P.,  Honorary  Assistant 
Medical  Officer  to  the  Royal  Surrey  County  Hospital,  Guildford. 
Price,  Ernest  H.,  L  S.A.,  Assistant  House-Surgeon  to  the  Northampton 
General  Hospital. 

Speers,  W.  Gordon,  M.R.C.S.,  L.R.C.P.Lond.,  Assistant  Medical  Officer 
to  the  Hospital  Samaritan o,  Sao  Paulo,  Brazil. 

Watkins.  Ernest  M.,  M.B.,  C.M.Glas.,  House-Surgeon  to  the  Wrexham 
Infirmary. 

Whitelaw,  Robert  G.,  L.R.C.P.,  L.R.C. S.Edin.,  L.F.P.  and  S.Glas., 
Medical  Officer  to  the  Post  Office  for  Kirkintilloch  and  Torrance 
District. 

Edinburgh  Royal  Infirmary  — At  the  weekly  meeting  of  the  Managers 
of  the  Edinburgh  Royal  Infirmary,  held  on  March  27th,  the  following 
appointments,  for  six  months  from  April  1st,  were  approved: 

Resident  Physicians  — Robert  A.  Chambers,  M.B.,  Ch.B.,  to  Professor 
Sir  T.  R.  Fraser  ;  Lindsay  S.  Milne,  M.B  ,  Ch  B.,  to  Professor  Green¬ 
field  ;  James  Lochhead,  M.A.,  B.Sc.,  M  B.,  Ch.B.,  to  Professor  Simp¬ 
son  ;  Arthur  J.  Lewis,  M.B  ,  Ch.B.,  to  Professor  Wylie  ;  F.  H.  Stewart, 
M.B.,ChB.,  to  Dr.  Smart;  James  M.  Graham,  M.B.,  Ch.B  ,  to  Dr. 
Bramwell ;  H.  A.  Stewart,  M.B.,  Ch.B.,  to  Dr.  Gibson  ;  D.  P.  D.  Wilkie, 
M.B.,  Ch.B.,  to  Dr.  Bruce. 

Resident  Surgeons.— James  Blacklay  Lockerbie,  M.B.,  Ch  B.,  to 
Professor  Annandale  ;  L.  H  I.  Bell.  M.B.,  Ch.B.,  to  Professor  Chiene, 

C. B.;  Thomas  E.  Coulson,  M  B  ,  Ch.B  ,  to  Dr.  MacGillivray  ;  Arthur  C. 
Strain,  M.B  ,  Ch.B..  to  Dr  Berry  Hart ;  V.  T.  Carruthers.  M  B.,  Ch.B., 
to  Mr.  Cotterill ;  W.  A.  Wilson  Smith,  M  B.,  Ch.B.,  to  Mr.  Cathcart; 

D.  Brown,  M.B.,  Ch.B  ,  to  Mr  Caird. 

Non-resident  House-Surgeons — John  L.  Green,  M.B.,  Ch.B.,  to 

Mr.  Berry  ;  A.  W.  Beveridge,  M.B.,  Ch.B.,  to  Dr.  Mackay. 

Clinical  Assistants.—  Hugh  R.  MaciDt.yre,  M.B.,  Ch.B.,  to  Professor 
Greenfield  ;  Archibald  D.  M'Callum,  M.B.,  Ch.B  ,  to  Professor  Wylie 
Archibild  Oliver,  M  B.,  Ch.B.,  to  Professor  Chiene,  C.B.;  W  W.  Greer 
M  B.,  Ch.B.,  to  Dr.  Bramwell ;  John  Cunningham,  B.A.,  M  B.,  Ch  B. 
to  Dr.  Gibson  ;  Fred  Douglas  Crosthwaite.  M.B.,  Ch.B.,  to  Dr.  Bruce 
Geoffrey  Cowan.  B  A.,  M.B..  B  C  ,  to  Mr.  Cotterill  ;  F.  H.  Borthwick 
M.B.,  Ch.B.,  to  Mr.  Cathcart ;  William  Darling,  M.A.,  M.B  ,  Ch.B.,  tc. 
Dr.  Philip  (Ward  6) ;  James  John  Galbraith.  M.D  ,  to  Dr.  Philip 
Arthur  J.  Brock,  M  B.,  Ch.B.,  to  Dr.  Murdoch  Brown*;  John 
Bowie,  M.D.,  etc.,  to  Dr.  Lovell  Gulland*  ;  John  SullivaD,  M.B  ,  Ch.B. 
to  Dr.  Graham  Brown*;  J.  H.  Montgomerie  Bell,  M.B.,  Ch  B.,  tc 
Dr.  Boyd*. 

*  Medical  Waiting  Room. 


Iky 


lT'  ^enTmad°eTEW  S  HospiTAT'.-The  following  staff  appointments  have 

r  R°c  pe'P1HySlHnHaS-nE-  5-  White  B.A  B.M.,  B.Ch.Oxon.,  M.R.C  S 
L.K,C.I .  ,  B.  Hudson,  M.A.,  B.C.Canib  ,  M  R  C  S  T  R  p  p  • 

Junior  House-Physicians:  C.  H.  Fielding.  MRCS  t  r  p  P  . 

B  Ch  OxL  Hm6b  nVv  B°°»mb  5  A.  W.  Brodribb  M.A.  B  M  ’ 
f’RC°P  i'  :  J‘  K  willis*  B.A  (Jamb  .  M.R  C3 

TntA,^'  del  M-A.,  M  B  ’  B.C.Canib.,  M  R.C.S.,  L  R  C  P  ’’ 

L.ILCP  Mid^ Bery  Assistant:  A.  R.  Neligan,  M.B. Loud.,  M.R.C.S., 

B.OCant.  Midwifery  Assistant :  R.  B.  Etherington-Smith,  M.B., 

L  RCl0pr  HCU9TSMgepr:  f  j-  B  Birkett’  B.A.Camb.,  M.R.C  S 
TRPP  •’  W  t '  pi  PIowright,  B.A.,  M.B  ,  BC.Carab.,  M.RC3 

T  R  r  P  •  TT  p"«ikk  ^ A  }  Cumberlidge,  B.A.Camb.,  M.R  C  3 
LP ■  P£ibb-  B  A.Camb.,  M.R  C.S.,  L.R.C.P.  ’ 

MRPc!S!  L.R.C  P°USe'SUrge0n:  R‘  F‘  Moore'  M  B  -  BC.Camb., 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

f  el^r90  for  inserting  announcements  of  Births,  Marriages,  and’ Deaths  is 

??°Ultbe  /orwarded  in  Post-office  orders  or  stamps  with 
J*  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
rie  current  issue, 

BIRTHS. 

TSpiSss1;  »'  ™«<* 

the  wue  ot 

'Sid  th°  "o  of 

MARRIAGES. 

skswks-  ssn&a  w*? 

g’.aSS"'1  3te™rt;  dddgbterof 

ssSr  4?" ®  jSs.  oSr  m 

SdU'8l‘ifcSS 

DEATHS. 

L  RCP°L  RCsM'i'n'  Snfd  tvenl^vin  bi®  Mhyear,  Daniel  Bradley, 
supe?-Mare  formerfy of  Dudley.  Nest’ Uift0D  Boad-  Westo£ 

mouth,  Annie  mId!,  eto.™®' 
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WEDNESDAY. 

Dermatological  society  of  London,  »,  Chandos  street,  Cavendish 
tTnim  0  S(Iuare-  w.,  s  is  p  m.— Demonstration  of  cases  of  interest 
Hdntbeun  Finsbury  Circus, 

THURSDAY. 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8pm- 

Sn?om'aiPT^iefSor  Jacobs  (Brussels):  Cancer  of  the  Uterus- 
Surgical  Treatment  and  Results.  Illustrated  by  specimens 
of  various  forms  of  cancer  of  the  uterus.  specimens 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  830  p  m  — The 

Marsh b6d-  reado:-  (I)  ProfessoP  Howard 
iwarsn  .  (a)  A  Joint  Affection,  Possibly  Due  to  Malaria  • 
(6)  Cases  of  Intermittent  Hydrops  of  Joints  (2)  Mr  F  j 

Ki^nev* '  Hydronephrosis  Due  to  Movable 

Kianey  (3)  Mr.  Mayo  Robson :  A  Biliary  Pulmonarv 
Fistula  Cured  by  Hepatodochotomy.  y  ruimonary 

POST-GRADUATE  COURSES  AND  LECTURES. 

Gray's «-• 

M.P1CA1  loltowSgcI  *n?c° 

“  fono-^Md^r  Ete5  d¥n"»d.bye  e'S 

Visual  Fields  in  Health  and  Disease;  Wednesday  Gastrin 

MsS.:  IhursdW-  Tt«  Visual  Fields  inS<HeaUh'aod 


BOOKS,  Etc.,  RECEIVED. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

CAL  Boom  ".^jy^ilo.  street,  Cavendish  s,uare,  w„ 

ntological  Society  of  Great  Britain,  20,  Hanover  Scmare  W  s 

?' ™’^£ommunicatioD9  Mr-  John  Ackervq  M  R  pq  8 
L.D.S.Eng. :  Two  Cases  of  Delayed  Erupts®  and  Extreme 
Malposition  of  Upper  Incisors,  illustrated  by  models  etc 
Mr.  Norman G.  Bennett,  MA,  M.B.,  MR.C.S  LDSFnT 
hnth'Vm  Dentitions :  (2)  A  Primitive  Type  of  Dentition 

L  D  S  C  n  a7  mA°dielS-  ..Mr-  Vernon  Knowles’ 
KJi.s.Eng  ( i )  An  Automatic  Anaesthetic  CaDsnie 
Breaker;  (2)  a  Further  Modification  of  Mr  Brunlon® 

x  College  of  Physicians,  Pall  Mall  East,  S.W.,  s  p  m  -Meeting  « 
amalgamation  of  medical  societies  in  London.'  g  e 

CO-Legal  Society,  20,  Albemarle  Street,  W.,  8.iS  p  m  — M  ExhihiHnn 
of  Specimens  by  Members  ;  (2)  Paper  -Mr'  Justice  Wal  ml 
(Vice-President) :  Notes  on  the  Law  of  Evidence  1 
aceutical  Society  of  Great  Britain,  17,  Bloomsburv  Snna.no 
London,  W.C.,  8pm  -Papers  --M  Mr  ww  Square: 

Ron  H°bertn  Wfight :  Powdered  Alcoholic  ExHact3'"^ 
B®Lb a^?^DaRo.°t  I  (2)  Mr.  Robert  Wright:  The  Occurrence 
Mi?ran1St7wl10«  of  a  Mydriatic  Alkaloid  in  Lactuea 
bv  Wat:er3)  h"'  5eBrmanD  c  T  Gardner :  The  Displacement 
:L.  !ater  m  the  Preparation  of  Certain  Tinctnrcs 

moSATllfe  o5viSvUSeUm  *"a  llbrarsr  aurl”S  «»  pwt 
J  Medioal  andChiburgical  Society,  20,  Hanover  Square  W 

epSascope)  C°mm°a  dUCt  <dem°nMraMon  on  the 

^  F°E  TSBqufr7D  W°F  Chandos  st^et,  Cavendish 

oquare,  w.  4  p.m.  (afternoon  meeting) —Discussion  ■ 
Medico-Legal  Aspects  of  Alcoholism,  to  be  opened  bv 
^Stanley  B.  Atkinson,  M.A.,  M.B.,’  B.Sc.  Barrister-aT 


LOVell^\tUOn  °£  DiCk’S  Street  Guide  t0  L0Dd0D-  London:  John 
Expiration  des  Fonctions  R6na!es.  Par  J.  Albarran.  Paris:  Masson 

01  vvhkdf  U  icy  ‘  c  0  n  t  ai  n  °  an  d  ^  t'h  e  ’  toxic  symptoms  p^odicVbv®11'^^ 
group.  By  A.  Bernhard  Smith.  B«l.t3f^wSSffi£Sd  0? 

A.«»ud.r  Strubel], 
Decorating  and  Furnishing:  What  thev  often  arc  nno  al.t  *,  „ 

be.  Notes  by  T.  Myddel ton  Shallcross.  London  :  Elliot  Stock  ^s^ 

Kristiama:  Jacob  Dybwad  «.jai.  jno.  8.)  1904. 

Le<?ons  de  Clinique  Obstetricale.  Par  ie  Dr  Oueirel  DpiniJm.  • 
Avec  une  pretace  du  Professeur  Pinard.  Paris  :  G.  Steinheil. 

Von  Dr- A- Hillier.  Berlin :  August 

ArCcSSLtd.tllx9ll5iddleSexH0Spital-  VoLIV‘  London:  Macmillan  and 

Handbuch  der  Urologie  Herausgegeben  von  Dr.  Anton  v.  Frisch  und 
M  27  50  Zuckerkandl.  Zweiter  Band.  Wien :  Alfred  Holder  1905 

UntSChunge?  fiber  die  Aetiologie  der  Pocken  und  der?Maul  mid 
Klauenseuche.  Von  Dr.  med.  John  Siegel.  Berlin  7  Georg  Reimerd 

D,,^”SS5;^^!g3!,  VO"  Dr.  med.  Jehu 

U°^ Sir4“hUSnf5reorieEtS°g“^^^^  V»”  Dr-  “ed- 

Die  soziale  Bekampfung  der  Tuberculose  als  Volkskranklieit  in 

ErTris?il;RjeSwr°gl!Ednd1cir  BY  CllarleS  B,air-  M  D- 

“  A-ElPiSS&;  JG\VhTr?o»rsmith:  ^fth>-  ME0  S-E"«-  F.rt  I. 

““bISSSS"'^  Vm“  .!or-  med  °-  '•  Mtontorn.  teipeig ;  c.  a. 

The  Mother’s  Guide  to  the  Health  and  Care  of  her  Children  Rw  iw 
Scharlieb,  M.D  ,  B.S.Lond.  London  •  Georep  Rm  S  By  Mary 
Ltd.,  and  New  York  :  E.  P.  Dutton  and  Co  L*  S  dg  and  Sons’ 

TI10  Investigation  of  Mine  Air.  Edited  hv  Sir  riomonf  xt  t-. 

£sw:-fis:-  “dj  s- nM™'  ™a.;  chirorfs 

“VTSW.  DSaoBK:  f  d»‘d»r,2ed  translation 

V  In  forwarding  books  the  publishers  are  requested  to  state  the 
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CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


April  g.$unbag. 


10. ..Monday 


11. ..Tuesday 


May 


Month. 


12...  Wednesday 


r  London  :  Organization  Committee.  '0.39  a  m 
Chester  Division,  Lancashire  and  Cheshire 
nrlZh,  I.  bra°y’o£  ihe  uhesier  General  In- 
firmai  y,  4  30  o  in.  ,  .  , 

'  Manchester  (South)  Division,  Lancashire  ond 
Cheshire  Branch,  Schoolroom  of  'he  uoiy 

I  lu.  oo«ul s’ <'hurc'>,  Fallowfield,  4.15  p  m 

West  Somerset  Branch,  Taunton  and  Somerset 
Hospital,  3  30  p  m. 

'London  :  Journal  and  Finance  Commit¬ 
tee,  3  p  m.  t 

[  North  Lancashire  and  South  Westmorland 
Branch,  Victoria  Park  Hotel,  Harrow-in- 
i  uruess,  3.30  p  m. 

/London  :  Delegates  of  Divisions  of  the  Metro¬ 
politan  Gouuties  Branch.  5  p  m 
Cardiff  Division,  South  Wale  and  Monmouth¬ 
shire  Branch,  Kooihs  of  ilie  Cardili  Medical 

13. . Thursday...-^  sociely,  3  30  u  iu. 

North  of  England  Branch.  Morpeth,  4  p.m. 
Norwood  Division,  South-Eastern  Branch, 

v  jyiilier  riospnai,  Greenwich,  4  p.m. 

I  North  Cumberland  Division,  Border  Counties 
)  Brandi,  ueorge  Hotel.  Penriili  3  P-m> 

14.. .FBIDAY  ...<  Wandsworth  Division,  Metropolitan  Counties 

(  Branch,  Worple  Hail,  Wimbledon,  9.0  P  m. 
/Notices  of  Motion  for  Annual  Representative 
l  Meeting  must  be  sent  by  Divisions  to  General 
\  Secretary  on  or  before  this  day 

SATURDAY.../  In  view  of  Easter  Week,  notices  of  Braifch 
)  and  Division  Meetings  for  insertion  in  the 
I  next  issue  of  Journal  should  be  posted 
V  to-day. 


15. 


16. 

17 


.,$unbag.. 

..Monday 


18 

19 


..TUESDAY 


f  LONDON 


-l 


Premises  and  Library  Committee 
Medico- Political  Committee,  2  p.m. 
Central  Council,  u  a.m. 


20 

21 


22 


..Wednesday.  London 

..THUBSDAY ... 

..Fbiday  ...  Good  Friday. 

/Notices  of  Motion  for  Annual  Representative 
..Satubday  ...  -t  Meeting  appear  in  J ournal. 


25...TUE8DAY 


23... 5  B  ,  Bank  Holiday.  Elections  by  Divisions  of  Re- 
1  presentatives  for  Representative  Meetings 
24- ..Monday  ...<  are  reqUired  to  be  held  between  this  date 
(  and  July  3rd. 

( Matters  for  consideration  by  Organization 
.  J  Committee  on  May  9th  should  be  notified  to 
'  (  Medical  Secretary  on  or  before  this  day. 

1  Brighton  Division,  South-Eastern  Branch,  Dis- 
26- .. Wednesday -J  peusary,  113,  Queen’s  Road,  Brighton,  4.30 p  m. 

/City  and  Walthamstow  Divisions,  Metropolitan 
\  Counties  Branch,  Conjoint  Meeting,  Brooke 
97  Thubsday...  <  House,  Upper  Clapton,  8.30  p.m. 

j  Wandsworth  Division,  Metropolitan  Counties 
Branch,  Clapham  Junction,  4  p.m. 

{Dundee  :  Scottish  Commit' ee. 

Dundee  Branch,  Clinical  Meeting  of  this  and 
other  Scottish  Branches,  Royal  Infirmary 
Dundee,  4  p.m. 

29  SATUBDAY...  List  of  Members  closed  for  publication. 


4. . .Thubsday... 

5.. .  Fbiday  .. 

6. . .5.tubday.. 


June 


30...2>unbag.. 

1.. . Monday  ... 
o  Tuesday  ••• 

f  Bournemouth  Division,  Dorset  and  West  Hants 

3. . .Wednesday  |  Branch,  7.45  p.m. 


Day  of  Week. 


Meetings  to  be  Held. 


7. 

8. 
9. 
10 


11. 

12. 


13 


$uni>og.. 

.Monday  ... 

.Tuesday  ... 

..Wednesday 

..Thubsday... 

..Fbiday 

..Satubday... 


London  :  Organization  Committee. 


14. 

15 


16. 

17. 


18. 

19 


20 


$unbag.. 

.Monday  ... 

.Tuesday  ... 

.Wednesday 

..Thubsday... 

..Fbiday 

.Satubday... 


Dorset  and  West  Hants  Branch,  Meeting. 


21. 

22. 

23 


guttbag.. 

..Monday  ... 

..Tuesday  ...  General  Medical  Council  Session  comm eccei 


24 


/Matters  for  consideration  by  Quarter! 
V  Medico- Political  Committee  should  t 
)  notified  to  Medical  Secretary  on  or  befoi 
,, Wednesday  <  this  day. 

/  Brighton  Division,  South-Eastern  Branch,  Di 
pensary,  113,  Queen’s  Road,  Brighton,  4.30  p  i 


/citv  Division,  Metropolitan  Counties  Brauc 
\  Annual  Geueral  Meeting,  Great  Eastei 

\  —  .  • _ 1  04  maai  T?  il  d  n  m 


25. 


V  ADD  Util  utJUCi  avaovoi  ufei  ^  — 

)  Hotel,  Liverpool  Street,  E.O..  4  p.m. 
.Thursday.../ w  dsworth  Division,  Metropolitan  Count. 

J  u _ „i,  a  nninii  Mp.ptinp.  Dreceaea  by 


wanaswortn  y|vl8lu,,«  , .  ^ 

/  Branch,  Annual  Meeting,  preceded  by 
dinner,  Clapham  Junction,  7.15  p.m 


26 

27. 


.Friday 


Satubday... 


28.. §unbag.. 

29. . .Monday  ••• 

30. . .Tuesday 

31 


.Tuesday  ...  .  ,  _ 

f  Scientific  Grantees  have  to  report  to  coun 
.Wednesday  on  or  before  this  date. 


1... Thursday., 


2. ..Friday 


( Matters  for  consideration  by  Q'twte 
J  Eth’cal  Committee  should  be  notified  to  1 
1  Medical  Secretary  on  or  before  this  day. 


3. ..SATURDAY... 


4. 

5. 
6 
7. 


§unbag 

..Monday 
..Tuesday 
..Wednesday.  London 


Medico-Political  Committee. 


8.. 

9. 

10 

11. 

12 

13 

14 


_  /Birmingham  Branch,  Annual  Meeting,  M 

.Thursday...  |  cal  iustitute,  Birmingham,  3.30  p.m. 


.Friday 

.Saturday... 

.gunbag.. 
..Monday  ... 
..Tuesday  ... 
..Wednesday 


Bank  Holiday. 


15. ..Thursday... 


The  last  day  upon  which  the  General  s 
tary  can  receive  references  foi '  the 
ference  of  Branch  and  Division  Secret, 
on  July  25th  at  Leicester. 


ANNUAL  MEETING.  , 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  24th,  25th,  26th,  27th,  an  • 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  37,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99, 

Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre ,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  '  2 jth,  and  Wednes 

Representative  Meeting  mil  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  mil  begin  at  10  a.m. 

July  26th. 
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SPEC/ A L  NOTICE  TO  MEMBERS. 

. reserve  this  “Supplement,”  which  contains 
■y  tt.  SZSKZSZ'Z  ”» « *“*'“*• ~~  “r 


1ATTERS  REFERRED  TO  DIVISIONS. 

NOTICES  OF  MOTION. 

he  following  additional  notices  of  motion  have  been 
ceived  for  discussion  by  the  Representative  Meeting 
the  Annual  Meeting  of  the  Association  to  be  held  at 
-icester,  July  24th,  1905,  and  following  days. 

Notices  previously  received  xoere  published  in  the  Supplement 
February  25th ,  page  57,  March  4th,  page  73,  March  18th, 
ge  105,  March  25th,  page  121,  April  1st ,  page  129,  and  April  Sth 
ges  137  and  138 .] 

’  *he  -Altrincham  Division  (Lancashire  and  Cheshire 
Branch) : 

That  Resolution  66  of  the  Annual  Representative  Meeting 
at  Oxford  be  rescinded;  and  that  the  question  of  the 
State  Registration  of  Nurses  be  referred  to  the  Divisions. 

ahe  Leigh  Division  (Lancashire  and  Cheshire  Branch): 
Whereas  an  infirmary  is  teing  established  in  Lei  ah,  and 
the  Infirmary  Committee  have,  after  hearing  the  views 
of  the  medical  men  in  the  District  and  in  open  opposi¬ 
tion  to  their  unanimously  expressed  opinion,  decided 
to  provide  an  out-patient  department,  althrugh  no 
necessity  has  teen  sho^n  to  exist  for  such,  we  hereby, 


in  Representative  Meeting  assembled,  strongly  assert 
that  no  member  of  our  profession  should  take  any 
appointment  under  this  Committee,  either  Surgeon  or 
Physician,  Resident  Medical  or  Surgical  Officer,  or 
Honorary  Medical  or  Surgical  Officer,  until  the  Infir¬ 
mary  Committee  make  such  an  arrangement  as  will 
agree  with  the  wishes  of  the  local  medical  men  as 
expressed  through  the  Leigh  Division  of  the  British 
Medical  Association. 


By  the  Salford  Division  (Lancashire  and  Cheshire  Branch) : 

That,  inasmuch  as  the  only  legislation  existing  (according 
to  a  communication  from  the  Local  Government  Boari 
to  the  Manchester  Medical  Guild)  which  enables  loca 
authorities  to  pay  fees  to  medical  men  when  summons 
under  the  Midwives  Act  to  assist  midwives  is  permis 
sive  in  character,  the  Government  be  requested  to  tak< 
the  necessary  steps  for  amending  the  Midwives  Act'  b] 
introducing  a  section,  or  otherwise,  ordering  loca 
authorities  to  pay  such  fees,  and  further  that  such  feei 

ought  to  be  fixed  according  to  the  present  Poor- lav 
scale. 

That  it  shall  be  inconsistent  with  membership  of  the  Asso 
ciation  for  any  medical  practitioner  to  be  associate! 
with  any  institution  providing  medical  attendance  or 
contract  or  provident  principles  which  employs  officia 
canvassing  either  privately  or  collectively  or  any  othei 
method  of  advertising  for  the  purpose  of  obtaining; 
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By  the  Stratford  Division  (Metropolitan  Counties  Branch) . 

That,  with  a  view  to  furthering  the  organization  of  the 
medical  profession,  the  Council  be  asked  to  consider 
the  advisability  of  providing  a  scheme  for  the  affiliation 
of  local  medical  societies  with  the  British  Medical 
Association. 

That  consultation  between  medical  witnesses  in  legal  cases 
is  desirable,  and  that  the  fee  of  the  patient’s  medical 
attendant  at  the  consultation  (one  guinea)  should  be 
paid  at  the  time  by  the  party  asking  for  an  examination 
or  consultation. 


,  -  I 

(c)  were  adopted,  and  it  was  decided  to  send  the  same  to  the 
members  and,  as  far  as  possible,  the  non-members,  in 
the  area  of  the  Division.  The  answers  to  the  questions 
submitted  as  to  the  payment  of  medical  practitioners  called 
in  to  assist  midwives  have  been  communicated  to  the  Med  co- 
Polical  Committee.  The  relation  of  the  medical  profession  to 
ambulance  work  was  discussed,  and  the  following  resolutions 
were  passed : 


By  the  Ulster  Branch  : 

The  Branch  agrees  to  the  adoption  of  the  following  resolu¬ 
tions,  referring  to  the  proposed  formation  of  an  Irish 
Committee  (see  Supplement  to  British  Medical 
Journal,  March  18th,  p.  105): 

1.  That  we  approve  of  the  principle  of  an  Irish  Committee. 

2.  That  this  Committee  shall  consist  of  one  Secretary  from 

each  Branch,  and  the  Irish  members  of  the  Central 
Council,  with  one  elected  member  from  each  Branch, 
and  that  in  the  case  of  the  Leinster  and  Ulster  Branches 
such  elected  members  should  be  practitioners  not  resi¬ 
dent  in  Dublin  or  Belfast. 

3.  That  meetings  of  this  Committee  should  be  held  in 

different  parts  of  the  country,  as  may  be  arranged. 


By  the  Isle  of  Thanet  Division  (South-Eastern  Branch) : 

That  the  Isle  of  Thanet  Division  of  the  British  Medical 
Association,  while  cordially  appreciating  the  work  of 
the  Medico- Political  and  other  Standing  Committees  of 
the  Association,  would  respectfully  urge  upon  the 
Representative  Meeting  the  advisability  of  limiting  the 
number  of  questions  brought  before  the  Association  for 
consideration,  as  it  is  impossible  for  all  the  Divisions  to 
give  sufficient  time  to  the  adequate  discussion  of  so 
many  important  subjects  at  the  same  time. 

Guy  Elliston,  General  Secretary. 

April  13th. 


MEETING  OF  BRANCH  AND  DIVISION 


SECRETARIES  AT  LEICESTER, 
JULY  25,  1905. 


1.  That  ambulance  lectures  and  ambulance  examinations  be  paid  for, 
and  that  the  question  of  judging  in  ambulance  competitions  be 
decided  on  the  merits  of  each  case. 

2.  That  the  fees  paid  be  similar  to  those  paid  by  the  St.  John  Ambu.- 
lance  Society. 


The  question  of  advertising  in  connexion  with  hydropathic 
establishments  was  considered,  and  the  Division  reaffirmed 
its  resolution  passed  on  March  4th,  1904,  to  the  following 
effect 


The  Council  of  the  British  Medical  Association  has 
sanctioned  a  conference  of  the  Branch  and  Division 
Secretaries  to  be  held  on  the  Tuesday  of  the  Annual 
Meeting  week — namely,  July  25th — at  6  p.m.,  in  a  room  to 
be  set  apart  for  the  purpose. 

Branch  and  Division  Secretaries  are  invited  to  notify 
any  subjects  they  may  wish  to  bring  before  this  conference. 
All  matters  to  be  considered  must  be  notified  to  the 
General  Secretary  of  the  Association,  429,  Strand,  W.C.,  on 
or  before  June  15th. 

The  General  Secretary  will  as  earlv  as  possible  after 
June  15th  circulate  to  the  Branch  and  Division  Secretaries 
a  list  of  the  subjects  notified  him  for  discussion  by  the 
conference. 


That  the  Division  is  of  opinion  that  the  question  of  advertising  of 
medical  practitioners  in  connexion  with  hydropathic  establishments 
cannot  be  advantageously  considered  apart  from  the  general  ques¬ 
tion  of  the  publication  of  the  names  of  medical  men  in  connexion 
with  proprietary  institutions  of  various  kinds. 


With  respect  to  the  report  on  death  registration  and  amend 
ment  of  the  coroners’  law,  the  recommendations  were  agreed 
to,  with  the  exception  that  no  opinion  was  expressed  upon : 

(1)  The  reimbursement  of  coroners  for  fees  paid  to  medical 
practitioners  for  consultation  where  no  inquest  is  held  - 

(2)  regard  being  had  to  deaths  investigated  without  inquest  in 
fixing  the  coroner’s  salary;  (3)  fee  to  coroners  for  attendance 
at  trial. 


MALTA  AND  MEDITERRANEAN  BRANCH. 

A  meeting  of  this  Branch  was  held  on  Monday,  March  13th,. 
at  4  p.m.,  Major  Lawson,  R.A.M.C.,  in  the  chair. 

The  Secretary  explained  that  the  meeting  was  held  on  that 
day,  and  not  on  the  6th  as  previously  arranged,  owing  to  the 
Carnival  holidays. 

Confirmation  of  Minutes.— The  minutes  of  the  preceding, 
sitting  were  read  and  confirmed. 

Paper. — The  Chairman  then  called  upon  Major  Austin, 
R.A.M.C.,  to  read  his  paper.  Major  Austin  then  read  a  paper 
on  physiological  exercises  for  misused  voices.  After  discuss¬ 
ing  a  few  points  concerning  the  mechanism  of  voice,  the 
lecturer  described  the  exercises  which  tended  to  strengthen 
the  muscles  of  the  cords.  After  the  reading  of  the  paper,  a 
few  questions  were  asked  and  replied  to  by  Major  Austin. 

Adjournment.— The  Order  of  the  Day  being  exhausted,  the 
Chairman  adjourned  the  meeting  to  Monday,  May  ist. 


Jffrrtings  of  Hrattcljcs  anil  ©ibisiotts. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine ,  when  reported 
by  the  Honorary  Secretaries ,  are  published  in  the  body  of  the 
Journal.]  _ 


BATH  AND  BRISTOL  BRANCH: 

Bristol  Division. 

A  meeting  of  this  Division  was  held  at  Bristol  on  April  6th, 
Dr.  E.  Markham  Skerritt,  Vice-Chairman,  in  the  chair. 

Masters  Referred  to  Divisions.— In  regard  to  the  National 
Deposit  Friendly  Society,  the  recommendations  (a),  (6),  and 


METROPOLITAN  COUNTIES  BRANCH: 
Chelsea  Division. 

A  meeting  of  this  Division  was  held  at  the  Chelsea  Town 
Hall  on  April  4th,  at  4  p.m.,  Dr.  R.  A.  Gibbons,  President,  in 
the  chair. 

Confirmation  of  Minutes . — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Matters  Referred  to  Divisions—  The  Secretary  then  read  a 
communication  from  the  Medical  Secretary  on  ‘  ‘  matters 
referred  to  the  Divisions,”  and  circulars  relating  thereto, 
With  regard  to  the  National  Deposit  Friendly  Society,  the 
Division  “  cordially  agrees  with  the  conclusions  arrived  at  al 
Oxford.”  In  the  matter  of  “the  advertising  of  medical  men  ir. 
connexion  with  hydropathic  establishments,”  it  was  resolvec 
to  answer  the  question  submitted  in  the  affirmative,  and  tc 
send  it  on  to  the  Representative  Meeting.  With  regard  tc 
the  “relations  of  medical  men  to  ambulance  work,”  the  firs' 
question  asked  was  decided  to  be  answered,  “All  to  be  paid, 
and  the  second  was  voted  “too  wide  to  deal  with.”  On  tm 
question  of  “  contract  practice  inquiry,”  no  steps  were  taker, 
as  it  was  felt  that  it  did  not  concern  the  Division.  The  dra; 
scheme  for  medical  defence  was  read,  and  ordered  to  be  laic 
on  the  table  for  further  consideration.  .  1, '  > 

Communication  from  Lancashire  and  Cheshire  Branch.  - 
communication  from  the  Lancashire  and  Cheshire  Brand 
was  read,  and  the  Division  recorded  their  cordial  agreemen 
with  the  resolutions  mentioned  therein— namely,  (a)  relating 
to  the  proceedings  of  the  Central  Council ;  and  (b)  changes  n 
the  status  and  salary  of  officers  of  the  Association.  . 

Nomination  of  Representative  on  Central  Council. — The  Division 
then  nem.  con.  nominated  Dr.  O’riullLvan  as  candidate  for  tn< 
Representative  for  the  Branch  on  the  Central  Council,  an< 
instructed  the  Division’s  delegates  to  bring  this  nommatioi 
before  the  meeting  of  delegates  to  be  held  on  April  13th. 


April  15,  1905.] 
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Sir  C.  Gage  Broun.— It  was  moved  by  the  President  and 
earned  nem.  con.,  that  a  letter  of  condolence  should  be  sent  to 
Sir  C.  Gage  Brown  on  his  recent  bereavement. 

Instruction  to  Honorary  Secretary.— The  Secretary  was 
instructed  that,  on  any  important  point  referred  to  the 
Division,  he  might  ascertain  the  views  of  the  members  of  the 
Division  by  means  of  reply  post-cards. 

Forthcoming  Election  of  Officers. — Intimation  was  given  that 
at  the  next  meeting  the  election  of  ollicers  of  the  Division 
would  be  held. 

Vote  of  Thanks  to  Chairman.— After  a  vote  of  thanks  to  the 
Chairman  the  proceedings  terminated. 


SOUTH-EASTERN  BRANCH: 

Isle  of  Thanet  Division. 

The  eleventh  meeting  was  held  at  the  Royal  Sea-bathing 
Hospital,  Margate,  on  Tuesday,  April  4th,  Mr.  Bertram 
Thornton  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  meeting  at 
Ramsgate  (December,  1904)  and  of  the  special  meeting  at 
Broadstairs  (January,  1905)  were  read,  confirmed,  and  signed. 

Reorganization  of  Local  Government  Board.— The  Honorary 
Secretary  read  a  letter  from  Mr.  H.  H.  Marks,  M.P.,  in 
which  he  promised  to  support  the  proposal  for  a  Royal 
Commission  to  report  upon  the  question  of  reorganizing  the 
Local  Government  Roard. 

Matters  Referred  to  Divisions.— Dr.  Street  introduced  the 
consideration  of  the  recommendations  of  the  Medico-Political 
Committee  with  regard  to  the  National  Deposit  Friendly 
Society.  He  moved  that  the  recommendations  be  approved 
pointing  out  that  under  the  rules  of  the  Society  (1)  touting 
was  encouraged;  (2)  the  claim  of  the  Society  to  authorize 
medical  men  to  accept  fees,  some  of  which  were  too  low.  was 
absurd ;  (3)  under  ‘the  Society’s  rules  underselling  might  be 
brought  about.  Dr.  Thornton  seconded  the  motion.  After 
considerable  discussion,  in  which  Drs.  Nichol,  Powell, 
RmHARDS,  and  Raven  took  part,  Dr.  Heaton  proposed,  and 
Dr.  Hemming  seconded,  the  amendment  that  the  considera¬ 
tion  of  the  recommendations  of  the  Medico-Political  Com¬ 
mittee  be  postponed  to  a  future  meeting.  This  was  carried  — 
In  regard  to  the  relations  of  the  medical  profession  to 
ambulance  work,  Dr.  Street  proposed,  and  Dr.  Sutcliffe 
seconded,  the  following  resolution,  which  was  carried  unani¬ 
mously  : 

That  it  be  left  to  the  judgement  of  each  medical  man,  whether  he 
should  receive  fees  for  ambulance  instruction,  ambulance  examina¬ 
tions,  or  judging  in  ambulance  competitions,  but  that  if  he  is  paid, 
the  minimal  fee,  in  addition  to  all  out-of-pocket  expenses,  should 
be  not  less  than  (a)  one  guinea  for  each  instruction,  (5)  one  guinea 
for  the  examination,  if  not  more  than  fifteen  persons,  and  (c)  one 
guinea  for  each  hour  or  part  of  an  hour  of  actual  judging  in  com¬ 
petitions. 

-In  the  matter  of  advertising  of  the  names  of  medical  prac¬ 
titioners  in  connexion  with  hydropathic  establishments,  Dr. 
lhornton  proposed,  and  Dr.  Street  seconded  : 

That  members  of  the  profession  who  act  as  medical  officers  of  hydro¬ 
pathic  and  similar  establishments  should  make  it  a  condition  of 
their  engagement  that  their  names  shall  not  be  inserted  in  any 
advertisements  of  such  institutions  except  in  medical  journals,  and 
that  those  medical  officers  who  have  entered  into  engagements 
should  call  the  attention  of  the  proprietors  of  such  institutions  to 
the  above  recommendation,  and  use  their  best  endeavours  to  see 
that  it  is  carried  out. 

'his  was  carried.— The  subject  of  the  payment  of  medical 
ien  for  signing  school  certificates  was  introduced  by 
»r.  \V  atts,  who  proposed  the  following  resolution : 

That  the  following  opinion  be  forwarded  to  the  various  education 
authorities  of  the  Isle  of  Thanet : 

“The  members  of  the  Isle  of  Thanet  Division  of  the  British  Medical 
Association  representing  a  large  majority  of  the  medical  men  in 
Thanet,  having  carefully  considered  the  question  of  the  payment  by 
the  educational  authorities  for  medical  certificates  required  in 
cases  of  the  absence  of  children  from  the  elementary  schools,  are 
willing  to  give  certificates  on  condition  that  they  are  paid  the  sum 
of  2S.  6d.  for  each  certificate  by  the  education  authorities.” 


the  resolution,  which  was  carried 


r.  Powell  seconded 
nanimously. 

Medico- Political  Questions. — Before  passing  on  to  the  scien¬ 
ce  part  of  the  agenda  a  discussion  took  place  upon  the  large 
nount  of  medico-political  questions  which  had  teen  coming 
4ore  the  Division  during  the  last  two  years,  and  Dr.  Watts 
oposed,  and  the  Chairman  seconded,  the  following  resolu- 
on,  to  be  forwarded  to  the  Medical  Secretary  of  the  Associa¬ 


tion  for  insertion  into  the  agenda  of  the  business  of  the 
Representative  Meeting  : 

That  the  Isle  of  Thanet  Division  of  the  British  Medical  Association 
while  cordially  appreciating  the  work  of  the  Medico-Political  and 
other  Standing  Committees  of  the  Association,  would  respectfully 
urge  upon  the  Representative  Meeting  the  advisability  of  limiting 
the  number  of  questions  brought  before  the  Association  for  con¬ 
sideration,  as  it  is  impossible  for  all  the  Divisions  to  give  sufficient 
time  to  the  adequate  discussion  of  so  many  important  matters  at 
the  same  time. 

The  resolution  was  carried  unanimously. 

ffr/T °r-.  Hea,ton  read  a  paper  entitled  The  Therapeutics 
01  High-tension  Currents,  with  demonstration  of  apparatus. 

paper  was  discussed,  and  Dr.  Heaton  replied. 
iuCT\-  ^e9^ny-  n  was  decided  to  hold  the  next  meeting  of 
lhaL?iVirn  &  Birchington,  and  that  Dr.  J.  B.  Harris  be- 
sked  to  take  the  chair,  the  date  and  other  arrangements  to 

be  left  in  the  hands  of  the  Honorary  Secretary  and  Dr. 
xia-in  s* 

t  at te  oa.  Thanks  to  Chairman. — A  vote  of  thanks  was  passed 
to  Mr.  Thornton  for  taking  the  chair  at  the  meeting. 


.  ULSTER  BRANCH. 

TrS;SyingRmiefetlfng  °  whiis  B™nch  wa3  held  in  the  Medical 
institute,  Belfast,  on  Wednesday  afternoon,  April  cth.  The 

President  (Professor  Lindsay,  F.R.C.P.)  occupied  the  chair. 
Confirmation  of  Minutes—  The  minutes  of  the  previous 

meeting  were  read  and  confirmed.  1  y 

Report  of  Council  —  The  Honorary  Secretary  (Dr.  Cecil 
Shaw)  presented  the  report  of  Council,  which  stated  that 
Dr.  J.  B.  G.  Mulligan  (Belfast)  had  been  elected  a  member  of 
the  Branch.  The  Council  recommended  that  first- class  rail- 

sho?ld  be  pai,d  t(?  me“bers  attending  special  meetings 
of  the  Branch  Council  that  is,  those  held  on  days  when  there 
is  no  general  meeting  of  the  Branch. 

Proposed  Irish  Committee.— Re  the  proposed  formation  of  an 
Irish  Committee  on  the  lines  of  the  present  Scottish  Com¬ 
mittee  (see  Supplement,  March  18th,  p.  105),  the  Council 
recommended  the  following  resolutions  : 

1.  That  we  approve  of  the  principle  of  an  Irish  Committee. 

2.  That  this  Committee  should  consist  of  one  Secretary  from  each 
Branch,  and  the  Irish  members  of  the  Central  Council,  with  one 
elected  member  from  each  Branch,  and  that  in  the  case  of  the 
Leinster  and  Ulster  Branches  such  elected  members  should  be 
practitioners  not  resident  in  Dublin  or  Belfast. 

3.  That  meetings  of  this  Committee  should  be  held  in  different  parts 
of  the  country,  as  may  be  arranged. 

The  adoption  of  the  report  was  proposed  by  the  Honorary 
Secretary,  seconded  by  Dr.  Darling  (Lurgan),  and  passed 
Attendance  of  Office  bearers  at  Council  Meeting.— On  the 
motion  of  Dr.  Darling,  seconded  by  Dr.  Fraser  (Belfast),  the 
Honorary  Secretary  was  instructed  to  prepare  a  list  showing 
the  attendance  of  the  various  office- bearers  of  the  Branch  at 
the  vanous  Counci1  meetings,  etc.,  and  to  circulate  the  same 
with  the  voting  papers  for  the  next  election  of  office-bearers. 

Jhsoriation  flatias. 

COUNCIL  MEETING. 

The  Meeting  of  the  Council,  by  kind  permission  of  the 
Metropolitan  Asylums  Board,  will  be  held  in  their  Board 
Room  at  11  o’clock  in  the  forenoon  of  Wednesday,  April  iqtb 
The  offices  of  the  Metropolitan  Asylums  Board  are  situated 
on  the  Victoria  Embankment,  at  the  corner  of  1  Carmelite 
Street  and  near  toBlackfriars  Bridge. 

The  following  Committees  will  also  meet : 

Tuesday ,  April  18th,  1905.— Medico-Political  Committee 
2.0  p.m.— Premises  and  Library  Subcommittee,  4  o  n  m  — 

1  remises  and  Library  Committee,  4.30  p.m.  ‘ 

Guy  Elliston,  General  Secretary. 


April  nth.  1903. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION.  ■ 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  cf 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 

at  th(^officr^em^erS  CaU  baVe  ^eir  letters  addressed  to  them 


MEETING. 


[April 


ELECTION  OF  MEMBERS. 
A«  candidate  for  election 

S£AEME$  "be  Association^  4*9,  B&A 


RRiNOH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

UKAJNLn.  ii-1  _  m»A«ncr  of  this  Branch  will  t 


sswar  mb?  as 


To  consider  Allowing  resolution,  P^Xnc^authonUe^. ' complffi 

present  re.^lla|t(}0Iift ^medical  certificate  in  case  of  the  absence  of 
parents,  etc.,  to  obtain  a  in  nress  heavily  both  on  the  parents  and 

a  child  f  rom  Mhod  t^i^  ^  P»«  “»"h»  authorities  administer- 
the  medical  practitioner,  a  the  first  instance  be  made  responsible 

ing  the  Education  Act  should  ta ^the  ^y^ficates.”  To  consider  what 

for  all  expenses  entaded  by  granting  SeseDtative  regpecting  the  rep0rt  of 

instructions  shall  be  Riven  on  death  registration  ancl  coroners’  law 

(JouS^lSSf «tb?.^F.  Wellesley  Kendle, South Molton,  Honorary 
Secretary  and  Treasurer. 


DORSET  ASD  WEST  Hants  amd  ^Q^musifbe  made^n 

writing°onelor  before  May  xottt,  to  C.  H.  Watts  Parkinson,  Wimborne 
Minster.  Honorary  Secretary. 


DOB9RT  A.»  W„T  HAST.  »»»■£ 

SSSiSS.  c-  “• w- 

Parkinson. 


^  wcot  tt amts  Branch-  Bournemouth  Division.  The 
DORSET  AND  Wfst  Hants  BRANc  Societies’  Rooms,  Bouine- 

ammal  meeting  will  beheld  at  the  weaicai  ^  .  Election  of  offlcar8, 
mou^h.  on  Wednesday  May  3rd,  at  7  45  P  i^  uivisi0ns  ;  cases,  if  any. 


„  rtj  Awrn  —The  next  intermediate  meeting  of  this 

South-Western  Branch^  ihe  ne^^^^  Exeter  Road,  Exruouth,  on 

Branch  will  be  held  at  the  unu  usa  provided  after  the  meeting. 

Wednesday,  April  26th,  at  3 p  m.  lea  "  received  :-Dr.  Russell 

The  followmg  communicat  o  of  the  stomach  and  intestines,  and  notes 
Coombe :  A  paper  on  perforations  of  the  stomacu  of  t 

of  (1)  a  case  of  pyosalpinx  with  an  unusual  oompiw«  subsequent 

phining  of  the  maxillary  antrum  tor  a  msr  t*.  0Q  the  resuHUs of 

drainage  into  the  nose.  Hr.  J.  p  Dillomata  and  ulcerated  duct  cancer. 

x  rays  on  epitheli^ata,  ulcerated  papiiiomara  a  Dr  w  Sykes .  A 

Mr.  A.  C.  Roper  :  Notes  on  four- cases  o  Jjepnrorr  inp  ^nKland ;  its  nature 
paper  on  overcrowding  ot  the  statistics  Dr.  .T.  Delpratt  Harriswill 

and  extent ;  blustrated  by  maps  and  Mr  A  c  Eoper  will  show  skia- 
show  soine  pAthological  specim  s,  and  u.eated  respectively  by  plaster 
graphs  of  two  cases  of  fracturea  p  i  .  the  Branch  are  requested 

tocommu^icaWth  Mr.  G.  Young  eIles,  x,  Matlock  Terrace,  Torquay, 
Honorary  Secretary.  _ _ 


SooTH-EasTMK  BWHCT.-TM  “"“i,““S1,,5,0{hS‘!tl;S‘eJSu5S 

rt°norary  Secretary. 


who*  BinCT ! 

Hove. 


Intislj  fft&ital  ftssonatioit. 


SEVENTY-THIRD  ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  th®  B“tlshTM®di^1 
Association  will  be  held  at  Leicester  on  Monday,  Tuesday, 
Wednesday,  Thursday,  and  Friday,  J uly  24th,  25th,  26th, 2/th, 

and  28  th,  1905. 


«<  k&sms 

rSh ’mus?  be ^made^n  writing  on  or  before  May  xst  to  T  Arthur 
HRLME  M  D  rst  Peter  s  Square.  Manchester,  Honorary  Secretary. 


tvattat  iwn  rranch-  Lincoln  Division. — The  annual  meeting  of  Ihe 

Secretary. 


Staffordshire  Branch. -The  third  general  meeting  of  the  session  will 

(.)  Ml??Wn?l bi  MKPES deNo9u™  t,?,  been 

ing  cases  are  invited Jo  exhinu  t menu  w  CouncU  meeting:  a  meet 


President:  William  Collier,  M. D .,  B-R  JV  RLond., 
sician,  Radcliffe  Infirmary,  Oxford,  and  Litchfield  Lecturer  *n 

Medicine,  University  of  Oxford.  Honorary 

President-elect:  George  C.  Franklin,  F.R.C.S.,  Honorary 
Surgeon,  Leicester  Infirmary. 

Chairman  of  Representative  Meetings :  Sir  Victor  Horsley, 

F‘ Chairman  of  Council:  Andrew  Clark,  D.Sc., ,F ^-C.S. 
Treasurer:  Edward  Markham  Skerritt,  M.D.,  It .R.O.i . 
An  Address  in  Medicine  will  be  delivered  by  Henry 
Maudsley,  LL.D.,  M.D.,  F.R.C.P. 

An  Address  in  Surgery  will.be  delivered  by  Charles  Jo  - 

B°A  popu?a?'lecture  will  be  delivered  by  Professor  William 
Stirling,  D.Sc.,  M.D.,  F.R.S.E. 


,  ,„n  RoAvrir —Notice  is  hereby  given  that  nominations  of 

South  Midland  Rbanch.  Notice  is  e  is  Council  each  Mgned 

LCe,noHPSs  thon  three  memb^  s  must.  re*eh  me  not  later  than  May  15th. 
Th^nresent^  Repre9ent™t1  ve,  Mr  R.  H.  Kinsev  is  eligible  for  re-election. 
E.  HARRIES  JONES,  Honorary  Secretary,  Northampton. 


SOUTH-WESTERN  Branch:  Barnstaple  Division.- TJeannurt  meeting 
J?  he  held  at.  the  Barnstaple  I.  firmary  on  Wednesday.  April  19th,  at 
11  «  m  Clinical  aeenda-  Dr.  Toye  will  contribute  a  paper  on  some 
3  30  p.m.  in  the  treatment  of  heart  disease.  Dr.  Morris  will 

exhibit' severaHnteresGng  cases  from  the  infirmarv  wards  and  contribute 
e5  .  nntai  The  Honorary  Secretary  will  exhibit  a  successful 

eas*e  o^sltto^raHiDB fro n  tlmfrogTo  the  human  subject.  Messrs.  Allen 
Hanburvs  Limited  will  exhibit  aselection  of  the  most  recent,  improve¬ 
ments  ”nsu^  and  appliances.  At  the  conclusion  of 

business  the  members  and  visitors  will  be  conducted  over  the  hospital  by 
Dr  Mo?ris  BusS:  To  read  and  confirm  minutes.  Jo  receive  the 
UAnoravn  QpprptaT'v’^  rGDort  To  elect,  Chairman  ^nd  officers.  To  con 
"ifior  the  two  following  resolutions,  referred. to  the  Divisions bv the  South- 
Wester^ Division  is  of  opinion  that  the  growirj 
use  of  contraceptives  and  ecbolics  is  fraught  with  grave  danger  both  to 
thp  individual  and  t.o  the  ra"e.”  (2)  “That  the  advertisement  and  sale  of 
such  appliances  aud  substances,  as  well  as  th  e  nnhlication  *JJlna.' 

cion  of  literature  relating  thereto  should  be  made  a  penal  offence. 
To  consider  :  (1)  Which  (if  any)  of  the  following  services:  (a)  Ambulance 
instruction,  U>)  ambulance  examination,  (cl  judeing  in  ambulance 
litioDS  should  be  treated  as  a  matter  of  philanthropy  ?  (2)  What  arrange¬ 
ments  as  to  fees,  etc  ,  wuld  be  suitable  in  this  district  f°r  those  services 
which  the  Division  considers  should  be  treated  as  a  matter  of  business. 
To  consider  the  snggostton  of  the  West  Norfolk  Division  (British 
Medical  Journal,  February  4th):  “That,  the  General  Council  be  asked 
to  permit  every  Division  with  a  membership  of  30  and  over  to  send  its  own 
representative  to  the  annual  general  meeting.”  To  consider  what 
steps  this  Division  will  take  with  respect  to  the  forthcoming  Confer¬ 
ence  of  Divisional  Secretaries  at  Leicester  (Journal,  March  25th). 


SECTIONS. 

The  annual  meeting  at  Leicester  will  comprise  12  Seetionj 
as  shown  in  the  subjoined  list.  The  Sections  will  ™,e^  , 
Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  an  , 

fl  The* °I^r  ™ident ,P Vice-Presidents ,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that  Section 
‘  Papers  read  are  the  property  of  the 

and  cannot  be  published  elsewhere  than  w.  the  British  Medioai 
Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  sud 
sequent  speech  10  minutes. 


Medicine.  t  . 

President:  Frank  M.  Pope,  M.D  F.R.CE,  ^e«Ster 
Vice-Presidents:  Reginald  Pratt,  M.D.,  M.R.C.P..  ^eiceswr 
Robert  William  Ph.lip,  M.D«  F.R.O.P.Bdiiu, 

William  Bramwell  Ransom,  M.D.,  F.R.C.P.,  iN  t  gna^ 
Honorary  Secretaries :  Bertrand  Dawson,  M.  •*  ’w 

F.R.C.P.,  32,  WimP°ie  Street’  ^end^  GSJ  21  SI 
William  Mitchell  Stevens,  M.D.,  M.RO.i.,  • 
Andrew's  Orescent,  Cardiff;  Fmnk  Hakwood  Jacob,  M.D 
M.R.C.P.,  28,  Regent  Street,  Nottingham. 


Surgery*  • 

President: :  Sir  Charles  Bent  B all  M  C h. , 

Vice-Presidents:  Claude  Douglas,  F.R.O.b..  Leicester,  I 
John  Blakesley.  F.R.C.S.,  Leicester  ;  James  Hbndbrso 
Nicoll,  M.B..  C.M..  Glasgow.  Honorary  Secretaries  Plbc 

Furnivall.  F.R.O.S.,  f  ?  n$el%ri  S 

Edward  Marriott,  M.C.,  B.K.G.b.,  11,  weuux 

Leicester. 


April  15,  1905.] 


VITAL  STATISTICS. 


[ 
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[State  Medicine. 

President :  Philip  Boobbyer,  M.D.,  Nottingham.  Vice- 
residents :  Ninian  McIntire  Falkiner,  M.D.,  Dublin: 
OHN  Herbert  Hawkins  Manley,  M.D.,  D.P.H  ,  West 
romwieh;  Thomas  Robinson,  M.R.C.S.,  D.P.H.,  Leicester. 
Cottoran/  becretahes :  Wm.  Williams,  M.D.,  D.P.H. ,  County 
(ealth  Department,  9,  The  Parade,  Cardiff;  Chas.  Killick 
[illard,  M.D.,  D.Sc.,  Town  Hall,  Leicester, 

Industrial  Hygiene  and  Diseases  of  Occupation. 
President:  Hy.  Wm.  Langley  Browne,  M.D.,  West 
romwich.  Vice-Presidents :  Alexander  Campbell,  M.D., 
undee;  John  Colley  Smyth  Burkitt,  M.D.,  D.P.H. 
eicester;  Thomas  Morison  Legge,  M.D.,  London.  Honorary 
>c  retaries :  Clement  Frederick  Bryan,  M.R.C.S.,  44,  Hum- 
>rstone  Road,  Leicester ;  Thomas  Watts,  M.D.,  31,  Church 
treet,  Hyde. 

Laryngology,  Otology  and  Rhinology. 

President:  Frederick  William  Bennett,  M.D.,  Leicester. 
ice- Presidents:  William  Arthur  Carline,  M.D.,  Lincoln; 
>hn  Middlemass  Hunt,  M.B.,  Liverpool.  Honorary  Secre- 
nes:  Alex  Lewis  MacLeod,  M.B.,  89,  Hinckley  Road, 
iicester ;  Chas.  Herbert  Fagge,  M.S.,  F.R.C.S.,  22,  St. 
lomas’s  Street,  London  Bridge,  S.E. 

Navy,  Army  and  Ambulance. 

President :  Surgeon-Lieutenant-Colonel  Henry  Walter 
iallmark,  M.R.C.S.,  London.  Vice-Presidents:  Surgeon- 
eutenant-Colonel  Robert  Bradshaw  Smith,  V.D.,  L.R.C.P., 
iuckley;  LieutenanLColonel  Edmond  Monkhouse  Wilson, 
B.,  C.M.G.,  D.S.O..  S.Farnboro’;  Fleet  Surgeon  Alexander 
J.  J ohnst*on,  R.N.,  Haslar.  Honorary  Secretaries:  Fleet 
irgeon  Edward  James  Biden,  R.N.  (Ret.),  29,  Osborne 
>ad,  Southsta;  Surgeon-Captain  Wm.  Pemberton  Peake, 
R.C.S.,  21,  Oxford  Street,  Leicester  ;  Captain  Edwin 
iarles  Montgomery-Smith,  R.  A.M.C. Vol.,  36,  Abbey  Road, 

.  John’s  Wood,  N.W. 

Obstetrics  and  Gynaecology. 

^resident: Herbert  Ritchie  Spencer,  M.D.,F.R.C.P.  London. 
ce-P residents :  Henry  Meadows,  M.B.,  Leicester;  Professor 
5nry  Corby,  M.D.,  Cork;  Francis  Richard  Cassidi,  M.D., 
■rby.  Honorary  Secretaries:  Montague  Wm.  Williams, 
R.C.S.,  45,  London  Road,  Leicester;  Miss  Locisa 
.rrett  Anderson,  M.D.,  114A,  Harley  Street,  W. 

Ophthalmology. 

President :  George  Andreas  Berry,  F.R.C.S.Edin.,  Edin- 
rgh.  Vice-Presidents:  Wm.  Mardon  Beaumont,  M.RC.S., 
th ;  Edwin  Collier  Green,  M.R.C.S.,  Derby.  Honorary 
retaries :  Robt.  Wallace  Wesley  Henry,  M.D.,  6,  Market 
eet,  Leicester;  John  Herbert  Parsons,  F.R.C.S.,  27,  Wim- 
le  Street,  Cavendish  Square,  W. 

Psychological  Medicine. 

3 resident :  Alexander  Reid  Urquhart.  M.D.,  Perth.  Vice- 
> sidents :  Rothsay  Charles  Stewart,  M.R.C.S.,  Leicester; 
eophilus  Bulkeley  Hyslop,  M.D.,  London.  Honorary 
retaries:  Arthur  Molyneux  Jackson,  M.B.,  Nottingham 
anty  Asvlum,  Radcliffe-on-Trent ;  John  Wigmore 
aoiNSON,  M.R.C.S.,  Hayes  Park  Asylum,  Hayes. 

Pathology. 

3 resident :  Frederick  Walker  Mott,  M.D.,  F.R.C.P., 
t.S.,  London.  Vice-Presidents :  Theodore  Shennan,  M.D., 
inburgh:  Professor  Arthur  Hamilton  White,  L  R.C.P.I., 
blin.  Honorary  Secretaries:  John  William  H.  Eyre, 
D.,  Guy’s  Hospital,  S.E. ;  Thomas  Villiers  Crosby,  M.D., 
St.  Peter’s  Road,  Leicester. 

Dental  Surgery. 

’ resident :  Morton  Alfred  Smale,  M.RC.S.,  L.D.S., 
ldon.  Vice-Presidents :  Edward  Lloyd-Williams,  M.R.C.S., 
I.C.P.,  L.D.S.,  London ;  Francis  John  Lankester,  M.RC.S., 
'.S.,  Leicester  ;  Honorary  Secretaries :  Wm.  Armston  Vice, 

L,  L.D.S.,  19,  Belvoir  Street,  Leicester;  Joseph  George 
iner.  F.R.U.S.,  L.D.S.,  12,  George  Street,  Hanover 

'are,  W. 

Tropical  Diseases. 

resident:  Rubert  Wm.  Boyce,  M.B.,  F.R  S  ,  Liverpool. 
’-Presidents:  Andrew  Duncan,  M.D.,  London;  Fleming 


Mant  Sandwith,  M.D.,  F.R.C.P.,  London.  Honorary  Secre¬ 
taries:  George  Aylwin  Clarkson.  F.R.C.S.,  173,  London 
Road,  Leicester ;  John  M.  Hendrie  Macleod,  M.D.,  11,  Harley 
Street,  W. 

The  Honorary  Local  Secretaries  are : 

Astley  V.  Clarke,  M.D., 

37,  London  Road,  Leicester. 
Felix  Bolton  Carter,  M.S., 

99,  London  Road,  Leicester. 


Programme  of  Proceedings. 


Monday. 

2  p.m. — Annual  General  Meeting  followed  by  Representative 
Meeting. 

Tuesday. 

9  a.m. — Meeting  of  1905-1906  Council, 
to  a.m. — Representative  Meeting. 

2  p.m. — Adjourned  General  Meeting,  followed  by  Representa¬ 
tive  Meeting. 

5  p.m. — Church  Service. 

6  p.m. — Meeting  of  Division  and  Branch  Secretaries. 

8.30  p.m.— President’s  Address.  Reception  of  Distinguished 

Guests. 

Wednesday. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Address  in  Medicine.  Adjourned  General  Meeting 
followed  by  Representative  Meeting. 

Thursday. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Address  in  Surgery. 

3.30  p.m.— Representative  Meeting  (if  business  not  already 

concluded). 

7.30  p.m. — Annual  Dinner  of  the  Association. 

Friday. 

9  a.m. — Meeting  of  Council. 

1  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Meetings  of  Divisions  and  Branch  Secretaries. 

8  p.m. — Popular  Lecture. 


Uital  Statistics. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  FIRST  QUARTER  OF 

1905. 

[Specially  Reported  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  metropolitan  boroughs  and  of  the  City  of  London  based  upon  the 
Registrar-Genecal's  returns  for  the  first,  or  winter,  quarter  of  the  year. 
The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons  actually 
belonging  t<?  the  various  boroughs,  and  are  the  result  of  a  complete 
system  of  distribution  of  the  deaths  in  public  institutions  among  the 
several  boroughs  in  which  the  deceased  persons  had  previously  resided. 

The  33.304.  births  registered  in  London  during  the  three  months  under 
notice  were  equal  to  an  annual  rate  of  28.5  per  1.000  of  the  population, 
estimated  at  4,684,794  persons  in  the  middle  of  the  year;  in  the  corre¬ 
sponding  quarters  of  the  three  preceding  years  the  rates  had  been  30  8, 
20  1.  and  28.7  per  1, coo  respectively,  the  average  rate  in  the  first  quarters 
of  the  ten  years  1895-1904  being  30.6  per  i,oco.  The  birth-rates  last  quarter 
ranged  from  15  7  in  the  City  of  London,  16  5  in  Hampstead,  18  4  in  the  City 
of  Westminster,  20.4  in  Kensington,  and  21.8  in  PaddiDgton  and  in  Stoke 
Newington,  to  34.2  in  Bethnal  Green,  34  7  in  Poplar,  35.5  in  Shoreditch 
35  7  in  Bermondsey,  36  4  in  Finsbury,  and  37.3  in  Stepney. 

The  18,968  deaths  of  persons  belonging  to  London  registered  during 
last  quarter  were  equal  to  an  annual  rate  of  16.2  per  i,oco,  against  21.3, 16.8, 
and  17  8  per  i,oco  in  the  first  quarters  of  the  three  preceding  years  ;  in  the 
corresponding  periods  of  the  ten  preceding  years  the  mean  rate  was  20.2 
per  1,000.  The  death-rates  last  quarter  in  the  various  boroughs  ranged 
from  10. 1  in  Hampstead,  13.2  in  Wandsworth,  13.5  in  Stoke  Newington, 
13.6  in  Woolwich,  14.3  in  Greenwich  and  in  Lewisham,  and  14.4  in  Pad¬ 
diDgton,  to  19  4  in  Bethnal  Green,  19  6  in  Shoreditch.  20.2  in  Finsbury  and 
in  Southwark,  21  o  in  Holbom,  and  22.9  in  the  City  of  London. 

During  last  quarter  1,286  deaths  were  referred  to  the  principal  infec¬ 
tious  diseases  ;  of  these,  5  resulted  from  small-pox,  352  from  measles,  134 
from  scarlet  fever,  162  from  diphtheria,  433  from  whooping-cough,  49  from 
enteric  fever,  and  151  from  diarrhoea.  These  1,286  deaths  were  equal  to  an 
annual  rate  of  1.09  per  1,000,  against  an  average  rate  of  2  02  per  j, 000 in  the 
corresponding  quarters  of  the  ten  preceding  years.  The  lowest  death- 
rates  last  quarter  from  these  infectious  diseases  were  0.48  in  the  City  of 
Westminster,  0.51  in  Hampstead,  o  54  in  Deptford,  0.61  in  Lambeth,  o  63  in 
Woolwich,  and  o  64  in  Paddington  ;  the  highest  rates  were  1  52  in 
Bermondsey,  1.54  in  Bethnal  Green,  1.57  in  Poplar,  1.65  in  Stepney,  1  80  in 
Fulham,  and  2.51  in  Shoreditch.  The  five  fatal  cases  of  small  pox  belonged 
respectively  to  Islington,  Hackney,  Shoreditch,  Stepney,  and  Lewisham 
The  greatest  proportional  mortality  from  measles  occurred  in  Hackney 
Finsbury,  Shoreditch.  Stepney,  Poplar.  Bermondsey,  and  Wandsworth  • 
from  scarlet  fever  in  Fulham,  Chelsea,  Finsbury,  Shoreditch,  and  Bethnal 
Green  ;  from  diphtheria  in  Hammersmith,  Bethnal  GreeD,  Stepney 
Poplar,  and  Southwark  :  from  whooping-cough  in  Hammersmith,  Fulham. 
Chelsea,  Shoreditch,  and  Southwark ;  from  enteric  fever  in  Kensington 
Holborn,  Finsbury,  Stepney,  Wandsworth,  and  Deptford ;  apd  from 
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BOROUGHS. 


COUNTY  OF  LONDON 


Paddington 
Kensington 
Hammersmith ... 

Fulham . 

Chelsea  . 

City  of  Westminster 
St.  Marylebone 
Hampstead 
St.  Paucras 
Islington... 

Stoke  Newingto 
Hackney ... 

Holborn  ... 
Finsbury... 

City  of  London 
Shoreditch 
Bethnal  Green 
Stepney  ... 

Poplar  ... 
Southwark 
Bermondsey 
Lambeth ... 
Battersea 
Wandsworth 
Camberwell 
Deptford... 
Greenwich 
Lewisham 
Woolwich 


Fulham,  the  City  of  London,  Stepney,  Poplar,  and 


diarrhoea  in 

BDurin|the  three  months  under  notice  x,8x6  deaths  from  P^hisis  were 
registered  equal  to  an  annual  rate  of  1.55  perx,oco,  the  rates  m  ine 

London.  Shoreditch,  Bethnal  Green,  Poplar,  and  Southwark. 


annual  rate  °[  m°rta^  declined  to*  ii)36p 

the  death  rates  ranged  from  ^He« fh  rate  from  thepr  Scipal  iniect^ 

SS» 

cough  in  Paisley  and  in  Greenock. _ 


HEALTH  OF  ENGLISH  TOWNS. 

last,  Apiil  btn.  r,116  annual  preceding  weeks,  was  again  15-7  Per 

xo^last  wlek  The  rates  in  the  several  towns  ranged  from  7-4  m  Horn¬ 
sey  8  5  in  East  Ham  and  in  Plymouth,  9  6  in 

diseases  averaged  1.4  per  1.000  P^^i^^ODg^theVeventFdive  other 
(WJSjS&rt  ■•‘5J  5“‘S;  Kj  ,%h  toP"/neSth  irie1  mortality  fa» 

* ’xsawsstf: 

1 1 1 H Ospital ,: j  w,hic li  had  been,  2,042,  2,035- 1  and  2 ,032  at _  the i  d  ch  t  ™ 
vmrfeoeding  weeks,  had  risen  again  to  2,086  at  the  end  of dast  weeK  -  2^2 
•  teases  iwere/admitted  during  the  week,  against  262,  274.  and  254  m  the  three 
it- .preceding  yyeflks.iT o'. 0  t1  . 

,V©ut.j«JS  .aao'iO  G-urUsH  >r 

.uusdliiU  ,riltca«vsivrni.f  i^pEALTH'  OF  SCOTCH  TOWNS. 

'‘‘JiWifMfHwfe1  wAek  on 'ding  Saturday  last,  April  8th,  996  births  and  S5& 
w6re'  registered  in1 'eight  of  the  principal  Scotch  towns.  The 


HEALTH  OF  IRISH  TOWNS.  , 

Lh?dPS‘i5meerea  S*d 

at  all  From  measles  6  deaths  were  registered  in  Belfast  and  4 
In  Waterford  1  death  from  typhus  was  recorded. _ _ I 


Jiabal  atti)  fflilttarn  Appointment 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admir  Y  • 

W.  May,  Deputy-Inspector-General,  to  the  ^estdenf , apd  Deput,y  M  D 

vice  at  the  Admiralty  from  April  17th  to  30th,  and  Heputy^ 

KFLLONDKmGHT  Surgeon^to  the  London,  on  recommissioning.  A 

to  the  Powerful,  April  5th;  William  E.  Home,  «nrceon  to  1 

Tfnnnibal  April  sth;  Arthur  H  H.  Vizard,  M.D.,  Stall  surgeon,  w 
niuda,  for  service  in  Ireland  Island  and  Dockyard^  pr  15  'Mea,;} 

April 26  th “eostach  Abkwbight.  M.B  Surgeon,  to  ^eSeniind,  on 
commissioning,  undated;  I'A'rRLCK  W  V  Eg^  ’  ’t0  t,he  Him 

Flora,  April  5th;  Alastair  F.  M  ack  T  Ai  ANsViELD  Fre’et  S u rgeon.  tt 
on  commissioning.  April  7th  ;  Cyril  MANsriEL  .  ^  p' SF  Pai 

Royal  Naval  Engineering  College  April  ,  **££***  ,  hof. 

Staff  Surgeon,  to  the  Preindent,  additional^ ,for  a .three  m  tJ)e  nctor 
course,  April  xot.h  ;  George  A.  ,S.  Bell,  Stall  Surgeon, 
be  lent  to  the  Brilliant,  temporary,  April  10th.  . 
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DIARY. 


Lieutfnant  Coio^?YpLtA^MY  MEDICAL  CORPS. 

.890;. ,,a  Lieu.M«t.c’plM?l  AiJu.t  .S'  ?8oS8Ch.' 

JtSKSSSiA  UeS^Vstlr  "f.  «»  Apr,.  8th. 

Surgeon-General  Sir  Edmond  Townskm).  m’d.  kcb  c  m  r  . 

will  succeed  to  the  vacancy^hu^cre^ed.  t’“t  C°l0nel  *~H- *V 

r/v,«xr„r  r.  X  INDIAN  MEDICAL  SERVICE 

from  toe  ^ei  vlce^from^Fe^ruary  ^bUshment,  is  permitted  to  retire 

ssss^ifs 

froVsSS?*  anUdMKVT; 

Division  ;  a.  4.  M.  PEEBLEs^and^FflL^ S^CTTL^,^WestwndCorninaudfrabad 


|  SomniwT  *0  nil 
L  Hamm  Mkdical  Jovukal 


*5< 


laranras  anil  ^.ppointimnts. 

ms  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  full 
particulars  will  he  found.  To  ensure  notice  in  this  column,  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES 

'^pR.Vr:.nIf„5,TONI,JFIEMAKY'-H»“»''3“W0”.  S.lary 

DISPEN3ARY-— Vacancy  in  the  Medical  Staff. 

BH“  &SZ2ZS32L  '“MK 

rTY  °F.  E°NDON  HOSPITAL  FOR  DISEASES  OF  THE  Phfst 

s*larr' "» £  ™umHE3T' 

R0YAL  INFIRMARY.— Anaesthetist.  Salary,  so  guineas 

03PITAL  FOR  SICK  CHILDREN,  Great  Ormond  Strt  et  WC  Hnn« 
a*'  Salary’  lor  six  montff  iSt^^SSS 

“™orLsK„htt“I:N'  80110  8<1U"e'  w-“House' Physician.  Salary 
“inn5SYAL  Il:F,ttiiAnY--  Casualty  House-Surgeon.  Salary,  *0 per 

^Assisranl  Medical  Officer 'RE  COUSTY-  ASYLUM.  -  Temporary 

^ONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILFPTTC 
«MeD  Squaw,  w-°--K«8Ment  Medical  Officer.  £la?/ 

^S5o^.MS^°S^iJS1mHOSPIIAW'“i” 

DD1NGTON  GREEN  CHILDREN’S  HOSPITAT  w  /  wrn  D, 
sician  ;  (2)  House-Surgeons.  Claries 5t  offc^SSL?7' 

^tS.a’SeiS1"1  F0R  W“E!E  ^yXucToad. 

'S^Sary^  Medica, 

cTOKIA  HOSPITAL  FOR  CHILDREN,  Tite  Street  S  W  It)  Two 

fancies  on  the  Surgical  Staff  to  Out-paUentsf  S  Honorary  inle  ° 

1  SLSTp?rICaL^SPITAL-Re9ident  J«mor.Hous- 

'SP»K  BESS* 

APPOINTMENTS. 

‘■ms,  F;  C,  M.B.,  Senior  Resident  Medical  Officer,  Sydney  Hospital, 

'SMSa^SgV^ii!1*^  I  M-3-  Assietant  to  the 

*  Brisban^ary’  M  B”  Resident  Medical  Officer,  Lady  Bowen  Hospital, 

'^mS^S^Soap^?;.  Physician,.  . 


B ° 's u r ge o n Jfo  iM:h  <f C arm ar the n^LMs tr  ic  t! ^  ^  ’  D*P-H-  Certifying  Fa^ 
C°ABrfxwori7h  ^L^  C^-^dS-Edin.,  District  Medical  Officer  of  the 

EaeS’  R  c  ’  !'!miCt  f GdiCal  0fHcer  of  the  Aylesbury  Union. 
^AIgamui,  New^^a^anA^c'e^r.  Hatherley.  ?esi£pied0r  ^  **  -  *«. 

'  Sage  Hos?iU l,  SSif  G^o^8^'  Assistant  Surgeon, 
1  *  Mffitenon  Dis&ffi^NotUngham':  Certifying  Factory  Surgeon  tor  the 
M°Royai  Waterloo  HospiUlK'C'P'’  Physlcian  to  the  Out-patients  at  the 

Tongu’eGF '\MMuRrider£Path0l0gi^SydDey  Hospital,  N.S.W. 
District'd  the  Glanford  BRigg%niondlCal  0fficer  for  the  Winterton 

WE the  DisTricfofLaura;  Som^San^  and  Public  Vaccinator  for 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births  Mnwinr,**  ,,  *  -  ,,  . 

os.  6d.,  which  sum  should  be  forwaraed  in  Zsto  and  Dtath*  is 

BIRTHS. 

swox?rD?°ES  gSir^riiStS1110"  E°*d- 

uEaST°' Brlst01'  “•  *«• 


DIARY  FOR  NEXT  WEEK. 

TIIE8DAV. 

Pathological  Society,  Hanover  Square  8  10 _ Dr  t  a 

Bacillus  Influenzae  as  a  Caused  Endocarditis^ S'rnnn 
coccus  Endocarditis.  Professor  E.  Klein  The  V  taUtv  of 
the  Typhoid  Bacillus  in  Shellfish.  vitality  of 

Therapeutical  Society,  Apothecaries’  Hall,  4  p  m  — Papers  •  Dr 
^f^Herschell :  The  Application  of  Drugs  to  the Interior 
of  the  Stomach  by  means  of  Snrays  or  Nebulae  Dr  1  vt 
Bryant:  Alginoia  Iron  and  its  Therapeutical  ules 

WEDNESDAY, 

British  Balneological  and  Climatological  Society  ti,nn 

S'f- 5-30  p  m.-Papers  '-Dr. McClu^e  The 
Voyages^for  InvaHda.  Dr‘  R°bert 

Royal  Meteorological  Society  (at  the  Institution  of  Civil  Engineers 
Great  George  street,  Westminster,  S.W.)  7 ,0  d  m - 
5^P®r®-_  Mr.  W.  H.  Dines:  An  Account  of’ the  Observa- 
at  Cnnan  in 1904,  and  Description  of  a  New  Meteoro 

fiSFSiteSShSffi:  Dr' HU8h 

Royal  Microscopical  Society,  20,  Hanover  Square,  W  8  D  m -gv 

£rkTRe°Ary  tE° 

post-grax»uate  courses  a\i»  lectures. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  street,  W  C 
fnr  ^  g.cllnlcal  demonstrations  have  been  arranged 

tornext  week  at  4p.m.  each  day : -Monday,  Skin  •  Tuesdav 
Wednesday,  Surgical;  Thursday,  College  closes’ 
Lectures  at  5.15  p.m.  each  day  will  be  given  as  follows  •— 
PitfaJhfin  Hi0^8  of •  Heath  in  Heart  Disease;  Tuesday 
Surgery!  tb  Exa,minatlon  of  Urine ;  Wednesday,  Gastric 

West  London  Post-graduate  College,  Hammersmith.-Mondav 
lAri'ju  ’  Practlcal  Ophthalmology.  Tuesaay,  n  a  m.,  Bac- 
rlfnwfH’  3  3°  P.m.,  Skiagraphy.  Wednesday,  10  a  m 
Clinical  Haematology  ;  3  p.m.,  Intestinal  Surgery  Thurs 

*7?2 ' 

m  3oaai.fla“teffigyyi  3'3°  P'm”  Sklagraphy/  Saturday! 


“•  At. 


BOOKS,  Etc.,  RECEIVED. 

The  Treatment  of  Diseases  of  the  Eye.  By  Dr.  Victor  Hanke.  Translated 
by  J.  Herbert  Parsons.  B.S.,  D.Se.,  F.R.C.S.,  and  Georsre  Coats  M  D 
F.R.C.S.  London:  Hodder  and  Stoughton.  190“  3s  6d  ’ 
Wharton  and  Stille’s  Medical  Jurisprudence.  Vol.  II  Poisons  Rv 
Robert  Amory,  A.M.,  M.D.,  and  Robert  L.  Emerson,  A  B  M  D  Fifth 
Company ROI25eSter'  N  Y‘ :  lhe  Lawyer'9  Co-ope’rttiv^Publish^g 

Beibriige  zur  Chirurgie  der  Gallenwege  und  der  Leber.  Von  Professor 
Dr.  Werner  Korte.  Berlin  :  August  Hirschwald.  i9oS.  Mk.18 
Authorand  Printer.  A  Guide  for  Authors,  Editors,  Printers  Correctors 

don’:°Henry  ^ 

A  Treatise  on  Plague-  By.W.  J.  Simpson,  M  D  Aberd  F  R  c  p  Tnnri 

.  D^jp.Cam^  tfmverSt*  P‘  ^  ’ 


CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


April 


May 


18. ..Tuesday 


••• 

-r 


17.. .Monday  ...  Medico-Political  Committee,  2  p.m. 

'  premises  ana  Library  Subcommit¬ 

tee,  4pm.;  Committee,  4  30  p  m. 

l  London  :  Central  Council.  m-  „  , 

19  WEDNESDAY'  Barnstaple  Division,  ern  'm,i  '' 

(  Barnstaple  Infirmary,  3  30  p.m. 

(  Lincoln  Division.  Midland  Branch,  Guildhall, 

20 - Thursday... Lincoln,  3.30  p.m. 

21—  Friday  ...  Good  Friday 


Month. 


Day  of  Week. 


Meetings  to  be  Held. 


May  2i...$unba£. 


22. . .Monday 

23.. .TUESDAY 


General  Medical  Council  Session  commences. 


/'Matters  for  consideration  by  Quarterly 
l  Medico-Political  Committee  should  be 

i  i  • - Yd  —  ^  t  n  v>  tt  An  At*  nnrAVa 


v  Meaico-romioai  — 

)  notified  to  Medical  Secretary  on  or  before 
24. ..Wednesday  <  tllls  day.  „  .  _. 

)  _  .  .  .  _  .  Smith- Waxtem  Branch.  Dis- 


i  Brighton  Division,  South-Eastern  Branch,  Dis- 
pensary,  113,  Queen’s  Road,  Brighton,  4.30p.m. 


21...H  BlUAX  ...  osmwsm  . 

f  Notices  of  Motion  for  Annual  Representative 
22— Saturday...-^  Meeting  appear  in  Joubnal. 


23.. .§«tI^°I?  Bank  HoUday  Elections  by  Divisions  of  Re- 

j  presentatives  for  Representative 

24. . .Monday  ...<  £re  required  to  be  held  between  this  date 

(  and  July  3rd. 


( Matters  for  consideration  by  Organization 
nc  Tuesday  ... -I  Committee  on  May  9th  should  be  notified  to 

25— ru  |  Medical  Secretary  on  or  before  this  day. 


s  citv  Division,  Metropolitan  Counties  Branch, 
(  Annual  General  Meeting,  Great  Eastern 
I  Hotel,  Liverpool  Street,  E.C.,  4  p.m. 

25—  Thursday— <  Wandsworth  Division,  Metropolitan  Counties 

I  Branch,  Annual  Meeting,  preceded  by  a 
dinner,  Clapham  J unction,  7.15  p.m. 

26- Fbiday  ... 


27...SATUBDAY... 


r  Brighton  Division,  South-Eastern  Branch,  Dis- 
I  nfnsary  1 13.  Queen’s  Road,  Brighton.  4.30 p  m. 
26-Wednesday^  SoPuth.WeStern  Branch,  Church  Institute, 
Exeter  Road,  Exinouth,  3  p  m. 
rcity  and  Walthamstow  Divisions,  HfetrwolitaM 
\  Counties  Branch,  Conjoint  Meeting,  Brooke 

,7...IbuM«t.-  Counties 

(  Branch,  Clapham  Junction,  4  p.m. 

/•Dundee  :  Scottish  Committee, 
j  Dundee  Branch,  Clinical  Meeting  of  this  and 

28—  Fbiday  ...<  0ther  Scottish  Branches,  Royal  Infirmary 

(  Dundee,  4  p.m. 

29 - Saturday-  List  of  Members  closed  for  publication. 


30-$unbaB- 

i„.monday  ... 
2— Tuesday 


28.. §Utt&ai?.. 

29—  Monday  ... 

30—  Tuesday  ... 

f  Scientific  Grantees  have  to  report  to  Council 

3 1 .. . W ednesday  I  oa  or  before  this  date. 


June 


1...THUBSDAY.. 


2  ..Friday 


(Matters  for  consideration  by  Quarterly 
3  Ethical  Committee  should  be  notified  to  tue 
1  Medical  Secretary  on  or  before  this  day. 


3...SATUBDAY... 


4  .. 

5.. 
6  . 

7.. 


8. 


,  Bournemouth  Division,  Dorset  av4  West  Hants 
-  WEDNESDAY''  Branch,  Annual  Meeting.  Medical  Societies 
3— wednesuax  1  KoomS)  BoUrnemouth,  7.45  p.m. 

4  ..Thursday— 


5. . .Fbiday 

6.. .5.TUBDAY... 

7.. .<&unbafi.. 

8..  .Monday  ... 

9. . .Tuesday  ...  London  :  Organization  Committee. 
10-Wednesday 

f  Staffordshire  Branch,  Victoria  Hotel,  Wolver 

11. . .Thubsday—  haujptou,  3  p.m. 

12—  Fbiday  ... 

13—  Satubday... 

!4...§unbaB- 

15. . .MONDAY  ... 

16. . .Tuesday  ... 

17. . .Wednesday.  Dorset  and  West  Hants  Branch,  Blandford. 

18. . .Thubsday... 

19. . .Fbiday  ... 

20  ..SATUBDAY... 


9. 

10. 


§unbas- 

.MONDAY  ... 

.Tuesday  ... 

.Wednesday.  London  :  Medico-Political  Committee. 

f  Birmingham  Branch,  Annual  Meeting,  Medi- 
.Thubsday...  |  cal  institute,  Birmingham,  3.30  p.m. 

..Fbiday  ... 

..SATUBDAY... 


11. 

12. 

13 

14 


.gunboB-- 

.Monday  ...  Bank  Holiday. 


.Tuesday  ... 
.Wednesday 


15. ..Thubsday.. 


16. 

17.. 


.Fbiday  ... 
.Saturday— 


The  last  day  upon  which  the  General  Secre 
tarv  can  receive  references  for  the  Cod 
ference  of  Branch  and  Division  Secretary 
on  July  25th  at  Leicester. 

London  :  Ethical  Committee. 


18. 

19. 

20 


.guttbas- 

..Monday  ... 
..Tuesday 


Election  of  Representatives :  J t’ly  3rd. 


21— Wednesday 


'Notices  of  Motion  for  Quarterly  Council  Mee 
ing  must  be  given  to  General  Secretary  0 
or  before  this  day.  „  ,  1 

_  _ _ A  nmiol  M PpflTlCf  RftV! 


or  berore  uns  aa> .  . 

I  South-Eastern  Branch,  Annual  Meetmg,  Koyi 
Fountain  Hotel,  Canterbury,  2.15  p.m. 


22 
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"  (  Altrincham  Infirmary,  5  p.m. 
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ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  he  held  J  i'wn'jii 

Honorary  Local  Secretaries  are  Dr.  A.tley  V.  Clar ,,,  37,  London  Road,  Leusester,  and  Mr.  F.  BoltonCarUrM 
Leicester the  Honorary  Secretary  of  the  Pathcloyical  Museum  is  Dr.  Robert, Seeestre  11*,  London  Ro a 1,  lowest .  ^ 

The  Annual  General  Meeting  far  business  uill  begin  at  3  p.m.  on  Monday  July  3 ^  and  the  ^ 

^ _ itfaetamn  amii  he  held  immidiatelv  afterwards.  The  first  meetings  of  the  Sections  m  g 
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-  y _  by  order. 

UTTERS  REFERRED  TO  DIVISIONS. 

NOTICES  OF  MOTION 

FOB  THE 

'PRESENTATIVE  MEETING  AT  LEICESTER. 

MONDAY,  JULY  24th,  1905,  at  2  p.m. 

following  notices  of  motion  have  been  given  for 
ssion  by  the  Annual  Representative  Meeting  at 
Annual  Meeting  of  the  Association  to  be  held  at 
Bster,  July  24th,  1905,  and  following  days. 

notices  concerning  alterations  of  XHE 
articles  of  association. 

e  Council  of  the  Association: 

-bat  the  Council  give  notice  *0  amend  Article  XXVII 
in  order  to  give  t0  the  Council  adhere! ioDary  power  to 
give  separate  representation  to  Divisions  below  50  in 
number  in  those  cases  in  which  special  diffi  ulties 
fxist  for  the  holding  of  joint  meetings  with  neigh¬ 
bouring  Divisions 


2.  That  Article  XXXVI  be  amended  to  read  as  follows : 

XXXVI.  Officers. 

There  shall  be  the  following  officers  of  the  Association 
namely:  a  President,  a  President-elect,  a  Past- President’ 
Vice  Presidents,  a  Chairman  of  Representative  Meetings  a 
Chairman  of  Council  and  a  Treasurer.  The  officers  afore¬ 
said  for  the  time  being,  other  than  the  Chairman  of 
Council,  shall  hold  office  for  such  period,  and  shall  have 
and  enjoy  such  duties,  powers,  and  privileges  as  shall  be 
determined  from  time  to  time  by  the  Association  in  its 
By-laws. 

3.  That  Article  XXXVII  be  altered  to  read  as  follows : 

XXXVII.  Officers  ( continued ). 

The  Chairman  ol  Council  shall  be  elected  by  the  Council 
from  its  own  number,  and  shall  hold  office  for  such  period 
and  discharge  such  duties  as  shall  be  determined  by  the 
Council.  During  this  period  and  for  one  5  ear  thereafter 
be  shall  ex  officio  be  a  member  of  the  Council,  and  any 
Branch  of  which  at  the  time  of  his  election  be  was  a 

Representative  shall  be  entitled  to  elect  another  in  bis 
stevl. 

4.  That  Article  XXXVIII  be  amended  by  deleting  the  words 

if  any,  also  by  inserting  after  the  words  “Chairman 
of  Representative  Meetings”  the  woids  “Chahman  of 
Council.  ’ 

(5.3) 


fc4 
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XLI.  Committees. 

Committees  may  be  appointed  in  such  manner  and 
bavin-  such  powers  as  ma>  be  prescribed  by  the  By-  aws, 
or  as  the  Council,  subject  to  the  provisions  of  the  By-laws, 
may  think  proper.  The  President  of  the  Association,  the 
Chairman  of  the  Representative  Meetings,  the  Chairman 
of  Council,  and  the  Treasurer  shall  be  ex-officio  members  of 
all  Committees  of  the  Association. 


28.  Election  Return. 

The  return  of  the  election  of  each  elective  Member  c 
Council  shall  be  communicated  in  writing  to  the  Secretar 
of  the  Association  by  the  President  or  Secretary  of  th 
Branch  by  which  he  is  elected  not  less  than  twienty-eigl 
days  prior  to  the  Annual  General  Meeting  of  the  Associi 

tion. 


6  That  the  question  of  the  advisability  of  altering  the 
wording  of  Article  XL1V,  Section  (e),  in  order  to  pro¬ 
vide  for  inquiry  by  a  Division,  and  also  the  question  of 
making  some  specific  provision  in  the  Articles  or 
By-laws  to  define  the  “commencement”  of  an  inquiry 
be  noted  for  future  consideration. 


1. 


_ notices  concerning  alterations  of  the 

by-laws  of  the  association. 

That  By-law  16  be  amended  by  the  insertion  of  the  follow, 
ing  words  at  the  end  of  the  first  paragraph:  “The  grants 
made  under  this  clause  shall  be  applied  to  the  expenses 
of  the  bodies  to  which  they  are  made  at  the  discretion 
of  those  bodies  and  within  the  limits  of  the  objects  of 
the  Association  as  defined  in  paragraph  3  of  the 
Memorandum  of  Association  except  for  the  purpose  of 
winding  up.  The  Association  shall  not  have  power  to 
call  for  the  return  to  its  general  funds  of  any  surplus 
accruing  from  such  grants. 


That  the  Council  recommend  the  amendment  of  By-law 
22  by  the  Annual  Representative  Meeting  at  Leicester 
in  the  following  respect,  namely  :  That  the  words  “  and 
of  one  member  of  the  Royal  Navy  Medical  Service, 
one  member  of  the  Army  Medical  Service,  and  one 
member  of  the  Indian  Medical  Service,  annually 
appointed  by  the  Council  to  represent  the  said  services 
respectively  on  the  Council,”  occurring  in  the  sixth 
line  and  onwards  thereof,  be  deleted,  and  the  follow¬ 
ing  words  be  added  to  the  by-law :  “  The  Counci 
may  also  elect,  if  it  thinks  fit,  at  any  of  its  meetings  al 
or  any  one  of  the  following,  namely :  ‘  One  medica 
officer  on  the  active  or  retired  list  of  each  of  the  follow¬ 
ing  services:  The  Royal  Navy  Medical  Service,  the 
Royal  Army  Medical  Service,  and  the  Indian  Medical 
Service/  In  each  case  he  shall  not  have  retired  from 
the  active  list  more  than  three  years  previously. 


3.  That  By-law  22  be  amended  to  open  as  follows 


5.  To  amend  By-law  4°  (7)  by  inserting  in  bracket 
after  the  opening  words  “An  Ethical  Committee 
the  words  “otherwise  designated  the  Central  Ethic, 
Committee.” 


6.  That  By-law  42  be  amended  as  follows : 

42.  Salaried  Officers. 

All  salaried  officers  shall  be  appointed  by  the  Count 
and  subject  to  the  Articles  and  By-laws  shall  hold  offl 
for  such  period  and  perform  such  duties  and  receive  su 
remuneration  as  the  Council  may  from  time  to  time  det< 
mine.  _ 


7.  That  By-law  27  be  amended  by  adding  at  the  end  then 
the  following  words,  “  and  if  no  such  Rule  shall  be  adopt: 
the  regulations  as  to  eligibility  shall  be  the  same  as  for  t) 
Branches  in  the  United  Kingdom,”  namely  : 


27.  Qualification. 

No  person  shall  be  eligible  for  election  as  a  Member! 
Council  by  a  Branch  in  the  United  Kingdom  unless  at  M 
time  of  his  election  he  shall  be  a  Member  of  such  Bran 
The  eligibility  for  election  as  a  Member  of  Council  b;i 
Branch  not  in  the  United  Kingdom  shall  be  such  as  may  a 
determined  by  the  Rules  of  the  said  Branch,  and  if  no  sn 
Rule  shall  be  adopted  the  regulations  as  to  eligibility  sb. 
be  the  same  as  for  the  Branches  in  the  United  Kingdom 


By  the  Portadown  and  West  Down  Division  (Ulfiji 
Branch) : 

To  support  the  amendment  of  the  Ulster  Branch  to  < 
resolution  of  the  Leinster  Branch  requesting  the  est» 
lishment  of  an  Irish  Committee  on  the  lines  of  < 
Scottish  Committee  together  with  the  following  ride 
“  That  where  the  Secretary  of  a  Branch  is  also  a  mu 
ber  of  Council  there  be  given  power  to  the  Brad 
to  appoint  a  further  Representative  on  the  Cu 

mittee.  ” 


Council. 

22  Composition  and  Powers. 

The  Council  shall  come  into  office  on  the  first  day  of  the 
Annual  Meeting  and  shall  be  composed  of . 

4  That  By-law  28  be  amended  by  substituting  the  words 
“twenty-eight  days”  in  place  of  “fourteen  dajs”  as 
follows : 


C.-OTHER  NOTICES  OF  MOTION. 

By  the  Bradford  Division  (Yorkshire  Branch). 

That  in  the  opinion  of  the  Representative  Meeting  i‘ 
desirable  that  the  Council  should  transfer  annu  , 
from  the  central  funds  such  amount  as  the  Council  s! 
deem  expedient,  having  due  regard  to  the  expeL 
ture  necessary  to  carry  out  other  objects  of  the  Ar 
ciation,  to  a  special  fund  to  be  designated 
Supplementary  Grants  Fund,”  and  that  out  0  s 
fund  grants  be  made  from  time  to  time  to  £ 
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Divisions  and  of  such  amounts  as  the  Council  may 
think  proper,  having  regard  to  the  evidences  of  work 
done,  and  to  the  amount  of  local  subscription  for  any 
purpose  for  which  a  supplementary  grant  may  be 
given,  the  Council  to  be  advised  by  the  Organization 
Committee  as  to  the  distribution  of  the  amount 
available ;  and  that  the  Council  be  instructed  at  the 
first  opportunity  to  bring  before  the  Representative 
Meeting  such  alterations  of  the  By-laws  as  may  be 
necessary  to  give  effect  to  this  resolution. 


By  the  Blackburn  Division  (Lancashire  and  Cheshire 

anch) : 

(a)  That  in  the  opinion  of'  this  meeting  it  is  desirable 
that  a  department  of  the  British  Medical  Association  be 
formed  for  carrying  out  a  benevolent  and  provident 
scheme  for  the  benefit  of  the  members  of  the  Associa¬ 
tion. 

b)  That  the  funds  for  these  purposes  be  set  aside  from  the 
annual  income,  and  that  if  necessary  the  annual  sub¬ 
scription  be  increased  to  such  sum  as  be  necessary  to 
efficiently  carry  out  the  work. 

j)  That  this  meeting  do  appoint  a  Committee  to  formulate 
a  scheme  for  carrying  this  into  effect,  and  to  obtain  if 
necessary  the  advice  of  a  competent  actuary,  and  to 
report  to  the  Divisions  not  later  than  May  1st,  1906. 

1)  That  the  Memorandum  of  Association,  Articles,  and 
By-laws  be  so  altered  as  to  allow  this  to  be  carried 
out. 

e)  That  in  the  case  of  any  Representative  or  member  of 
Council  or  Committee  being  summoned  to  a  meeting  at 
headquarters,  the  Secretary  of  the  Division  shall  notify 
the  fact  to  all  members  of  the  Division  practising  in  the 
same  district,  three  clear  days  beforehand,  on  forms 
specially  supplied  for  this  purpose,  in  order  that  the 
members  may  be  prepared  to  watch  the  interests  of  their 
Representative  during  his  absence. 

f)  That  it  be  an  instruction  to  the  Finance  and  Journal 
Committee  to  publish  the  report  of  the  annual  meeting 
in  the  form  of  transactions  in  the  Annual  Year  Book, 
which  shall  be  published  on  September  1st  every  year, 
the  medical  year  to  be  reckoned  from  one  annual 
meeting  to  the  next. 

)  That  the  headquarters  be  known  as  the  office  of  the 
“British  Medical  Association,”  not  of  the  British 
Medical  Journal. 

ae  following  additions  be  made  to  Standing  Orders  : 

That  no  session  of  the  Representative  Meeting  last  for 
more  than  three  hours  consecutively,  and  should  there 
be  more  than  one  session  in  a  day,  there  shall  be  an 
interval  of  at  least  one  and  a  half  hours  between  them. 

That  smoking  be  not  allowed  during  such  time  as  the 
Chairman  is  in  the  chair. 


7  the  Cardiff  Division  (South  Wales  and  Monmouthshire 
Uch): 

)  That  the  Representative  Meeting'is  of  opinion  that  the 
community  is  exposed  to  a  grave  danger  by  the  entrance 
into  and  detention  in  this  country  of  aliens  suffering 


from  trachoma,  and  urges  the  Council  to  take  steps 
towards  having  the  disease  scheduled  as  “a  loathsome 
and  contagious  disease”  in  the  Alien  Immigration  Bill 
or  other  legislative  measure. 

C b )  That  the  Representative  Meeting  notes  with  satisfaction 
the  action  of  the  Council  in  transferring  to  the  Medical 
Secretary’s  department  the  secretarial  work  of  the 
Representative  Meeting,  and  of  the  Public  Health, 
Hospitals,  and  Naval  and  Military  Committees,  thus 
giving  effect  more  fully  than  before  to  the  principle 
that  the  secretarial  work  of  the  Association,  except  in 
matters  purely  of  business  and  finance,  should  be  dis¬ 
charged  by  a  medical  man. 

(c)  The  Representative  Meeting  further  expresses  the 
opinion  that  the  office  of  the  Medieal  Secretary  should 
have  equal  recognition  in  the  regulations  of  the  Asso¬ 
ciation,  and  as  regards  the  conditions  under  which  it 
is  held,  with  those  of  the  Editor  and  General  Secretary ; 
and  requests  the  Council  to  take  into  early  considera¬ 
tion  the  measures  necessary  to  carry  out  this  reso¬ 
lution. 


By  the  Manchester  (West)  Division  (Lancashire  and 
Cheshire  Branch) : 

That  this  meeting  considers  that  the  establishment  of  a 
benevolent  fund  for  the  benefit  of  the  widows  and 
children  of  members  of  the  Association  is  urgently 
needed;  and  that  for  this  purpose  a  subscription  of 
2s.  6d.  per  annum  should  be  levied  on  each  member, 
and  an  additional  sum  of  £ 2  000  per  annum  should  be 
set  aside  out  of  the  income  of  the  Association. 


By  the  West  Bromwich  Division  (Birmingham  Branch)  : 
That  in  the  opinion  of  this  meeting  it  is  not  advisable  for 
the  British  Medical  Association  to  undertake  Medical 
Defence  in  competition  with  the  existing  Defence 
Societies’! 

Gut  Elliston,  General  Secretary. 

April  19th. 


iltritings  of  lirancljis  atilt  JEfibtstatts. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine ,  ivhen  reported 
by  the  Honorary  Secretaries ,  are  published  in  the  body  of  the 
Journal.]  _ 

SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  meeting  of  the  Branch  was  held  in  the  Club  House,  Carlow, 
on  March  22nd,  Dr.  Mackksy  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  signed. 

Zeners  — Letters  of  apology  for  non-attendance  were  read 
from  the  President  (Dr.  Laffan)  and  Dr.  J.  A.  Oakshott. 
Letters  were  also  read  from  the  Medical  Secretary  of  the 
British  Medical  Association,  Dr.  Rowland  Fotliergill,  and  the 
Secretary  of  the  Irish  Lights  Office. 

Annual  Report. — The  Secretary  also  read  the  annual 
report  of  the  Branch  which  was  drawn  up  at  the  previous 
Council  meeting. 

Amendment  of  Branch  Rules. — A  discussion  took  place  about 
changing  and  amending  some  of  the  rules  of  the  Branch,  and 


it  was  decided  to  leave  the  matter  over  till  the  annual 
meeting. 

Leinster  Branch.—  The  following  resolution  was  proposed  by 
Dr.  D.  Walshe,  seconded  by  Dr.  Morris,  and  carried  nem. 
con. : 

We  beg  to  offer  our  best  thanks  to  the  Leinster  Branch  and  to  the 
Leinster  Secretary  for  the  very  energetic  and  sympathetic  action 
they  have  taken  with  regard  to  the  resolution  sent  forward  by  the 
South-Eastern  Branch. 


The  Secretary  was  instructed  to  forward  the  resolution  to  the 
Secretary  of  the  Leinster  Branch. 


EAST  ANGLIAN  BRANCH. 

The  spring  meeting  was  held  at  the  Suffolk  Hotel,  Bury  St. 
Edmunds,  on  Thursday,  April  6th,  Mr.  H.  B.  Walker 
(Lowestoft)  in  the  chair. 

Meeting  of  Council. — A  meeting  of  Council  was  held  before 
the  general  meeting. 

New  Member. — Dr.  F.  H.  Hand,  of  King’s  Lynn,  was  elected 
a  member  of  the  Branch. 

Annual  Meeting. — It  was  decided  that  the  annual  meeting 
should  be  held  at  Norwich  on  June  22nd. 


of,  and  it  was  determined  to  send  copies  to  all  medical  me 
in  the  Divisional  area.  The  Local  Government  Board  Bil 
the  Public  Health  Bill,  and  the  Revaccination  Bill  were  a 
approved  of,  and  it  was  agreed  that  a  precis  of  these  Bif 
should  be  sent  to  local  members  of  Parliament  and  candidati 
for  Parliamentary  election.  The  Division  decided  that 
definite  pronouncement  should  be  made  by  the  Representath 
Meeting  on  the  question  of  “advertising  of  medical  pra 
titioners  in  connexion  with  hydropathic  and  similar  est 
blishments”  in  the  manner  suggested  by  the  Ethical  Cor 
mittee.  The  proposals  for  preventing  the  abuse  of  drui 
were  considered.  Clause  (a)  was  approved  of.  It  was  carri< 
that  the  Division  should  suggest  the  deletion  of  Clause  (l 
Clause  (c)  was  approved  of.  The  questions  on  ambulan 
work  were  considered.  It  was  agreed  that  all  forms  of  amb 
lance  instruction  ought  to  be  given  by  medical  men  and  pa 
for.  The  Division  suggests  also  that  volunteer  medic 
officers  should  be  placed  on  the  same  footing  as  other  amb 
lance  officers-  The  Division  approved  of  the  report  on  dea 
registration  and  amendment  of  coroners’  law.  The  meetir 
having  left  the  time  for  a  further  adjourned  meeting  to  t 
Chairman  and  Secretaries,  then  terminated. 


General  Meeting. 

The  general  meeting  was  then  held. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Resolution  of  Leinster  Branch. — A  resolution  from  Leinster 
Branch  was  considered. 

Papers.— Mr.  R.  H.  Lucas  (Bury  St.  Edmunds)  read  notes 
on  three  cases  of  appendicitis,  and  showed  a  case  of  lupus 
treated  by  Finsen’s  light. — Sir  Alan  Reeve  Manby  (East 
Rudham)  read  a  paper  on  three  cases  of  rodent  ulcer  treated 
by  radium.— Dr.  Havkll  (Felixstowe)  read  a  paper  on 
pulmonary  consumption  and  the  profession. — Dr.  W.  W. 
Sinclair  (Ipswich)  read  papers  on  (1)  a  family  case  of  con¬ 
genital  night  blindness  with  ophthalmic  changes,  and  (2)  the 
use  and  misuse  of  atropine.— Dr.  Hinnell  (Bury  St. 
Edmunds),  notes  on  cases  of  strychnine  poisoning. 

Exhibits. — Surgical  instruments  were  exhibited  by  Messrs. 
Down  Brothers,  and  drugs  by  Messrs.  Burroughs,  Wellcome, 
and  Co. 

Tea.— Subsequently,  at  Moyses’  Hall  Museum,  Mr.  and 
Mrs.  Lucas  entertained  the  visitors  to  aiternoon  tea. 


SOUTH-EASTERN  BRANCH: 


Canterbury  and  Faversham  Divisions. 

A  combined  meeting  of  these  Divisions  was  held  at  Fav 
sham  on  March  9th. 

Amalgamation  of  Divisions.— The  approval  of  the  Couni 
Supplement,  March  4th)  to  the  amalgamation  of  1? 
Divisions  was  received  with  satisfaction,  and  it  was  resold 
that  the  combined  Division  be  called  the  Canterbury  al 
Faversham  Division. 

Matters  Referred  to  Divisions.—' The  interim  report  one- 
tract  medical  practice  was  considered,  and  all  the  propositi*; 
of  the  Medico-Political  Committee  (Supplement,  Novem  i 
26th)  were  agreed  to  excepting  the  provision  against  abu 
this  did  not  seem  clear  to  the  meeting,  as  it  did  not  definite 
make  the  right  to  choice  reciprocal  (vide  rider  3 a),  and  8 
gest  that  the  proposition  should  read  thus  : 


That  in  all  such  contracts  the  right  be  reserved  to  each  med. 
officer  to  decline  to  accept  as  a  patient  any  member  of  such  servi 
and  that  provision  should  be  made  by  the  governing  body  of  * 
service  to  exclude  those  who  are  considered  to  be  unfit  for  mem : 
ship  in  respect  of  financial  position. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Eye  and 
Ear  Hospital,  Bradford,  on  Thursday,  April  13th,  at  4  p.m. 
Dr.  Mossop  (Chairman),  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  adopted. 

Supplementary  Grant  Fund.— Dr.  Metcalfe  proposed  the 
following  modification  of  the  resolution  in  connexion  with 
a  “  Supplementary  Grants  Fund  ”  adopted  by  the  last  meet¬ 
ing  of  the  Division : 

That  the  words  “  That  the  Council  be  instructed  to  ”  be  deleted,  and 
that  the  following  words  be  inserted  in  their  place:  “  That  in  the 
opinion  of  the  Representative  Meeting  it  is  desirable  that  the 
Council  should”;  and  at  the  end  of  the  notice  shall  be  added 
‘‘and  that  the  Council  be  instructed  at  the  first  opportunity  to 
bring  before  the  Representative  Meeting  such  alterations  of  the 
By-laws  as  may  be  necessary  to  give  effect  to  this  resolution.” 

This  was  seconded  by  Dr.  Bronner,  and  carried. 

Matters  Referred  to  Divisions. — The  report  on  information 
supplied  to  coroners  by  medical  practitioners  was  approved 


In  regard  to  the  National  Deposit  Friendly  Society  (Supi: 
ment,  January  14th),  Recommendations  1,  3,  and  4  n* 
agreed  to,  but  4  was  considered  unworkable.  The  questi 
of  the  payment  of  medical  practitioners  called  in  to  as; 
midwives  was  considered,  and  the  opinion  of  the  Divisf 
has  been  conveyed  to  the  Medico-Political  Commit! 
In  regard  to  furnishing  information  to  coroners,  it  was  resob 
that  a  fee  of  10s.  6d.  should  be  paid  to  medical  practitioi 
for  information  given  to  coroners  where  the  medical  mai 
not  called  in  to  give  evidence  at  the  inquest.  On  the  ri 
tions  of  the  medical  profession  to  ambulance  work,  the  Di 
sion  came  to  the  following  conclusions :— That  no  ambula: 
work  should  be  treated  as  a  matter  of  philanthropy.  That 
scale  of  fees  offered  by  the  St.  John  Ambulance  AssociaU 
would  be  suitable  to  this  district.  That  the  local  secreta! 
be  informed  of  the  above  decisions.  The  recommendatfi 
on  the  prevention  of  the  abuse  of  drugs  were  approved.  1 
Medical  Acts  Amendment  Bill  (Supplement,  November  21 
was  approved,  with  the  exceptions  that  Part  III,  11,  b  b 
there  b£  no  annual  registration  fee.  Part  III,  13,  3,  relatin i 
the  general  adoption  of  the  title  of  “  Dr.  ”  be  deleted,  [f 
t*o  last  resolutions  were  passed  at  an  adjourned  meeting 
Canterbury  on  March  16th.] 
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1905  ANNUAL  GENERAL  MEETING. 

The  nnual  General  Meeting  of  the  British 
Medical  Association  will  be  held  in  the 
Ball  of  the  Y.M^.C. A.,  London  Road,  Leicester, 
on  Monday,  July  24th,  at  2  o’clock  in  the 
afternoon,  and  on  Tuesday,  July  25th,  at 
2  p.m. 

ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Hall  of  the  Y.M.C.A., 
London  Road,  Leicester,  on  Monday,  July 
24th,  immediately  after  the  Annual  General 
Meeting,  which  will  be  held  at  2  o’clock  in  the 
afternoon ;  on  Tuesday,  July  25th,  at  10  a.m. ; 
on  Wednesday,  July  26th,  at  3.30  p.m.;  on 
Thursday,  July  27th,  at  3.30  p.m.  if  required  ; 
also  at  2  p.m.  on  Friday,  July  28th,  if 
required. 

By  Order, 

April  20th.  1905.  Guy  Elliston,  General  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

J.™™  pistol  Branch  -The  sixth  ordinary  meeting  of  the  session 
r^t  bH  lphe  Museum,  Bath,  on  Wednesday  evening,  April  26th,  Mr 

R.  J.  a.  Scott,  President,  in  the  chair.  The  following  cases  will  be  shown 

E>  S‘  FleDmming;  (b)  Essential  Shrinking  of  the 
^oujuncuva,  W.  M.  Beaumont.  Papers  at  8  p.m.:  (1)  Practical  .Notes  on 

eD?°n :  KrC£SeS  °f\  J:)illt  Swelling  simulating  Rheu- 
• Llewellyn  Jones,  M.B. ;  (3)  A  Case  of  Removal  of  Gall  Stone 
r°m  the  Jejunum,  Carey  Coombs,  M.D.  ;  (4)  Lumbago,  C  E.  S.  Flemming 
W.  M.  Beaumont,  Newman  Neild,  Honorary  Secretaries. 

ieJdR?nNtb«AM^^AVC|H'T-Thf  au?ual.  meeting  of  this  Branch  will  be 
e  Medical  Institute,  Birmingham,  on  Thursday,  June  8th  at 

ato  than foroffiCes(underRule  4)  must  be  received  not 
ater  than  the  first  post  on  May  18th  by  the  Honorary  Secretarv  Dr 
f.  Sidney  Short,  35,  NewhaU  Street,  Birmingham.  ’ 


Dorset  and  West  Hants  Bran ch. — The  annual  meeting  will  be  held  at 
u  Wednesday,  May  17th.  Notice  of  any  communication  and 
'arkinson^  b^  sent  before  May  7th  to  the  Honorary  Secretary,  C.  H.  W. 


Dorset  and  West  Hants  Branch  :  Bournemouth  Division  —The 
2  !18  wiU  bSrheldJat  lhe  Medical  Societies’ Rooms,  Bouine- 

“U.  L° u  Wednesday,  May  3rd,  at  7j45  p.m.  Agenda :  Election  of  officers, 
onsideration  of  matters  referred  to  the  Divisions ;  cases,  if  any 
lembers  are  requested  to  bring  their  Supplements. 


Dorset  and  West  Hants  and  West  Somerset  Branches.—  Nomina- 
ods  lor  elective  members  of  the  Central  Council  must  be  made  in 
ntmg  on  or  before  May  10th,  to  C.  H.  Watts  Parkinson,  Wimborne 
unster,  Honorary  Secretary. 


oee  Perth  and  Stirling  BRANCHES.-The  nomination  of  candi- 
ites  for  the  office  of  elective  member  of  Council  for  the  ensuing  year 
.ust  be  made  in  writing  on  or  before  May  8th  to  Dr.  J.  E.  Moorhouse, 
Glebe  Avenue,  Stirling.— A.  P.  Low,  Secretary  Dundee  Branch,  W  A 
7,  Secretary  Perth  Branch,  J.  E.  Moorhouse,  Secretary  Stirling 


East  York  and  North  Lincoln  Branch  (with  the  Cambridge  and 
untingdon  Branch).— Nominations  for  the  office  of  Representative  on 
must  reach  me  before  May  14th,  .905.  The  present 
-presentative,  Dr.  C.  H.  Milburn,  is  eligible  for  re-electioD  — E  M 
ainworth,  Honorary  Secretary,  East  York  and  North  Lincoln  Branch.  ' 

Lancashire  and  Cheshire  Branch.— Notice  is  hereby  given  that 
iminatious  of  elective  members  of  the  Council  of  the  Association  for 
is  Branch  must  be  made  in  writing  on  or  before  May  1st,  to  T  Arthur 
iLME,  M.D.,  3,  St.  Peter’s  square,  Manchester,  Honorary  Secretary. 

IfETROPOUTAN  COUNTIES  BRANCH  :  ClTY  AND  WALTHAMSTOW  DIVISIONS 

A  conjoint  meeting  of  these  Divisions  will  be  held,- by  the  kind  invita- 
'D)i  u  J’  0  Adams’  at  Brooke  House,  Upper  Clapton,  on  Thursday, 
Til  27th,  at  8.30  p.m.  Dr.  J.  H.  Sequeira  will  give  a  demonstration  on 
me  cases  of  skin  disease.— C.  J.  Morton,  M.D.,  E.  W.  Goodall  M  D 
morary  Secretaries.  '  ’’ 

Jidland  Branch.— The  last  day  for  sending  in  nominations  for  the 
a  members  of  the  Central  Council  to  which  this  Branch  is  entitled  is 
y  8th.  They  should  be  sent  to  the  Acting  Honorary  Secretary.  Dr. 
ank  Pope,  4,  Prebend  St.,  Leicester. 


i,^UTtH^.EAiTBRN  Branch. —The  annual  meeting  of  this  Branch  will  be 
dluLCtan)  eHUrl0“  Wednesday.  June  21st,  Dr.  Whitehead  ketd.  Presi¬ 
dent-elect,  in  the  chair.  The  following  will  be  the  agenda :  (1)  To  elect  the 
officers  of  the  Branch.  [This  will  be  done  by  voting  papers  sent  lo 
mfmpber  °f  the  Branch.  Nomination  by  three  members  for  the 
HS^°f  President'elect.  Vice-Presidents,  and  Secretary  may  be  sent  to 
llrt  nf  RrynSeCrW  on  ?,r  before  May  13th  ]  (2)  To  receive  the  annual 
of  Branch  Council  (3)  To  consider  the  business  of  the  Annual 
Hte,^-«fSe"tatl^ei^eet-1Dg’  Mr-  J  H-  Bwart  will  move  “That  Honorary 
secietanes  of  Divisions  be  ex  officio  members  of  the  Branch  Council” 
aVy  Business  that  may  be  transacted  by  an  ordinary 
Sfiimdf 'win' ?iTT Kree  ime/D^ers  to  reprefent  the  Branch  on  the  Central 
nnat «  1 L vbe  elect®d  By  voting  papers.  Nominations  for  these 

Secrntaronf  members  in  writing,  may  be  sent  to  the  Honorary 

KeUryotthe  Branch  on  or  before  Saturday,  May  13th.- H.  M.  Stewart 
Walton  House,  Lordship  Lane,  S.E  ,  Honorary  Secretary.  ’ 

AfSth«Tni*^STBBN  Bea^ch:  Brighton  Division.— A  meeting  will  beheld 
^Ltb®  Dispensary,  113,  Queen  s  Road.  Brighton,  at  4.30  p  m.,  on  the  fourth 
APkX1  ^?6t,BB  May  (24th),  June  (28th),  annual  meeting,  Octo¬ 
ber  (25th),  November  (22nd).  Members  wishing  to  read  papers  or  show 
cases  at  the  meetings  are  requested  to  give  at  least  a  fortnight’s  notice 
Hove  Honorary  Secretary.  Kyding  Marsh,  M.D.,  49,  Sackville  Road 


A^?i^T?,"iEAS  uCHJ  Canterbury  and  Faversham  Divisions. - 

Mal1Dtlual  jneeDng  will  be  held  at  the  Canterbury  Hospital  on  Thursday, 
“J Menders  are  asked  to  notify  to  Dr.  Henchley  any  case 

William  1  AeyR'V1}LSh0W’  so  ihat  he  cau  Put  it  on  the  agenda.- 

william  Gosse,  A.  R.  Henchley,  Honorary  Secretaries. 

wiThSf^w1  of  Ireland  BRANCH.-The  next  meeting  of  the  Branch 
m  Waterford  on  April  26th.  The  annual  meeting  will  be  held 
at  Kilkenny  on  May  24th.-E.  J.  Farmer,  Honorary  Secretary. 

m™hr»rcG?IsNDfflBHANfCD’_Noliicie  is  Bereby  given  that  nominations  of 
members  for  the  office  of  Representatives  on  Central  Council,  each  signed 
by  not  less  than  three  members,  must  reach  me  Dot  later  than  Maylcth 
The  present  Representative,  Mr.  R.  H.  Kinsey,  is  eligible  for  re-election.' 
— E.  Harries  Jones,  Honorary  Secretary,  Northampton. 


Branch.- At  a  special  meeting  of  the  Branch  Council 
held  on  April  15th  it  was  unanimously  resolved  that  in  consequence  of 
the  untimely  death  of  the  President  of  the  Branch  and  the  sad  circum¬ 
stances  under  whieh  it  occurred,  the  intermediate  meeting  of  the  Branch, 
summoned  for  April  26th,  be  abandoned  as  a  mark  of  respect  to  the 

Tm^uay,°Honora^y  S^re^ary.^eD^  YouNQ  Eales,  x,  Matlock  Terrace, 

Staffordshire  Branch.- Nominations  of  Representative  on  Central 
Council:  Notice  is  hereby  given  that  nominations  must  be  sent  in  tome 
S to ke" oqC Tr mi a y  zstB.—  G.  Petgrave  Johnson,  Honorary  Secretary, 


K  STAFFORDSHmE  BRANCH.-The  third  general  meeting  of  the  session  will 
5?  Beld  at  the  Victoria  Hotel,  Wolverhampton,  on  Thursday,  May  nth. 
J^e  president.  Dr  IS  Deanesly,  will  take  the  chair  at  3  p  m.  Business: 
(1)  Minutes  of  the  last  general  meeting  ;  (2)  Correspondence  ;  (1)  Exhibi¬ 
tion  of  living  cases.  The  meeting  will  be  a  clinical  one.  Notice  has  been 
received  that  several  cases  will  be  exhibited.  Gentlemen  having  interest¬ 
ing  cases  are  invited  to  exhibit  them.  (4)  Exhibition  of  pathological 
specimens,  etc.  Dinner,  6.30  p.m. ;  charge  53.  Council  meeting  :  a  meet- 
ln£  °n the  Council  will  be  held  at  2  45  p.m.  for  election  of  members,  etc. 
— G.  Petgrave  Johnson,  Honorary  General  Secretary,  Stoke-on-Trent 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,560 
births  and  4,958  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  15th.  Trie  annual  rate  of  mortality  in  these  towns,  which  had 
been  15.7  per  1,000  in  each  of  the  two  preceding  weeks,  rose  last  week  to 
16.6  per  1,000.  The  rates  in  the  several  towns  ranged  from  0  o  in  King’s 
Norton,  9  3  in  Handsworth  (Staffs.),  9.6  in  Leyton,  9  9  in  Hornsey  and  in 
Burton-ou-Trent,  10  3  in  Walthamstow,  and  106  in  East  Ham,  to  21.0  in 
Hanley,  21  2  in  Middlesbrough,  21.3  in  Manchester,  21.4  in  Ipswich,  210  in 
Stockton-on-Tees,  23.8  in  St.  Helens,  26.3  in  Tynemouth,  26  7  in  Rhondda, 
amd  31-!  in  Merthyr  lydfil.  In  London  the  death-rate  was  16  1  per  1,000 
while  it  averaged  16.8  per  1,000  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  in  the  seventy-six  towns 
averaged  18  peri, 000;  in  London  also  this  death-rate  was  1.8  per  1  000’ 
while  among  the  seventy-five  other  large  towns  the  rates  ranged  upwards 
to  4.3  in  Sheffield  4.6  in  St.  Helens,  5  » in  Stockton-on-Teesandin  Newport 
(Mon.),  6  2in  WestBiomwich,  6  4iu  Southampton,  and  7.1  in  Merthyr  Tydfil. 
Measles  caused  a  death-rate  of  2  7  in  Middlesbrough,  2  9  in  Nottingham" 
3.0  in  Wigan.  3.1  in  Portsmouth  and  in  Sheffield,  3  5  in  Coventry  \  5  in 
Southampton,  4  9  in  Merthyr  Tydfil,  5.0  in  Stockton-on-Tees  and  in  New¬ 
port  (Mon.),  and  5  4  io  West  Bromwich  ;  scarlet  fever  of  1  2  in  Blackburn 
and  1  4  in  Merthyr  Tydfil ;  diphtheria  of  1.5  io  Ipswich  and  1  9  in  Tyne 
m°uth ;  whooping-cough  ?f  1.3  in  Reading,  x  4  ia  West  Ham,  1  6  in  Hanley. 
1.8  in  Tottenham,  and  2.3  in  Hastings  :  and  diarrhoea  of  1  7  in  St  Helens 
The  mortality  from  “lever”  showed  no  marked  excess  in  any  of  the 
large  towos.  Two  fatal  cases  of  small-pox  were  registered  in  Southamn- 
ton,  but  none  in  any  other  of  the  seventy-six  towns.  The  Metropolitan 
Asylums  Hospitals  contained  15  small-pox  patients  at  the  end  of  last 
week,  against  20,  20,  and  21  at  the  end  of  the  three  preceding  weeks  •  no 
new  cases  were  admitted  during  the  week,  the  numbers  being  3,  2,  and  4 
for  the  three  preceding  weeks.  The  number  of  scarlet- fever  cases  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
2,035,  2,032.  and  2  086  on  the  three  preceding  Saturdays,  had  further  risen 
to  2,133  on  Saturday  last,  the  15th  inst. ;  290  new  cases  were  admitted  dur¬ 
ing  the  week,  against  274,  254,  and  292  in  the  three  preceding  weeks. 
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Jtabal  anb  ^lilttarn  Appaintmcnts. 


ROYAL  NAVY  MEDI  'AL  SERVICE.  .. 

Surgeon  C.  H.  Rock  is  promoted  to  be  Staft  Surgeon  from  May  15th,  1903. 

He  was  appointed  Surgeon,  May  15th,  1895.  fmm 

Surgeon  H.  H.  Gill,  M.B,  is  also  promoted  to  be  Staff  Surgeon  from 
November  12th,  1903.  His  first  commission  dates  from  November  12th, 

l8feurgeon  A.  T.  Wysabd  is  likewise  made  Staff  Surgeon  from  May  13th, 
1904.  His  commission  as  Surgeon  dates  from  May  13th,  1896. 

The  following  appointments  have  been  made  at  the  Admiralty  .  hubkki 
Stone,  M  B.,  Surgeon,  to  the  Swiltsure ,  April  12th  ;  James  L  Smith,  m  b., 
M.V.O  ,  Fleet  SurgeoD,  John  K  Raymond,  M.B. .Surgeon,  and  John 
Vekdon,  surgeon,  to  the  Royal  Marine  Division  at  Chatham,  May  2nd  , 
William  E.  home.  M.D.,  Fleet  Surgeon,  and  Elijah  R  L.  Thomas,  Sui- 
geon,  to  the  Exmouth ,  on  recommissioning,  May  2nd  :  Daniel  j.  r. 
McNabb,  Fleet  surgeon,  to  the  Hannibal ,  May  2nd  ;  Frederick  A  Capps, 
M.B.,  Staff  Surgeon,  to  the  Sapphire ,  May  2nd  ;  Hugh  S.  bubniston,  i o  , 
Staff  Surgeon,  to  the  Vernon,  May  2nd  ;  Montague  L.  B.  Rodd,  Stan  our- 

geoD,  to  Plymouth  Hospital,  May  8th.  ,  ,  ,  „  ,  . _ . 

Civil  Practitioner  M.  M.  Taylor  has  been  appointed  Surgeon  and  Agent 
at  Porthleven  and  Gunwalloe,  April  12th. 


ARMY  MEDICAL  STAFF.  „  „  , .  , 

Surgeon-Major-General  Sir  James  A.  Hanbuby,  M  B  K  C.B.,  retired, 
has  been  granted  a  distinguished  service  reward  of  £100  a  year.  His 
commissions  were  thus  dated :  Assistant-Surgeon,  September  30th,  1853 , 
Surgeon,  February  20th,  1863;  Surgeon-Major,  March  *®t.  1873 ,  Brigade- 
Surgeon,  November  27th,  1879 ;  Deputy  Surgeon-General.  May  5th,  1881  , 
Surgeon-Major-General,  June  14th.  1887  He  retired  from  the  service, 
January  13th,  1892.  He  served  in  the  Afghan  war  of  1878-80,  taking  part 
with  the  Bazar  Valley  Expedition,  in  the  march  from  Kabul  to  the  reliei 
of  KaDdahar,  and  the  battle  of  September  ist.  He  was  mentioned  in 
dispatches,  received  the  medal  with  clasp,  and  the  bronze  decoration,  and 
was  made  a  C.B.  He  was  Principal  Medical  Officer  during  the  Egyptian 
war  in  1882,  and  was  at  the  b-ttle  of  Tel-el-Kebir  (twice  mentioned  in 
dispatches,  medal  with  clasp,  Khedive’s  bronze  star,  second  class  of  the 
Order  of  the  Medjidie,  and  K.C.B  ). _ 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  W.  B.  Leishman,  M.B.,  Professor  of  Pathology,  Royal  Army 
Medical  College,  is  appointed  Brevet  Lieutenant-Colonel,  in  recognition 
of  his  services  aDd  the  distinction  attained  by  him  in  original  investiga¬ 
tion  and  research,  April  15th.  He  was  appointed  Surgeon  Captaih, 
July  27th,  1887,  and  made  Major,  July  27th.  1899.  He  served  with  the 
Waziristan  Expedition  in  1894-3,  receiving  a  medal  with  clasp. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
last  month:  From.  To. 

Lieut.-Col.  J.  G.  Harwood  .  —  Portsmouth. 

,,  H.  G.  Hathaway .  Jhansi .  Poona. 

„  J.  Battersby,  M.B . Ourragh  ...  Chester. 

„  R.  H.  S.  Sawyer,  M.B .  Dublin .  S.  Africa. 

„  A.  F.  Russell,  M.B. ,  C.M.G. ...  Colchester  ...  London. 

„  J.  M.  Reid.  M.D .  Dover .  Salisbury. 

„  G.  F.  Gubbin  .  Shahjehanpore  Doveiu 

J  R  Forrest  .  Poona .  Ahmedahad. 

’  W.  E.  Berryman .  Dover .  Shorncliffe. 

Major  R.  H.  Penton,  D.S.O .  Egypt.  Army...  Portsmouth. 

„  E.  G.  Browne . Kasauli  ...  Dublin. 

„  R.  C.  Thacker . Bombay  ...  Jhansi. 

„  C.  W.  H.  Whitestone,  M.B.  ...  East  Corn’d. ...  Colchester. 

„  F.  J.  W.  Porter,  D.S.O . S.  Africa  ... 

„  F  M.  Maugin . Dover .  Jamaica. 

Captain  K.  B  Barnett,  M.B . Alton  .  N  China. 

„  E.  W.  W.  Cochrane,  M.B.  ...  Curragh  ...  W  Africa. 

,,  T.  H.  M.  Clarke,  M.B.,  C.M.G.  ...  London  Dist  ...  Colchester. 

„  A.  H.  O.  Young  .  Dublin .  Belfast 

„  M.  M.  Lowsley  .  Portsmouth  ...  Devonport. 

P.  H.  Collingwood .  Chester  ...  Ashton. 

„  C.  W.  Maioprise  .  Bengal .  Tidwortb. 

„  G.  M.  Goldsmith,  M  B . Dublin . -  Londonderry. 

„  R.  A.  Cunningham,  M.B .  Crete  .  Edinburgh. 

„  F.  S.  Irvine,  M.B . Allahabad  ...  Aldershot. 

”  A.  M.  MacLaughlin,  M.B.  ...  Egypt .  Dublin. 

„  G.  Baillie.  M  B  ...  .  Aden  .  Quetta 

Lieutenant  R.  L.  Y.  Foster.  M.B .  Mooltan  ...  Egypt.  Army. 

„  J.  D.  Richmond,  M.B .  Bombay  ...  Quetta. 

„  H.  Harding,  M.B .  „  ...  Karachi. 


canterriirY  -  KENT  AND  CANTERBURY  HOSPITAL.-(i)  House- 
plvsician  Salary,  igo  per  annum.  (2)  Second  Honorary  Physician. 
CHELSEA  H03PITAL  FOR  WOMEN,  Fulham  Road,  S.W.-Clmical 

thf^rFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DI3- 
CH  PE NSARY.- Junior  House-Surgeon,  resident.  Salary  at  the  rate  of 

SS  aB“StoSdm»"ic^  “".tM  01  “»»»  “» 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend.-Assistant  Medical  Officer. 
LIVERPOOL  INFIRMARY  FOR  CHILD  REN.-House-Surgeon.  Salary, 

LONDONeFEVERmHOSPITAL,  Liverpool  Road,  N.-Assistant  Resident 
Medical  Officer.  Salary,  ^120  per  annum.  4Hn  mwiafa 

M°OFT TVHEER  CHJ ^ST °HPaIu^eaFd°-(i)CRes:ident  Medical  Officer  of  the 
Branch  HospiUl,  Northwood.  (2)  Senior  Resident  Medical  Officer. 
§  Junior  Resident  Medical  Officer.  Honorariums,  *80,  £100,  and  £50 

NATION^’ ^OSPPrTCALeFOR  THE  PARALYSED  AND  EPILEPTIC, 
NA  Queen  Square  W  C. Resident  Medical  Officer.  Salary  ^ico  per 

NORTHAMPTON-  ST  ANDREW’S  HOSPITAL  FOR  MENTAL  DI8- 
°EASESt- Junior  Assistant  Medical  Officer,  resident.  Salary  ^200  per 

NORTH^TAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke-upon-Trent. 
-AssisUnt  House-Surgeon,  resident.  Honorarium,  £25  for  six 

NOTTINGHAM  GENERAL  HOSPITAL.-Assistant  House-Physician. 

PLASi1tOW^TtPm\rY’SIHOSPITAL  FOR  SICK  CHILDREN. -Assistant 
PL  Resident  M^al  Officer.  Salary  at  the  rate  of  *80  per  annum. 
SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road. 

N  W.— Clinical  Assistants.  . 

SOCIETY  OF  APOTHECARIES  OF  LONDON.-Examiner  in  Surgery. 

TOTTENHAM  HOSPITAL.— Honorary  Anaesthetist. 

Victoria  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— (1)  u»o 
VI°vaca  ncies1  on  the  Surgical  Staff  to  Out-patients  ;  (2)  Honorary  Anaes- 

WANDS  WORTH  UNION. -Senior  Assistant  Medical  Officer  at  the 
Infirmary.  Salary,  £  145  per  annum. 


appointments. 


Bainbbidge,  F.  A.,  M.D.,  D.Sc.,  M.R.C.P.,  Gordon  Lecturer  in  Expen 
mental  Pathology,  Guy’s  Hospital. 

Cluttekbuck,  L.  A.,  M.B.,  B.S.,  Clinical  Assistant  to  the  Chelsea  Hospital 

for  Woidgq»  ,, 

Coddon-Fletcher,  A.  J„  M.R.C.S  Eng.,  District  Medical  Officer  of  the 

Melton  Mowbray  Union. _  „  _,  t  -r  r  p  T.nnrl 

Cridland  Arthur  Bernard,  F.R.C.S.Edin.,  M.R.C  S. Eng.,  L*.  .  .  •  7 

Honorary  Ophthalmic  Surgeon  to  the  Staffordshire  General 

Cuel!  Sydney  W.,  M.A.,  M.DCantab  M.R.C.P.Lond.,  Honorary 

Physician  to  the  Essex  and  Colchester  Hospital. 

Evans,  John  Howell,  M.Ch.,  F.R.C.S.,  etc.,  Assistant  Surgeon  to  th 


Cancer  Hospital.  ... 

Giles  J.  Dudgeon.  M.B.,  B.S.Edin.,  House-Surgeon  to  the  North  Riding 
Infirmary,  Middlesbrough.  .  .  _  .  ,  om 

Gladstone,  H.  B.,  M.D.Edin.,  District  Medical  Officer  of  the  Lewisham 
Union. 

Higson,  J.  R.,  M.B.,  C.M.Edin.,  D.P.H.Camb.,  Certifying  Factory  Surgeon 
tor  the  Lewisham  District.  ... 

Hughes,  R.,  M.B.Lond.,  M.R.C.S.,  Medical  Officer  of  Health,  Fentor 
Urban  District. 

HUNT.  A.  W.  D„  M  R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon  foi 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  R.  D.  Mubkay,  M  B.,  Bengal  Establishment,  is 
appointed  Inspector-General  of  Civil  Hospitals,  United  Provinces,  from 
March  29  th.  ,  _  .  .... 

Lieutenant- Colonel  R.  H.  Chables,  M.D.,  Bengal  Establishment,  is 
appointed  Professor  of  Surgery  in  the  Medical  College,  Calcutta,  and  ex- 
officio  Surgeon  to  the  College  Hospital. 


Uatattttes  an&  Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column ,  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 


VACANCIES. 

BANBURY  :  HORTON  INFIRMARY.— House-Surgeon,  resident.  Salary 
^80  per  annum. 

BRISTOL  GENERAL  HOSPITAL.— (1)  Senior  House  Surgeon  ;  (2) 
Assistant  House  Physician.  Salaries,  £120  and  £60  per  annum 
respectively. 


the  Chagford  District,  Devonshire.  . 

Hutley,  A.,  M.B.,  C.M.,  Senior  House  Surgeon  to  the  West  BromwicJ 
District  Hospital,  vice  Dr.  Brunton,  resigned. 

Jackson,  A.  J.,  L.R.C.P.,  L.R  C.S.Edin  ,  Second  Assistant  Medical  Office 
to  the  St.  Marylebone  Infirmary,  vice  D.  Ross,  resigned. 

Jones,  J.  Kenrick,  L.R.C.P.  and  S.,  L  F  P  S.Glas..  Medical  Officer  0 
Health  Llansilin  Rural  District  Council,  vice  Dr.  J.  Thos.  Jone^ 
resigned. 

Keyseb,  Charles  R  ,  F.R.C.S.Eng.,  Assistant  Surgeon  to  the  Cance 
Hospital,  Fulham  Road,  S.W. 

KNIGHT,  F.  C.  R.  M„  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  c 
the  Holborn  Union. 

LATHBUBY,  E.  Browning.  M  R.C.S  ,  L.R.C.P.Lond.,  House-Surgeon  to  th 
Herefordshire  General  Hospital. 

Lett,  Hugh,  M.B.,  Ch.B.Vict.,  F.R.C.S.,  Assistant  Surgeon  to  the  Londo 
Hospital. 

Mackenzie,  F.  S„  M.B.,  Ch.B.Edin.,  House  Surgeon  to  the  County  Ho 
pita),  York. 

Mabsh  H.  S.,  M.B.,  First  Senior  Resident  Medical  Officer,  Sydney  ho 
pital,  N.S.W. 

Mayou,  Stephen,  F.R.C.S.,  Ophthalmic  Surgeon  to  the  Hospital  » 
Epilepsy  and  Paralysis,  Maida  Vale. 

McLabty,  A.  A.,  M.D.  (U.S.A.),  Clinical  Assistant  to  the  Chelsea  Hospit 
for  Women 


Meadows,  R.  T.,  M.D.Edin.,  D.P.H.,  Medical  Officer  of  Health,  i 
Germans  Rural  District. 
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Mitchrll,  Alex.,  M.B.,  Ch.B.,  Assistant  House-Surgeon  to  the  West 
Bromwich  District  Hospital. 

MOBKis  T.  H.  P,  M.R  C.S.,  L.R  C.P.,  Medical  Officer  of  Health,  New¬ 
castle-under-Lyme  Rural  District- 

Paoe,  E  F  ,  M.B  ,  B.S.Birm.,  District  and  Workhouse  Medical  Officer  of 
the  Solihull  Union. 


Phillips.  G.  A.,  M.R.C.S.Eng.,  L.S.A.,  Certifying  Factory  Surgeon  for  the 
Walsall  District,  Staffordshire. 


Swan,  R.  H.  J.,  M.S.,  F.R.C.S.,  etc..  Surgical  Registrar  to  the  Cancer 

Hospital. 


Thompson,  William,  M.B.,  Ch.B.Vict., 
Mytholmroyd  Urban  District. 


Medical  Officer  of  Health, 


BTRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  Jorwaraed  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

the  current  issue. 


BIRTHS. 

Bassano.— On  April  nth,  at  Grove  House,  Ventnor,  the  wife  of  Dr. 
Harold  F.  Bas.-ano,  of  a  daughter. 

Mason.— On  April  15th,  at  45,  George  Street,  Portman  Square,  the  wife  of 
G.  A.  Mason,  M.A.,  M.B.,  B.C. Cantab  ,  oi  a  son. 

MARRIAGES. 

Lcard — McVean. — On  Thursday,  April  13th,  at  S.  Oswald's  Church, 
Edinburgh,  by  the  Rev.  M.  Wotherspoon,  M  A.,  assisted  by  the  Rev. 
C.  A.  A.  McVean,  M  A.,  Captain  Hugh  B.  Luard,  Indian  Medical 
Service  (halt-pay),  second  son  of  Rev.  B.  G.  Luard,  Rector  of  Birch, 
Colchester,  to  Flora,  fourth  daughter  of  Colin  A.  McVean,  Esq., 
Kilfimchen,  Isle  of  Mull,  Argyleshire. 

Ohmond-Eason.— On  April  15th,  at  at.  Paul’s  Church,  Forest  Hill,  S.E., 
by  the  Rev.  Canon  W.  A  Moberly.  Vicar  oi  St.  Bartholomew’s, 
Sydenham,  and  Rural  Dean,  assisted  by  the  Rev.  Douglas  Scott,  LL.D., 
Head  Master  of  the  Mereers’  school,  Arthur  W.  Ormond.  F  R  C.S.,  of 
37.  Queen  Aune  street,  Cavendish  square  and  Guy’s  Hospital,  to  Mary 
Charlotte  (May),  daughter  of  Edward  H.  P.  Eason,  of  Eversley, 
Forest  Hill.  S.E, 

DEATH. 

0‘Brien. — On  April  1st,  at  Bognor,  Sussex,  Bartholomew  O’Brien,  M.D., 
M.Ch.,  late  Indian  Medical  Service,  aged  56  years. 


DIARY  FOR  NEXT  WEEK. 


FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— Exhibi¬ 
tion  of  Clinical  Cases,  followed  by  discussion.  Patients 
will  be  in  attendance  lrom  8109  p.m. 

Spidemiological  society  of  London,  h,  Uhaudos  Street,  Cavendish 
Square,  W.,  8.30  p.m.— Paper:  Dr.  G.  S.  Buchanan:  The 
Spread  of  Small-pox  occasioned  by  Small  pox  Hospitals 
during  1900-1904. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Vest  London  Post-graduate  College,  Hammersmith.— The  fol¬ 
lowing  are  the  arrangemeuts  for  next  week  :— Tuesday, 
11  am.  Bacteriology.  Wednesday,  10  a  m.,  Blood  and 
Urine  Examination  53pm,  Intestinal  Anastomoses ; 
430  pm..  Surface  Anatomy.  Thursday,  n  am.,  Bac¬ 
teriology;  3.15  p.m,  Intestinal  Anastomoses.  Friday, 
2  pm.,  Blood  and  Urine  Examination;  5  p  in.,  Intestinal 
Anastomoses.  Saturday,  10.30  a.m  ,  Bacteriology. 


BOOKS,  Etc.,  RECEIVED. 

he  Principles  and  Practice  of  Medical  Jurisprudence.  By  the  late  Alfred 
Swaine  Taylor,  M.D. ,  F.R.S.  Fifth  edition.  Edited  by  Fred  J.  Smith, 
M.A.,  M.D.Oxon.  Vol.  I.  and  Vol.  II.  London:  J.  and  A.  Churcniii. 
1905-  36s. 

ectures  on  Clinical  Surgery.  By  H.  C.  Hinder,  M.B.,  M.Ch.  London: 

Baillifere,  Tindall  and  Cox.  1905.  12s.  6d. 
r.  Grenfell’s  Parish ;  the  Deep-Sea  Fishermen.  By  Norman  Duncan. 

London:  H  odder  and  Stoughton.  1905.  58. 
ow  t,o  keep  **  Fit,,”  or  the  Sailor’s  Guide  to  Health  in  all  Parts  of  the 
World.  Compiled  by  Fleet  Surgeon  W.  G  K  Barnes,  M.D.,  R.N. 
London  and  Portsmouth :  Gale  and  Polden  Limited.  3d. 
illes’M  Fracture  and  other  Fractures  and  Disjunctions  at  the  lower  end 
of  the  Radius  and  Ulna.  By  Andrew  Fullerton,  B.Ch  ,  F.R.C.S.Irel. 
Belfast:  Alexander  May ne  and  Boyd.  1905.  is. 
lirurgie  du  Systfcme  Nerveux.  Crane  et  encdphale.  Rachis  et  moelle. 

Nerfs.  Par  Genrges  Marion.  Paris :  G.  Steiuheil.  1905  Fr.  18. 
ay  Fever.  By  Walter  Herries  Pollock  and  Guy  C.  Pollock.  London: 

Longmans,  Green  and  Co.  1905.  3s.  6d. 

Sdecine  de  l’Enfauce  jusqu’a  l’Adolescence.  Par  Dr.  E.  Monin.  Paris : 
A.  Maloine.  1905.  Fr.  5. 

anual  of  Psychiatry.  By  J.  Rogues  de  Fursac,  M  D.  Authorized  trans¬ 
lation  from  the  French  by  A.  J.  Rosanoff,  M  D  ,  Edited  by  Joseph 
Collins,  M.D.  First  edition.  New  York:  John  Wiley  and  Sons;  and 
London  ;  Chapmanjand  Hall,  1905.  108.  6d. 


Annual  Reports  on  the  Progress  of  Chemistry  for  1904,  issued  by  the 
Chemical  Society.  KditedbyG.T  Morgan,  D.  Sc  ,  ana  A.  J.  Greenaway. 
Vol.  I.  London :  Gurney  and  Jackson.  1905.  4S  6d. 

Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanatary  Depart¬ 
ments  of  the  Government  of  India  New  series.  No  13.  Oriental  or 
Delhi  Soie  ;  and  No  14.  On  a  Parasite  found  in  the  White  Corpuscles 
of  the  ttlood  of  Dogs.  By  Captain  S.  P.  James,  M.B. ,  I. M.S.  Calcutta: 
Office  of  Superintendent  of  Government  Printing,  India.  1905. 
Annas  jo,  or  is.  each. 

Surgical  Case- Book  Charts  for  Rectal  Diseases.  By  Cecil  H.  Leaf,  M.A. , 
M.B  Cantab.,  F.R.C.S.Eng.  London:  Archibald  Constable  and  Co., 
Limited,  is.  6d. 

Radiotherapy  and  Phototherapy,  including  Radium  and  High-frequency 
Curreuts,  their  Medical  and  Surgical  Applications  in  Diagnosis  aDd 
Treatment.  By  Charles  Warreuue  Allen.  M  D.,with  the  co-operation 
of  Milton  Franklin,  M.D. ,  and  Samuel  Stern,  M.D.  London:  Henry 
Kimpton.  1905.  22s.  6d. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  James  Nevins  Hyde, 
A.  M  ,  M.D.,  and  Frank  Hugh  Montgomery,  M.D.  Seventh  edition. 
Loudon:  Henry  Kimpton.  1905.  25s. 

Infectious  Diseases :  Their  Etiology,  Diagnosis,  and  Treatment.  By 
G.  H.  Roger.  Tran -dated  by  M.  S.  Gabriel,  M.D.  London  :  Henry 
Kimpton.  1905.  30s. 

Traitement  des  Ankyloses  par  la  Resection  Orthopddique  et  l’lnterposi- 
•tion  Musculaire.  Par  le  Dr.  Alphonse  Huguter.  Paris  :  G.  Steinheil. 
1905- 

Reports  of  the  Commission  appointed  by  the  Admiralty,  the  War  Office, 
aud  the  Civil  Government  of  Malta  for  the  Investigation  of  Mediter¬ 
ranean  Fever  under  the  Supervision  ot  an  Advisory  Committee  of 
the  Royal  Society.  Part  I.  London:  Harrison  and  Sons.  March, 
1905.  3s. 

Hautkrankheiten  bei  Stoffwechsel-Anomalien.  Referat  erstattet  dem  V. 
Iuternationaien  Dermatologen  Kongress  in  Berlin  (September,  1904). 
Von  Professor  Dr.  J.  Jadassohn.  Berlin:  August  Hirschwald.  1905. 
Mk.3. 

Trixy.  By  Elizabeth  Stuart  Phelps  Ward.  London:  Hodder  and 
Stoughton.  1905.  6  . 

The  History  of  the  Society  of  Apothecaries.  By  C.  R.  B.  Barrett,  M.A. 

London:  Elliot  Stock.  1905.  To  subscribers  £1  is. 

Alcoholic  Poisoning  and  Degeneration.  By  Professor  G.  Bunge,  M.D., 
Ph.D.  London :  A.  Owen  and  Co. 

Rontgenologisches  Hilfsbuch.  Gesammelte  Aufsatze  von  Ingenieur 
Friedrich  Dessauer.  Band  I.  Wurzburg:  o.  Kabitzsch.  1903. 
Mk.  3  50. 

Die  phystologischen  und  pathologischen  Beziehungen  der  weiblichen 
Sexualorgane  zum  Tractus  intestinalis  und  besonders  zum  Magen. 
Von  Dr.  Erwin  Kehrer.  Berlin:  S.  Karger;  und  London:  Williams 
and  Norgate  1905.  5s.  6d. 

An  Introduction  to  Physiology.  By  L.  A.  Hodgkioson  Lack,  M.B., 
Ch.B.  Edinburgh  and  London  :  William  Green  and  Sons.  1905.  8s. 
Les  D6gdu6rescences  des  Fibro-myomes  de  l’Ut6rus.  Par  G.  Piquand. 
Paris :  G  Steinheil.  1905. 

Ueberden  Zusammenhang  zwischen  OvarialfuDction,  Wellenbewegung 
und  Menstrualblutung  und  ueber  die  EntstehUDg  des  Sogenaunten 
mittelschmerzes.  Von  Dr.  Th  H.  van  de  Velde.  Haarlem:  F.  Bohn; 
und  Jena:  Gustav  Fischer.  1905.  Mk.3. 

Dental  Surgery.  By  A.  W.  Barrett,  M  B.Lond.,  M.R.C.S.,  L.D.S.E. 

Fourth  edition.  London  :  H.  K.  Lewis.  1905.  3s  6d. 

Elementary  Microscopy:  A  Handbook  for  Beginners.  By  F.  Shillington 
Scales,  F.k  M.S.  London:  Bailli&re,  Tindall,  and  Cox.  1905.  3s. 

A  Practical  Course  of  Instruction  in  Persoual  Magnetism,  Telepathy, 
aud  Hypnotism.  By  George  White.  London :  George  Koutledge  ana 
Sons,  Limited.  1905.  3s. 

The  Food  Inspectors’  Handoook.  By  Francis  Vacher.  Fourth  edition. 
Loudon:  The  Sanitary  Publishing  Co.  and  New  York:  D.  Van 
Nostraod  Co  1905.  38.  6d. 

Les  Indications  des  In'erventions  Chirurgicales  dans  les  Maladies 
Iuternes.  Par  le  Profe-isor  Dr.  Hermann  Schlesinger.  Traductiou 
Franchise  par  les  Drs.  L  Lichtwitz  et  J.  Sabrazes.  Deuxidme  Partie. 
Paris:  Vigot  Frdres.  1905  Fr.  4. 

Prdcis  de  Radiographie  Dentaire  suivi  de  Notes  sur  l’Endodiascopie. 
Par  Rene  Uarmezin.  Preface  du  Dr.  Foveau  de  Courmelles.  Paris: 
Vigot  Frdres.  1905.  Fr.  3. 

Die  angeborene  PyJorusstenose  im  Sauglingsalter.  Von  Dr.  Jussui 
Ibrahim.  Berlin:  S.  Karger;  und  London:  Williams  and  Norgate. 
1905.  3s.  6d. 

Die  Faroetechnik  fair  das  Nervensystem.  Von  Dr.  Bernhard  Pollack. 
Dnt'e  Auflage.  Berlin:  S.  Karger;  und  London :  Williams  and 
Norgate.  1905.  3s  6d. 

The  «.  i'y  of  London  Directory  for  1905.  Thirty-fifth  annual  edition. 

London  :  W.  H.  and  L.  Coliingridge.  12s.  6d. 

The  Book  of  Prescriptions  (Beaslet ).  Rewritten  by  E.  W.  Lucas,  F.I.C., 
F.C  S.  Introduction  by  Arthur  Tatham,  M.A.  M  D.,  F.R.C.P. 
Eighth  edition.  London  :  J.  and  A.  Churchill  19C.5.  53. 

Divine  Dual  Government :  A  Key  to  the  Bible,  to  Evolution,  and  to  Life’s 
Enigmas.  By  William  Woods  Smyth.  New  edition.  London  : 
Horace  Marshall  and  Son.  1905.  6s. 

The  Profitable  Farm  and  Garden  Handbooks.  No.  9.  The  Horse  :  Its 
Care  aud  Management;  with  a  chapter  on  the  donkey.  By  Henry  E. 

Fa  wcus.  Edited  by  T.  W.  Sanders,  F  L.S.  London :  W.  H.  and 
L.  Coliingridge.  is.  gd. 

A  Woman’s  Words  to  Women  on  the  Care  of  their  Health.  By  Mary 
Scharlieb,  M  D,  M.S. Loud.  London:  George  Koutledge  and  Sons, 
Ltd  ;  and  New  York:  E.  P.  Dutton  and  Co.  1905.  is. 

What  Venereal  Diseases  Mean  and  How  to  Prevent  Them.  Five  Lectures 
givenattheUuiversityofCopenhagen  by  Professor  Erik  Pontoppidan. 
Translated  from  the  Danish  by  W.  Jessen.  London:  John  Bale,  Sons 
and  Danielsson,  Ltd.  2s. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


April 


2  ..  $unbaj}.. 

24. . .Monday  ...j 

25. . .Tuesday  ... 


26-..Wednesday| 


27. ..Thursday... 


28. . .Friday  ...< 

29. . .5.turday... 

30.. .$Utt&aB.. 

1... Monday  ... 


Bank  Holiday.  Elections  by  Divisions  of  Re¬ 
presentatives  for  Representative  Meetings 
are  required  to  be  held  between  this  date 
and  July  3rd. 

Matters  for  consideration  by  Organization 
Committee  on  May  9th  should  be  notified  to 
Medical  Secretary  on  or  before  this  day. 

Bath  and  Bristol  Branch,  Museum,  Bath,  7.45. 

Brighton  Division,  South-Eastern  Branch ,  Dis¬ 
pensary,  113,  Queen’s  Road,  Brighton,  4.30 p  m. 

South  Eastern  of  Ireland  Branch,  Waterford. 

London:  Hospitals  Committee  2.30p.m. 

City  and  Walthamstow  Divisions,  Metropolitan 
Counties  Branch ,  Conjoint  Meeting,  Brooke 
House,  Upper  Clapton,  8.30  p.m. 

Wandsworth  Division,  Metropolitan  Counties 
Branch ,  Clapham  Junction,  4  p.m. 

Dundee  :  Scottish  Committee. 

Dundee  Branch,  Clinical  Meeting  of  this  and 
other  Scottish  Branches,  Royal  Infirmary 
Dundee,  4  p.m. 

List  of  Members  closed  for  publication. 


Month. 


London  :  Organization  Committee. 

London  :  Hospitals  Committee. 

Staffordshire  Branch,  Victoria  Hotel,  Wolver¬ 
hampton,  3  p.m. 


2. . .Tuesday  ... 

i  Bournemouth  Division,  Dorset  and  West  Hants 

3.. . Wednesday Branch,  Annual  Meeting,  Medical  Societies’ 

(  Rooms,  Bournemouth,  7.45  p.m. 

1  rr„TTt,oT,iv  f  Canterbury  and  Faversham  Divisions,  South - 

4.. . 1.ursday..  ^  Eastern  Branch,  canterbury  Hospital,  3  p.m. 

5. . .Friday  ... 

6..  .5.TURDAY... 

7..  gunbajj.. 

8..  .Monday  ••• 

9. . .Tuesday  ... 

10..  .Wednesday 

11. . .Thursday..  ■ 

12. . .Friday  ... 

13.. .  Saturday... 

14  ...$unbaj?.. 

15. . .Monday  ... 

16. . .Tuesday  ... 

_ _  )  London  :  Central  Council,  10 a.m. 

17.. .V  EDNESDAY  J-  Dorset  and  west  Hants  Branch,  Blandford. 

18. . .Thursday... 

19. . .Friday  ... 

20.  ..Saturday... 

21.. §unboc.. 

22. . .Monday  ... 

23.. .TUESDAY  ... 


June 


General  Medical  Council  Session  commences 
'Matters  for  consideration  by  Quarterly 
Medico-Political  Committee  should  be 
notified  to  Medical  Secretary  od  or  before 
,  ,  this  day. 

24. . .Wednesday^  Br|ghton  Division,  South-Eastern  Branch,  Dis- 
p<-  n  sa.ry .  1 1 ».  Queen ’s  Road ,  Brigh  ton ,  4.30  pm. 

South  Eastern  of  Ireland  Branch,  Annual 
,  Meetii  g  Kilkenny 

f  City  Division,  Metropolitan  Counties  Branch, 
\  Annual  General  Meeting,  Great  Eastern 
)  Hotel,  Liverpool  Street,  E  C„  4  p.m. 

25. . . Thursday... <  Wandsworth  Division,  Metropolitan  Counties 

/  Branch,  Annual  Meeting,  preceded  by  a 
^  dinner,  Clapham  Junction,  7.15  p.m. 

26  .  Friday  ... 

27..  Saturday... 


Day  of  Week. 

28.. .j$unbai?.. 

29. . .Monday  ... 

30. . .Tuesday  ••• 


Meetings  to  be  Held. 


01  Scientific  Grantees  have  to  report  to  Council 

31.  .Wednesday  |  on  or  before  this  date. 


1.. .  Thursday... 

2. . .Friday 


( Matters  for  consideration  by  Quarterly 
...  J  Ethical  Committee  should  be  notified  to  the 
(  Medical  Secretary  on  or  before  this  day. 


3. . .5.TURDAY... 

4  .  ^unboe- 

5. . .Monday  •  •• 

6  ..Tuesday  ... 

7  ..Wednesday.  London:  Medico-Political  Committee. 

q  TunocnAv  5  Birmingham  Branch,  Annual  Meeting,  Medi- 
®  ..Thursday...  cal  institute,  Birmingham,  3.30  p.m. 

9.. .  Friday  •  •• 

10  .  SATURDAY... 


-gunbaj?.. 

12  ..Monday  ••• 

13  ..Tuesday  ... 

14  ..Wednesday 

15. . Thursday...-! 

16  ..Friday  ... 

17. . .5aturday... 


Bank  Holiday. 


'The  last  day  upon  which  the  General  Secre- 
I  tary  can  receive  references  for  the  Con- 
I  ference  of  Branch  and  Division  Secretaries 
,  on  July  25th  at  Leicester. 

London  :  Ethical  Committee. 


July 


18  ..gunbaB.. 

19. . .Monday  ...  Election  of  Representatives :  July  3rd. 

20  Tuesday  ••• 

('Notices  of  Motion  for  Quarterly  Council  Meet- 
\  ing  must  be  given  to  General  Secretary  on 

21. . .Wednesday  <  or  before  this  day. 

/  South-Eastern  Branch,  Annual  Meeting,  Royal 
Foun  aiu  Hotel,  Canterbury,  2.15  p.m. 
i  Altrincham  Division,  Lancashire  and  Cheshire 

2 2. . . Thursday. ..•<  Branch,  Annual  Meeting,  Board  Room, 

(  Altrincham  Infirmary,  5  p.m. 

23  ..Friday 

24  ...Saturday  ... 

25.. .$unbai?.. 

26.  ..Monday  ... 

l  Matters  for  consideration  by  Organization 

27  ..Tuesday  ...<  Commiltee  on  July  nth  should  be  notified 

|  to  Medical  Secretary  on  or  before  this  day 
(  Brighton  Division,  South-Eastern  Branch.  An- 

28  ..Wednesday  <  nual  Meeting,  113,  Queen’s  Road,  Brighton, 

(  4  30  p.m. 

29  ..Thursday... 

30.. .Fkiday  ...  Association  Research  Scholarships  expire. 

1... SATURDAY ...  Research  Scholarships  date  from  now. 


2  ..gunbau 


3  ..Monday 


4  ..Tuesday  ... 

5. . .Wednesday 

6. . .Thursday  ••• 

7. . .Friday  ••• 


{Division  Returns  of  Representatives  and 
Branch  Returns  for  Council  this  day  week. 
Las*  day  for  electing  Representatives  of 
Divisions  for  Representative  Meeting. 


ANNUAL  MEETING .  ^ 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  24th,  tBth,  26th,  27th,  and  28th.  _  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke ,  57,  London  Road ,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  oa  , 
Teicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  24th,  and  the  first  session  of  the  An 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wedne  V, 

July  26th. 
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SPECIAL  NOTICE  TO  MEMBERS. 

,S  ^Quested  to  preserve  this  “Supplement,”  which  contains 


UTTERS  REFERRED  TO  DIVISIONS. 

PRELIMINARY  AGENDA 

FOR  THE 

TPRESENTATIVE  MEETING  AT  LEICESTER. 


JULY  24TH,  25TH,  26th,  27TH,  AND  28th. 


are  requested  to 

e  that,  in  compliance  with  the  desire  expressed  at 

Annual  Representative  Meeting  at  Oxford,  a  Pre¬ 
inary  Agenda  of  the  forthcoming  Annual  Represen- 
ve  Meeting  will  be  forwarded  to  them  in  the  course 
he  week  ending  May  13th,  and  will  be  published 
he  Supplement  of  the  British  Medical  Journal 
that  week. 

n  this  will  be  included  all  matters  for  consideration 
the  Meeting  which  have  already  appeared  in  the 
element,  together  with  all  additional  matters  of 


which  due  notice  has  been  given  on  or  before  Monday 
May  8th. 

By  instruction  of  the  Chairman  of  Representative 
Meetings, 

J.  Smith  Whitaker,  Medical  Secretary 

{Secretary  of  the  Representative  Medina). 
April  26th,  1905. 


$  romMttgs  of  ^fatttottg  Committees. 

THE  CENTRAL  COUNCIlToF  THE  ASSOCIATION. 
The  quarterly  meeting  of  the  Central  Council  of  the  British 
Medical  Association  was  held  in  the  Board  Room  of  the 
Metropolitan  Asylums  Board  on  Wednesday,  April  19th.  The 
Council  assembled  at  11  a.m.,  and  sat,  with  a  short  interval 
for  luncheon,  until  6.30  p.m.  As  the  business  was  not  then 
concluded  the  Council  adjourned  until  Wednesday  Mav 
17th,  at  10  a.m.  J  J 

Owing  to  the  Easter  holidays  it  has  been  found  impossible 
to  prepare  the  report  of  the  proceedings  of  the  Council  on 
April  19th  for  publication  in  this  issue.  Notices  of  the  pro¬ 
ceedings  of  certain  Committees  which  were  considered  and 
approved  by  the  Council  are  published  below. 

(54) 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[April  29,  1905. 


JOURNAL  AND  FINANCE  COMMITTEE. 

April  12th,  1905. 

A  meeting  of  the  Journal  and  Finance  Committee  was  held  at 
the  office  of  the  Association  on  April  ^th,  1905,  when  there 
were  nresent-  Mr.  Andrew  Clark,  D.Sc.(Chairman  of  Council) 
in  the3 chair  ;  Dr.  William  Collier  (President) ;  Sir  Victor  Hors- 
L  fChairman  of  Representative  Meetings);  Dr. 

^klrto^  SkStVreasurer);  Dr.  Edgar  Barn™,  Dr. 
L  »  H.  Gallon.  Dr.i  Grovoa,  Mr.  K.H.  Kinsey, 

Mr.  W.  Jones  Morris,  Mr.  C.  H.  W.  Parkinson,  Dr.  Norman 
Walker. 


Research  Scholarship  in  Tropical  Medicine 
The  Committee  resolved  to  recommend  the  Council  to  make 
a  orant  of  / 200  towards  the  establishment  of  a  research 
scholarship  in  Tropical  Medicine  provided  that  the  Govern¬ 
ment  would  contribute  at  least  an  equal  amount  from  the 
Imperial  exchequer. 


Office  Clerical  Staff  Superannuation. 

The  Committee  resolved  to  request  the  Council  to  rec°*“' 
nend  the  members  at  the  annual  general  meeting  of  the 
Association  to  vote  a  sum  of  £2>co  to  the  office  clerical  staff 
luperannuation  scheme. 


Medical  Defence. 

The  Committee  adopted  a  resolution  recommending  that  a 
farther  opinion  be  taken  in  the  matter  of  the  proposed  altera¬ 
tion  jn  the  Memorandum  of  Association,  and  that  the  case  be 
submitted  to  Mr.  Beaufort  Palmer. 


Financial  Statement.  _ 

The  financial  statement  for  the  year  ending  December  31st 
was  received,  approved,  and  transmitted  to  the  Council,  and 
the  Council  was  recommended  to  empower  the  Treasurer  to 
pay  the  outstanding  accounts  for  the  quarter  ending  March 

31st.  _ . 


hospitals  committee. 

Meeting:  March  2nd,  !905- 

^  meeting  of  the  Hospitals  Committee  was  held  by  kind  per 
nission  of  the  Metropolitan  Asylums  Board  in  their  Board 
•00m  on  March  2nd,  1905,  when  there  were  present  Dr.  M. 
Beverley,  Chairman  inthechair;  Dr.  W.  Coliier (President); 
Sir.  Andrew  Clark  (Chairman  of  Council);  Dr.  J.  Ford  Ander¬ 
son  Dr  J.  Brassey  Brierley,  Dr.  E.  Lawrence  l  ox,  Dr.  J.  R. 
Hamilton,  Dr.  E  B.  Hastings,  Dr.  T.  Arthur  Hehme  Mr. 
Edmund  Owen,  Dr.  Frank  M.  Pope,  and  Mr.  E.  F.  White. 


Procedure  for  Conference  with  Representatives  of  Hospitals. 

The  Committee  considered  the  procedure  to  be  adopted  al 
the  Conference  to  be  held  the  same  afternoon,  and  decided 
'a)  that  a  vote  be  taken  on  the  resolutions  to  be  submitted  to 
the  Conference,  but  that  the  members  of  the  Hospitals  Com¬ 
mittee  be  asked  to  refrain  from  voting ;  (6)  that  the  Confer- 
“ncebe  asked  to  name  twelve  laymen  to  confer  with  the 
Hospitals  Committee. 

Conference. 

The  Committee  then  entered  into  conference  with  the 
representatives,  lay  and  medical,  who  attended  in  response  to 
the  invitation  of  the  Committee  on  behalf  of  various 
medical  institutions  and  societies  throughout  the  Unitec 
Kingdom.  The  proceedings  of  the  Conference  were  publisher 
in  the  Supplement  of  the  British  Medical  Journal  of 
March  nth,  1905,  p.  97. _ 


Meeting  :  March  30TH. 

A  further  meeting  of  the  Committee  was  held  at  the  office 
if  the  Association  on  March  30th,  I9?5»  'when  there  were 
aresent  Dr.  M.  Beverley,  Chairman,  in  the  chair,  Dr  W. 
jollier  (President  of  the  Association);  Mr.  -Andrew  Clark 
Chairman  of  Council) ;  Dr.  J  Fbrd  Andersom  Dr  J.  Brassey 
Brierley,  Dr.  E.  Lawrence  Fox,  Dr.  E.  D.  Hastings,  Dr.  T. 
Arthur  Helme,  Mr.  Edmund  Owen,  and  Mr.  E.  F.  White. 


Herbert  W.  Mason,  Esq.,  Colonel  Montefiore,  and  Arthur  E 
Reade,  Esq.,  bat  that  Mr-  Danvers  Power  was  unable  t 
accept  the  invitation  of  the  Committee.  It  was  resolved  tha 
Mr.  Walter  Bailey  and  Mr.  Neville  Chamberlain  be  als 
invited  to  confer  with  the  Committee. 


Additional  Members  of  Committee. 

The  Committee  resolved  to  invite  Dr.  Kingston  Fowl* 
Dr.  Lauriston  E.  Shaw,  Dr.  Norman  Walker,  and  Mr.  R.  I. 
Wolstenholme  to  become  members  of  the  Committee. 


Conference  Amendments  to  Committee  Scheme. 

The  Committee  then  considered  their  scheme  of  hospit; 
reforms,  together  with  the  amendments  thereto  proposed  v 
the  Conference  held  on  March  2nd  and  resolved  to  aeon 
those  amendments,  except  that  affecting  Resolution  2  of  th 
Committee  scheme,  with  reference  to  which  it  was  resolve 
that  the  Committee  are  still  of  opinion  that  no  charge  f< 
the-txeatment  of  any  patient  should  be  made,  but  regret  thf 
this  opinion  was  not  confirmed  by  the  Conference. 


Further  Deliberations  of  Committee. 

The  Committee  agreed  to  report  to  the  Council  that,  j 
accordance  with  the  undertaking  given  at  the  Conference  t 
consider  suggestions  then  made,  it  would  now  proceed  ' 
the  consideration  of  («)  cottage  hospitals,  (6)  pay  ward 
and  (c)  the  relation  of  hospitals  to  (1)  provident  di 
censaries,  (ii)  free  dispensaries,  and  (ut)  the  Poc 
law  medical  service.  It  was  decided  that  the  su 
iect  of  the  relation  of  hospitals  to  provident  and  fn 
dispensaries  and  to  the  Poor-law  medical  service,  should  1 
considered  at  a  meeting  to  be  held  on  Thursday,  April  27! 
and  the  subject  of  cottage  hospitals,  nursing  homes,  and  pi 

wards  at  a  meeting  on  May  1  ith.  .. 

The  Ethical  and  Medico- Political  Committees  were  lnviti 
each  to  send  a  representative  to  confer  with  the  Committ 
on  the  subject  of  provident  dispensaries. 


PREMISES  AND  LIBRARY  COMMITTEE. 

April  18  th,  1905. 

A  meeting  of  the  Premises  and  Library  Committee  was  he 
at  the  office  of  the  Association  on  April  iSth  when  there  we 
present:  Mr.  Andrew  Clark  (Chairman  of  Council),  int- 
chair  ;  Dr.  Wm.  Collier  (President)  ;  Dr.  T.  D.  Griffiths  (Pa- 
President-);  Sir  Victor  Horsley.  F.R.S.  (Chairman  of  Kepi 
tentative  Meetings) ;  Dr.  Edgar  Barnes,  D,r*  H- Lan^  ey  Browi. 
Dr  H.  Radcliffe  Crocker,  Dr.  E.  Rowland  Fothergi  11.  Dr. -T. 
Galton,  Dr.  Bruce  Goff,  Dr.  McKenzie  Johnston,  Dr.  E.  - 

r<The  quarterly  report  of  the  Librarian  was  received.  5 
stated  that  there  had  been  1,522  attendances  to  the  Librs 
during  January,  February,  March,  as  compared  with  1.440 
the  corresponding  period  of  1904.  As  the  attendances  .or 
past  year  had  been  nearly  800  in  excess  of  any  previo 
record,  so  the  attendances  of  the  past  three  months  In 
exceeded  those  of  any  previous  March  quarter  since  t. 
foundation  of  the  Library. 

A  list  of  books  presented  during  the  last  three  months  n 
submitted,  and  the  Librarian  further  reported  that  the 
de  Paris  now  numbered  228  for  the  present  se®slon’ 1 a"' ^ 
384  reports  for  the  year  1904  had  been  received  from  med 
officers  of  health  in  Great  Britain. 


Jftetntgs  of  IBrattdjss  anit  JBifatsxcrn 


Lay  Representatives  appointed  to  Confer  with  Committee. 

The  Medical  Secretary  reported  that  the  following  gentle¬ 
men,  nominated  by  the  Conference  on  March  2nd  to  confer 
with  them,  had  accepted  the  invitation  ®f  the  Committee  : 
W  G.  Bunn,  Esq..  Sir  Henry  Burdett,  K.C  B  ,  W.  G.  Carnt, 
Esq.,  Howard  Collins,  E*q.>  Sir  .Charles  Gilman,  the  Hon. 
Sydney  Holland,  Sir  Riley  Lord,  Charles  Lupton,  Esq., 


r  The  proceedings  of  the  Divisions  and  Branches  of  the  Assoc, 

tion  relating  to  'Scientific  and  Clinical  Medicine,  when  repor 
by  the  Honorary  Secretaries,  are  published  in  the  body  oj  9 
Journal.] 


BIRMINGHAM  BRANCH: 

Dudley  Division. 

A  MEEfiNG  of  this  Division  was  held  at  Stourbridge, 
March  30th,  Dr.  D’Arcy  Ellis  in  the  chair. 

Matters  Referred  to  Divmons.— - 
it  was  resolved -that  it  is  desirable  that  jaall  cases  aie-  _ 
becharged,  and  that  all  gratuitous  work  be  done  awa>  w 


April  29,  1905.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


itli  reference  to  advertising  in  connexion  with  hydropathic 
■titutions,  it  was  decided  to  instruct  the  Representative  to 
adypr.t,8'Pg  names  unless  the  appointment  of 
dical  officers  to  institutions  was  a  whole-time  one. — On  the 
st'on  of  giving  information  to  coroners,  it  was  decided  to 
c  for  copies  (40)  of  the  memorandum  for  distribution 
members  -In  regard  to  consultation  between  medical 
.nesses,  it  was  decided  that  consultations  should  be  a 

pHnc!pX^r„ebd.tWeen  me"  enga,!ed  in  thecaae 
Payment  for  School  Certificates.— Deputations  were  appointed 
fa;‘°n  locai  members  of  the  Worcester  County  Council 

■  ,^i-l  adiey  ^?u°ty  Council  to  urge  upon  them  the 
isability  of  appointing  certifying  medical  men. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Chester  Division. 

eOTrl™aXon&ed"'_TtlC  “inBte8  °'  the  la8t  m<*«ng 
mahjamation  of  Crewe  and  Chester  Divisions.- A  letter  from 
Organizing  Secretary  was  read  dealing  with  the  question 
be  amalgamation  of  Crewe  with  Chester.  The  Honorary 
retary  then  stated  that  he  had  attended  a  conference 

BrancheStnend  tsTf en  n  the  Honorary  Secretaries  of 

Branch  and  of  the  Crewe  and  Stockport  Divisions 
had  said  that  the  members  of  the  Chester 

dd°nioTn  theeT>qmt?  willi”S. that  the  Crewe  members 
HrJ  n  ^ .  Division  This  was  confirmed  by  the 
ting.  Dr.  Laird  was  then  invited  by  the  Chairman  to 
some  further  information  to  the  meeting.  He  stated 

lirTcr S^mrnuil’?aKd  with  the  19  members  at  present 
ling  the  Crewe  Division,  that  12  of  them  had  implied 
tating  that  they  were  quite  willing  to  join  the  Chester 
Sinn,  and  1  (at  Sandbach)  the  Stockport  Division. 

tiC%r!'ed  t?  Div\gions-—The  Public  Health  Bill  was 
assed  and  unanimously  approved  of,  with  the  following 
tions  proposed  by  Dr.  Mann  and  seconded  by  Dr.  Butt  :§ 

nla!113!0 fflisi°n /u  str0Dg1y°f  opinion  that  the  appointment  of  a 
Mh«  t0ffiCer  ?■  health  8hould  carry  with  it  the  right  to  a  pension 
t  the  termination  of  service  after  the  age  of  65  ;  and  that  all 

v  SL?^3  8h0.uld  receive  frequent  and  periodical  inspection 
•y  inspectors  appointed  by  the  Local  Government  Board. 

Revaccination  Bill  was  also  unanimously  approved  of 

nMrfk? ndUrr  uP°“ambulanc‘e  was  considered.  It  was 
3utt  1VLNG’  Honorary  Secretary,  and  seconded  by 

bC  that  in  a11  ambulance  work,  instruction 

lamination,  and  judging,  a  fee  of  not  less  than  one  guinea  with 
avelling  expenses,  be  charged.  guinea,  wnn 

„  T^;Q?na^im°U8lJ  agreed  to*  The  memorandum  on 
oved8oftratl°n  and  coroner8,  law  was  considered  and 

commendations  of  Scientific  Committee. — With  regard  to 
nmendations  of  the  Scientific  Committee,  it  was  con¬ 
ed  that  the  present  Chester  Medical  Society  fulfilled  the 
irements  of  most  of  the  members  of  the  Division  in  the 
us  ways  suggested. 

A(ffc7»*.-Notices  of  motion  for  the  Representative 
ing  by  the  Council  were  approved  of,  as  were  also  the 
two  resolutions  of  the  Lancashire  and  Cheshire  Branch, 
is  considered  that  the  third  did  not  apply  to  Chester 
8 J 3f  motion  by  the  other  Branches  and  Divisions 

-  hill0  ^i?-ealt  W1ith^b?  the  Representative  as  he  might 

c  best-  This  concluded  the  business  of  the  meeting. 


Manchester  (South)  Division. 
rdinary  general  meeting  of  this  Division  was  held  on 
jay,  April  nth. 

Sr Viuisions.-In  regard  to  the  National 

S!pHbiJ  pdi  f-SSCoty’  thei  vanou8  recommendations  of 
Medico-Political  Committee  (a,  b,  c,  d)  were  anoroved 

the  Public  Health  Bill  and  Revaccination  Billj 
nncipfe  was  approved  that  the  favourable  opinion  of 

n^eQrv!ar  mClnd ld.atyS  i**  the  Di vision  at  the  next  general 
should  be  solicited  for  these  Bills,  and  the  Executive 

fca  % iTaS  au^bonzted  to  carry  out  the  principle  in 
ice.  The  question  of  ambulance  work  was  considered 
t  was  resolved:  ’ 

t’  fn  a  gener^1  ru,e’  lecturers  on  ambulance  work  should  be  paid 

eritsei«nHermCfS\  ^Ut  that  each  case  should  be  judged  on  its 
its,  and  that  it  is  open  to  any  member  to  give  his  services 
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^e«o„natrr4X’ualVet™  Wl  40  Dr' 

SVffiSk  With,  regard  to  the  alterations  proposed bv 
the  Wandsworth  Division,  it  was  left  to  the  Representative  rd 

l°  «“  diaetetiXInXo^lal 

wnrti^n'-  °f.Mot,°n—  The  motions  proposed  by  the  Wands- 

those  proposed  b/the  Southern' Branch  (AS^Tere approved  ■ 
W?fh  pr°P0J^d  by  the  Salford  Division  (ibid  )  were  approved’ 
S? YT^s  hy  the  WalthimsfowXilfon 

As  regards  the  motion  of  the  Coven  ry  D  vfdon  OiW^Dr' 

The  Association  and  Medical  Defence.— In  the  matter  nf 
draft  scheme  for  medical  defence  a  discission  t*,!,  the 
to  the  proposed  annual  subscription of ^ ! Dr 
others  thought  that  30s.  would  be  enough,  but  the  members 
present  decided  not  to  commit  the  Divisioi  to  that  opinTon 


Liverpool  (Southern)  Division 
A  meeting  of  this  Division  was  held  on  April  ufhofn, 
Liverpoo!  Medical  Institution,  Dr.  Steeves  in  the  cbair^ 
Matters  Referred  to  Divisions. — The  question  of  the  navment 
of  medico  practitioners  called  in  to  assist  midwivel  wascoS- 
sideied,  and  the  resolutions  passed  by  the  Division  have 
been  communicated  to  the  Medico-PolitiJal  Committee  h 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH- 
Renfrewshire  Division. 

AsnSnEriIAI‘i\fieetlD^l?f  this  Division  was  htld  at  2  20  on  March 
28tb-  Munro,  Chairman,  presiding.  3  3  on  March 

Matters  Referred to  Divisions  .—The  question  of  the  pavment 

r,  medlc^  n?en  caP^d  in  i°  assist  midwives  was  considered 
The  conclusions  arrived  at  have  been  communiraUi  ♦  * 

Medico  Political  Committee.  The  report  on  the  conaultot  ™ 
of  medical  witnesses  in  legal  cases  was  considered,  and  it  was 
unanimously  agreed  that  such  consultation  was  desirable  no 
reservation  of  any  kind  being  made.  The  proposals  for \h? 
prevent.™  of .  the  abuse  oi  drags  were  dfienssed  and  the 
following  decisions  on  the  three  recommends tinnn  nf 

Medico-Political  Committee  were  coSe  t?:  qU8  the 


('6 


a“  *♦**.*—• 

(6.tead  of  lniUalliDg00d  derived  from  ,l8nio8  nam.  io 
(c)  Approved  unanimously. 

passed^  t0  ambulance  work>  the  following  resolutions  were 

1.  (a)  Ambulance  instruction — 

That  classes  conducted  under  the  auspices  of  local  authorities 

fifHCfU0Ambhnird8’  publlcwork3>  ancl  co-operative  societies  be  paid  for  ’ 
(6)  (c)  Ambulance  examinations  and  judging  in  ambulance  com neti- 
tions  should  in  all  instances  be  paid  for.  ^ 

The  following  minimum  fees  were  agreed  upon  :  10s.  6d.  per  lecture 
£1  is.  for  examiner  ;  and  £ 1  is.  for  each  assessor  in  a  competition! 


The  propositions  regarding  contract  medical  practice  were 
next  considered  and  were  all  approved  of,  with  the  excentfon 
of  3  and  3a.  After  some  discussion  the  previous  question  was 

TJ  mJZI  7  PgA^-St  ,4’  bei"g  present.  The  memorandum  of 
the  Medico- Political  Committee  regarding  the  position  of 
registered  medical  practitioners  in  the  matter  of  furnishing 
certain  information  to  coroners  was  considered  and  approved 
The  recommendations  as  to  (1)  registration  nf  dpotha  onri 

disposal  of  dead  bodies  were  considered  and  appraved 

(2)  registration  of  stillbirths  and  disposal  of  bodies  aYso  met 

1  "rtillbi^lonld  KS  dlhfi0,,g,ht  a^ifab,a  that  the  tSm 
i  stillbirth  should  be  defined.  The  Coroners  Bill,  was 


approved,  but  as  it  applied  to  England  and  Wales  only was 
nnt  discussed  in  detail.  There  were  other  fave  items  on  ine 
Billet  but  time  did  not  permit  of  their  being  considered  ;th  y 
were  accordingly  postponed  till  the  annual  meeting  in  May. 


LEINSTER  BRANCH : 

Dublin  Division. 

A  general  meeting  of  the  Division  was Aield  at  the  Royal 

College  of  Physicians,  Dublin,  on  April  12th,  Mr.  Chance  in 

^Confirmation  of  Minutes.- The  minutes  ol  the  last  general 

meeting  were  read  and  signed.  Pratp  nro- 

Proposed  Formation  of  an  Irish  Committee.— Dr.  Craig  pro 

posed  and  Dr.  Thompson  seconded : 

That  an  Irish  Committee  be  appointed  on  similar  terms  to  those  under 
which  the  Scottish  Committee  is  appointed— that  is,  an  Irish  com¬ 
mittee  consisting  of  one  secretary  from  each  Irish  Branch, ,  and  the 
Irish  members  of  the  Central  Council.  It  shall  have  a  secretary 
resident  in  Ireland,  and  shall  meet  at  such  place  and  time  as  the 
Committee  may  itself  direct,  and  shall  report  to  the  Council  on  any 
matters  concerning  Ireland.  At  the  same  time,  the  Dublin  Division 
have  no  objection  to  the  formation  of  the  Committee  on  the  lin  ,s 
suggested  by  the  Ulster  Branch. 

This  was  passed  unanimously. 

Matters  Referred  to  Divisions. — It  was  proposed  by  Dr. 

Oulton,  and  seconded  by  Dr.  T.  N.  Smith  : 

That  the  Dublin  Division  approve  the  propositions  contained  in  the 
interim  report  on  contract  medical  practice. 

Passed.— It  was  proposed  by  Dr.  Martley,' seconded  by  Dr. 

Ternan:  ...  ,  . 

That  the  Dublin  Division  approve  the  memorandum  submitted  to 
them  on  the  present  position  of  registered  medical  practitioners  in 
the  matter  of  furnishing  certain  information  to  coroners. 

Passed. — It  was  proposed  by  Sir  John  Moore,  seconded  by 

Dr.  Thompson: 

That  the  Dublin  Division  disapprove  the  proposed  Medical  Acts 
Amendment  Bill. 

Passed.- — It  was  proposed  by  Dr.  Thompson,  and  seconded  by 

Dr.  Burns  : 


This  was  carried  unanimously.— As  to  drug  abuse,  Dr.  Sidne 
Turner  proposed,  and  Dr.  Annis  seconded. 

That  we  do  not  approve  of  this  memorandum. 

-  -The  memorandum  on  the  payment  of  medical  practitione 
called  in  to  assist  midwives  was  considered.  The  concli 
sions  arrived  at  by  the  Division  have  been  conveyed  to  tl 
Medico-Political  Committee.— The  relation  of  medical  pracl 
tioners  to  ambulance  work  was  discussed.  Dr.  Annis  pr 
posed  and  Dr.  ITmney  seconded  : 

That  none  of  the  three  questions  submitted  should  be  treated  as 
matter  of  philanthropy. 

Mr.  Prangley  proposed,  Dr.  Wilkinson  seconded,  and  ltw 
carried  unanimously : 

That  the  scale  of  fees  be  not  considered. 

_ In  regard  to  the  advertising  of  the  names  of  medical  prac 

tioners  in  connexion  with  hydropathic  and  similar  estabhs 
ments,  Dr.  Stewart  proposed,  Dr.  Wilkinson  seconded,  ai 
it  was  carried  unanimously  : 

That  the  report  be  approved. 

—In  the  matter  of  the  National  Deposit  Friendly  Society,  I 
Adams  Clark  proposed  and  Dr.  Wilkinson  seconded . 

That  we  approve  of  the  recommendations. 

Carried  nem.  con. — The  Medical  Acts  Amendment  Bill  w 
considered.  Dr.  Galton  proposed,  and  Dr.  Adams  Lla. 
seconded : 

That  this  Bill  be  approved. 

Carried  unanimously. — In  regard  to  death  registration  a. 
coroners’  law,  it  was  unanimously  agreed  to  instruct  1: 
Representative  of  the  Division  that  it  agreed  with  the  repc 
Resolutions  of  Lancashire  and  Cheshire  Branch.—  the  resc 
tions  suggested  by  the  Lancashire  and  Cheshire  Branch  w  i 
then  considered.  The  meeting  was  unanimously  of  opmi: 
that  Resolution  1  was  harmless,  and  might  be  supported;  1 
it  very  strongly  disapproved  of  the  resolutions  numbere 
Rlld  ^  • 

Vote  of  Thanks  to  Chairman.— A  vote  of  thanks  to 
Chairman  concluded  the  meeting. 


That  the  Dublin  Division  is  of  opinion  that  ambulance  instruction 
and  ambulance  examinations  should  not  be  treated  as  matters  oi 
philanthropy. 

Passed  unanimously. — It  was  proposed  by  Dr.  Peacocks,  and 
seconded  by  Dr.  Gunn  : 

That  we  are  of  opinion  that  the  medical  officers  of  hydropathic  and 
similar  establishments  should  be  bound  by  the  ethical  laws  govern¬ 
ing  the  general  body  of  the  profession. 

Passed  unanimously.— The  members  present  declined  to  dis¬ 
cuss  or  to  express  any  opinion  on  the  National  Deposit 
Friendly  Society. 


ULSTER  BRANCH 
Belfast  Division. 

A  special  meeting  of  the  Division  was  held  in  the  Med  1 
Institute  on  Wednesday,  April  19th. 

Matters  Referred  to  Divisions.— The  business  of  the  meet, 
was  confined  to  the  discussion  of  certain  matters  referred 
the  Division  for  consideration.  The  question  of  the  payim 
of  medical  men  called  in  to  assist  midwives  was  discusi. 
and  the  resolution  passed  has  been  transmitted  to  1 
Medico-Political  Committee.  In  regard  to  the  relatiom. 
the  medical  profession  to  ambulance  work,  the  follow . 
resolution  was  adopted 


SOUTH-EASTERN  BRANCH  : 

Norwood  Division. 

An  adjourned  meeting  of  this  Division  was  held  on  March  30th, 
1905,  at  the  Queen’s  Hotel,  Upper  Norwood,  Dr.  J.  Sidney 
Turner  (Anerley)  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Matters  Referred  to  Divisions  .—The  interim  report  on  con¬ 
tract  practice  was  discussed.  Dr.  Galton  proposed,  and  Dr. 
Stewart  seconded: 


That  none  of  the  services  mentioned — that  is,  ambulance  instruct 
ambulance  examination,  or  judging  in  ambulance  competitio - 
should  be  treated  as  matters  of  philanthropy 


That  we  approve  of  the  report. 

_ Dr.  Adams  Clark  proposed,  and  Dr.  Wilkinson  seconded : 

To  add  to  Clause  7,  “  and  notifiable  infectious  diseases.” 

The  voting  for  and  against  the  motion  was  equal.— In  regard 
to  consultation  between  medical  witnesses,  Dr.  Annis  pro¬ 
posed,  and  Dr.  Galton  seconded : 

That  this  Division  approves  of  the  principles  of  medical  witnesses 
meeting  in  consultation  in  cases  likely  to  be  brought  before  the 
Courts,  if  the  parties  consent. 

—On  the  question  of  giving  information  to  coroners,  Dr. 
Burgess  proposed,  and  Dr.  Pocock  seconded: 

That  we  take  no  action  in  this  matter. 


— The  questions  of  the  reorganization  of  Local  Government 
Board,  the  Revaccination  Bill,  and  the  Public  Health  Bill, 
were  considered.  Dr.  Stewart  proposed,  and  Dr.  Galton 
seconded : 


That  we  approve  of  these  three  Bills,  and  forward  copies  to  our  local 
members  of  Parliament. 


With  regard  to  the  question  as  to  what  arrangement  as  to  f 
and  other  matters  would  be  suitable  in  each  district,  for  tit 
services,  it  was  decided  that  the  arrangements  should  be; 
to  the  local  Division  subject  to  the  minimum  fee  adoptee, 
the  Representative  Meeting.  In  regard  to  the  report  on- 
prevention  of  the  abuse  of  drugs,  it  was  decided  that  the; 
positions  submitted  by  the  Medioo-Political  Commx 
should  be  approved  of.  On  the  question  of  the  advertisnb 
medical  practitioners  in  connexion  with  hydropathic  . 
other  similar  establishments,  the  Division  was  unanimo 
of  opinion  that  a  definite  pronouncement  should  be  mad. 
the  Representative  Meeting  on  behalf  of  the  Associatur 
the  same  effect  as  the  opinion  of  the  Medico- Polu 
Committee.  In  regard  to  contract  medical  practice! 
propositions  as  to  (1)  necessity  of  contract  prac  < 
(2)  medical  control  ;  (3)  distribution  of  work,  were  ur- 
mously  adopted.  An  amendment  to  the  propositions  0. 
minimum  rate  was  adopted,  fixing  this  at  4S*>  msteftciof 
as  proposed.  An  alternative  amendment : 

That  the  question  of  minimum  rate  be  left  to  the  decision  cjt 
proposed  Irish  Committee,  in  the  event  of  this  being  formed, 
was  defeated.  The  propositions  as  to  exclusion  of  inU 
provision  against  abuse  and  special  services,  were  unanimo 

Resolution  of  Leinster  Branch. — A  resolution  passed  a.' 
annual  meeting  of  the  Leinster  Branch  on  February 
1905,  was  considered,  and  the  resolution  as  amended  d 
Ulster  Branch  was  adopted. 
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COUNCIL  ATTENDANCES,  1904-5  (8  "MEETINGS). 


Member. 


1  i 


llier.  Dr.  Wm.,  Oxford,  President 
anklin,  G.  C.,  Esq  ,  Leicester,  President-elect 
iffiths,  Dr.  T.  D.,  Swansea,  Past-President 
irsley,  Sir  Victor,  F.R.S  ,  London,  Chairman  of 
tepresentative  Meetings 

irk,  Andrew,  Esq.,  F.R.C.S.,  London,  Chairman 
>f  Council 

erritt.  Dr.  E.  Markham,  Bristol,  Treasurer  ... 

derson,  Dr.  John  Ford,  London 

rnes,  Dr.  E.  G.,  Eye  ... 

rr,  Dr.  James,  Liverpool 

verley,  Dr.  M..  Norwich 

.erley,  Dr.  J.  Brassey,  Old  Trafford  ... 

Dwne,  Dr.  H.  Langley,  West  Bromwich 
ist.  Dr.  R  C.,  Dundee... 

rgess.  Dr.  Duncan,  Sheffield  ...  ...  ... 

ers,  Professor  J.  W.,  Belfast  ... 
ltlie,  James,  Esq.,  F.K.C.S.,  London  (Hong 
long  Branch)  ... 

line,  Dr.  W.  A.,  Lincoln  ...  ... 

re,  Dr.  Edward  J.,  Bath 
1  .ig,  Dr.  James,  Dublin... 
hsswell,  Pearson  R.,  Esq.,  C.B.,  Dowlais  !!! 
ocker,  Dr.  H.  Radcliffe,  London 
iwe,  Dr.  G.  W.,  Worcester 
is,  Dr.  P.  Maury,  Exeter 
ke  Brockman,  Lieutenant-Colonel  E.  F.,  Lon- 
on  (South  Indian  and  Madras  Branch) 
rguson,  Dr.  G.  B.,  Cheltenham 
lay,  Professor  David  W.,M.D.,  LL.D.,  Aberdeen 
Imming,  C.  E.  S.,  Esq.,  Bradford-on- Avon 
1  liergili.  Dr.  E.  Rowland,  London 
i:,  Dr.  Edward  Lawrence,  Plymouth  ... 

:  ncis,  Dr.  H.  A.,  London  (Brisbane  and  Queens- 
nd  Branch)  ... 

ton,  Dr.  J.  H.,  London  ...  ... 

sani,  Dr.  Joseph  J.,  Cork  ...  ...  ... 

f,  Dr.  Bruce,  Bothwell 

'ding,  Dr.  C.  G.,  London  (Barbados  Branch)... 
der,  Dr.  D.,  Bradford 

athead,  Dr.  J.  B.,  London  (Cape  of  Good  Hope 

-anch) . 

enwood,  Dr.  Major,  London  ... 
ves,  Dr.  J.,  Carisbrooke  ...  ... 

ailton,  Dr.  James,  Glasgow  ... 

□e,  Dr.  T.  Arthur,  Manchester 
iter,  Dr.  J.  H.,  South  Shields 
nston,  Dr.  Robert  McKenzie,  Edinburgh 
ir,  Dr.  Thomas,  London  (Malaya  Brancn) 
sey,  R.  H.,  Esq.,  Bedford 
jnz.  Dr.  C.  B.  (Colombo,  Ceylon  Branch) 

•ell.  Sir  Francis,  K.C.M.G.,  London  (Trinidad 
d  Tobago  Branch) 

Abre,  Dr.  P.  O.  (Jamaica  Branch) 

1  riott.  Dr.  C.  W.,  Reading 
tin,  Dr.  C.  J.,  F.R.S. ,  London  (Sydney  and 
sw  South  Wales  Branch) 

I  mm,  Dr.  C.  H.,  Hull . . 

lier,  Dr.  C.  G.  Drummond,  London  (South 
istralia  Branch) 

jris,  W.  Jones,  Esq.,  Portmadoc 
rison,  Professor  J.  T.  J.,  Birmingham 
ton,  Dr.  C.  J.,  London 
phy,  Dr.  James,  Sunderland... 

1  ray,  Dr.  J.,  Inverness 
ullivan,  D.  A.,  Esq.,  London... 
en,  Edmund,  Esq.,  F.R.C.8.,  London 
;unson,  C.  H.  W.,  Esq.,  Wimborne  ... 

'i,  Dr.  F.  M.,  Leicester 
ier,  Dr.  Edwin,  Stockport  ... 

Ji,  Dr.  J.  Maxwell,  Dumfries  ... 

:  ndby,  Professor  Robert,  M.D.,  LL.D.,  Bir- 
ogham  ... 

1  Dr.  Cecil  E  ,  Belfast’  !!!  !!!  !" 

1  “.Professor  W.  R.,  M.D.,  London  (Malta  and 
diterranean  Branch) 

! ‘Ion,  W.  D..  Esq..  F.K.C.S  ,  Hanley . 

!  Dr.  F.  O.,  Torquay  (Hong  KoDg  Branch) 
i  mas.  Fleet  Surgeon  J.  Lloyd,  R.N.,  H.M.S. 
MUnt,  Portsmouth  (Representative  of  the 
yal  Navy  Medical  Service)  ... 

‘“as,  John  Lynn,  Esq  .  C.B.,  Cardiff . 

1  Dr- G.  E.,  London  (Sydney  and  New 
ith  Wales  Branch)  ... 

!n  Dr.  w.  J.,  Folkestone  . 

!  T.  Jenner,  Esq  ,  Brighton 
:eri  Dr.  Norman,  Edinburgh 
r  &e»  Dr.  Denis,  Graigue 
ams,  Maj.  C.  E.,  London  (Burma  Brch.) 
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o-opted  members,  t  Vice  Mr.  Cantlie,  resigned. 

Council,  October  19th,  1904. 
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I  Elected  by 


ANNUAL  MEETING  (SECTIONS)  COMMITTEE 
(2  MEETINGS). 


Member  of  Committee. 


Saundby,  Professor  R.,  Birmingham  (Chairman) 
President  (ex  officio)  ... 

Chairman  of  Council  (ex  officio) 

Treasurer 

Tyson,  Dr.  W.  J.,  Folkestone  ... 

Walker,  Dr.  Norman,  Edinburgh 
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ARRANGEMENT  COMMITTEE  (2  MEETINGS). 


Member  of  Committee. 
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Chairman  of  Council  (ex  officio)  (Chairman)  .. 

1 

I 

2 

President  (ex  officio) 

1 

I 

2 

Buist,  Dr.  R.  C„  Dundee 

1 

3 

2 

Craig,  Dr.  James,  Dublin 

_ 

— 

_ 

Crocker,  Dr.  H.  Radcliffe,  London 

1 

1 

2 

Ferguson,  Dr.  G.  B.,  Cheltenham 

— 

— 

_ 

Galton,  Dr.  J.  H.,  Upper  Norwood 

1 

3 

2 

Thomas,  J.  Lynn,  Esq.,  C.B.,  Cardiff... 

1 

I 

2 

Together  with  Six  Local  Members  : 

President-elect,  Leicester 

I 

1 

Bond,  C.  J.,  Esq.,  Leicester  ... 

J 

1 

Carline,  Dr.  W.  A.,  Lincoln  ... 

I 

1 

Clarke,  Dr.  A.  V..  Leicester  ... 

I 

1 

Pope,  Dr.  F.  M  ,  Leicester 

I 

1 

Pratt,  Dr.  R.,  Leicester 

I 

1 

COAT  OF  ARMS  COMMITTEE  (1  MEETING). 


0 

Member  of  Committee. 

— ■ 

a 

H 

Ferguson,  Dr.  G.  B.,  Cheltenham  (Chairman)... 

1 

1 

President  ( ex-officio )  ... 

I 

1 

Chairman  of  Council  (ex  officio) 

1 

1 

Treasurer 

3 

1 

Cresswell,  Pearson  R.,  C.B.,  Dowlais  ... 

1 

1 

Galton,  Dr.  J.  H.,  Upper  Norwood 

1 

1 

COLONIAL  COMMITTEE  (1  MEETING). 


Member  of  Committee. 


Owen,  Edmund,  Esq.,  F.R.C.S.,  London  (Chairman) 
President  (ex  officio)  ... 

Chairman  of  Council  (ex  officio) 

Groves,  Dr.  J.,  Carisbrooke  ... 

Colonial  Representatives  in  England: 

Cantlie,  James,  Esq. .London... 

Drake-Brockman,  Lieutenant-Colonel  E.  F.,  London 
Morier,  Dr.  C.  G.  D.,  London  ... 

Smith,  Professor  W.  R.,  London 
Twynam,  Dr.  G.  E.,  London  ... 
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COLONIAL  (JOINT)  COMMITTEE  (1  MEETIN G). 


Member  of  Committee. 


Verrall,  T.  Jenner,  Esq.,  Brighton  (Chairman) 
President  (ex  officio) 

Chairman  of  Council  (ex  officio) 

Armour,  Donald,  Esq.  F.tt.C.S., London 
Balia, nee,  H.  A  ,  Esq  ,  M  S.,  Norwich  ... 
Cantlie,  James,  Esq  ,  F.E.C.8.,  London 
Fox-Symons,  Dr  R.,  London  ... 

Marten,  Dr.  Robt.  Humphrey,  London 
Morier,  Dr  C.  G.  D.,  London  ... 

Owen,  Edmund.  Esq.,  F.K.C  S.,  London 
White,  Professor  A.  H.,  Dublin 
Williams,  Major  C.  E.,  I.M.S.,  London 


SUBCOMMITTEE  OF  THE  OOLONI4L  (JOINT) 
COMMIT  TEE  (1  MEETING). 


Member  of  Committee. 


Morier.  Dr.  C.  G.  D„  South  Australia  / 
(Chairman)  ...  ...  ...  ...  )  Now  in 

Marteu,  Dr.  R.  Humphrey,  Adelaide  )  London 
Twynam,  Dr.  G.  E.,  New  South  Wales  I 
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COMMITTEE  OF  CHAIRMEN  OF  COMMITTEES. 

(n)  Medical  Secretary  Committee. 

(b)  Alteration  of  Memorandum  of  Association. 

(c)  Amendment  of  Standing  Orders,  etc. 

(a)  Medical  Secretary  Committee  (2  Meetings). 


Member  of  Committee. 


Chairman  of  Council  (ex  officio)  (Chairman) 
Collier,  Dr.  W„  President' (ex  officio)  ... 
Past-President... 

Chairman  of  Representative  Meetings 
Treasurer 

Beverley,  Dr.  M..  Norwich 
Crocker,  Dr.  H.  Radcliffe,  London 
Goff,  Dr.  Bruce,  Bothwell 
Groves.  Dr.  J.,  Carisbrooke  ... 

Owen,  Edmund,  Esq  ,  F.R.C.S.,  London 
Siundby.  Professor  R,  Birmingham... 
Verrall,  T.  Jenner,  Esq.,  Brighton 
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(l>)  Alteration  of  Memorandum  of  Association 
(3  Meetings). 


Member  of  Committee. 


Chairman  of  Council  (ex  officio)  (Chairman) 
President  (ex  bfficio) 

Chairman  of  Representative  Meetings 
Treasurer 

Beverley,  Dr.  M.,  Norwich 
Buist,  Dr  R.  C.,  Dundee 
Crocker,  Dr.  H.  Radcliffe,  London 
Goff,  Dr.  Bruce,  Bothwell 
Griffiths,  Dr.  T.  D.,  Swansea  ... 

Groves,  Dr.  J„  Carisbrooke  ... 

Owen,  Edmund.  Esq.,  F.R.C.S.,  London 
Parkinson,  C.  H.  W„  Esq.,  Wimborne 
saundby.  Professor  R  ,  Birmingham  ... 
Verrall,  T.  Jenner,  Esq.,  Brighton 
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(c)  Amendment  of  Standing  Orders  (4  Meetings), 


Member  of  Committee. 
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Chairman  of  Council  (ex  officio)  (Chairman) 

President  (ex  officio) 

chairman  of  Representative  Meetings 

Treasurer 

Beverley,  Dr.  M.,  Norwich 
Buist,  Dr.  R.  C.,  Dundee 
Crocker,  Dr.  H.  Radcliffe,  London 
*Fothergill,  Dr.  E.  Rowland,  London  ... 
Goff,  Dr.  Bruce,  Bothwell 
Griffiths,  Dr.  T.  D.,  Swansea  ... 

Groves,  Dr.  J.,  Carisbrooke  ... 

Owen,  Edmund,  Esq.,  F.R.C.S.,  London 
Parkinson,  C.  H.  W.,  Wimborne 
*Rayner.  Dr.  Edwin,  Stockport 
Saundby,  Professor  R..  Birmingham  ... 

*  Thomas,  John  Lynn,  Esq.,  C.B.,  Cardiff 
Verrall,  T.  Jenner,  Esq.,  Brighton 
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*  Co-opted  members. 

ETHICAL  COMMITTEE  (3  MEETINGS). 


Member  of  Committee. 


Saundby,  Professor  R.,  Birmingham  (Chairman) 
President  (ex  officio) 

Chairman  of  Council  (ex  officio) 

Ballance,  H.  A.,  Esq.,  M.8.,  Norwich 
Bateman,  Dr.  A.  G.,  London  ... 

Broadbent,  G.  EL.,  Esq.,  Manchester 
Elliston,  Dr.  W.  A.,  Ipswich  ... 

Ferguson,  Dr.  G.  B  ,  Cheltenham 
Goff,  Dr.  Bruce,  Bothwell,  N.B. 

Jepson,  Dr.  E.,  Durham 
O’Sullivan,  D.  A.,  Esq.,  London 
Spanton,  W.  D.,  Esq.,  Hanley... 
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ETHICAL  ORGANIZATION  SUBCOMMITTEE 
(2  MEETINGS). 


Member  of  Committee. 


Members  Originally  Appointed  : 
Saundby,  Professor  R.,  Birmingham  (Chairman) 
Bateman,  Dr.  A.  G..  London  ... 

Ballance.  H.  A.,  Esq..  M  S.,  Norwich  ... 

Broadbent,  G.  H.,  Esq.,  Manchester  ... 

Members  Co-opted  for  One  Meeting : 

Cox,  Dr.  A.,  North  of  England  Branch 
Fothergill,  Dr.  E.  Rowland,  Wandsworth  Division 
Greer,  W.  J.,  Esq.,  Monmouthshire  Division ... 
Mackeith,  Dr.  A.  A.,  Southampton  Division  ... 
Metcalfe,  Dr.  J..  Bradford  Division  ... 

Smith,  Dr.  Fred.  J.,  Metropolitan  Counties  Branch  . 
Thomas,  Dr.  F.  G.,  South  Wales  Branch 
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TRUST  FUNDS  COMMITTEE  (1  MEETING). 


Member  of  Committee. 


Chairman  of  Council  (ex  officio)  (Chairman) 
President  (ex  officio)  ... 

Treasurer 
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HOSPITALS  COMMITTEE  (5  MEETINGS). 


Member  of  Committee. 
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Total. 

Beverley,  Dr.  M.,  Norwich  (Chairman) 

1 

I 

I 

1 

1 

5 

President  (ex  officio)  ... 

1 

i 

Chairman  of  Council  (ex  officio) 

1 

Bnerley,  Dr.  J.  Brassey,  Old  Trafford 

5 

Pox,  Dr  E  Lawrence,  Plymouth 

1 

Hamilton,  Dr.  John  Rogerson,  Hawick,  N.B. 

5 

Helme,  Dr.  T.  Arthur,  Manchester 

Horder,  T.  Garrett,  Esq  ,  Cardiff 

Jwen,  EdmuDd,  Esq.,  F.R.C.S.,  London 

j 

Pope,  Dr.  F.  M.,  Leicester 

Co-opted  Members  (December  1st,  1904): 

iDderson,  Dr.  John  Ford,  London  ... 

Hastings,  Dr.  E.  B.,  London  ... 

A 

.Vhite,  E.  F„  Esq.,  F.R.C.S.,  London . 

— 

1 

I 

1 

3 

*  Conference  with  Medical  Representatives  of  Hospitals. 
t  Conference  with  Lay  and  Medical  Representatives  of  Hospitals. 


MEDICO-POLITICAL  COMMITTEE  (6  MEETINGS). 


Member  of  Committee. 
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Buist,  Dr.  R.  C.,  Dundee  (Chairman ) 
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Chairman  of  Representative  Meetings  (ex  officio) 

I 
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Chairman  of  Council  (ex  officio) 

I 

— 
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4 

Treasurer  (ex  officio)... 
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4 

Greenwood,  Ur.  Major,  London 
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1 
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6 

Horder,  T  Garrett,  Esq  ,  Cardiff  ... 

...  i 
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1 
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5 

Jackson,  George,  Esq  ,  F  R  C.S.,  Plymouth... 

... 

I 
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4 

Kidd,  Dr.  Leonard,  Enniskillen 
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1 
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3 

Macdonald,  Dr.  J.  A.,  Taunton 

... 
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Messiter.  M.  A.,  Esq.,  Dudley 

... 
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Morris,  W,  Jones,  Portmadoc 
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5 

Murphy,  Dr.  James,  Sunderland 

... 

— 
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I 

Nash.  E.  H.  T.,  Esq  ,  Accrington  ... 

... 

I 
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O’Sullivan,  D.  A.,  Esq.,  London 

I 
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1 
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6 

Parkinson,  C.  H.  W.,  Esq.,  Wimborne 

I 
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1 
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6 

*  With  respect  to  the  meeting  on  December  21st,  certain  members  of  the 
Medico-Political  Committee  came  to  town  for  the  purpose  of  attending 
the  meeting,  but  owing  to  dense  fog  were  prevented  from  arriving  in 
time.  Having  regard  to  the  special  circumstances  these  members  have 
been  credited  with  attendance  on  that  date. 


JOURNAL  AND  FINANCE  COMMITTEE 
(3  MEETINGS). 


Member  of  Committee. 
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hairman  of  Council  ( ex  officio)  (Chairman) 
resident  (ex  officio) 

hairman  of  Representative  Meetings 
reasurer 

arnes.  Dr.  Edgar,  Eye 
arr.  Dr.  James.  Liverpool  ... 
rierley.  Dr.  J.  Brassey,  Old  Trafford 
alton,  Dr.  J.  H.,  Upper  Norwood 
roves,  Dr.  J.,  Carisbrooke  ... 
insey,  R.  H  ,  Esq..  Bedford  ... 

[orris,  W.  Jones,  Esq  ,  Portmadoc  ... 
arkinson.  C  H.  W.,  Esq.,  Wimborne... 
iundby.  Professor  R.,  Birmingham  ... 
errall,  T.  Jenner,  Esq.,  Brighton 
'alker.  Dr.  Norman,  Edinburgh 
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MEDICO  POLITICAL  SUBCOMMITTEE  (A) 

On  Government  Certificates  of  Secondary  Education 

(1  Meeting). 


Member  of  Committee. 


Buist,  Dr.  R.  C.  (Chairman)  ... 
Chairman  of  Representative  Meetings 
Morris,  W.  Jones,  Portmadoc... 

•Gordon,  Dr.  W.,  Exeter 

•Editor  of  the  British  Medical  Journal 


*  Co-opted  by  Medico-Political  Committee. 


MEDICAL  DEFENCE  COMMITTEE  (4  MEETINGS). 


Member  of  Committee. 
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tairman  of  Council  (ex  officio)  (Chairman >  ... 
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lalrman  of  Representative  Meetings 
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easurer  . 
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werley.  Dr.  M.,  Norwich 
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4 

)ff,  Dr.  Bruce,  Bothwell 
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4 

sron,  Dr.  G  A.,  London  (resigned)  ... 
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uuter,  Dr.  J.  H.,  south  Shields 

I 
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arshall,  Dr.  G.  Balfour,  Glasgow 
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essiter,  m.  A.,  Esq  ,  Dudley . 
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orris,  W.  Jones,  Esq.,  Portmadoc  ... 
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alshe,  Dr.  Denis,  Graigue  ... 

— 

— 

MEDICO-POLITICAL  SUBCOMMITTEE  (B) 

On  the  Payment  of  Medical  Witncsses  and  of 
Practitioners  Called  to  Emergency  Cases  by  the  Police 


(2  Meetings). 


Member  of  Committee. 
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|  Total. 
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Dr.  R.  C.  Bui3t  (Chairman) 
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2 

Chairman  of  Council  ... 
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— 

Horder,  T.  Garrett,  Esq  ,  Cardiff 

— 
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1 

Morris,  W.  Jones,  Esq.,  Portmadoc  ... 

1 

1 

2 

Macdonald,  Dr.  J.  A.,  launton 

1 

1 

2 

Nash,  E.  H.  T.,  Esq.,  Accrington 

1 

— 

1 

Parkinson,  C.  H.  W.,  Esq.,  Wimborne 

i 

— 

1 

•Hardy,  H.  Nelson,  Esq.,  London 

1 

— 
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•Lowndes,  F.,  Esq.,  Liverpool  ... 

— 

— 

— 1  1 

tBarnes,  Dr.  Henry,  Carlisle  ... 

— 

1 

1 

tMorrison,  Professor,  J.  T.  J.,  Birmingham  ... 

1  iference  between  Representatives  of  Medical  Societies  and  the 
Committee  held  on  January  12th,  1905.; 


•  Co-opted  by  the  Medico-Political  Committee, 
t  Co-opted  by  the  Subcommittee. 
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MEDICO-POLITICAL  SUBCOMMITTEE  (C) 

(3  MEETINGS). 


On  Death  Registration  and  the  Amendment  of  the 
Coroners  Act. 
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Member  of  Committee. 
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Buist,  Dr.  R.  C.  (Chairman)  ... 
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Greenwood,  Dr.  Major,  London 
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Messiter,  M.  A.,  Esq.,  Dudley... 
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Macdonald,  Dr.  J.  A.,  Taunton 
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Parkinson.  C.  H.  W.,  Esq.,  Wimborne 

•••  ... 
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*Bateman,  Dr.  A.  G.,  London  ... 

...  ... 

1 
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*Westcott,  Dr.  W.  Wynn,  London 
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tWhite,  E.  F.,  Esq.,  F.R.C.S.,  London  ... 

... 

— 
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I 

*  Co-opted  by  the  Subcommittee.  t  Co-opted  on  December  21st,  1904. 


MEDICO-POLITICAL  SUBCOMMITTEE  (D) 
(1  MEETING). 


On  Representation  of  the  Profession  in  Parliament. 


*  Co-opted  by  the  Medico-Political  Committee. 


PREMISES  AND  LIBRARY  SUBCOMMITTEE 
(2  MEETINGS). 


Appointed  by  Council  on  February  15TB,  1905. 


PUBLIC  HEALTH  COMMITTEE  (2  MEETINGS). 


Member  of  Committee. 
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Parkinson,  C.  H.  W.,  Esq.,  Wimborne  (Chairman) 
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President  (ex  officio)  ... 
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Chairman  of  Council  (ex  officio) 
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Jones,  Herbert,  Esq  ,  Hereford 
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Manley,  Dr.  Herbert,  W.  Bromwich  ... 
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Martley,  Dr.  F.  C.,  Dublin 

1 

1 

Me  Vail,  Dr.  J.  C..  Glasgow  . 

I 

— 

Nasmylh,  Dr.  T.  G.,  Fife 
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Thomson,  Dr.  J.  Roberts,  Bournemouth 
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ORGANIZATION  COMMITTEE  (5  MEETINGS). 
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Verrall,  T.  Jenner,  Esq  ,  Brighton  (Chairman) 
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President  (ex  officio)  ... 

...  - 
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Chairman  of  Council  (ex  officio) 
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Ballance,  Hamilton  A.,  Esq.,  M.S.,  Norwich  ... 
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Cave,  Dr.  E.  J.,  Bath  ... 

...  — 

— 

— r 

— 

Hamilton,  Dr.  James,  Glasgow 
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Morrison,  Professor  J.  T.  J.,  Birmingham 
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Rayner,  Dr.  Edwin,  Stockport  ... 
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White,  Professor  A.  H.,  Dublin 
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ROYAL  NAVAL  AND  MILITARY  COMMITTEE 
(2  MEETINGS). 


Member  of  Committee. 


Chairman  of  Council  ( ex  officio)  (Chairman)  ... 
President  {ex  officio) 

Curme,  Surgeon-Colonel  D.,  Blandford 
Drake-Brockman,  Lieutenant-Colonel  E.  F.,  London... 
Ellis  ton,  Brigade-Surgeon-Colonel  G.  S.,  Ipswich  ... 
Evatt,  Surgeon-General  G.  J.  H.,  C.B.,  London 
Thomas,  Fleet  Surgeon  J.  Lloyd,  R.N.,  H.M.8.  Excel¬ 
lent,  Portsmouth 
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PREMISES  AND  LIBRARY  COMMITTEE  (6  MEETINGS). 


Member  of  Committee. 
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Chairman  of  Council  (ex  officio)  (Chairman)... 
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1 

1 

1 

1 

6 

President  (ex  officio) ... 
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#Chairman  of  Representative  Meetings 
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2 

Barnes,  Dr.  Edgar,  Eye 
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*Browne,  Dr.  H.  Langley,  West  Bromwich  ... 
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Crocker,  Dr.  H.  Radcliffe,  London  ... 
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*Fothergill,  Dr.  E.  Rowland,  London 
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Galton,  Dr.  J.  H„  Upper  Norwood  ... 

Goff,  Dr.  Bruce,  Bothwell  ... 
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Griffiths,  Dr  T.  D  ,  Swansea 
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^Johnston,  Dr.  R.  McKenzie,  Edinburgh 
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Pope,  Dr.  F.  M.,  Leicester  ... 
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Treasurer  (added  October  19th  Council) 
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1 

I 

1 

— 

I5 

SCIENTIFIC  CO-ORDINATION  COMMITTEE. 
(1  MEETING). 


Member  of.Committee. 


Buist,  Dr.  R.  C..  Dundee  (Chairman)  ... 

President  (ex  officio)  ... 

Chairman  of  Council  (ex  officio) 

Chairman  of  Representative  Meetings 
Treasurer  •»*  ...  ...  ...  ...  ... 

Verrall,  T.  Jenner,  Esq.,  Chairman  of  Organization 
Committee  ... 

Barr,  Dr.  James.  Liverpool  ... 

Browne,  Dr.  H.  Langley,  West  Bromwich 
Pope,  Dr.  F.  M.,  Leicester 
Shaw,  Dr.  Cecil  E  ,  Belfast 


*  Added  by  council,  January  18th,  1905. 


April  29,  1905.  J 
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SCIENTIFIC  GRANTS  COMMITTEE  (1  MEETING). 


Member  of  Committee. 
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Chairman  of  Council  (ex  officio)  (Chairman) 
President  (ex  officio) 

Ballance,  C.  A.,  Esq..  M.S.,  London 
Barr.  Dr.  J.,  Liverpool 
Burgess,  Dr.  D.,  Sheffield 
Cave,  Dr.  E.  J.,  Bath  ... 

Griffiths.  Dr.  T.  D..  Swansea  ... 

Helme,  Dr.  T.  A.  Manchester ... 

Johnston,  Dr.  R.  McKenzie,  Edinburgh 
Robinson,  H.  B.,  Esq.,  M.S.,  London  ... 
Ross,  Dr.  J.  Maxwell,  Dumfries 
Saundby,  Professor  R.,  Birmingham  ... 
Starling,  Professor  E.  H..  F  R.3.,  London 
White,  Professor  A.  H.,  Dublin 
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SPECIAL  CHLOROFORM  COMMITTEE  (1  MEETING). 


Member  of  Committee. 


Crocker,  Dr.  H.  Radcliffe,  London  (Chairman) 
President  (ex  officio)  ... 

Chairman  of  Council  (ex  officio) 

Barr,  Dr.  J.,  Liverpool 
Brodie,  Dr.  T.  G.,  F.R  S..  London 
Buxton,  Dr.  Dudley,  London  ... 

Dunstan,  Professor,  F.R.S.,  London  ... 
Harcourt,  Professor  VernoD,  F.R.3.,  Oxford 
Horsley,  Sir  Victor,  F.R.S.,  London  ... 
McCardie,  Dr.  W.  J.,  Birmingham 
Sherrington,  Professor  C.  S.,  F.R.S.,  Liverpool 


SUPERANNUATION  COMMITTEE  (1  MEETING). 


SCOTTISH  COMMITTEE  (1  MEETING). 


Member  of  Committee. 


Goff,  Dr.  Bruce,  Bothwell  (Chairman) 
Buist,  Dr.  R.  C..  Dundee 
Christie,  Dr.  J.  F.,  Aberdeen  ... 

Finlay,  Professor,  D.  W.,  Aberdeen  ... 

Fraser,  Dr.  T.,  Aberdeen 

Graham,  Dr.  R.  Balfour,  Leven 

Hamilton,  Dr.  James,  Glasgow 

Hill,  Dr.  F.  R.,  Carlisle 

Johnston,  Dr.  R.  McKenzie,  Edinburgh 

Low,  Dr.  A.  P.,  Dundee 

Moir,  Dr.  J.  Munro,  Inverness 

Moorhouse,  Dr.  J.  E.,  Stirling 

Murray,  Dr.  J.,  Inverness 

NicoH,  Dr.  J.  H.,  Glasgow 

Ross,  Dr.  J.  Maxwell,  Dumfries 

Taylor,  Dr.  W.  A.,  Perth 

Trotter,  Dr.  A.,  Perth ... 

Turner,  Dr.  A.  Logan,  Edinburgh 
Walker,  Dr.  Norman,  Edinburgh 
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LMMITTEE  CONSISTING  OF  THE  SECRETARIES  OF 
BRANCHES  AND  DIVISIONS  ON  THE  COUNCIL 
(1  MEETING). 


Member  of  Committee. 


Buist,  Dr.  R.  C..  Dundee  (Chairman)... 
President  (ex  officio)  ... 

Chairman  of  Council  (ex  officio) 

Crowe,  Dr.  G.  W.,  Worcester  ... 
Fothergill,  Dr.  E.  Rowland,  London  ... 
Hamilton,  Dr.  James,  Glasgow 
Helme,  Dr.  T.  Arthur,  Manchester 
Morris,  W.  Jones,  Esq.,  Portmadoc  ... 

Morton,  Dr.  C.  J.,  London  . 

rarkinson,  C.  H.  W.,  Esq.,  Wimborne 
■tayner,  Dr.  Edwin,  Stockport 

ihaw,  Dr.  Cecil  E„  Belfast  . 

'Valker,  Dr.  Norman,  Edinburgh 


Member  of  Committee. 


Chairman  of  Council  (ex  officio)  (Chairman) 
President  (ex  officio)  ... 

Treasurer 

Browne,  Dr.  H.  Langley,  West  Bromwich 
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Association  JHoticcs. 

COUNCIL  MEETING. 

A  Special  Meeting  of  the  Council  will  be  held  at  10  o’clock 
in  the  forenoon  of  Wednesday,  May  17  th. 

April  27th,  1905.  Guy  Elliston,  General  Secretary. 


1905  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British- 
Medical  Association  will  be  held  in  the 
Hall  of  the  Y.M.C.A.,  London  Road,  Leicester,, 
on  Monday,  July  24th,  at  2  o’clock  in  the 
afternoon,  and  on  Tuesday,  July  25th,  at 
2  p.m. 

ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Hall  of  the  Y.M.C.A.,, 
London  Road,  Leicester,  on  Monday,  July 
24th,  immediately  after  the  Annual  General 
Meeting,  which  will  be  held  at  2  o’clock  in  the 
afternoon ;  on  Tuesday,  July  25th,  at  10  a.m. ; 
on  Wednesday,  July  26th,  at  3.30  p.m. ;  on 
Thursday,  July  27th,  at  3.30  p.m.  if  required  ; 
also  at  2  p.m.  on  Friday,  July  28th,  if 
required. 

By  Order, 

April  20th,  1905.  Guy  Elliston,  General  Secretary. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  in  the  Medical  Institute,  Birmingham,  on  Thursday,  June  8th,  at 
3.30  o'clock.  Nominations  for  offices  (under  Rule  4)  must  be  received  not 
later  than  the  first  post  on  May  18th  by  the  Honorary  Secretary,  Dr, 
T.  Sydney  Short,  35,  Newhall  Street,  Birmingham. 


Border  Counties  Branch:  North  Cumberland  Division.— The 
annual  general  meeting  of  this  Division  will  he  held  on  Friday,  May  25th, 
at  3.30P  m.,  in  the  CouDty  Hotel,  Carlisle.  Dr.  Maolaren  (Carlisle)  will 
read  a  paper  on  the  Relations  of  Medical  Men  to  Public  Bodies  ;  and  Dr. 
Bird  (Carlisle)  a  paper  od  Some  Ethical  Poims  in  the  Work  of  a  Medical 
Officer  to  the  Educational  Board.  The  meeting,  as  last  year,  will  be  con¬ 
fined  to  the  discussion  of  general  ethical  and  medico-ethical  subjects.  It 
is  also  hoped  that  an  exhibition  of  pathological  specimens  may  be  got  up. 
Members  desirous  of  reading  papers  or  showing  specimens  will  kindly 
communicate  with  the  Honorary  Secretary,  Norman  Maclaren,  23, 
Portland  Square,  Carlisle. 


Dorset  and  West  Hants  Branch.— The  annual  meeting  will  be  held  at 
Blandford  on  Wednesday,  May  17th.  Notice  of  any  communication  and 
case  should  be  sent  befoie  May  7th  to  the  Honorary  Secretary,  C.  H.  W. 
Parkinson. 


Dorset  and  Wfst  Hants  Branch:  Bournemouth  Division. — The 
annual  meeting  will  be  held  at  the  Medical  Societies' Rooms,  Bourne¬ 
mouth,  on  Wednesday,  May  3rd,  at  7.45  p.tn.  Agenda:  Election  of  officers, 
consideration  of  matters  referred  to  the  Ltivisions ;  cases,  if  any. 
Members  are  requested  to  bring  their  supplements. 


Dorset  and  West  Hants  and  West  somerset  Branches. — Nomina¬ 
tions  for  elective  members  of  the  Central  Council  must  be  made  in 
writing  on  or  before  May  10th,  to  C.  H.  Watts  Parkinson,  Wimborne 
Minster,  Honorary  Secretary. 


Dundee,  Perth  and  Stirling  Branches.— The  Domination  of  candi¬ 
dates  for  the  office  of  elective  member  of  Council  for  the  ensuiDg  year 
must  be  made  in  writing  on  or  before  May  8th  to  Dr.  J.  E.  Moorhouse, 
a,  Glebe  Avpnue,  Stirling.— A.  P.  Low,  Secretary  Dundee  Branch,  W.  A 
Taylor,  Secretary  Perth  Branch,  J.  E.  Moorhouse,  Secretary  Stirling 
Branch. 


East  Anglian  Branch.— The  annual  meeting  of  Ihe  East  ADglian 
Branch  will  be  held  at  Norwich  on  Thursday,  June  29th,  not  on  the  22nd, 
as  stated  in  last  week’s  Supplement. 


East  York  and  North  Lincoln  Branch  (with  the  Cambridge  and 
Huntingdon  Branch) —Nominations  for  the  office  of  Representative  on 
$he  Central  Council  must  reach  the  Honorary  Secretary  before  May  14th, 
1905.  The  nresent  Representative,  Dr.  C.  H.  Milburn,  is  eligible  for  re¬ 
flection. —E.  M.  Hainworth,  Honorary  Secretary,  East  York  and  North 
Lincoln  Branch. 


Edinburgh  and  Fife  Branches.— Notice  is  hereby  given  that 
nominations  of  elective  members  of  the  Council  of  the  Association  for 
these  Branches  must  be  made  in  writing  on  or  bstore  June  3rd,  1905,  to 
A.  Logan  Turner,  M.D..  27,  Walker  Street,  Edinburgh,  Honorary 
Secretary  Edinburgh  Branch. 


South-Eastern  Branch:  Canterbury  and  Faversham  Divisions.— 
A  clinical  meeting  will  be  held  at  the  Canterbury  Hospital  on  ihursday, 
May  4th,  at  3  p.m.  Members  are  asked  to  Dotify  to  Dr.  Heuchley  any  case 
of  interest  that  they  will  show,  so  ihat  he  can  put  it  on  the  agenda.— 
William  Gosse,  A.  R.  Henchley,  Honorary  Secretaries. 


South-Eastern  Branch:  Croydon  DmsiON.-The  next  meeting  will 
be  held  at  the  Croydon  General  Hospital  on  Thursday.  May  18th.  at  4  p.m.. 
Dr.  J.  Wayte  in  the  ctiair.  Dimier  at  Greyhound  Hotel,  6  15  p  m. ; 
charge  59  exclusive  of  wine.  Agenda :  (1)  Minutes  of  the  previous 
meetiDg  •  (2)  to  decide  when  and  where  the  next  meeting  shall  take  place, 
and  to  elect  a  chairman  ;  (3)  election  of  officers  for  the  ensuing  yc  tr ; 
(4)  clinical  meeting  Gentlemen  willing  to  exhibit  cases  are  requested  to 
communicate  with  the  Honorary  Secretary  not  later  than  May  13th  Details 
will  be  announced  subsequently.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  and  introduce  professional  friends.  Tea  at 
four  o’clock  by  kind  invitation  of  Dr.  Wayte.  The  Honorary  Secretary 
would  he  much  obliged  if  members  would  kindly  inform  him  by  post¬ 
card  whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  and  if 
likely  to  remain  to  dinner.  By  so  doing  they  will  very  materially  facili¬ 
tate  arrangements,  and  promote  the  success  of  the  meeting.  — E.  H. 
Willock,  113,  London  Road,  Croydon,  Honorary  Secretary. 


South-Eastern  Branch  :  Norwood  Division.  A  clinical  meeting 
will  be  held  on  Thursday.  May  nth,  at  4  p  m.,  at  St.  John’s  Hospital, 
Morden  Hill,  Lewisham,  Mr.  L.  Stokes  (Blackheath)  in  the  chair.  The 
staff  have  kindly  promised  to  show  cases.  Agenda:  (1)  Minutes  of  last 
meeting  ;  (2)  to  decide  when  and  where  the  next  meeting  shall  be  held, 
and  to  nominate  a  member  of  the  Division  to  take  the  chair  thereat : 
(7)  consideration  of  various  resolutions  to  be  brought  forward  at  Annual 
Representative  Meeting  at  Leicester  (see  Supplements  of  British 
Medical  Journal).  Members  desirous  of  exhibiting  cases  are  requested 
to  commuuicaie  with  the  Honorary  Secretary  at  once— Henry  J. 
Phangley,  Honorary  secretary ;  Arthur  W.  Soper,  Assistant  Honorary 
Secretary,  Tudor  House,  Aneriey,  S.E. 


South-Eastern  Branch  :  Reigate  Division.- A  special  meeting  will 
he  held  at  Laker’s  Hotel,  Redhill.  on  Friday,  May  19th,  ato  P-m.,  H.  j. 
Blackler,  M.B.Lond,  etc.,  of  Redhill,  in  the  chair.  Agenda  :  To  elect  a, 
Representative  of  the  Division  for  the  Annual  Meeting  of  the  Association. 
An  address  will  be  given  by  Dr.  J.  H.  Bryant,  Assistau  r.  Physician  to  Guy  s 
Hospital,  ou  Electro-therapeutics.  Clinical  cases  will  be  shown  by  Dis 
J  H  Peee  A.  R.  Walters,  and  W.  A.  Berridge.  A  Short  Note  on 
an  Unusual  Case  of  Femoral  Hernia  by  Dr.  F.  Curtis,  F.R.O.S  Keg. 
Dinner  at  730  p.m.;  charge  5s.  (exclusive  of  wine).  The  Honorary 
Secretary  will  be  much  obliged  if  members  will  kindly  inform  him 
whether  they  intend,  if  possible,  to  be  present  at  the  meetiDg,  and 
if  they  are  likely  10  remain  to  dinner.— W.  A.  Berridge,  Honorary 
Secretary,  Station  Road,  Redhill. 


South-Eastern  of  Ireland  Branch.— The  annual  meeting  will  be  held 
at  Kilkenny  on  May  24th.-E.  J.  Farmer,  Honorary  Secretary. 


South  Midland  Branch.— Notice  is  hereby  given  that  nominations  of 
members  for  ihe  office  of  Representatives  ou  Central  Council,  each  signed 
bv  not  less  than  three  members,  must  reach  me  not  later  than  May  15th. 
The  present  Representative,  Mr.  R.  H.  Kinsey,  is  eligible  for  re-elec  turn. 
— E.  Harries  Jones,  Honorary  Secretary,  Northampton. 


Lancashire  and  Cheshire  Branch.— Notice  is  hereby  given  that 
dominations  of  elective  members  of  the  Couocil  of  the  Association  for 
this  Branch  must  be  made  in  writing  on  or  before  May  1st,  to  T.  Arthur 
Helme,  M.D.,  3,  St.  Peter’s  square.  Manchester,  Honorary  Secretary. 


Staffordshire  Branch.— Nominations  of  Representative  on  Central 
Council-  Notice  is  hereby  giveu  that  nominations  must  be  sent  iu  tome 
on  or  before  May  25th.- G.  Petghave  Johnson,  Honorary  Secretary, 
Stoke-on-Xrent.  _ _ 


Metropolitan  Counties  Branch:  Wandsworth  Division.— The 
annual  meetiDg  will  be  held  at  Crichtons,  Clapham  Junction,  on  Thurs¬ 
day,  May  23th.  at  9.30  p  m.  Agenda  :  (1)  Minutes,  (2)  correspondence, 
<3)  questions,  (4)  additional  rules  (5)  election  of  officers  and  committee  oli 
the  Division.  The  meeting  will  be  preceded  by  the  annual  dinner  at 
7  p  m.,  at  which  the  following  guests  of  the  Division  will  be  present:  Sir 
Benry  Kimber,  Bart.,  M.P.  fur  Wandsworth ;  Percy  Thornton,  Esq  ,  M.P. 
for  Clapham;  the  Mayor  of  Wandsworth :  Chairman  of  the  Wimbledon 
District  Council;  Chairman  of  the  Wandsworth  Guardians;  J. 
Hunt,  Esq.  and  Lieutenant-Colonel  A.  Rotton,  J.P.,  members 
of  the  L.C.C. ;  Mrs.  and  Miss  Garrett  Anderson,  M.D. ;  Sir  Walter 
Foster.  M.P.  ;  Dr.  Michael  Taylor,  Coroner;  Chairman  of  Central 
Council ;  President,  of  the  Branch  ;  Drs.  A.  P.  Beddard.  George  Carpeuter. 
Lauriston  Shaw,  and  R.  Hutchison  ;  Shirley  Benn,  Esq  ;  the  Editor  of 
the  Journal;  the  Medical  and  General  Secretaries  ;  and  others.  Tickets 
on  application  to  E.  Rowland  Fothergill,  M.B.,  Honorary  Secretary, 
Southttelds,  S.W.  (Telephone  868  Battersea.) 


Midland  Branch.— The  last  day  for  sending  in  nominations  for  the 
two  members  of  the  Central  Council  to  which  this  Branch  is  entitled  is 
May  8th.  They  should  be  sent  to  the  Acting  Honorary  Secretary,  Dr. 
Frank  Pope,  4,  Prebend  St..  Leicester. 


South-Eastern  Branch  —The  annual  meetiDg  of  this  Branch  will  be 
held  at  Canterbury  on  Wednesday.  June  21st,  Dr.  Whitehead  Reid,  Presi¬ 
dent-elect,  in  the  chair.  The  following  will  be  the  agenda :  (1)  To  elect  the 
officers  of  the  Branch.  [This  will  be  done  by  voting  papers  sent  to 
«ach  member  of  the  Branch.  Nomination  by  three  members  for  the 
offices  of  President-elect,  Vice-Presidents,  and  Secretary  maybe  sent  to 
the  Honorary  Secretary  on  or  before  May  13th  ]  (2)  To  receive  the  annual 
report  of  the  Branch  Council  (3)  To  consider  the  business  of  the  Annual 
Representative  Meeting.  (4)  Mr.  J.  H.  Ewart  will  move  “That  Honorary 
Secretaries  of  Divisions  be  ex  officio  members  of  the  Branch  Council.” 
<5)  To  transact  any  business  that  may  be  transacted  by  an  ordinary 
meetiDg.  N.B.— Three  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers.  Nominations  for  these 
posts,  each  by  three  members  in  writing,  may  be  sent  to  the  Honorary 
Secretary  of  the  Branch  on  or  before  Saturday,  May  13th.— H.  M.  Stewart, 
Walton  House,  Lordship  Lane,  S.E.,JHonorary  Secretary. 


Staffordshire  BHANCH.-The  third  general  meeting  of  the  session  will 
beheld  at  the  Victoria  Hotel,  Wolverhampton,  on  Thursday,  May  nth. 
The  President,  Dr.  E.  Deanesly,  will  take  the  chair  at  3  p  m.  Business ; 
(1)  Minutes  of  the  last  general  meeting;  (2)  Correspondence;  (3)  Exhibi¬ 
tion  of  llviDg  cases.  The  meetiDg  will  be  a  clinical  one.  Notice  has  been 
received  that  several  cases  will  be  exhibited.  Gentlemen  having  interest¬ 
ing  cases  are  invited  to  exhibit  them.  (4)  Exhibition  of  pathological 
specimens,  etc.  Dinner,  6.30p.m. ;  charge  58-  Council  meeting;  a  meet 
ingof  the  Council  will  be  held  at  2.45  p.m.  for  election  of  members,  etc. 
— G.  Petgrave  Johnson,  Honorary  General  Secretary,  Stoke-on-Trent. 


MEETING  OF  BRANCH  AND  DIVISION 
SECRETARIES  AT  LEICESTER, 
JULY  25,  1905. 

The  Council  of  the  British  Medical  Association  has 
sanctioned  a  conference  of  the  Branch  and  Division 
Secretaries  to  be  held  on  the  Tuesday  of  the  Annual 
Meeting  week— namely,  July  25th— at  6  p.m.,  in  a  room  to 
be  set  apart  for  the  purpose. 

Branch  and  Division  Secretaries  are  invited  to  notify 
any  subjects  they  may  wish  to  bring  before  this  conference. 
All  matters  to  be  considered  must  be  notified  to^  the 
General  Secretary  of  the  Association,  429,  Strand,  W.C.,  on 
or  before  June  15th. 

The  General  Secretary  will  as  early  as  possible  alter 
June  15th  circulate  to  the  Branch  and  Division  Secretaries 
a  list  of  the  subjects  notified  him  for  discussion  by  the 
conference. 
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MEMBERS  ELECTED  DURING  THE  LAST  THREE  MONTHS. 


BY  THE  COUNCIL  ON  APRIL  19TH,  1905. 


Acklesaris,  Hit-gee  Nowroji,  L.R  C.P.&S.E,  L.F.P.S.G., 
co.  Messrs.  Thus.  Cook  and  Son,  L  urinate  Circus,  E  C. 
Arsles,  Robert  Lemlon,  L.S.  A.,  Capt,  R.A.M.C.,  c.o.  Jlessis. 

Holt  and  Co..  8,  »  Idtehall  Place,  S.W 
Bag  hi,  Jnanendra  Narayan,  L.3I.S..  11,  Simla  Street,  Cal¬ 
cutta. 

Bhuttacbarji,  Jelandra  Chandra,  L.R.O.P.&  S.E.,  Gold 
Coast,  West  Africa. 

Cock,  Frederck  M  R.C.S.,  L.R.C.P.,  Surg.  R.N.,  H.M.S. 

Magnificent,"  Atlantic  Squadron 
Curnte,  Uuncan  Edward,  B.A.,  M.R  C.S.,  L.R.C.P.,  Capt., 

)v.  \.M.( 

Dalziel,  Robert  MoLauchlan,  M.B.,  B.Cb..  Capt.,  I.M.S., 
c.o.  Tno<.  Cook  and  Son,  Calcutta 
Douglass  James  Henry,  M.D..  D.P.H.,  Lieut..  R.A.M.C. 
Dwrler  Hwhert  Matthew,  L.R.C.P.,  M.lt.C  S„  Motibari, 
B.N  \\ .  Rly..  Champaran,  Bengal,  India 
Ggner.  Otto  Wilia-ti  Alexander.  L.R.C.^.&S.I  ,  Captain, 
R  A  M.C.,  c.o.,  Messrs.  Holt  and  Co.,  3,  Whitehall  Place, 
S.W. 

Fa-rba’rn,  John.  M  B..Ch.B..  Lieut-,  R.A.M.C.,  c.o.  Messrs. 

Holt  and  Co.,  3,  Whitehall  Place,  S.W. 

Fawcus,  Harold  Ben,  M.B.,  B.S.,  Capt.,  R.A.M.C.,  c.o. 

Messrs  Holt  and  Co..  3.  White-all  Place.  S.W. 

Folhott  bdwin  M.R.C.S.,  L.K.C.P.,  Surg  ,  R.N.,  c.o.  Ad- 
ouralty,  Whitehall 


Gatt  Joseph  Edmond  Henry.  M.D.(Malta),  M  R.C.S, 
L.R.C. P.Lond,  Lieut.,  R.A.M.C. 

Ghose,  Tin  Kari,  B.A.,  L.M.S.lCal.  Univ.),  23,  Baniatola 
Street.  Ca'cutta 

Grant  Montagu  Frederick,  M.R.C.S.,  LR.C.P.,  Lieut., 
R.A.M.C.,  c.o.  P.M  O..  Bombay 
Hamilton,  John  Archibald,  MlB.,  C.M.Edin,,  F.R.C.S.E., 
Capt.,  Neemuch.  India 

Heron,  Dav  s  M.B,  Ch.B.Edm,  Lieut.,  I.M.S.,  Mian  Mir, 
Punjab,  India 

levers,  Oshurne,  M.B.Lond  ,  M  R  C.S.Eni?.,  L  R.C.P.L^nd  , 
Lieut.,  R.A.M.C..  .lamestown,  St.  Helena,  South  Atlantic 
Jefferv,  Thomas  Walt  r,  M  R.C  S..  L.R.C  P.,  Su  g  RN 
H.M.S.  "  Spanker,”  c.o.  Admira't  ,  W'hitehall,  S.W. 
Lambert,  Francis  Courtenay,  M.R.O.S.,  L.R.C. P  ,  Lieut., 

K. A  M.O. 

Lauder,  Thomas  Campion,  W.B.,  C.M.Edin.,  L  R.C.S  &P  I., 

L. M.,  Rotu  da  Hospital,  Capt.,  R.A.M.C.,  c.o.  Messrs. 
Holt  and  Co.,  3.  W'hitehall  Pla  e,  S.W 

Le  Kami,  Cecil  V.,  M.B.,  Ch.B.,Gambaga,  N.  T.  Gold  Coast 
Colony,  West  Africa 

Lewis,  Stanley  Everard,  W.B,  Lieut.,  R.A.M  C 
MacNirol,  Robert  Heust  n,  M.B.,  Lieut.,  R.A.M.C.,  c.o. 

Messrs.  H  t  and  C  •  ,  3,  Whitehall  Place,  S.W. 

Moli,  Jeysing  Parbhudas,  L.R.U.P.&S.E,  L.F.P.S.G., 
P  ague  Office,  Hardwar,  N.W.P.,  India 


Mulliok,  Sr'sh  Chandra,  L.M.S.,  Ukhara  P.O.,  via  Ranee- 
gang",  Hist.  Burdwan,  Bengal 
Murray.  William  Alfred,  B.A,  31.B.&C.M,  S.L.G.R.  Con- 
t-truction,  Sierra  Leone 

Patton,  Walter  Scott.  M  .B.,  B.Ch.Edin.,  Lieut.,  L  M.S.,c.o. 

Messrs.  T.  Cook  and  Sons,  Bombay 
Ramsay,  Palmer  Devoy,  M. R.C.S. ,  I.R.O.P.Eng.,  Surg., 
R.N,  H.M.S.  “Jason  ” 

Reid,  Sidney  Thomas,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Staff 
Surged  ,  R.N.,  c.o.  Admiralty,  Whitehall,  S.W. 
Robertson.  Thomas  Roheit,  M  B..  Ch.B.Eilm.,  c.o.  Com¬ 
missioner,  Sa’t  Cay,  Turks  Islands,  Bahamas 
Roch,  Horace  Samson.  M.R.C  S  .  L.R.C. I’.,  Capt., R 4. M.C., 
c.o  Messrs.  Holt  and  Co.  3,  Whitehall  Paco.  S.W. 
Scott-Mo  crieif,  William  Elmsley,  M.B..C.M.,  Capt.,  I.M.S., 
c.o.  II.  S.  Ki  gand  Co.,  9,  Pall  Mall,  S.W. 

Shaw,  Thomas  Brown.  Surg.,  lt.N.,  M.B.,BCh.,  H  M.S. 
“  Hyacinth,”  East  Indies 

Simson,  Harold,  M.  R.C.S.,  L.R.C.P,  Capt,  R  A.M  C. 

Slater,  Constance  Broadribb,  Al.B.Lond.,  Kinuaird  Hospi¬ 
tal,  ucknow,  India 

Winder,  James  Herbert  Roche,  SI. D.,  Dublin  University. 
Capt.,  w.A.SI.C.,  Malta 

Woods,  Char  es  Murray,  L.S  A.,  Surg.,  R.N.,  H.M.S. 
“  Erebus  ” 


Rarbtulos  Branch. 

Parriv  N.  D.,  31.  D.,  St,  3lichael,  Barbados 
Turvdle,  H.  S,  M.D  ,  Bridgetown,  Barbados 
Ward,  W.  K.,  SI.D.,  American  Consulate,  Barbados 

Bath  and  Bristol  Branch. 

Bullmore,  H.  H..  M.B..  13,  Gay  Street,  Bath 
Falk  ner,  A.  C.,  M.B.,  Luftkur  Sanatorium,  Portburv 
Kelly,  B.  C„  31. B.,  3,  Chamberla  n  Street,  Wells 
Osmond,  C.  H.,  Esq.,  28,  Seymour  Av.,  Bishopston,  Bristol 

Birmingham  Branch. 

Davison,  3V.  H.,  31. B.,  Aston  Cnion,  Erdington 
Granrum,  W.  B.,  Esq.,  4,  W  bite  street,  Coventry 
Holland,  W.  A.  L.,  Esq,  Jaffray  Hospital.  Erdington 
Huxley,  F.  E.,  Esq.,  17.  w  aterloo  Street,  Birmingham 
Slellor,  G.  SI.,  Esq,  Ashted  Row,  Birmingham 
0‘tting,  H.  E.,  M.B.,  117,  Lichtield,  Walsall 

Border  Counties  Branch. 

Clift,  H.  L„  M.B.,  Scotby,  Carlisle 
Hele,  J.  W,  Esq.,  11,  Portland  Square,  Carlisle 
Johnstone,  R.  B  ,  E. R.C.S,  BisLopjards,  Penrith 
Liv  n.sione,  John,  31. B,  Comey  House,  Penrith 
Ltall,  C.  H.  G,  Eeq,  Garlands  Asylum,  Carlisle 
iodger,  T.  R,  M  B,  Crichton  Hall,  Sanquhar 
iyan,  s.  H,  M.B,  Fnzington 

Brisbane  and  itucensland  Branch. 

tnderson,  Henry,  Esq,  Prospeipine,  Bowen 

laldwin,  Mary,  Lady  Bowen  Hospital,  Brisbane 

test,  W.  A,  E  q,  Beaudesert 

Mil,  R  P,  M.B,  tsisford 

linrichsen,  E,  Esq,  Toowoomba 

v’icoli,  Alexander,  Jl.D,  Gympie 

Voolraoe,  S.  W,  isq,  Hamilton,  Brisbane 


Cape  of  Good  Hope,  Eastern  Provinces. 

)avies,  Hester  Sophia,  A.L.S.A,  Kingston  House, 
Grahamstown 

Irsnt,  J.  P,  M.  B„  Fort  Beaufort,  Cape  Colony 
■a  wren  e,  Alfred,  Esq,  Katberg  Manor,  via  Fort  Beaufort, 
Cape  Colony 

.ounds,  C.  J  ,  Esq,  Frere  Hospital,  East  London 
tiller,  W.  D,  Fort  Beaufort,  Cape  Colony 

Cape  of  Good  Hope,  Western  Provinces, 

rown,  James,  M.B,  Claremont,  Cape  Colony 
raig,  W.  M,  Sl.B,  Fleet  Surg  R.N,  Simonstown 
ngelbacb,  H.  A,  M.B,  Kloof  Street,  Cape  Town 
orsyth.  R,  31. B,  52,  Orange  Street.  Gape  Town 
iahcrly,  J  ,  Esq,  Victoria  Road,  Woodstock,  Cape  Colony 
cLaws,  J,  Esq,  West  London,  near  f  ape  Tow  n 
urphy,  R,  Esq  .  125,  Victoria  Road,  Woodstock 
at  on,  M.  C.  C,  M.  B,  Calvinia,  Cape  Colony 
epnens,  H.  W,  Esq,  Laingsburg,  Cape  Colony 

Colombo  and  Ceylon  Branch, 

ewavitarna,  C.  A,  Esq,  Colpetty,  Colombo 

eyt,  Fitzroy,  Esq,  Mannar,  Ceylon 

ustomjee,  M,  Esq,  35,  Main  Street,  Pettah,  Colombo 

,  ;  j  , 

Dorset  and  West  Hants  Branch, 

ii.  H.  E.  C,  M.B,  Knowle  Lodge,  Weymouth 
ttledale,  H.  E,  M.D,  Broaastone,  Wimborne 
acDermott,  R.  J,  M.D,  St.  Wilfrids,  Bournemouth 
ilph,  C.  H.  D,  Esq,  Bournemouth 

East  Anglian  Branch, 
ach,  H.  W,  Esq,  Great  Yarmouth 
iy,  C.  F,  Esq,  L-igh-on-Sea 
md,  F.  H,  Esq,  King  s  Lynn 
■Isham,  H,  P,  Esq,  Beccles 
“t i  erington,  G.  31,  Esq,  Jpswicli 
ckson,  Chis,  Esq,  Kins’s  Lynn 
iwland.P.  W,  M.D,  Colchester 
mart,  B.  H,  E-q,  East  Bergholt 
itherell,  F.  0,  M.B,  Ipswich 
nite,  G.  F„  M.D,  Pitsea 
-igbt,  M.  B„  M.B,  Halstead 


Edinburgh  Branch, 
vek.  A..  31, B,  13,  Howe  Street,  Edinburgh 
imhie,  J.  F,  M.B,  Park  House,  North  Berw  ick 
rquharson,  J.  31,  M.B,  2,  Coates  Place,  Edinburgh 
11,  A.  A,  M.B,  2,  nermitage  Place,  Edinburgh 


BY  BRANCH  COUNCILS. 

Jamieson,  J,  M.B,  10.  Blenheim  Ploce,  Edinburgh 
Ritchie,  u.  C.  Peel.  M.B,  13,  Castle  Terrace,  Edinburgh 
Shepnerd,  H.  D,  M  B,  7.  Castl"  Terrace,  Edinburgh 
Thomson.  E.  W,  M.B,  Maior  I.M  S,  Bonsyde 
Yearsley,  J.  H,  Esq,  199,  Brunlstield  Place,  Edinburgh 


Fire  Braneh. 

Murray,  Peter,  M  B,  Durie  Street,  Leven 


Glassroxv  and  West  of  Scotland  Braneh. 

Campbell,  J.  H  ,  M.B,  38,  Clarence  Drive,  Glasgow,  W. 

Carre,  Henry,  Esq,  Woodi  ee  Asylum,  uuizie 

Cramh,  E.  H,  M.B,  Ellyer  Home,  Radnor  Park 

Crawford,  C,  M.D,  Katherine  sank,  Hamilton 

Fyfe,  David,  P.R.C.S.Edin,  18,  Westminster  Ter,  Glasgow 

Henderson,  G,  Esq,  Douglas  Park.  Kirn 

Kerr,  John,  E<q,  R  Seville.  Hamilton 

Laurie,  R„  31. B,  Garlgill,  Bothw  II 

Lees,  Adam,  Esq  ,  Parkview,  Burnbank,  Hamilton 

Little,  J.  W,  M.B,  Leslie  P.ace,  Newmalns 

Macilraitb,  *  R.  3Iac Ini yre,  Esq,  Brownlie  PI,  Cathcart 

Maellraith,  Win.  MacLaren,  Esq,  Brownlie  PI,  Cathcart 

Stiller,  Elizabeth  H,  L.R.O.P,  Bishopton 

3Iuir,  John  M. B,  10,  New  hall  Terrace,  Bridgeton, Glasgow 

Neill,  W.  G,  M.B,  18.  West  Prince  Street,  Glasgow 

Paton,  John,  M.D,  143,  Sinclair  Drive,  Langside 

Robertson,  J.  K.  A  ,  M.B,  20,  Ardgowan  Square,  Greenock 

Steven,  G.  H,  M.B,  Overwood,  Paisley 

Wright,  H.  P,  M.B,  Quarry  Howe,  Overtown  by  Wishaw 


Hong  Kong  and  China  Branch. 

Cole,  A.  F,  Esq,  C.M.S.  Hosp’tal,  Ningpo 

Koch.  W.  V.  M,  M.D,  Hong  Kong 

Ley,  B,  Surg,  R.N,  H.M.S.  “  Ocean,”  China  Station 

Montgomery,  J.  H,  M.B,  Changpoo 


.Jamaica  Branch. 

Thomson,  C.  A..H,  M.B,  Falmouth,  Jamaica 


Lancashire  and  Cheshire  Branch. 

Barker,  J.  H,  M.B,  Claremont,  Todmorden 
Blackwood,  H.  E,  Esq,  40,  Seahank  Koad,  Liscard 
Biayney,  J.  H,  Esq,,  tl lerslie,  Middleton 
Bowman,  G.  F,  M.B,  103,  Wellington  Road,  Ashtonunder- 
Lyne 

Claye,  Everard,  Esq,  7,  No-man  Road,  Rusholme 

tiornall,  J  P.  J,  Esq,  Roxana.  Hale 

Davie,  G.  H.  Grant,  M.B,  21,  Egerton  Road,  Fallowfield 

Hal1,  C.  H,  31. B,  7a,  I  e  gh  Road,  Leigh 

Ilarthan,  H.  ■>,  Esq,  2,  Derbyshire  Lane,  Stretford 

Hickey,  Walter,  M.B,  42,  Ashtle'd  Road,  Altrincham 

Hodd  r.  A.  E,  M.B,  Bridstow,  Wigsn 

Kerr,  F.  F,  M.D,  Kildonan.  Horwich 

Liddle,  E.  J,  M  B„  L’sgooie,  Crewe 

Martin  J.  S  ,  M.D,  34,  Railway  Road,  Leigh 

Slelville,  S.  L„  Esq,  Middlewich 

3foon,  H  J,  Esq.,  91.  Stockport  Road,  Levenshulme 

Morrison,  F„  M.B,  117,  Boston  Street,  Hulme 

Morrow.  D,  Esq,  Yew  Bank.  Bowdon 

31  urdoch ,  J.  D,  Esq,  16,  Breck  Road,  Anfield,  Liverpool 

O'Neill,  T,  M.B,  241,  Blackburn  Road,  Bolton 

Robinson,  Florence.  VI. B,  2,  Clayton  Villas,  Gorton 

Shaw,  G.  H,  M.B,  Burnley.  Railway  Road,  Leigh 

Shed,  A.  B„  M.B,  Northwich 

Wilson,  J.  R„  Esq,  Hale  Road,  Hale 

Leinater  Branch. 

Dick,  W.  B,  Esq,  Dublin 

Laird.  John,  Esq,  1.  Wine  Street,  Sligo 

Stephenson,  A.  B,  Esq,  Ljn.lon,  Gorey 

Halava  Branch. 

Duguid.  J.  H,  M.B,  I.'eut,  R.A.M.C.,  Singapore 
Yen,  S.  C,  M.B,  The  Dispensary,  Singapore 

Hnlta  and  Hetliterraneiin  Branch. 

Wli'telegge.  W.  A,  M.D,  Fleet  Surgeon,  R.N,  H.M.S. 

“  Cornwallis.” 

Pickthorn,  A.  J,  Fleet  Surgeon  R.N,  H.M.S.  “Implacable.” 

Melbourne  and  Victoria  Branch. 

Campbell.  A.  B,  M.B,  Ballarat  Hospital 
Kitchen,  J.  J,  M.B,  313.  Park  Street,  Melbourne 
I.angmore,  1’.  V,  M.B,  Ballarat  Hospital 
3toni,  Di'i.  Elmhurst.  Victoria 
Osborne,  Professor.  University  Carlton  Victoria 
Robertson,  1>.  A,  Esq,  Smytheadale 


Metropolitan  Counties  Branch. 

Atkinson,  S.  B„  M.B,  4,  E  wirg  Street,  Bo*’,  E. 

Batiingtou,  31.  H,  Cap  -.  R.  4.M.O,  31,  Tm'rington  Sq,  W.C, 
Brown,  H.  H,  M.B,  Holmlands,  LejtonStone 
Buclian,  J.  G,  M.B,  Stratford  Green,  B. 

Barwell,  Haro  d  S,  F.R.C.S.Eug,  55,  Wimpole  Street,  W. 
Carey,  R.  J,  Esq, 85,  Barking  Koad,  K. 

Cooper,  H.  C,  Esq,  36,  Cavendish  Square,  W. 

Cormaek,  J.  G,  Esq,  154,  Lordship  Road,  Stoke  Newing¬ 
ton,  N. 

Couzens,  A.  J,  Esq,  West  Ham  Hospital,  E. 

Dunneit,  sgnes  E,  M.B,  7,  Ascott  Av-nue,  Ea'ing,  W. 
Fiost,  C.  S,  M.B,  Oakdene.  Bisliops  Av.  E.  Finchley,  N. 

L  ngwmthy,  K.  S,  Esq,  Tlie  Grange,  Neasdm,  N.W. 

L  ster,  G.  M.  L,  Esq,  Children’s  Hospital,  Shadwell,  E. 
3Iaheri.v,  H.  E,  Esq..  Granville  Road,  Southtlelrts,  S.W. 
Mell  aith,  C.  H,  M.D,  41,  Half  Sloon  Lane,  Herne  Hill, 
S.E. 

Macpherson,  A.  D„  M.B,  18,  Inverna  Ct,  Kensington,  W. 
Mar  li,  G.  W.  B,  Esq  .  40,  laebbrook  Street,  S.W. 

Moore.  E.  J.  F,  Esq,  53,  Well  Street  S.  11a  knty,  N.E. 
Morley,  A.  S,  E.R  O.S,  29,  Gower  Street,  W  C. 

M"irow,  R,  M.B,  St.  3Iark’s  Kd,  Bush  Hill  Park,  Enfield 
Mott.  R.  C,  Esq,  20,  3Ianor  Road,  Stamford  Hill,  N. 
Nowell,  W.  S,  Esq,  18.  Stra  ford  Place,  W. 

0'31alle.v,  J.  F,  Eeq,  26,  Calvert  Avenue,  B«  thnal  Green 
Petrie,  A.  S,  Esq  ,  6  Cleveland  Road,  w.  Ealing,  W. 

P  rie,  A.  EL,  31. B,  183,  Kentish  Town  Road,  VW. 

Rogers,  Alford,  Esq,  1,  Cavendish  Road,  Highams  Park 
Chingford 

Spun,  H.  J,  Esq, 23,  Southwark  Bridge  Road.  S.  B. 

Stiell. Gavin,  31.  u,  54.  Elms  Road.Clapbam  Common,  S.W. 
Stocker.  C.  J,  Esq,  Richmond  Gardens,  Forest  Gate.  E. 

St  rges-Jones,  W.  £,  Esq,  Hi,  Half  31oon  Lane,  Herne 
Hill,  S.K. 

Sugden,  W.  A,  Fsq,  97,  The  Grove,  Ealing 

Suvoong,  0.  A,  31. B..  Hampden  Ciu'>.  St,  Pancras,  N.W. 

Swaffleld,  W.  H,  M.D,  39,  Weymouth  Street,  W. 

Thomson,  A.  D,  E-q,  1,  Beacon  Hill.N. 

Troup,  G.  4,  31. D  ,  2.  Rom  oul  Road,  Stratford.  E. 

Wallace.  F.  H,  Ksq,  133.  Upper  Clapton  Road,  N.E. 

War  t,  E,  M.B,  21,  Clarendon  Road,  W. 

Ward,  G  S,  M.B,  Forest  Lodge,  Wanstead,  N.E. 

Wilcox,  R.  L,  Esq,  North-  Westora  Huspital,  Lawn  Road, 
Hampstead 

Natal  Branch. 

Butterfield,  N.  A,  Esq,  Underberg,  Natal 
Cra«s,  C.  H,  M.B,  Grey ’a  Hospital.  Pietermaritzburg 
Pringle,  A.  D,  M.B,  Natal  Govt,  Asylum,  Pietermaritzburg 
Robertson,  C.  H,  M.B,58,Longmarket  St,  Pietermaritzbg. 

New  Zealand  Branch. 

Frost,  Dr.  Constance  H,  Auckland 
Gibson  F.  0,  Esq,  Christchurch 
Maclongiin  T.  G,  Esq,  Rotorna 
Wheeler,  W.  A,  M.D,  Oweka,  Otago 


North  or  England  Branch. 

Brears,  C.  F,  31. D,  Southwick,  Sunderland 
Brownlee,  James,  M.D,  1,  West  End  Terraoe.  Stockton-on- 
Tees 

Bryan,  T.  Leigh,  31. B,  Eaglescliffe,  It.s.O. 

Burnett,  E.  N,  M  B,  2,  Victiria  Sq,  N  wcastle-on-Tyne 
Campbell,  A,  M.B,  12,  Dnndas  Street,  Sunderland 
Campbell,  A.  C  ,  Esq,  10,  Portland  Place,  Ashineton 
Charlton,  W.  A.  I’Auson,  M.B,  Westgate  Hill  House, 
Ne  wcastle-on-Tyne 

D-whirst,  W.  A,  M.B,  Rydal  House,  Whitley  Bay 
Drake- Brockman,  H.  G,  Esq,  Cleveland  asylum,  Middles¬ 
brough 

Drummond,  G,  M.B,  Cornssy  Coll  ery,  Durham 
Karquharson,  A.  C,  M.D,  Tenby  House,  Bishop  Auckland 
Fhntotl,  C.  A,  Esq,  Hill  House,  Alnwick 
Gateuby,  George,  M.B,  8,  Bridgelord  Terrace,  South  Bank, 
R.S  O. 

Gibson,  C.  H  ,  M.B,  8.  Sea  Road,  Sunder'and 

Gowans,  T,  M.B,  4.  Abbotsford  Ter,  Newcastle-or-Tyne 

Hamilton,  J.  C  ,  Esq  ,  6,  Dundas  Street,  Sunderland 

Hodgsou,  A.  E,  31.  B„  Coatham.  Reilcar 

Hunter,  Wm,  Eso,,  69.  General  Gordon  Terr,  Sunderland 

Knowles-Jones,  J.  T,  M.D,  Woodhonse,  shulley 

Linton,  Harold,  M.B,  TyDemontli  luflimarv 

31at tiiew  K.T,  Esq,  38,  Bate  TVrrace.  Gosforth 

31ostyn.  S.  G,  M.B,  9,  Seafteld  Terraoe.  South  Shields 

kevin,  R.  W,  M.B  .  13,  Heaton  Grove,  Newoastle-on-Tyne 

Pait  »rson,  W.  J, .M.B,  South  Shields 

Patton,  James,  M.B,  185,  Whitehall  Road.  Gateshead 

Scanlau,  A.  E,  Esq,  Linthorpe,  Middlesbrough 

Scaolan,  Oliv-r,  Esh  ,  Princes  Road,  Mnldlesbruugh 

Shaud,  William,  M.B,  1G,  Foun’ain  Street,  Guisborough 

Shaw,  J.  M,  31. B,  7,  Foyle  Street.,  Sunderland 

Smith,  James,  M.D,  1,  Rectory  Terrace,  Sunderland 

Walker,  Harold,  M.B,  Asbleign,  MidUesbrough 

Watson,  James,  Esq,  Whittingham,  R.S.O. 

Wrench,  E.  B,  M.B./St.  John’s  Chapel,  R.S.O,  Co.  Durham 
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Northern  Counties  of  Scotland  Branch. 

Rae,  James,  M.  B.,  Ga  rloch 
Drummond,  G.  T.,  M.B.,  Kingussie 
Lovett-Oampliell.  A.  G.,  M.B.  Glenelg 
MacLennan,  R.  M.,  M.B.,  Castletown,  Thurso 

North  Lancashire  and  South  Westmorland 
Branch. 

Edmond,  W.  S„  Esq.,  North  Lonsdale  Hospital, Barrow 
Kemp,  las  ,  M.B.,  Mount  Pleasant.  Hessham 
Scholefleld,  E.  H.,  M.B.,  County  Asylum,  Lancaster 

North  Wales  Branch. 

Barker,  L.  E.  H.  Boss,  M.B.,  Wrexham 
Jones  G.  E.,  M  B., 38,  Bank  Street,  Poukey,  Ruahon 
Roberts,  II.  F.  B..  Esq  ,  Cefn-.v-C  >ed.  Carnarvon 
Williams,  R.  G.,  Esq.,  Egerton  House.  Wrexham 

Oxford  and  Reading  Branch. 

Clark,  Sir  James  R.  A.,  Bart.,  C.B.,  E.R  C.S.Edin.,  Tid- 
marsh  Manor.  Pangbourne 
Croly  W.  H  ,  Esq  ,  Burnham.  Bucks 
Paterson.  A.  G.,  M.D  .  South  Lodge  ,4  scot 
Shutte,  M  W.,  Esq.,  Rose  Court,  Walton-on-Thames 
Willson,  Howard  S.,  M.B.,  Wey bridge 

Sooth  Australia  Branch. 

Marsden,  W.  C.,  Esq.,  Port  Broughton 

Southern  Branch. 

DurstoD,  J.  C.,  Stafl  Surgeon,  R.N..  Southsea 
Foster,  S.,  Esq.,  High  street,  Newpori,  Isle  of  Wight 
Grand  hi,  Lilian  M...  L.R.O.P.  and  S.,  Jersey 
Hoffmeister,  H.  E.  W..  M.B..  Bucklands,  East  Cowes 
Ridout,  C.  A.  S.,  M.B.,  F.R.O.S.,  Craneswater  Park 
Southsea 

Shelmerdiue,  H.,  M.B.,  Liphook 

Thompson,  J.  H.,  M.B.,Chandlersford 

Voisiu,  E.  0.  B.,  Esq.,  56,  Bath  Street,  St.  Heliers,  Jersey 

South-Eastern  Branch. 

Anderson,  Will'am,  M.B.  Belle  Vue,  Swanley 
Clarke,  H.  N„  M.B.,  Cogger's  Hill,  Lamherhurst 
Ellis,  F.  H.,  Esq.,  59,  Lee  Park,  Blackheath 
Jones,  A.  L.  M.B. ,76.  Herbert  Road,  Piumstead,  S.E. 
Koettlitz,  Regina  d.  Esq.,  Dover 
Leathern,  A.  N.,  Esq.,  Gwydor  Cottage.  Beckenham 
Lewis.  H.  W„  F.  R.C.S.Eng.,  Kent  County  Asylum,  Barming 
Heath,  Maidstone 

Macnamara,  J.  T.,  Esq.,  203,  High  Street,  Lewisham 


Mason,  Alfred,  Esq.,  The  Limes,  Deal 
Mitchell,  P.  A.,  M.B.,  Tower  House,  St.  Leonard s-on-Sea 
Mulhall.  A.  T.,  F. R.C.S:I..  Lesbourne  House,  Reigate 
Richards.  J.  T  .  M.D.,  5.  Wellesley  Vil'as, Croydon 
Rivers,  Stanley,  Esq.,  Eltham  House.  Eltham 
Topham,  J.  A  ,  Esq.,  Kent  Lunatic  Asylum,  Chartham 
town,  Canterbury  „  ^  _ 

Vernon,  H.  A.,  Esq..  51,  Douglas  Street,  Deptford,  S.E. 
Weir,  J.  A.,  M.B.,  Major,  R.A.M.C.,  77.  West  Park,  Elt 
Zobel,  Samuel,  M.B.,  Gravesend  Hospital 


am 


South  Indian  and  Madras  Branch. 

Behapa,  P.  M.,  Esq.,  Popham’s  Broadway,  Madras 
Maconacbie,  Lieut.  G.  W.,  M.B..  I.M.S.,  Bangalore 
Niblock.  W.  J.,  M.B.,  Capt.  I.M.S.,  Maoras 
Thirumudiswami,  Pillai  C.  M.,  Esq.,  Palm,  Madura 
District 

Warriar,  R..  Esq.,  Calicut 

South  Midland  Branch. 

Bone,  J.  W.,  M.B.,  Argyle  House,  Luton 
Chapel,  K..  M.B. .5,  Bridge  Street.  Rothwell 
Evans,  F.  H.,  Esq.,  Herts  County  Asylum,  Hill  End,  St. 
Albans 

Pretty,  II.  C..  Esq.,  Burton  House,  Kettering 
Somerville,  H.,  Esq.,  Hariold 

South  Males  and  Monmouthshire 
Branch. 

Barnard.  B.,  M  B.,  Machen 

Greenwood,  C.  H..  F.R.C.S..  3,Wyndham  Street.  Treherbert 

H;rst,  G.  S.  S..  M.B  ,  68,  Bute  Street,  Treherbert 

Howell,  Alfred,  M.  D.,  1.  Ninian  Road,  Roath  Park,  Cardiff 

Istance.  K.,  Esq.,  The  Laurels,  Pont.vmister 

Marshall,  James  M.B..  16.  Por.tyla,  Aberavon 

Morgan,  dees.  Esq.,  214,  Chepstow  Road,  Newport 

MrCutcheon,  J.,  M.B.,  surg.  R.N..  Pembroke  Dock 

O’Sullivan.  John,  Esq.,  Cwm 

Richards,  D.  T.,  M.D.,  The  Meadows,  Cross  Keys 

Thomas,  G.  M.  A.,  Esq  ,  Bron-y  Garu,  Maesteg 

South  Western  Branch. 

Crowe,  H.  W.,  M.D.,  Homeleigh,  Yelverton 
Davidson,  J.,  Esq.,  Seaton 
Felton.  W.  B..  Esq.,  St.  Newlyn  East 
Francis,  J.,  M.B. .Five  Field  House,  Plymouth 
Gidley,  G.  G.,  Esq.,  Cu'lompton 
Harman,  G.  R.,  Esq.,  St.  Germans 
Hudson,  Arthur,  Esq.,  Dawlish 
Kellond-Knight,  II.  A..  Surg.,  R  N„  Plymouth 
Marshall.  L.  R..  Esq..  Mary  Tavey 
Miller.  G.  W.  Esci..  Pinhoe 


Panting,  L.  C.,  M.D  ,  Truro  „ 

Sanders,  T  ,  Esq..  112,  East  Street.  South  Melton 
Wilkinson,  E.  A.  G.,  Surg.,  R.N.,  Devonport 

Staffordshire  Branch. 

Bull  H.  A.. Esq.,  Great  Haywood 

Jones,  E.  -White.  M.B.,  Nnrmacot,  Longton 

Kcnderdine,  E.  H.,  Esq.,  Rowley  Park,  Stafford 

Stirline  Branch. 

Farie  G  T  M  B  ,  Strathallan  House,  Bridge  of  Allan 
Gardner'  G.’  M.D.,  81,  Graham’s  Road,  Falkirk 
Laidlaw,  A.  B..  Esq.,  19,  Randolph  Terrace,  Stirling 

Sydney  and  New  South  Males  Branch. 

C’arke.  G.  R  C..  M.B..  Wahroonga 
Davis,  T.  S..  Esq.,  Lockhart 
Hawthorne.  A.  W„  M.D..  Carcoar 
Thomas,  G.  B.,  Esq  ,  Ashheid 
Scott,  A.  E..  M.B.,  Papto 
Shellshear,  Cyril,  M.B..  Burwood 

Toronto  Branch. 

Anderson  James,  M.D. ,28,  South  Bay  St..  Hamilton,  Ontario 
Cupp  C  J  M.0..96,  Wellesley  Street,  Toronto 
Leinster*  George  A..  M.  D„  1101 ,  Yonge  Street.  Toronto 
Milner  Beverlev.  M.D.,  414,  Ploor  Street,  W .  Toronto 
Neal,  Erauk.  M.D.,  peterboro,  Ontario 
Sinser,  S.,  M.D.,  194,  Simcoe  ;treet,  Toronto 

Lister  Branch. 

D’Arcy,  S.  A  ..  Esq..  Rosslea,  Chnes 

Heeartv,  A..  M.D..  Magherafelt 

Lusk,  S.  F„  M  B„  Ballymoney 

McCandless,  R.,  M.B.,  Kathfnland 

McNicholl,  J.  J..  Esq.,  Strabane 

Mulligan  J.  B.  G  .  Esq..  Windsor  Avenue,  Belfast 

Rankin,  John,  M.B.,  Newtownstewart 

Yorkshire  Branch. 

Auld,  A.,  M.B.  Snaith  R.S.O. 

Banlism,  C.  W.  R.,  Esq  ,  178,  Cliateltown  Road,  Leeds 
Clampett,  R.  W.  T.,  M.B.,  Slaithwaite.  Hnddersheld 
Crowllier,  G.  D.,  Esq..  North  Parade,  Halifax 
Etches,  C.  G.,  Esq.,  Helperby.  York 
Franklins,  H..  Esq.,  Clarence  Drive,  Harrogate 
Hayue  1 7  B.,  M.D.,  Beech  lodge,  Harrogate 
Hearn  E.,  Esq.,  3i8.  Glossop  Road,  Sheffield 
Rigby,  R.  H.,  Esq.,  Ackworih 
Saner  J.  D.,  M.B.,  Lynton  Lodge.  Scarborough 

Sharpies,  J.  P..  Esq.,  Stamford  Bridge, \ork 
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HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  EDglish  towns,  including  London,  7.916 
births  and  4,664  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  22nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15.7, 15.7,  and  16.6  per  1,000  in  the  three  preceding  weeks,  declined 
again  last  week  to  15.6  per  1,000.  The  rates  in  the  several  towns  ranged 
from  6.7  in  King’s  Norton,  7  2  in  Newport  (Mon.),  9.1  in  Willesden,  9.2  in 
Burnley.  9  3  in  Handsworth  (Staffs.),  9.6  in  Leyton,  and  9.9  in  Hornsey,  to 
20.3  in  York,  21.0  in  Hull,  22.3  in  West  Bromwich,  22.8  in  Middlesbrough, 
24.1  in  Wigan,  24.3  in  Tynemouth,  26.4  in  Huddersfield,  and  28  9m  Merthyr 
Tydfil.  In  London  the  rate  of  mortality  was  14.9  per  1,000,  while  it  aver¬ 
aged  15.9  per  1,000  in  the  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  in  the  seventy-six  towns  was  equal 
to  1.5  per  1,000;  in  London  this  death-rate  was  1.3  per  1,000,  while  among 
the  seventy-five  other  large  towns  the  rates  ranged  upwards  to  4.6  in 
West  Bromwich,  48  in  Hanley,  4.9  in  Sheffield,  5.6  in  Oldham,  6  4 
in  Southampton,  7.6  in  Wariington,  and  7.8  in  Merthyr  Tydfil. 
Measles  caused  a  death-rate  of  2.0  in  Reading,  2  1  in  Coventry,  2.3  in  St. 
Helens,  3.3  in  Oldham,  3.6  in  Wigan,  3.7  in  Sneffield,  3  8  in  West  Brom¬ 
wich,  4.5  in  Southampton,  6.9  in  Warrington,  and  7.1  in  Merthyr 
Tydfil ;  scarlet  fever  of  1.3  in  Plymouth ;  diphtheria  of  1  5  in  West 
Hartlepool,  1.6  in  Hanley,  and  1.7  in  Bootle ;  whooping-cough  of  1.1 
in  West  Ham,  1.5  in  Ip9wich,  1.6  in  Hanley,  and  1.7  in  Smethwick  ; 
“fever”  of  1.6  in  Huddersfield;  and  diarrhoea  of  1.6  in  Hanley.  Two 
fatal  eases  of  small-pox  were  registered  in  Southampton  and  1  in  Oldham, 
but  none  in  any  other  of  the  large  towns.  The  Metropolitan  Asylums 
Hospitals  contained  17  small  pox  patients  on  Saturday  last,  April  22nd, 
against  20,  21,  and  15  on  the  three  preceding  Saturdays  ;  6  new  cases  were 
admitted  during  the  week,  against  2,  4,  and  o  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  2,032,  2,086,  and  2,133  at  the  end 
of  the  three  preceding  weeks,  had  declined  again  to  2,128  at,  the  end  of 
last  week  ;  253  new  cases  were  admitted  during  the.week,  against  254, 292, 
and  290  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  April  15th,  1,073  births  and  603  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  18.3,  16.9,  and  16.6  per  i,oco  in 
the  three  preceding  weeks,  rose  again  to  18.0  per  1,000  during  the  week 
under  notice,  and  was  1.4  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  14.0  in  Paisley  and  15  9  in  Dundee  to 
24.4  in  Perth  and  24.5  in  Greenock.  The  death-rates  from  the  principal 
infectious  diseases  averaged  2.1  per  1,000  in  these  towns,  the  highest  rates 
beiDg  recorded  in  Glasgow  and  Paisley.  The  289  deaths  registered  in 
Glasgow  included  11  that  were  referred  to  measles,  2  to  diphtheria,  26  to 
whooping-cough,  and  3  to  diarrhoea.  Two  fatal  cases  of  measles,  2  of 
diphtheria,  and  4  of  wnooping  cough  were  recorded  in  Edinburgh  ;  2  of 
diarrhoea  in  Dundee  ;  2  of  measles  and  2  of  diarrhoea  in  Abeerdeen ;  and 
2  of  whooping-cough  in  Greenock. 

During  the  week  ending,  Saturday  last,  the  22nd  inst.,  939  births  and 
5973deaths  were  registered  in  these  eight  towns.  The  annual  rate  of 
mortality,  which  had  been  16  9.  16.6,  and  18.0  per  1,000  in  the  three 
preceding  weeks,  declined  again  last  week  to  17.8  per  1,000,  but  was  2.2  per 


1,000  in  excess  of  the  mean  rate  during  the  same  period  in  the  seventy-six 
large  English  towns.  The  rates  in  the  eight  Scotch  towns  ranged  from 
12.2  in  Leith  and  15.3  in  Aberdeen  to  24.4  in  Perth  and  26.0  in  Greenock. 
The  death-rate  from  the  principal  infectious  diseases  averaged  2.1  per 
1,000.  the  highest  rates  being  recorded  in  Leith  and  Greenock.  The  290 
deaths  registered  in  Glasgow  included  17  which  were  referred  to  measles, 
15  to  whooping-cough,  3  to  “  fever,”  and  3  to  diarrhoea.  Six  fatal  cases 
of  measles,  3  of  diphtheria,  and  3  of  diarrhoea  were  recorded  in  Edin¬ 
burgh  ;  3  of  whooping-cough  and  2  of  diarrhoea  in  Dundee ;  2  of  whooping- 
cough  and  2  of  diarrhoea  in  Leith  ;  and  2  of  diphtheria  and  2  of  whooping- 
cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  eoding  Saturday,  April  8th,  491  births  and  402  deaths 
were  registered  in  six  oi  the  principal  Irish  towns,  against  686  births  and 
427  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  21.8,  23.4,  and  23.9  per  i,oco  in  the  three  preceding- 
weeks,  fell  to  20.5  per  i,cco  in  the  week  under  notice,  this  figure  being  4.? 
per  1,000  higher  than  the  mean  annual  rate  in  the  seventy-six  English 
towns  for  the  corresponding  period.  The  figures  ranged  from  13.0  in 
Limerick  and  17.4  in  Londonderry  to  21.9  in  Cork  and  25.5  in  Dublin.  The 
zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  1. 1  per  1,000,  or  0  2  per  1,000  higher  than  during  the -pre¬ 
ceding  weeks,  the  highest  figure— 2  3— being  recorded  in  Belfast,  while 
Limerick  registered  no  deaths  under  this  heading  at  all.  From  measles 
12  deaths  in  all  were  recorded  throughout  Ireland,  11  of  them  being 
registered  in  Belfast.  From  scarlet  fever  1  death  occurred  in  Belfast, 
and  from  enteric  fever  6  in  various  parts  of  the  island.  No  deaths  from 
small-pox  or  typhus  were  anywhere  recorded. 

During  the  week  ending  Saturday,  April  15th,  491  births  and  424  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  the  same 
number  of  births  and  402  deaths  in  the  preceding  period.  The  mean 
annual  death-rate  in  these  towns,  which  had  been  23.4,  23.9,  and  20.3  P®r 
1,000  in  the  three  preceding  weeks,  rose  to  22.5  per  1.000  in  the  week  tm^er 
notice,  this  figure  being  5  9  per  1,000  above  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  9  7  in  Waterford  to  27.3  in  Limerick  and  27.4  in  Cork.  The 
zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  10  per  1,000,  or  0.1  per  1,000  lower  than  during  the  pre¬ 
ceding  week,  the  highest  figure — 2  9— being  recorded  in  Belfast,  while 
Londonderry,  Limerick,  and  Waterford  registered  no  deaths  under  this 
heading  at  all.  The  deaths  from  measles  rose  to  19,  Belfast  accounting 
for  11  of  them  and  Dublin  for  4.  No  deaths  from  small-pox  occurred  any¬ 
where,  but  in  Cork  there  was  1  from  typhus,  in  Belfast  2  from  diphtheria, 
and  in  Dublin  1  from  scarlet  fever. 


ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER  OF  1905. 

[Specially  Reported  for  the  British  Medical  Journal.) 

The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General’s  weekly  returns  are  summarized  in  the  accompanying 
table.  During  the  three  months  ending  March  last,  114,396  births  were 
registered  in  these  towns,  equal  to  an  annual  rate  of  29.4  per  1,000  of  the 
population,  estimated  at  15,609,377  persons  in  the  middle  of  the  year ;  in 
the  corresponding  quarter  of  the  preceding  year  the  rate  had  been  29.7 
i  per  1,000.  In  London  the  birth-rate  last  quarter  was  28.5  per  1,000,  while  it 
averaged  29.8  per  i,coo  in  the  seventy-five  other  large  towns,  amoDg  which 
|  the  rates  ranged  from  16.7  in  Bournemouth,  17.9  in  Hornsey,  19  s  ?n 
Halifax,  ig.g-nn  Hastings,  21  8  in  Bradford,  21. gin  Northampton, and 22.7 IQ 
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Analysis  of  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English  Tovms  during  the  First  Quarter  of  1905 . 
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London  - 

4,684,794 

33  304 

19,587 

28.5 

16.8 

1.09 

1,295 

5 

354 

134 

162 

436 

51 

*53 
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0.3 

Croydon  - 
Willesden  - 

147,70* 

1,072 
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535 

29.I 
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0.65 

24 
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12 
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89 
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138,080 
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14.1 
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45 
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31 
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0.4 

Hornsey  - 

84,070 

376 
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17.9 
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I  0.54 

1 1 
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3 

1 
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2 

2 
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— 

Tottenham 
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1 
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— 

West  Ham 
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1-83 
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Bristol 
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2,470 
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16.6 

1.62 
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— 

53 
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17 
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1 

9 

128 

o-3 

Hanley 

64,667 
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36.3 
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6 
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— 
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185 
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1.00 
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— 
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14 
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— 

44 
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Grimsby  - 

68,153 

488 

283 

28.7 

16.7 

2.19 

37 

— 

4 

9 

22 

1 

1 

125 

2  8 

Nottingham  - 

251,671 
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1,404 
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22.4 
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— 
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5 

30 

45 

4 

6 
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Derby- 

122,207 

822 
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27.0 
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1.19 

36 

8 

3 

10 
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2 

6 
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116,035 
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— 
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1 

1 

I 

— 
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Manchester 
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— 
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40 

54 

20 

26  j 
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Salford 
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16.6 
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84 

— 

13 

l6 

21 

6 

IO 
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Oldham  - 

140,225 
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24.4 
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1-37 

48 

3 

9 

9 

4 

12  I 

4 

7 

119 

— 

Rochdale  - 
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22.7 

18.4 

1.03 

22 

6 

14 

— 

1  It 

1 

90 

2.0 
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17.6 
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43  ' 
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10 
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797 
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41 
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4 

8 
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1.06 
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— 
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— 

82 

27 

15 

4 1 

17 

9 
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— 

— 
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3 
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—  j 

2  | 
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2 
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— 
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18.5 

1.63 
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4 

21 
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8 

130 
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608 
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24.8 

3.22 

79 

32 

3 

l6 

7 

8 

*3 

186 

0.7 

52,425 

400  i 

34* 

30.6 

26.1 

5*21 

68 

— 

5’2 

6 

7 

— 

2 

C  J. 

218 

09 

West  Hartlepool 

7L313 

531 
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29.9 

19-7 

1.91 

34 

1 

21  1 

2 

7 

2 

_  ! 

I  1 

168 

I.  A 

Sunderland 

152,761 

1,322 

744 

34-7 

19.5 

1.26 

48 

— 

*  ! 

— 

II 

26 

6 

3 

129 

3-9 

South  Shields  - 

109,360 

905 

499 

33-2 

18.3 

2.17 

59 

3  , 

■6 

4 

3 

26  I 

7 

154 

4-4 

Gateshead- 

120,620 

957 

472  - 

3«-8 

15-7 

1.03 

31 

1 

13 

2 

7 

6  i 

— 

2 

136 

4-4 

^ewcastle-on-Tyne  - 

264,511 

2,141  I 

1,265 

32.5 

19.2 

0.94 

6l 

2 

5 

IO 

15 

21 

I 

7 

140 

°9 
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53,595 

435 

279 

32.6 

20.9 

1.63 

22 

1 

s 

— 

2 

12  J 

I 

1 

>43 

0.4 

Newport  (Mon.) 
Cardiff 

72,880 

180,054 

595 

1,291 

327 

688 

32-7 

28.8 

18.0 

15-3 

0.50 

i-55 

16 

70 

:  — 

7 

44 

1 

2 

4 

7 

IO 

1 

2 

3  1 

5  1 

134 

119 
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Rhondda  - 

- 

124,988 

1,228 

684 

39-4 

21.9 

1.90 

59 

— 

19 

3 

4 

19 

9 

5 

250 

1.3 

Merthyr  Tydfil 

- 

73,848 

772 

515 

41.9 

28.0 

4-77 

68 

— 

60 
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7 

3 

I 

9 

219 

0.6 
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0.91 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


[April  29,  1905. 


Rochdale,  to  36  3  in  Hanley,  36.8  Middlesbrough.  37-*  *»  Wamnirton.  37-3 
in  Wigan,  38.9  in  St.  Helens,  39.4  in  Rhondda,  41.9  in  Merthyr  Tydnl. 

During  tne  quarter  under  notice,  67,120  deatns  were  registered  in  these 
towns,  corresponding  to  an  annual  rate  of  17.2  per  i.ccoUvnjg.afa  u&p 
rate  of  18  7  per  1,000  in  the  first  quarter  01  last  year.  In  London  the 

SB oTmorUty  4a,  ,6  S  ».r 


pointed  Assistant  Surgeon,  April  ist,  1868,  and  became  Surgeon-General, 

April  1st,  1900.  He  has  no  war  record  in  the  Army  Lists 
Lieutenant  J.  H  Gill,  M.B  .  Indian  Medical  Service,  is  transferred  to 
the  temporary  half  pay  list,  from  March  27II1.  He  joined  the  department 
as  Lieutenant,  July  26U1,  1902. 

Major  W  B  Lane,  Bengal  Establishment,  is  appointed  Inspector- 
General  of  Prisons.  Central  Provinces. 

Major  D.  M.  Moib,  M.D.,  Bengal  Establishment,  is  appointed  Professor 
of  Surgicai  and  Descriptive  Anatomy  in  Calcutta  Medical  College,  in  suc¬ 
cession  to  Lieutenant-Colonel  Charles. 


m  Stockton-on-Tees,  and  28  o  in  Merthyr  Tydfil. 

The  67  no  deaths  from  all  causes  in  the  seventy-six  towns  last  quarter 
included  5  4*5  which  were  referred  to  the  principal  infectious  diseases  ; 
of  these  3r  resulted  from  small-pox,  1,855  from  measles,  5°9  from  scarlet 
fever  82s  from  diphtheria,  1,374  from  whooping-cough  310  uom  ^®7er\ 
(principally  enteric),  and  521  from  diarrhoea,  the  death-rate  from  these 
disease’s  which  had  been  1.66  per  1,000  in  the  corresponding  period 
of  the  preceding  year,  declined  to  1  39  last  quarter.  In  Loudon  this 
death-rare  was  equal  to  1.09  per  1,000 ;  while  11  averaged  1.52  m  the 
seventy-five  other  large  towns,  among  which  the  rates  ranged  trom  0  25 
in  Brighton.  0.31  in  Great  Yarmouth,  0.46  in  Handsworth  (Staffs),  o  54  in 
Hornsey  and  in  Bournemouth,  047  in  Wallasey,  and  o  58  in  Coventry  to 
in  Middlesbrough,  3.41  iu  Hanley,  3  90  In  Southampton,  4;26in  Ports- 


each  to 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that! 
it  is  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  31st,  mutt 
rs oiiingn am, ~4~77Tn  Merthyr  Tydfil,  and  5  21  in  Stockton-  |  include  details  of  the  precise  character  and  objects  of  the 
3I  fatal  cases  of  small-pox  registered  last  quarter  included  research  which  is  proposed,  and  must  he  made  on  forms  to 
;ed  to  London.  4  to  Burnley,  4  to  bradiord,  3  each  to  Oldham,  |  ^  had  q{  the  Gelerl\  Secretary,  at  the  office  of  the  Asso¬ 
ciation,  429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Com¬ 
mittee  on  or  before  May  31st  following  upon  the  allotment 
of  the  grant,  a  report  (or,  if  the  object  of  the  grant  he  not 
then  attained,  an  interim  report  to  be  renewed  at  the  same 
date  in  each  subsequent  year  until  a  final  report  can  he 
furnished)  containing  :  (a)  A  brief  statement  for  the  Report 
of  the  Scientific  Grants  Committee,  showing  the  results 
arrived  at,  or  the  stage  at  which  the  inquiry  has  reached  ; 
(6)  a  general  statement  of  the  expenditure  incurred, 
accompanied,  as  far  as  is  possible,  with  vouchers;  (c)  and 
references  to  any  Transactions,  Journals,  or  other  publica¬ 
tions  in  which  the  results  of  the  research  have  been  printed. 

Applications  for  Scholarships  and  Grants  should,  as  a 
rule,  be  accompanied  by  a  recommendation  from  the  head  oi 
the  laboratory  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  shcli 
work,  and  the  probable  value  of  the  work  to  he  undertaken. 
This  is  not  intended  to  prevent  applications  for  Grants  in 
aid  of  work  which  need  not  be  performed  in  a  recognized 
laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 
Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar¬ 
ships,  of  the  value  each  of  ^150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  yettrs. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 


mouth,  4-45  m  Nottingham 
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needs  Hull,  and  South  Shields,  2  to  Newcastle-on-Tyne.  and  1 
Bury  West  Hartlepool,  Gateshead,  and  Tynemouth.  The  1,855  deaths 
from’measles  were  equal  to  au  annual  rate  of  o  48  per  1,000;  in  London 
the  death-rate  from  this  disease  was  0.30  per  i.oco.  while  it  averaged  0.55 
in  the  seventy  five  other  large  towns,  and  was  highest  in  Portsmouth, 
Southampton,  Readiug,  Nottingham,  Stockton-ou  Tees,  and  Merthyr 
Tvdlil.  The  509  fatal  cases  of  scarlet  fever  corresponded  to  an  annual 
rate  of  0.13  per  i,coo ;  in  Loudon  the  scarlet  fever  death-iale  was^  0.11 
per  1, coo,  while  it  averaged  0.14  in  the  seventy-five  large  provincial 
towns  among  which  this  disease  was  proportionately  most  fatal  in 
Northampton,  Plymouth,  Hanley,  Blackburn.  Stockton-on-Tees,  and 
Merthvr  ivdfil.  The  824  deaths  from  diphtheria  were  equal  to  an  annual 
rate  of  o  21  per  1000;  in  London  the  death-rate  from  this  disease  was 
o  14  per  1,000,  while  it  avevaged  o  24  in  tne  seventy-five  other  large 
towns  among  which  diphtheria  was  proportionally  most  fatal  in  East 
Ham  Grimsby,  Bootle,  Rochdale,  Bradford,  Middlesbrough,  and 
Stockton-on-Tees.  The  1,374  fatal  cases  of  whoopiDg-cough  were 
equal  to  an  annual  rate  of  o  35  per  1,000 ;  in  London  the  rate 
of  mortality  from  whooping-cough  was  o  37  per  1,000,  while  it 
averaged  034  in  the  sevemy-five  large  provincial  towns,  among 
which  the  highest  deaih-rales  from  this  disease  were  recorded 
in  Willesden,  Hastings,  Hanley,  Grimsby,  Preston,  Hull,  South 
Shields  and  Tynemouth.  The  310  deaths  reterred  to  different 
lorms  of  "fever”  were  equal  to  an  annual  rate  of  008  per  1.000 
in  London  the  "fever”  death-rate  was  0.04  per  1,000,  while  it  averaged 
o  10  per  1  000  in  the  seventy-five  other  large  towns,  and  was  highest  in 
West  Bromwich,  Wigan,  Bolton,  Bury,  Middlesbrough,  Somh  Shields,  and 
Rhondda  The  521  fatal  cases  of  diarrhoea  corresponded  to  an  annual 
rate ofo  13 per  1,000 ; In  London thedeath-ratefromthisdiseasewasalsoo  13 
per  1  000  -  while  among  the  seventy-five  large  provincial  towns  diarrhoea 
was  proportionally  most  fatal  in  Wolverhampton,  West  Bromwich,  Sal¬ 
ford  Burnley,  Middlesbrough,  and  Merthyr  Tydfil. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among  children 
under  1  year  of  age  to  registered  births,  was  equal  to  127  per  1,000  last 
Quarter,  against  145  in  the  corresponding  quarter  of  the  preceding  year. 
In  London  the  rate  of  infant  mortality  was  116  per  1,000,  while  it  averaged 
132  iu  the  seventy-five  other  large  provincial  towns,  and  ranged  irom  56 
in  Handsworth  (Staffs  ),  64  in  Hornsey,  71  in  Wallasey,  76  in  Leyton,  80  in 
Walthamstow,  and  85  in  Birkenhead,  to  185  in  Hanley,  186  in  Middles¬ 
brough,  197  in  Norwich,  218  in  Stockton-on-Tees,  219  in  Merthyr  lydfil, 

and  230  in  Rhondda.  .  ,  . 

The  causes  of  851,  or  1.3  per  cent.,  of  the  deaths  registered  in  the 
seventy- six  towns  last  quarter  were  Dot  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly 
certified  iu  Croydon,  Hornsey,  Tottenham.  West  Ham,  Southampton, 
Great  Yarmouth,  Plymouth,  Devouport,  Derby,  Oldham.  Y^ork,  and  New¬ 
port  (Mon)-  while  the  largest  proportions  of  uncertified  deaths  were 
registered  in  Birmingham.  Bootle,  St.  Helens,  Warrington,  Blackburn, 
Barrow-in-Furness,  South  Shields,  and  Gateshead. 


$tabal  atii)  jHifitarn  ^ppointmmts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Subgeon  A.  Chopley  has  been  placed  on  the  retired  list,  April 
22nd  He  was  appointed  Surgeon,  February  16th,  1885  aud  became  Fleet 
Surgeon,  February  16th,  1901.  He  was  Surgeon  of  the  Calliope  at  Apia, 
Samoa,  in  1889,  when,  according  to  the  report  of  the  officer  in  command, 
there  occurred  a  “terrible  hurricane  which  caused  disaster  unprece¬ 
dented  since  the  introduction  of  steam  ”  The  conduct  of  the  officers  ai  d 
men  on  iliis  occasion  received  the  high  approval  of  the  Lords  of  the 
Admiralty.  ,  .  „ 

The  f  Lowing  appointments  have  been  made  at  the  Admiralty:  Robert 
j  Bowie,  Fleet  Surgeon,  to  the  Goliath,  on  recommissioning,  May  2nd ; 
Geobge  a.  S.  Bell,  Staff  Surgeon,  to  the  Victory,  additional,  for  the 
Trafalgar,  April  25th,  and  on  recommissioning,  May  16th ;  Alfred  T 
Gailleton.  Surgeon,  to  the  Ganges,  additional,  for  dental  duties,  Apiil 
20th.  _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  R.  R.  Whitehead  assumed  charge  of  the  office  of  Principal 
Medical  Officer,  Secunderabad  and  Belgaum  Brigades,  and  also  of  the 
current  duties  of  the  office  of  Principal  Medical  Officer,  9th  Secunderabad 
Division,  on  March  29th. 


Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  £200  per  annum,  tenable  for  one 
year,  hut  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

Applications  for  all  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

429,  strand,  March,  1905.  Guy  Elliston,  General  Secretary. 


if'?,  1  'K-  : 

INDIAN  MEDICAL  SERVICE. 

Subgeon-Genebal  G.  W.  R.  Hay,  M.D..  Bombay  Establishment,  is  per¬ 
mitted  to  re’irefrom  the  service  irom  December  27th,  1904.  He  was  ap- 


Uanmttes  srnit  ^pporatnratts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  fuU 
particulars  will  be  found.  To  ensure  notice  in  this  column,  advertisements 
must  be  feceived  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road  S.W.— Senior 
and  Ju  ior  Resident  Meoicai  Officers.  Honorarium  at  the  rate  or 
£20  and  ^10  a  year  respectively. 

CANTERBURY :  KENT  AND  CANTERBURY  HOSPITAL.-fi)  Houpe 
Physician.  Salary,  £90  per  annum.  (2)  Second  Honorary  Physician. 


April  29,  1905.] 
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COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Assistant  House- 
Surgeon.  Salary  £ 60  per  ani>u  □. 

DERRY  COUNTY  ASYLUM,  Miekleover.— Junior  Assistant  Medical 
Officer.  Salary,  ^120,  risiDg  to  £i*>o  per  annum. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend.-Assistant  Medical  Officer. 
Salary,  £170  per  annum. 

HASTINGS:  FAIRLIGHT  HALL  CONVALESCENT  HOME  -VisitiDg 
Physician,  honoiary. 

HELLINGLY:  EAST  SUSSEX  COUNTY  ASYLUM  — Assistant  Medical 
Officer  and  Pathologist.  Salary,  ^175  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House- 
Surgeon,  resident.  Salary,  ^20  lor  six  months  aud  £2  ios.  washing 
allowance. 

HULL:  RO^  AL  INFIRMARY.— House-Physician,  resident.  Salary, 
100  guineas  per  annum. 

KENT  COUNTY  ASYLUM,  Chartham.— Third  Assistant  Medical  Officer. 
Salary.  ^140  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— House-Surgeon.  Salary, 
Aioo  per  annum. 

MA£?A?.ET  STREET  H03PITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  W. — Physician,  honorary. 

MOH£T„yERNON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST,  Hampstead.— (1)  Resident  Medical  Officer  of  the 
Branch  Hospital,  Northwood.  (2)  Senior  Resident  Medical  Officer. 
(3)  Junior  Resident  Medical  Officer.  Honorariums,  £io,  £100,  and  £so 
per  annum  re9pective’y. 

NEWCASTLE-UPON-TYNE  DISPENSARY. — Resident  Medical  Officer. 
Salary.  .£250  for  first  year. 

NBWrASTI  E-UPOX-TYNE,  UNIVERSITY  OF  DURHAM  COLLEGE  OF 
MEDICINE  — Demoustrator  of  Bacteriology. 

NORTH-EASTERN  H03PITAL  FOR  CHILDREN,  Hackney  Poad,  N.E  — 
Pathologist  and  Bacteriologist.  Salary,  £75  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL. — Assistant  House-Physician. 
Salary,  ^100  per  annum. 

QUEEN  CHARLOTTE'S  LYING-IN  H03PITAL,  Marylebone  Road.  N.W. 
Resident  Medical  Officer  for  Out-patieut  Department.  Salary  at  the 
rale  ol  £60  per  annum. 

ROT  AL  EAR  HOSPITAL,  Dean  Street,  W  — Ophthalmic  Surgeon. 
SOCIETY  OF  APOTHECARIES  OF  LONDON.-Examiner  in  Surgery. 
THROAT  HOSPITAL,  Golden  Square,  W.— Senior  Clinical  Assistants. 


APPOINTMENTS. 


Ambrose,  J.  M..  L.R.C.P.and  S.Edin.,  Certifying  Factory  Surgeon  for  the 
Ardagh  District,  Limerick. 

Ashton,  George,  M.D.Manchester,  M  R.C.S  Eng  ,  L  R.C.P  Lond.,  reap¬ 
pointed  Assistant  surgical  Officer  to  the  Manchester  Royal 
Infirmary. 

Babford,  A.  M„  M.D..  D.P.H.,  L.R.C.P.,  M  R.C.S.,  Physician  to  the 
Chichester  General  Infirmary. 

Chattehton,  Edgar,  M  R.C  S  Eng..  L.R  C.P.Lond..  Pathologist  to  the 
Western  Ophthalmic  Hospital,  Marylebone  Road,  W. 

Elder,  Douglas,  M.B.,  C.M. Liverpool,  Assistant  Medical  Officer  to  the 
Crossley  sanatorium,  Delamere  Forest,  Cheshire. 

Harnett,  Charles  John,  M.D.Lond.,  M.R  C.S.Eog ,  L.R.C.P.Lond., 
Honorary  Visiting  Surgeon  to  the  Royal  Sea-Bathing  Hospital, 
Margate. 

Hewkley,  Frank,  M.B.,  Physician  to  the  St.  Luke’s  Medical  Mission, 
vice  R.  Hingston  Fox,  M.D.,  M.R.O.P.Lond.,  resigned. 

Heywood,  Charles  Christopher,  M.A.,  M.B.Cantab.,  M.R.C.P.,  Honorary 
Assistant  Physician  for  Children  at  the  Manchester  Northern 
Hospital. 

Iones,  O.  WynD.  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  in  the 
Derby  Borough  Asylum. 

McCarthy,  W.,  M.B.,  B.Ch.,  R.U.I.,  Certifying  Factory  Surgeon  for  the 
Abbeyfeale  District,  Limerick. 

Sexton,  Miss  I.  G.,  M.B.Lond.,  Junior  Assistant  Medical  Superintendent 
of  the  St.  Pancras  Infirmary  and  Workhouse. 

Smyth,  T.  Duncan,  M.B.,  M  Ch.,  R.U.I.,  Medical  Officer  for  the  No.  7 
District  of  the  Lambeth  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 

38.  6d ,  which  sum  should  be  forwaraed  in  post-office  orders  or  stamps  with 

the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

the  current  issue. 

BIRTHS. 

Iurnett. — On  March  31st,  at  Karwar,  Kanara,  India,  the  wife  of  Major 
3.  H.  Burnett,  I.M.s.,  of  a  son. 

Rjrton.—  Oo  April  20th,  at  Granville  House,  Longton,  Staffs,  the  wife  of 
Leonard  Lammiog  Burton,  M.D.Brux.,  F. R.C. S.Edin.,  two  sons. 

MARRIAGE. 

Ieynolds— Broom.— On  April  26th,  at  the  Parish  Church,  Ottery  St. 
Mary,  Devon,  by  the  Rev.  W.  E.  Pryke,  Vicar,  aod  the  Rev.  F, 
Parham,  Vicar  of  Chardstock,  Francis  Mortimer  Reynolds,  M.B., 
C.M  ,  son  of  Herbert  John  Reynolds,  C.S.I.,  J.P.,  to  Annie,  daughter 
of  the  late  John  Broom,  C.C.,  and  of  Mrs.  J.  Broom,  Stafford  House, 
Ottery  St.  Mary. 

DEATHS. 

itstald. — At  18,  Grettt  King  Street,  Edinburgh,  on  April  20th,  Sir  John 
Sibbald,  M.D.,  F.R.C.P  E„  late  Commissioner  in  Lunacy  for  Scotland, 
aged  72.  Friends  will  kindly  accept  this,  the  only,  intimation. 

Earner.— On  April  i7tb,  at  11,  Broadway  Road,  Bristol,  of  pericarditis, 
Edward  Henry  Warner,  M.DrEdin.rof  ^T,  Lawrence1  Hill,  Bristol,  j 
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DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Pathological  Society  of  London,  meetiDg  at.  the  Middlesex  Hospital 
at  5  p. m.  Communications:  Dr.  Bonuey  :  Nuclear  Division 
in  Nerve  Formations.  Dr.  A.  G.  R.  Foulerton  :  Squamou9- 
Celled  Carciuoma  Associated  with  Exposure  to  a;  Rays - 
New  Species  of  atreptothrix  Isola'ed  from  the  Air  ;  Further 
Contribution  to  the  Pathology  of  Streptothrix  Infections 
Dr.  W.  s.  Lazarus- Barlow  :  Self  Regulating  Warm  Stage  ' 
Mr.  C.  R.  Lyster  :  Electrical  Warm  Stage. 

WLDNESD  1Y. 

Hunterian  Society,  Great  Eastern  Hotel,  Liverpool  Street,  6  30  p  m  — 
Delivery  ot  the  Annual  Oration  by  Dr.  Rowland 

Humphreys.  Subject:  Excretion,  with  Special  Reference 
to  Vicarious  Excretion  in  Bright's  Disease. 

Obstetrical  Society  of  London,  20,  Hanover  Square  W  at  8  d  m 
Short  communication:  Dr.  C.  E.  Purslow:  Repeated  Tubai 
Preguancy  ;  Abdominal  Section  ou  each  Occasion  Speci¬ 
mens:  Dr.  Victor  Bonney  :  (1)  Rupture  of  an  Ovarian  Cvst 
which  had  undergone  Axial  Rotation  ;  (2)  Uterus  Removed 
for  Semi-maligDaut  Overgrowth  of  the  Eodometrium  Mr 
Foulerton  and  others.  Paper:  Dr.  Boxall :  Mortality  in 
Childbed,  both  in  Hospital  and  General  Practice.  y 

THURSDAY. 

North-East  London  Clinical  Society,  Tottenham  Hospital  4pm  — 
Papers  :  Dr.  J.  W.  Hunt :  Personal  Errors  in  Diagnosis  and 
Treatment.  Dr.  F.  Tresilian:  Certain  Points  in  Diagnosis 

Ophthalmological  Society  of  the  United  Kingdom  u  Chandos* 
Street,  Cavendish  Square,  W..  8.30  p.m.— Papers  •  'Dr  Leslie 
Buchaoau:  (a)  Choroiditis:  (b)  uesults  of  Birth  iDiurv  to 
the  Cornea.  Dr.  Arthur  J.  BaJlantyDe:  Anterior  Svuechia 
of  the  Papillary  Memtwane.  Mr  S.  Johnson  Taylor  -  Notet 
on  a  Case  of  PulsatiDg  Exophthalmos  Cured  by  Ligature  of 
the  Common  Carotid.  Card  specimens  will  he  on  view  ar 
8  pm. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Medical  Cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street  W  r 
— The followiDg clinical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day :  -Monday,  Skin  •  Tuesday 
Medical ;  Wednesday,  Surgical ;  Thursday,  Surgical  •  Friday 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given  a<i 
follows:— Monday,  Tuberculous  Diseases  of  Joints  their 
Diagnosis  and  Treatment ;  Tuesday,  Some  Ciinical  Asoectt 
of  Nephritis  ;  Wednesday,  Cystoscopy  and  Urethroscopy - 
Thursday,  Diseases  and  Dislocations  of  the  Hip  joint  ’ 

West  London  Post-graduate  College,  Hammersmith  W  —The  fnl 
lowing  are  the  arrangements  for  next  week  ’-Monday 
2.30  p.m.,  Surface  Anatomy ;  4pm.,  Practical  Ophthal¬ 
mology.  Tuesday,  n  a  m.,  Bacteriology.  Wednesday  ,  p  m 
Intestinal  Anastomoses.  Thursday,  n  a  m„  Bacteriology ’• 
3.15  p.m ,  Intestinal  Anastomoses ;  4  30  pm  Surtacp 
Anatomy.  Friday,  2  p.m  ,  Blood  and  Urine  Examination  • 

5  pm..  Intestinal  Anastomose!.  Saturday  1020  am 
Bacteriology.  3  am" 


BOOKS,  Etc.,  RECEtVED. 

A  Pictorial  and  Descriptive  Guide  to  London  and  its  Environs.  26th 
Edition.  London :  Ward,  Lock  and  Co.,  Limited.  1905.  is. 

Traitd  d’Hygidne  et  de  Pathologie  du  Nourri-ison  et  des  Enfants  du 
Premier  Age.  Public  sous  la  direction  uu  Dr.  Henri  de  Rothschild 
Tomes  i,  ii,  and  iii.  Preface  de  M.  Paul  Strauss.  Paris  :  Octave  Doin 

1904.  Fr.  15  per  volume. 

U.  S.  Department  of  Agriculture,  Bureau  of  Animal  Industry.  D  E 
Salmon,  D.V.M.,  Chief  of  Bureau.  Soecial  Report  on  Diseases  of 
Cattle.  By  Drs.  Pearson,  Murray,  Atkinson,  Lowe,  Harbaugh  Law 
Dickson,  Mohler,  Trumbower,  Salmoa,  Smith,  and  Stiles.  Revised 
Edition.  Washington:  Government  Printing  Office.  1904. 
Sinnesorgaue  Erste  Abteilung  Geruchsorgan  (Organon  olfactus)  und 
Geschmacksorgan.  Von  Professor  Dr.  E.  Kallius.  Handbuch  der 
Anatomie  des  Menschen.  Herausgegeben  von  Professor  Dr.  Karl  von 
Bardeleben.  Fiiufter  Band.  Erste  Abteiluug,  Zweiter  Teil.  Jena  - 
Gustav  Fischer,  igos.  Subskr.  M.  5.40,  Einzeipreis  M.  6.40. 

The  Diagnosis  and  Treatment  of  Some  of  the  Common  Diseases  of  tho 
Rectum  and  Anus.  By  Cecil  H.  Leaf,  M.A.,  M  B  Cantah 
F.R.C  S.Eng  London  :  E.  H.  Blakeley.  1905.  3s.  6d. 

The  Shilling  Library  of  Psychical  Literature  and  Enquiry  m 
Automatic  SpeakiDg  and  Writing.  A  Study.  By  Edward  T.  Bennett* 
London  and  Edinburgh:  Brimley  Johnson  aua  Ince,  Limited 

1905.  IS. 

The  Simplest  Cure  ;  Suggestions  for  a  Rational  View  of  the  Prevention 
aud  Treatment  of  Disease.  By  F.  Marsden  Burnett,  M  D  Lond 
D.P.H. Cantab.  London  :  Lawrence  and  Bulien,  Limited.  1^05.  2S  '’ 

The  Historical  Relations  of  Medicine  and  Surgery  to  the  End  of  the- 
Sixteenth  Century.  An  address  delivered  at  the  St.  Louis  ComrMB» 
in  1904.  By  T.  Clifford  Allbutt,  M.A.,  M.D.,  F.R.S.,  etc.  Loudon 
Macmillan  and  Co.  1905.  2s.  6d. 

Lo  Sgombero  degli  ammalati  e  dei  Feriti  in  Guerra,  Memoria  dei  dottori 
Luigi  Bernardo,  e  Giuseppe  Brezzi.  Onorata  dal  i°  premio  nel 
Concorso  Riberi  del  1902-1903.  Roma :  R.  Esercito.  1905.  L.  3.50 

The  Origin  and  Nature  of  Man.  By  S.  B.  G.  McKinney  M  A 
L.R.C.P.EdiD.  Part  V.  Tr.e  Bible.  Edinbdrgh  and  London- 
Oliphant,  Anderson  and  Ferrier.  1905.  6d. 

-  .%*  In  forwarding  books  the  publishers  are  requested  to  ste’e'ftha- 
V  ,  ^  selling  price.  , 
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tvmnnr  ro  ra*  , 

Bunu  Msdicu.  Joouitx 


[April  29,  1905. 


CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


Juno 


1... Monday 


2. ..Tuesday 


3. ..Wednesday 


Bournemouth  Division,  Dorset  and  West  Hants 
Branch,  Annual  Meeting,  Medical  Societies’ 
Rooms,  Bournemouth,  7.45  p.m. 


South- 


,  /Canterbury  and  Faversham  Divisions, 

4...1HURSday...^  Eastern  Branch,  canterbury  Hospital,  3  p.m. 

Special  Chloroform  Committee, 


5. ..Friday 


1  London : 
"f  5-3°  p  m- 


6...SATURDAY. 


7.. .§un&ou.. 

8..  .Monday  ... 

9. . .Tuesday  ••• 
10. ..Wednesday 


London  :  Organization  Committee. 


11.. .Thursday., 


'London  :  Hospitals  Committee. 

Norwood  Division  South-Eastern  Branch, 
St.  John's  Hospital.  Morden  Hill, Lewisham, 
4  p.m. 

Staffordshire  Branch,  Victoria  Hotel,  Wolver¬ 
hampton,  3  p.m. 


12. . .Friday  ... 

13. . .5.turday... 

14.. .§un&ac- 

15—Monday  ... 

16. . .Tuesday  ... 


London  :  Medico-Political  Committee,  3  p.m. 


17  Wfdnesday£London  :  Central  Council. 

17. ..Wednesday  £  Dorset  and  vvest  Hants  Branch,  Blandford 


..  TunDcr. k v  /Croydon  Division,  South-Eastern  Branch,  Croy- 
1B...J-HURSDAY...  don  yenerai  Hospital,  4  p.m. 


19. . .Friday  ...-[ 
20  ...Saturday 

21.. .§unboi?.. 

22.. .monday  ... 

23.. .TUESDAY  ... 


Re i gate  Division,  South  Eastern  Branch,  Laker’s 
Hotel,  Kedhill,  6  p.m. 


General  Medical  Council  Session  commences. 
/'Matters  for  consideration  by  Quarterly 


24. ..Wednesday. 


25. ..Thursday... 


Medico-Political  Committee  should  be 
notified  to  Medical  Secretary  od  or  before 
this  day. 

Brighton  Division,  South-Eastern  Branch,  Dis¬ 
pensary,  113,  Queen’s  Road,  Brighton,  4.30p.m. 

South  Eastern  of  Ireland  Branch,  Annual 
^  Meeting,  Kilkenny. 

City  Division,  Metropolitan  Counties  Branch, 
Annual  General  Meeting,  Great  Eastern 
Hotel,  Liverpool  Street,  E.C.,  4  p.m. 

Wandsworth  Division,  Metropolitan  Counties 
Branch,  Annual  Meeting,  Crichton’s,  Clap- 
ham  Junction,  9.3)  p.m.,  preceded  by  Annual 
Dinner,  7  p.m. 

North  Cumberland  Division,  Border  Counties 
Branch,  County  Hotel,  Carlisle,  3  39  p.m. 


26. . .Friday  ...{ 

27.. .5.TURDAY... 

28.. .$un&au-. 

29- ..Monday  ... 

30.. .TUESDAY  ... 

/Scientific  Grantees  have  to  report  to  Council 

31.. .WEDNESDAY  {  Qa  Qr  before  tMs  date. 

1...THURSDAY... 


2*. .Friday  .. 
3. ..SATURDAY.. 


[  Medical  Secretary  on  or  before  this  day. 


Month. 


Day  of  Week. 


Meetings  to  be  Held. 


( Matters  for  consideration  by  Quarterly 
Ethical  Committee  should  be  notified  to  the 


June  4...$un&aB- 


5. . .Monday 

6. . .Tuesday 

7. . .Wednesday.  London:  Medico-Political  Committee. 


o  Ttinnoniv  /Birmingham  Branch,  Annual  Meeting,  Medi¬ 
ci...  i  hubs  day...  cal  jnstitute,  Birmingham,  3.30  p.m. 


9. ..Friday 

10...SATUBDAY.. 


1 2. . .Monday 
13-..TUESDAY  •  •• 

14. . .Wednesday 


Bank  Holiday. 


15... Thursday., 


16. . .Friday  . 

17. . .5aturday., 


("The  last  day  upon  which  the  General  Secre- 
I  tary  can  receive  references  for  the  Con 
I  ference  of  Branch  and  Division  Secretaries 
[  on  July  25th  at  Leicester. 

London  :  Ethical  Committee. 


is  ..§un&os- 

19.. .Monday  ••• 
20.  ..Tuesday  ••• 


Election  of  Representatives  :  July  3rd. 


21. ..Wednesday 


2  2. ..Thursday. 


Notices  of  Motion  for  Quarterly  Council  Meet 
ing  must  be  given  to  General  Secretary  or 
or  before  this  day.  _  .  1 

South-Eastern  Branch,  Annual  Meeting,  Guild 
hall,  Canterbury,  2.15  p.m. 

Altrincham  Division,  Lancashire  and  Cheshin 
Branch ,  Annual  Meeting,  Board  Room 
Altrincham  Infirmary,  5  p.m. 


23. . .Friday  •«« 

24.. .5.TURDAY  ... 

25.. $UnZ>Ct£.. 

26. . .Monday  •• 

27. ..Tuesday  .. 


Matters  for  consideration  by  Organizatioi 
Committee  cn  July  nth  should  be  notifiei 
to  Medical  Secretary  on  or  before  this  day. 

(  Brighton  Division,  South-Eastern  Branch,  An 
28- ..Wednesday  ■?  nual  Meeting,  113,  Queen’s  Road,  Brighton 
(  4  30  p.m. 

East  Anglian  Branch,  Annual  Meeting 
Norwich. 


July 


29  ..Thursday...  -J 
30. ..Friday  ••• 

1.. . 5aturday  ... 

2.. .§un&ai?" 


Association  Research  Scholarships  expire. 
Research  Scholarships  date  from  now. 


3.  ..Monday 


f  Division  Returns  of  Representatives  an 
I  Branch  Returns  for  Council  this  day  week. 
I  Last  day  for  electing  Representatives  c 
[  Divisions  for  Representative  Meeting. 


4. . .Tuesday  ••• 

5. . .Wednesday 

6. . .Thursday... 

7. . .Friday  ••• 

8  ..Saturday... 

9  ..$un&as.. 


10  ..Monday 


'Last  day  for  Division  Secretaries  to  sen 
General  Secretary  returns  of  election  c 
Representatives. 

I  Last  dav  for  Branch  Secretaries  to  send  Gem 
ral  Secretary  returns  of  election  of  Men 
bers  of  Council. 

11. . .Tuesday  ...  London  :  Organization  Committee. 

(Last  day  for  Branch  Representatives  tj 

12. . .Wednesday-  nominate  Candidates  for  co-option  to  tn 

(  Council. 


ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  21th,  25th ,  26th ,  27th,  and  28th.  T) ' 
Honorary  Local  Secretaries  are  Hr.  Astley  V.  Clarice,  87,  London  Road,  J^excester ,  and  Mr .  F.  Bolton  Carter,  M.S.,  99,  London  Roac 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Hr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  [will  begin  at  2  p.m.  on  Monday,  July  21th,  and  the  first  session  of  the  Annuo 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday 
July  26th.  * 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Middle**. 
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ASSOCIATION  INTELLIGENCE, 

PROCEEDINGS  OF  COUNCIL. 

t  a  meeting  of  the  Council  held,  by  kind  permission  of  the 
letropolitan  Asylums  Board,  London,  in  ,  their  Board  Room, 
n  Wednesday,  .April  19th,  1905. 

Present : 

Mr.  Andrew  Clark,  D.Sc.,  Chairman  of  Council,  in  the  Chair. 

Dr.  William  Collier,  President. 

Mr.  G.  C.  Franklin,  F.R.C.S.,  President  elect. 

Dr.  T.  Druslyn  Griffiths,  D.Sc.,  Past-President. 

Sir  Victor  Horsley,  F.R.S.,  Chairman  of  Representative  Meetings. 
Dr.  E.  Markham  Skerritt,  Treasurer, 
r.  John  Ford  Anderson,  London, 
r.  James  Barr,  Liverpool, 
r.  Michael  Beverley,  Norwich, 
r.  H.  Langley  Browne,  West 


Bromwich, 
r.  R.  Cochrane  Buist,  Dundee, 
r.  Duncan  Burgess,  Sheffield, 
r.  W.  A.  Carline,  Lincoln, 
r.  James  Craig,  Dublin, 
r.  Pearson  R.  Cbesswell,  C.B., 
Dowiais. 

r.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

"•  W.  G.  Crowe,  Worcester. 
C'at.-Oolonel  E.  F.  Drake-Bbock- 
man,  I.M  S.  (ret.)  (South  Indian 
ibd  Madras  Branch),  Loudon, 
ofessor  David  W.  Finlay,  M.D., 
LL.D  ,  Abe  rd  een. 

>’•  C.  E.  S.  Flemming,  Bradford-on- 
Avon. 

'•  E.  Rowland  Fothergill,  Lon¬ 
don. 

'.  Edward  Lawrence  Fox,  Plv- 
nouth. 

'•  John  H.  Galton,  Upper  Nor- 
vood. 

Joseph  J.  Giusani,  Cork. 

.  Bruce  Goff,  Both  well. 

.  David  Goydeh,  Bradford. 

■  Major  Greenwood,  London." 

•  Joseph  Groves,  Carisbrooke. 
James  Hamilton,  Glasgow. 

i.  Arthur  Hei.me,  Manchester. 

■  J.  H.  Hunter,  South  Shields. 

•  R.  McKenzie  Johnston,- Edin- 
>urgh. 


Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  c.  W.  Marriott,  Reading. 

Dr.  C.  H.  Milburn,  Hum. 

Dr.  C.-G.  D.  Mohier  (South  Australia 
Branch),  Londou. 

Mr.  W.  Jones  Morris,  Portmadoc. 

Professor  J.  T.  J.  Morrison,  Bir¬ 
mingham. 

Dr.  Charles  James  Morton,  Lon¬ 
don. 

Dr.  J ames  Murray,  Inverness. 

Mr.  D.  A.  O’SULLIVAN,  Londou. 

Mr.  Edmund  Owen,  London. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Kayneh,  Stockport. 

Dr.  J.  Maxwell  Ross,  Dumfries. 

Professor  P„obert  Saundby,  M.D., 
LL.D.,  Birmingham. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Professor  W.  R.  Smith,  M.D.  (Malta 
and  Mediterranean  Branch),  Lon¬ 
don. 

Dr.  F.  O.  Stedmax  (Hong  Kong 
Branch),  Torquay. 

Fleet-Surg.  J.  Lloyd  Thomas,  R.N., 
Portsmouth. 

Mr.  John  Lynn  Thomas,  C.B  ,  Car¬ 
diff. 

Dr.  G.  E.  Twynam  (Sydney  and  New 
South  Wales  Branch),  London. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall,  Brighton. 

Dr.  Norman  Walker,  Edinburgh. 

Major  C.  E.  Williams,  l.M.S. 
(Burmah  Branch),  London. 


The  minutesi  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objections  received,  were  taken  as  read  and 
signed  as  correct. 

Bead  letters  of  apology  from  Sir  Francis  Lovell,  Dr.  E.  G 
Dames,  Dr.  Brassey  Brierley.  Professor  Bi-ers,  Dr.  E.  J 
Cave,  Dr.  Maury  Deas,  Dr.  G.  Bagot  Ferguson,  and  Mr.  W.  D 
bpanton. 

A  lejlter  °f  acknowledgement  to  the  resolution  of  condolence 
passed  by  the  Council  upon  the  death  of  Dr.  Ogilvie  Grant 
was  read  and  ordered  to  be  entered  on  the  minutes. 

It  was  decided  that  in  future  the  Council  should  meet  at 
ten  o’clock. 

The  President-elect  announced  that  at  the  Church  service 
at  Leicester  the  sermon  would  be  preached  by  the  Eight  Eev 
Dr.  Gore,  Bishop  of  Birmingham. 

Attention  having  been  called  to  an  anonymous  circular 
winch  had  been  circulated  to  the  Divisions,  the  following 
resolution  was  passed  and  ordered  to  be  sent  to  the  Secre¬ 
taries  of  Divisions  : 

That  the  Council  having  been  informed  that  an  anonymous  circular 
has  been  issued  impugning  the  construction  of  the  Council  as  well 
as  the  motives  of  its  members,  do  express  their  regret  that  any  one 
professmg  friendship  for  the  Association  should  have  adopted  such 
a  course  of  action  in  preference  to  a  more  straightforward  one. 

The  election  of  candidates  was  then  considered,  when  39  of 
the  candidates  whose  names  appeared  on  the  circular  con¬ 
vening  the  meeting  were  duly  elected  members  of  the  Asso¬ 
ciation. 

The  financial  statement  for  the  year  ending  December  Tist 
1904,  as  certified  by  the  auditors,  was  approved  and  ordered'to 
be  circulated,  together  with  the  estimate  of  receipts  and  ex- 
penditure  for  the  current  year,  to  the  Secretaries  of  Branches 
and  Divisions  and  published  in  the  Journal,  in  accordance 
with  By-law  34.  This  statement  will  appear  in  a  future  issue 
of  the  Supplement. 

The  reply  from  the  Prime  Minister  to  the  Memorial  of  the 
Association  as  to  the  best  means  of  counteracting  the  evil  of 
venerea1  disease  was  read  and  ordered  to  be  entered  on  the 
Minutes  together  with  a  copy  of  the  Memorial. 

10,  Downing  Street,  Whitehall,  S.W., 

.  February  27th,  1905 

Dear  Sir, -Mr.  Balfour  desires  me  to  acknowledge  the  receipt  of  the 
which  you  have  forwarded  on  behalf  of  the  Council  of  the 
British  Medical  Association,  ur^iDg  the  Government  to  carry  into  effect 

(55) 


UtAv  6  Tr'r'?. 
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BCPPLKKSKT  TO  T«I  j 
BlITIUH  ItLKDICU  JOtTEHU  J 


PROCEEDINGS  OF  COUNCIL. 


Recommendation  5°  of  the  Report  of  the  Inter- Departmental  Committee 

on  Physical  Deterioration.  .  , 

In  reply,  he  desires  me  bo  say  that  he  notes  the  views  which  the 
memorialists  have  expressed  upon  the  subject,  and  they  will  receive 
careful  consideration . 

I  remain,  yours  faithfully, 

Wilfrid  M.  Short. 


Guy  Elliston,  Esq. 


MEMORIAL 


TO  THE 

RtGHT  Honourable  ARTHUR  JAMES  BALFOUR,  P.C.,  M.P., 

Prime  Minister. 

The  Memorial  of  the  British  Medical  Association 
SHEWETH  that  on  May  nth,  1899.  the  British  Medical  Association,  a 
bodv  now  numbering  over  19,000  of  the  medical  practitioners  of  the 
British  Empire,  urged  upon  the  Government  of  Her  late  Majesty  Queen 
Victoria  the  great  need  that  existed  for  an  inquiry  into  the  prevalence 
and  the  treatment  of  venereal  disease  among  the  civil  population  ot 
'this  country,  a  disease  which  not  only  underlines  the  constitution  ot 
those  who  contract  it  in  the  first  instance,  but  by  reason  of  the  many 
ways  in  which  it  may  be  transmitted,  destroys  the  health  and  happiness 
of  countless  other  persons,  and  induces  in  the  children  of  those 
originaLly  infected  diseases  ot  a  most  formidable  character. 

In  the  Report  of  the  Inter-Departmental  Committee  on  Physical 
Deterioration  which  recently  sat  and  took  evidence  on  the  question  of 
the  prevalence  and  spread  of  venereal  disease,  the  evidence  adduced  by 
the  expert  witnesses  emphasized  the  grave  importance  of  inquiry,  when 
Recommendation  50  was  passed  as  follows  :  -it 

The  Committee  recommend  the  appointment  of  a  Commission  of 
Inquiry  into  the  prevalence  and  effects  of  syphilis,  having  special 
regard  to  the  possibility  of  making  the  disease  notifiable  and  to  the 
adequacy  of  hospital  accommodation  for  its  treatment. 

The  British  Medical  Association  would  therefore  respectfully  urge 
upon  His  Majesty’s  Government  the  necessity  of  granting  this  inquiry 
as  suggested  by  the  Inter-Departmental  Committee  of  the  Government, 
and  as  prayed  for  by  the  British  Medical  Association  in  1899. 

And  your  memorialists  will  ever  pray, 

Andrew  Clark.  F.R.C.S., 

Chairman  of  Council, 

British  Medical  Association. 


Mr.  W.  E.  Ilempson  was  unanimously  reappointed  Solicitor 
to  the  Association  for  the  ensuing  twelve  months. 

On  con-id^ration  of  the  minutes  of  the  Journal  and  Finance 
Committee  it  was  decided  to  make  a  grant  of  ^200  towards 
the  establishment  of  a  Research  Scholarship  in  Tropical 
Medicine,  provided  that  the  G  >vernment  will  contribute  at 
least  an  equal  amount  from  the  Imperial  exchequer. 

The  accounts  for  the  quarter  ending  March  31st  las<,  to  tne 
total  of  £10,611  23.,  were  approved,  and  the  Treasurer  em¬ 
powered  to  pay  those  remaining  outstanding,  amounting  to 

^  The*  Council' decided  to  recommend  the  members  at  the 
annual  general  meeting  to  vote  a  sum  of  £3°°  to  the  office 

staff  superannuation  scheme.  . 

On  consideration  of  the  proposed  alteration  in  the  Memo¬ 
randum  of  Association,  it  was  resolved  to  take  a  further 
opinion  and  to  consult  Mr.  Beaufort  Palmer. 

The  minutes  of  the  Premises  and  Library  Committee^  were 
approved,  and  the  recommendation  to  paint  the  Strand  pro¬ 
perty  was  ordered  to  be  carried  out.  „ 

The  accounts  for  the  quarter  were  received  and  the  Treasurer 

-empowered  to  pay  them.  ,  ■, 

The  minutes  of  the  Hospitals  Committee  of  March  2nd  and 
•:0th,  1905.  were  then  considered,  and  the  following  resolu¬ 
tions  approved : 

That  Dr.  Kingston  Fowler,  Dr.  Lauriston  E.  Sbaw,  Dr.  Norman 
Walker,  and  Mr.  R.  H.  Wolstenliolme  be  added  to  the  Committee. 

That,  except  in  emergencies,  sufficient  evidence  shall  be  obtained  on 
■two  points:  (a)  That  the  patient  is  not  in  a  position  to  pay  for 
■adequate  treatment;  (6)  that  the  case  is,  from  a  hospital  point  of 
view,  suitable  for  treatment.  . 

That  all  cases  of  trivial  accident  or  illness  deemed  ineligible  f  >r  the 
casualty  department  shall,  after  having  been  seen,  be  referred  for 

treatment  elsewhere.  .  _  .  , 

That,  on  the  first  visit,  no  patient  be  permitted  to  leave  a  hospital 
without  having  been  seen  by  a  registered  medical  practitioner. 

On  consideration  of  the  minute5*  of  the  Committee  of 
Chairmen  on  the  alteration  of  the  M- morandurn  of  Associa¬ 
tion,  it  was  decided  to  take  a  further  legal  opinion  before 
reporting  to  ihe  Representative  Meeting  that  the  alferatiot  s 
proposed  on  the  lines  laid  down  in  the  Birmingham  resolu¬ 
tions  would  not  give  the  Association  the  power  to  undertake 
individual  medical  defence.  ,. 

The  Council  approved  certain  alterations  to  the  ^tanning 
Orders  and  dociii^d  to  eivp  notice  to  amend  Articles  a\\  II, 
XXXVI,  XXXV11  XXXVTII,  XLI,  XLIV,  and  By-laws  22, 
27,  28,  and  42,  notice  of  which  was  published  in  the  Supple¬ 


ment  of  April  22nd,  p.  153.  The  proposal  to  amend  Article 
XLV  was  referred  back,  and  the  proposal  to  amend  By-law  40 
relating  to  standing  Committees  was  not  approved. 

It  was  decided  to  publish  annually  in  the  Supplement  a 
return  showing  for  each  member  of  the  Gential  Council  his 
possible  and  actual  attendances  at  Council,  Committee,  arid 
Subcommittee  meetings  not  later  than  the  last  week  in  April. 
This  return  appeared  on  pp.  165  9  in  the  Supplement  of  April 

29It  was  resolved  that  no  report  of  a  Committee  be  discussed 
bv  the  Council  unless  it  has  been  three  days  in  the  hands  of 
the  members,  except  by  the  special  permission  of  the 

The'  minutps  of  the  Royal  Naval  and  Military  Committee1 

were  received  and  approved.  .  .  „ 

On  consideration  of  the  minutes  of  the  Organization  Com- 
mittee  of  April  nth  it  was  resolved  that  the  Rules  submitted 
by  the  Altrincham,  North  Manchester,  and  South  Suflolk 

Divisions  be  approved.  ,  ,  . , 

It  was  decided  to  adopt  the  resolutions  with  respect  to  the 
formation  of  constituencies  for  election  of  Representatives  m 
Representative  Meetings  for  the  year  1905-6,  and  as  to  the 
election  of  members  of  Council  for  the  year  1905-6  by 
Branches  in  the  United  Kingdom,  and  by  Branches  not  in  the 

United  Kingdom.  .  ,  .  . 

The  Council  approved  the  expression  of  opinion  that  it  is 
desirable  that  Brauches  not  in  the  United  Kingdom  shoiud 
frame,  under  By-law  27,  Rules  providing  that  qualifications- 
for  representation  on  the  Central  Council  shall  in^  Per“ 
sonal  knowledge  of  the  requirements  of  such  Branches. 

It  was  decided  that  the  Organisation  Committee  should 
investigate  and  report  on  the  working  of  the  present  system 
of  Division  and  Branch  income  and  expenditure. 

With  reference  to  the  minute  of  the  Council  of  February 
15th,  that  the  Chairman  of  Council  and  Chairman  of  Repre¬ 
sentative  Meetings  be  empowered,  if  they  consider  necessary 
to  take  any  steps,  including  the  engagement  of  legal  assist 
ance,  to  oppose  the  application  of  ‘  T"e  Incorporated  Societj 
for  the  Promotion  of  Higher  Education  and  Training  0 
Nurses”  to  the  Board  of  Trade,  it  was  reported  that  m  pur 
suance  of  the  instruction  of  the  Council  application  had  brei 
made  to  the  Board  of  Trade  for  permission  to  oppose  tht 
proposition,  and  the  following  reply  had  been  received: 

/,  s  Board  of  Trade, 

'  35'  April  10th,  1905 


Sir. 


The  Incorporated  Society  for  Promoting  the  Higher  Education  and 
Training  of  Nurses. 

I  am  directed  by  the  Board  ot  Trade  to  refer  to  your  letter  < 0 
the  22nd  ultimo,  in  which  you  expressed  a  wish  on  behalf  of  b 
British  Medical  Association  to  be  heard  m  opposition  to  the >  S™*-* 
of  a  licence  to  the  above  named  Society  to  incorporate  without  the  won 
“  Limited  ”  after  Rs  Dame,  and  to  inform  you  that  the  heanDgo  objec, 
tions  wil  take  place  on  Friday,  May  5th,  at  11.30,10  the  Deputatio 
Room  of  the  Board,  at  7,  Whitehall  Gardens,  S.W. 

I  am  also  to  say  that  the  Board  desire  to  hear  the  objectors  personal]., 

and  not  solicitors  or  counsel  on  their  behalf. 

I  am,  Sir,  your  obedient  servant. 

(Signed)  G.  S.  Barnes 

J.  Smith  Whitaker,  Esq.,  Medical  Secretary, 

British  Medical  Association, 

429,  Strand,  W  C. 

The  Board  of  Trade  have  been  informed  that  the  Chairman  0 
the  Representative  Meeting?,  the  Chairman  of  Council 
Dr.  Langhy  Browne,  and  Dr.  Galton  will  attend  at  the  tim- 
and  place  stated  for  the  purpose  of  laying  before  the  Boa 
the  objections  of  the  Association  to  the  registration  under  tnj 
Companies  Act  of  the  Society  in  question.  ... 

The  minutes  of  the  Medical  Defence  Committee  wer 
received,  and  the  action  of  the  Committee  in  circulating  U 
the  Divisions  the  Explanatory  Memorandum  and  Drat 
Scheme  was  approved.  The  Memorandum  and  Dralt  benem 
was  publisher!  in  the  Supplement,  April  1st,  p  129. 

The  minutes  of  the  Et-  ieal  Committee  were  then  con 
eidered.  and  the  adoption  of  Rule  Z  by  the  Cardiff  and  Isle  0 
Wight  Divisions  was  approved.  Alto  the  following  Ru 
submitted  by  the  B'yth  Division  : 

No  member  of  this  Division  shall  enter  into  an  agreement  with  » 
person  or  persons,  other  than  members  of  the  medical  profession i,  wnic 
shall  contain  restrictions  on  the  right  of  such  member  to  practise 
the  Division  after  the  termination  of  any  appointment  held  or 
held  by  such  member.  > 

The  Council  approved  a  modified  form  of  Rule  Z  as  suitabl 
for  adoption  by  Branches.  ^  m( 

It  was  decided  to  advise  Branches  to  make  definite  p 
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ETHICAL  COMMITTEE. 


?n  ™les  for  appeals  from  their  decisions  to  the 

1  .  i  lVP-  Committee  and  Council,  and  that  the  term 
r-ntral  Ethical  Committee  ”  be  inserted  in  the  regulations 
he  Association  as  an  alternative  designation  of  the  Ethical 
ninittee  of  the  Association. 

was  resol  ved  that  in  the  special  circumstances  of  a  case 
rred  to  in  ti  e  Minutes  of  the  Committee,  the  resignation  of 
member  in  question  be  accepted. 

.was  resolved  to  insert  warning  notices  in  the  advertise- 
lt  columns  of  the  Journal  with  respect  to  appointments 
er  the  Poor-hw  and  sanitary  authorities,  and  with  respect 
ospital  appointments,  under  the  same  regulations  as  have 
i  prescribed  by  the  Council  concerning  contract  practice 
ointments. 

’ith  regard  to  the  recommendation  that  the  Council  should 
uorialize  the  medical  schools  of  the  United  Kingdom  on 
necessity  for  haying  addresses  given  to  students  once  a 
•  on  medical  ethics,  it  was  resolved  that  the  terms  of  the 
losed  memorial  be  first  submitted  to  the  Council  at  its 
ting  in  July  next. 

was  resolved  that  the  Council  disapproves  of  the  action  of 
•laUy-skilled  pathologists  who  have  agreed  to  make  post- 
'em  examinations,  and  to  give  evidence  at  special  inquest 
s,  for  the  ordinary  fee  of  two  guineas. 

1  the  reeomra  ndation  of  the  Medico-Political  Committee 
Uouneil  <  eeided  to  take  steps  to  have  trachoma  scheduled 
loathsome  and  contagious  disease  in  the  Aliens  Bill 
so.  with  reference  to  a  Congress  on  School  Hygiene  which 
as  proposed  to  hold  in  1907,  and  which  it  was  thought 
rable  that  the  British  Medical  Association  should 
prrate  m  organizing,  it  was  decided  that  the  Council 
i  d  take  steps  so  that  the  British  Medical  Association 
ild  be  represented  on  any  Committee  formed  for  the 
nization  of  the  proposed  Congress. 

half-past  six  the  Council  rose,  to  meet  again  on 
nesday,  May  17th,  at  10  o’clock  in  the  forenoon. 


amMitgs  of  ^tan&htg  (Eommitlm. 

ETHICAL  COMMITTEE. 

:eting  of  the  Ethical  Committee  was  held  at  the  office 
e  Association  on  April  7th,  when  there  were  present: 
,?88or  Saundby,  Chairman,  in  the  chair,  Mr.  Andrew 
Chairman  of  Council,  Mr.  H.  A.  Ballance,  Dr.  A.  G. 
man,  Mr.  G.  II.  Broadbent,  Dr.  W.  A.Elliston,  Dr.  Bruce 
'  Dr.  E.  Jopson,  Mr.  D.  A.  O’Sullivan. 

Apologies  for  Absence. 

Itters  of  apology  for  non-attendance  were  read  from  the 
'  dent  of  the  Association,  Dr.  Ferguson,  and  Mr.  Spanton. 

Exclusion  from  a  Local  Medical  Society. 

L  ^“oaittee  had  before  it  a  correspondence  which  the 
ir  had  forwarded  for  their  consideration,  between  him- 
and  a  medical  practitioner  who  complained  of  his 
vision  from  a  local  medical  society  because  he  refused  to 
Ji.be  to  a  regulation  as  to  rates  and  contract  practice 
h  in  his  view  was  not  duly  observed  by  members  of  the 
plcT3.8  ai80J  he  considered,  objectionable  in  prin- 
the  Editor  had  replied  that  in  his  opinion  the  member 
estion  should  have  joined  the  local  medical  society  and 
-?.*eh  ^Presentations  as  he  thought  proper  as  to 
disability  of  certain  rules  or  the  allegation  that  they 

■  The  Commifctee  concurred  in  the 

i  expressed  by  the  Editor. 

I  ri  Report  of  Cases  Dealt  With. 

1?  Committee  aiso  approved  the  replies  which  had  been 
1  in  the  following  cases  dealt  with  by  the  Chairman  and 
tary  since  the  last  meeting: 

i  W  Rules  of  Divisions  ivith  Respect  to  Appointments ,  etc. 

Ifie  Honorary  bccretary  of  a  Division-who  stated  that 
omy  of  the  Executive  Committee  of  the  Division  on 
onsideratnm  of  various  proposals  from  the  Medico- 
0  itical  Committee  relating  to  contract  practice,  etc., 
ailed  to  see  that  there  was  any  agreement  which  bound 
lumbers  of  Divisions  to  act  in  accordance  with  any 
.solutions  which  might  be  adopted  in  reference  to  such 
matters— was  advised  that  if  Rules  similar  to  the  Brad- 


ford  Ethical  Rules  (of  which  a  copy  was  forwarded)  were 
adopted,  it  would  be  possible  to  pass  resolutions  in 
relerence  to  contract  practice  and  other  matUrs  which 
would  be  binding  upon  members  of  the  Division. 

A  Circular  Intimating  Partnership. 

,  was  advised  that  a  circular  intimating  that 

he  had  taken  a  partner  ought  only  to  be  sent  to  patients 
who  had  been  on  the  books  of  the  applicant  within  the 
previous  two  years,  and  who  were  not  known  to  have 
placed  themselves  under  the  regular  care  of  any  other 
practitioner;  also  that  it  was  permissible  in  such  a  cir¬ 
cular  to  refer  to  the  actual  previous  experience  of  the 
incoming  partner  in  any  speciality  in  which  he  might 
desire  to  practise. 

Prizes  to  Members  of  Clubs  for  Canvassing. 

A  medical  officer  of  a  club  who  inquir.  d  as  to  the  pro- 
pnety  of  presenting  a  prize  to  the  members  of  the  club 
who  brought  in  the  most  new  members*  he  and  his 
partner  and  assistant  being  the  only  medical  p  actitioners 
in  the  district,  was  advised  that  the  offer  of  such  a  prize 
was  undesirable  in  any  case,  as  being  liable  to  operate 
stated  "  38  CanVa8Si^  even  the  special  circumstances 

An  Exhibition  of  Medico-Electrical  Appliances. 

To  a  medical  practitioner  who  sought  advice  as  to  the 
propriety  of  taking  charge  and  giving  a  short  demonstra¬ 
te  which  he  would  be  paid)  at  a  department 

of  medical electncity  ”in  anelectrical  exhibition  shortly 

lu  ln  the  town  5n  which  he  practised,  and  stating 

that  his  name  would  not  be  published  in  the  advertise¬ 
ment,  the  following  reply  had  been  sent : 

BRITISH  MEDICAL  ASSOCIATION. 

Medical  Secretary’s  Office, 

-p.  TT  .  429,  Strand,  W.C. 

Sir,— Having  consulted  the  Ctia.rman  of  the 
Ethical Committee,  I  am  authorized  to  state  that  for  a 
medical  man  to  take  charge  of  a  so-called  department  of 
medical  electricity,  and  to  give  a  short  demonstration 
daily  in  an  exhibition  open  to  the  public,  is  a  course 
which  would  probably  provoke  much  unfavourable  com¬ 
ment,  and  would  in  his  opinion  be  distinctly  open  to 
objection.  1 

l  am  to  suggest  for  your  consideration  that  in  point  of 
tact  electrical  appaiatus  used  in  the  treatment  of  disease 
can  only  be  considered  specially  medical  in  respect  of  iis 
application,  the  mere  working  of  the  apparatus  can  be 
shown  by  any  competent  electrician,  and  the  only  matter 
for  which  medical  knowledge  might  be  necessary  would 
be  in  the  demonstration  of  its  actual  use  in  the  treat- 
disease,  which  is  not  desirable  in  a  public 
exhibition.  ^ 

I  am. 

Yours  faithfully, 

(Signed)  J.  Smith  Whitaker, 

Medical  Secretary. 

The  Committee  ordered  that  the  reply  be  entered  on  the 
minutes. 

Division  and  Branch  Rules. 

The  Chapman  reported  that  he  had  submitted  to  the 
Council  the  following  Rules  received  subsequent  to  the  last 
meeting  of  the  Committee,  and  his  action  was  approved  • 
South-Western  Branch  (Rules  of  Procedure),  Southampton 
Division  (Bradford  Rules),  Tyneside  Division  (Rule  Z),  Mon¬ 
mouth  Division  (Rule  Z). 

Publication  of  Names  in  Trade  Advertisements  etc. 

The  report  of  the  Medical  Secretary  was  rec  ived  and 
approved  with  reference  to  cases  of  publication  of  the  names 
ot  medical  men  in  trade  advertisements,  and  cases  of  news¬ 
paper  notices  of  medical  practitioners,  in  which  action  had 
been  taken  under  the  standing  instructions  of  the  Committee 
since  the  last  meeting. 

The  following  cases  among  others  received  special  con- 
siaeration  i 

Cases  in  India. 

A  complaint  from  the  Punjab  as  to  an  advertisement  of 
a  medical  hall  in  wh.cn  case  the  complainant  had  been 
informed  of  the  difficulty  which  the  Committee  experi- 
enced  in  dealing  with  cases  of  the  kind  irom  India  and 


ml 


[May  6,  iqqc. 


the  Colonies  owing  to  the  differences  of  local  standards, 
and  it  had  been  recommended  that  these  cases  should  be 
brought  before  the  local  Branches  of  the  Association  ;  also 
a  complaint  of  advertising  by  a  medical  practitioner  in 
Bengal  in  reference  to  which  the  Medical  becretary  drew 
attention  to  the  fact  that  there  was  at  present  no  organized 
Branch  in  Bengal,  and  it  was  resolved  that  in  cases  m 
which  there  is  no  Branch  the  attention  of  the  medical 
man  concerned  in  the  advertisement  be  drawn  to  the 
objections  thereto. 


BRITISH  MEDICAL  ASSOCIATION. 

Branch. 


(Private  and  Confidential.) 


Announcement  of  Commencing  Practice. 

A  medical  practitioner  who  had  been  informed  that 
the  attention  of  the  Committee  had  been  drawn  t9  a 
notice  in  a  newspaper  intimating  that  he  was  commencing 
practice  in  a  district,  had  replied  that  until  receiving  this 
communication  he  was  not  aware  that  objection  was 
taken  to  such  notices,  and  expressed  his  regret  that 
through  ignorance  he  had  unintentionally  transgressed  a 
rule  of  the  profession. 


NOTICE. 

In  pursuance  of  Rule  Z  of  the  .  Brancl 

Notice  is  hereby  given  by  the  Committee  of  tne  H&i 

Branch  that  at  a  meeting  of  the  Branch  Council,  held  t 

,  on  the  of  , 

resolution  in  the  following  terms  was  duly  passed:— 

11  That  in  the  opinion  of  this  Branch  Council  the  conduct  < 

Dr.  °f  ('• 

contravention  of  the  Rules  of  the  Branch ,  and)*  detrimental  i 
the  honour  and  interests  of  the  Medical  Profession ,  within  t) 
meaning  of  the  Rulers).........” 

Signed  by  order  of  the  Ethical  Committee  of  the 
Branch  of  the  British  Medical  Association, 


Assistance  in  an  Investigation  by  a  Division. 

The  Medical  Secretary’s  report  was  approved  of  a  visit  to 
the  Isle  of  Wight  to  assist  the  Division  in  the  investigation 
of  an  ethical  case. 


Division  and  Branch  Rules. 

The  Committee  recommended  the  Council  to  approve  the 
adoption  of  certain  model  Rules  by  the  Cardiff  and  Isle  of 
Wight  Divisions,  and  the  following  Rule  submitted  by  the 
Blyth  Division : 


No  Member  of  this  Division  shall  enter  into  an  agreement  with  any 
person  or  persons  other  than  members  of  the  medical  profession,  which 
shall  contain  restrictions  on  the  right  of  such  member  to  practise  in  the 
Division  after  the  termination  of  any  appointment  held  or  to  be  held  by 
such  Member. 


With  reference  to  other  Rules  which  had  been  submitted 
bv  the  Blyth  Division  the  Committee  approved  the  advice 
already  given  to  the  Division,  that  such  matters  were_  more 
suitably  provided  for  by  resolution  than  by  Rule,  and  that  by 
adopting  Rules  similar  to  the  Bradford  Ethical  Rules  they 
would  be  enabled  to  make  such  resolutions  binding  upon  their 
members. 


Organization  of  the  Association  for  Dealing  with 
Ethical  Matters. 

The  Committee  received  the  report  of  the  Subcommittee 
appointed  to  consider  the  present  organization  of  the  Associa¬ 
tion  for  dealing  with  ethical  matters,  and  the  changes  required 
therein.  A  memorandum  prepared  by  the  Medical  becretary 
for  the  Subcommittee  was  approved  and  ordered  to  be  entered 
on  the  minutes  of  the  Committee  (see  page  181). 


Branch  Form  of  Rule  Z. 

On  the  advice  of  the  Subcommittee  the  Council  was  recom¬ 
mended  to  approve  the  following  modified  form  of  Rule  Z  as 
suitable  for  adoption  by  Branches  : 


MODEL  RULE  FOR  BRANCHES  RE  CIRCULATION  OF 
NOTICES  IN  CERTAIN  CASES. 


Honorary  Secretary. 


*  Delete  words  in  (  )  if  not  required. 


Model  Ethical  Rules  of  Divisions  and  Branches. 

It  was  decided  that  Rules  i  and  3  of  the  model  Rules 
ethical  procedure  of  Divisions  be  reconsidered,  and  that  1 
amended  draft  be  submitted  to  the  Committee  at  its  ne 
meeting;  also  that  it  be  recommended  to  the  Council  th 
Branches  be  advised  to  make  definite  provision  in  their  Rui 
for  appeals  from  their  decisions  to  the  Central  Ethical  Lot 
mittee  and  Council. 


Amendment  of  Article  XLIV  (e). 

The  Council  was  recommended,  when  opnortunity  shou 
occur,  to  propose  an  alteration  of  Article  XLL\  .(e)  in  ord 
(a)  that  the  Article  may  expressly  refer  to  an  inquiry  by 
Division  as  well  as  by  a  Branch,  and  (6)  to  make  clear  th 
the  “commencement”  of  an  inquiry  is  the  time  when  it 
brought  officially  under  the  notice  of  a  body  authorized  one 
the  regulations  of  the  Association  to  investigate  etna, 
matters. 

Designation  of 11  Central  ”  Ethical  Committee. 

The  Committee  also  recommended  that  the  regulations 
the  Association  should  be  altered  so  as  to  provide  for  the  v. 
of  the  term  “Central  Ethical  Committee”  as  an  alternati: 
designation  of  the  Ethical  Committee  of  the  Association. 


Procedure  of  the  Central  Ethical  Committee. 

The  Committee  instructed  the  Medical  Secretary  to  dr 
up  and  submit  to  the  next  meeting  a  short  statement  of  b 
procedure  of  the  Committee  in  dealing  with  ethical  cases 
various  kinds,  suitable  for  the  information  of  those  who  mi 
have  occasion  to  bring  cases  before  the  Committee. 


Alleged  Canvassing  in  Connexion  with  Dispensaries. 

On  consideration  of  the  report  of  a  Branch  Council  w 
reference  to  the  position  of  medical  officers  of  certain  d 
pensaries  in  respect  of  which  canvassing  was^  alleged,^  !- 


JtuleZ. _ In  every  case  in  which  the  Branch  Council  shall, 

alter  due  inquiry  in  accordance  with  the  Rules  of  the  Branch, 
luive  passed,  a  resolution,  declaring  that  in  the  opinion  of  the 
Branch  Council  the  conduct  of  any  medical  practitioner  or 
practitioners,  whether  by  contravention  of  the  Rules  of  the 
Branch,  or  otherwise,  is  detrimental  to  the  honour  and  interest 
of  the  medical  profession,  it  shall  be  the  duty  of  the  rjthical 
Committee  of  the  Branch  to  submit  a  report  of  the  whole 
ficts  of  each  particular  case  to  the  Central  Ethical  Com¬ 
mittee,  and,  subject  to  the  approval  of  the  said  Committee, 
or,  if  the  opinion  of  the  said  Committee  be  adverse,  subject 
to  the  approval  of  a  three- fourths  majority  of  those  present 
and  voting  in  a  Special  Meeting  of  the  Branch  Council,  con¬ 
vened  to  consider  the  comments  of  the  Central  Ethical  Com¬ 
mittee,  to  cause  such  resolution  to  be  brought  directly  to  the 
knowledge  of  every  member  of  the  Branch,  by  means  of  a 
notice  in  the  following  form,  which  notice  it  shall  be  the  duty 
of  the  Honorary  Secretary  of  the  Branch  to  authenticate  by 
his  signature. 


Committee  concurred  in  the  report  of  the  Branch  Cour 
that  on  the  facts  as  stated  by  that  Council  it  was  inconsistd 
with  membership  of  the  Association  to  hold  appointments 
connexion  with  the  said  dispensaries  as  at  present  conduct 
With  respect  to  the  question  whether  the  dispensaries  w 
or  were  not  medical  aid  associations,  the. Committee  accep 
the  following  reply  of  the  Branch  Council : 

‘On  June  6th,  1899,  the  General  Medical  Council  pas 
the  following  resolution : 

‘That  the  Council  strongly  disapproves  of  meai 
practitioners  associating  themselves  with  Meu 
Aid  Associations  which  systematically  practise  c 
vassing  and  advertising  for  the  purpose  of  procurl 
patients.’ 

General  Medical  Council  does  not  define  the  t(< 
‘Medical  Aid  Association,’  and  it  must  therefore' 
taken  that  the  characteristic  feature  of  the  cond 
of  which  the  General  Medical  Council,  by  the  aff 
resolution,  expresses  its  disapproval,  is  defined  . 
the  words  ‘  which  systematically  practise  canvass) 
and  advertising  for  the  purpose  of  prceuri 
patients.’” 

and  expression  of  opinion  that  in  the  case  in  question  tt 
was  evidence  of  systematic  canvassing  and  advertising  for 
purpose  of  procuring  patients.  The  Committee  were 
opinion  that  the  evidence  available  was  insufficient  to  .V-1S 


The 
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reporting  the  matter  to  the  General  Medical  Council. 
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Inquiry  as  to  a  Hospital. 

The  Committee  considered  the  report  of  a  Division  on  the 
ode  of  formation  of  a  special  hospital,  and  resolved:  Tha, 
e  Committee  disapproves  of  the  method  of  formation  of  the 
spital  in  question,  by  which  the  rest  of  the  medical  profes- 
>n  in  the  district  was  wholly  ignored,  and  the  medical  prac- 
ioner  who  took  part  in  the  promotion  and  his  partner  were 
>cted  to  form  the  entire  staff  of  the  proposed  hospital,  as 
.forth  in  the  report  of  the  Division,  and  concurs  in  the 
inion  of  the  Division  that  the  conduct  of  the  medical  prac- 
ioner  named  in  the  report  of  the  Division  has  been  in  this 
pect  detrimental  to  the  honour  and  interests  of  the  pro- 
sion. 

i  Question  in  connexion  with  the  Post-Office  Medical  Service. 
n  a  case  reported  by  the  Executive  Committee  of  a 
vision  as  to  the  alleged  interference  by  a  post-office 
dical  officer  with  the  patient  of  a  private  practitioner,  it 
9  resolved  that  it  would  be  necessary  for  the  Ethical  Com- 
ttee  of  the  Division  to  hear  the  post-office  medical  officer’s 
e  before  an  opinion  could  be  pronounced  affecting  him  per- 
ially,  but  that,  if  the  facts  were  as  stated,  the  conduct  of 
‘Officer  in  question  was  improper. 

“  Specially  Skilled  Pathologists .” 
he  Committee  resumed  consideration  of  the  question,  de- 
red  from  the  last  meeting,  as  to  the  position  of  special 
hologists  acting  for  coroners  at  ordinary  fees,  and  resolved: 
lit  the  Committee  disapproves  of  the  action  of  specially- 
lied  pathologists  who  have  agreed  to  make  post  mortem 
minations,  and  to  give  evidence  at  special  inquest  cases, 
the  ordinary  fee  of  two  guineas. 

Warninq  Notices  in  the  Journal. 

'n  consideration  of  a  request  from  the  Honorary  Secretary 
1  Branch  that  the  warning  notices  in  the  Journal  should 

■  nserted  for  a  longer  period  than  a  month  without  renewed 
lication  from  the  Honorary  Secretary  of  the  Division  or 

■  nch  concerned,  the  Committee  resolved  that  they  could 
recommend  the  Council  to  modify  the  regulations  as  to 

I  warning  notices  in  the  Journal  in  the  manner  proposed. 

Extension  of  Scope  of  Warning  Notices. 
n  consideration  of  an  application  from  a  member  of  the 
ociation,  and  an  expression  of  opinion  by  the  Chairman 
he  Public  Health  Committee  in  reference  thereto,  it  was 
'ided  to  recommend  to  the  Council  that  warning  notices 
the  Journal  should  in  future  be  inserted  in  respect  to 
lie  health  and  Poor-law  appointments  under  the  same 
llations  as  with  regard  to  contract  practice  appointments; 

>,  in  response  to  the  application  of  a  Branch  Council,  that 
ning  notices  as  to  hospital  appointments  should  similarly 
< nserted. 

Issue  of  Circulars  Applying  for  Contract  Practice 
Appointments. 

Committee  considered  a  complaint  with  reference  to 
issue  of  circular  letters  of  application  for  a  contract 
(■tice  appointment.  The  Medical  Secretary  reported  that 
(had  notified  the  practitioners  concerned  that  the  case 
dd  come  before  the  Committee  for  consideration,  and  that 
:  had  challenged  the  right  of  the  Committee  to  consider  the 
1  Qntil  it  had  Veen  considered  by  the  Division  of  which  he 
•  a  member.  The  Honorary  Secretary  of  the  Division  had 
written,  taking  the  same  view  of  the  case,  and  by  instruc- 
1  of  the  Chairman  it  had  been  pointed  out  to  the  Honorary 
:etary  that,  while  the  Committee  always  refers  to  the 
sions  for  primary  investigation  cases  in  which  there  is 
:ot  as  to  matters  of  fact,  the  Committee  deals  in  the  first 
unce  with  complaint?  received  by  it  as  to  advertisements 
m  the  documents  laid  before  it  appear  to  afford  sufficient 
( enceof  the  facts  ;  also  that  t  ie  Rules  of  the  Division,  which 
jbeen  cited  in  the  matter  are  only  binding  upon  members 
ie  Division,  and  that  the  complainant  in  this  case  was  not 
ember  of  the  Division  in  question.  The  Committee 
r°ved  the  reply  given  to  Ihe  Honorary  Secretary  of  the 
'sion,  and  expressed  the  opinion  that  the  distribution  of 
1  circular  letters  of  application  to  all  members  of  a  society 
ost  undesirable. 

leged  “ Covering ”  by  the  Employment  of  an  Unqualified 

Assistant. 

ie  Committee  received  the  report  of  a  case  in  which  a 
iberof  the  Association  had  asked  the  Association  to  bring 
're  the  General  Medical  Council  a  charge  of  covering  by 


employment  of  an  unqualified  assistant.  By  instruction  of 
the  Chairman  of  the  Committee  the  solicitor  had  been  con¬ 
sulted  in  the  matter  and  preliminary  steps  taken  to  prepare 
a  case  for  consideration  by  the  General  Medical  Council,  but 
the  practitioner  against  whom  the  complaint  was  made  had 
now  discharged  the  assistant  in  question. 

The  Committee  approved  the  action  of  the  Chairman,  and 
recommended  the  Council  to  authorize  the  Committee  to  go 
to  such  expense,  not  exceeding  ^10,  as  maybe  necessary  in 
preparing  for  the  consideration  of  the  General  Medical 
Council  any  casein  which  there  should  appear  to  the  Chairman 
and  the  Solicitor  to  be  sufficient  prima-facie  evidence  to 
justify  further  investigation. 

Application  for  Advice. 

The  Committee  considered  the  following  application  for 
advice : 

Two  Members  of  the  Association  are  respectively  Chair¬ 
man  and  Treasurer  of  a  High  School  for  Girls.  The 
staff,  governing  body,  scale  of  fees,  and  other  particu¬ 
lars  regarding  the  School  are  advertised  in  a  local 
paper. 

In  the  same  paper  are  advertisements  of  two  Slate  Clubs, 
in  which  the  names  of  the  medical  officers  of  the 
clubs  appear  as  such. 

A  question  having  been  raised  as  to  the  ethical  propriety 
of  the  advertisement  of  the  names  of  medical  men  in 
connexion  with  the  Slate  Clubs,  one  of  these  medical 
men  attempted  to  justify  himself  by  pointing  to  the 
publication  of  the  names  of  the  medical  practitioners 
who  hold  the  offices  above  stated  in  connexion  with 
the  school. 

The  applicant  submits  that,  from  an  ethical  standpoint, 
the  two  cases  are  not  analogous,  inasmuch  as  in  the 
case  of  the  Slate  Clubs  the  medical  men  are  advertised 
in  their  professional  capacity,  while  in  the  case  of  the 
school  the  names  of  the  medical  men  are  simply  given 
along  with  those  of  lay  persons  holding  similar  posi¬ 
tions. 

The  Committee  concurred  in  the  view  taken  by  the  applicant 
that  his  case  is  not  analogous  to  the  advertisement  of  names 
in  connexion  with  a  slate  club,  and  expressed  the  opinion  that 
there  was  no  objection  to  the  publication  in  connexion  with 
the  school. 

Interpretation  of  an  Agreement. 

The  Committee  took  mto  further  consideration  a  case 
before  it  at  its  last  meeting,  concerning  the  interpretation  of 
an  agreement  between  two  medical  practitioners  in  respect  to 
club  appointments,  a  communication  having  been  received 
from  the  respondent  in  the  case  subsequent  to  the  last  meet¬ 
ing  of  the  Committee. 

The  Committee  decided  that  the  circumstances  stated  by  the 
respondent  did  not  affect  their  view  of  the  interpretation  of 
the  agreement,  but  in  their  opinion  the  respondent,  if  dis¬ 
satisfied  with  the  operation  of  the  agreement,  might  give 
reasonable  notice  to  terminate  it. 

Non  medical.  Bodies  and  Sight- Testing. 

After  consideration  of  the  resolution  of  a  general  meeting 
of  the  Metropolitan  Counties  Branch  the  Committee  expressed 
the  opinion  that  no  medical  practitioner  should  be  associated 
with  the  examination  of  any  non-medical  bodies  which  pro- 
ess  to  give  certificates  in  eye-testing. 

Students  and  Medical  Ethics. 

The  Committee  resolved  to  represent  to  the  Council  the 
desirability  of  memorializing  the  medical  schools  of  the 
United  Kingdom  on  the  necessity  of  having  addresses  given 
;o  students  once  a  year  on  medical  ethics. 

APPENDIX. 

MEMORANDUM  on  the  present  organization  of  the  Associ¬ 
ation  for  dealing  with  ethical  matters,  as  determined  I.  by  the 
Regulations  of  the  Association  ;  II.  by  the  Rules  of  Divisions 
and  of  Branches  ;  and  II I.  by  the  procedure  adopted  by  these 
bodies  and  by  the  Central  Ethical  Committee. 

I.— Regulations  of  the  Association. 

A— Contained  in  the  Articles  and  By-laivs. 

The  action  of  the  Association  in  ethical  matters  rests  funda¬ 
mentally  upon  the  following  regulations 
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By-law  i. — “  .  .  .  Every  candidate  for  Membership 
of  the  Association  shall  apply  .  .  .  stating  his 

agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such 
Division  and  Branch  to  which  he  may  at  any  time 
belong.  .  .  .” 

This  By-law  deriving  its  force  from— 

Article  II. — “  .  .  .  elected  in  such  manner 
'  and  upon  such  conditions  as  may  be  prescribed 
.  .  .  by  the  By-laws  ”  ; 

and  from— 

Article  XLVIL— “  .  .  .  the  rights  and  obliga¬ 

tions  of  every  Member  .  .  .  shall  be  such  as 
may  ...  be  prescribed  and  determined  by 
or  in  accordance  with  By-laws  .  .  .” 

By-law  11. — 

(а)  “  Subject  to  the  Regulations  and  By-laws  of  the 
Association,  each  Division  and  each  Branch  shall 
be  free  to  govern  itself  in  such  manner  as  it 
shall  think  fit,  and  for  that  purpose  to  make 
.  .  .  such  Rules  as  it  think  fit,  and  to  repeal  or 
alter  the  same.  ...” 

(б)  “  The  Rules  so  made  and  for  the  time  beiDg  in 

force  shall  be  binding  on  the  Members  consti¬ 
tuting  the  Division  or  Branch.  .  .  .” 

By-law  12. — ‘  ‘  The  Rules  made  by  Divisions  and  Branches 
shall  be  submitted  for  approval  to  the  Council,  and 
shall  not  come  into  operation  unless  and  until 
they  aro  approved  by  such  Council.” 

Article  XXXV. — “  A  Resolution  of  any  Representative 
Meeting  .  .  .  which  .  .  .  relates  to  .  .  . 

matters  affecting  the  honour  or  interests  of  the 
Medical  Profession,  and  is  carried  by  a  majority  of 
two-thirds  of  the  votes  given  thereon  .  .  .  shall 

be  deemed  to  be  a  decision  of  the  Association. 

•  •  • 

Article  XLII. — “Any  Member  of  the  Association  .  .  . 
convicted  in  a  Court  of  Justice  of  any  felony  or  mis¬ 
demeanour,  or  whose  name  shall  have  been  erased 
from  the  Medical  Register  under  Section  xxix  of  the 
Medical  Act  1858,  or  who  shall  have  forfeited  by  mis¬ 
conduct  the  Medical  Qualification  by  virtue  of  which 
he  became  eligible  for  Membership  .  .  .  shall, 

ipso  facto  cease  to  be  a  Member  of  the  Association.” 

Article  XLII  I.  “  Any  Member  of  the  Association  whose 
conduct  shall,  upon  due  enquiry,  be  deemed  .  .  . 

detrimental  to  the  honour  and  interests  of  theMedical 
Profession,  or  calculated  to  bring  the  profession  into 
disrepute,  may  be  expelled  from  Membership.  .  .  .” 

Article  XLIV. — 

(1 a )  “The  Council  shall  have  power  on  the  representa¬ 
tion  of  any  Branch  ...  to  expel  from  Member¬ 
ship  of  the  Association  any  Member  of  such  Branch 
whose  conduct  shall  be  held  to  be  such  as  renders 
him  liable  to  expulsion  under  Article  XLIII.” 

(b)  “Each  Branch  out  of  the  United  Kingdom  having  a 
Membership  of  not  less  than  30  shall  have  power 
.  .  .  to  expel  from  Membership  of  the  Associa¬ 
tion  any  Member  of  su  -h  Branch  whose  conduct 
shall  be  held  to  be  such  as  renders  him  liable  to 
expulsion  under  Article  XLIII.” 

(c)  “A  majority  of  two  thirds  of  those  present  and  voting 

whether  in  the  Council  or  in  a  Branch  Meeting  shall 
be  required  for  the  purpose  of  exercising  the  powers 
conferred  by  the  last  two  preceding  clauses.” 

(d)  “  When  a  Member  is  expelled  he  shall  ipso  facto 
cease  to  be  a  Member,  but  shall  be  liable  to  pay  to 
the  Association  all  sums  due  from  him  to  the  Asso¬ 
ciation  or  any  Division  or  Branch  thereof,  at  the 
time  of  his  expulsion.” 

(e)  “  No  Member  in  regard  to  whom  a  representation  as 
aforesaid  has  been  made  or  whose  conduct  is  under 
investigation,  or  is  the  subject  of  inquiry  by  the 
Councilor  by  a  Branch,  shall  be  capable  of  effec-* 
tively  resigning  his  Membership  of  the  Association 
until  the  decision  of  the  Council  or  Branch  be  made 
known.” 

Article  IX — “  .  .  .  No  person  whose  former  Member¬ 
ship  nhall  have  been  forfeited  under  the  provisions  of 
Articles  XLII,  XLIII,  and  XLIY,  or  any  of  them, 
shall  be  eligible  for  re-election  by  any  Branch  Council 
without  the  sanction  previously  obtained  of  the 
Council  of  the  Assoc  ation.” 


By-Law  40,  Section  (7). — “  An  Ethical  Committee  fh; 
be  appointed  .  .  .  which  shall  advise  the  0oon< 
on  proposed  Rules  of  Divisions  and  Branches  relatii 
to  Professional  conduct,  shall  investigate  aud  report 
the  Council  upon  the  cases  of  Members  whose  eondu 
is  to  be  considered  by  theCouncil,  shall  adjudicate 
cases  of  disputes  on  ethical  questions  referred  toitl 
Members  of  the  Association,  and  generally  shall advis 
and,  where  so  directed,  act  for  the  Council,  on  1 
questions  of  Professional  conduct.  .  . 

A  Member  is  bound,  therefore,  as  regards  matters  of  pr 
fessional  conduct : 

(а)  By  any  Articles  and  By-laws  specifically  relating  there! 
of  which  there  are  at  present  only  the  above-quoted.  Articl 
XLII,  XLIII,  XLIV.  and  IX; 

(б)  Under  Article  XXXV  he  is  bound  by  a  resolution  of  t! 
Representative  Meeting  specifically  relating  to  profession 
conduct,  provided  that  such  resolution  is  carried  by  a  major; 
of  two-thirds  of  those  present  and  voting; 

(c)  He  is  bound  by  the  Rules  of  the  Division  and  Branch 
which  he  may  at  any  time  be  a  Member; 

(d)  By  By-law  40  (7)  the  Ethical  Committee  has  power 
adjudicate  in  disputes  between  Members. 

B. — Existing  Regulations  affecting  Professional  Conduct,  oti 
than  those  contained  in  the  Articles  and  By  lav's. 

On  taking  up  its  duties  under  the  new  Constitution  t 
Ethical  Committee  considered  two  general  questions  : 

Whether  it  was  desirable  to  attempt  at  once  to  frame, 
ethical  code  for  the  Association. 

Whether  it  was  desirable  to  require  all  Divisions  ai: 
Branches  to  be  subject  to  the  same  Rules,  or  to  alL 
these  to  vary  according  to  local  conditions  a 
opinions. 

As  regards  framing  an  ethical  code  for  the  Association,  t; 
Committee  decided  that  it  was  not  desirable  to  attempt ; 
once  to  frame  a  code. 

The  Committee  has  from  time  to  time  made  pronoun;- 
ments  upon  questions  submitted  to  it,  and  these  whi 
approved  by  theCouncil  and  by  the  Representative  Meeti; 
become  binding  upon  the  Members. 

These  decisions  have  come  before  the  Representati- 
Meeting  in  the  Annual  Report  of  the  Committee,  which  hi 
each  time  been  approved  en  bloc.  It  is  perhaps  a  question 
consideration  whether  such  approval  should  be  deemed  > 
make  all  the  decisions  set  forth  in  the  Report  binding  as  la; 
under  Article  XXXV.  The  Ethical  Committee  has  no  povc 
to  make  general  rules  binding  on  the  conduct  of  all  Membe. 
Such  rules  would  have  to  be  duly  submitted  to  the  Rep- 
sentative  Meeting. 

In  general,  matters  are  only  decided  by  the  Represematr 
Meeting  after  three  months’  notice.  The  Report  of  tb 
Ethical  Committee,  on  the  other  hand,  must  be  brought  > 
nearly  up  to  date  as  possible,  and  therefore  can  only  beissu; 
shortly  before  the  meeting.  _  .  . 

It  might  perhaps  be  convenient  that  expressions  of  opinn 
which  were  intended  to  have  the  effect  of  laws  of  the  Assoc- 
tion  should  be  brought  before  the  meeting  by  debn? 
recommendations  issued  by  the  Committee  at  least  the 
months  before  the  meeting. 

II. — Local  Regulations — Rules  of  Divisions  and 

Branches. 

As  regards  these  the  Committee  advised  that  Rules  should  • 
allowed  to  vary  in  different  districts,  provided  that  the  Lent) 
Council,  when  asked  to  sanction  Rules  as  to  professional  c<- 
duct,  should  be  satisfied  that  they  were  approved  by  a  su 
cient  majority  of  those  concerned.  1 

The  Committee  has  not  made,  and  has  not  recommend* 
the  Council  to  make,  any  suggestions  to  Divisions  a 
Branches  except  upon  questions  of  procedure  purely  (as 
which  see  below,  Section  III).  . 

Different  Divisions  have  adopted  Rules  often  taken  froniL 
rules  of  local  Ethical  Societies.  These  have  been  approv 
from  time  to  time  by  the  Council  (subject  to  modification  1 
some  instances),  and  have  served  as  models  upon  which  otb 
Divisions  have  based  their  Rules. 

Early  in  1904  the  Bradford  Division  asked  the  Meaif 
Secretary  to  draft  for  them  a  short  set  of  Rules  relative  ' 
questions  of  Contract  Practice  and  Appointments.  Tn| 
were  based  entirely  upon  Rules  already  sanctioned  by  - 
Council,  and  have  been  found  convenient  as  suggestions 
other  Divisions  who  required  Rules  of  the  kind.  . 

Several  Rules  of  Divisions  have  contained  provisions  t 
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tembers  of  the  profession  who  violated  generally-accepted 
iws  of  professional  conduct,  or  special  local  Rules,  should  be 
teluded  from  professional  recognition.  To  give  proper  effect 
i  these  decisions  it  was  found  that  they  must  be  com- 
iiinicated  to  all  Members  of  the  Division  concerned,  and 
*  this  raised  certain  questions  of  great  difficulty,  special  con- 
deration  was  given  to  this  matter  in  the  spring  of  the  year 
,04;  with  the  result  that  a  special  Rule  dealing  with*  the 
ibject  was  drafted  as  a  suggestion  to  the  Divisions,  known 
r  convenience  as  Rule  “Z.” 

In  at  least  three  districts  the  question  has  arisen  whether 
ranches  could  adopt  some  analogous  rule,  and  it  was  in 
nnexion  partly  with  this  question  that  the  Subcommittee 
rs  appointed. 

HL— Procedure  in  Ethical  Cases. 

The  general  principles  underlying  the  present  procedure  of 
e  Association  are  as  follows : — 

V  Inasmuch  as  the  only  sanction  by  which  a  body  like  the 
itish  Medical  Association  can  enforce  its  decisions  as 
gards  its  own  Members  is  the  power  of  expelling  an  offender 
>m  Membership,  and  as  this  power,  as  regards  Members  in 
e  Lnited  Kingdom  at  least,  is  vested  absolutely  in  the 
ntral  Council,  every  decision  must  in  the  last  resort  be 
forced  by  an  appeal  to  the  Central  Council. 

On  the  other  hand,  it  is  recognized  that  questions  of  fact 
ould  be  investigated  in  the  first  instance  on  the  spot,  and 
it  for  this  purpose  the  Division  furnishes  the  most  con- 
nient  instrument  available  for  the  Association. 

In  many  instances  also  the  Division  is  quite  competent 
deal  with  the  case  entirely. 

f.  In  a  Division,  while  the  Ethical  Committee  thereof  may 
ivemently  make  the  first  investigation  and  report  as  to  the 
ts,  the  finding  of  the  Division  must  be  that  of  a  general 
eting  of  the  whole  Division,  to  which  the  Committee 
>orts. 

.  In  a  Branch,  on  the  other  hand,  by  hypothesis  a  general 
eting  cannot  be  representative  of  the  whole  Branch,  and, 
refore,  in  the  Model  Rules  which  have  been  suggested  by 
!  Committee,  the  decision  of  ethical  matters  as  regards  a 
inch  rests  with  the  Branch  C  mncil,  acting  upon  a  report 
nished  by  the  Ethical  Committee  of  the  Bianeh. 

.  A  dispute  or  complaint  would  in  general  come  in  the 
t  instance  before  the  Ethical  Committee  of  a  Division 
o  report  upon  the  facts  to  a  general  meeting  of  the  Divi’ 
a.  The  Division  in  pronouncing  judgement  may  either 
endeavour  to  decide  the  matter,  or  (6)  may  postpone  deci- 
a  pending  an  application  to  the  Central  Ethical  Committee 
advice  on  a  question  of  principle,  or  (e)  may  report  to  the 
nch  Council  that  the  matter  is  one  that  in  their  judgement 
uld  be  brought  before  the  Central  Council  under 
icle  XL  IV. 

1  case  of  decision  by  a  Division  it  is  open  to  either  party 
appeal  to  the  Branch,  which  means,  as  explained,  the 
nch  Council. 

hus  a  matter  may  come  before  a  Branch  Council  («)  on 
eal  from  the  decision  of  a  Division,  or  (6)  on  a  Report  by 
1  vision  that  a  matter  should  be  brought  before  the  Central 
ncil  under  Article  XLIY. 

matter  may  come  to  the  Central  Ethical  Committee, 
er  (a)  on  an  appeal  from  the  decision  of  a  Branch  Council] 

,b)  on  an  application  from  a  Division  for  advice  on  a 
?tion  of  principle,  or  (c)  in  consequence  of  representations 
ing  been  made  by  a  Branch  Council  to  the  Central  Council 
er  Article  XLIY. 

matter  may  also  come  before  the  Central  Ethical  Com 
:ee  on  a  direct  appeal  from  the  parties  to  a  case  asking 
it  should  adjudicate,  but  if  there  is  a  dispute  as  to  facts 
Committee  refers  it  to  the  Division  for  preliminary 

stigation. 


MEDICAL  DEFENCE  COMMITTEE. 

April  1st ,  1905. 
seting  of  the  Medical  Defence  Committee  of  the  British 
ical  Association  was  held  at  the  offices  of  the  Association 
Thursday,  March  23rd,  when  there  were  present  :  Mr. 
rew  Clark  (Chairman  of  Council),  in  the  chair;  Sir  Victor 
dey,  F.R.S.  (Chairman  of  Representative  Meetings),  Dr. 
Beverley,  Dr.  Bruce  Goff,  Dr.  J.  H.  Hunter,  Dr.  G. 
our  Marshall,  and  Mr.  M.  A.  Messiter. 
resolution  was  adopted  directing  that  the  memorandum, 
ither  with  the  scheme  of  medical  defence,  be  forwarded  to 
Divisions.  This  was  published  in  the  Supplement  of 
1  1  at,  p.  129. 


ORGANIZATION  COMMITTEE. 

April  llthy  1905. 

A  meeting  of  the  Organization  Committee  was  held  at  the 
office  of  the  Association  on  April  nth,  1905,  when  there  were 
present:  Mr.  T.  Jenner  Verrall  in  the  chair,  Mr.  An  rew 
Clark,  Chairman  of  Council,  Mr.  H.  A.  Ballance,  Professor 
J.  T.  J.  Morrison,  and  Dr.  E.  Rayner. 

Letters  op  Apology. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
James  Hamilton  and  Professor  A,  II.  White. 

Meetings  Attended  by  the  Medical  Secretary. 

The  Medical  Secretary’s  report  as  to  meetings  which  he 
had  attended  was  received  and  approved. 

Division  Rules. 

The  Council  was  recommended  to  approve  Rules  submitted 
by  the  North  Manchester  and  South  Suffolk  Divisions. 

Changes  op  Boundaries. 

It  was  resolved  that  Tadley  be  transferred  from  the  Win¬ 
chester  Division  of  the  Southern  Branch  to  the  Reading 
Division  of  the  Oxford  and  Reading  Branch  if  no  objection  be 
received  from  the  Winchester  Division. 

Consideration  of  certain  other  proposals  was  deferred 
pending  receipt  of  further  information. 

Constituencies  for  Representative  Meetings  for 

1905  6. 

It  was  recommended  to  the  Council  that  the  following 
be  provisionally  approved  as  the  list  of  constituencies  for 
election  of  Representatives  in  Representative  Meetings  for 
the  year  1905-6,  and  that,  after  the  publication  of  the  official 
list  of  members  in  May,  the  Organization  Committee  be 
authorized  to  make  such  changes  in  the  list  as  may  be  found 
necessary  to  provide  for  the  grouping  of  Divisions  which  shall 
appear  in  that  list  to  have  fewer  than  fifty  members,  or  for  the 
independent  representation  of  Divisions  which  shall  appear 
in  that  list  to  have  more  than  fifty  members  : 


(a)  CONSTITUENCIES  IN 

Aberdeen  : — 
f  Aberdeen. 

Orkney. 

Shetland. 

Bath  and  Bristol  : — 

Bath. 

[  Trowbridge. 

Bristol. 

Birmingham  : — 

Bromsgrove. 

Dudley. 

Central  Birmingham, 
f  Coventry. 

\  Nuneaton  and  Tamworth. 
Warwiekand  Leamington. 
West  Bromwich. 


Border  Counties:— 

(  North  Cumberland. 

West  Cumberland. 
Scottish. 

Cambridge  and  Huntingdon. 


Connaught  : — 
f  Mid  Connaught. 

North  Connaught. 

[  South  Connaught. 

Dorset  and  West  Hants 
Bournemouth. 

West  Dorset. 

Dundee. 


THE  UNITED  KINGDOM. 

East  Anglian 

North  East  Essex. 

Mid  Norfolk. 

/  Mid  Ess^x. 

[  South  Essex, 
f  Norwich. 

1  West  Norfolk. 

/  Fast  Norfolk. 

1  North  Suffolk. 

/  South  Suffolk. 

1  West  Suffolk. 

East  York  and  North 
Lincoln  : — 
f  East  York. 

{ North  Lincoln. 

Edinburgh  : — 

Lothians. 

N  >rth  East  Edinburgh. 
North-West  Edinburgh. 
South-East  Counties. 
South  Edinburgh. 

Fife. 

Glasgow  and  West  of  Scot¬ 
land  : — 

Ayrshire. 

Dumbartonshire 
Argyllshire. 

Glasgow,  Central. 

Glasgow  East. 

Glasgow  North-West. 
Glasgow  South. 
Lanarkshire. 

Renfrewshire. 


and 


h  Grouped  with  the  Enniskillen  group  (Ulster  Branch)  to  form  one 

constituency. 
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Gloucestershire. 


Lancashire  and  Cheshire  : — 
Altrincham, 
f  Ashton-under-Lyne. 

1  Glos8op. 

Birkenhead, 
j  Blackburn. 

L  Burnley. 
f  Blackpool. 

\  Isle  of  Man. 

Bolton. 

\  Chester. 

{  Crewe. 

J  Bury. 

(  Rochdale, 
f  Leigh. 

\  Wigan. 

Liverpool  (Bootle). 
Liverpool  (Central). 
Liverpool  (Northern). 
Liverpool  (Southern). 
Liverpool  (Western). 
Manchester  (Central). 
Manchester  (North). 
Manchester  (Salford). 
Manchester  (South). 
Manchester  (West). 
Oldham. 

Preston. 

Southport. 

Stockport,  Macclesfield, 
and  East  Cheshire, 
f St.  Helens. 

1  Warrington. 


North  of  England 

(  Continued). 

Sunderland, 
f  Gateshead. 

\  Consett. 

I  Chester-le-Street. 

I  Bishop  Auckland. 

\  Durham. 

{Stockton. 

Darlington. 

Hartlepools. 

Cleveland. 


South-Western: 
f  Barnstaple. 

1  Exeter. 
Devonport. 
Torquay. 
Plymouth. 
Truro 


Staffordshire :— 

Mid  Staffordshire. 
North  Staffordshire. 
South  Staffordshire. 


Ulster  (Continued). 


Belfast. 

Portadown  and  West 
Down. 


West  Somerset. 


Worcester  and  Hereford  :— 
Hereford. 

Worcester. 


North  Lancashire  and 
South  Westmorland  : — 
f  Furness. 

[  Kendal. 

Lancaster. 


Stirling. 


and 


North  Wales:— 

Denbigh  and  Flint. 

North  Carnarvon 
Anglesey. 

South  Carnarvon  and 
Merioneth. 


Ulster  : — 

Ballymoney,  North  An¬ 
trim,  and  South  Derry. 
Derry. 

Enniskillen  or  County 
Fermanagh. 

Monaghan  and  Cavan. 
Omagh  or  County  Tyrone. 


Oxford  and  Reading  : 
f  Maidenhead. 

{  Reading. 

Oxford. 


Perth. 


Leinster  :— 

Dublin. 

East  Leinster. 

Mid  Leinster. 

North  Leinster. 
North-West  Leinster. 
South-East  Leinster. 


Metropolitan  Counties  : — 
Chelsea. 

City. 

Ealing. 

Hampstead. 

Kensington. 

Lambeth. 

Marylebone. 

Richmond. 

St.  Pancras. 

Stratford. 

Tottenham. 

Walthamstow. 

Wandsworth. 

Watford. 

Westminster. 


Midland  : — 

f  Boston  and  Spalding. 
Lincoln. 

Stamford. 

Derby. 

Leicester. 
Nottingham. 


Munster  : — 

f  North  Munster. 
West  Munster. 
South  Munster. 


South-Eastern : — 
f  Ashford. 

1  Dover. 

[  Folkestone. 

Brighton, 
f  Bromley. 

1  Sevenoaks. 

(  Canterbury  and  Faver- 
-j  sham. 

I  Isle  of  Thanet. 
f  Chichester  and  Worthing. 
I  Horsham. 

Croydon. 

Hartford, 
f  Eastbourne. 

\  Hastings. 

Guildford, 
f  Maidstone. 

1  Rochester  and  Chatham. 
Reigate. 

Norwood. 

Tunbridge  Wells. 


South-Eastern  Ireland: — 

{Carlow. 

Kilkenny. 

Waterford. 


Shropshire  and  Mid  Wales. 


Southern : — 

(Guernsey  and  Alderney. 
Jersey. 

Southampton. 

Isle  of  Wight. 
Portsmouth. 

Salisbury. 

Winchester. 


Northern  Counties  of  Scot¬ 
land. 


North  of  England:— 
f  North  Northumberland. 
\  Morpeth. 

I  Blyth. 

i  Newcastle-on-Tyne. 

I  Hexham, 
f  Typeeide. 

I  South  Shields. 


South  Midland  : — 
Aylesbury. 

Bedford  and  Herts. 
Northampton. 


South  Wales  and 
mouth : — 

Cardiff. 

Monmouth. 

North  Glamorgan 
Brecknock. 
South-West  Wales. 
Swansea. 


Mon- 


and 


Yorkshire  :— 

Bradford, 
f  Halifax. 

\  Huddersfield. 

Harrogate. 

Leeds. 

Sheffield, 
f  Scarborough. 

\  York. 

Wakefield  and  Doncaster. 


(£)  CONSTITUENCIES  NOT  IN  THE  UNITED 
KINGDOM. 


and  New  South 


Sydney 
Wales. 

Melbourne  and  Victoria. 

Brisbane  and  Queensland. 

New  Zealand. 

Toronto. 

Montreal  (independent  if 
having  50  members  by 
May,  if  not,  grouped  with 
the  2  following — 7 

Manitoba  and  West  of 
Canada. 

,  District  of  British  Columbia. 

f  Halifax  and  Nova  Scotia. 

\  Bermuda. 

Adelaide  and  South  Aus¬ 
tralia. 

Western  Australia. 

Jamaica. 


Barbados. 

,  Leeward  Islands, 
f  Trinidad  and  Tobago. 

\  British  Guiana. 

Bombay. 

f  District  of  Punjab. 

\  Bengal. 

[  Burmah. 

South  India  and  Madras. 
Colombo  and  Ceylon. 
Malaya. 

Hong  Kong  and  China. 
Cape  of  Good  Hope  (West.). 
Cape  of  Good  Hope  (East.). 
Griqualand  West  (including 
Orange  River  Colony  and 
Transvaal). 

Natal. 

f  Malta  and  Mediterranean. 

\  Gibraltar. 


Grouping  of  Branches  for  Election  of  Members  of 
Council  for  1905-6. 

I.  As  regards  the  grouping  of  Branches  in  the  United  Kingdom 
the  Council  was  recommended  to  grant  independent 
representation  to  the  Branches  in  the  list  (A),  and  to  giouf 
the  Branches  in  the  list  (B),  each  Branch  or  group  of  Branches 
electingt  the  number  of  members  stated  in  the  list. 


LIST  (A). 

Aberdeen  ... 

Bath  and  Bristol  .  ... 

Birmingham 

East  Anglian 

Glasgow  and  West  of  Scotland. 
Lancashire  and  Cheshire 
Metropolitan  Counties 
Midland  ... 

^Munster  ... 

North  of  England 
^Northern  Counties  of  Scotlanc 
Oxford  and  Reading  ... 
South-Eastern 
Southern  ... 


1 

2 
2 
2 
2 

4 

5 

2 

1 

2 

1 

1 

3 

2 


*  Grouped  with  the  Divisions  of  Connaught  to  form  one  Constituency, 
t  The  number  of  members  of  Council  to  be  elected  by  each  Branch  0 
eroup  of  Branches  is  determined  automatically  under  By-law  23  by  in 
membership  of  the  Branch  or  group  of  Branches.  The  figures  stated  r 
the  lists  are  based  upon  the  membership  of  each  Branch  or 
Branches  at  Ihe  time  when  ihe  recommendation  was  made,  and  a 
subject  to  such  modification  as  may  be  necessitated  by  changes  in  tn 
number  of  members  shown  by  the  Annual  List  made  up  to  April  29th. 

I  Branches  having  fewer  than  200  members. 
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LIST  (A) — ( Continued ). 

South  Midland 
South  Wales 
South-Western 
Staffordshire 
Yorkshire  ... 


LIST  (B). 

Border  Counties  ... 

North  Lancashire  and  South  West¬ 
morland 

Gloucestershire  ...  ...  ...  ' 

Worcester  and  Hereford  ... 

Dorset  and  West  Hants 
West  Somerset  ... 

Cambridge  and  Huntingdon 
East  York  and  North  Lincoln 
North  Wales 

Shropshire  and  Mid  Wales... 

Dundee 

Perth  ...  ... 

Stirling  ... 

Fife  ...  ...  ...  ...  ' 

Edinburgh 

Leinster  ...  ...  ’’’  5 

South-East  Ireland 

Connaught  ...  5 

Ulster... 


2 

2 

2 


.  }}■’  With  reference  to  Branches  not  in  the  United  Kingdom,  the 
following  hsts  were  similarly  recommended  for  approval— 
A)  for  independent  representation,  (B)  for  grouping  : 


Principle  Adopted  in  Grouping  Colonial  Branches. 

In  connexion  with  the  representation  of  the  Colonial 
Branches  the  Committee  resolved  to  report  to  the  Council 
that  in  preparing  their  recommendations  they  had  been 
guided  by  a  resolution  of  the  Joint  Colonial  Constitution 
Committee  to  the  effect  that  in  the  opinion  of  that  Committee 
the  Colonial  Branches  should  be  represented  on  the  Council 
on  the  same  numerical  basis  as  the  Branches  in  the  United 
Kingdom.  In  applying  this  principle  to  the  Colonial 
Branches  the  Organization  Committee  had  had  regard  also  to 
topographical  considerations,  as  affecting  the  possibility  of 
communication  with  other  Branches,  and  therefore  recom¬ 
mended  the  Council  in  several  instances  to  approve  the  grant 
of  independent  representation  to  Branches  or  groups  of 
Branches  having  fewer  than  200  members. 

Qualification  for  Members  of  Council  Elected  by 
Colonial  Branches. 

In  connexion  with  the  same  matter  the  Committee  reported 
to  the  Council  that,  in  their  opinion,  it  is  desirable  that 
Branches  not  in  the  United  Kingdom  should  frame,  under 
By-law  27,  Rules  providing  that  qualifications  for  representa¬ 
tion  on  the  Central  Council  shall  include  personal  knowledge 
of  the  requirements  of  such  Branches,  and  also  recommended 
that  the  Council  should  propose  to  the  Representative  Meet¬ 
ing  the  amendment  of  By-law  27  by  adding  at  the  end  thereof 
the  following  words  :  “  and  if  no  such  Rule  shall  be  adopted 
the  regulations  as  to  eligibility  shall  be  the  same  as  for  the 
Branches  in  the  United  Kingdom.” 

Proposed  Reduction  of  Limit  of  Membership  of  Divisions 
for  Independent  Representation  in  Representative 


LIST  (A). 

Sydney  and  New  South  Wales  ... 
Melbourne  and  Victoria 
Brisbane  and  Queensland 
New  Zealand  ... 


LIST  (B). 

Australia  : 

Adelaide  and  South  Australia  ... 
Western  Australia 

Canada : 

Montreal 

Halifax  and  Nova  Scotia 

Bermuda 

Toronto 

Manitoba  and  West  of  Canada... 
District  of  British  Columbia  ... 

Far  East: 

Malaya  ... 

Hong  Kong  and  China... 

India  : 

Bombay 

District  of  Punjab 
Bengal  (no  Branch) 

Burmah 

South  India  and  Madras 
Colombo  and  Ceylon  ... 

Mediterranean  : 

Malta  and  Mediterranean 
Gibraltar 

South  Africa: 

Cape  of  Good  Hope  (Western)  ... 
Cape  of  Good  Hope  (Eastern)  ... 
Griqualand  West 

Orange  River  Colony  and  Transvaal 
Natal  ... 

West  Indies: 

Barbadoea 

Jamaica 

Trinidad  and  Tobago  ... 

Leeward  Islands 
British  Guiana 


Members  of 
Council. 

2 

I 

I 

I 


} 


I 


I 


I 


Meetings. 

The  Committee  proceeded  to  consider  the  following  resolu¬ 
tion  of  the  Council : 

That  recommendation  (c)  be  referred  back  to  the  Organization  Com¬ 
mittee,  with  instruction  to  consider  the  question  of  area  as  well  as 
of  number. 

Recommendation  (c). 

That  the  Council  be  advised  to  propose  that  the  limit  for  a  separate 

I  constituency  to  elect  a  Representative  under  Article  XXVII  be 
reduced  to  30. 

The  Committee  had  before  it  particulars  of  the  areas  and  o 
the  grouping  of  Divisions  in  the  United  Kingdom,  and  also 
replies  from  the  Honorary  Secretaries  of  grouped  Divisions 
to  certain  inquiries  which  had  been  addressed  to  them 
by  the  Medical  Secretary  by  instruction  of  the  Chair¬ 
man  of  the  Committee.  It  was  resolved  to  recommend  that 
an  alteration  of  Article  XXVII  be  proposed  by  the  Council 
which  shall  have  the  effect  of  giving  to  the  Council  a  dis¬ 
cretionary  power  to  give  separate  representation  to  Divisions 
below  50  which  have  special  diflSculties  in  holding  joint 
meetings  with  neighbouring  Divisions,  but  that  the  foregoing 
proposal  should  first  be  submitted  to  the  Divisions  with  a 
view  to  a  vote  thereon  in  the  Representative  Meeting,  notice 
being  given  that  the  Council  would  propose  the  alteration  of 
Article  XXVII,  as  stated,  if  approved  by  the  Representative 
Meeting. 

Division  and  Branch  Finance. 

On  consideration  of  a  letter  from  the  New  Zealand  Branch, 
transmitting  the  following  resolution  of  a  meeting  of  the 
Council  of  the  Branch, 

That  the  authorities  in  London  be  asked  if  a  portion  of  the  profits  of 
the  British  Medical  Association  could  not  be  set  aside  to  assist  the 
various  Branches  whose  expenses  are  increasing  annually, 

It  was  resolved  that  the  Council  be  recommended  to 
instruct  a  Committee  to  investigate  and  report  on  the  working 
of  the  present  system  of  Division  and  Branch  income  and 
expenditure. 

Circulation  of  Reprinted  Addresses  to  Non-members. 
The  Committee  considered  a  suggestion  from  a  Division 
that  addresses  such  as  that  by  Dr.  Carter,  which  appeared 
in  the  Supplement  of  the  Journal  of  November  5th, 
1904,  could  with  advantage  be  reprinted  and  distributed 
amongst  those  practitioners  who  were  not  members  of  the 
Association,  and  the  Committee  resolved  that  in  their  opinion 
it  is  advisable  periodically  to  republish  for  distribution 
among  the  non-members  of  the  Association  suitable  articles 
which  may  appear  in  the  British  Medical  Journal  or  in  the 
Supplement,  having  reference  to  the  work  of  the  Associa¬ 
tion. 
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Suggested  Payment  by  Divisions  op  Election  Expens  . 
of  Candidates  fob  the  Central  Council. 

The  Committee  a'so  considered  an  inquiry  from  a  Divis;o 
as  to  the  legality  of  the  payment  by  the  Division  of  certain 
expenses  in  connexion  with  the  promotion  of  the  cand.da  uie 
of  a  member  of  the  Division  for  election  by  the  Branch  ™ 
the  Central  Council,  and  the  following  reply  was  ordered  to 
be  sent : 


No  (O,  instead  of  “children  under  the  age  of  5  should  not 
be  admitted ”  voQd  “ohildrpn  under  the  age  of  14 . 


BRITISH  MEDICAL  ASSOCIATION. 

Medical  Secretary’s  Office. 

429,  Strand,  VY.C. 

^  Tim  question  raised  by  your  letter  has  been  referred  to  the 
Organization  Committee,  and  I  have  been  instructed  to 
obtain  the  opinion  of  the  Solicitor  of  the  Association 

^ImrTi'nstructed  to  state  that  having  regard  to  the  terms  of 
By-law  17  the  question  you  submit  is  one  for  the  Branch 

Council  to  decide.  .  .  ,  ,  ,  ' 

Under  that  By-law  the  Branch  is  required  to  pay  to  each 
Division  of  the  Brauch  such  sum  per  Member  as  the  Branch 
Council  may  consider  necessary  to  defray  the  expenses  of  the 

Division.  „  ,  „  .  ,  . , 

It  would,  therefore,  be  for  the  Branch  Counc  1  to  consider 
whether  expenditure  incurred  in  promoting  the  candidature 
of  a  Member  of  a  Division  for  election  to  the  Central  Council 
of  the  Association  is  a  necessary  expense  of  the  Division 
The  question  of  legality  under  the  regulations  of  the  Associa¬ 
tion  only  arises  as  touching  the  question  whether  it  is  iawlul 
for  the  Branch  Council  to  make  any  payment  to  the  Division 
in  respect  of  the  expenditure  under  consideration. 

I  am, 

Yours  faithfully, 


Medical  Secretary. 


Alteration  of  Article  XXXVIII. 

It  was  decided  to  recommend  the  Council  to  propose  the 
following  alteration  of  Article  XXXVI II,  namely,  that  the 
words  “  if  any  ”  be  deleted,  and  that  after  the  words  “  Chair¬ 
man  of  Representative  Meetings  ”  the  words  “  Chairman  of 
Council  ”  be  inserted. 


re  aammeu  read  “children  under  the  age  of  14. 

No  (7)  is  altered  to  read,  “  The  rates  above  specified  are  not 
intended  to  apply  to  obstetric  cases,  operations,  or  serious 
accidents”;  that  is,  omitting  “night  visits  after  apply 
to  ”  and  omitting  also  any  definition  of  “  serious  accidents.” 
(2)  The  desirability  of  consultation  between  medical  witnesses 
in  legal  cases  likely  to  be  brought  before  the  courts.  The 
Division  decided  to  adhere  to  its  finding  of  last  meeting  in 
this  matter— namely,  that  the  proposition  is  impracticable 
and  not  to  be  recommended  to  the  profession.  (3)  The  posi¬ 
tion  of  practitioners  in  the  matter  of  furnishing  certain  infor¬ 
mation  to  coroners.  The  four  propositions  were  accepted  with 
this  addition  :  that  wherever  the  word  C<w>ner  occur0  !.he 
words  “  or  in  Scotland,  the  Procurator-Fiscal  be  added.  (4)  Re¬ 
organization  of  the  Local  Government  Board.  As  this  matter 
applies  to  England  and  Wales  only  it  was  decided  that  it  was 
at  present  outside  the  knowledge  and  interest  of  the  Divi¬ 
sion,  and  not  to  be  discussed.  (5)  Medical  Acts  Amendment 
Bill  The  Division  considered  that  the  following  changes 
fhould  still  be  made:  Part  II,  Par.  6,  relating  to  P^sions  of 
officers  of  the  Council,  to  be  deleted.  It  was  considered  that 
officers  of  the  Council  should  receive  adequate  salaries,  and 
look  to  themselves  for  their  pensions.  Part  III, ,  tar.  11, 
regulations  for  annual  registration;  Clause  1,  instead  of  the 
words  “together  with  a  fee  of  one  pound  toget  4 

with  the  annual  fee,”  and  add  a  new  clause  1  a,  The  annua, 
fee  shall  be,  to  begin  with,  five  shillings,  to  rise  as  funds  are 
required,  but  not  at  any  time,  to  exceed  one  pound  per 
annum.”  Part  V,  Par.  22,  the  Division  considers  the  provi- 
s?ons“  f  Clause  5  to  be  unfair,  namely,  that  the  costs  of  any 
inquiry  may  be  borne  by  the  person  whose  name  is  in  ques¬ 
tion  or  by  any  complainant.  The  Division  recommends  that 
“all  costs  be  paid  cut  of  the  general  funds  of  thf 
Part  v  Par  2^  in  Clause  2  the  words  “or  suggesting  to  be 
added  ’after  the  word  «  implying.”  Part  V  Par.  27,  Clause  2 
to  be  deleted  as  an  unworkable  arrangement. 


Jfhrtinijs  of  Urandjrs  anil  JEfibisions. 


[The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine ,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.]  _ 


GLASGOW  AND  WTEST  OF  SCOTLAND  BRANCH: 

Eastern  Division. 

A  meeting  of  the  Division  was  held  on  March  29th  in  the 
Religious  Institution  Rooms.  200,  Buchanan  Street,  Glasgow, 
Dr.  William  Whitelaw  of  Kirkintilloch  (President),  in  the 
Chair# 

Confirmation  of  Minutes.— The  minutes  of  the  annual 
meeting  held  on  June  1st,  1904,  were  read,  approved,  and 
signed  by  the  Chairman. 

Contract  Medical  Practice  —The  Secretary  read  a  commu¬ 
nication  from  the  Local  Committee  on  Contract  Medical 
Practice  containing  resolutions  passed  at  the  general  meeting 
of  practitioners  in  Glasgow  on  May  nth,  1904,  and  asking  for 
powers  to  proceed  with  the  inquiry.  After  some  discussion, 
in  which  it  was  pointed  out  that  a  local  inquiry  was  useless 
in  view  of  the  larger  scope  of  the  inqui<y  by  the  British 
Medical  Association,  it  was  agreed  that  the  two  representa¬ 
tives  of  this  Division  be  reappointed,  Drs.  Service  and 
Thomas  Russell,  and  that  the  necessaiy  powers  asked  for  be 
granted. 

The  Medical  Register.— The  Secretary  read  a  letter  from 
the  Bradford  Division  containing  a  resolution  pointing  out 
the  present  unsatisfactory  state  of  the  official  Medical  Register. 
It  was  agreed  that  the  terms  of  the  resolution  be  accepted 
with  a  view  to  future  action. 

Matters  Referred,  to  Divisions. — The  matters  referred  to  the 
Divisions  by  the  Medico-Political  Committee  were  then  de¬ 
bated  :  (1)  Resolutions  on  contract  medical  practice  as  con¬ 
tained  in  Supplement  for  November  26t.fi,  1904.  These 
propositions  were  accepted  with  the  following  alterations: 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH: 

Furness  Division. 

A  general  meeting  of  this  Division  was  held  in  the *  Masonic 
Hall.  Barrow  in- Furness,  on  Friday,  March  24th,  at  3.15  p.m., 

^ Confirmation  ^o^Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Matters  Referred  to  Divisions.- The  Secretary  read  the 
report  of  the  subcommittee  appointed  at  the  previous 
meeting  to  consider  these  matters.  The  various  matters  were 
discussed  and  voted  upon  seriatim.  (1)  Interim  leport  on 
r>nnfraet  practice:  The  subcommittee  is  in  favour  of  the 
principle  of  a  public  provident  medical  service,  and  considers 
KS  ft  wouldbe  desirable  in  all  parts  of  the  kingdom 
Pending  however,  such  a  consummation,  the  membeis  of  the 
British  Medical  Association  resident  in  the  Furness ^dis st r 
have  drawn  up  an  agreement  regulating  contract 
practice  and  anticipate  that  it  will  be  signed  by  all 
practitioners  in  the  district.  The  sub«°““11}*epe 
mends  that  the  propositions  put  forward  by 
Political  Committee  be  approved,  with  the  suggestion  that 
an  addition  to  Clause  6  be  made  adopting  a  wage  limit. 
The  report  of  the  subcommittee  on  contract  practice  wa. 
approved  and  adopted  nem.  con.  (2)  Consultation  of  medica 
witnesses  in  legal  cases:  This  matter  was  discussed  and  re¬ 
ported  on  by  the  Division  in  1903.  when  a  decision  adveise  to 
the  proposals  of  the  Medico-Political  Committee  was  arrived 
at  •  but  after  further  discussion  and  consideration  of  the 
memorandum  put  forward  by  that  Committee,  the  subcoi  ■ 
mittee  recommends  that  the  Division  should  approve  of 
consultation  of  medical  witnesses  only  as  to  matters  of  fa  L 
and  not  as  to  any  conclusions  that  may  be  based  thereon.. 
R-port  approved,  and  adopted  nem.  con.  (3)  Information  su^ 
plied  to  coroners  by  medical  practitioners:  The  subcom¬ 
mittee  suggests  that  a  deputation  be  appointed  by  the 
Division  to  meet  and  confer  with  the  coroners  in  the  district 
with  a  view  to  ascertain  their  opinion  as  to  whether  an 
arrangement  can  be  made  locally  to  obtain  remuneration  101 
informal  information  hitherto  supplied  gratis,  and  that  tne 
deputation  report  to  a  sub.-equent  meeting  of  the  Division, 
After  some  discussion,  the  following  gentlemen  were  propose 
and  appointed  to  act,  as  recommended  by  the  subcommittee 
—namely.  Dr.  Collins  (President  of  Branch),  Dr.  Patterson 
(County  M.O.H.),  and  Dr.  Daniel  (Honorary  Secretary) 
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(4)  Reorganization  of  Loral  Government  Board:  “The  Sub¬ 
committee  recommends  that  the  Division  approve  of  the 
proposals  of  the  M<  dieo-Polit'cal  Committee  in  toto"  The 
ment  Bm8  2Pprov£d  and  «dopted.  (5)  M*  dical  Act  Amend- 
f f  f  lu  TD  »SVbrommittee  has  ^one  carefully  through  the 
Draft  of  the  Bill  clause  by  clause,  and  is  of  opinion  that  it  is  a 

better  worded  and  altogether  more  business-like  document  than 

thatpreviously  submitted  for  their  consideration,  and  with  the 
following  exceptions,  recommend  that  the  Division  report 
favourably  to  the  Bill:  Part  I,  Clause  1.  The  subZSJ 

Council  aTtPisVfeltf tbhee  c.on^itution  of  General  Medical 

a  8  f  that  in  the  ^presentation  of  educational 
bodies,  undue  prominence  is  given  to  “degree-giving”  as 

w  rflShrd,fr°,n  “diploma-giving”  bodies,  in  view  of  the 
fact  that  diplomates  greatly  outnumber  graduates.  It  is 
lecommended  that  the  grouping  of  universities  as  advocated 

ti  lhQe  KrSt  dra/,t  of  tbe  Biil  is  preferable  to  its  present  form 
lhe  subcommittee  calls  attention  to  the  fact  that  while  statu¬ 
tory  provision  is  made  for  the  election  of  a  Vice-  President 

Part  Trrnpi^ntl0nA  0f  th?  ele?tion  of  a  President  or  Registrar.’ 

9!fusei;  Annual  registration  fee  of  one  pound.  The 
su  committee  adhet-es  to  theopinion  expressed  in  the  criticism 
t^'903  dl?+fc’  thf-fc  l!he registration  fee  should  not  be obli- 

the  Bil7”6fid  edl?i!  men  qualif>il5g  after  the  passing  of 
a-  ,nd  oflVr?  this  comment:  ‘That  on  qualifying 
each  medical  man  entered  into  a  contract  with  the'wtate  on 
payment  of  a  fee  of  ^5,  to  be  entitled  to  practise  the  pro¬ 
fession  of  medicine,  surgery,  etc.,  during  the  term  oMPs 
natural  life;  and^  further,  the  subcommittee  feels  that  the 
profession  has  suffered  so  much  in  the  past  from  an  inefficient 

twT/1  ^ffdi!eal  CoutTeil  that  it  has  not  a  sufficient  guarantee 
1  adtffuate  return  for  the  annual  registra¬ 

tion  fee.  After  discussion  the  report  was  adopted.  (6)  Pre- 
thp  flrvnm  drugs:  “The  subcommittee  recommends 

u  °ff the  Pr°P,osal3  of  the  Medico-Political  Com¬ 
mittee.  Report  approved  and  adopted  (7)  Payment  of  prac¬ 
titioners  called  in  to  assist  midwives  :  This  matter  was  fully 
discussed,  and  the  replies  to  the  questions  submitted 

5®  4Se  Medico- Political  Committee^ 

(S)  Public  Health  Bill  and  (9)  Revaccination  Bill  •  “  The  sub 
committee  recommends  that  a  deputation  be  appointed  to 
wait  upon  parliamentary  members  and  candidates  to  enlist 
their  support  to  these  measures  as  well  as  to  the  Local 
Government  Board  Bill.”  It  was  proposed  and  carried  that 
the  deputation  appointed  to  wait  upon  the  coroners  should 
also  be  instructed  to  interview  the  parliamentary  candidates 
and  members.  (10)  The  relation  of  the  medical  profession  to 
ambulance  work:  “The  subcommittee  is  of  opinion  that 
ambulance  work  should  be  put  upon  a  business  basis 
and  considers  that  neither  (a)  ambulance  instruction’ 

(®)  ambulance  examinations,  nor  (c)  judging  in  ambu’ 
lance  competition!,  should  be  treated  V  matters  ”* 
philanthropy.  It  is  recommended,  however,  that  financial 
arrangements  should  be  left  to  individual  instructors  ” 
doa  ? 4  parjff  5®  r,eporfc  wa3  approved  and  adopted,  and  it 

instructors6  °f  fCGS  8hould  not  bs  less  tllan  tll0se  paid  to  technical 


communicated  to  the  Medico-Political  Committee.  (7) 
National  Deposit  Friendly  Society  :  The  recommendations  of 
the  Medico- Political  Committee  were  agreed  to.  (4)  The 
Relations  of  the  medical  profession  to  ambulance  wc’rk  •  Ques¬ 
tion  1. -None  of  the  services  (a),  (b),  or  (c),  should  be  treated 
as  a  matter  of  philanthropy.  Question  2.  — Fees:  (a)  Am¬ 
bulance  instruction—^!  is.  per  head  per  course;  (b)  Am¬ 
bulance  examination— 2S.  6i.  per  head  ;  (c)  Ambulance  com¬ 
petition-  £l  IS.  to  ^2  2S. 

NOTICE  OF  CHANGE  OF  BOUNDARIES 
OF  DIVISION  AND  BRANCHES. 


The  following  change  has  been  made  in  accordance  with 
the  regulations  of  the  Association,  and  takes  effect  from  the 
date  of  publication  of  this  notice: 

That  Tadley  be  transferred  from  the  Winchester  Division 
of  the  Southern  Branch  to  the  Reading  Division  ofi 
the  Oxford  and  Reading  Branch. 


MEETING  OF  BRANCH  AND  DIVISION 
SECRETARIES  AT  LEICESTER, 

JULY  25,  1905. 

The  Council  of  the  British  Medical  Association  hao 
sanctioned  a  conference  of  the  Branch  and  Division 
Secretaries  to  be  held  on  the  Tuesday  of  the  Annual 
Meeting  week— namely,  July  25th— at  6  p.m.,  in  a  room  to 
be  set  apart  for  the  purpose. 

Branch  and  Division  Secretaries  are  invited  to  notify 
any  subjects  they  may  wish  to  bring  before  this  conference. 
All  matters  to  be  considered  must  be  notified  to  the 
General  Secretary  of  the  Association,  429,  Strand,  W.C.,  on 
or  before  June  15th. 

The  General  Secretary  will  as  early  as  possible  after 
June  15th  circulate  to  the  Branch  and  Division  Secretaries 
a  list  of  the  subjects  notified  him  for  discussion  by  the 
conference. 


Association  Jlo tiers. 


This  ended  the  report  of  subcommittee,  (u)  Death  remstra- 
tion.  and  amendment  of  coroners’  law.  It  was  proposed  by 
Dr.  Booth  and  carried :  *  y 

That  the  same  subcommittee  that  considered  the  other  matter? 
referred  to  Divisions  should  consider  these  matters  and  report  to  a 
subsequent  meeting.  v  1  10  a 

12)  School  Certificates.  The  Honorary  Secretary  was 
•equested  to  write  to  the  educational  authority,  pointing 
mt  the  objections  of  the  medical  profession  to  certain 
ecently-issued  certificate  forms. 


COUNCIL  MEETING. 

A  Special  Meeting  of  the  Council  will  be  held  at  10  o’clock 
in  the  forenoon  of  Wednesday,  May  17th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission  of 
the  Bnard.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situate  on  the  Victoria  Embankment  at  the  corner  off 
Carmelite  Street,  and  near  Blackfriars  Bridge. 

April  27th,  1905.  Guy  Elliston,  General  Secretary. 


LANCASHIRE  AND  CHESHIRE  BRANCH 
Liverpool  Western  Division. 

1  MERTmo  of  this  Division  was  held  at  the  Liverpool 
led ical  Institution  on  April  28th,  Mr.  F.  C.  Larkin  in  the 
hair. 

Matter*  Referred  to  Dictions— ( 1)  Report  on  prevention  of 
He  abuse  of  drugs  (see  supplement  to  the  British  Medical 
ournal  November  26th,  i9c4,  p.  19,)  The  Division  is 
irongly  of  opinion  that  the  unduly  repeated  dispensing  of 
inscriptions  is  not  likely  to  be  prevented  by  anything  short 
prohibitive  legislation,  but  the  Division  sees  no  harm  in 
ie  recommendations  suggested.  (2)  The  memorandum  on 
ie  payment  of  medical  practitioners  called  into  assist  mid- 
ives  was  considered  and  the  resolutions  passed  have  been 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Brist  l  B -anch  :  Trowbridge  Division.— The  annual? 
meeting  of  thi9  Division  will  be  held  at  Trowbridge  on  Tuesday,  May  30th. 
Hour  aud  place  c>f  mtot.ing  will  be  aunouDced  at  a  later  date.  Business  - 
(1)  Such  as  is  laid  down  in  Rule  11.  (2)  Matters  referred  from  Central 
Association.—.!.  Tubb-Thomas,  The  Halve,  Trowbridge,  Wilts,  Honorary 
Secretary. 

Birmingham  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  in  the  Medical  institute,  Birmingham,  on  Thursday,  June  8th,  at 
3.30  o’clock.  Nominations  for  offices  (under  Rule  4)  must  be  received  not 
later  than  the  first  post  on  May  18th  by  the  Honorary  Secretary  Dr 
T.  Sydney  Short,  35,  NewhaU  Street,  Birmingham. 


Border  Countifs  Branch:  North  Cumberland  Division —The 
annual  general  meeting  of  this  Division  will  be  held  on  Friday,  May  26th 
3-3°  P  m.,  in  th*  County  Hotel,  Carlisle.  Dr.  Maclaren  (Carlisle)  wilf 
read  a  paper  on  the  Relations  of  Medical  Men  to  Public  Bodies  -  and  Dr 
Bird  (Carlisle)  a  paper  on  Some  Ethical  Points  in  the  Work  of  a  Med'cai 
Officer  10  the  Educational  Boatd.  The  meeting,  as  last  year,  will  he  con  - 
nutfd  to  the  discussion  of  general  ethical  and  medico-ethical  subjects  It 
is  also  hoped  that  an  exhibition  of  pathological  specimens  may  be  got  up. 
Members  desirous  of  leading  papers  or  showing  specimens  wiJ]  kindly 
communicaie  with  the  Honorary  Secretary,  Norman  Maclaren.  2^ 
Portland  Square,  Carlisle.  *  ^ 


BOEDER  COUNTIES  BRANCH  :  WEST  CUMBERDANDpiVISION.-Ihe UIlJ 
meeting  of  this  Division  will  be  held  in  WhB^Bavoji  on  Frid  ,  ,'.eDort 
Business  :  (i)  Minutes  of  last  meeting.  (2)  Receive  the  annual  report. 
(3)  Election  of  officers,  the  Representative  of  the  Division  on  the  Branch 

Council,  and  the  ordinary  members  of  the  committee 

consider  a  proposed  new  rule  received  from  the  Organizatior 1  Comtnitt ^  e 
re  the  filling  up  of  vacancies  among  officers..  (5)  Papers  and  cases,  eic 
(5)  General.  The  Secretary  will  be  g  ad  to  reoeJv® 

ca  ses  which  any  member  will  be  willing  to  read  01  Jjho  .  Bertram 

will  be  issued  later.  After  the  meeting  a  dinner  will  be  held.  G.Bertra 

Muriel,  Honorary  Secretary,  Whitehaven. 


Dorset  and  West  Hants  Branch.— The  annual  meeting  will  be  held  at 
Blandford  on  Wednesday,  May  17th.  Notice  of  any  communication  and 
case  should  be  sent  before  May  7th  to  the  Honorary  Secretary,  C.  H.  W. 
Parkinson.  _ _ 


NORTH  WALES  BRANCH  1  SOUTH  CARNARVON  AND  MERIONETH  DIVISION. 

—The  animal  meeting  will  be  held  at  Dolgelly  on  May  31st,  when  the 
election  of  oflicers.  etc  ,  for  the  eusuing  year  will  be  proceeded  with. 
Dr.  Hugh  Jones  will  open  a  discussion  on  the  treatment  of  pneumonia.— 
W.  Jones  Morris,  Portmadoc,  Honorary  Secretary. 


North  Wales  and  Shropshire  Branches.-As  these  two  Branches 
are  grouped  for  the  election  of  a  member  on  the  Central  Council  of  the 
Association,  nominations  in  accordance  with  By-law  24  will  be  received 
bveither  the  undersigned  not  later  Ilian  May  22nd.— W.  Jones  Morris, 
Portmadoc  ;  H  Jones  Roiierts,  Penygroes ;  H.  H.  B.  Macleod,  Clive 
House,  Shrewsbury.  _ __ 


Dorset  and  West  Hants  and  West  Somerset  Branches  —Nomina¬ 
tions  tor  Elective  members  of  the  Central  Council  must  be  made  in 
writing  on  or  before  May  10th,  to  C.  H.  Watts  Parkinson,  Wimborne 
Minster,  Honorary  Secretary. 


Shropshire  and  Mid-Wales  Branch. — The  spring  meeting  will  be 
held  at  the  Salop  Infirmarv  on  Tuesday,  May  16th,  at  3  o clock.  Members 
who  wish  to  bring  forward  any  business,  to  read  papers,  to  show  cases  or 
specimens,  are  requested  to  communicate  with  the  Honorary  Secretary 
not  later  than  Saturday,  May  6th.-  Harold  B.  Macleod,  Honorary 
Secretary,  College  Hill,  Shrewsbury. 


Dundee,  Perth  and  Stirling  Branches.— The  nomination  of  candi¬ 
dates  for  the  office  of  elective  member  of  Council  for  the  ensuing  year 
must  be  made  in  writing  on  or  before  May  8th  to  Dr.  J. .  E.  Moorhouse, 
r  friphp  Avenue  Stirling. — A.  P.  Low,  Secretary  Dundee  Branch,  W.  A. 
Taylor,  Secretary  Perth  Branch,  J.  E.  Moobhouse,  Secretary  Stirling 
Branch.  _ 


Kast  Anglian  Branch.— The  annual  meeting  of  the  East  Anglian 
Branch  will  be  held  at  Norwich  on  Thursday,  June  29th. 


East  York  and  North  Lincoln  Branch  (with  the  Cambridge  and 
Huntingdon  Branch).— Nominations  for  the  office  of  Representative  on 
the  Central  Council  must  reach  t.be  Honorary  Secretary  before  May  14th. 
The  present  Representative,  Dr.  C.  H.  Milburn.  is  eligible 
election.— E.  M.  Hainworth,  Honorary  Secretary,  East  York  and  North 
Lincoln  Branch. 


South-Eastern  Branch  — The  annual  meeting  of  Branch  will  be 

held  at  Canterbury  on  Wednesday,  June  21st,  Dr.  Whitehead  Reid,  Presi¬ 
dent-elect,  in  the  chair.  The  following  will  be  the  agenda  ;  (i)  To  elect  the 
officers  of  the  Branch.  [This  will  be  done  by  voting  papers  sent  lo 
each  member  of  the  Branch.  Nomination  by  three  members  for  the 
offices  of  President-elect,  Vice-Presidents,  and  Secretary  may  be  sent  to 
the  Honorary  Secretary  on  or  before  May  13th  ]  (2)  To  receive  the  annual 
report  of  the  Branch  Council.  (3)  To  consider  the  business  of  the  Annual 
Representative  Meeting.  (4)  Mr.  J.  H.  Ewart  will  ™oveR  Jb  ^ 
Secretaries  of  Divisions  be  cx  officio  members  of  tbe  Branch  Council. 
?sTto transact Tny  business  that  may  be  transacted  by -an .ordinary 
meeting  N  B  —Three  members  to  represent  the  Branch  on  the  Central 
Council ‘will  also  be  elected  by  voting  papers.  Nominations  for  these 
posts,  each  by  three  members  in  writing,  may  be  sent  to  the  Honorary 
Secretary  of  the  Branch  on  or  before  Saturday,  May  i3th.-H.  M.  Stewaei, 
Walton  House,  Lordship  Lane,  S.E.,  Honorary  Secretary. 


Edinburgh  and  Fife  Branches— Notice  is  hereby  given  that 
nominations  of  elective  members  of  the  Council  of  the  Association  tor 
these  Branches  must  be  made  in  writing  on  or  before  June  3rd,  to 
A.  Logan  Turner,  M.D..  27,  Walker  Street,  Edinburgh,  Honorary 
Secretary  Edinburgh  Branch. 


South-Eastern  Branch;  Brighton  Division.-A  meeting  will  be  held 
at  the  Dispensary.  113.  Queen’s  Road.  Brighton,  at  4  30  P.m.,  on  the  fourth 
Wednesday  in  May  (24th),  June  (28th),  annual  meeting,  October  (*sth), 
November^ (22nd).  Members  wishing  to  read  papers  or  show  cases  a» 
the  meetings  are  requested  to  give  at  least  a  fortnlght  s  notice  to  the 
Honorary  Secretary,  Ryding  Marsh,  M.D.,  49,  Sackville  Road,  Hove, 


Metropolitan  Counties  Branch  :  Hampstead  Division^— The  next 
meeting  of  this  Division  will  be  held  at  St.  Peter  s  Lecture  Hall,  Belsize 
Square,  N.W.,  on  Friday,  May  12th,  at  5  p.m.  Dr.  J.  Ford  Anderson  will 
read  a  paper  on  the  abuse  of  hospital  out-patient  departments  and  the 
•remelies.  Mr.  C.  S.  Loch  (Charity  Organization  society).  Colonel 
Moutefiore,  Dr.  W.  Knowsley  Sibley,  Dr.  J.  Scliorstein,  Dr.  E.  Rowland 
Fother.ill,  and  others  have  promised  to  take  part  in  1  lie  discussion.  All 
medical  practitioners  and  others  interested  in  the  subject  of  hospital 
abuse  will  be  admitted  on  sending  iu  their  cards  to  the  Honorary  Secre¬ 
tary.— H.  W.  Arm  it,  Assistant  Honorary  Secretary,  Wembley. 


Metropolitan  Counties  Branch:  Wandsworth  Division.— The 
annual  meeting  will  be  held  at  Crichtons,  Clapliam  Junction,  on  Thurs¬ 
day,  Mav  25th.  at  9.30  p.m.  Agenda  :  (1)  Minutes,  (2)  correspondence, 
(3)  questions,  (4)  additional  rules.  (5)  election  of  officers  aDd  committee  of 
the  Division.  The  meeting  will  be  preceded  by  tbe  annual  dinner  at 
7  p  m„  at  which  the  following  guests  of  the  Division  will  be  present  .Sir 
Henry  Kimber,  Bart.,  M.P.  for  Wandsworth  ;  Percy  Thornton  Esq^,  M.P. 
for  Clapham;  the  Mayor  of  Wandsworth:  Chairman  of  the  Wimbledon 
District  Council;  Chairman  of  the  Wandsworth  Guardians;  J. 
Hunt  Esq  ,  and  Lieutenant-Colonel  A.  Rotton,  J.P.,  members 
of  the  LCC.  ;  Mrs.  and  Miss  Garrett  Anderson,  M.D. ;  Sir  Walter 
Foster.  M.P.  ;  Dr.  Michael  Taylor,  Coroner;  Chairman  of  Central 
Council ;  President  of  the  Branch  ;  Drs.  A.  P.  Beddard.  George  Carpenter. 
Lauriston  Shaw,  and  R.  Hutchison  ;  Shirley  Benn,  Esq  ;  the  Editor  of 
the  Journal  ;  the  Medical  and  General  Secretaries  ;  and  o'hers^  Tickets 
on  application  to  E.  Rowland  Fothehgill,  M.B.,  Honorary  Secretary, 
Southfields,  S.W.  (Telephone  863  Battersea.) 


South-Eastern  Branch:  Croydon  Division.- The  next  meeting  will 
be  held  at  the  Croydon  General  Hospital  on  Thursday,  May  18th,  at  4  P-m., 
Dr  T  Wayte  in  the  chair.  Dinner  at  Greyhound  Hotel,  6.15  p.m., 
charge  5s!  exclusive  of  wine.  Agenda;  (1)  Minutes  of  the  previous 
meeting’  (a)  to  decide  when  and  where  the  next  meeting  shall  take  place, 
and  to  elect  a  chairman  ;  (3)  election  of  officers  for  the  ensuing  year , 
pi inicai  meeting  Gentlemen  willing  to  exhibit  cases  are  requested  to 
commute  wifirthe  Honorary  Secretary  not  later  1  ban  May  13th.  Details 
will  be  announced  subsequently.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  and  introduce  prolessional  friends  Tea  «.t 
four  o’clock  by  kind  invitation  of  Dr.  Wayte.  The.  Honorary  Secretary 
would  be  much  obliged  if  members  would  kindly  inform  him  by  post¬ 
card  whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  and  if 
likely  to  remain  to  dinner.  By  so  doieg  they  will  very  materially  facih- 
tate  ^arrangements,  and  promote  the  success  of  the  meeting.— E.  H. 
Willock,  113,  London  Road,  Croydon,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division.— An 
ordinary  meeting  will  he  held  on  Monday,  May  8th,  at  8.30  p.m.,  at 
20  Hanover  Square,  Mr.  J.  Blaud-Sutton  in  the  chair.  Smoking.  Agenda: 
1(1)  Minutes.  (2)  Correspondence.  (3)  Questions.  (4)  Delegates  report  of 
conference  re  selection  of  candidates  for  nomination  by  this  Division  for 
the  Central  Council  election.  (5)  Dr.  David  Walsh  will  move  a  resolution 
re  medical  qualifications  and  hospital  appointments.  (6)  Consideration 
of  Medical  Acts  Amendment  Bill.  Mr.  Horace  Manders  will  move,  under 
Clause  28:  Section  (1).  Privileges  of  Registration.  No  person,  except  a 
registered  medical  practitioner,  shall,  save  in  this  Act  mentioned  and  in 
the  Midwives  Act.  practise  the  treatment  of  disease  by  medicine,  surgery, 
•electricity,  or  midwifery,  habitually  and  for  gain,  in  the  United  Kingdom, 
and  (subject  to  any  local  law)  in  any  other  part  of  His  Majesty  s 
dominions.  Section  (2).  No  person,  except  a  registered  medical  practi¬ 
tioner,  shall  be  entitled  to  recover  in  due  course  of  law  any  fees  or 
expenses  he  msy  claim  for  advice  or  treatment  given  in  the  course  of  his 
praciice  in  medicine,  surgery,  electricity,  and  midwifery,  save  as  prinuded 
for  in  the  Midwives  Act.  (7)  To  consider:  (i)  Memorandum  on  tbe  Public 
Health  Bill  of  the  Association  ;  (ii)  Memorandum  on  proposals  of  the 
Association  with  respect  to  the  reorganization  of  the  Local  Government 
Board.  (8)  Any  other  business. — W.  Knowsley  Sibley,  M.D.,  Honorary 
Secretary,  70,  Duke  Street,  Grosvenor  Square,  W. 


South-Eastern  Branch  :  Folkestone  Division.— A  meeting  of  tbt 
Division  will  be  held  at  Hotel  Wampach  on  Thursday,  May  nth,  at 
8  30  p  m  Agenda  for  general  meeting ;  (1)  Minutes.  (2)  Correspondence. 

Reference  from  Medico-Political  Committee  lefemng  to  :  (a)  Consulta¬ 
tion  between  medical  witnesses  (see  Supplement  to  the  British  Medical 
Journal,  November  26th,  1904);  ( b )  information  supplied  ®°roner  y 
medical  practitioners  (see  Supplement,  March  nth,  1905)  ,  (c)  reorgamza 
tion  of  the  Local  Government  Board  ;  ( d )  ambulance  work  (Supplement, 
February  4th,  ,505);  («)  abuse  of  drugs  ;  </)  payment  of  medical  practi¬ 
tioners  called  in  to  assist  midwives.  From  Ethical  Committee  Ad ver 
Using  bv  hydropathic  establishments,  February  18th,  1905 ;  National 
Denosit  Friendly  Society  (see  supplement,  January  14th,  1905).  The 
annual  meeting 'will  be  held  at  Hotel  Wampach  on  luesday.  May  30th,  at 
7  p  m  Agenda  for  annual  meeting;  (1)  To  elect  officers,  the 
tive  of  the  Division  on  the  Branch  Council,  and  the  ordinary  member,  ot 
the  Executive  Committee.  (2)  To  receive  the  annual  report  of  the  Exe 

five  Committee,  including  tlie  finance.  (3)  To  make  new  rules  or  alter  01- 

repeal  existing  rules.  (4)  To  transact  any  business  that  may  be  transacted 
at  an  ordinary  meeting  A  meeting  of  the  Folkestone  Dover,  and  Ashford 
constituency  will  be  held  tbe  same  day,  at  the  same  place,  at  7.30.  Dinner 
afterwards,  at  8.30:  charge  5s.  Agenda  for  the  Constituency  .  (i)Toele  < 
Representative  in  Representative  Meetings  of  the  Association.^) 
elect  a  Secretary.  (3)  To  consider  the  business  of  the  Annual  R®present 
tive  Meeting.  All  members  of  the  South  Eastern  Branch  are  invited 
attend  these  meetings  and  to  introduce  prolessional  fnends.-P.  VERNON 
Dodd,  Honorary  Secretary,  Folkestone. 


Midland  Branch.— The  last  day  for  sending  in  nominations  for  the 
two  members  of  the  Central  Council  to  which  this  Branch  is  entitled  is 
May  8th.  They  should  be  sent  to  the  Acting  Honorary  Secretary,  Dr. 
Frank  Pope.  4,  Prebend  St.,  Leicester. 


South-Eastern  Branch  :  Norwood  Division.-A  cHnical  meeting 
will  beheld  on  Thursday,  May  nth,  at  4 ,P  -m.,  at ;  St. .John  s  Hospital, 
Morden  Hill,  Lewisham,  Mr.  L.  Stokes  (Blackheath)  in  the  chair  ine 
staff  have  kindly  promised  to  show  cases.  Agenda.  (1)  tdinutes  of  ^ 
meeting  -  (2)  to  decide  when  and  where  the  next  mee'ing  shall  be  held, 
and  to  nominate  a  member  of  the  Division  to  take  the  chair  the  . 
(3)  consideration  of  various  resolutions  to  be  brought  forward  at  Annua 

Representative  Meeting  at  Leicester  (see  Supplements  of  British 

Medical  Journal).  Members  desirous  of  exhibiting  cases  are  requested 

to  communicate  witli  the  Honorary  Secretary  at  °.n®®irHENRY  L 
Phangley,  Honorary  Secretary ;  Arthur  W.  Soper,  Assistant  Honor  y 
Secretary,  Tudor  House,  Aneriey,  S.E. 


South-Eastern  of  Ireland  Branch. — The  annual  meeting  will  be  he 


OOUTH-ILAariSlfri  UJf  „  - „ - *  ~ 

at  Kilkenny  on  May  24th.-IC.  J.  Fabmer,  Honorary  Secretary. 


May  6,  1905.] 
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kftoKuLrt",  Sff Kedh'lT4™  fritouTv  •T1*1,  raMtl“e  wil> 

.„  «n„Sct,eK„,  K2SSl  C.7.-  ty  if  I?ebartll1,pEOsV; 
Dinner  at  730  p.m. ;  charge  cq.  (exclusive  of  winpi  .» 

Secretary,  Station  Road,  Kedhill.  '  A‘  JiEHa,DGE'  Honorary 


DiSri™Ewil lBbeA>hoM:  nnLwB£EY  PIVISI0N  -The  annual  meeting  of  the 

JliilsisSlIIIPspil 

ihe  following  matters  referred  to  the*  Uivisi  n n  an(^  r,eply  on 

Friendly  Society ;  (b)  ambulanee  wnrt  ®r/A  La™ V- ' •  (a).Natioijal  Deposit 
hydropathic  establishments  •  (d)  re  dot  t  in  fnfntmLf+e?  ln-  connexion  with 
(SUPPLEMENT.  No\  ernher  26th  in^°-rL?  S'ven  to  coroners 

witnpsspQ  •  ( nrrmAo  if  **  *904)  ,  (c)  consultations  between  medical 

sssssit«= 

src.lthto  jo,or  H 

Salisbury."- J*  E‘  G°RDON’  Honorary  Secretary,  52,  Endless  3 Set 

of  dSSKf SK ^g?„7Sa,5SSSr“?n  0f  «“?«*tes  for  the  office 
of  the  Association "for the  in  uLfmr  011  the  Council 

electors,  and  in  writing,  on  or  hefore  Mav  ,rL  ?  t Ah? aP 6  by  at  1iast  lhree 
of  the  Branch,  Mr.  G.  Young 


Cou ncU? ^Ncftice  is  hereby  given°t?iatan ominati ?epreSenta *ive  on  Central 
on  or  before  May  25  th  - mGst  be  sent  in  tome 
Stoke-on-Irent.  H£tgkave  Johnson,  Honorary  Secretary, 

be  held  anihe v1cto^r°HiteThWoV^^  °f  *5®  session  will 

The  President,  Dr.  E.  Deanesly  will  raklwhA1^0?  1‘lursday’  May  “th. 
(c)  Minutes  of  the  last  geueral^niPAtinff  w®/^6  ctlair  at  3  P  m.  business: 

-  ‘on  of  living  cases!  Tbge  meeting  w  l  ^e  a  chnffiaf  P°“de£c®-;  <*L  Exhibi‘ 
received  that  several  cases  will  be  exhibited  Notice  has  been 

mg  cases  are  invited  to  exhibit  them  tl  having  interest- 

specimens,  etc.  Dinner.  6.30  p  m  •  charge  H  Epm„S?n  of  pathological 
mg  of  the  Council  will  be  held  at  ’2  43  p  m  for  pS  mfeetinS  =  a  meet- 
-G.  Petghave  Johnson,  Honora^ 

B Jan chesT- Nomination?  fo^E  the ° office  Eof  t^enre  Gl?™?fstebshibe 
Central  Council  to  be  sent  on  or  before  May  2Ist  to  r  w®  a  1Y®  on  the 
gate  Street,  Worcester,  Honorary  Secretary  nfth(|'  w'  CBmvE>  43.  Fore- 
Herefordshire  Branch.  y  eCretary  of  the  Worcestershire  and 


CENTRAL  MID  WIVES  BOARD 

Officer  01 

YlvO^^^/he^esfrabilUy^ormcludinVin  the^Rolf  oGVLd* 

»=« 

“sjssl  - 

ides  that :  th  construct,on  of  Buie  E  2.  Th's  rule  pro- 


an!!iirnrflle<ItlOaC0DflD®ni®nt  a  mldwife  must  take-with  her  -  fa)  An 
pplianc®  for  giving  enemata,  a  catheter,  a  pair  of  scissors  a  clinica) 
Dh  ,r™eter:  and  a  nailbrush  ;  (6,  an  efficient  antisept  c  fo  -’  disinfect 
Sf  *h®  hands’  (c)  an  antiseptic  for  douching  in  special  cases 
(  )  an  antiseptic  lubricant  for  smearing  the  fingers  catheters  drmr-t.o 
nozzles,  and  enema  nozzles  before  they  touch  the  patient  ’  d°“°h® 

?io«oye  arSke<?v!f  th®  B°ard  considered  that  it  was  absolute! v 
Rule  E  2!  f°r  the  midwives  t0  carry  a11  that  was  required  by 

nnHhief  ?,HAIRM/N  remarkcd  that  the  Rule  must  be  carried  out 
and  if  the  mid  wives  were  too  ignorant  to  do  so  the  question 

romidHi!>1Se  ^hetl?.er  they  should  be  struck  off  the  roll!  After 
nr™  tto  SCUSS101?i  lfc4.  Wu8  agreed  that  the  answer  to  be  sent  to 
peusing^ power. t  iat  the  Central  Midwives  Board  had  no  dis- 

A  lafwf  Me^ning.op  the  Word  “Malpractice.” 

askii^tho  n  M0H-’  Manchester,  was  received 

f  e  Central  Midwives  Board  what  meaning  was  to  be 
attached  to  the  word  “  malpractice  ”  in  Section  8  (2)  of  the  Act 
In  Section  8  one  of  the  duties  of  the  local  supervising  aufdS' 
rities  is  declared  to  consist  of  investigating ThaS oi mal-' 

area!  °n  the  part  °f  any  midwife  practising  within  their 

The  Board  decided  that  the  answer  to  be  returned  to  fhia 
question  was  that  each  case  must  be  judged  on  its  own  merits! 

Four  Examinations  to  be  Held  Each  Year 
Memorials  were  received  from  the  Committees  'of  iho 

Ynrt^p  Blospital,  the  General  Lying-In  Hospital 

ork  Road,  Lambeth,  and  the  City  of  London  Lying-Jn 
pital  representing  the  desirability  of  four  instead  of  IWa 

the^Sd01!!  b-Bn|  Jl®1?  each  year-  After  some  discussion 
t|a!L?0ar^  d.^clded  that  examinations  should  be  held  in 
January,  April,  July,  and  October  of  each  year  the  first  pv 

nSr^thpTfT’  WaS  directed  t0  be  heS  in  J0nS 
?or  the  24th  16  f°r  examinatlon  in  October  next  was  hid 

PTipYtIMEDICAL-°F/ICERS  AS  Inspectors  or  Midwives 
A  letter  was  received  from  the  Town  Clerk  of 

SkapLWh,etheri!Jth?0£inionof  the  Board  the  appointment 
h! °ki lavv“edlcal  officer  as  inspector  of  midwives  would 

on  tbiaau!ffandfPr0per-  Brom  what  took  place  at  the  debate 
on  this  letter  it  appeared  that,  ihe  members  of  thp  rv.ni.  > 

should j.e'made!"*1  “  a4Wflable  that  »<*  ■ » 

Suggested  Alterations  of  the  Rules 
tuf  better  was  received  from  the  Council  of  the  Association  of- 
the  Poor-law  Unions  of  England  and  Wales 

r  ■duction  from  20  to  7  of  the  number  of  cases  to  begpersonallv 
delivered  as  required  bv  Rule  c  .  personally- 

approval  by  the  Centra!  Midwives  Board  of  afyPo^r-j^w 
infirmary  as  a  tramjng  institution  vh  re  the  average  numbed 
of  deliveries  per  annum  amounted  to  30.  The  letter  was 
discussed,  but  no  action  was  decided  on.  8 ' 

nn  ,vCharges  °f  Negligence  Against  Midwives 
authority 

Boar”!  6  ooaeernetl  be  cited  to  appear be  tee  {hi 

The  Clerk  of  the  London  County  Council  reported  that  Iba  ■ 

lnnndSfUhPefrV18U-8  a,?th.ori,y  the  County  Of  London  bad 
found  that  a  prima  facie  case  of  negligence  and 

bad  been  established  against  a  certihed  midwif™  induce 
Board  decided  that  she  should  be  cited  to  appear  ?  ’  d  1 

Autholy  for  |&££rt  JSSteSd^t^Sl  <^'7™  E' 
negligence  and  misconduct  had  been  establish! d  o o  OI 
certified  midwife  in  respect  of  a  ,  *gainst  a 

the  Board  decided  that  she  should  be  cited  to  Spea^^’  an<L 

...  Number  of  Womkn  on  the  Ron 

After  consideration  of  app  iratiens  for  cQrii  Hi.  ’tea 
of  3,976  women  were  pass  ed  undn^^ 
oriered  for  entry  on  the  roll  Thp  f  fai  ^  *  Act,  and 

was  reported  to  be  22, 207  ’  Th®  1  tal  nu>llber  orj  th«  roll 
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Jtabal  an&  jgttUtarg  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

sssssss® 

ROBERT  J°Mi»SON  M  D  at  Lamlash.  April  28th  ;  surgeon  Abe^d  B.  COX, 
M?b“  as  been  appointed  to  the  Edgar .  on  completing,  May  2nd. 


ROYAL  ARMY  MEDICAL  CORPS.  ,  _  , 

_  .  r  r>  f  P  Lloyd  VO  is  promoted  to  be  Colonel, 

Lieutevant-Colone  Jjomotodl.  Apirii  aaxad.  H?s  previous  commissions 

mce  f.^^siweon'  August  4th,  1878  ;  Surgeon-Mapir,  August  4  th,  1890  , 
are  dated.  Su'geo  ,  Aug  4  7  wag  in  the  Zulu  war  in  1879  with 

Lieuteuaut-Colonei,  Augusb4ui,  y  operations  against  Sekukuni 

Clark  s  C ol u rI^ -  j  ig-  o£  the  stronghold,  and  was  present  at  the  capture 
including  the  storming  ot  tne  stroDgnom,  ana  £  f  8(Jl  hetook 

of  King  Cetewayo  (medal  and  clasp).  Kachin  Expedition 

part  m  the  defence  ot  ^t  d  t  ^  q£  “he  North  Eastern  Column, 

in  ^fr’rSs  asSor  Medical  Officer  of  the  whole  force,  and  was  pre- 
aDdiai X attack  on  the  Sima  Post;  commanded  the  Post  during  the 
‘3®.nt  ?! 2 rr  Captain  Morton,  the  Officer  Commanding,  was  killed  (men- 
attack  afte  Phe,  v.C..  and  medal  with  clasp);  he  was  awarded  the 

^r°ntf,ria  Cross  for  his  conspicuous  bravery  under  the  following  circum- 
Victona  Cro  the  attack  oq  the  Sima  Post,  by  Kachins,  onJauuary6th 
•stances .  nnreeon-Major  Lloyd,  on  hearing  that  the  Commanding  Officer, 
?93]vlor,on  (who had  left  the  fort  to  visit  a  picket  about  80  yards 
Cap' an  ^orton  iu  no  u  Qnce  raQ  out  t0  hi9  assistance  under  a  close  and 

distantlf.  ^  accompanied  by  Snbadar  Matab  Singh.  _ Oa e ae til n g  the 
heavy  f  •’„  Surgeon-Maior  Llovd  sent  Subadar  Matab  Singh  back  for 
wounded  officer,  buigeon  Ma^o  -  Captain  Morton  till  the  Subadar 
further  ass  stance,  and  r  Battalion  of  Military  Police,  when 

rtULi!ted  in  cirryffi gCaptata Morton  back  to  the  fort,  where  that  officer 
he  assisted  in  cat ry  k  1  enemy  were  wit.hm  ten  or  futeen 

a  killed  three  men  of  the  picket, and 

Spaces  keeping  up  a  heavy  n  ,  accompanied  Captain  Morton  from 

also  Bugler  Smfh rv  it?  supporflng  him  in  his  arms  when 

the  was  shot  while  helping  to  carry  him  back  to  the  fort.  (The 

Native  Officer  and  five  Sepoys  above  alluded  to  have  been  awarded  the 

^^^“oIjhallis  resigns  his  commission.  May  3rd.  He  joined  the 
Captain  J  tipi-i tenant.  July  28th,  1899.  aud  was  made  Captain, 

department  s  He  wa’s  in  t\ie  south  African  war  in  1899-1900,  and 

^asesevere2lv  wounded  at  Rhenoster  Kop  in  November  29th,  1900  (twice 
mentioned  in  dispatches,  Queen's  medal  with  three  clasps;. 


p  oT  p  morf  MB  all  of  the  Bengal  Establishment,  to  be  Majors,  from 
Januarv^thT'Captain  G°  Bidie,  P.K  0.3  E  Madras  Establishment,  to  be 
Major,  January  30th  ;  Lieutenants  A  E  J  Lister,  M.Mf  £8  g.  B. 
Williams.  M  B.,  S.  H.  L.  Abbott,  M.B.,  A.  W.  Gheiq.  R.  E  Lloyd,  j  l. 
Clements,  M.B  ,  H.  B.  SfEEN,  M.B  ,  E.  BisSET  M.B  ,  RM.  Bkadley,  M.B  , 
J  Woods  M  B..  A.  W.  ovekbeck-Wright M.B  D.  Monho  rd  WillI 
Harley.  M.B  ,  J.  W.  McCoy,  R.  L  Haooer,  R.  <Sakte«,  j  Tyrrell 
cocks,  M.B.,  T.  G.  F.  Paterson,  M  B  ,  D.  G.  R.  S.  Bakeh,  J.  R.  J  mtbhel 
MB  D  G  RAi  R.  M.  Barron,  W.  R.  J.  Soroogie,  L  w  V 

gloster  M  B.,  h .  H  G.  Knapp,  m  b.,  J.  H.  Horton,  D.S.O.,  W.  A. 

JUr&T1C("’n^nt-Tt0HbG?L?  MB  ’  who  jome^  "h^department  as  Lieutenant, 
JuYyeU26ethan1t902  HisGtrkn^erred^ to* toe  temporary  half-pay  list,  from 

^ Note;2— Lieutenants  do  not  belong  to  any  particuiar  Establishment, 
Bengal  or  otherwise,  but  simply  to  the  Indian  Medical  Service. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 

Captain  (Honorary  Captain  in  the  army)  J.  Davies,  Dublin  DistiictCom- 
pany,  resigns  Ills  commission,  April  ist. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
Surgeon-Lie ltkxant  G.  Wilson,  M.B.,  the  Highland  Regiment,  to  be 
Surgeon-Captain,  April  22nd.  _  , 


ROYAL  ENGINEERS  (VOLUNTEERS).  . 

Surgeon-Lieutenant  E.  c.  Roberts,  1st  London,  to  be  Surgeon-Captain, 
March  28th.  .  . _ ^ 


VOLUNTEER  RIFLES.  ,  „  ^ 

Surgeon-Captain  W.  F.  Fisher,  m.B,  4th  (Hunts)  Volunteer  Battalion 


sia^Rj(™-^NDCML[x(K^XB..C.M.G..i3  placed  on 
80RGE0N-GF.  .  S  ■  Edmood'8  commissions  are  thus  dated: 
retired  pay,  April  aauu.  a  surgeon,  March  ist,  1873 ;  Surgeon- 

Assistant-Surgeon,  Apr  It,  ^  g  (  ^  lgg3  .  Su,georl.cnionel, 

Major,  Surgeon-General,  September  25th,  1901.  His  war 

January  27  .  97..’  Abvssinian  Expedition.  1867-8  including  action  of 

services  areas  °l|?Ja^|*Son,  1875-6,  actions  of  January  4th,  uth, 
Arrogee(  severely  wounded  (medal  with  clasp) .  Zulu 

:and  2nth  and  t  eo  y  4  t  ^  heights  above,  and  capture  ot, 

‘War  1879.  battle n0‘UJ“Dfie“5oned  in  dispalcbes,  medal  with  clasp); 
Sekukuni s  strongho  (  .  afc  Tel  el-Mahuta,  Kassassin  of  Scp- 

Egyptian  Expedition,  18S2  act  wlth  (.,asp,  and  Khedive's  bronze 

ttmber  gtb,  and  Trt  w  Kemr  tme  edai  with  c,a9p);  Ashanti  Expedi- 
star);  0Bur.n?h^mfrahlv  mentioned  star) :  N.W.  Frontier  of  India,  1897-8, 
^i0p’M8?rbMohmand  (mentioned  in  dispatches,  medal  with  clasp) ;  Tirah. 
P«daV  ’p  M  O  ist  Division,  including  capture  of  the  Sampagha  and 
Passes  •’  operations  iu  the  Bazar  Valley,  December  25th  to  30th, 
Arlianga  Passes  ,  op  clasp);  S.  African  War,  18091900, 

p  m  oUeinffinfry  Division  advance  on  Kimberley,  including  aelions  at 
p.MO^Intantry  in  1  and  Magersf0Dtein,  and  operations  in 

Belmont,  Ensiin,  Mouuei  Transvaal,  where  he  was 

°;m1\%  woundcd  fs e Vor a f  times  mentioned  in  dispatches,  C  M  G„ 
andKffig’s  medal with  two  clasps).  He  was  made  a  Knight  Commander 

-oiihe  BathJunesetffi  1904^  Royal  Army  Medical  Corps  is  pro- 

Golone1  R.  H  QmiE.  M  b^i  irom^  £  ^0WDBetldt  Aprii  22tld.  Surgeon- 

moted  ^fs^glftered the  service  as  Assistant  Surgeon.  March  30  h,  1872; 

General  Quill  enteieu  ine  service  g  eon-Maj or.  March  3u,fl)  l8s4  ; 

became  jJJ”  30th,  1896  ;  and  Colonel,  March  16th.  .902.  He  was 

?r‘Rhap‘ iffXn  war  in  1878-80  with  the  Kuram  Field  Force,  aud  accompanied 
•the  Zaimusht  Expedition,  receiving  the  medal  for  the  campaign. 


2nd. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS 
In  seventy-six  of  the  largest  English  towns,  including  Lot  a  >  >43* 

births  and  4,954  deaths  were  registered  during  the  weekending  April  .9  h- 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15  7, 16.6. 
and  15  6  per  i,coo  in  the  three  preceding  weeks,  rose  again  last  we«k  to 
16  5  per  1,000.  The  rates  in  the  several  towns  ranged  from  8. 1  in  Hornby, 

8  2  in  King’s  Norton,  8  3  in  Wallasey,  87m  Bournemouth,  8  9  in  East  Ham, 
and  0  6  in  Northampton  to  22.1  in  St  Helens.  228  in  Stockport,  22  9  in 
Wigan  24  2  iu  SuDderland,  25  4  in  Merihyr  Tydfil,  25-8  in  Newport  (Mod  ), 

and  27.0  iu  Middlesbrough.  In  London  the  1’at® nthm  iarwwwM 
1, coo,  while  it  averaged  16  8  per  1  000  m  the  seventy-five  other  large  town^ 
The  death-rate  from  the  principal  infectious  diseases  in  the  seventy  six 
to wns  averaged  1  5  per  1,000 ;  in  London  also  this  death  rate  was  equal  to 
“  per  r  coo;  while  among  the  seveuty-five  large  provincial  towns  the  rates 
ranged  upwai  ds  to  3  3  in  Oldham.  3.5  in  Coventry.  4  7  in  Sheffield.  5.2  m 
Lt  Helens  Ji  in  Merthyr  ly dill,  and  77  in  west,  Bromwich.  Measles 
cansedadkrh-rale  of  2.4^  Wigan  and  in  Sunderland  2  8  in  CovertJtM 
in  si  Helens  and  in  Newport  (Mon.),  3.1  in  W  arring^on,  3  8  in  s  leineia, 

6  4  in  Merthyr  Tydfil,  and  6  9  in  West  Bromwich  ;  and  Whooping-cough  01 
15  in  wfllesdeD,  i;6  in  West  Ham.  and  2.2  in  Tottenham  l'he  mortality 

trom  scarlet  fever,  from  diphtheria,  from  enteric  fever,  and  from 
diarrhoea  showed  no  marked  excess  iD  any  of  the  large  towns.  One  fatal 
case  of  small-pox  was  registered  iu  London,  but  none  in  any  of  t  e 
provfnciM  towns  The  Metropolitan  Asylums  Hospitals  contained  r6 
small-pox  patients  on  Saturday  last  Aprfi  29th  against  21, 15,  and  17  o 
the  three  preceding  Saturdays;  4  new  caseswereadimDed  during! 
week  agaiust  4  o,  and  6  iu  the  three  Drecedmg  weeks.  The  number  or 
scarlet-fever  patients  in  these  hospitals  a'ld  ™ London eFever ^  Hos¬ 
pital,  which  had  been  2,086,  2,133.  and  2,128  at  the  end  of  ihe  three  pre^ 
ceding  weeks,  had  risen  again  to  2,182  at  the  end  ^  f^r^rbtee 

cases  were  admitted  during  the  week,  against  292,  290,  and  253  m  the  thiee 

preceding  weeks.  . 


ARMY  MEDICAL  RESERVE.  ,  , 

burgeon-major  R.  T.  C.  Robertson,  M.B.,  to  be  Surgeon-Lieutenant- 
Colonel,  April  nth.  _  - - 


INDIAN  MEDICAL  SERVICE. 

T  nTT-™M axtt-Cot onel  A.  J.  Sturmer,  Madras  Establishment,  is  per- 
Lieuten AN  frnm  the  service,  from  April  12th.  He  was  appointed 

S  th*ChiuhHills  is  ,^U  - 
•clasp).  .  henry  Adey,  M  B.,  late  of  the  Bombay 

Surgeon-Lieu tenant-Colonel  HK»ky  ^  2i(th.  He  joined  as 

Establishment,  died  and  was  made  Surgeon-Lieutenant-Colonel  on 


HEALTH  O®1  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  ^,1,105  births  and  632 

deaths  were  registered  iu  eight  of  1  he  n;inhclPa^SpLn0t°hft0^noS  a^ 

rate  of  mortality  in  these  towns,  which  had  been  16  6,  18  o,  ■ and  17  «  1 Py 

1  000  in  ihethree  preceding  weeks,  rose  again  to  188  per  looo  last  week 
and  was  2  3  per  1,000  above  the  mean  rate  during  the  same  period  in  t  ■ 
oiY  iiree  English  towns.  Among  these  scotch  towns  the  death 
vatl?  ranged ‘fJ5m' 12.8 ini Lehh  and  .5  9  in  Dundee  to  -.0  Sin  Greenock  and 
21. 1  in  Glasgow.  The  death-rate  from  the  principal  infect mus  diseases 
iu  iliese  towns  averaged  1.8  per  1,000,  the  h  gliest  rates  heiug  recorc 
Glasgow  and  PaisleV  The  328  de^hs  registered  in  Glasgow  included  15 
which  1  were  referred  to  measles.  18  to  whooping-cough  and  6 
Five  latal  cases  of  measles  and  2  of  whooping-cough  were  recorded  in 
Edinburgh,  2  of  whooping-cough  iu  Dundee,  and  4  m  Faasiey. 


Ca.pta.ns  G  “^V'cS.™o»BM<0M'fNK.ci.I  ,°G8Jl:  PBiii  C.E. 
BoPHlIB.  M.B.  TrCJX.W.  B.  OOIMIB,  M.B.. 

E- E-  p“"''  “•»••  *• H 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Satu.day,  April .sand, ,534 .births and  38: i  “““J 
were  registered  in  six  of  the  pnucipal  Hi*h  towns,  agar <aJ 
births  and  424  deaths  in  the  preceding  period  Ihe  1«ean  ar'ia ^ 
death-rate  in  these  towns,  which  had  been  23  9.  2°'s’1  antdhJ  w\ek  undei 
in  the  three  preceding  weeks,  tell  t<?  20.5  per  1  000  in  the  weeK 
notice,  this  figure  heiDg  4  9  peri.oDohiglicithanthe  meananna^r^ 
the  seventy-six  English  towns  for  ihe  cor-esponding  period,  tne  ngu 
rai  ged  from  is  6  in  Waterford  and  .9  8  in  Londonderry  toa,  gin  Li  ner  cl 
Lnd  23.4  in  Dublin.  The  zymo-i-  death-rate  during  the  sa  ne  penoc 
and  in  the  same  six  Irish  towns  averaged  1  4  Per,  looo.  or  0.4  P^r.V 
higher  than  during  the  preceding  week,  the  highest  figure  23b  ^ 
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recorded  in  Belfast,  while  Waterford  registered  no  deaths  under  this 
heading  at  all.  The  deaths  from  measles  fell  to  16  for  all  Ireland  oof 
these  being  recorded  in  Belfast  and  4  in  Dublin.  To  diphtheria  “deaths 
o?tJ“ Sls“  *  40  BC"let  tfewer-  N 0 d®aths  were registered6  rom 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7he  chart/e  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d  ,  which  sum  should  be  forivaraed  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

the  current  issue. 

BIRTH. 

DlCSsonAtMHi|,!Cc 2:  out"7’  OU  ApH1  26th’  the  wife  of  D-  Elliot 

MARRIAGES. 

CAI(\fthn^HCnmnKAr>‘T?a  A?1?*1  27th>  at  sfc-  Mary’s  Church,  Sandwich. 
Ar^r^UDt0H,Car,er;  ™  T>.,  B. 3. Lond.,  of  Wolverhampton,  elder 
fo  w  nuved  JI7  LR«C-P  Lond  >  of  Richmond.  Yorkshire, 

Law,  of  the  Old  House^ndwieh  hD  A'  Macmeikar’  barrister  at- 

°0Vsh7reEhvtT,?kdPHl  r  fcT’  at  St  Geor«e's  Church,  Fa]  field,  Gloucester- 
nove ’  M  r  m  n  H,i  G  JTen?er-  Vicar  of  the  parish,  William  Bathurst 
Dove,  M^B.  of  Gothic  Lodge,  Leatherhead,  only  son  of  the  late 
■rf‘  R-  eB:  Move,  of  Pinner,  to  Marguerite  Constance,  second 
daughter  of  Ambrose  Heal,  Esq.,  of  Nower  Hill.  Pinner,  Middlesex. 

5UMmmuS7Ct^EfiSr'~iPn  t!ie  25th  of  APril,  at  the  Parish  Church  of  Ports- 
mouth,  by  tlie  Rev.  James  Paul  Weston  Green,  B.  A  ,  brother  of  the 
bride,  and  the  Rev.  R.  S.  Medlicott.  M.A.,  Vicar  of  the  parish,  Alfred 
Henry  Summers,  M  A. Cantab.,  to  Katherine  Mary  Green,  B.A  Lond. 
Portsmouth6*"  °f  James  Green'  surgeon,  of  Brandon  House,  Mile  End’ 

3wanzy— Tonnochy.— On  March  7th,  at  All  Souls  Memorial  Church 
Cawnpore.  India,  by  the  Rev.  M.  W.  Raff,  Chaplain  to  the  Forces’ 
Henry  Hubert  Swauzy  (Royal  Army  Med.cal  corps),  elder  son  of 
TK6,q  ’  ,laie  Tof  Comiaberiy  House,  Castleblayney, 
^n! laghan,  Ireland,  to  Jessie  Struan.  youngest,  daughter  of  the 

a  /o  1  I  °  w iVa 1° 1 »  ToPPPChy.S.st  Foot,  and  of  Mrs.  Valeus  Tonnochy, 
Atlilone,  Fleet,  Hampshire. 

'°  hn_rnoTunVAl<p'~KP?  April  25th,  at  St.  Andrew's  Church,  Fiuborough, 
t7  Hherri<eJ'  E’f.Ne,lfon’  c°usla  of  the  bride,  assisted  by  the  Rev 
nf  tHh.S  0  ;>Vl^r  o£  the  Parish,  the  Rev.  Canou  Blunt,  uncle 
w,wje  bxr1<oe’  a,Vdthe  A  Karney.  Rector  of  Wool  pit,  Orby  R'  M 

Russi’l/wood' ^rRp’i)0f  rf°7Pi^Kf?7rth  s°n  °f  the  Jale  Rev  James 
Russeit  W  ood,  LL  D.,  of  Woodbridge  and  Beyton,  to  Helen  Alice 

SuffDfk8t  daughter  of  K’  J-  Rettiward,  Esq.,  of  Finborough  Hall’ 


N0?S;?yai8™?rF.0„““I,  NO»WICHH03HIAL.-Hon^rhhlcu», 

QU  RaLC BARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road  N  W 
rate  o?Difo  ^r"'annmnerIOr  °ut-*>atieat  Department.  Salary  ’at  the 

R°VAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN 
oi  So0pei  annum0ad'~KeSldent  Medical  °fficer-  Salary  at  the  me 

S°MSalaryE  perTInonm^C1L-~C0USUmilg  MediCal  °fficcr  of  Health- 

SOUTH  YV  ARK  UNION— Assistant  Medical  Superintendent  of  the 
annumary’  EaSt  BUl"iCl1  Grove’  Sal-’y.  **£  risingTo £°il  pit 

CER.Tn™  FACTORY  SURGEONS. -The  Chief  Inspector  of  Factories 
SSSr  the  °ffice  °f  Certifying  Factory  Surgeon  at 


Uarattms  atti  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column,  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES 

iEE‘ r  ?^E  HPSPIJAE  FOR  CHILDREN,  Clapham  Road  S  W  — Senior 
and  Junior  Resident  Medical  Officers.  Honorarium  at  the  rate  of 
£20  and  iioa  year  respectively. 

'A'It>v.ER:B.UK'Y  L  ,KENT  AND  CANTERBURY  HOSPITAL.— (1)  House 
Physician.  Salary,  ,£90  per  annum.  (2)  Second  Honorary7  Physician 
ANTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C. 
House-Surgeon.  Salary  at  the  rate  of  £$o  per  annum 

WARWICKSHIRE  HOSPITAL. — Assistant  House- 
Surgeon.  Salary  ^)6o  per  annum. 

RIMSBY  AND  DISTRICT  HOSPITAL.-Resident  House-Surgeon. 

JVS  H03PITaL  DENTAL  SCHOOL.— Travelling  scholarship  01  /roo 
tASTINGS  :  FAIRLIGHT  HALL  CONVALESCENT  HOME  —Visiting 
Physician,  honoi ary.  ’ 

U8o^ guinea^  per  a^nmn.^^  ^  ~ House-Physician,  resident.  Salary, 

E  Salary. annum. Gbai  Giam-~Tldrd  Assistant  Medical  Officer. 

ANCABHIKE  COUNTY  ASYLUM,  Winwick,  Warrington —Locum 
fenens  Medical  Officer.  Salary  4  guineas  per  week 
fSTER  INSTITUTE  OF  PREVENTIVE  MEDICINE  -Assistant 
annu6m°l0glSt  t0  the  Serum  Department,  Elstree.  Salary,  ^2o0  per 

:S°£  •R0YAE  SOUTHERN  HOSPITAL.-Junior  House-Surgeon, 
salary ,  Co  guineas  per  annum.  ° 

AWorS.«?  TGWNSHIP.— Junior  Resident  Medical  Officer  for  the 
woikliouse.  Salary,  ^110  per  annum. 

AP?ARET„  STREET  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST.-Physician,  honorary 

vSmnEgSurgIoAnL  SEA-BATH1NG  HOSPITAL.-Honorary  Assistant 

?fNr^_E*8itent  Workhouse  Medical  Officer  and 
annum*  0fficer  of  Children  s  Home.  Salary,  combined,  ^250  per 

LLEh  HOSPITAL  AND  ROYAL  KENT  DISPENSARY  Greenwicli 
annu’mUUi0r  Medlcal  0fficer>  male-  Salary  at  the  rate  of  ^80  per 

MEmllN  P?^’JYNfE  :  U^VERSITYOF  DURHAM  COLLEGE  OF 
MuinotNE  —1  emonstrator  of  Bacteriology. 

perHa^uin°N  GENERAL  HOSFITAL.-House-Surgeon.  Salary,  ^roo 

‘  pI^-E,ASTERN,R03PITAE  for  CHILDREN,  Hackney  Road  N  E  - 
I  atbologist  and  Bacteriologist.  Salary,  £75  per  annum. 


APPOINTMENTS. 

‘".VU Medl“1  sup.ri„.ena.0t  of  the 

Coo£>  J?se,Ph  Basii,  M  D  .  B  Ch.Vict.,  M.R.C  S„  L.R.C.P  Lond  Assistant 
Roaffiaw.SUPermieildent  t0  the  KensiDS^n  Infirmary,  Marlocs 

M°  Scar bortm'gh*  Union0  P'  a“d  S'Edin”  Eistrict  Medical  of  the 

SCHWomen’.  S'  R’’  M'B"  Cliaioal  Assistant  to  the  Chelsea  Hospital  for 

SKIRye  Uni'om’  M-B”  C’M’Aberd->  Medical  Officer  No.  3  District  of  the 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  u,  Chandos  Street,  Cavendish  Square,  W 

f„?'ciVG  nU  ^ eel  lug-  Flection  of  Officers  and  Council 
f?r  Session  1905  6.  Ordinary  Meeting,  8.30  p  m  Discus- 

T 7  h 7 1  !• C 7 e  11 V *7 1 ubic  Methods  or  Prostatectomy 
lo  be  introduced  by  Mr.  Reginald  Harrison.  ^ 

T17E8WAY. 

Royal  Medical  and  CnTHURorcAL  Society,  20,  Hanover  Square  W 
830  pm.— or.  F  Parkes  Weber:  A  Case  of  “SpJenome- 
ptitn  °r  i  ‘Myelopathic”  Polycythaemia  with  True 
Pie  hora  and  Arterial  Hypertonia  without  Cyanosis  Dr 

hood^clinicalTtudy6:  Abdominal  Tuberculosis  in  Child: 

YYlDNESDAY, 

Dehmatological  society  of  London,  h  Chandos  Street,  Cavendish 
Square,  W.,  5.15  p.m.— Demonstration  of  Cases  of  Interest. 

THURSDAY. 

HABVEIAN  S0«ety  of  London,  Stafford  Rooms,  Titehborne  Street 

Thf  n«pe^?f'd’pW'’  8  30  P-m-— ^ Paper:  Dr.  Hugh  Walsbam  : 
Ihe  Use  ot  the  Roentgen  Rays  in  the  Diagnosis  of  Disea‘es 
of  the  chest ;  with  lantern  demonstration. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8  30  p  m  —The 
following  papers  will  be  read  :-(i)  Dr.  Sidney  Phillips  a 
Typhoffi  Fever  with  Pneumonia,  due  to  the  Typhoid 
Bacillus  (with  specimen  and  microscopic  sections  eubi 
kited).  (2)  vir  J.  Huichtnson,  jun„  and  Mr  H  Lett  Tbl 
Operative  Treatment  of  certain  Cases  of  Fracture  of  the 
Astragalus.  (3)  Mr.  J.  Hutchinson,  jun.,  and  Mr  H  Lett  6 
Calcis169  °f  CaSeS  °f  Fracture  of  the  Astragalus  and  Os 
Epidemiological  Society  it  Chandos  Street,  Cavendish  Square.  W 

8.30  pm.— The  discussion  on  The  Spread  of  Small  Pox 
occasioned  by  Small- Pox  Hospitals  during  190^4  will  be 
continued  by  Dr.  Newsholme.  4  e 

POSTdiRADI  ATE  (  OI  RHEN  AND  FECTFRES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Surgical  Cases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
DiseasebUry‘~TU6Sday  aDd  Friday’  Family  and  Hereditary 

North-East  London  Post-Graduate  College,  Tottenham  Hospital  N 
mrsday,  4-3°  P  m  -  Opening  lecture  of  Summer  Session  by 
andPreventioneSt°n:  Hlgh  Arterial  TeHsion :  ^  Results 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  street  w  r 
-The  following  clinical  demonstrations  have  ^en”rrang'ed 
for  next  week  at  4  p.m.  each  day Monday,  Skin  ;  Tuesday 
Thr^f*  ;  Wedoesday.  Surgical ;  Thursday  Surgical  •  Friday 
Throat.  Lectures  at  5.13  p.m.  each  day  will  be  giveD  as 
follows  :-M..nday,  The  Nature  of  Mental  Derangement 
Tuesday.  Some  Clinical  Aspects  of  Nep)  ritis  :  WeSdav’ 

rhaeJ  Thar.lViu  Treatment  of 
ihage  ,  Thursday,  When  would  you  Operate  ? 

West  London  Post-graduate  College,  Hammersmith’  W.-Tlie  fol- 
Iowil  g  are  the  arrangemet  t3  for  next  wee'/  '—Monday 

5»Ved?esdavC  3Cai8mrg<,HeiATUT,,Saa^  5P’m  ”  Head  ^Furies; 
vveai  esaa\?t  5  pin.  Head  Injuries:  Thmrsd.<v  ^  m 

General  Pa raiyM«»  (at  Hanwell  Lunatic  AsyliiLn)*  Fr’dav* 

.5  P.m,  Cerebro-spinal  Meningitis  ;  ’  incla5' 


Counties 


gunbaB- 

r Westminster  Division,  Metropolitan 

8. . .Monday  ...  |  Branch,  20,  Hanover  square,  8.30  p.m 

9. . .Tuesday  ...  London  :  organization  gouiuuiwjo. 

10. •• Wednesday  ,^ONT)ON  .  gogpitaig  Committee. 

i  Folkestc  ne  Division,  South- Eastern 
\  Hotel  Wampacn,  8.30  p  m. 

Norwood  Division  South-Eastern 

11.. .Thursday...<!  st  John's  Hospital,  Morden  Hill,  Lewisham, 

I  Staffordshire  Branch,  Victoria  Hotel,  M olver- 
V  hampton,  3P  m. 

1  Hampstead  Division,  Metropolitan 
.J  Branch,  St.  Peter’s  Lecture  Hail, 

1  Square,  N.W.,  5  p.m. 


Branch, 

Branch, 


12. ..Friday 


Counties 

Belsize 


13. 

14 

15 


.SATURDAY.. 

..gunbaB- 

...Monday 


5.. .Monday 

6. . .Tuesday  ... 

7. . .Wednesday.  London:  Medico-Political  Committee. 

(Birmingham  Branch,  Annual  Meetiog,  Medl* 

8. . .Thursday...  |  cal  Iustitute,  Birmingham,  3.30  p.m. 

9. . .Friday 

10- ..SATURDAY... 


16. ..Tuesday 


/  London  :  Medico-Political  Committee.  3  p  m. 

J  Shropshire  and  Mid  Wales  Branch.  Salop  In- 
I  lirniaiy,  3  p.m. 

S  London  :  central  Council,  10  a.m. 

Dorset  and  West  Hants  Branch.  Blandlord. 
Salisbury  Division,  southern  Bra™1' 

Meeting,  infirmary,  Salisbury,  8.15  p  m.,  pre¬ 
ceded  by  Dinner  at  the  Coimfy  Hotel,  7  p.m. 
/  Croydon  Division,  /South-Eastern  Branchy  Croy- 
don  General  Hospital.  4  p.m. 


n -gunbaB- 

12.. .monday  ••• 

13. . .Tuesday  ••• 
14  ...W  ednesday 


Bank  Holiday. 


15... Thursday. 


t 


18.  ..Thursday... 
19. ..Friday  ... 


20 

21. 

22 

23 


..SATURDAY... 

..gunbaB- 

...Monday  ... 
...Tuesday  ... 


/  Rejgate  Division,  South  Eastern  Branch,  Laker  s 
1  Hotel,  Kedhiil,  6  p.m. 

1  Bedford  and  Herts  Division,  Soidh  Midland 
(_  Branch,  Holly  Lodge,  Luiou,  2.45  p.m. 


It 

II 


16...FRIDAY 


The  last  day  upon  which  the  General  Secre¬ 
tary  can  receive  references  for  the  Con¬ 
ference  of  Branch  and  Division  Secretaries 
on  July  25th  at  Leicester. 

London  :  Ethical  Committee. 


17. 


II 

•• 


18 

19. 

20. 


..SATURDAY... 

..gunbas- 

..Monday  ... 
.Tuesday 


Election  of  Representatives:  July  3rd. 


24... Wednesday  < 


21. ..Wednesday 


25. ..Thursday.. 


26... Friday 


June 


General  Medical  Council  Session  commences. 
Matters  for  consideration  by  Quarterly 
Medico-Political  Committee  should  be 
notified  to  Medical  Secretary  on  or  before 
this  day.  „  , 

Brighton  Division,  South-Eastern  Branch,  Dis¬ 
pensary,  113,  Queen’s  Road,  Brighton,  4.30 p.m. 
South  Eastern  of  Ireland  Branch,  Annual 
MeetiDg,  Kilkenny.  „  . 

City  Division,  Metropolitan  Counties  Branch, 
Annual  General  Meeting,  Great  Eastern 
Hotel,  Liverpool  Street,  E.C.,  4  p.m. 
Wandsworth  Division,  Metropolitan  Counties 
Branch,  Annual  Meeting,  Crichton  s,  Clap- 
ham  Junction,  9.3)  p.m.,  preceded  by  Annual 
Dinner.  7  p  m.  _ 

{North  Cumberland  Division,  Border  bounties 
Branch,  county  Hotel.  Carlisle.  3  30  p  m. 

West  Cumberland  Division,  Border  Coonties 
Branch,  Annual  Meeting,  Whitehaven. 

..Saturday... 

...gunbafi.. 

...Monday  .  ^•f:o|kestone  Division,  South-Eastern  Branch, 
l  Annual  MfeetiDg,  Hotel  Wampach.  7  p.m  also 
)  meeting  of  Folkestone,  Dover,  and  Aslifora 
-  S  Constituency,  7.30  p.m..  Dinner.  8.30  p.m. 

/  Trowbridge  Division.  Bcith  ^civd  Bristol  Branch , 
V.  Annual  Meeting,  Trowbridge 

Scientific  Grantees  have  to  import  to  Connell 
on  or  before  this  date. 

South  Carnarvon  and  Merioneth  Division, 
North  Wales  Branch,  Annual  Meeting, 
Dolgelly. 

Note  that  in  order  to  facilitate  the  procedure 
of  the  council  lor  the  appointment  of  Com¬ 
mittees.  Branch  Secretaries  are  requested 
10  send  in  to  the  General  Secretary  the 
Election  Returns  of  their  Branch  Repre¬ 
sentatives  by  June  27th. 
iMatiers  lur  consideration  by  Quarterly 
Friday  ...-<  Ethical  Committee  should  be  notified  to  the 
(  Medical  Secretary  on  or  belore  this  day. 

...SATURDAY... 


Notices  of  Motion  for  Quarterly  Council  Meet  ¬ 
ing  must  be  given  to  General  Secretary  on 
or  before  this  day. 

South-Eastern  Branch,  Annual  Meeting,  Guild¬ 
hall,  Canterbury,  2.15  p.m. 

I  Altrincham  Division,  Lancashire  and  Cheshire 
22  Thursday... <  Branch,  Annual  Meeting,  Board  Room, 

(  Altrincham  Infirmary,  5  p.m. 


23 

24. 


25.. 

26.. 


27 


Friday  ••• 
.Saturday  ... 

gunbaB- 

.Monday  .. 
..Tuesday  .. 


28. ..Wednesday 


29 

30 


..Thursday... 

..Friday 


( Matters  for  consideration  by  Organization 
J  Committee  on  July  nth  should  be  notified 
|  to  Medical  Secretary  on  or  before  this  day. 

(  Brighton  Division,  South-Eastern  Branch,  An- 
J  nual  Meeting,  113,  Queen’s  Road,  Brighton, 
(  4  30  p.m. 

/East  Anglian  Branch,  Annual  Meeting, 
\  Norwich. 

Association  Research  Scholarships  expire. 


July 


1.. . 5aturday  .., 

2.. .gunbaB- 


Research  Scholarships  date  from  now. 


..MONDAY 

o 


/-Division  Returns  of  Representatives  am, 
)  Branch  Returns  for  Council  this  day  week. 

"  )  Lasr,  day  for  electing  Representatives  0 
(  Divisions  for  Representative  Meeting. 


30. ..Tuesday 


4. . .Tuesday  ... 

5. . .Wednesday 

6. . .Thursday... 

7.. .Fhiday  ••• 


8  ..SATURDAY., 


31., -Wednesday 


...gunbafi.. 


1... Thursday.. 


/'Last  day  for  Division  Secretaries  to  sem 
l  General  Secretary  returns  of  election 
_  )  Repiesentatives.  „  ,. 

10  ..Monday  ...  <  Refer  to  Notice  of  June  i®t  as  to  forvvardin 
/  returns  of  Election  of  Branch  Represents 
V.  tives. 

U  ..Tuesday  ...  London:  Organization  Committee. 

/  Last  dry  for  Branch  Representatives (  1 

12. ..Wednesday-'  nominate  Candidates  for 
(  Council. 


.o-optiou  to  tb 


ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  Association  mil  be  held  at  Leicester  on  July  Uth,  25th,  26th,  27th,  and  28th,  ^ 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke ,  S7,  London  Load,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  21fih,  and  the  first  session  of  t n 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  mil  begin  at  10  a.m.  on  W 
July  26th.  _ _ _  _ _ ^  - - 


runted  and  published  by  the  British  Medical  Association  at  their  Office.-  No.  420,  Strand,  in  the  Pariah  of  St.  Martin-in-the-Fields,  in  the  County  of  Middle***. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “Supplement,"  which  contains 
natters  specially  referred  to  Divisions,  until  the  subjects  have  been  discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


WATTERS  REFERRED  TO  DIVISIONS. 


PROVISIONAL  AGENDA 

FOR 

Annual  Representative  Meeting, 

TO  HE  HELD  IN 

’HE  HALL  OF  THE  Y.M.C.A.,  LOUDON  ROAD,  LEICESTER, 

ON 

JULY  24th,  lOOo,  and  following  dags  (as  may 
be  necessary). 

The  Annual  General  Meeting  is  fixed  for  Monday, 
'uly  24th,  1905,  at  2  p.m.,  to  be  immediately  followed 
>y  the  Annual  Representative  Meeting. 


ORDER  OF  BUSINESS. 

1.  Receive  the  return  of  the  election  of  Representa¬ 
tives  of  Divisions  for  the  year,  and  receive 
notices,  if  any,  of  the  appointment  of  substi¬ 
tutes  for  Representatives,  under  Article  XXX 
and  By-law  18. 


2.  Elect  Chairman. 


3.  Adopt  Standing  Orders. 

The  Standing  Orders  as  adopted  at  Oxford  will  be 
found  appended  (see  page  203). 

Notice  has  been  given  of  the  following  motions  for 
I  amendment  : — 


(56) 


194  AMENDMENTS  TO  STANDING  ORDERS.  I  May  13,  1905. 


AMENDMENTS  TO  STANDING  ORDERS. 

I.  ORDER  OF  BUSINESS. 

Amendment  of  Order  of  Business:  General  Provision. 
By  the  Walthamstow  Division  ( Metropolitan  Counties  Branch): 

1.  That  to  ensure  adequate  consideration  of  resolutions 

brought  forward  by  Divisions,  notices  of  motion  be 
taken  in  future  at  a  more  convenient  time,  and,  if 
possible,  before  the  annual  report  of  Council. 

[Supplement,  February  25th.] 

Amendments  to  13:  General  Order  of  Daily  Sessions. 
By  the  Wandsworth  Division  ( Metropolitan  Counties  Branch): 

2.  All  Representative  Meetings,  if  not  concluded  by  6.30p.m., 

shall  stand  adjourned  either  to  8.30  p.m.  of  the 
same  day,  or  to  the  next  day,  as  may  be  decided 
by  a  show  of  hands ;  all  such  meetings  shall  stand 
adjourned  at  10  p.m.  until  the  next  day. 

[Supplement,  February  25th.] 

By  the  Blackburn  Division  ( Lancashire  and  Cheshire  Branch) : 

3.  That  no  session  of  the  Representative  Meeting  last  for 

more  than  three  hours  consecutively,  and  should  there 
be  more  than  one  session  in  a  day,  there  shall  be  an 
interval  of  at  least  one  and  a  half  hours  between  them. 

[Supplement,  April  22nd.] 

Rider  to  14:  Varying  Order  of  Business. 

By  the  Wandsworth  Division  ( Metropolitan  Counties  Branch) : 

4.  Any  resolution  or  notice  put  on  the  Agenda  of  a  Repre¬ 

sentative  Meeting  by  the  Council  or  a  Branch  or 
Division  can  be  temporarily  withdrawn  from  dis¬ 
cussion  at  any  evening  meeting,  if  the  Chairman  of 
the  Council  or  the  Representative  of  the  Branch 
or  Division,  as  the  case  may  be,  give  notice  at 
6.30  p.m.  that  he  so  desires  it. 

[Supplement,  February  25th.] 

III.  PROCEDURE. 

New  Standing  Order  :  Election  of  Committees. 

By  the  West  Bromwich  Division  ( Birmingham  Branch)  : 

(a)  Nominations  for  those  members  of  Standing  Committees 

who  are  appointed  by  the  Annual  Representative 
Meeting  shall  be  handed  to  the  Secretary  of  the 
Meeting  not  later  than  one  hour  after  the  commence¬ 
ment  of  the  third  daily  session. 

(b)  The  names  of  all  those  who  have  been  so  nominated 

before  the  close  of  the  second  daily  session  shall  be 
printed  in  a  list  which  shall  be  circulated  with  the 
minutes  of  the  Representative  Meeting  of  that  day. 

(c)  Voting  papers  containing  all  nominations  received  up  to 

the  close  of  one  hour  from  the  commencement  of  the 
third  daily  session  shall  be  circulated  to  the  members 
of  the  Representative  Meeting  during  that  session. 

(<Z)  Each  member  desiring  to  vote  shall  mark  on  the  voting 
paper  with  a  X  names  not  exceeding  the  number  of 
members  to  be  elected  to  each  Committee,  and  shall 
return  the  paper  to  the  Secretary  at  such  time  before 
the  close  of  the  third  daily  session  as  shall  be  fixed  by 
the  Chairman. 

IV.  RULES  OF  DEBATE. 

Rider  to  Rule  i. 

By  the  West  Bromwich  Division  ( Birmingham  Branch) : 

1.  Every  member  shall  be  seated  except  the  one  who  may 
be  addressing  the  meeting,  and  when  the  Chairman 
rises  no  one  shall  continue  standing,  nor  shall  any  one 
rise  until  the  chair  be  resumed. 


Additional  Rule  :  Smoking. 

By  the  Blackburn  Division  ( Lancashire  and  Cheshire  Branch) : 
2.  That  smoking  be  not  allowed  during  such  time  as  the 
Chairman  is  in  the  chair. 

[Supplement,  April  22nd.] 


4.  Receive  the  Annual  Report  of  the  Council,  pre¬ 
sented  under  By-law  34,  and  consider  motions 
relating  thereto. 

ANNUAL  REPORT  OF  COUNCIL,  1904-5.* 


5.  Receive  the  Financial  Estimate  presented  by  the 

Council  under  By-law  34,  and  consider  motions 
relating  thereto. 

— 

6.  Receive  Additional  Reports  of  the  Council,  if  any 

in  the  order  in  which  the  Council  shall  submit 
them  for  consideration,  and  consider  motions 
relating  thereto. 


7.  Receive  the  Report  of  the  Medico-Political  Com¬ 
mittee,  and  consider  motions  relating  thereto 

MEDICO-POLITICAL  COMMITTEE. 

ANNUAL  REPORT  TO  THE  REPRESENTATIVE 
MEETING  FOR  THE  YEAR  1904-5-* 


8.  Receive  the  Report  of  the  Ethical  Committee,  and 
consider  motions  relating  thereto. 

ETHICAL  COMMITTEE. 

ANNUAL  REPORT  TO  THE  REPRESENTATIVE 
MEETING  FOR  THE  YEAR  1904  5.* 


9.  Receive  the  Report  of  the  Medical  Defence  Com¬ 
mittee,  and  consider  motions  relating  thereto. 

MEDICAL  DEFENCE  COMMITTEE  * 

Receive  report  presented  in  accordance  with  instructions 
of  Annual  Representative  Meeting  at  Oxford. 


10.  Consider  any  motions  placed  upon  the  Agenda  of 

the  Meeting  by  which  it  is  proposed  to  make 

By-laws  or  to  alter  or  repeal  existing  By-laws: — 

I.  Amendments  of  a  purely  formal  or  verbal 
character. 

II.  Amendments  of  substance  of  existing 
By-laws. 

III.  Proposed  new  By-laws. 

*  The  Annual  Reports  of  the  Council  and  Committees  will  be  published 
together  in  the  Supplement  at  an  early  date. 
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AMENDMENTS  TO  BY-LAWS. 

I.— AMENDMENTS  OF  A  PURELY  FORMAL  OR 
VERBAL  CHARACTER. 

By-law  40(7):  Ethical  Committee. 

Proposed  Amendment. 

By  the  Council  of  the  Association  : 

To  amend  By-law  40  (7)  by  inserting  in  brackets 
after  the  opening  words  “An  Ethical  Committee,” 
the  words  “otherwise  designated  the  Central  Ethical 
Committee.” 

{Supplement,  April  22nd.] 

.  LUL-  ,  ^  Existing  By-law  40  (7). 

An  hthieal  Committee  shall  be  appointed  consisting  of 
elve  members  (five  to  form  a  quorum)  which  shall  advise 
e  Council  on  proposed  Rules  of  Divisions  and  Branches 
laticg  to  professional  conduct,  shall  investigate  and  report 
the  Council  upon  the  cases  of  Members  whose  conduct  is 

the  C9unci,»  sha11  adjudicate  in  cases  of 
sputes  on  ethical  questions  referred  to  it  by  Members  of 

a!?**  f01\ if “ generally  shall  advise,  and,  where  so 

nHlipf  ’  TTr!*°A  Se  ^!0U?ci  ’  on  a11  <aue8tions  of  Professional 
□duct.  Until  the  first  Representative  Meeting  such  Com- 

ttee  shall  be  appointed  by  the  Council,  and  thereafter  five 
'mbers  of  such  Committee  shall  be  appointed  by  the 

v,Ve  bLthe  Re.Presentative  Meeting.  This^Com- 
Itee^shall  have  the  services  of  a  salaried  oflicer. 

By- law  40  (7)  as  Amended. 
in  Ethical  Committee  (otherwise  designated  the  Central 
lical  Committee)  shall  be  appointed  consisting  of  twelve 
mbers  (five  to  form  a  quorum)  which  shall  advise  the 
tincil  on  proposed  Rules  of  Divisions  and  Branches  relating 
professional  conduct,  shall  investigate  and  report  to  the 
incil  upon  the  cases  of  members  whose  conduct  is  to  be 
sidered  by  the  Council,  shall  adjudicate  incases  of  disputes 
ethical  questions  referred  to  it  by  members  of  the  Associa- 

8ba11  advise>  and,  where  so  directed,  act 
the  Council  on  all  questions  of  Professional  conduct, 
til  the  first  Representative  Meeting  such  Committee  shall 
appointed  by  the  Council,  and  thereafter  five  members 
uch  Committee  shall  be  appointed  by  the  Council  and  five 
the  Representative  Meeting.  This  Committee  shall  have 
services  of  a  salaried  oflicer. 

L-AMENDMENTS  OF  SUBSTANCE  OF  EXISTING 

BY-LAWS. 

By-law  16:  Grant  to  Branches. 

Proposed  Amendment. 

1/  the  Council  of  the  Association : 

That  By-law  16  be  amended  by  the  insertion  of  the  follow¬ 
ing  words  at  the  end  of  the  first  paragraph:  “The  grants 
made  under  this  clause  shall  be  applied  to  the  expenses 
of  the  bodies  to  which  they  are  made  at  the  discretion 
of  those  bodies  and  within  the  limits  of  the  objects  of 
the  Association  as  defined  in  paragraph  3  of  the 
Memorandum  of  Association.  Except  for  the  purpose  of 
winding  up,  the  Association  shall  not  have  power  to 
call  for  the  return  to  its  general  funds  of  any  surplus 
accruing  from  such  grants.” 

[ Supplement ,  April  22nd.] 
Existing  By-law  16. 

I8fc  January,  1903,  the  Treasurer  of  the  Asso- 
n  8  ai3  annually  pay  or  allow  to  the  Treasurer  of 

•  u  u  ,the  8Um  01  4S-  for  eaeh  Member  of  the  said 
■oh  who  has  paid  to  the  Association  the  full  current 
>ai  subscription  for  that  year,  and  the  sum  of  2s.  for  each 

;'b*T  e  rCAed  after  the  I8t  July’  who  has  Paid  to  the  Asso- 
on  half  the  current  annual  subscription. 

£ pavp08es  of  this  By-law,  those  named  in  the  Annual 
of  Members,  prepared  in  May  iu  any  year  as  Members  of 

•  Branch  shall  be  deemed  to  be  Members  of  the  said 

•  en  for  the  said  year,  and  those  elected  by  any  Branch 


^hose  memberehip  dates  from  July  ist  in  anv  vear 
en“uingehalie“eal  be  Members  of  the  said  Branch  tor  the 

By  laio  16  as  Amended. 

As  from  the  ist  January,  1903,  the  Treasurer  of  the  Asso- 

2!°i?  Shalv  annually  Pay  or  all°w  to  the  Treasurer  of 
ach  branch  the  sum  of  48.  for  each  Member  of  the  said 
Branch  who  has  paid  to  the  Association  the  full  current 
annual  subscription  for  that  year,  and  the  sum  of  2s.  for  each 
ember  elected  after  the  ist  July,  who  has  paid  to  the  Asso¬ 
ciation  half  the  current  annual  subscription.  The  grants 

“ad®  A Dd7  thu8  uaU8e  Sha11  be  applied  t0  the  «penses  of 
the  bodies  to  which  they  are  made  at  the  discretion  of  those 

bodms  and  within  the  limits  of  the  objects  of  the  Association 
as  defined  in  paragraph  3  of  the  Memorandum  of  Association. 
Except  for  the  purpose  of  winding  up,  the  Association  shall 
ot  have  power  to  call  for  the  return  to  its  general  funds  of 
any  surplus  accruing  from  such  grants. 

For  the  purposes  of  this  By-law,  those  named  in  the  Annual 
List  of  Members,  prepared  in  May  in  any  year,  as  Members 
of  any  Branch,  shall  be  deemed  to  be  Members  of  the  said 
Branch  for  the  said  year,  and  those  elected  by  any  Branch 
Louncil,  whose  membership  dates  from  July  ist  in  any  year 

shall  be  deemed  to  be  Members  of  the  said  Branch  for  the 
ensuing  half-year. 

By-law  17 :  Branch  Subscription. 

Proposed  Amendment. 

By  the  Coventry  Division  ( Birmingham  Branch): 

2.  That  By-law  17  be  altered  by  the  substitution  of  the  word 
“Council  ”  for  “  Branch  Council.” 

{Supplement,  March  4th.~\ 
Existing  By-law  17. 

Out  of  the  moneys  received  in  accordance  with  the  last 
preceding  By-law,  the  Branch  shall  defray  all  its  expenses,  and 
shall  also  pay  to  each  Division  of  the  Branch  sucdi  sum  per 
Member  as  the  Branch  Council  may  consider  necessary  to 
defray  the  expenses  of  the  Division.  y  10 

By-law  17  as  Amended. 

Out  of  the  moneys  received  in  accordance  with  the  last 
preceding  By-law,  the  Branch  shall  defray  all  its  expenses 
and  shall  also  pay  to  each  Division  of  the  Branch  such  sum 
per  Member  as  the  Council  may  consider  necessary  to  defray 
the  expenses  of  the  Division. 

By-law  17  (continued). 

Proposed  Amendment. 

By  the  Altrincham  Division  ( Lancashire  and  Cheshire  Branch) 

3.  To  amend  By-law  17  by  adding  to  it  the  following 
words :  “  If  a  Division  shall  be  of  opinion  that  the 
grant  annually  made  by  the  Branch  Council  in  any  year 
to  the  Division  is  insuflicient  to  defray  those  expenses 
which  are  necessary  for  the  proper  conduct  of  the  work 
of  the  Division,  the  Central  Council  may,  upon  repre¬ 
sentation  having  been  made  to  it  by  the  said  Division 
to  that  effect,  direct  that  such  additional  grant  shall  be 
made  by  the  Branch  to  the  Division  as  the  Central 
Council  shall  deem  necessary,  and  the  Branch  Council 
shall  thereupon  make  such  additional  grant;  provided 
that  in  no  case  shall  a  Branch  be  called  upon  by  the 
Central  Council  to  make  a  greater  additional  grant  than 
will  raise  the  total  amount  granted  by  the  Branch  to 
that  Division  for  the  year  to  three  shillings  per  head  of 
the  membership  of  the  Division.” 

[ Supplement ,  April  8th.] 


By-latv  17  as  Amended. 

Out  of  the  moneys  received  in  accordance  with  the  last 
preceding  By-law,  the  Branch  shall  defray  all  its  expenses 
and  shall  also  pay  to  each  Division  of  the  Branch  such  sum 
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per  member  as  the  Branch  Council  may  consider  necessary  to 
defray  the  expenses  of  the  Division.  If  a  Division  shall  be  of 
opinion  that  the  grant  annually  made  by  the  Branch  Council 
in  any  year  to  the  Division  is  insufficient  to  defray  those 
expenses  which  are  necessary  for  the  proper  conduct  of  the 
work  of  the  Division,  the  Central  Council  may,  upon 
representation  having  been  made  to  it  by  the  said  Division 
to  that  effect,  direct  that  such  additional  grant  shall  be  made 
by  the  Branch  to  the  Division  as  the  Central  Council  shall 
deem  necessary,  and  the  Branch  Council  shall  thereupon 
make  such  additional  grant ;  provided  that  in  no  case  shall  a 
Branch  be  called  upon  by  the  Central  Council  to  make  a 
greater  additional  grant  than  will  raise  the  total  amount 
granted  by  the  Branch  to  that  Division  for  the  year  to  three 
shillings  per  head  of  the  membership  of  the  Division. 


By-law  20:  Voting  in  Representative  Meetings. 
Proposed  Amendment. 

By  the  City  Division  ( Metropolitan  Counties  Branch) : 

4.  That  in  By-law  20  instead  of  the  word  “three”  the 
word  “nine”  be  read  in  the  sentence  “within  the 
three  months  immediately  preceding  such  meeting. 

[Supplement,  April  1st.  ] 


Existing  By  law  20. 

In  any  Representative  Meeting,  Representatives  of  Divi¬ 
sions  only  shall  be  entitled  to  vote.  Voting  shall  be,  as  a  rule, 
by  show  of  hands,  unless  before  such  vote  is  taken  twenty  of 
those  present  determine  that  the  vote  shall  be  taken  by  card, 
in  which  case  every  Representative  shall  record  as  many 
votes  as  there  are  Members  in  the  Constituency  which  he 
represents.  In  voting  upon  any  matter  upon  which  a  Con¬ 
stituency  has  passed  a  resolution  within  the  three  months 
immediately  preceding  such  meeting,  the  Representative  of 
that  Constituency  shall  be  under  obligation  to  vote  in  accord¬ 
ance  with  such  resolution.  When  the  vote  is  taken  by  show 
of  hands  the  Chairman  shall,  in  the  case  of  an  equality  of 
votes,  have  a  second  or  casting  vote. 


ing  services :  The  Royal  Navy  Medical  Service,  the 
Royal  Army  Medical  Service,  and  the  Indian  Medical 
Service.’  In  each  case  he  shall  not  have  retired  from 
the  active  list  more  than  three  years  previously.” 

[ Supplement ,  April  22nd.] 


Existing  By-law  22. 

The  Council  shall  be  composed  of  the  Officers  anc 
ex- Officer  naoipd  as  Members  of  the  Council,  ex  officio ,  ir 
Article  XNXVIII  of  the  foregoing  Regulations,  together  with 
the  Members  duly  elected  or  appointed  by  the  Branches  anc 
other  bodies  authorized  by  the  By  laws  to  elect  or  appoint 
Members  of  the  Council,  and  of  one  Member  of  the  Roya 
Navy  Medical  Service,  one  member  of  the  Army  Mediea 
Service,  and  one  Member  of  the  Indian  Medical  Service 
annually  appointed  by  the  Council  to  represent  the  saic 
Services  respectively  on  the  Council,  and  of  Member: 
annually  co-opted  by  the  Council  in  manner  hereinafte 
provided. 

By-law  22  as  Amended. 

The  Council  shall  come  into  office  on  the  first  day  of  th 
Annual  Meeting,  and  shall  be  composed  of  the  Officers  an. 
ex- Officer  named  as  Members  of  the  Council,  ex  officio,  h 
Article  XXXVIII  of  the  foregoing  Regulations,  together  wit! 
the  Members  duly  elected  or  appointed  by  the  Branches  an 
other  bodies  authorized  by  the  By-laws  to  elect  or  appoin 
Members  of  the  Council,  and  of  Members  annually  co-opte 
by  the  Council  in  manner  hereinafter  provided.  The  Counc 
may  also  elect,  if  it  thinks  fit,  at  any  of  its  meetings  all  or  an 
one  of  the  following,  namely:  One  medical  officer  on  th 
active  or  retired  list  of  each  of  the  following  services:  Th 
Royal  Navy  Medical  Service,  the  Royal  Army  Medical  Servici 
and  the  Indian  Medical  Service.  In  each  case  he  shall  n< 
have  retired  from  the  active  list  more  than  three  yea: 
previously. 


By  law  20  as  Amended. 

In  any  Representative  Meeting,  Representatives  of 
Divisions  only  shall  be  entitled  to  vote.  Voting  shall  be,  as 
a  rule,  by  show  of  hands,  unless  before  such  vote  is  taken 
twenty  of  those  present  determine  that  the  vote  shall  be 
taken  by  card,  in  which  case  every  Representative  shall 
record  as  many  votes  as  there  are  Members  in  the  Con¬ 
stituency  which  he  represents.  In  voting  upon  any  matter 
upon  which  a  Constituency  has  passed  a  resolution  within 
the  nine  months  immediately  preceding  such  meeting,  the 
Representative  of  that  Constituency  shall  be  under  obligation 
to  vote  in  accordance  with  such  resolution.  When  the  vote 
is  taken  by  show  of  hands  the  Chairman  shall,  in  the  case  of 
an  equality  of  votes,  have  a  second  or  casting  vote. 


By-law  23 :  Branch  Representation  in  Council. 
Proposed  Amendment. 

By  the  Wandsivorth  Division  ( Metropolitan  Counties  Branch 
7.  By-law  23.— “Any  Branch,  or  group  of  Branche 
having  an  aggregate  membership  of  not  less  than  21 
may  elect  one  member  of  Council,  and  any  Brant 
or  group  of  Branches  having  an  aggregate  memberah 
of  not  less  than  400  may  elect  two  members  of  Counc 
and  an  additional  member  for  each  complete  6 
members  in  excess  of  400,  etc.” 

For  ‘  ‘  600  ”  read  ‘  ‘  300.” 

[1 Supplement ,  February  25th.] 


By-Law  22  :  Composition  of  Council. 

Proposed  Amendment. 

By  the  Council  of  the  Association : 

5.  That  By-law  22  be  amended  to  open  as  follows : 

The  Council  shall  come  into  office  on  the  first  day  of  the 

Annual  Meeting,  and  shall  be  composed  of . 

[Supplement,  April  22nd.] 


By  the  Council  of  the  Association : 

6.  That  By-law  22  be  further  amended  as  follows:  Thatthewords 
“  and  of  one  member  of  the  Royal  Navy  Medical  Service, 
one  member  of  the  Army  Medical  Service,  and  one 
member  of  the  Indian  Medical  Service,  annually 
appointed  by  the  Council  to  represent  the  said  services 
respectively  on  the  Council,”  occurring  in  the  sixth 
line  and  onwards  thereof,  be  deleted,  and  the  follow¬ 
ing  words  be  added  to  the  by-law :  “  The  Council 
may  also  elect,  if  it  thinks  fit,  at  any  of  its  meetings  all 
or  any  one  of  the  following,  namely :  ‘  One  medical 
officer  on  the  active  or  retired  list  of  each  of  the  follow- 


Eristing  By  law  23. 

Any  Branch,  or  group  of  Branches,  having  an  aggrega 
membership  of  not  less  than  200  may  elect  one  Member 
Council,  and  any  Branch  or  group  of  Branches  having  t 
aggregate  membership  of  not  less  than  400  may  elect  ti 
Members  of  Council,  and  an  additional  Member  for  ea< 
complete  600  Members  in  excess  of  400  Branches  in  t 
United  Kingdom  having  less  than  200  Members  shall 
grouped  for  this  purpose  with  neighbouring  Branches,  unle 
in  the  opinion  of  the  Council  the  special  conditions  of  ai 
such  Branch  justify  the  grant  of  separate  represen  tatic 
The  grouping  of  Branches  not  within  the  United  Kingdc 
for  the  purpose  of  electing  Members  of  Council  shall 
determined  by  the  Council,  provided  that  the  total  numt 
of  Members  of  Council  whom  such  Branches  are  entitled 
elect  shall  not  be  less  in  proportion  to  the  total  members!) 
thereof  than  those  elected  by  the  Branches  in  the  Unit 
Kingdom. 


By-law  23  as  Amended. 

Any  Branch  or  group  of  Branches  having  an  aggregi 
membership  of  not  less  than  200  may  elect  one  Member. 
Council,  and  any  Branch  or  group  of  Branches  having 
aggregate  membership  of  not  less  than  400  may  elect  t 
Members  of  Council,  and  an  additional  Member  foi  ee 
complete  300  Members  in  excess  of  400.  Branches  in  1 
United  Kingdom  having  less  than  200  Members  shall 
grouped  for  this  purpose  with  neighbouring  Branches,  uni 
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in  the  opinion  of  the  Council  the  special  conditions  of  any 
such  Branch  justify  the  grant  of  separate  representation. 
The  grouping  of  Branches  not  within  the  United  Kingdom 
for  the  purpose  of  electing  Members  of  Council  shall  be 
ietermined  by  the  Council,  provided  that  the  total  number 
)f  Members  of  Council  whom  such  Branches  are  entitled  to 
?lect  shall  not  be  less  in  proportion  to  the  total  membership 
hereof  than  those  elected  by  the  Branches  in  the  United 
kingdom. 

3y-law  25  :  Term  of  Office  of  Branch  Representatives 
(United  Kingdom). 

Proposed  Amendment. 

By  the  Wandsworth  Division  ( Metropolitan  Counties  Branch )  .- 
.  By-law  25.—“  Each  member  of  Council  elected  by  a 
Branch  in  the  United  Kingdom  shall  be  elected  for 
one  year,  and  at  the  end  of  that  time  shall  be  eligible 
for  re-election  unless  he  have  served  as  such  member 
of  Council  for  eight  years  successively,  in  which  case 
he  shall  for  one  year  be  ineligible  for  election  as  such 
member  of  Council.” 

For  “one  year”  read  “three  years.”  For  “eight 
years”  read  “six  years.” 

[ Supplement ,  February  25th.] 

Ex  isting  By-law  25. 

(As  cited  in  the  Notice  of  Motion.) 

By-law  25  as  Amended. 

Each  Member  of  Council  elected  by  a  Branch  in  the 
nited  Kingdom  shall  be  elected  for  three  years,  and  at  the 
id  of  that  time  shall  be  eligible  for  re-election  unless  he 
ave  served  as  such  Member  of  Council  for  six  years  succes- 
vely,  in  which  case  he  shall  for  three  years  be  ineligible  for 
ection  as  such  Member  of  Council. 

Bylaw  27:  Qualification. 

Proposed  Amendment. 

By  the  Council  of  the  Association : 

That  By-law  27  be  amended  by  adding  at  the  end  thereof 
the  following  words,  “  and  if  no  such  Rule  shall  be 
adopted  the  regulations  as  to  eligibility  shall  be  the 
same  as  for  the  Branches  in  the  United  Kingdom.’ 

{Supplement,  April  22nd.'] 

Existing  By  law  27. 

No  person  shall  be  eligible  for  election  as  a  Member  of 
>uncil  by  a  Branch  in  th^  United  Kingdom  unless  at  the 
ne  of  his  election  he  shall  be  a  Member  of  such  Branch. 
ie  eligibility  for  election  as  a  Member  of  Council  by  a 
anch  not  in  the  United  Kingdom,  shall  be  such  as  may  be 
■termined  by  the  Rales  of  the  said  Branch. 

By  law  27  as  Amended. 

No  person  shall  be  eligible  for  election  as  a  Member  of 
uncil  by  a  Branch  in  the  United  Kingdom  unless  at  the 
iae  of  his  election  he  shall  be  a  Member  of  such  Branch. 

'  e  eligibility  for  election  as  a  Member  of  Council  by  a 
anch  not  in  the  United  Kingdom  shall  be  such  as  may  be 
'termined  by  the  Rules  of  the  said  Branch,  and  if  no  such 
lie  shall  be  adopted  the  regulations  as  to  eligibility  shall 
1  the  same  as  for  the  Branches  in  the  United  Kingdom. 

By-law  28:  Election  Return. 

Proposed  Amendment, 
the  Council  of  the  Association  : 

1  That  By-law  28  be  amended  by  substituting  the  words 
“twenty-eight  days”  in  place  of  “fourteen  days.” 

{Supplement,  April  22nd.] 

Existing  By-law  28. 

he  return  of  the  election  of  each  elective  Member  of 
lancil  shall  be  communicated  in  writing  to  the  Secretary  of 
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the  Association  by  the  President  or  Secretary  of  the  Branch 
by  which  he  is  elected  not  less  than  fourteen  days  prior  to 
the  Annual  General  Meeting  of  the  Association. 

By-law  28  as  Amended. 

28.  The  return  of  the  election  of  each  elective  Member  of 
Council  shall  be  communicated  in  writing  to  the  Secretary 
of  the  Association  by  the  President  or  Secretary  of  the 
Branch  by  which  he  is  elected  not  less  than  twenty-eight 
days  prior  to  the  Annual  General  Meeting  of  the  Associa¬ 
tion. 

By  law  42:  Salaried  Officers. 

Proposed  Amendment .* 

By  the  Council  of  the  Association : 

That  By-law  42  : — 

42.  Officers  of  Committees. 

Any  salaried  officers  to  assist  Committees  numbered  6,  7 
or  8  in  By-law  40  shall  be  appointed  by  the  Council  and  shall 
receive  such  remuneration  as  the  Council  may  from  time  to 
time  determine, 

be  amended  to  read  as  follows : — 

42.  Salaried  Officers. 

All  salaried  officers  shall  be  appointed  by  the  Council 
and  subject  to  the  Articles  and  By-laws  shall  hold  office 
for  such  period  and  perform  such  duties  and  receive  such 
remuneration  as  the  Council  may  from  time  to  time  deter¬ 
mine. 

{Supplement,  April  22nd.] 

III.  PROPOSED  NEW  BY-LAW. 

Irish  Committee. 

By  the  Leinster  Branch  : 

(To  be  moved  by  the  Representative  of  the  South-Eastern 
of  Ireland  Branch.) 

That  an  Irish  Committee  be  appointed  on  similar  terms  to 
those  under  which  the  Scottish  Committee  is  appointed 
—namely,  an  Irish  Committee  consisting  of  one  Secre¬ 
tary  from  each  Irish  Branch  and  the  Irish  members  of 
the  Central  Council.  It  shall  have  a  Secretary  resident 
in  Ireland,  and  shall  meet  at  such  place  and  time  as 
the  Committee  may  itself  direct,  and  shall  report  to 
the  Council  on  any  matters  concerning  Ireland. 

[ Supplement ,  March  18th.] 

By  the  Ulster  Branch  : 

The  Branch  agrees  to  the  adoption  of  the  following  resolu¬ 
tions,  referring  to  the  proposed  formation  of  an  Irish 
Committee  (see  Supplement  to  British  Medical 
Journal,  March  18th,  p.  105): 

(a)  That  we  approve  of  the  principle  of  an  Irish  Committee. 

( b )  That  this  Committee  shall  consist  of  one  Secretary  from 
each  Branch,  and  the  Irish  members  of  the  Central 
Council,  with  one  elected  member  from  each  Branch, 
and  that  in  the  case  of  the  Leinster  and  Ulster  Branches 
such  elected  members  should  be  practitioners  not  resi¬ 
dent  in  Dublin  or  Belfast. 

(c)  That  meetings  of  this  Committee  should  be  held  in 
different  parts  of  the  country,  as  may  be  arranged. 

{Supplement,  April  15th.] 

By  the  Portadown  and  West  Down  Division  (  Ulster  Branch): 

To  support  the  amendment  of  the  Ulster  Branch  to  the 
resolution  of  the  Leinster  Branch  requesting  the  estab¬ 
lishment  of  an  Irish  Committee  on  the  lines  of  the 
Scottish  Committee,  together  with  the  following  rider : 

“That  where  the  Secretary  of  a  Branch  is  also  a  mem¬ 
ber  of  Council  there  be  given  power  to  the  Brand, 
to  appoint  a  further  Representative  on  the  Com¬ 
mittee.  ” 

{Supplement,  April  22nd.] 

*  With  the  proposed  amendment  of  this  By-law  is  to  be  read  the  proposed 
alteration  of  Article  XXXVII  (See  page  198). 
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11.  Consider  proposed  alterations  of  the  Articles  of 
Association  which  are  submitted  for  the  con¬ 
sideration  of  the  Representative  Meeting. 

PROPOSED  ALTERATIONS  OF  THE 
ARTICLES  OF  ASSOCIATION. 

ARTICLE  V.— CONSTITUTION  AND  GOVERNMENT  OF 
DIVISIONS  AND  BRANCHES. 

Proposed  Alteration. 

By  the  Altrincham  Division  ( Lancashire  and  Cheshire  Branch )  .• 

1.  To  amend  Article  of  Association  V  (page  40  in  Year 
Book,  1905)  by  inserting  the  words  “Divisions  or” 
before  the  word  “Branches”  in  line  6  (as  there 
printed). 

[Supplement,  April  8th.'] 
Article  V  as  Altered. 

Subject  to  the  Regulations  for  the  time  being,  Divisions 
and  Branches  shall  be  so  constituted,  managed,  and  governed, 
and  shall  have  such  powers,  rights,  and  privileges,  and  shall 
be  under  such  obligations,  as  shall  be  prescribed  by  or  in 
accordance  with  the  By-laws.  And  the  By-laws  may  provide 
for  contributions,  grants,  and  subscriptions  out  of  the  general 
funds  of  the  Association  to  Divisions  or*  Branches,  and  may 
impose  on  the  members  of  any  Division  or  Branch  such 
obligations  towards  the  Association  and  the  Division  and 
Branch  respectively  as  may  seem  expedient,  and  may  em¬ 
power  any  Division  or  Branch  to  make  any  Rules  in  rela¬ 
tion  to  the  affairs  thereof,  and  to  vary  and  repeal  any  such 
Rules. 

ARTICLE  XXVII.— ELECTION  OF  REPRESENTATIVES. 

Proposed  Alteration. 

By  the  Council  of  the  Association  : 

2.  That  the  Council  give  notice  to  amend  Article  XXVII 
in  order  to  give  to  the  Council  a  discretionary  power  to 
give  separate  representation  to  Divisions  below  50  in 
number  in  those  cases  in  which  special  difficulties 
exist  for  the  holding  of  joint  meetings  with  neigh¬ 
bouring  Divisions. 

[Supplement,  April  22nd.] 
Article  XXVII  as  Altered. 

Representatives  of  Divisions  shall  be  elected  by  Consti¬ 
tuencies  formed  as  follows,  each  such  Constituency  being  en¬ 
titled  to  elect  one  Representative : — Any  Division  having  not 
less  than  50  Members  may  form  one  Constituency,  and  except 
as  hereinafter  provided*  every  Division  having  less  than  50 
Members  shall  be  grouped  by  the  Council  with  another 
Division  or  with  other  Divisions  to  form  a  Constituency 
having  not  less  than  50  Members:  Provided  that  in  any 
case  in  which  special  difficulties  may  exist  as  regards  the 
holding  of  joint  meetings  the  Council  shall  have  power 
to  make  a  Division  or  Divisions  having  fewer  than  50 
members  a  separate  Constituency  or  separate  Constituencies.* 
In  no  case  shall  the  total  number  of  Constituencies  formed 
throughout  the  Association  exceed  300,  and  the  final  delimita¬ 
tion  of  such  Constituencies  shall  rest  with  the  Council. 
In  the  case  of  a  Constituency  formed  within  the  United 
Kingdom,  the  Representative  shall  be  elected  by  a  general 
meeting  of  Members  of  the  Constituency  held  not  more  than 
3  months  nor  less  than  3  weeks  before  the  Annual  Representa¬ 
tive  Meeting,  and  in  the  case  of  a  Constituency  not  formed 
within  the  United  Kingdom,  the  representative  shall  be 
elected  either  in  manner  aforesaid  or  by  voting  papers  sent 
to  each  member  of  the  Constituency,  as  the  said  Constituency 
may  decide.  Such  meeting  shall  be  convened,  or  such  voting 
papers  dispatched  by  the  Secretary  of  the  Constituency,  who, 
*  Words  proposed  to  be  inserted. 


in  the  case  of  a  Constituency  composed  of  more  than  one 
Division,  shall  be  chosen  by  the  Secretaries  of  those 
Divisions,  and  if  they  cannot  agree,  by  the  Council.  The 
Secretary  of  each  Constituency  shall  inform,  not  less  than  14 
days  before  the  Representative  Meeting,  the  General  Secre¬ 
tary  of  the  name  and  address  of  the  Representative  elected 
by  such  Constituency,  and  the  General  Secretary  shall  issue 
to  such  Representative  a  ticket  of  admission  to  the  Meeting. 

ARTICLE  XXXVI.— OFFICERS. 

Proposed  Alteration. 

By  the  Council  of  the  Association  : 

3.  That  Article  XXXVI  be  amended  to  read  as  follows : 

XXXVI.  Officers. 

There  shall  be  the  following  officers  of  the  Association 
namely:  a  President,  a  President-elect,  a  Past- President 
Vice-Presidents,  a  Chairman  of  Representative  Meetings,  i 
Chairman  of  Council  and  a  Treasurer.  The  officers  afore 
said  for  the  time  being,  other  than  the  Chairman  0 
Council,  shall  hold  office  for  such  period,  and  shall  havt 
and  enjoy  such  duties,  powers,  and  privileges  as  shall  b< 
determined  from  time  to  time  by  the  Association  in  its 
By-laws. 

[1 Supplement ,  April  22nd.] 
Existing  Article  XXXVI. 

There  shall  be  the  following  Officers  of  the  Association 
namely :  a  President,  a  President-Elect,  a  Past-President 
Vice-Presidents,  a  Chairman  of  Representative  Meetings,  : 
Chairman  of  Council,  a  Treasurer,  fan  Editor  of  thi 
JouRNAii.  and  a  Gpneral  Secretary,]*  The  Officers  aforesai< 
for  the  time  being,  other  than  the  Chairman  of  Council 
[the  Editcr  of  the  Journal,  and  the  General  Secretary.]*  shal 
hold  office  for  such  period  and  shall  have  and  enjoy  sue! 
duties,  powers,  and  privileges  as  shall  be  determined  fron 
time  to  time  by  the  Association  in  its  By-laws. 

ARTICLE  XXXVII.— OFFICERS  ( Continued ). 

Proposed  Alteration. 

By  the  Council  of  the  Association : 

4.  That  Article  XXXVII  be  altered  to  read  as  follows: 

XXXVII.  Officers  ( continued ).  t 

The  Chairman  ot  Council  shall  be  elected  by  the  Counci 
from  its  own  number,  and  shall  hold  office  for  such  perio 
and  discharge  such  duties  as  shall  be  determined  by  th 
Council.  During  this  period  and  for  one  year  thereafter  he  sha 
ex  officio  be  a  member  of  the  Council,  and  any  Branch  of  which  a 
the  time  of  his  election  he  teas  a  Representative  shall  be  entitled  t 
elect  another  in  his  stead.  ] 

[ Supplement ,  April  22nd.] 
Existing  Article  XXXVII. 

The  Chairman  of  Council  shall  be  elected  by  the  Counc 
from  its  own  number,  and  shall  hold  office  for  such  perio 
and  discharge  such  duties  as  shall  be  determined  by  th 
Council.  [The  Editor  of  the  Journal  and  the  Geners 
Secretary  shall  respectively  be  elected  by  the  Council  an 

shall  hold  office  for  such  period  and  have  and  enjoy  sue 

duties,  powers,  and  privileges  (save  in  so  far  as  the  saj 

duties,  powers,  and  privileges  are  defined  by  these  Article 

and  shall  receive  such  emoluments  as  shall  be  determine 

from  time  to  time  by  the  Council.]* 

*  Words  proposed  to  be  omitted.  , 

t  With  the  proposed  alteration  of  this  Article  is  to  be  read  the  alteram 
proposed  in  By-law  42  (see  p.  197). 

I  Words  proposed  to  be  inserted. 
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ARTICLE  XXXVIIL— COMPOSITION  OF  COUNCIL. 

Proposed  Alteration. 

By  the  Council  of  the  Association: 

5.  That  Article  XXXVIII  be  amended  by  deleting  the  words 
“  if  any.”  also  by  inserting  after  the  words  “Chairman 
of  Representative  Meetings”  the  words  “Chairman  of 
Council.” 

[ Supplement ,  April  22nd.] 

Existing  Article  XXXVIII 
The  Council  shall  consist  of  the  President  of  the  Associa- 
3n,  the  President-Elect,  the  Past-President,  Chairman  of 
?presentative  Meetings  [if  any],*  and  Treasurer,  ex  officio, 
id  of  such  other  Members  appointed  in  such  manner  and 
>lding  office  for  such  periods  as  the  Association  by  the  By- 
ws  may  from  time  to  time  prescribe. 

Article  XXX  Fill  as  Altered. 

The  Council  shall  consist  of  the  President  of  the  Associa- 
m,  the  President-Elect,  the  Past-President,  Chairman  of 
‘presentative  Meetings,  Chairman  of  Council, \  and  Trea- 
rer,  ex  officio,  and  of  such  other  Members  appointed  in  such 
inner  and  holding  office  for  such  periods  as  the  Association 
the  By-laws  may  from  time  to  time  prescribe. 

ARTICLE  XLI.— COMMITTEES. 

Proposed  Alteration. 

By  the  Council  of  the  Association  : 

That  Article  XLI  be  altered  to  read  as  follows  : 

XLI.  Committees. 

Committees  may  be  appointed  in  such  manner  and 
ring  such  powers  as  may  be  prescribed  by  the  By-laws, 
as  the  Council,  subject  to  the  provisions  of  the  By-laws’ 
:,y  think  proper.  The  President  of  the  Association,  the* 
xvrman  of  the  Representative  Meetings, f  the  Chairman 
council,  and  the  Treasurer t  shall  be  ex-officio  members  of 
1  Committees  of  the  Association. 

[Supplement,  April  22nd. ] 
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Existing  Article  XLI. 
ommittees  may  be  appointed  in  such  manner  and  having 
b  powers  as  may  be  prescribed  by  the  By-laws,  or  as  the 
'incil,  subject  to  the  provisions  of  the  By-laws,  may  think 
per.  The  President  of  the  Association  and  the  Chairman 
council  shall  be,  ex  officio ,  Members  of  all  Committees  of 
I  Association. 

■  TICLE  XLIV  0).— EXPULSION  OF  MEMBERS:  RE¬ 
SIGNATION  WHEN  INQUIRY  PENDING. 

Proposed  Alteration, 
y  the  Council  of  the  Association: 

'hat  when  any  alteration  of  ?the  Articles  of  Association  is 
in  contemplation,  notice  be  given  to  make  such  altera¬ 
tion  of  Article  XLIV  (e)  as  the  Solicitor  may  advise  to 
be  suitable,  in  order  (i)  that  the  Article  may  expressly 
refer  to  an  inquiry  by  a  Division  as  well  as  by  a  Branch, 
and  (2)  to  make  clear  that  the  “commencement”  of  an 
inquiry  is  the  time  when  it  is  brought  officially  under 
the  notice  of  a  body  authorised  by  the  Regulations  of 
the  Association  to  investigate  ethical  matters. 

Existing  Article  XLIV  (e). 

)  Member  in  regard  to  whom  a  representation  as  aforesaid 
’been  made  or  whose  conduct  is  under  investigation,  or  is 
1  mbject  of  inquiry  by  the  Council  or  by  a  Branch,  shall  be 
’  ble  of  effectively  resigning  his  membership  of  the  Asso- 
!  on  until  the  decision  of  the  Council  or  Branch  be  made 
Ira. 


*  Words  proposed  to  be  omitted, 
t  Words  proposed  to  be  inserted. 


ARTICLE  XLIV  (e)  (continued). 

Proposed  Alteration. 

By  the  City  Division  (Metropolitan  Counties  Branch ) : 

S.  That  in  Article  XLIV  ( e )  the  words  “or  Division”  shall 
be  inserted  after  the  words  “a  Branch”;  and  the 
words  “ or  Division ”  after  the  words  “or  Branch.” 

[Supplement,  April  1st.] 

Article  XLI  l '  (e)  as  Altered. 

No  Member  in  regard  to  whom  a  representation  as  aforesaid 
has  been  made  or  whose  conduct  is  under  investigation,  or  is 
the  subject  of  inquiry  by  the  Council  or  by  a  Branch  or  Division* 
shall  be  capable  of  effectively  resigning  his  membership  of 
the  Association  until  the  decision  of  the  Council  or  Branch  or 
Division*  be  made  known. 

ARTICLE  XLV.— TRAVELLING  EXPENSES. 
Proposed  Alteration. 

By  the  North  Manchester  Division  (Lancashire  and  Cheshire 
Branch ) : 

9.  That  Article  XLV  of  the  Articles  of  Association  be  altered 
toallow  the  payment  of  the  same  expenses  as  are  allowed 
to  Representatives  of  Divisions  out  of  the  general  funds 
of  the  Association  to  any  officers  of  Divisions  or 
Branches  attending  any  conference  of  such  officers  at 
the  Annual  Meeting. 

[Supplement,  April  8th  ] 
Existing  Article  XLV. 

The  first-class  travelling  expenses  within  the  United  King¬ 
dom  of  Members  of  Council  and  Representatives  of  Divisions 
attending  the  Annual  Representative  Meeting  shall  be  de¬ 
frayed  out  of  the  general  funds  of  the  Association.  Attend¬ 
ance  of  Representatives  of  Divisions  for  this  purpose  shall 
be  construed  to  mean  attendance  at  each  daily  Session  of  the 
Annual  Representative  Meeting,  and  at  each  daily  Session  of 
the  Annual  General  Meeting,  when  business  described  under 
the  head  (a)  is  being  transacted,  unless  the  Council  shall  be 
satisfied  that  good  cause  existed  for  absence  from  any  par¬ 
ticular  Session  or  Sessions.  The  first-class  travelling  ex¬ 
penses  within  the  United  Kingdom  of  all  Members  attending 
Meetings  of  Council  or  of  Committees  shall  be  paid  by  the 
Association.  The  Council  shall  determine  what  shall  be  con¬ 
sidered  an  attendance  for  the  purpose  of  this  Clause. 

ARTICLE  XLV. — ( Continued .) 

Proposed  Alteration. 

By  the  City  Division  (Metropolitan  Counties  Branch) : 
io.  That  in  Article  XLV  the  words  “  or  special  ”  be 
inserted  after  the  word  “annual”  in  connexion  with 
the  words  “Representative  Meeting.” 

[Supplement,  April  1st.] 

Article  XLV.  as  Altered. 

The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives  of 
Divisions  attending  the  Annual  or  Special*  Representative 
Meeting  shall  be  defrayed  out  of  the  general  funds  of  the 
Association.  Attendance  of  Representatives  of  Divisions  for 
this  purpose  shall  be  construed  to  mean  attendance  at  each 
daily  Session  of  the  Annual  or  Special*  Representative  Meeting, 
and  at  each  daily  Session  of  the  Annual  General  Meeting, 
when  business  described  under  the  head  (a)  is  being  trans¬ 
acted,  unless  the  Council  shall  be  satisfied  that  good  cause 
existed  for  absence  from  any  particular  Session  or  Sessions. 
The  first-class  travelling  expenses  within  the  United  Kingdom 
of  all  Members  attending  Meetings  of  Council  or  of  Com¬ 
mittees  shall  be  paid  by  the  Association.  The  Council  shall 
determine  what  shall  be  considered  an  attendance  for  the 
purposes  of  this  clause. 


Words  proposed  to  be  inserted. 


12.  Consider  mol  ions  placed  upon  the  Agenda  of  the 
Meeting  by  Divisions  or  Branches,  relating  to 
the  honour  and  interests  of  the  Medical  Pro¬ 
fession  or  of  the  Association. 

NOTICES  OF  MOTION 

(Other  than  Proposed  Amendments  of  Articles,  By  laws, 
or  Standing  Orders). 

The  following  notices  have  been  grouped  by  the 
Chairman  of  Representative  Meetings  according  to  the 
subjects  to  which  they  severally  relate  : 

I.— NOTICES  AFFECTING  THE  REGULATIONS  AND 
ADMINISTRATION  OF  THE  ASSOCIATION. 

I.— REPRESENTATIVE  MEETING. 

(a)  Officers. 

By  the  Wandsworth  Division  Metropolitan  Counties  Branch) : 

1.  (a)  That  the  Representative  Meeting  do  elect  biennially 

a  Chairman-elect  for  two  years,  who  shall  become 
Chairman  during  the  third  and  fourth  years,  and  Vice- 
Chairman  during  the  fifth  and  sixth  years,  when  he 
shall  be  ineligible  for  election  for  two  years. 

( b )  That  in  the  absence  of  the  Chairman,  the  Vice-Chairman 

do  take  the  chair,  and  should  the  Vice-Chairman  be 
also  absent,  the  Chairman-elect  shall  do  so.  In  the 
absence  of  all  these  the  meeting  to  elect  its  own 
Chairman. 

(c)  That  there  be  a  Business  Committee  to  consist  of  the 

Chairman,  Vice-Chairman,  and  Chairman-elect,  who 
shall  arrange  the  order  of  business  and  other  details. 

(6)  That  where  necessary  the  Articles  of  Association,  By¬ 
laws,  and  Standing  Orders  be  altered  so  as  to  in¬ 
corporate  the  above  resolutions. 

[ Supplement ,  February  25th.'] 

( b )  References  to  Divisions. 

By  the  City  Division  {Metropolitan  Counties  Branch): 

2.  That  it  be  an  instruction  to  the  Central  Council  of  the 

Association  and  to  those  Committees  of  the  Associa¬ 
tion  which  report  directly  to  the  Representative 
Meeting,  to  arrange  that  matters  referred  to  the 
Divisions  by  an  Annual  Representative  Meeting  be  so 
referred  as  far  as  possible  not  later  than  September 
30th  following. 

[Supplement,  April  1st.] 

By  the  Isle  of  Thanet  Division  ( South-Eastern  Branch): 

3.  That  the  Isle  of  Thanet  Division  of  the  British  Medical 

Association,  while  cordially  appreciating  the  work  of 
the  Medico-Political  and  other  Standing  Committees  of 
the  Association,  would  respectfully  urge  upon  the 
Representative  Meeting  the  advisability  of  limiting  the 
number  of  questions  brought  before  the  Association  for 
consideration,  as  it  is  impossible  for  all  the  Divisions  to 
give  sufficient  time  to  the  adequate  discussion  of  so 
many  important  subjects  at  the  same  time. 

[Supplement,  April  15th.] 

(c)  Election  of  Representatives  of  Association  on 
Outside  Bodies. 

4.  By  the  Wandsivorth  Division  ( Metropolitan  Counties  Branch) : 
That  in  all  cases  where  the  British  Medical  Association  is 

given  by  Act  of  Parliament  or  otherwise  a  represen¬ 
tative  position  on  any  permanent  Board  or  Council, 
the  selection  of  the  Representative  or  Representa¬ 
tives  shall  rest  ultimately  with  the  Representatives’ 
Meeting. 

[ Supplement ,  February  25th.] 


By  the  Wandsworth  Division  ( Metropolitan  Counties  Branch) . 

5.  That  it  be  an  instruction  to  the  Central  Council  to  prepare 
a  scheme  suitable  for  meeting  all  such  contingen¬ 
cies,  and  to  submit  it  to  the  Divisions  for  consideration 
before  March  31st,  1906. 

[ Supplement ,  February  25M.] 

II. — COUNCIL. 

(a)  Meetings. 

By  the  Manchester  (West)  Division  (Lancashire  and  Cheshin 
Branch)  : 

1.  That  this  meeting  is  of  opinion  that  the  Associatior 

would  be  benefited  by  more  frequent  Council  meet 
ings,  to  be  held  alternately  in  London  and  thi 
provinces;  and  that  the  Articles  and  By-laws  shoulc 
be  so  altered  that  this  resolution  be  carried  inti 
effect  forthwith. 

[ Supplement ,  March  25th.] 

(b)  Reports. 

By  the  Salford  Division  (Lancashire  and  Cheshire  Branch :) 

2.  That  the  proceedings  of  the  Central  Council  ought  to  b 

published  in  as  much  detail  as  those  of  the  Annua 
Representative  Meeting,  in  order  to  stimulate  interes 
in  its  doings. 

[ Supplement ,  February  25th.] 

III.— ORGANIZATION. 

(a)  Election  of  Members. 

By  the  Bradford  Division  (Yorkshire  Branch): 

1.  That  it  is  desirable  to  so  alter  By-law  2  that  the  Counci 

of  the  Association  shall,  on  the  application  of  an 
Division  with  over  fifty  members,  relegate  the  pow( 
of  election  of  members  to  that  Division ;  but  tin 
right  of  appeal  to  the  Council  shall  be  reserved  t 
candidates  for  membership  rejected  by  the  Division. 

[, Supplement ,  March  25 th.] 

(b)  Relationship  to  Local  Medical  Societies. 

By  the  Stratford  Division  (Metropolitan  Counties  Branch): 

2.  That,  with  a  view  to  furthering  the  organization  of  tl 

medical  profession,  the  Council  be  asked  to  considi 
the  advisability  of  providing  a  scheme  for  the  affiliatiG 
of  local  medical  societies  with  the  British  Medici 
Association. 

[Supplement,  April  15th. J 

(c)  Arrangements  to  Facilitate  Representation. 

By  the  Blackburn  Division  (  Lancashire  and  Cheshire  Branch) 

3.  That  in  the  case  of  any  Representative  or  member  j 

Council  or  Committee  being  summoned  to  a  meeting  1 
headquarters,  the  Secretary  of  the  Division  shall  noti 
the  fact  to  all  members  of  the  Division  practising  in  tl 
same  district,  three  clear  days  beforehand,  on  forn 
specially  supplied  for  this  purpose,  in  order  that  tl 
members  may  be  prepared  to  watch  the  interests  of  the 
Representative  during  his  absence. 

[Supplement,  April  22nd.) 

IV.— FINANCE. 

(a)  Division  Grants. 

By  the  Bradford  Division  ( Yorkshire  Branch): 

1.  That  in  the  opinion  of  the  Representative  Meeting  it 
desirable  that  the  Council  should  transfer  annual 
from  the  central  funds  such  amount  as  the  Council  shf 
deem  expedient,  having  due  regard  to  the  expenc 
ture  necessary  to  carry  out  other  objects  of  the  Ass 
ciation,  to  a  special  fund  to  be  designated  ‘  T 
Supplementary  Grants  Fund,”  and  that  out  of  sw 
fund  grants  be  made  from  time  to  time  to  su 
Divisions  and  of  such  amounts  as  the  Council  m 
think  proper,  having  regard  to  the  evidences  of  wo 
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done,  and  to  the  amount  of  local  subscription  for  any 
purpose  for  which  a  supplementary  grant  may  be 
given,  the  Council  to  be  advised  by  the  Organization 
Committee  as  to  the  distribution  of  the  amount 
available  ;  and  that  the  Council  be  instructed  at  the 
first  opportunity  to  bring  before  the  Representative 
Meeting  such  alterations  of  the  By-laws  as  may  be 
necessary  to  give  effect  to  this  resolution. 

[ Supplement ,  April  22nd.] 

(6)  Form  of  Annual  Financial  Statement. 

By  the  Wandsworth  Division  {Metropolitan  Counties  Branch): 
2.  That  the  Finance  Committee  is  requested,  when  prepar¬ 
ing  the  annual  accounts  of  the  Association,  to  also 
prepare  a  statement  containing  the  same  details  but 
on  the  lines  of  a  rate  demand  note. 

[Supplement,  April  isL] 

V.— JOURNAL  AND  YEAR  BOOK. 

(a)  Circulation  of  Supplement. 

By  the  Wandsworth  Division  { Metropolitan  Counties  Branch)  : 

1.  That  the  Supplement  of  the  Journal,  containing  as  it 

does  the  private  business  of  the  members,  be  not  issued 
with  the  Journal  otherwise  than  to  members. 

[Supplement,  February  25th.) 

(b)  Separate  Issue  of  Annual  Meeting  Report. 

By  the  Dundee  District  Branch: 

2.  That  for  facility  of  reference,  and  to  relieve  the  space  of 

the  British  Medical  Journal,  the  Journal  Committee 
consider  the  advisability  of  publishing  the  proceedings 
of  the  Annual  Meetings  separately  as  Transactions. 

[Supplement,  April  8th.) 

(c)  Annual  Meeting  Report  in  Year  Book. 

By  the  Blackburn  Division  { Lancashire  and  Cheshire  Branch )  ; 

3.  That  it  be  an  instruction  to  the  Finance  and  Journal 

Committee  to  publish  the  report  of  the  annual  meeting 
in  the  form  of  transactions  in  the  Annual  Year  Book, 
which  shall  be  published  on  September  1st  every  year, 
the  medical  year  to  be  reckoned  from  one  annual 
meeting  to  the  next. 

[Supplement,  April  22nd.] 

VI.— CENTRAL  OFFICE  :  DESIGNATION. 

By  the  Blackburn  Division  { Lancashire  and  Cheshire  Branch): 

1.  That  the  headquarters  be  known  as  the  office  of  the 
“  British  Medical  Association,”  not  of  the  British 
Medical  Journal. 

[Supplement,  April  22nd.] 

VII. — CENTRAL  OFFICIALS. 

(a)  Changes  of  Status. 

By  the  Salford  Division  { Lancashire  and  Cheshire  Branch) : 

.  That  all  increases  of  salary  or  alteration  of  status 
among  the  chief  paid  officials  of  the  Association 
ought  first  to  be  submitted  for  approval  to  the 
Annual  Representative  Meeting  before  any  definite 
action  is  taken  by  the  Council. 

[Supplement,  February  25th.  ] 

(b)  Position  of  Medical  Secretary. 

By  the  Cardiff  Division  {South  Wales  and  Monmouthshire 

iranch) : 

.  That  the  Representative  Meeting  notes  with  satisfaction 
the  action  of  the  Council  in  transferring  to  the  Medical 
Secretary’s  department  the  secretarial  work  of  the 
Representative  Meeting,  and  of  the  Public  Health, 
Hospitals,  and  Naval  and  Military  Committees,  thus 
giving  effect  more  fully  than  before  to  the  principle 
that  the  secretarial  work  of  the  Association,  except  in 
matters  purely  of  business  and  finance,  should  be  dis¬ 
charged  by  a  medical  man. 

[Supplement,  April  22nd .] 


By  the  Cardiff  Division  {South  Wales  and  Monmouthshire 

Branch) : 

3.  The  Representative  Meeting  further  expresses  the 
opinion  that  the  office  of  the  Medical  Secretary  should 
have  equal  recognition  in  the  regulations  of  the  Asso¬ 
ciation,  and  as  regards  the  conditions  under  which  it 
is  held,  with  those  of  the  Editor  and  General  Secretary; 
and  requests  the  Council  to  take  into  early  considera¬ 
tion  the  measures  necessary  to  carry  out  this  reso¬ 
lution. 

[Supplement,  April  22nd.  ] 

II. — NOTICES  AFFECTING  THE  WORK  OF  THE 
ASSOCIATION. 

I.— MEDICO-POLITICAL. 

{a)  Midwives  Act. 

By  the  Furness  Division  ( North  Lancashire  and  South  West¬ 
morland  Branch) : 

1.  That,  in  any  steps  which  may  be  taken  to  amend  the  Mid¬ 
wives  Act,  the  following  considerations  should  receive 
attention  at  the  hands  of  the  Medico-Political  Com¬ 
mittee  : 

{a)  That  as  no  adequate  provision  is  made  for  excluding 
ignorant  women,  the  most  fruitful  causes  of  septic  in¬ 
fection,  up  to  the  year  1910;  and  that,  as  no  adequate 
provision  is  made  to  ascertain  that  those  put  on  the 
Register  have  any  skill  whatever;  these  should  not  be 
placed  upon  the  same  Register  as  those  later  ones  who 
have  presumably  had  some  training,  or,  at  any  rate, 
have  passed  an  examination. 

(1 b )  That  the  constitution  of  the  Central  Midwives  Board  Is 
open  to  criticism,  as  not  having  a  sufficient  number  of 
general  practitioners. 

(c)  That  the  provision  for  enforcing  the  rules  regulating  the 
practice  of  midwive3  is  not  adequate. 

{d)  That  control  over  drugs  should  be  withheld  from  those 
who  have  not  passed  an  examination. 

(e)  That,  at  present,  the  Act  implies  that  medical  men  are 
compelled  to  attend  upon  summons  by  a  midwife,  and 
it  is  desirable  that  the  public  should  know  that  this  is 
not  the  case,  and  that  a  medical  man  is  justified  in 
refusing  to  attend  cases  of  septic  poisoning  in  the  in¬ 
terests  of  the  public  as  long  as  adequate  provision  is  not 
made  for  the  exclusion  of  the  class  of  women  referred  to 
in  paragraph  1. 

[Supplement,  April  8th.] 

By  the  Salford  Division  { Lancashire  and  Cheshire  Branch: 

2.  That,  inasmuch  as  the  only  legislation  existing  (according 

to  a  communication  from  the  Local  Government  Board 
to  the  Manchester  Medical  Guild)  which  enables  local 
authorities  to  pay  fees  to  medical  men  when  summoned 
under  the  Midwives  Act  to  assist  midwives  is  permis¬ 
sive  in  character,  the  Government  be  requested  to  take 
the  necessary  steps  for  amending  the  Midwives  Act  by 
introducing  a  section,  or  otherwise,  ordering  local 
authorities  to  pay  such  fees,  and  further  that  such  fees 
ought  to  be  fixed  according  to  the  present  Poor-law 
scale. 

[Supplement,  April  15M.] 

{b)  Registration  of  Nurses. 

By  the  Altrincham  Division  {Lancashire  and  Cheshire  Branch): 

3.  That  Resolution  66  of  the  Annual  Representative  Meeting 

at  Oxford  be  rescinded;  and  that  the  question  of  the 
State  Registration  of  Nurses  be  referred  to  the  Divisions. 

[Supplement,  April  15th.) 

Resolution  66  of  the  Representative  Meeting  at  Oxford. 

66.  That  this  meeting  approves  of  the  principle  of  the 
Registration  of  Nurses. 
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(c)  Consultation  of  Medical  Witnesses. 

By  the  Stratford  Division  ( Metropolitan  Counties  Branch): 

4.  That  consultation  between  medical  witnesses  in  legal  cases 

is  desirable,  and  that  the  fee  of  the  patient’s  medical 
attendant  at  the  consultation  (one  guinea)  should  be 
paid  at  the  time  by  the  party  asking  for  an  examination 
or  consultation. 

[. Supplement ,  April  15^.] 

( d )  Representations  as  to  Trachoma. 

By  the  Cardiff"  Division  ( South  Wales  and  Monmouthshire 

Branch) : 

5.  That  the  Representative  Meeting  is  of  opinion  that  the 

community  is  exposed  to  a  grave  danger  by  the  entrance 
into  and  detention  in  this  country  of  aliens  suffering 
from  trachoma,  and  urges  the  Council  to  take  steps 
towards  having  the  disease  scheduled  as  “a  loathsome 
and  contagious  disease  ”  in  the  Alien  Immigration  Bill 
or  other  legislative  measure. 

[ Supplement ,  April  22 nd.] 

(e)  Contract  Practice — Public  Medical  Services. 

By  the  Southern  Branch  : 

6.  That  this  meeting  of  the  Southern  Branch  considers  that 

the  British  Medical  Association  should  afford  all 
possible  facilities  to  towns  and  districts  for  starting 
and  carrying  on  local  provident  medical  services 
embracing  all  forms  of  club  practice ;  that  an 
official  from  the  head  office  should  be  sent,  when¬ 
ever  desired,  to  co-operate  with  local  medical  men 
in  the  inauguration  of  such  services,  and  that  model 
rules  and  regulations  for  their  working  should  be 
drafted  by  the  Medical  Secretary  and  supplied  from 
the  head  office  on  request. 

[. Supplement ,  February  25th.] 

By  the  Wandsworth  Division  {Metropolitan  Counties  Branch): 

7.  In  view  of  the  fact  that  this  Association  is  considering  the 

question  of  Medical  Contract  Practice  and  also  Hos¬ 
pital  Reform,  this  Meeting  of  Representatives  is  of  the 
opinion  that  some  scheme  might  be  evolved,  under  the 
control  of  the  Central  Office,  and  worked  through  the 
Division  Committees,  that  would  provide  for  those  of 
the  lower  and  lower  middle  classes,  who  do  not  need 
Hospital  treatment,  Medical  treatment  in  their  own 
homes,  upon  terms  which  would  be  satisfactory  both  to 
the  Members  of  the  Association  and  their  Patients,  and 
that  could  eventually  embrace  the  whole  of  the  United 
Kingdom. 

8.  This  Meeting  therefore  decides  to  appoint  a  Committee  of 

six  (geographically  representative)  who  shall,  with  six 
others  to  be  appointed  by  the  Central  Council,  investi¬ 
gate  the  matter,  and  report  to  the  Divisions,  not  later 
than  31st  March,  1906. 

[< Supplement ,  March  4th.] 

if)  General  Medical  Council  :  Medical  Register. 

By  the  Bradford  Division  ( Yorkshire  Branch): 

9.  That  the  present  state  of  the  official  Medical  Register  is 

unsatisfactory,  as  it  is  open  to  considerable  error,  and 
that  steps  be  taken  to  remedy  this  defect. 

[Supplement,  March  25^.] 

II.  ETHICAL. 

(a)  Canvassing  and  Advertising  in  Connexion  with 
Contract  Practice. 

By  the  Salford  Division  ( Lancashire  and  Cheshire  Branch) : 

1.  That  it  shall  be  inconsistent  with  membership  of  the  Asso¬ 
ciation  for  any  medical  practitioner  to  be  associated 
with  any  institution  providing  medical  attendance  on 
contract  or  provident  principles  which  employs  official 


canvassing  either  privately  or  collectively  or  any  other 
method  of  advertising  for  the  purpose  of  obtaining 
members. 

[Supplement,  April  15th.] 

(b)  Position  of  Consultants. 

By  the  Walthamstow  Division  (Metropolitan  Counties  Branch): 

2.  That  the  Ethical  Committee  be  requested  to  consider 
the  relative  ethical  position  of  consultants  and  the 
medical  practitioner  in  attendance  to  each  other  and 
to  the  patients,  and  report. 

[Supplement,  February  25M.] 

III.  HOSPITALS. 

(a)  Dual  Appointments. 

By  the  Manchester  (  West)  Division  (Lancashire  and  Cheshire 

Branch) : 

1.  That  the  interests  of  the  public  and  the  profession 

equally  demand  that  dual  hospital  appointments  of  a 
similar  character  shall  not  be  held  by  any  one  phy¬ 
sician  or  surgeon. 

[Supplement,  March  25 th.] 

(b)  Local  Dispute  as  to  Out-patient  Department. 

By  the  Leigh  Division  (Lancashire  and  Cheshire  Branch): 

2.  Whereas  an  infirmary  is  being  established  in  Leigh,  and 

the  Infirmary  Committee  have,  after  hearing  the  views 
of  the  medical  men  in  the  District  and  in  open  opposi¬ 
tion  to  their  unanimously-expressed  opinion,  decided 
to  provide  an  out-patient  department,  although  uo 
necessity  has  been  shown  to  exist  for  such,  we  hereby, 
in  Representative  Meeting  assembled,  strongly  assert 
that  no  member  of  our  profession  should  take  any 
appointment  under  this  Committee,  either  Surgeon  or 
Physician,  Resident  Medical  or  Surgical  Officer,  or 
Honorary  Medical  or  Surgical  Officer,  until  the  Infir¬ 
mary  Committee  make  such  an  arrangement  as  will 
agree  with  the  wishes  of  the  local  medical  men  as 
expressed  through  the  Leigh  Division  of  the  British 
Medical  Association, 

[Supplement,  April  15 <A.] 

IY.  MEDICAL  DEFENCE. 

By  the  West  Bromwich  Division  (Birmingham  Branch) : 

1.  That  in  the  opinion  of  this  meeting  it  is  not  advisable  for 
the  British  Medical  Association  to  undertake  Medical 
Defence  in  competition  with  the  existing  Defence 
Societies. 

[Supplement,  April  22nd.] 

V.  MEDICAL  BENEVOLENT  FUND. 

By  the  Wandsworth  Division  (Metropolitan  Counties  Branch: 

1.  (a)  That  in  the  opinion  of  this  Representatives’  Meeting 
it  is  desirable  that  this  Association  should  have 
some  Fund  from  which  assistance  could  be  given  to 
widows,  children,  and  others  formerly  dependent  on 
deceased  Members  of  the  Association. 

(b)  That  this  Fund  should  be  formed  from  grants  made 
from  the  Funds  of  the  Association,  grants  from  Branch 
Funds,  and  gifts  and  legacies  from  individuals. 

(c)  That  the  Memorandum  of  Association,  Articles  and 

By-laws  be  altered,  where  necessary,  to  allow  of  the 
above  being  carried  out. 

(d)  That  this  Meeting  do  elect  six  who,  with  an  equal 
number  elected  by  the  Central  Council,  shall  prepare 
a  scheme  for  such  a  Fund,  and  submit  it  to  the 
Members  by  31st  March,  1906. 

[Supplement,  March  4th.] 
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By  the  Manchester  (West)  Division  (Lancashire  and  Cheshire 

!i ranch)  : 

».  That  this  meeting  considers  that  the  establishment  of  a 
benevolent  fund  for  the  benefit  of  the  widows  and 
children  of  members  of  the  Association  is  urgently 
needed;  and  that  for  this  purpose  a  subscription  of 
28.  6d.  per  annum  should  be  levied  on  each  member, 
and  an  additional  sum  of  £ 2  000  per  annum  should  be 
set  aside  out  of  the  income  of  the  Association. 

[ Supplement ,  April  22nd .] 

By  the  Blackburn  Division  (Lancashire  and  Cheshire  Branch  : 

.  (a)  That  in  the  opinion  of  this  meeting  it  is  desirable 
that  a  department  of  the  British  Medical  Association  be 
formed  for  carrying  out  a  benevolent  and  provident 
scheme  for  the  benefit  of  the  members  of  the  Associa¬ 
tion. 

(A)  That  the  funds  for  these  purposes  be  set  aside  from  the 
annual  income,  and  that  if  necessary  the  annual  sub¬ 
scription  be  increased  to  such  sum  as  be  necessary  to 
efficiently  carry  out  the  work. 

(c)  That  this  meeting  do  appoint  a  Committee  to  formulate 
a  scheme  for  carrying  this  into  effect,  and  to  obtain  if 
necessary  the  advice  of  a  competent  actuary,  and  to 
report  to  the  Divisions  not  later  chan  May  1st,  1906. 

(d)  That  the  Memorandum  of  Association,  Articles,  and 
By-laws  be  so  altered  as  to  allow  this  to  be  carried 
out. 

[ Supplement ,  April  22nd .  ] 
VI.  MEDICAL  AGENCY. 

By  the  Wandsworth  Division  (Metropolitan  Counties  Branch) : 

That  in  the  opinion  of  this  Representatives’  Meeting 
it  is  desirable  that  this  Association  should  have  as 
soon  as  possible  a  properly-equipped  Medical  Agency 
department  for  the  use  of  its  Members. 

That  the  special  Committee  appointed  to  consider  a 
Benevolent  Fund  Scheme  do  take  this  matter  into  their 
consideration  and  report. 

[Supplement,  March  4th.'] 


ELECTION  OF  COMMITTEES. 

3.  Elect  six  members  of  the  Association  in  accord¬ 
ance  with  By-law  40  (6)  to  serve  on  the  Medico- 
Political  Committee  for  the  ensuing  year. 

By-law  40.  (6)  Medico- Political. 

A  Medico  Political  Committee  shall  be  appointed  consisting 
of  sixteen  members  (seven  to  form  a  quorum),  which 
shall  deal  with  all  matters  involving  the  public  rela¬ 
tions  of  the  profession  not  specially  referred  to  other 
Committees,  and  shall  be  composed  of  the  Chairman 
of  Representative  Meeting,  the  Treasurer,  ex  officio ,  and 
twelve  other  members,  all  of  whom  shall  be  appointed 
by  the  Council,  until  the  first  Representative  Meeting, 
and  thereafter  six  of  such  members  shall  be  appointed 
by  the  Council,  and  six  by  the  Representative  Meeting. 
Such  Committee  to  report  to  the  Council  and  to  the 
Representative  Meeting,  to  act  under  the  Council,  and 
to  have  the  services  of  a  salaried  officer. 

1.  Elect  five  members  of  the  Association  in  accord¬ 
ance  with  By-law  40  (7)  to  serve  on  the  Ethical 
Committee  for  the  ensuing  year. 

By-Law  40.  (7)  Ethical. 

fn  Ethical  Committee  shall  be  appointed  consisting  of 
twelve  members  (five  to  form  a  quorum)  which  shall 
advise  the  Council  on  proposed  Rules  of  Divisions  and 
Branches  relating  to  professional  conduct,  shall  investi¬ 
gate  and  report  to  the  Council  upon  the  cases  of 
members  whose  conduct  is  to  be  considered  by  the 
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Council,  shall  adjudicate  in  cases  of  disputes  on  ethical 
questions  referred  to  it  by  members  of  the  Association, 
and  generally  shall  advise,  and,  where  so  directed,  act 
for  the  Council,  on  all  questions  of  professional  con¬ 
duct.  Until  the  first  Representative  Meeting  such 
Committee  shall  be  appointed  by  the  Council,  and 
thereafter  five  members  of  such  Committee  shall  be 
appointed  by  the  Council  and  five  by  the  Representa¬ 
tive  Meeting.  This  Committee  shall  have  the  services 
of  a  salaried  officer. 

15.  Elect  other  Committees,  if  any. 


Prepared  by  Authority  of  the  Chairman  of  Repre¬ 
sentative  Meetings. 

J.  Smith  Whitaker,  Medical  Secretary 

{Secretary  of  the  Representative  Meeting). 

May  10th,  1905. 


APPENDIX. 


STANDING  ORDERS 

RELATIVE  TO 

BUSINESS  AT  REPRESENTATIVE 

MEETINGS 

(As  Adopted  at  Oxford.) 

I.— ORDER  OF  BUSINESS. 

(A)  Annual  Representative  Meeting. 

Except  as  may  be  otherwise  determined  in  the  manner  pre¬ 
scribed  by  the  Standing  Orders,  the  order  of  business  shall’ 

be  as  follows  : 

1.  Election  Returns.— Receive  the  return  of  the  Election 
of  Representatives  of  Divisions  for  the  year,  and  receive 
notices,  if  any,  of  the  appointment  of  substitutes  for  Repre¬ 
sentatives  under  Article  XXX. 

2.  Standing  Orders. — Adopt  Standing  Orders. 

3.  Annual  Report  of  Council. — Receive  the  Annual  Report 
of  the  Council,  presented  under  By-law  34,  and  consider 
motions  relating  to  the  adoption  thereof  in  whole  or  in  part. 

4.  Financial  Estimate.— Receive  the  Financial  Estimate 
presented  by  the  Council  under  By-law  34,  and  consider 
motions  relating  to  the  adoption  thereof  in  whole  or  in  part. 

5.  Special  Reports  of  Council.— Receive  Special  Reports  of 
the  Council,  if  any,  in  the  order  in  which  the  Council  shall 
submit  them  for  consideration,  and  consider  motions  for  the 
adoption  thereof  in  whole  or  in  part. 

6.  Report  of  Medico-Poiitical  Committee. — Receive  the 
Report  of  the  Medico-Political  Committee,  and  consider 
motions  for  the  adoption  of  the  same  in  whole  or  in  part. 

7.  Report  of  Ethical  Committee. — Receive  the  Report  of  the 
Ethical  Committee,  and  consider  motions  for  the  adoption  of 
the  same  in  whole  or  in  part. 

8.  Elect  Members  of  Medico-Political  Committee. — Elect  six 
members  of  the  Association  to  serve  on  the  Medico- Political 
Committee  for  the  ensuing  year. 

9.  Elect  Members  of  Ethical  Committee. — Elect  five 
members  of  the  Association  to  serve  on  the  Ethical  Com¬ 
mittee  for  the  ensuing  year. 

10.  Consider  By-laws. — Consider,  in  such  order  as  the 
Meeting  shall  determine,  any  motions  placed  upon  the 
Agenda  of  the  Meeting  by  which  it  is  proposed  to  make  By¬ 
laws  or  to  alter  or  repeal  existing  By-laws. 

11.  Consider  other  Motions  by  Divisions  or  Branches. — 
Consider,  in  such  order  as  the  Meeting  shall  determine,  any 
motions  placed  upon  the  Agenda  of  the  Meeting  by  Divisions 
or  Branches,  relating  to  the  honour  and  interests  of  the 
Medical  Profession  or  of  the  Association. 


12.  Amendment  of  Standing  Orders. — Consider  proposed 
amendments  of  Standing  Orders,  other  than  those  relating  to 
the  order  of  business. 

13.  General  Order  of  Dally  Sessions.— The  matters 
described  in  the  foregoing  Clauses  shall  be  considered  in 
the  order  therein  prescribed,  or  as  otherwise  duly  deter¬ 
mined,  from  day  to  day  until  the  completion  thereof  or  until 
the  expiration  of  four  days  from  the  first  day  of  the  Meeting, 
whichever  shall  first  occur ;  provided  that  at  each  daily 
session  after  the  first,  the  Meeting  shall,  before  proceeding  to 
the  consideration  of  the  matters  aforesaid,  (a)  confirm  the 
Minutes  of  the  Proceedings  of  the  previous  daily  session  ; 
(b)  consider  motions,  if  any,  relating  to  the  order  of  business 
of  the  day.  At  the  conclusion  of  the  business  of  the  last 
daily  session  the  Meeting  shall  confirm  the  Minutes  thereof 
for  presentation  to  the  Council. 

14.  Varying  Order  of  Business.— The  order  of  business 
may  be  varied,  either  at  the  commencement  or  after  the 
expiration  of  two  hours  from  the  commencement  of  any  daily 
session,  by  the  vote  of  two-thirds  of  those  present  and  voting. 

15.  Precedence  of  Motions  of]  which j  Notice  Given. — 
Motions  and  amendments  of  which  notice  shall  have  been 
given  to  the  General  Secretary  in  time  for  them  to  appear  in 
the  Daily  Journal  shall  have  precedence,  in  the  order  in  which 
such  notice  shall  have  been  given,  over  those  relating  to  the 
same  subject,  or  otherwise  having  a  like  claim  to  precedence 
in  the  order  of  business,  of  which  such  notice  has  not  been 
given. 

16.  Motions  on  the  Same  Subject — If  two  or  more  of  the 
motions  placed  on  the  Agenda  of  the  Meeting  by  the  Council 
and  by  Divisions  and  Branches  shall  appear  to  the  Chairman 
to  relate  to  the  same  subject  he  shall  ascertain  the  will  of  the 
Meeting  in  respect  of  the  consideration  of  one  of  such 
motions  as  an  original  motion,  and  of  the  others  as  amend¬ 
ments  thereto,  in  such  order  as  the  Meeting  may  determine. 

17.  Motions  on  Subjects  dealt  with  in  Reports. — If  a 
recommendation  of  the  Council  or  of  a  Committee,  or  an 
amendment  moved  that  a  specified  portion  of  a  report  of 
the  Council  or  of  a  Committee  be  not  approved,  shall 
appear  to  the  Chairman  to  relate  to  the  same  subject  as  a 
motion  placed  upon  the  Agenda  by  the  Council  or  by  a 
Division  or  Branch,  the  Chairman  shall  ascertain  the  will 
of  the  Meeting  as  to  the  consideration  of  the  said  motion  as 
an  amendment  to  the  adoption  of  the  said  recommendation, 
or  to  the  approval  of  the  said  report. 

(B) — Special  Representative  Meetings. 

1.  Read  Authority  for  Convening  Meeting. — Read  the'Reso- 
lution  of  Council,  or  the  requisition  from  Divisions,  in 
pursuance  of  which  the  Meeting  is  convened. 

2.  Notice  of  Substitutes. — Receive  notices,  if  any,  of  the 
appointment  of  substitutes  for  representatives. 

3.  Order  of  Business. — If  the  Meeting  is  convened  to  con¬ 
sider  more  than  one  matter,  determine  the  order  in  which 
such  matters  shall  be  considered. 

4.  Special  Business. — Consider  the  matters  which  the 
Meeting  is  specifically  convened  to  consider,  in  order  deter¬ 
mined  by  the  Meeting. 

5.  Minutes. — Confirm  the  minutes  of  the  Meeting  for 
presentation  to  the  Council, 

II. — COMPOSITION  AND  ARRANGEMENT  OF  THE 

MEETING. 

1.  Composition. — The  persons  constituting  the  Meeting, 
hereinafter  called  members  of  the  Meeting,  shall  be  those 
duly  elected  representatives  of  Divisions,  or  substitutes  duly 
appointed  under  Article  XXX  and  By-law  18,  of  whose  elec¬ 
tion  or  appointment  the  General  Secretary  shall  have  received 
due  notice,  together  with  Members  of  Council  for  the  time 
being. 


2.  Arrangement.— Distinctive  seats  shall  be  provided  for 
the  following  groups  of  persons  respectively,  namely 

(а)  Representatives  of  Divisions. 

(б)  Members  of  Council  who  are  not  Representatives  of 
Divisions  or  Officers  of  the  Association. 

(c)  Officers  of  the  Association,  present  in  virtue  of  their 
office,  or  at  the  request  of  the  Meeting,  for  the 
assistance  thereof. 

id)  Members  of  the  Association  who  are  not  Representa¬ 
tives  of  Divisions  or  Members  of  Council. 

(e)  Reporters  representing  such  journals  as  may  be 
authorized  by  the  Chairman  subject  to  the  approval 
of  the  Meeting. 

Withdrawal  of  Strangers.— It  shall  be  competent  at  any 
time  for  a  member  of  the  Meeting  to  move  that  persons  who 
are  not  members  of  the  Meeting  be  requested  to  withdraw,  or 
that  persons  who  are  not  members  of  the  Association  be  re¬ 
quested  to  withdraw,  but  it  shall  rest  in  the  discretion  of  the 
Chairman  to  submit  or  not  to  submit  such  motion  to  the 
Meeting. 

III.— PROCEDURE. 

1.  Temporary  Chairman.— If  the  Chairman  of  Representa¬ 
tive  Meetings  be  not  present  at  the  time  fixed  for  opening 
any  daily  session  of  a  Representative  Meeting,  whether 
annual  or  special,  the  Chairman  of  Council,  or  in  his  absence 
the  Treasurer,  shall  take  the  Chair  and  shall  forthwith  call 
upon  the  Meeting  to  appoint  a  Chairman  to  act  during  the 
absence  of  the  Chairman  of  Representative  Meetings. 

2.  Minutes. — Minutes  shall  be  taken  of  the  proceedings  of 
the  Meeting,  and  the  same  shall  be  duly  entered  in  a  book 
provided  for  the  purpose.  The  Minutes  of  each  daily  session 
of  the  Annual  Representative  Meeting  shall  be  printed  and 
circulated  to  the  members  of  the  Meeting.  Minutes  (if)  (when) 
printed  in  the  Daily  Journal  of  the  Annual  Meeting  shall  be 
deemed  thereby  to  have  been  circulated  as  required  by  this 
order. 

3.  Attendance.  — No  Representative  shall  leave  the  Meeting 
without  permission  obtained  personally  from  the  Chairman 
at  the  time  of  leaving.  If  during  any  daily  session  of  a 
Representative  Meeting  it  shall  at  any  time  appear  to  the 
Chairman  that  a  quorum  is  not  present,  the  roll  shall  be 
called  of  Representatives  appointed  to  attend  the  meeting, 
and  those  Representatives  who  are  found  to  be  then  absent, 
not  having  previously  obtained  leave  from  the  Chairman, 
shall  be  deemed  to  have  been  absent  from  the  said  session. 
A  list  of  members  reported  as  absent  from  any  daily  session 
or  sessions  of  a  Representative  Meeting  shall  be  supplied  at 
the  close  of  such  meeting  to  the  Chairman  and  shall  by  him 
be  transmitted  to  the  Council,  together  with  such  explanations 
of  the  cause  of  absence  as  any  members  so  reported  may  have 
furnished  to  him  in  writing. 

4.  Procedure  as  to  Presentation  of  Reports. —  A.  Report  of 
the  Council  or  of  a  Committee  shall  be  brought  before  the 
Meeting  by  a  motion  or  motions  that  the  Report  be  received 
and  approved,  and  that  the  recommendations  to  the  Meeting 
(if  any)  therein  contained  be  adopted,  each  such  recommenda¬ 
tion  being  made  the  subject  of  a  separate  motion.  The  Chair¬ 
man  of  the  body  submitting  a  Report  shall  if  present  move 
the  reception  and  adoption  thereof,  and  of  the  recommenda¬ 
tions  contained  therein. 

5.  Procedure  as  to  other  Motions  — Motions  placed  on  the 
Agenda  of  the  Meeting  by  the  Council  shall  be  brought  before 
the  Meeting  by  the  Chairman  of  Council  if  present,  motions 
so  placed  by  a  Branch  shall  be  introduced  by  a  member  of 
Council  elected  by  the  Branch,  and  motions  so  placed  by  a 
Division  shall  be  introduced  by  the  Representative  thereof. 

6.  Absence  of  Authorized  Mover  of  Adoption  of  Report  or 
other  Motion. — In  the  absence  of  any  member  authorized  to 
make  any  motion  referred  to  in  the  two  last  preceding  orders, 
any  other  member  deputed  by  such  member  may  make  such 
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notion  on  his  behalf,  and  if  no  member  shall  have  been  so 
eputed,  such  motion  shall  be  made  formally  by  the  Chair- 

nan. 

7.  Seconding  of  Motions.— No  seconder  shall  be  reguirec 
or  any  of  the  motions  referred  to  in  Sections  4  and  5.  A1 
ther  motions  and  all  amendments  shall  be  required  to  be 
loved  and  seconded. 

8.  Time  Limits  of  Speeches. — (a)  A  member  of  the  Meeting 
hall  be  allowed  to  speak  for  fifteen  minutes  in  moving  a  reso- 
ition  which  does  not  require  seconding,  and  for  ten  minutes 
l  moving  any  other  resolution,  or  any  amendment.  Except 
s  aforesaid,  no  speech  shall  exceed  five  minutes. 

Reducing  Time  Limit. — ( b )  The  Meeting  may  at  any  period 
f  any  session  reduce  the  time  to  be  allowed  to  speakers, 
-hether  in  moving  resolutions  or  otherwise,  during  the 
emainder  of  such  session. 

9.  Mode  of  Voting- Show  of  Hands. — Only  Representatives 
f  Divisions  shall  vote  on  any  question  before  the  Meeting. 
Voting  shall  be  by  show  of  hands,  except  in  the  cases  fol¬ 
ding.  namely : 

Vote  by 'Card. —(a)  If  upon  the  Chairman  proceeding  to  take 
le  vote  of  the  Meeting  upon  any  motion  or  amendment  any 
epresentative  of  a  Division  shall  move  that  the  said  vote  be 
iken  by  card,  and  if  ten  Representatives  rise  in  their  places 
1  support  of  such  motion,  the  Chairman  shall  forthwith 
^certain  by  show  of  hands  the  will  of  the  Meeting  thereon, 
id  the  vote  shall  be  taken  by  card  if  the  majority  shall  so 
“termine. 

Division.— (Jb)  If  the  Chairman,  after  taking  a  vote  by  show 
hands  upon  any  motion  or  amendment,  shall  be  of  opinion 
lat  the  numbers  of  members  voting  for  and  against  such 
otion  or  amendment  are  not  thereby  ascertained  with  suffi- 
ent  accuracy,  he  shall  have  power  to  direct  that  the  Meeting 
lall  divide  upon  .the  said  motion  or  amendment. 

IV.— RULES  OF  DEBATE. 

1.  A  member  of  the  Meeting  shall  stand  when  speaking, 
id  shall  address  the  Chair. 

2.  A  member  who  speaks  shall  direct  his  speech  strictly  to 
e  motion  under  discussion,  or  to  a  motion  or  amendment 
be  proposed  by  himself,  or  to  a  question  of  order. 

3.  A  member  shall  not  address  the  Meeting  more  than  once 
1  any  motion  or  amendment,  but  the  mover  of  an  original 
solution  may  reply,  and  in  his  reply  shall  strictly  confine 
mself  to  answering  previous  speakers,  and  shall  not  intro, 
ice  any  new  matter  into  the  debate  ;  provided  always  that  a 
ember  may  speak  to  a  point  of  order,  or,  by  consent  of  the 
eeting,  in  explanation  of  some  material  part  of  a  speech 
ide  by  him,  which  he  believes  to  have  been  misunderstood. 

A  motion  or  amendment  once  made  and  seconded  shall 
t  be  altered  or  withdrawn  without  the  consent  of  the 
eeting. 

5.  An  amendment  shall  be  either — 

To  leave  out  words  ; 

To  leave  out  words  and  insert  or  add  others  ; 

To  insert  or  add  words  ; 

in  such  form  as  shall  be  approved  of  by  the  Chairman, 
ovided  always  that  the  amendment  be  relevant  to  the 
)tion  on  which  it  is  moved,  and  be  not  equivalent  to  the 
ect  negative  thereof. 

i.  No  notice  of  motion,  or  amendment  to  any  motion 
tore  the  Meeting,  not  already  published,  shall  be  considered 
the  Meeting  until  a  copy  of  the  same  with  the  name  of 
1  proposer  has  been  handed  in  in  writing  to  the  Chairman. 

.  Whenever  an  amendment  upon  an  original  motion  has 
?n  moved  and  seconded,  no  second  or  subsequent  amend- 
nt  shall  be  moved  until  the  first  amendment  shall  have 
>n  disposed  of,  but  notice  of  any  number  of  amendments 
y  be  given. 

.  If  any  amendment  be  rejected,  other  amendments  may 
moved  on  the  original  motion.  If  an  amendment  be 


carried,  the  amendment  or  motion  as  amended  shall  take  the 
place  of  the  original  motion,  and  shall  become  the  question 
upon  which  any  further  amendment  may  be  moved. 

9.  If  it  be  proposed  and  seconded  that  the  Meeting  do  now 
adjourn,  or  that  the  debate  be  adjourned,  or  that  the  Meeting 
do  proceed  to  the  next  business,  or  that  the  question  be  now 
put,  such  resolution  shall  immediately  be  put  to  the  vote 
without  discussion,  except  as  to  the  time  of  adjournment, 
provided  always  that  the  Chairman  shall  have  power  to 
decline  to  put  to  the  Meeting  the  motions  that  the  Meeting 
do  proceed  to  the  next  business,  or  that  the  question  be 
now  put. 

10.  A  motion  that  the  Meeting  do  now  adjourn,  or  that  the 
Meeting  do  now  proceed  to  the  next  business,  or  that  the 
debate  be  now  adjourned,  or  that  the  question  be  now  put, 
shall  not  be  made  within  a  period  of  one  hour  after  a  previous 
motion  to  the  like  effect,  unless,  in  the  opinion  of  the  Chair¬ 
man,  the  circumstances  are  materially  altered. 

V.— SUSPENSION  OF  STANDING  ORDERS. 

Any  one  or  more  of  the  Standing  Orders,  in  any  case  of 
urgency,  or  upon  motion  made  on  notice  given  through  the 
Daily  Journal  may  be  suspended  at  any  Meeting,  so  far  as 
regards  any  business  of  such  Meeting,  provided  that  three- 
fourths  of  those  present  and  voting  shall  so  decide. 


^ssoriation  ilotim. 

COUNCIL  MEETING. 

A  Special  Meeting  of  the  Council  will  be  held  at  10  o’clock 
in  the  forenoon  of  Wednesday,  May  17th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission  of 
the  Board.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situate  on  the  Victoria  Embankment  at  the  corner  of 
Carmelite  Street,  and  near  Blackfriars  Bridge. 

April  27th,  1905.  Guy  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bbistol  Branch  :  Trowbridge  Division.— The  amual 
meetiDg  of  this  Division  will  be  held  at  Trowbridge  on  Tuesday,  May  30th. 
Hour  and  place  of  meeting  will  be  announced  at  a  later  date.  Business  : 
(1)  Such  as  is  laid  down  in  Rule  11.  (2)  Matters  referred  from  Central 
Association.— J.  Tubb-Thomas,  The  Halve,  Trowbridge,  Wilts,  Honorary 
Secretary. 


Birmingham  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  in  the  Medical  Institute,  Birmingham,  on  Thursday,  June  8th,  at 
3.30  o'clock.  Nominations  for  offices  (under  Rule  4)  must  be  received  not 
later  than  the  first  post  on  May  18th  by  the  Honorary  Secretary,  Dr. 
T.  Sydney  Short,  3.5,  Newhall  Street,  Birmingham. 


Border  Counties  Branch.— The  annual  general  meeting  of  this 
Branch  will  be  held  at  the  County  Hotel.  Carlisle,  on  Friday,  June  16th, 
at  3  30  p  m  ,  when  Sir  James  Crichton-Browne,  M.D.,  will  deliver  his 
Presidential  Address.— Francis  R.  Hill,  62,  Warwick  Road,  Carlisle 
Honorary  Secretary. 


Border  Counties  Branch:  North  Cumberland  Division.— The 
annual  general  meeting  of  this  Division  will  be  held  on  Friday,  May  26th 
at  3.30  p  m.,  in  the  County  Hotel,  Carlisle.  Dr.  Maclaren  (Carlisle)  will 
read  a  paper  on  the  Relations  of  Medical  Men  to  Public  Bodies  ;  and  Dr 
Bird  (Carlisle)  a  paper  on  Some  Ethical  Points  in  the  Work  of  a  Medicai 
Officer  to  the  Educational  Board.  The  meeting,  as  last  year,  will  be  con¬ 
fined  to  the  discussion  of  general  ethical  aDd  medico-ethical  subjects.  It 
is  also  hoped  that  an  exhibition  of  pathological  specimens  may  be  got  up 
Members  desirous  of  reading  papers  or  showing  specimens  will  kindly 
communicate  with  the  Honorary  Secretary,  Norman  Maclaren  23 
Portland  Square,  Carlisle.  ’ 


Border  Counties  Branch  :  West  Cumberland  DivisioN.-The  aDDual 
meeting  of  this  Division  will  be  held  in  Whitehaven  on  Friday,  May  26th 
Business  :  (1)  Minutes  of  last  meeting.  (2)  Receive  the  annual  report 
(3)  Election  of  officers,  the  Representative  of  ihe  Division  on  the  Branch 
Council,  and  the  ordinary  members  of  the  Executive  t  otnmittee  (4)  To 
consider  a  proposed  new  rule  received  from  the  Organization  Committee 
re  the  filling  up  of  vacancies  amoDg  officers.  (5)  Papers  and  cases  etc 
(6)  General.  The  Secretary  will  be  glad  to  receive  particulars  of  papers  or 
cases  which  any  member  will  be  willing  to  read  or  show.  A  further  notice 
will  be  issued  later.  After  the  meeting  a  dinnerwill  be  held  — G  Bertram 
Muriel,  Honorary  Secretary,  Whitehaven. 


Border  Counties  Rranch  and  North  Lancashire  and  South  West¬ 
morland  Branch. -Notice  is  hereby  given  that  nominations  for  the  post 
of  Representative  of  these  two  Branches  jointly  on  the  Central  Council  of 
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the  Association  must  be  sent  to  me  not  later  than  May  27th.  A  nomina¬ 
tion  paper  in  favour  of  the  present  representative  has  already  been  sent 
in,  and  Dr.  Maxwell  Ross  has  sigrified  his  willingness  to  accept  office  if 
elected.— Francis  R.  Hill,  Carlisle,  Honorary  Secretary,  Border  Counties 
Branch. 


East  Anglian  Bbanch. — The  annual  meeting,  of  the  East  Anglian 
Branch  will  be  held  at  Norwich  on  Thursday,  June  [29th. 


East  Anglian  Branch.— Notice  is  hereby  given  that  nominations  of 
members  for  the  office  of  Representative  on  the  Central  Council  of  the 
Association,  each  signed  by  not  less  than  three  members,  must  reach  me 
not  later  than  May  31st. — B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
General  Secretary  of  Branch. 


East  York  and  North  Lincoln  Branch  (with  the  Cambridge  and 
Huntingdon  Branch) — Nominations  for  the  office  of  Representative  on 
the  Central  Council  must  reach  the  Honorary  Secretary  before  May  14th. 
The  present  Representative,  Dr.  C.  H.  Milburn.  is  eligible  for  re- 
election.- E.  M.  Hainworth,  Honorary  Secretary,  East  York  and  North 
Lincoln  Branch.  _ 


Edinburgh  and  Fife  Branches.— Notice  is  hereby  given  that 
nominations  of  elective  members  of  the  Council  of  the  Association  for 
these  Branches  must  be  made  in  writing  on  or  before  June  3rd,  to 
A.  Logan  Turner,  M  D..  27,  Walker  Street,  Edinburgh,  Honorary 
Secretary  Edinburgh  Branch.  _ 

Fife  Branch.— The  annual  meeting  will  be  held  on  June  1st,  at  3.15  pm., 
in  the  Hotel,  Thornton,  as  per  circular  issued  to  the  members.— 
R.  Balfour  Graham,  Leven,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Chester  and  Crewe  Divisions. 
—The  annual  meeting  of  tne  above  Divisions  will  ne  held  in  the  Board 
Room  of  the  Chester  General  Infirmary,  on  Tuesday,  May  23rd,  at  5  P  hl 
Agenda :  (1)  Minutes  of  the  last  meeting.  (2)  To  receive  the  annual  report 
of  the  Executive  Committee.  (3)  To  elect  officers,  the  Representative  of 
the  Division  on  the  Branch  Council,  and  the  ordinary  members  of  the 
Executive  Committee  (Rules  5,  6,  8,  and  9).  (4)  i  o  elect  1  he  Represen  tative 
of  the  two  Divisions  in  Representative  Meetings  of  the  Association 
(Rule  7).  (5)  To  consider  the  business  of  the  Annual  Representative 
Meeting  (6)  To  consider  letter  from  the  Medical  Secre'ary  re  representa¬ 
tion  of  Divisions.  (7)  To  consider  notices  of  Motions,  etc  ,  in  the  supple¬ 
ments  of  April  and  May.  (8)  Any  other  business— H.  W.  King, 
26,  Nicholas  Street,  Chester,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Walthamstow  Division.— A 
meeting  of  this  Division  will  be  held  at  Woodford  Hospital,  on  Tuesday, 
May  i6ih,  at  4  p.m.  The  chair  will  be  taken  by  Mr.  Percy  Warner.  Mr. 
W  Watson  Cheyne  will  read  a  paper  on  Acute  Abdominal  Affections. 
Matters  referred  to  the  Division  will  be  discussed.  Visitors  are  cordially 
invited  to  attend.— C.  J.  Morton,  Oxford  Road,  Walthamstow,  Honorary 
Secretary.  _ 


Metropolitan  Counties  Branch:  Wandsworth  Division.— The 
annual  meeting  will  be  held  at  Crichtons,  Clapham  Juoction,  on  Thurs¬ 
day,  May  25ih,  at  9.30  p.m.  Agenda  :  (1)  Minutes,  (2)  correspondence, 
(3)  questions,  (4)  additional  rules  (5)  election  of  officers  aDd  com  nittee  of 
the  Division.  The  meeting  will  be  preceded  by  the  annual  dinner  at 
7  p  m.,  at  which  the  following  guests  ot  the  Division  will  be  present:  Sir 
Henry  Kimber,  Bart.,  M.P  for  Wandsworth ;  Percy  Thornton,  Esq  ,  M  P. 
for  Clapham;  the  Mayor  ot  Wandsworth;  Chairman  of  the  Wimbledon 
District  Council;  Chairman  of  the  Wandsworth  Guardians;  J 
Hunt,  Esq.,  and  Lieutenant-Colonel  A.  Rotton,  J.P.,  members 
of  the  L.C.C  ;  Mrs.  and  Miss  Garrett  Anderson,  M.D. ;  Sir  Walter 
Foster,  M.P.  ;  Dr.  Michael  Taylor,  Coroner;  Chairman  of  Central 
Council;  President  of  the  Branch  ;  Drs.  A  P.  Beddard,  George  Carpenter, 
Lauriston  Shaw,  and  R.  Hutchison  ;  Shirley  Ben n,  Esq  ;  the  Editor  of 
the  Journal;  the  Medical  and  General  Secretaries  ;  and  others  Tickets 
on  application  to  E.  Rowland  Fothebgill,  M.B.,  Honorary  Secretary, 
Southfields,  S.W.  (Telephone  868  Battersea.) 


Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
the  Infirmary,  Leicester,  on  Thursday,  June  15th,  at  4  30  p.m.  Tea  will  be 
provided  before  the  meeting.  Copy  of  resolution  of  Branch  Council 
passed  January  nth,  1905  :  “That  a  business  meeting  only  of  the  Branch 
De  held  in  June  next.”  The  Branch  Council  will  meet  at  3.30  p.m 
Agenda:  Minutes.  Report  of  Branch  Council  and  annual  financial  staie- 
ment.  Election  of  Branch  officers  ADy  other  business.- Astley  V. 
Clarke,  Honorary  Secretary  and  Treasurer. 


North  of  England  Branch.— Nominations  for  the  office  of  Repre¬ 
sentative  of  this  Branch  on  tne  Council  of  the  Association  must 
reach  me  not  later  than  May  30th.  There  are  two  vacancies,  and  the 
present  Representatives,  Drs  Murphy  ano  Hunter,  are  both  eligible,  and 
offer  themselves  for  re-eiection.— Alfred  Cox,  Cotfield  House,  Gateshead, 
Honorary  secretary.  _ 


North  Wales  Branch  :  South  Carnarvon  and  Merioneth  Division. 
--Tne  annual  meeting  will  ne  held  at  Dolgelly  on  May  31st.  when  the 
election  of  officers,  etc  ,  for  the  ensuing  year  will  be  proceeded  with. 
Dr.  Hugh  Jones  will  open  a  discussion  on  the  treatment  of  pneumonia.— 
W.  Jones  Morris,  Portmadoc,  Honorary  Secretary. 


North  Wales  and  Shropshire  Branches. — As  these  two  Branches 
are  grouped  for  the  election  of  a  member  ou  the  Central  Council  of  the 
Association,  nominations  in  accordance  wi'h  By-law  24  will  be  received 
by  either  of  the  undersigned  not  later  than  May  22nd.— W  Jones  Morris, 
Portmadoc ;  H  Jones  Roberts,  Penygroes ;  H.  H.  B.  Macleod,  Clive 
House,  Shrewsbury. 


Shropshire  and  Mid-Wales  Branch  —The  spring  meeting  will  be  held 
at  the  Salop  Infirmary,  on  Tuesday,  May  i6ih,  at  3  p.m.  The  President, 
Dr.  Edward  Cureton,  will  take  the  chair.  Agenda:  Minutes  of  last 


meeting.  Read  letters.  Communications  from  Branch  Council.  Election 
of  officers  for  1905-6.  Matters  referred  to  Divisions  :  “A”  re  Information 
to  Coroners  (vide  enclosed  circular);  “B  ”  re  Ambulance  Work  (vide 
Supplement  to  the  British  Medical  Journal,  February  4th).  Mr  Russ 
Wood  will  show  a  case  of  Paralysis  of  the  Sixth  and  Seventh  Nerves 
Professor  Leith,  of  Birmingham  University,  will  read  a  paper,  Evolution 
in  Tuberculosis.  Dr  Law  Webb  will  demonstrate  a  simple  test  for  the 
presence  of  Carbon  Monoxide  in  the  blood  of  persons  poisoned  by  coal 
gas.  Mr  Russ  Wood  will  give  a  short  paper  on  Adenoids,  with  an  analysis 
of  500  operations.  Dr.  Cecil  Salt  will  read  a  note  seDt  by  Dr.  A  Eddowes 
on  X-ray  burns  (2  cases),  with  treatment,  and  will  show  photographs.  By 
the  invitation  of  the  President,  numbers  will  partake  of  tea  at  the 
Infirmary  after  the  meeting.— Harold  H.  B.  Macleod,  Honorary 
Secretary. 


South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Canterbury  on  Wednesday,  June  21st,  Dr.  Whitehead  Reid,  Presi¬ 
dent-elect,  Id  the  chair.  The  following  will  be  the  agenda:  (1)  To  elect  the 
officers  of  the  Branch.  [This  will  be  done  by  voting  papers  sent  to 
each  member  of  the  Branch.  Nomination  by  three  members  for  the 
offices  of  President-elect,  Vice-Presidents,  and  Secretary  may  be  sent  to 
the  Honorary  Secretary  on  or  before  May  13th.]  (2)  To  receive  the  annual 
report  of  the  Branch  Council  (3)  To  consider  the  business  of  the  Annual 
Representative  Meeting.  (4)  Mr.  J.  H.  Ewart  will  move  “That  Honorary 
Secretaries  of  Divisions  be  ex-ojficio  members  of  the  Branch  Council.” 
(5)  To  transact  any  business  that  may  be  transacted  by  an  ordinary 
meeting.  N.B.— Three  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers.  Nominations  for  these 
posts,  each  by  three  members  in  writing,  may  be  sent  to  the  Honorary 
Secretary  of  the  Branch  on  or  before  Saturday,  May  13th.— H.  M.  Stewart, 
Walton  House,  Lordship  Lane,  S.E.,  Honorary  Secretary. 


South-Eastern  Branch  :  Brighton  Division.— A  meeting  will  be  held 
at  the  Dispensary,  113,  Queen’s  Road,  Brighton,  at  4.30  p  m.,  on  the  fourth 
Wednesday  in  May  (24th),  June  (28th),  annual  meeting,  October  (25th), 
November  (22nd).  Members  wishing  to  read  papers  or  show  cases  at 
the  meetings  are  requested  to  give  at  least  a  fortnight’s  notice  to  the 
Honorary  Secretary,  Ryding  Marsh,  M.D.,  49.  Sackville  Road,  Hove. 


South-Eastern  Branch  :  Croydon  Division.— The  next  meeting  will 
be  held  at  the  Croydon  General  Hospital  on  Thursday,  May  18th,  at  4  p.m., 
Dr.  J.  Wayte  in  the  chair.  Dinner  at  Greyhound  Hotel,  6.15  p  m. 
charge  5s.,  exclusive  of  wine.  Agenda:  (1)  Minutes  of  the  previous 
meeting  ;  (2)  to  decide  when  and  where  the  next  meeting  shall  take  place, 
and  to  elect  a  chairman  ;  (3)  election  of  officers  for  the  ensuing  year ; 
(4)  clinical  meeting.  Gentlemen  willing  to  exhibit  cases  are  requested  to 
communicate  with  the  Honorary  Secretary  not  later  than  May  13th  Details 
will  be  announced  subsequently.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  and  introduce  professional  friends.  Tea  at 
four  o’clock  by  kind  invitation  of  Dr.  Wayte.  The  Honorary  Secretary 
would  be  much  obliged  if  members  would  kindly  inform  him  by  post¬ 
card  whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  and  if 
likely  to  remain  to  dinner.  By  so  doing  they  will  very  materially  facili¬ 
tate  arrangements,  and  promote  the  success  of  the  meeting.— E.  H. 
Willock,  1 13,  London  Road,  Croydon,  Honorary  Secretary. 


South-Eastern  of  Ireland  Branch.— The  annual  meeting  will  be  held 
at  Kilkenny  on  May  24th.— E.  J.  Farmer,  Honorary  Secretary. 


South-Eastern  Branch  :  Eastbourne  Division.— The  annual  general 
meeting  of  this  Division  will  be  held  on  Tuesday,  May  23rd,  at  8  30  p  m., 
iD  the  Town  Hall,  Eastbourne,  when  the  matters  referred  to  the  Division 
will  be  considered  On  lhursday,  May  251  h,  at  6.30  p.m.,  a  meeting  of  t.ae 
Division  will  be  held,  in  conjunction  with  the  Hastings  Division,  at  the 
Grand  Hotel,  Eastbourne,  wbeD  a  paper  will  be  read  by  Mr.  C.  A.  Ballance. 
Dinner  at  8  p.m.— W.  J.  C.  Merry,  Eastbourne,  Honorary  Secretary. 


South-Eastern  Branch  :  Reigate  Division.— A  special  meeting  will 
be  held  at  Laker’s  Hotel,  Redhill,  on  Friday,  May  19th,  at  6  p.m.,  H.  J. 
Blackler,  M.B.Lond  ,  etc...  of  Redhill,  in  the  chair.  Ageuda:  To  electa 
Representative  of  the  Division  for  the  Annual  Meeting  of  the  Association. 
An  address  will  be  given  by  Dr.  J.  H.  Bryant,  Assistant  Physician  to  Guy’s 
Hospital,  on  Electro-therapeutics.  Clinical  cases  will  be  shown  by  Drs. 
J  H.  Pegg,  A.  R.  Walters,  and  W.  A.  Berridge.  A  Short  Note  on 
an  Unusual  Case  of  Femoral  Hernia  by  Dr  F.  Curtis,  F.R.C.S  Eng. 
Dinner  at  7  30  p.m. ;  charge  5s.  (exclusive  of  wiDe).  The  Honorary 
secretary  will  be  much  obliged  ii  members  will  kindly  inform  him 
whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  and 
if  they  are  likely  to  remain  to  dinner. — W.  A.  Berridge,  Honorary 
Secretary,  Station  Road,  Redhill. 


Southern  Branch  :  Salisbury  Division.— The  annual  meeting  of  the 
Division  will  be  held  on  Wednesday,  May  17th,  at  the  Infirmary,  Salis¬ 
bury,  at  8.15  p  m.,  to  be  preceded  by  dinner  at  the  couuty  Hotel,  at  7  p.m. 
(morning  dress).  Agenda:  (1)  Minutes  of  the  last  meeting.  (2)  Election 
of  officers  :  (a)  Chairman,  Vice-ChairmaD,  and  Secretary,  Representatives 
of  the  Division  on  the  Branch  Council,  and  the  ordinary  members  of  the 
Executive  Committee  ;  (6)  to  elect  the  representative  of  the  Division  in 
Representative  Meetings  of  the  Association ;  (c)  to  receive  the  annual 
report  of  the  Executive  Committee  :  (3)  to  make  arrangements  for  the 
general  meettDg  of  the  Branch  in  Salisbury  ;  (4)  to  discuss  and  reply  on 
the  following  matters  referred  to  the  Division  :  (a)  National  Deposit 
Friendly  Society;  (6)  ambulance  work  ;  (c)  advertising  in  connexion  with 
hydropathic  establishments  ;  (d)  report  ou  information  given  to  coroners 
(supplement.  Not  ember  26th,  1904)  ;  (e)  consultations  between  medical 
witnesses;  (/)  proposals  for  preventing  the  abuse  of  drugs;  (g)  statutory 
provision  for  payment  of  medical  men  called  in  to  assist  mid  wives;  (fl)  con¬ 
tract  practice  and  Medical  Acts  Amendment  Bill ;  ( i )  death  registration 
and  coroners’  law  (5)  Cases.  Members  wishing  to  show  any  cases  or 
read  any  papers  are  desired  to  commuuicate  with  the  Honorary  Secretary 
as  soon  as  possible.  Members  intending  to  be  present  at  dinner  are 
desired  to  inform  the  Honorary  Secretary  not  later  than  Saturday, 
May  13th.— J.  E.  Gordon,  Honorary  Secretary,  52,  Endless  Street, 
Salisbury. 


May  13,  1905.] 


DIARY. 


South-Western  Branch.— The  nomination  of  candidates  for  the  office 
if  elective  members  ot  Council  (Branch  representatives  on  the  Connnti 
,f  the  Association)  for  the  ensuing  year  must  to  made  by at feast* three 
ileetors,  and  in  writing,  on  or  before  May  2ist,  to  the  Honorary  Secretary 
if  the  Branch,  Mr.  G.  Young  Eales,  i.  Matlock  Terrace,  Torquay.  y 

South  Midland  Branch.— Notice  is  hereby  given  that  nominations  of 
aembers  for  the  office  of  Representatives  on  Central  Council  each  signed 
>y  not  less  than  three  members,  must  reach  me  not  later  than  Mavfstli 
he  present  Representative,  Mr.  R.  H.  Kinsey,  is  eligible  for  re-election 
-E.  Harries  Jones,  Honorary  Secretary,  Northampton. 

South  Midland  Branch  :  Bedford  and  Herts  Division.— The  annual 
leeting  of  the  Bedford  and  Herts  Division  of  the  British  Medical 

‘“der  Eso  on^^M7  L°dge’  Euton’  by  kiud  i^vitatfon  o! 

.  bworaer,  Esq.,  on  Friday,  May  igtu,  at  245  p.m.  Agenda  •  li)  Thp 

a!V?ual  meeting.  (2)  To  receive  the  annual  report  of 
^Tn  n®'  (3)  To  elect  the  officers  for  the  ensuing  year 

To  consider  the  following  new  rule  proposed  by  the  Organization 
ommittee :  In  the  event  of  the  death  or  resignation  of  any  officer  of 
le  Division,  the  Executive  Committee  shall  appoint  some  member  of 
leDivtsion  to  hold  the  office  thereby  vacatedP  until  th“ne“t  annual 
leeting.  (5)  To  transact  any  business  that  may  be  transacted  at  an 
□  nual  meeting.  (6)  Mr  Jonathan  Hutchinson,  F.R  S„  will  deli vw  an 
idress  entitled,  Some  of  My  Opinions.  Drs.  Sworder  and  Bolt  on  Tomson 

1Vi‘A-ohueTmRffiwfer^  °L  the  Uivlsi0Q  »°  lunch  at  Holly  Lodge  at  1^0  p  m  - 
Savoky,  Bedford,  Honorary  Secretary.  ^  ** 
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south  Wales  and  Monmouthshire  Branch:  Cmrdiff  Division  — 

irdhr  ?f  the  Division  will  be  held  in  the  Rooms  of  the 

wdiil  Medical  Society,  141,  Queen  Street,  on  Thursday,  May  i8th  at 

bo81nes9  °.f  .the  meeting  will  be  as  follows:  (a)  To  elect 
five.ltePreseutallves  of  the  Division  on  the  Branch  Council 
id  the  four  ordinary  members  of  the  Executive  Committee  (6)  To  elect 
e  Representative  of  the  liivi-ion  in  the  Representative  Meetings  of  the 

mee  Al-T^consfde^A  th£  annual  of  theExecScom 

ittee.  (rt)  lo  consider  the  business  of  the  Annual  Renresentative 
nnreof  cofnsjder  recommendations  of  the  Executive  limitingHie 

cretarvshm  m  Tnhanw^t  t0tv.f°U£  ybar9’  and  instituting  an  Assistant 
cretaryship  (/)  To  transact  other  business  referred  to  the  Division  — 
ten  J.  Maclean,  Honorary  Divisional  Secretary. 


ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL  Kin*  won.™ 
&?ffi&?A?^{j?nff"8e‘8Urge0n*  HOn°rariUm’  for  six  months. 

SALsa?yR  Pendleh)nHOSPITAL'_HOa0rai'y  Physician  at  Branch  Dispen- 

SOMsSr,COUNTY  COUN011*— Consulting  Medical  Officer  of  Health 
Salary,  ^150  per  annum.  nuan' 

VICqT,?r*In  H°SPITAR  F0R  CHILDREN,  Tite  Street,  S.W.-House- 
Surgeon.  Honorarium,  £25  for  six  months.  use 

WEAND\DpnFPRY  wLik°^  ^I3EA,S„ESOF  THE  NERVOUS  SYSTEM 
Mrt7-a-ntTr,^^ILEPSY’ Welbeck  street,  W.— Honorary  Assistant  Physician. 

WPhjTs^(hanGENERALI)I3PENSA'RY’  Marylebone  Road,  N.W.— Honorary 
™“S?.™l,SNEBAt  DISPENSARY.  Garrard  Street,  W- 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Factories 
Cors0torphinea,CEdln8burghRe  *nd“  iSS'lSSfiJSSS?  SurgeonS  at 


Branch.— Nominations  of  Representative  on  Central 
ub°lP  ^otlc^18  herehy  given  that  nominations  must  be  sent  in  to  me 
ike-on  Trent  7  25th-~G-  Petghave  Johnson,  Honorary  Secrete^? 


VORCESTE  RSHIRE  AND  HEREFORDSHIRE  AND  GLOUCESTERSHIRE 

Nominations  for  the  office  of  Representative  on  the 
10  b.  sen* on  or  before  May  2ist  to  G.  W.  Crowe,  43  Fore^ 
Honorary  Secretory  of  the  Worcestershire  and 

Ifarattms  anil  ^.ppointnmtta. 

uut  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES 

tKEVHEAD  BOROUGH  HOSPITAL— Junior  Resident  Honse. 

tSM[Nr>H4Mala^D’ii’JD per anLU(n  and  notification  fees. 
vMINGHAM  GENERAL  HOSPITAL.-House-Surgeon  resident 
Salary  ar,  the  rate  of  ^50  per  annum.  8  resident. 

J^  per  anSumAL  H()jPITAL-Assistant  House-Physician.  Salary, 

CKORNVVALL  COUNTY  ASYLUM.- Junior  Assistant  Medical 
,  »lary  £135.  rising  to  £155,  per  annum.  Medical 

i'JTRaL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road  WC 
, -house-Surgeon  Salary  at  the  rate  of  /50  per  annum  ’  '- 

GENTRY  AND  WARWICKSHIRE  HOiPlTAL  —(1)  House  Snrcrenn 
respectively!*  Hou’e-Surgeon-  Salaries,  £loo  an(d  *  per  Sm 
KFERMLINE:  CARNEGIE  DUNFERMLINE  TRUST  rorrFRF  rtE 
SE'SEPtND  PHYSICAL  TRAINING  -Medical  Man  t°oLSuEre0iE 
^UAtomy,  Physiology,  and  Hygiene.  Salary  A 300  Der  annum 

1 2 .hSoyalL  I1 v *xoo. 

So  ffu  per  annum  "  House-Physician,  resident.  Salary, 

iaTlarGU^JoYperSanLnum’  Chartbam-™rd  Assistant  Medical  Officer. 

LER  INSTITUTE  OF  PREVENTIVE  MEDICINE -Assistant 
MM°  °8  St  l°  the  Serum  Department,  Elstree.  Salary,  i^cx/per 

SftlogsJrglo^  SE4'B4r™  HOSPITAL.— Honorary  Assistant 

iidS'ranS?  Workhouse  Medical  Officer  and 

,DDum!  °ffi  of  Chlldren  s  Home.  Salary,  combined,  £250  per 

!*n!"3EY  BOUNTY  COUNCIL.— Second  Assistant  Medical  Officer  at 
;aPsbury  Asylum,  near  st.  Albans.  Saliry  Giouerannnm  Cer  at 

:  KL8tA,NATOKIUM-  Resident  Medical  Officer 

er  annum°N  GEN£RAL  HOSPITAL.-House-Surgeon.  Salary,  ^100 

TH-E4STERN  H03PITAL  FOR  CHILDREN,  Hackney  Road  F_ 
t  w  Salary  at  the  rate  of  £60  per  annum  each  ’ 

LH-WEsr  LONDON  HOSPITAL,  Kentish  Town  Road  N  W -G) 

alarleat  the  raCft  oPr  Cer‘  (a)  Assistant  Resident  Medical  Officer 
r  te  of  x>er  annum  each. 

JSiilSr  NORWICH  HOSPITAL.— House-Physician. 

?p!TERf,LSf-.  BARTHOLOMEW’S  HOSPITAL.-(i)  House-Surgeon 
1  ^wfiEor  nn11,  Salary,  £110  per  annum  each. 

AKL°2  H°SptrAH  FOR  CHILDREN  AND  WOMEN 

?«co  pe?annum°a  deDt  MCdiCal  °fficer’  Salary  at  tfae  rate 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Ihe  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
/T*  8Ii°Uld  be  Jorwaraed  in  Post-office  orders  or  stamps  with 
the  TurrentllsZ  Wed™*da\  corning,  in  order  to  ensure  insertion  in 

DEATHS. 

G°LmSBEIN m  Bf,urnemouth.  On  April  12th,  Harry  Vivian  Goldstein 

aSand8  Sed  fyT.'re  ““  “  8  G»Us“?>‘.  4ucktond%TW 

Lane— At  Dharmsala,  Punjab,  on  the  4th  of  April  killed  hv  tho  oanti, 
1“  r  Lacri  S’s':'SdC7  4earlP-love(t’  little  son  of  Major 

tlt°Dr.  T.^Jen'kin  i3ojd0'.Ad1!  ^  suMe"1«-  P^Wa,  Llanelly, 

Walker.— At  54,  Maddox  Street,  London,  W„  on  Mav  7th  of 

pneumonia,  James  G.  Walker  m  b  C  M  Fdin  ,°  acute 

St.  George’s  church,  Hanover  Square  # '  on  Saturdav  L^Tif  aP 
10.30  a  m.  Friends  will  kindly  accept  this,’  the  only  fnvi’ta^ion!  ’ 


DIARY  FOR  NEXT  WEEK. 

Dl  TUESDAY. 

pathological  Society  OF  Dondon.  ao,  Hanover  Square,  W„  8.30  p.m.- 
Mr  FwBVtZZard^  Morbid  Anatomy  of  Myasthenia  Gravis 
Bodies  Xa£er  0n  Resemolance  belweea  PlimmeFs 
Bodies  in  Malignant  Growths  and  Certain  Normal  enn 

“to  tSfc"  Gametogemc*  Tissues!  C£»“r 
s 'coh  ,,  i  Morbid  Growth  from  Angora  Ewe.  Mr 
b;  Cr.  Shattock  and  Dr.  C.  G.  Seligmann  :  True  Herma- 
phroduism  in  a  Leghorn  Fowl.  Mr.  H.  Rundle •  Congenital 

Cavities  “  cS'‘lSi: 

SfcSre’^a^ 

„  „  WEDNESDAY, 

Royal  Microscopical  Society,  2d,  Hanover  Square,  W„  8  p.m.-G) 
rnrteotV,Mr'iAfB'  D  Jackson  :  The  Movements  of  Diatoms 
the  00rSida1eCrOSCOPiC  PlaUtS'  (z)  Exhibition  of  Slides  of 

XT  THURSDAY. 

Neurological  society  of  the  Uniied  Kingdom,  Chandos  street 
Cavendish  Square,  W.,  8.30  p  m. — Papers  :  (1)  Dr  E  F- 

Husband11  Wife  NotA  n D  Jabes  Dorsalis  occurring'  in 
Husband,  Wife,  and  Daughter.  (2)  Drs.  C.  R.  Box  and 

Buzzard :  An  unusual  case  of  Combined 
Degenera-tlon  of  the  Cord  associated  with  Anaemia.  (3)  Dr 

Tuffi0ors;g„e,rt^eff»,:,isa.p,,lnts  ic  ,he  “*«»*  »< 

FRIDAY. 

Society  for  the  Study  of  Dis-ease  in  Children,  h,  ChaDdos  Street  W 
f  P-m  -Dr.  Henry  Ashby  will  deliver  the  Wightmaii 
Lecture;  subject,  Some  of  the  Neuroses  of  Early  Life. 

POST-GRADUATE  courses  and  lectures. 

(mn8n.B5!!Al'  Thursday,  4  p.m.-Medical  Cases. 

Medical  Graduates  college  and  Polyclinic,  22,  Chenies  Street  WC 
fnr^ hefoUowingclmical  demonstrations  have  been  arranged 
^ek  at  4  p  m.  each  day  :  -Monday,  Skin  ;  Tuesday 
MedicaJ  .Wednesday,  Surgical ;  Thursday,  Surgical ;  Friday* 

E  EJ?CtU^LS  5  V  p  m'  ea°h  day  will  be  giveD  as  follow  s’ 
Monday.  The  Prodromes  and  Eat  Jy  Symptoms  of  Insa  nitv  - 
HnnSnfa7h  Disseminated  Sclerosis  ;  Wednesday,  Hypersecre- 
Surgery  Vagluaand  Cervix  Uteri  ;  Thursday  .Orth  opaedfc 
North-East  London  Poct- Graduate  College,  Tottenham  Hospital  N 

Si  a  a 

SAMARITAN  F^r ^ Womkn,  Marylebone  Road,  N.W., 

West  London  Post-graduate  College,  Hammersmith,  W  -The  foi 
lowing  lectures  and  demonstrations  have  been  arranged 
for  next  week  at  5  P  m.  each  day  :  Monday  wd  Tuesday 
Practical  Points  in  the  Anatomy  of  the  Ear  with  lantern 
slides;  Wednesday,  Practical  Medicine -  Thursday 

and  *its ^Treatmen tf 8  aDd  Treatmeilt  =  ^May,  OtorrhoS 
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CALENDAR  OF  THE  ASSOCIATION 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


14  §un&OB 

15. ..Monday  . 


16. ..Tuesday 


London  :  Medico-Political  Committee.  3  p.m. 
Shropshire  and  Mid  Wales  Branch,  Salop  In- 
iirmaiy,  30  m.  _  .. 

Walthamstow  Division.  Metvopolitan  Counties 
Branch.,  Woodford  Hospital,  4  p.m. 

London:  Centra)  Council,  10 a. m. 

Dorset  and  West  Hants  Branch.  Blandford. 

17  Wednesday  J.  Salisbury  Division,  southern  Branch,  Annual 
'  Meeting,  Infirmary,  Salisbury,  8.15  p  m.,  pre¬ 
ceded  by  Dinner  at  the  County  Hotel,  7  p.m. 
Cardiff  Division,  South  Wales  and  Monmouth¬ 
shire  branch.  Rooms  of  Cardiff  Medical 
Society,  141,  Queen  Street,  3  30  p  m. 

Croydon  Division.  South-Eastern  Branch,  Croy- 
v  doD  General  Hospital,  4  p.m.  , 

/  Reigate  Di vision*  South  EcistcTin  Evo/ucfi^  L&Kcr  s 
J  Hotel,  Kedhill.  6  p.m. 

\  Bedford  and  Herts  Division,  South  Midland, 
(  Branch,  Holly  Lodge,  Luton,  2.45  p.m. 


Month. 


18...THCBSDAY.. 


19...FBIDAY 


20  ...SATUBDAY... 

21.. .§wni>ofi.. 

22.. .monday  ... 


23...TUESDAY 


24...WEDNESDAY 


25...THUBSDAY. 


26—VB.lT>hJ 


27. . .5.TUBDAY . 

28.. §un5au 

2 9.. . Monday  . 


/'General  Medical  Council  Session  commences. 

I  Chester  and  Crewe  Divisions,  Lancashire  and 
I  Cheshire  Branch,  Annual  Meeting  Board 
J  Room,  Chester  Ge  eral  Infirmary,  5  p  m. 

)  Eastbourne  Division,  South-Eastern  Branch, 

I  Annual  Meeting,  Town  Hail,  Eastbourne, 

Matters  for  consideration  by  Quarterly 
Medico- Political  Committee  should  be 
notified  to  Medical  Secretary  od  or  before 
this  day.  „  . 

Brighton  Division,  South-Eastern  Branch,  Dis¬ 
pensary,  113,  Queen’s  Road,  Brighton,  4.30 p.m. 
South  Eastern  of  Ireland  Branch,  Annual 
Meeting,  Kilkenny.  „  . 

City  Division,  Metropolitan  Counties  Branch, 
Annual  General  Meeting,  Great  Eastern 
Hotel,  Liverpool  Street,  E.C.,  4  p.m. 
Eastbourne  Division,  South-Eastern  Branch,  va. 
conjunction  wicti  Hastings  Division.  G>and 
Hotel,  Eastbourne,  6.30  p.m  ;  Dinner,  8  p.m. 
Wandsworth  Division,  Metropolitan  Counties 
Branch,  Annual  Meeting,  Crichton  s.  Clap- 
ham  Junction,  9.33  p.m.,  preceded  by  Annual 
Dinner.  7  p.m  „  ,  .  . 

Manchester  (South)  Division,  Lancashire  ana 
Cheshire  Branch,  Annual  Meeting,  School¬ 
room  of  Holy  Innocents’  Church,  Fallow- 
field,  4.15  p.m.  „  .  _  , .  „ 

North  Cumberland  Division,  Border  Bounties 
Branch,  county  Hotel.  Carlisle  3  30  pm. 
West  Cumberland  Division,  Border  Counties 
Branch,  Annual  Meeting,  Whitehaven. 


30...TUESDAY 


June 


1...THUBSDAY.. 


2...FBIDAY 


June 


Folkestone  Division,  South-Eastern  Branch, 
Annual  Meeting,  Hotel  Wampacli,  7p.m.  also 
meetiDgof  Fokestone,  Dover,  and  Ashford 
Constituency,  7.30  p.m..  Dinner.  8.30  p.m. 
Trowbridge  Division.  Bath  and  Bristol  Branch, 
Annual  Meeting,  Trowbridge 
Scientific  Grantees  have  to  report  to  Council 
od  or  before  this  da  te. 

31  ..WEDNESDAY  South  Carnarvon  and  Merioneth  Division 

’  North  Wales  Branch,  Annual  Meetmg, 
v  Dolgelly. 

Note  that  in  order  to  facilitate  the  procedure 
ot  the  council  for  the  appointment  of  Com¬ 
mittees.  Branch  Secretaries  are  requested 
to  send  in  to  the  General  Secretary  the 
Election  Returns  of  their  Branch  Repre¬ 
sentatives  by  June  27th. 

Fife  Branch,  Annual  Meeting,  in  the  Hotel, 
Thornton,  3.15  p.m.  _  ,  , 

l  Matters  for  consideration  by  Quarterly 
J  Ethical  Committee  should  be  notified  to  the 
(  Medical  Secretary  on  or  before  this  day. 


Day  of  Week. 


Meetings  to  be  Held. 


.  ^unbajj.. 

..Monday  ... 
...Tuesday  ... 
..Wednesday, 

..Thubsday...-[ 
...Fbiday  ••• 

...SATUBDAY... 

...gvmbai?.. 

...MONDAY  ... 
...Tuesday  ... 
...Wednesday 


London  :  Medico-Political  Committee. 


Birmingham  Branch,  Annual  Meeting,  Medi¬ 
cal  Institute,  Birmingham,  3.30  p.m. 


Bank  Holiday. 


15.. 


.Thubsday., 

% 


...Fbiday  •••  ^ 
...SATUBDAY... 


The  last  day  upon  which  the  General  Secre¬ 
tary  can  receive  references  for  the  Con 
ference  of  Branch  and  Division  Secretarial 
on  July  25th  at  Leicester. 

Midland  Branch,  Annual  Meeting,  Infirmary 
Leicester,  4  30  p.m. 

London  :  Ethical  Committee. 

Border  Counties  Branch,  Annual  Meeting 
County  Hall,  Carlisle,  3.30  p  m. 


..§unbo2?.. 

...Monday  ••• 
...Tuesday  ... 


Election  of  Representatives:  July  3rd. 


21...WEDNESDAY  • 


22. 


Notices  of  Motion  for  Quarterly  Council  Meel 
ing  must  be  given  to  General  Secretary  0’ 
or  before  this  day. 

South-Eastern  Branch,  Annual  Meeting,  Guile 
hali,  Canterbury,  2.15  p.m. 

l  Altrincham  Division,  Lancashire  and  Cheshii 
.Thubsday...  <  Branch,  Annual  Meeting,  Board  Roon 
(  Altrincham  Infirmary,  5  p.m. 

Fbiday 


23.. 

24..  .5ATUBDAY  ... 


25.. 

26.. 


$unbac.. 

.Monday  .. 


27. ..Tuesday 


i  Matters  for  consideration  by  Organizatic 
,  J  Committee  on  July  nth  should  be  notifie 
(  to  Medical  Secretary  on  or  before  this  day. 


28- ..Wednesday 


July 


29 

30. 

1 


Brighton  Division,  South-Eastern  Branch,  Ai 
nual  Meeting,  113,  Queen’s  Road,  Brighto 
4  30  p.m. 

Branch,  Annual  Meetin 


Tttt-hrt.av  / East  Anglian 
..THUBSDAY...  Norwich. 

..Fbiday  ...  Association  Research  Scholarships  expire. 
..Satubday  ...  Research  Scholarships  date  from  now. 

..§unbai?.. 


■3...monday 


4. 

5. 

6. 
7. 
8 
9. 


..Tuesday 
..Wednesday 
..Thubsday... 
..Fbiday 

...SATUBDAY... 

„$unbae.. 


{Division  Returns  of  Representatives  a) 
Branch  Returns  for  Council  this  day  wee! 
Last  day  for  electing  Representatives 
Divisions  for  Representative  Meeting. 


10. ..Monday 


^Last  day  for  Division  Secretaries  to  se 
General  Secretary  returns  of  election 
Representatives.  ,  ,  .. 

Refer  to  Notice  of  June  1st  as  to  forward) 
returns  of  Election  of  Branch  Represen 
tives. 

London  :  Organization  Committee, 
i  Last  day  for  Branch  Representatives 
..Wednesday -J  nominate  Candidates  for  co-option  to 
(  Council. 


II. ..Tuesday 
12 


ANNUAL  MEETING. 

The  seventy-third  annual  meetmg  of  the  Association  will  be  held  at  Leicester  on  July  Stfh,  25th,  S6th,  27th,  and  88  th.  ^ 
Honorary  Local  Secretaries  are  Hr.  Astley  V.  Clarke,  87,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Hr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  S  p.m.  on  Monday  July  Uth,  and  the  first  session  of  t  A 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesa 

July  86th. 


Printed  and  published  by  the  British  Medical"  Association  at  their  Office-  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Midffi«i« 
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toinjjs  of  Irinttfats  anil  Divisions. 

-  _ _  - 

.The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
‘ n  relating  to  Scientific  and  Clinical  Medicine ,  when  reported 
'  the  Honorary  Secretaries ,  are  published  in  the  body  of  the 

i  (JRNAL.] 


CAPE  OF  GOOD  HOPE  (EASTERN  PROVINCE) 

BRANCH. 

I  ireh^oth  °f  ^  Branch  was  held  at  Steinman’s  Hotel  on 

Confirmation  of  Minutes—  The  minutes  of  the  meeting  held 
i  January  13th  were  read  and  confirmed.  e 

wovery  of  Fees.— On  the  question  of  the  desirability  of 
dical  men  being  able  to  recover  professional  fees  after 

W 6  °-f  l86l>  a  resolution  from  the 
Branch  that  it  was  inadvisable  to  try  to  amend  the 
h  at  the  present  time  was  recorded. 

\lLl^ding  ^"n.-Dr.  W.  H.  Edwards,  of  Port 
zabeth,  in  a  letter,  drew  attention  to  Dr.  Poyn ton’s  paper 

a  in  S-  °f  x4th ,1904,  on  the  use  of  citrate  of 

-  a  in  feeding  of  children  The  effect  of  this  drug  on  milk 
i  the  presence  of  hydrochloric  acid  and  the  result  were 
■  nonstrated. 

proposed  East  London  Division.— It  was  resolved,  in  answer 
l  if  London™  ^  R*  J'  Roulston  and  C.  J.  Hill-Aitken  of 

n«annCh  Wf1?0mes  the  ingestion  of  forming  a  Division  at 
Last  London,  and  is  prepared  to  accept  an  invitation  to  hold  a 
meeting  at  a  central  point  (such  as  King  William’s  Town). 

Communications.— pr.  C.  J.  Hill-Aitken  (East  London) 
three  communications  :  (1)  On  the  use  of  Bossi’s  dilator. 
iLw.T*8  easy’Jhe  action  rapid,  but  there  was  a  distinct 
advantage,  in  that  uterine  contractions  were  not  set  up  by 
ase.  Delivery  should  be  postponed  an  hour  after  full  dila- 
»  on  to  allow  development  of  “  pains.”  (2)  On  general 
1  eethema  ethyl  chloride.  (3)  On  persistent  blepharo¬ 


spasm  in  phlyctenular  ophthalmia.  In  some  cases  this  is 
fonowe0d.CanOUS  teeth*  A  VOte  0f  thanks  a^d  discussion 

DUNDEE  BRANCH. 

A  clinical  meeting  of  this  and  other  Scottish  Branches 

Tslh^tVp  m6  R°ya  lQlianary’  Dundee>  on  Friday,  April 

cf'c.— Previous  to  the  meeting  there  was  an  exhi- 
Pathological  specimens,  radiographs,  photographs, 

wfs  served!6  kmdne8S  of  the  directors  of  the  Infirm! ry  tea 

Cases.— At  the  meeting,  which  was  largely  attended  the 
following  cases  were  shown  :-Dr.  M’Gillivray:  A  Series  of 

S?nS'S  aifn0HallefVC,)  ?a8e8  of  microphthalmos; 
(  )  bridge  shaped  coloboma  of  iris  (downwards)  involving 

the  optic  dice  and  portion  of  the  choroid  ;  (3)  unilateral 
zonular  cataract;  (4)  lateral  ectopia  lentis  ;  (c)  con¬ 

genital  dimple  of  the  upper  lip.  -  Dr.  HaLle?- 
Cases  of  hereditary  keratosis  palmaris  et  plantaris.— 

D  V  G‘  t  Yu  M,ller  Aneurysm  of  the  ascending 
portion  of  the  aortic  arch -Dr.  Pikie  :  A  case  of  carS 
disease  with  o--ray  photo.— Dr.  Fuggie  :  (1)  Congenital  dextro¬ 
cardia  (child);  (2)  a  case  of  “late  rickets”;  (3)  a  case  of 
disseminated  sclerosis.-Dr.  Fraser  :  Case  of  lupus  treated 
by  a:  rays.-Professor  MacEwan  :  (,)  Patient  thirteen  months 
after  removal  of  the  stomach;  (21  cases  illustrative  of  the 
conservative  treatment  of  tuberculous  joint  diseasel-Dr 
Mackie  Whyte:  (i)  Congenital  ossification  of  the  cranial 
sutures  with  diplegia  in  child,  aged  4;  (2)  symmetric! 
atrophy  of  the  intrinsic  muscles  of  the  hands  (3)  progressive 
muscular  atrophy  of  the  upper  extremities;  (4)  multi  pte 
neuritis  of  doubtful  etiology  -  partial  Recovery  •  (,) 

cerebral  tumour  in  a  tuberculous  man ;  (6)  spinal 

myelitis  recurring  some  months  after  diphtherial  par! 
lysis-oonyalescence;  (7)  splenic  anaemia;  (8)  acute  C 

of  rheumatoid  arthritis  with  muscular  artrophy _ Mr. 

Greig  :  (1)  A  case  of  congenital  high  scapula  -  (2)  a  case  of 

K  vdSnloi  8ar.CJD?\of  oheek  ;  (3)  child  after  Lcision  of  a  large 
hydronephrosis ;  (4)  man  after  operation  for  general  peritonitis 

(57) 
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— the  sequel  to  appendicitis. — Dr.  Don  :  (1)  Case  of  acrome¬ 
galy,  with  localized  epileptiform  convulsions,  after  trephining 
and  other  treatment ;  (2)  case  of  diabetes  under  treatment  by 
high-frequency  condensation  currents. — Dr.  Guild  :  (1)  Patient 
two  years  after  thyrotomy  for  lupus  ;  (2)  patient  with  a  rhino- 
lith.— Dr.  G.  F.  Whyte  :  Boy  with  cerebral  tumour  (tuber¬ 
culous).— Dr.  Henderson  (Kirkcaldy) :  Case  of  coxa  vara.— 
Dr.  Rogers  :  Case  of  multiple  superficial  gummata. 

Dinner. — After  the  meeting  forty-five  gentlemen  sat  down  to 
dinner  in  the  Royal  Hotel,  Dr.  Grant  (Glamis),  President  of 
the  Dundee  Branch,  in  the  chair.  The  following  gentlemen 
were  guests  of  the  Branch :  Mr.  R.  G.  Kennedy,  Chairman  of 
Directors  of  the  Royal  Infirmary;  Professor  Finlay  (Aber¬ 
deen),  Drs.  Nasmyth  (Fife),  Hamilton  (Glasgow),  Moorhouse 
(Stirling),  Norman  Walker  (Edinburgh),  Moir  (Inverness), 
Taylor  and  Trotter  (Perth).  The  toasts  were :  “The  King,” 
proposed  by  the  President  ;  “  The  Navy,  Army,  and  Reserve 
Forces,  ”  proposed  bv  the  President  and  replied  to  by  Professor 
Kynoch,  Surgeon  R.N.V.R. ;  “The  British  Medical  Associa¬ 
tion  ”  proposed  by  Professor  Stephenson  (Aberdeen)  and 
replied  to  by  the  President  ;  “  The  Dundee  Royal  Infirmary,” 
proposed  by  Dr.  Norman  Walker  (Edinburgh)  and  responded 
to  by  Mr.  R.  G.  Kennedy,  and  “  The  Visitors,”  proposed  by 
Prolessor  Stalker  and  responded  to  by  Professor  Finlay 
(Aberdeen).  A  pleasant  time  was  spent  with  song  and  story. 


DORSET  AND  WEST  HANTS  BRANCH: 

Bournemouth  Division. 

A  meeting  of  this  Division  was  held  at  Bournemouth  on 
Wednesday,  May  3rd,  at  8.30  p.m.,  Dr.  Snow,  Vice-President, 
in  the  chair. 

Confirmation  of  Minutes— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Officers—  The  following  officers  were  elected:, 
President,  Dr.  Snow  ;  Vice-President,  Dr.  Davison  ;  Honorary 
Secretary,  Dr.  E.  K.  Le  Fleming ;  Representative  of  Division, 
Dr.  Johnson  Smythe ;  Representatives  of  Division  on  Branch 
Council,  Drs.  Snow,  Alexander,  Johnson  Smythe,  Mahomed, 
Simmons,  Batterbury,  and  Le  Fleming;  Representatives  on 
Ececutive  Council,  Drs.  Alexander,  Gott,  and  Marriner. 

Matters  Referred  to  Divisions—  While  approving  the  report 
of  the  Medico-Political  Committee  on  the  National  Deposit 
Friendly  Association  no  further  resolutions  were  adopted. 
The  principles  of  an  Irish  Committee  and  State  registration 
of  nurses  and  the  report  on  advertising  in  connexion  with 
hydropathic  establishments  were  approved.  The  question  of 
death  registration  and  coroners’  law  was  left  in  the  hands 
of  the  Representative  of  the  Division  at  Association  meetings. 
With  regard  to  ambulance  work  it  was  agreed  that  five  guineas 
be  the  lowest  fee  desirable  for  conducting  an  ambulance  in¬ 
struction  course. 

Case— Mr.  T.  Goodall  showed  an  interesting  specimen  of 
cleft  palate  in  a  puppy. 

Isle  of  Thanet  Division.— It  was  unanimously  agreed  to 
endorse  the  recommendation  of  this  Division  as  to  the 
desirability  of  limiting  the  number  of  questions  brought 
before  the  Divisions. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 

Eastern  Division. 

A  meeting  of  this  Division  was  held  in  the  Religious 
Institution  Rooms,  200,  Buchanan  Street,  Glasgow,  on  April 
19th,  Dr.  William  Whitelaw,  President,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting, 
March  29th,  were  read  and  approved. 

The  Medical  Register.— The  Secretary  read  a  communica¬ 
tion  from  the  Bradford  Division  regarding  the  present  unsatis¬ 
factory  state  of  the  official  Medical  Register ,  with  suggestions 
as  to  remedies. 

Matters  Referred  to  Divisions. — The  report  on  the  prevention 
of  the  abuse  of  drugs  was  read,  and  the  recommendations  of 
the  Medico-Political  Committee  were  accepted.  The  recom¬ 
mendations  on  the  subject  of  the  National  Deposit  Friendly 
Society  were  all  accepted  as  found  in  the  Supplement  of 
January  14th.  The  Public  Health  Bill  was  not  discussed,  as 
it  has  no  application  to  Scotland.  The  Revaccination  Bill 
also  does  not  apply  to  Scotland,  but  it  was  agreed  that  the 
provisions  of  the  Bill  ought  to  be  extended  to  Scotland.  The 
relation  of  the  profession  to  ambulance  work  were  next 
discussed:  (1)  Teaching.  The  Division  decided  that  when  the 
•instruction  given  is  in  connexion  with  a  philanthropic1  institu¬ 
tion  it  may  be  gratis;  but  otherwise  the  miniinutofe^  should 


be  2S.  6d.  per  member  per  course,  in  addition  to  any  sun 
charged  for  necessary  expenses.  (2)  Examining  and  (1 
Judging  in  Competitions.  For  this  work  in  Glasgow  the  St 
Andrew’s  Ambulance  Association  pays  fees  from  one  guine; 
upwards  with  expenses;  the  Division  were  therefore  0 
opinion  that  these  two  departments  of  ambulance  wor. 
should  always  be  regarded  as  purely  matters  of  business  t 
be  paid  for  at  similar  rates.  With  regard  to  the  advertisin 
of  names  of  practitioners  in  connexion  with  hydropathic  air 
similar  establishments,  the  Division  accepted  the  recommen 
dation  of  the  Ethical  Committee  of  the  Association. 

Notices  of  Motion  at  Representative  Meeting  .—The  notices  c 
motion  for  the  Representative  Meeting  at  Leicester  in  Julj 
published  in  Supplement  for  February  25th,  1905,  were  nex 
considered.  After  discussion,  it  was  agreed  that  th 
Division’s  Representative  be  instructed  to  vote  only  for  th 
following  :  (1)  The  motion  by  the  Council  of  the  Associatio 
to  alter  By-law  22;  (2)  the  motion  by  the  Wandswort 
Division  to  alter  By-law  25  ;  (3)  the  motion  by  the  Wands 
worth  Division  that  the  Supplement  be  not  issued  with  th 
Journal  otherwise  than  to  members.  All  the  other  motion 
in  this  supplement  were  to  be  voted  against. 


LANCASHIRE  AND  CHESHIRE  BRANCH : 

Blackburn  Division. 

A  meeting  was  held  at  the  Old  Bull  Hotel,  Blackburn,  0 
Friday.  April  14th,  Dr.  Martin  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  mee 
ing  were  read  and  confirmed. 

Report  of  Representative.— Dr.  Nash  gave  a  brief  account  < 
his  work  at  the  General  Meeting  of  1904  and  in  Committees. 

Benevolent  and  Provident  Scheme. — It  was  moved  by  D 
Bowen,  seconded  by  Dr.  Macklin,  and  resolved  : 

That  Dr.  Nash  should  bring  up  the  question  of  forming  a  benevole: 
and  provident  scheme  before  the  next  general  meeting. 

Proposed  Resolutions.— Dr.  Nash  will  move  the  followir 
resolutions : 

(а)  That  in  the  opinion  of  this  meeting  it  is  desirable  that  the  Britis 
Medical  Association  should  in  every  town  where  contract  practi 
exists  undertake  and  carry  on  a  public  medical  service. 

(б)  That  the  medical  officers  to  this  service  shall  be,  and  be  limited  t 
the  members  of  the  Association  in  that  district. 

(c)  That  a  committee  be  appointed  to  draw  up  a  scheme  for  carryii 
this  into  effect. 

(, d )  That  in  the  opinion  of  this  meeting  it  is  desirable  that  adepai 
ment  of  the  British  Medical  Association  be  formed  for  carrying  0 
a  benevolent  and  provident  scheme  for  the  benefit  of  the  membe 
of  the  Association. 

(e)  That  the  funds  for  these  purposes  be  set  aside  from  the  arnu 
income,  and  that  if  necessary  the  annual  subscription  be  increase 
to  such  sum  as  is  necessary  to  efficiently  carry  out  the  work. 

(/)  That  this  meeting  do  appoint  a  committee  to  formulate  a  scher 
for  carrying  this  into  effect,  and  to  obtain  if  necessary  the  advi 
of  a  competent  actuary,  and  to  report  to  the  Divisions  not  lat 
than  May  1st,  1906. 

(g)  That  the  Memorandum  of  Association,  Articles,  and  By-laws 
so  altered  as  to  allow  this  to  be  carried  out. 

(h)  That  in  the  case  of  any  Representative  or  member  of  Council 
Committee  being  summoned  to  a  meeting  at  head  quarters,  t 
Secretary  of  the  Division  shall  notify  the  fact  to  all  members  of  t 
Division,  practising  in  the  same  district,  three  clear  days  befoi 
hand,  on  forms  specially  supplied  for  this  purpose,  in  order  th 
the  members  may  be  prepared  to  watch  the  interests  of  thf 
Representative  during  his  absence. 

(i)  That  it  be  an  instruction  to  the  Finance  and  Journal  Committee 

publish  the  report  of  the  Annual  Meeting  and  the  form  of  trans< 
tions  in  the  annual  Year  Book,  which  shall  be  published  on  the  1 
September  every  year,  the  medical  year  to  be  reckoned  from  0 
annual  meeting  to  the  next.  j 

(j)  That  the  headquarters  be  known  as  the  office  of  the  “Bnti 
Medical  Association,”  not  “British  Medical  Journal.” 

It  was  resolved  that  a  copy  of  the  resolutions  proposed  1 
Dr.  Nash  be  forwarded  to  the  Burnley  Division  with  the  ho) 
that  he  may  be  appointed  by  that  Division  as  their  Represe 
tative  for  the  ensuing  year. 

Proposed  Additions  to  Standing  Orders. — Dr.  Bowen  propose 
Dr.  Taylor  seconded,  that  it  be  added  to  the  standing  orde 
that  no  session  of  the  annual  meeting  last  for  more  thanthr 
hours  consecutively,  and  if  there  be  a  second  meeting  t) 
same  day  there  shall  be  an  interval  of  one  hour  and  a  ha 
Carried.  Dr.  NASH'proposed,  and  Dr.  Taylor  seconded,  that  ) 
-smoking  be  allowed  during  the  time  the  Chairman  occupi 
the  chair.  Carried.  ... 

'  Vaccination.— Dr.  Nash  was  instructed  to  stipport  the  poll' 
of  the  Division  in  respect  to  Vaccination; 
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Liverpool  (Northern)  Division. 

\  meeting  of  this  Division  was  held  on  April  5th  at  128,  Sheil 
voad,  Dr.  It.  J.  Richardson,  J.P..  in  the  chair. 

Matters  Referred  to  Divisions. — With  regard  to  practitioners 
gyring  information  to  coroners,  the  recommendations  of  the 
tledico-PoIitical  Committee  were  unanimously  adopted  and 
he  Honorary  Secretary  was  instructed  to  confer  with  the 
lonorary  Secretaries  of  the  other  Liverpool  Divisions  and  to 
r range  for  these  recommendations  to  be  sent  to  ’all  the 
aedical  men  in  Liverpool.  The  proposals  for  the  reorganiza- 
l0”  °f  the  Local  Government  Board,  the  Public  Health  Bill 
,1  -Vaccination  Bill  were  all  unanimously  approved  of! 
lie  Medical  Acts  Amendment  Bill  in  general  was  approved  of, 
abject  to  the  following  observationsandsuggestedalterations  : 
art  1 :  there  does  not  appear  to  be  any  provision  made  as  to 
he  election  of  President  of  the  Medical  Council.  Part  III 
ection  xi,  Subsection  1 :  The  Division  was  of  opinion  that 
here  was  not  sufficient  evidence  to  enable  it  to  come  to  a  con- 
msion  as  to  the  proper  fee  to  be  paid  annually  for  registra- 
on.  Subsection  in :  Omit  from  “and  this  section  ”  (line  2)  to 
od  of  subsection.  Part  IV,  Section  xiv,  Subsection  n  •  The 
eneral  principle  agreed  to,  but  the  amount  of  fee  left  open. 

u  Yl  Section  xxi,  Subsection  1 :  Omit  “or  misdemeanour” 

1  both  places.  Subsection  v :  Omit  “  use  any  medical 
egree,  and  insert  “act  as  a  registered  medical  practi- 
oner.  Section  xxix  :  Add  after  “Council,”  “  or  in  the  event 
t  the  Council  failing  to  do  so,  by  a  medical  body  or  a  private 
srson.  On  the  question  submitted  as  to  advertising  in  con- 
?xion  with  hydropathic  establishments,  the  Division  unani- 
lously  voted  in  the  affirmative,  and  also  expressed  the 
union  that  the  same  rule  should  apply  to  medical  men 
vning  these  institutions. 


An  ordinary  meeting  of  this  Division  was  held  at  the  Medical 
ding  10n  °n  Hay  4th,  Hr.  J*  Shaw  (Vice-Chairman)  pre- 

?iatt6.rs  referred  to  Divisions.— In  the  matter  of  contract 
edical  practice  (Supplement,  November  26th,  1904),  it  was 
lammously  resolved  that  this  Division  take  no  action  in 
e  matter.  In  regard  to  the  National  Deposit  Friendly 
>ciety  (supplement,  January  14th  and  March  nth,  190O,  it 
is  unanimously  resolved  that  the  recommendations  be 
opted,  and  the  Honorary  Secretary  was  instructed 
endeavour  to  arrange  a  united  meeting  of  all 
e  Liverpool  Divisions  for  concerted  action.  Notices 
motion  for  discussion  by  Representative  Meeting 
February  25th,  1905).  a.  By  Council  of  Asso- 
inon.  ine  proposed  amendment  was  unanimously  adopted 
c^Pit  ‘or  retired,”  which  were  recommended  to 

deleted,  By  the  Wandsworth  Division :  (a)  and  (b)  By- 
vs  23  and  25  These  were  unanimously  adopted.  B.  By 
e  Wandsworth  Division :  1  to  6.  These  were  left  to  the 
icretion  of  the  Representative  at  the  annual  meeting.  The 

naming  three  suggestions  were  unanimously  adopted.  By  the 

utnern  Branch.  This  proposition  was  unanimously  agreed 
By  the  kalford  Division  :  1.  Unanimously  voted  against. 
Unanimously  approved  of.  By  the  Walthamstow  Division : 
.n’  These  were  kft  to  the  discretion  of  the  Representa- 

e.  By  the  Leinster  Branch  (Supplement,  March  18th,  iqoO  • 

is  was  unanimously  agreed  to.  With  regard  to  the  co! 
lination  of  scientific  work  (ibid.)  it  was  decided  that,  as 
ards  local  requirements,  these  matters  were  already  pro- 
led  for.  By  the  Wandiworth  Division  (Supplement,  March 
J9°5);  -J.  J  to  4.  Adopted  by  6  votes  to  2  ;  46  absent.  B. 
nd  2.  Lnanimously  agreed  to.  By  the  Coventry  Division  : 

Propped  alteration  was  unanimously  disapproved  of. 
tbe  Bradford  Division  (Supplement,  March  2?th,  igoO-  A 
ammously  against  this  proposition.  B.  and  C.  left  to  dis- 
tion  of  Representative.  By  the  Manchester  (West)  Divi- 
n:  1.  Approved  of  unanimously,  as  regards  holding  meet- 
,8  alternatively  in  London  and  the  provinces ;  but  dis¬ 
proved  of  as  to  holding  them  more  frequently.  2.  This 
■position  was  not  adopted— by  7  votes  to  1  ;  46  absent. 

North  Manchester  Division. 
a  meeting  of  the  North  Manchester  Division,  held  on 
y  9th,  the  following  business  was  transacted  : 

Notice  of  Motion—  The  following  notice  of  motion  was 
•pted : 

aat  the  Medical  Secretary  be  instructed  to  provide  in  the 
supplement  to  the  British  Medical  Journal  a  weekly  record  of 
those  matters  in  connexion  with  the  current  work  of  his  depart¬ 
ment  which  are  likely  to  be  specially .  interesting  or  useful  to  the 
members  of  the  Association  generally. 


New  Rule—  The  following  new  rule  was  adopted  : 

That  the  absence  of  any  officer  or  member  of  Executive  of  the  Division 
_or  three  successive  meetings  without  reason  given  shall  be  consi¬ 
dered  as  a  resignation  of  office  and  dealt  with  accordingly. 

Election  of  Officers.— The  following  gentlemen  were  elected 
officers  for  the  ensuing  year:— Chairman:  Dr.  Boddy.  Vice- 
FV  '  Hargraves.  Representative  to  Annual  Meeting : 
„  r-  D  road  bent.  Representatives  on  Branch  Council :  Dr.  Boddv 
and  Dr.  Lroadbent.  Secretary  and  Treasurer :  Dr.  McGowan 

^nTwZdLanWUtlD€:  DrS*  BarneS’  Dearden-  Junk>  Lawson,' 

Refreshments.  It  was  resolved  to  provide  refreshments  at 
the  next  meeting  of  the  Division. 

METROPOLITAN  COUNTIES  BRANCH: 

City  and  Walthamstow  Divisions. 

A  conjoint  meeting  of  these  Divisions  was  held  (by  the  kind 
invitation  of  Dr.  J.  O.  Adams),  at  Brooke  House  Uouer 
Clapton,  on  Thursday.  April  27th.  In  the  absence  of^the 

°‘  VhC  £ity  Div,i8i0n  Mr-  H-  E-  presided 

Election  of  Representatives  on  Central  Council  —The 
Ionorary  {secretary  of  the  City  Division  reported  the 
result  of  the  conference  of  delegates  appointed  by  the 
Divisions  to  consider  the  question  of  the  election  of  represen¬ 
tatives  of  the  Branch  on  the  Central  Council  of  the  Associa- 
tmn.  After  some  discussion  it  was  resolved  that  the  Citv 

election1  d°  n0t  nominate  any  meml)er  as  a  candidate  in  thffi 

lstr^l0n’—J)r‘  James  H.  Sequeira  exhibited  several 

demonatratio"  ea8e’  °“  eaCh  °‘  whlch  he  *ave  a  short 
Totes  of  Thanks.— The  meeting  concluded  with  hearty  votes 
of  thanks  to  Ur.  Adams  for  his  hospitality,  and  to  Dr. 
Sequeira  for  his  kindness  in  giving  the  demonstration. 

Wandsworth  Division. 

An  ordinary  meeting  of  this  Division  was  held  on  Thursday 
siding27^’  at  ^Iapiiam>  Hr-  Geo.  Walker,  Chairman,  pre- 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed.  euilg 

Nomination  of  Members  for  Central  Council.-A  report  of 
delegates  to  conference  re  nomination  of  members  for  Central 
Council  election.  together  with  a  letter  from  the  Secretary  to 
the  Conference,  were  considered.  The  five  candidates— namely 

FoihSYYn  n  ep0n’  Mp  Andl'^v  Clark,  Dr.  E.  Rowland 
I othergil  1,  Di.  Percy  Rose,  and  Mr.  Geo.  Rowell— recom¬ 
mended  by  the  conference  were  nominated.  Dr.  Williams 
proposed,  and  it  was  duly  resolved  : 

Tbat  the  nominated  candidates  be  informed  that  this  Division  will 
support  their  candidature,  and  that  the  Chairman  has  been  autho¬ 
rized  to  sign  any  circulars  they  may  decide  to  send  to  the  members 
requesting  them  to  give  their  votes. 

Pathologists  in  South -  West  London. — A  communication  from 
Central  Council  re  special  pathologists  in  South-West  London 
was  considered.  A  resolution  disapproving  the  action  of 
those  who  had  accepted  these  posts  was  read,  when  it  was 
duly  proposed  and  resolved :  ’  1  was 

That  any  member  of  the  Association  calling  himself  a  pathologist 
who  accepts  these  lees,  which  have  been  condemned  by  the  Ethical 
Committee  of  the  Association,  should  be  expelled  from  the 
Association. 

Matters  Referred  to  Divisions.— The  question  of  consultation 
between  medical  witnesses  was  considered.  Dr.  Ker  ex¬ 
plained  the  memorandum,  when  the  suggestions  of  the  Com¬ 
mittee  were  approved.  With  regard  to  death  registration  and 
coroners  law,  Dr.  M.  G.  Biggs  veiy  fully  explained  these 
Bills,  and,  in  view  of  there  being  great  local  interest  in  the 
matter  at  the  present  time,  various  amendments  were 
approved  of,  and  will  be  brought  forward  at  Leicester 

or^fT'“n-i§E0RGIl-C;ARPENTER  read  a  short  paper  on 
affiohol  in  children,  which  was  followed  by  a  short  discussion 

>n  account  of  the  lateness  of  the  hour  the  remainder  of 
the  agenda  was  deferred  to  a  special  meeting  to  be  held  on 

May  1 1  in.  ‘  ! 

- - —  ‘  .  *■  f.  *’•  ,4  •  ,N'  •  4  •  'V 

Westminster  Division.  '  ,  ’ '  • 

A  meeting  was  held  on  Monday,  M^y  8th,. at  20.  Hanover 
bquare,  W.,  at  8.30  p.m.,  Mr.  J .  Bland-Su.tton.  in  the  chair. 

Confirmation  of  Minutes—  The  minutps  !  of  tile  previous 
meeting  were  read  and  confirmed.  ^ 

Communications— A  communication  from  tli£  Medical  Secre- 
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tary  was  read  re  constituencies,  stating  that  the  Westminster 
Division  would  be  independently  represented.— A  Rtter  from 
the  Chairman  of  the  Wandsworth  Division  re  ^oronersh^p 
question  was  read.  It  was  proposed  by  Dr.  Bruce  Porter 
and  seconded  by  Dr.  Haslip  : 

That  this  Division  is  in  sympathy  with  the  principles  contained  in  the 
letter  ;  but,  before  taking  an  active  part,  it  would  be  glad  to  have 
fuller  particulars  of  the  proposed  meeting. 


That  it  is  desirable  that  a  deputation  from  each  Division  should 
wait  upon  Parliamentary  members  and  candidates  to  endeavoui 
to  obtain  their  promise  of  support  of  any  Parliamentary  Bill  aboul 
to  be  introduced  by  the  Association. 

The  Jubilee  Hospital- Mr.  Forbes  Ross  referred  in  seven 
terms  to  the  treatment  by  the  Association  of  himself  anc 
other  members  of  the  new  staff  of  the  Jubilee  Hospital,  anc 
wished  the  Division  to  note  that  the  present  stall  intendec 


the 

the 


This  was  put  to  the  meeting  and  carried  nem  con. 

“  Medical  Free  Lance."— A  letter  from  the  Editor  of 
Medical  Free  Lance,  pointing  out  the  special  features  of 
nam*r  and  inviting  subscriptions,  was  read. 

P  Nomination  of  Candidates  for  Central  Coun ci/.— The  dele¬ 
gates’  report,  signed  by  Dr.  Cautley  and  Mr.  Lloyd-Williams, 
on  the  question  of  selection  of  candidates  for  nomination  by 
the  Division  for  the  Central  Council  election,  was  read,  and  it 
was  proposed  by  Dr.  Bruce  Porter,  and  seconded  by  Mr. 
Forbes  Ross : 


That  the  report  be  adopted,  Dr.  Knowsley  Sibley  be  nominated  by  the 
Division,  and  that  members  be  invited  to  vote  according  to  the 
suggestions  contained  in  the  report. 

Medical  Acts  Amendment  Bill. — The  Medical  Acts  Amend¬ 
ment  Bill  was  considered  with  regard  to  Part  III,  Registra¬ 
tion,  Paragraph  13,  Privileges  of  Registered  Practitioners. 
Dr.  Horace  Manders  moved  that  this  should  read  as  follows  : 


(1)  Subject  to  the  provisions  of  this  Act,  no  person,  except  a 
registered  medical  practitioner,  shall,  save  in  this  Act  mentioned 
and  in  the  Midwives  Act,  practise  the  treatment  of  disease  by 
medicine,  surgery,  midwifery  or  dentistry,  or  any  branch  thereof, 
habitually  or  for  gain  in  the  United  Kingdom  and  (subject  to  any 
local  law)  in  any  other  part  of  His  Majesty’s  dominions. 


NORTH  OF  ENGLAND  BRANCH : 

Darlington  Division. 

A  meeting  of  this  Division  was  held  on  Tuesday,  March  7th 
Dr.  Thompson  being  in  the  chair.  ,,  _  , 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  approved. 

Matters  Referred  to  Divisions.— The  members  were  unani 
mously  in  favour  of  the  reports  and  memoranda  in  thf 
Supplements  on  the  following  subjects  :  Contract  practice 
consultation  between  medical  witnesses,  information  suppliec 
to  coroners,  reorganization  of  the  Local  Government  Board 
Public  Health  Bill,  Revaccination  Bill,  prevention  of  th< 
abuse  of  drugs  and  prescriptions.  The  subject  of  the  Nations 
Deposit  Friendly  Society  produced  a  general  discussion,  i 
majority  of  the  members  being  of  opinion  that  this  Societj 
was  one  to  be  encouraged,  as  in  a  great  measure  being  ar 
opponent  to  the  ordinary  Friendly  Society.  Dr.  Hern  pro 
posed : 

That  this  Division  considers  the  National  Deposit  Friendly  Societ; 
has  been  discouraged  by  the  Association  more  than  is  advisable,  bu 
that  it  agrees  with  the  conclusion  of  the  memorandum  in  that  it  1 
not  desirable  that  medical  men  allow  themselves  to  be  recognized 
directly  or  indirectly,  as  specially  acting  for  this  Society  in  an; 
district. 


— Dr.  Manders  spoke  at  some  length  on  the  treatment  by 
unqualified  persons  at  the  present  time,  of  large  numbers  of 
patients  by  the  various  electrical  methods,  many  of  which 
were  dangerous  in  ignorant  hands. — Dr.  Donald  Baynes 
seconded  the  motion,  and  referred  especially  to  the  general 
principle  of  unqualified  assistants,  and  said  these  were  largely 
employed  by  many  of  the  leading  consultants,  who  were  in  the 
habit  of  placing  their  patients  in  the  hands  of  ignorant  lay 
men  and  women  to  be  treated  often  by  elaborate  and  often  dan¬ 
gerous  electrical  and  other  methods. — Mr.  Chisholm  Williams 
approved  the  general  tone  of  the  Medical  Acts  Amendment 
Bill,  and  considered  it  a  big  step  in  the  attempt  to  stop 
unqualified  practice.  At  the  same  tune.  he  considered  it 
was  a  question  of  law  and  not  one  of  principle.  He  said  that 
in  principle  we  were  all  agreed,  but  what  of  the  law  ?  The 
Chairman  referred  to  the  prescribing  chemists  and  other 
unqualified  persons,  and  to  the  taking  of  quack  .remedies, 
and  Dr.  Bruce  Porter  to  the  question  of  doctors  dispensing. 
— Mr.  Forbes  Ross  spoke  of  the  practice  of  surgery  by  bone- 
setters  and  the  like,  and  related  some  personal  experience  of 
the  subject.  He  strongly  supported  the  proposition,  and  con¬ 
sidered  the  encouragement  given  by  the  heads  of  the  profes¬ 
sion  to  the  unqualified  practice  in  the  branches  of  electricity 
and  the  like  as  due  to  jealousy  and  ignorance  on  their 
part,  and  referred  to  the  British  Medical  Journal  having 
recently  published  a  letter  recommending  medical  men  to 
send  patients  to  unqualified  persons  for  electrical  purposes. — 
Dr.  Bernard  O’Connor  explained  some  points  on  the  legal 
aspect  of  the  questions  raised  under  Section  xm,  after  which 
the  motion  was  put  to  the  me  fting  and  carried  nem.  con.—' The 
Honorary  Secretary  referred  to  Part  V,  Offences,  Sub¬ 
section  xxvii.  Prohibition  of  certain  acts  of  registered 
practitioners,  Paragraph  2,  which  reads  :  “  Does  not  cause  his 
name  to  be  displayed  in  legible  characters  on  the  outside  of 
that  building.”  Dr.  Sibley  suggested  that  this  paragraph 
should  be  deleted,  as  many  men  practising  in  residential  flats 
were  not  permitted  a  door  plate,  nor  would  they  be  allowed  to 
have  their  name  on  the  windows  or  blinds  of  their  residence ; 
and  so  it  would  not  be  possible  for  them  to  comply.  He 
pointed  out  that  many  of  the  leading  men  both  in  Paris  and 
Berlin  had  no  door-plate  or  name  either  outside  or  inside 
their  professional  flats,  and  he  saw  no  reason  why  we  should 
be  compelled  by  law  to  advertise  ourselves  in  this  manner. 

Death  Registration  and  Coroners'  Law. — A  communication 
from  the  Medical  Secretary  was  read  re  death  registration 
and  coroners’  law.  and  one  on  the  legal  position  of  medical 
men  in  respect  to  school  certificates,  and  it  was  decided  to 
postpone  these  matters  for  future  consideration. 

Members  of  Parliament  and  the  Association. — Dr.  Haslip 
proposed  and  Dr.  Baynes  seconded : 


Dr.  Kirsopp  seconded,  and  the  motion  was  carried,  with  tw< 
dissenting.  The  discussion  of  the  relations  of  the  professioi 
to  ambulance  work  was  unanimously  postponed  for  consiu^ra 

tion  at  a  future  date.  „  .  .  . 

Payment  for  School  Certificates.— The  Secretary  was  instructs 
to  communicate  with  the  Local  Secretary  of  Elementar 
Education  with  a  view  to  arranging  a  meeting  between  hio 
and  a  deputation  from  the  Division  to  discuss  the  matter  0 
payment  for  school  certificates. 


SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

A  meeting  of  this  Division  was  held  at  the  Dispensary 
1 13,  Queen’s  Road,  Brighton,  on  April  26th,  Dr.  W.  A.  Holli 
in  the  chair. 

Cases. — Mr.  A.  J.  Martineau  showed  a  boy  n  years  of  ag< 
for  whom  he  had  done  a  radical  mastoid  operation  on  bctl 
ears,  with  ligature  of  the  internal  jugular  vein  on  theHef 
side. — Dr.  A.  W.  Williams  showed  a  patient  suffering  Iron 
lupus  of  the  face,  which  was  being  treated  by  the  applicatioi 
of  eosine.  He  also  read  notes  of  cases  of  tinea  tonsuran 
treated  by  exposure  to  the  x  rays. 

Medical  Acts  Amendment  Bill. — The  revised  draft  of  tn 
Medical  Acts  Amendment  Bill  was  then  taken  into  considers 
tion.  The  questions  submitted  by  the  Meaico-Politica 
Committee  were  answered  as  follows :  Propositions  unde 
Clauses  A,  B,  and  C  were  approved  of.  The  first  of  P™ 
positions  under  Clause  D  was  approved  of.  In  place  of  t__ 
remainder  the  following  resolution,  proposed  by  Mr.  W. 
Scott  and  seconded  by  Dr.  F.  Robson,  was  carried  (7  votini 
in  favour  and  1  against)  : 

That  this  meeting  distinctly  objects  to  any  further  tax  for  registratioi 
upon  practitioners  in  practice,  and  would  suggest  an  increased  le 
for  initial  registration. 

Propositions  under  Clauses  E  and  F  were  approved  of.  N< 
alteration  in  the  electoral  area  was  suggested. 


Canterbury  and  Faversham  Division.  ^ 

A  clinical  meeting  of  this  Division  was  held  at  the  Rent  an< 
Canterbury  Hospital  bn  May  4th,  Mr.  B.  Rigden,  \  ice-Gnaii 


man,  presiding.  ,  .  _ 

Confirmation  of  Minutes—  The  minutes  of  the  previou 
meeting  were  read  and  confirmed.  „ 

Next  Meeting—  Dr.  Evers  proposed,  and  Dr.  hi  a  v  war 
seconded,  that  the  annual  meeting  be  held  at ,  CanterDur 
Hospital  on  June  ist,  preceded  by  a  meeting  of  the  Lxecuti 
Committee,  and  followed  by  a  combined  meeting  lor  in 
election  of  a  representative  for  Representative  Meeting. 
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Demonstration  of  Apparatus.— Mr.  Schale,  of  Wigmore 
Street,  London,  W.,  very  kindly  sent  a  representative  down 
with  a  large  quantity  of  high-frequency  and  Roentgen-ray 
apparatus,  who  gave  demonstrations  of  their  uses  to  the 
members  present. 

Visit  to  the  Hospital  Wards.— Mr.  Prentice,  Surgeon  to  the 
Hospital,  afterwards  showed  the  members  round  the  wards. 


Folkestone  Division. 

A  meeting  of  this  Division  was  held  at  the  Hotel  Wampach 
on  Thursday,  May  nth,  at  8.30  p  m.,  Dr.  Perry  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Matters  Referred  to  Divisions.—  The  question  of  consultation 
between  medical  witnesses  was  considered,  and  it  was 
ipproved  that  medical  witnesses  engaged  on  each  side  in 
legal  cases  should  meet  in  consultation.  In  regard  to 
nformation  supplied  to  coroners  by  medical  practitioners,  it 
was  approved  that  the  information  supplied  should  be  recog- 
lized  by  a  suitable  fee.  As  to  the  reorganization  of  the  Local 
jovernment  Board,  no  opinion  was  expressed.  In  regard  to 
imbulance  work,  it  was  approved  that  (a)  ambulance  instruc- 
,ion  should  not  be  of  a  philanthropic  nature  ;  (6)  there  should 
ie  a  fee  for  ambulance  examination  ;  (c)  judging  in  ambulance 
•ompetitions  should  be  left  to  the  discretion  of  the  medical 
nen  concerned  as  to  whether  it  should  be  a  matter  of 
philanthropy  or  not ;  (d)  no  opinion  was  expressed  as  to  fees. 
)n  the  question  of  the  abuse  of  drugs,  no  opinion  was 
xpressed.  The  question  of  the  payment  of  medical  practi- 
ioners  called  in  to  assist  midwives  was  considered ;  the  con¬ 
tusions  arrived  at  have  been  communicated  to  the  Medico- 
’olitical  Committee.  In  regard  to  advertising  by  hydropathic 
stablishments,  it  was  agreed  that  this  Division  disapproves 
f  the  advertising  of  medical  practitioners  connected  with 
ydropathic  establishments.  With  reference  to  the  National 
leposit  Friendly  Society,  the  following  resolution  was 
arried : 

This  Division  considers  that  as  the  National  Deposit  Friendly  Society 
is  the  only  Friendly  Society  that  has  attempted  to  furnish  its 
members  with  medical  attendance  without  any  contract  system, 
and  that  it  has  received  much  support  from  many  medical  men, 
the  Medico- Political  Committee  have  acted  too  precipitately  in 
terminating  all  negotiations  with  it,  and  trusts  that  efforts  will  be 
made  to  induce  the  Society  to  come  to  an  agreement  with  the 
Association. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

Council  Meeting. 

Council  meeting  was  held  at  Waterford  on  April  26th,  Dr. 
.  Laffan,  President  in  the  chair. 

Note  of  Council  at  Kilkenny. — The  Honorary  Secretary’s  note 
:  the  Council  summoned  at  Kilkenny  on  March  8th  was  read 
ad  signed  by  the  Chairman. 

Nomination  of  Officers. — The  following  officers  were  nomi- 
ited  for  the  ensuing  year: — President-elect :  Dr.  Shee  (Dun- 
mnon).  Representatives  on  the  General  Council:  Drs.  D. 
ralshe  and  J.  Craig.  Representative  at  the  Representative 
r eetings :  Dr.  O'Brien  (Clonmel).  Honorary  Secretary:  Dr. 
uirke. 

General  Meeting. 

A  meeting  of  the  Branch  was  held  at  the  same  place  and 
ite,  Dr.  Laffan,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
ere  read  and  signed. 

Resolutions. — The  following  motions  proposed  were  carried, 
•oposed  by  Dr.  Laffan  : 

That  we  hereby  pledge  this  Branch  to  give  effect  in  every  way  in  our 
power  to  the  resolutions  passed  at  the  great  Oxford  meeting  for 
the  prevention  of  hospital  abuses. 

That  the  Parliamentary  Bills  Committee  be  asked  to  watch  all  Bills  or 
aDy  clause  or  amendment  having  relation  to  matters  medical,  and 
to  send  copies  of  same  for  instant  publication  in  precis  in  the 
Journal  or  to  the  lay  papers  if  time  do  not  otherwise  permit. 

That  such  steps  be  taken  as  may  seem  practicable  to  secure  such  a 
modification  of  the  laws  of  the  Association  as  will  give  seats  on  the 
Central  Council  of  Association  to  Branches  with  a  smaller  number 
of  members  than  are  now  entitled  to  same.  That  in  this  connexion 
we  would  point  out  that  the  general  practitioners  and  provincial 
men  of  Ireland  have  not  even  one  independent  .Tepi'esentativd  on 
the  Governing  Body  outside  the  monopolist  teaching  and  examining 
caste.  ;  H'  '  1  .  ;  ,  .  1 

Proposed  by  Dr.  Walsh  : 


That  our  Representative  be  instructed  to  move  the  following  resolu¬ 
tion  at  the  next  Representative  Meeting  to  be  held  at  Leicester,  and 
that  our  Secretary  be  asked  to  give  due  notice  of  such  motion  to  the 
General  Secretary :  , 

“That  an  Irish  Committee  be  appointed  on  similar  terms  to  those 
under  which  the  Scottish  Committee  is  appointed,  namely  :  An  Irish 
Committee  consisting  of  one  Secretary  from  each  Irish  Branch  and 
the  Irish  members  of  the  Central  Council.  It  shalPhave  a  Secretary 
resident  in  Ireland,  and  shall  meet  at  such  place  and  time  as  the 
Committee  may  itself  direct,  and  shall  report  to  the  CpUOcil  on  any 
matters  concerning  Ireland.’’ 

Letters. — Letters  were  read  from  Dr.  E.  J.  Farmer  stating 
that  he  does  not  wish  to  be  re-elected  as  Honorary  Secretary, 
and  from  Dr.  Morrissey  resigning  membership  of  the  Branch. 

It  was  proposed  by  Dr.  Mackesy  and  seconded  by  Dr. 
Walshe  :  1  ■ 

That  Dr.  Morrissey  be  asked  to  reconsider  his  resignation  of  member¬ 
ship  of  the  Branch,  seeing  that  he  could  not  resign  from  the  Branch 
without  also  resigning  from  the  British  Medical  Association. 
Carried  nem.  con. 

Luncheon.— The  meeting  then  adjourned  and  were  enter¬ 
tained  at  a  sumptuous  luncheon  at  the  Adelphi  Hotel  by  the 
Waterford  members. 


SOUTH  WALES  BRANCH  : 

South-West  Wales  Division. 

A  meeting  of  the  Division  was  held  at  the  Telverton  Arms 
Hotel,  Whitland,  on  March  7th,  Mr.  D.  J.  Williams,  Chair¬ 
man,  presiding. 

Confirmation  of  Minutes.— The  minutes  of  the  meeting  at 
Llandilo  and  the  special  meeting  at  Carmarthen  were  read 
and  adopted. 

Ethical  Committee.— It  was  proposed  by  Dr.  Goodall, 
seconded  by  Dr.  Owen  Williams,  and  resolved  : 

That  the  Executive  Committee  act  as  an  Ethical  Committee. 
Recommendations  from  Special  Meeting  at  Carmarthen. — (1) 
Post  Office  Appointments  :  Resolved : 

That  members  be  allowed  to  accept  the  appointments  recently  offered 
by  the  postal  authorities,  but  only  for  employes  living  within  a 
radius  of  two  mile3  from  the  medical  officer. 

(2)  South  Wales  Clerks’  Association :  The  recommendation 
from  Carmarthen  meeting  was  adopted. 

Matters  Referred  to  Divisions.— Memorandum  on  payment  of 
practitioners  called  in  to  assist  midwives  was  introduced  by 
Dr.  Owen  Williams.  Interim  report  on  contract  practice 
was  introduced  by  the  Chairman.  Medical  Acts  Amendment 
Bill  was  introduced  by  Dr.  D.  R.  Price. 

Information  to  Coroners.— It  was  the  sense  of  the  meeting 
that  a  fee  should  be  paid  by  the  coroner  for  information  from 
a  medical  man  upon  which  the  coroner  would  decide  that  an 
inquest  is  unnecessary.  The  consideration  of  the  memoran¬ 
dum  was  completed,  and  the  opinions  of  the  Division  have 
been  forwarded  to  the  Medical  Secretary. 

Papers. — Dr.  E.  Goodall  read  a  paper  on  Practical  Observa¬ 
tions  Bearing  upon  Some  Forms  of  Menial  Disorder.  Dr. 
Lewis,  Dr.  O.  Williams,  and  Dr.  Sanders  took  part  in  the 
discussion. — Dr.  Creswick  Williams  read  Notes  on  Twelve 
Successful  Cases  of  Paracentesis  of  Chest,  which  was  discussed 
by  the  Chairman,  Drs.  Owen  Williams,  Sanders,  Goodall, 
and  Edgar  Davies. 

Next  Meeting. — It  was  resolved  that  the  next  meeting  be 
held  at  Carmarthen  on  May  30th  or  May  31st. 
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SOUTH  WESTERN  BRANCH-:' 

Barnstaple  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Barn¬ 
staple  Infirmary  on  Wednesday,  April  19th,  Dr.:  ToYe,  Chair¬ 
man,  presiding.  :  • 

Paper.— Dr.  Toye  read  a  paper  on  some  practical  points  in 
the  treatment  of  heart  disease,  This  Was  followed  by  an 
interesting  discussion,  in  which  all  present  toCk  parti 

Case.— The  Honorary  Secretary  exhibited  a  case  in  which 
an  extensive  wound  of  the  upper  atm,  involving  loss  of 
cutaneous  tissue  4  in.  by  3  in.,  had  been  successfully  Closed  by 
grafts  takeq  from  the  inside  °f  the  thigh  of  a  frdg. 

Confirmation  of  Minutes—  The  miritites  Of  the1  l&st  meeting 
were  read  and  confirmed.  ' .  '  ; 

Annual  Report.— The  annnal  report  of  the  Honorary  Secre¬ 
tary  and  Treasurer  was  read  and  adopted.  '  '  v 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year  :  Chairman^  Dr*  J.  Toye’(Bidefor'd) ;;  Vice- 
Chairman ,  Dr.  Jos.  Tucker  (ChulnUeigbj) ;  Coihmittie,  Drs. 
Cooke,  Macindoe,  Norman,  Slade- King,  Smytfi,  apd  Valentine  ; 

'  -  *  •  K'vlMA*  ju  *  \  ^  ?/ y  "  vi  * 
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Representatives  on  Branch  Council,  Drs.  E.  J.  Toye  and 
F.  W.  Kendle;  Honorary  Secretary  and  Treasurer ,  Dr.  F.  W. 
Kendffi  (South  Moulton). 

Resolutions  Referred  to  Division  by  Branch. — Two  resolutions 
referred  to  the  Division  by  the  South-Western  Branch  : 

(1)  That  this  Division  is  of  opinion  that  the  growing  use  of  contra¬ 
ceptives  and  ecbolics  is  fraught  with  grave  danger  both  to  the 
individual  and  to  the  race  ; 

(2)  That  the  indiscriminate  advertisement  and  sale  of  such  appliances 
and  substances,  as  well  as  the  publication  and  dissemination  of 
literature  relating  thereto,  should  be  made  a  criminal  offence, 

were  carried  nem.  con. 

Matters  Referred  to  Divisions.— It  was  unanimously  resolved 
that : 

Ambulance  instruction  and  ambulance  examination  should  be  treated 
as  matters  of  business,  and  that  a  minimum  fee  of  £ 1  is.  and 
travelling  expenses  be  required  for  each  lecture  and  for  each 
examination. 

It  was  decided  that : 

Judging  in  ambulance  competitions  might  be  treated  a3  a  matter  of 
philanthropy. 

School  Certificates. — It  was  proposed  by  Dr.  Joseph  Tucker, 
seconded  by  Dr.  Henry  Smyth,  and  carried  unanimously, 
that : 

The  present  regulations  of  the  school  attendance  authorities,  requir¬ 
ing  parents  and  guardians  to  furnish  a  medical  certificate  in  the 
case  of  a  child  being  absent  from  school  through  sickness  press 
heavily  both  on  the  parents  and  the  medical  practitioner,  and  that 
consequently  the  authorities  who  administer  the  Education  Act 
should  in  the  first  instance  be  held  responsible  for  all  expense 
entailed  in  obtaining  such  certificate. 

An  amendment  to  the  effect  that  the  Poor-law  medical  officer 
should  visit  absentees  and  report  to  the  school  attendance 
officer  was  withdrawn  on  its  being  pointed  out  that  such  a 
procedure  might  lead  to  friction  with  the  practitioner  in 
attendance  upon  the  case. 

Instructions  to  the  Representative  at  Annual  Representative 
Meeting. — The  Honorary  Secretary  was  requested  to  instruct 
the  Representative  of  the  conjoined  Barnstaple  and  Exeter 
Divisions  to  support:  (1)  Report  of  Medico- Political  Com¬ 
mittee  on  death  registration ;  (2)  Report  of  Medico-Political 
Committee  on  coroners’  law  ;  (3)  Resolution  of  West  Norfolk 
Branch,  reducing  the  limit  of  representative  units. 

Visit  to  Infirmary.— Dr.  Mary  Morris  conducted  the  mem¬ 
bers  round  the  wards  of  the  infirmary, giving  clinical  histories 
of  all  the  important  cases.  Messrs.  Allen  and  Hanburys, 
Limited,  exhibited  a  selection  of  surgical  instruments  and 
appliances. 

Votes  of  Thanhs. — Votes  of  thanks  to  Dr.  Morris,  the  Chair¬ 
man  and  the  Honorary  Secretary  terminated  a  most  instruc¬ 
tive  and  enjoyable  meeting. 


YORKSHIRE  BRANCH: 

Sheffield  Division. 

A  general  meeting  of  this  Division  was  held  on  April  nth. 

The  Filling  of  Vacancies  among  Officers  of  Division. — The  sug¬ 
gested  model  rule  for  filling  vacancies  occurring  amongst 
officers  of  the  Division  was  carried  unanimously. 

Matters  Referred  to  Divisions. — The  question  of  the  payment 
of  practitioners  called  in  to  assist  midwives  was  considered, 
and  the  resolutions  passed  have  been  communicated  to  the 
Medico-Political  Committee. — With  regard  to  elections  of 
direct  representatives  to  the  General  Medical  Council,  the 
following  resolution  wa9  passed : 

This  Division  considers  that  it  is  inadvisable  that  candidates  should 
be  put  forward  for  election  on  the  General  Medical  Council  under 
the  auspices  of  the  British  Medical  Association. 

Carried  unanimously.— The  report  on  Contract  Practice  was 
discussed  with  the  following  results  : 

(а)  Representations  of  medical  profession  on  the  manage¬ 
ment  of  Clubs  and  Friendly  Societies.  Unanimously  dis¬ 
approved. 

(б)  The  work  of  such  societies  should  be  open  to  all 
medical  men  within  the  area  of  the  working  of  the  society. 
Unanimously  disapproved. 

(c)  Minimum  fee,  59.  Unanimously  approved. 

( d )  Children  under  5  should  be  excluded.  Unanimously 
approved. 

(e)  That  medical  men  should  exercise  the  right  of  refus¬ 
ing  to  attend  persons  whom  they  may  consider  unfit  for 
membership  in  respect  of  financial  position.  Unanimously 
approved. 


(/")  Extra  charges  should  be  made  for  night  visits, 
confinements,  operations,  and  accidents.  Unanimously 
approved. 

In  regard  to  insurance  fees  the  following  resolution  was 
passed : 

This  Division  considers  it  unadvisable  to  attempt  to  fix  a  minimum 
charge  for  examination  of  candidates  for  insurance. 

Carried  unanimously.  It  was  pointed  out  that  the  only  result 
of  such  an  attempt  would  probably  be  that  a  large  number 
of  industrial  insurance  societies  now  paying  small  fees  would 
in  return  dispense  with  any  medical  examination  for  their 
candidates. 

In  regard  to  the  National  Deposit  Friendly^  Society  the  fol¬ 
lowing  resolution  was  passed: 

This  Division  recommends  that  the  Society  should  not  be  discoun¬ 
tenanced  by  the  members  of  the  British  Medical  Association. 

On  the  abuse  of  drugs  the  following  were  the  results  of  the 
discussion : 

(a)  The  number  of  times  which  it  is  intended  that  a  pre¬ 
scription  should  be  dispensed  should  be  indicated  on  the 
prescription.  Agreed  to. 

(b)  That  the  prescription  should  be  signed  with  full  name 
and  address,  not  initialled. 

(c)  Proprietary  drugs  should  be  ordered  by  prescription, 
not  recommended  by  name. 

Both  these  recommendations  were  negatived  unanimously 
No  agreement  was  arrived  at  on  the  following  questions: 

8.  Information  supplied  to  coroners  for  the  purpose  oi 
preliminary  investigation. 

9.  Nurses  Registration  Bill. 

10.  Payment  for  ambulance  work. 

It  was  unanimously  agreed  to  defer  the  consideration  0 
these  questions. 

The  consideration  of  (11)  Reorganization  of  the  Loea 
Government  Board,  (12)  Medical  Acts  Amendment  Bill,  was 
also  deferred  for  consideration  at  a  future  meeting. 


^.ssociafimt  Jiottm. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch.— Election  of  Member  of  Council:  It  is  requestei 
that  nominations  for  election  of  member  of  Council  be  sent  to  Dr.  J.  I 
Christie,  7,  Alford  Place,  not  later  than  Saturday,  June  1st.  Each  cand 
date  must  be  nominated  by  at  least  three  electors.  If  more  than  on 
merafcer  is  nominated  for  election,  then  voting  papers  will  be  sent  to  eac 
elector  during  the  first  week  in  June. 


Bath  and  Bristol  Branch  :  Tbowbbidge  Division.— The  annu; 
meeting  of  this  Division  will  be  held  at  Trowbridge  on  Tuesday,  May  30U 
Hour  aud  place  of  meeting  will  be  announced  at  a  later  date.  Business 
(1)  Such  as  is  laid  down  in  Rule  11.  (2)  Matters  referred  from  Centri 
Association.— J.  Tubb-Thomas,  The  Halve,  Trowbridge,  Wilts,  Honorai 
Secretary. 


Birmingham  Branch.— The  annual  meeting  of  this  Branch  will  tali 
place  at  the  Medical  Institute,  Edmund  Street,  Birmingham,  at  4  o’clocl 
on  Thursday,  June  8th.  The  dinner  will  take  place  at  the  Grand  Hob 
at  7  o’clock  the  same  day. — T.  Sydney  Short,  O.  J.  Kauffmann,  Honorai 
Secretaries. 


Border  Counties  Branch.— The  annual  general  meeting  of  th. 
Branch  will  be  held  at  the  County  Hotel.  Carlisle,  on  Friday,  June  i6tl 
at  3  30  p  m  ,  when  Sir  James  Crichton- Browne,  M.D.,  will  deliver  n 
Presidential  Address.— Francis  R.  Hill,  62,  Warwick  Road,  Carlisi 
Honorary  Secretary. 


Border  Counties  Branch:  North  Cumberland  Division.— Tt 
annual  general  meeting  of  this  Division  will  be  held  on  Friday,  May  z6tl 
at  3  30  p  m.,  in  the  County  Hotel,  Carlisle.  Dr.  Maclaren  (Carlisle)  wi 
read  a  paper  on  the  Relations  of  Medical  Men  to  Public  Bodies  ;  and p 
Bird  (Carlisle)  a  paper  od  Some  Ethical  Points  in  the  W’ork  of  a  Medic 
Officer  to  the  Educational  Board.  The  meeting,  as  last  year,  will  be  co 
fined  to  the  discussion  of  general  ethical  and  medico-ethical  subjects, 
is  also  hoped  that  an  exhibition  of  pathological  specimens  may  be  got  u 
Members  desirous  of  reading  papers  or  showing  specimens  will  sina 
communicate  with  the  Honorary  Secretary,  Norman  Maclaren,  2 
Portland  Square,  Carlisle. 


Border  Counties  Branch  :  West  Cumberland  Division.— The  annn 
meeting  of  this  Division  will  be  held  in  Whitehaven  on  Friday,  May  2°l 
Business:  (1)  Minutes  of  last  meeting.  (2)  Receive  the  annual  repoi 

(3)  Election  of  officers,  the  Representative  of  the  Division  on  the  Bran; 
Council,  and  the  ordinary  members  of  the  Executive  Committee.  (4) 
consider  a  proposed  new  rule  received  from  the  Organization  Commiu 
re  the  filling  up  of  vacancies  among  officers.  (5)  Papers  and  cases,  e 
(6)  General.  The  Secretary  will  be  glad  to  receive  particulars  of  PaPeE= 
cases  which  any  member  will  be  willing  to  read  or  show.  A  further  JjPi1 
will  be  issued  later.  After  the  meeting  a  dinner  will  be  held:— G.  BERim 
Muriel,  Honorary  Secretary,  Whitehaven. 
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Border  Counties  Branch  and  North  Lancashire  and  South  West¬ 
morland  Branch.— Notice  is  hereby  given  that  nominations  for  the  post 
of  .Representative  of  these  two  Branches  jointly  on  the  Central  Council  of 
i lie  Association  must  be  sent  to  me  not  later  than  May  27th.  A  nornina- 
iion  paper  in  favour  of  the  present  representative  has  already  been  sent 
In,  and  Dr.  Maxwell  Ross  has  signified  his  willingness  to  accept  oflice  if 
elected.— Francis  R.  Hill,  Carlisle,  Honorary  Secretary,  Border  Counties 
Branch. 


Canterburf  and  Faversham  with  Thanet  Divisions.— A  combined 
neeting  of  the  Canterbury  and  Faversham  with  Thanet  Divisions  will  be 
leld  on  Thursday,  June  1st,  at  4  o’clock,  at  Canterbury  Hospital,  pre¬ 
ceded  at  3.15  by  a  meeting  of  the  Canterbury  and  Faversham  Division. 
Agenda:  For  Canterbury  and  Faversham  Division.  (1)  To  read  and  con- 
irni  minutes  of  last  meeting.  (2)  Time  and  place  of  next  meeting.  (3)  To 
liter  or  repeal  existing  rules,  or  to  make  new  ones  (if  desired).  (4)  Any 
ither  business.  (5)  Election  of  officers.  For  combined  meeting.  (1)  To 
ead  and  confirm  minutes  of  last  meeting.  (2)  Election  of  Representative 
or  Representative  Meeting  at  Leicester.  (3)  To  consider  proposed,  resolu- 
:tons  to  be  submitted  to  the  Representative  Meeting.— William  Gosse, 
A.  R.  Henchley,  H.  M.  Raven,  Honorary  Divisional  Secretaries. 


East  Anglian  Branch. — The  annual  meeting  of  the  East  Anglian 
Branch  will  be  held  at  Norwich  on  Thursday,  June  29th. 


East  Anglian  Branch.— Notice  is  hereby  given  that  Dominations  of 
Members  for  the  office  of  Representative  on  the  Central  Council  of  the 
Association,  each  signed  by  not  less  than  three  members,  must  reach  me 
not  later  than  May  31st.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
General  Secretary  of  Branch. 


Edinburgh  Branch. — The  summer  meeting  of  the  Branch  will  be  held 
it  Hawick  on  July  1st.  Trains  from  Edinburgh  (Waverley)  10.30  a.m. 
Provisional  arrangements:  Meeting  of  Branch.  12.15.  Motor  drive  to 
Robs,  Hermitage  Castle,  Newcastleton,  Fenton  Linns,  Canonbie,  Lang- 
lolm,  Mosspaul  and  Branxholme.  Starting  at  1  p.m.  Golf  match  on 
Tawick  Links,  1.45.  Dinner  at  Tower  Hotel,  630.  Dr.  Allan  Jamieson, 
President,  in  the  chair.  In  order  to  facilitate  arrangements  members 
vho  intend  to  he  present  are  requested  to  iDtimate  their  intention  to  one 
if  the  Secretaries  as  soon  as  possible,  and  whether  they  propose  to  golf 
ir  to  motor. -Norman  Walker,  7,  Manor  Place,  Edinburgh,  A.  Logan 
Turner,  27,  Walker  Street,  Edinburgh,  Honorary  Secretaries. 


Edinburgh  and  Fife  Branches. — Notice  is  hereby  given  that 
lominations  of  elective  members  of  the  Council  of  the  Association  for 
hese  Branches  must  be  made  in  writing  on  or  before  June  3rd,  to 
A.  Logan  Turner,  M.D..  27,  Walker  Street,  Edinburgh,  Honorary 
Secretary  Edinburgh  Branch. 


Edinburgh  Branch:  South-Eastebn  Counties  Division.— As  ar- 
'aDged  at  last  meeting  of  Division,  the  annual  meeting  will  be  held  on 
Saturday,  June  17th,  in  the  Railway  Hotel,  Newtown  St.  Boswells,  at 
(O’clock.  Business:  (1)  Election  of  office-bearers.  (2) The  consideration  of 
nemoranda  regarding  the  National  Deposit  Friendly  Society,  the  Local 
Government  Amendment  Bill,  the  relation  of  the  medical  profession  to 
imbulance  work,  etc.  (3)  Instructions  to  representative  in  regard  to 
he  agenda  of  the  annual  meeting  of  the  Association  at  Leicester.  (4) 
Other  matters  of  urgent  importance  to  the  Division.  It,  is  hoped  that 
nembers  will  do  their  utmost  to  be  present.  Dr.  Hamilton  gives  notice 
if  the  following  motion  :  “That  the  Division  recommends  to  the  Repre¬ 
sentative  Meeting  the  desirability  of  appointing  a  Committee  to  consider 
,he  question  of  the  formation  of  a  fund  for  the  relief  of  the  widows  and 
irphans  formerly  dependent  on  deceased  members  of  the  Association.”— 
Hall  Calvert,  Honorary  Secretary. 


Fife  Branch.— The  annual  meeting  will  be  held  on  June  ist,  at  3.15  p  m., 
in  the  Hotel,  Thornton,  as  per  circular  issued  to  the  members.— 
R.  Balfour  Graham,  Leven,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Chester  and  Crewe  Divisions. 
—The  annual  meeting  of  the  above  Divisions  will  be  held  in  the  Board 
Room  of  the  Chester  General  Infirmary,  on  Tuesdav,  May  23rd,  at  5  p.m. 
Agenda :  (1)  Minutes  of  the  last  meeting.  (2)  To  receive  the  annual  report, 
if  the  Executive  Committee.  (3)  To  elect  officers,  the  Representative  of 
the  Division  on  the  Branch  Council,  aDd  the  ordinary  members  of  the 
Executive  Committee  (Rules  5,  6,  8,  and  9).  (4)  To  elect  the  Representative 
if  the  two  Divisions  in  Representative  Meetings  of  the  Association 
Rule  7).  (5)  To  consider  the  business  of  the  Annual  Representative 
Meeting.  (6)  To  consider  letter  from  the  Medical  Secretary  re  representa¬ 
tion  of  Divisions.  (7)  To  consider  notices  of  Motions,  etc  ,  in  the  Supple¬ 
ments  of  April  and  May.  (8)  Any  other  business.— H.  W.  King, 
26,  Nicholas  Street,  Chester,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Manchester  (South)  Division. 
—The  annual  meeting  of  the  Division  will  be  held  on  Friday,  May  26th. 
in  the  Schoolroom  of  the  Holy  Innocents’  Church,  Fallowfield,  at  4.15 
p.m.  Agenda:  The  annual  report  of  the  Division.  The  election  ot 
officers  and  Committee  for  the  coming  year.  Consideration  of  agenda  for 
the  Representative  Meeting  in  July  at  Leicester  (see  Supplement  to  the 
British  Medical  Journal,  Mav  13th).  The  Committee  suggests  the 
addition  to  Rule  13  of  the  words,  “  and  unless  seven  days’  notice  of  such 
proposed  alteration  shall  have  been  given  to  all  members.”  Dr.  J.  M. 
Rhodes  will  give  an  address  on  the  Government  and  the  medical  pro¬ 
fession.— Pehcy  McDougall,  Fallowfield,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division.— The  annual  general 
meeting  of  this  Division  will  be  held  at  the  Great,  Eastern  Hotel 
(Lincolnshire  Room),  Liverpool  Street,  E.C.,  on  Thursday,  May  25th,  at 
4  p.m.  Agenda:  Election  of  officers,  consideration  of  matters  referred  to 
Division,  etc.— E.  W.  Goodall,  The  Eastern  Hospital,  Homerton,  N.E., 
Honorary  Secretary. 


Metropolitan  Counties  Branch:  Wandsworth  Division.— The 
annual  meeting  will  be  held  at  Crichtons,  Clapliam  Junction,  on  Thurs¬ 
day,  May  25th.  at  9.20  p.m.  Agenda  :  (1)  Minutes,  (2)  correspondence, 
(3)  questions,  (4)  additional  rules  (5)  election  of  officers  aDd  committee  of 
the  Division.  The  meeting  will  tie  preceded  by  the  annual  dinner  at 
7  p  m.,  at  which  llie  following  guests  of  the  Division  will  be  present:  Sir 
Henry  Kimber,  Bart.,  M.P.  for  Wandsworth  ;  Percy  Thornton.  Esq  ,  M.P. 
for  Clapham  ;  the  Mayor  of  Wandsworth:  Chairman  of  the  Wjmbledon 
District  Council ;  Chairman  of  the  Wandsworth  Guardians ;  J. 
H  unt,  Esq.,  aDd  Lieutenant-Colonel  A.  Rotton,  J.P.,  members 
of  the  L.C.C.  ;  Mrs.  and  Miss  Garrett  Anderson,  M.D. ;  Sir  Walter 
Foster.  M.P.  ;  Dr.  Michael  Taylor,  Coroner;  Chairman  of  Central 
Council :  President  of  the  Branch  ;  Drs.  A.  P.  Beddard.  George  Ca treater, 
Lauriston  Shaw,  and  R.  Hutchison  ;  Shirlev  Penn,  Esq.  :  the  Editor  of 
the  Journal;  the  Medical  and  General  Secretaries  ;  and  others.  Tickets 
on  application  to  E.  Rowland  Fothergill,  M.B.,  Honorary  Secretary, 
Southfields,  S.W.  (Telephone  863  Battersea.) 


Metropolitan  Counties  Branch:  Westminster  Division.— The 
annual  meeting  will  be  held  at  20,  Hanover  Square,  on  Wednesday.  June 
14th,  at  4.30  p  ra.— W.  Knowsley  sibley,  m  B.,  70,  Duke  Street,  W., 
Honorary  secretary. 


Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
the  Infirmary,  Leicester,  on  Thursday,  June  15th,  at  4.30  p.m.  Tea  will  he 
provided  before  the  meeting.  Copy  of  resolution  ot  Branch  Council 
passed  January  ntb,  1905  :  “’that  a  business  meeting  only  of  the  Branch 
be  held  in  Jime  next.”  The  Branch  Council  will  meet  at  3.30  p  m. 
Agenda:  Minutes.  Report  of  Branch  Council  and  annual  financial  state¬ 
ment  Election  of  Branch  officers.  Any  other  business.— Astley  V. 
Clarke,  Honorary  Secretary  and  Treasurer. 


North  of  England  Bbanch.— Nominations  for  the  office  of  repre¬ 
sentative  of  this  Branch  on  the  Council  of  the  Association  must 
reach  me  not  later  than  May  30th.  There  are  two  vacancies,  and  the 
present  Representatives,  Drs.  Murpliy  and  Hunter,  are  both  eligible,  and 
offer  themselves  for  re-election. — Alfred  Cox,  Cotfield  House,  Gateshead, 
Honorary  Secretary. 


North  Wales  and  Shropshire  Branch:  Denbigh  and  Flint 
Division.— Tne  annual  meeting  will  be  held  at  Ruthin  on  bridav,  May 
26th,  at  430  pm.  Agenda:  (1)  Minutes  ot  last  meeting.  (?)  To  receive 
the  annual  report,  of  1  he  Executive  Commitiee.  (3)  To  elect  officers  :  the 
Representative  of  the  Division  on  the  Branch  Council,  and  the  ordinary 
members  of  the  Executive  Commitiee.  (4I  To  elect  Bcpreseniative  i  f  the 
Division  in  Representative  Meetings  of  the  Association.  (5)  To  consider 
the  business  of  the  Annual  Representative  Meeting.  (6)  Any  other 
business.  An  address  will  be  delivered  by  Pro'essor  Robert,  sanudby, 
entitled,  Some  Broad  Principles  of  Diagnosis  and  Treatment  of  Stomach 
Diseases.— E.  D.  Evans,  Bodeiiian,  Wrexham,  Honoiary  secretary. 


North  Wales  Branch  :  South  Carnarvon  and  Merioneth  Division. 
--The  annual  meeting  will  be  held  at,  Dolgelly  on  May  31st.  when  the 
election  of  officers,  etc  ,  for  the  eosuiDg  year  will  be  proceeded  with. 
Dr.  Hugh  Jones  will  open  a  discussion  on  the  treatment  uf  pneumonia. — 
W.  Jones  Morris,  Portmadoe,  Honorary  Secretary. 


North  Wales  and  Shropshire  Branches. — As  these  two  Branches 
are  grouped  for  the  election  of  a  member  on  the  Central  CoudciI  of  the 
Association,  nominations  in  accordance  wi'h  By-law  24  will  be  received 
by  either  of  the  undersigned  not  la*er  Ilian  May  22nd. — W  Jonks  Morris, 
Portmadoe;  H.  Jones  Roberts,  Penygroes  ;  H.  H.  B.  Macleod,  Clive 
House,  Shrewsbury. 


South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Guildhall,  Canterbury  on  Wednesday,  Judo  21st,  at,  2.15  P.m. 
Dr.  Whitehead  Reid,  President-elect,  kindly  mviies  members  to  lunch  at 
the  Royal  Fountain  Hotel,  between  1  and  2  o’clock.  Agenda:  In  addition 
to  aDy  business  that  maybe  transacted  by  an  ordinary  meeting.  (1)  To 
receive  the  report  as  to  election  of  officers  of  the  Branch.  (2)  To  receive 
the  annual  report  of  the  Branch  Council.  (3)  Mr.  J.  H.  Ewart  will  move 
“That,  Honorary  Secretaries  of  Divisions  be  ex-officio  members  of  the 
Branch  Council  ”  After  ihe  meeting  expeditions  will  be  arranged  to  the 
Cathedral  and  other  places  of  interest  in  the  city  ;  to  the  sanatorium  and. 
Sewage  Farm,  and  to  the  Canterbury  Asvlum  Dinner  at  the  Royal 
Fountain  Hotel.  6.15  tor  6.30  ;  charge,  78.  Wine  will  be  supplied  by  local 
members.  Those  who  propose  to  be  present  arc  requested  to  signify  their 
intention  to  Dr.  Henchley,  1,  London  Road.  Canterbury,  not  later  than 
Saturday,  June  17th.— H.  M.  Stewart,  Honorary  Secretary. 


South-Eastern  Branch  :  Brighton  Division.— A  meeting  will  beheld 
at  the  Dispensary.  113.  Queen’s  Road.  Brighton,  at  4  30  p.m..  on  the  fourth 
Wednesday  in  May  (24th),  June  (28th),  annual  meeting,  October  (25th), 
November  (22nd).  Members  wishing  to  read  papers  or  show  cases  at 
the  meetings  are  requested  to  give  at  least  a  fortnight’s  notice  to  the 
Honorary  Secretory,  Ryding  Marsh,  M.D.,  49.  Sackville  Road,  Hove. 


South-Eastern  Branch:  Eastbourne  Division.— The  annual  general 
meeting  of  this  Division  will  be  held  ou  Tuesday,  May  23rd,  at  8  30  p  m., 
in  the  Mayor's  Parlour,  Town  Hall,  Eastbourne,  when  various  matters 
referred  to  the  Division  will  be  considered.  On  Thursday,  May  25th,  at 
6  20  p  m  a,  meeting  of  the  Division  will  he  held,  in  conjunction  with  the 
Hastings  Division,  at  the  Grand  Hotel,  Eastbourne,  when  a  paper  will  be 
read  by  Mr.  C.  A.  Ballauce,  F.R.C  S.  Dinner  at  8  p.m. :  price  of  dinner  5s. 
exclusive  of  wine.  Members  intending  to  be  present  at  the  dinner  will 
much  facilitate  arrangements  if  they  will  notify  the  fact  to  W.  J.  C. 
Merry,  Eastbourne,  Honorary  Secretary. 


South-Eastern  of  Ireland  Branch.— Nominations  for  the  office  of 
two  Representatives  ou  the  Central  Council,  in  conjunction  with  the 
Leinster  Branch,  must  be  sent  on  or  before  June  3rd  to  E.  J.  Farmer, 
Carlow,  Honorary  Secretary. 


Bunn  Hmou  Joumru, 


20,  I905. 


South-Eastern  of  Ibeland  Branch. —The  annual  meeting  will  be  held 
at  Kilkenny  on  May  24th. — E.  J.  Farmer,  Honorary  Secretary. 


South  Wales  Bbanch:  South-  v\  «sst  Wales  Division.— The  annual 
meeting  of  the  South-We9t  Wales  Division  will  beheld  at  the  Joint  Counties 
Asylum,  Carmarthen  (by  kind  permicsion  of  the  Committee  of  Visitors), 
on  Tuesday,  May  30th,  at  1.15  p.m.  Luncheon  and  tea  will  be  provided. 
The  Executive  Committee  venture  to  hope  that  all  the  members  of 
the  Division  will  show  their  appreciation  of  the  kindness  of  the 
Committee  of  Visitors  by  endeavouring  to  be  present,'  and  by  inti¬ 
mating  their  intention  to  be  present  Dot  later  than  the  26th  inst. 
Agenda:  (1)  Election  of  officers,  the  three  representatives  of  the  Division 
on  the  Branch  Council,  and  the  ordinary  members  of  the  Executive  and 
Ethical  Committees  ;  (2)  election  of  representative  of  the  Division  for  the 
Annual  Representative  Meeting  at  Leicester  ;  (3)  to  receive  annual  report 
of  the  Executive  Committee ;  (4)  to  consider  tne  business  of  the  Annual 
Representative  Meeting;  (5)  other  business.  Papers:  Mr.  D.  J.  Williams, 
F.R.C.S.  ;  Dr.  R.  Hopkiu,  a  few  eases  of  interest ;  Dr.  E.  Goodal],  F.R.C.P., 
will  show  some  cases  of  insanity  if  ’imp  allows. 


South  Wales  and  Monmouthshire  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  at  Carditf  on  June  8th. — Fbank  G.  Thomas, 
Honorary  Secretary. 


South-Western  Bbanch.—' The  sixty-sixth  annual  meeting  will  be  held 
on  Thursday,  June  15th,  at  the  Ather  aeum,  George  Street,  Plymouth,  at 
3  p  m.,  when  Dr.  R.  H.  Clay  will  resign  the  chair  to  Mr.  G.  Jackson,  who 
will  deliver  his  inaugural  address.  The  report  of  the  Branch  Council  and 
annual  financial  statement  for  the  year  1904-5  will  be  presented  to  the 
meeting,  and  the  officers  of  the  Branch  be  elected  for  the  year  1905-6. 
The  reports  from  the  Divisions  of  the  Branch  on  the  resolutions  proposed 
and  carried  at  the  Truro  intermediate  meeting  on  March  2nd,  1905,  and 
submitted  to  the  Divisions  for  tin  ir  consideration,  will  be  brought  before 
the  meeting  for  confirmation.  Luocheon,  by  kind  invitation  of  the  Pre¬ 
sident-elect,  will  take  place  from  1  to  230pm  at  Good  body’s  Restaurant, 
Bedford  Street.  After  the  meeting  Dr  Turner  kindly  invites  members  to 
inspect  the  ancient  and  historically  interesting  mansion,  Plympton 
House,  where  tea  will  be  provided.  Trains  from  Millbay  to  PlymptOD, 
5.5  p  m.,  and  from  Plympton  to  Millbay,  6  35  p.m.  The  annual  dinner  will 
be  held  at  7  p.m.  at  Goodbody’s  Restaurant,  Bedford  Street.  Tickets,  (ex¬ 
clusive  of  wine)  6s.,  wlv'ch  can  be  had  from  the  Honorary  Secretary  of  ihe 
Branch.  On  Friday,  June  16th,  the  members  of  Plymouth,  Devonport 
and  district,  cordially  invite  their  colleagues  to  a  luncheon,  and  an  ex¬ 
cursion  by  steamer  to  the  breakwater,  and  thence  up  the  Hamoaze  to 
Cotehele  (which  will  be  visited  by  kind  permission  of  the  Right  Hon.  The 
Earl  of  Mount  Edgcumbe).  Members  who  accent  this  invitaMon  are 
invited  to  bring  their  wives  or  lady  frieDds  (limited  to  two).  Notice  will 
be  given  at  the  meeting  and  dinner  on  the  15th  of  the  time  and  place  of 
departure  of  tnis  excursion ;  and  those  who  wish  for  further  details 
should  communicate  with  Dr.  Webber,  4,  Queen  Anne  Terrace,  Plymouth. 
The  Honorary  Secretary  begs  to  intimate  to  those  members  who  purpose 
attending  (1)  the  visit  to  Plympton  House,  (2)  the  annual  dinner,  (3)  the 
excursion  to  Cotehele,  that  they  must  inform  him  on  or  before  June  8th, 
and  at  the  same  time  forward  the  amount  of  the  dinner  ticket,  in  order 
that  the  necessary  arrangements  may  be  made.— G.  Young  Eales,  i 
Matlock  Terrace,  Torquay,  Honorary  Secretary. 


South-Western  Branch. — The  nomination  of  candidates  for  the  office 
of  elective  members  of  Council  (Branch  representatives  on  the  Council 
of  the  Association)  for  the  ensuing  year  must  be  made  by  at  least  three 
electors,  and  in  writing,  on  or  before  May  21st,  to  the  Honorary  Secretary 
of  the  Branch,  Mr.  G.  Young  Eales,  1,  Matlock  Terrace,  Torquay 


Staffordshire  Branch.— Nominations  of  Representative  on  Central 
Council:  Notice  is  hereby  given  that  nominations  must  be  sent  in  tome 
on  or  before  May  25th.- G.  Petgrave  Johnson,  Honorary  Secretary. 
Stoke-on-Trent. 


Worcestershire  and  Herefordshire  and  Gloucestershire 
Branches —Nominations  for  the  office  of  Representative  on  the 
Central  Council  to  be  sent  on  or  before  May  21st  to  G.  W.  Crowe  43  Fore¬ 
gate  Street,  Worcester,  Honorary  Secretary  of  the  Worcestershire  and 
Herefordshire  Branch. 


Perthshire  Branch.— An  invitation  has  been  received  from  the  Knox 
Celebral ion  Committee  to  take  part  in  the  demonstration  to  be  held  in 
St.  John’s  Middle  Church  on  Saturday,  May  20th,  at  3  p.m.  It  is  requested 
that  members  desirous  of  t»kiDg  part  will  meet  at  the  Free  Church  Hall 
Watergate,  at  2  30  p.m— William  a.  Taylor,  Alexander  Trotter’ 
Joint,  Secretaries 


MEETING  OF  BRANCH  AND  DIVISION 
SECRETARIES  AT  LEICESTER, 

JULY  25,  1905. 

The  Council  of  the  British  Medical  Association  has 
sanctioned  a  conference  of  the  Branch  and  Division 
Secretaries  to  be  held  on  the  Tuesday  of  the  Annual 
Meeting  week— namely,  July  25th— at  6  p.m.,  in  a  room  to 
be  set  apart  for  the  purpose. 

Branch  and  Division  Secretaries  are  invited  to  notify 
any  subjects  they  may  wish  to  bring  before  this  conference. 
All  matters  to  be  considered  must  be  notified  to  the 
General  Secretary  of  the  Association,  429,  Strand,  W.C  on 
or  before  June  15th. 

The  General  Secretary  will  as  earlv  as  possible  after 
June  15th  circulate  to  the  Branch  and  Division  Secretaries 
a  list  of  the  subjects  notified  him  for  discussion  by  the 
conference. 


Hritisl)  jKtMral  Assuriafiott^ 


SEVENTY-THIRD  ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Leicester  on  Monday,  Tuesday, 
Wednesday,  Thursday,  and  Friday,  July  24th,  25th,  26th,  27th, 
and  28th,  1905. 

President:  William  Collier,  M.D.,  F.R.C.P.Lond.,  Phy¬ 
sician,  Radcliffe  Infirmary,  Oxford,  and  Litchfield  Lecturer  in 
Medicine,  University  of  Oxford. 

President-elect:  George  C.  Franklin,  F.R.C.S.,  Honorary 
Surgeon,  Leicester  Infirmary. 

Chairman  of  Representative  Meetings:  Sir  Victor  Horsley. 
F.R.S. 

Chairman  of  Council :  Andrew  Clark,  D.Sc.,  F.R.C.S. 

Treasurer:  Edward  Markham  Skerritt,  M.D.,  F.R.C.P; 

An  Address  in  Medicine  will  be  delivered  by  Henry 
Maudsley,  LL.D.,  M.D.,  F.R.C.P. 

An  Address  in  Surgery  will  be  delivered  by  Charles  John 
Bond,  F.R.C.S. 

A  popular  lecture  will  be  delivered  by  Professor  William 
Stirling,  D.Sc.,  M.D.,  F.R.S.E. 

SECTIONS. 

The  annual  meeting  at  Leicester  will  comprise  12  Sections 
as  shown  in  the  subjoined  list.  The  Sections  will  meet  on 
Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and  28th., 
from  10  a.m.  to  1  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that  Section. 

Papers  read  are  the  property  of  the  British  Medical  Association , 
and  cannot  be  published  elsewhere  than  in  the  British  Medical 
Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  sub¬ 
sequent  speech  10  minutes. 

Medicine. 

President:  Frank  M.  Pope,  M.D.,  F.R.C.P.,  Leicester. 
Vice-Presidents :  Reginald  Pratt,  M.D.,  M.R.C.P.,  Leicester; 
Robert  William  Philip,  M.D.,  F.R.C.P.Edin.,  Edinburgh  ; 
William  Bramwell  Ransom,  M.D.,  F.R.C.P.,  Nottingham. 
Honorary  Secretaries:  Bertrand  Dawson,  M.D.,  £.Sc.„ 
F.R.C.P.,  32,  Wimpole  Street,  Cavendish  Square,  W.; 
William  Mitchell  Stevens,  M.D.,  M.R.C.P.,  21,  St. 
Andrew’s  Crescent,  Cardiff;  Frank  Harwood  Jacob,  M.D., 
M.R.C.P.,  28,  Regent  Street,  Nottingham. 

Surgery. 

President:  Sir  Charles  Bent  Ball,  M.Ch.,  F.R.C.S.,  Dublin. 
Vice-Presidents :  Claude  Douglas,  F.R.C.S,,  Leicester;  Henry 
John  Blakesley,  F.R.C.S.,  Leicester  ;  James  Henderson 
Nicoll,  M.B..  C.M.,  Glasgow.  Honorary  Secretaries  :  Percy 
Furnivall,  F.R.C.S.,  28,  Weymouth  Street,  W. ;  Cecil 
Edward  Marriott,  M.C.,  F.R.C.S.,  11,  Welford  Road, 
Leicester. 

State  Medicine. 

President:  Philip  Boobbyer,  M.D.,  Nottingham.  Vice- 
Presidents:  Ninian  McIntire  Falkiner,  M.D.,  Dublin.; 
John  Herbert  Hawkins  Manley,  M.D.,  D.P.H.,  West 
Bromwich ;  Thomas  Robinson,  M.R.C.S.,  D.P.H.,  Leicester. 
Honorary  Secretaries :  Wm.  Williams,  M.D.,  D.P.H.,  County 
Health  Department,  9,  The  Parade,  Cardiff ;  Chas.  Killicb 
Millard,  M.D.,  D.Sc.,  Town  Hall,  Leicester. 

Industrial  Hygiene  and  Diseases  of  Occupation. 

President:  Hy.  Wm.  Langley  Browne,  M.D.,  West 
Bromwich.  Vice-Presidents:  Alexander  Campbell,  M.D., 
Dundee;  John  Colley  Smyth  Burkitt,  M.D.,  D.P.H., 
Leicester;  Thomas  Morison  Legge,  M.D.,  London.  Honorary 
Secretaries :  Clement  Frederick  Bryan,  M.R.C.S.,  44,  Hum- 
berstone  Road,  Leicester ;  Thomas  Watts,  M.D.,  34,  Church 
Street,  Hyde. 

Laryngology,  Otology  and  Rhinology. 

President:  Frederick  William  Bennett,  M.D.,  Leicester- 
Vice-Presidents:  William  Arthur  Carline,  M.D.,  Lincoln; 
John  Middlemass  Hunt,  M.B.,  Liverpool.  Honorary  Secre¬ 
taries:  Alex  Lewis  MacLeod,  M.B.,  89,  Hinckley  Road, 
Leicester;  Chas.  Herbert  Fagge,  M.S.,  F.R.C.S.,  22,  St- 
Thomas’s  Street,  London  Bridge,  S.E. 
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.  Navy,  Army  and  Ambulance. 

President:  Surgeon-Lieutenant-Colonel  Henry  Walter 
Kiallmark,  M.R  C.S.,  London.  Vice-Presidents:  Surgeon- 
Lieutenant-Colonel  Robert  Bradshaw  Smith,  V.D.,  L.R.C.P. 
Hinekley ;  Lieutenant- Colonel  Edmond  Monkhouse  Wilson’ 

C. B.,  C.M.G.,  H.SX)^.  S.  Farnboro’;  Fleet  Surgeon  Alexander 
,1.  J.  johnst^on,  R.N.,  Haslar.  Honorary  Secretaries  •  Fleet 
Surgeon  Edward  James  Biden,  R.N.  (Ret.),  29,  Osborne 
fvoad  Snuthsea;  Captain  Wm,  Pemberton  Peake,  M.R.C  S. 
R.A.M.C.V.,  21,  Oxford  Street,  Leicester  ;  Captain  Edwin 

a  John's  WoS°n!w.'SM,TH'  RAM-°-Vol.,  36.  Abbey  Koad, 

Obstetrics  and  Gynaecology. 

1  resident:  Herbert  Ritchie  Spencer,  M.D. ,  F.  R.C.P.  London 
l  ice-Presidents :  Henry  Meadows,  M.B.,  Leicester;  Professor 
Henry  Corby,  M.D.,  Cork ;  Francis  Richard  Cassidi,  M  D 
Perby-  Honorary  Secretaries:  Montague  Wm.  Williams,’ 
M.K.C.S.,  45,  London  Road,  Leicester;  Miss  Louisa 
Garrett  Anderson,  M.D.,  h4a,  Harley  Street,  W. 

Ophthalmology. 

President:  George  Andreas  Berry,  F.R.C.S.Edin.,  Edin¬ 
burg11- pUie-pr*8idents  :  Wm.  Mardon  Beaumont,  M.R  C.S 
Bath;  Edwin  Collier  Green,  M.R. C.S. ,  Derby.  Honorary 
Secretaries  :  Robt.  Wallace  Wesley  Henry,  M.D.,  6,  Market 
Hreet,  Leicester;  John  Herbert  Parsons,  F.R.C.S.,  27,  Wim- 
Dole  Street,  Cavendish  Square,  W. 

.  Psychological  Medicine. 

President:  Alexander  Reid  Urquhart,  M.D.,  Perth  Vice- 
presidents:  Rothsay  Charles  Stewart,  M.R.C. S.,  Leicester- 
.heophilus  Bulkeley  IJyslop,  M.D.,  London.  Honorary 
secretaries :  Arthur  Molyneux  Jackson,  M.B.,  Nottingham 
-ounty  Asylum  Radcliffe-on-Trent;  John  Wigmore 
Iigginson,  M.R.C.S.,  Hayes  Park  Asylum,  Hayes. 

.  Pathology. 

President:  Frederick  Walker  Mott,  M.D.,  F.R.C.P., 
London.  Vice-Presidents :  Theodore  Shennan,  M.D  ’ 
dinburgh:  Professor  Arthur  Hamilton  White,  L.R.C.P. I. 
•ublim  Honorary  Secretaries:  John  William  H.  Eyre! 

oV  v,uy  s, Hospital,  S.E. ;  Thomas  Yilliers  Crosby,  M.D 
i,  St.  Peter’s  Road,  Leicester.  ’ 

Dental  Surgery. 

President:  Morton  Alfred  Smale,  M.R.C.S.,  L.D  S 
on  o’  ^-fresidents :  Edward  Lloyd-Williams,  M.R.C.s!’ 
K.C.P.,  L.D.  S.,  London ;  Francis  John  Lankester,  M.R  C.S 

D. S  Leicester;  Honorary  Secretaries :  Wm.  Armston  Vice! 
.B.,  L.D.S.,  19,  Belvoir  Street,  Leicester;  Joseph  George 
jrner,  F.R.C.S.,  L.D.S.,  12,  George  Street,  Hanover 
luare,  W. 

Tropical  Diseases. 

President:  Rubert  Wm.  Boyce,  M.B.,  F.R.S.,  Liverpool 
ce- Presidents :  Andrew  Duncan,  M.D.,  London;  Fleming 
ant  Sandwith,  M.D.,  F.R.C.P.,  London.  Honorary  Secre¬ 
tes:  George  Aylwin  Clarkson,  F.R.C.S.,  173,  London 
>ad,  Leicester ;  John  M.  Hendrie  Macleod,  M.D.,  1 1,  Harley 
rG6t,  W* 

Hie  Honorary  Local  Secretaries  are : 

Astley  V.  Clarke,  M.D., 

37,  London  Road,  Leicester. 

Felix  Bolton  Carter,  M.S., 

99,  London  Road,  Leicester. 

Programme  of  Proceedings. 

Monday. 

3  p.m. — Annual  General  Meeting  followed  by  Representative 
Meeting. 

Tuesday. 

9  a.m. — Meeting  of  1905-1906  Couneil. 

10  a.m. — Representative  Meeting. 

2  p.m.— Adjourned  General  Meeting,  followed  by  Representa¬ 
tive  Meeting. 

5  p.m. — Church  Service. 

6  p.m. — Meeting  of  Division  and  Branch  Secretaries. 

8.30  p.m. — President’s  Address.  Reception  of  Distinguished 

Guests. 


Wednesday. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Address  in  Medicine.  Adjourned  General  Meeting 
followed  by  Representative  Meeting. 

Thursday. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Address  in  Surgery. 

«  3.30  p.m. — Representative  Meeting  (if  business  not  alread? 

concluded). 

7.3°  p.m. — Annual  Dinner  of  the  Association. 

Friday. 

9  a.m. — Meeting  of  Council. 

1  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Meetings  of  Divisions  and  Branch  Secretaries. 

8  p.m. — Popular  Lecture. 
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Ballance  and  Stewart.  Healing  of  Nerves.  1901. 

Fisher,  J.  H.  Ophtbalmological  Anatomy.  1904. 

Gould,  G.  M.  A  Dictionary  of  New  Medical  Terms.  1905. 

Griffiths,  L.  M.  Medical  Philology.  1905.  I,  a — E. 

Hinschelwood.  Letter  and  Word  Blindness.  1900. 

Lake,  R.  Handbook  of  Diseases  of  the  Ear.  2nd  edition.  1904 
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Brinton.  Food  and  Its  Digestion.  1861. 
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Fenwick,  S.  Atrophy  of  the  stomach.  1890. 
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Kidd.  Laws  of  Therapeutics.  1881. 

Kraus.  Diagnose  und  Therapie.  1877. 

- Neueren  Medicinischen  Wissenschaften.  1875. 

LaDgton,  J.  Inguinal  Hernia.  1900. 


Mercier,  G.  Analyse  des  Urines.  1893. 

Moore,  Sir  W.  Tropical  Clima.tes  and  Indian  Diseases.  iSgtx 
Owen.  Experimental  Physiology.  1882. 

Pollock.  Notes  on  Rheumatism.  1879. 

Schurmayer.  Harnuntersuchungen.  1893. 

Seguin.  Medical  Thermometry.  1876. 

ThiD.  Histology.  1877. 

Vaughan.  Chemical  and  Physiological  Pathology.  1879. 

And  other  volumes,  duplicates. 

Presented  by  Messrs.  Cassell  and  Co.  : 

Burton-Fanning.  Open-air  Treatment  of  Pulmonary  Tuberculosis. 
1905. 

Presented  by  Herbert  Friend,  London  : 

Beck.  T.  S.  On  the  Nerves  of  the  Uterus.  1846. 

Lee,  R.  Memoir  on  the  Ganglia  and  Nerves  of  the  Heart.  1851. 

-  Memoir  on  Ganglia  and  Nerves  of  the  Uterus.  1849. 

Presented  by  the  Medical  Officer  to  the  Local  Government  Board  - 
Reports  by : 

Dr.  Farrer.  On  Enteric  Fever  at  Beverley.  1904. 

- Sanitary  Administration  of  Howaen.  1904. 

Dr.  Fletcher.  Sanitary  Circumstances  at  By  well.  1504. 

Dr.  Low.  Sanitary  Circumstances  at  Haverfordwest  Kura]  1904 
Dr.  Reece.  On  Small-pox  and  Small-pox  Hospitals  at  Liverpool  iooa. 
Dr.  Wheaton.  Small-pox  at  Dewsbury  Union.  1904. 

Presented  by  Dr  J.  J.  Stack  : 

Monthly  Journal  of  Medical  Science.  1848, 1850,  1851. 

Provincial  Medical  and  Surgical  Journal.  1845-6, 1850-1. 

Presented  by  Dr.  de  Wattrville: 

Andral.  Maladies  de  Poitrine.  1834. 

-  Maladies  de  l’Encephale.  1834. 

-  Maladies  de  l’Abdomen.  1834. 

Anstie,  F  E.  On  Stimulants  and  Narcotics.  1864. 

- On  Neuralgia.  1871. 

Auld,  A.  G.  Researches  in  Pathology,  igoi. 

Bartholow.  Spermatorrhoea.  1879. 

Broussais.  De  la  Folie.  Vols.  1  and  2.  1839. 

Centralblatt  fur  Nervenheilkunde.  1879-85,  1887,  1888, 1889 
Chauveau.  Anatomie  des  Animaux  Domestique.  1871 
De  Mdric.  Syphilis.  1901. 

Erb.  Krankheiten  des  f>  ervensystems.  Vols.  1  and  2  1878 

Eulenburg.  Real  Encyclopadie  der  Gesammten  Heilkunde.  15  vols. 

1880-1883.  '  3 

Eulenburg  and  Guttmann.  Sympathetic  System  of  the  Nerves  187c 
Flower.  W.  H.  Diagrams  of  the  Nerves  of  the  Human  Body  1872 
Foussagrines.  Thdrapeutique  Appliqude.  1878. 

- Thdrapeutique  Gdnerale.  1875. 

Fuller.  Rheumatic  Gout.  i860. 

Gintrac.  Maladies  de  l’Appareil  Nerveux.  Vols  1  to  4  1871 

Grasset  et  Ranzier.  Maladies  du  System  Nerveux.  Vol’s  1  and  2  i8oa. 
Jahresbericht  Neurologie  und  Psychiatric.  1897, 1898,  and  1800  ' 

Jones,  C.  H.  Functional  Nervous  Disorders.  i87o 
Laycock.  Medical  Observations  and  Researches.  "1864. 
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Leyden,  E.  Maladies  de  la  Moelle  Epinifcte.  1879. 

McRae.  Fathers  of  Biology.  1890. 

Maudsley.  Body  and  Mind.  1878. 

Mitchell,  P.  Philosophy  of  Tumour  Disease.  1890. 

Morell,  J.  D.  Mental  Philosophy.  N  d. 

Neurologisches  Centralblatt.  1882, 1885,  1888,  1892,  1893. 

Nothnagel.  Gehirnkrankheiten  1870 
Ollivier.  Maladies  de  la  Moelle  Epiniere  1839. 

Kadcliffe,  C.  B.  Dynamics  of  Nerve  and  Muscle.  i87r. 

Revue  Neurologique.  1893. 

Reveille-Parise.  Physiologie  et  Hygiene  des  Hommes.  1839. 
- Traitd  de  la  Yieillesse.  1853. 

Sajous.  Annual  of  the  Universal  Medical  Sciences.  New  series,  vols. 


1,  2,  and  3.  189S  9. 

Sandras  et  Bourguignon.  Maladies  Nerveuses.  i860. 

Swanzy,  H.  R.  Vaiue  of  Eye  Symptoms  in  Localisation  of  Cerebral 
Disease.  1888. 

Thomson,  A.  On  Neuroma  and  Neuro-Fibromatosis.  1900. 

Thorburn,  W.  Surgery  of  the  Spinal  Cord.  1889. 

Tuke.  D.  H.  On  Sleep  Walking  aud  Hypnotism.  1S84. 

Vulpian.  Clinique  Medicale  de  l’Hdpital  de  la  Cliaritc.  1879- 

- Lemons  sur  l’Appareil  Vasomoteur.  Vols.  1  and  2. 

- Lemons  sur  la  Physiologie.  N.  d. 

Wernicke.  Lehrbuch  der  Gehirnkrankheiten.  Vols.  1  and  2.  1881. 
Whitehead,  R.  H.  Anatomy  of  the  Brain.  1900. 

Winslow,  Forbes.  Obscure  Diseases  of  the  Brain  and  Mind. 


1904. 


Massachusetts  State  Board  of  Health.  Thirly-flfth  Report. 
Medico-Legal  Society.  Transactions.  Vol.  1.  1902-4 

New  Hampshire  State  Board  of  Health  Report.  1903-4. 
Pharmaceutical  Society.  Calendar.  1904-5. 

New  Sydenham  Society.  Atlas.  Fasc.  16-20. 

Obstetrical  Society  of  London.  Transactions.  Vol.  46.  1904. 
Utological  Society  Transactions.  Vol.  5.  1904. 

Registrar-General’s  Report.  63.  1903. 

Royal  College  of  Physicians.  List  of  Fellows,  Licentiates,  etc. 

Royal  University  in  Ireland.  Calendar.  1904-5. 

St.  Bartholomew's  Hospital  Reports.  Vol.  40.  1904. 

Thompson-Yates  Laboratory  Reports.  Vol.  6,  I.  1905. 

University  College  of  South  Wales  and  Monmouth.  Calendar.  1905. 
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Books  Needed  to  Complete  Series: 


The  Librarian  will  be  glad  to  receive  any  of  the  following  volumes, 
which  are  needed  to  complete  series  in  the  Library: 

American  Clima'  ological  Transactions.  Vols.  1,  4,  5.  6- 
- Dermatological  Association  Transactions.  Vols.  5,  7,  8,  and 


1875- 


1864- 


igoq. 

1903. 


3rd  edition. 


Ziemssen.  HandbuchderPathologleundTherapie  des  Nervensystems, 
Vols.  1  and  2.  1876. 

And  other  volumes,  duplicates. 

Presented  by  the  Editor  ot  the  British  Medical  Journal  : 

Archambault.  Guide  de  I'Examen  Gyuecologique.  >902. 

Atwater  and  Benedict.  Experiments  ou  the  Metabolism  and  Energy 
in  the  Human  Body.  1903. 

Barr,  M.  W.  Mental  Defectives.  1904. 

Bland-Sutton.  Tumours.  3rd  edition.  1913. 

Blatin.M.  Le  Soignage  Medical  et  les  Infirmihres. 

Buchanan,  Ma  jor  A.  Malarial  Fevers.  2nd  edition. 

Caton,  R.  The Harveian  Oration.  1904. 

Cautley,  E.  Natural  and  Artificial  Methods  of  Feeding  Infants. 
2nd  edition.  1903. 

Cole,  S.  W.  Exercises  in  Physical  Chemistry.  1904. 

Cornil  et  Ranvier.  Manuel  d’Histologie  Pathologique. 

II.  1902. 

Cullingworth.  Diseases  of  the  Fallopian  Tubes.  3rd  edition.  1901. 
Dudley,  E.C.  Gynecology.  4th  edition.  1905. 

Dutton  and  Theobald.  Report  of  Malaria  Expedition  to  Gambia. 
1902. 

Edinburgh  Medical  Journal.  Vol.  16,  N  3.  1904. 

Fischer,  L.  Infant  Feeding  in  Relation  to  Health  and  Disease. 
3rd  edition.  1903. 

Frankland,  Mrs.  Percy.  Bacteria  in  Daily  Life.  1903. 

Frumerie,  Dr.  de.  Traitement  Manuel.  1904. 

Galabin.  Diseases  of  Women.  6tli  edition.  1903. 

Gibson.  Nervous  Affections  of  the  Heart.  1904. 

Giles,  Lieut. -Col.  G.  M.  Climate  and  Health  in  Hot  Countries.  1904. 
Gilliam.  Practical  Gynecology.  1903. 

Griffith,  F.  R.  Handbook  of  Surgery.  1904. 

Hamilton.  Railway  and  Other  Accidents.  1904. 

Herman,  G.  E.  Diseases  of  Women.  Revised  edition.  1903. 

Hewlett,  R.  T.  Serumtherapy.  1903. 

Hill,  E.  Plague  in  Natal.  1904. 

Keim,  G.  Hemorragies  Puerpcrales.  1905. 

Keith,  A.  Human  Embryology.  2nd  edition.  1904. 

Lewers,  A.  H.  N.  Diseases  of  Women.  6th  edition.  1923. 

McFarland,  J.  Textbook  of  Pathology.  1904. 

Mallory  and  Wright.  Pathological  Technique.  2nd  edition.  1904. 
Martin,  A.  J.  The  Sewage  Problem.  1905. 

Miliau.  Le  Liquide  Cephalo-Rachidien.  1994. 

Montgomery.  Textbook  of  Gynaecology.  2nd  edition.  1904. 

Moullin,  C.  Mansell.  Enlargement  of  Prostate  3rd  edition.  1904. 
Moynac.  Manuel  de  Pathologie  Generale.  I,  II.  1904. 

Nothnagel.  System  of  Medicine  (Diseases  of  the  Intestines  and  Peri¬ 
toneum).  Edited  by  Dr.  Rolleston.  1904. 

Pritchard.  Physiological  Feeding  of  Infants.  1904. 

Reed,  C.  A.  L.  Textbook  of  Gynaecology.  2nd  edition.  1904. 

Roosa  and  Davis.  Handbook  of  the  Diseases  of  the  Eye  and  Ear. 
1904. 

Sajous,  C.  E.  Internal  Secretions  and  the  Principles  of  Medicine. 
Shennan,  T.  Catalogue  of  the  Anatomical  and  Pathological  Specimens 
in  the  Royal  College  of  Surgeons,  Edinburgh.  III.  1903. 

De  Schweinitz  and  others.  Relation  of  the  Cervical  Sympathetic  to  the 
Eye.  1904. 

Sime,  D.  Rabies.  1903. 

Stewart  and  Cuff.  Practical  Nursing.  II.  1923. 

Symes.  Bacteriology  of  Everyday  Lite.  1904. 

Tandler  und  Holban.  Topograpliie  des  WeibUchen  Ureters,  ioot. 
Toldt.  Atlas  of  Anatomy.  VI,  concluding  vol.  Neurology— Organs  of 
the  Senses.  1904. 

Vincent.  Nutrition  of  the  Infant.  2nd  edition.  1904. 

Walker,  E.  W.  A.  Inflammation,  Infection,  and  Fever,  1904. 

Wilcox,  R.  W.  Manual  of  Fever  Nursing.  1904. 

Zilgen.  Manuel  Thcorique  et  Pratique  des  Autopsies.  1905. 
Calendars,  Reports  and  Transactions  have  been  received  from  the  follow¬ 
ing  bodies : 

American  Dermatological  Association.  Transactions.  1904. 

- Gynecological  Society.  Transactions.  Vol.  29.  1904. 

- Laryngological  Association.  Transactions. 

- Ophthalmological  Society.  Transactions 

- Surgical  Association.  Transactions.  Vol. 

Bombay  University  Calendar.  1904-5. 

British  Guiana  Medical  Annual.  1904. 

Columbia  College  of  Physicians.  Pathological  Studies. 

Connecticut  State  Board  of  Health.  Report.  1904. 

Dublin  University  Calendar.  1904-5. 

Egyptian  Government  School  ot  Medicine.  Records. 

General  Medical  Council  Minutes.  Vol.  41.  1904. 

Guy’s  Hospital  Reports.  Vol.  59.  1905. 

London  County  Council.  Report  of  the  Public  Health  Committee, 
including  the  Report  of  the  Medical  Officer.  1903. 


1904. 

1904 

22.  1904. 


Vol.  9.  1904. 


Vol.  2.  1904. 


- Journal  of  the  Medical  Sciences.  New  series,  vols.  4.  5, 

1842-3;  vols.  14,  15,  1847-8;  vols  18-30,  1850;  vol.  33,  1857  ;  vol.  46, 
1864-5  !  vol.  59 ;  or  any  parts  of  these  vols. 

- Journal  of  Ophthalmology.  Vols.  1-9. 

- - Larvngological  Association.  Transactions.  Vols.  1-6,  8  9. 

- Medical  Association.  Transactions.  1-28,  30,  31. 

- Otological  Society.  Transactions.  Vol.  3,  part  2,  1883. 

- Public  Health  Association.  Transactions.  ADy  vols. 

Analyst.  Vols.  1-24.  , 

Archiv  fur  Dermatologie  und  Syphilis.  Prior  to  1874, 1892,  and  1893. 
Annals  of  Surgery.  Vols.  u  ;  13-16  and  26  27. 

Archives  Gdnerales  de  Medecine.  1831-9  inclusive  ;  1846-55  inclusive ; 


1857-64  inclusive ;  1871. 

- of  Ophthalmology.  Vols.  1-3,  6,  7,  14-21. 

- of  Otology.  Vols.  1-7,  and  20-22. 

•  of  Pediatrics.  Vols.  1-11. 


1900-1-2. 


Asylum  Journal  of  Mental  Science.  Vol.  1.  1854. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Rhinological  Association. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Carmichael  Essays.  Laffan,  1879.  RiviDgton,  1879. 

Centralblatt  fur  Augenheilkunde.  Hirschberg.  All  prior  to  1891,  In¬ 
dex  to  1891. 

- fiir  Bakteriologie.  Bound  volumes  prior  to  1899. 

- fiir  klinische  Medicin.  1880-3;  all  1883,1891,  No.  26;  1802. 


No.  17. 

- fiir  medicinischen  Wissenschaften.  Vols.  1-19. 

Congrhs  Fran<;aisdeChirurgie.  Transactions  r.  2,  3,  6,  and  10. 
-  Internat.  d'Obstdtrique  et  de  Gyndcologie.  3 


Amsterdam 


1899. 


Vol.  xi.  18878. 


Connecticut  State  Board  of  Health  Report 
Denman.  Midwifery.  1801. 

Dermatological  Congress.  Vienna,  1892,  Paris,  1900,  and  Berlin,  1904. 
Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vols.  1,  10,  17,  20. 
28,  and  35-40. 

Edinburgh  Obstetrical  Society.  Transactions.  Vol.  5. 

Gale.  Surgery.  1563. 

Glasgow  Medical  Journal.  1833-68. 

- Pathological  Society.  Transactions.  Vols.  1  and  2. 

Guy’s  Hospital  Gazette.  Nos.  1  and  5,  1872  ;  and  1881-1886  inclusive. 


Hunterian  Transactions  containing  76th  Report. 

Indian  Medical  Gazette.  1866-84. 

International  Congress  of  Hygiene.  Congresses  1  to  6  and  10  to  12. 
- Ophthalmological  Congress.  Transactions  of  5th,  Nei 


Vols.  1- 10. 


York,  1876. 

Johns  Hopkins  Hospital  Bulletin. 

Journal  of  Laryngology.  Vols.  1-9. 

Lancet,  1850,  August  23rd,  1851. 

Ophthalmic  Review.  January,  1882. 

Pathological  Society  of  Loudon.  Transactions,  vol.  iii,  1851. 
Pediatrics,  prior  to  1902 


Pollatschek.  Therapeutische  Leistungen  des  Jahres.  1894,1895,1900 
Provincial  Medical  and  Surgical  Journal.  March  to  September,  1841 
Recueil  d’  Ophtalmologie.  1891.  Jan. -June ;  1892,  December. 
Registrar-General’s  Decennial  Report,  1871-80. 

Revue  Gdnerale  d’Ophtalmologie.  Prior  to  1888,  and  1891-2. 

St.  Bartholomew’s  Hospital  Gazette.  Vols.  1-6. 

St.  George’s  Hospital  Gazette,  1-7. 

St.  Mary’s  Hospital  Gazette,  1-5. 


Applications  for  duplicates  from  Branches  or  Divisions  forming  librarii 
may  be  addressed  to  the  Librarian  429,  Strand. 


Uttal  Statistics. 


EPIDEMIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  princip 
epidemic  diseases  during  the  first,  or  winter,  quarter  of  last  yea 
The  fluctuations  of  each  disease  and  its  relative  fatality  as  compari 
with  the  corresponding  periods  of  recent  years  can  thus  be  read) 
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Small-Pox. — Five  fatal  cases  of  small-pox  were  registered  in  London  la 
quarter,  against  12,  5,  and  none  in  the  three  preceding  quarters  :  01  the 
5  deaths,  1  belonged  to  Islington,  1  to  Hackney,  1  to  Shoreditch,  1 
Stepney,  and  1  to  Lewisham.  The  Metropolitan  Asylums  Hospitals  co 
tained  20  small-pox  patients  at  the  end  of  last  quarter,  against  3  and 
at  the  end  of  the  two  preceding  quarters;  36  new  cases  were  admitt 

during  the  quarter,  against  39  and  23  in  the  two  preceding  quarters. 

Measles—  The  deaths  from  measles,  which  had  been  932,  370,  and  289 
the  three  preceding  quarters,  rose  again  to  354  last  quarter,  but  wi 
only  one-half  of  the  corrected  average  number.  Among  the  vario 
metropolitan  boroughs  this  disease  was  proportionally  most,  fatal 
Hackney,  Finsbury,  Shoreditch,  Stepney,  Poplar,  Bermondsey,  a 
Wandsworth. 
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Deaths  from  Epidemic  Diseases  in  London  during  the  First  Quarter  of  1905. 


Scarlet  Fever— The  fatal  cases  of  this  disease,  which  had  been  81,  87,  and 
no  in  the  three  preceding  quarters,  further  increased  to  134  last  quarter, 
but  were  7  below  the  average  number  in  the  corresponding  periods  of  the 
Len  preceding  years.  Scarlet  fever  showed  the  highest  proportional 
fatality  last  quarter  in  Fulham,  Chelsea,  Finsbury,  Shoreditch,  and 
Bethnal  Green.  The  number  of  scarlet  fever  cases  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  1,599.  2,127,  and  2,349  at  the  end  of 
the  three  preceding  quarters,  had  declined  again  to  1,597  at  the  end  of 
last  quarter;  3,122  new  cases  were  admitted  during  the  quarter,  against 
2,598,  3,278.  and  3,610 in  the  three  preceding  quarters. 

Diphtheria.— The  deaths  in  London  referred  to  diphtheria,  which  had 
been  164,  150,  aDd  208  in  the  three  preceding  quarters,  declined  again 
iast  quarter  to  162,  and  were  296  fewer  than  the  corrected  average  number. 
Among  the  various  metropolitan  boroughs  this  disease  was  propor¬ 
tionally  most  fatal  in  Hammersmith.  Bethnal  Green,  Stepney,  Poplar, 
and  Southwark.  The  number  of  diphtheria  patients  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  681.  871,  and  800  at  the  end  of  the 
three  preceding  quarters,  had  further  declined  to  788  at  the  end  of  last 
quarter  ;  1,425  new  cases  were  admitted  during  the  quarter,  against  1,316, 
1,614,  and  1,566  in  the  three  preceding  quarters. 

Whooping-Cough  — The  fatal  cases  of  this  disease,  which  had  been  508, 
240,  and  156  in  the  three  preceding  quarters,  rose  again  last  quarter  to 
436,  but  were  236  below  the  average  number  in  the  corresponding 
periods  of  the  ten  preceding  years.  The  greatest  proportional  mor¬ 
tality  from  this  disease  occurred  in  Hammersmith,  Fulham,  Chelsea, 
Shoreditch,  and  Southwark. 

''Fever" — Under  this  beading  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referred  to  these 
different  forms  of  “fever,”  which  had  been  47,  90.  and  m  in  the  three 
preceding  quarters,  declined  again  to  51  last  quarter,  and  were  81  below 
-lie  corrected  average  number.  All  the  deaths  from  “fever”  during  the 
(uarter  under  notice  were  attributed  to  enteric,  the  mortality  being 
lighest  in  Kensington,  Holborn,  FiDsbury,  Stepney,  Wandsworth,  and 
Deptford.  The  Metropolitan  Asylums  Hospitals  contained  68  enteric  fever 
patients  at  the  end  of  last  quarter,  against  62,  237,  and  159  at  the  end  of 
he  three  preceding  quarters ;  173  new  cases  were  admitted  during  the 
luarter,  against  137.  363.  and  315  in  the  three  preceding  quarters. 

Diarrhoea.— The  153  deaths  from  diarrhoea  in  London  last  quarter  were 
26  below  the  average  number  in  the  corresponding  quarters  of  the  ten 
preceding  years.  Among  the  various  metropolitan  boroughs  this  disease 
■vas  proportionally  most  fatal  in  Fulham,  the  City  of  London,  Stepney, 
Poplar,  and  Bermondsey. 

In  conclusion,  it  may  be  stated  that  the  1,295  deaths  in  London  attri¬ 
buted  to  these  principal  epidemic  diseases  during  the  quarter  cndiDg 
March  last  were  more  than  46  per  cent,  below  the  corrected  average 
iumber  in  the  corresponding  periods  of  the  ten  preceding  years.  The 
owest  death  rates  from  these  diseases  last  quarter  were  recorded  in 
Haddington,  the  City  of  Westminster,  Hampstead,  Lambeth,  Deptford, 
uid  Woolwich  ;  and  the  highest  rates  in  Fulham,  Shoreditch,  Stepney, 
iethnal  Green,  Poplar,  and  Bermondsey. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  Briiish  Medical  Journal.]  ' 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  duriDg  the  first  quarter  of  the  year,  and  to  the  marriages 
during  the  three  months  ending  December  last.  The  marriage-rate 
during  that  period  was  equal  to  16.4  per  i,o;o  of  the  population,  being  1.1 
per  i,oco  below  the  average  rate  for  the  corresponding  quarters  of  the  ten 
preceding  years. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
March  last  numbered  238,100,  and  were  equal  to  an  annual  rate  of  28.3  per 
1,000  of  the  poDulation,  estimated  at  34,152,977  persons  in  the  middle  of  the 
year  ;  in  the  first  quarters  of  the  ten  preceding  years  the  birth-rate  had 
averaged  29.5  per  1,000.  Among  the  several  registration  counties  the 
birth-rates  last  quarter  ranged  from  22.3  in  Sussex  and  in  Cornwall,  22.4 
in  Carnarvonshire,  22.6  in  Bedfordshire,  22.7  in  Oxfordshire,  and  22.8  in 
Herefordshire,  to  30.4  in  Nottinghamshire,  31.9  in  Northumberland,  33.1 
in  Staffordshire,  34.6  in  Durham,  and  36.5  in  Monmouthshire  and 
Glamorganshire.  In  seventy-six  of  the  largest  English  towns,  including 
London,  the  birth-rate  averaged  29.4  per  1,000,  being  1.1  per  1.000  in  excess 
of  the  general  English  birth-rate,  in  London  the  rate  was  28,5  per  1,000, 
while  it  averaged  29.8  in  the  seventy-five  other  large  towns,  and  ranged 
from  16.7  in  Bournemouth,  17.9  in  Hornsey,  19  5  in  Halifax,  19  9  in 
Hastings,  21.8  in  Bradford,  and  21.9  in  Northampton,  to  36.8  in  Middles¬ 
brough,  37.1  in  Warrington,  37.3  in  Wigan,  38  9  in  St.  Helens,  39.4  in 
Rhondda,  and  41  9  in  Merthyr  Tydfil. 

The  births  registered  during  the  quarter  under  notice  were  89,740  in 
excess  of  the  deaths  ;  this  represents  the  natural  increase  of  population 
during  that  period.  From  returns  issued  by  the  Board  of  Trade  it  ap¬ 
pears  that  03,244  emigrants  embarked  duriDg  last  quarter  from  the  various 
ports  of  the  United  Kingdom  at  which  emigration  officers  are  stationed. 
Of  these  93,244  emigrants,  34,994  were  English,  6,387  Scottish,  and  8,840 
Irish,  while  43,023  others  were  of  foreign  origin.  Compared  with  the 
averages  in  the  corresponding  quarters  of  the  three  preceding  years  the 
proportion  of  emigrants  in  the  total  population  of  the  several  parts  of  the 
United  Kingdom  showed  an  increase  of  147  per  cent.  English,  25.2  per 
cent.  Scottish,  and  120.4  per  cent.  Irish. 

During  the  first  quarter  of  the  year  the  deaths  of  148,360  persons  were 
registered,  equal  to  an  annual  rate  of  17.6  per  1,000:  this  rate  was  1.6  per 
1,000  below  the  mean  rate  in  the  corresponding  periods  of  the  ten  preced¬ 
ing  years.  The  lowest  county  death-rates  last  quarter  were  14 .2  in 
Middlesex,  14.8  in  Surrey,  15  1  in  Essex,  15.3  in  Kent  and  in  Leicester¬ 
shire,  and  15.4  in  Bedfordshire  and  in  Worcestershire;  the  highest  rates 
were  20.4  in  Cornwall  aDd  Carmarthenshire,  20.5  in  Glamorganshire,  20.7 
in  Denbighshire,  21.0  in  Yorks  North  Riding,  and  22  8  io  Monmouthshire. 
In  seventy-six  of  the  largest  towns,  with  an  aggregate  population  of  more 
than  fifteen  and  a  half  millions  the  mean  rate  of  mortality  was  17.2  per 
1. 000;  in  141  smaller  towns,  containing  in  the  aggregate  about  four  and 
three-quarter  millions  of  persons,  the  rate  averaged  17.0  per  1,000 ;  while 
in  the  remaining,  and  chielly  rural,  parts  of  England  and  Wales,  the  rate 
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was  18.3  per  1,000.  In  London  the  death-rate  was  16.8  per  »,ooo,  while  it 
averaged  17.4  per  1.000  in  the  seventy-five  large  provincial  towns,  and 
ranged  from  9.2  in  Hornsey,  107  in  Walthams'ow,  11.3  in  King’s  Norton, 
11. 6  in  Handsworth  (Staffs.),  11.7  in  Leyton,  12  3  in  East  Ham,  and  12  4  in 
Smethwick,  to  22.0  in  Rhondda,  22.4  in  Nottingham,  24.1  in  Hanley,  24.8 
in  Middlesbrough,  26  1  in  Stockton-on-Tees,  and  28.0  in  Merthyr  Tydfil. 

The  148,360  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  10,724  that  were  referred  to  the  principal  infectious  diseases  ; 
of  these,  3,416  resulted  from  measles,  2,779  from  whooping-cough,  1,668 
from  diphtheria,  1,024  from  scarlet  fever,  981  from  diarrhoea,  783  from 
“fever”  (principally  enteric)  and  7s  from  small-pox.  The  rate  of  mor¬ 
tality  from  measles  was  in  excess  of  the  average,  but  that  from  each  of 
the  other  principal  infectious  diseases  showed  a  decline.  Of  the  73 
fatal  cases  of  small  pox  registered  last  quarter,  46  belonged  to  one  or 
other  of  the  217  large  towns  ;  of  these,  5  belorged  to  London,  4  to  Burn¬ 
ley.  4  to  Bradiord,  and  3  each  to  Oldham,  Leeds,  Dewsbury,  Barnsley, 
Hull,  and  South  Shields. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  one  year  of  age  to  registered  births,  was  equal  to 
132  per  1, coo,  against  an  average  rate  of  141.  In  the  several  counues  the 
rates  of  ini  ant  mortality  ranged  from  95  in  Buckinghamshire,  97  in 
Surrey,  102  in  Middlesex  and  in  Bedfordsnire,  and  106  in  Sussex  and  in 
Essex,  tc  173  in  Cumberland  and  in  Monmouthshire,  181  in  Glamorgan¬ 
shire,  185  in  Carnarvonshire,  and  186  in  Carmarthenshire.  In  the 
seventy^six  large  towns  the  mean  rate  was  127  per  1,000;  in  London  the 
proportion  was  equal  to  116  per  1.000,  while  it  averaged  132  per  1,000  in 
the  seventy  five  large  provincial  towns,  among  which  the  rates  ranged 
from  56  in  Haudsworth  (Staffs.),  64  in  Hornsey,  71  in  Wallasey.  76  in 
Leyton  and  80  in  Walthamstow,  to  183  in  Hanley,  186  in  Middlesbrough, 
197  in  Norwich,  218  in  Stockton-on-Tees,  219  in  Merthyr  Tydfil,  and  230  in 
Rhondda 

The  mortality  in  England  and  Wales  during  the  three  months  under 
noticeamong  persons  aged  between  1  and  60  years  was  equal  to  an  annual 
rate  of  8.6  per  1,000  of  the  population  estimated  to  be  living  at  this  group 
of  ages,  and  was  1.0  per  i,cco  below  the  average.  In  the  seventy-six  large 
towns  the  death-rate  at  this  group  of  ages  averaged  90  per  i.ooo;  in 
London  this  death-rate  was  equal  to  8.7  per  1.000,  while  among  the 
seventy-five  other  large  towns  the  rates  ranged  from  4  4  in  Hornsey, 
5.2  in  Handsworth  (Staffs  ),  5  4  in  Walthamstow  and  King’s  Norton,  s  5  in 
Smethwick,  and  5.7  in  Leyton,  to  120  in  Wigan,  12  2  in  Nottingham,  12.5 
in  Hanley,  14.7  in  Merthyr  Tydfil,  14.8  in  Middlesbrough,  and  15.2  in 
Stockton-on-Tees. 

Among  persons  aged  60  years  and  upwards  the  death-rate  last  quarter 
averaged  83  6  per  1,000  of  the  population  estimated  to  be  living  at  this 
group  of  ages,  the  corrected  average  rate  being  86  6  per  1  000.  In  the 
seventy-six  towns  the  mean  death-rate  at  this  age-group  was  849  per 
1,000;  in  London  the  rate  was  82.8  per  i,oco,  while  among  the  seventy- 
five  other  large  towns  the  rates  ranged  from  63  6  in  King’s  Norton,  65.1 
in  Hornsey,  and  69.4  in  Leyton,  to  111.9  in  Rochdale,  113  9  in  Swansea,  and 
114.5  in  Hanley. 

The  mean  temperature  of  the  air  during  last  quarter  was  from  one  to 
two  degrees  above  the  average.  The  rainfall  measured  in  London 
amounted  to  5.3  in.,  and  was  0.1  in.  above  the  average.  The  duration  of 
bright  sunshine  in  London  during  the  quarter  was  220  hours,  being  63 
hours,  or  40  per  cent.,  in  excess  of  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  9,523  births 
and  4,621  deaths  were  registered  during  the  week  ending  Saturday, 
May  6th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
16.6,  15.6,  and  16.5  per  1, coo  in  the  three  preceding  weeks,  declined  again 
last  week  to  13  4  per  1,000.  The  rates  in  the  several  towns  ranged  from  6  o 
in  Burton-on-Trent,  6  2  in  Hornsey,  8  4  in  Handsworth  (Staffs.),  9.6  in 
Leyton,  in  Aston  Manor,  and  in  Rotherham,  and  9  9  in  Grimsby,  to  21.3  in 
Rhondda,  21.8  in  Sunderland,  22.4  in  Bootle,  24.0  in  Merthyr  Tvdfil,  24  2  in 
Smethwick,  24  9  in  Middlesbrough,  and  26  8  in  Oldham.  In  London  the 
rate  of  mortality  was  14.5  per  1,000,  while  it  averaged  15.8  in  the  seventy- 
five  other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  in  these  towns  averaged  1  6  per  1,000  ;  in  London  this  death-rate 
was  equal  to  1.5  per  1,000,  while  among  the  seventy-five  laree  provincial 
towns  the  rates  ranged  upwards  to  4.1  in  Sheffield.  4  8  in  Hanlev,  4.g  in 
Coventry,  5  2  iu  Oldham,  5.6  in  Merthyr  Tydfil,  6  2  in  West  Bromwich,  and 
6.7  in  Smethwick.  Measles  caused  a  death-rate  of  2  6  in  Oldham.  2.8  in 
Sheffield,  3.1  in  Warrington,  3.3 in  Smethwick,  3  sin  Coventry,  4.9  in  Merthyr 
Tydfil,  and  5.4  in  West  Bromwich  ;  scarlet  lever  of  1.2  in  Wigan  and  in 
Blackburn,  and  1.5  in  Burnley  ;  diphtheria  of  1  3  in  East  Ham  ;  and 
whoopiog-cough  of  1.4  in  Leyton,  in  Preston  and  in  South  Shields,  1  8  in 
West  Ham,  2.5  in  Smethwick,  3  2  in  Hanley,  and  3.4  in  Halifax.  The  mor- 
tality  from  “  fever  ”  aud  from  diarrhoea  showed  no  marked  excess  in  any 
of  the  large  towns.  One  fatal  case  of  small-pox  was  registered  in  London, 
one  in  Nottingham,  one  in  Oldham,  and  one  in  Bradford,  but  none  in  any 
other  of  the  large  towns.  The  Metropolitan  Asylums  Hospitals  contained  17 
small-pox  patients  at  the  end  of  the  week,  against  15,  17,  and  16  at  the  end 
of  the  three  precedingjweeks ;  4  new  cases  were  admitted  during  the  week, 
agaiust  6  and  4  in  the  two  preceding  weeks.  The  number  of  scarlet-fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  2,133,  2,128,  and  2,182  at  the  end  of  the  three  preceding  weeks, 
had  declined  again  to  2,152  on  the  6th  inst. ;  23s  Dew  cases  were 
admitted  during  the  week,  against  290,  253,  and  255  in  the  three  preceding 
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In  seventy-six  of  the  largest  English  towns,,  including  London,  9.133 
births  and  4,486  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  13th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15  6, 16.5,  and  15.4  per  1,000  in  the  three  preceding  weeks,  further  fell 
to  13.0  per  1  000  last  week.  The  rates  in  the  several  towns  ranged  from  4.0 
w  v °n‘<?n'£r.®Pt»  ,5-9  in  Leyton,  7  4  in  Hornsey,  7  6  in  Handsworth 
(Staffs.),  8  3  in  Willesden,  9  o  in  Aston  Manor  and  in  Stockton-on-Tees,  and 
^  "fWhamstow,  to  20.8  in  Oldham,  20.9  in  Great  Yarmouth,  21  2  in 
Sheffield,  21.9  in  Merthyr  Tydfil,  23.3  in  Wigan,  and 23.7  in  Warrington.  In 
London  the  rate  of  mortality  was  14.7  per  i,oco  while  it  averaged  15.1  in 
the  seventy-five  other  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  in  thete  seventy-six  tOwDS  averaged  1.3  per  1, coo ;  in 
London  this  death-rate  was  1.2  per  1,000,  while  among  the  seventy-five 
other  large  towns  the  rates  ranged  upwards  to  3.2  in  Hanley,  3.3  in 
°ldh£^’Js  Ln  Mcr.thyr  Tydfil,  3.7  in  Sheffield  and  in  West  Hartlepool,^. 3 
in  Middlesbrough,  5.8  in  Smethwick,  61  in  Warrington,  alnd 
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West  "artlepool,  2,i  in  Coventry  and  in  Merthyr  Tydfil,  a-6,  in 
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Sheffield,  2.7  in  Middlesbrough,  3.3 in  Smethwick,  6.1  in  Warrington,  and 7.7 
in  West  Bromwich  ;  diphtheria  of  1.5  in  West  Hartlepool ;  whooping-cough 
of  1  4  in  West  Ham,  1.6  in  Hastings,  1  8  Sd  PrestOD,  2.1  iD  Middlesbrough, 
2  4  in  Hanley,  and  2.5  in  Smethwick  ;  “fever”  of  1  o  in  South  Shields  :  and 
diarrhoea  of  1.0  in  Wolverhampton.  The  mortality  from  scarlet  fever 
showed  no  marked  excess  in  any  of  the  large  towns.  No  fatal  case  of 
small-pox  was  registered  either  in  London  or  in  aDy  of  the  large  provin¬ 
cial  towns.  The  Metropolitan  Asylums  Bospitals  contained  17  small-pox 
patients  on  Saturday  last,  May  13th,  against  17,  16,  and  17  on  the  three 
preceding  Saturdays  ;  2  new  cases  were  admitted  during  the  week,  against 
6,  4,  and  4  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
cases  in  these  hospitals  and  in  the  London  Fever  Bospiial,  which  had 
been  2.128,2,182,  and  2,152  at  the  end  of  the  three  preceding  weeks,  had 
risen  again  to  2,177  at  the  end  of  last  week  ;  319  new  cases  were  admitted 
during  the  week,  against  253,  253,  and?235  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  May  6th,  1,147  births  and  603 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  18  0,  17.8,  and  18.8  per 
1,000  in  the  three  preceding  weeks,  fell  again  to  180  per  1,000  last  week, 
but  was  2  6  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  13.4  in  Leith  and  15.8  in  Paisley  to  18  9  iD  Glasgow  and 
21.3  in  Perth.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2  o  per  1,000,  the  h'ghest  rates  beiDg  recorded  in  Glasgow 
and  Paisley.  The  294  deaths  registered  in  Glasgow  included  15  which 
were  referred  to  measles.  2  to  scarlet  fever,  2to  diphiheria,  16  to  whooping- 
cough,  3  to  “  fever,”  and  5  to  diarrhoea.  Two  fatal  cases  of  whooping- 
cough  were  recorded  in  Edinburgh,  3  of  whoopirg-cough  and  3  of  diar¬ 
rhoea  in  Dundee,  2  of  whoopiDg  cough  and  2  of  diarrhoea  in  Aberdeen  ; 
2  of  wlioopiDg-cough  in  Paisley  ;  and  3  of  diarrhoea  in  Leith. 

During  the  week  ending  Saturday  last,  May  13th,  1.023  births  and  633 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  178,  18.8,  and  18.0  per 
1, coo  in  the  three  preceding  weeks,  rose  again  to  19.5  per  i.cco  last  week, 
and  was  4  3  per  i,cco  above  the  mean  rate  duriDg  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  12.2  in  Leith  and  15  2  in  Perth,  to  21. 1  in  Glasgow. and 
22 1  in  Aberdeen.  The  death-rate  from  the  principal  infectious  diseases 
in  these  towns  averaged  2.5  per  1, coo,  the  highest  rates  being  recorded  in 
Glasgow  and  Edinburgh,  lhe  327  deaths  registered  in  Glasgow  included 
26  which  were  referred  to  measles,  2  to  scarlet  fever,  to  diphtheria,  so  to 
whooping-cough,  one  to  typhus,  and  4  to  diarihoea.  Five  fatal  cases  of 
measles.  2  of  diphtheria.  4  of  whooping-cough,  2  of  diarrhoea,  and  2  of 
“fever”  (including  a  fatal  case  of  plague  in  the  Leith  Infectious  Diseases 
Hospital),  were  recorded  in  Edinburgh  Two  deaths  from  diarrhoea  aDd 
2  from  whooping-cough  occurred  in  Aberdeen;  and  2  from  whooping- 
cough  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  April  29th,  565  births  and  417  deaths 
were  registed  in  six  of  the  principal  Irish  towns,  against  534  births  and 
385  deaths  in  the  oreceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  20  3,  22,3,  and  20.5  per  i,oco  in  the  three  preceding 
weeks,  fell  to  19  4  per  1,000  in  the  week  under  notice,  this  figure  being  2  9 
per  1,000  higher  than  the  mean  annual  rate  in  the  seveDty-six  English 
towns  for  the  corresponding  period.  The  figures  raDged  from  11.7  in 
Waterford  and  17  8  in  Limerick  to  22.3  in  Londonderry  and  25.7  in  Belfast. 
The  zymotic  death-rate  during  the  same  period  and  in  the  same  six 
Irish  towns  averaged  1  2  per  i,oco,  or  0.2  per  1,000  lower  than  duriDg  the 
preceding  weeks,  Cork  recording  no  deaths  under  this  heading,  and 
Belfastand  Waterford  eachhaviDg  a  rate  of  1  9.  No  deaths  were  anywhere 
ascribed  to  scarlet  fever,  small-pox,  or  diphtheria,  but  in  Wexford  there 
was  1  death  from  typhus,  and  in  Belfast  there  were  9  from  measles. 

DuriDg  the  week  ending  Saturday.  May  6th,  645  births  and  357  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  565  births  and. 
417  deaths  in  the  preceding  period  The  mean  annual  death-rate  in  these 
towns,  which  had  been  22  5,  20.5.  and  19.4  per  1,000  in  the  three  preceding 
weeks,  fell  to  19. 1  per  i,oco  in  the  week  under  notice,  this  figure  beiDg  3.7 
per  r,ooo  higher  than  the  mean  annual  rate  in  the  seventy-six  English 
towns  during  the  corresponding  period.  The  figures  ranged  from  11  2  in 
Londonderry  and  12  3  in  Limerick  to  226  in  Cork  and  27  3  in  Waterford. 
The  zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  1.6  per  i.coo,  or  0.4  per  1,000  higher  than  during  the 
preceding  period,  the  highest  figure—  3  9— Being  recorded  in  Waterford, 
while  Londonderry  registered  no  death  under  this  heading  at  all. 
No  deaths  were  anywhere  recorded  from  small-pox,  scarlet  fever,  typhus, 
or  diphtheria,  and  the  total  number  of  deaths  from  measles— 13— was  the 
same  as  in  the  previous  week. 


Jtabal  anil  JKilitarn  ^.ppahttnmtfs, 

ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  R.  F.  Bowie  has  been  placed  on  the  retired  list,  with  the 
rank  of  Deputy-Inspector-General  from  May  7th.  He  entered  as  Assistant- 
Surgeon,  February  16th,  1883,  and  hecame  Fleet  Surgeon,  Februaiy  16th, 
1901.  He  was  Staff  Surgeon  of  the  Tauranga,  and  landed  for  service  with 
tliq  Naval  Brigade  in  Samoa  in  1895,  being  mentioned  in  dispatches. 

The  following  appointments  have  been  made  at  the  Admiralty :  William 
W.  Pbyn,  Fleet  Surgeon,  and  Alexander  M'Clqy,  M.B.,  Surgeon,  to  the 
Goliath,  May  9th  ;  Robert  H.  Nicholson,  Fleet  Surgeon,  to  Portsmouth 
,  Dockyard,  May  9th;  William  Bett.  Fleet  Surgeon,  to  the  Greenwich 
Hospital  School  and  Royal  Naval  College,  May  8th  :  Johnston  H. 
Acheson  M.B..  Fleet  SurgeoD,  to  the  Russell.  May  6th;  Henry  N, 
Finlayson,  M.B.,  Staff  Surgeon,  to  the  St  GcoYge,  May  9th  :  Henry  W. 
Stephen,  Staff  Surgeon,  to  the  Topaze,  May  9th  !  Lancelot  Kilroy,  Staff 
SurgeOD,  to  the  Wildfire,  May  9M1;  Sydney  Roach,  Surgeon,  to  the 
•Cambridge,  April  27th;  Hugh  P.  Turnbull,  Surgeon1,  tp  Haslar 
!  Hdspitai,  May  9th  ;  John  F.  Hall,  M.B„  Fleet  Surgeon, 
and'  Thomas  A.  Smyth,  M.B.,  Surg'eon,  to  the  Canopus.  May 
1 9th ;  Joseph  H.  Whelan,  M.D..  Fleet  1  Shtgdon,  to  the  Barfieur,' 
1  on“ 'recommissioning.  Undated ;  JohN  .  H.  STEfSiiotiSE,  M.B.,  Fleet 
!  Surgeon,  to  the  AJjouMt,,  pndate<^:  GEqrge  LEy,  Staff  Surgeon,  to  tue 
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President,  additional,  for  the  Royal  Naval  Rendezvous,  temporary,  May 
•pth ;  Douglas  D.  Tuhner,  Surgeon,  to  the  King  Alfred,  on  completing, 
May  4th  ;  Charles  J.  Boucher,  M.B  ,  Surgeon,  to  the  Revenge.  May  qth  ; 
Arthur  S.  Bradley,  M.B  ,  Surgeon,  to  the  Victory,  additional,  for  Haslar 
Hospital,  May  21st;  George  E  Glynne.  M.B.,  Surgeon,  to  the  Excellent, 
additional,  for  the  Grafton,  May  8th;  Cecil  A.  Rock,  Staff  Surgeon  to 
Gibraltar  Hospital,  May  qth  ;  Jambs  C.  Bringan,  MB.,  Surgeon  to  the 
Sandpiper,  additional,  and  on  recommissioning.  May  qth  ;  Robert  R. 
Fasson,  M.B.,  Surgeon,  to  the  Leander,  and  for  torpedo  boat  destroyers. 
May  qth;  Thomas  W.  Jeffery,  Surgeon  to  the  Diana.  May  qth  ;  Alfred 
M.  Page,  Fleet  Surgeon,  to  the  Implacable,  May  nth;  William  G.  K. 
Barnes,  M.D.,  Fleet  Surgeon  to  the  Bulwark,  May  15th;  James  W.  W. 
9tanton,  Staff  Surgeon  to  the  Suffolk,  May  nth  ;  Charles  H.  J.  Robinson, 
Staff  Surgeon  to  the  Gladiator,  May  nth  ;  Ramsey  M.  Richards,  surgeon 
to  Malta  Hospital.  May  nth;  John  O’Hea,  Surgeon  to  the  Vulcan 
May  nth ;  John  M.  Robertson,  M.B.,  Surgeon.to  th e.Excellent,  May  nth 


ROYAL  ARMY  MEDICAL  CORPS. 

Captains  H.  C.  French,  E.  M  Williams,  and  J.  R.  M’Munn  are  pro¬ 
moted  to  be  Majors,  from  April  2qth.  Their  previous  commissions  are 
dated :  Surgeon-Lieutenant,,  July  2qth,  i8q3 ;  Surgeon-Captain,  July  2qth, 
c3q5.  Major  French  served  in  the  South  African  War  in  iqoi-2,  including 
operations  in  the  Transvaal  and  Orange  River  Colony  (Queen’s  medal  with 
two  clasps).  Major  M’Sdunn  was  with  the  Tirah  Expeditionary  Force  in 
the  campaign  on  the  North-West  Frontier  of  India  in  1807-8  (medal  with 
three  clasps) ;  he  was  also  in  the  South  African  war  in  iqoo,  receiving  the 
Queen  s  medal  with  three  clasps.  Major  Williams  has  no  war  record. 

Lieutenants  L  V  Thurston,  A.  W.  Gater,  and  J.  P.  Lynch  who  were 
appointed  on  probation  July  30th,  iqo4,  are  confirmed  in  that  rank. 

Lieutenant  D.  S.  B.  Thomson,  M.B.,  is  seconded  for  service  with  the 
Egyptian  army,  April  20th. 

Major  A.  A.  Sutton.  D.S.O.,  has  been  appointed  Senior  Medical  Officer, 
Sierra  Leone,  in  succession  to  Lieutenant-Colonel  C.  R.  Bartlett. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 


last  month ;  From. 

Lieut.-Col.  A.  W.  P.  Inman,  M.B .  Allahabad 

„  H.  L.  Battersby . Bareilly 

M  W.  Rownev,  M.D.  .  Cawnpore 

n  W.  L.  Keade  . Bangalore 

,,  C.  E.  Nichol,  M.B.,  D.S.O.  ...  Kanikbet 

,,  E.  H.  L.  Lynden-Bell,  M.B. ...  Allahabad 

11  A.  E.  Tate . Nasirabad 

..  T.  B.  Winter  . Kamptee 

W.  Turner . Multan . 

Major  C.  T.  Blackwell,  M.D .  Quetta . 

„  J.  H.  Curtis  . Colaba . 

„  A.  A.  Sutton,  D.S.O .  — 

,,  J.  J.  Gerrard,  M.B . East.  Corn’d.  ... 

,,  H.  W,  Austin  .  _ 

„  D.  M.  O’Callaghau  . Bedford 

„  F.  R.  Newland,  M.B .  Hyderabad  ... 

„  J.P.S.  Hayes . Canterbury  ... 

t,,  G.  Raymond,  M.B . Bangalore  ... 

,,  L.  E.  A.  Salmon . Portsmouth  ... 

,,  E.  G.  Browne  . Dublin  ... 

,,  A.  L.  F.  Bate  . Mhow . 

11  T.  Birt  . Gibraltar 

11  C.  W.  H.  Whitestone,  M.B .  Colchester  ... 

11  E.  M.  Morphew . Bellary  ... 

M  J.  D.  Alexander,  M.B.  .  Pachmarhi  ... 

11  F.  G.  Faichnie . Jubbulpore  ... 

11  C.  E.  Pollock  . Woolwich 

n  W.  J.  Taylor,  M.B . Neemuch 

,,  .F.  A.  Symons,  M.B . Jubbulpore  ... 

laptain  C.  W.  Profeit,  M.B .  Dagshai 

A.  H.  Morris . Chatham 

11  G.  B.  Riddick . Aldershot 

•1  H.  O.  B.  Browne-Mason .  Rawalpindi  ... 

,,  N.  H.  Ross,  M.B . Dover . 

,  „  H.  P.  W.  Barrow  . Ambala 

11  T.  C.  Lander,  M.B .  Dublin . 

1,  W.  W.  Scarlett  . Transvaal 

1  it  E.  E.  Ellery . Kamptee 

J.  H.  R.  Bond  . Colaba  ... 

i«  H.  M.  Morton,  M.B.  .  Madras . 

»  E.  W.  Siberry . Rawalpindi  ... 

1,  A.  M.  MacLaughlin,  M.B.  ...  Dublin . 

tt  J.  F.  Martin,  M.B .  Rawalpindi  ... 

tt  A.  F.  Carlyon . Transvaal 

1,  W.  C.  Croly  . Secunderabad. 

„  A.  D.  Wartog,  M.B .  Jubbulpore  ... 

tt  A.  F.  Weston . Attock . 

„  A.  D.  Jameson  .  Egypt . 

lieutenant  A.  E.  B.  Wood,  M.B .  Fyzabad 

it  T.  E.  Harty  . Meerut . 

„  H.  H.  J.  Fawcett  .  Natal  . 

»  G.  S.  Mackay,  M.B .  — 

tt  D.  S.  B.  Thomson,  M.B.  ...  Dublin  ... 

A.^L.  Otway,  M.B.  _  ...  ...  Curragh 


To. 

Meerut. 

Ranikhet. 

Bareilly. 

Weedon. 

Jubbulpore. 

DiDapore. 

Simla. 

Portsmouth. 

Kasauli. 

Hyderabad. 

Dublin. 

W.  Africa. 

Brighton. 

Quetta. 

Colchester. 

Ahmednagar. 

Dover. 

Wellington. 

Devonport. 

Belfast. 

Neemuch. 

Chatham . 

Hounslow. 

East.  Corn’d. 

Dublin. 

Pachmarhi. 

Mai  1  a. 

Deesa. 

Mhow. 

Ambala. 

Woolwich. 

Alton. 

London  Dist. 

Canterbury. 

Dagshai. 

Cork. 

Edinburgh. 

Portsmouth. 

Edinburgh. 

Dublin. 

Belfast. 

Attock. 

Devonport. 

Cawnpore. 

Aden. 

Sialkot. 

Malta. 

Lucknow. 

Delhi. 

Bloemfontein. 
Pretoria. 
Egypt.  Army. 
Mhow. 


J •••  •••  vuuagu  ...  1V1IIUW. 

Loionel  B.  b.  Connolly,  M.D.,  C.B.,  retired  pay,  has  been  transferred 
*om  Woolwich  to  London. 

r  INDIAN  MEDICAL  SERVICE. 

Ujobs  F.  J.  Drury,  M.B.,  H.  J.  Dyson.  F.K.C.8.,  F.  A.  Rogers,  D.S.O  , 
na  E.  R.  W.  C.  Carroll,  of  the  Bengal  Establishment,  and  who  entered 
le  department  as  Surgeons,  April  ist,  1885,  are  promoted  to  be  Lieutenan  t- 
olonels  from  April  ist,  iqos-  Their  war  records  are  as  follow:  Lieutenant- 
plonels  Drury  and  Dyson -Burmese  Expedition  1886-8  (medal  with  clasp) 
ieutenant-Colonel  Rogers— Burmese  Expedition  1885-q  (mentioned  in 
ispatclies,  medal  with  two  clasps) ;  Chin-Lushai  Expeuition  i88q-qo  (men- 
oaed  in  dispatches,  clasp,  and  D.S.O.).  Lieutenant-Colonel  Carroll- 
urmese  Expedition  1886  7  (medal  with  clasp). 

Colonel  C.  H.  Jouber'T,  M.B.,  Bengal  Establishment,  islpermitled  to 


retire  from  the  service,  from  March  2qth.  He  was  app  iinted  Assistant- 
Surgeon,  March  30th,  1872.  and  became  Surgeon-Colonel,  March  25th,  iqoo. 
He  has  no  war  record  in  the  Army  Lists. 


IMPERIAL  YEOMANRY. 

Charles  G.  Robert.  M.B.  (late  Second  Lieutenant),  to  be  Surgeon- 
Lieutenant  in  the  Essex  Regiment,  May  3rd. 

Surgeon-Lieutenant  R.  H.  Ashwin,  M.D.,  East  Riding  of  Yorkshire 
Regiment,  resigns  his  commission,  May  3rd. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  J.  Gray,  M.B.,  ist  Forfarshire  Regiment,  resigns 
his  commission.  May  3rd. 

Surgeon-Lieutenant-Colonel  I.  Mossop,  2nd  West  Riding  of  Yorkshire 
Regiment,  is  granted  the  honorary  rank  of  Surgeon-Colonel,  May  10th. 


VOLUNTEER  RIFLES. 

Mr.  Wilfrid  Allport,  to  be  Surgeon-Lieutenant,  in  the  ist  Volunteer 
Battalion  the  Royal  Warwickshire  Regiment,  May  3rd. 

Supernumerary  Surgeon-Lieutenant  J.  M.  G.  Bremner,  M.B.,  ist 
Volunteer  Battalion  the  Norfolk  Regiment,  to  be  Surgeon-Captain,  and  to 
remain  supernumerary,  May  3rd. 

Mr.  Ernest  G.  D.  Benson,  10  be  Surgeon-Lieutenant,  in  the  4th  Volun¬ 
teer  Battalion  the  Durham  Light  Infantry,  May  3rd. 

Surgeon-Lieutenant-<  olonel  A.  Wilson,  2nd  Volunteer  Battalion  the 
Northumberland  Fusiliers  (Brigade-Surgeon-Lieutenant-Coiouel,  Senior 
Medical  Officer  Tyne  Volunteer  Infantry  Brigade), is  granted  the  honorary 
rank  of  Surgeon-Colonel,  May  10th. 

Surgeon-Captain  O  T.  Stephenson,  2nd  Volunteer  Battalion  the  Hamp¬ 
shire  Regiment,  resigns  his  commission,  May  iotli. 

Surgeon  Lieutenant  J.  A.  K.  RensHAW,  M.D,  2nd  Volunteer  Battalion 
the  Manchester  Regiment,  to  be  Surgeon-Captain,  May  iotli, 

Herbert  S.  Stockton,  M.B.,to  be  Surgeon-Lieutenant  in  the  2nd  Tower 
Hamlets  Regiment. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  G.  Ftfe-Waterston,  the  Manchester  Companies,  resigns  liis 
commission,  May  10th. 


ARMY  MEDICAL  STAFF. 

Surgeon-General  R.  H.  Quill,  M.B..  is  transferred  on  promotion  from 
Dover  to  Netley  Hospital  as  Principal  Medical  officer  ;  Colonel  O.  E.  P. 
Lloyd,  V.C.,  on  his  early  return  from  India,  succeeds  Surgeon-Generai 
Quill  at  Dover. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  R.  Chalmers,  M.D.,  to  be  Surgeon-Lieutenant-Colonel 
May  2nd. 

Surgeon- Lieutenant  W.  J.  Reid  to  be  Surgeon-CaptaiD,  April  30th. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  at  the  office  of  the  Asso¬ 
ciation,  429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Com¬ 
mittee  on  or  before  May  31st  following  upon  the  allotment 
of  the  grant,  a  report  (or,  if  the  object  of  the  grant  be  not 
then  attained,  an  interim  report  to  be  renewed  at  the  same 
date  in  each  subsequent  year  until  a  final  report  can  be 
furnished)  containing  :  (a)  A  brief  statement  for  the  Report 
of  the  Scientific  Grants  Committee,  showing  the  results 
arrived  at,  or  the  stage  at  which  the  inquiry  has  reached  ; 

( b )  a  general  statement  of  the  expenditure  incurred, 
accompanied,  as  far  as  is  possible,  with  vouchers  ;  (c)  and 
references  to  any  Transactions,  Journals,  or  other  publica¬ 
tions  in  which  the  results  of  the  research  have  been  printed. 

Applications  for  Scholarships  and  Grants  should,  as  a 
rule,  be  accompanied  by  a  recommendation  from  the  head  of 
the  laboratory  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended  to  prevent  applications  for  Grants  in 
aid  of  work  which  need  not  be  performed  in  a  recognized 
laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  three  Research  Scholar-1^’ 
ships,  of  the  value  each  of  ^150  per  annum,  tenable  for 
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one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars’  work  shall  be  subject  to  inspection. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  ^200  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

Applications  for  all  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

4*g,  strand,  March,  1905.  Guy  Elliston,  General  Secretary. 


Hat  antics  an&  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  he  found.  To  ensure  notice  in  this  column,  advertisements 
must  he  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 

BIRKENHEAD  BOROUGH  HOSPITAL. — Tunior  Resident  House- 
Surgeon.  Salary,  £80  per  annum  and  notification  lees. 

BODMIN  :  CORNWALL  GOUNTY  ASYLUM.— Junior  Assistant  Medical 
Officer.  Salary  ^135,  rising  to  ^155,  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — Assistant  House-Surgeon. 
Salary  at  the  rate  of  £io  per  annum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C. 
—  House-Surgeon.  Salary  at  the  rate  of  £so  per  annum. 

CHESTER  GENERAL  INFIRMARY.  —  House-Physician,  resident. 
Salary,  £90  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HO 3P1TAL.  —  House  -  Surgeon. 
Salary,  £100  per  annum. 

DUDLEY:  GUEST  HOSPITAL.— Two  Honorary  Surgeons. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  ShadwelL— House- 
Physician.  Honorarium,  £ 2 5  for  six  months. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  — (.)  House- 
Physician.  (2)  House-Surgeon.  (3)  Assistant  House-Surgeon.  (4) 
Eight  qualified  Clinical  Assistants.  Salary  for  (1)  and  (2)  ^80  per 
annum  and  for  (3)  £io  per  annum. 

GLASGOW  ROYAL  INFIRMARY.— Assistant  Gynaecologist. 

HUDDERSFIELD  INFIRMARY. — Male  Junior  House-Surgeon.  Salary, 
£40  per  annum. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.— House-Phy¬ 
sician,  resident.  Salary,  £60  per  annum. 

LIVERPOOL:  MILL  ROAD  INFIRMARY— Assistant  Medical  Officer. 
Salary,  .£125  per  annum. 

MARGATE:  ROYAL  SEA-BATHING  HOSPITAL.— Honorary  Assistant 
Visiting  Surgeon. 

METROPOLITAN  ASYLUMS  BOARD. — Male  Assistant  Medical  Officers 
at  the  Fever  and  Small-pox  Hospitals.  Salary,  j£i8o  rising  to  £2^ 
per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E. —  Anaesthetist. 
Honorarium,  25  guineas  per  annum. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road.  N.W.— (1)  House-Phy¬ 
sician  (2)  Resident  Medical  Officer  for  Maternity  Department. 
Must  be  qualified  medical  women. 

NORTH-EASTERN  H03PITAL  FOR  CHILDREN,  Hackney  Road.  E.— 
Two  House-Surgeons.  Salary  at  the  rate  of  £60  per  annum  each. 
ROYAL  EAR  H03PITAL,  Dean  Street,  Soho.— House-Surgeon,  non¬ 
resident.  Honorarium  at  the  rate  of  £40  per  annum. 

ROYAL  WESTMINSTER  OPHTHALMIC  H03PITAL,  King  William 
Street,  Strand.— (1)  House-Surgeon.  Honorarium,  £25  for  six  months. 
(2)  Clinical  Assistants. 

SALISBURY:  FISHERTON  ASYLUM.— Junior  Assistant  Medical 
Officer.  Salary,  £120  per  annum. 

SIDLAW  SANATORIUM,  Auchterhou3e.— Medical  Superintendent. 
Salary,  £250  per  annum. 

SOCIETY  OF  APOTHECARIES  OF  LONDON.-Exaininer  in  Medicine. 
SURREY  COUNTY  COUNCIL — Education  Medical  Officer.  Salary,  ^500 
per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician. 
Appointment  for  six  months. 

WESTERN  GENERAL  DISPENSARY,  Marylebone.Road,  ^.'W— Honorary 
Physician. 

WINSLEY:  SANATORIUM  FOR  POORER  CONSUMPTIVES.— Resident 
Medical  Officer.  Salary,  £202,  rising  to  ^306', 

CERTIFYING  FACTORY  SURGEONS.  The  Chief 
announces  a  vacancy  in  the’  office  Of 'Certifyii 
Qsgar,  Esse?,  i  »■  .  qj 


APPOINTMENTS. 

Agnew,  A.  P.,  M.B.,  C.M.Glas.,  District  Medical  Officer  of  the  Burnlev 
Union. 

Allen,  James  D.  C.,  M.B  .  C.M.Edin..  Medical  Officer  and  Public  Vac¬ 
cinator  to  the  Burfield  District  of  the  Easthampstead  Union. 

Anderson.  JohD,  M.D.,  Health  Officer  for  the  East  Riding  of  the 
Council  Shireof  Ballan,  Victoria,  vice  J.  H.  SleemaD,  M.B.,  resigned. 

Baird,  John  C.,  M.B.,  Health  Oflicer  for  the  Shire  of  Healesville, 
Victoria. 

BabfORd,  Arthur  M.,  M.D.Brux.,  M.R.C.S.,  L  R.C.P.Lond.,  Honorarv 
Medical  Officer  to  the  Chichester  Infirmary,  vice  H.  Harlock 
L.  R.C.P.Lond.,  M.R.C.S.EDg. 

Cleby,  J.  N.,  L.R.O.S.I ,  L.R.C.P.Edin.,  Certifying  Factory  Surgeon  for 
the  Bruff  District,  Limerick. 

Cross,  W.  Foster,  M  R  C.S.,  L  R.C.P.Lond.,  an  additional  non-resident. 
Anaesthetist  at  St.  Bartholomew’s  Hospital. 

Dick,  M.  I.,  M.B.,  B.S.Glasg.,  District  Medical  Officer  of  the  Kendal 

1  ;  Union. 

Dodglas.  Alexander,  M.B,  M.S.Edin  ,  Port  Health  Officer  at  Oarmam, 
New  Zealand,  vice  Dr.  Barclay,  resigned. 

Farrar,  Claude  St.  Aubyn,  reappointed  Clinical  Assistant,  Samaritan 
Hospital  for  Women. 

Griffiths,  T.  R,  L  R  C.P.&S  Edin.,  L.F.P.S.Glasg.,  Medical  Officer  of 
Health  for  the  Borough  of  Kidwelly. 

Hale,  L.  H.  D.,  M.R.C.S.,  L. R.C.P.Lond.,  District  Medical  Officer  of  the 
Eton  Union. 

Harris  John.  M.B.,  Ch.M.,  Honorary  Assistant  Physician  to  the  Sydney 
Hospital,  N.S.W. 

Holland,  Joseph,  M.B  Syd ,  Resident  Medical  Officer,  St.  Vincent's 
Hospital,  Sydney,  N.S.W. 

HOPE,  William  M.,  M.R.C.S.,  L.S.  A  ,  D  P.H.,  Medical  Officer  of  Health  for 
the  City  and  Port  of  Gloucester,  vice  John  Campbell,  M.D  Glasg. 

Jaques,  Robert,  F.R.C.S.,  House-Surgeon  to  the  Royal  Eye  HospitaL 
Southwark,  S.E. 

Jddson,  J.  E.,  M.R.C.S.,  L  R.C.P.,  Honorary  Assistant  Medical  Officer  to 
the  District  Infirmary  and  Children’s  Hospital,  Ashton-under- Lyne. 

Kelly,  C.  I.,  L.R.C.P.AS.Irel.,  Certifying  Factory  Surgeon  to  the 
Portumna  District,  Galway. 

Lock,  J.  L,  M.B.,  B.C. Cantab .  Certifying  Factory  Surgeon  for  the 
Uxbridge  and  Denham  Districts. 

Moriarty,  R.  E.,  L  R.C  P.&S.Edin.,  L  F.P.S. Glasg.,  Certifying  Factory 
Surgeon  for  the  Sherburn  District,  Yorks. 

Saundby,  Robert,  M.D. Edin.,  F.R.C.P.Lond.,  Honorary  Consulting 
Physician  to  tne  West  Bromwich  District  Hospital. 

Smyth,  E.  J.,  M.D.,  B.S.,  B.Sc.LoDd..  Honorary  Ophthalmic  Surgeon  to 
the  Royal  Surrey  County  Hospital,  Guildford. 

Sykes,  William,  M.D.,  F.S.A.,  etc.,  SurgeoD  and  Agent  for  Admiralty  and 
Coast  Guard  at  Paignton,  South  Devon,  and  Medical  Examiner  lor 
Prudential  Assurance  Company  for  Paignton  and  District. 

Waugh,  P.  M.,  M.B.,  Ch.B.Glas.,  Medical  Officer  No.  4  District  of  the  Rye 
UniOD. 

Williams,  T.  J.,  M  R  C  S„  L  R.C.P.Lond.,  Resident  Assistant  Medical 
Officer,  West  Derby  Union  Infirmary. 

Wilson,  W.  C,  M.B.,  Ch.B.Edin.,  F.R.C.S.Eng.,  District  Medical  Officer 
of  the  Huddersfield  Union. 

Wright.  William,  M.B.,  B.C.,  D.P.H.Camb.,  Assistant  Medical  Officer  of 
Health,  Glasgow. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forivaraed  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTHS. 

Bird.— On  May  13th,  at  Old  Hayes,  Sidmouth,  the  wife  of  Arthur  C.  Bird, 
M.R.C.S.Eng,,  L. R.C.P.Lond.,  of  a  daughter. 

Haigh.— At  Clifton  Lodge,  Meltham,  near  Huddersfield,  on  May  nth,  the* 
wife  of  H.  Haigh,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

Highet. — At  Park  Holme,  Stirling,  on  May  8tli,  the  wife  of  Robert  Camp¬ 
bell  Highet,  M.D.,  a  son. 

Ormerod.— On  the  nth  instant,  at  Reauchamp  Lodge,  Wimborne,  the 
wife  of  Ernest  William  Ormerod,  M.A.,  M.D.Oamb.,  of  a  daughter. 

MARRIAGES. 

Beadles— Dearlove.— On  May  4th,  at  Elm  Church,  Cambridgeshire,  by 
Rev.  M.  E.  Ruston,  assisted  by  the  Rev.  Arthur  Beadles,  cousin  of 
the  bridegroom,  and  the  Rev.  Canon  Stokes,  Hugh  Stanley  Beadles. 
M.R.C.S.Eng,  L.R.C.P  Lond.,  third  son  of  Dr.  Arthur  Beadles,  of 
Forest  Hill,  to  Violet  Mary,  eldest  daughter  of  the  late  T.D.  Dearlove, 
Esq  ,  of  Oxburgh  Hall,  and  Mrs.  Dearlove,  of  Coldham  House,  near 
Wisbech. 

Strong— Holland.— April  29th,  at  St.  John’s  Church,  Buluwayo,  by  the 
Right  Rev.  the  Lord  Bishop  of  Mashonaland,  assisted  by  the  Rev.  J. 
Hallward,  Edgar  HugliStrong,  M.R.C.S.Eng.,  L.R.C.P.LoDd.,  youngest 
son  of  Lieut. -Col.  Owen  H.  Strong,  of  “Monard,”  Knole  Road, 
Bournemouth,  to  Agnes  Beryl,  third  daughter  of  W.  A.  H.  Holland.. 
Esq.,  J.P.,  of  Grahamstown,  Cape  Colony.  “By  cable.” 

, . ,  DEATHS'^ 

Langwill.— At  4.  Hermitage  Place,  Leith,  on  the  13th  inst ,  Amy  Holmes, 
wife  of  Hamilton  Graham  Langwill,  M.D.,  F.R.O.P.E. 

OGLE.-On  May  16th,  at  The  Elms,  Derby,  William  Ogle,  M.p..  F.R.C.P,, 
J.P.,  in  his  82nd  year ;  sometime  Fellow  of  St.  Catherine’s  College. 
Cambridge,  and  Consulting  Physician  to  the  Derbyshire  Royal 
Infirmary.  .  .  •  :>  ;>  ■'■■■  r-  •  ■  :••••  - 
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DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 

8.30  p.m —Special  address  by  Dr.  Henry  Head,  F.R.S. 
(Marshall  Hall  Prizeman)  on  the  Afferent  Nerves  under  a 
New  Aspect.  The  conclusions  expressed  are  drawn  from 
investigations  carried  out  in  conjunction  with  Dr.  W.  H.  R. 
Rivers,  Fellow  of  St.John’s  College,  Cambridge,  and  Mr. 
James  Sherren,  F.R.C.S.,  Assistant  Surgeon  to  the  London 
Hospital.  Illustrated  by  means  of  the  Epidiascope. 

WEDNESDAY. 

Association  of  Medical  Diplomates  of  Scotland,  h.  Chandos  street, 
Cavendish  Square,  W.— 8  p  m.,  Council  Meeting.  8.30  p.m. 
General  Meeting.  Clinical  cases  illustrating  all  phases  of 
Rheumatism.  Discussion  and  petition  to  the  Royal 
College  of  Surgeons,  Edinburgh,  to  alter  the  title  of 
L.R.C.S.Edin.  to  M.R.C.S.Edin. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30p.m.— Annual 
meeting  for  the  election  of  Officers  and  Council  for  the 
Session  1905-6.  The  following  papers  will  be  read  :  (1)  The 
President  (Dr.  Frederick  Taylor)  and  Dr.  Fawcett:  A  Case 
of  Milky  Ascites,  in  which  the  opalescence  was  not  due  to 
fat.  (2)  Mr.  James  Berry:  A  Rhinoplastic  Operation. 
(3)  Dr.  Sidney  Phillips  and  Mr.  B.  H.  Spilsbury  :  A  Case  of 
Primary  Adrenal  Carcinoma  of  the  Liver  (specimen  and 
microscopic  section). 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Surgical  Cases. 

Hospital  fob  Consumption  and  Diseases  of  the  Chest,  Brompton, 
—Wednesday,  4  p.m.,  Opening  Lecture  of  the  Summer 
Session:  The  Elements  of  Prognosis  in  Pulmonary  Tuber¬ 
culosis,  with  illustrative  cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C. 

— The  following  clinical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day :  —Monday,  Skin  ;  Tuesday, 
Medical  :  Wednesday,  Surgical ;  Thursday,  Surgical ; 
Fridav,  Ear.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows:  Monday.  The  Classification  of  Insanity; 
Tuesday,  Angina  Pectoris  and  Allied  Conditions  ; 
Wednesday,  Pulmonary  Congestion ;  Thursday,  The 
Dietetic  Treatment  of  Diabetes. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N., 

4.30  p.m.— Tuesday,  Infantile  Diarrhoea ;  Friday,  Some 
New  Ophthalmic  Remedies. 

West  London  Post-graduate  College,  Hammersmith,  W.— The  fol¬ 
lowing  lectures  and  demonstrations  have  been  arranged 
for  next  week,  at  5  p.m.  each  day  :  Monday,  Gastritis  and 
its  Treatment;  Tuesday,  Surgical  Cases;  Wednesday, 
Practical  Medicine  ;  Thursday,  Practical  Surgery  ;  Friday, 
X  Rays  Diagnosis  and  Treatment. 


BOOKS,  Etc.,  RECEIVED. 

A  System  of  Clinical  Medicine,  dealing  with  the  Diagnosis,  Prognosis,  and 
Treatment  of  Disease.  By  Thomas  D.  Savill,  M.D.Lond.  Vol.  ii. 
Certain  General  Disorders  ;  Diseases  of  the  Skin  and  Nervous  System. 
London :  J.  and  A.  Churchill.  1905.  8s.  6d. 

Laryngeal  Phthisis  or  Tubercular  Laryngitis.  By  Richard  Lake, 
F.K.C.S.Eog.  Second  edition.  By  Harold  Barwell,  M.B.Lond., 
F.R.C.S.Eng.  London  :  Baillifcre,  Tindall,  and  Cox.  1905.  6s.  6d. 
Facts  about  Flogging.  By  Joseph  Collinson.  Revised  edition.  London: 
A.  C.  Fifield.  1905.  6d. 

Eye.  Ear,  Nose,  and  Throat  Nursing.  By  A.  Edward  Davis,  A.M.,  M.D., 
and  Beaman  Douglass,  M.D.  Philadelphia :  F.  A.  Davis  Co.  1905. 
1.25  dollars. 

Practical  Pediatrics.  By  Dr.  E.  Graetzer.  Authorized  translation  by 
Herman  B.  Sheffield,  M.D.  Philadelphia:  F.  A.  Davis  Co.  1905. 

3  dollars. 

Conservative  Gynecology  and  Electro-Therapeutics.  By  G.  Betton 
Massey,  M.D.  Fourth  edition.  Philadelphia  ;  F.  A.  Davis  Co.  1905. 

4  dollars. 

The  Ritual  of  Temperance  and  State  Hygiene.  By  H.  Cooper  Pattin, 
M.  A.  Norwich  :  Agas  H.  Gosse.  2s.  6d. 

Bunder  Oberland  Illustrated  (Switzerland).  By  Dr.  Chr.  Tarnuzzer, 
Translated  bv  Dr.  and  Mrs.  Spondly-Blakiston.  Zurich  :  Art 
Iustitut  Orell  Fiissli.  London :  Hachette  and  Co.  1905.  is.  6d. 

The  Countess  of  Dufferin’s  Fund.  Twentieth  Annual  Report  of  the 
National  Association  for  Supplying  Female  Medical  Aid  to  the 
Women  of  India.  For  the  year  1924.  Calcutta  ;  Office  of  the  Super¬ 
intendent  of  Government  Printing,  India.  1905.  1  rupee  =  is.  4d. 

Psychological  Medicine.  By  Maurice  Craig,  •  M.A.,  M.D.Cantab., 
M  R.C.P.Lond.  London  ;  J.  and  A.  Churchill.  1905.  12s.  6d. 
Paralysis  and  other  Diseases  of  the  Nervous  System  in  Childhood  and 
Early  Life.  By  James  Taylor,  M.  A.,  M.D. ,  F.R.C.P.  London:  J.  and 
A.  Churchill.  1905.  12s.  6d. 

The  Law  Relating  to  Factories  and  Workshops  (including  Laundries, 
Railways,  and  Docks).  *  Part  I.  A  Practical  Guide  to  the  Law  and  its 
Administration.  By  May  E.  Abraham  (Mrs.  H.  J.  Tennant).  Part  II. 
The  Acts,  with  Notes.  By  Arthur  Llewelyn  Davies.  Fifth  edition. 
London:  Eyre  and  Spottiswoode.  1905.  5s. 

Protection  and  Employment.'  By  Harold  Cox.  London  :  T.  Fisher 
.  Unwin.  1905.  6d. 

Nouveau  Traitd  dp  Meddcine  et  de  Th6rapeutique.  Publie  en.Fascicules, 
Sous  la  direction  de  MM.  P.  Brouardel  et  A.  Gilbert.  V.’  Paludisme 
et  Trypanosomiase.  Par  A.  Laveran.  Paris  :  J.  B.  Baillifcre  et  Fils. 
1905.  Fr.2  50. 


A  Bristol  Printing  House.  Spoken  of  in  Several  Fragments  by  Edward  ; 
Everard.  Bristol:  Edward  Everard. 

Report  of  the  Commission  for  the  Study  and  Treatment  of  "Anemia  ”  in 
Porto  Rioo.  Authorized  by  Act  of  the  Legislative  Assembly,  approved 
February  i6tb,  1904.  Respectfully  submitted  to  Honourable  Bukman  ; 
Winthrop,  Governor  of  Porto  Rico.  December  1st,  1904.  San  Juan, 
P.R. :  Bureau  of  Printing  and  Supplies. 

Ueber  die  parasitfire  Theorie  in  der  Aetiologie  der  Krebsc  Von  E  v. 
LeydeD.  Vortrag  gehalten  in  der  Berliner  medizinischcn  Gesellschaft- 
am  8  Miirz,  1905.  Berlin  :  August  Hirschwald.  1905. 

Mucomembranous  Enterocolitis.  By  Paul  Froussard,  M.D.  Edited  by 
Dr.  Edward  Blake.  London  :  Henry  J.  Glaisher.  1905.  2s.  6d. 

The  Rational  Almanac.  Tracing  the  Evolution  of  Modern  Almanacs 
from  Ancient  Ideas  of  Time,  and  Suggesting  Improvements.  By 
Moses  B.  Cotsworth.  York :  M.  B.  Cotsworth.  1905.  59. 

Die  Pathologisch-Histologischen  Untersuchungsmethoden.  Von  Dr.  G. 
Sclimorl.  Dritte  Auflage.  Leipzig:  F.  C.  W.  Vogel.  1905.  M.8.75. 

A  System  of  Practical  Surgery.  By  Professor  E.  von  Bergrnann.  M.D  , 
Professor  P.  von  Bruns,  M.D.,  and  Professor  J  vou  Mikulicz,  M.D. 
In  Five  Volumes.  Translated  and  edited  by  W.  X.  Bull,  M.D.,  and 
others.  London  :  Williams  and  Norgate.  £6  6s. 

Golden  Rules  of  Medical  Practice.  By  L.  Smith,  M.D.  Sixth  Edition. 
Bristol :  John  Wright  and  Co.  is. 

Reports  from  the  Laboratory  of  the  Royal  Colleee  of  Physicians,  Edin¬ 
burgh.  Edited  by  Sir  John  Batty  Tuke,  M.D.,  and  D.  Noel  Paton, 
M.D.  Vol.  ix.  Edinburgh  :  Oliver  and  Boyd. 

Physiological  Economy  in  Nutrition.  With  special  reference  to  the 
Minimal  Proteid  Requirements  of  the  Healthy  Man.  An  Experi¬ 
mental  Study  by  Russell  H.  Chittenden,  Pli.D.,  LL.D.,  Sc.D-. 
London :  William  Heineman.  1905.  14s. 

Chapters  in  Pathology.  By  W.S.  Greenfield.  M  D  ,  F.R.C.S.Lonfi.and  Edin., 
and  George  Lyon,  M.D.,  M.R.C.P.Edin.  Edinburgh:  William  Green, 
and  Sons.  1905.  5s. 

Lebrbuch  der  InDeren  Medizin  fiir  Arzte  und  Studirende.  Von  Dr.  med. 
Georg  Klemperer.  Erster  Band.  Berlin  :  August  Hirschwald.  1905, 
M.15. 

Verb.  Sap.”  on  going  to  West  Africa,  Northern  Nigeria,  Southern,  and 
to  the  Coasts.  By  Alan  Field,  F.R.G.S.  London:  Bale,  Sons,  and 
Danielsson.  1905.  2s.  6d. 

In  Peace  and  War:  Autobiographical  Sketches.  By  Sir  John  Furley, 
Kt.,  C.B.  London :  Smith  Elder  and  Co.  1905.  ios.  6d. 

The  Role  of  Modern  Dietetics  in  the  Causation  of  Disease.  By  J.  Sim. 
Wallace,  M.D. ,  D.  Sc.,  L.D.S.  London:  Bailiiore,  Tindall,  and  Cox. 
1905.  29.  6d. 

Bournemouth.  Edited  bv  George  W.  May.  London  :  The  Health  Resorts. 

Association.  1905.  Free  on  application  to  Town  Clerk. 

Broadstairs.  Edited  by  George  W.  May.  Loudon:  The  Health  Resorts 
Association.  1905.  Free  on  application  to  Town  Clerk. 

Southport.  Edited  by  George  W.  May.  London:  The  Health  Resorts 
Association,  igos.  Free  on  application  to  Town  Clerk. 

Aberystwyth.  Edited  by  George  W.  May.  London:  The  Health  Resorts 
Association,  igos.  Free  on  application  to  Town  Clerk. 

Physician  versus  Bacteriologist.  By  Professor  R.  Rosenbach.  Authorized1 
translation  from  the  German  by  Dr.  Achilles  Rose.  New  York  and 
London  :  Funk  and  Wagnalls  Co.  1904.  6s. 

Superstition  in  Medicine.  By  Professor  Dr.  Hugo  Magnus.  Authorized1 
Translation  from  the  German,  edited  by  Dr.  Julius  L.  SaliDger.  New 
York  and  London  :  Funk  and  Wagnalls  Co.  1905.  49. 

Electro-Diagnosis  and  Electro-Therapeutics.  By  Dr.  Toby  Cohn.  Trans¬ 
lated  from  2nd  German  Edition,  and  edited  by  Francis  A.  Scratchley, 
M.D.  New  York  and  London  :  Funk  and  Wagnalls  Co.  1904.  8s. 

A  Book  of  Bridge.  By  “  Pontifex.”  London :  Blackie  and  Son,  Limited. 

1905.  ,5s. 

The  Physiological  Aspect  of  Dietary.  By  A.  S.  Wauchope-Watson, 
London  :  Adams  Bros.  1905.  29.  6d. 

Manual  of  Psychiatry.  By  J.  Rogues  de  Fursac,  M.D.  Authorized  trans¬ 
lation  from  the  French  by  A.  J.  Rosanoff,  M.D.  Edited  by  Joseph 
Collins,  M.D.  First  edition.  New  York  :  John  Wiley  and  Sons  ;  ancJ 
London;  Chapman  and  Hall,  Limited.  1905. 

The  Vermiform  Appendix  and  its  Diseases.  By  Howard  A.  Kelly,  A.B.„ 
M.D.,  and  E.  Hurdon,  M.D.  Philadelphia  and  London  :  W.  B. 
Saunders  and  Co.  1925.  42s. 

Nothnagels  Practice.  Diseases  of  the  Blood.  By  Professor  Dr.  P. 
Ehrlich,  Professor  K.  von  Noorden.  Dr.  A.  Lazarus,  and  Dr.  F. 
Pinkus.  Edited,  with  additions,  by  Alfred  Stengel,  M.D.  Authorized) 
translation  from  the  German,  edited  by  Alfred  Stengel,  M.D„ 
Philadelphia  and  London  :  W.  B,  Saunders  and  Co.  1905.  21s. 

A  Textbook  of  Medical  Chemistry  and  Toxicology.  By  James  W. 
Holland,  A.M.,  M.p.  Philadelphia  and  London  :  W.  B.  Saunders  anc* 
Co.  1905.  69.  6d. 

How  to  Succeed  in  the  Practice  of  Medicine.  By  Joseph  McDowell 
Mathews,  M.D.,  LL.D.  Philadelphia  and  London :  W.  B.  Saunders 
and  Co.  1905.  159. 

Atlas  and  Epitome  of  Operative  Ophthalmology.  By  Professor  O.  Haab. 
Authorized  translation  from  the  German,  edited  by  - G-.  E.  de- 
Schweinitz,  A.M.,  M.D.  Philadelphia  and  London  :  W.  B.  Saunders 
and  Co.  1905.  15s. 

AReference  Handbook  for  Nurses,  By  Amanda  K.  Bcgk.  Philadelphia 
and  London  :  W.  B.  Saunders  and  Co.  1965.  5s. 

Les  troubles  oculaires  d’brigine  genitale  chez  la  femme.'  Par  le  Docte'urs 
E.  Berger  et  Robert  Loewy.  Paris :  F61ix  Alcan.  1905.  Fr.3. 

Die  Lokalanasthesie,  ibre  wissenschaftlichen  Grundiagen  und  praktische 
•Anwendung.  Ein’Handbuch  und  Lehrbnch  von  Dr.. med.  Heinrich 
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CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


June 


2i-.§un&ofi.. 

22. ..Monday 


23. ..Tuesday 


24. ..Wednesday 


25. ..THURSDAY., 


26. ..FRIDAY 


27. . .5ATURDAY.. 

28.. .5w«^«*c- 

29. . Monday  .. 


/'General  Medical  Council  Session  commences. 
I  Chester  and  Crewe  Divisions,  Lancashire  and 
]  Cheshire  Branch ,  Annual  Meeting,  Board 
<  Room,  Chester  General  Infirmary,  5  p  m. 
j  Eastbourne  Division,  South-Eastern  Branch , 
/  Annual  Meeting,  Town  Hall,  Eastbourne, 
V  8.30  p.m. 

London  :  Public  Health  Committee,  3  pm. 

Matters  for  consideration  by  Quarterly 
Medico-Political  Committee  should  be 
notified  to  Medical  Secretary  od  or  before 
this  day. 

Brighton  Division,  South-Eastern  Branch,  Dis¬ 
pensary,  113,  Queen’s  Road,  Brighton,  4.30  p.m. 

South-Eastern  of  Ireland  Branch,  Annual 
Meeting,  Kilkenny. 

City  Division,  Metropolitan  Counties  Branch, 
Annual  Meeting,  Great  Eastern  Hotel  (Lin¬ 
colnshire  Room),  Liverpool  Street,  4  p.m. 

Eastbourne  Division,  South-Eastern  Branch,  in 
conjunction  with  Hastings  Division.  Grand 
Hotel,  Eastbourne,  6.30  p.m.  ;  Dinner,  8  p.m. 

Wandsworth  Division,  Metropolitan  Counties 
Branch,  Annual  Meeting,  Crichton’s,  Clap- 
ham  Junction,  9  3J  p.m.,  preceded  by  Annual 
Dinner,  7  p.m. 

/'Denbigh  and  Flint  Division,  North  Wales  and 
Shropshire  Branch,  Annual  Meeting,  Ruthin, 
4.30  p.m. 

Manchester  (South)  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting,  School¬ 
room  of  Holy  Innocents’  Church,  Fallow- 
field,  4.15  p  m. 

North  Cumberland  Division,  Border  Counties 
Branch,  County  Hotel,  Carlisle.  3  30  p  m. 

West  Cumberland  Division,  Border  Counties 
\  Branch,  Annual  Meeting,  Whitehaven. 


A 


30...TUE8DAY 


31. ..WEDNESDAY  ■ 


Folkestone  Division,  South-Eastern  Branch, 
Annual  Meeting,  Hotel  Wampacli,  7  p.m.  also 
meeting  of  Folkestone,  Dover,  and  Ashford 
Constituency,  7.30  p.m..  Dinner.  8.30  p.m. 
Trowbridge  Division,  Bath  and  Bristol  Branch, 
Annual  Meeting,  Trowbridge 
Scientific  Grantees  have  to  report  to  Council 
on  or  before  this  date. 

South  Carnarvon  and  Merioneth  Division, 

North  Wales  Branch,  Annual  Meeting, 
Dolgelly. 

'Note  that  in  order  to  facilitate  the  procedure 
of  the  Council  for  the  appointment  of  Com¬ 
mittees,  Branch  Secretaries  are  requested 
to  send  in  to  the  General  Secretary  the 
Election  Returns  of  their  Branch  Repre¬ 
sentatives  by  June  27th. 

1.. . THURSDAY....;  canterbury  and  Faversham  with  Thanet 
Divisions,  South-Eastern  Branch,  Combined 
Meeting,  Canterbury  Hospital,  4  p.m.  :  pre¬ 
ceded  by  meeting  of  Canterbury  and  Faver¬ 
sham  Division,  3  15  p.m. 

Fife  Branch,  Annual  Meeting,  in  the  Hotel, 
(  Thornton,  3.15  p.m. 

4  Matters  for  consideration  by  Quarterly 

2 .. .Friday  .../  Ethical  Committee  should  be  notified  to  the 

l  Medical  Secretary  on  or  before  this  day. 

3. . .5.turday... 

5. . .Monday  ••• 

6. . .Tuesday  ••• 

7..  .Wednesday.  London  :  Medico-Political  Committee. 

f  Birmingham  Branch,  Annual  Meeting,  Medl* 
\  cal  Institute.  Edmund  Street,  Birmingham, 

8.. .THURSDAY...  <  4  p  ro. ;  Dinner,  Grand  Hotel,  7  p.m. 

/South  Wales  and  Monmouthshire  Branch, 
Annual  Meeting,  Cardiff. 

9 .. .  Friday  ... 

10. ..Saturday 


Month. 


Day  of  Week. 


Meetings  to  be  Held. 


June  ii-$un5ac.. 


July 


i2...monday 


Bank  Holiday. 


15. ..Thursday., 


4 Matters  for  consideration  by  Organization 

13. . .Tuesday  ...<  Committee  on  June  27th  should  be  notified 

(  to  Medical  Secretary  on  or  before  this  day. 

4  Westminster  Division,  Metropolitan  Counties 

14. . .Wednesdays  Branch,  Annual  Meeting,  20,  Hanover 
t  Square,  4  30  p.m. 

'The  last  day  upon  which  the  General  Secre¬ 
tary  can  receive  references  for  the  Con¬ 
ference  of  Branch  and  Division  Secretaries 
on  July  25th  at  Leicester. 

Midland  Branch,  Annual  Meeting,  Infirmary, 
Leicester.  4  30  p.iu. 

South-western  Branch,  Annual  Meeting, 
Athenaeum,  George  street,  Plymouth,  3  p.m. 
(  London  :  Ethical  committee. 

16. . .Friday  ...<  Border  counties  Branch,  Annual  Meeting, 

(  County  Hall,  Carlisle.  3.30  p  m. 

4  South-Eastern  Counties  Division,  Edinburgh 

17. . . 5.turday...  ■/  Branch,  Annual  Meeting,  Railway  Hotel, 

{  Newtown,  St.  Boswells,  3  p.m. 

18.. .§unboj?.. 

19. . .Monday  ...  Election  of  Representatives :  July  3rd. 

20.. .TUESDAY  ••• 

'Notices  of  Motion  for  Quarterly  Council  Meet¬ 
ing  must  be  given  to  General  Secretary  on 
or  before  this  day. 

I  South-Eastern  Branch,  Annual  Meeting,  Guild¬ 
hall,  Canterbury,  2.15  p.m. 

'Altrincham  Division,  Lancashire  and  Cheshire 
Branch,  Annual  Meeting,  Board  Room, 
Altrincham  Infirmary,  5  p.m. 

|  City  Division,  Metropolitan  Counties  Branch, 
Great  Eastern  Hotel,  Liverpool  Street,  E.C., 
4  p.m. 


21. ..Wednesday 


22...THURSDAY... 

23.. . Friday 

24.. .5.TURDAY  ... 

25.$un5ac.. 

26. . .Monday  ... 

27. . .Tuesday  ... 

28. . .Wednesday  j 

29. . .Thursday...  { 

30.. . Friday  ... 

1.. . 5.turday  ...  -j 

...§unbac.. 

3. . .Monday  ...-j 

4.. .TUE8DAY  ••• 

5. . .Wednesday 

6.. .  Thursday... 
7—Fhiday  ... 
8.  ..Saturday... 

9.. .$unba£.. 


London  :  Organization  Committee,  10.30  a.m. 
Brighton  Division,  South-Eastern  Branch,  An¬ 
nual  Meeting,  113,  Queen’s  Road,  Brighton, 
4  30  p.m. 

East  Anglian  Branch,  Annual  Meeting, 
Norwich. 

Association  Research  Scholarships  expire. 
Research  Scholarships  date  from  now. 
Edinburgh  Branch,  Hawick,  12.15  p.m. ;  Dinner, 
Tower  Hotel,  6.30  p.m. 

'Division  Returns  of  Representatives  and 
1  Branch  Returns  for  Council  this  day  week. 
Last  day  for  electing  Representatives  of 
.  Divisions  for  Representative  Meeting. 

London  :  Central  Council,  10  a.m. 


10...Monday 


fLast  day  for  Division  Secretaries  to  send 
1  General  Secretary  returns  of  election  of 
J  Representatives. 

•  1  Refer  to  Notice  of  June  ist  as  to  forwarding 
I  returns  of  Election  of  Branch  Representa- 
V.  tives. 

11.. .TUESDAY  ... 

f  Last  day  for  Branch  Representatives  to 

12. . .Wednesday -I  Dominate  Candidates  for  co-option  to  the 

(  Council. 

/Wandsworth  Division,  Metropolitan  Counties 


13...THURSDAY... 


L  Branch,  Clapham  Junction,  4  p.m. 


ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  8tfh,  85th,  86th,  87th,  and  88th.  The 
Honorary  Local  Secretaries  are  Hr.  Astley  V.  Clarke,  87,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter ,  M.8.,  99,  London  Road, 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Hr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  8  p.m.  on  Monday,  July  84th,  and  the  first  session  of  the  Annual 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 
July  86th. 

. .  ■  ■■■■■-  -  ■  ■  ""  '  ' - -  ‘  ■  '  ■■■  '  . --- 

'  Printed  and  published  by  the  British  Medical  Association  at  their  Office-  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  MiddiewHi 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “Supplement,"  which  contain*' 
tatters  specialty  referred  to  Divisions,  until  the  subjects  have  been  discussed 
y  the  Division  to  which  he  belongs .  g  y  ORDER 


IATTERS  REFERRED  TO  DIVISIONS. 

NNUAL  REPORTS  OF  COUNCIL 
AND  COMMITTEES 

TO  BE  PRESENTED  TO  THE 

Annual  Representative  Meeting, 

TO  BE  HELD  IN 

E  HALL  OF  THE  Y.M.C.A,,  LOUDON  ROAD,  LEICESTER, 

ON 

JO  Li  1905,  and  following  days  (as  may 

be  necessary). 

REPORT  OF  COUNCIL,  1904-5. 

)n  the  occasion  of  the  seventy-third  annual  meeting  of  the 
tish  Medical  Association  to  bo  hold  at  Leicester,  your 
incil  is  able  to  report  that  the  activity  throughout  the 
isions  and  Branches  referred  to  last  year  has  been  well 
.ained.  This  is  evidenced  in  a  marked  degree  by  the 
ease  in  the  number  of  meetings  held  and  in  the  member¬ 


ship  of  your  Association,  not  only  at  home  but  throughout 
the  empire.  Your  Council  has  taken  steps  to  make  more 
widely  known  the  advantages  of  membership,  and  has 
issued  a  number  of  recruiting  circulars  with  satisfac¬ 
tory  results.  The  Association  now  numbers  19,500  mem¬ 
bers,  being  an  increase  of  600  on  the  previous  year. 
There  are  still  members  of  the  medical  profession 
who  fail  to  appreciate  the  necessity  of  joining  your  Asso¬ 
ciation,  but  your  Council  feels  confident  that  as  the 
profession  realizes  the  great  influence  the  British  Medical 
Association  is  able  to  exercise  in  all  matters  of  common 
interest,  the  number  of  those  who  hold  aloof  will  rapidly 
diminish.  The  activity  throughout  the  Divisions  and 
Branches  has  been  reflected  in  the  number  of  Council 
and  Committee  meetings  held  in  London,  l'our  Council 
desires  to  express  again  its  thanks  to  those  members  who 
have  done  such  excellent  work  in  the  Divisions,  in  the 
Branches,  and  at  head  quarters,  and  especially  to  the  Chair¬ 
men  of  Committees  and  the  Division  and  Branch  executive 
officers  who  by  their  zealous  and  unselfish  labours  have  contri¬ 
buted  so  largely  to  the  continued  success  of  your  Association. 

Deaths  of  Former  Members  of  Council. 

(2)  \  our  Council  is  glad  to  report  that  since  meeting  you  at 
Oxford  it  has  not  to  record  the  loss  by  death  of  any  member 
of  the  Council.  However,  death  has  removed  former 

(53) 
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members,  and  your  Council  deplores  the  loss  of  Dr.  William 
Vawdrey  Lush  and  Dr.  Ogilvie  Grant.  Dr.  Vawdrey  Lush 
rendered  valuable  services  on  the  Council  from  1883  to  1889 
as  the  representative  of  the  Dorset  and  West  Hants  Branch  ; 
also  as  Honorary  Secretary  and  Treasurer  of  the  same  Branch 
from  its  foundation  twenty-one  years  ago.  Dr.  Ogilvie  Grant 
represented  the  Northern  Counties  of  Scotland  Branch  on  the 
Council  from  1886  to  1900,  and  acted  as  President  of  the  Branch 
in  1903. 

Deaths  of  Members  of  the  Association. 

(3)  irour  Council  regrets  to  have  to  record  the  deaths  since 
April,  1904,  of  the  following  members  of  the  Association : 
Dr.  J.  Alexander,  President  of  the  South-Western  Branch  ; 
Dr.  John  Anderson,  Mr.  Robert  Kendray  Archer,  Mr.  Herbert 
William  Allingham,  Dr.  Edward  Adam,  Dr.  Charles  Greasley 
Armson,  Mr.  Samuel  Hollingsworth  Agar,  Mr.  James  Payne 
Baker,  Auckland,  New  Zealand  ;  Dr.  Henry  Briggs,  Dr. 
R.  M.  Brown,  Dr.  George  Watson  Beattie,  Dr.  Herbeit 
Blaxland,  Lieutenant-Colonel  P.  H.  Benson,  I.M.S.,  Sir  William 
Mitchell  Banks,  M.D.,  LL.D.,  who  gave  the  address  in 
Surgery  at  the  Montreal  meeting  in  1897 ;  Sir  Frederick 
Bateman,  M.D.,  a  former  member  of  the  Association;  Dr. 
Harry  Arthur  Benham,  Professor  Ambrose  Birmingham, 
Mrs.  Sinclair  Coghill,  M.B. ;  Dr.  John  Joseph  Cranny, 
Surgeon  Cecil  E.  C.  Child,  R.N. ;  Mr.  William  Henry 
Copley,  Dr.  William  Carmichael,  Mr.  Richard  J.  Dearden, 
Dr.  Nathan  Smith  Davis,  Dr.  Henry  William  Drew, 
Dr.  Robert  Taylor  Sumner  Eagar.  Mr.  Charles  Bolton  Elliott, 
Mr.  Branford  Edwards,  Dr.  Nicholl  Evans,  Dr.  Maurice 
Griffith  Evans,  Dr.  Alfred  John  Freeman,  Major  Alexander 
Samuel  Faulkner,  I.M.S.,  Dr.  Thomas  Greer,  Major  John  Henry 
Greenway,  Mr.  Roger  Portington  Goodworth.  Dr.  Dan  Astley 
Gresswell,  Dr.  Alexander  Lockhart  Gillespie,  Dr.  OgilvieGrant, 
formerly  a  member  of  the  Central  Council  and  President  of 
the  Northern  Counties  of  Scotland  Branch;  Dr.  Ambrose 
Arnold  Guillaume  Gye,  Mr.  Alfred  Vavasour  Griffiths, 
Dr.  Robert  Hartley,  Dr.  William  Alexander  Hepburn, 
Dr.  Thomas  Hill,  Dr.  W.  G.  Holloway,  Mr.  Isaac  Harthan, 
Mr.  Samuel  John  Hutchinson,  Dr.  Frederick  Henry  Hume, 
Dr.  John  Harker,  Dr.  Geoffrey  Edward  Hale,  Mr.  Harry 
Harlock,  Mr.  Thomas  Johnston,  Surgeon-General  J.  Jameson, 
C.B.,  K.H.S.;  Dr.  Charles  Kelly,  Dr.  Rustonjee  Naserwanjee 
Ivhory,  Mr.  H.  Selby  Little,  Mr.  John  Lilly  Lane,  Dr.  William 
George  Vawdrey  Lush,  Honorary  Secretary  and  Treasurer  of 
the  Dorset  and  West  Hants  Branch  from  its  foundation 
in  1883;  Dr.  Maurice  E.  Ling,  Lieutenant-Colonel  John 
Stannard  Mac  Adam,  ret.  A.M.S.,  Dr.  Alexander  Dali 
MacDonald,  Mr.  David  Steele  Moon,  former  President  of  the 
Dundee  Branch ;  Mr.  John  New  Moore,  Dr.  William  Alexander 
McKeown,  Dr.  Daniel  Moore,  Dr.  Thomas  Morton,  Vice- 
President,  Metropolitan  Counties  Branch  ;  Dr.  James  Milne, 
Dr.  James  Munro,  Fleet-Surgeon  Donald  Mclver,  R.N.;  Mr. 
Hugh  Prytherch,  Mr.  Ernest  Willmer  Phillips,  Mr.  George 
Edward  Power,  Dr.  C.  D.  F.  Phillips,  Dr.  George  Vivian 
Poore,  Mr.  Thomas  Henderson  Pounds,  Mr.  Thomas  Percival, 
Mr.  Francis  Cubbon  Rogers,  R.N.,  Chairman  of  the 
Dartford  Division  of  the  South-Eastern  Branch;  Inspector- 
General  Maxwell  Rodgers,  Sir  David  Palmer  Ross.  C.M.G.,  a 
former  President  of  the  British  Guiana  Branch  ;  Mr.  George 
Lewis  Rugg,  Dr.  John  Ruxton,  Dr.  James  Burn  Russell, 
Dr.  William  Augustus  Raper,  Dr.  W.  A.  Skinner,  Honorary 
Secretary  of  the  Natal  Branch;  Sir  John  Simon,  K.C.B  , 
F.R.S.,  Dr.  George  James  Silver,  Mr.  A.  Quarry  Silcock, 
Dr.  David  Smith,  Surgeon-General  William  Thom,  Mr. 
William  Turner,  Dr.  Eric  M.  Thomson,  Dr.  D.  G.  Pearce 
Thomson,  Dr.  Robert  Stevenson  Thomson,  Lieutenant-Colonel 
Edward  Denham  Tomlinson,  ret.  A.M.S.,  Mr.  Alfred  Ellis 
Vaughan,  Dr.  Achille  Vintras,  Lieutenant-Colonel  John 
Henderson  Whittaker,  ret.  A.M.S.,  Dr.  Lourenzo  Whitfield, 
Dr.  James  Wallace,  Dr.  Henry  Wilson. 

The  Medal  of  Merit. 

(4)  The  Gold  Medal  for  distinguished  merit,  founded  in  1877, 
was  instituted  as  a  means  of  recognizing  the  efforts  of  mem¬ 
bers  of  the  profession  who  have  conspicuously  raised  the 
character  of  the  medical  profession  by  scientific  work,  by  ex¬ 
traordinary  professional  services,  or  by  special  services 
rendered  to  the  British  Medical  Association.  Your  Council 
has  decided  to  award  this  medal  to  Sir  Constantine  Holman, 
M.D.,  who  has  been  a  member  of  your  Association  for  over 
fifty  years,  and  throughout  has  rendered  distinguished 
services  to  your  Association,  through  the  South-Eastern 
Branch,  as  a  member  of  your  [Central  Council,  as  Treasurer, 


and  as  a  Vice-President.  Further,  Sir  Constantine  Holman, 
by  his  long  and  successful  labours,  has  done  much  to 
establish  the  medical  charities  on  a  sound  financial  footing. 

Medical  Benevolent  Institutions. 

(5)  During  the  year  1904  some  £700  was  received  through 
the  office  on  behalf  of  the  British  Medical  Benevolent  Fund, 
the  Royal  Medical  Foundation  of  Epsom  College,  and  the 
Royal  Medical  Benevolent  Fund  Society  of  Ireland.  Your 
Council  sincerely  hopes  that  each  year  these  most  deserving 
institutions  may  receive  still  greater  support  from  members 
of  the  profession,  and  that  by  the  influx  of  additional  funds 
their  sphere  of  usefulness  may  be  still  further  increased. 

The  Journal. 

(6)  The  Council  believes  that  the  maintenance  of  the  British 
Medical  Journal  at  a  standard  of  excellence  which  entitles 
it  to  take  a  leading  place  among  the  medical  journals 
of  the  world  is  among  the  most  effective  means  which 
the  Association  possesses  of  promoting  the  medical 
and  the  allied  sciences,  and  maintaining  the  honour 
and  interests  of  the  medical  profession,  the  objects 
for  which  it  exists.  The  Journal  presents  to  members 
every  week  original  articles  cn  clinical  and  pathological 
subjects,  short  papers  and  memoranda  on  experiences 
in  general  practice,  reports  of  cases  from  hospitals  throughout 
the  British  Empire,  reports  of  the  scientific  proceedings  of 
Branches  and  Divisions  of  the  Association  and  of  medical 
societies,  and  reviews  of  current  literature.  It  has  the  advan¬ 
tage  of  the  services  of  special  correspondents  in  the  principal 
cities  of  Europe  and  the  British  colonies  and  dependencies,  as 
well  as  in  Scotland  and  Ireland  and  the  chief  cities  of 
England  and  Wales  ;  these  keep  members  informed  of  the  pro¬ 
gress  of  medical  science  in  these  countries,  and  of  occurrences 
of  importance  to  the  profession.  Matters  of  current 
interest  are  discussed  weekly  in  the  editorial  columns, 
and  from  time  to  time  topics  newly  arising,  upon  which  it  is 
important  that  the  profession  should  have  trustworthy 
information  both  for  its  own  guidance  and  that  it  may 
influence  public  opinion  in  the  right  direction,  are  made  the 
subject  of  special  reports.  In  this  way  the  question  of  the 
family  care  of  the  insane  poor  in  Scotland  and  on  the  Con¬ 
tinent — a  system  as  yet  undeveloped  in  England  and  Wales— 
and  the  principles  which  should  determine  the  attitude 
of  the  profession  towards  the  many  problems  arising  in 
connexion  with  school  hygiene,  have  been  reported  on  by 
experts. 

The  progress  of  medicine  and  the  allied  sciences,  the  great 
activity  displayed  in  every  department  of  medical  investiga¬ 
tion,  and  the  interest  in  the  medico-political  work  undertaken 
by  the  Association  make  calls  upon  the  space  of  the  Journal 
which  become  more  pressing  from  year  to  year.  The  subject 
has  long  engaged  the  attention  of  your  Council.  Ten  years 
ago  the  addition  to  each  weekly  issue  during  the  autumn  of 
supplementary  pages  to  provide  increased  space  for  the  early 
publication  of  the  proceedings  of  the  Sections  of  the  Annual 
Meeting  was  sanctioned;  the  plan  has  been  continued,  with 
the  result  that  the  Association  is  enabled  to  publish  these 
proceedings  more  speedily,  it  is  believed,  than  is  found  pos¬ 
sible  in  connexion  with  any  other  medical  congress,  national 
or  international.  .  . 

Rather  more  than  two  years  ago  the  plan  of  publishing 
special  Supplements  to  contain  the  business  proceedings  of 
the  Association  and  its  Council  and  Committees,  and  of 
Branches  and  Divisions,  as  well  as  Bills  before  Parlia¬ 
ment  and  other  official  matter,  was  instituted.  For 
the  first  two  years  these  Supplements  were  issued  at 
irregular  intervals,  as  matter  came  to  hand.  This  practice  was 
found  to  present  certain  inconveniences,  and  since  the 
beginning  of  this  year  a  Supplement  has  been  issued  weekly 
Owing  to  the  fact  that  the  amount  of  space  required  for  the 
publication  of  the  proceedings  of  the  Association  is  not  ana 
cannot  be  uniform,  it  has  been  found  desirable,  in  order  to 
prevent  waste  of  space  and  to  allow  the  necessary  elasticity, 
to  transfer  to  the  Supplement  certain  frequently-recurring 
matters  of  a  semi-official  kind. 

The  Library. 

(7)  During  the  past  year  the  value  of  the  Library  has  been 
more  than  ever  appreciated  by  members,  and  the  attendances 
have  been  the  highest  yet  recorded.  In  1903  the  Library  was 
closed  for  about  two  months,  so  the  attendances  for  1902, 
amounting  to  4,867,  are  given  for  comparison  with  the  year 
under  review,  in  which  they  amounted  to  5,780,  The  Library 
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still  suffers  from  lack  of  space  to  convenientlv  house  the 
books  and  periodicals.  In  addition  to  works  of  reference  the 
Library  is  possessed  of  a  carefully-selected  series  of  English 
and  foreign  medical  journals,  which  are  regularly  filed  as 
??  a  ar£e  collection  of  theses  and  sanitary  reports. 
The  Library  has  also  received  during  the  year  over  1  000 
volumes  from  members  and  others,  and  your  Council  desires 
to  express  the  grateful  thanks  of  the  Association  to  these 
generous  donors. 

During  the  year  it  lias  been  possible  to  present  to  certain 
Branches  forming  libraries  over  700  duplicate  volumes. 
Members  are  reminded  that  the  Library  now  possesses 
complete  sets  of  some  of  the  best  indices  to  the  medical 
titeratme  of  the  world,  including  the  Jahrbiicher  of  Schmidt 
2.  *  0f  Lanstatt,  the  Index  Medicus  (both  series),  the  United 
states  f  urgeon-General’s  Catalogue,  and  the  parts  that  are 
more  particularly  interesting  to  members  of  the  Royal 
bociety  s  Catalogue  of  International  Literature. 
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until  the  Royal  Commission  on  Underground  Railways 
appointed  some  time  back  has  made  its  report. 

'tour  Council  is  pleased  to  report  that  the  portions  of 
your  property  not  required  for  the  conduct  of  your  busi¬ 
ness  have  been  let  off  throughout  the  year  1904. 

1  our  Council  is  considering  the  whole  question  of  the 
accommodation  of  all  the  departments  at  the  offices  of  the 
Association,  but  at  the  time  of  drafting  this  report  has  not 
arrived  at  any  definite  recommendations. 


-  .The  Leicester  Meeting. 

(8)  l  our  Council  has  arranged  that  the  scientific  work  of  the 
Leicester  Meeting  shall  be  conducted  in  twelve  sections,  as 
follows:  Medicine;  Surgery;  State  Medicine;  Industrial 
®  a,nd  diseases  of  Occupation ;  Laryngology,  Otology 
and  Ehinology;  Navy,  Army,  and  Ambulance ;  Obstetrics  and 
gynaecology  ;  Ophthalmology ;  Psychological  Medicine ; 
Pathology  ;  Dental  Surgery  ;  and  Tropical  Diseases. 

^r\H?Tni7  Maudsley,  late  Professor  of  Medical  Jurisprud- 
enCAr1a-niVer8liy  90llege-  London,  will  deliver  the  address 
in  Medicine,  and  Mr  C.  J.  Bond,  F.R.C.S.,  Surgeon  to  the 
Leicester  Infirmary,  the  address  in  Surgery 
Owing  to  the  great  success  of  the  free  and  popular 
eeture  given  at  Oxford  by  Dr.  George  Bagot  Ferguson,  your 
c/ouncil  has  invited  Professor  William  Stirling,  M.D  to 
deliver  one  at  Leicester,  and  he  has  chosen  as  his  subject 
•‘Fatigue  and  Repose. 

A  our  Council  has  most  carefully  considered  what  arrange¬ 
ments  can  best  be  made  for  the  greater  comfort  of  the  Repre¬ 
sentative  Meeting,  and  how  more  time  can  be  found  for  the 
arge  amount  of  work  which  will  require  the  attention  of  the 
Representatives.  It  is  felt  this  can  best  be  arranged  by  com- 
mencmg  the  business  of  the  meeting  at  2  o’clock  on  Monday, 
nily  24th,  instead  of  on  the  Tuesday  as  in  former  years.  This 
vilJ  enable  the  Representative  Meeting,  should  it  think 
uoper,  alter  an  adjournment  for  dinner,  to  resume  its  session 
m  Monday  evening,  and  to  meet  again  at  10  o’clock  on 
Lucsday  morning. 

The  Church  Service  is  fixed  for  5  o’clock  on  Tuesday 
ifternoon,  the  meeting  of  Division  and  Branch  Secretaries 
or  6  o  clock,  and  the  President’s  address  for  8.40.  The 
fddress  in  Medicme  for  Wednesday  evening  at  8  o’clock 
nd  the  Address  in  Surgeryjfor  Thursday  afternoon  at  2  o’clock! 
dn le  the  Free  and  Popular  Lecture  will  be  given  at  S  o'clock 
n  briday  evening. 

Year  Rook. 

(9)  The  first  issue  of  the  Year  Book  in  1904  consisted  of  168 
ages.  So  much  was  it  appreciated  throughout  the  Associa- 
on  that  it  has  been  published  for  1905,  and  increased  in 
lze  to  406  pages.  This  enlargement  is  due  more  especially 
o  the  publication  of  an  alphabetical  list  of  members  extend- 
ng  to  190  pages,  and  the  inclusion  of  the  Memorandum 
.rticles,  and  By-laws  of  the  Association.  Various  other  addi- 
10ns  and  improvements  have  been  embodied,  and  it  is 
oped  each  year  to  make  it  more  complete  as  a  book  of  ready 
derence  for  all  matters  connected  with  the  Association. 

1  Annual  Exhibition. 

Oo)  For  the  first  time  in  the  history  of  the  Annual  Exhibition 
a^d  Yrug.s>  the  management  was  conducted  last  year 
om  the  head  office  of  the  Association  instead  of  by  a  local 
immittee.  This  proved  satisfactory,  not  only  to  the  local 
tecutive  but  to  the  exhibitors  themselves. 

The  Premises  and  Offices  of  the  Association 
(1 1)  "1  our  premises  are  again  threatened  by  coming  tube  rail- 
ays,  and  have  been  scheduled  by  three  companies  seeking 
iwers  in  the  immediate  neighbourhood  of  the  Strand.  The 
Mitra1  London  (New  Lines)  ;  the  Great  Northern,  Piccadilly, 
id  Brompton  (No.  2),  and  Hammersmith,  City,  and  North- 
ast  London  have  lodged  Bills  in  Parliament,  to  all  of  which 

^aS  d,8sented-  The  last-named  has  been  re 
.cted  by  the  Committee  specially  examining  these  proposed 
easures.  It  is  difficult  to  forecast  the  chances  of  the  other 
0  companies  of  securing  the  powers  they  desire  to  attain 


The  1904  Balance  Sheet. 

(12)  N  our  Council,  in  submitting  the  Balance  Sheet  for  the 
year  ending  December  31st,  1904,  cannot  show  as  large  an  excess 
of  income  over  expenditure  as  in  the  previous  year. 
However,  the  estimated  balance  of  £3,350  has  been  exceeded 
by  some  ALT00,  and  your  Treasurer  was  enabled  to  invest 
£4,200  in  Bank  of  England  Stock,  thus  bringing  your  balance 
of  assets  up  to  £101,397. 

In  reviewing  the  past  year  it  is  satisfactory  to  note  that 
the  revenue  from  all  sources  has  not  only  been  main¬ 
tained,  but  has  shown  a  general  expansion.  This  expansion 
also  apphes  to  the  expenditure,  a  natural  sequence 
of  the  general  activity  throughout  the  Association.  The 
cost  of  printing  and  composing  the  Journal  has  increased 
by  £i,coo,  but  it  happened  that  fifty-three  issues  of  the 
Journal  were  published  as  against  fifty-two  in  the  year  1903. 
I  he  compositors’  wages  amount  to  more  than  in  1903 
as  a  result  of  the  publication  of  more  Supplements  and  an 
increase  in  the  number  of  pages  per  week.  In  1903  the  total 
number  of  pages  of  reading  matter  as  apart  from  the  adver¬ 
tisements  amounted  to  .3  70°i  while  in  the  year  under  review 
the  total  was  4,024.  This  increase  is  largely  due  to  the 
number  of  Supplements,  the  pages  exceeding  by  200  the 
number  published  in  the  corresponding  period  of  1903.  Con¬ 
sequently  the  cost  of  machining  increased,  more  paper  was 
used,  and  a  heavier  Journal  resulting,  necessitated  addi¬ 
tional  postage  for  the  copies  sent  out  of  the  United  Kingdom. 
A  variation  of  one  halfpenny  per  copy  on  the  foreign  edition 
represents  £10  per  week. 

The  general  Association  expenses  show  an  increase 
of  nearly  £i,cco.  At  Oxford,  owing  to  the  larger  attend¬ 
ance  at  the  annual  meeting,  8,000  Daily  Journals  were 
required,  as  against  3,500  at  Swansea.  The  repairs  and 
upkeep  of  your  property  entailed  rather  more  expenditure. 
Ine  legal  expenses  were  greater,  as  it  was  necespary  to  employ 
I  counsel  to  draft  the  Medical  Acts  Amendment  and  Public 
Health  Bills. 

The  N  ear  Book  cost  £342  to  produce  and  £155  for  postage; 
but  against  this  must  be  set  the  payments  lor  the  adver¬ 
tisements  contained  in  it.  The  agenda  and  minutes  of  the 
Oxford  Representative  Meeting  were  much  bulkier  than 
those  for  the  Swansea  Meeting.  The  printing  and  circulation 
of  the  report  on  the  Poor-law  system  of  Ireland  entailed  an 
outlay  of  £50.  The  cost  of  the  office  postage  and  stationery 
was  higher,  owing  to  the  larger  number  of  documents  sent 
out  to  the  Association, 

The  increase  in  the  rates  is  likely  to  be  more  marked,  as  the 
quinquennial  revaluation  is  now  under  consideration  through¬ 
out  the  metropol  itan  area.  The  office  salaries  and  wages  show 
an  increase  of  £450;  and  the  Representative  Meeting,  Council, 
and  Committee  expenses  an  increase  of  nearly  £500.  For  the 
Library  your  Council  has  spent  £ico  in  the  purchase  of 
books,  and  has  written  off  £250  against  depreciation. 

Turning  to  the  sources  of  revenue,  an  increase  of  member¬ 
ship  must  always  be  the  most  satisfactory  feature  for  your 
Council  to  report.  The  increase  from  this  source  in  1904 
amounts  to  £850,  and  demonstrates  the  growing  hold  of 
the  Association  upon  the  medical  profession. 

The  income  from  advertisements  shows  an  increase,  in  round 
figures  £1,000,  but  this  to  a  large  extent  is  due  to  the  53  issues 
of  the  Journal  as  against  52  in  1903.  The  Journal  has  not 
escaped  the  effects  of  bad  trade  so  general  throughout 
the  year  under  review.  The  tendency  with  the  larger 
advertisers  has  been  to  curtail  expenditure  in  advertising. 
Such  losses,  however,  have  been  more  than  counterbalanced 
by  the  introduction  of  new  clients,  whereby  the  advertising 
interest  of  the  Journal  has  been  spread  over  a  wider  area 
Your  Council  is  pleased  to  report  that  the  revenue  from 
advertisements,  amounting  to  some  £21,500,  has  been  earned 
with  a  minimum  of  loss  from  bad  debts,  represented  at  under 
one-tenth  per  cent.  As  advertisements  are  received  from 
clients  in  all  parts  of  the  United  Kingdom,  on  the  Continent, 
and  elsewhere,  such  a  record  will  compare  favourably  with 
that  of  any  other  newspaper  published. 
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Engraving  . 

Printing  Journal  . 

Paper  for  Journal  . 

Miscellaneous  Printing  . 

Stationery  . 
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Plant  and  Type  . 

Editorial  Expenses . 
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9 
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4 
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10 
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4 
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4 
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3 
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,,  Surplus  Account — 

Balance  on  January  1st,  1904 
Amount  voted  to  Office  Staff  Super¬ 
annuation  Fund  for  1904  . 


...  96,621  7  6 
...  300  0  0 


Investments  at  Cost— 

£1,800  Bank  of  England  Stock  at  331— bought 

March,  1903 .  5,965  10  0 
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Balance  of  Income  over  Expenditure  for  1904 

brought  from  Revenue  Account  .  5,075  14  6 


The  above  assets  do  not  include  the  unexpended  balances 
of  Capitation  Grants  held  by  the  various  Branches. 


,,  Balance,  being  total  of  excess  of  Assets  over  Liabilities 
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£106,489  7  3 


£106,489  7  3 
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Editorial. 


Salaries : — Editor 

,,  Assistant  Editor 

„  Sub-Editor 

,,  Clerical  Staff 

Contributions 
Reporting 
Engraving 
Legal  Expenses 
Postage 
Analyses 

Travelling  Expenses.  Papers,  Ac. 

Cost  of  Journal  Slips  circulated  to  the  Press 


1903. 

£  s. 
1,000  0 
750  0 
187  10 
366  12 
2,912  10 
253  10 
397  5 
29  14 
79  19 


d. 

0 

0 

0 

0 

6 

8 

8 

4 

5 


116  9  11 
4  17  6 


1904. 

£  s.  d. 
1,000  o  o 
7SO  o 

200  O 

391  1 3 
2,920  O 

245  3 
287  16 
27  11 
78  11 
8  o 

114  S 
4  16 


o 

o 

6 

5 

10 

5 

2 

3 

4 
o 
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Expenses  of  Printing  Journal. 


1903. 


Compositors’  Wages  and  Machining  Journal 
Paper  for  Journal 
Postage  for  Dispatch  of  Journal 
Address  Bands  for  issuing  Journal ... 


£  s. 

8,228  9 
8,509  12 
3,743  16 
415  10 


d. 

5 

2 

d 

2 


1904. 

£  s.  d 

8,797  >3 
8,861  13 
3-931  19 
33*  9  11 


[In  1904  there  were  53  Journals  printed, 
in  1903,  52  Journals.] 
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General  Association  Expenses. 

1903. 

Annual  Meeting— Cost  of  Daily  Journal,  etc.  ...  1^>  10  '!> 

4  i'*  >  H  Expenses  of  Sections 

Architects  Fees 
Auditors’  Fee 
Bank  Charges  "... 

Cleaning  Offices 
Coals  and  Coke 
Compositors’  Sick  Fund 
Donation  to  Charing  Cross  Hospital 
General  Repairs 

Imperial  \  accination  League,  grant  to 
Legal  Expenses 
Miscellaneous  Printing 
Year  Book — Printing,  Ac. 

>«,  Postage... 

Agenda  and  Minutes  for  Representative  Meeting 
Reports  of  1  oor  Law  System  Ireland  (4,000) 

Office— General  Postage 
Office  Petty  Cash 
Pension,  late  General  Secretary 
Rates  and  Taxes,  Insurance,  Gas  and  Electric  Light 
Reprints*'  C°U  aud  ^“ance  Committee  Meetings 

Research  Scholarships 
Scientific  Grants  ...  “* 

Stationery  for  Office"^  °hloroform  Committee 

Sundries  ... 

Travelling  Expenses  * 
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1904. 


36  0  „ 
200  0  0 
105  0  0 
45  3  10 
158  17  0 
52  2  6 

10  10  0 
155  11  11 
100  0  0 
200  0  6 
500  17  7 


8  9  0 


476  15  11 
107  10  4 
600  0  0 
794  4  4 
102  18  0 
66  12  1 
612  10  0 
350  0  0 
100  0  0 
332  13  11 
154  13  1 
156  0  8 
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Office  Salaries  and  Wages. 


General  Secretary 
Medical  Secretary  ... 
Assistant  Medical  Secretary 
Assistant  Secretary 
Clerical  Staff 


1903. 

£  s.  d. 
600  0  0 
600  0 


0 


£  s. 

d. 

189  13 
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4  9 

2 

105  0 

O 

39  11 

4 

161  4 
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53  0 

6 

IO  IO 

O 

IO  IO 
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6 
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O 

250  0 
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Representative  Meeting,  Council  and  Committee  Expenses. 

1903.  1904. 

MEETIKG-RailwBy  P„„  4  *5  %  4,  *7 

•••  •••  703  0  4  ~ 


COMMITTEES-Railway  Fares,  Printing,  Ac. 
Annual  Meeting  Committee 

Arrangement  Committee 

Assistant  Secretary  Committee 
Chloroform  Committee 
Coat  of  Arms  Committee 
Committee  re  Dental  Section 
Colonial  Committee 

Committee  of  Chairmen  ”* 

Ethical  Committee 
Hospitals  Committee 
Income  Tax  Committee 

Journaled  Fina°n  r®®8  toMe,,ical  Witnesses 

Medica1  Secretary’s  Committee 
Medico-Political  Committee 
Organization  Committee 

Pni’jiiSTT  a  nd,  L4brarY  Committee 
Public  Health  Committee 

Reorganization  Committee 
Royal  Naval  and  Military  Committee 
Scientific  Grants  Committee 
Scottish  Committee 


15  5  2 
18  2  3 
4  4  0 
46  6  0 


8  2  1 

52  3  3 

19  2  10 
1  12  6 

1  17  8 

3  14  8 

20  18  4 
92  16  0 

122  17  5 
147  8  0 
16  0  11 
29  8  5 

4  9  10 
9  14  8 

22  19  4 
10  12  2 


678  15  7 


22  11  2 

8  12  O 


10  19 

0 

4  2 

3 

0  18 
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20  9 

2 

33  9 

z 

76 19 

4 

125  7 

6 

5  9 
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n6 19 

10 

19  0 

i' 

351  9 

8 

173  3 

0 

21  1 

10 

76  n 

5 

53 13 

2 

35 12 

2 

17  3 

4 

uiencai  staff  ...  .  ,  z5°  o 

Financial  Secretary  (the  late),  January" to  September  300  0  0 


£3,892  11  4  £4,349  s  s 
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£L606  4  3  .£2,096  i4  c> 


To  Balance 
„  Purchase  of  Books 
„  Binding  Books  ... 

,,  Book  Shelves  ... 

„  Librarian’s  Salary 

”  ^r*nCng  and  Postage  of  Circulars  and  Insurance  of  IBooks 


£  s. 
2,255  12 
93  11 
36  0 
63  2 
250  0 
7  4 


Library. 
d. 


£2,705  10  7 


By  Librarian’s  Salary 
,,  Printing  and  Posting 
Insurance  ... 


of  Circulars  and 


Amount  written  off  for  Depreciation 
Balance  carried  to  Balance  Sheet 


£  s.  d. 

250  0  0 

7  4  4 


s.  d. 


257  4  4- 
250  0  0 
2,198  6  9 


£2,705  10  7 


T  T  —  *  «•  AM*  Association. 


1904. 

an.  1.  To  Balacce  brought  over  from  1903 
,,  Interest 


£  s.  d. 
12  10  4 
22  0  9 


£34  11  1 


Dec.  31.  By  Balance  carried  down,  being  cash  at  Bank 


£  s.  d. 
34  11  1 


£34  11  1 


Investment  of  £666  13s.  Ad.  3  per  cent  North  Th-ifi'o  ^ 

r  I  T„  . . *  Z  *' **  “71  ‘r  ***•  “  «*  ““  «  «•  ***  Association. 


1904. 

in.  1.  To  Balance  brought  over  from  1903 
,,  Interest 


£  s.  d. 
107  13  5 
20  3  6 


£127  16  11 


July  2b.  By  Award,  John  Herbert  Parsons.  M.B.  F.R.C.S 
”  Ed'  Stan,ey>  Engrossing  Certificate  ’  . 

„  Balance  carried  down,  being  cash  at  Bank 


1904. 
in.  1. 


To  Balance  brought  over  from  1903 
,,  Transfer  from  Association  Surplus  Account 
,,  Interest 


Office  JJfaff  .Superannuation  SunJ>+ 

£  s.  d.  ( 


885  9 
300  0 
34  14 


By  Balance  carried  down  — 

»  ^vestments  at  cost-£600  Cape  of  Good  Hope  3  per  cent 
Stock,  bought  @  92?.  Dec.,  1902  ...  P 

**  vf,1??  5anli  of  Kn&lanri  Stock,  bought  Dec.,  1903 

J~llv  ^ank  of  England  Stock,  bought  299L  Dec.  1904 
•i  Cash  at  Dank 


£ 

8. 

d. 

50 

0 

a 

1 

17 

t7 

75 

19 

5 

£127 

16 

1> 

£ 

S. 

d. 

558 

1 

0 

318 

19 

4 

330 

10 

3 

£1.220  3 


12  13  0- 


£1,220  3  i7 
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In  conclusion,  the  revenue  of  the  Association  has  increased 
by  some  £2,300,  and  the  expenses  are  greater  by  some  £2, boo. 
Asa  result,  the  balance  of  income  over  expenditure  for  last 
year,  amounting  to  £5,075,  is  ^S°°  less  than  for  tlie  ye 
1903. 


Estimate  of  Receipts  and  Expenditure  for  1905. 

C 1 3)  Your  Council  submits  the  following  estimate  of  the  prob¬ 
able  receipts  and  expenditure  for  the  year  ending  December  3 1  st, 
1905.  and  for  comparison  the  amounts  actually  expended  and 
received  during  the  year  1904 : 


Dr.  John  T.  Hewetson,  Miss  Janet  Lane-Claypon ;  while  Dr. 
Thomas  Evans  is  the  Ernest  Hart  Memorial  Scholar. 


Expenditure. 


To 


Printing  Journal  ...  ... 

Editorial 

General  Association  Expenses  ... 

Office  Wages  and  Salaries 
Representative  Meeting,  Council  and  Com 
mittees 
Library 

Plant  Depreciation 
Grants  to  Branches 
Subscriptions  written  off 
Estimated  Balance 


£ 

2i,923 

6,027 

6,510 

4,349 


1905. 
£  S 
21,400  c 
6,oco  c 
7,000  c 
4,500  c 


£46,011  o  o  £50, goo  o  o 


Receipts. 


By  Subscriptions 
,,  Advertisements 

,,  Sundries  :  Sales  of  Journal,  etc. 
„  Investments  and  Rents 


1904. 
£  s. 
24,885  o 
21,465  o 
3,620  o 

1,120  O 


1905. 

£  s 

25,000  c 

21,000  C 
3,700  c 
1,200  C 


£51,090  o  o  £50,900  o  o 


Printing  and  Stationery  Department. 

(14)  At  Oxford,  the  Representative  Meeting  passed  a  resolution 
requesting  the  Council  to  take  into  consideration  the  advisa¬ 
bility  of  creating  at  head  quarters  a  printing  and  stationery 
department,  from  which  all  printing  could  be  supplied  to  the 
Divisions  and  Branches.  The  Council  has  carefully  con¬ 
sidered  the  matter,  and  now  reports  that  the  time  is  not  ripe 
for  undertaking  at  the  central  office  the  printings  of  Divisions 
and  Branches. 


Office  Staff  Superannuation  Scheme. 

(15)  Last  year  the  General  Meeting  voted  a  further  sum  to  the 
Office  Staff  Superannuation  Fund, bringing  the  total  up  to 
£  1,220.  The  Representative  Meeting  on  considering  the 
question  passed  an  instruction  that  before  the  Fund  be 
administered  a  scheme  be  formulated  and  submitted  for 
approval.  Your  Council  has  now  drafted  a  scheme  on  the 
lines  of  the  Poor-law  Officers  Act  as  to  rates  of  benefit, 
whereby  it  is  optional  on  the  part  of  your  present  staff  to 
join,  but  compulsory  on  all  becoming  members  of  it  sub¬ 
sequently  to  the  scheme  coming  into  operation.  The  bene¬ 
fits  are  to  be  restricted  to  those  whose  salaries  do  not  reach 
£250  per  annum,  and  contributions  to  the  Fund  will  be  re¬ 
quired  of  2\  per  cent,  on  the  salaries.  In  the  case  of  men 
joining  at  the  age  of  50  and  upwards  a  contribution  of  3  per 
cent,  will  be  necessary. 

The  scheme  has  been  submitted  to  an  actuary  for  report 
as  to  its  financial  soundness,  but  at  the  time  of  preparing 
this  report  the  opinion  of  the  actuary  has  not  been  re¬ 
ceived,  although  it  is  expected  that  the  full  proposals  will  be 
ready  for  the  consideration  of  the  Representative  Meeting. 
Your  Council  hopes  that  the  General  Meeting  will  each 
year  vote  a  sum  of  not  less  than  £300  towards  the  Fund,  as  a 
recognition  of  the  good  and  faithful  work  accomplished  by 
your  office  staff. 

Auditors. 

(16)  Your  auditors, 'Messrs.  Price,  Waterhouse,  and  Co.,  have 
again  examined  and  audited  your  books  during  the  year  1904, 
and  under  Article  xviii  (a)  and  in  accordance  with  the  Com¬ 
panies  Act,  1900,  they  seek  and  are  eligible  for  re-election. 


COMMITTEES. 

Scientific  Grants  Committee. 

(17)  During  the  past  year  your  Council  voted  .£1,000  to  the 
Scientific  Grants  Committee,  made  up  as  follows  :  £350  in 
twenty-five  grants  varying  from  £5  to  £40  in  aid  of  various 
researches,  and  £650  in  Research  Scholarships,  one  scholar¬ 
ship  of  £200  per  annum,  and  three  scholarships  at  £150  per 
annum.  The  present  holders  are  :  Dr.  J.  O.  Wakelin  Barratt, 


Special  Chloroform  Committee. 

(18)  The  Committee  appointed  by  the  Council  and  reap¬ 
pointed  in  July,  1904,  have  to  report  that  the  following  work 
has  been  carried  out  since  their  last  report  to  Council  (March, 

I9The  lines  of  the  Committee’s  work  may  he  briefly 

de(«C)1  The  effects  of  chloroform  when  perfusing'the  mammalian 
heart  isolated  from  the  body.  Continuing  their  research  upon 
this  subject,  Professor  Sherrington  and  Miss  Sowton  have 
during  the  past  year  ascertained  that  chloroform  exhibited  in 
blood  produces  less  than  one-twelfth  its  depressant  effect 
upon  the  heart’s  action  as  compared  with  the  effect  of  chloro¬ 
form  similarly  perfused  when  dissolved  in  saline  solutions. 
And,  further,  that  the  degree  of  damage  done  to  the  heart  is 
in  the  case  of  chloroform  in  blood  less  than  in  that  of  chloro¬ 
form  in  saline.  In  other  words,  the  heart  is  less  damaged 
by  a  solution  of  chloroform  when  presented  in  a  blood  vehicle 
than  when  in  a  saline  solution.  The  importance  of  this  fact 
is  great,  since  in  certain  conditions  of  the  human  blood  its 
character  may  undergo  variations  approximating  on  the  one 
hand  to  the  composition  of  saline,  and  on  the  other  to  the 
physiological  norm,  and  chloroform  dosage  would  under 
such  conditions  assume  the  greatest  importance  in  the 
direction  of  obviating  danger. 

(b)  These  observers  point  out  that  there  are  two  possible 
explanations  of  the  facts  noted  :  (a)  physiological  salines 
probably  favour  the  heart’s  activity  leas  than  blood,  and 
(b)  in  equal  quantities  of  chloroform  dissolved  in  the  two 
fluids  the  tension  is  greater  in  the  saline  than  in  the  blood. 
Professor  Sherrington  and  Miss  Sowton  are  continuing  this 
research,  and  their  further  results  will  later  be  placed  before 
the  Association. 

(c)  As  was  previously  indicated  to  the  Council,  Mr.  \  ernon 
Harcourt’s  chloroform  inhaler,  the  principle  of  which  renders 
exact  dosage  possible,  has  been  subjected  to  careful  experi¬ 
ment.  During  the  past  year  Mr.  Harcourt  has  investigated 
the  error  arising  from  variation  in  the  force  and  rapidity  of 
inspiration,  as  well  as  that  due  to  differences  in  the  depth  of 
the  fluid  in  the  chloroform  vial.  His  results,  which  form  an 
appendix  to  the  Committee’s  report,  indicate  that  this  error 
is  slight  and  is  practically  confined  to  the  period  of  induction. 
The  mechanical  details  of  the  structure  of  the  inhaler  have 
been  considerably  improved.  With  the  aid  of  this  instru¬ 
ment  the  Committee  are  now  engaged  upon  what  they  hope 
will  prove  a  useful  research.  The  exact  percentages  of 
chloroform  in  the  inspired  air  and  those  in  the  expired  air 
during  induction  and  maintenance  of  narcosis  are  being 
ascertained.  It  is  hoped  to  arrive  at,  in  this  way,  the  inter¬ 
action  between  chloroform  of  various  known  strengths  and  the 

tissues  of  the  body.  ,  , 

(d)  In  the  past  year  Sir  Victor  Horsley,  Mr.  Harcourt,  and 

Mr.  Byles  were  engaged  upon  a  research  which  is  germane  to 
the  question  referred  to  above — namely,  the  behaviour  of 
chloroform  towards  blood.  The  anaesthetic  was  inhaled,  and 
the  blood  of  the  animal  was  then  dealt  with  and  chloroform 
recovered  from  it.  As  in  the  work  of  other  observers,  it  was 
found  that  the  chloroform  could  not  be  recovered  from  blood 
so  completely  as  in  the  case  of  its  solution  in  saline. 
It,  in  fact,  was  held  or  “fixed”  by  some  constituent  of  the 
blood.  Here  again  the  Committee  feel  that  important  prac¬ 
tical  results  are  likely  to  ensue  upon  the  prosecution  of  the 
research  mentioned,  as  it  is  obviously  of  the  greatest  impor¬ 
tance  to  recognize  for  certain  whether  chloroform  vapour 
enters  the  lungs  and  the  blood  stream,  and  readily  leaves 
when  the  incoming  air  has  a  negative  chloroform  tension,  or 
whether  a  large  percentage  is  “  fixed”  and  so  retained  by  the 
tissues  of  the  organism.  _  .  .. 

(e)  The  work  which  the  Committee  has  executed  since  its 
original  appointment  has  resulted  in  showing  that  it  is  pos¬ 
sible  to  regulate  the  dose  of  chloroform  administered  by 
inhalation  with  substantial  accuracy.  The  Committee  is  now 
engaged  upon  the  equally  important  questions  of  the  minimal 
dose  requisite  to  produce  narcosis  and  that  which  is  liable  to 
induce  dangerous  symptoms.  The  investigation  of  these  pro¬ 
blems  has  evidently  a  practical  bearing,  and  the  work  would 
therefore  seem  to  be  worthy  of  the  continued  support  of  the 
Association. 


1  See  Report  ot  special  Chloroform  Committee  of  the  British  Medica 
Association  presented  at  the  annual  general  meeting  at  Oxford,  JW* 
1904,  and  published  in  the  Rsrasi  Mbddcal  Journal  for  July.  *3™. 
1904. 
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Hospitals  Committee. 

(19)  At  Oxford  the  Council  submitted  for  the  approval  of  the 
Representative  Meeting  certain  resolutions  relating  to  hos¬ 
pital  management.  At  the  time  it  was  reported  that  your 
Council  hoped  to  get  these  Principles  approved  not  onlv  by 
the  medical  profession,  but  by  laymen  specially  interested  in 
hospital  management.  The  best  means  of  attaining  this  end 
was  considered  to  be  to  first  have  a  conference  with  leadhm 
medica1  men  not  members  of  the  Hospitals  Committee! 
Tins  conference  took  place,  and  as  a  result  certain  verbal 
alterations  were  made  in  the  suggested  Principles  submitted 
to  the  Oxford  meeting.  Then  invitations  were  sent  out  to 
the  leading  hospitals  and  institutions  throughout  the  United 
Kingdom,  as  well  as  to  many  men  known  to  be  specially 

Mte  v.8ted^i  m  hosPltal  management.  As  a  result,  on 
March  2nd  a  conference  took  place,  when  some  eighty 
ladies  and  gentlemen,  drawn  from  all  parts  of  °  the 
United  Kingdom,  were  present.  The  conference  proved 
of  great  value,  and  as  a  result  twelve  laymen  were 
appointed  to  confer  with  the  Hospitals  Committee  and 
consider  all  matters  pertaining  to  the  management  of  hos¬ 
pitals.  l  our  Council  hopes  and  believes  that  this  exchange 
of  ideas  between  the  medical  men  and  laymen  on  the  proper 
workmg  of  hospitals  will  lead  to  improved  conditions,  and 
redound  to  the  benefit,  not  only  of  the  institutions,  but  of  the 
public  and  the  medical  profession  at  large. 

Medical  Defence  Committee. 

(20)  At  Oxford  this  Committee  presented  a  schemeof  medical 

defence  which  was  referred  back  with  an  instruction  to  make 
provision  for  amalgamation  with  the  Association  of  existing 
medical  defence  societies.  Accordingly  the  Committee 
arranged  a  conference,  when  representatives  from  the  Medical 
Defence  Union  and  the  London  and  Counties  Medical  Protec- 
tion  Societies  attended,  but  expressed  views  on  behalf  of 
1  mu  distinctly  against  amalgamation. 

t  Pel?tal  Pefence  Union  of  Scotland  and  the 

Irish  Medical  Association  (Medical  Defence  Department)  did 
not  send  representatives,  but  the  former  wrote  saying  that 
they  were  of  opmmn  that  the  interests  of  their  members 
would  be  best  promoted  by  their  Union  maintaining  an  inde¬ 
pendent  existence  and  the  latter  to  the  effect  that  it  was  not 
at  present  aware  of  any  advantages  to  be  derived  from  a  con¬ 
ference  on  the  subject. 

The  Committee  has  drafted  a  scheme  of  medical  defence 
with  a  covering  memorandum,  which  has  been  issued  to  the 
Divisions  with  a  request  to  the  Division  Secretaries  that  they 
will  defer  consideration  of  the  scheme  until  the  Divisions 

^fSf°v,oC\re  before_them  the  report  on  the  proposed  alteration 
of  the  Memorandum  of  Association. 

Proposed  Alteration  of  the  Memorandum  of 
Association. 

(21)  At  Oxford  the  Representative  Meeting  gave'instructions 
for  steps  to  be  taken  to  alter  the  Memorandum  of  Association  on 
the  lines  laid  down  in  what  are  known  as  the  Birmingham 
resolutions.  The  Committee  of  Chairmen  on  submitting 
these  instructions  to  the  Solicitor  of  the  Association  learned 
for  the  first  time  that  in  his  opinion  the  provisions  contained 
in  the  Birmingham  resolutions  would  not  permit  of  the 
Association  undertaking  “individual”  medical  defence 
an  opinion  which  was  confirmed  by  counsel.  Your  Council 
was  further  advised  that  it  would  not  be  wise  to  go  to  the 
Court  for  confirmation  of  the  Birmingham  resolutions  until 
these  had  been  reaflirmed  by  the  Association  in  general  meet- 

having  regard  to  the  fact  that  the  resolutions  were  passed 
as  far  back  as  1896.  Such  being  the  case,  before  going  to  the 
Court  for  any  alteration  of  the  Memorandum,  the  necessary 
resolutions  must  be  passed  by  an  extraordinary  general  meet¬ 
ing  and  confirmed  by  a  subsequent  meeting. 

Your  Council,  on  being  advised  that  the  Birmingham  reso¬ 
lutions  would  not  give  the  powers  for  the  undertaking  of 
individual  medical  defence,  requested  the  Solicitor  to  instruct 
counsel  to  so  draft  an  amendment  to  Clause  3  of  the  Memo¬ 
randum  as  to  cover  this  and  other  matters  which  your  Asso¬ 
ciation  at  some  future  date  might  desire  to  undertake  Cer¬ 
tain  points  in  this  Draft  have  not  yet  been  completed,  but 
your  Council  hopes  at  an  early  date  to  be  able  to  make  a  full 
report  on  the  subject  for  the  information  of  members  of  the 
Association. 

Scottish  Committee. 

(22)  Since  the  last  report  the  Committee  has  twice  met  in 
Perth  and  once  in  Dundee.  The  chief  subjects  dealt  with 
nave  been  the  Poor-law  medical  service,  the  Education  (Scot¬ 


land)  Bill  the  question  of  certificates  of  unfitness  to  attend 
and  ,the  !e§al  Position  of  the  medical  witnesses  for 
the  defence  m  criminal  cases.  The  Committee  is  elad  to, 
report  that  the  necessities  of  the  Poor-law  medical  Service 
fnave0Jb8t  °.ffi,ciaI  recognition,  and  are  now  likely 

loSa  at  the  instance  ot  thc 

Colonial  Committee. 

Last  yea?  the  Colonial  Committee  reported  that  it  pro¬ 
posed  to  investigate  the  question  of  Colonial  registration  and 
medical  reciprocity  in  Australasia,  and  accordingly  represen¬ 
tations  were  made  to  the  Colonial  Office  urging  the  expediency 
reS18tering  in  Australasia  those  medical  qualifications 
which  are  obtainable  in  Great  Britain  and  Ireland.  These 
representations  were  transmitted  by  the  Colonial  Secretary  to 

w  ,^overno.rs  of  the  States  of  the  Australian  Commonwealth 
for  the  consideration  of  their  Ministers. 

n  T  .  Queensland  Medical  Board  has  replied  through  the 
S°+nniT?  k,®cTe*a*y  to  the  effect  that  it  favours  the  suggestion 
of  the  British  Medical  Association,  but  thinks  the  mJposal 
impracticable  as  the  law  now  stands.  The  Queensland 
?hpdlSf  ?°ar<J  h.owever>  draft  a  Bill  correcting 

thf*  Lta  ?f  ^  exiatinS  Act.  In  connexion  with 
tins  it  is  also  interesting  to  note  that  the  Medical 

fion^tn  ?°fiety  of  Tasmania  has  passed  a  resolu-. 

tion  to  the  effect  that  it  is  expedient  that  only  those  medical 

qualifications  which  are  available  for  registration  in  Great 
Britain  and  Ireland  be  registered  in  Tasmania.  This  resolu- 

(Mon'S?  SecS^  7  ^  Premier  °'  TaSmania  through  the, 

j&ssrfe’ »  sr  SL0/ 

(im  S  Dratt'ordiSce  C,anse  2 

2  (2)  (6)  In  the  case  of  a  person  claiming  to  be  qualified 
otherwise  uhan  under  the  said  Acts,  a  certificate  of  the 
Council  of  the  Ceylon  Medical  College  that  such 

Ordinance  entitled  to  be  registered  under  this 

^Presentations 'were  made  to  the  Ceylon  Council  asking 
that  this  clause  might  be  eliminated  from  the  Ordinance  S 

riJahf!£0li?nial  HCr!ua7  Jhas/eplied  that  after  careful  consi- 
deration  he  regrets  that  he  does  not  feel  justified  in  inviting 

the  Ceylon  Government  to  entertain  the  suggestion  of  the 
Colonial  Committee.  The  Colonial  Secretary  has,  however 
suggested  to  the  Governor  of  Ceylon  that  provision  should  be 
made  in  the  Ordinance  that  certificates  should  not  be  granted 
to  peisons  claiming  to  be  registered  under  a  degree  or  diploma 
granted  in  a  foreign  country  unless  that  country  allows 

practise  ^in^C^0!186  W^°  are  en^^ed  1°  be  registered  and  to 

The  Committee  is  also  collecting  information  as  to  any  nro- 
posed  medical  legislation  for  the  registration  of  medical  prac¬ 
titioners  now  under  consideration  of  various  Colonial  Govern¬ 
ments,  and  it  hopes  to  be  able  to  report  on  this  on  a  future 
occasion. 

MEDICO-POLITICAL  COMMITTEE. 

•  (24)  The  Medico-Political  Committee  has  held  seven  meetings 
since  the  last  Annual  Representative  Meeting,  and  has  been 
caHed  upon  to  consider  a  large  number  of  important  matters 
affecting  the  public  relations  of  the  profession,  which  have 
been  referred  to  the  Committee  by  the  Annual  Representative 
Meeting  at  Oxford  and  by  your  Council,  or  have  been  brought 
to  the  notice  of  the  Committee  by  Branches  and  Divisions  or 
by  individual  members  of  the  Association. 

Your  Council  received  from  the  Annual  Representative 
Meeting  at  Oxford  the  following  instructions  relative  to 
medico-political  matters : — 

Minutes  of  the  Representative  Meeting  : 

Minute  93.  Yhat  the  representation  of  the  medical  pro¬ 
fession  in  Parliament  at  the  present  time  is  inade¬ 
quate,  and,  in  the  interests  of  the  public  and  profes¬ 
sion  alike,  should  be  improved,  and  that  the  Council 
be  instructed  to  consider  how  this  may  be  effected 
Min«te  io4-;~ That  it  is  advisable  that,  having  regard  to 
the  purity  and  reliability  of  the  lymph  supplied  to 
the  public  vaccinators  by  the  Local  Government 
Board,  every  practitioner  should  be  put  on  the  same 
footing  as  public  vaccinators  in  respect  of  the  Govern¬ 
ment  supply  of  vaccine  lymph. 

Minute  1 15- — That  it  is  desirable  that  the  Central  Council 
.aw  attention  of  the  medical  profession  indi¬ 
vidually  to  the  fact  that  by  rqcom,n^eji(^ipg  by  name 
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certain  drugs  and  certain  preparations  of  those  drugs, 
they  are  not  only  allowing  themselves  to  be  used 
indirectly  as  touts  for  wholesale  druggists,  but  are 
also  helping  their  patients  to  form,  either  in  them¬ 
selves  or  others,  serious  habits  of  drug  abuse. 

Your  Council,  upon  consideration  of  these  instructions, 
referred  all  of  them  to  the  Medico-Political  Committee  for 
consideration  and  report  to  your  Council. 

The  Committee  has  prepared  a  scheme  and  definite  pro¬ 
posals  upon  the  matter  of  Parliamentary  representation, 
which  have  been  carefully  considered  by  your  Council,  and 
are  now  submitted  for  the  consideration  of  the  Divisions,  in 
preparation  for  the  Annual  Representative  Meeting. 

With  reference  to  the  supply  of  Government  vaccination 
lymph  to  private  practitioners,  on  the  recommendation  of  the 
Medico  Political  Committee,  a  deputation,  composed  of  the 
Chairman  of  Representative  Meetings,  the  Chairman  of  the 
Medico-Political  Committee,  and  the  Medical  Secretary,  were 
appointed  to  seek  an  interview  with  the  chief  medical  officer 
of  the  Local  Government  Board.  They  were  accorded  an 
interview  with  him  and  an  Assistant  Secretary  to  the  Board. 
It  appears,  as  the  result  of  the  deputation,  that  whilst  the 
Local  Government  Board  recognizes  the  desirability  of  the 
provision,  in  the  public  interest,  of  Government  lymph  for  all 
primary  vaccinations  by  private  practitioners,  the  opposition 
of  the  Treasury  is  feared  on  account  of  the  expense  thereby 

entailed.  „  ,  ^  ....  , 

Upon  the  subject  of  the  abuse  of  drugs,  the  Medico-Political 
Committee  submitted  for  the  consideration  of  your  Council  a 
memorandum  for  communication  to  the  medical  journals ; 
but,  on  consideration,  it  appeared  preferable  that  this  matter 
should  first  be  considered  by  the  Divisions,  and  a  memo¬ 
randum  containing  definite  proposals  has  accordingly  been 
submitted  by  the  Medico-Political  Committee  to  the  Divi¬ 
sions.  The  replies  of  the  Divisions  on  this  matter  have  not 
been  received  in  time  for  definite  recommendations  by  your 
Council  to  be  included  in  the  present  report. 

The  Annual  Representative  Meeting  also  gave  instructions 
that  five  matters  laid  before  them  in  the  report  of  the 
Medico-Political  Committee  should  again  be  submitted  to 
the  Divisions.  As  regards  three  of  these— the  interim  report 
on  contract  practice,  the  Medical  Acts  Amendment  Bill,  and 
the  proposals  as  to  consultation  of  medical  witnesses— the 
object  of  the  reference  was  to  obtain  further  consideration 
of  these  important  matters  by  the  Divisions  prior  to  a 
definite  decision  by  the  Representative  Meeting  on  behalf 
of  the  Association. 

On  the  remaining  two  matters— namely,  the  legal  position 
of  medical  men  in  the  matter  of  supplying  information  to 
coroners,  and  the  proposals  as  to  the  reorganization  of  the 
Local  Government  Board— the  Representative  Meeting  at 
Oxford  approved  the  recommendations  of  the  Medico-Political 
Committee,  and  ordered  that  they  be  communicated  to  the 
Divisions  with  a  view  to  local  action  being  taken  in  support 
of  the  policy  thus  adopted  by  the  Association. 

The  submission  of  these  matters  to  the  Divisions  was 
delayed  owing  to  the  desirability,  in  the  opinion  of  the  Chair¬ 
man  of  Representative  Meetings  and  of  the  Medico-Political 
Committee,  of  accompanying  the  documents  with  notes  which 
should  explain  the  circumstances  in  which  the  matters  were 
again  referred  to  the  Divisions,  and  to  assist  the  Divisions  in 
their  deliberations. 

The  question  of  the  most  convenient  method  of  bringing 
before  the  Divisions  matters  referred  to  them  has  been  under 
the  consideration  of  the  Medico-Political  Committee  as  well 
as  of  the  Organization  Committee,  and  the  conclusions  arrived 
ikt  by  the  two  Committees  and  approved  by  the  Council  will 
be  found  stated  in  that  part  of  the  present  report  which  relates 
to  the  work  of  the  Organization  Committee. 

The  attention  of  the  Medico-Political  Committee  has  also 
been  drawn  to  certain  inconveniences  resulting  from  the  pub¬ 
lication,  before  any  decision  by  the  Association  has  been 
arrived  at,  of  the  expressions  of  opinion  of  Divisions  on 
matters  referred  to  them  for  consideration,  and  your  Council 
has  approved  a  recommendation  of  the  Medico-Political  Com¬ 
mittee  that  detailed  reports  of  Divisions  on  references  still 
under  consideration  by  Committees  of  the  Association  should 
not  be  published  in  the  Journal  before  they  have  been  re¬ 
ported  to  the  Committees  concerned.  Arrangements  have 
been  made  so  that  in  connexion  with  the  reference  of  each 
matter  Honorary  Secretaries  of  Divisions  shall  be  informed 
as  to  those  portions  of  the  reports  of  their  meetings  which 
cannot  be  published  until  after  consideration  by  Committees. 


Your  Council  having  received  from  the  Midland  Medical 
Union  a  communication  relative  to  the  difficulties  ex¬ 
perienced  by  medical  practitioners  in  dealing  with 
cases  in  which  crime  is  suspected,  and  suggesting  the 
appointment  of  Crown  Referees,  the  Medico-Political  Com¬ 
mittee,  by  instruction  of  your  Council,  considered  the 
matter  and  have  presented  a  report,  which  was  approved 
by  your  Council,  to  the  effect  that  the  power  of  calling  in 
another  practitioner  in  consultation  affords  sufficient  protec¬ 
tion  to  medical  practitioners  in  cases  of  the  kind  in  question 
if  they  will  use  this  power,  and  that  the  appointment  of  a 
special  class  of  Crown  Referees  for  dealing  with  such  cases 
would  be  more  likely  to  defeat  than  to  promote  the  object  in 
view.  .  . 

On  the  recommendation  of  the  Medico-Political  Committee 
your  Council  have  decided  to  approach  the  Home  Office  with 
a  view  to  obtaining  a  much-needed  reform  in  the  law  rela¬ 
tive  to  the  publication  and  display  of  indecent  advertise¬ 
ments,  and  in  this  matter  are  co-operating  with  the  London 
Council  of  Public  Morality. 

A  case  having  been  brought  to  the  notice  of  the  Association 
of  the  objectionable  conduct  of  a  medical  practitioner  not  re¬ 
gistered  in  the  United  Kingdom,  your  Council  after  careful 
consideration,  have  decided  that  the  Association  should  take 
action  for  the  protection  of  the  interests  of  the  medical  pro¬ 
fession  in  relation  to  such  cases,  and  that  in  the  case  in  ques¬ 
tion  such  action  as  might  be  found  possible  under  the  existing 
law  should  be  taken. 

With  the  development  of  the  local  organization  of  the 
Association  it  has  become  possible  for  local  questions  affecting 
the  honour  and  interests  of  the  profession  to  be  dealt  with 
through  that  co-operation  of  the  Divisions  as  local  medical 
societies  with  the  central  executive  of  the  Association  which 
was  one  of  the  principal  objects  of  the  reorganization  of  the 
Association. 

The  most  signal  example  up  to  the  present  of  the  assistance 
which  the  Association  has  thus  placed  itself  in  a  position  to 
render  to  the  profession  has  been  the  action  taken  in  connexion 
with  colliery  appointments  in  South  Wales.  In  June,  1904, 
the  attention  of  the  Medico-Political  Committee  was  drawn  to 
difficulties  existing  in  connexion  with  certain  appointments  of 
medical  men  under  the  Ebbw  Yale  Workmen’s  Doctors  Fund, 
and  with  the  approval  of  your  Council  the  Medical  Secretary 
was  instructed  by  the  Medico-Political  Committee  to  make  a 
tour  of  investigation  of  the  South  Wales  colliery  districts. 
This  was  carried  out  in  September,  1904,  when  the  Ebbw 
Vale  and  many  other  appointments  were  investigated,  and 
the  Medical  Secretary  met  in  conference  the  Branch  Council 
and  officers  of  the  various  Divisions.  As  a  result  the 
Divisions  of  the  South  Wales  Branch  adopted  rules  to 
enable  them  to  deal  effectively  with  such  disputes  as 
might  from  time  to  time  arise  in  connexion  with  colliery 
and  other  appointments.  These  were  first  applied  by  the 
Cardiff  Division  in  respect  of  an  appointment  at  Abergwynfi. 
Shortly  afterwards  circumstances  led  the  Monmouth  Division 
to  intervene  in  the  matter  of  a  proposed  fresh  appointment  to 
the  Ebbw  Vale  Workmen’s  Doctors  Fund.  As  a  result  of  the 
action  taken  by  the  Monmouth  Division  and  South  Wales 
Branch,  in  co-operation  with  the  Medico-Political  Committee 
of  the  Association,  all  the  medical  officers  of  the  fund  and 
the  private  practitioners  in  the  district  first  of  all  entered  into 
an  agreement  to  act  on  common  lines,  and  under  the  guidance 
of  the  Monmouth  Division  and  South  W ales  Branch.  Secondly, 
those  practitioners  in  the  district  who  were  not  already  mem¬ 
bers  of  the  Association  joined  the  Association  in  recognition 
of  the  efforts  which  it  was  making  for  the  benefit  of  the 
profession ;  and,  thirdly,  medical  men  from  various 
parts  of  England  who  were  invited  by  the  Committee  of  the 
fund  to  meet  them  as  selected  candidates,  with  a  view  to 
making  an  appointment  of  considerable  value,  unanimously 
declined  to  accept  the  appointment,  except  upon  such  terms 
as  should  be  approved  by  the  South  Wales  Branch  of  the 
Association. 

Having  regard  to  the  fears  which  have  from  time  to  time 
been  expressed  as  to  the  possibility  of  obtaining  such  united 
action  by  the  profession,  in  matters  of  this  kind,  and  sugges¬ 
tions  that,  even  where  the  medical  profession  in  the  district 
were  united,  outside  practitioners  would  always  be  found  to 
accept  appointments  on  terms  which  were  regarded  with  dis¬ 
favour  by  the  local  profession,  your  Council  has  placed  on 
record  its  gratification  at  this  proof  of  the  value  of  the 
organization  of  the  Association  for  promoting  medical  union, 
and  its  appreciation  of  the  action  of  the  individual  practi¬ 
tioners  who  in  this  instance  showed  their  loyalty  to  their 


May  27,  1905.] 


ANNUAL  REPORT  OF  COUNCIL. 


[SurPLRwsrr  to  thi 
B&itkh  M*dical  Jovrhal  *  dlO 


professional  brethren  in  circumstances  which  exposed  them  to 
considerable  financial  temptation. 

The  Medico-Political  Committee  has  reported  to  your 
Coundl  upon  many  other  matters  which  have  been  dealt 
with  in  pursuance  of  instructions  received  by  the  Committee 
irom  the  Annual  Representative  Meeting,  but  it  does  not 
appear  to  your  Council  necessary  that  these  matters  should 
be  narrated  in  the  present  report,  seeing  that  they  will  be 
fully  explained  in  the  Annual  Report  presented  by  the 


•  Ethical  Committee. 

(25)  The  Ethical  Committee  has  met  three  times  since  the  last 
annual  meeting,  and.  has  advised  the  Council  upon  various 
rules  siabmit  ted.  by  Divisions  and  Branches,  and  has  also  been 
called  upon  to  consider  many  questions  submitted  by  members 
of  the  Association,  or  by  Divisions,  or  Branches,  either  as 
touching  the  conduct  of  members  of  whom  complaints  have 
been  made,  or  in  connexion  with  applications  for  advice  on 
ethical  subjects. 

Since  the  last  report  of  your  Council,  1  Branch  and  0 
Livisions  have  adopted,  with  slight  modifications,  the  Model 
Rules  of  Ethical  Procedure,  and  your  Council  has,  on  the 
advice  of  the  Committee,  approved  such  Rules. 

In  the  same  period  10  Divisions  have  submitted  Ethical 
Rules  to  regulate  the  conduct  of  their  members,  including  q 
Divisions  who  have  adopted  with  the  approval  of  the  Council 
the  Rules  as  to  appointments  and  kindred  matters  originallv 
adopted  by  the  Bradford  Division.  y 

Ten  Divisions  have,  with  the  approval  of  your  Council, 
adopted  the  model  Rule  Z,  relating  to  the  issue  of  notices  to 
members  in  certain  cases,  which  was  approved  by  your  Coun¬ 
cil  twelve  months  ago  and  subsequently  by  the  Annual  Repre¬ 
sentative  Meeting  at  Oxford.  p 

which  have  arisen  in  certain  Divisions  in  dealing 
with  ethical  cases  having  been  brought  to  the  notice  of  the 
Ethical  Committee,  the  Committee  appointed  a  Subcommit¬ 
tee  to  investigate  the  existing  machinery  of  the  Association 
for  dealing  with  ethical  matters,  which  Subcommittee  was 
assisted  at  one  of  its  meetings  by  the  attendance  of  the 
Honorary  Secretaries  of  Branches  and  Divisions  in  which 
difficult  cases  had  arisen. 

Arising  out  of  the  report  of  the  Subcommittee  the  Commit¬ 
tee  has  recommended  your  Council  to  approve,  and  your 
Coundl  has  approved,  a  modified  form  of  the  Model  Rule  Z 
adapted  in  order  to  be  suitable  for  adoption  by  Branches' 

-cu°iU-r  V°uncil.has  also  aPProved  a  recommendation  of  the 
Ethical  Committee,  arising  out  of  the  Report  of  the  Subcom¬ 
mittee,  that  Branches  should  be  advised  to  adopt  rules  making 
specific  provision  for  appeal  from  their  decisions  to  the 
Central  Council. 

The  Ethical  Committee  reports  that  certain  of  the  model 
Rules  of  Ethical  Procedure  originally  framed  by  the  Com¬ 
mittee  are  being  reconsidered  in  the  light  of  the  experience 
now  obtained  of  the  operation  of  these  Rules. 

It  having  appeared  that  confusion  has  arisen  between  the 
Ethical  Committee  of  the  Association  and  the  Ethical  Com¬ 
mittees  of  Branches  and  Divisions,  your  Council  has  adopted 
a  recommendation  that  the  regulations  of  the  Association 
should  be  altered  so  that  the  term  “  Central  Ethical  Com- 

SVi-.  aha11  ,be  used  as  an  alternative  designation  of  the 
Ethical  Committee  of  the  Association. 

One  case  has  been  submitted  by  a  Branch  for  the  considera- 
tion  of  the  Council  with  regard  to  the  possible  expulsion  of  a 
member,  but  the  Council,  on  the  recommendation  of  the 
Ethical  Committee  (confirming  a  suggestion  made  by  the 
JJivision  to  which  the  accused  member  belonged),  has  decided 
that,  having  regard  to  the  special  circumstances  of  the  case 
the  resignation  of  the  member,  which  he  tendered  at  the 
time  when  his  conduct  was  called  in  question,  should  be 
accepted. 

.  connexion  with  this  case  a  question  arose  as  to  the 
interpretation  of  Section  (e)  of  Article  XLIV,  and,  on  the 
1  ecommendation  of  the  Ethical  Committee,  your  Council  will 
propose  in  due  course  that  the  Section  in  question  be 
amended  by  making  provision  for  an  inquiry  by  a  Division  as 
well  as  by  a  Branch,  and  specifying  what  shall  be  deemed  to 
be  the  “commencement”  of  an  inquiry. 

On  the  recommendation  of  the  Ethical  Committee,  your 
Eouncil  has  decided  to  extend  the  scope  of  the  warning  notice 
which  has  been  inserted  in  the  advertisement  columns  of  the 
Rritish  Medical  Journal  with  respect  to  club  and  similar 
appointments,  and  in  future  such  notices  will  be  inserted  on 
the  application  of  Honorary  Secretaries  of  Divisions  or 


Branches  with  reference  to  Poor  Law,  Public  Health,  or  Hos¬ 
pital  appointments. 

The  Ethical  Committee  has  continued  to  take  action 
successfully  in  the  matter  of  trade  advertisements  containing 
the  names  of  medical  practitioners  and  also  in  the  matter  of 
undesirable  newspaper  notices  of  medical  practitioners. 

lour  Council  would  draw  attention  to  the  increasing 
number  of  cases  submitted  for  the  consideration  of  the 
Central  Ethical  Committee  as  evidencing  the  appreciation  by 
the  Association,  and  by  the  profession  generally,  of  the  exist- 
ence  of  a  centml  representative  body  for  the  investigation 
and  decision  of  questions  of  medical  ethics. 


Public  Health  Committee. 

(26)  The  principal  matters  affecting  Public  Health  which 
have  engaged  the  attention  of  your  Council  during  the  yeap 
have  been  the  effort  to  improve  the  conditions  of  tenure  of 
office  of  medical  officers  of  health,  and  the  question  of  revac- 
cmation. 

The  Bill  of  the  Association  framed  some  years  ago,  and 
repeatedly  introduced  into  Parliament  through  the  kind 
offices  of  Sir  Francis  Sharp  Powell,  failed  to  obtain 
Parliamentary  support.  On  careful  consideration  the 
1  ublic  Health  Committee  advised  your  Council  that 
in  their  view,  this  was  in  part  at  least  due  to  the 
inclusion  in  the  Bill  of  proposals  as  to  superannuation  which 
incurred  hostility  from  some  who  would  not  oppose  the  other 
provisions  of  the  Bill.  As  your  Council  concurred  in  the 
view  of  the  Public  Health  Committee  that  the  provisions  as 
to  security  of  tenure  of  officers  of  health  were  of  primary 
importance,  it  was  decided  that  the  Bill  should  be  redrafted" 
omitting  the  superannuation  proposals. 

As  a  result  of  very  careful  consideration  on  the  part  of  the 
Public  Health  Committee  and  of  your  Council,  it  was  decided 
to  retain  in  the  Bill,  with  the  provisions  as  to  security  of 
tenure,  provisions  relating  to  the  qualification  of  officers  of 
health. 

It  was  also  decided  to  comply  with  the  desire  of  the 
Sanitary  Inspectors’  Association  that  provision  should  be 
made  in  the  Bill  with  regard  to  sanitary  inspectors  analogous 
to  those  relating  to  medical  officers  of  health. 

.  The  Bill  thus  modified  was  finally  approved  by  your  Council 
in  November  last. 

Dr.  Hutchinson,  who  consented  to  take  charge  of  this  Bill, 
was  unfortunately  unsuccessful  in  the  ballot  for  private  mem¬ 
bers’  Bills,  but  the  Bill  has,  nevertheless,  been  introduced 
by  him,  and  is  supported  by  the  following  influential  mem¬ 
bers  of  Parliament :  Sir  Walter  Foster.  Sir  John  B.  Tuke, 
Mr.  W.  Abraham,  Mr.  Fenwick,  Mr.  Ernest  Gray,  Major 
Jameson,  Colonel  Heneage  Legge,  and  Mr.  T.  P.  Whittaker. 

Your  Council  is  making  efforts  to  obtain  for  the  Bill  the 
approval  and  support  of  the  Local  Government  Board. 

In  pursuance  of  the  decision  of  the  Annual  Representative 
Meeting  at  Oxford,  your  Council  is  continuing  as  regards 
vaccination  the  policy  previously  adopted,  of  supporting  in 
every  way  possible  the  Bill  promoted  by  the  Imperial 
Vaccination  League.  The  Divisions  have  been  requested, 
as  occasion  may  arise,  to  support  the  Bill  by  repre¬ 
sentations  to  members  of  Parliament  in  their  respective 
districts.  Inasmuch,  however,  as  Sir  John  B.  Tuke* 
who  has  charge  of  the  Bill,  was  unsuccessful  in  the 
ballot,  and,  having  regard  to  the  reply  given  on  behalf 
of  the  Government  to  the  inquiries  of  the  Duke  of  North¬ 
umberland  in  the  House  of  Lords,  there  appears  to  be  no 
prospect  of  the  Bill  receiving  consideration  in  the  present 
session.  Your  Council  regrets  that  the  dangers  to  the  com¬ 
munity  resulting  from  the  imperfections  of  the  present  law 
as  to  vaccination  receive  so  little  recognition  from  those 
Departments  of  State  which  are  concerned  in  matters  relating 
to  Public  Health. 

Proposals  having  been  made  by  the  Sanitary  Institute  that 
a  Congress  on  School  Hygiene  should  be  held  in  the  year 
1906,  your  Council  has  decided  to  take  steps  in  order  that 
the  British  Medical  Association  may  be  duly  represented  in 
any  Committee  formed  to  make  arrangements  for  the 
Congress. 

The  attention  of  the  Association  having  been  drawn  to  a 
case  of  unjust  treatment  of  a  Poor-law  medical  officer  and 
public  vaccinator  by  the  Board  of  Guardians  by  whom  he  was 
employed,  action  was  taken  in  his  support  by  the  Division  of 
which  he  was  a  member,  and  your  Council  has  approved  the 
recommendation  of  the  Ethical  Committee  that  warning 
notices  shall  in  future  be  inserted  in  the  advertisement 
columns  of  the  British  Medical  Journal  in  reference  to 
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appointments  under  the  Poor-law  and  local  sanitary 
authorities  as  have  hitherto  been  inserted  with  reference 
to  club  and  similar  appointments. 

Naval  and  Military  Committee. 

(27)  Your  Council,  through  the  Royal  Naval  and  Military 
Committee,  has,  during  the  past  twelve  months,  given  close 
attention  to  matters  affecting  the  Royal  Navy  Medical 
Service,  the  Royal  Army  Medical  Corps,  the  Indian  Medical 
Service,  and  the  Medical  Services  of  the  auxiliary  forces.  The 
following  report  deals  with  the  principal  matters  considered, 
but  action  has  also  bepn  taken  on  questions  of  detail  sub¬ 
mitted  by  individual  officers  of  the  services  named  : 

In  the  annual  report  presented  to  the  Representative 
Meeting  at  Oxford,  your  Council  expressed  its  regret  that  on 
the  new  Army  Council  the  Army  Medical  Service  is  not  to  be 
represented,  and  stated  that  action  was  being  taken  through 
the  Royal  Naval  and  Military  Committee  to  make  representa¬ 
tion  to  the  War  Office,  asking  that  this  omission  be  rectified. 
Considering  that  the  absence  of  direct  representation  on  the 
Army  Council  must  interfere  with  the  efficiency  of  the  Army 
Medical  Service,  your  Council  has  urged  upon  His  Majesty’s 
Government  the  necessity  of  providing  for  such  representa¬ 
tion. 

Communications  to  this  effect  were  made  to  the  War  Office 
Reconstitution  Committee,  but  the  Secretary  of  that  Com¬ 
mittee  was  directed  to  point  out  to  the  British  Medical 
Association  that  it  appeared  to  the  Committee  that  the 
Medical  Service  of  the  army  would  under  their  proposals 
occupy  a  position  of  distinctly  greater  influence  than 
previously. 

Your  Council  cannot  agree  with  this  statement,  and  has 
made  renewed  representations  to  the  War  Office,  but  without 
result. 

Your  Council  must  express  its  regret  that  the  attitude  of 
the  War  Office  in  this  matter  indicates  a  grave  failure  on  the 
part  of  that  Office  to  appreciate  the  importance  of  the  medical 
(service  in  maintaining  the  efficiency  of  an  army,  and  the  neces¬ 
sity  for  central  co-ordination  of  that  service  with  other  depart¬ 
ments  of  military  administration. 

On  the  question  of  the  position  of  medical  officers  of  the 
militia  in  respect  of  certain  allowances,  the  Committee,  as  a 
result  of  correspondence  with  the  War  Office,  made  the  fol¬ 
lowing  recommendation,  which  has  been  approved  by  your 
Council : 

“  That  in  any  future  embodiment  of  the  militia  officers 
of  the  Militia  Medical  Service  should  be  entitled  to,  and 
receive,  the  rates  of  pay  of  corresponding  ranks  in  the 
R.A.M.C.,  as  a  matter  of  course  and  not  as  an  exceptional 
measure.” 

Your  Council  has  drawn  the  attention  of  the  India  Office  to 
various  matters  affecting  the  I.M.  S.  and  officers  of  the 
R. A. M.C.  when  serving  in  India;  these  included  the  follow¬ 
ing:  (a)  the  injustice  to  officers  of  the  I.M.S.  of  the  Govern¬ 
ment  order  restricting  the  fees  to  be  charged  by  them  to 
native  private  patients  whom  they  may  attend,  and  also  the 
breach  of  the  obligations  of  professional  secrecy  involved  in 
the  requirements  of  the  order  of  the  Governor-General  in 
Council  that  a  medical  officer  shall  report  to  his  official 
superior  a  full  medical  statement  of  a  case  of  a  private  patient 
attended  by  him  ;  (6)  the  ruling  that  an  officer  of  the  R.A.M.C. 
transferred  to  a  station  carrying  a  higher  rate  of  charge 
allowance  must  be  viewed  as  transferred  to  a  more  lucrative 
appointment  for  the  purposes  of  paragraph  103(2)  of  Army 
Regulations  of  India  (vol.  x). 

Organization  Committee. 

(28)  The  Organization  Committee  has  held  six  meetings  since 
the  annual  meeting  of  the  Association,  and  has  considered 
and  advised  your  Council  upon  various  changes  proposed  in 
the  boundaries  of  Divisions  and  Branches,  upon  Rules  sub¬ 
mitted  by  various  Divisions  and  Branches  for  the  approval  of 
your  Council,  upon  changes  required  in  the  Articles  and 
By-laws  of  the  Association,  and  upon  other  important 
questions  affecting  the  organization  of  the  Association. 

As  regards  the  boundaries  of  Divisions  and  Branches,  the 
more  important  changes  effected  by  the  Council  during  the 
year  were :  (a)  The  North  Wales  and  Shropshire  Branches, 
which  were  united  by  their  request  at  the  commencement  of 
1903,  bave  found  it  more  convenient  to  work  as  separate 
Branches,  and  the  Council  has  approved  that  they  be  recon¬ 
stituted  as  such  ;  (5)  on  their  application  the  Canterbury  and 
Faversham  Divisions  have  been  united  to  form  one  Division  ; 
(c)  in  compliance  with  a  petition  from  the  members  the  Rich¬ 


mond  and  Northallerton  Division  has  been  merged  in  the 
Darlington  Division  of  the  North  of  England  Branch  ;  ( d )  the 
Crewe  Division,  except  Sandbach,  has  been  absorbed  in  the 
Chester  Division. 

Seven  Branches  and  four  Divisions  in  the  United  King¬ 
dom  and  three  Colonial  Branches  have  submitted  Rules  for 
approval.  The  Rules  submitted  by  Home  Branches  included 
those  adopted  by  the  Gloucestershire  Branch  for  constituting 
the  Forest  of  Dean  a  Section  of  that  Branch. 

In  the  Rules  submitted  by  Colonial  Branches  the  Organiza¬ 
tion  Committee  has  noted  certain  Rules  which  conflict  with 
the  regulations  of  the  Association,  and  which  in  one  instance 
the  Branch  has  reported  that  it  considered  to  be  desirable, 
having  regard  to  special  local  requirements.  The  Council 
has  approved  the  recommendation  of  the  Organization  Com¬ 
mittee  that  it  be  pointed  out  to  Colonial  Branches  that  a 
special  Colonial  Constitution  Committee  is  sitting  to  consider 
what  alterations  in  the  regulations  are  necessary  to  meet 
the  special  requirements  of  those  Branches,  and  that  condi¬ 
tions  which  appear  to  require  the  adoption  of  Rules  not 
consistent  with  the  present  Regulations  would  be  most 
satisfactorily  met  by  reporting  to  the  Special  Committee  the 
alterations  of  Regulations  which  seem  desirable. 

The  attention  of  the  Council  having  been  drawn  to  diffi¬ 
culties  arising  in  Branches  as  to  the  most  suitable  form  of 
voting  paper  for  the  election  of  members  of  Council,  the 
Organization  Committee  was  instructed  to  prepare  a  model 
form,  which  has  been  approved  by  your  Council,  and  issued  as 
a  suggestion  to  Branches  for  this  purpose. 

The  Committee  has  also  been  instructed  by  your  Council 
to  prepare  and  issue  to  the  Divisions  and  Branches  model 
forms  of  the  annual  reports  which  these  bodies  are  required 
under  By-law  9  to  furnish.  The  forms  of  these  reports  will 
again  be  considered  by  the  Organization  Committee  at  its 
first  meeting  after  the  annual  meeting  at  Leicester,  and  any 
suggestions  by  Divisions  and  Branches  in  reference  thereto 
will  receive  the  careful  attention  of  the  Committee  and  of 
your  Council. 

Your  Council  received  an  instruction  from  the  Annual 
Representative  Meeting  at  Oxford  to  consider  the  most 
effective  means  of  increasing  the  membership  of  the  Associa¬ 
tion.  Having  received  a  report  from  the  Organization  Com¬ 
mittee  thereon,  your  Council  approved  the  issue  of  a  circular 
to  the  Divisions  suggesting  that  one  means  to  this  end 
would  be  the  issue  from  time  to  time  of  circulars  to  non¬ 
members  drawing  their  attention  to  the  work  of  the  Associa¬ 
tion,  and  the  Committee  prepared  a  draft  of  such  a  circular  as 
a  basis  for  consideration.  At  the  request  of  various  Divisions 
4,860  copies  of  this  circular  have  been  printed  and  issued  to 
the  Honorary  Secretaries  of  Divisions  for  circulation  to  the  non¬ 
members  in  the  area  of  those  Divisions. 

The  Organization  Committee  having  also  been  instructed 
to  consider  the  difficulties  experienced  by  Divisions  in 
dealing  with  matters  referred  to  them  for  considera¬ 
tion,  consulted  the  Medico-Political  Committee  there¬ 
on,  and  as  a  result  a  circular  was  issued  to  the 
Honorary  Secretaries  of  Divisions  inviting  an  expression 
of  opinion  as  to  the  relative  convenience  (a)  of  printing 
reports  which  are  referred  to  Divisions  for  considera¬ 
tion  in  the  Supplement  only,  or  (6)  of  reprinting  sufficient 
copies  for  circulation  through  the  Honorary  Secretaries  of 
Divisions  to  all  members  of  the  Association.  A  draft  letter  was 
also  submitted  for  the  consideration  of  Divisions  drawing  the 
attention  of  members  to  the  importance  of  preserving  the 
Supplement  for  use  at  meetings  at  which  matters  referred 
may  be  under  consideration.  The  replies  of  the  Honorary 
Secretaries  of  Divisions  were,  by  a  large  majority,  in  favour  of 
the  use  of  the  Supplement  rather  than  printing  reports 
separately  for  circulation  to  members,  and  in  response  to 
applications  received  6,900  copies  of  the  circular  relative  to 
the  use  of  the  Supplement  have  been  issued  by  the  Honorary 
Secretaries  to  the  members  of  their  respective  Divisions. 

In  the  Minutes  of  the  Organization  Committee  reports 
have  been  presented  to  your  Council  of  visits  paid  by  the 
Medical  Secretary  to  the  following  Branches  and  Divisions  : 

Border  Counties,  North  of  England,  South  Wales,  and 
South-Western  Branches;  and  the  Coventry,  Eastbourne, 
Isle  of  Wight.  Marylebone,  Monmouth,  North  Suffolk, 
Reigate,  Stratford,  South  Essex,  Tottenham,  and  Wandsworth 
Divisions. 

In  discharge  of  the  duty  imposed  upon  your  Council  by 
Article  NXVII,  the  Divisions  of  the  Association  have  been 
grouped  to  form  170  constituencies  for  the  election  of  Repre¬ 
sentatives  for  the  year  1905-6. 
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to  Coroners  be  approved.  Resolved :  That  a  copy  of  the 
Memorandum  be  forwarded  to  the  Divisions. 


^  our  Council  has  also,  in  exercise  of  the  power  conferred 
upon  it  by  By-law  23,  grouped  the  Branches  of  the  United 
Kingdom  as  in  the  year  1904-5. 

Your  Council  has  taken  into  careful  consideration  the  repre¬ 
sentation  of  Colonial  Branches  on  the  Council,  having  regard 
to  the  Report  which  by  direction  of  your  Council  was  circu¬ 
lated  at  the  commencement  of  the  year  1904  to  the  Colonial 
Branches.  It  has  appeared  to  your  Council  that  the 
time  has  now  arrived  when  the  Branches  not  in  the  Unitec 
Kingdom  should  be  represented  on  the  Council  on  approxi¬ 
mately  the  same  numerical  basis  as  the  Branches  in  the 
United  Kingdom,  and  representatives  have  been  assigned  to 
these  Branches  on  this  principle,  allowance  being  made  for 
special  difficulties  of  co-operation  in  election. 

On  the  recommendation  of  the  Organization  Committee 
that  it  is  advisable  that  a  conference  of  the  Honorary 
Secretaries  of  Divisions  and  Branches  should  be  held  at 
Leicester,  your  Council  has  approved  the  holding  of  such  a 
conference,  and  the  arrangements  have  been  entrusted  to  a 
Committee  composed  of  those  Honorary  Secretaries  who  are 
members  of  your  Council. 

Andrew  Clark, 

May  17th,  1905.  Chairman  of  Council. 
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Twelve  instructions  of  the  Annual  Representative  Meeting 
at  Oxford  relating  to  medico-political  matters  have  received 
consideration  from  the  Medico-Political  Committee  during 
the  year.  Four  of  these  were  instructions  that  reports  placed 
before  themeeting  should  be  referred  again  to  the  Divisions— 
in  two  cases  with  a  view  to  further  deliberation,  and  in  two 
cases  in  order  that  action  might  be  taken  to  give  effect  to  the 
resolutions  of  the  meeting  ;  three  instructions  of  the  meeting 
to  the  Council  were  referred  by  the  Council  to  the  Medico- 
Political  Committee  for  consideration  and  report ;  five 
matters  were  referred  by  the  Meeting  directly  to  the  Com¬ 
mittee. 

The  instructions  were  as  follows  :  * 

I. — Instructions  that  Matters  be  Referred  again  to  the  Divisions. 

1 .  Minutes  28  and  29. — Resolved  :  That  the  individual  mem¬ 

bers  of  Friendly  Societies  be  entitled  to  choose  the 
medical  man  by  whom  they  desire  to  be  attended. 
Resolved:  That  the  foregoing  resolution  and  the 
propositions  contained  in  the  Interim  Report  on 
Contract  Practice  be  referred  to  the  Divisions. 

2.  Minute  57. — Resolved  :  That  the  Report  concerning  the 

desirability  of  consultation  between  medical  witnesses 
in  legal  cases  be  referred  to  the  Divisions. 

3.  Minutes  52  and  53.— Resolved :  That  this  meeting  of  the 

Representatives  of  the  British  Medical  Association, 
having  special  knowledge  and  experience  of  the  gravely 
defective  constitution  and  status  of  the  Local  Govern¬ 
ment  Board  (England  and  Wales)  in  regard  to  the 
administration  of  Public  Health,  requests  the  Govern¬ 
ment  to  show  its  recognition  of  the  urgent  necessity  of 
reorganizing  the  Local  Government  Board  by  appointing 
a  Royal  Commission  to  report  upon  the  whole  question. 
Resolved:  That  a  copy  of  the  foregoing  resolution, 
together  with  documents  relating  thereto,  be  sent  to 
the  Divisions  with  the  request  that  their  Parliamentary 
representatives  support  the  proposed  appointment  of 
a  Royal  Commission. 

4.  Minutes  59  and  60. — Resolved :  That  the  Memorandum 

on  the  present  position  of  Registered  Medical  Practi¬ 
tioners  in  the  matter  of  furnishing  certain  information 


II. — Instructions  of  the  Representative  Meeting  to  the  Cou  ncil 
referred  by  the  Council  to  the  Medico- Political  Committee. 

5.  Minute  93.— That  the  representation  of  the  medical  pro¬ 

fession  in  Parliament  at  the  present  time  is  inadequate, 
and  in  the  interests  of  the  public  and  the  profession 
alike  should  be  improved,  and  that  the  Council  be 
instructed  to  consider  how  this  may  be  effected. 

6.  Minute  104. — That  it  is  advisable  that,  having  regard  to 

the  purity  and  reliability  of  the  lymph  supplied  to  the 
public  vaccinators  by  the  Local  Government  Board, 
every  practitioner  should  be  put  on  the  same  footing  as 
public  vaccinators  in  respect  to  the  Government  supply 
of  vaccine  lymph. 

7.  Minute  115. — That  it  is  desirable  that  the  Central  Council 

draw  the  attention  of  the  medical  profession  individually 
to  the  fact  that  by  recommending  by  name  certain  drugs 
and  certain  preparations  of  those  drugs,  they  are  not 
only  allowing  themselves  to  be  used  indirectly  as  touts 
for  wholesale  druggists,  but  are  also  helping  their 
patients  to  form,  either  in  themselves  or  others, 
serious  habits  of  drug  abuse. 

III. — Instructions  of  the  Representative  Meeting  to  the 
Medico-Political  Committee. 

8.  Minute  31. — That  the  Medico-Political  Committee  be  in¬ 

structed  to  transmit  the  resolution  of  this  meeting, 
respecting  the  Report  on  the  National  Deposit  Friendly 
Society,  to  the  Divisions  with  proposals  for  concerted 
action. 

(The  resolution  referred  to  was  as  follows:  “The  Chair¬ 
man  presented  the  Report  of  the  Committee  on  the 
National  Deposit  Friendly  Society,  which  was  con¬ 
sidered  and  approved.”) 

9.  Minute  44. — A  resolution  to  refer  the  Report  on  Death 

Certification  back  to  the  Medico-Political  Committee 
for  further  consideration  and  report  to  the  Divisions. 

10.  Minute  58. — With  reference  to  the  Coroners  Bill,  as  to 
which  the  Committee  reported  the  action  which  they 
had  taken  during  the  past  year,  it  was  agreed  : 

That  before  submitting  the  Bill  to  Parliament  the 
Medico-Political  Committee  should  incorporate  in  it 
any  provisions  which  the  Committee  might  deem  ex¬ 
pedient,  having  regard  to  matters  recently  considered 
by  the  Committee  concerning  the  relation  of  coroners 
to  the  medical  profession. 

11.  Minute  0 4. — That,  as  the  Midwives  Act,  1902,  contains 
no  provision  f~~  the  payment  of  medical  practitioners, 
it  be  an  instruction  to  the  Medico-Political  Committee 
to  take  steps  for  the  amendment  of  the  Act,  by  the 
introduction  of  a  section  or  otherwise,  in  order  to  pro¬ 
vide  just  remuneration  for  medical  men  when  called  in 
to  assist  midwives  in  cases  of  danger  or  difficulty. 

12.  Minutes  69  and  70. — That  the  Medical  Acts  (Amend¬ 
ment)  Bill,  as  a  whole,  be  referred  to  the  Divisions. 
That  it  be  an  instruction  to  the  Medico-Political  Com¬ 
mittee  that  an  epitome  of  the  principles  of  the 
Medical  Acts  (Amendment)  Bill  be  included  among 
the  documents  sent  to  the  Divisions,  with  a  request 
that  the  Divisions  will  vote  upon  those  principles. 

The  Committee  has  carefully  considered  each  of  the  fore¬ 
going  matters,  and  reports  thereon  have  from  time  to  time 
been  furnished  to  the  Divisions  as  they  have  been  prepared, 
as  well  as  upon  certain  other  questions  which  have  been 
brought  under  the  notice  of  the  Committee. 

The  following  table  exhibits  succinctly  the  nature  and 
origin  of  the  matters  that  have  come  before  the  Committee 
during  the  past  year,  the  action  taken  on  each,  and  the 
result. 
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A. — Matters  Arising  out  of  Instructions  of  the  Annual  Representative  Meeting  of  1904. 

I. —  Instructions  that  Matters  be  Referred  Again  to  the  Divisions. 


Subject. 


Action  Taken  and  Result. 


1.  Interim  report  on  con¬ 
tract  practice 


2.  Consultation  of  medical 
witnesses  in  legal  cases 


3.  Reorganization  of  the 
Local  Government  Board 


4.  Legal  position  of  medi¬ 
cal  men  in  respect  of 
information  supplied  to 
coroners 


Instruction  that  the  Report  of  the 
Committee  be  referred  again  to  the 
Divisions  for  further  consideration, 
together  with  a  special  resolution  of 
the  meeting  with  respect  to  the  dis¬ 
tribution  of  the  work  of  Friendly 
Societies 


Instruction  that  the  Report  of  the 
Committee  concerning  the  desira¬ 
bility  of  such  consultation  be 
referred  again  to  the  Divisions  for 
further  consideration 


Instruction  that  the  documents  laid 
before  the  meeting  in  reference 
thereto  be  issued  again  to  the  Divi¬ 
sions,  with  a  request  that  they 
approach  their  Representatives  in 
Parliament  with  a  view  to  securing 
the  appointment  of  a  Royal  Com¬ 
mission  to  consider  the  subject 


Instruction  that  the  Committee’s 
Report  on  the  subject  be  com¬ 
municated  to  the  Divisions  for  their 
information 


Report  issued  accordingly.  76  Divisions  report  having 
considered  the  proposals  formulated  in  this  Report. 
Analysis  of  replies  presented  herewith. 


Report  issued  accordingly.  79  Divisions  have  con¬ 
sidered  the  matter  to  date.  Analysis  of  replies 
presented  herewith. 


Report  issued  accordingly,  with  explanatory  memo¬ 
randum  to  be  sent  to  members  of  Parliament. 
22  Divisions  have  intimated  their  intention  of 
approaching  members  of  Parliament. 


Report  circulated  accordingly  and  copies  supplied  for 
distribution  to  all  practitioners  in  the  area  of  those 
Divisions  who  desire  so  to  distribute  it.  10  Divisions 
have  applied. 


II. — Instructions  of  the  Representative  Meeting  to  the  Council  referred  by  the  Council  to  the  Medico-Political  Committee. 

Instruction  to  the  Council  to  consider 
how  special  representation  may  best 
be  secured 


5,  Representation  of  the 
medical  profession  in 
Parliament 


6.  Supply  of  Government 
lymph  to  private  practi¬ 
tioners 


.  Drug  abuse  arising 
through  practitioners  or¬ 
dering  special  prepara¬ 
tions  by  name  to  their 
patients 


Instruction  to  the  Council  that  it  is 
advisable  that  every  practitioner 
should  be  nut  on  the  same  footing 
as  Public  Vaccinators  in  respect  of 
Government  supply  of  vaccine 
lymph 


Resolution  that  it  is  desirable  that 
the  attention  of  members  of  the 
profession  be  drawn  individually  to 
the  evils  thus  arising 


A  Subcommittee  appointed  of  members  of  the  Com¬ 
mittee  and  members  of  the  Association  who  have 
previously  paid  attention  to  the  subject.  Report 
submitted  by  the  Committee  to  the  Council, 
approved  by  the  Council,  and  presented  herewith. 


Deputation  met  the  Chief  Medical  Officer  and  an 
Assistant  Secretary  of  the  Local  Government  Board  ; 
application  made  for  the  President  of  the  Local 
Government  Board  to  receive  a  deputation. 


On  consideration  held  advisable  first  to  bring  the 
matter  under  the  notice  of  the  Divisions  of  the  Asso¬ 
ciation,  together  with  recommendations  as  to  pre¬ 
vention  of  drug  abuse  through  the  unauthorized 
repetition  of  prescriptions.  Report  presented  here¬ 
with. 


III. — Instructions  of  the  Representative  Meeting  to  the  Medico-Political  Committee. 


8.  National  Deposit  Friend¬ 
ly  Society 


9.  Death  certification  and 
registration 


co.  Coroners  Bill 


Instruction  to  circulate  the  Com¬ 
mittee’s  report,  which  was  ap¬ 
proved  by  the  meeting,  for  the  in¬ 
formation  of  the  Divisions,  with 
proposals  for  their  concerted  action 


Instruction  to  the  Medico-Political 
Committee  to  further  consider  and 
report 


Referred  for  further  consideration  and 
inclusion  of  special  provisions 


11.  Amendment 
Midwives  Act 


of  the 


c2.  Medical  Acts 
ment  Bill 


Amend- 


Instruction  to  take  step3  to  obtain 
statutory  provision  for  the  payment 
of  medical  men  called  in  to  assist 
mid  wives 


Report  circulated  accordingly  with  Memorandum  con¬ 
taining  proposals  for  concerted  action. 


The  whole  subject  reconsidered  :  Report  circulated  to 
the  Divisions,  and  presented  herewith. 


Reconsidered,  amplified,  and  referred  again  to  the 
Divisions,  with  the  Death  Registration  Report. 
Copy  of  amended  Bill  presented  herewith. 


Instruction  to  refer  the  Bill  again 
to  the  Divisions  for  further  consi¬ 
deration,  with  an  epitome  of  the 
principles 


Memorandum  circulated  to  the  Divisions  to  ascertain 
the  opinion  of  the  Association  on  certain  special 
points.  Analysis  of  the  replies  presented  herewith. 
Memorial  prepared  for  presentation  to  the  Privy 
Council,  and  submitted  herewith. 


Instruction  carried  out.  Abstract  of  the  replies  of  the 
Divisions  will  be  laid  before  the  Representative 
Meeting. 
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B.— Other  Matters. 

Subject. 

Origin. 

Action  Taken  and  Result. 

13.  Fees  of  medical  wit¬ 
nesses 

Resumed  consideration  of  a  matter 
before  the  Committee  in  July,  1904 

Considered  Home  Secretary’s  orders  of  November, 
and  July,  1904.  Evidence  of  the  operation  of 
these  orders  at  present  insufficient.  Committee 
collecting  further  evidence. 

14.  Payment  of  medical 
practitioners  called  in  by 
the  police  in  emergency 
cases 

Brought  under  the  notice  of  the  Com¬ 
mittee  by  the  Editor  of  the  British 
Medical  Journal 

Inquiries  made  of  the  police  authorities  throughout 
the  United  Kingdom.  Analysis  of  replies  and  report 
presented  herewith. 

«S-  Payment  of  medical  men 
for  certificates  of  unfitness 
to  attend  school 

Continued  Minute  from  Committee  of 
1903-4. 

Analysis  of  the  replies  of  Education  Authorities  to  the 
inquiries  of  the  Committee  presented  herewith.  Also, 
the  legal  position  of  medical  practitioners  in  the 
matter  ascertained,  and  a  report  thereon  has  been 
circulated  for  the  information  of  the  Divisions. 

r6.  Position  of  postal  medi¬ 
cal  officers 

Continued  minute  . 

Communication  with  the  Postal  Medical  Officers’ 
Association.  On  their  advice  action  deferred. 

17.  Unduly  repeated  dis¬ 
pensing  of  prescriptions 

Conference  with  representatives  of 
Pharmaceutical  Society  in  July, 
1904 

Report  containing  proposals  for  consideration  issued 
to  Divisions,  together  with  Report  on  Abuse  of  Drugs 
due  to  ordering  by  name.  Report  and  analysis  of 
replies  presented  herewith. 

fS.  Coroner  for  South-West 
London 

Continued  minute  . 

Further  communication  addressed  to  the  Lord  Chan¬ 
cellor;  no  reply  received.  Further  action  in 
progress. 

f9.  Government  certificate 
of  secondary  education 

Continued  minute  . 

Memorial  sent  to  the  Board  of  Education. 

20.  The  position  of  medical 
men  in  connexion  with 
ambulance  competitions 

Complaint  by  a  member  of  a  case  of 
alleged  injustice 

Memorandum  containing  inquiries  addressed  to  the 
Divisions  of  the  Association.  Report  based  on  the 
replies  presented  herewith. 

21.  IndecentAdvertisements 
Act 


22.  Public  Health  Bill 


23.  Clause  in  Corporation 
Bill  for  preventing  post¬ 
mortem  examinations  in 
private  houses 


24-  Administration  of  Mid¬ 
wives  Act : 

(a)  Advertisements 


•(b)  Calls  by  midwives 
for  medical  assist¬ 
ance 

Nurses’ Registration : 

(a)  State  registration 


Brought  under  notice  by  a  member  of 
the  Committee 


Action  by  the  Public  Health  Com¬ 
mittee 


Application  from  the  Division  con¬ 
cerned 


With  the  approval  of  the  Council,  Home  Office  ap¬ 
proached  by  the  Association  in  conjunction  with  the 
London  Council  of  Public  Morality. 


Bill  introduced. 


The  Bill  opposed  by  the  Association,  and  the  clause  in 
question  withdrawn. 


Communication  from  a  Division 


Attention  drawn  by  a  member  of  the 
Committee 


Giving  effect  to  resolution  of  Annual 
Representative  Meeting  at  Oxford 


Midwives  Board  declare  the  matter  beyond  their 
province.  Through  action  of  Division  advertisement 
suppressed. 

Communication  to  the  Midwives  Board  pointing  out 
the  objections  thereto. 

The  Chairman  of  Representative  Meetings  and 
Dr.  H.  Langley  Browne  gave  evidence  before  the 
House  of  Commons  Committee. 
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Subject. 


Origin. 


Action  Taken  and  Result. 


( b )  Proposed  Company  for  Resolution  of  the  Council 
Registration  of  Nurses 


Representatives  of  the  Association  attended  before  tbe 
Board  of  Trade  to  oppose  the  incorporation  of  the 
proposed  company. 


26  Certifying  factory  sur-  Communication  from  Factory  Sur-  Government  Bill  interfering  with  the  present  position 
geons  ^  geons’  Association  of  factory  surgeons  opposed. 


27.  Insurance  examination  Communication  from  Norwich  Divi- 
fees  sion 


Report  presented  herewith.  Further  information  being 
collected. 


?8  Unregistered  medical  Communication  from  Editor  of  the  Investigation  commenced  ;  offender  disappeared.  On 
practitioners  j  British  Medical  Journal  recommendation  of  Committee,  Council  decided  to 

take  action  in  similar  cases. 


The  Committee  presents  the  following  more  detailed  state¬ 
ment  as  to  their  deliberations  and  the  action  they  have  taken 
upon  each  of  the  matters  contained  in  the  foregoing  table. 

1.  Contract  Practice. 

(a)  Interim  Report. 

The  proposals  contained  in  the  Interim  Report  submitted  to 
the  Annual  Representative  Meeting  at  Oxford  (of  which  a 
copy  is  appended  hereto  for  purposes  of  reference,  see 
Appendix,  p.  242)  having  been  circulated  to  the  Divisions  for 
their  further  consideration  as  directed  by  the  meeting,  a 
precis  of  those  findings  of  Divisions  which  have  been  com¬ 
municated  to  the  Committee  up  to  the  time  of  the  preparation 
of  the  present  report  is  appended  (see  Appendix,  p.  242). 

( b )  Contract  Practice  Inquiry. 

During  the  year  further  replies  have  been  received  to  the 
inquiries  which  were  originally  circulated  in  March,  1903,  as  to 
which  a  preliminary  report  upon  the  earlier  replies  was  laid 
before  the  Annual  Representative  Meeting  at  Oxford.  The 
whole  of  the  replies  received  are  now  in  process  of  being  com¬ 
pletely  analysed,  and  a  final  report  on  the  matter,  which  it  is 
proposed  to  issue  to  the  Divisions  before  the  end  of  June,  will 
be  laid  before  the  Representative  Meeting  at  Leicester. 

Reports  upon  certain  special  aspects  of  the  subject  are  also 
being  prepared  by  the  Committee. 

2.  Consultation  of  Medical  Witnesses  in  Legal  Cases. 
The  Report  on  this  matter,  which  was  issued  shortly  before 
the  Representative  Meeting  of  1904,  having,  by  direction 
of  the  meeting,  been  again  issued  to  the  Divisions,  an  analysis 
of  the  replies  of  the  Divisions  received  up  to  the  preparation 
of  this  Report  is  presented  herewith  (see  Appendix  p.  245.) 

In  the  Report  in  question  the  Committee  pointed  out  that 
the  scope  of  the  questions  submitted  to  the  Divisions  in  their 
original  Memorandum  had  apparently  been  somewhat  mis¬ 
understood  by  some  Divisions.  This  inference  is  confirmed 
by  the  fact  that  as  a  result  of  further  explanations  given  in 
the  Report,  several  Divisions,  which  previously  had  expressed 
an  opinion  adverse  to  the  consultation  of  medical  witnesses, 
have  now  replied  favourably  thereto. 

The  Committee  recommends  that  the  Annual  Representa¬ 
tive  Meeting  should  now  formulate  a  definite  opinion  of  the 
Association  on  the  subject. 

3.  Reorganization  of  the  Local  Government  Board. 

As  dirt  cted  by  the  Annual  Representative  Meeting,  the  docu¬ 
ments  relative  to  this  matter  have  been  again  communicated 
to  the  Divisions  in  order  that  they  might  take  local  action  in 
support  of  the  resolution  of  the  Meeting,  that  steps  should  be 
taken  to  secure  the  appointment  of  a  Royal  Commission  to 
consider  the  whole  subject. 

In  the  memorandum  accompanying  the  reissued  Reports 
attention  was  carefully  drawn  to  the  fact  that  the 
object  of  the  reference  was  to  secure  action  by  the  Divisions 
on  the  matter,  which  had  been  decided  in  principle  by 
the  Annual  Representative  Meeting  as  the  outcome  of  a 
previous  reference  ;  nevertheless  many  Divisions  have  dis¬ 
cussed  the  whole  subject  and  forwarded  resolutions  thereon. 
22  Divisions,  however,  have  given  effect  to  the  object  of  the 
reference,  by  deciding  to  approach  local  members  of  Parlia¬ 


ment,  or  candidates  for  Parliament,  in  order  to  secure  their 
support  for  the  proposed  appointment  of  a  Royal  Commis¬ 
sion.  To  those  Divisions  which  have  decided  to  take  this 
action  a  short  precis  (a  copy  of  which  is  appended  hereto— see- 
Appendix  p.  248)  of  the  opinions  of  the  Association  on  the  subject 
has  been  iorwarded,  as  a  convenient  method  of  bringing  the 
matter  more  readily  to  the  notice  of  members  of  Parliament 
and  others. 

4.  Legal  Position  of  Medical  Men  in  respect  of 

Information  supplied  to  Coroners. 

The  Memorandum  on  this  subject  (see  Appendix,  p.  249) 
has  again  been  issued  to  the  Divisions,  as  directed  by  the 
Representative  Meeting,  in  order  to  facilitate  united  action  in 
the  matter,  and  several  Divisions  have  arranged  for  the  dis¬ 
tribution  of  the  Memorandum  to  all  medical  practitioners 
within  their  areas  ;  copies  for  this  purpose  were  supplied  from 
the  head  office. 

In  this  matter  again  several  Divisions  have  misunderstood 
the  object  of  the  reference,  and  have  discussed  the  subject 

de  novo. 

5.  Representation  of  the  Medical  Profession  in 

Parliament. 

The  instruction  of  the  Annual  Representative  Meeting  to 
the  Council  of  the  Association,  to  consider  the  best  means  0$ 
improving  the  representation  of  the  medical  profession  in 
Parliament,  has  received  the  very  careful  consideration  of  the 
Medico-Political  Committee  and  of  the  Council  of  the  Asso¬ 
ciation. 

The  resolutions  finally  arrived  at  by  the  Council,  after  con¬ 
sidering  the  recommendations  of  the  Medico-Political  Com¬ 
mittee  thereon,  are  appended  to  this  report.  (See  Appendix, 
p.  249.) 

The  recommendations  presented  are  believed  by  the 
Council  and  Committee  to  embody  the  most  effective  means 
of  carrying  out  that  which  is  desired,  but  it  is  recognized 
that  they  could  not  be  carried  into  effect  immediately. 

The  Committee  has  still  under  consideration  the  question 
of  any  supplementary  means  which  can  be  adopted  by  the 
Association  in  order  to  increase  the  Parliamentary  influence 
of  the  mpdical  profession. 

One  effective  means  to  this  end  is  that  which  the  Committee 
had  made  use  of  as  far  as  possible  during  the  last  session  of 
Parliament—  namely,  to  co-operate  in  every  way  practicable 
with  the  present  medical  members  of  Parliament ;  and  the 
Committee  expresses  its  appreciation  of  the  cordial 
co-operation  which  it  has  received  from  several  of  these 
gentlemen. 

6.  Supply  of  Government  Lymph  to  Private 
Practitioners. 

The  instruction  to  the  Council,  to  endeavour  to  secure  that 
Government  lymph  should  be  supplied  to  private  practitioners 
as  well  as  to  public  vaccinators,  having  been  referred  to  the 
Medico- Political  Committee,  the  Committee  appointed  the 
Chairman,  the  Chairman  of  Representative  Meetings,  and 
the  Medical  Secretary  as  a  deputation  to  confer  on  the 
subject  with  the  Chief  Medical  Officer  of  the  Local  Govern¬ 
ment  Board,  with  whom  was  associated  Mr.  Monro,  an 
Assistant  Secretary  of  the  Board.  The  deputation  gathered 
that  the  view  oi  the  Local  Government  Board  was  favourab.e 
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of  T?oPi?»fPPly  f  Jy“Ph  for  all  primary  vaccinations,  but  not 
at  present  tor  re  vaccination,  on  account  of  the  irregularity  of 
demand,  and  that  the  difficulties  in  the  way  are  chiefly  due  to 
the  opposition  of  the  Treasury.  ^ 

Efforts  are  being  made  at  the  time  of  the  preparation  of  this 
report  to  induce  the  President  of  the  Local  Government 
Board  to  receive  a  deputation  on  the  matter. 


ment  Bill,  and  was  forwarded  to  the  Divisions,  together  with 
reprints  of  the  Bill  and  of  the  Explanatory  Memorandum 
previously  issued. 

, .  The  Committee  now  awaits  the  decision  of  the  Representa¬ 
tive  Meeting  on  the  principles  of  the  Bill,  before  proceeding 
to  Anally  settle  the  details  of  the  draft  to  be  laid  before 
Parliament. 


7.  Drug  Abuse  arising  through  Practitioners  ordering 

SPECIAL  1  REPARATIONS  BY  NAME  TO  THEIR  PATIENTS. 

ihe  instruction  of  the  Representative  Meeting,  that  the 

Jhmfldhi  medlCf1  pracD  Doners  throughout  the  country 
should  be  drawn  individual  I  v  tn  this  abuse,  was  considered  by 


be  drawn  individually  to  this  i _  _ 

the  Medico- Political  Committee,  by  instruction  of  theCouncV)^ 


'l  wa.!  ?onsidered  that  the^object  wouTd  mo'stT  conveni- 
cntly  be  attamed  by  means  of  a  communication  to  all  the 
iwPPf  ^ourna|s  5  the  Council,  however,  on  further  considera- 
tion  of  the  matter,  was  of  opinion  that  a  more  definite  opinion 
by  the  Association  should  first  be  obtained  from  the  Divisions. 
A  question  on  this  subject  was  accordingly  included  in  the 
memorandum  addressed  to  the  Divisions  on  drug  abusl 
generally,  and  a  report  on  the  whole  matter  will  be  found  in 
the  Appendix,  p.  249. 

8-  National  Deposit  Friendly  Society. 

ga?e  effect  t0  the  instruction  of  the  Annual 
Representative  Meeting,  to  forward  to  the  Divisions  their 
f.1!™!8  rePort,  as  approved  by  that  meeting,  with  proposals 

loLC°nCerAed-actl0n’  and  a  copy  of  lhe  memorandum  and 
Jmmendauons  issued  with  this  object  will  be  found 

d  (8ef  APpendlx’  p-  250).  At  the  time  of  the  preparation 
*  1  r,epo?t  Divisions  have  communicated  their  decision 
to  take  local  action  to  give  effect  to  the  recommendations  of 
the  Committee.  Five  Divisions  have  intimated  general 
dissent  from  these  recommendations. 

While  the  memorandum  was  under  consideration,  communi¬ 
cations  were  received  from  the  National  Deposit  Friendly 
society,  taking  exception  to  the  finding  of  the  Annual  Repre¬ 
sentative  Meeting  at  Oxford,  and  to  the  action  of  the  Com- 
mittee  in  presenting  a  report  to  that  meeting  without  first 
conferring  with  the  Society. 

con8idering  that  the  course  thus  suggested 
!L?enar0na  Deposit  Friendly  Society  would  have  been 
unconstitutional  in  respect  of  the  relationship  of  the  Medico- 
7  olitical  Committee  to  the  Representative  Meeting,  and 
further  considering  that  the  National  Deposit  Friendly  Society 
7Ti.en£ire *y.  misconceived  the  nature  and  object  of  the  action 
of  the  Association  in  the  matter,  pointed  these  facts  out  to  the 
Society,  but  owing  to  the  discourteous  character  of  further 

was  broken  ofl118  reCeived  from  the  Society  the  correspondence 

9.  Death  Certification  and  Registration. 
ihe  proposals  relative  to  death  registration  have  been 
thoroughly  reconsidered  by  the  Committee,  and  a  full  report 
has  been  issued  to  the  Divisions,  and  is  reprinted  herewith 
(bee  Appendix,  p.  251.) 

10.  Coroners  Bill. 

Ihe  Coroners  Bill  has  also  been  thoroughly  revised  by  a 
Subcommittee  including  representative  coroners,  and  Has 
been  circulated  to  the  Divisions.  (See  Appendix,  p.  253.) 


13.  Fees  of  Medical  Witnesses. 

Immediately  after  the  Annual  Representative  Meeting 
of  1904  the  question  of  the  operation  of  the  Home  Secretary’s 
Order  of  November,  1903,  which  had  previously  been  raised  by 
an  individual  practitioner,  was  brought  to  the  notice  of  the 
Medico-Political  Committee  of  the  Association  by  the  Police 
Surgeons’  Association.  The  Committee  appointed  a  Sub¬ 
committee,  including  gentlemen  who  had  paid  special  atten- 
tion  to  the  subject,  to  investigate  the  operation  of  the  new 
Order  of  the  Home  Office.  That  Order  was  the  result  of  pro- 
i?Diged  ^.c^on  ky  the  Association  in  co-operation  with  the 
i  olice  Surgeons’  Association  to  obtain  more  equitable  re¬ 
muneration  lor  medical  witnesses.  At  the  time  it  was  pro¬ 
mulgated  it  was  understood  that  the  intention  was  to  improve 
the  remuneration  of  medical  men  in  cases  coming  before  the 
Individual  cases  appeared,  however,  to  indicate  that 
the  Order  was  somewhat  illusory  in  this  respect,  and  the  Sub¬ 
committee,  after  careful  consideration,  has  presented  the 
following  report,  which  the  Committee  presents  to  the  Repre¬ 
sentative  Meeting. 

Report  and  Recommendations. 

That  no  immediate  action  is  advisable,  but  that  the 
Committee  should  continue  to  watch  the  subject,  with  a 
view  to  action  when  sufficient  evidence  of  the  operation 
of  the  Home  Secretary’s  Order  shall  be  available. 

That  the  Committee  should  take  steps  to  make  it  known 
that  the  Association  will  be  greatly  assisted  in  dealing 
with  the  matter,  if  medical  practitioners  concerned  in 
cases  which  illustrate  the  operation  of  the  Home  Secre¬ 
tary’s  Order  will  communicate  statements  of  the  facts  to 
the  Medical  Secretary. 

Subject  to  the  approval  of  the  Annual  Representative  Meet¬ 
ing,  the  Medico-Political  Committee  proposes  to  continue  to 
watch  the  subject,  and  if  evidence  shall  be  obtained  that  the 
operation  of  the  Order  is  seriously  inequitable  as  affecting 
medical  practitioners,  the  Committee  will  recommend  that 
further  action  be  taken. 

14.  Payment  of!Medical  Practitioners  Called  in  by  the 
Police  in  Emergency  Cases. 

The  question  of  the  payment  of  medical  practitioners 
called  to  emergency  cases  by  the  police  was  relerred  to  the 
same  Subcommittee,  which  included  police  surgeons  of 
experience.  At  the  Instance  of  the  Subcommittee  enquiries 
have  been  addressed  to  the  police  authorities  in  all  the  large 
towns  in  the  United  Kingdom,  and  the  result  of  these 
enquiries  is  stated  in  a  special  report.  (See  Appendix, 
p.  265.) 

Appended  is  also  the  Report  of  the  Subcommittee  which 
the  Committee  has  adopted,  and  submits  for  the  consideration 
of  the  Representative  Meeting.  (See  Appendix,  p.  265.) 


11.  Amendment  of  Midwives  Act. 

In  pursuance  of  the  instruction  of  the  Annual  Representa¬ 
tive  Meeting  at  Oxford  that  steps  be  taken  to  secure  the 
amendment  of  the  law  in  order  to  make  provision  for  the  pay¬ 
ment  of  medical  men  called  in  to  assist  midwives,  the  Com¬ 
mittee  addressed  a  series  of  questions  to  the  Divisions  with  a 
view  to  ascertain  the  opinion  of  the  Association  on  certain 
important  points  (see  Appendix,  p.  255).  On  consideration  of 
tne  replies  of  the  Divisions,  of  which  a  precis  is  appended  (see 
Appendix,  p.  257),  a  memorial  was  prepared  for  presentation  to 
the  Privy  Council,  but  as  it  appeared  to  the  Committee  that 
such  a  memorial  must  contain  some  statement  of  the  views 
of  the  profession  as  to  the  minimum  fees  which  should  be 
charged  in  such  cases,  and  as  the  replies  of  the  Divisions  do 
not  definitely  indicate  what  is  desired  under  this  head,  it 
has  been  decided  to  lay  the  matter  before  the  Representative 
Meeting  prior  to  taking  any  Parliamentary  action.  (For  Draft 
Memorial,  see  Appendix,  p.  256.) 


15.  Payment  of  Medical  Men  for  Certificates  of  Unfit¬ 
ness  to  Attend  School. 

Shortly  before  the  Annual  Representative  Meeting  the 
Committee  made  enquiries  of  the  Education  Authorities  in 
the  United  Kingdom,  and  a  precis  of  the  replies  was  laid 
before  the  Committee  in  October,  and  is  presented  here¬ 
with  (see  Appendix,  p.  265).  It  appeared  to  the 
Committee  that  the  most  successful  action  for  remedy¬ 
ing  the  injustices  from  which  the  profession  suffers  in 
this  matter  would  be  taken  locally  rather  than  centrally, 
and  the  Committee,  therefore,  having  made  careful  enquiries 
as  to  the  legal  position  of  medical  practitioners  ordered  the 
circulation  of  a  report  on  the  matter  to  the  Divisions.  It  was 
thought  desirable  that,  as  the  information  contained  in  this 
report  was  intended  solely  for  the  assistance  of  members  of 
the  profession,  copies  should  be  supplied  to  Honorary  Secre¬ 
taries  of  Divisions  for  circulation  to  the  members  of  their 
Divisions.  This  has  been  done. 


12.  Medical  Acts  Amendment  Bill. 

As  directed  by  the  Representative  Meeting,  an  epitome 
vas  prepared  of  the  principles  of  the  Medical  Acts  Amend¬ 


16.  Position  of  Postal  Medical  Officers. 

The  question  of  the  position  of  Postal  Medical  Officers 
was  brought  before  the  Committee  by  a  Division  of  the  Asso¬ 
ciation  shortly  before  the  Annual  Representative  Meeting  at 
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Oxford,  and  the  Postal  Medical  Officers’  Association  were 
asked  to  furnish  the  Committee  with  their  views  on  the 
matter.  That  Association  replied  that  they  were,  at  the  time, 
approaching  the  Postmaster- General  on  the  subject,  and  asked 
that  any  action  of  the  Association  might  be  deferred  until  this 
had  been  done  and  a  reply  of  the  Postmaster-General  had 
been  received.  The  Committee  decided  to  act  in  accordance 
with  this  suggestion,  and  up  to  the  present  have  not  been  in¬ 
formed  of  the  result  of  the  communication  to  the  Postmaster- 
General  by  the  Postal  Medical  Officers’  Association. 

The  Postal  Medical  Officers’  Association  pointed  out  that 
the  chief  difficulty  in  dealing  with  these  appointments  is  the 
large  number  of  candidates  for  each  vacancy,  irrespective  of 
the  terms  on  which  it  is  offered,  and  the  Committee  are 
gratified  to  be  able  to  report  that  in  at  least  one  instance  a 
Division  of  the  Association  has  taken  local  action  to  prevent 
candidature  for  such  appointments  upon  inequitable  terms. 

17.  Unduly  Repeated  Dispensing  of  Prescriptions. 

On  resuming  its  duties  after  the  vacation,  the  Medico- 
Political  Committee  received  a  report  of  a  Conference  of 
certain  representatives  of  the  Committee  with  representatives 
of  the  Pharmaceutical  Society  as  to  the  best  means  of  pre¬ 
venting  abuses  which  result  from  the  repeated  dispensing  of 
prescriptions,  after  the  time  for  which  they  were  originally 
intended  to  be  dispensed. 

The  purport  of  the  report  of  the  Conference  was  that,  while 
the  matter  could  only  be  fully  dealt  with  by  a  change  in  the 
law,  much  could  probably  be  accomplished  by  the  voluntary 
co-operation  of  the  medical  profession  with  chemists.  To 
promote  such  co  operation  the  Committee  issued  a  memo¬ 
randum  to  the  Divisions,  which  is  presented  here¬ 
with  (see  Appendix,  p.  265),  and  which  contained 
certain  recommendations.  An  analysis  of  the  replies  of 
the  Divisions  to  these  recommendations,  received  up  to 
May  20th,  is  also  presented  herewith,  and  the  Committee 
would  ask  the  Representative  Meeting  to  consider  the  advisa¬ 
bility  of  approving  the  recommendations  on  behalf  of  the 
Association. 

18,  Coroner  for  South-West  London. 

The  Medico-Political  Committee  reported  to  the  Annual 
Representative  Meeting  at  Oxford  the  communications  with 
the  Lord  Chancellor  to  date,  including  the  letter  of  July  1st, 
1904,  from  the  Chairman  of  Council  and  the  Medical  Secretary 
asking  when  a  further  communication  from  the  Lord  Chan¬ 
cellor  might  be  expected.  As  no  reply  was  received  from  the 
Lord  Chancellor  a  subsequent  letter  had  been  written  to 
the  Prime  Minister  drawing  his  attention  to  the  matter.  Im¬ 
mediately  after  the  Representative  Meeting  a  reply  was 
received  from  the  Lord  Chancellor  (see  Appendix,  p.  266). 
This  letter  was  acknowledged  on  August  4th,  1904  (see 
Appendix,  p.  266).  After  a  sufficient  interval  a  further  letter 
was  addressed  to  the  Lord  Chancellor  on  January  5th,  1905 
(see  Appendix,  p.266\  No  reply  to  this  letter  has  been  received. 

In  November  the  Conference  of  Medical  Societies  when 
deciding  again  to  approach  the  Lord  Chancellor  resolved  also 
to  take  certain  action  through  the  London  County  Council. 
Accordingly,  at  the  instance  of  the  British  Medical  Associa¬ 
tion,  a  return  from  the  Public  Control  Committee  was  asked 
for  and  a  promise  obtained  that  it  would  be  furnished,  con¬ 
taining  particulars  of  the  number  of  post-mortem  examina¬ 
tions  in  connexion  with  the  London  Coroners  in  which  the 
special  pathologists  elected  by  the  London  County  Council 
had  been  employed.  The  promised  return  has  not  been 
received  at  the  date  of  this  report,  but  in  the  meantime  action 
is  being  taken  in  another  direction  agreed  upon  by  the  Con¬ 
ference  of  Medical  Societies,  namely,  that  the  British  Medical 
Association  is  challenging  at  the  Annual  Audit  of  the  accounts 
of  the  London  County  Council  fees  which  have  been  paid 
through  Mr.  Troutbeck  in  contravention,  it  is  believed,  of 
the  Coroners  Act. 

19.  Government  Certificate  of  Secondary  Education. 

In  August  of  1904  a  Memorandum  was  addressed  by  the 
Board  of  Education  to  various  Education  Authorities, 
containing  suggestions  by  a  Committee  appointed  by 
the  Board  with  reference  to  the  proposed  Govern¬ 
ment  Certificate  of  Secondary  Education.  As  several 
of  the  proposals  in  the  report  were  contrary  to  the  views 
of  the  Association  with  respect  to  preliminary  general 
education  of  medical  students,  as  stated  in  the  Report 
approved  by  the  Annual  Representative  Meeting  at  Oxford, 


a  Memorandum,  of  which  a  copy  is  appended  (see  Appendix, 
p.  267),  was  prepared  and  transmitted  to  the  Board  of  Educa¬ 
tion,  and  the  Board  promised  to  give  it  careful  consideration. 

20.  The  Position  of  Medical  Men  in  Connexion  with 
Ambulance  Competitions. 

A  complaint  from  a  member  of  the  Association,  as  to 
inequitable  treatment  of  local  members  of  the  profession  in 
respect  of  fees  paid  to  them  in  connexion  with  Ambulance 
Competitions,  brought  under  the  notice  of  the  Medico-Poli¬ 
tical  Committee  the  general  question  of  the  present  position 
of  the  profession  with  respect  to  Ambulance  Work,  and  it 
appeared  to  the  Committee  desirable  that  this  work  should 
now  be  placed  on  a  definite  basis,  either  of  business  or  philan¬ 
thropy  as  the  Association  may  decide. 

A  Memorandum,  of  which  a  copy  is  appended  (see  Appendix, 
p.  268),  was  accordingly  circulated  to  the  Divisions,  submitting 
for  their  consideration  certain  questions,  and  a  report  on  the 
replies  of  the  Divisions  is  also  appended  to  this  Report.  The 
replies  appear  to  indicate  that  opinion  in  the  Association  is  ripe 
for  a  declaration  that  ambulance  work  has  reached  a  position  in 
which  it  should  be  treated  by  the  profession  as  a  matter  of 
business  and  not  of  philanthropy.  If  this-  conclusion  is 
approved  by  the  Annual  Representative  Meeting  it  will  rest 
with  the  Divisions  to  take  local  action  to  give  effect  to  these 
principles. 

21.  Indecent  Advertisements  Act. 

The  attention  of  the  Committee  has  been  drawn  to 
certain  defects  in  the  present  Indecent  Advertisements  Act. 
Advertisements  of  an  objectionable  nature  may  be  inserted  id 
newspapers,  which  it  would  be  an  offence  under  the  Act  to 
advertise  in  any  public  place,  and  also  the  existing  restraint 
upon  the  public  exposure  for  sale  of  certain  articles  is 
inadequate. 

The  Council  of  the  Association  has  resolved  that  action, 
in  co-operation  with  the  London  Council  for  the  Promotion 
of  Public  Morality,  should  be  taken  to  draw  the  attention  of 
the  Home  Office  to  these  defects  in  the  law,  and  to  suggest 
amendments,  and  a  memorial  on  the  matter  has  been  pre¬ 
pared,  and  will  shortly  be  communicated  to  the  Home  Office 
accordingly. 

22.  Security  of  Tenure  of  Health  Officers. 

(a)  Medical  Officers  of  Health. 

The  question  of  security  of  tenure  of  Medical  Officers 
of  Health  has  again  received  the  earnest  attention  of  the 
Public  Health  and  Medico-Political  Committees.  Aftercare¬ 
ful  consideration  it  was  decided  that  the  Public  Health  Bih 
should  be  redrafted  so  as  to  leave  out  the  provisions  as  to 
superannuation  of  Medical  Officers.  These  it  was  thought  had 
previously  overloaded  the  Bill  and  deprived  it  of  some  Par¬ 
liamentary  support  that  it  would  otherwise  receive. 

The  redrafted  Bill  was  approved  by  the  Council  of  the  Asso¬ 
ciation  in  November,  and  Dr.  Hutchinson  has  assisted  the 
Association  by  introducing  the  Bill,  supported  by 
Sir  W.  Foster,  Sir  J.  B.  Tuke,  Mr.  W.  Abraham,  Mr.  Fenwick, 
Mr.  E.  Gray,  Major  Jameson,  Colonel  Heneage  Legge,  and 
Mr.  T.  P.  Whittaker. 

Dr.  Hutchinson  was  unsuccessful  in  the  ballot,  and,  there¬ 
fore,  in  the  present  congested  condition  of  parliamentary 
business,  the  Bill  has  no  prospect  of  being  carried  in  the 
present  Session  unless  the  Government  will  take  it  up. 
Efforts  have  been  made,  but  up  to  the  present  without  success, 
to  induce  the  President  of  the  Local  Government  Board  to 
receive  a  deputation. 

The  Divisions  of  the  Association  have  been  requested  to 
approach  local  Members  of  Parliament  and  candidates  to 
secure  their  support  for  the  Bill,  and  for  their  assistance  in 
bringing  it  to  the  notice  of  these  gentlemen  a  short  precis  of 
the  reasons  in  favour  of  the  Bill  and  the  proposals  contained 
in  it  has  been  prepared.  (See  Appendix,  p.  270.) 

(b)  Public  Vaccinators. 

In  connexion  with  the  question  of  security  of  tenure,  the 
attention  of  the  Representative  Meeting  is  drawn  to  the 
recommendation  in  the  Report  of  the  Departmental  Committee 
of  the  Local  Government  Board  on  Vaccination  Expenses,  that 
Public  Vaccinators  should  enjoy  the  same  security  of  tenure 
as  medical  officers  of  health.  The  defect  of  the  present 
position  is  illustrated  by  a  recent  instance  in  which  the  Asso- 
ciation  was  called  upon  to  intervene  on  behalf  of  a  Public 
Vaccinator,  who  was  dismissed  from  his  appointment  because 
he  had  resigned  his  underpaid  Poor-law  appointment,  the 
Guardians  desiring  to  use  the  Vaccination  appointment  as  a 
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specially  watching  the  interests^fipnorai^  importance  of 
matter,  and  the  Committee  requested  the  in  th" 

representatives  a^-^fwgs  certain 

PraetiUonerB’'xjr^on* waifarcoldingi1^?' district  General 
man  of  Representative  Meetings  to  aooo^UeS‘edJl^  the  Chair- 
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Of  motion  on  th?5Sta  of V&  “™tioned  the  notice 
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a  witness  a  representative  of  a  medicni  no2?™?-lttee  heard  as 
course  of  his  evidence  suggested  that  the  JtHr’h1^  tbH 
Association  did  not  represent  eene™ 1  ‘“f:  Bntifch  Medical 
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behalf  of  the  Association  was  President  of  agcfe”  f;v,denoe  on 
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The  ^  Proposed  Company  for  Registration  of  Nurses 

the  appniaUoSnof°i  propteS"  Companv  *  h°  bT-  dra*n  to 
examination  and  registration  of  nurses  ^for^n^601 1S* -he 
under  the  Companies  Act.  and  for  the  licensSof  the  S°raL10ri 
Trade  to  dispense  with  the  me  of  the  word  ‘‘Limited  - 
The  Council  of  the  Association  appointed  h  *  *  ,. 
composed  of  the  Chairman  of  R^nreu  t  rd  ™  deputation 
Chairman  of  Council  Dr  H  WhtnTfl  Meetings,  the 
Galton  to  attend  at  the’  hearing  of  the  ma^ti^f  ?>na  Br- 
Trade  and  to  give  evidence  on®  behalf  Jf  ^he  bu  he  B(°ard  of 
oppouRion  the  registration 


Tber' ,liUl<Al  wh.ieh  ?re.*“  force  until  Augustlootb  n°"’  l° 

^Uom£^ 

25.  Norses’  Registration. 
u-  .  _  (a)  State  Registration. 

‘be  Annual 

Minute  66 : 

“That  this  Meeting  approves  the  principle  of  the 
Registration  of  Nurses,”  P  the 

ind  Minute  67 : 

«~aif  jrr  sss-.*» 


t  -1  2^’  Certifying  Factory  Surgeons 

In  February  the  attention  0f  the  Med?co° Politic!  n 
mittee  was  drawn  by  the  Association  of  rww  -  caJl  Com' 
Surgeons  to  the  fact  that  a  R  ?  il?efflllg  Factory 
Office— the  Accidents  (Mines  and  FactSd^?  ^,,the  Home 
before  the  House  of  Co»8  cronnSi  ?  B.ll,~"a8  now 
recommendation  of  the  Departmental  tt  g-?*e  eSect  to  a 
certification  of  industrial  Sde  “s  Committee  on  the 

The  recommendations  of  the  Committal  ,•» 
carefully  considered  at  the  time  by  the  Medico ■ffl&r"6 
mittee,  in  conjunction  with  the  Paritnvn  o  -t  on tieal  Com¬ 

mon,  and  ,were  deemed  undesirable  in  th^pubUc  intere^' 
as  proposing  to  supersede  medical  expert  exam  w" tere8tJ 
report  by  reports  of  lav  persons  in  maiiu  Datlonand 
quiring  medical  knowledgeP  The  CommitS ,y  re' 
Home  Office  to  be  heard  by  deputation  nn  t  Do  PP  nd  to  the 
a  formal  acknowledgement  no  S"  °“  beyond 

Home  Office,  but  medical  m’embeSf  Parliament'  f?  the 
stance  of  the  Association,  put  down  nntinIl  Tl  t  ie  ln* 
the  Bill.  It  is  also  op noeed  hv  Tah™!  .  of  obJe®fclon  to 
tending  to  diminish  the  existingy«a'eeuarrirareS-enlatlVe8’  as 
to  those  employed  in  factories?®  Sa  egUards  against  accident 

m.  ..  27*  Insurance  Examination  Fees 

t^  MeT,“  PoIi  icai'^-IZu," ?  ™  which 

Memorandum  by  the^ ^N™rwich  ’Divf,ior^ "reDoHo^"!  °!v8 
Annual  Representative  Meeting  at  OtWh  reP°rled  to  the 
brought  to^  the  notice  ofthe^OoLmdtJe’  hiK" 

D  v  sion  through  a  report  of  which  a  comfit.  ^orwich 

present  report.  (See  Appendix,  p  270  )P7  appended  to  the 
After  careful  consideration  ot  the  matter  the  rw 

ealfupon'tlfe^Dfviaion^to  coneidei^the  ouelf 

Fees,  with  the  suggestiou^MTvfs&sC?!^ 
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Kales  and  resolutions  for  the  guidance  of  its  members,  and  of 
those  of  the  profession  who,  though  not  members  of  the 
Association,  are  prepared  to  support  the  Association  in  the 

matter.  ,  ,  .  .... 

The  Medico-Political  Committee  has  also  given  instructions 
that  further  information  should  be  collected,  and  this  when 
prepared  will  be  furnished  for  the  assistance  of  the  Divisions 
in  dealing  with  the  subject. 

28.  Unregistered  Medical  Practitioners. 

A  case  brought  to  the  notice  of  the  Committee  by  the 
Editor  of  the  British  Medical  Journal  has  raised  the  ques¬ 
tion  of  action  by  the  Association  with  respect  to  unqualified 
medical  practitioners  who  bring  themselves  within  reach  of 
the  law.  The  Council  of  the  Association  has  approved  a 
recommendation  of  the  Committee  that  in  such  cases  such 
action  as  is  possible  should  be  taken  by  the  Association. 


(5)  That  Children  under  the  age  of  5  should  -not  be 
admitted  under  contracts  at  minimal  rates,  except  in 
the  case  of  the  family  composition  fees  included  in 
Clause  (4). 

(6)  That  in  all  such  qontracts  the  right  be  reserved  to 
each  medical  officer  to  decline  to  attend  as  a  member 
of  such  service  aDy  person  whom  he  may  consider  to 
be  unfit  for  membership  in  respect  of  financial  posi¬ 
tion,  but  that  such  provision  should  be  made  as  the 
governing  body  of  the  service  may  approve  to  prevent 
hardship  resulting  from  the  retrospective  application 
of  this  rule. 

(7)  The  rates  above  specified  are  not  intended  to  apply  to 
•«  }  night  visits,  obstetric  cases,  operations,  or  serious 

accidents,  by  the  term  “serious  accident”  being 
meant  an  accident  which  causes  incapacitation  for 
more  than  a  week. 


APPENDICES. 

Item  1  in  Report.] 

INTERIM  REPORT  ON  CONTRACT  PRACTICE. 

{Presented  to  the  Annual  Representative  Meeting  at  Oxford. 

The  Medico-Political  Committee  has  given  careful  con¬ 
sideration  at  several  meetings  to  the  matters  arising  out  of 
the  following  instruction  of  the  Annual  Representative  Meet¬ 
ing  of  1903 : 

That  it  be  an  instruction^  to  the'  Medico-Political  Com¬ 
mittee  to  investigate  the  economic  conditions  of  contract 
practice,  as  carried  on  in  various  ways  in  this  country,  to  re¬ 
port  thereon  to  the  next  Annual  Representative  Meeting,  and 
to  present  an  interim  report  to  the  Council  on  any  points 
which  appear  to  call  for  action  during  the  year. 

It  has  appeared  to  the  Committee  necessary  that  the  investi¬ 
gation  which  it  was  instructed  to  make  into  the  economic 
conditions  of  contract  practice  should  be  conducted  in  two 
principal  branches,  namely  . 

(а)  By  addressing  direct  inquiries  to  those  Medical 
Practitioners  who  are  actually  engaged  in  such 
practices  ; 

(б)  By  collating  the  information  derived  from  the  reports 
of  various  medical  societies  which  have  given  special 
consideration  to  the  . subject,  and  from  the  reports 
of  the  Secretary  of  the  Committee  on  the  conditions 
found  in  various  Divisions  which  he  has  been  called 
upon  to  visit. 

For  the  purpose  of  the  inquiries  under  Head  (a),  the  Com¬ 
mittee  has  formulated  a  series  of  questions,  of  which  copies 
are  appended  to  this  report,  and  which,  with  the  sanction  of 
the  Council,  and  by  the  kind  assistance  of  the  Honorary 
Secretaries  of  Divisions,  are  being  distributed  through  the 
agency  of  the  Divisions  to  individual  Medical  Practitioners. 

From  the  information  obtained  under  Head  ( b )  the  Com¬ 
mittee  has  been  enabled  to  arrive  at  the  conclusion  that,  while 
on  certain  aspects  of  contract  practice,  any  definite  pro¬ 
nouncement  by  the  Association  must  be  deferred  until  the 
results  are  ascertained  of  the  inquiries  addressed  to  individual 
practitioners,  there  are  other  aspects  on  which  opinion  has 
already  ripened  sufficiently  for  certain  propositions  of  an 
axiomatic  character  to  be  formulated  at  the  present  stage  for 
consideration  by  the  Divisions. 

These  propositions  are  as  follows  : 

(1)  That  it  is  inevitable  in  present  conditions  that  there 
should  be  in  some  parts  of  the  United  Kingdom  some 
system  of  contract  medical  service  of  the  poor. 

(2)  That  where  the  department  of  contract  practice  relates 
wholly  to  medical  work,  it  is  essential  that  medical 
men  should  be  adequately  represented  on  the  manage¬ 
ment. 

(3)  That  it  should  be  a  fundamental  principle  of  the  con¬ 
stitution  of  all  such  departments,  that  every  medical 
practitioner  in  the  district  for  which  the  service 
provides,  who  wishes  so  to  act,  should  be  a  medical 
officer  of  the  service,  provided  that  he  conforms  to  the 
rules  of  the  service. 

(4)  That,  in  present  conditions,  the  lowest  fee  to  be  fixed 
in  any  district,  as  the  minimum  to  be  paid  to  each 
medical  officer  annually  for  each  individual  whom  he 
is  under  contract  to  attend,  should  be  5s.,  subject  to 
such  composition  fee,  if  any,  as  may  be  locally  deter¬ 
mined  upon  in  the  case  of  families  having  more  than 
three  children. 


ABSTRACT  OF  REPLIES  OF  DIVISIONS  UPON  THE 
PROPOSITIONS  CONTAINED  IN  THE  MEDICO- 
POLITICAL  COMMITTEE’S  INTERIM  REPORT  OlN 
CO  NT  RAC  I1  PRACTICE,  REFERRED  TO  THE 
DIVISIONS  BY  INSTRUCTION  OF  THE  ANNUaL 
REPRESENTATIVE  MEETING  OF  1904. 

Up  to  the  date  of  the  preparation  of  this  report  (May  16th, 
1905),  76  Divisions  had  replied  to  some  or  all  of  the  proposi¬ 
tions.  The  replies  are  as  follows : 

On  Proposition  (1),  namely: 

“  Necessity  of  Contract  Practice. 

That  it  is  inevitable  in  present  conditions  that  there  should 
be' in  some  parts  of  the  United  Kingdom  some  system  of 
contract  medical  service  of  the  poor.” 

«  *  *  ,  ..  » 

69  Replies. 

63  Divisions 

express  unqualified  approval. 

2  Divisions  -  ■ 

approve  the  proposition,  provided  the  words  01 
the  poor  ”  be  omitted. 

1  Division  , 

approves  the  proposition,  provided  the  word 

“poor”  is  suitably  defined. 

1  Division  „  ±.  , 

approves  the  proposition,  provided  the  word 

“poor”  be  defined  to  include  those  earning  less 
than  25s.  a  week. 

1  Division 

approves  the  proposition,  provided  the  words  0! 

the  poor”  be  altered  to  read  “  for  those  unable  to 
pay  ordinary  medical  fees.” 

1  Division  _  .  , 

is  of  opinion  that  Contract  Practice  is  not 

necessary. 

On  Proposition  (2),  namely  : 

“  Medical  Control. 

That  where  the  department  of  Contract  Practice  relates 
wholly  to  medical  work,  it  is  essential  that  medical  men 
should  be  adequately  represented  on  the  management.” 

69  Replies. 

63  Divisions 

express  unqualified  approval. 

2  Divisions 

express  unqualified  disapproval. 

1  Division  . 

approves,  provided  the  words  “the  medical 
staff  ”  be  substituted  for  “  medical  men.” 

1  Division  . 

approves,  provided  the  words  “  or  in  part  be 
interpolated  after  the  word  “wholly.” 

1  Division  _  „  . 

approves,  provided  the  word  “  adequately  is 
suitably  defined. 

1  Division  . 

disapproves  the  proposition  as  being  impractic¬ 
able. 

On  Proposition  (3),  namely: 

“  Distribution  of  Work. 

That  it  should  be  a  fundamental  principle  of  the  constitu¬ 
tion  of  all  such  departments,  that  every  medical  practitioner 
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in  the  district  for  which  the  service  provides,  who  wishes  so 
to  act,  should  be  a  medical  officer  of  the  service,  provided 
that  he  conforms  to  the  rules  of  the  service.” 

69  Replies. 

57  Divisions 

express  unqualified  approval. 

9  Divisions 

express  unqualified  disapproval.  (1  of  these 
mentions  that  it  approves  of  the  way  in  which 
Contract  Practice  is  allotted  at  present— namely 
by  ballot  by  the  members  of  the  Societies.)  ’ 
1  Division 

approves,  provided  the  proposition  be  altered  to 
b^in;  “That  it  should  be  a  fundamental  prin¬ 
ciple,  that  where  a  Public  Contract  Medical  Ser- 
vice  exists,  every  medical  practitioner  .  .  .  etc 
1  Division 

disapproves  the  proposition,  as  tending  to 
encourage  Contract  Practice. 

1  Division 

disapproves  the  proposition  as  impracticable. 

On  PROPOSITION  (3A),  NAMELY  : 
mu  i  i\Fne.  nfiJv  ■  choice  of  Medical  Attendant. 

lhat  the  individual  membeisof  Friendly  Societies  be  en¬ 
titled  to  choose  the  medical  man  by  whom  they  desire  to  be 
attended. 

-  *  64  Replies. 

49  Divisions 

express  unqualified  approval. 

6  Divisions 

express  unqualified  disapproval. 

2  Divisions 

approve,  provided  the  members  be  not  allowed 
to  change  their  medical  attendant  more  than  once 
a  year. 

1  Division 

approves,  if  the  proposition  be  modified  to  read  : 

“  That  in  the  event  of  a  Friendiy  Society  Medical 
Club  joining  such  a  service,  the  individual  mem¬ 
bers  of  such  Club  shall  be  entitled  to  choose  the 
medical  man  by  whom  they  desire  to  be 
attended.” 

1  Division 

approves,  on  condition  that  present  holders  of 
such  Societies  be  not  interfered  with. 

1  Division 

approves  if  by  “individual”  be  understood 
“adult  male.” 

1  Division 

approves  provided  “  medical  officer  of  the  service  ” 
be  substituted  for  “  medical  man.” 

1  Division 

disapproves  of  the  proposition,  as  tending  to 
encourage  Contract  Practice. 

1  Division 

disapproves  of  the  proposition  as  being  unwork¬ 
able. 

1  Division 

disapproves  of  the  proposition  on  the  ground  that 
choice  of  medical  attendant  is  “incompatible 
where  stipulation  is  made  for  a  fixed  fee.” 


On  Proposition  (4),  namely: 

“  Minimum  Rate. 

That,  in  present  conditions,  the  lowest  fee  to  be  fixed  in 
nv  district,  as  the  minimum  to  be  paid  to  each  medical 
Incer annually  foreach  individual  whom  he  is  under  contract 
)  attend,  should  be  59*)  subject  to  such  composition  fee,  if 
iy,  as  may  be  locally  determined  upon  in  the  case  of  families 
aving  more  than  three  children.” 

67  Replies. 

51  Divisions 

express  unqualified  approval. 

4  Divisions 

advocate  a  minimum  of  63. 

3  Divisions 

speak  of  a  minimum  of  4s.  (One  of  these  Divisions 
mentions  that  this  is  the  rate  in  force  in  the 
local  Public  Medical  Service,  for  children  and 
adults  alike,  and  that  at  present  the  Division  does 
not  see  its  way  to  alter  it.) 


3  Divisions 

approve  of  the  proposition  subject  to  there  being 
no  composition  fees. 

1  Division 

approves  subject  to  the  local  Division  concerned 
determining  the  composition  fee. 

1  Division 

approves  provided  that  the  composition  fee  refers 
to  children  only. 

1  Division 

advocates  a  minimum  fee  of  8s.  Sd. 

1  Division 

adds,  at  the  end  of  the  proposition,  the  words, 
“  under  the  age  of  16.” 

1  Division 

disapproves  the  proposition  as  not  being  applic¬ 
able  to  all  forms  of  contract  work,  for  example, 
family  clubs. 

1  Division 

disapproves  the  proposition  as  not  differentiating 
sufficiently  between  Friendly  Societies  and  Clubs. 

On  Proposition  (5),  namely: 

“  Exclusive  of  Infants. 

That  children  under  the  age  of  5  should  not  be  admitted 
under  contracts  at  minimal  rates,  except  in  the  case  of  the 
family  composition  fees  included  in  Clause  (4).” 

66  Replies. 

53  Divisions 

state  unqualified  approval. 

3  Divisions 

state  unqualified  disapproval. 

1  Division 

states,  as  above,  that  a  rate  of  4s.  is  accepted  for 
young  and  old  in  its  local  Public  Medical  Service. 

1  Division  prefers  to  lead  “  under  the  age  of  10.” 

1  Division  prefers  to  read  “  under  the  age  of  14.” 

1  Division 

advocates  that  children  under  the  age  of  5  be  not 
admitted  at  minimal  rates. 

1  Division 

advocates  that  such  children  be  not  admitted 
under  contract  rates  at  all. 

1  Division 

advocates  that  children  under  the  age  of  14  be  not 
admitted  under  contract  rates  at  all. 

1  Division 

considers  that  children  under  the  age  of  5  should 
not  bp  admitted  at  minimal  rates  under  contracts 
with  Friendly  Societies. 

1  Division 

would  admit  children  of  any  age  at  the  minimal 
rates. 

1  Division 

disapproves  of  thepropositionasnotdifferentiating 
sufficiently  between  Friendly  Societies  and  Clubs. 

1  Division 

considers  the  proposition  unnecessary  “if  each 
child  admitted  at  5s.” 


On  Proposition  (6),  namely: 

“  Provision  against  Abuse. 

That  in  all  such  contracts  the  right  be  reserved  to  each 
medical  officer  to  decline  to  attend  as  a  member  of  such 
service  any  person  whom  he  may  consider  to  be  unfit  for 
membership  in  respect  of  financial  position,  but  that  such 
provision  should  be  made  as  the  governing  body  of  the  service 
may  approve  to  prevent  hardship  resulting  from  the  retro¬ 
spective  application  of  this  rule.” 

66  Replies. 

46  Divisions 

state  unqualified  approval. 

11  Divisions 

approve  the  principle  with  various  modifications 
as  to  detail. 

3  Divisions 

disapprove  of  any  retrospective  clause. 

2  Divisions 

„  disapprove  the  proposition  as  impracticable. 

1  Divisic  n 

rejects  the  proposition,  pending  the  decision  of  a 
wage  limit. 
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approves  it,  provided  the  right  of  choice  is  made 
reciprocal. 

1  Division 

rejects  the  proposition  as  unnecessary. 

1  Dl Rejects  it  as  placing  the  medical  officer  in  an 
awkward  position. 


On  Proposition  (7),  namely  : 

“  Special  Services. 

The  rates  above  specified  are  not  intended  to  apply  to  night 
visits,  obstetric  cases,  operations,  or  serious  accidents,  by  the 
term  ‘serious  accident’  being  meant  an  accident  which 
causes  incapacitation  for  more  than  a  week. 


65  Replies. 

43  Divisions 

state  unqualified  approval. 

22  Divisions  .  ..  .  . 

approve  conditionally  to  various  alterations  being 

made  ( see  below). 


Alterations  Referred  to. 

6  Divisions 

would  omit  “  night  visits.” 

1  Division  . 

requires  a  definition  of  night  in  hours. 

1  Division 

would  omit  “obstetric  cases. 

1  Division 

would  omit  “operations.” 

2  Divisions 

would  specify,  under  “  operations,  only  those 
requiring  an  anaesthetic. 

1  Division 

would  specifically  limit  “operations,”  so  as  to 
exclude  trivialities. 


5  Divisions 

would  omit  “serious  accidents. 

5  Divisions  .  .  „ 

would  omit  definition  of  “  serious  accidents. 

1  Division  .  „ 

requires  a  better  definition  of u  serious  accidents* 

1  Division  ,  .  , 

approves,  provided  the  proposition  does  not  apply 

to  accident  clubs. 

4  Divisions  .  .  ..  .. 

would  lengthen  the  time  of  incapacitation  neces¬ 
sary  to  constitute  a  “  serious  accident  ” ;  of  these 
1  mentions  “a  fortnight  ”  and  2  “  a  month.” 


2  Divisions  . 

would  insert  “  consultations. 

1  Division  .  „ 

would  insert  “  special  visits. 

1  Division 

would  insert  “  venereal  diseases. 

1  Division  .  „ 

would  insert  “  notifiable  infectious  diseases.” 

1  Division  . 

would  insert  “  anaesthetics. 

1  Division  „ 

would  insert  special  mention  of  fractures. 


member.  The  reforms  contained  in  the  propositions  are 
advisable  and  much  to  be  desired,  but  it  is  impossible  to 
carry  them  out  without  the  co-operation  of  the  whole  pro¬ 
fession.” 

1  Division  states :  “That  the  best  way  of  securing  the  re¬ 
forms  contemplated  in  sections  (2),  (3),  and  (34)  would  be  by 
forming  all  the  practitioners  in  the  district  for  which  the 
service  provides,  who  may  be  willing  to  take  service  under 
the  organization,  be  it  club,  friendly  society,  or  provident 
dispensary,  into  a  medical  board,  empowered  to  deal  with 
medical  matters,  and  acting  under  the  lay  board  much  as  the 
medical  board  of  a  hospital  acts  under  the  lay  board.  Such  a 
medical  board  should  have  power  to  make  representations  to- 
the  lay  board  as  to  financial  suitability  of  the  beneficiaries  of 
the  club  or  dispensary.” 

1  Division  mentions  that  the  members  of  the  British 
Medical  Association  resident  in  the  Division  area  have 
drawn  up  an  agreement  regulating  Contract  Practice,  which 
they  anticipate  will  be  signed  by  all  practitioners  in  the 

district.  . 

1  Division  has  resolved:  “That  it  is  desirable,  should  any 
such  service  be  organized,  that  the  management  of  Contract 
Practice  be  carried  out  by  the  respective  Divisions.” 

And  1  Division  resolved  :  “That  this  Division  is  of  opinion 
that  all  contract  medical  work  should  be  based  upon  pay- 
ment  of  a  fixed  sum  for  separate  items — that  is,  visits  paid 
or  medicines,  etc.,  given.  The  amount  for  the  various, 
items  to  be  agreed  upon  for  a  term  between  the  contracting 
parties.” 


Other  Opinions  Expressed  by  the  Divisions. 

5  Divisions  have  passed  resolutions  to  take  no  action  in  the 
meantime,  or  not  to  consider  the  Report. 

1  Division,  while  generallyapprovingthepropositions,  states 
that  the  subject  is  too  complex  to  be  summed  up  m  these  7 
propositions,  and  that  the  Association  is  not  m  a  position  to 
mate  its  proposals  effective  without  the  loyal  co-operation  of 

every  medical  practitioner. 

1  Division  states  that  the  proposals  should  be  applicable 
only  to  those  cases  where  medical  men  combine  to  form  a 
public  medical  service,  but  that  as  far  as  possible  all  new 
clubs  should  be  formed  on  the  model  suggested  by  the  pro- 

^Division  states :  “Contract  practice  is  necessary  for  the 
working  classes  under  present  conditions.  There  should  be  a 
wage  limit.  The  minimum  fee  should  not  be  less  than  5s.  per 


Item  2  in  Report.] 

THE  DESIRABILITY  OF  CONSULTATION  BETWEEN 
MEDICAL  WITNESSES  IN  LEGAL  CASES  LIKELY  TO 
BE  BROUGHT  BEFORE  THE  COURTS. 

Minute  57  of  the  Representative  Meeting. 

That  the  Report  concerning  the  desirability  of  consultation 
between  medical  witnesses  in  legal  cases  be  referred  to  the 
Divisions. 


Report  of  the  Medico-Political  Committee  to  the  Repre¬ 
sentative  Meeting,  referred  for  Consideration  by  the 
Divisions. 


The  inquiry  concerning  the  desirability  of  consultations  being 
held  between  medical  witnesses  which  the  Medico-Political  Com¬ 
mittee,  acting  upon  a  resolution  of  the  Scottish  Committee,  ad¬ 
dressed  to  the  Divisions  of  the  Association  in  March  last,  has 
elicited  replies  from  125  Divisions.  108  replies  were  received  in 
time  to  be  considered  by  the  Committee  while  preparing  the 
Report  now  presented,  and  these  have  been  classified  under  seven 
heads : — 


(а)  Divisions  who  thought  it  unreservedly  desirable  that 

medical  witnesses  should  meet  in  consultation^  ... 

(Of  these  15  use  the  phrase  “desirable  as  a  rule”  or 
“desirable  whenever  possible,”  or  some  equivalent 
expression). 

(б)  Divisions  who  thought  it  desirable,  subject  to  certain 

specified  conditions  ...  •••  •••  •••  •••  * 

(The  principal  conditions  attached  were  as  to  consent  of 
the  parties  or  of  their  legal  advisers,  or  as  to  ap¬ 
proval  of  the  Judge).  _  .  ,  Q 

(c)  Divisions  who  thought  it  “desirable  if  practicable  ...  “ 

Id)  Divisions  who  thought  it  “desirable  but  impra»ctic- 

able”  .  “ 

(e)  Divisions  who  thought  it  undesirable  ...  •••  •••  53 

( f )  Divisions  who  thought  that  the  object  aimed  at  would 

be  better  attained  by  the  appointment  of  medical 
assessors  •••  •••  •••  •  ••  ***  •*** 

(0)  Divisions  who  report  that  they  were  unable  to  arrive 
at  a  conclusion  or  declined  to  discuss  the  subject  ... 


The  Committee  has  carefully  considered  the  whole  subject, 
giving  special  attention  to  the  opinions  expressed  by  the  Divisions, 
and  the  difficulties  which  they  have  mentioned. 

The  foregoing  analysis  shows  that  while  a  majority  01 
Divisions  whose  replies  are  dealt  with  are  in  favour  of  the  con¬ 
sultation  of  medical  witnesses,  a  considerable  minority  are  « 
present  opposed  to  such  procedure,  and.  there  is  evidently  0 
in  the  minds  of  some  as  to  its  practicability. 

Such  opposition  and  hesitation  appear  to  have  arisen  in  par* 
from  a  misunderstanding  of  what  was  proposed  under  the  term 
“consultation,”  partly,  perhaps,  from  the  fact  that  the  question 
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submitted  by  the  Committee  was  purposely  stated  in  frennrai 
terms,  m  order  to  elicit  a  full  expression  of  0^^  “ 

Two  Points  appear  to  have  given  rise  to  special  difficulty 
namely  (a)  the  fear  that  the  consultation  of  witnesses  might 
legally  constitute  “collusion,"  ami  (6)  the  fear  that  parti"  L 
cases  or  their  legal  advisers  might  object  to  such  consultations 

paragraphs8  oTthU "reportV^^  considered  tb»  a»b8equent 

The  Committee  submits  to  the  Divisions  the  following  general 
conclusions  on  the  principles  of  consultation  of  medical  wit 
nesses: — 

1.  Medical  evidence  in  legal  cases  is  of  two  kinds 

(a)  Questions  of  fact,  e.g.,  as  to  the  amount  of  injury  or 
disease  present  in  the  patient.  J 

n  -k,  Questions  of  opinion  and  expert  knowledge. 

2.  Medical  evidence  at  the  present  time  suffers  from  the  disad¬ 
vantage  of  being  occasionally  conflicting  under  both  heads  and 
n AetvTeen  me^cal  witnesses  in  their  statements  as  to 
questions  of  fact  expose  them  to  accusations  of  partisanship,  which 

medical  'evidence.  °f  the  pr°fession  and  to  the  value  of 

T,he  determi"a^on  of  matters  ef  fact  must  be  arrived  at  by 
I.vfn  wmary  meth°ds  ,°J  medical  examination,  and  such  examina7 
ti°n  f°r  Purposes  of  evidence  is  clearly  best  carried  out  by  the  wit- 
*-tW?  Sldes,  simultaneously,  in  order  that  the  condi- 
tion  of  the  patient  may  be  observed  by  both  at  the  same  time  and 
under  the  same  circumstances.  ana 

4  Such  associated  examination  has  the  further  advantage  that 
it  diminishes  the  danger  of  any  material  fact  being  overlooked 
by  the  medical  advisers  of  either  party.  g  ovenooKea 

nlete  posLTsfon^I^lhi11  pUt  each  Party  in  more  com- 

piete  possession  tha,n  they  could  otherwise  enjoy  of  the  knowledge 

obtainable  by  medica  examination,  and  would  thus  diminish  the 

number  of  cases  which  now  only  come  before  the  Pnnr+o  fh  u 

imperfect  knowledge  materu/hSTby one 'or ^  bote  parties  jS 

dimmution  of  litigation  thereby  affected  would  benefit  not  only 

PAh|eS  ™.ediately  concerned,  but  also  the  community1  7 

SUCh  Crbined  examin'ations 
Ln  Lf  b  l?U°wed  ln  every  case  by  ordinary  consulta- 

,  "  bdwee,n  ^  medical  practitioners  concerned,  yet  such  con 
.ultations  should  as  far  as  possible  be  held  y 

7  I  he  procedure  above  indicated  has  the  great  advantage  both 
o  the  profession  and  the  public,  that  it  t°nds  to  Dlaee  tho^n*  a-  i 
vitness  in  his  true  positioSi  as  a’ witness  of ^^scientific  fact  and  no" 
is  an  advopte  or  partisan  of  the  party  by  whom  he  LemnlnLT 
8.  The  above  considerations  have  fora  numbed rears 
he  action  of  many  medical  practitioners,  and  the  procedure  now 
uggested  for  more  general  adoption  by  the  Association  ™  ^ 

ut  with  success  by  the  profession  in' Leeds  tS  effSStbp^Vh^ 
he  estimation  of  professional  evidence  in  that  dfstrict  wfs  un 
uestionably  raised,  and  both  Judges  and  leading  memberr  of  the 
ttained.reSSed  ^  emphatlc  aPP™ciation  of  the  good  reliJts 

**  ha;  *bveil  feared  V  some  thafc  such  consultations  would  in 
ie  eyes  of  the  law  constitute  “collusion”  between  witOeT«T  w 

appears  to  the  Committee  that  the  term  “collusion”  is  whollv 

hPm^t  f  t0 fuhe  case  of  consultations  between  medical  men 
ho  meet  for  the  purpose  of  coming,  if  possible  to  a  ,-,?£!♦  meD’ 
usion  as  to  the  facts  of  the  case.  §  P°SSlble> to  a  J°mt  con- 

3  in  Substitution  R  systSmSfSoSt^^  ^ 

'HZMLZ  prese“‘  R‘pOTt  a  ter 
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AB*™NS0TO?rT™N  R0BLIME|n?rFA?I'^^NS  THE 

thM?  “nhe.^-  78  Di',i8i°nS  bave  communicated 

!•— 58  Divisions 

II. — 6  DivKs*  ‘he  principlc  °f  s“ch  consultation. 

III. — 6 

„  T^  d?em  it;  undesirable. 

-tv*— 4  Divisions 

8h0”W  be  laid  dwn  *>7  ‘he 

V*—  3  Divisions 

(PrDiv1f,nnantment  °-  medical  a^essors. 

vr  ,  the  principle  "W* 

V-U— 1  Division 

regaSrd8Scotland.  COnsultation  undesirable  as 
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beoeganization  ofbthed local,  government 

52  Evolved*  TI.ThP  °f  Melting. 

British  Medti  “STS;''!?  °'  “S 

experience  of  the  gravelv  §  special  knowledge  and 

tbe  Li°cal  Govemment  Board  ( Fn ^and°  an<f  V/a  h  status. 

the  administration  of  Public  Health  rpn,l]Vi  It ^  ^  reSard  to 
to  show  its  recognition  of  the  nrmnt  ’  e<F]ests  the  Government 

Local  Government  Board  by  aplointffigT'ko  of,re°rsan!zing  the 
report  upon  the  whole  questfon  PP  8  K  ys  Commission  to 

ap^eT-”''  *  th' 

JtLZZ  was  d'a«ed  to 

Bm'lda"hi.Ch  th6  ^ociatio8  thinks  desirable  “  G»vernment 


*As  to  (a)  see  paragraph  (9),  below,  and  as  t^eTpara^ph  (lo;.  " 


(A.)  LOCAL  GOVERNMENT  BOARD  BILL. 

.  Memorandum.  — 

Bcmrd  as^a^p^rese^^constituted^a^Board^^imni^diiin^0,6^111^^ 

The^Board  wouId1contiruie*CasPatSpres1ent  °to  h°Ur  r\.membIe^ 

S'pSmS.  80  W0Uld  -^0hAV:„%R8r1rteS 

Board  was  constitnfpd  in  1P71  il  i 

“eaTSM  raLS7f  ft 

tender  advice  only  upon  invitation.  It  Is  considered  that  h« 
efficiency  of  the  Board  would  be  increased  if  the  it 
compnsKi  expert  members  who  could  initiate  matter] “fTdiS 

Peer,  wVd  ‘^be  oZiZVgT^1^  Wh°  be  * 

A  Precedent  for  the  change  proposed  will  bp  frmnrl  in 
stitution  of  the  Local  GovIrnmcSt  Board  hr  Scotland  (see  t°h”e 

fesfinarmirThit^Tc'  Act’  1894L  "bi»b  includes  tto  pro 
ressianal  men.  I  he  Local  Government  Board  as  nrnnnserl 

S W0Uld  alS°  be  slmiWr  <ba  presen^Board  pi 
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The  Bill  proposes  to  recognise  the  importance  of  the  office  of 
the  President  of  the  Local  Government  Board  by  raising  him  to 

the  rank  of  a  Secretary  of  State. 

The  amendments  and  repeals  introduced  into  the  Bill 
merely  consequential  on  the  foregoing  proposals. 


LOCAL  GOVERNMENT  BOARD  BILL,  1904, 
Arrangement  of  Sections. 

SeCtLnChanges  in  the  constitution  of  the  Local  Government 

2.  Amendments  of  Local  Government  Board  Act,  1871. 

3’  Short  title,  construction  and  repeals. 


DRAFT  of  a  BILL  to  amend  the  constitution  of  the  Local  Govern¬ 
ment  Board. 

BE  IT  ENACTED  by  the  King’s  Most  Excellent  Majesty  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  temporal 
and  Commons  in  this  present  Parliament  assembled  and  by  the 
authority  of  the  same  as  follows 


1  Changes  in  the  constitution  of  the  Local  Government  Board. 
From  and  after  the  passing  of  this  Act  the  following  changes  shall 
be  made  in  the  constitution  of  the  Local  Government  Board  (in  this 

Act  called  “  the  Board  ”)  , 

(1)  The  president  of  the  Board  shall  be  a  Secretary  ox 

(2)  The  ex-officio  members  shall  cease  to  be  members  of  the 

(3)  There  shall  be  a  vice-president  of  the  Board  who  shall 

be  appointed  by  His  Majesty  at  any  time  after  the  pass¬ 
ing  of  this  Act  and  shall  hold  office  during  His  Majesty  s 

pleasure.  , 

(4)  There  shall  be  four  additional  members  of  the  Board  who 

shall  be  appointed  by  His  Majesty  on  the  recommenda¬ 
tion  of  the  president  of  the  Board  at  any  time  after  the 
passing  of  this  Act  and  from  tirrn  to  time  as  vacancies 
shall  occur,  and  shall  hold  office  during  His  Majesty’s 
pleasure. 

(5)  Of  the  additional  members  of  the  Board  one  shall  be  a 

barrister-at-law  or  solicitor  of  the  Supreme  Court  of  not 
less  than  twelve  years’  standing  in  either  case,  one  shall 
be  a  person  qualified  to  be  appointed  the  medical  officer 
of  health  of  a  county  under  Sub-section  2  of  Section 
18  of  the  Local  Government  Board  Act,  1888,  one  shall 
be  a  member  or  associate  member  of  the  Incorporated 
Institution  of  Civil  Engineers,  and  one  shall  be  a,  person 
experienced  in  the  administration  of  the  Poor  Law 

(6)  There  shall  be  paid  out  of  moneys  provided  by  Par¬ 
liament  to  the  vice-president  and  the  additional  members 
of  the  Board  such  salaries  as  the  Treasury  may  from  time 
to  time  determine.-  An  additional  member  shall  not 
engage  in  private  practice  or  employment,  but  an 
inspector  or  other  officer  of  the  Board  may  be  appointed 
an  additional  member. 


2.  Amendments  of  Local  Government  Board  Act,  1871. — The 
word  “  vice-president  ”  shall  be  inserted  in  Section  4  of  the  Local 
Government  Board  Act,  1871,  after  the  words  “the  president,” 
and  in  the  second  paragraph  of  Section  5  of  'that  Act  after  the 
words  “  the  president  or  ”  and  the  words  “  and  the  office  of  vice- 
president  ”  shall  be  inserted  in  Section  4.  of  that  Act  after  the 
Words  “the  office  of  president.” 

3.  Short  title  and  construction. — (1)  This  Act  may  be  cited  as 
the  Local  Government  Board  Act,  1904,  and  shall  be  construed- 
as  one  with  the  Local  Government  Board  Act,  1871,  and  that 
Act  and  this  Act  may  be  cited  together  as  the  Local  Government 
Board  Acts  1871  and  1904. 

(2)  The  enactment  specified  in  t,jie  Schedule  to  .this  Act  is 
thereby  repealed  to  the  extent  mentioned  in  the  third  column  of 
that  Schedule. 


SCHEDULE. 
Enactment  Repealed. 


Session  and 
Chap  er. 


Short  Title. 


34  and  35  Viet. 
'  c.  70 


ment  Board  Act, 
1871 


Extent  of  Repeal. 


The  Local  Govern-  Section  Three  from  “  and  of  the  fol¬ 


lowing:  ex  officio  members”  to 
“  Chancellor  of  the  Exchequer” 
and  from  “no  payment”  to  “the 
Local  Government  Board  hut.” 


In  Section  Five  the  words  “one  of 
the  ex-officio  members.” 


(B.)  MEMORANDUM. 

To  the  Committee  on  the  Organisation,  Duties,  and  Pat 
of  the  Board  of  Trade  and  the  Local  Government 

Board.  .  . 

I.  The  British  Medical  Association,  as  representative  of  the 
Medical  Profession  in  the  United  Kingdom,  desires  most  respect¬ 
fully  to  draw  the  attention  of  the  Committee  appointed  to  consider 
the  Organisation,  Duties,  and  Pay  of  the  Board  of  Trade  and 
the  Local  Government  Board  to  certain  conclusions  at  which 
the  Association  has  arrived  concerning  the  organisation  of  the 
Local  Government  Board,  which  organisation  in  its  working 
most  materially  affects  the  efficiency  of  Public  Health  Adminis¬ 
tration  in  England  and  Wales. 

II.  The  conclusions  of  the  Association  are  based  upon  the 

following  facts  and  considerations  : —  . 

(1)  The  facts  coming  constantly  under  the  notice  of  all  medical 

practitioners,  and  especially  of  those  who  are  officially 
concerned  in  Sanitary  Administration,  as  to  (a-)  the  pre- 
valence  of  preventable  disease,  and  ( b )  physical  unfitness, 
among  the  population  of  this  country,  due  to  causes  which 
it  is  believed  could  in  a  great  degree  be  removed  by  better 
central  and  local  administration.  _ 

(2)  It  is  recognised  by  the  Association  that  the  causes  which 

have  thus  come  under  its  notice  as  prejudicially  affecting 
the  health  of  the  community  are  in  part  due  to  the 
ignorance  and  vice  of  individuals,  in  part  to  the  lack  of 
instructed  public  opinion  among  the  electors  and  members 
of  Local  Authorities,  and  in  part  to  a  want  of  co-ordi- 
nation  of  Local  Authorities  dealing  directly  or  indirectly 
with  questions  of  Public  Health  ;  but  it  is  also  believed 
that  many  grave  evils  are  directly  traceable  to  defective 
organisation  of  those  Departments  of  the  Central  Govern¬ 
ment  which  deal  with  matters  of  Public  Health,  and  to  a 
want  of  proper  co-ordination  of  these  Departments  with 
one  another  and  with  Local  Sanitary  Authorities. 

(3)  The  British  Medical  Association  believes  that  the  first  and 
most  pressing  need  in  this  matter  is  the  establishment 
of  an  efficiently  constituted  Central  Department  to  which 
all  matters  affecting  Public  Health  should  be  specially 
referred. 

(4)  It  is  not,  however,  suggested  that  this  should  be  a  new 
separate  branch  of  the  Government. 

The  Association  appreciates  that  in  this  country  the 
principle  of  extensive  devolution  of  sanitary  administration 
to  Local  Authorities  must  ’ be-  fully  recognised  in  any 
attempt  to.  deal  comprehensively  with  the  organisation  of 
such  administration,  and  that  it  follows  from  -the  accept¬ 
ance  of  this  principle  that  the  central  administration  of 
Public  Health  cannot,  with  advantage,  be  taken  from  the 
department  which  is  concerned  with  Local  Government  in 
general,  and,  therefore,  that  attempts  to  make  more 
efficient  the  central  organisation  of  Public  Health  Adminis¬ 
tration  must  be  directed  to  reform  in  the  organisation  oi 
the  Local  Government  Board.  j 

(5)  The  defects  in  the  present  organisation  of  the  Loca, 
Government  Board  are  traceable  chiefly  to  circumstance! 
in  its  origin  and  development,  to  which  reference  mus> 
briefly  be  made.  - 

In  theory,  the  Local  Government  Board  is  a  Commiuei 
of  he  Privy  Council.  In  practice,  the  responsibility 
and  duties  of  the  President  of  the  Local  Government  Bowk 
are  exactly  analogous  to  those  of  a  Secretary  of .  State 
The  fact  that  the  President  is  not  a  Secretary  of  otat 
detracts  from  his  influence  with  Local  Authorities,  an< 
diminishes  the  status  and  emoluments  of  the  officers  0 
his  Department.  It  has  been  said  on  behalf  of  th 
Treasury,  that  the  reason  why  the  position  and  salaries  Q 
officers  in  the  Local  Government  Board  are  inferior  t 
those  of  officers  in  the  office  of  a  Secretary  of  State  is  tha 
the  duties  discharged  by  the  officers  of  the  Loca  Govert 
ment  Board  are  of  less  importance  to  the  State  than  thos 
discharged  by  the  officers  in  t’no  office  of  a  Secretary  < 

,  The  Association  ventures  most  strongly  to  dissent  froi 

this  view,  and  to  assert  that  the  duties  of  the  B°c: 
Government  Board  are  of  the  first  importance  to  the  w  a, 
of  the  country,  in  relation  especially  to  Public  Health,  uy» 
that  term  in  its  widest  sense,  to  include  not  only  samta 
administration,  but  also  poor  law  administration,  and.  t 
revision  of  schemes  of  water  supply  and  drainage,  an 
addition  such  matters  as  the  effect  of  improper  conditions 
housing  and  employment  in  producing  disease  and  pfiysn 
deterioration,  and  the  organisation  of  locomotion  as  atiecu 
the  distribution  of  the  population. 

The  Medical  Department  of  the  Local  Government  Boa 
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was  transferred  to  it  from  the  Privy  Council,  at  the  time 
when  the  Act  of  1875  came  into  force.  The  personnel  of 
the  Department  has  since  been  largely  increased,  and  the 
responsibilities  and  duties  placed  upon  it  have  '  grown  in 
importance  with  the  progress  of  sanitary  legislation,  but 
the  status  of  the  Department  has  not  undergone  any  cor¬ 
responding  improvement. 

Haying  regard  to  the  foregoing  facts  and  considerations, 

the  Association  has  arrived  at  the  following  conclusions  which 

namely1-— 68  m°St  respect^^  to  urSe  uPon  the  Committee, 

(1)  That  the  President  of  the  Local  Government  Board  should 
be  a  Secretary  of  State,  and  that  that  Department  in  all 
matters  of  status  and  emolument  should  be  raised  to  an 
equality  with  the  existing  Departments  of  Secretaries  of 
State. 

(2)  That  the  President  should  be  assisted  and  advised  by  a 
Board,  meeting  for  the  transaction  of  business,  and  con¬ 
sisting  of,  in  addition  to  himself,  a  Vice-President  and  a 
Parliamentary  Secretary,  each  of  whom  should  be  a  Peer 
or  a  Member  of  the  House  of  Commons,  and  of  a  certain 
number  of  expert  members.  It  will  be  observed  that  such 
a  constitution  would  be  in  accordance  with  the  precedent 
established  by  the  creation  of  the  Scottish  Local  Govern¬ 
ment  Board,  and  follows  also  the  analogy  of  the  Admiralty 
Board  and  the  Army  Council. 

(3)  That,  inasmuch  as  Public  Health  Administration  would  be 

an  important  function  of  the  Board,  one  of  such  experts 
should  be  a  Registered  Medical  Practitioner,  who  should 
have  had  special  experience  in  Public  Health  Administra¬ 
tion. 

Having  regard  to  the  fundamental  importance  of  these 
proposals,  the  Association  has  had  prepared  the  Bill, 
embodying  the  said  proposals,  of  which  a  copy  is  appended 
to  this  Memorandum.  \ 

.  The  Association  would  further  venture  to  suggest  that, 
in  conjunction  with  the  proposed  re-organisation  of  the 
Board,  (a)  the  duties  of  the  Department  should  be  extended 
so  as  to  comprehend  the  duties  in  respect  of  the  administra¬ 
tion  of  the  Medical  Acts,  the  Dentists  Act,  the  Midwives 
Act,  and  the  Pharmacy  Act,  which  are  at  present  imposed 
upon  the  Privy  Council;  and  that  (b)  the  propriety  of 
transferring  the  duties  under  the  Adulteration  Acts  and 
Factories  Acts  to  the  Local  Government  Board,  as  the 
Central  Health  Authority,  also  arises  for  consideration. 


February,  1903. 

(C.)  MEMORANDUM 

)N  THE  REPORT  OF  THE  TREASURY  COMMITTEE 
APPOINTED  TO  CONSIDER  THE  POSITION  AND 
DUTIES  OF  THE  BOARD  OF  TRADE  AND  OF  THE 
LOCAL  GOVERNMENT  BOARD  OF  ENGLAND  AND 
WALES. 

ok  Presentation  to  the  Annual  Representative  Meeting. 

he  British  Medical  Association  has  carefully  considered  the 
iport  of  a  Committee*  appointed  by  the  Treasury  to  inquire, 
nder  the  chairmanship  of  the  Earl  of  Jersey,  into  the  constitu- 
on,  duties,  and  pay  of  the  Board  of  Trade  and  the  Local  Govern- 
ent  Board.  The  Association,  being  specially  interested  in  that 
irt  of  the  reference  of  the  Committee  which  concerns  the  Local 
overnment  Board  as  being  the  Department  of  State  chiefly 
sponsible  for  the  public  health,  has  observed  with  disappoint- 
ent  and  regret  the  omission  from  the  Treasury  report  of  any 
ference  to  the  fact  that  the  administration  of  public  health  is 
ry  seriously  affected  by  the  present  status  and  organisation  of 
e  Board. 

The  Association  regards  such  an  omission  as  a  matter  of  grave 
portance  to  which  the  attention  of  the  public  and  of  the 
ivernment  should  be  drawn. 

The  Association,  which  includes  over  15,000  members  of  the 
?dical  profession  practising  in  the  United  Kingdom,  has  con- 
mtly  had  brought  under  its  notice  the  dangerous  defects  of  the 
ministration  in  this  country  of  public  health  matters,  and  has 
a  long  time  been  profoundly  impressed  by  the  need  for 
1  ensive  official  reform  in  our  methods  of  preventing  disease  and 
generation  if  the  health  and  physique  of  the  nation  are  to  be 
1  intained  at  an  adequate  standard.  The  Association  fully 

Thf-  precise  terms  of  the  reference  to  the  Committee  are  as  follows  :  - 

hat  there  should  be  appointed  a  Committee  to  consider  the  position 
d  duties  of  the  Board  of  Trade  and  the  Local  Government  Board,  and 
;,eport  whether  any,  and  if  so  wliat,  alteration  should  he  made  in  the  j 
'  stitution  and  status  of  those  offices  ;  also  whether  in  the  interests  of 
linistrative  efficiency  any  rearrangement  of  duties  between  those  and 
1  er  Government  departments  is  desirable.” 


realises  the  magnitude  and  complexity  of  the  problems  that  arise 
tor  consideration  in  this  connection  as  affecting  both  the  central 
arid  the  local  government  of  this  country,  and  recognises  that 
many  years  must 1  naturally  be  required  for  the  complete  attain¬ 
ment  of  those  reforms  which  medical  opinion  indicates  as  neces¬ 
sary  or  desirable.  1"  '  . 

But  the  Association  has  not  merely  dealt  with  this  matter  in 
a  critical  spirit.  It  has,  through  its  Committees,  reviewed  the 
whole  position  from  a  medical  standpoint,  and  has  become  con¬ 
vinced  that  the  proper  comrrlencement  of  well-directed  reform 
in  this  matter  must  be  sought  through  the  establishment  of  a 
Central  Government  Authority  appropriately  constituted  in 
respect  'of  (a)  its  internal  organisation,  (b)  its  status  among 
public  Departments,  and  (c)  the  arrangements  for  its  co-ordination 
with  those  local  authorities  with  whom  in  this  country  rest 
dhiefly  the  details  of  public  health  administration.  Further,  the 
Association  considers  that  the  reforms  stated  under  (a)  and  (b) 
are  of  primary  consequence  and  yet  require  such  relatively  simple 
changes'  in  the  law  as  to  be  capable  of  immediate  accomplishment 
if  approved  by  the  Government. 

The  British  Medical  Association,  therefore,  after  thorough 
discussion  of  the  primary  questions  involved,  drew  up  certain 
conclusions  thereon  and  embodied  these  in  a  Bill  which  wa3 
published  in  February  of  this  year  in  the  British  Medical 
Journal,  proposing  a  complete  scheme  for  the  reconstruction 
of  the  Erbpal  Government  Board  of  England  and  Wales. 

The  Local  Government  Board  at  present  is  theoretically  com¬ 
posed  of  the  following  members:  a  President,  the  Lord  President 
of  the  Council,  the  Lord  Privy  Seal,  the  Secretaries  of  State,  and 
the  Chancellor  of  the  Exchequer.  As  a  matter  of  fact  it  never 
meets,  and  its  functions  are  performed  by  the  President,  who  acts 
in  the  name  of  the  Board. 

In  the  Bill  of  the  Association  (a)  as  regards  the  internal 
organisation  of  the  Local  Government  Board  as  the  Department 
of  State  chiefly  concerned  in  the  administration  of  public  health, 
provision  was  made  for  the  establishment,  in  place  of  the  present 
fictitious  Board,  of  an  effective  Board  containing  expert  members, 
following  the  precedent  of  the  Local  Government  Board  in 
Scotland  ;  and  (b)  as  regards  the  status  of  the  department,  that 
the  President  of  the  Board  should  be  made  equal  in  rank  with  the 
Principal  Secretaries  of  State. 

.  Upon  approaching  the  Government  in  the  hope  of  enlisting  its 
interest  in  these  much-needed  reforms,  the  Association  was’ met 
with  the  objection  that  a  Committee  was  then  sitting  under  the 
chairmanship  of  the  Earl  of  Jersey  to  report  on  “the  position 
and  duties  of  the  Board  of  Trade  and  the  Local  Government 
Board  ;  and  whether  any,  and  if  so  what,  alterations  should  be 
made  in  the  constitution  and  status  of  those  offices  ;  also  whether, 
in  the  interests  of  administrative  efficiency,  any  rearrangement  of 
duties  between  those  and  other  Government  Departments  is 
desirable.” 

This  Committee  had  been  appointed  by  the  Treasury  on  July 
18th,  1903.  The  other  members  were  Sir  John  Gorst,  M.P.,  Sir 
James  Mackay,  a  member  of  the  Council  of  India  and  of  the 
Committee  on  the  Board  of  Trade  (1898-9),  Sir  Charles  Ryan, 
K.C.B.,  a  former  Controller  and  Auditor-General,  and  Mr.  Alfred 
I  Emmott,  M.P.  for  Oldham.  Sir  John  Gorst  resigned,  and  was 
.succeeded  on  February  1st,  1904,  by  Sir  George  Ryder,  K.C.B., 
Chairman  of  the  Customs  Commission.  The  constitution  of  this 
Committee,  which  did  not  include  any  person  acquainted  with 
public  health  or  Poor  Law  administration,  and  the  fact  that  it  was 
appointed  by  the  Treasury,  which  is  prone  to  look  upon  questions 
of  policy  mainly  from  the  financial  point  of  view,  did  not  give 
grounds  for  any  sanguine  expectation  that  its  report  would  deal 
with  the  questions  of  the  status  and  organisations  of  the  Local 
Government  Board  from  the  point  of  view  of  what  was  generally 
expedient  for  the  public  health  of  the  country. 

As,  however,  the  Association  was  referred  to  the  Treasury  Com¬ 
mittee,  an  application  was  made  thereto  that  the  Committee 
should  hear,  evidence  from  the  Association  on  the  subject  of  those 
material  changes  in  the  constitution  of  the  Local  Government 
Board  which  appeared  to  the  Association  necessary  in  the  interests 
of  public  health  administration. 

The  Committee  declined  to  hear  the  evidence  offered  by  the 
Association,  and  requested  instead  that  a  written  communication 
should  be  forwarded  from  the  Association.  A  memorandum  was 
accordingly  presented  in  support  of  the  proposals  embodied  in  the 
Bill  of  the  Association,  which  was  also  appended. 

The  Association  also  had  the  privilege  of  laying  its  views  by  a 
deputation  before  the  President  of  the  Local  Government  Board, 
who,  while  expressing  himself  as  opposed  to  the  formation  of  an 
effective  Board,  undertook  to  bring  before  the  Treasury  Committee 
the  views  of  the  Association  as  to  the  desirability  of  raising  the 
status  of  his  Ministerial  office. 


It  appears  from  the  report  that  the  Treasury  Committee  took  the 
evidence  of  Sir  Michael  Foster  as  representing  the  Public  Health 
Committee  of  the  House  of  Commons,  who  expressed  the  opinion 
that  a  special  department  of  the  Local  Government  Board  should 
be  created  to  deal  with  public  health  administration. 

The  Association  regrets  to  find  that  in  the  report  of  Lord 
Jersey’s  Committee  there  is  no  evidence  that  the  Committee  gave 
any  consideration  to  the  constitution  of  the  Local .  Government 
Board  as  affecting  the  efficiency  of  public  health  administration. 

Further,  the  only  reason  assigned  by  the  Committee  for  not 
recommending  any  change  in  the  constitution  of  the  present 
fictitious  Local  Government  Board  is  that  the  Board  consists 
entirely  of  members  of  the  Cabinet. 

The  Committee,  though  freely  condemning  the  imaginary  nature 
of  the  Board  of  Trade,  does  not  explain  how  the  equally 
imaginary  Local  Government  Board,  which  never  meets,  can 
possibly  be  rendered  efficient  by  the  fact  that  its  members  are 
members  of  the  Cabinet,  that  is,  are  great  officers  of  State,  each 
bolding  an  office  the  duties  of  which  demand  his  whole  attention. 

Apparently  in  justification  of  its  failure  to  recommend  the 
termination  of  this  fiction  of  the  Constitution,  the  Treasury  Com¬ 
mittee  also  referred  to  the  comparatively  recent  creation  of  two 
ether  purely  nominal  Boards— the  Board  of  Agriculture  (1889)  and 
the  Board  of  Education  (1899). 

Neither  has  the  Committee  dealt  satisfactorily  with  the  proposal 
to  raise  the  status  of  the  President  of  the  Local  Government 
Board  to  that  of  a  Secretary  of  State,  though  Paragraph  16  may 
be  taken  to  contain  the  reasons  for  not  making  this  recommenda¬ 
tion.  In  this  paragraph,  while  recognizing  that  the  adminis¬ 
trative  business  of  the  office  of  the  Local  Government  Board  is 
laborious  and  important,  and  the  parliamentary  business  especially 
heavy,  the  Committee  has  made  two  statements  which  it  would 
seem  to  have  thought  justified  it  in  refraining  from  recommending 
any  change  in  the  Local  Government  Board  beyond  certain 
increases  of  the  salaries  of  the  President,  the  Parliamentary 
Secretary,  and  the  Permanent  Secretary.  These  statements  are : 

(1)  That  “the  jurisdiction  of  the  Local  Government  Board  is 
limited  to  England  and  Wales.” 

(2)  That  the  Local  Government  Board  “is  not  charged  with  the 
ciain  responsibility  for  the  decision  of  great  questions  of  policy. 

On  both  points  the  British  Medical  Association  strongly  dissents 
from  the  conclusions  of  Lord  Jersey’s  Committee.  In  the  matter 
of  jurisdiction  the  Association  would  urge  that  questions  of  public 
health  and  prevention  of  disease  affect  all  parts  of  the  United 
Kingdom  equally,  and  that  this  principle  is  already  recognized  in 
certain  cases  in  regulations  of  the  Local  Government  Board.  In 
a  matter  of  such  importance  as  public  health  the  present  demar¬ 
cation  of  the  duties  of  the  several  Departments  of  State  concerned 
should  not  be  rigidly  adhered  te  when  modification  would  be 
conducive  to  efficiency  of  administration. 

It  appears  to  the  Association  that  in  matters  of  public  health 
efficient  administration  would  be  best  attained  by  treating  the 
United  Kingdom  as  an  administrative  unit,  and  that  the  Local 
Government  Board  should  therefore  be  so  reorganized  and  given 
such  jurisdiction  in  health  matters  as  would  correspond  to  this 
principle  of  organization. 

So,  also,  if  in  any  other  matters  of  Local  Government  it  were 
found  expedient  that  each  part  of  the  United  Kingdom  should 
form  a  separate  unit,  it  appears  to  the  Association  that  this  would 
be  better  attained  by  reform  of  intradepartmental  organization 
than  by  the  sacrifice  of  the  unity  of  public  health  administration. 

On  (2)  the  Treasury  Committee  does  not  define  what  it  means 
by  “great  questions  of  policy,”  and  in  thf  absence  of  such 
information  the  Association  is  unable  to  understand  why  this 
term  does  not  plainly  apply  to  questions  of  national  policy  in 
relation  to  public  health. 

The  prevention  of  epidemic  and  endemic  disease  ;  the  protection 
of  the  kingdom  from  invasion  by  zymotic  diseases,  such  as  cholera 
or  plague  ;  the  construction  and  regulation  of  the  water  supply 
of  great  centres  of  population  ;  the  housing  of  the  working  classes, 
and  the  purity  of  the  food  supply  may  be  all  instanced  as  questions 
which  raise  “great  issues  of  policy”  affecting  our  relations  with 
foreign  States,  important  commercial  considerations,  the  con¬ 
stitution  and  administration  of  local  public  authorities,  their 
•co-ordination  with  one  another  and  with  the  central  adminis¬ 
tration,  and  the  adjustment  of  the  financial  burdens  of  the 
•country,  both  national  and  local. 

Thus,  for  the  decision  of  great  questions  of  policy,  the  Public 
Health  Department  of  a  Government  is  as  much  responsible  as 
any  other  office  of  State. 

While  drawing  attention  to  the  fact  that  the  report  of  the 
Treasury  Committee,  fails  to  fulfil  the  scope  of  the  reference  to 
the  Committee  the  British  Medical  Association  recognizes  that 
this  failure  may  have  been  due  to  an  appreciation  by  the  Com¬ 
mittee  of  its  own  incompetence  to  deal  with  a  problem  of  such 


magnitude  as  the  adaptation  of  the  Local  Government  Board 
to  the  present  needs  of  the  nation  in  respect  of  public  health 
administration,  and  the  further  questions  of  the  part  to  be 
played  by  central  and  local  authorities  respectively  in  such 
administration,  and  the  duties  which  should  be  assigned  to  the 
expert  members  of  an  efficient  Board. 

The  British  Medical  Association  deeply  regrets  that  the  oppor¬ 
tunity  afforded  by  the  appointment  of  Lord  Jersey’s  Committee 
to  commence  the  reorganization  of  public  health  affairs  in  this 
country  has  thus  been  lost. 

The  Association,  however,  hopes  that  inasmuch  as  the  nation 
recognizes  more  and  more  the  importance  of  social  and  sanitary 
as  distinguished  from  purely  political  reforms,  and  that  the 
maintenance  of  the  physical  and  mental  health  of  the  people  is 
the  one  true  foundation  of  national  prosperity,  the  question  of 
the  reorganization  of  the  Local  Government  Board  and  of  the 
public  health  administration  of  the  country  will  be  soon  reopened 
and  entrusted  to  an  inquiry  by  a  Royal  Commission,  the  procedure 
of  which  in  the  opinion  of  the  Association  would  be  more  likely 
to  secure  an  adequate  pronouncement  on  so  vital  a  question  as 
the  safeguarding  and  furtherance  of  the  health  of  the  people. 

MEMORANDUM  ON  PROPOSALS  OF  THE  ASSOCIATION 
WITH  RESPECT  TO  THE  REORGANISATION  OF 
THE  LOCAL  GOVERNMENT  BOARD. 

(1)  It  is  being  increasingly  recognised  that  the  health  of  the 
community  is  one  of  the  greatest  of  national  interests,  and 
that  the  protection  of  public  health  is  one  of  the  most 
important  duties  of  Government  both  centrally  and  locally. 

(2)  Tne  central  control  of  matters  affecting  public  health  is 
at  present  divided  amongst  several  Departments  of  State. 
It  is  to  the  interest  of  the  country  that  it  should  be  co¬ 
ordinated  by  being  brought  under  one  Department. 

(3)  As  a  result  of  the  adoption  of  the  principle  of  decentrali¬ 
sation  of  public  health  administration  in  this  country,  the 
Local  G  ivernment  Board  is  the  Department  chiefly  concerned 
in  questions  of  public  health,  and  the  formation  of  a  separate 
Ministry  of  Public  Health  (such  as  some  have  proposed) 
would  probably  be  impracticable. 

(4)  It  is  therefore  considered  that  the  co-ordination  of 
central  administration  concerning  matters  affecting  public 
health  would  best  be  effected  hy  entrusting  all  duties  of  the 
kind  to  the  Local  Government  Board. 

(5)  Among  the  duties  which  could,  it  is  thought,  with 
advantage  be  transferred  to  the  Local  Government  Board,  if 
thus  converted  into  a  Ministry  of  Public  Health,  are  :— 

( а )  From  the  Privy  Council — the  administration  of  the 

Medical  Acts,  the  Dentists  Acts,  the  Pharmacy  Acts, 
and  the  Midwives  Act. 

(б)  From  the  Plome  Office— tho  administration  of  the 

Factory  Acts,  and  of  the  Food  and  Drugs  Adultera¬ 
tion  Acts. 

(6)  To  enable  the  Department  to  deal  efficiently  with  these 
duties,  it  is  considered  that  changes  should  be  made  in  the 
status  and  internal  organisation  of  the  Board. 

(7)  As  regards  status,  it  is  held  that  the  Board  should  be 
placed  on  an  equality  with  the  other  chief  Departments  of 
State,  and  therefore  that  the  head  of  the  Biard  should  be 
given  the  status  and  emoluments  of  one  of  the  Principal 
Secretaries  of  State. 

(8)  As  regards  organisation,  it  is  considered  that  the  present 
constitution  of  the  Board,  as,  in  theory,  a  Committee  of  the 
Privy  Council,  which  in  practice  does  not  meet,  is  unsatis¬ 
factory,  and  that  for  the  proper  consideration  of  the  matters 
with  which  the  Department  should  deal,  specially  those 
affecting  Public  Health,  it  is  necessary  that  it  should  be 
administered  by  an  effective  Board  including  members  of  the 
Government,  and  experts  with  administrative  duties. 

(9)  Following  the  analogy  of  the  Scottish  Local  Government 
Board,  which  has  been  found  to  work  satisfactorily,  and  also 
of  the  Board  of  Admiralty  and  the  Army  Council,  it  is  proposed 
that  the  Bmrd  shall  consist  of— 

(а)  A  President,  who  would  be  a  Cabinet  Minister,  a  Vice- 

President,  and  Parliamentary  Secretary,  all  of  whom 
would  be  members  of  one  or  other  House  of  Parlia¬ 
ment. 

(б)  Experts,  of  whom  four  are  suggested,  namely:  a 

medical,  a  legal,  an  engineering,  and  a  Poor-law, 
member. 

(10)  To  secure  responsibility  to  Parliament  it  would  be 
necessary  that  the  President  of  the  Bjard  should  not  be 
bound  by  the  decisions  of  the  Board,  but  should  be  free  to 
override  them  if  he  thought  proper,  but  the  resolutions  of  the 


M E DICO'POLITIOi L  COMM ITTEE. 


May  27,  1505.] 


[Sr  l'|*l.  KM  KNT  TO  TUB 
British  Mkdical  Journal 


349 


Board  would  be  minute-!,  with  the  decision  of  the  President 
in  any  given  case  to  override  the  resolution  of  his  colleagues, 
and  such  minutes  should  be  available  for  the  information  of 
Parliament  when  required. 

(11)  To  secure  the  effective  consideration  of  thuse  and  other 
reforms  needed  in  the  national  administration  of  public 
health,  the  British  Medical  Association  urges  that  a  Royal 
Commission  should  be  appointed  to  investigate  the  whole 
subject. 

Candidates  for  Parliament  are  asked  to  support  this 
proposal. 


Item  4  in  Repart.] 

THE  PRESENT  POSITION  OF  REGISTERED  MEDICAL 
PRACTITIONERS  IN  THE  MATTER  OF  FURNISHING 
CERTAIN  INFORMATION  TO  CORONERS. 

Minute  60  of  the  Representative  Meeting. 

Resolved  :  That  a  copy  of  the  Memorandum  be  forwarded 
to  the  Divisions. 

Memorandum  by  the  Medico-Political  Committee. 

Cases  which  have  from  time  to  time  been  brought  to  the 
notice  of  the  Medico-Political  Committee,  clearly  indicate  the 
unsatisfactory  position  in  which  medical  men  are  placed  at 
present,  in  the  matter  of  furnishing  information  to  Coroners 
upon  which  decisions  as  to  the  propriety  of  holding  inquests 
may  be  based. 

Medical  practitioners  throughout  the  country  have  made  a 
practice  of  supplying  to  Coroners  such  particulars  of  facts 
within  their  knowledge  concerning  the  death  of  patients 
attended  by  them,  as  may  assist  the  Coroner  in  deciding 
whether  an  inquest  is  necessary,  and,  if  necessary,  what 
evidence  shall  be  called  thereat.  In  a  few  districts,  the  ser¬ 
vices  thus  rendered  by  practitioners  in  their  professional 
capacity  to  the  State  have  been  duly  recognised  by  Coroners 
by  the  payment  of  suitable  fees.  This,  however,  is  not  the 
rule,  and  several  instances  have  been  reported  to  the  Com¬ 
mittee,  in  which  Coroners  have  not  even  thought  it  necessary 
to  accord  a  courteous  acknowledgment  of  the  help  they  have 
thus  received.  There  are  again  cases  in  which  Coroners  have 
accused  medical  men  of  neglect  of  duty,  in  not  supplying  such 
information. 

Such  an  attitude  on  the  part  of  Coroners  must  be  inter¬ 
preted  as  indicating  that  they  hold  an  entirely  erroneous  view 
of  the  position  and  duties  of  registered  medical  practitioners, 
in  respect  of  cases  in  which  the  circumstances  attending  the 
death  of  patients  under  their  care  may  be  the  subject  of 
inquiry,  and  such  an  erroneous  view  is  apparently  also  pre¬ 
valent  among  the  public,  and  even  among  many  members  of 
the  medical  profession. 

The  question  arises,  therefore,  of  the  advisability  of  a  pro¬ 
nouncement  by  the  British  Medical  Association,  with  the 
object  of  securing  a  proper  recognition  of  the  true  relation  of 
medical  practitioners  to  the  State  in  this  matter.  In  such  a 
pronouncement,  it  would  appear  that  the  following  considera¬ 
tions  should  receive  notice  : — 

(1)  That  no  legal  obligation  rests  at  the  present  time  on 
medical  practitioners,  as  such,  to  render  any  assist¬ 
ance  to  Coroners  in  the  investigation  of  the  cause  of 
death,  other  than  that  of  making  a  “post-mortem” 
examination  when  so  ordered  by  a  Coroner  in 
writing,  and  that  of  attending  to  give  evidence  at 
an  inquest  when  duly  summoned  so  to  do. 

(2)  That,  under  present  conditions,  the  practice,  whereby 

medical  practitioners  furnish  to  Coroners  information 
of  the  kind  considered  in  this  memorandum,  not 
being  defined  or  required  by  law,  is  entirely  informal 
and  irregular. 

(3)  That  if  a  preliminary  inquiry  by  the  Coroner  is  to  be 

regarded  as  an  integral  part  of  the  procedure  sanc¬ 
tioned  by  the  State  for  the  investigation  of  the  cause 
of  death,  it  would  appear  that  the  procedure  therein 
should  be  definitely  regularised  by  legislation,  which 
should  prescribe  the  respective  obligations  of 
Coroners,  medical  practitioners,  and  others  who  may 
assist  in  the  inquiry,  and  that  definite  provision 
should  be  made  for  the  adequate  remuneration  of  the 
several  parties  concerned  in  respect  of  the  services 
thus  rendered. 

(4)  That,  pending  such  action  by  the  legislature,  it  is 
necessary  to  lay  stress  upon  the  fact  that  medical 
practitioners,  who  furnish  the  information  indicated. 


are  rendering  services  to  the  State  in  excess  of  any 
obligations  resting  upon  them  ;  and  that  where  the 
assistance  thus  voluntarily  given  is  not  duly  recog¬ 
nised  by  Coroners,  members  of  the  medical  profession 
may  find  themselves  compelled  to  refuse  to  continue 
such  assistance. 


Item  5  in  Report.] 

RECOMMENDATIONS  OF  THE  COUNCIL  OF  THE  A<vSO>- 
CIaTTON  AS  TO  IMPROVING  THE  PARLIAMEN¬ 
TARY  REPRESENTATION  OF  THE  PROFESSION. 

1.  That  Members  whose  candidature  for  Parliament  is 
supported  by  the  profession  should  recognise  responsibility 
to  some  organised  body  representative  of  the  profession. 

2.  That  the  organised  body  should  be  the  British  Medical 
Association. 

3  That  the  British  Medical  Association  should  select  two 
gentlemen,  one  on  each  side  of  politics,  and  arrange  as  to 
their  becoming  candidates  at  the  next  General  Election. 

4.  That  financial  support  should  be  given  to  these  candidates 
by  definite  grants  for  election  expenses. 

5.  That  when  the  funds  of  the  Association  permit  of  it  the 
necessary  expenditure  should  be  met  from  the  general  funds 
of  the  British  Medical  Association. 

6.  That  the  candidates  should  be  selected  as  in  the  scheme 
for  nomination  for  the  General  Medical  Council. 


Item  7  in  Report.] 

THE  RECOMMENDATION  OF  DRUGS  AND 
PROPRIETARY  ARTICLES  BY  NAME. 

The  Annual  Representative  Meeting  of  the  British  Medical 
Association  held  at  Oxford,  passed  the  following  instruction  to 
the  Council,  which  the  Council  referred  to  the  Medico-Political 
Committee. 

Minute  115. — “That  it  is  desirable  that  the  Central 
Council  draw  the  attention  of  the  Medical  Profession  indi¬ 
vidually  to  the  fact  that  by  recommending  by  name  certain 
drugs  and  certain  preparations  of  those  drugs,  they  are  not 
only  allowing  themselves  to  be  used  indirectly  as  touts  for 
wholesale  druggists,  but  are  also  helping  their  patients  to 
form,  either  in  themselves  or  others,  serious  habits  of  drug 
abuse.” 

Upon  consideration  of  this  instruction  the  Medico- Political 
Committee  issued  the  following  Memorandum  and  Recom¬ 
mendations  to  the  Divisions  on  the  subject. 

For  the  purpose  of  bringing  the  matter  to  the  notice  of  indi¬ 
vidual  members  of  the  profession,  it  is  proposed  to  address  a 
communication  to  the  Medical  Journals,  but  prior  to  taking  this 
step  the  Medico-Political  Committee  considers  it  expedient  that 
the  matter  should  be  laid  before  the  Divisions,  in  conjunction 
with  the  kindred  subject  of  the  abuse  of  drugs  resulting  from  the 
unduly  repeated  dispensing  of  prescriptions. 

The  Committee  is  of  opinion  that  the  object  contemplated  by 
the  resolution  of  the  Annual  Representative  Meeting  would  be 
attained  if  medical  practitioners  would  observe  the  rule  of  not 
recommending  drugs  or  special  preparations  to  their  patients  by 
name,  but  always  ordering  them  by  prescription. 

Recommenda  tion . 

“  That  medical  practitioners  should  observe  the  rule  of 
not  recommending  drugs  or  special  preparations  to  their 
patients  by  name,  but  always  ordering  them  by  prescrip¬ 
tion.” 

Abstract  of  Replies  of  Divisions  on  the  Subject. 

Up  to  the  time  01  the  preparation  of  this  Report  (May  23rd, 
1905),  57  Divisions  have  replied. 

Of  these, 

43  Divisions 

approve  the  recommendation. 

8  Divisions 

are  definitely  adverse. 

2  Divisions 

do  not  wish  to  express  any  opinion. 

1  Division 

states  that  it  is  impracticable. 
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1  Division 

states  that  it  should  be  amended  as  follows : 
“That  medical  practitioners  should  observe  the 
rule  of  not  recommending  drugs  or  special 
preparations  to  their  patients  by  name,  but  as 
far  as  possible  always  ordering  them  by  prescrip¬ 
tion,  as  otherwise  a  doctor  could  not  order,  say, 
an  alum  douche  without  a  prescription.” 

1  Division 

“  heartily  agreed  with  the  desire  to  prevent  the 
abuse  of  drugs,  but  came  to  no  definite  decision 
as  to  the  best  means  of  carrying  it  out.” 

1  Division 

“would  like  further  information  as  to  the  scope 
of  the  proposed  inquiry.  The  Division  is  unani¬ 
mous  that  all  proprietary  medicines  should  bear 
a  statement  on  the  bottle,  giving  the  ingredients 
and  specific  uses.” 


Item  8  in  Report. 

NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 

Proposals  for  Concerted  Action  by  the  Divisions  of 
the  British  Medical  Association  with  respect  to 
the  National  Deposit  Friendly  Society. 

'  !  I  •  '  j  ( )  1 1.  ’?.( )  • 

The  Annual  Representative  Meeting  of  the  Association  at 
Oxford  in  1904,  having  considered  the  appended  Report  of  the 
Medico- Political  Committee  on  the  National  Deposit  Friendly 
Society,  approved  the  same  and  passed  the  following  resolu¬ 
tion  in  reference  thereto : —  ,  * 

That  the  Medico- Political  Committee  be  instructed  to  transmit  the 
resolution  of  this  Meeting  respecting  the  Report  on  the  National 
Deposit  Friendly  Society  to  the  Divisions,  with  proposals  for  con¬ 
certed  action. 

Before  the  Committee  had  the  opportunity  of  considering 
this  instruction  a  communication  was  received  from  the 
National  Deposit  Friendly  Society  which  showed  that  they 
had  misconceived  the  intention  and  purport  of  the  Report  of 
the  Committee.  The  Committee  therefore  thinks  it  desirable, 
in  presenting  the  proposals  which  it  was  instructed  to  sub¬ 
mit,  to  make  clear  the  principles  to  which  those  proposals  are 
intended  to  give  effect. 

In  the  opinion  of  the  Committee  the  relation  of  the  profes¬ 
sion  to  the  Society  should  be  that  which  is  apparently  con¬ 
templated  by  some  of  the  rules  of  the  Society,  but  with  which 
other  of  its  rules  and  the  action  of  some  of  its  local  agents 
are  inconsistent. 

No  medical  practitioner  should  be  regarded  or  treated  as 
specially  an  officer  of  the  Society  or  as  under  any  obligation 
to  charge  to  a  patient  who  happens  to  be  a  member  of  the 
Society  the  fees  laid  down  in  the  Society’s  scale.  One  of  the 
rules  of  the  Society  specifically  lays  down  that  any  member 
may  call  in  any  medical  practitioner,  and  this  rule  should  be 
consistently  carried  into  effect  by  the  Society. 

RECOMMENDATIONS. 

The  Committee  therefore  recommends  that  the  Divisions 
should  by  Rules  or  by  resolutions  require  their  Members  to 
observe  the  following  procedure  with  respect  to  the  Society  : 

(a)  That  no  Member  of  the  Association  should  give  an 
undertaking  to  charge  members  of  the  National  Deposit 
Friendly  Society  according  to  the  scale  laid  down  by 
the  rules  of  the  Society  instead  of  the  ordinary  fees 
proper  to  their  circumstances  ; 

( b )  That  in  dealing  with  members  of  the  Society  the  medical 

practitioner  should  look  to  the  patient  absolutely  for 
his  fees  and  should  not  recognize  the  Society  in  the 
matter.  The  member  of  the  Society  should  himself 
pay  the  doctor  according  to  the  ordinary  scale  of  fees 
for  persons  in  his  circumstances,  and  should  recover, 
independently,  from  the  Society  the  amount  duei  to 
him  in  respect  of  the  attendance  under  the  Society’s 
scale ;  r 

(c)  That  no  Member  of  the  Association  should  permit  his 

name  to  be  used  by  the  officers  of  the  Society  as 
specially  acting,  in  any  honorary  capacity  or  otherwise, 
for  the  Society  in  any  district,  and  that  it  should  be 
left  to  each  patient  to  choose  his  medical  attendant 
without  bias  from  the  Society ; 


( d)  That  Divisions  should  use  their  utmost  endeavours  to 
induce  members  of  the  profession  within  their  area 
who  do  not  belong  to  the  Association  to  act  upon  these 
Rules. 

APPENDIX. 

REPORT  ON  NATIONAL  DEPOSIT  FRIENDLY 
SOCIETY. 

( Considered  by  the  Annual  Representative  Meeting  at 

Oxford,  1904 .) 

The  Medico-Political  Committee  has  fully  inquired  into 
the  relation  of  the  work  of  the  National  Deposit  Friendly 
Society  to  that  of  the  medical  profession. 

Regarded  in  its  relation  to  the  medical  profession,  the 
National  Deposit  Friendly  Society  differs  from  other  friendly 
societies  (1)  in  the  fact  of  paying  in  each  district,  to  certain 
members  of  the  profession,  fees  for  services  rendered ;  also 
(2)  in  that  the  Society  professes  to  recognize  no  individual 
practitioner  as  distinctly  an  officer  of  the  Society,  but  repre¬ 
sents  that  every  member  may  be  attended  by  any  registered 
medical  practitioner  in  the  district  whom  he  may  select. 
The  medical  men  thus  acting  for  the  Society  do  so  under  the 
special  circumstances  about  to  be  described. 

The  scale  of  fees  paid  by  the  Society  is  determined  by  Rule 
XVI,  Section  xiv,  Subsection  1,  as  follows : — 

Subsection  1.— The  following  charges  are  authorized  to  be  made 
by  the  medical  practitioners.  They  are  subject  to  modifications  by 
the  General  Committee  for  special  reasons,  on  the  application  of 
any  medical  officer,  and  the  recommendation  of  any  Divisional 
Committee : — 

Medical  Cases. 

:  U|.  .  ■  ,  ,  £  s.  d. 

One  visit  and  medicine  for  two  days  ...  ...  026 

Each  intermediate  visit  in  dangerous  cases  ...010 

Extra  per  mile,  if  beyond  two  miles  (outward).  (This 
charge  also  applies  to  surgical  cases)  ...  ...006 

One  attendance  at  surgery  and  medicine  for  two  days  016 
One  fresh  supply  of  medicine  for  two  days  ...010 

If  the  member  is  entitled  to  over  53.  daily  sick  pay, 

extra  per  visit  or  attendance  for  every  is.  above  5s.  006 

Extra  per  visit  between  the  hours  of  9  p.m.  and  8  a.m. 

the  following  day  ... .  ...  ...  ...010 

Extra  per  attendance  at  surgery  between  the  same 
hours  ...  ...  ...  ...  ....  006 

Surgical  Cases. 

Compound  fracture  of  the  thigh  ...  ...  \ 

Compound  fractures  or  compound  dislocation  of  the  ] 
leg  ...  ...  ...  ...  ...  V  5  o  o 

5  Amputation  of  leg,  arm,  foot,  or  hand 
The  operation  for  strangulated  hernia  (or  rupture)  .../ 

Treatment  of  simple  fractures  or  simple  dislocations 
,  of  thigh  or  leg  ...  ...  ,  ...  .  ...300 

Removal  of  cancerous  or  other  tumours  of  magnitude  300 
Treatment  of  dislocations  or  fractures  of  the  arm  ...100 
Treatment  of  fracture  of  clavicle  or  ribs  ...  ...100 

Treatment  of  dislocation  of  lower  jaw  ...  ...  o  10  6 

Minor  operations  without  anaesthetic  (teeth  extraction 
excepted)  ...  ...  ...  ...  o  10  6 

Minor  operations  with  anaesthetic  ...  ...  1  1  o 

Passing  catheter  ...  ...  ...  ...026 

Passing  catheter,  if  at  patient’s  house,  extra  ...026 

Tooth  extraction,  if  at  surgery,  or  by  qualified  dentist  010 
Fee  to  be  paid  by  candidate  for  examination  : 

For  a  contribution  of  2s.  per  month  ...  ...010 

For  each  is.,  or  part  thereof,  above  that  amount, 
extra  ...  ...  ...006 

The  rates  prescribed  under  the  said  rules  are,  in  the  opinion 
of  the  Committee,  too  low. 

The  local  agent  of  the  Society  often  visits  the  practitioners 
in  a  district,  and  invites  them  to  accept  work  under  the  terms 
of  the  Society— that  is,  according  to  the  scale  of  fees  deter¬ 
mined  by  the  rule  above  mentioned. 

It  naturally  follows,  when  it  becomes  known  that  individual 
medical  practitioners  will  accept  the  Society’s  scale,  that  those 
members  of  the  public  who  belong  to  the  Society  will  employ 
those  practitioners,  to  the  exclusion  of  their  neighbours,  and 
thus  underselling  is  brought  about. 

There  is  the  further  danger  that  the  scale  of  fees  of  the 
Society  will  become  recognized  in  the  district  as  adequate  and 
customary. 

To  be  consistent  with  the  claim  stated  in  Clause  (2),  the 
wording  of  the  rule  cited  should  be  altered  so  as  to  make 
cleat  that  the  provisions  as  to  fees,  stated  therein,  relate 
entirely  to  the  agreement  between  the,  Society  and  its  meni- 
bers,  and  do  not  affect  the  charges  made  by  medical  practi¬ 
tioners  to  members  of  the  Society.  ,  ,, 
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The  Committee  has  had  evidence  before  it,  moreover,  that 
in  point  of  fact  medical  officers  are  appointed  by  the  Society, 
either  as  consultants  or  otherwise,  and  that  their  names  have 
been  published  in  prospectuses  issued  by  divisions  of  the 
Society.  On  this  point  it  is  stated  by  the  general  secretary  of 
the  Society  that  the  appointment  of  these  medical  officers  is 
purely  honorary. 

It  is  also  to  be  noted  that  the  Society  does,  in  fact,  in  each 
district  distinguish  between  those  medical  practitioners  who 
have  indicated  willingness  to  accept  the  scale  of  charges 
drawn  up  by  the  Society,  and  those  who  have  not. 

Conclusion. 

Until  the  rules  of  the  Society  are  amended  it  is  not,  in  the 
opinion  of  the  Committee,  desirable  that  individual  medical 
men  should  allow  themselves  to  be  recognized,  directly  or 
indirectly,  as  specially  acting  for  the  Society  in  any  district, 
or  as  willing  to  accept  payment  on  the  scale  laid  down  in 
the  rules  of  the  Society. 


....  .  .  ,  ,  l» 

Items  9  and  10  in  Report.] 


Erport 

ON 

DEATH  REGISTRATION  AND  AMEND¬ 
MENT  OF  CORONERS’  LAW. 


To  be  Presented  to  the  Annual  Representative 

July,  1905. 


Meeting,  Leicester , 


The  Medico-Political  Committee  has  considered  the 
matters  arising  out  of  the  following  instructions  of  the 
Annual  Representative  Meeting  at  Oxford  to  the  Com¬ 
mittee  : 

Minutes  43  and  44: 

On  consideration  of  the  proposals  formulated  by  the 
Medico- Political  Committee  for  the  amendment  of  the 
law  as  to  Death  Certification  and  Registration  (see 
Appendix  A),  '  :,[l 

Resolved:  That  the  report  be  referred  back  to  the  Medico- 
Political  Committee  for  further  consideration  and  repOtt 
to  the  Divisions.  '  ,1 , 

Minute  58:  '  /'  ’ 

With  reference  to  the  Coroners  Bill  (see  Appendix  B).  as 
to  which  the  Committee  reported  the  action  which  tRey 
had  taken  during  the  past  year,  it  was  agreed  : 

That  before  submitting  the  Bill  to  Parliament  the  Medico- 
Political  Committee  should  incorporate  in  it  any  pro¬ 
visions  which  the  Committee  might  deem;  expedient, 
having  regard  to  matters  recently  considered  by  the 
Committee  concerning  the  relation  of  Coroners  to  the 
medical  profession. 

In  addition  to  the  propositions  on  Death  Registration 
and  Stillbirth  and  the  Coroners  Bill,  named  in  the  refer¬ 
ence,  the  Committee  has  had  before  it  the  recommenda¬ 
tions  contained  in  the  Report  of  the  Select  Committee  of 
the  House  of  Commons  (1893)  on  Death  Registration,  and 
p-onosals  formulated  in  1895  by  the  Public  Control  Com¬ 
mittee  of  the  London  County  Council  as  resards  Coroners’ 
Law  Amendment.  (See  Appendices  C  and  D.)  1  ■ 

On  further  consideration  of  the  proposals  as  to  Death 
Registration  it  has  appeared  to  the  Committee : 

(а)  Tbat  it  is  desirable  that  the  Association  in  moving 
for  reform  of  the  law  on  Death  Registration  should  present 
a  complete  scheme  for  the  amendment  of  the  law  as  to  the 
disposal  of  dead  bodies,  in  order  to  afford  complete  pro¬ 
tection  to  the  public. 

(б)  That  to  effect  this  it  is  necessary,  in  addition  to  pro¬ 
hibiting  registration  without  the  production  of  medical 
certificates,  to  prohibit  disposal  of  bodies  without  regis¬ 
tration  or  a  coroner’s  order,  and  proposals  having  this 
object  have  been  included  by  the  Committee  amoDg  its 
recommendations.  (See  Recommendations  1 — 3,  15  and  16.) 

(c)  The  former  proposals  of  the  Committee  suggested  tbat 
the  same  practitioner  should  certify  as  to  the  fact  and  as 
to  the  cause  of  death;  it  has  appeared,  however,  to  the 
Committee,  on  further  consideration,  that  in  many  cases 
the  practitioner  whose  previous  knowledge  of  the  deceased 


made  him  the  proper  person  to  certify  as  to  the  cause  of 
death,  might  be  unable,  without  making  a  long  journey,  to 
view  the  body  of  the  deceased  as  required  in  order  to 
ee-tify  as  to  the  fact  of  death.  , 

The  Committee  therefore  recommends  that  certificates  of 
the  fact  of  death  and  of  the  cause  of  death  should  be 
entirely  separate  documents.  (See  Recommendations  4,  5> 
and  7.) 

( d )  The  Committee  has  taken  into  consideration  the 
views  expressed  in  the  Representative  Meeting  at  Oxford 
in  1904  as  to  Clause  6  (see  Appendix  A)  of  the  Committee’s 
proposals  as  then  presented,  and  has  accordingly  so  framed 
the  recommendations  under  this  head  as  not  to  preclude 
the  practitioner  previously  in  attendance  on  the  deceased, 
or  called  in  at  or  about  the  time  of  death,  from  conduct¬ 
ing,  or  assisting  in,  the  post-mortem  examination  in  casps 
in  which  he  is  unable  to  certify  as  to  the  cause  of  death. 
(See  Recommendation  10.) 

(e)  The  Committee  has  considered  the  instruction  of  the 
Representative  Meeting  that  provision  should  be  made 
in  the  Coroners  Bill  to  meet  the  difficulties  arising  under 
the  present  law  as  illustrated  by  the  procedure  of  the 
Coroner  for  South-West  London. 

These  difficulties  would  in  part  be  removed  by  the 
recommendations  of  the  Committee  to  which  reference 
has  already  been  made. 

It  has  appeared, however,  to  the  Committee,  that  specific 
provision  is  required  against  the  tendency  to  exclude  from 
post-mortem  examinations  in  which  the  services  of  a  special 
pathologist  have  been  thought  to  be  required,  the  medical 
practitioner  previously  associated  with  the  case. 

The  Committee  has,  therefore,  recommended  the  inclu¬ 
sion,  in  the  Death  Registration  proposals  (see  Recom¬ 
mendation  10),  and  in  the  Coroners  Bill,  of  a  provision 
tbat  the  special  medical  officer  of  the  coroner,  when 
making  a  post-mortem  examination  by  order  of  the  coroner, 
shall  have  associated  with  him  the  practitioner,  if  any,  who 
bad  attended  the  deceased  during  life  or  was  called  in  at  or 
about  the  time  of  death. 

(/)  While  preserving  the  principle  that  the  certificate  of 
the  cause  of  death,  and  the  information  contained  therein, 
shall  be  confidential,  the  Committee  has  provided  tbat  this 
shall  not  interfere  with  the  right  of  access  of  the  coroner 
and  medical  officer  of  health  to  such  information.  (See 

Recommendation  5  (b) )  i  j.  . 

(g)  It  has  appeared  to  the  Committee  desirable  tbat  the 
proposals  on  Dea  h  Registration  should  include  those 
Clauses  of  the  Cot’oners  Bill  which  relate  to  the  payment 
Of  fees  to  medical  practitioners  for  information  supplied  to 
coroners,  and,  similarly,  that  the  Coroners  Bill  should 
include  those  C’auses  of  the  proposals  as  to  Death  Regis- 
|  Ration  which  affect  the  duties  and  powers  of  coroners. 

QUESTIONS  SUBMITTED  TO  THE  DIVISIONS. 

The  fallowing  Recommendations : 

1  I. — As  to  Registration  of  Deaths  and  Disposal  of  Dead 

'Bodies  * 

IT. — As  to  Registration  of  Stillbirths  and  Disposal  of  the 

Bodies  ;  and 

HI. —  The  (Redrafted)  Coroners  Bill : 
are  the  provisions  which  the  Committee  recommends  that  the  Asso¬ 
ciation  should  seek  to  have  embodied  in  legislation  at  the  first 
opportunity.  The  Divisions  are  requested  to  consider  them  in 
order  that  a  vote  may  be  taken  upon  them  in  the  Representative 
Meeting  at  Leicester. 

RECOMMENDATIONS. 

(I.)  Registration  of  Deaths  and  Disposal  of  Dead 
1  Bodies. 

1.  It  shall  he  made  an  offence  to  retain  a  dead  body  not 
buried  or  otherwise  legally  disposed  of  beyond  a  period  not 
exceeding  eight  days  except  by  permission  of  a  magistrate  or 
coroner. 

2.  It  shall  be  made  a  penal  offence  to  bury,  cremate,  or 
otherwise  dispose  of  a  body  except  upon  a  burial  order  issued 
by  a  registrar  or  coroner. 

13;  No  burial  order  shall  be  issued  by  a  registrar  until  the 
death  has  been  registered. 
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4.  No  death  shall  be  registered  except  upon  the  production 
to  the  registrar  of  (a)  a  certificate  of  the  cause  of  death,  and 
ib)  a  certificate  of  the  fact  of  death,  or,  if  such  certificates  be 
not  produced,  upon  a  certificate  of  the  coroner  in  accordance 
with  the  Coroners  Act,  1887,  s.  4. 

5.  Certificate  of  the  came  of  death — 

(а)  A  certificate  of  the  cause  of  death  shall  be  a  certificate 
by  a  registered  medical  practitioner  who  has  attended  the 
deceased,  and  shall  be  upon  a  statutory  form  [see  Schedule 
<i)]  issued  by  the  Registrar-General,  which  shall  include 
statements  as  to  the  duration  of  attendance  and  the  date  of 
the  last  attendance.  The  medical  practitioner  shall  transmit 
the  certificate  of  the  cause  of  death  in  a  sealed  envelope 
•direct  to  the  registrar. 

(б)  The  certificate  of  the  cause  of  death  shall,  subject  to 
the  discretion  of  the  Registrar-General,  be  a  confidential 
document,  and  the  information  contained  therein  shall  be 
entered  by  the  registrar  in  a  register  which  shall  not  be  open 
to  public  inspection,  provided  that  nothing  in  this  Clause 
shall  affect  the  right  of  access  of  a  coroner  or  medical  officer 
of  health  to  the  register. 

(c)  For  each  such  certificate  a  fee  of  2s.  6d.  shall  be  paid  by 
the  local  Sanitary  Authority. 

6.  It  is  nevertheless  provided  that  should  any  registered 
medical  practitioner  be  of  opinion  that  death  has  arisen 
from  or  been  accelerated  by  any  violence,  directly  or  in¬ 
directly,  or  through  neglect,  or  poison  or  other  unnatural 
-cause,  he  shall  not  grant  any  such  certificate  of  death 
as  aforesaid,  but  shall  forthwith  report  ta  the  coroner  for 
the  district,  and  for  such  report  shall  receive  a  fee  of 

,  .ton  6d. 

7.  Certificate  of  the  fact  of  Death— A  cf  rtificate  of  the  fact 
■of  death  shall  be  a  certificate,  upon  a  statutory  form  [see 
Schedule  (ii)]  issued  by  the  Registrar- General,  by  a 
registered  medical  practitioner  who  has  viewed  the 
body,  and  who  shall  be  the  practitioner  who  certifies 
the  cause  of  death,  or  failing  him,  any  practitioner 
who  shall  have  attended  the  deceased  during  life  or 
shall  have  been  called  in  at  or  about  the  time  of  death,  or 
otherwise  a  special  medical  officer  appointed  as  provided  in 
■Clause  12.  For  each  such  certificate  a  fee  of  2s.  6d.  shall  be 
paid  by  the  local  Sanitary  Authority  for  a  body  seen  within 
'three  miles  of  the  practitioner's  registered  address,  and  an 
additional  23.  for  each  mile  or  part  of  a  mile  beyond  such 
distance. 

8.  The  Registrar-General  shall,  from  time  to  time,  furnish 
Forms  of  Certificates  of  Death  to  every  registrar,  who  shall 
deliver  these  as  required  to  registered  medical  practitioners 
for  their  use.  The  forms  of  the  said  certificates  shall  be 
prescribed  by  Statute,  and  no  other  certificates  of  death  than 
those  given  on  the  statutory  forms  shall  be  accepted  as  valid 
•certificates. 

9.  In  all  cases  where  no  certificate  of  the  cause  of  death  is 
produced,  or  where  in  such  certificate  the  date  of  the  last 
•attendance  is  more  than  eight  days  prior  to  the  date  of  death 
the  registrar  shall  forthwith  report  to  the  coroner. 

Where  any  certifi  late  signed  by  a  registered  medical  practi¬ 
tioner  does  not  strictly  conform  in  every  particular  with  the 
statutory  form,  the  registrar  shall  refuse  to  register  the  death 
and  shall  at  once  report  to  the  coroner. 

10.  The  coroner  on  receipt  of  such  report  may  call  upon 
the  practitioner  in  attendance,  if  any,  to  furnith  a  report 
•after  making  a  post-mortem  examination  if  so  directed,  and 
he  may  also,  and  if  no  medical  practitioner  has  bpen  in 
attendance  he  shall,  instruct  the  special  medical  officer  of 
the  district  to  investigate  and  report,  after  making  a  post¬ 
mortem  examination  if  so  directed.  In  such  investigation  the 
special  medical  officer  shall  have  associated  with  him  the 
usual  medical  adviser,  if  any,  cf  the  deceased,  or  any 
registered  medical  practitioner  who  may  have  been  called  to 
see  the  deceased  at  or  about  the  tim  of  death. 

u.  (i)  A  coroner  shall  pay  to  any  duly  qualified  medical 
practitioner  whom  he  may  consult  or  who  may  on  his  requisi¬ 
tion  have  reported  as  to  the  cause  of  any  death  on  which  no 
inquest  is  held  a  fee  not  exceeding  one  guinea. 

(ii)  A  coroner  shall  be  reimbursed  by  the  locrl  authority 
any  payment  made  under  this  section  upon  rendering  within 
four  months  an  account  of  that  payment  as  if  it  was  an 
expense  reasonably  incurred  in  and  about  the  holding  of  an 
inquest,  and  Sections  26  and  27  of  the  Coroners  Act  1887  shall 
apply  accordingly.  ‘ 

I2-.  every  coroner’s  district  there  shall  be  appointed  by 
ttie  County  Co'mcil  one  or  more  special  medical  officers 
whose  duty  shall  be  to  examine  the  body  and  report  to  the 


coroner  in  all  cases  of  death  in  which  the  coroner  shall  so 
direct. 

13.  The  Burial  Order,  after  it  has  been  acted  upon,  shall  be 
returned  to  the  registrar  who  issued  it,  with  an  endorsement 
showing  the  date,  place,  and  mode  of  disposal  of  the  body. 

Every  person  in  charge  of  a  cemetery,  burial  ground, 
churchyard,  crematorium,  or  other  nlace  legally  authorized 
for  the  disposal  of  dead  bodies  (a)  shall,  alter  a  Burial  Order 
has  been  acted  upon,  endorse  the  same,  and  ( b )  shall  keep  a 
register  of  all  bodies  buried  or  otherwise  disposed  of,  which 
shall  show  the  name  and  age  of  the  deceased  and  the  name 
and  address  of  ihe  persons  conducting  the  burial  or  crema¬ 
tion.  Any  person  failing  to  obey  these  provisions  shall  be 
liable  to  a  penalty. 

(II.)  Registration  of  Stillbirths  and  Disposal  of  the 

Bodies. 

14.  It  shall  be  made  an  offence  to  retain  the  body  of  a  still¬ 
born  child  not  buried  or  otherwise  legally  disposed  of  beyond  a 
period  not  exceeding  eight  days  except  by  permission  of  a 
magistrate  or  coroner,  and  it  shall  also  be  made  an  offence  to 
bury,  cremate,  or  otherwise  dispose  of  such  body  except  upon 
a  burial  order  issued  by  a  registrar  or  coroner. 

15.  No  burial  order  snail  be  issued  by  a  registrar  until  the 
stillbirth  has  been  registered. 

16.  No  stillbirth  shall  be  registered  except  upon  the  pro¬ 
duction  to  the  registrar  of  a  certificate  in  the  statutory  foim 
[see  Schedule  (iii)]  by  a  registered  medical  practitioner  who 
has  viewed  the  boay. 

17.  The  foregoing  provisions  on  registration  of  deaths  and 
stillbirths  referring  to  the  coroner  shall  in  Scotland,  mutatis 
mutandis ,  apply  to  the  Procurator  Fiscal. 

SCHEDULE. 

Draft  Forms  of  Certificates  by  Medical  Practitioner. 

(i.) 

Certificate  of  Cause  of  Death. 

I  hereby  certify  that  l  attended . 


of . . . who,  as  I  am  informed,  died  on  tne . 

day  of . and  that  to  the  best  of  my  knowledge  and 


belief  the  cause  of  death  was  as  hereunder  written. 

Primary  disease  . . 

Complications  . 

Duration  of  attendance  for  these  illnesses . 

Date  when  last  seen  alivt*  . 

*When  this  dale  is  more  lhan  eight  days  prior  to  the  dale  of 
death,  the  Registrar  shall  forthwith  report  to  the  Coroner 
or  Procurator  Fiscal. 

Witness  my  hand,  etc . 

Name  . 

Registered  medical  practitioner. 

Address  . 

Date  . . . . 

(ii.) 

Certificate  of  Fact  of  Death. 

I  hereby  certify  that  on  the . day  of . I 

personally  at . viewed  a  j^J^e  dead  body  said  to 

be*  that  of . of . whose  apparent 

*  The  words  “  said  to  be  ”  are  to  be  struck  out.  when  the  body  is 
identified  by  the  practitioner  signing  the  certificate. 

age  was . and  that  death  had  taken  place  recently. 

Name  of  person  identifying  the  bodyt  . 

Address  . 

t  This  is,  when  poss-ble.to  be  the  registered  medical  practitioner 
signing  the  certificate. 

Witness  mv  hand,  etc . 

Name  . 

Registered  medical  practitioner. 

Address  . . . . 

Date  . 

(iii.) 

Certificate  of  Stillbirth. 

I  hereby  certify  that  on  the . day  of . I  have 


at . viewed  the  body  of  a  j^^le  said  to 

be*  the  child  of . (Mother’s  name  and  address) 


*  The  words  “  said  to  be  ”  are  to  be  struck  out  wheD  the  body  ia 
identified  by  the  practitioner  signing  the  certificate. 

and  that  the  said  child  was  stillborn. 
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Witness  my  hand,  etc .  I ....  , 

Name . .  .  I  Prac^itioner  for  making  a  post-mortem  examination  with* 

Registered .  out  the  previous  direction  of  the  coroner. 

Address . ' .  P  ctltl0ner-  (11)  A  registered  medical  practitioner  shall  not  be  required 

Date  . . ' .  I  without  his  consent  to  make  analysis  of  the  contents  of  the 

stomach  or  intestines  or  other  part  of  the  body,  and  any  such 
(III.)  Coroners  Bill.  I  Practitioner  or  other  persons  whom  the  coroner  shall  deem 

r  As  the  result  -.7  r,...  ,  competent  and  who  shall  make  such  an  analysis  in  pur- 

mlttee  ImvITcormratldZ  TthtefiZ  °f  thf  *tl1'  the  Com'  sua°ce  of  the  previous  direction  of  the  coroner  shall  be 

Registration  of  Leaths  and  Stillbirths  (seTctbovJ)  whieh^aff^t^  I  ?nfcltIe<*  to  receive  such  remuneration  not  exceeding 
duties  and  poioers  of  coroners  1  ^  ^  c  i  ie  I  ^ve  gulDeas  as  the  coroner  shall  certify  in  writing  to  be 

,J  reasonable. 

THE  CORONERS  BILL.  5. — Remuneration  of  Medical  Practitioner  Reporting  to 

ARRANGEMENT  OF  CLAUSES.  I  Coroner  in  Case*  in  which  no  Inquest  is  Held. 

Clause.  I  (O.A-  medical  practitioner  reporting  to  the  coroner  as 

1.  Notification  of  death  to  coroner  provided  for  in  Clause  1,  Section  (i),  shall  for  such  report 

2.  Appointment  and  duties  of  special  medical  officers  be,£ai<?  by  coroner  a  fee  of  10s.  6d. 

3.  Procedure  of  coroner.  I  v11;  A  medical  practitioner  reporting  to  the  coroner  as 

4.  Remuneration  of  medical  witnesses  provided  for  in  Clause  3,  shall  for  such  report  be  paid  by 

5.  Remuneration  of  medical  practitioner  reporting  to  th,e..?oroQer  a  fee  not  exceeding  one  guinea. 

coroner  in  cases  in  which  no  inquest  is  held  b  fllll  A  coroner  shall  be  reimbursed  by  the  local  authority 

6.  Regard  to  be  had  to  deaths  investigated  without  a°X.pa/ment  “ade  under  this  Clause  upon  rendering 

inquest  in  fixing  salary  of  coroner  within  four  months  an  account  of  that  payment,  as  if  it 

7.  Fee  to  coroner  for  attendance  at  trial.  I  ITai8j*an  exPens®  reasonably  incurred  in  and  about  the 

8.  Repeal.  I  homing  of  an  inquest,  and  Sections  26  and  27  of  the 

9.  Extent  of  Act.  Coroners  Act,  1887,  shall  apply  accordingly. 

10.  Short  title  and  construction.  .  D  ,  ,  .  ,  ,  ,  ,T 

I  6. — Regard  to  he  had  to  Deaths  Investigated  without  Inquest 

medical  ^ 

zsr&SS  “ in 

£mnt°  anv  ^  ot^ePunnatural  ®aase’  Je  shall  not  7.— Fee  to  Coroner  for  Attendance  at  Trial. 

forthwith^annH-^^u  °f  the  C^USR,  de?fch>  hut  shall  A  coroner  attending  at  any  court  before  or  at  theopen- 
f  iWn  A  the  coroner  for  the  district.  ing  thereof  in  pursuance  of  Subsection  3  of  Section  5  of  the 

medipal  W?e*r,!  D°  certl.ficat?  by  a  registered  Coroners  Act,  1877,  shall  be  entitled  t.o  a  fee  of  two  guineas 

whAfl  *1  f-fi  /  55e  Tr  °/ dea  h  18  produced,  or  for  each  such  attendance,  and,  in  addition,  to  reasonable 

mnrnfl(ha8UCh  certificate  the  date  of  the  last  attendance  is  travelling  expenses,  and  such  fee  and  such  expenses  shall 
•  °e  taai?  e’ght  day  8  prior  to  the  date  of  death,  or  where  form  part  of  the  expenses  of  the  prosecution, 
in  any  other  particular  such  certificate  does  not  strictly 

conform  with  the  statutory  form,  the  registrar  shall  forth-  S—  Repeal. 

with  report  to  the  coroner.  I  Section  22  of  the  Coroners  Act,  1887,  is  hereby 

Appointment  and  Duties  of  Special  Medical  Officers.  I  P  g Extent  of  Act 

In  every  coroner’s  district  there  shall  be  appointed  bv  This  Act  shall  not  extend  to  Scotland  or  Ireland, 

the  County  Council  one  or  more  special  medical  officers 

whose  duty  shall  be  to  examine  the  body  and  report  to  the  I  -Z0. — Short  Title  and  Construction. 

coroner  in  all  cases  of  death  in  which  the  coroner  shall  so  This  ma7  be  cited  as  the  Coroners  Act,  1906,  and 
direct.  I  shall  be  construed  as  one  with  the  Coroners  Act  1887  and 

3. — Procedure  of  Coroner.  1892. 

A  coroner  on  receipt  of  such  report  from  a  registered  (A.) 

iiTciause’^m'ay'caH  upon^epm^UtioneHn^ttendance^f  I  ^^^NDMENT  OF  THE  LAW  RELATING  TO  DEATH 
any,  to  furnish  a  report,  after  making  a  pbst-mortZ exam!-  CERTIFICATION  AND  REGISTRATION, 

nation  if  so  directed  ;  and  he  may  also,  and  if  no  medical  Principles  Formulated  by  Medico-Political  Committee. 
practitioner  has  been  in  attendance  he  shall,  instruct  s  submitted  to  the  Annual  Representative  Meeting  at 

the  special  medical  officer  of  the  district  to  investigate  and  Oxford,  1904 •) 

report,  after  making  a  post-mortem  examination  if  so  Provisions  which  the  Medico-Political  Committee  recom- 
directed.  In  such  investigation  the  special  medical  officer  mends  for  submission  to  the  Registrar  General  and  Govern- 

shall  have  associated  with  him  the  usual  medical  adviser  men™  .  ...  ...  ,  , , 

if  nnv  of  the  deceased  nr  ‘in®  rPoidoroH  »•  *•  Every  death  must,  if  possible,  be  certified  by  a  registered 

♦  innerwhn  man  iia™  Ko  ’  n  ^  i  iZi  ...  edlcal  practi-  medical  practitioner  who  has  been  previously  in  attendance 

Ihnnt  the  Hm/nf  de»Ih  d  t0  Se®  the  deCeased  afc  or  upon  the  deceased.  It  shall  be  the  duty  of  such  practitioner 

about  the  time  of  death.  |  to  view  the  body  after  death>  prior  to  edifying. 

.  .  2.  For  such  certificate  and  visit  a  fee  shall  be  paid  by  the 

A — Remuneration  of  Medical  Witnesses.  Local  Sanitary  Authority,  such  fee  to  be  2s.  61.  for  a  case  seen 

(i)  A  registered  medical  practitioner  who  has  attended  within  a  distance  of  one  mile  from  the  practitioner’s  registered 
at  a  coroner’s  inquest  in  obedience  to  a  summons  of  the  address,  and  an  additional  2s.  for  each  mile  or  part  oi  a  mile 
coroner  under  the  Coroners  Act,  1887.  shall  be  entitled  to  beyond  such  distance. 

receive  such  remuneration  as  follows  (that  is  to  say):  .3*  The  medical  practitioner  shall  transmit  to  the  Registrar 

(A)  For  every  day  on  which  such  practitioner  so  attends  direci, uhe  ce5-tJfic?te,b\?uealed  envelope 

to  give  evidence  at  an  inquest  one  guinea  •  x  4-  The  certificate  shall  be  a  confidential  document,  subject 

(b)  For  making  a  postmortem  examination  of  the  discretion  of  th< e  Registrar- General. 

PmrtTT  nf  “  .  ,  ‘  5-  All  deaths  which  are  not  certified  by  a  registered  medical 

2"  analj  s:^  of  11,6  practitioner  shall  be  referred  to  the  Coroner,  or  in  Scotland  to 

contents  ot  tne  stomach  or  intestines  or  other  part  the  Procurator  Fiscal 

P  O  i/al!l%b0dy  0ne^in^a;  ,  .  6.  In  every  Coroner’s  district  there  shall  be  appointed  by 

i  rovided  that  no  remuneration  shall  be  paid  to  a  medical  J  the  County  Council  a  Special  Medical  Officer,  whose  duty  it 


ty  -  -  fit/'PPLTTM'KNT  TO  THU  1 
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shall  be  to  examine  the  body  and  report  to  the  Coroner  in  all 
cases  of  death  where  no  registered  medical  practitioner  is  able 
to  give  a  certificate.  In  such  investigation  the  Special 
Medical  Officer  shall  have  associated  with  him  the  usual 
medical  adviser  (if  any)  of  the  deceased,  or  any  registered 
medical  practitioner  who  may  have  been  called  to  see  the 
deceased  at  or  about  the  time  of  death. 


THE 


(B.) 

CORONERS 


BILL,  1902. 


(As  submitted  to  the  Annual  Representative  Meeting  at  Oxford , 

190 4.) 

ARRANGEMENT  OF  CLAUSES. 

Clause. 

1.  Notification  of  death  to  Coroner  by  Registrar  where  no 

medical  certificate. 

2.  Remuneration  of  medical  witnesses. 

3.  Remuneration  of  medical  practitioner  consulted  by 

Coroner  without  inquest. 

4.  Regard  to  be  had  to  deaths  investigated  without 

inquest  in  fixing  salary  of  coroner. 

5.  Fee  to  Coroner  for  attendance  at  trial. 

6.  Repeal. 

7.  Extent  of  Act. 

8.  Short  title  and  construction. 

DRAFT  OF  A  BILL 
TO  AMEND  THE  LAW  IN  RELATION  TO  CORONERS. 

BE  IT  ENACTED  by  the  King’s  Most  Excellent  Majesty  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal  and  Commons  in  this  present  Parliament  assembled 
and  by  the  authority  of  the  same  as  follows  : — 

1.  Notification  of  death  to  Coroner  by  Registrar  where  no 
medical  certificate— A.  Registrar  shall,  in  the  case  of  every 
death  brought  to  his  knowledge,  without  a  certificate  of  cause 
of  death  signed  by  a  legally  qualified  Medical  Practitioner, 
forthwith  give  notice  of  the  death  to  the  Coroner  within 
whose  jurisdiction  the  death  occurred,  and  a  Registrar  shall 
not  register  the  death  until  he  has  received  an  intimation 
from  the  Coroner  that  the  Coroner  does  not  think  it  necessary 
to  hold  an  inquest. 

2.  (i)  Remuneration  of  medical  witnesses. — A  legally  qualified 
Medical  Practitioner  who  has  attended  at  a  Coroner’s  inquest 
in  obedience  to  a  summons  of  the  Coroner  under  the  Coroners 
Act,  1887.  shall  be  entitled  to  receive  such  remuneration  as 
follows  (that  is  to  say)  : — 

(a)  For  every  day  on  which  such  Practitioner  so  attends  to 
give  evidence  at  an  inquest  one  guinea : 

(b)  For  making  a  post-mortem  examination  of  the  body 
of  the  deceased  without  an  analysis  of  the  contents 
of  the  stomach  or  intestines  or  other  part  of  the  body 
one  guinea ; 

Provided  that  no  remuneration  shall  be  paid  to  a  Medical 
Practitioner  for  making  a  post-mortem  examination  without 
the  previous  direction  of  the  Coroner. 

(ii)  A  legally  qualified  Medical  Practitioner  shall  not  be 
required  without  his  consent  to  make  analysis  of  the  contents 
of  the  stomach  or  intestines  or  other  part  of  the  body  and 
any  such  Practitioner  or  other  persons  whom  the  Coroner 
shall  deem  competent  and  who  shall  make  such  an  analysis 
in  pursuance  of  the  previous  direction  of  the  Coroner  shall 
be  entitled  to  receive  such  remuneration  not  exceeding 
five  guineas  as  the  Coroner  shall  certify  in  writing  to  be 
reasonable. 

3.  (i)  Remuneration  of  Medical  Practitioner  consulted  by 
Coroner  without  inquest.— A  Coroner  shall  pay  to  any  duly 
qualified  Medical  Practitioner  whom  he  may  consult  as  to 
the  cause  of  any  death  on  which  no  inquest  is  held  a  fee  not 
exceeding  one  guinea. 

(ii)  A  Coroner  shall  be  reimbursed  by  the  local  authority 
any  payment  made  under  this  section  upon  rendering  within 
four  months  an  account  of  that  payment  as  if  it  was  an 
expense  reasonably  incurred  in  and  about  the  holding  of 
an  inquest  and  Sections  26  and  27  of  the  Coroners  Act  1887 
shall  apply  accordingly. 

4.  Regard  to  be  had  to  deaths  investigated  ivithout  inquests  in 
fixing  Coroner's  salary. — At  any  quinquennial  revision  of  a 
Coroner’s  salary  regard  shall  be  had  to  the  number  of  deaths 
the  causes  of  which  he  has  investigated  without  holding  an 
inquest  as  if  in  each  case  an  inquest  had  been  held. 

5.  Fee  to  Coroner  for  attendance  at  trial. — A  Coroner  attend' 
ing  at  any  court  before  or  at  the  opening  thereof  in  pursuance 


of  Subsection  3  of  Section  5  of  the  Coroners  Act  1877  shall  be 
entitled  to  a  fee  of  a  guinea  for  each  such  attendance  and  that 
fee  shall  form  part  of  the  expenses  of  the  prosecution. 

6.  Repeal. — Section  22  of  the  Coroners  Act  1887  is  hereby 
rGppftlccl  . 

7.  Extent  of  Act—  This  Act  shall  not  extend  to  Scotland  or 
Ireland. 

8.  Short  title  and  construction.— This  Act  maybe  cited  as 
the  Coroners  Act  1902  and  shall  be  construed  as  one  with  the 
Coroners  Act  1887  and  1892. 

(C.) 

SELECT  COMMITTEE  OF  THE  HOUSE  OF  COMMONS 
ON  DEATH  CERTIFICATION,  1893. 


SUMMARY  OF  PRINCIPAL  RECOMMENDATIONS. 


(1)  That  in  no  case  should  a  death  be  registered  without 
production  of  a  certificate  of  the  cause  of  death  signed  by  a 
registered  medical  practitioner,  or  by  a  coroner  after  inquest, 
or  in  Scotland  by  a  Procurator  Fiscal. 

(2)  That  in  each  sanitary  district  a  registered  medical  prac¬ 
titioner  should  be  appointed  as  public  medical  certifier  of  the 
cause  of  death  in  cases  in  which  a  certificate  from  a  medical 
practitioner  in  attendance  is  not  forthcoming. 

(3)  That  a  medical  practitioner  in  attendance  should  be 
required,  before  giving  a  certificate  of  death,  to  personally 
inspect  the  body,  but  if,  on  the  ground  of  distance  or  for  other 
sufficient  reason,  he  is  unable  to  make  this  inspection  himself 
he  should  obtain  and  attach  to  the  certificate  of  the  cause  of 
death  a  certificate  signed  by  two  persons,  neighbours  of  the 
deceased,  verifying  the  fact  of  death. 

(4)  That  medical  practitioners  should  be  required  to  send 
certificates  of  death  to  the  registrar,  instead  of  handing  them 
to  the  representatives  of  the  deceased. 

(5)  That  a  form  of  certificate  of  death  should  be  prescribed, 
and  that  in  giving  a  certificate  medical  practitioners  should 
be  required  to  use  such  form. 

(6)  That  it  should  be  made  a  penal  offence  to  bury  or  other¬ 
wise  dispose  of  a  body,  except  in  time  of  epidemic,  without 
an  order  from  the  registrar  stating  the  place  and  mode  of  dis¬ 
posal,  which  order,  after  it  has  been  acted  upon,  should  be 
returned  to  the  registrar  who  issued  it. 

(7)  That  it  should  be  made  an  offence  to  retain  a  dead 
body  unburied  or  otherwise  legally  disposed  of  beyond  a 
period  not  exceeding  eight  days,  except  by  permission  of  a 
magistrate. 

(8)  That  the  practice  of  burial  in  pits  or  common  graves 
should  be  discontinued. 

(9)  That  stillbirths  which  have  reached  the  stage  of  develop¬ 
ment  of  seven  months  should  be  registered  upon  the  certificate 
of  a  registered  medical  practitioner,  and  that  it  should  not  be 
permitted  to  bury  or  otherwise  dispose  of  the  stillbirth  until 
an  order  for  burial  has  been  issued  by  the  registrar. 

(10)  That,  subject  always  to  the  discretion  of  the  Crown 
Office,  the  result  of  precognitions  taken  by  the  Procurators 
Fiscal  in  Scotland,  or  the  precognitions  themselves,  should 
be  communicated  to  the  representatives  of  the  deceased  when 
application  is  made  for  the  same. 

(D.) 

CORONERS’  LAW  AMENDMENT. 


RESOLUTIONS  PASSED  B\r  THE  LONDON  COUNTY 
COUNCIL  IN  1895. 

(a)  That  in  no  case  should  a  death  be  registered  without 
production  of  a  certificate  of  the  cause  of  death,  signed  by  a 
registered  medical  practitioner  or  by  a  coroner  after  inquiry. 

(b)  That  a  medical  practitioner  in  attendance  should  be 
required,  before  giving  a  certificate  of  death,  to  personally 
inspect  the  body  and  identify  it  as  the  body  of  the  person  he 
has  attended ;  and  should  include  in  his  certificate  a  state¬ 
ment  pointing  to  the  absence  of  accident,  poison,  violence,  or 
criminal  neglect ;  and  that  the  coroners  be  required  to  hear 
evidence  from  representatives  of  the  families  ot  the  deceased 
whenever  it  is  alleged  that  death  has  been  caused  by  accident. 

(0)  That  a  form  of  certificate  of  death  should  be  prescribed 
arid  that  in  giving  a  certificate,  medical  practitioners  should 
be  required  to  use  such  form. 

(d)  That  medical  practitioners  should  be  required  to  send 
certificates  of  death  to  the  registrar  instead  of  handing  them 
to  representatives  of  the  deceased. 
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(e)  That  it  should  be  made  a  penal  offence  to  bury  or  other¬ 
wise  dispose  of  a  body  without  an  order  from  the  registrar 
stating  the  place  and  mode  of  disposal,  which  order,  after  it 
has  been  acted  upon,  should  be  returned  to  the  registrar  who 

188UPQ  lb.  ■  ( 

(Jp  That  it  should  be  made  an  offence  to  retain  a  dead  body 
unburied  or  otherwise  legally  disposed  of  beyond  a  period  not 
exCf“e"'ng  eight  days,  except  by  permission  of  a  magistrate. 

(.<7)  That  the  certificate  should  be  endorsed  by  the  burial 
authority  with  the  date  of  interment  or  disposal  and  the 
place  where  the  body  is  buried,  and  returned  to  the  registrar 
by  the  burial  authority. 

(A)  That  when  the  medical  practitioner  is  unable  to  certify, 
he  should  be  required  to  report  direct  to  the  coroner. 
Kelations,  friends,  and  others  having  cognizance  of  suspected 
cases  should  also  be  required  to  report  them  to  the  coroner. 

(l)  That  every  case  of  death  after  surgical  operations  should 
be  reported  to  the  coroner  with  a  view  to  preliminary  inquiry 
an9 ;  if  necessary,  the  holding  of  an  inquest. 

O)  That  medical  investigators  should  be  appointed: 

1*.  To  inquire  into  causes  of  all  uncertified  deaths, 
assisted  by  qualified  and  responsible  inquiry  officers. 

11.  To  examine  the  body  in  all  such  cases,  and  make 
post-mortem  examination  where  necessary. 

iii.  To  report  the  result  to  the  coroner  sitting  in 
court,  who  will  then  decide  as  to  necessity  for  holding 
formal  inquest. 

iv.  To  give  evidence  at  inquest  and  act  as  medical 
adviser  to  the  coroner. 

(A)  That  London  should  be  divided  into  districts  so  arranged 
as  to  give  approximately  equal  amount  of  work,  and  that 
coroners  be  paid  by  salary  not  dependent  on  the  number  of 
inquests  held. 

(/)  That  franchise  districts  should  be  abolished. 

(m)  That  a  court  or  courts  should  be  provided  for  each  dis¬ 
trict,  with  a  coroner,  clerk,  inquiry  officers,  and  other 
necessary  officials  as  in  police  courts. 

(n)  That  one  or  more  medical  Investigators  should  be 
attached  to  each  court,  and  be  paid  by  salary. 

(©)  That  the  office  of  deputy- coroner  should  be  abolished  as 
unnecessary  in  London. 

( P )  That  inquests  should  be  held  and  evidence  taken  by  the 
coroners  in  all  cases  where  the  reports  of  the  medical  investi¬ 
gators  show  further  inquiry  to  be  necessary,  and  in  all  cases 
of  violent  or  suspicious  death. 

(?)  That  viewing  the  body  by  a  jury  should  no  longer  be 
obligatory. 

(r)  That  the  number  of  jurymen  should  be  reduced  to  one- 
haif  of  the  present  number,  i.e.,  to  not  less  than  six  or  more 
than  eleven. 

(s)  That  in  cases  involving  subsequent  criminal  proceedings, 
such  as  murder  or  manslaughter,  or  other  criminal  offence, 
the  coroner  shall  have  full  power  to  bind  over  all  witnesses. 

(0  That  proper  records  of  all  cases  dealt  with  by  the  court, 
whether  inquests  be  held  or  not,  should  be  kept  as  records  of 
the  county. 

(&)  That  the  court  should  have  jurisdiction  in  cases  where 
the  body  is  lying  in  the  district  to  which  it  is  attached, 
except  in  cases  of  accident,  etc.,  where  more  than  one  death 
has  taken  place,  when  the  jurisdiction  should  be  with  the 
court  for  the  district  in  which  such  accident,  etc.,  occurred. 

O)  *  *  *  That  coroners’  juries  should  be  summoned  by  rota. 


Item  11  in  Report.] 

MEMORANDUM  ON  THE  PAYMENT  OF  MEDICAL 
PRACTITIONERS  CALLED  IN  TO  ASSIST  MID  WIVES 

The  Annual  Representative  Meeting  instructed  the  Medico- 
Political  Committee  to  take  action  to  secure  the  amendment 
of  the  law  in  order  to  provide  just  remuneration  for  medical 
practitioners  when  called  to  assist  midwives  in  cases  of  danger 
or  difficulty.  6 

As  a  result  of  inquiries  from  the  County  Councils  and 
County  Borough  Councils  in  England  and  Wales,  the  Com¬ 
mittee  has  ascertained  that  no  local  supervising  authority 
has  taken  any  steps  to  make  provision  for  such  payment,  and 
that  (with  the  possible  exception  of  one  or  two  Councils  who 
have  special  Acts  of  Parliament)  the  Supervising  Authorities 
have,  at  present,  no  legal  authority  to  make  such  payments. 
Therefore,  as  the  law  now  stands,  medical  practitioners  called 
m  by  mid  wives  can  look  only  to  their  patients  for  payment, 
lhe  Central  Midwives  Board  have  themselves  drawn  the 
attention  of  the  Privy  Council  to  the  omission  from  the 


Midwives  Act  of  any  provision  as  to  the  payment  of  medical 
practitioners  under  these  conditions. 

Before  steps  are  taken  in  the  name  of  the  Association  to 
obtain  whatever  amendment  of  the  law  maybe  needful  for  the 
purpose,  it  appears  to  the  Committee  necessary  that  it  should 
be  in  possession  of  the  opinions  of  the  Divisions  of  the 
Association  on  certain  specific  questions. 

Assuming  that  public  provision  of  some  kind  for  the  pay¬ 
ment  of  medical  practitioners  who  assist  midwives  is  neces¬ 
sary  or  desirable,  two  groups  of  proposals  with  this  object 
have  come  under  the  notice  of  the  Medico- Political  Committee 
as  having  been  made  by  persons  who  have  given  special 
attention  to  the  subject,  and  the  Committee  considers  that 
these  should  be  laid  before  the  Divisions  to  assist  them  iii 
judging  how  public  provision  could  best  be  made. 

(1)  The  first  proposal  is  that  the  County  Councils  or 
Local  Supervising  Authorities  should  themselves  under¬ 
take  to  arrange  that  there  shall  be  in  every  district  some 
doctor  or  doctors  on  whom  midwives  can  rely  to  attend 
when  summoned,  and  that  the  County  Councils  should 
make  themselves  responsible  to  such  doctors  for  their 
remuneration. 

It  is  proposed  that  the  County  Councils,  having  paid 
the  fees  (or  salaries,  as  the  case  might  be)  in  the  first 
instance,  shou’d  recover  from  the  patient,  if  able  to  afford 
it,  or,  in  the  case  of  persons  unable  to  pay,  from  the  Board 
of  Guardians  under  some  standing  arrangement. 

As  to  the  mode  of  remuneration  of  the  doctors  it  has 
been  proposed  that  this  might  be  either. 

(a)  by  fee  for  each  case  according  to  a  fixed  scale  ;  or 
(fi)  by  salary  paid  to  those  who  undertake  to  act  when 
called  upon,  the  salaries  being  readjusted  from 
time  to  time  in  accordance  with  the  actual  work 
done. 

The  reason  is  put  forward  in  favour  of  the  latter  course, 
that  it  would  prevent  any  suspicion  of  collusion  between 
individual  medical  practitioners  and  individual  mid¬ 
wives. 

(2)  The  alternative  proposal  is  to  dispense  with  the 
intervention  of  the  County  Councils,  the  medical  practi¬ 
tioner  looking  for  payment  directly  to  his  patient,  except 
in  the  case  of  those  who  may  be  suitable  objects  for  medical 
relief,  and  with  regard  to  these  looking  to  the  Board  of 
Guardians. 

The  question  arises  as  to  how  the  practitioner  is  to 
know,  when  attending,  whether,  if  the  patient  should 
prove  unable  to  pay,  the  Guardians  would  recognize  the 
obligation.  By  the  nature  of  the  case  the  attendance 
will,  as  a  rule,  be  a  matter  of  urgency,  and  it  is  essential 
that  time  should  not  be  lost  in  obtaining  an  order  from 
the  relieving  officer,  and  in  investigations  by  him  as 
to  the  suitability  of  the  applicant  for  medical  relief  of  the 
kind. 

It  is  suggested  that  this  difficulty  can  be  in  great  part 
overcome  by  the  application  of  the  “  loan  system,”  that 
is,  that  the  relieving  officer  should,  without  waiting  for 
investigation,  issue  an  “order  on  loan.”  the  Guardians 
recovering  the  fee  from  the  patient  if  able  to  pay. 

At  present,  the  “  loan  system,”  as  regards  medical  relief, 
is  only  applicable  to  attendance  by  the  Poor-law  medical 
officers,  and  for  extension  to  other  practitioners  an  altera¬ 
tion  of  the  law  would  be  required. 

If  payments  were  made  through  the  intervention  of 
County  Councils  it  might  possibly  be  difficult  for  the 
local  profession  to  determine  the  rates  of  payment,  and  it 
would  probably  be  specially  difficult  for  the  profession  to 
control  by  united  action  the  salaries  paid  under  proposal 
(1)  b,  if  the  Councils  attempted  to  restrict  the  work  in 
each  district  to  a  few  selected  practitioners. 

On  the  other  hand,  it  might  be  easier  under  Scheme  (2) 
for  the  profession,  by  local  agreement  arrived  at  through 
the  agency  of  the  Divisions  of  the  Association,  to  fix  the 
scale  of  fees  to  be  charged  by  medical  practitioners  when 
called  in. 

The  Medico-Political  Committee  would  ask  each  Division, 
after  consideration  of  the  foregoing  Memorandum,  to  answer 
the  following  specific  questions  : — 

(1)  Does  the  Division  consider  it,  on  the  whole,  desirable 
that  any  public  provision  made  for  the  payment  of  medical 
men  called  in  to  assist  midwives  should,  in  the  first  instance, 
cover  every  case,  or  should  the  public  authority  only  pay  in 
those  cases  in  which  the  patient  is  unable  to  pay  ? 

(2)  If  payment  in  all  cases  is  to  be  made  in  the  first  instance 
by  the  Public  Authority,  should  it  be  an  absolute  payment  or 
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should  the  fees  be  recoverable  from  those  patients  who  can 
afford  to  pay  ? 

(3)  Should  the  provision  be  made  through  the  County 
Council  or  Local  Supervising  Authority  or  through  the  Poor 
Law  Authorities  ? 

(4)  if  through  the  Poor  Law,  should  attendance,  in  all  cases, 
be  given  by  the  Poor-law  District  Medical  Officer,  or  should  it 
be  left  open  for  any  medical  man  whom  the  patient  desires, 
and  who  is  willing  to  act,  to  be  called  in  ? 

(5)  What  scale  of  fees  would  meet  the  necessities  of  the 
case  ? 

The  Committee  would  suggest  that  in  answering  these 
questions,  the  following  aspects  of  the  subject  require  con¬ 
sideration  : 

(а)  The  interest  of  the  puerperal  woman. 

(б)  The  question  of  extension  of  pauperism. 

(c)  The  satisfaction  of  the  individual  practitioner. 

( d )  The  interest  of  the  medical  profession. 

In  addition  to  answers  to  the  above  specific  questions,  the 
Committee  would  be  glad  to  receive  any  information  which 
each  Division  may  be  in  a  position  to  give  as  to  the  practical 
working  of  the  Midwives  Act  in  the  area  of  the  Division. 

For  Abstract  of  Replies  of  Divisions,  see  p.  257. 

DRAFT  MEMORIAL. 

MEMORANDUM  of  CONSIDERATIONS  to  be  SUB¬ 
MITTED  to  the  LORD  PRESIDENT  ot  HIS  MAJESTY’S 
PRIVY  COUNCIL  concerning  Ihe  PRESENT  POSITION 
of  MEMBERS  of  the  MEDICAL  PROFESSION  when 
called  by  MIDWIVES  to  their  assistance  in  pursuance 
of  the  requirements  of  the  MIDWIVES  ACT,  1902. 

The  British  Medical  Association  begs  le&vo  most  respect¬ 
fully  to  bring  to  the  attention  of  the  Lord  President  of  the 
Privy  Council,  as  the  body  appointed  by  Parliament  to 
control  the  administration  of  the  Midwives  Act,  the  follow¬ 
ing  considerations  with  respect  to  the  position  in  which 
registered  medical  practitioners  have  been  placed  as  the 
result  of  certain  provisions  of  that  Act. 

Under  Section  3  of  the  Act  the  Midwives  Board  is 
appointed,  and  the  duties  and  powers  of  Ihe  Board  are 
prescribed,  among  th  ese  being  : 

Under  Subclaure  1  (e)  of  the  Section  to  frame  Rules 
regulating  supervising  and  restricting  within  due  limits 
the  practice  of  Mid  wives. 

Under  Subclause  1  (/)  to  frame  Rules  deciding  the  con¬ 
ditions  under  which  midwives  may  be  suspended  from 
practice.  And  under  Subsection  5  to  decide  upon  the 
removal  from  the  Roll  of  the  name  of  any  midwife  for  dis¬ 
obeying  the  rules  and  regulations  from  time  to  time  laid 
down  under  this  Act  by  the  Central  Midwives  Board,  or 
for  other  misconduct,  and  also  to  decide  upon  the  restora¬ 
tion  to  the  Roll  of  the  name  of  any  midwife  so  removed. 

The  Board  has  accordingly  framed  Rales  under  Section 
3,  and  these  Rules  have  been  approved  by  the  Privy 
Council,  and  have  thereby  become  valid  in  accordance 
with  the  provisions  of  the  Act. 

Among  the  Rules  so  approved  is  Rule  17,  which  provides 
that  in  certain  specified  circumstances  a  midwife  must 
decline  to  attend  alone,  and  must  advise  that  a  registered 
medical  practitioner  must  be  sent  for. 

It  results  from  the  operation  of  these  Rules  that  medical 
practitioners  are  called  upon  frequently  to  give  assistance 
to  midwives  in  cases  which  from  their  nature  are,  as  a  rule, 
cases  of  urgency,  and  in  which,  therefore,  there  is  no  time 
either  for  inquiry  as  to  the  ability  of  the  patient  to  pay  for 
the  services  thus  rendered  or  for  obtaining  from  a  relieving 
officer  an  order  for  relief  under  the  Poor  Law.  It  would 
appear,  moreover,  that  if  such  provision  were  made  under 
the  Poor  Law,  in  the  present  state  of  the  law,  only  the 
Poor-law  Medical  Officer  for  the  district  could  be  sum¬ 
moned,  whereas  the  exigencies  cf  the  case  may  require 
that  the  nearest  medical  practitioner  should  be  summoned, 
or  it  may  be  thought  proper  that,  if  time  permits,  patients 
in  such  cases  should  be  allowed  to  select  their  own  medical 
attendants  for  the  purpose. 

The  British  Medical  A«sociation  having  given  careful 
consideration  to  the  matter,  would  most  respectfully 
suggest  for  the  consideration  of  the  Privy  Council  that 


public  provision  of  some  kind  should  be  made  to  remove 
the  difficulties  at  present  existing,  and  the  Association 
would  suggest  that  such  provision  should  be  made  subject 
to  the  following  conditions  : 

1.  Inasmuch  as  the  calling  in  of  a  registered  medical 
practitioner  in  cases  of  the  kind  under  notice  is  not  at  the 
discretion  of  the  patient,  but  is  required  of  the  midwife 
under  virtually  a  statutory  regulation,  public  provision 
should  be  made  to  guarantee  that  the  medical  practitioner 
so  called  in  will,  in  the  first  instance,  be  remunerated  by 
some  local  public  authority. 

2.  The  public  authority  should  have  power  to  recover  the 
fees  so  paid  from  those  patients  who  on  inquiry  are  found 
to  be  able  to  pay. 

3.  The  payment  should  be  made  through  the  County 
Council,  or  the  local  supervising  authority,  in  preference 
to  the  Poor-law  authority. 

4.  In  each  district  a  list  should  be  prepared  of  all 
medical  practitioners  who  are  willing  to  undertake  the 
duty,  and  a  copy  of  this  list  should  be  supplied  to  each 
midwife  practising  in  the  district. 

5.  It  should  be  left  to  the  patient  to  call  in  either  the 
nearest  practitioner  or  some  other  selected  by  her,  through 
whatever  authority  the  payment  is  made. 

6.  Where  a  registered  medical  practitioner  is  called  in 
in  case  of  emergency  the  fee  paid  should  be  not  less  than 
two  guineas. 


Item  12  in  Report.] 

MEDICAL  ACTS  AMENDMENT  BILL. 

The  Medico-Political  Committee  in  submitting  the  Medical  Acts 
Amendment  Bill  for  the  consideration  of  the  Divisions,  prepara¬ 
tory  to  an  expression  of  opinion  thereon  by  the  Annual  Repre¬ 
sentative  Meeting  at  Oxford,  reported  as  follows : 

1.  That,  as  the  result  of  the  preliminary  discussion  of  the 
original  draft  Bill  by  the  Divisions,  consequent  upon  the 
circulation  of  the  Bill  by  order  of  the  Council  in  August,  1903, 
expressions  of  opinion  were  received  by  the  Committee  from 
109  Divisions,  prior  to  April  13th,  whoa  the  Committee  com¬ 
menced  the  work  of  revision. 

2.  That  the  Committee  had  given  the  most  careful  attention 

to  the  replies  of  the  Divisions,  and  in  revising  the  Bill  had 
adopted  (a)  those  changes  in  the  draft  previously  submitted 
which  had  appeared  to  the  Committee  to  be  generally  de¬ 
sired  ;  ( b )  many  valuable  suggestions  made  by  individual 

Divisions  on  points  of  detail. 

3.  That  the  Committee  had  also  taken  into  consideration, 
and  in  many  instances  adopted,  amendments  in  the  Bill  which 
had  been  put  forward  by  the  British  Dental  Association.  The 
circumstances  in  which  such  amendments  received  considera¬ 
tion  from  the  Committee  were  stated  in  the  proceedings  of 
the  Committee,  published  in  the  Supplement  of  the  British 
Medical  Journal  of  May  7th,  1904  (pp.  108  and  109). 

4.  That  the  Bill  as  amended  by  the  Committee  had  been 
submitted  to  an  expert  Parliamentary  draftsman  and  by  him 
recast  into  its  present  form. 

5.  That  the  Committee  was  of  opinion  that  in  a  matter  of 
such  consequence  to  the  medical  profession  as  an  extensive 
amendment  of  the  Medical  Acts  it  was  highly  desirable  that 
no  measure  should  be  laid  before  Parliament  by  the  British 
Medical  Association  until  time  had  been  allowed  for  all  the 
consideration  necessary  not  only  to  perfect  every  detail  of 
the  proposals  made,  but  also  to  secure  the  greatest  attainable 
agreement  in  the  profession. 

6.  That  the  Committee  therefore  recommended  to  the 
Representative  Meeting  that  after  matters  of  principle  had 
been  determined  by  the  approaching  meeting  at  Oxford,  the 
Bill  should  be  referred  back  to  the  Committee  for  further 
consideration  of  details  and  points  of  drafting,  and  submitted 
again  to  the  Divisions  with  a  view  to  final  consideration  and 
adoption,  if  approved,  by  the  Annual  Representative  Meeting 
of  1905. 

7.  That  if  the  Divisions  approved  the  foregoing  recom¬ 
mendation  they  might  find  it  sufficient  at  that  stage  to  give 
such  consideration  to  the  Bill  as  would  prepare  the  way  for 
a  decision  of  the  principles  thereof. 

8.  That  the  Committee,  for  the  assistance  of  Divisions  in 
considering  the  Bill,  had  authorized  the  preparation  of.  the 
Memoranda  presented  herewith,  (I)  to  explain  the  principles 
on  which  the  Bill  was  based,  (II)  to  explain  the  principal 
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Item  11  in  Report.]  MIDWIVES  ACT. 

PAYMENT  OF  MEDICAL  PRACTITIONERS  CALLED  TO  ASSIST  MIDWIVES. 

Abstract  of  the  Replies  of  Divisions  to  the  Inquiries  of  the  Committee. 

.  .  _ _ _ _  1 

UPCo0a1mUte»a\eh°f  ‘he  preparati°n  of  the  pre9ent  Divisions  have  communicated  to  the 

Committee  their  opinions  upon  some  or  all  of  the  questions  submitted. 


Question  Submitted. 


iw  th  v?IVlslon .consider  it,  on  the  whole,  desirable 
a?y  Public  provision  made  for  the  payment  of 
medical  men  called  in  to  assist  midwives  should,  in  the 

4nthn5t™«ie’  C0VPr  ®very  case>  or  should  the  Public 
unable  to  p  ^Paym  th°Se  Ca8eS  in  which  the  Patient  is 


Replies  of  Divisions. 


No. 


Payment  in  every  case  ... 
Payment  only  if  patient  unable 


2.  If  payment  in  all  cases  is  to  be  made  in  the  first 
payment  M^hnnM1 li®An.thori15y»  8hould  jt  be  »n  absolute 
patienS  who  can  sfford  to  pay  ?  recoverable  from  th°“ 


(V3nnSnn0UJd  Tthe  ^vision  be  made  through  the  County 
5r^°LteItieSsTrV1S1”g  A“th°rity  through 


casesIfbthv?vpn  kSVL  PS0r  Daw,  should  attendance,  in  all 
shouldbft8hP  ^  he  Pofor'law  district  Medical  Officer,  or 

natient  dP«Vr  J  i>pe/1  f.or  “7  medical  man  whom  the 
patient  desires,  and  who  is  willing  to  act,  to  be  called  in  ? 


Fees  should  be  recoverable 
Payment  should  be  absolute 


Provision  through  County  Council ... 

Provision  through  County  Council  or  Local  Supervising 
Authority  ...  ...  ...  6 

Provision  through  Local  Supervising  Authority 

Provision  through  Poor-law  Authorities 


It  should  be  left  open 

By  Poor-law  Medical  Officers  only... 


cas’e?Vhat  8Cale  of  fees  would  meet  the  necessities  of  the 


12' 

20 

53 

21  . 

■3 

* 

51 

Poor-law  Scale ... 

Poor-law  Scale  and  3s.  6d.  for  day  and  7s.  for  night  visits 
Poor-law  Scale  and  mileage 
Minimum  1  guinea 
£2  or  2  guineas  per  case  ... 

2  guineas  and  mileage 
Minimum  £2  or  2  guineas 
Stratford  Division  Scale  ... 

Poor-law  Scale  inadequate 
Central  Midwives  Board  Scale  (modified)  "!  !" 

Local  Government  Board  Scale  for  operations,  after¬ 
attendance  5s.  per  visit 

On  a  liberal  scale,  to  cover  increased  cost  of  septicaemia 


Six  Divisions  express  opinions  which  cannot  be  classified  with  respect  to  the  questions  submitted  by 


the  Committee. 


Of  these  : 

One  Division  regards  statutory  provision  for  the  payment  of  medical  men  as  undeeirable,  and  proposes  the  following 
a  ternative:  That  when  a  registered  midwife  is  engaged  to  attend  a  woman  in  her  labour,  it  shall  be  her  duty  to 
see  that  the  patient  makes  arrangement  with  a  medical  practitioner  to  the  effect  that  in  the  event  of  the  labour 
ecoming  abnormal  he  will  attend,  and  also  that  the  midwife  shall  enter  into  her  engagement  book  the  name  of  the 
medical  practitioner  selected.  Failure  to  comply  with  this  rule,  or  for  the  midwife  to  advise  or  recommend  that  any 
particular  practitioner  be  selected,  shall  be  a  misdemeanour. 

One  Division  considers  the  existing  Poor-law  arrangements  sufficient.  1 

One  Division  considers  that  the  suggestions  in  the  memorandum  of  the  Committee  would  lead  to  abuse,  no  public 
provision  being  necessary. 

«  ■  1  *  • :  ’  *  • 

One  Division  considers  the  suggestions  in  the  memorandum  impracticable. 

Two  Divisions  state  that  in  their  view  no  action  is  necessary. 


A  few  Divisions,  in  response  to  the  request  of  the  Committee  for  information  as  to  the  general  working  of  the  Act,  have 
orwarded  valuable  reports,  which  have  been  filed  for  reference  when  occasion  requires. 
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points  of  difference  between  the  Bill  as  submitted  to  the 
Divisions  in  August,  1903,  last,  and  as  then  submitted. 

The  Annual  Representative  Meeting,  at  Oxford,  upon  con¬ 
sideration  of  the  foregoing  Report,  and  of  the  Bill  and  accom¬ 
panying  Memorandum,  resolved  as  follows  : — 

Minute  69.— That  the  Medical  Acts  Amendment  Bill,  as 
a  whole,  be  referred  to  the  Divisions. 

Minute  70.— That  it  be  an  instruction  to  the  Medico-Political 
Committee: that  an  Epitome  of  the  principles  of  the  Medical 
Acts  (Amendment)  Bill  be  included  among  the  documents 
sent  to  the  Divisions,  with  a  request  that  the  Divisions  will 
vote  upon  those  principles. 

An  Epitome  of  the  principles  qf  the  Bill  has  accordingly  been 
prepared,  and  is  now  submitted  to  the  Divisions,  together  with 
the  Bill,  and  the  following  Explanatory  Memorandum  as  pre¬ 
viously  submitted. 

EXPLANATORY  MEMORANDUM. 

I.— PRINCIPLES  OF  THE  BILL. 

A. — General  Remarks. 

1.  Purpose  and  Form  of  the  Bill.—  The  Bill  being  framed  for 
the  amendment  of  the  Medical  Acts,  is  drafted  in  such  form  as 
to  be  construed  with  those  Acts.  From  this  principle  of  con¬ 
struction  it  follows : 

(q)  That  it  is  not  proposed  to  repeal  any  of  the  Medical  Acts 
except  so  far  as  may  be  necessary  to  bring  these  Acts  into  agree¬ 
ment  with  the  Bill. 

(b)  That  provisions  which  are  contained  in  the  Acts  are  not 
repeated  in  the  Bill  except  when  needful  for  clearness,  as,  for 
example,  certain  provisions  as  to  nomination  of  members  of  the 
General  Council  by  the  Crown. 

(c)  That  terms,  such  as  “the  General  Council,”  which  are 

defined  in  the  Act's,  are  used  in  the  same  sense  in  the  Bill,  without 
further  definition.  ,  ,  , 

2.  Provisions  as  to  Dentists. — In  tlje  Bill  the  precedents  of  the 
Medical  Acts  of  1858  and  1886,  which  included  provisions  affecting 
both  the  medical  and  dental  professions,  have  been  followed,  in 
preference  to  that  of  the  Dentists’  Act,  1878,  which  affected  one 
profession  only.  If  this  principle  receives  the  approval  of  the 
British  Medical  Association,  as.  it  has  that  of  the  British  Dental 
Association,  and  if  it  is  sanctioned  by  Parliament,  the  legislation 
effecting  the  constitution,  duties,  and  powers  of  the  General 
Medical  Council  will  be  brought  into  more  convenient  form  for 
practical  purposes. 

3.  Arrangement  of  the  Bill. — The  Bill  is  divided,  for  con¬ 
venience  of  reference,  into  Parts,  each  of  which  relates  to  a 
definite  group  of  reforms.  In  each  of  the  following  Sections  of 
-this  Memorandum  one  Part  of  the  Bill  is  dealt  with. 

B. — Constitution  of  the  General  Council  (Part  I.). 

The i principles  underlying  this  Part  of  the  Bill  are  : 

1.  That  the  representation  of  the  Crown  on  the  Council  should 
remain  unaltered. 

2.  That  those  existing  universities  which  have  medical  faculties 
should  be  represented,  on  the  Council,  and  that,  as  such  repre¬ 
sentatives  sit  on  the  Council  primarily  as  educational  experts  to 
advise!  the  Council  in  its  duty  of  controlling  medical  education  and 
examinations,  each  university  should  be  permitted  to  appoint  its 
representative  in  such  manner  as  it  may  deem  most  expedient. 

3.  That  inasmuch, as  the  medical  corporations,  with  one  excep¬ 
tion,  are  not  educational  bodies,  and  no  longer  discharge  those 
(functions  on  behalf  of  the  medical  profession  for  which  their 
charters  were  originally  .conferred,  .they  should  not  be  represented 
on  the  Council  on  an  equality  with  the  universities,  but  that  their 
historic  positions  should  be  recognised  by  representation  in  a 
reduced  degree, 

4.  That  the  direct  representation  of  the  medical  profession 
should  equal  that  of  all  the  bodies  above  named,  and  that,  to 
secure  adequate  representation  of  every  part  of  the  United 
Kingdom,  a  topographical  method  of  election  should  be  adopted. 

5.  That  the  principle  of  direct  representation  on  the  Council 
should  be  extended  to  the  dental  profession. 

Other  amendments  have  been  included  in  this  part  which  are 
consequential  on  the  foregoing  or  will  simplify  the  procedure  of 
election. 

Statutory  provision  is  proposed  for  the  election  of  a  Vice- 
President  of  the  Council. 

C. — Branch  Councils  and  Finance  (Part  II). 

The  objects  of  this  Part  of  the  Bill  are : 

1.  To  simplify  the  administration  of  the  Council,  and  reduce 
■expenditure  by  doing  away  with,  the  cumbrous  machinery  con¬ 
sequent  upon  the  Branch  Council  system  provided  by  the  Act  of 
1858.  Experience  has  shown  (a)  that  no  advantage  results  ftom 


the  division  of  the  work  of  registration  ;  ( h )  that  apart  from  regis¬ 
tration  no  duties  devolve  upon  Branch  Councils  which  could  not  be 
performed  equally  well  by  the  Committees  proposed  under  tiffs 

B*2.  To  simplify  the  financial  arrangements  of  the  Council,  and 
thus  also  promote  economy  in  administration. 

3.  To  give  statutory  powers  to  the  Council  to  provide  pensions 
or  contribute  to  superannuation  funds  for  its  officers.  (Section 
6  is  so  drawn  as  to  enable  the  Council  to  adopt  any  kind  of 
superannuation  scheme  which  may  be  found  suitable.) 

D. — Registration  (Part  III). 

The  provisions  of  this  Part  fall  under  two  principal  heads. 

(1)  affecting  the  students’  registers  ;  (2)  affecting  the  medical  and 

dentists’  registers.  ,  ,  ,  .  .  ,  .,  , 

1.  The  statutory  creation  of  a  students’  register  under  the  abso¬ 
lute  control  of  the  Council  is  provided  for. 

The  necessity  for  such  a  register  has  long  been  recognised  by 
the  General  Medical  Council,  but  the  efforts  of  the  Council  to 
establish  it  have  been  thwarted  by  the  determination  of  the 
English  Royal  Colleges  to  maintain  against  the  Council  what  they 
conceive  to  be  the  privileges  conferred  upon  them  by  their 

^The  sections  relative  to  the  students’  register  would  further  (a) 
confer  upon  the  Council  definite  control  over  preliminary  examina¬ 
tions,  thus  securing  a  uniformity  of  standard  in  this  most  im‘ 
portant  matter  ;  ( b )  fix  the  age  of  commencing  medical  study  at 
seventeen  as  a  minimum,  in  accordance  with  the  opinion  already 
expressed  by  the  British  Medical  Association..  .  . 

2.  With  reference  to  the  medical  and  dentists  registers  it  is 

provided  in  this  Part:  .  ,  .  ,  , 

ia)  That  registration  should  be  annual,  the  object  being  to  keep 
the  register  correct  and  to  facilitate  the  detection  of  unregistered 
practitioners,  especially  of  those  who  personate  registered  prac- 

^ (6)1  That  an  annual  fee  of  one  pound  should  be  paid  instead  of  a 
single  payment  of  five  pounds,  the  object  being  to  raise  the  income 
of  the  Council  to  an  adequate  amount.  . 

The  necessity  for  this  proposal  is  shown  by  the  following  con¬ 
siderations:  -1  -  • 

(i)  The  present  income  of  the  General  Medical  Council  is  in¬ 

sufficient  for  its  present  expenditure,  and  even  under  the 
existing  law  the  work  of  the  Council  is  crippled  by  want 

of  funds.  ,  ,. 

(ii)  The  provisions  of  the  Bill  as  to  the  increase  of  direct 
representation,  as  to  the  conduct  of  final  examinations 
by  the  Council  (the  “one-portal  system”),  and  as  to  the 
prohibition  of  unqualified  practice,  making  it  the  duty 
of  the  Council  to  protect  the  profession  and  the  public 
by  enforcing  the  penal  clauses  (Part  V),  will  entail 
considerable  increase  of  expenditure.  Such  expenditure 
will  be  in  the  interest  of  the  profession  as  well  as  of 
the  public,  and  the  only  funds  out  of  which  it  can  be 
defrayed  are  those  derived  from  medical  and  dental 

registration  fees.  , 

(c)  The  privileges  conferred  by  registration  upon  medical  and 
dental  practitioners  in  respect  of  their  practice  are  clearly  defined, 
the  anomalies  and  injustice  of  the  existing  law  being  removed. 
Among  the  privileges  of  medical  registration  it  is  proposed  to 
include  the  right  to  use  the  style  of  “doctor  as  a  prefix  to  the 
name,  thus  recognizing  by  statute  the  customary  usage  of  the 
public  in  reference  to  medical  practitioners,  and  doing  away  with 
distinctions  which  the  great  differences  in  status  of  nominally 
equal  qualifying  examinations  have  rendered  arbitrary  and, unjust. 

E. — Examinations  (Part  IV). 

The  principal  changes  in  this  Part  of  the  Bill  are : 

1.  The  institution  of  the  “one-portal”  system  for  admission 

to  both  the  medical  and  dentists’  registers,  by  means  of  final 
(State)  examinations  under  the  absolute  control  and  sole  manage¬ 
ment  of  the  Council.  _  , 

2.  Definite  statutory  provision  for  complete  control  by  the 
Council  of  the  medical  curriculum,  beginning  with  the  preliminary 
examination,  and  for  the  effective  supervision  and  control  of  the 
intermediate  examination,  subject  only  to  a  possible  appeal  by 
examining  bodies  to  the  Privy  Council. 

F. — Offences  (Part  V). 

The  provisions  of  this  Part  fall  under  the  heads  of.  (1)  those 
affecting  registered  persons,  whether  students  or  practitioners,  (2) 
those  affecting  unregistered  persons. 

(1)  As  regards  offences  by  registered  persons : 

(a)  It  is  sought  under  Sections  21  and  22  to  extend  or  im- 
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prove  the  powers  and  procedure  of  the  Genera]  Council 
m  certain  matters,  the  importance  of  which  has  been 
shown  by  experience.  These  matters  are: 

(i)  That  the  Council  be  enabled  to  inflict  minor  penal- 

....  muS:  aJ?d  t^erefore  to  adjust  penalties  to  offences. 
(11]  1  hat  the  Council  should  be  able  to  compel  the 
attendance  of  witnesses,  to  take  evidence  on  oath 
and  to  award  costs.  ’ 

(iii)  That  removal  from  the  register  should  involve, 
under  penalties,  disuse  of  medical  degrees  (includ¬ 
ing  diplomas,  etc.) 

(6)  In  view  of  the  creation  of  a  statutory  students’  register 
the  Councd6  the  disciplinary  powers  of 

(c)  Section  27,  which  prohibits  certain  acts  of  registered 
practitioners,  is  directed  against  abuses  which  tend  to 
facilitate  practice  by  unregistered  persons. 

(2)  Other  sections  of  this  part  are  designed  for  the  more  effectual 
protection  of  the  public  and  the  profession  against  various  forms 
of  unqualified  practice,  Section  (23)  definitely  prohibiting  medical 
or  dental  treatment  for  gain,  and  also  habitual  medical  or  dental 
practice,  Section  (24)  dealing  with  invalid  certificates,  Section  (25) 
with  bogus  diplomas,  ’  and  Section  (26)  with  the  objectionable 
use  by  traders  of  the  names  of  medical  or  dental  practitioners, 
practice^071  3°  provides  aSainst  the  growing  abuses  of  company 

j  ®e?t.ions  23  and  25  are  to  be  read  in  connexion  with  the 
definition  clauses  in  Section  31  (Part  VI). 

T  Paut  Section  34,  the  “second  schedule”  is  referred  to. 

u  jSi  ' eeil  .thought  desirable  to  defer  the  preparation  of  this 
schedule^  which  is  a  highly  technical  matter,  until  the  principles 

Meeting^  haVe  definitely  decided  by  the  Representative 

II.— COMPARISON  OF  THE  BILL  AS  NOW  SUBMITTED 
WITH  THE  DRAFT  SUBMITTED  TO  THE 
DIVISIONS  IN  AUGUST,  1903. 

A.— Changes  in  the  Bill  as  a  Whole. 

}:  Changes  »»  Form.— In  respect  of  form  the  Bill  has  been 
ly  revised,  and  made  more  simple  and  concise  in  language. 

YV  hue  this  ha,s  necessitated  some  rearrangement  of  the  Parts 
the  general  order  of  the  Bill  has  been  preserved  as  far  as  possible. 

Provisions  as  to  Branch  Councils,  formerly  contained  in  Part  I 
have  been  consolidated  with  the  former  Part  V  to  form  Part  II 
*  y16  Present  draft.  Part  II  of  the  former  draft  concerning 
students  registration,  together  with  Part  IV,  concerning  th- 
system  of  annual  registration,  together  form  Part  III  of  the 
present  draft.  The  other  Parts  retain  their  former  order  but 
are  renumbered. 

2.  Dentists’  Amendments. — The  incorporation  in  the  Bill  of 
amendments  of  the  Dentists’  Act  has  occasioned  consequential 
changes  in  every  Part,  except  Part  II. 

B.— Changes  made  in  the  Several  Parts  of  the  Bill. 

Constitution  of  the  Bill  (Part  I.) 

1.  Objections  raised  by  many  Divisions  to  the  suggested 
grouping  of  Universities,  and  to  the  plural  voting  resulting 
from  the  system  proposed  in  the  former  draft  for  electing  univer 
sity  and  corporate  representatives,  have  been  very  carefully  con¬ 
sidered  by  the  Committee. 

The  purpose  of  the  former  proposal  was  to  reduce  the  size  of 
the  Council  simultaneously  with  an  increase  in  the  ratio  of  direct 
representatives  to  other  members  of  the  Council. 

To  abandon  the  grouping  of  universities  while  maintaining  the 
relative  strength  of  the  direct  representatives  involves  the  creation 
of  a  numerically  large  Council.  Full  consideration,  however  of 
the  greatly  increased  duties  which  would  devolve  upon  the  Council 
under  the  Bill  leads  the  Committee  to  conclude  that  the  Council 
as  now  proposed  to  be  constituted,  would  not  have  too  manv 
members  for  the  work  to  be  done,  in  Committees  and  otherwise! 

1  he  Committee  therefore  has  modified  its  former  recommendation 
on  this  point  as  regards  the  universities,  but,  for  reasons  indicated 
in  the  former  part  of  this  Memorandum,  still  recommends  t.he 
grouping  of  Corporations. 

The  Committee  recognises  also  that  the  opinion  of  the  Associa- 
tion  as  expressed  by  the  Divisions,  is  unfavourable  to  the  pro¬ 
posal  that  each  existing  medical  practitioner  should  vote  (a)  as  a 
registered  practitioner  in  the  election  of  a  direct  representative, 
and  also  (6)  as  a  graduate  or  diplomate  in  the  election  of  a  repre¬ 
sentative  or  representatives  of  any  body  or  bodies  whose  degree 
h  diploma  he  may  hold.  The  Committee  recommends  that  the 
direct  representation  of  all1  registered  practitioners  shoiild  be 
maintained,  and  that  no  provision  be  made  in  the  Bill  cOn’cerning 


the  mode  of  appointment  of  representatives  of  universities  and 
corporations. 

2.  In  accordance  with  the  opinions  expressed  by  many  Divisions 
a  topographical  system  of  election  of  direct  (medical)  represents! 
tives  is  proposed,  and  a  draft  schedule  of  electoral  areas  is  sub¬ 
mitted  for  consideration. 

3.  The  Committee  recommends  that  in  the  larger  Council  now 
proposed  the  dental  profession  should  be  accorded  three  direct 
representatives. 

C. — Branch  Councils  and  Finance  (Part  II). 

The  proposals  under  these  heads  formerly  submitted  received 
the  general  approval  of  the  Divisions.  On  the  advice  of  the 
draftsman  the  abolition  of  the  Branch  Councils  has  been  carried 
out  in  the  present  draft  in  form,  as  it  was  in  the  previous  draft 
in  substance,  except  for  certain  advisory  functions  for  which 
Committees  are  now  proposed  to  be  constituted. 

D. — Registration  (Part  III)., 

1.— Registration  of  students  — The  provisions  relative  to  the 
registration  of  students,  contained  in  Part  II  of  the- former  draft, 
having  been  generally  approved,  have  -  undergone  no  change  of 
substance,  except  that  of  incorporating  therein  (a)  the  principle 
approved  by  the  Association,  that  medical  study  .shall  .not  com¬ 
mence  before  the  age  of  17  years,  and  (b)  the  provision  that  the 
name  of  a  student  who  has  ceased  medical  study' shall  be  removed 
from  the  register,  subject  to  provision  for  reinstatement. 

2-  Provisions  as  to  annual  registration.- — Exception  has  been 
taken  by  many  Divisions  to  different  aspects  of  these  proposals, 
but  the  majority  of  Divisions  have  approved  the  principle  of 
annual  registration  and  also  the  principle  of  an  annual  fee.  A 
consensus  of  opinion  has  been  shown  iri  favour  of  allowing  a  longer 
period  for  the  payment  of  the  fee,  and  of  facilitating  restoration 
to  the  register  of  names  removed  through  illness  or  inadvertence. 
Provisions  to  meet  these  requirements  are  contained’ in  the  draft 
now  submitted.  >  •<  1 

3.  Privileges^  of  registration.— Many  'Divisions  have  pointed  out 
that  no  provision  is  made  for  any  recognised,  title t to  be  conferred 
on  those  passing  the  State  medical  examination,  and  several 
Divisions  have  proposed  that  the  title  “dqctor”  should  be 
accorded  to  all  registered  practitioners.  The  Committee  recom¬ 
mends  that  this  proposal  be  adopted,  and  Section  13,  Sub¬ 
section  (3)  is  inserted  for  the  purpose. 

E.  — Examinations  (Part  IV). 

The  provisions  of  this  Part,  which  corresponds  generally 
with  Part  III _  of  the  former  draft,  have  received  general  approval 
from  the  Divisions.  The  principal!  changes  made,  are: 

1.  Curriculum.  The  omission,  to  which  certain  Divisions  drew 
attention,  of  any  specific  provision  giving  the  Council  control 
over  the  medical  curriculum,  has  been  remedied  (Section  19). 

_  2.  Assistant  Examiners <, — Objection  having  been  taken  by  some 
Divisions  to  the  clauses  relative  to  the  appointment  and  remunera¬ 
tion  of  assistant  examiners,  the  Committee  has  withdrawn  the 
proposal  that  such  examiners  should  be  paid  by  the  examining 
body  whom  they  are  appointed  to  assist,  and  now  recommends 
that  they  should  be  paid,  if  at  all,  by  the  Council. 

Z.  State  Examinations. — The  section  relative  to  the  State 
medical  examination  (in  which  provision  is  also  made  now  for 
State  dental  examinations)  has  been  made  more  general  in  terms, 
the  more  detailed  regulations  being  left  to  the  Council. 

F. — Offences  (Part  V). 

The  important  clauses  contained  in  this  Part,  which  corresponds, 
to  Part  VI  of  the  former  draft,  have  received  the  most  careful 
consideration  from  the  Committee,  from  the  Solicitor  of  the 
Association,  and  from  Counsel,  who  has  redrafted  the  Bill.  As 
affecting  the  dental  profession,  they  have  also  been  considered  by 
the  legal  adviser  of  the  British  Dental  Association,  by  whom 
valuable  practical  suggestions  have  been  made.  The  previous 
draft  having  been  generally  approved  by  the  Divisions  (except  as 
regards  the  former  Clause  34),  the  changes  made  will  be  found  to 
be  mamly  of  a  drafting  nature,  devised  more  effectively  to  secure 
the  objects  of  this  part  of  the  Bill.  r 

The  changes  of  substance  aire :  ( 

1.  In  Section  25,  corresponding  with  former  Clause  29,  provision 
has  been  inserted  to  exempt  recognised  universities  from  the 
operation  of  the  Section,  the  object  of  which  is  to  prevent  the 
issue  of  bogus  diplomas. 

2i  In  Section  27,  corresponding  with  former;  Clause  24,  to  which 
in  its  previous  form  exception  was  taken  by  a  large  number  of 
Divisions,  words  have  been  inserted  to  meet  the  chief  objections 
raised,  namely  : 

(a)  Tim  clause  will  no  longer  apply  to  a  locum  tenens  or 
assistant,  acting  as  such  for  a  shorter  period  than  three 
months.  1  ••  •  I  •  •  ,  <.  . 
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(b)  Charitable  institutions  are  exempted. 

3.  The  important  Section  30,  to  prevent  medical  or  dental 
practice  by  companies,  has  been  inserted. 

G. — Supplementary  Provisions  (Part  VI). 

No  changes  have  been  made  in  this  Part  which  appear  to  require 
comment  in  this  Memorandum. 

EPITOME  OF  THE  PRINCIPLES  OF  THE  BILL. 

(I)  Introductory. 

!  The  Bill  proposes  reforms  : — 

!  (A)  In  the  composition  and  mode  of  election  of  the  General 

Medical  Council. 

(B)  In  the  administrative  arrangements  of  the  Council. 

(C)  In  the  control  of  education  by  the  Council. 

ID)  In  the  registration  of  medical  and  dental  practitioners. 

(E)  In  the  disciplinary  powers  of  the  General  Medical 

Council.  . 

(F)  In  the  legal  position  of  the  practice  of  medicine  and 

,  surgery  iby  unqualified  persons,  and  the  rights  of 

registered  practitioners. 

(II)  It  is  Proposed  as  Regards  : 

(A)  Composition  and  Mode  of  Election  of  the  Council, 
t  1.  That  the  direct  representation  of  registered  medical  and 
-dental  practitioners  on  the  Council  be  increased  so  that  direct 
representatives  compose  at  least  half  the  Council. 

2.  That  the  direct  medical  representatives  be  elected  by  con¬ 
stituencies  topographically  defined,  each  constituency  electing 
one  representative. 

3.  That  those  universities  which  have  medical  faculties 
continue  to  be  represented  on  the  Council  by  one  representa¬ 
tive  each,  elected  in  such  manner  as  each  body  may  determine. 

4.  That  the  Licensing  Corporations  be  grouped  to  form  three 
constituencies,  one  for  England  and  Wales,  one  for  Scotland, 
■and  one  for  Ireland,  each  constituency  electing  one  represen¬ 
tative. 

(B)  Administrative  Arrangements  of  the  Council. 

1.  That  the  Branch  Councils  be  replaced  as  regards  some  of 
their  functions  by  Committees  of  the  Council. 

2.  That  the  financial  administration  be  consolidated  by 
transference  to  the  Central  Office  of  the  Council. 

(C)  Control  of  Education. 

1.  That  the  Council  have  complete  control  over  the  standard 
of  preliminary  general  education  and  over  the  medical 
curriculum. 

2.  That  the  registration  of  students  be  placed  under  the 
direct  control  of  the  Council. 

3.  That  the  minimum  age  of  registration  of  students  be  17. 

4.  That  the  intermediate  examination  remain  in  the  hands 
of  the  universities  or  corporations  under  the  supervision  of  the 
Council. 

(D)  Registration  of  Medical  and  Dental  Practitioners. 

1.  That  there  be  a  one  portal  system  of  admission  to  the 
Register,  through  a  State  final  examination  controlled  and 
managed  by  the  Council. 

’  2.  That  registration  be  annual. 

3.  That  there  be  an  annual  registration  fee  of  £1. 

4.  That  the  privileges  conferred  by  registration  be  clearly 
defined. 

5.  That  one  privilege  of  registration  as  a  medical  practitioner 
be  the  right  to  use  the  prefix  Dr. 

(E)  Disciplinary  Powers  of  the  Council. 

1.  That  the  Council  have  power  to  suspend  a  practitioner 
without  absolutely  removing  his  name  from  the  register. 

2.  That  the  disciplinary  powers  be  extended  to  include 
Medical  and  Dental  Students. 

3.  That  the  procedure  be  made  more  effective  by  increasing 
the  powers  of  the  Council  in  respect  of  witnesses,  and  in  other 
ways. 

(F)  Cngualified  Medical  or  Dental  Practice  and  Protection  of 
Registered  Practitioners. 

1.  That  the  habitual  practice  of  medicine  or  dentistry  for 
gain  by  unregistered  persons  be  definitely  prohibited. 


2.  That  the  granting  of  bogus  diplomas  be  constituted  an 

offence.  .  .  . 

3.  That  the  signing  of  medical  certificates  by  unregistered 

persons  be  made  an  offence. 

4.  That  the  improper  use  of  the  names  of  registered  prac- 
titioners  in  connection  with  the  sale  of  drugs,  appliances,  etc., 


be  made  an  offence.  .  T 

5.  That  medical  or  dental  practice  by  companies  be  prohibited. 


-(III)  Recommendation  as  to  Procedure. 

The  Medico-Political  Committee  would  suggest  that  the 
Divisions  should,  categorically,  express  approval  or  disapproval 
of  each  of  the  propositions  stated. 

With  regard  to  the  provisional  schedule  of  electoral  areas, 
each  Division  should  make  any  suggestion  it  thinks  fit 
regarding  its  own  district. 


(DRAFT)  MEDICAL  ACTS  AMENDMENT  BILL. 
1  ARRANGEMENT  OF  SECTIONS. 
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Section. 

1. 

2. 

3. 

4. 


Members  of  General  Council. 

Tenure  of  office  of  members  of  General  Council. 
Regulations  for  election  of  direct  representatives. 
Election  of  Vice-President  of  General  Council. 


Part  II. — Branch  Councils  and  Finance . 

5.  Abolition  of  Branch  Councils. 

6.  Power  to  pension  officers  of  Council. 

Part  III. — Registration. 

7.  Registrar  to  be  a  medical  practitioner. 

8.  Provision  of  a  students’  register. 

9.  Examinations  to  be  confined  to  registered  students. 

10.  Removal  of  student’s  name  who  has  ceased  to  study. 

11. '  Regulations  for  annual  registration. 

12'.  Provisions  for  certified  copies  of  dentists’  register. 

13!  Privileges  of  registered  practitioners. 


Part  IV. — Examinations. 

14.  Passing  of  examinations  requisite  for  admission  to 

register. 

15.  Provisions  as  to  registration  of  persons  passing  examina¬ 

tions.  . 

16.  Provisions  as  to  intermediate  examinations. 

17!  Control  by  Council  of  intermediate  examinations. 

18.  Provision  for  defects  in  intermediate  examinations. 

19.  General  Council  to  prescribe  courses  of  study. 

20.  State  medical  and  dental  examinations. 

Part  V. — Offences. 

21.  Removal  of  name  from  register. 

22.  Procedure  and  powers  of  General  Council  on  an  in¬ 


quiry.  .  , 

23.  Prohibition  of  practice  by  unregistered  persons. 

24.  Prohibition  of  unregistered  person  signing  certificate. 

25.  Penalty  for  granting  unrecognized  degrees.  _ 

26.  Prohibition  of  improper  use  of  name  of  registered  prac¬ 

titioner. 

27.  Prohibition  of  certain  acts  of  registered  practitioners. 

28.  Application  of  penalties. 

29.  As  to  prosecutions. 

30.  Provision  against  offences  by  companies. 


Part  VI. — Supplementary  Provisions. 

31.  Definitions. 

32.  Exception  for  foreign  practitioners. 

33.  Saving  for  midwives. 

34.  Repeals  and  amendments. 

35.  Short  title  and  construction. 


A  BILL  to  amend  the  Medical  Acts  and  to  further  regulate  the 
practice  of  Medicine,  Surgery,  Midwifery,  and  Dentistry 
BET  IT  ENACTED  by  the  King’s  Most  Excellent  Majesty  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal 
and  Commons  in  this  present  Parliament  assembled  and  by  the 
authority  of  the  same  as  follows  : — 


Part  I  —CONSTITUTION  OF  THE  GENERAL  COUNCIL. 

1.  Members  of  General  Council— { 1)  The  General  Council  shall 

consist  of  the  following  members :  .  „. 

(a)  Five  members  nominated  from  time  to  time  by  nis 
Majesty  with  the  advice  of  His  Privy  Council  three  0 
whom  shall  be  nominated  for  England  and  Wales  one  for 


Scotland  and  one  for  Ireland. 

(6)  One  member  chosen  from  time  to  time  by  each  of  tne 
following  bodies : 
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M E PICO-POLITICAL  COMMITTEE. 


The  University  of  Oxford. 

The  University  of  Cambridge. 

The  University  of  London. 

The  University  of  Durham. 

The  Victoria  University  of  Manchester, 
the  university  of  Birmingham, 
ine  University  of  Liverpool, 
lhe  University  of  Edinburgh. 

[he  University  of  Glasgow. 

fru  J-Tn.lversity  of  Aberdeen, 
lhe  University  of  St.  Andrews, 
lhe  university  of  Dublin, 
lhe  Royal  University  of  Ireland. 

W  One  member  chosen  from  time  to  time  by  each  of  the 
following  groups  of  medical  bodies:  7  °f  the 

(  )  Coi&of&o  °f  PfhFicia™  0f  London  the  Royal 
Society  of  London  °f  Engknd  and  the  APotb-a™s 

f,l)  Rnv.fW  C0lJeP  0f  Phys^ans  of  Edinburgh  the 
FariiH  0  °^-  ®ur§eons  °f  Edinburgh  and  the  Roval 

(Hi)  The  Ry  0f,  %?1Clans  Surgeons  of  Glasgow  7 
00  I'-»5  a-d 

^  Act  -*»- 

reslderT^i^Fn^l16  ^med^CAT7  i>ractitioners  regist€red  as 
....  resident  England  and  Wales 

1  in  Scobt7ande  Practitioners  registered  as  resident 

(UI)  inTre^nd!16  Practitioners  registered  as  resident 

<iv)  ta  X  ttangC*"'"  registered  “  rcsid“‘ 

ciuL^srhf^an6  bqriifled  'r  mrbThip °f  th»  <^1 

licentiate  in  dental  sursert  or  a rePre,senutaEve)  a  registered 
de«|alIfe’Ifmina‘i0D  "’“‘“ned  in^hbArt  PaSS6d  the  St!“e 

«!*«■>*  to  any 

'bers  of  the  General  Council  other  thai/fl^A  um,ber  of  the  mem- 
be  increased  thp  nnmK^  f  Ii,”  than  the  direct  representatives 

incrSabdtheeiikramoru„tth6  d*r66t  "P—tatives  shall  be 


r  Rl  PPf  KMKNT  TO  THF  -/r 
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2.  Tenure  of  office  of  members  of  General  CrnmnU  m  tv. 

eaeeL„a  re^ppS^  f°'  *  ”* 

letter  adLS  *&&&&£&£  * 

a nd  Wa  1  es  ^r™  I  relan  dS  t  o  ^ b e  '  1  u n a F d  ^  ,inqU’sition  in  England 

thetupon*' bebevaS6  ”  ShaU  puSHuSl 

(5)  If  the  place  of  any  member  of  the  General  CmmcM  Ko 
some  other  Derson  ohall  k~  j  ierai  uouncil  be  vacant 

S  term6 d  ”  e‘eCti°n  Sha“  "ot  be  ^  iTth^pgaSn  ”1 

thi6L^7f  ZfrSSg  ^  Sha"  “*  *  «  by 

3.  Regulations  for  election  of  direct  representatives  m  Tk„ 

provismn  for  the  election  of  m“ke 

(3)  The  registrar  of  the  General  Council  shall  ht^k  *  • 

officer  for  the  election  of  direct  representative  anVt 
ess  than  twenty-eight  days  nor  m'ortThan'  th.ee^mornhs  “befo? 
he  expiration  of  each  period  of  five  vears  for  whink  +ki  j-  ? 

'SSfiuZ  =d,  Provide  f6ry.rthfe7  ^ 

epresentatives.  The  registrar  shall  also  as  soon  as  conveniently 
ay  be  after  the  occurrence  of  any  vacancy  in  the  place  of  a  direct 


t?veTrnSl1ei;eacPar„0tVptcfe°r  “  6leCU°'1  °'  4  °6W  direct  rePr“e““>' 

in{l^Ytf0n  0t  the  uireCt  rePfesentatives  shall  be  conducted 
bv  theh  General1"  C  “‘J  ^  Pr^lded  by  regulations  to  be  made 
provided  as  Snows  "-1'  W“h  ^  °‘  the  ^  C°™» 

(а)  The  nomination  shall  be  in  writing  and  the  nomination 
paper  of  each  candidate  shall  be  signed  by  not  fewer  than 

...  T^we*ve  persons  entitled  to  vote  in  his  election. 

(б)  It  more  than  one  candidate  shall  be  nominated  for  a 
vacancy  a  poll  shall  be  taken  by  voting  papers  and  the 
registrar  shall  send  a  voting  paper  to  each  person  entitled 
to  vote  at  his  registered  address  but  the  accidental 
omissmn  to  send  a  voting  paper  in  any  particular  case 
shall  not  avoid  the  election  and  any  person  entitled  to 
vote  to  whom  a  voting  paper  has  not  been  sent  in  pur¬ 
suance  ot  this  Act  may  on  application  to  the  registrar 
obtain  one  from  him. 

(c)  In  the  election  of  dental  representatives  each  person 
entitled  to  vote  may  vote  for  any  number  of  candidates 
not  exceeding  the  number  of  vacancies  but  not  more  than 
one  vote  may  be  given  to  any  one  candidate. 

(ct)  In  the  case  of  an  equality  of  votes  on  any  poll  the 

.President  of  the  General  Council  shall  be  entitled  to  a 
casting  vote. 

I5)  The  registrar  shall  certify  the  number  of  votes  recorded  on 
a  poll  for  each  candidate  and  the  persons  not  exceeding  the 
number  of  vacancies  who  have  the  greatest  number  of  votes  shad 

£  SS51  ln  Wntmg  ^  the  reglstrar  t0  be  and  hereupon  shall 

riJ6>  Tvhe  reSi®trar’®  expenses  attending  any  election  shall  be 
d€M  as  Part  of  the  expenses  of  the  General  Council 

(0  lhe  existing  members  of  the  General  Council  shall  hold 
office  until  the  thirty -first  day  of  December  one  thousand  nine 
hundred  and  five  and  no  longer. 

®  The  first  election  of  direct  representatives  under  this  Act 
shall  be  held  in  the  month  of  December  one  thousand  nine  hundred 
and  live. 

4.  Election  of  vice-president  of  General  Council —The  General 
Council  shall  annually  elect  one  of  their  number  to  be  Vice- 
President. 


Part  II.— BRANCH  COUNCILS  AND  FINANCE. 

5.  Abolition  of  Branch  Councils.— On  and  after  the  thirty-first 
day  of  December  one  thousand  nine  hundred  and  five  :— 

(1)  All  expenses  of  carrying  the  Medical  Acts  into  effect  shall 
be  defrayed  by  the  General  Council. 

(2)  The  Branch  Councils  shall  cease  to  exist  and  the  local 
registers  shall  be  discontinued. 

(3)  Subject  to  the  provisions  of  this  Act  all  such  entries  as 

would  but  for  this  Act  have  been  made  in  any  local 
register  by  the  registrar  of  a  Branch  Council  shall  be 
made  in  the  general  register  by  the  registrar  of  the 
General  Council. 

(4)  All  property  of  the  Branch  Councils  shall  pass  to  and  vest 

in  the  General  Council  and  all  debts  and  liabilities  of  the 
Branch  Councils  shall  become  debts  and  liabilities  of  the 
General  Council. 

(5)  The  officers  and  servants  of  the  Branch  Councils  shall 
become  officers  and  servants  of  the  General  Council. 

(6)  The  members  of  the  General  Council  elected  or  appointed 

from  or  for  Scotland  and  Ireland  respectively  shall  form 
committees  to  which  the  General  Council  shall  refer  such 
matters  specially  affecting  Scotland  or  Ireland  as  the 
General  Council  may  think  fit. 

6.  Power  to  pension  officers  of  Council.— The  General  Council 
may  award  to  any  registrar  or  other  officer  on  his  retirement  from 
office  such  pension  or  gratuity  as  the  General  Council  having 
regard  to  his  services  may  think  just. 

Part  III.— REGISTRATION. 

7.  Begistrar  to  be  a  medical  practitioner  .—A  person  shall  not 
be  qualified  to  be  appointed  registrar  of  the  General  Council  unless 
he  shall  be  a  registered  practitioner  provided  that  this  section 
shall  not  affect  the  tenure  of  office  of  a  registrar  appointed  before 
the  commencement  of  this  Act. 

8.  Provision  of  a  students'  register.— (1)  The  registrar  shall  keep 
a  register  of  medical  and  dental  students  in  the  same  manner  and 
on  the  same  conditions  as  nearly  as  may  be  as  the  registers  of 
medical  and  dental  practitioners  and  shall  enter  therein  the  name 
of  every  person  who  shall — 

(a)  have  passed  a  preliminary  examination  approved  or  held 
by  the  General  Council ; 

(b)  be  not  less  than  seventeen  years  of  age  ; 


[May  27,  1905. 


(c)  have  paid  to  the  General  Council  a  fee  of  one  pound. 

(2)  The  register  shall  be  in  two  parts  one  for  medical  students 
and  one  for  dental  students  and  shall  show  the  plaoe  and  date  of 
birth  of  each  student,  the  plaoe  where  he  proposes  to  study  and 
the  nature  of  the  preliminary  examination  passed  by  him. 

(3)  The  registrar  shall  at  any  time  upon  the  request  in  writing  of 
any  student  and  on  payment  of  such  fee  not  exceeding  one  pound 
as  the  General  Council  may  prescribe  transfer  his  name  from  one 
part  of  the  register  to  the  ether  part. 


9.  Examinations  to  be  conhned  to  registered  students— {!)  After 
the  thirty-first  day  of  December  one  thousand  nine  hundred  and 
no  person  shall  be  admitted  to  an  intermediate  examination 
hereinafter  provided  for  unless  he  is  registered  as  a  medical 

student.  .  ^  ,,  ,  . 

(2)  After  the  thirty-first  day  of  December  one  thousand  nine 

hundred  and  no  person  shall  be  admitted  to  the  state 

dental  examination  hereinafter  provided  for  unless  he  is  regis¬ 
tered  as  a  dental  student.  .  . 

(3)  The  General  Council  shall  have  power  if  after  due  inquiry 
sufficient  cause  be  shown  to  antedate  the  registration  of  any 
student. 

10.  Removal  of  student's  name  who  has  ceased  to  study. — 

(1)  The  General  Council  may  remove  from  the  register  the  name 
of  any  student  who  has  in  the  opinion  of  the  Council  ceased  for 
a  period  of  not  less  than  five  years  to  pursue  a  course  of  pro¬ 
fessional  study. 

(2)  The  General  Council  may  restore  to  the  register  any  name 
so  removed  on  the  payment  of  a  further  registration  fee  of  one 
pound. 

11.  Regulations  for  annual  registration. — (1)  Every  registered 
medical  or  dental  practitioner  shall  on  or  before  the  thirty-first 
day  of  December  in  each  year  send  to  the  registrar  an  appli¬ 
cation  for  continuance  of  the  entry  of  his  name  on  the  medical 
or  dentists’  register  for  the  ensuing  year  together  with  a  fee  of 
one  pound  and  the  registrar  shall  thereupon  cause  the  applicant’s 
name  to  be  entered  on  the  register  for  the  ensuing  year  and 
shall  send  to  him  a  certificate  of  registration. 

(2)  The  registrar  shall  on  or  before  the  tenth  day  of  November 
in  each  year  send  to  every  registered  medical  or  dental  practitioner 
a  form  of  application  for  registration  and  a  notice  requesting 
payment  of  the  registration  fee  and  containing  a  warning  to  the 
effect  that  if  it  be  not  paid  and  application  made  for  continuance 
of  the  entry  of  the  name  before  the  first  day  of  March  next  the 
name  of  the  registered  practitioner  in  default  will  be  removed 
from  the  medical  or  dentists’  register  of  that  year  and  the 
registrar  shall  remove  the  name  of  a  practitioner  in  default 
accordingly. 

(3)  A  medical  or  dental  practitioner  registered  before  the 
passing  of  this  Act  shall  not  be  affected  by  the  provisions  of  this 
section  until  five  years  from  the  passing  of  this  Act  and  this 
section  shall  not  apply  to  any  practitioner  so  long  as  he  holds  a 
commission  in  His  Majesty’s  navy  or  army  and  is  not  engaged 
in  private  practice  within  the  United  Kingdom. 

(4)  The  registrar  shall  at  any  time  restore  to  the  medical  or 
dentists’  register  the  name  of  any  practitioner  which  has  been 
removed  under  this  section  in  consequence  of  his  absence  from 
the  United  Kingdom,  illness,  inadvertence,  or  otherwise,  upon 
satisfactory  proof  being  given  of  the  identity  of  the  applicant 
and  on  the  payment  of  the  registration  fees  in  arrear. 

12.  Provision  for  certified  copies  of  dentists'  register. — If  the 
name  of  any  dental  practitioner  does  not  appear  in  the  copy  of 
the  dentists’  register  printed  under  the  direction  of  the  General 
Council,  a  certified  copy  under  the  hand  of  the  registrar  of  the 
entry  of  the  name  of  that  practitioner  on  the  dentists’  register 
shall  be  evidence  that  he  is  registered  under  the  Dentists  Act, 
1878. 


practitioner  unless  he  has  passed  a  final  examination  (in  this  Act 

called  the  “state  dental  examination  ”). 

(2)  Any  person  who  shall  produce  to  the  registrar  on  an  appli¬ 
cation  for  registration  as  a  medical  practitioner  such  evidence  of 
his  having  passed  the  state  medical  examination  or  on  an  appli_ 
cation  for  registration  as  a  dental  practitioner  of  having  passed 
the  state  dental  examination  and  in  either  case  such  evidence  of 
identity  as  the  General  Council  may  require  shall  on  payment 
of  a  fee  of  one  pound  be  entitled  to  be  registered  as  a  medical 

or  dental  practitioner  as  the  case  may  be.  .  . 

15.  Provisions  as  to  registration  of  persons  passing  examina¬ 
tions  _(1)  The  medical  and  dentists’  registers  shall  in  the  case 
of  a  person  registered  under  the  last  preceding  section  show  the 
fact  that  the  practitioner  has  passed  the  state  medical 

tion  or  state  dental  examination  as  the  case  may  be  and  shall  also 
show  any  medical  degree  granted  to  the  practitioner  by  y 

'Lj  require^ the^production  of  soch  evidence 
and  the  payment  of  such  fee  as  the  General  Conned  may  prescribe 
before  entering  any  snch  medical  degree  on  the  renter 

16.  Provisions  as  to  intermediate  examinations.— (1)  ne  inter¬ 
mediate  examination  shall  be  an  examination  in  such  subjects  a* 
the  General  Council  may  prescribe  and  may  be  held  by  a  y 

^fSJVAny  body' b^this*  section  authorised  to  hold  an  examination 
may  combine  12  any  other  such  body  .situate iir 1  the .same  pari 
of  the  United  Kingdom  for  holding  a  joint  examinatio  . 

(31  If  in  the  opinion  of  the  General  Council  an  insufficient 
number  of  intermediate  examinations  shall  have  been  held  in  any 
part  of  the  United  Kingdom  before  the  first  day  of  November  in 
any  year  the  Council  may  hold  an  intermediate  examination 
it!  Control  by  Council  of  intermediate  M  t(j 

any  intermediate  examination  held  after  the  thirty-first  day 
December  one  thousand  nine  hundred  and  five 

(11  The  General  Council  may  give  such  directions  as  it  may 
think  fit  as  to  the  standard  of  proficiency  to  be  required 
thereat  and  generally  as  to  the  conduct  thereof  and  the 
examining  body  shall  conform  to  any  direction  so  given 
notwithstanding  any  special  privilege  or  exemption  con¬ 
tained  in  any  Act  of  Parliament  or  Charter.  < 

(21  The  General  Council  may  appoint  examiners  with  or  with- 
(Z)  out  remuneration  to  act  with  the  examiners  appointed  by 
the  examining  body,  provided  that  no  member  of.be 
General  Council  shall  be  appointed  examiner  at  a  remu¬ 
neration. 


18.  Provision  for  defects  in  intermediate  examinoifus-a 
The  General  Council  may  at  any  time  on  the  repor  of  an 
examiner  appointed  by  them  by  resolution  declare  that  the 
standard  of  proficiency  required  by  an  examining  body  at 

(ease  t  “k  i  InSediate  ejections  for  the  purposes  oi 

th?91A0n  an  appeal  under  this  section  by  an  examining  body  the 
Privv  Council  may  after  giving  the  General  Council  an  oppor- 
Tunitv  Mrd  report  to*  His  Majesty  as  to  the  standard 
of  proficiency  ^required  at  the  examinations  of  that  body  and 
thereupon Tt  shall  be  lawful  for  His  Majesty  by  Order  in  Counc 
to  direct  that  the  examinations  of  that  body  el^e^ sfhall,?g  ^ 
not  continue  to  rank  as  intermediate  examinations  for  the  p 


13. — Privileges  of  registered  practitioners. — (1)  Subject  to  the 
provisions  of  this  Act  no  person  other  than  a  registered  prac¬ 
titioner  shall  practise  medicine  surgery  midwifery  or  dentistry 
or  any  branch  thereof  habitually  and  for  gain  in  the  United 
Kingdom.  ,.if 

(2)  Registered  dental  practitioners  who  are  not  also  registered 
medical  practitioners,  shall  be  limited  to  the  practice  of  dentistry. 

(3)  A  registered  medical  practitioner  may  use  the  style  of 
doctor  as  a  prefix  to  his  name. 


Part  IV.— EXAMINATIONS. 

14(  Passing  of  examinations  requisite  for  admission  to  register. 
— (1)  After  the  thirty-first  day  of  December  one  thousand  nine 
hundred  and  no  person  shall  be  registered  as  a  medical 

practitioner  unless  he  has  passed  an  intermediate  examination 
and  also  a  final  examination  (in  this  Act  called  the  “state  medical 
examination”)  and  no  person  shall  be  registered  as  a  dental 


P  19  .General  Council  to  prescribe  courses  of  study.  (1)  Thj 
General  Council  shall  prescribe  such  courses,  of  .  study  as  they 
think  proper  as  qualifications  for  admission  to  the  state  examina-^ 
tions  andPshall  have  power  to  make  regulations  with  respect  to 
the  nature  and  periods  of  such  courses  of  study,  to  the  °rder  in 
which  they  shall  be  undertaken,  whether  before  or  after  the 
intermediate  examination,  and  to  the  places  where  they  shall  be 
undertaken  provided  that  no  recognition  shall  be  given  to  any 
course  of  study  pursued  by  any  student  before  the  entry  of  his 
name  on  "the  students  register.  * 

(2)  The  General  Council  shall  have  power  for  the  PurP0^s.0^ 
th  s  section  to  appoint  inspectors  with  or  without  remuneration 
to  visit  any  medical  or  dental  school  or  hospital,  provided  that 
no  member^  of  the  General  Council  shall  be  appointed  inspector 

at2o ^slate^medical  and  dental  examination— ( 1)  The  state 
medical,  examination  shall  be  an  examination  held  by  the  General 
Council  for  the  purpose  of  testing  the  fitness  of  persons  to  practise 
in  medicine  surgery  and  midwifery  and  any  branch  thereo  . 

(2Tno  candid  shall  be  admitted  to  the  state  medical 


(Z)  1N0  canuiuai-tj  ZLldlL  uc  —  ,  -  , 

examination  unless  he  shall  have  produced  satisfactory  evidence 
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[ 


mes?ribedebrfhftCrnCil,°^  havi,nS  fomP,eted  courses  of  study 
prescribed  by  the  General  Council  and  of  having  passed  an  infpr. 

mediate  examination  and  also  shall  have  paid°  such  fee  as  the 
General  Council  may  prescribe.  P  the 

by(3theTGenearS  Conn^^f"1^1100  sha11  bce  an  exai«ination  held 
oy  me  General  Council  for  the  purpose  of  testing  the  fitness  nf 

person  to  practise  dentistry  a„f  any  branch  thereof 

(4)  No  candidate  shall  be  admitted  to  the  state  dental  examina 

tion  unless  he  shall  have  produced  satisfactory  evidence  to  the 

h!S(f0UnCi  n  having  completed  courses  of  study  prescribed 

shaM  hive  paid  sui  L  - “ 

tio^shin  rhediKawe*arninati?n  and  the  state  dentaI  examina- 
hiZ  hundred  an/  ^  °n°e  f  least  in  the  year  one  thousand 
Edinburgh  n,  a  and  every  succeeding  year  in  London 

«£££&£  p  8  (it  “y)  as  the  Qe°ersl 
.Jfi  written  questions  in  any  one  state  examination  shall 

T„l1Cn  afn  r?et  sl™u]taneously  in  every  place  of  examination, 
but  such  part  (if  any)  of  an  examination  as  may  consist  of  oral 

m  surest, '!?ay  be-heId  at  the  different  places  of  examination  either 
en  succession  or  simultaneously. 

fihin  ShU*bleCihl°  tHf-  Provisions  of  this  Act  the  General  Council 

examin^on,h  andn  Kenmragement  and  GOntro1  of  the  state 
respect  to  d  ^  haV6  poWer  to  make  regulations  in 
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^  TiorisS>  places’  m°de  of  conduct  and  notice  of  examina- 

(6)  The  appointment  and  removal  of  examiners  and  their  re- 

/fThTc/n*b5i  n6S  or., othuerwise  provided  that  no  member 
of  the  General  Council  shall  be  appointed  examiner. 

Pnun°-iher  matuer,  °-r  thing  as  to  which  the  General 
Council  may  think  it  expedient  to  make  regulations  for 
the  purposes  of  this  section. 


Part  V.—  OFFENCES. 

HI.  Removal  of  name  from  register.— (1)  Where  a  registered 

K,!  '  Act  a0„r/(Utbentbeit‘her  befr  ™  the  commeTcement 

-  tbis  A^  and  either  before  or  after  registration  has  been  con¬ 
victed  in  His  Majesty  s  dominions  of  any  felony  or  misdemeanour 
or  elsewhere  of  an  offence  which  if  committed  in  England  would 
be  a  felony  or  misdemeanour  or  has  been  guilty  of  conduct  in¬ 
famous  or  disgraceful  in  a  professional  respect  or  unfitting  him 

b^lfaiT/tTK  t0  lbe  Profession  that  practitioner  or  studen/shall 
b6/o\  mu  t<^have  his  name  removed  from  the  register. 

(ZJ  I  he  General  Council  may  cause  inquiry  to  be  made  into 

un^r%?  P,erS°n  aUege<i  10  ¥  '!3ble  ‘o  h3''  his  name  removed 
under  this  section  and  on  proof  of  such  conviction  (not  being  a 

convictKm  for  a  political  offence  out  of  His  Majesty’s  dominions 

nor  for  an  offence  which  does  not  in  the  opinion  of  the  General 

ouaHfv  a  Dherson0tV,  ltS  ‘V™1  1 “re  or  other  circumstances  dis¬ 

qualify  a  person  for  professional  practice)  or  of  such  infamous 

or  disgraceful  or  unfitting  conduct  shall  cause  the  name  to  be 

removed  from  the  register.  t0  De 

(3)  The  removal  of  a  name  from  the  register  under  this  section 
may  be  either  indefinite  in  time  or  for  such  period  as  the  Genera" 
Council  may  think  proper  and  the  General  Council  may  at  any 
time,  either  after  or  without  inquiry  as  they  mav  think  fi/ 

n?ymeent °of  suchefee^ofa  nam®. ^ removed  under  this  section  upon, 
Ls  as  the  Si!  r°  exceeding  any  unpaid  annual  registration 
removal  C°UnCli  “ay  **  °r  may  vary  the  Period  of 

dVrXLfSES?  l™?-  thf-  regisftef  Under  this  section  shall 
irlr  nf  1  .  except  by  direction  of  the  General  Council  or  bv 

arder  of  a  court  of  competent  jurisdiction.  council  or  by 

(  )  Any  person  whose  name  is  removed  from  the  register  under 

tdiSf Zre/  »*,  St3lI/“ri”?  P-iod”,  remSaf^ly 

inder  this  Act’  5  1  h l°  haVe  committed  an  offence 

penalty  for  each  offence  not^exS^rt/rty^unSr"11011  t0  “ 

Upon  o^7o7  t}^TrLP°U'e?  °f  Gemral  C°Uncl1  <m  inquiry.- 

.his  part  of  thlsT/t ?eS  heId  or  to  be  heId  under 

(1)  The  General  Council  may  employ  such  legal  or  other 
assessors  or  assistants  as  they  may  think  necessary  or 

-  1  *  proper  y 

(2)  The  registrar  and  the  person  whose  name  is  alleged  to  be 

liable  to  be  removed  from  or  is  sought  to  be  restored  to 
the  register  may  sue  out  a  writ  of  subpoena  ad  testifi¬ 
candum  or  a  writ  of  subpoena  duces  tecum. 

(3)  The  High  Court  or  a  judge  thereof  may  order  that  any 
such  writ  mfay  issue  to  compel  the  attendance  before  the 
General  Council  of  a  witness  wherever  he  may  be  within 


the  United  Kingdom  and  also  may  order  that  a  writ  of 
habeas  corpus  ad  testificandum  shall  issue  to  bring  up 
a  prisoner  for  examination  before  the  General  Council; 

(4)  The  General  Council  may  administer  oaths  to  or  take  the 
affirmations  of  witnesses ; 

(5)  The  General  Council  may  assess  the  costs  of  the  inquiry 
and  if  they  think  fit  may  direct  payment  thereof  either 
by  the  person  whose  name  is  in  question  or  by  any  com¬ 
plainant  and  the  person  directed  to  pay  the  costs  shall 
pay  the  same  to  the  General  Council  or  as  they  may 
direct  accordingly ; 

(6)  A  certificate  under  the  seal  of  the  General  Council  that  a 
sum  is  owing  by  any  person  for  costs  under  this  section 
shall  he  conclusive  evidence  of  the  fact. 

23.  Prohibition  of  practice  by  unregistered  persons. — Any  per¬ 
son  other  than  a  registered  medical  or  dental  practitioner  who — 

(1)  applies  any  medical  or  dental  treatment  to  any  person 
without  the  supervision  of  a  registered  medical  or  dental 
practitioner  and  demands  or  receives  any  valuable  con¬ 
sideration  for  such  treatment  whether  by  way  of 
remuneration  gratuity  or  otherwise  or 

(2)  holds  himself  out  as  practising  or  competent  to  practise 
medicine  surgery  midwifery  or  dentistry  or  takes  or  uses 
the  style  or  title  of  physical  surgeon  doctor  of  medicine 
or  dentist  or  any  other  style  or  title  whether  expressed 
by  words  or  by  letters  only  implying  that  he  possesses  the 
j  °r  knowledg0  necessary  for  that  practice 

sha  be  lfaeiZdnn0  haV*  Gommitted  an  offence  under  this  Act  and 
shall  be  liable  on  conviction  on  indictment  to  imprisonment  for 

addition  ^  *  Tf  Wlthout  hard  labour  and  alternatively  or  in 

oEL  and  annT  Y  n0t  exceedinS  one  hundred  pounds  for  each 
ottence  and  on  summary  conviction  to  a  penalty  not  exceeding 
forty  pounds  for  each  offence.  y  exceeding 

2  4.  Prohibition  of  unregistered  person  signing  certificate. — Anv 

Kv  ceHit^ingfVe?n^ru?vmeduical  Practitioner  who  shall  sign 
DU^DortW  deat5.stjI1 3'bir.tj1  or  sickness  or  any  certificate 

fs  imnliel  IwV  medical  certificate  or  by  the  issue  of  which  it 
person  signing  it  as  a  person  possessed  of 
nffetoA1  Ski  1  or  kn°wledge  shall  be  deemed  to  have  committed  an 

to  a  npnVli  d  blS  and  shall  be  liable  on  summary  conviction 
to  a  penalty  for  each  offence  not  exceeding  twenty  pounds 

ntWt£  %  for  granting  unrecognised  degrees.— Any  person 
ar,v  r/if  t  recognised  university  or  medical  body  who  shall  grant 

denyt^Cl-fegree  1°  u  1 Perj°n  no,t  being  a  registered  medical  or 
nndlr  P r.ac tron er  s h all  lie  deemed  to  have  committed  an  offence 
^1S  Act,  ai^  sbaH  be  liable  on  summary  conviction  to  a 
penalty  tor  each  offence  not  exceeding  fifty  pounds. 

2  6.  Prohibition  of  improper  use  of  name  of  registered  practi- 

1  ilnvTrtirf'nyf  Zh-  fhaU  “  SeIling  or  advertising  for  sale 

any  article  of  food  or  drink  or  any  medicine  drug  potion  wash  or 

ointment  or  any  preparation  or  apparatus  intended  for  use  in 
medicine  surgery  dentistry  or  midwifery  or  alleged  to  possess 
body— 6  °r  preservatlve  qualities  when  applied  to  the  human 

(1)  make  any  false  representation  as  to  an  act  done  or  opinion 

expressed  by  any  person  then  or  formerly  registered  as  a 
medical  or  dental  practitioner  whether  aiive  or  dead  or 

(2)  use  the  name  of  any  such  person  after  receipt  of  notice 
trorn  hirn  or  his  legal  personal  representative  or  from  the 
j  enera  Coimci1  guesting  that  the  use  be  discontinued  ; 

j  sba  be  deemed  to  have  committed  an  offence  under  this  Act  and 
shall  be  liable  on  summary  conviction  to  a  penalty  for  each  offence 
not  exceeding  twenty  pounds. 

2  7.  Prohibition  of  certain  acts  of  registered  practitioners.— 
Any  registered  medical  or  dental  practitioner  who:  — 

(1)  practises  under  any  name  other  than  that  under  which  he 

is  registered  ;  or 

(2)  practises  for  a  period  exceeding  three  months  whether  as 

pnncipal  or  as  assistant  to  or  deputy  of  another  prac¬ 
titioner  in  or  from  any  building  not  being  a  hospital  or 
other  institution  of  a  charitable  or  public  nature  and  does 
not  cause  his  name  to  be  displayed  in  legible  characters 
on  the  outside  of  that  building 

shall  be  deemed  to  have  committed  an  offence  under  this  Act  and 
shall  be  liable  on  summary  conviction  to  a  penalty  not  exceeding 
twenty  pounds  for  every  day  on  which  he  has  so  practised. 

28.  Application  of  penalties. — Any  sum  of  money  arising  from 
a  conviction  and  the  recovery  of  penalties  under  this  Act  shall  be 
paid  to  the  General  Council  whether  the  conviction  'takes  place 
within  the  Metropolitan  Police  District  or  elsewhere. 

2  9.  As  to  prosecutions. — A  prosecution  for  any  offence  men¬ 
tioned  in  this  part  of  this  Act  may  be  instituted  by  the  General 
Council. 


3  0.  Provision  against  offences  by  companies.— (1)  In  this  part 
of  this  Act  the  word  person  includes  a  corporation  and  any  body 
of  persons  corporate  or  unincorporate. 

(2)  Every  director  or  other  officer  of  any  company  who  shall 
knowingly  and  wilfully  authorise  or  permit  the  commission  by 
the  company  of  an  offence  under  this  Act  shall  be  liable  to  the 
same  penalty  or  term  of  imprisonment  as  that  to  which  the  com¬ 
pany  is  liable  or  would  be  liable  if  it  were  a  natural  person. 

(3)  If  a  company  shall  make  default  for  seven  days  in  pay¬ 
ment  of  any  penalty  imposed  under  this  Act,  that  company 
shall  be  deemed  to  be  unable  to  pay  its  debts  within  the  meaning 
of  the  Companies  Act  1862  and  may  be  wound  up  by  the  Court 
upon  the  petition  of  the  General  Council. 

Part  VI.— SUPPLEMENTARY  PROVISIONS. 

31.  Definitions— In  this  Act  the  expression  “medical  or 
dental  treatment”  includes  the  application  of  any  real  or  pre¬ 
tended  art  science  method  or  system  relating  to  the  prevention 
cure  or  alleviation  of  any  disease  or  defect  of  or  any  injury  to 
the  human  body  and  the  performance  of  any  surgical  or  dental 

operation.  .  ,  ,  , 

The  expression  “medical  degree  includes  every  degree  title 
diploma  certificate  or  licence  having  reference  to  medical  or 
dental  knowledge  or  skill  or  capacity  to  apply  medical  or  dental 

treatment.  . 

The  expression  “recognized  university  or  medical  body  means 
a  university  or  medical  body  entitled  either  alone  or  jointly  to 
choose  a  member  of  the  General  Council.  . 

3  2.  Exception  for  foreign  practitioners. — Nothing  in  this  Act 
shall  prevent  any  person  not  being  a  British  subject  who  shall 
have  passed  the  regular  examinations  entitling  him  to  practise 
medicine  or  dentistry  in  his  own  country  from  being  called  into 
the  United  Kingdom  for  the  purpose  of  consultation  with  a 
registered  medical  or  dental  practitioner  and  duly  acting  for  the 
time  being  as  a  registered  practitioner  or  from  being  and  acting 
as  the  resident  physician  or  medical  officer  or  dentist  of  any 
hospital  established  exclusively  for  the  relief  of  foreigners  in 
sickness  provided  always  that  he  does  not  habitually  engage  in 
medical  or  dental  practice  in  the  United  Kingdom  except  as  such 
resident  physician  medical  officer  or  dentist. 

33.  Saving  for  midwives. — Nothing  in  this  Act  shall  aliect 
or  modify  the  provisions  of  the  Midwives  Act  1902  or  render 
illegal  any  act  or  thing  done  by  any  woman  in  connexion  with 
midwifery  which  would  not  have  been  illegal  if  this  Act  had  not 

3  4?  Repeals  and  amendments. — The  enactments  mentioned 
in  the  second  schedule  annexed  hereto  are  hereby  repealed  to  the 
extent  mentioned  in  the  third  column  of  that  schedule  and  are 
hereby  amended  to  the  extent  mentioned  in  the  fourth  column  oi 

that  schedule.  ,  ... 

3  5.  Short  title  and  construction. — (1)  This  Act  may  be  cited  as 
the  Medical  Act  1905  and  may  be  cited  and  shall  be  construed 

as  one  with  the  Medical  Acts.  .  ,  , 

(2)  The  expression  “the  Medical  Acts  shall  include  the 
Dentists  Act  1878  and  that  Act  shall  be  deemed  to  be  included 
in  the  group  of  the  “Medical  Acts”  mentioned  in  the  Second 
Schedule  to  the  Short  Titles  Act  1896. 

SCHEDULE  I. 

Electoral  areas  for  the  election  of  Direct  Representatives  on 
the  General  Medical  Council : 

A.— ELECTORAL  AREAS  IN  ENGLAND  AND  WALES. 


Name. 


Area. 


Name. 

1.  North  of  England 

(1,340  Practitioners). 


II.  West  Lancashire  and 
Cheshire 

(1,460  Practitioners). 


Area. 

The  Counties  of  Northumber¬ 
land,  Cumberland,  Westmor¬ 
land,  and  Durham. 

In  the  County  of  Lancaster, 
the  North  Lonsdale  and  Lan¬ 
caster  Parliamentary  Divi¬ 
sions. 

In  the  County  of  York,  the 
Cleveland  Parliamentary  Di¬ 
vision,  and  the  Borough  of 
Middlesbrough. 

In  the  County  of  Lancaster, 
the  following  Parliamentary 
constituencies,  namely : — 
Blackpool,  Preston,  Chorley, 

Wigan,  Hindley,  Leigh, 

Newton,  Warrington,  St. 

Helens,  Widnes,  Liverpool, 
Bootle,  Ormskirk,  and 

Southport. 


III.  I  ast  Lancashire 

(1,450  Practitioners). 


IV.  Yorkshire  (North  and 
West) 

(1,590  Practitioners). 


V.  North-East  Midland 

(1,440  Practitioners). 


VI.  Wales  and  the  Border 
Counties 

(1,390  Practitioners). 


VII.  West  Midland 

(1,360  Practitioners). 

VIII.  East  and  East  Midland 

(1,410  Practitioners). 


IX.  South-Western 

(1,440  Practitioners). 


X  South  Midland  and  South 
(1,400  Practitioners). 


XI.  South-Eastern 

(1,420  Practitioners). 


The  County  of  Chester,  except 
the  Hyde  Parliamentary- 
Division  and  the  Boroughs 
of  Stalybridge  and  Stock - 
port. 

In  the  County  of  Lancaster, 
the  following  Parliamentary 
constituencies,  namely :  Dar- 
wen,  Blackburn,  Clitheroe, 
Burnley,  Accrington,  Rossen. 
dale,  Middleton,  Rochdale, 
Heywood,  Bury,  West 
Houghton,  Bolton,  Ratcliffe- 
cum  Farnworth,  Prestwich* 
Oldham,  Ashton,  Gorton* 
Manchester,  Salford,  Stret¬ 
ford,  and  Eccles. 

In  the  County  of  Chester,  tho 
Hyde  Parliamentary  Divi¬ 
sion,  and  the  Boroughs  of 
Stalybridge  and  Stockport. 

The  North  Riding  of  the 
County  of  York,  except  tha 
Cleveland  Parliamentary 
Division,  and  the  Borough  of 
Middlesbrough. 

The  West  Riding  of  the  County 
of  York,  except  the  Parlia¬ 
mentary  Divisions  of  Hallam- 
shire,  Rotherham,  Doncaster, 
and  Osgoldcross,  and  the  Par¬ 
liamentary  Borough  of  Shef¬ 
field. 

The  City  of  York. 

The  East  Riding  of  the  County 
of  York. 

In  the  West  Riding,  the  Parlia¬ 
mentary  Divisions  of  Hallam- 
shire,  Rotherham,  Doncaster,, 
and  Osgoldcross,  and  the 
Borough  of  Sheffield. 

The  Counties  of  Derby,  Not¬ 
tingham,  and  Lincoln. 

Wales. 

In  England,  the  Counties  of 
Shropshire,  Hereford,  and 
Monmouth. 

The  Counties  of  Stafford,  War¬ 
wick  and  Worcester. 

The  Counties  of  Leicester, 
Rutland,  Northampton,. 

Bedford,  Huntingdon,  Cam¬ 
bridge,  Norfolk,  yid  Suffolk- 

The  Counties  of  Somerset  (ex¬ 
cept  so  much  of  the  Par¬ 
liamentary  Borough  of  Bristol) 
as  is  situated  therein),  Dor¬ 
set,  Devon,  and  Cornwall. 

The  County  of  Gloucester 
with  the  Parliamentary 

Borough  of  Bristol. 

The  County  of  Wiltshire. 

In  the  County  of  Oxford,  the 
Banbury  and  Woodstock. 
Parliamentary  Divisions,  and 
the  City  of  Oxford. 

The  County  of  Hampshire,  ex- 
cept  the  Basingstoke  anoi 
Petersfield  Parliamentary 
Divisions. 

The  County  of  Kent,  except 
the  Parliamentary  Divisions! 
of  Sevenoaks  and  Dartford, 
and  the  Boroughs  of  Green¬ 
wich,  Lewisham,  and  Wool¬ 
wich. 

The  County  of  Sussex. 

In  the  County  of  Surrey,  the 
Guildford  Parliamentary 

Division. 
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Name.  Ar 

Xll.  to  The  Counties  of*  Middlesex, 

400  Practitioners  ;  Essex  and  Hertfordshire, 

to  be  divided  into  six  The  County  of  Surrey  excevt 
Sectoral  areas).  fche  Guildford  ParliLentafy 

Division. 

In  the  County  of  Kent,  the 
Parliamentary  Divisions  of 
Sevenoaks  and  Dartford,  and 
the  Boroughs  of  Greenwich, 
Lewisham,  and  Woolwich. 

In  the  County  of  Hampshire, 

•  *■  the  Basingstoke  and  Peters- 

>.  held  Parliamentary  Divi¬ 

sions. 

The  Counties  of  Berkshire  and 
Buckinghamshire. 

In  the  County  of  Oxford,  the 
Henley  Parliamentary  Divi¬ 
sion. 

B  — ELECT0RAL  AREAS  IN  SCOTLAND 
Name.  Area’ 

t.  Nohth  Scotland  The  Counties  of  Inverness, 

(960  Practitioners).  Perth,  Stirling,  Clackman- 

nan,  Kinross,  Forfar,  and  the 

n  o  Counties  north  thereof 

(l"actitioners). 

CM.  ^South-East  H-rS!^**-**  Conn- 

(1,330  Practitioners). 

C -ELECTORAL  AREAS  IN  IREL4ND 
Name.  A  ’ 

1  Non™  luEcAND  Tli,  Provinces  of  Ulster  and 

(1,^00  Practitioners).  Connaught. 

In  the  Province  of  Leinster,  the 
Counties  of  Longford,  West 
Meath,  Meath,  Louth,  and 

II.  South  Ireland  The1 1-r  T  •  i 

*n  xc;n  i •  * •  ,  Ane  Province  of  Leinster,  ex- 

(1,350  Practitioners).  cept.  the  Counties  of  Long¬ 

ford  West  Meath,  Meath, 
Louth,  and  King’s  County. 

1  he  Province  of  Munster. 
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■tern  14  In  Report.] 

R E PP0 LTc{pN R ttT? riJQ  U  rRIE  3  ADDRESSED  to 
PR4CmCFDTN0TF^E^mm^THEIR  RULES  AND 

~A°r! ^pA4CTmONME4R?^Hg^^™™E 

SURGEONS,  TO  ATTEND  EMERGENCY  CASE?.LI°E 
t  .  .  I*  -England  and  Scotland 
PnTHes  were  sent  to  the  Police  Authorities  of  the  sixtv-five 

on  .  .  „  (a)  Ait  to  Fees. 

39  state  that  they  hold  themselves  responsible  in  such 
£!*£*£*'*  fe,echa^d  **  thedoSS 

inis  fee  is  stated  to  vary  from  ss.  61.  to  10s  Ad 
21  hnvJ  m)?re>  accordmg  to  circumstances.  *  *’ 

h  In  such^es  6  Tht™  Whi?h  they  pay  to  doctora 

in  such  cases.  These  vary  from  2s.  6d.,  is.  6d  or 

?«.  6  IVa  nfgh’trall': #J"  '°3”  °r  (in  tTO  ca8’es) 

4  ^done^fone  or  otter  oftteirTotee'  surgeons  fr 

4  P„feP" iy8?b¥  or  sent  to  hospitaf  ° 

4  Police  Authorities  state  that  they  do  not  hold  them¬ 
selves  accountable  for  such  fees. 

-rvr-.u  4  (*)  As  to  Conditions  of  Payment 

With  two  exceptions  all  the  sixty  Police  Authorities  who 
way  in  such  circumstances  summer!  a  doctor  other  tha^i  a 
police  surgeon,  and  who  hold  themselves  responsible  for  his 

tSSm1  that  theCdnetfcl°A  a9Kregards  the  Payment  of  the  fee  by 
hi  Si  PoHc^  d  ha8  been  actually  summoned  to  attend 

Association. 


m,  .  .  .  II.  Ireland. 

whole  have  elicited  the  information  that  the 

wnoie  of  Ireland,  with  the  exception  of  Dublin  Citv  is  nolirprf 
by  the  Royal  Irish  Constabulary.  With  the  exeenfinn  nl 
ubhn  City,  the  rules  and  practice  of  the  Irish  Police  in  the 

eureeo^s*  med,cal  Practitioners,  other  than  police 

thIgRnnnior  tten.d *  m<Ergeilcy  cases  are  those  contained  in 
the  Regulations  of  the  Royal  Irish  Constabulary  The  rules 
and  practice  of  the  Dublin  Police  Authorities  are  similar 

j.  .  (a)  As  to  Fees  in  Ireland. 

EelieWng^Offlcfri  (ol‘ ;.visiti”8  ticket,”  obtained  from  the 
relieving  Officer)  of  a  dispensary  doctor  are  not  available 

ot,Aer  medical  practitioner  has  to  be  called  the 
Constabulary  hold  themselves  responsible  for  the  fee  f/i  is  • 
lf  m!ta^ed  more  than  three  hoursf  £2  2s.).  U  ’ 

‘‘theeo?diL0i?ee/’ia  Police  hold  tnemselves  responsible  for 

Tf  rS!')  A'l t0  Con<lition8  of  Payment  in  Ireland. 
his  so  doing,*  the  i?oySl DuS 

doctir  haaCn 

™  ..  _  Report. 

tat,  vc  Mcet(ngPhe*foiaiowingtreport^reSen^S  ‘°  the  Eepre6“- 
aseeltained  ?  „°l 

TfneLareS?  ^  the  Po,ice  Authorities  throughout*1?!* 
United  Kingdom  do  not  indicate  any  grievance  calbno.  V™ 

fnnln  by  ihe  Association,  but  tha^if  a  few  pWs  fheli 
appears  to  be  reason  for  action,  and  the  Association  ahnSS 
render  such  support  to  the  Divisions  concerned  as  mav  ht* 
required  if  they  desire  to  move  in  the  matter.  y  be 


Item  15  in  Report.]  ‘ 

REPORT  OJs  THE  REPLIES  OF  COUNTY  COHNPtt  c 
AND  COUNCILS  OF  COUNTY  BORfmrw?\9iLS 
CERNING  THE  PAYMENT  OF 
TiONERS  FOR  C ERT I F 1  CATES  OF  TTNFITN 
CHILDREN  TO  ATTEND  SCHOOL  L*MTNESS  OF 
I®  response  to  a  circular  which,  by  instruction  rtf  t  v,*,  \r~  j  • 
Political  Committee,  was  addressed  S  ail  the 
and  Councils  of  County  Boroughs  in  England  and  La(|Unc-,  s 
quiring  what  provision!  if  any  has  been  made  fur  tLWa  68 ’  ,n* 
of  medical  men  who  give  certira^rreomred  bi  thrS,?.6 
tion  Authorities,  of  unfitness  of  children  tr>  u  iUca" 

the  ground  of  ill-health, Tplfes^ b£?be£  recelvedtom  °“ 
C 8  and  59  County  Borough  Councils.  39 

T' vUnty  CounciIa  and  11  County  Boroueh 
ouncils  state  that  they  pay  fees  for  such  certificates  •  i ,fr 

cases  it  is  stated  that  such  certificates,  when  required  are 

Ailfhl,r>  a  8a  ^ri-ed  medical  officer  appointed  by  the^Education 

*%£&&&%££.*  “  8U“d  ‘hat  -  provision  has 

2ST6 1.  fe6S  U8Ually  paid  for  such  certificates  vary  from  is.  to 
Several  authorities  distinguish  between  cases  seen  Qf 
ce°r^fnrgery  and  CaS6d  ViSitGd  by  the  doctor  before 

yi^t^frem"their68peciaiamedlcal1officer^8'a^re^iiired0to’cerrify 

eKfaafaSd  °l  poy,erty’  or  a  case  m  which  a  medical  cerHficat^ 
au(hoDr!uesby  tHe  PMe0t8  d°e3  DOt  «S  "dteaUon 

A  fee  of  5s.  is  paid  by  the  Oxford  CorDoratinn 
»2esd-6ITheee  “re  in  which  thX*  Sd 

Some  authorities  who  make  no  navmenf  atatn  tu  1  1,  • 
practice  is  the  result  of  careful  consideration  oUhl  quration? 

Item  17  in  Report.] 

THE  UNDULY  REPEATED  DISPENSING  OF 
PRESCRIPTIONS. 

mu  Memorand^  Circulated  to  the  Divisions. 

Hie  M' edico-Political  Committee  has  verv  carefnllv  1  j 

the  subject  of  the  abuses  which  now 


the.  repeated  dispensing  of  prescriptions  beyond  the  intention  of 
the  prescriber,  and  has  had  the  advantage  of  a  conference  with 
representatives  of  the  Pharmaceutical  Society. 

In  the  present  state  of  the  law,  the  prescription  is  the  property 
of  the  patient  to  whom  it  is  given  by  the  prescriber,  and  may 
be  repeated  as  often  as  the  owner  desires. 

The 1  owner,  however,  can  only  claim  the  right  to  have 
prescriptions  dispensed  m  cLCCord&nce  witli  tlie  t-erms  thereof ? 
and  if,  therefore,  directions  as  to  the  number  of  times  for  which 
a  prescription  was  to  be  repeated  or  as  to  the  period  within 
which  the  prescriber  intended  that  the  administration  of  the 
dnms  indicated  in  the  prescription  should  be  confined,  were 
made  an  integral  part  of  the  prescription,  the  dispenser  would 
be  justified  in  refusing  to  dispense  the  prescription  otherwise 
than  in  accordance  with  such  instructions. 

Entirely  to  prevent  the  abuses  in  question,  certain  alterations 
of  the  law  would  be  required. 

Before  attempting  to  obtain  new  legislation  the  Committee  is 
of  opinion  that  a  considerable  improvement  in  the  existing 
position  could  be  effected  by  voluntary  action  of  the  medical 
profession  in  the  following  respects 

(a)  That  members  of  the  profession  should  adopt  the  practice 
of  indicating  on  every  prescription  the  period,  or  the  number  of 
times,  for  which  it  is  intended  to  be  dispensed. 

(b)  That,  in  order  to  prevent  copying,  all  prescriptions  should 
be  signed  by  the  prescriber  with  liis-fuil  name  and  address,  and 
not  merely  initialled. 

(b)  Analysis  of  Replies  of  Divisions. 

46  Divisions  have  replied  upon  this  subject  up  to  the  time 
of  preparation  of  this  precis  (April,  1905). 

Those  findings  of  the  Divisions  which  can  be  classified  with 
reference  severally  to  the  three  questions  submitted  by  the 
Committee  are  as  follows  : 

On  Recommendation  (a),  namely: 

“That  members  of  the  profession  should  adopt  the  prac¬ 
tice  of  indicating  on  every  prescription  the  period,  or  the 
number  of  times,  for  which  it  is  intended  to  be  dispensed,” 

32  Divisions 

approve  the  proposal. 

4  Divisions 

are  definitely  adverse. 

1  Division 

approves  (as  far  as  practicable). 

1  Division 

approves,  but  thinks  it  would  be  of  no  avail  for 
the  purpose. 

1  Division 

considers  that  it  is  not  practicable. 

1  Division 

is  of  opinion  that  the  matter  should  be  left  to 
individual  discretion. 

1  Division 

suggests  that  it  should  take  the  form  that  no  pre¬ 
scription  should  be  repeated  by  a  chemist  without 
being  redated  and  initialled  by  the  doctor. 

1  Division 

would  add  the  rider  that  the  prescription  be  not 
dispensed  to  any  other  person  than  the  person 
prescribed  for. 

Gn  Recommendation  ( b ),  namely  : 

“That,  in  order  to  prevent  copying,  all  prescriptions 
should  be  signed  by  the  prescriber  with  his  full  name 
and  address,  and  not  merely  initialled,” 

32  Divisions 

approve  definitely. 

6  Divisions 

disapprove. 

1  Division  ^ 

adds  the  following  rider  :  “  That  the  Committee 
be  asked  to  state  whether  the  substitution  of  the 
full  name  for  the  initials  of  the  prescriber  at  the 
end  of  a  prescription  will  in  any  way  prevent 
(1)  the  prescription  being  copied  ;  (2)  the  prescrip¬ 
tion  being  made  up  without  being  re-signed  ?” 

1  Division 

states  that  they  fail  to  see  how  this  recommenda¬ 
tion  would  prevent  copying. 

On  Clauses  (a)  and  ( b )  taken  together, 


1  Division 

states  that  they  should  form  the  basis  of  some 
legal  enactment. 

1  Division  .  .  ...  ,, 

(which  has  expressed  no  other  opinion)  states  that 
“steps  should  be  taken  to  prevent,  if  possible, 
chemists  repeating  a  prescription  without  orders 
from  a  medical  man.” 

1.  Division  ,  ,  ..... 

states  that  there  should  be  “  a  clause  forbidding: 
chemists  to  supply  patients  with  copies  of  pre¬ 
scriptions.” 

1  Division 

states  that  proposals  (a)  and  ( b )  have  been  dis¬ 
approved  as  being  useless  for  the  purpose. 


Item  18  in  Report.] 

FURTHER  CORRESPONDENCE  WITH  ,  THE  LORD 


CHANCELLOR. 
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House  of  Lords,  S.W. 

29th  July,  1904. 

gIB  —With  reference  to  the  letter  of  the  1st  inst.,  signed  by 
yourself  and  Mr.  Smith  Whitaker,  and  previous  communica¬ 
tions,  the  Lord  Chancellor  has  not  found  it  possible  to  give 
time  for  a  minute  examination  of  all  the  facts  and  arguments 
which  have  been  placed  before  him  in  the  conlroveisy. 
Though  his  Lordship's  present  impression  is  not  in  favour  of 
the  Coroner’s  practice,  his  Lordship  does  not  as  yet  see  that 
there  is  such  a  case  as  would  found  the  exercise  of  the  only 
jurisdiction  which  he  possesses,  namely,  to  remove  a  Coroner 
for  misconduct  in  his  office. 

I  am.  Sir, 

Your  obedient  Servant, 

(Signed)  K.  Muir  Mackenzie. 

Andrew  Clark,  Esq.,  F.R.C.S. 

British  Medical  Association, 

Medical  Secretary's  Office, 

429,  Strand,  W.C. 

August  4th.  1904. 

Sir  —On  behalf  of  the  British  Medical  Association  and 
other’  Medical  Societies  who  have  jointly  approached  the 
Lord  Chancellor  in  the  matter  of  certain  procedure  ot  the 
Coroner  for  South-West  London,  I  am  instructed  to  acknow- 

ledge  the  receipt  of  your  letter  of  the  29th  July  ^No. 

addressed  to  the  Chairman  of  the  Conference  of  Medical 
Societies,  Mr.  Andrew  Clark,  F.R.C  S. 

I  am  further  instructed  to  request  you  to  convey  to  the 
Lord  Chancellor  the  thanks  of  the  Association  and  Medical 
Societies  for  communicating  to  them  the  view  at  present 
taken  by  his  Lordship  upon  the  important  matters  which 
they  have  felt  it  to  be  their  duty  to  submit  for  his  Lordship?s 

consideration.  .  ,  _ 

Having  in  view  the  gravity  of  the  issues  involved  as- 
affecting  the  public  welfare  and  the  keen  interest  with  which 
his  Lordship’s  decision  upon  those  issues  is  awaited  by  the 
Medical  Profession  at  large,  I  beg  to  inform  you  that  I  have 
been  instructed  to  hand  your  letter  to  the  Editor  of  the  British 
Medical  Journal  for  publication  in  the  next  issue. 

It  is  inferred  from  the  terms  of  the  letter  in  question  that 
the  favour  of  a  further  communication  of  the  Lord  Chan¬ 
cellor’s  judgement  may  be  looked  for  when  circumstances 
shall  have  permitted  his  Lordship  to  examine  the  particulars 
which  the  Association  and  Medical  Societies  have  had  the 
honour  to  lay  before  him. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  J.  Smith  Whitaker, 

Medical  Secretary  of  the  British  Medi<_ al  Association, 
Secretary  of  the  Conference  of  Medical  Societies. 

The  Permanent  Secretary, 

Lord  Chancellor's  Office, 

House  of  Lords. 

Offices  of  the  British  Medical  Association, 

429,  Strand,  W.C. 

January  5th,  1905. 

My  Lord,  , 

On  behalf  of  the  Medical  Societies  who  have  on  several 
occasions  addressed  your  Lordship  with  reference  to  the  pro¬ 
cedure  of  Mr.  John  Troutbeck,  Coroner  for  Westminster  and 
South-West  London,  we  are  directed  to  write  for  the  purpose 
of  inquiring  whether  an  opportunity  has  yet  presented  itself 


for  your  Lordship  to  give  the  documents  which  we  have  sub¬ 
mitted  in  this  matter  the  consideration  which  in  the  letter  of 
t.he  Permanent  Secretary  to  the  Lord  Chancellor,  dated 
July  29  ,h  last,  it  was  stated  that  you  had  up  to  that  time  been 
unable  to  give. 

If  such  opportunity  has  presented  itself  we  would  most 
respectfully  crave  from  your  Lordship  an  early  pronounce¬ 
ment  upon  th£  matter. 

If  however  opportunity  has  not  yet  been  afforded  to  your 
Lordship  to  take  into  your  consideration  the  circumstances 
placed  before  you  may  we  with  all  deference  express  the  hope 
that  the  matter  may  be  deemed  by  your  Lordship  deserving 
of  your  special  and  early  consideration. 

Wh  append  for  your  Lordship’s  information  a  case  which 
further  exemplifies  certain  of  those  irregularities  associated 
with  Mr.  Troutbeck’s  procedure  which  have  already  been 
brought  under  your  Lordship’s  notice  by  the  communications 
previously  addressed  to  you.  We  would  most  respectfully 
submit  that  an  official  communication  to  a  witness  for  the 
purpose  of  judicial  procedure  should  be  made  in  writing. 

We  are, 

Your  Lordship’s  most  humble  obedient  Servants, 
(Signed)  Andrew  Clark, 

Chairman  of  Joint  Commlitee  repre¬ 
senting  the  British  Medical  Asso¬ 
ciation.  the  South-West  London 
Medical  Society,  the  Medical 
Defence  Uriion,  Limited,  and  the 
London  and  Counties  Medical 
Protection  Socie  y,  Limited 
(Signed)  J.  Smith  Whitaker, 


To  the  Right  Honourable 


Secretary  of  Committee, 
the  Lord  Chancellor. 


Case  of  J.  L.,  attended  by  Dr.  D. 

The  following  summary  statement  is  based  entirely  upon 
the  appended  documents,  which  are  : 

(a)  A  report  taken  from  the  Weekly  Dispatch  of  an  inquest 
at  whu-h  Mr.  Troutbec-k  made  reflections  upon  the  conduct  of 
Dr.  D.  in  respect  of  the  case  of  an  infant  attended  by  him  ; 

(«)  A  copy  of  a  report  subsequently  presented  by  Dr.  D 

viO  th£  uii3idiai]8  of  the  Poor  of  the  - - -  Union  by 

whocu  he  is  employed  as  medical  officer  to  the  workhouse.’ 

In  his  capacity  as  medical  officer  of  the  — - - Union 

Workhouse,  Dr.  D.  attended  an  unnamed  child  (after-  ' 
wards  named  J.  L.),  who  was  eventually  transferred  to 

the - Infirmary,  and  died  thereon  Oct  fiber  22nd, 

2904.  On  October  27th  Dr.  D.  received  at  his  private 
residence  at,  about  9  30  p  m.  a  telephone  message  from  the 
coroners  officer,  deeiiing  certain  particulars  which  Dr.  D. 

^  next  day  at  the  workhouse,  where 

the  books  wore  kept  from  which  the  particulars  must  be 
obtained.  The  coroner  s  officer  did  not  keep  the  appointment 
next  day,  and  the  only  communication  which  Dr.  D 
received  from  the  coroner  or  any  one  representing  him  was  the 
telephone  message  already  mentioned. 

The  Coroner  having,  at  the  inquest  on  October  29th,  cen¬ 
sured  Dr.  D.  in  the  terms  stated  in  the  appended  news¬ 
paper  report,  the  matter  was  consequently  investigated  by 
~  ~  Guardians  who,  by  resolution  of  which  a 

copy  is  appended  at  the  end  of  Dr.  D.’s  Report,  exonerated 
Dr.  D.  from  blame. 

In  conjunction  with  the  foregoing  case  the  Lord  Chancellor 
is  most .respectfully  requested  to  consider  that  of  the  inquest 
on  M.  J.  C  reported  to  the  Lord  Chancellor  in  a  communica¬ 
tion  from  the  Medical  Societies,  dated  May  17th,  1904,  in 
which  ca^e  Dr.  A.,  who  had  been  in  attendance  on  the 
deceased,  furnished  particulars,  the  receipt  of  which  was  not  1 
acknowledged,  and  leeived  no  communication  from  tie 
Coroner  uutil  the  morning  of  the  inquest.  A  telephone  1 
message  was  then  received  at  a  time  when  he  was  not  at  home, 
asking  him  to  go  at  once  to  the  Coroner’s  Court  as  the  inquest 
was  in  progress  and  his  evidence  was  required. 


,  [Copy.] 

Re  “Weekly  Dispatch”  Report  of  Inquest  on  J.  L.  on 

29TH  October,  1904. 

Deport  to  Workhouse  Committee ,  3rd  November ,  190 4. 

At  about  9  30  on  the  evening  of  Thursday  the  27th  ultimo 
someone,  who  stated  he  was  the  Coroner’s  Officer,  rung  me  up 
on  the  telephone  at  my  house.  He  stated  that  a  young 
unnamed  child  (afterwards  called  J.  L.).  who  had  been  in  the 
workhouse  and  was,  after  ten  days  in  the  Infants  Block, 
transferred  to  the  Infirmary  on  the  22nd  ultimo,  had  died 
there;  he  wanted  to  know  the  age  when  admitted,  the  state 
on  admission,  on  transfer,  and  several  other  questions ;  as  to 


dates  I  referred  him  to  the  Workhouse  Master  and  supplied 
him  with  the  telephone  number,  but  as  to  the  Medical  par¬ 
ticulars  I  said  I  could  not  possibly  answer  offhand,  but  that  I 
must  first  refer  to  my  books  kept  at  the  Workhouse  and  not  at 
my  private  house  from  which  I  was  then  speaking  that  I 
should  be  at  the  Workhouse  at  9  o’clock  the  following  morn¬ 
ing,  and  could  then  give  the  required  particular).  He 
then  said  he  would  be  at  the  Infirmary  the  next  morning  to 
see  the  Medical  Superintendent,  and  would  see  me  and  let 
me  know  if  I  should  be  wanted  at  the  Inquest. 

On  Friday  morning  at  the  Workhouse  I  got  out  the  par¬ 
ticulars  ^  (produced)  and  left  word  at  the  Gate  that  the 
Coroner  s  Officer  could  see  me  directly  he  came  (the  Master’s 
Clerk  told  me  that  the  Officer  had  been  to  the  Workhouse  the 
previous  day  and  had  been  told  he  could  see  me  at  my  hou-e 
at  2  o’clock  that  afternoon).  At  about  half-past  10  Dr.  N. 
telephomd  to  me  at  the  Workhouse  that  he  had  suggested 
that  it  was  necessary  for  me  to  give  evidence  as  to  the  state  of 
the  child  on  admission  and  while  at  the  workhouse,  and  that 
he  was  going  to  make  a  Post-mortem  Examination  at  12. to  that 
day.  0 


4J.e,  ^  Workhouse  a  few  minutes  before  11,  and  asked 
that  should  the  Coroner’s  officer  call  he  be  told  that  I  should 
be  at  the  Infirmary  from  12.30  to  1  o’clock,  and  that  after 
3  o clock  I  could  be  seen  at  my  own  house.  I  attended  the 
post  mortem  examination  (which  confirmed  my  diagnosis  on 
transfer),  and  later,  being  near  the  Workhouse,  called  again 
to  see  whether  the  Officer  had  been  and  found  he  had  not. 

Except  for  the  conversation  on  the  telephone  on  Thursday 
night  I  neither  saw  or  heard  from  the  Coroner  or  his  officer 
even  as  to  the  time  and  place  of  the  inquiry. 

Legally,  I  should  have  been  quite  justified  in  refusing  to 
give  any  particulars  whatever  except  in  the  form  of  evidence 
before  the  Jury,  but  as  a  matter  of  fact  they  were  available 
for  the  Officer,  if  he  had  taken  the  trouble  to  come  either  to 
the  \v  orkhome  or  my  house. 

The  censuring  of  Medical  Men  in  their  absence  is  of 
course,  no  new  thing  in  the  local  Coroner’s  Court,  but  I 
would  suggest  to  the  mind  of  any  person  of  common  seme  or 
f^rness  the  value  of  any  such  censure  would  depend  upon 
whether  it  was  based  upon  a  true  statement  of  facts,  or,  as  in 
this  case,  upon  baseless  insinuations. 

The  Coroner  is. reported  to  have  said  that  “he  could  not 
help  observing  the  unsatisfactory  way  Dr.  D.  does  his 
business.”  After  nearly  twenty  years’  service  as  your 
Medical  Officer  during  which  time  I  have  received  many 
evidences  that  my  work  has  at  least  not  been  unsatisfactory 
to  your  Board — I  venture  to  return  the  compliment. 

(Signed)  A.  E  D., 

Medical  Officer. 

Report  of  Workhouse  Committee. 

Your  Committee  investigated  the  matter,  and  after 
hearing  the  Medical  Officer’s  report  on  the  subject,  are  of 
opinion  that  the  Coroner’s  remarks  with  regard  to  Dr. 
p.  were  not  founded  on  facts,  and  that  the  want  of 
information  referred  to  by  the  Coroner  was  due  to  the  pecu¬ 
liar  way  in  which  the  Coroner’s  Officer  dealt  with  the 
matter. 


Item  19  in  Report.] 

MEMORANDUM  TO  THE  BOARD  OF  EDUCATION  CON¬ 
CERNING  THE  CIRCULAR  ISSUED  BY  THE  BOARD 
INJURY  OF  THE  PROPOSED  INSTITUTION  OF  A 
CERTIFICATE  OF  SECONDARY 

EDUCATION. 


The  British  Medical  Association,  having  for  some  consider- 
able  Gme  given  very  careful  attention  to  the  question  of  the 
standard  of  Secondary  Education  which  should  be  required  as 
a  condition  of  entrance  upon  the  technical  studies  for  pro¬ 
fessions,  and  having  upon  this  subject  arrived  at  certain 
definite  conclusions  which  are  set  forth  in  a  Memorandum 
communicated  to  the  Board  of  Education  on  Julv  6th  begs  to 
submit  for  the  consideration  of  the  Board  of  Education  the 
fo  lowmg  comments  on  the  proposals  cont lined  in  the  Report 
of  the  Consultative  Committee  issued  by  the  Board  in  July. 

Medical  Association  would  represent 
that  those  bodies  which  have  so  far  been  consulted  by  the 
Consultative  Committee  are  chiefly  teaching  or  examining 
institutions,  and  that  the  Board  of  Education  should  have 
equal  regard  to  the  experience  of  bodies  like  the  British 
Medical  Association  which  have  special  opportunists  of 
ascertaining  the  results  of  various  systems  of  tuition  and. 
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of  various  examinations,  as  exhibited  in  the  after- history 
of  those  who  have  been  submitted  to  them. 

(2)  The  Medical  profession,  from  its  long  experience  of 
the  system  of  multiple  examining  bodies  in  professional 
subjects,  has  special  knowledge  of  the  resultant  inequalities 
of  standard,  and  of  the  difficulty  of  effecting  improvements 
in  face  of  the  opposition  of  established  interests. 

(3)  The  British  Medical  Association  is  unable  to  concur 
in  the  proposal  that,  in  lieu  of  a  single  standard  examina¬ 
tion  as  originally  suggested  by  the  Head  Masers’ 
Conference,  there  should  be  an  indefinite  number  of 
examinations  managed  by  separate  bodies,  and  it  is  in  a 
position  to  say  that  a  large  maj  irity  of  Members  of  the 
Medical  profession  hold  that  the  standard  of  Secondary 
Education  required  for  entrance  to  the  Medical  profession 
should  be  uniform,  and  that  any  system  which  so  con¬ 
stantly  tends,  as  does  that  of  multiple  examining  bodies, 
to  degradation  of  the  standard,  should  be  avoided. 

(4)  The  Association  would  therefore  submit  that  the 
examination  in  Secondary  Education  should  be  conducted 
by  a  central  body,  appointed  by  the  Board  of  Education, 
and  including  representatives  of  the  Universities  and 
teaching  bodies,  and  that  on  the  results  of  examinations 
so  conducted  a  Secondary  Education  certificate  should  be 
given. 

(5)  To  serve  the  purposes  of  Medical  Education,  the 
Association  would  also  submit  that  candidates  should  be 
required  to  be  over  17  years  of  age,  and  that  the  standard 
prescribed  for  the  Secondary  Education  Certificate  should 
be  one  suitable  for  candidaies  of  this  age.  This  does  not 
exclude  the  possibility  of  providing  a  lower  certificate  for 
professions  for  which  such  provision  may  be  thought 
desirable. 

(6)  The  inspection  of  schools  contemplated  in  the  pro¬ 
posals  of  the  Consultative  Committee  should,  in  the 
opinion  of  the  Association,  be  organised  independently  of 
the  conditions  of  admission  to  the  examination  for  the 
Secondary  Education  Certificate,  in  order  to  avoid  inter¬ 
ference  with  the  uniformity  of  examination  standards. 

(7)  A  system  of  retrospective  reports  such  as  is  pro¬ 
posed,  especially  if  partly  confidential,  must  also  be 
regarded  as  quite  foreign  to  the  purpose  of  an  examination 
intended  to  serve  as  the  gateway  to  professional  education, 
and  it  may  be  questioned  whether  it  would  not  confer  a 
most  dangerous  power  upon  the  teacher,  and  have  a 
perilous  influence  on  the  morale  of  the  school.  Testi¬ 
monials  of  character  when  required  have  their  own  value, 
which  is  and  should  be  quite  separate  from  the  results  of 
examination. 

(8)  In  any  satisfactory  system  of  tests  for  entrance  on 
professional  education,  examiners  and  teachers  should,  so 
far  as  the  individual  candidates  are  concerned,  be  separate 
persons.  Absolute  purity  is  an  essential  condition  for  the 
acceptance  of  such  tests,  and  this  cannot  be  guaranteed 
unless  examiner  and  teacher  are  separate. 


Item  20  in  Report.] 

THE  RELATIONS  OF  THE  MEDICAL  PROFESSION 
TO  AMBULANCE  WORK. 

Memorandum  Submitted  for  Consideration  by  the 

Divisions. 

Untie  a  few  years  ago  the  services  of  medical  practitioners  in 
the  work  of  the  Ambulance  Association  were  clearly  a  matter 
of  philanthropy.  No  honorarium  was  paid  to  lecturers,  and  the 
examiners  received  an  honorarium  which  was  an  acknow¬ 
ledgement  but  not  remuneration  for  the  work  done  beyond 
actual  instruction.  The  services  of  the  medical  profession 
were  recognized  by  the  conferring  of  Honorary  Life  Member¬ 
ship  of  the  St.  John  Ambulance  Association,  and  in  other 
similar  ways. 

Within  the  past  few  years,  owing  to  the  recognition  of  ambu¬ 
lance  work  as  a  subject  of  technical  education,  and  its  conse¬ 
quent  claim  to  participate  in  local  grants,  the  medical 
instructors  are  now  in  some  cases  paid  a  fee  for  their  services. 
Recently,  also,  the  establishment  of  ambulance  brigades  and 
shield  competitions  has  materially  altered  the  demands  of  the 
ambulance  services  upon  the  medical  profession.  Ambulance 
work  has,  however,  never  lo3t  its  character  of  being,  in  part  at 
least,  a  philanthropic  service  by  the  medical  profession.  The 
value  to  employers  of  ambulance  knowledge  in  the  employes, 
and  the  financial  responsibility  of  employers  for  accidents  to 
workmen,  are  now  greatly  extended. 


The  time  seems  opportune  for  a  decision  by  the  profession 
as  to  (i)  how  far  the  ambulance  work  of  the  profession  should 
remain  philanthropic,  and  (2)  how  far  it.  should  now  be  dealt 
with  as  a  matter  of  business.  The  Medico-Folitical  Com¬ 
mittee,  therefore,  thinks  it  well  to  refer  the  whole  matter  for 
the  consideration  of  the  Divisions,  with  a  view  to  its  decisions 
by  the  Representative  Meeting  at  Leicester. 

Questions  Submitted  : — 

Each  Division  is  asked  to  answer  these  specific  questions  ^ 

(1)  Which  (if  any)  of  the  following  services — 

( a )  Ambulance  Instruction, 
lb)  Ambulance  Examinations, 

(c)  Judging  in  Ambulance  Competitions, 
should  be  treated  as  a  matter  of  philanthropy  ? 

(2)  What  arrangement  as  to  fee3  and  other  matter© 
would  be  suitable  in  each  district  for  those  services  which 
the  Division  considers  should  be  treated  as  a  matter  of 
business  ? 

Abstract  of  the  Replies  of  Divisions  to  the  Inquiries  of  the 

Committee. 

45  Divisions  have  replied  to  the  inquiries  of  the  Committee 
on  this  subject  up  to  the  date  of  the  preparation  of  the  present 
report  (April,  190O. 

(1)  In  reply  to  Question  (1),  namely  : 

Which  (if  any)  of  the  following  services— 

(a)  Ambulance  Instruction, 

(b)  Ambulance  Examinations, 

(c)  Judging  in  Ambulance  Competitions, 
should  be  treated  as  a  matter  of  philanthropy  ? 

As  regards  (a)  the  replies  are  : 

33  Divisions 

as  a  matter  of  business. 

1  Division 

as  a  matter  of  philanthropy. 

1  Division 

as  a  matter  of  philanthropy  in  the  case  of  the 
St.  John  Ambulance  Association,  but  with 
Education  Committees  as  a  matter  of  business. 

1  Division 

as  a  matter  of  business  except  in  the  case  of 
charitable  institutions. 

1  Division 

that  it  should  be  left  to  the  discretion  of  the 
individual  practitioner  to  charge  or  not  as  he 
may  think  proper. 

As  regards  (6)  replies  from 
33  Divisions 

as  a  matter  of  business. 

1  Division  . 

that  Education  Committees  should  be  required 
to  pay  the  Examiners. 

As  rpgards(c)  the  replies  are  : 

30  Divisions 

as  a  matter  of  business. 

4  Divisions 

as  a  matter  of  philanthropy. 

2  Divisions 

that  each  case  should  be  dealt  with  on  its  merits 
by  the  individual  practitioner. 

In  addition  to  the  foregoing  replies,  dealing  with  (a),  (6), 
(c)  stverally,  6  Divisions  have  given  general  answeis  to 
question  (1). 

These  are  as  follows  : 

1  Division,  , 

that  generally  charges  should  be  made  for  the 
services  in  question,  but  each  case  should  be 
judged  on  its  merits,  and  it  should  be  left  open  to 
Members  to  give  their  services  free. 

2  Divisions  .  , 

that  the  matter  should  be  left  to  individual 
practitioners  to  decide. 

1  Division 

that  it  must  be  determined  according  to  circum¬ 
stances. 

1  Division 

that  there  is  no  need  to  alter  present  arrange¬ 
ments. 

1  Division  ,, 

that  it  should  be  gratuitous,  except  in  the  case 
of  classes  where  pupils  pay  fees,  and  classes 
arranged  by  employers  of  labour  or  corporations. 
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(2)  With  regard  to  Question  (2),  namely: 

\\  hat  arrangement  as  to  fees  and  other  mat  Ip™ 
would  he  suitable  in  each  district  for  those  serviceHhich 

business  ?l°n  COn8lders  shouId  be  treated  as  a  matte  of 
the  repl  ies  vary  very  widely 
5  Divisions 

that  it  should  be  left  to  individuals  to  fix  their 
own  fees. 

2  Divisions 

Division8  8h°Uld  be  fixed  aceor(1»ng  to  District  or 
2  Divisions 

* u  approve  ibe  St.  John  Ambulance  scale. 

OF  those  Divisions  which  name  specific  amounts — 

(aj  Lor  Lectures: 

O  T\’  •  '  S.  d, 

2  Divisions  o  10  6  per  lecture. 

1  Division  o  1?  o  .. 

10  Divisions  1  1  o  ,,  ” 

}  Division  330  per  course.* 

5  Divisions  c  5  o 

1  Division  880 
(i)  For  Examinations : 

The  fees  suggested  vary  from  a  minimum  of  1  guinea 
to  a  minimum  of  3  guineas. 

In  some  cases  it  is  suggested  that  the  fee  should  be 
1  oj*  2  guineas  and  expenses. 

0nLriVieiaU-  8u^est8  an  extra  charge  if  the  class 
examined  is  over  30. 

(e)  For  Judging: 

Very  few  suggestions  have  been  made:  1  guinea 

Per  hou£-  aPd  3  ^^8,  are  the  amounts 
named  by  some  Divisions. 
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Item  22  in  Report.] 

PUBLIC  HEALTH  BILL. 

QUALIFICATION  AND  TENURE  OF  OFFICE  OF 
MEDICAL  OFFICERS  OF  HEALTH  AND 
SANITARY  INSPECTORS. 
MEMORANDUM. 

*v.^e  main  objects  of  this  Bill  are  to  ensure  that  none  but 
wmhPer  y  Qualified  shall  be  appointed  as  medical  officers 
of  health  or  sanitary  inspectors  and  to  give  all  such  offices 
and  inspectors  similar  security  in  their  tenure  of  office  to  that 

of  Cl  hW  T.di.°h1 °,fflcer8  “3  metropoHtan^nedical 
omcers  01  health.  As  the  law  stands  no  qualification  is 

required  for  a  sanitary  inspector  except  in  London  and  as  a 
general  rule  a  medical  officer  of  health  or  sanitarc  inspector 
is  appointed  from  year  to  year  only  and  thus  has  no  true 
security  of  tenure.  Poor  law  medical  officers  and  met ro 
politan  officers  of  health  are  not  appointed  for  limited  periods 

aarov^Z°VBt1red.°nly  *  °r  With  the  ™°™hl 

“cSrS  0lly  qUal,fled  561:80,18  Bhose  is 

SUlS*  the  “**«“*“ 

In  London  the  sanitary  inspector  is  so  called  bv  law  but 
outside  London  the  law  names  him  “inspector  of  nuisances  ” 

used.  pr0p08ed  that  the  Lond°n  name  shall  be  universally 
ARRANGEMENT  OF  CLAUSES. 

?«»?.Cof  of  health  ““  >““"7  inspectors CLAJOSB‘ 

Definition  of  “sanitary  inspector”  *’*  *"  ”•  4 

Repeal  S'enacTments^0?1  Governmeilt  and  County  Councils  l 

Extent  of  Act...  ...  •”  •••  •••  7 

Construction  of  Act  ...  ’’’  8 

Short  title  and  commencement  of  Act  "  ”*  ”*  9 

~ - -  ••  •••  -  I O 


* Th®  0f  lechjres  constitutinglTcourse  beine  SDecified  bv 

1  Divislon  as  5.  by  I  Division  as  6?  the  others  unspecffied  * 


A  BILL 

To  amend  the  law  relating  to  the  qualification  and  tenure  of 
office  of  Medical  Officers  of  Health  and  Inspectors  and 
for  other  purposes. 

fnd  liith  tht°^ED  by  ‘i16  King’S  Most  Exeellent  Majesty  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 

JnHH01*!1  and  Commons  in  this  present  Parliament  assembled 
and  by  the  authority  of  the  same  as  follows  : — 

^  medical  officers  of  hialth  and  sanitary 
inspectors.— A  person  shall  not  after  the  twenty-ninth  dav 
of  September  One  thousand  nine  hundred  and  eight  be 

3  ^fedlcal  officer  of  health  unless  he  is  a  duly 
qualified  practitioner  and  unless  either —  ^ 

(а)  He  is  registered  on  the  medical  register  as  the  holder 
D°  a  d'Pmma  in  sanitary  science  public  health  or 
state  medicine  under  section  21  of  the  Medical  Act 
iooo  or 

(б)  He  has  for  three  successive  years  before  the  com- 

Actee,7.ed  as  a  medical  officer  of 
health  of  a  district  or  combination  of  districts  with  a 
population  aocording  to  the  last  published  census  of 
not  less  than  fifty  thousand  or 

(C)  ment°Cal  Government  -Board  consents  to  his  appoint- 

A  r?erS4°i?  sbal\  npt  after  the  twenty-ninth  day  of  Sep- 
tember  One  thousand  nine  hundred  and  eight  be  appointed^ 
sanitary  inspector  unless  either  Leu  a 

(fl)Ife'SQithneh0lder0f4a.Certificate  of  8Ueh  body  as  the 
Local  Government  Board  may  from  time  to  time 

approve  that  he  has  by  examination  shown  himself 
competent  for  the  office  or 

(6)  He  has  for  three  consecutive  years  before  the  com- 

°f  thlS  8erved  as  a  sanitary  inspector 
of  a  district  or  combination  of  districts  with  a  popu¬ 
lation  according  to  the  last  published  census  of  not 
Jess  than  twenty  thousand  or 

^|nbocad  G°vernmcnt  Board  consents  to  his  appoint- 

TmVre  °f.  office  —  (1)  A  medical  officer  of  health  or 
sanitary  inspector  shall  not  hold  office  nor  be  appointed  fora- 
limited  period  only  and  shall  be  removable  only  subject  to  an 
appeal  to  the  Local  Government  Board.  J  10  an 

(2)  This  section  shall  apply  to  every  medical  officer  of  health 
or  sanitary  inspector  whether  appointed  before  or  after  the 

LThTcontmr T  ACt  and  notw^hstanding  anycintract 

3.  Urban  authority  may  appoint  several  inspectors _ An 

Banfterylnsp^ctorg31*  haV<!  ^  ™ 

phublffifHeal?hf  Arefnceet0  regalatlons  made  by  order  under  the 
rublic  Health  Act  1875  included  a  reference  to  this  Act  or 
regulations  made  by  order  hereunder. 

mSthfUZi  l8  nn  Aet  expressly  provided  nothing  herein 
contained  shaU  abridge  or  diminish  the  powers  conferred  upon 

pXJSJw  Gnuer,?me?t  Board  b?  the  Public  Health  Acts  or  the 
Public  Health  (London)  Act  1891. 

r.5‘  °f  “  Sanitary  inspector ,”  S8  and  39  Viet.  c.  55 

t5  C‘76~^  ibis  Act  the  expression  “sanitary 
inspector  includes  an  inspector  of  nuisances  and  a  sanitary 
inspector  appointed  under  the  Public  Health  Act,  1875,  or  the 
Public  Health  (London)  Act,  ,891,  and  an  inspector  of 
nuisances  shall  henceforth  be  designated  a  sanitary  inspector. 

6.  Saving  for  Officers  of  Local  Government  Board  and  County 
Councils  51  and  52  Viet.  c.  ^/.—Nothing  in  this  Act  shall  apply 

?^°er  °f  healtb  °r  sanitary  inspector  appointed 
by  the  Local  Government  Board  or  by  the  council  of  any 
county  under  the  Local  Government  Act  18S8.  y 

^ °f  Enactments.— ' The  enactments  specified  In  the 
schedule  to  this  Act  are  hereby  repealed  as  from  the  twentv- 
ninth  day  of  September  One  thousand  nine  hundred  and 

schedule  th®  mentioned  in  the  third  column  of  that 

or^rehmd”*  Act~ 11118  Act  sha11  not  extcnd  to  Scotland 

9.  Construction  of  Act,  54  and  55  Viet.  c.  76.— This  Act  shall 
be  *ead  a8  Public  Health  Acts  and  so  far  as  this 

Act  apphes  to  London  wRh  the  Public  Health  (London)  Act 

TWeaMd  Commencement  of  Act.— This  Act  mav  be 
cited  as  the  Public  Health  (Officers)  Act  1905  and  shall  tome 
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into  operation  on  the  twenty-ninth  day  of  September  One 
thousand  nine  hundred  and  five. 

SCHEDULE. 


Section  and  Chapter. 

,  Title  or  Short  Title. 

i 

Extent  of  Repeal. 

54  and  55  Viet.,  c.  76  ... 

(1891)- 

The  Public  Health  (Lon- 
,  don)  Act.  iSqi. 

Section  108,  subsection 
(2). 

MEMORANDUM  ON  THE  PUBLIC  HEALTH  BILL  OE 
^  THE  ASSOCIATION. 

fA)  Considerations  wh’ch  have  led  to  the  Drafting  of 'the  Bill. 

(1)  The  duties  of  Medical  Officers  of  Health  and  Sanitary 
Inspectors  are  of  vital  importance  in  the  Public  Health 
Administration  of  the  country. 

(2)  These  Officers, particularly  the  Medical  Officers  of  H  ealth, 
have  duties  for  whicn  they  are  in  effect  directly  responsible  to 
the  Local  Government  B  jard. 

(X)  The  proper  perform  tnce  of  these  and  other  duties  some¬ 
times  obliges  Medical  Officers  of  Health  and  Sanitary  Inspec¬ 
tors  to  act  in  opp  isition  to  the  private  interests  of  individuals, 
when  those  interests  confl  ct  with  the  interests  of  the  commu- 
nityin  respect  of  Public  Health:— for  example,  in  the  con¬ 
demnation  of  insanitary  prop  rty. 

(4)  Tne  influence  of  such  interested  private  persons  upon 
local  authorities  is  sometimes  exerted  t.o  obtain  the  dismissal 
of  a  Medical  Officer  of  Health  or  Sanitary  Inspector  for 
reasons  arising  not  through  neglect,  but  strict  performance, 

of  his  duties.  . 

(c)  At  present  a  large  proportion  of  these  officers  are  ap- 
pointed  annually,  or  for  oth^r  short  periods,  and  the  Local 
Government  Bjard  cannot  interfere  if  the  local  authority 
decides  not  to  reappoint  a  Medical  Officer  or  Inspector,  even 
though  the  Board  mav  be  satisfied  that  the  refusal  to  reap¬ 
point  is  due  not  to  inefficiency,  but  to  personal  considerations 
of  the  kind  already  exp'ained. 

( B)  The  Chi*/ Proposals  of  the  Bill. 

It  is  proposed,  therefore,  that  Medical  Officers  and  Sanitary 
Inspectors  shall  not  be  appointed  for  limited  periods,  and  (hat 
they  shall  only  be  removable  subject  to  an  appeal  to  the  Local 

Government  Board. 

Concurrently  with  this,  it  is  proposed  that  the  qualifications 
which  at  present  are  required  under  the  Public  Health  Acts 
tor  Medical  Officers  of  Health  of  Boroughs  of  over  50,000 
population,  shall  in  future  apply  to  all  Medical  Officers  of 
Health,  power  being  given,  however,  to  the  Local  Government 
Board  to  waive  . this  condition  where  they  think  an  emergency 
reauire3  as  for  a,  time  there  might  not  be  sufficient  supply  of 
fully -qualified  Medical  Officers  of  Health  to  fill  all  the  vacan¬ 
cies  in  the  country.  ,  ,,  , 

Similarly,  and  subject  to  like  conditions,  it  is  proposed  that 
'  an  adequate  statutory  qualification  shall  be  prescribed  for 
Sanitary  Inspectors.  _ 

•  I*  f  1  ■  •  *  1  . 

Item  27  in  Report.] 

REPORT  OF  THE  EXECUTIVE  COMMITTEE  OF  THE 
NORWICH  DIVISION  OE  THE  BRITISH 
MEDICAL  ASSOCIATION  , 

UPON  -THE 

Replies  Received  from  Certain;  Insurance  Companies  in 
Response  to  a  Circular  Letter  from  the  Division, 

CONTAINING  A  COPY  OF  THE  REPORT  DRAWN  UP  BY  A  COM¬ 
MITTEE  APPOINTED  BY  THE  D. VISION  TO  CONSIDER  THE  FEES 
OFFERED  FOR  MEDICAL  EXAMINATIONS  IN  CONNEXION  WITH 

1  Life  and  Sickness  Insurance  Work. 

The  Honorary  Secretary  01  the  Norwich  Division  forwarded 
the  following  letter  to  sixty  Liie  and  Sickness  Insurance 
Societies  throughout  the  Kmgdom,  together  with  a  copy  of 
the  Report  drawn  up  by  a  Committee  of  the  Division  upon 
the  fees  offered  for  Medical  Examinations  by  Insurance  Com¬ 
panies  having  offices  or  agents  in  Norwich,  which  Report  was 
published  in  the  Supplement  of  the  British  Medical 
Journal,  March  19th,  1904,  p.  33. 

[Copy  of  Letter.] 

To  the  Secretary  of  the 

. Insurance  Company. 

Dear  Sir,  .  .  .  ,. 

The  Norwich  Division  of  the  British  Medical  Association, 


which  comprises  forty-five  members  of  tbe  Medical  Profession 
in  this  City,  appointed  recently  a  Committee  to  inquire  into 
and  report  on  the  present  scales  of  remuneration  offered  for 
Medical  Examinations  by  Insurance  Companies  in  Norwich, 
and  the  character  of  the  Examinations  demanded. 

An  abridged  Report  is  enclosed  herewith. 

This  action  was  taken  because  of  a  feeling  which  has  become 
stronger  of  late  among  the  Members  of  the  Division,  that  in 
many  instances  the  work  demanded  by  Insurance  Compinies 
from  their  Medical  Examiners  was  disproportionate  to  the 
Ft  e  paid  for  Examination.  . ,  ,  ,  _ 

The  Committee’s  Report  was  laid  before  the  last  General 
Meeting  of  the  Division,  and  was  appoved.  It  was  then 
resolved  to  send  to  the  Insurance  Companies  doing  business 
in  Norwich  a  statement  embodying  the  main  facts  in  the 
Report.  I  should  be  glad  to  receive  from  you  any  opinions 
which  your  Board  may  choose  to  express  on  the  points  raised 

in  this  Report.  .  . 

I  may  add  that  this  question  is  one  in  which  most  of  the 
members  of  the  Medical  Profession  take  a  keen  interest,  and 
the  view  that  the  present  rates  of  remuneration  are  in  many 
cases  unsatisfactory  is  widely  held.  \ou  will  see  from  the 
enclosed  Report  that  many  Companies*  (  ) 

give  an  adequate  Fee  for  each  Examination. 

I  am  anxious  to  place  your  reply  to  this  communication 
before  an  early  meeting  of  the  Members  of  the  Division,  as 
they  are  naturally  most  desirous  of  knowing  your  views  upon 

this  matter.  ' 

I  am,  yours  very  faithfully, 

H.  A.  Ballance, 

16  Prince  of  Wales’  Road,  Norwich-,  Hon.  Sec.,  Norwich  Division, 

4  ’  April  27th,  1904.  British.  Med.cal  Association. 

To  the  sixty  letters,  eighteen  replies  were  received.  The 
replies  in  six  cases  came  from  offices  which  give  a  fee  of  not 
less  thau  a  guinea  for  .each  examination,  but  it  must  not  be 
understood  that  this  is  the  total  number  of  Companies  which 

pav  upon  this  scale.  ,, 

Of  the  twelve  remaining  offices,  one  pays  a  guinea  for  all 
examinations  for  proposals  of  over  ^100,  two  a  guinea  for 
pxfttn in.cition8  for  propos&ls  of  ovoi  /^2ooj  tlio  other  niD6 
do  not  commence  to  give  a  fee  of  a  guinea  until  the  amount  of 
the  proposal  reaches  a  still  higher  figure. 

With  regard  to  the  Companies  which  pay  a  fee  of  not  less 
than  a  guinea  for  each  examination,  the  Secretary  of  the 
London  °Life  Association  writes:  ‘(The  Association  never 
pays  a  medical  man  less  than  one  guinea,  for  it  expec's  an 
examination  to  be  equally  carefully  made  irrespective  of  the 

amount  of  the  proposal.”  . 

The  M-mager  of  the  Legal  and  General  Life  Assurance 
Society  writes:  41  It  has  always  been  our  practice  to  pay  the 
full  fee  for  an  examination,  thinking  as  we  do  that  the 
amount  of  the  proposal  concerns  the  Office  and  not  the 
Medical  Examiner.” 

The  Medical  Referee  of  the  Hand-in-Hand  Fire  and  LHe 
Insurance  Society  writes:  “My  olhee  is  particularly  generous 
in  this  matter ;  they  not  only  always  pay  a  guinea  for  a 
Medical  Examination,  but  frequently,  if  there  is,  much 
trouble  in  making  a  report,  pay  two  or  even  three  guineas 
for  it 

The  Executive  Committee  fully  agrees  with  the  reasons 
expressed  in  the  first  two  letters  for  the  payment  of  a  uniform 
fee  and  would  venture  to  suggest  that,  in  view  of  the  flourish¬ 
ing  condition  of  the  offices  concerned,  the  adequate  remunera¬ 
tion  by  Insuranee  Companies  of  their  Medical  Officers  is  not 
incompatible  with  financial  success. 

The  Actuary  of  the  Northern  Assurance  Company  encloses  a 
circular  issued  by  his  Company  to  its  Medical  Examiners  as 
far  back  as  the  year  1865.  The  circular  states  that  the 
Directors  felt  the  objections  urged  by  the  medical  profession 
to  the  practice  of  regulating  the  fees  of  the  Medical  Examiners 
by  the  amount  of  the  Insurance  to  be  unanswerable,  and  that 
they  had  determined  for  the  future  to  pay  a  fee  of  one  guinea 
irrespective  of  the  amount  of  the  proposal.  At  the  same  time 
the  Directors  asked  their  Medical  Examiners  to  accept  a  fee 
of  half-a-guinea  for  “reports  filled  up  by  them  in  the  character 
of  Referee  of  the  applicant  for  assurance,  as  distinguished 
from  that  of  Examiner  and  Adviser  of  the  Company  the 
Company  was  obliged  to  obtain  both  reports  in  the  uiaj  ni  y 
of  cases.  From  the  forms  submitted  by  the  Actuary  it 
appears  that,  in  addition  to  there  being  no  personal  examina¬ 
tion  aaked  for,  there  are  many  fewer  questions  to  be  answered 

*  if  the  Oompauy  was  one  which  paid  a  fee  of  not  less  than  a  guinea  for 
,„i,  t.hfi  words  “vour  own  being  one  were  here  inserted 


each  examination,  the  words 
between  brackets. 
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r  ■  Srpift.-wrracT  to  to* 
IRriTi«h  Mfcmcw.  Jot  RNii 


fo^r  LSiS  XnJnhthe  charvactPr  of  Referee  of  the  applicant 

idviirTthi  Company  IS  “  E*amiuer 

twflve  Offices  which  pay  their  Medical  Examiners  a 
fee  of  lees  than  a  guinea  for  the  smaller  policies,  which  it 

^°nUr  d.|apppar’  "0t  lnfr()(3uent,y  laP^  at  the  end  of  the  first 
f  ar’ tt'e  ®omcnon  excuse  was  that  expressed  in  the  renlv 
the  Actuary  of  the  Star  Life  Assurance  Society,  namely^ 
.  ^\,bat  %  premium  received  for  such  policies  is  not  sufficient 
feeT  one  cost  of  obtaining  the  business  plus  a  full 

In  justification  of  this  practice  the  same  letter  alludes  to 
the  vary  mg  scales  of  fees  charged  in  private  practice  bv 
medn  al  meh  depending  on  the  financial  position  of  their 
Batin  the  case  of  a  Medical  Examination  for  Life 
Insurance  the  medical  man  is  the  servant  of  the  Company 
the  fioandal  status  of  which  does  not  vary  after  the  manner 
p  l^,1H  us“al  an?ong  patients  in  private  practice,  and  the 
Executive  Committee  suggests  that  a  complete  answer  is 

those  ^uotatlon  fr°m  the  letters  received  from 

a  uniform  fee  of  one  guinea  (see 
p-ige  270)  to  the  position  taken  up  by  the  Actuary  of  the  Star 
Li  e  Assurance  Sociely.  In  addition,  it  must  be  remembered 
i’^Jrnhohi1  fee  7ceived  by  a  medical  man  in  famiiy  practice 

an  inSiS  T*  ff  8er,les  °f  8mal1  fees  for  attendance  upon 
an, individual  suffering  from  an  illness  of  some  duration  •  and 

divM8ntliatlnn  °^S  a,sh?rP  contrast  to  that  in  which  an  in- 
dividu.l  who  wishes  to  insure  his  life,  pa}s  a  single  visit  to 
a  mediea!  man,  and  the  interests  of  the  Insurance  Company 

one  visitmber  0f  years  are  theu  based  uP°n  the  result  of  this 

hJrn,r^;°Iithe  0ompan,ies  suggest  that  if  objection  is  taken 
filn  °n  a  ,arge  8l'ale  t0  the  inadequate  fees  paid 

T  'li  th|  8.maller.  Policies,  it  may  be  to  the  interest 
2  h  ITT  8ooi®tle.B  m  the  future  to  dispense  altogether 
n^lih.i  TedTa'  .e*aminations,  at  any  rate  for  these  smaller 
I  rlnSon?pipPr’read  in  February,  ,904,  by 
to  iv.  ^  bvr  rlc^  n  F  F.A.,  A. I  A.,  entitled  “Life  Insurance 

to^efcher  vvith  subsequent 

Ant,  r,  •  ° ’  W/  be  found  m  the  Transactions  of  the  Faculty  of 
Actuaries,  vol.  11,  partiv,  p.  57.  y  ' 

in  the  letter  received  from  the  Actuary  of  the  Star  Life 

^ is  8tated  thit  a^ut  two  million  policies 
lor  ordiuary  life  business  are  issued  every  year  by  the  Life 
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aIL1,0^8  0f  rbe  United  King  lorn,  and  that  the  Industrial 
Assurance  Companies  issue  annually  an  additional  twentv- 
-wo  mdlions.  The  volume  of  work  done  by  the  medical  pro- 
13  maH?  therefore  in  connexion  with  Insurance  Societies  is  not 

From  one  of  the  Offing  comes  the  suggestion  that  the  onlv 
way  by  which  the  Medical  R-feree  could  obtain  a  guinea  for 
he  ^a™,nat,on  m  connexion  with  the  smaller  polices  would 
toprraSicaPw£0Ser  ha,f  the  fee'  and  «>ia  appears  to  te 

Thf  ^aciety  submits  the  specimen  forms  appended. 

the^HdJintCc  llTe  S°^mit;ee  entertains  the  same  objection  to 
nnnl  iK  gr  sa  et°-  fees  depending  on  the  value  of  the  policy 
the  fees  6varvfSa  fr!  a?i?  M,ddIe  Class,  Branches,  as  it  does  to 
oelion  wlth?he  %lgher  ™  '°r  W°rk  d°ne  in  c0“- 

?3  stated  by  the  Secretaries  of  certain  of  the  Societies 

tha^in  thesn?piminat/0n  foraiu  far  fewer  questions  are  asked 
Norw  chh form9  submitted  in  the  Report  from  the 
°nV  pubIl8hed  m  the  Supplement  of  the 
British  Medical  Journal  of  March  igth,  iqoi 

grJit^\,onenrCfT,ne^d| vInsurance  Societies 'which  do  the 
great  proportion  of  their  business  m  sums  of  /co  to  C200 

cannot  be  expected  to  pay  a  guinea  for  each  examination  but 
J5  C?}SS8  fthe  amount  of  work  which  the  Societies  require 
of  Medical  Referees  must  not  be  so  arduous  as  in  the  cases  of 

Sgher  policies.  Ch  d°  *  ,arge  P*rt  °f  tbeir  b^nelsTthe 

It  is  quite  possible  that  with  regard  to  the  shorter  forms 
such  as  are  reproduced  in  this  Report,  an  understanding 
00,^1  Hhe  l08“rance  Companies  and  the  Medical  ProfesAoS 
bro,uSb“  about,  satisfactory  to  both  parties,  by  which 
upon  d  1<?e  °f  cjn9lderdbly  leaa  Ui an  a  guinea  could  be  agreed 

Committee  still  holds  that  the  fee  to  be  paid 
to  the  Medical  Examiner  should  be  proportionate  to  the 

R^Dorfc*  °/f  Wn°lk  esp^ct,ed  ffP13?  bim,  and  recommends  that  this 

Medico  Pol ifiPPi°p^d  by  the.D'viaion.  be  forwarded  to  the 
£  lth ™lj tmal  Committee  of  the  Association,  with  a  requ-st 
that  that  Committee  should  consider  whether  it  is  desirable 
subject mS  actlon  by  the  Aasociation  be  taken  upon  this 

Norwich,  January,  1905. 


INDUSTRIAL  CERTIFICATE. 
Doctor  to  call . 


.Assurance  Societv. 


No.  19 

portion  to  he  retained  by  Medical 
Officer,  and  presented  witli  account. 

Fame . 

Residence . 

Rye . * . 

Dr.'s  Name . 

Ayency . 

Amount  Assured ,  £ 

Date  of  Examination . . 


Name  of  Proposed. 

Aye . 

Address  in  full . 


. . . assurance  society 

Certificate  of  Medical  Examination.  ° 


*  Note  if  understated. 


If  the  Proposed  is  not  a  fit  and  proper 
person,  wri:e  “REJECTED”  across  ihe 
document. 


Ayency . . . 

Signature  of  the  person  examined....... _ .... _ 

signature  hereto  in  iny  presence.  y  ’  f114, . affixed  h . 


Date. 


*  1  consider  the  age  understated  by . ....years. 

Signature  of  Referee . ......... 

.  Address . . 


If  the  Proposed  is  not  accepted,  please  write  “  REJECTED” 

document. 


. Secy. 

across  the 


Under  ^30 
»«  v£so 

»»  £75 

„  »  ^*00 

Over  j£ioo 


Scale  of  Fees. 


2S.  6d. 
3s.  6d. 
48.  6d. 
78.  6d. 
8s.  od. 
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MIDDLE  CLASS  BRANCH. 


ASSURANCE  SOCIETY. 


MEDICAL  REFEREE’S  REPORT. 


I  have  this  day  examined 


,  residing  at 


and  herewith  append  my  report. 


Date 


190 


Signed - 


,  Medical  Officer. 


Particulars  of  Proposed  Assurance. 

AGENCY 

Date  of  Entry. 

Age. 

Monthly 

Premium. 

Sum  Assured. 

When  Payable. 

AGENT 

• 

- 

I  | 

Questions. 

4NSWMIS. 

!  _Does  the  proposer  appear  in  good  circumstances  and  able  to  keep 
up  assurances ? 

2.— Does  the  age  appear  to  you  greater  than  what  is  stated  above  P  If 
so,  how  much  ? 

3,  Is  the  proposer  the  subject  of  hernia,  and  if  so,  are  you  satisfied  a 
proper  truss  is  worn  P 

Has  the  proposer  any  physical  defect  or  infirmity  ? 

4.  Has  the  proposer  suffered  from  asthma,  bronchitis,  gout,  rheumatic 
fever,  or  any  serious  illness  ?  If  so,  please  state  date  and  dura¬ 
tion  of  last  attack,  and  whether,  in  your  opinion,  the  life  is 
affected  thereby. 

5.— Is  there  any  reason  to  apprehend  paralysis,  epilepsy,  apoplexy,  or 
insanity  F 

6.— Is  there  any  reason  to  suspect  liver  or  kidney  disease  F 

7.— Are  the  heart  and  lungs  normal  in  every  respect  and  perfectly  free 
from  disease  F 

g._ Have  you  any  reason  to  suspect  irregular  or  intemperate  habits  F 

9.— Are  the  parents  alive  F  If  not,  state  age  at  death  and  cause  of 
death. 

I0# _ Have  anv  of  the  brothers  or  sisters  died  from  phthisis,  or  is  any 

member  of  the  family  now  suffering  from  that  disease  F  If  so, 
please  give  particulars. 

w.—Kxq  there  any  other  circumstances  connected  with  the  proposer 
with  which  you  think  the  Society  should  be  acquainted  F 

12.— Can  you  confidently  recommend  the  Directors  to  accept  the  pro¬ 
posed  life  as  a  healthy  one  P 

Signature  of  Proposed  Member 


The  Medical  Re'eree  is  requested  to  obtain  the  Signature  of  the  Person  to  be  examined,  before  proceeding  with  the  Examination,  in  order  to  identi  y 
the  Proposer.  When  Examination  is  completed,  Referee  is  desired  to  forward  this  Form  direct  to  Chief  Office. 

The  scale  ol  fees  for  this  Certificate  is  the  same  as  that  for  the  Industrial. 

For  the  “ordinary”  business,  in  which  a  more  detailed  examination  is  required,  a  fee  of  ten  shillings  and  sixpence 
Is  paid. 


May  27,  1905.] 


ETHICAL  COMMITTEE. 
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ANNUAL  REPORT  OF  THE  ETHICAL 
COMMITTEE. 

[Interim  Report.] 

The  Ethical  work  of  the  Association  transacted  at  the  three 
meetings  of  the  Ethical  Committee  which  have  been  held 
since  the  last  Annual  Meeting  of  the  Association  is  reviewed 
in  the  Annual  Report  of  the  Council  which  is  presented  con¬ 
currently  with  this  Report. 

Further,  a  complete  review  of  the  work  of  the  year,  for  pre¬ 
sentation  to  the  Annual  Representative  Meeting,  will  be 
circulated  to  the  Divisions  shortly  before  the  Annual 
Meeting. 

The  Ethical  Committee,  therefore,  has  not  thought  it 
necessary  to  submit  to  the  Divisions  at  the  present  moment 
a  separate  report  containing  the  same  matter  which  is  set 
orth  in  the  Report  of  the  Council  as  regards  ethical  matters, 
but  presents  this  interim  report  for  the  purpose  of  submitting 
Blvl810ns  in  preparation  for  the  Annual  Eepresen- 
Letter  ,MeetlDg’  the  folIowing  Report,  Memorandum,  and 

(a)  For  the  consideration  of  the  Divisions  is  submitted  the 
Report  containing  proposals  with  respect  to  the  advertising 
of  medical  men  in  connexion  with  hydropathic  and  similar 
mstitutions,  which  has  already  been  issued  to  the  Divisions 
and  is  here  reprinted  for  convenience : 

(b)  Tor  the  information  of  the  Divisions  is  presented  a 
Memorandum  setting  forth  the  present  organization  of  the 
Association  for  dealing  with  ethical  matters. 

(c)  The  Committee  also  submits,  for  the  information  of  the 
Divisions,  a  communication  which  on  the  recommendation  of 
your  Committee  the  Council  has  decided  to  forward  to  the 
General  Medical  Council  in  order  to  draw  attention  to  the 
importance  of  warning  medical  practitioners  against  canvass¬ 
ing  and  advertising. 


(A.) 

AD\  ERTISING  OF  THE  NAMES  OF  MEDICAL  PRAP. 

TITIONERS  IN  CONNEXION  WITH  HYDROPATHIC 
AND  SIMILAR  ESTABLISHMENTS. 

The  Committee,  by  a  circular  letter  in  March,  1904,  asked  the 
Divisions  in  the  United  Kingdom  to  express  their  opinion 
upon  the  advertising  of  medical  practitioners  in  connexion 
with  hydropathic  establishments.  nexion 

The  inquiry  of  the  Committee  was  accompanied  by  the 
following  memorandum:  y 

♦v,o°^plai—8  freSuent]y  ™ach  the  Editor  of  the  Journal  of 
the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments.  These  complaints  usually  come 
from  other  medical  men  in  the  neighbourhood  who  are  n“t 
connected  with  any  hydropathic  establishment,  and  the 
grievance  seems  to  be  that  the  practitioners  so  advertised  are 

npStRnrfaJe?Lln  gener,al- famBy  practice,  and  are  thus  the  com¬ 
petitors  of  the  complainants  who  feel  that  these  advertise¬ 
ments  are  therefore  unfair. 

A  omnected  grievance  is  that  many  of  the  hvdroDathie 
establishments  try  to  compel  all  their  visitors  to  accept  the 
services  of  the  medical  officer  of  the  establishment^  and 

practitioner  emp  °^ment  ^  visitors  of  any  outside  medical” 

So  long  as  the  medical  officers  of  hydropathic  establish¬ 
ments  were  resident  officials,  and  gave  their  whole  time  to 
the  work  these  complaints  do  not  seem  to  have  been  made 
although  the  way  in  which  they  were  and  still  are  advertised 
at  railway  stations  and  in  railway  guide  books  is  not  in 
accordance  with  the  general  rules  of  the  profession  respecting 
advertising.  This  seems  to  have  been  the  thin  edge  of  the 
wedge,  by  means  of  which  a  very  undesirable  practice  has 
grown  up,  until  it  has  obtained  dimensions  which  make  It 
confid^r  whether  any  steps  can  be  taken  to 
check  it.  It  would  be  obviously  unfair  to  condemn  without 
due  notice  those  who  have  been  allowed  for  many  years  to 
have  their  names  advertised ;  but,  by  a  reference  to  the 
Divisions,  full  consideration  will  be  obtained  before  any  pro¬ 
nouncement  by  the  Association  is  made. 


”2  Divisions  have  communicated  their  opinion  on  the 
subject,  and  these  replies  have  been  classified  as  follows  : 

54  Divisions,  without  reservation  or  qualification,  express 
themselves  as  adverse  to  the  advertising  of  medical 
practitioners  in  connexion  with  hydropathic  esta¬ 
blishments. 

25  are  not  only  adverse  to  such  advertising,  but  think 
that  the  same  rule  should  be  applied  to  similar 
institutions. 

16  Divisions  would  restrict  their  condemnation  to  the 
advertising  of  those  practitioners  who  do  not  give 
their  whole  time  to  the  work. 

There  are  thus  95  Divisions  who  condemn  the  practice. 

On  the  other  hand— 

3  Divisions  express  the  opinion  that  this  subject  cannot 
advantageously  be  considered  apart  from  the  wider 
one  of  the  ethical  position  of  proprietary  institutions 
in  general. 

11  Divisions  state  that  they  have  no  experience  of  the 
matter,  and  therefore  do  not  feel  competent  to  express 
an  opinion, 

and  1  Division,  “That  the  advertising  of  medical  practi¬ 
tioners  in  connexion  with  hydropathic  establishments 
does  not  call  for  any  interference.” 

1  Division  is  of  opinion  “  That  there  is  no  occasion  for 
prohibiting  the  advertising  of  the  names  of  medical 
attendants  in  connexion  with  hydropathic  establish¬ 
ments  provided  that  it  is  made  clear  that  other 
medical  practitioners  than  those  advertised  are  at 
liberty  to  attend.” 

1  Division  has  resolved  “  That  this  Division  is  of  opinion 
that  all  medical  practitioners  living  in  the  town 
where  hydropathic  establishments  are  advertised 
should  be  allowed  to  attend  cases  in  such  establish¬ 
ments.” 

With  these  may  be  mentioned  a  rider,  added  by  one 
Division  included  above,  to  the  effect  ‘  That  all 
visitors  to  such  establishments  should  have  the 
option  of  choosing  their  own  medical  attendant.” 

The  result  of  the  inquiry  would  thus  appear  to  be  to  justify 
a  pronouncement  on  behalf  of  the  Association  that  the  names 
of  medical  practitioners  should  not  be  advertised  in  connexion 
with  hydropathic  establishments. 

Recommendation. 

The  Committee  is  of  opinion  that  members  of  the  pro¬ 
fession  who  act  as  medical  officers  to  hydropathic  and  similar 
establishments  should  make  it  a  condition  of  their  engage¬ 
ment  that  their  names  shall  not  be  inserted  in  any  advertise¬ 
ments  of  such  institutions  except  in  advertisements  in 
medical  journals. 

The  suggestion  of  certain  Divisions  that  the  practice  of 
hydropathic  establishments  should  be  thrown  open  to  all 
practitioners  in  the  district  in  which  they  are  situated  raises 
quite  a  different  issue  from  that  submitted  by  the  Committee, 
and  may  perhaps  be  made  the  subject  of  a  separate  inquiry 
when  professional  opinion  shall  appear  to  be  ripe  for  a  pro¬ 
nouncement  thereon. 

Question  Submitted. 

Is  the  Division  of  opinion  that  a  definite  pronouncement 
should  be  made  by  the  Representative  Meeting  on  behalf  of 
the  Association  to  the  same  effect  as  the  opinion  of  the  Com¬ 
mittee  stated  above,  namely : 

That  members  of  the  profession  who  act  as  medical  officers 
of  hydropathic  and  similar  establishments  should  make  it  a 
condition  of  their  engagement  that  their  names  shall  not  be 
inserted  in  any  advertisements  of  such  institutions  except  in 
advertisements  in  medical  journals  ? 


(B.) 

MEMORANDUM  ON  THE  PRESENT  ORGANIZATION 

OF  THE  ASSOCIATION  FOR  DEALING  WITH 

ETHICAL  MATTERS,  AS  DETERMINED 

I.  BY  THE  REGULATIONS  OF  THE  ASSOCIATION; 

II.  BY  THE  RULES  OF  DIVISIONS  AND  BRANCHES  ; 

III.  BY  THE  PROCEDURE  ADOPTED  BY  THESE 

AND  BY  THE  CENTRAL  ETHICAL 
COMMITTEE. 

I. — Regulations  of  the  Association. 

.-'R  Contained  in  the  Articles  and  By-laus. 

The  action  of  the  Association  in  ethical  matters  rests  funda¬ 
mentally  upon  the  following  regulations : — 
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By-law  1.— “  .  .  .  Every  candidate  for  Membership 
of  the  Association  shall  apply  .  .  .  stating  his 
agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such 
Division  and  Branch  to  which  he  may  at  any  time 
belong.  ...” 

This  By-law  deriving  its  force  from— 

Article  II.— “  .  .  .  elected  in  such  manner 
and  upon  such  conditions  as  may  be  prescribed 
...  by  the  By-laws  ”  ; 

and  from—  ,  . .. 

Article  XLVIL— “  .  •  .  the  rights  and  obliga¬ 
tions  of  every  Member  .  .  .  shall  be  such  as 

may  ...  be  prescribed  and  determined  by 
or  in  accordance  with  By-laws  .  .  .” 

By-law  11.—  „  _  ,  ... 

(a)  “  Subject  to  the  Regulations  and  By-laws  of  the 
Association,  each  Division  and  each  Branch  shall 
be  free  to  govern  itself  in  such  manner  as  it 
shall  think  fit,  and  for  that  purpose  to  make 

.  .  .  such  Rules  as  it  thinks  fit,  and  to  repeal  or 

alter  the  same.  ...” 

(b)  “  The  Rules  so  made  and  for  the  time  being  in 

force  shall  be  binding  on  the  Members  consti¬ 
tuting  the  Division  or  Branch.  .  .  .” 

By-law  12.— ‘  ‘  The  Rules  made  by  Divisions  and  Branches 
shall  be  submitted  for  approval  to  the  Council,  and 
shall  not  come  into  operation  unless  and  until 
they  are  approved  by  such  Council.” 

Article  XXXV.—' “  A  Resolution  of  any  Representative 
Meeting  .  .  .  which  .  .  .  relates  to 

matters  affecting  the  honour  or  interests  of  the 
Medical  Profession,  and  is  carried  by  a  majority  of 
two -thirds  of  the  votes  given  thereon  ....  shall 
be  deemed  to  be  a  decision  of  the  Association. 

Article  XLII. — “Any  Member  of  the  Association  .  .  . 

convicted  in  a  Court  of  Justice  of  any  felony  or  mis¬ 
demeanour,  or  whose  name  shall  have  been  erased 
from  the  Medical  Register  under  Section  29  of  the 
Medical  Act,  1858,  or  who  shall  have  forfeited  by  mis¬ 
conduct  the  Medical  Qualification  by  virtue  of  which 
he  became  eligible  for  Membership  .  .  .  shall, 
ipso  facto ,  cease  to  be  a  Member  of  the  Association.” 

Article  XLIIL— “  Any  Member  of  the  Association  whose 
conduct  shall,  upon  due  enquiry,  be  deemed  .  .  . 

detrimental  to  the  honour  and  interests  of  the  Medical 
Profession,  or  calculated  to  bring  the  profession  into 
disrepute,  may  be  expelled  from  Membership.  .  .  .” 

Article  XLIV. — 

(a)  “The  Council  shall  have  power  on  the  representa¬ 
tion  of  any  Branch  ...  to  expel  from  Member¬ 
ship  of  the  Association  any  Member  of  such  Branch 
whose  conduct  shall  be  held  to  be  such  as  renders 
him  liable  to  expulsion  under  Article  XLIII.” 

(ff)  “Each  Branch  out  of  the  United  Kingdom  having  a 
Membership  of  not  less  than  30  shall  have  power 
...  to  expel  from  Membership  of  the  Associa¬ 
tion  any  Member  of  such  Branch  whose  conduct 
shall  be  held  to  be  such  as  renders  him  liable  to 
expulsion  under  Article  XLIII.” 

(c)  “A  majority  of  two-thirds  of  those  present  and  voting 
whether  in  the  Council  or  in  a  Branch  Meeting  shall 
be  required  for  the  purpose  of  exercising  the  powers 
conferred  by  the  last  two  preceding  clauses.” 

(<Z)  “When  a  Member  is  expelled  he  shall  ipso  facto 
cease  to  be  a  Member,  but  shall  be  liable  to  pay  to 
the  Association  all  sums  due  from  him  to  the  Asso¬ 
ciation  or  any  Division  or  Branch  thereof,  at  the 
time  of  his  expulsion.” 

(<>)  “  No  Member  in  regard  to  whom  a  representation  as 
aforesaid  has  been  made  or  whose  conduct  is  under 
investigation,  or  is  the  subject  of  inquiry  by  the 
Councilor  by  a  Branch,  shall  be  capable  of  effec¬ 
tively  resigning  his  Membership  of  the  Association 
until  the  decision  of  the  Council  or  Branch  be  made 
known.” 

Article  IX. — “  .  .  .  No  person  whose  former  Member¬ 
ship  shall  have  been  forfeited  under  the  provisions  of 
Articles  XLII,  XLIII,  and  XLIV,  or  any  of  them, 
shall  be  eligible  for  re-election  by  any  Branch  Council 
without  the  sanction  previously  obtained  of  the 
Council  of  the  Association.” 


By-Law  40,  Section  (7).—“  An  Ethical  Committee  shall 
be  appointed  .  .  .  which  shall  advise  the  Council 
on  proposed  Rules  of  Divisions  and  Branches  relating 
to  Professional  conduct,  shall  investigate  and  report  to 
the  Council  upon  the  cases  of  Members  whose  conduct 
is  to  be  considered  by  the  Council,  shall  adjudicate  in 
cases  of  disputes  on  ethical  questions  referred  to  it  by 
Members  of  the  Association,  and  generally  shall  advise, 
and,  where  so  directed,  act  for  the  Council,  on  all 
questions  of  Professional  conduct.  .  .  .” 

A  Member  is  bound,  therefore,  as  regards  matters  of  pro¬ 
fessional  conduct : —  „  ...  ,,  , 

(a)  By  any  Articles  and  By-laws  specifically  relating  thereto, 
of  which  there  are  at  present  only  the  above-quoted  Articles 
XLII,  XLIII,  XLIV.  and  IX; 

(b)  Under  Article  XXXV  he  is  bound  by  a  resolution  of  the 
Representative  Meeting  specifically  relating  to  professional 
conduct,  provided  that  such  resolution  is  carried  by  a  majority 
of  two-thirds  of  those  present  and  voting; 

(c)  He  is  bound  by  the  Rules  of  the  Division  and  Branch  01 
which  he  may  at  any  time  be  a  Member; 

(, d )  By  By-law  40  (7)  the  Ethical  Committee  has  power  to 
adjudicate  in  disputes  between  Members. 

B.— Existing  Regulations  affecting  Professional  Conduct,  other 
than  those  contained  in  the  Articles  and  By-  laws. _ 

On  taking  up  its  duties  under  the  new  Constitution  the 
Ethical  Committee  considered  two  general  questions 

Whether  it  was  desirable  to  attempt  at  once  to  frame  an 
ethical  code  for  the  Association.  . 

Whether  it  was  desirable  to  require  all  Divisions  and 
Branches  to  be  subject  to  the  same  Rules,  or  to  allow 
these  to  vary  according  to  local  conditions  and 
opinions.  .  ... 

As  regards  framing  an  ethical  code  for  the  Association,  the 
Committee  decided  that  it  was  not  desirable  to  attempt  at 

once  to  frame  a  code.  . 

The  Committee  has  from  time  to  time  made  pronounce- 
ments  upon  questions  submitted  to  it,  and  these  when 
approved  by  the  Council  and  by  the  Representative  Meeting 
become  binding  upon  Members.  ,. 

These  decisions  have  come  before  the  Representative 
Meeting  in  the  Annual  Report  of  the  Committee,  which  has 
each  time  been  approved  en  bloc.  It  is  perhaps  a  question  for 
consideration  whether  such  approval  should  be  deemed  to 
make  all  the  decisions  set  forth  in  the  Report  binding  as  laws 
under  Article  XXXV.  The  Ethical  Committee  has  no  power 
to  make  general  rules,  binding  on  the  conduct  of  all  Members, 
Such  rules  would  have  to  be  duly  submitted  to  the  Repre¬ 
sentative  Meeting.  ... 

In  general,  matters  are  only  decided  by  the  Representative 
Meeting  after  three  months’  notice.  The  Report  of  the 
Ethical  Committee,  on  the  other  hand,  must  be  brought  as 
nearly  up  to  date  as  possible,  and  therefore  can  only  be  issued 

shortly  before  the  meeting.  .  ,  .  . 

It  might  perhaps  be  convenient  that  expressions  of  opinion 
which  were  intended  to  have  the  effect  of  laws  of  the  Associa¬ 
tion  should  be  brought  before  the  meeting  by  definite 
recommendations  issued  by  the  Committee  at  least  tnree 
months  before  the  meeting. 

II.— Local  Regulations— Rules  of  Divisions  and 

Branches. 

As  regards  these  the  Committee  advised  that  Rules  should  be 
allowed  to  vary  in  different  districts,  provided  that  the  Central 
Council,  when  asked  to  sanction  Rules  as  to  professional  con¬ 
duct,  should  be  satisfied  that  they  were  approved  by  a  suffi¬ 
cient  majority  of  those  concerned.  , 

The  Committee  has  not  made,  and  has  not  recommended 
the  Council  to  make,  any  suggestions  to  Divisions  and 
Branches  except  upon  questions  of  procedure  (as  to  whicn 

see  below,  Section  III).  ,  m  ,, 

Different  Divisions  have  adopted  Rules  often  taken  from  the 
rules  of  local  Ethical  Societies.  These  have  been  approved 
from  time  to  time  by  the  Council  (subject  to  modification  in 
some  instances),  and  have  served  as  models  upon  which  other 
Divisions  have  based  their  Rules. 

Early  in  1904  the  Bradford  Division  asked  the  Medical 
Secretary  to  draft  for  them  a  short  set  of  Rules  relative  to 
questions  of  Contract  Practice  and  Appointments,  lhese 
were  based  entirely  upon  Rules  already  sanctioned  by  tne 
Council,  and  have  been  found  convenient  as  suggestions  ior 
other  Divisions  who  required  Rules  of  the  kind.  _  .  . 

Several  Rules  of  Divisions  have  contained  provisions  tnai 
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members  of  the  profession  who  violated  generally-accepted 
laws  of  professional  conduct,  or  special  local  Rules,  should  be 
excluded  from  professional  recognition.  To  give  proper  effect 
to  these  decisions  it  was  found  that  they  must  *be  com¬ 
municated  to  all  Members  of  the  Division  concerned  and 

??dp™*;™8ed  Cei-tam  questions  of  great  difficulty,  special  con¬ 
sideration  was  given  to  this  matter  in  the  spring  of  the  year 
1904.  with  the  result  that  a  special  Rule  dealing  with  the 
subject  was  drafted  as  a  suggestion  to  the  Divisions,  known 
for  convenience  as  Rule  “Z.”  ’  own 

In  at  least  three  districts  the  question  has  arisen  whether 
Branches  could  adopt  some  analogous  rule,  and  it  was  in 

was^ppohited1  7  WUh  thiS  queation  thafc  the  Subcommittee 
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mi  III —Procedure  in  Ethical  Cases. 

P0110^1?8  underlying  the  present  procedure  of 

the  Association  are  as  follows 

BrVtiSaSM^h  V  Jhe  °”]y.  sanction  by  which  a  body  like  the 
regards  can  enforce  its  decisions  as 

from  Mem  heSi  embHera  18  tbe  Power  of  expelling  an  offender 
the  P^and  af  V118  P°wer>  as  regards  Members  in 

C pn tra?ltpd  Ivl.“§dom  at_  least>  19  vested  absolutely  in  the 
pnfptppH  90uncil>  every  decision  must  in  the  last  resort  be 
enforced  by  an  appeal  to  the  Central  Council. 

sbnnmVi1-!01'11^  ,9  recognized  that  questions  of  fact 

hi  t  DVe8t,gatedAn  the  first  instance  on  the  spot,  and 

veSpnt  iw8,purp?se  ^vPT8*011  furnishes  the  most  con¬ 
venient  instrument  available  for  the  Association. 

to3deaYwi?hyth"ca3“?ntMythe  D‘ViBi°n  ‘S  ,ait<!  ComI,etent 

4*  In  a  Division,  while  the  Ethical  Committee  thereof  may 

Lad  ft»nfl7Hmake  ‘he  first  investigation  and  report  as  to“he 
acts,  the  finding  of  the  Division  must  be  that  of  a  general 

reports8  °f  the  whole  Division,  to  which  the  Committee 

5.  In  a  Branch,  on  the  other  hand,  by  hypothesis  a  general 
meeting  cannot  be  representative  of  the  whole  Branch,  and1 
thp1^016’  ?n  the  M°del  Rules  which  have  been  suggested  by 
the  Committee,  the  decision  of  ethical  matters  as  regards  a 
Branch  rests  with  the  Branch  Council,  acting  upon  a  report 
lushed  by  the  Ethical  Committee  of  the  Branch  P 

6.  A  dispute  or  complaint  would  in  general  come  in  the 
first  instance  before  the  Ethical  Committee  of  a  Division 
™  r™Por^. nP?n  the  facts  to  a  general  meeting  of  the  Divi- 
sion.  ihe  Division  m  pronouncing  judgement  may  either 
(a)  endeavour  to  decide  the  matter,  or  (6)  may  postpone  deci- 
sion  pending  an  application  to  the  Central  Ethical  Committee 
ffir  advice  on  a  question  of  principle,  or  (c)  may  report  to  the 
Branch  Council  that  the  matter  is  one  that  in  their  judgement 

ArSlt  XLIV  ght  bef°re  the  Central  Council § under 

tn1  <H<?io£  by  F Division  it  is  open  to  either  party 

Branch  Council6  Branch’  whlch  means>  as  explained,  the 

maIterLmay  come  before  a  Branch  Council  (a)  on 
appea;  from  the  decision  of  a  Division,  or  ( b )  on  a  Report  by 

Councii<undertArtfid(fxMV?lt3  **  br°Ught  bef0re  the  UentraI 

A  matter  may  come  to  the  Central  Ethical  Committee 
either  (a)  on  an  appeal  from  the  decision  of  a  Branch  Council 
on  an  application  from  a  Division  for  advice  on  a 
question  of  principle,  or  (c)  in  consequence  of  representations 

unde”8ArticleXLIV7  aBranch  Council  to  the  Central  Council 

A  matter  may  also  come  before  the  Central  Ethical  Com- 
mittee  on  a  direct  appeal  from  the  parties  to  a  case  asking 
that  it  should  adjudicate,  but  if  there  is  a  dispute  as  to  facts 

investigation66  ^  l°  the  Division  for  Preliminary 

(C.) 

BEQUEST  TO  THE  GENERAL  MEDICAL  COUNCIL  TO 
ISSUE  A  WARNING  NOTICE  AGAINST  CANVASS¬ 
ING  AND  ADVERTISING. 


issuing  a  general  warning  notice  to  medical  practitioners 
against  the  practices  of  canvassing  and  advertising  for  the 
purpose  of  procuring  patients.  g 

Cases  are  constantiy  brought  under  the  notice  of  the 

Medl?al  A"ociation  of  such  canvassing  and  adver- 

medie^1136?-1^  Practltloners,  or  by  lay  bodies  by  whom 

visifaHnrf1!?/ t?Knf-rS  ar1  emPloyed>  by  means  of  door-to-door 
visitation  distribution  of  cards  and  handbills,  or  newspaper 

F?WSr  These  cases  have  been  carefully  investigated  by  the 
Sbl.ca!  Committee  of  the  Association,  and  the  medical 
practitioners  concerned  have  been  asked  to  give  such  explana 
tion  as  they  think  proper  for  the  assistance  of  the  Committee 

8iMria  g  7riether  the  ca8es  should  be  reported  to  the 
been  tha^t ?UIi C1'  fT.he  rep]y  rePeatedly  received  has 
wnq  arfith  “edlcal  practitioner  was  not  aware  that  there 

rdvertisingPr°feSS10na  ob]ection  to  such  canvassing  or 

P_^e  forward>  m  an  example,  the  correspondence  of  the 
Committee  with  a  practitioner  whose  name  address 

fbaUr8’+und  f-ees  were  Printed  on  cards  which  were 
ffed  in  tbe  neighbourhood  of  his  residence,  and  who 
JnTnr!pbri8fe^  pl.eaded that  he  was  not  aware  of  any  objection 
to  such  distribution.  We  enclose  also  copies  of  cards  hand 

bronohf  dt  8pap^r  adve/lti9cments  which  have  at  times  been 
brought  to  the  notice  of  the  Ethical  Committee  of  the  A«so- 

SZ'lea,Ldaffi?art0  that  C0mmUtee  t0  »»•*«  WS. 

The  Ethical  Committee  and  Council  of  the  British  Medical 
Medic?/ CouncR?  Submit  for  the  consideration  of  the  General 
(1)  That  advertising,  including  canvassing,  by  medical  prac- 

hfiZre?tVnbApPUrp0H8,e  °f  pro™rinS  PatienVis  injuries  to 
and  S5ot  *i5B  th-e  publlc  as  we]1  as  of  the  medical  profession 
£Sr  he  disciplinary  powers  conferred  upon  the  General 

oe  pubIlc  protection,  under  Section  XXIX 

of  thp  ™  1Cal  ^Ct,Kl85u’  ^0uld  be  exercised  to  the  advantage 
of  the  community  by  the  Council  declaring  its  disapproval  cf 
systematic  canvassing  and  advertising  for  the  purpose  of  pro- 

oEgmPeanse  S’  7  handbills>  newspape/notic^  or 

Tba|:  altbough,  as  the  Association  recognizes,  the 
General  Mefiical  Council  possesses  no  statutory  authority  to 

simfhSt®  By’law,8  f°r  fhe  regulation  of  the  medical  profes- 
rwA Jvi  ca?  onlydeal  Wltb  eacb  case  brought  before  the 
Council  on  its  merits,  nevertheless,  the  action  of  the  Council 
in  formulating  from  time  to  time  declaratory  resolutions 
(such  as  those  adopted  on  November  27th,  1897,  and  June  6tb 
^^respectively  to  the  employment  of  unqualified 
assistants,  and  association  with  Medical  Aid  Societies  which 
canvass  and  advertise),  has  been  of  great  benefit  to  the  pro¬ 
wl8.1.0"’  a“d  the  present  case  appears  to  the  Council  of  the 
British  Medical  Association  to  be  one  in  which  those 
precedents  might  with  advantage  be  followed  ; 

(3)  That  the  issue  of  such  a  notice  would  not  only  be  helpful 
to  those  medical  practitioners  who,  under  present  conditions 
are  actually  ignorant  of  the  past  decisions  of  the  General 
medical  Council  in  cases  of  canvassing  and  advertising,  and 
thus  inadvertently  offend,  but  would  deprive  those  who 
forward  6  7  odbnd-  °f  an  excuse  which  they  at  present  put 

We  are,  Sir, 

Your  obedient  servants, 


Andrew  Clark, 

Chairman  of  Council  of  the  British 
Medical  Association. 

Robert  Saundby. 

Chairman  of  the  Ethical  Committee 
of  the  Association. 

J.  Smith  Whitaker, 

Medical  Secretary. 

D.  MacAlister,  Esq.,  M.A.,  M.D.,  F.R.C.P., 

President  of  the  General  Council  of  Medical  Education 
and  Registration.  299,  Oxford  Street,  W. 


Offices  of  the  British  Medical  Association, 
429,  Strand,  W.C. 

a-  t  „  May  22nd,  1905. 

R  PF9uance  ?f  a  resolution  of  the  Council  of  the 

riish  Medical  Association,  confirming  a  recommendation 
of  the  Ethical  Committee  of  the  Association,  we  ask  the 
General  Medical  Council  to  consider  the  desirability  of 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429>  strand.  The  rooms  are  open  from  io  a. in. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 
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REPORT  OF  THE  MEDICAL  DEFENCE 
COMMITTEE. 

EXPLANATORY  MEMORANDUM. 

At  Oxford  a  Committee  appointed  by  the  Council  of  the 
Association  submitted  to  the  Representative  Meeting  a 
scheme  for  medical  defence.  This  scheme  was  referred  back 
by  the  Representative  Meeting  with  the  following  instruc¬ 
tions  : 

That  instead  of  appointing  a  new  Committee,  the  ques¬ 
tion  of  the  principle  of  medical  defence  be  referred  back  to 
the  original  Committee  appointed  by  the  Council. 

That  it  be  an  instruction  to  the  Committee,  in  framing 
any  scheme  of  medical  defence,  to  include  both  collective 
and  individual  defence.  ^ 

That  it  be  an  instruction  to  the  Medical  Defence  Com¬ 
mittee  to  state  in  their  scheme  or  statement  which  shall 
be  submitted  for  the  approval  or  otherwise  to  the  Divisions 
in  what  way  it  provides  for  the  amalgamation  of  the  existing 
Medical  Defence  Societies. 

That  any  scheme  prepared  by  the  Committee  shall  be 
submitted  to  the  Divisions  before  March  31st,  1905. 

Accordingly  the  Medical  Defence  Committee  drafted  a  fresh 
scheme,  and  invited  representatives  from  kindred  Medical 
Defence  Societies  to  confer  as  to  the  best  steps  for  amalgama¬ 
tion  of  all  Defence  Societies  with  the  British  Medical  Asso¬ 
ciation.  This  conference  took  place  on  January  12th,  when 
representatives  from  the  Medical  Defence  Union  and  the  Lon¬ 
don  and  Counties  Medical  Protection  Society  attended,  but  the 
views  they  expressed  on  behalf  of  their  Societies  were  dis¬ 
tinctly  opposed  to  amalgamation.  The  Medical  and  Dental 
Defence  Union  of  Scotland  wrote  saying  they  were  of  opinion 
that  the  interests  of  their  members  would  be  best  promoted 
by  their  Union  maintaining  an  independent  existence,  and 
the  Irish  Medical  Association  (Medical  Defence  Department) 
wrote  saying  that  it  was  not  at  present  aware  of  any  advan¬ 
tages  to  be  derived  from  a  conference  on  the  subject. 

Concurrently  with  the  Medical  Defpnce  Committee,  a  Com¬ 
mittee,  with  an  instruction  from  the  Representative  Meeting 
to  alter  the  Memorandum  of  Association  on  the  lines  of  the 
Birmingham  resolutions,  has  been  sitting.  The  Birmingham 
resolutions,  it  had  always  been  understood,  when  confirmed 
by  the  Court,  would  give  the  necessary  powers  for  the  Asso¬ 
ciation  to  undertake  individual  medical  defence.  However, 
upon  these  resolutions  being  submitted  to  the  solicitor,  he 
expressed  the  opinion  that  the  Birmingham  resolutions,  even 
if  passed  by  the  High  Court,  would  not  necessarily  give  the 
Association  such  powers.  This  opinion  was  subsequently 
confirmed  by  Counsel. 

The  Committee  on  the  Memorandum  of  Association  has 
caused  clauses  to  be  drafted  covering  the  various  instructions 
of  the  Representative  Meeting,  one  of  which  is  to  provide  for 
individual  medical  defence.  At  the  next  meeting  of  the 
Council,  the  Chairman  proposes  to  move  that  an  Extra¬ 
ordinary  General  Meeting  be  summoned  at  Leicester  to  con¬ 
sider  the  proposed  alterations  of  the  Memorandum  of  Asso¬ 
ciation.  On  these  alterations  being  approved,  individual 
medical  defence  will  be  provided  lor,  though  in  addition 
it  will  be  necessary  to  obtain  the  sanction  of  the  High 
Court  before  the  proposed  alterations  in  the  Memorandum 
can  be  carried  into  effect.  Counsel  has  expressed  the  opinion 
that  there  is  a  doubt  as  to  whether  the  High  Court  will 
sanction  the  Association  undertaking  individual  medical 
defence. 

The  Committee  now  submits  for  the  consideration  of  the 
Divisions  the  following  draft  scheme  of  medical  defence  : 

DRAFT  SCHEME  MEDICAL  DEFENCE. 

Amalgamation  0/ Existing  Societies. 

1.  Invitation  to  the  Medical  Defence  Union,  to  the  London 
and  Counties  Medical  Protection  Society,  and  to  the  Medical 
and  Dental  Defence  Union  of  Scotland,  and  other  like  Socie¬ 
ties  engaged  in  Medical  Defence,  to  merge  themselves  in  the 
British  Medical  Association  to  form  one  professional 
department  for  the  provision  of  medical  defence. 

Election  of  Central  Committee. 

2.  Election  by  the  Representative  Meeting  and  Council  of 
a  Central  Medical  Defence  Committee  (this  Committee  also 


to  act  for  England  and  Wales).  The  Central  Medical  Defence 
Committee  to  consist  of  15  members,  including  a  representa¬ 
tive  from  the  Scottish  and  Irish  Committees  respectively, 
together  with  6  members  elected  by  the  Council  and  7  by  the 
Representative  Meeting. 

Election  of  Scottish  and  Irish  Committees  respectively. 
Election  by  the  representatives  from  Scotland  and  Ireland 
present  at  the  Annual  Representative  Meeting  of  a  Scottish 
Medical  Defence  Committee,  and  an  Irish  Medical  Defence 
Committee  respectively.  The  Scottish  Committee  to  consist 
of  10  members  and  the  Irish  Committee  of  S  members. 

Appointment  of  Secretaries  and  Additional  Officers. 

3.  Appointment  by  the  Council  of  a  Medical  Defence  Secre¬ 
tary  of  the  Association  who  shall  be  a  whole-timed  salaried 
officer  of  the  Association. 

The  Central  Defence  Committee  to  have  power  to  appoint 
additional  officers. 

Central  Committee' s  Decision  to  he  Final. 

4.  The  final  decision  whether  the  Association  shall  take  up 
the  defence  of  any  given  case  shall  be  vested  wholly  and 
without  reserve  in  the  Central  Defence  Committee. 

Disputes  to  be  Decided  by  Arbitration. 

5.  All  disputes  which  arise  between  members  of  the  Medical 
Defence  Department  of  the  Association  and  which  are  referred 
to  the  Defence  Department  shall  be  decided,  if  necessary,  by 

|  arbitration. 

The  arbitrators  shall  be  selected  by  the  disputants,  subject 
to  the  approval  of  the  Central  Defence  Committee. 

Control  of  Funds  by  the  Central  Committee. 

6.  The  Central  Defence  Committee  to  have  absolute  control 
of  the  funds  allotted  for  the  Medical  Defence  Department  of 
the  Association. 

Capitation  Grant  to  Scottish  and  Irish  Committees. 

7.  The  Central  Defence  Committee  to  allow  the  Scottish 
and  Irish  Defence  Committees  respectively  to  expend  a  certain 
sum  per  head  of  the  membership  of  the  Association  of  that 
country. 

Finance. 

8.  That  the  Subscription  be  raised  to  35s. 


fhnmilhtgs  of  Ufattiuttg  Committees. 

SECRETARIES  OF  BRANCHES  AND  DIVISIONS 

COMMITTEE. 

Wednesday ,  March  Sth,  1905. 

A  meeting  of  Secretaries  of  Branches  and  Divisions  who  are 
members  of  the  Central  Council  was  held  at  the  office  of  the 
Association,  on  Wednesday,  March  Sth,  when  there  were 
present:  Dr.  R.  C.  Buist  (in  the  chair),  Mr.  Andrew  Clark 
(Chairman  of  Council).  Dr.  G.  W.  Crowe,  Dr.  E.  Rowland 
Fothergill,  Dr.  James  Hamilton,  Dr.  Charles  James  Morton, 
Mr.  C.  H.  Watts  Parkinson,  Dr.  Edwin  Rayner,  Dr.  Cecil 

E.  Shaw.  _ 

Appointment  of  Committee. 

The  resolution  of  the  Council  appointing  the  Committee 
was  read  as  follows  : 

That  it  is  advisable  that  a  conference  of  the  Honorary  Secretaries  of 
Divisions  and  Branches  should  be  held  at  Leicester.  That  the 
arrangements  for  this  year  be  made  by  a  Committee  of  those  mem¬ 
bers  of  Council  who  are  Secretaries  of  Branches  or  Divisions,  with 
power  to  co-opt  other  Honorary  Secretaries. 

It  was  resolved  that  a  conference  of  Secretaries  should  be 
held  at  Leicester  on  Tuesday,  July  26th,  at  6  p.m.,  that 
all  questions  notified  for  discussion  by  the  conference  must  be 
received  by  the  General  Secretary  on  or  before  June  15th,  and 
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it  MvhSitTaod0iBCrSictihe  "*  °'  S"bieets  t0  the  Varies 

4i|=iSi§l3il5S;Ss 
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SCOTTISH  COMMITTEE. 

Roya^Infirmarj^on0!^^1^ Com  mi  t  tee  was  held  in  Dundee 
present:  Professo? n w %'  APnl  *8t£.  wher?  thpre  were 

Dn  MoOThon-e0I)r  Tay]^’ ^ Sa^},to°’  ^Munro  Moir,‘ 
>the  Committee).  *  y  ’  and  Dr*  Nasmyth  (by  request  of 

Affpr  eVs„oJJIC-H:NSING  (Scotland)  Act,  1903. 

AsiLation,  it  wa“gresSlvOedTo0^kfr0a?  ^  ®olicifcor  to  the 

•»ut  to  thp  rnH  a /i  eso7ed  take  steps  to  have  a  question 

\&  s0avTng0C1Sauasae  ?s 

British 

MsDIC11  E'PsssaNriTiVEi  of  the  DefekceJat  Official 

.Maxvveli^o^Lp  °f  the  pommittee,  the  Secretary,  and  Dr. 
inatter  of  th „were  aPP°mted  a  Subcommittee  to  bring  the 
JSjS  n°„J jhe-  m.edlca.l  representatives  of  the  defence  at 
Xord  AdvocaPte.eS  *“  cnminal  cases  under  the  notice  of  the 

m.  „  Association  House  in  Scotland 

.that  in  thelnfpT  !r0r?  Ahe  President  of  the  Stirling  Branch 
dent  in  Scotland^™8  a*  members  of  the  Association  resi- 
the  use  of  all  thP  ^SSO(9ation  house,  including  a  library,  for 
established  in  F,^PeKrnei?1t»ers  of  the  Association  should  be 

to  the  °°"nciis  °f  the 

Education  (Scotland)  Bill. 

The  following  resolutions  were  adopted : 

Ahat  steps  be  taken  to  have  added  as  Clause  46  (4),  “  The  school  board 
nation^n*!?  by  the.;DePar‘ment  shall  provide  for  the  medical  exami- 

education  disK  tS10“  °>  th?  PUpUs  atlendin®  schools  within  their 
frl  S.d  t0  ?uch  extear  and  under  sucl1  conditions  as  may 
tlme  t0  Mme  be  prescribed  by  any  code  or  minute  of  the 
.Department  and  for  the  purposes  of  this  section  may  appoint  such 
nt1  officers  t0  be  approved  by  the  Department  as  may  be  neces- 
n  h,-0rTIm^  arrange  with  any  local  authority  acting  under  the 

vision5 on'uiehr  behalf1” }  ACt  tOCOQduct  the  examiaatioQ  and  super- 

*»•>•  “♦  —■  «*• 


resolvednUal  Meetings  8eParately  as  Transactions,  it  was 

That  the  Council  be  recommended  to  ask  the  Chairman  of  the  Reme- 
sentative  Meeting  to  point  out  to  the  Representative  Meeting  that 
?™«Pnf  ?*8ai  °f*  the  Dundee  District  Branch  to  publish  the  proceed 
TrfnainM6  Sectl0?j  of  the  Annual  Meeting  in  a  separate  volume  of 
Transactions  would  not  only  cost  a  great  deal  of  money,  but  would 
injure  the  Journal,  and  involve  a  delay  in  the  publication  of  such 
proceedings. 


ASSOCIATION  INTELLIGENCE. 


ANNUAL  MEETING  '(SECTIONS)  COMMITTEE. 

April  7th,  1905. 

Meeting  (Sections)  Committee  was 
ieia  at  the  Office  of  the  Association  on  Fridav  Anril  7th 
S  w,en  there  were  Present:  Professor  Saototy  (Chafc 

>s“kanrdD“dN„rmanW&m8n  °'  C°UnCil)'  Dr'  W'  J' 

W^n ^IRfv,AN  ^ePp.rfced  that,  in  accordance  with  Minute  of 
council  731,  the  Sections  Committee  had  been  reauested  to 

ZdZ^e'i0frmRli?B  ?l this  Commi  ttee^he  subjects  H 
nd  thatPaii  ?T39  ^e  various  Sections  at  Leicester, 
?d  ™.all,.the  Sections  had  forwarded  this  information  to 
he  satisfaction  of  the  Committee. 

J^GbAIRMAN.  rreP°rtpa  that  he  had  received  and  had 
rm!fd  a/Aqa£eti  fr0m  the  Honorary  Secretary  of  the  Navy, 
hrndonaVri  &f,ctl?n  *or  Permission  to  invite  Lord 

nd  1?  d  Silr  JA0h^  FAUr.uy  t0  read  PaPers  in  that  Section. 

PprovedT  resolved  that  the  action  of  the  Chairman  be 

r^nnB0nilidferati?n  •^he.re8,olution  of  the  Dundee  District 
frWJ,at  for  facility  of  reference,  and  to  relieve  the  space 
the  British  Medical  Journal,  the  Journal  Committee 
insider  the  abvisability  of  publishing  the  proceedings  of 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council  held,  by  kind  permission  of  the 
Metropolitan  Asylums  Board,  London,  in  their  Board  Room, 
on  Wednesday,  May  17th,  1905. 

Present : 

Mr.  Andrew  Clark,  D.Sc.,  Chairman  of  Council,  In  the  Chair. 

Dr.  T.  Druslyn  Griffiths,  D.Sc.,  Past- President, 
lr  Victor  Horsley,  F.R.S.,  Chairman  of  Representative  Meetings. 
Dr.  E.  Markham  Skerritt,  Treasurer. 

£f:  &  Dt  *ih“c  K™  Edi“- 

DrirofwkKOMI  Weat  K 

jfSSS™.  Rfist,  Dundee.  PS&  *  J-  M»— •  » 
MDowfaAis  S°N  R‘  GH1^™.L,  C.B.,  Dr.'  JAMESMrBPHVf  Sunderland. 

Dt“AoAS?”FoxHEHa.nn.  Lon-  D SBMSBSS^  sto^ 
n.  „  Dr.  Cecil  E.  Shaw,  Belfast, 

w nnflHN  Gaxton>  Upper  Nor-  Professor  W.  R.  Smith,  M.D.  (Malta 

Dr.  JOSEPH  J.  GIUSANI,  Cork.  don. Mediterraneau  B™h),  Lon- 

Dr.  Bruce  Goff,  Bothwell.  Mr.  W.  D.  Spanton  Hanlev 

Dr.  David  Goydeb,  Bradford.  Dr.  F.  O  Stpdman  iHnn* 

Dr  ^AJ?H  G^enwood,  London.  Branch)’  Torquay.’  g  g 

Dr.  Joseph  Groves,  Carisbrooke.  Fleet-Surg.  J.  Lloyd  Thomas  R  N 

Dr.  James  Hamilton,  Glasgow.  Portsmouth.  ’  ' 

Dr.  J.  H.  Hunter,  South  Shields.  Mr.  T.  Jenner  Verrall,  Brighton. 

Dr.  Norman  Walker,  Edinburgh. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objections  received,  were  taken  as  read  and 
signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  the  Pre- 
sident.  President-elect,  8ir  Francis  Lovell,  K.C.M.G.,  Dr 
K  G.  Barnes,  Dr.  James  Barr,  Dr.  M.  Beverley,  Dr.  Edward  J. 
Dave,  Dr.  H.  Radcliffe  Crocker,  Lieutenant-Colonel  E.  F. 
Drake-Brockman,  I.M.S.  (ret.),  Dr.  T.  Arthur  Helme,  Dr. 
Thomas  S.  Eerr,  Dr.  C.  G.  D.  Morier,  Mr.  W.  Jones  Morris, 
Dr.  J.  Murray  Dr.  F.  M.  Pope,  Dr.  J.  Maxwell  Ross,  Professor 
Robert  Saundby,  Mr.  John  Lynn  Thomas,  C.B.,  Major  C.  E. 
Williams,  I.M.S. 

Th.e  9hairman  °f  Council  reported  that  the  deputation, 
consisting  of  the  Chairman  of  the  Representative  Meetings, 
Chairman  of  Council,  Dr.  Langley  Browne,  and  Dr.  Galton, 
attended  the  sitting  at  the  Board  of  Trade  on  May  5th,  190c, 
and  stated  their  objections  to  the  granting  of  a  licence  for  the 
incorporation  of  the  Incorporated  Society  for  Promoting  the 
Higher  Education  and  Training  of  Nurses. 

, .  ^ir  }  ict.or  Horsley,  F.R.S.,  as  Chairman  of  the  Representa¬ 
tive  Meetings  of  the  British  Medical  Association  was  author¬ 
ized  to  attend  a  deputation  to  the  Prime  Minister  for  the  pur¬ 
pose  of  given  evidence  on  behalf  of  the  Association  regarding 
the  prevalence  and  treatment  of  venereal  disease. 

The  minutes  of  the  Committee  of  the  Secretaries  of 
Branches  and  Divisions  on  the  Council  relative  to  the  arrange¬ 
ments  for  a  meeting  of  Branch  and  Division  Secretaries  at 
Leicester  were  approved. 

The  minutes  of  the  Medico -Political  Committee  were  then 
considered,  and  the  following  recommendations  approved: 
That  Counsel’s  opinion  be  taken  on  certain  points  under  the 
Tnick  Act  and  the  Companies  Act  affecting  Contract  Practice. 

Toat  as  a  rule  it  is  inadvisable  that  detailed  reports  of 
Divisions  on  references  still  under  consideration  by  Com¬ 
mittees  should  be  published  in  tlie  Journal  before  they  have 
been  reported  to  the  Committees  concerned. 

That  when  matters  are  referred  to  the  Divisions  for  con¬ 
sideration  information  be  given  to  the  Divisions  as  to  which 
of  such  matters  would,  by  instruction,  not  be  included  in 
^  Bivision  Meetings  published  in  the  Journal. 

The  Chairman  of  the  Medico-Political  Committee  reported, 
as  a  matter  of  urgency,  the  action  taken  as  to  a  medical 
appointment  at  Ehbw  Vale  and  the  result  to  date,  when 


the  Council  expressed  its  gratification  at  the  attitude  of 
the  medical  practitioners  who  were  candidates  fo*  th® 
pointment  and  its  satisfaction  with  the  services  of  the  Medi¬ 
cal  Secretary  in  the  matter. 

The  Council  approved  the  recommendation  of  the  Commit¬ 
tee  relative  to  the  insertion  of  a  note  in  the  British  Medical 
Journal  upon  the  labelling  of  medicines  containing  poison 

SUH^v?ngbc«^n3idere,d^ ^opos^l^tomulated  by  the  Medico- 
Political  Committee,  in  pursuance  of  an  instruction  from  the 
Council  to  consider  and  report  upon  the  subject  of improving 
the  representation  of  the  medical  profession  in  Parliament 
referred  to  the  Council  by  the  Annual  Representative  Meeting 
at  Oxford,  and  having  made  certain  emendations,  the  Council 
adopted  the  following  recommendations  for  the  consideration 
of  the  Annual  Representative  Meeting  at  Leicester : 

1.  That  Members  whose  candidature  for  Parliament  is  sup¬ 
ported  by  the  profession  should  recognize  responsibility  to 
some  organized  body  representative  of  the  profession. 

2.  That  the  organized  body  should  be  the  British  Medical 

Association.  .  .  ,  ,,  ,  ,  .  . 

That  the  British  Medical  Association  should  select  two 


gentlemen,  one  on  each  side  of  politics,  and  arrange  as  to  their 
becoming  candidates  at  the  next  General  election. 

4.  That  financial  and  other  support  should  be  given  to  these 
candidates  by  definite  grants  for  election  expenses  and  by 
approaching  voters  through  the  Divisions  of  the  Association. 

-  That  when  the  funds  of  the  Association  permit  of  it  the 
necessary  expenditure  should  be  met  from  the  funds 
of  the  British  Medical  Association.  .  , 

6.  That  the  candidates  should  be  selected  as  in  the  scheme 
for  nomination  for  the  General  Medical  Council. 


r  nummdiiuu  iuj.  iuao  — ~y: - -  . , .  ^ 

The  minutes  of  the  Annual  Meeting  (Sections)  Committee 

were  then  considered.  ,  ,, 

The  Council  decided  to  ask  the  Chairman  of  the  Kepresen- 
tative  Meeting  to  point  out  to  the  Representative  Meeting 
that  the  proposals  to  publish  the  proceedings  of  the  Sections 
of  the  Annual  Meeting  in  a  separate  volume  of  Transactions 
would  not  only  cost  a  great  deal  of  money,  but  would  injure 
the  Journal,  and  involve  a  delay  in  the  publication  of  such 

PrThe6  mmutes  of  the  Hospitals  Committee  were  then  con¬ 
sidered  and  approved.  .  ,  ^ 

The  minutes  of  the  Scottish  Committee  were  then  con¬ 
sidered,  and  the  following  recommendations  approved  : 

That  steps  be  taken  to  have  added  as  Clause  46  (4),  -Lne 
School  Board  if  required  by  the  Department  shall  provide  for 
the  medical  examination  and  supervision  of  the  pupils  attend¬ 
ing  schools  within  their  education  district  to  such  extent  and 
under  such  conditions  as  may  from  time  to  time  be  prescribed 
by  any  code  or  minute  of  the  Department  and  forthe  purposes 
of  this  section  may  appoint  such  medical  officers  to  be 
approved  by  the  Department  as  may  be  necessary,  or  may 
arrange  with  any  local  authority  acting  under  the  Public 
Health  (Scotland)  Act  to  conduct  the  examination  and  super¬ 
vision  on  their  behalf.”  .  .  ,  .  ,,  , 

That  steps  be  taken  to  delete  in  Clause  46  (2),  the  words, 
“or  the  sanitary  inspector  as  the  case  may  be.” 

The  minutes  of  the  Organization  Committee  were  then  con¬ 
sidered,  and  the  following  recommendations  approved  : 

That  the  South-Eastern  Counties  Division  (Edinburgh 
Branch)  and  Lincoln  Division  (Midland  Branch)  be  granted 
separate  representation  if  upon  inquiry  it  is  found  that  the 
total  membership  formerly  credited  to  them  had  been  arrived 

fttThat  the  Rules  submitted  by  the  Sheffield  Division  be 

aPThatethe  desires  of  the  present  members  of  the  Crewe 
Division  be  given  effect  to  as  regards  the  absorption  of  that 
Division  by  the  Chester  and  other  neighbouring  Divisions, 
and  that  the  boundaries  be  such  as  the  Lancashire  and 
Cheshire  Branch  Council  may  define. 

That  the  transfer  of  Berkhamstead,  Hemel  Hempstead, 
Abbots  Langley,  and  King’s  Langley  from  the  Aylesbury 
Division  of  the  South  Midland  Branch  to  the  Watford  Division 
of  the  Metropolitan  Counties  Branch  be  approved. 

That  the  Aberdeen  and  Staffordshire  Branches  be  accorded 

independent  representation  in  the  Council. 

The  Annual  Report  of  Council  was  then  considered,  and 
after  certain  amendments  had  been  made  it  was  approved  and 
ordered  to  be  submitted  to  the  Secretaries  of  each  Branch 
and  Division  and  published  in  accordance  with  By-law  34. 
(See  page  225.) 

id 


tive  to  the  proposed  alteration  of  the  Memorandum  of  Asso¬ 
ciation  was  referred  to  the  Officers  of  the  Association  to  pre- 

P  The  fiUepmtPOrof  Branches,  furnished  in  accordance  with 
By-law  9,  were  considered  and  ordered  to  be  published  in  the 

JTtRwasLfurther  decided  that  it  is  desirable,  before  the  annual 
reports  received  from  the  Branches  of  the  Association  are 
submitted  to  this  Council  another  year,  that  they  be  con- 
sidered  in  detail  by  the  Organization  and  f 
mittees,  and  be  presented  with  reports  by  the  Chairmen  of 

thI t  was  resolved9  that  there  be  a  Science  Committee,  to  con¬ 
sist  of  twelve  members  appointed  by  the  Council,  to  under¬ 
take  the  work  at  present  done  by  the  Scientific  Grants, 
Annual  Meeting  (Sections),  and  the  Science  Co-ordination 

^Ttafth?  Journal  and  Finance  Committee  shall  advise 
the  Council  on  the  administration  of,  and  ^en  necessary  the 
appointment  of  administrators  for,  any  funds  held  in  tru.t  by 
the  Association  and  of  the  Superannuation  Fund. 

That  the  Organization  Committee  shall  advise  the  Council 
on  the  Articles,  By-laws,  and  Standing  Orders. 

Tnat  the  Election  Returns  Committee  be  instructed  to 
prepare  list  of  nominations  for  the  following  Committees  : 
0)  Journal  and  Finance;  (2)  Premises  and ;  (3)  Public 

PolRical  ;(4(7)^ Ethical’;  %  Organization  |  (9)  Arrangements ; 

Tlmt*8 an alIrish  'Committee  be  appointed  ^ 

one  Branch  or  Division  Secretary  from  each  Irish  Branch  the 
Irish  members  of  the  Cental  Council,  and  one  elected 
member  from  each  Branch.  Tn  the  case  of  the  a  g 

Ulster  Branches  such  elected  members  shall  be  practitioners 
not  resident  in  Dublin  or  Belfast.  It  shall  have  an  honoraiy 
secretary Resident  in  Ireland,  and  shall  meet  at  such  place 
and  time  as  the  Committee  may  itself  direct,  provided  that 
such  meetings  be  not  always  held  in  one  town.  It  sh^.i 
report  to  the  Council  on  any  matters  specially  concerning 

Ireland.  _  - 


JltMntgs  nf  18  r Entljts  attit  Dtbtskrtts* 


r  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  th 
Journal.]  _ 


BORDER  COUNTIES  BRANCH: 

North  Cumberland  Division. 

A  meeting  of  this  Division  was  held  at  Penrith  on  Friday, 
April  14th,  Dr.  Doughty  (Dalston)  in  the  chair. 

Matters  Referred  to  Divisions.— A  discussion  then  lock 
ptae'on the' memorandum  »  the  Midwivee  Act,  and  fe 
conclusions  have  been  conveyed  to  the  Medico-Foliticai 
Committee.  The  other  matters  referred  from  the  Representa¬ 
tive  Meeting,  1904,  and  the  Medico-Political  Committee  of 
the  AFsociSn,9  were  named  to  the  meeting,  and  it  was 
resolved  that  no  action  be  taken  by  the  Division. 

Dinner. — The  meeting  was  followed  by  a  dinner. 


The  consideration  of  Mr.  Beaufort  Palmer’s  opinion  rela- 


DORSET  AND  WEST  HANTS  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Crown 
Hotel,  Blandford,  on  Wednesday,  May  17th,  Mr.  A.  J.  u. 

C^Cmfir^timof'MMes^ The  minutes  of  the  last  meeting 

^^Introduction  of  New  President.— The  PRESiDEXT  res^gned  the- 
chair,  and  introduced  his  successor,  Dr.  E.  Hyla  Greves,  0 

B°Vo™™fXThanks  to  the  Retiring  President.— A  cordial  vote  of 
thanks  was  accorded  the  out-going  President  for  his  services, 
and  Mr.  Crespi  suitably  responded. 

Deceased  Members.- The  Hon.  Secretary  reported  th 

deaths  of  three  members  since  the  last  meeting-namely, 
Drs.  Lush,  W.  Turner,  and  Mor  ey  Rooke.-Dr.  ^  ^ 

ine  terms,  referred  to  the  great  loss  suffered  by  the  Brancn 
te  deS  of  Dr.  Vawdrey  Lnah,  the  Hon.  >ecretary 
founder;  and  Mr.  W.  Turner,  a  Vice-President  and  Dr. 
Morley  Rooke,  and  proposed  a  vote  of  sympathy  with 
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This  was  seconded  by  Mr.  Parkin 


relatives  of  the  deceased 
son,  and  resolved. 

Representative  on  Central  Council. —The  Hon.  Secretary 
reported  that  Mr.  Parkinson  had  been  duly  nominated  and  re¬ 
flected  unopposed  as  Representative  of  the  Dorset  and  West 
Wants  and  West  Somerset  Branches  on  the  Central  Council  of 
the  Association. 

Treasurer's  Report—  The  Treasurer’s  report  was  read,  and  on 
the  proposition  of  Dr.  Simmons,  seconded  by  Dr.  Humphreys 
was  received  and  adopted. 

Increase  of  Membership.— The  Hon.  Secretary  reported  the 
number  of  members  of  the  Branch  had  increased  to  over  200. 

oummer  Meeting. — Dr.  Comyns  Leech  proposed,  and  Dr. 
Scatter  bury  seconded,  and  it  was  resolved,  that  the  summer 
meeting  be  held  at  Sturminster  Newton. 

President's  Address—  The  President  then  delivered  an 
address  on  warning  signs  of  organic  disease. — Dr.  Comyns 
u.eech  proposed,  and  Mr.  CREsn  seconded,  a  cordial  vote  of 
thanks  to  the  President  for  his  instructive  and  interesting 
address. — This  was  carried  by  acclamation. 

Communications.— Dr.  T.  Sanderson  Wells  read  a  paper  on 
the  substitute  feeding  of  infants.  The  paper  was  discussed  by 
the  President,  Drs.  Batterbury,  Simmons,  Fielding,  and 
others,  and  Dr.  \\  ells  replied. — Mr.  Parkinson  made  a  prac¬ 
tical  suggestion  as  to  the  method  of  removing  an  adherent 

pi3CGllt&, 

hof— -The  members  subsequently  dined  together  at  the 


A  ext  Meeting. — It  was  decided  to  hold  the  next  meeting  at 
Sutton  on  October  19th. 

School  Certificates— A  resolution  brought  forward  by  Dr. 
Hugo  that  no  practitioner  accept  a  fee  of  less  than  half  a 
crown  for  a  certificate  for  school  attendance  was  adopted 
unanimously.  v 

Tote  of  Thanks  to  the  Retiring  Chairman. — Dr.  Gripper  pro¬ 
posed  a  cordial  vote  of  thanks  to  Dr.  Rosser,  the  retiring 
Chairman.  This  was  heartily  agreed  to. — The  chair  was  then 
taken  by  Dr.  J.  Wayte. 

Cases. — following  cases  were  then  shown : — Dr.  J. 
VV  ayte  :  (1)  Teale’s  amputation  for  tuberculous  disease  of  the 
ankle  joint  and  necrosis  of  the  lower  end  of  the  tibia  ; 
(2)  parotid  tumour;  (3)  carcinoma  of  the  buttock;  (4)  loose 
cartilages  of  the  knee  joint. — Dr.  Redfern  :  (1)  Lymphade- 
noma,  with  detailed  report  of  the  blood  ;  (2)  lichen  with 
zonular  distribution  simulating  herpes  ;  (3)  spastic  diplegia, 
two  cases  ;  (4)  Raynaud's  disease,  early  stage.— Mr.  Wray: 

/  ?F-S'~~?r*  ^ale (0  Rodent  ulcer  treated  by  ar-rays  ; 

(2;  Arthritis  and  periostitis  of  doubtful  origin  in  a  child,  with 
skiagraphs.  Mr.  Cressy  :  Notes  on  three  cases  of  tubal 
pregnancy,  and  on  a  case  of  Caesarean  section.— Mr.  Willock  : 
Head  and  neck  of  the  femur  passed  per  vaginam— Dr.  Addey  : 
(0  Charcot's  joint;  (2)  hypertrophy  of  the  feet. 

Dinner . — Twenty-one  members  dined  together  after  the 
meeting. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackburn  Division. 

lue  annual  meeting  of  this  Division  was  held  at  the  Old  Bui 
note1,  Blackburn,  on  Tuesday,  May  16th,  Dr.  Barr,  Presi 
dent,  m  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meetim 
were  read  and  confirmed.  * 

Annual  Report. — The  Secretary  read  his  annual  report. 

Election  of  Officers. — The  officers  for  the  ensuing  year  wert 
then  elected  as  follows  :  President:  Dr.  Cunliffe.  Vice-Presi- 
lent :  Dr.  Ballantyne.  Secretary  :  Dr.  Greenwood.  Representa¬ 
tive  for  Representative  Meetings :  Dr.  R.  C  Holt  (Burnley)  was 
declared  elected  as  the  nominee  of  this  Division  and  the 
secretary  was  instructed  to  send  an  intimation  to  this  effect 
to  the  Burnley  Division,  together  with  an  explanatory  letter 
stating  that  the  Divisional  meeting  on  April  14th,  190?,  was 
lot  an  annual  meeting,  and  that,  therefore,  the  nomination  of 
Or.  A  ash  at  that  meeting  was  out  of  order.  Members  of  Branch 
o ouncil :  Drs.  Wells  and  Gifford.  Executive  Committee :  Drs. 
Bas5rni®  ^Iartin>  Willet,  and  Aitken  were  declared  elected.  " 

Medical  Officer  of  Darwen  Division.— Resolved  that  the  Secre- 
ary  send  a  report  to  the  British  Medical  Journal  re  the 
losffion  of  the  Medical  Officer  of  the  Darwen  Division  of  the 
dlackburn  Union  when  the  matter  had  been  concluded 
atisfactonly. 

Annual  Dinner—  It  was  resolved  that  this  Division  shall 
tave  its  first  annual  dinner  next  October  or  November. 

Presidential  Address.— It  was  resolved  that  the  President  of 
his  Division  shall  give  a  Presidential  Address  each  year. 

/  ote  of  Thanks  to  Retiring  Officers— It  was  resolved  that 
hanks  be  given  to  the  retiring  President,  Dr.  Barr,  and  the 
ther  retiring  office-bearers. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

The  annual  Divisional  meeting  was  held  at  Portsmouth  on 
May  17th,  Dr.  Hackman  in  the  chair. 

Election  of  Officers.— The  following  gentlemen  were  elected 
officers  for  the  ensuing  year:  Chairman ,  R.  Emmett,  M.D. ; 
Vice-Chairman ,  B.  H.  Mumby,  M  D.  ;  Executive  Committee 
t  y,  ’  Key’  Nor“an>  Dove,  Blackwood,  Routh,  Carling, 
G.  Morley,  J.  L.  Wright,  and  M.  Way;  Representatives  on 
Branch  Council,  Drs.  Claremont,  J.  Green,  and  Blackman  ; 
Representative  in  Representative  Meetings  of  the  Association,  Dr. 
J.  Ward  Cousins ;  Secretary  and  Treasurer ,  Mr.  C.  P.  Childe. 

Proposed  Meeting  of  Southern  Branch  at  Portsmouth  in  1906. — 
On  the  motion  of  Dr.  Claremont,  seconded  by  Dr.  McEldow- 
ney,  an  invitation  was  sent  to  the  Southern  Branch  to  meet 
in  Portsmouth  in  1906,  and  Dr.  Mumby  was  nominated  Presi¬ 
dent  of  the  Branch  for  that  year. 

Matters  Referred  to  Divisions. — The  following  questions  re¬ 
ferred  to  the  Divisions  were  considered:  National  Friendly 
Society;  the  relation  of  the  medical  profession  to  ambulance 
work;  the  report  of  the  Ethical  Committee  on  the  advertising  of 
the  names  of  medical  practitioners  in  connexion  with  hydro¬ 
pathic  and  similar  establishments  ;  the  report  of  the  Medico- 
Political  Committee  on  the  present  position  of  registered 
medical  practitioners  in  the  matter  of  furnishing  certain  in¬ 
formation  to  coroners ;  the  report  of  the  Medico  Political  Com¬ 
mittee  on  the  desirability  of  consultation  between  medical 
witnesses  in  legal  cases  ;  the  report  of  the  Medico-Political 
Committee  on  the  prevention  of  the  abuse  of  drugs  ;  the 
interim  report  on  contract  medical  practice  ;  the  Medical  Acts 
Amendment  Bill  ;  the  report  of  the  Medico-Political  Com¬ 
mittee  on  death  registration  ;  the  report  of  the  Medico- Politi¬ 
cal  Committee  on  the  amendment  of  coroners’  law.  The  reso¬ 
lutions  passed  on  these  questions  have  been  communicated  to 
the  Medico-Political  Committee. 


SOUTH-EASTERN  BRANCH  : 

Croydon  Division. 

he  annual  meeting  of  this  Division  was  held  at  the  Croydon 
eneral  Hospital  on  May  18th.  Dr.  Rosser  occupied  the 
nair  during  the  transaction  of  the  Association  business. 
Confirmation  of  Minutes. — The  minutes  of  the  previous 
leeting  were  read  and  confirmed. 

Dr.  Owen  Fowler.— A  letter  was  read  from  Dr.  C.  Owen 
owler  thanking  the  members  for  the  resolution  passed  at  the 
3t  meeting. 

Election  of  Officers.— The  following  officers  were  elected  for 
ie  coming  year :— Chairman:  Dr.  T.  R.  Adams.  Vice- 
hairman:  Dr.  W.  Rosser.  Honorary  Secretary :  Mr.  Willock. 
ranch  Council  Representatives:  Dr.  T.  R.  Adams  and  Dr.  S.* 
arsons  Smith.  Direct  Representative:  Dr.  J.  J.  Macan! 
recutive  Committee:  Mr.  Horsley,  Dr.  Fowler,  Mr.  Newby 
r.  S.  G.  Reid,  Dr.  Redfern,  Dr.  Duncan,  Mr.  Wray,  Dr! 
irpenter.  Dr.  Wayte,  Dr.  Gripper,  Mr.  Cressy,  Dr.  Hugo, 
id  Dr.  Meredith  Richards.  6 


Winchester  Division. 

A  general  meeting  of  this  Division  was  held  on  April  19th 
at  3.30  p.m.  at  St.  Patrick’s  Hall,  Trafalgar  Street,  Win¬ 
chester. 

Matters  Referred  to  Divisions. — The  following  matters  were 
considered :— Medical  Acts  Amendment  Bill:  The  Bill  was 
approved  of  generally,  but  the  title  of  “  doctor  ”  being  con¬ 
ferred  on  all  registered  was  objected  to.— National  Deposit 
Friendly  Society:  The  recommendations  of  the  Medico- 
Political  Committee  were  adopted.— The  Public  Health  Bill 
was  approved.— The  Revaccination  Bill  was  approved.— With 
regard  to  advertising  the  names  of  medical  practitioners  in 
connexion  with  hydropathic  and  similar  establishments,  it 
was  resolved  that  these  names  should  not  appear.— Death 
registration :  Questions  1  and  2  were  answered  affirmatively. — 
Coroner’s  Law :  Question  4,  1  (a)  was  answered  affirmatively ; 
Question  4,  1  (JO  was  answered  affirmatively,  fee  £ 2  2s. ;  Ques¬ 
tion  5  (i)  was  answered  affirmatively,  fee  ios.6d. ;  Question  s  (ii) 
was  answered  affirmatively,  fee  £1  is. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Cardiff  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  rooms  of 
the  Cardiff  Medical  Society,  1 41,  Queen  Street,  on  Thursday, 
May  18th,  at  3.30  o’clock.  . 

Confirmation  of  Minutes . — The  minutes  of  previous  ordinary 
and  special  meetings  were  read  and  confirmed. 

Election  of  Officers—  The  following  were  elected  officers 
for  the  ensuing  year:  Chairman,  Charles  T.  Vachell,  M.D.; 
Vice-Chairman ,  D.  R.  Paterson,  M.D.  ;  and  Secretary,  Ewen  J. 
Maclean,  M.D.  Representatives  of  the  Division  on  the  Branch 
Council:  Drs.  J.  T.  Thompson,  Thomas  Wallace,  H.  R.  Vachell, 
J.  Powell,  W.  Randall.  Executive  Committee :  Drs.  T.  Garrett 
Border,  W.  Mitchell  Stevens,  Messrs.  J.  Lynn  Thomas,  and 
William  Sheen.  Dr.  J.  Tatham  Thompson  was  re-elected  the 
Representative  of  the  Division  in  the  Representative  Meetings 
of  the  Association. 

Report  of  Executive  Committee—  The  annual  report  of  the 
Executive  Committee  was  received  and  adopted. 

Annual  Representative  Meeting. — The  consideration  of  the 
business  of  the=Annual  Representative  Meeting  was  postponed 
to  a  special  meeting. 

Matters  Referred  to  Divisions.—  The  meeting  granted  to  the 
Executive  Committee  authority  as  to  procedure  with  regard 
to  the  following  measures  :  The  Public  Health  Bill,  the  Local 
Government  Bill,  and  the  Revaccination  Bill. 

Vote  of  Thanks  to  Retiring  Chairman—  The  meeting  con¬ 
cluded  with  a  hearty  vote  of  thanks  to  the  retiring  Chairman, 
Dr.  Thomas  Wallace,  for  the  efficient  manner  in  which  he  had 
discharged  the  duties  of  his  office  during  the  past  year. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 


Abebdeen  Branch.— Election  of  Member  of  Council:  It  is  requested1 
that  nominations  for  election  of  member  of  Council  be  sent  to  Dr.  J.  P. 
Christie,  7,  Alford  Place,  not  later  than  Saturday,  June  1st.  Each  candi¬ 
date  must  be  nominated  by  at  least  three  electors.  If  more  than  one- 
member  is  nominated  for  election,  then  voting  papers  will  be  sent  to  each 
elector  during  the  first  week  in  June. 


Bath  and  Bristol  Branch.— The  seventh  ordinary  meeting  of  the- 
Session  will  be  held  at  the  Medical  Library,  University  College,  Bristol, 
on  Wednesday  evening,  May  31st,  1905,  at  8  o’clock,  Mr.  R.  J.  H.  Scott.. 
President,  in  the  chair.  The  following  specimens  will  be  shown:  Dr. 
Walter  C.  Swayne,  (a)  chorion-epithelioma:  (. b )  fibroids  removed  by 
myomectomy  during  pregnancy ;  (c)  carcinoma  of  cervix  uteri  and 
dermoid  cyst  removed  simultaneously  by  the  abdominal  route ,  uly 
ovarian  cyst.  Dr.  J.  Odery  Symes,  a  preparation  sbqwing  granular  de¬ 
generation  of  erythrocytes  from  chronic  lead  poisoning  Dr.  Caray 
Coombs,  a  case  of  removal  of  gall-stone  from  the  jejunum.  Dr.  Theodore 
Fisher,  some  cases  of  oedema  of  unusual  origin.  Dr.  Walter  C.  Swayne, 
the  prevention  of  ventral  hernia  after  abdominal  sections.  Dr.  G.  Parker, 
notes  on  a  case  of  aneurysm  of  the  circle  of  Willis.  Drs.  P.  Watson 
Williams  and  G.  Parker,  on  masked  diphtheria  and  its  notifiabuity.  A 
meeting  of  the  Branch  Council  will  be  held  at  7.5s  P-m.  The  following 
candidates  will  be  balloted  for:  Basil  H.  Pain,  M.B.,  B4h Cantab., 
M  R  C  S  L  R.C.P.Lond..  Bath  ;  C.  E  Campbell-Horsfall,  M.B.,  Ch.B.\  ic«,;, 
Clevedon.— Newman  Neild,  W.  M.  Beaumont,  Clifton,  Honorary 
Secretaries.  _ 


Bath  and  Bristol  Branch  :  Bristol  Division. — The  annual  meeting 
of  the  Division  will  be  held  at  the  Medical  Library,  University  College, 
Bristol,  on  Thursday  evening,  June  8th,  at  8  o’clock.  Business:  (a)  To- 
elect  Officers,  the  Representatives  of  the  Division  on  the  Branch  council, 
(b)  To  elect  the  Representative  of  the  Division  in  Representative  Meetings 
of  the  Association,  (c)  To  receive  the  annual  report  of  the  Executive 
Committee,  (d)  To  consider  the  business  of  the  Annual  Representative 
Meeting,  (e)  To  make  new  rules  or  alter  or  repeal  existing  rules.  (/)  10 
transact  any  business  that  maybe  transacted  at  an  ordinary  meeting. 
Newman  Neild,  Clifton,  Honorary  Secretary. 


YORKSHIRE  BRANCH: 

Harrogate  Division. 

A  joint  meeting  of  this  Division  and  the  Harrogate  Medical 
Society  was  held  at  the  Prospect  Hotel,  on  Thursday,  May 
nth,  at  5.30  p.m.,  Dr.  Solly,  Vice-Chairman,  presiding. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers— The  following  officers  were  elected  for 
the  ensuing  year:  Chairman,  Dr.  Solly;  Vice- Chairman,  Dr. 
Mouillot ;  Honorary  Secretary,  Dr.  Gibson  ;  Representative  for 
Representative  Meeting,  Dr.  Daggett;  Representative  on  Branch 
Council,  Dr.  Solly  ;  Executive  Committee  were  re-elected  en  bloc, 
with  the  addition  of  Dr.  Rutherford. 

Matters  Referred  to  Divisions. — The  memorandum  as  to 
rendering  assistance  to  midwives  in  difficult  cases  was  con¬ 
sidered  and  report  made  to  Medico-Political  Committee.  The 
memorandum  as  to  the  relations  of  the  medical  profession  as 
to  ambulance  work  was  considered  and  reported  on  that  it 
should  not  be  treated  as  a  matter  of  philanthropy.  The 
Public  Health  Bill  of  the  Association  was  considered  and 
agreed  to. 

Spa  Doctors  and  their  Professional  Brethren. — Dr.  Mouillot 
read  a  paper  entitled  the  Relations  of  Spa  Doctors  with  their 
Brethren.  The  paper,  which  will  be  published,  was  discussed 
by  Drs.  Hunt,  Gibson,  Bain,  Bronner,  Davey,  and  Solly. 

Dinner.— The  members  and  friends  afterwards  dined 
together. 


Bath  and  Bristol  Branch:  Trowbridge  Division.— The  annual1 
meeting  of  this  Division  will  be  held  at  Trowbridge  on  Tuesday,  May  30th. 
Hour  and  place  of  meeting  will  be  announced  at  a  later  date.  Business 
(1)  Such  as  is  laid  down  in  Rule  11.  (2)  Matters  referred  from  CentraJ 
Association— J.  Tubb-Thomas,  The  Halve,  Trowbridge,  Wilts,  Honorary 
Secretary. 


BIRMINGHAM  Branch.— The  annual  meeting  of  this  Branch  will  take 
place  at  the  Medical  Institute,  Edmund  Street,  Birmingham,  at  4  0  clock- 
on  Thursday,  June  8th.  The  dinner  will  take  place  at  the  Grand  Hot^ 
It  7  o’clock  the  same  day.-T.  Sydney  Short,  O.  J.  Kauffmann,  Honorary 
Secretaries. 


To  ensure  the  insertion  of  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 


Birmingham  Bbanch:  Coventry  Division.— The  annual  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire  Hospital  on 
Tuesday,  June  6th,  at  8.30  p.m.  Agenda  :  (1)  To  elect  officers,  the  Repre¬ 
sentative  on  the  Branca  Council,  and  the  Executive  Committee  for  tlu 
\ear  (2)  To  receive  the  annual  report  of  the  Executive  Committee  101 
igo4,  which  is  to  the  following  effect :  In  accordance  with  the  require¬ 
ments  of  By-law  8  of  the  Association,  the  Coventry  Division  presents  the 
following  report  of  its  proceedings  during  1904,  its  numbers,  ana  a 
financial  statement,  in  the  form  prescribed  by  the  Council  of  the  Asso¬ 
ciation,  to  the  Council  of  the  Birmingham  and  Midland  Counties  Branch. 
During  the  year  seven  meetings  of  the  Division  have  been  held  ;  at  inese 
meetings  papers  on  medical  subjects  have  been  presented  and  questions 
of  medico-political  and  ethical  import  have  been  discussed.  The  average 
attendance  at  these  meetings  has  been  25,  which  is  an  increase  on  that  01 
the  previous  year.  The  number  of  members  of  the  Division  is  4°. 
addition  to  these  meetings  there  was  a  joint  meeting  of  the  Divisiol 
with  the  Tamworth  and  Nuneaton  Division  for  the  purpose  of  electing  a 
Representative  for  the  Annual  Representative  Meeting.  During  the  year 
the  Division  has  instituted  a  voluntary  book  section,  with  an  annual 
subscription  of  10s.  6d. ;  19  members  have  joined  this  section,  whicn 
makes  a  joint  subscription  to  Lewis’s  Medical  Circulating  Library  ,  eaci 
member  is  entitled  to  one  volume  at  a  time.  In  presenting  the  annual 
financial  statement,  the  Division  takes  the  opportunity  of  drawing  tne 
attention  of  the  Branch  Council  to  By-law  17  ot  the  Association,  whicri 
requires  the  Branch  to  pay  to  each  Division  of  the  Branch  such  sum  pel 
member  as  the  Branch  Council  may  consider  necessary  to  defray  tne 
expenses  of  the  Division.  This  Division  carries  on,  and  proposes  to  cam 
on,  an  active  series  of  meetings  throughout  the  year.  Totalling  tm 
ordinary  meetings  and  the  Committee  meetings,  the  number  or  ®u]~ 

monses  to  attend  meetings  amounted  to  360  in  1904;  the  amount  paia  dj 
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the  Branch  to  the  Division  amounts  to  i5d.  for  each  summons  to  covei 


NOTICE  OF  CHANGE  OF  BOUNDARIES 
OF  DIVISION  AND  BRANCHES. 


The  following  changes  have  been  made  in  accordance  with 
the  regulations  of  the  Association,  and  take  effect  from  the 
date  of  publication  of  this  notice : 

The  Crewe  Division  to  be  absorbed  in  the  Chester  Division, 
except  Sandbach  which  is  transferred  to  the  Stock- 
port  and  East  Cheshire  Division. 

Berkhamsted,  jHemel  Hempstead,  Abbot’s  Langley  and 
King’s  Langley  to  he  transferred  from  the  Aylesbury 
Division  of  the  South  Midland  Branch  to  the  Watford 
Division  of  the  Metropolitan  Counties  Branch. 
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the  total  expenses  in  connexion  with  these  meetings,  and  without  maK.m 
any  allowance  for  expenses  involved  by  the  distribution  of  other  circulars 
etc.,  requested  by  the  Council  of  the  Association  ;  the  Division  submit. 
that  it  cannot  be  easy  for  the  Branch  Council  to  consider  the  allovvanc 
made  sufficient  to  defray  the  expenses  of  the  Divisions in 
with  the  By-law.  The  Division  also  wishes  to  point  out  that  the  pracut 
adopted  by  the  Branch  Council  of  making  the  grant  provisional  on  tii< 
expenditure  reaching  the  amount  of  the  grant  makes  it  impossible  ior  - 
Division  to  have  any  funds  in  hand,  but  does  not  eliminate  the  possibiin. 
of  a  deficit ;  and,  shortly,  that  an  arrangement  that  causes  economic 
effected  by  a  Division  to  benefit  not  its  own  financial  position  but  that  0 
the  Branch  is  inequitable. 


Dr. 

Grant  received  from 
Branch  Council  —  40 
members  at  is.  per  head 
Balance  due  to  Treasurer 


Financial  Statement. 
£  a.d. 
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Hire  of  Rooms  . 

Secretarial  Expenses,  Sta¬ 
tionery  and  Printing  ... 
Clerical  Aid,  etc . 
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ASSOCIATION  NOTICES. 


S>  TT,?.tC«3.  *,b,° "'“."“taiumed 

delirabVto  TorwardMie^Msing of  the6 Public^lefilu11  Rdl may  appear 

Parliament  /a  ta  ..  >vg  01  ,Vle  Public  Health  Bill  now  before 

SpSSSSISSSSHg 

Honorary  Secretary  CIS  R‘  HlLL-  62*  Warwick  Road,  Carlisle, 

^ Nc?  tND  Nohth  Lancashire  and  South  West- 

Branch.  HlLL’  CarhsIe’  Honorary  Secretary,  Border  Counties 

PiliffslSlf?? 

bp  M<1 

»~“T»  !SrM5ST?ja:;y *.«u« 

SSililK^?#Is=S:1 

General  Secretary  of  Branch  JNICH0I'S0N'  MB-  East  Lodge,  Colchester, 

pisiiSilsIliffi 

XUENEE,  27,  Walker  Street,  Edinburgh,  Honorary  SecreUrLs  ’  ’  L°°AN 

.n?0.1^18.17?051  Branch:  Southern  Division— The  annual  mootir.fr  nt 
report.  f3)  Treasurer’s  statement.  (4)  Rule  for  vacancies  nemmrnfi 

saS—isH?1 

medical  men  called  upon  to  assist  mid  wives  it.iAalothirP!y  . 

&srM,cHiEL  D‘'viR ■ 2<- 


i 


SUPPLEMENT  TO  THE 
British  Medical  Journal 


28  r 


Edinburgh  and  Fife  Branches.— Notice  is  hereiw  f,,-™.,  tv.»t 
QommaUons  of  elective  members  of  the  Council  of  the  Association  Lm 
.hese  Branches  must  be  made  in  writing  0  0  beforeJune°rrt  % 

gjga.”1  waitet  sUt’  *&*££&£&& 

Ifs  .“Xi  !S?S;^„S3'S3L5,^£-A 

r.'  ,rdaJ’  DJune  I7th’  in  the  Railway  Hotel,  Newtown® St  Boswells  at 

*«=&SJ  ^ssarjjsss^^^as^  ss 

afet^,Willd0  th«ir  utm08t  t0  be  present  hraLilfo^S^ 

ertatir  niotio n  :  “That  the  Division  recommends  to  the  Renre 

P£2uWtL*fc!S^ 


nPltREoBSA?c,HWTheannual  meeting  will  beheld  on  June  1st  at  a  isnm 
?  nite  BoDtei’  Thorn  Dm,  as  per  circular  issued  to  the  members  — 
-  Balloub  Graham,  Leven,  Honorary  Secretary, 


SSSSSMasi 

Nicole,  4,  woodside  Placel’Qlasgo^^Hoi^rary Secretary?  I4th-CHAS’ H’ 

02?Mr*- 

kSpo"*1  fnepKtrsasisf  .s  i's's”  °< 

Supplement  March  /  tiwUd  ^-mendment ot  Coroners’  Law  (see 

(6)  Notices  of  motion  for  Re^rafZit^M  *?•  t0  ?th°o1  Certificates 

April  1st,  8th,  i5th,  22n d  a n  d  Mav ®  , H  ^  g  ,(S,e.e..  8OTplhmkmt6, 

plement  Anril  ri  l  M  ,,ay  x3th).  (7)  Medical  Defence  (see  Sup- 
Secretary’ ofP  lie  division  Apy  ot^er  e..m,s^i.  w.  Gebm.n,  Ho,„„,P, 

,,  “STcaS  18  hereby  eiven  that  nomi- 

on  the  Central  Council  for  the  enoninS^bl  Representatives  of  the  Branch 
George  Rowell  6  Cavendish  Pineinwyear  mu8l  be  made  in  writing  to 
N ominations  noVmade  bfa  Di vision  f  Saturday.  June  rath. 

Branch,  to  be  signed  by  twelve  members  of  the  Branch.09'3111  Rules  of  the 

annuafnme^ting1wiH<beIlmIMl  at^^>AH<Miovei^rsS™INSTEBwBlVISION'~,^be 
14th,  at  4.3o  p.™w.  Xnowse’y  Z  £rURre’  011  Wednesday,  June 
Honorary  secretary.  ^nowsley  Sibley,  M.B.,  70,  Duke  Street,  W., 

tl  "W  be  Ml  *t 

provided  before  the  meeting Copy  of  resolntinn4'^?  Phm’  ^ea  will  be 

ssa^ii^sifA,  ^fsss^ossss**  <2??°aEs?^s,“n,:TS3,-S:S: 

Clarke,  Honorary  Secret  and  Treasurer.  ^  business-^TLEY  V. 

miSioTS  mt 

Secretary,  Boston  and  Spalding  Division  A'  E'  "  ’  Honorary 

senS  Tf  ?hisL  Branch  AonH the  ^UDcil^f^he^^  office  of  Repre¬ 
reach  me  not  later  than  Mav  70th  ThS«.»  +th®  Association  must 

SS?ffiSSSS^fiS55Jas^^  «2S 

Honorary  Secretary.  eietU0D-  Alfred  Cox,  Cotfield  House,  Gateshead, 

IsPsSgSlisIPi 

Rushton  Parker  F  Ren  'e,'  i„f  , ’  A  ca9e  °,f  exostosis  of  the  orbit. 

^mpaMcmtoton.,: .IspS-W 

Coed,  Portmadoc,  Honorary  Secretary.  Jones  morris,  Is-y- 

Divts^ow  WriLES  Bh^nch  :  North  Carnarvonshire  and  Anglesey 
division.— The  annual  meeting  of  this  Division  will  he  held  *h 

£?rfth.H°te\  Bangor,  on  Tuesday,  May  3oth  at  2  p  m.  Agenda  x)  Tu 
read  the  minutes  of  the  last  meeting.  (2)  To  read  correspomfenr  e  ?' 
elect  Chairman,  Vice-Chairman,  Honorary  Secretary  Representative  tn 
Representative  Meeting,  Representatives  on  Rm  wh  Pn,S  ^  e  t0 
bers  of  the  Executive  Committee  of  the  Division  for  moc  fi  iC  Teand  mem" 

report  of  the  Executive  Committee.  (6)  To  consider  the  agenda  hfDJi?i 
Representative  Meeting  to  be  held  at  Leicester  in  inra  k  0f  th.e 

please  consult  and  bring  with  themtheSuFPLEMENT'to  theB^fTml1 
Medical  Journal  of  May  i3tli.  (7)  Paper  bv  Corhet  wt0 n  „  BliVrnSH 

fhe fSltf  Sr  1*2 S3 

SK”4sps„f\\%\?ter 


the  annual  report  of th et B2£g c  pf  C Bivi8io n s  3  be*  ex- officio  members'of  the 
“That  Honorary  Becretane  i  of  wM  be  arranged  to  the 

Branch  Council.  A£ter  ^e  meeting  expeu  sanatorium  and 

Cathedral  and  other  places i  of  interest dnineej.  Dinner  at  the  Roy  a 
Sewage  Farmland  to  the  c^terbuir  ^  ^  gupplied  by  local 

Fountain  Hotel,  6.15  ’  to  b|  presen t  are  requested  to  signify  their 

m®mh®rs-  .^hose  Senjhjey08!?  Londolo^Itoad,  Canterbury,  not  later  than 
Saturday,  sWwauT,  Houor.ry  Secretary. 

SOUTH.^TSBHBBaHCH  t  BB 

at  the  Dispensary  i.s.  Queen  s  Roaa,^  meetingt  0ctober  (25tb) 

Wednesday  in  May  (24th),  J  wisbing  to  read  papers  or  show  cases  at 
November  (22nd).  twelve  at  least  a  fortnight’s  notice  to  the 

H^eTa^sSreS^SMa^l.  M.D.. „.  SaCrvUl.  Bead,  Hove. 

SOUTHEASTERN  eranch  ^XORWojtD^mvis^oN.^^The^nextj^eet^g^ 

this  Division  will  We  P  Roper  m.D.  (Lewisham),  in  the  chair.  Dinner 
June  8th,  at  4P-m.,  Art  Rope  ^  wl^e  (,)  Minutes  of  last  meeting, 
at  6  p.m.  i,^b|®7!.be  next  meeting  shall  be  held,  and  to  nominate  a 
(’>  To hdecide :  where  the •  ™tbegchair  thereat  (3)  To  elect  officers, 

member  of  the  yivisiou  gion  0l)  the  Branch  Council,  and  ordinary 

the  RepresenUUvcs  of  U ^e  (  )  T  elect  the  Representative  of  the 

members  of  ^“"^^“^MeTtings  of  the  Association.  (5)  To  receive 

F.R.C.S. :  sTomp®^“aste,vart  M  D.:  The  diagnosis  of  tabes  dorsalis  in  its 

stomach.  J.  Fur ves  Ste  rr^  ingtrumentSt  etC  i  by  Messrs.  Down  Bros. 

^rllKSva  rtP^i'rous  cf  exhibiting  specimens  or  reading  notes  of  cases  are 
Membeis  desirous  0  -  molt  Honorary  Secretary.  All  mem- 


titioner  and  Appendicitis.  Lunch  will  be  served  at  the  Beach  Hotel  afe 
1  20  p  m  ,  the  cost  of  which  will  be  defrayed  out  of  the  Branch  funds  in- 
the  case  of  those  members  who  signify  to  Mr.  Gordon  Henry,  Blair 
Lodge,  Minehead,  by  June  6th,  their  intention  of  being  present.  In  the- 
case  of  others  and  of  guests  a  charge  of  2s.  6d  will  be  made,  in  all  cases 
exclusive  of  wine,  etc.  After  luocli  tlie  golf  links  will  be  a-t  tne  disposal1 
of  members,  or  they  will  he  driven  to  the  polo  ground,  where  a  match 
will  be  played,  and  where  they  will  be  entertained  to  tea.— W.  B.  Winck- 
worth,  Honorary  Secretary,  Taunton. _ _ 


MEETING  OF  BRANCH  AND  DIVISION 
SECRETARIES  AT  LEICESTER, 

JULY  25,  1905. 

The  Council  of  the  British  Medical  Association  has 
sanctioned  a  conference  of  the  Branch  and  Division 
Secretaries  to  be  held  on  the  Tuesday  of  the  Annua) 
Meeting  week — namely,  July  25th — at  6  p.m.,  in  a  room  to 
be  set  apart  for  the  purpose. 

Branch  and  Division  Secretaries  are  invited  to  notify 
any  subjects  they  may  wish  to  bring  before  this  conference. 
All  matters  to  be  considered  must  be  notified  to  th© 
General  Secretary  of  the  Association,  429,  Strand,  W.C.,  on 
or  before  June  15  th. 

The  General  Secretary  will  as  early  as  possible  after 
June  1 5th  circulate  to  the  Branch  and  Division  Secretaries 
a  list  of  the  subjects  notified  him  for  discussion  by  the 

Member,  de.irou.  ?'  SET ill  mem'.  I  conference. 

1  _  .  ,  _ 

IritisI)  Jttrinral  ^.ssonation. 

mg,  and  it  iiKexy  iu  promote  the  success  of  the  meeting.— 

ally  facilitate  armngementSor  Auerl  Honorary  Secretary; 

SrauB  W.  Bomb,  Assistant  Honorary  Secretary 


oernnifimim  or  Ireland  branch.— Nominations  for  the  office  of 
.  SoUB™fPtSt1ves  on  the  Central  Council,  in  conjunction  with  the 
Deinster  Bran^h!  must  be  sent  on  or  before  June  3rd  to  E.  J.  Farmer, 
Carlow,  Honorary  Secretary. 

WATFS  AND  MONMOUTHSHIRE  BRANCH.-The  annual  meeting 
of  tMs  Branch  wiU  be  held  at  Cardiff  on  June  8th.-FRANK  G.  Thomas, 
Honorary  Secretary.  _ 

a/ATT-TTr  wfstfrn  BRANCH.-The  sixty-sixth  annual  meeting  will  be  held 
on  ThSaf  June  .5th,  atthe  Athenaeum,  George  Street,  Plymouth,  at 
01*  I  whmbr  R  H.  Clay  will  resign  the  chair  to  Mr.  G.  Jackson,  who 
wUldeUverhis  inaugural  address.  The  report  of  the  Branch  Council  and 
Annual  financial  statement  for  the  year  1904-5  will  be  presented  to  the 
meetfne  and  the  officers  of  the  Branch  be  elected  for  the  year  .905-6 
The  reports  from  the  Divisions  of  the  Branch  on  the  resolutions  proposed 
and  carried  at  the  Truro  intermediate  meeting  on  March  2nd,  1905,  and 
tn  the  Divisions  for  their  consideration,  will  be  brought  before 
the  meeting0 f or  confir matio n .  Luncheon,  by  kind  invitation  of  the  Pre¬ 
sident  elect,  will  take  place  from  .  to  2.30  p.m.  at  Goodbody  s  Restaurant, 
Bedford  Street.  After  the  meeting  Dr.  Turner  kindly  invites  members  to 
the  ancient  and  historically  interesting  mansion,  Plympton 
HoSse  whlre  ?ea  wuiabe  provided.  Trains  from  Millbay  to  Plympton 
House,  wnere  ympton  to  Millbay,  6  35  p.m.  The  annual  dinner  will 

be  held  at  7  p  m.  at  Goodbody’s  Restaurant,  Bedford  Street.  Tickets  (ex- 
of  winel  6s  which  can  be  had  from  the  Honorary  Secretary  of  the 
Branlh  On  Friday  June  .6th,  the  members  of  Plymouth,  Devonport 
district  cordially  invite  their  colleagues  to  a  luncheon,  and  an  ex- 
^nrsinn  hv  steamer  to  the  breakwater,  and  thence  up  the  Hamoaze  to 
Coteheleb(which  will  be  visited  by  kind  permission  of  tlie  Right  Hon.  The 
v.rtnf  Mount  Edgcumbe).  Members  who  accept  this  invitation  are 
SStod  tobriSi  their  wives  or  lady  friends  (limited  to  two).  Notice  will 

at  the  meeting  and  dinner  on  the  15th  of  the  time  and  place  of 
departure  of  tSs  excursion;  and  those  who  wish  for  further  details 
should  communicate  with  Dr.  Webber,  4,  Queen  Anne  Terrace,  Plymouth. 
The  Honorary  Secretary  begs  to  intimate  to  those  members  who  purpose 
attending  (.)  the  visit  to  Plympton  House,  (2)  the  annual  dinner,  (3)  the 
excursion  to  Cotehele,  that  they  must  inform  him  on  or  before  June  8th, 
at  the  same  time  forward  the  amount  of  the  dinner  ticket,  in  order 

that  the  Necessary  arrangements  may  be  made.-G.  Young  Bales,  ., 

Matlock  Terrace,  Torquay,  Honorary  Secretary. 

nr  ctwt?  branch  —The  annual  meeting  of  this  Branch  will  be  held  on 
Wednesday,  June  21st,  at  Warrenpoint,  co.  Down  The  meeting  will  elect 
fnr  the  ensuing  year  a  President,  Treasurer,  Secretary,  and  (with  the 
Connaught  Branch)  two  members  of  the  Central  Council.  Nominations 
fnr  these  offices  must  be  sent  to  the  Honorory  Secretary  not  later  than 
May  Bist.  Attention  is  called  to  Rule  4,  according  to  which  the  President 
shall  be  a  member  of  the  Branch  who  nas  not  held  the  said  office  during 
the  previous  five  years,  and  who  must  not  be  a  member  of  the  same 
Division  as  his  predecessor.-CECiL  E.  Shaw,  M.D.,  Honorary  Secretary, 
.8,  College  Square  East,  Belfast. 

Wfst  Somerset  Branch. — The  sixty-second  annual  meeting  of  this 
Branch  will  be  held  at  the  Beach  Hotel  Minehead,  on  Friday  June  gtb, 
at  12  ,0  d  m  .  when  Mr.  Gordon  Henry  will  preside.  Agenda:  Minutes  of 
last  meeting  ■  annual  report  of  Council ;  Treasurer’s  report ;  election  of 
President-elect;  election  of  Representative;  election  of  other  officers; 
election  of  Ethical  Committee.  President’s  address :  The  General  Prac- 


SEVENTY-THIRD  ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  British  Medica) 
Association  will  be  held  at  Leicester  on  Monday,  Tuesday,, 
Wednesday,  Thursday,  and  Friday,  July  24th,  25th,  26th,  27th  * 
and  28th,  1905. 

President:  William  Collier,  M.D.,  F.R.C.P.Lond.,  Phy¬ 
sician,  Radcliffe  Infirmary,  Oxford,  and  Litchfield  Lecturer  id 
Medicine,  University  of  Oxford. 

President-elect:  George  C.  Franklin,  F.R.C.S.,  Honorary 
Surgeon,  Leicester  Infirmary. 

Chairman  of  Representative  Meetings :  Sir  Victor  Horsley, 
F.R.S. 

Chairman  of  Council :  Andrew  Clark,  D.Sc.,  F.R.C.S. 
Treasurer:  Edward  Markham  Skerritt,  M.D.,  F.R.C.P, 
An  Address  in  Medicine  will  be  delivered  by  Henry 
Maudsley,  LL.D.,  M.D.,  F.R.C.P. 

An  Address  in  Surgery  will  be  delivered  by  Charles  J ohn 
Bond,  F.R.C.S. 

A  popular  lecture  will  be  delivered  by  Professor  William 
Stirling,  D.Sc.,  M.D.,  F.R.S.E. 

SECTIONS. 

The  annual  meeting  at  Leicester  will  comprise  12  Sections 
as  shown  in  the  subjoined  list.  The  Sections  will  meet  on 
Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and  28U1, 

from  10  a.m.  to  1  p.m.  .  , 

The  President,  Vice-Presidents,  and  Secretaries  of  eacn 
Section  constitute  a  Committee  of  Reference  for  that  Section. 

Papers  read  are  the  property  of  the  British  Medical  Association > 
and  cannot  be  published  elsewhere  than  in  the  British  Medical 
Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  sub¬ 
sequent  speech  10  minutes. 

JVIedicine* 

President:  Frank  M.  Pope,  M.D.,  F.R.C.P.,  'Leicester. 
Vice-Presidents:  Reginald  Pratt,  M.D.,  M.R.C.P.,  Leicester  , 
Robert  William  Philip,  M.D.,  F.R.C.P.Edin.,  Edinburgh; 
William  Bramwell  Ransom,  M.D.,  F.R.C.P.,  Nottingham. 
Honorary  Secretaries :  Bertrand  Dawson,  M.D., 
F.R.C.P.,  32,  Wimpole  Street,  Cavendish  Square,  w. 
William  Mitchell  Stevens,  M.D.,  M.R.C.P.,  21,  few 
Andrew’s  Crescent,  Cardiff;  Frank  Harwood  Jacob,  M.d., 
M.R.C.P.,  28,  Regent  Street,  Nottingham. 

Surgery.  _  ... 

President:  Sir  Charles  Bent  Ball,  M.Ch.,  F.R.C.S.,  Dublin. 
Vice-Presidents:  Claude  Douglas,  F.R.C.S.,  Leicester;  Henby 


May  2 7,  1905.] 


GENERAL  MEDICAL  COUNCIL. 


r  S:  PyiFMEST  TO  THK 
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i0imrrBATRESpM  FJt.C.S.,  Leicester  ;  James  Hknderson 
Nicoll,  M.B  C  M  Glasgow.  Honorary  Secretaries  :  Percy 
Furnivall .  F.R.C.S.,  28,  Weymouth  Street,  W. ;  Cecil 

LeJeX  Mauriott-  M-C->  F-R-C.S.,  ii,  Welford  Road, 

State  Medicine. 

President :  Philip  Boobbyer,  M.D.,  Nottingham.  Vice- 
Presidents:  Ninian  McIntire  Falkiner,  M.D.,  Dublin- 
•  John  Herbert  Hawkins  Manley,  M.D.,  D  P  H  West 
Bromwich  ;  Thomas  Robinson,  M.R.C.S.,  D.P.H.,'  Leicester. 

anet:  w“-  Williams,  M.D.,  D.P.H.,  County 
Health  Department,  9,  The  Parade,  Cardiff;  Chas.  Killick 
Millard,  M.D.,  D.Sc.,  Town  Hall,  Leicester. 

Industrial  Hygiene  and  Diseases  of  Occupation. 

1  resident:  Hy.  Wm.  Langley  Browne,  M.D.,  West 
Bromwich.  J  ice- President s :  Alexander  Campbell,  M.D 

Dundee;  John  Colley  Smyth  Burkitt,  M.D.  DPh’ 
Leicester;  Thomas  Morison  Legge,  M.D.,  London.’  Honorary 
Secretaries:  Clement  Frederick  Bryan,  M.R.C.S.,  44,  Hum- 

lSeetnHyd°ead’  Leicester ;  Thomas  Watts,  M.D.,  34,  Church 

Laryngology,  Otology  and  Rhinology. 

President :  Frederick  William  Bennett,  M.D.,  Leicester. 
Vice-Presidents:  William  Arthur  Carline,  M.D.,  Lincoln- 
John  Middlemans  Hunt,  M.B.,  Liverpool.  Honorary  Secre¬ 
taries:  Alex  Lewis  MacLeod,  M.B.,  89,  Hinckle/  Road, 
Leicester;  Chas.  Herbert  Fagge,  M.S.,  F.R.C.S.,  22,  St. 
Thomas’s  Street,  London  Bridge,  S.E. 

.  Navy,  Army  and  Ambulance. 

President:  Surgeon-Lieutenant-Colonel  Henry  Walter 
Kiallmark  M.R.C.S.,  London.  Vice-Presidents:  Surgeon- 
Lieutenant-Colonel  Robert  Bradshaw  Smith,  V.D.,  L.R.C.P. 

Edmond  Monkhouse  Wilson! 
V  D.S.O.,  S.  Farnboro’ ;  Fleet  Surgeon  Alexander 

J.  J.  Johnston,  R.N.,  Haslar.  Honorary  Secretaries:  Fleet 
Surgeon  Edward  James  Biden,  R.N.  (Ret.),  29,  Osborne 
Koad  Southsea;  Captain  Wm.  Pemberton  Peake,  M.R.C.S. 

K. A.M.C.V .,  21,  Oxford  Street,  Leicester  ;  Captain  Edwin 
Charles  Montgomery-Smith,  R.A.M.C.Yol.,  36,  Abbey  Road, 
tot.  John’s  Wood,  N.W. 

*  Obstetrics  and  Gynaecology. 

President  : Herbert  Ritchie  Spencer,  M.D.,F.R.C.P.  London. 
Uce-Presidents :  Henry  Meadows,  M.B.,  Leicester;  Professor 
Henry  Corby,  M.D.,  Cork;  Francis  Richard  Cassidi,  M.D 
Honorary  Secretaries:  Montague  Wm.  Williams 
M.K.G.S.,  45,  London  Road,  Leicester;  Miss  Louisa 
Barrett  Anderson,  M.D.,  114A,  Harley  Street,  W. 

Ophthalmology. 

President  :  George  Andreas  Berry,  F.R.C.S.Edin.,  Edin¬ 
burgh.  ^  l  ice- Presidents :  Wm.  Mardon  Beaumont,  M.R.C.S. 

ath  ,  Edwin  Collier  Green,  M.R.C.S.,  Derby.  Honorary 
Secretaries  :  Robt.  Wallace  Wesley  Henry,  M.D.,  6,  Market 
Street,  Leicester ;  John  Herbert  Parsons,  F.R.C.S.,  27,  Wim- 
pole  Street,  Cavendish  Square,  W. 

Psychological  Medicine. 

President:  Alexander  Reid  Urquhart,  M.D.,  Perth  Vice- 
Presidents:  Rothsay  Charles  Stewart,  M.R.C.S.,  Leicester- 
Theophilus  Bulkeley  Hyslop,  M.D.,  London.  Honorary 
Secretaries:  Arthur  Molyneux  Jackson,  M.B.,  Nottingham 
County  Asylum  Radcliffe-on-Trent;  John  Wigmore 
Higginson,  M.R.C.S.,  Hayes  Park  Asylum,  Hayes. 

,  .  Pathology. 

President:  Frederick  Walker  Mott,  M.D.,  F.R.C.P., 
F.R.S.,  London.  Vice-Presidents:  Theodore  She’nnan,  M.’d!! 
Edinburgh  ;  Professor  Arthur  Hamilton  White  L.R.C.P  I 
Dublin.  Honorary  Secretaries:  John  William  H.’ Eyre! 
^ s  Hospital,  S.E. ;  Thomas  Villiers  Crosby,  M.D., 
91,  St.  Peters  Road,  Leicester. 

Dental  Surgery. 

President:  Morton  Alfred  Smale,  M.R.C.S.,  L.D  S., 

1  °d  n  o'  Vice-Presidents :  Edward  Lloyd-Williams,  M.R.C.S., 

C*  V  •  •■U,b'’Lon<3on;FRANCIsJoHNLANKESTER-  M.R.C.S., 
JL.D.b.’  L ei cester \  Honorary  Secretaries :  Wm.  Armston  Vice, 

M.B.,  L.D.S.,  19,  Belvoir  Street,  Leicester;  Joseph  George 

urner,  F.K.C.S.,  L.D.S.,  12,  George  Street,  Hanover 

Square,  W. 
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„  Tropical  Diseases. 

Prm^j  ..  Rubert  Wm  Boyce,  M.B.,  F.R.S.,  Liverpool. 
Hce-I  residents :  Andrew  Duncan,  M.D.,  London;  Fleming 
Mant  Sandwith  M.D.,  F.R  C.P.,  London.  Honorary  Secre¬ 
taries :  George  Aylwin  Clarkson,  F.R.C.S.,  173,  london 

Street ^W068161  ’  J°DN  Hendrie  Macleod,  M.D.,  ii,  Harley 

The  Honorary  Local  Secretaries  are : 

Astley  V.  Clarke,  M.D., 

37,  London  Road,  Leicester. 

Felix  Bolton  Carter,  M.S., 

99,  London  Road,  Leicester, 

Programme  of  Proceedings. 

Monday. 

z  p.m.— Annual  General  Meeting  followed  by  Representative 
Meeting. 

Tuesday. 

9  a.m. — Meeting  of  1905-1906  Council, 
no  a.m. — Representative  Meeting. 

2  p.m.— Adjourned  General  Meeting,  followed  by  Representa¬ 
tive  Meeting. 

5  p.m. — Church  Service. 

6  p.m.— Meeting  of  Division  and  Branch  Secretaries. 

8.30  p.m.— President’s  Address.  Reception  of  Distinguished 

Guests. 

Wednesday. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m.  Address  in  Medicine.  Adjourned  General  Meeting 
followed  by  Representative  Meeting. 

Thursday. 

9  a.m. — Meeting  of  Council, 
ro  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Address  in  Surgery. 

3.30  p.m.  Representative  Meeting  (if  business  not  already 

concluded). 

7.30  p.m.— Annual  Dinner  of  the  Association. 

Friday. 

9  a.m. — Meeting  of  Council. 

1  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m.— Meetings  of  Divisions  and  Branch  Secretaries 
8  p.m.— Popular  Lecture. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1905. 

The  eighty-first  session  of  the  General  Council  of  Medical 
Lducation  and  Registration  of  the  United  Kingdom  com¬ 
menced  at  the  offices  of  the  Council,  Oxford  Street,  London 
on  Tuesday,  May  23rd,  1905. 

President’s  Address. 

Changes  in  the  Council. 

Gentlemen,— At  the  opening  of  our  eighty-first  session  it 
faUs  to  me  to  begin  with  a  sad  announcement.  By  the  death 
/j*  Charles  R.  C.  1  ichborne,  our  colleague  for  nine  years, 
tne  Council  has  lost  the  services  of  a  member  whose  zeal  and 
scientific  attainments  were  highly  valued  by  the  Pharma¬ 
copoeia  Committee.  He  was  ever  ready  to  give  us  the 
benefit  of  his  special  knowledge  of  pharmacy  and  pharma¬ 
ceutical  chemistry,  and,  at  the  instance  of  the  Committee  he 
often  undertook  laborious  researches  with  a  view  to  the 
improvement  of  the  Pharmacopoeia.  His  death  will  be  felt  as 
a  loss,  not  only  by  the  Council,  but  by  all  who  are  interested 
in  pharmaceutical  science.  In  your  name  I  have  ventured  to 
address  a  message  of  condolence  to  his  family.  The  Apothe¬ 
caries  Hall  of  Dublin  has  appointed  as  his  successor  the 
Chairman  of  its  Governors,  Dr.  Arthur  Atock,  to  whom  we 
offer  a  cordial  welcome. 

We  shall  miss  also  the  genial  presence  and  the  Celtic  fervour 
Charles  Ball,  who  since  1900  has  worthily  represented 
the  Royal  College  of  Surgeons  in  Ireland.  In  the  Council 
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and  in  the  Executive  Committee  his  sound  common  sense 
and  his  enlightened  interest  in  the  medical  service  of  the 
Army  were  fully  recognized.  We  rejoice  that,  not  failing 
vigour,  but  increasing  demands  on  his  time  and  thought 
deprive  us  of  his  services  here.  We  can  but  wish  him  ever¬ 
growing  success  elsewhere,  and  assure  him  of  our  grateful 
remembrance.  The  vacant  seat  is  taken  by  Sir  Thomas 
Myles,  whose  reputation  as  a  surgeon  and  a  Past-President  of 
his  College  has  procured  him  a  distinguished  place  in  Irish 
professional  life. 


The  Council's  Legal  Adviser. 

Another  loss,  which  touches  the  Council  nearly,  I  have  still 
to  announce,  and  I  do  so  with  deep  regret.  We  are  to  lose 
the  wise  counsel  and  clear  guidance  which  for  some  quarter  of 
a  century  Mr.  Muir  Mackenzie  has  ever  been  ready  to  afford 
us.  Soon  after  the  rising  of  the  Council  in  Npvember,  Mr. 
Muir  Mackenzie  was  appointed  to  an  important  judicial  office 
—that  of  Official  Referee  of  the  Supreme  Court.  The  nature 
and  extent  of  his  new  duties  are  such  as  to  preclude  hina  not 
only  from  advising  us  as  Counsel,  but  from  acting  as  legal 
assessor  in  our  domestic  forum.  Personally  I  had  hoped 
that  for  a  time  at  least  we  might  continue  to  have  his  aid  in 
the  latter  quasi  judicial  capacity;  but  this  appears  to  be 
impracticable.  With  his  characteristic  kindness,  however,  he 
has  consented  to  help  us  during  the  transition  by  such  friendly 
assistance  as  an  amicus  curiae  can  offer ;  and  I  look  forward 
to  his  presence  with  us  during  some  part  of  our  penaf 

"  Every  member  of  the  Council  who  has  had  experience,  of 
its  work,  and  assuredly  not  least  the  member  who  occupies 
this  Chair,  must  feel  that  in  parting  with  Mr.  Muir  Mackenzie 
we  are  parting  with  a  wise  and  trusted  friend.  His  un¬ 
rivalled  knowledge  of  medical  law,  his  vast  experience  of 
procedure,  his  practical  sagacity,  and  his  unfailing  tact  and 
courtesy  to  all,  have  made  for  him  an  enduring  place  in  our 
regard.  The  services  he  has  rendered  for  a  long  series  of 
years  to  this  Council,  and  through  the  Council  to  the 
medical  and  dental  professions,  are  measured  by  the  sense  of 
impoverishment  and  personal  loss  of  which  we  are  all  conscious 

For^ your  President,  on  whom,  as  I  have  learnt  during  the 
last  few  months,  a  heavy  responsibility  lies  when  the  Council 
is  not  in  session,  the  absence  of  so  wise  an  adviser  is  especially 
grave.  It  is  therefore  doubly  fprtunate  that  Sir  William 
Turner  has  consented  to  retain  his  seat  as  a  member,  and  to 
afford  to  the  Council  and  to  myself  the  benefit  of  his  ripe 
experience  and  judgement.  To-morrow  we  hope  to  see  him  in 
his  place  at  my  right  hand,  as  our  Nestor  who  has  “  passed 
the  Chair.” 

The  Executive  Committee  empowered  me  to  procure, 
through  our  Solicitor,  the  services  of  Counsel  for  the  prepara- 
tion  and  presentation  of  the  cases  to  be  deal  with  this  Session. 
Mr.  Sydney  G.  Lushington— who  has  succeeded  Mr.  Muir 
Mackenzie  as  Standing  Counsel  to  the  Board  of  Trade,  and 
who  has  long  been  professionally  associated  with  him — will 
accordingly  attend  to  assist  us  during  the  inquiries  of  the 
week.  Before  the  end  of  the  meeting  I  shall  ask  the  Council 
to  instruct  me  as  to  the  arrangements  they  desire  to  be  made 
for  the  future. 

Medical  and  Dental  Companies. 

I  would  now  allude  briefly  to  certain  matters  which  have 
occupied  my  attention  during  the  recess. 

In  accordance  with  your  Resolution  of  November  29th,  I 
addressed  a  communication  to  the  Lord  President  of  the 
Privy  Council  on  the  subject  of  Medical  and  Dental  Companies, 
and  of  the  abuses  to  which  they  give  rise.  The  Lord  Presi¬ 
dent,  in  reply,  asked  for  detailed  evidence  lh  support  of  our 
representations.  This  evidence  the  Registrar,  with  the  help 
of  aeib  rs  of  the  Companies  Bill  Committee,  was  <  nabled  to 
collect  and  to  forward.  It  is  now  under  the  Lord  President’s 

consideration.  ,  ,  ,  , 

It  will  te  remembered  that,  according  to  the  judgement  of 
Chief  Baron  Palles,  a  Dental  Company,  whose  proposed  title  is 
such  as  to  mislead  the  public  into  supposing  that  its  business 
i3  carried  on  by  qualified  persons,  may  lawfully  be  refused 
registration  under  the  Joint  Stock  Companies  Acts.  The 
question  arose  whether  a  Company  alreadv  registered,  whose 
title  was  open  to  the  same  objection,  might  lawfully  remain 
upon  the  Register.  A  judgement  in  the  negative  has  now  been 
given  in  the  High  Court  of  Justice  in  Ireland  by  the  Master 
oi  the  Rolls,  in  the  case  of  the  Attorney-General  versus 
Appleton  and  others.  This  important  decision  was  made  the 
subject  of  questions  in  Parliament  by  Sir  John  Tuke,  who  has 


been  most  active  in  pressing  the  matter  on  the  attention  of  the 
Government ;  and  I  communicated  a  full  report  of  the  case,, 
courteously  furnished  by  the  British  Dental  Association,  to 
the  Lord  President.  The  purpose  of  these  questions  and  com¬ 
munications  was  to  ascertain  what  steps  could  be  taken  to- 
procure  a  similar  declaration  of  the  law  in  Great  Britain.  The' 
replies  will  be  laid  before  you.  The  last  of  them,  received  on 
Saturday,  is  of  primary  importance  to  the  dental  profession  :r 
but  the  underlying  principle  admits  of  a  much  wider  applica¬ 
tion.  The  documents  indicate  that  definite  advance  is  being; 
made  in  the  direction  desired  by  the  Council  in  its  Resolution, 
of  May  31st,  1904  (Minutes,  vol.  xli,  p.  87),  and  you  will 
doubtless  refer  them  to  the  Companies  Bill  Committee  for  ita 
information. 

Anatomy  Acts. 

As  the  result  of  a  confidential  communication  from  ther 
Army  Council,  this  Council  on  November  22nd,  1904, 
appointed  a  Committee  to  inquire  into  the  operation  of  the 
Anatomy  Acts  and  their  effect  on  the  teaching  of  anatomy  and 
practical  surgery  in  Great  Britain.  A  further  communication 
from  the  War  Office  was  received  in  March,  from  which  it  is: 
apparent  that  the  inquiry  you  directed  is  of  pressing  impor¬ 
tance.  To  facilitate  the  work  of  the  Committee,  I  have' 
opened  communications  with  a  number  of  the  authorities* 
concerned,  and  the  information  thereby  obtained,  much  of 
which  is  of  a  confidential  character,  will  require  careful: 
consideration. 

The  Council's  House. 

The  Office  Site  Committee,  with  the  valuable  aid  of  your 
Solicitor,  has  been  occupied  in  arranging  for  the  future- 
tenancy  of  the  Council’s  house  in  Hanover  Square,  the  exist¬ 
ing  lease  of  which  expires  at  Midsummer  next.  The  negotia¬ 
tions  have  been  protracted  and  sometimes  difficult ;  but  I 
may  be  allowed  to  anticipate  the  Report  of  the  Committee  so*1 
far  as  to  say  that  we  have  now  found  a  satisfactory  tenant,  at* 
a  rent  considerably  larger  than  that  hitherto  obtained,  an$ 
on  conditions  which  the  Council  has  already  approved  in 
advance. 

Finance. 

The  Council  will  also  learn  with  satisfaction  that  the 
accounts  for  the  year  1904  are  more  favourable  than  those  for 
any  year  since  1895.  At  the  end  of  1903  our  deficit  was  some- 
£2, 165  ;  at  the  end  of  1904  it  was  only  ^218,  or  about  one-tenth 
as  great.  The  Finance  Committee  will  report  on  the  items- 
which  have  contributed  to  this  substantial  improvement ;  fcut 
it  is  noteworthy  that  the  result  is  attributable,  not  to  any 
increase  of  ordinary  income,  but  to  greater  economy  of  exPen“ 

I  diture.  Whether  this  degree  of  economy  can  be  maintained 
in  future  years  without  impairing  the  Council’s  efficiency  it  i& 
difficult  to  forecast.  But  though  I  may  be,  as  I  have  been, 
charged  with  incurable  optimism  regarding  the  Councils- 
finances,  I  still  think  that,  in  ordinary  years,  equilibrium 
between  income  and  expenditure  is  possible  of  attainment, 
even  without  the  aid  of  fresh  legislation;  and  I  am 
strengthened  in  this  belief  by  the  opinion  of  the  Finance- 
Committee.  If  the  vigilance  of  your  officers  is  supported  by 
the  resolve  of  the  Council  to  discountenance  all  expenditure- 
of  time  and  money  that  does  not  directly  conduce  to  efficiency,, 
it  is  not  extravagant  to  hope  that  the  accounts  of  the  coming 
years  may  be  even  more  satisfactory  than  the  last.  ^  The 
closing  year  of  office  of  my  distinguished  predecessor  in  the- 
Chair  has  shown  us  what  can  be  done  in  this  direction,  and 
it  will  be  my  ambition  to  assist  to  the  best  of  my  power 
in  maintaining  the  ground  we  have  gained  under  his  leader- 
ship. 

But  while  we  strive  after  economy  on  the  one  hand,  we 
must  not  neglect  any  legitimate  means  for  the  improvement 
of  our  income  on  the  other.  Where  the  equilibrium  is 
precarious  even  a  small  addition  to  the  right  side  of  the 
balance  is  important.  Dr.  Mackay’s  suggestion— that  the 
fees  for  the  restoration  of  lapsed  names  to  the  Registers,  and 
'  for  the  registration  of  higher  titles,  should  be  slightly  raised 
—has  proved  to  be  fruitful,  for  it  has  added  over  £400  to  the 
receipts  of  the  year.  The  higher  fee,  so  far  as  it  represents  a 
fine  for  negligence,  will  incidentally  tend  to  keep  the 
Registers  more  correct.  The  fee  for  recording  additional 
qualifications,  being  as  it  were  a  small  tax  on  new  dignities, 
is  paid  with  comparative  complacency  by  the  newly  dignified. 
Dr.  Mackay’s  proposal  is  thus  abundantly  justified,  and  the 
Chancellor  of  the  Exchequer  in  search  of  fresh  sources  of* 
revenue  might  well  take  counsel  with  him. 


The  Students'  Registers. 

The  suggestion  has  been  made  from  an  important  quarter 


, 
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th»t  one  of  the  services  gratuitously  performed  bv  the  Connell 

XLT**  self-9uPPorting  in  asimilarwa/.I  referto 
he  maintenance  of  our  Students ’  Registers.  The  General 
Registrar,  with  the  help  of  the  Branch  Registrars  haa 

our^rk-lorbprintfn^' I'n  ‘ ^  expe1nd.iture  on  this  branch  of 
our  worn  ior  printing,  postage,  salaries,  and  time  occunied 

and  Councils  over  its  details-S!y  be  Esti¬ 
mated  at  about  ^400  a  year.  Against  this  outlav^he  onlv 

^ite80SV£aZfar,f0m  fees  for  lateori^aSffi 

♦  ffi/lofAC?11’  •  \a  ;? e»  s.ay»  of  5s**  were  charged  for  the  cer¬ 
tificate  of  registration  in  ordinary  as  well  as  exeentional 
case's,  the  actual  cost  would  just  be  covered  and  the  Cmmr  il’a 
funds  would  be  relieved  to  a  corresponding  extent  ItTre 

required  that\he  Sf^d  ",  ttP  "U -  &isKi  woV.d  be 

equirea,  tnat  the  o tudents  Registers  might  remain  on  their 
present  ‘‘voluntary”  basis,  that  the  trifling would be 
readily  paid  and  easily  collected,  and  that  the  future  action  of 

registration  tfould  %ei!C<??8in£  Bodi.e8  in  regard  to  students’ 
registration  would  m  nowise  be  prejudiced.  If  these  repre- 

sentationa  are  jnst-and  I  offer  them  for  your  mature  con- 
eiperlmeSt:  "C“  might  be  wel1  to  make  the 

.  Structural  Alterations. 

The  improvements  in  the  office  sanctioned  at  the  last 
meeting  have  been  carried  out  under  the  supervision  of  the 
nReglSfcrar’  a  nd’  thanks  to  his  care  aDd  forethought 
the  cost  has  come  well  within  the  estimate.  The  equipment 
required  for  the  better  keeping  of  the  Registers  and  ?f  the 
documents  relating  to  registration  has  now  been  provided 
and  the  new  system,  already  tried  and  approved  in  the  Dental 
Department,  is  being  rapidly  applied  to  the  others.  The  expense 
in  this  case  will  certainly  contribute  to  efficiency.  The t?ke 

ma/  al8.°.  be0 made. regarding  the  outlayy on  cleaning 
and  redecorating  the  Council  Chamber.  This  work  had  been 
postponed  until  it  was  certain  that  our  occupancy  of  the 

^HHW°T>ld-  i°ntinue--  When  the  doubt  was  finally  re- 
moved  the  Registrar  was  instructed  to  put  the  chamber  and 
ga  enes  into  tenantable  condition.  The  work  of  the  Council 
will  go  forward  with  greater  zest  when  it  is  carried  on  hi 
brighter  surroundings  and  in  purer  air. 

,  Inspections  and  Visitations. 
rhe  supplementary  inspections  of  the  Universities  of  Oxford 
and  London  have  now  been  completed  in  accordance  with 
your  directions.  The  Reports,  which  will  be  brought  before 
you  by  the  I.xa-mination  Committee,  are  in  my  opinion  highly 

AS  the  ^xaminations  of  the  University  of 
Edinburgh  began  on  Saturday  last,  it  became  necessary  to 
fnr  f0,r,  their  supplementary  inspection  without  waiting 
l°Jn  gathering  of  the  Council.  The  Executive  Committee 
accordingly  requested  Professor  Howard  Marsh,  of  Cambridge 
t a9  J?8Pector  on,tbe  surgical  part  of  the  examinations’ 

?n  T„™  L  Sdly  agreed  to  visit  Edinburgh  now,  and  again 
in  .June,  for  this  purpose.  6 

The  cycle  of  visitations  and  inspections  of  the  Final  Ex¬ 
aminations  will  thus  be  at  an  end  during  the  summer.  As  on 
previous  occasions,  you  will  doubtless  desire  that  the  Examin- 
Committee  should  present  to  you  as  soon  as  possible  a 
general  Report  on  the  whole  series,  in  which  the  results  and 
form  US1°nS  arrIved  at  are  summarized  in  a  convenient 

c  At  tbe  cl°se  of  last  Session  a  wish  was  expressed  that  the 
Standing  Orders  relating  to  the  Visitation  and  Inspection  of 
I  inal  Inanimations  might  be  revised,  with  a  view  to  removing 
ambiguou3  or  redundant  expressions  from  the  text.  I  have 
submitted  to  the  Executive  Committee  an  altered  form  of  the 
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nf  UJnt  ?tain  /.u11  ,r^oin  as  to  the  adoption  or  otherwise 
, ,  any  suggestions  which  maybe  offered  bv  this  and  nihur 

tTemho;tetthSa,0tf?e'<’r,enT-  Th™  is-  kowevf good  gTcld  te 
the  (SSL?  orderly  system  thus  instituted  may  enable 
p,®  '  ommittee.  in  due  course,  to  submit  to  you  a  revised 

that  wdl  adequately  represent  the  best  phar¬ 
maceutical  science  and  practice  of  the  time.  ^ 

\  )  /  //  )*  /? I i  QO  Yi  0  C 

The  various  Standing  Committees  will  have  Reports  to  pre 

offer T^rious  ^iem’  but  prXly 

Several  dlfficulty  or  occupy  much  of  your  time. 

day  and  Thu^dnv869^1  be  submitted  for  inquiry  on  Wednes- 
y  and  Ihursday.  They  involve  charges  of  a  grave  kind  and 

least^i^not  hTeu710h19  co"8idfration ;  but  some  of  them  at 
least  are  not  likely  to  be  protracted. 

T  .  _  ,,  .  ,  The  President's  Duties. 

6  *me  1  ’  .ln.  c^osmg»  that  during  the  reces3  I  have  naid 

thEfert^fvitpV18ltSi0  the  office  on  the  Council’s  business  *and 
S  1  t  w  thus  endeavoured  to  keep  in  immediate  touch  with 

&n  that  concerns  its  activity.  Mv  own  College  of  St  In Wa 
and  the  Medical  Board  of  my  UniversHy  hive  relLed  me 
c]aims  upon  my  time  and  energy  in  order  that  I 
maybe  the  freer  to  devote  both  to  the  Council’s  work  n  I  can 
thus  be  of  service  to  the  Chairmen  of  Committees  or  to 

to  be  TuTmSed°‘fl„he  ^"DOil'U  the  preparation  of  matS 
anvE^if  f  • tted  foT  lts  consideration,  I  tiust  they  will  not 
scruple  to  give  me  the  opportunity  of  assisting  them. 

CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on  Mav 

in  utelhiir  S‘reet’  P‘“‘  Mal1' wilh  Dr- 

Applications  for  Extension  of  Time  for  Certification 

Was  receiv^d  from  a  Cleik  of  the  Privy  Council 
transmitting  an  appeal  for  extension  of  time  on  behalf  of  a 
woman  whose  claim  to  be  certified  under  Section  2  of  the  Act 

Rnm^hf  Maater  wfj-ch  3,8fc  last-  A  fetter  was  also  received 
effect  ^e?1CaM  0ftlcer  of  Health  of  Devonport  to  the  same 
J  a  similar  case.  The  Board  decided  that  answers 

should  be  sent  stating  that  the  Board  regretted  that  thev 
were  unable  to  comply  with  the  requests.  8  that  they 

Midwives  and  Homes  Run  for  Profit  by  the  Laity 
A  letter  was  received  from  Dr.  E.  R.  Fothergill  Honorary 

Cmml^Jp  f  thp  \Va,ndoWOrtvh  Di  vision  of  the  Metropolitan 
if0^1^8  Branehcf  the  British  Medical  Association,  inquiring 
!l^ldB1Vea  mily  egal  y,engage  thpmselves  to  homes  run  for 
f)y  mei?ber8  cf  the  Jaity.  The  conclusion  the  Board 
( ame  to  on  the  subject  was  that  the  Roard  was  prepared  to 
discuss  any  case  of  the  kind  on  its  merits. 


Di«i^n  1  •  1  . .  ,  _  vucrc  cx u  diitjrcu  i urm  01  1116 

Rules,  which  after  consideration  and  amendment,  they  will 
bring  before  the  Council  for  its  approval. 

The  British  Pharmacopoeia. 

The  Phai macopoeiaCommittee  has  for  sometime  had  under 
consideration  the  question  of  organizing  in  a  more  convenient 
manner  than  hitherto  the  researches  and  inquiries  that  are 
necessary  for  the  effective  revision  of  the  Pharmacopoeia.  It 
has  decided  that  it  is  expedient  to  appoint  Committees  of 
Reference  to  advise  it  on  points  of  Chemistry,  Botany,  Phar- 
macology,  and  Pharmacy.  With  the  courteous  assistance  of 
the  Pharmaceutical  Societies  of  Great  Britain  and  of  Ireland 
a  Committee  of  Reference  in  Pharmacy  has  first  been  ap- 
pointed.  It  consists  of  expert  pharmacists,  with  Mr.  Walter 
J  nils  as  Chairman,  and  Professor  Greenish  as  Secretary,  to 
wi}om  questions  relating  to  pharmacopoeial  pharmacy  will  be 
referred  for  investigation  and  report.  The  Pharmacopoeia 
Committee,  acting  as  it  does  on  behalf  of  the  Council  wi'l  of 


The  Administration  of  the  Midwives  Act. 

A  letter  was  read  from  the  Clerk  of  the  Breconshire  County 
Coundl  enclosing  a  report  and  scheme  adopted  by  his  Council 
for  the  administration  of  the  Midwives  Act  and  inviting  the 
criticism  of  the  Central  Midwives  Board  thereon.  The  con¬ 
sideration  of  this  matter  was  postponed  and  the  Clerk  of  the 
reconshire  County  Council  was  asked  to  furnish  copies  of 
BoardP°rk  &nd  sc^eme  *or  distribution  to  the  members  of  the 

.  .  ,  The  Aston  Union  Infirmary. 

A  letter  frona  the  Clerk  of  the  Guardians  of  the  Aston  Union 
was  read  in  which  inquiry  was  made  concerning  the  reason 
why  the  Central  Midwives  Board  refused  to  approve  the 
Aston  Union  Infirmary  as  a  Training  School  for  midwives, 
lhe  Secretary  was  instructed  to  reply  that  it  was  not  the 
practice  of  the  Board  to  give  reasons  in  such  cases. 

^IDrB1VfSiTOliBE  ^ITED  TO  appear  before  the  Board. 

Ihe  Clerk  to  the  Farnboioueh  Urban  District  Council  for¬ 
warded  a  report  from  the  Mtdical  Officer  of  Health  of  that 
istrict  recommending  that  a  certain  midvife  should  be 
removed  from  lhe  Roll  because  she  refused  after  due  warning 

dtee  offdyiWfV -f  W1 thfe  “ecP8eary  appliances.  The  Board 
khat  this  midwife  should  be  cittd  to  appear. 

A  letter  was  received  from  the  Honorary  Secritaryof  the 

Hospital  reporting  that  a  certain 
at;  1  -f  Rad  heen  dismissed  from  employment  as  Distric1 
M  dwife  on  account  of  a  charge  of  drunkenness.  The  Board 


appear. 

A  Certificate  Defused. 

An  application  from  a  woman  to  be  certified  by  the  boaid 
as  a  midwife  was  considered,  together  with  a  communicatio 
thereon  from  the  Clerk  of  the  Cardigan  County  Council.  It 
was  stated  that  the  woman  had  been  ^victed  on j  three 
successive  days  in  one  week  of  being  drunk.  This  application 
was  refused  by  the  Board. 

Recognition  of  Teachers. 

Mr  R  Parker  Young  discussed  in  detail  the  applications 
for  recognition  as  teachers  of  midwifery  made  by  certain 
general  practitioners.  He  considered  that  if  the  Board 
refused  to  sanction  as  teachers  general  practitioners  who  were 
qualified  for  such  work  an  injustice  would  be  done  to  women 
who  were  anxious  to  become  mid  wives.  Many  general  prac¬ 
titioners  were  perfectly  competent  to  act  as  teachers  of  m  d- 
wifetyf3 though  they  might  not  have  held  any. special 
appointments  bearing  on  the  subject.  If  the  Board  wished  to 
mfke  the  Midwives  Act  work  then  the  general  “jgj 

who  have  been  in  practice  for  many  years,  and  have  attended 
a  large  number  of  midwifery  cases,  and  who  were  perfectly 
competent  to  teach,  should  be  recognized  as  teachers.  Women 
wishing  to  become  midwives  should  not  be  put  to  the  expense 
of  travelling  some  thirty  miles  to  attend  lectures  in  conse¬ 
quence  of  the  refusal  of  the  Board  to  sanction  as  teacheis 
local  general  medical  practitioners.  Mr.  Parker  \oung  con¬ 
cluded  by  formally  moving  that  two  general  practitioners 
whom  he  named  should  be  recognized  as  teachers. 

Dr.  Dakin  contended  that  the  Board  had  been  quite  1P3P^  ' 
tial  in  recognizing  teachers,  and  the  Chairman  declared  that 
there  had  been  no  such  thing  as  boycotting  of  general 

PAfttetr0soSe  further  consideration  Mr.  Parker  Young’s 
motion  was  not  agreed  to. 

The  Belfast  Maternity  Hospital. 

Hir  William  J.  Sinclair  moved  that  the  resolution  of  the 
Board  of  March  23rd,  1905,  refusing  the  request  of  «ie  Belfast 
Maternity  Hospital  for  the  recognition  of  its  certificate  as  an 
approved  qualification  under  Section  2  of  the  Midwiyes  Act 
be  rescinded.  He  urged  that  the  Board  had  refused  this  re¬ 
quest  of  the  Belfast  Maternity  Hospital  nfot  Bec^u1st  whi^h 

fault  of  the  hospital  but  in  consequence  of  the  delay  which 

had  been  caused  by  the  Board  itself.  Sir  William  £inclan 
contended  that  the  Board  had  made  a  serious  mistake,  that 
the  Belfast  Maternity  Hospital  had  a  right  to  have  its  ceiti- 
ficate  recognized,  and  that  the  action  of  the  Boaid  was  a  great 
hardship  to  a  considerable  number  of  women. 

As  this  motion  was  not  seconded  the  matter  was  not  further 

discussed.  T  T 

Number  of  Women  on  the  Roll. 

Applications  for  certificates  under  Section  2  of  the  Act  from 
82  women  were  considered  and  their  names  were  ordered  to  be 
entered  on  the  Roll.  The  total  number  on  the  Roll  was  reported 

to  be  22,289. _ _  — 


number  of  scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever 
Hospital  at  the  end  of  the  week  was  2,211,  against  2,182,  2,152,  and  2,177  At 
the  end  of  the  three  preceding  weeks  ;  319  new  cases  were  admitted  during 
the  week,  against  255,  235,  and  319  in  the  three  preceding  weeks. _ 

Jlabal  attit  fUlitarp  Jcpprinfirants. 

royal  navy  medical  service. 

The  following  appointments  have  been  made  at  the  Admiral  y:  John  G. 
Peebles  MR.,  Thomas  W.  Myles,  M.B.,  and  Charles  M.  Woods,  Sur¬ 
geons to  the  Glory,  for  disposal.  May  16th;  William  H  Pope.  Surgeon, 
tothe  Donegal  May  16th  ;  Elystan  G.  E.  O’Leary,  Surgeon  to  the 
Sapphire  II, ‘  May  16th ;  David  H.  Vickery,  Surgeon,  to  trie  Dryad,  on 
becoming  an  independent  command;  Francis  J.  Gowans,  Surgeon,  to 
the  Leda  on  its  becoming  an  independent  command ;  Henry  Woods, 
M  B  Surgeon,  to  the  Circe,  on  its  oecomiDg  an  independent  command ; 
Edward  B  Kenny,  M.B  ,  Surgeon,  to  the  Hebe,  on  its  becoming  an  inde 
pendtnt  command  John  Shipsey,  M.B.,  Surgeon  to  the  Speedwell,  on  its 
becoming  an  independent  command  ;  Kiavaud  U.  Ward  Fleet  Surgeon, 
,o  the  LarTaion,  May  25th;  Henry  E.  South,  Fleet  Surgeon,  to  the 

^  Edgar  VV\ Livesay  has  been  appointed  Surgeon  and  Agent  at  Alderney, 
May  i6tli.  _ 

ROYAL  NAVAL  VOLUNTEER  RESERVE. 

Mr.  G.  R.  Harland  has  been  appointed  a  Lieutenant,  and  attached  to  the 
Tyneside  Division,  May  17th.  _ _ _ 

ROYAL  ARMY  MEDICAL  CORPS. _ 

Ttfutenant-Colonel  A.  H.  Buhlton  retires  on  retired  pay.  May  17th 
He  was  appointed  Surgeon,  March  6th,  1S80  ;  Surgeon-Major,  March  6th, 
SiT IndTieutlnant-Colonel,  March  6th,  1900.  He  has  no  war  record  in 

^Majo'r  Buetchaell,  from  the  Seconded  List,  to  be  Major,  May 

3rd  He  was  placed  on  the  Seconded  List  for  service  with  the  South 
African  Constabulary,  May  3rd,  1902. 


INDIAN  MEDICAL  SERVICE. 

LIEUTENANT-COLONEL  R.  Macrae,  M.B.,  Bengal  Establishment,  is  pro- 
moted  to  be  Colonel,  from  February  12th.  He  was  appointed  Assistant 
Surgeon0  March  31st  1875  and  became  Biigade-Surgeon-Lieutenant- 
roinnel  March  •'ISC  1895  He  served  during  the  Afghan  war  m  1878-80  m 
thiopera^ons  in  the  Kuram  Valley,  in  the J  ugdullack .Pass,  in the  expedi¬ 
tion  to  Sherpur  in  December,  1879.  and  in  Kohistan  and  in  the  Logoi 
Maidan  Valleys,  receiving  the  medal  with  clasp. 


Rital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS.  -  -  - 

In  seventy-six  of  the  largest  English  towns,  ln^uding  London,  8  827 
hiriin  and  a  200  deaths  were  registered  during  the  week  enuing  Saturday 
Us  May  20th  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16^  iVT  and  iso  per  1,000 in  the  three  preceding  weeks,  further 
declined  last4 Week  to5 14  4  per  i,oco.  The  rates  in  the  several  towns  ranged 
li  om  6  o  in  Kings  Norton,  7.3  in  Wolverhampton,  7.4  in  Hornsey,  7  8  m 
Ba  “ow  in  Funalss  8y  in  Rotherham,  and  8.9  in  East  Ham  an d  m  Norwich 
to  19  2  in  Rhondda,  19  8  in  Merthyr  Tydfil,  21  5  in  West  Bromwich ,  22  in 
Tvnemouth  22  5  in  Preston,  and  26.0  in  Middlesbrough.  In  London  the 
rate  of  mortalitv  was  .41  per  1,000,  while  it  averaged  14.5  per  1,000  in  the 
seveDty-five  other  large  towns,  rlie  death-rate  from  the  principal  infec¬ 
tious  diseases  in  the  seventy-six  towns  averaged  1.5  per  1,000  ^  m  B°ndon 

t  his  death-rate  was  equal  to  1.3  per  1,000,  while  among l^e ,Sf  l®UWar JiugtoD 
Urge  towns  the  rates  ranged  upwards  to  3.2  in  Leyton,  ;p8m  Warrmgron, 

,  _in  Sheffield  40 in  Coventry,  50m  Smethwick,  and 7.7 in  W est  Bromwich. 
Measles  caused  t  death- rate  of  1 .8  in  Wigan,  2. 1  in  Kbondda  and  in  Merthyr 
Tydfil,  2  5  in  Smethwick.  3  1  in  Warrington,  3.3  in  Sheffield.  4-9  1 11  Co ve nt: ry. 
and  62  in  West  Bromwich;  whooping-cough  of  1  / .1?  ^Biesdeu,  1  3  m 
Aston  Manor,  1.4  iu  South  Shields  and  in  Newport  (Mon.),  in  Leyton 
and  in  Preston,  2.2  in  Tottenham,  2.5  in  Smethwick,  and  2.9  in  Tynemouth  , 
and  diarrhoea  of  1,2  in  West  Ham,  and  1.5  in  West  Bromwich  and  in 
Grimsby.  The  mortality  from  scarlet  fever,  from  diphtheria,  and  itom 
enteric  fever  showed  no  marked  excess  in  any  of  the  large  towns.  One 
fatal  case  of  small  pox  was  registered  in  London,  but  none  in  any  of  the 
seventy-five  large  provincial  towns.  The  Metropolitan  Asylums  Hospitals 
contained  15  small-pox  patients  at  the  end  of  last  week,  against  17  at  the 
end  of  each5of  the  two  preceding  weeks  ;  3  new  cases  were  admitted  dui 
fug  the  week,  against  4,  4,  and  2  in  the  three  preceding  weeks.  The 


VOLUNTEER  RIFLES. 

hijmuyM  Macnaughton-Jones,  M  B  (late Surgeon-Lieutenant  istMiaciie-' 
fex  RoyaiEngteeers  Volunteers)  to  be  Surgeon-Captain,  4th  Volunteer 
Battalion  the  Koval  Fusiliers  (City  of  London  Regiment),  and  to  be  borne 
L  supernumerary  whilst  commanding  the  Bearer  Company  of  the  1st 

London  Volunteer  Infantry  Brigade,  April  22nd  F  (Brigade- 

Niinprnii merarv  aurgeon-Lieuteuant-uolonel  G.  b.  n,LLibiow  lorigauc 
Surgeon-Lieutenant-Colonel,  senior  Medical  0®cer  Harwich  Voluuteei 
Infantry  Brigade)  is  granted  the  honorary  rank  of  Surgeon-Colonel,  May 

I9Th<>  undermentioned  gentlemen  are  appointed  Surgeon- Lieutenants  in 
the  co?m  stifled  dated  May  «9th:  aAclibald  AClD  (late  Lieutenant), 
2nd  Volunteer  Battalion  the  East  Yorkshire  Regiment ;  t^A^|0^hire 
(formerly  Captain),  4th  (Hunts)  Volunteer  Battalion  the  Bedlordsh 
Regiment-  Iohn  W.  Leitch,  3rd  Lanarkshire  Regiment. 

Surgeon-Lieutenant-Colon  el  S.  B.  Mason,  4th  Volunteer 
South  Wales  Borderers,  is  granted  the  honorary  rank  of  Surgeon  Co  0 

MMr!  William  Lloyd  to  be  Surgeon-Lieutenant  in  the  22nd  Middlesex 
(Central  London  Rangers),  April  17th.  _ . — - 

laianms  anil  ^ppomtnmtts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column,  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 

BETHLEM  HOSPITAL.— Two  Resident  House-Physicians.  Honorarium, 

R I R \1 1 N  GdL AM*" A N D  MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY 
DISE  ASES.— Clinical  Assistant.  Honorarium  at  the  rate  of  52  8U1D 

BODMIN™  CORNWALL  COUNTY  ASYLUM.-Junior  Assistant  Medical 
Officer.  Salary  £135,  risiug  to  £155.  Per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Assistant  House-burg 
Salary  at  the  rate  of  £io  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  S.W.-Clinical  Assistant. 
CHESTER  GENERAL  INFIRMARY.  -  House-Physician,  resident. 
Salary,  £9°  per  annum. 

DUDLEY:  GUEST  HOSPITAL.-Two  Honorary  Surgeons. 

EXETER;  ROYAL  DEVON  AND  EXETER  H03PITAL. -Male  Assistant 
House-Surgeon,  resident.  Salary.  .660  per  annum.  „  _ 

H03PITAL  FOR  DISEASES  OF  THE  SKIN,  Stamford  Street,  S.E. 

Clinical  Assistant  for  Out-patients.  _  ,» 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.G.-IU 
Assistant  Physician  (2)  Anaesthetist.  Honorarium,  15  guineas. 
L.EED3  UNION. — Assistant  Medical  Officer  for  the  Indoor  Inst 
in  Beckett  Street.  Salary,  *130  rising  to  *.50  per  annum. 


May  27,  1905.] 


DIARY. 


N0S;“4tTS?IcfaDSPrrAL  FOR  CH1LDREN-  Hackney  Hoad.  E  — 

"s  o»«- 

PLYA«,”iTI',:uS0UTH  DEVON  AND  EAST  C0r£wa“l  HOSPITAL 
Ass, st.j.  House-surgeon.  Salary  at  the  rate  of  d ^cr™l„mTAL' ~ 

”»»• 

“^«S?  SS£  s  E“»'  >•*• 

loHr ?e5d“?3PsI^ “*•  s?s^&-.£sr  a°““- 

“E  JStdSff  As>lst“‘  M«dto» 

SIAslT.TS?eEr?nESllL  ^EIltMARY.  House-Surgeon,  resident. 


APPOINTMENTS. 

®“SSS  Diateict  ?StBksCu,“Ub  -  Cwm»*  S“W  ‘or  tt. 

Cunning,  Joseph.  MB  b  s  Mpih  lr  r  r  a  ip„„  a  •  .  ,  ’  eisea. 

the  Victoria  Hospital  for  Childreni  London°  d  ^ ssistant  Surseon  to 

^^Lewi'sham^U ^on^JUoflrm^^arfd1  Workkouse.  Me<Bcal  Officer  at  the 

GlTcLstie4unBder\?meSUmoRoG'P-’  DistriCt  Medica*  Officer  of  the  New- 

^E^isUingSurgeou?oBheXRoyal  Sea- Batli’ic'g^Ho^iit^h Margate SS^S^an^ 

Factory  s— for  «* 

MAlslS^s^  aaasa  the 

8  A  Bpa  H  e  n  Vic  tor  i  a^H  osp  it  a?  for  CMldrea,'  Chelsea^  SUrg80D  to  0ut- 

B°Lmad^ItoItheh)onorary  sta!ff7~Tlie  a^“  have  been 

Physician  :  H.  Campbell  Thomson,  M.D  FRCP 
Surgeon  :  D’Arcy  Power,  F.R  C.S  •  •  •  . 

Assistant  Surgeon  :  Charles  Ryall,  F.R.C  S. 

Surgeon  to  Ophthalmic  Department :  W.  I.  Hancock  F  R  c  <5 
Anaesthetist:  R.  C.  Twigg,  M.B.,  B.Ch.  Hancock,  r  .K.C.S. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 

Z™Zr<LT ,ha" wednadav  "“'w' 

BIRTH. 

Eatemak— On  the  igth  May,  at  86,  Avenue  Road,  Regent’s  Park  N  W 
the  wife  of  A.  George  Bateman,  M.B.,  C.M.,  of  a  daughter.  ’  ” 

DEATH, 

S" Ms 01  Percy  Nl!lltl,,8ale’  ■■■wSSS.Si.t'S 


DIARY  FOR  NEXT  WEEK. 

JIOMHY, 

Odontological  Society  of  Great  Britain,  20,  Hanover  Square.  W. 

8  n'm'  E®®munlcation :  Mr.  John  Murray,  FRCS  on 
a  Case  of  Odontome,  and  the  specimen  will  be  shown’  to 

fSg"  Dr'^V a D^MBler  ofdR  microscopic  s°ecMon. 
r-apei  .  nr.  W.  D.  Miller,  of  Berlin,  Some  Studies  on  the 

Anatomy  of  the  Teeth,  and  their  Practical  Application . 

WEDNESDAY. 

British  Balneological  and  Climatological  Society,  20  Hanover 
\v  ■Yrre’  5  P  ra-— General  meeting,  5  30  p.m  Paner  •  Dr 

W  llliam  Murray,  The  Limitations  of  Treatment.  P  ' 

THURSDAY. 

North-East  torow  Cunical  Society,  Tottenham  Hospital,  4  p.m.- 

FUIDAT. 

Laryngological  Society,  20,  Hanover  Square,  VV.,  e  p.m  —Cases  and 
specimens  will  be  shown  by  Messrs.  Thomson  Waggett 
Thorne,  kelson,  De  Santi,  and  others.  omson’  vvaggeit’ 


T  Sl  Pl’f  KMKNT  TO  Til K 
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SATURDAY. 

Otological  Society  of  the  United  Kingdom,  ,0  a  m  -Extra-Metro 
KMSf «**»,  VICtoriKS 

POST-GRADUATE  COURSES  AXD  LECTURES. 

Charing  Csoss  Hospital,  Thursday,  4  p.m.-Dermatological  Demon- 

Medical  graduates;  College  and  Polyclinic,  22,  Chenies  street  w  c 

for  n«f°fll0WiK  linical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day :  -Monday,  Skin  Tuesday 

Flidav rW°T net9day’  .SurKical 5  Thursday,  Surgical’ 
as  fnBnwa^'  Eec‘ure8  at  5-*5  Pm.  each  day  will  be  given 
Early11?  if  a  -  Acute  Nervous  Diseases  in 

oUesday’  .xhe  Treatment  of  Acne  Vulgaris  - 

Prac?ffial  ypo?nteaUmoOIlia  in-  Childreu  :  Thursday.  Some 
Forceps!  Poiats  Concerning  the  Use  of  Midwifery 

North-East  London  Post-Graduate  College,  Tottenham  Hospital  N 
Spinal  Cord1°n<iay’  Central  and  Peripheral  Lesions  of’  the 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road  N  W  — 
w_crT.  Thuisday,  3  p.m.,  The  Diagnosis  of  Uterine  Cancer. 

est  London  Post-graduate  College,  Hammersmith  W _ The  fol 

•rneVteweekSatDd  dem°nstrations  have  been  arranged 
fi  c  i  e?  n r  lu  1  Hr  a  5,  P1?i'  each  day  :  Monday,  Mental  De- 
nf  [“,l  lL!  d  w’HW1fase3-i  Tuesday,  Clinical  Aspects 


BOOKS,  Etc.,  RECEIVED. 


M-D-  ThM caiu»“-  *»• 
Mucous  Membranes  Normal  and  Abnormal,  including  Mucin  and 

jstes-ci’  7Tv^n-Lmr-  *■***■ 

Aesthetic  Acres.  By  C.  F.  Dowsett,  Winklebury,  BasiDgstoke.  ico<. 
Manual  of  Diseases  of  Children.  By  James  Burnet,  M.A.,  M.B  M  R  C  P 
Edin.  Edinburgh:  E.  and  S.  Livingstone.  1905.  63.  6d.  '  * 

Alcohol :  A  Poison.  By  Sir  Frederick  Treves,  Bart.,  GC  VO  LL  D 
etc.  London:  church  of  England  Temperance  Society, '  id  ’  L"U” 
An  Inquiry  into  the  Phenomena  Attending  Death  by  Drowning  and  thn 
Means  of  Promoting  Resuscitation  in  the  Apparently  Drowned  Re 
P°  rtof  a  Committee  appointed  by  the  Royal  Medical  and  Chirorgieal 
Society.  London:  Longmans,  Green  and  Co.  1904.  5s  u  ^nurgicai 

The  A.B.-Z.  of  Our  Own  Nutrition.  By  Horace  Fletcher  FYnprimpntaiii, 
assisted  by  Dr.  Ernest  van  Someren  and  Dr ^  Hubert^  Higgin“  LoS 

Company^  S5geVenS  and  Brown  :  and  Ngw  York :  Frederick8  A.  Stokes 

The«?i^w  ?luti°on  or  Epic?r«-  By  Horace  Fletcher.  London  •  B  F 
Stevens  and  Brown  ,  and  New  York:  Frederick  A.  Stokes  Company 

1904.  4S.  B  J  * 

Weston-super-Mare.  Edited  by  G.  W.  May.  London:  The  Health  Resorts 
Association.  1905.  Free  on  application  to  the  Town  Clerk 

J)ieB^r\t5^chttgu^grderar?iinologi^cbenTapropa,deiH?k  ^Vo*?!6 1)r  ^Carl 

SdnNo%aLWeiitotUlliaigse6dBerl111 :  S‘  KargCr  =  and  L0nd0U  :  WiUiams 

TheF^apnpnapnn hi Ad6alt!j  inihG  Tr°Pic3’  By  W-  J-  Simpson,  M.D., 
Published  under  the  auspices  of  the  London  School  of 

Limited.  mo^!C1?se'6d  °nd°n:  J°hD  Bale’  S0D3  and  Baniels.son, 

Transactions  of  the  College  of  Physicians  of  Philadelphia.  Third  Series 
Volume  the  twenty-sixth.  Philadelphia:  Printed  for  the  College.' 

Methods  of  Morbid  Histology  and  Clinical  Pathology.  By  I.  Walker 

aaSQDrierad„daSo„?e",h4ln,i‘''  M'D-  ““  : 

AlksiS°'  3v!s!s  ss.-wa  ,-ss 

L  Agent  Pathogcne  de  la  Syphilis.  Nature,  Cultures,  Inoculations 
Vaccination  preventive.  Par  le  Dr.  Henri  Pommay.  Paris  •  a’ 
Maloine.  1905.  Fr.  3. 

H°Vr0i^ef^+L»°omAcCSUnt1’ in  SimpIe  Words,  of  the  Laws  of  Health. 
Mn  FRPP  older  Pupils  in  Primary  Schools.  By  Richard  Caton. 
M.D.,  £ .K.u.P.,  J.P.  London:  Williams  and  Norgate.  1905.  3d. 
Chrysanthemums  for  Garden  and  Greenhouse.  By  D.  B.  Crane  p  i;  h  s 

wNRAa&nG V  ^d,i,ted  by  T’  W’  banders,  F.L.S.,  F.R.H  s.  ’  London- 
W.  H.  and  L.  Collingndge.  2s.  6d. 

Da,s  biologische  Verfahreu  zur  ErkennUDg  und  Unterscheidurg  von 
Menscnen-  und  Tierblut  sowie  anderer  Eiweisssubstanzen  und  seine 
A-nwendung  in  der  forensischen  Praxis.  Ausgewiihlte  Sammlung 

von  Arbeiten  und  Gutachten  von  Prof.  Dr.  Uhlenhuth.  Jena  •  Gustaf 
Fischer.  1905.  M.3.  scuo,.  uusmv 

Le,  Momuque,;  HWoto  ,t  Mediae.  Par  Raphael  B.apchard. 

Lehrbuch  der  Kinderheilkunde  fur  Aerzte  und  Studierende  Von  Dr 
med.  Bernhard  Bendix.  Vierte  Audage.  Berlin  and  Wien  •  Urban 
and  Schwarzenberg.  1905.  M.12.  ’  urodU 

The  Rheumatic  Diseases.  By  J.  Odery  Symes,  M  D  Lond  npir 
M.K.C.S.,  L.R.C.P ,  London  and  New  York  :  John  Lan?  1905  59  '* 

#«*  In  forwardingrbooks  the  publishers  are  requested  to  statelthe 

selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 

May  28.  .^unboB  . 

29. ..Monday  ... 


Meetings  to  be  Held. 


31. ..Wednesday. 


1 .  „THU  BSD  AY ...  - 


Boston  and  Spalding  Division,  Midland  Branch, 
Annual  Meeting.  Red  Lion  Hotel,  1  p  m. 
Folkestone  Division,  South-Eastern  Branch, 
Annual  Meeting,  Hotel  Wampacli,  7  p.m.  also 
meeting  of  Folkestone,  Dover,  and  Ashford 
>  Constituency,  7.30  p.m..  Dinner.  8.30  p.m. 

30. ."TUESDAY  ...^  North  Carnarvonshire  and  Anglesey  Division, 
North  Wales  Branch,  Annual  Meeting,  British 
Hotel,  Bangor,  2  p.m ;  Executive  Commit- 

Trowbridge  Division.  Bath  and  Bristol  Branch, 
Annual  Meeting,  Trowbridge 
Scientific  Grantees  have  to  report  'to  Council 

on  or  before  this  date. 

Bath  and  Bristol  Branch,  Medical  Library,- 

University  College.  Bristol,  8  p.m. 

Liverpool  (Northern)  Division,  Lancashire  ana 
Cheshire  Branch,  Annual  Meeting,  Medical 
Institution,  114,  Mount  Pleasant,  4  p.m. 

South  Carnarvon  and  Merioneth  Division, 
North  Wales  Branch,  Annual  Meeting, 
Golden  Lion  Hotel.  Dolgelly,  2  p.m. 

Note  that  in  order  to  facilitate  the  procedure 
of  the  Council  for  the  appointment  of  Com¬ 
mittees.  Branch  Secretaries  are  requested 
to  send  in  to  the  General  Secretary  the 
Election  Returns  of  their  Branch  Repre¬ 
sentatives  by  June  27th. 

Canterbury  and  Faversham  vyith  Thanet 
Divisions,  South-Eastern  Branch,  Combined 
Meeting,  Canterbury  Hospital,  4  p.m.  ;  pre¬ 
ceded  by  meetiDg  of  Canterbury  and  Faver¬ 
sham  Division,  3  15  pm.  .  , 

F'fe  Branch,  Annual  Meeting,  in  the  Hotel, 
Thornton,  3.15  p.m. 

Southern  Division,  EdiTiburcfh  Bvcinch , 
i  Meeting.  Oddfellows’  Hall  (Room  6)  8.15 p  m. 

i London  •  Officers  of  the  Association,  re  Altera¬ 
tion  of  Memorandum,  3  p.m. 

,  Superannuation  Committee,  4  p.m. 
Matters  for  consideration  by  Quarterly 
Ethical  Committee  should  be  notified  to  the 
Medical  Secretary  on  or  before  this  dav. 
Dundee  Branch,  Annual  Meeting,  Students 
Union,  Dundee,  4  p.m. 

3. ..SATURDAY... 

4  ..gjuttbaB- 

5. ..Monday  ...  CQventry  DjV|Sion,  Birmingham  Branch,  An- 
6. ..Tuesday  ...<  nual  Meeting,  Coventry  and  Warwickshire 
(  Hospital,  8  30  p.m. 

-  .Wednesday.  London  :  Medico-Political  Committee. 

Birmingham  Branch,  Annual  Meeting,  Meal- 
cal  Institute.  Edmund  Street,  Birmingham, 
4  p.m.  :  Dinner,  Grand  Hotel,  7  p.m. 

Bristol  Division,  Bath  and  Bristol  Branch,  Lledi- 
8  Thursday...^  cal  Library, University  College, Bristol,  8 p.m. 

Norwood  Division,  South-Eastern  Branch,  Art 
Club,  Blacklieath,  4  p.m. ;  Dinner,  6  p.m. 
South  Wales  and  Monmouthshire  Branch, 
Annual  Meeting,  Cardiff.  , 

(West  Somerset  Branch.  Annual  Meeting, 
l... Friday  ...  [  Beich  Hotel,  Minehead,  12.30  p.m. 

|... SATURDAY... 

...$unbctfi 

(...Monday 


..Tuesday 


14 


15. ..Thursday.. 


...Friday 


Month. 


Day  of  Week. 


Meetings  to  be  Held. 


June 


July 


Bank  Holiday. 

I  Matters  for  consideration  by  Organization 
j  Committee  on  June  27th  should  be  notified 
{  to  Medical  Secretary  on  or  before  this  day. 
l  Westminster  Division,  metropolitan  Counties 
„  .Wednesday  ^  Branch .  Annual  MeetiDg,  20,  Hanover 
I  Square,  4  30  p.m.  _ 

The  last  day  upon  which  the  General  Secre¬ 
tary  can  receive  references  for  the  Con¬ 
ference  of  Branch  and  Division  Secretaries 
on  July  25th  at  Leicester 
Midland  Branch,  Annual  Meeting,  Infirmary, 

Leicester.  4  30  p.m. 

South-Western  Branch,  Annual  Meeting, 
Athenaeum,  George  street,  Plymouth,  3  p.m. 
London  :  Ethical  Committee. 

Border  Counties  Branch,  Annual  Meeting, 
County  Hall,  Carlisle.  3.30  p.m. 


21. ..Wednesday- 


(South-Eastern  Counties  Division,  Edinburgh. 
17  Saturday...  ■<  Branch,  Annual  Meeting,  Railway  Hotel, 

(  Newtown,  St.  Boswells,  3  p.m. 

18.. .$unbaB~  t  „ 

(  London  :  Scientific  Grants  Committee,  3  p.m. 

19. . .Monday  ...  j  Election  of  Representatives :  July  3rd. 

20. . .Tuesday  ...  rNoticeg  q{  Motion  for  Quarterly  Council  Meet¬ 
ing  must  be  given  to  General  Secretary  on 

I  or  before  this  day.  ,  „  ..  „  _ 

South-Eastern  Branch,  Annsial Meeting, Guild- 
)  hall,  Canterbury,  2.15  p.m. 

Ulster  Branch,  Annual  Meeting,  Warrenpoint, 
v  co.  Down.  . 

/Altrincham  Division,  Lancashire  and  Cheshire 
l  Branch,  Annual  Meeting,  Board  Room, 

1  Altrincham  Infirmary,  5  p.m. 

22.. .Thursday...^  Division.  Metropolitan  Counties  Branch, 

I  G^eat  Eastern  Hotel,  Liverpool  Street,  EC., 
L  4  p.m. 

23  ..Friday  ... 

24.. .5.TURDAY  ... 

25.. .$t*nbaB.. 

26.  ..Monday  ... 

27. . .Tuesday  ...  London:  Organization  Committee,  10.30  a.m. 
Brighton  Division,  South-Eastern  Branch,  Au- 


28...WEDNESDAY 


(Brighton  Division,  ,7; 

■  J  nual  Meeting,  113,  Queen  s  Road,  Brighton, 
(  4  30  p.m. 

29.. .1HU»8i,Ar...{E*Srwan*'’  Br,nc"-  A°°“al  Mee“°8’ 

30. . .Friday  ...  Association  Research  Scholarships  expire. 

(  Research  Scholarships  date  from  now. 

1  ...Saturday ... <  Edinburgh  Branch,  Hawick,  12.15  p.m. ;  Dinner, 
(  Tower  Hotel,  6.30  p.m. 

2.. .§ttttb<X22'*  ,Divlgion  Returns  of  Representatives  and 

\  Branch  Returns  for  Council  this  day  week. 

3.. .Monday  ...<£,8,36  day  for  electing  Representatives  of 

(_  Divisions  for  Representative  Meeting. 

4. . .Tuesday  ... 

5. . .Wednesday  London  :  Central  Council,  10  a.m. 

6. . .Thursday  ... 

7.. .Friday  ... 

8. . .5.TURDAY  •  •• 

9.. .5.nba2J.. 


10. ..Monday 


/■Last  day  for  Division  Secretaries  to  send 
\  General  Secretary  returns  of  election  of 
)  Representatives.  ,  ,  ,, 

•••1  Refer  to  Notice  of  June  1st  as  to  forwarding 
/  returns  of  Election  of  Branch  Representa- 
tives. 

11.. .Tuesday  •••  gt  day  for  Bra,Dch  Representatives  to 
12  Wednesday^  nominate  Candidates  for  co-option  to  the 

(  Council. 

f  Wandsworth  Division,  Metropolitan  Counties 

13. . .Thursday..,  -[  Branch,  Clapham  Junction,  4  p.m. 

14. . .Friday  ... 

15.. . 5.turday  ... 

is...$unbaB-. 

17. . .Monday  ... 

18. -Tuesday  ... 

19. . .Wednesday 

i  city  Division,  Metropolitan  Counties  Branch, 
20  Thursday...  '  Great  Eastern  Hotel,  Liverpool  Street,  E  C. 
(  4  p.m. 

21.. .ERIDAY  ... 

22.. .5.TURDAY... 

23  ..^unbac- 

2  4. ..Monday  ... 

25  ...Tuesday  ... 

26..  .Wednesday 


ANNUAL  MEETING. 

The  Kvmtythiri  annual  meeting  of  the  Annotation  will  be  held  at  Leicester  on  July  Uth,  fStk  Seth  iHh,  and  SSth.  The 
Sonoran,  Local  Secretary  are  Dr.  A, Hoy  V.  Clarke,  S7,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Bond. 
Leicester ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Semstre  lK,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  t  p.m.  on  Monday,  July  U  h,  and  the  first  sesswn  of  the  Annual 
ReltmZZ  Meeting  will  be  held  immediately  afterward,.  The  first  meeting .  of  the  Sect, on,  null  beg,n  at  10  a.m.  on  Wednesday. 

July  26th, 


Piintcd  and  published  by  the  British  Medical  Association  at  their  Office-  No.  420,  SUand, 
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SEVENTY-THIRD  ANNUAL  MEETING 

OF  THE 

IBrittsIj  Jltriitral  ^ssuriatiait, 

LEICESTER,  1905. 

rHE  date  of  the  Annual  Meeting  draws  near  and  therefore 
it  seems  opportune  to  give  further  information  to  mem¬ 
bers  with  regard  to  the  excellent  arrangements  that  are 
ow  being  made  for  their  reception  at  Leicester.  From  the 
eograpbical  point  of  view  the  town  is  exceptionally  well 

situated  for  such  a  meeting,  being  cen¬ 
tral,  with  four  great  railway  lines  run¬ 
ning  into  it,  so  that  it  is  probable  that 
the  expectation  of  a  large  gathering 
will  be  justified. 

Museums. 

In  addition  to  the  Annual,  General, 
and  Representative  Meetings,  and  the 
meetings  of  Sections,  the  programme 
of  which  is  already  in  the  hands  of 
members,  essential  features  of  the 
Congress  wiU  be  the  Food,  Drug,  and 
Instrument  Exhi  bition,  and  the  Annual 
Pathological  Museum. 

With  regard  to  the  latter,  the  Com¬ 
mittee  are  doing  their  best  to  make 
this  scientific  collection  what  it  should 
be,  namely,  an  exhibition  of  all  good 
work  done,  and  progress  made  in  the 
various  branches  of  Medicine  and 
Surgery,  as  well  as  giving  an  opportu¬ 
nity  for  examining  the  various  speci¬ 
mens  which  form  the  groundwork  of 
the  papers  read  in  the  Sections. 

In  connexion  with  the  Food,  Drug, 
and  Instrument  Exhibition  a  motor  car 
show  will  be  held,  at  which  motors 
specially  suited  to  the  use  of  medical 
men  can  be  seen.  At  a  moment  like 


The  Clock  Tower. 


this,  when  the  speediest  and  most  economical  means  of 
transit  is  a  burning  question  of  the  hour  with  the  profession 
we  feel  sure  that  the  visitors  will  appreciate  the  opportunity 
thus  afforded  them  of  considering  the  matter  from  a  practical 
standpoint. 

These  exhibitions  will  be  held  in  the  Drill  Hall  and  Square 
7inA.  ym  nt  b?  the  Cjunty  Council.  This  position  is  adjacent 
to  the  Technical  and  Art  School,  where  all  t>>e  Sections  will 
be  housed— thanks  to  the  kindness  of  the  Education  Com¬ 
mittee  of  the  Corporation,  it  is  a  fine  building,  opened  in 
1897,  com  olete  in  every  detail,  and  situated  within  fiveminutes’ 
walk  of  the  centre  of  the  town. 

Meeting  Places  of  Council  and  Representatives. 

The  Administrative  portion  of  the  Congress  will  beheld  close 
to  the  Midland  station,  in  the  newly-erected  Young  Men’s 
Christian  Association,  which  is  also  a  handsome  cen¬ 
trally-situated  building.  Here  will  be  found  the  Reception 
hall  and  the  rooms  for  meetings  of  the  Council,  the  Representa¬ 
tives  and  the  Secretaries. 

Pathological  Museum. 

The  arrangements  for  the  Pathological  Museum  are  well 
uV^TCed*  ^XCfillent  accommodation  has  bren  allotted  to 
the  Museum  on  the  first  floor  of  the  Technical  Schools,  the 
mnlding  in  which  all  the  Sectional  Meetings  are  to  be  held. 
The  lighting  is  good,  and  no  difficulty  is  anticipated  in 
arranging  the  exhibits  so  that  they  can  be  seen  to  the  best 
advantage.  The  Museum  will  be  easy  of  access,  and  its 
central  position  precludes  the  possibility  of  members  over¬ 
looking  it. 

It  is  premature  to  say  anything  of  the  exhibits  ihemselves 
but  many  promises  of  most  interesting  specimens  have  been 
received.  It  will  be  the  special  aim  of  the  Committee  to 
make  the  work  of  the  Sections  at  Leicester  of  a  practical 
character  by  affording  facilities  for  members  reading  papers 
or  taking  part  in  the  discussions  in  the  Sections,  to  exhibit 
and  demonstrate  illustrative  pathological  specimens  in  the 
Museum  In  order  to  prevent  disappointment,  the  Committee 
hope  that  intending  contributors  will  give  early  notice  of 
thetr  intention  to  send  specimens,  photographs,  or  other 
material,  as  this  will  ereaHy  facilitate  the  work  of  allotting 
f  pace  and  of  makmg  the  necessary  arrangements. 
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Young  Men’s  Christian  Association 


Modern  Leicester. 

Some  of  the  attractions  that  the  to.vn  of  Leicester  has  to 
offer  have  already  been  indicated1,  and  sufficient  was  then 
said  to  prove  that  on  the  ancient  and  historical  side  it  would 
aDDeal  with  particular  force  to  those  visitors  who  have 
archaeological  and  antiquarian  tastes.  To-day  our  purpose  is 
to  show  that  on  the  modern  side  also  it  possesses  features 
unusually  distinctive  and  interesting  to  those  whose  sympa¬ 
thies  lie  rather  with  present-day  developments  than  with  the 
doings  of  our  ancestors. 

As  a  commercial  town, 

Leicester  owes  much  of 
its  rapid  growth  and  con¬ 
tinue  d  prosperity  to  the 
fact  that  it  is  not  de¬ 
pendent  upon  any  one 
trade  or  industry,  but  to 
the  possession  of  a  num¬ 
ber  of  widely- differing 
manufactures,  in  several 
of  which  it  stands  in  the 
front  rank.  A  number 
of  firms  in  the  town  have 
kindly  arranged  to  allow 
parties  from  our  Congress 
to  go  round  their  works, 
and  thus  our  members 
will  have  special  oppor¬ 
tunities  of  seeing  both 
the  processes  of  manufac¬ 
ture  and  the  conditions 
of  life  of  the  employs 
in  a  large  variety  of  in¬ 
dustries. 

The  chief  of  these 
are : — 

1.  Boot  and  shoe  manu¬ 
facture,  which  employs  .  . 

more  hands  than  any  other,  some  30,000  to  40,000  being 
engaged  in  it.  Tne  chief  class  of  work  done  is 
middle-class  women’s  and  children’s  shoes,  though  best 
work  is  also  now  being  undertake 0.  Most  wonderful  are 
some  of  the  machines  employed.  For  instance,  on  one 
we  can  see  buttons  running  down  a  “  race  p  acing 
themselves  in  position  on  a  boot,  and  being  affixed  in  the 
most  rapid  succession  without  being  touched  by  hand  ;  on 
another  the  leather  is  punched,  eyelets  inserted,  and  fixed 
with  extraordinary  dex¬ 
terity;  and  so  on.  In¬ 
teresting,  too,  are  the 
processes  by  which  the 
cheap  canvas  shoes,  for 
home  and  seaside  wear, 
are  produced  by  the 
thousand.  Moreover,  the 
boot  and  shoe  trade  has 
brought  in  its  train  many 
subsidiary  trades,  sucfi 
as  the  manufacture  of 
laces,  shoe  linings,  black¬ 
ing,  etc.,  and  the  fac¬ 
tories  for  these  details 
are  equally  fascinating 
to  inspect.  One  of 
Leicester's  newest  and 
best  -  equipped  factories 
largely  occupies  itself 
by  producing  boot 
and  shoe  laces  by  the 
million. 

The  hosiery  manufac¬ 
ture,  though  not  em¬ 
ploying  quite  so  many 
hands  as  the  boot  and 
shoe,  is  yet  the  funda¬ 
mental  trade  of  Leicester 
and  was  the  one  to  which  it  owed  its  early  prosperity. 

Both  plain  (stockings,  socks,  and  underwear)  and  fancy 
hosiery  (jerseys,  Tam  O  Shanters,  wool  shawls,  and  jackets,  and 
so  forth)  are  made  in  enormous  quantities  by  the  most  up  to- 
date  machinery.  The  jerseys  which  had  so  great  vogue  years 
ago,  and  the  golf  jerseys  of  the  present  day  were  both  designed 


and  first  produced  at  St.  Margaret  AVorks  in  this  town.  A 
new  departure  of  late  years  in  this  trade  is  the  production  of 
ready  made  blouses  by  the  thousand,  not  only  in  the  cheaper 
varieties  but  also  in  the  daintiest  and  most  beautifully-finished 
and  trimmed  silk  kinds. 

The  spinning  of  lambs-ioool  and  worsted  is  an  important 
industry  and  some  of  the  largest  works  in  the  town  are  engaged 

solely  in  it.  ,,  ,  .  .  .  ,  ,  . 

The  elastic  web  manufacture  will  have  special  interest  for 

medical  men,  for  it  was  in 
Leicester  that  the  sur¬ 
gical  ligatures  now  in  use 
were  first  patented  and 
made.  A  considerable 
export  trade  with  the 
East  is  carried  on  in 
elastic  webbing,  and  one 
can  watch  the  evolution 
by  the  yard  of  “  garter- 
ings  ”  for  the  Celestials 
of  brilliant  blues  and 
with  patterns  formed  of 
Oriental  hieroglyphics, 
pregnant  with  meaning. 
Ano  her  weaving  trade 
carried  on  side  by  side 
with  this  is  the  produc¬ 
tion  of  strong  tapestries 
for  upholstering  railway 
carriages,  wagonettes, 
etc.,  and  here  again 
many  purchasers  are 
found  in  the  East. 

Cigar  and  cigarette 
making  is  rapidly  push¬ 
ing  its  way  into  the  fore¬ 
front  of  the  local  indus¬ 
tries. 

The  printing  trade  has  also  greatly  developed  of  late  years 
and  has  travelled  far  beyond  local  requirements,  especially  in 
the  matter  of  high-class  letterpress,  picture  post-cards  of  most 
artistic  colouring,  and  coloured  pattern-books  for  China,  tiles, 
linoleum,  etc  . 

The  making  of  scientific  instruments  is  carried  on  by  one 
firm  in  the  town  under  particularly  advantageous  surround¬ 
ings  for  their  employes,  the  well-known  Cooke  lens 
being  one  of  their  productions. 


New  Walk  and  Museum. 


1  British  Medical  Journal,  December  10th,  1904. 


»-  <* 

The  preparation  of 
drugs  for  medicinal  and 
other  purposes,  as  carrii  d 
on  in  some  large  works 
of  the  wholesale  drug¬ 
gists,  will  doubtless 
be  specially  interesting 
to  many  ot  the  visitors 
at  the  Congress.) 

Besides  the  above  there 
are  many  other  indus¬ 
trial  pursuits  which  will 
present  themselves  and 
this  proffered  glimpse 
into  the  inner  life  of 
a  busy  manufacturing 
town  cannot  fail  to  be 
a  valuable  asset  of  this 
year’s  Congress. 


Municipal  Enter¬ 
prises. 

But  besides  the  great 
works  of  private  com¬ 
panies,  the  various  un¬ 
dertakings  of  the 
Leicester  Coiporation 
will  probably  evoke  in¬ 
terest,  as  some  of  them 
ri present  the  “latest  thing”  in  their  own  line.  Jr 
instance,  the  Central  Municipal  Library  in  Town  Hall 
Square  is  only  this  year  completed.  For  the  build¬ 
ing  the  town  is  indebted  to  Mr.  Andrew  Carnegie,  who 
generou-ly  gave  £12000  for  the  purpose.  It  Prides 
a<  commodation  for  40  000  books  for  lending  purposes  ;  the 
is  nl  -o  a  fine  R  fer^nce  Library,  capable  of  holding  another 
vh  le  a  Juvenile  Library,  a  Reading  Room  with  tee 
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papers  and  magazines,  and  a  Patents  Specification  Room 
make  up  ail  that  can  be  desired  in  a  Free  Library. 

The  Museum,  too,  is  well  worth  a  visit,  and  it  is  particularly 
stiong  on  the  natural  history  side,  while  the  realistic  setting 
of  its  groups  of  animals  and  birds  of  all  description  is 
renowned.  A  series  of  skulls,  ranging  from  fishes  to  man  and 
coloured  in  a  uniform  manner  to  define  the  various  bones 
composing  them  is  especially  of  value  to  students  of  compara¬ 
tive  anatomy.  The  fossils  of  the  county  are  also  well  treated. 
It  is  worthy  of  note  that  Leicester  was  one  of  the  first  towns  to 
avail  itself  of  the  powers  conferred  by  Act  of  Parliament  in 
the  earlier  part  of  the  nineteenth  century  to  establish  and 
maintain  museums. 

In  the  matter  of  swimming  baths,  the  Corporation  lias  been 
particularly  generous, 
md  the  two  newest,  — 
me  at  Belgrave  and 
he  other  at  West 
Tumberstone,  rank 
among  the  largest  in 
.he  kingdom.  It  is 
'urious  that  Leicester, 
hough  so  essentially 
m  inland  town,  has 
iroduced  one  or  two 
if  the  champion  swim- 
aers  of  the  day.  The 
hddren  in  the  schools 
re  all  taught  to  swim 
nd  there  are  a  large 
umbtr  of  swimming 
lubs. 


eolation  Hospital 
and  Poor-law 
Infirmary. 

Of  purely  medical  ob- 
'cts  the  new  Isolation 
[ospital  willdoubtless 
itract  some  measure 
E  attention.  It  is 
tuated  on  the  Groby 
oad,  a  little  distance 
it  of  the  town,  and 
rovides  accommoda- 
on  for  160  patients 
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...  .  *  -  suffering  from  typhoid  fever 

phthena,  scarlet  fever,  and  phthisis.  (Small  pox  is  treated 
a  separate  building  a  quarter  of  a  mile  away,)  Trte 
fw?8  adopted  in  its  erection,  and  it  consists 
hve  distinct  buildings (1)  Seven  ward  blocks.  (2)  An 
mmistrative  . block.  (3)  A  block  comprising  laundry, 
1  f r?  aod  oogine^ouse.  Ambulance,  disinfecting  station 
setne  hghting  instaHation.  (4)  A  discharging  block! 

-dioaloKrof  HPalt™  ™P«i“t«.dence  of  the 

Tne  Poor-law  Guardians  are  this  year  completing  a  Poor- 
v  Infirmary  of  imposing  dimensions  on  the  Gwendoline 

GENERAL  ARRANGEMENTS. 

is  seventy- third  annual  meeting  of  the  British  Medical 
sociation  will  be  held  at  Leicester  on  Monday,  Tuesday 

dd28thd%’oJhU4rSday’  aUd  Friday’  July  2«th>  25thy  26th,  27th, 

President :  William  Collier,  M.D.,  F.R.C.P.Lond.,  Phy- 

“d  LitcMe,d  in 

FRiNKL1N’  F-E-c-8-’ Honorarj 
Chairman  of  Bepresentative  Meetings :  Sir  Victor  Horsley 

X.O.  1 

'haxrman  of  Council:  Andrew  Clark,  D.Sc.,  F.R.C.S. 
reasurer :  Edward  Markham  Skerritt,  M.D.  FRCP 
in  Address  in  Medicine  will  be  delivered  by  Henry 


Leicester  Municipal  Technical  and  Art  Schools. 

of  the  thirteenth 


Road  on  the  outskirts  of  the  town,  which  represents  in  con¬ 
crete  form  the  latest  approved  theories  for  buildings  of  this 

fnrnlftt  ?  ‘  °'t  wlll.be  over  ^8o  co°.  and  it  will  normally 

furmsh  beds  for  520  patients,  though  at  any  time  300  more 

beds  can  be  put  into  use.  It  has  two  blocks  for  male'patients 
and  two  for  female,  and  each  of  them  is  divided  into  twelve 
wards  :  tour  large  containing  28  beds,  four  small  with  3  beds 
and  four  with  only  single  beds  for  special  cases.  A  central 
administrative  block  divides  the  male  and  female  quarters 
and  in  this  are  a  library,  committee  room,  kitchen,  offices,  and 

Y?.Uarterd  °  'i*16  staff.  Laundry  washhouses  and 

dis'ntectors  are  placed  in  the  rear. 

wb‘.^e  building  stands  on  62  acres  of  ground  and  is  on  a 
slight  eminence. 

St.  Martin’s 
Church. 

A  word  or  two  con¬ 
cerning  St.  Martin’s 
Church,  where  the  an¬ 
nual  service  is  to  be 
held,  may  be  of  in¬ 
terest.  It  stands  on 
a  site  hallowed  from 
time  immemorial  by 
religious  worship.  In 
the  days  of  the  Ro¬ 
mans  a  temple  dedi¬ 
cated  to  Diana  stood 
there,  and  only  quite 
recently  bones  of  sac¬ 
rificial  animals  have 
been  dug  up  under  the 
chancel.  In  the  Saxon 
times  a  Christian 
church  took  the  place 
of  the  heathen  tem¬ 
ple,  and  St.  Martin’s 
is  one  of  the  five 
churches  mentioned 
in  the  Domesday 
Book.  The  present 
edifice  is  chiefly  Early 
English,  while  the 
great  south  aisle  was 
added  about  the  close 
chapel  for  the  use  of 
of  it  is  still  used  as  a 
of  ecclesiastical  busi- 
churih — formerly  the 


udsley,  LL.D.,  M.D.,  F  R.C.P. 
v^Apdpn8uinSurgery  wil1  be  delivered  by  Charles  John 

>D,  £  .K.L'.b, 

1  n  £CtUMrenWi! T?1 1  delivered  by  Professor  William 
rling,  D.bc.,  M.D.,  F.R.S.E. 

SECTIONS. 

he  annual  meeting  at  Leicester  will  comprise  12  Sections 
shown  in  the  subjoined  list.  The  Sections  will  meet  on 
dnesday,  Thursday,  and  Friday,  July  26th,  27th,  and  28th, 
n  10  a.m.  to  1  p.m.  ’ 


century  as  a 
the  Corpus  Christi  Guild,  and  pait 
Consistory  Couitfor  the  transacdon 

ness.  The  sou’h  west  corner  of  the  . . .  U11C 

Chapel  of  St.  George,  is  now  known  as  Regimental  Corner" 
and  contains  the  tattered  flags  of  the  Leicestershire  Regb 
ment  and  memorials  to  those  soldiers  who  have  died  in 
warfare. 

Tins  church,  often  known  in  the  middle  ages  as 
bt.  Crosse,  has  always  been  in  intimate  touch  with  the 
burgesses  and  associated  with  the  municipal  life  of  the 
town. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that  Section 
Papers  read  are  the  property  of  the  British  Medical  Association, 
and  cannot  be  published  elsewhere  than  in  the  British  Medical 
Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  sub¬ 
sequent  speech  10  minutes. 

Medicine. 

-President :  Frank  M.  Pope,  M.D.,  F.R.C.P.,  Leicester. 
Vice-Presidents :  Reginald  Pratt,  M.D.,  M. R.C.P.,  Leicester- 
Rohert  William  Philip,  M.D.,  F.R.C.P.Edin.,  Edinburgh  • 
William  Beam  well  Ransom,  M.D.,  F.R.C.P.,  Nottingham.’ 

I  £™°La,'y  Secretaries :  Bertrand  Dawson,  M.D.,  B  Sc 
i  £7 0P*>  i32’  Wimpole  Street,  Cavendish  Square,  W.’! 

I  William  Mitchell  Stevens,  M.D.,  M. R.C.P.  21  St’ 

ArnprnWDS  C*'es<‘ent>  Cardiff;  Frank  Harwood  Jacob,  M.D. j 
M.R.G.P.,  28,  Regent  Street,  Nottingham. 

The  meetings  of  this 
27th,  and  28th. 

rr>^nn^Veduebdfy’  the  26th,  the  subject  for  discussion  will  be: 

I  he  Treatment  of  Sleeplessness  and  Pain.  Opener,  Sir 

Lauder  Brunton,  M.D  ,  D  Sc.,  F  R  S  ,  F.R  C.P. 

On  Thursday  the  27th,  the  subject  will  be  :  The  Pathology 
Diagnosis,  and  Treatment  ol  Various  Forms  of  Acute  Mening¬ 
itis.  Opener  not  yet  selected. 


Section  will  take  place  on  July  26th, 
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On  Friday,  the  28th,  the  subject  will  be :  The  Diagnosis  and 
Treatment  of  Cardiac  Degeneration  ap*rt  from  Aalvular 
Disease.  Opener,  J.  Dreschfeld,  M.D.,  F.R  C.P.,  Manchester. 

It  is  rf  Quested  by  the  Committee  of  the  Section  that  mem- 
bers  wishing  to  take  part  in  these  discussions  will  communi¬ 
cate  in  the  case  of  discussion  on  July  26th  with  Dr.  Bertrand 
Dawson,  in  the  case  of  discussion  on  July  28th  with  Hr.  w. 
Mitchell  Stevens,  in  the  case  of  discussion  on  July  27th  witn 
Dr  Frank  H.  Jacob  at  the  addresses  already  given. 


Surgery* 

President:  SirCHARLES  Bent  Ball,  M.Ch.,  F.R. C.S.,  Dublin. 
Vice-Presidents :  Claude  Douglas,  F.R.C.S.,  Leicester;  Henry 
John  Blakesley,  F.R.C.S.,  Leicester  ;  James  Henderson 
Nicoll,  M.B.,  O.M.,  Glasgow.  Honorary  Secretaries  :  Percy 
Fuknivall,  F.R.C.S.,  28,  Weymouth  Street  W.;  Cecil 
Edward  Marriott,  M.C.,  F.R.C.S.,  11,  Welford  Road, 

Leicester.  .  ,  , 

In  th;s  Section  special  discussions  have  been  arranged  on 
the  two  following  subjects:  (1)  The  Surgical  Treatment  of 
Non-malignant  Diseas*  s  of  the  Stomach.  Opener,  L.  G.  A. 
Moynihan,  M.S  .  F.RC.S.  (2)  The  Treatment  of  Malignant 
Disease  of  the  Rectum.  Opener,  Sir  Charles  Ball,  M.Ch., 
F  R  C  S.  Arrangements  have  been  made  for  showing  lantern 
slides  to  illustrate  subjects  under  discus-ion.  The  Secretaries 
will  be  pleased  to  rect  ive  as  soon  as  possible  any  paper  which 
it  is  proposed  to  submit  to  the  Section,  and  also  to  hear  from 
any  one  who  desires  to  take  part  in  the  discussions  mentioned. 


State  Medicine. 

President:  Philip  Boobbyer,  M.D.,  Nottingham.  Vice- 
Presidents:  Ninian  McIntire  Falkiner,  M.D.,  Dublin; 
John  Herbert  Hawkins  Manley,  M.D.,  D.P.H.,  West 
Bromwich;  Thomas  Robinson,  M.R.C.S.,  D.P.H.,  Leicester. 
Honorary  Secretaries:  Wm.  Williams,  M.D.,  D.P.H.,  County 
Health  Department,  9,  The  Parade,  Cardiff;  Chas.  Killick 
Millard,  M.D..  D.Sc.,  Town  Hall,  Leicester. 

It  is  desired  in  this  Section  to  arrange  for  papers  and  dis¬ 
cussions  on  questions  relating  to  Public  Health  and  Forensic 
Medicine. 

The  following  have  b“en  suggested  : 

Infants’  Milk  Depots. 

The  Working  of  the  Midwives  Act. 

The  Training  of  Midwives. 

Elementary  Education  and  the  Teaching  of  Hygiene. 

The  Provision  of  sanatoriums  for  Consumptives. 
Small-pox  and  Vagrancy. 

Sewer  Ventilation. 

The  Influence  of  Alcohol  on  the  Public  Health. 

The  Formation  of  a  National  Water  Board. 

Isolation  Hospitals. 

The  Etiology  and  Prevention  of  Epidemic  Diarrhoea. 

The  Role  of  Shellfish  in  the  Spread  of  Typhoid  Fever. 
River  Water  as  a  Source  of  Municipal  Water  Supply. 
Ankylostomiasis. 

Papers  on  other  subjects  coming  within  the  scope  of  the 
Section  are  also  invited. 

A  joint  discussion  with  the  Laryngelogical  Section  has  been 
arranged  for  July  28th,  on  “  What  is  Notifiable  Diphtheria  .J 
to  be  opened  by  Dr.  P.  Watson  Williams. 


John  Middlemass  Hunt,  M.B.,  Liverpool.  Honorary  Secre¬ 
taries:  Alex  Lewis  MacLeod,  M.B.,  89,  Hinckley  Road, 
Leicester;  Chas.  Herbert  Fagge,  M.S.,  F.R.C.S.,  22,  St. 
Thomas’s  Street,  London  Bridge,  S.E. 

The  following  subjects  have  been  selected  for  special  dis¬ 
cussion:  ,  _  ,  ,  .  _ 

1.  Wednesday,  July  26th.— The  Lines  of  Treatment  in  Pre¬ 
venting  Acute  Middle-Ear  Suppuration  from  becoming 

Chronic.  ,  ,  ,  _  ,  . 

2.  Thursday,  July  27th.— The  Treatment  of  Tuberculous 

Disease  of  the  Larynx.  . 

3.  Friday,  July  28th.— What  is  Notifiable  Diphtheria  ? 
Members  are  invited  to  contribute  any  preparations,  speci¬ 
mens  or  drawings,  or  any  instruments  or  apparatus  pertaining 
to  the  work  of  the  Section,  and  which  may  have  been  designed 
by  themselves,  in  orHer  that  the  Committee  of  the  Section 
may  make  arrangements  to  form  a  special  exhibit  of  such 
objects. 

Those  who  desire  to  take  part  in  the  discussions  or  to  read 
papers,  or  who  are  ready  to  send  any  object  for  exhibition, 
are  requested  to  communicate  with  the  Secretaries  at  an  early 

^No  paper  will  be  finally  accepted  until  it  has  been  approved 
by  the  Committee  of  the  Section.  Papers  will  not  be  “  taken 
as  read,”  and  none  will  be  accepted  in  excess  of  the  number 
which  it  is  calculated  it  will  be  possible  to  read  in  the  time  at 

the  disposal  of  the  Section.  .  ,, 

Communications  relating  to  papers  and  discussions  should 
be  sent  to  the  second  secretary  named  above,  and  those 
relating  to  the  exhibition  of  preparations,  instruments,  etc., 
to  Dr.  Bennett,  25,  London  Road,  Leicester. 


Industrial  Hygiene  and  Diseases  of  Occupation. 
President:  Hy.  Wm.  Langley  Browne,  M.D.,  West 
Bromwich.  Vice-Presidents :  Alexander  Campbell,  M.D., 
Dundee;  John  Colley  Smyth  Burkitt,  M.D.,  D.P.H., 
Leicester;  Thomas  Morison  Legge,  M.D.,  London.  Honorary 
Secretaries:  Clement  Frederick  Bryan,  M.R.C.S.,  44,  Hum- 
berstone  Road,  Leicester ;  Thomas  Watts,  M.D.,  34,  Church 

Street,  Hyde.  ,  ,  .  ... 

The  following  discussions  have  been  arranged  in  this 

Section :  ^  . 

July  26th.— Physical  Deterioration,  its  Causes  and  Extent. 
Opener,  Dr.  Dawson  Williams.  Dr.  William  Hall  and  others 

will  take  part.  _  _  „  .  ^  ,,  , 

July  27th. — Anthrax.  Opener,  Dr.  J.  W.  Bell,  of  Bradford. 
Dr.  Legge  and  Mr.  L.  Stratton  will  follow. 

July  28th.— Accident  and  Poisoning  Reports.  Opener,  Dr. 
Dearden. 

The  Honorary  Secretaries  will  be  glad  to  know  at  as  early  a 
date  as  possible  from  any  one  who  desires  to  contribute  a 
paper,  or  to  take  part  in  any  of  the  discussions. 


Obstetrics  and  Gynaecology. 

£  .-Herbert  Ritchie  Spencer,  M.  D. ,  F.  R.C.P  .London. 
Vice-Presidents:  Henry  Meadows,  M  B.,  Leicester;  Professor 
Henry  Corby,  M.D.,  Cork;  Francis  Richard  Cassidi,  M.D., 
Derby.  Honorary  Secretaries:  Montague  Wm.  Williams, 
M.R.C.S.,  45,  London  Road,  Leicester;  Miss  Louisa 
Garrett  Anderson,  M.D.,  114  a,  Harley  Street,  W. 

With  the  co-operation  of  the  Committee  responsible  for  the 
organization  of  the  Pathological  Museum  facilities  will  be 
given  for  the  exhibition  of  specimens  of  special  gynaecological 
and  obstetrical  interest.  These  will  form  the  gynaecological 
side  of  the  Pathological  Museum. 

It  is  thought  that  the  interest  of  this  collection  would  be 
increased  if  an  attempt  were  made  to  illustrate  by  specimens, 
models,  microscopic  slides,  and  drawings  a  few  conditions  oi 
special  interest,  and  the  following  subjects  have  accordingly 
been  selected  for  illustration : 

1.  Degenerative  changes  in  fibroids. 

2.  Ectopic  pregnancy,  notably  ovarian.  . 

3.  Malignant  disease  of  the  uterus,  including  chorion 
epithelioma  and  sarcoma. 

4  Adeno-myoma  of  the  uterus. 

Although  the  offer  of  any  good  gynaecological  specimer 
will  be  gratefully  received,  the  Committee  is  particularly 
anxious  to  enlist  help  in  its  effort  to  obtain  an  adequate 

collection  of  the  conditions  above  mentioned. 

Detailed  arrangements  as  to  the  transport  of  specimens  wil 
be  communicated  to  intending  exhibitors  at  a  later  date. 

The  Museum  Committee  guarantee  the  insurance  and  tni 
care  of  all  specimens  and  also  repacking  and  transport  fron 

Leicester.  , 

Communications  relating  to  this  project  should  be  sent  a, 
early  as  possible  to  the  London  Secretary,  Miss  Garret 
Anderson. 


Laryngology,  Otology  and  Rhinology. 
President:  Frederick  William  Bennett,  M.D.,  Leicester. 
Vice-Presidents:  William  Arthur  |Carline,  M.D.,  Lincoln; 


Ophthalmology. 

President:  George  Andreas  Berry,  F.R.C.S.Edin.,  Edin 
burgh.  Vice-Presidents:  Wm.  Mardon  Beaumont,  M.R  b.o 
Bath;  Edwin  Collier  Green,  M.R.C.S.,  Derby.  Hmorar. 
Secretaries:  Robt.  Wallace  Wesley  Henry,  M.D,  6, 
Street,  Leicester;  John  Herbert  Parsons,  F.R.C.S.,  27,  W 
pole  Street,  Cavendish  Square,  W.  ,  ,  „  : 

The  following  subjects  have  been  selected  for  discussion  1 

this  Session :  .  Pr. 

Intraocular  Tuberculosis;  its  Etiology,  Diagnosis, 
gnosis,  and  Treatment.  Opener,  Walter  H.  H.  Jessoy 
M  B  F  R»  C  S 

Capsular  Complications  after  Cataract  Extraction.  Opene 
E.  Treacher  Collins,  F.R  C.S.  .  . 

Papers  from  those  who  have  had  practical  experience  < 
the  use  of  Finsen,  X  Rays,  and  Radium  in  ophthalmic  woi 
will  be  specially  welcomed,  but,  of  course,  it  is  not  ime 
to  exclude  papers  on  other  subjects.  The  Secretaries  wi 
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also  be  glad  to  have  exhibits  (pathological,  instrumental, 
etc  )  and  special  arrangements  for  their  care  will  be  made  by 
the  Museum  Subcommittee. 

The  Secretaries  will  be  glad  to  hear  as  early  as  possible 
from  any  one  who  desires  to  read  a  paper,  or  to  take  part  in 
the  discussions  mentioned. 

Psychological  Medicine. 

President:  Alexander  Reid  Urquiiart,  M.D.,  Perth.  Vice- 
Presidents:  Rothsay  Charles  Stewart,  M.R.O.S.,  Leicester* 
Theophilus  Bulkeley  Hyslop,  M.D.,  London.  Honorary 
Secretaries:  Arthur  Molyneux  Jackson,  M.B.,  Nottingham 
County  Asylum,  Radcliffe-on-Trent ;  John  Wigmore 
Higginson,  M.R.C.S.,  Hayes  Park  Asylum,  Hayes. 

The  following  discussions  have  been  arranged  by  the 
Committee  of  Reference : 

Wednesday,  July  26th. — Clinical  Studv  of  the  Heredity  of 
Insanity.  Opener,  Dr.  Alexander  Reid  Urquhart. 

Thursday,  July  27th. — Occupation  and  Environment  as 
Causative  Factors  of  Insanity.  Opener,  Dr.  Theophilus 
Bulkeley  Hyslop. 

Friday.  July  28th.— The  Prognosis  in  Mental  Disorders. 
Opener,  Dr.  Robert  Jones  of  Claybury. 

The  time  remaining  after  the  discussion  each  morning  will 
be  devoted  to  the  reading  of  such  papers  as  may  have  been 
selected  by  the  Committee  of  Reference. 

The  Secretaries  will  be  glad  to  hear  as  soon  as  possible  from 
any  one  who  desires  to  read  a  paper  or  to  take  part  in  the 
discussions  mentioned. 

Navy,  Army  and  Ambulance. 

President:  Surgeon-Lieutenant-Colonel  Henry  Walter 
Kiallmark,  M.R.C.S.,  London.  Vice-Presidents:  Surgeon- 
Lieutenant-Colonel  Robert  Bradshaw  Smith,  V.D.,  L.R.C.P., 
Hinckley;  Lieutenant- Colonel  Edmond  Monkhouse  Wilson, 
C.B.,  C.M.G.,  D.S.O..  S.Farnboro’;  Fleet  Surgeon  Alexander 
J.  J.  Johnston,  R.N.,  Haslar.  Honorary  Secretaries:  Fleet 
Surgeon  Edward  James  Biden,  R.N.  (Ret.),  29,  Osborne 
Road,  Southsea;  Captain  Wm.  Pemberton  Peake,  M.R.C.S., 
R.A.M.C.Y.,  21,  Oxford  Street,  Leicester  ;  Captain  Edwin 
Charles  Montgomery-Smith,  R.A.M.C.(Vols.),  26,  Abbey 
Road,  St.  John’s  Wood,  N.W. 

The  Committee  of  this  Section  has  received  promises  of  the 
following  papers  : 

1.  Red  Cross  Organization,  with  special  reference  to  Prepa¬ 
ration  for  War  in  Times  of  Peace.  By  Sir  John  Furley,  C.B., 
Knight  of  Justice  of  the  Order  of  St.  John  of  Jerusalem  in 
England. 

2.  The  Collection  and  Distribution  of  Wounded  in  a  Modern 
Cruiser  Engagement  from  Observations  Made  in  Chemulpo, 
February  9th,  1904.  By  Staff  Surgeon  J.  Austin,  R.N. 

3.  Remarks  on  the  Head  Dress  of  Certain  Ratings  in  H.M. 
Navy.  By  Fleet-Surgeon  E.  Biden,  R.N. 

4.  The  Hygiene  of  Modern  Battleships.  By  Staff-Surgeon 
Francis  Clayton,  R.N. 

5.  (a)  First  Aid  to  the  Injured  on  a  Modern  Battleship  in 
Action ;  (6)  Some  Dynamical  and  Hydrodynamical  Effects  of 
the  Modern  Small-bore  Bullet.  By  Fleet-Surgeon  Charles 
Marsh  Beadnell,  R.N. 

6.  Care  of  Soldiers’  Feet.  By  Brigade-Surgeon-Colonel 
P.  B.  Giles. 

7.  Also  on  the  Care  of  Soldiers’  Feet.  By  Major  G.  S. 
Crawford. 

8.  On  Suggested  Alterations  in  Stretcher  Drill.  By  Major 
J.  Dp  Zouch  Marshall. 

9.  On  the  Feeding  of  the  Soldier  in  Active  Service.  By 
Surgeon-Lieutenant-Colonel  G.  F.  Robinson,  Scots  Guards. 

10.  Causation,  Varieties,  and  Treatment  of  Dysentery  on 
Active  Service.  By  Major  Faichnie. 

11.  A  Paper  Bearing  on  the  Relations  between  the  Civil 
Authorities  and  Ambulance  Associations.  By  Lieutenant- 
Colonel  H.  J.  Barnes. 


Pathology. 

President:  Frederick  Walker  Mott,  M.D.,  F.R.C.P., 
F.R.S.,  London.  Vice-Presidents :  Theodore  Shennan,  M.D., 
Edinburgh;  Professor  Arthur  Hamilton  White,  L.R.C.P.I., 
Dublin.  Honorary  Secretaries:  John  William  H.  Eyre, 
M.D.,  Guy’s  Hospital,  S.E. ;  Thomas  Villiers  Crosby,  M.D., 
91,  St.  Peter’s  Road,  Leicester. 

The  following  are  the  present  arrangements  in  this  Section  : 

On  July  26th,  the  President  of  the  Section,  Dr.  Mott,  F.R.S., 
will  open  a  discussion  upon  The  Relationship  of  Heredity  to 


Disease,  in  which  the  following  gentlemen  will  take  part: 
Dr.  Archdall  Reid,  Dr.  Aldren  Turner,  and  Mr.  Charles  Bond. 

On  July  27th  there  will  be  a  discussion  on  The  Defences 
(Chemical,  Physical,  and  Biological)  of  the  Organism  Against 
the  Invasion  of  Bacteria  and  their  Products.  Professors  C.  J. 
Martin  and  A.  Wright,  Drs.  Ritchie,  Bulloch,  and  Boycott  are 
expected  to  speak. 

On  July  28th  various  communications  on  subjects  other 
than  those  above-mentioned  will  be  received  and  discussed. 

The  Secretaries  will  be  glad  to  hear  as  soon  as  possible  from 
any  one  who  desires  to  take  partin  the  discussions  or  contri¬ 
bute  a  paper. 

Dental  Surgery, 

President :  Morton  Alfred  Smale,  M.R  C.S.,  L.D.S., 
London.  Vice-Presidents:  Edward  Lloyd-Williams,  M.R.C.S., 
L  R.C.  P.,  L.  D.  S.,  London ;  Francis  J ohn  Lankester,  M.R.  C.S., 

L. D.S.,  Leicester  ;  Honorary  Secretaries :  Wm.  Armston  Vice, 

M. B.,  L.D. S.,  19,  Belvoir  Street,  Leicester;  Joseph  George 

Turner,  F. R.C. S.,  L.D.S.,  12,  George  Street,  Hanover 

Square,  W. 


The  following  are  the  arrangements  at  present  made  for  the 
work  of  this  Section  : 

Wednesday,  26r.h.— Toothache,  Neuralgia,  and  Remote  Affec¬ 
tions  of  Dental  Origin.  Openers:  Dr.  Risicn  Russell,  M.D. 
F'.R  C.P.,  and  Mr.  J.  Howard  Mummery,  M  R  C.S.,  L.D.S.  5 
Thur^dav,  27th.— Papers  :  J.  F.  Colyer,  M.R  C.S.,  L.R  C.P., 
A  No’e  on  Dfintal  Diseases  in  Horses;  Sidney  Spokes, 
M  R  C.S  ,  L.D.S.,  The  Teeth  as  a  Test  of  Age — a  Note  on 
Eruption,  and  others. 


The  Secretades  will  be  glad  to  hear  as  early  as  possible  from 
any  one  who  desires  to  take  part  in  the  discussions  or  to  read 
a  paper  on  any  subject  connected  with  the  work  of  the 
Section.  • 


Tropical  Diseases. 

President:  Rubert  Wm.  Boyce,  M.B.,  F.R.S.,  Liverpool. 
Vice-Presidents:  Andrew  Duncan,  M.D. .London;  Fleming 
Mant  Sandwith,  M.D.,  F.R.C.P.,  London.  Honorary  Secre¬ 
taries:  George  Aylwin  Clarkson,  F.R.C.S.,  173,  London 
Road,  Leicester ;  John  M.  Hendrie  Macleod,  M.D.,  11,  Harley 
Street,  W. 


The  following  subjects  have  been  selected  for  special  dis¬ 
cussion  in  this  Section  : 

Wednesday.  July  26th. — Tick  Fever. 

Thursday,  July  27th.— Sprue  and  Hill  Diarrhoea. 

Friday,  July  28th.— Tropical  Diseases  of  the  Skin. 

The  following  is  a  list  of  the  gentlemen  who  up  to  the 
present  have  expressed  their  desire  to  take  part  in  the  dis¬ 
cussions  or  to  contribute  papers  :  Dr.  H.  E.  Annett,  Professor 
Rubert  Boyce,  Dr.  Anton  Breinl,  Mr.  James  Cantlie.  S  R. 
Christophers.  M.  B..  I.M.S..  Dr.  Andrew  Duncan,  Sir  Patrick 
Manson,  Dr.  W.  T.  I’rout,  Professor  Ronald  Ross,  Dr.  L.  W. 
Sambon,  Dr.  F.  M.  Sandwith,  Dr.  J.  W.  W.  Stephens,  Dr. 
Wolferstan  Thomas,  Dr.  T.  L.  Todd. 

The  Secretaries  will  be  glad  to  hear  as  soon  as  possible 
from  any  others,  and  to  receive  pathological  specimens,  draw¬ 
ings,  photographs,  and  microscopic  preparations  for  exhibi¬ 
tion  at  the  meeting. 

The  Honorary  Local  Secretaries  are : 

Astley  V.  Clarke,  M.D., 

37,  London  Road,  Leicester. 


Felix  Bolton  Carter,  M.S., 

99,  London  Road,  Leicester. 


Programme  of  Proceedings. 

Monday. 

2  p.m. — Annual  General  Meeting  followed  by  Representativ® 
Meeting. 


Tuesday. 


9  a.m. — Meeting  of  1905-1906  Council. 

10  a.m. — Representative  Meeting. 

2  p.m.— Adjourned  General  Meeting,  followed  by  Representa¬ 
tive  Meeting. 

5  p.m. — Church  Service. 

6  p.m. — Meeting  of  Division  and  Branch  Secretaries. 

8.30  p.m. — President’s  Address.  Reception  of  Distinguished 
Guests. 


Wednesday. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Address  in  Medicine.  Adjourned  General  Meeting 
followed  by  Representative  Meeting. 


MEDICO-POLITICAL  COMMITTEE. 
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Thursday. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Address  in  Surgery. 

3.30  p.m. — Representative  Meeting  (if  business  not  already 

concluded). 

7.30  p.m. — Annual  Dinner  of  the  Association. 

Friday. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Meetings  of  Divisions  and  Branch  Secretaries. 

8  p.m. — Popular  Lecture. 


fJrnmihttgs  of  J^taniihtg  Committm. 


MEDICO-POLITICAL  COMMITTEE. 

A  meeting  of  the  Medico-Political  Committee  was  held  at  the 
office  of  the  Association  on  March  22nd,  1905,  when  there  were 
present :  Dr.  R  C.  Buist  in  the  chair,  Sir  Victor  Horsley, 
F.R.S.  (Chairman  of  Representative  Meetings),  Mr.  Andrew 
Clark  (Chairman  of  Council),  Dr.  E.  Markham  Skerritt 
(Treasurer),  Dr.  Major  Greenwood,  Dr.  L.  Kidd,  Dr.  J.  A. 
Macdonald,  Mr.  M  A.  Messiter,  Dr.  J.  Murphy,  Mr.  E.  H.  T. 
Nash,  Mr.  D.  A.  O’Sullivan,  and  Mr.  C.  H.  Watts  Parkinson. 

Letters  of  Apology. 

Letters  of  apology  for  non-attendance  were  read  from  Mr.  T. 
Garrett  Horder,  Mr.  G.  Jackson,  and  Mr.  Jones  Morris. 

The  Chairman  was  authorized  to  convene  a  meeting  of  the 
Committee  in  April  to  prepare  reports  of  the  Committee  to 
the  Annual  Representative  Meeting. 

The  National  Deposit  Friendly  Society. 

With  reference  to  a  communication  addressed  to  a  medical 
practitioner  inquiring  as  to  the  accuracy  of  statements  con¬ 
tained  in  a  local  newspaper  concerning  contemplated  action 
by  the  National  Deposit  Friendly  Society  with  respect  to  the 
employment  of  specialists,  a  reply  was  read  from  the  practi¬ 
tioner  concerned  contradicting  the  statements  in  the  para¬ 
graph  concerning  himself.  The  Medical  Secretary  was 
instructed  to  write  to  the  newspaper,  stating  that  the  medical 
man  referred  to  had  been  communicated  with,  and  had  con¬ 
tradicted  the  statement  that  he  was  taking  part  in  the  pro¬ 
posed  organization. 

The  Chairman  reported  that  the  memorandum  drawn  up 
by  himself  and  the  Medical  Secretary  to  accompany  the  cor¬ 
respondence  with  the  National  Deposit  Friendly  Society  had 
been  published  in  the  Supplement  of  the  British  Medical 
Journal  of  March  nth,  1905,  p.  94. 

Workmen’s  Compensation  Bill  and  Accidents  (Mines  and 

Factories)  Bill. 

Communications  were  read  from  Dr.  H.  Langley  Browne 
with  reference  to  the  Workmen’s  Compensation  Bill,  and 
from  the  Honorary  Secretary  of  the  Association  of  Certifying 
Factory  Surgeons  stating  that  an  Accidents  (Mines  and  Fac- 
tiries)  Bill  had  been  introduced  into  the  House  of  Commons 
by  the  Home  Office  to  give  effect  to  the  recommendations  of 
the  Departmental  Committee  on  the  notiScation  of  industrial 
accidents.  The  Medical  Secretary  reported  that,  acting  upon 
the  resolution  previously  adopted  by  the  Council  of  the  Asso¬ 
ciation  for  the  notification  of  industrial  accidents,  he  had 
applied  to  the  Home  Secretary  that  a  joint  deputation  from 
the  British  Medical  Association  and  the  Association  of  Cer¬ 
tifying  Factory  Surgeons  might  be  received  on  the  subject. 
Tne  action  of  the  Medical  Secretary  was  approved,  and  a  Sub¬ 
committee  consisting  of  the  Chairman  of  the  Committee, 
the  President  of  the  Association,  the  Chairman  of  Represen¬ 
tative  Meetings,  the  Chairman  of  Council,  and  Dr.  H. 
Langley  Browne  was  appointed  to  take  such  action,  in 
respect  of  a  deputation  or  otherwise,  as  may  be  found 
necessary,  in  order  to  give  effect  to  the  views  of  the 
Association. 

Payment  for  Medical  Certificates  of  Unfitness  of 
School  Children. 

A  letter  was  read  from  the  Honorary  Secretary  of  the  North 
of  England  Branch  stating  that  in  consequence  of  communi¬ 
cations  addressed  by  the  Branch  to  certain  education  autho¬ 
rities  within  its  area,  some  of  the  bodies  were  initiating  a 
system  of  payment  for  certificates  of  unfitness  of  chiMren 
to  attend  school,  and  expressed  the  thanks  of  the  Branch  for 


the  assistance  which  had  been  rendered  by  the  central 
medico-political  department,  and  their  gratification  at  the 
result  in  this  instance  of  co  operation  of  the  local  and  central 
organizations  under  the  new  constitution. 

Congress  on  School  Hygiene. 

The  Committee  recommended  the  Council  to  take  steps 
that  the  British  Medical  Association  be  represented  in  any 
Committee  formed  for  the  organization  of  the  proposed  con¬ 
gress  on  school  hygiene. 

Post  mortem  Examinations. 

With  reference  to  the  clause  in  a  private  Bill  of  a  muni¬ 
cipal  authority  restricting  post  mortem  examination,  it  was 
reported  that  blocking  notices  were  put  down  on  the  initiative 
of  the  Association,  but  these  had  since  been  withdrawn  on 
the  Corporation  giving  a  formal  undertaking  to  strike  out  the 
clause  objected  to. 

Advertising  by  a  Nursing  Institute. 

With  reference  to  an  advertisement  of  a  nursiDg  home  to 
which  exception  had  been  taken  by  a  Division,  it  was  reported 
that  as  a  result  of  a  communication  by  the  Division  with  the 
principals  of  the  nursing  home,  the  matter  had  been  amicably 
settled,  and  an  undertaking  given  not  to  advertise  in  the 
manner  to  which  the  Division  had  taken  exception. 

Medical  Assistance  to  Mid-wives. 

The  Medical  Secretary  reported  communications  with  the 
Central  Midwives  Board  in  pursuance  of  the  instructions  of 
the  Committee  at  its  meeting  on  February  15th,1  and  the 
Chairman,  Dr.  Major  Greenwood,  and  Medical  Secretary  were 
appointed  a  Subcommittee  to  prepare  and  send  to  the  Mid¬ 
wives  Board  a  statement  of  the  objections  of  the  Committee 
to  the  use  of  the  form  in  question  for  sending  to  medical 
practitioners. 

Medical  Certificate  Supplied  by  a  Chemist. 

A  communication  was  read  irom  the  Registrar  of  the 
General  Medical  Council  acknowledging  the  receipt  of  further 
information  from  the  Medico-Political  Committee  with  refer¬ 
ence  to  the  mfitter,  and  stating  that  it  had  been  considered  by 
the  Executive  Committee,  and  would  be  brought  before  the 
notice  of  the  General  Medical  Council.2 

Medicine  containing  Poison  supplied  by  Medical 
Practitioners. 

A  statement  of  opinion  of  the  Solicitor  with  reference  to  the 
requirements  of  the  Pharmacy  Act  concerning  the  labelling 
of  medicines  supplied  by  medical  practitioners  obtained  in 
pursuance  of  the  Committee  was  considered,  and  it  was 
resolved  that  a  pricis  of  the  opinion,  together  with  an  explana¬ 
tory  note,  be  published  in  the  Journal.3 

Registration  of  Norses  and  Nursing  Homes. 

With  reference  to  the  resolution  of  the  Wandsworth  Division 
—that  in  case  of  the  registration  of  nurses  and  nursing  homes 
the  British  Medical  Association  should  take  steps  to  have 
clauses  added  to  any  Bill  that  will  allow  of  supervision  and 
inspection  of  those  registered  with  the  object  of  preventing 
crime — It  was  resolved  that  the  attention  of  the  Wandsworth 
Division  be  directed  to  be  drawn  to  Clauses  X  and  XI  of  the 
Bill  p'epared  by  the  Royal  British  Nurses’  Association  as 
appearing  to  the  Committee  to  contain  suitable  provision. 

Contract  Practice. 

It  was  resolved  that  in  the  opinion  of  the  Committee  it  was 
advisable  in  all  districts  where  contract  practice  existed  that 
a  public  medical  service  should  be  inaugurated  under  the 
auspices  of  the  British  Medical  Association,  and  that  the 
recommendation  be  included  in  the  Committee’s  report  on 
contract  practice  to  be  submitted  to  the  Annual  Representa¬ 
tive  Meeting. 

Medical  Aid  Organizations  Connected  with  Places 

of  Worship. 

The  Committee  adopted  a  resolution  stating  that  the  Com¬ 
mittee  considered  undesirable  the  association  of  medical  men 
with  any  charity  in  connexion  with  a  place  of  worship  having 
for  its  object  gratuitous  medical  attendance,  save  as  a  whole¬ 
time  appointment  for  missionary  work. 

It  was  further  resolved  that  the  resolution  be  referred  to  the 
Ethical  Committee.  _ 

1  Supplement,  Bri  .  isu  Medical  Journal,  Fcbruar>  25th,  1.05,  p.  6,. 

2  Supplement  to  the  British  Medical  Journal,  Marc  1  18th,  1905,  p.  >12- 
3  British  Medical  Journal,  March  nth,  1905,  p.  571. 
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Vaccination  and  Rkvaccination. 
Communication:*  from  the  Imperial  Vaccination  League  and 
the  Norwich  Division,  asking  the  Association  to  support  the 
Re  vaccination  Bill,  which  had  been  referred  by  the  Council  to 
the  Committee,  were  considered,  and  it  was  resolved  that  no 
action  by  the  Committee  wasrequired,  the  subject  having  been 
already  dealt  with  by  them. 

The  following  resolution  from  a  Division  was  considered: 

That  the  members  of  this  Division  agree  to  petition  the  British 
Medical  Association  on  the  vaccination  question,  and  that  in  the 
new  Bill  they  favour  the  abolition  of  the  conscience  clause,  the 
appointment  of  every  general  practitioner  as  a  public  vacciuator, 
the  issuing  of  definite  instructions  from  the  Local  Government 
Board  as  to  lymph,  and  number  of  insertions,  and  compulsory  re¬ 
vaccination  at  school  age. 

It  was  resolved  that  the  Division  in  question  be  informed 
that  the  proper  procedure  was  to  raise  the  matter  by  resolu¬ 
tion  in  the  Representative  Meeting. 

Case  op  an  Unregistered  Practitioner. 

With  regard  to  a  case  of  an  unregistered  person  describing 
himself  as  a  registered  American  surgeon  and  whose  card 
which  was  of  an  offensive  nature)  was  laid  before  the  Com¬ 
mittee,  it  was  resolved  that  it  was  desirable  that  the  Associa- 
;ion  should  take  action  in  such  cases,  and  the  Committee 
recommended  that  the  Council  should  take  such  action  as 
ivas  possible  in  the  present  case. 

Irish  Poor-law  Medical  Officers’  Superannuation. 
With  respect  to  a  resolution  of  the  Leinster  Branch  con- 
:erning  amendment  of  Section  118  of  the  Local  Government 
Ireland)  Act,  1898,  so  as  to  apply  to  all  existing  officers  quali- 
ied  for  superannuation,  it  was  decided  that  inquiry  be  made 
as  to  the  Bill  which  the  Irish  Medical  Association  are  under- 
tood  to  have  prepared  on  the  subject,  and  that  the  Branch 
>e  asked  if  this  meets  their  requirements. 

Indecent  Advertisements. 

Read  a  communication  from  the  Bishop  of  London  (Presi- 
ieut  of  the  London  Council  for  the  Promotion  of  Public 
Morality),  referred  by  the  Chairman  of  Council  to  the  Com- 
ai  t  tee.  fhe  Medical  Secretary  reported  thathe  had  informed 
he  Bishop  of  the  action  which  the  Association  was  taking  to 
btam  amendment  of  the  Indecent  Advertisements  Act,  and 
skmg  whether  his  society  would  support  the  Association, 
'he  Bishop  had  replied  that  he  felt  sure  his  Council  would 
upport  the  British  Medical  Association,  and  that  he  was 
auding  on  the  correspondence  to  the  Secretary  of  the 
louncil. 

A  Subcommittee  consisting  of  the  Chairman,  the  London 
lembers  of  the  Committee,  and  Mr.  Garrett  Border  was 
ppoiuted  to  deal  with  the  matter  and  report  to  the  Com- 
littee. 


further  meeting  of  the  Committee  was  held  at  the  office 
f  the  Ass  tciation  on  April  18th,  1905,  when  there  were 
resent:— Dr.  R.  C.  Buist  in  the  Chair;  Sir  Victor  Horsley, 
.R.S.  (Chairman  of  Representative  Meetings) :  Mr.  Andrew 
laik  (Cflairman  of  Council);  Dr.  E.  Markham  Skerritt 
treasurer) ;  Dr.  Major  Greenwood ;  Mr.  T.  Garrett  Herder, 
lr.  George  Jackson;  Dr.  J.  A.  Macdonald;  Mr.  W.  Jones 
[orris  ;  Mr.  E  H.  T.  Nash  ;  Mr.  D.  A.  O’Sullivan  ;  Mr.  C.  H. 
fatts  Parkinson. 

Apology  for  Absence. 

Letter  of  apology  for  non-attendance  was  read  from  the 
resident. 

Irish  Poor-law  Medical  Officers’  Superannuation. 
The  Medical  Secretary  reported  that  he  had  information 
lat  the  Bill  on  this  subject  to  be  prepared  by  the  Irith 
.edical  Association  and  ttie  Irish  Poor-law  Medical  Officers’ 
ssociation  had  not  yet  been  drafted,  and  it  was  decided  that 
Le  Leinster  Branch  be  communicated  with  to  this  effect. 

Division  Reports  on  Matters  Referred. 

With  respect  to  the  following  resolution  of  Committee  : 

Tli&t  it  i9  as  a  rule  inadvisable  that  detailed  reports  of  Divisions  on 
references  still  under  consideration  by  Committees  should  be 
published  in  the  Journal  before  they  have  been  reported  to  the 
Committees  concerned, 

ie  Editor  and  Assistant  Editor  conferred  with  the  Com- 
ittee,  and  the  following  was  directed  to  be  added  to  the 
solution  as  a  rider  : 


That  it  be  an  instruction  to  the  Medical  Secretary  that,  when  matters 
are  referred  by  a  Committee  to  the  Divisions  for  consideration, 
information  be  given  to  the  Divisions  as  to  which  of  such  matters 
would,  by  instruction  of  the  Committee,  not  be  included  in  the 
reports  of  Division  meetings  published  in  the  Journal. 

Aliens  Bill. 

On  the  consideration  of  the  folio  ving  resolution  passed  at  a 
general  meeting  of  the  South  Wales  and  Monmouthshire 
Branch, 

That  the  attention  of  the  Parliamentary  Committee  of  the  British 
Medical  Association  be  drawn  to  the  danger  to  which  the  com¬ 
munity  is  exposed  by  the  entrance  into  and  detention  in  the 
country  of  aliens  suffering  from  trachoma  ;  and  that  the  Committee 
be  urged  to  take  steps  towards  having  the  disease  scheduled  as 
“  a  loathsome  and  contagious  disease  ”  in  the  Aliens  Immigration 
Bill, 

it  was  resolved : 

That  the  Council  be  recommended,  as  a  matter  of  urgency,  to  take 
steps  to  have  trachoma  scheduled  as  a  loathsome  and  contagious 
disease  in  the  Aliens  Bill. 

|  Medical  Secretary’s  Visits. 

The  Medical  Secretary  reported  that,  by  instruction  of 
the  Chairman  of  the  Committee,  he  had  attended  a  meeting 
of  the  Executive  Committee  of  the  Monmouthshire  Division 
and  members  of  the  South  Wales  and  Monmouthshire  Branch 
Council,  held  in  connexion  with  a  dispute  concerning  the  enn- 
ditions  of  employment  of  medical  officers  of  the  Ebbw  Vale 
Workmen’s  Doctor’s  Fund.  The  following  is  the  report  of  the 
findings  of  that  meeting  : 


REPORT  OF  EXECUTIVE  COMMITTEE  TO  THE 
DIVISION  ON  THE  CONDITIONS  OF  EMPLOY¬ 
MENT  OF  THE  MEDICAL  OFFICERS  OF 
THE  EBBW  VALE  WORKMEN’S 
DOCTORS’  FUND  AND 
KINDRED  MATTERS. 


A  meeting  was  held  at  the  Griffin  Hotel,  Brynmawr,  on 
Saturday,  April  8th,  of  the  Executive  Committee  of  the 
Monmouthshire  Division  with  representatives  of  the  South 
Wales  Branch  and  the  Medical  Secretary  of  the  Associa¬ 
tion  for  the  purpose  of  inquiring  into  the  conditions  of 
employment  of  the  medical  officers  of  the  Ebbw  Vale 
Workmen’s  Doctors’  Fund  and  the  general  management  of 
the  Fund  as  affecting  the  medical  profession.  There  were 
present : 


Executive 

Committee, 

Monmouth 

Division. 


Members  of  GfLENDINNING(Vice  Chairman),  in  the  Chair. 

j  L.  D.  Gamble. 
j  J.  W.  Mulligan. 

1  R.  J.  Paton. 

I  E.  Y.  Steele. 

I W.  J.  Greer  (Honorary  Secretary). 

Members  of  (P.  R.  Cresswell  (Representative  on  Central 
South  Wales  |  Council) 

and  Mon-  E.  J.  Maclean  (Honorary  Secretary,  Cardiff 
mouthshire  ]  Division). 

Branch  |  J.  Lynn  Thomas  (Representative  on  Central 

Council.  (  Council). 

Representing  Central  Association — J.  Smith  Whitaker 
(Medical  Secretary). 

The  medical  officers  of  the  Fund  and  other  practitioners 
of  the  district  had  been  invited  to  attend  for  the 
assistance  of  the  Committee  in  its  inquiry,  and  certain 
medical  officers  and  private  practitioners  attended  and 
gave  valuable  assistance  to  the  Committee. 

As  a  result  of  the  inquiry  your  Committee  finds  : 

1.  That  the  present  scheme  of  management  of  the 

Ebbw  Vale  Workmen’s  Doctors’  Fund  came  iDto 
operation  in  July,  1903. 

2.  That  the  principal  features  of  the  scheme  are: 

(a)  That  the  funds  are  primarily  deiived  from  a 
poundage  of,  approximately,  2id.  on  the  wages  of 
the  miners  and  others  employed  by  the  Ebbw 
Vale  Company,  Limited,  and  are  paid  direct  by 
the  Company  to  the  Trustees  of  the  Committee. 

(b)  That  the  entire  management  of  the  Fund  is  in 

the  hands  of  a  lay  Committee. 

(c)  That  for  the  distribution  of  the  work  of  the 

medical  officers,  the  entire  area  affected  by  the 
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scheme  was  originally  divided  into  seven 
districts. 

{d)  That  the  medical  staffs  of  these  districts  were 
originally  :  for  each  of  four  districts,  a  principal 
medical  officer  at  a  salary  of  ^500  and  an  assistant 
at  a  salary  of  from  £ 220  to  ^240.  For  one  dis¬ 
trict,  which  included  the  care  of  the  hospital,  a 
principal  at  a  salary  of  .£600  and  an  assistant  at 
a  salary  of  ,£360  ;  for  one  district,  a  principal  at 
a  salary  of  ^,500,  with  no  assistant;  and  for  one 
small  district  a  principal  at  a  salary  of  ,£100. 

( e )  That  the  assistants  are  appointed  and  dismissed 
by  the  Committee,  and  are  under  the  immediate 
control  of  the  Committee,  not  of  their  nominal 
principals. 

(/)  That  both  principals  and  assistants  were  ap¬ 
pointed  without  any  restriction  affecting  private 
practice  or  the  holding  of  appointments  inde¬ 
pendently  of  the  Fund. 

3.  A3  regards  the  working  of  the  scheme  the  Com¬ 

mittee  has  evidence  that  there  have  been  constant 
changes  in  the  personnel  of  the  medical  staff,  and 
that  these  chaoges  have  been  due  partly  to 
the  defective  constitution  of  the  scheme,  and 
partly  to  the  arbitrary  and  capricious  methods  of 
the  Committee  of  Management. 

The  principal  sources  of  difficulty  appear  to  have  been  : 

(a)  The  insubordination  of  assistants  to  their  prin¬ 
cipals,  which  was  permitted  and  even  encour¬ 
aged  by  the  Committee,  for  example,  in  receiv¬ 
ing  trivial  complaints  from  assistants  with 
respect  to  their  principals,  and  allowingassistants 
to  carry  on  private  practice  in  direct  opposition 
to  their  principals. 

(b)  Imposing  restrictions  not  contained  in  the 
original  conditions  of  appointment,  as,  for 
example,  that  medical  officers  must  engage  in  no 
kind  of  practice  outside  their  respective  districts. 

(c)  In  adding  arbitrarily  to  the  districts  of  officers 

without  increase  of  remuneration. 

(1 d )  In  allowing  the  work  to  be  increased  by  admitting 
to  the  Fund  persons  not  included  among  those 
for  whom  the  Fund  was  originally  intended,  and 
requiring  the  medical  officers  to  attend  without 
increase  of  remuneration. 

(e)  By  requiring  the  medical  officers  to  give  up 
private  practice  and  appointments  without  offer 
of  compensation  for  the  loss  thereby  occasioned, 
and  threatening  to  reduce  salaries  if  such  prac¬ 
tice  or  appoinfments  were  not  surrendered. 

(/)  By  failing  to  fill  vacancies,  and  thus  increasing 
the  work  of  the  remaining  officers  without  com¬ 
pensation. 

In  particular,  the  Committee  is  informed  that  three 
assistants,  receiving  salaries  of  ^200  a  year  each,  have 
been  required  to  do  the  entire  wort  of  two  of  the  principal 
districts  which  were  originally  under  the  care  of  two 
principal  officers  and  two  assistants,  the  population  for 
whom  they  are  responsible  in  these  districts  being  about 
12,000  persons. 

4.  As  affecting  the  relation  of  the  Committee  to  its 

staff  and  also  the  relation  of  the  Committee  and  its 
staff  to  the  medical  profession  in  the  district,  the 
Committee  notes  that  constant  efforts  have  been 
made  by  the  Committee  of  the  Fund  to  draw  into 
the  Fund  outside  appointments  and  members  of 
the  public  not  connected  with  the  Ebbw  Yale  Co., 
including  tradesmen,  employers  of  labour,  and 
others. 

5.  As  no  properly  audited  accounts  are  published  it  is 

difficult  to  trace  with  accuracy  the  expenditure  of 
the  Fund,  but  your  Committee  has  reason  to 
believe  that  contributions  from  the  workmen, 
which  in  past  times  have  been  used  for  the  pro¬ 
vision  of  medical  attendance,  have  recently  been 
diverted  to  other  purposes,  including  the  building 
of  a  hospital,  and  the  salaries  of  the  medical  staff 
reduced  in  consequence. 


6.  Inasmuch  as  the  poundage  paid  by  the  miners  is 
less  than  in  neighbouring  colliery  districts,  and 
inasmuch  as  a  part  of  these  lower  contributions  is 
diverted  to  other  purposes,  instead  of  being  paid 
to  the  staff,  the  medical  staff  of  this  Fund  are 
doubly  underpaid. 

The  Committee  had  also  before  them  the  agreement  which 
had  been  entered  into  on  the  subject  by  certain  medical 
officers  of  the  Ebbw  Yale  Workmen’s  Fund,  in  conjunction 
with  private  practitioners  in  the  neighbourhood,  and  a  report 
of  a  meeting  of  local  practitioners  : 

AGREEMENT  OF  MEMBERS  OF  STAFF  OF  EBBW 
VALE  FUND  AND  PRIVATE  PRACTITIONERS 
IN  DISTRICT,  CONSTITUTING 
EBBW  VALE  LOCAL 
COMMITTEE. 

Ebbw  Vale, 

April,  1905. 

We,  Medical  Officers  of  the  Ebbw  Vale  Workmen’s  Doctors’ 
Fund  and  Private  Practitioners  practising  in  the  district 
hereby  agree  as  follows :  — 

I.  That  we  will  not  become  applicants  for  the  post  of  Hos¬ 
pital  Surgeon  to  the  above  Fund  now  vacant  or  for  any  other 
appointment  under  the  Fund  except  upon  such  terms  as  may 
be  approved  by  the  South  Wales  Branch  of  the  British 
Medical  Association. 

II.  That  those  of  us  who  are  medical  officers  of  the  Fund 
will  refuse  to  accept  any  modification  of  the  terms  of  our 
present  appointment  which  shall  have  the  effect  of : 

(а)  Imposing  upon  us  increased  duties  without  corre¬ 
sponding  adequate  increase  of  remuneration. 

(б)  Interference  with  our  right  to  private  practice  or 
appointments  independent  of  the  Workmen's  Fund. 

(c)  Any  reduction  of  our  present  salaries. 

III.  That  those  of  us  who  are  medical  officers  of  the  Fund 
will  not  take  action  in  respect  of  our  appointment  without  the 
knowledge  and  consent  of  our  joint  Committee. 

IV.  That  we  will  support  one  another  in  any  action  which 
any  of  us  may  take  with  the  previous  knowledge  and  consent 
of  our  joint  Committee  to  improve  the  terms  of  our  appoint¬ 
ments  held  under  the  Fund. 

V.  That  as  a  Committee  we  will  consult  with  the  Executive 
Committee  of  the  Monmouthshire  Division  of  the  British 
Medical  Association  with  regard  to  any  action  which  miv  be 
taken  by  any  of  us  concerning  the  appointments  of  medical 
officers  of  the  Fund,  and  will  take  no  action  without  the 
previous  knowledge  and  consent  of  the  Division. 

The  action  taken  by  the  Chairman  and  Medical  Secretafy 
was  approved. 

Consultations  between  Medical  Witnesses. 

The  Committee  received  a  report  on  replies  of  Divisions 
regarding  the  consultation  of  medical  witnesses  in  legal  cases, 
as  submitted  to  the  Divisions  by  instruction  of  the  Annual 
Representative  Meeting  at  Oxford.4  It  was  resolved  that  the 
report,  in  a  slightly  modified  form,  be  laid  before  the  Annual 
Representative  Meeting. 

Information  Supplied  to  Coroners  by  Medical  Men. 

A  report  was  presented  on  communications  from  Divisions 
to  date,  regarding  the  Committee’s  memorandum  on  the 
present  position  of  medical  practitioners  in  the  matter  of 
furnishing  certain  information  to  coroners,  forwarded  by 
instruction  of  the  Annual  Representative  Meeting.5 

It  was  resolved  that  the  facts  be  reported  to  the  Annual 
Representative  Metting. 

Reorganization  of  the  Local  Government  Board. 

A  report  was  presented  on  communications  from  Divisions 
on  the  subject  of  the  reorganization  of  the  Local  Government 
Board  referred  to  the  Divisions  by  instruction  of  the  Annual 
Representative  Meeting.8  The  Medical  Secretary  reported 
that  out  of  52  replies  received  only  1  expressed  disapproval 
of  the  proposals.  .  . 

It  was  resolved  that  the  report  be  included  in  the  annual 
report  of  the  Committee. 

*  Ibid.  May  37th,  190s,  p.  244. 

5  Ibid ,  p.  249. 

« Ibid  ,p.  245. 
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Medical  Acts  Amendment  Bill. 

The  Committee  received  a  report  on  replies  of  Divisions 
regarding  the  (draft)  Medical  Acts  Amendment  Bill  as 
referred  to  the  Divisions  by  instruction  of  the  Annual 
Representative  Meeting.7 

The  Chairman  and  Secretary  were  instructed  to  prepare  at 
a  suitable  date  a  tabular  report  of  the  replies  of  the  Divisions 
for  presentation  to  the  Annual  Representative  Meeting. 

Payment  op  Medical  Men  Called  to  Assist  Midwives. 

A  report  was  presented  on  the  replies  of  the  Divisions,  to 
date,  regarding  the  question  of  statutory  provision  for  the 
payment. of  medical  men  called  to  assist  midlives,  as  referred 
to  the  Divisions  on  December  20th,  1904. 

It  was  resolved  that  the  report  be  presented  to  the  Annual 
Representative  Meeting,  having  previously  been  brought  up 
to  date. 

It  was  further  resolved  : 

That  a  memorial  be  forwarded  to  the  Privy  Council  with  reference  to 
the  payment  of  medical  men  called  in  to  assist  midwive3,  embody¬ 
ing  those  suggestions  which  the  replies  of  Divisions  indicate  as 
being  desired  by  the  Association,  and  that  a  Subcommittee  be 
appointed  to  prepare  a  draft  memorial  and  submit  it  to  the  Com¬ 
mittee  at  its  next  meeting. 

The  Chairman  of  the  Committee,  the  Chairman  of  Repre- 
Fentative  Meetings,  the  Chairman  of  Council,  and  Mr. 
0 Sullivan  were  appointed  a  Subcommittee  to  prepare  a 
memorial  to  the  Privy  Council  on  the  subject. 

Abuse  of  Drugs. 

A  report  was  presented  on  the  replies  of  Divisions  received 
to  d-ite  with  reference  to  the  question  of  the  abuse  of  drugs 
is  submitted  to  the  Divisions/ 

It  was  resolved  that  the  report  be  at  a  suitable  date  com¬ 
pleted  for  submission  to  the  Annual  Representative  Meeting. 

Ambulance  Work. 

A  report  on  the  replies  of  Divisions  regarding  the  relation 
)f  the  med  ical  profession  to  ambulance  work  as  submitted  to  the 
Divisions9  was  received,  and  it  was  resolved  that  the  report 
at  a  suitable  date  completed  for  submission  to  the  Annual 
Representative  Meeting. 

t 

Drafting  of  Reports. 

The  preparation  of  the  foregoing  reports  was  left  to  the 
chairman  and  Medical  Secretary. 

Vaccination  Expenses. 

A  Subcommittee  was  appointed  to  deal  with  the  report  of 
he  Departmental  Committee  on  Vaccination  Expenses. 

Insurance  Fees. 

A  draft  memorandum  prepared  by  instruction  of  the  Com- 
ailtpe  on  the  report  of  the  Norwich  Division  concerning 
osurance  fees  was  considered,  and  it  was  resolved  : 

That  in  the  opinion  of  the  Committee  the  Annual  Representative 
Meeting  shou  d  call  upon  the  Divisions  to  consider  the  question 
of  insurance  fees,  with  a  suggestion  that  each  Division  should 
adopt  rules  or  resolutions  for  the  guidance  of  its  own  members 
and  members  of  the  profession,  not  members  of  the  Association, 
who  are  prepared  to  support  the  Association  in  the  matter. 

It  was  further  resolved  that  in  the  meantime  further  infor- 
latioH  be  collected. 

Questions  Before  Parliament. 

A  report  on  matters  before  Parliament  affecting  the  medical 
rofession  was  received  and  approved. 

Provident  Dispensaries. 

An  invitation  from  the  Hospitals  Committee  asking  that 
ie  Committee  should  appoint  a  representative  to  confer  with 
ie  Hospitals  Committee  on  the  subject  of  provident  dispen- 
ries  was  considered,  and  Dr.  Macdonald  was  appointed  to 
present  the  Committee. 

It  was  resolved : 

That  it  be  an  instruction  to  the  representative  appointed,  to  inform 
the  Hospitals  Committee  that  the  Medico-Political  Committee  has 
been  dealing  with  such  aspects  of  provident  dispensaries  as  affect 
the  question  of  contract  practice,  and  to  make  such  representations 
to  the  Hospitals  Committee  as  would  prevent  the  formulation  of  any 
proposals  whtch  might  be  prejudicial  to  the  institution  of  public 
medical  services. 

Report  to  Annual  Representative  Meeting. 

T.ie  Chairman  and  Medical  Secretary  were  instructed  to 

7  Ibid  .  p.  256. 

*  ibid.,  p.  249. 
s  Ibid.,  p.  268. 


prepare  a  draft  annual  report  of  the  Committee  to  the  Annual 
Representative  Meeting  for  submission  to  the  Committee  at 
its  next  meeting. 


HOSPITALS  COMMITTEE. 

April  27th ,  1905. 

A  meeting  of  the  Hospitals  Committee  was  held  at  the  office 
of  the  Association  on  Thursday,  April  27th,  1905,  when  there 
were  present:  Dr.  M  Beverley,  Chairman  in  the  chair;  Dr. 
W.  Collier  (President  of  the  Association);  Mr.  Andrew  Clark 
(Chairman  of  Council);  Dr.  J.  Ford  \nderson,  Dr.  J.  Brassey 
Brierlev,  Dr.  T.  Arthur  Helme.  Dr.  E.  B.  Hastings,  Dr.  F.  M. 
Pope,  Dr.  Lauriston  E.  Shaw,  Mr.  E.  F.  White,  and  Mr.  W.  R. 
Wolstenholme. 

Apologies  for  Absence. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
E.  Lawrence  Fox.  Dr.  John  R.  Hamilton,  Mr.  Edmund  Given, 
and  Dr.  Norman  Walker. 

Charges  for  Poor-Law  Cases. 

The  Committee  resolved  that  the  principle  formulated  by 
them  that  no  charge  for  treatment  should  be  made  should  not 
be  deemed  necessarily  to  apply  to  Poor-law  cases. 

Provident  Dispensaries. 

In  accordance  with  the  request  of  the  Committee  at  its  pre¬ 
vious  meeting.  Dr.  J.  A  Macdonald  attended  as  a  representa¬ 
tive  of  the  Medico-Political  Commiltee,  and  Mr.  G.  H. 
Broadbent  as  a  representative  of  the  Ethical  Committee  for 
the  purpose  of  taking  part  in  the  consideration  by  the  Com¬ 
mittee  of  the  subject  of  provident  dispensaries. 

Dr.  Ford  Anderson  submitted  proposals  for  discussion, 
which,  in  accordance  with  the  requpst  of  the  Committee  at  its 
last  meeting,  he  and  the  Medical  Secretary  had  drafted,  with 
respect  to  the  relation  of  ho-pitals  to  provident  dispensaries 
and  the  constitution  of  provident  dispensaries.  After  full 
discussion  it  was  resolved  that  the  consideration  of  the 
matter  should  be  deferred  until  after  the  Medico-Political 
Committee  had  reported  on  the  subject  of  a  public  medical 
service  which  Dr.  Macdonald  stated  they  had  under  con¬ 
sideration. 

Hospitals  and  the  Poor-law  Medical  Service. 

With  reference  to  the  relation  of  hospitals  to  the  Poor-law 
medical  service  the  following  resolution  was  adopted  : 

That  cases  of  obvious  destitution,  or  cases  already  in  receipt  of  Poor- 
law  relief,  shall,  after  they  have  been  seen,  be  referred  to  the  Poor- 
law  relieving  officer  uoless  they  should  be  retained  for  special 
hospital  treatment  in  the  wards.  In  these  cases  payment  might  be 
required  from  the  Poor-law  Guardians  if  deemed  advisable. 

The  Committee  also  resolved  : 

That  do  scheme  for  the  reform  of  out  patient  departments  can  be 
successful  without  co-operation  and  co-ordination  between  hos¬ 
pitals  themselves,  especially  those  which  operate  in  the  same  area. 


ORGANIZATION  COMMITTEE. 

May  9th,  1905. 

A  meeting  of  the  Organization  Committee  was  held  at  the 
office  of  the  Association  on  May  9th,  1905,  when  there  were 
present :  Mr.  Andrew  Clark  (Chairman  of  Council),  in  the 
Chair  ;  Mr.  H.  A.  Ballance,  Professor  J.  T.  J.  Morrison,  Dr. 
E.  Rayner,  and  Professor  A.  H.  White. 

Letters  of  Apology. 

Letters  of  apology  for  non-attendance  were  read  from  the 
Chairman  of  the  Committee,  the  President,  Dr.  E.  J.  Cave, 
and  Dr.  James  Hamilton. 

Medical  Secretary’s  Visits  to  Divisions. 

The  Medical  Secretary’s  report  of  visits  to  Divisions  was 
approved. 

The  C  immittee  expressed  its  satisfaction  at  the  accession 
of  new  members  of  the  Monmouthshire  Division  of  the  Asso¬ 
ciation  through  the  action  taken  in  the  matter  of  the  Ebbw 
Vale  colliery  appointments,  and  at  the  absorption  of  the 
S  >uthend  Medical  Society  into  the  South  Essex  Division  of 
the  Association  as  the  result  of  the  visit  of  the  Medical 
Secretary  to  the  Southend  Medical  Society  in  December  last. 

Rules  of  Divisions. 

The  Council  was  recommended  to  approve  the  adoption  of 
a  new  rule  of  the  Sheffield  Division. 


Alteration  of  Boundaries.  _ 

As  the  result  of  further  information  obtained  by  the 
Medical  Secretary,  the  Committee  resolved  that  no  action 
should  be  taken  at,  present  with  reference  to  any  alteration  of 
boundaries  of  the  Maidenhead  Division. 

It  was  recommended  to  the  Council  that  the  desires  of  the 
present  members  of  the  Crewe  Division  be  given  effect  to  as 
regards  the  absorption  of  that  Division  by  the  Chester  and 
other  neighbouring  Divisions,  and  that  the  boundaries  be 
such  as  the  Lancashire  and  Cheshire  Branch  Council  may 
define,  and  that  the  transfer  of  Berkhamsted,  Hemel  Hemp¬ 
stead  Abbot’s  Langley,  and  King’s  Langley  from  the  Ayles¬ 
bury  Division  of  the  [South  Midland  Branch  to  the  Wat'ord 
Division  of  the  Metropolitan  Counties  Branch  be  approved. 

Grouping  of  Divisions  for  Representative  Purposes. 

Acting  in  pursuance  of  the  authority  conferred  by  the 
Council,  and  having  considered  the  alterations  in  membership 
of  Divisions  shown  by  the  annual  list  made  up  to  April  29th 
the  Committee  approved  the  following  changes  : 

(a)  Warwick  and  Leamington  Division  with  the  Coventry  and  Nun¬ 
eaton  and  Tamworth  Divisions. 

(b)  South-Eastern  Counties  Division*  (Edinburgh  Branch)  with 
Lothians  Division. 

(c)  Hereford  Division  with  Worcester  Division. 

( d )  Watford  Division  with  Ealing  Division. 

(e)  Montreal  Division  with  Manitoba  and  British  Columbia  Divisions. 

The  Committee  also  considered  the  position  of  certain 

Branches  which  were  shown  by  the  list  to  have  on  April  29th 
fewer  than  200  members.  As  this  appeared  to  be  due  to  a 
temporary  fluctuation  the  Committee  recommended  that 
these  Branches  should  be  independently  represented  for 
1905  6  as  for  1904  5  but  that  this  decision  could  not  be  re¬ 
garded  as  a  precedent  and  that  the  Branches  in  question 
should  be  urged  to  make  endeavours  to  enrol  new  members  so 
that  there  may  be  no  danger  in  future  of  the  membership 
falling  below  200. 

Division  and  Branch  Income  and  Expenditure. 

The  Committee  considered  the  following  instruction  of  the 
Council  : 

That  the  CoudcQ  instruct  the  Organization  Committee  to  investigate 
and  report  on  the  working  of  the  present  system  of  Division  and 
Branch  income  and  expenditure. 

and  instructed  the  Medical  Secretary  to  obtain  further  in¬ 
formation  to  be  laid  before  the  next  meeting. 

Next  Meeting  of  the  Committee. 

It  was  decided  that  the  next  meeting  of  the  Committee 
should  be  held  on  June  27th  instead  of  July  nth  as  stated  in 
the  Year  Book. 


JIt££fht05  of  Hrantlj£5  anil  Difoiotts. 

[  The.  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine ,  when  reported 
by  the  Honorary  Secretaries ,  are  published  in  the  body  of  the 
Journal.] 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 

Central  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Faculty 
Hall,  242  St.  Vincent  Street,  Glasgow,  on  May  26th,  Dr.  J.  W. 
Allan  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting, 
held  on  January  20th,  were  read,  approved,  and  signed  by  the 
Chairman. 

Matters  Referred  to  Divisions. — The  various  matters  referred 
to  the  Divisions  were  then  considered  (a)  From  the  Scottish 
Committee:  The  report  of  the  Departmental  Committee  on 
Poor-law  Medical  Relief  in  Scotland  (Supplement,  ^pril  30th, 
1904)  was  brought  before  the  Division  and  approved.  ( b )  From 
the  Medico  Political  Committee:  (1)  The  rec  mmendations  of 
the  Committee  in  regard  to  the  proposals  for  concerted  action 
by  the  Divisions  with  respect  to  the  National  Deposit  Friendly 
Society  (Supplement,  January  14th,  1905)  were  unanimously 
agreed  to  by  the  Division ;  (2)  relation  of  the  medica'  profession 

*  W  leu  this  recommendation  of  ihe  Committee  was  considered  by  tne 
Gouocil,  the  Council  op  >n  consideration  of  lurther  information  received 
since  the  meeting  of  the  committee,  decided  that  ties  Diviston.it  the 
farts  repor  ed  were  found  to  be  accurate,  should  be  independently  repre¬ 
sented.  (See  supplement  for  May  27th,  page  27S.) 


to  ambulance  work  (Supplement,  February  4th,  1905).  The 
Division  agreed  that  some  honorarium  should  be  given  by 
the  ambulance  associations  for  instruction  in  amhulance 
work  This  is  already  done  by  the  St.  Andrew’s  Ambulance 
Association  for  “examining”  and  for  “judging  in  competi¬ 
tions.”  Instruction  may  be  given  without  honorarium  when 
the  class  is  in  connexion  with  a  philanthropic  institution. 
Tn  regard  to  the  information  given  to  coroners,  the  Public 
Health  Bill,  the  Revaccination  Bill,  and  death  registration 
and  coroners’  law,  as  these  measures  do  not  apply  to  Scotland 
they  were  not  discussed.  It  was  agreed,  however,  that  the 
provisions  of  the  Revaccination  Bill  ought  to  be  extended  to 
Scotland.  The  question  of  the  advertising  of  the  names  of 
medical  practitioners  in  connexion  with  hydropathic  and 
similar  establishments  (Supplement,  February  18th,  1905) 
Was  considered.  As  the  Division  has  already  expressed  its 
opinion  on  this  question  it  was  agreed  to  abide  by  this  deci¬ 
sion,  and  take  no  further  action  in  the  matter. 

School  Certificates  —The  Division  was  informed  as  to  the 
present  legal  position  of  medical  men  in  respect  of  school 
cert'ficates.  . 

Medical  Defence— From  the  Medical  Defence  Committee: 
The  draft  scheme  of  medical  defence  (Supplement,  April  1  st, 
1905)  was  submitted  but  not  discussed. 

Notices  of  Motion. — The  notices  of  motion  for  the  Represen¬ 
tative  Meeting  (Supplement,  February  25th,  1905)  were  briefly 
considered.  .  . 

New  Pharmacy  Bill. — The  Secretary  reported  that  a  cor  joint 
meeting  of  the  Divisional  Secretaries  and  Executive  Com¬ 
mittees  of  the  Glasgow  Branch  was  held  to  consider  the  terms 
of  the  new  Pharmacy  Bill.  Opinions  were  freely  expressed, 
but  no  conclusion  come  to. 

Election  of  Officers—  The  following  office-bearers  were  elected 
for  the  ensuing  year:  President ,  Dr.  J.  W.  Allan;  Vice-Presi¬ 
dent,  Professor  Ralph  Stockman  ;  Secretary ,  Mr.  James  Grant 
Andrew;  Members  of  Executive  Committee  Drs.  John  Adams, 
Robert  .Tardine,  W.  K.  Hunter.  William  Wallace,  P  N.  Grant, 
and  A.  W.  Russell;  Representatives  on  Branch  Council.  Professor 
Stockman  and  the  Secretary  ;  Representative  to  Annual  Meeting, 
Mr.  James  Grant  Andrew,  12,  Woodside  Terrace,  Glasgow. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  Western  Division. 

The  annual  meeting  of  the  Division  was  held  on  May  24th  at 
the  Liverpool  Medical  Institution,  Dr.  James  Barr,  chair¬ 
man,  presiding. 

Confirmation  of  Minutes —The  minutes  of  the  last  meeting 
were  confirmed.  . 

Reports. — The  annual  report  of  the  Executive  Committee 
was  read  and  adopted.  The  financial  statement  for  1904  was 
presented. 

Election  of  Officers  —The  Chairman  retiring,  according  to 
the  rules  of  the  Division,  after  two  years  of  office,  the  follow ii'g 
w -reelected:  Chairman:  Mr.  F.  C.  Larkin.  Vice-Chairman: 
Mr.  Thelwall  Thomas.  Secretary :  Dr.  K.  Grossmann.  Repre¬ 
sentatives  on  Branch  Council:  Mr.  F.  C.  Larkin  and  Dr.  Gio-s- 
mann.  Representative  in  Representative  Meetings  of  the  Associa¬ 
tion  :  Dr.  Grossmann.  Other  Members  of  Executive  Committee: 
Dr.  James  Barr,  Dr  Drummond,  Dr.  Raw,  Dr.  Llojd  Roberts. 

Annual  Representative  Meeting. — The  business  of  the  R^re- 
sentative  Meeting  at  Leicester,  as  given  in  the  SuppLEMKMTOf 
the  British  Medical  Journal  of  May  13th,  was  then  con¬ 
sidered,  and  the  Representative  instructed  how  to  vote. 

Executive  Committee' s  Annual  Report. — The  report  gives  an 
account  of  the  meetings  held  during  the  year  (five  ordinary 
meetings,  one  Subcommittee  meeting,  one  joint  meeting  with 
the  other  four  Divisions  of  the  Liverpool  area)  and  of  the 
business  transacted.  The  following  matters  referred  to 
Divisions  by  the  Medico-Political  and  Ethical  Com¬ 
mittees  have  been  considered  and  reported  upon  to  the 
central  authorities,  namely:  (1)  Contract  medical  practice; 
(2)  desirability  of  consultation  between  medical  witnesses  in 
legal  cases ;  (3)  the  present  position  of  registered  medical 
practitioners  in  the  matter  of  furnishing  certain  information 
to  coroners :  (4)  reorganization  of  the  Local  Government 
Board  :  (5)  Medical  Acts  Amendment  Draft  Bill ;  (6)  payment 
of  medical  practitioners  called  in  to  assist  miilwives;  (7) 
report  on  the  prevention  of  the  abuse  of  drugs  ;  (8)  National 
Deposit  Friendly  Society;  (9)  relation  of  the  medical  pro¬ 
fession  to  ambulance  work. 

Miscellaneous. — The  Division  records  with  deep  regret  the 
death  of  two  members,  Sir  W.  M  Banks  and  Mrs.  Coghill. 
Four  other  members  left  the  Division  through  change  01 
address,  while  three  new  members  entered,  leaving  the 
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number  of  members  at  present  61.  The  report  mentions  with 
regrt  t  the  poor  attendance  at  the  meetings,  so  that  (he 

Cjmmatee>eC°rne  practiealIy  meetings  of  the  Excecutive 


.  Southport  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Temper- 
“n  thi“  air  ’  80nthp0rt'  °“  May  26th,  Dr.  RoIel 

'j tri"utea’—' The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Election  of  Officers.— The  officers  for  the  ensuing  year  were 

iTworfh  '0s  ^  :  Pre*idenJ>  Dr-  Walker;  Vice-President,  Dr. 

Ann  worth  ,  Secretary,  Dr .  Harris;  Representative  at  R>-presen- 

iSld  ^^Z98  Dr,,Cj!H’  and’  faiIing  his  ability  to  attend,  Dr. 

Represen ta tives  on  Council  of  Branch,  Drs.  Harris 

Ttiin  pr;  ?tier  Members  Of  Executive  Committee ,  Drs. 
Baildon,  Kussel,  Brown,  and  Mackay, 

Annual  Report— The  Secretary  read  the  annual  report. 
Alteration  of  Rules—  It  was  decided  to  alter  the  rules  of  the 
Division  so  as  to  give  the  Executive  Committee  power  in  the 

nr  rf/iu  thed?atii  Or  resignation  of  any  officer  of  the  Division 
or  of  his  ceasing  to  be  a  member  of  the  Division,  to  appffi^t 

rirmn^0f  the  Division  t0  hold  the  office  thereby 
m  ^  next  ,annual  meeting.  It  was  also  decided 

to  make  the  notice  required  of  the  annual  meeting  as  of  other 
meetings  seven  instead  of  fourteen  days. 

Matters  Referred  to  Divisions. — A  discussion  took  place  on 
the  memorandum  respecting  the  National  Deposit  Friendly 
society.  As  some  of  the  members  knew  of  the  operation  of 

£?hSJhi*ty  ln  the  ?18Kct*  butof  no  interference  on  its  part 
nt  fr.n  ?rge8  to  their  patients,  it  was  decided  to  post- 
™any  actl°n  until  any  interference  should  be  reported 

iidemi|ma0ndn>Um  resPectinK  ambulance  work  was  neSt  con- 
udered,  and  it  was  resolved  “  that  the  services  of  medical 

fo.r.ambu)ance  work  should  be  paid  for  as  a  ruin, 
ex?ePt'°n  should  be  made  in  the  case  of  official 
ppointments  where  ambulance  duties  are  part  of  the  reeog- 
nzed  services  of  the  medical  officers.”  Respecting  fees  the 
ueeting  co  idered  that  those  paid  by  the  St.  John  Amb 
ance  Association  are  satisfactory.  The  suggestions  of  the 
led  1  co-Political  Committee  for  alterations ^SeatHegistra- 
10n  and  coroners’  law  were  approved.  g 

oSered^eTheefr^h-e  subje.ct  °f  medical  defence  was  then 
at  a-  Th7?  dec,si<m  arrived  at  has  been  communicated 
a  the  Medical  Defence  Committee. 


I  to  mi  _  _  _ 

L  Midical  Jotnuru  ^99 


May  13th  1905,  were  considered  seriatim ,  and  resolutions 
were  adopted  ho  as  to  give  the  Representative  at  Leicester 
(Mr.  Horrocks)  the  necessary  authority  for  voting. 

Amalgamation  with  Bradford  Medico  Ethical  Union  —  Dr. 
M  ™^td  that,  since  the  last  meeting,  the  Bradford 

and  West  Riding  Medico- Ethical  Union  had  determined  to 
amalgamate  with  the  Division.  The  books,  records,  and 
o  her  assets  of  the  Society  had  been  handed  over  to  the 
officers  of  the  Division,  and  the  Treasurer  of  the  Division  was 
to  receive  the  funds,  to  be  kept  as  a  separate  item  for  any 
special  local  medico-political  or  medico-ethical  purposes.  The 
Chairman  remarked  that  it  was  very  gratifying  that  this 
amalgamation  had  now  taken  place. 


METROPOLITAN  COUNTIES  BRANCH: 

Tottenham  Division. 

I  he  annual  meeting  of  this  Division  was  held  at  the  Totten¬ 
ham  Hospital  on  Friday,  May  19th,  at  4  p.m.  Dr.  G. 
Chappel  presided.  * 

Election  of  Officers—  The  following  officers  were  elected  for 
the  next  session  Chairman:  Mr.C.  E.  Hutt.  Vice-Chairman: 
,  r-  G.  Chappel.  The  Committee  elected  were  Dr  E 
Hooper  May,  Mr.  R.  F.  Tomlin,  Dr.  Staunton,  Mr.  A. 
Greenwood,  Dr.  Fogarty,  and  Dr.  Leonard  Grant.  Dr. 
iresman  was  elected  as  Honorary  Secretary.  Dr.  J.  R.  Fuller 
was  re-elected  Representative. 

Annual  Representative  Meeting It  was  proposed  by  Mr. 
K.  I.  Iomlin  that  the  Representative  of  the  Division  be 
instructed  as  to  voting  at  the  annual  meeting  of  the  Repre¬ 
sentatives  at  Leicester  to  exercise  his  own  judgement  in 
voting  in  accordance  with  the  views  expressed  at  the  various 
meetings  of  the  Division  during  the  past  session,  and  the 
resolutions  expressed  by  votes.  The  Division  recognizes  and 
values  Dr.  I  uller’s  great  interest  on  behalf  of  the  members 
and  feels  confident  that  he  will  vote  as  he  feels  is  best  for  the 
interests  of  the  members  of  the  Division  and  Association. 


SOUTH  EASTERN  BRANCH: 

,  Seven oaks  Division. 

ak  hvJE.71' meeti,ng  of  f^s  Division  was  held  at  the  Royal 
a£,  °.  »  Sevenoaks,  on  Thursday,  May  215th.  y 

if  year”  *° 1 1  o  win  g  officers  were  elected  for 

--^airman :  Dr.  Tew,  MO.H.  Vice- Chairman  :  Dr. 
uiott.  Representative  on  Branch  Council:  Mr.  Maude 
onorary  Secretary :  Dr.  Blomfield.  Committee :  Dr.  levers* 
r.  Fraser,  and  Dr.  Marriott. 

Paper.— Dr.  Leonard  Guthrie  read  a  pappr  on  mental 
wed ram  m  chlldren’  after  which  a  short  discussion  fol- 

-division.— The  relationship  of  the 
tvision  to  the  National  Deposit  Friendly  Society  was  then 

the9  MdAnd  r^n?^810ns  arrived  at  have  been  forwarded 
the  Medico-Political  Committee. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

iSrPwIoL-in?eSn8L t0f  ihe  Division  was  held  at  the  Eye  and 
ir  Hospifat  Bradford,  on  Tuesday,  May  23rd,  at  8.30  p.m., 

•  Mossop,  Chairman,  presiding. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
^diing  were  read  and  confirmed. 

Cotters  Referred  to  Divisions.—  The  Medical  Acts  Amend 
■nt  Bill  was  considered.  Dr.  Metcalfe,  one  of  the  Hono- 
y  Secretaries,  drew  attention  to  the  fact  that  four  out  of 

♦  h°i  w  Pn  ?Feut,i)nt8  of  Die  Bradford  Division  for  alterations 
the  ast  B‘H  had  been  adopted  in  the  present  one.  He 
‘W  attention  to  an  evident  error  in  the  printing  of  the 
•Bent  BiH,  under  the  heading  of  “  offend,”  where  the 

Phyflc«l  surgeon]  were  printed  for  “physician  and 
ihe  proposihon  of  Dr.  Govder,  seconded  by 
^Miall,  the  Bill  was  adopted  era  bloc.  J 

Notices  of  Motion.— The  whole  of  the  notices  of  motion  and 
endments  to  by-laws  contained  in  the  Supplement  for 


Stratford  Division. 

A  meeting  of  this  Division  was  held  on  Thursday,  May  nth 
at  9  p.m  ,  Dr.  Grogono  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Lantern  Demonstration.— Dr.  'Thomas  G.  Lister  gave  a  very 
interesting  lantern  demonstration  on  phthisis,  and  was 
a.warded  a  hearty  vote  of  thanks,  as  was  also  Professor  G. 
Sims  Woodhead  of  the  Cambridge  Laboratories  for  kindly 
lending  some  of  the  lantern  slides  for  exhibition. 

Matters  Referred  to  Divisions. — It  was  unanimously  resolved 
that  the  recommendation  of  the  Scientific  Co-ordination 
Committee  be  adopted.  Consideration  of  the  Local  Govern- 
ment  Bill,  Public  Health  Bill,  and  Revaccination  Bill  was 
deferred,  and  the  meeting  adjourned. 

Special  General  Meeting. 

On  May  19th  a  special  general  meeting  was  held,  Dr. 
Grogono  in  the  chair.  The  subject  of  the  National  Deposit 
Friendly  Society  and  the  report  on  death  registration,  and 
amendment  of  coroners’  law,  were  considered  and  the  resolu¬ 
tions  passed  have  been  communicated  to  the  Medico-Political 
Committee. 

Wandsworth  Division. 

The  annual  meeting  of  this  Division  was  held  on  Thursdav 
May  25th. 

Dinner  —  The  meeting  was  preceded  by  a  dinner.  Among 
the  twenty  guests  present  were  Sir  HenrvKimber,  Bart  M  P 
for  Wandsworth,  Mr.  P.  M.  Thornton,  M  P.  for  Clapham,  the 
Mayor  of  Wandsworth,  the  Chairman  of  the  Wimbledon  Dis¬ 
trict  Council.  the  Chairman  of  the  Wandsworth  Guardians.  Mr 
W.  Hunt.  L  C  C  ,  Lieutenant-Colonel  A.  Rotton,  J.P..  L.C.C.  ’ 
Mrs.  and  Mi-s  Garrett.  Anderson,  Dr.  Michael  Taylor(Coroner)’ 
Sir  Walter  Foster,  M  P  ,  the  Chairman  of  the  Central  Council  ’ 
the  President  of  the  Branch,  the  General  and  Medical  Secre¬ 
taries.  with  thirty-five  members  and  theirguests.  Dr  George 
Walker  was  in  the  chair.  The  dinner  was  followed  by  several 
toasts,  to  which  the  guests  responded,  and  a  short  programme 
of  music  was  enjoyed. 

Additional  Rules.— The  meeting  was  held  subsequently, 
when  the  following  additional  rules  were  approved  subject  to 
the  consent  of  the  Organization  Committee: 

1.  Proposals  for  the  officers  of  the  Branch  and  Representatives  of  the 
Branch  on  the  Central  Council  shall  be  sent  by  any  member  of 
the  Division  in  writing  to  the  Secretary  before  April  1st. 
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casualties,  which,  afler  receiving  first  aid,  shall,  if  not  suitable  for 
hospital  treatment,  be  referred  in  general  terms  to  general  prac¬ 
titioners,  provident  dispensaries,  or  the  Poor-law  relieving  officer. 


In  the  event  of  an  insufficient  number  of  proposals  being 
received  by  the  secretary  on  the  date  above  mentioned,  the 
Executive  Committee  can,  if  it  see  fit,  propose  a  candidate  or 
candidates  for  the  various  posts  then  vacant. 

The  voting  of  the  Division  shall  take  place  at  the  next  ordinary 
Division  meeting  after  April  1st,  and  shall  in  each  case  be  deter¬ 
mined  by  a  show  of  hands  of  those  present. 

3.  The  Division  officers  and  members  of  the  Executive  Committee 
shall  be  proposed  by  any  member  of  the  Division  in  writing  to 
the  Secretary  before  the  1st  of  May.  In  the  event  of  an  insuffi¬ 
cient  number  of  proposals  being  received  by  the  Secretary  on  the 
date  above  mentioned,  the  Executive  Committee  at  its  next  meet¬ 
ing  shall  propose  a  candidate  or  candidates  for  those  positions 
still  requiring  nominations.  The  election  of  the  above  officers 
and  members  of  the  Executive  Committee  shall  be  by  reply  post¬ 
cards  sent  to  every  member  of  the  Division  not  less  than  ten  days 
before  the  annual  meeting,  and  shall  be  returned  to  the  Secretary 
not  less  than  six  days  before  the  annual  meeting,  and  the  result 
shall  be  ascertained  by  scrutineers  appointed  for  the  purpose  at 
the  previous  ordinary  Division  meeting. 

3.  That  there  be  an  E  hical  Committee  of  the  Division  consisting  of  five 
members,  of  which  the  Chairman  of  the  Division  and  Honorary 
Secretary  shall  be  members  ex  officio;  they  shall  be  elected 
annually  at  the  Annual  Meeting  and  shall  deal  with  any  question 
of  ethics  referred  to  them  in  accordance  with  the  rules  for  pro¬ 
cedure  in  ethical  questions. 

Election  of  Officers  and  Committee. —  Chavman :  H.  R.  Ker, 
M.R.C.S.  Vice-Chairman  :  C.  R  C.  Lyster,  F.R .0  S.  Honorary 
Treasurer  and  Secret  at  y  :  E.  Rowland  Fothergill,  M.B  Repre¬ 
sentative  on  Branch  Council :  Llewellyn  Williams.  L  R  C.S. 
Representative  at  Representative  Meetings:  L.  8.  McManus, 
M.D.  Committee:  D.  F.  Shearer,  MB,  A.  J.  Swallow,  M.B., 
W.  D.  Turner,  M.D.,  George  Walker,  MHt.C.S,,  E.  F.  White, 
F.R  C  S. 

£  lection  of  Ethical  Committee—  Chairman  and  Honorary 
Secretary  ex  officio,  with  L.  S.  McManus,  M.D.,  A.  D.  Roe, 
M.B.,  George  Walker,  M  R  0  S. 

Nominations  for  Branch  Officials. — President  elect ,  H.  R. 
Ker,  M  R  C  S.  Vice-Presidents,  M.  G.  Biggs,  M.D.,  George 
Walker,  M.R.C.S. 


Hampstead  Division 

A  meeting  of  this  Division  was  held  on  Friday,  May  12th,  at 
St,.  Peter’s  Lecture  Hall,  Belsize  Square,  N.  W.,  at  5  p.m.,  Dr. 
Heath  Strange  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Wandsworth  Resolution  as  to  Nominated  Candidates  — The 
Assistant  Honorary  Secretary  read  a  resolution  of  the 
Wandsworth  Division,  and  asked  the  members  of  the  Hamp¬ 
stead  Division  to  consider  it,  and  either  approve  or  refuse  it. 
The  resolution  was  : 

That  the  nominated  candidates  be  informed  that  this  Division  will 
support  their  candidature,  and  that  the  Chairman  has  been  author¬ 
ized  to  sign  any  circular  they  may  decide  to  send  to  the  members 
requesting  them  to  give  their  votes. 

The  names  of  the  candidates  who  were  suggested  for  nomina¬ 
tion  were:  Drs.  Ford  Anderson,  E  R.  Fothergill,  Andrew 
Clark,  Percy  Rose,  and  G.  Rowell.— The  resolution,  proposed 
by  the  Assistant  Secretary  and  seconded  by  Dr.  Humphreys, 
was  then  put  and  carried. 

Hospital  Abuse. — Dr.  Ford  Anderson  then  read  a  highly 
interesting  and  important  papir  on  hospital  abuse  and  its 
remedies,  which  is  published  at  p.  301. — Dr.  Heath  Strange 
offereda  fewremaiks, congratulating  Dr.  Ford  Anderson  on  his 
paper  and  inviting  discussion.  He  approved  of  the  idea  of 
obtaining  a  co-opeiation  of  provident  dispensaries  and  hospi¬ 
tals,  and  spoke  of  liis  experience  of  the  former.  Certain 
resolutions  framed  by  Dr.  Ford  Anderson  were  then  proposed. 
(1)  Dr.  Humphreys  proposed  : 

That  this  meeting  approves  cordially  of  the  twelve  principles  of  re¬ 
form  for  hospitals,  as  issued  by  the  Central  Council  of  the  Associa¬ 
tion. 

He  considered  that  reform  was  urgently  needed,  and  that  it 
was  to  be  obtained  only  by  co  ordinate  action  of  the  general 
practitioners  and  the  hospitals.  Dr.  Pidcock  seconded,  re- 
lerring  to  his  experience  in  a  Hampstead  Provident  Dispen¬ 
sary,  mentioned  by  Dr.  H.  Strange. — Colonel  Montefiore 
remarked  that  he  would  wish  only  for  the  general  principles 
of  the  twelve  axioms,  and  not  for  the  actual  words  to  be 
accepted.  In  fact,  he  considered  them  too  mild.  The  reso¬ 
lution  was  put  and  carried.  (2)  Colonel  Montefiore  pro¬ 
posed  : 

That  this  meeting,  recognizing  the  existence  of  grave  defects  in  the 
conduct  of  out-patient  departments  of  hospitals,  is  of  opinion  that 
those  departments  should  be  chiefly  used  for  consultations  and  for 


He  spoke  of  his  long  struggle  for  reform,  and  of  the  fact  that 
in  spite  of  the  endeavours  of  himself  and  others,  the  position 
was  not  improved  during  the  course  of  a  number  of  years. 
He  welgomed  Dr.  Ford  Anderson’s  attempt  to  gain  substantial 
reform,  and  hoped  for  a  beginning  in  the  combined  action  of 
general  practitioners  and  of  the  staffs  of  the  hospitals.  Tn 
seconding  the  resolution,  Dr.  Knowsley  Sibley  said  thatinthe 
majority  of  cases  the  out- patient  departments  of  hospitals  were 
mere  casualty  departments,  and  that  consultations  were  rare. 
The  patients  were  mostly  chronic  alcoholic  dyspeptics,  who 
obtained  stomachics,  which  enabled  them  to  return  quickly  to 
their  debauch.  He  referred  to  the  question  of  giving  certifi¬ 
cates  at  hospitals,  condemning  the  practice  of  stating  on  the 
form  the  nature  of  the  disease,  or  the  ability  or  inability  of 
Ihe  patients  for  work.  The  resolution  was  then  carried.  (3) 
Dr.  Macevoy  proposed : 

That  there  shall  be  an  organized  system  of  co-ordination  between 
hospitals  and  provident  dispensaries,  which  are  approved  of  by  the 
profession,  so  that  the  hospitals  shall  refer  to  the  provident  dispen¬ 
saries  suitable  cases  of  those  not  retained  for  hospital  treatment, 
and  the  provident  dispensaries  shall  refer  to  the  hospitals  cases  for 
consultation,  as  well  as  those  requiring  hospital  treatment  and 
nursing,  or  specially  suited  for  purposes  of  clinical  instruction. 

He  spoke  strongly  on  the  necessity  of  co  ordination  between 
the  hospitals  and  dispensaries,  and  enlarged  on  the  injury 
done  to  the  general  practitioners  by  the  abuse  of  the  present 
out-patient  system.  Dr.  Glover  seconded  the  resolution. 
He  said  that  he  was  an  old  combatant  in  the  field,  and  had 
worked  with  Colonel  Montefiore  and  before  him  for  reform. 
He  doubted  if  the  provident  dispensaries  could  be  made 
sufficient  to  deal  with  the  masses  of  patients.  There  were  a 
large  number  of  difficulties  in  the  way,  and,  while  he  wished 
Dr.  F.  Anderson’s  scheme  success,  hedoubted  if  it  wouldactually 
lead  to  reform.  Dr.  Fothergill  spoke  of  the  position  of  the 
Wandsworth  Division.  The  general  practitioners  had  united 
in  action  to  obtain  a  better  condition  with  the  sf aff  of  King  s 
College  Hospital,  and  hoped  that  by  mutual  understanding 
and  combined  exertions  reform  would  be  carried  out.  Drs. 
Humphreys  and  Pidcock  also  spoke,  and  the  resolution  was 
then  carried.  (4)  Dr.  Hills  proposed  : 

That  cas^s  sent  to  the  hospitals  by  private  practitioners,  providen 
dispensaries,  or  by  Poor-law  Medical  Officers  for  consultation, 
should  be  exempt  from  the  Almoner’s  inquiries,  should  have 
priority  of  consideration,  and  should  be  returned  with  an  opinion 
on  the  condition  of  the  patient. 

He  agreed  fully  with  Dr.  Ford  Anderson,  and  was  anxious  that 
the  interests  of  the  general  practitioner  should  be  guarded. 
The  resolution  was  ably  seconded  by  Dr.  W.  W.  Hall  and 
carried.  (5)  Dr.  Oppenheimer  proposed  : 

That  the  above  resolutions  be  sent  to  every  metropolitan  Division, 
requesting  an  opinion  thereon. 

He  welcomed  Dr.  Ford  Anderson’s  endeavour  to  bring  about 
reform,  stating  that  while  most  attempts  were  merely  destruc¬ 
tive,  this  one  was  constructive  as  well.  In  seconding  the 
resolution,  Dr.  Urban  Pritchard  spoke  in  favour  of  the 
scheme  from  the  consultant’s  point  of  view.  The  Assistant 
Secretary  doubted  if  sufficient  combination  between  the 
general  practitioners  could  be  obtained  to  bring  success  to  the 
scheme,  but  thought  it  certainly  worthy  of  energetic  attempts. 
He  would  rather  have  suggested  sending  the  resolution  to  all 
the  Divisions  in  Great  Britain  and  not  only  to  the  metropolitan 
ones.  The  resolution  was  put  and  cairied. 

Vote  of  Thanks.— The  Assistant  Secretary  wished  to  offer 
the  visitors  hearty  thanks  for  having  come  to  the  meeting,  and 
to  Dr.  Ford  Anderson  for  having  read  such  an  excellent  paper. 
Dr.  Humphreys  seconded  this  and  it  was  carried.  The  meeting 
then  broke  up. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 
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Aii&rEsa 

ON 

THE  ABUSE  OF  HOSPITALS  AND 
THE  REMEDIES. 

Delivered  before  the  Hampstead  Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association. 

By  J.  FORD  ANDERSON,  M.D.,  C.M. 

In  opening  this  discussion  on  the  question  of  abuse  of 
hospitals,  I  am  acting  on  the  initiative  of  the  Executive 
Committee  of  the  Hampstead  Division  of  the  British  Medical 
Association,  in  the  hope  that,  in  conjunction  with  other 
Divisions,  we  may  agree  on  some  plan  to  advance  reforms 
win  oh  have  been  too  long  delayed  already. 

TheMnterest  which  has  bpen  taken  in  this  subject  through¬ 
out  the  Association  and  throughout  the  profession  has  been 
especially  remarkable  in  the  last  year,  and,  before  this 
interest  dies  out,  I  would  strongly  advise  that  common 
action  be  taken  by  the  Divisions  of  the  British  Medical 
Association,  which  are  the  best  local  centres  for  co-ordinating 
professional  action,  to  secure  such  a  settlement  of  this  matter 
as  will  be  acceptable  to  the  whole  medical  profession. 

Present  Position  of  the  Hospital  Question. 

I  will  in  a  few  words  state  the  present  position  of  the 
hospital  question  as  it  affects  London, 

I  am^  indebted  for  the  following  figures  to  Sir  Henry 
Burdett  s  Hospitals  and  Charities ,  1905 ,  and  I  have  only  taken 
those  which  are  necessary  for  my  purpose. 

The  total  population  of  London  in  1903  was  4,613812;  of 
these,  2,302,563  (including  75  558  paupers)  received  medical 
relief  at  the  different  institutions  of  London — that  is  to  say, 
more  than  one-half  of  the  population ;  and  whereas  the 
population  of  London  increased  in  ten  years,  1894  to  1903,  by 
o  per  cent.,  and  the  patients  medically  relieved  in  the  institu¬ 
tions  of  London  increased  by  23  per  cent.,  it  follows  that  not 
only  is  the  number  enormous,  but  it  is  increasing  by 
leaps  and  bounds,  and  out  of  all  proportion  to  increase  of 
population. 

^aSe^gures  refer  to  all  departments,  but  I  would  like  to 
add  that  the  number  of  out-patients  in  the  94  large  voluntary 
hospitals  in  London  was,  in  1903  1  646  976,  as  against  1.336,416 
in  189*,  ten  years  previously— that  is,  in  round  numbers, 
1,700,000,  instead  of  1,300,000,  an  increase  in  ten  years  of 
400000. 

Income  and  Expenditure. 

a  lle^iDce  income  and  expenditure,  we  shall  find 

that  they  have  kept  pace  with  the  great  increase  in  the  num- 
ber  relieved,  and  that  the  payments  of  patients  have  had  no 
6  r  it.0  rtJ«ucing  expenditure,  rather  the  reverse. 

In  the  Diamond  Jubilee  Year  of  Queen  Victoria,  the  King 
.then  Prince  of  Wales)  founded  what  is  now  known  as  “  The 
King  s  Fund,”  and  its  aim  was  to  increase  the  income  of  the 
hospitals  bv  ^150  000  a  year.  It  was  feared  at  first  that  this 
lund  would  diminish  subscriptions  to  individual  hospitals, 
hut  it  has  had  the  contrary  effect,  as  the  following  figures  will 
show,  namely: 

In  1896,  the  year  before  the  King’s  Fund  was  started,  the  ordinary 
-ncome  of  the  94  voluntary  hospitals  in  the  County  of  London  was 
„6o8  362,  and  in  1903  it  was  £741.557,  an  increase  of  £133,195  ;  let  us 
say,  an  average  increase  of  £130,000,  and  in  1902  the  increase  was 
^  150.00°.  Witn  legacies  it  was  still  more;  thus,  in  1903,  there  was  a 
„otal  increase  of  income  as  compared  with  1894  of  £525,000,  or  65  per 
>ent.  increase  in  ten  years  ending  1903. 

Thus  it  will  be  sepn  that  the  ideal  of  the  King’s  Fund  has 
?een  realized,  practically  the  whole  sum  wanted— ^150,000 — 
ras  been  obtained,  and  yet  the  hospitals  are  not  satisfied. 
n stead  0f  controlling  their  outlay,  an  increased  appetite  for 
^as  ar*8en>  80  that  in  1903  the  ordinary  expenditure 
>1  the  ninety-four  voluntary  hospitals  of  London  was  nearly 
1  quarter  of  a  million  more  than  it  was  in  any  of  the  first 
hree  years  of  the  decade  beginning  in  1894,  and  not  only 
his,  but  appeals  have  been  made  every  year  for  large  sums 
or  rebuilding;  two  and  a  quarter  millions  have  thus  been 
xpended  in  ten  years,  and  at  present  ^i,oco,ooo  more  is 
fan  ted.  for  these  purposes,  exclusive  of  £^500,000  required  for 
ebuilding  St.  Bartholomew’s  Hospital. 

Causes  of  the  Great  Expenditure. 

“The  old  shibboleth,”  says  Sir  Henry  Burdett,  “that  no 
oepital  can  well  appeal  for  funds  unless  it  can  so  arrange  its 
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accounts  as  to  show  a  deficit  year  after  year,  is  hard  in  dying, 
although  we  have  striven  to  show  the  absurdity  of  this  view,” 
and  he  proceeds  to  recommend  that  an  intelligent  budget 
should  be  put  forward  each  year  in  January,  that  the  expenses 
should  be  kept  well  within  the  receipts,  and  that  due  reserve 
be  made  during  the  fat  years  for  the  lean  ones  which  are  sure 
to  follow. 

PA  YMF  NTS  BY  PATIENTS. 

Formerly,  when  hospital  abuse  was  mentioned,  reference 
was  chiefly  made  to  the  swampiDg  of  out-patient  depart¬ 
ments  and  the  impossibility  of  doing  justice  to  the 
crowds  of  cases  of  an  ordinary  kind  which  could  be  much 
better  treated  by  general  practitioners,  either  privately  or 
through  a  provident  dispensary,  at  their  homes  if  necessary, 
and  it  was  also  a  grievance  that  a  large  number  of  patients 
who  were  financially  unsuitable  presented  themselves  for 
treatment.  Those  abuses  are  still  complained  of,  but 
the  problem  has  bpcome  more  acute  in  the  last  few  years, 
owing  to  the  fact  that  in  ordtr  to  meet  the  increasing  outlay, 
the  hospitals  have  in  many  cases  imposed  a  pecuniary  pay¬ 
ment  on  patients,  with  the  effect  that  the  last  vestige  oi  hesi¬ 
tation  to  apply  for  hospital  relief  is  removed,  as  they  think 
the  small  sums  demanded  are  sufficient  payment,  and  that 
there  is  thus  no  loss  of  self-respect  in  going  to  the  hospital. 
This  payment  by  out-patients  has  also  greatly  increased  the 
competition  with  the  general  practitioners,  and  has  done  no 
good  to  the  hospitals  themselves.  Take  the  London  Hospital, 
which  has  impos-ed  a  charge  of  3d. 'for  medicine.  It  has  not 
relieved  the  pressure  of  patients  or  the  financial  difficulties. 
On  the  contrary,  the  out-patients  have  increased  and.  threaten 
to  ruin  the  usefulness  of  the  hospital. 

It  is  my  strong  conviction  that  the  working  classes  desire 
to  pay  something  for  their  medical  attendance,  in  order  to 
save  their  self-respect,  and  “ hinc  illae  lachrymae” ;  they 
have  first  tried  the  doctors  and  beaten  down  their  fees, 
which  have  become  less  and  less,  and  have  approached 
vanishing  point,  and  no  more  represent  a  living  wage. 
The  doctors  are  now  often  forsaken— in  the  East  End  at 
least — because  the  hospital  there  has  entered  the  field,  and 
competes  with  the  doctors  and  undersells  them;  patients 
flock  to  the  hospitals  instead  of  to  the  general  practitioners 
whom  they  have  injured  and  abandoned,  because  their  amour 
pmpre  can  be  preserved  at  a  less  cost, 

I  am  quite  sure  the  charitable  public  do  not  realize  that, 
in  supporting  hospitals  which  exact  payment,  they  are  doing 
a  great  injustice  to  a  hard- worked  profession;  and  not  only 
that,  but  are  perpetuating  a  system,  in  the  out-patient  de¬ 
portments  at  least,  which  is  wasteful  and  also  'ineff  ctive 
and  demoralizing  to  the  poor.  The  subscribers  to  hos¬ 
pitals  often  deny  themselves  luxuries,  and  even  necessaries 
of  life — for  what?  To  support  bounty-fed  hospitals,  which 
compete  with  the  rank  and  file  of  the  profession,  and  create  a 
false  idea  of  sufficient  payment.  This  action  of  the  hospitals 
shows  a  cynical  disregard  of  the  interests  of  the  general  prac¬ 
titioners,  and  I  cannot  understand— I  say  it  with  all  respect 
— why  the  staffs  of  hospitals  stand  passively  by,  and  endorse 
by  their  inaction  the  unfair  treatment  which  their  profes¬ 
sional  brethren  receive  at  the  hands  of  hospital  Boards. 

I  may  add  that  the  hospital  staffs  themselves,  as  well  as  their 
pupils,  are,  in  my  opinion,  equally  sufferers  from  the  daily 
crowd  of  monotonous  and  unsifted  cases  which  they  have  to 
investigate,  or,  at  least,  to  see. 

The  Remedies. 

I  have,  so  far,  alluded  to  the  defects  of  our  present  system  of 
treating  the  diseases  of  the  poor,  and  I  now  come  to  the  most 
important  part  of  my  address— YVhat  can  we  do  to  check  the 
admitted  faults  of  our  hospital  system  ?  Well,  what  we  want 
most  is  unity  in  our  profession.  Dr.  Lauriston  Shaw,  in  a 
recent  address  on  this  subject,  spoke  of  “  the  unfortunate 
absence  of  any  co-operation  between  members  of  the  profes¬ 
sion,”  and  there  is  much  truth  in  his  remark;  but  our  great 
Association  by  its  work  proves  the  existence  of  aspirations 
towards  a  better  state  of  things,  and  provides  an  organization 
which  would  secure  for  us  the  palm  of  victory  in  any  good 
work  undertaken  by  it,  if  only  the  whole  prefession  would  join 
hands  under  its  banner. 

I  shall  first  recall  the  12  fundamental  principles  suggested 
by  the  Hospitals  Committee,  and  approved  by  the  Council  of 
the  British  Medical  Association  (corrected  to  May  17th,  1905), 
namely : 

1.  That  inability  to  pay  for  adequate  treatment  shall  be  the  considera¬ 
tion  for  the  admission  of  all  patients  for  hospital  treatment.  Rider; 
This  resolution  shall  not  apply  to  Poor-law  cases. 
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2.  That  no  charge  for  the  treatment  of  any  patient  shall  be  made. 
Rider  :  This  resolution  shal  not  apply  to  Poor  law  cases. 

3.  That  the  production  of  subscribers’  letters  shall  cease  to  be  com¬ 
pulsory,  and  that  where  possible  the  system  shall  be  abolished. 

4.  That  some  means  of  investigation  into  the  circumstances  of  the 
applicants  for  relief  by  means  of  an  almoner  or  other  agent  shall  be 
employed  in  all  medical  charities. 

5.  That  the  foregoing  recommendations  apply  to  both  in-patients  and 
out-patients. 

6.  That,  except  in  emergencies,  sufficient  evidence  shall  be  obtained 
on  two  points  :  (a)  That  the  patient  is  not  in  a  position  to  pay  for  treat¬ 
ment  ;  (6)  that  the  case  is,  from  a  hospital  point  of  view,  suitable  for 
treatment. 

7.  That  all  cases  of  serious  accident  and  severe  sudden  illness  shall  be 
seen  on  their  first  application,  and,  if  deemed  eligible  for  further  treat¬ 
ment,  shall  be  referred  to  the  appropriate  department  of  the  hospital  ; 
but,  if  ineligible,  shall  then  be  referred  for  treatment  elsewhere. 

8.  That  all  cases  of  trivial  accident  or  illness  deemed  ineligible  for  the 
out-patient  department  shall,  after  having  been  seen,  be  referred  for 
treatment  elsewhere. 

g.  That  no  patient  be  permitted  to  leave  a  hospital  on  the  first  visit 
without  having  been  seen  by  a  registered  medical  practitioner. 

10.  That  where  possible  the  number  of  new  cases  to  be  seen  on  any 
one  day  by  an  honorary  medical  officer  shall  be  limited. 

1 1 .  That  special  hospitals  shall  treat  only  those  cases  that  come  strictly 
within  the  scope  of  their  work. 

12.  That  in  all  hospitals  there  shall  be  an  age- limit  for  the  retirement 
of  the  medical  officers. 

I  should  like  to  say  a  few  words  on  these  principles.  Note 
that  the  inability  to  pay  for  adequate  treatment  is  the 
qualification  for  treatment  in  hospitals — not  poverty  ;  the 
obviously  destitute  or  the  recipients  of  Poor  law  relief  are 
unsuitable;  what  they  want  is  food  and  lodging  as  much  as, 
or  more  than,  medicine. 

Then  there  shall  be  no  payment.  There  is  not  much 
difference  of  opinion  on  this  point  in  the  medical  profession, 
except  among  a  few  chiefly  interested  in  payments  to  special 
hospitals;  but,  for  reasons  already  stated,  they  must  fall  into 
line  with  the  strong  feeling  in  the  profession  against 
payments. 

With  reference  to  the  riders  excluding  Poor-law  cases,  the 
Poor-law  guardians  generally  pay  in  some  way  for  paupers, 
and  these  will  be  the  only  payments  to  hospitals,  which  I 
hope  will  all  soon  be  charitable,  with  that  one  exception,  and 
refer  patients  who  can  pay  a  little  to  other  agencies. 

Subscribers’  letters  have  practically  ceased  to  have  any 
influence  in  London,  and  now  that  fact  is  officially  recognized 
in  those  principles. 

Almoners  exist  already  in  many  hospitals,  and  they  do 
excellent  work.  It  requires  special  qualities,  and  I  believe, 
as  a  rule,  lady  almoners  are  best ;  they  have  sympathy  and 
patience  and  tact,  and  are  well  worth  their  wage  in  controlling 
the  crowds  in  out-patient  rooms,  and  in  guiding  them  to 
select  their  appropriate  place  for  treatment,  under  medical 
orders,  of  course. 

The  remaining  resolutions  chiefly  deal  with  the  out-patient 
management— cases  are  to  be  seen  once,  and  only  retained  in 
hospital  if  suitable  for  treatment  or  instruction — number  of 
cases  seen  on  any  one  day  to  be  limited— special  hospitals  to 
treat  only  cases  coming  strictly  within  the  scope  of  their 
work. 

The  great  pervading  ideas  in  those  principles  passed  by  the 
Council  of  the  Association  are  that  out-patient  departments 
are  to  be  charitable  and  consultative ;  the  further  steps  are 
still  under  consideration,  but  I  would  nevertheless  ask  this 
meeting  to  carry  the  matter  further— to  give  an  opinion  as  to 
the  substitutes  for  out-patient  departments,  and  as  to  the 
relationship  between  those  substitutes  and  the  hospitals. 

Substitutes  for  Out-Patient  Departments. 

Patients  who  can  pay  general  practitioners’  fees  should  be 
referred  in  general  terms  to  general  practitioners,  and  paupers 
should  be  referred  to  the  relieving  officer  under  the  Poor  Law. 
But  the  great  bulk  of  the  out-patients  of  hospitals  stand,  as  it 
were,  between  those  two  extremes ;  they  are  not  destitute, 
and  yet  they  cannot  afford  fees  in  the  ordinary  way.  For  these, 
provident  dispensaries  are  the  only  possible  provision,  but  to 
satisfy  the  requirements  of  the  medical  profession  they  must 
be  approved  by  the  medical  profession,  and  it  seems  10  me 
that  the  British  Medical  Association  is  the  best  organization 
for  formulating  the  general  principles  on  which  such  dis¬ 
pensaries  should  be  constituted  and  conducted  ;  the  Divisions 
of  that  Association,  in  conjunction  with  other  memb  rs  of  the 
profession  in  any  given  locality,  are  manifestly  indicated  for 
applying  those  principles  to  dispensaries  within  their 
respective  areas,  and  I  would  suggest  that  a  resolution  to 
that  effect  be  passed  by  this  meeting. 


The  principles  of  provident  dispensaries  suitable  for  incor¬ 
poration  in  the  rules  might  be  sketched  as  follows:  The 
recognized  object  of  provident  dispensaries  is  to  provide 
medical  attendance  on  mutual  assurance  principles  to 
those  who  are  unable  to  pay  the  full  cost  of  such  attendance, 
and  who  are  not  entitled  to  medical  relief  under  the  Poor 
Law.  It  is  not  suggested  that  it  should  be  a  contract 
practice  or  public  medical  service  on  strict  actuarial  princi¬ 
ples.  Although  that  may  be  and  is  applicable  in  some  dis¬ 
tricts,  it  requires  accurate  data  which,  so  far  as  I  know,  are  not 
yet  available.  In  any  case,  the  provident  dispensary  is  much 
less  ambitious.  It  aims  at  organizing  the  payments  of  other¬ 
wise  non-paying  patients  who,  at  present,  in  London  at  least, 
swamp  the  out-patient  department  of  hospitals.  In  such 
dispensaries  all  the  practitioners  of,  say,  twelve  months’  re¬ 
sidence  in  a  district  should  be  eligible  for  the  staff,  unless 
there  is  good  reason  to  the  contrary— of  course,  this  exclusion 
should  be  exceptional,  but  we  can  all  imagine  individual 
shortcomings  which  would  make  such  a  step  desirable.  It  is 
a  power  to  be  exercised  only  after  a  formal  vote  at  a  meeting 
properly  announced  beforehand.  Home  visiting  is  a  most 
important  feature,  as  the  environment  of  patients  is  known 
and  this  is  useful  and  really  essential  in  treatment  and  is  also 
a  check  on  abuse  by  patients  who  are  financially  unsuitable. 

In  the  management,  the  medical  profession  should  be  pre¬ 
dominant,  but  provident  members  and  honorary  members, 
who  subscribe  to  the  funds  without  sharing  the  benefits, 
should  also  be  represented,  and  a  lay  and  a  medical  delegate 
should  be  appointed  from  the  neighbouring  hospital.  The 
payments  to  doctors  work  out  at  about  6d.  or  in  some  cases 
lod.  or  more  per  visit,  but  in  estimating  those  payments 
it  should  be  borne  in  mind  that  such  as  they  are,  they  are 
absolutely  secured  without  bad  debts,  trouble  of  book-keep¬ 
ing,  and  drug  bills ;  and  it  should  also  be  noted  that  the 
patients  belong  to  a  class  who  at  present  pay  nothing  or  next 
to  nothing. 

A  wage  limit  should  be  fixed  to  exclude  from  the  dispensary 
persons  who  are  unsuitable,  in  respect  of  means,  for  admission 
— and  the  contributions  of  provident  members,  including 
special  payments,  if  any,  for  cards,  medicines  or  other 
matters,  should  be  provided  for.  Provident  members  to 
select  their  medical  attendant,  and  no  change  to  take  place 
during  illness.  The  medical  attendant  may  also  decline  to 
attend  individual  members.  Surplus  of  contributions  of 
provident  members  to  be  divided  among  medical  officers, 
after  payment  of  drugs  and  small  working  expenses,  every 
quarter  in  proportion  to  the  number  of  members  entered 
under  each  respectively.  Midwifery  to  be  a  special  charge, 
also  other  special  work  as  agreed. 

Honorary  subscriptions  may  be  accepted  in  respect  of 
buildings  and  other  capital  charges,  and  also,  in  some  cases, 
for  increasing  midwifery  fee. 

Provident  dispensaries  should  be  confined  to  well-dpfined 
areas,  which  should  not  overlap,  but  the  individual  provident 
dispensaries  should  co-operate,  and  transference  from  one  to 
another  in  case  of  change  of  residence  should  be  easy, 
even  in  the  case  of  short  changes  of  residence  due  to 
exigencies  of  work.  Collectors  should  not  call  at  homes  of 
patients,  and  canvassing  should  be  strictly  barred. 

1  have  said  enough  to  indicate  the  lines  on  which  provident 
dispensaries  shou'd  be  conducted,  and  I  confidently  believe 
they  are  for  London  the  only  solution  of  the  difficulty,  and  if 
failures  in  provident  dispensaries  are  referred  to — as  they 
unfortunate ly  are  sometimes — we  should  recollect  that  they 
have  not  always  been  run  in  the  interest  of  the  medical  pro¬ 
fession  generally,  and  thpre  has  been  a  looseness  in  their  con¬ 
stitution  and  conduct  which  could  not  occur  in  what  I  have 
indicated  as  “approved”  provident  dispensaries.  For  exam¬ 
ple,  the  competition  of  bogus  “provident  dispensaries”  would 
become  superfluous  and  disloyal  to  the  profession  ;  and  it 
should  not  be  forgotten  also  that  provident  dispensaries  have 
had  to  compete  with  the  out-patient  departments  of  hospitals, 
and  success  in  the  vicinity  of  these  or  in  that  of  free  dis- 
pen-aries  is  well-nigh  impossible.  I  trust  the  day  is  not  far 
distant  when  all  these  disabilities  will  cease,  and  this  brings 
m«  to  what  I  may  call  the  crowning  of  the  edifice,  to  a  scheme 
which  I  trust  will  not  only  do  away  with  the  competition  of 
hospitals,  but  will  co-ordinate  their  relations  with  provident 
dispensaries,  as  well  as  with  general  practitioners,  and  pro¬ 
mote  community  of  interest  where  hitherto  there  has  been 
friction  I  refer  to  the  proposals  to  regulate  the  relationship 
of  hospitals  to  general  practitioners,  provident  dispensaries, 
free  dispensaries,  and  the  Poor-law  medical  service,  which 
are  set  forth  below,  namely  : 
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PROPOSALS  TO  REGULATE  TIIE  RELATIONSHIP  OF  HOSPITALS 
TO  PRIVATE  PRACTITIONERS,  PROVIDENT  DISPENSARIES 
FREE  DISPENSARIES,  AND  TIIE  POOR-LAW  MEDICAL 
SERVICE. 

Scope  of  Out  patient  Departments. 

1.  That  Hospital  Oui-patieut  Departments  shall  be  as  far  as  possible 
Consultative  (see  proposals  2,  3,  4,  8,  and  9  following)  but  cases 
requiring  immediate  attention  shall  be  seen  once,  and  only  case^ 
requiring  special  Hospital  treatment  or  specially  suitable  for  Clinical 
instruction  shall  be  treated  in  the  Hospital. 

Reference  Elsewhere  of  Unsuitable  Cases. 

2.  That  the  remaining  cases  shali  be  seen  by  an  almoner  and  each 
referred,  in  general  terms,  to  a  medical  practitioner,  an  approved 
Provident  Dispensary,  or  the  Relieving  Officer  under  the  Poor  Law. 

“  Approved  ”  Provident  Dispensaries. 

■  3-  By  approved  Provident  Dispensaries  shall  be  understood  Provident 
Dispensaries  the  constitution  and  conduct  of  which  are  in  accordance 
with  such  principles  as  may  be  formulated  in  reference  thereto  by  the 
British  Medical  Association,  or  by  Divisions  of  the  Association  in  con 
junction  with  other  local  members  of  the  profession  with  respect  to 
Dispensaries  within  their  respective  areas. 

Co  inordination  of  Dispensaries  with  Hospitals. 

4-  That  there  shall  be  an  organized  system  of  co-ordination  between 
Hospitals  and  Provident  Dispensaries,  especially  those  which  operate 
in  the  same  district,  so  that  the  Hospitals  shall  refer  to  the  Provident 
Dispensaries  suitable  cases,  of  those  not  retained  for  Hospital  treat- 
ment  (see  proposal  2  foregoing),  and  the  Provident  Dispensaries  shall 
refer  to  fh®  Hospitals  cases  for  consultation,  as  well  as  those  requirine 

ssCtoSStoi.”'1  °ursi°e' or  speci“i,r  8uit*bie  ,ot  puri'“e»  »< 

-M  s-  Notices  °f  Dispensaries  in  Hospitals  and  vice  versa. 

5.  Notices  to  be  posted  in  out-patient  departments  of  hosDitals 

bourhood  eDtH°?>,t0nny  aPPr°Ved  Provident  Dispensaries  in  the  neigh- 
tw  P  d'  ???■  th®  DlspeDsaries  t0  advertise  similarly  in  their  premises 

desirable U  Utl0riS  WUh  th®  staff3  °f  hospitals  can  be  arranged  when 

Home  Consultations. 

h ®ome.  members  of  the  Hospital  staff  shall  undertake  to  see  mem 

Utiouf  wTtn  t°hUr  ng  ProvideDt  Dispensaries  at  their  homes  in  consul- 
deZdhv  him  Dispensary  Medical  Officer  in  attendance  when  so 
desired  by  him.  In  such  cases  it  might  be  suggested  to  the  patients  to 
pay  a  moderate  fee  to  the  Physician  or  Surgeon  patients  to 

Representation  on  Committee  of  Management. 

Hn<;Jr,ri,WnentP0SSible  a  lay  and  a  medical  representative  of  the 
and  a  lal  »hnad  Slt  °d-  f  Cominittee  of  the  allied  Provident  Dispensary, 

LI.*S"„.piS?BS[dreprese”“'eo' Pr0',ide,“  °» 

Dispensary  and  Private  Practitioners’  Cases  referred  to  Hospitals  for 
•  special  advice. 

to  a  f“ber  °f  a  Provldent  Dispensary  or  other  patient  referred 

„“an(H"8np: l,al.for  consuitation,  with  a  note,  or  personally  by  a  general 
practitioner  in  attendance,  should  be  exempt  from  the  almoner’s 
inquiries,  should  have  priority  of  consideration,  and  should  be  referred 

Hosnftafph^  medlcal  atteDdant,  with  a  statement  of  the  opinion  of  the 
!^p*tal  Physician  or  Surgeon  on  the  condition  of  the  patient.  In  such 
a  case  drugs  should  not  be  supplied  by  the  Hospital. 

Patients’  Registers  to  be  accessible  to  Officials  of  Allied  Institutions. 

9.  Hospitals  aad  Provident  Dispensaries  shall  keep  registers  of 
addresses  of  patients,  noting  the  number  of  visits  end  the 

isP?otiv.ir°  *°  ‘°s!,eotl°“ by  “e  Dispens“y  ““ 

Free  Dispensaries. 

*? '•  FT^ee  Dispensaries  shall  as  long  as  they  exist  refer  suitable 

patients  to  Hospitals  for  consultation  and  for  special  Hospital  treat- 
ment  but  it  is  desirable  that  Free  Dispensaries  should  as  soon  as 
possible  be  converted  into  Provident  Dispensaries. 

Poor-Law  Cases. 

n.  That  cases  of  obvious  destitution,  or  cases  already  in  receipt  of 
Poor-law  relief,  shall,  after  they  have  been  seen,  be  referred  to  the 
Poor-law  Relieving  Officer  unless  they  should  be  retained  for  special 
hospital  treatment  in  the  wards,  and  Poor  law  patients  may  be  referied 
-0  hospitals  for  consultation  as  in  the  case  of  Provident  Dispensary 
aatients.  In  these  cases  payment  might  be  required  from  the  Poor-law 
guardians  if  deemed  advisable. 

Co-ordination  of  Hospitals. 

12.  That  no  scheme  such  as  the  foregoing  or  other  scheme  for  the 
etorm  of  out-patient  Departments  can  be  successful  without  co-opera- 
.len  and  co-ordination  between  hospitals  themselves,  especially  those 
which  operate  in  the  same  area. 

That  is  the  scheme.  It  is  based  on  the  presumed  cordial 
o-operation  of  hospitals  on  the  one  hand  and  private  practi- 
loners  and  provident  dispensaries  on  the  other— the  hospitals 
0  keep  cases  suitable  for  hospital  treatment  or  for  clinical 
•arposes ;  the  other  eases,  after  being  seen  once,  to  be  re¬ 


ferred  in  general  terms  to  private  practitioners,  or  to  pro¬ 
vident  dispensaries  or  tbe  Poor  Law;  and  the  provident 
dispensaries,  on  the  other  hand,  will  refer  cases  for  consulta¬ 
tion  or  for  special  treatment  to  the  hospitals.  This  happy 
understanding  may  be  brought  about  by  blending  the 
managers,  and  in  other  ways  mentioned,  but  the  first  re¬ 
quirement  is  to  secure  the  co-ordination  of  hospitals  in 
the  same  area  (proposal  No.  12.)  If  this  is  not  done,  the 
patients,  driven  from  one  hospital,  will  go  to  another, 
and  it  will  be  a  case  of  coelum  non  animurn  mutant.  It 
is  not  the  first  time  that  this  co-ordination  of  hosp  tals  has 
been  attempted.  In  1892  a  Select  Committee  of  the  House 
of  Lords  recommended  that  a  Central  Hospital  Board  for 
London  should  be  established,  but  the  hospitals  were  afraid 
that  their  individual  interests  would  suffer,  and  no  steps 
were  taken.  It  is  right,  however,  to  add  that  a  Central  Hos¬ 
pital  Council  for  London  has  been  formed  during  the  last 
year  or  two  and  is  doing  good  work. 

There  is  one  hope  now  that  the  King’s  Fund,  carrying  with 
it  the  power  of  the  purse,  will  beneficently  exercise  its  great 
influence,  and  bring  tbe  hospitals  into  line ;  at  the  same  time, 
we  must  fully  realize  that  no  failure  on  the  part  of  the  King’s 
Fund  or  other  bodies  to  carry  through  the  desired  reforms  will 
condone  inaction  on  our  ptrt.  With  all  respect  for  the  re¬ 
quirements  of  hospital  staffs,  and  with  the  best  wish  to  give 
th^m  their  due,  we  must  never  forget  that  this  question  of 
hospital  reform  is  of  vital  importance  to  general  practitioners, 
who  are  by  far  the  most  numerous  body  in  the  profession,  and 
who,  having  put  their  hand  to  the  plough,  will  not  turn  back 
until  their  just  claims  have  been  adopted. 

Before  I  conclude,  I  wish  to  refer  to  the  class  who  can  pay 
something  for  adequate  treatment,  although  not  the  full  fees, 
and  are,  according  to  three  of  the  fundamental  principles 
(Nos  1,  2,  and  5),  excluded  from  hospitals.  It  must  have 
happened  within  the  experience  of  most  practitioners  that 
patients  with  moderately  good  incomes  have  gone  for  opera¬ 
tions  into  the  general  or  pay  wards  of  hospitals,  and  their 
medical  attendants  have  had  no  access  to  them.  I  do  not 
pretend  to  submit  a  complete  scheme  for  treating  such  pa¬ 
tients.  but  I  confidently  think  that  a  system  of  Cottage  Homes 
such  as  have  been  recently  started  in  Edinburgh,  would  meet 
the  case. 

The  payments  for  these  self-supporting  Cottage  Homes  are 
moderate  enough  to  meet  the  requirements  of  patients  with 
small  means,  and  are,  I  believe,  largely  managed  by  the  pro¬ 
fession,  and  admission  is  obtained  only  through  the  medical 
attendant  who  certifies  the  patient  to  be  suitable  for  such  a 
home.  The  practitioner  sees  his  case  through  with,  if  neces¬ 
sary,  the  assistance  of  a  surgeon,  and  the  medical  and  surgical 
attendants  make  their  own  arrangements  as  to  fees.  I  believe 
that  all  practitioners  may  use  those  homes.  I  certainly  think 
it  should  be  so  and  that  the  homes  should  be  formally  ap¬ 
proved  by  the  local  members  of  the  medical  profession. 

I  thought  it  well  to  add  those  few  words  to  complete  tbe 
scheme  for  the  treatment  of  the  patients  who  will  be  refused 
admission  to  the  wards  of  hospitals,  but  please  note  that  they 
are  only  suggestive  :  and,  in  any  case,  it  would  be  a  matter 
for  private  enterprise. 


MEETING  OF  BRANCH  AND  DIVISION 
SECRETARIES  AT  LEICESTER, 

JULY  25,  1905. 

The  Council  of  the  British  Medical  Association  has 
sanctioned  a  conference  of  the  Branch  and  Division 
Secretaries  to  be  held  on  the  Tuesday  of  the  Annual 
Meeting  week— namely,  July  25th — at  6  p.m.,  in  a  room  to 
be  set  apart  for  the  purpose. 

Branch  and  Division  Secretaries  are  invited  to  notify 
any  subjects  they  may  wish  to  bring  before  this  conference. 
All  matters  to  be  considered  must  be  notified  to  the 
General  Secretary  of  the  Association,  429,  Strand,  W.C.,  on 
or  before  June  15th. 

The  General  Secretary  will  as  early  as  possible  after 
June  15th  circulate  to  the  Branch  and  Division  Secretaries 
a  list  of  the  subjects  notified  him  for  discussion  by  the 
conference.  » 
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To  ensure  the  insertion  of  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

^Association  Jtoticcs. 


Dorset  and  West  Hants  Branch:  West  Hobset  Division.— The 
annual  meeting  of  the  Division  will  beheld  on  Wednesday,  June  7th,  at 
3  p  m  ,  at  the  County  Hospital,  Dorchester.  Agenda:  To  elect  officers, 
tive  Representatives  of  the  Division  on  the  Branch  Council,  and  a  Repre¬ 
sentative  for  Representative  Meetings  of  the  Association.  To  consider 
the  business  of  the  Annual  Representative  Meeting  to  be  held  atLeicester 
in  July  (see  Scppi  emhnts  to  Joithnals  of  Apiil  29th,  May  13th  aDd  27th). 
To  consider  other  matters  referred  to  the  Divisions  (see  Suppiements). 
General  business.—l’.  Henry  Jones,  Honoiaiy  Secretary,  Oriel,  Wey¬ 
mouth. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch.— Election  of  Member  of  Council:  It  is  requested 
that  Dominations  for  election  of  member  of  Council  be  sent  to  Dr.  J.  F. 
Christie,  7,  Alford  Place,  not  later  than  Saturday,  June  3rd.  Each  candi¬ 
date  must  be  nominated  by  at  Jeast  three  electors.  If  more  than  one 
member  is  nominated  for  election,  then  voting  papers  will  be  sent  to  each 
elector  during  the  first  week  in  June. 


Bath  and  Bristol  Branch:  Bristol  Division.— The  annual  meeting 
of  the  Division  will  be  held  at  the  Medical  Library,  University  College, 
Bristol,  on  Thursday  evening,  June  8'h,  at,  8  o’clock.  Business:  (a)  To 
elect  officers,  the  Representatives  of  the  Division  on  the  Branch  council. 
( b )  To  elect  the  Representative  of  the  Division  in  Representative  Meetings 
of  the  Association,  (c)  To  receive  the  annual  report  of  the  Executive 
Committee.  ( d )  To  consider  the  business  of  the  Annual  Representative 
Meeting,  (e)  To  make  new  rules  or  alter  or  repeal  existing  rules.  (/)  To 
transact  any  business  that  may  be  transacted  at  an  ordinary  meeting  — 
Newman  Neild,  Clifton,  Honorary  Secretary. 


Birmingham  Branch.— The  annual  meeting  of  this  Branch  will  take 
place  at  the  Medical  Institute,  Edmund  Street,  Birmingham,  at  4  o’clock, 
on  Thursday,  June  8th.  The  dinner  will  take  place  at  the  Grand  Hotel 
at  7  o’clock  the  same  day.— T.  Sydney  Short,  O.  J.  Kauffmann.  Honorary 
Secretaries. 


Birmingham  Branch  :  Coventry  Division.— The  annual  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire  Hospital  on 
Tuesday,  June 6th,  at  8  30 p.m.  Agenda:  (1)  To  elect  officers,  the  Repre¬ 
sentative  on  the  Branca  Council,  and  the  Executive  Committee  for  the 
year.  (2)  To  receive  the  annual  report  of  the  Executive  Committee  for 
1904,  waich  is  to  the  following  effect :  In  accordance  with  the  require¬ 
ments  of  By  law  8  of  the  Association,  the  Coventry  D  vision  presents  the 
following  report  of  its  proceedings  during  1904,  its  numbers,  and  a 
financial  statement,  in  the  form  prescribed  by  the  Council  ol  the  Asso¬ 
ciation,  to  the  Council  of  the  Birmingham  and  Midland  Counties  Branch. 
During  the  year  seven  meetings  of  the  Division  have  been  held ;  at  these 
meetings  papers  on  medical  subjects  have  been  presented  and  questions 
of  medico-political  aDd  ethical  import  have  been  discussed.  The  average 
attendance  at  these  meetings  has  been  25,  which  is  an  increase  od  that  of 
the  previous  year.  The  number  of  members  of  the  Division  is  40.  In 
addition  to  these  meetings  there  was  a  joint  meeting  of  the  Division 
with  the  Tamworth  and  Nuneaton  Division  for  the  purpose  of  electing  a 
Representative  for  the  Annual  Representative  Meeting.  During  the  year 
the  Division  has  instituted  a  voluntary  book  section,  with  an  annual 
subscription  of  10s.  6d. ;  19  members  have  joined  this  section,  which 
makes  a  joint  subscription  to  Lewis’s  Medical  Circulating  Library;  each 
member  is  entitled  to  one  volume  at  a  time.  In  presenting  the  annual 
financial  statement,  the  Division  takes  the  opportunity  of  drawing  the 
attention  of  the  Branch  Council  to  By-law  17  of  the  Association,  which 
requires  the  Branch  to  pay  to  each  Division  of  the  Branch  such  sum  per 
member  as  the  Branch  Council  may  consider  necessary  to  defray  the 
expenses  of  the  Division.  This  Division  carries  on,  aDd  proposes  to  carry 
od,  an  active  series  of  meetings  throughout  the  year.  Totalling  the 
ordinary  meetings  and  the  Committee  meetings,  tl  e  number  of  sum¬ 
monses  to  attend  meetings  amounted  to  360  in  1904;  the  amount  paid  by 
the  Branch  to  the  Division  amounts  to  13d.  for  each  summons  to  cover 
the  to’al  expenses  in  connexion  with  these  meetings,  and  without  making 
any  allowance  for  expenses  involved  by  the  distribution  ol  othercirculars, 
etc  ,  requested  by  the  Council  of  the  Association  ;  llie  Division  submits 
that,  it  cannot  be  easy  for  the  Branch  Council  to  consider  the  allowance 
made  sufficient  to  defray  the  expenses  of  the  Division  in  accordance 
with  the  By-law.  The  Division  also  wishes  to  point  out  that  the  practice 
adopted  by  the  Branch  Council  of  making  the  grant  provisional  on  the 
expenditure  reaching  the  amount  of  the  grant  makes  it  impossible  for  a 
Division  to  have  any  funds  in  hand,  but  does  Dot  eliminate  the  possibility 
of  a  deficit;  and,  shortly,  that  an  arrangement  that  causes  economies 
effected  by  a  Division  to  benefit  not  its  own  financial  position  but  that  of 
the  Branch  is  inequitable. 


Dr. 
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(3)  To  consider  the  following  recommendations  of  Ihe  Committee: 

(а)  That  in  Rule  11  “December”  be  substituted  for  “January”  as  a 
month  in  which  an  ordinary  meeting  of  the  Division  shall  take  place. 

(б)  That  the  Division  pass  the  following  ethical  resolution  :  “  That  in 
future  no  member  of  the  profession  in  the  area  of  the  Division  shall 
apply  for  the  medical  officership  of  a  Friendly  Society.”  (c)  That  the 
Division  authorize  the  Committee  to  take  any  steps  which  may  appear 
desirable  to  forward  the  passing  of  the  Public  Health  Bill  now  before 
Parliament.  (4)  To  thank  the  Committee  of  the  Coventry  and  Warwick¬ 
shire  Hospital  lor  the  continued  use  of  their  Board  room  for  the  pur¬ 
poses  of  the  Division.— E.  H.  Snell,  Knighton  House,  Coventry,  Honorary 
Secretary. 


Border  Counties  Branch.— The  annual  general  meeting  of  this 
Branch  will  be  held  at  the  County  Hotel.  Carlisle,  on  Friday,  June  16th, 
at  3  30  p  m  ,  when  Sir  James  Crichton- Browne,  M.D.,  will  deliver  his 
Presidential  Address.— Francis  R.  Hill,  62,  Warwick  Road,  Carlisle, 
Honorary  Secretary. 


East  Anglian  Branch  — The  annual  meeting  of  the  East  ADgliaa 
Branch  wiU  be  held  at  Norwich  on  Thursday,  June  29th. 


Edinburgh  and  Fife  Branches.— Notice  is  hereby  given  that 
nominations  of  elective  members  of  the  Council  of  the  Association  for 
these  Branches  must  be  made  iD  writing  on  or  before  June  3rd,  to 
A.  Logan  Turner,  M.D,  27,  Walker  Street,  Edinburgh,  Honorary 
Secretary  Edinburgh  Branch.  _ 

Edinburgh  Branch  — The  annual  meeting  of  the  Brarch  will  be  held 
in  the  Hall  of  the  Royal  College  of  Physicians  (9,  Queen  Street)  on  Friday. 
June  16th.  at  4  30  p  m.  Business  :  Election  or  office  bearers  ;  any  other 
competentbusiness  -  Norman  Wai  her,  7,  Manor  Place,  A.  LcganTubner, 
27,  Walker  Street,  Honorary  Secretaries. 


Edinburgh  Branch.— Tl  e  summer  meeting  of  the  Branch  will  be  held 
at  Hawick  on  July  1st.  Trains  from  Edinburgh  (Waverley)  10.30  a  m. 
Provisional  arrangements:  Meeting  of  Branch.  1215.  Motor  drive  to 
Stobs,  Hermitage  Castle,  Newcastleton,  Penton  Linns,  Canonbie,  Laiig- 
holm,  Mosspaul  and  Branxholme.  Starting  at  1  p.m.  Golf  match  on 
Hawick  Links,  1  45  Dinner  at  Tower  Hotel,  630  Dr.  Allan  Jamieson, 
President,  in  the  chair.  In  order  to  facilitate  arrangements  members 
who  intend  to  be  present  are  requested  to  iDtimate  their  intention  to  one 
of  the  Secretaries  as  soon  as  possible,  and  whether  they  propose  to  golf 
or  to  motor.  -  Norman  Walker,  7,  Manor  Place,  Edinburgh,  A.  Logan 
Turner,  27,  Walker  Street,  Edinburgh,  Honorary  Secretaries. 


Edinburgh  Branch  :  South-Eastern  Counties  Division.— As  ar¬ 
ranged  at  last  meeting  of  Division,  the  annual  meeting  will  be  held  on 
Saturday,  June  17th,  in  the  Railway  Hotel,  Newtown  St.  Boswells,  a* 
3  o’clock.  Business :  (1)  Election  of  office-bearers.  (2)  The  consideration  of 
memoranda  regarding  the  National  Deposit  Friendly  Society  the  Local 
Government  Amendment  Bill,  the  relation  of  the  medical  profession  io 
ambulance  work,  etc.  (3)  Instructions  to  representative  in  regard  to 
the  agenda  of  the  annual  meeting  of  the  Association  at  Leicester.  (4) 
Other  matters  of  urgent  importance  to  the  Division.  It  is  hoped  that 
members  will  do  their  utmost  to  be  present.  Dr.  Hamilton  gives  DOtiee 
of  the  lollowing  motion  :  “That  the  Division  recommends  to  the  Repre¬ 
sentative  Meeting  the  desit  ability  of  appointing  a  Committee  to  consider 
the  question  of  tne  formation  of  a  fund  for  the  relief  of  the  widows  and 
orphans  formerly  dependent  on  deceased  members  of  the  Association.”— 
W.  Hall  Calvert,  Honorary  Secretary. 


Glasgow  and  West  of  Scotland  Branch  — Election  of  Representa¬ 
tives:  Notice  is  hereby  given  that  nominations  must  be  intimated  to  me, 
as  Secretary  of  this  Branch,  on  or  before  Wednesday,  June  14th.— Jas.  H. 
Nicoll,  4,  Woodside  Place,  Glasgow,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Liverpool  (Southern)  Division. 
—The  annual  meeting  of  the  Division  will  be  held  on  June  20th,  at  4.3c 
p  m.,  at  the  Medical  Institution,  Hope  Street.  Agenda:  Minutes  of  last 
meeting.  Secretary’s  annual  report.  Election  of  new  Chairman.  Election 
of  officers.  Election  of  Representative  for  the  Meeting  of  the  Asso¬ 
ciation  at  Leicester.  Revision  of  rules  of  the  Division.  Consideration 
of  the  agenda  of  the  Annual  Representative  Meeting  (see  Supplement  to 
the  British  Medical  Journal,  May  13th).— J.  C.  M.  Given,  Honorary 
Secretary.  _ 


Metropolitan  Counties  Branch.— Notice  is  hereby  given  that  nomi¬ 
nations  of  candidates  for  the  five  offices  of  Representatives  of  the  Branch 
on  tne  Ceutral  Council  for  the  ensuing  year  must  be  made  in  writing  to 
George  Rowell,  6,  Cavendisn  Place,  W.,  on  or  before  Saturdav.  June  iotn. 
Nominations  not  made  by  a  Division  require,  bv  the  present  Rules  of  tne 
Branch,  to  be  signed  by  twelve  members  of  the  Branch. 


Metropolitan  Counties  Branch.- A  meeting  of  the  Council  of  thi9 
Branch  will  be  held  at  the  office  of  the  Association.  429,  Strand,  W.C.,  on 
Friday,  June  2nd.  at  5  o’clock  precisely.  Agenda : — 1.  Minutes.  2.  Letters : 
(1)  From  the  Medical  Secretary  of  the  Association  re  (i)  action  of  Central 
Council  with  regard  to  certain  hospital  appointments ;  (ii)  an  ethical  case 
communicated  10  the  Branch  lor  further  consideration;  (2)  from  the 
Secretary  to  the  Conference  of  Delegates  of  the  uivisioDS  re  suggestion  ol 
candidates  for  nomination  by  the  Divisions  for  the  offices  of  Representa¬ 
tives  on  the  Central  Council;  (3)  irom  the  Queen’s  Jubilee  Hospital 
Board  of  Management :  reply  to  tne  report  of  the  inquiry  by  the  Execu¬ 
tive  of  KiDg  Edward’s  Hospital  Fund.  3  Questions  4-  Election  or 
members.  5  To  consider  an  ethical  matter  referred  from  the  Central 
Council.  6.  To  receive  the  report  of  the  Committee  appointed  to  con¬ 
sider  the  best  means  of  making  the  annual  meeting  and  dinner  a  success 
(report  not  yet  ready).  7.  To  arrange  date  and  place  of  annual  meetiog. 

8  To  nominate  officers  of  the  Branch  for  the  ensuing  year,  in  the  event  ol 
an  insufficient  number  of  nominations  having  been  made  by  May  28th. 

9  Dr.  Rowland  FotbergiH  will  draw  attention  to  the  two  following  resolu¬ 
tions '.—Resolution,  Wandsworth  Division:  “That  the  Ethical  Committee 
of  the  Association  are  hereby  requested  to  take  into  their  consideration 
the  ethical  position  of  members  who  are  willing  to  act  as  pathologists 
and  toxicologists  in  coroners’ courts  at  a  fee  authorized  for  pot>t-monem 
examinations  made  by  general  practitioners,  and  not  intended  to  meet 
those  cases  requiring  specially  skided  examinations  and  evidence. 
Resolution  of  Central  Council:  “lhat  the  Council  disapproves  ot  me. 
action  or  specially-skilled  pathologists  who  have  agreed  10  make  pos r- 
mortem  examinaiions  and  to  give  evidence  at  special  inquest  cases  lor  the 
ordinary  fee  of  2  guineas.”  And  will  move  :  (1)  “This  Council  trusts  no 
member  of  the  Metropolitan  Counties  Branch  will  in  any  way  oner  or 
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agree  to  undertake  these  special  duties  at  the  ordinary  fee  of  2  guineas 
(2)  "That  the  above  three  resolutions  be  printed  on  the  next  agenda  form 
issued  to  the  members  of  the  Branch.”  10.  Mr  Howell  will  move:  "Teat 
the  resolution  of  the  Branch  Council,  to  conduct  the  election  of  Repre¬ 
sentatives  by  means  of  reply  postcards,  be  rescinded  ”  n.  Other  busi¬ 
ness.—  George  Rowell,  6,  Cavendish  Place,  W.,  Fbedekick  John 
Smith,  M.D.,  138,  Harley  Street,  W.,  Honorary  Secretaries. 


Metropolitan  Counties  Bbanch  :  Walthamstow  Division.— The 
annual  meeting  of  this  Division  will  be  held  at  the  King’s  Head  Hotel, 
Chigwell,  on  Tuesday,  June  6th.  at  5  p  m.  Business  :  (1)  To  elect  officers. 
(2)  To  receive  the  annual  report  of  ihe  Executive  Comojittee.  (3)  To  con¬ 
sider  the  business  of  the  Annual  Representative  Meeting  (see  Supple¬ 
ment  of  May  13th,  which  members  are  requested  to  bring  with  them). 
(4)  Other  business.  The  meeting  will  be  followed  by  the  annual  dinner 
at  6  45  p.m.  Price  of  the  dinner  will  be  5s  ,  exclusive  of  wine.  Morning 
dress.— C.  T.  Morton,  56,  Orford  Road,  Walthamstow,  Honorary  Secre¬ 
tary. 


Metropolitan  Counties  Branch:  Westminster  Division.— The 
annual  meeting  will  be  held  at  20,  Hanover  Square,  on  Wednesday,  June 
14th,  at  4.30  p  m.  Mr.  J.  Bland  Sutton  will  be  in  Ihe  chair.  Smoking. 
Agenda  :  1.  Minutes.  2.  Correspondence  3.  Questions.  4.  (a)  Election 
ot  officers,  Representatives  of  the  Division  on  the  Branch  Council,  and 
the  ordinary  members  of  the  Executive  Committee ;  ( b )  to  elect  the 
Representative  ot  the  Division  in  Representative  Meetings  of  the  Associa¬ 
tion  :  (c)  to  receive  the  annual  report  of  the  Executive  Committee  ;  (d)  to 
consider  the  business  of  the  Annual  Representative  Meeting,  vide 
Supplement  to  the  Journal,  May  13th,  1905  (members  are  requested  to 
bring  the  Supplement  to  the  Journal,  dated  May  13th,  with  them  to  the 
meeting.  5.  Medical  Acts  Amendment  Bill  (Part  V).  6.  To  consider  a 
memorandum  on  the  legal  position  of  medical  men  <n  respect  to  school 
certificates.  7.  Mr.  Forbes  Ross  will  (i)  draw  attention  to  the  status  and 
wrongfully  alleged  professional  incapabilities  for  responsible  positions  of 
thn  M  R.C.8  Eng.,  in  view  of  a  recent  derogatory  ruling  by  the  King 
Edward’s  Hospital  Fund,  which  has  be«n  published  broadcast  iu  the  lay 
press,  and  which  will  tend  to  weaken  public  confidence  in  those  holding  that 
and  il;  ls  expedient  that  the  Ethical  Committee  should  con¬ 
sider  the  subject  and  draw  tne  attention  of  the  King’s  Fund  to  the 
anomalous  situation  ;  (ii)  draw  the  attention  of  the  Division  to  the 
irregular  methods  lately  adopted  in  the  Journal  by  its  misquotation  and 
misrepresentation  of  facis,  and  thereby  persistent  defamation  of  eight 
members  of  the  Association.  8.  Any  other  business. — W.  Knowsley 
Sibley,  M.B.  70,  Duke  Street,  W.,  Honorary  Secretary. 


Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
the  Infirmary.  Leicester,  on  Thursday,  June  15th,  at  4.30  p.m.  Tea  will  be 
provided  before  the  meeting.  Agenda:  Minutes.  Report  of  Branch 
Council  and  annual  financial  statement  Election  of  officers  (Dr  Astley 
Clarke  will  not  seek  re-election).  Any  other  business.  Copy  of  resolu¬ 
tion  of  Branch  Council  passed  January  nth,  1905  :  “That  a  business 
meeting  only  of  the  Branch  be  held  in  June  next.”  The  Branch  Council 
will  meet  at  3.30  p.m. — Astley  V.  Clarke,  Honorary  Secretary  and 
Treasurer,  Leicester, 


Northern  Counties  of  Scotland  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  on  Saturday,  June  17th,  at  the  Northern  Infir¬ 
mary,  Inverness.  Details  of  the  meeting  will  be  sent  to  each  member  by 
circular.  Iu  accordance  with  By-law  24  of  the  Association,  nominations 
for  the  office  of  Representative  on  the  Central  Coaneil  must  reach  me, 
duly  signed  by  three  members,  not  later  lhan  June  17th.— J.  Munro  Moir, 
M.D.,  4,  Ardross  Terrace,  Inverness,  Honorary  Secretary. 


North  of  England  Branch:  North  Northumberland  Division.— 
The  annual  meeting  of  this  Division  will  be  held  on  Thursday,  June  15th, 
at  3  30  p.m.,  at  the  residence  of  t  >e  Secretary.  Business  :  (1)  Election  of 
officers  for  easuing  year,  etc  ,  as  per  rules  ;  (2)  such  items  on  the  agenda 
paper,  sent  out  to  each  member,  as  have  not  previously  been  discussed. — 
R.  B.  Robson,  20,  Bondgate  Without,  Alnwick,  Honorary  Secretary. 


North  Wales  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  in  Bala  on  Thursday,  July  6th  — W.  Jones  Morris,  Is-y-Coed,  Port- 
madoc,  H.  Jones  Roberts,  Llywenarth,  Fen-y  groes,  Carnarvonshire, 
Honorary  Secretaries. 


South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Guildhall,  Canterbury  on  Wednesday,  June  21st,  at  2.15  p.m. 
Dr.  Whitehead  Reid,  President-elect,  kindly  invites  members  to  lunch  at 
the  Royal  Fountain  Hotel,  between  1  and  2  o’clock.  Agenda:  In  addition 
to  any  business  that  maybe  transacted  by  an  ordinary  meeting.  (1)  To 
receive  the  report  as  to  election  of  officers  of  the  Branch.  (2)  To  receive 
the  annual  report  of  the  Branch  Council.  (3)  Mr.  J.  H.  Ewart  will  move 
“That  Honorary  Secretaries  of  Divisions  be  ex  officio  members  of  the 
Branch  Council  ”  After  the  meeting  expeditions  will  be  arranged  to  the 
Cathedral  and  other  places  of  interest  in  the  city  ;  to  the  sanatorium  and 
Sewage  Farm,  and  to  the  Canterbury  Asylum  Dinner  at  the  Royal 
Fountain  Hotel,  6.15  tor  6.30  ;  chargers.  Wine  will  be  supplied  by  local 
members.  Those  who  propose  to  be  present  are  requested  to  signify  their 
intention  to  Dr.  Henchley,  1,  London  Road.  Canterbury,  not  later  than 
Saturday,  June  17th.— H.  M.  Stewart,  Honorary  Secretary. 


South-Eastern  Branch  :  Brighton  Division.— A  meeting  will  be  held 
at  the  Dispensary,  113,  Queen’s  Road.  Brighton,  at  4.30  p.m.,  on  the  fourth 
Wednesday  in  June  (28th),  annual  meeting,  October  (25th),  November  (22nd). 
Members  wishing  to  read  papers  or  show  cases  at  the  meetings  are  re¬ 
quested  to  give  at  least  a  fortnight’s  notice  to  the  Honorary  Secretary, 
Kyding  Marsh,  M.D.,  49,  Sackville  Road.  Hove. 


South-Eastern  Branch:  Norwood  Division.— The  next  meeting  of 
this  Division  will  take  place  at  the  Art  Club,  BJackheath,  on  Thursday, 
Juue  8th,  at  4  p.m  ,  Arthur  Roper,  M.D.  (Lewisham),  in  the  chair.  Dinner 
at  6  p.m.;  charge  7s,  exclusive  of  wine.  (1)  Minutes  of  last  meeting. 
(2)  To  decide  where  the  next  meeiing  shall  De  held,  and  to  nominate  a 
member  of  the  Division  to  take  the  chair  thereat.  (3)  Xo  elect  officers, 


the  Bepresentatives  of  the  Division  on  the  Branch  Council,  and  ordinary 
members  of  Executive  Committee.  (4)  To  elect  the  Representative  of  the 
Division  in  Representative  Meetings  of  the  Association.  (5)  I'o  receive 
the  annual  report  of  the  Executive  committee.  (6)  To  consider  business 
ofAnnusl  Representative  Meeting  (7)  To  consider  existing  rules  and 
discuss  whether  any  alterations  are  Deeessary.  (8)  Any  other  business. 
The  following  papers  will  be  read:  Lauriston  Shaw,  M.D,  F.R.C  P. :  The 
muscle  of  the  stomach  in  the  treatment  ot  its  diseases.  L.  A.  Dunn,  M.S., 
F.R.C.S. :  Some  remarks  upon  the  surgical  treatment  of  cai  cinoma  of  the 
stomach.  J.  Purves  Stewart,  M  D. :  The  diagnosis  of  tabes  dorsalis  in  its 
earliest  stage.  Exhibition  of  instruments,  etc.,  by  Messrs  Down  Bros. 
Members  desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are 
invited  to  communicate  at  once  with  the  Honorary  Secretary.  All  mem¬ 
bers  of  the  South  Eastern  Branch  ate  invited  to  attend  and  to  introduce 
rofessional  frieDds,  but  will  be  unable  to  vote  on  Divisional  questions, 
he  Honorary  Secretary  would  be  much  obliged  if  members  would  kindly 
inform  him  by  post  card,  to  reach  him  by  the  first  post  on  Tuesday  before 
the  mee’ing,  whether  they  intend,  if  possible,  to  be  present  at  ihe  meet¬ 
ing,  and  if  likely  to  remain  to  dinner.  By  so  doing  they  will  very  materi¬ 
ally  facilitate  arrangements  and  promote  the  success  of  the  meeting. — 
Henry  J  Prangley,  Tudor  House,  Anerley,  Honorary  Secretary; 
Arthur  W.  Soper,  Assistant  Honorary  Secretary. 


South-Eastern  of  Ireland  Branch.— Nominations  for  the  office  of 
two  Representatives  on  the  Central  Council,  in  conjunction  with  the 
Leinster  Branch,  must  be  sent  on  or  before  June  3rd  to  E.  J.  Farmer, 
Carlow,  Honorary  Secretary. 


South  Midland  Branch.— The  annual  meeting  will  be  held  at  the 
Town  Hall,  St.  Albans,  on  Thursday,  June  22nd,  at  2.30  o’clock,  under  the 
presidency  of  Dr.  Lipscomb.  The  President  invites  the  members  to 
luncheon  at  the  Town  Hall  at  1  p  m.  sharp,  and  will  be  glad  if  those  who 
intend  to  be  present  will  communicate  with  him  notlaier  than  Monday, 
June  19th.  Dr.  Boys  (St.  Albans)  and  Dr.  Clement  Dukes  (Rugby)  have 
promised  to  read  papers,  and  Dr.  Savory  (Bedford)  will  show  specimens, — 
E.  Harries  Jones,  Northampton,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  at  Cardiff  on  June  8th. — Frank  G.  Thomas, 
Honorary  Secretary. 


South-Western  Branch.— The  sixty-sixth  annual  meeting  will  be  held 
on  Thursday,  June  15th,  at  the  Athenaeum,  George  Street,  Plymouth,  at 
3  p.m.,  when  Dr.  R.  H.  Clay  will  resign  the  chair  to  Mr.  G.  Jackson,  wlno 
will  deliver  his  inaugural  address.  Ihe  report  of  the  Branch  Council  and 
annual  financial  staiement  for  the  year  1904-5  will  be  presented  to  the 
meeting,  and  the  officers  of  the  Branch  be  elected  for  the  year  1905-6. 
The  reports  from  the  Divisions  of  the  Branch  on  the  resolutions  proposed 
and  carried  at  the  Truro  intermediate  meeting  on  March  2nd,  1905,  and 
submitted  to  the  Divisions  for  thrir  consideration,  will  be  bi  ought  before 
the  meeting  for  confirmation.  Luocheon,  by  kind  invitation  of  the  Pre¬ 
sident-elect,  will  take  place  from  1  to  2.30  p  m  at  Goodbody’s  Restaurant, 
Bedford  Street.  After  the  meeting  Dr.  Turner  kindly  invites  members  to 
inspect  the  ancient  and  historically  interesting  mansion,  Plympton 
House,  where  tea  will  be  provided.  Trains  from  Millbay  to  Plympton, 
5.5  p.m.,  and  from  Plympton  to  Millbay,  6  35  p  m.  The  annual  dinner  will 
be  held  at  7  p.m.  at  Goodbody’s  Restaurant,  Bedford  Street  Tickets,  (ex¬ 
clusive  of  wine)  6s.,  which  can  be  had  from  the  Honorary  Secretary  of  the 
Branch.  On  Friday,  June  16th,  the  members  of  Plymouth,  Devonport 
and  district,  cordially  invite  their  colleagues  to  a  luncheon,  and  an  ex¬ 
cursion  by  steamer  to  the  breakwater,  and  thence  up  the  Hamoaze  to 
Cotehele  (which  will  be  visited  by  kind  permission  of  the  Right  Hon.  The 
Earl  of  Mount  Edgcumbe).  Members  who  accept  this  Invitation  are 
invited  to  bring  their  wives  or  lady  friends  (limited  to  two).  Nolice  will 
be  given  at  the  meeting  and  dinner  on  the  15th  of  the  time  at  d  place  of 
departure  of  tnis  excursion;  and  those  who  wish  for  further  details 
should  communicate  with  Dr.  Webber,  4,  Queen  Anne  Terrace,  Plymouth. 
The  Honorary  Secretary  begs  to  intimate  to  those  members  who  purpose 
attending  (1)  the  visit  to  Plympton  House,  (2)  the  annual  dinner,  (3)  the 
excursion  to  Cotehele,  that  they  must  inform  him  on  or  before  June  8th, 
and  at  the  same  time  forward  the  amount  of  the  dinner  ticket,  in  order 
that  the  necessary  arrangements  may  be  made.— G.  Young  Ealf.s,  x, 
Matlock  Terrace,  Torquay,  Honorary  Secretary. 


Staffordshire  Branch.— The  thirty-second  annual  meeting  of  the 
Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke  ou-Trent,  on 
Thursday,  June  22nd.  at  5  so  p.m.,  when  an  address  will  be  delivered  by 
the  Presides -elect,  Dr.  G  S.  Hatton.  Agenda:  (1)  Introduction  of  the  new 
Presideut.  (2)  Minutes  of  the  1  ist  annual  meeting.  (3)  Correspondence. 
(4)  Address  by  the  President.  (5)  Report  of  the  Council.  (6)  The  financial 
statement.  (7)  To  decide  the  place  of  holding  the  next  annual  meeting. 
(8)  Election  ol  officers  for  the  ensuing  year.  (9)  Report  on  the  election  of 
ilie  Representative  of  the  Branch  on  the  Council  of  llie  Association. 
Members  have  the  privilege  of  introducing  friends.  Dinner  at  7  pm., 
charge  5s.— G.  Pktgbave  Johnson,  Honorary  General  Secretary,  atoke- 
on-Trent. 


Ulster  Bbanch.— The  annual  meeting  of  this  Branch  will  be  held  on 
Wednesday,  June  21st,  at  Warrenpoint,  co.  Down.  The  meeting  will  elect 
for  the  ensuing  year  a  President,  Treasurer,  Secretary,  and  (with  the 
Connaught  Branch)  two  members  of  the  Central  Council.  Nominations 
for  these  offices  must  be  sent  to  the  Honorory  Secreiary  not  later  than 
May  31st.  Attention  is  called  to  Rule  4.  according  to  which  the  President 
shall  be  a  member  of  the  Branch  who  has  not  held  the  said  office  during 
the  previous  five  j  ears,  and  who  must  not  be  a  member  of  the  same 
Division  as  his  predecessor.— Cecil  E.  Shaw,  M.D.,  Honorary  Secretary, 
18,  College  Square  East,  Belfast. 


West  Somerset  Branch.— The  sixty-second  annual  meeting  of  this 
Branch  will  be  held  at  the  Beach  Hotel,  Minehead,  on  Friday,  June  9th, 
at  12.30  p  m.,  when  Mr.  Gordon  Henry  will  preside.  Agenda:  Minutes  of 
last  meeting  ;  annual  report  of  Council ;  Treasurer's  report ;  eleclion  of 
President  elect;  election  of  Representative;  election  of  other  officers; 
election  of  Ethical  Committee.  President’s  address:  The  General  Prac¬ 
titioner  and  Appendicitis.  Lunch  will  be  served  at  the  Bear  h  Hotel  at 
1.30  p.m.,  the  cost  of  which  will  be  defrayed  out  of  the  Branch  funds  in 
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the  case  of  those  members  who  signify  to  Mr  Gordon  Henry,  Blair 
Lodge,  Minehead,  by  June  6th,  iheir  intention  of  being  present.  In  the 
case  of  others  and  of  guests  a  charge  r>f  2s  fid.  will  be  made,  in  all  cases 
exclusive  of  wine,  etc.  After  lunch  the  golf  links  will  be  at  the  disposal 
of  members,  or  they  will  be  driven  to  the  polo  ground,  where  a  match 
will  be  played,  and  where  they  will  be  entertained  to  tea.— W.  B.  Winck- 
wohth,  Honorary  Secretary,  Taunton. 


Yorkshire  Branch  — The  annual  meeting  of  this  Branch  will  be  held 
at  the  Hotel  Majestic.  Harrogate,  on  Wednesday,  June  28th.  at  3.30.  The 
officers  will  be  elected.  Candidates  to  represent  the  Branch  on  the 
Central  Council  of  the  Association  must  be  nominated  by  at  least  three 
members  of  the  Branch,  and  such  nominations  must  be  sent  lo  me  on  or 
befote  Saturday,  June  17th.  The  present  Representatives  of  the  Branch 
are  Drs.  Burgess  and  Goyder.  The  annual  dinner  will  take  place  at  the 
Hotel  Majestic  at  630.  Members  intending  to  read  papers,  make  any 
communications,  propose  new  membeis,  etc.,  are  requested  to  communi¬ 
cate  with  me  at  once.— Adolph  Bronner,  33,  Manor  Row,  Bradford, 
Honorary  Secretary. 
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SUMMER  SESSION ,  1905. 

REPORTS  OP  PROCEEDINGS. 

Tuesday ,  May  23rd,  1905. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

New  Members. 

Sir  Thomas  Myles  was  introduced  by  Sir  William  Thomson 
as  the  Representative  of  the  Ro.i  al  College  of  Surgeons  in 
Ireland,  in  place  of  Sir  Charles  Bill.  Dr.  Arthur  Atoek  was 
introduced  by  Dr.  Little  as  the  Representative  of  the  Apothe¬ 
caries’  Hall,  Dublin,  in  place  of  Dr.  C.  R.  C.  Tiehborne. 

President’s  Address. 

The  President  then  delivered  his  address,  which  was 
published  in  the  Supplement  to  the  British  Medical 
Journal  of  May  27th,  p.  283. 

Business  Committee. 

Dr.  Norman  Moore  proposed,  Sir  John  Moore  seconded, 
and  it  was  agreed  that  the  President,  Dr.  Windle,  Dr.  Bruce, 
Sir  Christopher  Nixon,  and  Mr.  Young  should  constitute  the 
Business  Committee. 

Results  of  Examinations. 

A  resolution  thanking  the  officials  who  had  supplied  these 
tables  (see  page  307)  was  adopted,  and  subsequently,  on  the 
motion  of  Mr.  George  Brown,  seconded  by  Dr.  Bruce,  the 
returns  were  referred  to  the  Examination  Committee  for  con¬ 
sideration  and  report. 

Reports  Received  in  Camera. 

The  Council  then  went  into  camera  to  receive  a  report  from 
the  Office  Site  Committee,  and  to  consider  a  report  from  the 
Executive  Committee. 

On  strangers  being  readmitted  : 

The  President  stated  that  the  following  resolution  had 
been  come  to  by  the  Council : 

That  the  Registrar  be  directed  to  restore  to  the  Medical  Register  the 
name  of  Samuel  Bingham  Shekleton. 

The  Amendment  of  the  Companies  Acts. 

The  President  then  referred  to  a  report  as  to  the  pro¬ 
ceedings  taken  since  November,  1904,  in  regard  to  the  suggested 
amendment  of  the  Companies  Acts.  The  Council  had  to 
thank  Sir  John  Batty  Tuke  for  his  intermediation  on  several 
important  questions  in  bringing  the  attention  of  the  Govern- 
ment  to  matters  which  were  in  issue.  In  the  report  Sir  John 
Batty  Tuke  was  able  to  incorporate  a  number  of  answers 
which  had  been  received  from  the  head  of  the  Government 
Department  on  the  subject,  and  also  the  following  letter 
received  on  May  20th  : 

Privy  Council  Office, 

T.  ,  May  19th,  1903. 

.1  Referring  to  your  letter  of  the  17th  inst.,  on  the  subject  of  the 
registration  of  medical  and  dental  companies,  and  inquiring  whether 
in  view  of  the  decision  of  the  Master  of  the  Rolls  in  Ireland  in  the  case 
of  the  Attorney-General  for  Ireland  v.  Appleton  and  others,  the 
Attorney- General  for  England  would  take  similar  proceedings  In  the 
Courts  here  at  the  instance  of  a  proper  repertor,  I  am  directed  by  the 
Cords  of  the  Council  to  state,  for  the  information  of  the  General  Medical 
Council,  that  itappars  to  their  Lordships  that  if  a  case  of  a  like  nature 


to  that  above  cited  arose  in  this  country  it  would  be  open  to  the  English 
Branch  of  the  British  Dental  Association  to  move  in  the  matter,  as 
apparently  the  branch  in  Ireland  has  done. 

I  am,  etc. 

The  Registrar,  etc.  (Sig.)  A.  W.  FitzRoy. 

There  was  no  suggestion  that  the  Attorney- General  in 
England  would  offer  any  objection  to  the  British  Dental 
Association  taking  action.  The  process  was  that  through  the 
Attorney- General,  who  must  consent  to  act,  an  injunction 
should  be  asked  to  prevent  companies  already  registered  with 
a  title  held  to  be  misleading  from  remaining  on  the  Register 
of  Joint  Stock  Companies.  If  the  decision  in  England  was 
the  same  as  in  Ireland  it  would  mean  that  a  number  of  com¬ 
panies  carrying  on  dental  and  medical  practice  would  be 
removed  from  the  Register  of  Joint  Stock  Companies.  The 
question  was  whether  the  British  Dental  Association  would 
take  up  the  matter.  That  Association  was  in  the  position  to 
inquire  whether  a  certain  case  was  a  clear  case  to  present. 
He  moved  from  the  Chair  : 

That  the  President’s  report  be  referred  to  the  Companies  Bills  Com¬ 
mittee  for  consideration. 

Mr.  Tomes  thought  he  ought  to  inform  the  Council  that 
they  were  very  deeply  indebted  to  the  President ;  the  result 
had  been  brought  about  very  largely  through  his  personal 
eff  >rts. 

The  resolution  was  agreed  to. 

On  the  motion  of  Mr.  Brown,  seconded  by  Mr.  Jackson,  it 
was  agreed  that  the  report  should  be  entered  on  the  minutes. 

The  Title  of  Licentiates  of  the  Societies  of 
Apothecaries. 

A  report  was  received  from  the  Executive  Council  in  regard 
to  a  petition  from  767  licentiates  of  the  Apothecaries’  Society 
of  London,  requesting  an  alteration  in  the  Medical  Reyis'er  of 
the  designation  therein  given  to  the  qualification  granted  by 
the  Society. 

The  Executive  Committee  expressed  the  opinion  that  with¬ 
out  fresh  legislation  the  Council  had  no  power  to  alter  the 
designation  set  forth  in  the  Schedules  A  and  D  of  the  Medical 
Act,  1858. 

Dr.  Windle  proposed,  Mr.  Brown  seconded,  and  it  was 
agreed  that  the  report  should  be  received  and  entered  on  the 
minutes. 

The  prayer  of  the  petition  was  as  follows  : 

Your  petitioners  therefore  humbly  pray  that  the  General 
Medical  Council  will  forthwith  order  that,  in  respect  of 
all  persons  who  have  passed  or  shall  pass  the  qualify¬ 
ing  examination  of  the  Society,  conducted  in  maun<  r 
prescribed  by  the  Medical  Act,  1886,  and  have  received 
or  shall  receive  the  diploma  of  the  Society,  the  qualifi¬ 
cation  entered  or  to  be  entered  in  the  Medical  Register 
shall  be  changed  from  “Licentiate  of  the  Society  of 
Apothecaries”  to  “Licentiate  in  Medicine,  Surgery, 
and  Midwifery  of  the  Society  of  Apothecaries,”  or  such 
abbreviation  thereof  or  other  title  as  shall  indicate  that 
the  persons  holding  the  said  qualification  are  legally 
qualified  to  practise  in  medicine,  surgery,  and  mid¬ 
wifery. 

On  the  motion  of  Dr.  Windle,  seconded  by  Dr.  Norman 
Moore,  it  was  resolved  : 

That  the  Council  approve  of  the  finding  of  the  Executive  Committee 
in  regard  to  the  petition  from  767  licentiates  of  the  Apothecaries’ 
Society  of  London. 

Sir  Thomas  Myles  thought  the  Council  might  suggest  to 
the  gentlemen  in  question  in  what  way  they  might  obtain  an 
alteration  of  the  title.  He  thought  it  would  be  more  becom- 
ingif  theCouncil  were  to  pointout  to  these  gentlemen  thatthey 
were  adopting  an  erroneous  method  of  getting  their  title 
changed. 

Dr.  Atock  supported  this  view. 

After  some  discussion  the  President  stated  that  there  was 
no  intention  of  sending  a  curt  reply  to  the  petitioners  whose 
only  desire  was  to  elicit  opinion  as  to  the  legal  position  of 
the  Council. 

The  motion  was  then  agreed  to. 

Procedure  in  Penal  Cases. 

It  was  reported  that  a  communication  had  been  received 
from  the  County  of  Durham  Medical  Union  requesting  that 
when  eases  had  been  investigated  by  that  or  any  similar 
Society  the  General  Medical  Council  should  accept  the  con¬ 
clusions  arrived  at  and  take  action  accordingly. 

Upon  that  the  Executive  Committee  presented  the  following 
report  (page  308) : 
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The  following  tables  represent  an  analysis  of  the  returns 
made  to  the  General  Medical  Council  of  all  examinations  for 
the  services  since  the  date  of  its  winter  session — namely, 
two  for  the  Indian  Medical  Service,  one  for  the  Royal  Navy, 
and  one  for  the  Royal  Army  Medical  Corps  : 

Table  I. 


Showing  the  Extent  of  the  Competition  for  each  Service. 


Services. 

No  of 
Candidates. 

No.  of 
Vacancies. 

Proportion  of 
Candidates  to 
Vacancies. 

Royal  Naval  Medical  Service  ...' 

32 

25 

5  to  4 

Roval  Army  Medical  Corps 

53 

25 

5  to  2 

Indian  Medical  Service . 

68 

27 

5  to  2 

Total  or  average . 

153 

77 

5  to  3 

Table  II. 

Showing  whence  the  Candidates  received  their  Qualifications. 


Licensing  Body. 

Number  of 
Candidates. 

Proportion  of 
Entire  Number. 

English  Colleges  and  Universities... 

71 

46.4  per  cent. 

Scottish  „  „ 

37 

24.2  „ 

Irish 

37 

242  ,, 

Colonial  ,,  „ 

3 

2.0  ,, 

Mixed  . 

5 

32  „ 

Total  or  average  . 

153 

20.0  ,, 

Table  III. 

Showing  the  Proportion  of  Commissions  Gained  by  the  Candidates 

of  each  Country. 


Country. 

Number  of 
Commissions  Won. 

Proportion  of  all 
Commissions  Offered. 

Sngland . 

43 

55.8  per  cent. 

cotland . 

17 

22.1  „ 

reland . 

1 6 

20  7  ,, 

Colonies . 

0 

Slixed  . 

1 

*•3 

77 

19.1  „ 

Table  IV. 

Showing  the  Relative  Success  of  the  Candidates  of  Each  Country 
in  Proportion  to  their  Respective  Numbers. 


Country. 

Number  of 
Candidates. 

Number 
who  Gained 
Commissions. 

Proportion  of 
Success  to 
Candidates. 

ingland 

71 

43 

€0.6  per  cent. 

cotland 

37 

17 

46  0 

reland 

37 

l6 

43.2 

olonies 

3 

O 

lixed 

5 

I 

20.0 

Total  or  average  ... 

.53 

77 

33  9 

Table  V. 

Showing  the  Percentage  of  Candidates  who  Passed  the  Qualifying 
Standard ,  including  those  who  Gained  Commissions. 


Countries. 

1 

Number  who 
Entered. 

;  Number  who 
•  Passed  the 

1  Standard. 

I 

J 

r  Proportion 

1,  to  the  Total. 

1 

y 

English  candidates... 

71 

62 

87.3  per  cent. 

Scottish  „ 

37 

28 

75  7  .. 

Irish  ,, 

37 

3° 

81.1  ,, 

Colonial  ,, 

3 

O 

— 

Mixed  ,, 

S 

4 

800  ,, 

Total  or  average  ... 

153 

124 

.  64.8 

Table  VI. 

Shoiving  the  Proportion  of  those  who  Failed  Totally  among  the 
Candidates  of  Each  Country. 


Country. 

Number  of 
Candidates. 

Number 

Rejected. 

Proportion 
of  Total 
Failures. 

English  candidates ... 

71 

V, 

9 

12.6  percent. 

Scottish  „ 

37 

9 

24.3  „ 

Irish  ,, 

37 

7 

190  „ 

Colonial  „ 

3 

3 

100.0  „ 

Mixed  „ 

5 

I 

20.0  ,, 

Total  or  average  ... 

153 

29 

?  35-i 

Table  VII. 

Showing  Details  of  the  Performance  of  each  Class  of  Candidate. 


Qualifications. 

Number  of 

Candidates. 

Commissions 

Gained. 

Qualified 

but 

Unsuccessful. 

Rejected. 

Percentage  of 

Success. 

English  Conjoint  Board  alone  . 

5° 

28 

47 

i  5 

V 

!s<5 

„  ,,  and  Oxford  degree... 

— 

— 

— 

'  - 

J  — 

,,  ,,  and  Cambridge  ,,  .. 

2 

I 

I 

0 

50 

,,  and  London  ,,  ... 

6 

■5 

I 

0 

t«3 

„  ,,  and  Durham  ,,  ... 

— 

— 

— 

£ - 

,,  ,,  and  Aberdeen  ,,  ... 

I 

I 

O 

0 

IOO 

,,  ,,  and  Colonial 

I 

O 

O 

I 

f  O 

English  Apothecaries’  Society  alone  . 

3 

I 

O 

2 

33 

„  „  „  and  London 

degree  . 

— 

— 

— 

— 

— 

English  Apothecaries’  Society  and  Scottish 
diploma . 

'  - 

— 

■ 

— 

— 

London  degree  alone . 

I 

I 

O 

O 

IOO 

and  Manchester  degree 

— 

— 

— 

— 

— 

Cambridge  degree  alone  . 

2 

2 

O 

O 

IOO 

Durham  ,,  . 

6 

4 

O 

2 

66 

Oxford  ,,  . 

1 

I 

O 

O 

IOO 

Birmingham  . 

Scottish  Conjoint  Collegesalone . 

— 

— 

— 

—  • 

— 

8 

2 

4 

2 

25 

,,  ,,  and  Colonial 

degree . 

3 

O 

3 

O 

0 

Aberdeen  degree  alone  . 

6 

3 

3 

O 

50 

Edinburgh  ,,  . 

19 

8 

4 

7 

42 

Glasgow  ,,  . 

4 

4 

O 

O 

loo 

Irish  Conjoint  Colleges  alone  . 

13 

3 

5 

5 

23 

Dublin  University  alone  . . 

IX 

7 

4 

O 

63 

Royal  University  of  Ireland  . 

13 

6 

5 

2 

46 

Colonial  universities . 

3 

O 

O 

3 

0 

Total  or  average . 

153 

77 

47 

29 

54 

Table  VIII. 


Percentage  Comparison  of  the  Work  of  certain  Classes  of  Candidates. 


Qualifications. 

Number 
of  Can¬ 
didates. 

Gained 

Com¬ 

missions. 

Qualified 
but  un¬ 
successful. 

Total 

qualified. 

Number 

rejected. 

Percentage 

of 

Winners. 

Percentage 

qualified. 

Percentage 

rejected. 

• 

Order. 

nglish  Conjoint  diploma  and  English  degree. 

8 

6 

2 

8 

O 

75° 

IOO  0 

0.0 

I 

nglish  Conjoint  diploma  alone . 

5° 

28 

17 

45 

5 

56  0 

90.0 

10.0 

2 

nglish  degrees  alone . 

IO 

8 

O 

8 

2 

80.0 

80  0 

20.0 

3 

•ish  degrees  aloDe  . 

24 

13 

9 

22 

2 

54  1 

91.6 

9-3 

4 

jotti-li  degrees  alone . 

29 

15 

7 

22 

7 

5i-7 

75  8 

24.1 

5 

•ish  1  onjoint  diploma  alone  . 

13 

3 

5 

8 

5 

23  I 

61.5 

38-4 

6 

sottish  Conjoint  diploma  alone . 

8 

2 

4 

6 

2 

25.0 

75.o 

25  O 

7 

ther  classes  together . 

II 

2 

3 

5 

6 

18  2 

45  4 

54-5 

!'.  ~~ 

Total  or  average 

153 

77 

47 

124 

29 

47.8 

77-4 

22  6 
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The  Executive  Committee  recommend  that  a  reply  be 
sent  pointing  out  that  in  all  proceedings  before  the 
Council  the  rules  of  evidence  in  judicial  proceedings  in 
courts  of  law  must  as  far  as  possible  be  followed,  and 
that  accordingly  the  suggestion  of  the  petitioners  is  one 
that  the  Council  is  unable  to  adopt. 

Dr  Windle  moved,  Sir  Thomas  Myles  seconded,  and  it  was 
agreed  that  the  report  should  be  received  and  entered  on  the 
m.  nutes. 

The  President  read  the  preamble  and  the  prayer  of  the 
petition.  The  preamble  was  as  follows  : 

What  the  County  of  Durham  Medical  Union  suggests  is 
that  the  General  Medical  Council,  on  being  assured  by 
any  Medical  Society,  A-sociation,  or  Union  that  the 
facts  have  been  carefully  investigated,  and  that  in  the 
opinion  of  such  Society,  Association,  or  Union  the  case 
is  one  which  the  General  Medical  Council  should  take 
up,  the  latter  body  should  accept  such  assurance  and 
summon  the  offender  before  them  and  require  an 
explanation  of  the  complaint  made. 

The  prayer  of  the  petition  was  : 

We,  the  undersigned  duly  registered  medical  practitioners, 
beg  most  earnestly  to  urge  upon  the  Council  the  desir¬ 
ability  of  supporting  medical  men  who  struggle  to 
ma-ntain  the  honour  and  dignity  of  the  profession, 
espe  •'ally  when  opposed  by  others  who  are  ready  to  take 
advantage  of  any  dispute  in  contract  practice  by  can¬ 
vassing  or  underselling,  or  in  the  obtaining  of  contract 
app  untments  by  similar  means. 

It  would  be  observed  that  the  prayer  was  of  a  general  but 
the  suggestion  of  a  particular  character. 

Dr.  Winder  moved,  Mr.  Jackson  seconded,  and  it  was 
agreed : 

That  the  Council  approve  of  the  resolution  of  the  Executive  Com¬ 
mittee  with  respect  to  the  petition  from  the  County  of  Durham 
Medical  Union. 

A  “Medical”  Certificate  Given  by  a  Chemist. 

The  next  business  was  a  communication  from  the  British 
Medical  association  referred  to  the  General  Medical  Council 
by  the  Executive  Committee  for  its  information. 

On  May  24th,  1904,  a  communication  was  read  to  the 
Executive  Committee  from  the  Medico- Political  Committee 
of  the  British  Medical  Association  forwarding  a  communica¬ 
tion  from  the  Education  Committee  of  the  borough  of  Bootle 
in  regard  to  the  giving  of  a  medical  certificate  by  a  person 
described  as  a  local  chemist  and  druggist  in  the  case  of  a  girl 
unable  to  attend  school,  whereupon  the  following  resolution 
was  passed : 

Resolved  :  That  the  attention  of  the  Medico-Political  Committee  of 
the  British  Medical  Association  be  called  to  Section  xxxvxi  of  the 
Medical  Act,  1853  ;  that  they  be  informed  that  on  the  face  of  it  the 
certificate  forwarded  to  the  Council  appears  to  be  invalid  under  that 
Section,  and  that  the  Council  has  no  jurisdiction  over  chemists  who 
give  invalid  certificates. 

On  November  21st,  1904,  a  further  communication  on  the 
subject  was  considered  by  the  Committee,  and  the  whole 
correspondence  was  remitted  to  the  General  Medical  Council 
(Minutes,  vol.  xli,  pp.  179  80,  206),  by  whom  it  was  considered 
on  N  ovember  24th  and  25th,  1904,  on  the  latter  of  which  dates 
Air.  Muir  Mackenzie  gave  an  opinion.  The  Council  now  had 
before  it  the  further  communication  from  the  British  Medical 
Association,  printed  in  the  Supplement  of  the  British  Medi¬ 
cal  Journal  of  March  18th,  1905,  p.  112. 

Sir  Victor  Horsley  moved,  and  Dr.  Windle  seconded, 
that  this  communication  be  received  and  entered  on  the 
minutes. 

The  President  was  afraid  that  he  was  responsible  for  some 
of  the  misapprehensions  which  had  arisen  in  the  debate,  and 
he  was  extremely  glad,  therefore,  that  the  whole  matter  was 
put  right  by  the  actual  production  of  the  certificate  in 
question,  which  was  imperfectly  before  the  Council  at  the 
previous  session. 

The  motion  was  then  agreed  to. 

Mr.  George  Brown  inquired  whether  some  action  should 
not  be  taken  in  a  matter  of  this  kind. 

The  President  replied  that  the  Council  had  taken  all  the 
action  that  was  possible. 

Mr.  George  Brown  thought  a  similar  thing  might  occur 
any  day,  and,  unless  the  Council  took  some  action,  it  was  not 
possib'e  to  stop  it. 

Toe  President  suggested  thatMr.  Brown  should  write  out  a 
notice  of  motion  indicating  the  sort  of  action  the  Council 
should  take,  and  that  they  should  consider  it,  but  for  the 
present  the  discussion  was  closed. 


Dental  Business. 

A  report  of  the  Executive  Committee  on  the  dental  business 
transacted  since  the  last  meeting  of  the  Council  was  received 
and  entered  on  the  minutes. 

Report. 

The  report  stated  that  copies  of  the  Dentists  Act,  1904,  of 
New  Zealand,  and  the  Dpntists  Act  Amendment  Act  of  (South 
Australia  had  been  received  from  the  Colonial  Office.  The 
report  also  stated  that  the  Committee  had  considered  a  com¬ 
munication  from  the  Incorporated  Society  of  Extractors  and 
Adaptors  of  Teeth,  Limited,  forwarded  under  the  impression 
that  the  Council  was,  in  conjunction  with  the  British  Medical 
and  Dental  Associations,  promoting  a  Bill  for  the  amendment 
of  the  Medical  Acts,  requesting  that  a  deputation  might  be 
received  by  the  Medical  Council  to  discuss  the  terms  upon 
which  provision  should  be  made  in  any  future  legislation— to 
be  obtained  if  possible  in  co-operation  with  the  Medical 
Council— to  secure  to  the  members  of  their  Society  the  right 
to  continue  their  present  calling,  and  approved  the  answer  to 
this  communication,  which  had  been  sent  by  the  Registrar  by 
direction  of  the  President. 

Revision  of  Standing  Orders  as  to  Visitation  and 

Inspection. 

The  Council  then  proceeded  to  deal  with  certain  revised 
Standing  Orders,  dratted  by  the  President  and  amended  by 
the  Executive  Committee,  in  regard  to  the  visitation  and 
inspection  of  examinations. 

The  President  stated  that  at  the  last  meeting  it  had  been 
suggested  there  was  some  ambiguity  in  the  language  of  the 
Standing  Orders,  and  he  undertook  to  codify  the  existing  law 
and  practice.  The  Standing  Orders  submitted  were  drawn  up 
after  two  meetings  of  the  Committee. 

The  Revised  Orders  were  entered  on  the  minutes,  and  the 
Council  went  into  Committee  for  their  consideration. 

After  some  discussion  it  was  agreed  that  Nos.  1  and  2  should 
be  approved  in  Committee  in  the  following  form  : — 

(1)  The  Qualifying  Examinations  of  the  several  Licensing  Bodies  in 
the  three  divisions  of  the  Kingdom  shall  be  visited  and  inspected  on 
behalf  of  the  Council  from  time  to  time  as  the  Council  shall  direct. 

(2)  The  visitations  shall  be  conducted  by  one  or  more  roembeis  of  the 
Council  deputed  as  visitors  for  that  purpose,  in  pursuance  of  Section 
XVIII  of  the  Medical  Act,  1858;  the  inspections  by  an  inspector,  not  a 
member  of  the  Council,  appointed  in  pursuance  of  Section  III  (2)  of  the 
Medical  Act,  1886. 

The  Council  then  went  out  of  Committee  and  adjourned. 


Wednesday ,  May  24th,  1905. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

Disciplinary  Cases. 

A  Divorce  Case. 

The  Council  proceeded  to  the  consideration  of  the  case  of 
Percival  Humble  Watson,  registered  as  of  the  Grand  Hotel, 
Tra'algar  Square,  London,  W.C.,  M.R  C.S  E.,  1873, 

L.R.C.P.L.,  1876.  Mr.  G.  L.  Lushington  was  present  as  legal 
assessor,  and  Mr.  Winterbotham  as  solicitor,  to  the  Council. 
Mr.  Macmillan  (Clements  Lane)  appeared  for  the  complainant, 
Mr.  Manford ;  Mr.  Marshall  (of  Messrs.  Wilkinson  and 
Marshall,  solicitors),  Newcastle-on-Tjne,  appeared  for 
Mr.  Watson. 

Mr.  Winterbotham  read  the  charge  against  Air.  Watson, 
which  was  as  follows : 

That  you  abused  your  positicn  as  a  medical  man  by  committing 
adultery  with  a  patient,  namely,  Mrs.  Manford,  a  married  woman, 
whom  you  had  been  and  were  attending  professionally,  of  which 
adultery  you  were  found  guilty  by  decree  of  the  Probate,  Divorce, 
and  Admiralty  Division  (Divorce)  of  the  High  Court  of  Justice. 

Mr.  Macmillan  said  that  Air.  Manford  had  made  a 
statutory  declaration,  and  there  was  also  a  statutory  declara¬ 
tion  by  Mr.  LangstafFe,  managing  clerk  to  Messrs.  Stanton 
and  Atkinson,  solicitors,  of  Newcastle-on-Tyne,  who  had 
charge  of  the  divorce  proceedings.  Mr.  Manford  had  no 
desire  to  act  in  any  vindictive  manner,  but  he  felt  that  the 
facts  were  such  that  they  should  be  brought  to  the  notice  of 
this  Council.  Mr.  Macmillan  then  read  the  statutory  declara¬ 
tion  of  Mr.  Manford. 

In  answer  to  the  President,  it  was  stated  that  the  decree 
wmof  the  Divorce  Court  had  been  made  absolute. 

Mr.  Alanford  was  then  called,  and  asked  a  few  questions 
by  Mr.  Marshall. 

Mr.  Macmillan  then  proposed  to  read  the  statutory  declara¬ 
tion  of  Mr.  Langstaffe. 

Mr.  AIarsball  submitted  that  Air.  Langstaffe’s  declaration 


June  3.  1905.]  GENERAL  MEDICAL  COUNCIL.  3°9 


could  not  be  received,  and  that  Mr.  Manford’a  declaration,  so 
far  as  it  spoke  to  information  and  belief,  could  not  be 
received. 

The  objections  were  overruled  and  the  evidence  admitted. 

Mr.  LanosTaffk  proved  the  declaration  and  the  correctness 
of  the  exhibits  thereto. 

Mr.'M».KSHALL  stated  that  the  absence  of  Dr.  Watson  was 
due  to  the  fact  that  when  these  proceedings  became  public  in 
1903  his  practice  dropped  off,  and  he  had  been  obliged  to 
accept  the  position  of  a  ship’s  surgeon.  The  decree  nisi did  no 
more  than  establish  the  fact  that  at  some  time  adultery  had 
been  committed  ;  but  it  was  no  proof  that  it  had  been  com¬ 
mitted  during  professional  relationship,  and  before  exercising 
the  pow*  r  which  the  Council  possessed  of  striking  the 
respondent’s  name  off  the  Register  it  should  be  established 
by  independent  evidence  that  the  offence  had  been  com¬ 
mitted.  No  evidence  had  been  called  to  establish  that 
Dr.  Watson  had  committed  adultery  with  a  patient  on  whom 
be  was  in  professional  attendance. 

Strangers  were  directed  to  withdraw.  On  their  readmission, 

The  President  said  :  Mr.  Marshall,  I  have  to  inform  you, 
as  representing  Mr.  Watson,  that  the  Council  have  found 
proved  the  facts  alleged  against  him  in  the  notice  of  inquiry ; 
that  they  have  adjudged  him  to  have  been  guilty  of  infamous 
conduct  in  a  professional  respect,  and  have  directed  the 
Registrar  to  erase  from  the  Medical  Register  the  name  of  Mr. 
Percival  Humble  Watson. 

Alleged  Canvassing  and  the  Employment ~_of  TJnpuaVfied 

Assistants. 

The  Council  then  proceeded  to  the  consideration  of  the 
case  of  William  Patrick  Kirwar,  registered  as  of  21,  Danbury 
Street,  Islington,  N.,  Lie.  R  Coll.  Phys.  Edin.  18S2,  Lie.  R. 
Coll.  Surg.  Edin.  1882,  who  had  been  summoned  to  appear 
before  the  Council  to  answer  the  following  charges,  as 
formulated  by  the  Council’s  Solicitor: 

x.  Ttiat  you  have  associated  yourself  with  a  Medical  Aid  Association — 
namely,  a  firm  of  cuemists  trading  at  various  addresses  as  The  Acme 
Medical  Hall  and  Pharmacy — which  Association  has  systematically,  by 
means  of  printed  circulars,  cards,  labels,  and  notices,  printed  and 
painted,  advertised  your  practice,  name,  and  qualifications,  and  thereby 
canvassed  for  patients  for  you. 

2.  That  you  have  enabled  certain  persons  in  the  employ  of  The  Acme 
Medical  Hall  and  Pharmacy  to  practise  medicine,  and  to  treat  patients 
as  if  qualified  by  law  to  do  so. 

Mr.  Lushington  appeared  as  Legal  Assessor  to  the 
Council. 

Mr.  Winterbotham  appeared  as  Solicitor  to  the  Council. 

Dr.  Bateman  and  Mr.  Hempson  appeared  in  support  of  the 
<charge  on  behalf  of  the  Medical  Defence  Union. 

Dr.  Kirwan  appeared  in  person. 

Mr.  Winterbotham  having  read  the  charge, 

Dr.  Bateman  stated  that  in  October  last  several  medical 
men  practising  in  Islington  called  the  attention  of  the 
Medical  Defence  Union  to  certain  circulars  advertising  that 
Dr.  Kirwan  had  entered  into  an  agreement  with  II.  Fore  well 
and  Co.,  chemists,  of  21  and  23,  Danbury  Street,  Islington,  N., 
where  he  could  be  consulted,  and  giving  his  hours  of  atten¬ 
dance,  and  also  that  the  visiting  cards  01  Dr.  Kirwan,  giving 
2iis  hours  of  attendance,  had  been  placed  under  the  doors  ol 
houses  in  the  district.  The  Medical  Defence  Union  at  once 
communicated  with  Dr.  Kirwan  and  informed  him  that  if  this 
was  not  discontinued  the  evidence  and  facts  would  be  laid 
before  the  General  Medical  C  mncil.  Correspondence  then 
took  place  on  the  subject,  with  no  satisfactory  result,  and 
(ultimately  the  whole  of  the  facts  and  evidence  were  for¬ 
warded  to  tie  Registrar  with  a  request  to  lay  them 
before  the  Penal  Cases  Committee.  Having  read  the 
correspondence  and  other  document0,  Dr.  Bateman  called 
Thomas  William  Tyrrell,  clerk  to  Mr.  Hempson,  who 
dn  reply  to  Dr.  Bateman,  said  that  he  went  to  21  and  23, 
Danbury  Street,  N.,  Silver  Street,  W.,  and  Fulham  Palace 
Road,  where  the  Acme  Medical  Hall  carried  on  business,  and 
took  notes  of  what  he  saw  there.  He  told  the  assistant  at 
Fulham  Palace  Road  that  he  had  a  cough,  and  the  assistant 
prescribed  for  him.  In  reply  to  Dr.  Kirwan,  he  said  he  was 
unaware  at  the  time  of  his  visit  that  the  shops  were  run  by  a 
company;  they  were  apparently  ordinary  chemist’s  shops, 
but  in  the  windows  was  a  card,  “  Dr.  Kirwan— Advice  Gratis.” 

By  Dr.  Bateman:  It  was  only  at  Danbury  Street  that  he 
saw  the  name  “  H.  Fore  well”  up  ;  the  others  there  was  “  Dr. 
Kirwan.” 

Dr.  Kirwan  said  that  prior  to  September,  1904,  he  had  held 
a  position  in  Ireland  for  twenty-three  years.  He  came  to 
London  in  October  last  with  a  small  capital,  aud  in  conse¬ 


quence  of  an  advertisement  he  purchased  the  lease  of  21, 
Danbury  Street,  which  had  previnu-ly  been  carried  on  as  an 
open  surgery  by  a  doctor  for  nearly  forty  years.  He  was  quite 
ignorant  of  the  rules  and  regulations  with  regard  to  practice 
in  London,  and  had  no  idea  that  he  could  not  keep  an  open 
surgery.  Having  purchased  the  businesses,  he  returned  to 
Ireland  to  sell  off  his  household  effects,  and  while  there  he 
received  the  letter  from  the  Medical  Defence  Union.  He 
immediately  wrote  giving  instructions  to  destroy  the  circulais 
which  bore  his  name,  and  no  circulars  or  cards  of  any  des¬ 
cription  had  been  sent  out  for  months.  With  regard  to  the 
business  at  Fulham  Palace  Road  he  had  had  to  give  it  up  as 
he  could  not  afford  to  keep  it.  With  regard  to  the  second 
charge  he  had  brought  his  two  dispensers  who  would  say  he 
had  never  authorized  them  to  practise  medicine,  but  only  to 
sell  the  mixtures  which  he  himself  prescribed. 

Geo.  Carpenter,  in  reply  to  Mr.  Kirwan,  said  he  was  dis¬ 
penser  at  21  and  23,  Danbury  Street,  N.  He  had  never  pre¬ 
scribed  medicine  or  acted  as  a  medical  man.  It  was  Mr. 
Kirwan’s  custom  to  enter  a  few  prescriptions  for  the  more 
common  complaints  in  a  book,  and  he  (Carpenter)  would 
make  up  the  prescription  according  to  the  directions  in  that 
book. 

,  By  Dr.  Bateman  :  The  prescriptions  were  numbered  con¬ 
secutively;  bottles  of  medicine  were  also  made  up  to  give  to 
patients  in  Mr.  Kirwan’s  absence.  He  did  not  know  if  they 
contained  poisrn.  He  was  not  a  registered  chemist;  he  did 
not  hold  a  certificate  as  an  apothecary's  assistant  ;  he  had  not 
succeeded  in  passing  the  Pharmaceutical  Minor  Examination. 

Edward  Pearce,  in  reply  to  Dr.  Kirwan,  said  it  was  untrue 
that  he  had  represented  himself  as  a  doctor.  He  was  not  a 
chemist,  and  merely  sold  the  prescriptions  made  up  at  21  and 
23  Danbury  Street. 

By  Dr.  Bateman:  He  was  not  a  druggist  or  dispenser.  If  a 
person  said  he  was  suffering  from  a  particular  complaint  he 
would  make  up  the  prescription  from  the  book  which  had  bt  en 
referred  to. 

Dr.  Kirwan  was  then  cross  examined  by  Dr.  Bateman.  He 
accepted  Mr.  Tyrrell’s  evidence  in  the  main.  He  was 
ignorant  of  the  regulations  of  the  General  M<  dical  Council, 
and  took  no  interest  in  its  proceedings.  Mr.  Forewell  intro¬ 
duced  the  premises  at  Danbury  Street  to  him  ;  he  saw  them, 
took  them,  and  left  Mr.  Forewell  in  charge,  with  carte  blanche 
to  do  (xactlv  as  he  liked.  He  did  not  know  whethtr  he  was 
a  chemist.  He  (Mr.  Kirwan)  put  up  the  words  “  Acme  Med. 
Hall  and  Surgery,”  as  he  saw  no  harm  in  it,  and  he  accepted 
responsibility  for  the  labels.  He  gave  his  assistants  strict 
instructions  not  to  sell  poisons. 

By  the  President  :  There  was  no  firm  of  “  Forewc  11  and 
Co.,  Chemists.”  The  circulars  to  that  effect  were  destroyed 
months  before  last  Christmas.  If  anv  profit  was  made  in  the 
business  it  was  his  absolutely.  Forewell  had  been  dis¬ 
charged. 

Dr.  Bateman  foregoing  his  right  to  reply,  strangers  and 
the1  parties  were  directed  to  withdraw.  On  readrrission, 

The  President  said: — Mr.  Kirwan:  The  Council  has 
decided  that  the  facts  alleged  against  you  have  been  proved 
to  their  satisfaction ;  they  have  adjourned  their  decision  in 
your  case  till  the  next  session  in  November,  when  then- 
judgement  on  the  facta  will  be  influenced  by  the  information 
which  they  will  have  received  in  regard  to  your  conduct  in  the 
interval,  more  particularly  in  regard  to  canvassing,  advertis¬ 
ing,  and  the  employment  of  unqualified  assistants,  with 
respect  to  which  matters  they  will  require  satisfactory  assur¬ 
ances  at  the  adjourned  hearing.  .  , 

Dr.  Bateman  applied  that  the  book  should  be  retained  by 
the  Council,  as  possibly  there  might  be  some  further  proceed¬ 
ings  under  the  Apothecaries  Act. 

The  President  replied  that  the  Council  had  no  right  to 
imDOund  documents. 

The  Council  then  adjourned. 


Thursday,  May  25th ,  1905. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 
Disciplinary  Cases. 

The  Council  heard, in  camera ,  the  case  of  Alexander  Christie 
McArthur,  registered  as  of  Grafton,  Clarence  River,  New  South 
Wales,  M  B.,  Mast.  Surg.  1902,  Univ.  Glasg.  The  respondent 
did  not  appear. 

Mr.  Lushington  and  Mr.  Winterbotham  were  present  as 
Legal  Assessor  and  .Solicitor  respectively  to  the  Council. 

On  the  parties  and  strangers  being  readmitted: 

The  President  stated  that  Alexander  Christie  McArthur 


had  bepn  summoned  to  appear  before  the  Council  to  answer 
the  following  charge,  as  formulated  by  the  Council’s  Solicitor  : 
“  That  you  abused  your  position  as  a  medical  man  by  eloping 

with  a  patient,  Mrs.  K - ,  a  married  woman,  whom  you  had 

been  and  were  at  the  time  attending  professionally.”  The 
President  stated  that  the  Council  had  resolved  : 

That  the  charge  against  Alexander  Christie  McArthur  had  been 
proved  to  the  satisfaction  of  the  Council ;  that  the  Council  had 
judged  him  guilty  of  infamous  conduct  in  a  professional  respect, 
and  had  directed  the  Registrar  to  erase  from  the  Register  the  name 
of  Alexander  Christie  McArthur. 

Dental . 

The  Council  next  proceeded  to  the  consideration  of  the  case 
of  William  Jones,  in  regard  to  whom  the  Dental  Committee 
have  found  the  following  facts  : 

On  May  22nd,  1905,  the  inquiry  was  held.  Mr.  William  Jones  was 
personally  present,  and  was  represented  by  Counsel — Mr.  Hugo  Young 
K.C.,  instructed  by  Messrs.  Style,  Lindsay,  and  Squarey,  of  Liverpool’ 
Solicitors.  f  , 

The  Dental  Association  appeared  by  Counsel — Mr.  R.  w.  Turner 
instructed  by  Messrs.  Bowman  and  Curtis  Hayward,  Solicitors. 

Notice  of  the  inquiry  was  read. 

The  Committee  find  that  the  following  facts  were  established  by  the 
evidence: 

1.  William  Jones  was  registered  in  the  Dentists’  Register  on  November 

23  in  Practice  before  July  22nd,  1878,  and  his  address  in  the 

Dentists  Register  is  The  Arcade,  8S,  Lord  Street,  Liverpool. 

2.  Being  a  registered  dentist  he  has  sought  to  attract  business  by  a 
system  of  extensive  public  advertisements  of  an  objectionable  character 
containing  his  name,  address,  and  qualifications,  praising  his  own  pro¬ 
fessional  skill  and  preparations,  instituting  comparisons  between  his 
own  woik  and  that  of  other  practitioners,  and  claiming  superiority  over 
other  practitioners  and  depreciating  their  work. 

,  3 A ril®  said  Jones  personally  and  in  a  letter  to  the  Solicitor 

to  the  Council,  dated  May  i9th,  1905,  undertook  not  to  advertise  in 
such  a  way  as  to  praise  his  own  professional  skill  and  preparations  nor 
to  institute  comparisons  between  his  own  work  and  that  of  other  prac¬ 
titioners,  nor  to  depreciate  their  work,  nor  to  claim  superiority  over 
them,  nor  to  issue  any  advertisements  containing  his  photograph. 

4.  The  evidence  before  the  Committee  consisted  of  • 

fa)  Advertisements  by  the  said  William  Jones  in  two  pamphlets 
issued  and  circulated  by  the  said  William  Jones  in  two  editions  “  The 
Incorporated  Trade  Protection  Society  Circular,”  November  3rd,  .904: 

Torrey  Alexander  Mission  Record,”  November  19th,  1904;  “The 
Porcupine  February  4th,  1905;  a  handbill  headed  Anodynol’ J  regis- 

fl!Qed  k,y,*v?,-8aid  Wllliam  Jones  :  and  other  publications  ad¬ 
mitted  by  the  said  William  Jones. 

(b)  A  statutory  declaration  of  Thomas  Woods,  of  76,  Bradford  Street 
Bolton,  Private  inquiry  agent,  and  two  exhibits  thereto  being  the  earlier 

ttf.afdlvml.m"™."'"''"’10”0'1  *«««>  “■»  circulated  by 

be(oreT?h0eSc„m“m“e“°d  “,mlsslo”s  oI  the  ““  •>»»«  made 

Mr  Lushington  and  Mr.  AVinterbotham  were  present  a  a 

t\t  i88,7llr  and  Solicitor  respectively  to  the  Council 
f““*  W  ^mer,  instructed  by  Mr.  Curtis-Hayward,  fun 

for  tbl8rR  an?  purtis-Hayward,  Solicitors,  appeared 

for  the  British  Dental  Association.  Mr.  Hugo  Young  K  C 
instructed  by  Mr.  Barham  of  Messrs.  Sharp,  Parker,  and  C 
Solicitors,  London,  appeared  for  Mr.  Wm.  Jones.  Mr  Wm 
Jones  was  present.  ‘ 

as^to^lieYac't^”1  po^n^et^  ou^  ^at  ^he  reP°rt  was  conclusive 

addr'es^i tG°  Y0TJNG  aPPli6d  t0  the  C°UnCil  t0  be  allowed  t0 

Mr.  Turner  asked  if  it  became  necessary  that  he  might  also 
be  allowed  to  address  the  Council.  S 

Permission  having  been  granted, 

Q  ¥r-  Hwo  Youho  said  he  did  net  desire  to  dispute  the  facts 
as  found  by  the  Committee.  Mr.  Jones  before  the  Committee 
todnJnvnfTv. to  the  Solicitor  to  the  Council,  undertook  not 

f2fn~  yTff  the  1t^mugS  comPla,ned  of  in  the  report  in  the 
future.  It  would  be  an  extreme  measure  and  a  hard 
punishment  to  strike  Mr.  Jones’s  name  off  the  Register 
whichJ°we9  hfd  1,nadvertently  published  advertisements 
Mr  °?n/  . to  .  he  of  an  objectional  charaeter. 

rnr  Jones  did  not  desire  in  any  way  to  set  himself  in  defiance 
of  the  Council.  Even  before  the  hearing  by  the  Committee 
he  h^d  issued  an  edition  of  his  pamphletwhich  omitted  many 
of  the  Paragraphs  that  were  objected  to.  Although  the  Corm 
mittee  had  found  that  the  advertisements  were  objectionable 
he  thought  they  might  chiefly  be  characterized  as  objection- 
frnmbKoC,tUSe  tbey  *yere  wanting  in  good  taste  as  distinguished 
*23  a^vertisements  which  were  in  any  sense  of  the 

word  within  the  meaning  of  the  Act  of  Parliament— disgrace- 
ul  anJ  infamous.  It  had  been  far  more  an  error  of  judge- 
inept  and  want  of  taste  on  the  part  of  Mr.  Jones,  who  desired 


to  submit  himself  fully  to  the  Council.  Mr.  Young  suggest*  c! 
that  the  Council  should  give  Mr.  Jones  a  period  of  time  in 
which  he  might  so  far  modify  his  advertisements  as  to  bring 
himself  into  line  with  the  wishes  of  the  Council. 

Mr.  Turner  pointed  out  that  it  was  entirely  for  the  Council 
to  say  whether  they  would,  as  in  some  eases,  adjourn  the 
matter  for  six  months ;  but  even  if  that  were  done,  he  sub¬ 
mitted,  it  must  be  done  in  such  a  way  as  to  show  Mr.  Jones 
and  others  that  the  Council  did  not  recognize  in  any  way 
what  some  people  called  the  right  of  advertisement.  A  man 
who  was  on  the  Register  was  on  the  Register  as  a  professional 
man,  and  he  had  his  own  remedy  if  he  wanted  to  become  a 
tradesman. 

Strangers  and  the  parties  were  then  directed  to  withdraw. 
On  their  readmission, 

The  President  said:  Mr.  William  Jones,  the  decision  m 
your  case  is  as  follows  : 

That  on  the  facts  found  in  the  report  of  the  Dental  Committee  it  had 
been  proved  that  William  Jones  had  been  guilty  of  conduct  which  was 
itifamous  or  disgraceful  in  a  professional  respect,  and  the  Council  had 
directed  the  Registrar  to  erase  from  the  Dentists’  Register  the  name  oJ 
William  Jones. 

Revised  Standing  Orders. 

The  President  said  that  Dr.  McVall  had  given  the  follow¬ 
ing  notice  of  motion : 

That  the  proposed  revised  Standing  Orders  relating  to  the  visitation 
and  inspection  of  qualifying  examinations  be  remitted  back  to 
the  Lxecutive  Committee  for  further  consideration,  and  in  par¬ 
ticular  that  the  Committee  should  consult  Counsel  as  to  the  agree¬ 
ment  of  the  proposed  Standing  Orders  with  Section  in  of  the  Medical 
Act  of  1886. 

Sir  Victor  Horsley  asked  whether  the  Executive  Com¬ 
mittee  had  consulted  Counsel  on  the  several  points. 

The  President  said  thatCounsel  had  been  consulted  on  the 
original,  not  on  the  present  form. 

Dr.  McYail  thought  this  matter  might  go  back  to  the 
Executive  Committee  to  ascertain  definitely  the  position  of 
the  proposed  regulations.  It  might  be  that  the  r»  gulations 
were  in  harmony  with  Section  111,  hut  he  and  some  other 
members  did  not  quite  understand  the  matter.  He  thought 
the  course  proposed  by  his  resolution  would  save  time  and 
discussion. 

Mr.  Young  seconded  the  resolution. 

Sir  A  ictor  Horsley  inquired  whether  it  would  not  be  pos¬ 
sible  for  a  special  meeting  of  the  Executive  Committee  to  he 
summoned  on  the  following  day,  in  order  to  complete  the 
business  this  Session. 

The  President,  as  a  member  of  the  Executive  Committee, 
thought  he  might  say  that  the  Executive  Committee  did  nor. 
regard  the  matter  as  so  urgent  as  to  require  that  they  should 
dispose  of  it  at  this  Session.  At  present  it  was  not  quite 
clear  what  the  legal  difficulty  was,  but  no  doubt  Dr.  McVail 
would  state  it  at  the  proper  time,  and  then  a  proper  case 
could  be  prepared  by  the  Solicitor  and  a  legal  opinion  taken 
upon  it.  The  new  provisions  were  not  likely  to  be  acted 
upon  for  some  years,  and  it  was  quite  as  well  that  there 
should  be  no  doubt  about  them.  So  far  as  the  Committee  was 
concerned,  they  had  no  objection  to  take  the  step  which  Dr. 
McVail  proposed. 

The  resolution  was  then  agreed  to. 

Public  Health  Committee. 

Dr.  Bruce  read  the  report  from  the  Public  Health  Com¬ 
mittee  which  was  as  follows  : 

The  Public  Health  Committee  on  May  23rd,  1905,  considered 
the  question  referred  to  them  by  the  Conucil  on  November 
29th,  1904  —  namely,  whether  the  following  Note  to  Rule  3  for 
diplomas  in  Public  Health  should  be  replaced  in  the  Council’s 
Regulations : 

*#*  Any  candidate  who  shall  produce  evidence  that  he  has 
himself  held  an  appointment  as  medical  officer  of  health 
undpr  conditions  not  requiring  the  possession  of  a 
special  sanitary  diploma  shall  be  exempt  from  this 
regulation.  ^ 

The  Committee  have  inquired  into  the  circumstances  which 
led  to  the  disappearance  of  this  Note  from  theexisting  Regula¬ 
tions,  and  are  of  opinion  that  it  was  dropped  more  or  less 
inadvertently  by  the  C  tuncil.  No  discussion  of  the  Note  on 
its  own  merits,  apart  from  certain  other  proposals  with  which 
its  retention  was  accidentally  connected,  appears  to  have 
taken  place,  and  the  consequences  of  its  omission  were  not 
fully  apprehended  at  the  time. 

The  Committee  th'nk  it  desirable  that  a  Note  conferring  a 
similar  exemption  should  be  reintroduced.  The  experience  0 i 
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sanitary  administration,  which  it  is  the  purpose  of  Rule  3  to 
require,  will  be  adequately  secured  in  the  case  of  a  candidate 
who  has  himself  for  a  sufficient  time,  and  in  a  distiictof 
euffichnt  extent,  been  the  responsible  officer  of  health.  In 
view,  however,  of  certain  changes  in  the  conditions  of  public 
health  administration,  the  Committee  think  it  desirable  thai 
the  period  of  service  and  the  population  of  the  sanitary 
district  should  now  be  more  exactly  defined  than  in  the  Note 
above  cited. 

Certain  communications  have  been  received  by  the  Presi¬ 
dent  which  suggest  that  provision  should  be  made  for  the 
ca«e  of  candidates  studying  under  the  supervision  of  medical 
officers  of  health  in  large  centres  of  population  outs’de  the 
United  Kingdom.  It  appears  to  the  Committee  reasonable 
that  responsible  civil  health  officers  abroad  should  have  the 
same  position  in  regard  to  practical  instruction  as  that  now 
held  by  sanitary  staff  officers  of  the  Royal  Army  Medical 
Corps. 

The  Committee  accordingly  recommend  that  the  following 
additions  be  made  to  the  Rules : 

In  Rule  3  after  (c)  insert : 

“Outside  the  United  Kingdom,  a  medical  officer  of 
health  of  a  sanitary  district  having  a  population  of  not 
less  than  30  000,  who  himself  holds  a  registrable 
diploma  in  Public  Health ;  or  .  . 

2.  As  a  Note  to  Rule  3  add  : 

“Note  (3). — A  candidate  who  shall  have  produced 
evidence  that  he  has  himself  held  for  a  period  of  not 
less  than  [three]  years  an  appointment  as  medical 
officer  of  health  of  a  sanitary  district  having  a  popula¬ 
tion  of  not  less  than  is, 000  may  be  exempted  from  the 
requirement  of  Rule  3.” 

He  moved  that  the  report  be  received  and  entered  on  the 
minutps. 

Sir  John  William  Moore  seconded,  and  it  was  agreed  to. 

Dr.  Bruce  said  he  would  move  Recommendation  2  first. 
This  note  was  inadvertently  omitted  before.  He  saw  no 
reasonable  objection  to  it,  and  he  moved  that  Rule  No.  2  be 
added  as  a  note  to  Rule  3.  Rule  3  was  as  follows  : 

Rule  3  Every  Candidate  shall  have  produced  evidence  that,  after 
obtaining  a  registrable  Qualification,  he  has  during  six  months  (of 
which  at  least  three  months  shall  be  distinct  and  separate  from  the 
period  of  laboratory  instruction  required  under  Rule  2)  been  diligently 
engaged  in  acquiring  a  practical  knowledge  of  the  duties,  routine  and 
special,  of  Public  Health  Administration,  under  the  supervision  of 

(a)  In  England  and  Wales,  the  Medical  Officer  of  Health  of  a  County 
or  of  a  single  Sanitary  District  having  a  population  of  not  less  than 
50,000,  or  a  Medical  Officer  of  Health  devoting  his  whole  time  to  Public 
Health  work. 

The  Note  would  enable  a  man  who  had  himself  held  an 
appointment  for  not  less  than  three  years  to  be  exempt — to 
lree  him  from  being  apprenticed  as  it  were. 

Dr.  Lindsay  Steven  seconded. 

The  President  thought  that  the  Public  Health  Committee 
had  exercised  a  wise  discretion  in  the  matter.  At  the  last 
session  there  was  a  discussion  about  a  particular  individual 
who  applied  for  a  special  exemption.  Such  applications  were 
undesirable,  and  it  was  not  the  province  of  the  Council  to  go 
behind  its  own  rules  for  the  benefit  of  individuals.  If  the 
Council  agreed  with  the  Committee  that  such  a  note  should 
be  inserted,  it  should  be  of  a  general  character,  and  apply  to 
all  cases  likely  to  occur,  so  as  to  avoid  applications  in  par¬ 
ticular  cases. 

After  some  discussion,  Dr.  McVail  moved  : 

That  the  operation  of  the  proposed  Note  3  to  Rule  3  be  limited  to  five 
years  from  this  date. 

Sir  John  Batty  Tuke  seconded : 

The  amendment  was  then  put  and  declared  lost.  At  the 
request  of  Dr.  McVail  the  names  and  numbers  were  taken 
down,  when  it  appeared  3  voted  for,  17  against,  10  did  not 
vote,  and  3  were  absent. 

Sir  William  Thomson  moved  to  insert  after  the  word 
“District”  the  words  “within  the  British  dominions  and,” 
«o  that  it  would  read  “a  sanitary  District  within  the  British 
dominions  and  having  a  population,”  etc. 

Dr.  Bruce,  on  behalf  of  the  Committee,  accepted  this. 

The  Note  to  Rule  3  was  then  put  and  adopted. 

Disciplinary  Case. 

The  Council  then  proceeded  to  the  consideration  of  the 
case  of  Herbert  Du  Cane,  registered  as  of  56,  Bolton  Road, 
Darwen,  Lancs  ,  Lie.  Soe.  Apoth.  Lond.,  1890,  who  has  been 
summoned  to  appear  before  the  Council  to  answer  the  fol¬ 
lowing  charge,  as  formulated  by  the  Council’s  Solicitor : 


That  you  abused  your  position  as  a  medical  man  by  committing 
adultery  with  a  patient,  namely,  Mrs  Taylor,  a  married  woman,  whom 
you,  had  been  and  were  attending  professionally. 

Mr.  Lushington  attended  as  legal  assessor  and  Mr.  Winter- 
botham  as  solicitor  to  the  Council;  Mr.  F.  G.  H indie,  of 
H  indie  and  Son,  Darwen,  and  Mr.  T.  R,  Haslan  appeared  for 
Mr.  Taylor;  Mr.  Danekwerts,  K.C.,  and  Mr.  Ellis  Griffith, 
M.P.  (instructed  by  Messrs.  Edwards  and  Cohen)  appeared 
for  Mr.  Du  Cane. 

Mr.  Handle  said  he  did  not  think  it  would  be  necessary  for 
him  to  go  into  the  facts  in  detail  which  had  already  been 
placed  before  the  Council;  because  the  point  raised  in  the 
charge  had  been  narrowed  down  by  the  legal  representatives 
of  Mr  Du  Cane  to  a  very  simple  one.  For  some  time  prior  to 
1904  Mr.  Du  Cane  had  been  in  professional  attendance  on  Mr. 
Taylor  and  his  family,  and  as  such  was  constantly  at  his 
house.  In  February,  1904,  Mr.  Du  Cane  and  Mrs.  Taylor 
eloped,  and  in  consequence  a  petition  was  filed  for  a  divorce 
citing  Mr.  Du  Cane  as  the  co-respondent.  On  November 
25th,  1904,  the  petition  came  on  for  hearing,  when  a  confession 
by  Mr.  Du  Cane  was  put  in,  admitting  the  adultery,  and  a 
decree  nm  was  made.  He  understood  the  contention  raised 
on  behalf  of  Mr.  Du  Cane  was,  that  in  September,  1903  he 
sold  his  practice  at  Darwen,  and  from  that  time  ceased  pro¬ 
fessionally  to  attend  Mr.  Taylor  and  his  family,  and  conse¬ 
quently  no  professional  offence  had  been  committed  by 
him,  inasmuch  as  the  adultery  did  not  take  place  until 
February  in  the  following  year.  Mr.  Taylor  would  prove 
that  this  was  not  the  fact,  that  Mr.  Du  Cane  had  attended 
Mr.  Taylor,  and  especially  Mrs.  Taylor,  in  his  professional 
capacity  almost  up  to  the  time  of  the  elopement.  In  support 
of  this  statement  he  read  the  declaration  of  Mr.  Stanley,  a 
chemist  at  Darwen,  to  the  effect  that  in  January,  1904,  he  had 
made  up  Mr.  Du  Cane’s  prescriptions  for  Mrs.  Taylor;  also  a 
declaration  of  Alice  B.  Fisher,  to  the  effect  that  Mr.  Du  Cane 
was  in  constant  attendance  at  the  house  up  to  the  time  of  the 
elopement.  He  contended  that  there  could  not  be  the  least 
doubt  in  the  mind  of  any  one  that  Mr.  Du  Cane  was  in  profes¬ 
sional  attendance  on  Mr.  Taylor  and  his  family  up  to  the  time 
of  the  sale  of  his  practice,  and  continued  to  be  so  until  he 
had  left,  the  town. 

Mr.  Taylor,  in  reply  to  Mr.  Hindle,  said  that  for  three  or 
four  years  prior  to  Mr.  Du  Cane’s  leaving  Darwen,  he  was  in 
regular  attendance  upon  Mrs.  Taylor,  who  suffered  from  an 
internal  complaint  of  a  delicate  nature,  requiring  daily  attend¬ 
ance.  He  remembered  the  elopement  on  February  6th,  1904. 
Mr  Du  Cane  sold  his  practice  in  September,  1903,  but  con¬ 
tinued  to  attend  Mr.  Taylor’s  family  in  his  professional 
capacity  up  to  the  time  of  his  leaving  Darwen. 

In  reply  to  Mr.  Danckwerts.  who  cross-examined  at  some 
length,  to  show  that  Mr.  Du  Cane’s  professional  attendance 
ceased  in  September  cr  October,  1903,  Mr.  Taylor  said  his 
son  bad  an  attack  of  measles  early  in  January,  1904,  and  Mr. 
Du  Cane  not  only  attended,  but  nursed  him  throughout  his 
illness.  Mr.  Du  Cane  left  Daiwen  on  January  281b,  1904,  a 
week  before  Mrs.  Taylor.  Before  he  left  he  came  and  said 
good-bye,  and  was  in  the  house  at  least  a  couple  of  hours. 
The  Darwen  Medical  Society  were  the  real  prosecutors  in 
regard  to  this  matter,  although  Mr.  Hindle  happened  to  be 
both  the  solicitor  to  the  Darwen  Medical  Society  and  his 
solicitor  too. 

Mr.  Danckwerts  said  he  laboured  under  considerable 
difficulties  in  conducting  Mr.  Du  Cane’s  case,  as  both  he  and 
Mrs.  Taylor  bad  settled  down  in  Australia  after  travelling  in 
Japan  and  other  parts.  Consequently  the  instructions  which 
he  had  received  had  filtered  through  from  the  Australian 
solicitors,  and  those  representing  Mr.  Du  Cane  were 
not  therefore  in  a  position  to  test,  by  facts  which 
they  could  put  to  Mr.  Taylor,  the  allegations  which  he 
had  made  in  his  declaration  and  evidence,  beyond  the  facts 
contained  in  the  declarations  which  were  before  the  Council. 
He  submitted  that  the  evidence  brought  forward  in  support 
of  the  charge  was  worthless,  and  that  there  was  no  real  corro¬ 
boration  of  it.  No  evidence  had  been  placed  before  the 
Council  in  any  shape  or  way  of  familiarities  or  any  thing  of  that 
sort  between  Mrs.  Taylor  and  Mr.  Du  Cane,  or  that  he  ever 
did  anything  to  utilize  his  position  as  a  medical  man  in 
attendance  upon  Mr.  Taylor  and  his  family  to  steal  the  affec¬ 
tions  of  Mrs.  Taylor  and  to  induce  her,  through  the  influence 
he  had  acquired  in  that  way,  to  go  away  with  him  and  leave 
her  husband.  It  was  a  long  step  from  that  to  the  conclusion 
that  because  that  state  of  things  sprang  up,  therefore  Mr. 
Du  Cane  was  guilty  of  infamous  conduct  in  a  professional 
respect.  Mr.  Du  Cane  and  his  wife  had  separated  before 
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this  matter  arose,  and  for  that  reason,  and  on  account 
of  his  health,  it  was  absolutely  necessary  for  him 
to  leave  Darwen  and  to  sell  his  practice,  and  it  was 
sold  on  September  ist,  1903,  but  owing  to  difficulties  ihe 
completion  of  the  transfer  was  postponed  until  October  19th, 
1903.  He  then  obtained  an  appointment  as  a  ship’s  surgeon, 
and  by  arrangement  he  was  joined  on  that  vessel  at  South¬ 
ampton  by  Mrs.  Taylor,  on  February  6th,  1904.  It  was  on  that 
date  at  the  time  of  sailing,  that  he  wrote  the  confession  which 
had  been  referred  to.  Up  to  the  time  of  their  sailing— he  as 
ship's  surgeon,  and  Mrs.  Taylor  as  passenger — there  was 
absolutely  no  familiarity  or  impropriety  whatever  between 
them;  but  from  that  t;me  he  (Mr.  Danckwirt*)  frankly  ad¬ 
mitted  that  they  were  to  each  other  what  man  and  wife  are  to 
each  other.  In  support  of  these  facts  he  read  two  declarations 
of  Mr.  Da  Cane  and  Mrs.  Taylor.  In  conclusion,  he  submitted 
that  ihe  case  was  one  of  great  uncertainty,  and  depended  upon 
Mr.  Taylor’s  recollection,  and  there  was  absolutely  nothing  to 
show  that  Mr.  Du  Cane  took  advantage  of  his  position  as 
medical  attendant,  beyond  the  fact  that  at  one  time  he  was 
the  medical  attendant  on  Mrs.  Taylor.  If  it  was  a  matter  of 
doubt,  and  he  had  the  right  to  call  upon  the  Council,  before 
it  deprived  a  member  of  the  profession  of  his  qualification  and 
the  means  of  earning  his  livelihood,  to  give  him  the  benefit  of 
that  doubt,  and  more  particularly  so  to  an  absent  man,  not 
abs  nt  because  of  the  inquiry,  but  because  of  the  necessities 
of  the  case. 

Mr.  Hindle,  in  reply,  submitted  that  the  point  the  Council 
had  to  consider  was  whether  the  professional  relationship 
existed  or  not  at  the  time  the  offence  was  committed  ;  it  could 
not  be  disputed  that  it  did,  unless  Mr.  Taylor  had  come  there 
to  perjure  himself,  or,  at  any  rate,  mislead  the  Council ; 
because  the  fact  of  his  boy’s  illness  in  January,  and  Mr. 
Du  Cane's  attendance  upon  him  was  indisputable  ;  there  was 
not  the  least  doubt  that  this  attendance  continued  up  to  the 
very  eve  of  the  elcpement. 

Strangers  and  the  parties  were  directed  to  withdraw. 

On  readmission, 

The  President  said : 

Mr.  Danckwerts,  I  have  to  inform  you,  as  representing  Herbert 
Du  Cane,  that  the  Council  have  found  proved  the  facts  alleged  against 
him  ;  further  that  they  have  judged  him  to  be  guilty  of  infamous  con¬ 
duct  in  a  professional  respect,  and  have  directed  the  Registrar  to  erase 
from  the  Medical  Register  the  name  of  Herbert  Du  Cane. 

The  Council  then  adjourned. 


Friday,  May  26th ,  1905. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

The  minutes  of  yesterday’s  meeting  were  read  and  con¬ 
firmed. 

Public  Health  Committee. 

The  Council  proceeded  to  the  consideration  of  the  recom¬ 
mendation  of  the  Public  Health  Committee  as  Medical 
Officers  of  Health  outside  the  United  Kingdom  : 

Dr.  Bruce  thought  it  would  be  as  well  to  read  the  Council’s 
original  resolution; 

I.— The  Council,  having  regard  to  the  terms  of  Section  xvm  of  the 
Hocal  Government  Act  (1888),  and  of  Section  nv  of  the  Local 
Government  (Scotland)  Act  (1889);  and  observing  that  under  those 
sections  special  privilege  is  to  be  accorded  to  the  holders  of  the 
diplomas  granted  under  Section  xxi  of  the  Medical  Act  (.886),  and 
therein  described  as  diplomas  in  Sanita-y  Science,  Public  Health 
or  State  Medicine,  thinks  it  essential  to  declare,  with  regard  to  its 
own  future  action  under  Section  xxi  of  the  Medical  Act  (r  886),  that 
it  will  not  consider  diplomas  to  “  deserve  recognition  in'  the 
Med  cal  Register  ”  unless  they  have  been  granted  under  such  condi¬ 
tions  of  education  and  examination  as  to  ensure  (in  the  judgement 
of  the  C  mncil)  the  possession  of  a  distinctively  high  proficiency, 
scientific  and  practical,  in  all  the  branches  of  study  which  concern 
the  Dublic  health  ;  and  the  Council,  in  forming  its  judgement  on 
such  conditions  of  education  and  examination,  will  exptet  the  fol¬ 
lowing  rules  to  have  been  observed  :  .  .  .  . 

He  did  not  think  the  proposal  in  any  way  relaxed  the  rules; 
it  defined  more  particularly  what  was  intended. 

Sir  John  Moore,  in  seconding,  suggested,  however,  that  the 
resolution  should  be  prefaced  by  the  words  “in  the  British 
Dominions.’' 

-d  B“UCF  accepted  the  addition  and  stated  670  diplomas  in 
Public  Herlth  had  been  registered  in  the  last  ten  years.  In 
the  Go'ouies  things  had  grown  and  he  did  not  see  why  men 
there  shouffi  be  p  it  in  a  different  position  to  similar  men  in 
the  United  Kingdom. 

The  President  then  put  the  motion  to  the  Council  and 
declared  it  carried. 


[June  3,  1905. 


Education  Committee. 

Dr.  Windle  moved  that  the  report  of  the  Education  Com¬ 
mittee  be  received  and  entered  upon  the  minutes. 

Report. 

I.  Teaching  without  Examination. 

In  the  May  Session  of  1904  the  following  resolution  was 
passed  by  the  Council : 

That  the  Education  Committee  be  requested  to  collect  information 
and  report  on  the  question  of  the  possibility  of  including  certain 
subjects  in  the  curriculum  without  requiring  examination  in 
them. 

The  Education  Committee  desires  to  report  that  it  has 
endeavoured,  though  without  great  success,  to  elicit 
the  information  which  the  Council  requested.  It  was, 
in  the  first  instance,  decided  that  it  was  not  advisable 
that  any  licensing  body  should  be  asked  whether,  in  its 
opinion,  there  were  any  subjects  of  the  present  curricu¬ 
lum  which  might  be  taught  without  being  examined 
upon.  The  inquiries  made  were  therefore  limited  to 
what  had  taken  place  in  the  past. 

It  appears  that  in  some  cases  the  following  subjects— vac¬ 
cination,  ophthalmology,  mental  diseases,  infectious 
diseases— whilst  required  as  part  of  the  curriculum,  are 
not  specially  examined  upon— that  is  to  say,  there  is  no 
separate  examination  in  one  or  more  of  these  subjects. 
At  Ihe  same  time,  students  are  given  to  understand 
that  questions  on  any  or  all  of  these  subjects  may  form 
a  part  of  one  or  other  of  the  papers  set  at  the  examina¬ 
tion.  It  cannot,  therefore,  be  said  that  there  is  any 
subject  in  the  curriculum,  at  present,  which  is  defi¬ 
nitely  excluded  from  examination. 

The  Education  Committee  has  also  endeavoured  to  ascer¬ 
tain  whether  any  light  could  be  thrown  on  the  subject 
by  Continental  experience,  and  in  this  connexion  has 
to  thank  Dr.  H.  Frank  Heath,  of  the  Education  Depart¬ 
ment,  for  the  information  and  papers  which  he  has 
been  good  enough  to  supply  it  with.  It  appears  that 
there  is  no  country  in  Europe  in  which  the  certificate 
of  a  professor  as  to  satisfactory  attendance  is  accepted 
in  the  Faculty  of  Medicine,  or  indeed  in  any  other 
faculty,  in  the  place  of  an  examination.  The  need 
for  such  a  device  for  moderating  the  rigours  of  the  ex¬ 
amination  system  as  it  flourishes  here  has  never  pre¬ 
sented  itself ;  for  with  the  possible  exception  of  Sweden 
(where  the  system  has  certain  resemblances  with  our 
own),  the  examination  is  never  divorced  from  the 
teaching,  and  the  record  of  the  student’s  work  in  the 
schoolroom,  laboratory,  and  hospital  is  always  a  most 
important  factor  in  the  ultimate  decision.  There  is 
a  centralized  external  examination  in  medicine  held  in 
Brussels  by  representatives  from  all  the  Universities 
m  Belgium,  at  which  medical  students  from  any  one 
university  may  present  themselves  if  they  so  desire. 

In  would  appear  that  there  are  special  local  reasons  which 
may  account  for  this  examination,  which  in  any  case 
is  very  unusual  in  its  nature. 

We  are  informed  by  Dr.  Heath  that  the  only  real  parallel  to 
the  methods  pursued  in  the  United  Kingdom  is  the 
examination  system  of  China. 

The  Education  Committee  has  therefore  to  report  that  its 
inquiry  has  led  to  information  of  a  more  or  less  nega¬ 
tive  character,  save  in  so  far  that  it  has  brought  out  the 
fact  that  the  examination  of  students  abroad  is  almost 
entirely— generally  entirely— in  the  hands  of  those  who 
have  taught  them.  Some  at  least  of  those  who  are  in 
favour  of  the  system  of  permitting  certain  courses  to  be 
taken  out  without  requiring  an  examination  to  be  held 
in  them  would  probably  agree  that  no  such  course 
should  be  considered  to  have  been  satisfactorily  followed 
unless  the  teacher  of  that  course  had  certified  that  the 
student  had  passed  his  class  examination.  Such  a 
method,  it  must  be  admitted,  would  very  closely 
resemble  that  in  vogue  on  the  Continent. 

I[  Application  from  the  University  of  London. 

The  Committee  has  received  an  application  from  the 
University  of  London  for  the  recognition  of  a  Junior 
Schools  Examination  not  qualifying  for  Matriculation 
in  the  University,  and  has  replied  that  it  is  at  present 
unable  to  comply  with  any  application  of  this  kind. 

Although  the  amount  of  information  which  the  Committee 
offered  to  the  Council  in  connexion  with  the  first  part  wae 
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not  very  great,  yet  it  coat  some  trouble  to  obtain  and  he 
thought  ir,  answered  the  question  submitted  to  the  Com¬ 
mittee.  He  understood  that  the  representative  of  the  Univer¬ 
sity  of  London  had  something  to  say  with  regard  to  the 
application  of  the  University. 

Dr.  Norman  Moore  seconded. 

Dr.  Mackay  said  that  the  whole  question  of  examination 
had  already  been  discussed  by  the  Council,  and  what  they 
had  in  the  report  was  only  a  stage  in  the  further  elucidation  of 
the  matter  which  was  of  great  importance.  He  thought  the 
Committee  ought  to  find  out  what  was  the  custom  in  the  dif¬ 
ferent  countries  of  Europe  and  America.  He  moved  : 

That  it  be  remitted  to  the  Education  Committee  to  prepare  and  pre¬ 
sent  to  the  Council  a  detailed  report  upon  the  system  of  examina¬ 
tion  in  medicine  followed  in  other  countries,  with  the  special  object 
of  determining  the  number  of  professional  examinations  demanded 
the  subjects  included  in  these  examinations,  and  the  value  (if  any) 
attached  to  the  records  of  class  attendance  and  work. 

The  President  said  they  would  deal  with  Dr.  Mackay’s 
resolution  when  the  general  question  was  determined. 

Dr.  Lindsay  Steven  said  that  he  had  given  the  matter 
considerable  attention,  and  had  taken  the  opportunity  of 
bringing  the  matter  personally  before  his  constituents,  and 
discussing  it  fully  with  them.  The  opinion  which  was  preva¬ 
lent  was  that  it  would  be  an  exceedingly  dangerous  thing  to 
include  in  the  curriculum,  either  in  the  early  or  the  later  part 
a  compulsory  course  upon  which  there  would  be  no  examina¬ 
tion. 

Dr.  Pye-Smith,  in  connexion  with  the  application  of  the 
University  of  London,  said  that  the  University  asked  that  the 
school  examination  should  be  put  on  the  same  footing  as  the 
similar  examination  conducted  by  the  Universities  of  Oxford 
and  Cambridge. 

8ir  Wm.  Turner  wanted  a  little  more  explanation.  Was 
this  to  be  an  examination  conducted  by  the  University  of 
London  through  examiners  appointed  for  that  purpose,  quite 
iistinct  from  the  matriculation  ? 

Dr.  Pye-Smith  replied  in  the  affirmative.  The  examination 
vas  conducted  at  the  school ;  the  University  of  London  pro¬ 
posed  to  send  examiners  down  to  the  school. 

Sir  WiLLiAMTuRNERasked  if  it  was  intended  to  take  theplace 
)f  what  in  Scotland  was  called  a  “  leaving  certificate  examina¬ 
tion,”  as  showing  the  state  of  knowledge  of  the  candidate  at 
15  or  16.  He  further  inquired  what  position  the  examination 
vas  to  occupy  in  the  scheme  of  graduation  for  the  University 
if  London. 

Dr.  P ye  Smith  replied  none  at  all ;  it  was  a  school  exami- 
lation. 

Dr.  Windle  said  that  a  letter  had  either  been  sent  or  was 
ibout  to  be  sent  to  the  Registrar  of  the  University  of  London, 
n  which  it  was  pointed  out  that  if  the  University  of  London 
:hose  in  ccnnexion  with  a  Junior  Leaving  Certificate,  which 
night  be  taken  by  a  boy  or  girl  15  years  of  age,  to  set  up  a 
nedical  preliminary  examination  as  had  been  done  by  the 
)xford  and  Cambridge  Local  Board,  the  Education  Committee 
vere  thin  quite  ready  to  examine  the  conditions  of  the  exa- 
nmation  and  to  accept  it  if  they  found  that  it  was  of  the 
cope  and  character  which  the  Committee  had  been  in  the 
labit  of  demanding  from  preliminary  examinations.  The 
•resent  was  the  first  of  a  series  of  cases  that  m'ght  arise,  and 
he  Education  Committee  was  quite  clear  as  to  its  duty  in 
onnexion  with  the  matter. 

The  President  observed  that  Oxford  and  Cambridge  had 
Iso  established  junior  school  examinations,  but  had  not 
pplied  for  recognition,  because  they  did  not  consider  them 
p  to  the  mark.  These  examinations  were  on  the  same  level 
s  the  Junior  Examination  of  the  University  of  London. 

The  report  of  the  Education  Committee  was  then  received 
nd  entered  on  the  minutes. 

The  President  called  upon  Dr.  Mackay,  who  said  that  his 
^solution  did  not  bind  the  Council  to  anything  beyond  ob- 
iining  more  information. 

Sir  John  Batty  Tuke  seconded. 

Dr.  Pye-Smith  said  that  while  he  recognized  the  importance 
f  keeping  up  the  preliminary  examinations  to  a  high  level,  he 
till  thought  the  examination  as  proposed  by  the  University 
f  London  did  preserve  a  high  level  of  school-leaving 
xamination.  He  could  not  pledge  the  governing  body  of 
le  University,  but  they  would  be  the  last  to  wish  to  lower 
ie  standard  of  examinations. 

Dr.  MoVail  proposed,  as  the  suggestion  of  Dr.  Lindsay 
teven  was  very  important,  that  instead  of  the  matter  being 
■mitted  to  the  Jiiducation  Committee,  it  should  be  referred 
>  a  Special  Committee  consisting  of  members  of  both  the 
ducation  and  the  Examination  Committees. 


Dr.  Windle  observed  that  such  a  report  would  no  doubt  be 
very  interesting  and  useful,  but  the  Council  must  not  dis¬ 
guise  from  itself  the  fact  that  it  would  be  an  exceedingly 
laborious  task,  and  he  did  not  think  that  the  labour  and 
trouble  would  be  adequately  rewarded  by  the  information  it 
woiu id  contain.  He  would  not  oppose  the  resolution,  but  he 
din  not  think  it  was  a  useful  report  to  make. 

The  President  doubted  if  it  was  worth  their  while  to  give 
the  Registrar  the  trouble  of  collecting  such  an  enormous 
mass  of  details. 

Dr.  Pye-Smith  agreed. 

.,A,‘Pr  8°rae  discussion,  Dr.  Mackay  sought  the  leave  of 
the  Council  to  substitute  the  words  “a  Committee  ”  for  the 
words  ‘  the  Education  ”  in  his  motion,  and,  having  briefly 
replied,  the  motion  was  put  and  declared  lost. 

Dr.  Lindsay  Steven  asked  whether  the  Education  Com¬ 
mittee  had  anything  to  report  upon  the  remit  to  them  on 
November  24th,  1904,  contained  in  the  following  resolution: 

That  it  be  remitted  to  the  Education  Committee  to  consider  and 
report  to  the  next  session  of  Council  whether  the  adoption  by  the 
Council  of  one  or  other  or  both  of  the  following  resolutions  would 
not  help  to  secure  the  attainment  of  the  object  the  Council  had  in 
view  in  instituting  the  five  years’  curriculum,  namely:  (1)  That 
the  Preliminary  Scientific  Examination  in  physics,  biology,  and 
chemistry  should  be  passed  before  the  student  begins  the  qualifying 
study  of  anatomy  and  physiology.  (  2)  That  before  being  admitted 
to  the  Final  Examination  the  student  snould  produce  evidence  that 
lie  has  devoted  the  last  year  of  his  curriculum  exclusively  to 
practical  and  clinical  work  and  study. 

Dr.  Windle  replied  that  the  Committee  was  not  yet  in  a 
position  to  report  upon  the  matter. 

Financial  Report. 

Dr.  Pye-Smith  moved,  Mr.  Tomes  seconded,  and  it  was 
resolved  that  the  report  of  the  Finance  Committee  be  received 
and  entered  on  the  minutes. 

The  report  stated  that  the  income  of  the  General  and  Branch  Councils 
for  the  year  ending  December  31st,  1904,  was  £8,062  os.  6d.  The 
expenditure  for  the  same  period  was  £8,28003.  7d.,  and  that  conse¬ 
quently  there  was  a  deficit  on  the  year’s  working  of  £ji8  os.  id.  With 
the  exception  of  the  year  1898,  in  which  the  Pharmacopoeia  was  pub¬ 
lished,  and  the  receipts  thereby  abnormally  increased,  thi3  was  the 
first  time  since  1895  that  the  deficit  had  not  exceeded  £1,000. 

The  receipts  from  fees  showed  a  decrease  of  £115  ns.,  the  English 
Branch  having  received  £93  ss.  less,  the  Scottish  Branch  £.9S  18s.  6d. 
less,  and  the  Irish  Branch  £173  12s.  6d.  more.  The  sum  received  was 
practically  the  same  as  that  received  in  1902  (£6.613  15s.  6d  ),  but  the 
average  for  the  past  three  years  was  about  £400  a  year  less  than  for  the 
previous  three,  notwithstanding  the  raising  of  some  of  the  fees. 

In  July,  1903,  the  fees  for  the  registration  of  additional  qualifications 
aDd  for  restoration  to  the  Register  were  raised  from  five  shillings  to  a 
pound,  and  it  was  now  possible  to  compare  a  full  year  at  the  new  rate 
with  the  last  year  at  the  old  rate  as  follows  : 


1902 
No  of 
Fees. 

1904 
No  of 
Fees. 

IC  02 

Cash 

Received. 

190^ 

Cash 

Received. 

Increase. 

English  Branch . 

Scottish  Branch . 

Irish  Branch  . 

Total . 

569 

»5* 

73 

404 

150 

59 

£142  s 

39  10 
s 

£404  0 

150  0 

59  0 

£261  15 
IIO  10 

40  15 

8OJ 

613  j  ^200  0 

£613  0 

£413  0 

The  English  Branch  showed  a  decrease  of  46  in  the  number  of  original 
registration  fees  received,  the  Scottish  Branch  a  decrease  of  47,  while 
the  Irish  Branch  showed  an  increase  of  30,  making  a  net  decrease  of  63. 
The  average  number  of  original  registrations  daring  the  past  seven 
years  had  been  154  less  than  for  the  previous  seven,  and  92  less  than  for 
the  seven  years  before  that. 

The  lees  paid  to  the  General  Council  showed  a  decrease  of  £1,021  4s  , 
owing  to  the  fact  that  the  sessions  of  the  Council  lasted  altogther  for 
thirteen  days  instead  of  seventeen.  The  reduced  scale  of  travelling 
allowances  also  tended  to  economy,  but,  on  the  other  hand,  additional 
expenditure  was  entailed  by  the  addition  of  the  two  new  members  of  the 
Council.  Owing  to  the  shortness  of  the  sessions  the  cost  of  the  printing 
of  the  programmes,  elc.,  showed  a  decrease  of  £124  2s.  6d. 

Dr.  Pv  e- jSmith  moved,  Mr.  Tomes  seconded,  and  it  was 
resolved : 

That  a  grant  of  £100,  should  it  be  required,  be  made  towards  the 
expenses  of  the  Irish  Branch  Council  daring  the  current  year, 

with  the  proviso  that  it  should  not  be  paid  unless  it  were 
required. 

On  the  motion  of  Dr.  Bruce,  seconded  by  Sir  Christopher 
Nixon,  it  was  resolved: 

That  the  thanks  of  the  Council  be  accorded  to  the  Treasurers  for  their 
services  in  the  preparation  of  this  report,  and  in  the  management 
of  the  Council’s  finances  during  the  past  year. 
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Dr.  Pye-Smith  observed  that  whatever  credit  was  due,  was 
due  to  Mr.  Tomes. 

Inspection  of  the  Final  Examination  of  the  University 

of  Oxford.  . 

Sir  Patrick  Heron  Watson  moved,  Mr.  Young  seconded, 
and  it  was  resolved  : 

That  the  Report  of  the  Examination  Committee  on  the  inspection  of 
the  Final  Examination  of  the  University  of  Oxford  be  received  and 
entered  on  the  Minutes. 

Sir  Patrick  Heron  Watson  moved,  Mr.  Young  seconded: 

That  the  Report  of  the  Examination  Committee  be  approved. 

Mr.  Jackson  thought  that  every  examination  in  surgery 
was  incomplete  unless  it  provided  for  an  examination  upon 
the  cadaver,  and  there  was  no  mention  of  such  an  examina¬ 
tion  in  the  report. 

Sir  Christopher  Nixon  was  rather  disappointed  that  no 
reference  was  made  in  the  report  to  the  former  report  which 
was  presented  to  the  Council  on  the  inspection  and  visitation 
by  himself  and  the  late  Sir  George  Duffey.  Any  impartial 
mind,  reading  the  present  report,  would  find  ample  justifica¬ 
tion  for  the  observations  then  made  on  the  Oxford  University. 
Special  reference  was  made  to  the  fact  that  the  clinical  exami- 
nation  was  conducted  simultaneously,  both  in  medicine  and 
surgery,  so  that  there  was  not  an  opportunity  for  the  Visitor 
and  Inspector  to  make  a  report  upon  both  examinations  and 
that  the  time  was  insufficient ;  but  this  had  been  rectified,  as 
the  examinations  were  now  held  on  different  days  and  at 
different  times,  and,  as  far  as  he  could  judge,  the  examina- 
tions  seemed  to  have  been  completely  revolutionized. 

Dr.  McCall  Anderson  thought  it  a  source  of  gratification 
that  the  criticisms  of  the  Council  had  been  amply  met  by  the 
University.  The  Visitor  and  Inspector  had  received  the 
utmost  consideration,  and  every  facility  was  given  them  for 
drawing  conclusions  with  regard  to  the  sufficiency  of  the 
examination;  he  had  no  hesitation  in  saying  that  it  was  far 
above  the  requirements  of  the  General  Medical  Council  for 

a  licence  to  practise.  ,.  ,  , 

Sir  Thomas  Myles  stated  that  the  Irish  bodies  attached 
great  importance  to  operations  on  the  cadaver.  The  General 
Medical  Council,  in  the  exercise  of  its  duty,  held  them  very 
strictly  to  the  regulation,  and  they  felt  tha*t  they  would  be 
putin  a  position  of  inequality  if  an  institution  like  the  b di¬ 
versity  of  Oxford  could  grant  a  degree  which  did  not  include 
an  examination  in  operative  surgery. 

Sir  William  Thomson  could  not  understand  how  a  great 
institution  like  Oxford  University  could  not  supply  itself 
with  the  necessary  material  for  the  purpose  of  carrying  out 
such  an  examination.  He  entirely  agreed  with  Sir  Thomas 
Myles,  as  it  was  a  most  important  element  in  all  examina- 

Mr.  Morris  said  that  the  Royal  College  of  Surgeons  of 
Eogland  did  not  attach  much  importance  to  an  examination 
in  operative  surgery,  as  it  was  of  little  value  in  testing  candi¬ 
dates  ;  apart  from  the  impossibility  of  obtaining  a  sufficient 
number  of  sW  jucts  they  had  found  it  undesirable. 

Sir  Victor  Horsley  took  it  that  Mr.  Morris  was  speaking 
only  for  the  Council  of  the  College.  He  was  quite  sure  that 
if  the  question  was  submitted  to  the  Members  of  the  College, 
Mr.  Morris  would  find  they  did  not  agree  with  him.  The 
absence  of  an  examination  in  operative  surgery  was  a  great 
blot  upon  the  Conjoint  examination. 

Dr.  McVail  said  the  Committee  had  no  doubt  that  the  final 
examination  at  the  Oxford  University  was  in  every  respect 
satisfactory  and  worthy  of  it,  although  one  or  two  omissions 
had  been  pointed  out. 

Mr.  Thomson  remarked  that  it  must  be  a  matter  for  con¬ 
gratulation  that  the  University  had  reinstated  itself  in  the 
good  graces  of  the  Council.  He  agreed  that  the  standard  of 
examination  had  been  raised  in  the  direction  suggested  by 
the  Council,  but  he  held  that  the  standard  had  always  been 
high.  The  character  had  been  altered  so  far  as  it  affected 
the  routine  and  method  of  the  examination,  but  not  the 
standard.  The  examination  had  been  held  on  one  day  for  the 
convenience  of  students,  but  the  fact  that  there  was  an  over¬ 
lapping  of  subjects  was  not  sufficient  to  warrant  the  Council 
in  saying  that  the  examination  was  not  sufficient.  The  only 
difference  in  the  examination  was  that  it  had  been  system¬ 
atized  and  made  a  little  more  formal,  but  the  general  character 
of  the  examination  had  not  been  altered.  With  regard  to  the 
observations  of  the  Irish  representatives,  ho  did  not  wish  to 
express  an  opinion.  There  did .  not  appear  to  be  any 
unanimity  of  opinion  on  the  subject,  hut  if  the  Council 
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adopted  recommendations,  it  must  provide  the  facilities  for 
giving  effect  to  those  recommendations. 

The  motion  that  the  report  be  approved  was  then  put  and 
adopted. 

Inspection  of  the  Final  Examination  of  the 
University  of  London. 

Sir  Patrick  Heron  Watson  moved,  Mr.  Young  seconded, 
and  it  was  resolved  : 

That  the  report  by  the  Examination  Committee  on  the  inspection  of 
the  Final  Examination  of  the  University  of  London  be  received 
and  entered  on  the  minutes. 

Sir  Patrick  Heron  Watson  moved,  Mr.  Young  seconded, 
and  it  was  agreed  : 

That  the  report  of  the  Examination  Committee  be  approved. 

Summary  Report  on  Visitations  and  Inspections. 

Dr.  McVail  moved,  Mr.  Young  seconded,  and  it  was 
agreed : 

That  it  be  remitted  to  the  Examination  Committee  to  prepare  and 
present  to  the  Council  at  its  May  session  next  year  a  general  report, 
on  the  whole  cycle  of  visitations  and  inspections  of  the  final 
examinations. 

Report  on  Service  Examination  Statistics. 

Sir  Patrick  Heron  Watson  moved,  Dr.  Little  seconded, 
and  it  was  agreed  : 

That  the  following  report  from  the  Examination  Committee  on  the 
statistics  arising  out  of  the  returns  of  examinations  for  entrance  to 
the  Navy,  Army,  and  Indian  Medical  Servicesjoe  received  and 
entered  on  the  minutes. 

Report. 

The  Examination  Committee,  with  the  advantage  of  Mr.  Brown’s  aid, 
have  considered  the  question  regarding  the  percentage  of  rejections  at 
the  Navy,  Army,  and  Indian  Medical  Service  Examinations  of  candi¬ 
dates  coming  from  the  various  universities  and  corporations. 

Such  changes  have  lately  been  made  in  the  conduct  of  the  Service 
that  the  Committee  think  no  conclusion  of  practical  Examination 
utility  can  at  present  be  drawn  from  the  statistics. 

They  would,  therefore,  at  present  recommend  the  Council  to 
address  a  circular  letter  to  the  various  licensing  bodies  drawing 
attention  to  the  percentage  of  rejections,  and  to  authorize  this  Com¬ 
mittee  in  future  regularly  to  consider  the  returns  sent  to  the  Council, 
and  to  offer  to  the  Council  such  suggestions  as  occur  to  them. 

Sir  Patrick  Heron  Watson  moved,  Dr.  Little  seconded, 
and  it  was  resolved  : 

That  the  recommendation  contained  in  the  report  be  adopted. 
Pharmacopoeia  Committee. 

Dr.  Norman  Moore  moved  that  the  report  of  the  Pharma¬ 
copoeia  Committee  be  received  and  entered  upon  the 
minutes. 

Sir  John  Moore  seconded,  and  it  was  agreed  to. 

Report. 

The  Pharmacopoeia  Committee  beg  leave  to  report  to  the  Council  as 

follows  : 

From  November  22nd,  1904,  to  May  23rd,  1905,  the  sales  of  the 
British  Pharmacopoeia  (1898)  were  532  copies,  and  of  the  Addendum,  (1900! 
14  copies.  Thus,  up  to  May  23rd,  1905,  36,434  copies  of  the  Pharmaco¬ 
poeia  and  4,407  copies  of  the  Addendum  (including  the  Government  of 
India  edition)  have  been  sold.  The  stock  remaining  in  hand  of  the 
Pharmacopoeia  is  597  copies,  and  of  the  Addendum  987  copies.  Before 
the  next  meeting  of  the  Council  the  stock  of  the  former  must  therefoi  el® 
replenished,  and  the  Committee  recommend  that  the  President  be 
authorized  to  direct  the  printing  of  an  impression  of  3,000  copies.  It 
has  already  been  found  economical  to  print  a  large  number  of  copies  at 
one  time. 

The  Committee  desire  to  record  their  sense  of  the  loss  they  have  sus¬ 
tained  by  the  death  of  Dr.  Tichborne,  whose  keen  interest  in  the  Phar¬ 
macopoeia,  and  whose  personal  labours  for  its  improvement  were  greatly 
valued  by  his  colleagues. 

During  the  past  year  the  Committee  have  had  under  consideration 
the  question  of  organizing,  in  a  more  systematic  fashion  than  has 
hitherto  been  adopted,  the  various  inquiries  and  researches  that  are 
still  necessary  in  connexion  with  the  revision  of  the  Pharmacopoeia. 
After  full  discussion,  the  Committee  decided  that  it  was  expedient  to 
institute  expert  Committees  of  Reference  in  Pharmacy,  Chemistry, 
Botany,  and  other  branches,  as  need  arose,  to  which  questions  relating 
to  their  respective  departments  might  be  referred  for  investigation  and 
report.  As  regards  the  Committee  of  Reference  in  Pharmacy,  whose 
assistance  was  required  at  ODce,  it  was  agreed,  following  to  a  certain 
extent  the  existing  precedents,  that  the  Pharmaceutical  Society  of  Great 
Britain  and  the  Pharmaceutical  Society  of  Ireland  should  be  invited, 
through  their  Councils  actiDg  jointly,  to  nominate  a  number  of  expert 
pharmacists  for  appointment  by  the  Pharmacopoeia  Committee. 
This  invitation  was  courteously  responded  to  by  the  two  Councils,  and 
Itheir  joint  nominations,  which  were  representative  of  all  parts  of  the 
United  Kingdom  were  at  once  accepted  by  the  Committee.  The  mem- 
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bers  of  the  Pharmacopoeia  Conference— Mr.  Walter  Hills,  Dr.  Inglis 
Clark  and  Mr.  Beggs— who  have  materially  assisted  the  Committee  for 

seveial  years  pa9t.  were  then  added  <1,3  additional  members.  To  the  body 

H  pe;!imn^nv»0naP^0I^tef' and  nowat  work,  various  questions  bearing  on 
1  e^eDt  °f  t'liarmac°P°eial  pharmacy  in  general  have  been 

rcferied,  and  a  sum  not  exceeding  ^100  a  year  has  been  set  aoart 
towards  meeting  its  expenses.  At  the  first  meeting  of  the  Committee  of 
Reference  on  1  harmacy,  which  was  held  on  February  23rd,  Mr  Walter 
C\TtrS  Cbairman-  ar,d  Professor  Greenish  was  appointed 
.  At  h-S  “eetlng  President  and  Dr.  Tirard,  Secretary  of 
C0p0eia  ^omrautee>  were  present,  and  gave  explanations  as 
to  the  inquiries  contemplated  and  the  methods  suggested. 

nracH  *  narmacopoeia  Committee  propose,  in  accordance  with  their 
practice  since  1898,  to  publish  the  expert  reports  received  from 

t!nnefromime  fr0mil—  referees’ in  order  that  they  may  derive  informa- 
c™tlcisn?8  01  suggestions  which  such  publication  may 
hehilf  Th®  Com™lttee-  who  by  the  Standing  Orders  have  charge  on 

miblieatinnhnf  °f  &11  matters  relating  to  the  preparation  and 

publication  of  the  Pharmacopoeia,  think  it  desirable  to  state  that  they 

full  freedom  of  action  as  to  the  adoption  or  modification 
of  a  y  proposals  that  may  be  made  to  them  by  any  of  their  Committees 
01  Keierence. 

The  special  acknowledgements  of  the  Committee  and  of  the  Council 
are  due  to  the  Councils  of  the  Pharmaceutical  Societies  of  Great  Britain 
a^d  °J  *rf*and  (or*he  Promptitude  and  goodwill  with  which  they  have 
alTorded  the  vaiuabie  assistance  desired  of  them  in  regard  to  the  forma- 
tion  of  the  Committee  in  Pharmacy. 

rj\inUInber  gifts  of  ^oo^s  and  pamphlets  have  been  received 

Councl1  8  Reference  Library,  and  the  thanks  of  the  Committee 
have  been  conveyed  to  the  donors.  There  remain,  however,  numerous 
lacunae,  regarding  which  Dr.  Norman  Moore  will  be  glad  to  give  in¬ 
formation  to  members  of  the  Council  who  may  be  interested. 

Report  of  Dental  Committee. 

Mr.  Iomes  moved,  and  Mr.  Brown  seconded  : 

That  the  report  by  the  Dental  Education  and  Examination  Committee 
be  received  and  entered  on  the  minutes,  subject  to  any  verbal 
corrections  that  may  be  necessary  in  the  text. 

rMn*  u,OMES  callt:d  action  to  the  fact  that  the  University 
•  /l.  *  ?  and  the  .Victoria  University  of  Manchester  had 

insUtuted  licences  m  Dental  Surgery  or  Dental  Science 
wmch  admitted  to  the  Dentists'  Renter ;  and  also  additional 
degrees  involving  a  higher  standard  of  knowledge.  The 
peculiarities  of  the  curricula  were  noted  in  the  report,  and 
they  were  on  the  whole  similar  to  existing  curricula  amongst 
the  licensing  bodies  who  previously  granted  licences  in  Dental 
Surgery,  and  the  same  was  true  of  the  higher  decree  He 
moved  Recommendation  I : 

That  the  Registrar  be  instructed  to  accept  for  the  purposes  of  regis- 
tration  upon  the  Dentists'  Register  the  Licence  in  Dental  Science  of 
the  University  of  Dublin  and  the  Licence  in  Dental  Surgery  of  the 
Victoria  University  (Dentists  Act,  Sec.  vi  (a). 

Dr.  Bennett  seconded,  and  it  was  agreed  to. 

Mr,  Tomes  moved  Recommendation  II : 

That  the  degrees  in  dental  science  and  in  dental  surgery  granted  by 

b?  "eC°,finized  for  entry  UP™  the  Dentist!’ 
Register  as  additional  diplomas,  memberships,  licences 

let  seection"S(6)  °f  *  MghCr  degrCe  °f  kn°^dge.’’-Dentists 

To  give  effect  to  the  desire  of  the  bodies  concerned  that  their 
degrees  should  be  registrable,  it  seemed  to  the  Committee 
mat  this  was  the  only  course  the  Council  could  be  recom¬ 
mended  to  adopt,  and  it  could  certainly  do  no  harm  bv  Dass- 
ng  such  a  recommendation.  J  1 

Dr.  Lindsay  Steven  seconded. 

Sir  William  Turner  thought  that  legal  opinion  should  be 
;aken  upon  the  subject,  as  the  Council  ought  to  be  clear  with 
regird  to  the  meaning  of  the  Act. 

The  President  pointed  out  that  by  adopting  the  recom- 
nendation  the  Gouncii  was  simply  acting  under  Section  xi  (6) 

”  the  Act,  which  gave  the  Council  power  to  register  “anv 
idaitional  diploma.  J 

The  motion  was  then  put  and  agreed  to. 

Mr.  Tomes  moved  Recommendation  III : 

That  inspection  and  visitation  in  the  ordinary  sense  being  imprac¬ 
ticable  the  offer  of  the  Dental  Board  of  Victoria,  Australia,  to 
submit  candidates  papers,  marks,  and  returns  generally  to  the 
Registrar  be  accepted.  uu  me 

Dr.  Lindsay  Steven  seconded,  and  it  was  agreed. 

Mr.  George  Brown  proposed : 

That  the  President  be  authorized  to  take  the  opinion  of  the  legal 
advisers  of  the  Council  as  to  whether  degrees  granted  in  dental 
science  and  dental  surgery  by  universities  in  the  United  Kingdom 
are  registrable  as  primary  qualifications  to  practise  dentistry. 

Mr.  Jackson  seconded. 

Sir  William  Turner  confessed  that  he  was  not  quite  clear 


1  m,  „  Canvassing  and  Advertising. 

1  he  Council  then  proceeded  to  consider  the  communication 
Brlt,sh  Mediwil  Association  which  was  published  in 

=7th,  .90"  pM275T  6  B,t,T1SH  MeMCAI 

8eUp.L!nDIinnn?“ght  l!le  ™,atter  "'»«  obviously  not  one  to  be 
settled  in  full  Council;  that  it  should  be  left  to  the 

Heemoved?°mmittee  ^  itS  1<?gal  advisers  to  be  dealt  with. 

That  the  communication  from  the  British  Medical  Association 
respecting  the  desirability  of  issuing  a  general  warning  nmlce  to 
“ertisTn/faCtltlh10rierS  against  the  P^ctices  of  canvassing  and  ad- 
ExecutifefrorimeinUrP0SeeJ°^ f  iwocunng  patients  be  remitted  to  the 
thn  U^oT  Committee  and  that  they  be  requested  to  confer  with 

advisable  ?n1Srf^fi°  /  CounFciI  on  the  subject,  and,  if  considered 
advisable  to  draft  a  form  of  notice  of  warning  to  medical  nrac- 
titioners  for  consideration  at  the  next  meeting  of  Council. 

Sir  Victor  Horsley  had  great  pleasure  in  seenndino 
because  he  thought  the  Executive  Committee  was  the  proper 
body  to  consider  the  question.  Recently  the  Council  had 

Jome  fornif  ^eQcaae,of  adve.rfti9'ng  before  it,  and  the  time  had 
come  for  it  to  see  whether  it  should  not  in  its  wisdom  issue  a 

unqualified  “  extremel5'  “ae[ul  «><>  ease  of 

oi?ri\w?bAY  St?VE*  supported  the  motion.  He  was  very 
Hnn  w?  k  great  authority  of  the  British  Medical  Associa¬ 
tion  had  been  brought  to  bear  upon  the  question.  He 
reminded  the  Council  that  the  subject  was  not  a  new  one 
Tminthfe  efxPerIence.that  a  recent  trial  afforded,  and  also  this 
cvfnt  communication  from  the  British  Medical  Associa- 
tloTn:  &bewed  the  necessity  of  formulating  such  a  notice. 

adopted.KESIDENT  agreed’  and  the  m0tion  was  then  Put  and 

Remuneration  of  Members  of  Council. 

Mr.  George  Brown  moved : 

a^ter  Ju,ly  Lst  next  the  remuneration  for  attending 
meetings  of  the  Council  and  Executive  Committee  shall  be  s  guineas 

ssjsra  rsfiisissr  **  —  *  -  «-  ~ 

thfn%^“eS0eddlodst!he  m0ti°n  f°™*'  and  il  wa3 

The  Apothecaries’  Society  of  London. 

It  was  moved  by  Sir  Hugh  Beevok,  seconded  by  Mr 
Morris,  and  agreed  :  y 

That  Mr.  W.  MoAdam  Eccles,  F.R.C.S,  be  appointed  as  Assistant 

narinfUM  Surgery.t0  the  Apothecaries’  Society  of  London  for  a 
period  of  four  years,  vice  Mr.  Bruce  Clarke,  who  retires  by  rotation. 

n  -i  ,,  Proceedings  in  Camera. 

~ ouncd  then  went  into  camera  to  consider  private  busi¬ 
ness,  at  the  conclusion  of  which  it  adjourned. 

Saturday,  May  27th ,  1905. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

Proposed  Increase  in  the  Number  of  Direct 
_  Representatives. 

Mr.  George  Brown  moved  : 

That  representations  be  made  to  the  Privy  Council  that  the  time  has 
arrived  when  the  number  of  D.rect  Representatives  of  Engfand 
Scotland,  and  Ireland  should  be  increased  to  the  maximum  number 
permitted  by  the  Medical  Act,  1886.  nunmer 

He  reminded  the  Council  that  he  had  brought  forward  a 

81“1,a/^°n0n  f<?,ur  year8  aS°’  When  Act  of  1S86  was 
passed  the  Council  numbered  thirty  members,  whereas  it  was 
now  thirty-three,  so  that  direct  representation  had  propor¬ 
tionately  diminished  since  1886.  The  number  of  registered 
practitioners  had  increased  considerably.  In  1886  there  were 
17,000  registered  medical  men  in  England,  whereas  now  there 
were  more  than  21,500.  In  Scotland  there  were  c  coo  as 
against  1  roco  and  in  Ireland  4,317  as  against  5,267.’  These 
figures  did  not  convey  quite  a  true  impression,  for  by  refer- 

EnriamT  and  ^icalDvrectory  it  would  be  found  that  in 
England  and  Vales  there  were  practising  at  the  time  the 

nfCtwmv  lnt<ru f0rce  ln  1886  i7’395,  whereas  at  the  end 

Snnn  Ha  ,r5ere  • 2.4’35 !’  showing  an  increaee  of 

7,??°T  w  did  -n°t  , think  that  antiquated  objections, 
w  lich  had  no  basis  in  fact,  should  be  allowed  to  prevent  the 
^nitmn  of  a  public  right.  He  hoped  it  was  not  necessary 
to  do  more  than  state  the  plain  fact  that  when  direct  repre¬ 
sentation  was  first  granted  the  profession  was  given,  roughly, 
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one  representative  for  5  500  practitioners,  and,  as  the  latter 
had  so  very  largely  increased  since  then,  the  time  had  come 
when  they  might  fairly  claim  to  have  at  least  one  additional 
representative  for  England,  Scotland,  and  Ireland. 

Mr.  Jackson,  in  seconding,  said  that  whenever  a  new 
university  was  incorporated  it  immediately  asked  to  be  repre¬ 
sented  on  the  General  Medical  Council,  though  in  many  in¬ 
stances  it  represented  an  extremely  small  number  of  graduates. 
If  they  had  the  right  to  representation  fjr  those  few,  how 
much  more  had  the  general  practitioners  the  right  to  ask  for 
an  additional  representative?  He  claimed  that  many  things 
which  had  been  done,  and  which  tended  to  raise  the  status  of 
the  prof^ssi  >n,  had  been  in  a  great  measure  due  solely  to  the 
action  of  the  direct  representatives,  and  this  fact  was  a 
further  justification  for  seeking  additional  representation. 

Sir  John  Moore  stated  that  Ireland  had  consistently  re¬ 
turned  as  its  representative  one  most  intimately  connected 
with  the  licensing  bodies  of  that  country,  which  he  ventured 
to  think  was  an  unanswerable  argument  against  the  views  put 
forward  in  support  of  the  motion. 

Sir  Victor  Horsley  considered  the  whole  question  was  one 
of  logic  and  justice.  As  regards  the  logic,  Mr.  Brown  and 
Mr.  Jackson  had  on  the  details  founded  a  logical  argument, 
and  as  regards  the  justice,  the  new  universities  claimed  it 
was  not  right  that  other  universities  should  sit  on  the  Council 
and  not  they.  But  the  question  went  a  great  deal  further 
than  that,  because  the  Act  clearly  laid  down  that  the  profes¬ 
sion  at  large  should  be  represented  fully,  and  he  contended 
that  any  resistance  to  the  motion  must  be  guided  by  a  feeling 
that  the  Act  did  not  mean  that,  or  that,  in  the  minds  of  some 
members  of  the  Council,  the  profession  did  not  deserve 
another  member.  That  brought  them  to  an  impasse,  and  he 
hoped  the  Council  would  adopt  the  resolution,  and  represent 
to  the  Privy  Council  that  the  time  had  arrived  to  give  this 
additional  representation. 

Dr.  Little  thought  the  great  question  to  consider  was  how 
best  to  get  a  deliberative  body  which  would  do  its  work  most 
efficiently  and  quickly.  In  his  opinion  the  Council  as  at 
present  constituted  was,  if  anything,  too  large,  and  the  work 
would  probably  be  done  better  if  it  was  not  so  large.  As  to 
representatives  of  licensing  bodies  being  only  concerned  with 
the  interests  of  the  particular  bodies  they  represented,  those 
chosen  by  the  universities  and  corporations  had  as  much  at 
heart  the  interests  of  the  whole  profession  as  the  interests  of 
their  own  graduates. 

Dr.  Bruce,  in  supporting  the  motion,  pointed  out  that  the 
object  of  the  Act  was  to  distinguish  between  qualified  and 
unqualified  practitioners,  and  he  thought  that  since  direct 
representation  was  introduced,  more  had  been  done  to  direct 
the  attention  of  the  Council  to  the  fact  that  unqualified 
persons  were  practising  than  before. 

Sir  Christopher  Nixon  did  not  wish  to  pose  as  a  determined 
opponent  of  the  motion,  but  he  thought  more  reasons  should 
have  been  given  for  an  increase  of  direct  representation  than 
had  been  given.  He  took  it  that  the  direct  representatives 
at  present  on  the  Council  were  quite  competent  to  bring  for¬ 
ward  any  question  which  concerned  the  profession  at  large, 
and  he  did  not  see  how  anything  would  be  gained  by  multiply¬ 
ing  the  number  of  members.  The  Council  was  already  too 
large,  and  rather  than  increase  the  number  of  direct  repre¬ 
sentatives,  they  should  consider  what  they  could  do  in  the 
way  of  diminishing  the  representation  of  the  corporations. 

Dr.  Me  Vail  held  that  the  fact  that  the  education  and 
social  status  of  the  profession  had  so  enormously  improved 
since  the  Act  was  passed  warranted  the  Council  in  making 
the  desired  representation  to  the  Crown.  He  had  not  the 
least  doubt  that  if  the  question  came  before  Parliament  at 
the  present  time  it  would  consider  that  the  representation 
given  in  1886,  sufficient  at  the  time,  had  become  insufficient 
now.  Clause  19  of  the  Act  of  1886  gave  the  Privy  Council  the 
power  to  do  anything  which  the  General  Medical  Council 
failed  to  do.  He  thought  that  if  the  profession  at  large  were 
to  directly  represent  to  the  Privy  Council  that  this  Council 
had  refused  to  cirry  out  the  powers  conferred  by  Subsection  C 
of  Section  x  a  very  strong  case  could  be  made  out,  and  he  had 
no  doubt  the  Privy  Council  would  direct  that  the  additional 
representation  should  be  given,  at  least  in  regard  to  England, 
whose  claim  was  enormously  strong,  if  not  for  Scotland  and 
Ireland  also.  He  had  no  hesitation  in  supporting  the 
motion. 

Sir  William  Thomson  supported  the  view  taken  by  Dr. 
McVail.  He  thought  it  was  quite  clear  that  the  Parliament 
wnich  passed  the  Act  did  intend  that  the  question  of  the  rela¬ 
tion  of  the  numbers  of  the  direct  representatives  should  be 


considered  from  time  to  time,  and  that  they  should  be 
increased  if  there  was  justification  for  it.  The  justification, 
for  it  was  the  increase  in  numbers  in  the  body  of  the  profes¬ 
sion.  It  was  a  matter  which  the  whole  body  of  the  protession 
was  entitled  to.  So  far  all  the  interest  and  all  the  representa¬ 
tion  was  on  one  sidp,  but  he  hoped  that  those  who  represent!  cf 
the  various  Licensing  Bodies  would  see  that  this  was  a  matttr 
as  to  which  they  ought  not  again  to  repeat  the  hostile  vote  of 
four  years  ago;  they  ought  to  deal  with  it  in  a  liberal  spirit 
and  adopt  the  motion.  It  recognized  what  Dr.  McVail  had  so 
ably  put  before  them,  and  he  was  sure  the  Crown  would  deal 
with  the  matter  in  a  generous  way. 

Dr.  Norman  Moore  denied  that  the  representatives  of  the 
Universities  and  Corporations  were  chosen  to  represent  only 
the  interests  of  their  particular  bodies;  they  were  chosen  as 
the  proper  persons  to  be  concerned  in  the  business  which  the 
Act  relegated  to  the  Council,  and  during  the  time  he  had  been 
a  member  of  the  Council  he  had  never  heard  an  appeal  to  the 
particular  interests  of  a  particular  body  represented  on  the 
Council.  In  England  he  did  not  consider  the  number  of 
universities  disproportionate  to  the  number  of  population ; 
and  as  to  the  improved  character  and  education  of  the  pro¬ 
fession,  the  Council  was  only  one  force  in  bringing  that  about  ;• 
the  spread  of  education  and  the  general  improvement 
of  things  had  had  their  influence.  Oue  very  strong  reason 
against  additional  representation  was  that  the  Council  was 
established  for  the  purpose  of  considering  a  variety  of  ques¬ 
tions,  mainly  concerning  education,  training,  and  conduct. 
In  order  to  select  persons  to  discuss  these  subjects  a  method 
of  election  which  enabled  the  electing  body  to  know  every¬ 
thing  about  the  person  whom  it  was  to  choose  was  most  im¬ 
portant.  This  was  not  like  the  case  of  popular  representation. 
The  object  was  to  choose  skilled  men  who  should  be  capable 
of  dealing  with  complicated  problems  and  could  be  absolutely 
trusted  to  do  so.  They  had  been  most  fortunate  in  the  direct 
representatives  with  whom  they  had  the  honour  of  sitting, 
but  this  was  the  more  surprising  when  they  considered  how 
little  the  constituencies  knew  about  them.  He  therefore 
would  vote  against  the  proposal. 

Dr.  Lindsay  Steven,  while  admitting  the  great  force  of  the 
argument  of  Mr.  Brown,  could  not  vote  upon  the  matter  one 
way  or  the  other.  He  asked  himself  the  question  :  Was  there 
any  demand  on  the  part  of  the  general  practitioner  for 
additional  representation  on  the  Council  at.  the  present  ?  He 
had  no  means  of  knowing  that  from  what  Mr.  Brown  had  said, 
and  it  occurred  to  him  to  turn  up  the  last  election,  because  if 
there  was  such  a  demand  they  would  find  an  enormous  poll. 
At  the  election  in  1901,  28,305  voting  papers  were  sent  out  for 
England  and  Wales  ;  of  those  8,271  were  returned  and  13,337 
did  not  come  back,  making  57  per  cent,  that  took  no  interest 
whatever  in  this  question.  This  was  a  fact  which  could  not 
be  got  over.  In  1902,  when  Sir  Victor  Horsley  was  returned, 
the  total  number  of  voting  papers  sent  out  was  23,400,  and 
the  number  returned  10,956,  or  46  per  cent,  roughly  ;  and  at 
the  last  election  over  50  per  cent,  of  the  practitioners  expressed 
no  opinion  as  to  whether  they  desired  increased  representa¬ 
tion. 

Sir  Victor  Horsley  pointed  out  that  his  election  was  not 
conducted  on  the  question  of  direct  representation. 

Dr.  Lindsay  Stevens  accepted  the  correction,  but  he  merely 
mentioned  the  figures  to  show  that  there  had  been  no  demand 
for  an  increased  representation  or  there  would  have  been  a 
larger  poll.  .  .  . 

Dr.  Caton  said  the  representatives  of  the  Universities  and 
Corporations  were  sent  to  the  Council  to  support  the  honour 
and  dignity  of  the  profession  more  than  the  particular 
interests  of  their  particular  bodies.  So  far  as  be  was  con¬ 
cerned,  he  felt  that  most  strongly,  and  he  would  decline  the 
honour  conferred  upon  him  if  he  thought  he  was  sent  there 
merely  to  protect  the  interests  of  his  universityalone. 

The  President  called  attention  to  the  fact  that  the  new 
universities  had  acquired  their  representation  by  the  action 
of  Parliament  and  not  by  the  intervention  of  this  Council  or 
the  Privy  Council. 

Mr.  George  Brown  having  replied,  the  motion  was  put  and 
declared  lost. 

At  the  request  of  Mr.  George  Brown,  the  names  ana 
numbers  were  taken  down,  when  it  appeared  10  voted  for,  18 
against,  and  5  did  not  vote. 

Instruction  of  Medical  Students  in  Midwifery. 

Sir  John  Williams  moved  : 

That  a  Committee  of  the  Council  be  appointed  to  inquire  into  the 
operation  of  the  rules  regarding  the  midwifery  practice  required  01 
candidates  for  medical  qualifications. 
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He  had  prepared  some  statistics,  from  which  it  appeared  that 
the  mortality  from  sepsis  aftir  labour  from  1875  1,0  1880  was 
1.7,  1881  to  1885  2  8,  1886  to  1890  2.4,  1891  to  1895  2.5,  and  1896 
to  1901  2  o.  He  brought  the  matter  forward  to  see  whether  it 
was  not  possible  to  find  some  reason  for  this  continued  mor¬ 
tality.  It  was  a  mortality  throughout  the  country,  but  it 
should  not  be. 

Dr.  McVail  seconded,  and  it  was  agreed  to. 

Sir  John  Williams  moved,  Dr.  McVail  seconded,  and  it 
was  resolved,  that  the  following  form  the  Committee :  Sir  John 
Williams  (Chairman),  Dr.  McVail,  Mr.  Jackson,  Dr.  Barrs, 
Dr.  Caton,  Mr.  Young,  and  Sir  Christopher  Nixon. 

Executive  Committee. 

The  following  were  elected  as  members  of  the  Executive 
Committee : 

From  the  English  Branch  Council :  Sir  Hugh  Beevor,  Dr.  Pye  Smith, 
Mr.  Young,  and  Mr.  Tomes. 

From  the  Scottish  Branch  Council;  Sir  John  Batty  Tuke,  Sir  Patrick 

Heron  Watson. 

From  the  Irish  Branch  Council :  Sir  Christopher  Nixon,  Sir  William 
Thomson. 

Penal  Cases  Committee. 

The  following  members  were  elected  as  the  Penal  Cases 
Committee : 

English  Branch  Council :  Sir  Hugh  Beevor,  Dr.  Windle,  Mr.  Tomes,  and 
Sir  Victor  Horsley. 

Scottish  Branch  Council :  Sir  Patrick  Heron  Watson  and  Professor 
Finlay. 

Irish  Branch  Council :  Sir  Christopher  Nixon  and  Sir  William 
Thomson. 

Students’  Registration. 

Sir  Hugh  Beevor  moved,  Sir  Victor  Horsley  seconded, 
and  it  was  resolved  : 

That  the  report  of  the  Students’  Registration  Committee  be  received, 
entered  on  the  minutes  and  approved. 

The  Committee  reported  the  particulars  of  cases  in  which 
applications  had  been  made  for  exceptional  registration  or 
for  the  antedating  of  the  commencement  of  professional 
studies. 

Procedure  in  Penal  Cases. 

Sir  Willtam  Thomson  moved,  Dr.  Norman  Moore  seconded, 
and  it  was  resolved  : 

That  the  Executive  Committee  be  requested  to  consider,  in  consulta¬ 
tion  with  the  Legal  Advisers  of  the  Council,  the  question  of  amend¬ 
ing  the  notice  of  inquiry  in  penal  cases,  so  as  to  enable  the  Council, 
in  cases  where  more  than  one  charge  is  brought,  to  come  to  a 
decision  on  each  charge  separately. 

Proposed  Fee  for  Students’  Registration. 

Dr.  Mackay  moved  : 

That  it  be  remittted  to  the  Finance  and  Executive  Committees  to  take 
into  consideration  the  suggestion  made  by  the  President  in  his 
address  at  the  opening  of  the  present  session,  to  the  effect  that  a 
small  fee  might  with  advantage  be  charged  for  students’  registra¬ 
tion. 

The  suggestion  was  interesting,  and  the  quarter  from  whence 
it  came  made  it  imperative  to  ask  the  Committee  to  consider 
the  matter. 

Dr.  Lindsay  Steven  seconded. 

Dr.  Norman  Moore  hoped  the  motion  would  not  be  pressed. 
He  thought  that  it  was  very  uncertain  whether  the  Council 
could  charge  such  a  fee  legally. 

Sir  Patrick  Heron  Watson  thought  the  proposal  oould 
hardly  be  carried  out  without  the  sanction  of  the  Privy 
Council. 

Dr.  McVail  pointed  out  that  it  was  not  within  the  power 
of  the  Council  under  the  Act  to  charge  such  a  fee;  nothing 
but  an  Act  of  Parliament  could  give  that  power. 

Sir  John  Batty  Tuke  considered  that  it  would  be  in¬ 
expedient  to  charge  a  fee  which  the  Council  had  no  right  to 
impose  ;  it  would  tend  to  break  down  the  system  of  registra¬ 
tion  of  students,  which  was  a  most  useful  part  of  the 
machinery  of  the  Council. 

Dr.  Pye-Smith  asked  if  it  was  creditable  for  a  body  like  the 
Council  to  make  a  charge  which  it  had  no  power  to  enforce. 

Sir  William  Turner  was  of  opinion  that,  although  there 
was  no  specific  power  to  do  it,  yet  as  a  matter  of  administra¬ 
tion  the  Council  was  perfectly  justified  with  exacting  a  small 
fee. 

Sir  Victor  Horsley  would  not  have  intervened  but  for  an 
apparent  misappiehtnsion  in  the  matter.  Their  position  was 
simply  an  apostolic  succession,  and  what  their  predecessors 
passed  something  like  forty -four  years  ago,  when  the  Student's 
Register  was  inaugurated.  For  the  Council  not  to  accede  to 
the  motion  would  be  to  stultify  a  belief  the  Council  had  held 


all  these  years.  He  could  not  see  any  objection  to  the  resolu¬ 
tion  from  the  point  of  view  either  of  expediency  or  legality'. 

The  President  observed  that  he  did  not  inti  nd  that  the 
suggestion  should  be  debated  this  session;  neither  did  he 
think  the  suggestion  such  a  bad  one  that  it  ought  to  be  con¬ 
demned  unheard. 

The  motion  was  then  put  and  agreed  to. 

Election  of  Committees. 

On  the  motion  of  Dr.  Windle,  seconded  by  Mr.  Morris, 
the  following  nominations  by  the  Branch  Councils  were 
agreed  to : 

Examination  Committee. 

English  Branch  Council:  Dr.  Pye-Smith  Mr.  Young,  Dr.  Caton. 

Scottish  Branch  Council:  Sir  P.  Heron  Watson,  Dr.  Finlay,  Dr.  MoYail. 

Irish  Branch  Council :  Dr.  Little,  Sir  Wm.  Thomson,  Sir  T.  Myles. 

Education  Committee. 

English  Branch  Council :  Dr.  Windle,  Dr.  Norman  Moore,  Sir  G. 
Philipson. 

Scottish  Branch  Council:  Dr.  Mackay,  Sir  John  Tuke,  Dr.  McCall 
Anderson. 

Irish  Branch  Council :  Sir  Wm.  Thomson,  Dr.  Bennett,  Sir  C.  Nixon. 

Public  Health  Committee. 

English  Branch  Council:  Sir  G  Philipson.  Mr.  Power,  Mr.  Jackson. 

Scottish  Branch  Council :  Dr.  Bruce,  Dr.  Lindsay  Steven,  Dr.  McVail. 

Irish  Branch  Council :  Dr.  Bennett,  Sir  John  Wm.  Moore. 

Pharmacopoeia  Committee. 

English  Branch  Council :  The  President  (Chairman),  Dr.  Norman  Moore, 
Sir  G.  H.  Philipson,  Dr.  R.  Caton,  and  Dr  A.  G.  Barrs. 

Scottish  Branch  Council  :  Sir  John  Batty  Tuke  and  Dr.  McVail. 

Irish  Branch  Council  :  Sir  John  Moore  and  Dr.  Little. 

Finance  Committee. 

Dr.  Pye-Smith,  Chairman  ;  Mr.  Tomes,  Sir  Patrick  Heron  Watson,  Dr. 
Bennett. 

Dental  Committee. 

The  President,  Chairman  ;  Mr.  Morris,  Mr.  Tomes,  Sir  Patrick  Heron 
Watson,  Sir  Thomas  Myles. 

Dental  Education  and  Examination  Committee. 

Mr.  Tomes,  Chairman  ;  Mr.  Morris,  Mr.  Brown,  Dr.  Liudsay  Steven, 
Dr.  Finlay,  Dr.  Bennett,  Sir  Thomas  Myles. 

Students’  Registration  Committee. 

Sir  Hugh  Beevor,  Chairman  ;  Sir  John  Batty  Tuke,  Dr.  Mackay,  Dr. 
Bennett,  Sir  William  Thomson,  Dr.  McCall  Anderson. 

Reappointment  of  Registrar. 

On  the  motion  of  Dr.  Windle,  Mr.  Allen  was  reappointed 
General  Registrar  for  the  following  year. 

Vote  of  Thanks. 

Moved  by  Dr.  Norman  Moore,  seconded  by  Sir  Thomas 
Myles,  and  resolved : 

That  the  best  thanks  of  the  Council  be  given  to  the  President  for  his 
able  services  in  the  chair  during  the  present  session. 

The  President  having  expressed  his  thanks,  the  Council 
went  into  camera  to  consider  private  business,  and  the  pro¬ 
ceedings  terminated. 


CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on  May 
25th,  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H.  Chamv- 
neys  in  the  chair. 

A  Midwife  struck  off  the  Roll. 

The  Board  heard  the  following  charges  alleged  against 
Annie  Bord,  a  certified  midwife.  (1)  That  being  in  attendance 
on  the  confinement  of  a  certain  woman,  she  was  guilty  of  dis¬ 
obeying  the  rules  of  the  Board  in  the  following  respects  :  (a) 
On  the  occurrence  of  rigor  she  did  not  decline  to  attend  alone, 
nor  did  she  advise  that  a  registered  medical  practitioner 
should  be  sent  for,  as  required  by  Rule  E  17  (c)  (I)  (4);  (6)  on 
the  occurrence  of  foul-smelling  discharges,  lasting  during 
several  days,  she  did  not  decline  to  attend  alone,  nor  did  she 
advise  that  a  registered  medical  practitioner  should  be  sent 
for,  as  required  by  Rule  E  17  (c)  (1)  (2) ;  (2)  that  having  been 
in  attendance  on  a  patient  suffering  from  puerperal  fever,  she 
did  not  disinfect  herself,  nor  her  instruments,  nor  her  other 
appliances,  nor  her  clothing,  to  the  satisfaction  of  the  local 
sanitary  authority,  before  going  to  another  labour. 

Annie  Bord  attended  the  meeting  and  protested  her 
1  innocence,  explaining  that,  even  if  she  had  done  anything 
wrong,  it  was  in  consequence  of  her  ignorance  of  the  rules  of 
j  the  Board. 


3*8 


SUPPT-EMENT  TO  THE 
British  Medical  Journal 


] 


NAVAL  AND  MILITARY  APPOINTMENT?. 


The  decision  of  the  Board  was  that  the  name  of  Annie  Bord 
was  to  be  removed  from  the  roll  of  mid  wives,  and  the  Chair¬ 
man  stated  that  he  hoped  the  decision  of  the  Board  would  be 
a  warning  to  midwives  that  they  cannot  plead  ignorance  of 
the  rules  of  the  Board.  Midwives  must  remember  that  they 
must  not  speculate  in  the  lives  of  their  patients,  but  must 
bear  in  mind  the  responsibilities  of  the  sacred  trust  committed 
to  their  charge. 

Midwives  Censured. 

The  Board  next  heard  the  following  charges  alleged  against 
Georgina  Eliza  Price,  a  certified  midwife:  (i)  That  being  in 
attendance  on  the  confinements  of  certain  persons,  she  was 
guilty  of  malpractice,  negligence,  or  misconduct  while  in 
the  performance  Of  her  duty  as  a  midwife ;  (2)  being  drunk 
when  in  attendance  on  certain  cases. 

This  midwife  was  represented  at  the  meeting  of  the  Board 
by  Mr.  P.  R.  Simner  who  was  instru  ‘ted  by  Mr.  H.  D.  Brown. 

The  Board  decided  in  this  case  that  the  midwife,  G.  E.  Price, 
be  severely  censured,  which  was  accordingly  done  by  the 
Chairman. 

The  Board  then  considered  the  fol’ow'ng  charges  alleged 
against  Martha  Maria  Herbert,  a  certified  inidwife :  (1)  That, 
being  in  attendance  on  a  woman  in  labour,  she  was  guilty  of 
disobeying  the  following  Rules  of  the  Board  :  (a)  The  case 
being  one  of  breech  presentation  in  a  primipara,  she  did  not 
decline  to  attend  alone,  nor  did  she  advise  that  a  registered 
medical  practitioner  should  be  sent  for,  as  required  by 
Rule  E.  17(a)(1).  (6)  She  did  not  express  the  placenta,  as 

directed  by  RuleE  17  (6)  (4)  but  within  twenty  minutes  of 
the  bh'th  she  pulled  on  the  cord,  and  then  inserted  her  hand 
into  the  vagina  and  detached  the  placenta.  (2)  That,  having 
sent  for  a  registered  medical  practitioner  on  the  occurrence 
of  secondary  post-partum  baemorihage,  she  failed  to  notify 
the  same  to  the  local  supervising  authority,  as  required  by 
Rules  E.  17  and  19  ( b ).  (3)  That  she  undertook  the  duty  of 

laying  out  the  dead,  contrary  to  Rule  E.  15. 

The  midwife,  M.  M.  Herbert,  did  not  attend,  and  the  Board 
decided  in  this  case  that  she  was  to  be  censured.  Accord¬ 
ingly  directions  were  given  to  the  Secretary  of  the  Board  to 
that  effect. 


diarrhoea  io  Dundee;  3  of  diarrhoea  in  Aberdeen;  and  2  of  whooping- 
cough  in  Paisley  and  in  Greenock. 

During  the  week  ending  Saturday  last,  May  27th,  932  births  and  606 
deatli9  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.0,  19  5,  and  16.7 
per  i,coo  in  the  three  preceding  week9,  increased  again  to  18.1per1.coo 
last  week,  and  was  3  5  per  i,coo  above  the  mean  rate  duriDg  the  same 
period  in  the  seventy  six  large  English  towns.  The  rates  in  Ibe  eight 
Scotch  towns  ranged  from  15.4  in  Leith  and  15  8  in  Paisley  to  21  o  in  Dundee 
and  21  3  in  Perth.  The  death-rate  from  the  principal  infectious  di- oases 
averaged  2.2  per  i,oco.  the  highest  rates  being  recorded  in  Edinburgh  aud 
Greenock.  The  295  deaihs  registered  in  Glasgow  included  21  which  were 
referied  to  measles,  2  to  diphtheria,  10  to  whooping-cough,  2  to  “fever," 
and  3  to  diarrhoea.  Seven  fatal  cases  of  measles.  5  of  diphtheria,  5  of 
whooping-cough,  and  2  of  diarrhoea  were  recorded  in  Edinburgh  ;  and 
4  of  whooping  cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  13th,  630  births  and  380  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  645  births  and 
357  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  20  5.  19.4,  and  19. 1  per  1,000  in  the  three  preceding 
weeks,  rose  to  21.9  per  1,000  in  the  week  under  notice,  this  figure  bt-it  g  6.9 
per  r,ooo  higher  than  the  mean  annual  rate  in  the  seventy-six  English 
towns  during  the  corresponding  period.  The  figures  ranged  from  19  1  in 
Limerick  and  19  3  in  Belfast,  to  23  7  in  Dublin  and  29  2  in  Waterford.  The 
zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  1.1  per  i.coo,  or  0.5  per  1,000  lower  than  during  the 
preceding  period,  the  highest  figure— 41- being  recorded  in  Limerick, 
while  Waterford  and  Londonderry  registered  no  deaths  under  this  head¬ 
ing  at  all.  There  were  no  deaths  registered  in  the  i  ilaud  from  small-pox, 
scarlet  fever,  whooping-cough,  or  diphtheria,  but  15  deaths  were  ascribed 
to  measles,  and  1  in  an  outlying  district  to  typhus. 

During  the  week  ending  Saturday,  May  20th,  617  births  and  349  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  630  births  and 
380  deaths  in  the  preceding  period.  The  mean  annual  death-ra'e  in  these 
towns,  which  had  been  19  4,  19. 1.  and  21  9  per  1,000  in  the  three  preceding 
weeks,  rose  to  22.3  per  1,000  in  the  week  under  notice,  the  figure  being  7  9 
per  1,000  higher  than  the  mean  annual  rate  in  the  seventy-six  English 
towns  for  the  corresponding  period  The  figures  ranged  from  174  in 
Londonderry  and  17  9  in  Belfast  to  27.3  both  in  Waterford  and  Limerick. 
The  zymotic  dea'li-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  o  7  per  1,000,  or  o  4  per  1,000  lower  than  during  the  preced¬ 
ing  period,  the  highest  figure— 1.9- being  recorded  in  Waterford,  while 
Londonderry  and  Limerick  registered  no  deaths  under  this  heading  at 
all  From  measles  only  7  deaths  in  all  were  recorded,  1  from  diphtbeiia, 
3  from  enteric  fever,  and  2  from  whooping-cough.  Deaths  from  small-pox, 
‘scarlet  fever,  or  typhus  were  nowhere  registered. 
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HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,641  births 
and  4,371  deaths  were  registered  during  llie  week  ending  Saturday  last. 
May  27th.  The  annual  rate  of  mortality  in  the  e  towns,  which  had  been 
15  4,  15  o,  and  14  4  per  i.ooo  in  the  three  preceding  weeks,  rose  again  last 
week  to  14  6  per  1,0-0.  The  rates  in  the  several  towns  ranged  from  6  2  in 
Hornsey,  7  2  in  Willesden,  7  5  in  King’s  Norton,  8  8  in  West  Hartlepool. 
9  oin  Walthamstow,  and  g.3  iu  East  Ham.  Handsworth  (Stiff-)  and  Cardiff, 
to  18  9  in  Liverpool.  19  8  in  Merthyr  Tydfil.  20  o  in  West  Bromwich,  20  4  in 
Rhondda,  20.5  in  Wigan,  and  20.8  in  Smethwick.  In  London  the  death-rate 
was  14.6  per  1  000,  and  it  also  averaged  14.6  per  i,oco  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.4  per  i,oso  in  the  seventy-six  towns :  in  London,  also,  this 
death-rate  was  1.4  per  1,000  while  among  the  seven  ty-five  other  large  towns 
the  rates  ranged  upwards  to  2  7  in  Middlesbrough,  2.8  iu  Coventry  and 
Merthyr  Tydfil,  2  9  in  Tynemouth,  3.0  in  Stockton-on-Tees,  3  2  in  Hanley,  3.3 
in  Rhondda,  3.8  iu  WaiT'Dgton,  6.71a Sine  hwick,  and  6.9  in  West  Bromwich. 
Measles  caused  a  death-rate  of  1  4  in  Sheffield,  15  in  Bristol,  1.7 in  Rhondda, 
2  1  in  Merthyr  Tydfil,  3.0  in  Stocktou-on-Teps.  3.8  in  Warrington,  4  6  in  West 
Bromwich,  and  5  o  in  Smethwick;  whooping-cough  of  1.1  in  Bradford, 
1,2  in  Hull,  1.3  in  Aston  Manor  and  in  Rhondda,  1.5  in  Grimsby,  1  7  in 
Smethwick.  1.8  in  Tottenham,  1.9  in  Tynemouth,  and  2.4  in  Hanley  ; 
and  diarrhoea  of  16  in  Wolverhampton.  The  mortality  from  scarlet  fever, 
from  diphtheria,  and  from  “  fever  ”  showed  no  marked  excess  in  any  of 
the  large  towns.  No  fatal  case  of  small-pox  was  registered  either  in 
•London  or  in  any- of  the  large  provincial  towns  The  Metropolitan 
Asylums  Hospitals  contained  10  small-pox  patients  at  the  end  of  last 
week,  against  17,  17,  and  15  at  the  end  of  tne  three  preceding  weeks  ; 
1  new  case  was  admit'ed  during  the  week,  against  4,  ?,  aud  3  iu  the  three 
preceding  weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital  at  the  end  of  the  week  was  2,700, 
against  2,152,  2,177,  and  2,211  at  the  end  of  the  three  preceding  weeks ; 
312  new  cases  were  admitted  during  the  week,  against  235,  3ig,  and  319  in 
the  three  preceding  weeks. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeons  H.  P.  Turnbull,  W.  B.  Maurice,  s.  Roach,  E  Arkwright, 
M.B  ,  W.  K.  Hopkins,  H.  E  Fryer,  S.  Conner,  M.B.,  and  R.  H.  Mohne- 
ment  are  promoted  to  be  Staff  Surgeons,  May  25th.  Their  commissions 
as  Surgeons  date  from  May  25th.  1897. 

The  following  anpoiutmeuts  have  been  made  at  the  Admiralty:  Peb- 
cival  K.  Nix,  Staff  Surgeon,  to  the  Carnarvon,  on  commissioning; 
Richard  F.  Bate,  Staff'  Surgeon,  to  the  Blake,  on  commissioning ;  Harold 
P.  JoNnS,  Start'  surgeon,  to  the  President,  lor  three  months’  course  at 
Adelaide  Hospital,  DudIiu,  June  5th  ;  No»man  I.  Smith,  Staff  Surgeon,  to 
the  Hermes,  Jane  5th;  Robert  H.  Mornement,  Staff  Surgeon,  to  the 
Royal  Marine  Artillery  Headquarters,  Portsmouth,  June  5  h  ;  W.  N. 
Horsfall,  Surgeon,  to  the  Ariadne,  June  5th;  James  M  France,  Fleet 
Surgeon,  to  the  Emerald,  to  join  the  Carnarvon,  on  relief,  May  25th ; 
P.  D.  Ramsay,  Surgeon,  to  the  Juno,  May  30th  ;  Robert  B.  scribnhr, 
Surgeon,  to  the  Shearwater,  May  26th  ;  Fkfderick  F  Mahon,  Surgeon  to 
the  Pioneer,  May  26  h  ;  Percy  V.  Jackson,  Staff  Surgeon,  to  the  Scylla, 
May  27th  ;  Arthur  E.  Kelsey,  Staff  Surgeon,  to  the  Latona,  May  27th. 


ARMY  MEDICAL  RESERVE. 

The  name  of  Surgeon  Lieutenant-Colonel  Quintin  Charmers,  M.D.,  is 
as  now  described,  and  not  as  stated  in  the  Gazette  of  May  12th. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  (Captain.  Army  Medical  Reserve)  T.  F.  Devane,  1st 
Volunteer  Battalion  the  Queen’s  (Royal  West  Surrey  Regiment),  resigns 
his  commis-ion  May  24th. 


Hat  antics  anil  appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column,  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 


HEALTH  OF  SCOTCH  TOWNS. 

Dubing  the  week  ending  Saturday,  May  2oih,  1, <-59  births  and  560  deaths 
were  registered  in  eight  of  the  priricip-i.1  scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  188,  180,  and  195 
per  1,000  in  the  three  preceding  weeks,  decliued  again  last  week  to  16  7 
per  1, coo,  but  was  2.3  per  1,000  above  the  mean  ra'e  during  the  same 
period  in  the  seven  y-six  large  English  towns.  The  rates  in  the  eight 
Scotch  towns  ranged  from  8  9  iu  Greenock  and  10  7  in  Perth,  to  17.2  in 
Dundee  and  19.4  in  Glasgow.  The  dea,ili-rate  from  the  principal  infec¬ 
tious  diseases  averaged-2.3  per  1,000.  ihe  highest  rates  being  recorded 
in  Glasgowand  Edinburgh.  The  301  deaths  registered  in  Glasgow  included 
21  which  were  referred  to  measles,  18  to  whooping-cough,  and  n  to 
diarrhoea.  Five  fatal  cases  of  measles,  2  of  diphtheria,  2  of  “fever,"  and 
2  of  diarrhoea  were  recorded  in  Edinburgh  ;  2  of  whoopiDg-cough  and  2  of 


CANCER  HOSPITAL,  Fulham  Road,  S.W.— Assistant  House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

CHORLEY;  RAWCLIFFE  HOSPITAL— House-Surgeon.  Salary,  ^rco 
per  annum. 

DOWNPATRICK  :  DOWN  DISTRICT  LUNATIC  ASYLUM— Junior  Male 
Assistant  Medical  Officer.  Salary,  £100  per  annum. 

DUDLEY:  GUEST  HOSPITAL.— Two  Honorary  Surgeons. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell  —  Assistant 

Physician. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Male  Assistant 
House  Surgeon,  resident.  Salary,  £60  per  annum. 

H03PITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— (0 
Assistant  Physician.  (2)  Anaesthetist.  Honorarium,  15  guineas. 
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•IULL  :  ROYAL  INFIRMARY. — Casualty  House-Surgeon,  resident, 
{salary.  ^50  per  annum. 

vEH  KKINU  AND  DISTRICT  GENERAL  HOSPITAL.-Resident  Medical 
Dili  or.  Salary,  ;£8o  per  annum. 

JEI.KSl'ER  INFIRMARY.— Assistant  House-Surgeon,  resident.  Salary 
&i  me  rate  of  £50  per  annum. 

.ON  »ON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.-Assistant 
Resi  ieut  Medical  Officer.  Honorarium  at  tlie  rate  of  50  guineas  per 
annum. 

MANCHESTER  ROYAL  INFIRMARY. — Honorary  Assistant  Physician. 

IE  ROPOLITAN  ASYLUMS  BOARD. — Fourth  Assistant  Medical  Officer 
at  the  uarenth  Asylum.  Salary  ^150,  rising  to  .£170  per  annum. 

JORl'H-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
Assistant  Puysician. 

10-tWIOH :  JENNY  LIND  INFIRMARY  FOR  CHILDREN.  —  Lady 
Resident  Medical  Officer,  salary,  £50  per  annum. 

10  T1NGHAMSHIRE  CONSUMPTION  SANATORIUM,  Mansfield.— 
Lady  Resident  Medical  officer.  Salary,  £100  per  annum. 

’LYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL  — 
Assistant  House  Surgeon.  Salary  at  the  rate  ol  .£50  per  annum. 

’.OYAL  EAR  HOSPITAL,  Soho,  W.— Clinical  Assistants. 

lOYAL  FREE  HOa  PIT AL,  Gray’s  Inn  Road,  W.C.— (1)  Senior  Resident 
Medical  Officer,  (2)  Senior  Obstetric  Assistant.  Salary,  £100  and 
£30  per  annum  respectively. 

ALHORD  RoYaL  HOSPI TAL.— (i)  Senior  House  Surgeon.  (2)  House- 
Pnjsiciau.  (3)  Junior  House-Surgeon.  Salaries,  £110,  £100,  and  £90 
per  annum  respectively. 

ALISBURY :  FISHERToN  ASYLUM.— Junior  Assistant  Medical  Officer, 
resident.  Salary.  £120  per  annum. 

ANII  ARY  INSPECTORS’  EXAMINATION  BOARD.— Three  Examiners, 
oue  10  be  a  Medical  Officer  of  Health. 

CARBOROUGH  HOSPITAL  AND  DISPENSARY.  —  Junior  House- 
surgeon,  resident.  Salary  at  the  rate  ot  £80  per  annum. 

TAF FORDS  HIRE  GENERAL  INFIRMARY.— House-Surgeon,  resident. 
Salary,  ,£120  per  annum. 

WARWICK  lOUNTY  ASYLUM,  Hatton.— Third  Assistant  [Medical 
officer.  Salary,  £130  per  annum. 

HNsLEY:  SANATORIUM  FOR  POORER  CONSUMPTIVES— Resident 
Medical  Officer.  Salary,  £200,  rising  to  £300. 

ERTIFYING  FACTORY  SURGEONS. — The  Chief  Inspector  of  Factories 
announces  a  vacancy  in  the  office  of  Certifying  Factory  Surgeon  at 
Dolgeliy,  co.  Merioneth. 


APPOINTMENTS. 

eattie,  D.  A.,  M.D. Toronto,  Clinical  Assistant  to  the  Chelsea  Hospital 
lor  Women. 

reaser,  Thomas,  B.A.,  M.B.,  Ch.B.Trin.  Coll.  Dub.,  Junior  House- 
Surgeon,  Bootle  Borough  Hospital. 

udley,  A.  D  P  ,  M.R.C.S.Eng.,  L.R.C.P.,  District  Medical  Officer  of  the 
Mailing  Union. 

terete  H.  F  ,  L  R  C.P.  and  S.Edin.,  L.F.P.S.Glas.,  Medical  Officer  of 
the  Wo  khuuse  of  the  Cosford  Union. 

illis,  John  D..  M.R.C.P.,  Honorary  Con1  ulting  Physician  to  the  Rath- 
mines  and  Pembroke  Joint  Hospital  for  Infectious  Diseases. 

odgson,  Stanley,  M. D,,  B.S.Lond.,  M.R.C.S.Eng..  Honorary  Physician 
10  the  Pendleton  Branch  Dispensary  of  the  Salford  Royal  Hospital, 
vice  Dr.  J.  H.  Taylor,  resigned 

oopek,  Miss  E.,  MB.,  B.S.LoDd.,  Resident  Clinical  Assistant  to  the 
Hospital  for  Women  and  Children,  Leeds. 

Oksfokd,  Cyril  A.  B.,  M  D.Edin.,  F. R.C.S.Eng.,  reappointed  Senior 
Clinical  Assistant,  Throat  Hospital,  Golden  Square. 

ickson,  W.  R.,  M.D.,  District  Medical  Officer  of  the  Liskeard  Union. 

ones,  J.  H  ,  M.D.,  Medical  Officer  of  Health,  Chlrbury  Rural  District. 

YL*,  H.  Willoughby,  M.D.,  B.S.Lond.,  F.K.C.S.Eng.,  Ophthalmic  Sur¬ 
geon  to  the  t\oyal  Ear  Hospital,  Soho,  and  Consulting  Ophthalmic 
Surgeou  to  the  Beckenham  Cottage  Hospital. 

anby,  W  E  ,  M  B„  B.8  Camb.,  District  and  Workhouse  Medical  Officer 
ot  the  Bridport  Union. 

ytubkll,  Wright,  B.A.,  M.B.,  Ch  B.Trin.  Coll.  Dub..  Senior  House- 
Surgeon,  Bo  itle  Borough  Hospital,  vice  J.  N.  Laird,  M.A.,  M.D.,  ch.B., 
D.  P.H.,  resigned. 

OiHWrLL,  T.  A.,  M.D.,  Ch.B.'Vict.,  Medical  Officer  of  Health,  Hale  Urban 
District. 

itAhPE,  W.  Salisbury,  M.D.,  M.R.C.S.,  M.R.C.P.,  Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women. 

’ilson,  George  N.,  M.D  ,  D.P.H.Aberd.,  Senior  Assistant  Med.ctl  Officer 
to  the  Port  of  Glasgow. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d  ,  which  sum  should  be  Jorwaraed  in  post-office  orders  or  stamps  v  ith 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

e  Jersey  — On  the  23rd  of  May,  at  Netherton,  Guildford,  the  wife  of 
Wal'er  B.  de  Jeisey,  M.B. Cantab.,  of  a  daughter. 
iSH.— On  May  20th,  at  Llanbedr  Hall,  Ruthin,  North  Wales,  the  wife  of 
Ce  il  E.  Fish,  B.A.,  M.B.,  B.C. Cantab.,  M.R.C.S.,  L.R.C.F.Lond.,  of  a 
son. 

DEATH. 

urnett. — On  May  8th,  suddenly,  at  Karwar,  Kanara,  India,  Dorothy, 
wife  of  Majors.  H.  Burnett,  I.M.S. 


DIARY  FOR  NEXT  WEEK. 


TUESUAY. 

Royal  Medical  and  Chirurgical  society,  20,  Hanover  Square,  W.,  - 
8.30P  m.— Dr.  W.  P.  S.  Brinson:  Abdominal  Tuberculosis 
in  Childhood.  Mr.  P.  J  Cammidge:  The  Reaction  of* 
Phenyihydrazin  with  other  Substances  than  Dextrose 
occurring  in  the  Urine. 

WEDNESDAY. 

Obstetrical  [Society  of  London,  20,  auover  Square,  W.,  8  p.m. — 
Short  Communications— Mr  Alban  Doran:  Repeated 
Tubal  Pregnancy  Dr.  Hamilton  Bell :  On  the  Appear¬ 
ance  of  Thyroid  nke  Structures  in  Ovarian  Cysts.  Paper 
— Surgeon-Caplain  J.  C.  Holdich  (Leicester):  A  case  of 
Eclampsia,  with  death  on  the  sixteenth  day  after 
delivery  from  General  Septic  Peritonitis,  due  to  rupture 
of  an  abscess  in  the  spleen.  Various  specimens  will  also 
be  shown  by  members. 

THURSDAY. 

British  Gynaecological  Sr  cirtk,  20,  tianoyer  Square,  W.,  8  p.m.— 
Address  by  Dr.  Howard  Kelly  (Baltimore)  on  Tuber¬ 
culosis  of  the  Ui  inary  Tract  in  Females.  A  conversazione 
will  be  held  alter  the  meeting. 

Ophthalmological  Society  of  tbe  United  Kingdom,  ii,  Chandos 
Street,  W.— At  8  p.m.  Card  Specimens.  At  8.30  p  m.,  papers 
by  Messrs.  Doyue  and  Stephenson,  G.  A.  Berry,  Leslie 
Paton,  L  Werner,  F.  Richardson  Cross,  and  W.  E.  Cant. 

POST-UlRADUAl'H.  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Medical  cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C. 

— Tne  following  clinical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day :  —Monday,  Skin  ;  Tuesday, 
Medical  :  Wednesday,  Surgical ;  Thursday,  Surgical ; 
Friday,  Eye.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows:  Monday,  Tne  Non  laryngoscopic  Diagnosis 
of  Laryngeal  Disease  ;  Tuesday,  The  fieatment  of  Diseases 
of  the  Knee-joint;  Wednesday,  Pneumonia  in  Children; 
Thursday,  Lachrymal  Obstruction:  its  Causes  and  Treat¬ 
ment. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest.  Central  Out-patient  Department,  7,  Fitzroy  Square, 
W.,  Thursday,  5  p.m.— Pneumothorax  in  Tuberculous 
Subjects. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
Bloomsbury.— Tuesday,  3.30  p.m..  Disseminated  Sclerosis. 
Friday,  3.30  p.m.,  Myasthenia  Gravis. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N„ 
4.30  p.m.— Tuesday,  The  Modern  Conception  of  Eczema. 
Friday,  Prognosis  in  Heart  Disease. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
Thursday,  3  p  m.,  Pregnancy  and  Ovarian  Tumours. 

West  London  Po’st-graduat  e  College,  Hammersmith,  W.— The  fol¬ 
lowing  lectures  and  demonstrations  have  been  arranged 
for  next  week,  at  5  p.m.  each  day.:  Monday,  Examination  * 
of  Stomach  and  Gastric  Contents;  Tuesday,  (at  Clay  bury  j 
Luuatic  asylum)  Varieties  of  Insanity  ;  Wednesday,  Prae-j 
lical  Medicine  ;  Thursday,  Rectal  Diseases  ;  Friday,  Cases 
of  Skin  Disease. 


BOOKS,  Etc.,  RECEIVED. 

Les  Medecins  au  Thdatre  de  l’Antiquitc  au  Dix-septibme  Sibcle.  Par 
Dr.  Witkowski.  Paris  :  A.  Maloine.  1903. 

Golf  and  How  to  Play  it.  By  “An  Old  Player.”  London  :  Horace  Cox. 
1905.  3s  6d. 

The  Dental  Annual  and  Directory.  1905.  A  Yearbook  of  Dental  Surgery. 

London  ;  Bailliere,  Tindall  and  01  x.  7s.  6d. 

A  Plea  for  the  More  General  Use  of  Tuberculin  by  the  Profession.  An 
Address  given  at  the  Annual  Meeting  of  the  Dermatological  Society 
of  GreH,  Britain  and  Ireland,  May  24t.I1,  1905.  By  Dr.  McCall  Ander¬ 
son.  Glasgow  :  James  MacLehose  and  Sous.  1905. 

The  Archives  of  the  Middlesex  Hospital.  Volume  V.  Fourth  report 
from  the  Cancer  Researcn  Laboratories.  Edited  for  the  Cancer 
Investigation  Committee  by  W.  S.  Lazarus,-Barlow,  M.D  ,  F.R.C.P. 
London  :  Macmillan  and  Co.,  Ltd.  1905. 

Strength  and  Diet:  A  Practicil  Tie  1  ise  with  Special  Regard  to  the 
Life  of  Nations.  By  the  Hon.  R.  f.Uisel.  London:  JLoDgaiaus, 
Green  and  Co.  1905.  12s.  6d. 

Friedberger  and  Frohner’s  Veterinarv  Pathology.  Translated  byM.H. 
Hates,  F.R.C  V.S.  Edited  bv  John  Dunstan,  M.R  C.V.S.  Vol.  II. 
London:  Hurst  and  Blackett,  Ltd.  1905.  10s.  6d. 

Hints  to  Nurses  on  Troiroal  Fevers.  By  S.  F.  Pollard.  London  :  The 
Scientific  Press,  is.  6d. 

Howto  Become  a  Nurse.  The  NursiDg  Profession:  How  and  Where  to 
Train.  Edited  by  Sir  Henry  Burdett,  K-C.B.  New  and  revised 
edition.  London:  The  Scientific  Press,  Ltd.  1903.  2s. 

Ignaz  Flrlipp  Semmelweis.  Sein  Leben  und  Wit-ken  :  Urteile  der  Mit- 
und  Nachwelt..  Von  Dr.  Fritz  schiirer  vou  Waldheim.  Wien  und 
Leipzig :  A.  Hartleben.  1905.  M  g. 

Scientific  Memoirs  by  Officers  of  the  Medical  and  SanitaryrDepartments 
of  the  Government  of  Iudia.  (New  series.)  No.  15.  On  a  Parasite 
found  in  Persons  suffering  from  Enlargement  of  the  Spleen  in  India. 
(Third  report)  By  Lieutenant  S.  K.  Christophers,  M.B.,  I.M.S. 
Calcutta:  Office  of  the  Superintendent  of  Govtrument  Printing, 
India.  1905.  Annas  io,  or  is. 

Notes  on  Cliuical  Blood-pressure  Instruments.  By  E.  Birt, M.D,  London 
J.  Bile,  Sons  and  Danielssnn,  Ltd.  1905.  is. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


Month. 


Day  of  Week. 


Meetings  to  be  Held. 


June  4..§unboc.. 


5... Monday 


6...TUESDAY 


■! 


7...  Wednesday 


8...THURSDAY... 


9. ..Friday 
10. ..Saturday... 


Coventry  Division,  Birmingham  Branch ,  An¬ 
nual  Meeting,  Coventry  and  Warwickshire 
Hopital,  e  30  p.m. 

Walthamstow  Division,  Metropolitan  Counties 

Branch,  Annual  Me* ting,  King’s  Head  Hotel, 
Chigwell,  5  p.m. ;  Dinner,  6  45  p.m. 

’  London  :  Medico-Political  Committee,  3  P  m. 

West  Dorset  Division,  Dorset  and  West  Hants 
l  Branch,  Annual  Meeting,  County  Hospital, 

.  Dorchester,  3  p.m. 

'Birmingham  Branch,  Annual  Meeting.  Medi¬ 
cal  Institute.  Edmund  Street,  Birmingham, 
4  n.m. :  Dinner.  Grand  Hotel,  7  p.m. 

Bristol  Division,  Bath  and  Bridal  Branch,  Medi¬ 
cal  Library, University  College.  Biistol.  8p  m. 

Norwcod  Division,  South-Eastern  Branch,  Art 
Club.  Bla<  kheath.  4  p.m. ;  Dinner,  6  p.m. 

South  Wales  and  Monmouthshire  Branch, 
Annual  Meeting,  Cardiff. 

rwest  Somerset  Branch.  Annual  Meeting, 
L  Beach  Hotel,  Mlnehead.  12.3J  p  m. 


u...$uttba&.. 

12 ...Monday  ...  Bank  Holiday. 


13...TUESDAY 


15. ..Thursday...-? 


16. ..Friday 


17. ..Saturday... 


]8..$un&aj?.. 


19. ..Monday 


20...Tuesday 


21...  Wednesday -i 


London  :  Scientific  Grants  Committee,  3  p.m. 

Election  of  Representatives :  July  3rd 

Liverpool  Southern  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting,  Medical 
Institution,  Hope  Street,  4.30  p.m. 

’’Notices  of  Motion  for  Quarterly  Council  Meet¬ 
ing  must  be  given  to  General  Secretary  on 
or  before  this  day. 

South-Eastern  Branch,  Annual  Meeting,  Guild¬ 
hall,  Canterbury,  2.15  p.m. 

Ulster  Branch,  Annual  Meeting,  Warrenpoint, 
V  co.  Down. 


June 


Matters  for  consideration  by  Organization 
Commiltee  on  June  27th  should  be  notified 
to  Medical  Secretary  on  or  before  this  day. 

(  Westminster  Division,  Metropolitan  Counties 
14. ..Wednesday-?  Branch ,  Annual  Meeting,  20,  Hanover 

(  Square,  4  30  p.m. 

( The  last  day  upon  which  the  General  Secre- 

Itary  can  receive  references  for  the  Con¬ 
ference  of  Branch  and  Division  Secretaries 
on  July  25th  at  Leicester 
Midland  Branch,  Annual  Meeting,  Infirmary, 
Leicester.  4  30  p.ro. 

North  Northumberland  Division,  North  of 

England  Branch,  Annual  Meeting,  20,  Bond- 

gate  Without,  Alnwick,  3.30  p  m. 
South-Western  Branch,  Annual  Meeting, 

Athenaeum,  George  sireet,  Plymouth,  3  p.m. 

'London:  Ethical  Committee,  2pm. 

Border  Counties  Branch,  Annual  MeetiDg, 
County  Hall.  Carlisle.  3.30  p.m. 

Edinburgh  Branch,  Annual  M*>etirg,  Royal 
College  of  Pbys.cians,  9,  Queeu  Street, 
4  30  p  m. 

'Northern  Counties  of  Scotland  Branch,  An¬ 
nual  MeetiDg,  .Northern  Infirmary,  Inver¬ 
ness. 

I  South-Eastern  Counties  Division,  Edinburgh 
Branch,  Annual  Meeting,  Railway  Hotel, 
Newtown,  St.  Boswells,  3  p.m. 


22  ..Thursday.. 


London  :  Hospitals  Committee,  2  p  m. 
Altrincham  Division,  Lancashire  ana  Cheshire 
Branch,  Annual  Meeting,  Board  Room, 
Altrincham  Infirmary,  5  p.m. 

City  Division,  Metropolitan  Counties  Branch , 
Great  Eastern  Hotel,  Liverpool  Street,  E.Q., 
4  p.m. 

South  Midland  Branch,  Annual  Meeting,  Town 
Hail,  st.  Aloans.  2.30  p  m. 

Staffordshire  Branch,  Annual  Meeting,  North 
Stafford  Hotel,  Stoke-on-Trent,  530  p.m.; 
a  Dinner,  7  p.m. 

23  ..Friday  ... 

24.. .5.TUHDAY  ... 

25.. .J$un5ac.. 

2  6. ..Monday  ... 

27.. .TUESDAY  ...  London  :  Organization  Committee,  10.30  a.m. 
Brighton  Division,  South-Eastern  Branch ,  An¬ 
nual  Meeting,  113,  Queen’s  Road,  Brighton, 
4  30  P  m. 

Yorkshire  Branch,  Annual  Meeting.  Hotel 
Majestic,  Harrogate,  3  30  p.m.  ;  Dinner, 
6  30  p.m. 

/East  Anglian  Branch,  Annual  Meeting, 
l  Norwich. 

..Friday  ...  Association  Research  Scholarships  expire. 

|  Research  Scholarships  date  from  now. 
.Saturday...-?  Edinburgh  Branch,  Hawick,  12.15  p.m. ;  Dinner, 
t  Tower  Hotel,  6. 30  p.m. 

,.$unbag.. 

Division  Returns  of  Representatives  and 
Branch  Returns  for  Council  this  day  week. 
Last  day  for  electing  Representatives  of 
Divisions  for  Representative  Meeting. 


July 


28... Wednesday 


29. 

30. 

1 

2 


.Thursday.. 


3.  ..Monday 


4. 

5. 

6. 
7. 
8 
9. 


•  • 

4 


..Tuesday 
..Wednesday 
..Thursday... 
..Friday  ••• 
..Saturday... 


London  :  Central  Council,  10  a.m. 

North  Wales  Branch,  Annual  Meeting,  Bala. 


10...Monday 


11 

12. 

13 

14. 

IS¬ 

IS 

17. 

18 

19. 

20 


'Last  day  for  Division  Secretaries  to  send 
General  Secretary  returns  of  election  of 
Representatives. 

1  Refer  to  Notice  of  June  ist  as  to  forwardiDg 
returns  of  Election  of  Branch  Representa¬ 
tives. 

Last  day  for  Branch  Representatives  to 
nominate  Candidates  for  co-option  to  the 
(  Council. 

Thursday  ^Wandsworth  Division,  Metropolitan  Counties 


Tuesday 
..Wednesday- 


..Friday 
.  Saturday  ... 

..gunbos.. 

Monday  ... 
Tuesday  ••• 
..Wednesday 


Branch,  Clapham  Junction,  4  p.m. 


...Thursday 

...Friday  , 
;...Saturday... 

..$imbaB.. 

...Monday 
..Tuesday 


I 


City  Division,  Metropolitan  Counties  Branch, 
Great  Eastern  Hotel,  Liverpool  Sireet,  E.C. 
4  p.m. 


(2  pm.,  General  Meeting,  to  be  followed  by 
"l  Representative  Meeting. 

/ Com  cil  Mee  ir  g  Adjourned  General  Meeting, 
"  X  to  be  followed  by  Representative  Meeting. 


...Wednesday 

..Thursday... 

...Friday 

..Saturday... 


Ditto. 

Ditto. 


ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  Association  ivill  be  held  at  Leicester  on  July  24th,  25th ,  26th,  27th,  and  28th.  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  87,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Road, 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  24th,  and  the  first  session  of  the  Annual 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday , 
July  26th. 


Jointed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  ilartin-m-the-Fields,  in  the  County  of  Middlesex, 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “Supplement,”  which  contains 
matters  specially  referred  to  Divisions,  until  the  subjects  have  been  discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


SUPERANNUATION  SCHEME  FOR  OFFICE 
CLERICAL  STAFF. 


In  accordance  with  Minute  41  passed  by  the  Annual  Repre¬ 
sentative  Meeting  at  Oxford, 

That,  previous  to  the  administration  of  the  Superannuation  Fund,  a 
scheme  be  formulated  and  submitted  to  the  Annual  Representative 
Meeting  for  approval, 

the  following  scheme  of  superannuation  for  the  Office 
Olerical  Staff,  as  drafted  by  Mr.  Thomas  G.  Ackland,  F.I.A., 
Consulting  Actuary,  is  now  submitted  : 

1.  In  accordance  with  instructions  received  from  your 
Secretary,  Mr.  Guy  Elliston,  I  have  investigated  the  Scheme 
of  Superannuation  proposed  to  be  applied  to  the  members  of 
the  Clerical  Staff  of  your  Association,  and  also  the  Provident 
Scheme  proposed  for  the  benefit  of  the  members  of  the  Com¬ 
positors’  Staff.  I  now  beg  to  submit  the  result  of  my 
investigations. 

2.  The  rules  of  the  proposed  Superannuation  Fund  applic- 
ible  to  the  Clerical  Staff,  as  set  out  in  Minutes  of  your  Com- 
mittee|dated  January  17th,  1905,  and  which  appear  to  be  on 


lines  commonly  adopted  by  similar  funds,  are  substantially 
as  follows : 

That  membership  of  the  fund  be  optional  for  all  present 
members  of  the  staff  who  are  in  receipt  of  salaries  of  less  than 
£2S°  per  annum,  and  compulsory  for  all  future  members  of 
the  staff.  Any  existing  or  future  member  whose  salary  shall 
be  raised  to  ^250  per  annum  or  upwards  shall  benefit  by  the 
scheme  and  contribute  to  the  fund  as  if  his  salary  were  £250 
only. 

The  benefits  granted  under  the  scheme  to  include  («)  a  pen¬ 
sion  on  retirement  at  age  65  subject  to  at  least  15  years’  ser¬ 
vice,  such  pension  to  be  computed  on  the  basis  of  i-6oth  of  the 
average  salary  during  the  five  years  prior  to  retirement,  in 
respect  of  each  year  of  service  completed  after  the  attainment 
of  21  years  of  age,  but  in  no  case  to  exceed  4o-6oths  (or  2-3rds) 
of  such  salary.  In  exceptional  cases,  to  be  determined  by  the 
Council,  pensions  computed  as  above  may  be  granted  on 
retirement  at  age  60.  ( b )  The  return  of  all  contributions  paid 
by  the  members,  in  the  event  of  death  or  resignation  before 
entering  on  a  pension,  and  also  in  the  event  of  death  before 
pension  allowances  for  five  years  have  been  made.  The  con¬ 
tributions  of  existing  members  under  50  years  of  age  and  of 
all  future  members  (who  will  not  be  admitted  after  age  50)  to 
be  at  the  rate  of  2J  per  cent,  upon  the  amount  of  their  salaries 
for  the  time  being.  Existing  members  over  50  years  of  age  to 
pay  3  per  cent,  upon  the  amount  of  their  salaries  for  the  time 
being. 


(60) 
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Management  expenses  to  be  limited  to  those  actually 
incurred  in  connexion  with  the  management  and  conduct  of 
the  fund. 

Any  deficiency  arising  on  a  valuation  of  the  superannuation 
fund  to  be  met  from  the  funds  of  the  Association. 

3.  I  have  been  fui'nished  by  your  Secretary  with  a  detailed 
list  showing  the  members  of  your  clerical  staff  who  are 
eligible  for  membership  of  the  fund,  or  will  be  so  eligible 
on  the  attainment  of  21  years  of  age.  This  list  includes  35 
members,  of  whom  10  are  under  21  years  of  age,  and  25  whose 
ages  vary  from  21  to  61.  The  statement  furnished  also  gives 
particulars  as  to  the  salaries  of  the  several  employes  received 
in  each  of  the  last  ten  years  from  1895  to  1904  inclusive,  and 
also  of  the  total  salary  received  prior  to  1895  in  the  case  of  the 
14  members  who  were  appointed  before  th->t  year.  The  total 
salary  received  during  the  year  1904  amounted  to  £3  384,  but 
as  this  includes  4  members  appointed  in  the  course  of  that 
year,  the  full  annual  salary  will  be  somewhat  greater. 

4.  As  the  result  of  a  careful  examination  of  your  salary  scale 
according  to  age  and  duration  of  service,  I  have  divided  the 
employes  for  purposes  of  my  calculations  into  two  classes,  in 
each  of  which  an  appropriate  scale  of  salary,  increasing  with 
age,  has  been  determined.  In  the  lower  class  the  scale  of 
salary  increases  from  £2^  at  age  14  to  a  maximum  of  ^156  at 
age  43.  In  the  higher  class  the  salary  commences  with  £110 
at  age  23,  and  increases  to  ,£234  at  age  43,  and  is  at  all  ages 
from  23  and  upwards  50  per  cent,  in  excess  of  the  salary  under 
the  lower  scale.  I  find  that  these  assumed  scales  of  salary 
represent  with  close  approximation  the  actual  salaries  paid  to 
the  employes  as  a  whole. 

5.  Upon  the  basis  of  these  assumed  scales  of  increasing 
salary,  I  have  computed  the  necessary  tables  for  valuing 
the  benefits  and  contributions  of  members  under  the 
scheme.  As  regards  mortality,  I  have  adopted  the  Hm  table 
of  the  Institute  of  Actuaries  based  upon  assured  lives,  which 
is  in  my  opinion  a  table  appropriate  for  the  purpose.  I  have 
assumed  a  rate  of  interest  of  3!  per  cent,  per  annum  upon  the 
invested  funds.  This  is  somewhat  higher  than  that  realized 
'on  the  average  by  the  present  investments  set  apart  for  the 
benefit  of  the  fund,  which  comprise  £600  Cape  of  Good  Hope 
3  per  cent.  Stock,  yielding  nearly  3!  per  cent.,  and  entered  at 
cost  price  of  £558  in  your  balance  sheet;  also  £2 to  Bank  of 
England  Stock,  entered  at  cost  price  of  .£649,  and  yielding 
rather  less  than  3  per  cent,  per  annum.  It  has  been  desirable, 
in  view  of  the  proposed  contributions  of  the  employes  and 
the  Association,  to  assume  a  rate  of  interest  somewhat 
higher  than  that  actually  realized  on  present  investments, 
but  the  Committee  should  find  no  difldculty  in  investing  the 
future  funds  in  trust  or  other  sound  securities  yielding  at 
least  35  per  cent,  per  annum,  such  as  (at  the  present  market 
prices)  Colonial  Government  investments,  or  Corporation 
loans  in  the  United  Kingdom. 

6.  From  the  tables  thus  computed,  I  have  deduced  the 
contributions  required  to  provide  the  stipulated  benefits,  over 
and  above  those  payable  by  the  employ^  under  the  rules ; 
and  it  has  been  convenient  in  the  first  instance  to  deduce 
these  in  the  form  of  a  percentage  contribution  on  the  salary 
to  be  provided  from  the  funds  of  the  Association.  It  will  be 
readily  understood  that  such  contribution  will  be  materially 
greater  in  the  case  of  the  existing  employes  than  that  payable 
in  respect  of  future  employ^,  because  in  the  case  of  the 
existing  employes  the  benefits  secured  include  an  allowance 
in  respect  of  past  service  with  the  Association  prior  to  the 
establishment  of  the  Fund,  on  account  of  which  no  contribu¬ 
tions  have  of  course  been  paid  ;  whilst  in  the  case  of  future 
members  the  contributions  both  of  the  members  and  of  the 
Association  will  be  made  from  entry  and  will  therefore  run 
concurrently  with  the  years  of  service. 

7.  The  rates  of  contribution  payable  from  the  funds  of  the 
Association  in  respect  of  future  members  as  deduced  from  the 


investigation  and  tables  above  referred  to,  are  set  out  in 
the  following  table  according  to  the  age  of  the  member  at 
entry :  — 

Rates  of  Contribution  (without  allowance  for  Expenses  of 
Management)  required  from  the  Funds  of  the  Asso¬ 
ciation,  expressed  as  a  percentage  upon  the 
current  salary. 

Applicable  /or  future  Members  only. 


Age  at 

Rate  of 

entry. 

contribution. 

21 

2  55 

25 

3  10 

30 

340 

35 

3  93 

40 

4.66 

45 

5-63 

50 

6.84 

8.  In  the  case  of  the  existing  employes,  the  true  rate  of  con¬ 
tribution  required  from  the  Association  will  necessarily  vary 
in  each  individual  case,  or  at  any  rate  in  each  case  where  the 
attained  age  and  the  time  to  run  before  reaching  the  maximum 
term  of  service  qualifying  for  pensions  are  different.  I  have 
therefore  set  out  in  the  table  given  below  the  names  of  the 
existing  employes  over  21  years  of  age  and  the  rate  of  contri¬ 
bution  required  from  the  funds  of  the  Association  in  each 
individual  case,  expressed  as  a  percentage  of  the  present  and 
future  salary  of  the  employ^.  These  percentages  vary  as  will 
be  seen  from  2.5  to  no  less  than  71  3  P^r  cent,  of  the  salary, 
the  latter  rate  being  that  appropriate  to  one  employd,  who  is 
61  years  of  age  and  will  therefore  qualify  for  pension  in  four 
years.  The  table  also  shows  the  present  age  of  the  employ 6, 
and  the  unexpired  term  to  run  before  qualifying  for  the 
pension. 

9.  The  percentages  given  in  the  above  table,  when  applied 
to  the  salaries  of  the  existing  employes,  will  of  course  give 
the  actual  amount  of  contribution  required  from  the  funds  of 
the  Association  in  each  particular  case  ;  and,  if  preferred,  the 
contribution  of  the  Association  could  be  computed  on  this 
basis  instead  of  on  the  proposed  basis  of  £300  per  annum. 
I  find  that  this  amount  in  the  aggregate  (computed  on  the 
salaries  for  1904)  would  be  £436.  Of  this  amount  £148  would 
be  payable  for  four  years  only — in  respect  of  the  employ d  who 
is  61  years  of  age— leaving  £288  as  approximately  the  present 
contribution  required  from  the  funds  of  the  Association  in 
respect  of  the  other  existing  members  of  21  years  of  age  and 
upwards.  This  latter  contribution  will  of  course  tend  to 
increase  with  the  increasing  salaries  of  these  members. 

10.  Assuming  that  the  total  staff  is  not  subject  to  increase 
in  number,  and  that  on  the  retirement  of  the  senior  employd 
a  younger  person  is  taken  on,  I  find  that  in  twelve  years’  time, 
when  two  of  the  staff  would  also  be  eligible  for  retirement 
under  the  rules,  the  total  contribution  payable  by  the  Asso¬ 
ciation  would  amount  to  £350,  and  assuming-  as  above,  that 
the  total  number  of  the  staff  will  not  be  subject  to  increase,  I 
consider  that  from  this  point  the  charge  upon  the  Association 
will  steadily  diminish,  as  the  pressure  of  the  existing  members 
will  be  relieved  in  course  of  years  by  deaths  or  retirements, 
and  the  Fund  will  ultimately  be  constituted  solely  of  members 
taken  on  since  its  establishment,  in  respect  of  whom  the  con¬ 
tributions  required  from  the  Association  would  be  practically 
constant  at  an  amount  materially  less  than  the  £300  proposed 
to  be  provided. 

11.  I  have  made  a  valuation  of  the  fund  by  the  computed 
tables  referred  to  earlier  in  this  report,  dealing  of  course  only 
with  the  existing  employes,  but  assuming  that  the  whole  of 
these  become  members  of  the  fund  at  its  establishment  or  on 
the  attainment  of  21  years  of  age.  The  following  statement 
shows  the  position  of  the  fund  as  estimated  upon  this  basis ' 
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Valuation  Balance  Sheet. 
December  31st,  1904. 

In  respect  of  Existing  Employes  only. 


Liabilities. 

Estimated  value  of 

pensions  .  5,605 

Estimated  death  benefit  451 

„  compositors’ 

benefit  .  275 

Liability  for  members 
under  21  years  of  age  500 


Assets. 

£ 

Assets  as  per  balance 

sheet .  1,220 

Estimated  value  of  em¬ 
ployes’ contributions  1,528 
Estimated  deficiency 
to  be  provided  from 
funds  of  Association  4,083 


^6,831  ,£6,831 

No  allowance  has  been  made  in  the  valuation  for  expenses  of 
management  of  the  Fund,  but  these  would,  I  imagine,  be 
merely  nominal  in  amount. 

12.  The  value  of  the  compositors’  benefit  included  in  the 
valuation  balance-sheet  has  been  arrived  at  by  computing 
the  exact  value  of  the  proposed  benefit  in  each  case. 
For  this  purpose  a  list  of  the  existing  compositors 
has  been  supplied  to  me  by  your  Secretary.  These  are  14  in 
number,  and  their  existing  terms  of  service  vary  from  8  to  26 
pears.  The  benefit  provided  under  the  scheme  for  these  com¬ 
positors  is  by  way  of  a  bonus  upon  retirement  or  death ;  a 
mm  of  .£15  being  paid  for  15  years’  service  ;  £"20  for  20  years’ 
service ;  £25  for  25  years’  service ;  and  £"30  for  30  years’ 
service.  All  service  to  be  counted  from  the  attainment  of 
21  years  of  age  only.  For  terms  of  service  exceeding  30 
pears  the  amount  of  the  bonus  will  be  the  £30,  accumulated 
it  compound  interest.  No  provision  has  been  made  in  the 
valuation  for  bonuses  to  compositors  entering  the  employ¬ 
ment  of  the  Association  after  the  establishment  of  the  Fund, 
is  I  understand  that  such  future  appointments  will  not  be 
ikely  to  be  permanent. 

13.  The  contingent  liability  in  respect  of  the  employes 
mder  21  years  of  age  at  the  date  of  the  establishment  of  the 
und  has  been  ascertained  by  taking  the  present  value  of  the 
iability,  which  is  estimated  as  arising  on  their  severally 
oining  the  fund  at  21  years  of  age,  with  an  arbitrary  reduction 
iO  allow  for  the  case  of  some  of  these  not  so  qualifying  for 
membership. 

14.  Looking  at  the  scheme  of  benefit  and  contribution  as  a 
vhole,  the  result  of  my  calculations  is  in  my  opinion  to 
ustify  the  establishment  of  the  scheme  on  the  proposed 
ines.  In  order,  however,  to  ascertain  from  time  to  time  the 
inancial  position  (especially  in  view  of  the  probable  fluctua- 
ions  in  the  experience  of  so  small  a  fund),  it  would  be  most 
lesirable  to  have  a  periodical  valuation,  say  at  the  end  of 
svery  five  years,  and  as  a  result  of  these  periodical  valuations 
,he  future  contributions  of  the  Association  could  be  varied 
.0  meet  the  necessities  of  the  case.  As  stated  above,  the 
sontribution  payable  by  the  Association  could  either  be  com- 
>uted  for  each  individual  member,  or  be  dealt  with  by  a  uni- 
orm  payment  of  £300  per  annum  in  respect  of  the  total 
nembership.  In  the  latter  case,  I  anticipate  that  in  the 
arlier  years  of  the  Fund  (and  especially  during  the  first  four 
ears)  the  proposed  contribution  of  £300  will  not  be  sufficient 
o  provide  the  true  net  contribution  required  in  respect  of 
xi  sting  members,  but  that,  as  time  goes  on,  an  equilibrium 
dll  be  established,  by  the  death  or  retirement  of  the  existing 
nembers  of  the  stall  and  their  replacement  by  new  members. 
Jltimately,  assuming  the  total  number  of  the  staff  to  remain 
mattered,  I  should  anticipate  that  the  contribution  of  £300 
dll  be  more  than  is  required,  and  upon  this  result  being 
ustified  by  a  valuation,  the  amount  of  the  future  contribution 
ould  be  reduced,  or  the  benefits  to  the  members  extended 
dthin  proper  limits. 

Thomas  G.  Ackland, 

Fellow  of  the  Institute  of  Actuaries, 
May  8th,  1905.  Consulting  Actuary. 


iSftccttngs  of  Dnutdjrs  anil  Dibisimts. 

[The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine ,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  (Southern)  Division. 

The  second  annual  meeting  of  this  Division  was  held  in  the 
Medical  Club,  22,  Carlton  Place,  on  June  1st. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved  of. 

Report  of  Executive  Committee. — The  annual  report  of  the 
Executive  Committee  was  presented.  The  report  showed 
that  during  the  year  six  general  meetings  and  three  Executive 
Committee  meetings  had  been  held,  at  which  the  matters 
referred  from  the  Council  of  the  Association  to  the  Division 
were  discussed.  The  expenses  for  the  year  amounted  to 
£8  os.  9d.  The  number  on  the  roll  is  90. 

Election  of  Officers. — The  following  were  elected  office-bearers 
and  members  of  Committee  -.—Chairman :  Dr.  Alex.  Miller. 
Vice-Chairman:  Dr.  John  Brown.  Secretary  and  Treasurer: 
Dr.  John  Stewart.  Representatives  on  Branch  Council:  Drs. 
Miller  and  Stewart.  Representative  in  Annual  Representative 
Meeting :  Dr.  C.  E.  Robertson.  Other  Members  of  Committee  : 
Drs.  Wauchope,  Macgilvray,  Forrester.  Burges,  Hamilton, 
Weir,  Paton,  Wardrop- Forrest,  Howie,  Hugh  Kelly,  Rankine, 
Lawson,  Leask,  P.  F.  Shaw. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Burnley  Division. 

The  annual  meeting  of  the  above  Division  was  held  at  the 
Bull  Hotel,  Burnley,  on  May  30th. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year  .  —  Chairman :  Dr.  Sinclair.  Vice-Chairman: 
Dr.  Marsden.  Secretary :  J.  Haworth,  M  B.,  Wilfield  House, 
Burnley.  Executive  Committee:  Dr.  GifFen,  Dr.  Slane,  Dr. 
Bird,  Dr.  Wright.  Representative  in  Branch  Council:  Dr.  J.  M. 
Ferguson.  Representative  of  Joint  Division  (Blackburn  and 
Burnley)  in  Representative  Meetings :  Dr.  R.  C.  Holt  (Burnley) 


Manchester  (West)  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Palatine 
Hotel  on  Friday,  May  26th,  at  4.15  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  signed  as  correct. 

Election  of  Officers—  The  following  officers  were  elected  for 
the  ensuing  year  '.—  Chairman :  Dr.  Worswick.  Vice-Chairman  : 
Dr.  Stennett  Redmond.  Honorary  Secretary :  Dr.  J.  S.  Prowse. 
Representatives  of  the  Division  on  the  Branch  Council:  Dr. 
Brassey  Brierley,  Dr.  Prowse.  Representative  in  the  Annual 
Representative  Meeting:  Dr.  Brassey  Brierley.  (A  deputy 
Representative  was  chosen  to  serve  in  case  of  need.)  Execu¬ 
tive  Committee:  The  members  elected  were  Drs.  Brierley, 
Broadbent,  Eales,  Floyd,  and  Eckersley  Smith. 

Report  of  Executive  Committee. — The  report  of  Executive 
Committee  was  received  and  adopted. 

Annual  Representative  Meeting. — The  business  of  the  Annual 
Representative  Meeting  was  discussed,  and  it  was  unanimously 
resolved  that,  with  regard  to  the  resolutions  on  the  Agenda 
other  than  those  already  considered  by  this  Division,  the 
Representative  of  the  Division  be  instructed  to  deal  with 
them  as  they  arise  as  he  thinks  advisable. 

Neio  Rule. — Vacancies  among  officers.  The  following  rule 
was  adopted : 

la  the  event  of  the  death  or  resignation  of  any  officer  of  the  Division, 
or  of  his  ceasiDg  to  be  a  member  of  the  Division,  the  Executive 
Committee  shall  appoint  some  member  of  the  Division  to  hold 
the  office  thereby  vacated  until  the  next  Annual  Meeting. 

Alteration  of  Rule.— It  was  resolved  that  Rule  6  (Election 
of  Officers)  should  read  as  follows  : 

The  officers  shall  be  elected  annually  in  the  Annual  Meeting  of  the 
Division.  The  Chairman  shall  be  eligible  for  re-election,  but 
such  re  election  shall  not  exceed  three  successive  terms  of 
office. 

Matters  Referred  to  Divisions. — The  question  of  the  pay¬ 
ment  of  medical  practitioners  called  in  to  assist  midwives 


was  discussed,  and  the  decisions  arrived  at  have  been  com¬ 
municated  to  the  Medico-Political  Committee. 

Expenses  of  the  Representative—  It  was  unanimously  resolved 
that  a  capitation  fee  of  one  shilling  should  be  levied  on  the 
members  of  the  Division  for  the  purpose  of  contributing 
towards  the  expenses  of  their  Representative  at  the  Annual 

Representative  Meeting.  . 

Vote  of  Thanks  to  Retiring  Chairman— The  meeting  termi¬ 
nated  with  a  hearty  vote  of  thanks  to  the  retiring  Chairman, 
Dr.  J.  Brassey  Brierley,  for  his  energetic  and  efficient  services 
during  the  past  year. 


METROPOLITAN  COUNTIES  BRANCH : 

City  Division. 

The  third  annual  general  meeting  of  this  Division  was  held 
on  Thursday,  May  25th,  at  the  Great  Eastern  Hotel,  Liver¬ 
pool  Street,  E.C.,  Mr.  Hope  Grant,  the  Chairman,  presiding. 

Report  of  Executive  Committee— The  report  of  the  Executive 
Committee  for  the  past  year  was  adopted. 

Election  of  Officers—  The  following  gentlemen  were  elected 
to  the  various  offices  and  committees  '.—Chairman,  Dr.  J.  W. 
Hunt;  Vice-Chairman ,  Dr.  Major  Greenwood;  Representatives 
on  Branch  Council,  Mr.  J.  Beddon  and  Mr.  Frederick  Wallace  ; 
Honorary  Secretary,  Dr.  E.  W.  Goodall ;  Assistant  Honorary 
Secretary,  Mr.  C.  R.  Salisbury ;  Other  Members  of  Executive 
Committee,  Mr.  T.  L.  Brown,  Mr.  Hope  Grant,  Mr.  A.  Withers 
Green,  Dr.  Stuart  Hallows,  Dr.  A.  Hirst,  Dr.  E.  A.  Lermitte, 
Mr.  F.  H.  Oliver,  Dr.  J.  W.  Oliver,  Mr.  H.  E.  Powell,  Mr.  J. 
Scott  Sequeira,  Mr.  A.  G.  Southcombe,  Dr.  J.  King  Warry, 
Dr.  W.  Whitelaw,  and  Mr.  H.  Chisholm  Will ;  Ethical  Com¬ 
mittee,  the  Chairman  and  Honorary  Secretary,  Dr.  A.  T. 
Davies,  Mr.  A.  R.  F.  Evershed,  Mr.  Hope  Grant,  Dr.  Major 
Greenwood,  Dr.  A.  Hirst,  Mr.  H.  E.  Powell,  Mr.  Frederick 
Wallace  ;  Representative  at  Representative  Meetings,  Mr.  Frede¬ 
rick  Wallace. 

Matters  Referred  to  Divisions. — The  questions  of  contract 
medical  practice  and  death  certification  were  discussed,  and 
the  resolutions  of  the  Division  have  been  transmitted  to  the 
Medico- Political  Committee.  With  regard  to  the  Public 
Health  and  other  Bills  it  was  unanimously  resolved  that  the 
Executive  Committee  should  be  empowered  to  act  if  and 
when  necessary  with  the  view  of  bringing  these  subjects 
before  members  of  Parliament  and  candidates. 

Model  Rule— The  model  rule  suggested  by  the  Organization 
Committee  for  the  filling  of  vacancies  among  officers  was 

adopted.  . 

Vote  of  Thanks  to  Retiring  Chairman. — A  vote  of  thanks  to 
the  retiring  Chairman,  Mr.  Hope  Grant,  for  his  services  during 
the  past  year  was  carried  with  acclamation. 


St.  Pancras  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
St.  Pancras  Workhouse,  King’s  Road,  Pancras  Road,  on 
Friday,  May  26th,  Dr.  Wm.  Wynn  Westcott,  Chairman, 
presiding. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Letters. — The  letters  were  dealt  with  (1)  re  Queen’s  'Jubilee 
Hospital ;  this  was  taken  and  read.  (2)  From  the  General 
Secretary,  enclosing  copy  of  resolution  passed  by  the  Council 
under  date  May  4th.  (3)  Re  anonymous  circular. 

Honorary  Secretary's  Report—  The  Honorary  Secretary 
said  his  report  could  only  cover  seven  out  of  nine  of  the 
meetings  of  the  Division,  as  meetings  had  been  held  at  seven 
places;  that  day  was  the  eighth,  and  there  was  one  more 
left  in  which  he  trusted  they  would  be  able  to  wind  up  any 
business  that  might  require  attention  before  the  general 
meeting.  He  thought  they  might  congratulate  themselves 
on  the  work  of  the  past  session,  having  heard  papers  read 
and  enjoyed  the  pleasure  of  exchanging  views  with  many 
leading  men.  The  attendances  had  not  been  quite  as  large 
in  number  as  they  might  have  been.  At  the  first  meeting 
there  were  20;  at  the  second,  21;  at  the  third,  16;  at  the 
fourth,  14;  at  the  fifth,  15;  at  the  sixth,  21;  at  the 
seventh,  14;  giving  an  average  of  only  16.  This  was  not 
a  good  average  for  such  an  important  Division,  and  being 
about  to  hand  over  the  minute  book  to  his  successor,  he  felt 
a  little  pained  at  the  result  of  their  work.  It  took  a  lot  of 
time  and  no  small  anxiety  to  organize  these  meetings, 
and  he  trusted  that  the  work  that  now  passed  to  other 
hands  would  accrue  in  tenfold  better  results,  and  that  one 
and  all  would  do  their  level  best  to  bring  in  more  members 


to  the  meetings  and  render  them  every  help  in  their  power. 
In  conclusion,  he  thanked  the  members  for  their  support 
during  his  tenure  of  office,  and  asked  their  forgiveness  for 
anv  and  all  his  shortcomings. 

Vote  of  Thanks  to  Retiring  Secretary—  A  vote  of  thanks  to 
Dr.  Pooley  on  his  retirement  was  proposed  by  Dr.  Wm  Wynn 
Westcott,  seconded  by  Dr.  Graves,  supported  by  Dr  Walter 
Smith,  and  carried  by  acclamation.  It  was  proposed  byJDr. 
Wm.  Wynn  Westcott  and  seconded  by  Dr.  Ladell: 


That  the  officers  now  appointed  do  commence  their  duties  at  the  next 
meeting  of  the  Division,  and  their  regulation  be  added  to  Rule  6. 


NORTH  WALES  BRANCH: 


Election  of  Officers—  The  following  officers  were  elected  for 
the  ensuing  year  : — Chairman :  Dr.  Buckell.  I  ice- Chairman : 
Walter  Smith.  Secretary:  W.  Wynn  Westcott.  Assistant  Secre¬ 
tary  :  Dr.  Martin  Westcott.  Delegate  to  Representative  Meet¬ 
ing  and  Delegate  to  Metropolitan  Branch  Council:  Dr.  Walter 
Smith.  Executive  Committee:  Drs.  Graves,  Ladell,  Yeld, 
Sykes,  Robinson,  Thackray,  Theobalds. 

Consumptive  Hospital,  Northwood. — June  10th  was  chosen 
for  a  visit  to  the  Consumptive  Hospital,  Northwood,  by  the 
kind  invitation  of  Dr.  Kelynack.  (Metropolitan  Railway,  1.30 
from  Baker  Street.) 

Paper.— Mr.  R.  H.  Jocelyn  Swan  read  a  paper  on  some 
points  in  the  diagnosis  of  disease.  An  interesting  discussion 
followed.  There  was  an  exhibition  of  instruments. 


NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  this  Branch  was  held  on 
Friday,  April  28th,  Dr.  J.  L.  Beeston,  President,  in  the 

chair.  .  , 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Member.— The  President  announced  the  election  of 
Dr.  C.  A.  Edwards,  of  Bondi  Junction,  as  a  member  of  the 

Association.  . 

Cases  and  Communications—  An  apology  was  received  from 
Dr.  Hinder,  who  was  not  able  to  be  present  to  read  his  paper. 
Nine  patients  were  exhibited,  showing  the  results  of  mastoid 
operations,  and  were  examined  by  the  members. — Dr.  Hankins 
read  a  paper  on  the  radical  mastoid  operation.  A  discussion 
ensued,  in  which  Drs.  Brady,  Kirkland,  Nolan,  Arthur, 
and  Fiaschi  took  part.  Dr.  Hankins  replied. 


North  Carnarvon  and  Anglesey  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  British 
Hotel,  Bangor,  on  Tuesday,  May  30th,  Dr.  John  Roberts, 
Menai  Bridge,  in  the  chair.  , . 

Confirmation  of  Minutes . — The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Election  of  Officers.—  The  following  were  elected  office¬ 
bearers,  etc.,  for  19056: — Chairman:  Dr.  J.  Lloyd  Roberts, 
Colwyn  Bay.  Vice-Chairman:  Dr.  G.  R  Griffith,  Carnarvon. 
Honorary  Secretary :  Mr  H  Jones  Roberts,  Pen-y-groes  (re¬ 
elected).  Representative  to  Representative  Meeting :  Dr.  Emyr 
O  Price,  Bangor  (re-elected).  Representatives  on  Branch 
Council:  Dr.  John  Roberts  (Menai  Bridge),  Dr.  Robert  Parry 
(Carnarvon),  Mr.  R.  Arthur  Prichard  (Conway),  Dr.  Lloyd 
Williams  (Llanberis).  Members  of  Executive  Committee  :  Dr. 
John  Evans  (Carnarvon),  Dr.  J.  R.  Prytherch  (Llangefui),  Dr. 
J.  E.  Thomas  (Bangor),  Dr.  John  R.  WillRms(Penmaenmawr). 

Dr.  W.  Jones  Morris  (Portmadoc)  was  unanimously  nomi¬ 
nated  for  re-election  as  the  Representative  of  the  North 
Wales  and  Shropshire  (grouped)  Branches  on  the  Central 
Council  of  the  Association. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  accorded  to 
the  office-bearers  and  representatives  for  their  services  during 

the  past  year.  „  , 

Report  of  Executive  Committee. — The  Hon.  Secretary  read 
the  annual  report  of  the  Executive  Committee,  which  was 
received  and  adopted.  urp. 

Matters  Referred  to  Division  — The  memorandums  on  me 
Relation  of  the  Medical  Profession  to  Ambulance  work 
“The  National  Deposit  Friendly  Society,”  ‘  The  Present 
Legal  Position  with  Respect  to  Medical  Certificates  of  Lnnt- 
ness  of  Children  to  attend  School,”  “Coroners’  Law,  and 
“Death  Registration”  were  submitted  and  resolutions 
passed  thereon. 

Annual  Representative  Meeting. — The  Agenda  of  the  Annua 
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MEETTNGS  OF  BRANCHES  AND  DIVISIONS. 


Meeting,  to  be  held  at  Leicester  in  July,  wa3  considered, 
an  i  instructions  given  to  the  Representative  of  the  Division 

thereon. 

Paper.  —  Dr.  Corhet  W.  Owen  (Bangor)  read  a  paper  on  “  A 
Ca-e  of  Acute  Lead  Poisoning.”  Further  remarks  on  the 
subject  were  made  by  the  Chairman,  Drs.  E.  J.  Lloyd.  E.  O. 
Price,  R.  A.  Prichard,  G.  R,  Griffith,  and  J.  E.  Thomas. 


SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

A  meeting  of  the  Brighton  Division  was  held  at  the 
Dispensary,  113,  Queen’s  Road,  Brighton,  on  May  24th,  Dr. 
W.  A.  Hollis  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Annual  Representative  Meeting. — The  provisional  agenda  for 
the  Annual  Representative  Meeting  (Supplement,  May  13th) 
was  then  taken  into  consideration.  It  wp,s  decided  to  ask  the 
Representative  to  vote  against  the  following  amendments  : 

1.  That  proposed  by  the  Coventry  Division  to  By-law  17. 

2.  That  proposed  by  the  Wandsworth  Division  to  By-law  23. 

It  was  decided  to  ask  the  Representative  to  vote  in  favour 
of  the  following  amendments : 

1.  That  proposed  by  the  Altrincham  Division  to  By-law  17. 

2.  That  proposed  by  the  City  Division  to  By-law  20. 

3.  That  proposed  by  the  Wandsworth  Division  to  By-law  25. 

4.  That  proposed  by  the  Council  of  the  Association  to  By-law  28. 

5.  Alteration  of  Article  of  Association  V  as  proposed  by  the  Altrin¬ 
cham  Division. 

With  regard  to  all  the  other  business  on  the  provisional 
agenda  it  was  thought  that  the  best  plan  would  be  to  leave 
the  Representative  to  vote  as  he  might  think  fit. 


Folkestone  Division. 

The  annual  meeting  of  the  Folkestone  Division  and  of  the 
Folkestone,  Ashford,  and  Dover  constituency  was  held  at 
Hotel  Wampach,  on  Tuesday,  May  30th,  at  7  p.m. 

Confirmation  of  Minutes.— The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Report  of  Executive  Committee. — The  annual  report  of  the 
Executive  Committee  was  received  and  adopted. 

Election  of  Officers. — The  following  officers  were  elected 
Chairman.  Dr.  P.  G.  Lewis  ;  Vice-Chairman.  Mr.  W.  P.  Barrett; 
Representative  on  Branch  Council ,  Mr.  W.  F.  Chambers ;  Repre¬ 
sentative  at  Representative  Meetings ,  Dr.  A.  E.  Larking ;  Deputy 
Representative  at  Representative  Meetings ,  Dr.  P.  Vernon  Dodd  ; 
Executive  Committee,  Drs.  Davis,  Powell,  and  Wainwright ; 
Honorary  Secretary  of  the  Folkestone  Division  and  of  the  Folke¬ 
stone,  Dover ,  and  Ashford  Constituency ,  Dr.  P.  Vernon  Dodd. 
Alteration  of  Rules. — It  was  resolved  : 

That  in  future  fourteen  days’  notice  should  be  given  of  the  annual 
meeting  of  the  Folkestone  Division  instead  of  one  month. 

Vote  of  Thanks  to  Retiring  Chairman. — A  vote  of  thanks  was 
accorded  to  Dr.  Perry,  the  retiring  Chairman,  and  to  the  other 
retiring  officers. 

Dinner. — Seventeen  members  stayed  to  dinner. 


Canterbury,  Isle  of  Thanet,  and  Faversham  Divisions. 
A  combined  meeting  of  these  Divisions  was  held  at  lheThn^ 
pital,  Canterbury,  on  June  1st,  Dr.  Brian  Rigden  in  the 
chair. 

Annual  Representative  Meeting . — Dr.  Gosse  was  unanimously 
elected  to  represent  the  Divisions  at  the  Annual  Representa¬ 
tive  Meeting  at  Leicester.  A  discussion  on  the  agenda  of  the 
Representative  Meeting  followed. 


SOUTHERN  BRANCH: 

Salisbury  Division. 

A  meeting  of  this  Division  was  held  on  May  17th  last  at  the 
Infirmary,  Salisbury. 

Election  of  Officers—  The  following  were  elected  officers  for 
the  Division:  Chairman ,  Dr.  Harris,  Shaftesbury;  Vice-Chair¬ 
man,  Dr.  Fison,  Salisbury;  Honorary  Secretary  and  Treasurer , 
J.  E  Gordon,  Salisbury  ;  Representatives  on  the  Southern  Branch 
Council;  Dr.  Fison,  Mr.  L.  S.  Luckham  ;  Executive  Committee: 
Dr.  Blackmore.  Dr.  Rempe,  Mr.  Luckham,  Mr.  March. 
Amesbury;  Mr.  Richmond,  Wilton;  Mr  Willcox,  Warminster; 
Representative  at  Representative  Meetings  of  the  Association  ■ 
Mr  C  R  Straton,  Wilton. 

Matters  Referred  to  Division.—  At  the  same  meeting  the 
following  matters  referred  to  the  Division.were  discussed: 
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(1)  National  Deposit  Friendly  Society ;  (2)  ambulance  work ; 
(3)  hydropathic  advertising;  (4)  consultations  between 
medical  witnesses ;  (5)  Proposals  for  preventing  abuse  of 
drugs  ;  (6)  the  payment  of  medical  men  called  in  to  assist 
midwives;  (7)  contract  practice;  (8)  Medical  Acts  Amend¬ 
ment  Bill ;  (9)  death  registration  and  coroners  ;  (10)  coroners’ 
law.  The  resolutions  passed  on  these  subjects  have  been 
communicated  to  the  Medico-Political  Committee. 


Southampton  Division. 

The  annual  meeting  of  this  Division  was  held  at  Southampton 
on  May  18th,  Dr.  Ohinery,  the  Chairman,  presiding. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year: — Chairman ,  Dr.  Gwillim  ;  Vice-Chairman , 
Dr.  Simmons  ;  Honorary  Secretaries  and  Treasurers ,  Dr.  Wade 
and  Dr.  Mackeith.  Representatives  on  Branch  Council :  Drs. 
Purvis  and  Weston,  Colonel  MacLeod.  Executive  Committee : 
Drs.  Buckell,  Bullar,  Shettle,  Norman  Aldridge,  and  Chinery. 
Representative  of  the  Constituency  in  Representative  Meetings  of 
the  Association ,  Dr.  Mackeith. 

Acceptance,  of  Rule.  —  Rule  Z  was  unanimously  accepted. 
Medical  Defence. — The  consideration  of  the  Draft  Scheme  of 
Medical  Defence  was  deferred,  owing  to  legal  doubts. 

Matters  Referred  to  Divisions. — The  recommendations  of  the 
Medico-Political  Committee-  with  respect  to  the  National 
Deposit  Friendly  Society  were  discussed,  and  the  decisions 
arrived  at  have  been  communicated  to  the  Medico-Political 
Committee. 

Annual  Representative  Meeting. — The  necessary  instructions 
were  given  to  the  Representative  of  the  Constituency  on  the 
various  matters  referred  to  the  Division. 


Winchester  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  31st 
at  the  Royal  Hants  County  Hospital,  Winchester,  at  3.30  p.m., 
Dr.  Livingstone  (Chairman)  presiding 

Election  of  Officers. — The  following  gentlemen  were  elected 
office-bearers  for  theensuing  year  : — Chairman :  T.  C.  Langdon, 
F.RC.S.  Vice-Chairman :  Dr.  J.  L.  Livingstone.  Honorary 
Secretary  and  Treasurer:  H.  J.  Godwin,  MB.,  F.RC.S., 
35,  Southgate  Street,  Winchester.  Representative  for  Repre¬ 
sentative  Meeting :  Mr.  D.  Browne,  78,  High  Street,  Winchester. 
Representatives  on  Branch  Council:  Mr.  J.  F.  Briscoe,  Mr. 
W.  A.  S.  Royds,  Mr.  F.  W.  Underhill.  Executive  Committee : 
Messrs.  T.  C.  Langdon,  J.  L.  Livingstone,  H.  J.  Godwin, 
W.  M.  Harman,  G.  F.  A.  England.  T.  Wright,  J.  F.  Briscoe, 
W.  A.  S.  Royds,  and  F.  W.  Underhill. 

Presentation  to  Honorary  Secretary. — Mr.  T.  C.  Langdon  was 
presented  by  the  members  of  the  Division  with  a  silver  ink- 
stand  on  his  retirement  from  the  post  of  Honorary  Secretary 
and  Treasurer,  which  post  he  had  held  for  more  than  twenty 
years. 

Communications ■ — Dr.  Livingstone  read  notes  on  a  case  of 
belladonna  poisoning.  Messrs.  Hoyle,  Briscoe,  and  Browne 
took  part  in  the  discussion  following  the  paper. — Mr.  Bullar 
read  a  paper  on  a  scheme  for  the  improvement  and  organiza¬ 
tion  of  contract  practice.  Messrs.  Langdon,  Browne,  Hoyle, 
and  Scott  took  part  in  the  discussicn. — Dr.  Harman  showed 
a  case  of  advanced  tuberculosis  of  the  lung,  now  in  abeyance. 
— Mr.  Briscoe  read  a  paper  on  the  management  of  the  insane. 
Messrs.  Thompson,  Browne,  and  Royds  took  part  in  the  dis¬ 
cussion. — Mr.  Allan  showed  the  following  cases:  (1)  A  case 
of  tubal  nephritis  ;  (2)  a  case  of  hemiplegia  and  aphasia. 


STAFFORDSHIRE  BRANCH  : 

South  Staffordshire  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  25th, 
Dr.  Malet  in  the  chair. 

Election  of  Officers  — The  following  officers  were  elected  for 
the  vear  1905-6  -.  —  Chairman  :  J.  T.  Harthill.  Vice  Chairman  : 
Dr.  Deanesly.  Secretary:  Dr.  Codd.  Representative  in  Repre¬ 
sentative  Meeting  of  Association:  Dr.  Codd.  Representatives  on 
Branch  Council:  Dr.  Bailey,  Mr.  J.  T.  Harthill,  Dr.  Malet. 
Members  of  Executive  of  Division  :  Mr.  W.  F.  Cholmeley,  Mr. 
W.  Clendinnen,  Dr.  Edge.  Mr.  Harthill  thereupon  took 
the  chair. 

Matters  Referred  to  Divisions. — The  following  matters  were 
considered:  ( a )  National  Deposit  Friendly  Society ;  (b)  ambu¬ 
lance  work;  (c)  Public  Health  Bill;  ( d )  Revaccination  Bill; 
(e)  proposals  for  preventing  abuse  of  drugs  ;  ( f )  payment  for 
assistance  of  midwives.  The  r<  solutions  passed  have  been 
communicated  to  the  Medico- Political  Committee. 
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To  ensure  the  insertion  of  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

Association  Jlofius. 

COUNCIL  MEETING. 

A  Meeting  of  the  Council  will  be  held  at  10  o’clock 
in  the  forenoon  of  Wednesday,  July  5th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission  of 
the  Board.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situate  on  the  Victoria  Embankment  at  the  corner  of 


of  officers.  Election  of  Representative  for  the  Meeting  of  the  Asso¬ 
ciation  at  Leicester.  Revision  of  rules  of  the  Division  Consideration 
of  the  agenda  of  the  Annual  Representative  Meeting  (see  Supplement  to 
the  British  Medical  Journal,  May  13th).— J.C.  M.  Given,  Honorary 
Secretary. 


Leinster  and  South-Eastern  of  Ireland  Branches.— Nominations 
of  elective  members  of  the  Council  of  the  Association  for  these  Branches, 
each  signed  by  not  less  than  three  members,  must  reach  me  on  or  before 
June  19th.— Arthur  H.  Write,  Honorary  Secretary  of  Leinster  Branch, 
Derry bawn,  Kathgar,  co.  Dublin. 


Metropolitan  Counties  Branch.— Notice  is  hereby  giveD  that  nomi¬ 
nations  of  cai  didates  for  the  five  offices  of  Representatives  of  the  Branch 
on  the  Central  Council  for  Ihe  ensuiDg  year  must  be  made  in  writing  to 
George  Rowell,  6,  Cavendish  Place,  W.,  on  or  before  Saturday.  June  10th. 
Nominations  not  made  by  a  Division  require,  by  the  present  Rules  of  the 
Branch,  to  be  signed  by  twelve  members  of  the  Branch. 


Carmelite  Street,  and  near  Blackfriars  Bridge. 

J une  8th,  1905.  Guy  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

v.  ANP  Bristol  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  at  University  College,  Bristol,  at  4  30  p  m.  on  June  28th,  and  the 
dlDner  of  the  Branch  will  take  place  at  the  Clifton  Down  Hotel, 
Clifton,  at  7.30  p.m  on  June  28th.  Election  of  members  of  the  Central 
Council:  Nominations,  each  signed  by  three  members,  for  the  two 
vacancies  on  the  Central  Council  should  be  sent  10  one  of  the  under¬ 
signed  on  or  before  June  53rd.  If  more  than  two  candidates  are 
nommated.  votmg  papers  will  be  sent  to  members  in  due  course. — 
Newman  Neild,  and  W.  M.  Beaumont,  Honorary  Secretaries. 


Birmingham  Branch:  Coventry  Division.  —  A  joint  meeting 
01  j  with  the  Nuneaton  and  Tamworth  Division 

Jibe  Warwich  and  Leamington  Division  will  be  held  at 
the  Coventry  and  Warwickshire  Hospital,  Coventry,  on  Tuesday, 
June  20th,  at  4  p.m.,  for  the  purpose  of  electing  a  joint 
representative  of  the  three  Divisions  to  represent  them  at  the 
Annual  Representative  Meeting.  Agenda:  (1)  To  elect  representa¬ 
tive.  (2)  To  give  instructions  in  regard,  to  matters  arising  at  the  Annual 
Representative  Meeting  (see  Supplement  tor  May  13th  and  27th,  1905;  it 
will  be  a  convenience  to  members  to  bring  these  Supplements  with 

rTem2.UE’  SlNBLL>  Knighton  House,  Coventry,  Secretary  of  the 
Constituency. 


Border  Counties  Branch. — The  annual  general  meeting  of  this 
Branch  will  be  held  at  the  County  Hotel,  Carlisle,  on  Friday,  June  16th, 
at,  330  pm.,  when  Sir  James  Crichton- Browne,  M.D.,  will  deliver  his 
•Presidential  Address.— Francis  R.  Hill,  62,  Warwick  Road,  Carlisle, 
Honorary  Secretary 


dfn  rIAr  ,?EVtCH'~Tlhe  aEnual  meeting  of  the  East  Angliai 
Branch  will  be  held  at  Norwich  on  Thursday,  June  29th. 


i S  ^ CHrJh,e  annual  meeting  of  the  Branch  will  be  hel( 
in  the  Hall  of  the  Royal  College  of  Physicians  (9,  Queen  Street)  on  Friday 
June  i6th,at  43°  P  m.  Business:  Election  01  officebearers;  any  othei 
competent  busmess.  -  Norman  Walker,  7,  Manor  Place,  A.  Logan  Turner 
27,  vv  alker  Street,  Honorary  Secretaries. 


Metropolitan  Counties  Bbanch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Trocadero  Restaurant,  Piccadilly  Circus,  W.,  on  Wed¬ 
nesday,  June  28th,  at  6  p.m.,  in  the  Connaught  Room.  The  meeting  will 
be  followed  by  the  anriual  dinner  at  7.30  p  m.  in  the  Balmoral  Room.  The 
price  of  the  dinner  will  be  6s.  6d.,  payable  at  the  time.  Tickets  on 
application  to  George  Rowell,  6,  Cavendish  Place,  W.,  Honorary 
Secretary. 


Metropolitan  Counties  Branch:  St.  Pancras  Division.— A  meeting 
will  be  held  on  Thursday,  June  22nd,  at  St.  Pancras  Northern  Infirmary, 
Dartmouth  Park  Hill,  N.,  at  4.30  p.m.  Dr.  Chilcott,  will  show  cases  Dis¬ 
cussion  of  matters  referred  to  Divisions.— William  Wynn  Westcott, 
Secretary. 


Metropolitan  Counties  Branch:  Wandsworth  Division.— An  ordi¬ 
nary  meeting  will  be  held  at  Clapham  on  Thursday,  June  29th,  at 
3.45  pm.,  to  consider  the  agenda  for  Representatives’ Meeting,  and  to 
instruct  Dr.  L.  S.  McManus  — E.  Rowland  Fothergill,  M.B.,  Torquay 
House,  Southfields,  S.W.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division.— The 
annual  meeting  will  be  held  at  20,  Hanover  Square,  on  Wednesday,  June 
14th,  at  4.30  p  m.  Mr.  J.  Bland-Sutton  will  be  in  the  chair.  Smoking. 
Agenda  :  1.  Minutes.  2.  Correspondence.  3.  Questions.  4.  (a)  Election 
ot  officers,  Representatives  of  the  Division  on  the  Branch  Council,  and 
the  ordinary  members  of  the  Executive  Committee ;  (6)  to  elect  the 
Representative  ot  the  Division  in  Representative  Meetings  of  the  Associa¬ 
tion  ;  (c)  to  receive  the  annual  report  of  the  Executive  Committee  ;  ( d )  to 
consider  the  business  of  the  Annual  Representative  Meeting,  vide 
Supplement  to  the  Journal,  May  13th,  1905  (members  are  requested  to 
bring  the  Supplement  to  the  Journal,  dated  May  13th,  with  them  to  the 
meeting.  5.  Medical  Acts  Amendment  Bill  (Part  V).  6  To  consider  a 
memorandum  on  the  legal  position  of  medical  men  in  respect  to  school 
certificates.  7.  Mr.  Forbes  Ross  will  (i)  draw  attention  to  the  status  and 
wrongfully  alleged  professional  incapabilities  for  responsible  positions  of 
the  M  R.C  8  Eng  ,  in  view  of  a  recent  derogatory  ruling  by  the  King 
Edward’s  Hospital  Fund,  which  has  been  published  broadcast  iu  the  lay 
press,  and  which  will  tend  to  weaken  public  confidence  in  those  holding  that 
diploma,  and  that  it  is  expedient  that  the  Ethical  Committee  should  con¬ 
sider  the  subject  and  draw  the  attention  of  the  King’s  Fund  to  the 
anomalous  situation;  (ii)  draw  the  attention  of  the  Division  to  the 
irregular  methods  lately  adopted  in  the  Journal  by  its  misquotation  and 
misrepresentation  of  facts,  and  thereby  persistent  defamation  of  eight 
members  of  the  Association.  8.  Any  other  business. — W.  Knowsley 
Sibley,  M.B.  70,  Duke  Street,  W.,  Honorary  Secretary. 


Beanch.— The  summer  meeting  of  the  Branch  will  be  hel 
Pr^fJiCki  July  ist  Tralns  fr°m  Edinburgh  (Waverley)  1030  an 
Arrangements :  Meeting  of  Branch,  12  15.  Motor  drive  t 
M®rinlta?e  Caslie’  Newcastleton,  Penton  Linns,  Canonbie,  Lani 
Haw^cbMi  inbfUl  and  Branxholme.  Starting  at  1  p.m.  Golf  match  o 
Hawick  Links,  145.  Dinner  at  Tower  Hotel,  630  Dr.  Allan  Jamiesoi 

w?MM  hhe  chair:  In  order  to  facilitate  arrangements  member 
J  Present  are  requested  to  intimate  their  intention  to  on 
Ju  ®ec,retarxT^ 8  as  S00,P  as  Possible,  and  whether  they  propose  to  go 

TnRN^°t°r  wIn5fiMa  N  VYa^e,er’  7’  MaDOr  P|ace,  Edinburgh,  A.  Loga 
Turner,  27,  Walker  Street,  Edinburgh,  Honorary  Secretaries. 


ran^YY^  BeANC!H  ;  SOUTH-EASTERN  COUNTIES  DIVISION.- As  a 
SatnYd  at  1tStn™eeHDg-  of4‘JlvlT?1?,n- the  annual  meeting  will  be  held  c 
Satuiday,  June  17th,  in  the  Railway  Hotel,  Newtown  St.  Boswells 

mYmYr^n^BuslUeS5-:  (I)  Ejection  of  office-bearers.  (2)  The  consideration 
^dV?garding  t  ie  National  Deposit  Friendly  Society  the  Loc 
^Zr,rentAm,eDdmeilt  JBiHa  the  relation  of  the  medical  profession 
thebYpcYriea  nf°Ym  etc-  (,3)  Instructions  to  representative  in  regard 
n,h0avg??flf  of  aonual  meeting  of  the  Association  at  Leicester  < 
mpmhiYc ' b  ®nS,,of  Er?eDt  importance  to  the  Division.  It  is  hoped  th 
“f th«YYnWl1-1  d°  helr  utmost  t0  be  Present.  Dr.  Hamilton  gives  noth 
wnta6ti™  MWU1*  :  V That  the  Division  recommends  to  the  Repr 

the  miZunn  nfYh  /e  de81rabllyy  Of  appointing  a  Committee  to  consid 
f  [he  formation  of  a  fund  for  the  relief  of  the  widows  ar 

WPHArr  dePendeut  °n  deceased  members  of  the  Association.” 

w .  mall  Calvert,  Honorary  Secretary. 


Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
the  Infirmary,  Leicester,  on  Thursday,  June  15th,  at  4.30  p.m.  Tea  will  be 
provided  before  the  meeting.  Agenda:  Minutes.  Report  of  Branch 
Council  and  annual  financial  statement  Election  of  officers  (Dr  Astley 
Clarke  will  not  seek  re-election).  Any  other  business.  Copy  of  resolu¬ 
tion  of  Branch  Council  passed  January  nth,  1905  :  “That  a  business 
meeting  ODly  of  the  Branch  be  held  in  June  next.”  The  Branch  Council 
will  meet  at  3.30  p.m.— Astley  V.  Clarke,  Honorary  Secretary  and 
Treasurer,  Leicester. 


North  of  England  Branch.— OwiDg  to  the  death  of  Dr.  James 
Murphy,  a  vacancy  occurs  in  the  representation  of  the  BraLch  on  the 
Council  of  the  Association.  Nominations  signed  by  no  fewer  than  three 
members  of  the  Branch  must  reach  me  not  later  than  June  24th.  A 
special  meeting  of  the  RraDCh  will  be  held  at  3  p.m.  on  Wednesday, 
June  14th,  in  the  Library  of  the  Infirmary,  Newcastle- on -Tyne,  to  consider 
(a)  the  proposed  amalgamation  of  the  County  of  Durham  Medical  Union 
with  the  branch  ;  and  (ft)  the  formation  of  a  Branch  defence  or  indemnity 
fund  The  annual  meeting  of  the  Branch  will  be  held  at  the  Zetlaud 
Hotel,  Saltbum,  on  Wednesday,  June  21st.  Furl  her  particulars  will  be 
sent  by  circular. — Alfred  Cox,  Honorary  Secretary. 


North  of  England  Branch  :  Blyth  Division.— The  quarterly  meeting 
will  be  held  in  the  Star  and  Girter  Hotel,  Blyth,  on  Wednesday,  June  14th, 
at  7  p.m  Agenda:  (t)  Election  of  officebearers  (2)  Such  items  in  the 
common  Divisional  agenda  as  have  Dot  already  been  discussed.— James 
Anderson,  M.B.,  Seaton  Delaval,  Honorary  Secretary. 


and  West  of  Scotland  Branch. — Election  of  Represents 

as  SecretYrY  nfSthfrnby  glT.en  tbat  nominations  must  be  intimated  to  m< 
1  B™noh’  °n  or  before  Wednesday,  June  14th.— Jas.  E 

Nicoll,  4,  Woodside  Place,  Glasgow,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Liverpool  (Southern)  Divjsio 
~  wheoeI+v.Ua'»YnYe-etliDf  °Jtlle  Division  will  be  held  on  June  20th,  at  4 
P.m  at  the  Medical  institution,  Hope  Street.  Agenda:  Minutes  of  la 
meeting.  Secretary  s  annual  report.  Election  of  new  Chairman.  Electlc 


North  of  England  Branch:  Newcastle-upon-Tyne  Division.— This 
Division  purposes  holding  an  all-day  scientific  meeting  on  Thursday, 
July  6th,  to  commence  at  10  a. m.  At  the  Royal  Infirmary  there  will  be 
demonstrations  in  the  warns  and  operating  theatres,  an  exhibition  of 
clinical  cases,  and  a  temporary  pathological  museum.  Demonstrations 
will  also  be  held  in  the  College  of  Medicine.  All  medical  men  in  North¬ 
umberland  and  the  adjoining  counties  will  be  heartily  welcome.  Com¬ 
plete  programmes  will  shoitly  be  drawn  up,  and  will  be  sent  to  all 
members  01  the  North  of  England  Branch.— R.  P.  Ranken  Lyle,  Honorary 
Secretary. 


Junk  io,  1Q05.] 


VITAL  STATISTICS. 


Supplement  to  tub  -  ^ 

L British  Medical  Journal  333 


North  of  England  Branch:  North  Northumberland  Division  — 
The  annual  meeting  o £  this  Division  will  be  held  on  Thursday,  June  15th, 
at  3  30  p.m.,  at  the  residence  of  the  Secretary.  Busiuess  :  (1)  Election  of 
officers  for  ensuing  year,  etc  .  a3  per  rules  ;  (2)  such  items  on  the  agenda 
paper,  sent  out  to  each  member,  as  have  not  previously  been  discussed.— 
R.  B.  Robson,  20,  Bondgate  Without,  Alnwick.  Honorary  Secretary. 


North  Wales  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  in  Bala  on  Thursday,  July  6th.— W.  Jones  Morris,  Is-y-Coed,  Port- 
madoc,  H.  Jones  Roberts,  Llywenarth,  Pen-y  groes,  Carnarvonshire 
Honorary  Secretaries. 


Northern  Counties  of  Scotland  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  on  Saturday,  June  17th,  at  the  Northern  Infir¬ 
mary,  Inverness.  Details  of  the  meeting  will  be  sent  to  each  member  by 
circular.  In  accordance  with  By-law  24  of  the  Association,  nominations 
for  the  office  of  Representative  on  the  Central  Council  must  reach  me, 
duly  signed  by  three  members,  not  later  than  June  17th.— J.  Monro  Moir, 
M.D.,  4,  Ardross  Terrace,  Inverness.  Honorary  Secretary. 


Shropshire  and  Mid-Wales  Branch.— Clinical  and  Pathological  Sec¬ 
tion.  The  next  meeting  of  the  Section  will  be  held  at  5  p.m.  on  Tuesday, 
June  20th,  at  the  Salop  Infirmary.  Members  who  wish  to  read  communi¬ 
cations,  or  show  cases  or  specimens,  are  requested  to  communicate  with 
the  Honorary  Secretary  before  Tuesday,  June  13th —Harold  H.  B. 
Macleod,  Clive  House,  Shrewsbury,  Honorary  Secretary. 


South-Eastern  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  at  the  Guildhall,  Canterbury,  on  Wednesday,  June  21st,  at  2.15  p.m. 
Dr.  Whitehead  Reid,  President-elect,  kindly  invites  members  to  lunch  at 
the  Royal  Fountain  Hotel,  between  1  and  2  o’clock.  Agenda :  In  addition 
to  any  business  that  may  be  transacted  by  an  ordinary  meeting.  (1)  To 
receive  the  report  as  to  election  of  officers  of  the  Branch.  (2)  To  receive 
the  annual  report  of  the  Branch  Council.  (3)  Mr.  J.  H.  Ewart  will  move 
“That  Honorary  Secretaries  of  Divisions  be  ex-officio  members  of  the 
Branch  Council.”  After  the  meeting  excursions  will  be  arranged  as 
follows :  (a)  The  Cathedral :  St.  Augustine’s  College ;  excavations  of 
St  Augustine’s  Abbey ;  the  Chapel  of  St.  Pancras,  etc. ;  (6)  Canterbury 
Asylum  and  St.  Martin’s  Church ;  (c)  Sewage  Farm  and  Sanatorium  • 
(d)  Waterworks  and  Gasworks.  The  proprietors  of  the  Canterbury 
Weavers  will  be  pleased  to  show  members  over  their  premises  during  the 
day.  The  Dean  of  Canterbury  has  kindly  consented  to  conduct,  members 
round  the  Cathedral  after  the  evening  service  at  4  o’clock.  Excursions 
6,  c.  and  d  will  start  after  the  aanual  meeting  from  the  Guildhall  about 
3  o’clock.  Mr.  Prentice  will  be  pleased  to  show  members  over  the 
Canterbury  Hospital  at  or  after  5  o’clock.  There  will  be  a  display  of 
ipstruments  by  the  Holborn  Surgical  Instrument  Company;  and  of  Dr 
Luke’s  ethyl  chloride  inhaler  by  Messrs.  Duncan  and  Flockhart  at  the 
hospital.  Members  desiring  to  play  golf  are  kindly  requested  to  notify 
Dr  Henchley,  1,  London  Road,  Canterbury,  bv  June  17th,  so  that  he  can 
make  arrangements  for  driving  them  to  and  from  the  Barham  Downs 
Golf  Links.  Dinner  at  the  Royal  Fountain  Hotel,  6.15  tor  6.30  ;  charge,  7s. 
Wine  will  be  supplied  by  local  members,  Those  who  propose  to  be 
present  are  requested  to  signify  their  intention  to  Dr.  Henchley  not  later 
than  Saturday,  June  17th.— H.  M.  Stewart,  Honorary  Secretary. 


South-Eastern  Branch  :  Brighton  Division.— A  meeting  will  be  held 
at  the  Dispensary,  113,  Queen’s  Road,  Brighton,  at  4.30  p.m.,  on  the  fourth 
Wednesday  in  June  (28th),  annua]  meeting,  October  (25th),  November  (22nd). 
Members  wishing  to  read  papers  or  show  cases  at  the  meetings  are  re¬ 
quested  to  give  at  least  a  fortnight’s  notice  to  the  Honorary  Secretary 
Kyding  Marsh,  M.D.,  49,  Sackville  Road.  Hove. 


meeting,  and  the  officers  of  the  Branch  be  elected  for  the  year  1905-6 
The  reports  from  the  Divisions  of  the  Branch  on  the  resolutions  proposed 
and  carried  at  the  Truro  intermediate  meeting  on  March  2nd,  1905,  and 
submitted  to  the  Divisions  for  their  consideration,  will  be  brought  before 
the  meeting  for  confirmation.  Luncheon,  by  kind  invitation  of  the  Pre¬ 
sident-elect,  will  take  place  from  1  to  2.30  p  in.  at  Goodbody’s  Restaurant 
Bedford  Street.  After  the  meeting  Dr.  Turner  kindly  invites  members  to 
inspect  the  ancient  and  historically  interesting  mansion,  Plympton 
House,  where  tea  will  be  provided.  Trains  from  Millbay  to  Plympton 
5.5  p  m-,  and  from  Plympton  to  Millbay,  6  35  p  m.  The  annual  dinner  wili 
be  held  at  7  p.m.  at  Goodbody’s  Restaurant,  Bedford  Street  Tickets,  (ex¬ 
clusive  of  wine)  6s.,  which  can  be  had  from  the  Honorary  Secretary  of  fhe 
Branch.  On  Friday,  June  16th,  the  members  of  Plymouth,  Devonport 
and  district,  cordially  invite  their  colleagues  to  a  luncheon,  and  an  ex¬ 
cursion  by  steamer  to  the  breakwater,  and  thence  up  the  Hamoaze  to 
Cotehele  (which  will  be  visited  by  kind  permission  of  the  Right  Hon.  The 
Earl  of  Mount  Edgcumbe).  Members  who  accept  this  invitation  are 
Invited  to  bring  their  wives  or  lady  friends  (limited  to  two).  Notice  will 
be  given  at  the  meeting  and  dinner  on  the  15th  of  the  time  and  place  of 
departure  of  tnis  excursion ;  and  those  who  wish  for  further  details 
should  communicate  with  Dr.  Webber,  4,  Queen  Anne  Terrace,  Plymouth. 
The  Honorary  Secretary  begs  to  intimate  to  those  members  who  purpose 
attending  (1)  the  visit  to  Plympton  House,  (2)  the  annual  dinner,  (3)  the 
excursion  to  Cotehele,  that  they  must  inform  him  on  or  before  June  8th, 
and  at  the  same  time  forward  the  amount  of  the  dinner  ticket,  in  order 
that  the  necessary  arrangements  may  be  made.— G.  Young  Eales,  i 
Matlock  Terrace,  Torquay,  Honorary  Secretary. 


Staffordshire  Branch.— The  thirty-second  annual  meeting  of  the 
Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke-on-Trent,  on 
Thursday,  June  22nd.  at  5.50  p.m.,  when  an  address  will  be  delivered  by 
the  President-elect,  Dr.  G  S.  Hatton.  Agenda:  (1)  Introduction  of  the  new 
President.  (2)  Minutes  of  the  last  annual  meeting.  (3)  Correspondence 
(4)  Address  by  the  President.  (5)  Report  of  the  Council.  (6)  The  financial 
statement.  (7)  To  decide  the  place  of  holding  the  next  annual  meeting 
(8)  Election  of  officers  for  the  ensuing  year.  (9)  Report  on  the  election  of 
the  Representative  of  the  Branch  on  the  Council  of  the  Association 
Members  have  the  privilege  of  introducing  friends.  Dinner  at  7  p  m 
charge  5s.— G.  Petgrave  Johnson,  Honorary  General  Secretary,  Stoke- 
on-Trent. 


Ulster  Branch.— The  annual  meeting  of  this  Branch  will  be  held  on 
Wednesday,  June  21st,  at  Warrenpoint,  co.  Down.  The  meeting  will  elect 
for  the  ensuing  year  a  President,  Treasurer,  Secretary,  and  (with  the 
Connaught  Branch)  two  members  of  the  Central  Council.  Nominations 
for  these  offices  mu9t  be  sent  to  the  Honorory  Secretary  not  later  than 
May  31st.  Attention  is  called  to  Rule  4,  according  to  which  the  President 
shall  be  a  member  of  the  Branch  who  has  not  held  the  said  office  during 
the  previous  five  jears,  and  who  must  not  be  a  member  of  the  same 
Division  as  his  predecessor.— Cecil  E.  Shaw,  M.D.,  Honorary  Secretary 
18,  College  Square  East,  Belfast. 


Yorkshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Hotel  Majestic,  Harrogate,  on  Wednesday,  JuDe  28th,  at  3.30.  The 
officers  will  be  elected.  Candidates  to  represent  the  Branch  on  the 
Central  Council  of  the  Assoiftation  must  be  nominated  by  at  least  three 
members  of  the  Branch,  and  such  nominations  must  be  sent  to  me  on  or 
before  Saturday,  June  17th.  The  present  Representatives  of  the  Branch 
are  Drs.  Burgess  and  Goyder.  The  annual  dinner  will  take  place  at  the 
Hotel  Majestic  at  6.30.  Members  intending  to  read  papers,  make  any 
communications,  propose  new  members,  etc.,  are  requested  to  communi¬ 
cate  with  me  at  once.— Adolph  Bronner,  33,  Manor  Row,  Bradford 
Honorary  Secretary. 


South-Eastern  Branch:  Isle  of  Thanet  Division.— The  annual 
meeting  of  tnis  Division  will  be  held  at  the  Church  Rooms,  Birchington 
on  Tuesday,  June  13th,  at  4.30  p.m.,  Dr.  H.  G.  Harris  in  the  chair’ 
Agenda:  Election  of  officers  for  the  year.  To  receive  the  report  of  the 
Executive  Committee.  To  consider  the  business  of  the  Annual  Repre¬ 
sentative  Meeting  (see  Supplement,  May  13th).  To  reconsider  the 
report  of  the  Medico-Political  Committee  with  regard  to  the  National 
Deposit  Friendly  Society  (see  Supplement,  January  14th)  The  chair¬ 
man  kindly  invites  members  to  tea  at  his  residence,  S.  John’s,  Birch¬ 
ington,  at  4  p.m.  All  members  of  the  South-Eastern  Branch  are  invited 
to  attend  these  meetings  and  to  introduce  professional  friends,  but  they 
are  not  entitled  to  vote  on  divisional  questions.— Hugh  M.  Raven 
Barfield  House,  Broadstairs,  Honorary  Divisional  Secretary. 


South  Midland  Branch— The  annual  meeting  will  be  held  at  the 
Town  Hall,  St.  Albans,  on  Thursday,  June  22nd,  at  2.30  o’clock,  under  the 
presidency  of  Dr.  Lipscomb.  The  President  invites  the  members  to 
luncheon  at  the  Town  Hall  at  1  p  m.  sharp,  and  will  be  glad  if  those  who 
Intend  to  be  present  will  communicate  with  him  not  later  than  Monday  I 
June  19th.  Dr.  Boys  (St.  Albans)  and  Dr.  Clement  Dukes  (Rugby)  have 
promised  to  read  paoers.  and  Dr.  Savory  (Bedford)  will  show  specimens.— 
E.  Harries  Jones,  Northampton,  Honorary  Secretary. 


South  Midland  Branch:  Aylesbury  Division.— The  annual  meetmg 
of  the  members  of  the  above  will  be  held  in  the  Board  Room  of  the  Royal 
Bucks  Hospital,  Aylesbury,  on  Tuesday,  June  20th,  at  2.30.  Ageuda:  The 
miuutes  of  the  last  meeting  to  be  read  and  confirmed.'  To  elect  a  Chair¬ 
man  and  Vice-Chairman  oi  the  division.  To  elect  an  Honorary  Secretary 
and  Treasurer.  To  form  an  Executive  Committee.  To  electa  Representa¬ 
tive  for  the  Annual  Representative  Meeting.  To  consider  matters  referred 
to  the  Division  bv  the  Medico-Political  Committee.  I'o  consider  whether 
tne  interests  of  this  Division  and  its  members  would  not  be  better  served 
by  the  outlying  portions  of  the  Division  joining  other  Divisions  more 
accessible  to  them.  Any  other  business.— Horace  Rose,  Melrose, 
Aylesbury,  Honorary  Secretary. 


South-Western  Branch.— The  sixty-sixth  annual  meeting  will  be  held 
on  Thursday,  June  15th,  at  the  Athenaeum,  George  Street,  Plymouth,  at 
3  p.m.,  when  Dr.  R.  H.  Clay  will  resign  the  chair  to  Mr.  G.  Jackson,  who 
will  deliver  his  inaugural  address.  The  report  of  the  Branch  Council  and 
annual  financial  statement  for  the  year  1904-5  will  be  presented  to  the 


Utfal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,133  births 
and  4.39®  deaths  were  registered  during  the  week  ending  Saturday  last, 
June  3rd.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
15.0,  14  4.  and  14  6  per  1,000  in  the  three  preceding  weeks,  increased  to  14.7 
per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from  4  3  in 
Hornsey,  5.5  in  Leyton,  7.3  in  Hanley,  8  2  in  King’s  Norton,  9  2  in  West 
Ham,  9.4  in  Tottenham,  and  9  5  in  Devonport,  to  19.3  in  Newcastle-on- 
Tyne,  19  4  in  Preston,  19.5  in  Sunderland,  20.5  in  Rochdale,  20  9  in  Stockton- 
on-Tees,  22  7  in  Swansea,  25.3  in  Tynemouth,  and  26.0  in  Middlesbrough 
In  London  the  rate  of  mortality  was  14  7  per  1,000,  aDd  it  also  averaged 

14.7  per  1,000  in  the  seventy-five  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  in  the  seventy-six  towns  averaged  14  per 
1,000;  in  London  the  rate  was  1  6  per  i,coo,  while  among  the  seventy-five 
other  large  towns  the  rates  ranged  upwards  to  2  4  in  Sunderland,  2.5  in 
Smethwick,  2.6  in  Rotherham,  2  7  in  Sheffield,  2  9  in  Salford  and  in  Tyne¬ 
mouth,  3  1  in  WarriDgton,  4  §  in  Coventry,  and  5  4  in  West  Bromwich 
Measles  caused  a  death  rate  of  1  1  in  Willesden  and  in  Salford,  1  3  each  in 
Walthamstow  and  in  Birkenhead,  1.4  in  Sunderland  and  in  Merthyr  Tydfil, 

1.7  in  Derby,  1.8  in  Sheffield,  2.3  in  Warrington,  2  5  in  Smethwick,  4.2  in 
Coventry,  and  4  6  in  West  Bromwich  ;  and  whooping-cough  of  1.3  in  East 
Ham,  1.5  in  Ipswich,  1.6  in  Hastings,  and  2  9  in  Tynemouth.  The  mortality 
from  scarlet  fever,  from  diphtheria,  from  enteric  fever,  and  from  diar¬ 
rhoea  showed  no  marked  excess  in  any  of  the  large  towns.  One  fatal  case 
of  small-pox  was  registered  in  Bradford,  but  none  in  any  other  of  the 
seventy-six  towms.  The  Metropolitan  Asylums  Hospitals  contained  9 
small-pox  patients  at  the  eDd  of  last  week,  against  17,  15,  and  10  at  the  end 
of  the  three  preceding  weeks  ;  one  new  case  was  admitted  during  the 
week,  against  2,  3,  and  none  in  the  three  preceding  we^ks.  The  number 
of  scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  2,177,  2,211,  and  a.sco  at  the  end  of  the  three  preceding 
weeks,  had  risen  again  to  2,267  at  the  end  of  last  week ;  351  new  cases  were 
admitted  during  the  week,  against  319,  3t9,  and  312  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  3rd,  1047  births  and  567 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
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rate  of  mortality  in  these  towns,  which  had  been  19.5,  16.7,  and  18. 1  per 
1,000  in  the  three  preceding  weeks,  declined  again  to  16  9  per  i,oco  last 
week,  but  was  2.2  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  seveuty  six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  trom  10.2  in  Leith  and  12  7  in  Aberdeen  and  in  Perth  to  17  8  in 
Greenock  and  18  3  in  Glasgow.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  in  these  towns  averaged  2.4  per  icoo.  the  highest  rates  being 
recorded  in  Glasgow,  Paisley,  and  Greenock.  The  284  deaths  registered 
in  Glasgow  included  24  which  were  referred  to  measles,  2  to  scarlet  fever, 
14  to  whooping-cough,  and  7  to  diarrhoea.  Eight  fatal  cases  of  measles, 

3  of  whooping-cough,  and  4  of  diarrhoea  were  recorded  in  Edinburgh  ; 

4  of  whooping-cough  in  Paisley ;  and  2  of  diarrhoea  in  Dundee  and  in 
Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  27th,  504  births  and  339  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  617  births  and 
349  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  19. 1.  21.9,  and  22  3  per  1,000  in  the  three  preceding 
weeks,  fell  to  18.3  per  1,000  in  the  week  under  notice,  this  figure  beiDg  3.7 
per  r,ooo  higher  than  the  mean  annual  rate  in  the  seventy-six  English 
towns  for  the  corresponding  period.  The  figures  ranged  from  9  6  in 
Limerick  and  16.4  in  Cork  to  20  5  in  Belfast  and  25.3  in  Waterford.  The 
zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  1.0  per  i,coo,  or  0.3  per  1,000  higher  than  during  the 
preceding  period,  the  highest  figure— 2.6 — being  recorded  in  Belfast, 
while  Londonderry  and  Waterford  registered  no  deaths  under  this  head¬ 
ing  at  all.  There  were  15  deaths  from  measles  in  all,  14  of  which  were 
recorded  in  Belfast.  No  deaths  were  anywheVe  recorded  from  either 
small-pox,  scarlet  fever,  or  typhus,  and  only  3  deaths  from  enteric  fever 
and  1  from  diphtheria  in  Dublin.  


Jtatml  atti»  JfUlttam  ApjJiuntmmts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made,  at  the  Admiralty:  Alex¬ 
ander  G.  Wildey,  Fleet  SurgeoD,  to  the  Indus,  June  1st ;  Edward  T. 
Meagher,  Staff  SurgeoD,  to  the  Ramillies,  June  1st ;  Robert  S.  Bernard, 
Staff  Surgeon,  to  the  President,  additional,  for  three  months’  hospital 
course,  June  19th;  Ernest  a.  Penfold,  M  B  ,  Staff  Surgeon,  to  the 
Terrible,  June  iglh  ;  Arthur  Gaskell,  Staff  Surgeon,  to  the  Highflyer, 
June  10th  ;  Frederick  J.  A.  Dalton,  Staff  SurgeoD,  to  Chatham  Hospital, 
June  6th  ;  Alexander  C.  Renwick,  M  B..  Surgeon,  to  the  Indus,  June 
4th  ;  Briton  s.  Robson,  M  B.,  Surgeon,  to  the  Skipjack,  May  31st:  Arthur 
I.  Sheldon,  Surgeon,  to  the  Pembroke,  additional,  for  disposal,  June  6th  ; 
Hugh  W.  Macnamara,  Fleet  Surgeon,  to  the  Royal  Arthur,  on  commis¬ 
sioning,  undated;  Timothy  J.  Crowley.  M.D.,  Fleet  Surgeon,  to  the 
Impregnable,  June  24th  ;  Thomas  Austen,  Fleet  Surgeon,  to  the  Albemarle, 
June  24th  ;  Horace  B.  Marriott,  Staff  Surgeon,  to  the  King  Alfred,  on  re¬ 
commissioning,  June  24th;  Norman  L.  Richards,  Staff  Surgeon,  and 
Frederick  E.  Anley",  Surgeon,  to  the  Antrim,  on  commissioning,  un¬ 
dated. 

Mr.  E.  L.  Gowlland,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  East  Swale,  June  2nd. 

Deputy-In spector-General  M.  Fitzgerald,  C.M.G.,  has  been  placed  on 
the  retired  list,  at  his  own  request,  with  permission  to  assume  the  rank  of 
Inspector-General,  May  21st.  His  commissions  are  thus  dated  :  Surgeon, 
April  1st,  1873  ;  Staff  Surgeon.  April  1st,  1885  :  Fleet  Surgeon,  January  6th, 
1894;  and  Deputy-Inspector-General,  September  1st,  1901.  As  Surgeon  of 
Malta  Hospital  he  received  the  expression  of  their  Lordships’  satisfaction 
at  receiving  the  report  of  his  efficient  performance  of  his  duties  during 
the  recent  operations  in  Egypt,  1882.  He  accompanied  the  expedition 
sent  to  punish  the  King  of  Benin  for  the  massacre  of  the  political  expedi¬ 
tion  in  1897,  ending  in  the  capture  of  Benin  city;  served  as  Principal 
Medical  Officer  (mentioned  in  dispatches,  medal  with  clasp,  and  made 
C.M.G.) 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  W.  L.  Gubbins,  M.B.,  M.V.O.,  Army  Medical  Staff, 
Principal  Medical  Officer  Western  Command,  India,  and  Colonel  W.  T. 
Saunders,  C  B.,  Royal  Army  Medical  Corps,  Principal  Medical  Officer, 
7th  (Meerut)  Division.  India,  have  been  appointed  Honorary  Surgeons  to 
the  Governor-General  of  India. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  J.  Conway  resigns  his  commission,  June  3rd.  He  was  appointed 
Lieutenant,  January  29th,  1901,  and  Captain,  January  29th,  1904.  He  was 
in  the  South  African  war  in  1901-2,  and  has  received  the  Queen's  medal 
with  four  clasps. 

Major  J.  D.  Fergusson,  D.S.O.,  has  been  appointed  second  in  command 
of  the  Royal  Army  Medical  Corps  D6p6t  at  Aldershot. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  H.  W.  Roberts,  to  be  Surgeon-Lieutenant-Colonel, 
Feb.  28th. 

Surgeon-Major  W.  H.  Packer,  M,D.,  to  be  Surgeon-Lieutenant-Colonel, 
May  26th. 

Surgeon-Major  J.  J.  de  Z.  Marshall  to  be  Surgeon-Lieutenant-Colonel, 
May  27th. 

Captain  W.  R  Matthews,  M.B.,  Manchester  Companies,  Royal  Army 
Medical  Corps  (Volunteers),  to  be  Surgeon- Captain,  June  7th. 

Surgeon-Captain  T.  F.  Devane,  having  resigned  his  commission  in  the 
Volunteers,  ceases  to  belong  to  the  Army  Medical  Reserve,  June  7th. 


INDIAN  MEDICAL  SERVICE. 

The  following  notification  is  substituted  for  that  which  appeared  in  the 
Gazette  of  February  21st Lieutenant-Colonel  P.  H.  Benson,  M.B., 
Madras  Establishment,  to  be  Colonel,  October  nth,  1904.  [The  announce¬ 
ment  referred  to  was  to  the  effect  that  Lieutenant-Colonel  Benson  had 
been  promoted  to  be  Surgeon  General] 

Captain  George  Campbell  Laing,  M  B.,  of  the  Indian  Medical  Service, 
died  at  Poona  on  April  27th,  in  the  34th  year  of  his  age.  He  joined  the 


department  as  Surgeon-Lieutenant,  January  28th,  189S,  and  became 
Captain,  January  28th,  1901. 

Lieutenant-Colonel  R.  D.  Murray,  M.B.,  Bengal  Establishment,  is 
promoted  to  be  ColoDel  from  March  29th.  He  entered  the  service  as 
Assistant  Surgeon  March  31st,  1875,  and  became  Brigade -Surgeon- Lieu¬ 
tenant  Colonel  March  31st,  1905.  He  was  with  the  Burmese  Expedition  in 
1886-7,  was  mentioned  in  dispatches,  and  received  a  medal  with  clasp. 

The  retirement  from  the  service  of  Colonel  C.  Little,  M.D  ,  of  the 
Madras  Establishment,  dated  February  12th,  which  has  been  already 
announced  in  the  British  Medical  Journal,  has  received  the  approval 
of  the  King. 

Extra  pensions  of  £100  a  year  each  have  been  granted  to  Lieutenant- 
Colonel  Lewtas,  M.D.,  Bengal  Establishment;  Lieutenant-Colonel 
Sturmer,  Madras  Establishment ;  and  Lieutenant-Colonel  Ranking, 
M.D.,  Bengal  Establishment,  on  retirement. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Supernumerary  Lieutenant  (Honorary  Lieutenant  in  the  Army)  J.  W. 
Hopkins  is  promoted  to  be  Captain  and  to  remain  seconded,  February 

26th. 


IMPERIAL  YEOMANRY. 

Mr.  William  T.  Rowe,  M.D.,  is  appointed  Surgeon-Lieutenant  in  the 
Nottinghamshire  (South  Nottinghamshire)  Hussars,  June  7th. 

Mr.  Herbert  Connop  is  appointed  Surgeon-Lieutenant  in  the  Mont¬ 
gomeryshire  Regiment,  May  16th. 

Surgeon-Captain  E.  Stewart,  Sussex  Regiment,  resigns  his  commission, 
June  3rd.  _ 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  N.  Davidson,  M.B.,  1st  Banff  Regiment,  resigns  his 
commission,  May  27th. 

Surgeon-Lieutenant  M.  B.  Hay,  2nd  Devonshire  Regiment,  resigns  his 
commission,  June  7th. 

Surgeon-Captain  (Honorary  Captain  in  the  army)  A.  Thorne,  M.B.,  2nd 
Middlesex  Regiment,  is  granted  the  honorary  rank  of  Surgeon-Major, 
May  15th. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  A.  Roxburgh,  M.D.,  3rd  Lanarkshire  Regiment,  to 
be  Surgeon-Captain,  May  27th. 

Captain  and  Honorary  Major  C.  J.  J.  Harris,  M.D.  (late  of  the  Pembroke 
Royal  Garrison  Artillery  Militia),  to  be  Surgeon-Lieutenant  in  the  ist 
Surrey  (South  London)  Regiment,  May  27th. 

Surgeon-Lieutenant  W.  M.  Mackay,  M.B.,  2nd  Volunteer  Battalion  the 
Durham  Light  Infantry,  to  be  Surgeon-Captain,  May  27th. 

Surgeon-Lieutenaut-Colonel  J.  Pearse,  ist  Middlesex  (Victoria  and  St. 
George’s),  is  granted  the  honorary  rank  of  Surgeon-Colonel,  May  8tli. 

Surgeon-Captain  W  de  Watteville,  M.B.,  ist  (Inverness-shire  High¬ 
land)  Volunteer  Battalion  the  Queen’s  Own  Cameron  Highlanders,  resigns 
his  commission,  June  3rd. 

Consequent  on  the  reorganization  of  the  2nd  and  3rd  Volunteer 
Battalions  of  the  Welsh  Regiment,  Surgeon-Major  D.  Hepburn, 
M.D.,  is  transferred  from  the  3rd  Volunteer  Battalion  to  be  Medical 
Officer,  2nd  Volunteer  Battalion  the  Welsh  Regiment,  his  rank  and 
date  of  commission  remaining  unaltered. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  W.  A.  Gibb,  M.D.,  Harwich  Bearer  Company,  to  be  Captain, 
June  3rd. 


Uacattms  anil  Jtppohttmenta. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column,  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 

BIRMINGHAM:  GENERAL  HOSPITAL.— House-Surgeon ;  resident. 

Salary  at  the  rate  of  £50  per  annum. 

BRADFORD  UNION. — Senior  Resident[Medical  Officer  of  the  Workhouse. 
Salary,  £380  per  annum. 

BRIGHTON :  SUSSEX  COUNTY  H03PITAL.— Assistant  Resident  Medical 
Officer  for  three  months.  Honorarium,  25  guineas. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL  AND  EYE  INFIRMARY.— 
Assistant  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 
DOWNPATRICK  :  DOWN  DISTRICT  LUNATIC  ASYLUM.— Junior  Male 
Assistant  Medical  Officer.  Salary,  £ 100  per  annum. 

DUBLIN:  RICHMOND  HOSPITAL. -Anaesthetist. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell— Assistant 

Physician. 

GORDON  HOSPITAL,  Vauxhall  Bridge  Road,  S.W.— Surgeon  to  Out¬ 
patients. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.— Physician. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-Physicians.  Honorarium,  .£25  for  six 
months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C  -<i) 
Assistant  Physician.  (2)  Anaesthetist.  Honorarium,  15  guineas. 
HULL  :  ROYAL  INFIRMARY.— Casualty  House-Surgeon,  resident. 
Salary,  £50  per  annum. 

KETTERING  AND  DISTRICT  GENERAL  HOSPITAL— Resident  Medical 
Officer.  Salary,  £80  per  annum. 

LEEDS  PUBLIC  DISPENSARY— Junior  Resident  Medical  Officer. 
Salary,  £100  per  annum. 

LEICESTER  INFIRMARY.— Assistant  House-Surgeon,  resident.  Salary 
at  the  rate  of  £50  per  annum. 

LIVERPOOL  HOSPITAL  FOR  CONSUMPTION— Honorary  Assistant 
Physician. 
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LONDON  COUNTY  COUNCIL.-(i)  Assistant  Medical  Officer  in  the 
Education  Branch.  Salary.  £300  per  annum.  (2)  Twenty  Local 
Assistant  Medical  Officers  in  the  Education  Branch.  Salary,  /ico  per 
annum  each. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND  CHILDREN. 
—House-Surgeon.  Salary,  £80  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— Director  of  the  Clinical 
Laboratory. 

NORWICH:  JENNY  LIND  INFIRMARY  FOR  CHILDREN.  —  Lady 
Resident  Medical  Officer.  Salary,  ,£5°  per  annum 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL  — 
House-Surgeon.  Salary,  £ 100  per  s^nnum. 

ROYAL  EAR  HOSPITAL,  Soho,  W.— Clinical  Assistants. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  Senior  Resident 
Medical  Officer,  (2)  Senior  Obstetric  Assistant.  Salary.  £100  and 
j£so  per  annum  respectively.  (3)  Assistant  Anaesthetist.  (4)  clinical 
Assistants. 


RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.  -  Resident 
Male  House-Surgeon.  Salary,  ^goper  annum. 

ST.  GEORGE’S  UNION.  —  Second  Assistant  Medical  Officer  at  the 
Infirmary.  Salary,  ,£120  per  annum. 

SALFORD  ROYAL  HOSPITAL.— (1)  Senior  House  Surgeon.  (2)  House- 
Physician.  (3)  Junior  House-Surgeon.  Salaries,  ^10,  £100,  and  /no 
per  annum  respectively. 

SALISBURY:  FISHERTON  ASYLUM.— Junior  Assistant  Medical  Officer 
Salary,  £120  per  annum. 


SAMARITAN  FkEE  HOSPITAL  FOR  WOMEN,  Marylebone  Road,  N  W 
—Honorary  Medical  and  Surgical  Registrar. 

STOKE-ON  TRENT :  INFECTIOUS  DISEASES  HOSPITAL,  BUCKNALL. _ 

Resident  (Lady)  Assistant  Medical  Officer.  Salary,  £100  per  annum. 
THROAT  H03PITAL,  Golden  Square,  W.— Senior  Clinical  Assistants 
VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION  — 
Senior  Resident  Medical  Officer. 


CERTIFY  ING  FACTORY  SURGEON. — The  Chief  Inspector  of  Factories 
announces  a  vacancy  in  the  office  of  Certifying  Factory  Surgeon  at 
Shotts,  co.  Lanark. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


Bhoughton.— May  30th,  at  Bank  View,  Batley,  the  wife  of  Alfred  G  S 
Broughton,  M.B.,  Cli.B.,  of  a  daughter. 

Marshall. —On  June  3rd,  at  West  House,  Southminster,  Essex  the 
wite  ot  Thomas  Bingham  Marshall,  M.R.C.S  ,  L.R.C.P.,  of  a  son. 
Pitts- Tu ck e r .  On  June  2nd.  at  Sutton,  Cambs.,  the  wife  of  F.  A 
Pitts-Tucker,  M.K.C.S.,  L.R.C.P.,  of  a  daughter. 


NoBV®  °n  June  1st.  1905,  at  St.  Mary  Abbots,  Kensington,  by 

the  Rew  Canon  Pennefather,  Vicar  of  the  parish,  assisted  by  the 
p  AMtl^r  ™r£Ut?,,la£’  Vicar  of  A11  Saints,  East  FiLcbley,  Hugh 
Peicy  Noble,  M  B.,  B  S  Lond-.,  son  of  Samuel  Clarke  Noble,  M.R  C  S 
’  ,_of  KetffiaJi  Westmorland,  to  Dora  Backhouse 
fifth  daughter  of  the  late  Frederick  Thomas  Hulke,  M.B  Lond  of 

Kens1ington[0me’ Dea1,  and  °£  MrS'  F'  T‘  Hulke’  o£  l62’  Holland  Road, 

Sparrow— DAYiDSON.-On  June  1st,  at  St.  Stephen’s,  East  Twickenham 
^  tj16  Jtev-  £(£££ed  ®  Russell,  M.A.,  uncle  of  the  bridegroom,  assisted 
by  the  Rev.  F.  T  Lewis,  M.A.,  G.  R.  Sparrow,  B,  A.,  M.K.o.S.,  LKCP 
third  son  of  Alex.  Sparrow  of  Ross  and  Liverpool,  to  Constance 

Twickenham8617''  ghter  °£  T‘  J‘  Davidson-  o£  Birnam,  East 


BRADFORD.  On  May  31st,  at  Greenesfield  House,  Gateshead-on-Tvne 
(the  residence  ot  his  brother-in-law,  Wilson  Worsdell),  aged  years 
Peter  Percival  Bradford,  M.R.C.S.,  L.R.C.P.,  of  Bracknell’ 

B6^s-^^Hterred  at  St.  Andrew’s  Cemetery,  Newcastle-upon-Tyne, 


APPOINTMENTS. 

Dewar,  A.,  M.D.,  C.M.  (McGill  Univ.),  L.S.A.Lond.,  Medical  Superin¬ 
tendent  of  the  Royal  Hamadryad  Seamen’s  Hospital,  Cardiff. 

Dodd,  John,  M.D.,  M.Ch.,  Visiting  Medical  Officer  Leicester  Poor-law 
Infirmary. 

Eccles,  W.  McAdam,  M  S. Lond.,  F.R.C.S.,  Examiner  in  Surgery  to  the 
Society  of  Apothecaries. 

Edwards,  W.  B„  M.B.,  C.M.Glasg.,  District  Medical  Officer  of  the  Neath 
Union. 


Elwell,  R.  G.,  B.C.Camb.,  Assistant  Medical  Superintendent  Lewisham 
Union  Infirmary. 

Finigan,  D.  O’C.,  M.D.,  M.R.C.S.,  L.R.C.P.,  Honorary  Assistant  Physi¬ 
cian  to  the  German  Hospital,  Dalston. 

Forrest,  A.,  M  B.,  C.M.Glasg..  Medical  Officer  of  HealtaJor  the  Borough 
of  Bridlington,  vice  W.  a.  Wetwan,  M.R.C.S.Eng.,  L.s. A.,  resigned. 

Grant,  C.  C.,  M.B.,  C.M.Glasg.,  District  Medical  Officer  of  the  Neath 
Union. 


Jones,  T.  Henry,  M.D.,  B.A.,  D.P.H.,  Education  Medical  Officer  for 
Surrey. 

Morris,  T.  H.  P.,  M.R.C.S.,  L.R.C.P.Lond.,  District  and  Workhouse 
Medical  Officer  of  the  Newcastle-under-Lyme  Union. 

Ness,  T.  M.,  M.D. Ed.,  Honorary  Physician  to  MargareUStreet  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  London.  * 

Patterson,  D.  Wells,  M.B.Durh.,  Honorary  Assistant  to  the  Department 
for  Diseases  of  the  Skin  in  the  Royal  Infirmary,  Newcastle-on- Tyne. 

Robb,  A.  Gardner,  M.B.R.U.I.,  D.P.H.,  Visiting  Medical  Superintendent 
of  the  City  Fever  Hospital,  Belfast. 

Roy,  S.  Charan,  M.B ,  M.S.Edin.,  Resident  Medical  Officer,  Leicester 
Poor-law  Infirmary. 

Salisbury,  C.  R.,  M.R.C.S.,  L.R.C.P..  D.P.H.Lond.,  Anaesthetist  to  the 
Metropolitan  Hospital. 

Selby,  P.  G.,  M  R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health,  Faversham 
Rural  District. 

Sharpley,  C.  W.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Ulceby  District,  Lincolnshire. 

Small,  R.,  M.R.C.S.,  L.R.C.P.Lond.,  Second  Assistant  Medical  Officer 
Kensington  Parish  Infirmary. 

Stallard,  Nigel  F.,  M.B  Lond.,  Honorary  Visiting  Physician  to  Fair- 
light  Hall  Convalescent  Home,  Hastings,  in  connexion  with 
Margaret  Street  Hospital  for  Consumption  and  Diseases  of  the  Chest. 
London. 


Tongue,  E.  J„  M.R.C.S.,  L.R.C.P., 
cum-Risby  Urban  District. 


Medical  Officer  of  Health,  Roxby- 


Ware,  A.  M„  M.A.,  M.D  ,  B. Sc. Cantab.  Honorary  Physician  to  Margaret 
Street  Hospital  for  Consumptives  and  Diseases  of  the  chest,  London. 


Manchester  Royal  Infirmary. — The  following  appointments  have 
been  approved : 

Honorary  Physician :  A.  T.  Wilkinson,  M  D.,  M  R.C.P.Lond.,  vice 
J.  Dreschfeld,  M.D.Wurzb.,  F.R.C.P.Lond.,  resigned. 

Accident  Room  House-Surgeon  :  E.  M.  Wilkins,  M.B.,  B.Cli. 
Assistant  Medical  Officer  at  the  Barnes  Convalescent  Home  W  H 
Hey,  M.B  ,  Ch.B. 

Assistant  Surgical  Officer  :  P.  R.  Wrigley,  M.R.C.S.,  L.R.C.P. 
Surgical  Registrar:  C.  Roberts,  F.R.C.S.  (reappointed) 
House-Physicians:  G.  D.  Dawson,  M.B.,  Ch.B.  ;  J.  Smalley,  M.B. , 
Cu.B. 

House-Surgeons:  H.  Mackenzie,  M.B.,  Ch.B  •  T.  M.  Hughes, 
M.H.C.8.,  L.R.C.P. 

Medical  Officer  for  Home  Patients :  George  Ashton,  M.D.Manch.. 
M.R.C.S.,  L.R.C.P.Lond. 


DIARY  FOR  NEXT  WEEK. 


WEI»SESDA¥, 

Dermatological  Society  of  London,  ii,  Chandos  Street  W— At 
5.15  p.m.,  Cases  and  Specimens. 


•  •  ~ m  »  • 


Society  for  the  Study  of  Disease  in  Children.— Provincial  meeting 
at  the  Children’s  Hospital,  Western  Bank,  Sheffield 
2^30  p.m.,  Clinical  Cases,  Pathological  Specimens,  and 
.Papers. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m. — Surgical  cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton  — 
Wednesday,  4  p.m.,  Pericarditis. 

Hospital  for  Sick  Children,  Great  Ormond  Street.— Thursday  4  d  m 
Dental  Caries.  * F  ’ 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street  W.C. 

—The  following  clinical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day:— Tuesday,  Medical  ; 
Wednesday,  Surgical;  Thursday,  Surgical ;  Friday,  Throat 
Lectures  at  5.15  p.m.  each  day  will  be  given  as  follows- 
Tuesday,  The  Treatment  of  Diseases  of  the  Knee-joint  • 
Wednesday,  Ocular  TherapeutiCs ;  Thursday,  The  Larvngo-’ 
scopic  Diagnosis  of  Laryngeal  Disease. 

Mount  ‘Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department,  7,  Fitzroy  Square 
W.,  Thursday,  5  p.m.— Demonstration  of  Cases  of  Arrested 
and  Advancing  Pulmonary  Tuberculosis. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital  N 
4.30  p.m.— Tuesday,  Prognosis  in  Abdominal  Affections’: 
Thursday,  Joint  Affections  in  Childhood. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road  N.W  — 
Thursday,  3  p  m.,  Pelvic  Tuberculosis. 

West  London  Post-graduate  College,  Hammersmith,  W.— The  fol¬ 
lowing  lectures  have  been  arranged  for  next  week  at 
S  P  “.  each  . <lay:  Tuesday,  Gynaecology  ;  Wednesday 
Practical  Medicine  ;  Thursday,  Injuries  of  the  Hip  ;  Friday 
Anaesthetics. 


BOOKS,  Etc.,  RECEIVED. 

Blackie’s  Science  Readers.  Nos.  VI-VII.  Lessons  on  Living  •  A  Reading- 
book  in  Physiology  and  Hygiene.  By  H.  Rowland  Wakefield 
London  :  Blackie  and  Son.  is  6d. 

Greene’s  Medical  Examination  for  Life  Insurance  and  its  Associated 
Clinical  Methods.  By  Charles  Lyman  Greene,  M.D.  Second  Edition 
London :  Rebman,  Limited.  1905.  17s. 

International  Clinics.  A  Quarterly.  By  Leading  Members  of  the  Medi¬ 
cal  Profession  throughout  the  World.  Edited  by  A.  O.  J.  Kelly.  A  M 
M.D.  Vol.  I,  Fifteenth  Series,  1905.  Philadelphia  and  London  - 
J.  B.  Lippincott  Co.  1905. 

L’Herddite  Morbide.  Par  le  Dr.  Paul  Raymond.  Paris :  Vigot  Frbres 
1905.  Fr.5. 

Les  Perversions  Sexuelles.  Physiologie-pathologie-thdrapeutiques  XII 
Fetichist.es  et  Erotomanes.  Par  le  Dr.  Emile  Laurent  Paris  • 
Vigot  Freres.  1905.  Fr.3  50. 

Ucber  Storungen  des  Handelns  bei  GehirnkraDken.  Von  Prof  Dr  H 
Liepmann.  Berlin:  S.  ;Karger;  London:  Williams  and  Norgate 
19r  5- 
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CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week. 


Meetings  to  be  Held. 


Month. 


June  11  £un&ai?.. 


12  ...Monday 


Bank  Holiday. 


I3...TCESDAY 


14. ..Wednesday. 


'Matters  for  consideration  by  Organization 
Committee  on  June  27th  should  be  notified 
to  Medical  Secretary  on  or  before  this  day. 

|  Chichester  and  Worthing  Division,  South 
Eastern  Brawh,  Annual  Meeting,  Infirmary, 
Worthing  3  30  p.m. 

Isle  of  Thanet  Division,  South-Eastern  Branch, 
Annual  Meeting,  Church  Rooms,  Birching- 
ton,  4.30  p.m. 

Blyth  Division,  North  of  England  Branch,  Star 
and  Garter  Hotel,  Blyth,  7  p  m 
North  of  England  Branch,  Library  of  the  In- 
fi'inary.  Newcastle-on-Tyne,  3p  m. 

|  Westminster  Division,  Metropolitan  Counties 
Branch,  Annual  Meeting,  20.  Hanover 
Square,  4  30  p.m. 

/'The  last  day  upon  which  the  General  Secre¬ 
tary  can  receive  references  for  the  Con¬ 
ference  of  Branch  and  Division  Secretaries 
on  July  25th  at  Leicester. 

Midland  Branch,  Annual  Meeting,  Infirmary, 
15 ...THURSDAY... -(  Leicester,  4  30  p.m. 

North  Northumberland  Division,  North  of 
England  Branch ,  Annual  Meeting,  20,  Bond- 
gate  Without,  Alnwick,  3.30  p  m. 
South-Western  Branch,  Annual  Meeting, 
Athenaeum,  George  Street,  Plymouth,  3  p.m. 
/'London  :  Ethical  Committee,  2pm. 

\  Border  Counties  Branch,  Annual  Meeting, 
1  County  Hall,  Carlisle,  3.30  p  m. 

Edinburgh  Branch,  Annual  Meeting,  Royal 
I  College  of  Physicians,  9,  Queen  Street, 
4  30  p  in. 

( Northern  Counties  of  Scotland  Branch,  An- 

V  nual  Meeting,  .Northern  Id  firmary,  Inver- 
)  ness. 

South-Eastern  Counties  Division,  Edinburgh 
/  Branch,  Annual  Meeting,  Railway  Hotel, 

V  Newtown,  St.  Boswells,  3  p.m. 


16. ..Friday 


17...  Saturday.  . 


18.. .$un&ac.. 

19. . .Monday 


20...TUESDAY 


(  London  :  Scientific  Grants  Committee,  3  p.m. 
"■  (  Election  of  Representatives :  July  3rd 

/'Aylesbury  Division,  South  Midland  Branch, 
Annual  Meeting,  board  Room,  Royal  Bucks 
Hospital,  Aylesbury.  2.30  P.m. 

Coventry  Division,  Birmingham  Branch,  Joint 
Meeting  with  Nuneaton  and  Tamworth  Divi¬ 
sion  and  Warwick  and  Leamington  Division, 
Coventry  and  Warwickshire  Hospital,  Coven¬ 
try,  4  p.m. 

Liverpool  Southern  Division,  Lancashire  and 
Cheshire  Branch .  Annual  Meeting,  Medical 
Institution,  Hope  Street,  4.30  p.m 
Sh ropshl re  and  Mid  Wales  Branch,  Salop  In- 
{  firmary,  5  p.m. 

Notices  of  Motion  for  Quarterly  Council  Meet¬ 
ing  must  be  given  to  General  Secretary  on 
or  before  this  day. 

North  of  England  Branch,  Annual  Meeting, 
Zetland  Hotel,  Saltburn. 

South-Eastern  Branch,  Annual  Meeting,  Guild¬ 
hall,  Canterbury,  2.15  p.m. 

Ulster  Branch,  Annual  Meeting,  Warrenpoint, 
co.  Down. 

/'London  :  Hospitals  Committee,  2  p.m. 
Altrincham  Division,  Lancashire  and  Cheshire 
Branch,  Annual  Meeting,  Board  Room, 
Altrincham  Infirmary,  5  p.m. 

City  Division,  Metropolitan  Counties  Branch, 
Great  Eastern  Hotel,  Liverpool  Street,  E.C., 
4  p.m 

2 2 ...Thursday...  st.  Pancras  Division,  Metropolitan  Counties 
Branch,  St.  Pamras  Northern  Infirmary, 
Dartmouth  Park  Hill,  N.,  4.30  p.m. 

South  Midland  Branch,  Annual  Meeting,  Town 
Hall,  St.  Aloans.  2.30  p  m. 

Staffordshire  Branch,  Annual  MeetiDg,  North 
Stafford  Hotel,  Stoke-on-Trent,  5  30  p.m.  ; 
Dinner,  7  p.m. 


21. ..Wednesday 


Day  of  Week. 


Meetings  to  be  Held. 


June 


July 


23. . .Friday  ••• 

24.. .5.TUBDAY ... 

25.. .$unfcai2.. 

26. . .Monday  ... 

27. . .Tuesday  ...  London:  Organization  Committee,  10.30  a.m. 
/London  :  Journal  and  Finance  Commit¬ 
tee,  2  p.m. 

Bath  and  Bristol  Branch,  Annual  Meeting, 
University  College,  Bristol.  4.30  p.m.  ; 
Dinner,  Clifton  Down  Hotel,  Clifton,  7  30p.m. 
Brighton  Division,  South-Eastern  Branch,  An¬ 
nual  Meeting,  113,  Queen’s  Road,  Brighton 

28.. .WEDNESDAY  -{  4  30  p.m. 

Metropolitan  Counties  Branch,  Annual  Meet¬ 
ing,  Trccadero  Kestaurant,  Piccadilly 
Circus,  W.  (Connaught  Room),  6  p.m.; 
Dinner  (Balmoral  Room),  7  30  p.m. 

Yorkshire  Branch,  Annual  MeetiDg,  Hotel 
Majestic,  Harrogate,  3  30  p.m.  ;  Dinner, 
l  6  30  p.m. 

(East  Anglian  Branch,  Annual  Meeting. 
)  Norwich. 

‘  j  Wandsworth  Division,  Metropolitan  Counties 
{  Branch,  Clapliam,  3.45  p.m. 

.  Association  Research  Scholarships  expire. 

(  Research  Scholarships  date  from  now. 

Edinburgh  Branch,  Hawick,  12.15  p.m. ;  Dinner, 
(  Tower  Hotel,  6.30  p.m. 


29. . .Thursday., 

30. . .Friday  .. 
1... SATURDAY ., 


...§un&oc.. 

{Division  Returns  of  Representatives  and 
Branch  Returns  for  Council  this  day  week. 
Last  day  for  electing  Representatives  of 
Divisions  for  Representative  Meeting. 

4. ..Tuesday  ... 

5. ..Wednesday  London:  Central  Council,  ioa.m. 

{Newcastle-on-Tyne  Division,  North  of  England 
Branch,  Royal  Infirmary  and  College  of 
Medicine,  io  a.m. 

North  Wales  Branch,  Annual  Meeting,  Bala. 

7. ..Friday 
8... Saturday... 

9...$uttbau. 

10. ..Monday  .. 

II. ..Tuesday  .. 


/"Last  day  for  Division  Secretaries  to  send 

V  General  Secretary  returns  of  election  of 
J  Representatives. 

)  Refer  to  Notice  of  June  ist  as  to  forwarding 
/  returns  of  Election  of  Branch  Representa- 

V  tives. 


( Last  day  for  Branch  Representatives  to 

12. . .Wednesday-;  nominate  Candidates  for  Co-option  to  the 

(  Council. 

13. . .Thursday... 

14. . .Friday  •  •• 

15. . . 5.turday  ... 

18.. .$uni>a2" 

17. . .Monday  ... 

18.. . Tuesday  ... 

19. . .Wednesday 

( City  Division,  Metropolitan  Counties  Branch, 
20- -Thursday...-/  Great  Eastern  Hotel,  Liverpool  Street,  E  C. 
(  4  p.m. 

21. . .Friday  ... 

22. . .5.turday... 

Sunfcaj?.. 

(2  p.m.,  General  Meeting,  to  be  followed  by 
1  Representative  Meeting. 

/Council  Mee'iDg  Adjourned  General  Meeting, 
l  to  be  followed  by  Representative  Meeting. 

26  ..Wednesday  Ditto. 

27- ..Thursday...  Ditto. 


23 

2  4...  Monday 
25  ...Tuesday 


ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  24th,  25th,  26th,  27th,  and  28th.  The 
Honorary  Local  Secretaries  are  Hr.  Astley  V.  Clarke,  37,  London  Road,  Leicester,  and  Mr .  F.  Bolton  Carter ,  M.S.,  99,  London  Road , 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  24th,  and  the  first  session  of  the  Annual 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday , 
July  26th.  _ _ _ 


Printed  and  published  by  the  British  Medical  Association  at  their  Office-  No.  429,  Strand,  in  the  Parish  of  St,  Martin-in-the-Fields,  in  the  County  of  Middlesex. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine ,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 


BORDER  COUNTIES  BRANCH. 

A  general  meeting  of  this  Branch  was  held  in  the  Infirmary 
Whitehaven,  on  March  31st,  Dr.  Henry  Barnes  (President ) 
in  the  chair.  J 

Matters  Referred  to  Divisions.— Mr.  J.  Smith  Whitaker 
who  had  been  invited  to  be  present,  gave  an  address  on 
Some  Medico-political  Subjects  which  have  been  referred 
to  the  Divisions.  He  gave  an  account  of  the  work  of  the 
Association  as  illustrated  by  the  business  now  being  con- 
sidered  in  connexion  with  the  forthcoming  Representative 
Meeting.  He  pointed  out  that,  broadly,  the  questions  under 
consideration  might  be  classified  as  (1)  those  affecting  the 
internal  working  of  the  Association ;  (2)  those  affecting  the 
interests  of  the  profession  in  its  relation  to  the  community  ; 
(3)  questions,  such  as  the  reorganization  of  the  Local  Govern¬ 
ment  Board  and  vaccination,  in  which  the  profession  had  no 
direct  material  interest,  but  in  which  it  was  concerned  as  the 
adviser  of  the  community  in  matters  affecting  public  health. 
The  Medical  Secretary  then  went  over  the  subjects  at  the 
time  under  consideration  in  greater  detail,  explaining  those 
points  on  which  he  was  informed  that  the  Branch  specially 
desired  explanation.  With  reference  to  contract  practice,  Mr. 
Whitaker  pointed  out  that  the  proposals  before  the  Assoeia- 
tion  were— in  part,  at  least— of  such  a  nature  that  they 
depended  for  their  successful  execution  upon  the  local  action 
of  the  Divisions.  With  regard  to  the  Mid  wives  Act,  he  pointed 
out  that  the  necessity  for  the  consideration  of  the  matter 
arose  from  the  fact  that  Parliament  and  the  Privy  Oouncil 
had  made  it  incumbent  upon  the  midwife  in  certain  ciieum- 
stances  to  send  for  a  medical  practitioner,  irrespective  of  the 
wishes  of  the  patient.  The  medical  practitioner  had  to  decide 
as  to  attending  in  an  emergency  in  which  he  had  no  oppor¬ 
tunity  of  ascertaining  the  capacity  or  willingness  of  the 
patient  to  pay  ;  and  as  the  State  had  created  the  difficulty,  it 
seemed  just  that  the  State  should  underwrite  the  risk,  i 


in  the  discussion  which  followed,  the  following  took  part : 
ih?Ti?RESIDEN^VI)^s-  Ablett.Crerar,  Maclaren,  Mitchell, 
and  Muriel.  Mr.  Whitaker  answered  various  questions  put 
m  the  discussion,  and  the  President  thanked  him  in  the 
name  of  the  meeting  for  his  paper. 

Communications.— Dr.  F.  R.  Hill  (Carlisle)  read  notes  on  and 
showed  the  following  cases:  (1)  A  marked  case  of  conical 
cornea,  where,  in  the  patient’s  opinion,  the  trouble  had  been 
caused  by  an  injury.  (2)  A  child  of  15  months,  with  com¬ 
plete  aniridia  of  both  eyes.  The  child’s  mother  was  simi¬ 
larly  affected,  but  in  her  case  the  cornea  had  become 
opaque,  while  in  the  case  shown  it  was  perfectly  clear. 
(3  and  4)  A  case  of  disseminated  choroiditis  in  which  the 
arrangement  of  the  pigment  gave  rise  to  appearances  closely 
resembling  retinitis  pigmentosa  and  charts  of  the  fields  of 
vision  in  this  case  and  in  one  of  retinitis  pigmentosa  were 
passed  round  for  comparison.  The  patient  in  the  latter  case 
was  to  have  been  present,  but  had  been  prevented.— Dr.  W.  S. 
oyme  (Glasgow)  showed  (1)  specimens  illustrating  various 
intra-nasal  and  naso-pharyngeal  conditions  giving  rise  to 
nasal  obstruction  ;  (2)  forceps,  which  he  had  designed  for 
operations  on  the  maxillary  antrum ;  (3)  a  large  malignant 
thyroid  gland,  which  gave  rise,  by 
left  recurrent  nerve,  to  increasing 

and  which  later  invaded  the  trachea. _ 

(Carlisle)  also  showed  the  following :  (i> 

-  - -  of  a  tuberculous  right  kidney,  removed 

from  a  girl  of  22  ;  (2)  caecum  and  appendix  showing  concretion 
removed  from  a  child  of  1  year  and  10  months  ;  (3)  a  piece  of 
bowel  with  a  malignant  ulcer,  removed  by  Kraske’s  operation  • 
(4)  two  malignant  pustules  of  the  skin,  removed  from  the  arm 
of  a  butcher  who  had  slaughtered  animals  suffering  from 
anthrax  ten  days  before  ;  (5)  epithelioma  of  the  penis,  involve¬ 
ment  of  corpora  cavernosa,  total  extirpation. 

Dinner . — After  the  meeting  dinner  was  served  in  the  Grand 
Hotel. 


tumour  of  the 
pressure  on  the 
abductor  paralysis 
Mr.  N.  Maclaren 
Cast  and  sections 


DORSET  AND  WEST  HANTS  BRANCH : 

West  Dorset  Division. 

The  annual  meeting  of  this  Division  was  held  at  Dorcliestei 
on  June  7th. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year  --Chairman :  Dr.  MacDonald.  Vice- 
Chairman:  Dr.  Whittingdale.  Secretary :  Dr.  Comyns  Leach. 
J  representative  in  Representative  Meetings:  Dr.  Comyns  Leach. 

(6l) 


Representatives  of  the  Division  on  the  Rranch  Council:  Dis. 
Leach  and  Whittingdale,  Messrs.  Bovey,  Curme,  and  Good. 
Executive  Committee  of  the  Division:  AU  the  above  gentlemen, 
together  with  Dr.  Kerr,  Messrs.  G.  W.  Daniel],  Flower,  Kendall, 

and  Williams.  ,  .  .  . 

Annual  Representative  Meeting. — The  business  of  the  Annual 
Representative  Meeting  to  be  held  at  Leicester  was  fully 
considered,  and  the  Representative  instructed  thereon. 

Matters  Referred  to  Divisions.— The  question  of  the  payment 
of  medical  practitioners  called  in  to  assist  midwives  was  con¬ 
sidered,  and  the  opinion  of  the  Division  has  been  com¬ 
municated  to  the  Medico-Political  Committee.  Other  matters 
of  general  interest  were  discussed. 

Vote  of  Thanks  to  the  Honorary  Secretary. — A  vote  of  thanks 
was  passed  to  the  retiring  Honorary  Secretary. 

Clinical  Meeting.— It  was  resolved  that  a  clinical  meeting 
should  be  held  at  Dorchester  in  December,  if  that  could  be 
arranged. 

DUNDEE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  Students’ 
Union,  Dundee,  on  June  2nd,  at  4  o’clock,  Dr.  Mackie  Whyte 
in  the  chair.  .  ,  ,  x 

Confirmation  of  Minutes— The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed. 

Election  of  Office-bearers—  The  following  office-bearers  were 
elected  for  the  year  1905-6:  President:  J.  Mackie  Whyte, 
Dundee.  President-elect:  G.  C.  Dickson,  Carnoustie.  Past- 
President:  R.  Grant,  Glamis.  Vice-Presidents :  W.  Ivinnear, 
Dundee  ;  G.  Peterkin,  Forfar.  Council :  G.  Lowson,  Dundee 
(elected  1903)  ;  D.  Wardrop,  Alyth  (elected  1903) ;  D.  Lennox, 
Dundee  (elected  1904):  J.  D.  Gilruth,  Arbroath  (elected  1904); 
J.  S.  Y.  Rogers,  Dundee  (elected  1904)  ;  W.  T.  Hall,  Brechin. 
Hon.  Treasurer:  D.  M.  Greig,  Dundee.  Hon.  Secretaries :  R.  C. 
Buist,  Dundee;  A.  P.  Low,  Dundee.  Representative  on  Council 
of  the  Association :  R.  C.  Buist.  Representative  in  Representative 
Meeting :  A.  P.  Low. 

Report  of  the  Representative  on  Central  Council. — The  Repre¬ 
sentative  on  the  Council  of  the  Association  (Dr.  R.  C.  Buist) 
submitted  the  following  report  on  the  proceedings  of  the 
Council : 

That  the  present  session  of  the  Council  and  Committees  of 
the  Association  has  been  one  of  great  activity  is  evident  from 
the  proceedings  already  published  in  the  Supplement  to  the 
Journal,  and  from  the  return  of  the  attendances  ;  that  it  has 
been  of  great  value,  the  Annual  Reports,  which  will  be  in 
your  hands  about  the  time  when  you  receive  this,  will 
abundantly  demonstrate.  There  are  some  matters  to  which 
1  especially  wish  to  draw  your  attention,  partly  because  I 
think  them  of  pre-eminent  importance,  and  partly  because, 
with  your  support,  I  have  been  able  to  take  a  large  personal 
share  in  their  development. 

The  work  of  the  Association  may  be  roughly  classified  as 
political  and  scientific,  and  it  is  within  all  our  recollections 
that  the  immediate  cause  of  the  reconstruction  of  the  Associa¬ 
tion  was  the  unsatisfactory  condition  of  the  political  work. 
The  immediate  result  has  been  a  great  development  on  the 
political  side,  and  by  this,  while  the  central  scientific  work 
has  remained  stationary,  that  of  the  Divisions  has  been  to  a 
certain  extent  pushed  into  the  background.  Many  of  us  have 
regretted  the  fact  that  the  possible  advance  of  the  scientific 
activities  of  the  Association  was  so  far  neglected,  but  until 
the  new  organization  was  in  routine  working  order  neither  the 
necessary  time  nor  energy  could  be  devoted  to  finding  a 
remedy.  The  time  has  now  arrived  when  this  problem  can  be 
dealt  with,  and  during  this  year  the  Council  has  taken  the 
first  steps  by  appointing  a  Committee  to  report  on  the  matter, 
and  by,  at  its  last  meeting,  uniting  most  of  the  science  work 
under  one  Committee.  It  should  now  be  possible  for  the 
Association  to  devote  muck  greater  energy  to  fostering  the 
scientific  work  of  the  Branches  and  Divisions,  especially  by 
encouraging  the  multiplication  of  local  reference  libraries, 
and  also  to  bring  into  closer  relation  the  research  work  and 
the  discussions  at  the  Annual  Meeting. 

It  will  not  be  out  of  place  to  give  just  a  few  instances  of  the 
increased  efficiency  of  the  political  work.  In  Parliament,  at 
the  instance  of  the  Association,  the  medical  members  of  the 
House  of  Commons  have  formed  themselves  into  a  Public 
Health  Committee,  and  though  they  are  in  no  way 
responsible  to  the  Association,  the  result  has  been  to  bring 
them  into  closer  touch  with  it.  This  Session  the  Government 
introduced  an  Accidents  (Minen  and  Factories)  Bill  in  which 
the  inquiry  of  the  Certifying  Factory  Surgeon  was  in  slight 


accidents  to  be  replaced  by  that  of  an  Inspector.  As  the 
Association  very  strongly  holds  that  the  medical  inquiry  into 
slight  accidents  is  the  way  by  which  serious  accidents  in  the 
future  may  be  avoided,  action  was  promptly  taken  and  the 
Bill  was  blocked. 

In  the  Ebbw  Yale  colliery  district  a  dispute  arose  over  a 
new  scheme,  under  which  the  Workmen’s  Doctors  Fund  Com¬ 
mittee  would  no  longer  permit  their  medical  officers  to  engage 
in  private  practice,  and  would  admit  other  persons  than  the 
workmen  of  the  Ebbw  Vale  Colliery  Company  to  the  benefits 
of  the  fund.  Negotiations  took  place  between  the  Medical 
Secretary  and  the  local  Branch  and  Division  of  the  Asso¬ 
ciation,  and  ultimately  between  the  Medical  Secretary  and 
the  Workmen’s  Committee,  with  the  result  that  the  Com¬ 
mittee  were  fully  informed  as  to  the  nature  of  the  objections 
of  the  profession  to  their  scheme.  Recently  they  had  occasion 
to  seek  candidates  for  the  post  of  their  chief  medical  officer, 
the  emoluments  of  which  are  approximately  equivalent  to  an 
income  of  a  thousand  pounds  in  general  practice.  They 
interviewed  four  young  members  of  the  profession,  and  all  of 
these  refused  either  to  accept  the  post  or  to  act  as  locum  tenens 
until  matters  had  been  arranged  with  the  local  Division  of 
the  British  Medical  Association.  Recently  attention  was 
drawn  to  a  “  registered  American  physician  ”  in  East  London, 
and  the  Council,  on  the  recommendation  of  the  Medico- 
Political  Committee,  resolved  that  action  should  be  taken  in 
such  cases.  In  this  and  other  ways  the  machinery  for  dealing 
promptly  with  “collective  medical  defence’  is  nowin  full 
working  order,  and  the  burden  that  was  formerly  borne  by 
the  members  of  the  Medical  Defence  Union  for  the  whole 
profession  can  now  be  rested  on  the  British  Medical 
Association. 

The  only  other  matter  on  which  I  wish  to  speak  is  the 
arrangement  of  the  internal  work  of  the  Association  in  its 
Council  and  Committees  ;  and,  as  I  hope  to  secure  your  sup¬ 
port  in  taking  an  extremely  important  step  for  its  improve¬ 
ment,  I  take  the  liberty  of  discussing  it  in  some  detail.  When 
I  became  a  member  of  the  old  Council  over  four  years  ago  the 
business  was  arranged  so  that  most  of  the  Committees  met 
the  day  preceding  the  Council  meeting,  and  the  Journal  and 
Finance  Committee  on  the  morning  before  the  Council.  On 
entering  the  Council  Room  in  the  afternoon  each  member 
found  the  Minutes  of  all  these  Committees  on  long  slips,  and 
had  as  rapidly  as  possible,  while  the  more  formal  preliminary 
business  was  going  on,  to  glance  through  these  slips  in  the 
endeavour  to  gei  an  idea  of  the  more  important  matters  that 
were  likely  to  engage  his  attention.  I  need  hardly  say  how 
excellent  such  a  system  was  for  getting  business  through 
without  the  bulk  of  the  Council  really  knowing  the  facts 
underlying  many  of  the  recommendations,  or  having  time  to 
realize  how  far  some  of  the  resolutions  thus  adopted  were 
likely  to  lead  in  the  future.  My  first  Council  meeting  left  me 
determined  that  so  far  as  was  in  my  power  this  system  should 
be  changed.  During  the  past  four  years  several  advances 
have  been  made.  First  of  all  I  carried  a  resolution  that  the 
agenda  of  all  Committees  meeting  at  the  same  time  as  the 
Council  should  be  issued  to  all  members  of  the  Council,  so 
that  they  might  at  least  know  what  subjects  were  likely  to 
engage  their  attention.  During  this  year,  in  virtue  of  my 
appointment  to  the  Chairmanship  of  the  Medico-Political 
Committee,  I  have  been  able  to  introduce  into  the  Minutes  a 
series  of  cross-headings  which  show  at  a  glance  the  subjects 
dealt  with,  and  the  old  system  has  now  finally  disappeared  under 
a  new  Standing  Order  of  the  Council  that,  “  except  with  the 
special  permission  of  the  Council,  no  minute  of  a  Committee 
shall  be  considered  unless  it  has  been  at  least  three  days  in 
the  hands  of  the  members.”  These  changes  have  certainly 
increased  the  number  of  members  who  can  keep  in  touch 
with  the  whole  work  of  the  Council,  and  perhaps  partly  from 
this,  but  much  more  from  the  increasing  volume  of  material 
handled,  the  time  which  the  Council  needs  to  get  through  its 
work  has  so  much  increased  that  this  year  each  of  the  three 
quarterly  meetings  has  been  adjourned,  and  the  time  spent 
over  the  work  of  the  last  quarter  has  been  eleven  hours 
instead  of  the  four  hours  previously  required.  In  spite  of 
the  change  by  which  the  Council  now  meets  in  the  morning. 
I  do  not  think  that  an  addition  to  the  quarterly  meetings  can 
be  avoided ;  but,  as  I  had  the  opportunity  of  saying  in  a 
recent  letter  in  the  Journal,  the  business  can  be  more 
economically  handled  if  grouped  under  a  series  of  large 
Committees  than  if  presented  in  more  numerous  minutes  by 
smaller  Special  Committees.  The  Council  has,  I  am  glad  to 
say,  taken  steps  to  effect  this  for  all  those  Committees  which, 
though  appointed  each  year,  are  not  dealt  with  under  the 
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by-laws.  Owing  to  special  circumstances,  a  report  prepared 
by  a  Committee  consisting  of  the  Chairmen  of  all  the  standing 
Committees  was  not  dealt  with  by  the  Council  in  detail  and 

JS?  "Tnited0'  rd^tas  thus  become  impossible  to  deal  With 
the  whole  subject  this  year  except  by  summoning  a  special 
Representative  .Meeting.  As  the  questions  remaining  aUssue 
1  ripe  for  solution,  and  it  is  a  great  loss  of  time  to 

the  Association  to  be  each  year  tinkering  at  its  regulations  I 
hope  to  induce  tue  members  of  the  three  conjoined  Branches 
to  unite  in  a  requisition  for  a  Special  Representative  Meeting 
to  be  held  at  Leicester,  for  the  adjustment  of  By-law  40  whfch 
regulates  the  Standing  Committees.  This  will  not involve 
any  additional  expense  to  the  Association,  but  only  require 
that  at  a  stated  time  the  Representative  Meeting  already  in 
session  be  declared  a  Special  Meeting  for  this  pur|ose 
The  following  changes  in  the  Committees  seem  to  me  so 
essential  for  the  work  of  the  Association  that  I  shall  not  rest 
content  unless  these  have  been  decided  by  the  Representative 
.  leetmg,  whether  that  decision  be  for  or  against  me.  (1) 
There  must  be  a  special  Finance  Committee ;  (2)  there  must 

h  fP4Cla  '.°.l?rnal  Committee;  (3)  the  care  of  the  Libraries 
of  the  Association  and  its  Branches  and  Divisions  must  be 
combined  with  the  rest  of  the  scientific  work.  The  present 
Journal  and  Finance  Committee,  from  which  I  withdrew  after 
a  year  s  experience,  is  not  to  my  mind  either  a  proper 
I  inance  Committee  or  a  proper  Journal  Committee.  It  has 
been  a  General  Purposes  Committee,  which  has  received  the 
accounts,  and  then  has  gone  through  the  agenda  of  the 
Coum?11  and  decided  what  was  to  be  done  on  the  various 
items.  When  a  question  regarding  the  Journal  arises,  the 
nrst  question  should  be— What  is  best  for  the  Journal  ?  The 
second— Can  we  afford  it  ?  These  must  be  answered  by 
separate  Committees.  At  present  the  first  idea  that  arises  is, 
%*}**“»  m?.le  money.”  I  have  no  personal  sympathy 
with  those  who  disparage  the  Journal,  and  I  know  well  the 
ability  and  the  adaptability  of  the  staff,  but  I  feel  very 
strongly  that  the  Journal  and  its  needs  should  each  year  be 
reported  on  by  a  Committee  appointed  for  the  purpose,  and 
.  uch  a  Committee  would,  I  am  sure,  be  a  support  to  the 
Editor.  There  is  in  this  no  suggestion  to  re-establish  the  old 

SSSTtoffi impsir  in  any  the 

With  regard  to  the  present  Premises  and  Library  Committee, 
iu6  y  Justification  for  its  double  function  seems  to  me  that 
\,he  library  is  an  upgrowth  that  needs  premises.  The  ordinary 
management  of  the  house  property  should  be  effected  by  a 
subcommittee  of  the  Finance  Committee,  and  when  a  ques¬ 
tion  of  large  reconstruction  is  being  dealt  with,  as  at  present, 
a  special  temporary  Committee  should  be  appointed.  The 
library  seems  to  me  so  important  and  essential  a  part  of  the 
scientific  work  that  it  should  be  grouped  with  it 
The  other  question  on  which  serious  difference  of  opinion 
exists  is  whether  it  is  desirable  that  the  Representative 
Meeting  should  appoint  some  members  to  other  committees 
than  the  Medico- Political  and  Ethical  Committees.  Some 
members  of  Council  seem  to  feel  that  the  proposal  is  an 
•attempt  to  aggrandize  the  Representative  Meeting  at  the 
expense  of  the  Council.  It  has  never  appeared  to  me  in  that 
light,  and  if  the  scheme  of  committee  work  which  I  sketched 
out  had  been  adopted,  each  member  of  Council  would  have 
been  asked  to  serve  on  at  least  one  committee.  As  the 
Council  meetings  from  October  to  July  will,  I  think,  in  future 
number  six,  and  as  the  number  of  me6tings  of  each  committee 
vanes  from  four  to  ten,  apart  altogether  from  the  meetings  of 
any  subcommittees,  each  member  of  Council  would  be 
summoned  to  London  at  least  ten  times.  Unless  a  man  is  in 
special  or  official  practice,  this  seems  to  me  as  great  a 
demand  as  can  reasonably  be  made  on  his  time.  Would  the 
Association  welcome  a  Council  on  which  the  general  practi¬ 
tioner  would  practically  be  unable  to  serve,  or  conditions 
undei  which  members  distant  from  London  would  be  fre- 
quently  disfranchised  by  inability  to  attend?  I  think  not, 
would  accrue  to  the  central  organization  from 
the  diffusion  of  interest  in  its  work  by  personal  experience  of 
members  of  the  Representative  Meeting,  and  to  the  Associa¬ 
tion  from  having  a  number  of  members  in  training  and  ready 
at  any  time  to  take  their  place  as  Branch  Representative  in 
the  Council. 

If  I  have  been  able  to  enlist  your  sympathy  in  this  matter 
of  committee  organization,  and  to  convince  you  of  its 
urgency,  so  that  you  agree  to  join  in  a  requisition  for  a 
Representative  Meeting  at  Leicester,  you  will  find  that  the 
resolutions  have  been  drafted  so  that  each  point  is  put  before 
the  meeting,  and  can  be  agreed  to  or  negatived  without 


Bummtnri  so  m 

Buna  Mibku  Joomai  339 


wrecking  the  scheme  as  a  whole.  They  include  some  minor 
points  which  have  not  been  discussed  above,  but  of  which 
the  bearing  is  sufficiently  obvious. 

Requisition  for  a  Special  Representative  Meeting. — After  Dr 
Buists  statement,  it  was  resolved  to  requisition  a  Special 
Representative  Meeting  to  be  held  at  Leicester  to  deal  with 
the  Committees  of  the  Association  in  accordance  with  the 
following  resolutions  : 

( Matters  in  Italics  are  New ) 

That  the  Division  requisition  that  a  Special  Representative  Meeting 
be  convened  at  Leicester  to  deal  with  the  Committees  of  the  Association 
in  accordance  with  the  following  resolutions  : 

A.— STANDING  COMMITTEES. 
there  be  a  Finance  Committee. 
there  be  an  Organization  Committee, 
there  be  a  Central  Ethical  Committee. 
there  be  a  Journal  Committee, 
there  be  a  Science  Committee. 
there  be  a  Medico-Political  Committee. 
there  be  a  Hospitals  Committee. 
there  be  a  Public  Health  Committee, 
there  be  a  Naval  and  Military  Committee, 
there  be  a  Colonial  Committee, 
there  be  a  Scottish  Committee. 
there  be  an  Irish  Committee . 

there  be  an  Arrangements  (Annual  Meeting)  Committee. 

tne  foregoing  be  the  Standing  Committees  of  the  Association. 


1.  That 

2.  That 

3.  That 

4.  That 

5.  That 

6.  That 

7.  That 

8.  That 

9.  That 

10.  That 

11.  That 

12.  That 

13.  That 
14-  That 


B. — MEMBERSHIP  OF  COMMITTEES. 

1 .  Finance  Committee. 

15.  That.  the  Chairman  of  the  Organization  Committee  for  the  time  beinn 
be  ex  officio  a  Member  of  the  Finance  Committee. 

1 6:  T!,at  Chairman  of  the  Journal  Committee  for  the  time  beinn  be 

ex  officio  a  Member  of  the  Finance  Committee.  9 

*7~  T.hat  th?  If  airman  of  the  Science  Committee  for  the  time  beinn  be 
ex  officio  a  Member  of  the.  Finance  Committee. 

hJS'  {hat  the  Chairman  of  the  Medico- Political  Committee  for  the  time 
oeing  be  ex  officio  a  Member  of  the  Finance  Committee. 

hail'  Eiaht  innr!uliti0n M°  iAe  ex  °m°  iIembers’  the  Finance  Committee 
mimbef.9ht  °  l  a  j  m,,lbers  appointed  by  the  Council  from  its  own 

2.  Organization  Committee. 

20.  That  the  Organization  Committee  have  Nine  Ordinary  Members 
H2SS!ed  by  t  e  C0uncll)  of  whom  Six  at  least  shall  be  from  its  own 

3-  Central  Ethical  Committee. 

21.  That  the  Central  Ethical  Committee  have,  as  Ordinary  Members 
Fne  Members  appointed  by  the  Representative  Meeting  and  Five  Mem¬ 
bers  appointed  by  the  Council  from  its  own  number. 

4-  Journal  Committee. 

22.  That  the  Journal  Committee  have  as  Ordinary  Members,  Five  Mem¬ 

bers  appointed  by  the  Representative  Meeting  and  Five  Members  appointed 
by  the  Council  from  its  own  number ;  or  d 

22  not  carried.  That  the  Journal  Committee  have  Ten  Ordinary 
Members  appointed  by  the  Council,  of  whom  Five  at  least  shall  be  from 
its  own  number.  .nom 

5.  Science  Committee. 

24.  That  the  Science  Committee  have  as  Ordinary  Members,  Five  Member » 

appointed  by  the  Representative  Meeting  and  Five  Members  appointed  by  the 
Council  from  its  own  number  ;  or  u 

25.  If  24  oe  not  carried.  That  the  Science  Committee  have  Ten  Ordinary 
number  app0lnted  bythe  Cou,lcil>  of  whom  Five  at  least  shall  be  from  its  own 

6.  Medico-Political  Committee. 

"V*™  the  Medico-Political  Committee  have  as  Ordinary  Members 
Six  Members  appointed  by  the  Representative  MeetiDg  and  Six  Members 
appointed  by  tne  Council  from  its  own  number.  3 

7.  Hospitals  Committee. 

27.  That  the  Hospitals  Committer  have  as  Ordinary  Members  Six  Member* 
appointed  by  the  Representative  Meeting  and  Six  Members  anointed  by  \ Z 
Council  from  its  own  number ;  or  ™  y 

“8-  If  27  b{  not  wried.  That  the  Hospitals  Committee  have  Twelve 

Oidmary  Members  appointed  by  the  Council,  of  whom  Six  at  least  shall  be 
from  its  own  number.  least , nail  be 

8-  Public  Health  Committee. 

29.  That  the  Public  Health  Committee  have  Nine  Oi-iiinai-o  v. 

rrted  * 

n-u  i  rSAVAL  AND  Military  Committee. 

,r,30ArThlt  the  ^aval  and  Military  Committee  have  as  Ordinary  Members 
any  Members  of  Council  elected  to  represent  the  Roval  n7vI Tt  „ l' 

“  !"<?»»  M*»»I  Services,  Fife  X°  .SiS-7 LpSe'dM  m 
Council  from  its  own  number .  appovuea  oy  tne 

10.  Colonial  Committee. 

31-  That  the  Colonial  Committee  have  as  Members,  the  Representatives  of 
the^micilfromitTown  number^'  *”*  0rdimr*  appM  by 
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ix.  Scottish  Committee. 

32.  That  the  Scottish  Committee  have  as  Members,  the  Scottish 
Members  of  the  Council  and  One  Secretary  from  each  Scottish  Branch. 


33 


12.  Irish  Committee. 

As  may  be  determined  by  the  Annual  Representative  Meeting. 


13.  Arrangements  Committee. 

34  That  the  Arrangements  Committee  have  as  Ordinary  Members,  Six 
Members  appointed  by  the  Council  from  its  own  number  and  Six  Mem¬ 
bers  appointed  by  the  Local  Executive  Committee  for  the  Annual 

Meeting.  c.— FUNCTIONS  OF  COMMITTEES. 

1.  Finance  Committee. 

35.  That  it  be  the  duty  of  the  Finance  Committee  to  certify  the 
accounts  prior  to  their  presentation  to  the  Council. 

36.  That  it  be  the  duty  of  the  Finance  Committee  to  advise  the 
Council  on  the  administration  of  any  funds  held  in  trust  by  the  Asso¬ 
ciation  and  of  the  Superannuation  Fund,  and,  when  necessary,  the 
appointment  of  administrators  for  any  such  funds. 

37.  That  it  be  the  duty  of  the  Finance  Committee  to  report  to  the 
Council  on  the  financial  bearings  of  any  proposals  involving  special 

expenditure.  ....  .  . 

38.  That  it  bo  the  duty  of  the  Finance  Committee  fo  supervise  and 
report  to  the  Council  on  the  general  working  and  organization  of  the  central 
office 

'  3 9  ‘ That  it  be  the  duty  of  the  Finance  Committee  to  consider  and 
report  to  the  Council  upon  the  management  of  the  property  of  the  Association. 


2.  Organization  Committee. 

40  It  shall  be  the  duty  of  the  Organization  Committee,  subject  to  the 
direction  of  the  Council,  to  deal  with  all  questions  of  the  boundaries  or 
area  of  Divisions  and  Branches,  and  the  Rules  thereof  other  than  those 
relating  to  ethical  matters,  and  to  advise  the  Council  thereon. 

41.  It  shall  be  the  duty  of  the  Organization  Committee  to  advise  the 
Council  in  all  matters  affecting  the  organization  of  the  Association 
which  are  not  specially  referred  to  other  Committees. 

42.  It  shall  be  the  duty  of  the  Organization  Committee  to  advise  the 
Council  on  the  Articles,  By-laws,  and  Standing  Orders. 

43.  It  shall  be  the  duty  of  the  Organization  Committee  to  exercise 
such  powers  as  may  be  conferred  upon  it  by  the  Council  in  advising 
and  assisting  Divisions  and  Branches  in  the  strengthening  of  their 
organization. 

3.  Central  Ethical  Committee. 

44.  It  shall  be  the  duty  of  the  Central  Ethical  Committee  to  advise  the 

Council  on  proposed  Rules  of  Divisions  and  Branches  relating  to  pro¬ 
fessional  conduct.  .....  ... 

45.  It  shall  be  the  duty  of  the  Central  Ethical  Committee  to  investigate 
and  report  to  the  Council  upon  the  cases  of  Members  whose  professional 
conduct  is  to  be  considered  by  the  Council. 

46.  It  shall  be  the  duty  of  the  Central  Ethical  Committee  to  adjudicate 
in  cases  of  disputes  on  ethical  questions  referred  to  it. 

47  It  shall  be  the  duty  of  the  Central  Ethical  Committee  generally  to 
advise  and,  where  so  directed,  to  act  for  the  Council  on  all  questions  of 
professional  conduct. 

4.  journal  Committee. 

48.  It  shall  be  the  duty  of  the  Journal  Committee  to  consider  and 
report  to  the  Council  upon  any  matters  connected  with  the  Journal 
or  other  publications  of  the  Association. 


5.  Science  Committee. 

45.  It  shall  be  the  duty  of  the  Science  Committee,  subject  to  the 
directions  of  the  Council,  to  deal  with  the  scientific  work  of  the 
Association,  its  Branches  and  Divisions. 

50.  It  shall  be  the  duty  of  the  Science  Committee  to  report  to  the 
Council  on  the  programmes  of  the  Sections  at  the  Annual  Meeting  and 
assist  the  Section  officers  in  making  their  arrangements. 

51.  It  shall  be  the  duty  of  the  Science  Committee,  subject  to  the 
direction  of  the  Council,  to  manage  the  Central  Library  of  the  Association 
and  to  assist  Divisions  and  Branches  in  the  development  of  local  libraries. 

52.  It  shall  be  the  duty  of  the  Science  Committee  to  advise  the  Council 
as  to  the  awards  of  the  Association  scholarships  and  grants  in  aid  of 
scientific  research. 

53.  It  shall  be  the  duty  of  the  Science  Committee  to  advise  the  Council 
as  to  the  appointment  of  Committees  for  special  scientific  work. 

6.  Medico-Political  Committee. 

54.  It  shall  be  the  duty  of  the  Medico- Political  Committee  to  deal 
with  all  matters  involving  the  public  relations  of  the  profession  not 
specially  referred  to  other  Committees.  The  Committee  shall  report  to 
the  Representative  Meeting  and  to  the  Council,  and  shall  act  under  the 
Council  except  in  such  matters  as  have  been  directly  referred  to  it  by 
the  Representative  Meeting. 

7.  Hospitals  Committee. 

55.  It  shall  be  the  duty  of  the  Hospitals  Committee  to  consider  and 
report  to  the  Council  upon  all  questions  concerning  hospitals  and  other 
medical  charities. 

8.  Public  Health  Committee. 

56.  It  shall  be  the  duty  of  the  Public  Health  Committee  to  consider 
and  report  to  the  Council  upon  all  questions  relating  to  Public  Health  and 
the  Poor-law  Medical  Service. 


9.  Naval  and  Military  Committee. 

S7.  It  shall  be  the  duty  of  the  Naval  and  Military  Committee  to  report 


to  the  Council  upon  all  matters  relating  to  the  Medical  Services  of  the- 
Royal  Navy,  the  Royal  Army  Medical  Corps,  the  Indian  Medical  Service* 
and  the  medical  organization  of  the  Auxiliary  Forces. 

10.  Colonial  Committee. 

58.  It  shall  be  the  duty  of  the  Colonial  Committee  to  consider  and 
report  to  the  Council  on  all  questions  specially  relating  to  the  Branches- 
not  in  the  United  Kingdom. 

11.  Scottish  Committee. 

59.  It  shall  be  the  duty  of  the  Scottish  Committee  to  report  to  the 
Council  upon  any  matters  specially  concerning  Scotland. 

60.  The  Scottish  Committee  shall  appoint  a  Secretary  resident  in 
Scotland,  and  shall  meet  at  such  place  and  time  as  the  Committee  may 
itself  direct. 

12.  Irish  Committee. 

61.  As  may  be  determined  by  the  Annual  Representative  Meeting, 

13.  Arrangements  Committee. 

62.  It  shall  be  the  duty  of  the  Arrangements  Committee  (a)  to  advise 
the  Council  on  the  arrangements  for  the  Annual  Meeting,  including  the 
definition  of  Sections  and  Sub-sections  ;  (b)  to  submit  to  the  Council  a 
list  of  nominations  for  the  officers  of  Sections  and  readers  of  the 
addresses 

Co-opted  Members  of  Committees. 

63.  Each  Committee  shall  have  power  to  co-opt  temporarily  for  any 
special  purpose  not  more  than  three  additional  members. 


Subcommittees. 

64.  Each  Standing  Committee  shall  have  power  to  appoint  Subcom¬ 
mittees  for  special  purposes,  and  may,  to  the  extent  of  not  more  than 
half  of  any  Subcommittee,  appoint  members  of  the  Association  who  are 
not  members  of  the  Committee. 

65.  The  Chairman  of  Committee  shall  ex  officio  be  a  Member  of  all  its, 


Subcommittees. 

D—  QUORUM  OF  COMMITTEES. 

In  the  Finance  Committee,  Six  shall  form  a  quorum. 


66. 

67. 

68. 

69. 

70. 
7 1  • 
72. 

73- 

74- 

75- 
76. 

77- 


Organization  ,,  Four 

Central  Ethical  ,,  Four 
Journal  ,,  Four 

Science  »  Four 

Medico-Political  ,,  Six 

Hospitals  ,,  Six 

Public  Health  ,,  Three 

Naval  and  Military  ,,  Three 

Colonial  „  Three 

Scottish  ,,  Three 

Irish  „  Three 

Arrangemenis  ,,  Three 


79.  That  an  Ordinary  Member  of  any  Committee,  who  is  absent  from 
more  than  half  the  meetings  of  the  Committee,  be  for  one  year  ineligible 
for  reappointment  to  the  same  Committee. 

KB — This  is  new  as  regards  members  appointed  by  the  Representative- 

Meeting. 

80.  That  it  be  an  instruction  to  the  Chairman,  the  Secretaries,  and 

the  Solicitor  to  adjust  By-law  40  in  accordance  with  these  and  any  non¬ 
conflicting  Resolutions  adopted  at  the  Annual  Representative  Meeting, 
and  until  this  be  done  these  Resolutions  shall  take  the  place  of  the- 
present  By-law  40.  , 

Annual  Representative  Meeting. — On  questions  where  the 
Branch  has  not  previously  adopted  any  resolutions  it  was 
agreed  to  give  the  Representative  power  to  vote  at  his- 
discretion.  On  the  question  of  the  individual  medical 
defence,  it  was  resolved  to  instruct  the  Representative  to  vote 
so  that  the  matter  may  be  discussed  further,  and  the  Asso¬ 
ciation  may  not  this  year  be  committed  to  undertake  indi¬ 
vidual  defence.  . 

Vote  of  Thanks  to  Retiring  President . — A.  vote  of  thanks  was- 
nonnrftArt  t.n  the  retiriner  President  (Dr.  Grant,  Glamis). 


EDINBURGH  BRANCH: 

Southern  Division. 

The  annual  meeting  of  the  Division  was  held  in  the  Odd¬ 
fellows’  Hall,  Forrest  Road,  on  Thursday,  June  1st,  at  8.15  p.m.* 
Dr.  Duddingston  Wilson,  Chairman,  presiding. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Annual  Report  and  Treasurer's  Statement. — The  annual  report 
and  Treasurer’s  statement  were  read  and  approved. 

Vacancies  among  Officers  —The  new  model  rules  suggested 
by  the  Organization  Committee  to  meet  vacancies  occurring 
among  officers  was  adopted  and  ordered  to  be  added  to  the 
rules  of  the  Division.  , 

Election  of  Office  Bearers—  The  oflicers,  representatives,  ana. 
Executive  Committee  were  then  elected  for  the  ensuing  year : 
Chairman:  Dr.  Duddingston  Wilson.  Vice-Chairman:  Dr. 
A.  A.  MatheEon.  Secretaiy and  Treasurer:  Dr.  Michael  Dewar. 
Representatire  to  Representative  Meetings  Dr.  Simla  Paterson. 
Representatives  on  Branch  Council:  Chairman  and  Secretary. 
Executive  Committee:  Drs.  Cullen,  Kennedy,  Bundle,  feai.r 
Pioudfoot,  Walker,  Webster,  Gardner,  and  Scott. 
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School  Certificates—  The  question  of  school  certificates  of 
unfitness  to  attend  school  was  considered.  After  consider¬ 
able  discussion  it  was  remitted  to  the  Executive  to  watch 
•development. 

Matters  Referred  to  Divisions— The  question  of  payment  of 
medical  men  called  upon  to  assist  midwives  was  considered. 
The  opinion  of  the  Branch  has  been  communicated  to  the 
Medico-Political  Committee. 

Proposed  Division  Dinner. — A  suggestion  that  the  Division 
might  have  a  dinner  in  the  early  winter  was  favourably 
received,  and  it  was  remitted  to  the  Chairman  and  Secretary  to 
^consider  the  feasibility  of  the  proposal. 

T  ote  of  Thanhs  to  Chairman. — The  meeting  was  closed  with 
a  vote  of  thanks  to  the  Chairman. 


except  the  words  “  or  retired,”  which  are  recommended  to  be 
deleted.  The  remaining  notices  of  motion  were  left  to  the 
discretion  of  the  Representative  as  to  voting. 


Manchester  (Central)  Division. 

An  ordinary  meeting  of  this  Division  was  held  on  March  30th, 
Dr.  Ferguson  in  the  chair. 

Financial  Report. — The  financial  report  was  received  and 
passed. 

Matters  Referred  to  Divisions. — The  questions  of  the  pay¬ 
ment  of  medical  practitioners  called  in  to  assist  midwives, 
and  the  desirability  of  consultations  between  medical  wit¬ 
nesses  in  evidence  were  considered.  The  resolutions  passed 
have  been  transmitted  to  the  Medico-Political  Committee. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Bootle  Division. 

TTllnawUa^  meeting  of  this  Division  was  held  in  the  Masonic 
4,1  all,  Merton  Road,  Bootle,  on  May  31st,  at  S.30  p.m.,  Dr. 
Walker,  Chairman,  presiding. 

cf  Thanks  to  retiring  Officers. — Dr.  Wells,  in  a  few 
well-chosen  sentences,  referred  to  the  efficient  and  energetic 
manner  in  which  the  retiring  Chairman,  Dr.  Walker,  and  the 
retiring  Secretary,  Dr.  Fleetwood,  had  performed  their  duties 
during  their  jear  of  office,  and  proposed  a  vote  of  thanks, 
which  was  passed  unanimously. 

Election  of  Office-bearers. — The  office-bearers  for  the  ensuing 
year  aie:  Chairman:  U  .  J.  Fleetwood,  M.D.  T  ice- Chairman : 
B.  Summer,  M.D.  Hon.  Secretary:  Robt.  Turner,  M.D.,  81, 
Wadham  Road,  Bootle.  ’  ’  ’ 

Representatives  on  Branch  Council— W.  J.  Fleetwood,  M.D 
T.  M.  Wills,  F.R.C.S.I.,  J.P. 


Annual  Meeting . — The  annual  meeting  of  the  Division  was 
held  on  May  26th  at  the  Queen’s  Hotel,  Dr.  J.  J.  Cox  in  the 
chair. 

Election  of  Officers. — Officers  and  representatives  were 
elected  as  follows: — Chairman:  Mr.  J.  H.  Ray.  Vice-Chair¬ 
man:  Dr.  J.  J.  Cox.  Secretary  and  Treasurer:  W.  K.  Walls. 
Representatives  on  Branch  Council:  Dr.  Booth,  Dr.  Milligan. 
Representative  at  Representative  Meetings  :  Dr.  Booth.  Other 
Members  of  Executive  Committee:  Mr.  Burgess,  Dr.  Helme, 
Dr.  Ferguson,  Dr.  Wood,  Dr.  Hey  wood. 

Report  of  Executive  Committee. — The  Executive  Committee 
made  its  annual  report,  which  was  adopted. 

Annual  Representative  Meeting. — The  provisional  agenda  of 
the  Annual  Representative  Meeting  was  considered. 

Vacancies  among  Officers. — The  rule  concerning  vacancies 
among  the  officers  was  adopted. 


Liverpool  (Northern)  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Medical 
institution  on  May  31st,  Dr.  J.  Shaw  (Vice-Chairman)  pre- 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
■were  taken  as  read  and  confirmed.  The  minutes  of  the  last 
ordinary  meeting  were  read  and  confirmed. 

Annual  Report  and  Financial  Statement. — The  annual  report 
and  financial  statement  was  read  and  adopted. 

Election  of  Officers. — The  following  office-bearers  were 
elected:  Chairman:  J.  J.  Tisdall.  Vice-Chairman:  J.  A. 
Cooke.  Secretary  and  Treasurer :  A.  W.  German.  Representa¬ 
tive  on  Branch  Council:  A.  W.  German.  Representative  in 
Annual  Representative  Meeting :  James  Shaw.  M.D.  Executive 
1 Committee :  H.  Adcock,  R.  S.  Archer,  M.D.,  E.  T.  Davies, 
M.D.,  Percy  Edwards,  S.  Matthews,  M.D ,  and  A.  Ivor 
Ihomas,  together  with  the  ex-officio  members. 

Alteration  of  Rules. — Rule  11.  It  was  decided  that  ordinary 
meetings  should  be  held  at  least  three  times  yearly,  and  not  less 
than  seven  clear  days’  notice  of  every  such  meeting  should  be 
given  to  each  member.  It  was  further  decided  that  the 
annual  meeting  should  be  held  in  May,  and  not  less  than 
seven  clear  days’  notice  given  to  each  member.  Rule  12. 
fcpecial  meetings  to  be  convened  within  fourteen  days  from 
receipt  of  proper  notice,  or  of  a  requisition  signed  by  ten 
members  of  the  Division.  Not  less  than  seven  clear  days’ 
notice  to  be  given  to  each  member. 

Vacancies  amongst  Officers. — The  suggested  model  rule  was 
adopted. 

Matters  referred  to  Division. — The  reports  on  death  registra¬ 
tion  and  the  amendment  of  coroner’s  law  were  considered.  The 
resolutions  of  the  Division  on  these  matters  have  been  com¬ 
municated  to  the  Medico-Political  Committee. 

Notices  of  Motion  for  Representative  Meeting. — Supplement, 
April  ist :  By  the  City  Division — Nos.  1,  2,  3,  and  4,  approved 
of  unanimously;  by  the  Wandsworth  Division— left  to  discre¬ 
tion  of  Representative.  Supplement,  April  8th :  By  the 
Altrincham  Division— Nos.  1  and  2,  unanimously  disapproved 
of;  by  the  Furness  Division — 1,  not  approved  of ;  2,  3,  4,  and 
5,  left  to  Representative’s  discretion ;  by  the  North  Manchester 
Division — approved  of  ;  by  the  Dundee  District  Branch — 
unanimously  disapproved  of.  Supplement,  April  15th:  By 
the  Altrincham  Division — approved  of ;  by  the  Leigh  Division 
no  opinion  expressed;  by  the  Salford  Division — 1,  already 
voted  upon  ;  2,  unnecessary,  as  this  is  now  ultra  vires;  by  the 
Stratford  Division — 1,  no  opinion  expressed;  2,  desirable,  but 
impracticable;  by  the  Ulster  Branch — 1,  2,  and  3,  agreed  to; 
uy  the  Isle  of  Thanet  Division—  strongly  approved  of. 
■Supplement,  April  22nd :  A.  By  the  Council  of  the  Associa¬ 
tion— Nos.  1  to  6,  agreed  to;  B.  1,  agreed  to;  2,  agreed  to, 


MIDLAND  BRANCH: 

Leicester  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  In¬ 
firmary,  Leicester,  on  May  31st. 

Report  of  Executive  Committee. — The  annual  report  of  the 
Executive  Committee  of  the  Division  was  read,  approved,  and 
signed. 

Election  of  Officers. — The  following  were  elected  as  officers  of 
the  Division  for  the  ensuing  year  :  Chairman  :  H.  J.  Blakes- 
ley,  F.R  C.S.  Vice-Chairman:  J.  T.  Tibbies.  Representatives 
on  Branch  Council :  R.  Pratt,  H.  J.  Blakesley,  J.  T.  Tibbies, 
R.  Sevestre.  Representative  of  the  Division  in  Representative 
Meetinqs  of  the  Association  :  R.  Sevestre.  Elected  Members  of 
Executive  Committee  :  R.  Bullard,  W.  M.  Williams,  E.  Gibbons, 
G.  C.  Clarkson,  R.  B.  Stamford,  J.  H.  Davies,  F.  W.  Lewitt. 
Hon.  Secretary:  R.  Sevestre,  M.D.,  119,  London  Road, 
Leicester. 

Matters  Referred  to  Division. — The  meeting  discussed  vari¬ 
ous  matters  referred  to  the  Division  in  the  Supplements  of 
the  Journal. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH : 

Lancaster  Division. 

The  annual  meeting  of  this  Division  was  held  at  Lancaster  on 
Saturday,  June  3rd. 

Election  of  Officers.— The  following  officers  for  the  ensuing 
year  were  elected  -.—Chairman:  Mr.  R.  G.  Heathcote,  More- 
cambe.  Vice-Chairman  :  Mr.  G.  R.  Parker,  Lancaster. 
Secretary :  J.  A.  Gibson,  M.D.,  38,  King  Street,  Lancaster. 
Representative  for  Representative  Meeting :  H.  F.  Oldham,  M.D., 
Morecambe.  Representatives  on  Branch  Council  :  H.  F. 
Oldham  and  J.  A.  Gibson.  Committee :  Messrs.  H.  D. 
Lamport,  W.  Hall,  R.  Bradley,  and  P.  F.  Mannlx. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Victoria 
Hotel,  Kilkenny,  on  Wednesday,  May  24th,  Dr.  Lafean, 
President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  duly  signed. 

Letters  of  Apology. — Letters  of  apology  were  read  from  Drs. 
Wynne,  O’Brien,  and  Mac  Kesy.  Dr.  O'Brien  stated  that  he 
would  not  be  able  to  represent  the  Branch  at  Leicester  this 
year. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year : — President :  Dr.  D.  Wynne.  President-elect : 
Mr.  J.  Shee.  Treasurer:  Dr.  R.  B.  Carey.  Secretary:  Dr. 
J.  Quirke. 

Representative  of  Branch  at  the  Annual  Meeting  of  the  Associa - 
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tion. — It  was  proposed  by  Dr.  Shee,  seconded  by  Dr.  Stirling, 
and  carried  nem.  con. : 

That  as  there  are  two  candidates  from  this  Branch  for  the  position  of 
Councillor  on  the  Association,  the  candidate  who  does  not  head  the 
poll  in  that  election  be  appointed  Representative  of  the  Branch  at 
the  annual  meeting  of  the  Association  in  Leicester. 

Alteration  of  Rules—  The  rules  of  the  Branch  were  then  gonS 
through  and  some  alterations  were  made. 

Vote  of  Thanks  to  Retiring  Chairman. — Dr.  Laffan  having  left 
the  chair,  Dr.  Shee,  President-elect,  was  voted  to  the  second 
chair.  The  latter  proposed  a  vote  of  thanks,  seconded  by  Dr. 
Carey,  to  the  outgoing  Chairman  for  the  dignified  and  able 
manner  in  which  he  had  presided  over  the  meetings  during 
the  previous  year.  This  was  carried  unanimously.  Dr.  Laffan 
having  replied,  the  meeting  terminated. 

Luncheon.— The  members  afterwards  lunched  together. 


SOUTH-EASTERN  BRANCH : 

Canterbury  and  Faversham  Division. 

The  annual  meeting  of  this  Division  was  held  on  Thursday, 
June  1st,  at  the  Canterbury  Hospital,  Mr.  Brian  Rigden 
presiding. 

Next  Meeting. — It  was  decided  that  the  next  meeting 
should  be  held  at  Sheerness  about  the  middle  of  October,  and 
that  Surgeon  Gittings,  M.B.,  R.N.,  should  be  asked  to  pre¬ 
side. 

Election  of  Officers. — The  following  officers  were  elected  : 
Chairman :  Dr.  Gosse,  Sittingbourne.  Vice-  Chairman : 
Mr.  Rigden,  Canterbury.  Hon.  Secretary  and  Treasurer : 
Dr.  Henchley,  Canterbury.  Representative  on  Branch  Council: 
Dr.  Evers,  Faversham.  Representative  at  Representative  Meet¬ 
ing  (with  Thanet) :  Dr.  Gosse,  Stttingbourne.  Executive 
Committee:  Dr.  Alexander,  Faversham;  Dr.  C.  K.  Bowes, 
Herne  Bay;  Dr.  Etheridge,  Whitstable;  Mr.  Hayward, 
Whitstable;  Mr.  Prentice,  Canterbury;  Mr.  Seloy,  Teynham. 

Ambulance  Work. — A  letter  was  read  from  the  Hon.  Secre¬ 
tary  of  local  centre  in  Canterbury  of  the  St.  John  Ambulance 
Association  asking  this  Division  to  rescind  a  resolution 
passed  at  the  last  meeting  which  declared  that  ambulance 
work  should  no  longer  be  treated  as  a  matter  of  philanthropy, 
and  that  the  scale  of  fees  offered  by  the  St.  John  Ambulance 
Association  would  be  suitable  to  this  district.  It  was  decided 
to  adhere  to  this  resolution,  and  that  the  Hon.  Secretary  of 
Canterbury  Centre  be  so  informed. 

Alteration  of  Rules.— Certain  alterations  were  made  in  the 
rules. 

Representative  of  Canterbury ,  Faversham.  and  Thanet 
Divisions. — At  the  combined  meeting  with  the  Thanet  Division 
Dr.  Gosse  was  re-elected  the  Representative  for  the  Repre¬ 
sentative  Meeting  at  Leicester. 

Votes  of  Thanks—  Votes  of  thanks  were  passed  to  the 
retiring  officers  and  to  Mr.  Brian  Rigden  for  presiding. 


Eastbourne  Division. 

The  annual  meeting  of  this  Division  was  held  on  Tuesday, 
May  23rd,  in  the  Mayor’s  Parlour,  Town  Hall,  Eastbourne, 
Dr.  Muir  Smith  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year  : — Chairman :  Dr.  Habgood.  Vice-Chairman : 
Dr.  Adams.  Representative  on  Branch  Council:  Mr.  J.  H. 
Ewart.  Representative  of  the  Eastbourne  and  Hastings  Divi¬ 
sions  :  Dr.  Muir  Smith.  Honorary  Sect'etary :  Dr.  W.  J.  C. 
Merry.  Executive  Committee :  In  addition  to  the  above 
ex-officio  officers,  Drs.  Gabbett,  Harper,  Hayman  Sherwood, 
and  Bateman  were  elected  on  the  Executive  Committee. 

Annual  Representative  Meeting. — It  was  decided  to  instruct 
the  Representative  as  to  the  wishes  of  the  Division  on  various 
matters  referred  to  the  Division  by  the  Medico- Political  Com¬ 
mittee,  and  on  various  notices  of  motion  by  other  Divisions, 
all  of  which  will  come  up  for  debate  at  the  forthcoming 
Representatives’  Meeting  at  Leicester. 


Eastbourne  and  Hastings  Divisions. 

An  extraordinary  meeting  of  the  Eastbourne  and  Hastings 
Divisions  was  held  on  Thursday,  May  25th,  at  6.30  p.m.,  at 
the  Grand  Hotel,  Eastbourne,  at  which  Mr.  Chas.  Ballance, 
F.R.C.S.,  read  a  paper  entitled,  An  Echo  of  the  Recent  Dis¬ 
cussion  at  the  Royal  Medical  and  Chirurgical  Society  on  the 
Prospects  and  Vicissitudes  of  Appendicitis  after  Operation. 


The  meeting  was  very  well  attended,  and  the  paper  provoked! 
an  animated  discussion,  in  which  the  views  of  the  lecturer 
were  cordially  endorsed. 

Dinner.— After  the  meeting  the  members  sat  down  to 
dinner  at  8  p.m.  in  the  Prince’s  Rooms,  Grand  Hotel,  East¬ 
bourne. 


Norwood  Division. 

A  meeting  of  this  Division  was  held  at  the  Art  Club,  Black- 
heath,  on  Thursday,  June  8th,  at  4  p.m.,  Dr.  Roper  of  Lewis¬ 
ham  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting, 
were  read  and  confirmed. 

Next  Meeting. — It  was  proposed  by  Dr.  Hetley,  and  seconded 
by  Dr.  Rand  : — “  That  the  next  meeting  should  take  place  at 
the  Lower  Sydenham  Hospital  on  Thursday,  July  13th,  and 
that  Dr.  Parnell  of  Forest  Hill  be  invited  to  take  the  chair 
thereat  ^ 

Election  of  Officers.— The  following  officers  were  then 
elected  -.—President :  Dr.  Burgess.  Vice-President:  Mr.  H.  C. 
Burton.  Representative  at  Representative  Meeting :  Dr.  Rand. 
Representatives  on  Branch  Council:  Dr.  Hetley,  Mr.  Prangley. 
Honorary  Secretaries:  Mr.  Prangley,  Mr.  Soper.  Executive 
Committee:  Dr.  Annis,  Dr.  H.  M.  Stewart,  Dr.  Verdon,  and 
Dr.  Bailey, 

Report  of  Executive  Committee. — The  following  report  was 
then  read  :  Arour  Executive  Committee  has  to  report  that  the 
work  of  the  Association  has  progressed  satisfactorily.  Meet¬ 
ings  have  been  held  at  Norwood,  Blackheath,  and  Streatham, 
at  which  scientific  papers  have  been  discussed,  and  each  has- 
been  followed  by  a  dinner.  Besides  these,  one  special  meet¬ 
ing  was  held  at  Norwood,  and  clinical  meetings  at  the.Miller 
Hospital,  Greenwich,  and  the  St.  John’s  Hospital,  Lewisham. 
During  the  coming  year  it  is  proposed  to  continue  these 
meetings,  and  in  addition  to  have  meetings  at  the  Lower 
Sydenham  Hospital  and  the  Norwood  Cottage  Hospital.  The 
members  generally  have  shown  a  fair  amount  of  interest  in 
the  scientific  and  social  side  of  the  work,  but  the  questions 
referred  to  the  Division  from  the  Representative  Meeting  and 
various  Committees  have  received  very  little  consideration 
and  have  elicited  very  little  enthusiasm. —  Dr.  Goodin*,. 
moved  and  Dr.  Pocock  seconded  that  this  report  be  adopted 
and  entered  on  the  minutes. 

Papers,  etc. — Mr.  Dunn  read  a  paper  on  the  surgical  treatment 
of  carcinoma  of  the  stomach.  This  was  discussed  by  Drs.  Roper.,. 
Gooding,  Rand,  and  Stewart. — Dr.  Purves  Stewart  read 
a  paper  entitled  the  Diagnosis  of  Tabes  Dorsalis  in  its  Earliest 
Stage.  This  was  discussed  by  Drs.  Roper,  Burgess,  Gooding, 
and  Rand. — Messrs.  Down  Brothers  exhibited  surgical  instru¬ 
ments. 

Dinner. — After  the  meeting  twenty  members  dined  together. 


WEST  SOMERSET  BRANCH. 

The  sixty-third  annual  meeting  of  this  Branch  was  held  at- 
the  Beach  Hotel,  Minehead,  on  June  9th.  The  chair  was 
taken  by  Mr.  Gordon  Henry,  the  new  President. 

Confirmation  of  Minutes. — The  minutes  of  the  Spring 
meeting  were  read  and  signed. 

Annual  Report  and  Balance  Sheet. — The  annual  report  and 
balance  sheet  were  presented  by  the  Secretary  and  approved. 

Election  of  Officers.— The  following  motions  having  been 
proposed  and  seconded  were  carried  unanimously :  (1)  That 
Dr.  Meade-Iving  be  elected  President-elect ;  (2)  that  Dr. 
Macdonald  be  re-elected  Representative  at  Representative 
Meetings ;  (3)  that  Mr.  AVinckworth  be  re-elected  Honorary 
Secretary  and  Treasurer ;  (4)  that  the  Branch  Council  be  re¬ 
elected  with  the  exception  of  Dr.  Brown,  whose  term  of  office 
has  expired,  and  that  Mr.  Joscelynebe  elected  in  his  place  \ 
(5)  that  the  Branch  Council  be  re-elected  the  Ethical  Com¬ 
mittee  of  the  Branch. 

President’s  Address—  The  President _  gave  an  address  on 
the  general  practitioner  and  appendicitis.  Mr.  Henry  read 
notes  of  some  very  interesting  abdominal  cases  which  he  had 
seen  recently  and  discussed  from  the  general  practitioner  s 
point  of  view — the  question  of  operation  or  delay.  On  the 
proposal  of  Dr.  Macdonald,  seconded  by  Dr.  Bird,  a  hearty 
vote  of  thanks  was  accorded  him  for  his  very  practical  and 
useful  address. 

Luncheon.— The  members  present  lunched  together,  and 
dispersed  afterwards  to  spend  the  afternoon  in  watching 
a  polo  match,  playing  golf,  and  motoring. 
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NOTIFICATION  FOR  ANNUAL  MEETING. 
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To  be  Stamped  with  a  Penny  Stamp  and  Posted. 

BRITISH  MEDICAL  ASSOCIATION, 


8EYENTT-THIED  ANNUAL  MEETING, 
JULY  24th,  25th,  26th,  27th,  and  28th,  1905. 


Members  of  the  British  Medical  Association  who  intend  to  visit  LEICESTER  during 
the  Annual  Meeting  will  greatly  facilitate  the  labours  of  the  Local  Committee  if  they 
will  fill  up  the  following  form  and  forward  it  by  post  as  addressed  on  the  other  side. 
This  will  eventually  be  sent  to  the  General  Secretary  of  the  Association,  who  will  then 
send  a  certificate  to  enable  members  to  obtain  Railway  Tickets  at  reduced  fares. 

MEMBERS  DESIRING  ACCOMMODATION  ARE  REFERRED  TO  NEXT  PAGES. 

The  Forms  are  intended  for  the  nse  of  Members  of  the  British  Medical  Association  exclusively. 


It  is  my  intention  to  be  present  at  the  ANNUAL  MEETING  in  LEICESTER 
and  I  expect  to  be  accompanied  by* . . 

Name .  . 

Address . 

Here  indicate  whether  accompanied  by  a  lady,  as  separate  vouchers  are  required  to  enable  Members  to  obtain  Railway  Tickets  at 

reduced  fares. 


It  is  my  intention  to  be  present  at  the  ANNUAL  DINNER  of  the  Association  on  Thursday 
Evening,  July  27th,  and  1  herewith  enclose  Cheque  (or  P.O.O.) . f 

Signature . 

t  DINNER  TICKET,  with  Wine  inclusive,  £1  Is.  DINNER  TICKET  without  Wine, 

but  inclusive  of  Aerated  Waters,  15s. 

Cheques  and  Postal  Orders  should  be  made  payable  to  F.  BOLTON  CARTER,  Esq.,  F.R.C.S.,  and 
enclosed  in  an  envelope,  together  with  this  form,  directed  as  on  the  reverse. 

Early  application  for  Tickets  is  requested  by  the  Committee,  to  enable  them  to  provide  accommodation  and 
allot  seats. 
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SEVENTY-THIRD  ANNUAL  MEETING,  LEICESTER,  July  24th,  25th,  26th,  27th,  and  28th,  1905. 


LIST  OF  HOTELS  AND  LODGINGS,  WITH  SCALE  OF  CHARGES. 


Name  and  Address. 

Accommoda¬ 
tion  fur  , 

Charges. 

No'es. 

Name  and  Address. 

Accommoda¬ 

tion  for  J 

Charges. 

N  otes. 

Bed  and 
Breakfast. 

Luncheon. 

Dinner. 

Full  Board 

per  Day. 

Bed  and 

Breakfast. 

Luncheon. 

Dinner. 

Full  Board 

per  Day. 

CENTRAL— Coniintiel. 

♦ 

• 

CENTRAL. 

Princess  Road. 

London  Road. 

‘Craven  House,’  Mrs. 

106  Mrs.  Oillespie  . 

2 

3/6 

1/6 

2/6 

6/6 

Wilshere  . 

4 

4/- 

1/6 

2/6 

8/- 

Boarding  house. 

159  Mrs.  Johnson  . 

2 

4/- 

1/6 

2/6 

8/- 

3  Mrs.  Spell  . 

8 

4/- 

1/6 

2/- 

7/6 

165  Miss  Akerman  . .. 

12 

3/6 

1/- 

2/- 

6/6 

11  Mrs.  Bloxcm  . 

2 

2/6 

.  )/■ 

2/- 

5/6 

169a  ‘Clovelly,’  Mrs.  Learn 

8 

t*/6 

V- 

2/6 

6/6 

17  Mrs.  Bates  . 

2 

Terms  moderate. 

25  Miss  E.  Walker . 

3 

•V- 

Inclusive  terms  by 

New  Walk. 

33  Mrs.  Aldridge  . 

2 

3/6 

1/6 

2/6 

7/6 

[arrangement. 

9  Mrs.  Hawkins . 

3 

2/6 

1/6 

2/6 

6/6 

57  Mrs.  Abbott  . 

3 

15  Mrs.  Barnes  . 

4 

65  Miss  Gilbershaw 

5 

4/- 

2/6 

5/- 

10/- 

17  Mrs.  Bodycott . 

2 

24  Mrs.  Windley . 

2 

3/- 

Meals  by  arrange- 

The  Crescent. 

26  Mrs.  lioche  . 

2 

3/- 

V- 

2/6 

6/6 

[ment. 

Mrs.  Cockshaw . 

5 

Terms  ou  enquiry. 

27  Mrs.  Iluband  . 

2 

Charges  moderate. 

28  Mrs.  Neilson  . 

2 

3/- 

1/3 

2/6 

6/6 

The  Newarke. 

31  Mrs.  Finney  . 

2 

49  Mrs.  Carriogtcn 

4 

Terms  moderate. 

65  Mrs.  Blades  . 

2 

3/6 

V- 

2/6 

V- 

37  Mrs.  Moore  . 

2 

Charges  moderate. 

Lincoln  Street. 

38  Mrs.  Mills  . 

2 

4/- 

Other  meals  by 

15  Mrs.  Colton  . 

2 

3/6 

43  Mrs.  Phillips  . 

2 

[arrangement. 

21  Mrs.  Maxfield  . 

3 

2/6 

Other  meals  by  a> 

46  Mrs.  Andrew  . 

2 

[rangement. 

94  ‘Bridgemount’  Mrs 

Regent  Road. 

Garner . 

3 

<y- 

Other  meals  by 

4o  Mrs.  Manton  . 

5 

[arrangement. 

46  Mrs.  Moore  . 

2 

3/6 

1/- 

3/- 

7/6 

56 

ft? 


ft? 


O 

O 

nq 
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o 

ft? 
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LIST  OF  HOTELS  AND  LODGINGS,  WITH  SCALE  OF  CHARGES  —  Continued. 
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Name  and  Address. 
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CENTRAL—  Continued 

HIGHFIELDS 

Saxe-Coburg  Street. 

DISTR 1 CT—  Continued 

12  Mrs.  Porter 

18  Mrs.  Halev 

2 

3 

3/6 

3/6 

(10  mins  walk.  Id.  tram  fare) 

24  Mrs.  Allwood 

2 

| 

Evington  Road. 

29  Mrs.  Wren 

2 

3  Mrs.  Bakewell  ... 

6 

3/6 

Other  mea’s  by 

38  Mrs.  Broward  ... 

53  Mrs.  Thomas 

7 

4 

4/- 

1/3 

2/6 

8/- 

Terms  moderate. 

8  Mrs.  Lamb  . 

5 

3/6 

[arrangement. 

Upper  Tichborne  St. 

Mecklenburg  Street. 

5  Mrs.  Green  . 

4 

4/- 

1/6 

2/6 

7/6 

1  Miss  Leary  . 

7 

4/- 

V- 

2/6 

V- 

23  Mrs.  Eaton  . 

2 

Lower  Tichborne  St. 

{ 

Laurel  Road. 

8  Mrs.  Crofts  . 

2 

4/- 

V- 

75  Mrs.  Hartshorn . 

2 

3/- 

17  Miss  Limber  . 

4 

Granville  Road. 

Sparkenhoe  Street. 

13 

<7- 

7- 

*  Rockleigh,’  Mrs.  Walter 

4 

3/6 

5  Miss  Fox . 

7- 

12/- 

Boarding  House, 

53  Marcetta  House,  Mrp 

I 

College  Street. 

[Private  Sitting 

Shaw  . 

6 

3/6 

[Rooms. 

66  Mrs.  Blewitt  . 

3 

4/6 

27  Mrs.  Harrison  . 

3 

7- 

1/3 

2/6 

6/6 

35  Mrs.  Hart . 

3 

3/- 

Chaucer  Street. 

29  Mrs.  Innes  . 

5 

3/6 

28  Mrs.  Upton  . 

4 

‘  Holmwood,’ Mrs.  New- 

berry  . 

2 

Mill  Hill  Lane. 

King  Street. 

r  • 

24  Mrs.  Sharpe  . 

2 

Moderate  terms. 

48  Mrs.  Harrison  . 

4 

3/6 

1/6 

2/6 

V/- 

St.  Stephen’s  Road. 

81  Mrs.  Armitage . 

4 

4 1  Mrs.  A.  M.  Knight 

3 

5/- 

Upper  King  Street. 

1/-  for 

Melbourne  Road. 

two 

1  Mrs.  Johnson  . 

1 

76  Mrs.  Hay  lock  . 

3 

5/- 

13  Mrs.  Watson  . 

2 

2/6 

1/- 

2/- 

6/6 

19  Mrs.  Estlin  . 

2 

4/- 

1/6 

2/6 

7/6 

. 

WEST  END 

23  Mrs.  Lund  . 

2 

Terms  moderate. 

Museum  Square. 

DISTRICT. 

1  Mrs.  Skerritt  . 

2 

4/- 

Other  meals  by 

(15  mins,  walk,  Id.  tram.) 

High  Cross  Street. 

[arrangement. 

Glenfield  Avenue. 

4/- 

Double  beds. 

142  Miss  Bramley  . 

3 

3/- 

2  Mrs.  Ward 

4 

3  H.  J.  Todd  . 

4 

3/9 

Double  beds. 

Hobart  Street. 

15  Mrs.  Hincks  . 

4 

4/- 

Double  beds. 

18  Mrs.  Wright  . 

2 

5/- 

22  Mrs.  Voyce  . 

29  Mrs.  Gentle  . 

2 

2 

5/6 

Crescent  Street. 

Fosse  Road. 

1  Mrs.  Goode  . 

3 

Mrp.  John  Smith. 

3 

7/- 

Victoria  Road. 

56  Salisbury  House,  Mrs 

Terms  mcd.  Single 
[or  double  beds. 

13  Mrs.  Carock  . 

5 

1/6 

7- 

7- 

4/6 

Reduction  to  party 

Pluskett  . 

358  Fosse  Road  N  ,  Mrs. 

10 

Lower  Hastings  Street. 

Widdowson  . 

2 

10  Mrs.  Adamson . 

2 

Moderate. 

Narborough  Road. 

‘Ashwuod,’  Winchester 
Avenue,  Miss  Speil  ... 

37  Mrs.  Baxter  . 

4 

West  Street. 

3 

3/e 

49  Miss  J.  Smith  . 

3 

1 

Moderate. 

Hinckley  Road. 

Newtown  Street. 

209  W.  J.  Cooper . 

3 

e/- 

3s  Mrs.  Kirby  . 

2 

Church  Avenue. 

Pelham  Street. 

3  Mrs.  Baker  . 

2 

Double  beds. 

2  Mrs.  Herbert  . 

2 

2/6 

9  Mrs.  Shaw  . 

Horsefair  Street. 

1 

Danes  Hill  Road. 

3/6 

■ 

Double  teds. 

27  MrB.  Ashford  . 

12 

?/8 

Double  beds. 

37  Mrs.  Cue . 

4 

HIGHFIELDS 

J 

Stretton  Road. 

24  Mias  Dingley  . 

4 

7-  i 

DISTRICT. 

14  Mrs.  Basford  . 

3 

7/- 

rouble  beds. 

(10  mins.  walk.  Id.  tram  fare) 

Highiield  Street. 

2  ! 

STONEYGATE 

If  Mrs.  Gilbert  . 

DISTRICT. 

26  Mrs.  Storey  . 

4  1 

4/- 

(20  minutes’  walk,  Id.  tram'. 

35  Mrs.  Hulme  . 

2  i 

42  Miss  Oldroyd  . 

2 

4/- 

1/6 

2/6 

7/6 

Clarendon  Park  Road. 

Mrs.  Lawrence  . 

2 

St.  Peter’s  Road. 

19  Mrs.  Frijby  .„ 

6  , 

3/- 

Holbrook  Road. 

46a  Mrs.  Bicbards  . 

4 

•7- 

Mrs.  Taylor.  Heathfielr 

2 

102  Mr.  Hewitt  . 

2 

7- 

1 

I 

Mrs.  Shaw,  Gayton  Villf 

2 

1 

It  will  be  seen  from  the  foregoing  list  that  Lodging  House  Accommodation  in  Leicester  is  limited.  It  will,  however, 
be  supplemented  by  the  private  hospitality  which  has  been  proffered  by  many  residents  in  the  town  and  neighbourhood.  Any 
member  of  the  Association  who  intends  to  visit  the  meeting,  and  is  unable  to  secure  rooms,  should  communicate  with  the 
Secretary  of  the  Local  Committee. 
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NOTICES. 


This  List  of  Hotels  and  Lodgings  has  been  prepared  for  the  convenience  of  visitors,  who  should  communicate 
with  them  directly  and  not  through  the  Local  Committee. 

Where  possible  the  charges  for  bed  and  breakfast  and  other  meals  are  quoted,  but  visitors  are  requested  to 
arrange  their  own  terms. 

The  majority  of  the  houses  in  the  list  are  situated  within  half  a  mile  radius  of  the  Reception  Rooms,  and 
are  all  within  easy  reach  of  the  Electric  Tram  Service. 


PRINCIPAL 

HOTELS 

e 

LEICESTER.— 

Accommodation  for 

*BELL  HOTEL  . 

Humberstone  Gate 

.  6G 

GEORGE  HOTEL  . 

Belgrave  Gate  ... 

.  32 

GRAND  HOTEL  . 

Granby  Street  ... 

.  120 

GRANVILLE  HOTEL . 

Belvoir  Street  ... 

.  16 

♦ROYAL  HOTEL  . 

Horsefair  Street 

.  40 

STAG  AND  PHEASANT  . 

Humberstone  Gate 

.  30 

WELLINGTON  . 

Granby  Street  ... 

.  40 

WHITE  HART  . 

Haymarket 

.  25 

WYVERN  HOTEL  (Temperance) 

London  Road 

.  70 

*  Luncheon  is  provided  at  these  Hotels  at  a  charge  of  2s.  Gd. 

per  head.  All  these 

Hotels  are  centrally  situated . 

LOUGHBOROUGH  (12  miles). — Frequent  Midland  and  Great  Central  Trains  until  11.22  p.m. 

KING’S  HEAD  HOTEL.  I  BULLS  HEAD  HOTEL.  GREAT  CENTRAL  HOTEL. 


MARKET  HARBOROUGH  (16  miles).— Frequent  Midland  Trains  until  11.56  p.m. 

THE  ANGEL  HOTEL  and  THE  THREE  SWANS. 


MELTON  MOWBRAY  (15  miles).  — Midland  and  Great  Northern  Trains  until  8.35  p.m. 

THE  BELL  HOTEL.  |  THE  HARBOROUGH  HOTEL.  |  THE  GEORGE  HOTEL. 

DERBY  and  NOTTINGHAM.  — With  ample  Hotel  Accommodation  are  within  easy  reach.  Frequent  Trains 

until  a  late  hour. 


CLUBS. — Arrangements  will  be  made  whereby  a  limited  number  of  Members  attending  the  Meeting  may  become 

Honorary  Members  of  the  Leicester  Clubs. 

The  Clubs  at  which  meals  are  provided  are : — 

THE  COUNTY  CLUB,  Bishop  Street.  |  THE  CONSTITUTIONAL  CLUB,  Poeklington’s  Walk. 

THE  LEICESTERSHIRE  CLUB,  Welford  Place.  |  THE  LIBERAL  CLUB,  Bishop  Street. 

Applications  should  be  made  at  the  Reception  Rooms. 


MOTOR  GARAGE. — Accommodation  for  Motor  Cars  can  be  provided  at: — 


Fees. 

Pans,  63,  Friar  Lane . 

Hamshaw’s,  Humberstone  Gate 
Humber,  Granby  Street 

Clyde,  London  Road  ... 

Li'lleys,  Welford  Place . 

... 

... 

... 

... 

Accommodation  for 
30  cais 

9 

A  large  number 

A  large  number 

3 

Washing  car. 

2/6 

2/6 

2/6 

2/6 

Per  day. 

1  /- 

2/- 
2  /- 
2/- 

KEY  TO  MAP  OF  LEICESTER  (ON  OPPOSITE  PAGE). 


1  Infirmary  and  Children’s  Hospital. 

2  Mid.  Station  (for  Mid.  and  L.  and  N.  W.  Rlys). 

3  Great  Central  Station. 

4  Great  Northern  Station. 

5  Grand  Hotel. 

6  Royal  Hotel. 

7  Wellington  Hotel. 

8  Granville  Hotel. 

9  George  Hotel 
JO  Bell  Hotel. 


11  White  Hart  Hotel. 

12  Stag  and  Pheasant  Hotel. 

13  Victoria  Hotel. 

14  Wyvern  Temperance  Hotel. 

15  Municipal  Buildings. 

16  DRILL  HALL,  Exhibition  of  Foods,  Drugs, 

Motors,  etc. 

17  Y.  M.  CHRISTIAN  ASSOCIATION, 

Reception  Room,  General  and 
Representative  Meetings. 


18  TEMPERANCE  HALL,  Addresses  in  Medicine 

and  Surgery. 

19  ST.  MARTIN’S  CHURCH,  Annual  Service. 

20  Museum  and  Art  Gallery. 

21  West  Bridge  Station. 

22  General  Post  Office. 

23  TECHNICAL  AND  ARTS  SCHOOLS,  Section 

Meetings. 

24  OFEkm  HOUSE,  President’s  Address,  Popular 

Lecture. 
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SPECIAL  RAILWAY  ARRANGEMENTS. 

To  members  and  their  friends  attending  the  annual  meeting 
at  Leicester  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  from  July 
2 1  st  to  August  1st,  both  dates  inclusive. 

Those  members  desiring  to  travel  to  the  places  where  they 
reside  during  the  meeting  of  the  Association  may  obtain 
return  tickets  at  a  single  fare  and  a  quarter  (minimum  charge 
is.)  on  production  of  cards  of  membership,  from  Leicester  to 
any  station  not  more  than  fifty  miles  distant  to  which  through 
bookings  are  in  operation  available  to  return  on  the  same  or 
following  day.  _ 


‘feS?  To  ensure  the  insertion  of  notices  in  this  column  they 
must  he  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

Jbsarialtmt  Notices. 

COUNCIL  MEETING. 

A  Meeting  of  the  Council  will  be  held  at  10  o’clock 
in  the  forenoon  of  Wednesday,  July  5  th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission  of 
the  Board.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situate  on  the  Victoria  Embankment  at  the  corner  of 
Carmelite  Street,  and  near  Blackfriars  Bridge. 

J une  8th,  1905.  Guy  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  at  University  College,  Bristol,  at  4  30  p.m.  on  June  28th,  and  the 
annual  dinner  of  the  Branch  will  take  place  at  the  Clifton  Down  Hotel, 
Chiton,  at  7.30  p.m.  on  June  28th.  Election  of  members  of  the  Central 
Council:  Nominations,  each  signed  by  three  members,  for  the  two 
vacancies  on  the  Central  Council  should  be  sent  to  one  of  the  under¬ 
signed  on  or  before  June  53rd.  If  more  than  two  candidates  are 
nominated.  votiDg  papers  will  be  sent  to  members  in  due  course  — 
Newman  Neild,  and  W.  M.  Beaumont,  Honorary  Secretaries. 


Birmingham  Branch  :  Central  Division.— The  annual  meeting  of 
Bivision  will  be  held  at  the  Medical  Institute,  at  4  pm 
on  Thursday,  June  29th.  Business:  (1)  To  elect  officers  of  the 
Division,  (a)  To  receive  the  annual  report  of  the  Executive 
committee.  (3)  To  consider  the  business  of  the  Annual  Repre¬ 
sentative  Meeting,  and  to  instruct  the  Representative.  (3ee  the  Supple¬ 
ments  to  the  Journal,  May  13th  and  27th.)  (4)  Votes  of  thanks  to  retiring 
officers.  (5)  Other  business.  Dr.  Short  will  move  that  the  following 
words  be  added  to  Rule  6:  “Nominations  for  offices,  in  writing,  must 
reach  the  Honorary  Secretary  of  the  Division  not  less  than  three  weeks 
beiore  the  date  of  the  annual  meeting  of  the  Division.”— E  D  Kirby 
Honorary  Secretary,  106,  Hagley  Road  '  '  ’ 


BmanNGHAM  Branch:  Coventry  Division.  —  A  joint  meeting 
o  a  Division  with  the  Nuneaton  and  Tamworth  Division 
.v1®  Warwick  and  Leamington  Division  will  be  held  at 
the  Coventry  and  Warwickshire  Hospital,  Coventry,  on  Tuesday 
2°tB;  at  4  p.m.,  for  the  purpose  of  electing  a  joint 
representative  of  the  three  Divisions  to  represent  them  at  the 
^Ua/\  Representative  Meeting.  Agenda:  (1)  To  elect  representa¬ 
tive.  (2)  To  give  instructions  in  regard  to  matters  arising  at  the  Annual 
Representative  Meeting  (see  Supplement  tor  May  13th  and  27th,  1903  •  it 
21“:  ,  ™  convenience  to  members  to  bring  these  Supplements  with 

Constit_E  H'  Snell’  Kni8hlon  House,  Coventry,  Secretary  of  the 


d£ASb  Branch.— The  annual  meeting  of  the  East  Angliai 

Branch  will  be  held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  or 
Thursday,  June  29th.  Programme  of  proceedings:  12.15pm.  Meeting  o 
Branch  Council  in  the  Board  Room  of  the  hospital.  1  p  m  Genera 
Branch  in  the  Board  Room.  Igenda:  P(  “'Minutes 
^  Beport  of  Council.  (3)  Report  of  result  of  election  of  officers.  1.30  p  m 

IheshW  .wtthBN0DrfOlk  and  Norwlcb  Hospital,  by  invitation  of  th< 
MS  f*1  Dv-  Barton.  2.15  p.m.  Resumed  general  meeting  in  th< 
new  pathological  museum  of  the  hospital.  Agenda:  (4)  Opening  of  the 
^  Mr.  Jonathan  Hutchinson,  F.R.S.,  of  London  “5)  Intro 

President^  ^®WpPre?ide“t  bZ£etiring  President.  Thanks  to  the  retiring 
President  (6)  President  s  Address.  (7)  Professor  T.  Clifford  Allbutt 

’ ReglusProfessor  of  Physic  in  the  University  o 
~a“br  ldfgl V "Dlread  a  paper  entitled  “  Some  Reflections  on  the  Treat 
ment  of  Cardio- Arterial  Diseases.”  4.30-6.30.  Afternoon  tea.  to  whict 
SfGMr  eandM«  VTlted  to  bring  ladies,  at  Carrow  Abbey,  by  kind  invitatior 
^5’ f“d  Mrs-  {ame®  Stuart  (carriages  and  motor  cars  will  be  providec 
to  convey  members  to  Carrow  Abbey).  During  the  day  the  hospita 
th^ntuHn  ^ peration  theatre,  the  pathological  museum,  the  new  electro 
therapeutic  department,  and  the  new  Leicester  Nurses  Home  will  b< 
open  for  the  inspection  of  members  of  the  Association.  Dr.  A.  J.  Cleve 


land  will  be  pleased  to  show  members  over  the  electro-therapeutic  de¬ 
partment,  and  the  Home  sister,  Miss  Rowdon,  over  the  Leicester  Nurses’ 
Home.  Exhibition  of  surgical  instruments  by  Down  Brothers,  and  of 
pharmaceutical  preparations  by  Parke,  Davis,  and  Co.— B.  H.  Nicholson, 
H.  A.  Ballance,  J.  Gutch,  Honorary  Secretaries. 


Edinburgh  Branch.— The  summer  meeting  of  the  Branch  will  be  held 
at  Hawick  on  July  1st.  Trains  from  Edinburgh  (Waverley)  10.30  a.m. 
Provisional  arrangements:  Meeting  of  Branch,  12.15.  Motor  drive  to 
Stobs,  Hermitage  Castle,  Newcastleton,  Penton  Linns,  Canonbie,  Lang¬ 
holm,  Mosspaul  and  Branxholme.  Starting  at  1  p.m.  Golf  match  on 
Hawick  Links,  1.45.  Dinner  at  Tower  Hotel,  6.30.  Dr.  Allan  Jamieson, 
President,  in  the  chair.  In  order  to  facilitate  arrangements  members 
who  intend  to  be  present  are  requested  to  intimate  their  intention  to  one 
of  the  Secretaries  as  soon  as  possible,  and  whether  they  propose  to  golf 
or  to  motor.— Norman  Walker,  7,  Manor  Place,  Edinburgh,  A.  Logan 
Turner,  27,  Walker  Street,  Edinburgh,  Honorary  Secretaries. 


Edinburgh  Branch:  North-East  Edinburgh  Division.— The  annual 
meeting  of  the  Division  will  be  held  in  the  Royal  College  of  Physicians, 
9,  Queen  Street,  on  Tuesday,  June  20th,  at  8.15  p.m.  Business :  (1)  Minutes. 
(2)  secretary’s  report.  (3)  Adoption  of  model  rule  regarding  vacancies 
among  officers.  (4)  Alteration  of  rules.  (5)  Election  of  office-bearers. 
(6)  Legal  opinion  about  School  Board  certificates.  (7)  Matters  referred  to 
the  Division.  (8)  Any  other  competent  business—  G.  Keppie  Paterson, 
Honorary  Secretary,  19,  Albany  Street,  Edinburgh. 


Edinburgh  Branch:  South-Eastern  Counties  Division.— As  ar¬ 
ranged  at  last  meeting  of  Division,  the  annual  meeting  will  be  held  on 
Saturday,  June  17th,  in  the  Railway  Hotel,  Newtown  St.  Boswells,  at 
3  o’clock.  Business :  (1)  Election  of  office-bearers.  (2)  The  consideration  of 
memoranda  regarding  the  National  Deposit  Friendly  Society,  the  Local 
Government  Amendment  Bill,  the  relation  of  the  medical  profession  to 
ambulance  work,  etc.  (3)  Instructions  to  representative  in  regard  to 
the  agenda  of  the  annual  meeting  of  the  Association  at  Leicester.  (4) 
Other  matters  of  urgent  importance  to  the  Division.  It  is  hoped  that 
members  will  do  their  utmost  to  be  present.  Dr.  Hamilton  gives  notice 
of  the  following  motion  :  “That  the  Division  recommends  to  the  Repre¬ 
sentative  Meeting  the  desirability  of  appointing  a  Committee  to  consider 
the  question  of  the  formation  of  a  fund  for  the  relief  of  the  widows  and 
orphans  formerly  dependent  on  deceased  members  of  the  Association.”— 
W.  Hall  Calvert,  Honorary  Secretary. 


Glasgow  and  West  of  Scotland  Branch.— The  statutory  annual 
meeting  of  this  Branch  will  he  held  in  the  Western  Infirmary  on  the 
afternoon  of  Wednesday,  June  2Bth,  at  3  o’clock.  In  addition  to  the  usual 
business  (election  of  office-bearers,  etc.).  Dr.  Donald  Mackintosh,  M.V.O., 
the  Superintendent  of  the  infirmary,  has  kindly  consented  to  conduct 
the  members  through  the  new  out-patient  and  electrical  departments,  and 
Professor  Muir  will  give  a  demonstration  in  the  Pathological  Institute, 
with  the  aid  of  the  projection  microscope,  of  some  rarer  forms  of  tumours, 
and  will  discuss  recent  views  on  cancer.  He  will  also  give  a  demonstra¬ 
tion  of  specimens  preserved  by  the  formalin  method.— Jas.  H.  Nicoll, 
James  Hamilton,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch:  Altrincham  Division.— The 
annual  meeting  of  this  Division  wilH  be  held  on  Thursday,  June  22nd,  at 
the  Board  Room  of  the  hospital,  Market  Street.,  Altrincham,  at  5  p.m. 
Agenda:  (1)  Minutes  of  meeting  of  March  30th.  (2)  Election  of  Chairman. 
(3)  Election  of  other  officers  and  Committee.  (4)  Annual  report. 
(5)  Annual  Representative  Meeting.  (6)  Rules.  (7)  Correspondence,  etc. 
(8)  Report  of  Committee  of  May  31st.  (q)  Reports  of  officers.  (10)  School 
certificates,  (n)  Any  other  business.  The  following  papers  will  be  read 
and  discussed,  according  to  time  and  opportunity:  (1)  The  Prevention  of 
Puerperal  Fever  in  Private  Practice,  by  Dr.  P.  R.  Cooper.  (2)  Epilepsy, 
bv  Dr.  C.  J.  Renshaw.  (3)  The  Sanatorium  Treatment  of  Phthisis,  by  Dr. 
Melland.  (4)  Fees  for  Insurance  Examinations,  by  Dr.  C.  W.  Jones. 
(5)  The  Midwife,  by  Dr.  Garstang.— T.  W.  H.  Garstang,  Honorary  Secre¬ 
tary,  Edge  Mount,  Altrincham. 


Lancashire  and  Cheshire  Branch  :  Liverpool  (Southern)  Division. 
-  The  annual  meeting  of  the  Division  will  be  held  on  June  20th,  at  4.30 
p  m.,  at  the  Medical  Institution,  Hope  Street.  Agenda:  Minutes  of  last 
meeting.  Secretary’s  annual  report.  Election  of  new  Chairman.  Election 
of  officers.  Election  of  Representative  for  the  Meeting  of  the  Asso¬ 
ciation  at  Leicester.  Revision  of  rules  of  the  Division.  Consideration 
of  the  agenda  of  the  Annual  Representative  Meeting  (see  Supplement  to 
the  British  Medical  Journal,  May  13th).— J.  C.  M.  Given,  Honorary 
Secretary. 


Lfinster  and  South-Eastern  of  Ireland  Branches.— Nominations 
of  elective  members  of  the  Council  of  the  Association  for  these  Branches, 
each  signed  by  not  less  than  three  members,  must  reach  me  on  or  before 
June  19th.— Arthur  H.  White,  Honorary  Secretary  of  Leinster  Branch, 
Derrybawn,  Rathgar,  co.  Dublin. 


Metropolitan  Counties  Branch— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Trocadero  Restaurant,  Piccadilly  Circus,  W„  on  Wed¬ 
nesday,  June  28th,  at  6  p.m.,  in  the  Connaught  Room.  The  meeting  will 
be  followed  by  the  annual  dinner  at  7.30  p.m.  in  the  Balmoral  Room.  The 
price  of  the  dinner  will  be  6s.  6d.,  payable  at  the  time.  Tickets  on 
application  to  George  Rowell,  6,  Cavendish  Place,  W.,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  City  Division.— A  general  meetiDg 
of  this  Division  will  be  held  on  Thursday,  June  22nd,  at  4  p.m.,  at  the 
Great  Eastern  Hotel  (Lincolnshire  Room),  Liverpool  Street,  E  C.  Agenda: 
(0  Minutes.  (2)  Letters.  (3)  Further  consideration  of  Death  Registra¬ 
tion  and  Coroners  Bills.  (4)  Revised  Medical  Acts  Amendment  Bill. 
(?)  Notices  of  motion  for  Representative  Meeting.  (6)  Any  other  business. 
Smoking  is  permitted  at  the  meeting— E.  W.  Goodall,  Honorary  Secre¬ 
tary. 
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Metropolitan  Counties  Branch:  Kensington  Division  —The  annual 
meeting  of  this  Division  will  be  held  at  the  Kensington  Town  Hall,  High 
Street,  Kensington,  on  Tuesday,  June  27th,  at  5  p  m.  Business:  (1)  To 
elect  officers  for  1905  6  as  follows:  Chairman,  Vice-Chairman,  Secretary 
and  Treasurer,  four  Kepresentatives  of  Division  on  Branch  Council,  and 
seven  Ordinary  Members  of  Executive  Committee.  (2)  To  elect  the 
Kepresentative  of  the  Division  in  Representative  Meetings  of  the  Asso¬ 
ciation.  (3)  To  receive  the  annual  report  of  the  Executive  Committee. 
(4)  To  consider  the  business  of  the  Annual  Kepresentative  Meeting. 
(Members  are  requested  to  refer  to  the  Supplement  of  the  Journal  of 
May  27th,  and  bring  it  with  them  to  the  meeting,  so  that  they  may  note 
any  points  about  which  they  wish  to  inquire  or  obtain  the  feeling  of  the 
meeiing  )  (5)  To  mate  new  rules,  or  alter  or  repeal  existing  rules. 

Members  are  reminded  that  the  annual  meeting  and  dinner  of  the  Metro¬ 
politan  Counties  Branch  takes  place  on  Wednesday,  June  2Sth,  at  the 
Trocadcro  Restaurant.— G.  Crawford  Thomson,  M.D.,  Honorary  Secre¬ 
tary,  m,  Sinclair  Road,  West  Kensington,  W. 


Metropolitan  Counties  Branch:  St.  Pancfas  Division.— A  meeting 
will  be  held  on  Thursday,  June  22nd,  at  St.  Pancias  Northern  Infirmary, 
Dartmouth  Park  Hill,  N.,  at  4.30  p.m.  Dr.  Chilcott  will  show  cases.  Dis¬ 
cussion  of  matters  referred  to  Divisions.— William  Wynn  Westcott, 
Secretary. 


Metropolitan  Counties  Branch:  Wandsworth  Division.— An  ordi¬ 
nary  meeting  will  be  held  at  Clapham  on  Thursday.  June  29th,  at 
3.45  p.m.,  to  consider  the  agenda  for  Representatives’  Meeting,  and  10 
instruct  Dr.  L.  S.  McManus  — E.  Rowland  Fothergill,  M.B.,  Torquay 
House,  Southfields,  s.W.,  Honorary  Secretary. 


North  of  England  Branch.— Owing  to  the  death  of  Dr.  James 
Murphy,  a  vacancy  occurs  in  t.he  representation  of  the  Branch  on  the 
Council  of  the  Association.  Nominations  signed  by  no  fewer  than  three 
members  of  the  Branch  must  reach  me  not  later  than  June  2*th.  A 
special  meeting  of  the  Branch  will  be  held  at  3  p.m.  on  Wednesday, 
June  14th,  in  the  Library  of  the  Infirmary,  Newcastie-on-Tyne,  to  consider 
(a)  the  proposed  amalgamation  of  the  County  of  Durham  Medical  Union 
with  the  branch  ;  and  (6)  the  formation  of  a  Branch  defence  or  indemnity 
fund.  The  annual  meeting  of  the  Branch  will  be  held  at  the  Zetland 
Hotel,  Saltburn,  on  Wednesday,  June  21st.  Further  particulars  will  be 
sent  by  circular.— Alfred  Cox,  Honorary  Secretary. 


North  of  England  Branch:  Newcastle-upon-Tyne  Division.— This 
Division  purposes  holding  an  all-day  scientific  meeting  on  Thursday, 
July  6th,  to  commence  at  10  a. m.  At  the  Royal  Infirmary  there  will  be 
demonstrations  in  the  wards  and  operating  theatres,  an  exhibition  of 
clinical  cases,  and  a  temporary  pathological  museum.  Demonstrations 
will  also  be  held  in  the  College  of  Medicine.  All  medical  men  in  North¬ 
umberland  and  the  adjoining  counties  will  be  heartily  welcome.  Com¬ 
plete  programmes  will  shortly  be  drawn  up,  and  will  be  sent  to  all 
members  ot  the  North  of  England  Branch.— R.  P.  Ranken  Lyle,  Honorary 
Secretary. 


Northern  Counties  of  Scotland  Branch.— The  annual  mcetiDg  of 
this  Branch  will  be  held  on  Saturday,  JuDe  17th.  at  the  Northern  Infir¬ 
mary,  Inverness.  Details  of  the  meeting  will  be  sent  to  each  member  by 
circular.  In  accordance  with  By-law  24  of  the  Association,  nominations 
for  the  office  of  Representative  on  the  Central  Council  must  reach  me, 
duly  signed  by  three  members,  not  later  than  June  17th.— J.  Munro  Moik, 
M.D.,  4,  Ardross  Terrace,  Inverness,  Honorary  Secretary. 


North  Lancashire  and  South  Westmorland  Branch.— The  annual 
meeting  will  be  held  at  Bowness  on  June  28th,  at  2.30.  Members  wishful  to 
show  cases  or  specimens  are  requested  to  communicate  with  the  Hono¬ 
rary  Secretary,  A.  S.  Barling,  2,  Queen  Square,  Lancaster. 


North  Wales  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  in  Bala  on  Thursday,  Julv  6th  — W.  Jones  Morris,  Is-y-Coed,  rort- 
madoc,  H.  Jones  Roberts,  Llywenartb,  Peu-y  groes,  Carnarvonshire, 
Honorary  Secretaries. 


Shropshire  and  Mid-Wales  Branch.— Clinical  and  Pathological  Sec¬ 
tion.  Tiie  next  meeting  of  the  Section  will  be  held  at  5  p.m.  on  Tuesday, 
June  20th,  at  the  Salop  Infirmary.  Members  who  wish  to  read  communi¬ 
cations,  or  show  cases  or  specimens,  ai’e  requested  to  communicate  wi'h 
the  Honorary  Secretary  before  Tuesday,  June  13th —Harold  H.  B. 
Macleod,  Clive  House,  Shrewsbury,  Honorary  Secretary. 


South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Guildhall,  Canterbury,  on  Wednesday,  June  21st,  at  2.15  p.m. 
Dr.  Whitehead  Reid,  President-elect,  kindly  invites  members  to  lunch  at 
the  Royal  Fountain  Hotel,  between  1  and  2  o’clock.  Agenda:  In  addition 
to  any  business  that  may  be  transacted  by  an  ordinary  meeting.  (1)  To 
receive  the  report  as  to  election  of  officers  of  the  Branch.  (2)  To  receive 
the  annual  report  of  the  Branch  Council.  (3)  Mr.  J.  H.  Ewart  will  move 
“That  Honorary  Secretaries  of  Divisions  be  ex-officio  members  of  the 
Branch  Council.”  After  the  meeting  excursions  will  be  arranged  as 
follows :-(a)  The  Cathedral:  St.  Augustine’s  College;  excavations  of 
St.  Augustine’s  Abbey;  the  Chapel  of  St.  Pancras,  etc.;  ( b )  Canterbury 
Asylum  and  St.  Martin’s  Church:  (c)  Sewage  Farm  and  Sanatorium; 
(d)  Waterworks  and  Gasworks.  The  proprietors  of  the  Canterbury 
Weavers  will  be  pleased  to  show  members  over  their  premises  during  the 
day.  The  Dean  of  Canterbury  has  kindly  consented  to  conduct,  members 
round  the  Cathedral  after  the  evening  service  at  4  o’clock.  Excursions 
b,  c.  and  d  will  start  after  the  annual  meeting  from  the  Guildhall  about 
3  o’clock.  Mr.  Prentice  will  be  pleased  to  show  members  over  the 
Canterbury  Hospital  at  or  after  5  o’clock.  There  will  be  a  display  of 
instruments  by  the  Holborn  Surgical  Instrument  Company  ;  and  of  Dr. 
Luke’s  ethyl  chloride  inhaler  by  Messrs.  Duncan  and  Flockhart  at  the 
hospital.  Members  desiring  to  play  golf  are  kindly  requested  to  notify 
Dr.  Henchley,  1,  London  Road,  Canterbury,  bv  June  17th,  so  that  he  can 
make  arrangements  for  driving  them  to  and  from  the  Barham  Downs 
Golf  Links.  Dinner  at  the  Royal  Fountain  Hotel,  6.15  tor  6.30  ;  charge,  7s. 
Wine  will  be  supplied  by  local  members.  Those  who  propose  to  be 
present  are  requested  to  signify  their  intention  to  Dr.  Henchley  not  latir 
than  Saturday,  June  17th.— H.  M.  Stewart,  Honorary  Secretaiy. 


South-Eastern  Branch  :  Brighton  Division.— A  meeting  will  be  held 
at  the  Dispensary,  113,  Queen’s  Road,  Brighton,  at  4.30  p.m.,  on  the  fourth 
Wednesday  in  June  (28th),  annual  meeting,  October  (2.r,th),  November  (22nd). 
Members  wishing  to  read  papers  or  show  cases  at  the  meetings  are  re¬ 
quested  to  give  at  least  a  fortnight’s  notice  to  the  Honorary  Secretary. 
Ryding  Marsh,  M.D.,  49,  Sackville  Road,  Hove. 


South-Eastern  Branch  :  Dover  Division.— The  annual  meeting  of 
this  Division  will  be  held  at  the  Grand  Hotel,  Dover,  on  Wednesday, 
June  28th,  at  8.30  p.m.  Agenda;  (1)  Reading  of  minutes.  (2)  Annual 
report.  (3)  Election  of  officers.  (4)  Dr.  Howden  will  open  a  discussion 
on  Public  Dispensaries  aDd  Out-Patient  Departments  of  Hospitals, 
(s)  Other  business,  if  any.— F.  A.  Osborn,  Honorary  Secretary,  Dover. 


South  Midland  Branch. — The  annual  meeting  will  be  held  at  the 
Town  Hall,  St.  Albans,  on  Thursday,  June  22nd,  at  2.30  o’clock,  under  the 
presidency  of  Dr.  Lipscomb.  The  President  invites  the  members  to 
luncheon  at  the  Town  Hall  at  1  p.m.  sharp,  and  will  be  glad  if  those  who 
intend  to  be  present  will  communicate  with  him  not  later  than  Monday, 
June  19th.  Dr.  Boys  (St.  Albans)  and  Dr.  Clement  Dukes  (Rugby)  have 
promised  to  read  papers,  and  Dr.  Savory  (Bedford)  will  show  specimens.— 
E.  Harries  Jones,  Northampton,  Honorary  Secretary. 


South  Midland  Branch  :  Aylesbury  Division.— The  annual  meeting 
of  the  members  of  the  above  will  be  held  in  the  Board  Room  of  the  Royal 
Bucks  Hospital,  Aylesbury,  on  Tuesday,  June  20th,  at  2.30.  Agenda:  The 
minutes  of  the  last  meeting  to  be  read  and  confirmed.  To  elect  a  Chair¬ 
man  and  Vice-Chairman  oi  ihe  Division.  To  elect  an  Honorary  Secretary 
and  Treasurer.  To  form  an  Executive  Committee.  To  elect  a  Representa¬ 
tive  for  the  Annual  Representative  Meeting.  To  consider  matters  referred 
to  the  Division  by  the  Medico-Political  Committee.  lo  consider  whether 
the  interests  of  this  Division  and  its  members  would  not  be  better  served 
by  the  outlying  portions  of  the  Division  joining  other  Divisions  more 
accessible  to  them.  ADy  other  business.— Horace  Rose,  Melrose, 
Aylesbury,  Honorary  Secretary. 


Staffordshire  Branch. — The  thirty-second  annual  meeting  of  ther- 
Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke-on-Trent,  on 
Thursday,  June  22nd.  at  5.50  p.m.,  when  an  address  will  be  delivered  by 
the  President-elect,  Dr.  G  S.  Hatton.  Agenda:  (1)  Introduction  of  the  new 
President.  (2)  Minutes  of  the  last  annual  meeting.  (3)  Correspondence. 
(4)  Address  by  the  President.  (5)  Report  of  the  Council.  (6)  The  financial 
statement.  (7)  To  decide  the  place  of  holding  the  next  annual  meeting. 
(8)  Election  of  officers  for  the  ensuing  year.  (9)  Report  on  the  election  of 
the  Kepresentative  of  the  Branch  on  the  Council  of  the  Association. 
Members  have  the  privilege  of  introducing  friends.  Dinner  at  7  p  m  , 
charge  5s.— G.  Petgrave  Johnson,  Honorary  General  Secretary,  Stoke- 
on-Trent. 


Ulster  Branch.— The  annual  meeting  of  this  Branch  will  be  held  on 
Wednesday,  June  21st,  at  Warrenpoint,  co.  Down.  The  meeting  will  elect 
for  the  ensuing  year  a  President,  Treasurer,  Secretary,  and  (with  the 
Connaught  Branch)  two  members  of  the  Central  Council.  Nominations 
for  these  offices  must  be  sent  to  the  Honorory  Secretary  not  later  than 
May  31st.  Attention  is  called  to  Rule  4,  according  to  which  the  President 
shall  be  a  member  of  the  Branch  who  has  not  held  the  said  office  during 
the  previous  five  years,  and  who  must  not  be  a  member  of  the  same 
Division  as  his  predecessor.— Cecil  E.  Shaw,  M.D.,  Honorary  Secretary, 
18,  College  Square  East,  Belfast. 


Yorkshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Hotel  Majestic,  Harrogate,  on  Wednesday,  June  28th,  at  3.30.  The 
officers  will  be  elected.  Candidates  to  represent  the  Branch  on  the 
Central  Council  of  the  Association  must  be  nominated  by  at  least  three 
members  of  the  Branch,  and  such  nominations  must  be  sent  lo  me  on  or 
before  Saturday,  June  17th.  The  present  Representatives  of  the  Branch 
are  Drs.  Burgess  and  Goyder.  The  annual  dinner  will  take  place  at  the 
Hotel  Majestic  at  6.30.  Members  intending  to  read  papers,  make  any 
communications,  propose  new  members,  etc.,  are  requested  to  communi¬ 
cate  with  me  at  once.— Adolph  Bronner,  33,  Manor  Row,  Bradford, 
Honorary  Secretary. 


Yorkshire  Branch:  Bradfobd  Division.— The  annual  meeting  of 
this  Division  will  be  held  at  the  Eye  and  Ear  Hospital,  Bradtord,  on 
Tuesday,  June  27th,  at  8.30  p.m.  Business:  (1)  To  receive  nominations 
for,  and  proceed  to,  the  election  of  officers,  representatives  of  the 
Division  on  the  Branch  Council,  aDd  the  members  of  the  Executive  and 
Ethical  Committees.  (2)  To  elect  the  Representative  of  the  Division  in 
Representative  Meetings  of  the  Association.  (3)  To  receive  the  annual 
report  of  the  Executive  Committee.  (4)  To  consider  the  business  of  the 
Aunual  Representative  Meeting.  (5)  To  adopt  the  Model  Rule  Z 
re  circulation  of  notices  incertain  cases.  (6)  Dr.  Metcalfe  will  move 
the  following  resolution:  “That  the  Executive  Committee  of  the 
Division  be  instructed  to  at  once  take  the  necessary  steps  for  calling  a 
meeting  of  the  local  profession,  in  oi’der  to  make  arrangements  for  an 
invitation  to  be  extended  to  the  Association  to  hold  its  annual  general 
meeting  in  Bradford  during  the  year  1907.”— James  Metcalfe,  Andrew 
Little,  Honorary  Secretaries. 


$tabal  anil  iHtlitarn  ^ppmntnwnfs. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty:  John  A. 
L.  Campbell.  Staff  SurgeoD,  to  the  Repulse ,  on  recommissioning,  June 
6th  ;  William  N.  Horsfall,  M.B.,  Surgeon,  to  the  Royal  Arthur ,  ou  com¬ 
missioning,  undated  ;  Francis  F.  Lobb.  SurgeoD,  to  ihe  Albemarle ,  Jime 
8'h  ;  Hen  y  O.  Woodyatt,  SurgeoD,  to  the  Royal  Marines,  at  Plymouth, 
June  20th  ;  Gerald  Nunn,  SurgeoD,  lent  to  the  Royal  Marines,  at  Ply¬ 
mouth,  till  Surgeon  Woodyatt  joins,  June  8th;  John  Lowney,  Fleet 
Surgeon,  to  the  Dominiov,  temporary,  June  6 ill ;  Thomas  E  Bunt,  Sur¬ 
geoD,  to  the  Thames,  additional,  for  the  Hazard ,  June  8th:  Charlcs  M. 
Woods,  SurgeoD,  to  the  Fev.broke,  addition?!,  for  disposa1,  May  16th  ;  Jobn. 
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G.  Peebles.  M  B.,  Surgeon,  to  the  Victory,  additional,  for  disposal.  May 
i6tk  ;  Thomas  W.  Myles,  M.B.,  Surgeon,  to  the  Vivid,  additional,  for  dis¬ 
posal,  May  16th. 

The  appointments  of  Surgeons  J.  G.  Peebles.  M.B..  T.  W.  Myles.  M.B., 
and  C.  M.  Woods,  to  the  Glory,  additional,  for  disposal,  have  been  can- 
celled* 

John  M.  Rogers,  Fleet  Surgeon  to  the  Hood,  on  recommissioning,  June 
24th:  William  E.  Matthew,  Staff  Surgeon,  to  the  Actaeon,  June  6th; 
Christian  B.  Fairbank,  Surgeon,  to  the  New  Zealand,  on  commissioning, 
June  24th.  _  * 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  Colonel  J.  G.  MacNeece  is  promoted  to  be  Colonel,  vice 
W.  O.  Wolseley,  deceased,  June  4th.  He  was  appointed  Surgeon.  August 
4th,  1878;  Surgeon-Major,  August  4th,  1890;  and  Lieutenant-Colonel, 
August  4th,  189S.  He  served  in  the  Afghan  war  in  1S78-80,  including  the 
siege  of  Kandahar  and  the  battle  on  September  1st  (medal  with  clasp) :  in 
the  operations  of  the  Bozdar  Field  Force  in  1881 :  with  the  Zhob  Valley 
Expedition  in  1884  ;  and  in  the  South  African  war  in  1899-1901,  when  he 
had  charge  of  a  General  Hospital  (mentioned  in  dispatches,  Queen’s  medal 
with  two  clasps). 

Lieutenant-Colonel  D.  Semple,  M.D..  retires  on  retired  pay,  June  14th. 
He  entered  the  service  as  Surgeon,  February  3rd.  1833  ;  and  became 
Surgeon -Major.  February  3rd,  18Q5,  and  Lieutenant-Colonel,  February  3rd. 
1903.  He  has  no  war  record  in  the  Army  Lists. 

Lieutenant  G.  W.  Heron,  from  the  Seconded  List,  to  be  Lieutenant. 
June  2nd. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  H.  T.  Challis  to  be  Surgeon-Major.  May  27th. 
Surgeon-Lieutenant  C.  R.  Browne.  M.D..  to  be  Surgeon-Captain,  May 

28th. 


INDIAN  MEDICAL  SERVICE. 

Colonel  J.  P.  Greany',  M.D.,  Bombay  Establishment,  is  appointed  to  act 
as  Surgeon-General  with  the  Government  of  Bombay. 

Lieutenant-Colonel  W.  G.  H.  Henderson,  Bombay  Establishment,  was 
appointed  to  act  as  Surgeon-General  with  the  Government  of  Bombay,  in 
addition  to  his  own  duties  as  Civil  Surgeon,  Poona,  pending  relief. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  A.  Young,  M.B..  1st  Ayrshire  and  Galloway  Regi¬ 
ment,  resigns  his  commission,  June  10th. 

Honorary  Assistant  Surgeon  J.  Welsh,  M.D.,  1st  Fifeshire  Regiment, 
resigns  his  appointment,  and  is  granted  the  honorary  rank  of  Surgeon- 
Captain,  retaining  his  uniform,  June  iotli. 

Surgeon- Major  T.  M.  Dawson,  1st  Lancashire  Regiment,  to  be  Surgeon- 
Lieutenant-Colonel,  June  10th. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  H.  G.  Thompson,  M.d.,  1st  Volunteer  Battalion  the 
Royal  Fusiliers  (City  of  London  Regiment),  Brigade  Surgeon  Lieutenant- 
Colonel,  Senior  Medical  Officer,  1st  London  Volunteer  Infantry  Brigade), 
to  be  Surgeon-Major,  September  4th,  1901. 

Surgeon-Major  D.  Lennox,  M.O.,  ist  (City  of  Dundee)  Volunteer 
Battalion  the  Black  Watch  (Royal  Highlanders),  is  appointed  Brigade- 
Surgeon-Lieutenant-Colonel,  and  is  borne  as  Supernumerary  whilst  hold¬ 
ing  the  appoinment  of  Senior  Medical  Officer  of  the  34th  Field  Army 
Brigades,  June  iotli. 

Surgeon-Captain  .T.  N.  Marshall,  M.D.  ist  (Refrewshire)  Volunteer 
Battalion  Princess  Louise’s  (Argyll  and  Sutherland  Highlanders),  resigns 
his  commission,  June  10th. 

The  Christian  names  of  Surgeon-Lieutenant  Hubert  Samuel  Stockton, 
M.B.,  2nd  Tower  Hamlets,  are  as  now  described,  and  not  as  stated  in  the 
London  Gazette  of  May  gth. 


Uttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,528  births 
and  4,051  deaths  were  registered  during  the  week  ending  Saturday  last, 
June  10th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
14.4,  14.6,  and  14.7  per  i,oco  in  the  three  preceding  weeks,  declined  again 
last  week  to  13.5  per  1,000.  The  rates  in  the  several  towns  ranged  from 
3.5  in  Barrow-in-Furue3s,  5  0  in  Great  Yarmouth,  5,9  in  Leyton,  6.2  in 
Hornsey.  6.7  in  Reading.  6.8  in  Handsworth  (Staffs.),  7  7  in  Grimsby,  and 
7.8  in  Rotherham,  to  17.5  in  Plymouth,  in  West  Hartlepool,  and  in  Tvne- 
mouth,  20.0  in  Smethwick,  20.2  in  Hanley,  20.3  in  Salford,  22.8  in  Middles¬ 
brough,  23.1  in  Oldham,  and  23  3  in  Merthyr  Tydiil.  In  London  the  rate 
of  mortality  was  13.8  per  i,ooo,  while  it  averaged  13.4  per  1,000  in  the 
seventy-five  other  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.4  per  1,000  in  the  seventy-six  towns;  in 
London  this  death-rate  was  equal  to  1.5  per  i,oco,  while  among  the  seventy- 
five  large  provincial  towns  the  rates  ranged  upwards  to  3.5  in  Coventry,  in 
St.  Helens,  and  in  Merthyr  Tydfil,  3.7  in  West  Hartlepool,  4  2  in  Middles¬ 
brough,  4.3  in  Derby,  5.0  in  Smethwick,  and  6.2  in  West  Bromwich.  Measles 
•caused  a  death-rate  of  1  6  in  Middlesbrough,  1.7  in  St.  Helens,  2  1  in 
Sheffield  and  in  Merthyr  Tydfil,  3.4  in  Derby,  3.5  in  Coventry,  3  7  in  West 
Bromwich,  and  5  o  in  Smethwick;  scarlet  fever  of  1.1  in  Oldham  ;  diph¬ 
theria  of  1.2  in  Rochdale  and  1.5  in  West  Hartlepool;  and  whooping- 
cough  of  i.3in  Tottenham  and  in  Walthamstow,  1.4  in  PrestoD,  1.6  in  Hanley 
and  in  Middlesbrough,  and  1.7  in  East  Ham  and  in  Sunderland.  The 
•mortality  from  “  fever”  and  from  diarrhoea  showed  no  marked  excess  in 
R,ny  of  the  large  towns.  One  fatal  case  of  small  pox  was  registered  in 
Derby,  but  none  in  any  other  of  the  seventy-six  towns.  The  Metropolitan 
Asylums  Hospitals  contained  9  small-pox  patients  at  the  end  of  last  week, 
against  15,  10,  and  9  at  the  end  of  the  three  preceding  weeks  ;  3  new  cases 
were  admitted  during  the  week,  against  3,  o,  and  1  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  2,211,  2,200,  and  2.267  on  the  three 
preceding  Saturdays,  had  further  risen  to  2.285  on  Saturday  last,  the  10th 
inst. ;  269  new  cases  were  admitted  during  the  week,  agaiDst  319,  312,  and 
351  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  10th,  1,018  births  and  551 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.7,  18.1,  and 
16.9  per  1. 000  in  the  three  preceding  weeks,  further  declined  last  week  to 
16  4.  but  was  2  9  per  i,coo  in  excess  of  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  12.8  in  Leith  and  14.9  in  Aberdeen,  to  20.1  in 
Paisley  and  21.3  in  Perth.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.8  per  1.000  in  these  towns,  the  highest  rates  being 
recorded  in  Glasgow  and  Edinburgh.  The  251  deaths  registered  in  Glas¬ 
gow  included  14  which  were  referred  to  measles,  3  to  diphtheria,  16  to 
whooping-cough,  and  7  to  diarrhoea.  Three  fatal  cases  of  measles,  4  of 
whooping-cough,  and  3  of  diarrhoea  were  recorded  in  Edinburgh;  3  of 
diarrhoea  in  Dundee  ;  and  2  of  whooping-cough  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  3rd,  585  births  aDd  317  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  504  births  and 
330  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  21  9.  22  3,  and  18  3  per  r.ooo  in  the  three  preceding 
weeks,  fell  to  17.4  per  i.oco  in  the  week  under  notice,  this  figure  being 
2  7  per  1,000  higher  than  the  mean  annual  rate  in  the  seventy-six  English 
towns  for  the  corresponding  period.  The  figures  ranged  from  14.4  in  Cork 
and  16  4  in  Limerick  to  19  4  in  Dublin  and  19.5  in  Waterford.  The  zymotic 
death-rate  during  the  same  period,  and  in  the  same  six  Irish  towns, 
averaged  0.6  per  1,000  or  0.4  per  i.coo  lower  than  during  the  preceding 
period  ;  the  highest  figure— 2.6— being  recorded  in  Belfast ;  no  other  of  the 
six  towns,  except  Dublin,  registering  any  deaths  under  this  heading  at  all. 
In  Galway  1  death  was  recorded  from  typhus,  and  in  all  Ireland  10  deaths 
from  measles,  3  from  scarlet  fever,  and  7  from  enteric  fever,  6  of  the 
latter  occurring  in  Belfast. 


Hatantks  attb  Jlppohttnratfa. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column,  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 

BRIGHTON:  SUSSEX  COUNTY  H03PITAL.— Assistant  Resident  Medical 
Officer.  Honorarium,  25  guineas  for  three  months. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL  AND  EYE  INFIRMARY.— 
Assistant  House-Surgeon.  Salary  at  the  rate  of  ^50  per  annum. 

EAST  HAM  BOROUGH.— Medical  Officer  of  Health  and  Medical  Super¬ 
intendent  Isolation  Hospitals,  Convalescent  Homes  and  Schools. 
Combined  Salary,  £400,  rising  to  ^500  per  annum. 

EDINBURGH  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN.— (1)  Junior  Surgeonand Gynaecologist ;  (2)  Anaesthetist. 
Must  be  registered  medical  women. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Male  Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

ISLINGTON  INFIRMARY.  Highgate  Hill.-Resident  Assistant  Medical 
Officer.  Salary,  ^130,  rising  to  £150  per  annum. 

LIVERPOOL:  H03PITAL  FOR  WOMEN.  —  House-Surgeon.  Hono¬ 
rarium,  ^50  for  six  months. 

LIVERPOOL  ROYAL  INFIRMARY.  —  Honorary  Assistant  Gynaeco¬ 
logical  Surgeon. 

MANCHESTER  ROYAL  INFIRMARY.— Director  of  the  Clinical 
Laboratory. 

MANCHESTER  ;  Victoria  University.  Junior  Demonstrater  in  Anatomy. 
Stipend,  £100,  rising  to  ^150. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
Physician  in  Charge  of  the  Skin  Department. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— 
Dental  surgeon. 

NORWICH;  NORFOLK  AND  NORWICH  HOSPITAL.— Assistant  House- 
Surgeon.  Honorarium,  £ 20  for  six  months. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL  — 
House-Surgeon.  Salary,  £100  per  annum. 

POPLAR  H03PITAL  FOR  ACCIDENTS,  E.— Assistant  House-Surgeon. 
Salary  at  the  rate  of  .£80  per  annum. 

ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN.-Four  Resi¬ 
dent  Medical  Officers. 

SINGAPORE  MUNICIPALITY.  —  Second  Assistant  Health  Officer. 
Salary,  ^400,  rising  to  ^450  per  annum. 

SWANSEA  AND  GENERAL  EYE  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  ^50  per  annum. 

VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION  — 
Senior  Resident  Medical  Officer. 

WAND3WORTH  UNION  INFIRMARY,  St.  John’s  Hill,  S.W.-Male 
Junior  Assistant  Medical  Officer.  Salary  at  the  rate  of  ;£ioo  per 
annum. 

WEYMOUTH  AND  MELCOMBE  REGIS  URBAN  DISTRICT  COUNCIL.— 
Medical  Officer  of  Health.  Salary,  ^50  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of  Factories 
announces  vacancies  in  the  office  of  Certifying  Factory  Surgeon  at 
Present,  co.  Lancaster  ;  Newbridge,  co.  Kildare  ;  Coxhoe,  co.  Durham ; 
Rhayader,  co.  Radnor. 


APPOINTMENTS. 

Aickint,  C.  G.,  M.B.,  Cli.B..  Junior  Resident  Medical  Officer  at  the 
Auckland  Hospital,  New  Zealand. 

BnANUBR,  William,  M.B..  Ch.B.Aberd.,  Resident  Workhouse  Medical 
Officer  and  Medic H  C  fficer  for  the  Children’s  Home5,  Middlesbrough 
Union. 
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Cade,  S.  E.  P.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  0!  the  Fare- 
liam  Union. 

Carihn.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon  for  the 
Stock  District,  co.  Essex. 

Urawford,  A.  R..  M.B.,  Ch.B.,  Junior  House-Surgeon,  Dunedin  Hos¬ 
pital,  New  Zealand. 

Davies,  G.  H.,  L.R.C.P.,  L.R.C. S.Edin.,  Honorary  Consulting  Ophthalmic 
Surgeon  to  the  Blackburn  and  East  Lancashire  Infirmary. 

Duncan,  Andrew,  M.D..  B  S.Lond  ,  F.R.C.S.,  M.R.C.P.,  Physician  to  the 
Western  General  Dispensary. 

Ellis,  L.  E.,  M.B.,  Ch.M.,  Medical  Officer  of  Manilla  Hospital,  New 
South  Wales. 

•Gow,  W.  B.,  M.D.,  M.S.,  Medical  Superintendent,  Christchurch  Lunatic 
Asylum,  New  Zealand. 

•Griffin,  J.  Valentine,  L.R.C.P.  and  S. I.,  Medical  Officer  for  the  Crow- 
borough  District  of  the  Uckficld  Union. 

Hall,  H.  A..  M.R.C  S.,  L.R.C.P.Lond.,  Medical  Officer  for  the  Rother- 
field  District  of  theUckfield  Union. 

Heyliger.  E.  D.  Scott,  B.A.,  M.B  .  C.M.Glasg.,  Honorary  Ophthalmic 
Surgeon  to  the  Blackburn  and  East  Lancashire  Infirmary. 

Hooper,  Gordon,  L.D.S.Eng.,  Dental  Surgeon  to  the  Egyptian  Army  and 
Soudan  Government. 

Jackman,  C.  H.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer,  Flaxton 
Out  Relief  Union. 

Lock,  J.  L  ,  M.B.,  B.C.Camb.,  Workhouse  Medical  Officer  of  the  Uxbridge 
Union. 

Marks,  J.  D.,  M.B.,  Senior  House-Surgeon,  Dunedin  Hospital,  New 
Zealand. 

O’Connor,  W.,  L.R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for  the 
New  Ross  District,  co.  Wexford. 

O’Sullivan,  W.  J.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  Certifying  Factory 
Surgeon  for  the  Lisdoonvarna  District,  co.  Clare. 

Prebble,  Philip,  M.B.,  M.Cli.Aberd.,  Assistant  Physician  to  the  Black¬ 
burn  and  East  Lancashire  Infirmary. 

Thomson,  M„  M.B.,  Ch.B.,  Assistant  House-Surgeon,  Christchurch 
Hospital,  New  Zealand. 

Tobin,  R.  F.,  F.R.C.S.,  Consulting  Surgeon  to  the  City  Hospital  for  Dis¬ 
eases  of  the  Skin  and  Cancer,  Dublin,  vice  Sir  Philip  Crampton 
Smyly,  F.R.C.S. 

Wright,  S.  R.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 
Romford  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Beattie.— At  41,  Montague  Street,  Edinburgh,  on  June  10th,  the  wife  of 
William  Purvis  Beattie,  M.B.,  Ch.B.,  of  a  daughter. 

Bentley.— June  7th,  at  Gladwins,  Limpsfield,  Surrey,  the  wife  of  J. 

Reginald  Bentley.  M.B.,  B.C. Cantab.,  etc.,  of  a  daughter. 

■Botham.— On  June  nth,  at  Staindrop,  Darlington,  the  wife  of  R.  H. 

Botham,  M.R.C.S.Eng.,  L.S.A  ,  of  a  son. 

'Hawkins.— On  May  30th,  at  iDglewood,  Bromsgrove,  to  the  wife  of 
C.  Louis  Hawkins,  M.A.,  M.B.,  B.C. Cantab. —a  son. 

MARRIAGES. 

Barraclough— Ross.— June  8th,  at  Queen’s  Road  Wesleyan  Church, 
Hull,  by  the  Rev.  Owen  Davies,  assisted  by  the  Rev.  Henry  Williams. 
Arthur  Milns  Barraclough,  M.A.,  M.B.,  B. C. Cantab  ,  youngest  son  of 
Wm.  Barraclough,  Harcourt  Lodge,  Chapeltown,  Sheffield,  to  Sarah 
Elliott  (Salie),  youngest  daughter  of  the  late  Francis  Ross,  Hull,  and 
Mrs.  Ross,  ns,  Park  Avenue,  Hull. 

;3cahf  —  Browne.— On  June  10th,  at  the  Church  of  St.  John,  Boscombe, 
Bournemouth,  by  the  Rev.  E.  P.  Pelloe,  M.A.,  Frederick  Scarf,  of 
Highfields,  West  Bromwich,  to  Gwendolen,  daughter  of  Henry 
Langley  Browne,  M.D.,  Ch.B.,  F.R.C.S.,  West  Bromwich. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

Royal  College  of  Physicians  of  London.  Pall  Mall  East,  S.W., 

4  p.m.— Harveian  Oration  by  Dr.  Frederick  T.  Roberts. 

FRIDAY. 

West  London  Medico-Chtrurgical  Society,  Town  Hall,  Hammer¬ 
smith,  W.— Tne  Cavendish  Lecture,  by  Dr.  James  F. 
Goodhart,  8.30p.m.  Subject :  Disease  of  the  Heart. 

SATURDAY. 

"Neurological  Society  of  the  United  Kingdom,  National  Hospital, 
Queen  Square,  10  a. m.— Clinical  cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  foe  Consumption  and  Diseases  of  the  Chest,  Brompton.— 
Wednesday,  3  p.m.,  Pneumothorax. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.— Thursday, 

4  p.m..  Enuresis. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department,  7,  Fitzroy  Square. 
W.,  Thursday,  5  p.m.— Pretuberculous  Affections  in  Early 
Life. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen’s 
Square,  W.C..  at  3  30  d  m.  each  day.— Tuesday,  Some  Sym- 
oms  of  Tabes  ;  Friday.  Friedreich’s  Ataxy.  i 


Medical  Grad  fates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  dav: -Monday, 
skin  ;  Tuesday,  Medical ;  Wednesday.  Surgical ;  Thursday, 
Surgical ;  Friday,  Throat.  Lectures  at  5.15  p.m.  each  day 
will  be  given  as  follows:  Monday,  The  Control  of  Haemor¬ 
rhage  during  Operations ;  Tuesday,  The  Treatment  of 
Diseases  of  the  Knee-Joint;  Wednesday,  The  Diagnosis 
and  Treatment  of  some  of  the  Forms  of  so-called  Rheum¬ 
atism  ;  Thursday,  Pain  in  Acute  Abdominal  Disease. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
Thursday,  3  p.m.,  Cases  from  the  Wards. 

West  London  Post-graduate  College,  Hammersmith,  W.— The  fol¬ 
lowing  lectures  and  demonstrations  have  been  arranged 
for  next  week,  at  5  p.m.  each  day:  Monday,  Etiology  of 
Dental  Caries  ;  Tuesday.  Clinical  Aspects  of  Pneumonia; 
Wednesday,  Ametropia— its  Causation,  Diagnosis,  and 
Treatment ;  Thursday,  Rectal  Cases  ;  Friday,  Cases  of  Skin 
Disease. 


BOOKS.  Etc.,  RECEIVED. 

Exercises  in  Practical  Physiology  by  Augustus  I).  Waller.  M.D.,  F.R.S. 
Part  II.  Exercises  and  Demonstrations  in  Chemical  and  Physical 
Physiology.  By  Augustus  D.  Waller  and  W.  Legge  Symes.  London: 
Longmans,  Green,  and  Co.  1905.  23.  6d. 

Kimpton’s  Students'  Essentials.  Essentials  of  Diseases  of  the  Skin,  in¬ 
cluding  the  Syphilodermata  arranged  in  the  form  of  Questions  and 
Answers.  By  Henry  W.  Stelwagon,  M.D.,  Ph.D.  Sixth  Edition. 
London:  Henry  Kimpton.  1905.  4S. 

Kimoton’s  Students'  Essentials.  Essentials  of  the  Practice  of  Medicine. 
By  William  R.  Williams,  A.M.,  M.D.  London :  Henry  Kimpton.  1905. 
6s. 

Kimpton’s  Students’  Essentials.  Essentials  of  Obstetrics,  arranged  in 
the  form  of  Questions  and  Answers.  By  William  Easterly  Ashton, 
M  D.  Sixth  Edition.  London :  Henry  Kimpton.  1905.  4s. 
R6publique  Franqaise.  Ministdre  de  l’lnterieur  et  des  Cultes.  Direction 
de  l'Assistance  et  de  l'Hygifine  Publiques.  Bureau  de  l’Hygihne 
Publique.  Recueil  des  Actes  Officiels  et  Documents  intdressant 
1’ Hygiene  Publique.  Travaux  du  Comitc  Consultatif  d’Hygicne  Pub¬ 
lique  de  France.  Tome  trente-troisieme  (Annce  1903).  Melun:  Im- 
primerie  Administrative.  1904. 

Tumors  of  the  Cerebellum.  By  Charles  K.  Mills,  M.D.,  Charles  H. 
Frazier, M.D. ,  George  E  de  Schweinitz,  M.D.,T.  H.  Weisenburg,  M.D., 
and  Edward  Lodholz,  M.D.  Reprinted  from  the  New  York  Medical 
Journal  and  Philadelphia  Medical  Journal  for  February  nth  and 
18th,  1905.  New  York  :  A.  R.  Elliott  Publishing  Co.  1905. 

The  B.B.B.,  or  Every  Briton's  Blue  Book  on  Old  Age  Pensions,  etc.  By 
Joseph  Henry  Tebbutt.  London :  Bemrose  and  Sons,  Limited.  1905. 
fed. 

Die  Anwendung  des  Lichtes  in  der  Medizin  mit  besonderer  beriick- 
sicht.igung  von  Professor  Finsen’s  Lebenswerk.  Von  Dr.  Valdemar 
Bie  iibersetzt  von  Dr.  H.  Schramm.  Wiesbaden :  J.  F.  Bergmann ;  and 
Glasgow  :  F.  Bauermeister.  1905.  2s.  6d. 

Die  Ohrenheilkunde  der  Gegenwart  und  ihre  Grenzgebiete.  In 
Einzeldarstillungen  herausgegeben  von  Dr.  Otto  Ktirner.  VI.  Die 
Eiterungen  des  Ohrlabyrinths.  Von  E.  P.  Friedrich.  Wiesbaden: 
J.  F.  Bergmann  :  and  Glasgow  :  F.  Bauermeister.  1905.  9s.  gd. 

Die  allgemeine  Pathologic.  Von  Prof.  Dr.  Otto  Lubarsch,  I  Band. 

1  Abteilung.  Wiesbaden:  J.  F.  Bergmann;  and  Glasgow:  F.  Bauer¬ 
meister.  1905.  7s. 

Die  Ohrenheilkunde  der  Gegenwart  und  ihre  Grenzgebiete  In 
Einzeldarstellungen  herausgegeben  von  Dr.  Otto  Korner.  V.  Die 
Verletzungen  des  Gehurorganes.  Von  Dr.  A.  Passow.  Wiesbaden  : 
J.  F.  Bergmann  ;  and  Glasgow  :  F.  Bauermeister.  1905.  9s.  9d. 
Leitfaden  in  das  Studium  der  experimentellem  Biologie  der  Wassertiere. 
Von  J.  v.  Mexkiill.  Wiesbaden :  J.  F.  Bergmann  ;  and  Glasgow:  F. 
Bauermeister.  1905.  4s. 

Travail  de  l’lnstitut  de  Mcdecine  coloniale  de  Paris.  Laboratoire  de 
Parasitologie.  Les  Filaires  du  Sang  de  l’Homme.  Par  le  Dr.  Ray¬ 
mond  Penel.  Deuxi6me  edition.  Paris;  F.  R.  de  Rudeval.  1905. 
Fr.6. 

Livingstone  College  Yearbook,  190s.  Containing  Hints  to  Travellers  in 
Matters  of  Health,  Outfit,  and  Travel.  London  :  Travellers’  Health 
Bureau.  6d. 

Traite  de  Gynecologic,  Clinique,  et  Operatoire.  Par  S.  Pozzl.  Quatrieme 
ddition  revue  et  augmentde  avec  la  collaboration  de  F.  Jayle.  Tome 
premier.  Paris :  Masson  et  Cie.  1905.  Fr.20. 

L.  Landois’  Lehrbuch  der  Physiologie  des  Menschen  mit  besonderer 
beriicksiehtigung  der  praktlschen  Medizin.  Elfte  auflage  bearbeitet 
von  Prof.  Dr.R.Rosemaun.  Zweite  Halfte  (Bogen  34— Schluss.)  Berlin 
and  Wien:  Urban  and  Schwarzenberg.  igos.  M.g. 

Die  Augenheilkunde  des  praktischen  Arztes.  Von  Dr.  Fritz  Salzer. 
Sonderdruck  aus  derMiinchener  medizinischen  Wochenschrlft.  1905. 
Nr.  16.  Mtinchen :  J.  F.  Lehmann.  190s.  Pf.  80. 

Fourteenth  Edition  of  the  Annual  Charities  Register  and  Digest. 
Introduction  by  C.  S.  Loch.  London:  Longmans,  Green,  and  Co. 
1905.  5s. 

Squint;  its  Causes,  Pathology,  and  Treatment.  By  Claud  Worth, 
F.R.C.S.  Second  edition.  London :  John  Bale,  Sons,  and  Danielsson, 
Limited.  1905.  6s. 

The  Water  Supply  of  Villages  and  Small  Towns.  By  H.  C.  H.  ShentOD, 
M.S.E.  Reprinted  from  the  Local  Government  Journal.  London: 
S.  Edgecumbe  Rogers.  6d. 

Electric  Traction  on  Street  Tramways.  By  C.  Biggs,  A.I.E.E.  Re¬ 
printed  from  the  Local  Government  Journal.  London:  S.  Edge¬ 
cumbe  Rogers.  6d. 

Leitfaden  zum  Augenspiegelkurs,  Von  Dr.  Fritz  Salzer.  Miinchen : 

J.  F.  Lehmann.  1903.  M.  3. 

The  British  Sanatoria  Annual.  1905.  London :  John  Bale,  Sons,  and 
Danielsson.  Limited.  1905.  5s. 

V  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 


BvmiMxn  to  m  1 
Bunn  Mmoii  Jovuruj 


[June  17,  1905, 


CALENDAR  OF  THE  ASSOCIATION. 


Month.  Day  of  Week.  Meetings  to  be  Held. 


Month.  Day  of  Week.  Meetings  to  be  Held. 


June 


•t 


It 


18.. .5.n&att.. 

i  London  :  Officers  of  Association  re  Alteration 

19. . .Monday  ...<  of  Memorandum,  4.30  p  m. 

(  Election  of  Representatives :  July  3rd. 

/'London:  Scientific  Grants  Committee, 2.30  p.m. 

Aylesbury  Division,  South  Midland  Branch, 
Annual  Meeting,  Hoard  Room,  Royal  Bucks 
Hospital,  Aylesbury,  2.30  p.m. 

Coventry  Division,  Birmingham  Branch,  Joint 
Meeting  with  Nuneaton  and  Tamworth  Divi¬ 
sion  and  Warwick  and  Leamington  Division, 
Coventry  and  Warwickshire  Hospital,  Coven- 

20.. .TUBSDAY  ...-{  try,  4  p.m. 

Liverpool  Southern  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting,  Medical 
Institution,  Hope  Street,  4.30  p.m. 

North-East  Edinburgh  Division,  Edinburgh 
Branch,  Annual  Meeting,  Royal  College  of 
Physicians,  9,  Queen  Street,  8.15  p.m. 

Shropshire  and  Mid  Wales  Branch,  Salop  In- 

i  firmary,  5  p.m. 


! Notices  of  Motion  for  Quarterly  Council  Meet¬ 
ing  must  be  given  to  General  Secretary  on 
or  before  this  day. 

North  of  England  Branch,  Annual  Meeting, 
Zetland  Hotel,  Saltburn. 

South-Eastern  Branch,  Annual  Meeting,  Guild¬ 
hall,  Canterbury,  2.15  p.m. 

Ulster  Branch,  Annual  Meeting, .Warrenpoint, 
co.  Down. 


22...THUBSDAY  •  •• 


/■London  :  Hospitals  Committee,  2  p.m. 

Altrincham  Division,  Lancashire  and  Cheshire 
Branch,  Annual  Meeting,  Board  Room,  ol  Ihe 
Hospital,  Market  Street,  Altrincham,  5  p.m. 

City  Division,  Metropolitan  Counties  Branch , 
Great  Eastern  Hotel  (Lincolnshire  Room), 
Liverpool  Street,  E.C.,  4  p.m. 

St.  Pancras  Division,  Metropolitan  Counties 
Branch,  St.  Pancras  Northern  Infirmary, 
Dartmouth  Park  Hill,  N.,  4.30  p.m. 

South  Midland  Branch,  Annual  Meeting,  Town 
HaD,  St.  Albans,  2.30  p.m. 

Staffordshire  Branch,  Annual  Meeting,  North 
Stafford  Hotel,  Stoke-on-Trent,  5  30  p.m.  ; 

.  Dinner,  7  p.m. 


23—FHIDAY  ••• 


24...SATUBDAY  ... 


25...$un&(*l?.. 


26. ..Monday 


27...TOESDAY 


''London:  Organization  Committee,  10.30a.m. 
Bradford  Division,  Yorkshire  Branch,  Annual 
Meeting,  Eye  and  Ear  Hospital,  Bradford, 
<  8.30  p.m. 

Kensington  Division,  Metropolitan  Counties 
Branch ,  Annual  Meeting,  Kensington  Town 
k  Hall,  High  Street,  Kensington,  5  p.m. 


(  London  :  Medico  Political  Committee,  10.30  a.m . 
„  Journal  and  Finance  Commit¬ 
tee,  2  p.m. 

Bath  and  Bristol  Branch,  Annual  Meeting, 
University  College,  Bristol.  4.30  p.m.  ; 
Dinner,  Clifton  Down  Hotel,  Clifton,  7  30p.m. 
Brighton  Division,  South-Eastern  Branch,  An¬ 
nual  Meeting,  113,  Queen’s  Road,  Brighton, 


28—WEDNESDAY  -( 


4.30  p.m. 

Dover  Division,  South-Eastern  Branch,  Annual 
Meeting,  Grand  Hotel,  Dover,  8.30  p.m. 
Glasgow  and  West  of  Scotland  Branch,  An¬ 
nual  Meeting,  Western  Infirmary,  3  p.m. 


Metropolitan  Counties  Branch,  Annual  Meet¬ 
ing,  Trocadero  Restaurant,  Piccadilly 
Circus,  W.  (Connaught  Room),  6  p.m.; 
Dinner  (Balmoral  Room),  7  30  p.m. 


1  North  Lancashire  and  South  Westmorland 
I  Branch,  Annual  Meeting,  Bowness,  2  30. 

I  Yorkshire  Branch,  Annual  Meeting,  Hotel 
Majestic,  Harrogate,  3.30  p.m.  ;  Dinner, 


V  6  30  p.m. 


June 


July 


»» 


•* 


M 


>1 

II 


II 


II 


•  • 

II 


II 


•  • 


«• 

»• 


•  • 

II 

II 

August 

I* 


If 

M 


f  Central  Division,  Birmingham,  Branch,  Annual 
l  Meeting,  Medical  Institute,  4  p.m. 

1  East  Anglian  Branch,  Annual  Meeting, 

29. . .Thursday...  Norfolk  and  Norwich  Hospital,  Norwich, 

1  1  p.m. 

I  Wandsworth  Division,  Metropolitan  Counties 
V  Branch,  Clapham,  3.45  p.m. 

30.. . Friday  ...  Association  Research  Scholarships  expire. 

I  Research  Scholarships  date  from  now. 

1... Saturday  ...  <  Edinburgh  Branch,  Hawick,  12.15  p.m. ;  Dinner, 
t  Tower  Hotel,  6  30  p.m. 

...§unba£.. 

{Division  Returns  of  Representatives  and 
Branch  Returns  for  Council  this  day  week. 
Last  day  for  electing  Representatives  of 
Divisions  for  Representative  Meeting. 


4. . .Tuesday  ... 

5. . .Wednesday  London  :  Central  Council,  10  a.m. 


6...THUBSDAY... 


Newcastle-on-Tyne  Division,  North  of  England. 
Branch,  Royal  Infirmary  and  College  of 
Medicine,  10  a.m. 

North  Wales  Branch,  Annual  Meeting,  Bala. 


7.. .Fbiday  ••• 

8.. .  Saturday  ••• 


9...Sun&ai?.. 


10... Monday  ... 


'Last  day  for  Division  Secretaries  to  send 
General  Secretary  returns  of  election  of 
Repr  esen  tatives . 

*  Refer  to  Notice  of  June  1st  as  to  forwarding 
returns  of  Election  of  Branch  Representa- 
c  tives. 


11.. .TUESDAY  •  •• 

l Last  day  for  Branch  Representatives  to 

12. . .Wednesday^  nominate  Candidates  for  co-option  to  the 

(  Council. 


^—THURSDAY., 


14. ..Friday  ... 
15. Saturday  ... 


16.. .$unboe- 

17. . .Monday  ... 

18. . .Tuesday  ... 

19.. .  Wednesday 

( City  Division,  Metropolitan  Counties  Branchy 
20— Thursday...-/  Great  Eastern  Hotel,  Liverpool  Street,  E.C. 
(  4  p.m. 

21. . .Friday  ... 

22— Saturday... 

23- $un&ai?.. 

f2  p.m..  General  Meeting,  to  be  followed  by 

24. . .Monday  ...  {  Representative  Meetin|. 

ok  'tttwct.a-p  /Council  Meeting.  Adjourned  General  Meeting, 
^t>...iuESDAy  ... -^  to  be  followed  by  Representative  Meeting. 

26. . .Wednesday  Ditto. 

27. . .Thursday...  Ditto. 

28. . .Friday  ... 

29. . .5.turday... 

30.. .$unt>a£" 

31. . .Monday  ... 


1.. . Tuesday  ... 

2. . .Wednesday 

3. . .Thursday... 

4.  ..Friday  ... 

5. . .5.turday... 

6.. .5.n&ac-* 

7. . .Monday  ...  Bank  Holiday. 


ANNUAL  MEETING. 

The  seventy-third  annual  meeting  of  the  Association  mil  be  held  at  Leicester  on  July  24th,  25th ,  26th,  27th,  and  28th.  Th 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  S7,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Road 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  24th,  and  the  first  session  of  the  Annuo 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  mil  begin  at  10  a.m.  on  Wednssda 
July  26th. 


\  Printed  and  published  by  the  British  Medical  Association  at  their  Office.  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  cf  Middlesex, 
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[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine ,  when  reported 
by  the  Honorary  Secretaries ,  are  published  in  the  body  of  the 
Journal.] 

BATH  AND  BRISTOL  BRANCH: 

Bath  Division. 

The  annual  meeting  of  this  Division  was  held  in  Bath  on 
June  8th,  Dr.  Cave  in  the  chair. 

Confirmation  of  Minutes— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Officers.— The  following  officers  were  elected  for 
the  ensuing  year  -.—Chairman :  Mr.  C.  Curd.  Vice-Chairman : 
Dr.  Field.  Honorary  Secretary  and  Treasurer:  Dr.  McDonogh 
Ellis.  Branch  Council:  Dr.  Briscoe,  Dr.  Wigmore,  Dr. 
Symons,  Mr.  Lace,  Mr.  Bloxam.  Mr.  Bayliss,  Mr.  Hedps,  Mr. 
Terry  and  Mr.  Beath.  Executive  Committee :  Dr.  Cave  and 
Dr.  Norburn. 

Report  of  Executive  Committee— The  report  of  the  Executive 
Committee  was  received  and  adopted. 

Matters  Referred  to  Divisions.— The  subject  of  the  National 
Deposit  Friendly  Society  referred  from  the  Medico-Political 
Committee  was  considered,  and  it  was  resolved  to  take  no 
action  in  the  matter.  It  was  also  resolved  that  all  other 
matters  referred  to  the  Divisions  by  the  Central  Council  be 
left  to  the  discretion  of  the  Representative  of  the  Division  as 
to  any  action  taken. 

Bristol  Division. 

The  annual  meeting  of  this  Division  was  held  at  University 
College,  Bristol,  on  June  8th,  Dr.  Barclay  J.  Baron  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Annual  Report. — The  annual  report  was  read  and  adopted. 
Election  of  Officers. — The  following  officers  were  elected : 
Chairman:  Mr.  F.  R.  Cross.  Vice-Chairman:  Dr.  J.  Michell 
Clarke.  Honorary  Secretary :  Dr.  Newman  Neild.  Representa¬ 
tive  at  Annual  Meeting  of  Representatives:  Dr.  Hedley  Hill. 


Members  of  Branch  Council:  Mr.  James  Swain,  Dr.  E.  F 
Martin,  Mr.  C.  IC.  C.  Herepath,  Mr.  R.  H.  Brew. 

Representative  Meeting.— The  business  of  the  Representative 
Meeting  was  considered. 


BIRMINGHAM  BRANCH. 

The  fifty-first  annual  general  meeting  of  the  Branch  was  held 
at  the  Medical  Institute  on  June  8th.  The  chair  was 
taken  at  4  p.m.  by  the  retiring  President,  Dr.  T.  E.  Underhill. 

Confirmation  of  Minutes . — The  minutes  of  the  previous 
annual  general  meeting  were  read,  confirmed,  and  signed. 

Reports— The  reports  of  the  Council, of  the  Representatives 
of  the  Branch  in  the  Central  Council,  and  of  the  Ethical  Com¬ 
mittee  were  taken  as  read.  No  report  from  the  Pathological 
and  Clinical  Section  was  placed  before  the  meeting,  as  the 
report  presented  was  not  approved  by  the  Council. 

Financial  Statement— A.  discussion  took  place  on  the  finan¬ 
cial  statement,  in  which  Drs.  Milner  Moore,  Shiels,  William 
Thomas,  Morrison,  Thomas  Wilson,  and  Jordan  Lloyd  took 
part.  In  the  absence  of  the  Honorary  Treasurer,  Mr.  Marsh, 
the  Honorary  Secretaries  were  unable  to  give  the  meeting 
information  on  some  of  the  points  referred  to. 

It  was  proposed  by  Dr.  Thomas,  seconded  by  Dr.  Moore, 
and  resolved : 

That  in  future  the  accumulated  fund  and  expenditures  from  it  appear 
as  separate  items  in  the  financial  statement. 

Election  of  Officers.— The  President  then  announced  that 
the  following  elections  were  made  to  uncontested  offices 
President-elect :  Dr.  O.  E.  Wyer.  Honorary  Treasurer :  Mr.  F. 
Marsh.  Honorary  Secretaries:  Drs.  Short  and  Ivauffmann. 
Representatives  on  the  Council  of  the  Association :  Messrs.  Lang¬ 
ley  Browne  and  Morrison. 

It  was  proposed  from  the  Chair,  and  resolved  : 

That  Dr.  J.  W.  Russell  be  the  Hon.  Auditor,  and  Messrs.  Charlton 
and  Long  the  professional  Auditors  for  the  ensuing  session. 

Votes  of  Thanks—  It  was  proposed  by  Dr.  Simon,  seconded 
by  Dr.  McCARDiE,'and  resolved: 

That  the  best  thanks  of  this  meeting  be,  and  are  hereby,  accorded 
to  Messrs.  Langley  Browne  and  Morrison,  the  Representatives  of 
the  Branch  in  the  Central  Council,  for  their  services  during  the 
past  year. 

It  was  proposed  by  Dr.  Stanley,  seconded  by  Mr.  Nuthall, 
and  resolved : 

That  the  best  thanks  of  this  meeting  be,  and  are  hereby,  accorded  to 
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the  Hon.  Treasurer,  Mr.  F.  Marsh,  and  the  Hon.  Auditor,  Dr.  J.  W. 
Russell,  for  their  services  during  the  past  year. 

It  was  proposed  by  Dr.  Plummer,  seconded  by  Dr.  Melson, 
and  resolved : 

That  the  best  thanks  of  this  meeting  be,  and  are  hereby,  accorded 
to  Drs.  Short  and  Kauffmann,  the  Hon.  Secs.,  for  their  services 
during  the  past  year. 

It  was  proposed  by  Mr.  Morrison,  seconded  by  Mr.  Lucas, 
and  resolved  : 

That  the  best  thanks  of  this  meeting  be,  and  are  hereby,  accorded 
the  Chairman  and  Hon.  Secs,  of  the  Pathological  and  Clinical 
Section,  for  their  services  during  the  past  year. 

Addition  to  Rules—  The  President  then  moved,  on  behalf  of 
the  Council,  and  it  was  agreed : 

(1)  That  the  following  addition  be  made  at  the  end  of  Rule  4,  “If 
there  be  no  contest,  no  voting  papers  will  be  sent  round,  and  the 
elections  will  take  place  at  the  Annual  Meeting.” 

(2)  That  in  Rule  7,  section  (a),  subdivision  (2),  last  line,  the  word 
“  week  ”  be  substituted  for  the  word  “  month.” 

(3)  That  in  Rule  10,  the  words  in  the  last  paragraph  from  “unless” 
to  “voting,”  both  inclusive,  be  omitted,  and  that  the  paragraph 
commence  with  the  word  “  No.” 

(4)  That  in  Rule  14,  the  word  “  may  ”  be  inserted  between  the  words 
“and  ”  and  “levy”  in  the  first  sentence,  second  and  third  lines  ; 
and  that  the  words  “by  the  section”  in  the  last  sentence  be  re¬ 
placed  by  the  words  “  at  the  last  sessional  meeting  of  the  section, 
after  nomination  at  the  preceding  meetiDg.” 

Pathological  and  Clinical  Section. — It  was  proposed,  by  Mr. 
Lucas  and  seconded  by  Mr.  William  Thomas  : 

That  circulars  of  all  meetings  of  the  Pathological  and  Clinical  Section 
be  sent  to  all  members  of  the  Birmingham  Branch. 

This  was  discussed  by  Mr.  Nuthall,  Dr.  Saundby,  Dr. 
Melson,  Mr.  Morrison,  Dr.  Shoht,  Mr.  Lkedham  Green, 
Drs.  Thomas  Wilson,  Perry,  Stanley,  Simon,  Plummer, 
and*  Mr.  Marsh.  Dr.  Milner  Moore  proposed  an  amend¬ 
ment  seconded  by  Dr.  Shields,  but  it  was  ruled  out  of  order 
as  being  a  direct  negative.  When  put  to  the  vote  Mr.  Lucas’s 
resolution  was  lost  by  21  to  12.  The  resolution  down  in  Dr, 
Stanley’s  name,  namely : 

That  the  Pathological  and  Clinical  Section  cease  to  meet, 
was  ruled  out  of  order  by  the  President,  as  being  not  in 
accordance  with  Rule  15,  which  was  quoted. 

Representation  of  Divisions  on  Central  Council.— It  was  pro¬ 
posed  by  Dr.  Kirby,  seconded  by  Mr.  Morrison,  and  resolved, 
as  an  amendment  to  Rule  6 : 

To  delete  the  words,  “  If  a  membership  of  the  Branch  be  50  or  less, 
such  Division  shall  elect  one  member  of  Council,”  and  insert,  “If 
the  membership  of  a  Division  be  100  or  less,  such  Division  shall 
elect  two  members  of  Council,  one  of  whom  shall  be  the  Honorary 
Secretary.” 

Introduction  of  New  President. — Dr.  T.  E.  Underhill  then 
introduced  his  successor,  Mr.  T.  F.  Chavasse. 

Vote  of  Thanks  to  Retiring  President—  It  was  proposed  by 
Dr.  Thursfield,  seconded  by  Mr.  Haslam,  and  carried  with 
acclamation : 

That  a  vote  of  thanks  be  accorded  to  the  retiring  President  for  his 
services  during  the  past  year. 

President's  Address.— The  President  (Mr.  T.  F.  Chavasse) 
then  delivered  his  address.  It  was  proposed  by  Dr.  Under¬ 
hill,  seconded  by  Dr.  Oakes,  and  resolved  : 

That  the  best  thanks  of  the  Branch  be  accorded  to  the  President  for 
his  able  and  interesting  address. 


BORDER  COUNTIES  BRANCH: 

Scottish  Division. 

The  annual  general  meeting  of  this  Division  was  held  in  the 
Royal  Restaurant,  Dumfries,  on  Friday,  June  9th,  Dr.  Maxwell 
Ross  in  the  chair. 

Election  of  Officers.— The  following  officers  were  elected: 
Chairman:  Dr.  SSraith.  Vice-Chairman:  Dr.  Clarke.  Secretary 
and  Treasurer:  Dr.  Livingstone  (Dumfries).  Four  Members  of 
Committee:  Dr.  Robertson.  Dr.  Anderson,  Dr.  Bell,  Dr. 
Robson.  Members  of  Branch  Council:  Dr..  Logan,  Dr.  Clarke. 
Representative  at  Annual  Representative  Meeting :  Dr. 
Livingstone.  _ 


EDINBURGH  BRANCH : 

South-Eastern  Counties  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Railway 
Hotel,  Newtown  St.  Boswells,  on  the  afternoon  of  Saturday, 
June  17th,  at  3  o’clock,  Dr.  Carlyle  Johnston,  Chairman, 
presiding. 

Confirmation  of  Minutes —' The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  Chairman. 


Election  of  Officers.—  The  following  office-bearers  were 
elected:  Chairman,  Dr.  Cullen  ;  Vice-Chairman,  T)r.  Young  ; 
Representative  to  Annual  Meeting  of  the  Association ,  Dr.  Blair 
(re-elected);  Representative  on  Branch  Council,  Dr.  Hamilton 
(re-elected)  ;  Secretary  and  Treasurer ,  Dr.  Calvert  (re-elected). 
The  members  of  the  Executive  Committee  were  re-elected, 
and  Dr.  Dixon  in  place  of  Dr.  Young,  now  Vice-Chairman. 

Annual  Representative  Meeting. — Dr.  Johnstone  moved  that 
the  business  referred  to  the  Division  be  left  to  the  discretion 
and  judgement  of  the  Representative  Member,  except  in  so  far 
as  he  be  specially  instructed.  This  was  unanimously  agreed 
to. 

Matters  Referred  to  Divisions. — The  following  matters  were 
considered  :  The  National  Deposit  Friendly  Society  ;  amend¬ 
ment  to  the  Local  Government  (Scotland)  Bill ;  the  relations 
of  medical  men  to  ambulance  work ;  the  abuse  of  drugs  ;  the 
payment  of  medical  men  called  in  to  assist  midwives ;  the 
payment  of  medical  men  called  to  emergency  cases  by  the 
police  ;  school  certificates  in  case  of  absence  through  illness ; 
the  Public  Health  Bill,  and  insurance  fees.  The  opinions  of 
the  Division  on  all  these  matters  have  been  communicated  to 
the  Medico-Political  Committee. 

Annual  Representative  Meeting. — It  was  agreed  that  in  regard 
to  all  matters  in  which  he  has  not  received  definite  instruc¬ 
tions  the  Representative  Member  shall  exercise  his  own  dis¬ 
cretion,  and  is  fully  empowered  to  act  accordingly.  For 
example,  in  the  matter  of  the  superannuation  scheme,  the 
Representative  is  left  to  deal  with  it  entirely  as  he  thinks  fit. 
Dr.  Hamilton’s  motion  was  then  considered,  and  it  was  agreed 
that  the  Representative  of  the  Division  be  empowered  to  move 
as  an  amendment,  if  required,  that  the  British  Medical  Asso¬ 
ciation  form  an  insurance  fund  for  the  benefit  of  the  widows, 
orphans,  and  dependents  of  deceased  members. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Chester  Division. 

Tee  annual  meeting  of  the  two  Divisions  of  Chester  and 
Crewe  was  held  in  the  Chester  General  Infirmary  Board 
Room  at  5  p.m.  on  May  23rd,  Mr.  Taylor,  Chairman, 
presiding. 

Confirmation  of  Minutes * — The  minutes  of  the  last  annual 
meeting  on  May  31st,  1904,  were  taken  as  read  and  confirmed. 

Report  of  Executive  Committee. — The  annual  report  of  the 
Executive  Committee  was  then  read  by  the  Honorary 
Secretary  and  approved.  Among  other  topics  of  general 
interest  it  dealt  with  the  proposed  change  in  the  area  of  the 
Chester  Division  by  the  absorption  of  the  Crewe  area  (with 
the  exception  of  Sandbach). 

Change  in  Area  of  Division.— A  letter  from  the  Medical 
Secretary  was  read ;  it  stated  that  the  contemplated  change 
in  the  area  of  the  Chester  Division,  etc.,  had  been  approved 
of  by  the  Central  Council  on  May  17th,  but  that  as  it  could 
not  be  published  in  the  Journal  until  May  27th,  it  would 
therefore  not  be  effective  until  after  that  date.  A  short 
discussion  followed. 

Election  of  Officers—  It  was  decided  to  proceed  with  the 
business  of  the  meeting,  to  elect  office -bearers  for  the  ensuing 
year,  their  definite  election  being  deferred  until  a  special 
meeting  on  May  30th.  It  was  proposed  by  Mr.  Taylor  and 
seconded  by  Dr.  Mann  that  Mr.  Granger  be  Chairman ;  pro¬ 
posed  by  Dr.  Mann  and  seconded  by  Dr.  Jephcott  that  Dn 
Parry  be  Vice  Chairman ;  proposed  by  Mr.  Tax  lor  and 
seconded  by  Dr.  Mann  that  Dr.  King  be  Honorary  Secretary 
and  Treasurer:  proposed  by  Mr.  Taylor  and  seconded  by  Dr. 
Parry  that  Mr.  Granger  be  Branch  Representative.  Mr. 
Taylor  then  said  that  he  thought  it  important  that  the 
Honorai'y  Secretary,  necessarily  conversant  with  the  business  of 
the  Division,  should  also  represent  it  on  the  Branch  Council ; 
he  therefore  proposed  and  Dr.  Mann  seconded  that  Dr. 
King  be  the  (second)  Representative  on  the  Branch  Council. 
It  was  then  proposed  by  Dr.  Parry  and  seconded  by  Dr.  King 
that  Dr.  Duff  be  the  Association  Representative.  It  was  pro¬ 
posed  by  Dr.  King  and  seconded  by  Dr.  Mann  that  Mr. 
Taylor  and  Drs.  Duff,  Laird,  and  Jephcott  be  the  other  mem¬ 
bers  of  the  Executive  Committee.  All  these  proposals  were 
carried  nem.  con. 

Annual  Representative  Meeting — It  was  then  proposed  by 
Mr.  Taylor  and  seconded  by  Dr.  King,  that  Dr.  Duff,  their 
Representative  at  Representative  Meetings  of  the  Association, 
should  be  absolutely  free  to  use  his  own  judgement  in  voting 
in  the  best  interests  of  the  Division.  This  was  carried 
unanimously. 

Vote  of  Thanks  to  Retiring  Chairman. — A  cordial  vote  of 
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thanks  was  then  accorded  to  Mr.  Taylor  for  his  able  conduct 
m  the  chair  during  the  past  twelve  months. 

Confirmatory  Meeting.— A  meeting  confirmatory  of  above 
was  held  on  May  30th  in  the  phesler  General  Infirmary  at 
5  p.m.,  J)r.  Stoltekfoth  in  the  chair.  The  minutes  were  read 
and  the  business  of  the  previous  meeting  confirmed.  This 
concluded  the  business  of  the  meeting. 


LEINSTER  BRANCH: 

East  Leinster  Division. 

The  annual  general  meeting  of  this  Division  was  held  in  the 
Royal  College  of  Physicians,  Dublin,  on  Thursday,  June  8th 
Dr.  Us  she  it  in  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
were  read  and  signed.  ' 

Election  of  Officers— The  election  of  ofllcers  resulted  as 
*5.°.ws Chairman,  H.  C.  Earl,  M.D. ;  Vice-Chairman,  .T .  D. 
Hillis,  1\R  C.S.I.  ;  Honorary  Secretary  and  Treasurer,  R.  C. 
Peacocke,  M  D,,  2,  Avoca  Terrace,  Blackroek  ;  Representative 
for  Representative  Meetings ,  J.  W.  Boyce,  M.D.  ;  Executive 
Committee  W.  R.  Dawson,  M.D.,  H.  O.  Earl,  M.D.,  R.  L. 
Heard,  M  B,  J  D  Hillis,  F.R  C.S.I.,  E.  W.  Lvnch,  T.  Mason, 
M.B.,  J.M.  ^Seale.  J.  F.  Pollock,  M.D.,  J.  Roantree,  M  B., 

I.  W.  Ussher,  J.P.,  Professor  White  (ex-officio);  Representatives 
on  Branch  Council ,  PI.  C  Earl,  M.D..J.  D.  Hillis  F  R  C  S  I 

J .  Mason,  M  B.,  J.  M.  Neale,  I.  W.  Ussher,  J.P. 

An  Irish  Committee. — Professor  White  proposed,  and  Dr 
Peacocke  seconded  that: 

An  Irish  Committee  be  appointed  on  similar  terms  to  those  under 
which  the  Scottish  Committee  is  appointed,  namely,  an  Irish 
Commitiee,  consisting  of  one  Secretary  from  each  Irish  Branch 
and  the  Irish  members  of  the  Central  Council.  It  shall  have 
a  Secretary  resident  in  Ireland,  and  shall  meet  at  such  place 
and  time  as  the  Committee  may  itself  direct,  and  shall  report  to 
the  Council  on  any  matters  concerning  Ireland. 

The  resolution  was  passed  unanimously. 

Matters  Referred  to  Divisions. — The  reports  on  Registered 
Medical  Practitioners  and  Information  to  Coroners,  Revised 
Medical  Acts  Amendment  Bill,  the  Relation  of  the  Medical 
Profession  to  Ambulance  Work,  Advertising  of  the  names  of 
Medical  Practitioners  in  Connexion  with  Hydropathic  Estab¬ 
lishments,  were  discussed  and  instructions  concerning  them 
were  given  to  the  Representative  for  the  Representative 
Meeting  to  be  held  at  Leicester. 


METROPOLITAN  COUNTIES  BRANCH: 
Hampstead  Division. 

An  ordinary  meeting  of  this  Division  was  held  on  Fridav 
’June  9th,  at  the  Kilburn  Provident  Medical  Institute  at 
1 9  p.m..  Dr.  Heath  Strange  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
“eetmg,  having  been  printed  and  circulated,  were  passed  as 

Letters.— A  letter  from  Mr.  Henslowe  Wellington  was  read 
in  which  he  expressed  his  regret  that  he  was  unable  to  go  to 
Leicester  this  year.  The  Honorary  Secretary  explained 
“fat  ®  y.?te  °f  thanks  had  been  passed  by  the  Committee  to 
Mr.  Wellington  for  his  services  as  Division  Representative. 

I  Llection  of  Representatives.— Or.  Macevoy  was  re-elected  and 
Dr.  Oppenheimer  elected  as  Representatives  to  the  Branch 
;  Council.  Mr  H.  W  Armit  was  elected  as  Representative  to 
the  Representative  Meeting. 

f  ote  of  Thanks  -A  vote  of  thanks  to  Mr.  Humphreys  for 
his  services  as  Representative  to  the  Branch  Council  was 
then  carried  unanimously. 

Matters  Referred  to  Divisions.— The  Honorary  Secretary 
read  a  letter  from  Mr.  Smith  Whitaker  (Medical  Secretary) 
^>he  Pre®ent.  Position  of  the  Public  Health  Bill, 
the  Bill  for  Reorganization  of  Local  Government  Board  and 
the  Revaccination  Bill.  Dr.  Oppenheimer  proposed : 

That  this  Division  express  sympathy  with  the  principles  of  the  three 
Bills  and  direct  its  representatives  to  take  such  measures  as  may  be 
necessary  in  connexion  therewith. 

This  was  seconded  by  Dr.  Wilson  and  carried. 

An  Ethical  Question.— Mr.  Armit  drew  attention  to  an 

tor llcal  rna^,ter  which  gave  rise  to  considerable  discussion. 
Mr.  Humphreys  moved : 

That  the  subject  be  referred  to  the  Executive  Committee  of  the 
Division  for  consideration  and  report. 

This  was  seconded  by  Dr.  Macevoy  and  carried^ 


Westminster  Division. 

The  annual  meeting  of  this  Division  was  held  at  20,  Hanover 
Square  on  Wednesday,  June  14th,  at  4-3°  p.m.  Mr.  J.  Bland- 
Sutton  was  in  the  chair.  land 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Llection  of  Officers  — The  following  officers  were  duly  elected 
for  the  coming  year:  Chairman,  Mr.  J.  Bland-Sutton  ;  Vice- 
c  hairman,  Dr.  Hashp;  Honorary  Secretary  and  Treasurer,  Dr. 
KnowsJey  .Sibiey  ;  Representative  for  Representative  Meetings  Dr. 
\yiliiam  Ewart ;  Representatives  on  the  Branch  Council,  Ora. 
urham,  Ewart,  Haslip.  and  Sibley;  Executive  Committee,  E. 

Mnleu  iJvR:’  ™A1)au]?pr,  F.  Durham.  M.B.,  W.  Ewart, 
M-F;  H.  Hilliard,  E  Lloyd- Williams,  F.  J.  McCann,  M  I) 

B  (>  Connor,  M.D  Bruce  Porter,  M.D.,  A.  E.  T.  Longhurst, 

m:B:;  e-  Wag8ett’  *■ p- 

Report  of  Executive  Committee  for  1904-5  —  The  Division 
WAu*med  ?n  .Majr  I9th>  I9°4»  and  includes  all  those  members 
of  J H  Association  who  reside  in  the  Boroughs  of  Westminster 
ana  liol born,  and  now  numbers  256  members.  Six  meetings 
have  been  held  during  the  year,  with  an  average  attendance 
of  14,  and  two  meetings  of  the  Executive  Committee,  with  an 
average  attendance  of  9.  The  best  attended  meeting  was  the 
one  held  on  the  evening  of  January  20th  at  St.  George’s 
Hospital,  when  the  Vice-Chairman,  Dr.  William  Ewart 
opened  a  most  interesting  and  instructive  discussion  “On 
the  Nalue  of  Sugar  in  Health  and  Disease.”  All  the  other 
meetings  held  have  been  devoted  entirely  <0  discussions  and 
resolutions  on  various  medico-political  subjects.  Chief  amone 
these  have  been  “  The  Medical  Acts  Amendment  Bill  and  the 
CoronertUip  Question.”  The  Division  had  the  misfortune  to 
lose  the  services  of  its  first  Chairman,  Sir  Isambard  Owen  he 
having  left  London.  The  chair  has  since  been  ably  filled  by 
Mr.  Bland-Sutton,  supported  by  Dr.  Ewart  as  Vice-Chairman. 
Ifie  expenses  for  the  year  have  amounted  to  ^27  19s. 

Annual  Representative  Meeting.— The  attention  of  the 
meeting  was  then  called  to  the  question  of  the  various 
motions  to  be  discussed  at  the  Annual  Representative 
Meeting,  and  there  being  no  definite  opinion  offered  on  any  of 
them  it  was  decided  to  leave  the  voting  to  the  discretion  of 
the  Representative. 

Medical  Acts  Amendment  Bill  (Part  V,  par.  27).— Dr.  Sibley 
pointed  out  the  impracticability  of  this  clause,  compelling 
medical  men  to  have  their  name  advertised  outside  the 
building  in  which  they  practised,  as,  in  many  of  the  more 
fashionable  residential  flats  and  private  houses,  the  landlord 
would  not  permit  a  brass  plate.  He  also  spoke  of  the  fact 
that  many  of  the  leading  men  on  the  Continent  had  no  door 
plate,  either  outside  the  building  or  inside,  in  thecaseof  residen¬ 
tial  flats.  After  some  discussion,  in  which  Dr.  Forbes  Ross 
referred  to  the  imposition  of  certain  landlords  at  the  present 
day  in  compelling  medical  men  to  pay  for  a  licence  to  put  up 
a  brass  plate,  Dr.  Donald  Baynes  spoke  of  many  houses  in 
the  West-End  where  the  landlord  would  not  permit  a  plate  on 
the  door  under  any  circumstances,  and  Dr.  Horace  Minders 
saw  no  reason  why  a  door  plate  should  be  compulsory.  He 
moved,  and  Dr.  Forbes  Ross  seconded  : 

That  this  paragraph  be  deleted. 

This  was  put  to  the  meeting  and  carried  nem.  con. 
Attention  was  drawn  to  the  memorandum  on  the  legal  posi¬ 
tion  of  medical  men  in  resDect  to  school  certificates.  After 
some  discussion,  in  which  Dr.  Longhurst.  Dr.  Hugh  Woods 
Dr.  O’Connor,  and  Dr.  Haslip  spoke,  Mr.  Hilliard  proposed’ 
and  Dr.  Bruce  Porter  seconded  : 

That  the  memorandum  be  placed  in  the  minutes. 

Queen's  Jubilee  Hospital.— Or.  Forbss  Ross,  a  member 
of  the  new  staff  of  the  Queen’s  Jubilee  Hospital,  was 
permitted  to  make  two  statements:  —  (i)  In  the  first 
he  condemned  the  reports  of  proceedings  in  connexion 
with  the  resignation  of  the  old  staff  and  the  appointment 
of  the  new,  and  the  comments  thereon  which  had  been 
published  in  the  British  Medical  Journal,  as 
showing  a  bias  against  the  hospital  and  the  n^w  staff 
(2)  In  the  second  he  drew  attention  to  the  status  and  wrong¬ 
fully  alleged  professional  incapabilities  for  responsible  posi¬ 
tions  of  the  M.R.C.S.Eng.,  in  view  of  a  recent  derogatory 
ruling  by  the  King  Edward’s  Hospital  Fund,  which  had  been 
published  broadcast  in  the  lay  press,  and  which  would 
tend  to  weaken  public  confidence  in  those  holding  that 
diploma,  and  expressed  the  opinion  that  it  was  ex¬ 
pedient  that  the  Ethical  Committee  should  consider  the 
subject  and  draw  the  attention  of  the  King's  Fund  to 
the  anomalous  position.  The  meeting  having  heard  Mr. 
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Boss’s  statements,  the  Chairman  ruled  there  could  be  no  dis¬ 
cussion,  and  there  being  no  other  business  the  meeting 
adjourned.  _ _ 

MIDLAND  BRANCH : 

Boston  and  Spalding  Division. 

The  third  annual  meeting  of  this  Division  was  held  at  the  Red 
Lion  Hotel,  Boston,  on  May  30th,  Dr.W.H.  Smith,  Chairman, 

presiding.  .  ,  ,,  .  „ 

Confirmation  of  Minutes. — The  minutes  of  the  previous 

meeting  were  read  and  confirmed. 

The  Secretary's  Report—  The  Secretary’s  report  stated  that 
during  the  past  year  no  attempt  had  been  made  to  hold  ordi¬ 
nary  meetings.  Two  committee  meetings  had  been  held,  and 
it  was  hoped  that  during  the  ensuing  year  members  would 
show  more  interest  in  developing  the  uses  of  the  Division. 
The  membership  at  the  beginning  of  the  year  (May,  1904) 
was  32.  The  Division  had  lost  two  members  by  removal  and 
one  oy  arrears.  It  had  gained  three— Dr.  Allan,  Wainfleet ; 
Dr.  Tate,  Gosberton ;  and  Dr.  E.  G.  Walls,  Burgh.  There  was 
thus  no  chango  in  numbers. 

Treasurer's  Report . — This  show6d  a  bal&nc©  of  14®*  5^# 
Election  of  Officers—  The  following  gentlemen  were  deeded  : 
Vice-President  of  the  Branch,  Dr.  South  ;  Chairman ,  Dr.  W.  H. 
Smith;  Vice-Chairman,  Dr.  Miller;  Representative  on  Branch 
Council ,  Dr.  Wilson;  Secretary  and  Treasurer,  Dr.  Wilson; 
Auditors,  Dr.  Mason  and  Dr.  .Taylor ;  Executive  Committee, 
Drs.  Galloway,  Coleman,  Mann,  Allan,  Mason,  Moxham, 
Pilcher,  Slocock,  and  Taylor  ;  Representative  in  Representative 
Meetings  of  Association,  Dr.  Gurney,  Lincoln. 

Programme  for  the  Year—  It  was  unanimously  agreed  to  hold 
four  meetings  during  the  year,  not  counting  the  annual 
meeting.  It  was  agreed  to  hold  two  meetings  before  Decem¬ 
ber.  After  discussion  the  following  dates  were  chosen  :  July 
21st  and  October  6th,  at  2.15  p.m.  The  July  meeting  is  to 
include  cases  at  the  hospital.  The  Committee  to  arrange 
details. 

Certain  Proposals  of  the  Medico-Political,  etc.,  Committees, 
arising  from  the  Minutes. — Medical  fees  for  assisting  midwives  . 
Dr.  Spilsbury  poposed  and  Dr.  Pilcher  seconded : 

That  the  minimum  fee  of  one  guinea  be  charged,  which  need  not 
include  subsequent  attendance. 

Carried  nem.  con.  National  Deposit  Friendly  Society:  Dr. 
South  proposed  and  Dr.  Moxham  seconded  that  the  recom¬ 
mendations  of  the  Medico-Political  Committee  be  adopted 
(Supplement,  page  250).  Carried  nem.  con.  Ambulance 
Work  :  It  was  unanimously  agreed  that  all  forms  of  this  work 
should  be  paid  for. 

Luncheon.—  Twelve  members  lunched  together  in  the  hotel 
afterwards. 


MUNSTER  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  on 
Wednesday,  June  14th,  Dr.  Cremen  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  confirmed. 

Admiralty  Surgeons.— Dr.  Atkins  proposed  and  Dr.  P.  T. 
O’Sullivan  seconded  the  following  resolutions,  which  were 
carried : 

That  this  Branch  is  of  opinion  that  the  fees  which  are  at  present  paid 
by  the  Admiralty  to  their  surgeons  and  agents  are  inadequate  and 
in  need  of  revision  ;  also,  that  the  wives  and  families  of  officers  and 
men  of  the  coastguard  on  shore  be  entitled  to  medical  attendance 
at  the  cost  of  the  Crown,  and  that  the  office  of  surgeon  and  agent  be 
made  a  pensionable  one,  the  pension  to  be  calculated  on  the  average 
annual  payments  for  the  five  years  preceding  the  resignation  of  a 
surgeon  and  agent,  and  according  to  the  Civil  Service  scale  and 
rules. 

That  this  Branch  is  of  opinion  that  the  fees  which  are  at  present  paid 
by  the  Commissioners  of  Irish  Lights  to  their  medical  officers  are 
inadequate  and  in  need  of  revision  ;  also,  that  the  office  of  medical 
officer  to  the  Irish  Lights  Board  be  made  a  pensionable  one,  the 
pension  to  be  calculated  on  the  average  annual  payment  for  the 
five  years  preceding  the  resignation  of  a  medical  officer,  and 
according  to  the  Civil  Service  scale  and  rules. 

Provincial  Practitioners  and  the  General  Medical  Council. — 
A  circular  letter  was  read  from  Dr.  Kidd  (Enniskillen)  regard¬ 
ing  the  claims  of  a  provincial  medical  practitioner  for  election 
«>n  the  General  Medical  Council.  The  consideration  of  the 
matter  was  postponed. 

Irish  Committee. — It  was  proposed  by  Dr.  Giusani,  seconded 
by  Dr.  P.  T.  O’Sullivan,  and  carried  : 

That  an  Irish  Committee  be  appointed  on  similar  terms  to  those  under 
which  the  Scottish  Committee  is  appointed,  viz.:  an  Irish  Commit¬ 
tee  consisting  of  one  Secretary  from  each  Irish  Branch  and  the  Irish 
members  of  the  Central  Council.  It  shall  have  a  Secretary  resident 


in  Ireland,  and  shall  meet  at  such  place  and  time  as  the  Committee 

may  itself  direct,  and  shall  report  to  the  Council  on  any  matters 
concerning  Ireland. 

Election  of  Officers.— The  following  officers  were  elected  for 
the  ensuing  year  —President:  Dr.  Cremen.  Vice-President: 
Dr.  P.  T.  O’Sullivan.  Representative  to  Annual  Meeting :  Dr. 
H.  R.  Townsend,  6,  Sidney  Place,  Cork.  Branch  Council 
for  1905-6:  Professor  Corby,  M.D..  Professor  Cummins, 
M.D.,  Drs.  J.  J.  Curran,  Giusani,  H.  N.  Hobart,  P.  J.  Macna- 
mara,  F.R.C.S.I.,  O’Meara,  O'Connor,  Woods,  Allsom,  N.  I. 
Townsend.  Booth.  Hon.  Secretary:  Philip  G.  Lee,  26, 
Pfttrick^  Hill. 

New  Members— The  following  w<  re  elected  members  of  the 
Association:  J.  T.  O’Connor,  L.R.C.P.  and  S.  Ed.,  District 
Hospital,  Cork;  Wm.  MacSweeny,  M.D.,  Park  Place, 
Killarney.  _ _ 


SOUTH-EASTERN  BRANCH : 

Dover  Division. 

A  meeting  of  this  Division  was  held  at  the  Grand  Hotel, 
Dover,  at  8.30  p.m.,  on  June  7^h-,  Dr.  Parsons  in  the  chair. 

Confirmation  of  Minutes  .—The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Matters  Referred  to  Divisions  .—The  following  matters  were 
discussed :  Reports  on  the  Public  Health  Bill ;  the  relation 
of  the  medical  profession  to  ambulance  work  ;  the  National 
Deposit  Friendly  Society;  advertising  in  connexion  with 
hydropathic  establishments  ;  Revaccination  Bill  and  death 
registration  and  coroners’  law.  The  resolutions  of  the 
Division  on  these  matters  have  been  communicated  to  the 
Medico-Political  Committee. 

Letter  to  Non- Members. —The  letter  to  non-members  drawn 
up  at  the  Central  Office  was  read,  and  the  Honorary  Secretary 
was  instructed  to  forward  copies  to  all  non-members  in  their 

Vote  of  Thanks  to  Chairman—  A  vote  of  thanks  to  the 
Chairman  terminated  the  proceedings. 


SPECIAL  RAILWAY  ARRANGEMENTS. 

To  members  and  their  friends  attending  the  annual  meeting 
at  Leicester  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  from  July 
21st  to  August  1st,  both  dates  inclusive. 

Those  members  desiring  to  travel  to  the  places  where  they 
reside  during  the  meeting  of  the  Association  may  obtain 
return  tickets  at  a  single  fare  and  a  quarter  (minimum  charge 
is.)  on  production  of  cards  of  membership,  from  Leicester  to 
any  station  not  more  than  fifty  miles  distant  to  which  through 
bookings  are  in  operation  available  to  return  on  the  same  or 
following  day.  _ 

To  ensure  the  insertion  of  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

^.ssotiation  JtotiKS. 


COUNCIL  MEETING. 

A  Meeting  of  the  Council  will  be  held  at  10  o’clock 
in  the  forenoon  of  Wednesday,  July  5th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission  of 
the  Board.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situate  on  the  Victoria  Embankment  at  the  corner  of 
Carmelite  Street,  and  near  Blackfriars  Bridge. 

June  8th,  1905.  Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  459,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  at  University  College,  Bristol,  at  4  30  pm.  on  June  23th,  and  the 
annual  diDner  of  the  Branch  will  take  place  at  tho  Clifton  Down  Hotel. 
CliftOD,  at  7.30  p.m.  on  June  28th.  Election  of  members  of  the  Central 
Council:  Nominations,  each  signed  by  three  members,  for  the  two 
vacancies  on  the  Central  Council  should  be  sent  to  one  of  the  under¬ 
signed  on  or  before  June  53rd.  If  more  than  two  candidates  are 
nominated.  votlDg  papers  will  be  sent  to  members  in  due  course.— 
Newman  Neild,  and  W.  M.  Beaumont,  Honorary  Secretaries. 


Birmingham  Branch  :  Central  Division.— The  annual  meeting  of 
the  Division  will  be  held  at  the  Medical  Institute,  at  4  p.m., 
on  Thursday,  June  2910.  Business:  (1)  To  elect  officers  of  the 
Division.  (2)  To  receive  the  annual  report  of  the  Executive 
Committee,  which  is  to  the  following  effect :  Your  Committee  begs  to 
report  that  the  membership  of  the  Division  remains  at  about  the  same 
level  as  last  year.  There  are  now  291  members  of  the  Division.  The 
lunds  at  the  disposal  of  llie  Honorary  Secretary  and  Treasurer  have  been 
so  small  as  to  have  necessitated  the  severest  economy*  and  the  expense  of 
postage  placed  on  the  Division  both  by  the  Branch  and  the  Central 
Council  has  left  little  margin  for  independent  Divisional  work.  An  appli¬ 
cation  was  made  through  the  Representatives  on  the  Central  Council 
that  that  body  should  pay  for  the  polls  if  ordered,  but  without  success. 
During  the  year  ending  December  31st,  1904.  the  expenditure  of  the 
Division  was  £\i  4s.  iod.,  being  at  the  rate  of  about  is.  23d.  per  head. 
Your  Executive  Committee  is  supposed  to  manage  the  financial  affairs  of 
the  Division,  but  on  account  of  the  method  of  financing  the  Division 
adopted  by  the  Branch,  there  is  at  present  no  balance  in  hand  left  to 
treasure,  so  that  this  duty  is  a  sinecure.  During  theyear  there  have  been 
four  general  meetings  of  the  Divis'on,  with  an  average  attendance  of 
15.  or  5  per  cent,  of  the  members.  This  is  not  at  all  a  creditable  propor¬ 
tion,  and  your  Committee  regrets  that  so  small  a  proportion  shows  an 
interest  in  the  important  professional  questions  brought  before  the 
meetings.  Certainly  two  of  these  meetings  were  only  summoned  by 
notices  in  the  British  Medical  Journal,  which  partially  accounts  for 
the  small  numbers.  Your  Committee  has  held  six  meetings  during  the 
year,  and  the  attendances  have  been  as  follows :  Dr.  Edginton,  6,  Dr.  W.  P. 
Whitcombe  2,  Dr.  E.  D.  Kirby  6.  Dr.  Thomas  Wilson  4,  Dr.  Gilbert  Barling 
o.  Dr.  J.  Neal  3,  Dr.  F.  W.  Underhill,  o,  Dr.  Milligan  3,  Dr.  Branson  4.  Dr. 
short  2,  Dr.  Morrison  4.  Dr.  Heaton  3,  Dr.  Gamgee  3,  and  Dr.  Leedham- 
Green  4.  Mr.  Gamgee  does  not  seek  re-election.  A  recruiting  circular 
letter  lias  been  twice  sent  to  Don-members  asking  them  to  join  the  Asso¬ 
ciation,  with  only  very  qualified  success.  It  is  evident  that  a  personal 
canvass  will  be  necessary  During  the  year,  at  the  request  of  the  medical 
staff  of  the  Birmingham  General  Provident  and  Benevolent  Institution, 
the  Honorary  Secretary  has  taken  stens  to  obtain  an  increase  of  the  ra'e 
of  payment  made  to  the  staff  by  that  Institution,  as  a  result  of  which  the 
request  of  the  medical  staff  will  probably  be  acceded  to.  In  accordance 
with  the  instructions  of  the  Division,  the  local  members  of  Parliament, 
eleven  in  number,  have  been  memoralized  in  support  of  the  Public  Health 
Bill  of  the  Association.  Replies  have  only  been  received  from  two  of  those 
written  1o— namely,  Mr.  Frank  Lowe  and  Viscount  Morpeth.  The  ques¬ 
tion  of  the  abuse  of  local  charities,  and  especially  of  the  Birmingham 
General  Dispensary,  has  been  the  subject  of  a  memorandum  from  your 
Honorary  Secretary  to  the  Central  Council.  The  Medico-Political  Com¬ 
mittee  is  now  dealing  with  the  matter.  Arrangements  have  been  made 
with  the  Editor  of  the  Midland  Medical  Journal  to  send  a  copy  of  the 
Journal ,  containing  the  rules  of  the  Division,  to  every  member.  It  is 
Loped  that  members  will  keep  this  copy  for  reference.  The  resolution 
sent  by  the  Division  1©  the  Representative  Meeting  regarding  medical 
representation  in  Parliament  was  adopted  by  the  Jatter.  The  Central 
Council  is  moving  in  the  matter.  The  questions  considered  at  the  general 
meetings  were  cliiefiy  those  sent  down  by  the  Central  Council,  and  for 
the  most  part  gave  lise  1 0  full  and  animated  discussion.—  (Signed)  Robert 
William  Edginton.  (3)  To  consider  the  business  of  the  Annual  Repre¬ 
sentative  Meeting,  and  to  instruct  the  Representative.  (See  the  Supple¬ 
ments  to  the  Journal,  May  13th  and  27th.)  (4)  Votes  of  thanks  to  retiring 
officers.  (5)  Other  business.  Dr.  Short  will  move  that  the  following 
words  he  added  to  Rule  6:  “Nominations  for  offices,  in  writing,  must 
reach  the  Honorary  Secretary  of  the  Division  not  less  than  three  weeks 
before  the  dale  of  the  annual  meeting  of  the  Division.”— E.  D.  Kirby, 
Honorary  Secretary,  ic6,  Hagley  Road. 


East  Anglian  Branch.— The  annual  meeting  of  the  East  Anglian 
Branch  will  be  held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on 
Thursday.  June  29th.  Programme  of  proceedings:  12.15pm.  Meeting  of 
Branch  Council  in  the  Board  Room  of  the  hospital.  1  p.m.  General 
meeting  of  the  Branch  in  Ihe  Board  Room.  Agenda:  (1)  Minutes. 
(2)  Report  of  Council  (3)  Report  of  result  of  election  of  officers.  1.30  p.m. 
Luncheon  at  the  Norfolk  and  Norwich  Hospital,  by  invitation  of  the 
President  elect,  Dr.  Barton.  2.15  p.m.  Resumed  general  meeting  in  the 
new  pathological  museum  of  the  hospital.  Agenda:  (4)  Opening  of  the 
new  museum  by  Mr.  Jonathan  Hutchinson,  F  R.8.,  of  London.  (5)  Intro¬ 
duction  of  new  President  by  retiring  President.  Thanks  to  the  retiring 
President.  (6)  President’s  Address.  (7)  Professor  T.  Clifford  Allbutt. 
M.D.,  F  R.C.P.,  F.R  S.,  Regius  Professor  of  Physic  in  Ihe  University  of 
Cambridge,  will  read  a  paper  entitled  “  Some  Reflections  on  the  Treat¬ 
ment  of  Cardlo-Arterial  Diseases. ”  4.30-6.30.  Afternoon  tea.  to  which 

members  are  invited  to  briDg  ladies,  at  Carrow  Abbey,  by  kind  invitation 
of  Mr.  and  Mrs.  James  Stuart  (carriages  and  motor  cars  will  be  provided 
10  convey  members  to  Carrow  ’Abbey).  During  the  day  the  hospital 
wards  and  operation  theatre,  the  pathological  museum,  the  new  electro- 
therapeutic  department,  and  the  new  Leicester  Nurses  Home  will  be 
open  lor  the  inspection  of  members  of  the  Association.  Dr.  A.  J.  Cleve¬ 
land  will  be  pleased  to  show  members  over  the  electro-therapeutic  de¬ 
partment,  and  the  Home  Sister,  Miss  Rowdon,  over  the  Leicester  Nurses’ 
Home.  Exhibition  of  surgical  instruments  by  Down  Brothers,  and  of 
pharmaceutical  preparations  by  Parke,  Davis,  and  Co.— B.  H.  Nicholson, 
H.  A.  Baliance,  J.  Gutch,  Honorary  Secretaries. 


hemiplegia  of  long  standing  which  has  improved  under  dietetic  treat¬ 
ment.  After  lunch  there  will  be  a  motor  drive  (tickets  5s.)  and  a  golf 
match.  Dinner  in  the  Tower  Hotel  at  6.30  p.m.  (tickets  5s.)  Members 
who  intend  to  be  present  are  requested  to  send  in  their  post  cards  without 
further  delay -Norman  Walker,  7,  Manor  Place,  Edinburgh,  A.  Logan 
Turner,  27,  Walker  Strest,  Edinburgh,  Honorary  Secretaries. 


Glasgow  and  West  of  Scotland  Branch.— The  statutory  annual 
meeting  of  thi9  Branch  will  he  held  in  the  Western  Infirmary  on  the 
afternoon  of  Wednesday,  June  28th,  at  3  o’clock.  In  addition  to  the  usual 
business  (election  of  office-bearers,  etc.),  Dr.  Donald  Mackintosh,  M.V.O  , 
the  Superintendent  of  the  infirmary,  has  kindly  consented  to  conduct 
the  members  through  the  new  out-patient  and  electrical  departments, and 
Professor  Muir  will  give  a  demonstration  in  the  Pathological  Institute, 
with  the  aid  of  the  projection  microscope,  of  some  rarer  forms  of  tumours, 
and  will  discuss  recent  views  on  cancer.  He  will  also  give  a  demonstra¬ 
tion  of  specimens  preserved  by  the  formalin  method. — Jas.  H.  Nicoll, 
James  Hamilton,  Honorary  Secretaries. 


Metropolitan  Counties  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Trocadero  Restaurant,  Piccadilly  Circus,  W.,  on  Wed¬ 
nesday,  June  28th,  at  6  p.m.,  in  the  Connaught  Room.  The  meeting  will 
be  followed  by  the  annual  dinner  at  7.30  p.m.  in  the  Balmoral  Room.  The 
price  of  the  dinner  will  be  6s.  6d.,  payable  at  the  time.  Tickets  on 
application  to  George  Rowell,  6,  Cavendish  Place,  W.,  Honorary 
Secretary., 


Metropolitan  Counties  Branch:  Kensington  Division.— The  annual 
meeting  of  this  Division  will  he  held  at  the  Kensington  Town  Hall,  High 
Street,  Kensington,  on  Tuesday,  JuDe  27th,  at  5  p  m.  Business:  (1)  To 
elect  officers  for  1905-6  as  follows  :  Chairman,  Vice-Chairman.  Secretary 
and  Treasurer,  four  Representatives  of  Division  on  Branch  Council,  and 
seven  Ordinary  Members  of  Executive  Committee.  (2)  To  elect  the 
Representative  of  the  Division  in  Representative  Meetings  of  the  Asso¬ 
ciation.  (3)  To  receive  the  annual  report  of  the  Executive  Committee. 
(4)  To  consider  the  business  of  the  Annual  Representative  Meeting. 
(Members  are  requested  to  refer  to  the  Supplement  of  the  Journal  of 
Mtay  27th,  and  bring  it  with  them  to  the  meeting,  so  that  they  may  note 
any  points  about  which  they  wish  to  inquire  or  obtain  the  feeling  of  the 
meetiog.)  (5)  To  make  new  rules,  or  alter  or  repeal  existing  rules. 
Members  are  reminded  that  llie  annual  meeting  and  diDner  of  the  Metro¬ 
politan  Counties  Branch  takes  place  on  Wednesday,  June  28th.  at  the 
Trocadero  Restaurant.-G.  Cfawfobd  Thomson,  M.D  ,  Honorary  Secre¬ 
tary,  in,  Sinclair  Road,  West  Kensington,  W. 


Metropolitan  Counties  Branch:  Wandsworth  Division.— An  ordi¬ 
nary  meeting  will  be  held  at  Clapham  on  Thursday,  June  29th,  at 
3.45  p.m.,  to  consider  the  agenda  for  Representatives’  Meeting,  and  to 
instruct  Dr.  L.  S.  McManus  — E.  Rowland  Fothergill,  M.B.,  Torquay 
House,  Soutbfields,  S.W.,  Honorary  Secretary. 


North  of  England  Branch.— Owing  t.o  the  death  of  Dr.  James 
Murphy,  a  vacancy  occurs  in  the  representation  of  the  Branch  on  the 
Council  of  the  Association.  Nominations  signed  by  no  fewer  than  three 
members  of  the  Branch  must  reach  me  not  later  than  June  24th.— 
Alfred  Cox,  Honorary  Secretary. 


North  of  England  Branch:  Newcastle-upon-Tyne  Division.— This 
Division  purposes  holding  an  all-day  scientific  meeting  on  Thursday, 
July  6th,  to  commence  at  10  a. m.  At  the  Royal  Infirmary  there  will  be 
demonstrations  in  the  wards  and  operating  theatres,  an  exhibition  of 
clinical  cases,  and  a  temporary  pathological  museum.  Demonstrations 
will  also  be  held  in  the  College  of  Medicine.  All  medical  men  in  North¬ 
umberland  and  the  adjoining  counties  will  be  heartily  welcome.  Com¬ 
plete  programmes  will  shortly  be  drawn  up,  and  will  be  sent  to  all 
members  of  the  North  of  England  Branch. — R.  P.  Ranken  Lyle,  Honorary 
Secretary.  _ 


North  Lancashire  and  South  Westmorland  Branch.— The  annual 
meeting  will  be  held  at  BowDess  on  June  28th,  at  2.30.  Members  wishful  to 
show  cases  or  specimens  are  requested  to  communicate  with  the  Hono¬ 
rary  Secretary,  A.  S.  Barling,  2,  Queen  Square,  Lancaster. 


North  Wales  Branch.— The  Council  of  Ihis  Branch  will  meet  at  the 
Llandudno  Junction  Station  Hotel  on  Tuesday,  June  27th.  at  2  p.m.,  for 
the  nomination  of  officers  for  the  ensuing  year,  ihe  election  of  candi¬ 
dates  lor  Association  membership,  and  other  business.— W.  tones 
Morris,  Portmadoc,  and  H.  Jones  Roberts,  Pen-y-groes,  Honorary 
Secretaries. 


North  Wales  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  in  Bala  on  Thursday,  July  6th— W.  Jones  Morris,  Is-y-Coed.  t^rt- 
madoc,  H.  Jones  Roberts,  Llywenarth,  Pen-y  groes,  Carnarvonshire, 
Honorary  Secretaries. 


Oxford  and  Reading  Branch. — The  annual  meeting  of  this  Branch 
win  be  held  at  the  Radcliffe  Infirmary,  Oxford,  on  Thursday,  July  20th.— 
W.  T.  Freeman,  [Honorary  Secretary,  30,  Portland  Place,  London  Road, 
Reading. 


South-Eastern  Branch  :  Brighton  Division.— A  meeting  will  be  held 
at  the  Dispensary,  113.  Queen’s  Road.  Brighton,  at  4  30  P-m.,  on  the  fourth 
Wednesday  Id  June  (28th),  annual  meeting,  October  (25th),  November  (22nd). 
Members  wishing  to  read  papers  or  show  cases  at  the  meetings  are  re¬ 
quested  to  give  at  least  a  fortnight’s  notice  to  the  Honorary  Secretary, 
Ryding  Marsh,  M.D.,  49,  Sackville  Road,  Hove. 


Edinburgh  Branch  — The  summer  meeting  will  be  held  in  the  Carnegie 
Library,  Hawick,  on  Saturday,  July  1st,  at  12  5  p  m.  Trains  from  Waverley 
10.30  a.m  ,  2.35,  and  425  p  m.  Dr.  Haddon  will  show  a  patient  with  left 


South-Eastern  Branch:  Dover  Division.— The  annual  meetiog  of 
this  Division  will  be  held  at  the  Grand  Hotel,  Dover,  on  Wednesday 
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June  28th,  at  830  pm.  Agenda:  (1)  Reading  of  minutes.  (2)  Annual 
report.  (3)  Election  of  officers.  (4)  Or.  Howden  will  oDen  a  discussion 
/°?  mu  ,  PlsPen3aries  and  Our, -Patient  Departments  of  Hospitals. 
(5)  Other  business,  if  any. — F.  A.  Osborn,  Honorary  Secretary,  Dover. 


YoRKsmRE  Branch  — The  annual  meeting  of  this  Branch  will  be  held 
on  Wednesday,  June  28th.  at  the  Hotel  Majestic,  Harrogate,  at  3.30,  when 
the  following  business  wi'l  be  transacted,  and  papers  read  ■ 

1.  The  President  elect.  (Dr.  Black)  will  read  an  address. 

2.  The  Report  of  the  Council  will  be  read. 

„  3  , Election  of  Officers:  President  and  President-elect,  Representatives 
on  Central  (  ouncil,  and  Secretary  and  Treasurer. 

Cases.— (1)  Dr.  Rain,  Harrogate:  An  experimental  contribu- 
tion  to  the  treatment  of  gall  stones.  (2)  Dr.  Bateson,  Bradford  :  Personal 
identification  by  means  of  finger-print  impressions;  with  illustrations. 
(3)  Br.  W.  Bertram  Watson,  Harrogate  :  A  case  for  diagnosis. 

Dr.  Gibson,  Harrogate,  will  move  the  following  resolution  ;  “That  in  the 
Vue,A  fur.lher  mulcting  ihe  profession  the  General  Medical  Council 
shotHd  grant  an  annual  certificate  at  a  9mall  charge,  and  that  the  General 
Medical  Council,  in  consideration  thereof,  should  protect  the  registered 
medical  practitioner  as  well  as  the  public  against  persons  illegally 
theCpro\e«sfion^ln’  t0  the  serious  detriment  of  the  public  and  injury  to 

^'1  meet  at  2.45  when  the  names  of  a  number  of  candidates 
for  admission  to  the  membership  of  the  Association  will  be  submitted 
iw£llKanDUaii  w.lli  tak.e  Place  at  the  Hotel  Majestic  at  6.30  (6s.) 

ln£encliQP  to  dine  are  requested  to  communicate 
arraD^eme^ntFcan 'be'tnade660^1  ®rove’  Harrogate,  so  that  the  necessary 

_  Members  are  requested  to  fill  in  the  enclosed  voiing  paper  aDd  return 
1,  to  me  not  later  than  Tuesday.  June  57th.  If  returned  in  an  envelope 

Row  R^^nrHhwSame  ‘  ^otlDg  Paper.”— Adolph  Bronner,  33,  Manor 

Row,  Bradford,  Honorary  Secretary. 


tv,TQ°n^SHIEB  Branch:  Bradeqrd  Division.— The  annual  meeting  0] 

Tuesdav  SI?in^rlllfhe»1ieBd  at  the  aDd  Kir  Hospital,  Bradford.8  or 
for  Jinn  A  ‘  tl30  P'm,.  Business:  (,)  To  receive  norni,  ations 

?ir.'iofEd  Pr,°v,Ceeod  to'utiie  electlon  o£  Officers,  representatives  of  the 
irthteai  the 1  Branch  Council,  aDd  the  members  of  the  Executive  and 

RenrelntMGl  Mees'r  (2)  To 1  elect  the  Representative  of  the  Division  in 
Representative  Meetings  of  the  Association.  (3)  To  receive  the  annual 

Annual01  Ken^en’?^ °  C0Mmit'tee.  (<>  To  consider  the  bu-iness  of  tbe 
re  1  1  Vve  ¥ee,1og-  (5)  To  adopt  the  Model  Rule  Z 

,rLC1^latl0D  f  la  certain  cases.  (6)  Dr.  Metcalfe  will  move 

.i0ll0wW1Pg  resoiuhion :  ‘That  the  Executive  Committee  of  the 
meeHnv  rMethneSine£ited  ^  at- °nC-e  take^  lhe!  necessary  steps  for  calling  a 


Jiatral  anil  JUilitarg  appointments. 


„  .  ROYAL  NAVY  MEDICAL  SERVICE. 

V  B  .°n!  f,  n  S'  ^  5  tsRha  ve  hcen  made  at  the  Admiralty  :-Robert 
.”  •  Ball  dud  Edward  T.  Burton,  Surgeons,  to  the  President  additional 

n£wV^e™“?ntlJs'  hospi,al  s,udy  at  West  London  Hospital,  June  17th 
Oswald  Mills,  Surgeon,  to  the  Defiance,  June  17th. 


r^xT  w  BOYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
belieuTerant  June ’  Seat°rth  aDd  Ci“«ou  Bearer  Company,  to 


„  „  VOLUNTEER  RIFLES. 

be  Surgeou^Mafor,  May^th00*'  2°tU  Middlesex  (Artists’),  is  promoted  to 


Uital  ^tatiatirs. 


T  .  HEALTH  OF  ENGLISH  TOWNS 

indeI^6ydSjft?f  1he  lareest  EcgBsh  towns.  iocludingLondon,  7,437  births 
June  rnh  f^Z?JegltSlereed  dur,ir,S  th*  week  ending  SaUirdav  last" 
14  6  i477  and  ,h,eCw?Ua  rate  of  mortality  in  these  towns,  which  had  been 
,,  :\,4 /'  d , 3  5  per  I’oco  ln  the  three  preceding  weeks,  further  declined  to 
n  riandswTr  h The  rates  in  the  several  towns  ranged  from  5° 
East Ham V5  ln  Leyton-  5  6  in  Hornsey,  6  6  in  Ipswich,  8  o  in 
8  5  in  Crovdon  toreat  TarM?’  8'‘  in  Devonport,  8.2  in  Brighton,  and 
Newcastle  on  Ton*  17  0  ln  Middlesbrough,  i7  1  in  Birkenhead,  17.3  in 
land  20  s  in  wfpsn  l8'5  ln,  BrSston-  ty-i  m  Merthyr  Tydfil,  19.8  in  Sunder- 
In  Lonnnn  P  Barrow-in-Furness,  and  23.3  in  Tynemouth. 

1000  in  the  «evpn  h  «a  e  ^n9  13 ,3  per  i-coo,  while  it  averaged  13.5  per 
the  pr?neinH  Ve/.-°ther  Jarg®  towns.  The  death-rate  from 

'  2  cer  il  infectious  diseases  in  the  seventy-six  towns  averaged 
I  oocP  while  amnn^  tnid0D  also.this  death  rate  was  equal  to  ,.2  per 
ranged  upward?  to  ,th<L  seventy-five  other  large  towns  the  rates 
hrough  rs  tr,  w„3’ •  P  HaDley’  .  3  S  in  Coventry,  3  7  in  Middles- 
Barrow 'iii’Vni-noca^  aV‘Jgtoi:,  4-6  iu  West  Bromwich,  and  61  in 

in  MeTl^'r  Tydfil  A  ^ienSWairnUse^  a  deatl}-rate  of  1  4  in  Sheffield  and 
iV";® 6Iiyr.  ■‘■yah^ 1,  1.8  m  Walthamstow,  2.2  in  Birkenhead  2  2  in  War 

cough  of3  !5 Tin  MfdIln?hrUrDhSS’  Pd  3’8  in  West  Bromwich’;  whooping- 
;  1  j  P  Middlesbrough  and  19m  Tynemouth  ■  and  diarrhoea  nf 

fever  Horn  d inline ri a"  ln  ^ddHsbrolgh.  yThe  mortality  Uom  scarJet 
any  of  the  laree  tmv?;  P  1  fcver  ”  showed  no  marked  excess  in 

u  1  towns.  One  fatal  case  ot  small-nox  waq  rpcnQipr^ri  in 

Th^MetyoDffihTn^svffim^H11011?  V*  auyother  of  the  seventy-six  towns, 
tne  Metropolitan  Asylums  Hospitals  contained  7  small-pox  patients  at 


the  end  of  last  week,  against  9  at  the  end  of  each  of  the  two  preceding 
weeks  ;  3  new  cases  were  admitted  during  the  week,  against  1  and  3  in  the 
two  preceding  week9.  The  number  01  scarlet,  fever  cases  remaining  under 
treatment  in  t  hese  hospitals  and  in  the  London  Fever  Hospital  at  the  end 
of  last,  week  was  2,356,  ag  unst  2,200,  2,269,  and  2,185  at  the  end  ot  the  three 
preceding  weeks  ;  2qj  new  cases  were  admitted  during  the  week,  against 
312,  351,  and  269  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  17th,  1,016  births  and  528 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns,  ihe 
annual  rate  of  mortality  in  these  towns,  which  had  been  18. 1,  16.9,  and 
16.4  per  1,000  in  the  three  preceding  weeks,  further  fell  to  15  ^  per  i.oco  last 
week,  but  was  2.3  per  1,000  above  the  mean  rate  duriDg  the  same  period  in 
the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  9.6  in  Leith  and  12  5  in  Aberdeen,  to  18.3  in 
Paisley  and  24.4  iQ  Perth.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2.2  per  1,000,  the  highest  rates  being  recorded  in  Paisley 
and  Perth.  The  2 *)  1  deaths  registered  in  Glasgow  included  16  which  were 
referred  to  measie*.  14  to  whoopiDg-cough,  2  to  “fever,”  and  10  to 
diarrhoea.  Eight  fatal  cases  of  measles  and  8  of  whooping-cough  were 
recorded  iu  Edinburgh  :  2  of  whooping-cough  iu  Dundee  ;  2  of  diarrhoea 
in  Aberdeen  ;  5  of  whooping-cough  in  Paisley  ;  and  2  of  measles  iu 
Perth. 


HE  ALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  icth,  561  births  and  316  deaths 
were  registered  in  six  ot  the  principal  Irish  towns,  against  585  births  aDd 
317  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  22.3.  18  3,  and  17  4  per  1  000  in  the  three  preceding 
weeks,  rose  to  17.5  per  1  cco  in  the  week  under  notice,  this  figure  hemg  4  o 
per  1,000  higher  thau  the  mean  annual  rate  iu  the  seventy-six  English 
towns  lor  the  corresponding  period.  The  figures  ranged  from  9  9  in 
Londonderry  and  11.7  in  Waterford,  to  21  9  in  Cark  and  260  in  Limerick. 
The  zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  o  6  per  r.ooo,  or  the  same  as  duriDg  the  preceding  period, 
the  highest  figure— 1.4— being  registered  in  Limerick,  while  Cork.  London¬ 
derry  and  Waterford  recorded  no  deaths  under  this  heading  at  all  There 
were  only  5  deaths  from  measles  throughout  the  country,  2  from  whooping- 
cough,  1  from  diphtheria,  and  5  from  enteric.  No  deaths  were  anywhere 
ascribed  to  small  pox,  scarlet  fever,  or  typhus. 


Uaiatttks  att&  appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column,  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 

ABERDEEN  ROYAL  INFIRMARY.— Assistant  Medical  Electrician. 

BATH:  ROYAL  MINERAL  WATER  HOSPITAL.-Resident  Medical 
Officer,  salary,  ^100  per  annum. 

BRADFORD  POOR-LAW  UNION  —Resident  Assistant  Medical  Officer 
for  the  Hospital  and  Workhouse.  Salary,  ^100  per  annum. 

CHESTER  CITY  AND  BOROUGH— Medical  Officer  cf  Health.  Salary, 
^5co  per  annum. 

DUBLIN:  ST.  VINCENT’S  H03PITAL  —  (0  Hon.  Physician  to  Extern 
Department;  (2)  Surgeon  to  Extern  Department. 

EAST  HAM  BORO  UGH.— Medical  Officer  of  Health  and  Medical  Super¬ 
intendent  Isolation  Hospitals,  Convalescent  Homes  and  Schools. 
Combined  Salary,  ^400,  rising  to  ^500  per  annum. 

EDINBURGH  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN.— (1)  Junior  Surgeon  and  Gynaecologist;  (2)  Anaesthetist. 
Must  be  registered  medical  women. 

EXETER  :  ROYAL  DEVON  AND  EXETER  H03PITAL.-Male  Assistant 
House  Surgeon.  Salary,  ^60  per  annum. 

HOSPITAL  FOR  CONSUMPlION  AND  DISEASES  OF  THE  CHEST, 
Brompton  -  Assistant  Physician. 

H03P1TAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W  C.  —  House- 
Surgeon  Salary,  ^20  for  six  mouths. 

LEEDS;  GENERAL  INFIRMARY.— Laboratory  Curator.  Salary,  / 150 
per  annum. 

LONDON  LOCK  HOSPITAL  — House  Surgeon  to  the  Female  Hospital. 

MARGATE:  ROYAL  SEABATHING  HOSPITAL. — Honorary  Medical 
Officer  for  Electilcal  Department. 

NATIONAL  DENTAL  HOSPITAL. — Anaesthetist. 

NORTH  RIDING  OF  YORKSHIRE  LUNATIC  ASYLUM,  Clifton,  York. 
—Medical  Superintendent.  Salary,  £600  per  annum. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E.- 
(1)  Physician  in  Charge  of  the  Skin  Department.  (2)  Assistant 
Surgeon. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N  W  — 
Dental  surgeon. 

OXFORD:  RADCLIFFE  INFIRMARY.— Honorary  Physician. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road.  N.W. 
—Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of  ^50  per 
annum. 

QUEEN’S  JUBILEE  H03PITAL,  Earl’s  Court,  S.W. — Resident  House 
Physician.  Salary  at  the  rate  of  £52  per  annum. 

ST  PANCRAS  AND  NORTHERN  DISPENSARY,  Euston  Road,  N.W.- 
Honorary  Physician. 

VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION.— 
Senior  Resident  Medical  Officer. 

WESTERN  GENERAL  DISPENSARY,  MaryleboDe  Road,  N.W. — Junior 
House  Surgeon.  Salary  at  the  rale  of  ^80  per  annum. 

WOKINGHAM:  LONDON  OPEN  AIR  SANATORIUM,  Pinewood.— 
Assistant  Resident  Medical  Officer  (male).  Salary,  ^ioo  per  annum. 
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APPOINTMENTS. 

Ash,  R.  V.  C.,  M.B..  B.S  Edin.,  Lecturer  on  Anatomy,  Physiology,  and 
Hygiene  to  the  Carnegie  DunfermliDe  College  of  HygieDe. 

Beat jtoNT,  W.  H..  M.B.,  B  C.Camb.,  Medical  Officer  of  the  Sedbergh 
Union  Workhouse. 

Clay.  L  ,  M  B  ,  Junior  Resident  Assistant  Medical  Officer  at  the  Crump- 
sail  Workhouse,  Manchester. 

Clendinsen,  W.  M„  M.B.,  Ch.B.  M  R  C  S.,  L.R.C.P  ,  Surgeon  to  Guest 
Hospital,  Dudley,  vice  F.  S.  Goulder,  L.K.C.P.Lond.,  M.R.C.S., 
resigned. 

Dyer,  C  Harold,  M.D.Aberd..  reappointed  Medical  Officer  of  Health  to 
the  Cleekheaton  Urban  District  Council. 

Gange,  F.  W.,  M.D.Brux  ,  M  R.C.S.,  L.R.C.P. Lond.,  Medical  Officer  of  the 
Faversham  Union  Workhouse. 

Gidley-Moobe,  J.  B.  G.,  M.R.C  P.Edin.,  Certifying  Factory  Surgeon  for 
the  Ongar  District,  Essex. 

Leebody,  H.  A..  M  B.,  C.M.Edin.,  Medical  Officer  and  Public  Vaccinator 
to  the  Parish  of  Corstorphine,  Midlothian. 

Reyely,  J.  S.,  M.D  ,  District  Medical  Officer  for  Handswortli. 

Sbahplfy,  C.  W.,  M.RC.S,  L.R.C.P.,  District  Medical  Officer  of  the 
Glenford  Brigg  Union. 

Tbaill,  A.  K.,  M  B  ,  Ch.B. Edin.,  Medical  Superintendent  of  the  Sidlaw 
Sanatorium,  Auchterhouse,  vice  R.  C.  Macfle,  M  B.,  C.M.Aberd., 
resigned. 

Tclloch.  J.  P.,  M.D. Edin.,  Medical  Officer  of  the  Chagnanas  District  of 
Trinidad. 

Wadesov,  e.  A,  M.B.,  B.  C.Camb.,  District  Medical  Officer  of  the  Sed¬ 
bergh  Union. 

Wethehed,  F.  J.,  M.D  Lond,  F.R.C  P ,  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
S8.  6d  ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Hey  — On  the  16th  June,  at  1,  Princess  Terrace,  RipoD,  the  wife  of  Samuel 
Hey,  M.R.C. S.,  of  a  son. 

MARRIAGE. 

Noott— Leaver.— On  June  5th,  at  St.  Marylebone  Church,  by  the  Rev. 
Canon  Barker,  rector  ot  the  parish,  Reginald  H.  Noott,  M.B.,  second 
son  of  Major  F.  H.  Noott.  late  R  M  L.I.,  to  Beatrice  Rose  Kouth, 
widow  of  the  late  Rev.  W.  H.  A.  Leaver,  rector  of  Cooling,  Kent. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Odontolcoical  Society  of  Great  Britain,  20,  Hanover  Square,  W.— 
Annual  General  Meeting.  Exhibits  :  Mr.  David  Hepburn  : 
A  series  of  models  illustrating  an  interesting  case  of 
Abnormality  and  Deficiency  of  Teeth  and  Alveoli  causing 
Facial  Deformity,  and  the  Treatment  by  Mechanical 
Means  adopted.  Paper:  Mr.  W.  A.  Msggs, L  R.C.P.LoDd  , 
M  R  C  S  .aridL. D  S  EDg  :  Amiseptic  Alveolar  Plues  for  the 
After-treatment  of  Extractions.  Valedictory  address  of 
the  President. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S  W.,  5  p.m. 

—  Croouian  Lecture  by  Dr.  E.  H.  Starling,  F.R.S.,  The 
Chemical  Correlation  of  the  Functions  of  the  Body. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.,  5  p  m. 

— Cioonian  Lecture  by  Dr.  E.  H.  Starling,  F  R  S.,  The 
Chemical  Correlation  of  the  Functions  of  the  Body. 

Samaritan  Free  Bospital  for  Wom>n,  Marylebone  Road,  N.W., 
3  p.m.— The  Treatment  of  Inoperable  Uterine  Cancer. 

POSTGRADUATE  COURSES  AND  LECTURES. 

Medical  Graduates’  College  and  Polyclinic,  22,  chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next,  week  at  4  p.m.  each  day: -Monday, 
Skin  ;  Tuesday,  Medical ;  Wednesday,  surgical ;  Thursday, 
Surgical ;  Friday,  Eye.  Lectures  at  5.15  p.m.  each  day  will 
be  given  as  tollows:  Monday,  Jaundice:  Its  Meaning; 
Tuesday,  The  Surgical  Aspects  of  Colitis  ;  Wednesday, 
Ocular  Therapeutics  ;  Thursday,  Haematuria. 

Mount  Vbhnon  hospital  for  Consumption  and  Diseases  of  thb 
Chest,  Out-patients'  Department,  7,  Fitzroy  Square,  W., 
Thursday,  5  p.m.— Aortic  Stenosis. 

North-East  London  Post  graduate  College,  Tottenham  Hospital.  N., 
4.30  p.m.— Tuesday,  Puerperal  Temperatures  ;  Thursday, 
Affections  of  Peripheral  Nerves. 

West  London  Post-graduate  College,  Hammersmith,  W.— The  fol¬ 
lowing  are  the  arrangements  for  nextweek,  at  s  p.m.  each 
day:  Monday,  Surgical  Cases  ;  Tuesday,  Ametropia  ;  Wed¬ 
nesday,  Practical  Medicine ;  Thursday,  Practical  Sur¬ 
gery;  Friday,  On  Anaesthetics. 


BOOKS,  Etc.,  RECEIVED. 

Southwold.  By  Ernest  R.  Cooper.  London:  The  Health  Resorts  Asso- • 
elation.  1905.  Free  on  application  to  the  Town  Clerk. 

Drugs,  Dreams,  and  Drams.  By  Moses  Green  (Septuagenarian).  Glas¬ 
gow  :  Robert  Gibson  and  Sons,  Limited.  6d. 


Die  Verwundungen  durch  die  modernen  Kriegsfeuerwaffen,  ihre  Prog¬ 
nose  und  'l  herapie  im  Felde.  Von  Stabsarzt  Dr.  Hildebrandt. 

I  Band.  Allgemeiner  Teil.  Berlin:  August  Hirschwald.  1905. 
M.  8. 

May’s  Medical  and  General  Collector's  Book.  Wolverhampton:  Joseph 
May.  is.  6d. 

The  Diseases  of  Children.  By  James  Frederick  Goodliart,  M.D.,  LL.D. 
Aberd..  F.R  C.P.  Eighth  edition.  Edited  by  George  Frederic  Still, 
M.A  ,  M.D. ,  F.R.C. P.  London  :  J.  and  A.  Churchill.  1905.  129.6a. 
Verdffentlichungen  ausdern  Gebiete  des  Mili'ar-Sanijatswesens.  Heraus- 
gegeben  von  der  Medizinal-AbteiluDg  des  koniglich  preussisclien 
Kriegsministeriums.  Heft  31  Die  Geruckstarre-Epidemie  bi  im 
Badischen  Pionier-Bataillon  No.  14  (Kehl)  im  Jahre  1903-4-  Berlin: 
August  Hirschwald.  1905.  M.  3. 

Notes  on  How  to  Rear  an  Infant.  By  G.  Bridgeford  Proctor.  L.R.C.P.E., 

L. R.C.S.E.,  L.M.,  L.F.P  AS.G.  London :  S.  Rentell  and  Co.,  Limited. 
6d. 

The  Thyroid  and  Parathyroid  Glands.  By  Hubert  RichardsoD,  M.D. 
Philadelphia :  P.  Blakiston’s  Son  and  Co. ;  and  London :  A.  Constable 
and  Co.  Limited.  1905. 

The  Edinburgh  Medical  Journal.  Edited  by  G.  A.  Gibson,  M.D ,  F.R  C.P. 
Edin.;  Alexis  Thomson,  M.D.,  F.R.C.S.Edin. ;  and  Harvey  Little¬ 
john,  M.B  ,  F.R  C.S.Edin.  New  series.  Vol.  xvii.  Edinburgh  and 
London:  Young  J.  Pentland.  1905. 

Tenby.  By  Douglas  A.  Reid,  M  D  ,  M.O.H.  London :  The  Health  Resorts 
Association.  1905.  Freegon  application  to  Town  Clerk. 

Llandrindod  Wells.  Edited  by  George  W.  May.  London:  The  Health 
Resorts  Association.  1905.  Free  on  application  to  Town  Clerk. 
Carnarvon :  Edited  by  George  W.  May.  London :  The  Health  Resorts 
Association.  .1905.  Free  on  application  to  Town  Clerk. 

Dorking  Edited  by  George  W.  May.  London:  The  Health  Resorts 
Association,  1905.  Free  on  application  to  Town  Clerk. 

Deal.  Edited  by  Gsorge  W.  May.  London  :  The  Health  Resorts  Associa¬ 
tion.  1905.  Free  on  application  to  Town  Clerk. 

Mitteilungec  aus  Dr.  Schmidt’s  Laboratorium  fur  Krebsforschung. 

I  Heft.  Bonn:  Martin  Hager.  1905. 

Theraneutlc  Reform  :  A  Plea  for  the  Larger  Recognition  of  Method  in 
Drug  Prescribing.  By  M.  M.  Storar,  L.R.C  P  ,  L  K.C.S.  Read  before 
the  Ulster  Branch  of  the  British  Medical  Association,  April  5th,  1905. 
London  :  Leath  and  Ross.  6d. 

The  Diagnosis  of  Diseases  of  Women.  By  Palmer  Findlay,  B.S.,  M.D. 

Second  edition.  London :  Baillifere,  Tindall,  and  Cox.  21s. 

A  Handbook  of  Intestinal  Surgery.  By  Leonard  A.  Bidwell,  F.R.C.S. 

London  :  Baillibre,  Tindall,  and  Cox.  1905.  6s. 

Hints  for  Infant  Feeding.  By  Dr.  Helen  Serjeant.  London:  Elliot 
Stock.  2d. 

An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  T.  Edridge- 
Green,  M.D  ,  F.R  C.P.  Tenth  edition.  Revised  and  enlarged  by 
W.  Cecil  Bosanquet,  M.A.,  M.D.Oxon.,  F.R.C.P.Lond.  London: 
Henry  Renshaw.  1905. 

IgieDe  del  Sonno.  Per  il  Dr.  Giuseppe  Antonelli.  Milano:  Ulrico 
Hoepli.  1905.  L.  2.50. 

Le  Malattie  Sessuali.  Per  il  Dr.  Giovanni  Frauceschini.  Milano  :  Ulrico 
Hoepli.  1905.  L.  2.50. 

Come  posso  maDtenermi  sano  e  prolungarmi  la  vita  ?  Per  il  Professor 
Giovanni  Galli.  2a  edizione.  Milano.  Ulrico  Hoepli.  i9°5-  L.  5.50. 
Das  Klima  von  St.  Moritz.  Von  Professor  Dr.  med.  A.  Nolda  Unter 
mitwirkung  von  C.  Bfihrer.  Berlin:  August  Hirschwald.  1905- 

M.  0.80. 

Ueber  Beziehungen  der  pharmakodynamischen  Therapie  zu  anderen 
Wissenschaften  im  19.  Jahrhundert.  Vortrag  genalten  in  der  Sek- 
tion  liir  Therapie  und  Pharmaeologie  auf  dem  International  Con¬ 
gress  of  Arts  and  Science  zu  St  Louis,  24  September,  1904.  von  Oscar 
Liebreich.  Berlin  :  August  Hirschwald.  1505.  M.  1. 

Welt  und  Gehirn.  Ein  Essay  von  Eduard  Hitzig.  Berlin :  August 
Hirchwald.  1905.  M.  1.20. 

Practitioners’  Handbooks.  II.  Edited  by  Harry  Roberts.  Hysteria  and 
Neurasthenia.  By  J.  Miehell  Clarke,  M.A.,  M.D. Cantab  ,  F.R. C.P. 
London  and  New  York :  John  Lane.  1905.  59. 

Mcnifire’s  Complex  of  Symptoms  ;  with  a  Criticism  on  Quincke’s  Lumbar 
Puncture  Treatment  and  an  Account  ot  the  First  Recorded  Case 
Treated  Successfully  by  Hypnotic  Suggestion.  By  T.  W  ilson  Parry, 
M.A  ,  M  D. Cantab.  London  :  Baillibre,  Tindall,  and  Cox.  1905. 

Anaesthetic  Difficulties  and  How  to  Combat  Them.  By  A.  de  Prender- 
ville.  London :  Henry  J.  Giaisher.  1905.  is. 

Beitrage  zur  Pathologie  der  Verdauungsorgane ;  Arbeiten  aus  der 
Medizinischen  Klinik  in  Kopenhaeen.  Herausgegeben  von  Dr. 
Knud  Faber.  Band  I.  Berlin :  S.  Karger.  London :  Williams  and 
Norgate.  1905.  8s. 

Health  and  Disease  in  Relation  to  Marriage  and  the  Marriage  State. 
Edited  by  Geh.  Medizir  alrat.  Professor  Dr.  H.  Senator,  and 
Dr  med.  S.  Kaminer.  Authorized  translation  from  the  German  by 
J.  Dulberg.  M.D.  Vol.  II.  New  York :  Rebman  Co. ;  and  London  : 
Rebman,  Limited.  30s.  Two  volumes. 

Eastbourne.  Edited  by  George  W.  May.  London:  The  Health  Resorts 
Association.  1905.  Free  on  application  to  Town  Clerk. 

Royal  Leamington  Spa.  Edited  by  George  W.  May.  London :  The 
Health  Resorts  Association.  1905.  Free  on  application  to  Town 
Clerk. 

Diseases  of  the  Heart  and  Aorta.  By  Thomas  A.  Satterthwaite,  M.D. 
New  York  city:  E.  R.  Pelton. 

Die  Talma-Drummondscbe  Operation  ;  Ihrelndikation,  Technik  und  die 
bisher  erzielten  Resultate.  Von  Privatdozent  Dr.  Bunge,  Abdrut-K 
aus  dem  klinischen  Jahrbuch.  Vierzehnter  Band.  Jena:  Gustav 
Fischer.  1905.  M.3.60. 

Diseases  of  the  Anus  and  Rectum.  By  D.  H.  Goodsall,  F.R.C.S. Eng. .  and 
W.  Ernest  Miles,  F.R  C.S.Eng.  In  two  parts.  Part  II.  London  : 
Longmans,  Green,  and  Co.  19^5.  6s. 

%*  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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UNE  24, 


CALENDAR  OF  THE  ASSOCIATION. 


M  Doth.  Day  of  Week. 


Meetings  to  be  Held. 


June  25...$imbac.. 


26. ..Monday 


London  :  Colonial  Committee,  2  pm. 


27..  .Tuesday 


28. ..Wednesday  -{ 


London:  Organization  Committee,  10.30  a.m. 

Bradford  Division,  Yorkshire  Branch,  Annual 
Meeting,  Eye  and  Ear  Hospital,  Bradford, 
8.30  p.m. 

Kensington  Division,  Metropolitan  Counties 
Branch,  Annual  Meeting,  Kensington  Town 
Hall,  High  Street,  Kensington,  5  p.m. 

North  Wales  Branch,  Council  Meeting,  Llan¬ 
dudno  Junction  station  Hotel,  2  p.m. 

London  :  Medico  Political  Committee,  10.30  a.m. 

,,  Journal  and  Finance  Commit¬ 
tee,  2  p.m. 

Bath  and  Bristol  Branch,  Annual  Meeting, 
University  College,  Bristol.  4.33  p.m.  ; 
Dinner,  Clifton  Down  Hotel,  Clifton,  7  30p.m. 

Brighton  Division,  South-Eastern  Branch,  An¬ 
nual  Meeting,  113,  Queen’s  Road,  Brighton, 
4  30  p.m. 

Dover  Division,  South-Eastern  Branch,  Annual 
Meeting,  Grand  Hotel,  Dover,  8.30  p.m. 

Glasgow  and  West  of  Scotland  Branch,  An¬ 
nual  Meeting,  Western  Infirmary,  3  p.m. 

Metropolitan  Counties  Branch,  Annual  Meet¬ 
ing,  Trocadero  Restaurant,  Piccadilly 
Circus,  W.  (Connaught  Room),  6  p.m. ; 
Dinner  (Balmoral  Room),  7  31  p.m. 

1  North  Lancashire  and  South  Westmorland 
I  Branch,  Annual  Meeting,  Bowness,  2  30. 

I  Yorkshire  Branch,  Annual  Meeting,  Hotel 
Majestic,  Harrogate,  3  30  p.m.  ;  Dinner, 
I  6  so  p.m. 


29...THUBSDAY.. 


30  ..Friday 


July 


1...SATUBDAY . 


'London  :  Premises  and  Library  Commit¬ 
tee,  2  45  p.m. 

!  Central  Division.  Birmingham.  Branch,  Annual 
Meeting,  Medical  Institute,  4  p.m. 

East  Anglian  Branch,  Annual  Meeting, 
Norfolk  and  Norwich  Hospital,  Norwich, 
1  p.m. 

Wandsworth  Division.  Metropolitan  Counties 
Branch,  Clapham,  3.45  p.m. 

Association  Research  Scholarships  expire. 

(  Research  Scholarships  date  from  now. 

<  Edinburgh  Branch,  Carnegie  Library,  Hawick, 
(  12.15  p.m. ;  Dinner,  Tower  Hotel,  6.30  p.m. 


..  gfunbap  . 


3  ..Monday 


'Division  Returns  of  Representatives  and 
I  Branch  Returns  for  Council  this  day  week. 

I  Last  day  for  electing  Representatives  of 
k.  Divisions  for  Representative  Meeting. 


4. . .Tuesday  ... 

5. . .Wednesday 


London  :  Central  Council,  10  a.m. 


6...THUBSDAY..,- 


Newcastle-on-Tyne  Division,  North  of  England 
Branch,  Royal  Infirmary  and  College  of 
Medicine,  10  a.m. 

.North  Wales  Branch,  Annual  Meeting,  Bala. 


7.. .Fbiday  ... 

8.. .5ATUBDAY... 


9..  $un&afi.. 

10. . .Monday  , 


'Last  day  for  Division  Secretaries  to  send 
General  Secretary  returns  of  election  of 
Representatives. 

Refer  to  Notice  of  June  1st  as  to  forwarding 
returns  of  Election  of  Branch  Representa¬ 
tives. 


11  •  ••  Tuesday  ... 
12. .. Wednesday  - 


Last  day  for  Branch  Representatives  to 
nominate  Candidates  for  co-option  to  the 
Council. 


13.. .THUBSDAY... 

14.. .FBIDAY  ... 

15.. .5.TUBDAY  ... 


London  :  Ethical  Committee,  2  p.m. 


Month. 


Day  of  Week. 


Meetings  to  be  Held. 


July  i3...#un&a8.. 


17.. . Monday  ••• 

18. . .Tuesday  Ml 

19. . .Wednesday 


20.. .Thursday... 


'City  Division,  Metropolitan  Counties  Branch, 
Great  Eastern  Hotel,  Liverpool  Street,  E  C. 
4  p.m. 

'  Oxford  and  Reading  Branch,  Annual  Meeting, 
Radclifie  Infirmary,  Oxford. 


21.. .FBXDAY  Ml 

22.. .5.TUBDAY  •  •I 

23  ..$un&ac. 

2 4. . .Monday  ... 


_f  2  pm,  General  Meeting,  to  be  followed  by 


Representative  Meeting. 


/Council  Meeting  Adjourned  General  Meeting, 
^o...iuesday  ...  to  be  followed  by  Representative  Meeting. 


2 6. . .Wednesday  Ditto. 

27.. .Thubsday...  Ditto. 

28.. .FBIDAY  ... 

29. . .5.turday... 


30...$uni>ai?.. 


August 


31. ..Monday  ••• 

1.. . Tuesday  ... 

2.. WEDNESDAY 

3. . .Thursday... 

4  ...Friday  •  •• 

5  ..SATURDAY  •  •• 


6.. .$un&ai?.. 

7. . .Monday  ... 
8  ..Tuesday  ... 

9. . .Wednesday 
10  ..Thursday... 
11. ..Friday  ... 
12.  ..Saturday  ... 


Bank  Holiday. 


13.. .$un&ae.. 

14.. .monday  ... 

15.. .TUESDAY  ... 

16. . .Wednesday 

17.. .Thubsday... 
13.  ..Friday  ... 

19. . .5.TURDAY... 


20.. .$un&ai?.. 

21.. .monday  ••• 

22  ..Tuesday  ... 

23  ..Wednesday 

24. . .Thursday... 
2  5. ..Friday  ... 

26.. .5.TUHDAY... 


27.. .$un&afi.. 

28.  ..Monday  ••• 

29.. .TUBSDAY  ... 

30. . .Wednesday 

31.. .THUBSDAY... 


ANNUAL  MEETING. 

•  • 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  24th,  25th,  26th,  27th,  and  28th.  Tie 
Honorary  Loca Secretaries  are  Dr.  Astley  V.  Clarke,  S7,  London  Road ,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.8.,  99,  London  Road, 
1  eicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road ,  Leicester. 

The  Annual  General  Meeting  for  business  win  begin  at  2  p.m.  on  Monday,  July  24th,  and  the  first  session  of  the  Annual 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 


July  26th, 
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INDEX  TO  SUPPLEMENT  FOR  VOLUME  I,  1905. 


Act,  indecent  advertisements,  amendment  of, 
memorial  from  Medico-Political  Committee,  60, 
6a,  20 5 

-  the  Midwives,  payment  under,  4 ;  memo¬ 
randum  from  Medico-Political  Committee 
re,  17  ;  resolutions  by  :  Aylesbury  Division,  109  ; 
Cumberland  (North)  Division,  278 ;  report 
from  Medico-Political  Committee,  257 
• - Workmen’s  Compensation,  medical  certifi¬ 

cates  under,  35 

Acts,  the  Companies,  amendment  of,  306 
Advertising  the  names  of  medical  practitioners 
iu  connexion  with  hydropathic  and  other 
establishments,  49;  resolutions  by:  Beltast 
Division.  164;  Bournemouth  Division,  210: 
Bradford  Division,  156  ;  Bristol  Division,  146; 
Chelsea  Division,  146 ;  Dover  Division,  356  ; 
Dublin  Division,  164 ;  Dudley  Division,  163  ; 
Dundee  Branch,  138  :  East  Leinster  Division, 
355  ;  Folkestone  Division,  213 ;  Glasgow,  Central 
Division,  298  ;  Hampstead  Division.  108  ;  Isle 
of  Thanet  Division,  147 ;  Liverpool  (Northern) 
Division,  211 ;  Manchester  (North)  Division, 
107  :  Manchester  (South)  Division,  163  ;  North- 
East  Edinburgh  Division,  131 ;  Norwood 
Division,  164 ;  Portsmouth  Division,  279 ; 
Preston  Division,  131  ;  Salisbury  Division, 
325  ;  Southport  Division,  122  ;  Stratford  Divi¬ 
sion,  139  :  Wandsworth  Division,  132 ;  West¬ 
minster  Division,  140 ;  Winchester  Division,  279 
Altrincham  Division.  See  Division 
Ambulance  competitions,  medical  men  and: 
memorandum  from  Medico-Political  Commit¬ 
tee,  61 ;  resolution  of  Barnstanle  Division,  214 
- work,  relations  of  the  medical  pro¬ 
fession  to,  33;  report  from  Medico-Political 
Committee,  268, 297  ;  resolutions  of :  Barnstaple 
Division,  214;  Belfast  Division.  164:  Birken¬ 
head  Division,  82  ;  Boston  and  Spalding  Divi¬ 
sion,  356  ;  Bournemouth  Division.  210 ;  Brad¬ 
ford  Division,  156 ;  Brighton  Division.  140  : 
Bristol  Division,  146 ;  Canterbury  and  Faver- 
sham  Divisions.  156. 342  ;  Chelsea  Division,  146  ; 
City  Division,  131  :Dover  Division,  336  ;  Dublin 
Division,  164  ;  Dudley  Division,  162  ;  Dundee 
Branch,  138 ;  East  Leinster  Division,  355  ; 
Eastern  Division  (Scotland),  210  ;  Folkestone 
Division,  213  ;  Furness  Division,  187  ;  Glasgow 
Central  Division,  298 ;  Hampstead  Division, 
108;  Harrogate  Division,  280;  Isle  of  Thanet 
Division,  147  ;  Liverpool  (Central)  Division,  83; 
Liverpool  (Western)  Division,  187  ;  Manchester 
(North)  Division.  139 ;  Manchester  (South) 
Division,  163 ;  North-East  Edinburgh  Division, 
131 ;  Norwood  Division,  164;  Portsmouth  Divi¬ 
sion,  279;  Preston  Division,  131 ;  Kenfrewshire 
Division,  163;  St.  Pancras  Division,  139  ;  Salis¬ 
bury  Division,  325 ;  Sheffield  Division,  214 ; 
South  Essex  Division,  130;  South-Eastern 
Counties  Division.  354 :  Southern  Division 
(Edinburgh  Branch),  66;  Southport  Division, 
299;  South  Staffordshire  Division,  315  :  Strat¬ 
ford  Division,  139 ;  Wandsworth  Division, 
132  ;  We3t  Bromwich  Division,  81 
Anaesthetics,  administration  of  for  registered 
dentists,  27 

Andersoa,  J.  Ford,  the  abuse  of  hospitals  and 
the  remedies,  301 

Apothecaries’Societies  and  title  of  licentiates, 306 
Appointments,  vacant,  report  of  Medical  Secre¬ 
tary,  61 

Army,  British,  promotions  and  appointments  in 
the  medical  service  of,  6,  14,  21,  30,  36,  46,  53, 
69,  97, 1 13,  126,  134,  141,  158, 174, 1 go,  22 1,  286,  334, 
252,  358;  Surgeou-Major-Generai  Sir  .lames  A. 
Hanbury  granted  distinguished  service  re¬ 
ward,  15! 

- changes  of  station,  22, 69, 113,  158, 


- Medical  Reserve,  promotions 

and  appointments,  36,  46, 114,  134,  141,  190,  221, 


Association,  British  Medical,  annual  re¬ 
ports  of  Branches,  326 

- - Branch.  See 


318,  334,  350 

- Medical  Staff,  promotions  and 

appointments.  6,  3*,  158,  igo,  221 

- Royal  Army  Medical  Corps 

( Militia',  promotions  and  appointments  in 
the  medical  service  of,  21,  70,  134, 151,  igo,  334 
■  resolution  by  Royal  Naval  and 


Military  Committee,  64 

Indian,  promotions  and  appointments  in 


the  medical  service  of,  6,  21,  36,  46,  53,  70,  85, 
114, 126, 134,  141. 151. 158, 174.  mo,  22I>  286,  334. 550 
Major  Robert  Bird  nominated  a 


companion  of  the  Order  of  the  Indian  Em¬ 
pire,  6 

•  communication  from  India  Office 


to  Royal  Naval  and  Military  Committee,  64 
Association,  British  Medical,  annual  meet¬ 
ing  programme,  124,  148,  216,  282, 289 
. - Annual  Repre¬ 

sentative  meeting,  provisional  agenda  for, 
193;  standing  orders  relative  to  business  at, 
203:  annual  reports  of  Council  and  Com¬ 
mittees  to,  225 


Branch 


Divisions 


Divisions.  See 
Council  pro¬ 


ceedings,  25,  58,  161,  177,  277  ;  attendances  at, 
165  ;  annual  report  of  to  Annual  Representa¬ 
tive  meeting,  225 

report  of  Re- 


scientific  research,  174,  221 


presented  to,  m,  133,  217 


ferred  to  Divisions. 


defence.  See  Medical 


See  Matters 
- and 


medical 


presentative  on  Central  Council  to  Dundee 
Branch,  338 

grants  for 


-Library,  books 

-  list  of  mem¬ 
bers  elected  duriDg  three  months  up  to 
January  i8tb,  1905,  28  ;  to  April  19th,  1905,  171 

—  matters  re- 


- Medical-Politi¬ 
cal  Committee.  See  Committee 
Attendances  of  Council,  Committees,  and  Sub¬ 
committees,  165 

B. 

Bath  Division.  See  Division 
Belfast  Division.  See  Division 
Bermuda  Branch.  See  Branch 
Bill,  the  Aliens,  295 

- the  Coroners,  resolutions  by  Renfrewshire 

Division.  163;  report  from  Medico- Political 
Committee,  253 

- Local  Government  (Scotland),  resolution  of 

South  Eastern  Counties  Division,  354 

- Medical  Acts  Amendment:  Medico-Political 

Committee,  report  from,  256:  memorandum 
from,  296  :  resolutions  of  :  Bradford  Division, 
299  ;  Brighton  Division,  212  ;  Central  Division 
(Birmingham  Branch),  2  ;  Chester  Division,  82  ; 
Coventry  Division,  80,  106;  Dover  Division,  140  ; 
Dublin  Division,  164  ;  Dundee  Branch. 42  ;  East 
LeinsterDivision,355  ;  Eastern  Division  (Scot¬ 
land),  186;  Fife  Riauch  and  Division,  i3;Fur- 
ness  Division,  186  ;  Harrogate,  Richmond  and 
Northallerton  Divisions,  68  ;  Isle  of  Thanet 
Division,  51 :  Liverpool  (Central)  Division,  82  : 
Liverpool  (Northern)  Division,  211 ;  Liverpool 
(Western)  Division,  122;  Manchester  (North) 
Division,  107  ;  Marylebone  Division,  108  ;  Mon¬ 
mouthshire,  42  ;  Norwood  Division,  164  ;  Ports¬ 
mouth  Division,  279  ;  Preston  Division,  131 ; 
Salisbury  Division,  325  ;  Sheffield  Division, 
214  ;  South  Eastern  counties  Division  (Edin¬ 
burgh  Branch),  50  :  South-West  Wales  Division, 
213  ; Southern  Division  (EdiuburghBranGb),  66; 
Southport  Division,  83  ;  West  Bromwich 
Division,  81;  West  Norfolk  Division,  66;  West¬ 
minster  Division  212, 355 ;  Winchester  Division, 
279 

-  the  Midwives,  resolutions  by  Sevenoaks 

Division,  132 

- the  New  pharmacy,  298 

- Nurses  Registration,  resolutions  of  Shef¬ 
field  Division,  214.  See  also  Nurses 

-  Public  Health,  to  promote  security  of 

tenure  t)o  medical  officers  of  health  and  sani¬ 
tary  inspectors,  10  ;  report  of  Medico-Political 
Committee.  269:  resolutions  by:  Altrincham 
Division.  66;  Birkenhead  Division,  82;  Brad¬ 
ford  Division,  156;  Cardiff  Division,  280; 
Chester  Division,  163;  City  Division,  324; 
DarliDgton  Division,  212  ;  Dover  Division,  356  ; 
Dundee  Branch,  42 ;  Eastern  Division  (Scot¬ 
land),  210;  Furness  Division,  187;  Glasgow 
CentralDivi9ion.  298  ;  Hampstead  Division,  355; 
Harrogate  Division,  280  ;  Isle  of  Thanet  Divi¬ 
sion,  51;  Liverpool  (North)  Division,  211  ; 
Manchester  (North)  Division,  107;  Manchester 
(South)  Division,  163  ;  Norwood  Division,  164  ; 
Stratford  Division,  299  :  South-Eastern  coun¬ 
ties  Division.  354 ;  South  Staffordshire  Divi¬ 
sion,  325;  Winchester  Division.  279;  memo¬ 
randum  from  Medico-Political  Committee,  62, 

— — 9Revaccinatior.,  text  of,  n ;  memorandum 
from  Medico-Political  Committee, 61, 62  ;  reso¬ 
lutions  by:  Altrincham  Division.  66  ;  Birken¬ 
head  Division,  82  ;  Bradford  Division,  156 ; 
Cardiff  Division,  280;  Chester  Division,  163  ; 
Darlington  Division,  212  ;  Dover  Division  359  ; 
Dundee  Branch,  42;  Eastern  Division  (Scot¬ 
land),  210:  Furness  Division,  187;  Glasgow 
Central  Division,  298  ;  Hampstead  Division,  355 ; 
Isle  of  Thanet  Division,  51  ;  Liverpool  (North) 
Division,  211 ;  Manchester  (North)  Division, 
107:  Manchester  (South)  Division,  i53  ;  Nor¬ 
wood  Division,  164  ;  Preston  Division,  131  ; 
South  Staffordshire  Division.  325  ;  Stratford 
Division,  290:  Winchester  Division,  279 

- Workmen’s  Compensation  and  Accidents, 294 

Birkenhead  Division.  See  Division 


Birmingham  Division.  See  Division 
Blackburn  Division.  See  Division 
Blackman,  Dr.,  resignation  of  (Portsmouth 
Division),  so 

Board,  Central  Midwives,  meetipg,  53,  85,  125, 
133,189,  285,  317:  teachers  of  midwifery  and 
training  schools  for  midwives,  53;  Poor-law 
infirmaries  as  training  schools  for  midwives, 
53,  61,  285;  fee  for  cenificafes,  85 ;  stringency 
of  regulations,  85  ;  midwives  and  layiDg-out 
the  dead,  85  ;  aitendance  of  medical  prac¬ 
titioner,  85  ;  midwives  to  appear  before  the 
Board,  85,  285  ;  number  ot  women  on  the  roll. 
85, 134,  189,  285  ;  charges  against  certified  mid¬ 
wives.  125,  189 ;  election  of  inspector,  125 ; 
election  of  members  of  the  Board,  133;  sug¬ 
gested  reduction  of  the  certificate  lee,  131; 
Belfast  Union  Maternity  Hospital.  133,  285; 
examination  centres,  133 ;  translations  of 
the  Board's  rules  into  Welsh,  134 ;  use 
of  the  thermometer  by  midwives,  134; 
use  of  antiseptics  by  midwives,  134;  printing 
of  the  Midwives  Roil,  189 ;  appliances  to  be 
carried  by  midwife,  189;  meaning  of  the  word 
“malpractice,”  189;  four  examinations  to  be 
held  each  year,  189  ;  Poor-law  medical  officers 
as  inspectors  of  midwives,  189 ;  suggested 
alterations  of  the  rules,  189  :  applications  for 
extension  of  time  for  certification,  285 ;  mid¬ 
wives  and  homes  run  for  profit  by  the  laity, 
285  ;  administration  of  the  Midwives  Act.  285  ; 
Aston  Union  Infirmary,  285  ;  a  certificate  re¬ 
fused,  286;  recognition  of  teachers,  286 ;  mid¬ 
wife  struck  off  the  roll,  317;  midwives  cen¬ 
sured.  318 

- of  Education,  memorandum  to  on  the  pro¬ 
posed  institution  of  a  Government  certificate 
of  secondary  education.  64,  267 
Bootle  Division.  See  Division 
Border  Counties  Branch  See  Branch 
Boston  and  Spalding  Division.  See  Division 
Boundaries  of  Divisions  and  Branches,  change 
of.  51,  84,  132.  187,  280,  298 
Bournemouth  Division.  See  Division 
Bradford  Division.  See  Division 
Branch.  Bermuda,  meeting,  122  ;  registration  of 
medical  practitioners,  122 

- - Birmingham,  annual  general  meeting, 

353;  confirmation  of  minutes,  353;  repor', 
353 ;  financial  statement,  353 ;  election  of 
officers,  353  ;  votes  of  thanks,  353:  addition  to 
rules,  353  ;  Pathological  and  Clinical  Section, 
354;  reDresentation3  of  Divisions  on  Central 
council,  354  :  introduction  of  new  President, 
354 ;  vote  <>t  thaDks  to  retiring  President,  354 ; 
President's  address,  334 

— - -  Border  Counties,  general  meeting,  337  : 

matters  referred  to  Divisions,  337  ;  communi¬ 
cations,  337 ;  dinner,  337 

Cape  of  Good  Hope  Eastern  Province, 


ordinary  general  meeting,  106.  209 ;  confirma¬ 
tion  of  miQutes,  106,  209 :  visitors  at  Brancli 
meetings,  106,  209 ;  President’s  address,  106  ; 
recovery  of  fees,  209  ;  feeding  of  children,  210  ; 
proposed  East  London  Division,  209;  commu¬ 
nications,  209 

- Cambridge  and  Huntingdon,  confirma¬ 
tion  of  minutes,  26  :  President  elect,  26  ;  con¬ 
tract  medical  practice,  26;  consultation  be¬ 
tween  medical  witnesses,  26;  coroDers  aDd 
medical  practitioners,  26  ;  reorganization  of 
Local  Government  Board,  26:  sleeping  sick¬ 
ness  (Dr.  Nuttall),  26:  vote  of  llianks,  26 

Councils  and  their  surplus  funds,  reso¬ 


lutions  by  :  Rochdale  Division,  3  ;  Manchester 
(West)  Division,  26 

Dorset  and  West  Hants,  annual  meeting, 


278  ;  confirmation  of  miDUtes,  278  ;  introduc¬ 
tion  of  new  President,  278  :  vole  of  thanks  to 
retiring  President,  278 ;  deceased  members, 
278  ;  Representative  on  Central  Council,  279  ; 
’treasurer's  report,  279 ;  increase  of  member¬ 
ship,  279;  summer  meeting,  279;  President's 
address,  279  ;  communications,  279 ;  dinner,  279 
-  Dundee,  meeting,  42,  138,209,338;  con¬ 
firmation  of  minutes,  42,  138,  338 ;  medical 
school  certificates,  42  ;  votes  at  local  meetings, 
42;  matters  referred  to  Divisions,  42,  138; 
representative  on  Association  Council,  138  ; 
remuneration  of  Admiralty  medical  agents, 
138 ;  co-ordination  of  scientific  work,  138  ; 
Annual  Representative  Meeting,  138,  340  ; 
specimens,  209  ;  cases,  209  ;  dinner,  210  ;  annual 
meeting,  338  ;  election  of  office  bearers,  338  ; 
report  ot  the  Representative  on  Central 
Council,  338 ;  requisition  for  a  Special  Repre¬ 
sentative  Meeting,  339;  vote  of  thanks  to 
retiring  president,  340 

Dundee  District :  medical  certificates  of 


unfitness  to  attend  school,  2 

East  Anglian,  council  meeting.  74,  156  : 


spriDg  meeting,  156 ;  new  member,  156  ;  annual 
meeting,  156 ;  confirmation  of  minutes,  156; 
resolution  of  Leinster  Branch,  156;  papers, 
156  ;  exhibits,  156 ;  'en,  *55 
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Branch,  FRe,  and  Division  :  Matters  referred  to 
Divisions,  12  ;  contract  medical  practice,  12; 
consultation  between  medical  witnesses,  13 ; 
information  to  coroners,  13  ;  reorganization 
of  Local  Government  Board,  13;  Medical  Acts 
Amendment  Bill,  13 ;  prevention  of  the  abuse 
of  drugs,  13 ;  address  by  Mr.  Chiene,  13 ; 
dinner,  13 

- Gloucestershire,  confirmation  of 

minutes,  2  ;  introduction  of  new  President,  2 

■ - Grahamstown  and  Eastern  Province, 

meeting,  2;  confirmation  of  minutes,  2; 
secretary's  report,  2 ;  treasurer’s  report, 
3;  election  of  officers,  3:  vote  of  thanks,  3  ; 
communications.  3  ;  President's  address,  3 

- Hong  Kong  and  China,  meeting,  ic6, 131; 

report  on  working  of  the  Branch,  106  ;  finance, 
io5 ;  Council,  106  ;  meetings,  106  ;  Branch  meet¬ 
ings,  106;  members,  107  ;  dinners,  107;  rules, 
107,  13 1  ;  confirmation  of  minutes.  131 ;  election 
of  officers,  131 ;  President’s  address,  131 :  vote 
of  thanks  to  retiring  President,  131  ;  cases, 
131  ;  specimens,  131 

Leinster,  report  of  annual  meeting,  107  : 
an  Irish  Committee,  107  ;  fees  paid  by  Admi¬ 
ralty  and  Commissioners  of  Irish  Lights,  107  ; 
medical  officers’  superannuation,  107 

- Malta  and  Mediterranean,  meeting,  146  ; 

confirmation  of  minutes,  146  ;  paper,  146 ; 
adjournment,  146 

- Metropolitan  Counties,  33;  special 

general  meeting,  33 

- Muoster,  annual  meeting,  356  ;  confirma¬ 
tion  of  m'nutes.  356;  provincial  practitioners 
and  the  General  Medical  Council,  356;  Irish 
Committee,  336  ;  election  of  officers,  356 ;  new 
members,  326 

- - - New  South  Wales,  324  ;  confirmation  of 

minutes,  324;  new  member,  324;  cases  and 
communications,  324 

- North  Wales.  132;  formation  of  Branch, 

132;  election  of  officers,  132;  by-laws  of  new 
Branch,  132  :  Ethical  Committee  and  rules, 
131;  annual  meeting,  132 

- ; - Perth,  meeting,  108  ;  confirmation  of 

minutes,  108  :  matters  referred  to  Divisions, 
108  ;  cpiestions,  109  ;  vote  of  thanks,  109 

- Queensland,  annual  meeting,  109 ;  report 

of  council,  109 ;  treasurer's  statement,  109 ; 
election  of  officers,  109;  presentation  to 
retiring  secretary,  109 

- South-Eastern  of  Ireland,  meeting,  155, 

213,  341  ;  confirmation  of  minutes,  155,213.  341  ; 
letters,  155,  213;  annual  report,  155  ;  amend¬ 
ment  of  Branch  rules,  155;  Leinster  Branch, 
156  ;  note  of  council  at  Kilkenny,  213  ;  nomina¬ 
tion  of  officers,  213  ;  resolutions,  213  ;  luncheon, 
213.  342  ;  annual  meeting.  341  ;  letters  of 
apology.  341  ;  election  of  officers,  341 :  repre¬ 
sentation  of  Branch  at  annual  meeting  of  the 
.association.  341 ;  alteration  of  rules,  342 :  vote 
of  thanks  to  retiring  chairman,  342 

-  South  Wales  and  Monmouthshire, 

remarks  on  vaccination  (T.  Garrett  Border),  4 

—  - South-  We  stern,  meeting,  109,  no  ;  con¬ 

firmation  of  minutes,  109,  no;  cases,  no  ; 
papers,  no;  pathological  specimens,  no;  use 
of  contraceptives,  1  to 

• - Siafford shire,  some  problems  of  public 

health  (Edward  Deanesly),  17  ;  communica¬ 
tions,  20 

- Sydney  and  New  South  Wales,  special 

general  meeting,  27  ;  01  dinary  meeting,  35,  67  ; 
tbe  notification  of  pulmonary  tuberculosis, 
27.  35 ;  confirmation  of  minutes,  35,  67 ;  new 
niemuers,  35,  67;  a  personal  explanation,  35  ; 
communications,  35,  67;  exhibi  ion  of  a  ease, 
35;  next  meetiog,  C7 ;  widows’  and  orphans’ 
lund,  67.  see  also  Branch,  New  South  Wales 

—  - Ulster,  confirmation  of  minutes,  43  147; 

report  of  council,  43,  147  ;  Royal  Medical  Fuud 
of  Iteland,  43  ;  future  meetings,  43  ;  statement 
of  accounts,  43 ;  proposed  Irish  Committee 
147  ;  attendance  of  office-bearers  at  council 
meeting,  147 

- - - - West  Somerset,  140;  confirmation  of 

minutes,  140  ;  certificates  under  the  Educa¬ 
tion  Act.  140  ;  matters  referred  to  Divisions, 
141;  annual  meeting,  342;  confirmation  of 
mmutes,  342  ;  annual  report  and  balance 
sheet,  342  ;  election  of  officers,  342  ;  president’s 
address,  342;  luncheon,  342 
Eranches,  annual  reports  or,  326 

— 7 - and  Divisions,  notice  of  changes  of 

boundaries  of,  51 

- Scottish,  conjoint  meeting  of,  81 ;  demon¬ 
strations,  81 :  dinner,  82 
Brighton  Division.  See  Division 
Bristol  Division.  See  Division 
Burnley  Division,  see  Division 


Cambridge  and  Huntingdon  Branch,  See 
Branch 

Canterbury  and  Faversham  Divisions.  See 
Divisions 

Canvassing  and  employment  of  unqualified 
assist  a  nt  s,  309,  315 

Cape  of  Good  Hope  Branch.  See  Branch 


Cardiff  Division.  See  Division 
Cautley,  Edmund,  artificial  methods  of  infant 
feeding,  35 

Certificate,  proposed  secondary  educalion, 
memorandum  from  Medico -Political  Com¬ 
mittee,  63 

Certificates  of  unfitness  to  attend  school.  See 
School 

- school,  communication  from  General 

Medical  Couucii.  61,  (2 

- school,  payment  of,  35,  109,  140,  147, 

163,  187, 212,  214 

- under  the  Workmen’s.Compensation 

Act,  medical,  35 

Chelsea  Division.  See  Division 
Chester  Division.  See  Division 
Chichester  and  Worthing  Division.  See  Divi¬ 
sion 

Cliiene,  Mr  .  address  on  movement  is  life,  13 
Childe,  C.  P.,  elected  honorary  secretary  and 
treasurer  (Portsmouth  Division),  20 
City  Division.  See  Division. 

- and  Tottenham  Divisions.  See  Divisions 

- and  Walthamstow  Divisions.  See  Divisions 

Colliery  appointment,  action  concerning  a, 
memorandum  from  Medico-Political  Com¬ 
mittee,  63  ;  resolution  by  Monmouth  Division, 
no 

-  disputes,  memorandum  from  Medico- 

Political  Committee,  63 
Colonial  Committee.  See  Committee 
Committee,  Annual  Meeting  (Sections), ’meeting, 
65,  277  ;  adoption  of  resolutions,  65 

- Colonial,  meeting,  79  ;  election  of 

chairman,  79;  election  of  members,  79;  regis¬ 
tration  in  Australia,  79:  registration  in  Cey¬ 
lon,  79  ;  Colonial  medical  legislation,  79 
- Colonial  (Joint)  Constitution,  meet¬ 
ing,  79  ;  apologies  for  absence,  79  ;  reference  to 
the  Committee,  79;  Colonial  members  of  Cen¬ 
tral  Council,  79;  subscription  to  Australian 
Branches,  79 

- Dental,  report  of,  315 

- Education,  report  or,  312 

- - Ethical,  annual  report  to  Annual 

Representative  Meeting,  273;  report  on  adver¬ 
tising  of  the  names  of  medical  practitioners  in 
connexion  with  hydropathic,  and  similar  esta¬ 
blishments,  49,  273  ;  apologies  for  absence,  77, 
179;  ethical  inquiries,  77 ;  copyright  of  the 
Joubnal,  77:  notices  under  Rule  3,  77; 
assistance  by  general  practitioners  at  opera¬ 
tions,  77 ;  refusal  to  obey  decision  of  Branch 
Council,  77;  Divisions  and  non-members,  77; 
rules  of  Divisions  and  Branches.  77,  180;  pro- 
lessional  advertising,  77;  sanatorium  for  in¬ 
ebriates.  77 ;  Secretary’s  report  of  visits,  78; 
advertisement  bv  handbills,  78 ;  appeal  to 
General  Medical  Council  respecting  can¬ 
vassing,  78,  275 ;  advertisement  reported  to 
General  Medical  Council,  78  ;  complaint  as  to 
a  hospital,  78  ;  dispute  as  to  a  club  appoint¬ 
ment,  78  ;  agreement  as  to  club  appointments, 
78 ;  exclusion  from  a  local  medical  society, 
179;  report  of  cases  dealt  with.  179:  publica¬ 
tion  of  names  in  trade  advertisements,  etc., 
179;  model  rule  for  Blanches  re  circulation  of 
notices  in  certain  eases,  180;  regulations  of 
the  Association,  181,  273  ;  local  regulations, 
rules  of  Divisions  and  Branches,  182,  273  :  pro¬ 
cedure  in  ethical  cases,  1R3,  273 

- Hospitals,  meeting.  65,  162,  297;  new 

members,  65  ;  hospital  management,  65;  hos¬ 
pital  letters,  65  ;  conference  on  principles  of 
hospital  management^  65;  Poor  law  service 
and  provideotdispensarii-s,  65.  297  ;  procedure 
for  conference  with  representatives  of  hospi¬ 
tals,  162;  conference,  162  ;  lay  representatives 
appointed  to  confer  with  Committee,  162  ;  addi¬ 
tional  members  of  Committee,  162;  conference 
amendments  to  Committee  scheme  162;  fur¬ 
ther  deliberations  of  Committee,  162 ;  letters 
of  apelogv,  297  ;  chargesfor  Poor-law  cases,  207 ; 
provident  dispensaries.  297  ;  hospitals  and  the 
Poor-law  medical  service.  297 

- - Journal  and  Finance,  meeting,  162; 

research  scholarship  intropical  medicine.  162  ; 
office  clerical  staff  superannuation,  1C2  ;  medi¬ 
cal  defence,  162  ;  financial  statement,  162 

- Medical  Defence,  memorandum 

from,  together  with  the  draft  scheme,  129, 
183,  276 

■ - Medico- Political,  proceedings  of,  9, 

17,  33,  60,  294;  annual  report  to  Annual  Repre¬ 
sentative  Meeting.  235,  297  ;  proposals  for  con¬ 
certed  action  by  the  Divisions  with  respect  to 
the  National  Deposit  Friendly  Society,  9,62, 
61,  f 3.  94,  250.  294  ;  re  Public  Health  Bill,  10,  62, 
269:  re  Revaccination  Bill,  n,  61,  62,  294: 
memorandum  re  Midwives  Act  1902,  17,  257  ; 
relations  of  the  medical  profession  to  ambu¬ 
lance  work,  33,  61,  268,  297;  apologies  for 
absence,  60,61,63,294,295;  medical  attendance 
in  criminal  cases,  60,  62  ;  references  to  Divi¬ 
sions,  60;  payment  for  medical  certificates  of 
unfitness  to  attend  school,  60.  265,  294,  297; 
Amendment  of  the  Indecent  Advertisements 
Act,  60,  62,  295  ;  matters  referred  to  Divisions, 
60,  235,  295 ;  preliminary  medical  education, 


60 ;  proceedings  of  subcommittees,  60 ;  pay¬ 
ment  of  medical  men  called  in  to  assist  mid¬ 
wives,  60,  62,  257  ;  coroner  for  South-West 
London,  60  ;  supply  of  Government  lymph  to 
all  medical  practitioners,  61  ;  security  of 
tenure  of  medical  officers  of  health,  61 ; 
Medical  Acts  Amendment  Bill,  61,  63,  256,  294, 
297  ;  school  certificates,  61 ;  vacant  appoint¬ 
ments,  61 ;  registration  of  nurses,  61,  29c ;  con- 
suliation  of  medical  witnesses  in  London,  61, 
244,  296 ;  medical  men  and  ambulance  competi¬ 
tions,  61  ;  provident  medical  service,  61 ; 
coroners  and  medical  men,  61,  249,  296; 
medical  witnesses  and  police  fees,  62,  53 ; 
Secretary’s  report  of  meetings  attended,  62 ; 
publication  in  the  Sopflembnt  of  matters 
referred  to  Divisions,  62;  medical  profession 
in  Parliament,  62,  249;  action  concerning  a 
colliery  appointment,  63;  supplying  reprints 
of  reports  of  the  Committee,  63  ;  death  regis¬ 
tration  and  coroner's  law,  63,  89.  251;  parlia¬ 
mentary  representation,  63,  249:  Medical 
Secretary's  visits  to  Divisions,  63,  295 ;  colliery 
dispute,  63  ;  local  authorities  and  po*t-mortem 
examination,  63,  294;  medical  assistance  to 
midwives,  63,  255,  294 ;  fees  paid  by  the  police 
for  emergency  attendances.  63,  2^5  ;  parlia¬ 
mentary  matters  affecting  the  profession,  63  ; 
contract  practice  inquiry,  63,  294  ;  agreements 
as  to  contract  practice,  63  ;proposed  secondary 
education  certificate,  63. 267  ;  contract  practice, 
interim  report,  242  ;  reorganization  of  Local 
Government  Board,  245,  296 ;  drug  abuse,  240, 
297  ;  Coroners  Bill,  253  ;  unduly  repeated  dis¬ 
pensing  of  prescriptions  265  ;  further  corre¬ 
spondence  with  the  Lord  Chancellor,  266; 
memorandum  to  the  Board  of  Education,  267; 
report  of  Executive  Committee  of  the  Norwich 
Division,  270  ;  Workmen’s  Compensation  Bill 
and  Accidents  (Mines  and  Factories)  Bill,  294; 
Congress  of  Scho  >1  Hygiene,  294;  post-mortem 
examination,  294;  advertising  by  a  nursi'g 
institute,  294 ;  medical  certificate  supplied 
by  a  chemist,  294;  medicine  containing 
poison  supplied  by  medical  praciitioners, 
294;  registration  of  Durses  and  nursing 
homes,  294  ;  medical  aid  organizations  coi  - 
nected  with  places  of  worship,  294 ; 
case  of  an  unregistered  practitioner,  295; 
Irish  Poor-law  medical  officers’  superannui- 
tion,  295 ;  Aliens  Bill,  295  ;  report  of  Executive 
Committee  to  the  Division  on  the  conditions 
of  employment  of  the  medical  officers  of  the 
Ebbw  Vale  workmen’s  doctors’ fund  and  kin¬ 
dred  matters,  295;  drafting  of  reports,  297; 
vaccination  expenses,  297;  insurance  fees, 
297  ;  questions  before  Parliament ;  297 ;  provi-  , 
dent  dispensaries,  297 

Committee,  Organization,  meeting,  74,  183,  297; 
apologies  for  absence,  74,  75,  76,  183,  297  ;  mat¬ 
ters  referred  to  Divisiens,  74 ;  rulesof  Divisions 
and  Branches,  74,  75,  76,  183,  297 ;  ama'gama- 
tion  of,  74;  representation  on  Central  Council, 
74  ;  meeiiDgs  attended  by  Medical  Secretary, 
74,  75,  76,  183;  interpretation  of  an  article,  74  ; 
advisability  of  Medical  Secretary’s  visits,  74  ;  ; 
form  of  voting  paper,  74,  75  ;  representation 
of  Division,  74  ;  East  Anglian  Branch,  Council 
meeting  held  at  KelliDg,  Holt,  on  Thursday, 
September  29U1,  1904,  resolutions,  74;  annual 
report  forms,  74 ;  circulars  to  non-members, 

74  ;  amalgamation  of  provincial  societies  with 
the  Association,  75;  proposed  conference  of 
Branch  aDd  Division  secretaries,  75  ;  member¬ 
ship  of  the  Association,  75;  circulation  of 
ma  ters  relerred  to  Divisions,  75;  Divisional 
c-haDges,  75;  model  form  of  annual  reports, 

75  ;  agenda  of  Representative  Meetings, 
76;  Branch  and  Division  maps.  76;  Division 
expenditure,  76,  185;  tbe  Supplement,  76; 
inci  easing  the  membership  of  the  Association, 

76  ;  special  rules  of  Colonial  Branches,  76 ; 
changes  of  boundaries,  76,  183,  298  ;  annual 
reports  of  Branches  to  Central  Council,  76; 
annual  reports  of  Divisions  to  Branches,  76: 
non-members  and  the  “Medical  Directory,” 
76;  grouping  of  Divisions  and  Branches  for 
representative  purposes  1905-6,  76,  184,  298; 
communication  from  a  Committee  of  a  Branch, 
76  ;constituenciesfor  Representative  Meetings 
for  1905-6,  183  ;  principle  adopted  in  grouping 
Colonial  Branches,  185  ;  qualification  tor  mem¬ 
bers  of  Council  elected  by  Colonial  Branches, 
185  ;  proposed  reduction  of  limit  of  member¬ 
ship  of  Divisions  for  independent  representa¬ 
tion  in  Representative  Meetings,  185  ;  circu¬ 
lation  of  reprinted  addresses  to  non-members, 
185  ;  suggested  payment  by  Divisions  of  elec¬ 
tion  expenses  of  candidates  for  the  Central 
Council,  186  ;  alteration  of  Article  XXXVIII, 
186;  Medical  Secretary’s  visits  to  Divisions, 
297;  Division  and  Branch  income  and  expen- 
dicure,  298  ;  next  meeting,  298 

- Pharmacopoeia,  report  of,  314 

- Premises  and  Library,  meeting, 

l62 

— - Public  Health,  meeting,  78;  apolo¬ 

gies  for  absence,  78 :  Public  Health  Bill,  78; 
vaccination  legislation,  78 


Committee,  Pub'ic  Health,  report  to  General 
Medical  Couuc  1,  31-.  312 

- - —  Royal  Naval  and  Military,  meeting-, 

6* ;  election  of  chairman.  64;  new  member,  64; 
Militia  Medical  Service,  64;  Indian  Medical 
Service,  64 

■ - Scientific  Co-ordination,  meeting,  78  ; 

appointment  of  chairman,  78;  Therapeutic 
Committee,  78:  general  organizition  of  scien¬ 
tific  work  (a)  the  scientific  work  of  the  Divi¬ 
sions  and  Branehes,  78,  105  ;  (6)  sectional  work 
at  the  annual  meeting,  79,  iC6 :  (c)  special 
research  library,  79,  io5  ;  relation  of  the  Asso¬ 
ciation  toother  scientific  societies,  ic6 

- Scottish,  meeting.  80,  277  ;  election 

of  officers,  80 ;  medical  certificates  of  unfitness 
to  attend  school,  80 ;  Scottish  Poor-law  Medi¬ 
cal  Service,  80;  medical  evidence  in  criminal 
cases,  80;  Licensing  (Scotland)  Act  1903.277; 
medical  representatives  of  the  defence  at  offi¬ 
cial  autopsies  in  criminal  cases,  277;  associa¬ 
tion  house  in  Scotland,  277  ;  Education  (Scot¬ 
land)  hill,  277 

i- - Secretaries  of  Branches  and  Divi- 

1  sions,  meeting,  276  ;  appointment  of  commit¬ 
tee,  276 ;  common  room  for  .Division  and 
Branch  secretaries,  277 
Committees,  attendances  at,  103 
Contract  Medical  Practice:  Medico- Political 
Committee,  memorandum  from,  63,  294 ; 
interim  report  from,  242  ;  resolutions 
by  :  Belfast  Division.  164  ;  Birmingham  Branch, 
Central  Division,  1  ;  Bradford  Division,  123  ; 
Cambridge  and  Huntingdon  Branch,  26 ; 
Chelsea  Division,  146;  Chester  Division,  82 ; 
City  Division,  324  ;  Coventry  Division,  80, 
106;  Darlington  Division,  2ii :  Dover  Division, 
140;  Dublin  Division,  164;  Eastern  Division 
(Scotland),  186;  Edinburgh  Division  (North- 
i  Eas  ),  131  ;  Fife  Branch  and  Division,  12  • 
i  Folkestone  Division,  109  ;  Furness  Division, 
186;  Glasgow  Northwestern  Division,  42; 
Isle  of  Thanet  Division,  st  ;  Liverpool 
(Central)  Division,  82;  Liverpool  (Northern) 
Division,  211  ;  Liverpool  (Western)  Division, 
.so;  Manchester  (North)  Division,  41 ;  Mars le- 
|  bone  Division,  108  :  Monmouthshire  Division, 

!  42;  Norwood  Division.  164;  Portadown  and 
1  West  Down  Division,  27; ;  Portsmouth  Division, 
279;  Renfrewshire  Division,  163;  Rochdale 
Division,  3  ;  Salisbury  Division,  325  ;  Sheffield 
Division,  214;  South-Eastern  Counties  Divi¬ 
sion,  Edinburgh  Branch,  50:  Southport  Divi¬ 
sion,  83  ;  South  Shields  Division.  42  ;  South 
1  Suffolk  Division,  82  :  South-West  Wales  Divi¬ 
sion.  213;  Trowbridge  Division,  138:  West 
Bromwich  Division,  80;  Westminster  Division, 

,  J39 

contraceptives,  use  of,  resolution  by  South- 
Western  Brauch,  no 

ioroner  for  South-West  London,  report  of  Con¬ 
ference  of  Medical  Societies  on,  60 
Coroners,  information  to  :  Medico- Political  Com¬ 
mittee,  memorandumfrom,6i,  296;  report  from, 
i  249.  Resolutions  of:  Birmingham  Branch, 
i  Central  Division,  2  ;  Bradford  Division,  156  : 
Bristol  Division,  146;  Burnley  Division,  66; 
Cambridge  and  Huntingdon  Branch,  26  : 
Chester  Division,  82  ;  Coventry  Division,  So  ; 
Darlingtnn  Division,  212  ;  Dover  Division,  140] 
356;  Dublin  Division,  164:  Dudley  Division^ 
163;  Duudee  Branch,  138;  East  LeiDster 
Division.  355 ;  Eastern  Division  (Scotland), 
186  ;  Edinburgh.  North-East,  Division.  131  ; 
Fife  Branch  and  Division,  13 ;  Folbe-toue 
Division,  213  ;  Furness  Division.  186;  Glasgow 
Central  Division,  298;  Hampstead  Division, 
34;  Harrogate,  Richmond,  and  Northallerton 
Division,  68;  Isle  of  Thanet  Division,  51; 
Liverpool  Central  Division,  82  ;  Liverpool 
North  Division,  211 ;  Liverpool  south  Divi¬ 
sion,  41;  Liverpool  West  Division,  51  ;  Man¬ 
chester  Norih  Division,  51 ;  MaryleboDe  Divi¬ 
sion,  108  ;  Monmouthshire  Division,  43  ;  Nor¬ 
wood  Division,  164  ;  Portsmouth  Divi¬ 
sion,  279  :  Preston  Division,  131  ;  Renfrew¬ 
shire  division,  163 ;  Rochdale  Division,  3  ; 

St.  Pancras  Division,  139;  Sheffield  Division, 

214  ;  South-Eastern  Counties  Division,  Edin¬ 
burgh  Branch,  50 ;  Southern  Division,  Edin¬ 
burgh  Branch,  66  ;  Southport  Division,  83  ; 
South  Shields  Division,  42 ;  South  Suffolk 
Division,  82 :  South-West  Wales  Division,  67, 
213;  Swansea  Division,  no;  Trowbridge  Divi¬ 
sion,  138  ;  Westminster  Division,  139 
ironers’  Law,  Death  Registration  and :  Medico- 
Political  Committee,  memorandum  from,  63, 

89;  report  from,  251 ;  resolutions  by  :  Bourne¬ 
mouth  Division,  210;  Bradford  Division.  156; 
Brighton  Division,  140 ;  Bristol  Division. 

146  ;  Furness  Division,  187  ;  Liverpool 
North)  Division,  341  ;  Manchester  (South) 
division,  163;  Norwood  Division,  164;  Ports¬ 
mouth  Division,  279  ;  Renfrewshire  division, 

163  ;  Salisbury  Division,  325;  Southport  Divi- 
don,  299;  Wandsworth  Division,  211 ;  Westmiu- 
iter  Division,  140, 212  ;  Wiuchester  Division,  279 
1  uncil  of  the  Association.  See  Association, 
'ouncil 


Council,  General  Medical,  m,  283,  306  :  meeting 
of  Executive  Committee,  112;  medical  and 
dental  companies,  112,  284 ;  resignation  of 
standing  counsel,  112;  appointments,  m; 
Colonial  ordinancesandacta,  112  ;  a  “  medical  ” 
certificate  given  by  a  chemist,  112;  dental 
business,  m,  308,  310;  president’s  address, 
283;  the  council’s  legal  adviser,  284; 
Anatomy  Acte,  284,  the  councils  house, 
284 ;  finance,  284  ;  the  students’  registers, 
284;  structural  alterations,  235;  inspec¬ 
tions  and  visitations,  285;  the  “British 
Pharmacopoeia,"  285 ;  other  business,  285  ; 
the  president's  duties,  285  ;  new  members,  306  ; 
president’s  address,  306  ;  Business  Committee. 
306:  results  of  examinations,  306;  reports  re¬ 
ceived  in  camera.  306,  315;  amendment  of  the 
Companies  Acts.  306  ;  title  of  Licentiates  of  the 
Societies  of  Apothecaries,  306 ;  procedure  in 
penal  cases,  3C6,  317 ;  revision  of  standing 
orders  as  to  visitation  and  inspection.  308; 
a  divorce  case,  308;  “medical’’  certificate 
given  by  a  chemist,  308 :  alleged  canvassing 
and  employment  of  unqualified  assistants, 
309  ;  disciplinary  cases,  309.  31 1 ;  revised  stand¬ 
ing  orders.  310:  Public  Health  Committee, 
.310.  312  ;  Education  Committee,  312  ;  financial 
report,  313  ;  inspection  of  the  final  examina¬ 
tion  of  the  University  of  Oxford,  3r4; 
inspection  for  the  Final  Examination  of  the 
University  of  London,  314  ;  report  on  service 
examination  statistics,  314;  Pharmacopoeia 
Committee,  314;  report  of  the  Dental  Com¬ 
mittee,  31s:  canvassing  and  advertising,  315  • 
remuneration  of  members  of  Council,  315; 
Apothecaries’  Society  of  London,  315 ;  pro¬ 
posed  increase  in  the  number  of  Direct 
Representatives,  315;  instruction  of  medical 
students  in  midwifery,  316;  Executive  Com¬ 
mittee,  317;  Penal  Cases  Committee,  317;  stu- 
deuts’  registration.  317;  proposed  fee  for  stu¬ 
dents’  registration,  317;  election  of  committees. 
317;  reappointment  01  registrar,  317;  vote  of 
thanks,  317 

- election  of  Represen¬ 
tatives  to.  resolutions  of  Sheffield  Division,  214 
Coventry  Division.  See  Division 
Cranio  cerebral  topography,  no 
Criminal  cases,  medical  attendance  in,  memo¬ 
randum  from  Medico-Political  Committee,  60, 
62  ;  resolutions  by  Midland  Medical  Union,  62 
Croydon  Division.  See  Division 
Cuthbert,  Firrain,  presidential  address  (Glou¬ 
cestershire  Branch),  2 


D. 

Darlington  Division.  See  Division 
Deanesly,  Edward,  some  problems  of  public 
health,  17 

Death  registration  and  coroners’  law.  See 
Coroners 

Dentists,  registered,  administration  of  anaes¬ 
thetics  for,  27 

— - unregistered,  80 

Direct  Representatives,  proposed  increase  in 
number  of,  315 

Disciplinary  case?,  308,  3C9,  311 
Dispensing  of  preseripiions.  unduly  repeated, 
report  by  Medico- Political  Committee,  265 
Division,  Altrincham,  quaneriy  meeting,  3  ; 
confirmation  of  minutes,  3,  66  ;  state  registra¬ 
tion  of  nurses,  3;  committee  meeting,  3; 
finar  ces,  3;  nurses,  3;  correspondence,  3; 
cases,  3  ;  other  matters.  3  ;  second  representa¬ 
tive  on  Branch  Council,  66  ;  matters  referred 
to  Divisions,  66 

- Aylesbury,  meeting,  top;  confirmation 

of  minutes,  109;  school  certificates,  109  ;  Mid¬ 
wives  Act,  109  ;  vote  of  thanks,  109 

- Barnstaple,  annual  meeting.  213  ; 

paper,  213  ;  case,  213  ;  confirmation  of  minutes, 
213;  annual  report,  213;  election  of  officers, 
213  ;  resolutions  referred  to  Division  by 
Branch.  214  :  matters  referred  to  Divisions, 
214;  school  certificates,  214:  instructions  to 
the  Representative  at  Annual  Representative 
Meeting,  214  ;  visit  to  infirmary,  214  :  votes  of 
thanks,  214 

- Bath,  report  to  Branch  Council,  42  ; 

resignation  of  Honorary  Secretary,  42  ;  medi¬ 
cal  practitioners  and  midwives,  42;  annual 
meeting,  353  ;  confirmation  of  minutes  353  : 
election  01  officers,  353  ;  report  of  executive 
committee,  353  ;  matters  referred  to  Divisions, 
353 

- Belfast,  20,  164 ;  autumn  meeting,  20 ; 

work  of  the  Division,  20 ;  paper  on  personal 
administration  of  anaesthetics  (Dr.  Fieiden), 
20 ;  magnets,  exhibition  Of,  20 ;  matters 
referred  to  Divisions,  164 ;  resolution  of 
Leinster  Branch,  164 

- Birkenhead,  meeting,  82 :  confirmation 

of  minutes,  82 ;  medical  practitioners  and 
midwives,  82 ;  National  Deposit  Friendly 
Society,  82;  Public  Health  Bill,  82;  Re¬ 
vaccination  Bill.  82  ;  ambulance  work,  82 

- - -  Birmingham  Central,  confirmation  of 

minute  i,  1 ;  letter  from  Mr.  Barling,  1 ;  notices  of 


meeting  ;  contract  medical  practice,  interim 
report  considered,  1;  consultation  between 
medical  witnesses,  2  ;  information  to  coroners, 
2;  leorganization  of  Local  Government 
Board,  2  ;  Medical  Acts  Amendment  Bill,  2 
Division,  BlackburD,  meeting,  107,  210,  279  :  vac¬ 
cination  legislation,  107, 210 ;  a  medical  officer’s 
salary,  107;  confirmation  of  minui.es,  210,  279  ; 
report  of  Representative.  210;  benevolent  and 
provident  scheme,  210;  proposed  resolutions, 
210;  proposed  additions  to  standing  orders. 
210;  annual  report,  279;  election  of  officeis, 
279;  medical  officer  or  Dariven  Division,  279  ; 
annual  dinner,  279;  vote  of  thanks  to  retiring 
officers,  279 

- - - Bootle,  341  ;  vote  of  thanks  to  retiring 

oflicers.  341  ;  election  of  office-bearers,  341  ; 
Representatives  on  Branch  Council,  341 
- Boston  and  Spalding,  annual  meeting, 

355  ;  confirmation  of  minutes,  3*5  ;  secretary’s 
report,  355  :  treasurer’s  report,  355  ;  election  of 
officers,  355  ;  programme  for  tne  year.  355  ; 
certain  proposals  of  the  Medico-Polirical  Com¬ 
mittee,  355  :  ambulance  work,  356  :  luncheon, 

356 

. - Bournemouth,  210;  confirmation  of 

minute?,  210 ;  election  of  officers,  210 ;  matters 
reterred  to  Divisions,  210:  case,  210;  Isle  of 
Tfianet  Division,  210 

- - —  Bradford,  meeting,  27,  123,  156,  299 ; 

confirmation  of  minutes,  27,  123,  156,  299 ; 
National  Deposit  Friendly  Socicy,  27,  123; 
adminis  ration  of  anaesthetics  lor  registered 
dentists,  27  ;  supplementary  grants  luud,  123, 
156  ;  election  of  members  by  Divisions,  123  ; 
“Medical  Register,”  123 ;  matters  referred  10 
Divisions,  123,  156,  299;  next  meeting,  123; 
notices  of  motion,  2qg;  amalgamation  with 
Bradlord  Medico-E' hioal  Union,  295 

~  Brighton,  meeting.  109,  140,  211,  325  ; 
confirmation  of  minutes,  109  140,  375  ;  cases, 
109,  211 ;  medical  practitioners  aud  midwives’ 
109;  matters  referred  to  Divisions,  i4o;  vote 
ot  thanks  to  chairman,  140;  Medical  Acts 
Amendment  Bi.l,  212  :  Annual  Representative 
Meeting,  325 

- 7 — 7  Bristol,  meeting,  146;  matters  referred 

to  Divisions,  146;  annual  meeting,  353;  con¬ 
firmation  of  minutes,  353  ;  annual  report,  353  ; 
election  of  officers,  353:  Representative  Meet¬ 
ing,  353 

- Burnley,  confirmation  of  minutes,  66  ; 

matters  referred  to  Divisions,  66  ;  annual 
meeting,  323  ;  election  of  officers,  323 
- Cardiff,  annual  meeting,  289;  confir¬ 
mation  of  minutes,  280:  election  of  officers, 
280;  report  of  executive  committee,  280; 
Annua]  Representative  Meeting,  280  :  matters 
referred  to  Divisions,  280;  vote  of  thanks  to 
retiring  chairman,  280 

- - - Chelsea,  meeting.  146  ;  confirmation  of 

minute?,  146  ;  matters  referred  to  Divisions, 
146;  communication  from  Lancashire  and 
ciicshire  Branch,  146  ;  nomination  of  Repre¬ 
sentative  on  Central  Council,  146  ;  Sir  A  Gage 
Brown,  letter  of  condolence  to,  147;  instruc¬ 
tion  to  honorary  secretary,  147  ;  forthcoming 
election  of  officers,  147  ;  vote  of  thanks  to 
chairman.  147 

- Chenier,  meeting,  82,  162;  confirma¬ 
tion  of  minutes,  82,  163,354  ;  matters  referted 
to  Divisions,  82,  163;  tea,  82;  amalgamation  of 
Crewe  and  '  hester  Divisions,  163  ;  recommen¬ 
dations  Of  Scientific  Committee,  163;  notices 
of  motion,  163  ;  annuii  meeiiug,  354  ;  report  cf 
executive  committee,  354  ;  changes  in  areas  of 
Divisions,  354  :  eleciiou  of  officers,  354  :  Annual 
Representative  MeetiDg,  354  :  vote  of  ihauksto 
retiring  chairman,  354  ;  confirmatory  meeting, 
355 

- Chichester  and  Worthing,  confirma¬ 
tion  of  minutes,  27;  next  meeting,  27  ;  the 
“  Medical  Register,’’  27  ;  papers,  27  :  dinner,  27 
— — -  City,  131;  medical  charities  in  con¬ 

nexion  w’th  places  of  worship,  131 ;  Annual 
Representative  MeetiDg,  131 ;  representative 
on  Associaiion  Council,  131 :  matters  referred 
to  Divisions,  131,  324  :  aunual  general  meeting, 
324;  report  of  executive  committee,  324; 
election  of  officers,  3/4 ;  model  rule,  324 ;  vote 
of  thanks  to  retiring  chairman,  324 

- Coventry,  meeting,  80,  106  ;  specimens, 

80  ;  notice  of  motion  for  Annual  Representative 
Meeting,  80  ;  contracts  with  Friendly  Societies, 
80;  unregistered  dentists,  80;  payment  of 
medical  practitioners  in  midwives  cases,  80  ; 
interim  report  on  contract  practice,  80  :  con¬ 
sultations  between  medical  witnesses,  80;  in¬ 
formation  to  coroners,  80;  reorganization  of 
Local  Government  Board,  80;  Medical  Act 
Amendment  Bill,  80;  abuse  of  drugs,  80; 
National  Deposit  Friendly  Society,  80;  cases, 
106;  medical  practitioners  and  Friendly 
Societies,  106 :  matters  referred  to  Divisions, 
ic6  ;  representative  on  Branch  Council,  jc6 
- Croydon,  meeting,  122,279;  confirma¬ 
tion  of  minutes,  122,  279  :  next  meeting,  122, 
279;  matters  referred  to  Divisions.  122:  vote 
of  sympathy  with  Dr.  Owen  Fowler,  122,  279; 
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papers,  122 ;  dinner,  122.  279 ;  election  of 
officers,  279  ;  school  certificates,  279  ;  vote  of 
thanks  to  retiring  chairman,  279  ;  cases,  279 
Division,  Cumberland  (North),  meeting,  278 ; 
matters  referred  to  Divisions,  278 ;  dinner,  278 

- Darlington,  212 ;  confirmation  of 

minutes,  212  ;  matters  referred  to  Divisions, 
212  ;  payment  of  school  certificates.  212 

- Dover,  4,  67,  140,  356;  confirmation  of 

minutes,  4,  67,  140,  356;  pioposed  division  of 
the  Branch,  4  ;  Slate  registration  of  nurses,  4  ; 
reduction  of  subscription  for  junior  members. 

4  ;  puyiuent  under  Midwives  Act,  4  :  letter 
lrom  Medical  Secretary,  4  ;  future  meetings,  4  : 
matters  ieferred  to  Divisions,  67, 140.  356 ;  vote 
of  thanks,  140,  356  ;  letter  to  non  member,  356 

- - Dublin,  164  ;  confirmation  of  minutes, 

164 :  proposed  formation  of  an  Irish  Com¬ 
mittee,  164;  matters  referred  <0  Divisions,  164 

- Dudley,  meeting,  162  ;  matters  referred 

to  Divisions,  162;  payment  of  school  certifi¬ 
cates,  i6«? 

- Eastbourne,  342 ;  annual  meeting,  342  ; 

election  of  officers.  342;  confirmation  of 
minutes,  342  ;  Aunual  Representative  Meeting, 

34®  . 

- East  Leinster,  annual  meeting.  355; 

confirmation  of  minutes,  355;  election  of  offi¬ 
cers,  35s ;  an  Irish  Committee,  355;  matters 
referrtd  10  Divisions.  355 

■ - Eastern  (Scotland),  meeting,  186,  210; 

confirmation  of  minutes,  1S6,  210;  contract 
medical  practice,  186  ;  •*  The  Medical  Register,” 
186,  210  ;  matters  referred  to  Divisions,  186,  210; 
notices  of  motion  at  Representative  Meeting, 
210 

- Folkestone,  meeting,  109,213,  323  ;  con¬ 
firmation  of  minutes,  109,  213,  325  ;  paper,  iog; 
Division  of  Branch,  109;  matters  referred  to 
Divisions,  1C9.  213;  report  of  Executive  Com¬ 
mittee,  325  ;  election  of  officers,  325  ;  alteration 
of  rules,  325;  vote  of  thanks  to  retiring  chair¬ 
man,  325  ;  dinner,  325 

— - Furuf  ss,  general  meeting,  186  ;  confir¬ 

mation  of  minutes,  186 ;  matters  referred  to 
Divisions,  186 

- - Glasgow  Central,  annual  meeting,  298  ; 

confirmation  of  minutes,  298  ;  matters  reieried 
to  Divisions,  298;  school  certificates,  298; 
medical  defence,  298;  notices  of  motion,  298; 
new  pharmacy,  298  ;  election  of  officers,  298 

- Glasgow,  North-Western,  Aunual 

Representative  Meeting,  42  ;  contract  medical 
practice,  42 

• - Glasgow  West,  223:  confirmation  of 

minutes,  323  ;  report  of  Executive  Committee, 
323 ;  election  of  officers,  323 

- Hampstead,  3, 108, 300, 355:  confirmation 

of  minutes,  3,  ic8,  300,  355  ;  contract  medical 
practice,  3 ;  consultations  between  medical  wit¬ 
nesses,  3;  paper  on  siplionage  of  the  stomach 
(Soltau  Fenwick),  4;  vote  of  thanks,  4,300,355 ; 
a  fixed  day  for  meetings,  34;  coroners  and 
medical  men,  34  ;  reorganization  of  the  Local 
Government  Board,  34;  memorandum  of  the 
Medico-Political  Committee,  35  ;  infant  feed¬ 
ing,  35  ;  letter,  108 ;  small  attendance,  108 ; 
election  of  members  by  Divisions,  108  ;  election 
of  Representatives,  108 ;  relation  of  medical 
profession  to  ambulance  work,  108 ;  adver¬ 
tising  in  connexion  with  hydropathic  estab 
lishments,  108;  alteration  of  by-laws,  ic8; 
communication  from  Lancashire  and  Cheshire 
Rranch,  108 ;  canvassing  the  Division,  108 ; 
Wandsworth  resolution  as  to  nominated  can 
didates,  300;  hospital  abuse,  300;  letters,  355  ; 
election  of  representatives.  355:  matters  le- 
ferred  to  Divisions,  355 ;  an  ethical  question,  355 
- - Harrogate,  meeting,  280;  confirma¬ 
tion  of  minutes,  280  :  election  of  officers,  280 ; 
matters  referred  to  Divisions,  280;  spa  doctors 
and  their  professional  brethren,  280;  dinner, 
280 

■ - Isle  of  Thanet,  meeting,  51,  147 ; 

special  meeting,  51 ;  chairman,  51,  147;  Execu¬ 
tive  Committee,  51;  letters,  51;  contract 
medical  practice,  51  ;  consultations  between 
medical  witnesses,  51 ;  information  to  coro¬ 
ners,  51  ;  reorganization  of  Local  Government 
Board,  51,  147  ;  Medical  Acts  Amendment  Bill, 
51;  abuse  ot  drugs,  51;  medical  practitioners 
and  midwives,  51 ;  National  Deposit  Friendly 
Society,  51  ;  Punlic  Health  Bill,  51  ;  Revacci¬ 
nation  Bill,  51 ;  vote  of  thanks,  51,  147;  con¬ 
firmation  of  minutes,  147  ;  matters  referred  to 
Divisions,  147;  medico-political  questions, 
147;  paper,  147 

- Lancaster,  annual  meeting,  341;  elec¬ 
tion  of  officers,  341 

- Leicester,  annual  meeting,  341 ;  leport 

of  Executive  Committee,  341 ;  election  of 
officers.  341 ;  matters  referred  to  Divisions,  341 
- Liverpool  (Central),  meeting,  82  ;  mat¬ 
ters  referred  to  Divisions,  82 

- ; - Liverpool  (Northern),  211,  341 :  matters 

referred  to  Divisions,  211, 341 ;  annual  meeting, 
241  ;  confirmation  of  minutes,  341 ;  annual 
report  and  financial  statement,  341 :  election 
of  officers,  341 ;  al'eration  of  rules,  341  • 


vacancies  amongst  officers,  341 ;  notices  of 
motion  for  Representative  Meeting,  341 
Division,  Liverpool  (Southern),  41,  163;  confirma¬ 
tion  of  minutes,  41  ;  contract  practice.  41 ;  con¬ 
sultations  between  medical  witnesses,  41  ;  in¬ 
formation  to  coroners,  41  ;  Local  Government 
Board,  41 ;  prevention  of  abuse  of  dangerous 
drugs.  41 ;  Annual  Representative  Meeting,  41  ; 
second  icpresentative  of  Division  in  Central 
Division,  4i;lanteru  slides,  41; matters  relerred 
to  Divisions,  41,  163 

- Liverpool  (Western),  meeting,  50,  122, 

187,  298 ;  matters  referred  to  Divisions,  50,  122. 
187 :  confirmation  of  minutes,  598  ;  reports,  298  ; 
election  of  officers,  298:  Annual Bepresentative 
Meeting,  298;  Executive  Committee’s  annual 
report,  298  ;  miscellaneous,  298 

- Manchester  (Central),  341  ;  financial 

report,  341;  matters  referred  to  Divisions, 
341 ;  aunual  meeting,  341 ;  election  of  officers, 
341  ;  report  of  Executive  Committee,  341  ; 
Annual  Representative  Meeting,  341 ;  vacancies 
among  officers,  341 

- Manchester  (North),  meeting,  41,  51, 

107,  138,  211  ;  contract  medical  practice,  41,  51 ; 
vacancies  among  officers,  51  ;  communication 
from  Exeter  Division,  51 ;  information  to 
coroners,  51  ;  reorganization  of  Local  Govern¬ 
ment  Board,  51 ;  consultation  between  medi¬ 
cal  witnesses,  51 ;  communication  from  West 
Manchester  Division,  107  :  matters  referred  to 
Divisions,  107,  138;  ambulance  work,  139; 
notices  of  motion,  139,  211 ;  Branch  resolutions 
forwarded  to  the  Division  for  consideration, 
139;  other  business,  139;  new  rule,  211 ;  elec¬ 
tion  of  officers,  211  ;  refreshments,  211 

- Manchester  (South),  meeting,  163  ; 

matters  referred  to  Divisions,  163  ;  alteration 
of  by-laws  of  Association,  163  ;  notices  of 
motion.  163  ;  the  Association  and  medical  de¬ 
fence,  163 

- - - Manchester  (West),  general  meeting, 

26:  Branch  Councils  and  surplus  funds,  :6; 
cost  of  the  organization  department,  26; 
annual  meeting,  323;  confirmation  of  minutes, 
323 ;  report  of  Executive  Committee,  323 ; 
Annual  Representative  Meeting,  323  ;  new  rule, 
323:  alteration  of  rule,  323;  matters  referred 
10  Divisions,  323  ;  expenses  of  the  Representa¬ 
tive,  324  ;  vote  of  thanks  to  retiring  chairman, 
324 

- Maryhbone,  meeting,  108 ;  matters 

referred  to  Divisions,  108 

- - — -  Monmouth,  members  present,  27  : 

confirmation  of  minutes,  27,  42,  no;  model 
rule.  27 ;  proposed  memorial  to  Lord 
Tredegar,  42,  no;  matters  referred  to 
Divisions,  42,  no;  supervision  of  midwives, 
no  ;  cranio  cerebral  topography,  no;  colliery 
appointments,  no 

- North  Carnarvonshire  and  Anglesey, 

confirmation  of  minutes,  42,  324  : University 
College  of  North  Wales,  24;  medical  practi¬ 
tioners  and,  midwives,  42 ;  discussion,  42  ; 
specimens,  42;  vote  of  thanks,  42;  annual 
meeting,  324  ;  report  of  Executive  Committee, 
324  ;  matters  referred  to  Divisions,  374  ;  annual 
representative  meeting,  324  ;  paper,  315 

- North-East  Edinburgh,  meeting,  130; 

confirmation  of  minutes.  130;  resignation  of 
chairman,  130  ;  School  Board  certificates,  130  ; 
“  Medical  Register,”  130;  circular  to  non-mem¬ 
bers,  130  :  matters  relerred  to  Divisions,  130 
- Norwood,  meeting.  109,  164,  342  ;  con¬ 
firmation  of  minutes,  109, 164,  342  ;  the  late  Dr. 
R.  M.  Miller,  109;  next  meeting,  109,  342; 
clinical  evening,  109  ;  annual  meeting  of  South- 
Eastern  Branch  1906,  109  ;  King's  College  Hos¬ 
pital,  109;  papers,  109;  matters  referred  to 
Divisions.  109, 164  ;  dinner,  109,  342  ;  resolutions 
of  Lancashire  and  Cheshire  tsianch,  164;  vote 
of  thankstocliairman,  164;  election  of  officers, 
342 ;  report  of  Executive  Committee,  342 ; 
papers,  etc.,  342 

- Portadown  and  West  Down,  matters 

referred  to  Divisions,  27 

- Portsmouth,  20, 279  ;  confirmation  of 

minutes,  20  ;  retirement  ot  Dr.  Blackman.  20; 
the  late  Dr.  Wilmer  Phillips,  20;  election  of 
officers,  279:  proposed  meeting  of  Southern 
Branch  at  Portsmouth  in  1906,  279  ;  matters 
referred  to  Divisions,  279 

- Preston,  131 ;  election  of  officers,  131 ; 

matters  referred  to  Divisions,  131 ;  increasing 
the  membership  of  the  Division,  131 

- Renfrewshire,  163  ;  matters  referred 

to  Divisions,  163 

- Rochdale,  letters  of  apology,  3;  con¬ 
firmation  of  roinutee,  3  ;  correspondence,  3  ; 
contract  medical  practice,  3 ;  consultation 
between  medical  witnesses,  3 ;  report  re 
coroners,  3 ;  report  re  Local  Government 
Board,  3  ;  drug  abuse,  3  ;  resignation  of  Hono¬ 
rary  secretary,  3 

- - St.  Pancras,  meeting,  139,324  ; confirma¬ 
tion  of  minutes,  139.  324;  letter  irom  Medical 
Secretary,  139 ;  matters  referred  to  Divisions, 
139  !  cases,  139  ;  tea,  139  ;  annual  meeting,  324 ; 
letters,  324  ;  honorary  secretary’s  report,  324  ; 


vote  of  thanks  to  retiring  secretary,  324  ;  elec¬ 
tion  of  officers,  324 ;  Consumptive  Hospital, 

324  ;  paper,  324 

Division,  Salisbury.  325  ;  election  of  officers,  325 ; 

matters  referred  to  Divisions,  325 
- - —  Scottish,  meeting,  122 ;  matters  re¬ 
ferred  to  Divisions,  122 ;  paper,  122  ;  dinner, 
122  ;  annual  general  meeting,  354 ;  election  of 
officers,  354 

- sevenoaks,  132,  299;  paper,  132.299; 

fees  for  sickness  certificates,  132;  matters  re¬ 
ferred  to  Divisions,  132, 299 ;  election  of  officers, 
299 

- Sheffield,  214 ;  filling  of  vacancies  among 

officers  of  Divisions,  214;  matters  referred  to 
Divisions, 

- Southampton,  325  ;  election  of  officers, 

325  ;  acceptance  of  rule,  325  ;  medical  defence. 
325  ;  matters  referred  to  Divisions,  325  ;  Annual 
Representative  Meeting,  325 

- South-Eastern  Counties  (Edinburgh 

Branch),  meeting,  50,  354  ;  matters  referred  to 
Divisions,  50,  354 ;  registration  of  medical 
students,  50 ;  electoral  areas,  50 ;  abuse  of 
drugs,  50  ;  other  matters.  50;  future  meetings, 
50;  confirmation  of  minutes,  354;  election  of 
officers,  354  ;  Annual  Representative  Meeting, 
354 

- - -  South  Essex,  meeting,  2.  130;  cases 

shown,  2, 130 ;  matters  referred  to  Divisions,  2, 
130  ;  confirmation  of  minutes,  130  ;  paper,  130 

- Southport,  meeting,  83,  122,  299; 

matters  referred  to  Divisions,  83,  122,  299  :  con¬ 
firmation  of  minutes,  299;  election  of  officers, 
299 ;  annual  report,  299  ;  alteration  of  rules, 
299 ;  medical  defence,  299 

- South  Shields,  matters  referred  to 

Divisions,  42 

- South  Staffordshire,  annual  meeling, 

325  ;  election  of  officers,  324;  matters  referied 
to  Divisions,  325 

- - South  Suffolk,  special  meeting,  82  ; 

Executive  Committee,  82;  matiers  referred 
to  Divisions,  82 ;  medical  profession  and 
ambulance  work.  82 ;  membership  of  the 
Association,  82  ;  vacancies  among  officials  of 
Divisions,  82  ;  co-ordination  of  work  of 
Divisions,  82 

- South-West  Wales,  67,  213;  election 

of  member  of  Branch  Council,  67  ;  Post-Office 
appointments,  67;  matters  referred  to  Divi¬ 
sions,  67,  213  ;  votes  of  thanks,  67;  confirma¬ 
tion  of  minutes,  213  ;  Ethical  Committee,  213 ; 
recommendations  from  special  meeting  at 
Carmarthen,  213 ;  information  to  coroners, 
213;  papers,  213;  next  meeting,  213 
- - -  Southern  (Edinburgh  Branch),  con¬ 
firmation  of  miDUtes,  65,  340  :  apology  for  ab¬ 
sence,  65  ;  letters,  65  ;  Annual  Representative 
Meeting,  65  ;  matters  referred  1o  Divisions, 
66,  341 ;  vote  of  thanks,  66  ;  annual  meeting, 
340 ;  annual  report  and  Treasurer’s  statement, 
340  ;  vacancies  among  officers,  340  :  election  of 
office-bearers,  340;  school  certificates,  341; 
proposed  Division  dinner,  341 ;  vote  of  thanks 
to  chairman,  341 

- Stratford,  meeting,  4,  67,  84,  139,  299; 

demonstrat  ion  by  Sir  Patrick  Man  son  show¬ 
ing  the  value  of  the  microscope  in  the  dia¬ 
gnosis  of  tropical  diseases,  4;  vote  of  thank9, 
4;  confirmation  of  minutes,  67,  139,  299;  ad¬ 
dress,  £7, 139 ;  Annual  Representative  Meeting, 
67 ;  medical  practitioners  and  midwives,  67, 
84;  address,  84;  letter  from  Percy  Rose,  no; 
matters  referred  to  Divisions,  139,  299;  elec¬ 
tion  of  representative  on  Central  Council,  139; 
affiliation  of  local  medical  societies  with  the 
Association,  139;  lantern  demonstration,  299; 
special  general  meeting,  299 
- Swansea,  meeting,  1:0;  matters  re¬ 
ferred  to  Divisions,  jio 

- Tottenham,  41,  299  ;  paper,  41 ;  election 

of  officers,  299 ;  Annual  Representative  Meet¬ 
ing,  299 

- Trowbridge,  meeting,  138 ;  confirma¬ 
tion  of  minutes,  138;  balance  sheet,  138; 
matters  referred  to  Divisions,  138 

- Wandsworth,  meeting,  17,  34,  83,  131, 

211,  299;  confirmation  of  minutes,  17,  34.  83, 
131,  211 ;  remuneration  of  patients  exhibited, 
17  ;  selection  of  representatives  of  Association 
on  Boards  and  Councils,  17  ;  circular  to  local 
midwives,  re  fees  expected,  by  general  prac¬ 
titioners  in  the  Divisional  area,  17;  memo¬ 
randum  from  Medico-Political  Committee 
re  Midwives  Act  1902,  17 ;  registration  of 
nurses  and  nursing  homes,  17 ;  nomination  of 
Branch  representatives  on  Central  Council, 
34,  211 ;  Educational  Number  of  the  British 
Medical  Jouknal,  34;  contract  medical 
practice,  34 ;  National  Deposit  Friendly 
Society,  34,  83;  votes  of  thanks,  34,  84;  the 
Supplement,  34 ;  correspondence,  83  :  King's 
College  Hospital,  report  of  South  London 
Medical  Committee,  83  ;  Annual  Repre¬ 
sentative  Meeting,  84;  expenses  of  repre¬ 
sentatives  of  Divisions  at  Annual  Repre¬ 
sentative  Meeting,  84 ;  paper,  84,  132 1 

communication  from  Mr.  Marks,  131 ;  com- 


.Tune  24 ,  1905.] 


munication  from  the  Medical  Secretary.  131 ; 
Domination  of  candidates  for  Central  Council, 
131 ;  deputation  to  local  M.P.’s,  132 ;  matters 
referred  to  Divisions,  13?,  211  ;  Representative 
meeting,  132  ;  annual  dinner  committee,  132 ; 
pathologists  in  South-West  London,  21 1 ; 
paper,  211  ;  dinner,  299  ;  additional  rules,  299; 
election  of  officers,  300;  election  of  Ethical 
Committee,  300;  nominations  for  Branch 
officials,  300 

Division,  West  Dorset,  annual  meetiDg.  337; 
election  of  officers,  337:  Representative  of 
Division  on  Branch  Council,  338  ;  Annual  Re¬ 
presentative  Meeting,  338 ;  matters  referred  to 
Divisions,  338;  vote  ot  thanks  to  Honorary 
Secretary,  338  ;  clinical  meetiDg,  338 
- Westminster,  meetiDg,  34, 139, 211 ;  con¬ 
firmation  of  minutes,  34,  139,  211,  355  ;  nomina¬ 
tion  of  representatives  of  Branch  on  Central 
Council,  34,  212 ;  resignation  of  chairman,  34 ; 
matters  referred  to  Divisions,  34,  139  ;  election 
of  representatives  on  Central  Council,  140 ; 
communications,  211 ;  “Medical  Free  Lance," 
212  ;  Medical  Acts  Amendment  Bill,  212,  355  ; 
death  registration  and  coroner’s  law,  212  ;  mem¬ 
bers  of  Parliament  and  the  Association,  212  ; 
the  Jubilee  Hospital,  212 ;  annual  meeting, 
355  ;  election  of  officers,  355  ;  report  of  execu¬ 
tive  committee  for  1904-5.  355;  Annual  Repre¬ 
sentative  MeetiDg,  355;  Queen’s  Jubilee  Hos¬ 
pital,  355 

- - - West  Bromwich,  meeting,  80;  confir¬ 
mation  of  minutes,  80;  matters  referred  to 
Divisions,  80  ;  ethics  of  examination  for  life 
insurance,  81 ;  nomination  of  Branch  repre¬ 
sentative  on  Council  of  Association,  81 
- West  Cumberland,  meetiDg,  106  ;  con¬ 
firmation  of  minutes,  106  ;  intercommunica¬ 
tion  between  Divisions,  106 ;  matters  referred 
to  Divisions,  ic6 ;  next  meeting,  ic6  ;  informa¬ 
tion  to  insurance  offices,  106 

— - — - West  Norfolk,  memorandum  from 

Exeter  Division,  2  ;  minimum  fee  in  midwives 
cases,  2 ;  subscription  to  the  Association,  2 ; 
payment  of  Post-Office  surgeons,  2 ;  cases 
shown,  2  ;  tea,  2,  66  ;  matters  referred  to  Divi¬ 
sion,  66 

—  - - West  Suffolk,  medical  certificates 

under  the  Workmen’s  Compensation  Act,  35; 
payment  for  school  certificates,  35 ;  fiuancial 
statement,  35 ;  annual  meeting  of  Branch,  35 

- - Winchester,  meeting,  27,  279,  325  ;  sug¬ 
gestion  of  more  frequent  meetings,  27  ;  Annual 
Representative  Meeiing,  27 ;  communications, 
27,  325;  matters  referred  to  Divisions,  279; 
annual  meetiDg.  325  ;  election  of  officers,  325  ; 
presentation  to  honorary  secretary,  325 
Divisional  work,  43 

Divisions,  Canterbury  and  Faversham,  com¬ 
bined  meeting,  4, 156,  212,  325 :  confirmation  of 
minutes,  4,  212  ;  paper  on  Borderland  cases.  4  ; 
vote  of  thanks,  4,  342  :  amalgamation  of  Divi¬ 
sions,  156  ;  matters  referred  to  Divisions,  156 ; 
next  meetiDg,  212, 342 ;  demonstration  of  appa¬ 
ratus,  213  ;  visit  to  hospital  wards,  213 ;  annual 
representative  meeting,  325  ;  annual  meeting, 
342  ;  election  of  officers,  342 ;  ambulance  work, 
342 ;  alteration  of  rules,  342 ;  Representative 
of  Canterbury,  Faversham,  and  Thanet  Divi¬ 
sions,  342 

— — - City  and  Tottenham,  the  Association 

and  medical  defence,  66 ;  nomination  of 
Branch  Representatives,  66 ;  hospital  abuse, 
67  ;  fees  for  examination  for  life  insurance,  67 

—  - - - City  and  Walthamstow,  211 ;  election 

of  representative  on  Central  Council,  an; 
demonstrations,  211 ;  votes  of  thanks,  211 

- - Eastbourne  and  Hastings,  extra¬ 
ordinary  meetiDg,  342 ;  dinner,  342 
- - —Harrogate,  Richmond,  and  Northal¬ 
lerton,  combined  meeting,  68:  matters  re¬ 
ferred  to  Divisions.  68;  dinner,  68  ;  adjourned 
meeting,  68  ;  one-portal  system,  68 ;  annual 
certificate  for  practitioners,  68 ;  spectacle- 
makers  and  sight  testing,  68  :  arrangement  of 
Divisions,  68 ;  abuse  of  drugs,  68 

- amalgamation  of,  74 

- arrangement  of,  68 

- and  Branches,  rules  of,  74 

- intercommunication  between,  ic6 

- matters  referred  to.  See  Matters 

Dorset  and  West  Hants  Branch.  See  Branch 
Dover  Division.  See  Division 
Drug  abuse :  report  from  Medico-Political  Com¬ 
mittee,  249,  297;  resolutions  of:  Belfast  Divi¬ 
sion,  164 ;  Bradford  Division,  156  ;  Canterbury 
and  Faversham  Divisions,  156  ;  Chester  Divi¬ 
sion,  8? :  City  Division,  131 ;  Coventry  Division, 
80;  Darlington  Division,  212  ;  Dover  Division, 
140 ;  Dundee  Branch,  42  ;  Eastern  Division 
(Scotland),  210  ;  Edinburgh  North-East  Divi¬ 
sion,  131 ;  Fife  Branch  and  Division,  13 ; 
Folkestone  Division,  213 :  Furness  Division, 
187 ;  Harrogate,  Richmond,  and  Northallerton 
Divisions,  68;  Isle  of  Thanet  Division,  51  ; 
Liverpool  Central  Division,  82 ;  Liverpool 
Southern  Division.  41 ;  Liverpool  Western 
Division,  187:  Marylebone  Division,  108:  Mon¬ 
mouth  Division,  no  ;  Norwood  Division,  164  ; 
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Portsmouth  Division,  279  ;  Preston  Division, 
131 :  Renfrewshire  Division,  163  ;  Rochdale 
Division,  3  ;  Salisbury  Division,  325  ;  South- 
Eastern  Counties  Division,  Edinburgh  Branch, 
50,  354 ;  South  Essex  Division.  2 ;  Southern 
Division,  Edinburgh  Branch.  66;  Southport 
Division,  83  ;  South  Staffordshire  Division, 
325  ;  Stratford  Division,  139 ;  West  Brom¬ 
wich  Division,  81 ;  Westminster  Division,  139 
Dublin  Division.  See  Division 
Dudley  Division.  See  Division 
Dundee  Branch.  See  Branch 

E. 

East  Anglian  Branch.  See  Branch 
Eastbourne  Division.  Sec  Division 

- and  Hastings  Divisions.  See  Division 

East  Leinster  Division.  See  Division 
Eastern  Division  (Scotland).  See  Division 
Edinburgh  Branch.  See  Branch 
Education  certificate,  proposed  secondary, 
memorandum  from  Medico-Political  Com¬ 
mittee,  63  (see  also  Board) 

English  urban  mortality.  See  Mortality 
Ethical  Committee.  See  Committee 
Examination,  final,  of  Universities  of  Oxford 
and  London,  inspection  of,  314 

F. 

Fee,  annual  registration,  resolutions  by  Liver¬ 
pool  Western  Division,  122 

- for  examination  for  life  insurance,  67 

- in  midwives’  cases,  minimum,  2 

Fees  expected  by  general  practitioners  in  the 
Divisional  area,  circular  to  local  midwives  re 
(Wandsworth  Division),  17 

- emergency  when  called  by  the  police,  354 

- insurance,  297,  354 

- paid  by  Admiralty  and  Commissioners  of 

Irish  Light,  107 

- police,  medical  witnesses  and,  memoran¬ 
dum  from  Medico- Political  Committee,  62,  63 

- for  sickness  certificates,  132 

Fenwick,  Soltau,  siphonageof  the  stomach,  4 
Fife  Branch  and  Division.  See  Branch 
Folkestone  Division.  See  Division 
Friendly  Societies.  See  Contract  Medical  Prac¬ 
tice 

Fund,  Ebbw  Vale  Workmen’s  Doctors’,  295 

-  Supplementary  Grants:  resolution  by 

Bradford  Division,  123 
Furness  Division.  See  Division 

G. 

General  Medical  Council.  See  Council 
Glasgow  Division.  See  Division 
Gloucestershire  Branch.  See  Branch 
Graharastown  and  Eastern  Province  Branch. 
See  Branch 

H. 

Hampstead  Division.  See  Division 
Harrogate  Division.  See  Division 

- Richmond,  and  Northallerton 

Divisions.  See  Divisions 
Hong  Kong  and  China  Branch.  See  Branch 
Horder,  T.  Garrett,  remarks  on  vaccination.  4 
Hospital  abuse,  resolution  by  City  and  Totten¬ 
ham  Divisions,  67  ;  Hampstead  Division.  300 

- - - - address  on  (J.  Ford  Anderson),  301 

- administration,  conference,  97 

- King’s  College,  annual  report  of  South 

London  Medical  Committee,  83;  resolutions 
by,  Norwood  Division,  109 

- letters,  correspondence  re,  65 

- management,  conference  on  principles 

of,  recommendations  of  Hospitals  Committee, 
65 

Hospitals  Committee.  See  Committee 

I. 

Indecent  Advertisements  Act.  See  Act 
Insanity  in  South  Africa,  354 
Insurance  offices,  information  to,  resolutions 
by  West  Cumberland  Division,  106 
Interpretation  of  an  article,  74 
Isle  of  Thanet  Division.  See  Division 

L. 

Lancaster  Division.  See  Division 
Leicester  Division.  See  Division 
Life  insurance,  ethics  of  examination  for,  reso¬ 
lutions  of  West  Bromwich  Division,  81 
Liverpool  Division.  See  Division 
Local  Government  Board,  reorganization  of, 
report  from  Medico-Political  Committee,  245. 
296.  Resolutions  of:  Altrincham  Division,  66  ; 
Birmingham  Branch,  Central  Division,  2 ; 
Bradford  Division,  156  ;  Cambridge  and  Hunt¬ 
ingdon  Branch,  26 ;  Cardiff  Division,  280  ; 
Chester  Division,  82  ;  Coventry  Division,  80  ; 
Darlington  Division,  212 ;  Dover  Division, 
140 ;  Dundee  Branch,  42 ;  Eastern  Divi¬ 
sion  (Scotland),  186  ;  Edinburgh  Division, 
North-East.  131 ;  Fife  Branch  and  Divi¬ 
sion.  13  ;  Folkestone  Division,  213 ;  Hamp¬ 
stead  Division,  34,  355  ;  Harrogate,  Richmond, 
atid  Northallerton  Divisions.  68  ;  Isle  of 
Thanet  Division,  51 ;  Liverpool,  Central,  Divi¬ 


sion.  82;  Liverpool,  Northern,  Division,  211 ; 
Liverpool,  South,  Division,  41 ;  Liverpool, 
Western,  Division,  51,  122  ;  Manchester,  North, 
Division,  51,  107:  Marylebone  Division,  108; 
Monmouthshire  Division.  43;  Norwood  Divi¬ 
sion.  164;  Port&down  and  West  Down  Division, 
27  ;  Rochdale  Division,  3  ;  Sheffield  Division, 
214;  Southern  Division.  Edinburgh  Branch, 
66;  South-Eastern  Counties  Division,  Edin¬ 
burgh  Branch,  50;  Southport  Division,  83; 
South  Shields  Division,  42 ;  South  Suffolk 
Division,  82  ;  Stratford  Division,  299  ;  Swansea 
Division,  no;  West  Bromwich  Division,  81 ; 
Westminster  Division,  139 
London,  vital  statistics  of,  during  the  last 
quarter  of  igo4,  37 

Lymph,  Government,  supply  of  to  all  medical 
practitioners,  61 

M. 

Malta  and  Mediterranean  Branch.  See  Branch 
Manchester  Division.  See  Division 
Manson,  Sir  Patrick,  Ihe  value  of  the  micro¬ 
scope  in  the  diagnosis  of  tropical  diseases,  4 
Marylebone  Division.  See  Division 
Matters  referred  to  Divisions,  Representative 
Meeting  at  Leicester,  notices  of  motion,  57, 
73,  105,  121,  129,  137,  145,  153,  161,  203 ;  provi¬ 
sional  agenda  for  Annual  Representative 
Meeting,  order  of  business,  193 ;  amendments 
to  standing  orders,  194;  amendments  to  by¬ 
laws,  195  ;  proposed  new  by-law,  197  ;  proposed 
alterations  of  the  articles  of  association,  198  ; 
annual  reports  of  Council  and  Committees,  225 

- memoranda  by 

the  Ethical  Committee,  re  the  advertising  of 
the  names  of  medical  practitioners  in  con¬ 
nexion  with  hydropathic  and  similar  estab¬ 
lishments,  49  ;  recommendations  of  the  Scien¬ 
tific  Co-ordination  Committee,  105 

- - memoranda  by 

the  Medico-Political  Committee,  60,  62,  295  ;  re 
National  Deposit  Friendly  Society,  g;  re  the 
Public  Health  Bill,  jo  ;  re  the  Revaccination 
Bill,  11 ;  re  the  Midwives  Act,  17  ;  the  relations 
of  the  medical  profession  to  ambulance  work, 
33:  report  on  death  registration  and  amend¬ 
ment  of  coroner’s  law,  63,  89 

- resolutions  of ; 

Altrincham  Division,  66;  Barnstaple  Division, 
214;  Bath  Division,  42.  353;  Belfast  Division, 
164;  Birmingham  Branch,  Cenlral  Divi¬ 
sion,  1 ;  Border  Counties  Branch,  337  ; 
Bournemouth  Division,  210;  Bradford  Divi¬ 
sion,  27,123,156,299;  Brighton  Division,  140; 
Bristol  Division,  146  :  Burnley  Division,  66 ; 
Cambridge  and  Huntingdon  Branch,  26  ;  Can¬ 
terbury  and  Faversham  Divisions,  156  ;  Cardiff 
Division,  280;  Carnarvonshire,  North,  and 

Anglesey  Divisions,  42,  324  ;  Chelsea  Division, 
146  ;  Chester  Divsion,  82,  163  ;  City  Division, 
131;  Coventry  Division,  106;  Croydon  Divi¬ 

sion,  122  ;  Cumberland.  North,  Division, 
278 ;  Cumberland,  West,  Division,  106  ; 
Darlington  Division,  212  ;  Dover  Division.  4,  67, 
140,  356  :  Dublin  Division,  164  :  Dudley  Division, 
162:  Dundee  Branch,  42,  138;  East  Leinster 
Division,  355  ;  Eastern  Division  (Scotland),  186, 
210  ;  Edinburgh  Division,  North  East,  131 :  File 
Branch  and  Division,  12  ;  Folkestone  Division, 
1C9,  213;  Furness  Division,  186;  Glasgow  Cen¬ 
tral  Division,  298  ;  Glasgow  North-Western  Divi¬ 
sion,  42;  Glasgow  West  Division,  373  ;  Hamp¬ 
stead  Division,  3,  34,  108,  355  ;  Harrogate  Divi¬ 
sion.  280  ;  Harrogate,  Richmond,  and  Northal¬ 
lerton  Divisions,  68;  Isle  of  Thanet  Division, 
51,  147  ;  Leicester  Division,  341 ;  Liverpool  Cen¬ 
tral  Division,  82  ;  Liverpool,  North,  Division, 
211,  341  ;  Liverpool.  Southern,  Division,  41, 
163;  Liverpool  Western  Division,  50,  122,  187; 
Manchester,  Central  Division,  341  ;  Man¬ 
chester,  North,  Division,  4t,  51,  107,  138 ; 
Manchester,  South,  Division,  163;  Mary- 
Icbone  Division,  108 ;  Monmouth  Division, 
no;  Monmouthshire  Division,  42,  no;  Nor¬ 
wood  Division,  109,  164;  Organization  Com¬ 
mittee,  74  ;  Perth  Branch,  108  ;  Portadown  and 
West  Down  Division,  27  ;  Portsmouth  Divi¬ 
sion,  279 ;  Preston  Division,  131 ;  Renfrewshire 
Division,  163  ;  Rochdale  Division,  3  ;  St.  Pan- 
eras  Division,  139;  Salisbury  Division,  325; 
Scottish  Division,  122  ;  Sevenoaks  Division, 
132,299;  Sheffield  Division.  214;  Southamp¬ 
ton  Division,  325  ;  South-Eastern  Counties  Divi¬ 
sion,  Edinburgh  Branch,  50, 354 ;  Southern  Divi¬ 
sion,  Edinburgh  Branch,  66,  341 ;  South  Essex 
Division,  2,  130;  Southport  Division,  83,  122, 
299  :  South  Shields  Division,  42  :  South  Staf¬ 
fordshire  nivision,  325  ;  South  Suffolk  Division, 
82 ;  South-West  Wales  Division,  67,  213;  Strat¬ 
ford  Division,  139,  299  ;  Swansea  Division,  no  ; 
Trowbridge  Division.  138 ;  Wandsworth  Divi¬ 
sion,  17.  34,  132,  211 ;  West  Bromwich  Division, 
80  ;  West  Dorset  Division,  338  ;  West¬ 
minster  Division,  34,  139;  West  Norfolk 
Division.  66;  West  Somerset  Branch,  141  ;  West 
Suffolk  Division.  35  ;  Winchester  Division.  279. 
See  also:  advertising  the  names  of  medical 
practitioners  ;  Bill,  Medical  Acts’  Amendment ; 
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Bill,  the  Midwives  and  Medical  Practitioners’; 
Bill,  Public  Health;  Bill,  Kevaccination  ;  con¬ 
tract  medical  practice  ;  coroners,  information 
to;  drug  aouse ;  Local  Government  Board; 
medical  witnesses,  consultation  between  ; 
National  Deposit  Friendly  Societies  ;  super¬ 
annuation 

Medical  Acts  Amendment  Bill.  See  Bill 

‘‘ - ”  certificate  given  by  a  chemist,  308 

- certificates  of  unfitness  to  attend  school, 

2,  35,  42,  60,  62,  66, 163. 212,  2x4.  See  also  School 
- certificates  under  the  Workmen’s  Com¬ 
pensation  Act,  35 

- - defence,  the  Association  and;  resolu¬ 
tions  by;  City  and  Tottenham  Divisions,  66; 
Chelsea  Division,  146 ;  Manchester  (south) 
Division,  163  ;  Glasgow  Central  Division,  298  ; 
Southport  Division,  299 ;  Southampton  Divi¬ 
sion,  325 

- - - memorandum  by  the  Medical 

Defence  Committee,  with  thedraft  scheme,  129 

- education,  preliminary,  minutes  of 

subcommittee,  60 

- men  and  ambulance  competitions  (see 

Ambulance);  and  coroners  (see  Coroners); 
and  school  certificates  (see  Certificate) 

- -  officers  of  health,  security  of  tenure  of, 

6l 

- -  officers’  superannuation,  107  ;  resolu¬ 
tions  by  Dover  Division,  140 

- practitioners  and  Friendly  Societies, 

resolution  by  Coventry  Division,  106  (see  also 
National  Deposit  Friendly  Society) 

-  practitioners  and  midwives,  Medico- 

Political  Committee,  memorandum  from,  60, 
62,  63,  294  ;  report  from,  255,  297  ;  resolutions  by  : 
Bath  Division  42  ;  Behast  Division  164  ;  Bir¬ 
kenhead  Division,  82  ;  Brighton  Division,  icg  ; 
Bristol  Division,  146;  Burnley  Division,  66; 
Carnarvonshire,  North,  and  Anglesey  Branch, 
42  ;  Chester  Division.  82 ;  City  Division,  131, 
324;  Coventry  Division.  80,  ic6;  Croydon 
Divisioa,  122;  Dover  Division,  67;  Folkestone 
Division,  213;  Furness  Division,  187;  Glas¬ 
gow  West  Division,  323  ;  Harrogate  Divi¬ 
sion,  280;  Isle  of  Thanet  Division,  51;  Liver¬ 
pool  Central  Division,  82;  Liverpool,  South, 
Division,  163 ;  Liverpool.  West,  Division,  187; 
Manchister,  Central  Division,  341  ;  Man¬ 
chester,  North,  Division,  138;  Marylebone 
Division,  108;  Monmouthshire  Division,  42  ; 
Norwood  Division,  164 ;  Preston  Division, 

1  d  ;  Renfrewshire  Division,  163  ;  St. 
Pancras  Division.  139  ;  Salisbury  Division, 
325  ;  Sheffield  Division,  214  ;  Southern  Divi¬ 
sion.  Edinburgh  Branch.  341  354  ;  South  Essex 
Division,  130  :  Southport  Division.  83,  122  ; 
South  Staffordshire  Division,  325  :  South  Suf¬ 
folk  Division,  82  :  South-West  Wales  Division, 
2*3  ;  Stratford  Division,  67,  84  ;  Swansea  Divi¬ 
sion,  no;  Trowbridge  Division.  138;  West 
Bromwich  Division,  80;  West  Dorset  Division 
338  ;  West  Norfolk  Division,  66 ;  West  Somerset 
Branch,  141 

- practitioners,  registration  of,  resolu¬ 
tions  by  Bermuda  Branch,  122 

- - profession,  relations  of  to  ambulance 

work.  See  Ambulance 

— : - -  Register,  resolutions  by ;  Bradford  Divi¬ 

sion,  123;  North-East  Edinburgh  Division, 
131 ;  Eastern  Division  (Scotland).  186,  210 

- students,  registration  of,  resolution  by  • 

Edinburgh  Branch,  South-Eastern  Counties 
Division,  50  :  Liverpool  Western  Division.  122 

- witnesses,  consultation  between  Medico- 

Political  Committee,  memorandum  from,  6r. 
296;  report  from,  244;  resolutions  by;  Altrin¬ 
cham  Division.  66;  Birmingham  Branch, 
Central  Division,  2  ;  Bradford  Division  12^  ■ 
Cambridge  and  Huntingdon  Branch’  26  • 
Chester  Division,  82;  City  Division.  i3t  • 
Coventry  Division.  80;  Darlington  Division’ 
212;  Dover  Division.  140;  Dudley  Division’ 
163;  Dundee  Branch,  42;  Eastern  Divi¬ 
sion  (Scotland),  186 ;  Edinburgh  North- 
East  Division.  131 ;  Fife  Branch  and  Divi¬ 
sion,  13;  Folkestone  Division,  213;  Fur¬ 
ness  D, vision,  186;  Isle  of  Thanet  Division, 
51;  Liverpool  Central  Division,  82;  Liverpool 
Southern  Division,  41 ;  Liverpool  Western 
Division,  50  ;  Manchester,  Central  Divi¬ 
sion,  341  ;  Manchester  North  Division,  51  • 
Marylebone  Division,  108 ;  Monmouthshire 
Division,  42 ;  Norwood  division,  164 ;  Porta- 
down  and  West  Down  Division,  27;  Ports¬ 
mouth  Division,  279;  Preston  Division,  m  ■ 
Renfrewshire  Division,  163;  Rochdale  Divi¬ 
sion,  3;  St.  Pancras  Division,  139;  Salis¬ 
bury  oivision.  325  ;  South-Eastern  Counties 
Division,  Edinburgh  Branch,  50;  Southern 
Division,  Edinburgh  Branch.  66;  Southport 
Division,  83 ;  South  Shields  Division,  42 ;  South 
Suffolk  Division,  82;  Stratford  Division  139- 
Wandsworth  Division,  2n  ;  West  Bromwich 
Division,  80;  Westminster  Division,  130 
Medico-Legal  Committee  See  Committee 
Metropolitan  Counties  Branch.  See  Branch 
Midwifery,  instruction  of  medical  students  in, 
316 


Midwives  Act.  See  Act 

— - Board.  See  Board 

— : - cases,  minimum  fee  in,  2 

- - and  medical  practitioners.  See  Medi¬ 
cal  practitioners 

- supervision  of,  no 

- trair  iDg  schools  for,  teachers  of  mid¬ 
wifery  and,  53  ;  Poor-law  infirmaries  as.  53,  68 
Militia  See  Army 
Monmouth  Division.  See  Division 
Mortality,  English  urban,  in  the  fourth  quarter 
Of  1904,  44 

- epidemic,  in  London,  218 

Munster  Branch.  See  Branch 

N. 

National  Deposit  Friendly  Society,  Medico- 
Political  Committee  on  Proposals,  9,  60,  61,  94 ; 
report  from,  250 ;  memorandum  from,  294. 
Resolutions  by;  Altriticham  Division,  66: 
Bath  Division,  353;  Birkenhead  Division,  82; 
Bournemouth  Division, 210 ;  Bradford  Division, 
27,  123  ;  Bristol  Division,  146  ;  Canterbury  and 
Faversham  Divisions,  156 ;  Chelsea  Division, 
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- Reserve  (Volunteers).  See  Volunteers 

Navy,  Rovai,  promotions  and  appointments  in 
the  medical  service  of,  6,  14,  21.  30,  36,  46.  53, 
69.  85,  97,  113,  126.  134,  141,  150,  758, '174,  1 go,  220, 
286.  318,  334.  349,  358 
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See  Division 

Norwood  Division.  See  Division 
Notices  of  motion,  57,  73.  105,  121, 129,  137,  145 
Nurses,  State  registration  of,  resolutions  of 
Altrincham  Division,  3  ;  Dover  Division,  4  • 
Wandsworth  Division,  17  :  memorandum  from 
Medico-Political  Committee.  61,294;  Bourne¬ 
mouth  Division,  210  (see  also  Bill) 

Nursing  homes,  registration  of,  17,  294 

O. 

One-portal  system,  approved  by  Harrogate, 
Richmond,  and  Northallerton  Divisions,  68 
Organization  Committee.  See  Committee 

P. 

Parliament,  the  medical  profession  in,  Medico- 
Political  Committee,  memorandum  from,  62, 
63  ;  report  from.  249 
Penal  cases,  procedure  in,  306 
Pension  to  officers  of  Council,  resolutions  by 
Liverpool  Western  Division,  122 
Perth  Branch.  See  Branch 
Phillips,  Wilmer,  resolution  of  condolence  to 
widow,  20 

Police  authorities  and  medical  men  in  emer¬ 
gency  cases,  report  by  Medico-Political  Com¬ 
mittee,  265 

Poor-law  infirmaries  as  training  schools  for 
midwives,  5 1,  68 

— — —  medical  officers’  superannuation, 

Irish,  295 

- relief  in  Scotland,  298 

Portadown  aud  West  Down  Division.  See 
Division 

Portsmouth  Division.  See  Division 
Post-mortem  examination,  local authoritlesand, 
memorandum  from  Medico-Political  Com¬ 
mittee,  63 

Post-Office  surgeons,  payment  of,  resolutions  by 
West  Norfolk  Division,  2,  66;  South-West 
Wales  Division,  67 

Practitioners,  annual  certificate  for,  resolution 
by  Harrogate,  Richmond,  and  Northallerton 
Divisions,  68 

- medical, and  midwives.  See  Medical 

Prescription,  unduly  repeated  dispensing  of, 
report  of  Medico-Political  Committee 
Preston  Division.  See  Division 
Provident  dispensaries,  297 

- —  medical  services,  opinion  of  Medico- 

Political  Committee,  61 
Public  Health  Bill.  See  Bill 

- - - Committee.  See  Committee 

- some  problems  of  (Edward 

Deanesly).  17 

Pulmonary  tuberculosis.  See  Tuberculosis 
Purvis,  G.  C„  presidential  address  (Grahams- 
town  and  Eastern  Province  Branch),  3 


Queensland  Branch,  bee  Branch 


R. 

Registration  of  medical  practitioners.  See 
Medical 

— - of  medical  students.  See  Medical 

students 

Renfrewshire  Division.  See  Division 
Revacoination  Bill.  Pee  Bill 
Rochdale  Division.  See  Division 


s. 

St.  Pancras  Division.  See  Division 
Salisbury  Division.  See  Division 
School  Board  certificates.  See  Certificates 

- medical  certificates  of  unfitness  to 

attend,  2,  35,  42, 60.  62,  (6,  80,  131,  276, 294.  298,  341, 
354  ;  report  by  Medico- Political  Committee,  265 
Scientific  Committee.  See  Committee 
Scottish  Branches.  See  Branches 

- Committee.  See  Committee 

- -  Division.  See  Division 

Siphonage  of  the  stomach  (Soltau  Fenwick),  4 
Society,  National  Deposit  Friendly.  See  Na¬ 
tional 

South-East  of  Ireland  Branch.  See  Branch 
South-Eastern  Counties  Division.  See  Division 

- Essex  Division.  See  Division 

- Shields  Division.  See  Division 

- Suffolk  Division.  See  Division 

- Wales  and  Monmouthshire  Branch.  See 

Branch 

— — -  West  Wales  Division.  See  Division 
Southern  Division.  See  Division 
Southi>ort  Division.  See  Division 
Spectacle-makers  and  sight,  testing,  disapproval 
by  Harrogate,  Richmond,  and  Northallerton 
Divisions,  68 

Staffordshire  Branch.  See  Branch 
State  registration  of  nurses.  See  Nurses 
Stomach,  siphonage  of  (Soltau  Fenwick),  4 
Student’s  registration,  proposed  fee  for,  3,7 
Subcommittees,  attendances  at,  165 
Subscription  to  the  Association,  2 

— : - - for  junior  members,  reduction  of.  4 

Superannuation  scheme  for  office  clerical  staff, 
3JI 

Supplement,  publication  of  matters  referred  to 
Divisions,  memorandum  from  Medico- 
Political  Committee,  62 

SurgeoDsto  the  Post  Office,  payment  of,  See 
Post  Office 

Swansea  Oivision.  See  Division 
Sydney  and  New  South  Wales  Branch.  See 
Branc  h 

T. 

Tottenham  Division,  bee  Division 
Training  schools  for  midwives.  See  Midwives 
Tropical  diseases,  value  of  the  microscope  in 
diagnosis  of,  4 

Trowbridge  Division.  See  Division 
Tuberculosis,  pulmonary,  notification  of,  27,  35 

U. 

Ulster  Branch .  See  Branch 

V. 

Vaccination  legislation,  107 

- — - -  remarks  on  ( C.  Garrett  Horder).  4 

- -  and  revaccination,  295 

Vital  statistics,  6,  14,  21,  30,  37,  44,  53,  70,  85,  J02, 
114,  126,  134,  Hh  M9,  157. 172,  190,  218,  286.  318,  333, 
350,  358 ;  health  of  English,  scotch,  and  Irish 
towns,  6, 14,  21,  30,  44,  53,  70,  85,  102,  114,  126,  134. 
142,  150,  157,  172.  190,  220,  286,  318,  333,  350,  358 

- of  London  during"  the  fourth 

quarter  of  1904,  37,149;  English  urban  mor¬ 
tality  in  the  fourth  quaiter  of  1504,  44,  114; 
for  lhe  first  quarter  of  1905,  172;  Registrar- 
General’s  Quarterly  Return,  85,  219  ;  epidemic 
mortality  in  London,  218 
Volunteer  officers’ decoration,  conferment  of,  141 

- rifles, promotions  and  appointments 

in  the  medical  seivioe  of,  22,  36,  46,  53,  70.  97, 
IT4,  126,  134,  141,  190,  221,  286,  318.  334,  350,  358 
Volunteers,  electrical  engineers,  promotions 
and  appointments  in  the  medical  service  of. 134 
— - Royal  Army  Medical  Corps,  promo¬ 

tions  and  appointments  in  the  service  of,  6,  21, 
53,  70,  114,  141.  221,  334.  358 

- Royal  Engineers,  submarine  miners, 

promotions  and  appointments  in  the  medical 
service  of,  36,  141,  igo 

- Royal  Garrison  Artillery,  promo¬ 
tions  and  appointments  in  the  medical  service 
Of.  6,  21.  46,  53,  7c.  97.  114,  134,  190,221,  334,  350 

- -  Royal  Naval  Reserve,  promotions 

and  appointments  in  the  medical  service  of,  286 

W. 

Wandsworth  Division,  oee  Division 
Westminster  Division.  See  Division 
West  Cumberland  Division.  See  Division 

- Dorset  Division.  See  Division 

- Norfolk  Division.  See  Divis  on 

- Somerset  Branch.  See  Bram  h 

- Suffolk  Division.  See  Division 

Winchester  Division.  See  Division 
Witnesses,  medical,  consultation  between.  See 
Medical 

Y 


Yeomanry,  Imperial,  promotions  and  appoint¬ 
ments  in  the  medical  service  of,  7c,  126,  221,334 
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...  Dr.  H.  F.  Oldham. 

E.  D.  Evans,  Esq. 
andjjjr.  Emyr  Owen  Price. 


Fife  . 

Glasgow  and 
Scotland  ... 


West  of  Ayrshire . 

.  Dumbarton  and  Areyllsliiii 

Glasgow  Central  .... 

Glasgow-  Eastern  . 

Glasgow  North-West . 

Glasgow  Southern . 

1  anarkshire  . 

Renfrewshire  . 


Gloucestershire 

Lancashire 

Cheshire 


.Leinster 


at^E  TROPOLITAN 
COUNTIB8 


Midland 

Munster  . 

North  of  England 


and  Altrincham 

...  Ashton-under-Lyne  . 

Glossop  . J 

Birkenhead 
Blackbirn 

Burnley  . 

Blackpool .  ...I 

1  sle  of  Man  . / 

Bolton  . 

Bury  . 

Rochdale 
Chester  ... 

Crewe 
Leigh  „ 

Wigan 

Liverpool  (Bootle) 
LiverpooUCentral)  ... 
Liverpool  'Northern) 
Liverpool (Southern) 
Liverpool  (Western; 
Manchester  (Central) 
Manchester  (North) 
Manchester  (Salford) 
Manchester  (South) 
Manchester  (West) 

Oldham . 

Preston . 

St.  Helens  . 

Warrington  . 

Southport  . 

Stockport  and  Macclesfield 

...  Dublin  . 

East  Leinster 

Mid  L“in*ter . 

North  Leinster 
North-West  Leinster 
South-East  Leinster 

Chelsea  . 

City  . 

Ealing  . 

Watford 

D  ampstead  . 

Kensington  ...  . 

Lambeth 

Marylebone  . 

Richmond  . 

St.  Pancras  . 

Stratford  . 

Tottenham  . 

Walthamstow . 

Wandsworth  . 

Westminster  . 

Boston  ...  . 

Lincoln  . . 

Stamford . 

Derby  . 

Leicester 
Nottingham 

North  Munster  . ) 

South  Munster . '• 

West  Munster . ) 

Bishop  Auckland  . ) 

Obester-le-Stroet  . ■ 

Durham . ) 


Dr.  Wm.  Johnson  Smyth. 

Dr.  T.  Henry  Jones. 

Dr.  D.  M.  Greig. 

W.  W.  Baxter,  Esq. 
Lieutenant-Colonel  S.  Westcott, 
C.M.G.,  R.A.M.C. 

H.  A.  Ballance,  Esq.,  M.S. 

Dr.  J.  T.  Skrimshire. 

A.  C.  Mayo,  Esq. 

G.  S.  Elliston,  Esq. 

Dr.  James  McNidder. 

Dr.  A.  M.  Easterbrook. 

Dr.  Jas.  Caimichael. 

James  W.  B.  Hodsdon,  Esq. 

Dr.  W.  Blair. 

Dr.  G.  W.  S.  Paterson. 

Dr.  H.  W.  Laing. 

R.  Girvan,  Esq. 

Dr.  John  Gilmo  ir. 

Dr.  T.  K.  Monro. 

Dr.  William  Patrick. 

Dr.  J.  G.  Gray. 

Dr.  C.  E.  Robertson. 

Dr.  Btuce  Goff. 

Dr.  James  Lawrie. 

Dr.  G.  Bagot  Ferguson. 

T.  W.  H.  Gatstang,  Esq. 

‘  Dr.  W.  White. 

Dr.  J.  Lambert. 


Oxford  and  Reading  ... 

Perthshire  ...  . 

South-Eastern  . 


Maidenhead 
Reading  ... 
Oxford 


f  E.  H.  T.  Nash,  Esq. 
r  Dr.  F.  J.  H.  Coutts. 


Jas.  Young,  Esq. 

Dr.  Robert  Mitchell. 
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J  Dr.  H.  W.  King. 

—J  Dr.  F.Eees. 

...  Joseph  Walker,  Esq. 

Dr.  A.  Gordon  Gullau 
Dr.  E.  T.  Davies 
Dr.  J.  R.  Logan 
Dr.  K.  A.  Grossmann. 

W.  G.  Booth,  Esq. 

Dr.  G.  H.  Broadbent. 

R.  H.  Wolstenliolnie. 

S.  Bsgley,  Esq. 

Dr  J.  Brassey  Brierley. 

T.  Fawsitt,  Esq 

Dr.  D.  Turnbull  Smith. 

J  No  Return 

Dr.  F.  J.  Baildon. 

Dr.  John  B.  Hughes. 

Arthur  Chance.  Esq.,  F.lt.C.S. 
Dr.  J.  Wallace  Boyce. 

-  No  Return 


Dr.  Wm.  A.  Bonney. 

Dr.  E.  W.  Goodall. 
j  Dr.  J.  D.  Wiudle. 

R.  H.  Wellington,  Esq. 

Dr.  G.  .T.  Crawford  Thomson. 
Dr.  T.  B.  Hvslop. 

Sir  Victor  Horsley.  F.R.S. 

Dr.  R.  L.  Langd-u-Down. 

Dr.  Walter  Smith. 

Percy  Rose,  Esq. 

Dr.  J.  R.  Fuller. 

Dr.  C.  J.  Morton. 

Dr.  M.  G.  Biggs. 

Dr.  W.  Ewart. 

-  0.  W.  Pilcher,  Esq. 

W.  St.  A.  St.  John,  Esq. 

Dr.  K.  Sevestre. 

Dr.  F.  H.  Jacob. 

Professor  H.  Corby,  M.D. 


...J 


Dr.  A.  E.  Larking. 


^’shlre^anA  RadnorahlrerJ."f  Dr.  G.  U.  Keyworth. 

S Merioneth  rna.rV°U . .  Kichard  Jcnes. 

j  J.  H.  Walters.  Esq. 

.  Dr.  Innes  Griffin. 

Dr.  A.  Hotter. 

Ashford . .  ...) 

Dover  . 

Folkestone 

Brighton . 

Bromley . 

Sevei oaks 

Chichester  and  Worthing 

Horsham . 

Croydon  . 

Dartford . 

Gui  dford . 

Hastings . 

Eastbourne 
Isle  of  Thanet  ... 

Faversham 

Canterbury  ...  _ 

Rochester  and  Chatham  .../Dr- DouSlas. 


W.  J.  Stephens,  Esq. 

}  Arthur  Maude,  Esq. 

|  Dr.  F.  Hinds.  ,  . 

...  Dr.  J.  J.  Macan. 

C.  T.  W.  Hirscli,  Esq.  ' 
...  No  return. 

J  Dr.  C.  H.AUfrey. 
"ij-Dr.  ’ 


.  W.  Gosse. 


South-Eastbbn  of  Ire¬ 
land  . 

Southern  „.  ... 


South  Midland  ... 


South  Wales  and  Mon¬ 
mouthshire  . 


South-Western  ... 


Staffordshire 


Stirling 
Ulster  .. 


West  Somerset  .. 
Worcestershire 
HEREFORDSHIRE 

Yorkshire  . 


Norwood... 

Reigate  . 

Tunbridge  Wells 

Carlow  . 

Kilkenny . 

Waterford  . 

Isle  of  Wight  . 

Portsmouth  . 

Salisbury . 

Southampton  . 

Guernsey  and  Alderney 

Jersey  . 

Winchester  . 

Aylesbury  . 

Bedford  aud  Herts  ... 
Northamptonshire 

Cardiff  . 

Mopmoutli 
North  Glamorgan 
Brecknock 
South  West  Wales 

Swansea . 

Devonport 

Exeter  . 

Barnstaple 
Newton  Abbot... 
Plymouth 

'}  ruro  . 

Mid  Staffordshire 
North  Staffordshire 
South  Staffordshire  . 


John  Rand,  Esq. 
Dr.  John  Walters. 
Dr.  C.  R.  Watson. 


:::jDr.  r.  r.  o 


Brien. 


Dr.  R.  Robertson. 

Mr.  John  Ward  Cousins. 

C.  R.  Straton,  Esq. 

j-Dr.A.  A.  MaoKelth. 

David  Browne,  Esq. 

Dr.  E.  O.  Turner. 

...  Dr.  R,  H.  Coombs. 

...  C.  J.  Evans,  Esq. 

Di.J.  Tat  ham  Thompson. 
Dr.  W.  D.  Steel. 
and|£Van  N.  Davies,  Esq. 

D.  J.  Williams,  Esq.  F.R.< 
...  Dr.  H.  A.  Latimer. 

...  A.  D.  Williams,  Esq 

• '  I  Dr.  Jchn  Miller. 

Dr.  W.  Odell. 

...  G.  Jackson,  Esq. 

...  \V .  Whitworth,  Esq. 

...  l>r.  W.  G:  Lowe. 

Dr.  W.  Hind 


C.S. 


...  Dr.  T.  Ridley  Bailey. 
Dr.  R.  C.  Higliet. 

Ballvmoney,  North  Antrim,) 

and  East  Derry  . -  Dr.  J.  G.  Cooke. 

Derry  . I 

Belfast  .  Dr.  A.  B.  Mitchell. 

Enniskillen  . ) 

Monaghan  and  Cavau  .  -  No  return. 

Omagh  ...) 

Portadowuand  West  Down  Dr.  J.  S.  Darling. 

Dr.  J.  A.  Macdonald. 


Dr.  Join  Taxtcu. 


COLONIAL 


Dundee . 

Fife 

Lancashire 
Cheshire  ... 


South-Eastern 


Hereford . 

Worcester  . 

Bradford . • 

Halifax  . 

Huddersfield  . 

Harrogate 
Richmond  and  Northalle 

ton  . 

Leeds  . 

Sheffield  . 

Wakefield  and  Doncaster 
York 

Scarborough  . 

Cape  of  Good  Hope  ... 

Colombo  ami  Ceylon  . 

South  Austiaiia 

Malta  and  Mediterranean 

Graliamstown 

South  Indian  and  Madras 


Dr.  Paul  Chapman. 
Dr.  Stanley  Haynes. 
Dr.  W.  II.  Horrocks. 
|  No  return. 

1 
J 


-Dr.  Charles  Gibson. 


Dr.  James  All’n, 

G.  E.  Mould,  Esq. 
Dr.  C.  J.  McLean. 

|  W.  J.  Jalland,  Esq. 

1  Dr.  E.  B.  Fuller. 

Dr.  E.  B.  Lourensz. 
Dr.  Alfred  Wigg. 
Vrofes'or  S.  Grech. 
Dr.  J.  B.  Great  hi  ad 
Colonel  T.  II.  Pope. 


AND 


Deputies. 
Dundee  . 

Fife . 

Manchester  West 

Southport 

Ashford.  Dover, 

KolVnQ'nnft 


.  fDr.  J.  Mackie  Whyte,  vice  Dr 
1  D.  M.  Greig. 

.  I  Dr.  W.  E.  Henderson,  vice  Dr. 
1  H.  W.  Laing. 

...  j  Dr.  J.  S.  Prowso,  vice  Dr.  J. 

(  Brassey  Brierley. 

.  /Dr.  Stanley  A.  Gill,  vice  Dr.  F. 
I  J.  Bai'don. 

and  )  Dr  P.  V.  Dodd,  vice  Dr.  A.  E. 
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COUNCIL. 


[May  6,  1905. 


COUNCIL  FOR  1904-5 

Consists  of  the  PRESIDENT  OF  THE  ASSOCIATION,  PRESIDENT-ELECT,  PAST  PRESIDENT,  CHAIRMAN  OF 
REPRESENTATIVE  MEETINGS,  and  TREASURER  OF  THE  ASSOCIATION  (ex  officio ), 

Together  with  the  following  Representatives  of  Branches  and  Co-opted  Members  : 


ABERDEEN  BRANCH. 

Finlay,  Prof.  David  W.,  M.D.,  2,  Queen’s  Terrace,  Aberdeen. 
BARBADOS  BRANCH. 

Gooding,  Dr.  C.  G.  D.,  67,  Brockley  Road,  S.E. 

BATH  AND  BRISTOL  BRANCH. 

Cave,  Dr.  Edward  John,  20.  Circus,  Bath. 

Flemming,  Mr.  C.  E.  S.,  Manvers  House,  Bradford-on- Avon. 

BERMUDA  BRANCH. 

BIRMINGHAM  BRANCH. 

Browne,  Dr.  II.  Langley,  West  Bromwich. 

Morrison,  Prof.  J.  T.  J.,  M.B.,  3,  Great  Charles  Street,  Birmingham. 
BOMBAY  BRANCH. 

BORDER  COUNTIES  BRANCH  AND  NORTH  LANCASHIRE  AND 
WESTMORLAND  BRANCH  (UNITED). 

Ross,  Dr.  J.  Maxwell,  County  Buildings,  Dumfries  (see  also  North 
Lancashire  and  South  Westmorland). 

BRISBANE  AND  QUEENSLAND  BRANCH. 

Francis,  Dr.  H.  A.,  2,  Henrietta  Street,  Cavendish  Square,  W. 

BRITISH  GUIANA  BRANCH. 

BURMAH  BRANCH. 

Williams,  Major  C.  E.,  I.M.S.,  Woodlands,  Chaucer  Road,  Cambridge. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH  AND  EAST  YORK  AND 
NORTH  LINCOLN  BRANCH  (UNITED). 

Milburn,  Dr.  C.  II.,  158,  Anlaby  Road,  Hull  (see  also  East  York  and 
North  Lincoln). 

CAPE  OF  GOOD  HOPE  EASTERN  PROVINCES  BRANCH. 

CAPE  OF  GOOD  HOPE  WESTERN  PROVINCES  BRANCH. 

COLOMBO,  CEYLON,  BRANCH. 

CONNAUGHT  BRANCH  AND  ULSTER  BRANCH  (UNITED). 

Byers,  Prof.  J.  W.,  M.D.,  Lower  Crescent,  Belfast  (see  also  Ulster). 
Shaw,  Dr.  Cecil  E.,  18,  College  Square,  East  Belfast  (see  also  Ulster). 

DORSET  AND  WEST  HANTS  BRANCH  AND  WEST  SOMERSET 
BRANCH  (UNITED). 

Parkinson,  Mr.  C.  H.  Watts,  Wimborne  Minster  (see  also  West 
Somerset). 

DUNDEE  BRANCH,  PERTH  BRANCH,  AND  STIRLING  BRANCH 
(UNITED). 

Buist,  Dr.  R.  Cochrane,  166,  Netliergate,  Dundee(see  also  Perth  and 
Stirling). 

EAST  ANGLIAN  BRANCH. 

Barnes,  Dr.  Edgar  George,  Eye,  Suffolk. 

Beverley,  Dr.  Michael,  54,  Prince  of  Wales  Road,  Norwich. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH  AND  CAMBRIDGE 
AND  HUNTINGDON  BRANCH  (UNITED). 

Milburn,  Dr.  C.  H.,  158,  Anlaby  Road,  Hull  (see  also  Cambridge  and 
Huntingdon). 

EDINBURGH  BRANCH  AND  FIFE  BRANCH  (UNITED). 

Johnston,  Dr.  Robert  McKenzie,  2,  Drumslieugh  Gardens,  Edin¬ 
burgh  (see  also  Fife). 

Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh  (see  also  Fife). 

FIFE  BRANCH  AND  EDINBURGH  BRANCH  (UNITED). 

Johnston,  Dr.  Robert  McKenzie,  2,  Drumsheugh  Gardens,  Edin¬ 
burgh  (see  also  Edinburgh). 

Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh  (see  also  Edin¬ 
burgh). 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

Goff,  Dr.  Bruce,  The  Lindens,  Bothwell,  Lanarkshire. 

Hamilton,  Dr.  James,  1,  Royal  Crescent,  Crosshill,  Glasgow. 

GLOUCESTERSHIRE  BRANCH  AND  WORCESTERSHIRE  AND 
HEREFORDSHIRE  BRANCH  (UNITED). 

Crowe,  Dr.  G.  W.,  43,  Foregate  Street,  Worcester  (see  also  Worcester 
and  Hereford). 

GRIQUALAND  WEST  BRANCH. 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 

HONG  KONG  AND  CHINA  BRANCH. 

Stedman,  Dr.  F.  O.,  Ravenhurst,  Chelston,  Torquay. 

JAMAICA  BRANCH. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 

Barr,  Dr.  James,  72,  Rodney  Street,  Liverpool. 

Brierley,  Dr.  J.  Brassey,  Alma  House,  Old  Trafford,  Manchester. 
Ilelme,  Dr.  T.  Arthur,  Mayfield,  Victoria  Park,  Manchester. 

Rayner,  Dr.  Edwin,  19,  Teviot  Dale,  Stockport. 

LEEWARD  ISLANDS  BRANCH. 

LEINSTER  BRANCH  AND  SOUTH-EASTERN  OF  IRELAND  BRANCH 
(UNITED). 

Craig,  Dr.  James,  18,  Merrion  Square  North,  Dublin  (see  also  S.E. 
of  Ireland). 

Walshe,  Dr.  Denis,  Bellevue,  Graigue,  co.  Kilkenny  (see  also  S.E.  oft 
Ireland). 

MALAYA  BRANCH. 

Kerr,  Dr.  Thomas  S.,  Clifton  Hotel,  Welbeck  Street,  W. 

MALTA  AND  MEDITERRANEAN  BRANCH. 

Smith,  Professor  W.  R.,  M.D.,  74,  Great  Russell  Street,  W.C. 

MELBOURNE  AND  VICTORIA  BRANCH. 

METROPOLITAN  COUNTIES  BRANCH. 

Anderson,  Dr.  John  Ford,  41,  Belsize  Park,  N.W. 

Clark,  Andrew,  F.R.C.S.,  D.Sc.Oxon.,  71,  Harley  Street,  W. 
Fothergill,  Dr.  E.  Rowland,  Torquay  House,  Southfields,  S.W. 
Greenwood,  Dr.  Major,  243,  Hackney  Road,  N.E. 

Horsley,  Sir  Victor,  F.R.S.,  25,  Cavendish  Square,  W. 

Morton,  Dr.  Charles  James,  56,  Orford  Road,  Walthamstow. 

MIDLAND  BRANCH. 

Carline,  Dr.  W.  A.,  Lincoln. 

Pope,  Dr.  F.  M.,  4,  Prebend  Street,  Leicester. 

MONTREAL  BRANCH. 

MUNSTER  BRANCH. 

Giusaui,  Dr.  Joseph  J.,  Patrick’s  Hill,  Cork. 

NATAL  BRANCH. 

NEW  ZEALAND  BRANCH. 

NORTH  OF  ENGLAND  BRANCH. 

Hunter,  Dr.  J.  H.,  Havelock  Street,  South  Shields. 

Murphy,  Dr.  James,  6,  Thornhill  Crescent,  Sunderland. 

NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

Murray,  Dr.  James,  6,  Ardross  Terrace,  Inverness. 

NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND  BRANCH  AND 
BORDER  COUNTIES  BRANCH  (UNITED). 

Ross,  Dr.  J.  Maxwell,  County  Buildings,  Dumfries  (see  also  Border 
Counties). 

NORTH  WALES  AND  SHROPSHIRE  AND  MID-WALES  BRANCHES 
(UNITED). 

Morris,  Mr.  W.  Jones,  Portmadoc. 

OXFORD  AND  READING  BRANCH. 

Marriott,  Dr.  C.  W.,  Aubrey  House,  Bath  Road,  Reading. 

PERTH  BRANCH,  DUNDEE  BRANCH,  AND  STIRLING  BRANCH 
(UNITED). 

Buist,  Dr.  R.  Cochrane,  166,  Nethergate,  Dundee  (see  also  Dundee 
and  Stirling). 

SHROPSHIRE  AND  MID-WALES  BRANCH  AND  NORTH  WALES 
BRANCH  (UNITED). 

Morris,  Mr.  W.  Jones,  Portmadoc. 

SOUTH  AUSTRALIAN  BRANCH. 

Moricr,  Dr.  C.  G.  D.,  1,  Hamilton  Terrace,  R?gent’s  Park,  N.W. 
SOUTH-EASTERN  BRANCH. 

Galton,  Dr.  .T.  H.,  Chunam,  Sylvan  Road,  Upper  Norwood,  S.E, 
Tyson,  Dr.  W.  J.,  10,  Langhorne  Gardens,  Folkestone. 

Verrall,  Mr.  T.  Jenner,  97,  Montpellier  Road,  Brighton, 
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SOUTH  EASTERN  OF  IRELAND  BRANCH  AND  LEINSTER  BRANCH 
(UNITED). 

Craig,  Dr.  James,  18,  M  err  ion  Square  North,  Dublin  (see  also 
Leinster). 

Walshe,  Dr.  Denis,  Bellevue,  Graiguc,  co.  Kilkenny  (see  also 
Leinster). 

SOUTHERN  BRANCH. 

Groves,  Dr.  J.,  Carisbrooke,  Isle  of  Wight- 

SOUTH  INDIAN  AND  MADRAS  BRANCH. 

Drake- Brockman,  Lt.-Col.  E.  F.,  F.R.C.S.,  281,  Willesden  Lane,  N.W. 

SOUTH  MIDLAND  BRANCH. 

Kinsey,  Mr.  R.  H.,  10,  Rothsay  Gardens,  Bedford. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

Cresswell,  Mr.  Pearson  R.,  C.B.,  Dowlais. 

Thomas,  John  Lynn,  Esq.,  C.B.,  ax,  Windsor  Place,  Cardiff. 

SOUTH-WESTERN  BRANCH. 

Deas,  Dr.  P.  Maury,  Wonford  House,  Exeter. 

Fox,  Dr.  Edward  Lawrence,  9,  Osborne  Place,  Plymouth. 

STAFFORDSHIRE  BRANCH. 

Spanton,  Mr.  W.  D.,  Chatterley  House,  Hanley. 

STIRLING  BRANCH,  DUNDEE  BRANCH,  AND  PERTH  BRANCH 
(UNITED). 

Buist,  Dr.  R.  Cochrane,  166,  Nethergate,  Dundee  (see  also  Dundee 
and  Perth. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

Martin,  Dr.  C  J.,  F.R.S.,  Lister  Institute  of  Preventive  Medicine, 
Chelsea,  S.W. 

Twynam,  Dr.  G.  E.,  31,  Gledhow  Gardens,  South  Kensington,  S.W. 


TORONTO  BRANCH. 

TRINIDAD  AND  TOBAGO  BRANCH. 

Lovell,  Sir  Francis,  K.C.M  G.,  214,  Lauderdale  Mansions,  Maida 
Vale,  W. 

ULSTER  BRANCH  AND  CONNAUGHT  BRANCH  (UNITED). 

Byers,  Prof.  J.  W.,  M.D.,  Lower  Crescent,  Belfast  (see  also 
Connaught). 

WESTERN  AUSTRALIAN  BRANCH. 

WEST  SOMERSET  BRANCH  AND  DORSET  AND  WEST  HANTS 
BRANCH  (UNITED). 

Parkinson,  Mr.  C.  H.  W.,  Wimborne  Minster  (see  also  Dorset  and 
West  Hants). 

WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH  AND 
GLOUCESTERSHIRE  BRANCH  (UNITED). 

Crowe,  Dr.  G.  W.,  43,  Foregate  Street,  Worcester  (see  also  Gloucester¬ 
shire). 

YORKSHIRE  BRANCH. 

Burgess,  Dr.  Duncan,  442,  Glossop  Road,  Sheffield. 

Goyder,  Dr.  David,  88,  Great  Horton  Road,  Bradford. 

REPRESENTATIVE  OF  THE  ROYAL  NAVY  MEDICAL  SERVICE. 
Thomas,  J.  Lloyd,  Fleet-Surgeon,  R.N.,  H.M.S.  “  Excellent,’ 
Portsmouth. 

CO-OPTED  MEMBERS  OF  COUNCIL. 

Crocker,  Dr.  H.  Radcliffe,  London. 

Ferguson,  Dr  G.  Bagot,  Cheltenham. 

O’Sullivan,  Dr.  D.  A.,  London. 

Owen,  Mr.  Edmund,  F.R.C.S.,  LondoD. 

Saundby,  Professor  Robert,  M.D.,  LL  D.,  Birmingham. 


COMMITTEES  OF 


THE  BRITISH  MEDICAL  ASSOCIATION. 


ANNUAL  MEETING  (SECTIONS)  COMMITTEE.  | 

The  Pres;dent  and  the  Chairman  of  Council,  ex  officio 
The  Trea8ur>-r 

Sa-ndby,  Professor  R.,  M.D.,  LL.I).,  140b,  Great  Charles 
Street,  Bir  niugham 

Tyson,  Dr.  W.  J.,10,  Laniihome  Gardens,  Folkestone 
Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh 


ARRANGEMENT  COMMITTEE. 

The  President  and  foe  Chairman  of  Council,  ex  officio 
Buist,  Dr.  It.  C.,  166,  Nethergate,  Dundee 
Craig,  Dr.  James,  18,  Merrion  Square  North,  Dublin 
Crocke  ,  Dr.  H.  Ra  lcliffe,  121,  Harley  Street,  W. 

Ferguson,  Dr.  G.  B  ,  Alt  dore  Villa,  Pittville,  Cheltenham 
Gallon,  Dr.  J.  H.,  Cbunam,  Sylvan Rd.,UpperNorwood,S.E. 
Thomas,  J.  Lynn,  Esq.,  U.B.,  21,  Windsor  Place,  Cardiff 

Local  Members: — 

IBond,  Dr.  C.  J.,  63,  King  Stieet,  Leicester 
Carbne,  Dr.  W.  4 .,  Lincoln 

<C  arkc.  Dr.  Astley  V.,37,  London  Road,  Leicester 
Franklin,  G.  C.,  Ksq.,  F  R.C.S.,  39,  London  Road,  Leicester 
■Pope,  1)  .  F.  M.,  4,  Piebend  street,  Leicester 
4'ratl,  Dr.  Reginald.  De  Monfort  Ho.,  London  ltd.,  Leicester 


COMMITTEE  OF  CHAIRMEN  OF  COMMITTEES 
AND  OFFICERS  RE  ALTERATION  OF  THE 
MEMORANDUM  OF  ASSOCIATION. 

The  President  an!  the  C.iairman  of  Council,  ex  officio 
Horsley,  Sir  Vi  tor,  F.K.S..  25,  Cavendish  Square,  IV. 

(Cna  rinau  ot  Representative  Meetings) 

The  Treasurer 

Be  er>ey.  Dr.  M.,  54,  Prince  of  Wales  Road,  Norwich 
Buist,  Dr.  K.  C  ,  166,  Nethersate,  Dundee 
Crocker,  Dr.  H.  Radcliffe,  121,  Harley  Street,  W. 

Goff,  Dr.  brace,  The  Lindens.  Bothwell,  N.B. 

Griffith*,  Dr.  T.  Druslyn,  D.Sc.Oxou.,  Druslyn,  Swansea 
Groves,  Dr.  J..  Carisoruoke,  Isle  of  Wight 
Owen,  Ed.nuod,  Esq.,  F.R  C.S.,  64,  GW.  Cumberland  I’l.,  W. 
Fakinsou.C.  H.  W.,  Esq  ,  Wimborne  Minster 
Sauudny,  '  ro  esior  It.,  M.D.,  LL.D.,  140b,  Great  Cbarles 
street,  B. ruling.. am 

Verrab,  T.  Jenner,  Esq.,  97,  Montpellier  Road,  Brighton 


ORGANIZATION  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Baliance,  Hamilton  A.,  Esq.,  M.S„  46,  Prince  of  Wales 
Road,  N  orwich 

Cave,  Dr.  E.  J.,  20,  Circus,  Bath 

Hamilton,  Dr.  James,  1,  Royal  Cresc.,  Crosshill,  Glasgow 
Morrison,  Prof.  J.  T.  J.,  F.R.C.S.,  3,  Great  Charles  Street, 
Birmingham 

Rayner,  Dr.  Edwin,  Tiviot  Dale,  Stockport 

Verrall,  T.  Jeuner,  Esq., 97,  Montpellier  Road,  Brighton 

White,  Prof.  A.  H.,  Derry bawn,  ltathgar,  Dublin 


COMMITTEE  ON  AMENDMENT  OF  STANDING 
ORDERS. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Horsley.  Sir  Victor,  F.R.S.,  25,  Cavendish  Square,  W. 

iChairman  of  Representative  Meetings) 

The  Treasurer 

Beverley,  Dr.  M„  54.  Prince  of  Wales  Road,  Norwich 
Buist,  Dr.  R.  C.,  166,  Nethergate,  Dundee 
Crocker,  Dr.  H.  Radcliffe.  121,  Harley  Street,  W. 

’ Fotliergill,  Dr.  E  Rowland,  Torquay  Ho.,  Southflelds.S.W. 
Goff,  Dr.  Bruce,  The  Lindens,  Bothwell,  N.B. 

Griffiths,  Dr.  T.  Druslyn,  D.Sc.Oxon.,  Druslyn,  Swansea 
Groves,  Dr.  J.,  Carisbrooke,  Isle  of  Wight 
Owen,  Edmund,  Esq.,  F  R.O.S.,  64,  Gt.  Cumberland  PI.,  W. 
Parkinson,  C.  II.  W.,  Esq.,  Wimborne  Minster 
•Rayner,  Dr.  Edwin,  19,  Tiviot  Da  e,  Stockport 
Saundby,  Professor  R.,  M.D.,  LL.D.,  140b,  Great  Charles 
Street,  Birmingham 

•Thomas.  John  Lynn,  Esq.,  C.B.,  21,  Windsor  Pi.,  Cardiff 
Verrall,  T.  Jenner,  Esq.,  97,  Montpellier  Road,  Brighton 


COLONIAL  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 

Groves,  Dr.  J.,  Carisbrooke,  Isie  of  Wight 

Owen,  Edmund,  Esq.,  F.R.C.S.,  64,  Gt.  Cumberland  Place.W. 

Colonial  Representatives  on  the  Council: 

Cantlie,  James.,  Esq.,  F.R.C.S.,  46,  Devonshire  Street,  W. 
Drake-Brockman.  Lieut.-Onl  E.  F.,  F.R.C.S.,  281,  Willesden 
Lane,  Willesden  Green,  N.W. 

Moricr,  Dr.  0.  G.  D.,  1,  Hamilton  Ter.,  Regent’s  Park.  N.W. 
Smith,  l-'rofessor  W.  R.,  M.D.,  74,  Great  RusseL  Street,  W.C. 
Twynam,  Dr.  G.  E.,31,  Gledhow  Grdns.,  S.Kensing  on.S.W. 
Co-opted  Members. 


COLONIAL  (JOINT)  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
•Armour,  Dr.  Donald,  89,  Harley  Street,  W. 

Baliance,  H.  A.,  Esq.,  M.S.,  46,  Prince  of  Wales  Road, 
N  orwich 

Cantlie,  James,  Esq.,  F.R.C.S.,  43.  Devonshire  Street,  W. 
•Fox-Symons,  Dr.  R„  6,  Courttield  Road,  S.W. 

“Marten,  Dr.  Robert  Humphrey,  Great  Central  Hotel, 
Marylebone  Road,  N.W. 

Morier,  Dr.  C.  G.  D„  1,  Hamilton  Ter.,  Regent’s  Park, N.W. 
Owen,  Edmund,  Esq.,  F.R.C.S.,  64,  Gt.  Cumberland  Pi,  W. 
Verrall,  T.  Jenner,  Esq.,  97,  Montpellier  Road,  Brighton 
White,  Professor  A.  H.,  Derrybawn,  Rathgar,  Dublin 
•Williams,  Captain  C.  E.,  I.M.S.,  Woodlands,  Chaucer 
Road,  Cambridge 

ETHICAL  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Baliance,  H.  A.,  Esq.,  M.S.,  46,  Prince  of  Wales  Road, 
Norwich 

Bateman,  Dr.  A.  G.,  4,  Trafalgar  Square,  W  C. 

Broadbent,  G.  H.,  Esq.,  8,  Ardwick  Green,  Manchester 
Elliston,  Dr.  W.  A.,  Stoke  Hall,  Ipswich 
Ferguson,  Dr.  G.  B.,  Altidore  Villa,  Pittville,  Cheltenham 
Goff,  Dr.  Bruce,  The  Lindens,  Bothwell,  N.B. 

Jepson,  Dr.  E.,  42,  Old  Elvet,  Durham 

O’Sullivan,  D.  A  ,  Esq.,  39,  Matheson  Road,  West  Ken¬ 
sington,  W. 

Saundby,  Professor  R.,  M.D.,  LL  D.,  140b,  Great  Charles 
Street,  Birmingham 
Spanton,  W.  D.,  Esq.,  Hanley,  Staffs 


HOSPITALS  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
•Anderson,  Dr.  John  Ford,  41,  Belsize  Park,  N.W. 
Beverley,  Dr.  M„  54.  Prince  o(  Wales  Road,  Norwich 
Brierley,  Dr.  J.  Brassey,  Alma  House,  Old  Trafford 
Fox,  Dr.  E.  Lawrence,  9,  Osborne  Place,  Plymouth 
Hamilton,  Dr.  John  Rogerson,  Elm  House,  Hawick,  N.B. 
•Hastings,  Dr.  E.  B.,  415,  Mile  End  Road,  E. 

Helme,  Dr.  T.  Arthur,  Mayfli  Id,  Victoria  Pa  k ,  Manchester 
Holder,  T.  Garrett,  Esq.,  32,  Windsor  Place,  Cardiff 
Owen,  Edmund,  Esq.,  F.R.C.S.,  64,  Gt.  Cumberland Pl„  W. 
Pope,  Dr.  F.  M.,  4,  Prebend  Street,  Leicester 
•  White,  E.  F.,  Esq.,  F.R.C.S.,  West'ands,  280,  Upper  Rich¬ 
mond  Road,  Putney,  S.\> . 

*  Ci -opted  Members. 
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JOURNAL  AND  FINANCE  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  e.v  officio 
Uorsley,  Sir  Victor,  F.R.S., 25,  Cavendish  Square,  W.  (Chair¬ 
man  of  llepresentative  Meetings) 

The  Treasurer 

Barnes,  Dr.  Edgar,  Eye,  Suffolk 
Barr,  Dr.  James,  72,  ltodney  Street,  Liverpool 
Brierley,  Dr.  J.  Brassey,  Alma  House,  Old  Trafford 
Galton,  Dr.  J.  H.,Chuuam,  SylvanRd., Upper  Norwood,  S.E. 
Groves,  Dr.  J.,  Catisbrooke,  Isle  of  Wight 
Kinsey,  R  H.,  Esq.,  10,  Rothsay  Gardens,  Bedford 
Morris,  W.  Jones,  Esq.,  Portmadoc,  North  Wales 
Parkinson,  C.  H.  W.,  Esq.,  Wimborne  Minster 
Saundby,  Professor  R.,  M.D..  LL.D.,  140b,  Great  Charles 
Street.  Birmingham 

Verrall,  T.  Jenner,  Esq.,  07,  Montpellier  Road,  Briglton 
Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh 


MEDICAL  DEFENCE  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Horsley,  Sir  Victor,  F.R.S.,25,  Cavendish  Square,  W.  (Chair¬ 
man  or  ltepresentat  ve  Meetings) 

The  Treasurer 

Beverley,  Dr.  M„  51,  Prince  of  Wales  Road,  Norwich 
Goff,  Dr.  Bruce,  The  Lindens,  Bothwell,  N.B. 

Hunter,  Dr.  J.  H.,  Havelock  Street,  South  Shields 
Marshall,  Dr.  G.  Balfour,  19,  Sandyford  Place,  Glasgow 

Messiter,  M.  A.,  Esq.,  Ch niton  House,  Dudley,  Worcester¬ 
shire 

Morris,  W.  Jones,  Esq.,  Portmadoc,  North  Wales 
Walshe,  Dr.  Denis,  Graigue,  co.  Kilkenny 


MEDICO-POLITICAL  COMMITTEE. 

The  President,  the  Chairman  of  R-presentative  Meetings 
iSir  Victor,  Horsley,  F.R.S.),  the  Chairman  of  Council, 
and  the  Treasurer,  ex  officio 
Buist,  Dr.  R.  C.,  166,  Nethergate,  Dundee 
Greenwood,  Dr.  Major,  243,  Hackney  Road,  N.E. 

Horder,  T.  Garrett,  Esq.,  32,  Windsor  Place,  CardifT 

Jackson,  George,  Esq.,  F.R.C.S.,  10,  Portland  Villas, 
Plymouth  ’ 

Kidd,  Dr.  Leonard,  West  Bridge,  Enniskillen,  co.  Fer¬ 
managh  ’ 

Macdonald,  Dr.  J  A.,  19,  East  Street,  Taunton 
M|ssiter,  M.  A.,  Esq.,  Charlton  House,  Dudley,  Worcesfer- 

Morris,  W.  Jones,  Esq.,  Portmadoc 
Murphy,  Dr.  James,  6,  Thornhill  Crescent.  Sunderland 
Nash,  E.  H.  T.,  Esq.,  Oulton  Ho.,  Burnley  Rd.,  Accrington 
0'ton1wan’  D'  A’’  ESQ"  39,  Mathesou  West  Kensing- 

Parkinson,  C.  H.  W.,  Esq.,  Wimborne  Minster 


PREMISES  AND  LIBRARY  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
The  Treasurer 

Barnes,  Dr.  Edgar,  Eye,  Suffolk 

Crocker,  Dr.  H.  Radclifle,  121,  Harley  Street,  W. 

Galton,  Dr.  J.  H„  Chunam,  Sylvan  Road,  Upper  Norwood 
Goff,  Dr.  Bruce,  The  Lindens,  Bothwell,  N.B. 

Griffiths,  Dr.  T.  Druslyn,  D.Sc.O.von  ,  Druslyn,  Swansea 
Pope,  Dr.  F.  M.,  4,  Prebend  Street,  Leicester 


LAY  REPRESENTATIVES  APPOINTED  TO  CONFER 
WITH  THE  HOSPITALS  COMMITTEE. 

Bunn.  W.  G.,  Esq.,  Secretary,  Hospital  Saturday  Fund,  54, 
Gray’s  Inn  Road,  W.C. 

Burdett,  Sir  Henry,  K.C.B.,  The  Lodge,  Porcliester  Sq..  W. 

Cat nt,  W.  G.,  Esq..  Secretary-Superintendent,  Derbyshire 
Royal  Infirmary,  Dei  by 

Collins,  Howard,  Esq.,  House  Governor,  General  Hospital, 
Birmingham 

Gilman,  Sir  Charles,  Stafford  Hous>,  Eaton,  Norwich 

Holland,  the  Honourable  Sydney,  London  Hospital,  E. 

Lord,  Sir  Riley,  Newcastle-on-Tyne  Infirmary,  Xewcastlc- 
on-Tyne 

Lupton,  Charles,  Esq.,  Chairman,  General  Infirmary, 
Leeds 

Mason.  Herbert  W.,  Esq.,  Manor  House,  Sp.oughton, 
Ipswich 

Monfeilore,  Lt  -Col.,  c.o.  Charity  Organisation  Society, 
Denison  House,  296,  Vauxbali  Bridge  Road,  S.W. 

Reade,  Arthur  E  ,  Esq.,  Secretary,  Charing  Cross  Hos¬ 
pital,  W.C. 


PUBLIC  HEALTH  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Jones.  Heibert,  Esq.,  Bank  Side,  Hereford 
Manley,  Dr.  J.  Herbert  H.,  New  Street,  West  Bromwich 
Martley,  Dr.  F.  C.,  32.  Upper  Merrion  Street,  Dublin 
Me  Vail,  Dr.  J.  C. ,  1 0,  EtonPlace,  Hillhead,  Glasgow 
Nasmyth,  Dr.  T.  G„  St.  Michael’s,  Curar,  Pile 
Parkinson,  C.  H.  W.,  Esq.,  Wimborne  Minster 
Thomson,  Dr.  J.  Roberts,  Monkchester,  Bournemouth 


ROYAL  NAVAL  AND  MILITARY  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 

Curme,  Surg.-Lt.-Col.  Dccimus,  Childe-Okelord,  Blandlord 
Dorset 


uraKe-urocnman,  meut.-Co] 


- - -  uvuujwu,  ilivuv.-vui.  U.  J  .,  r  .IV.V.O.I 

281,  Willesdeu  Lane,  Willesden  Green.  N.W. 


vmeriion, 


Ellis’on,  Brig.-Surg.-Lt.-Col.  G. 
Ipswich 


S.,  2,  Museum  Street, 


Evatt,  Surg.-Gen.  G.  J.  H..  C.B.,  Junior  United  Service 
Club,  Charles  Street,  S.W. 

Thomas,  Fleet-Surgeon  J.  Llojd,  R.N.,  H.M.S.  Excelleni 
Portsmouth 


SCIENTIFIC  GRANTS  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  o.fficio 
Ballance,  Charles  Alfred,  Esq.,  M.S.,  106,  Harley  Street,  W. 
Barr,  Dr.  James,  72,  Rodney  Street,  Liverpool 
Burgess,  Dr.  Duncan,  442,  Glossop  Road,  Sheffield 
Cave,  Dr.  E.  J.,29,  Circus,  Bath 

Griffiths,  Dr.  T.  Druslyn,  D.Sc.Oxon..  Druslyn,  Swanrea 
Helme,  Dr.  T.  A.,  Mayfield,  Victoria  Park,  Manchester 
Johnst  n,  Dr.  R.  McKenzie,  2,  Diumslieugh  Gardens,  Edin¬ 
burgh 

Robinson,  H.  Betham,  Esq.,  M.S.,  1,  Upper  Wimpole  St.,  W. 
Ross,  Dr.  J.  Maxwell,  County  Buildings,  Dumfries 

Saundby,  Professor  R„  M.D.,  LL.D.,  ]40b,  Great  Charles 
Streer,  Birmingham 

Starling,  Professor  E.  H.,  F.R  S.,  40,  West  End  Lane,  N.W. 
White,  Professor  A.  H.,  Derrybawn,  Ratbear,  Dublin 


SCIENTIFIC  CO-ORDINATION  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Horsley,  Sir  Victor,  P.R.S..  2<.  Cavendish  Squaie,  W_ 
(Chairman  of  Representative  Meetings) 

The  Treasurer 

Chairman  of  Organisation  Comm'ttee 
Barr,  Dr.  James,  72,  Rodney  Street,  Liverpool 
Browne.  Dr.  H.  Langley,  West  Bromwich 
Buist,  Dr.  R.  ('.,  160,  Ncthergate,  Dundee 
Pope,  Dr.  F.  M.,  4,  Prebend  Street,  Leicester 
Shaw,  Dr.  Cecil  E.,  18,  College  Square  East,  Belfast" 


SUPERANNUATION  COMMITTEE. 

The  President  and  the  Chairman  of  Counc  1,  ex  officio* 
The  Treasurer 

Browne,  Dr.  II.  Langley,  West  Bromwich 


SCOTTISH  COMMITTEE. 

Buist.  Dr.  R.  C.,  106,  Nethergate  Dundee  ( Honorary 

Secretary ) 

Christie,  Dr.  J.  F.,  230,  Rosemount  Place,  Aberdeen 
Finlay,  Prof.  D.  W.,  LL.D.,  2,  Queen’s  Terraco,  Aberdeen 
Fraser,  Dr.  T.,  51,  Elmbank  Terrace,  Aberdeen 
Goff,  Dr.  Bruce,  The  Lindens,  Bothwell  ( Chairman ) 
Graham,  Dr.  R.  Balfour,  Sea  View,  Leven,  Fife 
Halley,  G  ,  Esq..  7,  Airlie  Place,  Dundee 
Hamilton,  Dr.  James,  Royal  Crescent,  Glasgow 
Hill,  Dr.  F.  R.,  12,  Bolton  Place,  Carlisle 
Johnston,  Dr.  R.  McKenzie,  2,  Drumsheugh  Gardens,  Edin¬ 
burgh 

Low,  Dr.  A.  P.,  3,  Strathmartine  Road,  Dundee 
Moir,  Dr,  J.  Munro,  4,  Ardross  Terrace,  Inverness 
Moorhouse,  Dr.  J.  E.,1,  Glebe  Avenue,  Stirling 
Murray,  Dr.  J.,  6,  Ardross  Terrace,  Inverness 
Nicoll,  Dr.  J.  H.,  4,  Woodside  Place,  Glasgow 
Ross,  Dr.  Maxwell,  County  Buildings,  Dumfries 
Taylor,  Dr.  W.  A.,  10.  Marshall  i’.ace,  Perth 
Trotter,  Dr.  A.,  Tayview  House,  Perth 
Turner,  Dr.  A.  Logan,  27,  Walker  Street,  Edinburgh 
Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh 


SPECIAL  CHLOROFORM  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Horsley,  sir  Victor,  F.R.S.,  25,  Cavendish  Square,  W.  (Chair¬ 
man  of  Repiesentativo  Meetings) 

Barr,  Dr.  James,  72,  Rodney  Street,  Liverpool 

Brodie,  Dr.  T.  G.,  The  Laboratories,  Examination  Hall,. 

Victoria  Embankment,  W.C. 

Buxton,  Dr.  Dudley  W.,  82,  Mortimer  Street,  W. 

Crocker,  Dr.  H.  Radcliffe,  121,  Harley  Street,  W. 

Dunstan,  Professor,  F.R.S.,  30,  Thurloe  Square,  S.W. 
Harcourt,  Prof.  Vernon,  F.R.S.,  Cowley  Grange,  Oxford 
McCardie,  Dr.  W.  J.,  54,  Newhall  Street,  Birmingham 
Sherrington,  Professor  C.  S.,  F.R.S.,  University  College,. 
Liverpool 


TRUST  FUNDS  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officii 
The  Treasurer 
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LIST  OF  BRANCHES  AND  DIVISIONS 


Members  are  requested  to  communicate  any  alteration  or  correction  to  the 

General  Secretary  without  delay. 


ABERDEEN  BRANCH. 

District  comprising  the  Counties  of  ABERDEEN  and 
KINCARDINE,  and  the  Eastern  Portion  of  BAN  EE 
ORKNEY  and  SHETLAND  Islands. 

Members  of  Branch— 185. 

Recognised  1872. 

President,  J.  Mackenzie  Booth,  M.D.,  Aberdeen 
President-elect,  D.  Maveb,  M.B.,  Bucksburn. 

Vice-Presidents. 

W. Henry,  M.D.,  Kemnay 
G.  M.  Edmond,  M.D.,  Aberdeen 

Honorary  Secretaries. 

.T.  F.  Christie,  M  B.,  7,  Alford  Place.  Aberdeen 
Thomas  Eraser,  M.B.,51,  Elmbank  Terrace,  Aberdeen 

Hon.  Treasurer,  George  Williamson,  M.D., 

256,  Union  Street,  Aberdeen. 

Representative  on  Council  of  Association 
Prof.  David  W.  Finlay,  M.D. ,  Aberdeen 


Branch  Council. 


Cruickshank,  A.  L.,  M.B. 
McKerron,  R.  G.,  M.D. 
Mackintosh,  A.  W.,  M.D. 
Ogston,  A.,  M.B. 


Rannie,  R.,  M.B. 
Robertson,  J .  F. 


M.D. 


Russell,  G.  R.  C.,  M.D. 


No.  1.— Aberdeen  Division 

Numbering  167. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Meeting, 

A  W.  Mackintosh,  M.D.,  6,  Bonaccord  Square,  Aberdeen 

Adam  J.  Wilson,  M.B.,  87,  Crown  Street,  Aberdeen 
Alexander,  H.  de  M.,  M.D.,  Royal  Asylum,  Aberdeen 
Angus,  C.,  M.B.,  Kingseat  Asylum,  Newmaehar,  Aberdeen 
Arthur,  A.  T.,  M.B.,  Cults 

Baxter,  Alexander,  M  B.,  High  Street,  New  Pitsligo 
Beddie,  L.  B.,  M.B.,  Fraserburgh 
Bell,  C.T.,  M.B.,  4,  Albert  Street,  Aberdeen 
Bell,  James,  M.B,  Faburn,  Lumplianan,  near  Aberdeen 
Bennett,  W.  E.,  Fleet  Surgeon,  R.N.,  41,  Rubislaw  Den, 
South  Aberdeen 

Beveridge,  A.  T.  G.,  M.B.,  31,  King  Street,  Aberdeen 

Black,  George,  M.B.,  Tomintoul,  Ballindalloch 

Booth,  J.  Mackenzie,  M.D.,  1,  Carden  Place,  Aberdeen 

Brown,  William,  M.B..  Braemar 

Brown,  W.  Brodie,  M.B.,  Aboyne 

Bruce,  R„  M.D.,  Thoresby,  Cults,  Aberdeen 

Campbell,  D.,  M.D.,  102,  Desswood  Place,  Aberdeen 

Cash,  Professor  .1.  T.,  M.D.,  9,  Albyn  Place,  Aberdeen 

Cheyne,  W.  S.,  M.D. ,33,  Queen  Street,  Aberdeen 

Christie,  J.  F.,  M.B.,  7,  Aiford  Place,  Aberdeen 

Christie,  W.,  M.B.,  Woodside,  Aberdeen 

Clark,  W.  H.,  M.D.,  323,  Clifton  Road,  Woodside,  Aberdeen 

Cockburn,  W..M.B.,  Old  Meldrum 

Cooper,  J.  S.,  Esq.,  Nordrach-on-Dee,  Banchory 

Cooper,  W  M.D.,  New  Machar,  Aberdeen 

Cran,  G.,  M.D.,  Banchory-Ternan 

C rarer,  G.  P..  M.B  ,  The  Braes,  Turriff 

Croll,  W.  F.,  M.B.,  45,  Albert  Street,  Aberdeen 

Crombie,  J.,  M.B.,  5,  Golden  Square,  Aberdeen 

Cromhie,  Walter,  M.B. ,5,  Golden  Square.  Aberdeen 

Cruickshank,  A.  1,.,  M.B.,  31, Littleside Street,  Fraserburgh 

Cruickshank,  Alex.,  M.B.,  Lochengar,  Stonehaven 

Dalzarno,  J.  J.  Y.,  M.B.,  25,  Bonaccord  Terrace,  Aberdeen 

Davidson,  G.,  M.D.,  Torphins,  Aberdeen 

Davidson,  J.,  Brigade-Surgeon-Lieutenant-Colonel  (I.M.S. 

ret.),  84,  Crown  Strett,  Aberdeen 
Davidson,  N.,  M  B.,  59,  Queen  Street,  Peterhead 
Davidson,  S.  G.,  M.B.,  Insch 
Dickie,  John  L.,  M  B.,  Stonehaven 
Duffus,  J.,  M.D.,  Auchinblae 

Duncan,  G.  M..  M.B.,  Marischal  College,  Aberdeen 

Edmond,  G.  M.,  M.D.,  11, 12,  Rubishaw  Terrace,  Aberdeen 

Elder,  J.  B.,  M  B.,  Limewerks,  Grange,  Banffshire 

Farquharson,  R.,  M.D.,  M.S..  Finzean,  Aboyne 

Ferdinands,  G.  S.  P.,  M.D.,  467,  Union  Street,  Aberdeen 

Fergusson,  W.,  M.D.,  Banff 

Fina'ay,  John,  M.B..  Logie-Crim ond 

Finlay,  Prof.  David  W.,  M.D.,  2,  Queen’s  Terrace,  Aberdeen 

Forbes,  Alex.,  M.B.,  Inverurie 

Forbes,  C.,  M.B.,  189,  King  Street,  Aberdeen 

Fortescue,  W.  I.,  M.B. ,7,  Bonaccord  Square,  Aberdeen 

Fowler,  A.,  M.l)  ,  Ellon 

Fowler,  J.  E.,  M .  I). .  Woodside,  Aberdeen 

rrasor,  Angus,  M.D..  232,  Union  Street,  Aberdeen 

Fraser,  Thomas,  M.B.,  51,  Elmbank  Terrace,  Aberdeen 

Gall,  A.  G.,  M.B.,  96,  Powis  Place,  Aberdeen 

Galloway,  A.  R.,  M.B.,  250,  Union  Street,  Aberdeen 

Garson,  I’.  C.,  M.B.,  9.  Gordon  Street,  Huntly 

Gwl/fle,  D.  W„  M  B..  13,  Golden  Square,  Aberdeen 

Gibb,  G.,  M.B. .294.  Great  Western  Road.  Aberdeen 

Glennie,  J.  A.  K.,  M  B  .  Toe  Un  versity  Club,  Aherdeen 

Gordon,  J.,  M.D.,  1.  Rubislaw  Terrace,  Aberdeen 

Gray,  A.  E.  L..  M.B.,  Wartle-by-Aherdeen 

Gray,  H.  M.  W.  M.B.,  5,  Bonaccord  Siiuare.  Aberdeen 

Gray,  R.,  Brig.-Surg.  (ret.)  I.M.S.,  43,  Queen's  Rd.,  Aberdeen 


Gregory,  J.,  M.B.,  108,  High  Street,  Old  Aberdeen 
Greig,  C.  C.,  M.B.,  Bridgend,  Fyvie 

Hamilton,  Professor  D.  ,J .,  M.B.,  35,  Queen’s  Road,  Aberdeen 
Hay,  Professor  M.,  M.D.,  14,  Kubisiaw  Terrace,  Aberdeen 
Hector,  W.  M.B  .Tarland 
Hendry,  Alex.,  M.D.,  Ballater 
Henry,  W.,  M.D.,  Kenmay 
Howie,  F.,  M.B.,  101,  Ciown  Street,  Aberdeen 
Howie,  P.  Elias,  M  B.,  Craignahullie,  Stratbdon 
Hutcheson,  D.  A.,  M.B.,  56,  Carden  Place,  Aberdeen 
Innes,  J.,  M.B.,  513,  George  Street,  Aberdeen 
Ironside,  J.,  M.B.,  Laurencekirk 
Kelly,  F.,  M.D.,  6,  G'raibstone  Street,  W.  Aberdeen 
Laitig,  A.  R„  M.B..  Marischal  College.  Aberdeen 
Law,  T.  B.,  M.B.,  Macduff 
Lawson,  D„  M.D.,  Nordrach-on-Dee,  Banchory 
Lessert,  A.  A.  De,  Esq.,  220,  Union  Street,  Aberdeen 
Levack,  J.  R.,  M.B.,  10,  Golden  Square,  Aberdeen 
Lister,  A.  H.,  M.D.,  22.  Queen’s  Road,  Aberdeen 
Low,  Alex.,  M.B.,  142,  Blenheim  Place,  Aberdeen 
McArthur,  J  .1.,  M.B.,  Gardenstown 
McHardy,  J.,  Esq.,  Banchory-Ternan 
McKerron.  R.  G.,  M.D.,  1,  Albyn  Place,  Aberdeen 
Mackie,  D.,  M.D.,  Brig.-Surg.  (ret.),  89,  Crown  Street, 
Aberdeen 

Mackintosh,  A.  IV.,  M.D.,  9,  Bonaccord  Square,  Aberdeen 
Mackintosh,  D.  D.,  M.B.,  Camden  Cottage,  Aboyne 
Mackintosh,  F.  J.,  M  B.,  Kmgslield.  Kintore,  Aherdeen 
Maclean,  Hugh.  M  B.,  Marischal  College,  Aberdeen 
Macleod,  P.  B.  H.  M.D.,  New  Deer 
Macnaughton,  W.  A.,  M.B.,  Stonehaven 
Maconacbie,  G.  A.,  M.D.,  Brig.-Surg.-Lt.-Col.  (ret.),  I.M.S., 
33,  Queen’s  Road,  Aherdeen 

McWalter,  W.,  M„  M.B.,  H.M.  Convict  Prison,  Peterhead 
McWilliam,  J.  A.,  M.D.,  Cults,  Aberdeen 
Mair,  G.,  M.1).,  Fleet-Surg.,  R.N.  (ret.),  37,  Queen’s  Road, 
Aberdeen 

Marnoch,  J.,  M.B.,  2,  Bonaccord  Square,  Aberdeen 

Maver,  D.,  M  B.,  Bucksburn,  by  Aberdeen 

Mearns,  J.  A.,  M.B.,  206,  Victoria  Road,  Torry,  Aberdeen 

Middleton.  J.,  M.B.,  75,  Queen  Street,  Peterhead 

Milne,  J.  E.,  M.D.,  8,  Albyn  Place,  Aberdeen 

Milne,  J.  W.,  M.B.,  193,  Great  Western  Road,  Aberdeen 

Milne,  Thomas,  M.l).,  26,  Rubislaw  Terrace.  Aberdeen 

Mitchell,  Alexander,  M.B.,  70,  High  Street,  Old  Aberdeen 

Mitchell,  A.,  M  B.,  New  Deer 

Mitchell,  Patrick,  M.D.,  Old  Rain,  Insch 

Mitchell,  Peter,  M.D.,  Old  Aberdeen 

Mitchell,  W.  G.,  M.D.,  Ballater 

Morrison,  R.,  M.B.,  Springbank  House, Metblick 

Mortimer,  W.,  M.D.,  Elizian  Villa,  Turriff 

Murray,  C.,  M.B.,  11,  Rubislaw  Terrace,  Aberdeen 

Nicol,  A.,  M.D.,  High  Street  Inverurie 

Nicol,  J.,  M.B.,  Alford,  N.B. 

Noble,  J.,  M.D.,  Braemar 

Noble,  J.  D.,  M.B.,  23,  Alb*rt  Street,  Aberdeen 

Ogston,  Prof.  Alex.,  M.D.,  252,  Union  Street,  Aberdeen 

Ogston,  Alex.,  M.B. ,86,  Rosemount  Place,  Aberdeen 

Oliphant,  E.,  M.B.,  Bucksburn,  Aberdeen 

Paterson,  William,  M.B..  Suimybank,  l’ortroy 

Peterkin,  H.,  Esq.,  491,  Union  Street,  Aberdeen 

Philip,  F.,  M.B.,  144,  Victoria  Road,  Torry,  Aberdeen 

Pirie,  W.  It.,  M.B. ,  1,  East  Craibstone  Street,  Aberdeen 

Rannie,  R.,  M.B.,  Petereulter 

Reid,  James,  M.D.,  Seatield  Street,  Portsoy 

Reid,  R.  W.,  M.D.,  37,  Albyn  Place,  Aberdeen 

Reid,  W.,  M.D.,  Royal  Asylum,  Aberdeen 

lteith,  A.,  M.D.,  34,  Gilcomston  Park,  Aberdeen 

Rennet,  David,  M.B.,  14,  Golden  Square,  Aberdeen 

Riddell.  J.  S.,  M  B.,  7,  Rubislaw  Terrace.  Aberdeen 

Robb,  J.,  Surg.-Lt.-Col.,  M.D.,  19,  King’s  Gate,  Aberdeen 

Ririe,  David.  M.B  .  Sr,.  Deverb  k  Terre ce.  Cults,  Abirdeen 

Rose,  A.  Maegregor.  Esq..  15,  Victoria  Street,  Aberdeen 

Rose,  G.,  M.B.,  494,  Union  Street,  Aberdeen 

Salmond,  J.  L..  M.B,,  6,  Queen’s  Road,  Aberleen 

Sandeman.  Laura  S.,  M.B..  443,  Union  Street,  Aberdeen 

Shirreffs,  Win.,  M.B. ,252,  Holbum  Street,  Aberdeen 

Simpson,  James  A.,  M.,  Forbss,  Alford 

Sinclair,  W.,  M  B.,  Rose  Cottage,  Ellon 

Sinclair,  W.,  M  B.,  Suot.,  Royal  Infirmary,  Aberdeen 

Slessor,  R.  A.,  M  B.,  33,  High  Street,  Fraserburgh 

Squair,  F.  W..  M  B.,  E.  U.  Free  Manse 

Smart,  .T  ,  M.B.,  241,  Rosemount  Place,  Aberdeen 

Smith,  H.  Watson,  M.B. ,32,  Braemar  Place,  Aberdeen 

Stephen,  John  H.,  M.B..  Hazeldean,  Banff 

Stephen,  J.,  M.D.,  Bath  House,  Peterhead 

Stephenson,  Prof.  W„  M.D.,  3,  Rubislaw  Terrace,  Aherdeen 

Taylor,  W.  E.,  M.B..  7,  Barclay  Street,  Stonehaven 

Thompson,  Alex,,  M.B. ,  Huntly,  Aberdeen 

Thomson.  James.  M.B..  121,  Desswood  Place,  Aberdeen 

Trail,  .T.  W.  II.,  M.D.,  Marischal  College,  Aberdeen 

Trail,  G.  S..  M.D..  Strichen  ,  , 

Usher,  C.  H.,  M.B.,  3,  Bonaccord  Square,  Aberdeen 
Walker,  A.,  M.D.,  48,  Fountainhall  Road,  Aberdeen 
Wallace,  A.,  M.l)..  Turriff  „ 

Watson,  Annie  M.,  L.F.P.  and  S.G.,  443,  Union  Street, 
Aberdeen  _  „  . , 

Watt.  John  A..  M.B.,  29,  Golden  Square,  Aberdeen 
Westland,  A.,  M.D.,  22,  Albyn  Place,  Aberdeen 
Whitton,  A.  B..  M.B.,  Aberchirder 
Will,  J.  C.  O  .  M.l)..  17.  Bonaccord  Square.  Aberdeen 
Williamson,  G.,  M.B.,  256,  Union  Street,  Aberdeen 
Williamson,  W.  H.,  M.D.,  15,  Union  Terrace,  Aberdeen 
Willock,  R.  C.,  M.l).,  4,  Golden  Square,  Aberdeen 
Wilson,  J.  O.,  M.l).,  Huntly 
Wilson,  R.  M.j  M.D.  Tarty,  Ellon 
Wood,  Alex.,  M.l!.,  Longstde 

Wvness,  J  D  ,  M  l).,  We.sf  Craibstone  Street,  Aberdeen 


No.  2.— Orkney  Division 

Numbering  8. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

.  ...  Representative  for  Representative  Meeting 

A.  W  .  Mackintosh,  M.D.,9,  Bonaccord  Square,  Abei  deen 

Bell,  B.  D.  C  ,  L.R.C.S.E'Jin.,  65,  Albert  Street,  Kirkwall 

Dewar,  J.,  M.B.,  South  Ronaldsliay,  Orkney 

Gunn,  A.  B.  M.,  M.B.,  Westray,  Orkney 

H/ddie.  R  P..  M.B. ,43,  Albert  Street,  Kirkwall 

McNeill,  D.,  M.D.,  Holm,  Kirkwall 

Park,  W  M.B.,  Sanday,  Orkney 

Russell,  G.  It.  C„  M.B.,  Kirkwall,  Orkney 

Sinclair,  G.,  M.D.,  14,  Queen  Street,  Kirkwall 

INo.  3.— Shetland  Division 

C~  Numbering  10. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

,  ,  Representative  for  Representative  Meeting. 

|  A.  \1  .  Mackintosh,  M.D. ,  9,  Bonaccord  Square,  Aberdeen; 

Bowie,  J.  C.,  M.B.,  Clousta-b.v-Bixter,  Shetland 

Burns,  W.  C.  M.B.,  Walls,  Shetland 

l)e  Sylva,  E.  M.  J.,  M.D.,  Scalloway,  Shetland  Isles 

Maclennan,  Andrew  A.,  M.B.,  Church  Lane,  Lerwick 

l’retsell,  T.,  M.B..  Galloway 

Robertson,  J.  F..  M.D.,  Viewforth,  Lerwick 

Saxby,  T.  E„  L.R.C.S.Ed.,  Halligarth,  Shetland,  N.B. 

Sharp,  P.  J..  M.B.,  OUaberry,  Shetland 
Taylor,  H„  M.B.,  Rea  firth,  Mid  Yell,  Shetland 
Yule,  It.  M.,  M.D.,  Queen’s  Lane,  Lerwick 

BATH  AND  BRISTOL  BRANCH. 

District  comprising  in  SOMERSETSHIRE  the  portion 
north  of  a  line  drawn  immediately  norlh  of  Higbbridge 
and  south  of  Glastonbury  and  Wincanton;  in  GLOU¬ 
CESTERSHIRE,  the  part  south  of  Sharpness,  Berkeley 
Road,  and  Dursley  ;  in  WILTSHIRE,  the  part  north  c'fi 
a  line  passing  due  east  and  west  Ihrougn  a  point- 
between  Westburv  and  Warminster. 

Members  of  Branch— 393.1 

Recognised  1842 

President,  It.  J.  H.  Scott,  Esq.,  Bath 
President-elect,  J .  Michell  C'larke,  M.D.,  Clifton- 
Honorary  Secretaries 
W.  M.  Beaumont,  Esq.,  4,  Gay  street,  Bath 
Newman  Neild,  M.B. ,9,  Kicbmond  Hill,  CliftoD,  Bristo- 
Branch  Council 


Bannatyne,  G.  A.,  M.D. 
Bayliss.  R.  A.,  Esq. 

Death,  D.  L..  Esq. 
BiOxam.G.E.,  Esq. 

Bush,  J.  Paul.C.M.G. 
Cross,  F.  Richardson,  M.B. 
Curd,  C.,  Esq. 

Dobson,  N.  C.,  Esq. 
Flemming,  C.  E.  S.,  Esq. 
Harrison,  A.  J.,  M.B. 
Helps,  G.  C.,  Esq. 

Hill,  Hedley,  M.D. 


Lansdown,  R.  G.  P.,  M.D. 
Parker,  G.,  M.D. 

Pollard,  G.  S.,  Esq. 

Shaw,  J.  E.,  M.B. 

Shorland,  Trevor,  Esq. 

|  Skerntt.E. Markham,  M.D;. 
Smith,  G.  Munro,  Esq. 
Smith,  R. Shingleton,  M.D. 
Smith,  T.  Wilson,  M.D. 
Taylor,  James.  Esq. 

Terry.  H.  G.,  Esq. 
Tubb-Thomas,  J.,  Esq. 


Representatives  on  Council  of  Association. 

E.  J.  Cav».  M.D.,Batb 
C.  E.  S.  Flemming,  Esq.,  Bradford-on-Avon. 

No.  1.— Batli  Division 

Numbering  127. 

Chairman,  E.  J.  Cave,  M.D  ,  Bath 
Vice-Chairman,  E.  Field.  M.D.,  Bath 
Honorary  Secretary,  W.  McD.  Ellis,  M.D.,  25,  The- 
Circus.  Bath 

Representatives  on  Branch  Council. 


Bannatyne,  G.  A.,  M.D. 
Bayliss,  R.  A..  Esq. 
Beath,  D.  L..  Esq. 
Bloxam,  G.  E.,  Esq. 
Curd,  C.,  Esq. 


Help!,  G.  C„  Esq. 
Pollard  G  S.,  Esq. 
Smith.  T.  W„  M.D. 
Terry,  H.  G.,  Esq. 


Executive  Committee. 

Ellis,  W.  McD.,  M.D.  |  Norburn,  A.  E..  M.D. 
Representative  for  Representative  Meeting,  J.  l’earse,. 

M.D.,  Trowbridge 
Ackland.  D.,  Esq.,  30,  Gay  Street,  Bath 
Ashford,  E.  C.,  Esq..  Moorlands,  Bath 
Bannatyne,  G.  A.,  M.D.,  21,  Circus,  Bath 
Barnes,  C.  J..  Esq.,  Sutton  Beneer,  Chippenham 
Bartlett,  B.  P.,  Esq.,  Bourton,  Bath 
Batten,  W.  S.,  Esq.,  Caine 
Bayliss.R.  A..  Esq.,  5,  Gay  Street,  Bath 
Beath,  1).  L„  Esq.,  Barnard  House,  Bath 
Beaumont.  W.  M.,  Esq., 4,  Gay  Street,  Bath 
Begg,  C„  M. B.,  62,  Pulteney  Street,  Hath 
Benson,  J.  R.,  Esq.,  1,  Oxford  Row.  Bath 
Berkeley,  A.  F.  M.,  Esq.,  Wellow,  Bath 
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Blakiston,  F.  C.,  Esq.,  Park  Terrace,  Glastonlmry 
Blux  in,  G.  E..  Esq.,  113,  New  Bridge  Road,  Bath 
Bowker,  G.  E.,  M.B.,  11,  North  Parade,  Bath 
Br  rcne,  W.  T.,  Al.D.,  Chippenham 
Balleid,  A.,  E-q.,  Miasomer-N orton 
Buumore,  H.  H.,  M.B..  13,  Gay  Street  ,  Bath 
Campbell,  11.,  «.!>.,  Caine 

Carruthers,  A.  E.,  Al.B.,  c.o,  C.  Harper,  Esq.,  Batheaston 
Carsberg,  A.  E.,  M.B.,  Bruton 
Carter,  R.,  M.H.,  4,  Circus,  Bath 
<C  irter,  T.  P.,  Esq.,  Maudheath,  Chippenham 
Cave,  E.  J.,  M.ll.,  20,  Circus,  Bath 
Cheesinau,  E.  It  it..  Esq.,  Chewton- Alendip,  near  Bath 
Clemson,  t’homas  F.,  Esq.,  Wootton  Bassett 
Cob  bold,  C.  S.  VV.,  Al.D.,  The  Elms,  Batheaston 
Collins,  O.  A.  G.,  Esq  ,  5,  Paragon,  Bath 
Cooke,  W.  H.,  Al.D.,  3ti,  Gay  Street,  Bath 
Coumbe,  T.  a..  Esq.,  rurron 
•Coombs,  Carey  P.,  M.D..  Castle  Cary 
Coppmger,  A.  W.,  Esq.,  24.  Gay  Street,  Bath 
Cowan,  E.  S.,  Esq.,  27,  Queen  Square,  Batli 
Cox,  franklin.  Esq.,  2,  Carlinatord  Villa.  Itadstoek 
Craddock,  S.,  Esq.,  South  Hill  House,  Bath 
Crisp,  J.  E.,  Es.q.,  Corsliam 
•Cummins,  E.  J.,  Esq.,  Kingsdown  House,  Box 
Curd,  C  ,  Esq.,  0,  Gay  Street,  Bath 
(Dale,  B.  H.,  Esq.,  Victoria  Street,  Swindon 
Ha  vis.  C.  Noel,  Esq.,  Royal  United  Hospital.  Bath 
•Day,  W.  A..  Esq..  12.  ltussell  Street,  Bath 
.Dickson,  VV.  B.,  Esq.,  4ii,  Combe  Park,  Bath 
Dismore  tl.  B.,  Esq.,  Wroughton,  Swindon 
.Doidge,  M.  J.,  M.D.,  Glastonbury 
Dunlop,  J.  B.,  M.B.,  Royal  United  Hospital,  Bath 
Edwards,  C.  VV.  Esq.,  11,  High  Street,  Wincanton,  Bath 
Ellis,  W.  Molt.,  M.D.,  25,  The  Circus.  Bath 
•Farndon,  L  ,  M.D.,  11,  Upper  Wells  Road.  Bath 
Ferguson,  R.  S..  M.B.,  Caine 
Field,  E.,  M. I).,8,  Belmont.  Bath 
Fosbury,  F.  C.,  M.  IX,  38,  Gay  Street,  Bath 
Fowler,  R.  S.,  Esq.,  6,  Belmont,  Batli 
Fox,  A.  E.  VV  .,  M.B.,  Hinton  Charterhouse, fBatli 
Fraser,  Forbes  Esq.,  2,  The  Circus,  Bath 
Fuller,  A.  L.,  Esq.,  it,  Gay  Street,  Bath 
Caine,  C.,  Esq.,  Weston  Lea,  Weston  Park,  Bath 
•Goss,  T.  B.,  Esq.,  1,  The  Circus,  Bath 
Gray,  C.  W.  F\.  M.B.,  5,  London  Street,  Now  Swindon 
•Green,  F.  K  ,  Esq.,  3,  Gay  Street,  Bath 
Handueld-Jones,  C.  R..  Esq.,  The  Hermitage,  Box 
Hardy  man,  G  ,  M.B.,43,  Pulteney  Street.  Bath 
Heathcote,  II.  C.,  A1.1L.  Twerton-on-Avon,  Bath 
Helps,  G.  C.,  Esq.,  Mells,  Frome 
Higgs,  W.  A.,  h.sq.,  Castle  Combe,  Chippenham 
Husband,  W.  E..  Esq.,  15.  Lansdown  Place  East.  Batli 
Jay.  H.  M„  M .1)..  Chippenham 

■Jeunii  gi.  C.  E  ,  M  •».,  The  Red  House,  Great  Somerford 
Jones,  P.  T.,  Esq.,  Coleford  House,  Bath 
Jones,  R.  Llewellyn,  M.B.,  40.  Gay  Street,  Bath 
Kennedy,  *  .  P„  Al.D.,  3,  Russell  Street,  Batli 
Kerr,  .1.  G.  D.,  .VI. B.,  6,  The  Circus,  Bath 
OKing,  P„  M.l).,  27,  Gay  Street,  Batli 
Knox,  R.  G.,  Esq.,  Freshlord 
Knyvett,  H.  F.,  Esq.,  Glastonbury 
(Lace,  F.,  Esq.,  1,  Paragon.  Bath 
Eawrie,  D.,  U.B.,  Glastonbury 
Dewarne,  F.  Esq.,  Cricklade 
Lindsay,  .1 .  M„  AI  D.,  20,  Combe  Park,  Bath 
Lowe,  r.  P.,  EBq.,  10,  The  Circus.  Bath 
MacBr.van,  H.  C.,  Esq.,  Box 
Mackenzie,  A  L  Esq.,  6,  Brock  Street,  Bath 
Maclean,  J.  C.,  M  B.,  Swindon 
McReddie,  P.  G..  ALB.,  Wincanton 
Martin,  H.  C.,  M  IX,  Salthrop  House,  Wroughton 
Martin,  T„  Esq,,  Temple  Cloud,  near  Bristol 
Martyn,  G.  J  K..  ALD  8  Gay  Street,  Bath 
Matchett,  A.  C.,  M. B.  1,  Great  Bedford  Street  Batli 
Melsome,  VV  .  S.,  M.D.,  20,  Circus,  Bath 
Vltall,  C.  L  Oste,  Esq.,  Paulton,  near  Bristol 
JVlillen,  S.  A.  Esq.,  Milverton,  Alalmesbury 
Morgan,  1 .  W  s„  Esq.,  Timsbury,  near  Bat  li 
Mnmford,  W.  G.,  M.B..  18.  Circus  Batli 


,,  ...  - - Norton,  Batu 

Proctor,  T„  Esq..  Marshfield 
Wo*d.T.D..E.q..6,  Queen  Square,  Balli 
Rattiay,  ,1.  G.,  Al.D.,  Granville,  Swindon 
•Reid,  Bliss.,  Esq  32,  Wood  Street,  Swindon 
•  *  ■  9'  MIX,  1.  Lynvale  Villas,  Bath 
^cott,  R.  J.  H  ,  Esq.,  28.  Circus,  Batli 


Bath 


..  ,,  , - Bath 

a  ,  Marlborough  Buildings  Bath 

.Spreai’.f  H„  Ism.ti  Tyning Road,  Batli 
Bt  ickwell,  F.,  Al.D,,  Bruton 
Swill  OH,  G.  R„  Esq.,  New  Swindon 
Symons,  W.  H  ,  M.D.,  30,  Combe  Park.  Bath 
Tabor,  C.  J.,  M.B.  5,  Pulteney  Street,  Bath 

■qVrvv°'ii  Ar  EbC|"  Hugavington,  Chippenham 
leny,  H.  G.,  Esq.,  2,  Gay  Street,  Bath 
Thomson,  .J.  A.  Mulville, Esq.,  Grosvenor  Bath 
wCol‘3>  1  \°,'  *'  IX,  Hide,  Weston,  Bath 
Wa  laece  R  «'  M<riH’J7’  °'dtield  »°ad.  Hath 

Wa.tfirVin’iHfx  1?  T\r  I A  vu . ,nr 


VV  i^uiuxc,  .1  X  J  ureen  Park,  Batli 
Wi  hams  It  H  Esq.,  Wick.  Bristol 
Wilson,  M.  S..  Esq.,  Chippenham 

Ao.  2.— Bristol  Division 

NUMBIiEIJTG  231. 

Chairman,  B.  J.  Baron  M  B.,  16,  Whiteladies  Road. 
Clifton 

Vice-Chairman,  E.  Markham  Skerritt,  Al.D.,  Durdham 
-i  ai  k,  Clifton 

Honorary  Secretary  and  Treasurer  Newman  Neild  At  Ti 
9,  Richmond  Hill,  Clifton,  BrlW  ’ 
representative  .for  Representative  Meeting  T  Micliell 
Clarke,  M.D.,  28,  Pem broke  Road,  Clifton  M  heU 
Representatives  on  Branch  Council. 


Bush,  J.  Paul.  C.M.G. 
Cross,  F  Richardson.  M.B. 
Dobson,  N.  C.  Esq. 
Harrison.  A.  ,T,.  M.B. 

Hill,  Hedley.  ALD 
Lansdown,  R.  G.  P.,  Esq. 


Parker,  G„  M  D. 

Sliaw,  J.  E.,  ALB, 

Skerritt.E.AIarkham .  Al.D. 

Smith,  G.  Mnnro,  Esq. 
Smith,  R.Shingleton,  Al.D. 
Tayior,  James,  Esq. 


Ackland,  W.  R.,  Esq.,  5,  Rodney  Place.  Clifton 
Alexander,  D.  A.,  Al.B.,  30,  Berkeley  Square,  Clifton,  Bristol 
Ambrose,  J.,  Al.B..  Victoria  House,  Upper  Eastville,  Bristol 
Atchley,  E.  G.  C.,  Esq.,  87,  Whiteladies  Road,  Clifton 
Aubrey,  A. Reuben,  M.IX.WalliscoteRd.,  Weston-super-Alare 
Ballauee,  H.  S.,  Al.D.,  Weston-super-Alare 
Barber,  AI.  C.,  Esq.,  Glenavon  Ho.,  Siaple  Hill,  near  Bristol 
Barker,  G.  H.,  Al.D.,  Holly  Bank,  lledland  Road,  Bristol 
Baron,  B.  J.,  Al.B.  16,  Whiteladies  Road,  Clifton 
Belfield,  C.  \Vr.,  Al.D.,  51,  uld  Alarket  Street,  Bristol 
Berry,  E.  C.,  Al.D.,  Locarno,  Burnham 

Beverley,  K,  H.,  Esq.,  Royal  Hospital  for  Sick  Children 
and  Women,  Bristol 

Blacker,  A.  E.,  Esq.,  20,  Victoria  Square  W.,  Clifton 
Blackt-r,  E.,  Al.D.,  24,  Seymour  Av„  Bisliopston,  Bristol 
Blagg,  A.  F.,  Af.D.,  28,  Caledonia  Place,  Clifton 
Board,  E.  C.,  Esq.,  8,  Caledonia  Place,  Clifton 
Boyce,  J.  G.,  Esq.,  'I  he  Chipping,  Wotton-under-Edge 
Brasher,  C.  W.  J.,  Esq.,  12d,  Cotham  Brow,  Bristol 
Brew,  R.  H.,  Esq.,  Chew  Alagna 
Bristowe,  H.  C.,  Al.D.,  Wrington,  R.S.O. 

Brook,  H.,  Esq.,  Mr  niton  House,  Weston-super-Alare 
Brown,  W.,  Al.D.,  Park  View,  Fishponds,  near  Bristol 
Bullen,  F.  St.  J.,  Esq.,  12,  Pembroke  Road,  Clifton 
Bunbury,  E.  G.,  Esq.,  13,  Dowry  Square,  Hotwells,  Bristol 
Burroughs,  P.  B,  P.,  Esq.,  Weston-super- Alare 
Bush,  J.  P.,  C.Af.G.,  Clifton  Park,  Clifton 
Carr,  A.,  Esq.,  Placerville,  Wells  Road,  Bristol 
Carling,  A.,  Al.B.,  12,  Great  George  Street,  Bristol 
Carter.  T.  AI..  Esq.,  28,  Victoria  Square,  Clifton 
Carwardine,  T„  At. 8.,  16,  Victoria  Square,  Clifton 
Christie,  VV.  L.,  Af.D.,  Leicester  House,  Victoria  Park, 
Clifton,  Bristol 

Road,  Clifton 
■Edge 

.  .  _ _ _ _ 'IStOl 

Cochrane,  A.,  Al.B.,  Kensington  Hill,  Brislington,  Bristol 
Collins,  W.  C.  G.,  Af.D,,  Chew  Alagna 
Cook,  H.,  M.B.,  Lindthorpe,  Southville,  Bristol 
Coombs,  C.  F.,  Al.D.,  11,  Henleaze  Rd.,  Bristol 
Corfield,  H.  O.,  Af.D.,  AVrest  Town,  R.S.O.,  near  Bristol 
Cornall,  Annie  F.  M.,  Al.B.,  fr.gleby,  Arley  Hill,  Bristol 
Cory,  W.  H.,  Esq.,  29,  Redland  Grove,  Bristol 
Cotton,  W.,  Al.D.,  231,  Gloucester  Road,  Bishopston, 
Bristol 

Crawsliaw.  E.  J.,  Esq.,  Tregunter  House,  Burnham 
Cresswell.  R.,  Esq.,  10,  Adelaide  Terrace,  Portishead 
Cross,  F.  R.,  Al.B.,  Worcester  House,  Clifton 
Grossman,  F.,  ALB.,  Hambrook,  near  Bristol 
Crouch,  C.  P.,  Al.B.,  Weston-super- Alare 
Dacre,  J..  Esq.,  14,  Eaton  Crescent,  Clifton 
Davies,  I).  8.,  Af.D.,  til),  Oakfield  Road.  Clifton 
Davies,  G.  A.,  Esq.,  30,  Pembroke  Road,  Clifton 
Davies.  T.  L.,  Esq.,  Tliornhury 
Davis,  T.,  Al.D.,  Beaclicroft,  Clevedon 


Dobson  N.  C.,  Esq.,  Avonmore,  Sneyd  Park,  Bristol 
Buffett,  E  D.,  Esq.,  The  Lodge,  Staple  Hill.  Bristol 
Dunbar.  Eliza  L.  W..  M.D.,  9,  Oakfield  Road,  Clifton 
Dutton,  D.  J..  Esq.,  2,  Cm  naught  Buildings,  Wot  ton 
Dymoko,  F.,  Esq.,  21,  Gotham  Road,  Bristol 
Eager,  R.,  Af.l).,  Northwoods  Asylum,  Bristol 
Eager,  Wilson,  Esq.,  Northwoods,  near  Bristol 
Eadon,  W.  F.  B.,  Esq.,  Hambrook,  near  Bristol 
tberle,  Emily  Eliz..  Af.  B..  17.  Oikfield  Road,  Clifton 
Edgeworth,  F.  H.,  M.B. ,35,  Pembroke  Road,  Clifton 


Fairbanks,  ML*  M.D.,  M  ells  “  Blisto1 

Falconar,  H.  B.,  Esq.,  Tregenna,  Sliirehampton,  Bristol 
lalkiner  A  C.,  Al.B.,  Luftknr  Sanatorium,  Portburv 
Fendick,  R.  G„  Esq.,  48,  Apsley  Hoad,  Clifton 
Firth,  J  L„  Af.S.,  20,  Richmond  Park  Road,  Clifton 
F  isher,  Theodore,  Al.D.  Harley  Lodge,  Clifton 
Fleck,  D.  Af.D..  Brentr.v,  near  Bristol 
Flemming  A.  L„  Esq.,  Richmond  Park  Road,  Clifton 


Road,  Bristol 
Road,  Bristol 


Gibbs,  A.  N.  G..  Esq.,  52.  Whiteladies  Road,  Clifton 
Gloag,  G.  a.,  Esq..  ,,  College  Green,  Bristol 
Grace,  A.,  Esq.,  Chipping  Sodbury 


Gubbin  W  B  AI  LX,  Surbiton  Lodge,  Redland,  Bristol 
Hailes,  C.  D.  G..  Al.D.,  27,  Alma  Road.  Clifton 
Hall,  E.  G.,  M.B.,  53,  Hampton  Road.  Redland 
Hanan.T.  J.,  Esci.,  102,  Chesterfield  Road.  Bristol 
Harris,  H.  E.,  M.B..  13,  Lansdown  Place,  Clifton 


Harvey,  Alfred,  M.B.,  Evelyn  House,  Westhury-on-Trym 
Hav,  W..  Al.B.,  Ellerncroft,  Wotton  under-Edge 
Haydon,  H  W.  Al.D.,  Beaufort  House.  Park  Row,  Bristol 
Havman.  C.  A..  ]M.I)  .  Kniffston  Vilin 


Cotliam 
super-Mare 

Kelly,  B.  C.,  Al.B  ,'3,'Cha.niber]ain  StteeL  Well9 
Kendall,  H.  AV..  Esq.,  1,  Burlington  Road,  Bristol 
Kyle,  II.  G..  ALB..  31.  Wenlbury  Road.  Bristol 
Lansdown,  R.  G.  P..  Af.D.,  39,  Oakfield  Road.  Clifton 
Laval.  Everista,  Al.B..  Brislington  House,  near  Bristol 
Leche.  A.,  Esq..  Axbridge 
Lees,  E.  L„  Al.D.,  Queen’s  Road.  Clifton 
Leman.  T.  C.,  Esq;.  Chipping  Sodbury 
Leonard.  R.  O.,  Al.D., 134,  Coronation  Road,  Bristol 
Linton,  Marion  S.,  Al.B.,  Redland  Road.  Bristol 
Logan.  F.  T.  B..  Esq.,  Eastfield,  Southville,  Bristol 
Longley,  J.  A.  N.,  ALB..  2.  Portland  Square,  Bristol 
Lucas,  .1  J.  8..  ALB.,  ninhgrove.  Wells  Hoad,  Bristol 
MacCarthy,  Ff„  Al.D.  21.  Alexandra  Road,  WestburyPark 
Bristol 

McCie’land  A.  W..M.B., Clarendon  Ho.,  WickRcf., Brislington 
AlcCrea,  P,  VV..  Al.D..  19,  Portland  Square.  Bristol 
McKee,  A.  B..  ALB.,  Sussex  Villa,  Sussex  Place.  Bristol 
AlaeLcod,  D.,  Al.B.,  84,  Redland  Road,  Bristol 


MacMatters.  J.  C.,  Esq.,  The  Copper  Beeches,  Almondsburjr 
Maddison,  W.  T  Al.D.,  172,  Stapleton  Road,  Bristol 
Martin,  E.  F.,  Al.D.,  W  eston-super-Mare 
Martin,  B.  C.,  Esq.,  3,  CJifton  V  ale,  Clifton,  Bristol 
Mather,  J.  S.,  M.ll.,  Lawrence  Hill  House,  Bristol 
Mole,  H.  F.,  Esq.,  1,  Tottenham  Place,  Clifton 
Alonckton,  W.,  Esq.,  lJorti6head 


-  -  -  -  1  j-  •  ;  '  '  i '  >  ‘i  ’  .7  '  j  xvii  acc,  vj i ax  tun 

Morton,  VV .  B.,  Al.D.,  Brisl.ngton  House,  Bristol 
Afuthu,  D.  G.  A.  Chowry,  Esq.,  Hill  Grove,  Wells 
Al.vers,  A.  A.,  Esq,,  Hill  r,rove,  W  elJs 
Alyles,  G.  T„  Esq.,  147,  Whiteladies  Hoad.  Clifton 
Neild,  Newman,  Al.B..  9,  Richmond  H.ll,  Cl.fion,  Bristol 
Nevill,  W.  N.,  Al.D.,  Southville,  Bristol 
Newman,  C.,  Esq  Cheltenham  Ro9d,  Bristol 
Newnhani,  W.  H.C.,M. 11.,  ChandosVil.,  Queen’s  Rd.,  Clifton 
Newsotr  e,  H.,  M.B.,  Pill,  near  Bristol 
Nicholson,  T.  D„  Al.D.,  Victoria  House,  Clifton 
Noitoii,  R  C.,  Esq.,  12,  King’s  Square,  Bristol 
O  Bnen,  Cornelius,  Esq.,  146,  S  apleton  Road,  Bristol 
Ogilvy,  Alex.,  M.D.,  Montrose  House,  Queen’s  lid.,  Clifton 
Ormerod,  H.  L.,  M.D.,  Burnley,  Westhury-on-Trym 
Osmond,  C.  H.,  Esq.,  23,  Seymour  Avenue,  Bishopston, 
B. istol  * 

Page,  G.  S.,  Esq.,  78,  Old  Market  Street,  Bristol 
Papillon,  J.  W.,  Esq.,  Brent  Knoll 
Parker,  G.,  Al.D.,  14,  Pembroke  Road,  Clifton 
Parry,  J.  H„  Esq.,  Rona  House,  107,  Ashley  Road,  Bristol 
Parsons,  H.  F.,  Esq.,  The  Heath,  Sneyd  Park,  Bristol 
1  auli,  G.  GRP.,  Esq.,  24o,  Volk  Road,  Batli  B’dg.,  Bristol 
-PCake.  A.  VV..  Ksfl..  H4.  nimiP.PBtPV  Wnnrl  Kislvuvc 


i.r  V*  h  j  nui,  ur-su 

Phillips,  C.  AI.  Al  l).,  Brislington,  Bristol 
Pickering,  C.  F .,  Esq.,  12,  Berkeley  Square,  Bristol 
Pineo,  E.  G.  D.,  Esq.,  Alendip  View,  Langford,  Bristol 
Pope  G.  Stevens,  Esq.,  Somerset  and  Baih  Asylum.  Wells 
Powell,  J.  J.,  Al.D,,  2,  Gloucester  Rd.,  bishopsion,  Bristol 
Pratt,  C.  C.,  Esq  lo,  Downleaze,  Sneyd  Park,  Bristol 
Prichard,  A  W.,  Esq.,  6,  Rodney  Plate,  Chiton 
Browse,  A.  B.,  Af.D.,  5,  Lansdown  Place,  Chiton 


ells 

t.  v.  . .  ... - ,  — .. - - - — .Bristol 

Rogers  B.  AI.  H.,  M.D.,  1,  Victoria  Square,  Clifton 
Rose,  F.,  Esq.,  Westfield  Park,  Redland,  Bristol 
Rossiter,  G.  F.,  M.B.,  Weston-super- Ai  are 
Roue,  VV  .  B.,  AI  D.,  2,  Buckingham  Place,  Clifton 
Roxburgh,  R.,  M.B.,  29,  Knigatstoue  Road,  Weston-supcr- 
Alare 

Rutherford,  R.  H.  N.,  Esq.,  96,  Hampton  Road,  Redland 
Bristol 

Scott,  Edward,  Af.D.,  25,  York  Crescent  Road,  Bristol 
Shaw,  H.  C.,  Esq.,  The  Grange,  Chew  Alagna 
Shaw,  J.  E.,  ALB  23,  Caledonia  Place,  Chiton 
Sheppard,  E.  J.,  Esq.,  8,  Richmond  Hill,  Clifton 
Shera,  J.  E.  l’„  Al.D.,  Somerset  Coumy  Asylum,  Wells 
Sieveking,  A.  R.,  Esq.,  Howard  Read,  H’estbury  Park 
Bristol  ’ 

Skelton,  H..  Af.D.,  Downend,  Bristol 

Skerritt,  E.  Alaikliam,  Al.D.,  Ivor  House,  Durdham  Park, 
Clitton 

Smith,  G.  M.,  Esq.,  18,  Apsley  Road,  Clifton 

Smith,  R.  Shingleton,  Al.D.,  Clifton  Park,  Clifton 

Smith,  Surg.-Lt.-Col.,  Kingsdown  Paiade,  Bristol 

Smith,  W.,Esq.,  Hawkesbury,  Up'on 

Spoor,  W.  J.,  M.B.,  The  Hy  dro, College  Green,  Bristol 

Stack,  E.  H.  E.,  M.B.,  Royal  Infilmary,  Bristol 

Staple,  J.  D.,  Esq.,  153,  Cheltenham  Road,  Bristol 

Steele,  C.,11.1).,  Clifton  Villa,  Richmond  Hill,  Clifton 

Stewart,  J.,  Esq.,  Diuimuiry,  Sneyd  Park,  Clifton 

Stock,  M  .  S.  V.,  Al.B.,  General  Hospital,  Bristol 

Stocker  E.  G.,  Esq  ,  Cotswold  House,  C'levcdon 

Swain,  J.,  Al.D,,  4.  Victoria  Square,  Cliltor 

Swayne,  VV .  C.,  Al.D..  Alathon  House.  St.  Paul’s  Rd.,  Clifton 

Symes,  J.  O.,  Al.D.,  11,  Richmond  Hill,  Clifton 

Taylor,  J.,  Esq,  36,  Alma  Road,  Clifton  • 

Taylor,  J  W„  Esq.,  8,  Redclir  e  Parade  ML,  Bristol 
Temple,  G.  H.,  Al  l).,  Ailanthns,  M  eston-suiier- Alare 
Thomas.  J.  M  M.,  Esq.,  5,  Colston  Parade,  Redcliffc,  Bristol 
Thuinam,  W.  R.,  Al.D.,  Nordrach- upon -Alendip 
J.,  Esq.,  5  Victoria  Square,  Clilton 
Waldo,  H.,  Al.D.,  19,  Pembroke  Road,  Clifton 
Walker,  C  H„  M.B.,  16,  Pembroke  Road,  Clifton 
Wallace,  John,  M.B. ,  15,  Knorin  stone  Rd.,  Weston-s.-Mare 
Wallace,  J.  T.,  Al.B.,  48  and  49,  C-  ri  nation  Riad,  Bristol 


wilieher,  A  IL,  Esq.,  115,  Queen’s  Road,  Clifton 


Bristol 


Wllbond  R  Esq.,  103,  Chesterfield  Road.  Bristol 
WHlett,  G.  D  D.,  Esq.,  Keynsliam,  near  Bristol 
Williams,  L  H.,  Al.D.,  Oriel  House,  Thorn  bury  R.S.O. 
Williams,  P.  Wats,  n  .Al.D.. 4.  flifto  Perk. Clifton 
M,  hams,  W .  Soger,  Esq.,  Clifton  Down,  Clifton 
Wills,  V, ,  K.  Al.B.,  19.  VV  biteladies  Road,  Clifton 
Windsoi-Aubrey,  H.  W.,  Esq  ,  Coronation  Road,  Bristol 
Wood,  J  A.,  Al.B.,  9,  Saviile  Place,  Clifton,  Bristol 
Young,  James,  M.D.,  St.  George  Bristol 


A'®.  3.— Trowbridge  Division. 

Ntjmbeeing  36. 

Chairman,  C.  R.  Wood,  Al.D.,  Fromo 
Vice-Chairman,  T.  H.  Haydon,  M.B.,  Afarlborough 

Honorary  Secretary  and  Treasurer,  J.  Tubb-Thomas 
Lsq.,  Tiovv  budge. 

Representative  fur  Representative  Meeting,  J  Pearse 
Al.D.,  Trowbriuge 

Representatives  on  Branch  Council 
Flemming  CVE.  S  Esq.  I  Tubb-Thomas,  J.,  Esq. 
Shorland,  Trevor,  Esq.  |  11  4 

t  ,  .  „  Executive  Committee. 

“n^.^'A^isq.  |  W°od’ C- R"  M 

Adye,  WnJ.  A.,  Esq.,  Bradford-on- Avon 
Alilrey,  F.  H  M.B  11,  The  Gre.  n.  Marlborough 

Beddoe’ (e0wF,fI'vB,r0c0kla,"d^Tu'’' hiadtord-on-Avon 
Boilean  'V’  v'n’  ^  Chantry,  Bradford-on-Avon 

Bond?F:  Fri  Es”ri  Trewhridge01'  A’M’S”  Tr0Wbrid«e 
* I-’  Campfield,  Devizes 
V'!};!1’  Edwm  M.^.,  Portway  House,  Prome 
Howards,  A.  l>.rEsq.„  Uravon,  Pewsey 
rarquhar,  J.,  M.D.,  Burbage,  Marlborough 
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BIRMINGHAM  BRANCH. 


Flemming,  C.  E.  S.,  Esq.,  Mauve  rs  Ho.,  Bradford-on- A  von 

(ledge,  A.  S.,  Esq.,  Pewsey 

Haydon,  T.  H.,  M.R.,  I  Inch  Street,  Marlborough 

Keir.  VV.  1„  Esq.,  Melksliam 

Locket,  T.  VV.,  M.B.,  Melksham 

Lush,  John  S.,  Esq.,  ivy  Lodge,  Market  Lavington 

Lush,  VV.  H„  Esq.,  Market  Lavington 

Maurice,  u.  ('..  Esq.,  Kingsbury  Street,  Marlborough 

Parsons.  J.  K  .  Esq.,  brume 

Pearse,  J„  31.1).,  28,  St.  George’s  Terrace,  Trowbridge 

Penny,  E.,  M. D.,  Marlborough 

Baby,  L.,  M.D.,  Devizes 

Rattray,  J.  M..  M.D.,  Fromc 

Kayment,  E.  W.,  31.15.,  Pewsey 

Seddon,  A.,  Esq.,  Frome 
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Norris,  R.  H.,  SI.D.,  59,  Albert  Road,  Aston,  Birmingham 
Norton,  J.  C.,  Esq.,  Balsall  Hfatli 
Notley,  VV.  J..  SI.D.,  411,  Coventry  Road,  Birmingham 
Nuttnal),  A.  W.,  Esq..  315,  Hagley  Road,  Edgbastott 
Oakes,  A.,  Esq..  45,  Whittall  Street,  Binningham 
Oliver,  A.  R.,  SI. 15. ,108,  Hurst  Street  ,  Birmingham 
Oliver,  W.,  Esq..  Northumberland  House,  Walsall 
O’SIeara.  J.  F..  Esq.,  6,  VVednesbury  Road.  Walsall 
Orrock,  G.  D.,  SI.B.,  31,  Waterloo  Street,  Birmingham 
Owen,  D.  C.  L.,  Esq.,  41,  Newhall  Street,  Birmingham 
Page,  E.  F.,  31.15.,  Solihull 

Patrick,  J.  H.,  Esq.,  209,  Balsall  Heath  Road,  Birmingham 
Pegg,  J.  E.,  Esq.,  83,  St.  Luke’s  Road,  Birmingham 
Perry,  S.  H.,  SI.D.,  230,  Hagley  Road,  Birmingham 
Phillips,  G.  A.,  Esq.,  1,  Binningham  Road,  Walsall 
I’ogson,  J .  W.  B.,  Sl.l).,  66,  Gt,  Hampton  St,,  Birmingham 
Pooler,  II.  SV.,  SI.B.,  77.  Gt.  Brook  Street,  Binningham 
Pooler,  J.  R.,  Esq.,  General  Dispensary,  Small  Heatb 
Birmingham 

Potts,  W.  A..  SI.D.,  160,  Hagley  Road,  Edgbaston 
Powell.  G.  VV.,  SI.B., 272,  Hagley  Road,  Edgbaston 
Purslow,  O.  E.,  SI.  D.,  192,  Broad  Street,  Birmingham 
Ratcliffe,  J.  R„  SI.B.,  Wake  Green  Road.  Sloseley 
Ravenhill,  T.  H„  Esq.,  BordesJey,  Birmingham 
Reith,  VV.  R.,  SI.D.,  Erdington 

Rennie,  VV.,  Esq.,  Ashfield  Road,  King’s  Heath,  Birming¬ 
ham 

Revely,  J.  S.,  Esq.,  159.  Birclifield  Road,  Birmingham 
Richards,  T.,  SI.D.,  Bath  Row, Birmingham 
Rickards,  E.,  SI.B..  43,  Augustus  Road.  Edgbaston 
Riordan,  D„  M.D.,  Caldmore  Villa,  Walsall 
Roberts,  S.  J.,  Esq.,  Park  House,  Saltley,  Birmingham 
Robertsen,  John,  M.D.,  The  Hollies,  Court  Oak  Road,  Har¬ 
borne 

Robinson,  Professor  A..  M.D.,  University  of  Birmingham 
Robson,  A.  W.,  SI.D.,  Ill,  Park  Road,  Aston 
Rowlands,  D.  R.,  SI.D.,  17,  Hagley  R<  ad,  Edr  baston 
Kosten,  VV.  St.,  M.D.,  Acock’s  Gree.i,  Birmingnam 
Russell,  J.  VV'.,  SI.D.,  72,  Newhall  Street,  Binningham 
Rust,  James,  SI.D.,  8,  Great  Co' more  Street,  Birmingham 
Salt.  T..  Esq.,  Yiewsley,  Washwood  Heath.  Birmingham 
Saundby,  Professor  Robert,  SI.D.,  LL.D.,  140b,  Gt.  Charles- 
Street,  Birmingham 

Savage,  E.  S.,  31.15.,  133,  Edmund  Street,  Birmingham 
Sawyer,  Sir  James,  SI.D.,  31,  Temple  Row,  Birmingham 
Sawyer,  J.  E.  H.,  SI.B.,  93,  Cornwall  Street.  Birmingham. 
Shaw,  O.  C.,  SI.D.,  Moseley 

Short,  T.  S.,  SI.]).,  35,  Newhall  Street,  Birmingham 
Simms,  Ily.,  Esq.,  Coventry  Road.  Birmingham 
Simon,  R.  31..  SI.D.,  41,  Newhall  Street,  Birmingham 
Smith,  E.  Gilbert,  Esq.,  9,  Newhall  Str  et,  Birmingham 
Smith,  P„  Esq.,  95,  Cornwall  Street,  Birmingham 
Southall,  8.,  SI.D..  256,  Monument  Road,  Bu  mineliam 
Stanley,  A.,  Esq.,  Glendale,  Coventry  Road,  Birmingham 
Stanley,  Douglas,  M.D.,  21,  Broad  Street,  Birmingham 
Starkie.  E.  G.  B..  M.D. ,566,  Moseley  Road.  Birmingham 
Stead,  G„  M.D.,  Hatherton  House,  Walsall 
Strathy,  F.  R.  L„  Sl.l).,  Harborne.  Birmingham 
Sturge,  Mary  D.,  M.D.,  45,  Hagley  Road,  Edgbaston 
Sturrock,  VV.  SI..  SI.  15. ,  The  Workhouse.  Birmingham 
Sydenham,  F.  W.,  SI.  15.,  Lichfield  House,  Walsall 
Taplin,  Julian,  69,  Wordsworth  Road,  Sma’l  Heath 
Taylor,  J.  \V.,  SI.D.,  22,  Newhall  Street,  Birmingnam 
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Thomas,  L.  K.,  Esq.;  Noivals  Pont,  Cannon  Hill  Road, 
Birmingham 

Thomas,  W.,  Bl.B.,  200,  Bristol  Road,  Birmingham 
Tighe,  J.,  Esq.,  101,  Ashted  Row,  Birmingham 
Tipping,  H.  11.,  Esq., 578,  Stratford  Road.  Birmingham 
Trout,  J.  H.  E.,  Esq.,  412,  Monument  Road.  Birmingham 
Tunstall,  J.  O.,  31. D.,  Pour  Oaks,  Sutton  Coldfield 
Utting,  H.  E.,  M.B.,  117,  Lichfield  Si  reef,  Walsall 
Vince,  J.  F.,  M.B.,  Portland  Road,  Birmingham 
\  inrace,  F.  C.,  M  l).,  45,  Temple  Row,  Birmingham 
\  inrace,  J.,  BI.D.,  Oxford  Road,  Moseley 
Vokes,  C.,  Esq.,  Gerrard  Street,  Birmingham 
Watson,  j.  H.,  Esq.. 34,  Frederick  Koad.  Edghaston 
"Weaver,  A.  E.  R..  M.B.,  Children's  Hospital,  Birmingham 
Whitby,  E.  V.,  Esq.,  93,  Bristol  Road,  Birmingham 
Whitcombe,  E.  B.,  Bl.B.,  City  Asylum,  Birmingham 
Whitcombe,  W.  P.,  Esq.,  Aston,  Birmingham 
White,  E.  W.,  M.D.,  72,  Newhall  Street,  Birmingham 
White,  Jas.  A.  H.,  M.D.,  186,  Monument  Road,  Edghaston 
Whlteford,  Sara,  M.B.,  21-,  Stratford  Road,  Biimuigham 
Whitehouse,  E.,  St.  J.,  Esq.,  High  Street,  Solihull 
Whitehouse,  W.  H..  31. D„  Keston  House,  Aston  Road, 
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Wigginton,  A.  E.,  Esq.,  Sparkhrook,  Birmingham 
Wildndge,  C.  M.,  M.B.,  97,  Bradford  Street,  Birmingham 
Wilson,  H.  B.,  Esq.,  38,  Frederick  Road,  Edghaston 
Wilson,  J.  E.,  Esq.,  Birmingham  Infirmary 
Wilson,  J.  S.,  M.D. .44.  Bradford  Street,  Walsall 
Wilson,  T.  Stacey,  M.D.,  51,  Newhail  Street,  Birmingham 
Wilson,  T.,  BI.D.,  87,  Cornwall  Street,  Birmingham 
Wood,  H.,  Esq.,  Balsall  Heath 
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Chairman,  Thomas  Wehb-Fowler,  M.B.,  Cot  entry 
Vice-Chairman ,  C.  Davidson,  31. D.,  Coventry 
Honorary  Secretary,  E.  H.  Snell,  il.D.,  10a,  Hay  Lane 
Coventry 

Representative  for  Representative  Meeting, 

M.  31.  Moore,  3£.D.,  Coventry. 
Representative  on  Branch  Council, 

31.  A).  Moore,  M.D. 

Executive  Committee. 


Hadley,  C.,  Esq. 
Orton,  J.,  M.D. 
Pickup,  W.  J„  31. D 


IBank es-Price,  H.,  Esq. 

Brown,  F.  L.  H.,  M.B. 

Oollington,  F.  A.,  Esq. 

Bankes-Price,  Hugh,  Esq.,  4,  Lansdowne  Place,  Coventry 
Bennett,  W.  E.,  Esq.,  F.R.C.S.,  8,  Queen’s  Road.  Coventry 
Bradley,  J.,  Esq.,  Holyhead  House,  Coventry 
Brown,  F.  L.  H.,  M.B.,  Warwick  Road,  Coventry 
Callaghan,  J.  Leslie,  Esq.,  The  Towers,  Coventry 
Oollington,  F.  A.,  Esq.,  28,  Much  Park  Street,  Coventry 
•Croft,  J.  T.  H..  Esq.,  Lonsford,  near  Coventry 
Davidson,  C.,  M.D.,  Coventry 

Day,  F.  H.,  31. B.,  Coventry  and  Warwickshire  Hospital, 
Coventry 

Edwards,  L.  C.,  M.B.,  Queen's  Road,  Coventry 
Fenton,  W.  YV.,  M.D..  Avonmore,  Warwick  Road,  Coventry 
Grannum,  W.  B.,  Esq.,  4,  W » iie  Street,  Coventiy 
Growse,  W.,  Esq.,  Kenilworth 
Hadley,  C.,  Esq.,  Shilton,  Coventry 
Hawley,  A.,  M.B.,  1,  Jesson  Street,  Coventry 
Heal,  W.  E.,  Esq.,  4,  Albany  Road,  Coventry 
Heffernan.  H.  H.-  Esq.,  Rosedale,  Wolstou,  near  Coventry 
Hird,  T.  A.,  31. D.,  Norton  Road,  Coventry 
ljiffe,  C.  YV.,  Esq;,  The  Chase, ^Willenhali,  Coventry 

~  entry 
,  Coventry 

, j,  *  um  aucci,  Coventry 
Lynes,  E.,  31. D„  9,  Priory  Row,  Coventry 
McGlashan.  James,  31.  B.,  Bed  worth,  near  Coventry 
Moore,  31.  31.,  M.D.,  Coventry 
Orton,  J.,  BI.D.,  Great  Heath  House,  Coventry 
Orton,  L.  E.,  Esq.,  Bedworth,  Coventry 
Overton,  P.  E  ,  Esq.,  Leicester  Row,  Coventry 
Phillips,  E.,  M.B.,  20,  31uch  Park  Street,  Coventry 
Pickup,  W.  J.,  M.D,,  Swanswell,  Coventry 
Rice,  W.  R.,  31. D.,  Gosford  Green,  Coventry 
Rudlaud,  Robert.  Esq.,  14,  Station  St.,  Foleshill,  Coventry 
ISmith,  YV  .  H.,  31. B.,  Bleriden 
Snell,  E.  H.,  31. D.,  10A,  Hay  Lane,  Coventry 
Soden,  T.  A.  B.,  Esq.,  Queen’s  Road,  Coventry 
Ward.  H.  K..  Esq.,  Little  Heath,  Coventiy 
Tweedy,  R.  C.,  Esq.,  Abbey  House,  Kenilworth 
Webb-Fowler, Thos.,  31. B.,  Coventrv 
Webster,  H.  6.,  Eso.,  Westfield,  Longford,  Coventry 
White,  F.  F.,  Esq.,  Hartford  Place,  Coventry 


lime,  u.  yv.,  wsq.,  xne  Chase,  WUlenhali,  Coventry 
Kenderdine,  E.  H.,  Aneidle,  Queen’s  Koad,  Cuventr.v 
Kendrick,  H.  H.,  Esq.,  St.  31edards,  Norton  St.,  Coveii 
Loudon,  J.  A. ,31.11.,  13,  Ford  Street,  Coventry 


No.  4.— Dudley  Division 

Numuering  39. 

Chairman,  H.  D’Arcy  Ellis,  Esq. 

Vice-Chairman.  T.  F.  Higgs,  31. D. 

Honorary  Secretary,  31.  A.  Blessiter,  Esq.  Cappoly,  Dudley 
Representative  for  Representative  Meeting, 

31.  A.  Messiter,  Esq. 

Representative  on  Branch  Council, 

31.  A.  3Icssiter,  Esq. 

Beasley,  J.  G.,  Esq.,  3Iountford  House,  Rowley  Regis 
Birt,  G.,  31. B.,  23,  liagley  Road,  Stourbridge 
Brauday,  A.  J.  L.,  31. B.,  Cradley  Heath 
Brown,  H.  C.,  Esq.,  Castle  View  House,  Tipton 
Burke,  A.  St.  L„  Esq.,  Netherton,  near  Dudlev 
Buttery.  G.  B.,  Esq.,  Church  Square,  Oldbury" 

!;l'T,rke,r’[,  1I  .1R,; -  Penrbyn,  HagleyRi.,  Stourbridge 
Collis,  E.  L.,  31. B.,  Stourcote,  Stourbridge 
Dando,  Edwin  A.,  Esq.,  Dixon’s  Green,  Dudley 
Darby,  H.  C.,  Esq.,  Broadfields,  Lve,  near  Stourbridge 
Donaldson-Sim.  E„  Esq.,  Guest  Hospital.  Dudley 
Dudley,  G.  ,T.,  Esq.,  Stourbridge 
Ellis,  H.  D’A.,  Esq.,  Amblpcote,  Stourbridge 
Freer,  A.,  Esq.,  Stourbridge 
Frier,  H  W.,  Esq.,  7.  Hign  Street,  Stourbridge 
Gifford,  G.  K.,  Esq.,  Brierley  Hill 
Goulder,  P.  S.,  Esq,,l°0,  Wolverhampton  Street  Dudlev 
Grittith.  Robert,  M.D.,  100,  St.  Thomas  Street,  Netherton 
Dudley  ’ 

Grindlsy,  Guy,  31. B.,  Audnam.  Stourbridge 
Hardwicke,  E.  W.,  M.B..  T,ye,  Stourbridge 
Hickey,  E.  L.,  31. D..  87,  High  Street.  Stourbridge 
Uiges,  T.  F.,  31. D.,  Beaconslield  House,  Dudley 
BleQueen  A.  D.,  31. B.,  Blackheath.  near  Birmingham 
Blessiter,  M.  A..  Esq.,  Cappolv,  Dudlev 
3Iitehell,  T.  E.,  M.B.,  Old  Hill 
O’Dowd,  John.  Esq.,  Netherton.  Dudley 
Pearson,  A.  W..  Esq..  Townsend  House,  Kingswin'ord 
Phillips,  S.  T.,  Esq.,  Townsend  House,  Halesowen' 


Pietersen,  ,T.  F.  G.,  31. B.,  Kingswinford 

Price,  E.,  Esq.,  Dudley  Port,  Tipton 

Price,  J.  D.,  Esq.,  Ambleside,  Dudley 

Sharpe.  C.  H.,  Esq.,  Langley,  near  Birmingham 

Smith,  H.,  Esq.,  YV.y  lieote,  Hiniley  Road,  Dudley 

Taylor,  L.  A.,  Esq.,  Brierley  Hill 

Thomson,  Arnold,  Esq,,  The  Ferns,  Kingrwinford 

Tibbetts,  T.  31.,  31. B.,  Old  Hill 

Wilkinson,  J.  H.,  Esq.  Ednain  Lodge,  Dudley 

3V41  iains,  T.  K  ,  Esq..  Rookery  Villa,  Pensnett,  Dudley 

Young,  T.  B.,  M.D.,  The  Laurels.  Halesowen 

No.  5.—  Nuneaton  and  Tam  worth  Division 

Numbering  17. 

Chairman,  E.  N.  Nason,  31. D.,  Nuneaton 
Vice-Chairman,  E.  T.  Power,  Esq.,  Atherstone 
Honorary  Secretary,  A.  A.  Wood,  Esq.,  Nuneaton 
Representative  for  Representative  Meeting 
M.  M.  Bloore,  M.D.,  Coventry 
Representative  on  Branch  Council. 

Nason,  E.  N.,  BID. 

Bond,  N.  T.,  31.  B.,  Poleswortli,  Tamworth 

Cant,  A.,  31. B.,  Waltham  House,  Coleshill 

Cormack,  .1.  C.,  Esq.,  Fazeley,  Tamwoith 

Fausset,  H.  J.,  M.D.,  Tamworth 

Jones,  J.  W.,  Esq.,  Coleshill 

Joseph,  A.,  Esq.,  Attleborough  Road,  Nuneaton 

Joy,  C.  H.,  31. D.,  Manor  House,  Tamworth 

3larris,  W ..  31.  B.,  Wilnecote,  near  Tamworth 

Nasou,  E.  N.,  31. D.,  Nuneaton 

Nason,  W.  S.,  31. B.,  Abbey  Street,  Nuneaton 

Power,  E.  T.,  Esq.,  Coleshill  House,  Atherstone 

Richardson,  A.  E.,  M.D.,  The  Hollies,  Gungate, Tamworth 

Sculthorpe,  A.  31.,  Esq.,  Tamworth 

Smart,  \V.  H.,  3I.B..  Polesworth,  Tamworth 

Tomlinson,  H.  T.,  31. B.,  Nuneaton 

Wall.  J.  B.,  Esq.,  Hazelwood,  Coleshill 

Wood,  A.  A.,  Esq.,  Nuneaton 

No.  6.— Warwick  and  Leamington  Division 


Croll,  Andrew,  31. D.,  Holyhead  Road,  Handsworth 
D’Abreu,  .1.  ¥  Esq.,  73,  Holyhead  Road,  Handsworth 
Foster,  \V  .  J.,  Esq.,  Handsworth,  Birmingham 
Garmaii,  Walter  C.,  31. D.,  Wednesbury 
Gill,  S.  D.,  Esq.,  17,  High  Street,  West  Bromwich 
Gorman,  E.S.,  31.  B.,Hi5,  Somerset  Ru  ,  Handsworth  Wood 
Griffiths,  C.  T.,  Esq.,  125,  Soho  Hill,  Handsworth 


Hues,  J.  J.,  Esq.,  152,  Soho  Road,  Handsworth 
Hughes,  T.  31.,  Esq.,  362,  Soho  Road,  Handsworth 
Hutle.v,  A.,  31. B  ,  District  Hospital,  West  Bromwich 
Jackson,  A.  A.,  Esq.,  Smethwick 
Jackson,  W.  F.  31.,  Esq.,  Smethwick 
Lyster,  R.  A.,  Bl.B.,  2l>,  Hunter’s  Road,  Handsworth 
Blanley,  J.  H.  H„  31. B.,  20.  New  Street,  West  Bromwich 
Maskew,  C.  H.  Esq.,  It,  Claremont  Road,  HaDrtsworth 
Morris,  H.  G  ,  Esq.,  Cambridge  House,  New  Street,  West 
Bromwich 

Motteram,  H.  P.,  31. B.,  Smethwick 
Payton,  T.,  Esq.,  High  Street,  Smethwick 
Plummer,  H.  B.  YV.,  BI.D.,  51,  Birmingham  Road,  West 
Bromwich 

Price,  T.  H.,  Esq.,  1,  Victoria  Street,  West  Bromwich 
Pollard,  W.  H.,  31. B.,  Tolleshury,  Bearwood  Rd.,Birm’gh’m 
Quirke,  J.,  Esq.,  Hunters  Road,  Handsworth 
Richmond,  James,  BI.D.,  133,  Soho  Hill.  Handsworth 
Robertson,  C.,  31. D.,  117,  Soho  Hill,  Handsworth 
Sansome,  T.,  Esq.,  45,  Lombard  Street,  West  Bromwich 
Sansome,  T..  Esq.,  jun..  73,  Hill  Top.  West  Bromwich 
Shiels,  R.,  BI.D.,  Cape  Hill.  Birmingham 
Shiliito,  H.,  31. B.,  170,  Hamstead  Road,  Handsworth 
Stephen,  W.  H.,  BI.D.,  Raglan  Road,  Smethwick 
Sutcliffe,  William,  Esq.,  The  Hawthorns,  West  Bromwich 
Sutton,  F.  W.,  Esin,  Smethwick 

Tomlinson,  G.  H.,  31. B.,  Handsworth  Wood,  Birmingham 
Underhill,  A.  S.,  31. D.,  New  Street,  YY’est  Bromwich 
Underhill,  T.,  3I.D.,  West  Bromwich 
Urqubart,  W.  D„  31. D.,  The  31ount,  High  Street,  Smethwick 
Weston, S.  T.  D.,  Esq.,  Holyhead  Road,  Handsworth 
Whicliello,  E.,  31. B.,  368.  Dudley  Road,  Birmingham 
Wilkes,  G.  A.,  M.B.,  2,  Douglas  Road,  Handsworth 
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Chairman,  F.  G.  Gardner,  Esq. 

Vice-Chairman,  P.  Hicks,  31. D. 

Honorary  Secretary,  T.  E.  C.  Cole,  M.D.,  30,  Clarendon 
Square,  Leamington  Spa 

Representative  far  Representative  Meeting,  T.  W. 

Thursfleld,  31. D.,  Leamington 
Renresenfativison  Branch  Council, 

Tltursfield,  31. D..  T.  W.  |  Wyer.  O.  F„  BI.D. 

Executive  Committee. 

Ellerlon,  J.  F.  II.,  31  D.  1  Gieene,  R.  Latimer,  Esq. 

Agar,  S.  H„  jun.,  M.B.,  Henley-in-Arden 
Alexander.  Alfred,  Esq..  The  Chestnuts,  Wellesbourne 
Atkinson,  31.  H.  C..  31. D.,  1,  Newbold  Terrace,  Leamington 
Bower,  R..  Esq..  Knowle  Lodge,  Knowle,  Birmingham 
Browne,  B.  S„  Esq.,  Arrow  Lodge,  Alcester.  R.S.O. 

Browne,  S.,  BI.D.,  The  Mill  House,  Warwick 
Bullock,  R..  Esq..  Warwick 

Carter,  T.  A.,  BI.D.,  Shottery  Hall,  Stratford-on-Avon 

Cole,  T.  E.  C.,  BI.D.,  30,  Clarendon  Square,  Leamington 

Dale-Roherts,  A.,  Esq  ,  25.  Waterloo  Place.  Leamington 

Dickinson,  G.  F.,  Esq.,  1,  Milverton  Terrace,  Leamington 

Elkington,  F.  V.,  Esq.,  Fenny  Compton,  Leamington 

Ellerton,  J.  F.  H„  BI.D.,  9,  Priory  Terrace,  Leamington 

Foster,  R.  H.,  Esq.,  Knowle 

Gallimore,  T..  Esq.,  Kingswood 

Gardner,  F.  G..  Esq.,  Avon  Place,  W'arwick 

Greene,  ft.  Latimer,  Esq.,  Stratford-on-Avon 

Haynes,  F.  H..  M.D.,  The  Parade,  Leamington 

Hewer.  E.  S.  E.,  Eso.,  6.  Church  Street,  Stratlord-on-Avon 

Hicks,  P.,  31. D.,  7.  Tlie  Parade,  Leamington 

Hobbes,  C.  E.,  Esq.,  Bidford,  R.S.O. 

3tarsh,,T.  H..  Esq..  Marten 

Blason,  Harold.  3I.B.,  79.  Willes  Road,  Leamington 

Nason,  J.  J.,  31. B..  Stratford-on-Avon 

Btiller.  A..  31. B..  Hatton  Asvlum,  YVarwick 

Nelson,  W.  E..  Esq.,  Arden  House,  Henley-in-Arden 

Norbury,  T.  W.,  Esq.,  Bridge  Street,  Stratford-on-Avon 

Oldmeadow.  L.  J.  H.,  31.D.,  Kineton 

Olive,  E.  J.  P.,  31. D.,  Kenilworth  Road,  Leamington 

Ortnerod.  E.  W.,  Esq..  Southam 

Payne,  W.  A.,  31. R.,  Barrord,  Warwick 

Phillips,  F.  L..  31. 13. ,  13,  Leam  Terrace,  Leamington 

l’irie,  James,  BI.D.,  Ashton  Ho.,  Harbury,  Leamington  Spa 

Rice,  B.,  M.D.,  5,  Clarence  Terrace,  Leamington 

Ross,  II..  31. B..  16.  Church  Street,  Stratford-on- Avon 

Savage,  T.,  31. D.,  The  Ards,  Knowle 

Statter.  H.  B..  M.D  .  4  Clarendon  Street.  Leamington 

Stuart,  T.  E..  Esq.,  100.  Rugby  Road.  Leamington  Spa 

Sutcliffe,  J,  F..  Esq..  Harbury.  Leamington 

Thomson.  A.,  M.B.,  Payton  House,  Stratford-on-Avon 

Thorne.  J.  P.,  M.B  .  Newbold  Terrace.  L°amington 

Thursfleld.T.  W..  3f.D.,  Beauchamp  Square,  Leamington 

Ward,  J.,  31. 1).,  16,  Errscote  Road.  Warwick 

YVatson,  A.,  M.  D.,  Ruho  Villa,  Union  Rd.,  Leamington  Spa 

West,  J.  T..  Esn.,  Portland  Villa,  Leammgioii  Spa 

Wilcox,  A.  W.,  31.  D.,  County  Asylum,  Hatton 

Wilson,  G.,  31.  n.,  7,  Avon  Place,  Warwick 

Wyer,  0.  F.,  31. D.,  Epperston  House,  Leamington  Spa 


No.  7.— West  Rronivvirli  Division 

Numbering  50. 

Chairman,  S.  T.  P  Weston.  Esq.,  Holyhead  Road, 
Handsworth 

Vice-Chairman,  W.  IT.  Stephen,  BI.D.,  Raglan  Road, 
Smcthw  ck 


Honorary  Secretary,  H.  B.  W.  Plummer.  BI.D.,  54 
Birmingham  Road,  West  Bromwich 


Representative  for  Representative  Meeting,  3 .  H.  H. 
Blanley,  31. B.,  20,  New  Street,  West  Bromwich 
Representatives  on  Branch  Council, 

Blanley,  J.  H.  II.,  31. B.  |  Plummer,  H.  B.  W.,  BI.D. 

Executive  Committee. 


Crew,  H.  c..  Esq. 
Croll.  A.,  31.1) 
Blotteram.  H.  P.,  31. B. 


Shiliito,  H.,  31. B. 
Sansome,  T..  Esq. 
Urquhart,  W.  D.,  31. D. 


A'len,  W.,  Esq.,  Whitehall  t  edge,  Great  Bridge 
Atkins,  .1  F..  31. B..  13,  Booth  Street,  Handsworth 
Bark,  E.  <>..  Esq.,  51,  Grosvenor  Road,  Handsworth 
Battle,  E.  W..  Esq.,  27,  Hamstead  Road.  Handsworth 
Browne,  H.  U  .  Langley.  BI.D..  Bloor  House.  YV.  Bromwich 
Burn.  1).  II.,  BI.D., Crocketts  Road.  Handsworth 
Cassels.  YV..  31. B..  2)4.  coh<>  Road,  Handsworth 
Chaundy,  R.  B.,  Esq..  Handsworth,  Birmingham 
Crew,  H.  C.,  Esq.,  Oakeswell  House,  YVcdiwsbury 


BORDER  COUNTIES  BRANCH. 

District  comprising  in  Scotland,  the  Counties  of  DUM¬ 
FRIES,  KIRKCUDBRIGHT,  and  WIGTOWN,  in 
England,  CUMBERLAND  AND  WESTMORLAND 
(north  of  Ravenglajs,  Grasmere,  Orton,  and  Kirby 
Stephen). 

Recognised  1868. 


Members  of  Branch- 154. 

President,  H.  Barnes,  M.D.,  Carlisle 

President-elect.  Sir  James  Cbichton-Browne,  BI.D., 
LL.D.,  F.R.S.,  Dumfries. 


Honorary  Secretary  and  Treasurer. 

F.  R.  Hill,  M.B. ,  62,  Warwick  Road,  Carlisle 

Representative  on  Council  of  Association. 
J.  Blaxwfcll  Ross,  31. B.,  Dumfries 


Bell.  J.  S.,  31. B. 
Bowser,  J.  E..  M.B. 
Clarke,  F.  H.,  M.B. 
Crerar,  J.  W.,  M.B. 
Donald. C.  W.,  31. B. 
Giaham,  C.  W.,  Esq. 


Branch  Council. 

Livingston.  G.R.,  31. B. 
Logan,  G.  D.,  M.B. 
Murdoch,  W.,  31. D. 
Bluriel,  G.  J.,  Esq. 
Powers,  C.  H.,  Esq. 


Associate  Member. 
Syme,  W.  S.,  31. D.,  Glasgow. 


No.  I.— Scottish  Dart  Division 

Numbering  64. 

'  Chairman,  J.  BJaxwell  Ross,  31. B.,  Dumfries. 

Vice-Chairman,  N.  J.  BIcKic,  31. B.,  Newton  Stewart. 
Honorary  Secretary,  G.  R.  Livingston,  31. D.,  47,  Castle 
Street,  Dumfries. 

Representative  for  Representative  Meeting,  F.  II.  Clarke 
31. B.,  Charlotte  Street,  Dumfries 

Representatives  on  Branch  Council. 

Clarke,  F.  H.  Logan,  G.  D. 

Executive  Committee. 

Bell,  J.  S.,  M.B.  I  Blonro,  D.  D.,  M.B. 

Forde,  E.  S.,  Esq.  |  Robsou,  J.  D.,  31. b. 

Adamson,  J.  A.,  31. B.,  Hastings  Hall,  Bloniaive,  Dumfries 
Anderson,  A.  YV .,  31. B.,  Dalbeattie 
Anderson,  J.  A.,  BI.D.,  Stranraer 
Bell,  J.  S.,  31. B.,  The  Green,  Lockerbie 
Brown,  J.,  BI.D.,  Burnside,  Holy  wood,  Dumfries 
Cameron,  31.,  31. B.,  Mainsriddell,  Dumfries 
Cameron,  R.  W.  D.  Blacmaitiu,  BI.D..  Newton  Stewart 
Chalmers,  Arch.,  BI.D.,  Crocketford,  Dimitries 
Clarke,  F.  H.,  Bl.B.,  Charlotte  Street,  Dumfries 
Cluckie,  Andrew,  BI.D.,  George  Street,  Strauraer 
Cowan,  J.,  31. B.,  Kenview,  New  Galloway 
Cox,  J.  N.,  Esq.,  Gatehouse-of-Fleet 

Crichton-Browne,  Sir  J.,  BI.D.,  LL.D.,  F.R.S.,  Crindau, 
Dim  tries 

Ferguson,  T.,  31. B.,  16,  Castle  Street,  Dumfries 

Forde,  E.  S.,  Esq.,  Dairy,  New  Galloway 

Gill,  J.,  31. B.,  Langholm 

Gilles,  Hugh.  Esq.,  New  Abbey,  liy  Dumfries 

GilleBpie,  S.  A.  D.,  31. B.,  Dalbeattie 

Gilroy,  J.,  31. B.,  YVaterbeck,  Ecclefechan 

Hector,  E.  B.,  31. D.,  Castle  Douglas 

Hodge,  George,  31. B.,  Academy  Scieet,  Dumfries 

Hunter,  Ji.sepn.  M  B..  31.  Castle  Street,  Dumfr.es 

Huskie,  David,  M.B.,  3Ioffat 

Irving,  George,  31.  D.,  Craigdhu,  I.oekerbie,  N.B. 

Kerr,  P.  31.,  M.B,,  20,  Castle  Street,  Duuifries 

Kirkwood,  James,  31. B.,  Druu  more,  w  lgmvvn 

Law,  C.  D.,  Esq., Crichton  Royal  Institution,  Dumfries 

Livingston.  G.  it..  31. 1)..  47,  Castle  Street,  Dumfries 

Logau,  G.  D.,  31. B.,  Ecclcfeclian 

Lorraine,  R.  T.  B.,  Bl.B.,  Castle  Douglas,  N.B. 

Lucas,  Cl.  B.,  Esq.,  Greeneroft,  Aiuiau 
McKie.  Johu,  Bl.B.,  Glenluce 
BIcKic,  N.  J..  31. D.,  Newton  Stewart 
BlcLaciiian.  J.,  Bl.B.,  Lockerbie 

Martin,  .1 .  YY'.,  31  .D  .  Otwrierbe]].  Nm  bridge,  Dumfries 

Blason,  J.  I.,  Bl.B.,  Esk  Villa,  Langholm 

Blatthews,  D..  BI.1L,  Glenluce 

Blonro,  D.  D.,  31.  B.,  Stranraer,  YVigtown 

Bforrls.E.  H  Bl.B..  Bnrow ’s  (Jiaig,  Dalbeattie 

Bluir,  J.  P.  H..  Bl.B.,  St.  John’s  Road,  Annan 

Blunro,  J.,  31.1).,  Yloffat 

Blurdoch,  YV.,  BI.D.,  14,  St.  John’s  Road  Annan 
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Murray-Aynsley,  J.  H.,  Esq.,  11,  Main  Street,  Wigtown 
l’ark,  VV.,  .M.L).,  Bceclineld,  Johnstone  Bridge,  Lockerbie 
lie  lit,  W.  S.  S.,  11.  B.,  Kirkcudbright 
Richards,  *».  B.  a.,  Esq.,  Kirkmahoe,  Dim  fries 
Robertson,  George,  Esq.,  Ktrkpatrick-lmrham 
Robertson,  J.  M .,  M .  it.,  ti  urn  Dank,  1'enpomt,  Dumfries 
Hobson,  J.  I).,  M  l!.,  1.,  Hope  Place,  Maxwelltowu 
Rodger,  T  K.,  M.B  ,  Crumon  Hall,  sanquu»r 
iioss,  J.  Maxwell,  M.H., County  Buildings,  Dumfrios 
Hutberford,  J.,  M.D.,  Dricluou  Hoyal  institution,  Dum¬ 
fries 

Sanders,  A.  G.,  M  B.,  Castle  Grove,  Lochmabcn 
Scott,  VV  .,  M.B.,  Huthweli,  R.s.u. 

Selby,  W.  McD.,  .M.H.,  Portwilitam 
Shaw,  M.B.,  Wigtown 

Shaw,. I.  B.,  ill. H., 2,  St.  Mary’s  Place  Dumfries 

Shaw,  It.  !L,  M.B.,  Balmoral  House,  Castle  Douglas,  N.I3. 

Smith,  David,  M.B.,  1,  Park  Crescent,  Creelown 

Smith,  J.  E„  M.B.,  W  Inthorn 

Smith,  J.  W  .,  M.H.,  Dunscore,  Auldgirth 

Wells,  K.  S.,  Esq.,  Kirkcowan 

Welsh,  U.  A.,  yi.n.,  The  Crescent,  Parliestown 

White,  T.  B.,  M.B.,  Dickson  House,  Moffat 


No.  2.— North  Cumberland  Division 

Numbering  56. 

Chairman,  D.  S.  Doughty,  M.D. 

Vice-Chairman,  J.  E  Bowser,  M.B. 
lion.  Secretary,  Norman  Maclaren,  F.K.C.S.,  23,  Portland 
Square,  carnsie 

Representative  J  or  Representative  Meeting,  F.  It.  Hill, 

M.d. 

Representatives  on  Branch  Council. 

Donald,  C.  W.,  M.B.  |  Graham,  C.  W.,  Esq. 

Executive  Committee. 

Bird,  ,T.  B.,  M.D.  |  Ugilvy-Kamsay.M..  M.D. 

Edingion,  D.  C.,  M.D.  |  Powers,  C.  H.,  Esq. 

Adam  W.  T.,  M.B.,  48,  London  Itoad,  Carlisle 

Aitkeu,  C.  c.,  M.D.,  6,  Toe  Cieseent,  Carl.sie 

Arnott,  J.,  M.U.,  Hose  Villa,  Brampton 

Barclay, M.B.,  W’etheral,  Carlisle 

Barnes,  H.,  M.D.,  LL.D.,  i>,  Portland  Square,  Carlisle 

Bevenuge,  W.  J.,  Esq.,  Clifford  House,  Brougn 

Biden,  G.  H.,  Esq.,  VVordswoxtn  House,  Peumu 

Binl,  J .  B.,  M.D.,  2,  Brunswick  Street,  Carnsie 

Biackioyh,  J .,  M.  „.,  Hill  House,  wigtou 

Bowser,  J.  E.,  M.B.,  Musgrave  Hall,  Penrith 

Brown,  VV.,  E.R.C.S. Earn.,  12,  Portland  Square,  Carlisle 

Browne,  J.  J  .,  Esq.,  The  Dimes.  Wigton 

Burrows,  A.  C.,  Esq.,  35,  Cecil  Street,  Carlisle 

Carson,  s.,  M.B.,  Samn  House,  Alston 

Causley,  H.  B.,  M.B.,  HoweDown,  carnsie 

C'ntt,  H.  D.,  M.B.,  Scotby  Park,  scotby,  Carlisle 

Crerar,  Charles,  M.B.,  Monunail,  SUloth 

Denny,  H.  E.,  5l  D.,  Longtown 

Donaiu,  C.  W.,  M.D.,  28,  Portland  Square,  Carlisle 

Doughty,  D.  &.,  M.D.,  Dalston 

Edmgton,  D.  C.,  M.  D.,  4,  Portland  Place,  Penrith 

Farquharson,  W.  E.,  51. D.,  Garlands,  Carlisle 

Glen,  T.M.,  Dsq.,  Hcsket  New  Market 

Gooachilu,  VV . ,  .vi  B.,  Cumberland  Sanatorium.  Tlirelkeld 

Graham,  C.  W.,  Esq.,  20,  Portland  Square,  Carlisle 

Has  a  ell,  J.  F.,  M.D.,  Tue  Friaragj,  Penrith 

Heie,  J.  vV  .,  Esq.,  11,  Portland  Square,  Carlisle 

Hill,  E’.  R.,  M.B.,  62,  Warwick  Road,  Carlisle 

Hill,  G.,  Esq.,  Abbey  Town,  Sdloth 

Johnstone,  it.  B.,  E.R.C.S. Edin.,  Bishopyards,  Peurith 

Kekwick,  J..  Esq.,  S>,  The  Crescent,  Carnsie 

•Livingstone,  Jonu,  M.B.,  Corney  House,  Penrith 

Lyail,  C.  H.  G.,Esq.,  Ganauds  Asylum,  Carlisle 

Macdonald,  J.,  M.D.,  17,  Portland  Square,  Carlisle 

McLachlan.  S.  F.,  M.B.,  Longtown 

Maclaren,  Norman,  E.R.C.S.,  23,  Portland  Square,  Carlisle  j 

Maclaren,  R.,  M.D.,  23,  Portland  Square,  Carlisle 

McMillan,  J.  J.,  M.B.,  Cumberland  Infirmary, Carlisle 

Martin,  George,  Esq.,  SUloth 

Mitchell,  J.,  at. D.,  Arnold  House,  Silloth 

Nicholson,  T.  D.,  51. B.,  Bleek  House,  Shap 

Ogilvy-Ramsay  M.,  51.D.,  37,  Lonsdale  Street,  Carlisle 

Pearson,  VV.,  Esq.,  Currock,  Carlisle 

Powers,  C.  H.,  Esq.,  Southwaite 

Rigg,  S.  E.,  Eoq.,  12,  Portland  Square,  Car  isle 

Sedgwick,  It.  R.,  M.B. ,3,  Brunswick  Street,  Carlisle 

Sheehan,  P.,  Esq.,  2,  The  Crescent,  Carlisle 

Smith,  VV.,  M.D.,  Marton  House,  Long  Marton 

Sprott,  A.,  M.K.,  Wliitehouse,  Applehv 

Stewart,  M  ,  Esq.,  3,  Wigton  Road,  Carlisle 

Symington,  W.,  51. B.,  Leafleld,  Brampton 

Symonds,  G.  H.  Hamilton,  M.D.,  Hign  College,  Kirkoswald 

Thompson,  H.  V.,  Esq.,  Brampton 

Wilkins,  A.  G.,  M.B.,  Glenridding,  Penrith 

Winship,  W.  A.,  Esq.,  Langwathby,  Eden  View 

Wrougbton,  W.  C.  H.,  Esq.,  Eden  Holme,  Wetheral 


No.  3.— West  Cumberland  Division 

N  UMBEBIN G  34. 

Chairman,  G.  J.  Muriel,  Esq.,  Whitehaven 
Vice-Chairman ,  A.  A.  H.  Knight, M.D.,  Keswick 
Honorary  Secretary , G.  B.  51  uriel,  M.B.,109,Scotch  Street, 
Wfiitehavtn 


Representative  Jor  Representative  M<  etivg,  F.  K.  Hill, 
5i.B.,  Carlisle 

Representative  on  Branch  Council. 

Crerar,  J .  W.,  M.B. 


Clark, John, M.B. 
Dudgeon,  J.  H.,  Esq. 


Executive  Committee. 


Fister,  J.  B.,  M.D. 
Mitchell,  H.,  M.D. 


blett,  E.,  M.D.,  Whitehaven 

Iston,  H..  M.D.,  Galehoim,  Gosforth 

raithwaite,  S.,  Esq.,  Egremont 

nggs,  W.  V.j  Esq.,  Aspatna 

irers.  H.  S.,  M.B.,  Cleator 

arnett,  J.  R.,  M.D.,  Elm  Grove,  Keswick 

ilderwood,  C.,  M.D.,  Egremont 

ark,  R.  L„  51. D.,  Mai /port 

ark,  John,  51. B.,  Cleator  51oor 

mlthard,  W.  J.  C.,  51. B.,  Bist  op’s  C  ose.  Aspitrra 

•erar,  J.  VV.,  51. B.,  Castle  Hill,  Maryporl 

Hlin  G.  R.,  Esq.,  Church  Road,  Harrington 

ickson,  J.  H.,  51. B.,  72,  Lowther  Street,  Wlntebaven 

pigeon,  J.  H.,  Esq.,  Workington 

iton,  J.,  M.Dy  Cleator  Moor 

slier  J  B  M.D.,  77,  Lowteer  Street,  W  hitehaven 

etcher,  Isaac,  51.B.,  John  Street,  Workington 

jvan  G.,  51. B.,  Challoner  House,  Cockermouih 

arris,  C.  J.  J.,  51. D.,  Whitehaven 

ighet,  J.,  51. D.,  Workington 

odgson,  1.  C  ,  51. B.,  Eieldside,  Workington 


Hope.  C.  51.,  51. P.,  The  Hank,  Keswick 

I’Anson,  W.,  51. 1!.,  Whitehaven 

Kay,  Richard,  M.B.,  Waterloo  House,  Cockermouth 

Knight,  A.  A.  H.,  M.D,,  Keswick 

Lace,  J.  I.,  Esq.,  Fn/.ington 

51akins,  R.,  51. B.,  Whitehaven  Tnfirmaiy 

51itchell,  11.,  ALL).,  Cockermouth 

5Iuir,  J.  F.,  51. D.,  113,  Scotch  Street,  Whitehaven 

Muriel,  G.  B.,  51. B.,  109,  Scotch  Street,  Whitehaven 

51uriel,  G.  J .,  Esq.,  1  he  Retreat,  W  hive  haven 

Penny,  John,  51. 1L,  Great  Broughton,  near  Cockermouth 

Proud,  F.,  51.  D..  18,  Curzon  Street,  51aryport 

ltyau,  S.  A.,  51.13.,  Enzingtou 


CAMBRIDEE  AND  HUNTINGDON 
BRANCH. 

District  comprising  the  Counties  of  CAMBRIDGE  and 
HUNTINGDON;  in  H EKTtuRDSHlRE,  the  portion 
east  of  a  line  drawn  from  Potter’s  Bar  due  uorth  to  the 
county  boundary ,  and  north  of  a  line  drawn  from  Potter’s 
Bar  to  High  Ongar;  in  ESSEX,  the  portion  uorth  of 
the  line  last  mentioned  and  west  of  a  line  from  High 
Ongar  to  Bartlow  Station;  in  NORTHAMPTONSHIRE, 
the  portion  north  and  east  of  Thrapston. 

Members  of  Branch  — 158. 

President.  L.  Humphry,  51. D.,  Cambridge 
President-elect,  W .  H.  Copley,  Esq.,  Wisbech 
Hon.  Secretary  and  Treasurer,  F.  E.  A.  Webb,  Esq., 
Grafton  House,  51aid’s  Causeway,  Cambridge 
Representative  on  Council  of  Association. 

C.  H.  Milburn,  51.13.,  158,  Anlaby  Road,  Hull 
Reprisentutive  for  Representative  Meeting. 

Henry  Stear,  Esq.,  Saffion  Walden 
Branch  Council. 

Deighton.  F..  M.B.,  |  Giles,  J.,  Esq. 

Eoidyce,  B.  E.,  M.B.  | 

And  the  past  Presidents. 

Agnew,  E.  D.,  Esq.,  North  Street,  Bishop’s  Stortford 
Aid  rid,  w  .  A.,  Esq.,  Westgate,  Peterborough 
Allbutt,  Clifford,  lVi.D.,  F.it.S.,  St.  Radegunas.  Cambridge 
Allen,  F.  J.,  5I.D.,  Ki8,  Mawson  Road,  Cambridge 
Auniugson,  B.,  Ai.D.,  Barton  rtoad,  Cambridge 
Armistead,  W.,  M.B.,  Stapleford 
Balding,  D.  B.,  E.R.C.S.,  Royston 
Bansaii,  W.  H.,  51. B.,  36,  Leustield  Road,  Cambridge 
Barrett,  R.  H.,  Esq.,  Parson  Drove,  W’isbech 
Bartlett,  H.  o..  Esq.,  High  Street,  Saffron  Walden 
Barlow,  H.  C.,  M.B.,  La  Alaison,  somersham 
Bayne,  T.  W.,  51. B.,  St.  Ives 
Bindloss,  E.  E.,  Esq.,  51. B.,  Melbourn,  Royston 
Bisdee,  A.  J.,  Esq.,  otanborougli  Lodge,  Hoddesden 
Booth-Clarkson,  J.,  J.P.,  Captalu,  Granville  House, 
Cambridge 

Bovve,  Arthur,  Esq.,  New  Street,  St.  Neots 

Boyd,  A.  J.,  M.D.,Tne  51anor  House.  Ware,  Herts 

Bradbury, Prof  essorJ.B.,  51.  D.,  4, St.  Peter’s Ter.  .Cambridge 

Buckenham,  J.,  Esq.,  Cambridge 

Bullmore,  E.  A.,  Esq.,  10,  South  Brink,  Wisbech 

Botterwortb,  R.,  M.B.,  6,  The  Cresctnt,  W  isbech 

Cayley,  F.  P.,  Esq.,  Woodvilio,  Stansted 

Campbell,  E.  51cC..  Esq.,  36,  Vv  arkwortn Street, Cambridge 

Cane,  Leonard,  M.D.,  Peterborough 

Carr,  J.  0.,  M.D. ,5,  St.  Mar*’s  Passage,  Cambr.dge 

Christmas,  R.  W.  S.,  Esq.,  Gamlingay 

Collins,  J.  N.,  Esq..  18,  Lincoln  Road.  Peterborough 

Cooke,  Arthur,  E.  R.C.S.,  69,  Bridge  Street,  Cambridge 

Cooper,  H.  Spencer.  Esq.,  Yaxley 

Cory,  C.  G.,  Esq.,  Slanor  House.  Soham,  Cambridge 

Cox,  C.  H.,  Esq.,  The  Limes,  Cottenbam 

Cross,  E.J.,  Esq.,  St.  Neots 

Daltou  J .  H.  C.,  51. D,  The  Plot,  Adams  Road,  Cambridge 

Davie,  Sirs.  Ferguson,  M.D.,  17,  Willis  ltd  .Cambridge 

Davies,  T.,  Esq.,  Wliittlesea, near  Peterborough 

Day,  F.  N.,  51. B.,  Harlow.  Essex 

Day,  F.  W.  L„  Esq.,  Baldock 

Deighton,  F.,  M.B. .Cambridge 

Denny,  A.  W.,  Esa.,  Isleham 

Denyer,  S.E..M.D.,  C.M.G.,  4,  St.  Mary’s  Passage,  Cam¬ 
bridge 

Dixon,  H.  E..  F  sq.,  Buntineford 

Dockray,  J.  S.,  M.D.,  Bishop’s  Stortford 

Dunwoody,  W.  G.,  M.D.,  St.  Alary’s,  Ely 

Eastwood,  Arthur,  51.13.,  Stansted.  Essex 

Edridge-Green  F.  W„  51. D„  St.  John’s  College,  Cambridge 

Elliott,  A.  F.,  Esq.,  Oundle 

Evison,  F.  A.,  Esq.,  Broad  Street, March 

Fisher,  W.  F.,  M.D.,  Ramsey 

Fordvce.  B.  E.,  M.B.,  Chesterton  Road,  Cambridge 
Foster,  M.  B.,  Esq  .  The  Aloat,  l’uckendge 
Fraser,  A.,  M.B.,  237,  Chesterton  Road,  Cambridge 
Garrood,  J.  R.,  M.D.,  Alconbary  Hill 
Giles,  J..  Esq.,  Caxton 

Gover,  II.  .T.,  51. B.,  Littlehury,  Saffron  Walden 
Graham.  .T.  C.  W\,  Esq.,  Alavis  Bank,  Hills  Rd.,  Cambridge 
Gray,  C.  F.,  Esq.,  Newmarket 

Gray  H  E.,  Esq .,  30.  Thompson’s  Lane,  Can  bridge 

Griffith,  ‘  -  ~  ~  - “ - 

^Griffiths, 

Grogan,  Gt _ _  _  ,  ,  . 

Groom,  H„M  D„  12,  North  Brink,  Wisbech 
Grove,  W.  Reginald.  M.B.,  St.  Ives 
Grubb,  R.  T..  Esq.,  Harlow  . 

Guuson,  C.  H.,  51. B.,  8.  The  Crescent,  Wisbech 
Hallett,  H.  A.,5t.D.,Kimbolton 

Hait’gan  W..  51. D..  Alma  Cot*age,  Bishops  Stortford 
Hartley,  0  .Esq..  Windhill.  Bishop's  Stortford 
Haynes,  G  S„  M.B.,  4,  Trinity  Street,  Cambridge 
Haynes,  S.,  Esq.,  Stai  sted-Montfichet 
Haynes,  W  F  ,  Esq.,  The  Rise,  StaDsted 
Head,  R.T.,  Esa.. Balsham  _ 

Hills  W  C  D.,  Esq.,  New  Bridge  House,  IJpwell 

Hinde,  F..M.D  ,  Sawbridgeworth 

Hoskins,  W.,  51 .  (3.,  Broxbourne 

Humphry,  L.,  51. D..  Lensfield.  Cambridge 

Hutchens,  H.  J.,  Esq..  D.8.O.,  Stansted 

Ineliley  Orlando,  M.B. ,2.  Glisson  Itoad.  Cambridge 

Jolly  R-  W  ,  Esq.,  5.  Broad  Bridge  Street,.  Peterborough 

Jones.  E.  Lloyd,  AI  D..  59,  Trnmpington  Street,  Cambridge 

Jupe,  F.  I.M.,  Esq.,  Histon 

Kirkwood,  G.,  M.D.,  1,  North  Street,  Peterborough 
Latham,  P.W..  51. D„  Cambridge  . 

Lsmpriere  L.  R  ,  Esq.,  Haileyhury  College,  Hertford 
L3wis,  R.  T.,  M.B.,  Willingham 
Lewis,  T.  W.,  51. D.,  King  s  Cliffe,  Wansford 
Llewellyn.  E.  E.,  Esq..  Ramsey 

Lucas,  H.,  Esq.,  Huntingdon 

Lucas  T  Esq., 58,  Andrew  Street, Cambridge 
Macalister,  Prof.  Alcx.,M.D.,  LL.D.,  F.R.S., Cambridge 
MacAlister, Donald,  M . D.,  St.  J ohn’s  College, Cambridg e 
McCall,  Eva,  1,  Fitzwilliam  Street,  Cambridge 


AIcCutclian,  W.  A.,Esq. ,  Asylum1, Fuhxhmi,  Cambridgeshire 

McGeagli,  VV.,  51.1).,  The  Park,  Houston 

iwackiruy.  Win,  Esq.,  Stilton.  lVwn'borougTi 

AlaoRitchie,  D.,  M.B. ,81,  High  street,,  Huntingdon 

Magoris,  W .  ()..  Esq..  Gt.  Shelford 

maiden,  Walter,  Esq.,  6,  Hills  Itoad,  Cambridge 

Alauuing,  T.  D  ,  51.  li.,  lloddesdon 

Marsh,  Howard,  Esq.,  10,  Scrope  Terrace,  Cambridge 

May,  G.  E„  Esq.,  Woodleigh,  Ware 

Aleuee,  W .  H.  D  ,  Esq.,  St.  tves 

Morris,  J.  E.,  51. D.,  Bishop’s  Stortford 

Aljers,  U.  S.,  51  D.,  Aleirose,  Grange  Road.  Cambridge 

Newton,  L.,  Esq.,  Alconbury  Hill.  Huntingdon 

Nicholls.  F.  L.,  Esq.,  St.  Osy  th,  Fulbourne 

Nuttall,  G.  H.  F.,  51. D.,  F.R.S.,3,Cranmcr  Rd., Cambridge 

U’Conuor,  51.,  Esq.,  Chatteris 

Odell,  Robert,  Esq.,  6,  Queen’s  Road,  Hertford 

Palmer,  11.  J..  Esq., Montague  House, Gamlingay 

Palmer,  W.  51.,  Esq.,  Linton  Houle,  Linton 

Patch,  II.  II.  L.,  Esq.,  17,  Cast le  Street,  Hertford 

l’nipps,  E.  l.  A.,  Lieutenant-Colonel,  The  Rookery,  Royston, 

Pitts-Tucker,  t .,  Esq.,  Sutton.  Is.  of  Ely,  CambB 

l’oigpand,  51.,  5t.D..  Dereward  Douse,  Littleport,  Ely 

Poole,  T.  B.,  51. D.,  Campions,  Harlow 

Price,!'.  K.,  Esq.,  Dpweil,  near  Wisbech 

Pridie,  H.  H.,  51. B.,  Wansford 

Rivers,  W.  H.  K„  51. D.,  St.  Jolms  College,  Cambridge 
Robinson,  E.,  Esq.,  Kimbolton  _  4  .  . 

Robertson,  J.  A.,  51. D.,  Kelvingrove,  Woodstone,  Peterbo’ 
Roderick,  H.  15.,  Esq.,  24,  Petty  Cury,  Cambridge 
Rogers,  E.  O.,  Esq.,  County  Asylum,  Fulbournb 
Rogers,  G.  K.,  51. D.,  4,  King’s  Parade,  Cambridge 
seott.  Hon.  G.  H.,  51.  u.,  28,  Trumpington  St.,  Cambridge 
Shellv,  C.  E.,  51. D.,  Fore  Street,  Hertford 
Shore,  L.  E.,  51. D.,  St.John’s  College,  Cambridge 
Simpson,  J.C.,  51. D., 58, Corpus  Buildings, Cambridge 
Smith,  C.  Lawson  Esq.,  17,  Castle  Street,  Hertford 
Smith,  E.  B..  51. D.,  57,  Glisson  Road,  Cambridge 
Smith,  T.  Manners,  Esq.,  Downing  College,  Cambridge 
Smith,  W.  A.,  51. B.,  Newport.  Essex  , 

Sprague,  W .  Carr,  5I.D..  High  Street,  Saffron  W  alden- 

Stear,  H.,  Esq.,  Saffron  Walden 

Stephen,  L.  H.  Y„  Esq..  Ivv  Lodge,  Bassingbourne 

Stephens.  C.  E.,  M.B.,Doddingtoii,  Alarch 

Stewart,  W.  G.,  Esq.,  Ware 

Sturge,  W.  Howard,  51. D.,  Hoddesdon 

Swatman,  Helen,  M.B.,  Kelshall  Rectory,  Royston 

Tasker-Evans,  J.  T.,  51. D.,  Upton  House,  Her. ford 

Turner,  B.  R.,  M.B. .Oundle  ,  , 

Tv  lor  Max  F„  M.  B..  6,  The  Crescent,  Wisbeeli 

Walker,  T.  J.,  51. D„  10,  Westgate,  Peterborough 

Waters,  A.  C.  S.,  E.q.,  High  Street,  Cambridge 

Webb,  F.  E.  A.,  Esq.,  Grafton  House,  Llaia’s  Causeway, 

Cambridge 

Webs  J  Ek  B.,  Esq.,  Essex  House,  Hoddesdon 

Wherry  G  E.,  M.B.,  5.  St.  Peter’s  Terrace,  Cambridge 

White,  H.F.L.,  Esq.,  Caxton 

White  J  A  T..  Esq.,  Broad  Oak,  Harlow 

Wigbtman  C.  F.,  Esq.,  Melbourne  Street,  Royston 

Whittome.  H..  M.D.,  The  Grange,  5I»rch 

Williams,  F.  E.,  Esq..  Beech  Lawn,  Buckden 

Willis,  E.  E„  Esq.,  Littleport,  Ely 

Windsor  C  W„  M.D. .  The  Old  House,  Royston 

Woodhead,  G.  Sims,  51. D.,  6,  Scrope  Terrace,  Cambridg 

Woollett  S  W..  Esq.,  Cardigan  Lodge.  Newmarket 

Wright.  J.  A.,  M.D.,  2,  Corpus  Buildings,  Cambridge 

Young,  W.  J.,  Esq.,  Harstou,  Cambridge 

CONNAUGHT  BRANCH. 

Comnrisine  the  area  composed  of  the  areas  of  the  NORTH 
CONNAUGHT,  MID-CONNAUGHT,  and  SOUTH  CON¬ 
NAUGHT  Divisions.  (1.  Co.  Sligo  and  Co.  Leitrim  ;  the. 
north  districts  of  Co.  ltoscommon.  2.  Co.  Mayo;  5V  esv 
Roscommon.  3.  Co. Galway  ;  South  Roscommon}. 

Members  or  Branch— 41. 

President, 

P  residen  t -elect, 

Honorary  Secretary , 

Representatives  on  Council  of  Association  fwi/h  Ulster 
J.  W.  Byers,  M  .D.,  Belfast 
W.  Calwell,  M.D.,  Belfast 

\o.  1— Mi«l  Connaught  Division 

N  UMBERING  17. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Meeting , 

Birmingham,  A.,  51. B.,lianim'°be 
Birmingham,  C.  L.,  5I.D.,  Westpoit 
Brennan,  51, A.,  Esq .  Charles  town 
Crowley.  J Esq.,  Ballycastle,  Ballma 

HanraKam  J .’  A.f  Es^Avoodville,  Ilollymount 

Hession,  51.  F.,  Esq..  Ballindme 

Hopkins, . I.  J.,  Esq.,  Castlebar 

Kelly  R  W..  lisq.,  St.  John’s  Villa,  Claremorns 

Macsherry,  M.,  Esq.,  Crossmoliua 

Alaguiie,  C.  J.  O’L.,  51. D.,  Liaiemoins 

Mahon,  R.  B„  5I.D.,  Ballinrobe 

AlcNultv.  J.,  Esq.,  Killala  _ 

O’Callaghan.  J.  51.,  Esq.,  Lahardam,  Ballina 

O’Donohoe,  F.  G.,  Esq.,  Castlerea 

Semple,  M.,  51. D..  Gian  Inagh,  Cong  ... 

Studdert,  A.  F.,  Esq.,  Curlew  Hill,  Belmullet 

No.  2.— North  Connantflit  Divisioxv 

Numbering  8. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Meeting 

Bradshaw,  R...  Esq.,  Carrick-on-Shannon 
Carroll,  J .,  51. D.,  Dromaliair 
Delany,  K..  Esq.,  Ce.rrick-on-Shannon 
Flanagan,  P.  J.,  Esq.,  Cashelgarron,  i5iigo 
Hamilton.  W..  51. D.  Boyle 
LairJ,  Joim,  Esq.,1,  Wine  Street.  Sligo 
Martyn,  R.  J.,  Esq.,  Stephen  Street,  Sligo 
White,  i’.  B.,  51. D„  Tangier,  Boyle 

No.  3.— South  Connaught  Division 

Numbering  10. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Represent  at  ice  Meeting „ 
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IBrereton,  W.  W„  Esq.,  Prospect  Hill,  Galway 
BurKilt,  R.  \V.,  Esq.,  Atnenry 
Costello,  T.  B.,  M.D.,  Tuam,  Galway 
Costello,  M.  J.  B.,  M.B.,  Dun  more,  Co.  Galway 
Engh-h,  Ada,  Dist  rict  Asylum,  Balliiiasloe 
Ffrencl,  D.  P.  F„  Esq.,  Ballygar,  Galway 
Foley,  C.  H.,  M.B.,  Arilrahan 
<Jorliam,  1*.  C.,  Esq.,  Clifden 
Kinkead,  R.  .1.,  M.D,,  Galway 

Kirwan,  J.  St.  L.,  M.B.,  District  Asylum,  Ballinasloe 
Mac  Donnell,  Joseph,  Esq.,  Roscommon 
Mangan,  B.,  M.D.,  Ardrano,  Ougliterard 
Mills,  John,  M.B.,  District  Asylum,  Ballinasloe 
Pye,  J.  P„  M.D.,  Queen's  College, Galway 
Rossiter,  T.  J.,  Esq.,  Ballinasloe 
.Rutherford,  W.,  M.D.,  Ballinasloe 


DORSET  AND  WEST  HANTS  BRANCH. 

District  comprising  the  County  of  DORSET  (Shaftesbury- 
excepted)  ;  in  SOMERSETSHIRE  :  Yeovil, Milborne  Port, 
and  Templecomne  in  HAM  PSH  IRE  :  the  portion  west  of 
and  including  Christchurch  and  Riugwood. 

Recognised  1883. 

Members  of  Branch— 304. 

President,  A.  J.  H.  Ckespi,  Esq.,  Wimborne 
President-elect,  E.  H.  Greves,  M:D„  Bournemouth 
Vice-Presidents. 

T.  Fielding,  M.D.,  Milton  Abbas 
S.  P.  SNOOK,  Esq.,  Weymouth 
Honorary  Secretary . 

■C.  H.  Watts  Parkinson,  Esq.,  Wimborne  Minster 

Honorary  Treasurer . 

T.  Henry  J  ones,  M.D.,  Oriel,  Weymouth 

Representative  on  Council  of  Association. 

C.  H.  Waits  Parkinson,  Esq.,  Wimborne  Minster 

Branch  Council. 


fSorey,  T.  W.  W.,  Esq. 
«3ood,  W.  E.,  Esq. 
ifOsKer  J.  A..  Esq. 
fbeacn,  J.  C.,  M.D. 

Lys,  H.G.,  M.D. 
AiacDouald,  P.  W..M.D. 


Mahomed,  A.  G.  S.,  Esq. 
Ramsay,  F.  W.,  M.D. 
Simmons,  Harold,  M.B. 
Snow,  W.  V.,  M.D. 
Thomson.  J.  Roberts, M.D. 

W hitungdale,  J.  F.  L.,  M.B. 


Associate  Members. 

Cousins,  John  W  ard,  F.R.O.S.,  Soutlisca 
Holman,  Sir  Constantine,  M.D..  London 

No.  I.— Boiii-nomoiil  It  Division 

Numbering  123. 

■Chairman,  J.  Roberts  Thomson,  M.D., Bournemouth 
Vice-Chairman,  W.  V.  Snow,  M.D.,  Bournemouth 
Honorary  Secretary,  C.  H.  Watts  Parkinson,  Esq., 
Wimborne  Minster 

Representative  .for  Representative  Meeting. 

W.  Johusou  Smyth,  M.D.,  Bournemouth  W  est 
Representatives  on  Branch  Council. 


Mosker,  J.  A.,  Esq. 

Lya,  H.  G.,  M.D. 
Mahomtd,  A.  G.  S.,  Esq. 
Ramsay,  F.  W.,  MD. 


Simmons,  Harold,  M.B. 
Snow,  W.  V..  M.D. 
Thomson,  J.  Roberts, M.D. 


Executive  Committee. 

Batterbury,  G.  H.,  M.D.,  |  Vernon,  A.  H„  Esq. 
Associate  Members. 

Cousins,  John  Ward,  F.R.C.S.,  Southsea 
Holman,  Sir  Constantine,  M.D.,  London 
lAckiand,  0.  H.,  Esq.,  Poole  Road,  Bournemouth 
Alderson,  F.  Henry,  M  D.,  Princess  Rd..  W.  Bournemouth 
Alexander,  W.,  M.D.,  Ashwick,  Poole  Road,  Bournemouth 
.Allen,  1.,  Esq  Summerlield,  Princess  Road,  Branksome 
Bournemouth  ’ 

Allen,  T.  P.  Esq.,  Kingsholme,  Richmond  Park  Road, 
Bournemouth  7 

Archibald,  J.,  M.D.,  Wimborne  Road,  Bournemouth 
Appleton,  J.  E.,  Esq.,  Poole  Road,  Bournemouth 
Auld,  W.,  M.B.,Stoneleigli,  Wimhorue 
Bacot,  W.  G.,  >1  ■I).  Marlborougli  Road,  Boumemouth 
Barlow,  H.  P.,  Esq.,  Gonerby,  Parkstone 
Barrac.ough,  R.  VV .  S.,  M.D.,  Seabourne  House,  Bourne 
mouth 

-Battel  bury,  G.  H„  M.D.,  Codford,  Wimborne 
Beave  ,  H.  A.,  M.B..  Beauvair,  Branksome  Wood  Road. 
Bournemouth 

Beiben  F.,  M.B  Badlands,  Knyveton  Road,  Bournemouth 
-o  lack  stock,  C.  L.,  Lsq.,  King  wood 
Biake,  T.  VV.,  M.D.,  Hurstbourne,  Bournemouth 
kSfJl’nS!11?'1’  Sv  SrnV SWr-tliio's  Koad,  Bournemouth 

^  Bo  scorn  be  * '  M.D.,  lhe  Lindens.  Christchurch  Koad, 

Bunting,  G.  L.,  M.B.,  Victoria  Hospital,  Bournemouth 

Bou«enmouthCWest  ^  Wentbrid^e’  Prlncess  Road> 
Carpenter,  V  T  Esq..  Engersen,  Parkstone 

G.  H.,  Esq.,Parkhurst  Road,  Poole 
A.hft  S.  L.,  M.D  Sutton,  Knowle  Road,  Bouruemouth 

^‘Hillf Bournemouth  Km'oia>  “some  Terrace,  Poole 
CBouraemou?hSC-’  1''RS£din  -  Vork  House.  Poole  Road, 
Cnwi’e^'w- HMJnq'l»RU?robitJ’  Wellington,  Bournemouth 
«&.  A.  J.’H1;  EsqV,Wimhoimer  ^  B°Urnem0uth 

^ "Bournenmi?thThe  HaVe"’  °Xford H°USe’ 

MD’  Newbury  House,  Cliarminster  Road. 

Davidson  W  M.B  Cah-nbrogie,  Bournemouth 
Davison,  J..  M.D.,  Streate  Place,  Bournemouth 

Bournemonth  •’  rhe  Ked  Housu’  Ahlmllur3t  Hoad, 
D?^'i‘pauf  s'’  ItT'li’  !,.-Lol'he  Tor  rare,  Bournemouth 
Dobe*  h’  ii.% 

^mouth''  S'’  St'  HUda>  H rad bourne  Rd.,  Bourne- 

&nWP  Fr  ^1'RD  ’S?ristCbu^  Road-  Bournemouth 
is  N'r  B  -  M-B.,  Beaumont,  Southbourue 
Telkm,  H.  G.,  Esq.,  Kingwood 

FiflTa’H  BM  B-p’n^n1116’  Se^bhourne, Christchurch 
F  ske  T  H’  1  |tfC  /mt1‘-,Ches^er  R(l  -  Bournemtb 

F  Park  Bournemouth'  St'  AldhelmS  Grau*e’  Branksome 
Foley,  C.N.,  Esq  Clytle  House,  Ringwood 

Frazer,’  W™M  D.f^ou^mout?'  Poke8do'™ 


Gott,  Jeffrey,  Esq.,  Ringwood 

Gre-ham,  G.  w .,  Esq.,  camlough,  Portarlington  Road, 
Bournemouth 

Greves,  E.  H.,  M.D.,  Poole  Road.  Bournemouth 
Grey- Eduards  C.,  M.D.,  Cartrefte  Upper  Parkstone 
Hanbury,  Sir  James  A.,  K.C.B.,  manor  Road, Bournemouth 
Harper,  J.,  Esq.,  Uak  Cotta*-  ,  Sandecotes  ltd.,  Parkstone 
Harris,  St.  G.  E.,  M.D.,  Fenion  Court,  Wellington  Road, 
Bournemouth 

Harsant,  J.  G.,  M.D.,  The  Hive,  Exeter  Rd.,  Bournemouth 
Hanford,  A.  li.  B.,  Esq.,  1,  High  Street,  Christchurch 
Hartford,  II.  W.,  Esq.,  1,  High  Street,  Christchurch 
Haeard,  F.  R.,  Esq.,  Kbaud --  a,  Surrey  Rd..  Bournemouth 
Heasman,  F.,  Esq.,  Higliuorth  Lea  Road,  Boscombe 
Herbert,  W,,  Esq.,  Kenmore,  Bosco-rbe,  Bournemouth 
Hollings,  It..  M.D.,  Burton  Rid.,  Branksome  Park,  B’moutU 
Hordeu,  A.  G.,  M.D..  Argyll  House.  Boscombe 
Hosker,  J.  A.,  Esq.,  Kirkleatliam, Boscombe,  Bournemouth 
Jacob,  S.,  Esq.,  Gleuelg.  u  esthourue  Pk.  ltd., Bournemouth 
Johus,  W.  D.,  M.B.,  Alderney  Manor,  Parkstone 
Kiusey-Morgan,  A.,  M.D.,  Hillcole,  Richmond  Hill.B'mouIh 
Kinse.i  •  Mon  an,  A.,  juu..  Esq.,  Littlehurn,  Poole  Road, 
Bournemouth 

Leeder,  F.  B..  Esq.,  Ardmore  Lodge,  Parkstone 
Le  Fleming,  E.  K.,  M.B.,  Wimborne 
Irishman,  A..  Esq.,  Ringwood 

Letehworih.T.  W  ..  M.B.  Fail-light, Parkwoodltd., B’mouth 
Littled-'le.  H.  E.,  M  D  ,  Brua  stone,  Winiborne 
Lowman,  W.  H„  M.B.,  King  Street,  Wimborne 
Li  s.  H.  G.,  M.D.,  Poole  Road,  Bournemouth 
McCall,  A.,  M.D..  Boscombe  Court,  Bournemouth 
McCulloch,  H.  L>.,  M.B. ,  Bassendean,  Christchurch  Road, 
B"ii  rnemonth 

McGill.vcuddy,  N.,  Esq.,  Derby  Road,  Bournemouth 
Mag  ath,  H.  (1.,  Esq.,  Cranl  orne,  near  Salishury 
MaeDermolt,  R  J..  M.D.,  St.  Wil rids, Bournemouth 
Maddox,  E.  E.,  M.D.,  Lansdowne  Road,  Bournemouth 
Mahomed,  A.  G.  S.,  Esq.,  Astolat,  Bournemouth 
Marriner,  W.  H.  L.,  M.B.,  Boumemouth 
Midelton,  W.  J.,  Esq.,  72,  t  harininster  Road,  Bournemouth 
Milner,  Vhrcent,  M.B.,  Oak  Lodge,  Parkstone,  Dorset 
Montgomery,  S.,  Esq.,  Lodore.  Parkstone 
Muspratt,  C.  H.,  M.D..  Tantallon,  Bournemouth 
Ormerod,  E.  VV.,  M.D  ,  Wimborne 
Parkinson,  C.  H.  Watts,  Esq  Wimborne  Minster 
Paterson,  A.  It.,  M.D.,  Corfe  Lodge,  Parkstone 
Philpots,  E.  P„  M.l).,  Southciiff.  Bournemouth 
Pringle,  H.  T.,  M.D.,  Hawtree,  Femdown,  Wimborne 
Purkiss,  A.,  M.D.,  Alum  Ctnno  Road,  Bournemouth 
Ramsay,  F.  W..  M.D..  Jesmond  Dene,  Bournemouth 
Ray  W.  J.  O.,  Esq.,  Stoneleigh  House,  Win  borne 
Reid,  G.  A..  M.D.,  Inglewood,  1  oole  Road,  Bournemouth 
Re.v,  Julrs  F.,  Esq..  Boscon  he  Hospital.  Bournemouth 
Richards,  J.  E.,  M.D.,  5,  W’lrarrrcliffe  Mansions,  Bourne¬ 
mouth 

Richardson,  Wr.  S„  M  D  Brux..  F.R.C.S.Edin.,  Christ¬ 
church  Road,  Bournemoutli 
Rix,  W.  K..  Esq.,  Stoun*  ood  Lodge,  West  Southbourue 
RocKstro,  F.  B..  ESq.,  Tower  House,  Bournemouth 
Ross,  D.  M„  M.D. .Cedar  Lodge,  Littledown  ltd.,  B’mouth. 
Scorer  Frank,  Esq..  St.  Cuthberts,  Bournemouth 
Scott,  B.,  Esm,  Chadwell.  Poole  Road,  Bournemouth 
Scott,  M.  B..  Esq.,  Inglewood,  Poole  Road,  Bournemouth 
Scott,  T.  B.,  Esq..  Bournemouth 

Simmons,  Harold,  M.B.,  Collipriest,  Christchurch  Road 
Bournemouth  ’ 

Smith,  W.  A.,  Esq;.,  Branksome  Park,  Bournemouth 
Smyth,  It.  M..  M.D.,  Linford,  Ringwood 
Smyth.  Wm.  Johnson.  M.D.,  Bournemouth  West 
Snow,  W.  V.,  M.D.,  Bournemouth 

Stafford,  A.  M.,  M.B.,  Sooth  View,  Canford  Cliffs,  Bourne¬ 
mouth 

Telfordsmith,  T..  M.D.,  Wimborne 
Thomas,  A.  W„  M.D.,  Crabton  Close  Road,  Boscombe 
Thomson,  J.  Roberts.  M.D..  Monkchester,  Bournemouth 
Turner,  H.  Gunton,  Escj.,  Holmwood,  Bournemouth 
Tuthill,  A.,  M.D.,  Iron  Parkstone 

Van,  A.  F.,  Esq.,  Sandhurst,  Irving  Road,  Sc.uthbouruc, 
Bournemouth 

Vernon.  A.  H„  Esq..  Chiistcliurch  Road,  Boumemouth 
Waggett,  J.,  M.D.,  Perivale,  Bournemouth 
Wallis,  George,  Esq.,  Overbury  Road,  Parkstone 
White,  J.  G.,  M.D.,  Bournemouth 


So-  West  Dorset  Division 

Numbering  81. 

Chairman,  V.  W.  MacDonald,  M.D.,  Dorchester 
Vice-Chairman,  J.  F.  L.  Wbittingdale,  M.B.,  Sherborne 
Honorary  Secretary,  T.  Henry  Jones,  M.D.,  Oriel  Wey¬ 
mouth 

Representative  for  Representative  Meeting,  T.  Henr 
Jones,  M.D.,  Or  el,  Weymouth 
Representatives  on  Branch  Council. 


MacDonald,  P.  W„  M.D. 
Wbittingdale,  J.  F.  L.,  M.B 


Bovey,  T.  W.  W.,  Ezq 
Good,  W.  E.,  Esq. 

Leach,  J.  C..  M.D. 

Alexander,  W.  G.,  M.B.,  Stalbridge 
Barcrott,  P.  J.,  Esq.,  Uplyme,  Lyme  Regis 
Barker,  T.,  Esq.,  Corfe  Cast  le 
Beaver,  It.  Attwood  M.D.,  Sturminster  Newton 
Bell,  F.  O.  M  B.,  Glebe  House,  w  areliam 
Bovey ,  T.  W.  W.,  Esq.  Abbotsbury,  Dorchester 

ClSn  W1Til  D  -6ndportC°-  ASyiUIU’  near  Horcheste 

Colclough,  w .  F.,  M  D..  Bs,  nton  House,  Sherborne 

Colmer,  P.  A.,  Esq.,  South  Street  Ho--se,  Yeovil 

c  »oke,  J.  B.,  Esq.,  Medi  al  1  'tbcer’s  House,  Isle  of  Portlai 

Coseus,  W.  B„  Esci.,  The  Gables.  Dorchester 

Courtenay.  K.  J.,  Esq..  Wareham 

Crowe,  J  D  Lt.-Col.  R.A.M.C.,  Weymouth 

Curme,  D.,  Esq.,  Cbilde  Okeford 

Dalton,  E.  E.,  Esq.,  Cerne  Abbas 

Daniel,  T.  P.,  Esq..  Beaminster 

Datiiell,  G.  H.  S..  M.B.,  Dale  House,  Blandford 

Darnell,  G.  W  Esq.,  Dale  House,  Blandford 

Pay,  E. .).,  M.D..  Glenhurst,  Dorehesier 

J  •i11!,15-  H30™116  Cottage,  Templecomhe 
Flv  v  ^ °Kra'nL-Hfi’? ’’  r3<1"  ?’  H0Yal  Terrace,  Weymouth 
k’x?Txl  ’ie  roa! lwlllAsor,  near  Beaminster 
Empson,  J.,  M  .D.,  Knock-na-Cree,  Milborne  Port 
Emson,  A  Esq.  40.  High  «  est  Street,  Dorchester 
Fielding  1.,  M.D.,  Milton  Abbas 

n  H- E3q.,  Somerlei.gh  Court,  Dorchester 
Flower,  G.  J.  W.,  Esq.,  Yeovil 

L?/r  HT  R-  cn  M.B  Mony  w.vke,  Bincleaves,  Weymouth 
Hnnri’  ww  w?’  ’  n0'^"ty  near  Dorcheste 

Ji™'1-.  E-.  Hso-.  ^8,  High  West. Street.  Dorchester 

™  vf'v"  EIH-v49.  High  West  Street,  Dorcheste 
oESefe^'  1isc*->6;  Victoria  Terrace,  Weymouth 

GnmiJ:  E:  k  Row’ Weym0Utu 

Hari.son,  A.,  Esq.,  Grove  Avenue,  Yeovil 


Hawkins,  H.  0.,  Esq.,  Swanage 
Hawkins,  W.,  Esq.,  Hilllield,  Broadway,  Dorchester 
Hay,  W.  A.  E.,  Esq.,  Bridport 
Henley,  H.  R.,  Esq.,  103,  Fortunes  Well,  Portland 
Hine,  A.  E.  Barratt,  Esq.,  Crarmouth 
Howard,  T.,  M.B. , Fortune’s  Well,  Portland 
Humble.  W.  E.,  M.D.,  Corie  Castle 
Humphrys,  C.  B..  Esq.,  Blandford 
Jones,  T.  Henry,  M.D.,  Oriel,  Weymouth 
Keith,  W.  G„  M.B.,  Swanage 
Kerr,  E.  W.,  M.D.,  5,  South  Terrace,  Dorchester 
Kingston,  P.  J.,  Esq.,  Yeovil 
Kitson,  E.  P.,  Esq.,  Beaminster 
Lawrie,  J.  M„  M.D.,  Weymouth 
Leach,  J.  C.,  M.D.,  Sturminster  Newton 
Lys,  G.,  Esq.,  Bere  Regis,  Wareham 
MacCarthy,  A.  B.,  M.B.,  West  All.ngton,  Bridport 
McCarthy.  T.,  Esq.,  Greei-hi  1.  Sherborne 
MacDonald,  P.  W.,  M.D.,  The  County  Asylum. nr.  Dorchester 
McSwiny,  M.  O’L.,  Pleet Surgeon  RN.  1  retired),  103,  Dor¬ 
chester  Road,  Weymouth 
Manby,  W.  E..  Esq..  Dorset  House,  B  idport 
Marsh,  C.  J.,  Esq.,  Yeovil 

Mathew,  C.  P.,  Esq.,  Greenbill,  Thorncom he,  near  Chard 

Miller,  Janies,  M.B. ,22,  Trinity  Road,  Weymouth 

Moorhead,  J.,  51.1).,  Weymouth 

Morrice,  G.  G.,  M.  D.,  17,  Royal  Terraco,  Weymouth 

Newbould,  N.  J.,  Esq.,  Childe  Okeford 

Pirn,  A.  A.,  Esq.  Beaminster 

Reid,  F.  J.  D.,  Esq.,  Bridport 

Kendall,  W.,  Esq.,  Maiden  Newton 

Rorie,  G.  A.,  M  B.,  Dorset  County  Asylum,  Dorchester 

Sainlcrson-Wells,  Thos.  H.,  M.D.,  (j,  Royal  Ter.,  Weymouth 

Schofield,  Frank,  M.D.,  Buxton  Road,  w  eymouth 

Semple,  Wr.  R.  M.,  M.B.,  Baltrees,  Y’eovi] 

Simpson,  R.  P.,  M.D.,  11,  Glouc  ster  Row.  Weymouth 
Smith,  H.  L.,  Esq.,  Buckland  House,  Bucklanil  Newton 
Snook,  S.  P.,  Esq.,  23,  Trinity  Road,  Weymouth 
Stephens.  S.,Esq.,  Yetminstfr,  Sherborne 
Wetherall,  P.  S.  B.,  Esq.,  Weymouth 
Wbittingdale,  J.  F.  L.,  M.B.,  Sherborne 
Williams,  W.  H.,  Esq.  Sherborne 
Wilson,  C.  W.,  JVi  .B..  Granville  House,  Bridport 
Woodhouse,  F.  D.,  Esq.,  Blandford  St.  Mary 
Wright,  W.  S.,  Esq.,  The  Cedars.  Wool,  Wareham 
Y'encken,  R.  l‘\,  Esq.,  32,  West  Allington,  Bridpoit 


DUNDEE  BRANCH. 

Comprising  the  County  of  FORFAR. 

Recognised  1893. 

Members  of  Branch— 105. 

President,  R.  Grant,  M.D.,  Glamis 
President-elect,  J.  M.  Why  ie,  M.D.,  Dundee 
Past-Presulent,  E.  W  .  Reid,  M.D.,  Dundee 
Vice-Presidents. 

W.  Kinnear,  M.D.,  Dundee 
V.  Stone,  M.D.,  Montrose 
Honorary  Secretaries. 

R.  Cochrane  Buist.  M.l)..  IDG,  Nciheigate,  Dundee 
A.  P.  Low,  M.B.,  Stirl  ng  Str.et,  Dundee 

Hon.  Treasurer ,  D.  M.  Greig,  M.B.,  25,Tay  Street, Dundee 
Representative  on  Council  oj  Association. 

R.  C.  Buist,  M.D.,  166,  Nethergate,  Dundee 
Representative  for  Representative  Meeting. 

D.  M.  Greig,  M.B..  25,  lay  street,  Dundee 
Branch  Council. 

Gilruth,  ,T.  D.,  M.B.  I  Peterkin,  G.,  M.D. 

Lennox,  D„  M.D.  Rogers,  J.  S.  Y„  M.B. 

Lowson,  G.,  M.B.  |  Wardrop,  D.,  M.B. 

Anderson,  A.  W.,  M.B.,  17,  Briarweod  Terrace,  Dundee 
Anderson  M.  F  .  M.B.,  161,  Princes  Street,  Dunuee 
Andei son ,  J .  K..M.D.,  Arbroath 
Aymer,  Charles,  M.B.,  Bervie 
Bannister,  P.  G.,  M.D.,  150,  High  Street,  Montrose 
Barron,  W.,  M.D.,  Letham,  Forfar 

Boyes  A.,  M.B.,  East  Foorln-use  a  id  Hospital,  Dundee 

Broom,  John,  M.B. ,26,  High  Street.  Kirriemuir 

Buist  Henry,  M.B.,  3.  Springfield.  Dundee 

Buist,  R.  Cochrane.  M.D.,  166,  Nethergate,  Dundee 

Butter,  J.  S.,  M.D..  Downfield,  Dundee 

Cable,  J.,  Esq..  Forfar 

Campbell.  A.  M.D.,  Clarendon  Terrace  Dundee 

Campbell,  P.,  M.B.,  29,  Springfield.  Dundee 

Campbell,  W  .  G.,  M.B. ,27,  South  Tay  Street,  Dundee 

Clark,  A.  F.  C.,  M.B.,  81,  Albert  Street.  Dundee 

Colman,  H.  C.,  M.D. .5,  Home  Terrace.  Broughty  Ferry 

Connon,  Middleton,  M  D.,  Montrose 

Cowan,  W.  C..  Esq.,  South  Tay  Street,  Dundee 

Dewar,  J.  A.,  M.D.,  Arbroath 

Dickson,  G.  C.,  M.D.,  Dalliousie  Villa,  Carnoustie 

Don,  Alex  ,  M.  B.,  Nethergate,  Dundee 

Douglas,  R.,  M  B.,  Lift 

Dow,  A.  G.,  M.B. ,26,  South  Tay  Street,  Dundee 
Duncau,  A.  J.,  M.D. ,153,  Nethergate,  Dundee 
Duucan,  J.  D.,  M.B. ,7,  Cairnie  Street,  Arbroath 
Foggie,  W.  E..M.B.,  4,  Springfield,  Dundee 
Fraser,  H.  E.,  M.A.  M.D.,  Royal  Infirmary,  Dundee 
Fraser,  1  hos.,  H  sq„  30,  Ogilvy  Place,  Arbroath 
Gilruth,  J.  D.,  M.B.,  Millgate,  Arbroath 
Gorrie,  W.,  M.B.,  12,  King  Street,  Dundee 
Gowans.J.  M.B.,  Spring  Lodge,  Broughty  Ferry 
Grant,  J.  A.  S.,  Esq.,  7,  Panmure  Terrace,  Montrose 
Grant.  R.,  M.D.,  Glamis,  Forfar 
Gray,  James,  M.B. ,  9,  Tay  Street,  Dundee 
Greig,  D.  M.,  M.B.,  25,  Tay  Street,  Dundee 
Guild.  G.  T.,  M.B..  164,  Nethergate,  Dundee 
Hall.  W.  T.,  M  B.,  Denside,  Brechin 
Halley,  G.,  M.B..  7,  Airlie  Place,  Dundee 
Havelock,  J.  G.,  M.D.,  Sunnyside,  Montrose 
Hoile,  H.  J..  M.B..  Montrose 

Hunter,  J  H.,  M.B..  5.  Becchwood  Terrace,  Dundee 
Jamieson,  ,T.  G.  S.,  M.B..  Westwood.  Brechin 
Jamieson,  ,T.  W.  Vi.,  M.B.,  Royal  Infirmary,  Dundee 
Kelly,  li..  Esq.,  The  Kepties,  Arbroath 
Kerr,  C.,  M.D.,  163,  Princes  Street,  Dundee 
Kidd.  A.  E..  M.B.,  Inglewood,  Carnoustie 
Kilioh,  G.'B.,  M.B.,  High  Street,  Lochee 
Kinnear,  W.,  M.D. .43,  Tay  Street,  Dundee 
Kynoch,  J.  A.  C..  M.B.,  8,  Airlie  Place,  Dundee 
Laing,  D..  M.D.,  Maule  Street,  Arbroath 
Laing,  J.  H.  W..M.B.,  9,  Tay  Square,  Dtmdee 
Lawrence,  G..  M.B..  Annfield  House,  Dundee 
Leishman,  T.  A.,  M.D..  Castle  Street,,  Brechin 
Lennox,  D.,  M.P>.,  144,  Nethergate,  Lundee 
Low,  A.  P.,  M.B..  Stirling  Street,  Dundee 
Lowson,  G.,  M.B  ,  10.  William  Street,  Dundee 
Lowson,  James  A.,  Kirkton,  Forfar 
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Lowson.  W.j  31.11.,  1,  Wellington  Street,  Dundee 
turn  den,  W.,  31. B.,  Ertzell.  For  ar 
ttacalistcr,  J.  D.  L.,  31. 11.,  71,  East  High  Street,  Forfar 
Mac  Ewan,  1).,  M.D.,  lj,  S.  Tay  Street,  Dundee 
Maefarlane, T.  F..  M.D.,  170,  Nethorgate,  Dundee 
M’QilUvray,  A.,  M.l).,  23,  South  Tay  Street,  Dundee 
McHoul,  II.  M.,  M  B..  70,  Albert  Street,  Dundee 
Mackay,,l.  Y  M.l).,  University  College,  Dundee 
Slackness,  G.  0.  C.,  M.D..  Fort  St.  House.  Brought}’  Ferry 
Malcolm,  W.  S.,  11. B., 8.7,  Albert  Street,  Dundee 
Marshall,  O.  IE.  M.D.,  University  College,  Dundee 
Miller,  G.  W.,  M.B.,  30,  South  Tay  Street,  Dundee 
Miller,  J.,  31. D..  13,  King  Street,  Dundee 
Mitchell,  T.  .1.,  II.  B.,  University  College,  Dundee 
Moon,  Charles,  M.D.,1.  Airhe  Place,  Dundee 
Murray.  H.  L..  M.B..  Edgehill,  Dundee 
Myles,  T.  P.,  11. B  ,  1,  Castle  Street,  Brechin 
Neave.E.  F.  M..1I.D..11,  Westfield  Place,  Dundee 
Peterkiu,  George,  M.D.,59,  East  High  Street,  Forfar 
ltattr-y,  P„  M  B.,  7,  Union  Terrac  s  Dundee 
Reid,  E.  W.,  M. D.,  University  College.  Dundee 
Richardson,  J.,  M  B.,  Hillbank,  Monifleth 
Rogers,  J.  S.  Y„  M  B.,  W  1  ington  Uouso,  Dundee 
Rorie,  .T.,  M.D.,  t,  Roxburgh  Terrace,  Dundee 
Scott,  David  J  ,11  B  .  Royal  Infirmary,  Dundee 
Simpson,  W.  H„  M.B.,  University  College,  Dundee 
Sinclair,  R.,  M.D.,  Roseangle  House.  Dundee. 

Soutar,  R  ,  M.D..  32,  Bridge  Street,  Montrose 

Stalker,  A.  II  .  11.  D  ,  156,  berth  Road,  Dundee 

Steven,  P.,  11, D.,  Tay  Square.  Dundee 

Stone,  V.,  M.l).,  H  lly  House,  Montrose 

Sturrock,  ,T.  F.,  M.B.,  Arima,  Broughty  Ferry 

Sutherland,  Prof.,  L.  R.,  M.B.,  University  College,  Dundee 

Templeman,  C..  M.D.,  Dungartli.  Dundee 

Thomson,  A.,  M.B.,  Scotswood,  Carnoustie 

Thomson,  Emily  C.,4.  Tay  Square,  Dundee 

Thornton.  R.,  M.B.,  Fembauk,  LoclieeRoad,  Dundee 

Trail,  A.  K.,  M.B.,  Easson’s  Angle,  Dundee 

Tuaeh-Mackenzie,  W„  11. D  ,  Dundee  Royal  Asylum,  Dundee 

Tulloch,  J.  K.,  M.B.,  20,  South  Tay  Street,  Dundee 

Wannan,  IV.  A.,  Esq.,  40.  Market  Place,  Arbroath 

Wardrop,  D.,  M.B.,  Alyth.  N.B. 

Wemyss,  J.  IV.,  M.D..  Broughty  Ferry 
Whyte,  O.  F.,  M.B.,  Wellington  Street,  Dundee 
Whyte,  J.  M.,  M.D.,  15.  Airlie  Place,  Dundee 
Young.  C.  S„  Esq.,  21.  South  Tay  Street,  Dundee 
Yule,  A.  D.,  M.B.,  2,  Hill  Street,  Arbroath 


EAST  ANGLIAN  BRANCH. 

District  comprising  the  Counties  of  NORFOLK,  SUFFOLK, 
and  ESSEX,  except  the  portion  of  ESSEX  to  the  west  of 
a  line  drawn  from  Bart, low  Station  to  High  Ongar,  and 
thence  through  Dagenham  Station  to  the  Thames. 


Members  of  Krancli-418. 

Recognised  1836. 

President,  H.  B.  Walker.  Esq.,  Lowestoft 
President-elect.  S.  .T.  Barton,  M.l).,  Norwich 

V  i  op-  Pypsidpyifa 

<).  Scott  Kilhrr  W  B  .  Rurv  St.  Edmunds 
J.  C.  Thresh,  M.D.,  Chelmsford 
W.  E.  Wtllys,  Esq.,  Great  Yarmouth 


Honorary  Secret  ariet 
B.  H.  N  icholson,  M.B.,  Colchester 
H.  A.  Ballance,  M.S.,  Norwich 
,T.  Gutch,  M.D.,  28,  Fonnereau  Road,  Ipswich 
General  Secretary  and.  Treasurer  J'or  Branch. 

B.  H.  N  icholson.  M.B.,  East  Lodge,  Colchester 
Representatives  on  Council  of  Association . 
Edgar  G.  Barnes,  M.D.,  Eye.  Suffolk 
M.  Beverley,  M.D.,  54.  Prince  of  WalesRoad,  Norwich 


Branch  Council. 


The  Officers  of  the  Branch 
Addison.  C.  E„  Esq. 
Baxter,  W.  W.,Esq. 
Cleveland,  A.  ■!.,  M.D. 
Edwards.  B.,  Esq. 
Elliston,  G.  S.,  Esq. 
Forsyth,  C.,  Esq. 


Hinnell,  J.8.,  M.D. 
Horn,  R.  J.,  Esq. 
Manby.  Sir  A.  R„  M.D. 
Mayo,  A.  C.,  Esq. 
Skrimshire,  G.  T.,  M.D. 
Storrs,  K.  S„  M.B. 
Walker,  H.  B.,  Esq. 


Associate  Members. 

Allbutt,  Professor  T.  Clifford,  M.D.,  F.R.S.,  Cambridge 

Anderson,  Mrs.  Garrett,  M.D.,  London 

Anderson,  M  ss  L.  Garrett,  M  1).,  London 

Clark,  Andrew,  F.R.C.S.,  London 

Griffiths,  J.,  F.R.C.S.,  Cambridge 

Latbam,  P.  W.,  M.l).,  Cambridge 

Marsh,  Professor  Howard,  Cambridge 

Walker.  Miss  Jane,  M.D.  London 
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Chairman,  C.  E.  Addison,  Esq.,  Colchester 
Vice-Chairman,  E.  L.  Fenn,  M.D.,  Nayland 
Honorary  Secretary,  W.  L.  M.  Day  M.B. ,4  Head  Street, 
Colchester 


Representative  for  Representative  Meeting. 

W.  W.  Baxter,  Esq.,  Manningtree 
Representatives  on  Branch  Council. 

Addison,  C.  E.,  Esq.  |  Baxter,  W.  W.,  Esq. 
Addison,  C.  E.,  Esq.,  91,  Maldon  Road,  Colchester 
Ailiutt,  Richard,  Esq.,  Weatberstield  Hail,  near  Braintree 
Ashworth,  ,1.  II.,  M.D.,  Halstead 
Atthill,  R.  C.,  Esq.,  Great  Bentley 
Bassano,  T.  M.,  M.B.,  95,  Winnock  Road,  Colchester 
Baxter,  W.  W..  Esq.,  Manningtree 
Beatty,  Thomas  C.,  M.D.,  Clacton-on-Sea 
Bree,  Svdne< .  M.B.,  Higo  Siren,  Manningtree 
Bromley.  J.  B.,  Esq.,  Castle  Hedingbam 
Caudwell,  F.  B.  II.,  Esq.,  Coggeshall 
Chichester,  E.,  M.B.,  Tranem,  Crouch  Street.  Colchester 
Clark-,  T.  H.  M.,  C.M.oL,  D.S.O.,  Capt.  R.A.M.C.,  Slaiion 
HosDital,  Colchester 

Clowes,  W.  F.  A.,  Esq.,  15.  Queen  Street,  Colchester 
Coleman,  (3.  A.,  M.U..  12.  I  lie  Parade,  Clacton-on-Sea 
Coleman,  P.,  M.B.,  Carnarvon  Road,  Clacton-on-Sea 
Day,  W.  E.  M.,  M  B.,  4,  Head  Street,  Co  cluster 
Dickin,  E.  P.,  M  l).,  51,  High  Street,  Brightlingsea 
Evans,  S.,  Esq.,  27,  West  Street,  Harwich 
Fenn,  E.  L.,  M  l).,  Nayland,  Colchester 
Fre  man,  E.  C.,  Major  K.A.M.C.,  Station  Hospital,  Col¬ 
chester 

Galpin,  R.,  Esq.,  Kelvedon 

Gibbs-Smith,  E.  G..  Esq.,  37.  Crouch  Street,  Colchester 

Gtrlinv,  J.,  M.D., Clacton  011-Sea 

Godfrey,  II.  W.,  M.B.,  South  Eeigh,  Frinton-on-Sea 

Goatling.  P.  II.  Esq.,  Bures  st.  vlar.v 

Gurney,  Harold,  Esq.,  30,  West  Street,  Harwich 

Hall,  Ben.,  M  B.,  West  Mersca,  Colchester 

Howe,  J.  P„  Esq.,  The  Limes,  Thorpe-le-Soken 


Hunt,  E.  A.,  Esq.,  Crouched  Friars,  Colchester 
Kevem,  G.  T.,  Esq.,  Rowliedge,  near  Colchester 
Ling.  C.  A.  S..  Eso.,  Bright  ling-  ea 
MoAlIum,  S.G.,  M.D.,  Military  Hospital, Colchester 
Maile,  C.  E.  D.,  Esq.,  Dedham  House.  Dedham,  Colchester 
Nicholson,  B.  li.,  31.  IE,  East  Lodge,  Colchester 
Pallett,  T.  E.,  M.  D.,  Eden  House,  Earls  Colne,  Essex 
Renny,  E.  G.,  Esq.,  St.  Mary’s  House.  Colchester 
Roberts,  C.  G.,  M.B.,  Halstead,  Essex 
Robson,  T.  S„  Esq.,  St.  Osyth,  Essex 
Rowland,  P.  W.,  M.D.,  Priory  House,  Colchester 
Ryan, . I.  31. ,  .M.l?.,  East  H. 11,  Colchester 
Salter,,!.  11.,  Esq.,  Tolleshunt  D’Arcy,  Essex 
Savage,  W.  G.,  M.D.,  Stafford  House,  Maldon  Road,  Col¬ 
chester 

Slimon,  W.  H.,  M.D.,  Angle  View,  Clacton-on-Sea 
Squire,  E.  H.,  Esq.,  Wiveiilioe,  Essex 

Stacy,  Miss  Ethel  M.,  East  Anglian  Sanatorium,  Nayland 
Sweetnam,  S.  W.,  Capt.  R.A.M.C.,  Station  Hospital,  Col¬ 
chester 

Teevan,  A..  Esq.,  Claremont,  Clacton-on-Sea 
Twamley,  H.  ,1.,  Esq.,  Sible  Hedingham,  Essex 
Worts,  C.  J..  Esq.,  Fordliam,  Colchester 
Worts.  E..  Esq..  6.  Trinity  Street.  Colchester 
Wright,  M.  B.,  M.B.,  Red  House,  Halstead 


No.  8.— Mi«l  Essex  Bivision 

Numbering  32. 

Chairman,  J.  C.  Thresh,  M.D.,  Chelmsford 
Vice-Chairman,  J.  E.  Molson,  M.B.,  Chelmsford 
Honorary  Secretary,  K.  S.  Storrs,  M.B. ,  Springfield, 
Chelmsford 

Representative  for  Representative  Meeting. 
Lieut.-Col.  S.  Westcott,  C.M.G.,  R.A.M.C.,  Shoeburyness 
Representative  on  Branch  Council. 

K.  S.  Storrs,  M.B. 

Amsden,  G.,  M.B.,  Essex  County  Asylum,  Brentwood 

Arnold-Wallinger,  R.N.,  Esq.,  Writtle,  Chelmsford 

Bawtree,  F.,  Esq., The  Lodge,  Maldon 

Black,  L.  P.,  M.B.,  Braintree 

Bodkin,  W.,  M.D.,  Chelmsford 

Boyd-Wallis,  A.  W.,  Esq.,  Brentwood 

Brown,  Hi  R„  M.B.,  188,  H  gh  Street,  Maldon 

Busted,  .1 .,  Esq.,  1,  Swlnhurn  V dlas,  Eastern  Rd.,  Romford 

Combe,  F.  O.,  M.D.,  Witham  House,  Witham 

Cieswell,  John  C.,  Esq.,  Barnsley  House,  Billericay 

De  Steiger,  A.  Isabella,  M.B.,  The  Asylum,  Warley 

Ewens,  H.  L.,  M.D.,  West  Square,  Maldon 

Frazer,  S.,  Esq..  King’s  Road,  Brentwood 

Frith,  W.  S.,  M.B.,  The  Junior  House,  Felstrad 

Gardiner,  J.  N.,  M.D..  Dunmow 

Gimson,  K.  C.,  M.B.,  Witham,  Essex 

Gimson,  W.  Douglas,  M.D.,  Springfield  House,  Chelmsford 
Goodbody,  E.  E.,  M.D,,  Brook  House.  Great  Bardtield 
Lyster,  A.  E„  Esq.,  Great  Baddow,  Chelmsford 
Marshall.  J.,  Esq.,  Wickford,  Essex 
Martin,  E.  L.,  M.B.,  110,  London  Road, '  helmsford 
Martin,  ,T.  L.,  M  B..  Brulg-  H  us»,  QhPlmstortt 
Moore,  F.  F.,  Esq.,  Avondale.  Maldon.  Essex 
Quennell,  J.  C.,  Esq.,  Brentwood 

Richardson,  A.  Y..  Esq.,  8,  Westbury  R  >ad,  Brentwood 

Scott,  A.,  M.D.,  Booking 

Smallwood.  R.  P.,  M.B.,  Little  Waltham 

Storrs,  K.  S..  M.R.,  Springfield,  Chelmsford 

Tench,  M.,  M.D.,  Great  Dunmow,  Essex 

Thresh,  J.  C.,  M.D.,  Chelmsford,  Essex 

Turner,  ,T.,  31. B.,  Essex  County  Asylum,  Brentwood 

Wright,  C.  St.  John.  M.B..  Felstead.  Chelmsford 


No.  3.— South  Essex  Bivision 

Numbering  »*. 

Chairman,  A.  C.  Waters,  M.B..  Southend 
Vice-Chairman,  W.  A.  Raper,  M.D.,  Great  Wakering 
'Tic/rary  Secretary ,  W.  C  Bluck,  M.B.,  Ludlow,  York 
Road,  Soui  bend 

Representative  on  Branch  Council. 

C.  Forsyth,  M.B. 

Executive  Committee. 


Bridger,  S.,  Esq. 
Forge,  G.  B..  Esq. 
Forsyth,  C.,  Esq. 


•Tones,  G.  F..  Esq. 
Nash,  J.T.C.,  M.D. 
Ward,  J.  A.,  Esq. 


[luck,  W.  C.,  M.B.,  Ludlow.  York  Rd..  Southend-on-Sea 

iridger,  S.,  Esq.,  19,  Royal  Ten  ace,  Southend-on-Sea 

orbet,  R.,  Esq.,  Orsett,  Grays 

lay  C  F.,  Esq.,  Alexandra  Road,  Leieh-on-Sea 

lownman,  C.  F.,  Esq.,  Arunhurst,  Burnham,  Essex 

illis  W  G.,  M.D. ,  The  Ob' Rectory,  Orsett 

'lord  S.  G.,  M.D..  l  ister  House,  Grays 

'orge  G.  B.,  Esq.,  Rockford  House,  Rochford,  Essex 

'orsytli.’Charles,  M.B.,  Southend-on-Sea 

loldie  V  E..  M.B. ,8.  Elmer  vveu  e,  Southend-on-Sea 

l rant, ’6.,  M.B.,  Tliundersley,  Essex 

Iravson,  F.  D..  Esq..  Rayleigh,  Essex 

[inks  A.  G.,  M.B.,  St.  Vincent’s  Road,  Southend-on-Sea 

todgs’on  V  J.,  Esq.,  50,  Areyle  Road,  Westcliffe  011-Spa 

ones  F.’ Silva.  M.B.,  9,  Brita-  n  a  Foari,  Westcliffe-on-Sea 

ones’  G  F„  Esq.,  Clarence  House.  Southend 

leonard,  N.,  M.D.,  Valkyrie  Road,  Westcliffon-Sea 

.owls  A.  C..  Esq .,  Rochford 

Iarsh  Cecil  J  ,Esq.,  Broadmayne, Sutton  Rd.,  Sthnd.-on-Sea 

laxwell  J  B..  Esq.,  APeiirta  e.  Uovvsmt  Avenue,  Southend 

forgan  W  H.,  Esq..  Anerley  Roart,  Westeliffe-on-Sea 

lash  j’  T.  C.,  M.D.,  M.O.H.  D.'-.H..  Southend-on  Sea 

taper,  M.H..M.D.,  Great  Wakerieg 

ieeve  H.  M..  M.B.,  Southclin  eh  Road,  Southend-on-Sea 

toworth,  A.  T.,  Esq.,  Grays.  Essex 

mellie  J.  C„  M.B..  39,  Leigii  Road,  Westcliffe 

mith  H  C.,  Esq.,  High  Street,  Southend-on-Sea 

oftly'  A  E  .Esq.,  Ford  Lodge.  South  Hornchurch 

ershonse,  F..  Esq.,  Stanford-lp-Hope 

i’ard  J  A.,  Esq..  Shaftesbury  House,  Grays 

faters  A.  C.,  M.B.,  Whitegates.  Southend-on-Sea  , 

i’hite  T  D.,  Esq.,  King’s,  Burnham-on-Crouch 

rhitcoinbe-Brown.  W.  H.,  Esq.,  Higafleld,Westcli(To-on- 

nrtte.  G.  F..M.D..  Pitsea 


4.— Norwich  Bivision 

Numbering  45. 

Chairman,  S.  J.  Barton,  M.D.,  Norwich 
Vice-Chairman,  J.  Fielding,  M.D.,  Norwich 
Honorary  Secretary,  H.  A  Bailance,  M.S.,  46,  Prince  of 
Wales  Road,  Norwich 


Representative  for  Representative  Meeting,  H.  A.  Bailance, 
31. S.,  46,  Prince  of  Wales  Road,  Norwich 
Representative  on  Branch  Council, 

A.  J.  Cleveland,  M.D. 


Andrews,  C.  H.,  Esq.,  46,  St.  Giles  Street.  Norwich 
Bailance.  H.  A.,  31.  S.,  46,  Prince  of  Wales  Road,  Norwich 
Barton,  S.  J.,  M.D.,  34,  Surrey  Street,  Norwich 
Beverley,  31.,  M.l)..  Norwich 

ltremner,  .1 .  31.  G.,  31  B„  18,  St.  Giles  Street.  Noryvioh 
Burton,  S.  H.,  F.R.C.S.,49,  St.  Giles  Street,  Norwich 
Burton-Fanning,  F.  W.,  M.l).,  Norwich 
Bush,  F.  P.,  Esq.,  27,  Dereham  Road,  Norwich 
Claremont,  C.  Cecil,  Esq..  141,  Dereham  Road,  Norwich 
Cleveland,  A.  J.,  M.D.,8,  Thorpe  Mansions,  Norwich 
Crook,  A.,  Esq.,  80,  Prince  of  Wales  Road,  Norwich 
Crosse.  II.  W.,  M.D.,  6,  Theatre  Street,  Norwich 
Darrell,  H.  W„  31. D.,  >2,  All  Saints  Green,  Norwich 
Day,  I).  D.,  F.R.C.S.,  Norwich 
Eade,  Sir  P„  M.D.,  Norwich 
Everett,  E.  W.,  Esq.,  11.  Theatre  Street,  Norwich 
Fielding,  J.,  M.D.,  Norwich 

Goldsmith.  G.  P.,  31. D.,  5,  Lakonliam  Terrace,  Norwich 

Greene,  A..  M.  1).,  4,  Theatre  Street,  Norwich 

Hatch,  W.  K.,  Esq.,  Norwich 

Leith,  W„  31.  R.,  118,  Dereham  Road,  Norwich 

Long,  S.  H.,  31. D.,  37,  St,  Giles  Street,  Norwich 

McArthur,  Duncan  R.,  31.1).,  Upper  St.  Giles  St.,  Norwich 

McWilliam,  A..  31. B.,  Heigliam  Hall  Asylum,  Norwich 

Mills,  II.  J.,  31.B.,  Norwich 

Morse,  T.  H.,  Esq.,  41,  All  Saints’  Green,  Norwich 
Muriel,  C.  J.,  Esq.,  Norwich 

Nance,  H.  C,.  Esq.,  Norwich  . 

l’asstnorn,  G.  S.,  Esq.,  Exmoor,  Unthank  Road,  Norwich 
Pattin,  H.  Cooper,  31. D..  Norwich 
Preston,  F.,  Esq..  47.  Prince  of  Wales  Road,  Norwich 
Richardson.  T.  W..  Esq.,  Norwich 
Robinson,  II.  S.,  Esq.,  Norwich 
Ross,  A.  31.,  Esq..  7.  Magdalen  Road,  Norwich 
Smith.  C.  B.  M..  31. B.,  1,  Trinity  Street,  N'  rwi-h 
Spowart, W.  R.,  31.1).,  St .  Stephen’s  House,  Norwich 
Stacy,  J.  H.,  Esq.,  38,  St.  Giles  Street,  Norwich 
Starling,  H.  J.,  31. D.,  D.P.H.Camb.,  45,  All  Saints  Green. 
Norwich 

Taylor,  II.  E.,  31. D.,  5,  Tombland,  Norwich 
Taylor,  S.  J.,  M.B.,  Norwich 

Taylor,  S.  T.,  31. B.,  Chingford  House.  Eartham  Rd.,  Norwich 
Turner,  Henry  3Y.,  Esq.,  52,  Prince  of  Wales  Road,  Norwich 
Watson,  II.,  31. D.,  2,  Earlham  Bond.  Norwich 
Whitwell,  Hugh,  Esq.,  St.  Giles  Plain,  Norwich 
tVilliams,  C.,  Esq.,  Norwich 


No.  5.— Mid  Norfolk  Bivision 

Numbering  51. 

Chairman,  J.  T.  Skrimshire.  31. D.,  Holt. 
Vice-Chairman,  C.  A.  O.  Owens,  31. D. 

Honorary  Secretary,  D.  G.  Thomson.  M.D.,  Thorpe 
Norwich. 

Representative  for  Representative  Meeting,  J.  T. 

Skrimshire,  31. D.,  Holt 
Representatives  on  Branch  Council. 

Horn,  R.  J..  Esq.  |  Skrimshire  J.  T.,  31. D. 

Adams,  W.  D.,  31. B„  The  Cedars,  Kenninghali,  Tlietford 
Allan,  Richard,  31. B.,  The  Pines,  Attleborough 
Bardswell,  Noel,  I).,  3I.D„  The  Sanatorium,  31undesley 
Burn,  G.  Wilson,  Esq.,  1.  St.  Margaret’s  Terrace,  Norwich 
Road,  Cromer 

Beveridge,  J.  S.,  Esq.,  3Ielton  Constable 
Burton,  Arthur,  Esq.,  Cromer 

Cloud,  F.  H.  L.,  Esq.,  New  Buckenliam,  Attleborough 

Colvin-Smith,  R.,  C.  31.,  M.l?.,  Cromer 

Cooper,  J.  W.  A.,  Esq.,  Lower  Sherringliam 

Crosse,  It,  E.,  Esq.,  East  Dereham 

Deacon,  G.  E„  Esq.,  Hethersett,  Norwich 

Dent,  II.  C.,  Esq.,  Cromer 

Dickman,  H.  G.,  M.B.,  The  Cedars,  Diss 

Edge,  S.  G.,  Esq.,  Blolieid,  Norwich 

Ellis,  C.  G„  Esq..  Attleboruugh,  Norfolk 

Fanning,  3V.  J.,  Esq.,  Kelling  Sanatorium,  Holt 

Foster,  H.  G.,  Esq.,  Attlehorough,  Norfolk 

Gillett,  G.  E.,  Esq.,  Brooke,  Norfolk 

G’.liam,  J.  B.,  Esq.,  Holt.  Norfolk 

Hardyman,  C.  E.,  31. D.,  The  Hill  House,  Bramerton 

Harris,  W..  31. D..  F.R.C.S.,  City  Asylum,  Hellesdon 

Harrison,  Sidney  H..  Esq.,  North  Walsbam,  Norfolli 

Hopson,  S.  31.,  Esq.,  East  Dereham,  Norfolk 

Horn,  It.  J.,  Esq.,  St.  Faith’s,  Norwich 

Hosegood,  S.  P.,  Esq.,  North  Walsbam,  Norfolk 

Howard,  Wilfred,  Esq..  New  Beckenham,  Norfolk 

Hughes,  D.  W.,  Esq.,  Wymondham.  Norfolk 

Kennington,  Edgar,  Esq.,  I'oulsham 

Lack,  T.  L.,  Esq.,  Hingliam,  Norfolk 

Legat,  it.  E.,  31. B.,  Hanover  House,  Cromer 

Lowe,  G.,  31. D.,  3Vyinondliam,  Norfolk 

McKelvie,  R.,  3r.D.,  Blofield,  Norwich 

31aster.  G.  li.,  Esq.,  Henhurst.  Sberringham 

3Ienzies.  F.  N.,  31. D.,  Thorpe  Abbots,  Scole 

Owens,  C.  A.  O..  31. D.,  Long  Stratton.  Norfolk 

Paulley,  J.  N  L.,  Esq..  Pulliam  Market,  Norfolk 

Perry.  E.  V.,  Esq.,  Reepliam,  Norfolk 

Quait,  A.  3V.,  Esq.,  3Iunde  ley,  Norfolk 

Shaw Mackenzie,  A.  C„  Esq.,  The  Manor.  Soutlirepps 

Sheplieard,  John,  Esq.,  North  Walsliam,  Norfolk 

Skrimshire,  J.  F.,  Esq.,  3Ielton  Constable 

Skrimshire,  J.  T.,  31. D.,  Holt,  Norfolk 

Spurrell,  W.  I).,  Esq.,  Alrthorough,  Norfolk 

Sumpter,  Eustace  W.,  3I.B.,  Cley  next  the  Sea 

Sykes.  Arthur,  Esq.,  City  Asylum,  Hellesdon,  Norwich 

Taylor,  II..  Esq.,  Wroxham,  Norfolk 

Thomson,  D.  G..  31. D.,  Thorpe,  Norwich 

Webb-Ware, Hugh ,  Esq.,  Saxlingham,  Nethergate,  Norwich 

Whitaker,  L.  E.,  Esq.,  The  Cottage,  Biss,  Norfolk 

Wise,  3V.  C.,  Esq.,  31ere  House,  Diss 

Wright,  B.  D.  Z..  Esn.,  Coltisliall  Norfolk 


No.  6.— West  Norfolk  Bivision 

N UMBERING  32. 

Chairman,  C.  B.  Plowright.  31. D.,  King’s  Lynn 
Vice-Chairman,  Sir  Alan  Reeve  Manby,  3L.V.O.,  3I.D- 
East  Rudham 

Honorary  Secretary,  A.  Gardiner,  Esq.,  Tuesday  3Iarket 
Place,  King’s  Lynn 

Representative. for  Representative  Meeting,  H.  A.  Ballan 
M.S.,  46,  Prince  of  Wa'es  Road,  Norwich 
Representative  on  Branch  Council. 

31anby,  Sir  Alan  Reeve,  M.V.O.,  31. D. 

Alexander,  T.  A.,  Esq.,  Watton,  Norfolk 
Allen,  V.  F.,  Esq.,  Swaffham.  Norfolk 
AUinson,  H.  C.,  Esq.,  Stonegate,  King’s  Lynn 
Archer,  E.  G.,  Esq.,  Feltwell, Brandon,  Norfolk 

Calthrop,  G.,  Esq..  Wells  _  „.  ,  r 

Chadwick.  G.  It.,  31.D.,  St.  3Iargaret’s  Place.  King  s  Lynn 
Cross,  G.  31. B„  Athol  House,  Downham  Market 
Draper,  I'.  31.,  Esq.,  Watlington,  Norfolk 
Pisher,  W.  IE,  31. B.,  Vakcnliam,  Norfolk 


i6 


Sl  HIM.  KM  ENT  TO  THE 

Rritish  Medical  Journal 


] 


EAST  YOEK  AND  NORTH  LINOOl  N  BRANCH. 


[Mat  6,  1905. 


Forrest,  J.  L„  M.B.,  Sommerville,  Terrington  St.  John 
Gardiner,  A.,  M.B.,  Tuesday  Market  Place.  King’s  Lynn 
Hainill,  S.  51.,  M.D.,  Burnham  Market,  Norfolk 
Ala  id,  F.  H..  Esq.,  King’s  L.vnn 
Kingdom  J .  It.,  Esq.,  Nelson  Street,  King's  Ljnn 

•  Jackson, Clias.,  Esq  ,  18  King  Street.  King’s  Lynn 
Laver,  J.  VV.,  Esq.,  The  Limes,  Cirimston,  King’s  Lynn 
Lister,  S.  R,,  Esq.,  Terrington  Lodge,  King’s  Lynn 
Manhy,  Sir  Alan  Reeve, 5l. V.O.,  Ml L>., East  ltudham, Nrfolk 
Masson,  G.  B.,  Esq.,  Fineliam,  llownliam,  Norfolk 

Parry,  G.  H.,  Esq.,  Docking,  Norfolk 
Plowright,  C.  B.,  51. D.,  King’s  Lynn.  Norfolk 
Porter,  G.  C.,  Esq.,  Castle  Acre,  Norfolk 
itoddis,  T.  E.  E.,  51. B.,  Snettisham 
Utowell,  H.  E.,  51. D.,  East  ltudham,  Norfolk 

•  Steele,  11.  F.,  Esq.,  Stoke  Ferry,  Norfolk 
-Sturdie,  F.  H.,  Esq.,  F.R.C.S.,  YValsingham 
Thomas,  A.  5V.,  Esq.,  Swaffham  Norfolk 
Ireyor-ltofer,  G.  D.,  Esq.,  Gt.  Jlassingham,  Norfolk 
Wales,  E.  G.,  51. B.,  Downham  51arket 
Wedgwood,  W.  B„  Esq.,  King's  Lynn,  Norfolk 
Whitlock  A.  5V.  F.,  Esq.,  YVells,  Norfolk 
Whitty,  C.  It..  31. D.  Hunstanton.  Norfolk 

No.  7.— East  Norfolk  Division 

Numbeking  28. 

Chairman,  P.  G.  Gilmour,  Esq.,  Gorleston 
Vice-Chairman,  H.  J.  51.  Wyllys,  Esq.,  Gt.  Yarmouth 
Honorary  Secretary,  J.  B.  N.  Vickers  Esq.,  7,  St.  George’s 
Terrace,  Great  Yarmouth  ’ 

Representative  for  Representative  Meeting,  A.  C.  Mayo 
Esq.,  Gt.  Yarmouth 
Representative  on  Branch  Council. 

51ayo,  A.  (J.,  Esq. 

Back,  H.  H.,  51. B.,  Acle,  Norwich 
Beach,  H.  W.,  Esq.,  Town  wall, Great.  Yarmouth 
Beales,  T.  5V.  L.,  M a rt ham .  Great  Yarmouth 
•Blake,  II.,  51. B.,  5,  Regent  Road,  Great  Yarmouth 
uioake,  Basil,  Esq.,  Ormesby,  Great  Yarmouth 
Case,  William,  Esq.,  Caister-on-Sea,  Great  Yarmouth 
Collier,  H.,  M.D.  21,  South  Quay,  Great  Yarmouth 
Cutting,  E.  B.,Esq.,  Stalham,  Norfolk 
Gilmour,  P.  G.,  Esq.,  Goideston,  Norfolk 
LeGis,  T.,  M.D.,  6,  Regent  Road,  Great  Yarmouth 
McClintoek,  L.  T.,  Esq.,  Loddon,  Norfolk 
Mayo,  A  C  Esq.,  St.  George’s  Park  House,  Gt.  Yarmoutn 
Mayo,  H.  R.,  51.B.,  St  George’s  Park  House,  Gt.  Yarmouth 
Meadowes,  A.  H„  Esq.,  141,  King  Street,  Great  Yarmouth 
Mox°n,  A.  H.,  Esq.,  Great  Yarmouth 
C>  Farrell,  C.,  Esq.,  Great  Yarmouth 
Fotts,  Horace,  Esq.,  116,  Wellesley  Road,  Gt.  Yarmouth 
Kendall,  R.,  51. B.,  lit,  St.  Peter’s  Road,  Yarmouth 
Rudd,  C.  F.,  Esa.,  Stalham.  Norfolk 
.Sankey  J  1.,  Esq.,  43,  Market  Place,  Great  Yarmouth 
Shaw,  R.  H„  51. B„  Great  Yarmouth 
Ternau,  P.  J.  YV.,  Esq.,  51artham 

iir,,  r8’  J- B-  5!->  Esq.,  ",  St.  George’s  Terr.,  Gt.  Yarmouth 
Willway,  F.  W.,  Esq.,  Ljmehuist,  Elm  Grove  Road, 
Gorleston 

'Wrigley  R  Esq.,  Great  Yarmouth 
Wyllys,  H.  J.  51  Esq.,  Southtown,  Great  Yarmouth 
Wyllys,  YV.  E.,  Esq.,  25,  King  Street,  Great  Yarmouth 
Wyllys,  W.,  Esq.,  27,  Nelson  Road,  S„  Great  Yarmouth 

No.  8.— North  Suffolk  Division 

Numbering  35. 

Chairman,  5Y.  51.  Crowfoot, 51. B. 
Vice-Chairman,  H.  B.  Walker.  Esq. 

Honorary  Secretary  and  Treasurer ,  5V.  Tyson,  51.B.,  The 
Beeches,  Lowestoft 

Representative  for  Representative  Meeting,  A.  C.  Mayo 
Esq.,  St.  George  s  Park  House,  Gt.  Yarmouth 
Representative  on  Branch  Council. 

W  alker.  H.  B.,  Etq. 

TT  ,  Executive  Committee. 

Herbert,  A.  W.  C„  Esq.  I  Ransoine,  G.  H.,  Esq. 

Hudson,  E„  Esq.  |  Warwick,  F„  Esq. 

Acton,  C.  J.,  Esq.,  Wangford 
Sarraclougli,  H.  C„  51. B.,  South  Lowestoft 
JBaylie,  5V.  E.,  Esq.,  Yoxford 
Bed  hard.  \V.  o..  Esq..  Ilarleston 
•Bell,  YV. L.,  31. D.,  Abbotsford,  Lowestoft 

w’  M.D  .  Richmond  House,  South  Lowestoft 
V  G,i’  Ei.Vt!°  !•/•}{ -S->  4’  Esnlanade,  Lowestoft 
’r.  ' 1  •  ■  M  ,T,! ■  .54,  Denmark  Road,  Lowestoft 
row  foot,  W.  M..  M.B.,  Beccles 
Dixon,  YV.  E.,  Esq.,  Oulton  Broad,  Lowestoft 

ForsteV^F  "'to.  K.rklcy  Cliff  Road.  S.  Lowestoft 
■lorstei .  I .  C.,  Esq.,  4,  Royal  Avenue,  Lowestoft 
Helsham  H  P.,  Esq.,  4,  The  Walk,  Beetles 
Herbert,  A  YV.  C.,  Esq.,  Acton  Lodge,  Southwold 
*l  ,i?,'!:  E<llV,uV  ’  J  ?'L’  Oulton  Broad,  Lowestoft 
M.B.,  ?5’  HiKh  Stre°t,  Lowestoft 
iom  (L’  Fressmgfield,  Harleston 

Bay,  c.  E.,  Esq.,  Peasenhall 

Mm!ciiau'  "t”!  S”  145j  L°ntl°n  Road,  South  Lowestoft 
1  V  Ji  >  Halesworth,  Suffolk 

i! '  mo-ing  House,  Southwold 

Ravsnn0tF?£K  Cv,H-  G..  M-D„  Waveney  House,  Bungay 
R^niZ:e%KHEEqsq!- Bungay  Cla‘  ^  I’owtstu‘“ 

paZ?^.ijMEBvEMtSftt0n'N0rf0lk 

Smith,  J  P„  Esq.,  Lowestoft 

Esn-,  Carlton  Colville 

$*,’!’  J?  HoI'l!r,fll?r5!<;eche3,  Lowestoft 
vvarte,  E  YV .  51. D.,  Harleston 

WarwickHLB"pEsq'iiG!'ove  House,  Lowestoft 
jvaiwiek,  1 hsq.,  Haleswortli 

Wn rrhYmn ’  c  sflY-’  357<  London  Road,  Sout  h  Lowestoft 
Gordon  Road,  Lowestoft 

^Lowesfoft  ’  Klchard  T”  m-B.,  10,  Marine  Parade,  Sunth 

No.  9.— West  Suffolk  Division 

Numbering  37. 

Chairman,  J.  S.  Holden,  51. D. 
Vice-Chairman ,  C.  S.  Kilner  51  B 
Honorary  Secretary,  W.  J.  Cale,  M.B.,  Bury  St.  Edmuuds 
Representative  for  Representative  Meeting. 

G.  S.  Elliston,  Esq.,  Ipsw  ich 
Representative  on  Branch  Council. 

Hinnell,  J.  S.,  51. D. 

^BurySt!  Edmunds1’  (retired,•  A<MA*  Soutll*ate  Grceu’ 

Caie'fwfj.fiilB!!  B^iry^St!  lMmundsEdlnUn<1S 


Eminson,  L.,  Esq.,  Silesia  House,  Lavenham 

Finch,  H.  J.,  Esq.,  Crofton,  Sudbury,  Suffolk 

Gelston,  J.  S.,  Esq.  Ixworth,  Suffolk 

Glasier,  H.,  51. B.,  Meldietli,  Mildenhall 

Goodman, ’J’.  H.,  Ksq.,  Haverhill 

Harris,  A.,  51. B.,  Thetford,  Norfolk 

Hartley,  R„  51.  D..  Feltwell  Lodge,  Brandon 

liumell,  .1.  S.,  51. D.,  62,  Garland  Street,  Bury  St.  Edmunds 

Holden,  J.  S.,  M.D.,  Sudbury 

Horsford,  J.  A.,  Esq.,  Long  Mel  fold 

Huntley,  E.,  51. B.,  Friars  Street.  Sudbury 

linage,  F’.  E.,  M.B.,  Bury  St.  Edmunds 

Kilner,  C.  S.,  51. B.,  Bury  St.  Edmunds 

King,  11.  D.,  51. U.,  Sudbury 

Lucas,  R.  H.,  Esq..  6,  Angel  Hill,  Bury  St.  Edmunds 

Master,  G.,  51. B.,  86,  Guildhall  Street,  Bury  St.  Edmunds 

Matthews,  A.  Leslie,  Esq.,  Sudbury 

51etcalfe,  G.  H.,  Esq.,  Clare,  Suffolk 

5i inns,  A.  G.,  Esq.,  ibetford 

Minns,  F.  R.  J.  B..  Esq.,  Thetford 

Page,  J.  B.,  51.  B.,  Hi  p  Hall,  Ilartest,  Bury  St.  Edmunds 
1  ickworth,  A.  J.,  Esq.,  Lakenheatb,  Suffolk 
Pethenck,  W„  Esq.,  Hopton,  Suffolk 

C-  P,->  Esq.,  '1’ne  Limes,  Burnham-on-Croncli 
Slid  H  H  51.B..81,  Guildford  Street,  Bury  St.  Edmunds 
Stork,  E.,  M.B.,  Th»  Acacias,  Bury  St.  Edmunds 
Thomjson,  Alfred,  Esq.,  Boxford,  Suffolk 
Trotter,  W.  o.,  Esq.,  Brandon,  Suffolk 
Vau  Eyck  d«  Giooi,  S.H.R.,  Esq.,  Grove  House,  Lavenham 
YV alker,  J.  R.  Hall,  51. D.,  Haveihill 
Wilkin,  R.  H.,  Esq.,  WickFambrock 
\t llson.F.  K . ,  51. B.,  The  Beeches,  Walsbam-le-Willows 
Wood,  H.  C .,  Esq.,  The  Elms,  Brandon 
Wood,  O.  R.  M.,  51. B.,  Woolpit,  Bury  St.  Edmunds 

No  10.— 8<i ul h  Suffolk  Division 

Numbering  67. 

Chairman,  C.  G.  Havell,  51. D.,  Felixstowe 

Vice-Chairman , 

Honorary  Secretary ,  J.  Gutcb,  M.D.,  28,  Fonnereau  Road 
1  pswich 

Representative  .for  Representative  Meeting. 

G-  S.  Elliston,  Esq.,  S.  Edmunds  Felixstowe 
Representative  on  Branch  Council. 

G.  S.  Elliston,  Esq. 

Addison,  E.  A.,  Esq.,  Coddenham,  near  Ipswich 

Anderson,  51rs.  Garrett,  51. D.,  Aldeburgh 

Askin,  T.  C.,  51. D.,  Aldeiton,  Suffolk 

Ball,  J.  A.,  51. B.,  The  Cottage,  Stradbroke,  Eye 

Barnes,  E.  G„  M.D.,  Eye 

Baron,  H.  N.,  Esq.,  The  High  House,  Orford 

Biden,  C.  W„  Esq.,  Laxlield,  Framlingham 

Biogden,  R.  W.,  51. B.,  Ipswich 

Blocks,  F.  A.,  51. D.,  F’elii stowe 

Brown,  H.  H.,  51. D.,  51useum  Street,  Ipswich 

Campariole,  P.  C.,  M.B.,  51elton 

Carey,  William,  Esq.,  Holbrook,  Ipswich 

Casley,  R.  K.,  51. D.,  Carr  Street,  Ipswich 

Collins,  H.  A.,  Esq.,  Saxmundham 

Conford,  G.  James,  M  B  Sandcroft,  Bath  Road,  Felixstowe 

Comior,  YV  .  G.,  Esq.,  Earl  Soham,  Suffolk 

Cotton,  H.,  Captain  (ret. 1  A. 31. S.,  13,  London  Road.  Ipswich 

Courtney  G.  E.,  51.1).,  W  liford  Lodge,  St.  John’s.  Ipswich 

Drew,  J  B.  Esq.,  The  Hayning,  Framlingham,  Suffolk 

Dufton,  II.  T.,  Esq.,  Brockford,  Stowmarket 

Eades,  S.  O.,  Esa..  47,  Great  Helen’s  Street,  Ipswich 

Elliston,  G.  S„  Esq.,  S.  Edmunds,  Felixstowe 

Elliston,  YV.  A.,  SI. D.,  Ipswich 

Flverett,  FI.  F.,  Esq.,  Hadleigh,  Suffolk 

Franey,  A.  B.,  Esq.,  Hadleigh,  Suffolk 

r !^r’vyV  f  •  ii11!;’  E»SV  Crhe.^' nut  I10- ’  St.Clements, Ipswich 
Gibb,  \\  .  A.,  M.D.,  2,  Park  Place,  Ipswich 
Gutcli.  J..  51. D.,  28,  Fonnereau  Road.  Ipswich 
Hannigan  M.  H  51,D„  The  Priory,  Botesdale,  Suffolk 
Harper,  H.  C,,  Esq.,  Stowmarket 
Havell,  C.  G.,  31. D.,  Felixstowe 
Heath,  H.  L.,  Esq.,  21,  High  Street,  Ipswich 
Henley’,  A.  A.,  Esq.,  Woodbridee 
Heniy,  Howard,  M.B.,  Debenliam,  Suffolk 
Hetherington  G.  M.,Esq„  2,  Museum  Street,  Ipsn  ich 
Hillier,  S.,  M.D.,  Siowmarket 
Hollis,  E.,  31. D.,  YVoodbridge 
Hounsfield,  S.  C.,  Esq.,  Lynton  House,  Stowmarket 
Hulme,  G.  F.,  31. D„  Slontague  Road,  Felixstowe 
Jeallreson,  G.  E.,  Esq.,  Framlingham 
Jones,  A.  E.  B.  51.D.,  1,  YVaverly  Villss,  Felixstowe 
Longworth,  S.  G  Esq.,  County  Asylum,  Melton 
Slahon,  YV.  A.,  Esq.,  Holbrook,  near  Ipswich 
Milnes,  J.  G.,  Esq.,  Cislingham,  Eye 
Norman,  J.  C.,  Esq.,  Hadleigh 
Paterson,  A.  YV.,  51.  B.,  Felixstowe  Road  Ipswich 
Fiestou,  Arthur,  M.D  ,  Athenry  Ho.,  wooubridge.  Suffolk 
Pringle,  A.  Y.,  Esq.,  St.  Slattliews,  Ipswich 
Ransom,  YV.  E.,  Esq.,  Needham  Market 
Riciiardson,  J.  Ryder,  51. B.,  Saxmundham 
Rowe,  E.  L.,  Esq.,  Borough  Asylum,  Ipswich 
R.vgate.  H.  B.,  31. B.,  Old  School  House,  Benliall,  Saxmund- 
bam 

Sims,  M r s  M i  1  d re d .  31 . B . ,  26.  Fonnereau  liosd,  Ipswich 

Sinclair,  YV .  YV.,  31. B.,  3,  Arcade  Street,  Ipswich 

Staddon,  J.  It.,  Esq.,  6,  Silent  Street,  Ipswich 

Staddon,  YV.  J.,  Esq.,  The  Prior.v,  Ipswich 

Stewarr,  B.  H.,  Esq,,  East  Bergholt 

Thorp,  H.  J.,  Esq..  Granite  Lodge,  Ipswich 

Tidbury,  Robert,  M.D.,  Borough  Asylum,  Ipswich 

Vincent,  George,  31.  u..  Ipswich 

YVallis,  E.  D.MSsq.,  Leiston 

YVard,  F.,  31. D.,  Museum  Street.  Ipswich 

YVetlierell,  F.  C„  M.B.,  VVoodhursr,  Ipswich 

YVhitweil  J.  R  ,  31. B.,  County  Asylum,  31elton 

YVood,  A.  1.,  Esq.,  Film  House,  Ipswich 

YVrignt,  C.  F„  Esq.,  Eye 

YVrightsou,  R.  B„  M.V.,  Aldeburgh,  Suffolk 

EA8T  YORK  &  NORTH  LINCOLN  BRANCH 

District  comprising  in  YORKSHIRE  Hull:  the  Holder- 
ness  Parliamentary  Division :  the  portion  ot  the  Buck- 
rose  Division  south  ol  and  excluding  Kitlington  Junction 
and  Hunmanbv  ,ar  d  ti  e  portion  of  tee  HowdenshireDivi- 
siou  south-east  of  the  Railway  from  Market  Weiebtonto 
Selby  and  including  Market  YVeighton,  Everinnham.and 
Holme;  in  LINCOLNSHIRE:  Grimsby  Bcrough,  and 
the  Brigg  Parliamentary  Division. 

Recognised  1856. 

Members  of  Branch-140. 

President,  A.  G.  Francis,  M.B.,  Hull 
President-elect,  T.  Cameron,  31. B.,  Hull 
Ex-President,  G.  J.  Briggs;  Esq.,  Hull 


Vice-Presidents. 

H.  J.  C.  Godfrey,  Esq.,  Bridlington 
A.  YVestlaee,  M.B.,  Grimsby 
Honorary  Secretary  and  Treasurer. 

E.  M.  Hainwohth,  M.D.,  16,  Albion  Street,  Hull 
Representative  on  Council  oj  Association. 

C.  H.  Milburn,  31. B.,  Hull 
Branch  Council. 


ElUott,  G.  F„  31. D. 
Gaman,  F.R  s..  Esq. 
Harrison,  E.,  31. D. 
Hewlett,  E.  H.,  Esq. 


Lowson,  D.,  M.D. 
Pigeon,  H.  YV .,  31. B. 
YVtstlake,  A.,  31. B. 
YVilson,  J.  in.,  M.D. 


No.  1.— East  York  Division 

Numbering  108. 

Chairman,  A.  G.  Fiancis,  31. B.,  Hull 
Vice-Chairman.  T.  t  imcicn,  31. B..  Hull 
Honorary  Secretary,  FI.  M.  Ilainworth,  31.D.,  16,  Albion 
Street,  Hull 

Rcpi ■{tentative. Hr  kipreicntative Meitirg. 
i.  AlatNidacr,  M.B.,  Hull 
Representatives  cn  Branch  Council. 


Elliott.  G.  F.,  31. D. 
Fiaiiucn,  E.,  5i.D. 
liowiett.  E.  H.,  Esq. 


Lcwscn,  D.,  31. D. 
Pigeon,  H.  YV .,  M.B. 
YV  llson,  J.  3i..  M.D. 


Appleton,  Roy,  M.B.,  Bar  House,  Eeverley 
Aichdale,  31.  A.,  Esq.,  E.  Riding  Lunatic  Asylum,  Beverley 
Ash,  p.  K.,  Esq.,  25,  itced  Stieet,  Hull 
Baine,  L.  &.,  5i.d.,  305,  lledon  lioaa,  Hull 
Barker,  E.,  Esq., 455,  Hessie  Road,  hull 
Batchelor,  E.  li..  Esq.,  Norton  Lcage, Promenade,  Bridling 
ton 

Brand,  A.  T.,  31. D.,  Invery,  Driffield 
Briggs,  G.  F.,  Fisq.,  136,  Spring  Bank,  Hull 
Briggs,  G.  J .,  Esq.,  Spring  Bank,  Hull 
Bryant,  YV.  A.,_3i.B.,  Anlaliy  Road,  Hull 
Cameron,  R.  D.,  Esq..  North  Cave,  Brough 
Cameron,  T.,  31. B.,  77,  Beverley  Road,  Fiull 
Oliesnutt,  J.,  Esq.,  Howden 
Close,  J  .  B.,  31. D.,  2,  Pryme  Street,  Hull 
Coleman,  J .  J .,  M.B.,  Bridlington 
Collin,  T.  S.,  Esq.,  Newport,  near  Brough 
Gumming,  John,  31. B.,  289,  Beverley  Road,  Hull 
Daiy,  E.  u.,  31.D..23,  Albion  Street,  Hull 
Damell  C.  11.,  Esq.,  25,  Charlotte  Street,  Hull 
Davidson,  VV.,  Esq.,  South  Cave,  R.S.O. 

Davies,  A.  D.,  Esq.,  £01,  Hessie  Koad,  Hull 

Davy,  D.  H.,  Esq.,  84,  Beverley  Road,  Hull 

Divine,  J.,  3i.B.,  Durham  House,  Holderness  Road,  HuliJ 

Denison,  E.,  Esq.,  Brough 

Dowsmg,  H.  L.,  Esq.,  Beverley  Road,  Hull 

Dutt,  A.  C.,  31. B.,  Everest  Lodge,  Newington,  Hull 

Eccles,  C.  11.,  Esq.,  Nafferton,  near  Hull 

Elliott,  G.  I1’.,  31. D.,  1,  Albion  Street,  hull 

Evans,  A.,  Esq.,  Bridge  House,  Market  YVeighton 

Eve,  F .  C.,  51. D.,  14,  Albion  Street,  Hull 

Falkner,  H.  G.,  Esq.,  Beverley  Road,  Hull 

Fartjstein,  H:,  Esq.,  Anlaby  Road,  Hull 

F’leld,  R.  0.,  31. B.,  The  Chestnuts,  ltoos,  near  Hull 

Francis,  A.  G.,  31. B.,  101,  Beverley  Road,  Hull 

Gautby,  G.,  31. D.,  10,  Regent  Terrace,  Hull 

Gibson,  D.,  Esq.,  Anlaby  Road,  Hull 

Godfrey,  H.  J.  C.,  Esq.,  Eaglehurst,  Bridlington 

Gray,  A  ,  M.B.,  5,  Ply  me  Street,  Hull 

Grieve,  R.,  jun.,  M.D.,  45,  Beverley  Read,  Hull 

Hainworth,  E.  51.,  31.  D.,  16,  Albion  Stieet,  Hull 

ilardey,  E.  P.,  Esq.,  80,  Spring  Bank.  Hull 

Harrison,  E.,  31.D»  3,  YV  right  Stieet,  Hull 

Hart,  A.  E.,  M.D.,  i2,  Holderness  Road,  Hull 

Henson,  S.  R.,  Esq.,  108,  Anlaby  Road,  Hull 

Holder,  YV.,  Esq.,  Somerstown  House,  Holderness  Ed.,  Hull 

Holford,  C.  T.,  Esq.,  Royal  lnflimaiy,  Hull 

Hollingwortb,  J.,  jun.,  Esq.,  Holderness  Load,  Hull 

Holt,  J.  L„  Esq.,  Royal  lnffrmary,  Hull 

Hewlett,  E.  H.,  Esq.,  4,  YVl'ight  Street,  Hull 

Jackson,  J.  L.,  M.D.,  Kirk  House,  Hedon,  near  Hull 

Jackson,  T.,  31. D.,  Canton  Place,  Anlaby  Road,  Hull 

Jarratt,  A.  K.,  31. B.,  Pembroke  Villa,  Bridlington  Quay 

Jefferson,  T.  J.,  31. D.,  31arket  YVeighton 

Johns,  H.  D.,  3l.D.,  Hornsea,  E.  Yorks 

Johnson,  A.  G.,  Esq.,  Kokeby,  Newington,  Hull 

Johnson,  S.  H.,  Esq.,  Hessie,  near  Hull 

Johnston,  A.  H.,  Esq.,  Lynton,  Newington,  Hull 

Keith,  J.  E.,  31. D.,  24,  31iddle  Stieet,  North  Driffield 

Lamb,  G.,  F.sq.,  Anlaby  Road,  Hull 

Laslett,  E.  E.,  51. B.,  5i5,  Anlaby  Road,  Hull 

Lee,  C.  A.,  31. D.,  1,  Pryme  Stieet,  Hull 

Lowson,  D.,  31. D.,  15,  Albion  Street,  Hull 

31aclean,  31adge  S.,  M.B.,  85,  Bt  verley  Road,  Hull 

MacNidder,  James,  31. B.,  228,  Anlaby  Road.,  Hull 

McYVillie,  J .  G.,  31. B.,  8,  Lindum  l’aiade,  Hull 

Martin,  J ,  C.,  31. D.,  833,  Beverley  Road,  Hull 

31artindale,  Louisa,  31. B.,  102,  Beverley  head,  Hull 

31ason,  J.  YV.,  31. B.,  Beverley  Road,  Hull 

3Ienzies,  31ary  J.,  31. B.,  City  Lunatic  Asylum,  YVillcrby 

Merson,  J.,  31. D.,  City  Lunatic  Asylum,  YVillerby 

31  llblirn,  C.  H.,  31. B.,  158,  Anlaby  Koad,  Hull 

Slillar,  YV.,  31. B.,  YVelton,  Brough 

31oir,  D.  R.,  M.B.,  439,  Hessie  Road,  Hull 

31orison,  D.,  31. B.,  Beeford,  Hull 

3Iountain,  J.  J.,  Esq.,  Glenville,  Brough 

Ylurdoch,  31iss  31.  C.,  102,  Beverley  Road,  Hull 

Blurray,  YV.,  31. D.,  Hessie 

Nicholson,  F.,  31. D.,  29,  Albion  Street,  Hull 

Nicholson,  R.  H.  B.,  Esq.,  21,  Albion  Stieet,  Hull 

Parkin,  A.,  M.D.,  24,  Albion  Street,  Hull 

Pigeon,  H.  VV.,  31. B.,  Albion  Street,  Hull 

Raines,  R.,  Esq.,  365,  Holderness  Road, Hull 

Robinson,  H.,  31.11.,  161,  Beverley  Road,  Hull 

Rockliffe,  YV.  C.,  31.D.,  17,  Charlotte  Street,  Hull 

Roe,  A.  L.,  Esq.,  43,  Pryme  Street,  Hull 

Roe,  A.  J.  S.,  Esq.,  82,  Prospect  Street,  Hull 

Savege,  G.,  31. D.,  Newbegin,  Beverley 

Shaw,  A.  P.,  Esq.,  15.  Holderness  Road,  Hull 

Sheldon,  YY’  Esq.,  Hessie,  near  Hull 

Sherhurn,  Sir  John,  31. B.,  The  Park,  Hull 

Sims,  E.  E.,  Esq.,  38,  Beverley  Road,  Hull 

Sissons,  a.  T.,  M.B.,  84,  Princes  Avenue,  Hull 

Smartt,  E.  N.,  Esq.,  Leven,  Hull 

Soutter,  J.,  Esq.,  Hedon 

Sproulle,  A.  li..  Esq.,  YVithemsea 

Stewart  ,  F.  N.,  31. B.,  Anlaby  Road,  Hull 

Stothard,  J.,  Esq.,  YValker  Street,  Hull 

Taplin,  B.  D.,  Esq.,  St.  John’s  Avenue,  Bridlington 

Tiremau.  A.  L.,  Esq.,  North  Boulevard.  Hull 

Turton,  E.,  M.D.,  1,  Albion  Street,  Hull 

YVaters,  J.  L.,  31. B.,  South  Boulevard  House,  Hull 

YVatson,  G.  H„  Esq.,  Hall  Gate,  Cottingliam 

YVetlierell.  J.  A.,  31.  D..  Holderness  Read,  Hull 

YVetwan,  YV.  A.,  Esq.,  Marine  House,  Bridlington  Quay 

YVilson,  A.,  Esq.,  311,  Anlaby  Road,  Hull 

YVilson,  F.,  Esq..  170,  Spring  Bank,  Hull 

YVilson.  .T.  M.,  Bl.D.,  Co.  Hall,  Beverley 

Wray,  YYr.  1'.,  Esq.,  113,  Spring  Bank,  Hull 


May  f.  19Q.S-1 
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So.  2.— Nortli  Lineoln  Di»  ision 

Numbering  32. 

Chairman,  C.  B.  Turner,  Esq. 
Vice-Chairman,  A.  Weitlxke,  M.B.,  Grimsby 

Honorary  Secretary,  J.  Matthews  Duncan,  M.B.,Welholme 
Road  W.,  Grimsby 

Representative  for  Representative  Meeting, 
i.  MacNidder,  51. B.,  Hull 
Representa'ives  in  Branch  Cornell. 

SVestlako,  A.,  51.B.  |  Gamsn,  F.  K.  S.,  Esq. 

•Armitage,  Edward,  Esq.,  Waltham,  Grimsby 
-Atk  nson,  F.  H.,  51.1)..  Flottoraate  House,  Grimsby 
Baker,  W.  I.  T.,  Esq.,  The  Elms,  Winterton 
Barrowman,  T.,  M.B.,  182,  Wellinaton  Street,  Grimsby 
Birtwhistle,  F.,  M.B.,  Priest gate, Itarton-on-H umber 
Booth,  O.  M.,  Esq.,  Sidney  Terrace,  New  Clee,  Grimsby 
Bruce,  John,  M.B.,  Town  Hall  Square,  Grimsby 
4.’a  ter,  G.  A.,  Esq.,  Ulceby,  S.O. 

Chapman,  C.  G.,  Esq.,  Harnton  Street,  G  rimsby 
■Couldrcy.  J.,  Esq.,  Scunthorpe 

Duncan,  .1.  Mattnews,  51. B.,  Weiholme  ltd.  W.,  Grimsby 
Ffrench,  W.  .T.  1...  Esq.,  Barnetby  le  Wold 
Fisoer.  W.  H.,  31. B.,  Cleethorpes 
daman,  F.  It.  S  ,  Esq.,  Caistor 
Goodman,  G.,  Esq.,  Bridge  Street,  Brigg 
Grieve,  R..C.5I.G.,  SI.D..  Surg.-Genl.,  Barton-on-Humber 
Grimoldby,  G.  H.,  Esq.,  72,  Heneage  Street,  Grimsby 
Long  heed,  W.  H.,  31.  B.,  North  Somercotes 
Slaw,  George,  Esq..  (Jlceby,  S.O. 

Middle  mist,  G.  E.,  51. B.,  Keelbv,  Brocklesby,  It.S.O. 
3Iorley,  T.  S.,  31. D.,  Barton-on-Humber 
Munro,  H.  L.,  M.B.,  Frodingham 

i’ickfoid,  J.  K.,  Esq.,  75,  St.  Peter’s  Road,  Cleethorpes 
Grimsby 

/Pockett,  L.  W.,  Esq., 259,  Hainton  Street,  Grimsby 
Pratt,  A.  A.,  31. D.,  Ferngrove,  Grimsby 
■Simpson,  W.  B.,  31.  B.,  Cart  create,  Grimsby 
’Tongue,  E.  .T..  Esq.,  Winterton 
Turner,  C.  B.,  Esq.,  163,  Freeman  Street.  Grimsby 
Wallace,  W.,  M.B.,  15,  Hainton  Street,  Grimsby 
Watt,  T.  31.,  Esq.,  Uoxliill 

Westlake,  A.,  M.B.,  5,  Yarborough  Terrace,  Grimsby 
Worboys,  T.  S.,  Esq.,  Winterton 

EDINBURGH  BRANCH. 

Comprising  The  LOTHIANS,  BERWICK,  SELKIRK,! 
PEEBLES,  and  ROXBURGH  Counties. 

Recognised  1875. 

Members  of  Brandi  —  42  3. 

President. 

C.  E.  Underhill,  31. B.,  8,  Coates  Crescent,  Edinburgh 
President-elect. 

TV.  Allan  Jamieson,  31. P..  3j,  Charlotte  Square, 
Edinburgh 
Vice-Presidents. 

W.  Blair,  3I.D..  Jedburgh 
A.  Ballantyne,  31. D..  Dalkeith 
Honorary  Secretaries. 

Norman  Walker,  3LD.,  7.  3Iauor Place,  Edinburgh 
A.  Logan  Turner,  31. D.,  27,  Walker  St.,  Edinburgh 
Honorary  Treasurer. 

Iambs  Ritchie,  31. D.,  22,  Charlotte  Square,  Edinburgh 

Representatives  on  Council  of  Association. 

R.  3IcK.  Johns’on,  31. D.,  Edinburgh 
Norman  Walker.  M.D.,  Edinburgh 
Branch  Council. 


Carmichael.  Jas.,  31. D. 
Dewar.  3Iichael,  31. D. 
’Easterbrook,  A.  M..  31. B. 
Hamilton,  J.  R.,  3I.D. 
Hodsdon,  James,  31. D 


Littlejohn.  H.  H.,  31. B 
Paterson,  G.  W.  S.,  31. B. 
Paterson,  G.  Keppie,  31. B. 
Rona'dson,  J.  K..  M.D. 
Wilson.  T.  D.,  M.D. 


No.  1.— The  Lotliians  Division 

Numbering  55. 

Chairman,  J.  B.  Ronaldson,  31. B.,  Haddingtt  n 
Vice-Chairman,  R.  Lucas,  M.D.,  Dalkeith 
Honorary  Secretary,  H.  S.  Ballantyne,  31. B,  Aslitcn 
Eskbank,  Midlothian 

Representative  for  Representative  Meeting,  A.  M. 

Easterbrooke 

Aitken,  Peter,  Esq..  1.  Dean  Terrace,  Bo’ness 
Allan  C  J.,  31. B.,  Oakmount,  Lasswade 
Anderson.  J.,  31.B.  Armadale 
Badger,  W.,  M.B.,  Penicuick 
Ballantyne,  A.,  31. D.,  Dalkeith 

Ballantyne,  H.  S.,  3I.B.,  Ashton,  Eskbank,  Midlothian 
Cameron,  James,  Esq.,  Loanhead,  Midlothian 
Craig  A.  31. D.,  Pathhead  Ford,  Dalkeith 
Crombie.  J.  E.,  31. B.,  Park  House,  North  Berwick 
Cross  R  ,  M  B.,  West  Port  House,  Linlithgow 
Dickson,  G.  A.,  M.B.,  Invermae,  South  Queensferry 
Duncan,’  A.  S.,  31. B.,  3I-.  vis  bank,  Polton 
Easterbrook,  A.  31.,  M.B.,  Gorebriclge,  Slidlothian 
Eowler  S.  C.,  M.B.,  Juniper  Green,  Edinburgh 
Gilmour,  A.,  L.R.C.l’.,  Linlithgow 
Glegg  C.  S.,  31. B.,  Mid  Calder. 

Gordon  J.,  31. D..  Scotscraig,  Prestonkirk 

Grant  A.  J.,  31. D.,  Ennerdale,  Haddington 

Henderson,  John,  31  .B.,  The  Elms,  Lasswade 

Howden,  R.,  31. B.,  Maitlan  l  F’ield,  Haddington 

Hunter,  J.,  31. D.,  St.  Catherine’s,  Linlithgow 

Jeffrey ,’j.  R..  31. B.,  West  Linton 

Johnston,  T.  N.,  31.  B..  Corstorphine 

Kea.v,  J.,  M.D..  Uphall  Linlithgow 

Keith  G.  1  Esq.,  Currie,  Slidlothian 

Kelso’  A.,  31. B.,  Broxburn,  Linlithgow 

Kirk  ’ll  31. D.,  Rowan  Bank,  Bathgate 

Leehodv  H.  A.,  -i-B.,  Rose  Villa, Corstorphine 

Lucas,  R„  31. D.,  Buccleuch  Street,  Dalkeith 

Lyon  T  31  Murray,  31. D.,  Calder  Hall.  Midcalder,  N.B. 

llacp’herson,  A.  H.,  Esq.,  Cliftonville,  Blackball 

SlacKae.  J.,  31. D..  Lynwood,  Slurrayfleld 

Marshall.  John,  M.B.,  2.  Dean  Terrace,  Bo'ness 

Slartine,  W.  R„  31. B..  Weston,  Haddington 

3tat heson,  A..  31. D.,  North  Berwick 

Morison,  J.,  M  B.,  Hestival  House,  Dunbar 

3Iuir,  W.,  31. B.,  Davidson’s  Mains,  Slidlothian 

Nasmyth,  A,  31.,  51. B.,  Penicuick,  Slidlothian 

Ritchie,  Daniel.  31. P..  Dunloc,  Tranent.  East  Lotlnan 

Robertson,  A.  G„  51.D.,  Blusselbiirgl),  Slidlothian 

Ronaldson,  J.  B..  31.1)..  Haddington 

Kossie,  J.  C„  31. D..  12,  Hopetown  St.,  Batligatc 

Scott,  Alex.,  31  B  ,  The  Firs,  Broxburn 


Scott,  T.  R.,  31. D.,  Musselburgh 

Shlels,  R.  I).,  31.1?.,  1,  Rosebery  Place,  Dunbar 

Simpson,  3V.  1’  Esq.,  Viewbank,  Bathgate,  N.B. 

Sinclair,  J..  31.1?.,  Bo’ness 

Smtt h,  A.  3V.,  M.  D.,  it,  Dirleton  Avenue,  North  Bern  ick 

Spalding,  W„  SI.D.,  Gorehridge 

Thomson.  A.  I).  R.,  Esq.,  31usselburgh 

'Hiomson.  F.  W..  31  It.,  Major,  I.31.S.,  Bonsyde 

Watson,  W..  31.1).,  The  Ix>a,  Corstorphine 

Wilson,  G.  R.,  31.1).,  Linden  Lodge,  Loanhead,  Slidlothian 

Young,  D.  P  M.B.,  23,  Bridge  Street,  Musselburgh 

Young,  W.,  31. B.,  Burnvale,  West  Calder 


No.  2,— North-East  1.(1  i  iihu  rssh  Division 

Numbering  61. 

Chairman, 

Vice  Chairman,  James  Carmichael,  31. D.,  22,  Northum 
berland  Street,  Edinburgh 

Honorary  Secretary  and  Treasurer,  G.  Keppie  Paterson, 
31. B.,  19,  Albany  Stieet,  Edinburgh 
Representative  for  Representative  Meeting,  James  Car¬ 
michael,  3I.D..22,  Northumberland  St.,  Edinburgh 
Representative  an  Branch  Council. 

Paterson,  G.  Keppie.  31. B. 

Executive  Committee. 


Blackay.  J.,  Esq. 
31ackenzie,  W.  L.,  M.D. 
Smith,  J.  Cormack,  31  .B. 


Alexander,  WA.  J.,  31. B. 

Balfour,  Andiew,  M.D 

Fyfe,  G..  M.D. 

Langwill.  H.  G„  31. D. 

Alexander,  W.  A.  J.,  31. B.,  1,  George  Place,  Edinburgh 
Balfour,  A.,  31. D.,  Ahercorn  House,  Portobello 
Balfour,  J.  H.,  31. B.,  14,  East  Brighton  Cres.,  Portobello 
Berry,  R.  J.  A.,  M.D. ,4,  Howard  Place,  Edinburgh 
Butchart,  C.  A.,  31. B.,  52,  Leith  33ralk,  Leith 
Butler,  James,  31. B.,  49,  Charlotte  Street,  Leith 
Cadell,  Grace  R.,  145,  Leith  Walk,  Edinburgh 
Calder,  H.  L.,  31. D.,  3  Cassell’s  Place,  Leitli 
Callender,  D.  A.,  31. B.,  180,  Ferry  Road,  Leith 
Cameron,  James,  31. D.,  13,  Eettes  Row,  Edinburgh 
Carmichael,  E.,  31.1).,  21,  Abercromby  Place,  Edinburgh 
Carmichael,  J.,  3I.D.,  22,  Northumberland  St.,  Edinburgh 
Cathels,  Mildred  31.  L..  31. B.,  1  eith  Hospital 
Peverell,  H.  G.,  31. D„  12,  Windsor  Street,  Edinburgh 
Dewar,  H.,  31.1?.,  26,  Brighton  Place,  Portobello 
Dunlop,  G.  H.  31.,  31. D.,  20,  Abercromby  Place,  Edinburgh 
Eason,  J .,  31. B.,  196,  Newhaven  Road,  Leith 
Elder,  W.,  31. D.,  4,  John’s  Place,  Leith 
Erskine,  Elizabeth,  Oaklands.  Trinity,  Edinburgh 
Farmer,  S.,  Esq.,  47.  3Iadeira  Street,  Leith 
Fyfe,  G.,  31. D.,  24,  Broughton  Place,  Edinburgh 
Garland,  O.  H.,  31. D.,  53,  Charlotte  Street,  Leith 
Gillen,  Grace  Haxton,  14,  Inverleith  Gardens.  Edinburgh 
Gilmour,  Andrew,  31. D.,  9,  Inverleith  Row,  Edinburgh 
Gray,  J.  A.,  31.  D.,  107.  Ferry  Road,  Leith 
Hall,  A.  A.,  31. B.,  2,  Hermitage  Place,  Leith 
carve, v,  James.  M.  P.,  7.  Blenheim  Place,  Edinburgh 
Hay,  Henry,  31. B.,  19.  Nelson  Street,  Edinburgh 
Heiiderson,  Alex.,  31. B.,  21,  Pitt  Street,  Edinburgh 
Hoernie,  Edward  E„  31. B.,  11,  John’s  Place,  Leith 
Jamieson,  J.,  31  B.,  10,  Blenheim  Place.  Edinburgh 
Johnston,  G.  31.,  31. D.,  7,  Wellington  Place,  Leith 
Knight,  H.  A.,  31. B.,  Mount  Charles,  Portobello 
Langwill,  II.  G.,  31.1).,  5,  Hermitage  Place,  Leith 
Slackav,  J.,  Esq.,  148,  Ferry  Road,  Bonnington 
3Iackenzie,  Colin,  31. B.,  1,  Denham  GreenTerrace,  Trinity, 

Slackenziel  W .  L.,  3I.D„  1,  Stirling  Rd„  Trinity,  Edinburgh 
McLartv,  31.,  31. B.,  7,  Bellevue  Place,  Edinburgh 
Meyer  H  B  W.,  Esq..  26,  London  St.,  Edinburgh 
Mill,  James,  M.B.,  26,  N.  Fort  Street,  Leith,  N.B. 

Millard  W.  3V..  31. B.,  Leith  Walk,  Edinburgh 
Slilroy  J.  A.,  31. B.,  57,  Inverleith  Row,  Edinburgh 
31ouat,  Janet.  A.  S..  31. D.,  17,  Claremont  Park,  Leith 
Osier  W.  D.,  3I.B..11,  Slontgomery  Street,  Edinburgh 
Paterson,  G.  Keppie,  31. B.,  19,  Albany  Street,  Edinburgh 
Paterson,  W.,  31. B.,  8,  Hermitage  Place,  Leith 
Robertson,  W.,  31.1).,  71,  Constitution  Street,  Leith 
Sloan  Allen  T„  31. 1).,  22,  Abercromby  Place,  Edinburgh 
Smith  J  SI.D.,  4.  Brunton  Place,  Edinburgh 
Smith,  J  Cormack,  M  B.,  9,  Brunton  Place,  Edinburgh 

Edinburgh 

Thomson,*!! riV,M~D.,7VLeopold' Place.  Edinburgh 
Thvne  G  3I.B.,  13,  Brunswick  Street,  Edinburgh 
Titterton  J.  T.,  31. B..  8.  Brighton  Place,  Portobello 

Tod,  J.,3f.B.,  69,  Ferry  Road  Leith 

«r  White,  Alfred  E  ,  Esq..  16,  Pitt  Street.  Edinburgh 
Whitelaw  T  ,  M.D.,  Portobello.  Slidlothian 
Wi.son,  James,  31  B.,  53,  Inverleith  Row.  Edinburgh 
Wright,  W.  F.,  3I.B.,  Bonnington  Mount,  Edinburgh 

No.  3.— North-West  Edinburgh  Division. 

N  UMBERING  136. 

Chairman,  J.  W.  B.  Hodsdon,  M.D.,  Edinburgh 

Vice-Chairman,  James  Ritchie,  31. D.,  Edinburgh 
Honorary  Secretary  and  Treasurer,  T.  F  S.  Caverhill, 
110  '  M.B.,  6,  Manor  Place,  Edinburgh 

Kerresmtative  for  Representative  Meeting,  J.  W.  B- 
K  1  Hodsdon  ,'M.B.,  6,  Chester  Street,  Edmbuigli 

Representatives  on  Branch  Council. 

Hodsdon,  J.  W.  B„  31. D.  I  Littlejohn,  H.  Harvey,  31.B. 

Abemethy,  R.,  31. D„  10,  St.  Colme  Street  Edinburgh 
Affleck  JO  Jd.D.,  38,  Heriot  Row,  Edinburgh 
Andrew  J  lil  l)., 2,  Atlioll  Crescent,  Edinburgh 
Annandale  T  E.lt.C.S.,  34,  Charlotte  Square,  Edinburgh 
Ballantyne  J.  W.,  31.1).,  21.  Melville  Street,  Edinburgh 
Barbour  a!  H.  F..  31. D.,  4,  Charlotte  Square,  Edinburgh 
Bell  J  31  i). ,  2,  Slelville  Crescent,  Edinburgh 
Berrv  George  H.,  M.B.,  31,  Drumsheugli  Grdns., Edinburgh 
Black  A  31  B  .  13,  Howe  Street,  Edinburgh 
Bold  F  D  C  31  CL,  M.D  ,  22,  Slanor  Place,  Edinburgh 
B  ram  well  B.,’3LD.,  23.  Drumsheugli  Gardens,  Edinburgh 
Brain  well  E  31. B.  2,  Randolph  Place,  Edinburgh 
B lewis  N  T.  M.B.,28.  Rutland  Street,  Edinburgh 
Brock  W  J  31  1?.,  5,  Slanor  Place,  Edinburgh 
Brown  J  '  J  Graham,  31.1)  .  3.  Chester  Street  Edinburgh 
Brown  J.  Murdoch,  M.D.,9,  Walker  Street  Edinburgh 
Bruce ’A  M.D..  8,  Ainslie  Place,  Edinburgh 
Bimba’n  Ilex  H  ,  31.1?.,  2,  Dean  Terrace,  Edmburgh 
Buist  JB  M.D.,  1.  Clifton  Terrace,  Edinburgh 
Burn-Murdoch,  T.  M„  M.B.,  14,  Charlotte  Sq.,  Edinburgh 
Caird  F  M.,  M  l?..  13.  Charlotte  Square.  Edinburgh 
Campbell  M.,  31. B..  17,  Walker  Str.  tt.,  Edinburgh 
Carmichael,  E.  S..  M.B..  32,  Rutland  Square.  Edinburgh 
Carruther*.  O.  J.  R..  M.B.,  4a,  Melville  Street,  Edinburg 
clt heart  C  W  ,  M.B.,44,  Melville  Street,  Edinburgh 


Caverhill,  T.  F.  S.,  31. II. .  ii,3Ianor  Place.  Edinburgh 
Chiene,  G.  L.,  M.B.,23,  Alva  Street,  Edinhuigh 
Chiene,  Professor  John,  C.B.,  M.D.,  26,  Charlotte  Square 
Edinburgh 

Clark,  H.  M.,  M.D. ,39,  Ann  Street,  Edinburgh 
Clark,,!  F.  W..  Esq., 24,  Buckingham  Terrace,  Edinburgh 
Clarke,  P.  S.,  31. B.,  Australasian  Club,  Edinburgh 
Comrie,  J.  1).,  M  I?.,  7,  S.E.  Circus  Place,  Edinburgh 
Cotterill,  J.  31.,  31. B.,  24,  Manor  Place,  Edinburgh 
Groom,  Sir  J.  Halliday,  31. D.,  25,  Charlotte  Sq.,  Edinburgh 
Cunningham, D.  J.,'.3I.D.,  F.R.S.,  18,  Giosvcnor  desc  ent 
Edinhmgh 

Dickson,  G.,  M.D.,  9,  India  Street,  Edinburgh 
Dittmar,  F.,  51.1)..  Local  Goverument  Board,  Edinburgh 
Douglas,  K.  31.,  31. D.,  19,  Chester  Street,  Edinburgh 
Dowclen,  J.  W..M.B..  27,  Walker  Street,  Edinburgh 
Duncanson.  J.  J.  K„  31.1). ,22, Drumsheugli  Gdns., Edinburgh 
Dunlop,  J.  C.,  31. D..  S3,  Chester  Street,  Edinburgh 
Dunsmtiiv,  J.,  31. D.,  53,  Queen  Street,  Edinburgh 
Elder,  W.  N„  31. D.,  6.  Torphiclien  Street,  Edinburgh 
Farquharscn.  J.  31.,  M  l?..  2,  Coates  Place,  Edinburgh 
Ferguson,  J.  H..  Sl.D.,25,  Rutland  Street,  Edinburgh 
Fleming,  A.,  31. B.,  2,  Port  Gower  Place,  Edinburgh 
Fleming,  R.  A.,  31. D.,  10,  Chester  Street,  Edinburgh 
Fordyee,  A.  I).,  31. B.,  15,  Melville  Street,  Edinburgh 
Fordyce,  William,  M.D. ,20,  Charlotte  Square,  Edinburgh 
Fowler,  .T.  S.,  M.D.,  68,  Northumberland  Street,  Edinhuigh 
F'ox,  C.  H.,  31.1).,  35,  Heriot  Row,  Edinburgh 
Eraser,  John,  31. B.,  13,  Heriot  Row,  Edinburgh 
Fraser,  J.  S..  M  B.,  13.  Heriot  Row,  Edinburgh 
Eraser,  Sir  Thomas  R.,  SI.D.,  13,  Drumslieugh  Gardens 
Edinburgh 

Frost,  W.  E.,  31. B.,  6  Atlioll  Place,  Edinburgh 
Gliose,  C.  C.,  Esq.,  c.o.  Messrs.  T.  Cook  and  Sons,  Princes 
Street,  Edinburgh 

Gibbs,  J.  H.,  Esq.,  59,  Queen  Street,  Edinburgh 
Gibson,  G.  A.,  SI.D.,  3,  Drumslieugh  Gardens",  Edinburgh 
Giles,  A.  B..  SI.D.,  4,  Palmerston  Place,  Edinburgh 
Gilruth,  G.  R.,  L.R.C.P.&S.,  48,  Northumberland  St.,  Edinb. 
Graham,  D.  J.,  SI.D..  26,  Rutland  Street.  Edinburgh 
Grant,  J.  T..  31. D..  3,  Slanor  Place,  Edinburgh 
Greenfield,  W.  S.,  SI.D.,  7,  Heriot  Row,  Edinburgh 
Gulland.  G.  L..  SI.D.,  11,  Chester  Street,  Edinburgh 
Guy,  William,  F.R.C.S.E.,  11,  Wemyss  Place,  Edinburgh 
Hart,  D.  B.,  SLD.,  29.  Charlotte  Square,  Edinburgh 
Haultaiu,  F.  W.  N..  SI.D.,  17,  Rutland  Street,  Edinburgh 
Hodsdon,  J.  W.  B.,  31. D.,  6,  Chester  Street,  Edinburgh 
Hunter,  G.,  SI.D.,  33,  Palmerston  Place.  Edinburgh 
Hutcheson,  J..  SI.D..  44,  Moray  Place,  Edinburgh 
Inglis,  Elsie  Slaud.S,  Walker  Street,  Edinhurnli 
James,  A.,  SI.D.,  10,  Slelville  Ciesrent,  Edinhuigh 
Jamieson,  5 V.  A.,  SI.D.,  35,  Char’otl e  Square,  EainhiiTBh 
Johnston,  It.  SIcK.,  SI.D.,  2,  Drumsheugli  Gns.,  Fdinburgh 
Kerr,  George,  51. B.,  G,  St.  Colme  Street,  Edinburgh 
I  ackic,  J.  L.,  31. 1).,  1,  Kandolph  Ciescent,  Edinburgh 
Lewis,  C.  J.,  31. D.,  13,  Walker  Street,  Edinburgh 
Littlejohn,  Sir  H.  D.,  31.1).,  24,  Royal  Ciicus,  ld.nl  urgh 
Littlejohn,  H.  Harvey,  31. B..  1,  Atlioll  Crescent,  Edinburgh 
Luke,  Thomas  D.,  31. J?  ,  95,  Sliandwick  Place,  Edinburgh 
Lyall,  W.  L.,  31. B.,  8.  Slunayfield  Gaulens.  Edinburgh 
McBride,  P.,  SI.D.,  16,  Chester  Stieet,  Edinburgh 
Slacdonald,  Angus  31. B.,  31,  Rutland  Squaie,  Edinlurgh 
Slacdonald,  K.  N..  M.D  .  21,  Clarendon  Cresc..  Edinburyli 
MacGillivray,  C.  W..  31. D.,  15,  Charlotte  Squaie,  Edinburgh 
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Sturrock,  P.  S.,  JI  B.,  Canmore  Street,  Dunfermline 

lurnbull,  A.  R.,  JI.B..  District  Asylum,  Cupar 

Vdtch,  A.,  M.B.,  William  Street,  Tayport 

Wallwork,  J.,  Esq.  Crossbill  Cottage,  Lochgelly 

Watson,  A.  E.,  JI.B.,  East  Wemyss 

Wight, A.  R.,  M.K.,  YVoodmancott,  Leslie 

Wilson,  J.  J.,  Jl.D.,  Anstruther 
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J  .H.  Nicoll,  M.B.,4,  Woodside  Place,  Glasgow' 
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Chairman,  JV.  Frew,  Jl.D.,  Kilmarnock 

Vice-Chairman,  R.  Girvan,  Esq  ,  Jlaj  bole 
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Representative  for  Representative  Meeting. 
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Allan,  John,  Jl.D.,  Huuterslee,  Arurossan 
Allan,  R.,  Jt.l).,  1,  Arran  Place,  Ardrossau 
Anderson,  JI.  s„  Jl.D.,  Glengarnock 
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Birr,  T.,  51. B.,  13,  Woods  de  Place,  Glasgow 
Beatson,  G.  T.,  M.D.,7,  Woodside  Crescent,  Glasgow 
Boyd,  J.  P.,  51. B.,  2,  Newton  Terrace,  Glasgow 
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Cameron,  M.,  51. D  ,  7,  Newton  Terrace,  Glasgow 
Carslaw,  James,  51.  B.,  6,  Woodside  Crescent,  Glasgow 
Cassells,  A.  H  ,  51  B.,31,  Gray  St.,  Overnewton,  Glasgow 
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Colquhoun,  W.,  M.B.,  7,  Stanley  Street,  Glasgow,  4V. 
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Dun,  W.  G.,  51. D.,  15,  Royal  Crescent,  Glasgow 
Dunlop,  J.,  M.l).,  1,  Somerset  Place,  Glasgow 
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Fergus,  J.,  51.  D.,  12,  Sandyford  Place,  Glasgow 
Ferguson,  I).,  M.B. ,23,  Berkeley  Terrace,  Glasgow 
Finlayson,  J.,  51.  lb,  2,  Woodside  Place,  Glasgow 
Fullarton,  R..5I.B.,  276,  Bath  Street,  Glasgow 
Fullerton,  R..  5I.D..24,  Newton  Place, Glasgow 
Fyfe,  David,  Esq..  7.  itzroy  P  .,  Sauociehall  St.,  Glasgow 
Cemmell,  S.,  M.D  ,  17,  Woodside  Place,  Glasgow 
Gilchrist,  John,  Esq.  ,316,  Bath  Street, Glasgow 
Glaister,  Prof.  J„  51  D.,  3,  Newton  Place,  Glasgow 
Grant,  P.  N.,  .M  B. ,360.  Bath  Street,  Glasgow 
Gray,  A.  A.,  51. D.,  14.  Newton  Terrace.  Glasgow 
Halket,  G.,  51. D.,  4,  Royal  Crescent,  West  Glasgow 


Henderson,  John,  51.D..923,  Sauehtehftll  Street,  Glasgow 
Henderson,  R.  H.,  Esq.,  19,  Elmbank  Crescent,  Glasgow 
Hlnslielwood. 51.1).,  26,  Woods  do  Place,  W.  Glasgow 
Holmes, T.,  Esq.,  6.  Derby  Terrace.  Sandyford,  Glasgow 
Hunter,  W.  K.,  M.D  ,  7,  Woodside  Place,  Glasgow 
Jardine,  It.,  51.1).,  5,  Clifton  Place,  Glasgow 
Kennedy,  It.,  51. 1)., 298,  Bath  Street,  Glasgow 
Kelly,  A.  B.,  51.1).,  26,  Blythswood  Square.  Glasgow 
Kerr,  J.  M.  M.,  51. B.,  23,  Berkelpy  Terrace,  Glasgow 
Knox,  D.  N.,  5I.B..  10,  Woodside  Place,  Glasgow 
Lees,  R.  C.,  51. R.,  1,  Woodside  Place,  Glasgow 
Lindsay,  J„  51.  D.,  41,  Grant  Street,  Hillhead.  Glasgow 
Love,  J.,  51.1)., 270,  Bath  Street,  Glasgow 
McBryde,  Peter,  51. B.,  18,  Queen’s  Crescent,  Glasgow,  W. 
McConville,  J.,  51.1).,  14,  Parkgrove  Terrace,  Glasgow,  W. 
Macewen,  Sir  William,  51.  D  .  3,  Woods  de  Cres.,  Glasgow 
McGregor,  A.  N.,  M.  1).,  121,  Douglas  Street,  Glasgow 
Macintyre,  John,  M.B. ,  170,  Bat  e  Street,  Glasgow 
51cLaren,  Alice  Janet,  M.  I).,  7,  Newton  Place,  Glasgow 
Maclaren,  J.  D.,  51.1).,  2,  Newton  Terrace  Glasgow 
McLellan,  A.  N.,  51. B.,  14,  Somerset  Place,  Glasgow 
MacLennan,  A.,  M.B.,  16,  Sandyford  Place,  Glasgow 
McLennan,  Q.,  51. B.,  191,  Pitt  Street,  Glasgow 
MacLeod,  A.  A.,  M.B,,  17,  N  wton  Terrace,  Glasgow 
Marshall,  G„  51. B.,  2o,  Westminster  Terrace,  W.  Glasgow 
Marshall,  G.  B.,  51.  D..  19,  Sandyford  Place,  Glasgow 
May  lard,  A.  E.,  51. B.,  10,  Blythswood  Square.  Glasgow 
Meiglian,  T.  S.,  51.1).,  37,  Elmbank  Crescent,  Glasgow 
MoDatt,  D.,  51. B.,  11,  Walworth  Terrace,  Glasgow 
51ontgomery,  A.  N.,  vt.D.,  1,  Ardgowan  Terrace, G'asgow.tV. 
Monro,  T.  K..  51. D.,  10,  C'airmont  Gardens,  Glasgow 
Morton,  A.,  M.D.,  5,  Woodside  Place,  Glasgow 
Moyes,  A.,  M,B.,  25,  West  Princes  street.  Glasgow 
Nairne,  J.  S.,  Esq.,  268,  Renfrew  Street,  Glasgow 
Neill,  W.  G.,  51. B.,  18,  West  P’i  c  s  S'reet,  Glasgow 
Ness,  R.  B.,  51. B.,  19,  Woodside  Place,  Glasgow 
Newman,  D.,  51. D.,  28,  Woodside  Place,  Glasgow 
Nicoll,  J.  H.,  51. B.,  4,  Woodside  Place,  Glasgow 
Oliphant,  E.  H.  L.,  51. D.,  23,  Newton  Place.  Glasgow 
Pace,  Elizabeth  Margaret.  51. D.,  7,  Newton  Place,  Glasgow 
Parry,  R.  H.,  Esq.,  25,  Blythswood  Square,  Glasgow 
Paterson,  J.,  Esq.,  27,  Berkeley  Terrace,  Glasgow 
Perry,  R.,  51. D.,  11  Queen’s  Terrace,  Glasgow 
Pirie,  J.,  M.D.,  15,  Newton  Place,  Glasgow 
Pringle,  J.  H.,  51. B.,  172,  Bath  Street.  Glasgow 
Ramsay,  A.  5l.,  51. D.,  15,  Woodside  Place,  Glasgow 
Ramsf-y,  R.,  51. B.,  9,  Burnbank  Terrac  .Glasgow 
Reid,  A.  F.,  Esq.,  74.  Cambridge  Street,  Glasgow 
Reid,  T.,  M.D.,  Elmbank  Street,  Glasgow 
Reid,  W.  L..  51. D..  7,  Roi  al  Crescent,  Glasgow 
Renton,  J.  C.,  51. D.,  1.  Woodside  Terrace,  Glasgow 
Riddell,  B.,  51. D.,  23.  Sandyford  P  ace,  G'asgow 
Riddell,  James  R.,  Esq.,  26.  Elmbank  Cresc  nt,  Glasgow 
Ritchie,  W.,  M.«..  32',  St  Georve’s  R  *d,  Glasgow 
Robertson,  A.,  51.D.,  11,  Woodside  Crescent,  Glasgow 
Robertson  Fullarton,  A.  L.  F.,  51. B.,  291,  Batli  St.,  Glasgow 
Rowan,  John,  51. B.,  10.  Woodside  C'cscent.  Glasgow 
Russell,  A.  W.,  51. B.,  11,  Royal  Orescent,  Glasgow 
Rutherfurd,  H.,  M.  B.,  3,  Royal  Terraep,  G'asgow 
Scott.  A.,  51. D.,  12,  Newton  Place,  Charing  Cross  W., 
Glasgow 

Sloan,  A.,  51.B.,  21,  Elm  Bank  Street.  Glasgow 
Sloan,  S.,  51. D.,  5,  Somerset  Place,  Glasgow 
Stark,  J.  N.,  51. D.,  4.  Newton  Place,  Glsfgow 
Steven,  J.  L.,  51. D.,  16,  Woodside  Place,  Glasgow 
Stocker,  J.  R.,  51. B.,  Board  of  Trade  Office,  Glasgow 
Stockman,  Ralph.  51.1).,  6.  Newton  Terrace,  Glasgow 
Tennent,  G.  P.,  51. D.,  159,  Bath  Street,  Glasgow 
Thomson,  H.  W.,  M.l)  .3,  Sandyford  P  ace.  Glasgow 
Thomson,  W.  E.  F.,  5f  .D.,  2,  Somerset  Place,  Glasgow 
Wallace^  W.,  51.B..  25,  Newton  Place,  Glasgow 
Weir,  R.,  51. B..  6,  Corunna  Street,  Glasgow 
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Langs'ide,  Glasgow’  3’  Ga'de^  Albert  Road, 

^las'gow  ' ’  M  D"  67,  Fotherin£ay  Road,  Maxwell  Park, 

T  en sp01.!  T’  SJe"cail'n  ®rive.  Pollokshields 

t  t.;  'b,  Dixon  Avenue,  Glasgow 

Leitch,  J  AV  M.B..  8,  Nitlisdale  Road,  Glasgow 
Love,  J  K  M.D.,  Olrig,  Pollokshields 
Lyon.  R.  Murray,  51.1).,  Strathmore,  Cathcart 
Morw2;r,!e!nA ' '  T'S- 1  98,  Dixon  Avenue  Crossbill,  Glasgow 
McCione,  David,  Esq.,  43,  Abbotsford  1'lace,  Glasgow 
Macfarlane,  W.  D„  fun.,  51.  B„  Busby  8  W 

Aierui1^1,  Joseph,  51. B.,  31,  51ax  well  Drive,  Glasgow 
McGtlviay,  D.,  51.11.,  3.  Maxwell  Drive,  Pollokshields 
MneT !ra>  '•  W  MacIntyre,  Esq.,  Brownlie  Pi.,  <  a*licart 
Maclhaith,  AV .  MaoLaren.  Esq.,  Brownlie  Place,  Cathcart 

McLaXlan  V’sMi’  L>  Si"Plail’  »rive-  Langside,  Glasgow 
CrosshU “ Glasgo w  ^  WaJ'De  Lee>  °’Albert  Roatl  E- 

Maclean,  James  51. B„  2,  5Iaxwell  Square,  Pollokshields 
Aimer  a? ’  ?sft-  22.  Allison  Street,  Crosshill.  Glasgow 
Muler,  A.,  Esq.,  1,  Royal  Terrace,  Crossbill,  Glasgow 
Murdoch,  R  ,  Esq.,  330,  Crown  Street,  Glasgow 
Bapier  A.  5!  D.  Queen  5Iary  Avenue,  Crosshill,  Glasgow 
£.!?!j!t  4HC  »-vM.B.,  05,  Smith  Street.  Govauhiil.  Glasgow 
1  atoi,  J-  hn,  M.D.,  143,  Sinclair  Drive,  Langsiue,  Glasgorti 
Peden,  W.  K„  M.B.,  177,  Crown  Street,  Glasgow 
J  ollok,  R.,  51. B.,  Laurieston  Ho.,  Pollokshields.  Glasgow 
Rankin,  A.,  M.D.,  Myrtle  Park,  Crossbill.  Glasgi  w 
Reford,  J.  H..  Esq.,  all.  51a'  n  si  reel,  Glasgf  w  S. 

Richard,  5V.  J.,  51. B., Merryflatts,  Govan 


Rob«rtson,  C.  E.,  M.D.,  63,  Dixon  Ave.,  Crossbill,  Glasgow 
Ross,  51arlon  J.,  M.D.,  4,  Balmoral  Crescent,  Crossbill 
Glasgow 

Roxburgh,  A..  51. D.,  Pollokshields,  Glasgow 
Russell,  D.  W.,  51. B.,  68,  Langside  Avein.e,  Langside 
Shaw,  1*.  l'\,  EBq.,  Alount  Blai- .  Crossbill,  Glasgow 
Smith,  P.  A.,  5I.D..5U,  Queen  Mary  Avemn,  Glasgow 
Steen,  A.  A.  E\,  51. B..  Howdenlea,  Queen’s  Drive,  Cross 
hill,  Glasgow 

Stewart,  Alex.,  51. B.,  18,  l’ollok  Street,  Glasgow 
Stewart.  J»  hn.  51. D.,  y.  Royal  Crescent,  Crossbill,  Glasgow 
Strang,  ,T.,  51.  B.,  Thornliebank,  by  Glasgow 
Swai  n,  A.  J.  T..  M.B., 50,  Gander  Street,  Pollokshields 
Thomas,  51.,  51. D.,  Buchanan  Drive,  Rutlierglen 
Thomson,  J.  T.  K..  Esq..  R8,  EJoriolk  Street,  Glasgow,  S. 
Tindal,  A.  S.,  51. D.,  The  Raploch,  Kewiands,  Langside, 
Glasgow 

Tolmie,  J.  A.,  51. B.,  Olive  Villa,  Drive  Read,  South  Govan 
Vost,  A.,  51. B..  Edenside,  Newiantls  Road.  Glasgow 
AValker,  \V..  51. D.,  Kirkland  Villa,  Polloksliaws 
Wallace.  J.  W..  51.B..67,  St.  Andrew’s  Drive, Pollokshields 
Watson,  R.  McLeod,  51. B..  36.  Alillbiae  Road  Langside 
Glasgow 

Watson,  VV.  R.  K.,  51. D.,  Atcrryllatts,  Govan 
AVauchope,  A.,  51. B.,  190,  Crown  Street,  Glasgow 
Weir,  James,  51. B.,  24,  Abbotsford  Place,  Glasgow 
AVest,  J.  T.,  51. B.,  Netherton  House,  Souih  Avenue 
Govan 

AVhish,  C.,  51. B..  1.  Lansdcwn  Place.  Sliawlands.  Glasgow 
AVhite,  George,  51. 1!.,  1,  Bog' on  Park,  Glasgow,  S 
AVhite,  R.  N.,  51. B„  4  9,  Shields  Road,  Pollokshields 
Wilson,  J.,  51. B..  18,  Walmer  Crescent,  lbrox,  Glasgow 
AVotherspoon,  T.  5IcK.,  Esq.,  Cathay,  Langlanus  Road 
Govan 

AV right,  J.,  51. B.,  1,  Seyton  Avenue,  Langside,  Glasgow 

No.  7.— Innarkghire  Division 

Numbering  72. 

Chairman,  Bruce  Goff,  M.D.,  The  Lindens,  Bolliwdl 
Vice-Chairman,  John  Fofheringham,  51. B.,  Rcsshill 
51otheiweIi 

Honorary  Secretary,  J.  Livingstone  Louden.  51  D  Linn- 
woid.  Union  Street,  Hamilton,  N.B.  ’  ’ 
Represen' afire  .tor  Represmtative  Meetinrr. 

Bruce  Goff.  51. D..  The  Lindens,  Bothwell 
Representatives  on  Branch  Council. 

Goff,  Bruce,  M.D.  |  Loudon,  J.  Livingstonc.AI.D. 

Executive  Committee. 

Fotheringliam,  J.,  51.B.  Loudon,  L  MD 
Goff,  Biuce,  51  D.  McPliail,  i)  Ml) 

Kirkland,  J.,  Esq.  Millar,  J  ..  51. D 

Lindsay,  J.,  M.D. 

4dam,  J.,  51. B..  Park  Road,  Hamilton 

Anams,  A.  51.,  Esq.,  Friarstield,  Lanark 

Adams,  D.  V.  Maxwell,  M.B.,  Friarstield.  Lanark 

Allison,  James.  51. B.,  HalJside.  Ne«  ton 

Arthur,  H.,  51. D.,  Fruittleld.  Airdrie 

Ballantyne,  S.  A.,  M.B..  Cold  Chapel,  Abingtcn 

Banks,  R.  5IcL.,  51. B.,  West  Port,  Lanark 

Banks,  T.  AAr.,  51. B.,  Hope  Street,  Lanark 

Barr,  R.  B.,  51. B.,  HolIyd»n,  Carluke 

Baugh,  L.  D.  H.,  51. B.,  Gartlocli  Hospital,  Gartcosh 

Buchan,  J.  J.,  51. B„  Alaytield,  Cleland 

Cordiner,  J.,  51. B.,  83,  Sunnyside  Road,  Coatbridge 

Crawford.  C..  51. D..  Catherine  Bank,  Hamilton 

Dick,  G.  AV.,  Esq.,  Gordon  Cottage,  Shotts 

Findlay,  AV.  S.,  51. B.,  Woodend,  Mossend 

Fotheringliam,  J.,  51. B.,  Rosshill,  51otherwell 

Gemmell,  T.  P.,  51. B.,  Sornbank,  Airdrie 

Gibson.  A.,  51. B.,  Tayvillich,  BaiUieston 

Goff,  Bruce,  51. D.,  The  Lindens,  Bothwell 

Goff,  John,  M.D..  The  Lindens,  Bothwell 

Harrison,  J.,  51. B.,  Lesmahagow 

Hislop,  J.  A..  51. D  ,  County  Offices,  Hamilton 

Jack,  James,  51. D.,  AVellbank  House,  Carluke 

Jack,  R.  P.,  51. B..  20.  Brandon  Street.  Motherw  ell 

Jones,  David,  51. B.,  Tirlees  House,  51otherwell 

Kelly,  E.  H.,  51. D„  Lanark 

Kennedy,  R.  P.,  Esq.,  110.  Bank  Street,  Coatbridge 
Kerr,  Johu,  E«q.,  Roseville,  Hamilton 
Kerr,  N.  T.,  51. B.,  Hartwood,  Shotts,  N.B. 

Kirkland,  .T.,  Esq.,  Airdrie 

Laird,  T.  D„  51. B.,  The  Ingle,  Beech  Avenue,  Cambuslang 
Lane.  W.  L.,  M  B.,  Lieutenant-Colonel  R.A.M.C  Hamilton 
Barracks 

Laurie,  R..  51. B.,  Gartgill,  Bothwell 

l.ees,  Adam,  Esq.,  Parkview,  Burnhank,  Hamiltou 

Lindsay,  J.,  51. D.,  Loclianbank,  KirkmuirhiU 

Lithgow,  J.,  51.D.,  Cleiaiul 

Little,  J.  AV.,  51. B.,  Leslie  Place,  Newmains 

Logan,  D.  D.,  51. B.,  Aucliterliall.  Newmains 

Loudon,  J.  L..  51. D..  Linmvood,  Hamilton 

Love,  T.  W..  51. B.,  Greenbank,  Clark  S'reet  Airdrie 

5IcDonald.  J.,  51. B.,  Hawthorn  Cottage,  51otherwell 

51acFeat.  Geo.,  M.B.,  Bogueside  House,  Douglas  Lanark 

51cKay,  James,  51. B.,  AVestonlee,  Coatbridge  ’ 

5IcLean,  A.  H.,  M.B.,  Stonehouse 

5IcN ay,  Thomas,  51.1?.,  Dalveen,  Larkhall.  N  B 

SIcPhail,  D..  51. D.,  Calntr  Avenue,  Coathriege  ' 

5Icl’herson,  It.  B.,  M.D.,  A>dchat»an,  Cambuslang 
5tcPlierson,  W.  G.,  51. B.,  Barrogill,  Bothwell 
5fains,  John  H.,  Esq.,  The  Surgery,  Longriggerui 
Slanuel^AV.,  M.B.,  Caldercruix,  Airdrie 
5Iason,  AV..  51. D.,  Stratliaven 
.Millar,  J.,  51. B.,  5Ioss  View,  New  51ains 
Stiller,  John,  51. B..  Viewbank,  Harthill,  Lanark 
Slunro,  R..  51. D..  Coatbridge 
Newbiggine,  T.  D..  51. B..  Abington.  Lanark 
Paterson,  Robert,  Esq.,  Curatehill,  Law,  Carluke 
Ramsay,  A.,  51. B..  Leadliills.  S.O. 

Reid,  H  C ..  51  15  Kirkland  House,  Blairhill,  Coatbridge 
Rennie,  J.  S.,  51. B.,  Coatbridge 

Robertson.  R..  M.B. .Windmill  Hill  Street  Motherwell 

Rogerson.  John.  51. P..  Dumeritff,  Dalserf,  Netherburu 

Service.  John.  51. D..  Slossend 

Skeen,  J.  H..  51. B.,  Kirklands  Asylum,  Bothwell 

Steele.  T.,  51. B..  Cadzow  Cottage.  Hamilton 

Tant,  Edward  B.,  51. B..  East  Kilbride 

Taut,  J.  Y.,  51. D.,  XJddingston 

Thomson,  J.  51.,  51. B.,  Drumclair,  Airdrie 

Watt,  Allan,  M.B.,  Greenside,  Stratliaven 

Wilson,  A.  .T.,  E.R.C.S.E.,  Calderbank,  bv  Airdrie 

Wilson,  J.  T..  51. D.,  County  Buildings.  Hamilton 

M.B.,  Quarry  Howe,  Overt own-by- 

Wisbaw 

Wyper,  Win..  51. B..  Ivy  House.  Motherwell 

No.  8.— Ronfreavslilpo  Divisijo)i 

Numbering  75. 

Chairman,  A.  O.  Slunro,  M.D..  Health  Dept., 

Co.  Buildings,  Paisley 

Vice-Chairman,  W.  S.  Cook,  M  B.,  Greenock 


Honorary  Secretary,  R.  S.  Penman,  51. B.,  12,  St  Jamcs’i 
Place,  Paisley 

Representative  for  Representative  Meetina 
J.  Lawrie,  51. B.,  Greenock 
„  ,  .^vres^itatives  on  Branch  Council. 

Cook,  W.  S.,  51. B.  I  Penman,  R.  S  MB 

Berwick,  fi.JI.D.,  Ail  t-an-Rigli,  Port  Banuatyne 
Blair,  R.,  5I.D.,  Braefoot,  Crookston,  Paislev 
Boyd,  W.  51.,  51.B.,  Largs 
Brown,  J.  P.,  51. B.,  Ardmore,  Campbeltown 
Brow  nridse,  R„  51. D.,  1,  Calsiae  Terrace,  Pa’slev 
Burnett,  E.  O  ,  Al.B.,  Ravenscray,  Johnstone 
Butler,  A., 51. B.,  Benclatha,  Port  Glasgow 
Campbell  G  J  Esq.  63,  Princes  Street,  Port  Glasgow 
Dari) le,  J.  5I  D.,  43,  Regent  Street,  Greenock 
(  low,  W.,  51. B.,  97,  Causeyside  Street,  Paislev 
Coals  G.  W.,  51. B.,  54.  High  street,  Paislev 
Conner  J  B.,  Esq.,  43,  Regent  Street,  Greenock 
Cook,  AV  .  S.,  51. B.,  2,  Ardgowan  Square,  Greenock 
Cunningham,  J.,  M.B.,  Campbeltown 
Donald,  H.  C.,  51. B.,  5,  Gauze  Street,  Paisley 
Dunsmuir  R.  SI.B.,  Bars  Kimmiry,  Paisley  Road,  Renfrew 
Eerguson,  Joshua,  M.B.,  4,  Greenlaw  Terrace,  Paisley 
Eraser,  D.,  51. D.,  3,  Orr  Square,  Paisley 
Eyfe,  W.  AV.,  51. B.,  Belmont,  Johnstone 
Gibb,  AV .  E 51.D.,  7,  St.  James  Place,  Paisley 
Gibson,  R.  51  M.D  Helenlea,  Glasgow  Roid,  Paislev 
Gibson,  AV  .,  51. D.,  Campbeltown 
Graham,  T..  M.D. ,  3,  Garthland  l’iace.  Paisley 
Hall  A.  J„  M.D  13,  Battery  Place,  Rothesay 
Henderson,  V  M.D  Craig  Roy,  Kilmalcolm 
Herbertson,  J.  C.,  51. D„  Bellevue,  Johnston 
Hill.  James,  M.D. ,  Argyll  Lodge,  Renfrew 
Hohnes,  J.  ]).,  M.B.,  63,  Causeyside  Street,  Paislev 
Jamieson,  R.,  M.D.,  Brodick.  Arran 
Johnston,  Archibald,  M.B.,  Brucliladdich,  Islay 
Kydd,  D.  A.  T.,  51. B.,  Port  Glasgow 
Laird,  P.  A.,  5J.B.,  Dorema,  Kilmalcolm 
Lawrie,  J.,  51. B,,  Greeencck 
Lawson,  J.  B  51.  D..  1,  Battery  Place,  Rothesay 
Lees,  David,  Esq.,  56,  Regent  Street,  Greenock 
51cCallum,  P.,  Esq.,  42,  5Iearns  Street,  Greenock 
Macdonald,  D.  S..  51. B.,  Jura,  bv  Greenock 
Macdougall,  J .,  51. D.,  2,  Shaw  Place,  Greenock 
Mackmlay,  J.,  jun..  Esq.,  51eadowbank,  Barrhead 
5IcLeod,  A.  P.,  Esq.,  Barrhead 
MacRury,  J.,  M.B.,  Aucliengree,  5Iillport 
Marshall,  J  N„  51  D..  7,  Battery  Place,  Rothesay 
5tartin,  T.  51.,  51. D.,  Lochwinnoch 
Miller,  Elizabeth  H.,  L.R.O.P.,  Bishopton 
5Iudie,  H.  E.,  5f.B.,  Kilharchan 

Munro,  A.  C..M.D.,  Health  Dept,,  Co.  Buildings,  Paisley 

Nairn,  C.,  51. B.,  19,  Ardgowan  Square,  Greenock 

Parker,  James,  51. B.,  Kilmalcolm 

Penman.  R.  S„  5LB.,  12,  St,  James’s  Place.  Paisley 

Penney,  D.  J.  M  B.,  25,  Battery  Place,  Rothesay 

l’rtde,  W.  A.,  M.B. ,  Neilston 

Rsleliffe,  J.  R,,  51. B.,  Houston,  Renfrewshire 

Richmond,  A..  51. B.,  57,  Love  Street,  Paislev 

Robb,  Alex.,  51. D.,  Public  Health  Office,  Paisley 

Robb,  J.  J.,  51. B.,  20,  High  Streer,  Paisley 

Koherison  J.  K  A„  M.B..  20,  Ardgowan  Sq.,  Greenock 

Rose,  51.,  51. B.,  Olachan,  Kmtyre 

Russell,  D..  51.  B..  1,  Ardgowan  Street,  W.  Greenock 

Russell,  Wm„  M.D,,  Firgrove,  Castlehead,  Paisley 

Sandeman,  AV.,  51.13.,  Bridge  of  Weir 

Seright,  AV.,  51. D..  14.  Ardgowan  Square,  Greenock 

Steven,  G.  H.,  51. B.,  Overwood,  G'a“go\v  Road,  Paislev 

Stevens.  J.  B.,  51. D.,  Paisley  Road,  Renfrew 

Stevenson.  J„  M.D.,  Stow  Cottage,  Stow  Place,  Paisley 

Stewart,  AV.,  SI.B. ,  Gourock 

Syme,  C.,  Esq.,  Kilmalcolm 

Symington  51  AV„  M.B.,  Gowan  Bank,  Johnstone,  N.R 

Taylor,  J.  51.,  51. B.,  Skelmorlie 

Thomson.  T.  H.,  51. D.,  Campbeltown,  Argyle 

Wat  son,  AVr.  R,,  51.  D.,  Hawkliead  Asylum.  Paisley 

Watt,  Thomas,  51. B.,  44,  High  Street,  Paislev 

AVhitefcird  J.,  M.D.,6.  Forsyth  Street.  Greenock 

Wilson,  J.  E„  51. B„  Thorncliffe,  Greenock 

Wilson  J.  P.  A.,  Esq.,  Overwood,  Glasgow  Road,  Paisley 

AV  right,  AV  M.B.,  Princes  Pier,  Greenock 

OI OFC'ESTER SHIRE  BRANCH. 

Comprising  the  county  of  GLOUCESTER,  north  or 
and  including  Sharpness,  Berkeley  Road,  and  Dursley, 
hut  excluding  E’airfcrd  and  Lechlade,  and  the  portion  sf 
Hie  county  east  of  Chipping  Campden  and  Stow-on-the 
Wold. 

Aleniherg  or  Branch-12G. 

Rbcoghised  1868. 

President,  C.  E.  Cuthbert,  Esq.,  Gloucester 
Honorary  Secretary 

John  Howell,  ju.d.,  r  .R.o.S.,  7,  Imperial  Square- 
Cheltenham 

Represertative  on  Council  of  Association. 

G.  W.  Crowe,  5i.D.,  Worcester. 

Branch,  Council. 


Batten,  R.W..  M.D. 
Bower,  E.  D.,  Esq. 
Buchanan,  P.,  51. B. 
Buekell,  AV.  R.,  F.R.C.S. 
Clark, Oscar,  51. D. 
Cooke.  A.  S..  Esq. 

Ellis, T.S.,  Esq. 


Ferguson,  G.  Bagot, 
51acartney.  R,,  Esq. 
Pruen,  S.  T.,  5I.D. 
Soutar,  ,T.  G.,  M.D. 
Storry,  F.  W.,  Esq. 
Wilson,  E.  T..  M.B. 


M.D-. 


Representative  for  Representative  Meetina. 

G.  B.  Ferguson,  M.D..  M.Ch.  lOxon.),  Altidore  Villa, 
Pittville,  Cheltenham 
Associate  Members. 

Eager,  R.,  M.D.,  Winterbourne,  Bristol 
Stewart,  J.,  Esq.,  Duomurry,  C.ifton 

Affleck.  R.  C.,  51. B..  General  Hospital,  Cheltenham 
Ancrnrr ,  G.  W..  M.B  .  14,  Barton  Street.  Gloucester 
Armitage,  R..  Esq.,  Hielifleld,  Montpellier,  Cheltenham 
Ball,  C.  P.,  M.D.,  Oakfleld,  Lydney 
Batten,  R.  W..  M.D..  Brunswick  Square,  Gloucester 
Bletcliley.  G.  P.,  51. B.,  Hazelwood, Nailsworth 
Bond.  F  T.,  51. D.,  Gloucester 

Boodle,  G.  A.,  Esq.,  Higfield  House,  Longhope,  Glos, 

Bower,  E.  D.,  Esq.,  Elton  House,  Gloucester 
Bower,  J.  A.,  51. B.,  Portland  House,  Cheltenham 
Braine-H artnel  1 , C. ,  Esq.,  Oriel  Lodge.  Cheltenham, 
Bramweil,  H..  M.D..  Promenade.  Cheltenham 
Bramwell,  J.  AV.,  M.D  .Bays  Hill,  Cheltenham 
Brown,  W.,  ALB  ,  Carlton  House,  Gloucester 
Buchanan.  P.,  51. B.,  Bank  House.  Coleford 
Buekell  W.  R.,  F.R.C.S.,  Montpellier  Drive,  Cheltenham 
Campbell.  A.  J..  51. D.,  Rose  Villa,  Dursley 
Cardew,  G.  A.,  Esq..  5,  Fauconberg  Villas,  Cheltenham 
Cargill,  Eveline  A..  51. D..  I.ausdown  Lodge.  Cheltenham 
Carter.  E.  0.,  51. D.,  Napier  House,  Pittville  Gate* 
Cheltenham 
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Chambers.  J.  31.,  Esq.,  Hillside,  Lydbrook 
Cnesscr,  Elizabeth  McF.  Sloan.  51. K.,  Beauchamp  House, 
near  Gloucester 

Church,  B.,  Esq.,Tlie  Coigne,  Slinchinhampton 

Clark,  O.  3V  .,  51. B.,  St.  Luke’a  House,  The  Spa,  Gloucester 

■Cole,  It.  51.,  Esq.,  Nort  ligate  House,  Gloucester 

Cooke,  A.  S.,  Esq.,  Badbrooke  House,  Stroud 

Collins,  J.  It.,  51. B.,  10,  Leamington  Place,  Cheltenham 

Cooder,  A.  F.  It.,  51.1)..  3,  Park  Place,  Cheltenham 

Cox,  W.  A.  C.,  Esq.,  Wincho  mbe 

Cox,  W.,  Esq., Stone  House,  Wiuchcombe 

Cress  well,  A.  H.,  Esq.,  York  Villa,  Cinderlord 

Cripps,  E.  C.,  Esq.,  Cirencester 

Crosby,  H.  51.,  51. B.,  Stroud 

Cuthbeit,  C.  E.,  Esq.,  2,  Barton  Street,  Gloucester 

Dakin,  T.  B.,  Esq.,  12,  Barton  Street,  Gloucester 

Davies,  V.  B„  Esq.,  Lansdnun,  Stroud 

Davies  H.  It.  L.,  51. D.,  Leckliampton  itoad,  Cheltenham 

Dent,  Ernest  A.,  51. B.,  12,  Bayshill  Terraco,  Cheltenham 

Devereux,  W.  C.,  51. B.,  Tewkesbury 

•Dobell,  C.  B.,  51. B.,  1,  lto.val  Well  Terrace,  Cheltenham 

Drew,  Joseph,  51. B.,  Battledown, Cheltenham 

Duke,  A  F.  Esq.,  London  Road,  Cheltenham 

Elder,  51.,  51. B.,  Tewkesbury 

■Ell  ot,  J.,  Esq.,  Humphrey  Ldg.,  St.Briavels,  nr.  Coleforil 
Esslemont,  A.  1.,  Esq.,  Chandos  House.  Abbey  Terrace, 
Winclicomte  R.S.O. 

Etlinger,  F.  K.,  Esq.,  Cotswold  Sanatorium,  Birdlip 
•Ellett,  G.  G.,  Esq.,  Oakley  Cottage,  Cirencester 
Ellis,  T.  S.,  Esq.,  6,  Clarence  Street,  Gloucester 
Baccy,  R.  A.,  Esq.,  5Ielville  House,  Kuardean 
Fergusco,  G.  Bagot,  5l.Ch.Oxon.,  51.D.,  F. R.C.S.Eng., 
Altidore  Villa,  Pitville,  Cheltenham 
Fcrgusson.  W.  B.,  51. D.,  Painswick 
Finlay,  D.  E  ,  Esq.,  S  .uthville,  Park  R'ad,  Gloucester 
Fisher,  R.  W.,  Esq.,  Westbury-on-Severu 
Forster,  A.  G.  F.,  51. D.,  4,  Imperial  Square,  Cheltenham 
Fowler,  O.  H.,  Esq.,  Cirencester 
Garrett,  J.  H.,  51. D.,  Promenade,  Cheltenham 
Grosvenor,  W.  W.,  51. D.,  4,  Clarence  Street,  Gloucester 
Halliwell,  I.,  Esq.,  Irwell,  Winchcombe 
Halpin,  W.  C„  Esq.,  Parkend 
Hardy,  H.  L.  P.,  Esq.  ,11,  Rowcroft,  Stroud 
Harris.  J  as.  C.,  Esq.,  Aloira,  Blakeney 
Harrison,  Beatrice  31.,  Lansdowne  Lodge,  Cheltenham 
.HatHeld,  J.  R.,  Esq.,  Pedmgton  Manor,  Berkeley 
Henley,  E.  W.,  Esq.,  2nd  County  Asylum,  Gloucester 
Hill,  L.  G.,  Esq.,  Sunnyeroft,  St.  Anne’s  Rd.,  Cheltenham 
Hill,  F.  A.,  31.D.,  Cbaltord  Hill,  Stroud 
Hodges,  Win.,  Esq., 38,  Park  Road,  Gloucester 
•Hooker,  C.  P.,  Esq.,  Cirencester 
Hope,  W .  31.,  Esq.  Barton  Street,  Gloucester 
Howell,  J.,  31. B.,  7,  Imperial  Square,  Cheltenham 
Hutton,  5V  m„  Esq.,  Harley  House,  Cambray 
Johns,  J.  F.,  31. D.,  3,  Lansdown  Place.  Cheltenham 
Johnston,  C.  St.,  Esq.,  Westville,  Gloucester 
Johnstone.J.  E.  St.  G.,  31.  B.,  Corse  Grange.  Gloucester 
Jones,  W.  D.,  31. D.,  Bristol  Road,  Gloucester 
Joynes,  F.  J..  Esq.,  Dursley,  Gloucester 
Jo.vnt,  H.  W„  Lieutenant-Colonel  A. 31. S. (ret.),  Ocala, 
Eldorado  Road,  Cheltenham 
Kirkland,  R.,  M.B.,  5,  Crescent  Terrace.  Cheltenham 
Knight,  C.  V.,  31. B.,  48,  London  Road,  Gloucester 
Lansdow  n,  C.  E.,  Esq.,  5.  Berkeley  Place.  Cheltenham 
Lawrence,  H  Cripps, M.D.,Rahere,PittviHePk.,Cheltenh’m 
Unde,  T..  M.D.,  Lydbrook  House,  Lydbrouk 
Cxmiax,  M.,  Esq.,  The  Close,  Alinchinhampton 
Lunn,  P.  T.,  Esq.,  Higbmead  House,  Blakeney 
AIcCall,  William,  51. D.,  Fair  View,  Painswick 
Macartney,  R.,  Esq.,  Cinderford 
3Iackinion,  C.,  31. B.,  Dyer  Strest, Cirencester 
(McLannahan,  J.  G-,  Esq.,  Stonehouse 
5Iac3Iahon,  E.  J.  R.,  Esq.,  Elkstone  House,  Cheltenham 
31  cQ uaide,  H .  C.,  31. B..  The  Marshes,  Coleford 
marshall,  Howard,  31. B.,  Park  House,  Cirencester 
3Iartin,  J.  31.,  31. B..  6.  Whitehall.  Stroud 
Bleyrick-Jones.  H.  31..  51. D„  Overbury,  Charlton  Kings 
3Iillard,  W.  J.  K.,  51. D.,  Trocliden,  Hewlett  Road,  Chelten¬ 
ham 

Moore,  R.  D.,  Esq.,  Churehdown,  near  Cheltenham 
"Moriarty,  G.  J.,  51. B.,  General  Hospital,  Cheltenham 
Mouat-Biggs,  C.  E.  F.,Esq.,  Milverton,  Bayshitl,  Chellen- 
liam 


5Iunro,  D.  G.  51.,  M.D.,  1.  Oriel  Villas,  Cheltenham 
Partridge. T.,  Esq., Stroud 
(Payne,  J.  R.,  Esq.,  Lawnstone  House,  Coleford 
Peake,  G.  A  .,  Esq.,  Alma  House,  Cheltenham 
■Pearson,  J.  D.,  Esq.,  Greville  Lodge,  Cheltenham 
Porteous,  H.  L..  Esq.,  Chalford,  near  Stroud 
Prance.  G.  H.,  31. D.,  Queen’s  Road,  Cheltenham 
Prout,  E.  de  C.,  M.B.,  Elgin  Lodge, Stonehouse 
Pruen,  S.  T.,  31. D.,  Lypiatt  Lodge,  Cheltenham 
■Robinson.  H.  J.,  31. B..  General  Hospital,  Cheltenham 
Roberts,  C.  D.  Dale.,  31. B.,  The  Hollies,  Dursley 
Scott,  G.,  31. B., School  House,  Drybrook 
Smelt,  F.  H„  Esq.,  The  Villa,  Newent 
Soutar,  J.C.,  3t.D..Barnwood  House.  Gloucester 
St-wart-Billings,  3Irs.  Grace,  31. B.,  Sussex  Lodge,  Pitville 
Gates,  Cheltenham 

Stilwell,  H.  F.,  Esq.,  Barnwood  House,  Gloucesler 
Storry,  F.  W.,  Esq.,  Dirleton  House, Stroud 
'Latham,  E.  J.,31.D.,  Hornby  House. Cambray  Cheltenham 
Thomas,  C.  N.,  51. B.,  Severn  House,  Lydney 
"Thompson, C'.  C.  B..  Esq..  Gloucester  House, Tutshill 
Todd,  H  B.,  Esq..  Kcynshatn  Lodge.  Cheltenham 
Townsend,  A.  A.  I)  .  Esq.,  Barnwood  House,  Gloucester 
Waddy,  H.  E.,  Esq.,  Gloucester 
Waller,  A.  W.,Esq.,  Waldringliehl  House,  Stroud 
Washbourn,  W.,  Esq.,  Gloucester 
Wilkin,  Lancelot.  Esq.,  77,  London  Road,  Gloucester 
Wilson,  E.  T.,  31. B..  Westal,  Cheltenham 
Wilson.  R..  31. B.  MiHbrook.  Nailsworth 
Worthington,  G.  V.,  31. D.,  Newent 


iAVCASIIIKE  A\D  CHESHIRE  BRA.V€H< 

•District  comprising  LANCASHIRE,  except  Garstangand 
north  thereof;  the  ISLE  OF  3IAN  ;  CHESHIRE:  in 
YORKS  H I  RE.  the  Saddleworth  and  Todmordeti  districts ; 
in  oERBYSHIRE,  the  Glossop  district ;  las  far  east  as  the 
watershed  in  each  case). 

Members  of  Branch— 1607 

Recognised  1837. 

Pretident, Aiexandeb  Hamilton,  Esq., Chester 
President-elect,  John  31.  II.  3Iaetin,  31. D.,  Blackburn 
Vice-Presidents . 

H  ARBIS,  R..  31.  B.,  Southrort 
King,  H.  W.,  M.D.,  Chester 

Honorary  Secretary. 

I.  Arthur  Hume.  31.D.,  Alayflf  Id,  Victoria  Park, 
Manchester 

3 


Representatives  on  Council  of  Association. 
James  Barr,  31. 1).,  Liverpool 
J.  Brassey  Brierley,  31.1).,  Manchester 
T.  A.  Holme,  31. D.,  Manchester 
Edwin  Raytier.  31. D.,  Stockpoit 


Branch  Council. 


Atkinson,  J.,  Esq. 
Bareudt,  F.1I..31.D. 
Buddy,  H.  W.,  31. D. 
Booth,  W  .  G.,  lisq. 
Bowden,  E.  E.,  Esq. 
Brown,  E.  V.,  31. D. 
Crawshaw.S.,  M.B. 
Cregeen,  J.  N„  Esq. 
Day.  P.  H„  Esq. 
Ferguson,  J.  51.,  Esq. 
Fleetwood,  W.  J.,  31. D. 
Fort,  T.,  Esq. 

German,  A.  W.,  Esq. 
Godson,  A.,  31. rl. 
Glascott,  C.  E.,  31. D. 
Grossman,  K.,  31. D. 
Hargreaves,  F.  B.,  Esq. 
Harris,  R.,  M.B. 
Hayward,  T.  E.,  31. B. 
Jones,  ts..  31  D. 

Kerr.  J.  B.,  M.B. 
Kershaw,  A.,  31. D. 


Larkin,  F.  C..  Esq. 

Mactle,  Charles,  51. D. 
Slilligan,  W.,  M  .1). 

Mil  toy,  \V .  C.,  31.1). 

3loir,  W„  31. D. 

Monks,  E.  H.,  Esq. 

Nash,  E.  H.  T.,  Esq. 
Newbolt,  G.P.,  31. B. 

Owen.  D.,  Esq. 

Pearson,  H.  L„  Esq. 
llayner,  A.  C.,  31. D. 
Rayner,  Edwin.  31. D. 
Rensliaw,  C.J..31.D. 
Richardson,  R.  1..  51. B. 
Robertson.  G.  J..51.B. 
Thorp,  C.  W.,  Esq. 

Tisdall,  J.  J.,  Esq. 

Turner,  R.  T.,  M.D. 
Walker,  G.  C  ,  31.D. 
Wills,!’.  51.,  Esq. 

White,  W..  31. D. 
Wolstonliolme,  R.  H.,  Esq. 


Honorary  Members. 
ShutOeworth,  G.  E.,  31. D.,  London 
O’Sullivan,  D.  A.,  Esq.,  London 


No.  I.— Altrincham  Division 

Numbering  63. 


Chairman ,  E.  L.  Luckman,  Esq.,  Altrincham 
Vice-Chairman,  V.  R.  Cooper,  3I.D.,Bowdon 
Honorary  Secretary  and  Treasurer ,  T.  W.  II.  Garstang. 
Edge  Mount,  Altrincham 
Representative  for  Representative  Meeting, 

T.  W.  H.  Garstang,  Esq.,  Edge  31cunt,  Altrincham 


Representative  son  Branch  Council. 
Rensliaw,  C.  J.,  31. D.  |  Cox,  F.,  M.D. 
Executive  Committee. 


Jones,  W.  Owen,  Esq. 
Jones,  C.  W  ,  31  B. 
3IacLaren,  J.  A.,  31. D. 


Mellaud,  B..  5I.B. 
Rensliaw.  C.  A.  K.,  Esq. 
Smith,  G.  II.,  M.B. 


Alexander,  F.  J.,  M.B.,  Knutsford 

Alexander,  W.  C.,  Esq.,  Delamer  Road,  Bowdon 

Armstrong,  P.  L.,  31. B.,  20,  Castle  Street,  Northwich 

Ashe,  C.  S.,  31. B.,  Nortlienden  Rond,  Sale 

Blackwell,  R.,  Esq.,  21,  Urban  Road,  Sale 

Browne,  R.  J.,  Esq.,  The  Beach,  Hartford 

Bucknill,  P.  J.  R..  Esq.,  Slanchester  Road,  Altrincham 

Clarke,  H.  C.  W„  Esq.,(jaklands  House,  Ashton-,  n-mersey 

Cooper,  P.  R..M.D  ,  Glenthi  rn,  Bowdon 

Cox,  F..  31.1).,  EJlersdene,  Ashley  Hoad,  Hale,  Altrincham 

Crowe,  L.  W.,  M.D..  Ashley  Road.  Hale,  Alirincliam 

Duggan,  31.,  Esq., Bowdon 

►  enn,  R.  M.,3I.B..  Deva  Villa,  Ashley  Road.  Altrincham 
Fennell, T.,  Esq.,  Princess  Street,  Knutsford 
Fenuell.T.  L.,  Esq.,  Princess  Street,  Knutsford 
Garstang.  T.  W.  H..  Esq,,  Edge  Mount,  Altrincham 
Holland,  A..  Esq.,  18,  Church  Street,  Altriucham 
Gornall,  J.  P.  J.,  Esq’.,  Roxana,  Park  Road,  Hale 
Gough,  H.  E.,  Esq.,  Dunclent,  Northw  ich 
H assail,  J.,  M.D.,  2.  Date  Street,  Nortnwich 
Herbert.  Solomon,  M.D. , Claremont  Ho.,  West  Timperley 
Hickey,  Walter,  M.B..  42,  Ashtleld  Road,  Altrincham 
Hutton,  H.  R.,  31. B..  Breeze  Hill,  Bowdon 
Jones,  C.  W.,  31. B.,  Lisson  House,  Hale 
Jones,  W.  Owen.  Esq..  The  Downs,  Bowdon 
.Toynson,  G.  T.,  Esq..  Parkfield,  Northwich 
Leak,  H.,  Esq..  Dingle  House,  Winsfcrd 
Leech,  E.  B.,  Esq.,  Oakmount,  Timperley 
i.ister,  H.  S..  31. B.,  Netheroyd,  Regent  Hoad,  Altrincham 
Love,  G.,  3I.P..Gr.  Budwortli,  near  Northwich 
Luckman,  E.  L.jEsq  .,  The  Downs,  Altrincham 
Lyon,  J.,  31. D.,  Dep.  Insp.-Gen.  R.N.,  Bowdon  Hydro¬ 
pathic 

MacLaren.J.  A..  M.D.,  Regent  Road,  Altrincham 
Alelland,  B..  M.B.,  Ashley  Road,  Bowdon 
Melville,  S.  L.,  Esq..  Midd!ewi«h 
Moreton,  T.,  Esq.,  Hartford,  Nort)  w'ieli 
31orrow,  D  ,  Esq.,  Yew  Bank,  Bowdon 
Ncsfleld,  Stephen,  31. D.,  Feruholm,  Barrington  Road, 
Altrincham 

Okell,  George,  jun.,  Esq.,  Over  Lodge,  Wins  ford 
Parkinson,  A.  S.,  M.B. .24,  Winn  ngton  S  reet,  Northwich 
Ransome,  H.  F..  Esq..  Stamford  Road,  Bowdon 
Renshaw,  C.  A.  K..  Esq.,  Lindenhom.  Sale 
Renshaw,  ebas.  J.,  M.D.,  Beech  Hurst,  Ashton-upon- 
Mersey 

Renshaw.  H.  S..M  D.,SaleBridg«  House. Sale. 3Ianchester 
Renshaw’,  J.  A.  Knowles.  31. D.,  Laurel  Lodge,  Ashton-ou- 
Mersey 

Renshaw  J.  H.,  31. B.,  The  Lindens,  Asbton-on-Mersey 
Renshaw.  W.  A.,  M.D. .Market  Place,  Altrincham 
Rhodes,  T.  B.,  31. B.,  Baguley  Sauatorium,  Timpeiley, 
Altrincham 

Riley.  F.  31. B..  Woodleigh.  Sale 
Roberts.  E..  3I.B.,Oaktield  Hall,  Hale.  Altrincham 
Rotliw  ell,  T.  A.,  31. D.,  Clovell.v,  Ashley  Road,  Hale 
Scott.  W.,  M.B. ,  Clifton  Villas,  Ashton  Lane,  Ashton-on- 


Shed,  A.  B..  31. B..  Northwich 
Smith,  G.  H„  31. B.,  Knutsford 
Smith,  J.  W.,  Esq.,  »  eaverham 
Smyth,  J.  C.,  Eeq.,  Manchester  Road,  Altrincham 
Soiitliam  T.  F..  M.D.,  Newsfead,  Bowdon 
Spink.  E.  W..  31. D.,  17,  Hale  Road,  Altrincham 
Surridge.  E.  E.  N.,  31. B., Knutsford 
Tatter  sail.  W.  H.,  M  .B,  Mayville,  Wash  Lane.Timperlev 
Terry,  Herbert,  M.B.,  Northwich 
Taylor,  G.  S.,  Esq.,  Partington.  Manchester 
Whitl  w,  S.,  Esq.,N»vigation  Road,  Altrinehsm 
Willamson,  H.  31.,  M.B.,  Delamere  House,  Palatine  Kd 
Northenden 

Wil»on,  J.  R..  Esq.,  Hale  Read.  Hale,  Altrincham 
Withers,  O.,  31. D.,  Woodacre,  Sale 
\»  ithers,  P.  M.B.,  Ashford,  Hale 
Woodliead.H.  31.,  M  B.,  Chisholme,  Sale 


No.  2.— Ashton -ii infer* I.ync  Division 

Numbering  18. 

Chairman,  J.  B.  Smith,  M.B,,  Ashton  under-Lyne 
Vice-Chairman,  E.  0.  McCarthy,  M.B. ,  Stalybr  dge 
Honorary  Secretary ,  J .  W .  Talc nt,  31. D.,  Wellbeck  P’ace. 
Ash  tor -under- Lyne 


,  Hyde 


Representative  for  Representative  Meeting. 

W.  White,  31.1).,  Hadlleld 
Representative  on  Branch  Council. 

Crawsliaw,  S..M.B. 

Alikin  F.  W.,  M.B., Ilolmleigh, Denton 
Awburn,  G.  J 31.  B.,  Mottmm 
beecroft,  A.,  Esq.,  churcn  Street,  H.vde 
Bennett,  John,  M.B.,  Stockley  Place,  Chapel  Street 
Bishop,  J.  R.,  Esq.,  Davenport  House,  Staly bridge  ’ 
Bowman,  G.  F.,  M.B.,  103,  Wellington  Roau,  Ashccn  under- 
Lyne 

Coins,  John  W.,  Esq.,  Town  Hall  Chambers,  Ashton-under 
Lyno 

Bleasd*  le,  Robert,  31. B.,  Bedford  Ho.,  Ashton-under-Lvne 
Booth,  D.,  31.D. .Chapel  Hill,  Dukintleld 
Cbeecbam.D.  H.,  jm  .B..  Sloekpoit  Rd..  A sbton-under-Lyne 
Clarke,  E.  A.,  Esq.,  Weymouth  Villa,  Dukintleld 
ClilToi d, Thomas,  M.B. ,  33,  Portland  Place,  Stalybridge 
Cooke,  T.,  Esq.,  Olo  Square.  Ashtcm-unoer-Lj  lie 
Crawshaw,  S  ,  31  B./lialalgar  Square,  Ashlon  under-Lyre 
Duncan,  James,  M.B.,  Tudor  Cottage,  Ashton-under-Lvne 
Eatougb,  Robert,  M.D. ,06,  Stamford  Rd  ,  Blossley,  Blanch 
Pox,  Adam,  Esg.,  Stanley  House,  Stalybridge 
Gunn,  R.  D.  B..  Esq.,  239,  Fairfield  Roac,  Droylesden 
bamilti  n,  A.,  Esq.,  Chester  Place,  Aseton-undtr-Lyne 
Hamilton,  Graeme,  31. B„  7,  Chester-Square,  Ashton-under- 
Lyne 

Harrison,  A.  W.,  31. D.,  Stoneley  House,  Mossley,  Manchr 
Dili  on,  A.,  Esq.,  Long’s  Huts,  Hurst,  Ashton  under  Lv  ne 
Houstoun,  A.  B..  31. B.,  Fairflela,  near  Manchester 
Howe,  G.  B.,  Esq.,  Bank  House,  Sialybridae 
BUBhes,  W.  H„  Esq.,  Harwnod.  Asht  i,n-under-Lyne 
Hughes,  W.  H.,  jun.,  M.B.,  Latchfonl  House,  Ashtcn- 
under  Lyne 

Infield,  S  ,  Esq.,  Boston  Bank.  Hyde 
Ju"d,  W.  R.,  Esq.,  Stockport  Road,  Ashton-under-Lyne 
Judson,  J.  E..  Esq., Park  View,  Ashton-under-Lyne 
Lishman,  R.  N.,  M.D.,  B.S.,  Giosvenor  House.  Sialj bridge 
McCarthy,  E.  0..  31.  K.,  60.  Grosvenor  Street,  Stalybridge 
MacGill.  W„  M.D..  Runtroyd,  Denton  8 

BlauD,  F.  W.,  31. B.,  222,  Katherine  Street,  Ashton-under- 
Lyne 

Miller,  James,  M.B.,  121,  Astley  Street,  Dukintleld 
Morison,  J .  M.  W..  31. B  ,  Chester  Sq..  Ashton-under-Lvne 
Park,  John  R.  S.,  Esq.,  183,  King  Street,  Dukintleld 
Pearce,  Chas.  Esq.,  WarriDgton  Street,  Ashton-under-Lvne 
Pomfret,  H.  W.,  31. D„  Hollrngworth  J 

Piice.  Riehaid,  Esq.,  Dunham  'ietrace,  Stamford  Stieet 
A»hJt  on-under- Line 

Rodoeanachi,  A.  J.,  31. D.,  Grosvenor  Square.  Stalvbridse 
Smith,  H.  E.,  31  D.,  31. A.,  Fairfield,  Blanchester 
Smith,  J.  B.,  31. B.,  Chester  Square.  Ashton  under-Lyne 
Talent,  J.  W..M.D.,  Wellbeck  Place,  Ashton-under-Lvne 
Tinker,  F.  H.,  Eso.,  Talbot  House,  Hyde 
Twomey,  P.  N.  Esq.,  136,  KaiherineStreet,  Ashton-under- 
Lyne 

Wallace.  Alex.,  Esq.  9,  Cowhill  Lane,  Ashton-under-Lvne 
Watts,  T.,  M.D.,  34,  Church  Street,  Ilvde 
Williams,  Thomas  B.,  31. B.,  The  Poplars,  Cbeetham  Hil 
Road,  Stalybridge 


NTo.  3.— Itirkenlieixl  Division 

Nujibeeing  79. 

Chairman,  G.  S.  Stansfield,  Esq.,  Birkenhead 
Vice-Chairman,  A.  Craigmile,  M.D.,  Liscard 
Honorary  Secretary,  J.  H.  Fsrdon,  Esq.,  59,  Grange- 
mount,  Birkenhead 

Representative  for  Representative  Meeting. 

J.  Lambert,  M.D. ,80,  Price  Street.  Birkenhead 
Representatives  on  Branch  Council. 

Milroy,  W.  C.,  BI  D.  |  Pearscn  H.L  .Esq. 
Anderson,  W.  C.,  31. B., 2,  Falkland  Road,  Egremont 
Anderson,  W.  H.,  31. B., Devonshire  Park,  B.rkenhead 
Barton,  F.,  Esq.,  30,  Sea  Bank  Road,  Liscard 
Bell.  E.  A.,  31. B..  1,  Sandvmount  Drive,  New  Brighton 
Bentley,  H.  K.,  Esq.,  96,  Serpentine  Road,  Liscard 
Bfcknell,  A.,  M.B. ,17,  Bauks  Road.  W.  Kirby 
Blood, ,T.  F.,Bl.D.,Srg.-Mj.,I.3t.S.,8,  Lome  Rd.,  Birkenhead 
Brewer,  C.  S..  Esq.,  7,  Park  Road  East,  Birkenhead 
Brien,  E.  H.,  3I.D.,Dunravin,  Rock  Ferry 
Bristow.  W  .  31..  Esq.,  Seabank  Road,  Liscard 
Brown,  A.  C.,  31. D.,  Dacre  Hill,  Rockferry 
Brown,  W.  Mol.,  M.B.,  2,  Park  Road,  West  Kirby 
Butcher,  A.  H.,  Esq.,  park  Road  East,  Birkenhead 
Buxton.  H..  Esq.,  Somerville.  Sea  combe 
Caine,  N.,31.D,.New  Ferry  Park,  Birkenhead 
Carruibers,  J..  M.D..  lloek  Ferry 
Craigmile,  A..  31  .D.,  Blanor  Road,  Liscard 
Dalzell,  W .  R.,  31. B.,  Normanston.  Birkenhead 
Davies,  J  .  T..  M  B..  Liscaid  Road,  Seacombe 
Dawson,  H.  G.  F.,  Esq., 35,  Beresford  Road,  Birkenhead 
Dixon,  J.  II  ,  31. B.,  Church  Road,  Birk>  nliead 
Dwyer,  H.  H  ,  Esq.,  Hawkshead,  Hoy  lake 
Fardon.  J.  H..  Esq. .59.  Grangemount,  Birkenhead 
F  oyd,  T  S.,ID,  16.  Devonshire  Read,  Birkenhead 
Floyd,  W.  R.,  M.B. ,29.  Devonshire  Road,  Birkenhead 
G  arson,  W.  R.  J.,  31.  B.,  Belling  ten,  Birkenhead 
Godwin,  A.  H..  Esq.,  Seaview  Lodge,  Liscard 
Grant,  Lewis,  31. B.,  R1  dcliffe,  Neston 

Oiindr' d,  Cyril  J.  W..  Fsq..  11,  Krowsley  Road.  RoekFrrrv 
Harrington,  S.  H.  N.,  Esq.,l,Woodcburch  Rd.,  Birkenbeid 
Harris,  A.  C.  E.,  31. B., 2,  Devonshire  Place,  Birkenhead 
Heatherlev.  E.,  31.B..  Enrie  Hon.  Rock  p'erry 
Hocken,  W.  31.,  Esq.,  Poulton  5rilla,  Poult.on,  Seacombe 
Hopper,  A.  S  ,  M.B. ,41,  Earlston  Road,  Liscaid 
J  ii man ,  F.  W  ,  31. D.,  90.  Brighton  Street,,  Seacombe 
Johnston, F., 31. B., 49,  Devonshire  ltd., Clan ghton.Birknh’ 
Ker.  Alice  Jane  S.,  M.D.,  James  Street,  Oxtou 
Kidd,  W.  A.,  Esq.,  Price  Street,  Birkenhead 
King,  R.  T.,  M.D  .  West  Kirby 
Knowles.  E.,  M.D.,  19.  Church  Road.  Birkenhead 
Lambert..!. ,  31.1).,  80,  Price  Street,  Birkenhead 
I  awton.  W..  31. B  ,  Grove  Road,  Wallasey 
Leask,  W„  31. B..  Prentrn  Road.  W.  Birkenhead 
Lloyd  H.  W.,  Esq..  Dudley  Read,  New  Btighton 
Lusk.  T.  G.,M  B.,  llow  son  House,  New  Brighton 
3tcAfee.  W.,  M.D.  West  Kirby,  Birkenhead 
SlaoSwiney.  E.  V.,  31. D.,  12,  Wellington  Road,  Oxton, 
B’rkeiihead 

31ain,  w  .  R.,  Esfl..Heswall 
Mareaen,  K.  S..  31. B.,  Town  Hall.  Birkenhead 
Milroy.  W.  C.,  31!).,  »8,  Seabank  Road.  Liscard 
Montgomery,  A.  W.,  31. B.,  98,  St.  Paul’s  Road,  Seacombe 
Morris.  R.  O..  31. D.,  23,  Balls  Road,  Oxton.  Birkenhead 
31  oss.  A..  31. B.,  Lisbeen,  Bank’s  Road.  West  Kirby 
Murpby.M.  M..  Esq..Carrigeen,  \v  on  dchureh  Rd,  B’k’nbead 
Yt“ i- ray,  J .  .T.  G..  31. B..  Eblana,  Liscard  Road,  Egremont 
Noble,  J.,  31. B.,  Rockferry 

Pearson.  H.  L.,  Esq.,  Holthill,  Tranniere,  Birkenhead 
Peirce.  F.,  31. D..  hoylake,  Birkenhead 
Pbilpots,  Harris,  M.B.,  10,  Chetwjull  Read,  Oxton, 
Birkenhead 
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Pierce,  W.  A.,  Esq.,  46,  Grange  Mount,  Birkenhead 
Pinkerton,  J.,  M  I)  .  39,  Park  Koad  South,  Birkenhead 
Pollard,  G.  IV.,  3RD.,  25,  Park  Road  South,  Birkenhead 
Ransome,  A.,  M.D.,  F.R.S.,  56,  Shrewsbury  Koad,  Birken 

head 

Rausome,  A.  C.,  M.B.,56,  Shrewsbury  Koad,  Birkenhead 
Riddell,  A.  W.,  Esq. ,91,  Kowson  Street,  New  Brighton 
Sanderson,  J.  A.,  Esq.,  3.  St.  Martin’s  Lane,  Liscara 
Sclater,  N.  C.,  Esq.,  12,  Earlston  Road,  Liscard 
smith,  X).  M.,  3RD.,  91,  Seabank  Koad,  Liscard 
Srnylie,  J.  D.,  3RD.,  11,  Eustou  Grove.  Birkenhead 
Sproat,  J.  H.,  M.B.,  47,  Cavendish  Drive,  Rock  Ferry 
Staustield,  G.  S.,  Esq.,  19,  Hamilton  Square,  Birkenhead 
Stew  art,  A.  ,M.D.,  55,  Devonshire  Koad,  Birkenhead 
Stones,  G.  J.,  Esq.,  14,  Melrose  Ter.,  Rake  Lane,  Liscard 
Temple,  L.  D.,  M.D.,  Bedford  Koad,  Rocktcrry 
Thorp,  Winifred,  Union  Inlirmary,  Birkenhead 
8  aclier,  F„  Esq.,  Glanmor.  SbrewsbU  ' y  Road,  Birkenhead 
Wilkinson,  S.,  Esq.,  4.  Hamilton  squate,  Birkenhead 
Wilson,  A.  R.,  M.l).,  Trafford  House,  Liscard 
Yeoman,  J.B.,  M.D.,  Neston 

No.  4.— Blackburn  Division 

Numbering  68. 

Chairman,  John  Barr,  M.B.,  Blackburn 
Vice-Chairman,  J.  T.  Ballantyne,  M.B.,  Darwen 

Honorary  Secretary  and  Treasurer,  A.  Greenwood,  M.D. 

Vine  House,  Revidge  Road,  Blackburn 
Representative  for  Representative  Meeting. 

E.  H.  T.  Nash,  Esq.,  Oakfieid  House,  Accrington 

Executive  Committee. 

Baxter,  A.,  M.B.  i  Martin,  J.  M.  H„  M.D. 

Craig,  Dr.  |  Wallers,  W.,  Esq. 

Representatives  on  Branch  Council. 

Moir,  W„  M.D.  |  Nash,  E.  H.  T„  Esq. 

Aitchison,  J,  P.,  M.D.,  71,  Preston  New  Road,  Blackburn 
Aitken,  It,  Y.,  M.D.,  53,  Preston  New  Koad,  Blackburn 
Ballantyne,  J.  T.,  M.B.,  Green  Street,  Darwen 
Bannister,  M.,  M.B.,  Parkgate,  Blackburn 
barker,  W.  E..M.B..  1.  Castle  View,  Clttheroe 
Barr,  John,  M.B.,  Willow  Grange,  Rishton,  Blackburn 
Barton,  John,  Esq.,  410,  Andley  Range,  Blackburn 
Baxter,  A.,  M.B. ,39,  Sudw.ell Koad,  Darwen 
Bowen,  A.  V.,  Esq.,  66,  Preston  New  Koad,  Blackburn 
Bowes,  J.  E.,  M.B.,  Slierwooa,  Clifton  Stieet,  ltishton 
Brook,  S.  W.,  M.B  ,  Willows  Lane,  Accringion 
Clayton,  J.  S.,  M.D.,  Ewbaok  House,  Accrington 
Clegg,  R.,  Esq.,  Olay  ton-le-Moors,  Accrington 
Craig,  A.  B.,  M.  B.,  43,  Blackburn  Road,  Church 
Craig.  J.,  Esq.,  56,  Bolton  Road,  Datwen 
Cran,  J.,  M.D.,  Great  Harwood,  near  Blackburn 
Cunlifle,  Riley.  M.D.,  47,  Eauam.  Blackburn 
Davies.  G.  H.,  Esq.,  91,  Preston  New  Road,  Blackburn 
Dougal,  J.,  M.D..  141,  Preston  New  Road,  Blackburn 
Dutliie.  W.  C..  M.B.,  Beecliwood,  Infirmary  ltd.,  Blackburn 
Fenwick,  James,  Esq,,  15,  Avenue  Parade,  Accrington 
Foley,  J.,  Esq.,’5i,  Audley  Range,  Blackburn 
Eox,  J.  Vincent,  M.B.,  Myrtle  House,  Accrington 
Frankish, T.,  M.B.,  Blackburn  ltoad,  Accrington 
Geddie,  W..  M.D. .  Waterloo  House,  Accrington 
Gifford,  G.  T.,  M.D.,  Park  Villas,  Darwen 
Gill,  F.  A.,  M.D.,  Laugho  Reformatory,  Whalley,  Black¬ 
burn 

Greenwood,  A.,  M.D.,  Vine  House,  Revidge  Rd.,  Blackburn 
Greenwood,  Alan  \  .,  M.B.,  Garbett  House,  Accrington 
Greeves,  F.  J.,  Esq.,  St.  Albans  View,  Blackburn 
Gregson,  A.  H.,M.b.,86,  Lower  Audley  street,  Blackburn 
Haworth,  F.  G.,  Esq.,  Vale  House,  Darwen 
Hsron,  D.,  E.R.C.S.,  Hampden  House,  Richmond  Hill 
Accrington  * 

Heyliger  E.  D.  S..M.B.,  89,  Treston  New  Road,  Blackburn 
Heywood,  T.  W.,  Esq.,  Lower  Bank,  Darwen 
Hogan,  M.,  Esq.,  82,  Bury  Street,  Darwen 
Hunt.R.,  Esq  ,  54,  l’reston  New  Road,  Blackburn 
Jones.  W.  E.,  Esq.,  64.  Ainsworth  Street,  Blackburn 
Maeklin,  T.  T.,  3RD.,  The  Croft,  Whalley 
Marsden,  ,T.  T.,  M  B.,  7,  Railway  Road.  Darwen 
Martin,  J.  81.  H..  M.D.,  Arnheim,  Blackburn 
Miller,  J.  W.,  M.D.,  Isolation  Hospital,  Blackburn 
Mitchell,  E.,  Esq..  Peveril  House,  Accrington 
Moffatt,  A.  A.  P.,  Esq.,  Bastwell  House,  Blackburn 
Moir,  W.,  3RD..  Beigrave  Square,  Darwen 
Musson,  A.  W„  81. B..  15,  King  Street.  Clitheroe 
Nash,  E.  H.  T.,  Esq.,  Oakfieid  House,  Accrington 
N  uttall,  T.  E.,  81  .B..  101,  Avenue  Parade,  Accrington 
Owen,  O.  Trafford,  81. B.,  3,  St.  Albans  Place,  Blackburn 
I  atchett,  J.,  Esq.,  St.  Hubert’s  Lodge,  Great  Harwood 
Prebble,  P.,  81. B..  0,  St.  Albans  Place,  Blackburn 
Ramsey,  J .  T  T.,  Esq.,  17.  Richmond  Terrace,  Blackburn 
5>8by,  W.,  31 . H. ,  16.  St.  Albans  Place,  Blackburn 
Robb,  A.  A..  M.B.,  2.  Denmark  Place,  Accrington 
Smith,  R.  B.,  Esq.,  55,  Preston  New  Road,  Blackburn 
Smith,  VV  .  Allan,  M.B.,  Mount  Coffer,  Darwen 
Stahlknecht,  B.,  81. B..  172. St.  Hubert’sRoad,  Gt.  Harwood 
Steele.  II .  F..  Bolton  Road,  Darwen 
Stephenson,  F.  W.  81..  81. B..  81ayfield,  Blackburn 
Sutherland,  A.  L..  81. B..  9.  Richmond  Terrace,  Darwen 
Taylor,  F  8V„  M.B.,  2,  Russell  Street,  Blackburn 
Tough,  W.  R..M.D.,  Parkside,  Accrington 
TowiiHey  A.  E.,  81. B.,  239,  Union  Road,  Oswaldtwistle 
Wallers,  W.,  Esq..  Blackburn 

Wells.John  W..  8I.D..  Springhurn  House,  Blackburn 
Willett,  John,  Esq.,  Pleasant  View.  Hollins  Grove.  Darwen 
A.Vraitn,J.  H..  Esq.,  Newliaven,  Darwen 
Wraith,  0.  S„  Esq.,  Thornleigh,  Darwen 

No.  5.— -Blackpool  Division 

Numbehing  49. 

Chairman,  W.  B.  Richardson,  Esq.,  Blackpool 
Vice-Chairman,  A.  81.  Eason,  Esq.,  Lytliam 
Honorary  Secretary,  V.  J.  H.  Coutts,  M.D.,  264,  Hornbv 
Road,  Blackpool 

Representative  for  Representative  Meeting. 

F.  J.  H.  Coutts,  81. D.,  264,  Hornby  Road,  Blackpool 

Representative  on  Branch  Council. 

Day,  P.  H„  Esq. 

.  ,  Executive  Committee. 

Boorb^’M’n1'8'  I  £u1dertlale-Il'H-w-  Esq 

Booth,  F.  81  D.  |  Forbes,  G..  M.B. 

CH  Molloy,  L.  G.  S  ,  M.D. 

Day,  P.  H.,  Esq.  |  Williams.  W.  H.,  M.D. 

Anderson,  J.,  81. B..  Poulton-le-Fvlde 

Armstrong,  W.  L.,  81. B„  West  End  House  Grea  Eccleston 

Barton,  H.  T„  M  B  48  Lytliam  Road.  Blackpool 

5lU«g8*Gl.P?,''”  129>  Church  Street,  Blackpool 

Booth,  F.,  81. D.,  Sunny  Bank,  St.  Aime’s-on-Sea 

COmTntyp?rUke,hItackpool  Warhreck  Road,  Clare- 


Couper,  S.,  M  B. ,50,  Alexandra Rtl.,  South  Shore  Blackpool 

Court,  C.,  M.B.,  Moor  V  ilia,  Kirkliam 

Coutts,  F.  J.  H.,  M.D.,  204,  Hornby  K-oad,  Blackpool 

Hay,  B.  H.,  Esq.,  Stalmine  Lodge,  near  Foulton-le-Ev  lde 

ihiuderdale,  K  H.  W.,  Esq.,  4,  Baikes  View,  Blackpool 

Eason,  a.  M.,  Esq.,  Park  Villa,  Lytham 

Elliott,  A.  C.  M  B.  211,  Wood  Street,  St.  Anne’s-on-the-Sea 

I  alconer,  F.,  M.B.,  M  esthank  Avenue,  Ansdell,  Lytham 

Fearnhead,  T.,  Esq.,  West  Beacb,  Lytham 

Fisher,  T.,  Esq.,  Great  Eccleston 

Forbes,  G  ,  M.B.,  2,  Kensington  PI.,  South  Shore,  Blackpl. 
Foyl,  C.  A.,  Esq.,  Fox  hall  SQuare,  Blackpool 
Gardner,  A.,  M.B..  2,  Devonshire  Road,  Blackpool 
Hardman,  W.,  M.B.,  Seabank  Terrace,  Blackpool 
Heaney,  F.  J.  S.,  M.D.,  3,  Biighton  Parade,  Blackpool 
Hilliard,  Ephraim,  Esq.,  Queens  SQuare,  Blackpool 
Iredale,  Allen,  M.B.,  Central  Drive,  Blackpool 
Jackson,  \v  X  ,  Esq.,  Mornm?8ide,  St,  Anne’s-on-the-Sea. 
Jeffrey,  N.  S.,  M.B.,  2,  Raikes  Road,  Blackpool 
Johnson,  J  Esq.,  Yates  Street,  North  Shore,  Blackpool 
Kershaw,  John, Esq., 4h, North  Drive,  St.  Anhe’s-on-the-Sea 
Knight,  E.,  JM.B.,  Glengarth.  St.  Amie’s-on-tbe-s*  a 
Lawton,  Arthur,  M  B.,  37,  Warhreck  Road,  Blackpool 
McIntosh,  L.  M.,  M.D.,  97,  Adelaide  Street,  Blackpool 
Merrall,  Harry,  81. B.,  7,  North  Drive,  St.  anne’s-on  Sea 
Molloy,  L.  G.  S.M.D.,3,  Brighton  Parade,  Blackpool 
Monteath,  1.  P.,  81. B.,  298,  Lytham  Koad,  South  Shore, 
Blackpool  * 

O’Connor,  J.,  81 D..  7,  Clifton  Drive  South,  St.Anne’s-on-Sea 
Parkinson,  II.  R..  Esq.,  Great  Eccleston 
Porter,  T.,*81  B..  St.  Anne’s  Rond  East,  St.  Anne’s-on-Sea 
1  reston,  J.  R.,  Esq..  Beecliville,  Fleetwood 
Rhodes.  F .  S.,  Esq.,  Hope  Villa,  Thornton,  Poulton  le  Fvldc 
Richardson.  W.  B.,  Esq..  33,  Victoria  Street,  Blackpool’ 
Robinson  W.  H.,  Esq.,  Mount  Road,  Fleetwood 
Shaw,  W.  W.,  Escu,  Kirkham 

Stew.art  John.M  k  Warnriek  Rd..  North  Shore,  Blackpool 
Stott,  F.  W  A.,  81. B„  Church  St.,  Sout  n  Sliore,  Blackpool 
Swamson,  J.  A.,  Esq.,  253,  Lytham  Road.  Blackpool 
Taylor,  Anfirew,  M.B.,  Old  Hall,  Mainline,  Poulton-le-Fylde 
Vinter,  C.  H  S..  Esq..  The  Gables.  Station  Road,  Blackpool 
'Ja]?er>  R- a.,  Esq,  282,  Lytliam  Hoad,  Blackiool 
Williams.  W.  H..81.D.,  Kossall  School,  Fleetwood 
Woodhead,  W.  F.  C.,  Esq.,  South  Drive,  St.  Anue’s-on-Sea 

No.  6.— Bolton  8)  j  vision 

Numbehing  56. 

Chairman,  C.  Macile,  M.D.,  Bolton 
Vice-Chairman, 

Honorary  Secretary,  H.  J.  Taylor,  Esq.,  44,  St.  George’s 
Road,  Boiton 

Representative  for  Representative  Meeting. 

James  Young,  Esq.,  Bolton 
„  Representatives  on  Branch  Council. 

Macfie,  C.,  M.D.  j  Kershaw,  A.,  M.D 

Ainsworth,  R.,  M.B.,  Westholme,  Chorley  New  Road 
Bolton  * 

Alderson.G.  P.,8t.B.,Bank  House,  Tnrton 
Boulton,  Thomas  Esq.,  Astley  Bank. Black  burn  Rd., Bolton 
Brazil,  W.  H„  8I.D.,3b5,  Blackburn  Road,  Bolton-le-Moors 
Brown,  L„  Esq.,  28,  Chorley  Old  Road,  Boiton 
Bryce,  W.  H„  M.B.,22.  Chorley  New  Road,  Bolton 
Coats,  J.  Mandall,  M.B..  Scholesbank,  Horwich 
Cosgrave,  A..  Esq.,  The  Oaks,  near  Bolton 
Davoren,  A.  J ..  81. B.,  35,  Queen's  Gate,  Bolton 
Dawson,  C.  H  8I.B  10,  Thicketford  Rd.,Touge81oor .Bolton 
Derham,  B.,  81. D.,  110,  St.  George’s  Road,  Bolton 
Ferguson,  J.H..  Esq.,  53,  Manchester  Road,  Bolton 
Flitcroft,  T.  E.,  Esq.,  Chorley  New  Road, Bolton 
Garsta-ng-  E.  M.  M  D.,  HigliHeld,  Radeliffe  Road,  Bolton 
Gilchrist,  R.  M. ,  M.B. ,  304.  Derby  Street,  Bolton 
Gould.  J.  E.,  M.D.,  Town  Hall,  Bolton 
Hall,  J.  H.,  Esq., 283, 31anchester  Road,  Bolton 
Higginson,  A.,  Esq.,  Vernon  Street,  Bolton 
Jefferies,  Horace.  Esq.,  38,  St.  George’s  Place,  Bolton 
Johnston,  J.,  M.D.,  Lostock  Lane.  Bolton 
Johnston,  John  3RB  Long  Causeway,  Farnworth,  R  S.O. 
Kerr,  E.  F.,  3RD.,  Kildonan,  Horwich 
Kershaw  A  .  81  D  ,  Vicarage  Road,  Farnworth.  Bolton 
Kilpatrick,  R.R.,  8I.B..14,  Angle  Bank,  Bolton-le-81oors 
Macfie,  C..8I.D.,  24-0,  St.  George’s  Road,  iolton 
Mailett.  F.  R.,  M.D.,  Newport  House,  Bolton 
Marsh,  J  Holt,,  Esq.,  Little  Hulton.  Kolton-le-8Ioors 
Marshall  Jean  M  F..  M.B.,  Derby  Street,  Bolton 
Martin,  VV .  Y.,  81.D  J.P.,  Walkden,  near  Bolton 
Monks,  Ernest,  81.  B.,  Haulgh. Bolton 
Morris,  IV.,  Esq.,  62,  St.  Helens  Road,  Bolton 

Vr  M-D.,  las,  St.  George’s  Road,  Bolton 
r  ,l  ' -f  ^  -  ^  - -  Little  Lever,  near  Bolton 
O  Neill,  T,,  M.B.,  241,  Blackburn  Road,  Bolton 
Panton,  J  .  E.,  M.D.,  Moss  House,  Bolton 
1  ark,  A.  G.,  81. D.,  Folds  House,  Bolton 
I  atchett,  E.  J.,Esq.,  80,  Rishtou  Lane,  Bolton 
Pattinson,  T.  W„  Esq.,  65,  Orlando  Street,  Bolton 
ickford  J  S.,  Esq.,Littlo  Lever,  near  Bolton 
Rigby,  W.  G.,  M.B.,  Arlington 
Robinson,  J.,  81. D..  Dunscar,  near  Bolton 
Rose,  Andrew,  81. B„  Duff  House,  Horwich 

’n  '’^  S”o«’^anches^r  Rnarl-  Walkden,  Bolton 
Settle,  R.,  81.D.,  39.  Cliorlev  New  Road,  Bolton 
Sewell.  J.  S.,  M.B.,  Winter  Hay  House,  Horwich 
Spencer, ,  G,  H.,  Esq.,  185,  Albert  Road.  Farnworth 
Taylor,  A.  H.,  M.D. .127,  High  Street,  Bolton 
Taylor,  H.  J  Esq  44,  St.  George’s  Road.  Bolton 
Thompson  J.  H  M.D.  248,  ChorleyOid  Road,  Bolton 
Thorniey,  J.,  81.  O,,  246,  Halhwell  Road,  Bolton 
Tong,  L.,  Esq.,  551,  Chorley  Old  Road,  Bolton 
Unsworth.  J.  W.,  81. B.,  Blackrod 
Webster,  F.  B..  Esq.,  76.  Cooper  Street,  Bolton 
Whitaker,  G.  H .,  Esq..  Horwich 
IVood,  James.  Esq.,  141.  Derby  Street,  Bolton 
Young,  James,  Esq.,  267,  Derby  Street,  Bolton 


No. 


T.-Biii-nlej-  Division 

Numbehing  32. 


Chairman,  R.  C.  Holt,  81. D.,  Burnley 
Vice-Chairman,  C.  M.  Mitchell,  81. D.,  Nelson-in-Marsden 
Honorary  Secretary,  Jas.  Haworth,  81. B.,  Wilfleld  House. 
Burnley 

Representative  for  Representative  Meeting. 

E.  H.  T.  Nash,  Esq.,  Oakfieid,  Accrington 
Representative  on  Branch  Council. 

Ferguson,  J.  81.,  Esq. 

Agnew,  A.  P.,  81. B.,  L.vndhurst,  Padiham 
Alderton,  H.  C.,  Esq.,  Barnoldswick  Colne 
Anderson,  C.  A.,  M.B.,  89.  Rectory  Road.  Burnlev 
Bird,  W.,  81. B.,  Brierfleld.  near  Burnley 
Burus,  J.,  Esq.,  Fulled ge  House,  Bnrulev 
Oadman,  H  C.,  81. B.,  Fark  Road,  Barnoldswick 


Dickey,  A.  A.  G.,  81. D.,  Higgen  House,  Come 

Ferguson,  J .  81.,  Esq.,  Ash  Grove,  Burnley 

Findlay,  Andrew,  81. B.,  20,  Carr  Road,  Nelson 

Giffen,  S.  81.,  Esq., 54,  Bank  Parade,  Burnley 

Grant,  Alex..  81. B.,  31,  Albert  Koad,  Colne 

Haworth,  James,  81. B.,  Wllfleld  House,  Burnley 

Holt,  Thos.,  81. B.,  36,  Colne  Road,  Burnlev 

Holt,  R.  C.,  81. D.,  00,  Bank  Parade, Burnley 

Horn,  K.,  M.D.,  Crossbill,  Padiham 

Hoyle,  John,  Esq.,  Adlington  House,  Brierfleld 

Jones,  F.  R.,  81. B  7,  Keighley  Road,  Colne 

Jones,  J.  Grant,  81. D.,  47,  <  hurch  street,  Fadiliam 

Kippax,  J.,  81. B.,  7,  Colne  Road,  Burnley 

Lovett,  W.  L.,  Esq.,  Colne 

Mackenzie,  J.,  M.D.,  68,  Bank  Parade.  Burnlev 

Slarsden,  F.  W.,  Esq.,  Rookwood  Mouse,  Burnley 

Millar,  A.  P.,  81. D.,  Nelson-m-Marsden 

Mitchell,  C.  M.,  81, D.,  Carr  Road,  Nelson-in-81arsden 

Normington.  A.  E..81.B.,  Nelson 

Pim,  F.  E.  De  B..  Esq.,  Barrowford,  Nelson 

Piper,  W.  O.,  Esq.,  Bankfield,  Nelson,  Lancs. 

R,obb.  A.,  M.  D.,  38,  Carr  Road,  Nelson 
Sinclair  A.  81.,  M.B..  Manchester  Road,  Burnley 
Mane,  H.  J., 81. B..  9, Todmorden  Road, Burnley 
Tate,  Isabel,  A.,  81. D.,  The  Infirmary,  Burnley 
Wright,  W.,  81.D..56,  Oakmount  Terrace,  Butnley 

No.  8.-Biiry  Division 

Numhering  34. 

Chairman,  J.  B,  Kerr  81. B.,  Bury 
Vice-Chairman,  W.  Aspinall,  Esq.,  Haslingdcn 
Honorary  Secretary,  Wm.  C.  Burns.  M.B.,  94,  Walmerslcy 
Road,  Bury 

Representative  for  Representative  Meeting. 

Robert  81itchell,  M.D.,  Bury 

Representative  on  Branch  Council. 

Kerr.  J.  B.,  M.B. 

Aspinall,  W.,  Esq.,  The  Willows,  Bury  Road.  Haslinsou, 
Baird,  \V  .  J.,  Esq.,  Springwell,  8laiicliester  Koad,  Burv 
Brindley,  A.  E.,  M.D.,  The  Elms,  Walmersley  Road,  Bury 
Bromball,  E.,  Esq.,  124,  Burnley  Road,  Ra*»tenstall 
Broombead,  James,  81. 1!.,  18,  8Ianoiiester  Rd..  Haslir.ides 
Burns,  W.  C..  8I.B..94,  Walmersley  Road.  Burv 
Cook,  J.  W.,  81. B.,  28,  8Iauchester  Road,  Bury 
Coutts,  J.  A.,  81. D.,  Waterfoot,  near  81anchester 
Fames,  J.  C.,  M.D.,  Stonecloueh,  81ar, Chester 
Edwards,  A.  A.,  81.D.,Bank  H  ruse,  Kawtenstall 
Farquharson,  D.  P.  81.,  81. B„  Bank  House.  Radeliffe 
Frauce,  M  .  J.,  Esq.,  65,  Stanley  Street,  Buiy 
Green halgh,  H„  Esq. ,155,  Roach  Ter.,  Rochdale  Rd.,  Burv 
Harrison,  J.  A.,  81. B.,  Haslineden 
Holmes,  F.  B.  G.,  M.B..  78,  Walmersley  Road,  Bury 
J elly,  G.  A..  Esq.,  239,  Walmersley  Koad,  Bury 
Johnson,  I.  W..  81. 1).,  Brook  House,  Bury 
Kerr,  U.,  81. B.,  Florence  Nightingale’  Infectious  Hos¬ 
pital,  Bury 

Kerr.  J.  B„  M.B.,  9.  St.  8Iaries  Gate.  Burv 
Knowles,  R..  Esq.,  12.  Well  Bank,  Haslingden 
Lawrie,  H.  8I.B.,  42,  Bolton  Stieet,  ltamsbottom 
Lees,  J.  E..  81. B  .  Elton,  Bury 
Lucas,  Arthur.  Esq..  Stanley  Place.  Bury 
Lusk,  Thos  31. D.,  133,  Waimesley  Road'.  Burv 
3lacLare»,  C.,  31, D.,  73,  Walmersley  Road  Burv 
Mitchell.  Robert.  31. D..  The  Wylde,  Burv 
N uttall,  A.  P.,  3I.D.,  18,  Clough  Street.  Bury 
Parks,  J  .,  Esq.,  Bank  House,  3Iancliester  Road.  Bury 
ifawsthorrie.il..  list],.  Deardenuate  House,  Haslmgdeo 
Robertson,  W .,  Esq.,  Holly  House.  Bawtenstall 
Saville,  H.  W.iB.,  Esq.,  Radeliffe.  Manchester 
Silverwood,  J.,  Esq.,  171.  Bolton  Road,  Elton,  Bury 
Sugdeu.  S..  Esq,,  Greenfield  House,  Newchurch 
Troup  J..  M.B..  Allandale.  Whitefleld 

No.  9.— Clliester  Division 

Numbering  48. 

Chairman,  J.  Taylor,  Esq.,  Chester 
Vice-Chairman ,¥.  31.  Granger,  Esq.,  Chester 
Honorary  Secretary  and  Treasurer.  H.  W.  King,  31. FR 

26.  Nicholas  Street,  Chester 
Representative  for  Representative  Meeting. 

H.  W.  King,  3I.D,,26,  Nicholas  Street,  Chester 

Representative  on  Branch  Council. 

Atkinson,  J.,  Esq.,  Crewe 
Executive  Committee. 

Cahill,  M„  Esq.  I  Jephcott, C.,  M.B. 

Duff,  John,  31.D.  |  Parry,  T.  S„  M.B. 

Ambler,  J.  R.,  Esq.,  Co.  Asylum,  Chester 

Annett.H.  E.,  31.B.,  Crofton  Lodge,  Runcorn 

Archer,  A.  31.,  31.  D.,  Dee  Hill  Lodge,  Bought  on .  Chester 

Archer,  S.  L  H,  Esq.,  Edgeley  Lodge, Haughton.Tarnorle 

Blagclen,  J  J..  Esq..  10,  Nicholas  Street,  Chester 

Booth,  L.  T.,  Esq.,  Northgate  Lodge,  Chester 

Bnant,  A.  J.,  Esq.,  Helsbv 

Brieriey,  T.  B.,  Esq.,  Tattenliall 

Burton,  W.  E..  Esq.,  Brockton.  Frodsham 

P,  J.,  31. D.,  The  Limes,  Hoole  Road, Chester 
Cahill,  M.,  Esq,,  110,  Station  Road,  Ellesmere  Port 
Carrutbers,  W.  H„  31.  D  ,  Halton,  Runcorn 
Cullen,  James.  Esq.,  Tower  House,  Runcorn 
Dohie,  W.  H.,  31. B.,  2,  Hunter  Street,  Chester 
^L,  M.D.,  4,  Hunter  Street,  Chester 
Duff.  J ohn,  31. D..  5,  Abbey  Street,  Chester 
Elliott,  John,  M.D. ,24,  Nicholas  Street,  Chester 
Foster,  S.  W.,  31. B.,  Barrow,  near  Chester 
Rfaser.TDrkM4P  'jl03erleath  Cottage,  Buckley,  Chester 
Giffen,  J.  T.,  31.,  Esq.,  138,  Bouahton.  Chester 
Granger,  F.  II..  Esq.,  18,  Nicholas  Street.  Chester 
Grills,  G.  H.,  31. D.,  County  Asylum,  Chester 
Hamilton,  A.,  Esq..  16,  Whitefriars,  Chester 
Harrison,  G..  Esq., 13,  Whitefriars.  Chester 
Jephcott,  Charles.  31.B..2,  The  Northgate,  Chester 
Kenyon,  G.  A.,  31. B..  Chester 
King,  H.  W.,  3RD.,  26,  Nicholas  Street,  Chester 
Lawrence,  A.,  M.D.,  County  Asylum,  Chester 
Lees,  Wm.,  Esq.  Bars  House,  Foregate  Street.  Chester 
MacLennan,  A.,  M.B  Grove  House. Waterloo  lid.,  Ruucoio 
3fann,  A.,  31. D..  18,  Newgate  Street,  Chester 
Moreton,  J.  E.,  Esq.,Tarvin.  Chester 
?e^aP,’  Yd  A,v  M  D  > 9-  Grosvenor  Street,  Chester 
Nott,  H.  W.,  Esq..  Little  Sutton,  nr.  Chester 
Pattullo,  H.  A.,  31. B.,  Kelsall,  near  Chester 
Parry.  T.  S..  31. B.,  The  Northgate  Chester 
Roberts,  .T.,  31. D.,  Abbey  Square.  Chester 
Roberts,  J  T  Esq.,  Dorchester  House,  Cheste 
Robinson.  J.,  31. B.^Tlie  Belvidere,  Runcorn 
Selby,  T.  J.,  31. B.,  Frodsham 
Stolterfoth.  H . .  31  .D. .  1,  Grey  Friars  .Chester 
Sutton,  D.  C.,  81. B.,  62,  Watergate  St  reef  .  Chester 
Taylor,  J.,  Esq.,  Haygarth  House.  Chester 
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Welsh,  John,  Esq.,  43,  Tarvin  Road,  Chester 
Whiohello,  H„  Kjq.,’i’he  Slounc  Tattouhall 
Williams.  Lewis  A.,  Sl.B.,67,  Hoole  Rond,  Chester 
Wright,  R.  B.,  Ksq.  Folliott  House,  Chester 
Young,  T.  F.  31. D.  Carlton  Little  Sutton 

Mo.  10.— Crewe  Division 

Numbering  IB 

Chairman,  J .  Atkinson,  Esq.,  Crewe 

Vice-Chairman,  J.  W.  Moody,  Esq.,  Crewe 
Honorary  Secretary  ami  Treasurer,  A.  J.  Laird,  31. D- 
Municipal  Offices,  Crewe 
Representative  for  Representative  Meeting. 

H.  W.  King,  M.D.,  20,  Nicholas  Street,  Chestor 
Representative  on  Branch  Council. 

R.  T.  Turner,  M.D. 

Executive  Committee. 

Lowe.C.  E.  M„  M  B.  |  Millar,  J.  B„  M.B. 
Atkinson.  ,T.,  Esq.,  Mirion  House.  Crewe 
Hailey,  E.C..  M  B.,  Havelock  House, Crew  e 
Bennett,  C.  H.  w..  Esq.,  Samlbach 
Orutchley.  H.,  M.D..  Holmcroft.  Alsager 
dray.  E.,  Esq..  Nantwieli  Road.  Crewe 
Harrison,  T.  H.,  Esq.,  Betley,  near  Crewe 
Hodgson,  W.,  Esq.,  .T.P.,  Helmsville,  Crewe 
Laird,  A.  J..  31. D.,  Municipal  Offices,  Crewe 
Lapage,  C.  C..  31. D..  Elmwood  House,  Nantwieli 
Liddle,  E.  J..  Al.B.,  Lisgoole,  Crewe 
Lowe,  C.  3.  M„  M.B.,  Brooklyn  House,  Crewe 
Matthews,  F.  E..  Esq.,  Welsh  Row  House.  Nantwieli 
Millar,  J.  B.,  M.B.,  EamscliiTe,  Edleston  Road,  Crewe 
Moody,  J.  W.,  Esq.,  High  town,  Crewe 
Munro,  S.  IT.,  M.D.,  Nantwich 
Robinson,  W.  S.,  Esa..  Willaston,  near  Nantwich 
Thomson,  W.,Eso  ,  Wrenburv,  Nantwich 
Turner,  R.  T..  M.D.,  Manor  House,  Nantwich 
Wilson.  C..  M.D..  Co- la.  Crewe 

No.  II.— (ilossop  Division 

Numbebing  8. 

Chairman,  R.  B.  Sidebottom,  Esq.,  Glossop 

Vice-Chairman,  A.  C.  Nicol,  Esq.,  Glossop 
Honorary  Secretary,  Arthur  Walker,  Esq.,  16,  High  Street 
W.,  Glossop 

Representative  for  Representative  Meeting. 

W.  White.  M.D.,  Hadfield 

Representative  on  Branch  Council. 

White,  W.,  M.D. 

Rullans,  R.  W.,  M.B.,  Hadfield.  near  Manchester 
Bowden,  W.  J..  M.B..  Norfolk  Street,  Glossop 
Mackenzie.  D.  J.. M.D. .North  Road,  Glossop 
Mason,  II.  A.,  Esq..  Broadhottom.  near  Manchester 
Nicol,  A.  C.,  Esa., 93,  High  Street  W..  Glossop 
Sidebottom,  R.  E..  Esq..  Redcouit,  Glossop 
walker.  Arthur,  Esq..  1C,  High  Street  AT..  Glossop 
White.  W.,  M.D.,  Hadfield 

No.  12.— Isle  of  Sian  Division 

Numbering  16. 

Chairman, 

Vice-Chairman 

Hon  or  ary  Secretary , 

Representative  for  Representative  Meeting'. 

F.  J.  H.  Coutts,  M.D.,  22,  Read's  Avenue,  Blackpool 

Bailey,  J.  H..  M.B.,  Church  Street,  Port  Erin,  Isle  of  Man 

Barbour,  J.  M.,  Esq., Ramsey,  Isle  of  Man 

Casey,  P.  F..  Esq. .2.  Kings  wood  Road.  Douglas, Isleof  Man 

Clague.J  Esq., Castletown,  Isle  of  Man 

Cordiner,  R.,  Esq.,  22,  Derby  Square,  Douglas 

Cowin,  W.  S.,  Esq.,  4,  Waterloo  Road. Ramsey,  Isleof  Man 

Davies,  C.  A.,  M.D. .Ramsey,  Isle  of  Man 

Cell .  R.,  Esq.,  Peel.  Isle  of  Man 

doulden,  R.,  Esq.,  Peel,  Isle  cf  Man 

Hannay,  H.  P.,  M.B. .Castletown,  Isle  of  Man 

Mackenzie,  T..M.D..  Sydney  Mount.  Douglas,  Isle  of  Man 

Richardson,  W..  M.D  ,  Union  Mills,  Isle  of  Man 

Sugden.  H.  C  ,  Esq..  Ramsey,  Isle  of  Man 

Teare,  J.,  M.B..  Victoria  Road,  Castletown,  Isle  of  Man 

Thorhurn,  R.,  M  B.,  Bradda.  Port  Erin,  Isle  of  Man 

Wood  T.  A.  31. D.  Albert  Terrace.  Douglas,  Isle  of  3fan 

No.  l.l.-leigh  Division 

Numbering  27. 

Chairman ,  James  King,  31. B.,  Leigh 

Vice-Chairman,  R.  J.  31artin,  31. D.,  Atherton 
Honorary  Secretary ,  31.  J.  Dalton,  Esq.,  95,  Chapel  Street 
Leigh 

Representative  for  Representative  Meeting. 

F.  Rees,  31. D,  46,  Dicconson  Street,  Wigan 

Representative  on  Branch  Council. 

Jones  B..  31. D. 

Auden,  A.  W.  31..  M.B..  Birch  House,  Leigh 
Beckitt,  J.  C.,  Esq,,  The  Lindens,  Leigh 
iBlakemore,  B.,  Esq.,  Ingleside,  Tyldesley,  Manchester 
Blakemore.  H.,  Esq.,  60,  Market  St..  Atherton,  nr.  jvlanch. 
Ohallinor,  C.,  Esq.,  Avenue  House,  Leigh 
Doyle,  E.  A.,  31. B.,  Birch  House,  Leigh 
Duncan,  W.,  M.D.,T.yideslev 
Cray.  Titos.,  31. B.,  The  Thistles,  Tyldesley 
Gray,  William  G.,  Esq.,  Brunswick  House,  Leigh 
<Jreenlialgh,  John.  Esq., Garden  House,  Atherton 
Hall,  C.  H.,  31. B.,  7A,  Leigh  Road,  Leigh 
iHall,  H.  S.,  Esq.,  The  Elms,  Railway  Road,  Leigh 
Halton,  M.  J.,  Esq..  95.  Chapel  Street,  Leigh 
•Hamer,  E.  S..  Esq..  Tyldesley 
Hamer,  H.,  31. B.,  The  Square,  Tyldesley 
Hayes,  James,  Esq.,  Stone  Housp,  Leigh 
Jones,  B.,  M.D.,  Avenue  Gate,  Leigh 
Jones.  Joseph,  31. B..  Howartn  Cross,  Henrietta  Si.,  Leigh 
'King,  J.,  M.B. ,  Leigh 

to  we,  A.  J..  Esq..  Home  Lea,  Boothstown 

3Iarshall.  B.,  Esq.,  Chapel  House.  Atherton 

Martin,  J.  8.,  31. D.,  34,  Railway  Road.  Leigh 

Martin,  R.  J.,  M.D..  Atherton,  Manchester 

Sephton,  Richard,  Esq.,  8,  Chapel  St.,  Bedford  Leigh,  Lancs 

Sephton,  Robert,  Esq.,  Atherton,  Slanchester 

Shaw,  G.  H.,  M  B.,  Burnleigh.  Leigh 

Wynne,  F.  P.,  31. B. ,7,  Bridge  Street,  Leigh 


No.  11. — Liverpool  < Rootle)  Division 

Numbering  fit. 

Chairman,  Joseph  Walker,  Esq.,  Bootle 
Vice-Chairman,  Robert  Turner,  31. D.,  Bootle 


Honorary  Secretary,  IV.  J.  Fleetwood,  31. D.,  63,  Walton 
Vale,  Aintree 

Representative  .tor  Representative  Meeting. 

Joseph  Walker,  Esq.,  Bootle 
Representatives  on  Branch  Council. 

Fleetwood,  W.  J., M.D.  |  Wills,  T.  31.,  Esq. 

Ahern,  J.  M.,  Esq.,  H.M.  Prison,  Liverpool 
Anderton,  W.,  Esq.,  Mansion  House,  Ormskirk 
Bark,  T.  Taylor,  M.B.,  18,  Victoria  Road,  Waterloo, 
Liverpool 

Bates,  T.  W.,  Esq.,  Oriel  House,  Bootle.  Liverpool 
Blair,  Mrs.  G.  A.,  L.S.A.,  21.  Church  Street,  Waterloo 
Bradshaw,  J.  C.  Esq..  Donald  Lodge,  Walton.  Liverpool 
Brown,  J.  G.,  31. B.,  196,  Stanley  Road,  Bootle 
Budden,  C.  W.,  M.B.,  12,  Cable  Road,  Hoylake.  Liverpool 
Buxton,  Edward,  M.D.,  South  Road.  Waterloo,  Liverpool 
Caregan.O.  J..  Esq.,  53.  Burscough  Street,  Ormskirk 
Olemmey,  W.  N.,  Esq.,  27,  Merton  Road.  Bootle 
Daley,  W.,  Esq.,  Claremont  House,  Bootle 
Dickson,  31.,  M.D.,  117,  Gt.  Mersey  Street,  Liverpool 
Dunn,  J.,  Esq..  Tulliallan,  Waterloo,  Liverpool 
Evans,  J.  H..  Esq.,  Crosby  Road  North, Waterloo,  Liverpool 
Fleetwood.  W.  J.,  M.D. ,63,  Walton  Vale,  Aintree. Liverpool 
Gaskell,  R.  A.,  Esq.,  Glendevon,  Huyton,  Liverpool 
Gasteen,  W.  C.,  Lt.-Col.  R.A.M.C.,  May  field,  Waterloo, 
Liverpool 

German,  F.  F.,  Esq.,  47,  Sandy  Road,  Seaforth 
Gordon,  J.  F.,  M.D.,  Rockfleld,  Magl.ull 
Gordon,  It..  M.B.,  Everest  House,  Liverpool  Road, 
Great  Crosby 

Heatd,  H.,  Esq.,  20,  Derby  Street,  Ormskirk 
Hepton,  J.  C.,  Esq.,  Springfields,  Waterloo 
Houlgrave,  A.,  Esq..  23.  St.  George’s  Road, Waterloo,  L'pool 
Huskie,  James,  M.B.,  Itomsdal,  Blundellsands 
Hutchinson,  G.  A.,  Esq.,  Newstead,  Crosby  Road  N., 
Waterloo 

Laing,  J.  G.,E*q.,  Netherby  House,  Latbam.  Ormskirk 
Little,  G.  W.,  Esq.,  49,  Cambridge  Road.  Seaforth 
3IcGeagh,  R.  T.,  Surg.-Capt.  (ret.).  20,  Spellow  Lane,  L’pool 
3Ic3Iurray,  J.,  M.D.,  56,  Menton  Road.  Bootle 
SlcVit.ie,  J.  W..  Esq.,  Kirkby,  Liverpool 
Marsden,  H  H.,  Esq.,  28,  Burscough  Street.  Ormskirk 
31arsh,  W.  A.,  Esq..  Skelmersdale. Ormskirk 
Matthews,  J.  C.,  Esq.,  Agnes  Rrl.,  Blundellsands, Liverpool 
Matthews,  J.,M.D.,  FortonLodge,  Blundell  sands,  Liverpool 
3Iaudsley,  H.  A.,  31. B.,  239,  Westminster  Road.  Liverpool 
Slernek,  A.  A.  W.,  Esq.,  High  Street,  Skelmersdale 
3Ietcalfe,  G.,  31. D..  93,  High  Street,  Skelmersdale 
Mitchell.  James, M.D. ,  142, County  Road.  Walton,  Liverpool 
3Ioore,  W.  G.,  Esq.,  36,  Everton  Valley.  Liverpool 
Moyles,  .1.  G.,  31. B.,  2,  Bedford  Road,  Walton,  Liverpool 
Nixon.  J.  P..  31. B.,  Longmore  Lane,  Ahitrop.  Liverpool 
Oldershaw.  Georee,  Esq.,  202,County  Road,  Liverpool 
Owen,  R.,  Esq.,  Sandy  Nook,  Seaforl  li 
Paddock.  T.  D.,  Esq.,  corner  of  Linacre  Lane  and  Stanley 
Road,  Bootle 

Pearson,  A.  C.,  M.D..  17,  Walton  Park,  Liverpool 
Pendlebury,  T.  P.,  Esq.,  Knowle  House.  Ormskirk 
Price,  A  ,  Esq.,  Merriebank,  Walton  Park,  Liverpool 
Rafter,  J..  Esq..  41,  Crosby  Road.  Waterloo,  Liverpool 
Reid,  J.  M.,  M.D  ,  Stanley  Villas.  Great  Crosby 
Robinson,  G.  B..3LB.,  1,  Marine  Terrace,  Waterloo 
Rotherham,  W.,  Esq..  Sandy  Lane  Skelmersdale 
Saunders,  J.  C  .  Esq..  76.  Bedford  Road,  Bootle 
Seholefield.G.  E  .M.D..  Brentwood,  Aughton, nr.  Ormskirk 
Sheldon,  R.  G.,  Esq. ,223.  Boundary  Street,  Liverpool 
Stevenson,  R„  M.D.,  12,  Merton  Road,  Bootle 
Sugden,  E.  Scott,  3f .D.,  Orrell  Park,  Aintree.  Liverpool 
Sumner,  B.,  M.D..  Capenhurst,  Crosby  Rd.  N.,  Waterloo 
Thomas,  Alfred,  Esq.,  304,  Rice  Lane.  Liverpool 
Turner,  Robert,  M.D.,  81.  Wadhain  Road.  Bootle 
Walker,  Joseph,  Esq.,  23,  Merton  Road.  Bootle,  Liverpool 
Wild,  G.  S,,  M.D.,  Stanley  Mount,  Bootle.  Liverpool 
Wills,  T.  M..  Esq.,  44,  3terton  Road,  Bootle,  Liverpool 
Wright,  W.  H.,  Esq.,  16,  Spellow  Lane,  Liverpool 


No.  15. — Liverpool  (Central)  Division 

Numbering  65. 

Chairman,  C.  J.  Macalister,  3I.D. 

Vice-Chairman ,  T.  D.  Leigh,  Esq.,  Liverpool 
Honorary  Secretary,  Frank  II.  Bart  ndt,  31. D„  65,  Rodney 
Street,  Liverpool 

Representative  for  Representative  Meeting,  A.  G.  Gullan, 
31.D.,  37,  Rodney  Street,  Liverpool 
Representatives  on  Branch  Council. 

Barendt,  F.  H.,  M.D.  |  Newbolt,  G.  P.,  31. B. 

Executive  Committee. 

Biadshaw,  T.  R.,  M.D.  Glynn,  E.  E..  M.B. 

Cairns,  W.  31.,  3I.B.  Newbolt,  G.  P„  3I.B. 

Douglas-Crawford,  D„  31. B., 

Alexander,  W.,  3I.D.,31,Rodney  Street,  Liverpool 
Armstrong,  H„  31.D.,  7,  Rodney  Street,  Liverpool 
Bailey.  Frank  W.,  Esq.,  51,  Grove  Street,  Liverpool 
Barendt,  Frank  H.,  M.D. ,65,  Kotlney  street,  Liverpool 
Barnes,  E.  W.,  Esm,  1.  Oxford  Street,  Liverpool 
Blackwood,  A.,  31. D.,  100,  Bedford  Street,  S.  Liverpool 
Bligli,  J.,  M.D. ,  109,  Mount  Pleasant,  Liverpool 
Boyce,  Professor  R.,  31. B.,  F.R.S.,  University  of  Liverpool 
Bradshaw,  T.  R.,  31. D.,  51,  Rodney  Street,  Liverpool 
Bracnigan,  R.  A. ,  M.D. ,  100,  U pper  Parliament  St.,  Liverpool 
Briggs,  H.,  31. B..  3,  Rodney  Street,  Liverpool 
Browne,  E.  A. , Esq. ,39,Rodney  Street,  Liverpool 
Bushby,  T\.  M.B  ,  43,  Catharine  Street,  Liveipool 
Cairns,  W.  31.,  31. B.,  67,  Catharine  Street,  Liverpool 
Currey,  R.  H.,  Esq. ,154,  Bedford  Street,  Liverpool 
Dawson,  T.M..  Esq..  77.  Upper  Parliament  St.,  Liverpool 
Douglas-Crawford.  D.,  31. B.,  75,  Rodney  Street,  Liverpool 
Ellenbogen,  A.,  Esq., 4,  Elizabeth  Street,  Liverpool 
Elliot,  H.  P.,  31. B.,  Ill,  Chatham  Street,  Liverpool 
Fingland,  W..  Esq.,  61,  Rodney  Street,  Liverpool 
Glynn.  E.  E.,  31. B..  University  of  Liverpool 
Griffith,  F.,  31.  B.,  Manor  House,  Hale,  Liverpool 
Grimsdale.T.  B.,  M.B. ,29,  Rodney  Street,  Liverpool 
Gullan,  A.  G..  31. D.,  37,  Rodney  Street,  Liverpool 
Hamilton,  G.  G.,  M.B.,  19.  Sandon  Street.  Liverpool 
Harrisson,  Darner,  Esq., 53,  Rodney  Street,  Liverpool 
Hay.  John,  31. D., 7.  Rodney  Street,  Liverpool 
Henderson,  W.  S..  M.B..  63,  Rodney  Street,  Liverpool 
Hill  C.  A.,  M.B. .13,  Rodney  Street,  Liverpool 
Hopper.  A.  R..  31. D., 63, Rodney  Street,  Liverpool 
Hunt  ,T.  3I..31.B.,  55,  Rodney  Street.  Liverpool 
•Tones'  H.  E..  Esq.,  19,  Rodney  Street,  Liverpool 
Jones, T.  O.  L.,  Esq.,  13,  Rodney  Street, Liverpool 
Leigh  T.  I)„ Esq..  85.  Bedford  Street,  South,  Liverpool 
Livsey,  W.  E.,  31.1).,  78,  Rodney  Street,  Liverpool 
Macalister.  C.  J..  31. D.,  35,  Rodney  Street,  Liverpoo 
Slarsh,  N.  P..  31. B..  7.  Abercromb.v  Square,  Liverpc ol 
Monsarrat,  K.  W..  31.  IS.,  11,  Rodney  Street.  Liver;  col 
3Iorgan,  L.  A .,  31 . D.,  1 18  Bedford  Street.  Liverpool 
3lurray,  It.  W..  Esq.,  15.  Rodney  Street,  Liveriool 
N“lson,  P.,  31.  D.,  73,  Rodney  Street,  Liverpc  ol 


Newbolt,  G.  P.,  3f.B..  42,  Catharine  Street,  Liverpool 
Nuttall,  J.  S.  W..  m.B.,10.  Falkner  Square,  Liverpool 
Or* m,  W.  C.,  31. B.,  11.  Oxforo  Street,  Liveipool 
Palmer,  S.  J.,  M.D  ,  32,  Oxford  Street,  Liverpool 
Parker,  Rushton,  M.B. ,  59,  Rodney  Street,  Liverpool 
Paterson,  A.  31.,  M.D.,21,Abeiertmby  Square.  Livi  ipool 
I’evmewan,  W.,  31.  D.,  7,  Hodne.v  Street,  Liverpool 
Phillips.  E.  J.  31.,  Esq.,  33,  Rodney  Street,  Liveipool 
Purser,  J.  J.,  M.D..  11,  Oxford  Street,  Liverpool 
Puzey,  C.,  Esq.,  71,  Rodney  Street,  Liverpool 
Robinson,  H.  A.,  M.D. ,57,  Canning  Stieet,  Liverpool 
Sellers,  A.  E.,  Esq.,  12,  Hope  Place,  Liverpool 
Shears,  C.  H.  B„  Esq.,  19,  Upper  Duke  Street,  Livctpool 
Sherrington,  O.S.,  M.D..  F.R.S..  University  of  Liverpool 
Spooner,  W.  Esq..  13,  Gambier  Terrace,  Liverpool 
Stephens.  J.  W.  W.,  M.D.,  School  of  Trop.  Sled.,  Liverpool 
Stevenson,  E..  3I.D..39,  Rodney  Street,  Liverpool 
stockdale,  E.  31.,  Esq..  13,  Upper  Luke  Street,  Liverpool 
Walker,  A.  N.,  M.B.,  45,  Rodney  Street.  Liverpool 
Walker,  G.  E.,  Esq.,  45,  Rodney  Street,  Liverpool 
Wallace,  A.  J..  31. D.,  1.  Gambier  Terrace,  Liverpool 
Warrington,  W.B.,  31. D..  69.  Rodney  Street,  Liveipool 
Waters,  A.  T.  H.,  M.D.,  69,  Bedford  Street.  Liverpool 
Willett,  J.  H.,  31. B., 2  5,  Catharine  Street,  Liverpool 


No  1G.~  Liverpool  (Northern)  Division 

Numbebing  54. 

Chairman ,  R.  I.  Richardson,  31. B.,  Liverpool 
Vice-Chairman,  James  Shaw,  31. D.,  Liveipcol 
Honorary  Secretary,  A.  W.  Geiman,  Esq. ,296.  Kensington, 
Liverpool 

Representative  for  Representative  Meeting. 

E.  T.  Davies,  Si.D.,  Liverpool 
Representatives  on  Branch  Council. 
Richardson,  R.  I.,  31. B.  |  German,  A.  W,,  Esq. 
Adcock,  H.,  Esq.,  143,  Prescot  Road,  Fairfield,  Liverpool 
Anderson,  E.  L.,  31. B.,  102,  Queen’s  Road,  Everton,  L’pool 
Archer,  R.  S.,  M.D.l  15,  St.  Domingo  Giove,  Liverpool 
Arkle,  G.  31.,  Esq.,  51,  Belmont  Road,  Liverpool 
Bailey,  Slatthias,  Esq.,  321,  West  Derby  Road,  Tue  Brook 
Liverpool 

Baxter,  J.  C.,  Esq. ,110,  Robson  Street,  Everton,  Liverpool 
Bickerton,  J.  31.,  31. B., 6,  Shaw  Street,  Liverpool 
Blackledge,  W.  T..  M.B. ,2,  Somerset  Place,  Inverpool 
Blackwood,  H.  E.,  Esq.,  335,  Prescot  Road,  Stanley 
Liverpool 

Bligh,  Alex.  31.,  Esq.,  59,  Shaw  Street,  Liverpool 
Bond,  J.,  31. B., 202,  Burlington  Street,  Liverpool 
Bowen,  O.,  Esq.,  31ere  Lodge,  Everton,  Liverpool 
Chain,  A.,  Esq.,  44,  Juvenal  Street,  Liverpool 
Clarke,  H.  A..  31. D.,  1,  Deane  Koad,  Liverpc  ol 
Clegg,  W.  T..F.R.C.S.,  97,  Burning  Road,  Liverpool 
Cooke,  J.  A.,  Esq.,Tuebrook  Villa,  Liverpool,  E. 

Cornett,  J.  A.,  Esq.,  17.  Norton  Street,  Liverpool 


-1-poo 


Edwards, Percy,  Esq.,  1,  Newsham  Drive.  Liverpool 
Evans.  T.  C.,  Esq.,  1,  Rose  Vale,  Everton,  Liverpool 
Fisher,  A.,  31. B..  86,  Sliiel  Road,  Liverpool 
German,  A.  ML,  Esq.,  296,  Kensington,  Liverpool 
Hall,  J.  P.,  31.3.,  ",  Eaton  Read,  West  Derby 
Harcourt,  R.  B.,  M.D.,  Stonleigh,  Oaktteld,  Anfield 
Hicks,  J.  S.,  Esq.,  2,  Erskine  Street,  Liverpool 
Holmes,  I.,  Esq.,  Oakiield,  Anfield,  Liverpool 
House  S.  II..  M.B. ,4.  Shaw  Street,  Liverpool 
Hutton,  Gertrude  31.,  L.R.C.P.and  S.E.,  1,  Elm  Bank 
Walton  Breck  Road,  Liverpool 
McFeely,  J-  D..  F.R.C.S.I.,  8,  Shaw  Street,  Liverpool 
3lcGeagh,  J.  P.,  M.D.,  Stoneycroft,  Liverpool 
Mahony,  31.  J.,  31. D..  33,  Derby  Lane,  Stoneycroft,  Liverp’l 
Matthews.  S.,  31. D„  2,  Edge  Lane,  Liverpool 
31itehell,  II.  McO.,  31. B.,  35,  Belmont  Road,  Liverpool,  N. 
3iurdoch,  J.  D..  Esq.,  10,  Breck  Hoad,  Anfield 
jjixon  H  T.,  31. B.,  269,  WaltonBteck  ltd..  Aufiekl,  Liv’rpool 
O’Leary,  A.  J.,  Esq.,  3,  Brownlow  Street,  Liverpool 
O’Sullivan.  J.  E.,  Esq.,  37,  Shaw  Street,  Liverpool 
Pitts  H  V.,  Esq..  Tuebrook,  Liverpool 
Rae  R  Rochfort,  Esq  ,  11.  Netherlield  Rd.  S.,  Liverpool 
Richardson,  R.  I..  M  B.,  128,  Sliiel  Koad.  Liverpool 


Thomas’  A  l..  Esq. ,25,  Derwent  Rd.,  Stoneycroft,  Liverpool 
Tisdall.  J.  J.,fe?q.,8,  Edge  Lane,  Liverpool 
Whitford  W.,  3LD..47,  Shaw  Screet,  Liverpool 
Wilkins  Walter,  Esq..  2.  Haymans  Green,  Liverpool 
Williams  B  C  M  ,D.,  175,  Brownlow  Hill,  Liverpool 
Williams’  O.  T.,  31. D.,  9,  Oakiield.  Anfield 


No.  IT. — Liverpool  (Southern)  Division 

Numbering  59. 

Chairman,  G.  W.  Steeves,  31. D.,  Liverpool 
Vice-Chairman,  3.  N.  Cregeen,  Esq..  Liverpool 
Honorary  Secretary,  J.  C.  31.  Given,  31. D.,  Eimsley  Read, 
Slotsley  Hall,  Liverpoel 
Representative  for  Representative  Meeting. 

J.  R.  Logan,  M.B.,  81,  Hartington  Road,  Liveipool 

Representative  on  Branch  Council. 

Cregeen,  J.  N.,  Esq. 

Armour,  T.  R.  W„  M.B.,  25,  Park  Way,  Liverpoo! 

Hell  W  B.  31. B. ,  3Iayfield,  Aigburth,  Liverpool 
Benuett,  W:.  B..  Esq. .2,  Asbfieid  Read,  Aigburth,  Liverpool 
Broad  W.  H.,  31. B.,  18,  Princes  Road,  Liverpool 
Campbell,  W.  31., M.D.,  1, Princes’  Gate.  E.,  Princes  Road, 

Cai'se  1R°<F-,  M.D..  170,  Upper  Parliament  Street,  Liverpool 

Chisholm,  J.  31..  SI.D.,  Woolton,  Liverpool 

Cregeen  J.  N.,  Esq.,  21.  Prince’s  Avenue.  Liverpool 

Cronyn  G.  R.Esq.,43,  Garmoyle  Kd..  Sefton  Pk.,  Liverpool 

Donnelly,  D.,  Esq., 89,  Aigburth  Road,  Liverpool 

Evans  O  F..  31. D.,  71,  Mulgrave.  Street.  Liverpool 

Fisher  H.  W.,  Esa.,  Greenhank  Drive,  Sefton  Pk..  L’pool 

Given  J  C.31..M.D.,  Eimsley  Road,  Slossley  Hill,  Liverpool 

Gorst.’ Henry,  Esq.,  Huyton.  Liverpool 

Grimes  J  31. D. ,  Grassendale,  Liverpool 

Groom  H.  T.,  Esq..  Island  House,  Uarston 

Halton  Henry. 3I.B., 97,  Hartington  Road,  Liverpool 

Harvey.  H.,  3I.B..57,Picton  Road.  Wavertree,  Liverpool 

Lee,  C.  G..  Esq.,  11,  Princes  Avenue.  Liverpool 

I  ec  Miss  Mary  B..  39, 1  van  hoe.  Road.  L'verpoo1,  S. 

Logan.  J  .  R.  3i.B..81.  Hartington  ltd.,  Sefton  Park,  L’peol 
I  vie  H  S..  Esq..  209,  Upper  Parliament  Street  .  Liveipool 
McArdle  E.  L.,  Esq.,  239,  Upper  Parliament  St.,  Liverpool 
SlcClelland,  ^ .,  M  l-.,  Sefton  Drive,  Liverpool 
McClelland.  W„  M.B.  171,  Lodge  Lane,  Liverpool 


MacKenna,  R.  W..  M  B.,  2,Langdalc  Rd,  Sefton  Pk,  L’pool 
Martin,  J.  G.,  M.B..  27,  Croxteth  Road,  Liverpool 
Michel],  H.  S.,  Esq.,  Willow  Bank,  Smithduwn  Road, 
Liverpool 

Molyneux,  E.,  M.B.,  07,  Woolton  Road,  Garston 
Monro-Home,  G.  H„  M.D.,  South  Grange,  Aigburth  Road, 
Liverpool 

Murdooh,  W.  H.,  M.,  M.n.,  2.  Southword  Read,  Liverpool 
Myles,  T.,  M.D. ,45.  Egerton  Street,  Liverpool 
Nisbet,  J.  Tawse  M.D.,  7,  Croxteth  Road,  1  iveroool 
O’Hagan,  J.  J.,  M.B.,  Wood  bourne,  Aigburth,  Liverpool 
Oliver,  J.  B.,M.D.,S9,  Parkfield  Road,  Liverpool 
Pethick,  C.  S..  M.B..  Woolton,  Liverpool 
Paterson,  W.  B.,  M.B.,  15,  Grassendale  Road,  Grasserdale 
Pritchard-Airey,  W.,  Ejq.,  Toxteth  Pars  Infirmary, 
Liverpool 

Reed,  W.  Cash,  M.D.,  15,  Princes  Avenue,  Liverpool 
Rentoul,  R.  R.,  31. D.,  78,  Hartington  Road,  Liverpool 
Roberts.  N.  E.,  M  B.,  17,  Mulgrave  Street,  Liverpool 
Roberts,  R.  G.,  M  IL,  2,  Gresford  Avenue,  Liverpool 
Ross.  Ronald,  Major,  C.B.,  F.R.S.,  The  Lodge,  Aigburth 
Vale 

Sharp,  C.  J.,  Esq.,  2,  Wellington  Avenue,  Liverpool 
Shaw,  H.  T.,  M.D.,  146,  Upper  Parliament  St.,  Liverpool 
Shaw,  S.  H.,  M.D.,  23,  Princes  Avenue,  Liverpool 
Simpson,  A.  P.  H.,  Esq.,  108,  Hartington  Road,  Liverpool 
Smart, D.,  M.B.,  74.  Hartington  Rd  .  Setton  Park. Liverpool 
Srnythe,  A.  W.  S.,  Esq.,  57,  Crawford  Avenue,  Seftoj  Park. 
Livorpool 

Solomon,  C.  E.,  Esq.,  42,  Bentley  Road,  Liverpool 
Stack,  M.  T..  M  B..  19,  High  Street.  Wavertree,  Liverpool 
Steeves,  G.  W.,  M.D.,  53,  Parkfield  Road  Liverpool,  S. 
Vereker,  C.  V.,  Esq..  Holly  House,  Woolton 
Walker,  A.  F.,  Esq.,  97,  Arundell  Avenue,  Sefton  Park 
Warke,  C.  L.,  Esq.,  242,  Upper  Parli»n  ent  St.,  Liverpocl 
AVestby,  G.,  Esq.,  189,  Lodge  Lane,  Sefton  Park,  Liverpool 
Williams,  T.  R.,  31. IL,  4,  Halkyn  Avenue,  Liverpool 
Wood,  R.  L.,  M.B.,  Brookfield.  Huyton 
Wright,  J.  D.,  M.B.,  67,  Parkfield  Road,  Liverpool 


Xo.  18. — Liverpool  (Western)  Division 

Numbering  61. 

Chairman,  James  Barr,  M.D.,  Liverpool 
Vice-Chairman,  W.  T.  Thomas,  Esq.,  Liverpool 

Honorary  Secretary,  K.  A.  Grossmann,  M.D.,  70,  Rodney 
Street,  Liverpool 

Representative  for  Representative  Meeting. 

K.  A.  Grossmann,  M.D.,  70,  Rodney  Street,  Liverpool 
Representatives  on  Branch  Council. 

Grossmann,  K.  A.,  M.D.  |  Larkin,  F.  C.,  Esq. 

Executive  Committee. 

Drummond,  P.,  M.B.  I  Stookes.  A.,  M.B. 

Raw,  N..M.D.  |  Williams,  R.,  Esq. 

Abram,  J.H..M.D.,  74,  Rodney  Street,  Liverpool 
Allen,  W.  T.  D.,  M.B. ,77,  Mount  Pleasant,  Liverpool 
Arkle,  A.  8.,  Esq.,  24.  Rodney  Street,  Liverpool 
Bark,  J.,  Esq.,  54,  Rodney  Street,  Liverpool 
Barr,  James,  M.D.,  72,  Rodney  Street,  Liverpool 
Bennett,  James  Moore,  M.D.,  102,  Princes  Road,  Liverpool 
Bickers teth,  E.  R„  Esq.,  2,  Rodney  Street,  Liverpool 
Bickersteth,  R  A..  M.B.,  10,  Rodney  Street,  Liverpool 
Bickerton,  1.  H.,  Esq.,  88,  Rodney  Street,  Liverpool 
Bramwell,  W.,  M.D.,  26,  Nelson  street,  i.iverpool 
Buohanan,  R.  J.  M.,  M.  D„  6,  Rodney  Street,  Liverpool 
Burton,  J.  E..  Esq.,  64,  Rodney  Street.  Liverpool 
Cameron  J„  31. D.,  4,  Rodney  Street,  Liverpool 
Carter,  W.,  M.D.,  80,  Rodney  Street,  Liverpool 
Caton,  R.,  M.D.,  78,  Rodney  Street.  Liverpool 
Crawford,  J.  D.,  Esq.,  40,  Rodney  Street,  Liverpool 
Davey,  W.  H.  C.,  Esq.,  30,  Prince’s  Road,  Liverpool 
Davidson,  P„  M.B.,  3,  St.  James  Road,  Liverpool 
Davies  A  N.,  Esq.,  56,  Devonshire  Road,  Liverpool 
Davis,  A.  E.,  Esq^,  30,  Great  George  Square,  Liverpool 
Drummond,  P  M.B. ,  50,  Princes  Road,  Liverpool 
Dun,  R.  C-,  M.B.,  6,  Rodney  Street,  Liverpool 
Finegan,  J.  H.,  M.D.,  48,  Rodney  Street,  Liverpool 
GeinmeD,  J.  E.,  M.B.,  12,  Rodney  Street.  Liverpool 
Glynn,  T.  R.,  M.D.,  62,  Rodney  Street,  Liverpool 
Grossmann,  K.  A..  M.D.,  70,  Rodney  Street,  Liverpool 
Hamilton,  R.  J.,  Esq.,  42,  Rodney  Street,  Liverpool 
Hanna,  Wm.,  M.B.,  Pier  Head,  Liverpool 
Hawkins-Ambler,  G  A  Esq., 30,  Rodney  Street,  Liverpool 
gilL  J  deV.,  Esq.,  19,  Upper  Parliament  Street,  Liverpool 
Holland,  C.  T..  Esq.,  2a,  Princes  Road,  Liverpool 
Hope,  E.  W.,  M.D.,  Municipal  Offices,  Liverpool 
Howard.  J.  A.,  Esq.,  1,  Belvidere  Road,  Liverpool 
Irvine,  W.,  M.D..  55,  Peel  Street,  Liverpool 
J olinston,  G.,  M.B.,  13,  Great  George  Square,  Liverpool 
Jones,  H.,Esq..  184,  Upper  Warwick  Street,  Liverpool 
Jones,  Robert.Esq..  11,  Nelson  Street.  Liverpool 
Kelly,  R.  E.,  M.B.,  24.  Rodney  Street,  Liverpool 
Larkin,  F.  C.,  Esq.,  54,  Rodney  Street,  Liverpool 
Lowndes,  F.  W„  Esq..  40,  Knight  Street,  Liverpool 
McDonnell,  M.  S„  M.D.,  177,  Park  Road,  Dingle  Hill 

Liverpool  * 

Me  Dougall,  J.  E.,  M.B.,  86,  Rodney  Street,  Liverpool 
Meeson,  A.,  Esq.,  361,  Park  Road,  Liverpool,  S. 

Mill,  G.  R.,  M.D.,  Royal  Southern  Hospital,  Liverpool 
Morgan,  D.,  M.B. .46,  Nelson  Street,  Liverpool 
Mussen,  A.  A.,  M.D.,  Municipal  Bldngs,  Dale  St  Livernonl 
O’Flaherty,  F.  B.,  M.B.,  48,  Park  Place.  Liverpool  P 
O’Loughlin,  W.  F.  N.,  Esq.,  Adelphi  Hotel,  Liverpool 
Paul,  F.  T..  Esq., 38  Rodney  Street.  Liverpool 
Plant,  H.W.  M.D.,  57.  Upper  Warwick  Street,  Liverpool 
Raw.  N.,M.D.,  66,  Rodney  Street, Liverpool 
Roberts,  H.  Leslie,  M.D.,  46  Rodney  Street,  Liverpool 
Roberts,  J.  Lloyd,  M.D.,  68,  Rodney  Street,  Liverpool 
Shaw,  J.  H.,  M.B.,  South  Dispensary,  Liverpool 
Stookes,  A..  M.B.,  8'',  Rodney  Street,  Liverpool 
Taylor,  G.  G.  S..M.D.,  26,  Rodney  Street,  Liverpool 
Thomas,  W.  T.,  Esq.,  84,  Rodney  Street,  Liverpool 
Warburton,  J.  w..  31. D.. 114.  Prince’s  Road,  Liverpool 
Wilkinson.  G..  M.D.,  3,  Dingle  Hill,  Liverpool 
Williams,  R.,  Esq.,  82,  Rodnev  Street.  Liverpool 
Williams,  W.,M.D.,58,  Rodney  Street, Liverpool 

Xo.  19. — Manchester  (Central)  Division 

Numbering  78. 

Chairman,  J.  J.  Cox,  M.D.,  Manchester 
Vice-Chairman,  J.  Ferguson,  M.D.,  Manchester 

Honorary  Secretary,  W.  K„  Walls,  M.B.,  14,  St.  John 
Street,  Manchester 

Kyr 'tentative  for  Representative  Meeting. 
w.  G.  Booth,  Esq.,  30,  Swan  Street,  Manchester 
Representatives  on  Branch  Council. 

Booth,  W.  G.,  Esq.  |  Milligan,  W.,  M.D. 


Annacker,  E.,  M.D.,342,  Oxford  Road,  Manchester 
Asnby,  H.,  M.D.,  13,  St.  John  Street,  Manchester 
Ball,  A.  W.,  Esq., 2,  Chapman  Street,  Manchester 
Bell,  Margaret  S.,  L.R.O.F.,  334,  Oxford  Road,  Manchester 
Bernstein,  M.  J.,  M.B.,  17,  St.  Ann’s  Square,  Manchester 
Bishop.  E.  Stanmore.  F.R.C.S.,  189,  High  St.,  Manchester 
Booth,  W.  G.,  Esq.,  30,  Swan  Street,  Manchester 
Boycott,  W.  F.,  M.B.,  92,  Great  Ancoats  Street,  Manchester 
Burgess,  A.  H„  M.B.,  195  High  Street,  Manchester 
Burv,  J.  S.,  M.D.,  10,  St.  John  Street,  Manchester 
Clarke,  H.  R.,  M.B.,  37.  York  Chambers.  Brazenose  Street, 
Manchester 

Clegg,  J.  G.,  M.D.,  22,  St.  John  Street,  Manchester 
Clifford,  H.,  M.B.,  15,  St.  John  Street,  Manchester 
Collier,  J.,  M  B,  157,  High  Street,  Manchester 
Cox,  J.  J.,  M.D.,  38,  Deansgate.  Manchester 
Cryer.  J.,  Esq.,  50,  Gpner  Brook  Street,  Manchf  ster 
Dahms,  Anna.  M.D.,  17.  St.  Ann’s  Square,  Manchester 
lieldpine.  Professor  S.,  M.B. ,1,  Stanley  Grove,  Manchester 
Dulherg,  J.,  M.D.,  260,  Oxford  Road,  Manchester 
Fmrys-Jones,  A.,  M.D.,  in.  St.  John  Street,  Manchester 


Manchester 

,,  ,  _  -  - - - - - e.Manchester 

Gibson,  R.,  M.B.,  140,  Upper  Brook  Street,  Chorlton-on- 
Menlock,  Manchester 

Griffith,  A.  H.,  M.D.,  17,  St.  John  Street,  Manchester 
Hall,  I.  Walker,  M.B. ,  The  Owens  College,  Manchester 
Hardie,  J.,  M.D.,  15,  St.  John  Street,  Manchester 
Harris,  T.,  M.D  325,  Oxford  Road,  Manchester 
Heathcote,  G.,  Esq., 83,  Grosvenor  Street,  Manchester 
Helme,  T.  Artnur,  M.D.,  Mayfield,  Victoria  Pk,  M ’Chester 
Henshaw,  W.  H.,  Esq,.  30,  Swan  Street, Manchester 
Heywood,  C.  C.,  M.B.,  Winter’s  Buildings,  St.  Ann  Street, 
Manchester 

Hill,  E.  F.,  M.B.,  1,  High  Street,  Chorlton-on-Medlock 
Hodgkinson,  A.,  M.B.,  18.  St.  John  Street,  Manchester 
Johnston,  J.  S.,  Esq.,  26,  Devonshire  Street,  All  Saints, 
Manchester 

Larmutb,  L.,  M.B.,  96,  Mosley  Street,  Manchester 
Lf  a.A.W.  w..  M.D.,2i6,Oxfotd  Road,  Manciiester 
Lund,  H.,  M.B. ,22.  St.  JohnStreet, Manchester 
McKeown  D.,  M.D..25,  St.  JohnStreet,  Manchester 
Mann  J.  B.,  Esq.,  26.  St.  John  Street,  Manchester 
McNahb.H.  H..  M.B.,  8a,  St.  John  Street.  Manchester 
Mailett,  M  .  J.,  M.D.,  23,  Lime  Gr.,  Oxford  ltd.,  Manchester 
Mann,  J .  D.,  M.D..  Plymouth  Grove,  Manchester 
Marsden,  R.  W..  M.D.,  4,  Swinton  Grove,  Manchester 
Melland,  C.  H.,  M.D.,96,  Mosley  Street,  Manchester 
Milligan,  W.,  M.D.,  12,  St.  John  Street.  Manchester 
Milner.  E.  T.,  Esq  30,  St.  A1111  Street,  Manchester 
Montgomery  W.  P„  M.B.,  15,  St,  John  Street,  Manchester 
Moody,  W.,  M.B.,  418,  Stretford  Road,  Jlancliester 
Parkinson,  R.  T  ,  M.D.,  336,  Oxford  Road,  Manchester 
Piatt,  J.  E..  M.D. ,191,  High  Street,  Manchester 
Pritchard,  Frank,  M.  B.,296.  Upper  Brook  St,  Manchester 
1  ,,arc!’  .,  Esq.,  12,  Brunswick  Street,  Chorlton-on- 

Medlock 

Pritchard  W.  B„  Esq.,  272,  Oxford  Road,  Manchester 
Ray,  J.  H.,  M  B.,  22,  St.  John  Street,  Manchester 
Reynolds  E.  S  M.D.,  Platt  Cottage.  IRusholme,  M’chester 
Roberts,  Charles,  M.B.,  15.  St.  John  Street,  Menchester 
Roberts,  D  L.,  M.D.,  11,  St.  John  Street.  Manchester 
Roberts,  Edward,  Esq.,  23,  St.  John  Street,  Deansgate, 
Manchester  * 

Scanlon,  L.  E.,  Esq.,  101,  Princess  Road,  Manchester 
Scotson,  F.  C.,  M.B.,  Plymouth  Grove  West,  Manchester 
Scott  John  M.D.,  240,  Upper  Brook  Street,  Manchester 
Smith,  J.  W.,  Esq.,  205,  Higli  Street,  Manchester 
Smith,  R.  B  Esq .  252.  Oxford  Road,  C.-on-M..  Manchester 
Stailard,  J.  1 .,  M.D..  250,  Oxford  Road,  Manchester 
Steell,  G.,  M.D.,96,  Mosley  Street,  Manchester 
Ttiorbuni’ W..  M.D  ,  2,  St.  Peter’s  Square,  Manchester 
M  alls,  W .  K.,  M.B.,  14,  Sr.  John  Street,  Manchester 
i,  i^Abton,  J.,  Esq.,  Royal  Eye  Hospital,  Manchester 
"  hiteliead,  W.  Esq.,  17,  Market  street,  Manchester 
Wilkinson,  A.  T  .  M.D  .  22,  St.  John  Street,  Manchester 
WjlhamsoD,  R.  T  ,  M.D..  2.  St.  Peter’s  Square,  Manchester 
M  llson.  A.,  Esq.,  338,  Oxford  Road,  Manchester 
Wood,  J.  W.  A.,  Esq.,  53,  Grosvenor  Street,  C.-on-M 
Manchester  ’ 

Worsiey,  R.  Le  Geyt,  Esq.,  H.M.  Prison,  Manchester 
Wnalit,  G.  A.,  M  B.,  16  St.John  Street,  Manchester 
Wrigley,  P.  R„  Esq.,  llulme  Hal),  Plymouth  Grove.  Man¬ 
chester 

Yeats,  W.,  M.D.,  57,  Brown  Street,  Manchester 


Xo.  20. — Manchester  (Xortb)  Division 

Numbering  66. 

Chairman,  S.  Buckley,  M  D„  Manchester 

Vice-Chairman,  C.  F.  H.  Kitchen,  Esq.,  Manchester 

Honorary  Secretary,  R.  G.  McGowan,  M.D.,  Thomas 
Street,  Cieetham  Hill,  Manchester 

Representative  for  Representative  Meeting. 

G.  H.  Broadbent,  Esq.,  8,  Ard wick  Green,  Manchester 

Representatives  on  Branch  Council. 

Boddy,  H.  W.,  M.D.  j  Hatgreaves,  F.  B.,  Esq. 

Arnold.  M.  B.,  M.B.,  Monsall  Hospital,  Newton  Heath, 
Manchester 

Ashworth,  J.  H.,  M.B.,385,  Cheetliam  Hill  Rd.,  Manchester 
Barnes,  E..  M.B..  The  Pole,  Failsworth,  Manchester 
Braddon,  W.  V.,  Esq  ,  Ryecroft  House,  iheetliam  Hill 
8  road  bent,  G.  H.t  Esq.,  8,  Ardwiek  Green,  Manchester 
Buddy  HI.  W.,  M.D.,  Cheetham  Hill,  Manchester 
Buck,  W.,  Esq.,  Beswick  House,  Manchester 
Buckley,  S.,  M.D.,Broadhurst,  Bury  Old  Road,  Manchester 
Bythell,  W.  J.  S.,  M.B.,  Woodcliffe,  Prestwich 
Carruthers,  C..  Esq.,  Barton  House,  Opensliaw 
Cluff.  William,  M.B.,  Highhank  House,  Opensliaw 
Dearden  W.  F.,  Esq.,  Crumpsall  Park,  Manchester 
Dick,  J.  S.,  M.B.,  Morley  Place,  Harpurhey,  Manchester 
Finkelstein,\S..M.D„  1U4, Cheetham  Hill  Road, Manchester 
Fraser, Alex., M.D. .Queen’s  Park, Manchester 
Fulton,  A.  B., M.B. ,  Bank  House,  Cheetliam  Hill 
Gilmour.A.  J.,  M.D.  2, Higher  Ardwiek,  Manchester 
Gornall.R.  G., Esq., Newton  Heath.  Manchester 
Graff,  H.,  Esq.,  148,  Cheetham  Hill  Road,  Manchester 
Hargreaves,  F.  B..  Esq.,  24.  Ashton  Old  Road,  Manchester 
H'  lmes,  W.  S.,  M.H.,31,  Wellington  St.,  Bradford, M’chester 
llopps,  Thomas,  Esq.,  51,  Euolid  Street,  Beswiok 
Hoyle,  John.  Esq.,  231,  Oldham  Road.  Manchester 
Hudson,  J.,  Esq.,  Ebor  House, Bradford,  Manchester 
Jackson,  W.  F..  M.B.,  46,  Wycliffe  Street,  Ardwiek 
Johnstone,  E.,  M.B.,  Brunswick  House,  Clayton 
Jones,  E.E.,  Esq.,919,  AsutonOld  Road,  Openshaw 
Jones,  Leslie  H.,  M.D  ,  Limefield  House,  Cheetham  Hill 


Junk,  D.  C..M.B.,  Thornton  House,  Clayton 

Kitchen,  C.  F.  H.,  Esq.,  112, Cheetham  Hill  Road, Manchester 

Lamg,  J.,  M.B.,  780,  Rochdale  Road,  Manchester 

Larkham,  E.  T.,  M.D. ,  Daisy  Bank,  Heaton  Pk,  M’chestec 

Lawson,  Alex.,  Esq.,  Holyrood,  Prestwicli 

Lawson,  R,  P.,  Lsq.,  822,  Ashton  Old  Rd.,  Higher  Openshaw 

Lee,  b.,  Esq.,  018,  Rochdale  Road,  Manchester 

McGowan,  R.  G..  M.D.,  1,  Thomas  Street,  Cheetham  Hill 

McGrath,  John,  Esq.,  409,  Ashton  Old  Road,  Openshaw 

Macmillan,  D.,  M.D.,  Addiscombe,  Prestwich 

Macpherson,  J.T.,  M.B.,13a,  Brunswick  St,,  Ardwiek  Gr’n. 

Minns,  J.,  Esq.,  152,  Conran  Street,  Harpurhey 

Moore,  F.  C.,  M.D.,  The  Priory,  Ardwiek  Green,  Manchester 

Moore,  J.  W,,  Esq.,  Miles  Platting,  Manchester 

Morrow,  R.  W.,  Esq.,  383,  Oldham  Road,  Manchester 

Muir,  W.  S.,  Esi.,184,  Wellington  St.,  Bradford,  M  chester 

Murray,  II.  G.,  Esq.,  County  Asylum,  Prestwich 

<irr,  David,  M.D.,  County  Asylum,  Prestwich 

Patou,  R.A..M.B.,  Hendliam  House,  Harpurhey,  Mnchstr. 

I’ercevgl,  F.,  Esq.,  Co.  Asylum,  Prestwich 

Preston,  J.  M.  S.,M.B.,  lid,  Clieetham  Hill  Rd.,  Manchestev 

Sa’erton,  C  W.  s.,  JI  B,  10,  Stockport  Road,  Ardwiek 

Saul,  V.  s..  Esq.,  41,  cheetham  Hill  Road,  Manchester 

Scott,  B.,  M.B.,  48,  Ardwiek  Green,  Manches:er 

Sellers,  A..  M.D.,  Guest  Road,  Prestwich 

Skinner,  C.G.  L.,  M.D.,  Harpurhey,  Manchester 

Smith,  J.  W.,  Esq.,  55  &  57,  Pin  Mill  Brow,  Ardwiek 

Soutkam,  Stanley,  Esa.,512,  Rochdale  Road,  Manchester 

Stephenson,  W.  H„  Esq.,  95,  Rochdale  Road,  Blackley. 

Manchester 

T.vtler,  P.,  M.D.,  114,  Cheetham  Hill  Road,  Mancf  ester 
Walker.  Edward  Jabez,  M.D.,  118,  Great  Ducie  Street. 

Manchester. 

Walsh,  R.  W.,  Esq.,  Ebor  Lodge,  Bury  New  Rd.,  M’chestey 
w ardman,  W.j  Esq..  421,  Rochdale  Boad,  Manchester 
W<#  tson,  J.,  M.D.,  135,  Stockport  Road,  Manchester 
Whitfield,  A  ,  Esq.,  38,  Rochdale  Rd  ,  Harpurhey,  Manchst* 
W  hiitington,  T.,  iisq.  Woodleigh  House,  Piest  wich 
Williams,  W.  T.,  Esq.,  39,  Great  Ancoats  St.,  Manchester. 
Y’oung,  T.,  M.D.,  5,  Stockport  Road,  Manchester 

Xo.  21. — Manchester  (Salford)  Division. 

Nujibebing  72. 

Chairman,  F.  L.  Roe,  Esq.,  Eccles 
Vice-Chairman,  D.  Owen,  Esq  ,  I rlam-o’-tli ’-Heights 

Honorary  Secretary,  J.  II.  Taylor,  M.B.,  299,  Eccles 
New  Road,  Salford 

Representative  for  Representative  Meeting. 

R.  II.  Wolsteuholme,  Esq.,  15,  Eccles  New  Road,  Sal  ford 


Representatives  on  Branch  Council. 

Ow  er,  D.,  Esq.  |  Wolstenholme.R.  H. 

Executive  Committee. 


Esq  . 


Burgess,  E.  A.,  Esq. 
Flvison,  H.  C.,  M.B. 
Hamill,  J.  W  ..M.D. 


McNair.  S.,  Esq. 
Serra,  C.  L.,  M.D. 


Albrecht,  J.  A.,  Esq.,  343,  Lower  Broughton  Rd.,  M’chester- 
Balmford,  J.T.,  M.B.,  237,  Oldfield  Road,  Salford 
Beesley,  G.  Will.,  Esq.,  226,  Lr.  Broughion  Rd.,  Manchester 
Bell,  W.  B.,  M.B.,  Brae  Lassie,  Higher  Broughton,  M’hstr 
Berry,  J.  J .,  M.D.,  West  Dene,  Peodlebury 
Birley.  II.  K.,  Esq.,  Penrliyn.  Irlam-o’-th-Heights 
Bold.  H.  A.,  M.B.,  Race  Street,  Salford 
Bouttlower,  A.,  Esq.,  Iversal,  Manchester 
Bradley,  J.,  Esq.,  196,  Chapel  Street,  Salford 
Brightmore,  H.  S.,  M.B.,  Lime  Field,  Broughton  Lane 
Lower  Broughton 

Brown,  A.,  M.D.,  Sandicroft,  Higher  Broughton 
Brown,  W.  C.,  Esq.,  Heathfield,  Broughton 
Burgess,  E.  A.,  Esq., 20,  Broad  Street,  Pendleton 
Butterworth.  J„  jun.,  M.B.,  13.  Moorfleld  Road,  Pendleton 
Carr.T.  G.,  Esq.,  Irlams-o’-th-Heiuhts,  Manchester 
Clarke,  A.  C.,  M.B..  Ch.B.(Vict.),  Higher  Broughton 
Courtenay,  F.  W.  E.,  Esq.,  Bank  House,  Eccles 
Cran,  R.  D..  Esq.,  187,  Regent  Road,  Salford 
Creighton,  G.  E.,  Esq.,  221.  Cross  Lane,  Salford 
Davenport,  J.  A.,  M.B. ,  Salford  Royal  Hosptl..  Manchester 
Dowzer,  John,  Esq.,  Fern  Acre, Eccles 
English.  Samuel,  M.D. .Belmont,  Higher  Broughton,  Man- 
ohostcr 

Evison,  H.  C.  M.B  .313,  Regent  Road,  Salford 
Feiguson,  C.  H.,  M.B. ,2,  Weaste  Road,  Weaste 
Ferguson.  W.  A.,  Esq.,  195,  Langworthy  Road.Seedley 
Garrard,  C.  R.  O.,  Esq.,  Pendleton 
George,  A.  C.,  Esq.,  538,  Eccles  New  Road,  Pendleton 
Grange,  J.  W.,  M.D..  Highfield, Kersall,  Manchester 
Gray,  C  carles,  31. B..  72,  Stephen  Street,  Salford 
Gray,  J.,  Esq.,  101,  Broughton  Lane,  Manchester 
Hamill,  J.  W.,  M.D..  Higher  Broughton,  Manchester 
Hamilton,  W'.  M.,  M.D.,  Pa'ricroft,  Manchester 
Hartley,  S.,  M.B.,  Albany  House,  Pendleton 
Herbert,  J.  W.  C„  Esq.,  Carrington  House,  Pendlehurv 
Johnion,  T.  M.,  M.D.,  Oakfield,  Pendleton,  Manches  er 
Johnson,  W.  C.,  Esq.,  11.  Trafford  Road,  Salford 
Leacb.  Edgar, Esq.,  Pendleton  Lodge,  Patricroft.  Mauchsti- 
Ludlam,  A.  K..  Esq.,  24,  Trafford  Road,  Salford 
Macnair,  A.  D.,  M.B.,  Gt.  Clowes  St„  Higher  Broughton 
Manchester 

McNair,  S.,  Esq.,  14, Langyvorthy  Rd.,  Weaste. Manchester 
Massey,  James,  31. B.,  Fitzwarren  Street,  Pendleton 
Moreland,  G  ,  31. B..  Glencaird,  Cheetham,  SXanchester 
Monteagle  H.  W.  B.,  M.D.,  78.  Brosd  Street,  Pendleton 
Morris.  J.  H„  Esq.,  Tiie  Crescent,  Salford 
Mort,  J.  H.,  Eso.,38f,  Liverpool  Road.  Patricroft 
Mullen.  John  Wm.,  Esq.,  Ladywell  Sanatorium  Salford 
Nolan,  31.  J.,  Esq.,  211,  Regent  Road,  Salford 
i  '’Grady,  W.  F.,  Esq.,  Swinton 
Orr,  J.,  M.B.,  3,  Clarendon  Road,  Eccles 
I'vven,  I)..  Esq..  St.  Brelades.  Irlam  o’th’Heights 
Pli'pps,  H.  H.,  Esa..  Larkllili  Swintou 
Pilkington,  J.  E.,  Esq..  24,  The  Crescent,  Salford 
Preston.  H.  H.  Esq.  147,  Church  Street,  Pendleton 
Pringle,  A.  M.  N..  31. B.,  Darby  Road,  Weaste,  Salford 
Ro»,  F.  L..  Esq..  Wellington  Road,  Eccles  Manchester 
Serra,  C.  L.,  31.  D..  Eccles,  near  Manchester 
S-owby,  E.  T„  31. B.,  Windward,  Worsiey 
Sidley,  George.  Esq.,  3Ionk’s  Hall.  Eccles 
Snape,  IL.  M  IL,  148  Bolton  Rd.,  Barr  Hill,  Pendleton 
Somers,  E.,  Esq., 4,  Leaf  Square,  Pendleton 
Spearing,  A.,  Esq.,  142.  Liverpool  Road.  Patricroft 
Sprott,  W.  J.,  31  D..  Heathfield,  Eccles  Old  Road  M’chestor- 
Stewart,  A.,  M.D..  Holly  Bank,  Eecles  Old  Road.  PendletOM 
Sturrock,  A.  C..  M.D.,  11,  Victoria  Crescent,  Eccles 
Tattersall,  C.  H.,  Esq.,  31.0. H.,  Salford 
Taylor,  J.  H..  31. B.,  299,  Eccles  New  Road,  Salford 
Walker,  Tom,  Esq.,  Cliorley  Rd  ,  Swinton,  Manet, c‘ 

Williams,  A.,  M.D..251.  Chapel  Street.  Salford 
Williams,  J.  P.,  31. D.,  Broomfield,  Swinton,  Manchester 
Wolstenholme,  R.  H..Esq„  15,  Eccles  New  Road,  Saltord 
Wood,  J..  Esq.,  4,  Spring  Bank,  Sandy  Lane,  Pendlelon 
Young,  R.  S„  M.B.,  Mouton  Green,  Eccles 
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No.  8*. — Manchester  (goutli)  Division 

Numbering  S4. 

Chairman,  F.  H.  Collins,  M.D.,  Didsbury 

Vice-Chairman,  3.  M.  Rhodes,  M.D.,  Manchester 
Honorary  Secretary,  I*.  McDougall,  M.B.,  Oaks  Villa, 
Fallowtield 

Representative  for  Representative  Meeting. 

S.  llagley,  Esq.,  Clowes  Street,  West  Gorton,  Manchester 
Representatives  on  Branch  Council. 

Brown.  E.  V..  51. D.  I  Glascott,  C.  E.,  51. D. 

Anderton,  \V.  B.,  M.B.,  Elsinore,  Raynham  Av.,  Didsbury 
Ashton,  George,  M.D. ,  Crescent  lodge,  Eallowfleld 
Bagley,  S.,  Esq.,  Clowes  Street,  West  Gorton,  Manchester 
Barr,  James,  M.B.,  003,  Hyde  Road,  Gorton 
Boyd,  J. \V., M. B.. Carlton  Terrace.  Eallowfleld, Manchester 
Bride,  John,  M.D.,  High  Bank,  Fulshaw  Park,  Wilmslow 
Brockbank,  E.  M.,  M.D.,  51,  Palatine  Road,  Withington 
Brooke.  H.  A.  G.,  M  B..  Victoria  Park,  Manchester 
Brown,  E.  Vipont,  M.D.,  2,  Birch  Lane,  Longsight,  Man¬ 
chester 

Byers,  Alfred,  M.D.,  Wilmslow,  Manchester 
Chadwick,  A..  M.B.,  Clyde  Ho.,  Heaton  Chapel, Manchester 
Chadwick,  J.  M.,  Esq.,  54,  Cawdor  Road,  Fallow tielu 
Chevers,  51.  J.,  Esq.,  Withington 

Christie,  J.  G.,  M.B.,  397,  Stockport  Road,  Manchester 
Clayo,  E.,  Esq..  7,  Norman  Road,  Rusholme 
Collins,  F.  H..  M.D.,  Bridge  House,  Didsbury,  Manchester 
Conway,  B  W.,  Esq.,  2.  Newton  Avenue,  Longsight 
Cotterill,  A.  E.,  Esq.,  42,  Brook  Road,  t'allowfleld 
Crossley,  R„  Esq.,  172,  Clowes  St., West  Gorton, M’nchester 
Crowe,  G.  £.,  M.D.,  8,  Barlow  Moor  Road,  Didsbury 
Cruickshank,  J.B.,  M.B.,240,  Stockport  Road,  Levenshulme 
Darwin,  G.  H.,  M.D. .Albert  Park,  West  Didsbury 
Davie,  G.  H.  Grant,  M  B.,  21,  Egerton  Road,  Withington 
Dickey,  H.  J..  M.B.,  24.  Didsbury  Road,  Heaton  Mersey 
Donald,  A.,  51. D.,  Victoria  Park,  Manchester 
D<eschfeld,  Julius.  M.D.  Stanley  House  Wilmslow  Road, 
Withington  „  „  ,  . 

Edlin,  H.  E.,  Esq.,  Middlemore  House,  Levenshulme 
Featherstone,  Joun,  Esq.,  251,  Wilmslow  Road,  Fallowtield 
Ferriday,  W.,  Esq.,  Holmwood,  Slade  Lane,  Longsight, 
Manchester  _ 

Floyd,  J.  E.,  M.B.,  144,  Hyde  Road,  Gorton 
Gamble.  M.,  M.B.,  Arnwood,  Wilbraham  Rd.,  Eallowfleld 
G lascott,  C.  E . .  M .  D.,  Lancaster  Road, Didsbury 
Godson,  F.  A..  M.B.,  West  brook.  Central  Rd  ,  Wt.  Didsbury 
Goodfellow,  T.  A., M.D. ,104,  Palatine  Road,  West  Didsbury 
Gran t- Johnston  J.,  Esq.,  Ashforde  Grange,  Wilmslow 
Hacking,  J.  H.,Esq.,  Alderley  Road,  Wilmslow,  Manchester 
Haring,  N.  C..M.B.,  112,  Wilmslow  Road,  Rusholme 
Helme,  G.  E.,  M.B.,  Gloucester  House,  Rusholme 
Holt,  Henry,  M.B.,  98,  Wellington  Road,  Brookfield, Heaton 
Chapel,  Manchester 

Hopkinson,  Albert,  M.B.,  2,  Parsonage  Road,  Withington 
Howe,  John,  M.B.,  Eskdaie,  Levenshulme 
llderton,  B.  P..  Esq.,  Fairfleld,  near  Manchester 
Jones,  W.  W.,  M.B.,  65,  Barlow  Moor  Rosd,  Didsbury 
Jordan,  F.  W.,  M.D.,  Heaton  Chapel,  Manchester 
Lancashire,  G.  H.,  Esq.,  Walton  House,  Withington 
McDougall,  P.,  M.B.,  Eallowfleld.  Manchester 
Mackenzie,  J.  B.,  M.D.,  10,  Birch  Lane,  Longsight, 
Msncb6st6r 

McNaughton,  Maud  H.,  M  B.,73.BarlowWoorRd., Didsbury 
Mayor,  J .  B.,  Esq.,  Westholme,  Heaton  Chapel 
Mitchell,  A.  M.,  51. B.,  357,  Dickenson  Road,  Longsight 
Moon,  H.  J„  Esq.,  91,  Stockport  Road,  Levenshulme 
Moritz,  S.,  M.D.,  The  Hornbeam.  Rusholme,  Manchester 
Niven.  J..  M.B..  Uplands,  Victoria  Park,  Manchester 
Platt,  J.  Noble,  Esq.,  Whitefield  House,  Wilmslow 
Priestley.  J.  Esq.,  oak  Drive,  Eallowfleld 
Rhodes,  J.  51.,  M.D.,  Barlow  Moor,  Didsbury,  51anchester 
Rhodes,  M.  R.,  Esq.,  77,  Barlow  51oor  Road.  Didsbury 
Riddall,  T.  B.,  M.B.,  189,  Dickenson  Road,  Rusholme 
Rigby,  W.  B.,  Esq.,  233,  Hyde  Road,  Gorton.  Manchester 
Robinson.  Florence.  51.B.,  2,  Clayton  Villas,  Gorton 
Ross,  J.  C..M.D  .  Eaton  Bouse,  Withington 
Russell,  G.  H.,  M.D..235,  Stockport  Road,  Manchester 
salter.  S.  C.,  Esq..  394,  Dickenson  Road,  Manchester 
Saul,  Helene  G..  5I.D..  Withington,  Manchester 
Scott,  W.  E.  Sawers,  M.D.,  57,  Wilmslow  Road,  Withington 
Senior,  A.  W.,  Esq.,  16,  Albert  Road,  Leyenshulme 
Smith,  H.  S.,  51. B.,  357,  Stockport  Road,  Levenshulme 
Smith,  Prof.  J.  L.,  51. D..  35,  Palatine  Road,  Withington 
Simcock,  J.,  M.D.,  Heaton  Chapel,  5Ianchester 
Somerville,  T.  A.,  Esq.,  Wilmslow,  5fanchester 
Southam.  F.  A.,  5I.B.,  Oak  Lawn,  Rusboime 
Stirling,  Professor  W.,  51. D.,  Belfield  Lodge,  Willow  Bank 
Faliowfteld,  Manchester 

Stocks,  W.  P„  Esq.,  59,  Wilmslow  Road,  Withington 
Stotbard,  W.  J.  Esq..  163,  Palatine  Road.  Didsbury 
Thompson,  C.  H.,  M..B.,  Thornville,  Longsight,  5Ianchester 
Wahltuch,  A.,  51. D.,  Moon  Grove.  Rusholme.  51anchester 
Walter,  W.,  51. B.,  Rusholme  Hall.  Manchester 
Webb,  F.  J.,  51. B..  Edenagreena  House,  Gorton 
Westmacott,  F.  H.,  Esq.,  21,  Ladybarn  Road,  Fallowfleld, 
5Ianchester 

Wild,  R.  B.,  51  D.,  Wilmslowr  Road, Fallowtield,  Manchester 
AVillis,  J.  D.,  Esq., 169,  Hyde  Road.  West  Gorton 
Wolfendale,  G.  A..  Esq.,  52,  Cross  Lane,  Gorton 
Va'es,  T.  P.,  Esq.,  313,  Abbey  Hey  Lane,  Abbey  Hey,  Gorton 
Young,  A.  H.,  M.D.,  3,  Norman  Rd.,  Rusholme,  Manchester 

NTo.  23. — Manchester  (West)  Division 

NUMBERING  69. 

Chairman,  J.  Brassey  Brierley,  51.D.,  Old  TrafTord 

Vice-Chairman,  John  Broadhent,  Esq.,  5tanchesler 
Honorary  Secretary ,  J.  S.  Prow  se,  51. B.,  "Willow  Bank, 
Moss  Lane  East,  5Ianchester 

Representative  for  Representative  Meeting. 

(i  Brassey  Brierley,  M.D. 

Representative  on  Branch  Council. 

Brierley,  J.  Brassey,  M.D. 

Barlow,  H.  W.  L..M.B.,  Urmston 

Booth,  T.  Carter,  51. D.,Gorse  Hill,  Urmston 

Bowman,  G..  51. D.,  51onifieth,  Old  Trafford,  5fanchestcr 

Brierley,  J.  Brassey,  51. D.,  Old  Trafford,  Manchester 

Broadhent,  J.,  Lsq.,8,Sunny  Bank.Alexandra  ltd.,  51nchstr. 

Brown,  C.  W.,  51. B.,  7,  Chorlton  Road,  Manchester 

Burditt,  R.  A.,  Esq.,  134,  Embden  Street,  51anchester 

Byrne,  G.,  Esq..  Wtlbraliam  Road,  Chorlton-eum-Hardy 

Chance,  R.  F..  Esq.,  Athol  House,  Brooks’s  Bar.  M’nchester 

Chapman,  A.  W.,51.B.,6,  5Tine  Street,  Hulme,  51anchester 

Clegg.  J.,  M.B.,  Netberley,  Urmston,  Manchester 

Coates,  W.,  Esq,,  Ingleside,  Whalley  Range,  5Ianchester 

Daly.  R.  A.  S.,  Esq. ,225,  Stretford  Road,  Manchester 

Davies,  W.,  Esq.,  25  Stretford  Road,  5Ianchester 

Denholm,  Andrew,  51. D..  Chorlton-cum-Hardy 

Dutton,  E.  C.,  51. B.,  14,  Yarburgb  St.,  Moss  Side,  M’chester 

Bales,  W.,  Esq.,  89,  City  Rosd,  Slanchester 

Edge,  A.  51.,  M.D.,  Demesne  Road,  Whalley  Range,  Man’r. 

E(  wards,  Arnold,  M.D.,  Wilbraham  Rd.,  Chorlton-c-Haidy 


Eairclough,  J.  J.  K.,  51. D.,  414,  Stretford  Road,  Manchester 
Kairweather,  W.  £.,  Esq.,  idngerwood,  Holland  Road, 
Chorltoncum-Hardy 

Faulkner,  J.  T.,  51. D., Chester  Road,  Stretford,  51ancliester 
Firldes  Thomas,  M.1).,  Moorlield,  Urmston 
Floyd,  E.  W  ,  M  B.,  Westwood  St.,51oss  Side,5Ianchester 
Fraser,  A.  G., M.D. ,98,  Alexander  Koad,5Ianchester 
Garrett,  T.  J.  G.,  Esq.,  159,  Princess  Road,  5foss  Side,  5fan- 
chester 

Garner, Charles, 51. D,  Willow  Bank,  IrlamR  1  lixton 
Gordon,  G.  R.,  51. 1 ). ,  96,  Alexandra  Road,  Manehe^  - 
Gordon,  T.  E.,  51. D.,  5,  Barlow  51oor  ltd.,  Chorlton  'ey 
bar  than,  H.  1)  Esq.,  2,  Derbyshire  Lane,  Stretforu 
Heslop,  W.  J.,  Esq.,  306,  Strerford  Road,  51anchester 
Jackson,  Edwin,  Esq..  77,  Withington  Road,  Manchespr* 
Jones,  J.  W.,  Esq.,  154,  Chorlton  Road,  Manchester 
Lacey,  T.  S.,  Esq.,  Wilbraham  lload,  Chorlton-cum-Hardy 
Lund,  J.  K  ,  Esq  ,  923,  Chester  Roao,  Gorse  Hill,  Stratford 
Manchester 

5IcGlynn,  J.,  5LD., 127,  Radnor  Street,  Hulme,  5Ianchester 
5lattbews,  5v.  R.,  51. B.,  Shrewsbury  Street,  Brooks  Bar, 
5Ianchester 

5Iayne,  W.  E.,  Esq.,  G'oucester  IIo.,  Station  Rd.,  Urmston 
Mockler,  J.  C.,  Esq.,  72,  Slanclrester  Road,  Chorlton-cum 
Hardy 

Morrison,  F.,  51.  B.,  117,  Boston  Street,  Hulme 
Slumlord,  A.  A.,  M.D..  Gable  Nook,  Chorlton-cum-Hardy 
Nichol,  J.  C.,  M.D.,  345,  Stretford  Road,  Manchester 
O'Flanaghau,  51.  J.,  M.B.,  94,  Alexandra  Road,  Manchester 
Owen,  S.  H.,M.D.,  Whalley  Range,  Manchester 
Paterson,  T.  G.,  51. B.,  125,  51oss  Lane  East,  Manchester 
Pincler,  G.  H.,  Esq.,  59,  Greame  Street,  51anohester 
Finder,  T.  H.,Esq..  GraemeSt.,  Alexandra  Rd.,  Slanchester 
Pownall,  A.  E.,  Esq.,  Beulah  House,  Chorlton-cum-Hardy 
Pringle,  John,  51. T.,  97.  Withington  Rd.,  Whalley  Range 
Prowse,  J.  S.,  51. B.,  1,  Willow  Bank,  5Ioss  Lane,  E.  Mnctr. 
Quayle,  E.,  Esq.,  Belmont,  Urmston,  Slanchester 
Redmond,  C.  Stennett,  Esq..  117,  Stretford  Rd.,  Manchester 
Renshaw,  J.  W . ,  Esq.,  Ash  House,  Stretford,  Alanchester 
Richardson,  W.  Herbert, Esq.,  139,Up.LloydSt.,51ancbester 
Ritchie,  A.  Brown,  M.D.,  Summer  Lea,  Withington  Road, 
Whalley  Ranee 

Sinclair,  Sir  William  Japp,  M.D. ,  Garvock  House,  Dudley 
Road,  Whalley  Range 

Smith,  A.  H.,  Esq.,  175,  Withington  Road,  Alanchester 
Smith,  C.  E„  Esq.,  Stretford  mar  51ancht-ster 
Smith,  J.  Turville,  Esq.,  28,  Chorlton  Road,  5Ianehester 
Smith, J.  E.,  51. B. ,120.  Alexander  Rd,  Mots  Side,  51anch’ter 
Smithard,  W.  R.  N.,  51. B..  15,  Stretford  Road,  5ranchester 
Spanton,  A.  T.,  Esq.,  Hulme  Dispensary,  Manchester 
Tempest,  James,  Esq.,  Whalley  Range,  Manchester 
Walls,  J.,  51  D.,  Irlam  Road,  Flixton,  near  51anchester 
Webster,  E.,  Esq.,  87. Chapman  Street,  Hulme,  Manchester 
Westwood,  Andrew.51.B.,l,  Leamington  Terrace,  Stretford 
Woodcock,  Harold  B..  5I.B.,  454,  Stretford  Rd.,  5Ianchester 
Worswick.  F.  H..  5f.D..  Chorlton  Road.  5Ianchester 
Vonge,  E.  S.,  M.D  ,  16,  Belmont  Street,  Old  Trafford 


NTo.  24.— Oldham  Division 

Numbering  60. 

Chairman,  W.  Graham,  51. D.,  51iddleton 
Vice-Chairman,  E.  W.  5Iartland,  Esq.,  Oldham 
Honorary  Secretary  and  Treasurer,  Frank  Radcliffe, 
M.D.,  94,Werneth  Hall  Road,  Oldham 
Representative  for  Representative  Meeting,  T.  Fawsitt, 
Esq. ,46,  Union  Street  West,  Oldham 
Representatives  on  Branch  Council. 

Fort,  T.,  Esq.  I  Robertson,  G.  J.,  M.B. 

Executiue  Committee. 

Hodgson,  J..5I.B.  |  Thomson,  G.,  M.D. 

Kamsden,  H.,  M.D. 


White,  J.  H.,  Esq. 


Apthomas,  Griffith,  M.B.,  5,  Union  Street,  Oldham 

Ashton,  H.,  Esq.,  423,  Middleton  Road,  Oldham 

Bauchop,  J .,  5f  .B.,  Glenburn,  Hollinwood 

Bentley,  W.  L.,  Esq.,  79,  Rochdale  Road,  Roytom 

Blaynev,  J.  H.,  Esq.,  Ellerslie,  5Iiddletou 

Bowes,  Paul,  51. D.,  469,  Middleton  Road.  Oldham 

Bowes,  R.,  M.D. ,86,  Union  Street  West,  Oldham 

Broomhead,  Charles,  51. D., 2,  Barker  Street,  Oldham 

Buckley,  W.  H.,  Esq.,  20,  Union  Street.  Oldham 

Burd,  G.  F.,  Esq.,  Dobcross,  Saddleworth 

Carson,  T.  J.,  Esq.,  117,  Union  Street,  Oldham 

Claydon,  Olive,  51. B.,  5Ielford,  Belgrave  Road,  Oldham 

Clegg,  T.,  Esq.. 372,  Chadderton  Road,  Oldham 

Corns.  J.,  51. D.,  121,  Union  Street,  Oldham 

Cunliffe,  T.  V.,  M.D.,  75,  Greer  gate  Street,  Oldham 

Currie,  James,  M.B.,  County  End,  Lees,  nr.  Oldham 

Davies,  A.  V.,  M.B.,  Glenarm  House,  Shaw 

Doble,  H.  T.,  Esq.,  2,  Union  Street,  Oldham 

Fawsitt,  T.,  Esq..  46,  Union  Street  West,  Oldham 

Fort,  T.,  Esq.,  Falcon  House,  Oldham 

Gill,  H.  T.,  M.B.,  Manchester  Road,  Oldham 

Godson,  A.  H.,  51. B.,  63,  Union  Street  West,  Oldham 

Gourlay,  R.,  M.B.,  Spring  Street,  Oldham 

Graham,  W.,  M.D.,  Middleton,  near  Manchester 

Heap,  H.  S..  M.B.,  1,  Crofton  Street.  Hathersbaw 

Heame  W  E..  Esq.,  Westwood  House,  Oldham 

Hodgson,  J.,  51. B.,  149,  King  Street,  Oldham 

Holt,  J.  J.  H.,  51  .B.,  The  Lodge,  Middleton,  Slanchester 

Johnstone,  G.,  51. B.,  Beech  House,  Middleton 

Kershaw.  J.  G.,  51. B.,  94,  Waterloo  Street,  Oldham 

Law,  J..  Esq.,  Bridge  House,  Hollinwood 

Leach  A.,  Esq.,  220, 5Ianchester  Street,  Oldham 

Low,  John,  M.B.,  c.o.  Dr.  Wylie,  Oldham 

McGowan.  J.  Sinclair,  M.D.,  13,  King  Street,  Oldham 

Marsden.  J..  51. B.,  68,  Shaw  Road.  Oldham 

Vlartland  E  W..  Esq.,  1,  Waishaw  Place,  Oldham 

Milne,  J.,  M.B.,  68,  Manchester  Old  Road,  Middleton 

Murgatroyd,  A..51.B.,  Sunny  side,  Hollinwood 

Oliver,  William.  51. B.,  Culvert  House,  Waterhead,  Oldham 

Park,  R  L.,  Esq.,  The  Rookery,  Middleton 

Patterson,  Win,  Esq.,  193,  Ript  onden  Road,  Oldham 

Pickering,  R.  W.,  Esq.,  Belmont  House,  Oldham 

Price,  David,  Esq.,  Greenfield 

Radcliffe  F.,  5I.D..94,  Werneth  Hall  Road,  Oldham 

Ramsden,  Herbert,  M.D..  Dobcross.  Saddleworth 

Ra'cliffe  J  E.  Esq.,  97,  Werneth  Hall  Road,  Oldham 

Roberts, T.  H.,  Esq..  Linfitrs,  Delph 

Robertson.  G.  J.,  M.B. ,  61,  Queen’s  Road,  Oldham 

Sparrow  R.  L..  Esq..  370.  Manchester  Road,  Hollinwood 

Stelfox,  J.  B.,  Esq.,  Parkfleld  Mount,  Middleton 

Thomson  G  M.D..  5,  Huddersfield  Road,  Oldham 

Wakelam’.  Edgar.  Esq..  MiltieklHouse.  Waterhead,  Oldham 

White,  John  H.,  Esq.,  16,  Milnrow  Road,  Shaw 

White,  William.  5LD.,  12,  Glodwick.  Oldliarc 

Whitmore,  John,  Eso.,28,  Glodwick  Itoad,  Oldham 

Whitestone.  H.  L.,  Esq.,  Springfield  House.  Middleton 

Wilkinson  J.  B  .  M.D..  Health  Dept.,  Town  Hall,  Oldham 

Wylie  A  H  ,51. D..  93.  Manchester  Street,  Oldham 

Yates’  W.  B.,  Esq.,  368,  Lees  Road,  Oldham 

Young  Ralph,  M.D  .Park  House,  Royton,  war  Oldham 


No.  25.— Prestou  Division 

Numbering  52. 

Chairman,  R.  C.  Brown,  M.B.,  Preston 
Vice-Chairman,  3 .  E.  Garner,  51. D.,  Preston 
Honorary  Secretary  and  Treasurer.  W.  H.  Irvin  Sellers. 
M.li.,  1,  Chapel  Street,  Winckley  Square,  Preston 
Representative  for  Representative  Meeting. 

3.  E.  Gainer,  M.D.,  6,  Winckley  Square,  Preston 
Representative  on  Branch  Cou  ncil. 
ltayner,  A.  O.,  51. D. 

Executive  Committee. 

Anderson,  J.,  51. B.  I  Mooney,  A.  1\.  51.D: 

Dunn,  J.  E.,  Esq.  I  P-ityt,  A.  i.,  M.B. 

Anderson,  Joseph,  M.B.,  Garstang  Road,  Preston 

Bell,  F.,  Esq.,  17,  Winckley  Square,  Preston 

Berry,  E  ,  Esq.,  Leyland.  near  Preston 

blandford,  J.  J.G.,  Esq.,  Co.  Asylum,  Whit tipghain, Prestow 

Brown,  D.  W.,  51. D.,  11.  Plungmgton  Road,  Prestou 

Brown,  R.  C.,  51. B.,  27,  Winckley  Square,  Preston 

Case,  H.,  Esq.,  Brinscall,  Choriey 

Clark,  R.  M..  M.D. .County  Asylum,  Whittinghani 

Collinson,  F.  W.,  M.D. .32,  Winckley  Square,  Pieston 

Connell,  It.  P.,  Esq.,  Bamber  Bridge,  l.tar  Preston 

cooksou,  J .,  M.B.,  167,  5foor  l.ane.  Preston 

Derham,  T.  H.  C.,  M.B.,  Garstang  Road,  Preston 

Duckworth,  Alfred,  Esq.,  Croston,  near  Prestou 

Dunn.J.  E.,  Esq., 25a,  Winckley  Squaie,  Preston 

Ferguson,  Malcolm,  Esq.,  21,  Stephenson  Terrace,  Preston. 

Eraser,  P.,  M.D.,  Le.vianu 

Garner,  J .  E.,  51. D..  6,  W  inckley  Square,  Preston 
Gemmel,  J.  F.,  M.B  ,  co.  Asylum,  Whittingham,  Preston. 
Harris,  J.  A.,  M.D.,  St.  George's  House,  Cnorley 
Healey,  J  .  E.,  M.B.,,  Raveuswood,  Preston 
Holden,  J.  E.,  51  .B.,  95,  Fishergate  Hill,  Preston 
Holden,  J.  F.,  M.B.,  Cromwell  Terrace,  Prestou 
Howe,  .1.  D..  Esq..  Deepdale  House.  Burrow  Rd  ,  TrestOH. 
Jackson,  T.  W.,  51. D.,  13,  Si.  George's  Street,  Choriey 
Jones,  J .  E.,  51. D.,  Lawrence  Lodge,  Choriey 
Langdon,  J .  W.,  Esq.,  4,  Winckley  Square,  l'restou 
McDade,  W.  J.,  M.B.,  Bennett  Terrace,  Preston 
51acdonald,  F.  B.,  51  .B..  1,  Stanley  Place,  Preston 


Peddie,  C.,Esq.,  Whittle-le- Woods,1  near  Cnoriey 
Petyt,  A.  I.,  51. B.,  Chestnut  House,  L  ngton,  Preston 
Pimbiett,  W.  H.,  M.B.  2  Bow  Lane,  Fishergate  Hi  IK 
Preston 

Pimley,  T.,  51. B.,  Fulwood,  Preston 
ltayner,  A.  C.,  51.D..58,  Pole  Street,  Preston 
Re  d,  John,  Esq.,  146,  Deoidile  Road,  Preston 
Richardson,  W.  n  .,  51.B.,  Ribbltsdale  Place,  Preston 
Rigby,  VV.,  M.B.,83,  Fishergaie  bill,  Pieston 
Rigg,  J.,  51. D.,  ill,  Fishergate  Bill,  i'riston 
Roger.  John,  M.B.,  Waverley  House,  St.  George  Street, 
Choriey 

Sames,  H.  \ .,  51. B.,  Bank  House,  Crofton,  Preston 
Sellers.  W.  H.  I.,  51  .B.,  1  Chapel  St. .Winckley  Sq.,  Preston. 
Sergeant,  E.,  Esq.,  Cuuniy  Unices,  Preston 
Sharpies  Thomas,  Esq.,  Dardsley,  Lostock  Hall 
Smith.  II.  T.,  51. P.,  2,  Fishergate  Hill.  Preston 
Sykes,  W.,  >  sq.  20,  Fox  Street,  Fishergate,  Preston 
Talbot,  51.  W.,  51. B.,  1,  Gladstone  Terrace,  Presion 
Trimble,  C.  J.,  Esq.,  Louth  House,  Bamber  Bridge 
Trimble,  R.,  M.D.,  9,  Winckley  Square,  Preston 
Walmsley.  F.  T.,  51. B.,  Moss  Cottage,  Preston 
Watson,  Major  A.  A.,  Fulwood  Barracks,  PreBton 

N’o.  26.— Roclidale  Division 

Numbering  51. 

Chairman,  3.  Henry,  M.D. .Rochdale 
Vice-Chairman,  C.  W.  Thorp,  Esq.,  Todmorden 
Honorary  Secretary,  W.  H.  Bateman,  51. B.,  Daisy  Ban L 
Rochdale 

Representative  for  Representative  Meeting. 

Robert  51itcbell,  Esq.,  Burj 
Representative  on  Branch  Council. 

Thorp,  C.  W..  Esq. 

Aslicroft.J.  A.,  M.D.,  Littleborough,near5Ianchester 
Baillie,  P.,  M  D.,  Whitworth,  Rochdale 
Baldwin,  Edgar,  Esq.,  218,  Yorkshire  Street,  Rochdale 
Barker,  J.  H..M.B.,  Claremont,  Tcdwoiden 
Bateman,  W.  II.,  51. B.,  Daisy  Bank,  Rochdale 
Brooks,  Herbert,  51. B.,  108,  Clements  Royds  St.,  Rochdale- 
Brown,  J.,  51. D.,  Burwood  Honse,  Bacup 
Brown.  J.  P.,  51. B.,  Burwood  House,  Bacup 
Carse,  W.  H .,  M.B.,  Spotland  Bridge,  Rochdale 
Chadwick,  J.,  Esq.,  Butterworth  b  all,  5)ilurow,  Rochdale 
Currie,  Win.,  51. B.,  Riverside,  Todmorden 
Hickson,  Arthur.  51. D.,  Quarry  House,  Healey,  Rochdale 
Elliott,  G.  F.,  Esq.,  Noitli  V  iew.  Todmorden 
Ewart,  R.  J..  51. B., 255,  Halifax  Road,  Roehdale 
Falconer,  E.  W.,  M.B.,  235,  New  Church  Road,  StacksteaQ 
near  Manchester 

Forbes,  T.  J.  L.,  M.B. ,  Whitworth,  Rochdale 

Geddes,  G..M.D.,  2,  Rochdale  Road  East,  Heywood 

Harris,  Herbert..  51. D.,  Welltielu.  Oldham  Road,  Rochdale 

Hartley,  F.  W.,  Esq..  129,  51auchester  Street.  Heywood 

Henry,  J  ,  51. D.,  107,  Drake  Street,  Roohdale 

Hill,  T.  K..  51. B.,  Heywood 

Hitchin,  H.  H.  1.,  Esq.,  Reck  House,  Heywood 

Hodgson,  W.  J.,  5I.D.,Thorntury,  Rochdale 

Hunt,  T.,  51. D.,  He  wood.  51ancne»ier 

Jeffetson,  A.  J.,  51. D.,  2,  West  Street,  Rochdale 

Jefferson,  George,  51. B.,  Cornholme,  Todmorden 

Jeffery,  11.  F.,  M.B.,  Sandou  House,  Heywood 

Lomas,  Alfred,  51. B.,  Castleton,  near  Slanehester 

Lord,  S.  T.,  Esq.,  Castleton, near  51anchester 

Kerr,  W.  J.,  M.D.,  Vicarage  Drive.  Rochdale 

51acGill.G.,Esq.,Littleboiough,51anchester 

51alim,  G.  W..  Esq.,  171,  Drake  Street.  Roehdale 

51elvin,  James,  51.B.,  Newbold  Hall,  Rochdale 

Menzies  .1  A.,  51. D.,  185,  Drake  Street,  Rochdale 

Mills.  Wilton.  Esq..  Lyncroft,  Milnrow  ,  ,, 

1'inck,  Will  ,  M  B.,  Union  lutirmary.  Dearnley,  Rochdale- 

Pitcairn,  G.  K„  5I.B.,  Littleborough  . 

l’ooley,  W.,  Esq  ,  185,  Yorkstite  Street,  Rochdale 
Riclimond,  D..  51. B.,  176,  Drake  Street,  Rochdale 
Rodley.  John,  Esq  ,  187,  Yorkshire  Street,  Rochdale 
Russell,  James  L..  M.B.,  West  Lodge.  Todmorden 
Scarr,  John,  Esq.,  Bnercliffe.  Littleborough 
Sellers,  R.  B„  Esq.,  Townhead  House,  Rochdale 
Standing,  J.  G.,  51.  B.,  Holly  Bank,  Drake  St..,  Rochdale 
Stanwcli,  W.,  Esq.,  191,  Drake  Street,  Rochdale 
Stewart  .  Wm..  M.D.,  Bank  House,  Bacup 
Taylor,  G.  1’.,  51. B.,  5’ork  Street,  Heywood 
i  horp,  C.  W.,  Esq.,  Dohr-  yd, Todmorden 
Thorp  H.,  51. B.,  '’ale  Manse.  Cornholme,  near  Todmoi'de» 
Wallace,  Arch.,  51. D.,  Welifleld  House,  Rochdale 
Welsh,  A.,  51. D.,  Whitworth,  Rochdale 


m 


It! 


Numbering  24. 

Chairman, 

Vice-Chairman,  J.  Reid,  51. D.,  St.  Helens 
Honorary  Secretary, 

Representative  for  Representative  Meeting, 
Representative  on  Branch  Council, 

Hayward,  T.  E..  M  B. 

Bassett,  F.P.,  Esq.,  Victoria  Square.  St.  Helens 
Kates,  H.  B.,  Esq.,  Leach  Hall,  Sutton,  St.  Helens 
Bolton,  .1.  S.,  Esq.,  County  Asylum,  Kainhil' 

Brunskill,  It.  It.,  M.D.,  Holly  Bank,  Kainford 
Campbell,  A.  W.,  M  l).,  ltainhill 

Cotton,  John,  Esq.,  Simonswood,  Prescott  Road, St.  Helen 
Dowling,  Arthur,  Esq..  Haydoek,  near  St.  Helens 
■Green,  S.  M.,  Esq.,  12,  Church  Street.  Prescot 
Haslam,  W.  A.,  Esq.,  Whiston  Workhouse  Infirmary 
Prescot 

Hayward,  T.  E.,  M.B.,  Haydoek,  St.  Helens 
-Jackson,  R.,  M  B.,09,  Church  Street.  St.  Helens 
Johnson,  Smeeton,  M.  B.,  County  Asylum,  ltainhill 
Slouncey,  C.  J.,  M.B.,  101,  Market  Street,  Eatlstown 
Patterson,  J.  N.,  Esq.,  Earlstown 
Ileid,  J..M.D..  Hardsbaw  Street,  St.  Helens 
Street,  C.  T.,  Esq.,  Haydoek  Lodge,  Newton-le-Willows 
Thompson,  G.  M..  M.B..  83,  Tontine  Street,  St.  Helens 
Valentine,  W.,  Esq.,  Staines  House,  Earlstown 
Walker,  ,T.  P..  Esq..  08,  Market  Street,.  Earlestown 
Watkins.  H.  E.,Esq.,  Stone  Legh,  Newton-le- Willows 
Wiglesworth,  J.,  M.D.,  County  Asylum,  Rainhill 
Wild,  C.  H.,  Esq..  13,  Church  Street,  Prescot 
Wills.  E..  M.D.,  Rainhill 

Youatt,  Leonard,  Esq.,  1,  Aspinall  Street,  Prescot 

No.  28.— Soutliport  Division 

Numbering  GO. 

Chairman,  J.  C.  Russel,  M.D.,  Southport 
Vice-Chairman,  Q.  C.  Walker,  M.D.,  Southport 
Honorary  Secretary,  R.  Harris,  M.B.,  18,  Duke  Street, 
Soutnporc 

Representative  for  Representative  Meeting. 

F.  J.  Baildon,  M.B.,  42.  Hoghton  Street,  Southport 
Representatives  on  Branch  Council. 

Harris,  R.,  M.B.  |  Walker,  G.  C.,  M.D. 

Executive  Committee. 

Barwise.W.,  Esq.  I  Gill, Stanley  A..  M.D. 

Brown,  S.  M.,  M  .D.  |  Popert,  A.  W\,  Esq. 

Anderson,  Alex.,  M.B.,  39,  Sefton  Street.  Southport 
Anderson,  G.  R.,  Esq.,  18,  Hoghton  Street,  Southport 
Ashworth,  P.,  M.D.765,  Leyland  Road,  Southport 
Baildon,  F.  J.,  M.B.,  42,  Hoghtou  Street,  Southport 
Barnardo,  F.  A.  E.,  Esq., 33,  York  Road,  Birkdale  Park, 
Southport 

Barnes,  J.  J.,  Esq.,  Linwood,  Blundell  Avenue.  Birkdale 
Barrett,  W.  H.,  M.B.,  29,  Park  Crescent.  Southport 
Barwise,  W.  Esq.,  20,  Searishrick  New  Road.  Soutliport 
tBeaman,  E.  H.,  Esq.,  Chaseley,  Hesketh  Park,  Soutliport 
Breretou,  F.  S.,  M.  0.,  3,  Queen’s  Road,  Southport 
Brown,  S.  M.,  M.D.,  35,  York  Road,  Birkolale 
’Burroughs,  A.  E.,  M.B.,  02,  Westbourne  Road,  Birkdale, 
Southport 

Campbell, Cohn  G.,  Esq.,  39,  Queen’s  Road,  Southport 
Chaster,  G.  W.,  Esq.,  42,  Talbot  Street,  Southport 
Charlick,  A.  J.,  Esq.,  46,  Liverpool  ltd.,  Birkdale,  Southport 
Corkhill,  .1.  G.  G.,  M.D. ,21,  York  Road.  Birkdale,  Soutliport 
Cottu.T.  E..  Esq..  57,  Scarisbrick  Road,  Southport 
Cox,  A.  E.,  M.B.  Roslyu,  Queen’s  Road,  Southport 
Gall,  Alex.,  M  l).,  17,  Manchester  Road.  Southport 
Edmondson,  John,  M.B.,  Burscough,  near  Ormskirk 
Fenn,  S.  B.,  Esq.,  44,  Scarisbrick,  New  Road.  Southport 
Forrest,  W.,  Esq.,  Holl.v  Bank,  Mornington  Rd.,  Southport 
Gardner,  James,  M.B. ,  Liverpool  Rd.  Burscough  Bridge 
Gill,  Stanley  A.,  M.D.,  Shaftesbury  House,  Formin' 

Mare,  A.  W.,  M.B.,  4,  Talbot  Street,  Southport. 

Harris.  It..  M.B.,  is,  Duke  Street,  Southport 
Haw'ksle.v,  H.  L.,  Esq..  76,  Roe  Lane,  Southport 
Holmes,  J.,  M.D..  Sea  Verge,  Ainsdale,  near  Southport 
H unton,  Allred  W.,Esq„  2,  Waterloo  Road,  Birkdale,  South- 
port 

Kenworthy.  A.  B..M.B.,  Bold  Street,  Southport 
Littler,  R.  M„  Esq.,  29,  Hawkeshead  Street,  Southport 
Lvttle.  L..  M.D. .57.  Ash  Street,  Southport 
Maccall,  W.  N„  M.D.,  7,  Argyle  Road,  Southport 
Mackay,  W.  A.,  M.D..  30,  Hoghton  Street,  Soutliport 
Martin,  E.  T„  M.D.,  117,  Sussex  Road.  Southport 
Maule,  W.,  M.B.,  GOA.  Liverpool  Road,  Birkdale.  Southport 
xfewsliam,  F.,  Esq., 50,  Liverpool  Road,  Birkdale,  Southport 
Ogden,  C., Esq.,  47.  Crescent  Road,  Birkdale 
l’ayne,  H.,  M.D.,  Convalescent  Hospital,  Southport 
Pinkerton,  C.,  M.D.,  6,  Queen’s  Road,  Southport 
Popert,  A.  W.  Esq.,  119,  Cambridge  Koad,  Southport 
Reid,  J.  R..  M.D.. 87,  Liverpool  Road,  Birkdale. Southuort 
Roberts,  H.  S..  M.D.,  13,  Lord  Street  IV.,  Southport 
iRoughan,  G.  F.,  Esq..  Ardmore,  Formby 
Russel,  J.  C  ,  M.D.,45  Portland  Street,  Southport 
Rye,  Mary  E.,  51. B.,  42,  Aughton  Rd.,  Birkdale,  Southport 
Salmon,  A.  L..  Esq,.  37,  Church  Strert,  Southport 
Schofiell,  C.  R..  M.B.,  17,  Church  Street,  Southport 
Newell,  D.  Lindlny,  M.B..  17,  Grosvenor  Road,  Birkdale 
Smith,  E.  A.,  M.B.,  158,  Lord  Street,  Southport 
Stewart,  W„  Esq.,  2G,  Lethbridge  Road,  Southport 
Storrs,  A..  51.  D..  22,  Scarisbrick  New  Rd.,  Southport 
Bykes,  J.  H,.  M.D. ,39.  York  Road,  Birkdale,  Southnort 
Treadgold.  F.  C.  A.,  M.B.,  34,  Grosvenor  Road,  Birkdale. 
Soutliport 

Voigt,  J.  C.,  M.D..  10,  Manchester  Road,  Southriort 
Walker,  G.  F.  C.,  M.B.,  19,  Preston  Road,  Southport 
Walker.  Geo.  Chas.,M.D.,  19,  Preston  Ko»d,  Southpo 
Walls,  W..  Esq.,  71,  Promenade,  Southport 


,  Southport 


Wilshavv.lt.  H.,  M.B..4G,  Hoglitou  Street,  Southport 
Wood,  J.  F.  Esq.,  10,  Queen’s  Road,  Southport 

No.  S9.-8tocIi|)ort,  Hareleslield.  and 
East  Cheshire  Division 

Numbering  71. 

Chairman,  James  B.  Hughes,  Esq,,  Macclesfield 
Vice-Chairman,  B.  W.  Housman,  Esq.,  Stockport 
Honorary  Secretary.  E.  Rayner,  M.D.,  Tivlot  Dale, 
Stockport 

Representative-  for  Representative  Meetina 
John  B.  Hughes,  M.B.,  65,  Roe  street,  Macclesfield 
Representatives  on  Branch  Council. 

Godson,  A.,  M.B.  |  Rayner,  E.,  M.i). 

E.recu  five  Comm i ttee. 

Averill,  C.,  M.D.  I  Carruthers,  E.  J  W  ’ll  J) 

Browne,  P.  O.  IV.,  M.B.  |  Goulden,  E.  A.,  M.Bij 


Allan,  H.,  M.B.,  Whaley  Bridge,  by  Stockport 

Anderson,  H.  G.  S.,  Esq.,  Bramhall 

Ashworth,  J.  W.,  Esq.,  Heaton  Chapel,  Stockport 

Averill,  C.,  51. D.,  Park  Green,  Macclesfield 

Bale,  W.,  Esq., 130,  Wellington  Road  North,  Stockport 

Bale,  W.  B.t  Esq.,  Heathliank,  Stockport 

Bellamy',  H.  Re.mell,  Esq.,  Greenhill  House,  Edgeley 

Bentley,  J.  W.,  Esq.,  Brunswick  House,  Stockport 

Blake,  Lilian  M.,  22,  Greek  Street,  Stockport 

Bond,  W.  E.,  Esq.,  Richmond  Terrace,  Bramhall 

Brennan,  J.  k.  M„  Esq.,  108.  Wellington  Rd. N.,  H’n Norris 

Browne,  P.  O.  W.,  M.B.,  Hilllield,  Alderley  Edge 

Cant,  F.,  Esq.,  Woodiey  House,  W  oodley, Stockport 

Carruthers,  E.  J.  W.,  M.D.,  Moody  Hall,  Congleton 

Carver,  J.  K.,  M.D. ,  The  Meadows,  Alderley  Edge 

Chadwick,  J.  B.,  Esq.,  40,  Sandy  Lane,  Stockport 

Cnristian,  L.M.  Frank,  M  B.,  1.5,  Shaw  Heat h,  Stockport 

Clarke,  \V .  H.,  Esq.,  Park  Green,  Macclesfield 

Conway,  A.,  Esq.,  Talbot  House,  Stockport 

Cunlitle,  E.  N.  M.B.,  Barnes  Convalescent  IIosp.,  Clieadle 

Davidson,  P.  M.,  Esq.,  Congleton 

Don,  A.  G.,  Esq.,  Churcbgate  House.  Stockport 

J'rury,  G.  M.,  Esq.,  Cheadle  Heath,  Stockport 

Farrow,  F.,  Esq.,  Heaton  Moor  House,  Heaton  Moor 

Bern,  VV .  I.,  Esq.,  Bradshaw  House,  Congleton 

Godson,  A.,  M.B.,  Cheadle  House,  Clieadie 

Goulden,  E.  A.,  M.B.,  8,  Greek  Street,  Stockport 

Goulden,  J.  H.  O.,  Esq.,  6,  Greek  Street,  Stockport 

Green,  James  II.,  M.B., 5G,  Higher  Hillgate,  Stockport 

Hardman,  R.  S.,  M.B..  Silliugnurst,  Clieadie  Huline 

Harrison,  J .  F.,  Esq.,  86,  Wellington  Road  S.,  Stockport 

Henderson,  G.  P.,  ji.i).,  Tiviot  Dale, Stockport 

Hibbert,  C.  H.,  Esq.,  ilarple  Bridge 

Housman,  B.  W.,  Esq.,Lygui  Ho.,  Cale  Green,  Stockport 

Hoyle,  F.,  M.B.,  Heaton  Norris,  Stockport 

Hughes,  James  B.,  Esq.,  Roe  streetHouse,  Macclesfield 

Hughes,  John  B..  M.B.,  G5,  Roe  Street,  Macclesfield 

Jackson,  T.  L.,  M.B.,  Cheadle 

Be  Page,  J.  F.,  M.D. ,  The  Poplars,  Cheadle,  Manchester 
McConagliey,  J.  C.,  M.B.,  Parkside  Asylum,  Macclesfield 
McDougall,  A.,  M.B..  The  David  Lewis  Colony,  Sandle- 
Bridge,  near  Alderley  Edge 
McElfatrick.  J.,  Esq.,  Alderley  Edge 
Mcllrallh,  James,  Esq.,  Albert  Road,  Clieadle-Hulme 
McMaster,  A.  B.,  51. D.,  The  Eims,  Edgeley 
Main,  D.  W.,  M.B.,  Brook  H.,  Bollingtou,  nr.  Macclesfield 
.Harriott,  Hyde.  M.B.,  The  Limes.  Hall  Street,  Stockport 
Marsh,  J.  Hedley,  Esq.,  Cumberland  House,  Macclesfield 
Moore,  T.,  Esq.,  Hazel  Grove,  near  Stockport 
Murray,  R.  A.,  M.D.,  Apslry,  Stockport 
Phillips,  Alic,  Esq.,  Crescent  View,  Cheadle 
Proudfoot,  K.,  M.e.,23,  High  Street  Macclesfield 
Rayner,  E..M.D.,  Tiviot  Dale,  Stockport 
Rogerson,  J.  T.,  M.D.,  Heaton  Norris,  Stockport 
liuston,  .1 .  L  ,  M.D.,  37,  Jordangate,  Macclesfield 
Scowcroft,  W.,  Esq,,  Royal  Asylum,  Cheadle 
Sealy,  R.  B.,  Esq.,  Disley 

Smith,  J.  H„  M.B.,  78,  W  ellington  Road  S.,  Stockport 
Smith,  T.  H..51.D.,  Reddish  Green,  Stockport 
Sheldon,  T.  S.,  M.D.,  Macclesfield 

Smeetli.  H.  G..M.D.  12G,  Wellington  Road,  N.  Stockport 
Somerville,  J.,  Esq.,  Park  Street,  Macclesfield 
Sutcliffe,  J.,  Esq.,  J  ,P.,  Royal  Asylum,  Cheadle 
Swaiuson,  E.  A.  C.,  M.B.,  Marple 
Taylor,  C.  B.,  M.B.,  Chatham  Street,  Edgeley 
Tieruey.  T.,  M.B.,  Durbeyville,  New'  Road,  Marple 
Tomlinson,  W.  H.JVI.B.,  Davenport  Rd.,  Hazel  Gr.,  Stockpo 
Vernon,  J.  J.,  M.B.,  Lougstreet  Lane  'West,  Stockport 
VV  illacy,  C.,  Esq.,  Cheadle  Hulme,  Stockport 
Wilson,  H.,  Esq.,  The  Beeches,  Cheadle 
Worthington,  J.  Esq.,  Beech  Ho.,  Brinnlngton, Stockport 
Young,  M.,  M.D.,  Park  Street,  Stockport 


No.  30.— Warriiiston  Division 

Numbering  28. 

Chairman,  T.  A.  Murray,  Esq.,Penketh 
Vice-Chairman,  C.  Hutchinson,  M.D.,Widnes 
Honorary  Secretary.  O.  H.  Edwards,  Esq.,  2,  Albert 
Road,  W  idnes 

Representative  for  Representative  Meeting. 
Representative  on  Branch  Council. 

Bowden,  E.  E.,  Esq. 

Anderson,  Arthur,  M.B.,  G6,  Manchester  Road,  Warrington 
Bennett,  James,  Esq.,  Padgate,  Warrington 
Bowden.  E.  E.,  Esq.,  211,  Bold  Street,  Warrington 
Bovver,  H.  E.,  M.B.,  Stretton,  near  Warrington 
Brebner,  C.  S.,  M.D.,  Farnworth,  Widnes 
Burrowes,  H.  A.,  M.l).,Lymm 

Collins,  W  .  J.,  Esq.,  119,  Wilderspool  Road,  Warrington 
Eatock,  J.  A.,  Esq.,  Farnworth-m  Widnes 
Edwards, Oswald  H.,  Esq., 2,  Albert  Road,  Widnes 
Ferguson, D.,  M.B. ,48,  HorseMarket  Street,  Warrington 
Eox,  E.  A..  M.  D,,  Arundel  House,  Warrington 
Geary,  E.  J..Esq..  10,  Egypt  Street,  Warrington 
Gornall,  J.  G..M.B.,  La'cliford.  Warrington 
Howard,  John  A.,  M.B.,  11,  Whitefie'la  Road,  Stockton 
Heath,  Warrington 

Hutchinson  C.,  M.D..  Irwell  Street, WidDes 

J oseph,  G.  W.,  M.D.,  21, Bold  Street,  Warrington 

Kisby,  J.  H.,  Esq.,  13,  Palmyra  Square.  Warrington 

Laugdale,  Henry.  M.D. .Stanley  House,  Warrington 

Burn,  D.  C.  M..  Esq.,  Brookfield,  nymm 

Mercer,  T.  U.,M.  B.,  Ingleside,  Hough  Green,  Widnes 

Murray,  T.  A.,  Esq..  Penketh,  near  Warrington 

Nadeu.  J.  B.,  Esq., 111.  Liverpool  Road,  Warrington 

Peacoeke,  W.  J.,  Esq.,  Ebenezer  House,  Warrington 

Roberts,  J.  W„  Esq.,  Cadishead 

Schofield, G.  T.,  Esq.,  J.P.,  Deacon  Road,  Widnes 

Smith.sR..  Esq..  Lynton  House,  Warrington 

Tylecoie,  F.  E.,  Esq.,  Winvvick  Asylum,  Warrington 

Willett,  J,,  Esq.,  Stockton  Ho.,  Stockion  Htn.,  Warrington 

No.  31.— Wigan  Division 

Numbering  37. 

Chairman,  W.  Berry,  Esq.,  Wigan 
Vice-Chairman,,  H.  Winstanley,  Esq.,  Wigan 
Honorary  Secretary,  L.  Cooke,  Esq.,  Aspull,  Wigan 
Representative  for  Representative  Meeting. 

F.  Rees,  M.D.,  40,  Dicconson  Street,  Wigan 
Representative  on  Branch  Council. 

Monks,  E.  H.,  jun..  Esq. 

Ainscow,  J.,  Esq.,  221,  Manchester  Road,  Ince,  near  Wigan 
ADgior,  F.  L  ,  Esq.,  220.  Gid.lovv  Lane,  Wigan 
Baxter,  It.  II.,  Esq.,  19,  Queen  Street,  Wigan 
Benson,  M.,  M.D.,  35,  Dicconson  Street,  Vv  igan 
Bentham,  A.  O.,  Esq.,  Springfield  House,  Abram,  Wigan 
Berry,  W.,  Esq..  Park  House,  Wigan 
Blair,  J.,  M.D.,  Bidston  House,  Wigan 


Boyd,  I.  McA.,  M.B.,61,  Mesnes  Street,  Wigan 
Bradbury,  J.  A.,  Esq., 25,  Ppper  Dicconson  Street,  Wigan 
Chronneii, J.,  Esq.,  Ash  Cottage,  Bindley,  Wigan 
Cobban,  A.  L.,  M.B.,  Roslyn  House,  Ashton-iu-Makerfield 
Cooke,  Luther,  Esq,,  Aspull,  Wigan 
Dix,  W.  R.,  M.D.,  Plait  House,  Platt  Bridge 
Fletcher,  John  H.,  Esq.,  luce  Green  Lane, Ince, near  Wigan 
Eoulds,  J.  J.,  Esq.,  19,  Wigan  Lane,  Wigan 
Girdwood,  R.,  Esq.,  Branksome,  Whelley,  Wigan 
Gornall,  T.  B.,  M.ll,,  Highfield  Parsonage,  Wigan 
Graham,  C.  R.,  Esq.,  Netherhy  House,  Wigan 
Hannah,  N.,  Esq.,  Rock  House,  Ashton-in-Makerfltld 
Hatton,  W.  A.,  M.D.,  Oaklea.  W.  Houghton 
Hodder,  A.  E.,  M.B.,  Bridstuvv,  Wigan 
Jackson,  James,  M.B.,  Standishgaie,  Wigan 
Kirk,  ,T.,  Esq..  Bindley,  Wigan 
Lake,  C.  J.  B.,  Esq.,  Bindley  Green,  Wigan 
Latham,  W„  Esq.,  The  Poplars,  Ashton-in-Makerfield 
McEiligott,  M.G.,  Esq.,  23,  Standisligate,  Wigan 
Matheson,  Alex.,  M.B.,  84,  Orrell  Road,  Lamberhead 
Green,  near  W  igan 

Monks,  E.  H.,  jun.,  Esq.,  Regent  House,  Wigan 
Neville,  E.  J.,  Esq.,  168,  W allgate,  Wigan 
Parker,  J.  E.,  Esq.,  Moresby  House,  Hindley,  Wigan 
Rees,  F.,  M.D.,  46,  Dicconson  Street.  Wigan 
Sfiirlaw,  J.  T.,  Esq..  5f.B  ,  Hall  Green  Bouse,  Upholland 
Speight,  Allred.  Esq.,  Warwick  House.  Standish.  Wigan 
Tylecote,  J.  H.  L..  M.B.,  41,  l’oolstock  Lane,  Wigan 
Winstanlvy,  H..  Esq.,  Park  Lane,  near  Wigan 
Wolstenholme,  G.,  M.B.,  Newtown.  Pemberton 
Wright,  Charles  H.,  Esq.,  1,  Park  Road,  Wigan 

1EIN8TER  BRANCH. 

Comprising  the  PROVINCE  of  LEINSTER,  except  the 
part  thereof  included  in  the  South-Eastern  Branch. 

Members  of  Brancli— 329. 

Recognised  877. 

President,  Sir  Thomas  Myles,  F.R.C.S.,  Dublin 
President-elect,  James  Ceaig,  M.D.,  Dublin 
V  i  ee-Presiden  t  s 

,T.  Lentaigne,  F.R.C.S..  Dublin 
J.  Wallace  Boyce,  M.B.,  Blackrock 
Honorary  Secretary  and  Treasurer. 
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Chairman,  Hope  Grant,  Esq. 
Vice-Chairman,  J.  W.  Hunt,  M.D. 

Honorary  Secretary  and  Treasurer.  E.  W.  Goodall,  M.D., 
Eastern  Hospital,  Homerton.  N.E. 
Representative  for  Representative  Meetinp. 

E.  W.  Goodall,  M.D.. Eastern  Hospital,  Homeiton,  N.E. 

Branch  Council. 

Goodall,  E.  W.,  M.D.  (.ex  \  Powell,  Herhett  E.,  Esq. 
officio).  j  Wallace,  Frederick,  Esq. 


Executive  Committee. 

Lermitte,  E.  A..  V.B. 
Oliver,  J.  W.,  M.D. 
Salisbury,  C.  li.,  Esq. 
Sequeira,  J.  Scott,  Esq. 
Southcombe,  A.  G.,  Eiq. 
Warry,  J.  King,  M.D. 
Will,  H.  Chisholm,  Esq. 


,  Esq. 


Adams.  John,  Esq 
Beddow,  J.,  E-q. 

Brown,  T.  L.,  Esq. 

Davies,  A.  T.,  M.D 
Evershed,  A.  R.  F., 

Fere,  E.  N.,  M.i). 

Greenwood,  Major,  M.D 
Kyngdon,  F.  H.,  BI.D., 

Associate  Member, 

Corner,  M.  O.,  Esq.,  113,  Mile  End  Road,  E. 

Abel,  H.  M.,  Esq.,  10,  King’s  Bench  Walk,E.C. 

Adams,  John,  Esq.,  180,  Aldersgate  Street,  E.C. 

Adams,  J.  O.,  BI.D.,  Brooke  House,  Upper  Clapton,  N.E. 
Allport,  A.,  Esq.,  28A,  Moorgate  Street,  E.C. 

Anklesaria,  H.  N.,  Esq.,  c.o.  Mes.  rs.  Thos.  Ccok  and  Sen, 
Ludgate  Circus,  E.C. 

Barlow,  T.  C.,  Esq. ,  88,  Dalston  Lane,  N.E. 

Barrett,  S.  E.,  M.B. ,  56,  Manor  Road,  IN . 

Bate,  G.  P.,  M.D. ,2,  King  Edward’s  Road, N.E. 

Beddow,  J,,  Esq.,  89,  Cazenove  Road,  Stamford  Hill,  N. 
Bendy,  N.,  M.D  .  150,  Bethnal  Green  Road.  E. 

Bergin,  W.  M.,  M.B. ,37,  AYalbrook,  E.C. 

Bernstein,  M.  M.,  M.D. ,51,  Cazenove  ltd.,  Stamford  Hill.N. 
Birch,  G.,  Esq.,  105,  Downs  Road,  N  .E. 

Bird,  H.,  Esq.,  40,  De  Beauvoir  Road,  N. 

Black,  G.,  M.B.,  50,  Cazenove  Road,  N. 

Blundell,  H.,  M.D..  16,  Serjeant’s  Inn,  Fleet  Street,  E.O. 
Bremner,  F.  P.,  M.B.,  12,  Lower  Clapton  Road,  E. 

Brewer,  A.  H.,  Esq.,  136,  Richmond  Road, Dalston,  N.E. 
Brown,  F.  G.,  Esq.,  17,  Finsbury  Circus,  E.C. 

Brown.  R„  Esq.,  56,  Rectory  Road.  Stoke  Newington,  N. 
Brown,  T.  L„  Esq.,  6,  Hyde  Road,  N. 

Busch,  J .  P.  Z.,  Esq.,  133.  Finsbury  Pavement,  E.C. 
Calthrop,  L.  C.  E.,  M.B.  c.o.  Messrs.  Child  aud  Co.,1, 
Fleet  Street,  E.C. 

Chambers.  E.,  M.D.,  1,  Wilmington  Square,  W.C. 

Chambers, J.  L.,  Esq., 249,  Hackney  Road,  E. 

Chetwood,  W..Esq.,  12,  Christopher  Street,  E.C. 

Clarke,  C.  G.,  31. D.,  77,  Downs  Park  Road,  Clapton,  N.E. 
Coop,  E.  J .  E.,  Esq.,  57,  Darnley  Road,  Hackney,  N.E. 
Copeman.A.  H.,  M.D.,  London  and  County  Bank  Cham¬ 
bers,  St.  Mary  Axe,  E.C. 

Crampton,  T.  H.,  Elsq.,30,  Myddelton  Square,  E.C. 

Crisp,  EL  H.,  Esq.,  43,  Feneliurch  Street,  E.C. 

Dabbs,  G.  H.  R.,  M.D.,  25,  Austin  Friars,  E.C. 

Daly,  F.  H..  M.D.,  185,  Amhurst  Road,  Hackney,  N.E. 

Daly,  F.  J .  P.,  Esq.,  185,  Amhurst  Road.  Hackuey,  N.E. 
Davies,  A.  T.,  M  .D.,  17,  Finsbury  Circus,  E.O. 

Dickson,  T.  H.,  M.B.,  Custom  House,  Lr.  Thames  St..,  E.C. 
Dudgeou,  R.,  M.B.,  1,  Cadogan  Terrace,  Victoria  Park,  N.E. 
Duncan  A.  G.,  M.B.,  Amhurst  Park,  Stamford  Hill,  N. 
Duruo,  Leslie,  M.D. ,  98,  Stoke  Newington  Road,  N. 

Edlin,  E.  H.,  Esq.,  25,  bucklersburv,  u.C. 

Evershed,  A.  R.  F.,  Esq.,  15.  Great  Winchester  Street,  E.C. 
E'ee,  W.  G.,  Esq.,  Brook  House,  Upper  C’laptou 
Fennell,  J.  P.,  Esq.,  20.  Dalston  Lane,  N.E. 

Fenner,  It.,  Esq.,  11,  Birehin  Lane,  Lombard  Street,  E.C. 
FOrC,  Emery  Norbert,  31. D..  12.  Northampton  Square,  E.C. 
Fisher,  T.  J .,  M.D.,  48,  Cassland  Road,  S.  Haoki  ey 
Flack,  J.,  Esq.,  44,  Pembury  ltoad,  Clapton.  N.E. 

Fleming, S.,  M.B.,  Fountain  Court, Temple,  E.C. 

Fryer,  K.  A.,  M.B. ,91,  New  North  Road  N. 

Ganagan,  H.  J..M.B  ,  178,  Clerkenwell  Road,  E.C. 

Galt,  W.  J  . ,  31. B.,  141. Bliuories,  E.C. 

Gayford,  C.,  31. D.,  52.  Fleet  Street,  E.C. 

Goddara.  B.,  Esq.,  27,  Pentonville  Road,  N. 

Goodall,  E.  ML,  M.D. ,  Eastern  Hospital,  Homerton,  N.E. 
Gordou,  John,  31. D.,  49,  Newgate  Street,  E.C. 

Grant,  Hope,  Esq.,  15,  Christopher  Street,  E.C. 

Gieen,  A.  W.,  Esq.,  4,  Wardrobe  Place,  Doctors’  Commons 
Greenwood,  A.,  Esq.,  26,  Queen’s  Road,  N.E. 

Greenwood,  Blajor,  31. D.,  243,  Hackney  Road,  N.E. 
Greenwood.  Blajor,  jun.,  Esq.,  243.  Hackney  Road,  N.E. 
Greet,  W.  A.,  Esq.,  2,  Vernon  Sq.,  King’s  Cross  Road,  W.C. 
Gundiach,  J..  Esq.,  138,  Upper  Clapton  Road,  N.E. 

Haig,  T.  11..  Esq.,  88,  Dalston  Lane,  N.E. 

Hall,  J.M.,  31.  D.,  104,  Upper  Clapton  Road.  N.E. 

Hallows,  S.  i’.,  34.11.,  32,  Stamford  Hill  Mansions,  Stam¬ 
ford  Hill,  N. 

Hannay,  M.  G.,  Esn.,  36,  City  Road.  Finsbury  Sq..  E.C. 

Hey,  C.  E.  Millies,  Esq.,  158,  Leadeulia'l  Street,  E.C. 

Hicks,  G.B.,  Esq..  149,  Amhurst  Road,  Hackney,  E. 

Hirst,  A..  31. D.,  243.  Victoria  Park  Road,  N.E. 

Hockridge,  T.  U.,  M.D.,  27,  Tysoe  Street,  W.C. 

Hoskin,  T.,  Esq,,  1,  Amhurst  Park,  N. 

Hosier.  C.  H.  Smith,  Esq.,  Bank  of  Australasia,  Thread- 
needle  Street,  E.C. 

Hume,  W.  A.,  Esq.,  12,  Sutton  Place,  Hackney,  N.E. 

Hunt,  J.  W.,  M.D.,  Woodchester,  Upper  Clapton,  N.E. 
Hunter,  C.  H.,  Esq.,  6a.  Brewer  Street,  E.C. 

Isard,  O.  H..  31. B.,  41,  3Ioorgate  Stieet,  E.C. 

Jordon,  A.  C..  31. D.,  1,  Norton  Eolaate,  E.C. 

Kalapesi,  R.  31.,  Esq.,  c.o.  Thos.  Cook  and  Son,  Ludgate 
oircus.  E.O. 

Kelly,  W.,  31. 1!.,  c.o.  Union  Bank  of  Australia,  71,  Corn- 
hiii,  E.C. 

Kennedy,  J.  W.,Esq.,  c.o.  Union  Bank  of  Australia,  71 
Cornhill,  E.C.  • 

K enwood,  H.  R.,M.B.,150,  Bethune  Road.  Slamford  Hill,  N- 
Kershaw,  W.  H.,  Esq.,  6,  Southgate  Road,  N. 

Kingdon,  J.  A.,  Esq. ,6a.  Princes  Street,  E.C. 

Kingsbury  G.  C.,  Bl.D.,1,  Elm  Couit,  Temple,  E.C. 

Klein,  E.  E.,  F.lt.S.,  St.  Bartholomew’s  Hospital,  E.C. 

Knox,  John,  31. D.,  254,  Bethnal  Green  Road,  N.E. 

Kyngdon,  F.  H.,  31.D.,37,  Walbrook,  E.C. 

Lermitte,  E.  A.,  31.B.,96,  31anorRoari,  Stoke  Newington  ,N. 
M’Drnnell,  3V.  C..  Esq.,  Park  Lane,  Stoke  Newington,  N.E 
3Iarfee,  J.,  31. D.,  Blare  Street,  Hackney,  N.E. 

3lac3Iunn,  J..  Esq.,  70,  Finsbury  Pavement,  E.C. 

31adgshon,  31innie  L.  C.,  31. B.,  General  Post  Office,  E.C. 
Stansie,  James,  31. B.,  465.  Kmgsland  Road.  Dalston 
Manuk,  31.  W.,  31. B.,  c.o.  H.  S.  King  &  Co. ,65, Cornhill,  E.C. 
Marshall,  A.  L..  M.B.,  Thornleigh,  Upper  Clapton,  N.  E. 
Marston,  H.  .T.,  Esq.,  East  Gate,  Durlston  Road,  Upper 
Clapton,  N.E. 

Alassey,  A.  Y.,  31. D.,  Royal  Ophthalmic  Hospital,  City 
Road,  E.C. 

Michels,  E.,  31.D.,  48,  Finsbury  Square,  E.O. 

Miller,  A.  W.,  31.  B.,  71,  Amhurst  Road  Hackney ,  N.E. 

Miller,  H.  P..  Esq..  100.  Stoke  Newington  Road,  N. 

Blilligan,  H.N.  D.,  31.  B„  75,  Fleet  St  net,  E.C. 


BUlligan,  W.  A.,  31. B.,  104,  Lethune  Road,  N. 

Moore,  E.  J.  F.,  Esq.,  63,  w  ell  Street,  S.  Hackney,  37. E. 
Munson,  BaMl  G.,  M.H.,  115,  Green  Lanes,  Higiibacy,  N. 
Slorna,  Arthur  L.,  Esq.,  2,  Bishopsgate  Strttl  vVithout, 
lii.C. 

Blurrison.  J.  ID,  BI.D.,  38,  Rosoman  Street,  E.C. 

Mott.K.  C.,  Esq.,  20, -Manor  Road,  Stamford  Hill,  X. 

Alurtz,  A.  P.,  Esq.,  48,  Queen’s  Road,  N. 

Nicholson,  II.  G.,  Esq. ,97,  Approach  Road, N.E. 

Oliver,  E.  H.,Esq.,2,  KingsIandRoad.E. 

Oliver,  John,  31. D.,  Hacsney  lntlrmary,  Homerton.  N.E. 

O  Malley,  J.  F.,  Esq.,  26,  Calvert  Avenue,  Bethnal  Green 
Osborne,  J.  K.,  M.B.,  c.o.  Commercial  Banking  Company 
of  Sydney,  18,  Bircnm  Lane,  E.C. 

Parsons,  C.  W.,  Esq.,  59,  King  EdwardRd.,  S. Hackney,  N.E. 
Pajne,  J.  E.,  31. B.,  St.  baribolomew’s  Hospital,  E.C. 
Pettifer,  E.  11.,  Esq.,  32,  Newington  Green,  N. 

Pickett,  J.,  Esq,,  49,  Queen  Victoria  street,  E.C. 

I’ondet.C.  F„  Esq., el,  Thistlew  aite  Road, Clapton 
Potter,  G.,  M  .,  M.u.,  KLug  st  re et,  Cheapsiae,  E.o. 

Potts,  W.  J.,  M.D  ,  Bemnal Green  iniirmaiv,  uambridge 
Road,  N.E. 

Powell,  H.  C.,  Esq.,  44a,  Upper  Clapton  Road,  N.E. 

Powell,  H.  E.,  Esq.,Manoi  House  Upper  Clapton  ltd.,  N.E. 
Kanes,  AY.  M.D.,ot.  Luke’s  Hospital, E.C. 

Kayner,  J .  A.,  31. B.,  346,  Kmgsland  Road,  E. 

Reid,  John,  M.D.,31,  Walbrook,  E.C. 

Reid,  S.  B.,  Esq.,  Eunster  House,  MincingLane,  E.C. 
Reynolds,  W.  P.,  Esq.,  128,  Stamford  Hill,  N . 

Roe,  W.  F.,  Esq.,  121,  Ola  Street  E.C. 

Rushbrooke,  T.,  Esq.,  93,  Stamford  Hill,  N. 

Salisbury,  C.lt  . Esq. ,llo,EvermgRd., Stoke  Newington,  N. 
Scartb,  i.,  M.B.,  29,  Amwell  Street,  E  C. 

Sequeira,  G.  W.,  Esq.,  34,  Jewry  Street,  E.C. 

Sequeira,  H.  J.,  Esq.,  34,  Jewry  Street,  E.C. 

Sequeira,  J.  S.,  Esq.,  Crescent  Ho.,  Cassland  Crescent,  N.E. 
Shulitoe,  B.,  Esq.,  2,  Frederick  Place,  Old  Jewry,  E.C. 
Siowan.W.  J .  M..M.D.,  93,  Shepherdess  Walk,  N  . 

Smith,  Jlontague,  Esq.,  10,  Kenniugball  Kd.,  Claplon,N.E 
Smith,  R.  II.,  Esq.,  165,  Lower  Clapton  Road,  N  .E. 

Snell  E.  A..  31. li.,  70,  City  Road,  E.C. 

Southcombe,  A.  G.,  Esq.,  38,  Sidney  Road,  Homerton,  N.E. 
Spooner,  F.  H.,  31. D.,  159,  Lower  Clapton  Rd.,  Clapton,  E. 
lay,  W.,  Esq.,  4,  Finsbury  Square,  E.C. 

Thompson,  A.  H..M.D.,  91,  New  North  Road,  N. 

Tuursnela,  J.  H.,  M.D.,  31etropolitan  Hospital,  Kingsland, 
Road,  N. 

T unstall,  A.  C.,  M.D.,  2,  Victoria  Park  Road,  E. 

Turtle,  J.  H.,  31. D.,  35,  High  Street,  Homerton,  E. 

Wallace,  F.,  Esq.,  loulde-  Lodge,  Upper  Clapton,  N.E. 
Wallace,  F.  H.,  Esq.,  133,  Upper  Clapton  Road,  N.E. 

Wallace,  R.  u.,  31. B.,  Craven  Park,  Stamford  Hill,  N. 
ward,  A.  O.,  31. D.,  7b,  Cheapside,  E.C. 

Marry,  J.  King,  31. D  ,  39,  Filey  Avenue,  Upper  Clapton 
M  atson.G.de  B.,  M.B.,  128,  Queen’s  Rd.,  Fins  bury  Park,  N. 
Webb,  A.  W.,31.B.,  79,  Church  Street, Stoke  N ewingion,  N. 
Welch,  F.  D.,  Esq.,  Alildmay  31ission  Hosp.tai,  Beilmal 
Green,  E. 

Whitaker, J.  H.,  31. D., Eastern  Hospital,  Homerton,  N.E. 
Wnite,  C.  R.,  Esq.,  36,  Great  Eastern  Street,  E.C. 

Avlntelaw,  Wm.,  31. D.,  156,  Stoke  Newington  Road,  N. 

H  llks,  Lizzie,  31.D.,24,  Lower  Ciapton  Road,  N.E. 

W ill,  Henry,  C.,  Esq.,  4,  Columbia  Road,  N.E. 

W  ill,  J.  K.,  31.  Li..  Bethnall  House  Asylum,  N.E. 

Wilson, S.,  Esq. ,184,  Mare  Street,  Hackuey, E. 

W’mn.T.  c.,  Esq.,  121,  KingEdw  ard  ltd..  S.  Hackney,  N.E. 

M  orley,  W.  C.,  Esq.,  103,  Green  Lanes,  N. 
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Chairman,  F.  E.  Fenton,  F.B.C.S.E., Ealing 
Vice-Chairman,  W.  A.  Rudd,  M.D.,  Acton  Hill.W. 
Honorary  Secretary ,  R.  P.  Coekburn,  31. D.,  64,  The  Avenue, 
Ealing,  W. 

Representative  for  Representative  Meetinp. 

J.  D.  Windle,  31. D.,  Chippenham  Ledge,  SouiLt.il,  W. 

Representatives  cn  Branch  Council. 

Coekburn,  R.  P.,  Aj .D.  |  Jolly,  S.  A.,  ttq. 

Executive  Committee. 


Scott,  A.  L.,  Esq. 

V.  alter,  W  .  H.,  M.D. 


•foil,  B.  B.,  31. B. 

Lyle,  F.  W.,  M.D. 

Parrott,  E.  J Esq. 

Alexander,  It  R.,  31. D.,  The  Asylum,  Hanwell,  W. 
Andriezen,  W.  L..  31. B.,  7,  Apsley  Terrace,  Acton,  W. 
Ansorge,  W.  J.,  31. D..  12,  Addison  Road,  Benfoid  Place,  W. 
Artiiur,  D.,  Bl.D.,55,  Uxbridge  Road,  W. 

Arthur,  Geo.,  31. B.,  30,  The  Avenue,  Ealing,  W. 

Austen,  H.  W.  C.,  Bi.D.,  2,  Freeland  Road.  E.aiu g,  W. 
Baker,  W.  H.,  Esq,,  65,  Eaton  Rise,  Ealing,  3V. 
liaily,  P.  J.,  BI.D.,  London  Co.  Asylum,  Hanwe  1,  W. 
Ranbam,  S.  M.,  M.B.,  Eliesmeie,  Oxbridge  Kd.,  W.  Acton 
Banett,  E.  H.,  Esq.,  Milton  Lodge,  Ivor,  Bucks 
bishop,  T.  Hill,  BI.D.,  4,  South  Parade,  Chiswick 
B laker,  p.  S.,  Esq.. 23,  L.vndhurst Gardens, Ealing  Com.AV. 
Bowlby,  3Iii  nie  Ethel,  31. D.,  79,  Uxbridge  Road,  W. 
Bowtell,  H.  R.,  Esq.,  10,  Blaneley  Road,  Ealing,  W . 

Box,  S.  L.,  BI.D.,  47,  Gordon  Road,  Ealing,  W. 

Brown,  L.  D.,  Esq.,  Henley  Villa,  Ealing,  W. 

Burton,  R.  G.,  BI.D., 26,  King’s  Avenue,  Ealing,  AY. 
Butcher,  W.  D.,  Esq., 5,  Cleveland  Road.  Ealing.  Vi  . 


Cockle,  W  .  P.,  31. D.,  Elm  Villas,  Ealng,  AY. 

Coker,  O.  C.,  Esq. ,42,  Woodville  Gardens,  Ealing,  AY. 
Cooke,  M.  A..  Esq,  33,  Blakesley  Avenue,  Ealing,  AY. 
Daniel,  A.  W.,  M.B.,  Lund.  Co.  Lunatic  Asylum,  Hanwell 
Davidson,  John,  31. B.,  59,  St.  Andrew’s,  Uxbridge,  W. 
Davies,  H.  O.,  M.D.,  38.  Grange  Road,  Ealing,  W  . 

Deane,  A.  D.,  Esq.,  118,  High  Street,  Brentford 
Dick,  W .  B..  Esq.,  7u.  Norilitield  Lane,  West  Ealing,  AY. 
Diplock,  L.  B.,Esq.,  Heathtteld Terrace, Chiswick 
Di«on,  koht  H  .  31. B., 5,  Haven  Gieen,  Eaung  VY. 
llodsworth,  F.  C.,  Esq.,  Arlington  Park,  Gumiersbury,  AY. 
Donaldson,  T.  C.,  31. D.,  Harlington,  Hounslow 
Dubourg,  A.  H.,  Esq.,  Chisw  ick  House,  Chiswick 
Ducat,  A.  D.,  31. B.,  Heathtleld  Gardens,  Chiswick,  AV. 
Dunneit,  Agues  E.,  31. B..  7,  Ascoi  t  Avenue,  Ealing,  W". 
Earls,  J.  H.,  31.  D.,  Bloyallon.  Fairlawn  Par « ,  Chiswick 
Elkins,  F.  A.,  M.D.,  Leavesden  Asylum,  King  s  Langlev 
English,  E.  A.  AAr.,  31 .11.,  Roseneath,  Houml'w 
Fenton,  F.  E.,  Esq.,  Langstone,  Uxbridge  Read,  Ealing.  AY. 
Ferris,  J.  S.,  31. B.,  High  Street,  Uxbridge 
I'inchajn,  AY.  S.,  Esq.,  53,  Ivew  Bridge  Road,  Brentford 
Einigan,  D.  u’C.,  BI.D..  5,  Windsor  Road,  Ealing,  w’. 


Ga.rton,  AY..  M.D.,  Hurst  Lodge,  Wellington  iRoad  South, 
Hounslow 

Gervis,  Henry,  M.D,,  The  Towers,  Hilliugdcn  Heath 
Uxbridge 

Gillingham,  A.,  Esq., 485,  High  Road,  Chiswick 
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Hamilton,  John,  Esq., ,  The  Mall,  Ealing,  W. 

Harrison,  H.  C.,  Esq.,  33,  L  xbridge  Rond,  Ealing,  W . 
Harrison,  s.  G.,  Esq.,  24, Oxford  Road,  Ealing,  vv 
Harvey,  E.  G.,  Esq.,  Woodlands.  Chalfoiit  St.  (liles 
Higginson,  ,1.  \V.,  Esq.,  Hayes  Park,  Hayes,  Middlesex 
Hill,  E.  B.,  M.B.,  ii.  Hath  Road,  Bedford  Bark, »  hiswick 
Hogg,  A.  .1.,  Esq.,  Leslie  Lodge,  Haven  Green,  Ealing,  VV. 
Holloway,  S.  E..  Esq.,  Holm  wood.  The  Avenue.  Chiswick 
Hope,  G..  Esq.,  Beaeonslleld  House,  Hanwell,  W. 

.loll.  H.  B.,  Jl.B..  8,  Hanger  Lane,  Ealing  Common,  AY. 
Jolly, S.  A.,  Esq.,  Wingfield,  Acacia  Road,  Acton,  AV'. 
Keigwin,  G.  J.  w  .,  Esq.,  12,  Uxbridge  Crescent,  Acton.  AY. 
Kerr,  James,  M.D.,3,  Hanger  Lane,  Ealing  Common,  AV. 
Kirby,  AV.  E.,  Jl.D.,  Hilden  Sutton  Court  Rd.,  Chiswick 
Lees  C.  A.,  Esq., 3d,  Lavington  Roan,  AVest  Ealing,  At  . 
Litteljohn,  s.  G.,  Jl.B.,  Cuckoo  House,  C.L.D.  School, 
Hanucll,  AV. 

Longhurst,  A.  K.,  Esq.,  Jlouut  Park  Road,  Ealing,  AY. 
Lyle,  E.  AV .,  M  1).,  97,  Gordon  Road,  Ealing,  Vv. 

Jlichie,  AY.  A.,  M  I).,  52,  Abmger  Road,  Bedford  Park,  AV. 

Newman,  H.T.,M.D.,Iver 

Orr,  AA  .  J .,  Jl.B.,  1.  Pownall  Gardens,  Hounslow 

Parrott,  E.  J.,  Esq..  Hayes,  Middlesex 

Paterson,  A.b.,  M.B.,  143,  Uxbridge  Road,  W. 

Patten,  C.  A.,  Esq.,  Marpool  House,  Ealing,  AY. 

Petrie,  A.  S.,  Esq.,  G,  Cleveland  Road,  Eal  ng,  W. 

Phillips,  Geo.,  M  l)., 88,  The  Avenue,  Eialmg,  AV. 

Pitt,  E.  i)..  Esq.,  AArolverton  High  Road,  Chiswick,  At' 
Podmore,  R.,  Esq.,  The  Cottage,  South  Parade,  Bedford 
Park,  AV. 

Pollock,  R.,  Esq.,  Penton  Lodge,  Mill  Hill  Park,  Acton,  AY. 
Popham,  R.  B.,  Esq.,  130,  Argyle  Road,  AV.  Ealing,  AY. 
Roberts,  J.  1).,  Esq.,  103,  Uxbridge  Road, Ealing,  W . 

Ruck,  I).  N.,  Esq.,1,  Victoria  terrace,  Ealing,  AY . 

Rudd,  AA-.  A.,  M.D.,  Denehurst,  Acton  Hill,  AV. 

Russ,  C  ,  Jl.B.,  31,  Lancaster  Gardens,  West  Ealing,  AY. 
Satcliell,  AY.  A.,  Jl.D.,  J.P.,  5,  Aseott  Avenue,  Ealing,  AV  . 
Savery,  E’rank.Esq.,  4,  Mount  Park  Road,  Eaiiog,  w. 
Scott,  A.  L.,  Esq.,  W  estbourne  A’illa,  Ealing,  AV. 

Seccombe,  P.  J.  A.,  Esq.,  Eern  ea,  AVest  Drayton 
Shuter,  G.  P..JI.B.,  Cleveland  House,  Cniswick  Lane 
Sibley,  O.  C.,  Esq.,  11,  Elmwood  Gardens,  Acton  Hill,  AY. 
Simpson,  G.  A.  G.,  Esq..  Bardon  House,  East  Acton 
Smith,  J.,  Esq., 15,  Batn  Roan,  Bedford  Park,  AV. 
Steegoiann,  E.  J.,  M.B.,  Serby  House,  Spring  Grove, 
Isleworth 

Stillwell,  R.  J.,  Esq.,Moorcroft.  Hillingdon,  Uxbridge 
Stilwell,  H.,  M.D.,  Hillingdon,  Uxbridge 
Sugden,  W .  A.,  Esq.,  07,  The  Grove,  Ealmg,  AV  . 

Sutherland,  D.  G.,  *1.  Ii.,  43,  Leighton  ttoad ,  Ealing,  AY. 
Thompson,  F.  G..  JI  B.,  The  Limes,  Hanwell 
Thomson,  G.,  Jl.B.,  72,  The  Avenue,  Ealing 
Thornton,  B.  J.,  Esq., The  Jlaples, Acton,  AY. 

Tomlinson.  AV.  Esq  .  57,  Aired. ie  Avenue,  Chiswick 
Townsend,  Surg.-Gen.  Sir  E.,  K.C.B.,  C.M.G.,  63,  Madeley 
Road,  Ealing,  AY. 

Tuke,  C.  Jl.,  Esq.,  The  Gate  House  Chiswick 
Tuke,  T.  S.,  Jl.B  .Chiswick  House, Chiswick 
'Walter,  AV.  H.,  Jl.D.,  Hambleden  Croft,  Brentford 
AYard,  E.  H.,  Esq.,  37,  The  Park,  Ealing,  AV. 

AV  (-lister,  R.  M.,  Esq. ,55,  The  Avenue,  AVest  Ealing,  AY. 
Williams,  R.P.,  Jl.B. ,30,  Jlackenz’e  Street,  Slough 
AVilson,  K.  R.  M.,  Jl.D..  Dunoily,  Hanwell 
AYlndle,  J.D.,  Jl.D.,  Chippenham  Lodge,  Southall, AY. 

No.  4.— Hampstead  Division 

NUHBEBINGH84. 

Chairman, W.  H.  Strange,  M.D. ,2,  Belsize  Avenue,  N.W. 
Vice-Chairman,  AA r.  AY.  Hall,  Jl.D., 5,  Birchington  Road, 
Kilburn,  N.W. 

Honorary  Secretary , R.  A.  Yeld, M. D., 29,  Tlatts  Lane.N .AY 4 
Honorary  Assistant  Secretary ,  H.  AY.  Armit,  Esq  , 
Ravenhurst,  Talboi.  Road,  AVembley 
Representative  for  Representative  Meeting. 

R.  H.  AVellington,  Esq.,  38,  E’ellcws  Road,  N .  VY. 
Representatives  on  Branch  Council. 
Humphreys,  F.  R.,  Esq.  1  Jlacevoy,  H.  J.,M.D. 

Executive  Committee. 


Anderson,  J.  F..  M.D. 
Armit,  H.  AY.,  Esq. 

•  -unningham,  C.  AV.,  Esq. 
Browne,  Ada  Jl.,  L.S.A. 


Hills,  W.  E.,  Esq. 
Oppcnheimer,  H .,  M  D. 
Farmer,  W.  H.,Esq. 
Wilson.  John  C.,  M.D. 


Ackworth,  JIary  S.,  Jl.D., 9,  Buckland  Crescent,  N.W . 
Allen,  C  AV .,  Ksq.,4ii,  Eol  tune  Greeu  Rcl.,  AV.  Hampstead. 
Ambrose,  R.,  Esq.,  The  Mount,  Shoot  up-Hill,  hi .  Av . 
Anderson,  J.  E\,  M.D.,  41,  Belsize  Park,  N.AV. 

Archibald,  A.,  M.B..  Seafield,  Shoot-up-Hill,  Cricklowood 
Armit,  II.  AV.,  Esq.,  Ravenhurst,  Talbot  Road,  Wembley 
Auty,  C.  H.,  Esq., 47,  Church  Road,  N.AV. 

Baker,  J.  B.,  Jl.D.,  Grove  Lodge,  Cnurch  End.  Finchley,  N. 
Bakewell.K.  T..  J1.1L,  3,  College  Terr.,  Fitzjohns  Ave.,  N .  W. 
Bangav,  R.,  JL.D.,  Blockley  House,  North  Finchley ,  N. 
Barnett,  L.,  Jl.D., 23,  Hilgrove  Road,  s.  Hampstead,  N.AY. 
Barter,  AV.,  JI.l)., 47,  Greencroft  Gardens,  N.AY. 

Bartlett,  L.  J.,  Esq.,  14,  Chicele  Rd.,  Cricklewood,  N.AV. 
Beedham,  H.  AY.,  Jl.B.. 124,  Mill  Lane, AV.  H  ampstead,  N.AAr, 
Bentham,  S.,  Esq.,  13,  AYinchester  Road,  Hampstead,  N.AY 
Biggs,  J.  Jl.,  Esq.,  Hillside.  Child’s  Hill,  N.W’. 

Blaber,  P.  L.,  Esq.,  Sunny  Bank,  Shoot-up-Hill,  N.W. 
Bower,  W’..  Jl.B..  Langt'mLodge, Hendon.  N.W. 

Brock,  J .  H.  E.,  JI.l).,  77,  Fellows  Rd.,  S.  Hampstead,  N.AY. 
Brookfield,  J.  S.,  Jl.D.,  Gladwyn,  Shoot-up-HUl,  Brondes- 
bury.  N.  . 

Browne,  Ada  Jl.,  L.S.A. ,64,  Belsize  Park,  Hampstead, N.AY 
Brown  T.  E.  Burton,  Jl.D.,  185,  Willesden  Lane,  N.AV. 
Brown  AV.  C.,  J1D.,  13,  Hampstead  Hill  Gardens,  N.AV. 
Bulstrode,  C.  V.,  Esq.,105,BroadhurstGdns.,Hampsd..N.W. 
Burgess  AY.  JL,  Esq.,  43,  Nicoll  Road,  Harlesoen,  N.  AV. 
Burrows. T.  E.,  Jl. D., Northbourue,  Eaton  Avenue, N.AY. 
Butler  AY.,  Jl.B.,  26,  Craven  Park  Road,  Harlesden,  N.AV. 
Canney,  H.  E.  Leigh,  M.D. ,31,  Belsize  Square,  N.W. 
Claremont,  L.  lL,  Esq.,  60.  Haverstock  Hill,  N.AV. 

Clark  R.  AVm.,  Esq.,80,ChamberlayneAVood  Road,  N.AY. 
Clayton. C.  II.,  Esq. .10,  College  Ter.,  Belsize  Park,  N.AV. 
Cook,  J.  H.,  M.B.,  Cottesmore,  Gainsborough  Gardens, 

'  Hampstead  Heath. ^N.W. 

Cooke,  ~ 

Costell  . 

Coulthard, 

Cree,  J .  I).,  - - —  ..  - - - ,  . 

Cublev,  Aithur,  Esq.,  N.W.  Fever  Hampstead 

Cunni*iu?ham,H.H.B.,Esq.,40,Gleulock  lid.,  Haverstock  Hill 

Oumiineton,  C.  W.,  Esq.,8H,  West  Luci  Lane,  N.W. 

Curtis,  J  .  C.  R..  Esq.,  127,  Haverstock  Hill,  N.AY. 

Dalton.  Arthur  J.,  Esq..  12.  Heyes  Road,  Cricklewood 
Davis  R.  Newnliam,  Esq.,  19,  Grevule  Road, Kilburn,  N.W’. 
Dean,  C.,  Jl.B.,  Ancoats,  Elstree 
Dick,  AV.,  Esq.,  47,  Belsize  Park.  N.AY. 

Dobbie,  Jlina  L.,  Jl.B.,  172,  Haverstock  Hill.  N.AY. 

Don  AV.  G.,  Jl.D..  Hon.  Dep.-Surg.-Gen.  (ret.),  A.JI.S., 
52, Canfield  Gardens,  AVest  Uamfstead,  N.Av 
Douie,  JIary  B.,  Jl.B., 2a,  Caniugford  Road,  N.AV. 


Drako-Brockman,  Lt.-Col.  E.  F.,  281,  AYillesden  Lane,  N.W'. 
Dutch,  M.  A.,  Jl.D.,  197,  AValm  Lane,  N.AV. 

Eates.  A.  R.,  M.B.,  18,  Station  Road,  Kensal  Rise,  AY. 
Eiobholz,  O.,  M.B.,  1,  Manor  Park  Road,  Harlesden,  N.AY. 
Elam,  George,  M.D.,  9,  Fawley  Rd.,  N.  Hampstead,  N.AY. 
Evans,  Percy  C.,  M.D.,  Gienville  Lodge,  AValm  Lane,  AV i  1- 
lesden  Green,  N.AV. 

Evans,  AV.  N.,  Esq.,  3,  Thurlow  Road,  Hampstead,  AY. 

Eai  mer,  AA'.  H.,Esq.,h,  Lymington  Road,  W.  Hmpstd.,N.AV 
Fleming,  A.  J.  M.D. ,8,  Arkwright  Road,  Hampstead, N.AV  . 
Fletcher,  R.  11.,  Esq.,  25,  Chichele  Road, Cricklewood,  N.AV. 
Flame,  David,  M.D.,  23,  Nicoll  Road.  Harlesden,  N.AY. 
French,  R.  H.,  M.B.,2,  Jloss  Bank,  Nether  Street,  N. 

F’rost,  C.  S.,  M.B.,  Oakdene,  Bishop’s  Av.,  E.  Finchley, N. 

G  aster,  A.  .Jl.D.,  68,  Greencroft  Gardens,  AV.  Hampstead,  N.AY. 
George,  A.  AV..  Jl.D.,  Surrey  House, Shoot-up-Hill,  N.AV. 
Gervis,  A.  F.,  Esq.,48,  Piimrose  Hill  Rd.,  Hampstead,  N  AV. 
Gervis,  F’.  Heudebourck,  Esq.,  1, Fellows  Road,  Haverstock 
Hill,  N.AV. 

Gervis,  E.  Harcourt,  M.D.,1,  Lyncroft  Mansions,  AA’.Hamp 
stead.  N.AV. 

Gibson,  J.  H.,  Jl.D.,  2,  Alexandra  Road,  N.AV. 

Gili.R.  E.,  M.D. ,29,  King  Henry’s  Road,  N.W’. 

Glover,  L.  G.,  Jl.D..  17,  Belsize  Park,  Hampstead, N.AY. 
Goddard,  C.  E.,  M.D.,  AVembley, Harrow 
Godfrey,  A.  E..  M.B.,  Lansdowne,  N.,  Finchley,  N. 

Godfrey,  T.  H.,  M.D.,  The  Red  House,  Church  End, 
Finchley,  N. 

Graham,  E.  Naggiar,  Esq.,  1,  Cranhurst  Road,  AYillesden 
Green,  N.AV. 

Graham,  E.  W'.,  Jl  B.,  17,  Eric  Road,  Willesden,  N.AA’. 
Green,  Al»n  B.,  M.B.,  Queensberr.v  Lodge,  Elstree 
Urosvenor,  A. O., Jl.D. .72, Priory  Rd.,AA'estHampstead,N.AY. 
Hall,  J.,  Jl.D.,  12,  Nevelle  Court,  Abbey  Road,  N.AV. 

Hall,  AA  .  AV.,  Jl.D.,  5,  Birchington  Road,  Kilburn,  N.AY. 
Hamilton,  Bruce,  Esq.,  5,  Cieditou  Road,  AVest  Hamp¬ 
stead,  N.AV. 

Harowicke.  R.  R., Esq.,  St. James  Lodge.AA’pst  End  Ln  . N.AV. 
Hepburn,  Jialcoim  L.,  Jl.D.,  33,  Briardale  Gilns.,  Hamp- 
srGiLil  "W 

Hicks,  T.  AY.,  M.D.,  Park  House,  East  Finchley,  N. 

Hills,  AY.  E.,  Esq.,  25,  Church  Row,  Hampstead,  N.AY. 
Hilton,  C.T.,  Esq.,  Eelteuere,  Finchley  Lane,  Hendon, N. 
Mine,  A.  L..  Esq.,  Northwold,  Moss  Hall  Grove,  North 
Finchley,  N. 

Holland,  E.  B.,  Esq.,  1, Tichfleld Ter., Regent’s  Park.  N.AV. 
Holman,  F.  K.,  Esq,,  Eton  Avenue,  S.  Hampstead,  N.AV. 
Hopkins,  J.,  Esq.,  central  London  Sick  Asylum,  Hendon 
Humphreys,  1"'.  R.,  Esq., 27,  Fellows  Road,  N.AV. 
lies,  Mary  M.  G.,  Jl.D.,  16,  Elsworthy  Road,  N.AY. 

James,  C.  L.S.,  Esq.,  Walm  Lane,  AYillesden  Green,  N.AY. 
Jessop,  E.,Esq.,  81, Eitzjolm’s  Avenue,  Hampstead,  N.AV. 
John,  Wm.,Esq.,  24, Belsize  Park  G’dns., Hampstead,  N.W. 
Johnson,  G.  L. ’M.D., Netherali  Ter., Sth. Hampstead, N.W. 
Johnston, R.  H.,  Jl.D.. 8, Marlborough  Hill,  N.W. 

Jones,  Rees  T„  Esq.,  49,  Craven  Park  Road.N.W. 

Kingdon, AY i  1  f red R. ,  Jl.B. ,55,  Haverstock  Hill,  N.AAr. 
Kingsford.E.  C.,  Esq.,  Carnt.vne,  Biondesbury,  N.W. 

Knox,  Hugh,  Esq.,  7.  Priory  Park  Road,  Kilburn,  N.AV. 
Kochmann,  Moritz,  M.D.,,  6,  Langland  Gardens,  N.W. 
Langwortby,  E.  S.,  Esq..  The  Grange,  Neasden, N.AY. 
Lewis,  Lewis,  Jl.D..  15,  liaise  Terrace,  Salusbury  Road,  AY. 
MacDonald,  N.,  Esq.,  31,  Park  Parade,  Harlesden 
Jlacevoy, H.  J.,  Jl.D.,  41,  Buckley  Road,  Brondesbury, N.W. 
Jlacfadyen,  A.,  M.D. ,14,  Dalcbain  Qdns.,  Hampstead,  N.W  . 
MacFarlane,  J.,  Jl.B.,  IS,  Cambridge  Gdns.,  Kilburu,  N.AV. 
JIacnaughton-Jones,  H.M.,  M.B.,  2,  Fawley  Road,  West 
Hampstead,  N.AV. 

Martin,  H.  J.  AV.,  Esq.,  Mill  Hill,  N.W. 

Matthews,  C.  E.,  Jl.D.,  Northern  Hospital,  Winchmore 
Hill,  N. 

Meggitt,  H.,  Esq.,  2,  St.  George’s  Road,  Hampstead,  N.AY. 
Miley,  M.,  M.B.,21,  Belsize  Avenue,  N.AY. 
Moffett,ElizabethJ.,  Jl.B.,4,  JiillLane,  Brondesbury,  N.AY. 
Jlorton.  J.  L.,  Jl.D.,  66,  Priory  Road,  N,AV. 

Jloxey,  J.,  Esq..  1,  The  Grove,  Cnurcb  End,  Finchley,  N. 
Jlurray,  R.  G.,  Esq.,  2,  Chevening  Road,  Kensal  Rise,  w  . 
Jlyers,  B.  E„ M.D.,  Goldhurst  Ter.,  AY.  Hampstead,  N.W. 
Naharro,  D.,  Jl.D., 4,  Albemarle  Mans., Heath  Drive,  N.AA’. 
Nash, LiliasFraser, 136.  Haverstock  Hill,  N.AY. 

Oakley,  A.  R.  H^Esq.  Northlands, Hollycro't  Avenue, N.W. 
Oppenlieimer,  H,,  Jl.  D.,  26,  Adumeou  Road,  N.AY. 

Orr,  W.  R. ,  Jl.D. ,  Coolard  Lodge.  East  Finchley,  N. 

Pare,  J.  AY.,  M.D.,  5,  Belsize  Aveuue,  N  AY. 

1  arson,  H.  Compton,  Esq.,  20,  Symington  Road,  West 
End  Lane,  N.AY. 

Payne  AV  H.,  Esq.,  23,  Gayton  Road,  Hampstead,  N.W. 
Peake  AY.  II.,  Jl.D.,  1,  Platts  Laue.  AY.  Hampstead,  N.  iV. 
Pearsall,  W.  Booth,  Esq  ,  97,  Finchley  Road,  N.  vV. 

Pellatt,  Edith  B..  L.  S.  A.,  The  Friars.  Whetstone,  N. 
Picard,  P.  K.,  Jl.D.,  59,  Abbey  Road,  N.AV. 

Pidcock,  G.  D.,  Jl.D. ,74,  Kitzjolm’s  Av.,  Hampstead,  N.AY. 
Pritchard,  E.  L.,  JI.l)., 70,  Fairhazel  Gdns.,  S.  Hampstead 
Pritchard,  S.  C.,  Jl.B.,  3,  Pond  Street,  Hampstead,  N.W. 
Reynolds,  B.  G.,  Esq.,“  Silverhowe, ’‘College  Park,  N.W  . 
Ris’don,  AY.  E.,  Jl.D.,  4,  Etclnngbam  Park  Road,  Church 
End,  tinchley,  N .  ,  , 

Riviere,  C.,  Jl.D.,  82,  Finchley  Road, N.AV. 

Robinson,  H.,  Esq.,  Acol  Road,  West  Hampstead,  N.AA  . 
Rocke,  Mary  E.,  M.D.,  5,  Oman  Mansions,  Haverstock 

Roger-Smith.  Hugh, M.D.,1,  College  Terrace,  N  AY 
Kozelaar,  A.  E  ,  Esq  ,  li2,  Br„naesDury  Road,  Kilburn 
N  W 

Russell  J  Dill  F.R.C.S, , Osman  House,  Fortis  Green,  N. 
Rutherford,  A.  E.  R.,  Esq.,  3,  Broudesbury  Road,  Kil- 

B,utherfori'l,  6.  AY.  V.,  M.B..  Mount  Vernon  Hospital  for 
Consumption.  Hampstrad,  N.AV  XT 

Sa'eeby  C  W  M.B..  8t.  MomcaV  Lde.,  Avinchmore  Hill.N, 
Sanders’  H.,  Esq.,  156,  Haverstock  Hill,  N.AY 

Sansom,  H.  A..  M.l).,  127,  AVest  End  Lne.  N.AA. 

St.  Stepnens,  W.  T.,  Esq.,  36.  Avenue  Mansions,  Finchley 

Baa,]  W 

Scrase,  f'.  Edward,  Esq.,  121,  AVest  End  Lane,  N.W . 
Seagrove,  H.  A.,  Esq..  Staverton  Lodge,  Brondesbury  Park, 

Slmrnufn^H.^MJD.’.  Arkwright  Road,  Hampstead,  N.W. 
sheeliy  AV.  H.  P.,  Esq.,  Montebello,  Toiteridge 
Sinclair.  Jab.,  Esq.,  Central  London  Sick  Asylum,  Hen- 

Smith’  e’  N*  Jl  D.,3,  Lydford  Rd.,  Willesden  Lane,  N.W. 
■Smith,’  J ;  A.',  Jl.D.,  158,  VV  Hie sdi n  Lane,  N^Y. 

Smith,  J.  B„  Jl.B.,  252,  Finchley  Road,  N.W. 

Smith,  Montgomery,  Esq.,  36,  Abbey  Read,  N  AV 
Smith,  R.T.,  Jl.D.,  117,  Haverstock  Hill.  N.AA  . 

Snowman,  J.,  M.l)..  11,  Shoot-up  Hill, N.W  . 

Soden,  W.  N.,  M.l).,  Upcote,  Mapesbury  Road,  Brondes¬ 
bury  N  W. 

Snurway,  G.,  Jl.B.,  79,  Brondesbury  Eoad.  N.AA  . 

Starling.  E.  H.,  Jl.D.,  F.R.S.,  4b,  AVest  End  Lane,  Hamp- 
stead  N  W . 

Steel  R  M.B.,  AVoodside  Park  Road,  N.  Finchley,  N. 
Stocker, AY.  AV.,Esq„  Willesden  Green,  N.W. 

Strange  W.  11.  M.D..2,  BeWze  Avenue,  N.AY. 

Taylor,  Gei'ard,  C.,  Jl.D.,  Council  unices.  Church  End, 
Finchley,  N. 


Tilley,  A..  Jl.B. ,10,  Garlinge  Road,  Brond-sbury,  N.W. 
Tudgc,  J.  McD.,  Esq.,  49,  Chapter  Road,  AVillesdctx 
Green,  N.W. 

Vassie,  A.  H.,  M.B.,  98,  Priory  Road,  N.AY. 

AVaithman,  J  .  C.,  Jl.D.,9,  Willesden  Lane,  N.W. 

AValford,  VV,  G.,  Jl.D., 120,  Finchley  Road,  N.W'. 

Walker  VV  AY.,  Esq.,  87,  College  Road,  Kensal  Rise,  N.AY. 
Waterborne,  W.D.,  LL.IX,  50,  West  End  Lane,  N.W. 

Weaver,  E.  P.,  Jl.D.,  Cedar  Lawn,  Hampstead,  N.AV. 
AVcbster,  A.  1 .,  Jl.B.,  47 Craven  Park  Rd.,  Harlesden,  N.AA’ 
AA'ebster,  James.  Jl.  B.,0L  Wrentham  Av.,  Willesden,  N.W. 
Wellington,  R.H. .Esq.,  88,  Fellows  Road,  N.W. 

Wells,  F.  B.,M.D.,107,Foraivych  ltd.,  W.  Hampstead,  N.W. 
Wbait,  J.  R..M.B.,  124,  Finchley  Road,  N.W. 

Whitaker,  J.  Smith,  Esq.,  5,  Brent  Villas,  Hendon,  N  .AY. 
AVilbe,  H.,  Jl.D.  ,21,  Finchley  Road,  N.W. 

AVilcox,  K.  L.,  Esq.,  N.  W.  Hospital,  Lawn  Road,  Hamp. 
stC9>d  N  W 

AVilks  Sir  ’s  Bart.,  M.D. ,F.R.S.,  8, Prince  Arthur  Rd.,  N.AY  . 

AVilson,  John  C.,  Jl.D.,  22,  Hilgrove  Road,  N.WL 

AVUsi  n  T  Esq.,  Its,  Chevening  Roan,  Queen  s  Park,  AA  . 

AVoodruffe,  J.  E..M.D., 23,  Craven  Park, N.AV 

AV  reford,  John,  Esq.,  66,  West  End  Lane.  N.W. 

\eld,R.  A.,  M.D.,  29,. Platts  Lane,  N.W. 

No.  5.— Keitsiiteton  Division 

Numbering  S27. 

Chairman,  George  Eastes,  Jl.B.,  35,  Gloucester  Terrace,. 

w . 

Vice-Chairman,  H.  Campbell  Pope,  M.D.,  £80,  Goldhawk. 
Road,  W . 

Honorary  Secretary  and  Treasurer,  G.  J.  Crawford 
Thomson,  Jl.D.,  Ill,  Sinclair  Road,  West  Kensington,  AA  . 

Representative  for  Representative  Meeting,  G.  J.  Crawford 
Thomson,  M.D.,  111,  Sinclair  Road,  W  .  Kensington,  VV  . 


Representatives  on  Branch  Council. 
Crichton,  G.  C.,  Jl.D.  Thomson,  G. 

Lamb,  W.  II..  Jl.B.  ford,  M.D. 

Pope,  H.  Campbell,  M.D. 

Executive  Committee. 


J.  Craw- 


Morton,  E.  R.,  M.D: 
Oxley,  A.  J.  R. ,  Ji.D., 
Rigden,  W.,  M.D. 


Barnes,  E.  C.,  Esq. 

Cock,  E.  W.,  Jl. L>. 

James,  J.  Brindley,  Esq. 

Kiallmark,  H.  W.,Esq. 

Aikin,  AY.  A.,  Jl.D.,  66,  Bedford  Gardens  AV. 

A-derson,  F.  Herbert,  M.B.,  21,  Queen  s  Gate  Terrace  S.AV  .. 
Alderton,  T.  G„  Esq.,  82,  The  Grove,  Hammersmith,  A)  .  > 

Alcoek,  N  .  11.,  Esq.,  Physiological  Laboratories,  Si.  JIary  a 

Allen, ^Francis E.,  Esq.,  115, Queen  s  Gate,  South  Kensing- 

Andersom  C.  JL,  Jl.D.,  146,  Gloucester  Ter.,  Hvde  Pk.,  AY. 
Anderson,  F.  U  ,  Jl.D.,  3,  Courtileld  Gardens,  South  Kens- 

Anderson'  |VVAY  ,  M.D. ,22,  Arundel  Gardens,  AY. 

Andrews  ’C.',  Esq.,  8,  Aunol  Road,  AVest  Kensington,  AV  . 
Armstead,  H.  AV.,  Jl.D.,  30,  Queenshoro’  Terrace,  JV  . 
Armstrong,  It.  S.,  Esq.,  12,  Chippenham  Road,  AV . 

Ashe,  W.  P.,  Esq.,  17,  Alexander  Square  S  AV 
At.kii.son  T  It  Esq.,  1,  AV  est  Cromwell  Road,  S.W  . 

Badcock  C.  H., Esq.,2, UtrechfMansnn, Brook  Green,  AV  . 
Bagram.G.J.,  M.B.,1,  Pembridge  Gardens,  W  . 

Baker  C.  E.,  Jl.B.,  5,  G.edhow  Gdns.,  S.  Kensington,  S.WV 
Barker,  F.  J.,  Jl.B.,  87,  Warrington  Crescent,  W 
Barlet,  J.  JL,  Esq.,  47,  Bassett  Road,  N.  Kensington,  AV  . 
Barnes,  E.  C.,  Esq.,  194,  Hammersmith  Brad,  AV . 

Bartlett,  E„  Esq.,  38,  Connaught  Square,  AY 

Bartlett,  J.  P.,  Esq., 39, Onslow  Gardens  S  W. 

Barton,  6.  N.,  Esq  ,17,Redeliflr  Gardens  S  KensiEgton.S.AV  . 
Parton  G  A.  H.,  Esq.,  67,  Westbourne  Park  Road,  AV 
Barton’  J  K  ,  Esq.,  14,  Aslihurn  Place, CourtfteldRd..  S.W. 
Bathurst,  L.  W .,  M.B.,  35,  Colville  Terrace,  AA  . 

Batten,  R.  D.,  M.D.,Campdeu  Lodge, Campdin  Hill  Rd  AA  . 
Batteson.J.,  Esq., 188,  Goldhawk  ltd.,  Shepherd  s  Bush,  AV  . 
Beuham,  R.  F  .  Esq. ,11,  Earl’s  Court  Square,  S.W  . 

Bennett,  C.  H„  M.D.,  J.P.,  College  Ho  .Hammersmith,  AY. 
Hensley,  E.C.,  Esq.,  7.  Kelfiehl  Gardens,  North  Ken  sing— 
ton  W 

Benson,  A..  M.B.,  79,  Maicla  Vale,  \V . 

Bird  G.  G.,  Esq.,  14,  Warwick  lload,  Paddington,  M  . 
l^inir  a  MacLellan,  M.B.,  93,  Maida  \ ale,  M  ^ 

B  ami  A’.  R  H.,  Jl.D. ,33, Rosary  Gardens, S. Kensington, S.AV  . 
Bluett  G  JL,  Esq.,  55a,  Palace  Gardens  Terrace, AV. 
Bolger,’  P.  T„  Esq.,  6,  Abbot’s  Court  Mansions.  Kensington 

BoneaEli’zabeth  H„  M.B.,86,  Porchester Terrace.  AY 
Bousfield,  S.,  Jl.B.,  35.  Princes  Squaie,  Baysw  ater,  AV  . 
Bradlaw,  D.  B.,  Esq.,  3,  Warrington  Crescept,  W. 
Branthwaite.R.  W.,M  D. , 4,  Delamere  Ter  Paddington, AV  . 
Bridges  E  C..M.D., 2,  Courtfield  Road,  S.W. 

Briffaiilt,  R.„  Esq.,  69.  Edith  IT  ad.  West  Kensington,  AV  . 
Browne,  J.  AY.,  Jl.B.,  37,  Holland  Park  Avenue  AV 
Bruce  R.  C'athcart,  Jl.D.,  10,  Courtfield  Road,  S.AV. 

Brian  F  C.,  Jl.D.,  47,  Princes  Square,  AV . 

Br vani,  Thomas,  F.R.C.S.,  12.  Norfolk  Sq.,  Hyde  V a ik/ AV 
Ku'lleid  Edgar  G..  Jl.D.,  10,  Soutnwick  st..  Hyde  Pk..  W  . 
Bullock,  J .  E.,  Jl.D.,  87,  Ladbroke  Grove,  N  otting  HU),  AV 
Bulstrode  H  T.,  Jl.D.,  4, The  Jlansious.  Earl’s  Court.  S.W  . 
Burton-Br’own,  F.  H„  Jl.D..  19.  Argyll  «d  Kensington,  AV  . 
Buttar,  C.,  Jl.D.,  10, Kensington  GaidensSquaie,  AV  . 
Callender.  E.  M.,  Jl.D.,  47,  Connaught  Square,  W. 

Carvell,  J.  Jl.,  Esq.,  17,  Durham  lenace,  Westbcurno- 

Chambers'  1LW’.,  Esq.,  101,  Goldliawk  Road.  AY. 
Chartesworth,  F„  M.B.,  23,  Courtfield  Gdns.,  S.  Kensington, 
Churchill,  F.,  Jl.D.,  4,  Cranley  Gardens,  Queen  s  Gate,  AV  . 
Clark,  John  G.,  Es q.,  S5,  Colville  Road,  Bajswater,  VV 
Clarke,  A.  E.  S.,  M.D.,  Lieut.-Col.  iret.)  A.JI.S.,  64,  Pem- 

ClarkeflLw’.1, JLD., 67, St.  Quinton’s  Avenue, N. Kensington 
Clemow,  A.  H .  VV .,  Jl.D.,  Ii  1,  Earl  8  Court  Road  ^ .  . 

Clifford,  M.,  Esq.,  58,  Clifton  Gardens,  Maida  Vale,  AV. 
Clippingdale,  S.  D„  M.D.,  i6,  Holland  Park  Avenue  W 
Clover,  Jl.,  Esq..  16,  Devonshire  Terrace,  Hjde  I  ark.  AV 
C'owes,  II.  A.,  Jl.B.,4,  St.  Stephen’s  Road.  Baysw  ater,  W. 
Coad  S.  A.,  Esq..  7,  Elgin  Avenue.  AV. 

Cock,  F.  AV.,  M.D.,1, Porchester  Houses.  Porchester  Sq.,W. 
Cohen,  A .,  jf  .D.,  67,  Warrington  Crescent,  Ma’da  Vale,  AV  . 
Cohen,  Rachel  N„  M.B.,  9,  Powis  Square,  Ba.vswatei,  Vi 
Coke  E  P  Isaacs,  Esq.,1,  Sinclair  Road,  Kensington,  AA  . 
Collie.  R.  J.,  Jl.D.,  25,  Porchester  Terrace.  AV  . 

Cooke,  E.  Mj  JI.l?.,  69,  Onslow  Square,  S.AV  . 

Coombe,  A.  T.,  Esq.,  81,  Clarendon  Rond.  Netting  Hill,  "  . 

Corbould,  V.  A.  L  E„  il.D.,8,  VictoriaEdyK  nsngton  M  . 
Cornish,  C.  N„  Esq..  4,  South  wick  Place  Hyde  Park.  W 
Cort licirii,  Aiice  M.,30,  St.  Mary  Abbot’sTce.,  Knsngtm,  VV 
Cowhurn,  Arthur  D„  Jl.D.,  31,  Barkston  Garliens,  S.JV  . 
Cr'chton,  G.  C  ,  M.D.,  96,  Karl’s  Cc  uvt  Road,  W . 

Curgenven,  J.  S.,  Esq.,  12,  Craven  llill  Gardens,  W. 

Cyriax,  E.  F„  M  ,D„  4,  Craven  Hill,  Lancaster  Gate,  w  . 


Daniel,  R.  N.,  Esq.,  13,  Nevern  Square,  S.  Kensington.  S.W. 
Darnell,  D.  H.,  Esq.,  53,  Campden  Hill  Square,  Holland 
Park,  VV. 

Davidson,  A.,  3I.B.,  25,  Cornwall  Road,  W. 

Davies,  J.,  M.D.,87,  Cambrioge  Cardens,  W . 

Davson,  S.  H„  31. 1>.,  Campden  Villa,  203,  Maida  Vale,  W. 
Davson,  W.  II.,  M.B.,  131,  Biddulph  Mansions,  Maida 
Vale,  VV. 

Denne,  F.  V.,  Esq.,  69,  Brook  Green,  W. 

Dobson,  LeoDardC.  T.,  M.D.,59,  AddisonGDS., Kensington, W. 
Douglas,  A.  L.,  Esq.,  163,  VV  estbonrue  Ter  ,  Hyde  Fk.,VV  . 

P  if  I)  T ntVH  Wall  Wifrll  Sit  Kr  nonnln  W 


East,  E.,  Esq.,  26,  Linden  (gardens,  W. 

Eastes,  G.,  M.B.,  35,  Gloucester  Terrace,  Hyde  Park,  TV. 
Emerson,  A.,  M.B.,  13,  Earls  Court  Sq.,  S.  Kensington. S.VV. 
Emlyn,  C.  W.,  Esq.,  122,  Inverness  Terrace,  VV. 

Erskine,  R.,  M.  D.,62,  Pembridge  Villas,  Bays  water.  VV. 
Evans,  VV.  T.,  M  B.,  251.  Gloucester  Terrace,  Hyde  Park.  VV. 
Fairbauk,  H.  A.  T.,M.B.,  23,  Porcbester  Gardens,  Hyde  Pk 
Fawcett,  F.  H.,  Esq.,  165,  Goldhawk  Road.Sbpd’s  Bush,  VV 
Felix,  E.,  Esq.,  113,  Elgin  Avenue,  W. 

Felkin,  R.  VV.,  M.1).,  12,  Oxford  Gardens,  VVr. 

F'enn,  .1.  H..  Esq.,  161.  Westho  irne  Terrace, Hyde  Park,  W. 
Fitzgerald.lt..  M.  1)., 31,  Sutherland  Avenue,  Maida  Vale  VV 
Forbes,  J.  G.,  Esq.,  1,  Gordon  Place.  Kensington,  VV'. 
Forman,  E.  B.,  M.D  .  11,  Bramhaui  Gardens  S  VV' 

Forster,  W.  A.  de  Vere,  M.B.,  Albion  House,  St  Peter's 
Square,  Hammersmitn.  VV. 

Foulerton,  J.,  M.D.,  44,  Pembridge  Villas,  Bnywater  VV 
Fox,  F.,  Esq.,  15,  Arundel  Gardens.  Kensington  Park  V  " 
Fox-Symons,  R.,  Esq.,  6,  Courttield  Road,  S.W. 

French,  J.  G.,  M.B.,  22,  St.  Stephen’s  Hi  ad,  Bayswater  w 
Friend,  H  E..  Esq.,1,  St.  Stephens  Cres.,  West  bourne  Pk.’  W 
-V  ry,  n  .  L..  Esq.,  A^eivieen  House,  HamniPrsmith  W  * 
^ver.ILC.  Esq.,  13,  Rosary  Gardens,  S.  Kensington,  S.W 
<xell,  H.  W.,  M.D.,21,  Palace  Court,  w  . 

<4ibbes,  L.  N.,  Esq.,1,  Gloucester  Walk,  W 
-Gibbon,  S..  M.B.,39,  Oxford  Terrace,  W. 

Glanville,  F.  F. ,  Esq.,  1",  Hill  Street,  Rutland  Gate.  S  W 
Cnff  u’w"  gPP"  Phillimore  PI..  Kensington,  VV. 

°u.  B  E.,  M.B.,  15,  Pembridge  Gardens,  VV'. 
c.offe,  E  G.  L.  M.D.,  VV.  Fulham  Hospital,  Seagrave,  Ed 
Grant,  VV.  F.,  il.D.,  20,  Oxford  Terrace,  VV. 

Gray, A. C.E.,  3I.D.,l,Elm Park Gardens.S. Kensington  S  VV 
Gregory  E  T  Esq.,  20,  Redelifie  Gardens,  S.  Kensington 
J-.H-,  Esq  Richmond  Villa,  Fulham  PI  Padcl  VV 
•Gnthth,  A.  L„  M.D.,  19,  Elgin  Aveme  VV  ’  ' 

Grunbaum,  O.  F.  F.,  M.B.,  45.  Ladliroke  Grove  VV' 

w»inep  Si  u’’  ¥,J,V  43.  Kensington  Palace  Mansions,  VV. 
Hale,  C.  D.  B.,  M.D.,  3,  Sussex  Place,  VV 
Hanley,  E.  M.D.,  17,  stanhope  Gardens,  S.VV. 

-Harper,  J.,  M.D. ,25.  Rosary  Gardens,  S.  Kensington,  S  W 
Harvey, . 7.  S.  S.,  M.D..  1,  Astwood  Rf ad  S  VV  ’ 

Hayes,  P.  It.,  Esq.,  4,  Courttield  Road,  S.VV. 

Haynes,  .1.  It..  VI,  11.,  25,  Catbcart  Road,  S.  Kensington  S  W 
SHeath.M  .  L.,M.D.,90,  CromweH  ltd..  Sth.  Kensington,  S.VV. 
Helby,  E.  H.,  Esq.,  4,  Du  Cane  ltd..  Wormwood  Scrubbs  VV' 
Henderson,  E.,  Esq.,  37,  Onslow  Gardens,  S.VV.  ’  ' 

Henderson,  E.,E.,  M.B.,  12,  Kensington  Square  VV' 

Sf“ry-  "•  Es(i  o  Asheburch  Grove,  Goidliawk  Rd.,  VVr. 
Hill,  A.  Croft,  M.D.,  169,  Cromwell  ltoad,  S  VV 
Hitchcock,  J.,  VI. D..  206,  Ladliroke  Grove  VV  ’ 

HoneUFJ'  M’n1' F-'3' KedchffeGdns.'Si  li.  Kensington,  S.VV. 
E.,  M  D.,  112,  Oakwood  Court,  Reiisinetou  w 

HBayswatoUtVV  6rt  E'  A  '  EsQ"  16,  Westbourne  Gardens, 

Humphreys,’ F.  W„  Esq.,  65,  Onslow  Gardens,  S.VV'. 

Hunter,  Marion,  L.S.A.,  21,  Tliurloe  Square,  S  W 
Hutson,  J.,  M.B.,  4,  Edith  Road,  W.  H 
Huxley,  H.,  Esq.,  39,  Leinster  Gardens,  W 
KenVin^tmfw  "  LKCP’4’  Mount  Carmel  Chambers, 

Jaffe,  C.  S„  M’d.,138,  Sutherland  Avenue,  W. 

.Tames,  A.  VV..  M.D. ,69,  Gloucester  Terrace  VV 

m  Brindley,  Esq  ,  83,  Bridge  ltd.,  Hammersmith, VV'. 
♦Tames,  M.  Piossor,  M.l).,  <1,  St.  Mark’s  Rd  N  Kcnsmeton 
James,  W •  C.,  M.D.,  15,  Marloes  Rd.,  Souili  Kensington  W. 
♦Jarvis,  J.  H.  E.,  Esq.,  12,  London  Street,  W.  ’ 

Johnston,  J.  M.D. ,  53,  Princes  Square,  Bayswater,  W. 

Oakwood  Court,  Kensington,  W. 
•Tones,  2.  T  31  D  103,  Sutherland  Avenue.  Maida  V'ale  W 

Jones,  VV.  Paul,  31. D„  1,  VV'alton  Place  S  VV  ’ 

Jones,  W.  W.  C.,  Esq., 41,  Craven  Hill  Gardens,  VV 
tvarop,  G.  C.,  Esq  198,  Holland  Road.  Kensington.  W 
Keith,  Caroline,  4 i,  Iverna  Gardens,  Kensington  VV 
Kellgren  A.  L.,  M.D,,  94,  Cromwell  Road.S  VV  ’  ’ 

Keogh,  F  E .11  Esq.,  38,  St.  Mark's  Eoai,  N  .Kensington 
Kiallmark,  H.  VV  .  Esq.,  5,  Pembridge  Gardens,  VV 
Kinsey-Taylor,  A.  E.,  M.B.,  26,  Lam  aster  Gate  VV 
Kisch,  A.,  Esq.,  61,  Portsdown  Road,  VV 
Lamb,  VV  .  H„  M.B.,  23,  Palace  Court,  VV. 

Lancaster,  H.  F  ,  31.  u.,  154,  West bourne  Terr.,  Hvde  Pk  VV 

t^adam Cw  D ’ Sm7^mr’s  S,|Uar?.-,  Hammersmith,  VV- 

f  ee son1  ’ n  ',WuM  D„  16,,  Gloucester  Ter.,  Hyde  Park,  W. 
BeesoD,  O.  J  Lsq.,  collingwood  Ho.,  Cromwell  Rd  S  vV 

Lehane,  D..M.D.,  29,  Egerton  Crescent,  S.W  ’’  ’  ’ 

H-.  M  D.  162  Holland  Park  Avenue,  VV. 
hey,  H.  R.  Esq.,  108,  Elm  Park  Mansions,  Park  Walk  S  VV' 

^  <v«n  V'  v,Fs(l-: 2'’.  Dussell  Road,  Kensington  w! 

Maida  Vale,  W.C19’  *CMG’  214’  Mansions, 

(Low,  Harold  MB.,  10,  Evelyn  Gardens,  S.W 

I{G  M.B.,  70,  Philtcach  Gardens,  S.W. 
r  unn  V  FrV  MLB-’  “’JVop^one  Hoad,  Earl’s  Court  Rd.  S.W. 
VV  f3<1'’  St-  Maryiebone  Infirmary,  Rotting 

teV'RE,Mi?,’il5,’m0llenl1  Park  Avenue.VV. 

Lvtb’p'p'’  ?-hfuol’0V.eVHammerslnith,  VV. 

hvth,  E.  R.,  31. B.,  117,  Goldhawk  Road,  W 

McNamara“’TA'lVr’hM9B/iJ.n  lv!rSa  Kensington,  VV. 

McRamara,T  M.D.,3,  flollana  Road,  Kensington,  VV. 

-ivrolf’„uT  *  Ledbury  Road.  Bays  "rater,  W 

Mark  L  Jp"0M  D  ’  ycfri'  2r’  ^mr1’3  Court  Mfluai'e,  S.VV. 
inai  k,  L.  P  M. D.,  49,  Oxford  Terrace.  W. 

Marshall,  J.  Cole,  M.D. ,36,  Albion  Street,  VV' 

Masters,  J  A.,  3!  D., 94,  Knightsbridge,  S.W.’ 

-■K^unsell,  1).  P.,  Esq.,  6/ ,  Earl’s  Court  Read,  W 
Mee.rwald,  O.S..  >  sq..  29,  Maida  3'ale,  W 

MelkwJ  A1^’  JMVGS';?I\?->P3p  'In--aeu-105..H°1|andRd..VT. 
Meiior,  A.  S.,  M.B.,  i4,  VVestbourne  Street,  Hvde  Park  XV 

*Mo^ne  !’  K.oyal  Crescent.  Notting  Hill  vv  ’ 

Mennell,  Z.,  jun..  3I.B..57,  Holland  Park  Avei  ue  W 
vSes’-  i  4’  58<)V44^’  KaH’s  Court  Square  s  vv 

MUler  G1SV  Vb  'f  rip5„I?eV‘inJ,ort  st-.  Hyde  Park,  VV. 
nr  11.  TX  IT  •i.r-n-A,1’  Cleveland  Square.  VV. 


-  _  i\ at  t,  i  .  si .  (J.,Lsq.,13,  Stafford  Terrace,  Kensinerton  W 

Monti  rp'  s'  ?*»®SQ..5L  Onslow  Gardens,  S.W. 

Monti,  1  .,Esq.,lJ,  Kensington  Gore,  W 

hl-r-ari'n  ’'a,"esAM  •D^lS.Kimsington  Park  Road,  VV. 
i.,  M.D. .237.  Ladbrokc Grove  W 

M  4  ■  M  ti  '  ->oS  I>alB Gardens  Terrace,  W. 
si  n .tz,  A.,  ll. B.,  80,  Fitzjames  Avenue,  W. 


Muir,  J.C.  P.,  Esq.,  94,  Ladbroke Grove, VV. 

Murphy,  J.  K.,  F.R.C.S.,  16,  St.  Peters hurgli  Place,  W. 
SlurreiJ,  Clir.sDue  31.,  M.B..  86,  Porchester  Terrace,  W. 
Needham,  F.,  M.D.,  19,  Cam pden  Hill  Square,  VV. 

Newton,  C.  J.,  Esq.,  5,  The  Grove,  Hammersmith,  VV. 

Nicoll, T.  V.,  Esq.,  147,  Cromwell  Road,  S.W. 

Nolan,  William,  Esq.,  20,  Talbot  Roaa,  Ba> swater 
Noott,  W.  M.,  Esq.,  8,  Kensington  Park  Road,  VV. 

Norbury,  VV  .  Esq..  12,  Moreton  Gdus.,  S.  Kensington,  S.W. 
Norman,  A.,  Esq.,  35,  Coleherne  Road.  Earl's  Court,  S.W. 
Orr,  A.B.Seton.  31. D., 8,  Brechin  PI. .Gloucester  lid.  S  W. 
Orton.  G.  Harrison,  M.B.,  7,  Campclen  Hill  Road, 
Kensington,  W. 

Om  en,  S.  VV.,  Esq.,  10,  Shepherd's  Bush  Road,  W.  * 
Oxley,  A.  J.  E.,  M.D., 7, Courttield Roac3,  S.VV. 

Pantui,  Mabel,  L.S.A.,  19,  Luxemburg  Gardens,  Brook 
Green,  W. 

Parsons,  S.,  Esq.,  78,  Kensington  Park  Road,  W. 

Paterson,  G.  VV.,  Esq.,  158,  Sutherland  Avenue,  W. 
Patmore.  T.  I).,  Esq.,  63,  Cambridge  Gardens,  W. 

Paul,  J.  L.,3I.D.,34,  De  Vere  Gardens,  Kensington,  VV. 
Peake,  S.,  Esq.,  228,  Goldhawk  Road,  Shepherd's  Bush,  VV. 
Pedler,  G.  H.,  Esq.,  285.  Knightsbridge,  S.VV. 

Perdrau,  J.  A.,  31. B.,  11,  Chichester  Street,  VV. 

Phillips,  H.  C.,  Esq.,  262,G)oucesterTerrace,HydePark,VV. 
Phillips,  G.  R.T.,  Esq.,  23,  Palace  Court,  VV. 

Phillips,  S.  Rees,  M.D.,  60,  Iverna  Court,  Kensington,  VV. 


Pope,  H.  ".,3I.D.,  280,  Goldhawk  ltd.,  Shepherd’s  Bush,  W. 
Porter,  3Iiss  Agatha,  18,  Kensington  Park  Road,  VV. 

Potter,  J .  C.,  31. P.,  64.  Sutherland  Avenue.  VV. 

Prickett,  M.,  M.D.,  27,  Oxlord  Square.  VV. 

Pritchard,  G.  E.  C.,  31. D.,  14,  Cromwell  Place,  S.  Kensington 
Priestley, R.  C.,  M.B.,81,  Linden  Gardens,  Bayswater.  VV 
Putsey,  W.  H„  Fleet-Surg.  E.N.,  28,  Ladbroke  Gdns.,  VV 
Hansford,  G.  Esq.,  22,  Sussex  Square,  VV'. 

Reece,  R.  J.,  31. B.,  62,  Addison  Hardens,  VV. 

Rendle,  O.B.,  Esq. .15,  Kensington  Square,  VV. 

Rhodes,  J.  Herbert,  31. B„  30, Brechin  Place,  S. Kensington 
Kichards.  O.  W., M  B. ,27.  Lancaster  Gate,  vV 
Richmond,  VV.  8.,  Esq  ,  66,  Onslow  Gardens,  S  VV 
Rigden,  VV., M.D.,  16, Tliurloe  Place.S.W. 

Roberts,  T.,  Esq.,  152,  Westhourne  Grove.  Bayswater  3V 
Rock,  F.  E.,  31. D.,  Southerton  House.  Gleritliorne  Road 
Hammersmith,  VV'. 

Rogers,  E.  N.  T„  Esq. ,158,  Askew  Ed..  Shepherd’s  Bush  W. 
Rogers,  H.,  Esq.,  43,  Uxhr  dge  Road,  Shepherd’s  Bush,  VV. 
Komaine.  R.  de  St.,  Esq.,  Wellesley  House,  Knareshorough 
Place,  S.W. 

Rose,  H.  C..M.D.,  16,  Warwick  Road,  3Iaida  Hill.  VV. 
ltyman,  Carl  A.,  31. B.,  9,  Gloucester  Terrace,  Onslow 
Gardens,  S.VV . 

St.  Aubyn-Farror,  C.,Esq.,  7,  Westhourne  Park  Road,  VV. 
Sandifer,  H.  S.,  31. D.,  11,  Porchester  Gardens,  VV. 

Sandilai  ds,  J.  £.,  Esq.,  9,  Sussex  Villas,  Kensington 
Saunders,  A.  L.,  Esq.,  H2,  31aida  Vale,  W. 

Saunders,  p.  W  ..  31. B.,  25,  Princes  Square,  Bayswater  VV 
Scarlett-Synge,  The,  Hon.  Ella,  3I.D„  7,  Croiiiwell  Place 
S.  Kensington 

Schachr,  F.  F.,  M.D. ,153,  Cromwell  Road,  S.VV'. 

Schofield,  A.  T.,  31. D.,  141,  Westhourne  Terrace,  3V 
Scroggie,  W.  R.,  Captain  I.M.S.,  ret,,lA,  Blomileld  Villas, 
Shepherd  s  Bush 

Sedgwick,  L.  VV.,M.D.,10,GloucesterTerrace.  W 

Sueldon,  T.,  M.D.,  25,  l’owis  Square,  Nottiug  Hill  VV' 
Sheldou,  VV.  S.,  Esq.,  44,  Cornwall  Road  VV  ° 

Singleton,  F.  E.  C.,  Esq.,  169.  Queen’s  Gate  S  W 
Sleman.  R.  R.,  Esq..  23,  Cambridge  Street,  VV. 

Smith,  H.  H.,  Esq.,  20,  Linden  Gardens.  Bayswater  VV 

Smyth,  W.  A.,  Esq.,  5?,  Hereford  Road,  Bayswater  VV  ’ 
Squire,  M.  F.,  M.B.,  Paddington  Infirmary.  W. 

Starkie,  R.  F..  31.D..76,  Gloucester  Sireet’  S  W 
Stephen.  G.  N..  Esq..  16,  GirdJer’s  Road,  Kensington.  VV. 
Stokes.  VV'.  B..  31. D.,  37,  Onslow  Square.  VV'.  ’ 

Stone,  VV'.  D.,  31. D. ,3b,  31aida  Vale  31ansions  3V 
Stoney,  Floreuce  Ada,  M.D.,30,  Ledbury  Park  VV 
Sturge.  H.  II..  Esq..  81.  Elgin  Avenue,  VV 
Swan,  C.  Atkin,  M.D. ,4,  Devonport  Street,  Hyde  Park  W 
I  homas, 3Iajor  G.T.  H..  73.  Harcourt  'Jerr.,  S’.  Kensin°-’toii 
Thompson,  F.  B.,  Esq.,  18,  Colville  Rnad,  VV'. 

I  horn  son,  G.  J.  C.,  31.1).,  ill,  SinciairRd..W.Kensington,W. 
Iborne.L.  C.  Thorne  31. D„  45,  Inverness  Terrace  VV 
Tony,  J.  Cooper,  3I.D.. 68,  Godolphin  Rd.,  Sherherd’s 
Townsend, T.  S.,  Esq..  J.P.,  68,  Queen’s  Gate.S  VV 
1  ravers,  W..31.P..2.  Phillimore  Gardens,  VV'. 

Turnbull,  G.  L.,  31. D.,  47,  Ladbroke  Square  \V 
Ttvymm,  G.  E.,  Esq. ,31,  Gledhow  Gardens,  S.VV. 

o,r  -Hjlin  Vy^  31. D.,  32.  Cambridge  Street,  Hyde 
Park  Sauare,  W. 

Tyrrell,  Walter.  Esq.,  104,  Cromwell  Pc. ad,  S.W. 


’sBush 


Wakebam,  C.  H.,  Esq.,  714,  Harrow  Read,  VV. 

VV'aldo,  F.  T.,  3I.D.,4rt,  Lausdowne  Road,  HoDardPark  VV 
Walker,  B.  VV'., M. D., 6.  Dawson  Place,  Pembridge  So  W 
Walker,  H.,  Esq.,  143,  Hammersmith  Road.  W.  ’’  ’ 

Wall,  R.  B.,  Esq  ,  72,  Bishop’s  Road.  Bayswater.  W. 
Wallace,  F.  G.,  31. B.,  186,  Earl’s  Court  Road  S  VV 
Ward,  Ernest,  M.B.,  21,  Clarendon  Road,  VV. 

Warner,  F.,  31.D.,  5,  Prince  of  W ales  Terrace  VV' 

Watts,  A.  T.  G.  31. B.,  36,  Russell  Road.  Kensington  W 
Webb,  J.  O..  3I.k„  24.  Bina  Gardens,  S.VV'.  usiIlstou’  "  • 

W  eeke».  F.  H.,  Esq..  10.  Colville  Gardens,  Bayswater  VV 
Wells,  E.  N.  K„  31. B..  131,  Inverness  Terrace  VV  ’  ' 

Wliite-Cooper,  G.  O.,  31.8.,  5,  Courttield  Road,  s’VV 
Wbitelegge,  B.A., 31. D  C.B.,3.EdwardesP)., Kensington  w 
VV  ntmarsh  R  P.  H.,  M.D..  152,  Holland  Park  Avenue  V 
Wjutty,  J.  A.  StH.,  Esq..  21,  Coilingbam  Gardens  S.VV'  ’ 
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VV'olff,  A..  Esq.,  27,  Chepstow  Villas,  Bayswater.  W 
Wood,  N.  T.,  M.D. ,  42,  Elvaston Place,  S.W. 

x'nung.  E.  P.,  Esq.  SO  Wes  thou  me  Square.  W. 

Zloik.  wski,  F.  S.  W„  M.B.,  15,  Cambridge  Terrace,  Hvde 
Park,  W. 

Zobel,  S.,  31. B.,  52,  Eastbourne  Terrace,  Hyde  Park,  3V. 

Ko.  6.— X,am belli  Division 

Numbering. 150, 

Chairman,  R.  Capes,  Esq.,  181,  Grove  Lane,  S.E. 
Vice-Chairman,  H.  Taylor,  M.B.,  180,  Kennington  Park 
Road,  S.E. 

Honorary  Secretary,  W.  H.  B.  Stoddart,  31. D 
llot Mem  Royal  Hospital,  S.E. 


Norton,  H.  It.,  Esq. 
Stoddart,  W.  H.  B.,  M.D. 
Taylor,  VV.  B.,  Esq. 


Representative  far  Representative  Meeting. 

T.  B.  Hysiop,  M.D..  Bethlrm  Royal  Hospital,  S.E. 
Representatives  on  Branch  Council. 

Oswald.  J.  VV.  J..M.D. 

Sangster,  O.,  Esq. 

Executive  Committee 
Atkinson,  VV.  A.,  M.D. 

Denning,  J.  V.  C„  Esq. 

Esler,  R.  M.D. 

Jones,  C.  R.,  M.B. 

Arnott,  S.,  Esq.,  146.  Bruton  Road.  S.W. 

Ashley,  S.  1).,  Esq.,  134,  Brixton  Hill,  S.VV. 

Atkinson,  VV'.  A.,  31. D.,  216,  Camberwell  New  Road,  S.E 
Ayling,  A.  H.  W.,  Esq.,  18,  Cowley  3I«ns.,  B'ixton,  S.W. 
Baker,  VV'.  L.,  Esq.,  c.o.  The  College,  Guy’s  Hospital.  S.E. 
Baird,  J.  J.  VV..  Esq., 31,  Akeruiaii  Roaa,  Brixton, S.VV  . 
Bawden,  J.  C.,  Esq.,  69.  Water  Lane,  Brixton,  S.VV. 

Bell,  E.S  ,M.D.,  Bermondsey  Infirmary,  Rotherhithe.S.E. 
Bennett,  fi.  A.,  Esq., 206,  Walworth  Road,  S.E. 

Bhabha,  Rev.  S.  D.,  31. D.,  8,  Drakefell  Road,  S.E. 

Bond,  J.  W.,  31. D.,  37,Pepys  Road,  St.Catherine’sPark.S.E. 
Boon,  J.  E.,  Esq.,  2,  Queen’s  Road,  Peckham,  S.E. 
Bousfield,  E.  C.,  Esq.,  363,  Old  Kent  Road,  S.E. 

Brook,  F.  W.,  Esq.,  149,  Walworth  Road,  S.E. 

Brookes,  F.  W..  Esq.,  137,  Westminster  Bridge  Road,  S.E. 
Brown,  R.  K.,  M.D.,  549,  Old  Kent  Road,  S.E. 

Brown,  'I.,  llsq,,  236,  Kennington  Park  Road,  S.E. 

Burgess,  C.  V'.,  Esq.,  61,  Southwark  Park  Road,  S.E. 

Burke,  P.  J.,  31. D.,  23,  Long  Lane.  S.E. 

Caiger,  F.  F.,  M.D.,  South-Western  Hosp.,  Stockwell,  S.VV. 
Capes,  R.,  Esci.,  181.  Grove  Lane,  Denmaik  Hill,  S.E. 

Carter,  J.  G.,  Esq.,  76,  New  Kent  Road,  S.E. 

Choyce,  C.  C.  31. B.,  6,  Cowley  31anaions,  Cowley  Road, 
Brixton,  S.W. 

Clitherow ,  R.  E.,  Esq.,  Lancaster  House,  Peckham  Rye, 
S.E. 

Cobbledick/A.  S.,  M.B.,  400,  Brixton  Road,  S.W. 

Cock,  VV'..  Esq.,  147,  Queen’s  Read,  Peckham,  S.E. 

Coles,  J.  W.,  Esq.,  197,  Camberwell  New  Rd.,  S.E. 

Collins,  J.  E  ,  M.B.,  The  College,  Guy’s  Hospital,  S.E. 
Coryn,  W.  J.JEsq.,  159,  Acre  Lane,  Brixton,  S.W. 

Councell,  R.  VV.,  Esq.,  304,  Walworth  Road,  S.VV'. 

Cowie,  H.  G.,  31. D.,  13,  Camberw  ell  Green,  S.E. 

Ciaig,  31.,  31.  D.,  Betlilem  Royal  Hospital,  S.E. 

Cripps,  C.  C.,  M.D.,  187,  Camberw  ell  Grove.  S.E. 

Daunt,  F.  E.  H.,  Esq.,  118,  Newington  Causeway,  S.E. 
Davies,  VV'.,  Esq.,  110,  Queen’s  Road,  Peckham,  S.E. 
Denning,  J.  V.  C.,  Esq.,  174,  Blackfriars  Road,  S.E. 
DentOD.T.  J.,  3I.D..20,  Barrington  Read,  Brixton,  S.W. 
Dugon,  F.,  Esq.,  17.  Ilderton  Road,  Rotherbithe,  S.E. 

Duke,  M.  S.,  Esq  .  272,  Kennington  Park  Road,  S.E. 

Duino,  John,  31. D.,  168,  Coldharbour  Lane,  S.E. 

Edelsten,  E.  A.,  31. B.,  370,  Brixton  Road,  S.VV. 

Ellimau,  A.  C.,  Esq.,  73,  Southwark  Bridge  Road,  S.E. 

Ellis.  F.,  Esq..  25,  Commercial  Kuad,  Pecs  bam.  s.E. 

Esltr,  K.,  M.D.,  4,  Queen’s  Road,  Peckham,  S.E. 

Edw  ards,  F.  H  ,31. D., Camberwell  House, Peckham  lid., S.E, 
Elwin,  G.  R.,  31. D.,  186,  Blackfriars  Road,  S.E  . 

Evans,  A.  D.,  Esq.,  114,  Vauxhall  VV'alk,  Lambeth,  S.E. 

Eyre,  J.  VV.  H..  3l.D.,  Guy's  Hospital,  S.E. 

Fagge,  C.  H.,  3I.B..22,  St.  Thomas’s  Street,  S.E. 

Forsyth.  D.,  M.D..  Guy’s  Hospital,  S.E. 

Fraser,  E.,  31. D.,  299,  Brixton  Road,  S.VV. 

French.  H.  S.,  M.D.,  26,  St  Thomas’s  Street,  S.E. 
r  urmvall.  H.  W .,  3l.B.,  211,  Lower  Koad,  Rotherhithe.S.E. 
Gallie,  C.  P.,  M.B.,  120,  Camberwell  Road,  S.E. 

Garnham,  R.  VV.,  Esq.,  273,  31ilkwood  ltd..  Herne  Hill, S.E. 
Gibbons,  A.  p..  31. B.,  108.  Denmark  Hill  S.E. 

Gibson,  J.,  M.B..  168,  Waterloo  Road,  S.E. 

Gilmore,  Owen,  M.D..  49,  Acre  Lane,  Brixton,  S.W. 

Grant,  G.  F.,  Esq.,  291,  Brixton  Road,  S.VV. 

Handsou,  C.  P.,  M.D.,  199,  New  Cioss  Road,  New  Cross 
Gate,  S.E. 

Harvey. P.  G..M.B.,EvelinalTosp.,SouthwarkBdg.  Rd.,  S.E. 
Herrington,  E.  VV.,  Esq.,  18,  Lorrimore  Square,  S.E. 

Hickley,  A.  M.,  Esq.,  259,  Souih  Lambeth  Road,  S.VV. 

Hill,  J.  S.,  M.D.,  33,  Great  Charlotte  Street.  S.E. 

Hollings,  E.  T.,  Esq.,  182,  Jamaica  Road,  S.E. 

Hysiop,  T.  B.,  31. D..  Betlilem  Royal  Hospital,  S.E. 

Ingram,  P  C.  P.,  Esq..  157,  Jamaica  Road,  S.E. 

Izard,  H.  E.,  Esq.,  The  College,  Guy’s  H  >spita,l,  S.E. 
Jackson,  P.  J.,  Esq.,  216,  Great  Dover  Street.  S.E. 

Jaquet.J.  L..3I.D.,  Stones  End  House,  Southw  ark,  S.E. 
Jaynes,  V .  A.,  Esq.,  157,  Jamaica  Road,  S.E. 

Johnston,  W.  B.,  M.D.,  157,  Jamaica  Road,  Bermondsey, S.E. 
Johnstone,  T.,  31. B.,  The  Limes,  N unhead  Green,  S.E. 

Jones,  B.,  M.D. ,24,  South  Lambeth  Road,  S.E. 

Jones.  C.  R.,  31. B.,  133,  Kennington  Roaa.  S.E 
Kennedy.  John,  Esq.,  2,Grosvenor  Terrace,  Camberwell  Road 
Kerr,  D.  O.,  M.B.,  32,  Camberwell  New  Road,  S.E. 

Langford,  F.  C.,  Esq.,  142,  Peckham  Rye,  S.E. 

Langley,  A.,  Esq..  65,  Kennington  Park  Koad,  S.E. 

Leltwich,  JR.  VV'..  31. D.,  125,  Kennington  Park  Road,  S.E. 
31cCal),  Annie,  31. D.,  165,  Clapham  Road,  S.VV. 

VIcCash.  J..  31. B.,  Royal  Eye  Hospital,  Southwark,  S.E. 
McGrath,  J.,  Esq.,  276.  Walworth  Road.  S.E. 

3Iackinney,  S.  B.  G.,  Esq.,  95,  Lausanne  RiL.Nunhead.S.F. 
31cIlraitb,C.  H.,  31. D.,  44,  Halt  3Ioon  Lane,  Herne  Hill,  S.E. 
3Ic31ullen,  W.,  Esq., 319a.  Brixton  Koad,  S.W. 

3lcNickle,  A.  J.,  Esq.,  17.  Harleyford  Road,  Vauxhall.  S.E. 
31atcham,  Alfred.  Esq.,  116.  St. George’s  Rd., Southwark, S.E. 
“orris.  E.  J.  31  c  C..  Esq  ,  252a.  Clapham  Road.  S.W. 

3luir,  R,  D.,  Esq.,  Hatcham,  New  Cross  Road,  S.E. 
31ulqueeu,  J.,  Esq.,  169,  Jamaica  Road,  S.E. 

Murray,  Flora,  M  B.,  Belgrave  Hospital  for  Children, 
Clapham  Road,  S.VV. 

Noble,  J.  Black,  Esq.,  167,  Kennington  Park  Road,  S  E. 

N orman ,  F . ,  E s q . ,  5 ,  H  o Hand  Road  ,  B ri x  t  on .  S .  VV . 

Norton,  H.  H.,  Esq.,  87.  Kennington  Park  Road,  S.E. 
Ormond,  A.  W„  Esq.,  The  College,  Guy’s  Hospital,  S.E. 
Osborne,  Frank,  Esq.,  290,  Ivydale  Road,  N unhead,  S.E. 
Oswald, J.  VV  .J.,  M.D. ,  3,  Rothbury,  78,  Kennington  Park 
Road.  S.E. 

Oswald,  R.  J.  W.,  Esq.,  185,  Clapham  Road,  S.VV. 

Pain,  VV.  E.,  Esq., 61,  Kenuington  Park  Road, S.E. 

Pearson,  Thomas,  Esq.,  Park  View,  Peckham  Eve,  S.E. 
Peart,  J.  F  ,  Esq..  122,  Southwark  Park  Koad,  S.E. 

Pedley,  R.  D.,  Esq.  ,17,  Railway  Approach,  Lond.Bdge.,  S.E. 
Pedley,  S.  E.,  Esq. ,22,  Peckham  Road,  S.E. 

Peers,  T.  H.  P..  Esq.,  2,  Surrey  Sqnarp,  S.E. 

Pembrey,  31. S.,  31. B.,  Guy's  Hospital,  S.E. 

Pennefather.  11.  D„  31. B.,  Rathcannon.  Herne  Hill,  S.E. 
Phillips,  II.  H„  Esq..  Hamilton  House,  l’enge,  S.E. 

Pullar,  A. , 31. D., Ill,  Denmark  Hill,  S.E. 

Quarry,  31.  II.,  M.B.,  Lambeth  Infirmary,  S.E. 

Reid, It.  G.. M.B. ,176,  Lambeth  Terrace, S.E. 

Reynolds.  J.,  31. D.,  11,  Brixton  Hill,  S.VV. 

Roberts,  J.C.,  Esq.,  Avenue  House.  Peckham, S.E. 

Robinson,  H.  S.,  Esq..Talfourd  House,  Camberw  ell,  S.E. 
ltoe.E.  E.  VV.,  Esq. ,153,  Kennington  Park  Road, S.E. 

Rose,  E.  F.,  Esq.,  93,  Union  Road,  Rotherhitke.  S.E. 

Kusby,  E.  L.  M„  M.B.,369,  Coldharbour  Lane,  Brixton, S.VV 
Sangster,  C.,  Esq.,  148,  Lambeth  Road.  S.E. 

Scott,  G.  11..  M.D. ,410.  Brixton  Road.  S.W. 

Scott,  J.,  31. B.,  19,  Raleigh  Gardens,  Brixton  Hill,  S.W. 
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Scott,  J.  W.,  M.D..  120.  Tulse  Hill,  S.W. 

Scott,  T.  G.,  Esq.,  30,  llentc  Hill  S.E. 

Serjeant,  U.  M„  M.D.,  4,  Nortn  Terrace,  Camberwell ,  S.E. 
Sliaplamt,  ,1 .  I ». , )  1111 . ,  11. U.,  +.1,  Brixton  Hill,  S.W. 

Smith,  Alexander,  Esq.,  3S,  Knatchbull  ltoad,  Camberwell, 
S.  E. 

Smith,  F.  J.  P.,  Esq.,  103,  East  Street,  Walworth,  S.E. 
Smyth,  T.  1).,  Jl.lb, 317,  Brixton  Road,  S.W. 

Soper,  \V.,  Esq.,  3n7,  Clapham  Road 

South,  G.,  Esq..  Id,  Queen’s  Road,  Peckham,  S.E. 

Spun,  tl. .).,  Esq.,  z3,  Southwark  Bridge  Road.  S.E. 

Spriggs,  E.  I„  Jl.D.,  31,  St.  Thomas’s  street,  S.E. 

Stables,  M  .  VV.  G.,  Esq.,  5,  Fair  Street,  Horselydown,  S.E. 
Stansteld,  J.  S.,  Esq..  131,  Ahh-y  St.,  Bermondsey,  S.E. 
Stevens,  T.  (;.,  M.l)..  8.  St.  Thomas’s  Street,  S.E. 

Stocker,  A.  H..  Jl.D.,  Peckham  House, Peckham,  S.E. 
Stoddart,  W.  11.  B.,  M.D.,  Betlilem  Royal  Hospital,  S.E. 
Strugnell,  W.  T..  Jl.D., 213.  Brixton  Hill.  S.W. 

St  urges- Jones,  W.  E.,  Esq..  28.  Half  Moon  Lane,  Herne 
Hill,  S.E. 

Taylor,  H.,  M.B.,  180,  Kenniugton  Park  Road,  S.E. 

Taylor,  W.  B.,  Esq.,  Ill,  Denmark  Hill,  S.E. 

Tench,  S.  E.,  Esq.,  311,  Brixton  Road,  S.W. 

Trewby,  H.  W.,  Esq.,  New  Park  Road,  Brixton  Hill 
Turner,  F.  M.,  M.D.,  S.E.  Hospital,  New  Cross  Road,  S.E. 
Walker,  J.  S.  H.,  M.B.,  1,  Southwark  Street,  S.E. 

Walker,  J.  W.,  M.D.,  208,  Peckham  Rye,  S.E. 

Wallis,  C.  G.,  Esq.,  241,  New  Cross  Road,  S.E. 

Weston,  T.B.,  Esq.,  837,  Wandsworth  Road,  S.W. 

Williams,  J.  F.,  Esq.,  56,  Camberwell  Road,  S.E. 

Wordley,  A.  W.,  Esq.,  20,  Champion  Pk., Denmark  Hill, S.E. 
Wylie,  A.,  M.D..  32S,  Clapham  Road,  S.W. 
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Chairman,  Andrew  Clark.  F.R.C.S.,  71, Harley  Street,  W. 
Vice-Chairman,  F.  de  H.  Hall,  M.D.,  17,  Wimpole  St.,  W. 
Honorary  Secretary  and  Treasurer,  Comyns  Berkeley, 
M.B.,  53,  Wimpole  street,  W  . 


Representative  .tor  Representative  Meeting. 

Sir  Victor  Horsley,  F.R.S.,  25,  Cavendish  Square,  W. 
Representatives  on  Branch  Council. 


Clarke,  Ernest,  M.D. 
Dutton,  T\,  M.D. 

Eve,  F.  S.,  Esq. 
Hawthorne,  C. O.,  M.D. 


Spicer,  Scanes,  M.D. 
Walker,  H.  R.,  Esq. 
Woods,  Hugh,  M.D. 


Aarons,  Sol  Jervois,  M.D. ,11,  StrxtlordFiace,  W. 
Abercrombie,  J.,  M.D.,23,  Upper  Wimpole  Street,  W. 
Abercrombie,  P.  H.,  Jl.D.,  58,  Harley  street,  W. 

Abraham,  P.  S.,  M.D.,2,  Henrietta  Street,  JV  . 

Abrahams,  B.  L.,  JL.D.,  11,  Welbeck  Street,  W. 

Achard,  A.  L.,  J1.D.,3ia,  Gloucester  Place,  W. 

Ackery,  E.  F.,  Esq.,  11,  Queen  Anne  Street,  W . 

Acker.v,  John,  Esq.,  11,  Queen  Anne  Street,  W . 

Acland,  T.  D.,  M.D.,  19,  Bryanston  Square,  W. 

Adamson,  H.  G.,  M.D.,  9.  Weymouth  Stieet,  W. 

Agar,  M.  f..  Esq. ,68,  Wimpoie  Street,  JV. 

Aldnch-Biake,  Louisa  B.,  M.D. ,  17.  Nottingham  Place.  W. 
Anderson,  Jliss  L.  G.,  M.D..  111a,  Harley  Street,  JV. 
Andrews,  H.  R.,  M.D.,  7,  Wimpole  Street.  JV. 

Armour,  D.  J.,  Jl.B.,  89,  Harley  Stieet,  VV. 

Auld,  A.  G  ,  Jl.D.,  23,  Henrietta  Street,  W. 

Badcock,  J.  H.,  Esq.,  140,  Harley  Street,  W. 

Bailey,  R.  0..  M.B.,21,  Welbeck  Street,  W. 

Baker,  Oswald,  Jl.D.,  57,  W’elbeck  Street,  Wr. 

Baldwin,  H.,  Esq.,  6,  Manchester  Square,  JV. 

Ball,  James  B.,  Jl.D. ,12,  Upper  Wimpole  Street,  W. 
Ballauce,  C.  A.,  Jl.S..  106,  Harlev  Street,  w. 

Baly,  C.  F.  P.,  Esq.,  152,  Harley  Street,  W. 

Bantock,  G.  G.,  M.D.,  14,  Upper  Hamilton  Terrace,  N.W. 
Barker, A.  E.  J.,  Esq., 87,  Harley  Street,  W . 

Barlow, Sir  Thomas.  Bart.,  Jl.D.,  K.C.V.O.,  10,  JVimpole 
Stieet,  W. 

Barnard,  Harold  M.S., 21,  Wimpole  Street,  W. 

Barrett,  F.  Wr.,  Esq.,  7,  Cavendish  Place,  vv  . 

Barrett.  Wr.  R.,  Esq.,  1,  Harley  street,  W  . 

Barrow,  A.  B.,  M.B.,8,  Upper  Wimpole  street,  JV. 

Barwell,  Harold  S.,  r.R.C.S.,  55,  Wimpole  Street,  W. 
Barwell,  Richard,  F.R.C.S., 55,  Wimpole  Street,  W. 
Bastian.  H.  C.,  M.D.,  F.R.S.,  8A,  Manchester  Square,  Wr. 
Bateman,  A.  G.,  M.B.,  7,  Queen  Anne  Sti eet.  W. 

Bates,  G.  L.,  Esq.,  13,  W  elbeck  Street,  W. 

Batten,  F.  E.,  Jl.B.,  33,  Harley  Street,  W. 

Battle,  W.  H.,  Esq., 49,  Harley  Street,  W. 

Beale,  E.C..M.B..23,  Upper  Berkeley  Street.  W*. 

Beale,  Lionel  S.,  F.R.S.,  6.  Bentinck  Street,  W. 

Beddard.A.  P., M.B. ,44,  Seymour  Street,  VV. 

Becner,  G.  T.  D.,  Esq.,  5.  Granville  Place,  W. 

Beevor,  C.  E.,  Jl.D.,  135,  Harley  Street,  W. 

Beevor,  Sir  H.  R., Bart.,  M.D. ,17,  Wimpoie  Street  Wr 
Bell.  R.  H.,  Jl.B.,  27,  Seymour  Street,  W  . 

Bennett,  H.  Selfe,  Jl.B.,  53,  Upper  Berkeley  Street.  W 
Berkeley. Comyns,  Jl.B.,  53,  Wimpole  Street,  Wr 
Berry,  James,  M.B.,21,  Wimpole  Street,  W . 

Betts,  E.  G.,  Esq.  37,  Cavendish  Square,  W. 

Bickerton,  K.  E.,  Jl.B.,  137,  Harley  Street,  VV. 

Bidwell,  L.  A.,  Esq.,  15, Upper  Wimpole  Street,  W. 

Billett,  Helen  L  ,  L.S.A.,  38  Upper  Gloucester  Place  N  W 
Blacker,  G.  F..  M.D. ,11,  Wimpole  Street  W. 

Blakie.J  .L.,  Esq. .Middlesex  Hospital.  W. 

Blackley,  J.  G..  Jl.B. ,29,  Devonshire  Place,  Wr. 

Blandford,  G.  F.,  M.D. ,48,  Wimpole  Street,  Wr. 

Bluinfeld,  J.,  Jl.B.,  7,  Cavendish  Place,  W. 

Bokenham,  T.  J.,  Esq.,  10,  Devonshire  Street,  jy. 
Bosanquet,  Wr.  C.,  Jl.D.,  117A,  Harley  Street,  W. 

Boulton,  Percy.  Jl.D.,  15,  Seymour  Street,  W. 

Bowlhy,  A.  A.,  C.JI.G.,24,  Jlanchester  Square,  W. 

Boiall.  Robert,  Jl.D.,  -W,  Portland  Place,  W. 

Boyd,  Florence  N.,  M.D.,134,  Harley  Street,  W. 

Boyd.  Stanley,  Jl.B.,  134,  Harley  Street,  W. 

Bradford,  John  Rose,  Jl.D.,  F.tt.S.,8,  Jlanchester  Sq.,  W 
Braine,  C.  C.,  Esq.,  20,  W’impole  Street,  W. 

Bramwell.J.  JI.,  Jl.B. ,33.  W’impole  Street,  W. 

Brewcrton,  E.  W.,  Esq., 45,  Weyn  outh  Street,  W. 
Broadbent.  J.  F.  H.,  JL.D.,  35,  Seymour  Street,  Wr 
Brown,  D.  Dyce,  M.D.,  29,  Seymour  St.,  Pori  man  Sq.,  W. 
Browne,  H.  F.,  Jl.B.,  29,  Laugham  Street.  W. 

Browne,  G.  B.,  M.B.,  80,  Wimpole  Street,  W. 

Bruce,  J  .  Mitchell,  M.D.,23,  Harley  Street,  W. 

Bruce,  W.  J.  I.,  M.D. ,33,  Weymouth  street,  W 
Brunton,  Sir  T  Lauder,  Jl.D.,  F.R.S.’,  10,  ■'Watford  P1.,W. 
Bryant,  J.  II.,  Jl.D. ,8,  Jlanstield  Street,  JV. 

Bullock,  H.  M.,  Esq.,  14a,  Upper  Wimpole  Street,  W. 
Bultcel,  S.  B.  J.,  Jl.B.,  4li,  Bickenhall  Jlansions,  W . 
Burford,  G.  H..  M  B., 35,  Queen  Anne  Street,  W. 

Burghard,  F.  F.,  Jl.S  ,  86,  Harley  Street,  W. 

Burton,  W.  E.,  Esq.,  23.  Wimpole  Street,  W. 

Butlin,  Henry  T..  F.R.C.S. .D.C.L.,  82,  Hariey  Street,  W. 
Buxton,  D.  JY.,  Jl.D., 82,  Jlortimer Street.  W . 

Buzzard,  E.  F.,  Jl.B. ,38,  Harley  Street.  W. 

Byles,  J.  B.,  Jl.B..  68,  Berners  Street,  W. 


Byrne,  P.  K„  Jl.D.,  40,  York  Place,  W. 

Caley,  H.  A.,  M.D. ,24,  Upper  Berkeley  St.,PortmanSq.,JV. 
Calvert,  J.,  Jl.D.,  113.  Harley  Street.  W. 

Campbell, H.,  M.D.,23,  Wimpole  Street,  W. 

Cammidge,  P.  J.,  Jl.B. ,2,  Beaumont.  Street,  W. 

Cautlie,  James,  F.R.C.S.,  140,  Harley  Street,  W . 

Canton,  F., Esq. ,24,  Upper  Wimpole  Street,  W. 

Cargill,  L.  V.,  Esq.,  31,  Harley  Street,  W. 

Cariess,  A.,  Jl.B.,  10,  Welbeck  Street.  W. 

Carpenter,  G.,  Jl.D.,  12,  Welbeck  Street.  W. 

Carr,  J.  W.,  Jl.D..  19,  Cavendish  Place,  W. 

Carson,  Herbert  W .,  lisq.,  20,  Welbeck  Street,  W. 

Cathcart,  G.  C.,  Jl.B.. 35,  Harley  Street,  JV. 

Chadbnrn,  Maud  JI.,  M.D. ,  16,  Harley  Street,  W. 
Chambers,  James,  Jl.D. ,6,  Jlanstield  Street.  W. 

Chapman,  C.  W., M.D. .21,  Weymouth  Street,  W. 

Cheadle,  W.  B.,  M.D..  19,  Portman  Street,  W. 

Cheatle.G.  L.,C.B.,117,  Harley  Stieet,  JV. 

Cheyne,  W.  W„  C.B..  F.R.S.,  75,  Harley  St..  W. 

Church,  Sir  W  m.  S.,Bait.,  K.C.B.,  M.D  .  130,  Harley  St.,  W. 
Clapham,  E.  W’.,  Esq.,  48,  Harley  Street,  W. 

Clark,  Andrew,  F.R.C.S., 71,  Harle.v  Street.  W. 

Clarke,  Ernest, M.D., 3, Chandos  street.  Wr. 

Clarke,  J.  J.,  Jl.B.,  18,  Portland  Place,  W. 

Clarke.  W.  Bruce,  Jl.B., 51,  Harley  Street,  W. 

Clogg,  Herbert  S.,  Esq.,  117a.  Harley  Street,  JY. 
Clutterhuok,  L.  a.,  Colonel  diet.) ,  M.B.,  B.S.,  5,  Wyndham 
.Place  W 

Clutton,  H.  H..M.B.,  F.R.C.S,,  2.  Portland  Place,  W. 

Cuat.s,  George,  M.B.,  12,  Nottingham  Place,  W. 

Cock,  Julia,  Jl.D., 15,  Nottingham  Place,  W. 

Cole,  R.  H.,  Jl.D.,  48,  Upper  Berkeley  Street,  W. 

Coleman.  Frank, Esq., 129.  Harley  street,  W. 

Collier,  H.  S.,  Esq.,  57a,  Wimpole  Street,  W. 

Collier,  H.  JV..  M.  a.,  55A,  Weibeek  Street,  Wr. 

Co  ller,  J.  S. .  Jl.D.,  57a,  Wimpole  Street,  W. 

ColHer,  JI.  P.  Mayo,  F.R.C.S.,  145,  Harley  Street,  W. 
Collins,  E.  Treacher,  Esq.,  17,  Queen  Anne  Street,  W. 
Connan,  W.  S.,  Jl.D.,  9,  Wimpole  Street.  W. 

Colyer,  J.  F„  Esq.,  llJ.Queen  Anne  St.,  W. 

Coombs,  Wr.  G„  Jl.D.,  118,  Crawford  Street,  Baker Strect.W. 
Cooper,  Sir  Alfred,  F.R.C.S..  9.  Henrietta  Street,  W. 

Cooper,  H.  O.,  Esq.,  36,  Cavendish  Square,  VV 
Cooper,  J.,  Esq.,  1,  Lancaster  Terrace,  Regent’s  Park,  NAY. 
Cooper,  R.  H.,  Esq.,  10G,  uxford  and  Cambridge  Mansions, 
Marylebone  Road,  W, 

Corner,  E.  M.,  Jl.B.,  37,  Harley  Street,  W. 

Coupland,  S.,  Jl.D.,  16,  Queen  Anne  Street,  W. 

Courts,  J.  A.,  Jl.B.,  54,  Upper  Berkeley  Street,  W. 
Crawfurd,  R.  H.  P.,  M.D.,  71,  Harley  Street,  W. 

Creasy,  L.  E.,  Esq.,  35a.  Welbeck  Street,  W. 

Cripps,  W.  H„  Esq.,  2,  Stratford  Place,  JV. 

Critehett,  SirG.  A..  F.R.C.S.,  21,  Harley  Street,  W. 

Crocker,  II.  Radclille.  Jl.D..  121,  Harley  Street,  Wr. 

Crouch,  FI.  C.,  Esq.,  31,  Welbeck  Street,  W. 

Culllngworth,  C.  J .,  M.D.,  D.C.L.,  14,  Jlanchester  Sq.,  W. 
Dalton,  N.,  M.D,,  4,  Manslield  Street,  W. 

Daniel,  P.  n..  Esq.,  5,  Devonshire  Street,  W. 

Davidson,  J.  JIcK.,  Jl.B.,  76,  Portland  Place,  W. 

Davis,  H.,  Esq.,  60,  Queen  Anne.  Street,  W. 

Davis, H.  J.,  M.B.,  8,  Portman  Street,  Portman  Sq.,  W. 
Dawson,  B.,  Jl.D.,  32,  Wimpole  Street,  W. 

Day,  J,  R.,  Jl.D.,  35,  Queen  Anne  Street,,  W. 

Dean,  H.  P.,  Jl.S..  69,  Harley  Street.  W. 

Dcnsham,  A.  B.,  Esq.,  18,  Stratford  Place,  W. 
pockrell,  M.,  M.D.,  9a,  Cavendish  Square,  W. 

Dodd,  F.  L.,  Esq.,  41,  Wimuole  Street,  W. 

Dodd,  H.  Work,  Esq.,  136,  Harley  Stteet,  W. 

Dods,  L.  F.,  Esq., 246,  Marylebone  Road,  NAV. 

Dolamore.  W.  H.,  Esq.,  37,  Queen  Anne  Street,  W. 

Don,  JV.  W . .  JI.  D.,  406,  Edgware  Road,  W. 
uonald,  A.,  M.D. ,7.  Welbeck  street.  W. 

Iionelan.  James,  M.B.,  6,  Jlanchester  Square,  W. 

Donkin,  H.  B.,  Jl.D.,  62.  Portland  Place,  W. 

Doran,  A.  H.  G  ,  Esq..  9,  Granville  Place,  W. 

Eirew,  Douglas,  Jl.D.,1,  Harley  Street,  W. 

Dowsett,  E.  B.,  Esq.,  1,  GloueeslerStreet,  Portman  Sq.,  V.\ 
Duncan.  W„  Jl.D.,  6,  Harley  Street,  W. 

Dunn,  H.  1’.,  Esq.,  54,  Wimpole  Street,  W. 

Dunn  L.  A..  Jl.B.,  51,  Devonshire  Street,  W. 

Dutton,  T.,  JI.  D.,  7,  Manchester  Square,  W. 

Bastes,  G.  Leslie,  Jl.B.,  62,  Queen  Anne  Street,  W. 

Eccles,  W.  JIcA..  Jl.S.,  124,  Harle.v  Street.  W. 

Eddowes,  A.,  Jl.D.,  28,  Wimpole  Street,  W. 

Eden  T  IV  ,  Jl.D.,  26,  Queen  Anne  Street.  W. 

Edmunds,  W.,  Jl.B.,  2,  Devonshire  Place.  W. 

Edwards,  F.  S.,  Esq.,  55,  Harley  Street,  W . 

Elliot,  A.,  Jl.D.,  11,  Upper  Berkeley  Street,  W. 

Elmslie,  R.  C.,  Esq.,  Royal  Orthopaedic  Hospital,  55, 

Bolsover  Street,  W.  _ 

Emery,  W.  d’Este,  Jl.D.,  35,  Clifton  Hill,  N.W. 

Evans,  E.  L.,  Jl.D.,  36.  Bryanston  Street.  W. 

Evans, ,T.  H.,  Jl.B  ,31,  New  Cavendish  Street,  W. 

Evans,  W.  II..  Jl.D.,  2,  Unper  Wimpole  Street,  W. 

Eve,  F.  S.,  Esq.,  125,  Harlev  Street,  W. 

Fairhairn,  J.  S„  Jl.B..  60,  Wimpole  Street,  W. 

Fairies,  A.W.,  Jl.D., 93,  Edgware  Road,  W. 

Fardon,  E.  A.,  Esq.,  Middlesex  Hospital,  W  . 

Fawcett,  John,  Jl.D  .  66,  Wimpole  Street,  W. 

Fenwick,  B„  Jl.D.,  20,  Upper  W’iinpole  Street,  W. 

Fenwick,  W.  S.,  Jl.D.,  29,  Harley  Street,  W  . 

Ferguson.  R.  J.,  Jl.D.,  27,  Queen  Anne  Street,  W. 

Terrier,  D  Jl.D.,  F.R.S. ,  34,  Cavendish  Square,  W. 

Field,  G.  P.,  Esq.,  34,  Wimpole  Street,  JV. 

Fisher,  J.  H..  JI  B.,83.  Wimpole  Streets  W. 

Fleming,  T„  Jl.D..  42,  Harley  Street,  W 
Flemming,  P„  JI.  lb,  31 .  Wimpole  Street  ,  W. 

Fletcher,  H.  M„  Jl.D., 98,  Harley  Street,  W. 

Fox,  R.  Fortescue.  JI  U  ,  29,  Weymout.u  Street,  W  . 

Fox  R  H  .  M.D..  29,  Weymouth  Street,  JV  . 

Fox,  T.  C.,  M.B. ,14,  Harley  Street,  W. 

Freeland,  E.  H„  Esq. ,145,  Harley  Street,  W. 

Freyer,  P.  J„  Jl.D. ,46,  Harle.v  Street,  W. 

Fripp,  Sir  Alfred  lb,  C.B..  C.V.O., M.S.,19,  Portland. Pl„ W. 
Frost,  W.  Adams,  F.R.C.S.,  30,  Cavendish  Square,  W . 
Furnival I ,  P„  Esq., 28,  Weymouth  Street,  W  . 

Faith,  K.  J.,  Jl.D.,  39,  Harley  Street,  JV. 

Galabin,  A.  L.,  Jl.D.,  49,  Wimpole  Street,  W . 

Galloway,  Jas.,  Jl.D.,  54,  Harley  Street,  JV  . 

Gandevia.  JI.  N.,  Jl.D.,  Residential  College,  Jliddlesex 

Gardn'ei^lIA?..  Esq., 3.  Mansfield  Street,  Portland  PI.,  Wr. 
Garrod,  Sir  A.  B„  Jl.D.. F.R.S. ,10,  Harley  Street,  W 
Garrod,  A.  E.,  Jl.D..  9,  Chandos  Street,  Cavendish  Square, 

Gask,  G.  E  ,  Esq.,  45,  Weymouth  Street,  W, 

Gihbes,  C.  C.,  Jl.D..  89,  Harley  Stieet,  VV 
Gibbs,  C.  Esq.,  48,  Queen  Anne  Street,  W. 

Giles,  A.  E.,  JI.D.,10  Upper  Wimpole  Street.  W 
Goadby  K.  W„  Esq.,  21.  New  Cavendish  Street,  W 
Godlee,  R.  J  ,  Jl.B.,  19,  W’impole  Street,  W. 

Goodhart.  J.  F.,  M.D. .25,  Portland  Place,  JV. 

Goodsall,  D.  H„  Esq.,  17,  Devonshire  Place,  W  . 

Gossage,  A.  M.,  M  B. ,54.  Upper  Berkeley  Street,  W. 

Gould,  A.  P.,  M.B,  10,  Queen  Anne  Street.  W. 

Goullet,  C.  A.,  Esq.,  2,  Finchley  Road,  N  w . 


Gow,  W.  J.,  Jl.D.,  27,  Weymouth  Street,  W. 

Gowers, Sir  William,  Jl.D.,  F.R.S., id.  Queen  Anne  St.  Wr. 
Grant,  .1 .  Dundas.  M.D.,  18,  Cavenuish  S'liiare,  W . 

Green,  T.  il..  M.D..  74,  Wimpole  Street,  \i  . 

Greenwood,  E.  C.,  Esq.,  )9  St.  John’s  V\  ood  Park,  N.W. 
Griffith,  vv.  S.  A.,  Jl.D.,  DO,  Harley  Street,  W  . 

■  Gruber,  R..  Jl.D.,  67,  Wimpole  Street,  JV. 

Gunn,  Robert  Marcus,  M.B. .54,  Queen  Anne  Street,  W. 
Habershon,  S.  H.,  Jl.D.,  88,  Harley  Street,  W  . 

Hadley,  W .  J.,  Jl.D. ,33,  Queen  Anne  Street,  W. 

Hall,  F.  de  H.,  Jl.D.,  47,  Wimpole  Street,  W  . 

Halliburton,  W.  D.,  M.D.,  F.R.S.,  17,  Marylebone  Road,  W. 
Hamilton,  Lillias,  M.D.,29,  Queen  Aline  strict,  W  . 
Handheld-.) ones,  Montague,  M.D.,  85,CavmdishSquare,W 
Handley,  W.  S.,  M.D.,51,  Devonshire  Street.  W 
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Webb,  Helen,  M.B.,  14,  Nottingham  Place  VV 
Weber,  F.  P.,  M.D., 19,  Harley  Street,  W.  ’  ' 

Wells,  A.  P.,  Esq., 44,  Gloucester  Place,  W. 

Wells,  S.  R.,  M.D.,  24,  Somerset  Street  W 
West,  S.,  M.D.,  15,  Wimpole  Street.  W  ’ 

Wethered,  P.  J.,  M.D.,  83,  Harlev  Street  W 

Whittf:  Esq^[  70,  Pai-if  Road,CN.  W.’  Ma“Cliest<!r  S“-  W' 
White,  E.  W.,  M.B..  40,  Margaret  Street  W 
White,  W.  Hale,  51.  D.,  65.  Harley  Street  W 
W.H.,  M.D. ,43,  VV'eymouth  Street  W 
Whitmg,  A.  J..  M.D..  142,  Harley  Street  W 
Willcocks,  F..  51. D.,  14.  5Iandeville  Place  W 
Willett,  A.,  Esq.,  36,  Wimpole  Street,  \V'  ’ 

Willett,  E..  51. B  ,  22.  Queen  Anne  Street"  W 
Williams,  L.L.  B.,  5r.D.,8,  York  Street  Portman  Sn  w 
WilliamsoD.  O.  K..  M  B  55.  Upper  Berkeley  Street.  W. 
Wingrave.  V.  H.  51  .,  51.1).,  11.  Devonshire  Street  IV 
Winslow.  H.  P..  51. D..  14.  Fork  Place  W  Slreet-  W  • 

Wise,  Walter.  Esq. ,31.  George  Street  IV' 

IVoakes,  0.,  Esq.,  7.T.  Bickenhall  Mansions  Wr 
IVoakes.  E.,  51. D.,  78,  Harley  Street,  IV  ’ 

Wood,  T  O  5FD  40.  Margaret  Street,  Cavendish  Sauare 
Woods,  ,T.  F.,  51. D..  29,  Queen  Anne  Street  W  1  S(luare 

Worth,  Claud  A.,  138,  Harlev  Street  W  ’ 

Worton,  A.  S  M.B.  15  Gt.  Castle  St.,  Cavendish  Sq  W 
Wright.  Professor  A.  E..  51. D.,  7.  Lower  Sevmour  st  w 
Wylie.  Andrew,  M.D..7.  HarleV  Street  W  ‘  *  St-  W- 

Wyman.  J.  S.,5f.D.,22.  Nottingham  Place'  W 
York  e-Davies.  N.  E..  Esq.,  41.  Harley  Street  5V 
Young,  R.  A..  M.D..  Residential  Coll.,  Middlesex  Hos. ,  W. 

*o.  8.— Rielimond  Division 

Numbebing  115. 

Chairman,  R.  L.  Lanedon-Down,  51. B„  Hampton  Wick 
Vice-Chairman,  G.  H.  Rodman, 5I.D.,  Heathcote,  E. Sheen 

Honorary  Secretary  and  Treasurer,  ,T.  E.  Join: sen,  Esq. 

3,  Ellcrker  Gate,  Richmond  Hill,  S.W.  M 

Assistant  Secretary,  A.  E.  Evans.  M.B.,  Gullane,  Coombe 
Road,  Kingston  Hill 

Representative  for  Representative  Meet  inn 

K.  L.  Langdon-Down,  51. B.,  Hampton  Wick" 

Representative  on  Branch  Council 

Langdon-Down,  R„  M.B.,  Hampton  51'ick 

.  „r  Executive  Committee. 

Bateman,  W.  A.  F.,  Esq.  i  Sbuttleworth  G  E  MD 
Beach,  Fletcher,  M.D.  Y  ard  M  G  M  D  ' 
•toodman  R  N  M.D.  Wilson,  R.  W„  M.D. 

Scott,  C.  C..  51. B.  | 

AUH?nity,’  ^VM  B  >  Groft  Gouse,  Surbiton  Hill 
Addinsell,  John  H.  Esq  .  5,  Victoria  Terrace,  Surbiton 
Armstrong,  P.,  51.D.,  Withycombe,  Kingston  Hill 

8 ■ -b  Walpole  Gardens,  Twickenham 
Renoh^K'ii.f")',  A '  %i’wS<4v-Bndse  House,  Richmond 
keihmt  r  cDei-.  N1  E  AV  lnebester Gorrse,  Kingston  Hill 
pfa1?  n ’«  Jv’.F  lf’  G’enganft,  Kew  Toad,  Richmond 
S'i^;;)5iiDiMat40n  Lodece’  Sheon  Road-  Richtremd 
HS  h  t  Ele(,NBt;rvyu-  st-  Mary’s  Eoad,  Surbiton 
,  "  MlP-  Dramkeeran,  Ewell  Road,  Surbiton 

Buich,  H  E.,  Esq.,  Bury  Cottage,  Hersham 
tavw'  PWG.,  Mil.  117,  Upper  Richmond  Road,  S.  W. 

1  W..  5t.iL,  120,  Queen’s  Road,  Richmond 

rhfrvSovfioi ‘  Esq., Uxbridge Rd., Kingston-on-Thames 

Plarke  I  H  pi'r  usqb’  2<?7  Beverley  Road,  Barnes,  S.W. 
i  a  ;h®’  G.,  M.B,,  9,  St.  James’s  Road,  Surbiton 

ronihabr^ '  ?•  J1-,  Esq  Crossdeep,  Twickenham 
Coalhank  I,  Esq.,  Teddington 

fSi'i  T:  Eagoda  Avenue,  Richmond 

to  emaD  O.,  M.D.,  Dunedin,  Surbiton 

Vp  ‘ 'Vs<l ■  > G r£ent,(jl m e •  K i ngst on-on-Tliam es 
Compton,  T  Es(|  Staft'a,  East  Molesey 
Cooper,  H.  5I.D.,  Fownhope,  Surbiton' 

'! •  M •  •  M. B .  Hampton-on-'l lia mes 
Cowen,  E.  J..  M.B.,  New  5Ialden 
Cowen,  G.  MJ)„  Dunurlin,  New  51alden 

13irSf-  Andrew’s  Square,  Surbiton 
Cran,  H  R.,  Esq..  Hazeldene,  New  Ma'den 

Crockeer  ’.TVHedbw'M' Lt°?,ge’  Kir;ptoii-orj-  Thames 
J  M.D.,  Gort  House,  Petersham 

Crockett,  E.,  Esq.,  Hampton  Wick,  S.W. 

Crook,  H.  E„  M.D.,  28,  Larktield  Road,  Richmond 


Crookshank,  F.  G.,  51. D.,  27,  The  Terrace,  Barnes,  S.W. 
Cross,  F.  G.,  Esq.,  Montpelier,  Cranes  Road.  Surbiton 
Cumnwiis,  'J'.  C.,  Esq.,  Twickenham  Road,  lsleworth 
Daidy,  A.  M.,  M.D.,25,  Claremont  Road, Surbiton 
DeDdle,  Flank,  M.B.,  Overton  House,  lsleworth 
Edsell,  G.  A.,  M.D.,  Maple  House,  Surbiton 
Evans,  A.  E.,  M.B.,  Gullane,  Kingston  Hill 
>ernie,  W.  T.,  M.D.,  4,  Pembroke'Villas,  Richmond 
Finny,  W.  E.  St.  L.,  M.D.,  Tamesa,  Kingston  Hill 
Gale,  A.,  Esq.,  Manor  Gate  House,  Kingston  Hill 
Gibbins,  H.  B.,  M.B. ,  Hampton  Court 
Goodman,  R.  N.,M.D.,2i»,KmgstonHill, Kingston-on-Thames 
Goodwin,  F.  C.,  M.D.,  Richmond  Rd.,  Kingston-on  Thames 
Graham,  G.  H.,  Esq.,  44,  Castlenau,  Barnes,  S.W. 

Groome,  W.  W.,  M.D.,  Suffolk  House,  Surbiton 
Gunther,  T.,  M.D.,  Hampton  Wick 
Hamilton.  H.  T.,  Esq.,  hssex  House,  Barnes 
Harness,  H.  N.,  Esq.,  Liverpool  Road,  Norbiton 
Haslett.W.  J.  R.,hsq.,Halliford  House, Sunbury-on-Thames 
r^^t.  A.,  Esq.,  The  Wilderness,  Park  Roaj,  Hampton 
Hill,  a.W. 

Holberton,  H.  N.,  M.D.,  Chetwynd,  East  Molesey 
*ovenden,  Arthur  C  ,  M.B.,  Compton  Lodge,  East  Sheen, 

Hovenden,  G.  S.,  M.D.,  Kitson  Lodge,  Barnes,  S.W. 
Howlett,  B.,  Esq.,  16,  Springfield  Rd.,  Kingston-on-Thames 
Hunt,  L.  G.,  M.I).,  101,  Queen’s  Road,  Richmond 
Jardme,  J.,  M.B. ,3,  Lichfield  Gardens,  Richmond 
Jeftcoat,  J.  H.,Dep.  Sur.-Gen.,  A.M.S.  (ret  ),  Surbiton 
.Johnson,  J.  R.,  Esq.,  3,  Ellerker  Gate,  Richmond  Hill,  S.W. 
Langdon-Down,  P.,  M.B. ,  DixJand,  Hampton  Wick 
Langdon-Down,  R.  L.,  M.B.,  47,  Welbeck  Street,  W.,  and 
Normansfleld,  Hampton  Wick 
Haws  on,  F.  J.,  M.  B.,  4,  Palewell  Park,  East  Sheen 
Lee,  S.  H.,  M.B.,  Clarence  House,  Teddington 
Luscombe,  T.  B.,  Esq.,  Coomle  House,  Teddington 
Luson,  T.,  M.D.,  Willow  Lodge,  Norbiton 
Maguire,  G.  J.,  M.B.,  Fulwood,  Kew  Gardens 
Marshall,  E.  W.,  Esq.,  Ryde  Cottage.  Mitcham 
Marshall,  J.  J.  oe  Z.,  Esq.,  Shortwood,  Teddington 
Martin,  H.  A..  M.D..  Westfield,  Catherine  Road,  Surbiton 
Masters,  W.  H.,  M.D.,  6t,  Castlenau,  Barnes,  S.  >v . 

Mowll,  R.  R.,  M.B.,  Beresford,  Hook  Road,  Surbiton 
Murchison,  Findlay,  M.B.,  Wyke  House.  lsleworth 
Murphy  H.  H.,  M.D.,  St.  Margaret’s  Twickenham 
Norris,  F.  B.,  M.D.,  Ditton  Road,  Surbiton 
Norti-n,  E  E  ,  Esq.,  The  Infirmary,  lsleworth 
Om,  G.  W.,  Esq.,  58,  Queen’s  Road,  Richmond 
Owen,  A.  D.,  hsq.,  Hampton-on-Thames 
Uwen,  J.  G.,  Esq.,  Tne  Limes,  Kingston-on-Thames 
I  aradise,  T.  D.,  Lsq.,  55,  Surbiton  Rd., Kingston-on-Thames 
like,  T.,  M.D.,  Highshot  Ho.,  St.  Margaret’s,  Twickenham 
Porter,  George,  M.D.,  Frascati,  St.  James  Road.  Surbiton 
Price-Jones,  C.,  M.B.,  7,  Claremont  Road,  Surbiton 
Rand,  John,  Esq.,  Felixstowe,  Lovelace  Road,  Surbiton 
Reid,  John,  Esq.,  Solna,  Lonsdale  Road,  Barnes,  S.W. 
Richards,  G.  O.,  Escj.,  The  Green,  Richmond 
Kideal,  A.  H.,  M.D.,Ricnmond  Road,  Twickenham 
Rodman,  G.  H.,  M.D.,  Sheen  Gate  House,  Sheen  Lane. 
Las  i  sheen,  S.W. 

Roots,  W.  H.,  Esq..  Kingston-on-Thames 
Saward.A.  H  M.,65,  Onslow  Road,  Richmond 
Scott,  C.  C.,  M.B.,  The  Hollies,  St. Margaret’s, Twickenham 
Sedgwick,  H.  P  ,  M.B.,  Richmond  Rd.,  Kingston-on-Thames 
Sbuttleworth,  G.  E..  M.D.,  Richmond  Hill 
Smith,  J.  Hume,  M.D.,  Hampton  Wick 
Steegman,  E.  J.,  M.B.,  Derby  House,  Spring  Grove,  Isle- 
wort  h 

Still,  G  C  Esq.,  1,  St.  Stephen’s  Gdn.s,  East  Twickenham 
Sully,  A.  Max..  Esq..  Parkburst,  Claygate 
Taylor,  A.  S.,  51. D.,  Lulworth  House,  Surbiton  Hill 
lenen,  C’has.  G.,  51. B.,  Alverstou  House,  Bagshot 
t  urner,  V.  E  Esq.,  Richmond  Road,  Kingston-on-Thames 
Lr -/ uhart ,  Alex..  51. B.,  Hightield,  Sheppertcn 
D.add.  V.  F.,  51. B.,  Piospect  House.  Richmond 
VVadd,  H.  R„  Esq.,  Prospect  House,  Hill  Rise,  Richmond 
Warburton,  A.,  Esq.,  Berynabor,  East  5Ioiesey 
VVard,  51  G.,  M.I).,  Saltburn,  Twickenham  Common 
Ward,  W.  A., -Esq.,  Richmond 

Watts-Silvester,  T  H  E  Esq.,  The  Infirmary,  lsleworth 
Wliairy,  C.  J.,  51. D.,  14,  Ewell  Road,  Surbiton 
White  Chas.  P.,  M.D.,  South  Elms,  Cole  Park  Road 
Twickenham 

Williamson,  J.,  M.B.,  Rothsay  House,  Richmond 
Wilson,  R.  W .,  51. D.,  Aden  House,  Ennesdale  Road,  Kew 
Winter,  J  N  Esq.,  18,  Lichtield  Road.  Kew  Gardens 
Wintle,  H.,  51. D.,  33,  Strawberry  Hill  Road,  Twickenham 
Wisemann,  J.  G.,  F. R.C.S. ,  Stranraer,  St.  Peter’s  Road, 
St.  51argaret’s-on-Thames 

Wood,  J.  J.  H.,  31. B.,  Nilhsdale,  King’s  Road.  Richmond 

»fo.  9.— St.  Pancras  l>ivlgion 

Numbering  163. 

Chairman,  W.  W.  Westcott,  31. B.,  396,  Camden  Road,  N. 

Vice-Chairman,  Walter  Smith.  31. D.,  60,  Regent’s  Park 
Roan,  N.W. 

Honorary  Secretary  and  Treasurer,  R.  C.  31.  Pooler, 
Esq.,  35,  Highbury  Grove,  N . 

Representative  for  Representative  Meeting. 

Walter  Smith,  M.D.,  60,  Regent’s  Park  Road,  N.W. 

Representatives  on  Branch  Council. 

Pcoley  li.  C.  M„  Esq.  I  W  estcott,  W.  W.,  3I.B. 
Smith,  W.,  31. D. 

„  Executive  Committee. 

ChartesA.  Goulet,  Esq.  I  C.  G.  D.  Morier.  Esq. 

I.  Greaves,  Esq  H.  G.  Sworn,  31. D. 

M.R.  Kingdom  M.B.  J.  F.  J.  Sykes,  M.D. 

5V.  J.  S.  Ladell,  Lsq.  ( 

Abbott,  H.  W.,  Esq.,  66,  Jackson  Road,  Holloway  N 
Alexander,  Adam,  31. B.,  Gordon  House,  Higligat.e  Rd.,N  W. 
Ash-Kenny,  M.A..  31.B  ,  14,  Doughty  Street,  W.C 
Baker,  Nugent  B.,  Esq.,  110,  Carleton  Road,  Tulnell  Park 
Barnard,  E.  S.,  31. D.,  219,  Blackstock  Road  N. 

Barrett,  H.,  Esq.,  49,  Gordon  Square,  W.C. 

Basbford,  E.  E.,  M.D.,  42,  Earley  House,  N.W. 

Bcardmqre,  G.  R.,  Esq.,  Warwick  House,  Upper  Street,  N. 
Beaton,  R.  31.,  31. B., 9,  Dartmouth  Park  Avenue,  N.W. 
Beer,  L.  E.  S.,  Esq., 23,  Hampstead  Road,  N.W. 

Bennett,  H.,  Esq.,  323,  Holloway  Road,  N 

Bennett,  Yictoria  Evelyn  31.,  M.B  ,  17  Heathcote  St.,  W.C. 

Berton,  E  D..5I.B.  17,  Compton  Terrace,  N. 

Blacliford,  Jem,  Esq.,  Montpellier  Cottage,  Leighton 
Grove,  N  .W. 

Brodie,  T  O..  3I.D.,  4,  Lancaster  Ter.,  Regent’s  Tark,  N.W. 
Bruntor  J.,  M.B.,  10,  Endsleigh  Street,  W.C. 

Bryett,  L.  T.  E„  3[.D.,  2,  Alw  yne  Road,  N. 

Buckell,  E.  J .,  31. B.,  32,  C*nonbury  Square,  N. 

Bulger,  L.  Q. ,  31. D.,  70a,  Osnaburgh  Street,  N.W. 

Bunch,  J.  L.,  M.D.,  6,  Regent’s  Park  Terrace, N.W. 

Catbcart,  Samuel,  Esq.,  Greenfield,  Archway  Road.  N. 
Catto,  J.,  M.B.,  Hampden  Club,  Phoenix  Street,  N.W. 


METROPOLITAN  COUNTIES  BRANCH 


fit  ppif.ment  to  the 
Itamsii  Medical  Journal 


May  6,  >905.] 


33 


Cliilcott,  A.  E.,  M.D.,  St.  Pancras  Infirmary,  W. 

Clapham,  Lucy  B„  11. B., 209,  Camden  Ruart,  N.W. 
Compton,  A.  T.,  Esq.,  229,  Holloway  Road,  N. 

Crabb,  J M.D.,  59,  Parkhurst  Hoad,  N. 

Craig,  H.  L.,  M.B.,3,  Northolms  Road,  Highbury  Park,  N. 
Cree,  W.  E.,  .M.D.,2,  Pemberton  Gardens,  Up.Ilollow'ay,  N. 
Crosby,  T.  B.,  31.1)..  19,  Gordon  Square,  W.C. 

Crowdy,  F.  H.,  M.D.,  South  Grove,  Highgate,  N. 

•De  la  (Jour,  G.  K.,  31. D., 208, Camden  Road,  N.W. 

He  Mesquita,  S.  B.,  M.D.,  1,  Highbury  New  Park,  N. 
Hingley,  A.,  Esq.,  :ki,  Carleton  Road,  N. 

Dowdell,  C.  S.,  M.B.,  7,  Wilmington  House,  Highbury 
Crescent,  N. 

Ducat,  A.D.,  M.D.,  70,  Grosvenor  Road,  Highbury  New 
Park,  N. 

Dumbleton.  C.  E„  31. D.,  Hampden  Club,  Phoenix  St.,N.W. 
Ehrmann,  A..  Esq.,36S,  Camden  Road,  N 
Evans,  T.  C.,  Esq.,  105,  Camden  Streer.  N.W. 

Eyre,  E.  F.,  Esq., 531,  Holloway  Road.  N. 

Fountainc,  D.  O.,  Esq., 83,  Woodland  Gardens,  N. 

Foy,  H.  A.,  Esq.,  43,  Doughtv  Street.  W.C 
(brands,  John  A.,  Esq.,  148,  Fortess  Road,  N.W. 

.Fraser,  C.,  31. D.,  St.  Pancras  Infirmary,  N.W. 

Freyberger.  L.,  31. D.,  41,  Regent’s  Park  Road.  N.W. 

<Jabe,  J.  R.,  3I.D..10,  MecklenburghSquare.W.C. 

<lauld,  W.,  31. D.,  101,  Balfour  Roan,  Highbury,  N. 

•George,  W.  H.,  Esq., 9,  Osnaburgh  Street,  N.W. 

Gillespie,  W.  J.,  Esq., 257,  Pentonville  Road,  N. 

Gladstone,  R.  J.,  31. D.,  1,  Gloucester  Gate,  N.W. 

Glinn,  G.  F.,  31.B..52,  Camden  Square,  N.W. 

Glover,  .lames  Grey,  M.D.,25,  Highbury  Place,  N. 

Goble,  P.  W  ,  Esq., 8,  Compton  Road,  Winchmore  Hill,  N. 
Goodchild.N.  J.,  Esq., 9,  HigligateRoad,  N.3V. 
Goonervardsna,  A.  S.,  Esq.,  26,  Gloucester  Road,  Regent’s 
Park,  N.W. 

Gray,  Edward,  3I.B..47,  Regent's  Park  Road,  N.W. 
Greaves,  F.,  Esq., 50,  Junction  Road.  Upper  Holloway,  N. 
<lreenwood,  Jas.,  31. D.,  7,  Canonbnry  Lane,  N. 

Griffith,  3V.,  31. B.,  1,  Cambridge  Place,  ID gent’s  Pk.,N.W. 
Hamer,  W.  H.,  31. D.,  1a,  BramsLill  Gardens,  Dartmouth 
Park  Hill,  N.W. 

Harman,  N.  B„  F.R.C.S.,  5,  Dartmouth  Park  Avenue.  N.W. 
Hearne,  E.  C.,Esq.,  7,  Manor-Gardens,  Upp.  Holloway, N. 
Higgens,  O.E.,  31.  B..  135,  Hornsey  Road,  Holloway,  N. 
fHipsley,  P.  L.,  M.B..  4.  Endsleieh  Gardens,  N.W. 

Hollings,  Guy  B..  M.D..  22,  Endsleigli  Gardens,  N.W. 
Horsford,  C.  A.  B..31.B.,  St.  Pancras  Dispensary,  Euston 
Road,  N.W. 

Ingram,  P.  R.,  M.B.,12,  Woodlands  Villas,  N. 

-Jaques,  R.,  Esq.,  4,  Endsleigh  Gardens,  N.W. 

James,  Jlattbew  B.,  M.B.,  129,  St.  John’s  Road,  Upper 
Holloway,  N. 

Joives,  David  J.,  31. B.,  20.  Beaulieu  Villas,  Finsh.ury  Pk.,N. 
King,  F.  R.j  Esq.,  Green  Lanes,  Finsbury  Park,  N. 
Kennard,  H.  P.,  3,  Brunswick  Square,  W. 

Kloster.  O.,  31. B.,  5,  St.  George’s  Sq.,  Regent’s  Park,  N.W. 
Knox,  Robert,  31.D..1,  Jackson’s  Lane,  Highgate,  N. 
Ladell.W.  J.S.,  Esq.,  Springfield  House,  Canonbury  Rd.,N. 
'Latham.D.  W.  F.,Esq.,2,Hemingford  Rd.,  Barnsbury,  N . 
(Livermore,  W.  L.,  Esq.,  Stapleton  Hall  Road.  N. 

McCann,  Alichael,  M  B.,  15,  Percy  Circus,  W.C. 
AIcFadyean,  John,  31.B.,Roy.  Vet.  Col.,CamdenTown,N.W. 
McKay,  R.  J.,  L  R.C.P.,107,  Fontliill  Rd.,  Finsbury  Pk.,  N. 
’ilcLearn,  I.  C.,  M.D.,  Holhorn  Infirmary,  Archway  Rd.,  N. 
Mac  Vine,  John  W.,  31. B.,  350,  Camden  Road,  N. 

Main,  Robert,  Esq.,  24,  Alexandra  Villas,  Finsbury  l’k.,  N. 
Alalcolm,  W.  A.,  M.B.,  42l,  Holloway  Road,  N. 

Marshall.  T.,  M.B.,  25,  Caversham  Road,  N.W. 

Martin,  3V-  A.  P.,  31. D.,  20,  Hornsey  Rise,  N. 

Mason,  J.  W.,  M.D.,  1, Osnaburgh  Ter..  Regent’s  Park.N.  W. 
Matheson,  John,  31. D.,  14,  Gibson  Square.  N. 

Maughan,  J.,  31. D.,  56,  Albany  Street,  Regent’s  Park,  N.W. 
May.  L.  J.,  Esq.,  Bountis  Thorne.  Seven  Sisters’  Road,  N. 
Jlaybury.H.  31. ,  M.D.,  27,  Almeida  Street,  N. 

Murphy,  Sir  Shirley  F., 9,  Bentinck  Ter.,  Regent’s  Pk.,N.W. 
Murphy,  T.C.,  Esq.,  28,BrunswickSquare,  W.C. 

Newton,  A.  C.  D.,  Esq.,  2,  Winchester  Road.  Highgate,  N. 
Norman,  R.  H.,  M.D.,2,  Canonbury  Park,  N. 

Nuttall, Radcliffe,  Esq.,  18, Beaulieu  Villas,  Finsbury  Park 
Gldroyd,  J  H.,  Esq.,  38,  Harrington  Street,  N.W. 

Parry,  T.  Wilson,  M.D.,Rendlesham,  Hornsey  Lane,  High¬ 
gate,  N. 

.Penrose,  A.  W.,  Esq..  33,  Compton  Terrace,  Highbury,  N. 
■Phelps,  A.  31.,  31. D.,  37,  Compton  Terrace,  Highbury,  N . 
Pirie.A.  H.,  M.B.,  183,  Kentish  Town  Road,  N.W. 

Pooley,  R.  C.  M.,  Esq.,  35,  Highbury  Grove,  N. 

fPovver,  J.  H.,  Surgeon-Major, 32,  Regent’s  Park  Road,  N.W. 

Pring,  H.R.,Esq.,332,  Liverpool  Road.N. 

Proctor  Sims,  F.  R.,  Esq.,  294,  Essex  Road,  N . 

Purdie.R.,  31.B..1,  Queen’s  Crescent, Haverstock  Hill,  N.W. 
Quartley.S  W., Esq.,  9,  Stanhope  Ter.,  Gloucester  Gt.,N.3V. 
•Quinton,  R.  F.,  31.D.,  Governor’s  House.  H. 31. ’s  Prison 
Holloway,  N. 

Rake,  A.  T.,  31. B.,  58,  Delancey,  Street, Regent’s  Pk.,  N.W. 
Kayner,  W.  R.,  Esq.,  University  College  Hospital,  W.C. 
Jtees, R.  B.,  Esq.,  129, Queen ’sCrescent,  N.W. 

Reid,  A.,  31.D..29,  Canonbury  Park  North.  N. 

Reynolds,  A.  E.,  Esq..  Shepherd’s  Hill,  Highgate,  N. 
Roberts,  D.  3V..M.D.,  56,  31anchester  Street.  W. 

Roberts.  R.  J..31.B..  The  N«uk,  71.  Whitehall  Park.  N. 
Robinson,  A.  H..M.D. ,  St.  Alary’s  Infirmary,  Hig.Hill.N. 
Robinson,  M.  J.,  M.D..  257,  Essex  Road.  Canonhury.N. 
iSarjeant,  J.  F.,  Esq.,  65,  Parkhurst  Road.  Holloway,  N. 
Sayer,  T.,  M.  II.,  45,  Ampthill  Square,  N.W. 

Scott,  A.  T.,  Esq..  7,  Parkhurst  Road.  Holloway,  N. 
Seligmann,  C.  G„  M.B.,  Zoological  Society’s  Gardens, 
Regent’s  Park,  N.W. 

Shave,  E.  S.,  Esq.,  1a,  St.  Paul’s  Rd.,  Camden  Town ,  N.W. 
Simpson,  C.  31.,  Esq.,  7.  Highbury  Crescent,  N. 

Simpson.  J..  31. D.,  At,  Highgate  Road,  N.W. 

Smart,  M.  W.,  M.B.,  11,  Regent’s  Park  Terrace,  N.W. 
Smith,  C.  W.,  Esq.,  60,  Regent’s  Park  Road.  N.W. 

.'Smith,  H.  G..  M.B.,17,  Dartmouth  Park  Road,  N.W. 

Smith,  S.  Calvin,  Esq.,  27,  Muswell  Rise,  Highgate,  N. 
Smith,  S.  G.,  Esq.,  76,  Richmond  Road,  Barnsbury.  N. 
Smith,  Walter,  31. D.,  60.  Regent’s  Park  Road,  N.W 
Soltan,  H.,  Esq.,  49,  Highbury  Park,  Highbury,  N. 

Soutter,  31. K.,  Esq.,  42,  Avenel)  Road,  Highbury,  N. 

Spell '•er,  H.  A.,  Esq., 15,  Ampthill  Square,  N.W. 

Spitzlv,  J.  H.j  Esq.,  1,  Douglas  Road,  Canonbury.  N. 

Still.  G.  F.,  31. D.,  10,  Wray  Crescent,  Tollingtou  Park,  N. 
Stokes,  H.  F.,  31. D.,  II.  Highbury  Place,  N. 

Stott,  T.  S.,  Esq.,  1,  Highgate  Road,  N.W  . 

Strugnell,  F.  W„  Esq.,  Grove  End  Ho.,  Highgate  Rd.,  N. 
Sullivan,  Wm.  C..  31. D.,  H.M.  Prison,  Penronville,  N 
Suvoong.  C.  A.,  31. B.,  Hampden  Club,  St.  Pancras,  N.W. 
Sworn,  11.  G.,  M.D.,  5,  Highbury  Crescent,  N. 

Sykes,  J.  F.  J..  31. D.,  40,  Camden  Square,  N.W. 

"fait,  E.  S.,  31.1).,  48,  Highbury  Park,  N. 

Thackray,  C.,  M.B.,  St.  Pancras  Infirmary  (South),  N.W. 
Thane,  G.  I).,  Esq.,  University  College,  W.C. 

Theobalds.  O  L.  M.,  Esq..  105,  Highgate  Road,  N.W  . 
Thomas,  C.  H.,  M.D.,  Great  Northern  Central  Hospital, 
Holloway  Road,  N. 

Thomsom,  A.  D  ,  Esq.,  1,  Beacon  Hill,  N. 

Thurston,  D.,  Esq.,  7,  Endsleigh  Gardens,  N.W. 


Turnbull,  Jane  H.,  M.B.,23,  Mecklen burgh  Square,  W.C. 

'I  wlgge,  Caroline,  31. B..  34,  Woodlai  ds  Vinas, highgate,  N . 
Walker,  C.  R.,  31. D.,  49,  Lisseuden  3Ians,ons,  Highgate 
Road,  N.W. 

Walmisley,  N.,  Esq.,  Hampden  Club,  St.  Pancras,  N.W. 
Westcott,  K.  W.  M.,  Esq.,  Athenaeum  Ho.,  Camden  Rd.,  N 
Wenyon,  C.,  31.1).,  I  t,  Marquess  Road,  N. 

Westcott,  W.  W.,  31. B.,  396,  Camden  Road,  N. 

White,  E.  A.,  31.1).,  1,  Highbury  Place,  N. 

Wickham, O.  A.,  M.D.,  1,  Westbourno  Road,  Barnsbury,  N. 
Wilson,  A.  W.,  31. B., 202, Tufnell  Park  Road,  N. 

Wilson,  S.  Weslev,  Esq.,  2,  Be  grave  Road,  St.  John  s 
Wood,  N.W. 

Woods,  1).,  Esq..  96,  Regent’s  Park  Road.  N.W. 

Wright,  H.  H.,  Esq.,  2,  Ospringe  Rd.,  Brecknock  Rd.,  N.W. 
Wyhorn,  3V.  E.,  Esq.,  228,  Camden  Road,  N.W. 

Yeld,  W.  H.,  Esq.  15,  Gloucester  Road,  Regent’s  Park, N.W. 

JVo.  lO.-Hlrairord  Division 

Numbering  113. 

Chairman,  W.  A.  Grogono,  Esq.,  Stratford 
Vice-Chairman,  Charles  Sanders,  31. B.,  Forest  Gate,  E. 
Honorary  Secretary  and  Treasurer,  P.  J.  S.  Nicoll, 
M.D.,  2,  Romford  Road,  Stratford,  E. 
Representative  for  Representative  Meeting. 

Percy  Rose,  Esq.,  62,  Barking  Road,  Canning  Tow  n,  E. 
Representative  on  Branch  Council. 

Grogono,  W.  A.,  Esq. 

Executive  Committee. 


Best,  W.  H.,  Esq. 
Black,  G.,  31. B. 
Corner,  A.,  Esq. 
Dale,  3V.  C.,  31. B. 


Fiederick,  E.  G.,  Esq. 
Hay,  E..  31.B. 
Johnson,  W.  H.,  Esq. 
Parker,  J.,  31. D. 


Honorary  Member,  Fleet  Surgeon  W.  W.  I’ryn,  R.N. 

Royal  Hospital  School,  Greenwich,  S.E. 
Alexander,  S.,  Esq.,  Bruce  ltoad,  Bromley-bj-Bow,  E. 
Allen,  Robert  H.,  31. B..  207,  Green  Street,  Forest  Gate,  E. 
Anderson,  J.  G..  31.11.,  688,  Romtord  Road.  Ylanor  Park,  E. 
Aimand,  W.  F.,  31. B.,  East  nondon  Hospital  for  Chiluien, 
Shadwell,  E. 

Atkmson,  S.  B.,  31. B.,  4,  Ewing  Street,  Bow,  E. 

Atkinson,  T.  R„  M.D.,  Oliadvvell  Heath 

Barnardo,  T.  J .,  Esq.,  Jlossford  Lodge,  Barkingside,  Ilford 

Busan,  Conrad,  31. D.,  330,  Roman  Road,  Bow,  E. 

Beadles,  H.  S.,  Esq.,  234,  Barking  Road,  Victoria  Docks,  E. 
Beaumont,  A.  W.,  M.D.,  Oak  Hail,  East  Ham 
Best,  W.  H„  Esq.,  2,  Kennlngton  Gardens,  Ilford 
Biernacki,  J .,  31.0.,  W  est  Ham  Fever  Hospital,  Plaistow.E. 
Black,  George,  31. B.,  230,  Burdett  Road,  E. 

Bowlan,  31.  31.,  31. B.,  Toe  Infirmary ,  St. George’s-in-the-E. 
Boyd,  John  S.,  Esq.,  Victoria  House,  Custom  House,  E. 
Boyton,  E.  T.  A.,  Esq.,  40,  Sebert  Road,  Forest  Gate,  E. 
Brooks,  J.  H.,  31.1). .Mile  End  Infirmary,  E. 

Brunton,  W.  R.,  31. B.,  69,  E.  India  Road,  Poplar.  E. 
Buchan,  J.  G.,  31. B.,  istratford  Gieen,  E. 

Buncombe,  W.D., Esq., City  ofLond. Infirmary,  Bow  Rd.,  E. 
Byrne,  B.,  Esq.,  20,  Stanley  Road,  Poplar,  E. 

Uaiman,  1).,  Esq.,  34,  Sebert  Road,  Forest  Gate,  E. 

Cart y ,  R.  J .,  Esq.,  85,  Barking  Road,  E. 

Carney,  Ambrose,  Esq.,  50,  Romford  Road,  E. 

(Jarrell,  G.  N.  P.,  Esq.,  34,  The  Drive,  Ilford 
Clieetliam,  S.  W.,  Esq.,  233,  Romford  Road,  Forest  Gate,  E. 
Collier,  R.  J.,  Esq.,  Grosmont  House,  3Ianor  Park,  Essex 
Corner,  A.,  Esq.,  294.  Romford  Road.  Forest  Gate,  n. 
Corner,  F.  31.,  Esq.,  Manor  House,  East  India  Road,  E. 
Corner,  31.  C.,  Esq.,  113,  31ileEnd  Road,  E. 

Couzens,  A.  J .,  Esq.,  West  Ham  Hospital,  E. 

Cruicksliank,  A.  B.,  31. B.,  32,  Grosvenor  Road,  Ilford 
Dale,  W.  C.,  M.B.,  98,  Upton  Lane,  Forest  Gate,  E. 

Darlow,  Alfred,  Esq.,  Upton  3Ianor,  Plaistow,  E. 

Dayus,  F.  H.,  Esq.,  13,  Church  St.  N.,  West  Ham,  £. 
Downes.  J.  L.,  31. B.,  271,  Romford  Road,  E. 

Dudley,  S.  R.,  Esq.,  112,  Henley  Road,  Ilford 
Dailey,  P.  .1 .,  Esq.,  54,  Khedive  Road,  E. 

Dunn,  Elizabeth  A.,  68,  Belgrave  Road,  Ilford 
Fearnley,  J.,  Esq.,  82,  Bow  Road,  E. 

Fenton,  C.  F.,  Esq.,  Linton  Road,  Barking 
Fiddes,  A.  31cP.,  M.B.,  Killasser,  Red  Post  Lane,  Upton 
Park,  E. 

FiDlay,  A.,  Esq.,  Central  Station,  Royal  Albert  Docks,  E. 
Ford,  R.  G.,  Esq.,  314,  Romford  Road,  E. 

Fordham,  J.  W.,  Esq.,  78,  31ile  End  Road,  E. 

Foulkes,  S.  N.,  Esq.,  68,  Leman  Street,  E. 

Fraser,  J.  A.,  Esq.,  Western  Lodge,  Romford 
Fraser,  R.  31.,  M.B.,  1,  Belgrave  Gardens,  lllord 
Frederick,  E.  G.,  Esq.,  Silvertown,  E. 

Galbraith,  E.  S.,  Esq.,  74,  Hartland  Road,  West  Ham,  E. 
Gallie,  W.  31.  D.,  M.B.,  12,  Fords  Market,  Canning  Town 
Garman,  C.  E.,  Esq.,  143,  Bow  Road,  E. 

Goodman,  P.  T.,  Esq.,  75,  Brick  Lane,  Spitalfields,  E. 
Goodson,  W.,  Esq.,  60,  Leytonstone  Road,  Stratford,  E. 
Grant,  C.  G.,  Eiq.,  523,  Commercial  Road,  E. 

Grogono,  3V.  A.,  Esq.,  Witliam  Lodge,  Stratford,  E. 
Haboijam,  E.  T..  Esq.,  273,  Cable  Street,  E. 

Hall,  G,  Rome,  31.D..51,  W.  Ferry  Road,  Millwall 
Hanbury,  W.  R.,  Esq.,  West  Ham  Borough  Asylum,  Good- 
mayeii,  Ilford 

Hanks,  Charles,  M.B.,  74,  Belerave  Road,  Ilford 
Harman,  L.,  31. B.,  24,  Ben  Jonson  Ra.,  Stepney  Green,  E. 
Hay,  E.,  31. B.,  240.  Victoria  Dock  Road,  E. 

Heanley.  C.  31.,  Esq.,  Plaistow  Hospital,  E. 

Hessenauer,  G.,  Esq.,  10,  Prmcelet  Street,  Spitalfields 
Hewison,  J.  J.,  Esq., 96,  East  India  Dock  Rd.,  Poplar,  E. 
Kogan,  B.,  Esq.,  21,  Devizes  Road,  Bromley-by-Bow,  E. 
Hume,  D.,  Esq., 97,  Hanbury  Street,  E. 

Johnson,  W .  H.,  Esq.,  725,  Commercial  Road,  E. 

Kennedy,  A.  E.,  Esq..  Chesterton  House,  Plaistow 
Lament,  John,  Esq.,  Union  Workhouse,  High  St.,  Poplar.  E. 
Lamport. Ethel,  F..L.S.A.,  147, Bow  Road.E. 

Lawson.  H.  A.  Wr..  Esq..  46  Leytonstone  Road  E. 

I  ester,  G.  M.  L.,  Esq.,  Cbildren's  Hospital,  Sbaowel],  E. 
Ligertwood,  J.,  31. D.,  23,  The  Broadway,  Barking 
Loane,  J.,  Esq.,  13,  Great  Alie Street,  E. 

Low,  G.  C.,  31. B.,  School  of  Tropical  31edicine,  Royal  Albert 
Docks,  E. 

3Iackay,  l).  M.,  M.D.,458i,  Romford  Road,  Forest  Gate.E. 
31cKendry,  T.  T.,  31. B.,  39,  VV  allw  ood  Road,  Goodmayes 
Ilford 

Michael,  G.,  31. B.,  188,  Commercial  Road,  E. 

Mickle,  W.  J.,  M.D.,  Grove  Hall  Asylum,  Bow,  E. 

Miller,  Geo.,  Esq.,  12,  Station  Road,  31anor  Park,  E. 

Milne,  R.,  31. D.,  32,  Bow  Road,  E. 

Morris.  B.,  31.1).,  170,  Commercial  Road,  E. 

3Iuir,  T  11.,  M.B.,  17,  Bnrdett  Roan,  Bow,  E. 

Nicoll,  P.  J.  S.,  M.D.,2,  Romford  Road,  Stratford,  E. 

Nicols,  R.  T.,  II. D.,  28,  Park  Road,  Ilford 
Normile.  J.,  Esq.,  Spring  Garden  Place,  Stepney,  E. 

Parker,  Janes,  31.1).,  235,  Barking  Road,  E. 

Perkins,  H.  B.,  Esq.,  Park  House,  Barking 
Rose,  Percy,  Esq.,  02,  Barkine  Road,  E. 
ltussell,  J.  II.,  Esq., 362,  Romford  Road,  E. 

Rvgato.  J.  J.,  M  B..  126.  Cannon  Street  Road,  E. 

Sanders,  Clias.,  M.B.,29,  Windsor  Road,  Forest  Gate.E 


Sargent,  H.  C.,  Esq.,  223,  High  Street,  Shadwell,  E. 

Smipli,  Annie  C.,  3,  Chaunt  ler  Road,  Custom  House,  E. 
Smith,  J.  11.,  Esq.,  1,  Cainbiidgo  Road,  Seven  Kings 
Smith,  T.,  Esq.,  40,  Empress  Avenue,  Cranbrook  Estate 

Spooner,  C.  A.,  Esq.,  57,  Tredegar  Sq.,  3tile  End  Rd.,  E. 
Spurred,  C.,  Esq.,  Poplar  Sick  Asylum,  E. 

Steen,  J.  R.,  M.D.,  11,  The  Drive,  Ilford  _  t  _ 

Stocker,  C.  J„  Esq.,  Richmond  Gardens,  Forest  Gate,  E. 
Stonliam,  H.  A..  Esq.,  511.  Commercial  B<ma  K 
stride,  S.  A.,  Esq.,  St.  Ronans,  Burking  Kd.,East  Ham,  E. 
Stuck,  S.  J.,  Esq.,  6,  Bow  Road,  E. 

Summerskill,  3V.,  Esq.,  8,  Pembroke  Grtlns.,  Seven  Kings, 

Sutcliffe.  W.  H.,  Esq.,  48,  Norfolk  Road,  Ilford 
Taylor,  W.  C.,  31. B.,  285,  Victoria  Dock  Road,  E. 

Thomas,  1).  L.  Esq.,  W  hitehorse  Street.  E. 

Troup,  G.  A..  M.D.,2.  Romford  Road.  Stratford.  E 

Wateham,  S.  J.,  Esq.,  Raymond  House,  Plashet  Road, 
Upton  Park.  E.  ,  „  ,  , 

Watts,  H.  E.,  Esq.,  1,  Sunnyside  Road,  Ilfoi4 
Weakley,  S.  J.  J.,  Esq.,  369,  Romford  Road,  Forest  Gate,  E. 
Wilson,  G.,  Esq.,  243,  Romtord  Road,  E. 

No.  II.— Tottenham  Division 

Numbering  115. 

Chairman,  G.  P.  tbappel,  Jl.D.,  Tottenham 
Vice-Chairman,  E.  Hooier  31ay,  31. D  ,  Tottenham 
Honorary  Secretary ,  I  red.  Trestlian,  31. D.,  White  Eodge, 
Enfield 

Representative  for  Representative  Meeting. 

J.  R.  Fuller,  3i. I)., S5, Tollii-gton  Eark.N. 
Representative  on  Branch  Council. 

Fuller,  J.  R.,  M  D. 

Adamson,  C.  H.,  M.B.,  Fore  Street,  Upper  Edmonton,  N. 
Alim,  E.  W\,  31. D.,  Tottenham  Hospital,  N. 

Anderson,  J .  S.,  M.D.,  112,  Turnpike  Lane,  Hornsey,  N . 
Armstrong,  A.  J.  31.,  Esq.,  High  Street,  Southgate,  N. 
Atterbury,  W.,  3i.l).,  Glen  View,  Westbury  Av.,  Wood 
Green,  N.  „ ,  _  ... 

Barker,  W"  N.,  3I.B..94,  Brownlow  Rd.,  New  Southgate,  N  . 
Barnes,  J .  A.  P.,  Esq.,  8  2,  High  ltd.,  Low erTottennam,  N . 
Beadles,  C.  F.,  Esq.,Uolney  Hatch  Asylum,  N. 

Best,  r.  H.  de  G.,  Esq.,  TheFirs,  Waltham  Cross 
Btllson,  C.,  Esq.,  28,  Hornsey  Park  Road,  K  . 

Bremner,  A.  McR.,  Esq.,  60,  Palace  Gates  Road,  w  ood 
Green,  N.  _  ,  .T 

Brighouse.  J.,  Esq.,  93,  Tollmgton  Park,  N. 

Burton,  C.  G.,  Esq.,  77,  Churen  St.,  Lower  Edmonton,  N  . 
Butler-Hogan.J.  F.,  Esq.,  Bruce  Castle,  Tottenham,  A. 
Caldwell,  A.  G„  M.D.,  Northern  Hospital,  Winchmore 

Card* ’a.  H.,  Esq. ,37, 3Iuswell  Rise,  N 

Chappel,  G.  P.,  M.D.,  Lausdowne  Ho.,  High  Rd.,Tott  hm,  N 

Chatterton,  H.,  Esq.,  95,  Tollington  Park,  N . 

Clark  B.,  Esq. ,86, Turnpike  Lane,  Hornsey,  N. 

Clark,  W.  E.,  Esq., Cheshunt,  Herts 

Coates,  H.,  31  D.,  Municipal  unices,  Hornsey,  N. 

Conolly,  C.  H.,  Esq.,  Smart  Villa,  Crescent  Gardens,  Wood 

Coolf^R  H..3I.D.,  Norfolk  Lodge,  London  Road,  Enfield 
Corner  H  ,  ll.D.,  Brook  House,  Southgate,  N. 

Crawford,  J.,  31. B.,  Hazel  Bank,  llornsey,  N  . 

Cromar  W'm.,  3i.B.,  Avenue  Lodge,  Wood  Green,  N. 
Cullen,  John,  31. B.,  The  Eastern  Hospital,  Homertou,  N.E 
Curtis,  E.  C\,  Esq.,  Burliugtou  House,  Westbury  Avtnue 
Wood  Green,  N.  ,,  _  ..  .  -T 

Davis  H  A.  M. D., The  Willoughby,  Tottenham,  N. 
Dickson,  R.  S.,  M.D.,2,  Nightingale  Road,  Wood  Green,  N. 
Distin,  H.,  31. B.,  Holiu  lute  House,  Eutield 
Dixon,  J.,  M.D.,12,  Brainbledown,  Crouch  Hill,  N. 

Dove,  A.  C.,  31. D.,  Crouch  End  Hill,  A . 

Downes,  H.,  Esq.,  Priory  Road,  Hornsey,  N. 

Ellvvood, T.  A.,  Esq., 99,  Tollington  Park  A. 

Evill,  F.  Clauue,  Esq.,  The  Lodge,  High  Bainet 
Eairweather,  D.,  M.D.,  Carlton  Eodge,  Paimerston  Rd.,  N. 
p'armer,  F.  R.,  Esq.,  4.  Duckett  Roan,  A . 

P'ergusin,  R.,  31. D.,  Alton,  Potter’s  Bar 
Ferguson  R  B., 31. 1)., 26,  Woodland  Rd.,  NewSouthgate.N. 
Fisher  T.  E„  Esq., 272,  W’ightman Road,  Hornsey,  A. 
Fogarty,  D.,  F.sq.,53,  Salisbury  Road,  Harriiigay,  A . 

Foott,  F.  W.,  Esq.,  Ashton,  Enfield  Lock 
Foolt  R.  E.,  31. D.,  Brandon  Lodge,  Wood  Green,  N. 
Eulbam-Turner,  II..  Esq.,  Torwood.Colney  Hatch  Lane,  N. 
Fuller,  J.  R  ,  31  .D..  95,  Tollington  Park,  A . 

■  i  -a  i  vv  f\  H  ■»...♦  Villno  M  zmr  ill  til  0>0  to  XT 
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Griffith,  P.  G.,  M.B.,  636,  Green  Lanes,  A. 

Hague,  J.  L.,  Esq.,  N.  rthein  Hospiial,  Winchmore  Hill,N, 
Haliiday,  J .  R.,  31. B.,  74,  Vartry  Road,  S.  Tottenham,  A . . 
Halstead,  W.  W.,  Esq.,  Waltham  Cross 
Harris.  E.  B.,  Esq.,  Tottenham  Lane,  Hornsey.  N. 

Hunt  R  B.,  Esq.,  1,  Gladstone  Avenue,  W  ood  Green,  N. 
Hutt  C  E.,  Esq. ,626,  High  Road, Tottenham,  A. 

Hutton,  E.  It.,  Esq.,  18.  W  est  Green  Road,  Tollenham 

J  ones,  P.W.,  Esq.,  RiverHouse.  Enfield 

Jones. T.  8..  Esq. ,2,  Truro  Road.  Wood  Green 

Jones,  W.,  Esq.,Avoca.E.dmonton 

Long, Constance  E.  (31. A.),  85,  Crouch  Hill.N. 

Lyon  R  .M.B.,229,  High  Road,  Tottenham,  N. 

31acFadden.  A.  VV.  J.,  Esq., 326,  Lower  Eure  St..  Edmonton 
Mailer,  W  .  de  B.,  71,  Palace  Gates  Road,  Wood  Green,  A. 
Marrett,  C.  A.,  Esq.,  101,  Southgate  Road,  N. 

Mathison,  A.  J .,  Esq.,  46  High  Road.  W'ood  Green,  N. 

31ay,  E.  Hooper.  31. D.,  High  Cross,  Tottenham,  A  . 

31ercer,  Walter  M  B.,  Hadley,  Barnet 
Monro,  J.D.R.,M.D.,  17,  Queen’s  Gdns.,  Muswell  Hill,  N. 
Morrow,  R.,  31. B.,  Ardigon.  Bush  Hill  Park,  Enfield 
Mostertz,  J.,  Esq..  78,  Luidship  Lane,  Wood  Green,  A". 

Muir,  A.,  31. B.,  D<nho)m,  Windmill  Hill,  West  Enfield 
3Iurray.  H.,  Esq., 470,  Hornsey  Road,  N. 

Aeil,  W.  H..  Esq.,  17,  Church  Lane,  Hornsey,  N 
North,  F.,  M.D.,  16,  Friein  Barnet  Rd.,  New  Southgate,  N. 
(I’Menrn.  w  .T  31  B  .  259  Hiah  Road .  Son th  Toti enham .  I 


Petty.  David,  M.B.,6,  High  Road,  South  Totienhsm 
Plaister,  W.  H.,  Esq.,  Pembury  House,  Tottenham,  N. 
Porter,  W.  E.,  31. D.,  Trinity  Road.  Wood  Green, N. 
Prankerd.  O.  R.,  31. D.,  25,  Hornsey  lane  Gardens,  N. 
Ridge,  J.  J.,  Jl.D.,  Carlton  House,  Enfield 
Robertson.  Andrew',  M.B.,  57,  Crouch  Hill  Road,  N 
Rubra, H.  H.,  Esq. ,66,  Crouch  Hall  Road,  Crouch  End,  N. 
Shaw,  John,  M  B.,  Rowley  House,  Upper  Edmonton,  N. 
Shoyer,  A.  F.,  31. D  ,  136,  Tollington  Park,  N. 

Smith,  J.,  M.B.,  89. «  rouch  Hill,  N. 

Smyth,  R.  V.  B.,  31.D.,  Shenley,  Barnet 
Spreat,  F.  A.,  Esq.,  Clydesdale,  Whetstone,  N. 

Staunton,  H.  F.,  31. D.,  88,  High  Road,  Wood  Green,  N. 
Tail,  U.  B.,  Esq.,  22,  Sunnyside  Road,  Hornsey  lane,  N. 
Thompson,  C.G.,  31. B.,  Dial  House,  Lower  Tottenham,  N. 
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mst,  ±1.  15.,  iisq.,  Melrose  Villa,  * 
Vaughan-Jackson,  H.  F.,  Esq  .  Fo 
V.nt,  E.  T..  M.B  ,  Villa  Kosa,  Bid 
Vivian,  B.  T.,  Esq.,  Boseville,  Win 


i  »  “ “*** w“v.  t  mu*,  muiui)ui|)  Lane,  ~V\r o o d 

Green,  N. 

Tresilian,  Fred.,  M.D.,  White  Ledge,  Enfield,  N. 

Irist,  H.  B.,  Esq.,  Melrose  Villa,  New  Soutligate,  N. 

~  ~  1..  Potter’s  Bar,  Middlesex 

,  Ridgeway.  Enfield 

Ar  - ,  Winchmore  Hill,  N. 

)iros»  G.  H.,  M.B.,  567,  High  Road,  Tottenham,  N. 

Wade,  H.,  Esq.,  South  Street,  Bonder’s  End.  N. 

Walker,  J.  H.,  M.1X,  Claremont,  Turner’s  Hill,  Cheslinnt 
Warren,  W  .  P.,  Esq.,  St.  James’s  Lodge,  Enfield  Highway 
Wen\  J .  S.  F..  M.l).,  Melville  House.  Green  Lanes,  N. 

V  Ulianas,  G.  B.,  M.D.,  110,  Bowes  ltd..  Palmers  Green,  N. 
Willoughby  E.  F.,  M.D.,  Bratton  Lodge,  Green  Lanes,  N 
Winston  A\  .  B.,  M.B.,  Clevedon  House,  Bounds  Green 
Boad,  New  Southgate.  N. 

Wise,  R.,  M.D.,  4,  Hatherley  Gardens,  Crouch  End,  N. 
Wood,  E.,  Esq.,  Glebe  Lodge,  Windmill  Hill,  Enneld 
Wood,  Fretlk.  C..  Esq.,  The  Old  Chestnuts,  Tottenham 
Lane.  Hornsey,  N. 

Worrall,  E.  S.,  Esq.,  78,  Cecile  Park,  Crouch  End 


No.  12.— Walthamstow  Division 

Numbering  66. 

Chan-man,  P.  Warner,  Esq.,  Woodford 
Vice-Chairman ,  H.  T.  Brickwell,  Esq.,  Woodford 
Honorary  Secretary,  C.  J.  Morten,  BED.,  £6,  Orloid  Hoad 
Walthamstow 

Representative. lor  Representative  Meeting. 

C.  J .  Morton,  M.D.,  56,  Onoid  Boad,  Walthamstow 
Representative  on  Branch  Council. 

Hickman.  H.  V ..  M.B. 

Executive  Committee. 

Coutts,  F.  J  M  B,  |  Taylor,  J.  F„  Esq. 

Cruicksliank,  J.  D.,  Esq  M  lse,  C  H  Mil 

Fo»  ler,T_,  Esq., 

Adams,  C.  E.,  M.B.,  Buckliurst  Hill 
Alcock,  G.  H.,  Esq.,  iughams  Park,  Chingford 

A  Wa)thainstowbelt'  Es<1'-  Sundon  flouse  Church  Hill, 
Anaerson,  Wm„  M  B.,  683,  High  R-ad,  Leytonstone 
Berrill,  A.,  Esq.,  W  aveney  House,  So..th  Woodford 
Bodiily,  R.  T.  H„  Esq.,  High  Road,  S  Woodford  Essex 
Brickwell,  H.  T„  Esq.,  Ohigweil.  Essex  ’  Esse3£ 

Brown,  H  H.  31. B.,  Holmlands.  Levtonstone 
V,larAeii-  J,-’  ¥,S<J;’2P’  ^TrosPect  Hill,  Walthamstow 
Coutts,  F.  .1.,  BI.D.,  60,  Wall  wood  Road,  i  eyton  stone,  N.E 
Cross,  E  W.,  Esq,  VV  allwood  Park,  Leytonstone  N  E 
CruicKshank,  J.  H„  Esq.,  '1  he  Green,  Chingford 

nnhlo8’rHT?K'Lrt'u<1"Ti01oO''!lly,JJ,Sh  Hoaa-  v'  OLtlford  Green 
Bobie,  J.  R.,  M.B.,  Higbams  Park,  Chiueford 

Brury,  VV  .  H.,  Esq.  21  Hue  Street,  Vvaltbainstow 
.Dunlop,  Binme,  31. B.,  Woodford  Green 

Fdwawls  e’lf’l’f lannsk.  Queen’s  Rd  Buekhurst  Hill 
j£j,rclsA>  L-  Alton  Lodge,  Woodford  Green,  W. 

Elfiott’  F’  p’  MSb’  ?iqCOr?dS’nGr^V  Walthamstow 

Fow7erNAE^Ep4pinBgarCiay  K°aa’  Leytonst  '“e 

galloway,  A.  W„  Esq.,  Malvern,  Epping 
brook®'  JaS"  ES<1',  Syh’an  Luciee'  Sylvan  Road,  Snares. 
Goldie,  E  31..  BID  Woodford  Road,  S.  Woodford  N  F 
^"s?on’eEblIStlIla  L-’  West  Ilara  Infirmary,  Leyton- 
HarcometanG  AlV  ^fnha^sto.Y  Sanatorium,  Chingford 

HfeCy°aGE.K  ’M  B"WeStb0Urne-  Lea  Brldse  Koad 
hS?”&'m5b"; tonlhfoSnODe  C°,lege’ Ieyton-  N-E- 

Hickman,  H.  V  M.B. .Overton  House,  Wanstead  N  E 
Horner,  C.J .,  Esq  77,  Oiuicii  Hill,  Walthamstow 
Jones,  lioberr  M.D  Claybury  Asylum,  Woodford  Essex 
Kennedy,  1)  L„  M.B.,  Trefnsis,  High  Re  ad  houghton 
Laurie,  L.,  M.B..  Prospect  House,  Epping  '  ■L0UKllt0U  . 
Linden,  H  C.,  Esq.  Lt-yspring,  Leytonstone 
Lindsay,  A,,  M.D..  Brook  House,  Leyton  N  E 
McGregor,  P.  F.,  M.B  ,  Cambridge  Park,  Wanstead 
McKenzie,  D.,  M.D,,  £55,  Hieli  St.,  Leyton  si  oik*  N  E 
Mackenzie,  Bachei  E.  W.,  M.B  139  Hoe  St  Wa  thStGm 
Morton,  C  J  M.D.,  56,  Orford  iload7Walih^s[ow 
Mughston,  G.  T.  W  .  M.D.,1,  Grove  Road,  Leytonstone  N  E 

Noble,  W.  G.,  Esq.. 26  Church  Hiii,  Walihamstnw  ’  '  ' 

Owenar>  V\’  I^Hurst.  Buckhurst Hill 

Owen,  D.  S  ,  Esq.,  Higharr  Hill,  Walthamstow  NE 

Pe,” BAF  EEsoS<k’inff»ylvan  yina?>  Woodford  Green 
l  enarea,  rs.  E.,  Esq..  Kmgswear,  Lougliton 

Peskett,  A.F  Esq..  High  Street.  I.evton 

PHfhe  T  e"  mu’  ^vingstone College,  Leyton,  N.E. 

1  ndie,  J.  h  M.B. ,  Dunedin,  Chintifoici\’  e 
Bohm,  A.,  M.B.,  Ferncote.  Woodford  Green 
C)nngfmd0rd’  Bs<l-  h  Caveudisb  Hoad,  Higham’s  Park 

Ruwat.  John,  Esq.,  Forest  Lodge,  Wanstead 
Scoresby-JaoFson,  T..  in .D  826  Ho' >t rear  ir.m,.m.t 
Shadwell.  St.  C.  B„  BED..  Lyrdlmm  wl lth^msrtw  t0W 
Simeon  E.  A..  Esq  .  350,  Hoe  Street  Walthamftnw 
Souter,  J;,  M  B„  Kinloss.  Maple  Road,  Leytrailtone 
Spurgin,  T.  Esq.,  Chipping  Ongar.  Essex 

HSonseM^n,’  N |ltlla,n8tw 
ea^^&^nstea^flTE  t°ne,N'E- 

M  ise,  C.  H.,  M.D.,  iunheved,  Orford  Road,  Walthamstow 

JVo.  13.~Wamlgirortli  Division 

Numbering  145 

Chairman,  G.  Walker,  Esq.,  Wimbledon 
Vice-Chairman,  L.  S.  McManus.  M.D..  Wandsworth 
Hon.  Secretary  and  Treasurer  E  a  -C  „ 

IlM.B.,  B.S.,  Torquay  House,  sduthflefd”  s  W  e‘*1'1. 
Representative  for  Represent  alive  v'/i’u- 

M.D.,  101.  North,  oti  Road?  Wandiwort^o^  % 

Eothergm.f m w,m^c?"^/-  ' 

Ker,  H.  R„  Esq.  |  w imams,  L.,  Esq. 

,  Executive  Committee. 


White,  E.  F„  F.R.C.S. 


Badcock,  E.  R.,  Esq. 

McCleary.G.  F..M.D..M  O  H 
Roe,  A,  D.,  M.B. 

Ap“t[re°yU8S  W  E-  W-  Es«l-.  215,  upper  Richmond 
AComZ'n,'l:wM-;D’  E  TLe  Sweep’  East  Sido,  Cli 


Badcock,  E.  R„  Esq.,  129,  East  Hill,  Wandsworth,  S.W. 
Barkley,  ML,  M.B.,  17,  tlsennam  Street,  Soutlifields,  S  W. 
Bartholomew,  A.  A„  Esq.,  31,  West  Hill,  Wandsworth, S.W. 
Barton,  P.  F  ,  M.B.,  27,  Lingfield  Road,  Wimbledon 
Bates,  J.  E.,  M.B.,  Wensleyaale,  Lniglieid  Rd„  Wimbledon 
Beamish, G„  Esq.,  H.M.  Prison,  Wandsworth,  S.W. 

Bell,  W.  J.  N.,Esq.,  310,  Cianham  Road,  S.W. 

Belilios,  David  A.,  Esq.,  109, Queen’s  Road,  Wimbledon 
Bickford,  N.  S.,  Esq.,  Ilayuou’s  Road,  S.  Wimbbdon 
Biggs, M.G.,  M.l).,  101,  N  orihcoteRd.,’WandsworthCom.,S.W. 
Bishop,  C.  D.,  Esq.,  123,  Lavender  Hill,  S.W. 

Bhgh,  S.  E„  M.B.,  Lower  Tooting,  S.W. 

Bond,  F.  A.,  M.B.,  162,  Worple  Road,  Wimbledon 
Bum-das,  E.  C„  Esq.,  34,  Bedford  Hill,  Balham,  S.W. 
Brimacombe,  It.  W.,  M.D..  Colebrook  Lodge,  Putney  Heath 
Brock,  C.  de  L.,  Esq.,  Tooting  Graveney,  S.W. 

Brow  n,  John,  Esq.,  28,  Lavender  Gdns.,  Lavender  Hill, S. IV. 
Burrows,  H.,  M.li.,  Lyford  Road,  Wandsworth  Commuu 
Busfleld,  J.,  Esq.,  35,  Elms  Row,  Clapliam  Park. S.Vv 
Cameron,  A..  M.D. .  9,  Elms  Road,  Clapham  Common,  S.W. 
Cart wright- Wood,  G.  E„  M.D.,  61,  Alderhrook  ltd.,  Balham 
Caudwell,  E.,  Esq.,  8, Battersea  Rise,  S.W. 

Charles  wort  h,G.  H„  31. D„  East  Hill  Wandsworth.  S.W. 
Cleland.  J.  B„  Esq.,  34.  Chikleliert  ltoad.  Balham,  S.W. 
Collie,  F.  L„  M.D..  14.  Balham  Park  ltoad,  S.W. 

Connor,  J.  H.  T.,Enq.,Waynttete,  LyfoidBd., Wandsworth 
Common,  S.W. 

Cowie,  G.,  M.B..  124,  Worple  Road,  Wimbledon 
Deas.  F.,  Esq.,  Thorndale,  3Ierton  Park,  S.W. 

Dewar,  J Esq.,  35,  Grafton  Sq„  Clapham  Common,  S.W. 
Dillon,  It.  W.,  Esq.,  39,  Allfari  lung  Lane,  S.W. 

Dingwall,  A.,  Esq.,  Thorncjiffe,  King’s  Road,  Clapham 
Park,  S.W.  .ft 

Dodson,  A.  E.,  Esq.,  75,  Earlsfleld  Road,  S.M  . 

Dorin,  A.  F.  L.,  Esq.,  344,  Clapham  Road,  S.W. 

Duke,  B..  M.D.,  Windmill  House.  Clapham  Common,  S.W. 
Dunbar,  J.  J.  31.,  31. D.,  Clapham  Common,  S.W. 

Ellis,  W,  C..  Esq.,  Allerton,  Upper  Tooting  Park,  S.W. 
Evans,  D.  It.  Port  ell,  Esq.,  75,  Lambton  ltoad,  Wimbledon 
Everard.A.  G..  Esq.,  115,  Broom  wood  Rd.,  Wandsworth  Com. 
Farrar.  J.  F..  Esci..  85.  Clielverton  ltoad,  Putney,  S.W, 
Ferris,  W„  M.B.,  Middlesex  Co.  Asylum,  near  Toot’ng.  S.M*. 
Field,  O.,  M.D.,  Gardner  House,  Clapham  Common,  S.W. 
Finch,  It.  T  .  M.b.,  Orchaidstede,  Aricrberry  Road,  Wim¬ 
bledon,  S.W. 

Ford,  F.  C.,  31. B.,  7,  Leopold  ltoad,  Wimbledon,  S.W. 
Fothergill,  E.  It...  31. B.,  B. S., Torquay  H’se.Sonthnelds,  S.W. 
Frazer,  R.  F.,  Esq..  45,  Lavender  Gardens,  S.W. 

Gay,  J.,  Esq.,  137,  Upper  Richmond  Road,  Putney,  S.W. 
Geogliegan,  A.  V.,  M.D.,  liayjeieh  Road.  W  imbledon,  S.W. 
Gerrard,  A.  II..  M  .B.,  90,  Merton  Road,  Wimbledon 
Gorham,  J.  J .,  31.D.,  Campbell  H ouse,  Clapham  Com., S.W. 
Gray,  J.  H..  M.D., 95,  St.  .lames  Road, Upper  Tooting,  S.W. 
Gross,  A.,  Esq.,  51,  High  Street,  Clapi  am,  S.W. 

Gyton,  W.  G.,  bsq.,  273,  Lavender  Hill,  S.W. 

Haig,  P.  de  H.,  Lt.-Cul.  I.M.S.  (ret,),  15,  Oakliill  Court, 
Putney,  S.W. 

Harvey,  ,1 M.B.,  135,  Hartfleld  Road,  Wimbledon 
Haydon,  Frank,  Esq.,  86,UpperR'chmond  RH,  Putney, S.W. 
Hayward,  J.  A.,  31. D.,  23,  Tne  Grange, Wimbledon 
Hewlett,  R.  T. .  M.D..  Lyddon  House,  Soutbflelds,  S, W. 
Hill,  H.  G.,  M.B.,  Middlesex  Co.  Lunatic  Asylum,  Tooting 
Hill,  It.  A.  L.,  Esq.,  1,  3Ierton  Road,  Wimbledon 
Hills,  A.  P.,  Esq.,1,  Pnnee  of  Wales  ltd..  Battersea,  S.W. 

H illstead,  H.  J.,  M.B.,  65,  Up. Richmond R«1., Putney,  S.W. 
Hollist,  G.  Wr.  C..  Esq.,  229,  Balliam  High  Road.  S.W. 
Huwell.T.  A.  I..  Esq., 62.  Up.  Richmond  Rd., Putney.  S.W. 
Hugeins,  S.  P.,  31. D.,  114,  Lower  Richmond  Road,  Putney, 
S.W. 

Hughes,  G.  S.,  31. B.,  Bolingbroke  Hospital,  Wandsworth 
Common.  S.W. 

Hugill,  G.  F.,  Esq.,  Arundel  Lodge,  Balham,  S.W. 

Hunter.  S.  It..  31.D.,Lynher  House,  HigUSt., Clapham, S.W. 
Jewell,  J.  W.  F.,31.1).,  Oakmeao ,  Balham,  S.W. 

Johnson.  R.  31.,  Esq.,  69,  Tantallon  Road,  Balham,  S.W. 

Ker,  H.  R.,  Esq.,  Tintern,  Balliam  Hill,  S.W. 

Kernohan,  D..  M.D.,  1,  Windeimere  Terr.,  Earlefield.S.W. 
Kingdon,  C.  T.  C.,  3I.B..62,  Falcon  Ed.,  Clapham  J  unct. on 
Kirkby.R.  C..Esq.,  87,  Earlsfleld  Road,  S.3V, 

Laing,  A.  W.,Esq.,  169,  LTpper  Richmond  Rd.,  Putney,  S.W. 
Lambert,  E.  C„  Esq.,  23,  North  Street;  w  audsn  orth' 
Lauchlan,  H.  D.,  Esq,,  136,  Lower  Richmond  Rd.,  Putney, 
S.W. 

Lav  sod,  R.  Esq..  3.  Balham  Hill  S.W. 

Lewitt,  B„  Esq.,  Eilendale,  PepysRoad,  Paynes  Park, S.W. 
Lyster.  C.  R.  C_,  Esq.,  3,  Thurle  gh  Hoad,  Wandsworth  Coin. 
Maberly,  II.  E.,  Esq.,  Heatlifleld  Lodge,  Granville  ltoad, 
Soutlifields,  S.W. 

McCleary.G.  F.,  M.D..  M.O.H.,  2,  Broomwood  Gardens, 
Clapham  Common.  S.W. 

■McDonnell,  ,T.,  M.B.  ,57.  Battersea  Rise.  ClaphamCom  S  W 
AIcDyde,  C.  E..  M.D  .  138.  Lav  nder  Hill  S.W. 

31cDade,  Frances  O.  C.S..  31. D..  138,  Lavender  Hill,  S.W. 
3Iacdonald,  G.  A.,  3i.B.,  27,  Prince  of  Wales  31an.sioup 
Battersea  Park ,  S.W. 

JlacDonnell.  31.  A.,  M.D.,  31. P.,  14,  Ridgway  Place,  Wim¬ 
bledon.  S.W. 

Jlackintosb.  G.  D..  Esq.,  74a,  The  Chase.  Clapham  Common 
3Ie.31anus,  L.  S.,  31. D.,  25,  Spencer  Park,  Wandsworth 
Common.S.W. 

31cRory,L.  G.  F.,  31. D., Clifton  H’se,  Battersea  Park.  S  W 
McSheehy.  E.  L.,  M.D.,  J.P.,  The  Drive.  Wimbledon  S  W 
31iller,  K.  A.,  M.B. ,4.3,  Upper  Richmond  Rd.,  Putney.  S  W 
Milre,  J.  K.  Esq,,  Newlands.  Kingston  Road,' 3Ierton 
Park,  s  W. 


"  "  oiu--.  viapnacn  nommon.s.v 

Murray,  C..  M.D. .58.  Trinity  Hi  ad,  Wimbledon 
Myles.  J.,  M.D.,  46,  Bolinabroko  Glove,  S  W 
Orr,  W,  Y.,  31. B.,  266,  Upper  lticiimond  Road,  Putney  S  V 
O’Snl  ivan,  F.  J..  Esq,.  190,  Worple  Roan.  Wimbledor. ,  8  V 
Pritchard,  E.  J„  Esq., 33,  West  Side, Wandsworth  Commoi 


Quiller,  C.  T..  Esq.,  97.  Larkhall Rise,  Clapham,  S  w 
Randall, M.,  F.R.C.S..  The  Lodge.  Leopold  lid.,  Wimhledo 
Richards,  J.T.,M.B.,  67.  Thurlcigh  Road,  Balham  S  W 
Richardson,  G..  M.D. .Hillside.  Putney  Hill  S  W 
Richmond,  R.,  M.D.,  Brookfield,  Woodside,  Wimbledon 
Robertson,  F.  W„  M.D.,37,  Lingfield  ltoad.  Wimbledon 
Robertson,  W.  ,J.t Esq.,  19i.  High  Street.  Clapham, S  W 
Robinson,  Mark .  Surgeon- 31ajor  I.M.S. ,  79,  East  Hi! 
Wandsworth,  S.W. 

Roe,  A.  D.,  M.B..  81,  Upper  Richmond  Fd..  Putney  S  W 
Rowbotham.E.  J.,  Esq.,Narbomie  A  v„  CiapliamCo’m  s  W 
Sampson,  H.  31., Esq. .4.  Ritberdon  Road.  Up.Tooting.’s'M 
Sellors,  T.  B..  Esq.,  14,  Emmanuel  Road,  Balham.  S.W. 
Shattock.  S  G..  Esq.,4,  CresceDt  Road,  Wimbledon 
Sheard,  W.  F.,  Esq. ,210,  Upper  RichmondRd, Putney,  S  M 
Shearer,  D.  P.,  M.B..48.UP.  ltiebmond  ltoad,  Putnev,  S  M 
Sheppard.  W\J.,M.D..?35,  Up.  Richmond  Rd.,  Putnev,  S.W 
Simpson  G.  W„  Bsq  ••The  Giarge,  Spencer  Park,  Wand: 
worth  Common,  S.W. 

Smith,  P.  O.,  M.D.,  M.Q.H.,Dryburgh  House. Pntnev  S  M 
Smith,  W.  W„  M.D.,  36.  St,  George’s  Road,  Wimbledon 
Smyth,  Jame».  M  B..  77.  Falcon  Road,  S.W 
Snowden,  A.  de  W.,  3!.B.,25,  Carlton  Rd.,  Putney  Hill.S.M 


Spurgin,  Percy  B„  Esq.,  180,’ 3Ierton  Road,  Wimbledon 
stiell,  Gavin,  M.D.,  64.  ElmsRoad,  Clapliam  Common,  S.W. 
Stocks,  F.,  Esq.,  421,  Wandsworth  ltoad,  S.W. 

Swallow,  A.  J..  M.B. ,61,  Sout li  Side,  Clapliam  Com. .  S.W. 
Symons.  F.  G.  G..  Esq.,  102,  Lansdowne  Rd.,  Clapham,  S.W. 
laylor,  \\  m.,  31. B.,  High  Road,  Upper  Toot ing,  S.W 
Thomson,  F.  H„  M  D„  Fountain  Hospital,  Tooline,  S.W 
Thorpe,  W.  G„  M.D.,270.  High  Road,  Balham,  S.W. 

Turner,  H.  S.,  Esq., 211,  Bridse  ltoad,  Battersea,  S.W. 
Turner,  W.  D..  M.D. ,2,  Nightingale  Square,  Balham,  S.W. 
Tyrrell,  E.  J.,  31. B.,  13, Defoe  Road, Tooting  Graveney, S.W  . 
Valerie,  J .,  Esq.,  Gothic  H’se  Devonshire  hd.,  Balham.  S.W. 
Verdon-ltoe,  S.,  31. B.,  47,  West  Hill.  Wandsworth,  S.W. 
Walker,  G.,  Esq.,  39,  Worple  Road.  Wimbledon 
Wallace,  J,  B.,  31. B..  39,  Battersea  Rise;  S.W. 

Westbrook,  E.,  Esq.,  39,  Old  Town,  Clapham,  S.W. 

”  liite,  E.  F.,  F.R.C.S.,  388,  Upper  Richmond  Road.  Putney, 
S.W. 

Wilson,  G.  D.,  Esq. ,25,  Larkliall  Rise,  Clapham,  S.W. 
Williams,  Llewellyn,  Esq..  84,  West  Hill,  Putney,  S.W. 
Wilbams,  W.  A.,  Esq.,  62,  Endlesham  Road,  Balliam,  S.W 
Wonnacott.  R.  It,  H.,  Esq.,  327,  St.  John’s  Hill,  S.W . 

Worth,  R.,  31. B.,  31iddlesex  County  Asylum,  nr.  Tooting 
W reford,  S.,  Esq.,  181,  Clapham  Road,  S.W. 


No.  14.— Watford  Division 

Numbering  30. 

Chairman 

Vice-Chairman 

Honorary  Secretary,  Alfred  E.  Cox,  Esq.,  5S,  High  Slice!,. 
Watlord 

Representative  .tor  Reprresentative  Meeting. 

J.  D.  Wirnlle,  M.D.,  Chippenham  Lodge,  Southall,  W. 
Allen,  W.  H.,  31. D.,  Clodiagli,  Stanmore,  Middlesex 
Bernard-Smitli,  A.,  Esq.,  Primrose  Cot.,  Roxeth,  Harrow 
Berry,  P.  H..  M.D.,  Watford 

Brown,  Andrew,  M.l)..  ltoyston  Park  ltoad,  Pinner 
Burnet,  John  D.,  31. B  ,  Lomas  House,  Watford 
Butler,  G.  H„  Esq.,  Raven’s  Court,  \V  ealdstone 
Cox,  Alfred  E.,  Esq.,  58,  ll'gh  svn et,  Watlord 
Dane,  Harold,  Esq.,  Danehurst,  Nortliwood 
de  Korte,  W.  E  ,  3l.B.,  ao  o,v  Loo  ge,  3!oss  Lane,  Pinner 
Dore,  S.  E.,  31. B.,  Pinner  Hill,  Pinner 
Duncan,  H.  31.,  3l.D.,  Roxhorougli  Park,  Harrow 
Ed  kins,  J.S.,  31.  B.,  Brambles,  N  ort  liwd.,  lt.S.O. 

Edwards,  G.  31.,  31. B.,  Bessborough  ltoad,  Harrow-on-Hi]3 

Gruggen,  W.,  Esq.,  67,  Durban  Road,  Watford 

Hallett,  H.,hsq.,  Leavesden  Asylum,  Watford 

Hatch,  H.  L.,  Esq.,  Chestnut  Cottage,  Pinner 

Haythornthwaite,  Mrs.  1  31.,  Hallow  ell  ltd.,  Northw  eort 

HUdige,  H  J„  Esq,,Brooktieid,  Pinner 

Hogg,  F.  S.  D.,  Esq.,  The  Cedars,  ltickmansworth 

Hudson  ,J  S.,  M.D.,  Sarratt  Hail,  ltickmansworth 

Jacob,  A.  H.,  Esq.,  Hinds  Koao.  Harrow 

Jones,  H.  S.  W.,3l  .B.,  Poplar  Cottage,  Harrow' 

31aenamara,  N .  C.,  Esq.,  The  Lodge,  Chorley  Wood 
31yers-Ward,  C.  F.,  Esq.,  Kelvin  House,  Green  Lane,  North  • 
wood 

Oddie,  S.  J.,  31.  D.,  Chess-side, Copt  home  Rd.,CroxleyGrn. 
Rnind,  T.,  Esq,,  Vivian  Cottage,  Stanmore 
Rudyard.H.  A.,Esq.,103.8t.  Albans  Road,  Watford 
Smith,  J.  C.,  Esq.,  Woodhyne,  Hailoweli  ltd..  Northwood 
Tudge,  J.  3IeD., Esq., 35, Chapter  ltd.,WillPS(le)iGrteii,N.W. 
Wilson.  D.,  31,D.,Elstree  House,  Bushev  Heath 


No.  15. — Westminster  Division 

Numbering  253. 

Chet  rman,  J.  Bland-Sutton,  Esq.,  47,  Brook  Street,  W 
Vice-Chairman,  W.  Ewart,  M.D.,  33,  Cuizon  Street,  W. 
Honorary  Secretary,  W.  lvnowsley  Sibley,  31. D.,  The  Sian 
sions,  70.  Duke  Street,  Ui  osvtnor  square,  W . 
Representative  for  Representative  Meeting. 

W.  Ewart,  31. D.,  33,  Curzon  Street,  W. 
Representatives  on  Brunch  Council. 

Ewart,  AV  .M.D.  I  Sibley,  \v  .  Kuowsley,  M A), 

Haslip,  G.  E„  3I.D.  I  W  illiams,  Dawson,  M.D. 

Executive  Committee. 


McCann,  F.  J.,  31. D. 
Mackenzie,  H.  W.  G.,3IJ>. 
O’Connor.  B.,  31. D. 
ltolleston,  H.D.,  31. D. 
Sibley,  W.  Knowsley,  M.D. 
Williams,  Dawson,  M.D- 


Cautley,  E.,  31. D. 

Dauber,  J.  li..  Esq., 

Des  VaiUi,  H.  A.,  m.D. 

Ewart,  W.,  31.D. 

Haslip,  G.  E.,  M.D. 

Hilliard,  H.,  Esq. 

Lloyd-M  illiams,  E.,  Esq. 

Acklaud,  It.  C., Esq. ,54, Brook  Street,  W. 

Aiden,  Mrs.  Margaret,  31. D.,  39,  vvubum  Square,  3V.C 
Allan,  E.J  .,  31.  D.,  Westminster  City  Hal),  w  ,C. 

Anderson,  J  .  H.,  31. B., 46a,  Kenton  street,  W.C. 
Areber.'Jhos.  L.,  tsq.,  82.  VimentSquaie,  S.vv. 

Armitage,  S.  11.  T.,  M.D., 39.  Grosvenor  Street,  W. 

Attlee,  J Sl.D.,58,  Brook  Street,  W. 

Babiugton,  31.  H„  Capt.,R.A.M.C.,31,  Torrington  Sq.,  W.C. 
Baker, J .  H.,  M.D., 6,  Bedford  square,  W  ,C. 

Balme,  H.,  Esq.,  35,  Short’s  Gardens,  Endell  Street,  W.C. 
Baynes,  D.,  Esq.,43,  Hertford  Street,  VV  . 

Beil,  K.,  31. it  ,  15,  Hair  Moon  aireet,  Ala.vfair,  W. 

Bennett,  1 .  J., Esq. ,17,  George  Street,  Hanover  Square 
Bennett, N.  G.,31.B.,50,  Brook  Street,  W. 

Bennett, Sir  William  11.,  1, Chestertleld Street, Mayfair. W. 
Bernstein,  Julius  31.,  Esq.,  36,  Lincoln’s  lun  Fields,  W.C. 
Bigg,  G.  K.  S.,  Esq.,  169,  Victoria  Street,  S.W. 

Bingham,  S..  Esq.,  63,  Gower  street,  W.C. 

Birt ,  Joseph ,  Esq., 29,  Belg> ave  rtuatl ,  S.W. 

Black,  J  .  VV  .,  M.D. ,15,  Clarges  Street,  W  . 

Bland-Sutton,  J  ., Esq., 47, brook  Street,  W. 

Bloxam,  J  .A.,  Esq.,  75,  Grosvtnor  Street,  W. 

Bond.C.  K.,  Esq. ,60.  King  Street, Regent  Street,  W. 

Bond,  W.  A„  31. D.,  197,  High  llolborn,  W.C. 

Bowles,  R.  L.,  31. D.,  16,  Upper  Brook  Street,  W. 

Brabant, T.  H.,  Esq., 66,  St.  George’sltoad.S.W. 

Brailey,  W.  A..  31.D..11,  Old  Burlington  Street.  W. 
Branson,  W.  P.  S„  31. B.,  59,  Gordon  Square,  W.C. 

Bremner,  James,  31. B.,  26,  Drury  Lane,  W.C. 

Broadbent,  Sir  W.  H.,  Bart.,  31. D.,  84,  Brook  Street.  W. 
Buchanan.  R.  J.  B.,  Esq.,  R.A. M.  Coil.  Ermin’s  Hotel, S.W 
Bull,  J.  Weston,  3)  .1).,  7,  Guilford  Road,  W.C. 

Burnet.  R.  W.,A1.D.,26,  Grosvenor  Street,  W. 
Bntler-Smytlie,  A.C.,  Esq.,  76,  Brook  Street,  W. 

Buzzard,  T.,  31.D..74,  Grosvenor  Street, 3V’. 

Carling,  E.  R.,  -31.B.,  Westminster  Hospital, S.W. 

Cautley,  E.,  31.1).,  15,  Upper  Brook  Street. W  . 

Champncys,  E.  H.,  M.D..  42,  L  |iper  Brook  St.,  W. 

Clarke,  J . F.  H.,  M.D.,99,  Shaftesbury  Avenue.  W. 

Collier,  W,  A.,  Esq.,  36,  Great  Smith  Street,  S.W. 

Cook,  J .  C.,  Esq.,  11,  Store  Street,  W.C. 

Cooper,  Arihur,  Esq.,  20.  Old  Burlington  Street,  W. 

Cooper,  A.  E.,  31. D.,  104.  BuekiughamPalace  Koad.S.W 
Cope,  A.  E.,  M.D,,  21,  Bessborough  Gardens,  S.W. 
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Cope,  G.  E.,  Esg. ,'10,  Eoeliampton  St.,Bessboro’G’den«,S.VV’. 
Opcman,  S.  MonoKton,  31. D..  F.K.s.  Local  Govt.  Hoard, 

Whitehall,  S.VV. 

Orrle.  A.  T„  Fleet  Surg.,  tt.N.  (ret.).  Junior  United 
Service  Club,  S.  w . 

Couper,  J.,  M.1).,  80,  Grosvenor  Street,  W. 

Cotile.  E.  W..  11.11. ,39,  Hertford  Street,  \V. 

Cox,  E.  M.,  M.D.,  3Ha,  Curzon  Street,  IV. 

Crttclile.v.  H. X..  31. D.,  160,  Ebury  Street,  S.W 
Dalton,  Gerald,  Esq., Cranbournc  Mansions,  IV. C. 

Danleli,  G.  IV.  B.,  Esq.,  Junior  Conservative  Club,  Albe¬ 
marle  Street,  W. 

Dauber,  J.  H..  Esq. ,29,  Charles  Street,  Berkeley  Sq.,  W. 
Duties.  \V.  E.  L.,  lisq., 3,  Lincoln's  Inn  fields,  W.C. 

De  Castro,  Geo.,  Esq.. 79,  Davies  streei.  Berkeley  Sq.,  W. 
Delbruck,  it.  E.,  M  B..  Embankment  Chambers,  VlUiers 
Street,  W.C. 

Dent,  C.  T.,  lisq.,  61,  Brook  Street,  IV. 

Des  voeux,  H.  A.,  M.D.,  U.  Buckingham  Gate,  S.1V. 
Dobie.Robt.  D„  M.D.,  liu.  sirai.u,  w.C. 

Dow  ues,  A.  H.,  M.l).,  Local  Govnt.  Board,  Whitehall,  S.W. 
Duckworth,  SirDyce,  M.l*.,  11, Grafton  street,  W 
Duncan,  Duncan,  Esq.,  19,  Eecleston  Street.  S.W. 

Duncan,  G.  C.,  M.D.,  Charing  Cross  Hotel,  W.C. 

Durham,  F.,  M.B. ,52,  Brook  Street,  W. 

Dutch,  11.,  Esq.,  8,  Berkeley  Street.  W. 

Edmunds,  Arthur,  M.B.,  24, Old  B’d’gs,  Lincoln’s  Inn, W.C. 
filcuin,  Lieutenant-Colonel  D.,  I.M.S.,  retried,  92, 

Gloucester  Street,  l’imlico,  S.W. 

Elder,  A.  V..  F,sq.,  St.  George's  Hospital,  W. 

Evatt,  G.  J.  H„  Surg.-Geu.,  C.B.,  R.A.il.C.,  Junior  United 
Service  Club,  S.VV . 

Ew  art,  W„  M.D.,  33.  Curzon  Street,  W. 

•Farrar,  R.  A.,  M.D.,  Local  Government  Board,  White¬ 
hall,  S.Wr. 

Fausset,  Andrew’,  M.D.,  66,  Belgrate  Eoad,  S.W. 

Fawcett,  W.  J..  Surg. -Gen.  R.a.31.0.,  68.  Victoria  St.,  S.W. 
Fenwick,  E.  H„  Esq.,  14,  Savile  Row,  W. 

Fielding-Ould,  E.,  M.D.,  94,  Mouut  Street,  W. 

.Fluv,  G.  B.,  M.D.,5,  Old  Burlington  Street  ,  W. 

F’orsytli,  L.  W..  Esq.,  24,  George  Street,  Hanover  Sq.,  W. 

F  oster,  Sir  Walter,  M.D.,  LL.l).,  39,  Grosvenor  Eoad,  S.VV. 
.Fowler.  J.  K.,  M.D..33,  Clargts  Street,  W  . 

Freeland,  John,  Esq.,  85,  Bedlo  d  Place,  W.C. 

Fremantle,  F.  E..  M.B.,  29,  Bury  Street,  St.  James’s,  S.VV. 
Fuller,  H. Roxburgh,  31.A.,31.V.O.,3I.D.,45,  Curzon  St,  W. 
Gee,  Samuel  J..31.D.,  31,  Upper  Brook  Street.  W  . 

Godson, Clement ,  M.l)..  9,Giosvei  or  Streei ,  W. 

Goodbody,  E.  W..M.D..6,  Chandos Street,  VV. 

Gould,  W  .  E.,  Esq.,  11,  Lamb’s  Conduit  Street,  W.C, 
Grithth,  G.  de  G.,  Esq.,  34,  St.  George’s  Square,  S.W. 

Haig,  A.,  31. D.,  7,  Brook  Street,  VV  . 

Half,  J.  Field,  M.B. ,71  and  72,  Strand.  W.C. 

Hallen,  A.  E.  II.  C..  M.D.,  14,  Gower  street,  W.C. 
Hamerton,  G.  A..  F.R.C.S.,57,  Russell  Square,  W.C. 
Hamilton,  Louisa,  M.B.,  4,  Compton  Mansions,  17.  Hunter 
Street,  W.C. 

Hare,  F.  E.,  VI. D  ,59,  Gordon  Vlansions,  Gow  er  St.,  W.C. 
Harley,  R.  .J  .  M.l)..  Ariidery  Mausnms.  Victoria  St.,  S.W". 
Haslip,G.E.,M.D.,  8.  Suffolk  Place,  Pall  Mall,  S.VV. 
Hastings,  G.,  M.D.,25,  Albemaile  Street,  VV  . 

Hayes,  1'.  C.,  M.D.,  17,  Clarges  Street,  VV. 

Hebb,  R.  G.,  M.D.,  Westminster  Hospital,  S.W". 

Higgins,  C.,  Esq.,  52,  Brook  Street,  W. 

Hili,  J.  H..  M.l).  ,2,  Bedford  Square,  W.C. 

Hilliard,  H.,  Esq.,  30,  Wilton  Place,  Bolgrave  Square,  S.VV. 
Holland,  E.  VV.,  Esq.,  14,  Vincent  Square,  S.VV. 

Holmes,  G.  M.,  M.B.,  National  Hospital, Queen  Sq.,  W.C. 
Holmes.  W.  R.,  M.D.,  14,  Old  Burlington  Street,  VV. 

Holt,  A.  K.,  Vl.B.,  3,  Upper  Bedfoul  P  ace,  vV.C. 

Hood,  D.  W.  C.,  JI.D.,43,  Green  Street.  VV. 

Horrocks,  P.,  M.D.,  42,  Brook  Street,  W. 

Hurlbutt,  Spencer,  Esq.,  15,  Old  Burlington  Street,  W. 
Hutcheson,  G.,  VLB..  45,  Pali  S.VV. 

Isaac,  G.  VV.,  31. B.,  75,  Gower  Stieet,  W.C. 

Isdell,  FitzG..  31. D.,  189,  Shaftesbury  Avenue,  W.C. 
Jacques,  E.,  31. D.,  1,  Gt.  James  St..  Bedford  Row,  W.C. 
Jessett.  F.  B.,  Esq.,  23,  Brook  Street.  VV. 

Johnstone,  R.  W. , Esq.,  Local  Government  Board,  White¬ 
hall,  S.w. 

JKeetley.C.  R..  B„  Esq.,  56,  Grosvenor  St. .Grosvenor  Sq.,W. 
Kidd,  P.,  3I.D..60,  Brook  Street,  Grosvenor  Square,  VV  . 
Kynsey,  H.  A.,  Esq.,  187,  St.  James’s  Com  t,  S.  W 
Baking,  Sir  F.  H.,  Bart., M.D., 62,  Pall  Mall,  S.W’. 

Bang,  Jackson.  Esq.,  16,  old  Burlington  Street,  VV. 

Bavies,  H.  B.,  M.B..  61,  St.  George’-  ltd.,  Warwick  Sq., S.VV. 
Bedingham,  J.  C.  G.,  31. B.,  17,  Bernard  street,  Russell 
Square,  VV  .C. 

Begge,  T.  31.,  M.B.,  Home  Office,  Whitehall,  S.W. 

Beney,  Lydia,  31.D..S3  Gow’er  Street,  W.C. 

Bight,  E.  31.,  M.B.  2,  Wilton  Place,  Beigi  ave  Sq.,  S.W. 
Bister,  T.  David,  M.D.,  50,  Brook  Street,  W. 

ILloyd-  Williams.  E.,  Esq.,  11.  Buckingham  Gate,  S.W. 
BoRghurst,  A.  E.  T.,  31. D.,  26,  Lower  fielgrave  Street.  S.W. 
Bonghurst,  Percy  A..  Esq.,  2s, Old  Burlinsn on  Street  VV 
(Lubbock,  31.,  31. D., 19,  Grosvenor  street,  W. 

Bumsden.  T.  Wr.,  M.D.,  76,  Eaton  Terrace, Faton  Sq.,  S  W 
Lyden,  31.  J.,  31. D.,  Queen’s  Jublilee  Hospita  ,  Eari’s 
Court.  S.VV’. 

Lyon,  Titos.  G.,  M.  1).,  Victoi ta  Sq  , S.VV". 

McCann.  F.  J..  M.D.,  5,  Curzon  Street.  Mayfair,  W. 

McCoy,  S.  H.,  31. B.,  11,  Torrington  Square,  W.C. 
3leElwaiite.  P.,  Esq.,  21.  Great  St.  Andrew  Street,  W  ,C. 
McHardy,  M.  M.,  Esq. .5.  Savile  Row’,  W. 

Mackenzie. H .  W.  G  ,  3I.D., 34,  Upper  Brook  Street,  VV. 
Maettae,  F.,  M.B..27A.  Lowndes  Stieet,  S.W. 

Makins,  G.  H.,  Esq.,  C.B.. 47,  (  h  tries  Street,  3Iayfair.  W 
Manby,  E.  P..31.D..  Local  Govt.  Board.  VVhiiehall.S.W 
Mauders,  Horace,  Esq..  48,  Dover  SI  reet,  VV 
Marsh,  G.  VV.  B.,  Esq., 49.  Tach brook  St..  S.VV. 

Vlaslermatt.  E.  W.  G.,  31. D  ,  16,  Lttic, In’s  Inn  Fields,  W.C. 
Matheson,  F..  M.B. ,11, Soho  Si|oare.  VV. 

3tatt,liews,  H.  N.,  Esq.,  3.  Whitehall  Court,  S.W. 
Matthews.  V.,  Esq. ,22,  Suffolk  Street,  Pall  Mall,  S.VV. 
Maudslev.  II..  3I.D..12.  Queen  Street,  Vlayfair,  W. 
Maynard,  J.  S.,  3f.B.,4.  Child’s  Stieet.  St.  James’s  Sq.,  VV 
Mitchell,  Alex.. M.D., 87,  Reger. t Street,  W’. 

Moon,  R.  t)..  31.  P.,50,  Green  Street,  VV. 

Morgan, J.  H.,  Esq.,68,GrosvenorSt.reet,  W. 

Morlev.  A.  S.,  F.R.C.S  ,  19,  Gower  Street,  W.C. 

Morris, C.  A  .O.V.O.,  31. B..  £9.  Eecleston  Street,  S  VV. 
Murray.  George.  Esq.,  Queen  Anne’s  Vlansions,  St. 
James’s  Park,  S.VV. 

Myers,  A.  B.  R.,  Brlg.-Surg.-Lt.-CoL, 43, Gloucester  St.,  S.W". 
Na<r,  H.,  Esq.,  c.o.  Messrs.  G  ritullay  &  Co.,  54,  Parliament 
Streei,  S.VV". 

Naunianii,  J  .  C.  F.,  M.D.  12.  Bedford  Square,  W'.C. 

Ness,  T.  M.,SI.B.,ll,CliffordStreet,  VV. 

Newman, G.,  M.D.  .2.  Woburn  Square,  W.C. 

Nightingale.  P.  A.,  M.D.,5,  Hertford  Street ,  VV. 
Nitch-Smith.  R...  Esq.,  10,  New  Bond  Street.  VV. 

Norton,  J..  3I.D..54,  Qu»en  Anne’s  Gate,  S.VV. 

O’Connor,  B..  3I.D..22.0’d  Bnlldines,  Lincoln’s  Inn,  W.C. 
O'Connor.  T.  11.,  Esq.,  2,  Arlington  Street,  VV". 

O’Donnell,  J.  J.,  Etq.,  65,  Judd  Street,  vV.C. 


Oliver,  J.,  31. D., F.R.S.Edin.,  18, Gordon  Square,  W.C. 

Orr,  11.  H.,  M.D.,  2,  Bennett  Street. St.  James’s  Street, S.W. 
Owen.  H.,  31.  B.,58,  Ebury  Street  S.VV. 

Palmer,  F.  S.,  31.1).,  7,  Gordon  Place,  Gordon  Sq.,  W.C. 
l’aramore,  R.,  M.D. ,2,  Gordon  Square,  W.C. 

Paramore,  R.  H.,  M.B.,2,  Gordon  Square,  W.C. 

Parsons,  J.  lnglis,  M.B..  3,  Queen  Street,  VV. 

Paton,  E.  P.,  M.D. ,84,  Park  Street,  VV. 
l’attison,  E.  Seton,  Esq.,  5,  iddesleigli  Vlansions,  Victoria, 
S.W. 

Pavy,  F.  VV.,  3I.D..LL.D.,  F  R.S.,35,  Grosvenor  Street,  W. 
l’earse,  F.  ,1.,  Esq..  75,  Warwick  Square,  S.VV. 

Phillipps,  Wm.  A.,  M.D. ,13,  JohnSireet.BerkeleySQuare.VV. 
Phillips,  J..  M  I).,  68.  Brook  Street,  W. 

Phillips,  S.  I'.,  M.D.,  3,  Upper  Brook  Street,  VV. 

Philpot,  J.  H.,  M.D..  61,  Chester  Square.  S.VV. 

Playfair.  H.  J.  M.,  M.D. ,7,  Upper  Brook  Stieet,  W. 

Porter,  H.  E.  B.,  Esq..  6,  Grosvenor  street,  VV. 

Potter,  B.  E.,  M.B. ,37,  Park  Street,  VV . 

Poulter.A.  R.,  Esq. ,67,  Gordon  Mansions,  Francis  St.,  W.C. 
Priestley,  Joseph,  31. D.,  Kinasmead  Road, Palace  Ra.,S.W. 
Py e-Smith.  P.  H  .  M.l).,  F.lt.S  ,48,  Brook  Street,  W. 
Ramsay,  H.  M.,  Esq..  35a,  Hertford  Street.  W. 

Ray,  E.  R.,  Esq.,  15A,  Upper  Brook  Street,  VV. 

Reid,  Sir  James,  lit.,  31. D.,  K.C.B.,72,  Grosvenor  Street,  VV. 
Rich,  E.  A.,  Esq.,  12,  Carlisle  Vlansions,  S.VV. 

Roberts,  E.  A..  M.D. ,  13,  South  Eaton  Place,  S.W. 
Robinson,  G.  H.  D.,  31. 1'.,  84,  Park  St  reet,  Grosvenor  Sq.,  VV. 
Roche,  It.,  Esq.,  18,  Bessliorough  Gardens,  S.W. 

Rolieston,  H  .  1).,  M.D.,  55,  Upper  Brook  Street,  W. 

Ross,  F.  VV.  Forbes,  M.D.,  15,  Gower  Street,  W.C. 

Rowe,  R.  M..  31. D.,  French  Hospital,  172,  Shaftesbury 
Avenue.  VV.C. 

Rygate,  D.  J.,  Esq.,  24,  Woburn  Place,  W’.C. 

Sapp,  J.  G.  V..  VLB..  16.  King  William  Street,  W.C. 

Sayer,  Ettie,  VLB. ,39,  Brook  Streei,  VV. 

Seaton,  E.  C..  M.D.,  98.  St.  George’s  Square,  S.W. 

Shaw.  J.  C.,  Esq.,  Garrick  Hotel,  VV.C. 

Shaw-VIackenzie,  J .  A ..  31  1>..  42,  Green  St.,  Park  Lane.VV. 
Sibley,  VV.  K.,  31. D.,  The  Vlansions,  70,  Duke  Street,  Gros¬ 
venor  Square,  W. 

Simmons,  G.  A.,  31. D.,  216,  Ashley  Gardens  S.VV, 

Bimpson,  Professor  VV.  J.  It.,  M.D.,  King’s  College,  Strand, 
W.C. 

Simson,  H.  J.  F.,  M.D. ,  80.  Brook  Street,  W. 

Sinclair,  J.  E..  Esq..  1,  Quern  Anne’s  Ga'  e,  S.W. 

Sing,  W.  31acD.,  M.l).,  26,  Southampton  Street,  VV.C. 

Slater,  C.,  M.B. ,81,  St.  Ermin’s  Mansions.  S.W. 

Slight,  G.,  M.D. ,14.  Old  Burlington  street,  W. 

Small.  J.  D.,  Esq  ,  Royal  Colonial  Institute.  W’.C. 
Smallpeiee,  VV.  D.,  Esq.,10.  Chet  ter  Square,  S.W . 

Smalley,  H.,  31. D.,  Home  Office,  Whitehall 
Smith,  VV.  R.,  31.1)..  74,  Gt.  Russell  Street,  VV.C. 

Spencer,  W.  G. ,  M.B..3R,  Brook  Street,  VV. 

Stark,  A.  C..  31  B.  128,  Victoria  Street,  S.W. 

Stivens.  B.  H.  L.,  31. D..  107,  Park  St.,  Grosvenor  Sq..  W. 
Stoker,  G.,  Esq.,  C.M.G.,  14,  Hertford  St.,  31ay*air,  VV. 
Stratton,  P  H . .  Esq.,  Rot  a)  S'  c  ety’s  Club,  c  VV. 

Sweeting,  R.  D.  R.,  VLB.,  34,  Curlis’e  Vlansions,  Victoria 
Street,  S.W. 

Taylor,  E.  J.  D.,  Esq.,  St.  George’s  Hospital.  S.W. 
Thompson,  Prol.  Pet  er,  31. D..  King’s  College,  VV.C. 
Thomson,  Theo.,  M.D.,  Local  Government  Board,  White¬ 
hall,  S.W. 

Tomlinson.  J.  H.,  Esq..  25,  Southampton  Buildings,  VV.C. 
Trench,  F.  P.,  31. B.,  7,  Bennbi  t  Street,  S.W. 

Troutbeck ,  H., M.B.,  151,  Asliley  Gdns.,  Westminster,  S.W. 
Turkey,  C.  L.,  31. D.,  58,  Park  Street,  Grosvenor  Square,  VV . 
Turner,  J.  G.,  Esq.,  12,  George  Stieet,  Hanover  Square,  W. 
Turner,  Rosa.  L.R.C.P..  17,  Gower  Str  et,  VV.C . 

Twomev,  G.  It.,  M.B.,  c.u.  VIessrs.  H.  S.  King  and  Co., 
9.  Pall  Vi  all,  S.VV. 

Verdon,  31.  J.,  M.B.  37,  Craven  Street,  W.C. 

Vernon,  Ethel  31.,  M.B.,  87,  Gower  Street,  W.C. 
Yernon-Jones,  L  ,  31. D..  7,  Arlington  Street,  S.VV. 

Waegett,  E.  B..  31. B..  45.  Upper  Brook  Street  W. 

Walker.  J.  G.,  M.B.,  54,  3Iaddox  Street,  Hanover  Sq.,  W. 
Walsh.  David,  31. D.,  184,  Hanover  Street.  W. 

Vvanklyu,  W.  31cC..  Esq.,  8.  St.  Martin’s  Place,  VV.C. 

Ward,  A.  H..  Esq.,  125.  Piccadilly,  VV. 

Weber,  Sir  Hermann,  M.D.,  10.  Grosvenor  Street,  VV. 
VVestman,  S.  H.  Esq.,  37.  Torrineton  Sq.,  VV.C. 

White,  T.  C.,  Esq.,  26,  Belgrave  lload,  S.VV. 

VVlin.rry,  H.  G..  Esq..  56,  Park  Street,  W. 

Widdup,  J.  C.  P..  Esq.,  e.o.  3Iessrs.  Grindlay  and  Co.,  54, 
Parliament  Street,  S.VV’. 

Wightwick,  F.  P.,  31. D. ,9a.  Upper  Brook  Street,  W. 
Williams,  C., F.R.C.S. ,29.  Bedford  Square,  VV.C. 

Williams,  C.  T.,  31. D.,  2,  Upper  Brcok  Street,  W. 

Williams.  Dawson,  31. D..  429,  Strand,  VV.C. 

Woods,  Hugh.  31. 1).,  31.  Craven  Street,  W.O. 

Veo  I  Burnev,  31. D., 44,  Hertford  Street,  3Iayfa'r,  w. 

Young.  O.  W.  F.,  M.l).,  County  Council  of  31iddlesex. 
Guildhall,  Westminster 

311DLASII>  BRANCH. 

Comprising  the  Counties  of  DERBV  L  K  I  PESTER.  RUT¬ 
LAND,  NOTT1NGHA3I,  and  LINCOLN  (except  the 
G'ossop  District  of  Derbyshire,  Grimsby  Bo  ough.and 
tne  Brigg  Parliamentary  Division  of  Lincolnshire). 

RECOGNISED  1851. 

Members  of  Branch—  536. 

President,  F.  R.  3Iutch,  31. D..  Nottingham. 
President-elect.  F.  31.  Pope,  31. D.,  Leicester. 
Vice-Presidents. 

E.  3t.  Symphon,  3I.D.,  Lincoln 
A.  Chawner,  Esq.,  Clay  Cross 
Honorary  Secretary  and  Treasurer  for  Branch. 
Astley  V.  Clarke,  31. D.,  37,  London  Road.  Leicester 
Representatives  on  Council  of  Association. 

Carline,  W.  A.,  31. D.  I  Tope,  F.  31.,  M.D. 

Branch  Council. 

Boobbyer.  P..  M.D. 

Boswell,  A.,  31. D. 

Broaabent,  F.,  Esq. 

Cassidi,  F.  R-,  31. D. 

Handford,  H..  31.  D, 

Harrison.  C.,  31. D. 

Jacob,  F.  H.,  31. D. 

No  1.  —  Boston  Hi  vision 

Numbering  32. 

Chairman,  VV.  II.  Smith,  Esq.,  Boston 
Vice-Chairman,  31.  C.  3Ioxham,  Esq,,  Boston 
Honorary  Secretary  and  Treasurer,  A.  E.  Wilson,  31. B., 
Beech  House.  Boston 
'  Representative  on  Branch  Council. 

Wilson,  A.  E.,  31. B. 


Palmer.  C.  J.,  Esq. 
Pratt.  R.,  M.l). 

I  Sevestre,  R.,  31. D. 

St.  John.  W. St.  A., Esq. 
|  Tibbies,  J.  T„  Esn. 
Wilson,  A.  E..3I.B. 


Representative  for  Representative  Meeting. 
C.  VV.  Pilcher,  Esq.,  Boston 


Coleman,  J.  G. 
Galloway,  P.,  . 
Howes,  11.  A., 
31ason,  F.  W., 


Exvcntj ce  Committee. 


B.,  Esq. 
M.B. 
Esq. 
Esq. 


Miller,  W.  F„  31. B. 
Pilcher,  C.  tt  .,  Esq. 
Sloeock,  R.,  Esq. 
Stack,  J .  G.  11.  G.,  Esq. 


Allan,  A.  W.,  Esq.,  Wainfleot 
liosson,  G.,  Esq.,  Alford 

Cazenove,  VV.  It.,  31. B.,  Beechurst,  Long  Sutton 

Coleman,  J.  G.  B.,  Esq.,  Endeley  House,  Sutton  Bridge 

Cutfe,  E.  31.,  M.l).,  Woodhall  Spa 

Galloway.  P.,  31. B.,  16,  The  Terrace,  Spalding 

Gray.J.C.,  Esq.,  Tei  ford,  Honicastle 

Howes,  II.  A.,  Esq.,  Honicastle 

Husband,  F.,  Esq.,  Crowland 

Me  Lay,  Robert,  31. D.,  Honicastle 

31ann,  F.  VV.  S.,  Esq.,  Bridge  House,  Ueveshy 

Mason,  F.  VV.,  Esq.,  15,  West  Street,  Boston 

3Ienzies,  James  3l.,  31. D.,  Brunswick  Ter.,Long  Sutton 

Stiller,  W.  F.,  31. B.,  Wrangle,  Boston 

Vtoxham,  31.  C.,  Esq.,  StioKuey,  Boston 

Perry,  31.,  31. D.,  Spalding 

Pilcher,  C.  VV’.,  Esq.,  Boston 

Rimell,  A.  T,,  31. D.,  Long  Sutton 

Sealey,  F.  31.,  Esq.,Sutterton,  Boston 

Sloeock,  It.,  Esq.,  Aveiand  House,  Spilsby 

Smith,  VV.  H.,  Esq., 25,  Penn  Street,  Boston 

South,  R.  E.  E.,  Esq.,  Church  Close,  Boston 

Spilsbury,  F.  J.,  Esq.,  Hogsthorpe,  Alford 

Stack,  .1.  (i.  31.  G.,  Esq.,  Tne  Elms,  Gosberton.nr.  Spalding 

Sweeten,  B.,  31. B.,  Inglewood,  Skegness 

Tate,  Samuel,  31. D.,  The  Elms,  Gosberton,  Spalding 

Taylor,  D.  E  P.,Esq.,  Sibsey,  Boston 

Walker,  J.  VV„  31. B.,  Spilsby 

Walls,  E.  G.,  Esq.,  Ihe  Kiln  House,  Burgh,  R.S.O. 
Williams,  C.  J.,  Esq.,  Woodhall  Spa 
Wilson,  A.  E.,  31. B.,  beech  House,  Boston 
Wrighi ,  VV.  E.  31.,  31. B  ,  32,  Marxet  Place. Boston 


No.  2. — Dcriiy  Division 

Numbering  140. 

Chairman,  A.  Chawner,  Esq.,  Clay  Cross,  Chesterfield 
Vice-Chairman,  W.  Beuiliali,  31. B.,  192,  Friar  Gate,  Derby 
Honorary  Secretary  and  Treasurer,  VV.  St.  A.  St.  John 
Etq.,  16,  Duflield  lload,  Del  by 
Representative  for  Representative  Meeting. 

VV.  So.  A.  St.  John,  Esq.,  16,  Dullield  Road,  Derby 
Representatives  on  Branch  Council. 

Boswell,  A.,  31. D.  I  St.  John,  W.  St.  A.,  Esq. 

Cassidi,  F.  R..31.D.  I 

Executive  Committee. 

Buckley,  C.  W..  31.D.  I  Moxon,  W.  3I.D. 

Lornner,  G.,  31. D.  1  Southern,  J.  A.,  Esq. 

Allen,  R.  G.,  Esq.  Belper 
Alium,  A.  S.,  31. B.,  staveley,  Chesterfield 
Anderson,  VV.  S.,  31. D..  ChapePen  le-Frith 
Anderton,  J.  E.,  Esq.,  New  Alii  Is 
Armstrong,  VV .,  Esq.,  Thornclifte,  Buxton 
Arundel.  Robert  J.,  31. D.,  Fnargate,  Derby 
Baird,  VV.  .1.,  31. D.,  County  Asylum,  Miokleover 
Barrett,  II.,  31.B.,  83,  Fnargate,  Derby 
Barron,  T  A..  Esq.,  Spondon,  Derby 
Banvise,  Sidney,  31. D„  1,  Cumber  Hill,  Duffield 
Benson,  J.  A.,  Esq.,  The  Butts,  Asbover,  Chesterfield 
Bentball,  VV.,  31. B.,  192,  Friar  Gate,  Derby 
Bingham,  J.  J.,  31  D.,  Alfreton 
Bishop,  Robert,  31. B.,  Thornclifte,  Buxton 
Bloomer,  F.  VV.,  Esq.,  Long  Eaton  „ 

Booth  G.,  31. D.,  J  .P.,  Holywell  House,  Chesterfield 
Borough.  I’’..  Esq.,  18,  St.  Alkmuud’s  Cuurcuyaril,  Derby 
Boswell,  A.,  31. D.,  Ashbourne,  Derby 
Brail  h\v  aite,  Johu,  31. D..  Hardvi  icx  Cliff,  Buxton 
Brown,  James  A..  31. B.,  112,  Kedleston  Road.  Derby 
Buckley,  C.  VV’.,  3I.D.,  1,  Hardwick  Mount,  Buxtou 
Buckley,  John,  Esq.,  Hasland,  Cliesterheld 
Bury,  A.  T„  Esq.,  Sheen,  Buxtou 

Cadman  E.  S.  R„  31.1).,  Horsley- Woodhouse,  near  Derby 
Cassidi,  F.  R„  31. D.,  43,  Trinity  Terrace,  Derby 
Chambers,  A.  B.,  31. D.,  College  Road,  Long  Eaton 
Chapman,  William.  Esq.,  Rock  Villas,  New  31ills 
Chawner,  A.,  Esq.,  Clay  Cross,  Chesterfield 
Copestalte,  VV.  G.,  Esq.,  Duffield  Road,  Derby 
Corkery,  T.,  31. D.,  Altieton 

Court  A  ,  31. B„  Hampton  Villa,  Staveley,  Chesterfield 
Court,  J.,  Esq.,  Staveley,  Chesterfield 
Crarer,  Edwajd,  31. B.,  Knowleston  l’li 
Cronk,  H.  C.,  M.B,,  Repton  _  ,  .  , 

Cioskery,  VV.  B.,  Esq.,  Springfield  House,  Eckington 

Cureenven,  VV.  G.,  31.D.,  1,  Fnargate,  Derby 

Daniell,  H.  P.,  Esq.,  Osmaston  lload.  Den  y 

Dickson,  James,  Esq.,  Viayfield  House,  Long  Eaton 

Dingle,  E.  D.,  31. B.,  254,  Normanton  Ituad,  Derby 

Donald,  A.,  3I.B.,  Draycott 

Druitt  C.  F.,  Esq.,  London  Road,  Alvaston 

Duncan,  VV.,  31. B.,  Clay  Cross,  near  Chesterfield 

Eames,  E.  V.,  Esq.,  Heanor 

Edmunds,  F.,  Esq.,  Rutland  House,  Chesterfield 

Evans,  C.  W..3I.D.,  Bakewell 

Fentem,  P.  S.,  31. D.,  Bakewell 

Fentem,  T„  31. D„  CatcuO,  Bakewell 

Fletcher,  H.  B„  Esq.,  Droutield 

Flint  T  B  ,  Esq.,  22,  Hardwick  street,  Buxtcn 

Fox  H.  VV.,  Esq..  Ulenorchy  House,  Viatioek  Bath 

Frost,  F.  T.,  Esq.,  28,  Ashbourne  Road,  Derby 

Gaylor,  Edward,  Esq.,  Belper  , 

Gentles,  R.  VV.JEsq.,  47,  Hartmgton  Street,  Derby 
Gentles,  T.  L.,  Esq.,  116,  London  Road,  Dei  by 
Gill,  G.  B„  31. B„  Tin  Gables  Belper  ^ 

Goodfellow,  J.  A..  31. B.,  New  Brampton,  Chesterfield 

Greaves,  C.  A.,  M.B.,  Derby 

Greaves,  F.  L.  A„  Esq.,  Friar  Gate,  Derby 

Green,  E.  C.,  Esq.,  27,  Friar  Gate,  Derby 

(ireene,  Helen,  M.D. ,65,  Friar  Gate.  Dei l>y 

Greenhalgli,  T  ,  Esq.,  Corbar  Road,  Buxtou 

Greenhough,  B.  J..  31. B  .  Chapel-en-le-F nth 

Hadlev,  F.  A.,  Esq.,  Royal  lntnmary,  Dtrby 

Hall,  A.,  Esq.,  Waterhouses,  Ashbounie 

Halpin,  J.  E..  Esq.,  Souib  Normanton 

Harburn,  J.E.,  Es(i..8.  Broad  Walk  View  Bux 

Harcourt,  C.  H.,  31. B.,  Mayfield,  Pinxiou 

Harcourt ,  J .  C.,  31. B..  VVaiKer  House,  Derwent 

Harvey,  G\,  Esq.,  Wirkswortli 

Heath,  A..  ll.D. ,24.  N  ormanton  Road.  Derby 

Hogg  J.  A.,  Esq.,  Shardlow  near  Derby 

Holland,  R.  C.  B.,  31. D„  Matlock 

Hunt.  J.  A.,  Esq.,  Brookfield,  Borrowasli,  near  Derby 

Hunter.  W.  31.,  M.l).,  lluntorston,  Eckington,  CliesierileJd 

Hide,  C.  VV.,  Esq.,  57,  Friargate,  Doriiy 

Johnston.  It.  A.,  Esq.,  Belper 

Joyce,  J.  11.,  31.B.,  V*  oodville,  Bur'.on-on-TrCLt 


[’lace,  31atlock  Bridge 


SUPPLEMENT  TO  THE 

British  Medic il  Journal 


MIDL1ND  BRANCH, 


[May  6,  190'. 
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Ogle,  W.,  M.D.,  Derby 

Parke,  J.  L.,  Esq.,  Tideswell 

Parkhill,  S.  J.,  M.D..  Church  Greslpy.  Burton-ou-Trent 

Parry-Jones,  M„  M.D.,  4,  Full  Street,  Derby 

Peck,  Herbert,  M.D.,  18,  Gladstone  Road,  Chesterfield 

Pilcher,  A.  McL.,  M.B.,  Colin  Green  Mouse,  MosboroufiL 

Potter,  Chas.  E.,  M.D.,  Rosehill  House,  Derby 

Reid,  W.  J.,  Esq.,  Randolph  Road,  D.rby 

Rice,  G.,  31. D.,  46,  Friar  Gate,  Derby 

Richardson  Catherine  M..  M  B..  Children’s  Hospital, Derby 

Riding,  E.,  Esq.,  The  Grove,  Etwall 

Rowan,  S.  F.,  Esq.,  Derby 

Sadler,  E.  A.,  M.D.,  Ashbourne 

St.  John,  W.  St.  A„  Eso.,  16,  Duffleld  Road,  Derby 

Sharpe,  W.  C„  31. D„  3Iatlock  Bridge 

Shea,  J.  G.,  31.D  J.P.,  Eastwood  House,  Chesterfield 

Sims,  G.  S„  31, D..  Greenhill,  Derby 

Smith,  3V.  B.  A.,  31. D.,  The  Limes,  Belper 

Southern,  J.  A.,  Esq.,  93,  Friar  Gate,  Derby 

Taylor,  C.  H  M  B  Charnwood  House,  Osmaston  Rd. .Derby 

Thompson,  G.  H.,  Esq.,  The  Quadrant,  Buxton 

Thomson,  George,  M.B.,  Codnor 

Thornton,  F  B  31.  B„  Osmaston  Road  Derby 

Tobin,  J.  J.,  31. D.,  Ilkeston 

Tredinnick  A  S.,  Esq.,  The  Poplars,  Melbourne 

lurpm,  D.W.  31.,  Esq.,  Dunamaise,  Alvaston,  Derby 

Vaudrey  Edmund,  31. D„  63,  Friar  Gate,  Derby 

Wilson,  R.  31.,  51. D.,  Full  Street,  Derby 

Wood,  R.,  Esq.,  Ilkeston 

Worthington,  S.,  M.D..  Hurst  House,  Chesterfield 
Wrench,  E.  31..  Esq.,  Baslow,  near  Chesterfield 
Wright,  W.  H.,  31. D.,  Ctevelaud  House,  peartres  Road, 
-Derby  * 


No,  3. — Leicester  Division 

Numbering  143. 

Chairman ,  R.  Pratt,  31. D„  Leicester 
Vice-Chairman,  H.  J.  Blakesloy,  F.R.C.S.,  Leicefter 
Honorary  Secretary,  Rohert  Sevestre,j3I.D.,  119,  London 
Road,  Leicester 

Representative  for  Representative  Meeting 
Robert  Sevestre,  M.D.,  119,  London  Road,  Leicester 
Representatives  on  Branch  Council. 

Pratt,  K.,  31. D.  |  Sevestre,  R.  M.D. 

Tibbies,  J.  T..  Esq. 

Executive  Committee. 


Ballard,  R..  Esq. 
Burkitt,  J.  C.  S.,  31. D. 
Clarke,  A.  V.,  M.D. 
Gibbons,  W.  E.,  31. D. 


Hancock,  H.  R.,  Esq. 
Stamford.  It.  B..  F.lt.C.S 
Thomas,  T.  N.,  Esq. 


Adcock,  Harold,  Esq.,  Middleton,  Slarket  Harborough 
Armitaget  Frances,  31. D.,  Highlieid  street,  Leicester 
Arnold,  W  .,  Esq.,  Waltham,  31elton  Mowbray 
Atkinson,  F.  R.  B„  M.D.,  ivanhoe  PL,  Astih.v-dc-la-Zonch 
Atkinson,  S.  E  Esq  Osgathorpe  House,  Loughborough 
Austin,  E.  C.,  Esq.,  Broutfbtou  Astlcy 
Baker,  H.M  31. B.,  Boro’  Asylum,  Leicester 

fin svie*' ’ r ' w ’ S5!r  ’ o?'s vvo!ld  L(ig.,  Wigsion,  Leicester 
Buford',  R.  j/,  Eso  Kegworib  Walk>  HinCkley 
^ boroughmaS’  ®r0°kJJ'fi  House,  Shepslied,  Lough 

Bennett,  E..  Esq..  Botteeford 

RprJSnrri Jpl>"  24-  L?ndon  Leicester 
o  ’  Narbo rough,  near  Leicester 

Pevrifim.’  w  '.V'm,1'’  °T?,r8?al;  A-hby-de-la-Zouch 
RbfkeoUvi  "tr  Rt’  ‘W’  Enderhy,  Leicester 

BonrteSf'e‘Vf  ■fendon  Road,  Leicester 

ESq'’  street.  Leicester 

Bryan  c.  F  Esq  Humherstone  Road,  Leicester 

Carter  V-BCo,tSoA?K  T£e  Pld  Vicarage,  Whinvick 
Clarke’  V  v “•  M.D  99,  London  R..ad,  Leicester 
Clarke’  c '  w’  L.ondon  Road,  Leicester 

ciai-te  s'  nr '’  Uppingham  Road,  Leicester 

Clarkson'  r  ’  ,hs'^  Ed na ,  Sion-yeate,  Leicester 
Clements’  p'  at’  J.?q‘'  Rondon  Roau,  Leicester 

C ogswell ’  P  ' D  ' ’ 1 ' ’ It  ’  Humherstone  Gate.  Leieestee 
Coleman  ’  "  J  '1’  S1'!1,’-'-  8tanton,  near  Hinckley 

Corcoran  t'  V™  «  bo’  Highfield  Street,  Leicester 
^mtpna  Street.  Loughborough 
Crofts  G  h  '  kso1';';  ®a.nk-  Market  Harborough 
CroshvT  v"  mHv  m’  H'ghcrrs,  Street,  Let.  ester 
Crnsfiei.l  A  ’m1  t?’’  91,J?T-  Peter’s  Road.  Leicester 
Crosslev’ c'  F»’flE  7  f),ra£se’  Belgrave,  Le.cestir 

Ilaslmo,;,!  Sw  W  a'k  Ga'ps.  Leicester 

.ua8bwooa,  C.,  Esq.,  Somerby,  Oakham 

Daviel°H  p”  pSq-’  A,ppleby-Magna 
Davies  i  e?fffnStr,''-t’  Lutterworth 

DixonBT  ¥?i’  MJb’1  Bowlin,  Green  Street,  Leicester 
‘'“f11  Street.,  Melton  Mowbray 
™™J’  if,’  ,hs<L>  59,  Regent  Road,  Leicester 
liutton1’^'  4"  Es?”  Market  Harborough 
pail011’  Rsq  ,  Laughborongh  Road.  Leicester 
I,?™68.' h.  B.  J.,  Esq.,  Lou  el  1  borough 
Piii!l L'  J"’M-P-.  48,  Queen’s  Road,  Leicester 
Ellison,  E.  H.,  M.D.  Brook  Street,  Syston 
Emms,  A.  W.,  31. D.  Belgrave,  Leicester 


ragge,  ti.  av  .,  Esq.,  EuuerAVorm 

Fagge,  R.  H.,  Esq..  High  Street,  3Ielton  31owhray 

Finch,  J.  E.  31.,  31. D.,  Borough  Asylum,  Leicester 

Foulds,  J.  R.,  M.D.,  F’eimel  street,  Loughborough 

Franklin,  G.  C.,  Esq.,  39,  London  Road,  Leicester 

Garlit,  C.  C.,  31. B.,  Kirby  3Iuxloe 

Gibbons,  W.  E.,  31. D.,  1,  Charles  Street,  Leicester 

Glover  J.  H.,  31. B„  Bottesford 

Greasle.v,  J.,  Esq.,  Upper  Tichbome  Street,  Leicester 
Hamilton,  J.  S.,  Esq.,  Shilton  House,  Coalville, Leicester 
Hancock,  H.  R.,  Esq.,  2,  Fosse  Road,  Leicester 
Harcourt,  V.  Y.,  Esq.,  Castle  Donington,  near  Derby 
Hardcastie,  A.  H.,  Esq.,  94,  Melbourne  Road,  Leicester 
Harris,  G. .).,  Esq.,  Ansty,  near  Leicester 
Harrison,  L.  K  ,  M.B.,  320,  Humherstone  Read,  Leicester 
Hedtey,  W.  T.,  M.B.,  Hallaton 
Henry,  R.  W.  W.,  31. D.,  Market  Street,  Leicester 
Hicks,  E.  H.,  Esq.,  Wymeswold,  Loughborough 
Holmes,  W.  31.,  31.  B.,  2,  Equity  Ro.q,  oeicester 
Holyoak,  E.  W.,  M.B.,  2,  TuAver  Street,  Leictsler 
Hunter,  Jas.,  31. D.,  East  Avenue,  Clarendon  Pk.,  Leicester 
Hutchinson,  J.,  31. D.,  Claybrook 
Hutchinsun,  F.  E.,  Esq.,  Belgrase,  Leicester 
Jamie,  R.  W.,  31. B.,  Coalville,  Leicester 
Jeffares,  J.,  Esq.,  Kegworth,  Derby 
Jenkins,  A.  W.,  M.B.,  Hinckley 
Jenkins,  E.  L.,  Esq.,  Hinckley 
.  Kelly,  T.  G.,  M.D.,  Desford  Grange 
Lankester.  F.  J.,  Esq.,  41,  Belvoir  Sireet,  Leiiester 
Lewitt,  1‘  .  VV  .,  Esq.,  Belgrave  Road,  Leicester 
Lilley,  E.  L.,  51. B  .  Loudon  Road,  Leicester 
Little,  A.  31.,  31. B.,  61,  London  Road,  Leicester 
MacAlevy,  \V.  (J.,  Esq.,  121,  London  Road,  Leicester 
Macleod,  A.  L.,  31. B.,  59.  Hinckley  Road,  Eeicester 
McAllister-HeAVhngs,W.F.,M.B., 40,  Humherstone  Kd.,Leic’r 
McGregor,  A.,  31.  B.,  Stafford  Lodge,  Market  iiarboroug 
3lamott,  C.  E.,  31. B.,  11,  Welford  Itoad,  Leicester 
Meadows,  H.,  31. B.,  New  Walk,  Leicester 
Millard,  C.  K.,  M.D. ,  The  Gilroes,  Groby  Road,  Leicester 
Moory,  C.  A.,  5l.D.,  21,  De  Monifort  Street,  Leicester 
3Iornson,  F.  S„  Esq.,  Hallaton 
Murray,  a  N.  W„  M.D.,  The  Infirmary,  leicester 
Mussen,  W.,  Eati.,  57,  Welford  Road,  Le-icester 
Nevin,  J .,  M.B.,  85,  Narborough  Road,  Leicester 
Orchard,  A.,  Esq.,  98,  Slarket  street,  Ashby-de-la  Zouch 
1  at. rick,  J.  W.,  M.D.,  Stoneygate,  Leicester, 

1  aulson,  W.,  Esq.,  Mountsurrel,  Loughborough 
Peacock,  J.,  M.B.,  335,  Humberjstoue  ±toau,  Leicester 
Peake,  W.  P  Esq  21,  Oxford  street,  Leic  ester 
Pickering,  \Y  .  C.,mEsQ.,  The  Infirmary,  Lei_cester 
1  Jaut,  J.  E.,  Esq.,  j07,  Hinckley  Road,  Leicester 
Melbourne  Street,  Leicester 
Phillips,  E.  V.,  Esq.,  Kibwonh,  Beauchamp 
Pollard,  S.  P.,  M. li  ,  Ivanhoe,  fctoneygate,  Leicester 
1  ope,  F  M  ,  M  l),,  4,  Prebend  Street,  Leicester 
1  owell,  L.  L.,  Esq.,  Melton  Mowbray 
Pratt,  R.,  M.D.,  2,  De  Montfort  Street,  Leicester 
O \ J°Thn4,M ■  p  •'’.Ed in., Co  Asylum,  Leicester 

Iciddstt,  A.  J.,  Esq.,  3Iere  Road,  Leicester 
Itoherts.  H.  C.,  Esq.,  3Ielton  Mowbray 
Robinson,  T.,  Esq.  33,  Bowling  Green,  Leicester 
Scott,  J.  R.,  Esq.,  Buding  Villa,  The  Eosse,  Leicester 
Sevestre,  Robert,  M.D.,  119,  London  Road,  Leicester 
Shearer,  T.  P  Esq.,  69,  Evington  Road,  Leicester 
°  Lsicester"  ''  Gl’  ^Sli''  Harowuou,  Narborough  Road, 

Skipton,  A.,  Esq.,  Barrow-on-Soar 

Skipworth,  H.,  Esq.,  31ouutsorrel,  Loughborough 

Slight,  J.  D.,  31. D.,  61,  Loudon  Road,  Leicester 

Sloane  John  S.,  31. B.,  82,  London  Road,  Leicester 

Smith,  R.  Bradshaw,  Esq.,  Burbage,  HinckMy 

Snoad,  P  E.,  Esq.,  Aylestone  Park,  Leicester 

Srngge,  C.,  31. D.,  Great  Glen 

Stamford,  R.  B.,  F.  R,.C,S.,  Longhho'ough 

Stanley,  A  J..  31.B.,  Fergusson  House,  Hinckley 

Stewart,  R.,  31.  D.,  Ill,  King  Richard’s  Road,  Lei’cester 

Stewart,  R.  G.,  Lsq  Leicester  and  Rutland  Asylum 

Swain,  J- M  ,  Esq.,  Long  Clawson,  3Ieltoil  Motvbray 

Thomas,  D  F.,  Esq.,  3Iarket  Bosworth 

Thomas,  R.  H.,  Esq.,  Ibstock,  Leicester 

p,™a3’  E.N .,  E  iq.,  34,  Humherstone  Road.  Leicester 

Tibbies,  J.  1.,  Esq.,  St.  Blonai.s,  Blelton  Mowbray 

1  uckett,  W  .  R  ,  Esq.,  Woodhouse  Eaves,  Loughborough 

Vice,  W.  A.,  31. B.,  19,  Belvoir  Street,  Leicester 

Waite,  J-  K.,  M  B.,  Ivy  Lodge,  Weslcotes  Drive,  Leiceatcr 

Warner,  A  M.D.,  Borough  Fever  Hospital,  ueictster 

West,  R  31.,  Esq.,  Fosse  Road,  Leicester 

W  lllan,  G.  T.,  Esq.,  Blelton  Blowbray 

3  M.,  Esq.,  84,  Laurel  Road,  Leicester 
Wi  hams,  C.  It.,  M.B.,  Ashby-de-la-Zouch 
Williams,  E.,  Esq.,  Billesdon,  Leicester 
Williams,  31.  W\.  Esq.,  Leicester 
eir11®*?!,  M.B.,  The  Blanor,  Ibstock,  Leicester 

W  right,  A.  J.,  Esq.,  Blarkfield,  Leicester 
Young,  J.,  F,sq.,  Narborough 
Young,  R.  R..  31, D.,  148.  London  Road,  Leicester 


No.  4. — Lincoln  Division 

Numbebing  49. 

Chairman,  W.  A.  Carliue,  31. D.,  Lincoln 
Vice-Chairman,  F.  S.  Lambert,  Esq.,  Ne«  land,  Lincoln 

Honorary  Secretary  and  Treasurer ,  J.  S.  G'bater  31  D 
10,  Steephill,  Lincoln 

Representative  for  Representative  Meeting. 

C.  W.  Pilcher,  Esq.,  Boston. 

Representative  on  Branch  Council. 

Harrison,  C.,  31. D. 

Divisional  Council. 

Brook,  W.  H.  B.,  M.D.  I  Levinson,  L.,  M.D. 

Ellis,  J.  C.,  Esq.  I 

Associate  Members. 

Newcombe,F.,Esq.,Granth’m  1  Gray,  J.  C., Esq.,Horncastle 

Bedford,  C.  F.,  Esq.,  Sleaford 
Bell,  C.  W.  J.,  M.D.,  61,  Lpgate,  Louth 
Boulton,  G-  S->  Esq.,  Ingham,  Lincoln 
Brook,  C.,  Esq.,  13,  Silver  Street,  Lincoln 
Brook,  BY.  II.  B.,  31. D.,  8,  Eastgate,  Lincoln 
Campbell,  J.  D.,  31. B.,  Navenby,  Lincoln 
Cant,  BV.  J.,  Esq.,  3,  Lindum  Road,  Lincoln 
Carline,  BV’.  A.,  51. D.,  Lincoln 

Chapman,  O.  H  ,  M.B.,  Amtree,  St.  Catherine’s,  Lincoln 

Chater,  J.  S.,  31. D.,  10,  Steephill.  Lincoln 

Collier,  J.  T„  M.D.,7,  West  parade,  L  ncoln 

Cooper,  F.  B.,  31. B..  Abbey  Gate,  St.  Catherines,  Lincoln 

Daman,  T.  BV.  A.,  M.B.,  Minster  Yard,  Lincoln 

Deane,  S.  R„  Esq.,  Scothorne  Villa,  Lincoln 

De  Beauvais,  R.  N„  Esq.,  Ancaster,  near  Grantham 

Ellis,  J.  Cl,  Esq  Metheringham,  L  ncoln 

Eminsou,  T.  B.  F.,  Esq.,  Scotter,  Kirton-in-Lindsey 


Ewan,  J.  A.,  M.D.,  Greenlees.  Sleaford 
Farrar,  J.,  31. D.,  Gainsborough 
Fawssett,  F.,  31. D.,  BVestgate,  Louth 
Genney,  F’.  S.,  M.B.,  St.  Peter-at-Gowts,  Lincoln 
Gr^en.A.  S.,  M.B.,9,  West  l’arade,  Lincoln 
Harrison,  C.,  M.D.,  Lincoln 
Higgins.  T.  J.,  31. D.,  Louth 
Howes,  F.  C.  P.,  31. D.,  55  Blonks  Road.  Lincoln 
Hunter.  Jessie  S.  B.,  31. B.,  Bracebridge  Asylum,  near 
Lincoln 

Iredale  J.,  Esq.,  Blablethorpe,  R.S.O. 

Lambert,  F.  S„  Esq.,  Newland,  Lincoln 
Levinson,  L..  31. D.,  1,  Caskgate  Street,  Gainsborough 
Lowe,  G.  J.  R.,  Esq.,  St.  Catherine’s,  Lincoln 
BIcFarland,  B.,  31.1).,  West  View  House,  Lincoln 
Blyers,  C.  J.,  Esq.,  Louth 

Nicholson,  J.  BV.,  31. B.,  Redball,  Gainsborough 

O’Neill,  BV.,  31. D.,  Lincoln 

Pirn,  J.  H.,  Esq.,  Sleaford 

Purves,  R.  B.,  M.B..5,  Sinister  Yard,  Lincoln 

Rainsford,  H.  M.,  Esq.,  Billinghay,  Lincoln 

Revill,  Leslie  H.,  Esq.,  Heighington,  Linco  n 

Russell,  A.  I’.,  31. B.,  Lunatic  Hospital,  Lincoln 

Sharpley,  E.,  31. D.,  Upgate  House,  Louth 

Smith,  C.  Vincent,  Esq.,  Willingham,  GainsborougH 

Stedman,  S.  B.,  Esq.,  Binbrook,  Slarket  Rasen 

Sympson,  E.  31.,  31. 1).,  2,  James  Street,  Lincoln 

Thomson,  J.  Stitt,  31.1).,  Ore  tw  ell  Road,  Lincoln 

Torney,  G.  P.,  Esq.,  Bracebridge  Asylum,  near  Lincoln 

BVatkins.  D.  J.  G.,  31.B.,49.  Newland,  Lincoln 

White,  H.  G.,  Esq.,  Swinesliead 

White,  T.  H..  Esq..  15,  Silver  Street.  Lincoln 

BVilkinson,  BV.  A.  H.,  31. B.,  Fern  Villa,  Gainsborough. 


No.  5. — Nottingham  Division 

Numbeeing  136. 

Chairman,  W.  Stafford,  31. B.,  Nottingham 
Vice-Chairman,  C.  J.  Palmer,  Esq.,  Mansfield  B\  oodheuse- 
Honorary  Secretary,  F .  H.  Jacob,  M.D. ,  28,  Regent  Stree), 
Nottingham 

Representative  fur  Repriseutative  Meeting. 

F.  H.  Jacob,  31. B.,  2i,  Resent  Street,  Nottingham 
Representatives  on  Branch  Council. 

Boobbyer,  F.,  M.D.  I  Handford,  H.,  31. D. 

Broadbent,  Frank,  Esq.  ;  Palmer,  C.  J.,  Esq. 

Adkins,  A.  J.,  M.D.,  31. D.,  55,  High  Road,  Beeston 
Anderson,  A.  R.,  Esq.,  5,  East  Circus  Street,  Nottingham 
Appleby,  F.  H.,  Esq.,  Barnby  Gate  House,  Newark-on-Tren) 
Ashwell,  H.  G.,  Esq.,  74,  3Iansfield  Road,  Nottingham 
Bat'traui,  A.  L.,  M.D.,  Bridge  Ho.,  Bulwell,  Nottingham 
Belcher,  H.  E.,  Esq.,  25,  Jlusteis  Road,  BVest  Bnugford. 
Bennett,  J.  3Ioore,  Esq.,  Ituddington 
Blurton,  J.  F.,  31. B.,  Arkwright  Street,  Nottingham 
Bolton,  J.  S.,  31. 1).,  88,  31ansrteld  Road,  Nottingham 
Boobbyer,  P.,  31. D.,  Parks  de,  Derby  Road,  Nottingham 
llostock,  J.,  Esq.,  Costock,  Loughborough 
Broadbent,  Frank,  Esq.,  North  Collingham 
Brookes,  C.  E.,  Esq.,  Lowdham,  near  Nottingham 
Brookhouse,  J.  O.,  31. D.,  Nottingham 
Brown,  F.  J.,  Esq.,  Beaumont  Cross,  Newark 
Brown,  H.  31.,  31. B.,  16,  Alfred  Street,  S.  Nottingham 
Bruce,  George,  31. B..  Edwinstowe,  near  Newark 
Buckley,  J.  C.,  31. D.,  11,  Goldsmith  Street,  Nottingham 
Cattle,  C.  H.,  31. D.,  2,  East  Circus  Street,  Nottingham 
Charlton,  A.,  31. B.,  Lenton,  Nottingham 
Chicken,  R.  C.  Esq.,  Nottingham 
Cole,  G.,  Esq.,  11,  Sncinton  Road,  Nottingham 
Collins,  M.  0.,  M.D.,25,  Derby  Road,  Nottingham 
Cornwall,  C.  E.,  Esq.,  1,  Notintone  Place,  Nottingham 
Cox,  J.  H.,  Esq.,  232,  Alfreton  lioad,  Nottingham 
Dixon,  F.,  Esq.,  Eastwood  Seliton 
Duff,  C.  11.,  Esq.,  East  Bridgford,  Nottingham 
Dunn,  J.  C.  S.,  Esq.,  Kimberley 
Dunn,  W.  D.,  Esq.,  304,  Alfred  Street,  Nottingham- 
Eaton,  J.  W.,  Esq.,  Bingham 
Edge,  B.  E.,  Esq.,  Old  Basford 
Elder,  G„  M.D.,  2,  Regent  Street,  Nottingham 
Elliott,  George,  31. lL,  Forest  Road  W.,  Nottingham 
Erskine,  W.  J.  A.,  31. D.,  City  Asylum,  Nottingham 
Ferraby,  G.  A.,  Esq.,  47,  Gregory  Boulevard,  Nottingham- 
Francis,  H.,  31. D.,  3loira  House,  Arnold 
Fulton,  Adam,  31. B.,  181,  Nottingham  Road,  Old  BarJjrd, 
Nottingham 

Garstang,  Walter,  M.B  ,  Brampton  House,  Hucknail 
Torkaril 

Gerat-y,  T.,  Esq.,  5,  Low  Pavement,  Nottingham 

Giddings,  R.R.,  31. B.,  206,  3Iansfield  Road,  Nottingham 

Gill,  S.  E.,  M.1L,  96,  3Iansfield  Road,  Nottingham 

Gray,  J.  F.,  31. B.,  18,  Park  Row,  Nottingham 

Gray,  Sarah,  21,  Regent  Street,  vottingliam 

Hahgood,  W  ,  31. D  ,  Bagtliorpe  Fever  Hspt1.,  Nottinghaiiv 

Hamilton,  R.  31.,  Esq.,  Atmesley  Wood  Ho-.,  Nottingham 

Handford,  H.,  31. D.,  Nottingham 

Harper,  H.,  31.1).,  Nottingham 

Heelis,  Rohert,  31.]).,  Lenton,  Nottingham 

Henderson.  T.,  31. B.,  15,  The  Ropewalk.  Nottineham 

Henwood,  E.  3Iabel,  20n,  3Iansfield  Hoad,  Nottingham 

Herrick,  R.  W.,  31. D.,  20,  Park  Row,  Nottingham 

Hewer,  H.  McD.,  Gre.vstoke,  Beeston 

Hogarth,  R.  G.,  Esq.,  60,  Rope  Walk,  Nottingham 

Houftou,  E.  H.,  31. D.,  Bate  House,  Mausfieifi 

Howitt,  W.  A..  31. B.,  54,  Goldsmith  Street,  Nottingham 

Hunnard,  A.,  31. B.,  Nottingham  Road,  31ansfield 

Hunter,  W.,  31.  D.,  Nottingham 

Jackson,  A.  31.,  M.D.,  Notts  County  Asylum,  K»deliffc-oi>- 
Treut 

Jacob,  F.  H.,  M.D.,  28,  Regent  Street,  Nottingham 
Job,  H.  P.,  Esq.,  21,  Castlegate,  Newark-on-Trent, 

Johnston,  .i.  H.,  31. B.,  28,  Forest  Road  M’est, Nottingham 
Jones,  H.  T.,  Esq.,  Hucknail  Torkard 
Kelly.  T.  W.,  Esq.,  59,  Sherwood  Street,  Nottingham 
Kingaon,  E.  C.,  31. B.,  9,  Regent  Street,  Nottingham 
Kingsbury,  E.,  31. D.,  Stapleford 

Kinmont,  P.,  M.B.,51,  London  Road,  New  ark-on-Trent 
Knight.  J.  T.,  Esq.,  Ivy  Lodae,  Carlton-in-the-Willows 
Laws,  W.  G.,  31. B.,  3,  East  Circus  Street,  Nottingham 
Leitcli,  W.  C.,  Esq.,  Langwith,  Slansfield 
Le  Pelley,  Amelia  31.,  31. B  ,  70,  Muster’s  Road,  Weul 
Bridgford,  Nottingham 
Litt-lewood,  J.,  Esq.,  Nottingham 
Littlewood,  J.  O.,  Esq.,  West  Hill  Drive,  3Iansfield 
Lockhart,  J.,  31. B..  Holmiea,  Sherw  ood  nise,  Nottingham 
Mackenzie,  J.  31.,  Esq.,  Elltnslea,  Kirby-in-Ashiieid 
31ackie,  J.,  Esq.,  The  Lodge,  CropwWl  Butler 
Marriott,  E.  I).,  Esq.,  90,  St.  Ann’s  Well  Road,  Nottingham 
31arshall,  L.  W.,  31.1).,  42,  Rope  Walk,  Nottingham 
Slenzies,  J.,  Esq.,  Westhourne  House,  Worksop 
Blichie,  H.,  31. B.,  27,  Regent  Street,  Nottingham 
Millar,  J.,  M.D.,  2,  Blapporley  Road,  Nottingham 
BMner,  C.  W..  E«q.,32,  Heathcote  Road,  Nottingham 
Mitchell,  E„  31. D.,  Sutton-in-Ashfield 
Moysey,  L.,  M.B.,  Ilkeston  Rd.,  Old  Radford,  Nottinchain 
Minch,  F.  R.,  3LD.,Strathgairn,  Goldsmith  St.,  Nottmglia’B 
|  Nairn,  R.  W„  M.D.,  F’anisfie.d 
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Natvlor,  A.  G.,  M.B.,  Sntton-on-Trent 

Neilson,  H.  J.,  M.D.,  Weatbury  Villa,  Bulwell 

Nesbitt,  R.,  Esq.,  8utton-in- AshGe'cl 

Noble,  J.  \V  .,  M.D..  2(1,  Burns  Street,  Nottingham 

Okell,  J.  B.,  Esq.,  2,  Magda'a  Road,  Notiingnam 

Oldliam,  M.  W  .  Esq.,  45,  West  Gate,  Mansfield 

Palmer,  0.  J.,  Esq.,  Auckland  Ho..  Mansfield  Woodliouso 

Paul,  E.  W.,  Esq.,  11.  Wellington  Circus,  Nottingham 

Pegge,  W.  J.,  E«q.,  Beeston 

Poison,  G.  Y.,  Al.D.,  Southwell 

Porter,  E.  0.,  Esq.,  12,  Oxford  Street.  No’tmgham 

Potter,  H.,  Esq.,  Red  Hill  Lodge,  Arnold 

Powell.  E„  Esq.,  Nottingham 

Pryce,  T.  Davies,  Esq.,  (Si,  Clarendon  Street,  Nottingham 
Kainsbury  W.  C.,  M  I).,  Kilcrenagh,  Skegby 
Ransom,  W.  B.,  M  B.,  Nottingham 

Ringrose,  E.,  Esq..  29,  Lombard  Street,  Newark-on-Trent 
Roberts,  J.  B.,  M.B.,  St.  Davids,  Derby  Road,  Nottingham 
Robinson,  G.  E.  J.  A.,  ALP.,  22, Wollaton Street,  Nottingham 
Robson,  i\  .  M'.  G.,  Esq.,  Walkeringham,  Gainsborough 
Rothera,  F..  M.D.,  Beeston 

Rowe,  W  T.,  M.D.,  260,  Woodborough  Road,  Nottingham 

Ruston-Harrison,  G.  H.,  M  B.,  81,  Wilford  Grove, Not’ngh’m 

Scott,  \\ .,  M  B.,  Radford  Boulevard,  Nottingham 

Sharp,  A.  J.,  M.D.,  Newlyn.  Fishpond  Drive.  Nottingham 

Sharp,  I  Esq.,  Brant  Broughton.  Newark-on-Trent 

Smith,  W.  R„  M.D.,  Netherleigh,  Beeston 

Smith,  H.  Walter.  Esq.,  Pleasiey 

Snell,  .1  E.  B..  M  B.  18,  Castlegate,  Nottingham 

Staffoixl,  W .,  M  .B.,  110,  Manstleld  Road,  Nottingham 

Stallard,  H.,  Etq.,  Esq.,  21,  Appleton  Gate,  Newark-on-Trent 

straeey  B.,  M  b  Sutton  Bonuington,  near  Loughborough 

Tate,  W  B  ,  M  D„  The  Coppice,  Nottingham 

Taylor,  C.  B.,  M.D.,  Park  Row,  Nottingham 

Taylor,  C.  V.,  M.D.,  North  Circus  Street,  Nottingham 

lhompson  J.  Esq.,  1,  Oxford  Street.  Nottingham 

Tlunnson,  G.,  M.  B„  Bridge  House,  Retford 

Tibbies,  W  ..  Esq.,  4,  The  ltopewalk,  Nottingham 

Travel!,  J.  M  .  M  B.,  56,  Forest  Road,  W„  Nottingham 

Tartan,  C.  S.,  AI.B.,  StaDleford,  Nottingham 

Waring,  J.  A.,  M  B.,  7,  East  Circus  Street,  Nottingham 

Watson,  James,  M  B.,  94.  Mansfield  Road,  Nottingham 

Fi  V,  ?-•>  Loughboro’  Road,  West  Bridgford 
Westbrook,  C.,  M.D.,  Welham,  Retford 

C.  H„  Esq., 4,  East  Circus  Street,  Nottingham 
T.S(|.,  25,  Langtry  Grove,  Nottingliam 
w!niS’nVi  Es(kt  ,7.  Regent  Street,  Nottingham 
M  ills,  C.  J.,  Esq.,  88,' Gregory  Boulevard,  Nott.ngharo 
Windley,  W.,  Esq.,  Colston  Bassett,  Bingham 
Wood,  W.  T.,  Esq.,  C  res  well,  near  Mansfield 
Wray  G .  B . ,  Esq . ,  115,  Waterloo  Crescent,  Nottingham 
W right,  T.,  M.D.  Nottingham 


No.  6. — Stamford  Division 


„  Niimbehisg  26- 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Meet i no. 
C.  VV  .  Pilcher,  Esq.,  Boston. 
Representative  on  Branch  Council. 


Bell,  T.,  Esq.,  Uppingham 

Berry,  H  P  M  B,  The  Priory,  Grantham 

Boyd,  G.  S.  J.  Escr.  19,  St.  George’s  Square,  Stamford 

Burd w°od  J WEsq . ,  West  Cottage,  Bourne 

Clabburn,  C.  H„  M.B.,  Ketton,  Stamford 

Cuddon-Eletcher,  Esq.,  Somerny,  Oakham 

Edwards,  E.  S.,  Esq.,  Empmgham,  Stamford 

Frier  Charles,  M.S.,  Spitalgate  House,  Grantham 

Galletly,  J.,  M.B.,  Terrace  House,  Bourne 

Greenwood,  T.  P.,  Esq.,  Stamford 

Hardy ,  F.  A..  Ml,  Falbeck  Grove.  Grantham 

Holmes,  A.  H.,  Esq  Down  Hall,  R  ppingale 

Macdonald,  J.  A..  M.B.,  Woolsthorpe,  Grantham 

Newoombe,  F.,  Esq.,  Caythorps  Houss,  Grantham 

Norman,  A.  B.,  Esq.,  Oakham 

Parsons,  J.  A  .  M.D.,  Market  Overton,  Oakham 

Paterson  W.  H„  Al.D.,  Grantham 

ILohD  r*  u  iv  LMluin^°n  H°,use’  Uppingham 

S>,c:  U.  D  ,  MB  ,  z5,  Castlegate,  urantham 

Shipman,  G.  A.  C..  M.B.,  Watergate,  Grantham 

Shipman,  G.  W.,  Esq.,  Grantham 

Smith,  H.  L.,  Esq  Uppingham 

Steil,  J.  W-  H  M.B.,  Colsterworth,  Grantham 

Towlson,  H  ,T.,  Esq.,  Barrowden,  Stamford 

j?-  5-*  Usq.,  Castle  Bytharu,  Grantham 
Wilson,  R„  Esq.,  Grantham 


MUNSTEIt  BRANCH. 

Comprising  the  Province  of  MUNSTER,  except  the  pa 
included  in  the  Waterford  Division. 

Members  of  Branch-99. 


Holmes,  J.,  M.D.,  7,  The  Crescent,  Limerick 
Jackman,  R.  H.,  Esq.,  Alverno,  Tnnrlcs 
Kennedy,  P.  W.,  M.D.,  3,  Pery  Square,  Limerick 
Kennedy,  T.  J.,  Esq.,  Toomavara,  Nenagh 
Lavertine,  .1.  0.  Esq.,  65,  George  Street,  Limerick 
McCarthy,  Wm.,  M  B.,  Abheyfeale 
Macnamara,  P.  J.,  M.D.,  Springfield,  Kilmallock 
Madden,  M.  J.,  Esq.,  Golden,  Dundrum,  R.S.O. 

Massy,  E.  S.  Isabel,  M.B.,  6,  Upper  Hartstonge  St.,  Limerick 

Molony,  H.  G.,  M.D.,  Ballinsarry 

Molony,  P.  11..  Esq.,  Mountfune  House,  Murroe 

Morton,  It.,  M.B.,  Nenagh 

Myles,  George,  M.B.,  10,  The  Crescent,  Limerick 

O’Brien,  P.  C.,  M.D.,  Askeaton 

O’Callaghan,  J.,  Esq.,  Pallasgreen 

O’ Dwyer,  P.,  Esq.,  Ennistymon,  Clare 

O’Sullivan,  W.  J.,  Esq.,  Maiville,  Lisdoonvarna 

Pearse,  1’.  S.,  Esq.,  3,  Munster  Terrace,  Limerick 

Powell,  B.  C.  ALB..  Parkmore,  Roscrea 

Shine,  A.  V.,  Esq.,  Ballymaereese,  Limerick 


No.  2.— Sooth  l»i vision 

Numbering  64. 

Chairman , 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Meeting. 

Professor  H.  Corby,  AL.D.,  19,  St.  Patrick’s  Place,  Cork 
Allsom,  E.  W.,  Esq.,  12,  St.  X’atrick’s  Place,  Cork 
Atkins,  T.  G.,  M.D.,  20,  St.  Patrick’s  Place,  Cork 
Beamish,  T.,  Esq.,  Passage  West,  Cork 
Bennett,  A.  G.,  Esq.,  St.  Ami’s  Hill,  Cork 
Booth,  J .,  M.B.,  89,  south  Mall,  Cork 
Browne,  T.  J.,  M.B.,  Roseneatn,  Queenstown 
Buckley,  C.,  Esq.,  Marshalstown,  Mitcuelstown 
Callaghan,  Thus.,  Esq.,  40,  Soutn  Mall,  Cork 
Coffey,  E.  it.,  Esq.,  14,  Westliourne  Place,  Queenstown 
Corby,  Professor  H.,  M.D.,  19,  St.  Patrick’s  Place,  Cork 
Cotter,  J.,  M.D.,  8,  Sydney  Place,  Cork 
Cremeu,  P.  J .,  M.D.,  4,  Camden  Place,  Cork 
Crosbie,  K.  P.,  M.B.,  88,  South  Mall,  Cork 
Crowley,  T.,  M.D.,  Larchffeld,  Coachlord 
Cummins,  Prof.  W.  E.  A.,  M.D. ,17,  St.  Patrick’s  Place,  Cork 
Curran,  J .  J.,  M.D.,  Kiileagh 
Daly,  ft.  C.,  Esq.,  Ktngaskiddy 
Dilworth,  T.,  M.D.,  Patrick  street,  Fermoy 
Donovan,  M.,  Esq.,  Whites  Cross  Cork 
Dundon,  J.,  M.B.,  3,  Camden  Place,  Cork 
Exham,  E.  W .,  Esq.,  board  of  Trane  Office,  Queenstown 
Eitzgerald,  D.  P.,  M.B.,  14,  North  Mail,  Cork 
1-TtzgeraUl,  J .  J .,  Al.D.,  Eglinton  Asy  lum,  Cork 
Giusam,  Joseph,  Al.D.,  Patrick’s  Hill, Cork 
Harty ,  J .  J .,  Esq.,  10,  Turin  Terrace,  Passage  West 
Hobart,  H.  N.,  M.D.,  33,  South  Mall,  Cork 
Hodges,  it.  W.,  Esq.,  Mill  House,  Queenstown 
Jackson,  JR.  W .  H.,  Maj.  R.A.M.O.,  station  Hospital,  Cork 
Jeuings,  Hon.  Brig.-Surg.-bieut.-Col.,  U.  A.  u'ei.j,  A.yt.a. 

Rockspring  House,  Cork 
Keatmg,  J.,  Esq.,  Ballmhassig 
Lawton,  M.,  Esq.,  Aiidttleton 
Lee,  P.  G.,  Esq.,  26.  St.  Patrick’s  Hill,  Cork 
Lynch,  J.,  Esq.,  Douglas,  co.  Cork. 

Lynch,  Al.  E.,  bsq.,  clasmiiure.  Toughal 

Eyne,  D.  J .,  Esq.,  J ,p.,  Castletown,  berehaven 

Alartin,  J.,  Esq.,  12,  North  Mall,  Corn 

AlcCarthy,  Owen  E.,  Esq.,  Egluuon  Asylum,  Cork 

Magher,  E.,  Al.D.,  In,  South  Mall,  Cork 

Moore,  A.  E.,  M.B.,  Castleinahun,  Biackroek 

Moriarty,  T.  B.,  Al.D.,  Brig.-Surg.,  16,  Patrick’s  Hill,  Cork 

Murphy,  D.  J.,  Al.D.,  Gloyne 

Neville,  M.  O’B.,  Esq.,  W arrenshrook,  Enniskean 

O’Brien,  P.  J.,  M.D.,  Alidieton 

O’Connor,  D.  J.,  M.D.,  38,  South  Mall,  Cork 

O’Connor,  W.  P.,  M.B.,  Nortn  Charitable  Infirmary,  Cork 

O’Connell,  AI.  J.,  Esq.,  Camden  Quay,  Corn 

O’Donovan,  T.  J.,  Esq.,  Dunmanway 

O’Driscoll,  Patrick  L.,  Al.b.,  Tnnoleague 

O’Meara,  T.  J.,  Al.B.,  Skibhereen 

Orpin,  C..  Al.D.,  Strand  Street,  Voughal 

Osburne,  C.  a.  P.,  Esq.,  EmaviUe,  Cork 

O’Sullivan,  P.  T.,  M.B.,  20,  South  Mail,  Cork 

Pearson,  C.  Y.,  Al.D.,  1,  Sidney  Place,  Cork 

Reardon,  T.,  Esq.,  Doneraile 

Reid,  John,  Al.D.,  Bank  Place,  Bandon,  Co.  Cork 

Sandford,  A.  W.,  Al.D.,  13,  St.  Patrick’s  Place,  Cork 

Smith,  Lucy  E.,  Al.D.,  2,  Verdun  Place,  Cork 

Smytli,  T.  W.,  Esq.,  Roseville,  Enniskean 

Tarrant,  H.  S.,  Al.D.,  ,  charleston,  Queenstown 

Townsend,  H.  R.,  M.D.,  7,  Sidney  Place,  Cork 

Townsend,  N .  1.,  Esq.,  24,  St.  Patrick’s  Hill,  Cork 

Townsend,  R.  11.,  Al.b.,  13,  Westbourne  Place,  Queenstown 

Woodrott'e,  G.  E.,  Esq.,  Abercromby  Place,  Eenuuy 

Woods,  O.  T.,  M.D.,  Eglinton  Asylum,  Cork 


Recognised  1893. 

President,  O.  T.  Woods,  M.D. .Cork 
Vice-President, V.  J.  Creates,  M.D. .Cork 

Honorary  Treasurer  and  Secretary  .Philip  G.Lie  Eso 
26,  Patrick’s  Hill,  Cork 


Representative  on  Council  of  Association. 
J.  Giusani,  M.D.,  Cork 
Representative  for  Representative  Meeting. 
Professor  H.  Corby,  Al .D.,  Cork 
Branch  Council. 


Atkins,  T.  G.,  M.D. 

Corby,  Prof.  H.,  M.D. 
Cremen,  P.  J..M.D. 
Cummins,  Prof.  W.  E.  A. 
M.D. 

Curran,  3 .  3.,  M.D. 

Giusani,  J.,  M.D. 

Hobart,  H.  N.,  Al.D. 


Macnamara,  P.  J.  Al.D 
Aloriany,  T.  B.,  M.D.,  Brig.- 
Surg. 

O’Connor,  D.  J.,  M.D. 
Sandford,  A.  W.,  Al.D. 
Townsend,  H.  II.,  Al.D. 
Woods, O.T.,  Al.D. 


No.  I.— North  Division 

Numbering  26. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Meeting. 

Professor  H.  Corby,  ivl.D.,  19,  St.  Patr.ck’s  Place, Cork 
Callanan,  M.,  Esq.,  The  Square,  Thurles 
Condon,  W.  R.,  Esq.,  Shroneil  House,  Tipperary 
Fogerty,  W.  A.,  M.D. ,61,  George  Street,  Limerick 
Graham,  P.  F.,  Al.D.,  72,  Geoige  Street,  Limerick 
Greene,  T.  A.,  Esq.,  District  Asylum,  Ennis,  Clare 
Hayes,  T.,  Al.D.,  Brown  Villa,  Rathkeale 


[No.  3.— West  Division 

Numbering  9. 

Chairman, 

Vice-Cha  irman, 

Honorary  Secretary, 

Representative  tor  Representative  Me-tina. 

Professor  H.  Corby,  M.D.,  19,  St.  Patrick’s  Place,  Cork 
Ahern,  AI.,  Esq.,  Brosna 
Dillon,  John  T.,  Al.D.,  Listowel,  Kerry 
Gallivan,  T„  Esq.,  The  Square,  Listowel 
Hargrave,  A.  A.,  Esq.,  15,  Denny  Street,  Tralee 
Mannix,  J.  1’.,  Esq.,  Cahirciveen 
Aliles,  J.  E.  Al.,  Esq.,  Farranakilla, Dingle 
O'Driscoll,  Alex.  J.,  Esq.,  Valencia  Island 
Rice,  J.  P.,  Esq.,  Castleisland 
Trant,  James,  Esq.,  Valentia 


NORTH  OF  ENGLAND  BRANCH. 

District  comprising  the  Counties  of  NORTHUAIBEHLAND 
anil  DUKHAAl;  and  in  10RKSHIKE.  the  Cleveland 
Parliamentary  Division;  also  the  Borough  and  Liberties 
of  Berwick-on-Tweed. 

Members  or  Branch— <12S. 

RECOGNISED  1865. 

President,  J.  Drummond,  M.D.  South  Shields 
President-elect,  G.  C.  H.  Fulton,  M.B.,  Eston,  R.S.O. 

Honorary  Secretary  and  Treasurer. 

Alfred  Cox,  M.B.,  Cotfield  House,  Bensham  Road, 
Gatsslieal 


Beattie,  T.,  Al.D. 


Branch  Council. 


Kirsopp.  T.,  M.B. 
Limoni,  J.,  M.D. 


Blacklock,  A.  W.  M.D. 
Boswell,  H.  St.  G..  ALB. 
Burrell,  A.C.,  M.B. 
Charles,  John,  M.D. 
Crease,  J.  It.  Esq. 
Cromic,  J.,  Esq. 

Dagger,  R.,  Esq. 

Davis,  E.  H.,  Esq. 
Fraser,  L.  G.,  Al.D. 

G  of  toil,  E„  MB. 
Gowans,  W„  M.D. 

Haig,  D.  V.,  M.D. 

Hay,  W„  M  B. 

Howat,  It.  K  ,  ALB. 
Howell,  It.  E.,  M.B. 
Hudson,  J.,  Al.D. 
Jackson,  J.  A.,  Al.D. 
Jcpson,  E.,  Al.D. 


Lyle,  B.  P.  R.,  M.D. 
AlcDuwell,  T.  W  .AI.D. 
Alaelagan,  0.  G.,  M  Is. 
AlcNabb.  L.  A..  M.B. 
Martin,  A.  AL.  M.B. 

Al  earns.  W.,  M ,  1). 
Miller,  (!.  V.,  ALII. 
Alodlin,  1.  G.,  Al.D. 
Morison,  J.  It.,  AL  D 
Paxton,  John,  M.B. 
Philip,  J.  P.,  M.D. 
Robson.  It.  B.,  M.B. 
Todd,  D.  F.,  Esq. 

Todd,  John,  Esq. 
Vickery,  VV.  H  .,  Esq. 
Wear,  A .  T.,  M.D. 
Willis,  J.  G..  Esq. 


Representatives  on  Council  of  Association. 

J.  H.  Hunter.  M.D..  Havelock  Street,  South  Shields 
J.  Murphy,  M.D.,  6,  Thornhill  Crescent,  Sucdtrland 


No.  1.— Bishop  Auckland  Division 

Numbering  35. 

Chairman,  T.  A.  B.  Kane,  M.D.,  Byer’s  Green,  Spenny 
moor 

Vice-Chairman,  Jas.  Beattie,  L.R.C.P.&S.,  Copley 
Honorary  Secretary,  John  Paxton.  ALB.,  Bleakhouse 
Butterknowle.  R.S.O. 

Representatives  on  Branch  Council. 

Paxton,  J..AI.B.  I  Willis,  J.  li..  Esq. 
Representative  for  Representative  Meeting. 

John  Paxton,  M.B..  Bleak  House,  Butttrknowle,  R.S.O. 
Anderson,  D.  A.,  Esq.,  Cockfield,  Durham 
Ashforth,  T.  L.,  Esq.,  Church  Hill  Crook 
Bannerman,  James,  M,B.,  C.M  ,  btanhope,  R.S.O. 

Beadle,  J.,  Esq.,  Middleton-in-Teesdale 
Beattie,  James,  L.lt.C.P.&S.,  Copiey,  Darlington 

Brewis,  E.  J.,  M.D.,  Willington 

Brown  It  E.,  Esq.,  Hign  Street,  Willington,  co.  Durham 
Brown  W  L  M.B.,  C.M.,  Hallsarth,  Shildon 
Campbell,  Angus,  AI.B.,  Ch.B  Church  Hill,  Crook 
Campbell,  J.,  M.B.,  Coundon,  Bishop  Auckland 
Denness,  W.,  Esq.,  Wear  View,  Tow  Law 

Easton,  J.,  Esq.,  St.  John’s  Chapel,  R.S.O. 

F’arquharso  ■,  A.  C.,  Al.D.,  Tenby  House,  Bishop  Auckland 
Bidden  S  Al.D.,  Enfield  Lodge,  Shildon,  Darlington 
Gray,  John,  ALB.,  Butts  House,  Stanhope 
Hawthorne.  E.  S.,  F.R  C.S.,  ltomaJdk  r« 

Johnson,  J.  J.,  ALB.,  7,  Rusemount  Terrace,  Crook 

Kane,  T.  A.  B.,  ALU.,  Byer’s  Green,  Spennymoor 

Alackay,  A.,  Al.D.,  Crook,  Durham 

Mackay,  W.  M.,  AI.B.,  Crook 

Menzies,  E.  G.  D.,  Esq.,  Wolsingham,  R.S.O. 

Milne  It.  A.,  ALB.,  Brookside,  Evenwoud 

Naismith,  J.  H„  Esq.,  Grove  Lodge,  Tow  Law 

Neligan.  J.  C.,  tsq.,  Middietou-iu-Teesdale 

Paxton  John,  ALB.,  Bleak  House,  Butterknowle,  R.S.O. 

Sheedy,  Patrick  J.,  L.R.C.P.&  S.E.,  Eveuwood,  Co.  Durham 

Sevier,  A.  1L,  AI.B.,  Barnard  Castle 

Steel,  It.,  Esq.,  lied  House,  Crook 

Stephen,  G.,  Al.D.,  West  Auckland 

Thorpe,  G.,  Esq.,  Eldon  Lane,  Bishop  Auckland 

Wardle,  AI.  A.,  Esq.,  17,  Castle  Square,  Bishop  Auckland 

AVelford  C.  H.,  Al.D.,  Galgate,  Barnard  Castle 

Williamson,  Albert  Vaughan,  L.ll.C.P.  &  S.E.,  Witton  Park. 

AVillis.  J.  G..  Esq..  Bishop  Aucklauil 


No.  2.— Bl.vtli  Division 

Numbering  16. 


Chairman,  3.  Cromie,  Esq.,  AVaterloo  Villa,  Blyth 


Vice-Chairman,  R.  A.  Morris,  ALB  .  Bedlington 
Honorary  Secretary.  James  Anderson,  AI.B.,  Hastings 
Cottage,  Seaton  Delaval.  R.S.O. 

Additional  Member  of  Executive  Committee. 
F’airlie,  A.,  Esq. 

Representative  .tor  Representative  Meeting. 

R.  LaiDg,  Esq.,  Blyth 
Representative  on  Branch  Council. 

Cromie,  J.,  Esq. 


Ltiderson  Jas.,  AI.B.,  Hastings  Cot.,  Seaton  Delaval, R.S.O 
Jromie,  J.,  Esq.,  Waterloo  Villa,  Blytli 
lodds,  J.  D.,  ALB.,  Cr® mlington,  R.S.O. 

)owns  J.  E.,  ALB.,  New  Hartley,  Seaton  Delaval,  R.S.O. 

rairlie,  A.,  Al.D.,  Bebside,  lt.S.O. 

roi-svth.  R.,  M.H.,  South  View,  Cramlington 

'ox  W  T.  B.,  ALB.,  49,  Stanley  Street.  Blyth 

ohnston,  Tlios.  Fair.  ALB.,  Cambois,  Blyth 

,aing.  K.  Esq.,  Crott  Villa,  Blyth 

IcLareu,  J.  T.,  ALB.,  Bedlington.  lt.S.O. 

filler,  James,  AI.B.,  Seghill,  Dudley,  R.S.O. 

lorris,  Robert  A.,  AI.B  ,  West  Enu.  Bedlington,  R.S.O. 

leid,  Arthur  H..  Esq.,  Newsham  R.S.O. 

'aylor,  Alfred  S.,  Esq..  Seaton  Sluice.  Seaton  Delava 
'indall,  E.  M..  AI  D.,  Sleekhurn,  Bedlington ,  R.S.O. 
wto,  K.  S  Al  D  Old  Brewerv  House.  Belli  11 


No.  3.— Cliester-le-Wreet  Division 

Numbering  11. 


Chairman,  W.  M.  Renton,  M.D.,  Chester-le-Street. 
Vice-Chairman,  W.  Jaques,  Esq.,  Washington,  co.  Durhm. 
Honorary  Secretary, 

Representative  for  Representative  Meeting. 

John  Paxton,  AI.B.,  Bleak  House,  Butterknowle.  R.S.O. 


Representative  on  Branch  Council. 

Renton,  W.  M.,  Al.D. 

Barnby,  W.  H.,  Esq.,  Pelton,  Chester-le-Street 
Chisholm,  Robert,  Esq.,  Newfield  House,  Newtleld 
Dewar,  Thomas,  A1.B.,  C.M.,  Pelton 

Earquliarson  R.,  AI.B.,  Glebe  House,  AVashington,  R.S.O. 
Fox,  S.  J.  B.,  E»q.,  Craghead.  Chestei-le-sirevi 
Jaques,  W.,  AI.B,  Washington 
Johnson,  J.,  AI.B.,  Birtley 

McOune,  A  ,  Esq.,  New  Washington,  co.  Durham 
Mitchell,  J.  G.,  AI.B.,  Edmondsley,  near  Cliester-lc-Strcet 
Kenton,  W.  Al.,  AL.D.,  Chester-le-Street 
Taylor,  J.,  M.D.,  Chester-le-Street,  Durham 
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No.  4.— Cleveland  Division 

Numbering  58. 

chairman,  W.  Knott,  M.D.,  Dairy  Knoll.  Middlesbrough 
Vice-Chairman,  G.  C.  H.  Fulton.  M.B.,  Meadowcroft. 
Eston,  R.S.O.,  N.  Yorks 

Honorary  Secretary,  R.  E.  Howell,  M.B.  Park  Terrace, 
E.  Middleshrougn 

Representative  for  Represent  a  tire  Meeting. 

G.  Stevens  Pope,  Esq.,  Cleveland  Asylum,  Midulesbrougn 
Representatives  on  Branch  Council. 

Burnet,  E.  J.  M.D.  I  Knott,  W.,  Esq. 

Howell,  R.  E.,  M.B. 

Executive  Committee. 

,  M.D. 


Townsend,  F.  E., 

Walker,  S.,  Esq'. 

Williams,  \V.  J  .,  M.D. 
Yeoman,  W.  M„  M.B. 
M.R.C.S.,  Diamond  Street, 


Pentony,  E.  P.,  Esq. 

Pope,  G.  Stevens.  Esq. 

Robinson,  Alfred,  M.D. 

Stephen,  W.  A.,  M.D. 

Bennett,  Robert  A.,  M.D. 

Saltburn-by-the-Sea 
Benson,  ,1.  W.,  Esq.,  163,  Newpirt  Road,  Middlesbrough 
Bland,  M.  H.,  M.D.,  Guisborough 
Blue,  C.,  M.B.,  Boosbeck,  Skelton-in-Cleveland 
Bone,  B.  M.,  M.B.,  Ivy  House,  Marske-by-the-Sea 
Brownlie,  Alex.  M.D.,  47,  Newcomen  Street,  Redcar 
BrvaDs,  A.,  Esq.,  Waterloo  House,  Liuthorpe  Road,  Mid¬ 
dlesbrough 

Burnet,  E.  J.,  M.B.,  Saltburn-by-the-Sea 
Caldwell,  M.,  Esq.,  White  House,  Brotton 
Candlish,  W.,  Esq.,  2»,  Queen  Street,  SoQtli  Bank,  R.S.O. 
Considine,  P.  B  ,  M  B.,  3,  Grange  Road,  Middlesbrough 
Dickie,  W.  S.,  Esq.,  13.  Ryedale  Terrace,  Borough  Road, 
Dingle,  C.  V.,  M.D.,  3,  Clarville  Terrace,  Middlesbrough 
Donaldson,  James,  M.B.,  57,  Grange  Road,  W.,  .Middles¬ 
brough 

Drake-Broekman,  H.  G.,  Esq.,  Cleveland  Asvlum,  Middles¬ 
brough 

Edwards,  ,T.  W.,  MB.,  46,  Albert  Terrace,  Middlesbrough 


brough 

Fulton,  G.  C.  H.,  M.B.,  Meadowcroft,  Eston,  R.S.O. ,  N. 
Y'orks 

■Gatenby,  G.,  M.B. ,8,  Bridgeford  Terr.,  South  Bank,  R  S.O. 
Giles,  J.  D„  M.B.,  N.  Ruling  Infirmary,  Middlesbrough 
Gilroy  Ernest  Vi.,  M.D.,  B.S.,  06,  Corporation  Road, 
Middlesbrough 

Glen,  J.  C.,  Esq.,  South  Bank,  R.S.O. 

Hamilton,  James,  Esq  ,  73,  Douglas  Terrace,  Middlesbrough 
Hedley,  J.,  M.D.,  Yester  House,  Middlesbrough 
IIodgsoD,  A.  E.,  M.B.,  Gianagutla,  Coal  ham.  ltfdrav 
Howat,  R.  K.,  M.B.,  Southneid  House,  Southfield  Road, 
Middlesbrough 

Howell,  R.  E..  M  B..  Park  Terrace,  E.  Middlesbrough 
Jackson,  H.  W.,  M.D. ,62,  Borough  ltd.  W,,  Middlesbrough 
.lones,  A.,  Esq.,  Stokesle.v,  <  leveland 
Knott,  W.,  M.D.,  Dairy  Knoll,  Middlesbrough 
I>egh,  H.  L.  do..  Esq.,  38,  Newcomen  St.,  Coatliam, 'Itedcar 
Levick,  II.  D.,  M.  B.,  Southfield  Road,  Middlesbi ough 
Eongbotham,  G.  F..  M.B.,  Linthorpe  Road,  Middlesbrough 
McAvoy,  Hugh,  9,  Seaton  Terrace.  Middlesbrough 
Mackinley,  J.  E.  H.,  Esq.,  Coatham.  Redcar 
Mort,  Frank,  M.B..  15,  Queen’s  Terrace,  Middlesbrough 
Munro,  F.,  M.B.,  Haverton  Hill,  Middlesbrough 
Pentony,  E.  P.,  Esq,,  Southfield  Road.  Middlesbrough 
Richards.  S.  H.,  M.B.,  22,  West  Terrace,  North  Ormesby, 
Middlesbrough 

Robinson,  Alfred,  M.D.,  Coatham,  Redcar 
Soi.nlan,  A.  E.,  Esq.,  Westbrooke,  Linthorpe,  Middles¬ 
brough 

Scanlan,  Oliver,  Esq.,  Princes  Road.  Middlesbrough 
-Scorali,  E.  J.,  Esq.,  North  Riding  Infirmary,  Middles¬ 
brough 

Shand,  W..  M.B.,  16,  Fountain  Street,  Guisborough 
otainthorpe,  W.  W„  Jun„  M.B.,  Sunny  held  tit  use,  Guis¬ 
borough 

•Steel,  W’.,  M.B.,  1,  Southfield  Villas.  Middlesbrough 
Steele,  Andrew  N.,  Esq.,  Gra.ngetown,  lt.S.U. 

Bteele.  John,  Esq.,  li.  Lome  Terrace.  South  Bank 
Stephen,  W.  A.,  M.D.,  Woodside,  Loftus  R.S.O. 

Stonebouse,  Hy.,  Esq.,  Loftus-in-Clevelaud 
Stuart,  Charles,  M.B.,  Great  Ayton,  R.S.O. 

Townsend,  F.  E„  M.D.,  Normanby,  near  Middlesbrough 
Veitch,  Wr.  Y.,  Esq.,  The  Crescent.  Middlesbrough 
Walker,  H..  M.B.,  tshleigh,  Middlesbrough 
Williams,  W.  ,T.,  M.D.  Grange  ltd.,  Middlesbrough-on-Tees 
Yeoman,  W.  M.,  M.B.,  Stokesley 

No.  ,r».— Consult  liivisioii 

Numbering  If. 

Chairman,  E.  W.  Diver,  M.D.,  Belle  Vue  IIo.,  ShotleyBrdg. 

Vice-Chairman  John  Charles,  M.D.,  Stanley  R.S.O. 
Honorary  Secretary,  E.  G.  I).  Benson,  Esq.,  Stanley,  co. 
Durham 

Representative  for  Representative  Meeting. 

Alfred  Cox,  M.B..  Beusham  Road,  Gateshead 
Representative  on  Branch  Council. 

Charles,  John,  M.D. 

Anderson,  James,  Esq.,  Tantobie  Lintz  Green,  nr  Newc’stle 
Benson,  Ernest  G.  D„  L.R.C.P.&  S.,  Stanley  House,  Stanley 
Benson,  T.,  Esq.,  Stanley,  co.  Durham 
Buckham,  T.,  M.  B.,  Lanchester 
Charles,  John.  M.D..  Stanlev,  R.S.O. 

Diver,  E.  W„  M.D.,  Bello  Vue,  House.  Sbotlev  Bridge 
Ingram-Johnson,  R.  E„  L.R.C.P.&S.,  L.S.A.,  South  Moor 
Chester-le-Street 

Knowles- Jones.  -T.  T.,  M.D.,  Woodhouse,  Shotlev 

Macmtyre.vE.  D.  M„  M.B.,  Consett 

Marshall,  W.  S.,  M.B.,  Ehchester,  Newcastle-on-Tyne 

Morison.W  M..  Esq.,  Catcbgate,  Annfield  Plain 

Renton,  J.  M.,  M.B.,  Sliotley  Bridge 

Renton,  R.  S„  M.B.,  Viewlariis,  Blackliill 

Walker,  J.,  M.B.,  Stanley 

No.  <>.— Dm-linsrtoii  Division 

Numbering  34. 

Chairman,  A.  II.  Thompson,  Esq.,  Darlington 
Vice-Chairman,  T.  Kirsopp,  M.B.,  Darlington 
Honorary  Secretary,  D.  V.  Haig,  M.D.,  80,  Bondgate 
Darlington 

Representative  for  Representative  Meeting 
G.  V.  Miller,  M.D.,  Stockton  ' 

Representatives  on  Branch  Council. 

Haig,  D,  V.,  M.D.  |  Kirsopp,  T„  M.B. 
Baigent,  W..M.D.,  Northallerton 
Carmichael,  Vi.  J.,  M.B.,  North  Villa,  Darlington 
•  bisholm,  W„  M.ib.  Hurwnrt  b  s  Q 

1  o  Acroft,  H.  M.,  Esq.,  Masliam 


Cockcroft,  J.,  M.D.,  Middleliam.  R.S.O. 

Eastwood,  L.,  Esq.,  Hrookside,  Darlington 

Eyres,  H.  M..  M.B.,  Millgate,  Richmond 

Fisher,  David  L.,  M.B.,  C.M.,  27,  North  Road,  Darlington 

Gardner,  A.  J.,  M.D.,  St.  John’s  Crescent,  Darlington 

Gray,  D.  0.,  Esq.,  Brookside  Villa,  Darlington 

Haig,  D.  V.,  M.D.,  80,  Bondgate,  Darlington 

Hern,  J.,  M.D.,  Semmercote,  Darlington 

Hill,  T.  E.,  M.B..  Lyndhurst,  Grange  Road,  Darlington 

Hime,  E.  M„  M.B.,  Aysgarth  R.S.O.,  Yorks 

Hutchinson.  J.  A..  M.D.,  Northallerton 

Kershaw,  H.  W.,  Esq.,  Dinsdale  Park,  near  Darlington 

Kirsopp,  T.,  M  B.,  Grange  Road,  Darlington 

Lawrence,  J„  M.D.,  Darlington 

Lightfoot,  J.  P.,  Esq.,  Leyburn 

Middlemiss,  G  W..  M.D.,  Grange  Road,  Darlington 

Petter,  W .,  M.B  93,  Stanhope  Road,  Darlington 

Raine,  G.  R.,  M.D.,  2,  Victoria  Road,  Darlington 

Smith,  P.  C.,  Esq.,  Middleton  Hall,  Middleton  St.  George 

Smith,  T.  H.,  M.l).,  West  Cottage,  Richmond 

Spiers,  Wr.  C.,  M.B..  Richmond 

Steavenson,  A.  P.,  M.D.,  Hurwortli-on-Tees 

Swenden,  B.  W.,  Esq.,  Woodlands  Road,  Darlington 

Thompson,  A.  H.,  Esq.,  St.  Medards,  Darlington 

Tweedy,  C.,  Esq.,  Northallerton 

Vivian,  G.  £..  Esq.,  16,  Keunington  Terrace,  Corporation 
Road,  Darlington 

Walker,  C.  E.  M.D..  Hurwortli-on-Tees 
Whitehead,  C.  B.,  Esq.,  3,  Queen’s  Road,  Richmond 
Wood,  J.  II.,  M.B.,  Market  Place,  Leyburn,  R.S.O. 

Yeoman,  U.,  Esq.,  NorlhallerLn 

No.  7.— Durham  Division 

Numbering  24. 

Chairman,  E.  Jepson,  M.D.,  Elvet,  Durham 
Vice-Chairman,  F.  Hare,  M.B.,  Dearness  House,  Water- 
houses,  Durham 

Honorary  Secretary,  H.  Smith,  M.D.,  Claypatli  Ho.,  Drlim. 
Representative  for  Representative  Meeting. 

John  PaxtOD,  M.B.,  Butlei kuowle, R.S.O. 
Representative  on  Branch  Council. 

Jepson,  E.,  M.D. 

Anderson,  R.  S.,  M.D.,  Spennymoor 
Arthur,  J.,  Esq..  Wingate 
Booth,  L.,  M.D.,  Sherburn  House,  Durham 
Brown,  J.,  M.D.,  Bearpark 
Denholm,  J.,  M.B.,  Meadowfield  House,  Brandon 
Garson,  J.  H.  R.,  M.B.,  Sacriston.  Durham 
Hare,  F.,  M.B.,  Dearness  House,  W'aterliouses,  Durham 
Harrison,  Alex.  Thomas,  L.S.A.,  Sherburn,  Durham 
Kelly.  A.  D.,  M.D.,  Raglan  House,  Philadelphia,  Fence 
Houses 

Jepson.  E.,  M.D.,  42,  Old  Elvet,  Durham 
Mills,  J.  A.,  M.B.,  Durham  Couniy  Asilurn,  Winterton 
Oliver,  W'.,  M.B.,  Linden  Villa,  Coxhoe  R  S  O 
Pain,  Arthur.  Esq.,  26,  Sutton  Street,  Durham 
Plummer,  S.  W'.,  M.D.,  Old  Elvet,  Durham 
Robson,  E.  S.,  Esq.,  3,  North  Bailey,  Durham 
Ruffmann  H.  JH.,  M.B.,  B.S.,  219,  Gilos-gale,  Durham 
Shirlaw,  J.  L.,  M.D.,  Ferry  Hill 

|ke.6“>  W.  St.  J.,  M.B.,  Durham  County  Asylum,  Winterton 

Smith,  H.,  M.D.,  Claypatli  House,  Durham 

Stevenson,  J,,  M.B.,  New  Brancepeth,  near  Durham 

Stuart,  R.,  Esq.,120,  New  Elvet,  Durham 

Sutherland,  J.  R.,  Esq. .West  Raint  on. FenceHouses, Durham 

W  ilson,  J.  A.,  M.B.,  Langley  old  Hall,  Durham 

Wiison,  Thomas  W'.,  M.B..  B.S..  Whitetield  House,  Esh 

No.  8.— Gateshead  Division 

Numbering  42. 

Chairman,  J.  L.  Spiers,  M  B.,  Gateshead 
V ice-Chai  rman. 

Honorary  Secretary,  Alfrfd  Cox,  M.B.,  BenshamRoad, 
Gateshead 

Assistant  Honorary  Secretary,  Vi.  Smith,  M.B.,  Bewick 
Road,  Gateshead 

Representative  for  Representative  Meeting. 

Alfred  Cox,  M.B.,  Beasham  Road,  Gateshead 

Representatives  on  Branch  Council. 

Blacklock,  A.  W.,  M.D.  I  Todd,  John,  E.-q. 

Mearns,  w ..  M.D. 

Abraham,  A.  A.,  Esq.,  4.  Walker  Terrace,  Gateshead-on 
Tvne 

Anderson,  R.,  M.D.,  4,  Gladstone  Ter.,  Gatesliead-on-Tyne 
Arnold,  Andiew  Paige,  M.D.,  B.S.,  Regent  House,  Gates¬ 
head 

Btacklock,  A.  W\,  M.D.,  Union  Workhouse,  Gateshead 
C  layton,  T.  M„  M.B..  Town  Hal],  Gateshead 
Cox.,  A.,  M.B.,  Bensham  Road,  Gateshead 
Davis,  W.  H.,  Esq.,  Low  Fell,  Gateshead-on-Tyne 
Dougall,  A.,  Esq.,  Dunston-on-Tyne 
Durant,  W.  J.,  M.D.,  40,  Coatswortli  Road,  Gateshead 
Foster,  F.  C.,  Esq.,  10  bensham  Terrace,  Gateshead-on- 
Tyne 

Foster,  Francis  T„  M.D.,  C.M.,  Dunston-on-Tyne 
Galloway,  W.,  Esq.,  Low  Fell,  Gateshead-on-Xvne 
Gilhert,  H.  J.,  M.D.,  20,  The  Crescent,  Gateshead-on-Tyne 
Green,  A.,  M.B.,  13,  Gladstone  Terrace,  Gateshead-on-Tvne 
Jaques,  A.  S.,  Esq.,  2,  Fountain  Avenue, Gateshead-on-Tyne 
Kapp,  C.  G.  B.,  Esq.,  Asligrove  Terrace,  Gateshead 
Kimpster.  T.  M„  M.B.,  110,  Higli  West  Street,  Gateshead 
Law  J..  M.B.,  The  Croft,  Wrekenton,  Gateshead-on-T.vne 
Leech,  1.  s„  Esq.,  Frondiriou,  Oxford  Terrace,  Gateshead- 
on-Tyne 

MacKay  J.  W.,  Esq.,  Pelaw,  Newcastle-on-Tyne 
Mearns,  W.,  M.D.,  Bewick  Road,  Gateshead 
Miller,  D.  M„  M.B.,  C.M.,  Felling-oil-’!  fyne 
Moore,  E.  C.,  M.B  ,  5,  Abbey  Terrace,  Gateshead-on-Tvne 
Morland,  R.  A.,  M.B.,  36,  Bewick  Road,  Gateshead-on- 
Tyne 

Munro,. I.  R..  M.D.,  Coatswortli  Road,  Gateshead 
Newcombe,  F.  W.,  M.D.,  2,  Walker  Terrace,  Gateshead 
Norris,  G.  H.,  Esq.,  1,  Bedford  Place,  Gateshead-on-Tyne 
Patton,  J.,  M.B,,  185  Whitehall  Hold,  Gateshead 
Peacock  W.  E.,  M.D.,  Felling-on-Tyne 
Ridley,  J.  H.  W.,  Esq.,  Holly  House,  Gateshead-on-Tyne 
Robinson,  S.  V.,  Esq.,  237,  Cardigan  Terrace,  Gateshead 
Sergeant,  W.  R.,  Esq.,  Gateshead-on-Tyne. 

Smith,  W  .,  M.B.  Bewick  Road,  Gateshead-on-Tyne 
Speirs,  J .  L.,  M.B.,  Ratclifie  House,  Gateshead-on-Tvne 
Stewart,  C.  R..M.B.,  7,  Vernon  1’arade,  Gateshead 
Thomson.  J.  F.,  Esq.,  15,  High  West  Street,  Gateshead 
Todd,  J .,  Esq.,  2,  Abbey  Terrace,  Gateshead 
Wilson,  Alex.  M..  L.R.C.P.&  S.,  Dunston-on-Tyne 

®->  M-B-.  Surgeon  R.N.,  8,  Carlton  Terrace,  Low 
Fell,  Gatesoead 

Wilson,  James,  M.B. ,  Ch.B.,  Felling-on-Tyne 

Wilson,  If.  H.,  M.D..  Gateshead-on-Tyne 

Yeates,  William,  L.R.C.I’.A  S.,  L.F.P.S.G.,  Felling-on-Tyne 


No.  1-Harllepools  Division 

Numbering  26. 

Chairman,  A.  E.  Morison,  M.B.,  West  Hartlepool 
Vice-Chairman,  T.  G.  Ainsley,  M.D.,  West  Hartlepool 
Honorary  Secretary,  Tims.  B.  Watson,  M  IL,  B.S.,  77,  York 
Road,  West  Hartlepool 

Representative  for  Representative  Meeting. 

G.  V.  Miller,  M.D.,  Stockton 

Representatives  on  Branch  Council. 

Boswell,  H.  St.  G„  M.B.  |  Davis,  E.  H.,  Esq. 

Ainsley,  T.  G.,  M.D.,  Greylands,  West  Hartlepool 
Biggart,  S.,  M.D.,  West  Hartlepool 

Boswell.  H.  St.  G.,  M.B.,  1,  Brougham  Terrace,  Hartlepool 
Davis,  E.  H,,  Esq.,  Tower  Street,  W  est  Hartlepool 
DeJong,  E.  F.,  Esq.,  2.  Gladstone  Street,  Hartlepool 
Gamlen,  H.  E.,  M.B.,  Chadwick  House,  West  Hartlepool 
Gibb,  W.  S.,  M.B.,  10,  Carlton  Terrace.  Hartlepool 
Gray,  Vi.,  M.D.,  Victoria  Road,  West  Hartlepool 
Jack,  A.  E.  S„  M.B..  Stockton  Road,  West  Hartlepool 
McCullagh,  A.  R„  Esq.,  Melbourne  Lodge,  West  Hartlepool 
McGregor,  A.  V.,  M.D.,  Victoria  Road,  West  Hartlepool 
McGill,  H.  M.,  HI. I).,  Church  Bank,  Hartlepool 
Morgan,  G.  F.  E.,  Esq.,  Winthorpe  House,  West  Hartlepool 
Morison,  A.  E.,  M.B.,  Wellington  Road,  West  Hartlepool 
Morison,  F.  H.,  M.L).,  Springfield,  Victoria  Road,  West 
Hartlepool 

Pearson,  A.  G.  W.,  M.B.,  B.S.,  The  lawns.  Hartlepool 
Rawlings,  .T.,  Esq..  Hughenden,  Hartlepool 
Ross,  W  .,  M.D.,  Prospect  House,  West  Hartlepool 
Russell,  H.,  M.D.,  Trimdon  Colliery  R.S.O.,  Durham 
Schmitz,  Herman,  M.D. ,  Victoria  Road,  W.  Hartlepool 
Strover,  H.  Vi.  M„  M.B.,  Ch.B.,  Dudley  House,  West 
Hartlepool 

Swanwick,  E.  M.,  Esq.,  West  Hartlepool 
Vallance,  J.  M.,  M.B. ,  Wheatley  Hill,  Thornley,  Durham 
Wall,  Douglas  L.,  M.B.,  Portland  House,  W'est  Hartlepool 
Watson,  Ti  os.  B.,  M.B..  B.S.,  77,  York  Rd.,West  Hartlepool 
Young,  M.,  M.D.,  W’est. Hartlepool 

No.  10.— Hexham  Division 

Numbering  22. 

Chairman,  H.  F.  Hurst,  Esq.,  J.P.,  Lumeab,  Hexham 
Vice-Chairman,  C.  R.  Kendal,  Esq.,  Abbey  Gate  House 
Hexham 

Honorary  Secretary ,  J. A, Jackson, M.D.,Carntyne,  Hexham 
Representative  for  Representative  Meeting. 

L.  G.  Fraser,  M.D.,  North  Shields 
Representative  on  Branch  Council. 

Jackson,  J.  A.,  M.D. 

Boustead,  R.  J.,  Esq..  Hexham 

Buchanan,  R.  D.,  M.D.,  Hexham 

Callender, R.  J„  Esq.,  Haydon  Bridge 

Conuon,  C.  J.,  M.B.,  Blanchland,  Riding  Mill,  R.S.O. 

Eliott  J.  P.,  Esq.,  Parkside  Place,  Bellingham 
Fraser,  G.R..  Esq  ,  Wark-on- Tyne 

Grey  T  C  .  Esq.,  Mount  Pleasant,  Corbndge-on-Tyne 

Hurst  H.  F.,  Esq.,  J  ,P„  Lumeah.  Hexham 

Jackson.  Daniel.  M.D..  Netherton,  Hexham 

Jackson,  Daniel  Noel,  M.B.,  B.S.,  Corbridge 

Jackson,  J.  A.,  M.D.,  Carntyne,  Hexham 

Kendal,  C.  R., Esq.,  Abbey  Gate  House, Hexham 

McCoull,  G.  J.,  Esq.,  Stockfield-on-Tyne 

McCoull,  William,  Esq.,Ovingtou  Ho., Ovingham-on-Tj ne 

McLean,  H.,  M.D  ,  Corbridge 

Miller,  J.  G..  M  B.,  Russell  Terrace,  Bellingham 

Peufold,  T.  C„  M.B. ,  South  Parade,  Stockstield-on-Tyne 

Speirs,  W.  It..  Esq.,  Haltwhistle,  R.S.O. 

Stewart,  D  .  M.D..  Hexham  ,  „  , .  „  _  ,, 

Stubbs,  R.  P.,  Esq.,  Woodlands,  Stocksheld.  R.S.O. 
W’illiams,  G.  J  ,  M  B..  Hawthorn  House,  Haltwhistle 
W  oodman.  Thomas,  M.B.,  B.S..  Hexham 

No.  11.— Morpeth  Division 

Numbering  23. 

Chairman,  F.  Barrow,  Esq.,  Rothbury 
Vice-Chairman,  F.  Beaton,  M.D.,  Hirst 
Honorary  Secretary,  J.  P.  Philip,  M.D.,  Bon  Accord  House* 
Morpeth  | 

Representative  for  Representative  Meeting. 

R.  Laing,  Esq.,  Blyth 
Representative  on  Bra  nch  Council. 

McDowell.  T.  W„  M.D.  I  Philip.  J.  P„  M.D. 

Barrow,  F.,  Esq.,  Rothbury 

Beaton  F  ,  M.D.,  Lintonville.  Hirst.  Morpeth 

Bedford  G.  H.,  Eso.,  Harbottle,  Rothbury 

Brumell.  A..  Esq..  Morpeth 

Buncle,  X.  M„  M.B.,  peeswood,  Morp«'h 

Burrow  V  M  D  .  Newhiggir’-hy-S<‘»,  Morpeth 

Campbell.  A.  C.,  Esq.,  10,  Portland  Place,  Ashinvtrn 

Cliild  H  Fsq.  The  w  bite  House,  Ashington,  Morpeth 

Dickie.  H„  M.D.,  Morpeth 

East,  G.  B-„  M.B.,  County  Asvlurr,  Morpeth 

Evers  C  H  ,  Esq.,  North  Seaton,  Morpeth 

Goldie.  R.  Vi.,  M.D..  Hirst,  Morpeth 

Goodall.  J.,  M.B.,  Caplieaton 

Gunn,  F.  W..  M.D.,  Widdrington 

Ilaukin,  Miss  C.  M„  M  B..  County  Asylum,  Morpeth 

Hedley,  A.  S.,  M.B..  Rothbury 

Lawrence,  Hugh  H.,  M.1L,  Whalton 

Lawson,  C.  Vi',  Esq.,  Star  House,  Rothbury 

Mills,  R.  J.,  M  B.,  Ashiuaton 

McDowall.  T.  Vi..  M.D.,  County  Asylum.  Morpeth 
Philip.  J.  P..  M.D.,  Bon  Accord  House,  Morreih 
Pringle,  Agnes  M..  The  Dispensary,  Morpeth 
Trotter,  J.  E.  M.,  Esq.,  Scotland  Gate,  Clioppington, 
Morpeth 

Xo.  12.— Neweastle-on-Tyne  Division 

Numbering  138. 

Chairman,  A.  T.  Wear,  M.D..  Wentworth  Place, Newcastle- 
on-Tyne 

Vice-Chairman,  A.  M.  Martin,  M.B.,  17,  Saville  Row, 
Newcastle-on-Tyne 

Honorary  Secretary.  R,  P.  R.  Lyle  M.D.,  11,  Ellison  Place, 
Newcastle-on-Tyne 

Representative  for  Representative  Meeting. 

A.  T.  Wear,  M.D.,  Wentworth  Place,  Newcastle-on-Tyne 
Representatives  on  Branch  Council. 


Burnell,  A.  C.,  M.B. 
iiaager,  R.,  Esq. 
Hud.on.J..  M.D. 
Lyle,  R.  P.  R.,  M.D. 


Martin,  A.  M  ,  M.B. 
Vickery,  W’.  H  ,  Esq. 
Wear,  A.  T..M.D. 
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Aitchison,  J.,  M.I).,  57,  Osborne  Road.  Newcastle-on-Tyne 
Alderson,  \V.  E.,  M.D..5,  Eicon  square,  Newcastle-on-Tyne 
Allison,  T.  M.,  51.D..22,  Ellison  Place,  Newcastle-on-Tyne 
Anderson,  F.,  51. B.,  73,  St.  George’s  xerrace,  Jesmond, New- 
eastlc-ou-Tyue 

Angus,  H.  B.,  M.I?.,  4,  St.  Mary’s  PI.,  Neweastle-on-Tyne 
Angus,  ,T.  A.,  Esq.,  Bentinrk  Road,  Newcastle-on-Tyne 
Appleby,  G.  H.  V.,  M.U..  no. Park  Road,  Newcastle-on-Tyne 
Armstrong,  H.  E..  Esq.,  Grand  Hotel,  «ewcasile-on-Tyne 
Atkinson,  G.  A.,  M.D.,  52.  Jesinond  Road.  Newcastlt-on-T. 
Basham,  S.,  Esq.,  rtnthain  Place,  Newcastle-on-Tyne 
Baumgartner,  J .  R  ,  Esq.,  10,  Eldon Sq„  Newcastle-on-Tyne 
Beatley,  W.  C..  M.I).,  1.  St.  Mary’s  Ter., Newcastle-on-Tyne 
Beattie,  T.,  51.1).,  3,  Ellison  Place,  Newcastle-on-Tyne 
Bennett,  H.  P.,  M.B.,  12.  Victoria  Square,  Newcastle-on 
Tyne 

Bentliam,  Ethel,  M.I).,  19,  Ellison  Place,  Newcastle-ou- 
Tync 

Bisnop,  T.  H.,  Esq.,  136,  Manor  House  Road,  Newcastle-on- 
Tyne 

Blair,  J.  A.,  M.D.,  D.Sc.,  16,  Windsor  Terrace,  Newc.-on-T. 
Bolam,  R.  A.,  M.I)..  3,  Saville  Place, Newcastle-on-Tyne 
Boyd,  J.  W.  K.,  M.B.,  Elswick  Road.  Newcastle-on-lyne 
Bunting,  T.  1, . .  51.1).,  Scotswood-on-Tyne 
Burn,  J.  K.,  M.B.,  Forest  Hall,  Northumberland 
Burnell,  A.  C.,M.B.,  34, Osborne  Road,  Newcastle-on-Tyne 
Burnett,  E.  N.,  M.B.,  2,  Victoria  Sq.,  N ewcastle-on-’l yne 
Buttercase,  R.,  M.I).,  Forest  Hall,  Newcastle-on-Tyne 
Callcott,  J.  T..  M.D.,  City  Asylum,  Gostorth 
Campbell,  A.,  M.B.,44,  Heaton  Road,  New’castle-on-Tyne 
Campbell,  J .  J.,  M.I).,  Prospect  Place,  Newcastle-on-Ty  ne 
Carmichael,  Hamel.  Esq.,  34.  Hawthorn  Road,  Gostorth 
Cnarlton,  vV.  A.  1’Anson,  M.B.,  Westgate  Hill  House, 
N  ewcastle-on-Tyne 

Clay,  John,  M.B..  42,  Jesmond  Road,  Newcastle-on-Tyne 
Coley,  F.  C.,  M.H.,  21,  Eldon  Square,  Newcastie-on-Tyne 
Collis,  A.  J.,  51. D,  17,  Osborne  Road,  Newcastle-on-lyne 
Coxoti,  H.  C.,  M.H.,  13,  Loraine  Terrace,  Leamington 
Scots  wood-on-Ty  ne 

Craggs,  K.  F.,5l.D.,22,OsborneRoad,  Jesmond,  Newcastle- 
on-Tyne 

Cresswell,  John,  Esq.,  Rothbury  House,  Heaton,  New- 
castleon-Tyne 

Bagger,  R.,  Esq.,  Stannington  Avenue,  Newcastle-on-Tyne 
Dawson,  R.  p.,  M.B.,  Welbeck  Road,  Walker,  Newcastle 
He  Lacey-,  it.  G\,  M.B.,  6,  Eldon  square,  Newcastle-on-lyne 
Hon,  James,  M.H.,  1,  Grove  Street,  Newcastle-on-Tyne 
Drummond,  U.,  M.H.,  H.C.L.,  6,  saville  PL,  Newc.-on-Tyne 
Dryden,  A.,  Esq.,  2,  Park  parade,  Newcastle-on-Tyne 
Duke,  Alfred,  M.B.,  45,  Osborne  Read,  Newcastle-on-Tyne 
Dunlop,  Jonn  T.,  M.B,, 24,  Kingsley  Ter.,  Newcastle-oi  -T. 
Farqubarson,  J.  H.,  M.B. ,  242,  Westgate  Road,  Newcastle- 
on-Tyne 

Fitzgerald,  G.  H.,  M.D.,  8,  Walter  Ter.,  Newcastle-on-Tyne 
Frain,  J.,  M.H.,  Grosveuor  Place,  Newcastle-on-Ty  ne 
Ffrencn,  J.  J M.B.,  2,  Rothbury-  Teirace,  Heaton,  New- 
castle-on-Tyne 

Galbraith,  W.,  Esq.,  High  Street,  Gostorth,  Newcastle-on-T. 
Gibb,  C.  J.,  M.H.,52,  Westgate.  Road,  Newcastle  on-Tyne 
Cover,  J.  M.,  M.B.,  Hign  Street,  Gostorth,  Newcastle  on-T. 
Gowans,  T.,  M.B  ,  4,  Abbotsford  Terr.,  Newcastle-on-Tyne 
Criming,  F.  N.,  Esq.,  Dene  House,  VValker-on-Tyne 
Hardcastle,  W.,  M.B. ,52,  Westgate  Road,  Newcastle-on-T. 
Harkness,  W.  T.,  M.B.,  104,  St.Ceorge’s  Terrace.  Newcastle- 
on-Tyne 

Hay,  T.  W.,  M.B.,  47,  Jesmond  Road,  Newcastle-on-Tyne 
Hector,  G.  W.  K.,  M.D.,  2  Heaton  Rd.,  Newcastle-on-Tyne 
Hembrough,  J.  w.,  M.D.,  st.  Nicholas  Chambers,  New- 
castle-on-Tyne 

Heslop,  J.  W. ,  M.B. ,  Westfield,  Benwell,  Newcastle-on-Tyne 
Hew-itson,  J.  G.,  M.B.,  23,  Brighton  Grove,  Newcastle-on-T. 
Hmdhaugh,  J-.  M.D.,  Elswick  Road,  Newcastle-on-Tyne 
Hitchlield,  a.  R.,  Esq.,  Loogley  Street,  Newcastle-on-Tyne 
Hobbs,  A.  H.,  M.B.,  24,  Ellison  Place,  Newcastle-on-Ty  ne 
Holmes,  C.  D  Esq.,  Ne»  buru-on-Tyne 
Holmes,  VV  .,  Esq.,Ponteland,  Newcastle  on-Tyne 
Howden,  R.,  M.B.,  24,  Burdon  Terrace,  New  castie-on-Tyne 
ti  ^  7V  me ’’.^i  Crossley_Terrace,  Newcastle-on-Tyne 

;le-on-Tyno 
rcastle-on-T. 


'---t'. -j-.  --  cBuuunami  rtu.,  Newcastle-on-T. 
Kitching  E.  J}.,  Esq.,  1, Linden  Villas,  Gostorth 
Laws,  C.  L  M.D.,  58,  st.  George’s  Ter.,  Newcastle-on-Tyne 
i  eEJirV*  ’r  - tv  Eldon  Square,  Newcastle-on-Tyne 

Limont,  j .,  U  p  3,  Queen  Square,  Newcastle-on-Tyne 

Esib>  4,  Eldon  Square,  Newcastle  on-T. 
Love,  j.  D.,  M.B. , 48,  Westmorland  Rd..  Newcastle-on  'Jyne 
Lownds,  J.  R.,  Esq.,  Osborne  Road,  Newcastle-on-Tyne 
t  ’  }*.D.,  11,  Ellison  Place,  Newcastle-on-Tyne 

*S*  1 ; ;  M  D.,  34,  Jesmond  Road,  Newcastle-on-Tyne 
McCoull,  Stanley-,  51. B.,  The  Brow,  Wylam-on-Tyne 
McCracken,  J.  S.,  M.B. ,47,  Westmoreland  ltd.,  Newcastle- 
on-Tyme 

3f2£E!eJiy’TJ •,°”,Es<l->  Hill  House.  Whiokham,  R.S.O. 
Tyne1*1’  ’  ,,  nl  M.B.,  1,  Osborne  Terrace, Newcastle-on* 

xiiMrtf11’  A’M.SI.B.,  17,  Saville  Row,  Newcastle-on-Tyne 

"  ’J.  H.D.,  West  Villa,  Akenside  Terrace,  New- 
castle-on-Tyme 

Mason,  J,  It.,  Esq., 6,  Regent  Terrace,  Newcastle-on-Tyne 
H.  John,  51. B.,  1,  Lovaine  Row,  Newcastle-on-T. 
Miller,  E.  J  Esq.,  12,  Osborn  Terrace,  Gosiortb 
vfS t  V  ’V,  H-*  Leamington,  Scotswood-on-Tyne 
Mitchell,  J.  R.,  5i.IL,  Walker,  Newcastle 
51onson,  J.  R..M.D.,  F.R.C.S.,  14,  Saville  Row,  Newcastle- 
on*i)  uc 

Murray,  G.  R.,  5f.D.,  9,  Ellison  Place,  Newcastle-on-Tyne 
Murray ,  S.  s..  Esq.,  Salisbury  House,  Heaton  Road,  New¬ 
castle-on-Tyne 

Hi'i-ray,  VV.,  51. D.,  9,  Ellison  Place.  Newcastle-on-Tyne 

B.  A.,  Esq.,  12,  Ellison  Place.  Newcastie-on-Tyne 
i.’k  .  1:>,  Heaton  Grove.  Newcast le-ou-Tyur 

•  BBison  Place,  Newcastle-on-Tyne 

T-  G.,  Esq.,  4,  Graham  Park  Road,  Gostorth 
u'v7.u’.i  ir  ISAmbard,  51. D.,  Armstiong  College,  New- 
castle-on-’iyne 

M-D  , It  Linden  Vidas. Gostorth,  Newcastle 
uo»ri?80n'  7.'  E->  M  B.,  Forest  Hall  Northumberlaufl 

tei’son,  D.  W„  5I.B..61,  Cardigan  Terrace,  Newcastle- 
on-Tyne 

^  J-,  Esq. ,259,  Clara  St.,Bemwell,New  -on-T. 
i  ercival,  A.S.,  M.B. ,25,  Ellison  Place,  Newcastle-on-Tyne 
1  Inlipson  Sir  George  Hare,  51.D.,  D.C.L.,  7,  Eldon  Square, 

Newcastle-on-Tyne 

Picton,  G.  B.,  51. B.,  Stamfordbam,  Newcastle-on  Tyne 
Bjrrie,  R.  R  Esq.,  Ryton-on-Tyne 
Plante,  G.  R  ,  M.B,,  Rene  Holme,  Blaydon  on-Tyne 
Rattray,  A.  51  M.D.,  City  Asylum,  Gostorth 

.  Richardson,  VV.  G.,  M.B.,  19,  Saville  Row,  Newcastle-on-T. 
B^ley,  G.  W  M.B  ,  6,  Ellison  Place,  Newcastle 
J'udd<>ck.  VV  .  j  5i.lL,  Graingerville  North,  Newcastle- 
on-Tyne 

Russell,  F.,  M.B.,  41,  Heaton  Road,  Newcastle-on-Tyne 
Rutherford,  J.  V.  W.,  51. B.,  Jesmond  ltd,  Newcastle-on-Tyne 
Rutter,  H.  L.,  M.D.,31,  West  Parade,  Newcastle-on-Tyne 


Ruxton,  VVr,  L.,  51. B.,  33,  West  Parade,  Newcastie-on-Tyne 
Scott,  T.  O.,  51. B.,  52,  Elswick  Road,  Neweastle-on-Tyne 
Simpson,  W.,  M.B.,  Graingerville  N.,  Newcastle-on-Tyne 
Slater,  It.  A.,  51. TL,  11,  Osborne  Terrace,  Newcastle’on-Tyne 
Slater,  Wm.,  51.1).,  102,  Rye  Hill.  Newcastle-on-Tyne 
Smith,  A.,  51.1).,  Whickham,  Newcastle-on-Tyne 
Smith,  J.  Esq-,2,  Victoria  Street,  Newcastle  on-Tyne 
Smith,  J.  VV.,  51. D.,  Balgonie  House.  Ryton-on-Tyne 
Smurth waite,  Henry,  51.D.,  8,  St.  Slary ’s  Place,  Newcastle 
on-Tyne 

Spurgin,  5V.  H.,  Esq.,  8,  Graingerviiles,  Newcastle-on-Tyne 
Tiplady,  W.,  Esq.,  63,  Westmorland  Rd,  Newcastle-on-Tyne 
Turner,  G.  G.,  M.B. ,31,  Oxford  St.,  Newcastle-on-Tyne 
Vickery,  VV.  II.,  Esin,  1,  Bristol  Terrace,  Beech  Grove, 
Newcast le  on-Tyne 

Walker,  F.  S.,  51.D.,  43,  Osbo*ne  Road,  Newcastle-on-T.vne 
Walker,  T.  H„  Esq.,  Conyers  House,  Sanayto  d  Road, 
Newcastle-on-Tyne 

Wardale,  J.  D.,  51. B.,  31,  Eskdale  Terrace,  Newcastle-on- 
Tyne 

Watson,  G.  E.,  Esq.,  176,  Portland  Road,  Newcastle-on-Tyne 
Wear,  A.  T..  51. D..  W en '  worth  piare,  Newcastle  on  Tyne 
Williams,  Ethel  51.  N.,  M.D.,19,  Ellison  PL,  Newcastle-on- 
Tyne 

Wilson, 'A.,  Esq.,  Oshorne  House,  Newcastle-on-Tyne 
Wilson,  T„  Esq.,  21,  Rosebery  Crescent,  Newcastle-on- 
Tyne 

Wishart,  J.,  51. D.,  Dudley.  Northumberland 
Younger,  R.,  M.B.,  5,  5Ieidon  Terrace,  Htaton,  Newcastle 
on-fvne 


No.  13.— Nortli  Northumberland  Division 

Numbering  22. 

Chairman ,  C.  C.  Barman,  Esq.,  Alnwick 
Vice-Chairman ,  R.  A.  We'sli,  51. B.,  Felton 
Honorary  Secretary,  R.  1L  Robson,  51. B.,  20,  Bondgate, 
Alnwick 

Representative  for  Representative  Meeting. 

R.  Lamg,  tsq,,  Blytn 
Representatives  on  Branch  Council. 

Maclagan,  C.  G.,  M.B.  |  Robson,  R.  B.,  51. B. 
Burman,  C.  C.,  Esq.,  Alnwick 
Coldstream,  G.  P.,  M.B.,  West  Street,  Belford 
Crawlora.  J.  5I.,M.B.,Norham  ou-Tweed 
Hey,  Alexander,  51. B.,  Wooler 
Elliott,  John,  Esq.,  Lowick,  Beal 
Forrest,  J.  S.,Esq.,  Warkworih 
Fraser,  C.  L.,  F.R.C.S.  Ed.,  ltavensdowne,  Berwick 
Grant,  VV.  Young,  M.B.,  25,  Bridge  Street,  Berwick 
Vlacaskie,  J.  G.,  Esq.,  Bamburgh 
5Iac  Donald,  James,  M.B. .The  villa,  Belford 
5Iackay,  VV.  B.,  5I.D.,23.  Castlegate,  Berwick 
5Iacla.gan,  C.  G.,  M.B., 52, ltavensdowne,  Lerwick -on-Tweed 
Paxton,  John,  Esq.,  k  orham-ou-Tvvced 
Purves,  A.  Scott,  51. D.,  Bondgate  Without,  Alnwick 
ltobsou,  R.  B.,  51B.,  20,  Bondgate,  Alnwick 
Smyth,  W„  51. B..  West  Ord,  Bci  vvick-on -Tweed 
Stumbles,  H.  51.,  M.B.  Amble  House,  Amble 
5Valker,  R..  M.D.,  Wooler 

Waterson,  W.  T.  Esq.,  Embleton.  Cliristonbank,  R.S.O. 
Watson,  James,  Esq.,  W hitlingham,  lt.S.O. 

Welsh.R.  A.,  M.B. .  Felton 
Worth,  F\  J.,  51. D.,  Glencoe,  Wooler 


No.  14.— South  Shields  Division 

Numbering  42. 

Chairman,  J.  L.  Crisp,  Esq.,  South  Shields 
Vice-Chairman,  John  51cD.  Nicoil,  51.  LL,  Jarrow-cn-Tj  no 
Honorary  Secretary,  1..  51cNabb,  51. D.,  4,  Meldou 
Terrace,  south  Shields 
Representative  for  Representative  Meeting. 

Henry  Goudie,  51. B.,  l,5Vestoe  Parade,  South  Shields 
Representatives  on  Branch  Council. 

Crease,  J.  R.,  Esq.  IT  Gowans,  VV.,  M.D. 

McNahb,  L„  M.D. 

Executive^  Committee 


Crease,  J.'R  .Esq. 
Drummond,  J.,  51.1). 
Goudie,  H.,  51. B. 
Gowans,  VV  .,  M.D. 
Hunter,  J.  H.,  51. D. 


Kendall,  J.  A.,  M.D. 
Matdonald,  J.,  Esq. 
Noimao,  L.  S.,  ivj.B. 
O’Callaglian,  T., 
L.R  C.P.  and  S. 


Appleton,  O.  L.,  Esq.,  3S2,  Stanhope  Road,  Tyne  Dock, 

A mstron»ejlllF., M.D..  Westoe  House, South  Shields 
Bam  lohu’  Esq  ,1,  Thorney  Terrace,  South  Sbielas 
Batchelor  CR.  Esq.,  1,  Salmond  Terrace.  S.  Shields 
Bradlev  51  McW.,  M.D.,  Jarrow-ou-Tyue 
cickcroft  W  L  Esq.,  5,  Salmon  Terrace,  S.  Shields 
Crease  i  It  '  Esq  ,  2  Ogle  Terrace,  South  Shields 
cref3e’  j  b ’.fun  Esq  ,  2,  Ogle  Terrace,  S.  Shields 
('risi)  T  L  Esq..  7,  Albiou  Teirace,  South  Shields 
Dalz?el  Mm  Esq.,  W  ellington  Terrace.  S.  Shields 
Davidson,  James,  5I.1L.  Argyll  House,  Hcbburn-on-Tyne 
Drummond  J  M.D.,  Wyvesiow  Longe,  South  Shields 
S?  David  M.D.:  12  Ogle  Terrace,  South  Shields 
FUntoff  C  A  ’Esq.,  Ingham  Intlrmary,  South  Shields 
Frnriks  ’Charles  Esq.,  Jarrow-on-Tync 
Frew,  X7  5V-,  L.lt.C.P.&S.,  46,  Charlotte  Street,  South 

oihborf  E  H  51. B.,  Laygate  Lane,  South  Shields 
Cnudhf  Henry  M.1L ,  Westoe  Parade,  South  Shields 
Cowans  W  M.  1).,  Westoe,  South  Shields 
Hinder  ’j  H  51. D.,  Havelock  Street,  South  Shields 
Tnelis  1)  VV  M.D.,  Argyll  House,  llebburn-on-Tyne 
Ten  run  its'  W  ”M..  Esq..  16,  Croft  Terrace.  Jarrow-on-Tyne 
Kenrlall  I  A  M  D.713,  Wellington  Terrace,  S.  Shields 
le  gat  A  M  D  T  Sea  Marge,  South  Shields 
Macdonald  .i  ,  Esq..  33,  Horsley  Hill  ltd.,  Westoe,  S.  Shields 
Mcilaffle  M  l)  Talbot  House.  T.vnc  Duck 
Me M urtr’v  W  D.,  Esq.,  118,  Albert  Road,  Jarrow-on-Tyne 
MeNahh  L  51  D..4,  Mcldon  Terrace,  South  shields 
Martin  T  M  M.B.,  11,  Ogle  Terrace,  South  Shields 
Most vn  S  G  M.B.,  9,  Seartekl  Terrace,  South  Shields 
Nicoil  .Toim  5IcD„  M.B,,  Albert  Road.  Jarrow-on-Tyne 
Nnrman  L  S  M.B., 3,  Grange  Road,  Jarrow-on-Tyne 
O’Callag’han,  Timothy,  L.It.C.P.&S.,  Regent  Street,  South 

n  Shields  Eg q  5  Salmon  Terrace,  South  Shields 
Peacock  ^  V.,  M.B. ,  517,  Stanhope  Road,  Tyne  Dock 
Sinclair  F  W  M.B.,  Windsor  Terrace,  South  Shields 
Sutherland,  VV  .  I)..  Esq.,  Dacre  House,  Laygate,  S  Shields 
Walker  a  51  G  fesq.,  Argyle  Street,  Hebburn-on-Tyne 
Weir  d’  Henderson,  51.  D., Woodbine  Villa,  .Jarrow-on-Tyne 
5Veir’  G  5Vr..  M.D.,  1,  Myrtle  Crescent.  South  Shields 
Whyte,  John,  L.R.C.P.&S.,  12,  Wentworth  Terrace,  South 

wlgtleld!  F.  P.,  51. B.,  1,  St.  Bedes,  East  Boldon,  co.  Durham 


]  I  v  ji  i 

No.  15.-Stocklon  Division 

Numbering  25. 

Chairman,  G.  5r.  Miller,  51. IL,  Barrington  Crescent. 
Stock  ton-on-Tces 

Vice-Chairman,  At  H.  Smith,  51. IL,  Yarm 
Honorary  Secretary,  VV.  Mackenzie  Wilson,  5i.lL,  6,  North 
Terrace,  Stocktou-ou-Tees 
Representative  for  Representative  Meeting. 

G.  V.  5iillcr.  51  D.,  Stockton 
Representative  on  Brand:  Council. 

Miller,  G.  V..  M.D. 

Blandford,  J.  VV.,  Esq.,  Norton,  Stockton-on-Tees 
Blandford,  L.  J.,  51. D.,  Norton,  Stockton-on-Tees 
Brownlee,  J..  51. D.,  5,  West  End  Terrace,  btoekton-on-Tecs 
Bryan,  T.  I,.,  51  IL,  Eaglescliffe,  R.S  (). 

Cameron,  I).  A.,  5t  B.,  Hartington  lid.,  Stockton-on-Tees 
Collmson,  H.  A.,  51. B.,  1,  Rossliu Terrace.  St ockton-cn-Tee s 
Daglisb.  W.  R„  D„  M.B.,  Stockton  and  Thoroaby.Hospital, 
Stockton-on-Tees 

Dale,  A.  J„  51.1)..  9,  Bisliopton  Road,  Stocklon-on-Tecs 
Densham,  H.  B..5I.B.,  5,  Barrington  Crcs.,Stocktou.on-Tees 
Dunn,  J.  P.  M.B.,  Stiliington.  Stockton-on-Tees 
Fawcett,  Hy.,  5I.D.,  Tliornaby-on-Tecs 
Fleming,  J.,  51. 1).,  1,  North  Terrace,  Stockton-on-Tees 
Hogg,  G.  51.,  M.B.,  7,  Victoria  Terraco,  Stockton-on-lees 
Horne,  T..  51.1).,  Lakeside.  Stockton-on-Tees 
lluglies,  II.  M..  M.B.,  Stockton-on-Tees 
Hunt  on,  F..  M.I).,  The  Whins,  Sedgelield.  Ferry  hill 
Lyle.  S..  51. B.,  1,  5Vest  End  Terrace,  Stockton-on-Tees 
McMillan,  A.  S.,  M  B.,  Harland  House,  Norton,  Stockton- 
on-Tees  ,  .  _ 

51iller,  G.  V.,  51. D„  Barrington  Crescent.  Stockton-on-Tccs 
Hibson,  A.  B.,Esq.,  Hardwicke  House,  Hlockton-on-Teeu 
Smith,  A.  H.,  M.B.,  Y’arm 

smith,  F.  G.,  Esq.,  8.  Norton  Road ,  Stockton-on-Tee" 

Smith,  T.  R.  H.,  51. B,.  25,  Bridge  Road,  Stockton-on-Tees 
Watson,  T.,  51. D.,  Argyle  House,  George  Street,  Thornahy 
Wilson,  W.  Alackenzie,  51.B.,  6,  North  Terrace,  Slockun- 
on-Xees 

No.  16.— Sunderland  Dkivinion 

Numbering  58. 

Chairman,  ,T.  Waterson,  Esq.,  16,  Frederick  St.,  Sunderland 
Vice-Chairman,  VV.  Robinson,  51  D.,  Sunderland 
Honor  ary  Secretary,  D.  F.  Todd,  Esq.,  Beech  Ho.,  Sunderlnd 
Representative  for  Representative  Meeting. 

D.  F.  Todd,  Esq.,  Sunderland 
Representatives  on  Branch  Council. 

Modlin.  J.  G..  51. D.  I  Hay,  W.,  M.B. 

Todd,  D.  F.,  Esq.  I 

Anderson,  John,  M.B.,  1,  5Vard  Terraco,  Sunderland 
Bernard,  G.,  51. D.,  silksworth.  Sunderland 
Beveridge,  R.  E.,  M.B.,  10,  Park  Terrace,  Sunderland 
Blumer,  W.  P.,  E?q.,  15,  Esplanade  West,  Sunderland 
Booth,  Sydney,  Esq.,  Houglitun-le-Spriug. 
h real’s,  C.  F.,  .vl  .D.,  West  House.  Southwick,  Sunderland 
Campbell,  Angus,  51.8.,  12,  Dnndas  Street,  Sunderland 
Carruthers,  J.  J.,  51. B.,  Park  Ho.,  Southwick.  Sunderland 
Chalmers, .).,  51. B.,  Goivanlea,  Chester  Rd.,  Sunderland 
Davis,  A.  H.,  51. B.,  34,  North  Bridge  Street,  Sunderland 
Dillon,  L.  G.,  51. D.,  Seaham  Harbour 
Fenwick,  J.  C.,  E»q.,  9.  Park  Te'i-aee,  Sunderland 
Gaunt,  5V.  H.,  51. B.,  5Iurton  Colliery,  Durham 
Gibson,  (’.  H  ,  51. B..  8,  Sea  Road,  Fulwell,  Sunderland 
Gray,  J.  W.,  51. B.,  Cli.B.,9,  Holly  Terrace,  Sunderland 
Hamilton,  J.  C..  Esq.,  6,  Dundt.8  Siroet,  Sunderland 
Hay  William,  51. B.,  5,  Allen  Terrace,  Sunderland 
Heiiegan.D  .Esq.,  South  Hetton.co  Durham 

11  :  .1. r ’  vt  T»  *)•)  Ttiinrlnvinl/  kM  vnnt  ^mirlniil 


1  underland 

Sunderland 

Jacobs  M  .  5I.1L,  11,  Nicholson  Strnu.  Sunderland 
Legat  A  E.,  Esq.,  13,  Park  Terraco,  Sunderland 
McClymont,  A. 51. B..  Park  Villa,  Hetton 
5Ialing  5V  H.,  Esq.,  1,  Thornhill  Terrace,  Sunderland 
Middlemass.J.,  M.D.,  Field  House,  Ry  hope 
Milhanke,  VV.  B.,  51. B.,  Western  Hill,  Sunderland 
Modlin  1  G.,  M.D. ,148,  Roker  Avenue,  Sunderland 
5Ioore  A  A  ,  51.11.,  South  Hetton,  Sunderland 
Slorgan ,  G.  B.,  51. B.,  West  Lodge,  Sunderland 
51orrogh,  A.  B.  S.  C.,  Esq.,  Shotton,  (  astle  Eden 
5Iorton  J  B.,  51. B.,  37,  Hartley  Buildings,  Sunderland 
Murphy  J  51  D  ,  6,  Thornhill  Crescent,  Sunderland 
Neilan,  J.  A.  L„  Esq.,  New  Seaham  ,  „  . 

Park,  I).  S.,  51. D.,  Holly  House,  Hougliton-le  Spring 
Pearcey  G  E  51. B.,  2,  Avondale  Teirace,  Sunderland 
Pearcey!  P.  A.,  51.1).,  Sunderland 

Prowde  E  L  ,  51. 1).,  19,  St.  George’s  Square,  Sunderland 
Raw,  Stanley,  51. B.,  The  Infirmary.  Sunderland 
Kenney,  Henry,  M.D.,  Westbrook,  Burn  Park  Road 
Sunderland  ,  „  ,  . 

Robertson,  J.  H.,  5I.B.,  Ryhope.  Sundeivand 
Robinson,  W.,  51. D..  Carlton  House,  Sunderland 
Rowstron  N  F.,  51. B.,  12,  General  Gordon  Ter., Sunderland 
Russell,  VV.  Keir,  5LB., 37,  General  Gordon  Terrace.  Sun¬ 
derland  „  ,  „  ... 

Sliaw  J  51  .  M.B  ,  7,  Foyle  Street,  Sunderland 
Smith’  A  Ayre,  Esq.,  lhe  Infirmary,  Sunderland 
Smith’  James,  M.I)..  1,  Rectory  To  nice,  Sunderland 
Stobo  ’R  51. B.,  51,  North  Bridge  Street,  Sunderland 
Strachan  B  51. B..  12.  Thornhill  Gardens,  Sunderland 
Thompson,  5V.  G.,  M.D.,  Ch.B.,  North  Bridge  Street 
Sunderland  „  _  ,  ,  , 

Todd,  D.  K.,  Esq..  Beech  House,  Sunderland 


_ _  _ _  .Sunderland 

We ifoid ,  <V.  E . ,  M . i). .  Dou’ro  House,  Sunderland 
Yeates,  Thomas,  M.B.,  Ryhope 

No.  17.— Tjiieslflc  Division 

Numbering  33. 

Chairman,  R.  S.  Peart,  51. D.,  Cleveland  Villa,  N.  Shields 
Vice-Chairman,  A.  Wilkinson,  51. D.,  Tynemouth 
Honorary  Secretary,  L.  G.  Fraser,  51. D.  11,  Northumber¬ 
land  Square,  North  Shields 

Honorary  Treasurer ,  J.  E.  Baker,  M.D.,  North  Shields 
Representative  for  Representative  Meeting. 

L.  G.  Eraser.  M.D.,  North  Shields 
Representatives  on  Branch  Council. 

—  -  1  Fraser,  L.  G.,  M.D. 


Gotten,  E.,  51. B.  1 

Execn  tire  Com  m  it  tec 

A  Jams,  H.,  51. B. 

Babst,  C.  T.  U„  Esq. 

Bower,  W.,  M.B. 

Bnimwell,  E.,  51. D. 

Callender,  J.  H.,  Esq. 


Campbell,  W.S.,  51. B. 
tlolgate,  F.,  51. B. 
Ingram,  .1.,  51. B. 
Mart’11,  A.  A.,  Esq. 
Meats,  F.  C.,  Esq. 
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H.,  M.B,,  8,  Belle  Vue  Terrace,  North  Shields 
Aitcliison,  H.  H.,  M.B. .  Wallsend-on-Tyne 
Aitchison,  T.j  M.B.,  Pkilipson  Sr,.,  Willington Quay-on-Tyne 
Bahst,  C.  T.  U.,  Esq.,  Norman  House,  Willington  Quay 
Baker,  J.  E.,  M.D, 36.  Stanley  Street  W.,  N.  Shields 
Bower,  W.,  M.B.,25,  Northumberland  Square,  N.  Shields 
B  ram  well,  H.  B.,  M.B.,  Tynemouth 

Brum  well,  Ernest,  M.D.,  5,  Dockwray  Square,  N.  Shields 
Callender,  John  II.,  Esq.,  North  Shields 
Camobell,W.  S.  M.B..1,  Catherine  Terrace.  Whitley  Bay 
Craig,  G.  B  ,  Esq.,  ltosehill,  Willington-on-Tyne 
Davison,  Henry  Edward,  M.D.,  B.S.,  27,  Marine  Avenue, 
Whitley  Bay 

Dinsmore,  W.,  M.D.,  Baekworth,  Neweastle-on'Tyne 
Diwhirst.  W.  A  ,  M.H.,  By  ial  House,  Whitley  Bay 
Dixon,  Taylor,  M.B.,Earsdon 

Forrest,  Alex.,  M.B.,  Park  Road,  Wallsend-on-Tyne 
Fraser,  L.  G.,  M.l).,  11,  Northumberland  Sq.,  North  Shields 
Gofton,  Edward,  M.B.,  33.  Borough  Road,  North  Shields 
Harker,  W.  E.,  M.D., Tynemouth 

Harrison,  James,  M.D.,  33,  Howard  Street,  North  Shields 
Heslop,  H.  L.,  M.B.,  Tynemouth  Infirmary 
llolgate,  Percy,  M.B. ,4  Northumberland  Place, N.  Shields 
Ingram,  J.,  M.B.,  Wallsend-on-Tyne 
Lazenby,  J.  M.,  M.B.,  Whitley  Bay 

Macla.v,  N.,  M.B.,  3,  Laburnam  Avenue,  Wallsend-on-Tyne 
McConnell,  James,  M  B  ,  Percy  Gardens,  Tynemouth  ‘ 
Martin,  A.  A.,  Esq.,  25,  Northumberland  Sq.,  N.  Shields 
Mears,  F.  C.,  Esq.,  Tynemouth  Infirmary,  North  Shields 
Milne,  J.  Percy,  L.R.C.P.&S.,  Albert  Terrace,  Wallsend 
Peart,  Robert.  M.B.,  Cleveland  Villas.  North  Shields 
Peart,  R.  S.,  M.D.,  22,  Dockwray  Square,  North  Shields 
Holland,  A.  G.,  Esq.,  22,  Dockwray  Square,  N.  Shields 
sparks,  J.  P„  M.D.,  45,  Whitley  Road,  Whitley,  R.s.o. 
Tindle,  John  Geo.,  Esq.,  North  Shields 
Wilkinson,  A.,  M.D.,  Tynemouth 
Wilson,  R.  A.,  M.D.,  Wallsend-on-T.vne 
Woodhouse,  E.  E.,  M  B  .  Western  Road,  Willington  Quay 
Young  Thomas  M.,  M.R.C.S.,  L.S..A,  Whitley  Bay 


NORTHERN  COUNTIES  OF  SCOTLAND 
BRANCH. 

Comprising  the  western  portion  of  BANFF,  ELGIN, 
INVERNESS,  and  the  Counties  of  SCOTLAND  north  of 
these. 

members  of  Branch -lid. 

Recognised  1873. 

President ,  D.  Allan,  M.D.,  Evauton 
President-elect ,  A.  Sclandeks,  M.D.,  Nairn 
Vice-President. 

J.  Murray,  M.D.,  Inverness 
Hon.  Secretary  and  Treasurer. 

J.  M.  Moir,  M.D.,  4,  Ardross  Terrace,  Inverness 

Representative  on  Council  of  Association. 

Murray,  Jas.,  5I.D  ,  Inverness 
Representative  for  Representative  Meeting. 

J.  M.  Moir,  M.D.,  4,  Araross  Tenace,  luveiiiess 
Branch  Council. 

Adam,  J.,  M.D.  Mackay,  J.  W.  N  , M.D 

Cruick  shank,  B.,  M.D.  Mackenzie, E.M..L.R.C  P.Ed 

I-'orsyth,  J.  G.  A.,  M.B.  Sutter,  J.  M.,  M.B. 

Adam,  O.,  M.D.,  St.  Giles,  Elgin 

Adam,  J.,  M.D.,  Dingwall 

Adam,  John,  M.B.,  1,  Caroline  Street.  Forres 

Alexander,  T.  H.  W.,  M  B.,  Northview,  Elgin,  N  B. 

Allardes,  W.,  M.  B.,  Rothes 

Allan,  D.,  M.D.,  Evanton 

Asher,  A.,  M.B.,  Thurso 

Askew,  J.  R.,  L.R.C.S.&P.Edin.,  Fochabers 

Balfour,  A.  C.,  L.R.C.P.&S  E.,  Aviemore 

Banks,  G.,  L.R.C.S. Ed.,  Wick 

Black,  J.  W.,  M.D.,  Inverness 

Brauder,  T.,  M.B.,  Craigmount.  Lossiemouth 

Brebner,  R.  Nichol,  M.D.,  Keith 

Brodie,  Richard,  L.R.C.S.  &  P.Ed.,  Munlochv 

Brown,  E.  E.,  M.B.,  Oakdale,  B  Gladstone  Park,  Inverness 

Bruce,  John,  M.B.,  Anchernack,  Eorres,  N.B. 

Bruce,  W.,  M.D.,  Dingwall 

Qameron  Allan,  M.B.,  Keose,  Stornaway 

Cameron,  Hugh  F.,  M.B.,  3,  Albany  Gardens,  Invergordon 

Cameron,  John,  M.B. ,  Kingartb,  Fortrose 

Cameron,  J.  A.,  M.D.,  M.O.H  Elgin 

■Cameron,  L.,  M  D.,  Claggan  Farm,  Aberlour 

Campbell,  D.  Graham,  M.B.,  11,  North  Street.  Elgin 

Oamnbell,  R.  B..  M.B.,  District  Asylum,  Inverness 

■Cantlie,  E.  H.,  M.B.,  Strathmore,  Keith 

Cruickshank,  B.,  M.D.,  Nairn 

■Cormack,  W.  P.,  M.B.,  10,  Sinclair  Terrace,  Wick 

Davidson,  J.  F„  M.B.,  Obhe,  Harris 

Dewar,  J.,  M.B.,  Portree,  I.  of  Skye 

De  Watte ville.  W.  F.  R.,  M.D.,  Kingussie 

Dick,  George  M.  B.,12,  Sinclair  Terrace,  Wick 

Drummond,  G.  T.,  M.B.Gramp  an  Sanatorium,  Kingussie 

Duguid,  W.  R..  M.D.,  Buckie 

Duncan,  E.  H.,  M.B.,  Strathpeffer 

Elliott,  S.,  M.D.,  12,  Sinclair  Terrace,  Wick 

Falconer,  Don.,  M.B.,  Fovers 

Fletcher,  D„  L.R.C.S.  &  P.Edin.,  Tarbert,  Harris 

Forsyth,  J.  G.  A.,  M.B..  Inverness 

Gillies,  K.,  M  B.,  King  Street,  Tain 

Guurlay,  F.,  M.D.,  Fleurs,  Elgin 

Grant,  Duncan,  M.B.,  Tongue 

Grant,  J.,  M.D.,  Grantown 

Grant,  R.  McK.,  M.B.,  Crown  Drive,  Inverness 

Gunn,  Norman,  M.B.,  Dufftown 

Harbinson,  A.,  M.D.,  Millbank.  Elgin 

Heron,  F.  T.,  M.B.,  Ardoyne,  Eorres 

Ironside,  S.  C.,  M  B.,  Fochabers 

Jamieson,  Chas.,  M.B.,  Badcall,  Scourie.  Lair? 

Johnston,  D.  J.  G  M.B.,  Nortliern  Infirmary,  Inverness 
J ohnston,  1).  S.,  M.D.,  Fort  Augustus 
Kennedy,  W.,  M.D. ,  Tain 

Kerr,  G.  W.  E.,  M.B.,  13,  High  Street, Inverness 
Lawson,  L.  G.,  L  R  C.S.  &  P.Ed.,  Stouefield  House, 
Grantown-on  fipey,  N.B. 

Leach,  J.  M.B.,  Makerstone  House,  Beauly 
Lindsay,  Robert,  M.B.,  Ardersier 
Lovett-Campbell,  A.  G.,  M.B.,  Glenelg 
Macara,  J.  F.  D.,  M  B.,  Durness,  Lairg 
MaeArthur,  D.G.,  M.D.,  Fort  William 
MacDonald,  D.  J.,  M.B.,  Stornoway,  Lewis 
MacDonald,  D.,  M.B.,  Craig  Villa,  laggau.  Kingussie 
Macdonald,  D.,  M.B. ,  Glen  Urquhart 
Macdonald,  Joan  M.B.,  31,  Bridge  Street,  Inverness 
MacDonald,  T.,  M.B.,  Beauly,  Inverness 
MacFadyen,  D.,  L.R.C.S. Ed.,  Inverness 
Mcgregor,  A.  G.,  M.D.,  Conisbay,  Wick,  Caithncis 
McHardy,  T.,  M.B.,  Cullen 

Mackay,  A.  W.,  M.B. ,37,  Bridge  Street,  Inverness 
Mackay,  C.  G.,  M.B.,  I.oeb  Carron,  Dingwall 


Mackay,  J.  W.  N.,  M.D. ,103,  High  Street,  Elgin 
Mackenzie,  F.  M.,  L.R.C.P.Ed.,  Academy  Park,  Inverness 
Mackenzie,  J.  C.,  M.D.,  Buckie 

Mackenzie,  M.,  L.R.C.S. Ed.,  34,  Frances  Street,  Stornoway 
Mackie,  W.,  M.D. ,13,  North  Street,  Elgin 
MaeLaclilan,  Jas.,  M  B.,  Burnside,  Dornoch 
MacLennan,  R.  M.,  M.B.,  Castletown,  Thurso 
McLean,  W.,  M.B.,  Fortrose 

Macleod,  W.,  Esq.,  Primrose  Cottage,  Stoer,  Loekinver 

Macleod,  W„  M  B..  C.M.,  Helmsdale 

Macrae,  C.  M.,  M.D.,  Stornoway 

Macrae,  Farquhar,  M.B. .Alness 

Mann,  H.  ML  M  B  .  Nairn 

Meade,  J.  N.,  L.R.C.P.&S. Ed.,  Lybster,  Caithness 
Miller,  A.  C.,  M.D.,  Craig-Linnhe,  Fort  William 
Moir,  J.  M,,  M.D.,  4,  Ardross  Terrace,  Inverness 
Mowat,  A.,  M.B.,  Lairg 
Murchison,  Alex.,  M.B.,  Uig.  Isle  of  Skye 
Murray,  D.,  M.B.,  North  Beach,  Stornoway 
Murray,  J.,  M.D.,  Inverness 
Nicoll,  Geo.,  M.B.,  Brora 

Nicolson,  S„  L.lt.O.P.&S.Edin.,  13,  High  Street,  Inverness 

Orchard,  E.  R.,  M.B.,  Kingussie 

Petne-Hay,  G..M.D.,  Forres 

Pyle,  W.,  M.B.,  Portmahomack 

Rae,  C.  G.,  L.R.C.P.&  S.Ed.,  7,  Sinclair  Terrace,  Wick 

Rae,  James,  M  B„  Gairloch 

Rose,  ,T.  S.,  51. B.,  Culfoichmora,  Grantown-on-Spey 
Ross,  R.,  L.R.C.S. Ed..  Borve,  Barvas,  Stornoway 
Ross,  Hugh,  M.B..  Tain 
Sclanders,  A.,  M.D  Ramleh,  Nairn,  N.B. 

Sellar,  T.  A.,  M.B.,  Dunloigh,  Aberlour 

Simpson,  Jas.  B.,  M.D. .Golspie 

Simpson,  W.,  M.D.,  Buckie 

Skinner,  W.,  M.B.,  Ballindalloch 

Smith,  J.  P.,  M.B.,  Dingwall 

Stephen,  Jas.  A.,  M.B. ,9,  North  Street,  Elgin 

Stephens,  R.,  M.B.,  Brora 

Strother,  J.,  M.B.,  Balinachree.  Petty,  Inverness 
Stuart,  J.  R..  51. D.,  Lt.-Col.  R.A.M.C.,  Fort  George 
Sutherland,  J.  E..  M.l).,  Scotsburn  Read,  Tain 
Sutter,  J.  M.,  M.B  ,  Elderslie  Place.  Nairn 
Taylor,  J.,  M.D.,  Dunfermline  House,  Elgin 
Taylor,  J.,  M.D.,  Keith 
Turner,  R.  S.,  M.D.,  Keith 

Watson.  Jas.  Walker,  M.B.,  14,  North  Street,  Elgin 
Wilson,  George.  M  B  .  13,  High  Street,  Nairn 
Young,  W.  B.,  M.B.,  Applecross 


SOUTH  LANCASHIRE  ANH  SOUTH 
WESTMORLAND  BKANIH. 

District  comprising  the  Counties  of  CUMBERLAND  and 
WESTMORLAND,  south  of  and  including  Rav*nelass, 
Grasmere.  Orton,  and  Kirkby  S  ephen;  the  Couiitv  of 
LANCASTER,  north  of  and  including  Garsiang ;  and  in 
YORKSHIRE,  Hawes  and  Settle  and  the  part  included 
by  a  line  joining  these  and  drawn  from  each  to  the 
nearest  point  of  the  county  boundary 


Members  of  Branch— 137. 

Recognised  1903. 

President,  A.  W.  Collins,  M.D.  Ulvers'on 
President-elect,  3  Mason,  M.D. ,  Windermere 
Vice-President,  M\  Hall,  M.D.,  Lancaster 
Honorary  Secretary ,  A.  S.  Barling,  Esq. ,2,  Queen  Square 
Lancasttr 

Honorary  Treasurer,  W.  D.  Barrow,  M.D.,  Lancaster 
Representative  on  Council  of  Association 

J.  Maxwell  Ross,  M.B.,  Dumfries 

Branch  Council. 

Booth,  P.  L..  Era.  I  Lowtber,  R.,  M  D 

Ceckill,  W.  B.,  Esq.  Oldham,  II..  F.  MJ) 

Hall,  W.,  M.D.  |  Sturridge,  1>.  F.,  Esq. 


No.  1.— Furness  Division 

N UMBERING  47. 

Chairman,  A.  J.  Cross,  M.B.,  Dalton-in-Furness 
Vice-Chairman,  John  Settle,  Esq.,  Barrow-in-Furness 
Honorary  Secretary,  F.  E.  Daniel,  Esq.,  141,  Abbey  Road 
Barrow-in-Furness 

Representative  for  Representative  Meeting.B.B.  Johnston, 
Esq.,  Grasmere,  R.S.O. 

Representatives  on  Branch  Council. 

Booth,  P.  L.,  Esq.  |  Lowtber,  R„  M.D. 
Allan,  E..  Esq.,  Duke  Street,  Barrow-in-Furness 
Alexander,  Geo.,  M.B.,  Walney,  Batrow-in-Furness 
Anderson,  Douglas  H.,  M.D.,  Barrow-in-Furness 
Anderson,  J.  W.,  M.D.,  Olive  House,  Lightburn  Road, 
Ulverston 

Anderson,  L.  P..  Esq.,  Church  Walk,  Ulverston 
Ashburner,  R..  Esq.,  Ulverston 
Beardsley,  R.  H.,  Esq.,  Bay  Villa,  Grange-over-Sands 
Bone,  B.  J.  M  ,  M.l)..  Greeneroft,  Cartmel 
Booth,  P.  L.,  Esq.,  Empress  Drive,  Isle  of  Walney,  Barrow- 
in-Furness 

Bowman,  R.  O.,  M.D  ,  Lightburne  House,  Ulverston 

Brown,  R.  S.,  51.*  .  Broughron-in  Furness 

Carmichael,  A.,  M.D.,  Duke  Street,  Barrow-in-Furness 

Cartem  J.  B.,  51. B.,  Lightburn  Road,  Ulverston 

Cass,  E.  E.,  M.B.,  Ravenglass,  Carnforth 

Cockton,  J.,  M.B.,  Queen  Street,  Ulverston 

Coffey,  H.,  Esq.,  81,  Church  Street,  Barrow-in-Furness 

Collins,  A.  W.,  M.D.,  Fountain  Street,  Ulverston 

Cook,  S.  B.,  M.D.,  Askhant-in-Furness 

Cross,  A.  J.,  M.B.,  Dalton-in-Furness 

Daniel,  F.  E.,  Esq.,  141,  Abbey  Road,  Barrow-in-Furness 

Dunn,  W.  A.,  Esq.,  Millom 

Edmond,  W.  S.,  Esq..  North  Lonsdale  Hospital,  Barrow 
Eawcitt,  J.W., Esq., Broughton  Ho.,  B rough fn-in-Furness 
Fell,  T.  K.,  Esq..G,  Harley  Street,  Banow-in-Furness 
Forster,  T.  F.,  M.D.,  Dalton-in-Furness 
Gwatkin,  O.,  Esq,  Grange 

Harper,  R.  A.  J.,M.B.,  c.o.  Dr.  Rutherford,  Barrow-in- 
Furness 

Hawkesworth,  E.  T.,  Esq.,  Haverthwaite,  Ulverston 
Hudssn,  J.  ML,  Esq..  Millom 
Kendall,  J.,  Esq.,  Oaklands,  Coniston 
Livingston,  Jobn,Esq.,18,Hartington  st.,Barrow-in-Furns. 
Longton,  E.  J.,  M.D.,  Brown  House,  Blawith,  Ulverston 
Lowtber,  R.,  M.D.,  Fernleigh,  Grange-over-Sands 
Milligan,  James,  M  B.,  9,  Abbey  Road.  Banow-in-Furn  ss 
Parsons,  G.,  M.B.,  Hawkshead 

Patterson,  G.  H.,  Esq.,  Beckside  Ho.,  Dalton-in-Eurness 
Penny,  W.  R.,  Esq.,  Penny  Bridge,  Ulverston 
Pooley,  E.  B.,  Esq.,  Dalton  House,  Dalton-in-Furness 


Reed,  J.  A.,  M.B.,  128,  Rawlinson  Street,  Barrow-in-Furness 
Rutherford,  A.  F.,  M.B.,  Abbey  Road,  Barrow-in-Furness 
Sansom,  VV.,  M.D.,  8,  Hartington  Street,  Barrow-in-Furness 
Settle,  John,  Esq.,  21,  Store.v  Square,  Barrow-in-Furness 
Sutton,  F.  R.,  M  D..  Bolton-le-Sands 

Tnompson,  A.  E.,  M.B.,  28,  Church  St.,  Barrow-in-Furness 
Wakelield,  R.  W.,  Esq.,  Winder,  Cark-in  Cartmel 
Williams.  J.  T„  Esq.,  Abbey  Road,  Barrow-in-Furness 
Wilson,  J.  F.,  M.D.,  Norwood,  Abbey  Road,  Barrow-iu- 
Fumess 


No.  2.— Keiulal  Division 

Numbering  35. 

Chairman,  R.  W.  Leeming,  M.D.,  Kendal 
Vice-Chairman,  T.  H.  Gibson,  M.D.,  Kirkby  Stephen 
Honorary  Secretary,  P.  F.  Sturridge,  Esq.,  Stramonga  e 
Kendal 

Representative  for  Representative  Meeting,  B.  R.  Johnston, 
Esq.,  Grasmere,  R.S.O. 

Representatives  on  Branch  Council. 

Cockill,  W.  B.,  Esq.  |  Sturridge,  F.  F.,  Esq. 

Allen,  Mr.  E.  L.,  M.B.,  Springfield,  Ambleside 
Baines,  E.,  51. B..  Woodlands,  Windermere 
Beaumont,  W.  H.,  M.B.,  Sedbergh,  R  S.O. 

Brumwell,  G.  W.,  Strickland  House,  Kendal 

Carden,  J.  C.,  Esq.,  Milnthorpe 

Cnapnian,  W.  D.,  M.B  ,  Helm  wood,  Windermere 

Clegg,  R.,  Esq.  Bowness,  Windermere 

Cockill,  W.  B.,  Esq.,  Kendal 

Cooper,  W.  H.,  Esq.,  Staveley,  Kendal 

Craven,  R.  M.,  Esq.,  Medical  Officer  of  Health,  Kendal 

Crossley.  L.,  M.D.,  Beechwood,  Arnside 

Dobson.  T.  H.,  M.D,,  Myln  Garth,  Windermere 

Fairer,  M.  It.,  M.B.,  Kirkby  Stephen 

Gibson,  R.  W.,  M.l).,  Orton,  near  Tcbay,  R.S.O. 

Gibson,  T.  H.,  M.D..  Kirkby  Stephen 
Graham,  J.,  M.B.,  Orton,  Tebay 
Grosvenor,  W.  C.,  M.D.,  Hungersheath,  Arnside 
Hough,  O.  H.,  Esq.,  Clappersgate,  Ambleside 
Hughes,  T.  H.  J.  E.,  Esq.,  Meathop  Sanatorium,  Grange- 
over-Sands 

Johnston,  B.  R.,  Esq.,  Rox  Cottage,  Grasmere,  R.S.O. 
Johnston,  G.  A.,  51. D.,  Gale  House,  Ambleside 
Leemmg,  R.  ML,  M.D.,  71,  Highgate,  Kendal 
McCallum,  A.  ,T.,  M.B.,  Highgate  View,  Kendal 
Martin,  J.  E.,  M.B.,  The  Priory,  Windermere 
Mason,  J.,  M.D.,  The  Crossways,  M'mdermere 
Mitchell,  T.  H.,  Esq.,  Ambleside 
Noble,  S.  C..  Esq.,  Kendal 
Parker,  W.  R.,  M.D.,  Kendal 

Proctor,  W.  B.,  Esq.,  Hollin  Bank,  Underharrow,  Kendal 

Seagrave,  G.  H.,  Esq.,  Stoneleigh,  Milnthorpe 

Shaw,  K.  R.  D.,  Esq.,  Bay  Villa,  Bowness-on-M’indermere 

Sturridge,  P.  F.,  Esq.,  Stramongate,  Kendal 

Taylor,  B.  R.  A.,  Esq.,  Kendal 

Wadeson,  E.  A.,  M.B.,  Sedbergh,  R.S.O. 

M'alker,  B.,  M.B.,  The  Grotto,  Kirkby  Stephen 


No.  3.— Lancaster  Division 

Numbering  55. 

Chairman,  R.  Bradley,  Esq.,  Bentham 
Vice-Chairman,  R.  G.  Ileathcote,  Esq.,  Morecambe 
Honorary  Secretary,  J.  A.  Gibson,  M.D.,  38,  King  Street 
Lancaster 

Representative  for  Representative  Meeting,  H.  F.  Oldham 
M.D.,  Calton  Cottage,  Morecambe 
Representatives  on  Branch  Council. 

Hall,  W.,  M.D.  |  Oldham,  H.  F.,  M.D. 

Committee. 

Barrow,  ML  D.,  M  B.  I  Wmgate-Saul,  W.  W.,  M.D. 

Parker,  G.  R.,  Esq.  | 

Aitken,  J.,  M.B.,  15,  Dalton  Square,  Lancaster 

Atkinson,  I'L  E.,  Esq.,  Whitefriars,  Settle 

Baldwin,  T.  A.,  M.l).,  5,  Cable  Street,  Lancaster 

Barling,  A.  S.,  Esq.,  2,  Queen  Square,  Lancaster 

Barrow,  W.  D.,  M.B.,  9,  Dalton  Square,  Lancaster 

Batten,  F.  J.,  M.B.,  Euston  Road,  Morecambe 

Blair,  1).,  51. D.,  County  Asylum,  Lancaster 

Bromley,  W.  J.  D.,  Esq.,  Brookiands,  Hest  Bank 

Bradley,  R.,  Esq.,  Bentham 

Buck,  C.  ML,  Esq.,  Settle 

Burrow,  T.,  Esq.,  2,  Dalton  Square,  Lancaster 

Cosgrave,  E.  R.,  M.D.,  Eernhank,  Burton 

Coupland,  ML  II.,  Esq.,  Royal  Albert  Asylum,  Lancaster 

Dean,  C.  ML,  Esq.,  20,  Lindow  Square,  Lancaster 

Dixon,  A.,  Esq.,  Bolton  Lodge,  Bolton-le-Sands 

Douglas,  A.  R.,  Esq.,  Royal  Albert  Asylum,  Lancaster 

Eastman,  J.  D.,  Esq,,  Caton  R.S.O.,  Lancaster 

Forsyth,  D.,  M.D.,  The  Close,  Lancaster 

EuLlarton,  Jas..  Esq  ,  Yealand  Conyers,  Carnforth 

Gibson.  J.  A.,  M.D.,  38,  King  Street,  Lancaster 

Glegg,  J.,  51. B.,  Morecambe 

Grime,  T.  J..M.D.,  Burn  House,  Hawes,  R.S.O. 

Hall,  ML,  51. D.,  Stonewell,  L ancaster 

Hamilton,  W.  C.,  M.B.,  3,  Dalton  Square,  Lancaster 

Harrison,  James,  Esq.,  Wyre  Bank,  Garstang,  R.S.O. 

Heathcote,  R.  G.,  Esq..  2,  Eidesforth  Terrace,  Morecambe 

Helme,  ML  C..  M.B.,  Queen’s  Square,  Lancaster 

Ilogartb,  B.  W.,  M.D.,  Morecambe 

Hislop,  B.  S..  M.B.,  Settle 

Irvin,  J.  H.,  Esq.,  Queen  Street,  Lancaster 

Jackson,  E.  S.,  M.l).,  Carnforth 

Kemp,  James,  M.B.,  Mount  Pleasant,  Heysham 

Lamport,  H.  CL,  M.B.,  2,  Meadowsfde,  Soutlf ltd., Lancaster 

Ledgard,  ML  E.,  Esq.,  Kirkby  Lonsdale 

Mackenzie,  John,  Esq.,  Broadwood,  Ingleton 

Mackey,  C.,  Esq.,  c.o.  Dr.  J.  F.  Corson,  County  Asylum 

Mannix,  P.  F.,  M.D.,  Castle  Hill,  Lancaster 

Mathews.  T.  G..  M.D..  Kirkby  Lonsdale 

Marlin,  E.  J.,  M.B.,  Kirkby  Lonsdale 

Oldham,  H.  F.,  M.D.,  Calton  Cottage,  Morecambe 

Paget-Tomiinson,  ML  S.,  M.D.,  Kirkby  Lonsdale 

Parker,  G.  R.,  Esq.,  4,  High  Street,  Lancaster 

Preston,  C.  E..  M  B.,  23,  Erving  Terrace,  Morecambe 

Rayne,  C.  A.,  51. D.,  St.  5lary’s  Gate,  Lancaster 

Roadman.  T..  Esq.,  Higher  Foxholes,  near  Lancaster 

Roberts,  H.,  M.D.,  Sion  Hill,  Garstang 

R  iberts,  ML  O..  Esq.,  County  Asylum,  Lancaster 

Scholefield.  E.  H.,  M.B  ,  County  Asylum,  Lancaster 

Shepherd,  Elizabeth,  MLB.,  Rose  Bank,  Lancaster 

Shepherd,  T.  S..  M  B.,  Rose  Bank,  Lancaster 

Stevens,  B.  C.,  M.D..  Lancaster 

Stott,  W.  11„  Esq.,  Hornby,  near  Lancaster 

Stuart,  Thomas,  51. D.,  Duke  Street,  Settle 

Wearing.  W.  T..M.B..  The  Beeches,  Claphatn,  Lancaster 

Wyllie,  ML,  M.D.,  Kirkby  Lonsdale 


May  6,  1905.] 
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NORTH  WALES  BRANCH. 

Comprising  the  Six  NORTHERN  WELSH  COUNTIES 
RADNORSHIRE,  except  New  Radnor  and  Presteign’ 
SHROPSHIRE. 

Members  of  Branch— 177. 

President,  Emyr  O.  Price,  M.D.,  Bangor 
President-elect, 

Recognised  1849. 

Honorary  Secretaries. 

W.  Tones  Mobkis,  Esq.,  Portmadoc 
H.  Jones  Robbrts.Esq.,  J.P.,Penygroes 
Representative  on  Council  of  Association. 

W.  Jones  Morris,  Esq.,  Portmadoc 
Associate  Members. 

-Abram,  J.  Hill,  M.D..  74,  Rodney  Street,  Liverpool 
Alexander,  W„  F.  R.C.S.,31,  Rodney  Street,  Liverpool 
Barendt,  Frank  H.,  Bl.D.,65,  Rodney  Street,  Liverpool 
JBarr,  James  M.D.,.72,  Rodney  Street,  Liverpool 
Biekerton,  T.  H.,Esq.,  88,  Rodney  Street,  Liverpool 
Bradshaw,  Thos.  R.,  M.D.,  51  .Rodney  Street,  Liverpool 
Buchanan,  R.  J.  M.,  M.D.,  6,  Rodney  Street,  Liverpool 
Briggs,  H.,  F.R.C.S.,  3,  Rodney  Street.  Liverpool 
■Codd.  Dr.,  57,  Darlington  Street,  Wolverhampton 
■Cartwright.  Dr.,  Leintwardine,  Herefordshire 
Davies,  E.  T.,  M.D..  1,  St.  Domingo  Grove,  Liverpool 
Eddowes,  Alfred,  M  D.,  28,  Wimpole  Street,  London,  W. 
Jidee,  Dr., 54.  Darlington  Street,  Wolverhampton 
Emrys-Jones,  A.,  10,  St.  John  Street,  Manchester 
Elliott,  John,  M.D.,  Chester 

Evans,  J.  Howell,  F.R.C.S.,  31,  New  Cavendish  Street, 
London,  W, 

■Gemmell,  J.  E.,  M.D.,  12,  Rodney  Street,  Liverpool 
.Tones,  H.  E..  Esq.,  7,  Rodney  Street,  Liverpool 
Jones,  Robert,  F.R.C.S.Edin.,  11,  Nelson  Street,  Liverpool 
,I<  nes,  Robert,  31. D.,  ClayTmrv  Asylum.  Woodford 
Newbolt.  G.  P.,  F.R.C.S.,  42.  Catherine  Street,  Liverrool 
Parker,  Rushton,  F.R.O.S.,  39,  Rodney  St.,  Liverpool 
Permewan,  W.,  F.K.C.S.,  7,  Hodney  Street,  Liverpool 
Roberts,  John,  M.D.,  Chester 
Stevenson,  Edgar.  39,  Rodney  Street,  Liverpool 
Taylor,  James,  F.R.C.S.,  Chester 

Thomas,  W.  The] wall,  F.R.C.S.,  84,  Rodney  St.,  Liverpool 
'Wallace,  A.  ,T..  M  D..  1,  Gambier  Terrace,  Liverpool 
Williams,  Richard,  Esq.,  82,  Rodney  Street,  Liverpool 


No.  1.— Denbigh  anil  Flint  Division 

Numbering  51. 

Chairman,  J .  M.  Hughes.  M.B.,  Ruthin 
Vice-Chairman,  E.  Moss,  M.D.,  Wrexham 
(Honorary  Secretary,  E.  D.  Evans,  Esq.,  Bodeitian, 
Wrexham 

Representative  for  Representative  Meeting,  E.  D. 

Evans,  Esq. 

Representatives  on  Branch  Council. 

Davies,  J.  E.  H.,  Esq. 

Wright,  B.  J.  E.,  Esq. 

Executive  Committee. 

Davies,  J.  C.,  M.D.  I  Lloyd,  A.  E.,  Esq. 

Evans,  Richard,  Esq.  |  Owen,  Richard,  Esq. 

Burlingham,  D.  C.,  Esq.,  Hawarden 
"Byford,  W.  F.,  Esq.,  Ruthin 
■Cox,  L.  F..  Esq.,  Denbigh 
Crace-Calvert,  G.  A.,  M.B.,  Ruthin 
Davies,  H.  H.,  Esq.,  Cerrig-y-drudion 
Davies,  J.  C.,  M.D.,  Plas-yn-Rhos,  Ruabon 
SDavies,  .T.  E.  H.,  Esq.,  Wrexham 
Davies,  W.  L.  Bowen,  Esq.,  St,  Asaph 
Drinkwater,  H.,  M.D.,  Wrexham 
Edwards,  D.,  Esq.,  Mold 
Evans,  E.  D.,  Esq.,  Bodetrian,  Wrexham 
Evans.  Richard,  Esq.,  Plas-vBryn,  Wrexham 
Griffith,  W.  Vaughan,  Esq.,  Coedpoeth 
Herbert,  W.  W..  Esq.,  Denbigh 
Hughes,  H.  O.,  Esci.,  Abergele 
Hughes,  J.  M.,  M  B.,  Ruthin 
Hughes,  R.  J.,  M.B.,  Denbigh 
Jenkins,  J.  R..  M.D..  Ruthin 
•Tones,  E.  H.,  M.B.,  Rhyl 

..Tones,  G„  F.,  M.B.,  38,  Bank  Street,  Ponkev,  Ruabon 
Jones,  J.  K.,  Esq.,  Bronheulog,  Llanrhaiadr  I  Oswestry) 
Jones,  J.  M.,  Esq.,  Glynceiriog 
Jones,  J.  O.,  Eso.,  Holywell 
Jones,  J.  O.,  31. B.,  Llanfairtalhaiarn 
Jones,  J.  T.,  Esq..  Llansilin 
Jones,  Peter,  M.B.,  Abergele 
Jones,  S.  Edwards,  Esq.,  Holt  Street,  Wrexham 
Jones,  T.  O.,  M . IS..  Ruthin 
"Llo.vd,  A.  Eyton,  M.D.,  Rhyl 

Dloyd,  David,  M.B.,  Beech  House,  Vale  St.,  Denbigh 

Lloyd,  H..  M.D.,  Asaph 

Lloyd,  J.  D.,  Eso.,  Chirk 

Macdonald,  G.,  Esq.,  Cefn  Mawr 

’Manisty,  F.  S.,  Esq.,  Gresford 

Moss,  E..  M.D.,  Wrexham 

Owen,  Richard,  Esq..  Brymbo 

Pslin,  H.  V.,  M.B..  Wrexham 

Prichard,  R.  M.,  M.D.,  Rhyl 

Roberts.  H.  Moreton,  M.B.,  Hyfrydlo.  Iihvl 

‘Rowland,  F.  S.,  Esq.,  14,  Wellington  Road,  Wrexliam 

Storrs,  Eric  G  ,  Esq..  Fairfield  House,  Overton 

Thomas,  W.,  Esq.,  Rhyl 

tWitkin- Davies.  C.  O.,  M.B.,  Plas-yn  Green,  Denb'gh 
Whitelaw,  F.,  Esq.,  3,  Grove  Park,  Wrexham 
Williams,  A.  E.,  Esq.,  Llangollen 
Williams,  H.  W.  S.,  Esq..  Holywell 
'Williams,  J.  Llewcilyn,  Esq.,  Wrexham 
Williams,  R.  G.,  Esa.,  Egerton  House,  Wrexham 
Williams,  Richard,  Eso.,  Wrexham 
Williams.  W.  Batten,  Esq.,  Prestatyn 
Wright,  B.  J.  E.,  Esq.,  Overton,  Ellesmere 


No.  5!.— North  4’arnui-von  and  Anglcsea 
Division 

Numbering  76. 

Chairman,  John  Roberts,  M.D.,  Menai  Bridge 
Vice-Chairman,  J.  Lloyd  Roberts,  M.B.,  Colwyn  Bay 
Honorary  Secretary ,  H.  Jones  Roberts,  Esq.,  Pen-y-groes 
Representative  for  Representative  Meeting,  Emyr  0. 
Price,  M.D.,  Bangor 
Representatives  on  Branch  Council. 

Morris,  Price,  Esq.  I  Pritchard,  R.  A.,  Esq. 
Parry,  Robert,  M.B.  | 

Executive  Committee. 

Evans,  John,  M.D.  |  Mills-Roberts.R.H.,  C.M.G. 

Jones,  T.  E.,  Esq.  |  Frytlierch,  J.R.,  M.B. 


Barff,  G.  P.,  Esq.,  Rhos  Niger,  Ty  Croes,  Anglesea 
Beck,  W.  R.,  Esq.,  7,  Victoria  Terrace.  Beaumaris 
Lad  van  Jones,  D.  T.,  MB.,  Rhiwlas,  Colwyn  Bay 
Clay,  T.  W.,  Esq.,  Holyhead 

Craig,  James,  M.B. ,13,  Mostyn Orescent, Llandudno, R.S.O. 

Davies,  M.  G.,  Esq.,  Pen-y-groes 

Davies,  T.  L.  Kenric,  M.R.,  Llandudno 

Edwards,  E.  Parry,  Esq.,  Blynydd-y-gof 

Edwards,  H.,  M.B,.  Portdinorwic 

Evans,  D.  R.,  M.B.,  Clwt-y-Bont,  Cwymglo 

Evans,  G.,  M.D.,  Bangor 

Evans,  John,  M.D.,  Carnarvon 

Fraser,!1.,  M.D., Carnarvon 

Grey- Edwards,  H.,  M.D.,  Bangor 

Griffith,  G.  R.,  M.B.,  Carnarvon 

Griffith,  J.,  Esq.,  Bethesda 

Griffiths,  G.  H.,  Esq;,  Glan-y-BIor,  Deganw.v 

Hepworth,  J.,Esq.,  Beaumaris 

Hill,  A.  T.,  Esq.,  Llanrwst 

Hughes.  R  M.D.,  Penmaenmawr 

Hughes,  William,  Esq.,  Bodlondeb,  Waonfawr 

Jenkins,  E.  M.,  M.B. .Portdinorwic 

Jenkins,  H.  T.,  Esq.,  Tan-y-Berilan,  Penmaenmawr 

Jones,  J.  H„  Esq.,  Beaumaris 

Jones,  John,  Esq.,  Qwalchmai,  Anglesea 

Jones,  G.  Llewellyn,  Esq.,  Llangefni,  Anglesea 

Jones,  Richard,  Esq.,  Bangor 

Jones,  Thomas  E.,  Esq.,  Amlwch 

Jones,  T.  E.,  Esq.,  Llanrwst 

Jones,  Thomas,  Esq.,  Brynbyfryd,  Amlwch,  North  Wales 

Kendall,  G.  W.,  M.D.,  Holyhead 

Lever,  C.  A.  A.,  Esq.,  Bodhyfryd,  Llandudno 

Lloyd,  E.  J.,  M.D.,  Bangor 

Lord,  R.  E„  M.D.,  Penlan,  Wynnstay  Road,  Colwyn  Bay 
MacDonough,  J.  D.,  Esq.,  Bettws-v-coed 
Mdls-Roherts,  E.  A.,  31. B.,  Bethesda 
Mills-Roberts,  R.  H.  (C.M.G. ),  Esq..  Llanheris 
Morris,  Price,  Esq.,  Cadwgan,  Old  Colwyn 
Morris,  T.  Glyn,  M.B.,  Nantlle' 

Mould,  G.  W.,  Esq.,  Oakhurst,  Colw.vn  Bay 

Owen,  C.  W.,  M.B.,  31,  High  Street.  Bangor 

Owen,  J.  L.,  Esq.,  Market  Street,  Holyhead 

Owen,  J.  W.,  Esq.,  Llanrwst 

Gwen,  Robert,  Esq.,  Bodnant,  Pen-y-groes 

Parry,  Robert,  M.B.,  Carnarvon 

Price,  Emyr  O.,  M.D.,  Bangor 

Prichard,  D.  L.  K.,  Esq.,  Pyllan,  Bettws-y-Coed 

Prichard,  R.  Arthur,  Esq.,  Conway 

Pritchard,  W.  G.,  Esq.,  Bethesda 

Prytherch,  J.  fi„  M.B..  Llangefni 

Roberts,  E.  S.,  Esq.,  Pen-y-groes 

Roberts,  G.  Lloyd,  M.D..  Carnarvon 

Roberts,  H.  F.  B.,  Esq.,  Cefn-y-Coed,  Carnarvon 

Roberts,  H.  Jones,  Es(|.,  Ll.vwenarth,  Pen-y-groes 

Roberts,  John,  M.D.,  Menai  Bridge 

Roberts,  .T.  Lloyd,  M.B.,  Colwyn  Bay 

Roberts,  Thomas,  M.B.,  Carnarvon 

Ross,  A.  McL.,  M.B.,  Colwyn  Bay 

Russell,  W.  B.,  M.B.,  11.  Belgrave  Road.  Colwvn  Bay 

Thomas,  E.  R..  Esq  411,  Castle  Street,  Beaumaris 

Thomas,  J.  E..  M.D.,  Bangor 

White,  P.  J.,  31. B.,  Bangor 

Williams,  E.,  Esq.,  Llangefni 

Williams,  E.  L.,  Esq.,  Llanrwst 

Williams,  G.  E..  Esq.,  Rhostryfan 

Williams,  Hugh.  Esq..  Llanrwst 

Williams,  John,  Esq.,  Carnarvon 

Williams,  John  R„  M.B.,  Penmaenmawr 

Williams,  Joseph  R..  M.B.,  2.  High  Street,  Conway 

Williams,  R.  M.,  M.B.,  Menai  Bridge 

Williams,  T.  O.,  Esq.,  Bodorgan 

Williams,  W.  Lloyd,  M.B  .  Llanheris 

Williams.  W.  M  ,  31. B.,  Penmachno 

Wilson,  G.  M.,  M.B.,  Conway 

Woodhouse,  E.  R.,  M.D.,  Llandudno 

Wright,  W.  A.,  Esq.,  Llandeusant,  Anglesea 


No.  3.— South  Carnarvon  and  Merioneth 
Division 

Numbebing  50. 

Chairman,  Richard  Jones,  M.D.,  Blaenau-Festiniog 
Vice-Chairman,  H.  P.  Rowlands,  M.D.,  Towyn 
Honorary  Secretary,  W.  Jones  Morris,  Esq.,  Portmadoc 
Representative  for  Representative  Meeting. 

Richard  Jones,  M.D.,  Blaenau-Festiniog 
Representatives  on  Branch  Council. 

Jones,  H.  G.,  Esq.  |  Williams,  E.,  Esq. 

Executive  Committee. 

Jones,  H.,  M.B.  |  Williams,  W.  E.,  M.B. 

Aikin,  C.  A..  Esq.,  T.vfos,  Llandrillo,  Cons  en 
Davies,  D.  Livingstone,  Esq.,  Criccieth 
Edwards,  D.,  M.B.,  Cemmaes  Road 
Edwards,  D.  R.,  Esq.,  Corwen 
Elkingtou,  George,  Esq.,  Llwyngwril,  R.S.O. 

Evans,  Owen  J.,  M.D.,  Llangiao,  Pwllheli 

Evans,  R.  D.,  Esq.,  Blaenau-Festiniog 

Evans,  R.  J.,  Esq.,  Pwllheli 

Griffith,  H.  R.,  II. D.,  Portmadoc 

Griffith,  O.  W.,  Esq.,  Pwllheli 

Griffith,  Richard,  Esq.,  Portmadoc 

Griffith,  R,„  Esq.,  Carisbrooke,  Abersoch 

Griffith,  Samuel,  M.D.,  Portmadoc 

Griffith,  S.  W.,  Esq.,  Pwllheli 

Hamilton.  D.  L..  Esq..  Frohenlog,  Dolgelly 

Hughes,  Hugh,  Esq.,  Penrhyndeudraeth 

Hughes,  Roger,  Esq.,  Bala 

Humphreys,  J.,  Esq.,  Trawsfynydd 

Jackson,  F.  S.,  Esq.,  Aberdovey 

Jones,  E.  Shelton,  Esq.,  Pwllheli 

Jones,  Hugh,  M.B.,  Dolgelly 

Jones,  H.  G.,  Esq.,  Plas  Gwilym,  Criccieth 

Jones,  J.  R.,  Esq.,  Penrhyndeudraeth 

Jones,  J.  T.,  Esq.  J Dorris 

Jones,  Pierce.  M.B.,  Portmadoc 

Jones,  R.  T„  Esq.,  Harlech 

Jones,  Richard,  M.D..  Blaenau-Festiniog 

Jones,  Robert,  Esq.,  Dolgelly 

Kershaw,  W.  E.  E.,  Esq.,  Trefle,  Aberdovey 

Mathews,  J.  S.,  Esq.,  Machynlleth 

morns,  Thomas,  M.B.,  Aherynant,  Llanidloes 

Morris,  W.  Jones,  Esq.,  Portmadoc 

Rees,  R.,  M.B,  Pwllheli 

Roberts,  John,  Esq.,  Talarvor,  Criccieth 

Roberts,  Robert,  Esq.,  Blaenau-Festiniog 

Roberts,  R.  E.,  Esq.,  Portmadoc 

Roberts,  R.  J.,  Esq.,  Llanuwehiiyn,  Bala 

Roberts,  W.  Vaughan,  Esq.,  Blaenau-Festiniog 

Rowlands,  H.  P.,  M.D.,  Towyn 

Howlands,  J.  W.,  Esq.,  Llanaelhaiarn 

Smith.  T.  H..  Esq.,  Glan-.v-Wern, Llwyngwril 

Thomas,  William,  Esq.,  Xevin 

White,  Howel.  M.B.rtJorwen 

White-Jones,  R.  H.,  Esq.,  Bala 


Williams,  D.  R.,  Esq.,  Isallt,  Blatnau-Festiniog 

Williams,  E.,  Esq.,  Bala 

Williams,  .1.  O,.  Esq.,  Abor  House.  Barmouth 

Williams,  Walter  E.,  M.B.,  Portmadoc 

Williams,  W.  R.,  Esq.,  Machynlleth 

Wood,  Richard,  31. D.,  Llanbedr 


OXFORD  AND  RE.4DIND  RKANCH. 

Comprising  the  Counties  of  BERKSHIRE  and  OXFORD 
in  GLOUCESTERSHIRE,  Fairford  and  Lechlade,  and 
the  district  east  of  Chipping  Campden  and  Stow-on-the- 
W old ;  in  BUCKINGHAMSHIRE,  the  portion  south  of  a 
line  drawn  from  Thame  to  Chesham.  and  west  of  a  line 
drawn  from  Chesham  to  Windsor,  excluding  Chesham. 

Members  of  Brsxncta— 294, 

RECOGNISED  1885. 


President,  G.  H.  R.  Holden,  M.D. ,  Reading 
President-elect,  A.  J.  Drew,  Esq.,  Oxford 
Vice-President,  It.  W,  Doyne,  Esq.,  Oxford 
Hon.  Secretary  and  Treasurer,  W.  T.  Freeman,  M.D. 
30,  Portland  Place,  London  Road,  Reading 
Representative  on  Council  of  Association. 

0.  W.  Marriott,  M.D. 

Branch  Council. 


Armstrong.  H.  G.,Esq. 
Collier,  W..M.D. 

DoyLe,  R.  W.,  Esq. 

Drew,  A.  J.,  Esq. 

Duigan,  W.,  M.B. 


]  Griffin,  I.,  Esq. 

Marriott,  C.  W..M.D. 
Nelson,  W.  B.,  Esq. 
Thomson,  Arnold,  Esq 
Waiters,  J.  H.,  Esq. 


No.  I.— Maidenhead  Division 

Numbering  67. 


Chairman, 


Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Meeting,  J.  H.  Walters 
Esq.,  Reading 

Bashall,  C.  E.,  Esq.,  White  Lodge,  Byfleet 

Baylis,  H.  E.  My  M.B.,  Ray  Park  Avenue,  Maidenhead 

Bieneniann,  A.  J.,  M.B.,  Farnham  Royal 

Brickwell,  J.,  jun..  Esq.,  Slough 

Bnnd,  H.  H.,  Esq.,  Warrenbayne,  Addlestone 

Burrell,  l1.  D.  E.,  Esq.,  Drayton,  Walton-on-Thames 

Cadell,  N.  P.,  Esq.,  Agineoui't  House,  Camberley 

t'aldicott,  C.  H.,  Esq.,  Chobbam 

Cameron,  Sir  Charles,  Bart,,  M.D.,  Glenridge,  Virg.  Water 

Casey,  E.,  31. D.,  Park  Street,  Windsor 

Chappie,  A.  D.,  Esq.,  Weybndge 

Coates,  W.  U.,  Esq.,  Hambledon 

Cock.  31.  E'.,  Esq.,  DencliiT  House,  Ashford 

Creasy,  it..  Esq.,  The  Paddock,  Windlesliam 

Croly.  W.  H.,  Esq.,  Burnham,  Bucks 

Dickson,  J.  i)..  M.D.,  Great  31arlow 

Drabble,  G.  W.,  31. B.,  .Manor  House,  Walton-on-Thames 

Drake,  T.  G..  31. D.,  Remenham  Villa,  Datchet 

Edge,  A.  J.,  M.B.  Tudor  House,  3Iaiclenhead 

Edgood,  C.  It,,  31. D.,  8,  Clarence  Villas,  Windsor 

Floyer,  W.  W.,  M  B„  Egham 

Fuller,  A.,  Esq.,  The  Bushes,  Chase  Road,  Weybridge 
Gooch,  J.  W.,  Esq.,  9,  High  Street,  Windsor 
Goodndee,  W .  L.  T.,  Esq.,  Font  Hill,  New  Road,  Windsor 
Gossage,  W.  H.,  Esq.,  11,  London  Street,  Chertsey 
Hale,  L.  H.  D.,  Esq.,  38,  High  Street,  Eton 
Hainpsou-Simpson,  F.,M.D.,Shahden Cot., Frog’s  Is., Egham 
Hathaway,  Frank  J..  31. D.,  6,  Osborne  Terrace,  Osborne 
lie  ad .  W  indsor 

Head,  P.  T„  Esq.,  Syringa,  Laleham,  Staines 

Hobbs,  G.  C.,  Esq.,  Burke  House,  Beaconstleld 

Holderness,  W.  B.,  Esq.,  Windsor 

Home  F  C.  H.,  Esq.,  Ormlston,  Egham  Hill,  Egbam 

Johnson,  H.  Josse,  31. B.,  Wykehani  Hatch,  Bytleet 

Lloyd,  W.  F.,  Esq.,  I,  Thornton  Villas,  Alma  Road,  Windsor 

Lociwidge,  W.  C.,  Esq.,  Oakdene,  Walton-on-Thames 

Lyons,  A.  W„  M.B.,  Thames  Ditton 

31cCrea,  Hugh  N„  M.B.,  Gaunt  Cottage,  Wargrave,  Twy- 


McDougal,  E.  D.,  Esq.,  Walton  Rd.,  Walton-on-Thames 

Mackenzie,  A.  G.,  31. D.,  Addlestone 

Mason  D.  J.,  31. D.,  Kmdowie,  3Iaidonhead 

31ilsome,  H.  B.,  31. B.,  Guildford  House,  Chertsey 

Milsome,  J .  R„  31. D.,  Addlestone 

Bloiitgomery,  E.  C.,  Esq.,  31aidenhead 

Sloore  G.  E.,  31. B.,  Maidenhead 

Sloore,  W.  D.,  31. D.,  St.  Ann’s  Heath,  Virginia  Water 

Norris  E.  S..  M  .B.,  117,  High  Street,  Eton 

O’Gorman,  C.,  3I.D.,  Holly  Nook.Wooburn  Green 

Okell,  T.  F.,  Esq.,  Thorkliill  Road,  Long  Ditton 

Plavne,  A.,  31. B.,  31aidenhead 

Pope  T  H.,  31. D.,  Lairg  Home,  Englefleld  Green 

Powell,  J.  J.,  jun., Esq..  Weybridge 

Reynolds,  L.  3V.,  Esq.,  The  Priory,  Hieli  Wycombe 

Saunders.  H.  W.,  31. D.,  Woburn  Hill,  Addlestone 

Scott,  J.  H.,  Esq.,  Tudor  House,  Camberley 

Sealy’  G.  J.,  31. D.,  Oak  Hill  House,  Weybridge 

Senior,  A.,  31. B.,  Noel  Lodge,  Thames  Dittoii 

Shutte’,  31.  W.,  Esq.,  Rose  Court,  Walton-oD-Thames 

Tiiomson,  Arnold,  Esq.,  Castle  Hill.  Blaidenheaa 

'I  iliey,  W.  J.,  ‘  sq.,  Higli  Bleart,  Bolton  Crescent,  Windsor 

Tothill  F  C..  31. B.,  93,  High  Street,  Staines 

Viney,  J.  E.,  M.D.,  Chertsey 

tValker,  R.  F.,  Esq.,  Wilford  Lodge,  Esher 

Williams,  R.  1’..  31. B..  18,  Blackeuzie  Street,  Slough 

Willson,  H.  S  ,  31. B.,  Weybridge 

Wilrnot,  A.  E.,  Esq..  Burnham 

Wooldridge,  A.  T.,  Esq.,  Ellaston,  Camberley 

Woodhouse,  Cecil  M.D..  Buckland  House,  Esher 


No.  2.— Oxford  Division 

Numbering  149. 

Chairman,  A.  J.  Drew,  Esq.,  Oxford 
Chairman-elect,  C.  H.  Bloxsome.  Esq.,  Fairford 
Vice-Chairmen,  R.  W.  Doyne,  Esq.,  Oxfoid, and  I.  Griffin, 
Esq.,  Banbury 

Honorary  Secretary,  3V.  Duiean,  M.B.  66,  Woodstock 
Road,  Oxford 

Representative  for  Representative  Meeting  ,1.  Griffin,  Esq., 
Banbury 

Divisional  Council. 

Drew,  A.  J..  Esq.  Griffin,  I.,  Esq. 

Doyne,  R.  W.,  Esq.  Nelson,  W.  B.,  Esq. 

Duigan,  W.,  M.B. 

Associate  Member. 

Main,  Robert,  Esq.,  it,  Alexandra  Villas,  Finsbury  Park,  N 

Alden,  E.  W..  Esq.,  37,  Beaumont  Street,  Oxford 

Andrew,  B.  H.,  Esq.,  Thame 

Anthony,  F.,  Esq.,  Ramsbury,  Hungerford 


branch. 


I 

i  ini 


;  K 


Baldwin,  F.  B.  J.,JEsq.,  Bodicoto,  Banbury 

Ballard,  Charles,  Esq.,  22,  Beaumoat  Street,  Oxford 

Barker,  L.  P;.  H.  Ross,  M.B.,  Crossways,  Sutton  Wick 

Barker,  R.  H.,  M.D.,  Kennet  House,  Hungeriord 

Barns,  J.  G.,  Esq.,  Wheatley 

Bell, T.,  M.B.,  Princes  Risborough 

Betnell,  A.,  Esq.,  Lam  bourn 

Bethell,  H.  VV.,  Esq.,  Lambourne 

Bevers,  E.  A.,  Esq.,  46,  Broad  Street.  Oxford 

Beyers,  E.  C.,  M.B.,  4u,  Beaumont  Street,  uxford 

Bloxsome,  C.  H.,  Esq.,  Fairford 

Boissier,  A.  H.,  Esq.,  Banbury 

Bradshaw.  Surg.*Gen..C.  B..  Ill,  Banbury  Road,  Oxford 
Brockliss,  E.  L.,  Esq.,  Banbury 
Brooks,  W.  T.,  M.B.,  32,  Holywell  Street,  Oxford 
Bruce,  R.  T.,  M.B.,  Redholme,  Thame 
Burman,  J.  W.,  M.D.,  Ramshury,  Humrerford 
Byass,  T.  S.,  Esq.,  Wallingford 
Caudwell,  H.,  Esq.,  Woodstock 
Challinor,  H.  S.,  Esq.,  Abingdon 
Cheatle,  T.  H.,  Esq.,  Burford 
Coristie,  F.,  Esq.,  ivydenc,  Leafield,  near  Witnev 
Col  borne,  G.,  Esq.,  133,  Woodstock  Road,  Oxford 
Collier,  W.,  M.D.,  St,  Mary’s  Entry,  Oxford 
<  ooke,  R.  T  ,  Esq.,  Bright walron,  Wantage 
Counsell,  H.  E.,  Esq.,  27,  Banbury  Road,  Oxford 
Cruicksliank,  R.  W.,  M.B.,  The  Shrubbery,  Eynshaxn 
Bening,  E.,  Esq.,  Stow-on-the-Wold 
Hewhurst,  J.  H  ,  M  l).,  Chipping  Campden 
Hickson,  W.,  M.H.,  Hungerford 
Hixe.v,  F.  A.,  M.D.,  Wadham  College,  Oxford 
Douglas,  W.  F.  P.,  M.B.,  Holmby  Speen,  Newbury 
Downng,  E.  A.  G.,  Esq..  Carfex,  Oxford 
Hoyne,  R.  \V  .,  Esq.,  53,  Broad  Street,  Oxford 
Hrew,  A.  J.,  Esq.,  Water  Hall,  Oxford 
Hrmkwater,  W.,  Esq.,  Bicester 
Huigan,  W.,  M.B.,  66,  Woodstock  Road,  Oxford 
Hunn,  E.  L.,  M.B.,  Berkshire  Asylum,  Wallingford 
Dutton,  A.  S,  Esq. ,5,  Divinity  Hoad,  Oxford 
Dwyer,  H.  deB,  Esq.,  St.  Leonard’s  House,  Banbury 
Eastwood,  J.  W .,  M.B,  18,  Earndon  lload,  Oxford 
Edwards,  H.  J.,  Esq.,  Banbury 
Bismore,  A.  C.,  M.B.,  Chaucers  House,  Woodstock 
Emerson,  T.  G„  M.D.,  Wantage 
t au  kiicr.i i .,  M.B,  Sydenham  House,  Banbury 
relce,  S,  Esq,  Frilsham  Manor,  Newbury 
Findlay,  Cl.,  M.B.,  Brailes.  by  Banbury 
Forster,  Laura,  M.D.,  5,  Holywell,  Oxford 
Freeborn,  H,  M.B..  Clifton-Hampden,  Abingdon 
Freeborn.  J.  C.  H„  Esa.,  38,  Broaa  Street,  Ox  ford 
C^,  Esq.,  St.  John’s  House,  Lechlade 

51  E..  King  Eilwatd  Street,  Oxforil 
frood  T.  S.,  Esq.,  Littlemore  Asylum,  Oxford 
Gotch,  Professor  F.,  F.R.S..  The  Lawn,  Oxford 
Granger,  E.  B.,  Esq.,  Little  Milton,  Wallingford 
Gray.  E.  B,  M.D,  111,  Beaumont  Street,  Oxford 
Griffin,  I.,  Esq,,  31,  Crouch  Street,  Banburv 
Haldane,  J.S  .  M.D,  4,  St.  Margaret’s  Road,  Oxford 
Hall,  G.  C.,  Surg.-Captain,  I.M.S..  Islip 
Hawkeswortb.  T.  A.,  M.B.,  Watlington 
Hayward,  M.  C,  Esq..  65.  Stert  Street,  Abingdon 
Hendricks,  C.  M.,  MiD,  Bicester 
Higgs.  E.  W.  M„  Esq,  88,  James  Street,  Oxford 
HitchiDgs,  R.,  Esq..  37, Holywell  Street,  Oxford 
Horne,  E,  Esq.,  Wallingford 
Hutchison,  G.  W.  M.D.,  Chipping  Norton 
Hyde,  E„  Esq.,  Witney 

Jacobsen,  G.  O.,  Esq.,  Miltou-under-Wjehwood,  Oxford 

Johns,  A.  T.,  M.D.,  Acacia  Lawn,  Banbury 

Johnson,  J.  I.,  Esq..  Sulgrave,  Banbury 

Jones,  G.  H.,  Esq,  Deddington 

Kennard,  D.  G.,  Esq.,  Faringdon,  Berks 

Kerby,  R.  J.,  M.D.,  Newbury 

lane,  1).  J.,  M.D.,  Steeple  Aston,  Oxon 

Lee,  H.  G..  Esq..  Thame 

Lever,  R.  C.,  M.B.,  Maj.,  Elm  Lodge,  IfBey,  Oxford 
Lockwood,  J.  P,  Esq.,  Faringdon 
Long,  H.  B..  Esq..  St.  John’s,  Bicester 
Lynam,  R.  G.,  M.B.,32,  Holywel',  Oxford 
Macnamara.  A  P.,  M.B,Shrivenham 
Maisey,  F.  T.,  Esq.,  Charlbury 
Major,  H.  P„  M.D.,  Hungerford 
Mallam,  E„  M  B.,  3,  Holywell  Street,  Oxford 
Mallam,  H.  P„  Esq.,  01.  High  Street,  Oxford 
Mann.  Gustav,  M.D.,  14,  Holywell  Street,  Oxford 
Martin,  P.,  Esq.,  Abingdon 
Matthews,  H.  P,  Esq.,  Wa'lington 
Miller,  Hugh,  M.B.,  Stow-on-the-Wold 
Miller,  .las.  W.,  M.B,  Wai-nefoirt  dsvlnm,  Oxford 
Murdoch,  J.W  A.,  MB.,  Berks  Co.  Asylum,  Wallingford 
Neil,  ,T.,  M.D.,  Warneford  Asylum,  Oxford 
Nelson,  W.  B.,  Esq.,  Wallingford,  Berks 
O’Kelly,  T.,  M.D.,  Chipping  Norton 
Ormerod.  A.  L..  M.ll.,  99,  Holywell,  Oxford 
Parker,  A.  P„  M  B.,  2,  Holywell,  Oxford 
Peacock,  W.  E..  M  U„  Steeple  Aston,  Oxford 
Pemberton,  C.  L.  H.,  M.B,  Banbury 
Pentreatli,  L.  N.,  Esq.,  The  Cottage,  Hamptcn  Poyle 
Kidlington  ’ 

Pilkington,  F.  W.,  Esq..  Kencott,  House,  Lechdale 
Pol'ard,  R..  M.B..  Hesborough  House,  Newbury 
Proudfoot,  F.  G.,  M.D..  St,  Giles,  Oxford 
Prowse,  Win.  B.,  311,  Banbui-y  Hoad.  Oxford 
Ramsden.  Walter,  M.B,  Pembroke  College.  Oxford 
Rice,  E,  M.D.,  Prior’s  Close,  Sutton  Courtney 
Rice,  R,  Esq,,  Steventon,  Berks 
Rivers-Wilson,  A.,  Esq.,  42,  Wellington  Square,  Oxford 
Ritchie,  J.,  M.D’,  28,  Beaumont  Street,  Oxford 
Robertson.  J.  S„  Esq.,  Old  Hoad,  lil  jxhain 
Routh,  R.  L  ,  Esq.,  Sibforth  Terrace,  Banbury 
Rygate,  It.,  Esq.,  Wardington,  Banburv 
Sanderson  Sir.  J.  Burdon,  Bt„  M.D.,  F.'R.S,  Oxford 
Sankey,  J.  O.,  Esq.,  Turl  Street,  Oxford 
Sankey,  R.  H.  H,  Eso.,  Littlemore  Asylum.  Oxford 
Sankey,  ft.  H,  Esq.,  20,  Magda1  en  Street,  Oxford 
Saunders,  H„  Esq..  Aynlioe  Road,  Banbury 
Schofield,  Gerald,  Esq.,  Bloxham,  near  Banbury 
Scott,  Charles  It..  Esq..  Bedwell  Place,  Abingdon 
Snowden,  G.  H,  Esq.,  Halford,  Shipston-cn-Stour 
Stark,  M.  D..  M.D.,  6,  Broad  Street,  Oxford 
Steedman,  P  A.,  Esq.,  10,  Rawlinson  Road,  Oxford 
Stem,  C.,  M.D,  Shipton-on-Stour 

Stokes,  Lieut  -Colonel  d.  H.,  M  B  .  R.A.M.C.  (ret.),  Devon¬ 
shire  House.  Cowley 
Style,  Mark,  Esq..  Mo’reton-in-Marsh 
Symonds,  H.  P.,  Esq.,  Beaumont  Street,  Oxford 
Taylor.  F.  H.  A.,  Esq.,  Kidlington,  Oxford 
Thompson,  Arthur,  Esq.,  12,  Northbrook  Street,  Newhury 
Thompson.  H.,  Esq.,  31.  Beaumont  Street,  Oxford 
Thomson.  D.  L„  M.D,  Blackford,  Highclere.  Newbury 
Thorne,  F.,  M.D.,  Manor  House,  Adderburv  East.  Banburv 
Turner,  A.  C.  King,  M.B.,  Fairford.  Gloucester 
Turner,  T.  W..  Esm,  The  Poplars.  Deddington 
Turrell,  W„  M.D.,  Magdalen  Bridge,  Oxford 
Viilker,  E.  W.  A.,  M.D,  University  College,  Oxford 
Walker,  T.  M.,  Esq..  Hook  Norton,  near  Banbury 
Walter,  E.  C.,  Esq., ‘Market  Place,  Wallingford 


Waterhouse,  A.  T..  M  B.,  36,  Beaumont  Street,  Oxford 
Waters,  W.  A.  P„  M.D.,  99,  Holywell  Street,  Oxford 
Watson,  F.  8.,  Esq.,  Chiltern  House,  Princes  Risborough 
Whitelocke,  R.  H.  A.,  M.B.,  6,  Banbury  Road,  Oxford 
Winkfield,  A.,  Esq.,  26,  Beaumont  Street.  Oxford 
Winslow,  VV.,  M.B. .Mill  House,  North  Stoke,  near  Wal¬ 
lingford 

Wood,  R.  Moorsom,  Esq.,  33,  Walton  Crescent,  Oxford 
Woodford,  E.  V.  R..  Esq.,  “  Helenstowe,”  Abingdon 
Wylie,  D.  T.,  Esq.,  223,  itfley  Road,  Oxford 
Yelf,  J.  B.,  Esq.,  Shipston-on-Stour 
Yelf,  R.  E.  B.,  M.B.,  Moreton-in-Marsli 


Xo.  3.— Reading  Division 

Numbering  78. 

Chairman,  C.  W.  Marriott,  M.D,  Reading 
Vice-Chairman,  Arnold  Thomson,  Maidenhead 
Honorary  Secretary  and  Treasurer,  W.  T.  Freeman, 
M.D.,  30,  Portland  Place,  London  Road,  Reading 
Representative  for  Representative  Meeting,  J.  H.  Waiters, 
Esq.,  15,  Friars  Street,  Reading 
Representatives  on  Branch  Council. 
Armstrong,  H.  G,  E»q.  |  Thomson,  Arnold,  Esq. 
Marriott,  C.  W.,  M.D.  |  Wallers,  J.  H.,  Esq. 

Abram,  G.  S.,  M.B..  106,  London  Road,  Reading 
Armstrong,  H.  G.,  Esq.,  Wellington  College,  Berks 
Arnold,  F.  S.,  M.B.,  Harley  Sanatorium,  ipsden 
Ashby,  A.,  M.B.,  Town  Hall,  Reading 
Baines,  E.  C.  A.,  Esq.,  90,  Bell  Street.  Henley-on-Thames 
Baker,  John,  M.B.,  Broadmoor,  Crowtliorne 
Barker,  R.  A.,  M.D.,  114,  Oxford  Road,  Reading 
Bokenliam,  T.  B..  Esq.,  Highview,  Wokingham 
Bradford,  P.  P.,  Esq.,  Church  Row,  Bracknell 
Brayn,  K,  Esq.,  Broadmoor  Asylum,  Crowtliorne 
Bradley,  H.  P„  M.B.,  Sanatorium,  Pinewooj,  Wokingham 
Brooks,  R.  P,.  Esq,  13,  Batn  Roan,  Reading 
Hrownlow,  II.  L..  Esq.,  Shirley,  Hcnley-on-Tbamcs 
Carling,  Esther  L,  M.D,  Kingwood.  Peppard  Common 
Clark,  Sir  James,  K.  A.,  Bart.,  C.B  ,  F.R.C.S.lid.,  Tid- 
marsh  Manor,  Pangbourns 
Clowes,  N.  B.,  Esq.,  45,  London  Road,  Reading 
Cockran,  C.  H.,  Esq.,  Caversham 
Coleman.  M.  W.,  M.D,  Castle  Street,  Reading 
Cropp,  E.  L.,  Esq.,  101,  Oxford  Road,  Reading 
Crmkshank,  Mary  H.,  28,  Portland  Place,  Reading 
Deane,  E.,  Esq.,  Hailey,  Caversham,  Reading 
Evans.  H.  1..,  M.D.,  Goring-on-Thames 
Fosbery,  W.  H.  S.,  M.D.,  449,  Oxford  Road,  Reading 
Foster,  W.  J.,  Esq.,  107,  Oxford  Road,  Reading 
Freeman,  W.  T.,  M.D,  30,  Poitlanu  Place,  London  Road, 
Reading 

Gilford,  II.,  Esq.,  King’s  Road,  Reading 

Gilford,  S..  M  B.  134,  Oxford  Road,  Reading 

Guilding,  L.  M.,  M.B.,  1,  Sidmouth  Street,  Reading 

Hawes,  G.  C.  B.,  Esq.,  Pangbourne 

Holden,  G.  H.  R.,  M.D.,  168,  Castle  Hill,  Reading 

Howse,  P.  VV.  Esq.,  Lynford  House,  Reading 

Hurry,  J.  B.,  M.D.,  Abbotsbrook,  Castle  Street,  Reading 

Joy,  Norman  H.,  Esq.,  Bradtield 

King,  R.  H.,  M.D.,  Twyford 

Lloya.  E.  E.,  Flsq.,  1,  Park  Villas,  Wokingham 

Laey,  A.  G..  Esq.,  Saumaiez,  Sunningbtll,  Ascot 

Maberley,  E.,  Esq.,  The  Cottage,  Eversley 

MacCrea,  John,  M.B..  Wargra'  e 

Macpberson,  W.  H.,  Esq.,  St.  Andrew’s  Road,  Henley-on- 
Thames 

Major,  A.  C.,  Esq.,  9,  Eldon  Square,  Reading 
Manning,  is.  J.,  Esq.,  Broadmoor  Asylum,  Crowthorne 
Maples,  R.,  Esq.,  Kingsclere 
Marriott,  C.  W.,  M.D.,  Reading 
Maurice,  O.  C.,  M.D.,  Reading 
Maurice,  W.  ,T.,  M.B.,  11,  Cross  Street,  Reading 
Mead,  F.  E.,  Esq.,  106,  London  Street,  lU-adiug 
Moore.  T.  G.  J.,  Esq.,  117,  Oxford  Road,  Reading 
Morton.  E.,  M.D.,  Riverview,  Pangbourne 
Murrell,  G.  F.,  M.B.,  Blenheim  Lodge,  Reading 
Noott,  R.  FI.,  M.B.,  Broadmoor,  Wokingham 
Ord-Mackenzie,  S.  A.,  Esq.,  Woolkampton,  Reading 
Parfitt,  J.  B.  Esq.,  179,  King’s  Road,  Beading 
Parliam,  W.  M.,  M.D.,  105,  Oxford  Road,  Reading 
Parkinson,  George,  Esq.,  Orchard  Dene,  Henley-on- 
Thames 

Pateison,  A.  G.,  M.D.,  South  Lodge.  Ascot 
Peake,  A.  E.,  Esq.,  Northleigb,  Henley-on-Thames 
Power,  A.  W.,  Esq.,  Cranleigli,  Sunningdale,  near  Ascot 
Price,  J.  A.  P„  M.D.,  124,  Castle  Street,  Reading 
Ritson,  R.,  Esq.  Hamilton  Road,  Reading 
Roalfe-Cox,  W.  J.,  Esq.,  Mortimer 
I'obertc,  A-  Esq.,  76,  London  Street,  Reading 
Robinson,  W.E.,  M.B.,  While  House,  Sonmpg 
Rowland.  E.  W„  Esq.,  Western  Elms  Avenue,  Reading 
Russell  J..  M.D  Sandhurst 
Secretan,  W.  B.,  M.B.,  162a.,  Castle  Hill,  Reading 
Sharp,  J.  A.,  Esq.,  136,  Tileliurst  Road,  Reading' 

Stanstield,  F.  W..  M.D.,  120,  Oxford  Road,  Reading 
Sutton,  S.  W.,  Esq.,  St.  Oolumba,  Reading 
Traill,  C.  G.,  M.B.,  Bagshot  Road,  Sunningdale 
Walters,  J.  H.,  Esq.,  15,  Friar  Street,  Reading 
Ward,  E.  S.,  Esq.,  Wokmgliam 

Whitcombe,  w.  s.,  M.D.,  Aklermaston,  near  Reading 
Wilcockson,  G.  M.,  Esq.,  Whitley  Cross,  Reading 
Wilder,  Rev.  H.  B.,  Sulham  Rectory,  Reading 
Willcocks,  I.,  Esq.,  12,  Palmer  Park  Avenue,  Reading 
Woodforde,  W.  T.  G.,  M.D.,  Oakbank,  Spencer’s  Wood, 
Reading 

Wrangbam,  W.,  M.B.,  Radnor  House.  Ascot 
Y’oung,  F.  C.,  M.B.,  Holmesdale,  Twyford 


PERTH  BRANCH. 

Comprising  the  County  of  PERTH,  except  the  parts 
thereof  included  in  the  areas  of  the  Stirling  and  Dundee 
Branches. 

Recognised  1888. 

Members  of  Brunch- 56* 

President,  J.  Lowe,  M.B.,  Coupar  Angus 
Vice-President.  J.  Stewart  Norwbil,  M.B.,  Perth 
Honorary  Secretaries. 

W.  A.  Taylor,  M.B..' 10,  Marshall  Place,  Perth 
A.  Trotter,  M.B.,  Tayview,  Perth 
Honorary  Treasurer , 

J.  Hume,  M.B.,  17,  Marshall  Place,  Perth 
Representative  on  Council  of  Association . 

Buist,  R.  C.,  M.D.,  166,  Nethurgate,  Dundee 
Representative  jor  Representative  Meeting,  A.  Trotter, 
M.B.,  Perth 


Branch  Council. 

Burnett,  M.,  M.D.  I  Liddell,  J.,  M.D. 

Hunt.  L.,  M.B.  I  Macewen,  A.,  M.B., 

Kennedy,  D.  S.,  M.D. 

Alcock,  B.  J.,  M.B. ,  James  Murray’s  Royal  Asylum,  PertSx 

Realty,  s.,  M.D.,  C.aigvar,  Pitloetry 

Bisset,  W  .  F.,  M.B.,  3,  King’s  Place,  Perth 

Borrnwman,  Philip  G.,  M.D.,  Galvelmoie,  Crieff 

Bruce,  L.  C.,  M.D. ,  Perth  District  J  sylum,  Mi.rthly 

Burnett,  M.,  M.D.,  Beechkuowe,  C:  iell 

Campbell,  Thompson,  M.B.,  Comiie  Road,  Crieff 

Christie,  B.  R.  Craig,  M.D..  Earnliope,  Comrie 

Gumming,  Robert,  Lsq.,  2,  Charlotte  Street,  Perth 

Davidson,  H.  A.  C.,  Esq.,  Union  Stieet,  Coupar  Angus 

Gairdner,  J.,  M.D.,  Coldwells,  Crieff 

Gardner,  John,  M.B.,  Lv  norne,  Rattray,  Blairgowrie 

Govan,  J.  L.  M.,  Esq.,  Bridge  of  Earn 

Haggart,  J.,  M.B.,  Aberfelay 

Haig,  W.,  M.B.,  15,  High  Street,  Crieff 

Hood,  T.  A.  F.,  M.B.,  Joyhank,  Blairgowrie 

Hume,  J.,  M.B.,  17,  Marshall  Place,  Perth 

Hunt,  L.,  M.B.,  Graham’s  Place,  Perth 

Irvine,  J.  C.  D.,  M.B.,  Muthill 

Kennedy,  D.  S„  M.D.,  D.P.H.,  13,  Y'ork  Place,  Pert* 

Liddell,  J„  M.D.,  Errol 

Lowe,  J.,  M.B..  Coupar  Angus 

Lowis,  H .  L.,  M.B.,  Trinity  College,  Glenalmond 

Lunan,  C.  S.,  M  B.,  Lynedoch,  Blairgowrie 

Lyell,  John,  M.D.,  15,  Marshall  Place,  Perth 

Macewen,  Alex.,  M.B.,  Crieff 

Macfee,  J.,  Esq.,  Colonsay  House,  Auchterarder 

Mackay,  J„  M.D.,  Aberfeldy 

Marshall,  W.  E..  M.B..  Oraigmount,  Barnhill,  Perth 

Martin,  H.  C„  M.B.,  Royal  Inlirmary,  Perth 

McNaughtan,  J .,  M.l)..  C.I.S.O.,  Perth 

Meikle,  T.  Gordon,  M.B.,  Crieff 

Menzies,  R.,  M  B.,  41,  King  Street.  Perth 

Moffett,  G.  E.,  Lt.-Col,  R.A.M.C.,  Military  Hospitai,. 

Queen’s  Barracks.  Perth 
Nannetti,  Mary  F.,  Kirkmichael 
Niven,  T.,  M.B.,  Newburgh 
Nor  well,  J.  Stewart,  M.B.,  47,  King  Street,  Perth 
Panton,  J.,  M.B,  The  Cottages,  Blair  Atholl 
Paton,  E.  L,  M.B,  2,  Athole  Place.  Perth 
Pinkerton.  J,  M.D.,  Surgeon- Jlajor-Geaeral,  Gwydys- 

House,  Crieff 

Robertson,  ft.,  Esq,  Fernbank  House,  Errol 
Robertson,  W,  M.B,  Ardmlior,  Scone 
Sinclair,  G.  T,  M.D,  Culross 

Sontar  W.  S.  S,  Esu.  Lime  Cottage.  Pitcairngreen,  PextJt- 

Stevenson,  Win,  F.lt.C.S.Edin.  Revack,  Crieff 

Stewart,  C.  P,  M.B,  Marshall  Place,  Perth 

Stirling,  II.  H,  M.D,  Riversdale. Perth 

Stirling.  R,  M.D,  4,  Athole  Place,  Perth 

Stuart,  Alec,  M.B,  Ivy  Lodge.  Crieff,  N.B. 

Tavlor,  J.  A,  M.B,  Dunkeld,  Perth 

Taylor,  W.  A,  M.B,  10,  Marshall  Place,  Perth 

Temple,  C.  D,  M.B, Comrie 

Trotter,  A,  M.B,  Tayview  House,  Perth 

Urquhart.  A.  R,  M.D,  Perth 

Wateon,  R.  A.  H,  Park  Place,  Coupar  Angus 

Wilson.  A.  D,  M.B,Killin 


SHEtOPSHIKE  AXD  MIIMVALKS 
BRANCH. 

Members  of  Kraneh— 12S. 

Recognised  1875. 

President,  E.  Cureton,  Esq,  Shrewsbury 
Vice-President,  G.  H.  Keyworth,  M.B,  Wem 
Honorary  Secretary,  H.  H.  B.  MacLeod,  Esq,  Clive 
House,  Shrewsbury 

Representative  for  Representative  Meeting,  G.  H.  Key- 
worth,  M.B,  Wem 
Representatives  on  Branch  Council. 

Chairman:  Vice-CliairmHD:  Hon.  Secretary,  Reeresent- 
ative  for  Representative  Meeting;  Gvtynn,  C..H,MD,: 
Jackson,  A,  Esq. 

Anderson.  F.  T,  M.D  ,  Grinshill,  Strewsbury 

Barnett,  H,  M.B,  Stretton  House,  Church  Stvetton 

Beesley,  A.  J,  Esq,  The  CedarB,  Prescott,  Basehure 

Blaikie,  A.  B,  M.B,  Oswestry 

Boon,  J.  G,  Esq,  Broseley 

Bowen-Davies,  W,  Esq,  Llandrindod  'Wells 

Brown,  G.  W,  M.B,  The  Limes,  Oakengates 

Bind,  E,  M.D,  Shrewsbury 

Bill’d,  E.  L,  M.D,  Church  Stretton 

Burland,  J.  A,  Esq,  Prees,  near  Whitchurch 

Calwell,  W,  Esq,  Wellington 

Cannon,  Rev.  F.  J,  M.B,  Poutesford 

Cartwright,  J.  P,  Esq,  Brook  Street  House,  Oswestry 

Clark,  J.  H,  M.D,  The  Cumbers,  Hanmer,  Whitchurch 

Coghill,  J.  I).  M,  M.D,  Copthorne  Road,  Shrewsbury 

Cooke,  E.  W,  Esq,  Town  Walls,  Shrewsbury 

Cox,  E.  O,  Esq,  Langlands,  Cleobury  Mortimer 

Craig,  W.  W,  Esq,  Bridgnorth 

Cranstoun,  C.  B,  M.B,  15,  Broad  Street,  Ludlow 

Cunningham,  J.  B,  M.B,  Ruyton  Eleven  Towns 

Cureton,  E,  M.D,  9,  College  llill,  Shrewsbury 

Davies,  .1,  Esq,  The  Wooulands,  Newtown 

Davies,  W.  T,  Esq,  Great  House,  Llanbister 

Davis,  F.  H,  Esq,  Dawley 

De  Woolfson,  L.  E.  G  Esq,  26,  St.  John’s  Hill,  Shrcwsbuv 
Dix.  O,  Esq,  Salop  Infirmary,  Shrewsbury 
Downes,  T.  W.  H,  Esq,  26,  Broad  Street,  Ludlow 
Dvson,  William,  M.B,  Broseley 

Edwards,  II.  N,  Estr,  31,  St.  John’s  Hill,  Shrewsbury 
Elkington,  E.  A,  M.B,  Newport 

Emery,  A,  M.B,  Hamilton  House,  Gravel  Hill,  Ludlow 

Evans,  J.  M,  Esq..  Llandrindod  Wells 

Exham,  A.  R.  F,  M.D,  Stafford  Street,  Market  Drayton 

Fuller,  G.  E,  M.D,  Cheswardine,  Market  Diayton 

Gardner,  H.  W,  M.D,  Shrewsbury 

Gepp,  Maurice,  Esq,  Coton  Hiil,  Shrewsbury 

Gilkes,  M.  D’O,  Esq,  Ludlow 

Glissan,  B.  J,  M.D,  St.  George’s,  Wellington 

Godson,  L.  J,  Esq,  Belmont,  Shrewsbury 

Gore.  W.  ft,  M.B,  South  View,  Llandrindod  Wells 

Gourlay,  F.  T,  M.B,  Idsall  House,  Shifnal 

Graves,  T.  W,  Esq,  Knighton 

Gray,  J,  Esq,  Murivance.  Shrewsbuxy 

Green,  Edward,  Esq,  Ludlow 

Greenway,  A.  G,  M.D,  Plas  Winten,  Llandrindod  Wells 

Guest,  H.  M,  Esq,  Dorrington 

Gwynn.C.  H,  M.D,  Whitchurch 

Gwynn,  S.  T„  M.D,  Whitchurch 

Hawthorne,  W.  T,  Esq,  Wellington 

Helm.  VV".  A,  M.B,  Munslow,  Craven  Arms 

Hewitt,  T.  II.  La  N,  Esq,  Claverley,  Bridgnorth 

Higginson,  G,  M.B,  Church  Stretton 
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Hodges,  G.  \V.  C.,  Esq.,  Cleobury  North,  Bridgnorth 
Hoffman,  A.,  M.I)  Church  Street,  Ellesmere 
Howie,  A..  31. B.,  AValtlcsbn  'ougli,  near  Shrewsbury 
Jackson,  A.,  Esq..  College  Hill,  Shrewsbury 
Jameson,  Wilfred,  Esq..  ClitTdale,  Pontesbury 
Jones,  F.  F.,  Esq..  Rhiwlas,  Llanfyllin,  Oswestry 
Keyworth,  G.  H..  M  B..  AVem 
King,  E.  E.,  Esq.,  Ludlow 
Kirk,  T..  M.D..  Montgomery 

Langran,  IS  Esq.,  Fir  Lodge,  Hopesay,  Aston-on-Ciun 
Leader  C.  It..  M  B.,  The  Old  Hall,  IVem 
Lewis,  W.  A.  A„  Esq.,  Ty-Maen,  Oswestry 
Lewis,  AV.  H..  M.B.,  LlansantfTraid 
Lyon,  J..  M.B.,  Hodnet,  Market  Drayton 
Lytle,  Joshua.  M  l)..  20.  St.  John's  Hill,  Shrewsbury 
McCarthy,  J.  MeC.,  M.D.,  St.  George’s,  Wellington 
McChntock,  John,  Esq.,  The  Grove,  Church  Stretton 
Maegregor,  J.  Johnston.  M.D.,  Wort  hen,  Shrewsbury 
Mackenzie,  J.  C„  Esq.,  Highley,  Bridgnorth 
Maekie,  G..  M.B..  Fan  Bank,  AV  ellington 
MacLeod,  H.  H,  B..  Esq.,  C'live  House,  Shrewsbury 
Macqueen  A.,  M.D.,  Market  Drayton 
Marston,  F.  E„  Esq.,  High  Street,  Welshpool 
Matthowsoii.  J.  AA .,  M  B.,  Carodoc,  Clun 
Mills- Roberts,  R.A.,  M  B.,  Bishop  s  Castle 
Morns,  R.  B.,  Esq.,  Cliureh  Stretton 
Mortis,  H.  E„  Capt.,  Kinnerley 
Murray,  J  M.  B.,  Park  Crescent,  Llandrindod  Wells 
Oakes,  11.,  Esq.,  Worn 
O’Connor  C.  AV..  Esq.,  Oswestry 
O  Conor,  H.  C.,  Esq.,  Llanymynech 
1  acker,  AA.  H.,  M.D.,  Cressage,  near  Shrewsbury 
I  adwick,  J .  C.,  Esq.,  East  Castle,  Bridgnorth 
I’erram,  1. .  A.,  M.D.,  Chester  Road,  Whitchurch 
i*  Bfclinont  House,  Slirew3biu* 

1  igott.  J  G  Esq..  Belmont,  Shrewsbury 
1  uckle,  S.  H.,  M.B.,  Bishop’s  Castie 
•Quinby ,  1- .  G..  Esq.,  3,  Belmont.  Shrewsbury 

“Ids:®:  A.:  1b.;  Madefy”’  B1Ct0niH;,ath-  Shrwsbry 

Rhodes,  Vt .  Esq.,  Bridgnorth 

Rigden.  A  M  il,  County  Asylum,  Shrewsbury 

Riley,  J.  W„  Esq.,  Pontesbury 

Roberts,  A  ■).,  Esq.,  1,  Claremont  Hill,  Shrewsbury 

? B. ,  C h e t\v y  1 1 <  1  Bank,  Newport 

^salt,  C.  E.  31, B.,  14,  Cross  Hill,  Shrewsbury 

Salter,  I  .  AV.,  Esq.,  New  Mills,  Newtown,  R.S  O 

H.'  C.,  31.  B  Boreatton  Park,  Baschurch 
ooftS.  Esq.  Brand  House.  Ludlow 

Sidebotham.  G.  AV.,  Esq.,  Fernleigh,  Newport 
Soame,  Sir  C.  B.  H.,  Bart.,  Dawley 

•''JC.Castle  House,  Shrewsbury 
Sutton,  T.  S.,  Esq.,  Bishop  s  Castle 
Tredinmck,  E  Esq.,  Penlu  House,  Craven  Arms 
Watkins  A.  M.  Esq.,  Dodington,  AVhitchurch 
)'«son.  H.  O  Esq  Knordbury  House, near  Ludlow 
A»  e  ^ron  Bridge 

lMTrtVg*’/ •s’tone  House,  Wellington 
Severn  House,  Shrewsbury 
Claremont  Buildings,  Shrewsbury 

Whftfleld;  S:  W.Hsq.’  IwnbridgeKtnSSland-  S1“'ewshury 

Williams,  J.  D  M.B.,  Sidney  House,  Shrewsbury 
a v  tni',1 18  ’i?’w  ’  V?  s ’}< ’  Castle  House,  Oswestry 
•IWe™’  S'  •  S’  Esq.,  Kmton  House,  Nesseliffe 
ai.c'  G-  Hardwick  House,  Shrewsbury 

Woodhouse,  H  C„  M.B.,  The  Terrace,  Hawley 
Xates,  A.  E.,  Esq.,  Market  Drayton 

SOUTH-EASTER!*  BRANCH. 

JharrS^*S^es  of  KENT  and  SUSSEX,  the 
fv?.,^tnioiLS ’  ,south  and  east  of  a  line  drawn 
f1,  ’  .11  Elacku ater  Station  to  Byfleet,  tlience  to  AVim- 
biedon  thence  along  the  southboundary  of  the  Postal 
Districts  of  AA  andsworth,  Battersea,  Clapham,  Brixton, 
Tunnel  Cktla,U'  and  tllence  northward  to  the  Thames 

Members  of  Brancli-1,345. 

Recognised  1844. 

Presidents.  H.  Ewaet,  Esq.,  Eastbourne 
President-elects.  W.  Reid,  M.D.,  Canterbury. 

V ice-Presiden  ts. 

C.  N.  Hatman,  M.B.,  Eastbourne 
A.  A.  Nappeb,  Esq.,  Cianleigh 
Honorary  Secretary  and  Treasurer. 

H.  M.  Stewabt,  31. D.,  508,  Lordship  Lane,  S.E. 
Branch  Council. 


Adams,  T.  R.,  31. D. 
Adeney,  E.  l..  ai  d. 
-Caldecott,  C.,  31. B. 
Eastes,  T.,  31. D. 

Ewart,  J.  H.,  Esq. 
Gallon.  J.  H..  31. D. 
Gosse.  AV.,  31. D. 
Hallowes,  A.  H.  B„  Esq. 
Hetley,  H.,  3I.D. 

Ilott,  H.  J..  31. D. 
Kaye-Smith,  E..  Esq. 
Alarsh,  G.  R..  31.D. 
3laude,  A.,  Esq. 


Osborn,  F.  A.,  Esq. 
Prang ley,  H.  J  .  Esq. 
Raven,  H.  31.,  Esq. 
Reid,  T.  W.,  31. D. 
Sichel,  G.,  Esq. 
Simpson,  vv.  s..  Esq. 
Smith,  S.  Parsons,  Esq. 
Stephens,  AV.  J.,  Esq 
Tyson,  W .  J.,  31. D. 
Vernon,  C.  M.,  Esq. 
Vernon,  31.  H.  H.,  Esq, 
Verrail,  T.  Jenner,  Esq. 


Representatives  on  Council  of  Association. 

J .  H.  Galton.  31. D.,  Sylvan  Road,  Upper  Norwood,  S.E. 
W.  J.  Tyson,  31 D.,  Folkestone 
T.  Jenner  Verrail,  Esq.,  Brighton 

Associate  Member. 

Holman,  Sir  Constantine,  M.D.,  London 

No.  1. — Asliford  Division 

Numbebing  18. 

Chairman,  H.  R.  31arsh,  Esq.,  Aldington 
Vice-Chairman,  C.  31.  Atkinson,  Esq.  Aslifcrd 
Honorary  Secretary,  C.  31.  A’ernon,  q.,  Stoke  House, 
Ashford 

Representative  for  Representative  Meeting,  A.  E.  LarkiDg, 
M.D.,  4,  London  Street,  Folkestone 
Representative  on  Branch  Council. 

Vernon,  C.  31.,  Esq. 

Atkinson.  C.  31.,  Esq.,  Swanton  House,  Ashford 

Ballard,  P.,  Esq.,  AValford  House,  Smarden 

Down.  J.  Quinton,  31  D.,  Chilmington,  Great  Chart, 

Ashford 

Cave.  Frank.  Esq.,  Northend,  Ashford 
•Colville,  E.  G.,  Esq.,  ARlifonl 
Fox,  C.  Tilbury,  Esq.,  The  Gables,  Ashfcrd 


Hardwick,  F.  S.,  3LB.,  Charing,  Ashford 
Kerr,  J.  I,.,  31. D.,  Biddenden 
31arsh,  11.  R.,  Esq.,  Aldington,  Hytlie 
Nolan,  H.  F„  Esq.,  AVakele.v  House,  Charing 
Oliver  H.  S._,  Esq.  Skinner  House,  Lydd 
Sills.  C.  H.,  M.D.,  Pieldview,  AV.ve 
Smith,  Wm.,  Esq.,  Brabourne,  Ashford 
Toms,  I’.  M„  Esq.,  Ham  Street,  Ashford 


Vernon,  C.  31.,  Esq.,  Stoke  House,  Ashford 
AViokliam,  C.  A.,  Esq.,  Klmlea,  Willesboro’,  3 
Wilkinson,  J.  Cooper,  Esq.,  1,  Elwick  Road,  A 


AVilks.G.,  31. B.,  Ashford 


Ashford 

Ashford 


No.  2. — Brighton  Division 

Numbebing  140. 

Chairman,  W.  A.  Hollis,  M.D.,  Hove 
Vice-Chairman,  E.  Duke,  M.D.,  Hove 
Honorary  Secretary  and  Treasurer JG.  R.  31arsh,  31. D., 
49,  Sackville  Road,  Hove 

Representative  for  Representative  Meeting  ,’W .  J .  Stephens. 
Esq.,  25,  Clermont  Terrace,  Preston,  Brighton 
Representatives  on  Branch  Council. 

Marsh,  G.  R..  31. D.  |  Stephens,  AV.  J.,  Esq. 

Executive  Committee. 

Baber,  E.  C.,  M.B.  |  3lartineau,  Alfred  J.,  Esq. 

Gieenyer,  V.  T.,  Esq.  1 
Akers,  AV.  D.,  Esq.,  24,  Portland’Road,  Hove 
Alban,  E.,  31. D.,  Lindfleld 
Allen,  H.  31.,  Esq.,  17,  l’almeira  Square,  Hove 
Amsden,  W  „  Esq.,  3.  The  Esplanade,  Seaford 
Baber,  E.  C..  31.15.,  46,  Brunswick  Square,  Hove 
Bailey  C.  F.,  31.  D„  125,  31arine  Parade.  Brighton 
Baines,  H.  A..  Esq.,  24,  Cannon  Place,  Brighton 
Baleau,  H.,  Esq.,  15,  Alexandra  A’illas,  Brighton 
Bentiam,  C.  H„  3I.D  27,  Sackville  Road,  Hove 
Benson,  G.  A  .,  Esq.,  Wcstout,  Lewes,  Sussex 
Bettenson,  AV.  B.,  Esq.,  Sussex  Lodge,  Newhaven 
Biggs,  T.  S.,  Esq.,  West  Coombe,  Hassocks 
Blaker,  N.  P.,  Esq.,  89,  31arine  Parade,  Brighton 
Bluett,  G.  A.,  31. D.,  10,  Norfolk  Terrace,  Brighton 
Bowring,  AAr.  A.,  Esq.,  The  Pines,  Furze  Hill,  Brighton 
Boyle,  A.  Helen,  31. D.,  3.  Palmeira  Terrace,  Hove 
Bridgwater/T.,  3I.B.,  LL.D.,  Hook  Hall,  Uckfleld 
Broadbent,  AV.,  M.D.,  50,  Brunswick  Square,  Hove 
Buck,  A.  H.,  Esq.,  39,  Cambridge  Road,  Hove 
BurcneU,  E.,  Esq.,  5,  AVaterloo  Place,  Brighton 
Burbidge,  J.  AV.,  Esq.,  Castle  Place,  Lewes 
Burrows,  AV.  S.,  Esq.,  62,  Old  Steyne,  Brighton 
Burt,  A.  H.,  Esq.,  52,  Lansdowne  Place,  Hove 
Bushnel).  F.  G..  M  D..  Sussex  County  Hospital,  Brighton 
Calvert,  W.  D.,  Esq.,  17,  New  Steyne.  Brighton 
Cann,  T.  P.,  31. D.,  2,  Fort  Road,  Newhaven 
Chadborn,  0.  N.,  Esq.,  10,  Cambridge.  Road.  Hove 
Chaffey,  AV.  C.,  31. D.,  18,  Palmeira  Square,  Hove 
Clark,  A.  B.,  Esq.,  59,  Norton  Road,  Hove 
Cones,  J.  A.,  Esq.,  Burgess  Hill 
Compton,  AV.  H.,  Esq.,  34,  Bedford  Square,  Brighton 
Cox,  E.  T.,  M.D.,  New  Church  Road,  Hove 
Curwen,  Eliot,  31. B.,  1,  St.  Aubyns,  Hove 
Davies,  H.  H„  31. B.,  35,  31ontpeliier  Road, (Brighton 
Dill,  J.  F.  G.,  M.D.,  16,  Brunswick  Square,  Hove 
Dodd,  A.  H.,  Esq.,  49  Church  Road,  Hove 
Dodd,  Walter  H.,  Esq.,  5,  Stanford  Avenue,  Brighton 
Dow,  AV.  A.,  31. D.,  High  Street,  Lewes 


_ _ _  Esq.  3,  < 

Ewart,  Sir  J.  Kt„  31.  D.,  Bewcastle,  Dyke  Road,  Brighton 
Fawssett,  F.,  M.B.,  83,  High  Street,  Lewes 
Figgis,  S.  15.,  31. B.,  48,  Stanford  Avenue,  Brighton 
Fitzmaurice,  R.,  Esq.,  Lindfleld,  Hayward’s  Heath 
Foulerton,  A.  G.  R.,  Esq.,  Balcombe  Rd.,  Hayward’s  Heath 
Frampton,  T.  H.T.,  Esq.,  15,  Brunswick  Square,  Hove 
Fuller,  T.,  31.  D.,  lib  Wilbury  Avenue,  Hove 
Furaer,  AV.,  M.D.,  13,  Brunswick  Square,  Hove 
Gervis.C.  B.,  31. D.,  Hurdis  House,  Seaford 
Gervis,  Henry,  31. B.,  74,  Dyke  Road,  Brighton 
Giffard,  D.  AV..  Esq.,  5.  Pavilion  Parade.  Brighton 
Gilkes.E.  O.,  Esq.,  8,  Stanford  Avenue,  Brighton 
Grant,  A.  G.,  Surg.-31aj.,  I.M.S.,  ret.,  4,  Sackville  ;  Gar¬ 
dens,  Hove  _ 

Greenyer,  V.  T.,  Esq.,  40,  Sackville  Road,  Hove 
Griffin,  \V.  AA’atson,  31. B.,  68,  Brunswick  Place,  Hove 
Hall,  V.  G.,  M.D.,  10,  Cambridge  Road,  Hove 
Hawken,  G.  L.  L.,  Esq.,  Hurstpierpoint 
Haynes  H.  E.,  Esq.,  32,  Brunswick  Terrace,  Hove 
Hobhouse,  B.,  31. D.,  12,  Second  Avenue,  Hove 
Hodson,  H.  A.,  Esq.,  23,  Brunswick  Square,  Hove 
Hollis,  W.  A.,  31. D.,  1,  Palmeira  Avenue,  Hove 
Hopkinson,  E.,  U.S.O  ,  Capt,.  45,  Sussex  Square,  Brighton 
Houghton,  P.  A.,  Esq.,  Lindfleld 

Hutchinson,  F.  A.  S.,  M.B.,  32.  Brunswick  Place,  Hove 


„  .  _  Brighton 

Jefferson  R.  P.,  Esq.,  6,  AValsingham  Terrace,  Hove 
Jones  Lillie  31.  A.,  31. D.,  3,  Palmeira  Terrace,  Hove 
Jowers,  R.  F.,  Esq.,  55,  Brunswick  Square,  Hove 
Kempe.  C.  31.,  Esq.,  Chantry  House,  New  Shoreham 
Lang,  AV.,  31. D..  The  Rockeries,  Southwick 
Lawson,  F.  11.,  Esq.,1,  Southdown  Terrace, Steyning 
Leigh,  T.,  Esq..  68,  Grand  Parade,  Brighton 
31acGavin,  J..  Esq.,  Westoe,  Preston  Drove,  Brighton 
31aekey,  E.,  31. D.,  1,  Ventnor  Villas,  Hove 
Maeuire,  E.  C.,  31. D.,  9,  Old  Steyne,  Brighton 
3Iarsb  G.  R.,  31.11.,  49,  Sackville  Road,  Hove 
Slartineau,  Alfred  J.,  Esq.,  33,  Clarendon  Villas,  Hove 
3tavnard,  E.  F.,  31. D.,  49.  Brunswick  Place,  Hove 
Meyer  AV.  R.,  Es(|.,  Amwell  Place,  Hassocks 
Minter,  L.  J.,  Esq.,  30,  Sillwocd  Road,  Brighton 
Molson,  J.  C..  31 .1).,  1,  Pavilion  Buildings.  Brighton 
3folson,  J.  E..  31. B.,  128,  Marine  Parade.  Brighton 
Alorgan,  George.  Esq. .6,  Pavilion  Parade,  Brighton 
Morgan,  W.  P.,  31. D.,  Seaford 

Newsholme,  A.,  M.D.,  11.  Gloucester  Place,  Brighton 
Nicholson,  A.,  M.B.,t0,  Brunswick  Square,  Hove 
Oldham. C.  J  .  Esq., 38,  Brunswick  Square.  Hove 
Parry  E  J.,  Esq.,  Hadlow.  Hurstpierpoint 
Palev  F.  J..  M.D.,  18,  Brunswick  Place,  Hove 
Pearce,  F.,  Esq.,  9.  Rosehill  Terrace,  Brighton 
Peskett,  A.  AV.  C., M  B.,  4,  Clermont  Road.  Brighton 
Phillips  L.  AV.  K.,  31. D.,  99,  Albany  Villas.  Hove 
Planck,  Cliarlcs,  jun..  Esq.,  Brighton  Borough  Asylum, 
Haywards  Heath 
Pratt,  Eldon,  31. D.,  Hentteld 

Prvce,  11.  Vaughan,  Esq.,  Kirkby  House,  Second  Av.,  Hove 
Pugh.’j.  W  .,  31. D.,  45,  Upper  Rock  Gardens,  Brighton 
Reed.’G.,  31. D.,  The  Wairen,  Telsoombe  Cliffs,  near  New- 

Richardson,  C.  B.,  M.D.,  2,  Tisbury  Road,  Hove 
ltidsdale.  A  .  E„  Esq.,  Rottingdean 
Robson,  C.  Esq.,  The  Dlsnensary.  Saokvil’e  Road,  Hove 
Robson,  31.1).,  Brent  Eleigh,  Hayward’s  Heath 


Rooth,  James  A.,  Esq.,  88,  31ontpelier  Crescent,  Brighton 
Ross,  I).  31c  K.,  31.1).,  9,  Pavilion  Parade,  Brighton 
Ryle,  R.  J.,  M.D.,  15,  German  Place,  Brighton 
Rymer,  J.  F.,  Esq.,  13,  Old  Stelne,  Brighton 
Sanderson,  R.,  M.B.,5(i,  Brunswick  Square,  Hove 
Scott,  A.,  Esq.,  141,  Marine  Parade,  Brighton 
Scott,  E.  I..  31.1).,  69.  Church  Road,  Hove 
Scott,  AV.  AV.,  Esq.,  28,  AVestbournc  Villas,  Hove 
Shardlow,  Joseph,  M.B.,  Eastern  t,  Preston  Drove,  Brighton 
Shrubshall,  AV.  W.,  Esq.,  Tang  San,  Eastern  Rd.,  Brighton 
Sloman,  F.,  Esq.,  18,  Montpelier  Road,  Brighton 
Sortain,  E.  L.,  M.B. ,59,  Old  Steyne,  Brighton 
Spitta,  E.  J.,  Esq.,  41,  Ventnor  Villas,  Hove 
Stechan,  E.,  Esq.,  119.  Preston  Drove,  Brighton 
Steinhaeuser,  J.  K.,  31. B.,  St.  Andrew’s  Place.  Lewes 
Stephens.  AV.  J.,  Esq.,  25,  Clermont  Terr..  Preston.  Krighton 
Sytlney-Tumer,  A.  31.,  Esq.,  42,  Ventnor  Villas,  Hove 
Tocher,  George,  Esq.,  14.  St.  George’s  Place,  Brighton 
Tomkins.  A.  j.,  Esq.,  44,  Upper  Rock  Gardens,  Brighton 
Treves,  E.,  Esq.,  2,  The  Drive,  Hove 
Turton,  J.,  Esq.,  Hatherley,  Preston  Park,  Brighton 
Uhthotr,  J.  C.,  31.D.,  AVavertree  House,  Hove 
Upton,  A.,  Esq.,  79,  Lansdowne  Place,  Hove 
Upton,  H.  C.,  Esq.,  28,  31edina  Villas.  Hove 
Valtance,  H.,  Esq.,  4,  Albion  Street,  Lewes 
Verle.v,  R.  C.,  Esq.,  28,  Hampton  Place,  Brighton 
Verrail,  T.  J.,  Esq.,  97,  3Iontpellier  Road,  Brighton 
AVallace,  J.  J.,  3I.B.,  3Iusters  Green,  Hayward’s  Heath 
AVardle worth,  D.,  J.P.,  9,  St.  George’s  Place,  Brighton 
AVebster,  E.,  Esq.,  21,  Old  Steine,  Brighton 
AVhitcher,  Cbas.  E.,  Esq..  81,  The  Drive,  Hove 
AVhittington,  R.,  Esq..  1,  SlUwood  Place,  Brighton 
AVhittle,  E.  G.,  31. D.,  9,  Regency  Square,  Brighton 
AVilliams,  A.  3V.,  31. D.,  10,  Stanford  Road.  Brighton 
AVood,  F.,  Esq.,  12,  Lewes  Crescent.  Brighton 
AVood.  31.  Dale  31. D..  Co.  Asylum.  Haywards  Heath 


No.  3. — Bromley  Division 

Numbebing  49. 

Chairman,  H.  J.  Ilott,  31. D.,  Bromley 
Vice-Chairman,  A.  Tennyson  Smith,  31. D.,  Orpington 
Honorary  Secretary,  P.  N.  Randall,  31. B.,  Aldermary, 
Rodway  Road,  Bromley 

Representative  for  Representative  Meeting,  A.  31aude,  Esq.- 
Westerliam. 

Representative  on  Branch  Council. 

Ilott,  H.  J.,  31. D. 

Bailey,  T.  AV.,  Esq.,  Sandlings,  St.  Mary  Cray 
Chatterton,  AV.,  31. D.,  Chepstow  Lodge,  Br<  mley 
Codd,  A.  F.  G.,  31. B.,  Holwood  Lodge,  Bromley 
Colbourne,  L.,  31. B.,  Park  Road,  Beckenham 
Colclough,  J.  A.,  Esq.,  31,  West  mount  Road,  Eltham 
Colyer,  A.  R.,  Esq.,  Connaught  House,  Beckenham. 

Corbin,  E.  R.  St.  C.,  31.15.,  3Ioore  House,  Beckenham 
Craig,  J.,  31. D.,  Brisgow  House,  Beckenham 
Crowley,  J.  H.,  Esq..  St.  James’s  Avenue,  Elmers  End 
Curtis,  P.  J.,  Esq.,  The  Manor  House,  Beckenham 
Davis,  Robert,  Esq..  Darrickwoon,  Orpington 
Duncanson,  J.  G..  31. B.,  AVingfleld  House,  Shooters  Hill 
Edwards,  J.  31. ,  Esq.,  Chilcliester,  London  Lane,  Bromley 
Gabell  I).  P.,  Esq.,  7,  Oak  hill  Road,  Beckenham 
Grant-AViison,  C.  AV.,  Esq.,  St.  AVtnnows,  Bromley 
Hawke,  E.  H.,  Esq.,  Tolgulla,  Shortlands  Road,  Shortlands 
Henley,  A.  AV.,  Esq.,  Southend  Road,  Beckenham 
Ilott,  H.  J.,  31. D.,  Bromley 

Ingall,  F.  E.,  Esq.,  The  Brook  Fever  Hos’tl.,Sho’trs  HI.,  S.E. 
Jeken,  J.,  Esq.,  Eltham 

Leatham,  A.  N.,  Esq.,  Gwydor  Cottage,  Beckenhami 

Lewis,  C.  E.  31.,  31. D.,  AVidmore  Road,  Bromley 

Lindsay,  AV,  J.,  M.D.,  15,  College  Road,  Bromley 

Lyle,  H.  AV..  31. D..  Cintra,  Elmfield  Road,  Bromley 

itcComhie,  J.,  31. D.,  Brook  Hospital,  Shooters  Hill,  S.E. 

3Iathewsou,  J.,  3L.15.,  45,  Tweedy  Road.  Bromley 

Maxwell,  .T.  L..  3I.D..31,  Hammelton  Road,  Bromley 

Miller.  J.  N.,  31. D.,  Overfleld,  Southlands  Road,  Bicxley 

3Iorison,  H.  B.,  3LB.,  Lindley  Lodge,  3Iottingham,  Eltham 

Aiurray,  P.  H.,  31. B..  Bromley  Road.  Beckenham 

Price,  A.  E.,  M.D.,  is.  High  Street.  Bromley 

Pridmore,  E.  L.  N.,  M.15.,  16,  Albemarle  Road,  Beckenham 

Randall,  P.  N.,  31. B.,  Aldermary,  Rodway  Road,  Bromley 

Randell,  R.  31.  H.,  M.D.,  Copers  Cope  Road,  Beckenham 

Renton,  R.,  M.B..  Gientlioi  ne,  Orpington 

Rivers,  Stanley,  Esq.,  Eltham  House.  Eltham 

Rogers,  K.,  31. D.,  Alford,  Bromley 

Scott,  J..  31. D.,  Bromley 

Seddon,  H.  B.,  Esq.,  Kew  Lodge,  Bromley 

Shannon,  R.  A.,  Esq.,  Crofton,  Orpington 

Smith  H.  A.,  3I.D..  84,  London  Road.  Bromley 

Smith,  H.  S.,  Esq..  The  Court  Yard,  Eltham 

Stevenson,  AV.  D.,  Esq., I  Hazlewood,  Earnhorough,  R.S.O., 

Stewart,  AV.  H.  R.,  Esq.,  AVilbet  Crofton,  Orpington 
Stilwell,  G.  R.,  31. B.,  14,  Soutli  End  Road,  Beckenham 
Thomas,  li.  AV.,  Esq..  Tliornhury,  High  street,  Bromley 
Vipond.  V.  E..  Esq., 26,  The  Avenue.  Uei  kenlnm 
AVeir  J  C.,  31.  B.,  Major,  R.A.31.C.,  77,  A)  esc  Park,  Eltham 
AVyudham,  T.  L.,  Esq.,  32,  College  Road,  Bromley 

No.  4. — Canterbury  and  Faversham 
Division 

Numbering  4 

Chairman,  G.  C.  FitzGerald,  31. D.,  Chartham. 
Vice-Chairman,  B.  Rigden,  Esq.,  Canterbury 
Honorary  Secretary  and  Treasurer,  A.  R.Henchley,  31 
1,  London  Road,  Canterbury, 

Representative  for  Representative  Meeting,  AV.  Gosse 
M.D.,  Sittingbourne 
Representative  on  Branch  Council. 

Reid,  T.  AV..  31.  D.,  Canterbury. 

Executive  Committee. 

Premice,  Z.,  Esq.,  Canterbury. 

Officers  of  the  late  Faversham  Division. 

Chairman,  C.  K.  Bowes,  M.D.,  Heme  Bay 
Vice-Chairman,  S.  R.  Alexander.  M.D.,  Faversham 
Honorary  Secretary.  AV.  Gosse.  31. D..  Sittingbourne 
Representative  for  Representative  Meeting,  AV .  Gosse, 
31. 1).,  Sittingbourne 

Representative  on  Branch  Council,  Gosse.  A\r.,  31. 1). 
Executive  Committee. 

Evers  C.  J..  M.I).  1  Hayward.  J.  AV.,  £3q. 

Gowlland,  E.  L„  31. B.  I  Selby,  P.  G.,  Esq. 

Aldridge,  G.,  Fsq..  59,  Alma  Road,  Sheerness 
Alexander.  S.  R..  31. D.,  Gatefleld  House,  l  aversham 
Arrol,  C.,  31. D.,  Bankstown,  Shecruess 
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Boodle,  R.  Jf .,  Esq,,  Tbe  Chestnuts,  Sittingboume 
Bowes,  C.  K.,  M.D.,  2,  Marina  Crescent,  Herne  Bay 
Bowes,  T.  A.,  M.D.,  7,  Marine  Terrace,  Herne  Bay 
Bremner,  R.  A.,  Esq.,  Oldcastle  House,  Canterbury 
Burton,  ,T.  C..  Esq.,  The  Beanery,  Chart  ham,  nr.  canterbury 
Everett,  William,  M.D.,  Kent  County  Asylum,  Chartham 
Evers,  C.  J.,  M.D.,  Albion  House,  Faversham 
FitzGerald.  G.  C.,  M.D..  Cliartbam  Asylum. nr.  t'anterbury 
Gauge,  F.  W„  Esq.,  9,  Kingstield  Terrace,  Faversham 
Gittines,  C.  B.,  Surg.  R.N..  2,  Naval  'Terrace,  su-erneis 
Gogarty.  H.  A.,  M.D.,  Ethelbert  Road,  Canterbury 
Gosse,  W.,  M.D.,  Sittingboume 
Gowlland,  E.  L.,  JI.B.,  5t,  blast  Street,  Faversham 
Grayling,  F.,  Esq,,  Sittingboume 
Greasley  J.,  Esq..  4,  St.  George’s  Place,  Canterbury 
Hayward,  J.  \V„  Esq.,  Whitstable 
Henchley,  A.  R„  M.B.,  1,  London  Road,  Canterbury 
Howard.  A.,  M  B..  Kent  and  Canterbury  Hosp., Canterbury 
Jay,  F’.  F.,  JI.D.,  20,  East  Street,  Faversham 
Johnston,  W.  T„  JI  B.,  Lieut.-Ool.  R. A. M.C.,  The  Barracks, 
Canterbury 

Moorhead,  R.  L.,  JI.B.,  Bridge,  Canterbury 
Morris,  E.  G.  F„  Esq.,  Littlebourne,  near  Bover 
Noble,  W.  H.  F.,  Esq.,  Haslemere,  Sittingboume 
Pittock,  G.  M.,  M.B.,  Winton,  Whitstable  Rd..  Canterbury 
Prentice,  7,..  Esq., 21,  Watling  Street,  Cautei  bury 
Reid,  T.  AT.,  JI.B.,  St.  George’s  House,  Canterbury 
Rigden,  B„  Esq.,  GO,  Burgate,  Canterbury 
Robson,  Neil,  M.B.,  Park  House,  Sittiugbourue 
Selby,  P.  J..  Esq.,  Teynham 

Senior,  £.  W.,  Esq.,  8.  Telford  Terrace.  Herne  Bay 
Scatchard,  C.,  Esq.,  Bougliton  Blean,  Faversham 
Swindells,  S.  W.,  JI.B,,  Wmgham 

Sworn,  A.  B.  R.,  Esq.,  45.  St.  Peter’R  Street.  Canterbury 
Topbarn,  J.  A.,  Esq.,  Kent  Lunatic  Asylum,  Chartham 
Down 

Wacher,  F.,  Esq.,  Monastery  House,  Canterbury 
Wacher,  S.,  St.  George’s  Place,  Canterbury 
Waters,  F.  JV.,  Esq,,  23,  Marine  Parade,  Sheemess-on-Sea 
Weatherh°ad,  &.,  JI.B.,  Kent  and  Canterbury  Hospital, 
Canterbury 

Wilkinson,  A..  M.B.,  Sheemess-on-Sea 
Will  an,  G.  T.,jun.,  Esq.,  39,  Crown  Road,  Milton,  Sitting- 
bourne 


No.  5. — Chichester  and  Worthing 
Division 

Numbbring  48. 

Chairman,  W.  S.  Simpson,  Esq,,  Worthing 
Vice-Chairman,  F.  E,  Haydon,  JI.B.,  Littlehampton 
Honorary  Secretary  and  Treasurer,  H.  C.  L.  Morris,  M  D 
The  Steyne,  Boguor 

Representative  for  Representative  Meeting,  F.  Hinds 
M.B.,  14,  Steyne,  Worthing 
Representative  on  Branch  Council 
Simpson,  W.  S.,  r,sq. 

,  ,,  T,  „  Executive  Committee. 

Buckell.E  H  Esq.  I  Hinds,  F.,  M.B. 

Eustace,  W.,  M.B.  (  *  * 

^“‘fham,  W„  Esq  Kingsdene,  Shelley  Road.  Worthing 
Ashby,  W„  Esq  Oakdene,  Canada  Grove,  Bognor 
Blenkarne,  JV.  L  H.,  Esq.,  Grafton  Road,  Worthing 
Rostock,  A.  S„  Esq.,  North  Pallant,  Chichester  b 
Buckell,  e  h  Esq  North  Pallant,  Chichester 
Cameron,  A.  Gr.  R.,  M.B.,  1,  Princes  Terrace  Worthing 
Chard,  R  A  S.  Esq.,  Hightield  Tarring,  JV.  ’Worthing” 
^  B  e?t  Street-  Chichester 

£°?“>  c7- B->  Esq.,  Shelley  House,  Worthing 

co&£;  cB;frotta Yapton 

BUornH.’  L.V  M.B.-;  Selsev*1'6’  Cre3cent  Road’  Worthing 
B’Olier,  B.  I.,  JI.B.,  Arundel 

Eu“we;  M.BJ!8Im3n!(lSa!da,e  R°ad’  Bogn0r 

Ewart,  David,  M.B.,  32,  North  Street  Chichpstur 
“ 3cXFUH<Esq'  Arundel  Rd*Uttlehmptn. 

ctthfn  jones’o^M  BUn  me^sdal?, Lodge’  Chichester 

F  i  t  ’ll  r  Beaulieu,  Rowland  ltd.,  Worthing 
GnstUn?'  ^M.B.’F.tza'an  Road,  Littlehampton 
i  rmn nfit i'  V1'  J£lI>’’  Bai™>Wham-  West  Worthing 
HaSi  H  IC'M '^’infS011  High  Street.  Bognor 
Havdon  F J'\rMtVB  h104\Mai'ine  I  arade,  Worthing 
H,  ndds  F  JI,’-B'd  Eeachcroft,  Littlehampton 
n'o  'u-AYir'B  Ce  oily  son  R..ad,  Worthing 
^  ’ aM -I  err  1  n & >  Worthing 
Fast  '  Iso 1  '’inVi?1  Sl™sex  Co.  Asylum,  Chichester 

Michie  John,  Kso,,  Bell  Rock,  Bognor 

Ml.rris’ifcL  ’  jr  nMTiEs£V  BroadwaterRoad,  Worthin 

Movl"’^:S:,LE’sqMio’gTate  Stt*ne’:B^r 

Pardons  '  Fran  M  ™  Uru’  shell<W  Road.  Worthin 

PaS:/v"MlV’!dcherteerUUrSt’  We8t  Worth“^ 

Peteis,  A.  E.,  Esq.,  Midhurst 

nf^l‘Sfon’  4  4’  Stuart  House.  Bognor 

simr)sonS°w  s'  4’  Bs<!y  littlehampton 

Smith  T’  p'  jr  BSn-  Be.slineton  House,  Worthing 

Thorowgood’  T  c’m  tT^’  Rowland’s  Road.  W.  Worthin 

Wme  n  s  u'r’r  ■D-’  Springfield.  Bognor 

VJ  aie,  H.  S  M.B..  Down  view  Road,  Worthing 

WrffhtS’w  6n1T’  Estl  -  Halkeith,  Teville  Road?  Worthing 
Wright,  JV  .  Bundas,  JI.B.,  Ivy  Bank,  West  Worthing 


No.  6. — Croydon  Division 

Numbering  132. 

Chairman,  W.  Rosser,  JI.B.,  Glenalmond,  Wellesley 
Road,  Croydon 

Vice-Chairman,  a  .  B.  Carpenter,  M.B.,  Croydon 
Honorary  Secretary,  E.  H.  Willock,  Esq. .  113,  Londi  n  I 
Croydon 

Representative  for  Representative  Meeting  J  J  Jlaci 
JI.D..  Bros  igates,  Clieam 
Representatives  on  Branch  Council. 


Adams,  T.  It ,  JI.B. 


Cressy,  A.  Z.  C.,  Esq. 
Buncan,  P.  T.,  M.B 
l’owler,  C.  O.,  JI.B. 
Gripper,  W„  M.B. 
Hugo,  R.  M..  Esq. 
Newby,  G.  E.,  Esq. 


Executive  Committee. 


|  -Smith,  S.  Parsons,  L.R.C. 


Redfem,  J.  J.,  M.B. 

Reid,  St. George,  Esq. 
Richards,  Meredith,  M.B. 
Wa.vte,  John.  JI.B. 
Wray.C.,  Esq. 


Adams,  E.  L.,  M.B.,  171,  St.  James’s  Street,  East  Croydon 
Adams,  T.  R.,  JI.B.,  General  Hospital,  Croydon 
Addey,  W.  F.,  Jl.  B.,  124,  Lower  Addicombe  Road,  Croydon 
Addison,  W.  B.,  JI.B.,  10,  l’arclimore  Rd.,  Thornton  Heath 
Aird,  T.  VV.,  M.B.,  Tyneside,  Wallington 
Alexander,  T.  A.,  M.B.,  Beeehwood,  Church  Street,  Epsom 
Allan,  A.  Percy,  JI.B..  56,  Croliam  Road,  S.  Croydon 
Arkwright,  J.  A.,  JI.B.,  The  Garth,  Kenley 
Baker,  A.  de  C.,  Esq.,  3,  Haling  Park  Road,  South  Croydon 
Beard,  F„  JI.B.,  The  Crossways,  Croydon 
Beaumont,  C.  G.,  M.D.,  Old  Jlanor  House,  Epsom 
Bentley.  J.  R.,  JI.B.,  Gladwins.  Limpsfielit 
Berncastle,  H.  M.,  Esq.,  Croydon  Jlental  Hospital,  War- 
lingham 

Blackman,  S.  S.  F.,  Esq.,  28,  South  Park  Hill  Road,  South 
Croydon 

Bligh,  W„  JI.B.,  Caterham  Valley 

Bond,  C.  H.,  JI.B..  The  Colony,  Ewell 

Bourns,  C.,  Esq.,  West  Hill,  Oxted,  Redhill 

Bower,  G.,  Esq.,  Clifton  Crescent,  Sutton 

Boycott,  A.  E.,  M.B  ,  7,  The  Square,  Carshalton 

Brebner,  G.  R.,  JI.B.,  232,  London  Road,  West  Croydon 

Brincker,  J.  A.  H.,  Esq.,  Borough  Hospital,  Croydon 

Brown,  R.  C.,jun.,  JI.B.,  87,  London  Road,  West  Croydon 

Butler,  J.  A.,  Esq..  Bonnybrook,  Addiscombe  Rd.,  Croydon 

Cade,  H.  L..Esq..  Luiwood.  Park  HillRd.,  Wallington 

Campbell,  P.  E.,  M.B.,  Caterham 

Carpenter,  A.  B.,  JI.B.,  Bedford  Park,  Croydon 

Cazalet,  G.  W..  Esq..  Advie.  Brimswick  Road,  Sutton 

Chamberlain,  E.  T„  JI.B.,  Banstead 

Chapman,  A.  V.,  Esq.,  Wynnesbay,  Tavistock  Rd.,  Croydon 
Clark,  A.  W.,  Esq.,  La  Roche,  Park  Road,  Caterham 
Collard,  F.  S.,  Esq.,  Hayling  Park  Cottage,  Croydon 
Collier,  B„  JI.B.,  46,  Croham  Road,  South  Croydon 
Craig,  P.  L.  L.,  JI.B.,  Caterham  Asylum,  Caterham 
Cressy,  A.  Z.  C.,  Esq.,  Hayesden,  'Wallington 
Cribb,  Harry  G.,  Esq..  Cane  Hill  Asylum,  Coulsdon 
DanieJ,  JV.  C.,  JI.B.,  Epsom 

Banks,  W.  S.,  M.B.,  Evering  Ho.,  Worcester  Road,  Sutton 
Dempster,  W.  T..  Esq.,  Brighton  Road,  South  Croydon 
Dowson,  W.,  JI.D.,  Newcome,  Stanley  Road,  Sutton 
Drew,  H.  W„  Esq.,  3,  Addiscombe  Road,  E.  Croydon 
Bukes,  T.  A.,  JI.B.,  16,  Wellesley  Road,  Croydon 
Dunbar-Brunton,  J.,  JI.B.,  Surrey  House,  Leatherhead 
Buncan,  P.  T.,  JI.B.,  Park  Hour's  Croydon 
Edwards,  E.  D.,  Esq.,  Swinfen  House,  Carshalton 
Elgee,  S.  C.,  Esq.,  Horton  Jlanor  Asylum.  Epsom 
Etch's,  W.  R.,  Esq.,  Hie  Jleadows,  Wariingbam 
Everington,  H.  D.,  M.B.,  Cumnor,  Sanderstead 
Fielding.  A.  L.,  Esq.,  87.  Avondale  Road,  S.  Croydon 
Flint,  Ella  C.,  JI.B.,  51,  Park  Lan«,  Croydon 
Fowler,  C.  O.,  JI.D.,  Cotford  House,  Thornton  Heath 
Francis,  H.  A.,  M.B..  22,  Outram  Road,  Croydon 
Furber,  E.  P.,  Esq.,  Oxted 

Genge,  G.  G.,  JI.B.,  89.  Lansdowne  Road,  Croydon 
Gilfillan,  S.  J.,  JI.B.,  Cane  Hill,  Coulsdon 
Gimblett,  W.  H.,  M.D.,  La  ltocre,  JVallington 
Grapel,  F.  G.,  Esq.,  303,  London  Road,  Tr ornton  Heath 
Grijiper,  W.,  M.B.,  Th“  Poplars,  JVallington 
Haslam,  W.  D.,  JI.B.,  87,  Park  Lane,  Croydon 
Hobson,  J .  JL,  JI.B.,  1,  Jlorland  Road  Croydon 
Holford,  JV.  S.,  Esq.,  Ravensdene,  Sutton 
Honnywill,  A.  O.,  Esq.,  2,  Jlu'grave  Road,  Sutton 
Horsley.  H.,  Esq.,  London  Road,  Croydon 
Hubbard,  JV.  L.,  JI.D.,  Edenbrldge 

Hughes,  M.,  Esq.,  Easibridge,  Addiscombe  Rd.,  Croydon 
Hugo,  R.  JL,  Esq.,  Purley 

Ibbotson  JV  ,  Esq  ,  393,  London  Road,  Thornton  Heath 
Iredell,  Ethel  F.,  JI.B,. 54,  Hark  i  ane.  Croydon 
Jackson,  M.,  JI.B.,  Abertawe,  Foxley  Lane,  Purley 
•Jackson,  T.,  Esq.,  New  Thornton  Heath,  Croydon 
Jones,  D.  J.,  JI.D.,  Lond.  Co.  Asylum,  Banstead,  Sutton 
Jones,  Herman  J.,  JI.D.,  Manor  Road,  Wall  ngton 
Landon,  E.  E.  B.,  Esq.,  Hockbridge,  Carshalton 
Langston,  J.  J.,  Esq.,  100,  Lower  Addiscombe  Rd.  Croydon 
Laurence,  B.  E..  Esq.,  TowerHouse,  LondonRd..Or  ydon 
JIaekeuzie,  Sir  Stephen,  JI.B.,  Merry  Court,  Gt.  Bookham 
McArthur.  D.,  Esq..  Crabwood,  Oxted 
Jtacan,  J.  J.,  JI.D.,  Crossgates,  Cheam 
JIcCaw,  J.  Bysart,  JI.B.,  F.R.C.S.,  St.  Levan,  Wallington 
JIcDougall,  W.  S.,  JI.B.,  Benloyal,  JVallington 
JleNiece,  H„  Esq.,  Carshalton 
Jtale,  H.  C.,  JI.B.,  74,  Birdhurst  Road,  S.  Croydon 
JIalius,  Herbert.  M.B,,  283,  London  Rd,  Thornton  Heath 
Miller,  A.  A  ,  JI.B.,  Falkland,  Brighton  Road,  Sutton 
Moody.  J.  JL,  Esq.,  Purley,  R.S.O. 

Jlorris,  E.,  Esq.,  203,  St  James  Road.  E.  Croydon 
Jlorris,  Graham,  Esq.,  Shotrteld.  JVailmgton 
Jloss-Blundell,  C.  B.,  Esq.,  51,  Moffalt  Road,  Thornton 
Heath 

Murphy,  J.  J.,  Esq.,  Banstead  Asylum,  near  Sutton 

Naesmytli,  Donald,  Esq.,  Oakfield  Road,  Ashstead 

Neatby,  A.  Jl.,  Esq.,  Silverhurst,  Brighton  Road,  Sutton 

Neville,  Cbailes,  Esq.,  Cheam  Road.  Sutton 

Newby,  G.  E„  Esq.,  12,  Addiscombe  Road,  East  Croydon 

Newington,  C.  JV.  H.,  Esq.,  Edenbridge 

Nieholls,  F.,  M.B.,  3,  Coombe  Road,  Croydon 

O’Hagan,  P.  F.,  Esq.,  Tower  House,  London  Road,  Croydon 

Owen,  A.  J  ,  Esq.,  29, .Canterbury  Road,  JVest  Croydon 

Paget,  W.  Gray,  Esq..  Waddon  Bridge  House, Croydon 

Partridge,  A.  A.  H.,  JI.D.,  St.  Germans,  Sutton 

Pasmore,  E.  S.,  JI.D.,  Croydon  Asylum.  JVarlingham 

Passmore,  JV.  J.  Esq.,  Felbrie,  Park  Hill,  Carshalton 

Peatling,  A.  JT.,  JI.B.,  Alton  Lodge,  Carshalton 

Pepper,  C.  E.,  JI.B.,  2,  Woodville  Road,  Thornton  Heath 

Phillips,  Cyril  H  ,  JI.B  ,  Martinlioe,  Norbury,  S.  W  . 

Phillips,  H.  JV.,  JI.B.,  28,  Addiscombe  Road,  Croydon 

Potts,  L.,  Esq.,  Leatherhead 

Proctor,  W.  J.,  JI.B.,  Great  Bookham 

Redfern,  J.  J.,  JI.D.,  9,  JVellesley  Road,  Croydon 

Reid,  St.  George,  Esq.,  Thornton  Heath 

Renuall,  Percy,  JI.B.,  Ewell 

Richards,  J.  S.,  JI.D., 5,  JVellesley  Vil’as,  Croydon 
Richards,  Jleredith,  JI.D.,  7,  Coombe  Road,  Croydon 
Ridley,  J.  Brooke,  JI.B.,  32,  Sydenham  Road,  Croydon 
Roberts,  N.,  Esq.,  Cane  Hill,  Purley 
Rosser,  W.,  JI.D.,  Glenalmond,  JVellesley  Road,  Croydon 
Scudamore,  C.  G.  C.,  Esq.,  117,  Whitehorse  Road,  Croydon 
Smith,  S.  Parsons,  L.R.C.P.,  J.P.,  Park  Hyrst,  Addiscombe 
Road  .Croydon 

Smith,  JV.  H.  Jl.,  Esq.,  47,  London  Road,  Croydon 
Swan,  R.  J.,  Esq.,  Hawt.horndene,  Parkhill  ltd.,  JVallington 
Thompson,  H.  G.,  JI.B.,  86,  Lower  Addiscombe  Rd.,  Croydon 
Turner,  S.  D.,  JI.D.,  Westbury,  Purley 
JVale,  George,  Esq.,  133.  High  Street,  Croydon 
Watson,  T.  B.,  JI.D.,  Woldihgham,  Caterham  Valley 
Wa.vte,  John,  M.B.,  65,  Park  Lane,  Croydon 
Weekes,  C.  P.,  Esq.,  Elmwood,  Cheam  Road,  Sutton 
JVeller,  George,  Esq.,  Russell  Lodge,  South  Croydon 
JVhaite,  J.  H.  du  B.,  JI.D.,  Sth.  Park  Hill  Rd.,  Sth.  Croydon 
JVhittaker,  Harry,  M.B.,  Banstead  Downs,  Sutton 
Williamson,  J.,  JI.D.,  Heathcote  Road,  Epsom 
Willock,  E.  H.,  Esq.,  113,  London  Road,  Croydon 
Wilson,  R.  W.,  Esq.,  Union  Infirmary,  Croydon 
JV :ay .  C..  Esq.,  North  End  Croydon 
Young,  H.  W .  P.,  JI.D.,  Buislty,  Norbury,  S.W. 


No.  7. — Dartforrt  Division 

NUMBEEING  56. 

Chairman,  M.  W.  Renton,  Esq.,  Bart  ford 
Vice  Chairman, 

Honorary  Secretary,  A.  S.  Greenway,  M.D.,  Belvedere- 

Representative  for  Representative  Meeting,  C.  T.  W. 

Hirsch,  Esq.,  Rectory  Place,  Woolwich 
Allen,  R.  R.,  JI.D.,  5,  West  Hill,  Hartford. 

Anderson.  JV.,  M.B.,  Bellevue,  Swanley  . 

Baird,  G.  H.,  Esq.,  Hawkwood,  JVoolwich  Road,  Charlton 

Barnes,  L.  J.  J.,  JI.l).,  43,  Bexley  Road,  Erith 

Bryden,  R.  J.,  Esq.,  21,  Harmer  Street,  Gravesend- 

Burrell,  L.,  M.D.,  Sidcup 

Callender,  T.  JL,  JI.B.,  inverard,  Sidcup 

Cane,  H.,  JI.D.,  The  Gables,  Belvedere 

Cardinal!,  C.  D.,  Esq.,  Main  Road,  Longlands,  Sidcup. 

Clarke,  C.  F.,  Esq.,  24,  Park  Road,  Plumstead 

Clarke,  J.  L.,  JI.B.,  34,  Plumstead  Common,  S.E. 

Crawford,  J.  D.,  M.D..  Palmerston,  Swauley 
Crombie,  J.,  Jl.  B.,  Highden,  Sidcup 
Day,  W.  H.,  M.D.,  Holly  Hill,  Jleopliam 
Brennan,  R.  H.,  JI.B.,  56,  Parrock  Street,  Gravesend 
Bunstou,  J.  T.,  M.B.,  Baldwyns  Park,  Bexley 
Dwyer,  J .  C.,  Esi|  ,  48,  Tbe  Common,  Wcolwich 
Edwards,  G.  F.,  JI.B.,  Bexley 
Firth,  C.,  JI.B.,  194,  Parrock  Street,  Gravesend 
Fletcher,  Rev.  G.  It.  J.,  The  Presbytery,  North  Fleet 
Fuller,  C.  J.,  Esq.,  33,  Nightingale  Place,  Woolwich 
Greenway,  A.  S.,  JI.B.,  Heath  Villa,  Belvedere 
Gritlith8,  S.  A.  E.,  Esq.,  Tbe  Thorns,  Meopbam 
Hinds,  T.  W.,  JI.B.,  Bexley  House,  Crayford 
Hirsch,  C.  T.  JV.,  Esq.,  Rectory  Place,  Woolwich,  S.E_ 
Hoysteil,  C.  G.,  Esq.,  Fairbourne,  Swaiiley  Junction 
Jones.  J.  A.,  M.B.,  76,  Herbert  Road,  Flumstead 
Knight,  E.,  Esq.,  29,  Harmer  Street,  Gravesend 
Knight,  JV.,  Esq.,  29,  Harmer  Street,  Gravesend 
Lace,  JV.  F.,  Esq.,  Sutton-at-Hone 
Lindow,  A.,  Esq.,  Gallossen  Read,  Plumstead 
Lord,  John  R.,  JI.B..  London  County  Asylum,  Bexley 
Lovell. Keays,  L.  F.,  Esq.,  Brook  Hill  Road,  Woolwich,. 
McFarland,  A.  J.,  M.B.,  Parrock  Street,  Gravesend 
JIaxwell,  T.,  JI.D.,  29.  JVoolwich  Common,  S.E. 

Moyle,  R.,  Esq.,  The  Red  House,  Welling 

Patterson,  A.  E.,  JI.D.,  City  of  London  Asylum,  Dart  for  fi- 

Phillips,  T.  G.,  Esq.,  Perry  Street,  Gravesend 

Kenton,  M.  W..  Esq.,  Bridge  House,  Hartford 

Richmond,  S.,  JI.B.,  Greenhitlie 

Robbs,  C.  E.,  JI.B.,  Lodgewood,  Gravesend 

Sells,  H.  T.,  Esq.,  2,  London  Road,  Northfleet 

Short,  JV.  R.,  JI.D.,  St.  James  House,  Dartford 

Smith,  T.  F.  II..  Esq.,  Farningbam 

Sprent.  JV.S.,  M.B. ,25,  Hanover  Road,  Plums! eal 

Stanslleld.  T.  E.  K.,  JI.B.,  London  Co.  Asylum,  Bexley 

Steen,  R.  II.,  JI.B..  The  Hollies,  Darttord 

Sutton,  C.  R.  A.,  JI.B.,  Clare  House,  Sidcup 

Thompson.  P.  JV..  Esq.,  18,  Jl’Leod  Road.  Abbey  Wood 

Thomson,  T.  L.,  JI.B.,  Joyce  Gre'n  Hospital,  Dartford 

Tliurnell,  H.  L.,  M.B. ,3,  Woodville,  Gravesend 

Vance,  JV.  ,T.,  Esq.,  Penrith  House,  Bexley  Heath 

Walker,  J.  E.,  Esq.,  High  St.  House,  Bexley 

Warrack,  ,T.  S.,  Esq.,  5,  Kingsley  Ter.,  old  Uoad,  Gravesexy 

JVilliams.  R.  E.,  JI.B.,  21,  The  Common,  Woolwich,  S.E. 

Williamson,  J.  S.,  JI.B.,  Errigal,  Powis  St.eet,  WoolwicH 


No.  8. — Dover  Division 

NUMBERING  27. 


Chairman,  C.  Parsons,  JI.D.,  Dover 

Vice-Chairman,  M.  K.  Robinson,  M.D.,  Bover 
Honorary  Secretary  and  Treasurer,  F.  A.  Osborn,  Esq’.> 
Ennismore  House,  Bover 

Representative  for  Representative  Meeting,  A.  E.  Larking* 
M.D.,  4,  London  Street,  Folkestone 
Representative  on  Branch  Council. 

F.  A.  vjsborn,  Esq. 


Baird,  J.,  Esq.,  4,  Cambridge  Terrace,  Dover 

Baylor  E.  A.  C.,  JI.B.,  Clifton  House,  Ash,  Dover 

Best  JV.  J.,  Esq.,  1,  Cambridge  Terrace,  Dover 

Harrison,  J.  JV.,  JI.B.,  The  White  Friars,  Sandwich 

Howden,  Ian  B.  C.,  JI.B.,  6,  Cambridge  Terrace,  Bover 

Hughes,  A.  B.,  JI.B.,  46,  Victoria  Road,  Beal 

Hulke,  F.  B.,  Esq..  Admiralty  House,  Beal 

Hulke,  S.  B.,  Esq., Ivy  House,  Waliner 

Kerswill,  Harry,  Esq.,  St.  Germans,  Sandwicn 

Koettlitz,  Maurice,  Esq.  20,  London  Road,  Dover 

bong,  A.,  Esq.,  84,  Priory  Road,  Dover 

Long,  J.  R.,  Esq.,  1,  St.  JIartin’s  Place,  Dover 

Lyddon,  R„  Esq. .Cavendish  House,  Victoria  Parade,  Deal 

Mason,  Alfred,  Esq.,  The  Limes,  Deal 

McAnally,  A.  A.,  Esq.,  The  White  House.  Eastry 

Moleswortn.  T.  H..  M.B., Ridgway,  St.  Margaret s-at-CUTtr 

Murphy,  C.  E.,  Esq.,  2,  Cambridge  Terrace,  Dover 

did,  R.  JV.,  Esq.,  7,  Cambridge  Terrace,  Bover 

drmsby,  J.,  JI.B.,  7,  Effingham  Crescent,  Bover 

dshorri,  F.  A.,  Esq.,  Ennismore  House,  Dover 

Parsons,  C.,  JI.B.,  7,  Waterloo  Crescent,  Dover 

Payne,  E.  M.  B.,  Esq.,  Jlelville.ShepherdsweU.  near  Dover* 

Pinhorn,  R.,  Esq.,  5,  Cambridge  Terrace,  Dover 

Roberts,  L.,  Esq.,  Beal 

Robins,  John  N.,  Esq.,  Anlaby,  Castle  Avenue,  Dover 
Robinson,  Jl.  K.,  M.B.,  Priory  Hill,  Dover 


No.  9. — Eastbourne  Division 

Numbering  46. 

Chairman,  W.  M.  Smith,  JI.B.,  Rosebank,  East* 
bourne 

Vice-Chairman,  H.  Habgood,  JI.D.,UppertonRoad, 
Eastbourne 

Honorary  Secretary ,W .  J.  C.  Jlerry,  M.D.  2,  Chiswick  F>. 
Eastbourne 

Representative  for  Representative  Meeting,  C.  H.  Allfrey 
M.B.,  Plas  Newydd,  Princes  Road,  St.  Leonarfls 
Representative  on  Branch  Council. 

Ewart,  J.  H.,  Esa  ,  Eastbourne 
Executive  Committee: 

Gabbett,  H.  S..  M.D.  Sherwood,  A.  P.,  M.D. 

Harper,  A.,  M.B.  Watson,  T.  H.,  M.B. 

Hayman,  C.  N..M.B. 

Adams,  J.,  JI.D.,  4,  Chiswick  Place,  Eastbourne 
Bailey,  H.  J.,  M  B.,  13,  Cavendish  Piacc,  Eastbourne 
Bateman,  C.  E.  G.,  Esq.,  Polegate 

Biss,  H.  E.  J.,  M.B.,  Polperro,  Jleads  Street,  Eastbourne 
Bowles,  A.,  10,  South  Cliff,  Eastbourne 
Browne,  B.  Jl.,  JI.B.,  7,  Devonshire  Place,  Eastbourne 
Colgate,  a.,  M.B. ,3,  Seaside  Road,  Eastbourne 


May  6,  1905. 1 


SOUTH-EASTERN  BRANCH. 


IDonnellan.  .1 .  >. M.  R,  Uromsgrove,  Eastbourne 
«hwart.  J.  H.,Esq.,  Eastney,  Devonshire  PI.,  Eastbourne 
•Parnell,  H.  D.,  Esq.,  Hempstead  lfouse,  Eastbourne 
Fennell  H.,  M.B.,  Couuty  Asylum,  Hellingiy 
Frazer,  Kenneth,  M.D.,  28,  Devonshire  Place,  Eastbourne 
i^  rost,  fa.,  M.B. ,  Ciiesterfield  Hoad,  Eastbourne 
Oabbett,  H.  S-,  M.l).,  8,  Chiswick  Place,  Eastbourne 
<tarinan,  fa.  C.,  Esq.,  Boreham,  Hailsham 
<»urney,  A/C.,  M.B.,  5,  Gildridge  Road,  Eastbourne 
Habgood,  H.,  M.D.,  (Jpperton  Road,  Eastbourne 
fmll  die,  A.,  M.B.,  Avondale,  Eastbourne 
ttiaruing,  C.  O’B.,  Esq.,  1,  Chiswick  Place,  Eastbourne 
“Harper,  A..  M.D.,  7,  Chiswick  Place,  Eastbourne 
(Hay  mail,  C.  N.,  M.B.,  22,  Grand  Parade,  Eastbourne 
Hewn,  R.  E.,  Esq.,  Bryn  Adda,  Grange  Road,  Eastbourne 
Holman,  H.  C.,  Esq.,  East  Hoathly 
Holman,  H.  J.,  Esq.,  1,  Hardwick  Road,  Eastbourne 
Ho  man,  T.,  Esq.,  Gate  House,  East  Hoathly 
Ulolst,  ().  L^,  Esq.,  20,  Upperton Gardens,  Eastbourne 
Macaulay,  B.  J  Esq.,  GrosveDor  Ho., Sea  Side,  Eastbourne 
BoltPn  Road.  Eastbourne 

Marsdln,  F..  M.B.,  9.  Moat  Croft  Road,  Eastbourne 
Martin,  A.  A.,  M.D.,  15,  Victoria  Place,  Eastbourne 
Merry,  VV  .  J.  C.,  M.D.,  2,  Chiswick  Place,  Eastbourne 
Moore,  S.  J.,  M.D.,  Lisdoon,  Eastbourne 
oe  1-Cox,  H.  L.,  M.B.,  24,  Cornfield  Road,  Eastbourne 
Ow  en,  C.  W.,  C.M.G.,  C.I.E.,  Lt.-Col.,  I.M.S.,  Rose  Cottage, 
Hank ham  R  ’ 

eT’  Mount,  St.  John’s  ltd.,  Eastbourne 

ff  ollock,  W  .,  M.B.,  00,  Pevensey  Road,  Eastbourne 
Roberts,  A.  C.,  Esq.,  Badlesmere,  Eastbourne 
Row,  C.  M.,  Esq.,  Pleydells,  Warbleton 
Sherwood.  A  P  M.D.,  8,  Seaside  Road,  Eastbourne 
Smith,  \!  .  M.,  31. B.,  Rosebank,  Eastbourne 
Smyth,  Richard,  M.D.Coomrith,  Eastbourne 
Taylor,  F.  R.  P.,  M.D.,  East  Sussex  Couuty  Asylum,  Hel- 
lmgly,  S.O. 

■Travers-Smith,  Y.  E„  Esq.,  Flint  House,  Willingdon 
Wallis,  H.,  Esq.,  Alfriston 
'Watson,  T.  H.,  M.B.,  Pevensey,  near  Hastings 
Webster,  W.  F.,  Esq.,  Heathtleld 

IVo.  10. — Folkestone  Division 

Numbering  28. 

Chairman,  C.  E.  Perry,  M.D.,  Folkestone 
Vice-Chairman,  P.  G.  Lewis,  M.l).,  Folkestone 
Honorary  Secretary,  P.  V.  Dr.dd.M.D.,  14,  Manor  Road, 
Folkestone 

Gepresentative.tor  Representative  Meeting.'  k.  E  Larking 
M.D.,  4,  London  Street,  Folkestone 
Representative  on  Branch  Council 
Eastes,  T„  M.D. 

Executive  Committee. 

Barrett,  W.  P.,  Esq  I  Streatteild,  T.,  M.D 
Chambers,  W.  F„  Esq.  | 

Barrett,  W  P  Esq.,  35,  Chenton  Gardens,  Folkestone 
•Calverley,  E  J  G.,  M.D  C  M.G.,10,  Earl’s  Av..  Folkestone 
Chambers,  W.  F  ,  Esq.,27,  Chenton  Gardens,  Folkestone 
Chubb,  W.  L„  M.D.,  Darenth  House,  Sandgate 
Davis,  A.  R„  Esq.,  Hythe 

Dobbs  M.  Esq ,,S,  West  Terrace,  The  Leas,  Folkestone 
(Dodd,  P.  V.,  M.D.,  H,M  anor  Road,  Folkestone 
Eastes,  T.,  M.D.,  18,  Manor  Road,  Folkestone 
Ewart  J.  Hoggan,  M.l).,  23,  CUfton  Crescent,  Folkestone 
Fawcett,  Edward,  M.D.,  Claremont  House,  Folkestone 
Fitzgerald,  E.  D„  Esq.,  5,  Castle  Bill  Avenue,  Folkestone 
>Gilbert,  J.  W.  T.,  Esq.,  97,  Dover  Street,  Folkestone 
Gore,  A.  J.,  Esq.,  1,  Salisbury  Villas,  Folkestone 
Hackney,  O.,  Esq.,  The  High  Street.  Hythe 
Hackney,  G.  H.,  Esq.,  Roselle,  Lyminge  S  O 
Hackney,  J.,  M.D.,  Hythe  s 

Keay,  J.,  Esq.,  Sandgate  Road,  Folkestone 
iLarkina,  A.  E„  M.D.,  4  London  Street,  Folkestone 
Lewis,  P.  G„  M.D.  22,  Manor  Road,  Folkestone 
jMenzies,  J.  A.,  M.B.,9,  Castle  Hill  Avenue,  Folkestone 
Murdoch,  Alan,  M.B.,  The  Oaks,  Hythe 
Perry  C.E.  M  D.,1,  Castle  Hill  Avenue,  Folkestone 
Phillips,  J.  R.  P.,  Esq.,  The  Oaks.  Hythe 
Powell,  H.  A.,  Esq.,  44,  Sandgate  Road,  Folkestone 
Streatfeild,  T„  M.D.,  113,  Sandgate  Road,  Folkestone 
Sworder.  E.  G„  M.B.,  West  Terrace,  Folkestone 
'Tyson,  W.  J .,  M.D.,  10,  Langhorne  Gardens,  Folkestone 
VV  am vvright,  L.,  M.D.,  Earl’s  Avenue,  Folkestone 

No.  11. — Guildford  Division 

Numbering  G8. 

Chairman,  B.  J.  Sells,  Esq.,  Guildford 
Vice-Chairman,  S.  G.  Sloman,  Esq.,  Farnham 
Honorary  Secretary,  A.  Hope  Walker, Esq.,  The  Common, 
Cranleigh 

Representative  for  Representative  Meeting,  A  Hope 

Walker,  Esq.,  The  Common,  Cranleigh 

Representative  on  Branch  Council. 

Sichel,  G.,  Esq. 

Executive  Committee. 


Minchin,  P.  D.,  Esq. 
Thorne  Thorne,  R.,  MB. 
Weaver,  T.  K.,  Esq. 
Winstanley ,  R.  W„  Esq. 


De  Jersey,  Walter  B.,  M.B. 

Fisher,  G.,  Esq. 

Keiidall.  N.  F.,  Esq. 

Leviek,  P.,  Esq. 

Ardagh,  W.  A.,  M.D.,  Haslemere 
Bertolacci,  J.  H.,  M.D.,  Elstead,  Godaiming 
Binnie,  R.  M.  G.,  M.D.,  Ryde  House,  Woking 
Booker,  C.  W.,  Esq.,  The  Mount,  Witley,  Godaiming 
Brodnbb,  A  H  Esq  6,  The  Court,  Bury  Fields,  Guildford 
Brown,  A.  H.,  Esq. ,  Voltage,  Woking 
Bryden, F.  W.  A.,  Esq.,  The  Priory,  Godalming 
Butler,  T.  M.,  Esq.,  Guildford 
■Colby,  F.  E.  A.,  M.B.,  Hill  View,  Woking 
(killings.  1).  W.,  M.B.,  Sycauore  House,  Horsell,  Woking 
Davies,  F .  J  Esq.,  Kelstone  Cottage,  Godaiming 
l)e  Jersey,  Walter  B„  M.B.,  Netherton,  Guildford 
Duke,  A.  S.,  Esq.,  Femhurst,  Haslemere 
Finland,  H.  T.,  Esq.,  5,  Castle  Street,  Farnham 
L  ie,  C.,  Esq.,  Edencroft,  Bramley,  Guildford 
Fennings,  Arthur,  M.D.,  The  Vines,  Farncombe 
Fishbourue.  J.  E.,  M.D.,  Lieutenant-Colonel  A.M.S..  II  M 
Military  Prison,  Woking 
Fisher,  G..  Esq.,  Shere,  Guildford 
Fleming,  W.  L.  R.,  Esq.,  SuHolk  House,  Pirbriglit 
Frith,  B.  G.,  M.B.,  Grove  Road,  Guildford 
Galib,  J.  P.  A.,  M.D.,  Guildford 
Graham,  W.  G  J.,  Esq.,  Parkside,  Wonersli 
Haig,  F.  M.,  M.D.,  Trevone,  Woking, 

Hall,  G„  M.D.,  Milford 

Hall,  J.  S..  M.D., The  Haven,  Frensham,  Farnham 
IHine,  H„  Esq.,  2),  Castle  Street,  Farnham 
■Hooley,  A.,  Esq.  Cobham 
Hudson,  A.  B.,  Esq.,  Vine  House,  Cobham 
time,  h.  G.,  M.D.,  Bramfleld,  Godaiming 
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Paget,  Peter,  Esq. 
Skinner,  E.  W.,  M.D. 


Hurd-Wood,  J.,  M.D.,  Whitmead  Hill,  Farnham 
Hutchinson,  R.  J.,  Esq.,  Haslemere 
Kendall,  N.  F.,  Esq.,  Waterford,  Cbiddingfold 
Lansdown,  G.  H.,  Esq.,  Knapp  Hill,  Woking 
Lavv,  W.  T.,  M.D.,  Rose  Cottage,  Riplev 
Leviek,  P.,  M.B.,  Beech  Cottage,  Guild’ford 
Longhurst,  S.  H  ,  Esq.,  Willmer  House,  Farnham 
Lucey  Cubitt,  M.D.,  Haslemere 
Lyle.  VV .,  M.B.,  Crooksbur.v  Sanatorium,  Farnham 
Lyndon,  A.,  M.D.,  Grayshott,  Hindliead 
McOscar,  John,  Esq.,  Chobham  Road,  Woking 
Minehm,  P.  1)  Esq.,  Old  Croft  Godaiming  * 

Mitchell,  A.  M.,  M.l).,  St.  Vincents,  Epsom  Rd.,  Guildford 

Morshead,  E.  G .  A  M.D.,  14,  Quarry  Street,  Guildford 

Morton,  J.,  M.B.,  Guildford 

Napper,  A.  A.,  Esq.,  Cranleigh,  near  Guildford 

Nieolson  D.,  M.D.,  C.B.,  Balgownie,  Guildford 

Oliver,  G.,  M.l)..  Riverslelgh.  Farnham 

»r,  H .  I1..  M.l).,  Hookiiffe,  Waterden  Road,  Guildford 

resei,  H.  (x.,  M  D.,  Whitmead  Sanatorium  near  Farnham 

1  owell.  H.  A.,  Esq.,  44,  Sandgate  Road,  Folkestone 

Russell,  F.  R.,  M.D.,  109,  High  Street,  Guildford 

R.v^ate, ,J .  K.,  Esq.,  St.  John’s,  Woking 

Schollick,  T  J.,  Esq.,  13,  Haydon  Place,  Guildford 

l?1Ls’,C4,J-vFst*-’  White  Hall,  Guildford 

Sichel,  G.,  Esq.,  East  Held  Lodge,  Epsom  Road,  Guildford 

Sloman  S.  G.,  Esq,,  39,  West  Street,  Farnham 

Smith,  Gilbert.  M.D.,  High  Down,  Hindliead 

Smyth  E  J  M  D„  Mavthorne,  Epsom  Road,  Guildford 

Sutcliffe,  J.  H..  Esq.,  Riplev 

Tanner,  C.  E.,  Al  l).,  Farnham 

Thorne,  R.  Thorne,  M.B.,  Chobham  Road.  Woking 

I icehurst,  C.  S.,  Ksq.,  Havencroft,  Point  Hill  Playden 

Vmcent,  G.  F.,  Esq,,  Maybury  Road,  Woking 

Walters,  F ,  R.,  M.D.,  Crooksbury  Sanatorium,  Farnham 

Walker,  A.  H„  Esq., The  Common,  Cranleigh 

Weaver  T.  K  Esq  Quarry  Street,  Guildford 

Winstanley,  R.  W„  Esq.  Haslemere 

Wright,  Thomas.  M.B..  Tilford  Road,  Farnham 

No.  12. — Hastings  Division 

Numbering  80. 

Chairman,  C.  H.  Alifrey,  M.D.,  St,  Leonarcls-on-Sea 
Vice-Chairman,  J.  P.  Wills  M.D.,  Bexhill 
Honorary  Secretary,  G.  V.  Hewlsnd,  M.D.,  4,  Eversfield 
Place,  St.  Leonards-on-Sea 

Representative  for  Representative  Meeting,  C.  H.  Alifrey 
M.D.,  Plas  Newydd,  Prince’s  Road,  St.  Leonards 
Representative  on  Branch  Council. 
Kaye-Smith,  E.,  Esq. 

Executive  Committee. 

Bagshawe,  F.,  M.D. 

Batterliam,  J.  W., M.B 
Brodie,  W.  H„  M.D. 

Allen,  B.  H,  M.D.,  3,  Carlisle  Parade,  Hastings 
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Alifrey.  C.  H.,  M.D..  Plas  Newyfld,  Princes  ltd.  St.  Leonards 
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Ballingall  G.  A.,  M.D. ,  47,  Warrior  Sq.,  St.  Leonards-on-Sea 
Barnett,  John  Milford,  M.D.,  Surg.  i  rank  of  Major)  Bombay 
Army  ( ret.) ,21.  Amherst  Road,  Bexhid-on-Sea 
Barker,  E.  M.,  M.B.,  33,  Marina,  St.  Leonards-on-Sea 
Batterliam,  J.  W.,  M.B.,  Grand  Parade,  St.  Leonards-on-Sea 
Birch,  S.  B.,  M.D.,  1,  Markwick  Ter.,  St.  Leonards-on-Sea 
Blauey,  R,,  M.B.,  2,  Tower  Road  West,  St.  Leonards-on-Sea 
Boult,  E.  F.,  Surg.-Maj,,  12,  St.  Margaret’s  Terrace,  St. 
Leonards 

Brangwin,  C.  H.,  Esq.,  St.  Helens,  Westham,  nr.  Hastings 
Brodie,  W.  H„  M.D.,  Battle 

Burge,  F.  J.,  Esq.,  23,  Wellington  Square,  Hastings 
Burr.  W.  T.,  M.B.,  Y  elton  House,  VV  bite  Rock,  Hastings 
Cattlin,  W.,  Esq.,  Holton  House,  Burwasli 
Christopherson,  C.,  Esq.,  28,  Eversheld  Place,  St.  Leonards- 
on-Sea. 

Culhane,  F.  W.  S.,  Esq.,  Glyn  House,  Mount  Pleasant  Road, 
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Daunt,  W.,  Esq.,  Marine  Parade,  Hastings 
Deck,  E.  J.,  Em.,  72,  London  Road,  St.  Leonards-on-S#a 
Emmett,  J.  W.,  Esq.,  Sea  Road,  Bexhill 
Farmar-Bringhurst,  E.  D  ,  F’.R.C.S.,  Major,  A.M.S.  (ret.), 
22,  Wickham  Avenue,  Bexhill 
Field;  A.  T.,  Esq.,  Belmont,  Priory  Road,  Hastings 
Fry,  J.  Farrant,  Esq.,  13,  Dane  Road,  St.  i.tonards-on-Sea 
Gabb,  C.  B.,  Esq.,  3,  Wellington  Square,  Hastings 
Gainhier,  T.,  M.D.,  West  Hill  Road,  St.  Leonards-on-Sea 
Garrard,  G..  Esq.,  Derwent,  Sedlescombe  Road,  St. 
Leonards-on-Sea 

Hancock.  J.  E.,  Esq..  Summerlea,  Hurst  Green 
Harratt,  T.  T.,  Esq.,  Mint  House,  Rye 
Harvey,  J.  O..  M.D..  16.  Parkhurst  Road,  Bexhiu 
Hessey,  J.  D.,  Esq.,  19,  Cornwallis  Gardens.  Hastings 
Hewland,  G.  V.,  M.D.,  4,  Eversfield  PI.,  St.  Leonards- on-Sea 
Huokle,  A.  H.  H.,  Esq.,  5,  Edmund  Road.  Hastings 
Joseph,  A.  H.,  M.D.,  Cantelupe  Road,  Bexhill-on-Sea 
Johnston,  R.  M.,  M.B.,  79,  London  Road.  St.  Leonards 
Jowers,  L.  E.,  Esq.,  51,  Marina,  St.  Leonards  on-Sea 
Kaye-Smith,  E„  Esq.,  9,  Dane  Road,  St.  Leonards-on.Sea 
Kendall,  G.,  Esq.,  Battle 

Kent,  Sydney,  M.B.,  Dorset  Cottage,  Bexhill-on-Sea 
Leslie,  Lucille  D.,  St.  Bernards  Lodge,  London  Road, 
St.  Leonards-on-  Sea 

Lett,  F.,  Esq.,  Engadine,  Ashburnliam  Road,  Hastings 
Lewis,  F.  B.,  Esq.,  141,  London  Road,  St,  Leonarils-on-Sea 
Lightbody,  J.  H.,  M.D.,  Sydenham  House,  Bexhill-on-Sea 
Locke,  G.,  Esq.,  47,  Wellington  Square,  Hastings 
Longman,  G.  P.,  Esq.,  Wickham  Avenue,  Bexhill-on-Sea 
Lough,  G.  J.,  Esq.,  33,  Wellington  Square,  Hastings 
Macnamara,  J.  u..  Esq.,  Oak  hurst,  Hastings 
Makalua,  M.  M.,  Esq.,  37,  Pevensey  Road,  St.  Leonards 
Mansell,  E.  R.,  Esq.,  44,  Wellington  Square,  Hastings 
Mansell,  H.  R.,  Flsq.,  Crofton,  West  Hill,  Hastings 
Masters,  A.  T.,  Esq.,  North  Ridge,  Nortliiam 
Measures,  J.  W  , Esq. ,11, Grand  Parade, St.  Leonards-on  Sea 
Murdoch,  A.,  M.B.,  24,  Albert  Road,  Bexhill 
Nason,  C.  St.  S.  R,,  M.  1).,  25,  High  Street.  Hastings 
Newell.  1’ercy.  Flsq.,  36,  Eversley  Road,  Bexhill-oi-Sen 
Newman,  A.  C.,  Esq.,  Woodspring,  34,  Chapel  Park  Road, 
St.  Leonards 

Paget,  Peter,  Esq.,  Ivy  Court,  Tenterden 
Palm,  T.  A  ,  M.D.,  28,  Eversley  Road,  Bexhill 
Petrie,  R.  O.,  M.D.,33,  Warrior  Square,  St.  Leonards 
Pollard,  J.  E.,  Esq.,  34,  Wellington  Square,  Hastings 
Procter,  H.  C.,  M.D.,  1,  Elmstead  Road,  Bexhill 
Redmayne,  Thos.,  M.B.,  13,  Warrior  Sq.,  St.  Leonards 
Rohinson,  J.  Elliott,  Esq.,  Cobdeu  Lodge,  Egertou  Road. 
Bexhill-on-Sea 

Romer.  H„  M.D.,  25,  St.  Saviours  Road.  St.  Leonards-on-Sea 
Rundle,  F.  C.,  Esq  The  Parsonage,  Rolvenden 
Skinner,  E.  vv..  M.D.,  Mountsfleld,  Rye 
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Weia,C.  H.,  h«Q.,  Sanrin urs t 

wuu?j:  st- Leonards 

Wynne’,  Wal^  M^ !  St'  L«“«ds.on-Sea 
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Chairman ,  E.  I.  Bostock,  Esq.,  Horsham 
Vice-Chairman,  F.  W.  E.  Kinneir,  Esq.,  Horsham 
Honorary  Secretary,  L.  M.  Snow,  Esq. .Horsham 
Representative  tor  Representative  Meeting,  F.  Hinds.  M.  D. 
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Representative  on  Branch  Council,  M.  H.  H.  Vernon,  Esq 
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Representative  for  Representative  Meeting,  W.  Gosse 
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Iiiddle,  H.  G.,  Esq.,  6,  Chandos  Place,  Broadstairs 
Bowden,  R.  T.,  M.D.,  Ellington  Road,  Ramsgate. 

Bnghtman,  F .,  Esq.,  Apsley  House,  Broadstairs 
Brown,  A.  W„  M.B. ,5,  Price’s  Avenue,  Cliftonville 
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Cross,  GeoQrey,  Esq.,  102,  High  Street,  Ramsgate 
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Hams,  H.  G.,  M.B.,  St.  John’s,  Birchington-on-Sea 
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Honorary  Secretary.  H.  J.  Pranglcy,  Esq.,  197,  Anerlev 
Road,  Auerley,  fe.R. 

Assistant  Honorary  Secretary  tA.  W.  Soper,  -Esq., 

2,  Hamlet  Road,  Upper  Norwood,  S.E. 
Representative  for  Representative  Meeting,* Tohn  Rand, 
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Representatives  on  Branch  Council. 
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Executive  Committee. 

Annis,  E.  G.,  Esq.  I  Stewart,  H.  M.,  M.l). 

Burton,  H.  0.,  Esq.  1  Veidon,  AV.,  Esq. 

Adams.  C.  E.,  Esq.,  227,  Gipsy  Road  S.E. 

Air  A  C.,  inn.,  Esq.,  205,  Selhurst  Rd.,  South  Norwood,  S.E. 
Alexander,  T.  ft..  AI.D  111  Old  Woolwich  Road  S.E 
Annis  E.  G.,  Esq.,  35,  Glenluce  Road.  Blackheath,  S.E. 
Arnold  E.  C.,  Al.B.,  1:33,  Sunderland  Road,  Forest  Hill,  S.E. 
Atkinson,  T.  W.,  Al.B..  Bromley  Road,  Catford,  S.E. 

Austin  J.  A.,  AI.D.,  AVest  Norwood  Lodge,  S.E. 

Bailev  H.  F.,  Esq.,  The  Hollies,  Lee  Terr.,  Blachbeath,  S.E. 
Balderson,  R.,  Al.B.,  30,  Park  Road,  Forest  Hill,  S.E. 
Barber.  F.  S.,  Esq.,  St.  Julian’s  Road,  Streatham,  S.AA  . 
Barham,  P.  C.,  Esq.,  The  Chestnuts,  E.Bulwich  Grove,  S.E. 
Barnes,  G.  F.,  Al.B.,  5,  Blatlon  Terr.,  Streatbam  Com.,  S.AA  . 
Bartlett,  XJ.,  M.B.,  150,  Nor  wood.  Road,  HJL 
Bateman, 

Batten,  C 
Beadles, 


Bliedwar  P  P..  Esq..  The  Ferns.  Alanor  Park,  Lee,  S.E. 
Bigger  AV.  G.,  Al.B.,  Abertoyle,  Streatbam  Common,  S.AV 
Binckes,  F.  AV..  Esq..  Hill  Side,  Overkill  Rd.,  E.  Dulwich 
Birkett.  G.  T.,  Esq.,  Westcroft,  Catford 
Black,  James,  Al.B.,  The  Avenue,  Beulah  Hill,  S.E. 
Bootkrovd,  J.  S.,  Al.B.,  135,  Breakespeare  Road,  S.E. 
Brigham,  J.  K..M.B..  Rock  hills.  AVest  Hill,  Sydenham, S.E. 
Brock,  E.  H.,  Al.B.,  21.  Streatbam  Hill,  S.W. 

Brookhouse,  C.  T.,  Al.B.,  19,  AVickliam  Road,  Brockley,  S.E. 
Brown  T  H..  M.B.,  Hill  View,  Streatbam  Common.  S.W. 
Buinstead.  H.  J..  Al.B.,  7.  High  Road.  Streatbam,  S.AV. 
Bunn  C.  G.,  Al.B.,  Central  Hill,  Upper  Norwood,  S.E. 
Burgess,  AV.F.R.,  M.B.,  Langliam  Cottage, Streatbam, S.AV. 
Burney,  AAL  C.  S.,  Esq.,  Infirmary,  Greenwich,  S.E. 

Burt,  A.,  Esq.,  Avon  Mount,  Overkill  Road.E.  Bulwich.S  E. 
Burton,  11.  C..  Esq.,  Lee  Park  Lodge,  Blaekbeatb,  S.E. 
Oadman,  A.  W..  Esq..  19.  Wickham  Road,  Brockley,  S.E. 
Carpenter,  AV.  S.,  Al.B.,  13,  Ahinger  Road,  Beptford,  S.E. 
Carruthers,  S.  W.,  M.B.,  44,  Central  Hill,  Norwood,  S.E. 
Carter,  G.  R.,  Esq.,  2,  Auerley  Park,  S.E. 

Churchward.  A.,  Al.B..  Selhurst  Road,  South  Norwood,  S.E. 
Clapton,  E..  Al.B.,  41,  Eltliam  Road,  Lee,  S.E. 

Clark,  AV.  A.,  Al.B.,  44,  Beckenham  Road,  l’enge,  S.E. 
Colver,  S.  AV.  R.,  Esq.,  12,  Mitcham  Lans.  Streatbam,  S.W. 
Pollen,  G.  I).,  M.B.,  26.  Gleneldon  Road.  Streatham,  S.AV. 
Collins,  E  W..  Al.B.,  Earnhoro’  House,  Sydenham,  S.E. 
Connolly,  B.  B.,  C.B.,  AI.D.,21,  AViekliam  Rd..St.  John’s, S.E. 
Cooper,  P.,  Esq.,  Blackheath,  S.E. 

Corfe,  Robert,  M.B.,  6,  Croom’s  Hill,  Greemvich,  S.E. 
Creighton,  E.,  Esq.,  Tankerville  Hse.,  Streatham  Com.,  S.AAL 
Cunningham,  James,  Esq.,  Boro  Green 
Davies,  Hugh,  ALB..  234,  Trafalgar  Road,  Greenwich,  S.E. 
Dalton,  B.  N.,  AI.D.,  203,  Selhurst  Road,  S.  Norwood,  S.E. 
Daniell,  E.  1’.,  Esq.,  416,  New  Cross  Road,  S.E. 

Davies,  S.,  M.D.,  6,  Charlton  Road,  Blackheath,  S.E. 
Devane,  Thomas  PL,  Eaq.,  Neptune  Lodge,  Croydon  Road, 
Anerley 

Dixon,  F.  J.,  M.B.,  Heatherlea.  W.  Dulwich,  S  E. 

Dixon,  H.  J..  Esq..  New  Cross  Gate.  S.E. 

Dixon,  W.  E.,  AI.D.,  Hazelwood,  Netherby  Road.  Honor 
Oak,  S.E. 

Donald,  D.,  AI.D..  St.  Alonans,  Alitcham  Lane,  Streatham 
Douglas,  J.  .1.,  Al.B.,  42,  Central  Hill,  Upper  Norwood,  S.E. 
"rake,  0.,  M.  B.,  34,  Streatham  High  Road,  S.  W . 

Drysdale,  C.  It.,  AI.D..  28, Carson  Road,  AV.  Dulwich,  S.E. 
Butman,  R.  B.,  Esq.,  241,  High  Road,  Lee 
Ebell,  J.  H.,  15,  Til  cket  Road,  Anerley,  S.E. 

Eccles,  H.  A.,  AI.D.,  104,  Church  Road.  Uprer  Norwood,  S.E. 
Edwards,  Chas.,  Esq  ,  104,  Shooters  Hill  ltd  .  Blackheath 
Elliott,  J.  AV.,  Esq.,  5.  Alanor  Road,  Forest  Hill,  S.E. 

Ellis.  E.  H..  Esq.,  59,  Lee  Park,  Blackheath,  S.E. 

Enragkt,  AAL,  Esq.,  143,  Croydon  Road,  Anerlev,  S.E. 

Ezard,  E.  H.,  AI.D.,  220  Lewisham  High  ltoad,  S.E. 

Fegan,  It.  A.,  Esq..  28,  Cha'lton  Road,  Blackheath 
Fegan,  R.,  AI.D.,  Westcombe  Park,  B  acklieath,  S.E. 
Perrier,  J.  C.,  Al.B.,  Selhurst  Road,  South  Norwood,  S.E. 
Field,  F.  A.,  ALB.,  449.  Lordship  Lane,  S.E. 

Fitter,  Clara  A.S.,  M.O.,35,  High  Road,  Streatham,  S.AV. 


Fitzhenry,  G.  AAL,  Esq.,  The  Cedars,  East  Dulwiok  Rd.,  S.E. 
Fuller,  L.H.,  Esq.,  Streatham  Hill,  S.AAL 
Gahagan,  F.  E.,  Al.B..  42,  Famlty  Road,  S.  Norwood,  S.E. 
Galton,  J.  H.,  Al.B.,  Sylvan  Road,  Upper  Norwood.  S.E. 
Gandy,  AV.,  Esq.,  2.  Central  Hill,  Upper  Norwood,  S.E. 
Gardner,  T.  H„  Al.B.,  11.  llastell  Avenue, Streatham  Hill.S. 
Gibson,  J.  AIcU.,  Al.B,.  16:1,  Alitcham  Lane,  Streatbam, S,AV. 
Godber,  AV.  E.,  Esq.,  Elm  Lodge,  Half  Aloon  Lane,  Bul¬ 
wich.S. E.  _ 

Goodall,  J.  S.,  Al.B.,  Vanbrugh  Hill,  Blackheath,  S.E. 
Gooding,  C.  E.,  Al.B.,  67,  Brockley  Road,  S.E 
Gooding,  R„  Al.B.,  Heath  Lodge,  The  Grove,  Blackheath, 
S  E 

Gordon,  M.  H.,  St.  German’s  Place,  Blackheath, S.E. 

Gray,  Janet,  M.C.,  Orange  House,  Clarendon  ltoad,  Lewis- 


)iam  S  E 

Grayling,  A.,  Al.B.,  145,  Sunderland  Road,  Forest  HiB,  S.E. 

Green,  E.  F.  S..  AI.D..  Rut  herglen,  AVoodside,  S.Norwood,  S.E. 

Green.  H.  AI.  Al.B.,  2,  West  Hill,  Sydenham 

Griffiths,  H.  S  D.,  Esq..  93, Gleneldon Ra., streatham, S.AA  . 

Hancock,  AV.  I.,  Esq.,  Alount  Ephraim  Kd., Streatham, S.W. 

Harding,  H.  AAL,  Esq.,  Rushey  Green,  Catford 

Hardy,  H.  Nelson,  Esq.,  124,  Dulwich  Grove,  S.E. 

Harris,  A.  AV.,  Esq.,  Town  Hal),  Catford,  S.E. 

Hartt,  C.  II.,  Esq.,  14,  Croom’s  Hill,  S.E. 

Hatfield,  AAL  H.,  Esq.,  1.  Park  Road.  Forest  Hill,  S.E. 
Haughton,  Edward,  Al.B.,  Spring  Grove  House,  Upper 
Norwood,  S.E. 

Heard,  J.,  Esq.,  300,  Lordship  Lane,  S.E. 

Hemmana,  L.  E.,  Al.B.,  9,  Lewisham  Park,  S.E. 

Hetley,  H.,  AI.D.,  Church  Road,  Norwood,  S.E. 

Hodgson,  U.,  Esq.,  5,  Hopton  Roau,  Streatham,  S.W. 

Hogg,  F.  S..  Esq.,  7,  Brownhill  Hoad,  Catford,  S.E. 

Horn,  A.  E.,  Al.B.,  Ingleside,  Perry  Vale.  Forest  Hill,  S.E. 
Howard,  J.  A.,:M.D.,4o,  Harold  Road,  Upper  Norwood, S.E. 
Jackson,  T.  H.,  ALB.,  73,  Blackheath  Rd.,  Greenwich,  S.E. 
Jacobs,  W.  AV.,  Esq.,  58,  Burnt  Ash  Road,  Lee,  S.E. 

Jensen,  E.  T.,  M.B.,  OLEast  Dulwich  Road,  E.Bulwich, S.E. 
Johnson,  Alice  I..  97,  Central  Hill,  LTpper  Norwood,  S.E. 
Johnson,  Philip,  Esq.,  20,  Nf  wstead  Hoad,  Lee 
Jones,  G„  Al.B.,  8,  Church  Terrace,  Lee.  S.E. 

Jones,  Helena  G.,  Al.B.,  Greenwich  Union  Infirmary, 
Greenwich,  S.E. 

Kea.v,  J.  H.,  Al.B.,  Bexley  House,  Greenwich,  S.E. 

Kellett,  A.  F.,  Al.B.,  142,  Lewisham  Road,  S.E. 

Kirby,  A.,  Esq.,  71,  High  Street,  Beptford,  S.E. 

Knight,  G.  D„  Al.B.,  28,  Streatham  High  Road,  S.W. 

Law,  J.,  Al.B.,  1,  Venner  Road,  Sydenham,  S.E. 

Lawson,  G.  L.  L.,  Esq.,  1,  Buncombe  Hill,  Honor  Oak  Park 
Leggatt,  G.  S.,  Esq.,  Ill,  Selhurst  Road,  S.  Norwood,  S.E. 
Leyden,  C.  D.,  Esq.,  284,  Brockley  Road,  S.E. 

Lovegrove,  A.  C.  A.,  Esq.,  224,  Lewisham  High  Road,  S.E. 
Low,  XL  Harrison,  Al.B.,  Tleathhapk,  Blackheath  Rise 
AlcAjidrew,  J.  J.,  Esq.,  9,  Waldegrave  Road,  Upper  Nor¬ 
wood,  S.E. 

AlcBride.  C.  A.,  M.D.,  The  Dell.  Church  Rd.,  Up.  Norwood 
AIcKay,  R.  Esq..  4,  Sussex  Gardens,  W.  Dulwich,  S.E. 
Alackcnzie,  J.  AAL,  Al.B.,  NewUmls,  Alount  Ephraim  Road, 
Streatham,  S.W. 

AlacLean,  A.,  Esq.,  150,  Barry  Road,  E.  Dulwich,  S.E. 
Alacnamara,  J.  T.,  Esq.,  203,  High  Street,  Lewisham,  S.E. 
Mason,  J.  B.,  Al.B.,  42,  Burghill  Road,  Sydenham,  S.E. 

Alay,  A.  S.,  Esq.,  Gresham  House,  Forest  Hill,  S.E. 
Aleggison,  T.  C.,  Al.B.,  275,  Lewisham  High  Road,  S.E. 
Alercier,  C.  A.,  Al.B.,  The  Flower  House,  Southend,  Catford 
Alichael,  C.  E.,  Al.B.,  Trolawne,  Crystal  Palace  Pk.  Rd.,  S.E. 
Alidwinter,  E.  J.  H..  Esq..  Croydon  Road,  Anerley,  S.E. 
Alilner-Bi'owne,  C.,  Al.B.,  66,  Kirkdale.  Sydenham 
Alitcbeli.  C.  AI.,  Esq., The  Rosary,  Kirkdale,  Sydenham 
Aloore,  Y.  T.  G.,  Esq.,  1,  Lewisham  Hill,  S.E. 

Alunro,  H.  A.,  Al.B.,  Lulworth, Rushey  Green,  Catford,  S.E. 
Neate,  C.  P.  AV.,  Esq.,  Stilton,  Forest  Hill,  S.E. 

O’Hea.  J.  P.,  Al.B.,  121,  Rushey  Green,  Catlord,  S.E. 

Owsley,  G.  C.,  M.B.,  5,  Alontpelier  Ro»d,  Blackheath 
Park,  CL  J..  Esq.,  Breakspears  Road,  Brockley,  S.E. 

Park,  AAL  C.  C.,  Esq.,  204,  Hither  Gr.  Ln.,  Lewisham,  S.E. 
Parnell,  G.  CL,  Esq., St.  Normans, London  Rd., Forest  Hill.S. E. 
l’aton,  R.  Alcl.,  Esq.,  Ermley,Glen  Eldon  ltd.,  Streatham 
Payne,  AAL  H.,  Esq.,  8,  Vesta  Road,  Brockley,  S.E. 

Peatson,  J.  C.  S.,  Esq.,  327,  New  Cross  Road,  S.E. 
l’ettingill,  A.  E.  A.,  Esq.,  Lanehourne,  High  ltd.,  Lee,  S.E. 
Pinkerton,  R.  L.,  Al.B.,  36,  South  Norwood  Hill,  S.E. 

Pocock,  A.  G.  C..  Al.B.,  High  Road,  Streatham,  S.W. 
Pountney,  AV.  E.,  Al.B.,  Chester  House,  Wickham  Road, 
Brockley,  S.E. 

Pranglcy,  H.  J.,  Esq.,  197,  Anerley  Road,  Anerley,  S.E. 
Purnell,  P..  Esq.,  AVoodlands.  Streatham  Hill,  S.W. 

Purvis,  J.  P.,  Esq.,  38,  Royal  Hill,  Greenwich,  S.E. 

Purvis,  P.,  M.B.,  5.  Lansdowne  Place,  Blacklieatli,  S.E. 
Reaney,  AI.  F.,  M.B.,  X.M.S..  21,Ulundi  Rd.,Blackheath,S.E. 
Reynolds,  E.  J..  Esq. ,263,  Lordship  Lane,  S.E. 

Roberts,  H.  W.,  Esq.,  3,  Breakspears  Road,  St.  Johns,  S.E. 
Robertson,  John,  M.D.,66,  Christchurch  Road,  Streatham 
Robertson,  W.  33.,  Al.B.,  st.  Annes,  Tliurlow  Park  Rd.,  S.E. 
Roper,  A.,  M.D.,  Lewisham  Hill,  S.E. 

Rudd,  AV.  E.,  M.B.,  35,  Medusa  ltoad,  Catford,  S.E. 
Sandberg,  A.  U.,  M.B.,  72,  Streatham  Hill,  S.W. 

ScatJiff,  P.  AI.,  Esq.,  30,  Underhill  ltd.,  Lordship  Lane,  S.E. 
Schofield,  H.,  M.B.,  Northwood,  North  Dulwich,  S.E. 
Scliolelield,  It.  E.,  Al.B.,  2,  Charlton  Road,  Blackheath,  S.E. 
Scott,  P.  CL,  Al.B.,  38,  Shooters’  Hill  Road,  S.E. 

Sears,  Alfred  E.,  Esq.,  Lee  Park,  Blackheath.  S.E. 

Shore,  T.  AAL,  Al.B.,  Heathfield,  Alleyn  Park,  Dulwich,  S.E. 
Simmons,  S.  S.,  Esq.,  188a.  Portland  ltoad,  S.  Norwood,  S.E. 
Smallwood,  E.,  Esq.,  184,  Knight’s  Hill,  W.  Norwood,  S.E. 
Smith,  H.  E.,  Al.B..  Gleneagh  House.  Streatham,  S.W. 
Smith,  AV.  J.,  Esq.,  Seamen’s  Hospital,  Greenwich,  S.E. 
Smyth,  P.  S.,  Esq.,  Adelaide  Road,  Brockley,  S.E. 

Soper,  A.  W.,  Esq.,  2,  Hamlet  Road,  Upper  Norwood,  S.E. 
Stack,  J.  J.,  Esq.,  386,  New  Cross  Road,  S.E. 

Stamm,  L.  E..  Al.B.,  18,  High  Road.  Streatham,  S.W. 
Steedman.J.  PL,  Esq.,  Area'll, Prentis  ltd.,  Streatham,  S.W. 
Stevenson,  Sir  Thomas,  AI.D.,  160  Streatham  High  Rd.,  S.  W. 
Steivart,  H.  AI.,  Al.B.,  508,  Lordship  Lane,  S.E. 

Stiell,  John,  ALB.,  69,  East  Dulwich  Road,  S.E. 

Stokes,  L., Esq. ,40.  Lee  Road.  Blackhrath 
Strachan,  The  Hon.  H.,  C.M.G.,  198,  Adelaide  Road, 
Brockley,  S.E. 

Strong,  R.  G.,  Esq.,  85,  Belvedere  Road,  S.E. 

Swayne,  F.  G.,  Al.B.,  40,  Church  Road,  Norwood,  S.E. 

Tabh,  J.  F.,  Esq..  Riverdale,  Humber  ltd.,  Blackheath,  S.E. 
Taylor,  Frank.  ALB.,  215.  Sydenham  Rd.,  S.E. 

Thomas,  O.  J.,  Al.B.,  37,  Alt.  Nod  Rd.,  Streatham,  S.AV. 
Thomas,  G.  C..  AI.D.,  34,  AVest  Hill,  Sydenham,  S.E. 
Thompson,  S.  AV.,  Esq.,  3,  Christchurch  St.,  E.  Greenwich 
Thomson,  C.  B.,  Esq.,  2, Granville  Park.  Lewisham,  S.E. 
Tindal,  D.  D.,  AI.D.,  13, Queen’s  Garden’s,  HitherGreen,  S.E. 
Towuend,  R.  H.,  M.D..99,  AVickham  uoad,  Brockley,  S.E. 
Townroe.  E.  Dunbar,  Esq.,  10,  Grange  Rd.,Up. Norwood, S.E. 
Turner,  A.  Scott,  Esq.,  39.  Anerley  Road,  S.E. 

Turner,  J.  S.,  Esq.,  Anerley  Road,  S.E. 

Uinney,  AV.  PL,  M.D.,  15,  Crystal  Palace  Park  Road,  S.E. 
Verdou,  W.,  Esq.,  58,  Streatham  Hill,  S.W. 

Vernon,  H.  A.,  Esq.,  51,  Douglas  Street,  Deptford,  S.E. 
Walker,  George,  M.B.,  35,  Wood  Vale,  I-’orest  Hill,  S.E. 
Wallis,  C.  G.,  Esq.,  241,  New  Cross  Road,  S.E. 

Watt,  A.  AI.,  M  B.,  Somerville  House,  E.  Dulwich  Rd.,  S.E 


AVeekes,  H.  H.,  AI.D.,  21,  Kidbrook  Park  Road.  Blackheath 
Welsh,  S.,  M.D.,  Knight’s  Hill  Lodge,  AVest  Norwood,  S.E. 
AVheaton,  S.AV.,  M.D.,10,  Hasten  Av„  Streatham  Hill,  S.AV. 
AVlieeler.  Albert,  Al.B.,  14,  Garthorne  Road,  Honor  Oak 
Park,  S.E. 

AVheeler-O’Bryen,  J.,  AI.D.,  Burghill,  Sydenham,  S.E. 
White,  Finch,  Esq.,  53,  Vanbrugh  Park.  Blackheath  S.E. 
AA'iggins,  AV.  I).,  Esq.,  The  Intirmary,  East  Greenwich 
AVilkinson,  It.,  ALB.,  8,  Hamlet  Road,  Upper  Norwood,  S.E. 
Williams,  11.,  Esq.,  27,  Bennett  Park,  Blackheath,  S.E. 
Williams.  H.  1!..  Esq..  78,  Lewisham  Road,  S.E. 

Wilson.  AV.,  Al.B.,  237,  Stanstead  Road,  S.E. 

Wood,  H.  AI.,  Esq.,  259,  Barry  Road,  East  Dulwich 
Wood.  John,  Esq.,  274,  Hither  Green  Lane,  S.E. 

Vv  oods,  C.  W.  T.j  Esq..  11,  Jasper  Rd.,  Up.  Norwood,  S.E. 
Wright,  S.  F.,  M.D.,  St.  Peter’s  Lodge,  Lee,  S.E. 


No.  17. — Reigate  Division 


Numbering  56. 

Chairman,  J.  Walters,  AI.D.,  Reigate 
Vice-Chairman,  T.  H.  Martin,  Esq.,  Crawley 
Honorary  Secretary  W.  A.  Berridge,  Esq.,  Station  Road 
Redliill 

Executive  Committee. 


Batson,  W.  L.,  Esq. 
Blackler,  H.  J.,  Al.B. 
Bromet,  E.,  Esq. 
Martin,  T.  11..  Esq. 


Ogle,  J.G.,  AI.D. 
Rawlings,  J.  D.,  Al.B. 
Stone,  H.  S.,  Al.B. 
Williamson.  C.  PL,  Esq. 


Honorary  Members. 

Lawience,  Sir  John  Jas.  Trevor,  Bart.,  K.C.V.O.,  Al.li.C.S., 
Dorking 

Holman,  Sir  Constantine.  M.B..  London 
Representative  for  Representative  Meeting,  J.  Walters- 
Al.B.,  Reigate 

Representative  on  Branch  Council,  C.  Caldecott,  ALB- 
Redliill 

Abbott,  F.  C.,  M.S.,  The  Hermitage,  White  Hill,  Bleteh.- 
ingley 

Ainger,  AV.  B..  Esq.,  c.o.  Aliss  Dunlop,  Holmwood 
Larues,  A.  R.,  M.L.,  Green  Trees,  Aiei-stbam 
Batson,  AV.  L.,  Esq.,  75,  High  Street,  Dorking 
Berridge,  AV.  A.,  Esq.,  Station  Road,  Redhill 
Blackler,  H.  ,J.,  Al.B.,  Braconfell,  Redhill 
Blakeney,  H.  T.  AV.,  Esq.,  Lonsdale  House,  Dorking 
Bromet,  E.,  Esq.,  Kivkgate  House,  Redhill 
Caldecott,  C.,  M.B.,  Earlswood  Asylum,  Redhill 
Campbell,  J.,  Esq.,  P'renches,  Redliill 
Chapman,  T.  A..  AI.D.,  Betula,  Reigate 
Clark,  C.  AI.,  AI.D.,  Rose  Hill,  Dorking 
Clarke,  H.  AV.,  Al.B.,  Capel 
Clarke,  S.  A.,  Esq.,  Alena  House,  Horley 
Colman,  Henry,  Esq.,  Taisboro,  Reigate 
Cornish,  S.,  M.B.,  The  Old  House,  Dorking 
Crlckitt,  H.  H.,  Esq.,  Merstham 

Curtis,  Frederick,  Esq.,  Lyndens,  Station  Road,  RtdhilA 

Dempster,  J.  H.,  Esq.,“  Viewley,”  Station  Road,  Redhill 

Brake,  E.  C.,  Esq.,  Chilworth,  Redhill 

Duigan.  B.  J.,  Esq.,  Godstone 

Fairbank,  PL  R.,  Al.B.,  AVestcott.near  Dorking 

P’otherby,  H.  1.,  AI.D.,  AVoodthorpe  Cote,  Reigate 

Gonin,  E.  H.  AI.D.,  Courtlands,  Horley 

Hewetson,  J.,  Al.B.,  Holmfield,  Reigate 

Hitchins,  T.  J.,  Esq.,  Crawley 

Hosking,  E.,  Esq.,  Turner’s  Hill 

Jacob,  E.  L.,  Al.B.,  35,  Croydon  ltoad,  Reigate 

Kelsey,  A.,  Esq.,  Park  Gate,  Reigate 

Kenyon,  G.  H.,  M.B.,  Vernon  House,  Lower  KingswooO,. 
Reigate 

Alarsn,  C.  A.,  M.B.,  Bembridge  House,  Dorking 
Alartin,  T.  H.,  Esq.,  Crawley 

Milne,  J.  Black.  Al.B.,  Brookfield,  Wray  Park,  Reigate 
Alulhall,  A.  T.,  F.R.C.S.I.,  Leshourne  House,  Reigate 
Newton,  R,  PL  H.,  Esq.,  Balcombe 
Ogle,  J.  G.,  AI.D.,  South  Redlands,  Reigate 
Pagaen,  T.  C.,  Al.B.,  Craubourne,  Horley 
Palmer,  C.  Spencer,  Esq.,  Brook  Lodge,  Station  RoaiV 
Redhill 

Pearce.  F.  H.,  Al.B.,  Earlswood  Asylum,  Redliill 
Pegg,  J.  H..  Esq,,  5,  Church  Street,  Reigate 
Pratt,  A.,  AI.D.,  Bletchingley 
Price,  G.  E.,  Esq.,  Buckland  Utilise,  Redhill 
Prince,  P.  C.,  Esq.,  Egremont,  Reigate 
Pritchard,  R.  J.,  Esq.,  Risca,  Reigate  i 
Rawlings,  J.  B.,  Al.B.,  Rosehill  House,  Dorking 
Robertson,  G.  A.,  Al.B.,  Aloor  Cottage,  Holmwood 
Robinson,  C.  A.,  Al.B.,  The  Grange,  Bletchingley 
Ross,  J.  H.,  Al.B.,  Lower  Kingswood,  near  Reigate 
Sharp,  Alaria,  AI.D.,  The  Grange.  Redhill 
Stone,  H.  S.,  Al.B.,  Beechwood,  Reigate 
Thorne,  J.  AI.,  Esq.,  Brockham  Green,  Betehworth 
AVakefield,  C.  F.,  Esq.,  House  Hills,  Horley 
Walters,  A.  R.,  Esq.,  The  Gables,  Reigate 
Walters.  J.,  AI.D.,  Reigate 

Willan.  Leonard  J..  Esq..  58.  Soutli  Street,  Dorking 
Williamson,  C.  F„  Esq.,  Horley 


No.  18. — Rochester  and  Chatham  Divislo» 

Numbering  27. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Meeting,  W.  Douglas,. 

AI.D.,  Brandfold,  Goudhurst 
Badcock,  H.  J.  F.,  Esq.,  Kyrton  House,  Gillingham,  Kent 
Barry,  E.  H.,  Esq.,  147,  Luton  Road,  Chatham 
Bell,  A.,  Esq.,  Beravona,  Rochester 
Brown,  A.  T.  F.,  Al.B.,  25,  High  Street,  Rochester 
Brown,  R.  R.,Esq.,J.P.,  Claremont  House,  S t rood, Rochester!' 
Brunyate,  T.  T.,|AI.D.,  Alaidstone  Road,  Rochester 
Bryan,  H.  J.,  Esq.,  31,  Railway  Street,  Chatham 
Che8son,  H„  Esq.,  Ivy  Villa,  Rochester 
Cooper,  L.,  Esq.,  19,  Victoria  Street,  Rochester 
Cowan,  PL.  Esq.,  High  Street,  Strood 
Hartnell,  AV.  A.,  Esq.,  39,  AVatts  Avenue,  Rochester. 

Bevitt,  H.  1’.  S.,  Esq.,  Theobald  House.  Rochester 
Grant,  R.,  Al.B.,  191,  Luton  Road,  Chatham 
Holroyde,  J.,  Esq.,  Camden  House,  Chatham 
Inman,  R.  E.,  Esq.,  Higham 
Laslett,  AI.  H.,  Esq..  Duncan  Road,  Gillingham 
Baton,  AV.  F.,  Al.B..  1,  Balmoral  Road,  New  Bromptoiv 
1’enfold,  E.  AV.  H.,  Esq.,  Rainham 
Pitcairn,  J.  J.,  Esq.,  Borstal,  Rochester 
Pritchett,  S.  I.,  Esq.,  7,  New  Road  Avenue-  Rochester 
Rainsford,  W.  J.  R.,  Col.R.A.M.C.,  St.  Catherine’s,  Borstfy 
Road,  Rochester 

Quill,  R.  H..  AI.D.,  Surg.-Lt.-Col.,  R.A.Af.C..  Chatham 
Robinson,  AV.  J.,  Esq.,  Old  Brompton,  Chatham 
Smith,  Harry  AV.,  Esq.,  Paddock  House,  Chatham 
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Taunton,  J.  G.  C„  Esq.,  Mansion  House,  Old  Brompton 
Tlioinaa.  E.  It.,  Esq.,  39,  Windmill  Road,  New  Brompton 
Warren.  E.  C.,  Esq.,  155,  High  Street,  Now  Brompton 


Xo.  19, — Sevenoaks  Division 

Numbering  2!>. 

Chairman,  O.  I).  Marriott,  M.D.,  Sevenoaks 
Vice-Chairman ,  J .  S.  Tew,  M.D.,  Tonbridge 
Honorary  Secretary  and  Treasurer,  James  E.  Blomfield. 
M.B.,  1,  Tubs  Hill,  Sevenoaks 

Representative  for  Representative  Meeting,  A.  Mauds.Esq., 
Westerliam. 

Representative  on  Branch  Council. 

Maude,  A.,  Esq. 

Executive  Committee. 

Alhott.A.  J..M.D.  I  levers,  E„  M.D. 

Fraser.  F..  M.D. 

Alliott,  A.  J.,  M.D.,  The  Vine,  Sevenoaks 
Andrews.  H.  Arthur,  Esq.,  Martlndale,  Pembury  Road, 
Tonbridge 

Blackwell,  A.  S..  M.D.,  9,  Park  Crescent,  Tonhridge 

Blom field,  J.  E„  M.B.,  1,  Tubs  Hill, Sevenoaks 

Burnett,  F.  M„  M.D.,  34,  High  Street,  Sevenoaks 

Bury,  F.  C.,  M.B.,  Rlverkead,  Sevenoaks 

Cardell,  E.  S.,  Esu.,  Lyons, Tonbridge 

Cotton,  H.  H.  P.,  Esq.,  Westerham 

Besprez,  H.  S.,  Esq.,  Shoreham 

Dick,  R.  J.,  M.B.,  St.  John’s  Hill.  Sevenoaks 

llummere,  H.  H.,  Esq.,  Brasted.  Sevenoaks 

Elliott,  Edgar.  Esq.,  The  Grey  House,  Sevenoaks 

Fraser,  F„  M.D.,  Leigh,  Tonbridge 

levers,  E.,  M.D..  Tonbridge 

Lawrence,  H.  M.,  Esq.,  Had  low  near Tonbridge 

Lilwall  Cormac,  J.,  Esq.,  1,  The  Drive,  Tonbridge 

Lipscomb,  A.  A.,  Esq.,  Wrotham 

Marriott.  O.  D.,  M.D.,  Sevenoaks 

Maude,  A.,  Esq.,  Westerham 

Newton,  Isaac.  Esq.,  Verona  House.  Tonbridge 

Fedley,  G.  A.,  Esq.,  tl.  The  Terrace.  High  Street, Tonbridge 

Russell,  J.  R.,  Esq.,  The  Knoll,  Westerham 

-S terry,  J.,  Esq.,  Riverhead,  Sevenoaks 

Tew.  J.  S.,  M.D.,  Tonbridge  ' 

Wagstaffe,  W.  W.,  JI.B.,Purieigh,  St.  John’s  Hill,  Sevenoaks 

W  alker,  E.  G.  A.,  Esq.,  Ightham,  Sevenoaks 

Ward,  S.  E..  Esq.,  Brasted,  Sevenoaks 

Watts,  Eliza  T.,  M.D..  Pensilva,  Ba.vham  Rd.,  Sevenoaks 

Watts,  H.  J.  M.,  Esq.,  Salford  House,  Tonbridge 


Xo.  20. — Tunbridge  Wells 

Numbering  63. 

Chairman, 

Vice-Chairman,  C.  Lammiman,  Esq.,  Tunbridge  Wells 
Honorary  Secretary  Edwin  A.  Star. mg.  M.B.,  Chilling, 
woith  House,  Tunbridge  Wells 
Representative  for  Representative  Meeting,  C.  R  Watson. 
M.D.,  5,  Mount  Ephraim  Road,  Tunbridge  Wells 
Executive  Committee. 


Aylward,  IV.  C.,  Esq. 
Davies,  D.,  M.D. 


Guthrie,  T.  C.,  M.B. 
Laiid-Oox,  W„  Esq. 


Representative  on  Branch  Council,  E.  L.  Adeney,  M.D. 

Abbott,  J.  T.,  Esq.,  5,  Church  Road,  Tunbridge  Wells 
Adeney,  E.  L.,  M.D.,  Howard  Lodge.  Tunbridge  Wells 
Appel,  E.  Louise,  M.B. .Black’s  Nest,  Jarvis  Brook,  Crow- 
borough 

Austin,  S.  C„  Esq.,  Lingfield 

Aylward.  W.  C„  Esq.,  Gypeswic.  Rusthall,  Tunbridge  Wells 
Barker.  J.,  M.D.,  Surg.-nt.-Coi.,  A.M.o.,  R.p  .  Woodside 
Pembury 

Basden,  H.  S..  Esq.,  Sillwood  Road,  Crowtorough 

Bissbopp.  F.  R.  B.,  M.D.,  Parham  House,  Tunbridge  Wells 

Bisshopp,  ,T„  Esq.,  Parham  House,  Tunbridge  Wells 

Bradford.  W.  G.  H.,  M.B.,Brenchley,  Paddock  Wood.Apsley 

Cartwright,  Ernest  H.,  M.D.,  Myskyns,  Ticehurst 

Clapham,  W.  C.  S.,  JI.D.,  The  Gables,  Mayfield 

Clarke,  H.  N.,  M.B. .Coggers  Hall,  Lamberhurst 

Collins,  C.  E.,  Esq.,  East  Grinstead 

Crawford,  C.  R.,  Esq.,  Pembry,  Tunbridge  Wells 

Orookshank.  Professor  E.  M„  Saint  Hill,  E.  Grinstead 

Davies,  David.  M.B.,  57,  Pantiles, Tunbridge  Wells 

.Elliott,  T„  M.D.,  Clanricarde  House,  Tunbridge  Wells 

Elliott,  W.  E.  L.,  M.D.,  Crowborough 

Kazan,  C.  H..  Esq.,  Belmont,  Wadhurst 

Footner,  J.  B.,  Esq.,  1,  The  Priory,  Tunbridge  Wells 

Grant,  A.,  M.D.,  Reidhaven,  Tunbridge  Wells 

Griffin,  J.  V.,  Esq..  Glencoe,  Crowborough 

Guthrie,  T.  C..  M.B.,  7,  Church  Road,  Tunbridge  Wells 

Hall,  H.  A.,  Esq.,  Hornegrove  House,  Rothertleld 

Hall,  H.  J..  Esq..  Mayfield 

Hartigan,  T.  J.  P.,  Esq.,  Heathcote,  East  Grinstead 

Mil  Iyer,  W.  H.,  M.D.,  Heathcote,  London  Rd.,  E.  Grinstead 

Holt,  G.  F.,  Esq.,  Etlierington  Hill,  Speldhurst 

Humphry.  F.  A.,  Esq.,  Crowborough  Beacon 

Hutchings.  E.  J.,  Esq.,  Highbury,  Southborough 

Jex-Blake.  Sophia,  M.D.,  Mark  Cross 

•Tones,  J.  Talfourd,  M.D..  11,  Park  Road,  Southborough 

Laird-Cox,  W-,  Esq.,  Southborough,  Tunbridge  Wells 

Lammiman,  C.,  Esq.,  Elleray,  Crescent  Rd.,  Tunbridge  Wells 

Dowdell,  S.  I’.,  Esq.,  Baldwins,  E.  Grinstead 

Manser,  F.,  Esq..  The  Priory.  Tunbridge  Wells 

Manser.  F.  B..  M.B. ,45,  Mount  Pleasant,  Tunbridge  Wells 

Myddelton-Gavey.  E.  H„  Esq.,  Tunbridge  Wells 

Newington,  A.  S.  I,.,  M.B.,  Ticehurst,  Hawkhurst 

Newington,  II.  F.  II.,  Esq.,  Ticehurst.  Hawkhurst 

Norton-Taylor,  A.,  E»q.,  West  Hoathiy 

Pardington.  G.  L.,  M.D.,  Gl.vnlee,  Tunbridge  Wells 

Poynder,  F.  C.,  M.B.,  East  Grinstead 

Procter,  G.  H..  Esq.,  140.  London  Road.  Southborough 

Rix,  B.,  Esq.,  2.  Mount  Ephraim  Road,  Tunbridge  Weils 

Simpson.  H..  M.B.,  The  Church  House,  Brenchley 

Stamford.  TV.,  Esq..  Coliingwood  House,  Tunbridge  Wells 

stalling,  E.  A.,  M  B.,  Lansdowne  Road,  Tunbridge  Wells 

Todd.  Margaret  G.,  M.D.,  Mark  Cross 

Trouton.  G.  W.,  Esq.,  Rothertleld 

Usher.  W..  M.D..  75.  Up  Grosvenor  Rd.,  Tunbridge  Weils 
Vise,  C..  JI.D.,  Kineswood  Birches,  Tunbridge  Wells 
Wade,  R.  R.,  M.D..  6,  Somerville  G^ns  .  Tunbridge  Wells 
Wale,  M.  E.  H„  Esq.,  Hesliugt on, Croft  Road,  Cfowborouge 
Wallis,  P.  E„  Esq..  Old  Stone  House,  East  Grinstead 
'Wallis,  W„  Esq.,  Groombridge 

Watson, C.  R.,  M.D.,5,Mount  Ephraim  Rd..  Tunbridge  Wells 
Watsou,  G.  T.,  M.  B.,  47,  JItwnt  Pleasant  Road,  Tunbridge 
Wells 

Watson,  J.,  M.D.,  Dormans  House,  Dormans  Park,  Surrey 
Wilson.  C„  JI.D,  Tunbridge  Wells 
wood,  L.  E..  M.B..  The  Quarry  House  Penshurst 
Woodrofle,  A.  W.,  M.B.,  Ticehurst,  S.O. 


HOCTH-EAttTERX  OF  IREIAXU  BRANCH 

Comprising  the  Areas  of  the  CARLOW,  KILKENNY,  and 
WATERFORD  Divisions. 

Members  or  Brniicli— 05. 

Recognised  1893. 

President,  T.  Laefan,  M.D.,  Cashel 
President-elect,  J.  D.  Wynne,  M.B.,  Clonmel. 
Honorary  Secretary,  E.  J.  Faemeh,  M.D.,  Carlow 
Honorary  Treasurer,  R.  B.  Carey,  Esq.,  Borris 
Representative  on  Councilor  Association. 

Denis  Walshe,  Esq.,  Graigue 
Representative  for  Representative  Meeting. 

R.  R.  O’Brien,  M.D.,  Clonmel 
Branch  Council. 


James,  C.  E„  M.B. 
Mackesy,  G  J.,  M.B. 
Morris,  J.  A. 
O’Brien,  R.  R..M.D, 


O’Meara,  W.  H.,  Esq. 
Orpen,  R.  W„  Esq. 
Shee,  W.  J.,  Esq. 


Xo.  I.— Carlow  Division 

Numbering  13. 

Chairman,  W.  H.  O’Meara,  Esq.,  Carlow 
Vice-Chairman,  E.  J.  Farmer,  Esq.,  Carlow 
Honorary  Secretary,  R.  B.  Carey,  Esq.,  Borris 
Representative  for  Representative  Meeting,  R.  R.  O’Brien, 
M.D.,  Clonmel. 

Carey,  R.  B„  Esq.,  Borris 

Colgan,  F.  P.,  Esq.,  Greenville,  Carlow 

De lany.  W.,  Esq.,  Bagnalstowu 

Farmer,  E.  J.,  M.D.,  Carlow 

Fisher,  M.  la  T.,  Esq.,  Leighlin  Bridge 

Fitzgerald,  J.  J.,  M.B.,  The  Asylum,  Carlow 

Kidd,  H.,  Esq.,  Tullow  Lodge,  Tullow 

Kidd,  T..  Esq,,  Katin  illy 

McDonald.  E..  M.B.,  Burrin  Street,  Carlow 

O’Meara,  TV.  H.,  Esq.,  Burrin  Street,  Carlow 

Orpen,  R.  W.,  Esq.,  Bagnalstown 

Rawson,  E.  A..  M.B.,  Barrowville,  Carlow 

Ryan,  J.  V.,  M.B.,  John  Street,  Carlow 

Xo.  2.— 1{ ilkenny  Division 

Numbering  19. 

Chairman,  C.  E.  James,  M.B.,  Kilkenny 
Vice-Chairman, 

Honorary  Secretary,  P.  J.  Murphy,  Esq.,  Thomastown 
Representative  for  Representative  Meeting,  R.  R.  O’Brieu 
M.D.,  Clonmel. 

Buggy,  K.  T..  Esq..  Kilderry  House,  Johnswell,  Kilkenny 

Cormaek,  J.  I.,  Esq..  Johnstown 

Coyle,  B.  J.,  Esq.,  lnistioge 

Fitzgerald,  Martin,  Esq.,  Kilmanagh 

Hackett,  J.  B.,  Esq.,  20,  Patrick  Street,  Kilkenny 

James,  C.  E.,  M.B.,  Kilkenny 

Marnell,  J.  P.,  Esq..  Ciineaun,  Kilmoganny 

Moloney,  C.,  Esq.,  Mullinahone,  Callan 

Morris.  James  A.,  The  Square,  Kilkenny 

Murphy,  P.  J.,  Esq.,  Thomastown 

O’Gorman,  P.,  Esq..  Cowran,  Kilkenny 

O’Hanlon,  M.,  Esq..  Castlecomev 

“•union,  C.  S.,  M.B.,  Lodge  Park,  Fresliforcl 

Quirke,  James,  Esq.,  Piltown 

Shee,  J.  N.,  Esq.,  Callan 

Sterling,  R„  Esq.,  Stoneyford,  Kilkenny 

Walsh,  P.  F„  Esq.,  Callan 

Walshe.  Dents.  Esq..  Graigue 

White,  James,  Esq.,  Kilkenny 

Xo.  3.— Waterford  Division 

Numbering  33. 

Chairman,  T.  J.  Crean,  Esq.,  Clonmel 
Vice-Chairman,  G.  J.  Mackesy,  M.B.,  Waterford 
Honorary  Secretary,  J.  D.  Wynne,  M.B. ,  Western  Lodge 
Clonmel.  ’ 

Representative  for  Representative  Meeting ,  R.  R.  O’Brien. 

M.D.,  Clonmel. 

Coghlan,  M.  P.,  Kilmacow,  Waterford 

Crean,  T.  J.,  Esq..  Clonmel 

Cutler,  P..  Esq.,  5,1  ady  Lane,  Waterford 

Dowling,  J..  Esq..  Nelson  Street.  Tipperary 

Hackett,  J.  C.,  M.D.,  Dungarvan 

Henessy,  Thomas.  Esq..  Clogheen 

Hewetson.  M.  J.,  Esq.,  Queen  Street,  Clonmel 

Jellett,  J.  W.  H.,  M.D..  11,  Beresford  Place,  Waterford 

Kennedy.  D.,  Esq.,  3,  O'Connell  Street,  Waterford 

Laffan,  Thomas.  M.D..  Cashel 

Mackesy.  G.  ,T.,  M.B.,  47,  1  ady  lane.  Waterford 

Morris.  W.  R.,  M.B.,  37.  Lady  Lane.  Waterford 

Morrissey.  M.  .1..  Esq.,  hi,  Parnell  Street.  Waterford 

Murphy,  Philip.  Esq..  Main  Street,  Carrick-on-Sui- 

Murray.  H..  M.D.,  T he  Mall  Call! r 

Oakshott,  J.  A..  Esq.,  District  Asylum,  Waterford 

O’Brien,  R.  R„  M.D..  Clonmel 

C 'Connell,  Thomas,  Esq.,  Fet.hard 

Phillips-Conn,  H.  H.,  M.D.,  Mount  Ida,  Waterford 

Power,  Joseph,  M.B..  Ardfinnan 

Hiordan.J..  M.B..  Lt.-Col.  R.A.M.C.,  Roseville.  Clonmel 

Russell,  E.  F.  B.,  Esq.,  Lismore 

Russell.  G.  H.,  Esq.,  Lower  Gate  House,  Cashel 

Ryan.  C.  E.,  Esq.,  Glengara,  Tipperary 

Shee,  W.  J..  Esq.,  Bella  Vista,  Duncannon 

Staunton,  F.  W.,  M.B.,  Waterford 

Stephenson,  E.  F.,  Esq.,  5,  Wellington  Ter.,  Dunmore  East 
Stephenson,  1’..  Esq.,  New  Street.  Carrick-on-Snir 
Strengman.  JIary  S.  P.,  F.R.C.S.I.,  15,  Beresford  Street 
Waterford 

Walker.  D.  F.,  M.D.,  The  House,  Portlaw 
Walsh,  W.  P..  Esq..  Clogheen.  Cahir 
White.  J.  T..  Esq..  21.  Broad  Street,  Waterford 
Wynne,  J.  D.,  M.B.,  Western  Lodge,  Clonmel 


BOtlTHERX  BRAKCn, 

Comprising  HAMPSHIRE  (except  the  portion  west  of  and 
including  Christchurch  and  Ringwood) ;  WILTSHIRE! 
(except  the  portion  north  of  aline  drawn  east  and  west 
through  a  point,  between  Westbury  and  Warminster!  • 
and  the  CHANNEL  ISLANDS.  ' 

Recognised  1874. 

Members  or  Rrancli-400. 

President,  J.  F.  Bulbar,  M.B.,  F.R.C.S.,  Southampton 
P resident-elect, F.  L.  Willcox,  Esq.,  Warminster 


Vice-Presidents. 

5'  A  Applebe,  Esq.,  Winchester 

I .  C.  Carey,  M.D.,  Guernsey 
A.  E.  Hind,  F.R.C  S.,St.  Hellers 
P.  D.  Turner,  M.D.,  Ryde. 

„  T  Honorary  Secretary  and  Treasurer. 

H.  J.  Manning,  Esq.,  Laverstock  House,  Salisbury 
l| Representative  on  Council  „l  Association 

J.  Groves,  M.B.,  Carisbrooke 
Branch  Council 


Blackman, ,T.  G.,  M.D. 
Briscoe,  J .  F„  Esq. 

Castle,  H„  M.B. 
Claremont,  C.  C.,  M.D, 
Godfrey ,  A.  C.,  11. B. 

Green,  J  Esq. 

Gwillim,  R.  D.  H„  Esq. 
Jollye,  F.  W.,  Esq.,  F.R.C.S 


Kempe.  G.  B.,  M  B 
Luokham,  L.  S.,  Esq 
Buryis,  W.P.,  M.D.,  F.R.C.S. 
Robinson,  E.  L.,  Esq 
lloyds,  IV.  A.  S..  Esq. 
Turner,  P.  D.,  Esq. 

■Weston,  G.  H.,  M.B. 


Xo.  1.— Guernsey  anil  Alderney  Division 

Numbering  2-4. 

Chairman,  F.  E.  Carey,  M.D.,  Guernsey 
Vice-Chairman,  Lt.-Col.  R.  H.  Robinson,  R.A.M.C 
Guernsey 

Honorary  Secretary,  M.  H.  Bulteel,  Esq.,  Haviland  Street, 
Guernsey 

Representative  for  Representative  Meeting,  K.  A.  A. 

MacKeith,  M.B.,  Howard  Road,  Southampton 
Aiktnan,  J.,  M.D.,  Birnam,  Guernsey 
Allen,  J.  D.  M.B.,  Hirzel  Ho,  Guernsey 
Benson,  H.  P.  D’A„  M.D.,  The  Grange,  Guernsey 
Bishop,  H.  D„  MD„  Vale  Road.  Guernsey  y 
Bostock,  E.  B.,  M.D.,  Tale  Road,  Guernsey 
Bulteel,  M.  II.,  Esq.,  Havilland  Street,  Guernsey 
Carey,  C.  de  L.,  M.B..  18,  New  Street,  Gu-rnsey 
Carey ,1' .  E.,  M.D.,  Villa  Carey,  Grange  Road.  Guernsey 
Co  es.  R.  A.,  M  B..  Pjaidene.  St.  Pierre  Port,  Guernsey 
Colhngs,  C.,  M.D.,  Grange  Road,  Guernsey 
Corbin,  E.  K..  Esq.,  8,  Saumarez  Street,  Guernsey 
Duncan,  W.,  Esq.,  Kingsmills,  Guernsey 
Jones,  Charles,  Esq.,  Newington  Place,  Guernsey 
Larmuth,  J.  H.,  Esq.,  St.  Martin’s,  Guernsey 
Leale,  Josiah.  Esq..  Vale  House,  Vale  Guernsey 
Le  Page,  W.,  Esq.,  Millmount,  Guernsey 
Livesey,  E.  W.,  Esq.,  Alderney 

Myles,  E.  H.,  Mai  R.A.M.C.,  16,  Hauteville,  Guernsey 
Pickthall,  ,T.  M.,  Esq.,  Sark 
Robinson,  E.  L.,  Esq.,  Melrose,  Guernsey 
Robinson,  Lieut.-Col.  It.  H..  R.A.M.C.,  Station  Hospital 
Guernsey 

Smith,  James,  Esq.,  Les  Preux.  Cobo,  Guernsey 
Wallace,  A.  C.,  Esq.,  1  Grange  Terrace.  Guernsey 
« ild,  H.  S„  Esq.,  Grange  Hill  House,  Guernsey 

— Isle  of  Wight  Division 

Numbering  54. 

Chairman,  P.  D.  Turner,  M.D.,  Ryde 
Vice-Chairman,  II.  Castle,  M.B.,  Newport 
Honorary  Secretary  and  Treasurer,  G.  B.  Wood  M  B 
Newlands,  Sandovvn 

Representative  for  Representative  Meeting,  R.  Robertson 
M.D.,  Ventnor. 

Representatives  onBrnnch  Cointcil 
Castle.  H.,  M.B.  |  Turner,  P.  D.,  M.D. 

Adkins,  G.,  Esq.,  Stroud,  Freshwater 
Armstrong,  R.  H.,  M.B. ,5,  Rocks.  Blackgang  1  W 

Banks,  Alfred,  F.R.C.S.,  West  Hill  Tower  ltyde 

Barker,  H.  M.,  M.D.,  Staincliff,  Sandown,  Isle  of  Wight 

Bassano,  H.  F.,  M  B.,  Grove  House,  Ventnor,  Isle  of  Wight 

Blake,  \  .  J..  M.B.,  Elsinore,  Ventnor 

Brown,  R.  C.,  M.D.,  Parkhurst,  Nen  port.  Isle  of  Wi»ht 

Castle,  H.,  M.B.,  Newport,  Isle  of  Wight 

Collis,  It.  W„  Esq..  Buena  Vista,  Sandown,  I.W. 

Coombs,  L.  M.  B.,  Esq.,  St.  Nicholas  House,  Newport  I  W 

Cowper,  J.,  M.B.,  Havelock  House.  Sliankhn 

Dallv,  J.  F.  H.,  M.B.,  Royal  National  Hospital,  Ventnor 

Denton.  Geo.  R.,  M.B..  Medina  House,  Cowes,  i  W 

Ewen,  H.  W.,  Esq.,  York  Avenue,  East  Cowes 

Fester,  S  ,  Fsq.,  High  Street,  Newport,  l.W 

Gibson,  L.  P.,  Esq..  West  Cowes,  Isle  of  Wight 

Goring,  C.,  M.B.,  II. M.  Prison,  Parkhurst 

Greening,  F.  J.,  Esq.,  Melville  Street,  Ryde,  Isle  ofiWight 

Groves,  ,T.,  M.B.,  Carisbrooke,  Isle  of  Wight  * 

Hall,  A.  It.,  M.D..  Freshwater  Bay,  Isle  of  Wight 
Hammond.  J.  A.  B.,  M.B.Lond..  Hope  Road,  Shanklin  I  W 
Hands,  C.  H..  M.B.,  Giendalough,  Totlar.d  Bay  I  W  ’  ' 

Hill.  Alfred,  M.D.,  Valentine  Jit..  Freshwater  Bay 
Hoffmeister,  H  E.  w„  M.B.,  Buckla.ml.  E.  Cowes 
Hoffmeister,  J.  B.,  Esq.,  3,  Parade,  West  Cowes  I  W 
Hoffmeister,  W.,  M.D.,  Clifton  House,  West  Cowes  1  W 
Hollis,  A.,  M.D.,  Freshwater.  I.W.  '  * 

Howard.  E.,  Esq.,  Felsberg.  Shanklin 
Inglcby-JIackenzie,  K.  W.,  Esq.,  John  Street,  Rvde  I  W 
Jolliffe,  W.  -I.,  Esq.,  Yafford  House,  Shorwell,  IW  * 
Langston.  T.,  M.D..  Sunnyside,  Sandop  n 
Lowe,  G.  M.,  JI.D.,  Newport 
Lowther.  H.,  Esq.,  Ventnor,  Isle  of  Wight 
McTntOrii,  J.  W.,  M.B..  York  View,  Castle  St  E  Cowes 
McKay.  J.  B.,  JI.D..  101,  Alexandra  Ter., Newport  I  W 
Mayo,  T.  A  ,  M.B.,  Cowes,  Isle  of  Wight 
Morton,  S.,  JI.D.,  Myrtle  Cottage,  Bonchurch 
Pentreath,  H .  JI..  Esq.,  Galveston,  Shanklin  I  W 
Preston,  L.  L..  M.B. .Windham  House.  Jlelville  Street  Rvde 
Pridmore,  J.  W„  Esq.,  Villa  D’Este,  George  Street  Rvde 
Robertson,  R.,  JI.D.,  St.  Catherine’s  House,  Ventnor' I  W 
Ross.T.  A.,  JI.D.,  St.  Andrew’s,  Ventnor  uiuor,  i.w. 

Scott,  H.  F.  N.,  M.D.,  Jledina  Lodge,  Cowes,  Isle  of  Wight 
Shaw.  H..  M.B.,  County  Asylum,  Newport.  Isle  of  Wight 
Sim,  R,,  Esq.,  Parkview,  Wroxall.  Isle  of  Wightj 
Thompson,  C.  J..  Esq.,  Newport.  Isle  of  Wight 
Todd,  11.  Ross.  Esq.,  Bembndge,  Isle  of  Wight 
Treadwell,  O.  F.  N.,  Esq.,  Brookfield,  Parkhurst  I  W 
Trinder,  A.  P.,  Esq.,  Jliddleton  House.  Bemhridge'l  W 

Turner,  P.  D..M.D..  Sudbury,  Ryde,  Isle  of  Wight’  ’  * 

Underhill,  S.  V.  II.,  Esq.,  Castle  View,  West  St'..  Newport 
Wilson.  H  R.  Esq.  The  Cottage  on  t  be  Cliff.  Sandown 
J'  Ol  d.  G.  B.,  M.B.,  Newlands.  Sandown,  Isle  of  Wight 
Woodruff,  J.  W.,  Esq., Quarr  llill,  Binstead,  Ryde,  I.W 

Xo.  3. -.Jersey  Division 

Numbering  19. 

Chairman,  Col.  Falve.v,  R.A.M.C..  St.  Lawrence 
Vice,Chairman,  P.  B.  Bcntlif,  Esq.,  Jersey 
Honorary  Secretary.  E.  O.  B.  Voisin.  Esq.,  56,  Bath  Street 
St.  Heliers,  Jersey 

Representative  for  Representative  Meeting,  A.  C 
Godfrey,  M.B.,  Jersey 
Bentlif,  P.  B„  Esq.,  David  Place,  Jersey  ‘ 

Bins.  C.  A.,  Esq.,  St.  Saviour’s  Road,  Jersey 
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Bravn,  P.  J.,  Esq.,  Portland  Lodge,  Jersey 
Clarkson,  Major  T.  H.  F.,  E. A. MX'.,  Station  Hospital,  Fort 
Regent,  J ersey 

Bn  Heaume,  H.T.,  Esq.,  6,  Almorah  Rd.,St.  Heliers,  Jersey 

Dustan,  H.j  Esq.,  St.  Heliers,  Jersey 

Faivey,  J.  J.,  Lt.-Col.,  R.A.M.C.,  St.  Lawrence 

Frazer,  E.  E.,  M.D.,  Great,  Union  Road,  Jersey 

Gaudin,  F.  N.,  Esq.,  The  Grove,  Jersey 

Godfray,  A.  C.,  M.B.,  St.  Helier’s  House,  Jersey 

Hind,  A.  E.,  Esq.,  Portland  House,  St.  Heliers,  Jersey 

Le  Geyt,  E.,  Esq.,  56,  David  Place,  Jersey 

Le  Rossignol,  A.,  31. D.,  2,  Caesarea  Place,  Jersey 

Robertson,  D.  Argyll,  M.D.,  Mon  plaisir,  St.  Aubins,  Jersey 

Smith,  H.,  Esq.,  15,  Midvale  Road,  St.  Heliers.  Jersey 

Stamberg,  A.  C.,  M.B.,  8,  Windsor  Crescent.  Jersey 

Sullivan,  E.  H.  C.,  Esq.,  51,  David  Place,  St.  Heliers,  Jersey 

Svmons,  A.  N.,  Esq..  Edgefield.  Beaumont,  Jersey 

Voisin,  E.  O.  B.,  53,  Bath  Street,  St.  Heliers,  Jersey 


No.  i _ Portsmouth  Division 

Numbering  108. 

Chairman ,  L.  K.  H.  Hackman,  Esq.,  Landport 
Vice-Chairman,  R.  Emmett,  M.D.,  Portsmouth 
Honorary  Secretary  and  Treasurer,  C.  P.  Childe,  F.R.C.S., 
Cranleigb,  Kent  Road,  Soutbsea 
Representative  for  Representative  Meeting,  John  Ward 
Cousins,  F.R.C.S.,  Riversdale,  Kent  Road,  Soutbsea 
Representatives  on  Branch  Council. 

Blackman,  J.  G.,  M.D.  1  Green,  J.,  Esq. 

Claremont,  C.  C.,  M.D.  I 

Executive  Committee. 

Blackwood,  J..  Esq.  I  McEldowney,  W.  P..M.B. 

Dove,  R.  A.,  M.D.  |  Routh,  C.  F.,  M.D. 

Fraser,  A.  M..  M.D.  I  Way,  H.  M..  Esq. 

Key,  M.  A.,  M  B.  I  Wright,  J.  L.,  Esq. 

Allen,  V.,  Esq..  Heathmount,  East  Liss 
Allen,  W.  H.,  Lieutenant-Colonel  R.A.M.C.,  5,  Nightingale 
Road,  Southsea 

Baker, T.,  Esq.  Waterloo-ville,  Cosham 

Bankart.  A.  R.,  M.B.,  M.V.O..  Staff-Surgeon  R.N.,  H.M. 

Yacht,  "  Victoria  and  Albert,”  Portsmouth 
Barnes,  W.  G.  K.,  M.D.,  Fleet-Surg.  B.N.  16,  Herbert  Rd., 
Southsea 

Bentham,  A.  L.,  Esq.,  Victoria  Road,  Southsea 
Biden,  E.  J.,  F'eet-Surg.  lt.N.,29,  Osborne  Road.  Soutbsea 
Blackman,  J.  G.,  M.D.,  Kingston  Crescent,  Portsmouth! 
Blackwood,  J.,  Esq.,  Colaba,  Festing  Road,  Southsea 
Brook,  T.  S.,  Esq.,  West  Liss 
Brook,  W.  F.,  Esq.,  Fai'eham 
Brownfield,  H.M.,  Esq.,  Petersfield 
Buchanan,  A.  G.,  Esq..  Kilmartin,  Liss 
Buckell,  L.  31.,  Esq.,  Lee-on-the-Solent,  Fareham 
Carling,  W.,  M.B.,  40,  Highland  Road,  Southsea 
Case,  G.  H.,  Esq.,  Fareham 
Childe,  C.  P.,  Esq.,  F.R.C.S.,  Kent  Road,  Southsea 
Claremont,  C.  C.,  M.D.,  57.  Elm  Grove,  Southsea 
Cole-Baker,  L.,  31. D.,  Kent  Road,  Southsea 
Colt,  T.  A.,  Esq.,  42,  St.  Edwards  Road,  Southsea 
Cook,  H..  M.D.,  Grove  House,  Lee-on-the  Solent 
Compton,  J.  YV.,  M.D.,  67,  Lawrence  Road,  Southsea 
Cooper,  YV.  R.,  Esq.,  F.R.C.S.I.,  13,  Hampshire  Ter.,  S’thsea 
Coppinger,  R.  YV.,  M.D.,  Icsp.-Gen.,  R.N.,  Sandhurst,  Bury 
Road,  Gosport 

Court,  E.  P.,  Esq.,  Hill  View,  Hambledon,  Cosham 
Cousins,  J.  Ward,  M.D.,  F.R.C.S.,  Riversdale,  Kent  Road, 
Portsmouth 

Cross,  R.  G..  Esq,,  Petersfield 
Donald,  J.,  M.B.,  7,  Foster  Road,  Alverstoke 
Dove,  R.  A.,  M.B.,  80,  Elm  Grove,  Southsea 
Emmett,  R.,  M.D.,  Winton,  North  End,  Portsmouth 
Essery,  YV.  J.,  M.B.,  South  Parade,  Southsea 
Evered,  F.,  Esq.,  Emsworth 

Fonle,  T.  A.  31..  Esq.,  21,  Clarence  Parade,  Southsea 
Fraser,  A.  M.,  M.D.,  Town  Hall,  Portsmouth 
Goss,  S.,  Esq.,  Burlington  Lodge,  Southsea 
Green,  J.,  Esq.,  129,  Commercial  Road,  Landport 
Green,  P.  H.,  junr.,  M.B.,  Brandon  House,  Portsmouth 
Green,  W.,  Esq.,  Kingston  Crescent,  Portsmouth 
Hackman,  L.  K.  H.,  Esq.,  Landport 

Hadlow,  H.,Insp.-Gen).,R.N.,3b.St.  Edward's  Rd.,  Southsea 
Hall,  R.  W.  Basil,  Surg.  R.N.,  4.  St.  Andrew  ’s  Rd.,  Southsea 
Hann,  H,  F.,  Esq.,  66,  Commercial  Road,  Portsmouth 
Hanson,  A.  S.,  Esq.,  Titebfield,  Fareham 
Harran,  J.,  Maj.,  R.  A.M.C.,  ret.,  187,  Chichester  Road, 
Nortbend,  Portsmouth 
Heygate.  W.  H.,  Esq.,  Dorney  Court,  Cosham 
Hilton,  C.  T.,  Esq.,  Emsworth 
Hunter,  E.  J.,  Esq.,  High  Street,  Gosport 
Johnstone,  W.  E.,  31.  B..  Slation  Hospital,  Gosport 
Kealy,  J.  R.,  M.D.,  Ashley  House,  Gosport 
Kelso,  J.  E.  H.,  M.B.,  Festing  Road,  Southsea 
Key,  M.  Aston,  M.B.,  67,  Victoria  Road  N.,  Southsea 
Kinnear,  J.  C.  M.,  M.B.,  Wickham 
Knott,  C.,  Esq.,  Elm  Grove,  Southsea 
Kytiin,  J.,  Esq.,  The  Manse,  Forton.  Gosport 
Lamplougli,  C..  M.D.,  Klrkstall,  Alverstoke 
Leon,  J.  T.,  M.D.,  Grove  Road,  Southsea 
Lucas,  G.R.,  Esq. ,120,  Victoria  Road  North.  Southsea 
McEldowny  W  P., M  B.,  Elmhurst,  North  End,  Portsmouth 
McGregor,  G.,  Esq.,  Verona,  New  Road,  Portsmouth 
McGregor,  J.,  Esq.,  Mile  End  Villa,  Commercial  Road, 
Portsmouth 

Malpas,  J.  Esq.,  Selborne  House,  Fawcett  Road,  Southsea 

Marwood,  A.  E.,  Esq,  5,  Campbell  Road.  Southsea 

Matthews,  T.  A.,  Esq.,  26,  Victoria  Road  North,  Southsea 

May,  A.  E.,  Esq.,  Chandos,  Hayling  Island 

Maybury,  A.  V.,  M.D.,  Mile  End,  Landport 

Mayburyjh.,  M.D.,  9,  Hampshire  Terrace,  Southsea 

Mead,  T.  W.,  Esq.,  Fratton  Road,  Landport 

Meade,  YV.,  Esq.,  Anglesey,  Gosport 

Merry,  S.  R„  Esq.,  Borough  Asylum,  Portsmouth 

Milne-Thomson,  A.,  M.B.,  32,  Lion  Terrace,  Portsea 

Morley,  G.  F  Esq.,  45  High  Street,  Portsmouth 

Morley,  H.  \V.,  Esq.,  Union  Infirmary,  Portsmouth 

Muggleton,  F  C.  II. ,  Esq. ,  2,  High  Street.  Gosport 

Mulcahy,  T.  A.,  Esq.,  39,  Kingston  Road,  Portsmouth 

M u  1  vany  .John,  Esq . ,  106,  Arundel  Street,  Portsmouth 

Mumby,  B.  H.,  31. D..  The  Asylum,  Portsmouth 

Nash,  C..  Esq.,  The  Yews,  Hormlean,  Hants 

siicholson,  E.  R.,  M.D. .Solent  Ho., South  Parade,  Southsea 

Norman,  S.,  Esq.,  West  Street  House,  Havanti 

Owen,  A .  L..  M.D.,  Southsea 

Palser,  J.  E.,  Esq.,  1,  Victoria  Crescent,  Southsea 

Parsons,  John,  Esm,  Headley 

Fenton,  R-  H„  M.D..  D.S.O.,  Maj,  R.A.M.C.,  19,  Western 
Parade.  Portsmouth 

Phillips,  J.,  M  B..  Osborne  Road,  Southsea 
Reid,  G.'A.  O’B.,  M.B.,  9,  Victoria  Road  South,  Southsea 
Ridout,  C.  A.  S. ,  M  B  ,  Charlton  House,  Crancswater  Park, 
Southsea 

Robertson,  J.  R.  S.,  M.D.,  5,  Western  Parade,  Soutbsea 


Routh,  C.  F..M.D.,  Clarence  Parade,  Southsea 
Ruel,  C.  1’.,  Esq.,  Kent  Road,  Southsea 
Bundle,  H.,  Esq.,  F.R.C.S..  13,  Clarence  Parade,  Southsea 
Salmond,  W.  A.,  M.B.,  Wilton  House,  Landport  Terrace, 
Southsea 

Sexton,  E.  J.,  M.D.,  Brig.-Surgeon  I.M.S.,  Glanmyre, 
Spencer  Road,  Southsea 

Sheahan,  D.  A.,  M.D.,  434,  Commercial  Road,  Portsmouth 
Snelmerdine,  H..  M.B.,  Liphook 
Sparrow,  T.  S.,  Esq.,  29,  Clarendon  Road,  Southsea 
Stephens,  L.  E.  W'.,  Esq.,  Emsworth 
Stokes,  F.  E.,  M.B.,  Ranelagh,  Elmhurst  Road,  Gosport 
Thomas,  A.,  Esq.,  Eastmeon,  Petersfield 
Trevelyan,  B.  R.  T.,  Esq.,  89,  YVaverley  Road,  Southsea 
Tullis,  G.  A.,  M.D.,  Holmbush,  Grove  Road,  Southsea 
Watson, Miss  H.  Marie, L.R.C.P.&S.Ed.,  Borough  Asylum, 
Portsmouth 

Way,  ,T.  H.  F.,  Esq.,  151,  Victoria  Road  N..  Southsea 

Way,  M.  H.,  Esq.,  Clarendon  Lodge,  Southsea 

Weltb.v,  S„  M.D.,  Fleatliam,  Liss 

Weston,  R.  A.,  Esq.,  505.  Commercial  Road,  Landport 

Woods,  H.  C..C.V.O..  K.H.P.,  M.D.,  RN„  Insp.-Gen„  Alv’stk 

Wright,  A.,  Bosworth,  Esq.,  Kingston  Road,  Portsmouth 

Wright,  J.  L.,  Esq.,  4,  Lennox  Mansions,  Southsea 


No.  5.— Salisbury  Division 
Numbbring  53. 

Chairman,  W.  W.  Ord,  M.D.,  Salisbury 
Vice-Chairman,  YV.  J.  Harris,  M.D.,  Shaftesbury 
Honorary  Secretary  and  Treasurer,  J.  E.  Gordon,  Esq. 
52,  Endless  Street,  Salisbury 

Representative  for  Representative  Meeting,  C.  R.  Straton, 
Esq.,  Wilton,  Salisbury 
Representatives  on  Branch  Council. 

Kempe,  C.  G.  B.,  M.D.  |  Luckham,  L.  S.,  Esq. 
Executive  Committee. 


Blackmore,  n.  P. 
Flson,  E.  T.  M.D. 
Kempe,  C.  G.  B.  M.D. 


Luckham,  L.  S.  Esq. 
Richmond,  R.  T.,  Esq. 
Wilcox,  R.  L.,  Esq. 


Allport,  H.  K.,  M.D.,  Lt.-Col.  R.A.M.C.,  Bulford  Camp, 
Salisbury 

Argles,  R.  L.,  Capt.,  R.A.M.C.,  Bulford  Camp,  Salisbury 

Armitage,  J.  J.,  Esq.,  Salisbury  Infirmary 

Blackbam,  R.  J.,  Capt.  R.A.M.C.,  Bulford  Camp,  Salisbury 

Blackmore,  H.  1’..  M.D.,  Salishury 

Both  well,  J.,  Esq.,  Homingsham,  Warminster 

Browne,  H.,  Esq.,  Amesbury 

Burt,  YV.  C.,  Esq.,  Stockbridge 

Carter,  H.  H.  A..  Esq.  The  Abbey  House,  Shaftesbury 

Clay,  C.,  Esq.,  Manor  House,  Fovant,  Salisbury 

Clifton,  J.,  Esq.,  Fordingbridge 

Coates,  Harcourt,  Esq.,  Endless  Street.  Salisbury 

Coutts,  Lieut.-Col.  G.,  M.B.,  R.A.M. C.,  Salisbury 

Eddowes,  C.,  Esq.,  Maddington 

Ellis,  Sidney.  Esq.,  42,  New  Street,  Salisbury 

Eusor,  C.  A.,  Esq.,  Tisbury 

Farnfield,  W.  W.,  Esq.,  Mere 

Farr,  E.,  Esq.,  The  Chantry,  Andover 

Finch,  YV.  C.,  Esq.,  Eislierton  House  Asylum,  Salishury 

Fison,  E.  T.,  M.D.,  F.R.C.S.E.,  62,  St.  John  Street,  Salisbury 

Flower,  F..  Esq.,  Warminster 

Gillett,  J.  F.,  Esq.,  Elvin  House,  Andover 

Goodchild,  J.  A.,  Esq.,  Berwick  St.  John,  Salisbury 

Gordon,  J.  E.,  Esq.,  52,  Endless  Street,  Salisbury 

Gordon,  YV.,  Esq.,  4.  Alarlhorough  Road,  Salisbury 

Green,  J.  Lardner,  Esq.,  Fowlers  Road  Hill,  Salisbury 

Harris,  W.  J.,  M.D,  Avisbays,  Shaftesbury 

Hinton,  H.  T.,  M.B.,  Heytesbury 

Jobnston,  J.  YV.,  M.D.,  Fordingbridge 

Kempe,  C.  G.  B.,  M.D.,  Salisbury 

Langley,  A.  F.,  M.D.,  Handley 

Lockyer,  G.  E.,  Esq.,  Amesbury 

Luckham,  L.  S.,  Esq.,  47,  Winchester  Street,  Salisbury 

Mainprise,  C.  W.,  Capt.  R.  A.M.C.,  Tidworth 

JIarch,  J.  O..  Esq.,  Amesbury 

Manning,  II.  J.,  Esq.,  Laverstock  House,  Salisbury 

May,  YYL  A.,  C.B.,  Col.  R.A.M.C.,  Tidworth  House,  Andover 

Ord,  YV.  YV.,  M.D.,  Salishury 

Partridge,  L.  S.,  Esq.,  Eversfield  House,  Warminster 
Rake,  Herbert,  Esq.,  Fordingbridge | 

Richmond,  R.  T.,  Esq.,  Wilton 
Rutter,  E.  B.,  Esq.,  Mere 

Salvage,  Major  J.  V.,  R.A.M.C.,  1,  The  Avenue,  Andover 
Saunders,  L.  D„  Esq.,  Salisbury 

Shea,  H.  F.,  Capt.  R.A.M  C.,  Bulford  Camp,  Salisbury 

Straton,  C.  R.,  Esq.,  YVilton,  Salisbury 

Ward,  A.,  M.B.,  Codford 

Ward.  A.  E.  J.,  Esq.,  Brown  Street,  Salishury 

Whiteley,  G.  W.,  Esq.,  Downton 

Wilks,  H.  L.  E.,  Esq.,  YVilton  Road,  Salishury 

Willcox,  H.  L.  Esq.,  YVarminster 

YVillcox,  R.  L.,  Esq.,  Warminster 

Williams-Ereeman,  J.P.,  H.D.,  YVeybill,  Andover 

No.  Southampton  Division 

Numbering  74. 

Chairman ,  E.  F.  Chinery,  Esq.,  Lymington 
Vice-Chairman,  R.  D.  II.  Gwiilim,  Esq.,  Southampton 
Honorary  Secretary,  A.  B.  YVarje,  M.B.,  28,  Carlton 
Crescent,  Southampton 

Representative  for  Representative  Meeting,  A.  Mac- 
Keith,  M.B.,  Howard  Road.  Southampton 
Representatives  on  Branch  Council. 

MacLeod.  Col.  K.,  M.D.  I  Weston,  G.  H.,  M.B. 
Purvis,  YV.  P.,  M.D. 

Executive  Committee. 


Shettle,  H.  YY\,  Esq. 
Simmons,  E.  W .,  Esq. 


Aldridge,  N.  E.,  M.B. 

Buckell,  E  ,  Esq. 

Bullar,  J.  F.,  M.B. 

Aldridge,  N.  E„  M.B.,  Rockstone  House,  Southampton 
AUden,  J.  H.,  Esq.,  Richmond  Lodge,  Shirley,  Southampton 
Bacon,  R.  A.  E.,  Esq.,  Riverside,  Bitterne  Park 
Southampton 

Bathe,  A.  J.,  Esq.,  8,  Hanover  Buildings,  Southampton 
Bencraft,H.  W.  R., Esq.,  13, Cumberland  PL, Southampton 
Breton,  L.  M.,  Esq.,  Kent  House,  Portswood  Road 
Southampton 
Buckell,  E.,  Esq.,  Romsey 
Bullar,  J.  I"'  M.B.,  F.R.C.S.,  Southampton 
Cade,  S.  E.,  Esq.,  Erskinhrae,  Sari  shur.v,  near  Southampton 
Obeesman,  G.  E.  A.,  Esq.,  Church  Lane,  House,  Lymington 
Child,  G.  A.H5sq.,  Hythe,  Southampton 
Chinery,  E.  F.,  F.R.C.S.,  Lymington 
Cooper,  W.  F.,  Esq.,  55  Shirley  Road,  Southampton 
Cowen,  G.  H.,  M.B.,  F.R.C.S.,  College  Place,  Southampton 
Dominey,  G.  H.,  Esq.,  Royal  Southampton  Hospital, 
Southampton 

Easton,  Thomas,  M.D.,  28,  East  Park  Terrace,  Southampton 
Farquharson,  G.  S.,  M.B.,  12,  Carlton  Crescent,  S’hamptou 
Fox.E.  H.  B.  Esq.,  Itclien,  Southampton 
Fraser,  J.  J.,  Esq.,  Cumberland  House,  Southampton 


Giles,  W.  F.,  Esq.,  Hythe,  Southampton 
Gillespie,  T.,  M.B.,  Forest  Lodge,  Shirley 
Godfrey,  A.  C.,  M.D.,  3,  Waterloo  Road,  Freemantle,  South 
ampton 

Griffin,  F.  T.,  M.B.,  11,  East  Park  Terrace,  Southampton 
Gwiilim,  R.  D.  H.,  Esq.,  9,  Anglesea  Place,  Southampton 
Hall.  E.  S..  M.B.,  Bath  Lodge,  Bitterne 
Hall,  F.,  Esq.,  New  Alma  Road,  Southampton 
Hall,  YValter,  Esq.,  15,  Carlton  Orescent,  Southampton 
Harman.  A.  B,,  Esq.,  1,  Cranbury  Terrace,  Southampton 
Hodson,  T.  G.  S.,  M.D.,  Bitterne 

Hoey,  J.  O.,  Esq.,  Cleveland,  Emsworth  Road,  Shirley 
Hughes,  S.,  M.B.,  The  Avenue.  Southampton 
Hutchinson,  J.,  Esq,,  Fawley,  Southampton 
Ives,  W.  R.  Y.,  Esq.,  14,  Portswood  Park,  Bevois  Hill, 
Southampton 

James,  F.  P.  R.,  Esq..  12,  Brighton  Road,  Southampton 
Jolliffe,  W.  E.,  Esq.,  24,  Carlton  C'escent,  Southampton 
Kay,  Lieutenant-Colonel,  R.A.M.O.,  Netley 
Keele,  J.  R.,  Esq.,  3,  Sussex  Place,  Southampton 
Keppel-Compton,  J.  H.,  Esq.,  8,  Cranbury  Ter.,  Sthampton, 
Lauder,  R.  E.,  F.R.C.S.,  158,  Above  Bar,  Southampton 
Lethbridge,  Sir  Alfred,  K.C.S.I.,  Windhover,  Bursledon 
Le  Quesne.  C.  P.,  Esq.,  7,  Lawn  Road,  Southampton 
MaoDougall,  J.  M.,  Esq.,  152,  St.  Mary’s  St.,  Souloampton 
MacKeitb.  A.  A.,  M  B.,  Howard  Road,  Southampton 
MacLeod,  K.,  M.D.,  Col.  (ret.  I.M.S.),  Duucable,  Western! 
Martin,  C.  B  ,  Mai.  R.A.M.C.,  Netley 
Maturiu,  F.  H.,  M.B.,  Old  Bank  House,  Lymington 
May,  H.  J.,  M.B.,  lvanhoe,  Archers  Road,  Southampton 
Milward,  E.  O.,  Lt.-Col.,  R.A.M.C.,The  Docks,  Southampton 
Parry,  G.  H.,  M.B.,  Ventnor,  Howard  Road,  Southampton 
Pern,  A.,  F.K.C.8.,  Botley,  Southampton 
Powell,  J.  A.,  M.D.,  St.  Cronans,  The  Avenue,  Southampton. 
PreDtice,  R.  YV.,  Esq.,  Spring  Grove,  Bishopstoke 
Purvis,  YV.  P.,  31. D.,  14,  Carlton  Crescent,  Southampton 
Ransford,  J.E.,  Esq., TowerHo.,LandguardRd,.  Southampton 
Renny,  A.  W.,  M.B.,  Durham  Road,  Shirley 
Robson,  F.  W.  H„  M.D.,  Belstone,  Howard  Road* 
Southampton 

Rogers,  A.  A.,  Esq.,  East  Cliff,  Woolstone 
Saunders,  C.  H.,  M.B.,  Berkeley  Lodge,  Southampton 
Scallon,  E.  O.,  Esq.,  Romsey 

Shettle,  H.  W.,  Esq.,  Grosvenor  Square,  Southampton 
Sheppard,  H.  A.,  Esq.,  Elingfield,  Totton 
Simmons,  E.  YV.,  Esq.,  Haslemere,  Bishopstoke 
Sleigh,  H.  P.,  31. B.,  63,  Leigh  Road,  Eastleigh 
Stephenson,  O.  T.,  Esq.,  YY’ooiston,  Southampton 
Stevens,  G.,  Esq.,  7,  Brunswick  Place,  Southampton 
Stewart,  C.  H.,  Esq.,  Netley  Abbey 
Sylvester,  Lieutenant-Colonel,  R.A.M. C.,  Netley 
YVade,  A.  B.,  M.B.,  28,  Carlton  Crescent,  Southampton 
Wales,  J.  F.,  M.D.,  Portswood 
Ward,  11.  P.,  M.B.,  Brunswick  Place,  Southampton 
Way,  A.O.,  Esq.,  Bassett,  Southampton 
Weston,  G.  H.,  M.B..  Bassett,  Southampton 
Wood,  YV.  J.  H.,  Esq.,  Lake  House,  Freemantle 
Young,  J.  C.,  Esq.,  Incorporation  Infirmary,  Shirley 
Warren 

No.  7.— Winchester  Division 

Numbering  68. 

Chairman,  J.  L.  Livingstone,  M.D.,  Hursley 
Vice-Chairman,  W.  M.  Harman,  M.D.,  Winchester 
Honorary  Secretary,  H.  J.  Godwin,  M.B.,  35,  Southgate 
Street,  Winchester 

Representative  for  Representative  Meeting,  D.  Brown,. 
Esq.,  78,  High  Street,  Winchester 
Representatives  on  Branch  Council. 

Briscoe,  J.  F.,  Esq.  I  itoyds,  YYr.  A.  S.,  Esq. 

Jollye,  F.  W.,  Esq. 

Adam,  J.  L.,  M.By  Blackwater 

Adams,  P.  E.,  M.D.,  Hartley  Wintney.  Winchfield 

Allen,  L.  L.,  Esq.,  Royal  Hants  County  Hosp.,  Winchester 

Andrews,  S.,  Esq.,  Basingstoke 

Applehe,  E.  A.,  Esq.,  1,  Southgate  Road,  Winchester 

Barclay,  YV.  B.,  Esq.,  Mayfield,  Eggars  Hill,  Aldershot 

Baxendall,  A.,  Esq.,  23,  Grosvenor  Road,  Aldershot 

Bevan,  W.  L.  P.,  M.D.,  Alton 

Briscoe,  J.  F.,  Esq.,  YV  estbrookel House,  Alton 

Browne,  D.,  Esq.,  78,  High  Street,  Winchester 

Burgess.  E.  J.,  Esq.,  Whitchurch 

Carson,  R.  B.,  Esq.,  Ivy  Cottage,  Westmeon 

Churchill,  Brooke,  Esq.,  R.A.M.O.  Mess,  Aldershot 

Cohen.  Joseph,  Esq.,  6,  Victoria  Road,  Aldershot 

Curtis,  G.  YV.,  Esq.,  Alton 

Curtis,  YV.,  Esq.,  Alton 

Davison,  T.  H..  M.D. ,  Odiham 

Despard,  Rosina  0.,  M.D.,  The  Dell,  Golden  Common,, 
YV  inchester 

England.  G.  F.  A.,  M.D.,  12,  Southgate  Street,  Winchester 
Gibson,  J.  H,  Esq.,  1,  Lansdowne  Road,  Aldershot 
Gilmour,  J.  H.,  Esq.,  Hurstbourne  Tarrant 
Godwin,  H.  J.,  M.B.,  35,  Southgate  Street,  Winchester 
Grenfell,  H.  O.,  Esq.,  Moorcote  Sanatorium,  Everslevo. 
Wmchfield 

Griffiths,  H.  T.,  M.D.,  Preston,  Candover 

Griffiths,  W.  A.,  Esq.,  Wonston,  Micheidever 

llarman,  YV.  M„  M.D.,  Brig.-Surg.,  Retired,  Winchester 

Hartley.  E.  B..  Colonel,  V.C.,  C.3i.G.,  YY’hite  Lodge,  Fleet 

Hayes,  H.  R.,  Esq.,  Basingstoke 

Hemming.  C.  P.,  Esq.,  Bishops  Waltham 

Hemsted,  R.  H.,  Esq.,  Hordiey  House,  YVhitchurch 

Hodgson,  Harold,  31. B.,  Lindens,  Alresford 

Hovle,  J.  C„  M.B.,  Upham 

James,  J.  A.,  Esq.,  Odiham 

Jollye.  F.  YV.,  Esq.,  F.R.C.S.,  Alresford 

Langdon,  T.  C.,  Esq.,  Northgate  House.  Winchester 

Langley,  YV.  J.,  Esq.,  Tadley,  Basingstoke 

Leslie,  E.  J.  L.,  Esq.,  Alton 

Lithgow,  T.  G.,  Esq.,  Farnborough 

Livingston,  J.  L..  M.D,,  Hursley,  near  Winchester 

Loveless,  W.  K.,  Esq.,  Steepleton,  Stockbridge 

Lowne,  B.  T.,  M.D.,  Crondall 

MacNalty.  F.  C.,  M.D.,  lo,  Southgate  Street,  Winchester 
Maturin,  H.,  Esq.,  Winchfield 
Merrick,  R.  W.,  M.D..  Ingleton,  Basingstoke 
Meyrick,  F.  R.  H.,  M.D..  YVinton  House,  Basingstoke 
Mosse,  C.  G.  lb,  Lieut.' -Colonel  R.A.M.C.,7,  Ranelagh  Road'. 
YVinchester 

Mulvany,  P.,  Lt.-Col.,  R.A.M.O.,  Princess  Louise  Hospi'al* 
Alton 

O’Connor,  W.  M.,  M  1). .  Oargate  Avenue,  Aldershot 

Pern,  E.  C.,  Esq.,  Droxford 

Plummer.  E.  C.,  Esq.,  l’arkville  Cottage,  Ropley 

Price,  A.  E.,  M.B.,  Denstone,  Winchester 

Rees,  W.  A.,  M  B,  Owsiebury  House,  near  Winchester 

Richards,  T.  D.,  Esq.,  13,  St.  Thomas  Street,  Winchester4 

Ritchie.  E.  D.,  M.D.,  Chandler’s  Ford 

Roberts,  G.  A.  E..  Esq.,  Twyford,  near  Winchester 

Itoyds,  YV.  A.  S.,  Esq.,  St.  Mary  Bourne,  near  Andover 

Scott,  T.  YV..  M.B.,  3,  Southgate  Road.  YVinchester 

Simpson,  J.  Tracey,  M.D.,  Kynance,  Farnborough 

Smith,  Horace  M.D  ,  Wonston.  Micheidever 

Stokes,  F.  A.,  Esq.,  Basingstoke 
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Straton,  A.  W.  K.,  Esq.,  Royal  Hants  County  Hospital’ 
Winchester 

Tliorapson,  J.  H  ,  VLB.,  Altrest,  Chandler’s  Ford 
Underhill,  F.  W,.  Esq..  Hccktield,  VVlnchfleld 
Wace,  Cyril,  Esq.,  F.R.C.S.,  Wolcote,  Winchester 
Wickham,  G.  H.,  M.B.,  Fleet 
Williams.  H.  0.,  M.B.,  Alton 

Winter,  L.  A.,  Esq.,  Chelmsford,  Southampton  Street, 
Earn  borough 

Wright,  Thomas,  Esq.,  23,  Wellington  Street,  Aldershot 

SOUTH  MIDLAND  BKASCH. 

District  comprising  the  County  of  BEDFORD  ;  in  WAR¬ 
WICKSHIRE,  Rugby;  in  NORTHAMPTONSHIRE,  the 
portion  south  and  west  of  Tlirapston :  in  BUCKING¬ 
HAMSHIRE,  the  portion  north  of  a  line  drawn  from 
Thame  to  Chesbam,  excluding  the  latter;  in  HERT¬ 
FORDSHIRE,  the  portion  north  of  a  line  drawn  from 
Chesham  immediately  south  of  King’s  Langley  to 
Potter’s  Bar,  and  thence  due  north  to  the  county 
boundary. 

members  of  Branch-226. 

Recognised  1856. 

President,  T.  L.  Kennish,  M.D.,  Winslow 
President-elect,  E.  H.  Lipscomb,  M.B.,  St.  Albans 
Ex-President,  W.  E.  Audland,  Esq.,  Wellingborough 
Honorary  Secretary,  E.  H.  J  ones,  M.B.,  45,  Sheep 
Street,  Northampton 

Honorary  Treamrer,  R.  A.  Milligan,  M.D.  .Northampton 

Representative  on  Council  of  Association. 

R.  H.  Kinsey,  Esq.,  2,  Harper  Place,  Bedford 
Branch  Council 

Dejns,  C.  J..  Esq.  Kennish,  T.  L„  M.D. 

Dryland,  L.  W.,  Esq.,  Linnell,  A., Esq. 

Hartley,  A.  C„  M.D.  Lipscomb.  E.  H.,  M.B. 

Hichens.  P.  S.,  M.D.  |  Major,  H.  0.,  M.D. 
Howard,  V.,  Esq.  |  NasD,  W.  Gunner  Esq. 

With  the  President,  President-elect,  Ex-President,  and 
other  officers. 

No.  1.— Aylesbury  Division 

N  UMBEBING  54. 

Chairman,  P.  B.  Giles,  Esq.,  Bletchley 
Vice-Chairman,  3.  C.  Baker.  M.B. .Aylesbury 
Honorary  Secretary  and  Treasurer,  Horace  Rose, 
Esq.,  Melrose,  Aylesbury 

Representative  for  Representative  Meeting,  E.  O.  Turner 
M.JtL,  Great  Missenden 

Execut  ive  Committee  and  Members  of  Branch  Council. 
Deyns,  C.  J.,  Esq.  I  Kennish,  T.  L.,  M.D. 

Howard.  V..  Esq.  1 

Baker,  J.  C.,  M.B.,  Ceely  House.  Aylesbury 
Batterbury,  R.  L.,  M.D.,  Gieat  Bsrkhamaied 
Bellamy,  H.  F.,  M.D.,  Abbots  Langley 
Benson,  P.  L.,  M.D.,  The  Elms,  Steeple  Claydon 
Bontor,  S.  A.,  M.D.,  Great  Berkhamsted 
Boswell,  J.  I.,  M.D.,  Crawley  Grange,  Newport  Pagncll 
Brooks,  C.,  Esq.,  Gold  Hill,  Gerrard’s  Cross 
Brown,  James.  M.B..  Harvieston.  Tring 
Bull,  W.  H.,  Esq.,  Stony  Stratford 
Buxton,  G.  W.,  Esq.,  Ivy  Dene,  Fenny  Stratford 
Cook,  J.  R.,  M.B.,  Great  Missenden 
Cooke,  F.  A.,  M.D..  Haddenham,  Bucks 
Deyns,  C.  J.,  Esq.,  Fenny  Stratford 
Eagles,  W..Esq.,  vt  aiton  Terrace,  Aylesbury 
Easte,  W.  A.,  Esq  ,  Hanslope,  Stony  Stratford 
Fisher,  F.  C.,  Esq. .King's  Langley,  Herts 
Gardner,  J.  0.,  M.B.,  Amerscam 
Giles,  P.  B.,  Esq.,  Holme  Chase,  Bletchley 
Graham,  J.  W.  F.,  Esq.,  Waterloo  House,  Brill 
Greaves,  B.  II.,  Esq.,  Amersham 
Grlndon,  F.  J.,  Esq.,  Olney,  Bucks 
Harvey,  J.O.,  Esq.,  The  Elms,  Wolverton 
Hooper,  C.,  Esq.,  8.  Temple  Square,  Aylesbury 
Hope,  P.  L.,  Esq.,  4,  Clarence  Road,  Stony  Stratford 
Howard,  V.,  Esq.,  Hamilton,  Buckingham 
Humphry,  J.,  Esq.,  County  Asylum,  Stone,  Aylesbury 
Kennish,  T.  L.,  M.D.,  Western  Lodge,  Winslow 
Kerr,  H.,  M.D.,  County  Asylum,  Stone,  Aylesbury 
Eathbury,  F.  K..  Esq.,  Penmans,  Onipperfield,  King’s 
Langley 

McBride,  J.  B.,  Esq,,  The  Laurels,  Berkhamsted 
Maclure,  II.  W.,  M.B.,  Brill 

McFarland,  A.,  Esq.,  The  Lawn,  Whitchurch,  Aylesbury 
Maguire,  T.  S„  M.D.,  Stony  Stratford 
Miles,  C.  H.,  Esq.,  High  Street,  Stantonbury 
Morrison,  A.  T.,  M.B.,  Waddesdon,  Aylesbury 
Nicholson,  E.,  Esq.,  High  Street,  Fenny  Stratford 
Parrott  T.  G.,  M.D.,  1,  Church  Street,  Aylesbury 
Pearson,  O.  t*..  Esq..  The  Cottage,  Buckingham 
Pendred,  V.,  Esq.,  Grenville  House,  Buckingham 
Porter,  C.  R.,  Esq.,  Torrington  House,  Berkhamsted 
Powell,  Cecil,  M.B.,  Calverton  Lodge,  Stony  Stratfoid 
Rogers,  H.  C.,  Esq.,  Newport  Pagnell 
Rose,  Horace,  Esq.,  Melrose,  Aylesbury 
Selby,  Ernest,  Esq.,  Waddesdon,  Aylesbury 
Sbaw,  Jas„  M.D.,26,  High  Street,  Aylesbury 
Steele,  R.,  M.D.,  Hemel  Hempstead 

Thompson,  Maitland,  Esq.,  TheMarlowes,  Hemel  Hempstd 

Turner,  E.  O.,  M.B.  Great  Missenden 

Vaisey,  T.  F.,  Esq.,  Norden  House,  Winslow 

Welsford,  A.G.,  M.D.,  20,  Marlowes,  Hemel  Hempstead 

West,  W.  S.,  M.D.,  8,  Temple  Square,  Aylesbury 

W  hite,  Digby  C.,  M.D,,  Priory  Lodge,  Newport  Pagnell 

Wickham,  H.  T.,  M.D.,  Newport  Pagnell 

Winder,  W.  H.,  Esq.,  H.M.’s  ConvictPrison,  Aylesbury 

No.  {.-Bedford  and  Herts  Division 

Numbering  87. 

Chairman,  H.  C.  Major,  M.D.,  Bedford 
Vice-Chairman,  Lovell  Drage,  M.D.,  Hatfield 

Honorary  Secretary  and  Treasurer,  Horace  Savory,  M.B. 

2,  Harpur  Place,  Bedford 

Representative  for  Representative  Meeting,  R.  H. 
Coombs,  M.D.,  28,  Mill  Street,  Bedlord 

Representatives  on  Branch  Council. 

Hartley,  a.  C  .  M  IX  I  Major,  H.  C.,  M.D. 

Lipscomb,  E.  H.,  M.B. 


Butters,  G.,  M.B. 
Coombs,  R.  H.,  M.D. 
Drage,  Lovell,  M.D. 
Mator,  H.  C„  M.D. 


Executive  Committee. 


Savory,  Horace,  M.B. 
Skeldlug,  H  ,  M.B. 
Temple,  T.  C.,  E;q. 


Addison,  H.  C.,  Esq.,  104,  Midland  Road,  Bedford 
Arct  dall,  M.  T.,  Esq.,  Bishopstone  House,  Bedford 
Hailey,  C.  H.P.,  Esq.,  120,  Foster  Hill  Road,  Bedford 
Bates,  H.  Leslie,  Esq.,  St.  Albans 
Bell,  V.  S.  A.,  Esq., 4,  Harpur  1’iace,  Bedford 
Binning,  A  M.B.,  Hatfield 
Blake,  W.  H.,  M.B.,  Harpenden,  Herts 
Bone,  J.  W„  M.B.,  urgylo  House,  Luton 
Bovver,  D.,  M.D.,  Springfield  House,  Bedford 
Boycott,  A.  M„  M.D.,  lllll  End,  St.  Albans 
Boys,  A.  H.,  Esq.,  Checquer  Street,  St.  Albans 
Blander,  R.  L.,  M.B.,  Aspley  Guise 
Brittain,  P.  51.,  Esq.,  Triangle  House,  Hatfield 
Bull,  G.  C.  R.  M.B.,  Richmond  House,  Purvey 
Butters,  (1 . ,  M.B.,  Keinpston 
Carter,  J.,  Esq.,  9,  St.  Peter’s  Green,  Bedford 
Chilhngworth,  A.,  Esq.,  43,  St.  Peter’s,  Bedford 
Coates,  Richard,  Esq.,  Great  Barford,  St.  Neota 
Cobb  E.  H.,  Esq.,  Belmont,  Stevenage 
Colborne,  W.  W.,  M.D..  c.o.  Mrs.  Field.  Husborne,  Crawley 
Coombs,  R.  H  M.D.,  28,  Mill  Street,  Bedford 
Dixon,  G.  F.,  Esq.,  Lindon  Lodge,  Potton 
Dixon,  J .  F.,  Esq.,  Three  Counties  Asylum,  Hitchin 
Drage,  C„  M.D.,  Hattield,  Herts 
Drage,  L„  M.D.,  Burleigli  Mead,  Hatfield,  Herts 
Dupont,  J.  M.,  M.B.,  Lsunston  Lodge,  Buslimead  Avenue 
Bedford 

Edwards,  H  N.,  Esq.,  Markyate,  Dunstable 
K'’,auE H  >  Es<f  >  Herts  County  Asylum,  Hill  End, 
St.  Albans 

Foster,  O.  H.,  M.B.,  Hitchin 

Gilbertson,  J.  H.,  Esq.,  Hitchin 

Goldsmith.  A.  F..  Esq.,  43.  Harpur  Street.  Bedford 

Gowland,  W.  P  Esq..  65,  North  Street,  Leighion  Buzzard 

Grant,  J.  W.,  M.B.,  Woburn  Sands 

Harris,  J.D.J..  Esq.,  Bridge  Road,  Leighton  Buzzard 

Hart,  B.,  M  B.,  Hill  End  Asylum.  St.  Albans 

Haviland,  fl.  A.,  M  B.,  The  Park  House,  ToddingUn 

Hartley,  A.  C.,  M.D.,  4,  De  l’ar.v’s  Avenue,  Bedford 

Holmes  T.  D.,  M.D.,  The  Shrubbery,  Woburn  Sands 

Irving,  M,  H.  C„  Esq.,  38,  Kimbolton  Road.  Be  iford 

James,  A.,  M.B.,  Biggleswado 

Johnson,  C.  G„  Esq.,  Harpur  Villa.  Bedford 

Jones,  C.  L.,  Esq.,  Lanark  House,  Dunstable 

Kinsey,  R.  H.,  lu,  Rothsay  Dardens,  Bedford 

Kite,  J.  A.,  Esq.,  Welwvn,  Herts 

Lipscomb,  E.  H.,  M.B,,  St.  Albans 

Lloyde,  J.  H.,  Esq.,  5,  Harpur  Place,  Bedford 

Lucas,  A.,  Esq.,  Woburn 

Major,  H.  C.,  M.D..  Swallowfieli.  Busbmead  Avenue 
Bedford 

Mandel,  F.  P..  Esq.,  53,  Bromham  Road.  Bedford 
May,  H .  E.,  M.B.,  Victoria  Street.  St.  Albans 
Nash,  Walter  Gifford,  Esq.,  De  l’arys  Avenue,  Bedford 
Nicholson.  C.  H.,  Esq.,  Clophill 
Parbury,  W.  K.,  Esq.,  The  Grange,  Sharnbrook 
Parry,  E.  J.,Esq.,  St.  Nicholas  Lodge,  Harpendpn 
Phillips,  A.  S.,  Esq.,  The  Cedars.  St  Cut-h1  err«.  Bedford 
.Phillips,  F.  B.  W.,  M.B.,  7,  Harpur  Place.  Bedford 
Prior,  C.  E.,  M.D.,  4,  Goldington  Road,  Bedford 
Reynolds.F.  E.,  Esq.,  The  Hearh.  St.  Albans 
Roberts.  K.,  Esq.,  Snillington,  near  Hitchin 
Robinson,  G..  Esq.,  Harpur  Place,  Bedford 
Rnlleston,  L.  VV.,  M.B.,  Middlesex  County  Asylum 
Napsbury,  near  St..  Albans 
Ross,  S.  J.,  M.D..  “Monkhams,”  Bedford 
Savory,  Horace,  M.B.,  2.  Harpur  Place,  Bedford 
Sharpin,  A.  L.,  Esq.,  2,  Kimbolton  Road,  Bedford 
Sharpin,  E.  C.,  Esq.,  Bedford 

Sharpin,  W.  A.,  Esq.,  45,  St.  Peter’s  Green,  Bedford 

Shillitoe,  R.,  Esq.,  Bancroft,  Hitcliin 

Skelding,  H.,  M.B.,  St.  Loyes,  Bedford 

Smith.  J.  G.,  M.D.,  Herts  County  Asylum,  St.  Albans 

Soffe,  W.  E,.  Esq.,  4,  Waterloo  Road,  Bedford 

Somerville.  H.,  Esq..  Harrold 

Snell,  G..  M.D.,  57,  Goldinaton  Avenue,  Bedford 

8tence,  W  J  .  Esq  .  E'emberlev  Lodge,  bedfoid 

Storey,  J.  A.,  Esq.,  The  Lawn,  Dunstable 

Street.  A .  Ernest.,  Esq,,  Oantteld.  Woburn  Sands,  R.S  O. 

Strover,  H.  C.,  Esq.,  Ivel  Lodge,  Sandy 

Sworder,  H.,  Esq.,  Luton 

Temple,  T.  C..  Esq..  Sbefford 

Thomas,  B.  W„  M.B..  W*  lwyn,  Herts 

Tomson,  W.  Bolton,  M.D.,  Luton 

Veasey,  H.,  Esq.,  Aspley  Guise,  Woburn 

Wagstaffe,  E.  H„  Esq.,  Leighton  Buzzard 

Waugh,  J  M.D.,  Toddington 

Wells,  T.  P.  G..  Esq.,  13.  London  Road,  St  Albans 

Wilson,  J..  M.D.,  The  Elms,  Harpenden,  Herts 

Wimble,  H.  C.,  Esq..  Green  Street,  Stevenage 

Winckworth.  C.  E.,  Esq.,  Shefford 


No.  3.— Noriliainittonsliire  Division 

Numbering  85. 

Chairman,  W.  E.  Audland,  Esq,  Brcoklands, 

W.  llingh  jrough 

Vice-Chairman,  Clement  Dukes,  M.D..  Rugby 

Honorary  Secretary  and  Treasurer,  E.  H.  Jones,  M.B., 
45,  Sheep  Street,  Northampton 

Representative  for  Representative  Meeting,  C.  J.  Evans, 
Esq.,  N  octhampton 

Representatives  on  Branch  Counc  I. 

Dryland,  l.  W.,  Esq.  I  Linnell.  A.,  Esq. 

Hichens,  P.  8.,  M  .B.  I  Nash,  W.  Gunner,  Esq. 

Allison,  J.,  M.D.,  Fuller  House,  Kettering 
Ambler,  R.,  Esq.,  Ampthill 

Audland,  W.  E.,  Esq.,  5,  Oxford  Street,  Wellingborough 
Ardagh.V.  E  R.,  Esq.,  Ircbester,  nea-  VVellimborouili 
Baird,  W.  J.,  Esq.,  Earl’s  Barton,  near  Northampton 
Baker,  G.  W .,  Esq.,  Croft  House,  Rothwell 
Baker,  H.  S.,  Esq.,Rushden,R.S.O. 

Baxter.  S.  E.,  Esq.,  Wollaston,  Wellingborough 

Beale-Brown,  T.  It.,  Esq.,  Berry  Wood,  Northampton 

Beatty,  James.  M.D.,  20,  Guildhall  Road,  Northampton 

Bennetts,  F.,  Esq.,  Bozeat,  Wellingborough 

Bird,  J.,  Esq..  Thrapston 

Burland,  H.,  Esq.,  Finedon 

Buszard,  Fraok,  M.D.,  Northampton 

Cairns.  Thomas,  Esq..  Marriott  Street.  Northampton 

Chamberlain,  w.  1I„  Esq.,  East  Park  Parade,  Northampten 

Chapel,  K..  M  B.,  5.  Bridge  Street,  Rothwell 

Churchouse,  W.  .T.  F.,  Esq.,  Long  Buokby 

Clark,  VV.  W.,  M.D.,  Wellingborough 

Coates, .G..  M.D.,  South  Kilworth,  Rugby 

Cogan,  L.  F.,  Esq., 51, Sheep  Street,  Northampton 

Cox,  A.,  Esq.,  Long  Buckby 

Crew,  J.,  Esq.,  Higham  Ferrers 

Cropley,  H.,  Esq.,  East  Park  Parade,  Northampton 

Parley,  A.  R.,  MIX.  West  Haddon 

Dryland,  L.  w.,  Esq.,  High  Street,  Kettering 

Dukes,  C.,  M.D.,  Sunnysidc,  Rugby 


Evans,  C.  J.,  Esq.,  Northampton 
Farmer,  J.,  Esq.,  Brackley 
Fenton,  J.  S.,  M.B.,  Brackley 

Flanigan  H.  J.,  Esq.,  90,  Abington  Street  Northampton 
Gainer,  J.  W.,  M  B.,  l  h raps’ one 

Gibbons,  II.,  M.  D.,  Desborough.  near  Market  Harborough 

Gibbs,  Robert,  Esq.,  Yardley,  Hastings 

Godwin,  F.  J.,  Esq.,  Derngate,  Northampton 

Gree1’ field,  D.  G.,  51. IX,  Rushuen 

Harding,  W.,  M.D.,  Berry  Wood,  Northampton 

Harrison,  A.  E.,  M.B.,  Daveritry 

Hichens,  1’.  S.,  M.D.,  45,  Sbeep  Street,  Northampton 

Hollis,  H.,  M.1X,  Brook  lands,  Wellingborough 

Hops,  A.  Adam,  M.B.,  Byfield  Road,  R.S.O. 

-i scobs.  H  R  Esq..  Oolwortli,  Noit(  amptnn 

Jones,  E.  H.,  M.B.,  45,  Sheep  Street,  Northampton 

Knott,  E.  M.,  Esq.,  Brix worth 

Leach,  A.,  M  B.,  Kettering  Hospital.  Kettering 

Lewis,  G.  H.,  M.D.  31,  Mayfair,  Northampton 

L  nneil,  A.,  Esq..  Paulerspury 

Mackenzie,  W.,  Esq.,  Raunds 

Mack,  George,  ni  ls.,  G  eon  tare,  KettcriDg 

Milligan,  R.  A.,  M.D.,  Ardmae.  Northampton 

Moore  A.,  Esq.,  Paiiton  Hall,  Rugby 

More,  J..M.D.,  Rothwell 

Morris,  F.  H.,  M.D.,  Wellingborough 

Moxon,  W.,  Esq.,  Northampton 

Newtb,  MX  P.  K  ,  Esq  ,  Langham  House.  Northampton 

Nash,  Wm.  Gunner,  Esq.,  Welfoid,  Rugby 

Oldacrcs,  C.  E.,  Esq.,  2,  New  Street,  Daventry 

O’Rafferty,  J.  (X,  Esq,,  Daventry 

Owen,  C.  R.,  Esq.,  Rushden 

Overtop,  R.  F.  N„  Esq.,  Bath  Street,  Rugby 

Paget,  C.  E.,  Esq.,  County  Hall,  Northampton 

Parkhurst,  L.  E.,  M.D.,  Buckingham  House,  Brackley 

1  ercival,  G.  H  W.JX,  66,  Abington  Street.  Northampton 

Pretty,  H.  V.,  Esq.,  Burt  n  House,  Kettering 

Relton,  B„  Esq.,  Glebe  H  ouse,  Rugby 

Robb,  Win.,  M.B.,  The  Limes,  lrthluigborough 

Ryan,  W.  H.,  Esq.,  Roade 

Saunders,  W.,  Esq.,  12,  Church  Street,  Wellingborough 
Simpson,  J.  H.,  51. D.,  Hillmoiton  Road,  Rugby 
Smith,  A.  G.  L.,  Esq.,  Crick,  Rugby 
Spurgm,  H.  B.,  Esq.,  Northampton 
Stathers,  G.  N„  Esq.,  Brackley 
Stephenson,  W.  A.,  Esq,,  West  Haddon,  Rugby 
Stewart,  D  A.,  M.B.,  Northampton  General  Hospital, 
Northampton  ’ 

Stone,  D„  M.D.,  19,  Horsemarket,  Northampton 
Stuart,  F.  J.,  Esq.,  Berrywooa  Asylum,  Northampton 
Terry,  John,  Esq.,  St  uthfield  H  ouse,  Biaunston  Ruabv 
Tolnutt,  A.  G„  Esq.,  Montagu  Street,  Kettering 
Underwood,  F.  L.,Esq.,  Floore,  Weedon 
Unwin,  R.,  51. D.,  Dunehurch,  Rugby 
VanVestrant  O.  T.  A.  V.,  Esq.,  Rockingham  Road  Ket¬ 
tering 

Watson,  W.  L,  M.B.,  3,  Queen  Street,  Weliingbortugh 
''  '■’W’,  P.  S.,  Esq.,  The  Dower  House,  Bugbrooke 
Wiiliams  H.  W.  M.D.,  Guisborough,  Northampton 
Woolley,  E  J.,  M.B.,  Wellingborough 

HOUTH  WALES  AND  MONMOUTHSHIRE 
BRANCH. 

District  comprising  CARDIGANSHIRE,  BRECKNOCK- 

¥AVr - m , V c- V,1  ?  D  S°  unti  e  8  south-west  thereof,  and  MON- 
MUl  InoHliiLi. 

Members  of  Branch-444. 

Recognised  1871. 

President,  O.  E.  B.  Mabsh,  Esq.,  Newport,  Mm. 
President-elect,  W.  Williams,  M.D.,  Penartli 
Ex-President,  J.  Taiham  Thompson.  M.B.,  Cardiff 
Honorary  Secretaries. 

F.  G.  Thomas,  M  B.,  68,  Walter  Read,  Swansea 
W.  Mitchell  Stevens,  M.D.,  21,  St.  Andrew’s  descent 
Cardiff 

Honorary  Treasurer. 

Evan  Jones,  Esq.,  Aberdare 
Representatives  on  Council  of  Association 
Pearson  Robert  Cresswell,  Esq.,  C.B.,  Bowl  is. 

J.  Lynn  Thomas,  Esq.,  C.B.,  Cardiff 

Branch  Council. 


Brook,  W.  F.,  Esq. 
Davies,  J.  E.  P.,  Esq. 
Gamble,  L.  1).,  M.B. 
Griffiths,  P.  Rhys.  M.B. 
Jones,  .T.  Arnalt,  Esq. 
Lancaster,  E.  Le  C.,M.B. 
Lewis  B.  M..  Esq. 
Morgan,  D.  N.,Esq. 
Mulligan,  J.  W.,  M.D. 


Paterson,  D.  R.,  M.D. 
Paton,  It.  J  ,  M.B. 
Powell.  J..  Esq 
Price,  D.  B.,  M.B. 

Sheen,  A.,  M.B. 

Thomas,  J.  Lynn,  C.B. 

"  ard,  J.  L.  W.,  Esq. 
Williams,  D.  J.,  F.R  C.S.. 
M  illiams,  J.  T.  C.,  Esq. 


and  Secretaries  of  Divisions 

No.  1.— Cardiff  Division 

Numbering  129. 

Chairman,  T.  Wallace,  M.D.,  Cardiff 
Vice-Chairman,  C.  T.  Vachell,  M  .D.,  Cardiff 
Honorary  Secretary,  Ewen  J.  Maclean,  M.D. ,12,  Park 
Place,  Cardiff 

Representative  for  Representative  Meeting,  J.  T.  Thomp¬ 
son,  M.B. ,  24,  Windsor  Place,  Cardiff 
Representatives  on  Branch  Council. 


Thomas,  J.  Lynn,  C.B. 
Sheen,  A.,  M.D. 


Griffiths,  P.  B„  M.B. 

Paterson,  D.  R.,  M.D. 

Powell,  J.,  Esq. 

Executive  Committee. 

Horder,  T.  Garrett,  Esq.  ;  Stevens,  W.  M.,  M.D. 

Sheen,  W.,  M.S.  |  Treasurer,  W.  IE  C.,  M.D. 

Aitken,  C.,  M.D.,  Newcastle,  Penarth 
A  drew,  A.  J  ,  Esq.,  7,  Park  Place,  Cardiff 
Anstey-Chave,  T.,  Esq.,  19,  Windsor  Esplanade,  Cardiff 
Biggs,  J  J.  E.,  Esq.,  Newport  Hoad,  Cardiff 
Bird,  Ashley,  Esq..  31,  Stanwell  Road,  Penarth 
Bowen,  Elias  R.,  M.D.,  Bargoed,  near  Cardiff 
Boyle,  James.  M.B  ,13,  Arcot  Street.  Penart" 

Mrierley,  E.  E.,  M.B.,  7,  Dumfries  Place,  Cardiff 

Broad,  B.  VV.,  Esq.,  The  Sanatorium,  Cardiff 

Buckham,  F  ,  Esq.,  74,  Albany  Road,  Roath 

Budge,  E.  J.  II.,  Esq.,  Cadoxton.  Barry 

Buist,  J.  J.,  M.B.,  13,  Windsor  Place,  Cardiff 

Burke,  J.  P.  T„  Esq.,  Brookside,  Abertridwr 

Cameron,  Robert,  M.D..  33,  Llanbleddan  Gardens,  Cardiff 

Campbell,  Henry,  Esq. ,349,  Cowbridge  Road,  Cardiff 

Campbell,  VV.,  M  D. ,95,  Newport  Road,  Cardiff 

Oantillon,  D.  E.,  51. B.,  165.  Clare  ltd.,  Grungetown,  Cardiff 

(’iugliey,  R  H.,  M.B.,  B  aeogarw 

Olague,  II.  J.,  Esq.,  County  Asylmn,  Brdgerd 

Collins,  E.  T.,  Esq.,  12,  Windsor  Place.  Cardiff 
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Cardiff 


Cook,  H.  G.  G.,  31. D.,  F.R.C.S.,  22,  Newport  Road,  Cardiff 
Corrigan,  VV.  .1 ,,  Esq.,  Splott.  Avenue,  Cardiff 
Cownie,  J.  F.,  31. B.,  24  i,  Cowbridge  Road,  Cardiff 
Creagh,  F.  Nagle,  Esq.,  Glengariff,  Walker  Road,  Cardiff 
Cresswell,  F.  F.  S„  11.  «  ,  24,  Windsor  Place,  Cardiff 
Davies,  Eleazar,  Esq.,  Fochriw,  via  Cardiff 
Davies,  F.  W.  S.,  Esq.,  21,  Newport  Road,  Cardiff 
Downing,  Charles,  Esq.,  31,  Charles  Street,  Cardiff 
Edwards,  D.  T.,  Esq.,  Tail's  W  ell,  Cardiff 
Edwards,  W.  L.,  Esq.,  Holton  Road,  Barry  Dock 
Edwards,  W.  T.,  31.  D.,  120,  Queen  Street,  Caidiff 
Ensor,  II.  C.,  Esq.,  23.  Windsor  Place,  Cardiff 
Evans,  David,  Esq., Uakley  House,  31aesycwmmer, Cardiff 
Evans,  F.  W„  JI.I)„  Charles  Street,  Cardiff 
Evans,  ,T.,  Esq.,  273,  Cowbridge  Road,  Cardiff 
Evans,  Win.  Hesketb,  M.D.,25,  St.  John’s  Cres.,  Ca 
Evatt,  E.  J.,  M.  11.,  University  College,  Cardiff 
Fiddian.  A.  F„  11.1!.,  23,  The  Walk,  <- ardiff 
Finlay,  I).,  II. D.,  Faro  Gwyllt.  Bridgend 
Fitzgerald,  1).  A.,  Esq.,  17,  We.stbourne  Crescent.  Cardiff 
Gill,  .1.  W..  Esq.,  Llant  wit Major,  Cardiff 
Grant,  C.  C.,  AI.  I >. ,  Cynimer,  R.S.O. 

Greener,  II. 11.,  M  l!.,  Cathedral  Road,  Cardiff 
Griffiths,  A.D.,  11.1).,  Cae-Dre,  Bridgend 
Griffiths,  C.  A.,  Esq.,  0,  Windsor  Place,  Cardiff 
Griffiths,  F.  R„  11.  H.,  Newport  Road,  Cardiff 
Hacquoil,  1’.  H .,  Esq.,  5,  Stanwell  Road,  Penarth 
Haycraft,  J.  Berry,  M.D.,  F.R.S.E.,  Cardiff 
Hepburn.  Professor  I).,  11. D..  Uuivereiiy  College,  Cardiff 
Border,  T.  Garrett,  Esq.,  32,  Windsor  Place,  Cardiff 
Howell,  Alfred,  M.D.,  1,  Niniau  Road,  Roath  Park,  Cardiff 
Hunt,  Be  V«re,  Esq.,  Aubrey  House,  Cathedral  lid..  Cardiff 
Irving,  G.  G.,  Esq.,  Lindisfarne,  Windsor  Road,  Barry 
Jones,  D.  Rhys,  Esq.,  19,  Paget  Street,  Grange,  Cardiff 
Jones,  John,  Eaq„  Fontlottyn 

Jones,  J.  Harris,  M  B.,  The  Surgery,  Caerau,  via  Bridgend 

Jones,  T.,  Esq.,  Aberkonfig,  near  Bridgend 

Kent,  P.  W.,  Esq.,  York  House.  Barry 

Kirkby.  Walter,  Esq.,  Arosfa,  Maesteg 

Leigh,  IV'.  W.,  Esq.,  Glyn  Bargoed  House,  Treharris 

Lewis,  Cyril,  31.1).,  27.  Windsor  Place,  Cardiff 

llcCall,  C.  C.,  31. B.,  36,  Cowbridge  Road,  Cardiff 

Mackenzie,  K.  c.,  11. D.,  Caerphilly 

Maclean,  E.  J.,  M.D.,  12,  Park  Place,  Cardiff 

McMullan,  J.  N.,  Esq.,  Highdene,  Penartli 

Martin,  D.  Cargill.  M.D.,  63,  Niniaa  Road,  Cardiff 

Martin,  William,  II. I!.,  17,  Windsor  Place,  Cardiff 

Matthews,  C.  E.,  M.l).,  (i,  Hickman  Road,  Penartli 

Matthias,  11.,  M.l!.,  Radyr,  near  Cardiff 

Maunsell,  F.  1.,  Esq.,  Tir  Phil,  via  Card  iff 

Meller,  C.  B.,  Esq.,  Cowbridge 

Milward,  W.  C.,  Esq.,  Gi,  Charles  Street,  Cardiff 

Morgan, L.  W..  Esq.,T.v  Gwyn,  Whi'church,  Cardiff 

Morris,  W.  D.  J.,  Esq.,  Crwys  Road,  Cardiff 

Moynan,  R.  M.,  Esq.,  Cowbridge 

Muilin,  J.,  M.  I).,  Custom  House  Street,  Cardiff 

Musgrove,  C.  D.,  II. D.,  8,  Herbert  Terrace,  Penarth 

Neale,  G.,  Esq.,  Mountsorrel,  Barry 

Parry,  E.  J.,  M.D.,  Pont-y-Cymnier 

Paterson,  D.  R.,  31. D.,  15,  St.  Andrew’sCrescent,  Cardiff 

Paterson,  H.,  M  B..  151,  Crwys  ltoad,  Cardiff 

Pearse,  A.  S.  J..  M.B.,  11(1,  Cathedral  Road,  Cardiff 

Phillips,  J.  A.,  Esq. ,72,  Carlisle  Street,  Cardiff 

Pittard,  31.,  Esq.,  -18,  Cathedral  Road,  Cardiff 

Powell,  J.,  Esq.,  Barry,  Glamorgan 

Price,  W..  M.B.,40,  Park  Place,  Cardiff 

Price,  W.  31.,  Esq.,  ltd,  Llandaff  Road,  Cardiff 

Prichard,  R.,  31. 1).,  14,  Windsor  Place,  Cardiff 

Randall,  W.,  Esq.,  Bridgend 

Rees,  A.,  Esq.,  Cathedral  Road,  Cardiff 

Ree3,  H.,  Esq.,  '5.  Richmond  Road,  Cardiff 

Rees,  J.  H.,  31.1).,  Holmesdale,  Penarth 

Reidy,  W.  A.,  Esq.,  Fleur  ne  Eis,  Cardiff 

Richards,  D.  E.,  Esq.,  londCi  near  Bridgend 

Richards,  Thomas,  Esq.,  57,  Niniau  Road,  Cardiff 

Robinson,  J.,  Esq.,  24,  Albany  Road,  Cardiff 

Scholberg,  il.  A.,  31. 1!.,  Public  Health  Laboratory,  Cardiff 

Sheen,  A.,  M.D..  23,  Newport  Road,  Cardiff 

Sheen,  A.  W.,  31. It.,  2,  St.  Andrew’s  Crescent,  Cardiff 

Shepherd,  C.  C.,  3i,D  ,  24,  St.  Andrew’s  Crescent,  Cardiff 

Skyrme,  H.  E.,  Esq.,  22,  Windsor  Place,  Cardiff 

Smith,  R.  J..  31, B.,  8,  Corporation  Read  Cardiff 

Sparrow,  G.  R.,  Esq.,  80,  Richmond  Road,  Cardiff 

Stevens,  Thomas,  Esq.,  41.  Newport  Road,  Cardiff 

Stevens,  W.  31. ,31. D.,  21,  St.  Andrew’s  Crescent,  Cardiff 

Stewart,  R.  S.,  M.D.,  Bridgend 

Thomas,  G.  N.  W.,  Esq.,  Arlington,  Penhill  Road.  Cardiff 
i  hornas,  J.  Lynn,  Esq.,C.B.,  22,  Windsor  Place,  Cardiff 
Thomas,  Tudor,  Esq.,  40,  Boverton  Street,  Roatli  Park, 
Cardiff 

Thomas,  T.  J.  Bell,  Esq.,  13.  Brynmawr  Place,  3Iaesteg 
Thomas,  R.  Russell,  Esq.,  20,  Windsor  Place.  Cardiff 
Thomas,  W.  Edmund,  Esq.,  Aslitleld,  Bridgend 
Thomas,  T.  W.,  Esq.,  Caerphilly 
"Thomas,  G.  31.  A.,  Esq.,  Bron-y-garn,  Maesteg 
Thom»s,  W.  J.,  Esq,  Giverthonor  Place,  Peogam,  Cardiff 
Thompson,  ,T.  X„  31. B.,  21,  'Windsor  Place,  Cardiff 
Torney,  R.  H.  S.,  31.  B  ,  Sorrento,  Cowbridge 
Treasure,  W.  B.  C.,  M.D.,  Esq.,  03,  Cowbridge  Road,  Cardiff 
Treliaruo,  J .  LI.,  Esq.,  Beaufort  House,  Cardiff 
Turner,  J.  H.,  Esq.,  Wmdsor  Place,  Cardiff 
Vaohell,  O.  T.,  31.1).,  11,  Park  Place,  Cardiff 
Vacliell,  11.  R  ,  31. 1).,  18,  Newport  Road,  Cardiff 
\Yalford,  E.,  31. D.,  Towu  Hall,  Cardiff 
Wallace,  S.,  Esq.,  62,  Pen-y-Lan  Road,  Cardiff 
Wallace,  T.,  31.1).,  Newport  Road,  Cardiff 
Williams,  E.,  Esq.,  Bridgend 
Williams,  Morgan,  Esq..  5,  Park  PI  a”  e.  Cardiff 
Williams,  W.,  M.l).,  3),  Victoria  Road,  Penarth 
Williams,  W.  G.,  Esq.,  20,  Parade,  Cardiff 
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Chairman ,  G.  A.  Brown,  Esq., Tredegar 
Vice-Chairman,  J.  Glendinuing,  31. D.,  Abergavenny 
Honorary  Secretary,  W.'j.  Greer,  Esq.,  2, Chepstow  Road, 
Newport 

Representative  for  Representative  Meeting,  W.  D.  Steel, 
31. D.,  Abergavenny 
Representatives  on  Branch  Council. 

Gamble,  L.  D.,  M  B.  |  3Iulligan,  J.  W„  31. D. 
Baton,  R.  J.,  31. D. 

Executive  Committee. 

Griffiths,  E.  31.,  31. 1).  I  Mason,  S.  B.,  Esq. 

Howard-J ones,  .1.,  31.D.  !  Thomas,  T.  31.,  3i.D. 
Barnard.  B„  31. B.,  3Iachen 
Basset,  W.,  Esq.,  24,  Stow  Hill,  Newport 
Kensusan,  Ru'ii  L.,  31. B.,  Denham  House,  Pontypcol 
Bevan,  II.  C.,  Esq.,  Blaina 
Bevan,  T.  W„  Esq.,  Nautyglo 
Brewer,  II.  31.,  Esq.,  Newport 
Brown,  G.  A.,  Esq.,  Tredegar 


Burns,  W.,  Esq.,  The  Hawthorns,  Abersjclian 

Clinch,  T.  A.,  31.D.,  Ebbw  Vale 

Corben,  O.,  Esq..  The  Grove,  Caldicott 

Coulter,  R.  J.,  31. B.,  11,  Clytha  Park  Road,  Newport 

Coumhe,  J.  B.,  M.D.,  04.  Clytha  Park,  Newport 

Cowie,  R.  A.,  Esq.,  29,  Church  Street,  Ebbw  Vale 

Cra  i  ford,  Isaac,  Esq.,  Tredegar 

Davey,  N.  F.,  Esq.,  Havering  House,  Abergavenny 

Davies,  ,T.  W.,Esq.,  Ebbw  Vale 

Davies,  R.  T.  E.,  Esq.,  New  Tredegar 

Davies,  S.  H.  R.,  Esq.,  30,  3Ionk  Street,  Abergavenny 

Davies,  W.  H.,  Esq.,  Penner  House,  Newbridge 

De  Grucby,  C.  W.,  Esq.,  High  Street,  Caerleon 

Donovan,  Thomas,  Esq.,  13.  Park  Road,  Ebbw  Vale 

Essex,  J.  R.,  Esq.,  Pontypool 

Evans,  H.  T.,  Esq.,  Blackwood 

Foley,  R.  M.,  M.D.,  Derry  View,  Abergavenny 

Frost,  T.  ,1.,  Esq.,  Llanbilleth,  near  Newport 

Gamble,  L.  D.,  31. 1!.,  Leven  House,  Abergavenny 

Glendinuing,  J.,  3I.D.,  JointConnties  Asylum,  Abergavenny 

Gratte,  C.  B.,  Esq.,  183.  Commercial  Road,  Newport 

Greer,  W.  J„  Esq.,  2  Chepstow  Road,  Newport 

Griffiths,  E.  M.,  31. 1),,  Aherearn 

Hackett,  E.  L.  31.,  Esq.,  Usk 

Hamilton,  S.,  31. B.,  184.  Commercial  Road,  Newport 

Haslett,  It.  W.,  31. B.,  Pontypool 

Hill,  Rowland,  31. D.,  Hanbury  Road,  Pontvpool 

Howard-Jones,  J.,  31. D.,  Bryngwyn  ltoad,  Newport 

Istance,  It.,  Esq.,  The  Laurels,  Pontymister 

James,  Alfred  H.,  31.1).,  The  '  ark.Blaenavon 

James,  J.  D„  Esq.,  Blackwood 

Jamison,  Edmund,  Esq.,  Nantyglo 

Jenkins,  G.  H.,  Esq.,  Usk 

Jones,  A.  E.,  Esq.,  Pendre,  Crickhowell 

Jones,  D.  J..  Esq..  Hanbury  Road.  Pontypool 

Jones,  D.  T.  Rocyn,  31. B.,  Ahertillery 

Lawrence,  A.  G.,  31.  D.,  Chepstow 

Lewis,  T.  G.,  M.B..  76.  Corporation  Read,  Newport 

Logie,  A.  G.  S.,  31. B.,  Raglan,  Newport 

3tcGinn,  J.,  Esq.,  Tbe  Cross  House,  Newport 

3FGinn,  Patrick  .T.,  Esq.,  Chepstow  Road,  Newport 

31arsh,  O.  E.  B.,  Esq.,  Clytha  Park,  Newport 

3Iason,  S.  B.,  Esq.,  Denham,  Pontypool 

3Iorgan,  O.  W.,  Esq.,  10.  Godfrey  Road,  Newport 

Morgan.  Rees  Esq.,  214.  Chepstow  ltoad,  Newport 

31uir,  D.  C.,  31. D..  Cwmtillery 

3Iulligan,  J.  W.,  31. D.,  Abersyehan 

Neilson.  R.  A.,  31. B.,  178,  Corporation  Road,  Newport 

Nelis,  VV.  F.,  M.D.,  Joint  Counties  Asylum,  Abergavenny 

Neville,  J.  Esq.,  179,  Commercial  ltoad,  Newport 

O'  Donovan,  T.  J.,  Esq.,  Blaina 

O’Keeffe,  J.,  Esq.,  Rose  Cottage.  Grifflthstown,  Newport 

O’Sullivan,  J.  D.,  Esq.,  Aberbeeg 

O’Sullivan.  John,  Esq.,  Cwm 

Baton,  It.  J..  M.D.,  l(i.  Cardiff  Road.  Newport 

Prosser,  T.  G..  Esq.,  Chippenham  House,  3Ionmouth 

Redwood,  T.  H.,  M.D.,  Rhymney 

Richards,  D.  T..  31.]).,  Tbe  3le;ulows,  Cross  Keys 

Robatlian,  G.  B.,Esq.  Risca 

Ryan,  Fdmond,  Esq.,  Crumlin 

Sargent,  W.  G..  Fsq.,  Tbe  Limes,  Ahertillery,  Newport 

Slioolbred,  W.  A.,  Esq.,  St.  Ann’s,  Chepstow 

Skrimshire,  C.  P.,  Esq.,  Blaenavon 

Smith,  L.  Esq.,  Oak  House,  Monmouth 

Smith,  P„  Esq.,  Sirhow.v,  Tredegar 

Steel,  S.  H.,  31.1!.,  Abergavenny 

S*e“l.  VVr.  D.,  M.D.,  Abergavenny 

Steele,  E.  Y.,  Esq.,  Tbornhurv  Villa,  Abergavenny 

Sullivan.  T.  D..  tsq..  Six  Bells,  Aberbeeg 

Sutton,  R.  V..  Esq.,  174,  Commercial  Road,  Newport 

Tatham,  A.  L.,  31. B.,  Castle  Str-et.  Abergavenny 

Thomas,  Garrod.  31. D..  25,  Clytha  Park.  Newport 

Thomas,  D.  E.,  Esq.,  Cheps'ow  Road,  Newport 

Thomas.  T.  31.,  31. D.,  5,  Faulkner  Road,  Newport 

Dinks,  A.  E..  Esq..  39,  Corporation  Road,  Newport 

Vines,  C.  S..  Esq.,  Newport, 

Williams,  H.  E.,  Esq.,  The  3Iount,  Newport 
Wilson,  Wilfrid,  31. D.,  Garndiffaith,  Pontypool 


No.  3.— North  Glamorgan  ami  Brecknock 
Division 

Numbering  78. 

Chairman,  W.  E.  Thomas,  M.D.,  Ystrarf-Rbomlda 
Vice-Chairman,  T.  VV.  Parry,  Esq..  Ferndale 
|  Honorary  Secretary,  Evan  N.  Davies,  Esq.,  Pen-y-graig, 
Rhondda  Valley 

!  Representative  far  Representative  Meeting,  E.  N.  Davies, 
Esq.,  Pen-y-graig,  Rhondda  Valley 
Representatives  on  Branch  Council. 

Lewis,  B  M.,  Esq.  I  Ward,  J .  L.  VV.,  Esq. 

3Iorgan,  D.  N.,  Esq. 

Armstrong,  ,T.  R.,  3I.D.,  Treorchy,  R.S.O. 

Ashton,  Joseph,  Esq.,  Pontypridd 

Banks,  J.  L.,  M.B..  Aberdare 

Biddle,  C.,  Esq.,  Merthyr-Tydvil 

Cochrane,  C.  E.,  31. B.,  Penbryn,  Porth 

Cresswell,  Pearson  Robert,  Esq.,  C.B.,  Hillside,  Dowlais 

Cresswell,  S.  C.,  Esq.,  Dowlais 

David,  W.  W.,  Esq..  Llwynypia  .  Rhondda  Valley 

Davies,  D.,  Esq..  Bryngolwg,  Aberdare 

Davies,  E.  N.,  Esq.,  Pen-y-graig,  Rhondda  V'alley 

Davies,  I.  H.,  Esq..  Porth,  Pontypridd 

Draffin,  D.  K.,  Fsq.,  Nixon  Villa,  31ertliyr  Vale 

Dunean,  Alex.,  31.11.,  The  Hollies,  Merthyr  Tydfil 

Edwards,  J.  C.,  Esq.,  1,  Bridge  Street,  3Ierthyr  Vale 

Evans,  E.  P..  Esq.,  Duffryn  Ffrwd,  Mountain  Ash 

Finney,  T.,  Esq.,  Ty-Ucbaf ,  Aheraman,  Aberdare 

l-’rancis,  G.  B.,  Esq.,  Brecon 

Fry,  W.  VV.  B.,  31. B. ,  Tynyberllan.  Builth 

Grant,  J .  VV.  G.,  Esq.,  The  Hall,  Llanwrtyd  Wells.  Brecon 

Greenwood,  C.  H  ,  P'.R.C.S.,3,  W\ ndham. Street, Treherbert 

Griffith.  A.  J.,  Esq.,  Abercynen,  Glamorgan 

Griffiths.  D.  R.  T.,  Esq.,  County  Infirmary.  Brecon 

lleapy.  H.  E.,  31.11.,  39,  Gelli  Road,  Ton  Pentre 

Hindis,  T.  S.  H..  31. D.,  Hay,  Brecon 

Hirst.  G.  S.  S.,  31.11..  68,  Bute  Street.  Trelierbert 

Howells,  VV'..  31. B.,  Walton  House,  Brecon 

Hughes,  H.  L..  Esin,  Dowlais 

Jeffreys-Powell.  J.  P..  Esq.,  Senny  Bridge,  near  Brecon 

Jenkins,  J.  D„  Esq.,  Pentre 

Jones,  A.  T.,  Esq.,  Pr.vce  Street.  Mountain  Ash 

Jones,  C.  M.,  Esq..  Troedyrhiw 

Jones,  D.  T.,  12,  Clifton  Crescent,  Aheraman 

Jones,  Evan,  Esq.,  Ty-mawr,  Aberdare  • 

Jones,  E.  ,T.  T..  3t.D.,  Ty-mawr,  Aberdare 
Jones,  H.  D..  Esq.,  Melbourne  House,  Slountain  Ash 
Jones,  31.  L..  Esq.,  2,  Victoria  Square,  Aberdare 
•Tones,  R.  Gabe.  Esq..  Llantwit  Villa,  Clydaeli  Vale 
Jones,  R.  VV..  31. D..  Tan-y-Bryn,  Pvenrhiwceiber,  S.O. 

Jones,  S.  C..  31.  D..  26,  Victoria  Street,  3Ierthyr  Tydvil 

Jones,  \V.  11.,  31.  D.,  Llangammarcli  Wells 

Jones,  VV.  Llewellyn,  Esq.,  58,  Thomas  Street,  31erth.vr 


Joyce,  R.  C.,  31. D.,  Porth,  near  Pontypridd 
Lewis.  B.  31.,  Esq.,  Pontypridd 
Llewellvn,  T.  R„  Esq.,  Penygraig,  Rhondda  Valley 
Lyttle,  J.  Shaw.  M.D.,  Cilfynydd,  Pontypridd 
3icGlne,  R.,  31. 1).,  Abercanaid,  near  Merthyr  Tydvil 
31organ,  D.  N.,  Esq.,  Gilfach  Goch 

31organ,  L.  VV.,  M.D.,  J .  P.,  Hafod  Fawr,  near  Pontypridd 
3Iorgan,  R.  D.,  Esq.,  Ynys-y-bwl,  Pontypridd 
3torgan,  T.  L.,  31. B.,  Tywern,  Clydaeli  Vale  Rhondda. 
Valley 

3lorris,  I.  Llewellyn,  Esq.,  Abercynon 

Morris,  S.  G'anville,  31. D.,  31.vrddin  House,  31ar(ly 

Morris,  T.  H.,  31.11.,  Tylorstown,  near  Pontypridd. 

31urphy,  P.  J.,  Esq..  St.  Cloud,  Cwmbach 
Parry,  T.  VV.,  Esq..  Ferndale 
Phillips.  E.  L.,  31. B..  Br.vnawel,  Ystrad 
Powell,  Rhys,  Esq.,  Brecon 

Pritchard  W.  L.,  31. B.,  The  Hermitage,  Brynmawr 
Rees,  D.  V.,  Esq.,  Brecon 

Rees,  J.  31organ,  Esq.,  9,  Gelliwastad  Road,  Pontypridd 

Rees,  W.  T.,  Esq..  Bank  House.  Builth  Wells 

Reidy,  Charles.  Esq.,  2,  Capei  Street,  Bargoed 

Rhys,  W.  LL,  Esq.,  Aberdare 

Roberts,  L.,  M.D.,  The  Field.  Pontypridd 

Scale,  T.  W.,  Esq.,  Glo’ster  House,  Aberdare 

Scott,  A.  E.,  Esq  ,6,  Tower  Street,  Crickhowell 

Thomas,  D.  J.,  Esq.,  M.O.H.,  Town  Hall,  Merthyr  Tydvil 

Thomas,  I.  G.,  31. B.,  Hirwain 

Thomas,  .T.  Lewis,  Esq.,  Queen  Street,  Brynmawr 

Thomas.  J.M.,  M.B.,  Heullan  House,  31erthyr  Tydvil 

Thomas,  R.  F.,  Esq.,  Hillside,  Cwmaman 

Thomas,  VV.  E.,  M.D.,  Llwysgralg,  Ystrad-Rhondda 

Tribe,  A.  G.,  Esq.,  Maesytrrwd  House,  Treorchy 

Walters,  J.,  Esq..  Station  Terrace,  B-  dlinog 

Ward,  J.  L.  W„  Esq.,  Glasdir,  Merthyr  Tydvil 

Webster,  J.  T.,  Esq.,  Brynglas,  3Ierthyr  Tydvil 

Weichert,  C.  J.,  Esq..  Penygraig 

White,  C.  R.,  Esq.,  Nixon  Villa  VIerthyr  Vale 


No.  4.- South-West  Wales  Division 

Numbering  73. 

Chairman,  D.  J.  Williams,  F.R.C.S.,  Llanelly 
Vice-Chairman,  O.  Williams,  Esq.,  Burry  Port 

Honorary  Secretary  and  Treasurer,  J.  E.P.  Davies, 31. B 
Castle  Hill,  Llanelly. 

Representatives  cn  Branch  Council. 

Price,  D.  R.,  31. B.  |  Williams,  D.  J.,  F.R.C.S. 

Williams,  J.  T.  C„  Esq. 


i 

Executive  Committee. 
Cooke,  T.  A.  B.,  Esq. 

Evans,  E.,  31. B. 

Hamilton.  J.  B.,  Esq. 

Hopkins,  R..  Esq. 

Knowling,  E.  31.,  M.B 


Pnillips,  D.,  Esq. 
Roderick,  S.  J.,  M.B. 
Stephens,  J.  W.,  Esq. 
Williams,  E.  R.,  Esq. 


Representative  for  Representative  Meeting,  D.  J.  W  illiam  S, 
F.R.C.S..  Llanelly 

Brigstocke,  C.  A.,  Esq.,  Haverfordwest 

Brookes.  A.  E.,  Esq.,  Coldstream  Street.  Llanelly 

Cooke  T.  A.  B.,  Esq.,  Picton  Terrace,  New  31iltord 

Davies,  E.  C.,  Esq.,  High  Street,  Lampeter 

Davies,  J .,  Esq.,  Tanyyrou  V ilia,  Aberayron 

Davies,  J.  E.  P..  M.B.,  Llanelly 

Davies  J  L.,  Esq..  Avenue  Villas,  Llanelly 

Davies  Naun ton  W.,  F.R.C.S.,  Penllwyn  Park, Carmarthen 

Edwards,  R.  T..  Esq..  Aberystwyth  Infirmary,  Cardigan 

Evans,  A.,  Esq.,  Lampeter 

Evans,  E.,  31. B.,  Llanelly 

Evans,  E.  It.,  Esq.,  Llandyssul 

Evans  R  D.,  Esq.,  Dale  House.  Llandilo 

Evans  T  31.  i>.,  Park  House.  Newquay 

Evans!  VV.  C..  M.B.,  Saundersfoo 

Goodall  E  VI.  I). .  J  obit  Counties  Asylum.  Carmarthen 
Griffith!  VV.  S.,  3I.B.,  MiUord  Haven 
Griffiths  E.  H.,  Esq.,  Mayfield,  Lampeter 
Griffiths,  T.  R..  Esq.,  Hen  Bias,  Kidwelly 

Hamilton,  J.  B.,  Esq.,  Tenby 

Harris  David,  M.B.,  39,  Kiug  Street,  Carmarthen 
Havard,  D„  M.D.,  Newport,  Pern.,  R.S.O. 

Hawkes,  A..  Esn.,  Bng-y-Oon,  Parrog,  Newport,  Pern. 

Ilopkin,  Richard.  Esq.,  Llangadock 

Howells  J.,  Esq.,  Trimsarau,  near  Kidwelly 

Hughes  D  A,  Esq..  Greenlands.  Ammanford 

James,  j.,  Esq..  Y.  Fagw.vr,  Llanfihangel 

Tames  W  T..  Esq.,  Joint  Counties  Asylum,  Carmarthen 

John,  H„  M.B. ,  Llangennech 

Jones,  C.  G„  Esq.,  37.  High  Street,  Cardigan 

Jones,  Evan,  Esq.,  Llanybyther 

Jones  V.  LI.  VV.,  Esq.,  St.  Clears 

Knowling  E.  M.,  M.B.,  Tenby 

Lewis  B*A  Esq.,  Hafren  Hall,  3Iydrim,  St.  Clears 

Lewis’  J  Esq.,  Llanon,  near  Aberystwith 

Lewis’,  .T.’w.,  Esq.,  Bynaman 

Llovd.  D.,  Esq.,  Newcastle  Emlyn 

Lloyd  E  ,  31. B.,  Ll.vs  Eivan,  Tregaron 

Llovd  J  J  .  Esq.,  I’reswylfa,  Murray  Street,  Llanelly 

Llovd’  31  31. D.,  Vale  Villa,  Llanarthney 

Llovd’ P  A  Esq.,6.  Victoria  Place.  Haverfordwest 

31ills  Y  H  31. B..  37.  High  Street,  Haverfordwest 

3Iorg’an  ,T  ,  Esci.,  Pontrhyd-y-Groes,  Aberystwith 

Morgan,  M.  J.,  Esq., 35.  North  Parade,  Aberystwith 

Morgan!  T.,  Eaq.,  Garnant,,  R.S.O. 

Morgan,  W.  V.,  M.B..  Narberth 

Nicholl  E  E. ,  Esq..  Old  Bauk  House,  31ilford  Haven 

Parry  C  P  M.D.,  Castle  Hill  House,  Carmarthen 

Phillips,  David,  Esq.,  3,  Bank  Terrace,  Llandilo 

Phillips,  John,  Esq.,  Danygraig.  St.  Clears 

Powell.  J..  Esq..  Adpar,  Newcastle  Emlyn 

Price,  D.  R.,  31.B.,  Ammanford 

Price  J  T.,  31. D.,Bronbeulog,  Burry  Port 

Price’ll  G.,  31. D.,  136,  Priory  Street,  Carmarthen 

Reid.  D.  A.,  31. D.,  12.  The  Norton,  Tenby 

Roberts.  Henry  H..  M.B.,  Greenfield,  Llanelly 

Roderick,  S.  J..  M.B.,  Llanelly 

Rosser,  J.  R..  31. D„  Violet  Cottage,  Llandovery 

Sanders,  J.  H.,  31. D.,  Lavallin  House,  Tenby 

S  enhens,  ,T.  W..  Esq.,  Tymawr,  Cardigan 

Stvle,  A.  H.,  M  B.,  Pembioke 

Tliomas  A.,  31.11.,  22  .North  Parade,  Aberystwith 

Thomas,  R.  L„  Esq.,  Hillside,  Whitland 

Wall.  W.  B.,  Esq.,  Pembroke 

Williams,  D.  J.,  F  R.C.S.,  Greenfield  House,  Llanelly 
Williams,  D.  L.,  Esq  ,  Ferryside 
Williams,  D.  Owen.  M  B.,  Cletwr  Hall,  Glandovey 
VVriiliam8,  E.,  Esq.,  Abe.'ayron 

Williams,  E.  R..  Esq.,  36,  Spiiman  Street,  Carmarthen 
Williams,  J.  T.  C.,  Esq.,  Whitland. 

Williams,  O.,  Esq.,  Burry  Port 
Wi'liams,  S.,  31. D..  Llanelly 

Williams,  VVr.  W.,  Esq.,  Glendower  House,  St.  Davids 
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No.  5.— Swansea  Division 

Ncmbkbinb  V!'. 

Chairman,  T.  Druslyn  Griffiths,  31. D.,  Druslyn,  Swansea 
Vice-Chairman,  D.  A.  Davies,  M.D.,  Swansea 

Honorary  Secretary  anil  Treasurer,  A.  Hanson,  Esq., 
10,  Cleveland  Terrace,  Walter  Road,  Swansea 

Representative  for  Representative  Meeting,  H.  A.  Latimer, 
31. D.,  4,  Belvoir  l’lace,  Swansea 
Representatives  on  Branch  Council. 

Brook,  W.  F.,  Esq.  I  Lancaster,  E.  Ls  C.,  11. B. 

Jones,  J.  Arnallt,  M.D.  I 

Executive  Committee. 

Davies,  R.,  M.D.  |  Roberts.  .T.  S.  II.,  Esq. 

Rawlings,  J.  A.,  Esq.  Thomas,  Frank  CL,  51. B. 

Reid,  Edgar,  Esq.  |  Lewis,  Llewellyn,  Esq. 

Ethical  Committee. 


Davies,  Ebenezer,  Esq. 
Davies,  Joseph,  F.R.C.S. 
Latimer,  H.  A„  M.D. 


Teomas,  D.,  M.D. 

Chairman  ler  ntllcio 

Hon.  Secretary  j  ejr  °MlC10 


Anderson.  C.  S.,  M.B.,  15,  Do  la  Beche  Street,  Swansea 
Begg,  A.  C.,  M.D.,  Lismore,  Walter  Road,  Swansea 
Brice,  Ernest,  Esq.,  Landore,  Swansea 
Brook,  W.  F.,  Esq.,  Longland  House.  Swansea 
Cameron,  A.  W.  C..  M.B.,  Northampton  House,  Swansea 
Charles,  H.,  Esq.,  82,  St.  Helen’s  Road,  Swansea 
Couch,  J.  K.,  Esq.,  Christina  Street,  Swansea 
Daline,  Constant  G.  L  ,  Esq.,  Pontardawe,  lt.S.O. 

Davies,  D.  A.,  M.B.,  Northampton  House,  Swansea 
Davies,  D.  LI.,  M.B.,  Neath 
Davies,  Ebenezer  Esq.,  Swansea 
Davies.  Henry.  M  B..  Bryn,  Port  Talhot 
Davies,  Joseph,  F.R.C.S.,  Long  Ash,  Bishopston,  Glam. 
Davies,  J.  D.,  M.B.,  1,  Trinity  Place,  Swansea 
Davies,  R.,  M.D.,  18,  Northampton  Place,  Swansea 
Davies,  T.  G.,  Esq.,  Manselton,  Swansea 
Davis,  A.  C.,  Esq.,  The  Woodlands,  Gowerton 
Dayman,  B.,  Esq., 3.  Rose  Hill,  Swansea 
Dykes.  J.  8.,  Esq.,  Glynneath,  Neath 
Edwards,  D.  R.,  Esq.,  89,  Hamilton  Terrace,  Swansea 
Edwards,  R.  J.  L..  Jesmond  House,  Walter  Road,  Swansea 
Elsworth,  R.  C.,  M.D.,  203,  St.  Helen’s  Road,  Swansea 
Evans,  D.  E.,  M.D.,  Brunswick  Villas,  St.  Helen’s  Road, 
Swansea 

Evans,  John,  Esq.,  Pagefleld  House,  Swansea 

Evans,  E.  B.,  Esq.,  St.  Thomas,  Swansea 

Evans,  E.  G  .  Esq.,  8,  Somerset  Place,  Mumbles 

Gabe,  J.  B..  Esq.,  Morriston,  Swansea 

Griffiths,  D.,  31. B.,  Pontardulais 

Griffiths,  G..  Esq..  Pontardawe,  Swansea 

Griffiths,  T.  Druslyn,  H.B.,  Druslyn,  Swansea 

Griffitns,  Wm.  C.,  Esq..  Bryn  House.  Pontardulais 

Hanson,  A.,  Esq.,  10,  Cleveland  Ter.,  Walter  Rd..  Swansea 

Harry,  W.  B.,  M.B.,  Oak  Villa,  Briton  Perry 

Hughes,  D.  J.,  M.B.,  Burry  House,  Penclawdd 

Hughes,  E.  B.  H„  Esq.,  The  Workhouse.  Swansea 

Humphreys,  W.  0.,  Esq.,  Northampton  Lodge,  Swansea 

Isaac,  R.  J.,  Esq.,  Clifton  House,  Portardulais 

John,  Thomas.  Esq.,  14,  Grove  Place,  Swansea 

Jones,  A.  LI.,  Esq.,  Glyn-cerrig,  Mumbles 

Jones,  John,  M.D.,  Pen-i -bank  House,  C'lydacb,  Swansea 

Jones,  J.  Arnallt,  M.D..  Heathmont,  Abe ravon, Port  Talhot 

Jones,  J.  Lews, M.B.,  Church  Rd,.  Llansamlet,  nr.  Swansea 

.Tones,  R.  N.,  Esq.,  Presw.vlfa,  Swansea 

Jones,  T.  M.,  Esq.,  Kilby  House,  Loughor 

Kemp,  Charles.  M.B..  The  Elms,  Morriston 

Knight.  F.,  M.  D„  1,  Walter  Road,  Swansea 

Lancaster,  E.  L.  C.,  M.B.,  Winchester  House,  Swansea 

Latimer,  H.  A.,  M.D.,4,  Belvoir  Place,  Swansea 

Lewis,  Llewellyn,  Esq.,  Maesyrhaf.  Neath 

Marks,  L.  Freeman.  M.B.,  Rosebank,  Mumbles,  R.S.O. 

Marshall,  James,  M.B.,  16,  Pontyla,  Aberavon 

Mitchell,  T..  M.D.,  Gorseinon 

Morgan,  E.  Rice,  Esq.,  Morriston,  R.S.O. 

Morgan,  W„  Esq.  9,  Somerset  Place.  Swansea 

Morris,  J.  31.,  M.B.,  Orchard  Place,  Neath 

Nunes,  H.  F.  S..  Esq.,  Normanhurst,  Mumbles 

O’Sullivan,  M..  Esq.,  Alexander  House,  Swansea 

Owen,  John,  M.D.,  Cwm  Twrch,  Swansea 

Pegge,  E.  V.,  Esq.,  Briton  Ferry 

Perkins,  Alfred  Li.,  Esq.,  Ael-y-Bryn,  Sketty 

Powfell,  T.  M.  J.,  M.B..  Hafod,  Swansea 

Prichard,  R.  D.,  Esq.,  Resolven,  Neath 

Rawlings,  H.  E.,  Esq.,  3.  Northampton  Gardens,  Swansea 

Rawlings,  J.  A.,  Esq.,  Sketty,  R.S.O. 

Rees,  J.  LI.,  Esq.,  Pontardawe 
Reid,  Edgar,  Esq.,  200,  St  Helen’s  Road,  Swansea 
Richards,  A.  F.  B„  M.B.,  5,  Cleveland  Terrace,  Walter 
Road,  Swansea 

Roberts,  J.  S.  II.,  Esq..  Picton  Villa,  Swansea 
Samuel,  David,  Esq.,  81,  N«w  Road,  Skewen 
Stephens,  G.  A.,  M.D.,  16,  Lansdowne  Terrace,  Swansea 
Thomas,  D.,  M.D.,  Ystalyfera,  Swansea 
Thomas,  F.  G.,  M.B. ,64,  Walter  Road,  Swansea 
Thomas,  H.  H.,  Esq.,  Bryn  Villa.  Brynhyfryd 
Thomas,  Jahez,  Esq.,  Tyherrig,  Swansea 
Thomas,  J.  W..  Esq.,  The  Wern,  Neath 
Veale,  F.  J.  de  C..  31.  B.,  Glyn  Eithin,  3fumbles 
Whittington.  T.  P.,  Esq  .  Tfrwd  Vale,  Neath 
Williams  .Tolm  Henry,  Esq.,  Devonshire  Place,  Alieravon 
Port  Talhot  ’ 

Williams, M.W., Esq., 18,  Pentrepoth  Rd.,  3Iorriston,R.S.O. 


SOUTH-WESTERN  BRANCH 

District  comprising  DEVONSHIRE  and  CORNWALL 


Rbcognised  1840. 


Members  of  Braneh-415. 

President, 


President-elect,  G.  Jackson,  F.R.C.S.,  Plymouth 
Vice-Presidents : 


R.  H.  Clay, M.D. 

H.  Davy,  M  D. 

J.  D.  Harris,  31. D. 

C.  A.  Kingston.  31. D. 

M.  Jackson,  3I.D. 

L.  Mackenzie,  Esq. 

H.  31.  310NTGOMEHIE  M.D. 
J.  B.  Montgomery,  31. D. 


W.  Nettle.  Esq. 

W.  Powell.  31. B. 

E.  J  Slade-King.  M.D 
VV  P.  Swain,  Esq. 

G.  Thom,  Esq. 

D.  Thompson,  Esq. 

W.  P.  Thompson,  31. D. 
L.  H.Tosswill,  M.B. 


Honorary  Secretary  and  Treasurer, 

G.  Y.  Bales,  Esq.,  1,  3Iatlock  Terrace,  Torquay 


Representatives  on  Council  of  Association. 
P.  31aury  Ileas,  31. B..  Wonford  Honse,  Exeter 
E.  L.  Fox,  31  .B.,  9,  Osborne  Place,  Plymouth 


Branch  Council. 


Beesley,  C.,  Esq. 

Coomhe,  R„  Esq. 

Cressey,  G.  11.,  Esq. 
Gordon,  W.,  31. D. 
Grimbly,  R.  H..  Esq 
Harper,  J.  R.,  Esq. 

Kcndle,  F.  W.,  Esq. 

Leon,  G.  A.,  M.B. 
3IcGachen,  F.  W.  D.,  31. 1). 
Pethybridge,  W.  L.,  M.D. 


Ratcliff-Gay  lard,  J.,  M.D. 
Samuel,  J.  A.,  M.D. 
Somer,  J.,Esq. 

Stephens,  R.  F..  Esq. 
Thompson,  3V.  F.,  M.D. 
Tote,  E.  ,T.,  M.D. 

Turner,  A.,  M.D. 

Yickers,  C.  W.,  Esq. 

|  Walker,  .T.  C.,  Esq. 
i  Webber,  H.W.  M.D. 


No.  I.— Barnstaple  Division 

Numbering  41. 

Chairman,  E.  J.  Toye,  II. D.,  Bideford 
Vice-Chairman,  J.  Tucker,  Esq.,  Chulmleigh 
Honorary  Secretary,  F.  W.  Kendle,  Esq.,  South  Molt  on. 
Representative  lor  Representative  Meeting,  J.  Miller, Esq  ■ 
14,  East  Southernnay,  Exeter 
Representatives  on  Branch  Council. 

Toye,  E.  J.,  M.D.  |  Kendle,  F.  W„  Esq. 

Ackland,  C.  K.,  Esq.,  Bideford 

Allen,  Humphrey,  Esq.,  Alma  Cottage,  3Iorchard  Bishop 
Atkinson,  J  .  P„  Esq.,  Lynton,  R.S.O. 

Baly,  r.  p..  Esq  ,  Avondale,  West  v  aid  Ho 
Cooke,  J.  W.,  Esq.,  Barnstaple 

Cornbill,  J.,  Esq.,  Lyncott,  St.  Brannocks  Road.  Ilfracombe 

Emtage,  E.  W.,  Esq.,  Bradworthy 

Francis,  J.  E  ,  Esq.,  Charlcote,  Northam 

Gardner,  E.  F.,  Esq.,  Watersmeet,  Ilfrauomhe 

Gooding,  M.  R.,  Esq.,  11,  Bridgeland  Street,  Bideford 

Grose,  J.  S.,  Esq.,  The  Wooda,  Bideford 

Harper,  J.  R,,  Esq.,  Barnstable 

Harper,  W.  J.,  Esq.,  Bloomfield,  Braunton 

Hart,  A.  H„  Esq.,  Woolacomhe 

Hay,  31. B.,  Esq.,  Castle  Hill,  Lynton 

Hopkins,  T.,  M.l).,  Weare  Giffard,  Birteford 

Jonas,  H.  C.,  M.B.,  Bear  Street,  Barnstaple 

Kendle,  F.  W.,  Esq.,  South  Molton 

Kettle  well,  G.  D.,  Esq.,  Capstone  Lodge,  Ilfracombe 

Langridge,  F.  J.  W„  Esq.,  Ilfracombe 

Leach,  R.  E.  H.,  Esq.,  Witheridge 

Macindoe,  J.  G.,  31. B.,  Torrington 

Manning,  F.  B.,  Esq.,  Medina  Cottage,  Pilton,  Barnstaple 
Manning,  N.  S.,  Esq.,  Middleton,  Combe  Martin 
31ichell,  J.  C.,  Esq.,  Lynton 

Morris,  Mary  E.  H.,  31  B.,  N.  Devon  Infirmary, Barnstaple 

Norman,  J.  H.,  Esq.,  Winkleigh 

Pen-son.  Elhs,  Hsq.,  Strand  House,  Bideford 

Reston,  H.,  31. D.,  Ashford,  near  Barnstaple 

Richardson,  T.  A..  Esq..  Park  House,  Combe  Llartin 

Sanders,  T.,  Esq.,  112,  East  Street,  South  3Iolton 

Siddall,  J.  B.,  M.D.,  Conybeare.  Northam.  R.S.O.,  Bidcford 

Slade-  king.  E.  J.,  31  D.,  Bickleigbscoinbe Down,  Ilfracombe 

Smytli,  H.  .T.,  Esq.,  New  Road,  South  Molton 

Tale,  J.  J.,  Esq.,  Bideford 

Thompson,  C.  S.,  31. D.,  4,  Buttearden  Street,  Bidcford 
Toller,  C.  W.  E.,  31. D.,  Castle  House.  Ilfracombe) 

Toye,  E.  J.,  31. D.,  Stanhope.  Bideford 
Tucker,  J.,  Esq.,  Chulmleigh 
Valentine.  W.  A.,  31. D.,  AppPdore 
Walker,  R.,  Esq.,  Clovelly,  Bideford 


No.  2.— Devon  port  Division 

Numbering  63. 

Chairman,  W.  Hammond,  Esq.,  Liskeard 
Vice-Chairman,  F.  E.  Row,  Esq.,  Devonport 
Honorary  Secretary,  A.  D.  Wiliams,  Esq.,  1,  Osbornt 
Villas,  Devonport 

Representative  for  Representative  Meeting,  A.  D.  Williams, 
EBq.,  Stoke 

Representatives  on  Branch  Council. 

Samuel,  J.  A..  M.D.  |  Thompson,  W.  F.,  M.D. 
Adams,  A.,  3I.B.,  Bridgend,  3V.  Looe 
Atkins,  S.  E.,  Esq.,  3Iontagu«  House,  Hathevleigh 
Baber,  H.  A .,  Esq.,  Bere  Alston 
Benson,  C.  R.,  Esq.,  Lew  Down 
Bowhay,  A„  M.  D.,  Gunnislake,  near  Tavistock 
Braund,  A.  M.,  Esq.,  Hillside,  Stratton 
Brown,  George,  Esq.,  Callington,  R.S.O. 

Brough,  Daniel,  M.B.,  Royal  Albert  Hospital,  Devonport 

Burd,  G.  V.,  Esq.,  Okehampton 

Cheves,  ,T.  T.,  Esq.,  3Iilbrook 

Childs,  Christopher,  M.D.,  Bjscarn,  Looe 

Clarke,  A.  B.,  Esq.,  Sliebhear 

Cole,  W.  R.  N.,  31. D.,  St.  Tudy,  R  S.O 

Crowe,  H.  W.,  31. D..  Homeleigb,  Yelverton 

Cutclitfe,  M.,  Esq.,  North  Tawton 

Davis,  H.,  31. D.,  Callington 

Deacon,  Mary  A.  S.,  31.  B.,  Tor  View.  Yelverton,  R.S.O. 
Dingle,  H.,  Esq  ,  Laurel  Cottage,  Tintagel 
Hodgson,  Henry,  M.D.,  Broaa  street,  Launceston 
Down,  Elgar,  Esq.,  Winglielcl  House,  Stoke,  Devonport 
Dyer,  8.  R.,  Esq.,  Medical  Officer  H.M.  prison,  Dartmoor 
Eden,  W.  A.,  Esq.,  Wadebridge 
Forward,  F.  E.,  Esq.,  Princetown 
Gard,  W.  J„  Esq.,  Stoke,  Devonport 
George,  R.  J.,  31. D.,  Port  Isaac 
Gill,  J.  W.,  Esq.,  St.  Germans 
Gould,  ,T.,  Esq.,  Hatherleigh 
Gray,  W.,  Esq.,  Holsworthy 
Hammond,  W.,  Esq.,  Stuart  House,  Liskeard 
Hanham.  L.  L.,  Esq.,  L  Trafalgar  Place,  Stoke,  Devonpoit 
Harman,  G.  R.,  Esq.,  Fairlield.  SI .  Germans 
Harvey,  F.,  Esq.,  Kosehil)  Cottage,  Padstow 
Kingston,  It.,  Esq.,  Liskeard 
Horsfall,  W.  N„  M.B..R.N.  Barracks,  Devonport 
Jackson.  W.  Roy,  M.B.,  pendowrie,  Liskeard 
Kerswill,  J  B.,  Esq.,  St.  Germans 
King,  J.  Esq.,  Stratton 
King,  T.  A.,  Esq.,  1,  Be'le  Vue,  Bude 
Kingdon,  E.  O.,  Esq.,  Holsworthy 
Lander,  C.  L.,  Esq.,  7,  31olesworth  Terrace,  Stoke 
3Iarsball,  L.  rt..  Esq.,  Black  Djwn.  Mary  Tavy 
31cCulloch,  Edwa'-d,  31. B.,  Rodney  Terrace,  Stoke 
31orao,  P.  G.,  31. B.,  11,  31ount  Eagcumbe  Terrace,  Sloke, 
Devonport 

Slusgrave,  Cecil,  B.  T.,  M.D.,  Lifton 

Nettle,  W.,  Esq.,  Liskeard 

Pearse,  E.  M..  Esq.,  2.  Varley  Terrace,  Liskeard 

Preston,  G.,  Esq.,  Saltash 

Rae,  G.  A.,  Esq..  Stoke,  Devonport 

Rider,  A.  G.,  31. B.,  16,  Garfield  Terrace,  Stoke,  Devonport 
Row,  F.  E.,  Esq.,  Tamar  Terrace,  Devonport 
Ryan,  R.  P.,  Esq.,  Devonport 

Samuel,  J.  A.,  M.D,,  North  Hill  House.  Torpoint,  Devonp’t 
Sandford,  G.  C.,  31. D.,  1,  Collmgwood  Villas,  Devonport 
Smith,  A.  C.  E..  Esq.,  St.  Budeaux 
Smyth,  T.  E.,  M.D. ,3,  Ahheymead,  Tavistock 
Spearman,  B.,  31. B,.  Briar  Tor,  Yelverton 


Tatham,  C.  J.  W  .,  MaJ..  R.A.M.C.,  Stoke  Cottage,  Devonp’ 

Thom,  G.,  Esq.,  1,  Clarendon  Terraco,  Devonport 

Thompson,  I).,  Esq..  Launceston 

Thompson,  W.  F.,  31.  D.,  Penquitc,  Launceston 

Wade,  C.,  Esq.,  Tolcarne,  Boseastlo 

Watt,  J.  L.,  M.B.,  Millbrook,  Plymcmtii 

Williams,  A.  1).,  Esq.,  1,  Osborne  Villas,  Stoke,  Devonport 


No.  3  -Exeler  Division 

Numbering  91. 

Chairman,  J.  Somer,  Esq.,  Exeter 
Vice-Chairman, 

Honorary  Secretary,  J.  Miller,  Esq.  14  Fast  Southernhay- 
Exeter 

Representative  for  Representative  J Meeting,  J.  3Iiller 

Esq.,  14.  last  aoulhemhay,  Exeter 
Representatives  on  Brunch  Council. 

Beesley,  C.,  Esq.  i  Leon,  g  a..  M.b. 

Coombe,  K.  Esq.  |  Somer,  J.,  Esq . 

Ackland,  J.  3L,  Esq.,  24,  Souhemhay,  Exeter 

Alleyne,  E.  F.  31.,  Esq.,  High  Street,  Cullompton 

Andrew,  H.,  Esq.,  10,  East  Southernhay,  Exeter 

Andrews,  R.  J.,  Esq.,  Heavitree,  Exeter 

Ashford,  W.,  Esq.,  Riversmeet  Terrace,  Topsham 

Atkinson,  J.  31.,  M.B.,  22,  Dan  by  Terrace,  Exmoutli 

Bartlett,  F.  P.,  Esq.,  Raleigh  House,  Ottery  St.  31ary 

Barton,  G.  P.,  Esq.,  Lympstone,  near  Exeter 

Baskin,  J.  L  ,  Esq  ,  The  County  ssylurn,  Exminster 

Beesley,  Clarence,  Esq.,  Exeter  Road,  Exmouth 

Bell,  C.  E.  W.,  Esq.,  17,  West  Southernhay,  Exeter 

Bird,  A.  C.,  Esq.,  Old  Hayes,  Sidmouth 

Bridger,  J.  F.  E.,  Esq..  The  Jnnrmar.v,  Tiverton 

child,  H.,  Esq., 34,  Southernhay  East,  Exeter 

Churchill,  A.  L.  31.,  Esq.,  Wonford  House,  Exeter 

Clapp,  G.  T.,  31. B.,  Exeter 

Cock,  J.,  Esq.,  17,  Morton  Crescent,  Exmoutli 

Coombe,  R.j  Esq.,  5,  Barnfield  Crescent.,,  Exeter 

Cosens,  F.  R.  S.,  Esq.,  Brookfield.  Colyton 

Crooks,  James,  Esq..  Castle  Hill  House,  Axminstex 

Cullen,  R.  B.,  Esq.,  Fore  Street,  Tiverton 

Date,  W.  H.,  Esq.,  Culmstock 

Davis,  A.  N.,  Esq.,  Devon  Co.  Asylum,  Axminster 

Davy,  H.,  M.D.,  Southernhay  House,  Exeter 

Deas,  P.  31.,  31. B.,  Wonford  House.  Exeter 

De  Denne,  T.  V.,  Esq.,  Sidlands  Lodge,  Sidmouth 

Domville,  E.  J.,  Esq.,  Northernhay  House,  Exeter 

Down,  A.  R..  Esq.,  Winslade,  Bampton 

Duncan,  T.,  31. B.,  94,  Sidwell  Street,  Exeter 

Dy ; )a.ll,  B.,  31  B.,  47,  Quee'-  Street,  "xeter 

Eames,  E.  S.  B.,  Esq.,  Lambscroft,  Uffculme 

Eaton,  O.,  Esq.,  Exmoutli 

Evans,  E.,  Esq.,  Elmtield,  Crediton 

Evans,  G.  E.  A.,  Esq.,  Seaton 

Evans,  T.  G.  C,  Esq.,  Budleigh-Salterton 

Evans.  W.  H..  Esq.,  Colyton 

Farrant,  Mark, Esq.,  Beaufort  House, St.  Thomas,  Exetet 

Fenwick,  C.,  31. D.,  Duusford,  Exeter 

FitzsimoDS,  J.  B.,  31. D..  Kilrush,  Lympstone 

Frood,  J.  N.,  Esq.,  Topsham 

Gidle.v.  G.  G.,  Esq.,  Cullompton 

Goard,  T.  A.  Esq.,  28,  West  Southernhay,  Exeter 

Gordon,  W.,  31. D.,  3,  Barnfield  Crescent,  Exeter 

Goulden,  H.  E.,  Esq.,  Clyst  Hydon,  Exeter 

Grig.g,  N .  B.,  Esq.,  Holcombe  Rogus,  Devon 

Hanna,  G.  H.,  31. B..  Alma  House,  Exmouth 

Harris,  J.  D.,  Esq.,  45,  Southernhay,  Exeter 

Karris-Liston,  L.  Esq..  Digbys,  Exeter 

Haycroft,  C.  H.,  Esq.,  Fair  Park.  Bow 

Hodden,  R.,  Esq.,  Plympton  House,  Honiton. 

Langran,  W.,  Esq.,  Axminster 

Leon,  G.  A.,  31. B.,  Hillston,  Sidmouth 

Lipscomb,  E.  R.„  Esq.,  Starcross 

31ucindoe,  A.,  M.D.,  High  Back,  Sidmouth 

3Iackenzie,  L.,  Esq.,  Tiverton 

Aliller,  John,  Esq.,  14,  East  Southernhay,  Exeter 

Miller,  G.  W„  Esq.,  Pinhoe 

Mortimer,  J.,  M.B.,  6,  Northenby  Place,  Exeter 

3Iuir,  D.  K..  Esq.,  Earlsland,  Braduincli 

Paine,  H.,  Esq.,  Bampton 

Parkes,  J.  S.,  Esq..  Honiton 

Pereira,  J.  A.  W..  M.D.,  3,  Northernhay  Place.  Exeter 
Perkins,  A.  R.  S.,  Esq..  29,  St.  Sidwell  Street,  Exeter 
Pickard,  R.,  31. D..  31,  East  Southernhay,  Exeter 
Pollock,  J.  R.  R„  Esq.,  Bampton  Street, Tiverton 
I’owne,  L.,  Esq.,  52.  High  Street,  Crediton 
Pullin,  T.  H.  S.,  31. D..  Sidmouth 
Reynolds,  F.,  31. B.,  3Iill  Street,  Ottery  St.  Mary 
Roper,  A.  C.,  Esq.,  The  Shrubbery,  Exeter 
Sandoe,  J.  W.,  31. D.,  Broadclyst, 

Sayres,  A.  W.  Fortescue,  31. D.,  St.  Andrew’s,  The  Barn- 
field,  Exeter 

Scanlan,  J.,  3I.B.,Lt.-Col.(ret.A.3I.S.),KersweU,  Broailclvst 
Semple,  H.  F„  Esq.,  Budleigh  Salterton 
Shapland,  J.  D.,  senr.,  Esq..  Burnside,  Exmouth 
Smith,  R.  Wagstaff,  Esq.,  31ount  Rundell,  Douglas  Avenue, 
Exmoutli 

Solly,  R.  V.,  3I.D.,  40,  Southernhay,  Exeter 

Somer,  J.,  Esq.,  Old  Tiverton  Road,  Exeter 

Steele-Perkins,  E.  B.,  Esq.,  3, Wilton  PL, St.  Sidwells,  Exeter 

Stlrk,  P.  H.,  Esq.,  Devon,  Exeter  Hospital,  Exeter 

Stokes,  C.  E.,  Esq.,  St.  Thomas,  Exeter 

Thomas,  J.  R.,  31. D.,  Exeter 

Thomas,  R.  S..  31.  D.,  5.  Carlton  Hill,  Exmouth 

Thornton,  G.  L.,  Esq.,  3,  The  Beacon,  Flxmouth 

Tonge,  E.,  31. B.,  Ellesmere,  Beer,  Axminster 

Tosswill,  L.  H.,  31. B.,  1,  Wesr  Southernhay,  Exeter 

Tosswill,  Leonard  R.,  Esci.,  34,  West  Southernhay  Exeter 

Tracey,  H.  E.,  M.B.,’ilie  Gables,  Willand,  Collumpton 

Tweed,  E.  R.,  31. D..  Pembury,  Fort  Cross,  Honiton 

Walker,  R..  31.1)..  Budleigh  Salterton 

We  ls  ford,  G.  F.,  31. B.,  22,  St.  Peter  Street,  Tiverton 

Wreford,  H.,  Esq.,  Denmark  Road.  Exeter 


No  4.— Plymouth  Division 

Numbering  67. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  H.  W.  Webber,  31. D„  4,  Queen 
Anne  Terrace,  Plymouth 

Representative  for  Representative  Meeting,  G.  Jackson, 
Esq.,  10,  Portland  Villas,  Plymouth 
Representatives  on  Branch  Council, 
Pethybridge,  W.  L„  M.D.  |  Webber,  11.  W.,  31. D. 
Turner,  A.,  3I.D. 

Aldous,  G.  F.,  Esq.,  Cliorlton  IIo.,  Mannamcad,  Plymouth 
Aldridge,  Cv  M.D..  Plympton 

Andrews,  W.  H.,  Esq.,  22,  Brownston  Street,  llodbury 
Bale,  Rosa  E.,  24,  Portland  Square,  Plymouth 
Rate,  Ge-rgn.  lisq..  Lmscm  Rmoi.  Plymouth 
Bean.  C.  E.,  Esq.,  19,  Lockyer  Stro-t,  Plymouth 
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Brenton,  W.  H„  Esq.,  12,  Portland  Villas,  Plymouth 

Burke  R.  B.,  Esq.  14,  Portland  Square,  Plymouth 

Cl  ty,  It.  H„  M.l).  Plymouth 

Cooke,  C.  J.,  M.D.,  1,  Sussex  Terrace.  Plymouth 

Cooper,  C.  E.,  M.B  ,  Ivybridge 

Crossing,  A.  V.,  Esq.,  3,  Park  Road,  Plymouth 

Cuming,  C.  H.,  M.B.,  Sussex  Street,  Plymouth 

Currie,  John,  M.O.,  Kingsand,  near  Plymouth 

Dawe,  J.  H.,  M  B.,  Alexandra  ltoad,  Plymouth 

Donbavand,  E.  J  ,  Esq.,  Plymstock 

Diu-rant,  C.  E..  E«q.,  Kingsbridge 

E lines,  W.,  Fleet-Surgeon.  K.N.,  R.N.  Hospital,  Plymouth 
Elliot,  E.  A.  S.,  Esq.,  Woodville,  Kingsbridge 
Fleming,  J.  C.,  Esq.,  Devon  and  Cornwall  Sanatorium 
Didwortby,  S.  Brent 

Pox,  E.  L.,  M.I).,  9,  Osborne  Place,  Plymouth 
Fiancis,  J.,  M.B.,  Five  Field  House.  Plymouth 
Gardiner,  J.,  Esq.,  10,  Braidwood  Ter.,  Mutley,  Plymouth 
Gladstone,  A.  E.,  Esq.,  Newton  Ferrers,  near  Plymouth 
Glinn,  C.  F.,  Esq.,  43,  Salisbury  Road,  Plymouth 
Gray,  H.,  51.  D.,  Kingsbridge 

Hamilton.  W.  C.,  M  B.,  (1,  Queen  Anne  Terrace,  Plymouth 
Harston,  L.  de  C.  K.,  Esq.,  Lower  lvnowle,  Kingsbridge 
Hingston.  C.  A.,  51. D.,  3,  Sussex  Terrace,  Plymouth 
Hugties,  It.  11.,  M.B.,  Windsor  Villas,  Plymouth 
Jackson,  G.,  Esq.,  10,  Portland  Villas,  Plymouth 
Lawday,  C.  J.  It.,  Esq.,  Strete,  near  Dartmouth 
Lindsey,  C.  D.,  M.D.,  B  landlord  Villa,  Mannamead,  P’mouth 
Lucy.  It.  H.,  M.B. ,9,  The  Crescent,  Plymouth 
Mariette,  E.  P.  A.,  M.B.,  Ford  Park  House,  Plymouth 
May.  J.  H.  S.,  Esq.,  Melford  House.  Plymouth 
Miles,  H.  P.,  Esq..  Modbury 

Newbery,  W.  F.  H.,  Esq.,  8,  Queen  Anne  Terrace,  Plymouth 
Palmer,  H.  B„  Esq.,  01,  Ehrington  Street,  Plymouth 
Parsloe,  H.  H.,  Esq.,  5,  Buckland  Terrace,  Plymouth 
Pearce,  A.,  Esq.,  Springfield,  Salcombe,  ll.S.O. 

Pethybridge,  W.  L„  M.D.  11,  Whitetield  Terrace,  Plymouth 
Prance,  C.  H.  G.,  Esq.,  Plympton 

Rendle,  C.  E.  It.,  Esq.,  7,  Buckland  Terrace,  Plymouth 
Rolston,  J.  It.,  Esq.,  14,  The  Crescent,  Plymouth 
Round,  John,  Esq.,  57,  Ehrington  Street,  Plymouth 
Scott,  S.  N.,  Esq.,  Eversleigh,  Plymstock 
:Sheer,  W.  Esq.,  4,  Courtenay  Terrace,  Salcombe 
Square,  J.  E.,  Esq.,  22,  Portland  Square,  Plymouth 
Stamp,  W.  D.,  Esq.,  Ridgway,  Plympton 
Steer,  VV.,  Esq.,  Seacroft,  Salcombe 
Style,  F.  W.,  Esq.,  South  Brent 
Swain,  W.  P.,  Esq..  The  Crescent,  Plymouth 
Thomson,  E.  B.,  51. D.,  Albany  Place,  Plymouth 
Turner,  A.,  M.D.,  Plympton  House,  Plympton 
•Twining,  V.  W.,  51. B.,  Salcombe,  Kmgsbr.dge 
Wagner,  It.  H.,  Esq.,  8,  Boons  Flace,  Plyirouth 
Ward,  J.  P.  S.,  Esq.,  10,  Tothill  Avenue,  Plymouth 
Webb,  W.  H.,  JI  l),,  Kingsbridge 

Webber,  H.  W.,  51. D.,  4,  Queen  Anne  Terrace,  Plymouth 
Wliiteford,  C.  H.,  Esq.,5,  Sussex  Terrace,  Plymouth 
Williams,  F.  51.,  Esq.,  GO,  Durnford  Street,  Plymouth 
Williams,  T.  H.,  Esq.,  1,  Gibbous  Street,  Plymouth 
Wilmot,  P.  5tcK.  C.,  M.B.,  6,  Sussex  Terrace,  Plymouth 
Wilson,  Wr.  C.,  51.1).,  7,  Wentmorth  Villas,  Plymouth 
■Wolfcrstan.  S.,  Esq.,  1,  Alton  Terrace,  Plymouth 
Woollcombe,  W.  L  ,  Esq.,  16,  The  Crescent,  Plymouth 


No.  5.—' Torquay  Division 

Numbering  85. 

Chairman,  W  Powell,  51. B.,  Torquay. 
Vice-Chairman  J.  II.  Harris,  51. D., Dartmouth. 


Honorary  Secretary,  A.E.  Carver,  51. D.,  4,  Park  Crescent, 
Torquay. 

Representative  for  Representative  Meeting,  W.  Odell, 
51  D.,  Ferndale,  Torquay 
Representatives  on  Branch  Council 


McGachen,  F.  'k .  D., 
Vickers,  C.  W.,  Esq. 


M.D. 


Cressey,  G.  H.,  Esq. 

Grimbly,  R.  H.,  Esq. 

Adams,  H.  C.,  Esq.,  1,  Bishop’s  Place,  Paignton 
Arnold,  G.  J.,  Esq.  The  Towers.  Torquay 
Arthur,  James,  Esq.,  5,  Seaway  Terrace,  Pa’gnton 
Baker,  W.  R.,  Esq.,  Edginswell  House,  Edginswell, 
Torquay 

Baxter,  C.  T.,  Surgeon,  RN.,  H.M.S.  “Britannia,”  Dart- 


mo  ut  a 

Bell,  W.  K.,  Esq.,  Shaldon.  Teignmouth 
sennet t ,  L.  H„  51. B.,  The  Elms,  Paignton 
Black,  G.,  51. B.,  Chelston,  Torquay 
Bubb,  B„  Esq.,  St.  Kilda,  Paignton 
Cann,  F.  J.  H.,  Esq.,  Sefton  House,  Dawlish 
Carver,  A.  E.,  M  l).,  4,  Park  Cresctnt,  Torquay 
Chapman,  W.,  51.1!.,  Seymour  Lodge,  Totnes 
Collyer,  B.  J..  Esq..  Courtland  Road,  Paignton 
Cook,  T.  D.,  51. D.,  Glendon,  Torquay 
Cosens,  C.  H„  Esq.,  Sanclaire,  Paignton 
Cressey,  G.  H.,  Esq.,  Cockington,  Torquay 
Ci-owdy,  F.  1)..  51.1).,  Belvedere  House,  Torquay 
Culross,  J.,  51. B.,  Roseneatli,  bevvton  Abbot 
•Gumming.  G.  W.  II.,  51. 1)..  Overton,  Torquay 
Davson,  F.  A.,  51. D.,  5Iount  Galpin,  Dartmouth 
Dolman.  E.  W.  F.,  Esq.,  Conway  Road,  Paignton 
Dunlop.  Thomas,  51. B.,  Cary  Park,  Babhacombe,  Torquay 
Bales,  G.  Y.,  Esq.,  1,  Matlock  Terrace,  Torquay 
Edmond,  W.  R.,  51. B.,  Crichel,  Totnes 
Elliot  ,  R.  L.,  Esq.,  Tregie,  Paignton 
Ellis,  C.  I.,  51. D..  Newcomen  Lodge,  Dartmouth 
Gardner,  P.  H.,  Esq.,  Five  Wavs,  Torquay 
•Gibson,  G.  J .,  51. D.,  Surg.-Lt. -Col. (ret.),  A. 51.S., Bridgetown, 
Totnes 

-Goodwyn,  II.,  Esq.,  Bovey  Tracey 

•Gough.  J.  Harley,  51. D.,  Old  TorwoodRoad,  Torquay 

Grimbly,  R.  II..  Esq..  Newton  Abbot 

Harris,  J.  H.,  51. D.,  5,  Victoria  Terrace,  Dartmouth 

Ilavdon,  E.,  51. B.,  Keyberry  House,  Newton  Abbot 

Hayward.  Arthur  E..  Esq.,  Ivy  House,  Teignmouth 

Horton,  T.,  51. D.,  Abbey  Road,  Torquay 

Hudson,  Arthur,  Esq..  Ingleside,  Dawlish 

Hunt,  A.  W.  D..  Esq..  Chagford 

Hunt,  E.,  Esq.,  Harlington,  Newton  Abbot 

Huxley,  J.  U..  51.  D.,  9,  Higher  Terrace.  Torquay 

Johnson,  G.  II.,  Esq.,  7,  Den  Crescent,  Teignmouth 

Johnson,  II.  S.,  Esq..  Colchester  House,  Totnes 

Jones,  W.  5Iakeig,  M.D.,  Torquay 

Kendall,  5V.  B.,  Esq.,  Kingswear 

Lake,  5V.  C.,  M.D.,  Teignmouth 

Little,  F.  E.,  Esq.,  Oakfleld,  Teignmouth 

Lovely,  C.  N.,  51. B..  The  Knowle,  Dawlish 

5IcGactien,  F.  W.  1).,  51. D.,  Devonta,  Torquay 

.Mackenzie,  H.  V..  51. D..  Torquay 

Martin,  Charles,  M.D.,  Dagenham  House,  Newton  Abhot, 
Slichelmore,  Esq.,  Dulverton,  ltuckamore  Road, 
Chelston.  Torquay 

Newling,  H.  T..  Esq..  Torbay  Park,  Paignton 
Nisbst,  A.  T..  51.  D.,  The  Laurels,  Newton  Abbot 
Norman,  G.  A  ,  Esq.,  tpplenen 
Odell,  W..  51.  D.,  Ferndale,  Torquay 
Palmer,  W.  P„  51.1).,  Babbacombe,  Torquay 
Pcllier,  C.  de  C.,  Esq.,  The  51anor  House,  Abhotskerswell 
Newton  Abbot 


Perks,  R.  H.,  51. D.,  Highbury,  Torquay  Road,  Paignton 

l’liillpotts,  II.  51cD.,  Esq.,  Eastcliff,  Babbacombe,  Torquay 

Powell,  W.,  M.B.,  Hill  Garden,  Torquay 

Quicke,  W.  J.,  Esq.,  West  Hill,  Brixham 

Ranson.  Wilson,  F.lt.C.S.E.,  Ashburton 

Scott,  W.  G.,  51. B.,  Newton  Abbot 

Scrase,  J.  J.  S.,  Esq.,  54,  Wolborough  St.,  Newton  Abbot 
Searle,  G.  C.,  Esq.,  Brixham 

Seecorube,  Thos., 51. D.,  Deputy  Inspector-General, Torquay 

Smith,  G.  C.,  Esq.,  14,  South  Road,  Newton  Abbot 

Smith,  K.  R.,  51. D.,  62,  High  Street  ,  'J  otnes 

Soper,  G.  M„  Esq.,  Prospect  House,  Dartmouth 

Stabb,  W.  V'.,  51. D.,  Harleston,  Torquay 

Steele,  W.  H.,  jun.,  M.B.,  St.  Slarychurch,  Torquay 

Steuart,  M.  B.,  Esq.,  Bovey  Tracey 

Sutherland,  R.,  51. B.,  Cross  Tree  House,  Sloreton  Hamp- 

Btead 

Sykes,  W.,  51. D.,  Redclyffe  Lodge,  Paignton 
Tapsou,  J.  A.,  Esq.,  Rookfields,  Cary  Crescent,  Torquay 
Thistle,  F.  T.,  51. D.,  Clairville,  Torquay 
Thorne,  F.  F.,  Esq..  Sand  Park,  Shaldon,  Teignmouth 
Thornton,  J.  P.,  51. D.,  Batrfylde  Road,  Torquay 
Tidswoll,  H.  H.,  Esq.,  Fail-bank,  L.  Woodtield  ltd. .Torquay 
Uripp,  C.  L.  H.,  Esq.,  Hill  House,  Dawlish 
Dbsdell,  II.,  Esq.,  Buckfastleigli 
Vickers  O.  W..  Esq.,  ltoseneath,  Paignton 
Ward,  T.  H.,  51. D.,  1,  Bishop’s  Place,  Paignton 
Wheatley,  It.,  Esq.,  4,  Park  Place,'!  orquay 
Wiggin,  H.  P.  V.,  Esq.,  The  Sloorings,  Bronshill  Road 
Torquay 

Wilkin.  G.  C.,  Esq.,  Conway  House,  Paignton 


No.  Truro  Division 

Numbering  63. 

Chairman,  T.  E.  Charles,  51. D.,  Falmouth 
Vice-Chairman,  J.  Ratcliff -Gaylard,  M  l).,  Truro 
Honorary  Secretary  and  Treasurer. 

51.  R.  Taylor,  Esq.,  Cross  Sireet,  Helston 
Representative  for  Representative  Meeting. 

W.  Whitworth,  Esq.,  St.  Agnes 
Representatives  on  Branch  Council. 
Ratcliffe-Gaylard,  J.,  51. D.  Walker,  J.  C.,  Esq. 

Stephens,  R.  F.,  Esq. 

Anderson,  R.  B.,  Esq.,  Bodmin 

Axford,  S.  B.,  Esq.,  13,  Florence  Place,  Falmouth 

Banks,  W.,  SI. B.,  10,  Greenbank,  Falmouth 

Barry,  D.  51.,  Esq.,  Grampound 

Bennett,  W.  S.,  Esq.,  Escot,  Penzance 

Blarney,  J.,  Esq.,  Penryn 

Blewitt,  Byron,  Esq.,  Slonnt  View, St.  Blazey 

Bonar,  T.  51.,  51. B.,  Prohus 

Branwell,  C.,  Esq.,  3,  South  Parade,  Penzance 

Butlin,  C.  H.,  Esq.,  Camborne 

Butler,  T.  L.,  Esq.,  Porthleven 

Charles,  T.  E.,  51. D.,  Flushing,  Falmouth 

Chown,  F.,  11. B.,  Townshend,  Hayle 

Clarke,  Huntley,  Esq.,  6o,  Lemon  Street,  Truro 

Davis,  E.  S„  Esq.,  Tredenliam,  St.  Blazey 

Derry,  B.  G.,  Esq.,  St.  Leonara’s  House,  Bodmin 

Driver.  H.  A.,  Esq.,  Castle  House,  St.  Agnes 

Edwards,  E.  C.,  51. D.,  Shian,  Penzance 

Edwards,  P.  H.,  Esq.,  Devoran,  K.S.O. 

Ellis.  H.  H.,  Esq.,  Carhis  Water  Lelant 
Fayrer,  Sir  Joseph,  Bart.,  51. D.,  F.lt.S.,  Lamorna,  Fal¬ 
mouth 

Felton,  W.  B.,  Esq.,  St.  Newlyn  East,  Newquay 

Gardiner,  P.,  51. D.,  Camborne 

Gover.  L.  D.,  Esq.,  Clay  Point,  Plushing,  Falmouth 

Gregor,  Alexander,  M.B.,  Overdale  House,  Penryn 

Grier,  C.  W.  II.,  51. B..  Mevagissey 

Hardwick,  A.,  51. D.,  Newquay 

Haughton,  J.  W.,  Esq.,  Grove  House,  Falmouth 

Henry,  Edwin,  Esq..  Porthleven 

Hichens,  F.,  51. D.,  Redruth 

Hyne,  F.  A.,  Esq.,  St.  Mawes,  Falmouth 

Jago,  A.  T.,  Esq.,  St.  Buryan 

Laurie,  C.,  M.D.,  58,  West  End,  Redruth 

Leverton-Spry,  E.  J.,  Esq.,  St.  Keverne,  Helston 

Lindsey-Birchall,  H.  A.,  Esq., Vogue  House,  St. Day,  Scorrier 

Limont,  A.  W.,  M.B.,  Veryan,  Grampound  Road 

Mason,  W.,  Esq..  St.  Austell 

lleacher,  J.  H„  Esq.,  Glen  View,  St.  Brewaid,  Bodmin 
Miller,  W.  R.,  51. D.,  Penzance 
Milner,  E.  A,,  51. B.,  Lostwithiel 

5rontgomerie,  H.  51.,  51. D.,  5,  Clarence  Place,  Penzance 

51ontgomery,  J.  B.,  51. D.,  Penzance 

Morse,  Sydney,  Esq.,  Fowey 

5Iudge,  ,T.,  jun..  Esq.,  Trewynn,  Slarazion 

Nesbitt,  R.  G.,  Esq.,  St.  Just 

Olver,  R.  S.,  Esq  ,13,  Truro  Road,  St.  Austell 

Gwen,  J.  F.  H.,  Esq  ,  1,  Wodehouse  Terrace,  Falmouth 

Panting,  L.  C.,  M.D.,  45,  Lemon  Street,  Truro 

Pardliy,  K.  M.,  Esq.,  Royal  Cornwall  Inlirmary,  Truro 

Phillips,  H.  R.,  51. B.,  Alexander  Terrace,  Penzance 

Ratcliff-Gaylard,  J.,  51. D., Truro 

Richmond,  J.  R.  M..  Esq.,  St.  Just,  R.S.O. 

Ringer.  B.  S..  Esq.,  Heamoor,  near  Penzance 
Scott,  H.,  51. D.,  Waverley  House,  Newquay 
Sharp,  H  ,  5I.B.,  Truro  , 

Shaw,  A.  5LD  ,  Bodmin  Road.  St.  Austell 

Shore,  H.  G.,  Esq.,  Grosvenor  Place,  Newquay 

Spain,  C.  M.,  Esq.,  41,  Lemon  Street,  Tvuro 

Stephens,  R.  F.,  Esq.,  St.  Austell 

Stephens,  Wm.  J..  Esq.,  Hayue,  Newquay 

Symons,  J.,  Esq.,  Penzance 

Taylor,  51.  R.,  Esq.,  Cross  Street,  Helston 

Thomas,  .T.  T.,  Esq.,  Penvean,  Camborne 

Tuckey,  T.  P.,  M.B.,  Tywardwreath 

Vigurs,  O.  O.,  51. D.,  Newquay 

Walker,  J.  C.,  Esq.,  Mevagissey 

Whitworth,  W..  Esq.,  St.  Agnes 

Wilson,  W.  R„  Esq.,  59,  51orrab  Road,  Penzance 

STAFFORDSHIRE  BRANCH. 

District  comprising  the  County  of  STAFFORD  as  far 
south  and  cast  as  the  boundary  marked  on  the  official 
map. 

Members  of  Branch- 193. 

RECOGNISED  1874. 

President,  E.  Deanesly,  51. D..  Wolverhampton 
President-elect,  G.  S.  Hatton,  M.D.,  Newcastle 
Vice-Presidents. 

F.  Milnes  Br.UMER.  Esq.,  Stafford 
W.  Hind,  M.D.,  Stoke-on-Trent 
Honorary  Secretary,  G.  Petgrave  Johnson,  51  D., 
Stoke-on-Trent 

financial  Secretary,  John  Clare,  Esq.,  Hanley 
Representative  on  Council  o.l  AssociatUn. 

W.  D.  Spanton,  Esq.,  Hanley 


Alcock, S.  K.,  Esq. 
Bailey,  T.  Ridley 
Bigeam,  J.,  M.D. 
Boldero,  K.,  Esq. 

(  odd,  J.  A..  51  D. 
Hind,  W.,51.0. 


Branch  Council 


Lowe,  W.  G.,  M.D. 
McAldowie,  A.  51.,  M.D. 
5Ialet,  H.,  51. D. 

Reid, G,. M.D. 

Russell,  J.,  M.B. 

Stack,  G.  C., Esq . 


Associate  Member. 

Phillips,  G.  A.,  Esq.,  1,  Birmingham  Road.  Walsall 

No.  1.— Mid  Staffordshire  Division 

Numbering  59. 

Chairman,  W.  G.  Lowe,  M.D.,Burton-on-Trent 
Vice-Chairman,  F.  51.  Blumer,  Esq.,  Stafford 

Honorary  Secretary,  F.  N.  Cookson,  51. D.,  8,  51artin 
Street,  Stafford 

Representative  for  Representative  Meeting,  W.  G.  Lcwe 
51.  D.,  Burton-on-Ti  ent 

Representatives  on  Branch  Council. 

Boldero,  F.,  Esq.  |  Stack,  E.  C.,  Esq. 

Reid,  G.  51.  D.  1 

Executive  Committee. 

Hartley,  H.,  Esq.  I  O’Sullivan, H.  D.,  51. D. 

Hunt,  C.  G.,  51. D.  Spence,  J.  B..  M.D. 

Matson  E.  H.  M.D.  1 

Blumer,  F.  51.,  M.B.. Stafford 

Boldero,  F.,  Esq.,  Penkridge  _ 

Bradbury,  H.  K„  Esq., 181,  HominglowSt.,Burton-on-Trent 
Burgess,  P.  C.,  Esq.,  Lyndene,  Branstone  Kd.,  Burun-ou- 
Trent 

Bull,  H.  A.,  Esq.,  Great  Haywood 
Butter,  John  K.,  51. D.,  Highfleld,  Cannock 
Candler,  W.  H.  C.,  Esq.,  8,  High  Street,  Stone 
Chapman,  G.,  Esq.,  Armitage,  near  Rugeley 
Christie,  J.  W.  S.,  Esq.,  County  Asylum,  Stafford 
Clark,  J.,  M.D. ,33,  Bore  Street,  Lichtiekl 
Cookson,  F.  N.,  51. D., 8,  51artin  Street,  Stafford 
Cookson,  S.,  51. D..  Stafford 

Cowie,  J.  McR„  51. D., Town  Hall,  Burton-on-Trent 

Crerar,  P.,  51.B.,Tuthury,  Burton-on-Trent 

Croudace,  J.  II.,  Esq.,  Foregate  House, Stafford 

Dixon,  Tlios.,  Esq.,  Eccleshail 

Dobbs,  K.  D.  B.,  Esq.,  Tutbury,  Burton-on-Trent 

Dove,  Emily  L..  M.B..  Denstone  College,  Staffoid 

Eden,  R.  A.  S.,  51. B.,  Norton  Canes 

Elliott,  G.  C.,  M  B.,  115,  Wolverhampton  Rd.,  Stafford 

Eernie,  F.  E.,  Esq.,  Stone 

Fernie,  J.  F.,  Esq.,  The  Radfords,  Stone 

Finzi,  N.  S.,  51. B.,  The  Inlirmary,  Burton-cn-Trent 

Freer,  J.  H.,  Esq.,  Gian  Camlas,  Rugeley 

Freer,  Richard,  M.B.,  Rugeley 

Gosse,  H.  W.,  Esq.,  Eccleshail 

Greaves,  C.  H.,  51. D,  Eastgate  Street,  Stafford 

Hadley,  E.  C.,  Esq.,  General  Infirmary,  Staffoid 

Hartley,  H.,  Esq.,  Stone 

Hewson.R.  W.,  Esq.,  Coton  Hill  Institution,  Stafford 

Hines,  Arthur,  51. B.,  County  Asylums,  Stafford 

Hobbs,  John,  Esq.,  Kiltullagh,  Willoughbndge 

Homan,  G.  W.,  Esq.,  Redcourt,  Lichflekl 

Hunt,  E.  G.,  51. D.,  21,  Foregate  Street,  Stafford 

Lloyd-Williams,  R.  V.,  51. B.,  Sandon,  Stone 

Lowe,  W.  G.,  M.D.,  Burton-on-Trent 

5Iander,P.  R.,  51. D.,  H.M.  Prison,  Stafford 

Biarson,  P.  H.,  51. D.,  Eastgate,  Stafford 

5Iorgan,  H.  51.,  Esq.,  The  Old  School  House.  Lichfield 

Nevin,  R.,  51. D.,  31,  Needwood  Street,  Burton-on-Trent 

O’Sullivan,  H.  D.,  M.B.,  148,  High  Street,  Burton-on-')  rent 

Paling,  A.,  M.B.,  178.  Horninglow  Street,  Burton-on- Trent 

Palmer,  A.  H.,  Esq.,  Barton-under-Needwood 

Palmer,  C.,  Esq.,  Barton-under-Neerlwood 

Reid,  C.,  51. B.,  9,  Tipping  Street,  Stafford 

Reid,  G.,  51. D.,  Broc  Hill,  Stafford 

Reid,  Wm.,  51. B.,  Burntwood  Asylum,  Lichfield 

Rowland,  F.  51.,  51. D.,  26,  St.  John  Street,  Lichfield 

Shaw,  B.  H..  51. B..  County  Asylum.  Stafford 

Shaw,  T.  S.  S.,  11.  51. B.,  The  Close,  Lichflekl 

Spence,  J.  B.,  51. D.,  Burntwood  Asylum,  Lichfield 

Stack,  E.  C.,  Esq.,  257,  Branstone  Road.  Bui  ton-ou-Trent 

Stanley,  John  B.,  Esq  ,  Newton  Road,  Burton-on-Trent 

Steele,  R.  S.,  5I.B.,  Gnosall 

Thorrpson,  Chas.,  Esq.,  Koliston  Road,  Slapenhill,  Burton- 
on-Trent 

Tumor,  P.  W.,  Esq.,  Oak  Lodge,  Penkridge,  Stafford 
Tvlecote,  J.  Hg  51. D.,  Sandon,  Stone 
Welchman,  E.  W..  Esq.,  Old  College  House,  Lichfield 
Wills,  A.  T.,  Esq.,  The  Laurels.  Brewocd 
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Chairman,  S.  King  Alcock,  M.D.,  Burslem 
Vice-Chairman,  W.  D.  Spanton,  Esq.,  Hanley 
Honorary  Secretary ,  R.  Alcock,  M.B.,  High  Street,  Hanley 
Representative  for  Representative  Meeting,  W.  Hind,  51. D. 
ltoxeth  House,  Stoke-upon-Treut 
Representatives  on  Branch  Council. 

Alcock  S.  K.,  51. D.  I  Russell,  J.,  51. B. 

McAldowie,  A.  M.,  51.  D.  | 

Executive  Committee. 

Clare,  J.,  Fsq.  I  List,  G.  H.,  51. D. 

Johnson,  G. Petgrave, M.B.  | 


Adler,  51.,  Esq.,  8.  St.  John’s  Street,  Hanley 

Aiken,  A.,  51. B.,  Fenton,  Stoke-on-Trent 

Alcock,  R..  51.1!.,  High  Street,  Hanley 

Alcock,  S.  K.,  51. D.,  Burslem 

AUardice,  W.  C.,  51. D.,  King  Street,  Newcastle 

Anderson.  T.  B..  Esq..  21.  Copeland  Street,  Stoke-or-Trent 

Aspinall,  John,  Esq.,  Ford  Green  House,  Stoke-on-Trent 

Bamford,  Tlios.,  Esq.,  Enville  House,  Uttoxeter 

Bearblock,  P.  E.,  Esq.,  The  Lodge.  Oakamoor 

Hroadhent,  Sydney  S.,  Esq.,  75.  Stoke  Road,  Hanley 

Burnett,  Reuben,  Esq.,  5!arket  Place,  Leek 

Byrne,  P.  J.,  Esq.,  Brook  House,  Chesterton 

Clare,  J.,  Esq.,  Hanley 

Clifford.  F.  C.  W.,  Esq.,  Audley,  Newcastle 

Covey,  W.  J..  Esq.,  Ellastone,  Ashbourne 

Dakeyne.  T.  E„  Esq., Leek 

Dalv,  C.  F.,  M.D.,  Louisville,  Silverdale 

Davie,  J.  A.,  M.B.,  61a,  l  ichflekl  Street.  Hanley 

Dawes,  ,T.  W.,  M.B.,  St.  Helier,  Longtou 

Depree,  S.  S  .  kl  B.,  Clerk  Bank,  Leek 

Dickson.  R.  H.,  Esq.,  Nelson  Place,  Newcastle-under- Ly 

Folker,  H.  H.,  Esq.,  4,  Havelock  Place,  Shelton 

Folker,  W.  H.,  F.R.C.S.,  Hanley 

Gibson,  W.  R..  51. B.,  Cheadle 

Goodwin,  A.,  Esq.,  Hanley 

Greenwood,  J.  W'.,  51. D.,  Peel  House,  Hanley 

Hall,  J.  T.,  Esq.,  Alton,  Cheadle 
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Hartley,  Harold,  3I.D.,  Basford,  Stoke-on-Trent 

Hatchett,  F.  H..  Esq.,  Over  House,  Burslem 

Hatton,  G.  S.,  M.l).,  Newcastle 

Hawley,  F.  H.,  Esq., 88,  llttoxeter  Road,  Longton 

Hind.  VV .,  M.D.,  Koxetli  House, Stoke-upon-Trent 

H  indie,)..  Esq.,  12:1,  High  Street,  >  unstall 

Horner,  W.  E.  I,.,  M.D.,  Wolstanton,  Stoke-on-Trent 

Hughes,  Robert,  M.D.,  Howan  House,  Fenton 

John,  A.  H.,  Esq.,  2,  Butler  Street,  Stoke-on-Trent 

Johnson,  G.  1'etgrave,  M  l'.,  Stoke-on-Trent 

Johnson,  J.  31.,  Esq.,  81,  Ball  Heye  Street,  Leek 

Jones,  E.  White,  31.11.,  Normacot,  Longton 

Leapingwell,  E.  J„  M  B.,  Butler’s  Hill,  Cheadte 

Lefevre,  G.  L.,  M.B.,  Asliwood  House,  Longton 

Leys,  J.,  M.B.,  Norton  le-Moors 

List,  G.  H..  M.l).,  Springfield  House,  Stoke-on-Trent 

Longford,  John  31. ,  Esq.,  Union  Hospital,  Stoke-on-Trent 

McAldowie,  A.  M.,  M.l).,  Stoke-upon-Trent 

McClew,  J.  C.,  Esq.,  Leek 

Mackenzie,  Ernest,  31.1).,  Daisy  Dank,  Cheadle 

Massingham,  J.  P.,  Esq.,  Wolstanton 

Menzies,  W.  F.,  M.l).,  Clieddleton  Asylum,  Leek 

Mott,  C.  H.,  Esq.,  Burslem 

Nicholls,  H.,  M.l).,  30,  Trentham  Road,  Longton 

Parkes,  A.,  Esq.,  Longton 

Parry,  F„  Esq,,  Ashley 

Partbigton,  VV.,  M  B.,  Lennox  House,  Tunstall 

Phillips,  C.  H„  31. D.,  Beechhurst,  Hanley 

Prendergast  W.  D„  M.D.,  Hordley  House,  Hanley 

Read,  R.  H.,  Esq.,  Hanley 

Rice,  David,  Esq.,  Clieddleton  Asylum,  Leek 

Robinson.  B.,  Esq.,  Rocester,  Stafford 

Russell,  J„  M.B.,  Bleak  Hill  House.  Burslem 

Saxton,  E.,  Esq..  Albert  Road,  Trentham 

Sbutflebotham,  F.,  M.B.,  Newcastle 

smith,  W.  M.,  M.B.,  Tean,  Stoke-on-Trent 

Somerville,  E..  M.D.,  Derby  Street,  Leek 

Southwell  C.  E„  Esq.,  15,  Hill  Street,  Stoke-on-Trent 

oowry,  G.  H.,  M.B.,  4,  King  Street.  Newcastle.  Staffs 

J  Pan  ton,  VV.  D.,  Esq.,  Chatterley  House,  Hanlev 

Square,  A.  P.,  Esq.,  29,  Birch  Terrace,  Hanley 

Steele,  J  Esq.,  The  Avenue,  Kidsgrove 

Stuart  Hackworth,  M.D.,  Chatterley  House,  Hanlev 

Tibbetts,  Joseph,  Esq.,  Kelvedon,  Fenton,  Stoke-on-Trent 

Walker,  J.  S.,  Bl.D.,  Hanley 

Walton,  W.R„  Esq.,  Milton,  Stoke-on-Trent 

Watts,  H.J.,  Esq.,  34,  Church  Street,  Burslem 

JJ[ebb,  F-,  Esq.,  1.  Queen  street,  Newcastle 

VV  ilharns,  G.  H..  Esq.,  Tunstall 

Young,  A.  G.,  M.D., Albert  House, Fenton, Stoke-on-Trent 


5To.  3.— South  StnfTordslii re  Division 

Numbhring  57. 

Chairman,  H.  Malet.M.D.,  Wolverhampton 
Vice-Chairman,  J.  T.  Hartill,  Willenhall 

Honorary  Secretary  and  Treasurer,  J.  A.  Codd.M.D., 
57,  Darlington,  Street,  Wolverhampton 

Representative  for  Representative  Meeting,  T.  Ridley 
Bailey,  M.  0.,  Lyndale,  Bilston 

Representatives  on  Branch  Council. 

Biggam,  J.,  M.D.  Malet,  H.,  M.D. 

Codd,  J.  A.,  M.D.  1 

Executive  Committee. 

Cholmeley,  W.  F.,  Esq.  I  Edge,  Fred,  M.D. 
Clendinnen,  VV.  McE.,M.B.  | 

Allen,  W .  H.,  Esq..  Ferndale,  Hurst  Hill,  near  Bilston 

Armitage.J.  A.,  M.D.,58, Waterloo  Rd.Soutli, Wolverhampton 

Atkinson,  G.  J.  51. ,  Esq.,  The  Infirmary,  New  Cross 
Badger,  W.  S.,  3I.B.,  Fairtieid,  Tettenhall  Rord,  Wolver- 
baepton 

Bailey,  T.  Ridley,  31. D.,  Lyndale,  Bilston 
Baker,  I.  J.,  Esq.,  Bilston 

Bankier,  A.  31.,  M.D.,  46,  Waterloo  Rd.,  N.  Wolverhampton 
Belcher,  J.  A.,  31. D.,  54,  Queen  Street,  Wolverhampton 
Biggam,  J.,  M.D..  Prospect  H«  use.  Upper  Gornal 
Bott,  Wm„  Esq.,  Bloxwicli  Road,  Willenhall 
Cameron,  R.  W.,  Esq.,  Penn  Road,  Wolverhampton 
Carter,  A.  H.,  M.D.,  8,  George  Street,  Wolverhampton 
Chesshire,  A.  E.,  Esq.,  55,  Darlington  St.,  Wolveroampton 
Cholmeley,  W.  F..  Esq.,  5,  Waterloo  Rd.,  Wolverhampton 
Clendinnen,  W.  BIcE.,  31.  B.,  Coseley 
Codd,  J .  A,.  31. D.,  57,  Darlington  Street,  Wolverhampton 
Coleman,  E.  H.,  Esq.,  Slade  Hill,  Tettenhall  Road  Wolver¬ 
hampton 

Collier,  H.,  Esq.,  11,  Worcester  Place,  Wolverhampton 
Cooke,  F.  A.,  M.B.,  Tettenhall 

Cridland,  A.  B..  Esq.,  11.  Waterloo  Road  S.,Wolverbamr>ton 
Davies,  L.  G„  M.D..  Pelsall  1 

Dean,  H.  J„  Esq.,  Barr  Croft,  Willenhall 
Deanesly,  E.,  31. D.,  4,  Waterloo  Road,  Wolverhampton 
Dent,  H.  C.,  M.B. ,89,  Tettenhall  Road,  Wolverhampton 
Edge,  Fred,  31. D.,  54,  Darlington  Street,  Wolverhampton 
Galbraith,  T.  H„  BI.B.,  1,  George  Street,  Wolverhampton 
Greig,  I  ila  S.,M.B.,  Glenhnrsr,  Blerridaie,  Woivernan  pton 
Grout,  John,  Esq.,  10,  Waterloo  Road,  Wolverhampton 
Hamp,  J.  W„  Esq..  Penn  Road,  Wolverhampton 
Hands,  A.,  Esq.,  Heath  Town,  Wolverhampton 
Hannen,  H.  J.,  M.D.,  Codsall,  Wolverhampton 
Hartill,  J.  T„  Esq.,  Blanor  House.  Willenhall 
Heelas,  W.  W.,  Esq.,  8,  Tettenhall  Road,  Wolverhampton 
Holyoake.  J.P.,  Esq.,  Kinver 

Hunt,  A.  H.  VV.,  Esq.,  3telfort  Lodge,  Wolverhampton 
.Toberns,  W.  W..3l.B.,213,  Newhampton  ltd., Wolverhampton 
Lycett,  J.  A.,  31. D.,  Gateombe.  Wolverhampton 
McMunn,  C.  A.,  31. D.,  Oakleigh,  Wolverhampton 
McNeill.  Miss  I.  L.,  52.  Tettenhall  Road.  Wolverhampton 
Blagrane.V.  J.,  Esq.,  The  Leys.  Darlaston 
Blactier,  H.  C..  31. B.,  33,  Tettenhall  Road,  Wolverhampton 
3Ialet,  H.,  M.D.,  20.  Waterloo  Road  S.,  Wolverhampton 
3larsh,  E..  Esq..  The  Hightlelds,  Penn  Rd.,  Wolverhampton 
3Iercer,  W.  S  ,  Esq..  Pierrepoint,  Bath  ltd.,  Wolverhampton 
3Iillington,  W„  M.D..  3,  Waterloo  Road,  Wolverhampton 
O’Brien,  .1.  J.,  31. D.,  Heath  Town,  Wolverhampton 
Partridge.  S.,  3i.D..  Darlaston 

Poison,  W..  M  B.,  52,  Queen  Street,  Wolverhampton 
Poole,  S.,  31.1).,  10.  King  Street,  Wolverhampton 
Quinn,  F.  R.  B„  Esq..  85,  Stafford  Street,  Wolverhampton 
Scott,  J.  VV.,  Esq.,  8,  George’s  Street,  Wolverhampton 
Somerset.  W.  R..  M.B.,255,Newh’mpt’nR  1., Wolverhampton 
Spackman,  H.  It..  Esq.,  Penn  Fields.  Wolverhampton 
Turton,  F.  It.,  M.B. ,6,  Bath  Road,  Wolverhampton 
Winter,  W.  H.  T.,  Esq.,  The-House-that-Jack-Built, 
Wolverhampton 

Wolversou,  F.,  31. B.,  Kelvin  Cottage.  Walsall  Wool 
Wolverson,  Thomas,  Esq.,  Chapel  Ash,  Wolverhampton 


HTIKL1NG  UICA3CH, 

District  comprising  the  Counties  of  STIRLING,  KINROSS, 
and  CLACKMANNAN,  and  the  parr,  of  tie  County  of 
PERTH  served  by  the  Railway  from  Callander  to 
Stirling. 

Members  of  Branch— 65. 

Recognised  1889. 

President,  J.  Strachan.  31. D.,  Dollar 

Vice-President. 

A.  Griffiths,  31. B.,  Falkirk 

Honorary  Secretary. 

J  E.  Moorhouse,  31. D.,  1,  Glebe  Avenue,  Stirling 

Representative  on  Council  of  Association 
R.  C.  Buist,  31. B.,  16ti,  Nethergate,  Dundee 
Brunch  Council. 

Alexander,  C.  A.,  31. B.  |  Shanks,  R.,  M.B. 

Morrison.  J.,  BI.B.  ]  Wilson,  J  D.  O..M.D. 

Representative  .for  Representative  Meeting, 

It  C.  Highet,  M.D.,  Stirung 


Associate  Members. 
Lewis,  C.  J.,  31. D.,  Edinburgh 
Maepherson.  John,  31  D.,  Edinburgh 
31c  Vail,  J.  C.,  31. D.,  Glasgow 


Alexander,  C.  A.,  M.B.,  Denny 

Buist,  A.  C.,  31. B.,  Ormelie,  Doune  Road,  Dunblane 

Clarkson,  It.  D.,  M.B.,  40,  Graham’s  Road,  Falkirk 

Compson,  J.  C.,  Bl.D.,  Bridge  of  Allan 

Crlbbes,  H.  S.,  Eso.,  Newstead,  Bothkennar,  Falkirk 

Cunningham,  W.  L.,  31. B.,  Alva 

Currie,  I).  VV.,  Bl.D.,  B. Sc.,  Tillicoultry 

Dewar,  Tbos.,  31. D.,  Kincairn,  Dunblane 

Drew,  J.,  31.1).,  28,  Albert  Place,  Stirling 

Dyer,  E.  E.,  M.B.,  Mar  Place  House,  Alloa 

Farie,  G.J.,  BI  B.,  Strathallan  House,  Bridge  of  Allan 

Fergusson,  S„  31. B.,  Lylestone  House,  Alloa 

Fisher,  James,  31. B.,  Balfron 

Fraser,  A.  D.,  31. D.,  Stratherie,  Falkirk 

Fraser,  J.H.,  31. B.,  Fernfield,  Bridge  of  Allan 

Gardner,  O.,  Bl.D..  84,  Grahams  Road.  Falkirk 

Garvie,  Beatrice,  U.r.  Blanse,  Avonhridge,  Stirling 

Griffiths,  A.,  BI.B.,  F.R.C.S.E.,  Woodlands  House,  Falkirk 

Haldane,  W.,  M.D.,  Bridge  of  Allan 

Highet,  It.  C.,  31. D.,  Park  Holme.  Stirling 

JetTrev,  J.  31.,  31. B.,  The  Elms,  Larbert 

Johnstone,  J.  J.,  BI.B.,  Fernilea,  Tillicoultry 

Joss,  J.,  3I.B.,  Denny 

Kirkwood.  J..  31. D.,  Alloa 

Laid  aw,  A.  B.,  Esq..  19,  Randolph  Terrace,  Stilling 

Lawrie,  T.  H.,  Esq.,  St.  Clair,  Polmouc  station 

Leslie,  W.,  31. B.,  21,  Sbillinghilt,  Alloa 

Lindsay,  R.  W.,  Esq.,  Dunston.  Buchlyvie 

McDiarmid,  D.,  M.B.,  Kippen,  Stirling 

BlcFadyen,  D.,  31. D.,  Park  Avenue,  Stirling 

MacGowan,  J..  M.B.,  1,  Park  Terrace,  Grangemouth 

McGregor,  T.,  BI.B.,  Aberfoyle,  via  Stirling 

Mackintosh,  A.,  M.B.,  The  Hawthorns,  Bridge  of  Allan 

Mackintosh,  W.  A.,  31. B.,  3,  Park  Terrace,  Stirling 

McKinnon.  J.,  31  B..  Hawthorns.  Drymen 

BfcLaren,  H.,  M.B.,  T  e  Elms,  Callander 

Blathieson,  G.  B.,  3r.B.,  Balderach,  Doune 

Mitchell,  D.,  31.  D.,  Dunoran,  Camelon 

Moorhouse,  J.  E..  M.D..  1,  Glebe  Avenue,  Stirling 

Blorrison,  John,  M.B.,  New  Road,  Bannockburn 

Mungie,  .Tames.  Esq..  Kinross 

Oswald,  D.  R.,  31. B..  Burn  hank.  Kinross 

Paterson.  31.  31. D..  Beeeliwood.  Boners  Rd.,  Grangemouth 

Percival.  B.,  31. B.,  M.R.C.P.,  Philp’s  Hynro.,  Dunblane 

J’hilp,  VV.  C.,  Fsq ..  Hydro  Establishment  Dunblane 

Prangnell,  J.  T..  31. D..  Graham’s  Road,  Falkirk 

RobertsoD,  D.,  31. D..  Callander 

Robertson,  James,  Esq.,  Clackmannan 

Robertson,  ,T.  B.,  M.B.,  Pitt  Terrace,  Stirling 

Ronald,  J.  G.,  31. B.,  Stenhousemuir 

Shanks, Robert,  M.B.,  Bainsford,  Falkirk 

Smith,  J.,  Esq.,  Schawfield.  Falkirk 

Smith,  James,  31. B.,  Camelon,  Falkirk 

Spence.  W.,  31. TL.  Dollar 

Stewart,  G.  Clark.  31. B..  19,  Grahams  Road,  Falkirk 

Strachan,  J.,  M.D..  Dollar 

bliomson.  W  in..  Esq  ,  Slsmsnnon 

Vost,  A.,  31. B.,  Stanley  Villa.  Alva 

Watt,  A.,  31. B.,  50,  Grahams  Road,  Falkirk 

Wilson,  A.  F„Esq..  1,  Viewfield  Place,  Stirling 

Wilson,  .1.  D.  O.,  31.D.,  Endrick,  Alloa 

Wood,  W.W.,  31. B.,  Ochilview,  Grangemouth 

Wyse,  R.,  BI.B..  Blair  Cottage,  Polmont  Station 

Voung,  John.  M.B..  Briar  Brae.Bonnybndge 

Young,  Joseph,  Esq.,  Siamamian 


CLSTER  BRANCH. 

Comprising  the  Province  of  ULSTER. 

Members  of  Itranch— 301. 

RECOGNISED  1878. 

President,  Professor  J.  A.  Lindsay.  F.R.C.P.,  Belfast 
Ex -  President,  T.  McLaughlin.  Esq.,  Londonderry 
Vice-Presidents. 

Lieut. -Colon el  H  Allison,  I.M.S.  (ret.'.  Portrush 
S.  H.  B  ALLISON,  M  B..  Kilialoo,  Derry 
W.  CalWELL.  31. D  ,  Belfast 
J.  Taylor,  Esq.,  Tandtagoe 
Honorary  Secretary. 

CECIL  E.  Shaw,  31. D.,  18,  College  Square  East,  Belfast 
Honorary  Treasurer . 

3.  S.  Darling,  M.B. ,  Lurgan 

Representatives  on  Council  of  Association. 
Professor  J.  W.  Byers,  31. D.. Belfast 
Cecil  E.  Shaw,  31. D.,  Belfast 


Branch 

Agnew,  S.,  M.l'. 

Allison,  H.,  31. D.,  Lt.Col. 
I.M.S. 

Boyd,  S.  B„  M.D. 

Bo.vd,  H.  J.,  Esq. 
Brownrigg.  T.  H..Esq. 
Campbell.  John.  M.D. 
Cooke,  J.  G..  31. B. 

Craig,  J.,  M.D. 

Creitr.  J.  A.,  M.B. 
Darling.  J.  S  ,  M.B. 


Council. 

Donnan,  W.  D.,  31  D. 
Fulleiton.  A.,  31  D. 
Lawless,  G.  R.,  Esq. 
Lindsay,  J.  A..  M.D. 
3fartin,,J.C.,3i.D. 
M’Laushlin.  T.,  Esq. 
3Iitrhell,  A  B  ,  31  D. 
St.  George.  G..  Esq. 
Shaw,  C  E..  M.D. 
Whitla,  Sir  W.  M.D. 


No.  l.-Bnllyinoney,  North  Antrim,  and 
South  Berry  Division 

Numbering  29. 

Chairman ,  I  ieut.-Col.  II.  Allison,  I.M.S.  (ret.),  Portrush 

Vice-Chairmen,  J.  T.  Creery,  M.B.,  and  1).  Huey,  Esq. 

Honorary  Secretary,  3.  C.  Martin,  31.1).,  Portrush. 
Representative  for  Representative  Meeting,  J.  G.Cloke 
tn  B.,  lomlondtrry 
Executive  Committee. 

S.  B.  B.  Keers,  Esq.  |  H.  S.  3lorrison,  31. D. 

J.  Mcllroy,  31. B.  |  G.  31.  Thompson,  M.D. 

Adams,  Alex.  Miller.  Esq.,  Garvagh 
Allison,  Lt. -Col.  H.,  M.D.,  I.M.S.  tret.), Portrush 
Boyd,  S.  B.,  31. D.,  Ballymoney 
Creery,  ,1.  T„  M.B.,  Church  Stroet,  Coleraine 
Dunlop,  J.,  Esq.,  Straidkillin,  Bushmills 
Forsythe,  C.,  31. D.,  Church  Street,  Coleraine 
Garvin,  Stephen,  31.  B.,  Magherafeit 
llegart.v,  A.,  31. D.,  Slaglinafelt 
Henderson,  R.  VV.,  Esq,,  White  Park, Ballin toy 
Huey,  D.,  Esq.,  Bella  Vista 
Hunter,  31.,  31.1).,  Blaglierafelt 
Keers,  S.  B.  B.,  Esq.,  Donovan  House,  lLasharkin 
Kennedy,  J.  A.,  M.B.,  Port  Stewart 
Kirkpatrick,  J.,  Esq.,  New  Row,  Coleraine 
Lennox,  .1.,  M.l).,  Kilrea 
I  usk,  S.  F.,  31. B.,  Ballvmor.ey 
McGowan,  W.,  31. D.,  3Iagbera 
Mcllroy,  J.,  31. B.,  Ballycastle 
Martin,  J.  (’.,  31.1).,  Portrush 
31atson,  Joseph,  Esq.,  Bushmills 
Blathers,  A.  A.  C.,  31.1).,  Coleraine 
31iller,  R.  C.,  Esq.,  Dervoek 

Morrison,  II.  S.,  31. D.,  Bellevue,  Blackliill,  Coleraine 

O'Kane,  31.  J.,  31. B.,  Pormagolaw,  Cushendall 

Porter,  W„  M  B.,  Bliranrr,  Portrush 

Thompson,  G.  31.,  M.D.,  Bellagby 

Thomson,  J.  11. ,  M  B.,  Ballymoney 

Wallace,  J.,  31. D.,  Knockahollctt 

Woodside  3.  C..  Esu..  Ballvcastlc 

No.  2,  Bcirast  Division 

Numbering  189. 

Chairman,  W.  Calwcli,  31. D.,  Belfast 

Vice-Chairman, 

Honorary  Secretary,  J.  A.  Craig.  51.8.,  103,  Gt.  Victoria 
Street.  Belfast 

Representative  for  Representative  Meeting,  A  .  B.BIitche)1 
31.1).,  4,  College  Square  N.,  Bellast 
Executive  Committee  and  Representatives  on 
Branch  Council. 

Bold,  II.  J.,  Esq..  I  Lindsay,  J.  A.,  M.D. 

Campbell,  J.,  M.D.  I  S'.  George,  G.,  Esq. 

Donnan,  W.  D  ,  M.D.  I  Shaw,  C.  fc  ,  M.D. 

Fullerton,  A.,  31. D.  I  Whitla,  Sir  W  in.,  M.D. 

Adams  J.  C.,  31. B.,  Ravenhill  Road,  Belfast 
Adams,  J.  J.,  31. D.,  Asbville,  Antrim 
Allen  R.,  31. B.,  13,  Clilton  Street,  Belfast 
Mlworthy,  S.  VV.,  31.1).,  The  Manor  House,  Belfast 
Andrews,  Marion,  3I.B..52,  Elmwood  A  venue.  Belfast 
Armstrong,  John,  M.B. ,  Wellington  street,  Ballymena 
Austin  J.  J..  31. D.,  Clifton  Street,  Belfast 
Barnett,  H.  N.,  F.R.C.S.Ed..  1A,  College  Sq.  N.,  Felast 
Beggs  S.  T.,  M.B.,  Evreleig",  II'  l.vwood  hoad,  Bolli.st 
Bell  Elizabeth,  G.,  31. B.,  41,  Great  Victoria  Street,  Beilast 
Bell’  R.  L.,  Esq.,  Newcastle 
Blewitt ,  J .,  Esq.,  4,  The  Mount,  Belfast 
Bovd  H.  J.,  Esq.,  Hillsborough 

Bovd  J  St.  C..  31. D„  Chatsworth,  3Ialone  Road,  Belfast 

Bovd’  Robert,  31.1).,  The  Lodge,  Mountpottinaer,  Belfast 

Browne.  J.  W.,  31. D.,  College  Square  North,  Belfast 

Brownlees,  J.  K.,  Esq.,  Glenwlitiry,  Ballymtna 

Byers  Professor,  .1 .  W.,  31. D.,  Lower  Crescent,  Belfast 

Cairns  E.,  Esq.,  Ballysillan,  Belfast 

Calwell,  W.,  31.1).,  College  Square  North,  Belfast 

Calwell  W.,  M.B. ,  Duncairn Gardens,  Bellast 

Campbell  .1 .,  31. D., Crescent  House,  University  ltd.,  Belfast 

Campbell  R.,  31. B.,  21,  Great  Victoria.  Street,  Belfast 

Cargin.  ,T.  S.,  Esq.,  27,  Wellington  Park.  Belfast 

Clarke  J.  A.,  M  B.,  West  Street,  Carrickfergus 

Clokey  J.  G.,  31. B..  Albertville, Crumlin  Read,  Belfast 

Coates’  S.  B.,  Esq.,  5,  Shafteshuiy  Square,  Belfast. 

Colville,  James,  31. D.,  11,  University  Square,  Belfast 
Craig  J  A.,  31. B.,  103,  Great  Victoria  Street,  Belfast 
Cromie,  T„  Bl.D.,  Clough 
Currie,  R ..  Esq.,  Ballymena 
Darnell,  C.  K.,  Esq.,  BLain  Street,  Bangor 
Davidson,  I .  A., M.D. ,20, Lonsdale  Terr. ,  Crumlin  Rd.,  Belfast 
Davidson,  T.  A.,  Esq.,  G,  Carlisle  Terrace,  Belfast 
Davison,  J.  R.,  M.D.,  Ormeau  Road,  Belfast 
Davison,  W.  K.,  M.B,  Ballymena 
Dempsey  A.,  31.1)., 26,  Clifton  Street,  Belfast 
D’Evclyn.  A.  McN..  31. D..  Ballymena 
Donnan,  W.  D..  M.D.,  ti,  High  Street.  Holywood 
Downing,  G.  VV.,  Esq.,  District  Lunatic  Asylum,  Down¬ 
patrick 

Duncan,  A.,  Esq.,  Ballymena 

Dundee,  C.,  31.1).,  Ballycarry 

Dunn  W.  A.,  Esq., 7, Ormeau  Roan,  Belfast 

Ferguson,  J.  C-,  31. D.,  168,  \  ork  Street,  Belfast 

Fieldon  Victor  G.  L.  M.B.  84,  Pakenham  Place  Belfast 

Fraser  R.  31.,  M.D.,  223,  Albert  Bridge  Road.  Belfast 

Fullerton,  A.,  3I.D..30,  University  Road,  Belfast 

Gaussen,  D.  1’.,  M.D.,  Dunmurry 

Gibson,  Geo  .  Esq..  157,  Ormeau  Road,  Belfast 

Gibson,  W.,  31. D.,  Mountpottinger,  Belfast 

Gorman,  J.,  Esq.,  Vanessa,  Bangor 

Graham,  J„  31. D.,  Ormeau  Road,  Belfast 

Graham,  VV.,  M.D.,  Purdyshurn  Asylum,  Belfast 

Greenfield,  T.  K..  31. B.,  8,  High  Street,  Holywood 

Hamilton,  S.,  31. D.,  BaDynaliinch 

Hanna,  H.  F„  31. B.,  Fa>ringd<  n,  Antrim  Road,  Belfast 

Henry,  Blo'ses.  31. B.,  7.  Benvista,  Antrim  Road,  Belfast 

Henry,  R.,  31.1).,  Comber 

Heron.  J.  M..  31. D.,  Downpatrick 

Hogg,  T.  S.,  Esq.,  6,  Cooke  Terrace.  Belfast 

Hogg,  VV.  .1.,  Esq  ,  120,  Clifton  Park  Avenue,  Belfast 

Houston.  T„  Bl.D..  53.  Great.  Victoria  Street,  Belfast 

Hunter,  S.  R.,  31. B..  C  oncolmcc.  Dnnmiirr 

Huston.  James,  BI.B.,  West  Street,  Carrickfergus 

Irwin,  S.  T.,  M  B.,  67.  Gt.  Victoria  Si  roet,  Belfast 

Jamison,  I).,  jun.,  31. D.,  Newtownards 

Jamison,  John,  31. B.,  95,  Falls  Road,  Belfast 

Jefferson,  J.  G..  Esq..  10.  Rail«  ay  Street,  Lisburn 

Johnston,  D.,3I.D..  Holywood 

Johnston,  R.,  .1.,  BI.B..  23,  Great  Victoria  Street,  Belfast 
Kevin,  C.,  M.l).,  114,  Donegal  Pass,  Belfast 
Killen,  J.  31.,  Bl.D  ,  Larne 

Kil'en,  Thus  ,  M.B.,  Roval  Victoria  Hospital,  Belfast 
Killen,  W.  M„  31. D„ 9,  Clifton  Street.  Belfast 
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Kirk,  T.  S.,  M.B.,  University  Square.  Belfast 

Kirkhope,  D.  C.,  Esq.,  323,  Shankill  Road,  Belfast 

Knight,  Al'ck  I?..  M.B.,  Donagtadee 

Lee,  J„  M.B.,  8j  Mount  Pleasant,  Belfast 

Leslie,  R.  W.,  M.D.,,Strandtown,  Belfast 

Lindsay,  J.  A.,  M.D.,  15,  College  Square  E.,  Belfast 

Logan,  H.  A .,  M .  1).,  Ballyclare 

Love,  Robert,  Esq.,  Ahoghill,  Ballymena 

Lynass,  James,  M.B. ,47,  Great  Victoria  Street,  Belfast 

Macarthur,  1'.,  M.B.,  Grey  Abbey 

Macaulay,  S„  Esq.,  Newcastle.  Co.  Down 

MoAuley,  M..  M.D.,  Kirkcubbin 

McCarroll,  .1.  C.,  M.B.,  Hieh  Street,  Carrickfergus 

Macauley,  M.  J.,  M.B.,  4,  Duncairn  Terrace,  Belfast 

M’Oaull,  J.,  Esq., 182,  Lisburn  Road,  Belfast 

MeOaw,  J.,  M.D.,  74,  Dublin  Road,  Belfast 

M’Comskey,  A.  W  .  S.,  M  B..  Killough,  Downpatrick 

McConnell,  N.  O.,  M.B.,  13,  North  Street,  Belfast 

McCormac,  J.  M.,  M.D.,  73,  Victoria  l'lace^Belfast 

MeCullagli,  R.  C.,  M.D.,  31.  Alma  Terrace,  Belfast. 

-McFarland,  F.  E.,  Brig.-Surg  (retired),  Antrim  Rd.,  Belfast 

McHarry,  W.,  Esq.,  Grogvenor  Lodge,  Belfast 

Macintosh,  John,  Esq.,  26,  Duncairn  Gardens,  Belfast 

Mcllroy,  T.,  M.D.,  Newtownards 

McKee,  David,  Esq.,  Randalstown 

McKee,  S.,  M.  D.,  Greenmount,  Lisburn  Road,  Belfast 

Mackenzie,  W.  G..  Esq.,  6,  University  Square,  Belfast 

McKisack,  H.  L.,  M.D.,  17,  University  Square,  Belfast 

McLorinan,  W.,  Esq.,  103.  Antrim  Road.  Belfast 

McMaster,  A.,  Esq.,  Deramore  Park  S.,  Malone  Rd., Belfast 

McMaster,  J.,  Esq.,  Froughsliane 

McMurray,  John,  M  B.,  18,  Cruinlin  Road.  Belfast 

McNeill,  Margaret  E..  Merlyn,  Malone  Road,  Belfast 

McQuitty,  W  .  B.,  M.D.,  8,  College  Square  East,  Belfast 

McWhirter,  W .  H.  W . ,  Esq.,  Kills  fast,  Toomebridge 

McWilliam,  W.  A.,  Esq.,  Ballynure 

Magill,  0.,  M.D.,  Castle  Street,  Lisburn 

Magowan,  S.  M..  M.B.,  Glenarm 

Maguire,  W.  J.,  M.B.,  May  Street.  Belfast 

Manley,  H.  C.,  Esq.,  Whitehouse,  Belfast 

Mark,  D.,  Esq.,  25s,  Vork  Street,  Belfast 

Martin,  W.,  M.B..  Whitehead 

Mebarry,  W.  J.,  Esq.,  141,  Duncairn  Gardens.  Belfast 
Milroy.  Prof.  T.  H..  M.D.,  Queen’s  Collece,  Belfast 
Mitchell,  A.  B.,  M.D.,  4,  College  Square  N.,  Belfast 
Mitchell,  John  F.,  Esq.,  Bangor 

Monypeny,  H.  J.,  Vf.  D.,  Hill  View,  Antrim  Road,  Belfast 
Monypeny,  Man..  M.B.,  3,  Shaftesbury  Square,  Belfast 
Moore,  James,  Esq.,  II,  College  Square  N.,  Belfast 
Moore,  J.  B.,  M.B..  Mount  Pottinger  Road,  Belfast 
Morrow,  J.  S.,  M  l)..  Antrim  Road,  Belfast 
Mulhollaud,  P.  J.  Haydn,  Esq.,  17,  College  Square,  North 
Belfast 

Mulligan,  J.  B.  G.,  Esq.,  Windsor  Avenue,  Belfast 

Munce,  James,  Esq.,  Burnbrae,  Lisburn 

Murray,  Henry  Buchanan,  Esq.,  3,  College  Sq.  E.,  Belfast 

Mussen,  A.,  M  l).,  Glenavy 

Nelson,  J.,  M.D.,  29,'Wellington  Place,  Belfast 

Nesbitt,  C.  V.  H„  M.D.;  Randalstown 

Nicholson,  W.,  M.B.;-  Randalstown 

Nolan,  M.  J.,  Esq.,  The  Asylum,  Downpatrick 

O'Donnell,  W.,  M.D.,  Dunkineely 

O’Neill,  FI.,  M.D.,  6,  College  Square  East,  Belfast 

Orr,  G.,  M.D.,  Ball.vlesson,  Lisburn 

Orr,  J.,  M.D.,  Templepatrick,  Belfast 

Parke,  R.  C.,  Esq.,  Newtownards 

Philip,  A.  A.,  M.ll.,  '68,  Newtownards  Road.  Belfast 

Phillips,  W..  M  B..  31.  Stranmilds  Road,  Belfast 

Pardon,  E.  B.,  M.B.,  58,  Pakenham  Place,  Belfast 

Purdon,  H.  S.,  M.D.,  60,  Pakenham  Place,  Belfast 

Purdon,  R..,  M.D.,  61,  Great  Victoria  Street,  Belfast 

Rankin,  J.  C.,  Esq.,  38,  University  Road,  Belfast 

Rentoul,  J.  L.,  M.B.,  Lisburn 

ltedfern,  Prof:  P.,-  M.D.,  4,  Lower  Crescent,  Belfast 

Reid,  R.,  Esq.,  White  Abbey,  Belfast 

Ritchie,  H.  J„  M.ll.,  Shankhill Road,  Belfast 

Robinson,  D.  S..M.B.,  2,  Hatfield  Street,  Belfast 

Rusk,  John,  M.B.,  2.  Laurington,  Antrim  Road,  Belfast 

Rutherford,  H.  E.,  Est).,  Larne 

St.  George,  G.,  Esq.,  Lisburn 

Sliaw,  C.  E..  M.D.,  College  Square  East,  Belfast 

Sliekleton,  R.  A.,  M.  ".,  Holy  wood 

Simpson,  J.,  M.D.,  Mayola,  Cullevhackey 

Simpson,  J.,  M.D.,76.  Pakenham  Place,  Belfast 

Sinclair,  T„  M.l).,  1,  Howard  Street,  Belfast 

Smyth,  Brice,  M.B. ,20,  University  Square,  Belfast 

Smyth,  Malcolm  B.,  Esq..  63,  University  Road,  Belfast 

Smyth,  S.  Brice,  M.B.,  Ulsterville  House,  Belfast 

Smyth,  W„  M.B.,  County  Asylum,  Antrim 

Stevenson,  A.  K.,  M.D.,  Ballyclare 

Stevenson,  Howard,  M.B. ,2,  College  Square  Nortli.BeUast 

Stewart,  J.  Hamilton,  M.  d,  4.  Clifton  Park  A  venue, Bel  last 

Stewart,  .Toseprt,  Esq.,  Harrvvilie,  Ballymena 

Stewart,  J.  B.,  Esq.,  I’ortglenone 

Stewart,  J.  E.,  M.B.,  8.  Oatlis  e  Terrace,  Belfast 

Storrar,  M'.  M„  Esq.,  Mount  Charles.  Belfast 

Symington,  Professor  J.,  M.D.,  Queen’s  College.  Belfast 

Taggart,  W.  J.,  M.D.,  Antrim 

Tate,  T.  M.. M. D..  Innrmary  House,  Downpatrick 

Taylor,  J.  W.,  M.D.,  Ormeau  Road,  Belfast 

Tlietford,  W.  W.,  Esq.,  Strangford 

Thomson.  Robert.  M.  B.,  150,  Donegal  Pass,  Belfast 

Torrens,  J.  L.,  Esq.,  Connor,  Ballymena 

Trimble,  A.,  M.B,,  I,  Thornda'e  Terr..  Antrim  Rd.,  Belfast 

Tweedie,  D.  H„  M.D..  Antrim  Road.  Belfast 

Wadsworth  W.  A..  M.D.,  Antrim  Road.  Belfast 

Wales,  A.  Ernest,  M.D.,59,  University  Road,  Belfast 

Wallace,  S.,  M.D.,  Lishane,  Lisburn 

Waring,  G.  A.,  Esq.,  Lisburn,  Glenavy 

Watt,  Robert,  M.B.,  Agnes  Street,  Belfast 

Wheeler,  T.  K.,  M.D..  Malone  Road,  Belfast 

Whitla,  Sir  W'illiam,  M.D.,  8,  College  Square  North,  Belfast 

Whyte,  J.  E.,  Esq..  Eastleigh  Strandtown,  Belfast 

Williamson,  J.  D„  M.D.,  189,  Albert  Bridge  Road,  Belfast 

Wilson,  D.,  Esq.,  Whiteahbey.  Belfast 

Wilson,  J.,  M.D.,  Galgorm,  Ballymena 


No.  3.— Dcrr.v  Division 

Numbering  43. 


Chairman ,  S.  H.  B.  Allison,  M.B.,  Killaloo 
Vice-Chairman ,  W.  B.  Hunter,  M.D.,  Londonderry 
Honorary  Secretary ,  J.  G.  Cooke,  M.B.,  County  Infirmary. 
Londonderry 

Representative  for  Representative  Meetimj,  J.  G.  Cooke, 
M.B.,  Londonderry 


Representatives  on  Branch  Council. 

Craig,  J.,  M.D.  |  MacLaughlin,  Thos.  Esq. 

Executive  Committee, 


Bernard,  W.,  Esq. 

Craig,  J.,  M.D. 
Cunningham,  H.  Ur.,  M.D. 
Hetherington,  C.  E.,  M.B. 


McLaughlin,  F.,  M.D. 
MacLaughlin.  T.,  Esq. 
Rankin, .W.,  M.  D. 


Allison,  S.  H.  B.,  M.B.,  Millfleld,  Killaloo 

Bernard,  \V.,  Esq.,  Londonderry 

Britton,  J.,  M.D.,  Strabane 

Byrne,  J.,  Esq.,  24,  Pump  Street,  Londonderry 

Carre,  F.,  Esq.,  Sprackburn,  Letterkenuy 

Clarke,  W.  H.  C.,  Esq..  Milford 

Cooke,  J.  G.,  M.B.,  County  Infirmary,  Londonderry 

Craig,  E.  A.,  M.B.,  21,  Clarendon  Street,  Londonderry 

Craig,  J.,  M.D.,  2,  Carlisle  Terrace,  Londonderry 

Cuningham,  H.  W.,  M.D. ,39,  Clarendon  St.,  Londonderry 

Ealvey,  C.  H.,  Esq..  Ardara,  Co.  Donegal 

Gardiner,  C.  E.  R.,  Esq.,  Dungloe 

Hamilton,  D.,  Esq.,  Fahan 

Henderson,  James.  M.D.,  Eincairn,  Drumahoe 

Hetherington,  C.  E..  M.B..  District  Asylum,  Londonderry 

Higgins,  M.,  Esq.,  Main  Street,  Dungiven,  Co.  Den  y 

Hunter,  W.  B.,  M.D.,  Londonderry 

Johnston,  H.  M.,  M.D.,  Stranorlar 

Lane,  B.,  M.B.,  Limavady 

Loughnan,  M.,  Esq.,  Rathmullen 

HcCaul,  G.  B.,  Esq.,  31,  Clarendon  Street,  Londonderry 

HcCurdy,  D.  A.,  Esq.,  5,  Pump  Street,  Londonderry 

UcLaughlin,  E.,  M.D.,  Londonderry 

MacLaughlin,  T.,  Esq.,  Ship  Quay  Street,  Londonderry 

McMorris,  R.  J.,  Fleet-Surg.  R.N.,  Strabane,  Tyrone 

McNiclioll,  J.  .1.,  Esq.,  Strabane 

Magee,  J.  R.,  Esq.,  Oragdarragh,  Londonderry 

Martin,  J.  C.,  Esq.,  Donegal  District  Asylum,  Letterkenuy 

Miller,  O.  S.,  M.B.,  Termonbacca  Home,  Loudonderr.v 

Miller,  J.  E.,  M.B.,  Pump  Street,  Londonderry 

Moore,  E.  E.,  M.D. .Donegal  District  Asylum,  Letterkenuy 

Newell,  E.  G.,  M.D.,  Moville 

O’Sullivan,  E.  F.,  Esq.,  Mount  Charles,  Donegal 

Rankin,  W.,  M.ll.,  Newtowncunnmgbam 

Ross,  J.  R.,  M.D.,  Ball.vkeily 

Russell,  M.  H.  Grace,  M.B.,  Eghnfon  Rectory,  Co.  Derry 

Smiley,  G.  K.,  M.D.,  11,  Clarendon  Street,  Londonderry 

Stevenson,  W.  L„  M.B.,  Railway  Road,  Strabane 

Thompson,  D.,  Esq.,  Feeny 

Trimble,  J.  M.,  M.D.,  Strabane 

Warnock,  H  T.  A.,  Esq.,  Donegal 

Watson,  J.  W.,  M.D.,  Limavady 

Weir,  W.  J.,  M.B.,  Ballindrait  Strabane 

No.  4.— Enniskillen  or  Co.  Fermanagh 
Division 

Numbering  6. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Meeting, 

Aiken,  A.,  Esq.,  Tullyhommon,  Petigo 
Annesley  J.  E.,  S.,  M.D.,  Derrylin 
Kidd,  L.,  M.D.,  West  Bridge,  Enniskillen 
Ross,  R.  H.,  Esq.,  Crehaglit,  Clogher 
Taylor,  T.  0.,  Esq.,  Brookborcugh 
Warnock,  J.,  Esq.,  Trillick 


Chancellor,  IV. ,  M.B.,  Bridge  Street,  Banbridge 

Connor,  G.  W.,  Esq.,  77,  Hill  Street,  Newry 

Crossitt,  R.,  Esq.,  Cookstown 

Darling,  J.  S.,  M.B.,  Lurgan 

Dawson,  W.  J„  M.B.,  Newtown  Hamilton 

Deane,  C.  C..  M.D.,  Loughgall 

Deeny,  M.,  Esq.,  North  Street,  Lurgan 

Dougan,  G.,  M.D.,  Portadown 

Fergus,  S..  M.D.,  Blackwatertown 

Ferrar,  B.  B.,  M.D.,  7,  Beresford  Row,  Armagh 

Floyd,  F„  M.B.,  Kilkeel 

Frier,  IV.,  M.D.,  Waringstown 

Gill,  J.  S.,  Esq.,  Ennisli  House,  Castlecaulfleld 

Graves,  C.  H.  P.  D.,  M.D.,  Cookstown 

Gray,  R.,  Esq.,  4,  Cliarlemont  Place,  The  Mall,  Armagh 

Hadden.  W.  E.,  M.D.,  Magharee,  Portadown 

Hamilton,  J.,  Esq.,  Dromore 

Harding,  W.  P.,  Esq.,  The  Barracks,  Armsgh 

Harris,  H.,  Esq.,  Stewartstown 

Huston,  R.  T.,  Esq.,  Tynan 

Johnson,  J.  B.,  M.B.,  Gifford 

Kelley-Pattersou,  W.,  M.D.,  Ballyedmond  Castle,  Killowen, 
Co.  Down 

lawless,  G.  R.,  Esq.,  District  Asylum,  Armagh 
Liddle,  G.  M.,  M.B.,  Market  Street,  Portadown 
Lynch,  F.  J.,  Esq.,  Dobbin  Street,  Armagh 
McAvoy,  James,  Esq.,  72,  Hill  Street,  Newry 
McBride,  W.  S.,  Esq.,  Crossmagleu 
McCandless,  R.,  M.B.,  Ratbfriland 
MacDermott,  W.  R„  M.B.,  Poyntz  Pass,  Newry 
McKee,  F.,  M.B.,  Dromore 
Martin,  D.,  Esq.,  Leacain,  Rostrevor 
Martin.  S.  E.,  M.D.,  1,  Sandys  Place,  Newry 
Marshall.  Gilbert,  M.D.,  Markethill 
Ma.vne,  W.  H„  Esq.,  Castle  House,  Warrenpoint 
Molony,  J..  Esq.,  J.P.,  Eorkhill  House,  Forkhdl 
Moore,  J.  M.,  Esq.,  Lurgan 
O’Riordan,  T.,  M.D.,  Kiileay,  Newry 
Palmer,  B.  A.,  M.B.,  Millvale,  Newry 
Palmer,  J.  M.,  Esq.,  Infirmary,  Armagh 
Pedlow,  T.  B.,  M.B.,  Lurgan 
Potts,  R.  McC.,  Esq.,  Eorklall 

Radclife,  J.  A.  D.,  Esq.,  8,  Newry  Street,  Banbridge 

Reid,  H.,  Esq.,  Derryad,  Lurgan 

Richardsoii-Gritfitlis,  T.,  Esq.,  Rich  Hill,  Armagh 

Richards,  C.  M.,  Esq..  James  Street,  Cookstown 

Rowlett,  J.  L.,  Esq.,  Portadown 

Scott,  J.  W.  J.,  M.B.,  Coalisland 

Simpson,  W.  A..  M.B.,  7,  John  Street,  Dungannon 

Sinclair,  E.  H.,  M.D.,  Rostrevor  Sanatorium,  Warrenpoint 

Smartt,  II.  W.,  Esq.,  Needham  Place,  Newry 

Sugars,  J.  C.,  M.D.,  Dungannon 

Taylor,  James,  Esq.,Tandragee 

Twigg,  W.,  M.D.,  Dungannon 

Vesey.T.  A.,  M.B.,  Knapton,  Rostrevor* 

Wright,  F.  C.,  Esq.,  Moy 
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No.  5.— Monaghan  ami  Cavan  Division 

Numbering  18. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary , 

Representative  for  Representative  Meeting, 

Buchanan,  L.,  M.B.,  Arvagh 

Calming,  William,  M.B.,  Rockcorry 

D'Arc.v,  S.  A.,  Esq.,  Rosslea,  Clones 

Donaldson,  R.  L.,  M.D..  District  Asylum,  Monaghan 

Elliott,  J.  T.,  Esq.,  Smitliborough 

Greer,  J.  S„  L.R.C.P.&S.Ed.,  Tlie  Rocks,  Crossdoney 

Halpenny,  M.,  Esq.,  Scotstown 

Hall,  J.  C.,  M.B.,  Monaghan 

Henry,  W„  M.ll.,  Clones 

Kenny,  J.  B.,  Esin,  Killeshandra 

McKenna,  P.,  M.B.,  Carrickmacross 

McQuaid,  E.  W.,  Esq.,  Cooteliill 

MeQuaid,  M.  J.,  Esq.,  Ballvjamesduff 

Moorhead.  T.  H.,  M.D.,  Cootehill,  Cavan 

Ryan,  R.,  M.D  Bailieboro’ 

Swann,  J.  A.,  Esq.,  Drum,  Clones 
Tierney,  E..  Esq.,  Whitehall  Street,  Clones 
Wilson,  J.,  M.D.,  Castleblayney 

No.  C.— Omagh  op  Co.  Tyrone  Division 

Numbering  9. 

.  Chairman, 

Vice-Chairman, 

Honorary  Secretory, 

Representative  for  Representative  Meeting, 

Chambers.  J.,  Esq.,  Eintona 
Duncan,  T.,  Esq.,  Eintona 
Evans,  G.,  Esq.,  Plumbridge 
Fleming,  H.  B..  M.B.,  Omagh 
Leary,  T.,  Esq.,  Castlederg 
McMordie.D.,  M.B.,'  ainpsie,  Omagh 
Mowbray,  R.,  M.D.,  Creduff,  Castlederg 
Rankin,  John,  M.B.,  Newrowustewart 
Thompson,  E.  C„  M.B.,  Omagh 

No.  7.— Portadown  ami  Wes  Down 
Division 

Numbering  67. 

Chairman,  James  Tailor,  Esq.,  Tandragee. 
Vice-Chairmen,  G.  R.  Lawless,  Esq.;  W.  E.  Hadden, M.D. 

Honorary  Secretary ,3 .  S.  Darling,  M.B.,  Lurgan 
Representative  for  Representative  Meeting,  J.  S.  Darling, 
M.B.,  Lurgan 

Representatives  on  Branch  Council, 

S.  Agneiv.  M.D.  1  G.  It.  Lawless,  Esq. 

T.  H.  Brownrigg,  Esq.  1 

Executive  Committee, 

Dougan,  G.,  M.D.  I  Marshall,  Gilbert,  M.D. 

Fergus,  S.,  M.D.  Martin,  S.  E.,  M.D. 

Graves.  C.  H.  P.  D..M.D.  |  Sugars,  J.C.,  M.D. 

Honorary  Member,  W.  Calwell,  M.D.,  Belfast. 
Adams,  CUas.,  M.B. ,  Lieut.-Col„  Tullylish  Heuse,  Gilford 
Adams,  Dr.  Martha,  The  Infirmary,  Lurgan 
Agnew,  S.,  M.D.,  Lurgan 
Allen,  J.  G.,  Esq.,  The  Retreat,  Armagh 
Allman,  Dora  E.,  M.B.,  District  Asylum,  Armagh 
Anderson,  Prof.,  R.  J.,  M.l).,  Beeeli  Hill,  Newry 
Beamish,  B.,  Esq.,  3,  Trevor  Hill,  Newry 
Bell,  T.,  M.D.,  Warrenpoint 
Boyd.  R.  J.,  M.D.,  Stewartstown 
Bracken,  George,  M.B.,  Lurgan 
Brownrigg,  T.  H.,  Esq.,  Fairinount  House.  Moira 
Carlisle,  S.  B.,  Esq.,  Dromore 


Comprising  all  that  portion  of  the  County  of  SOMERSET 
which  lies  south  or  west  of  a  line  drawn  from  High- 
bridge  through  Glastonbury  to  Yeovil,  excluding  the 
towns  last  mentioned. 

Members  of  Branch— 7«. 

Recognised  1844. 

President,  A.  W.  Sinclair,  Esq.,  South  Petherton 
President-elect,  Gordon  G.  W.  Henry,  Esq.,  Minehead 
Honorary  Secretary  and  Treasurer. 

W.  B.  Wince  worth,  Esq.,  Sussex  Lodge,  Taunton 
Representative  on  Council  of  Association. 

C.  H.  W.  Parkinson,  Esq.,  Wimborne  Minster 
Branch  Council. 

Adams,  E.  G.  B.,  M.B.  |  Meade-Kimr,  R.  L..  M.D. 


Brown,  D.,  M.D. 

Bunny,  J.  B.,  Esq., 

Henry,  Gordon  G.  W.,  Esq. 
Husbands,  H.  W.,  Esq. 


Routh.  R.  H.  F.,  Esq. 
Sinclair,  A.  W.,  Esq. 
Sydenuam,  G.  F.,  Esq. 
Winckworth,  W.B.,  Esq. 


Representative  for  Representative  fleeting,  3.  A.  Mac¬ 
donald,  M.D.,  19,  East  Street,  Taunton 

Adams, E.G.  B.,  M.B.,  The  GraDge,  Martock 

Adams,  J.  D.,  M.D.,  Martock 

Alford,  C.  E.,  Esq.,  Crewkerne 

Alford.  H.  J..  M.D.,  Stafford  Lodge.  Taunton 

Ardagh,  V.  L.,  M.l).,  Stogumher.  Taunton 

Aveline,  H.  T.  S.,  Esq.,  Cotford, Taunton 

Bain,  J.  G.,  M.B.,  Wellington 

Balfour,  T.  S..  M.D.,  Ohard  ^ 

Bird  G  W.  H.,  M.B.,  15,  Castle  Street,  Bridgwater 

Birkbeck.  L.  H.  C..  M.B.,  Church  Square,  Taunton 

Boake,  S.,  Esq.,  1,  Silver  Street,  llminster 

Brown,  D.,  M.D.,Hamdon  Villa.  Taunton 

Rroivne,  A.  Lang.,  Col.  R.A.M.C.,  Taunton 

Bunny  J .  Brice,  Esq.,  Bishop’s  Lydeard,  Taunton 

Burns,  N.  O’D..  Esq.,  Higkbiidge 

Claik,  J.  S.  F.,  Esq.,  Stanley  House,  Stoke-under-Ham 

Collyiis,  R.  J.,  Esq.,  Dulverton 

Cox  R.  F.,  Esq.,  Ashcott.near  Bridgwater 

Drake,  W.,  Esq.,  The  Hospital, Taunton 

Eglington,  G.  W.,  Esq.,  The  Laurels,  Street 

Farrant,  C.,  Esq.,  Taunton. 

Fisher,  W.  F.,  Esq.,  North  Curry,  Taunton 
Frossard.Emilion  Edward,  Esq.,  Bishop's  Lydeard 
Gomez.  F.  J.,  Esq.,  South  Petherton 
Graham,  S.  G..  Esq.. 2,  Sea  View,  Watchot 
Hayes,  F.G.,  Esq.,  Dunster 
Henry,  Gordon.  G.  W.,  Esq.,  Blair,  Minehead 
Hillyar.  C.  B.,  Esq  .  Luson,  Wellington 
Hunter, R.  H.  A.,  J.P..  "atchet 

H  ushands ,  H .  W . ,  Esq. ,  North  To vvn  House ,  Taunton 

lies,  A.  R.,  Esq. .Taunton 

Ingle,  C.  D.,  Esq.,  Hopefield,  Somerton 

Johnstone,  J.  P.,  Esq.,  Langport 

Joseelyne,  A.  E.,  Esq.,  13,  The  Crescent,  Taunton 

Keppel-Reede  A.,  Esq..  Cliurchinford 

Kiilick,  O  R.,  M.B..  Williton,  Taunton 

Lamb,  J.  H.,  M.B.  Church  Street,  Crew  kerne 

Macdonald,  J.  A.,  M.D.,  19,  East  Street, Taunion 

MacVicker.C.  G..  M.B..  Street 

Maidlow,  W.  H.,  M.D.,  llminster 

Meade-King,  R.  L.,  M.D.,  High  Street,  Taunton 

Meredith,  J.,  M.D. .Wellington 

Molony.  F.  J.,  Esa.,  Porlock 

Moorhead,  G.  H.  E.,  Tlie  Priory,  Weston  Zoyland 

Munden,  C.,  Esq.,  llminster 

Nicliolls.  A.  R.,  Esq.,  Langport 

Ollerhead,  T.  H.,  Ksq.,  Hillhury,  Minehead 

Ollerhead,  T.  J.,  Esq.,  Hillhury,  Minehead 

Page,  H.  M.,  M.D.,  The  Grange,  Langport 

Parsons.  F.  J.  C..  Esq..  Bridgwatei 

l’enberthy,  W.,  M.B..  Bourne  House,  Wiveliscombe 

Plowman,  T.  A.  B„  Esq.,  North  Curry,  Taunton 

Pope.  H.  S.,  M.B.,  Castle  Bailey,  Bridgwater 
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Potter,  J.  H.,  Esq.,  Bungalow,  l’orlock 

Itahy  J,  .Major  R.A.M.«l„  Runwell  Lodge,  Taunton 

Randolph,  C,  Esq.,  MHverton 

Randolph,  H.  W.,  Esq.,  St.  Michael’s,  Milverton,  Taunton 

Rigden.G.  VV.,  Esq.,  2,  Billet  Street,  Taunton 

Houth.  R.  H.  F,  Esq..  Bridgwater 

Rutnerfoord,  H.  B.,  M  l)  ,  Hatch  Beauchamp,  Taunton 

Hutherloord,  H.T.,  MR, Taunton 

Sanguinetti  H.  H„  MB,  Blair  Lodge,  Minehead 

Sinclair,  A.  W„  Esq.,  South  Petherlon 

Smith,  A.  E.  M,  Esq..  Nether  Stowey,  Bridgwatei 

Stephens.  Charles.  M.B  ,  Martock 

Stewart, C.  B,  M.B,Greenw  ood,  Huntspill.  nr.  Bridgwater 

Swale,  It.  M.B.,  fhe  Priory,  Cannington.  Bridgwater 

Sydenham.  G.  F.,  Esq.,  Duiverton 

Thompson  W  fi..  Esq.,  IS.  Church  Street,  Bridgwater 

Thompson,  Wilherforee,  Esq.,  Bridgwater 

Vereker,  R.  H..  Esq.,  East  Leigh  House,  Curry  Rivel 

Wade,  R„  Esq,  Higobridge 

Walter,  R.  H.,  M.B.,  Stoke-under-Ham 

Willcocks,  A.  D,  Esq.,  Park  Street,  Taunton 

Williams,  P.  L.  W.,  Esq.,  8,  Castle  Street,  Bridgwater 

Winckworth,  W.  B.,  Esq.,  Sussex  Lodge,  Taunton 


WORCESTERSHIRE  A\B  HEREFORD- 
shire  branch. 

Comprising  the  County  of  WORCESTER  (cxceptthe  North- 
ern  arm  Eastern  Parliamentary  Divisions)  ;  tlie  Conntv 
of  HEREFORD;  also  in  RADNOR,  New  Radnor,  and 
Presteign. 

Members  of  Bram-Ii-llT. 

RKCO&NISED  1880. 

President, 

President-elect,  T.  P.  Cost  ling,  Esq.,  Worcester 
Honorary  Secretaries. 

G.  W.  Crowe,  M.D,  Worcester 
Herbert  Jones,  Esq.,  Hereford 

Representative  on  Council  of  Association . 

G.  W.  Crowe,  M.D.,  Worcester 

No.  1.— Hereford  Hi  vision 

Numbering  48. 

Chairman,  Octavius  Edwards,  Esq.,  Leominster 
Vice-Chairman,  Edgar  Morris,  Esq.,  Hereford 
Honorary  Secretary,  Herbert  Jones,  Esq.,  119,  St.  Owen 
Street,  Hereford 

Representative  for  Representative  Meeting,  P.  N.  Chap¬ 
man,  M.D.,  Hereford 

Ainslie,  William,  M.B.,  Kington,  Hereford 

Averay-.lones,  E.,  Esq.,  Kownhope 

Cartv>  right,  J.  ■*..  T,  Esq.,  Lientwardine 

Challinor,  S.  M,  Esq.,  The  Knoll,  Colwall,  near  Malvern 

Chapman,  P.  N.,  M.l)..  Hereford 

Chastel  de  Boiuville  V.,  Esq.,  Dilwyn,  R.S.O. 

Clark,  H- C,  Esq.  We’hngton,  Hereford 
Collens  L.  H,  M  B,  11,  st.  Owen  Street,  Hereford 
Outfield,  A.,  Esq  ,  Merton  House,  Ross 

o  ’  tSq”  ?  Wa:e  Go  Eardisley,  R.S.O, Hereford 
Darrqll,  W.  B„  Esq.,  Leintwardme 
Dickinson,  H.  B..  M.D.,  21.  King  Street,  Hereford 
Dn  Buisson,  E.  W.,  Esq.,  Hereford 
Edwards,  u„  Esq.,  The  Brook  House,  Leominster 
ElswortH,  T  G„  M.B.  .Colwall 
Green,  A.  R.,  .  sq.,The  Steppes,  Ledbury 
>  lvy  House,  Ross 

H • H.,  Esq.,  Moraston  House,  near  Ross 
Hall,  T.  L.,  Esq.,  Townsend  House,  Dilwyn,  R.S.o. 
Hampton,  Thos.,  M.  B.,  Grosmont,  Pontrilas,  Hereford 
Haruine,  R,  Esq.,  The  Laurels,  New  Radnor 
Hart-Smith,  F.C.MB,  West  Lodge,  Leominster 
Hounseil.  i- .  O.  VV  ,  Esq.,  Sunnysiae,  Weohlev,  R  S  O 
Jones  Herbert,  Esq.,  119, St.  Owe  ■  Street,  Hereford 
Lane,  J  o  M.D.,  St.  Nicholas  Square.  Hereford 
Lilley,  J.  H„  M.D.,  Hereford 
Llewelly>  ,  J.,  O  d  Oak  House,  Pembridge,  R.S.O. 

Lower,  N.  Yeo,  esq..  Presteign 

McMichael,  A.  W  ,  Esq,  Yowchurch,  Hereford 

Moore,  H.  C,  Esq,  26,  Broad  Street,  Hereford 

Morris,  Edgar,  Esq,  134,  St.  Owen  Street,  Hereford 

Morrison,  C.  S,  Esq,  Burghill,  Hereford 

Pope,  H.  B„  M.D,  Kington 

Potts,  J.  A,  M  B,  Ross 

Powell,  Scudamore.  M.D,  Cagedale,  Clehonger,  Hereford 

Scales,  M.  Esq,  15,  Church  Street,  Leominster 

Steed,  .1,  M.D,  Stauntou-on-Wye,  Hereford 

Steel,  G,  Esq,  16,  Church  Street,  Leominster 

Steele,  G.  H,  t-  sq,  Much  Birch 

Thomason,  R  Esq,  Hereford 

Thompston,  F.  H,  Esq,  1,  Coniewall  Street,  Whitecross 
Hereford 

Ton  nley  J.  S,  M  B,  Longtown 
Turner,  T,  Esq,  Hereford 

Whitfeld,  W.C,  «•  sq,  Baegallay  Street,  Hereford 
Wood,  J.  H,  M.B,Tarrington,  Ledbury 
Wood,  M.  A,  Esq,  Ledbury 


No.  Worcester  Division 

NUVBEHING  71. 

Chairman,  M.  Read,  M.D,  Worcester 
Vice-Chairman,  W.  Moore,  Esq,  Stourport 
Honorary  Secretary,  G.  W.  Crowe,  M.D,  Worcester 
Representative  for  Representative  Meeting,  S.  L.  Havnes, 
M.D.,  Malvern 

Antrolius,  E„  w  D„  Tlie  Chase,  Great  Malvern 
Baines,  J.  C,  Esq,  Etonlmrst,  Barnards  Gin,  Gt.  Mlvrn. 
Baird,  Lt  -Col.  A,  M.B,  R.  i.M.C,  Norton  Barracks,  \Yor- 
c  ster 

Bates,  T,  Esq,  Foregate  Street,  Worcester 
Beadles,  F,  Esq,  Broadway 

Bel  ben,  H.  A,  Esq,  Chapel  House,  Cradley,  Worcestershire 

Bennett,  W.  G,  Esq,  Lowesmoor  Villa,  Worcester 

Blanch,  H.  J.  T,  Esq,  The  Pynes,  Malvern  Link 

Brockatt,  A.  A,  M.D,  Hszeldean,  Malvern 

Bro  -ket.Ja  es,  M  K,  New  St  eet.Stourport 

Buhh,  w  m.  Esq,  County  and  City  Asylum,  Powick 

Charsley,  G.  "  ,  Esq,  Shenstone,  Great  Malvern 

Coomlis,  Wellesley,  Esq,  Forcgate  House,  Worcester 

Corbett,  T,  Esq,  lmpney,  Droitwich 

Corder,  E.  H,  Esq,  umhersley  Road,  Worcester 

Cowan,  J .  J ,  Esq,  The  Pale  House,  Malvern 

Cowley,  J.  S,  Esq,  Upton-on-Severn 

Crowe,  G.  W,  M.D,  43,  Forcgate  Street,  Worcester 

Cuthbertson,  J.  M,  Esq,  Highfleld,  Droitwich 

Dixcy,  H.  E,  M.D,  Woodvate,  Malvern 

Dudley,  W,  M.B,  68,  Comherton  Road,  Kiddenninster 

East,  C.  U  .  M.D,  St.  Clare,  Malvern 

Emerson,  H.  B,  Esq,  Pershore 


Ferguson,  J.  C,  Esq,  The  Establishment,  Great  Malvern 
Finley,  H,  M.l),  West  Malvern 

Fitch,  C.  I),  Esq,  Chaddersley-Corbett,  Kidderminster 
Fleming,  Goor.e,  M.B,  Omhcrsley 
Fosbroke,  G.  H,  Esq,  Lavender  Road,  Worcester 
Foster,  Arthur,  M.D,  The  White  House,  Inkberrow 
Gostlmg,  T.  P,  Esq,  39,  Foregate  Street,  Worcester  ■ 
GreensiU,  J.  H,  Esq,  Knightwick,  near  Worcester 
Grindrod,  0.  F,  Esq,  Wyclie-Side,  Malvern 
Haynes,  A.  L,  Esq,  Tower  House,  Evesham 
Haynes,  S.  L„  M.D,  Medhurst,  Malvern 
Holbeche,  A.  O,  Esq,  Abbot  field,  Great  Malvern 
Horton.  W.  W,  M.D,  St.  .Michaels,  Great  Malvern 
Jacob,  H.  W,  M.D,  st.  Helen’s,  Great  Malvern 
Johnson,  Matthew.  Esq,  Bewdley 
Jones,  H.  S,  Esq,  Ravcnstone,  Droitwich 
Kennard,  T.  A..  Esq,  West  Royd,  Kempsey 
Leslie,  L.  F,  Esq,  rail-water,  Evesham 
Legge,  S.  Colen,  Esq,  58,  The  Tythimr,  Worcester 
Lewis,  J.  K,  Esq,  N unwell  House,  Bromyard 
Lowe,  L,  Esq,  Clout 

Martm,  A.  11,  Esq,  Winwick  House,  Evesham 
Meaden,  C,  M.D,  St.  John’s,  Worcester 
Moore,  W,  Esq,  Stourport 

Moore,  W.  Hodgson,  Esq,  18,  Church  St,  Kidderminster 
Montford,  James,  Esq,  Upton-ou-Severn 
Oldham,  A.  C,  Esq,  21,  Mill  Street,  Kidderminster 
Pollard,  C,  M.D,  24,  Koregate  Street,  Worcester 
Poison,  J.  R  Esq,  St.  John’s,  Worcester 
Read,  M,  M.D,  42,  Foregate  Street,  Worcester 
Robinson,  E.  S,  Esq,  Stourport 

Robinson,  Joseph,  Esq.,  15,  Lion  Street,  Kiddenninster 
Roden,  P.  A,  M.D,  Droitwich 

Seymour,  H.  F,  M.B,  College  Gates,  High  St,  Worcester 
Smyth,  N.  E,  Esq.,  Graham  Lodge,  .Malvern  Wells 
Standring,  C.  T,  Esq,  Tlie  Laurels,  Broadway 
Stretton,  J.  L,  Esq,  Kidderminster 
Tanner,  R.  C,  Esq,  Kempsey, Worcester 
Taunton,  VV.  W,  Esq,  Graefenburg,  Worcester 
Trotter,  L.  B,  M.D,  Lynhuru,  Blackmore  Road,  North 
Malvern 

Yeitch,  J .  O,  M.B,  County  and  City  Asvlum,  Worcester 
Walpole-Simmons,  E,  M.D,  Sidhur.v,  Worcester 
Watson,  H.  A,  M.B,  41,  Poregate  Street,  Worcester 
Weir,  A.  M,  Esq,  Malvern  Link 

Wharry,  A.  J,  M.D,  Tile  Chace,  Upper  Welland,  Malvern 
Wells. 

Wilkinson,  J,  M.D,  Droitwich 

Williams,  E.  G.  H,  Esq,  Uttbridge  House,  Omhersicy 
Woodward,  M,  Esq,  Pershore 


YORKSHIRE  BRANCH. 

Comprising  the  County  of  YORK  except  the  parts  follow¬ 
ing,  namely:  The  Cleveland  Division  (to  the  Nortli  of 
England  Branch) ;  in  the  north-west,  Hawes  and  Settle, 
and  the  part  included  by  a  line  joining  these,  and  drawn 
from  each  to  the  nearest  point  of  the  county  boundary 
(to  the  North  Lancashire  and  South  Westmorland 
Branch);  the  Todmorden  and  Saddleworth  District,  east 
of  the  watershed  (to  the  Lancashire  and  Cheshire 
Branch);  the  Holderness  Parliamentary  Division;  the 
portion  of  the  Buckrose  Division  south  of  and  excluding 
Rillington  Junction  and  Hunmanb.v,  and  the  portion  of 
the  Howdensliire  Division  south-east  of  the  railway  from 
Market  Weighton  to  Selby  and  including  Market  Weigli- 
ton,  Everingham,  and  Holme  (to  the  East  York  and  North 
Lincoln  Branch) 


Members  of  Rrancb— 750. 

President,  C.  J.  Wright,  Esq,  Leeds 
President-elect,  J.  G  Black,  M.D,  Harrogate 
Vice-Presidents . 


E.  ATKINSON,  Esq. 

J.  S.  Cameron.  M  D. 

T.  K.  Clarke,  M.D. 

R.  Cuff, M.D. 

T.  M.  Dolan,  M.D. 

W.  Dyson.  M.D. 

J.  E.  Eldison,  M.D. 

D.  Goyder,  M.D. 

W.  H.  Jalland,  Esq. 

J.  H.  Keeling,  M.D. 

S.  Knaggs,  Esq. 

H.  0. Major, M.D.  (Asso¬ 
ciate). 


J.  W.  Martin.  M.D. 

R.  H.  Mkadb,  Esq. 

P.  E.  Miall,  Esq. 

A.  S.  Myrtle,  M.D. 

A.  0.  F.  Rabagliati 
M.B. 

J.  Ramsay,  M.D. 

S.  SNELL,  Esq. 

G.  I.  Swanson,  M.D. 

T.  P  Teale,  M.B. 

C.  G.  Wheelhouse 
Esq,LL.D. 


Honorary  Secretary  and  Treasurer. 
Adolph  Bronner,  M.D,  33,  Manor  Row,  Bradford 


Assistant  Secretaries. 

R.  Turner,  M.B,  48.  Bootham,  York 
G.  R.  Green,  Esq,  7,  Park  Street.  Ripon 
Chas.  Gibson,  M.D,  Harrogate 


Representatives  on  Council  of  Association. 
I).  Go.vder,  M  D„  Bradford 
D.  Burgess,  M.B,  Sheffield 

Branch  Council. 


Bampton,  A.  w,  M.D. 
Berry,  J.  B,  M.D. 
Churton.  T,  M.D. 
Clarke,  H.  J,  M.D. 
Colby,  W.  T„  M.D. 
Gerrard,  W.  A . 
Orimths.  T.  W. 
Horne,  J.  F,  M.D. 
Hunt,  G.  B,  M.D. 
Lee,  E,Esq. 


Little,  A,  M.B. 
Mossop,  I,  Esq. 

Neech,  J.  T,  M.D. 
Porritt,  N.  Esq. 
Pye-Smith,  R.  J..  Esq. 
Shann,  H.  C,  Esq. 
Sharp,  .T.  G,  M.D. 
Solly,  E.  M„  M.B, 
White,  Sinclair,  M.D. 


No.  1.— Bradford  Division 

Numbering  161. 


Chairman.  I.  Mossop,  Esq,  Manningham,  Bradford 
Vice-Chairman,  S.  Jobnstou,  M.D,  Bradford 
Honorary  Secretaries,  Andrew  Little,  M.B,  114,  Manntnr- 
ham  Lane,  Bradford,  and  James  Metcalfe,  M.D,  (who 
also  acts  as  Treasurer),  8,  Heaton  Grove,  Bradford 
Renresentative  for  Representative  Meeting,  W.  H. 
Horrocks,  M.B,  Oak  Royd,  Bradford 


Representatives  on  Branch  Council. 
Bampton,  A.  H  ,  M.D.  I  Little,  A,  M.B. 
Berry,  J.  B,  M.D.  |  Mossop,  I,  Esq 


Althorp,  C.  F.  M.,  M.B. 
Bronner,  Adolph,  M.D. 
Campbell.  H.J  ,  M.D. 
Clow,  David,  M.B. 
Crowley.  R.  H,  M.D. 
Eames,  C.  W,  M.B. 


Executive  Committee. 


Hall.  J.  B,  M.B. 
Hunter,  W.  L„  M.D. 
Mercer,  R..  Esq. 
Mitchell,  W,  M.B. 
Oliver.  G.  H,  Esq. 
Peck,  E.  G,  Esq. 


Ethical  Committee. 

Althorp,  C.  F.  M,  M.D.  Metcalfe,  J,  M.D. 


Denbr ,  T.  0  ,  M.D. 
Horrocks,  W.  H,  M.15, 
Johnston,  S,  M.D. 
Little,  A.  M.B. 
Manknell,  A,  M.B. 


Mitchell,  w  „  M.B. 
Mossop,  I,  Esq. 
Sliaekleton.  H,  Esq. 
Taylor,  H.  E,  Esq. 


Associate  Member. 

Major.  H.  C,  M.D,  Bedford. 

Aitken,  J.  H,  M.B,,  Stanningle.v 
Althorp,  C.  F.  M,  M.B,  ChurchhilTHouse,  Bradford 
Appleyard,  J,  M.B,  .Manningham,  Bradford 
Banality  no,  It.  F,  M.B,  Frisinghall,  Bradford 
Bampton,  A.  II,  M.D,  .Mil brook,  llklcy 
Bateson,  Vaughan,  Esq,  89,  New  Cross  Street,  Bradford 
Beckett,  S.  T,  Esq,  Larchmont,  Clayton,  near  Bradforu 
Beckton,  W,  Esq,  Newsle.ad,  Park  Grove,  F'rizingball 
Beetham,  F,  M.B,  Manningham  Lane,  Bradford 
Bell,  J.  H„  M.D,  Hallfield  Road,  Bradford 
Bell,  J.  .1,  Esq,  Royd  House,  Manningham  Lane,  Bradford 
Berry,  J.  B„  M.D,  18,  Devonshire  Street,  Keighley 
Buuner,  T.  l„  M.B,  11,  Carr  Lane,  Shipley 
Brereton,  J.  B,  Esq,  Gildersome 
Bronner,  Adolph,  M.D,  33,  Manor  Row,  Bradford 
Brown,  Mrs.  Charlotte  Hodgms,  M.D,  8,  Marlborough  Rd 
Bradford  .  .  . 

Burnie,  W.  G,  Esq,  St.  Paul’s  Road,  Bradford 
Campbell,  H.  J  M.D,  36,  Manningham  Lane,  Bradford 
Chamberlain.  W  W,  M.B,  Rawdon 
Clow,  David,  31. B.,  649,  Leeds  Road,  Bradford 
Craig,  W,  M.B,  17,  Park  Road,  Bingley 
Crawford,  J.  C,  M  B,  3,  Haincliffe  Road.  Keighley 
Crawford,  J.  11,  M.D,  46,  Ashgrove,  Bradford 
Crawford,  It,  M.D,  18,  Marlborough  Road,  Bradford 
Crowley,  It.  11,  M.D,  116,  Manningham  Lane,  Bradford 
Crowther,  G.  II,  Esq,  Wibscy,  Bradford 
Denby,  T.  C,  M.D,  Manningnapa,  Bradford 
Denby,  W,  M.D,  95,  Horton  ltoad,  Bradford 
Donelan,  T.  0’C,Esq,  West  Riai"g  AS)  Inm.Menston 
Dunsmore,  W.  P„  Esq,  165,  High  St„  Gt.  Horton, Bradford 
Dyer,  C.  H,  M.D..  Scarsdale,  Clecklieaton 
Eames,  C.  W„  M.B,  54,  Chu  ch  ane,  Sliiple.y 
Edgerley,  8,  M.B,  West  Ridi>'g  Asylum.  Menston 
Edwards,  B.  E.  I,  M.B,  Bradford  Road;  Brighouse 
Emerson,  J,  Esq,  Saltaire,  Shipley 
Euricli,  F.  W,  M.D,  7,  Lmdum  Terrace,  Bradford 
Brhardt,  C.  C.  J,  Esq,  Crosshills,  Keighley 
Evans,  W.  Arnold,  M.D,  Town  Hall,  Bradford 
Farrer,  R.  T,  Esq,  Brighouse 
Field,  A.  II,  Esq, 335,  Killingliall  Road,  Bradford 
Firth,  E.  G,  Esq,  Wiliteland,  Baildon,  Shipley 
Fisher,  G.  E,  Esq,  Skipton-in-Craven 
Forsyth,  C.  E.  I’,, M.B,  Royal  Infirmary,  Bradford 
Forsyth,  R,  M.D,  Birstall,  Leeds 
Foster,  W,  M.B,  2,  St.  Paul’s  Road,  Shipley 
Gilmour,  J.  It,  M.B,  Scalebro  Ho,Burley-in-Wharfedale 
Goldie,  George,  Esq,  17,  Clitfe  Villas,  Maimineham 
Gostwyck.  C.  H.  G,  M.B,  Scalebor  Park,  Burley-in-Wharfe- 
dale 

Goyder,  D,  M.D,  Great  Horton  Road,  Bradford 
Gray  A,  M.B,  Bank  House,  Barkerciul  Road,  Bradford 
Hall,  J.  B„  M.B, 31,  Manningham  Lane,  Bradford 
Handcock,  W,  Esq,  252,  Girlington  Road,  Bradford 
Harrison.  J,  Esq,  2,  Hustler  Terrace,  Bradford 
Harrop,  G.  B,  Esq,  Howard  House,  Clecklieaton 
Haslewood.  C,  M.B,  Slaidburri 
Hayes,  Michael,  2,  Park  Road,  Bradford 
Hebblethwaite,  A.  G„  Esq,  58,  Devonshire  Street,  Keighley 
Hebblethwaite,  H,  Esq,  Burley-iii-Wharfedale 
Heilborn,  W.  E..  M.B,  w  aimer  Place,  Bradford 
Hibbert.  A.  O,  Esq,  Denton  House,  Bradford 
Hilliam,  W.  P„  Lsq,  Store  Hill,  Wyke,  nr.  Bradford 
Dime,  T.  VV,  M.D. .62,  Horton  Lam-,  Bradford 
Holliday,  W.  H,  M.B,  Belmont,  Gildersome,  Leeds 
Honey bu me,  R,  M.l),  Idle 

Hope,  John, A, M.B, 280,Tong St, Dudley  Hill,  Bradfoixl 
Horrocks,  VV.  H„  M.B,  Oak  Royd,  Manningham  Lane 
Bradford 

Hunter,  W.  L„  M.D,  Pudsey 

Johnston,  S„  M.D,  Bradford 

Johnstone,  T,  M.D,  Annandale,  Tlkley 

Kershaw,  H,  Esq,  Pudsey,  near  Leeds 

Kilbride,  J,  Esq,  12,  St.  Paul’s  Rd,  Manningham,  Bradford 

Kitchen,  E.  H,  Esq,  32,  N- winarket  Street,  Skipton 

Kitchen,  J.  T,  M.D,  Fever  Hospital,  Bradford 

Lewer.  E.  S,  M.B,  Kurley-in-W  liarledale 

Lister,  J.  H,  Esq,  Newton  House,  W.  Bowling,  Bradford 

Little,  Andrew,  M.B,  114,  Manningham  Lane,  Bradford 

Lodge,  1’.  G,  Esq,  Lee  House,  Bradford 

Lodge,  8,  Esq,  Bowling,  Bradford  . 

Lodge,  Samuel,  jun,  M.D,  28,  Manor  Row,  Bradford 
McCaughey,  F.  H,  M.u,  Bradford  llinui  Hospital,  Hor¬ 
ton  Lane  -  * 

Macdonald,  P.  N.  M,  M.B,  Children’s  Hospital,  Bradford 
McDonnell,  D„  Esq,  Silsden,  Keighley 
M’Dowall,  J.  G,  West,  Ruling  Asjlum, Menston 

MacGregor,  1).  A,  M.l),  Clayton  West 
Mackenzie,  L.  A,  M.B,  63,  Park  Lane,  Bradford 
Macvie,  A,  M.D,  Baildon 

Manknell,  A,  M.B,  Plantrees  Hs,  Laister  Dyke,  Bradford 
March,  F.  K,  M.D,  Tennyson  Place,  Bradford 
Marsh,  E.  H,  Esn,  Long  Brest  on,  R.S.O. 

Mason,  E.  R.  F,  Esq,  Hill  Top,  Gomersal,  Leeds 
Meade,  H,Esq,  35.  Manor  Rom  ,  Bradford 
Mercer,  R,  Esq,  Manningham,  Bradford 
Metcalfe,  J,  M.D,  8,  Heaton  Grove,  Bradford 
Miall,  P.  E,  Esq,  150,  Manningham  Lane.  Bradford 
Milne,  Alex,  M.B,  The  Grove,  llkley 
Milne,  James.  M.D,  Oxford  Road,  Guiselcy 
Mitchell,  W,  M.B,  21,  Park  Lane,  Bradford 
Moffat,  J .  G,  M.D,  Springhead  House,  Keighley 
Mosley,  R.  V.  A,  Esq,  8,  Stmny  hank,  Ship:e,v 
Mossop,  1,  Esq,  Manningham,  Bradford 
Munro,  Hector,  M.B,  Pollard  Lane,  Bradford 
Myers,  J.  W,  M.D,  8,  Sunny  Bank,  Shipley 
Naylor,  J.  H,  Esq,  Low  Moor  House,  Low  Moor 
Newton,  G,  Esq,  Tower  House,  Shipley 
Nicholson,  C,  Esq,  Morley  Street,  Bradford 
Nixon.  J.  0,  M.B  .  West  aiding  As>  lum,  Menston 
O’Brien,  P  M,  M.B,  3,  HusUer  Terrace.  Bradford 
Oliver.  G.  H,  Esq,  28,  Peel  Square,  Bradford 
Parkinson,  W.  J,  Esq,  294,  Barkerend  Road,  Bradford 
Patterson,  G.  de  J,  M.D,  Heckmondwike 
Peck,  E.  G,  Esq,  Queensbury,  near  Bradford 
Pike,  N.  H,  M.B,  Heckmondwike 

Prior,  James,  Ksq,  Brookroyd  House,  Heckmondwike 
Rabagliati,  A.  C.  F,  M.D,  1,  St.  Paul’s  Road,  Bradford 
Rawson,  w  .  F,  Ksq,  Grove  House,  Kasby  Road,  Bradford 
Reid,  A,  M.D,  725.  Leeds  Road,  Bradford 
Roberts,  E.  T,  M.D,  133,  Skipton  Road,  Keighley 
Roberts,  F.  A,  M.l),  Houghton  House.  Brighouse 
Robinson,  A.  II,  M.B,  Low  Moor,  Bradford 
Rogerson.O.  H,  Ksq  ,  Park  Grove,  Friziiigliall, Bradford 
Rutherford,  J.  .1,  M.D,  Rock  Villa,  Shipley 
Scatterty,  W,  M.D,  Farfield.  Keighley 
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Scott,  T.,  M.D.,  Ilkley 

Sergeant,  J.  S.,  Esq.,  Great  ITorton,  Bradford 

Shac.kleton,  H„  Esq.,  9,  Hampton-  Place,  Bradford 

Shaw,  R.  H.,  Esq.,  Tne  Grove,  Liversedge 

Snaro,  Margaret  S..  M.B.,  8,  Marlborough  Road,  Biaaford 

Shields.  G.,  M.B.,  Nortlitleld  Terrace,  Queenshury 

Shives.  John,  M.  O..  Arnage,  Victoria  Bark,  Shiplty 

Sinclair,  !>.,  M  B.,  Great  Horton,  Bradfora 

S keels,  W.,  Esq.,  25,  Church  Lane,  Brighthouse 

Slater,  B.  H.,  M.B.,  Whetley  Hill,  Bradford 

Snell,  J.,  Esq.,  Gargrave,  near  Leeds  ,  „  ..  . 

Stevenson,  U.  Mel'.,  M  B.,  733,  Manchester  Road,  Bradford 

Stewart,  A.  H  .  Al.B., 'Kipping  House, Thornton,  nr. Bradford 

Sykes,  J.,  M.B.,  St.  John  s  House,  Clecklieaton 

Tacey,  W.  G.,  Esq.,  6,  Manningham  Lane,  Bradfora 

Taylor,  A.  W.,  M.B.,  91,  Toller  Lane,  Bradford 

Taylor,  H.  E.,  Esq.,  4,  Oak  Lane,  Manningham 

Taylor,  Thomas,  Esq.,  157,  Bowling  Old  Lane,  Bradford 

Thompson,  W.  H.,  Esq  ,  27,  Easby  Itoad.  Bradford 

Thomson,  A.,  M  I?.,  High  Street,  Skipton 

Thornton,  K.,  M  B.,  Bplmont,  Shipley 

Tunstall,  A.  E.,  Esq..  Rose  Cottage,  Thornton,  nr.  Bradford 

Veale,  H  Del’  ii.,  Esq.,  Drighlington,  near  Bradford 

Viret,  I?.  P.,  M.B.,  125,  Horton  Lane,  Bradford 

Waddingtun,  J.  H  ,  Esq  ,29.  St.  Andrew’s  Villas,  Bradford 

‘Walker.  A.  E..  Esq.,  Wibse.v 

Walker,  David,  esq.,  77,  Little  Horton  Lane,  Bradford 
Ward-Smith.  Ward,  M  B..  Victoria  Park,  Shipley 
Watt,  H„  M  B.,  497,  Manchester  Road,  Bradford 
Waugh,  A.,  M.B.,  Clifford  House,  Skipton 
Wheatley,  A.  J  ,  M.D.,  Irwell  House,  l’aley  Rd.,  Bradford 
White.  H.  VV.  Esq.,  671,  Leeds  Road,  Bradford 
Wilks,  S.  L.  B.,  M.D..  Grassing'on.  nr.  Skipton 
Wilson,  J.  C..  Esq.,  Bridge  House,  Haworth,  Keighley 
Willson.  J.  W.,  Esq..  Wayshle  Barkerend Road,  Bradford 
Wood,  T.  Jason.  AID.,  14.  Marlborough  Road.  Bradford 
Woodroofe,  It.  P..  Esq.,  Denton  Royd.Eccles  Hill,  Bradford 
Young,  W.  P.,  11.11,  Kinnaird  House,  Keighley 

No.  3.— Halifax  Division 

Numbering  41. 

Chairman,  E.  West-Symes,  M.I).,  Hope  Hall,  Halifax 
Vice-Chairman,  Prestley  Leech,  M.D.,  Halifax 
Honorary  Secretary  and  Treasurer,  E.  Ellis,  Esq., 
120,  Gibbett  Street,  Halifax 
Representative  for  Representative  Meeting,  Alfred 

Mantle,  M.D.,  Savile  Place,  Halifax 
Representative  on  Branch  Council. 

Neech,  J.  T.,  M.D. 

Executive  Committee. 

Mantle,  A.,  M.D.  |  Woodyatt,  J.  F.,  Esq. 

Adams,  J.  A.,  Al.B..  Sowerhy  Bridge 
Alexander,  R.  G..J.P.,  M.D.,  BlackwaP,  Halifax 
Bond,  F.  P.,  M.D.,  Rastrick,  Briehouse 
Brown,  W.  P..  Esq..  Sowerhy  Budge 
Brushfield,  Archibald  V.,  83,  Pellou  Lane,  Halifax 
Cairns,  P.  R.,  Esq.,  Hebden  Bridge 
Ctiarteris,  W.,  Esq.,  Hipperholme,  Halifax 
Clough,  James  A..  M.I?.,  Promenade,  Savile  Park,  Halifax 
Ciowttisr,  G.  D.,  Esq..  North  Parade.  Haluax 
Davidson,  R.,  M.D.,  Hipperholme,  Halifax 
Denning,  R.  N.,  M.D.,  Elland 
Dolan,  T.  M.,  M.D..  J.P.,  Horton  House,  Halifax 
Donnell,  J.  H.,  M  B.,  Royal  Infirmary,  Halifax 
Drury,  Arrbur,  M.k..  London  House.  Halifax 
Ellis,  E.,  Esq.,  126,  Gibbet  Street,  Halifax 
Gay,  S.  B.,  Esq.,  Dean  Street,  West  Val“,  Halifax 
Hillier,  R.  J.,  Esq.,  153,  Pellon  Lane,  Halifax 
Hoyje,  John,  M.D.,  Ryburn  Cottage,  Itippondeu 
Hughes.  E.W.  S.,  Esq.,  Danecourt,  Halifax 
Hunt,  T.  H.,  M.D.,  Leamington  Avenue,  King’s  Cross 
Lane.  Halifax 

Lawson,  J. ,  M.B.,  Hebden  Bridge 
Leech,  Priestley,  M.D.,  Halifax 
Macaulay,  D.  J.,  Esq..  Ashfield,  Halifax 
Mantle,  Alfred,  M.D.,  Savile  Place,  Halifax 
Marsden,  ,T.  A.,  Esq.,  Lightcliffe,  nr.  Ha'ifax 
Marshall,  James,  M.B.,  Boothtow  n  Road,  Halifax 
Montgomery,  S.,  Esq.,  Ovenden,  Halifax 
Morton,  A.,  Esq.,  25,  Rhodes  Street,  Halifax 
Neech,  J.T..M.D.,  Town  Hall,  Halifax 
Oakley,  G.  G.,  Esq.,  199.  I’ellon  Lane.  Halifax 
?,a^leyb,JGE53  ?,J  P  -  Hol)V  House,  Halifax 
Baton,  T.  J.,  AI.  B.,  76,  Wharf  Street,  Sowerhy  Bridge 
Robertson,  A.,  Al.B.,  Rhodes  Street, Halifax 
Eobrnson,  Arthur,  Esq.,  18,  Wards  End,  Halifax 
Shaw,  W.,  Esq.,  Clarence  House,  Halifax 
Strickland,  F.  G„  Esq.,  14,  Ward’s  End,  Halifax 
Waite,  W  Eiq.,  1,  Park  Road.  Halifax 
Walton,  R.  S.,  M.B. ,45,  Market  Street,  Hebden  Bridge 
West-Symes  E  M.D.,  J.P.,  Hope  Hall.  Halifax 
Willuns,  0.  R..  M  B  ,  Ivy  House.  Ovrrden,  Halifax 
Woodyatt,  J .  F.,  Esq.,  King’s  Cross,  Halifax 

No.  3.— Harrogate  Division 

Numbering  53. 

Chairman,  J.  Liddeil,  M.D.,  Victoria  Avenue, 
Harrogate 

Vice-Chairman,  E.  Solly,  M.B.,  Harrogate 
Honorary  Secretary,  Charles  Gibson,  M.D.,  Woodcote 
5,  Beech  Grove,  Harrogate 

Representative  for  Representative  Meeting,  Clias.  Gibson, 
M.D.,  Harrogate 

Representative  on  Branch  Council. 

Solly,  E.,  M.B. 

Executive  Committee. 


Holioyd,  B.,  Esq. 

Lever,  F„  M.B. 

Ma-kay,  1.  D., M.B. 
Solly,  E.  M.,  M.B. 
Watson,  W.  J?.,  M.B. 
Watson.  VV.  M.  C.,  M.D. 


Atkinson,  J.  A  ,  Esq 
Chamberlain,  E.  B..  Esa 
Collier,  T„  Esq. 

Daggett,  H.  I.,  M.B. 

Garrad,  F.  W.,  M.B  | 

Green,  G.  R.,  Esq. 

Atkinson,  G.  T.  A.,  M.B.,  Harrogate 
Atkinson,  J.  A.,  Esq.,  Knaresborough 
Bain,  W.,  M.D.,  York  Place,  Harrogate 
Black  J.  G  M.D  ,  7,  l  ambridge  Crescent,  Harrogate 
Bowman,  R.  M.,  Esq., Ripon 

Boyd,S.  M-,  Esq..  SpringUeldAv.,  Ripen  ltd.,  Harrogate 

Chamberlain,  E.  B.,  Esq.,  Pateley  Bridge 

Christian,  J.  G.,  Esq.,  139,  Cold  Bath  Road.  Harrogate 

Clarkson,  H.  G.  H.,  Esq.,  Birtswith,  Ripley 

Collier,  T.,  Esq..  5,  Westgate,  Ripon 

Coox,  R.  F.,  M.B. ,57,  West  End  Avenue,  Harrogate 

Daggett,  H.  I  ,  M.B.,  Boroughbridge 

Dnninock,  A.  F..M.D,  Harrogate 

Edgecombe,  W.,  M.D  ,  Rodney  House,  Victoria  Av  nue 
Harrogate 

orbes,  W.  .T.,  Al.B.,  M.B.,  Knaresbro’ 

Frankling,  H.,  Esq.,  Clarence  Drive,  Harrogate 


Garrad,  F.  W..  M.B..  50,  Cold  Bath  Road,  Harrogate 

Gibson,  Charles,  M.D. .Woodcote,  5  BeechGrove,  Harrogate 

Grange,  W.  D’Oyley,  M.D.,  Mofatt  House,  Harrogate 

Green,  G.  R.,  Esq.,  7,  Park  Street,  Ripon 

Hallett,  C.  H„  M.S..  Franklin  Road,  Harrogate 

Hayne,  L.  B.,  M.D.,  Beech  Lodge,  Harrogate 

Hind,  H.,  Esq.,  Victoria  Avenue,  Harrogate 

Hobson,  L  J.,  M.D. ,30,  Swan  Road,  Harrogate 

Holroyd,  B.,  Esq.  Burn  Bridge,  Paunal 

Lever,  F.,  M.B.,  Harrogate 

Liddell,  I.,  M.D.,  Victoria  Avenue,  Harrogate 

Logan,  T.,  M.D.,  Ravenswood,  South  Drive,  Harrogate 

Longbotbam,  G..  Esq..  25,  West  Park,  Harrogate 

Mackay,  1.  D.,  M.B.,  Kiiaresborougli 

Mac  I  ay,  P.  B.,  Esq.,  1  lie  Cloisters.  Knaresborough 

Morris,  R.  J.,  M.D..  York  Place,  Harrogate 

Mossmanu.  R.  A.,  Esq.,  Kirkby  Ma'zeard,  Rii  on 

Mouillot.  F.  A.  de  T.,  M.  B.,  Faton  House,  Harrogate 

Myrtle,  G.  Y.,  Esq.,  10,  Park  Parade,  Harrogate 

Newton,  R.  C.,  Esq.,  18,  Lancaster  Road,  Harrogate 

Ozaune,  F.  N„  Esq.,  Sheen  House,  Harrogate 

Pronger,  C.  Ernest.  Esq.,  Litchdon,  Ilarroxate 

Ray,  M.  B.,  AI.  1)..  Sefton  House,  Harrogate 

Rhodes,  G  S..  Esq.,  Ashby,  Harrogate 

Rutherford,  James, Esq.,  St.  Mungo,  Vork  Road,  Harrogate 

Smith,  F.  W  .  M.D.,  Otiey  Road,  Harrogate 

Solly,  E.,  M.B.,  Harrogate 

Steven,  P.  A.,  Al.B.,  6,  Park  Street,  Ripon 

Steward,  E.  S.,  Esq..  10,  Piinco’s  Square,  Harrogate 

Walker,  A.  W.  Hinsley,  M.D..  Argyle  House,  Harrogate 

Matsou,  J.  R.,  M.B..  st.  Aubyn’s,  Harrogate 

Ward,  R.  F.  G\,  M.D..  13,  Prince’s  Square,  Harrogate 

Watson,  Robert  N..  Esq.,  Brunswick  House,  Harrogate 

Watson,  W.  1?  ,  Al.B.,  Waller  Road,  Harrogate 

Wat «on,  W.  M.  C.,  M  D.,  Harrogate 

Williams.  Neville,  M.B..  Harrogate 

Wilson  H.  D..  M.D..  3  Rinon  Rjad,  Harrogate 


No.  4.— Hmlilerslielil  Division 

Numbering  43. 

Chairman,  T.  Smaile9,  M.D.,HoDley 
Vice-Chairman,  Norman  Porritt,  Esq  ,  Huddersfield 
Honorary  Secretary  and  Treasurer,  J.  G.  Rowell,  Esq., 
York  House,  Huddersfield 

Representative  for  Representative  Meeting,  Alfred  Mantle. 
M.D..  Savile  Place.  Halifax 
Representative  on  Branch  Council. 

Porritt,  Norman,  Esq. 

Executive  Committee. 

Draper,  J.  W.,  Esq.  Moore,  S.  G..  Esq. 

Haigli,  T.  H„  Esq.  Pullon,  H.,  Esq. 

Irving,  J .,  M.B.  Walker,  E.,  M.D. 

Knaggs,  S.,  Esq. 

Baldwin,  H.  C.,  Esq.,  Lockwood,  Huddersfield 
Bat'ersbv,  J.,  M.B..  Carlton  Bank,  Sliepley,  Huddersfield 
Beattie.  F.  A.,  Esq.,  Thurlstone.  l’enistoue. 

Bell.  Wm.,  Esq.,  Skelmanthorpe,  Huddersfield 
Braithwaite,  C.  B.,  Esq.,  The  Sycamores,  Golcar 
Brown,  G„  Esq.,  Denby  Dale,  near  Huddersfield 
Chambers,  John  H.,  Esq.,  Marsden,  near  Huddersfield 
Ciamner.r.,  R.  VV.  T..  M.B..  Slaitbwaite 
Clarke,  T.  Kilner,  M.D.,  52.  Trinity  Street  Huddersfield 
Cross,  H.  11.,  Esq.,  Storthes  Hall  Asylum,  Kirkburtor 
Demetriadi,  L.,  Esq.,  28,  New  North  Road,  Huddersfield 
Draper,  J.  VV.,  Esq.,  Almondbury,  Huddersfield 
Dyson,  J.  R.  H.,  Esq.,  Houley.  Huddersfield 
Edwards,  T-,  Esq.,  23,  Ramsden  Street,  Huddersfield 
Gowing.  B.  C.,  Esq.,  Penistone,  York 

Haigli,  Harold,  Esq.,  Clifton  Lodge,  Meltbam,  Huddersfield 
Hall,  J.  A.,  Esq.,  Lockwood,  Huddersfield 
Hamilton,  J.,  AID.,  South  Parade,  Huddersfield 
Hardy,  A.  E.,  Esq.,  119,  Bradford  hoad,  Huddersfield 
Irving,  J.,  M.B.,  v,  Greenhead  Road,  Huddersfield 
Kennedy,  A.  J.,  Esq  ,  The  Know  Is,  Sliepley,  near  Hudders- 

Knaggs,  S..  Esq.,  26,  Ramsden  Street,  Huddersfield 
Laird  J.  Esq.  19  St.  Peter  Street,  Huddersfield 
Macgregor,  P.,  Esq.,  Huddersfield 
Mackenzie,  F.  L.,  M.D.  Lockwood,  Huddersfield 
Moore,  S.  G..  Esq.,  62.  Trinity  Street,  Huddersfield 
Naylor,  VV.  R.,  Esq.,  Oriel  Villa.  Marsh.  Huddersfield 
Parke,  ,T.  L.Jun.,  Esq.,  Milns  Bridge,  Huddersfield 
Porritt,  N.,  Esq.,  24,  New  North  Road,  Huddersfield 
Prior,  S.,  M.I?.,  Dalton,  Huddersfield 
Pullon,  Henry.  M.B..  Paddock  Crescent.  Huddersfield 
Rogerson.C.  M.,  M.D..  Clough  Lodge,  Huddersfield 
Rowell.  J.  G.,  Esq.,  York  House,  Huddersfield 
Shaw'.  .1 .  Vincent,  M.B.,  Gilead,  Longwood 
Smailes.T..  Al.D.,  Honlev.  near  Huddersfield 
Thorman,  W.  H.,  Esq.,  Kirkburton.  Huddersfield 
Thorp,  A..  Esq.,  UndercHfte,  Holmfirtli 
Trotter,  C.  J..  Esq..  Holmfirtli,  Huddersfield 
Walker,  E.,  M.D..  18,  New  North  Road,  Huddersfield 
Watthews.  H..  M.D.,  Holmfirtli 

Whitehead,  A.  E.,  Esq.,  Ingfleld  House,  Almondbury,  Hud¬ 
dersfield 

Williams,  H.  W.,  M.D.,  Holmfirtli,  uear  Huddersfield 
Wilson.  A.  C.  J..  Esq.,  Penistone 

No.  5.— Leeds  Division 

N  UMBERING  170. 

Chairman.  E.  Lee,  Esq.,Broomfiel1  House,  Dewsbury 
Vice-Chairman,  T.  Churton,  M.D.,  Leeds 
Honorary  Secretary,  T.  Wardrop  Grittiih,  M.D., 

43,  Park  Square,  Leeds 

Representative  for  Representative  Meeting,  J.  Allan,  M.D., 
Beckett  Street,  Leeds 
Representatives  on  Branch  Council. 

Churton,  T.  M.D.  I  Lee,  E..  Esq. 

Gritticn,  T.  VV.,  M.D.  ]  Sharp,  J.  G.,  M.D. 

Executive  Committee. 


Roper,  II.  J.,  Esq. 
Richardson,  Clias.,  Esq. 
Williamson.  R.  E.,  M.B. 
Wright,  C.  J.,  Esq. 


Cameron,  J.  S..  M.D. 

Clarte,  J.  C.,  Esq. 

Coleman,  H.  VV..  Esq. 

Eddison,  J.  E.,  M.D. 

Ilehblethwaite, S.  M„  Esq.  | 

Abbott,  T.  B.,  Esq.,  Greenhilt,  Aberford,  Leeds 

Alexander,  J,  W.,  Esq.,  The  Lodge,  Armley,  Leeds 

A  lan,  J.,  M.D  ,  Beckett  Street,  Leeds 

alien,  J.  £.,  M.D.,  Kirkgate,  Tadcaster 

Anderson,  A.,  M.D. ,  Mirfield 

Bacon,  A.  T„  Esq.,  West  Field,  Leeds 

Bailey.  Henry,  Esq.,  Horsforth,  Leeds 

Kanham,  C.  W.  R.,  Esq.,  178,  Chapeltown  Road,  Leeds 

-ames,  R.  G„  Esq.,  I.aurision,  Harehills  Road,  Leeds 

Barrs,  A.  G.,  M.D.,  Park  Square,  Leeds 

Basket',  B.  G.  M.,  M.B.,  Halton 

Beau,  W.  P.,  Esq.,  Crossgales,  near  Leeds 


Beetliam,  H.  A., Esq.,  64,  Harehills  Road,  Leeds 

Birch,  De  Burgh,  M.D.,  16,  DeGrey  Terrace,  Leeds 

B  rd,  P.  S.,  M.D.,  33,  Mount  Preston,  Leeds 

Braithwaite,  J.,  M.D.,  Clarendon  Road,  Leeds 

Brown,  J.  w  .  H„  Esq.,  Vernon  House,  Rouudhay,  Leeds 

Brown,  W.  H.,  Esq.,  35,  Park  Square,  Leeds 

Buck,  J.,  Esq.,  Mulgrave  House,  Rothwel1.  near  Leeds 

But  er,  S.  E.  M.,  Esq.,  Romagna  House.  Otiey 

Cameron,  J.  S.,  M.D.,  6,  Ridge  Mount,  Cliff  Road,  Leeds 

Carnes,  Wm.,  Esq.,  152,  Cardigan  Road,  Le.ds 

Carr,  J.  A.,  Eso.,  Kippax 

Carter,  E.  G.,  Esq.,  Cnapel  Allerton,  Leeds 

Carter,  F.  1!.,  Esq.,  Potter  Newton,  Lteds 

Chadwick,  C.  M.,  M.D.,  29,  Park  Square,  Leeds 

Chaplin,  V.,  M.D.,  7,  Woodhouse  Square,  Leeds 

Churton,  T.,  M.D.,  35,  Park  Square,  Leeds 

Clark,  R.  V.,  M.B.,  Yorkshire  College  Med.  Dep.,  I  eeds 

Clarke,  C.,  Esq.,  Bank  House,  Morley,  near  Leeds 

Clarke,  W.  R.,  Esq.  Studley  House,  Sr.  Paul  Street,  Morli  y 

Coleman,  F.  J.,  M.D. ,6’,  Spencer  Place,  Leeds 

Coleman,  II.  W.,  Esq.,  AVjtlier  Lodge,  Kirkstall 

Courtney,  11.  J.,  M.B.,  Relsliaw  Road,  Leeds 

Crawford,  J.  J.,  M.D.,  Cross  Flat.ts,  Beeston,  Leeds 

Croft  E.  Octavius,  M.D.,  33;  Park  Square,  Leeds 

Darlow,  F.,  M.B.,  Fieldhead,  Horsforth 

Dawson,  C.  E.,  Esq.,  4,  Bainbrigge  Road,  Headingley,  Leeds 

Dennison,  A.,  M.D.,  Beech  House,  Burley,  Leeds 

Dobson,  J M.D.,  Tliornville,  Bur  ey  Road,  Leeds 

Dodd  E.J.A..Esq.,18,  HarrogateRd.,  Chapel  Allerton,  Leeds 

Eddison,  J.  E.,  M.D. ,6,  Park  Square.  Leeds 

Ellison,  Joseph,  Esq.,Hunslet  Hall  Road,  Leeds 

Fowler.  E.  S.  G.,  Esq.,  N  ew Buildings,  City  Hosp.,  Seaeroft 

Fox  J  T  ,  Esq.,  22,  Moorland  Road.  Leeds 

Frver,  J .,  Esq..  Batley  Carr.  Dewsbury 

Galloway,  W.  H„  Esq.,  Bridge  House,  Otiey 

Garrett, 'C.  D„  Esq.,  Dewsbury 

Griesbarli,  S.,  Esq.,  Garfortli,  Leeds 

Griffith,  T.  Wardrop,  M.D.,  43,  Park  Square,  Leeds 

Grflnhaum.  A.  S„  M.D  ,  The  Drive,  Roundbay,  Leeds 

Guv  John,  AID.,  4,  Coldcotes  Avenue,  Leeds 

Hainsworth.  J.  W„  M  B.,  Apperley  Bridge,  nr.  Bradford 

Hall  R.  H„  M  l?.,  Hillside,  Head  ng  ey,  Leeds 

Hall  VV.,  Esq..  Hillside,  Headingley,  near  Leeds 

Halliday,  F.  W„  Esq.,  Wortley,  Leeds 

Halliwell  T  O.,  Esq.,  Manor  Place,  Dewsbury 

Handcock.  G„  Esq..  8,  Westfield  Ter..  <  liape)  Allerton.  Leeds 

Hann  R  G  Esq.,  Sherw  ood  Housp.  Blui  dell  Street,  Leeds 

Hartley  R  N.,  M.B.,  2,  Clarendon  Road,  Leeds 

Hawkyard,  A.,  Esq  Hunslet,  Leeds 

Hawtin.  J.  N.,  Esq.,  Roundhay  Street,  Leeds 

Hayes,  G.  C.,  Esq..  22.  Park  Place,  Leeds 

Havgarth  R..  M.B.,  Northfield,  Crossgates,  Leeds 

Heald,  B.  G„  Esq.,  East  Street,  Leeds 

Heald.  G.  H„  Esq.,  14,  Hanover  Square,  Leeds 

Hebbeltbwaile,  S.  M.,  Al.D.,  Harewcod,  near  Leeds 

Hellier  J  B  ,  M.D.,  North  Grange  Road.  Leeds 

Hepwortli,  G.,  Esq.,  Clarence  Lodge,  Morley,  Leeds 

Hick,  J.,  Esq..  65.  Beckett  Street,  Leeds 

Hillings,  J.  w.,  Eso.,  Hyde  Park  Corner,  Leeds 

Ho°-g  T  B.,  Esq.,  Gt.  Wilson  Street,  Leeds 

Holmes,  F„  Esq  .  Springfield  Cottage,  Roundhay,  Leeds 


ieeds 


Holmes,  F.,  Esq.,  Sprmgneia  uotvage,  wm™*, 

Holmes,  J.  G„  Esq.,  Chapeltown  Road,  Leeds 
Hiinkins  .T  VV  iun  ,  Esq.,  Brunswick  House,  L-~~ 
HoptomR  '.  Esq1.  Fern  Boyd,  Brudenell  Road,  Leeds 
Hunt  R  ,  Esq.,  Camp  Road,  Leeds 

Johnson.  L.  C.,  Esq..  Ltdgett  Park  Road,  Roundhay,  Leeds 

Kaye,  J.  N..  Esq.,  Kirkstall,  Leeds 

Keighley,  H„  Esq.,  West  House,  Batley 

Knaggs;  R  Lawford,  M.D.,  27,  Park  Square,  Leeds 

Knowles,  T.,  AI  D.,  Gargrave,  Leeds 

Lambert,  F.  VV.,  Esq..  Parsley,  Leeds 

La  Touche,  A.  D.  de.  Esq.,  Prospect  House,  Ossett 

Lee,  E„  Esq.,  Broomfield  House.  Dewsbury 

Little,  A.  E„  Esq.,  3,  Roundhay  Terrace,  Leeds 

Littlewood  H  ,  Esq..  25,  Park  Square,  Leeds 

WoCamlltah,  J.  G., Esq.,  18,  Blenneim Terrace,  AV  oodhouse 

v accor m acf  AV .  L..  M.B..  Union  Infirmary,  Leeds 
AIcNab  A  A.,  ALB  .  29,  Can  Crofts,  Armley,  Leeds 

EiK ‘HighTreeUMorley  Leeds 
MasonfWT'H  .  &q.,  228.  Dewsbury  Road,  Leeds 

Mayo,  F.  H.,  Esq.,  Headingley,  Leeds 

Mill  G  S.,  M.D. ,  Wesley  Street,  Ossett,  Wakefield 
Milne  Leslie,  Al.D.,  Mirfield  ,  _ 

Mitchell.  C.  A..  Esq..  Eightlands  Road, Dewsbury 
Atonies  T  Esq.,  143,  Wellington  Road,  Leeds 
Atoore  S  At  D..  Holbeek,  Leeds 
Alovniiiaii  B  G.  A .,  Al.B..  33,  Park  Square, Leeds 
Musgrave,  F.  E.,  Al.B.,  179,  Belle  Vue  Road,  Leeds 
Nicholson  J  ,  Esq.,  96,  Harehill’s  Avenue,  Leeds 
Nicholson  T  AI  ,  Esq.,  293,  Roundhay  Road,  Leeds 
Nightingale,  J.,  M.D..  The  Green,  Horsforth,  Leeds 
Oldfield  O  ,  Esq..  43,  Brudenell  Road,  Leeds 
Pearson,  A.  E.,  Esq.,  Mans'on  Hospita.,  Leeds 
Phillips.  Mary  E.,  Al.B.,  Wordhouse  Lane,  Leeds 
Pinder,  J.  W.,  Esq.,  Horsforth  Leeds 
Pla'ts,  S  .  M.B. ,26,  Moorland  Road,  Leeds 

Pogson.AV.,  Esq., Seaeroft  Leeds 

Pope,  Henry,  Esq.,  Roundhay  Road  Leeds 
Porter  A  E  ,  Al.B..  3.  Hollin  Lane.  Headingley,  Leeds 
Pratt,  ’S.  W.,  Esq.,  Tre’eru  House,  Otiey 
Ramskill,  J.,  Esq.,  35,  Meadow  Lane  Leeds 
Richardson,  C.,  Esq.,  North  Street,  Leeds 
Richardson,  Harold,  Esq.,  Stamford  House,  Rounlhay 
RiOdid  Leeds 

Richardson,  AV.  J„  Al.D.,  Ravensthorpe,  Dewsbury 

Roberts  E.}  Esq.,  14,  Clarendon  Road,  Leeds 

Robertson,  H.  M.,  M.B.,  Roundbay,  Leeds 

Robinson,  E.,  Esq.,  42,  Park  Square,  Leeds 

Robson  H  J..  Esq.,  Hillary  Place,  Leeds 

Roper  if  J.,  Esq.,  6,  Spencer  Place,  Roundhay  Road,  Leeds 

Rowdeu  L  A.,  M.fe..  Sandringham  Villa,  Roundhay,  Leeds 

Rowe,  G.  H.,  Esq.,  Lyddon  Hall,  Leeds 

Rowling  S.  T.,  M.D.,  13,  De  Grey  Terrace  Leeds 

Rumholl,  S„  Esq..  Cavendish  House,  Leeds 

Salkeld,  Charles,  Al.B.,  199,  Roundhay  Road,  Leeds 

Scatchard.J.  P.,  ALB.,  Tadcaster 

Scott,  S.  G.,  Al.B. .The  l  mvetsity,  Leeds 

Seaton,  D..M.B.,  Blenheim  Terrace,  Leeds 

Sharp,  J.  Gordon,  Al.D.,  3,  St.  George’s  Terrace,  Leeds 

Sharpe,  G.  AI.,  Esq.,  Hunslet,  Leeds 

Sims,  D  ,  Esq.,  260,  Aleanwood  Road,  Leeds 

Smailes,  Robert,  Esq.,  Alma  Road,  Leeds 

Smith  H  A..  Esq.,  Holly  Bank,  Headingley,  Leeds 

Spink,’ J.  T.,  Esq.,  AVestholme  House,  Otiey 

Spiuk,  W.  Lee,  Al.B..  40.  Albert  Terrace,  Dewsbury 

Spong  Ambrose, M.B. .  Alanston  House, Crossgates. nr. Leeds 

Spray’ J.  H.,  Esq.,  3,  Chevin  View,  Pool,  near  Leeds 

Sproulle,  T.  VV.,  Esq.,  Alirfield 

Steele,  S.  T„  Esq.,  Alorley 

Stewart  A  B.  S.,  Esq.,  5.  Woodhouse  Square,  Leeds 
Stewart,  J.,  Al.B.,  Grove  House,  Batley 

Stewart,  Joseph,  Al.B.,  Lovell  House,  Leeds 

Taylor,  G.  S„  Esq.,  Clifton  House,  Beeston  Hill,  Leeds 
Teii.le.  AI.  A..  Eso..  38.  Cookridge  Street,  Leeds 
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Teale,  T.  I’..  F.R.S.,  31. B.,  North  Grange,  Healinglcy 
Telling,  W.  H.  M.,  M.B. ,5,  Litton  Place,  Leeds 
Tempest,  H„  Esq.,  The  Gables,  Thorner,  near  Leeds 
Thompson,  ,1.  A.  lb,  M.B.,  Bank  House,  Morley 
Thompson,  Walter,  Esq.,  4,  Park  Square,  heed's 
Trevelyan,  E.  F„  M  l).,  40,  Park  Square,  Leeds 
Waddingtou,  F.,  Esq.,  Town  Street,  Annley,  I  .ends 
Waddington,  T.  II.,  Esq,,  High  Thorn,  Upper  Armley,  Loeds 
JVainman,  B„  Esq.,  58,  Dewsbury  ltoad,  Leeds 
\laite,  H  Esq.,  Whingate  Lodge,  Armley,  Leeds 
Waite,  W.  A.  H.,  M.B.,  Old  Chapel  House,  Riehmoud  Hill 
Leeds 

Walker  H.  Seeker,  Esq.,  45,  Park  Square,  Leeds 
"aril,  Edward,  M  B.,  :(0.  Park  square,  Leeds 
Ward,  W.  S„  Esq.,  222,  Hunslet  Koad,  Leeds 
M  awn,  E.  Russell,  Esq.,  Soutlibank,  Bramley,  Leeds 
''  ,,  "  ')  ,  blA ,  Hanover  Square,  Leeds 

M  halley,  E.,  Esq.,  Brooklyn  Street  Lane,  Roundliay,  Leeds 
M  jutehead,  A.  L.,  M.B.,  si.  Park  Square,  Leeds 
"  ijfin,  G.  W.,  Esq.,  Methley,  Leeds 
Williamson.  It.  E„  M.B.,  Otley 
Woodcock,  H.  de  C„  Esq.,  Beeston  Hill,  Leeds 
Woods,  G.  T„  Esq.,  Killinghall,  Ripley 

Esq.,  Lynton  Villa,  Virginia  Road,  Leeds 
Young.  \V  .  McGregor.  M.B.,  171.  Woodhouse  Lane,  Leeds 


No.  G.— Scarborough  Division 

Numbering  41. 

Chairman,  R.  Cuff,  M.B.,1,  The  Crescent,  Scarborough 
Vice-Chairman,  C.  E.  Salter,  M.D.,  Scarborough 
Honorary  Secretary,  G.  B.  Hunt,  M.D.,  47,  Albemarle 
Crescent,  Scarborough 

Representative  for  Representative  Meeting,  W.  II.  Jalland 
Esq.,  Museum  Street,  York 
Representative  on  Branch  Council. 

Hunt,  G.  B„  M.D. 

Executive  Committee. 

Foley,  T.  McC.,  Esq.  Hope,  G.  ,i.  B„  M.B. 

Godfrey,  F.  W.  A.,  M.B.  Murray,  J.  G„  Esq. 

Handcock,  G.,  Esq. 

Bristow,  G.  H.,  Esq.,  4,  Alma  Square,  Scarborough 
Calantarients,  J.  A.,  M.D.,  8,  Alma  Square,  Scarborough 
Candler-Hope,  G.  J.  B.,  M.B.,  Hutton-Buscel,  West  Aytou 
Constant,  T.  E.,  Esq.,  20,  Ramshill  Road,  Scarborough 
Corry,  W.  W.  S.,  Esq.,  2,  Pavilion  Square,  Scarborough 
Cuff,  R.,  M.B.,  1,  The  Crescent,  Scarborough 
Dale,  F.,  M.D.,  Belmont  Road,  Scarborough 
Dreaper,  W.  G.,  Esq.,  Park  Villa,  Grosmont 
Edmondson,  C.  R  ,  Esq.,  15,  Palsgrave  Road,  Scarborough 
Eoglish,  T.  H.,  Esq.,  Netherley,  Sleights,  R.S.O. 

Foley,  T.  McC.,  Esq.,  5,  Queen  Street,  Scarborough 
Forman,  B.  G.,  Esq.,  Cloughton,  R.S.O. 

Giles,  L.  T.,  Esq.,  5,  St.  Nicholas  Parade,  Scarborough 
Godfrey,  F.  W.  A.,  M.B.,  5,  Montpellier  Terr.,  Scarborough 
Handcock,  G.,  Esq.,  6,  W  estfield  Terrace,  Scarborough 
Elardwioke,  u.,  Esq.,  Clille  Grange,  Snainton,  R.S.O. 
.Haworth,  J.  T.,  Esq.,  Rutland  Lodge,  Filey 
Borne,  J.,  M.I).,  The  Wick,  Scarborough 
■Hudson,  G.,  M.D.,  Scarborough 

Bunt,  G.  B.,  M.D.,  47,  Albemarle  Crescent,  Scarborough 
Hutton,  J.  A.,  M.D.,  II,  Albemarle  Crescent,  Scarborough 
Irving,  John,  M.D.,  Inagh  Mount,  Fi'ey  Road,  Scarborough 
Kirk,  J.  L„  M.B.,  The  Low  Hall,  Pickering 
Maingay,  H.  B.,  Esq.,  hi,  Queen  Street,  Scarborough 
Mead,  R.  W.,  M  D.  5,  Skinner  Street,  Whitby 
Murray,  J.  G.,  Esq.,  44,  Gladstone  Street,  Scarborough 
Porter,  J.  F.,  M.D.,  Helmsley 
Power,  Henry,  M.B.,  Bagdale  Hall,  Whitby 
Robertson,  G.  V.  A.,  Esq.,  Beech  Grove,  Pickering 
Salter,  C.  E.,  M.D.,  4,  St.  Nicholas  Parade,  Scarborough 
Saner,  J.  D.,  M.  B  ,  Lynton  Lodge,  Scarborough 
iSawdon,  F.  J.,  M.D.,  22,  Grosvenor  Crescent,  Scarborough 
Simpson,  C.  Butler,  Esq.,  Grove  House,  Filey 
■  Symes,  Ernest,  Esq.,  West  Street,  Scarborough 
Taylor,  W.  C.  E.,  Esq.,  34,  Queen  Street,  Scarborough 
Tetley,  T.  Walshe,  Esq.,  Kirbymoorside 
Thompson,  G.  W.,  M.D.,  6,  West  Street,  Scarborough 
Thorniey,  J.  H.,  M.B.,  1,  Carlton  Terrace,  St.  Martin’s 
Square,  Scarborough 

Turner,  Wm,  M.B..  Grosvenor  Road,  Scarborough 
Wheelhou3e,  C.  &.,  Esq.,  LL  D.,  Cliff  Point,  Filey 
Wilkinson,  C.  A  ,  Esq.,  56,  Gladstone  Street,  Scarborough 


No.  7.— Nliefflelil  Division 

Numbering  125. 

Chairman,  W.  T.  Cocking,  M.D.,  305,  Glossop  Road, 
Sheffield 

•Vice-Chairman,  S.  Snell,  Esq.,  70,  Hanover  St.,  Sheffield 
Honorary  Secretary,  G.  Wilkinson,  M.B.,350,  Glossop 
Road,  Sheffield 

Representative  for  Representative  Meeting,  G.  E. 
Mould,  Esq.,  The  Grange,  near  Rotherham 
Representatives  on  Branch  Council. 

Garrard,  w.  A.,  Ifsq.  I  Pye-Smith,  R.  J.,  Esq. 
White,  Sinclair,  M.D. 

Executive  Committee. 

Brown,  J.  H.,  M.D.  I  Gordon,  R„  M.D. 

Burgess,  D.,  M.B.  Gwynne,  C.  N„  M.D. 

•Cneeswright,  J.  F.,  Esq.  I  Hall  A.  J.,  M.D. 

Dyson,  W.,  M.D.  I  Johnston,  G.,  M. 

IFavell,  B.,  Esq.  I  Lyth,  J.  B.,  Esq. 

Adam,  J.  E.,  M.B..  Westgrove,  Kilnhurst,  Rotherham 
I  dams,  E.  J.,  Esq.,  Birch  Grove,  Manchester  ltd.,  Sheffield 
.Atkin,  Charles,  Esq.,  Endoliffe  Croft,  Sheffield 
Barber,  E.  B.,  Esq.,  259,  Glossop  Road,  Sheffield 
Barraclough,  A.  M.,  M  B.,  Chapeliown,  Sheffield 
Beardmore,  A.  H.,  Esq.,  26,  Cemetery  Road,  Sheffield 
Benson,  H.  M.,  M.B.,  301.  Fulwood  Road,  Sheffield 
Blyth,  James,  M.D.,  Ettrick  House,  Attercliffe  Common, 
Sheffield 

Blythman,  C.  S„  M.B.,  Swinton,  Rotherham 
Branson,  Wm.,  M.B.,  Brook  House,  C  trbrook,  Sheffield 
Broadley,  John,  M.B.,  340,  Glossop  Road,  Sheffield 
Brooks,  S.  J.,  Esq.,  Huthwaite  House,  Thurgoland 
Brown,  J.  H.,  M.D.,  14,  Burngreave  Road,  Sheffield 
Burgess,  D.,  M.B. ,442,  Glossop  Road,  Sheffield 
Burinan.  F.  J..  Esq  Wath-upon-Dearne,  Rotherham 
■Carter,  Godfrey,  M.D.,  4,  Lawson  Road,  Sbetlleld 
•Cheeswright,  J.  F.,  Esq.,  Rawmarsh, Rotherham 
•Clapham,  H.,  Esq.,  105,  Cowlishaw  Road,  Sheffield 
■Clark,  M.  ll.,Esq.,  Hartbill,  Sheffield 
■Cocking,  W.  T.,  M.D.,305,  GIossod  Road,  Sheffield 
■Collier,  T.,  Esq.,  172,  London  Road,  Sheffield 
Clollinson,  F.  0.  Esq.,  Red  House,  Masbro’,  York 
Oonnell,  Arthur,  F.R.C.S.EU..21,  Wilkinson  Street, Sheffield 
Davidson,  G.S  ,  M.B. ,20?,  Abheydale  Road,  Shetltcla 
HeardeD,  C.  R.,  Esq  ,  2'  3,  School  Rd.,  Crookes,  Sheffield 


Dearden,  V.  G.  S.,  Esq.,  Carbrook,  Sheffield 
Dufty  li.  E.,  Esq.,  Glencoe,  Masborough 
Diiguid,  A.  G„  31. B.,  Upper  Hanover  Street,  Sheffield 
Dyson,  W.,  M.D.,  Gell  Street.  Sheffield 
Favell,  R.,  Esq.,  Brunswick  House,  Glossop  Road,  Sheffield 
Firth,  A.  H„  M.B.,  Wadsley  Asylum,  Sheffield 
Forbes,  A.,  M.B.,  Hillsbro'  Louge,  Sheffield 
Forrest,  A.  W.,  M.B.,  Duu  Edin,  Attercliffe  Common, 
Sheffield 

France,  K.,  Esq.,  Charlotte  Road,  Sheffield 
Garrard,  W.  A.,  Esq.,  Chatham  House,  Rotherham 
Gillespie,  D.,  M.B.,  Wadsley  Asylum,  Sheffield 
Gordon,  R.,  M.D..  26,  Wolsteuliuime  Road,  Sheffield 
Greaves,  R.  B.,  M.D.,  263,  Cemetery  Road,  Sheffield 
Gwynne,  C.  N.,  M.D.,  10,  Sharrow  Lane,  Sheffield 
Hall,  A.  J .,  M.D.,  312,  Glossop  Road,  Sheffield 
Hallam,  H.,  Esq.,  Broomhill,  Sheffield 
Har«reaves,  E.,  M.D.,  2,  Eyre  Street,  Sheffield 
Harrison,  Frank,  Esq.,  289,  Glossop  Road,  Sheffield 
Hatherley,  S.  o.,  Esq.,  Cliff  Field  House,  Swinton 
Hearn,  E.,  Esq.,  318,  Glossop  Road,  Sheffield 
Helm,  W.  H  Esq.,  Bank  View,  Nether  Edge,  Sheffield 
Hudson,  H.  L.,  Esq.,  Infirmary  Road,  Sheffield 
Hudson,  O.  Hy  Esq.,  Park  House,  Chesterfield  Rd.,  Sheffield 
Husband,  A.  L.,  31. B.,  Machon  Bank,  Sheffield 
Inkster,  S.  M.,  M.D.,  Broomhill  Lodge,  Sheffield 
Jago,  E.  B.,  Esq.,  Rawmarsh,  near  Rotherham 
Johnston.  G..  M.D..  277,  St.  Phillip’s  Road,  Sheffield 
Kay.  W.  S.,  M.D.,  Wadsley  Asylum,  Sheffield 
Keeling,  J.  H  M  D.,  267,  Glossop  Road,  Sheffield 
Kenny,  J.  D.,  M.D.,  Treetou,  Rotherham 
Kerr,  \V  illiam  S.,  M.B.,  192,  Loudon  Road,  Sheffield 
Kilham,  C.  S.,  Esq.,  Crookesmoor,  Sheffield 
Kite,  E..M.B.,  Hillsbro’,  Soeffleld 
Knight,  H.  E.,  Esq.,  Chatham  House,  Rotherham 
Leach.  M„  Esq.,  Park  Lane,  Sheffield 
Leader,  H.,  Esq.,  279,  Glossop  Road,  Ranmoor 
Lockwood,  ll.,  Esq.,  122,  Cawlishaw  Road,  Sheffield 
Lougbottom,  W.,  Esq.,  139,  Burngreave  Road,  Sheffield 
Lyth,  J.  B.,  Esq.,  Fern  Bank,  Rotherham 
Macdcnalii,  J.  a..  Esq.,  7,  Summertleld,  Broomhill,  Sheffield 
Martin,  J.  W.,  M.  D.,  Claremont  Place, Glossop  Rd  .Sheffield 
Martin,  R.  H„  M.B.,  210,  Brook  Hill,  Sheffield 
Matthews,  R.H.,  M.D.,  391,  London  Road,  Sheffield 
Matthews,  S.,  M.D.,  2iO,  Duke  Street,  Sheffield 
Matthews,  S.,  M.D.,  91,  Hanover  Street,  Sheffield 
Matoieson,  A.  L..M.B.,  Owler  Lane,  Pitsmoor,  Sheffield 
Milestone,  Evelyn,  S„  M.D.,  381,  Glosiop  Road,  Sheffield 
Milne,  James,  M.B.,  Wincobauk,  near  Sheffield 
Milner,  N.,  Esq.,  Muirfoot,  Millhouses, Sheffield 
Morton,  T.  H.,  M.D.,  29,  Glen  Road, Nether  Edge,  Sheffield 
Mould,  G.  E.,  Esq.,  The  Grange,  near  Rotherham 
Murphy,  T.  J .,  M.B.,  Firth  Park  Rd.,  Fir  Vale,  Sheffield 
Mj  lan,  J .  G.,  M.  B.,  Carlisle  House,  Grimesthorpe 
Naylor,  M.  C.,Esq.,  Sarum  House,  Parkgate 
Norwood,  W.  L.,  Esq.,  50,  Church  Street,  Ecclesfield 
Paterson,  H,  G.,  Esq.,  451,  Abbeydale  Road,  Sheffield 
Patten,  C.  J  ,  M.D.,  University  College,  SLeffleld 
1  eace,  P.  C.,  Esq.,  Royal  Hospital,  Sheffield 
Pearson,  J„  M.B. ,304,  Glossop  Road,  Sheffield 
Picken,  J.,  Esq.,  Rawmarsh,  Hill  Rotherham 
Porter,  Charles,  M.B.,  135,  West  Street,  Sheffield 
Porter,  W.  S.,  M.D.,  283,  Glossop  Road,  Sheffield 
1  riestley,  T.,  Esq.,  Langsett  Rd.,  Hillsbro’,  near  Sheffield 
Pye-Smith,  R,  J.,  Esq..  450,  Glossop  Road,  Sheffield 
Reckless  A.,  Esq.,  2,  Broomgrove  Road,  Sheffield 
Riseley,  S.,  M.D.,  387,  Glossop  Road.  Sheffield 
Roberts,V.,M.D.,  Chippingliam  House,  Atteicliffe.Sheffield 
Robertshaw,  W.M.,  M. B.,  Belmont, Stocksbridge,  Sheffield 
Robinson,  A.,  M.D.,  Chilton  Lodge,  Rotherham 
Robinson,  G.,  Esq.,  1,  Burngreave  Road,  Sheffield 
Rowthorn,  W.  H.,  Esq.,  Kimberworth  Road,  Rotherham 
Ryan,  S.,  Esq.,  Eversleigli,  Upperthorpe  Roai,  Sheffield 
Saunders,  M.  B.  M.B.,  The  Beeches  Wales,  Sheffield 
Scott,  A.  W.,  M.D.,  Newt'  n  Croft,  Woodhouse,  Sheffield 
Scott.  G.  H.,  Esq.,  lo.  St.  George’s  Terrace,  Sheffield 
Scurfield.  H.,  M.D.,  Town  Hail.  Sheffield 
Sharpe,  s.  H.,  M.D.,  W’adsley  Asylum,  Sheffield 
Sime,  R.,  Esq.,  Eccleslleld, Sheffield 

Simpson,  A.  T..  M.B. ,37,  Baltic  Road,  Attercliffe,  Sheffield 
Simpson,  John,  M.B.,  Cawdar  House,  Rotherham 
Skinner,  E..  Esq.,  124,  Devonshire  Street,  Sheffield 
Smith,  R.  W.  1.,  M.D.,  Don  House,  Briahtside,  Sheffield 
Snell,  S.,  Esq.,  70,  Hauover  Street,  Sheffield 
Somerville,  J..  M.D.,52,  Burgoyne  Road,  Sheffield 
Thorpe,  G.  E.  K.,  Esq., 6,  Tapton  House  Road,  Sheffield 
Tonkin,  T.  .T.,  Esq.,  16,  Burngreave  Road,  Sheffie.d 
lregenza,  W„  Esq.,  Ranmoor,  Sheffield 
Turner,  4.  O.,  Esq.,  287.  Glossop  Road,  Sheffield 
Waites,  R.  F.,  Esq.,  South  Dene,  Millhouses,  Sheffield 
walker,  A.,  M.D.,  Sandon  House,  Brunswick  Street 

Sheffield 

White,  Sinclair,  M.D.,  Ranmoor,  Sheffield 
Wilks,  J.  H..  M.B..  43,  Montgomery  Road,  Sheffield 
Wilkinson,  G.,  M  B.,  350,  Glossop  Road,  Sheffield 
Willey,  C.  H.,  M.D.,  53,  Wolstenholme  Road.,  Sharrow, 
Sheffield 

Williams,  H.  J.  E.  H.,  Esq.,  City  Hospital,  Sheffield 
Wilson,  A.  G.,  M  B.,  56,  ltiverdale  Road,  Sheffield 
Wdson,  Mary  Ruth,  M.B.,  Easthill,  East  Bank  Road, 
Sheffield 

Wilson,  Helen  M.,M.D.,03gathorne  Hills,  Sheffield 
Wood,  John,  M.B..  86,  Burgoyne  Road,  Sheffield 
Young,  A.,  M.B.  43,  Collegiate  Crescent,  Sheffield 


No.  8.— AVakeflclil  and  Doncaster  Division 

Numbering  01. 


Chairman,  H.  J.  Clarke,  M.D.,  Doncaster 
Vice-Chairman,  J.  F.  Horne,  M.D.,  Barnsley 
Honorary  Secretary,  C.  J.  R.  McLean,  M.D.,  Town  Moor 
Avenue  Doncaster 

Representative  for  Representative  Meeting,  C.  J.  11. 
McLean,  31.1).,  Town  Moor  Avenue,  Doncaster 
Representatives  on  Branch  Council. 

Clarke,  H.  J.,  M.D.  I  Horne,  J  F.,  M.D. 


A  chuckle,  H.  W.,  M.D. 
Blair,  ll.,  M.D. 
Coleman,  G.  B.,  Esq. 
Percival,  T.,  Esq. 


Executive  Committee. 


Selby,  E.  W..M.D. 
Stanger,  W.,  ll.B. 
Statter,  W.  Aked,  Eeq. 


Aitken,  J.S.,  Esq.,  Havercroft  Manor,  near  Wakefield 
Alexander,  W.  H.,  M.B.,  Orowle,  Doncaster 
Arbueiile.  H.  W.,  M.D.,  Thorne,  near  Doncaster 
Auld,  A.,  M.B.,  SnaUh,  R.S.O. 

Banham,  11.  A.  L.,  Esq.,  Brockley  Lane,  Worsboro  Bridge 
Battersby,  J.  H.,  M.D.,  South  Parade  House,  Doncaster 
Birt,  E.,  M.D.,  West  Riding  Asylum,  Wakefield 
Blackburn,  J.,  Esq.,  Ivy  House,  Barnsley 
Blackburn,  V.  K.,  Esq,,  Ivy  House, Barnsley 


Blair,  R.,  M.D.,  Anglesey  House,  Goole 
Blainey,  J.  A.,  Esq..  Snaith,  R.S.O. 

Blomfield,  G.  W.,  31. D.,  Horscfair,  Pontefraot 
Brown,  A.  T.,  M.B.,  Horbury,  Wakelleld 
Caldwell,  J.,  M.D. ,  Holyland  Common,  Bsms'ey 
Castle,  It.  F„  M  B.,  Quarry  Hl'ls,  Darfleld,  Barnsley 
Clieves,  W.  R.,  M.B.,  220,  Sheffield  Road,  Barnsley 
Clark,  D  McC..  Esq.,  Anston,  Rotherham 
Clarke,  H.  J  ,  M.D.,  53,  Hall  Gate,  DoncaBter 
Clayton,  W.  K.,  M.D.,  Grove  House,  Wakelleld 
Coleman,  G.  K..  Esq.,  Hems  worth,  near  Wakelleld 
Crowe,  J.  T\,  Esq.,  Ashley  House,  Cudwortb 
Eardley,  William,  Esq.,  Cantley  Lodge,  Goole 
Eoglish,  E.,  M.D.,  Thorne  Road,  Doncaster 
Gibson,  Thus.,  M.B. .Town  Hall,  Wakelleld 
Glover, T.  A.,  M.D.,  24,  Hall  Gate,  Doncaster 
Goode,  E.  T.,  Esq.,  52,  Hall  Gate,  Doncaster 
Gray,  W.  J.,  Esq.,  59,  Balby  Road,  Doncaster 
Hamilton.  A.  A.,  Esq.,  Crowle,  by  Doncaster 
Hein,  G.  G.  B.,  Esq.,  Peterson  Road,  Wakefield 
Henderson,  J.,  M.B.,  Market  Street,  Wakelleld 
Horne,  J,  F.,  M.D.,  The  Poplars,  Barnsley 
Johnson,  L.  A.,  Esq.,  Virginia  House,  Normanton 
Kaye,  James  K.,  M.B.,  Avenue  House,  Wakefield 
Kemp,  E.  W.,  Esq.,  Castleford,  Normauton 
Lo«an,  T.  S„  Esq.,  West  Riding  Asylum,  Wakefield 
McArthur,  D.,  Esq.,  Lofthouse  Gate,  Wakefield 
MoLean,  C.  J.  R.,  M.D..  Town  Moor  Avenue,  Doncaster 
Macpbail,  Johii,  M.D..  Hightteld  House,  Barnsley 
Mating,  E.  A.,  Esq.,  Middleton  Tyas  R.S.O. 

Martin,  W.,  M.B.,  Thorne,  Doncaster 

Middleton,  Percy  E.,  Esq.,  Bridge  House,  Knottingle.v 

Mitchell,  Robert,  M.B.,  Hooton  Pagnell,  nr  Doncaster 

Orford,  J.,  Esq.,  Pontefract 

Pearce, G.  H.,  Esq., Darton,  Barnsley 

Phillips,  G.  G.,  Esq.,  Tickhill,  Rotherham 

Reader,  J.,  Esq.,  Westgate  End  House,  Wakefield 

Righy,  R.  H  ,  Esq.,  Ackwortli 

Roulston,  W.,  M.D.,  Southgate,  Wakelleld 

Rowley,  C.  O.,  Esq.,  Barnsley 

Sadler,  F.  J.,  Esq.,  21,  Church  Street,  Barnsley 

Selby,  E.  W..  M.D.,  29,  South  Parade,  Doncaster 

Smith,  W.  M..  Esq.,  West  Riding  Asylum,  Wakefield 

Stanger,  W.,  M.B.,  Wakefield 

Statter,  William  Aked,  Esq..  Warren  House,  Wakefield 
Sullivan,  E.  J.  H.,  M.D.,  South  Kirkby,  Pontefract 
Tennant,  J  ,  M.B.,  Ashby,  Doncaster 
Thomson,  A.,  M  B.,  Reed  Hall,  Chapelthrrpe,  Wakefield 
Walker,  J.W.,  Esq., Boyne  Hill  Ho., Chapelthorpe,  Wake  field 
Ward,  J.  O.,  Esq.,  Brotherton,  near  Normantou 
Wiggins.  B.,  Esq.,  Hoyland,  Barnsley 
Willey.  W.  E..  Esq.,  Infirmary.  Doncaster 


No.  9.— York  Division 

Numbering  61. 

Chairman,  J.  Ramsay,  M.D.,23,  High  Pctergate,  York 
Vice-Chairman,  G.  J.  Swanson,  M.D.,  Hewcrth  Moor,  York 
Honorary  Secretary,  H.  Norman  Goode,  M.B.,  8,  St. 
Leonards,  York 

Representative  for  Representative  Meeting,  W.  H. 
Jalland,  Esq.,  Museum  Street,  Yorn 
Representatives  on  Branch  Council. 

Colby,  W.  T..  M.D.  |  Shaun,  H.  C.,  Esq. 


Commiitee. 

Pierce,  B..  M.D. 
Shaun,  F.,  Esq. 
Turner,  R„  M.B. 
Wright,  F.  Esq. 


Executive 

Draper,  W.,  Esq. 

Evelyn,  W.  A.,  M.D. 

Faulkner,  C.  I.,  Esq. 

Ferguson,  A.  C\,  M.D. 
idams,  A.  S  M  B.,  Rillington 
inderson,  T.,  M.D.,  17,  Stonegate,  York 
laker,  It..  M.D.,  2,  The  Crescent,  Fork 
ladcock,  A.,  Esq.,  Clarence  House,  York 
Hack,  A.  L..  M.D.,3,  Wharfe  View  Villas,  Wetherby 
lostock,  E.  H.  F  ,  Esq.,  Norton,  Malton 
lucliaiian.  W.  I.,  M.B.,  Kirkgate,  Thirsk 
laley,  J.  W„  Esq.,  Bubwith.  Selby 
lolby,  W.  T.,  M.  D., The  Mount,  Malton 
Iraster,  H.  V.,  Esq.,  Sliillington,  Easiugwold 
Irano-  W„  Esq  ,  St.  Leonard’s  York 
ilvins,  ft.  s..  Esq.,  Tollerton  R.S.O. 

Itches,  C.  G.,  Esq..  Helperliy,  York 
ivelyn,  W.  A.,  M.D.,  24.  Micblegate,  York 
•’a'chnie,  N.,  M.B.,  Major,  R.A.M.C.,  Norval  Cottage, 
Fulford,  York 

'airweather,  A.  F.  A.,  M.D.,  Pocklington 
■'aulkner,  C.  1  ,  Esq.,  Escrick,  near  York 
?erguson,  A.  C.,  M.D.,  Kirkeate  House,  Thirsk 
■’raser,  Sarah  L.,  M  B.,  The  Dispensary,  York 
layner,  J.  S.,  Esq.,  York  County  Hospital,  York 
lillies,  .1,,  Esq,,  5,  The  Crescent,  Selby 
loode  H.  N.,  M  B..  8,  St.  Leonards,  York 
Iramshaw,  F.  S.,  M.D.,  9,  St.  Leonards.  York 
jrove  E.  G.,  E»'q.,  Bootham  Park,  York 
largreaves,  J.  A.,  M.B.,  Marketplace,  Wetherby 
lartley.  A  ,  M.D..  Malton 

learder  F  P  ,  M.D.,  North  Riding  Asylum,  Clifton 
lingston  J.  T.,  Esq.,  Noitli  Riding  Asylum,  Clifton 
litchcock,  C.  K.,  M.D.,  Bootbam  Park,  York 
lolt  II  M  Esq., St.  John’s  House,  Norton,  Malton 
lalland,  W.  11. ,  Esq.,  Museum  Street,  York 
temp,  Norab,  M  B.,  The  Retreat,  York 
jeadman,  A  D.  H..  Esq..  Oak  House,  Pocklington 
yong,  D.  S„  M.D.,  71,  Micklegate,  York 
jongford,  H„  Esq.,  The  Ingrams,  Thirsk 
IlcCracken,  J.,  M.B.,  Easiugwold,  York 
llacdonald,  Peter,  M  B.,  Ivy  Cottage,  Acomb,  York 
llackenzie,  II.  J.,  M.B.,  The  Retreat,  York 
dawson,  J.  H„  Esq.,  43,  Holgate  Crescent,  York 
Hills,  T.  I..  Esq.,  Easingwold 

vlorthcote  A  11.,  M.D  ,  Blenheim  House,  Monkgate,  Yorn 

Petch,  R.,  31. D.,  3Iicklegate,  York 

Pierce,  B..  M.D.,  The  Retreat,  York 

Prince  H  T.,  Esq.,  Albert  House,  Boston  Spa 

iaimes,  A.,  M.D.,2,  Scarcioft  Road,  York 

tarn  say,  J.,  M.D.,  23,  High  Petergate,  York 

Icannell,  P.  J.,  31. B.,  Gowthorpe  Street,  Selby 

lhann,  F.,  Esq.,  6,  St.  Leonard’s,  York 

lhann,  II.  C„  Esq.,  84,  Micklegate,  York 

Ilnrpies,  J.  P  ,  Fsq  ,  Stamford  Bridge,  York 

imeeton,  C.  W„  Esq.,  Hovingham 

Itoddart,  A.  R„  31. B„  Ivy  Lodge.  Fishergate,  York 

Iwanson,  G.  I.,  M.D.,  Hewortii  3Ioov,  York 

rhompson,  W.  A..  Esq..  Slingsby,  York 

rhuro,  H.  C.,  M.B.,  Clifton  Green,  York 

righe,  J.  V.  G.,  M.B. .North  Riding  Lunatic  Asylum, Clifton 

rodd,  G.  D.,  Esq.,  Gowthorpe,  Selby 

rurner,  R.,  31.B.,  48,  Bootham,  York 

Wedgwood,  P.  A.,  Esq.,  Green  Hammerton,  York 

Williamson,  Apmes,  \  ork  City  and  County  Hank,  1  or 

Wright,  F.,  Esq.,  Stamford  Bridge 
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COLONIAL  BRANCHES. 


BARBADOS  BRANCH. 

Recognised  1889. 

Members  of  Branch— 34, 

President, 

C.  J.  MANNING,  Esq.,  St.  Michael’s 
Vice-Presidents. 

J.  R.  Phillips.  M.B.,  Barbados 
J.  Hutson,  M.B.,  St.  Michael’s 
Honorary  Secretary  and  Treasurer. 

J.  W.  Hawkins,  M.B.,  Westbury  House,  Barbados 
Assistant  Secretary . 

W.  B.  Clarke,  M  B.t  Barbados 
Representative  on  Council  of  Association . 

C.  G.  Gooding,  M.B.,  125,  Brockley  Road,  S.E. 
Representative , 

Branch  Council. 

Bannister,  E.  H.,  M.B  Gooding,  C.  E.,  51. D. 

Brown,  G.  B.,  M.B.  Wolseley,  II.  J.,  M.B. 

Clarke,  W.  B.,  M.B. 

Alexis,  G.  N.,  M.B.,  St.  Davids,  Grenada 
Archer,  L.  T.,  M.B  .  Alleyue’s  Bay  House,  St.  .Tames 
Bannister.  E.  H„  M.B.,  Merton  Lodge,  Barbados 
Bennett.  II.  J.  L.,  Esq.,  St.  Andrews,  Grenada 
Bowen,  Thomas.  M.D.,  Retreat,  Barbados 
Boxill,  N.  L.,  M.B..  Bnttalls,  St.  George’s,  Barbados 
Branch,  Stanley,  M.B.,  Castries,  St.  Lucia 
Brow'll.  G.  B.,  M  B„  General  Hospital,  Barbados 
Browne  T.  S.,  M.B.,  Summerva'e,  St.  Michaels,  Bat bados 
Clarke,  W.  B.,  M.B.,  Tweedside,  Barbados 
Colquboun.W.  B.,  Esq.,  Royal  Mail  Steam  Packet,  Company, 
Barbados 

Deane,  E.  G.  W..  Esq.,  Springliam,  Barbados 
Deane,  P.,  F.R.C.S.E.,  Deeside  House,  King  Street, 
Barbados 

Durrant,  N.  S.,  Esq.,  Gi’and  Bras  House,  St.  Andrews, 
Grenada 

Gainey,  O.  Esq..  Castries.  St.  Lucia, 

Gooding,  C.  E..  M.D..  Stirling,  St.  Philip’s 

Greaves,  D.  A.  Esq.,  Hilbury,  St.  John’s, Barbados 

Greaves.  E.  C„  M.B..  Industry.  St.  Joseph’s  Parish.Barb'dos 

Greaves,  II.  S..  Esq.,  General  Hospital,  Barbados 

Greenidge,  C.  C„  M.B.,  Merton,  SI .  Peter,  Barbados 

Hatton,  E.  P..  M.B..  Grenada 

Hawkins.  T.  W..  M.B.,  Westburv  House, Barbados 

King,  A..  M.B.,  Castries,  St.  Lucia 

Latour,  G.  L..  M.D.,  Charlotte  Town,  Grenada 

Manning,  C.  -T.,  Esq.,  Rosemont,  St.  Michael’s,  Barbados 

O’Neale  R.  Dudley,  M.B.,  Grenada 

Orford,  T.  C„  Esq.,  Colony  Hospital,  Grenada 

Parris,  N.  D.,  M.D,.  St.  Michael’s,  Barbados 

Phillips,  ,T.  R„  M.B. .Barrack  Hill, Christ  Church, Barbados 

St.  Cyr,  J.  B.  IX,  Esq.,  Auxcayes,  Haiti 

Tnrvi'le.  H.  S.,  M.D.,  Bridgetown,  Barbados 

Wari,  W.  K.,  M.  IX.  American  Consulate.  Barbados 

Wolseley.  H.  J.,  M  B..  Coombe  House.  White  Pk. .Bar bados 

Yearwood.  C.  A..  M.D.,  St.  Thomas’s,  Barbados 


BERMUDA  BRANCH. 

Recognised  1886. 

Members  of  Branch— 12. 

President,  Charles  H.  Butterfield,  M.D.,  Hamilton, 
Bermuda 

Vice-President, 

Hon.  Secretary  and  Treasurer,  Eldon  Habtey,  Esq., 
Bermuda 

Representative  on  Council  of  Association. 

Harvey,  Eldon,  Esq.,  Bermuda 
Representative, 

Butterfield,  C.  H..  M.D.,  Hamilton,  Bermuda 
Cann,  John  W.,  M.D.,  Somerset,  Beimuda 
Cockerili,  J.  W.,  Major  B.A.M.C.,  Bermuda 
Dickinson,  J.  B.,  M.D.,  Hamilton,  Bermuda 
Gilbert,  J.  IX,  M.D.,  St.  Georee’s,  Bermuda 
Harvey.  Eldon.  Esq..  Bermuda 
Hewitt.  E.  P„  Capt.  R.A.M.O..  Bermuda 
Packwnod.  R.  A.,  M.D.,  Sandy’s  Parish,  Bermuda 
Trott,  D.  C.,  Esq.,  Bermuda 
Tucker,  W.  E.,  M.B.,  ITamiPon.  Bermuda 
“Weston.  G.  E..  Lieut.-Col.  R.A  M.C  .  Bermuda 
Wilkinson,  E.  C.,  M.D.,  Hamilton,  Bermuda 


BOMBAY  BRANCH. 

Recognised  1889. 

Members  of  Branch— 81. 

President, 

Vice-President. 

Treasurer  and  Secretary. 

Lt.-Col.  H.  P.  Dimmock,  I. M.S.,' Bombay 

Council. 

Representative  on  Council  0]  Association. 

Representative, 

Ainsworth,  R.  B„  Lieut.  R.  A.M.C.,  c.o.  Messrs.  Grindiay 
and  Co.,  Bombay 

Anderson,  J.,  T.M.S..0.0.  Grindlay,  Groom,  and  Co., Bomba  v 
Bardi,  D.  R.,  Esq.,  Tardeo,  Bombay 

Batten.  Mrs  Jannette  F.  A.  G.  c.o.  Messrs.  Grindlay  and 
Co.,  Bombay 

Beatty.  Lt,  M.  C.,  M.B.,  R  A.M.C..  c.o.  P.M.O.,  Bombay 
Behram,  D.  ,T  E.,  Esq.,  Surat,  India,  via  Bombay 
Behramjee.  D  B..  Esq.,  Jetpur,  Kathiawar.  Bombay  Presy 
Benson.  Annette  M.,  M.  I).,  Cama  Hospital.  Bombay 
Bernard,  LetitiaC.,  M.D.,  St.  Margaret’s  Hospital,' Poona 
Bhu-ncha,  E.  S.,  Esq.,  29,  Civil  Lines,  Assistant  Surgeon, 
Poona 

Biloodiw&lft,  D.  F.,  Esq.,  74,  Main  Street,  Poena 
Blackraore,  G.  J.,  Esq.,  c.o.  Messrs.  T.  Cook  and  Sons, 
Bombay 

Burke.  W.  H..  M.B.,  Lieut.-Col.,  I.M.S.,  Goculdass  Tcipal 
Hospital,  Bombay 

Cayley,  C.  H.  M.D.,  Municipality.  Bombay 
CHanner.O.  H.,  M.B.,  Lieut.-Col., I. M.S.,  Bombay 
Collie.  M.  A.  T.,  M.B.,  Lieut.-Col.,  I.M.S.,  Bombay 
Cordeiro,  Pe’erA.  Etq  ,  Bhiwandi,  Bombav 
Cursetji,  J.  J..  M.D.,  123.  Girgaum  Road,  Bombay 
Da  Costa,  F.  X.,  Esq.,  Margao,  Goa 

Dadysett.  H.  J.,  Esq. ,34,  Church  Gate  Street,  Fort. Bombay 
Dalai,  K.  A.,  M.B. ,  Lieut.-Col.,  I  M  S..  Dhnlia 
Dalai,  K.  R.,  Esq.,  Mazagon  Train  Terminus,  Bombay 
Dalai,  R.  D.,  Esq.,  Plague  Research  Laboratory,  Parel, 
Bombay 


Davar,  F.  E.,  Esq.,  Meadow  Street,  Fort  Bombay 
De  Mello,  Sir  Cahanis,  Kt.C.C.,  Sacbapir  Street,  Poona 
Do  Renzie,  A.  C.,  Esq.,  c.o.  Messrs.  Cook  and  Sons,  Bombay 
Desfti,  M.  G.,  Esq.,  Civil  Surgeon,  Kaira,  Bombay  Presi¬ 
dency 

Dhingra,  M.  T  .,  M.D.,  c.o.  Messrs.  T.  Cook  and  Son,  Bombay 
Dimmock,  H.  P.,  Lt.-Col.,  I.M.S.,  Malabar  Hill,  Bombay 
Duhas,  K.  M„  Esq.,  Girgaum  Road,  Bombay 
Dyson,  T.  E.,  M.B.,  Major,  I.M.S.,  Bombay 
Evans.  C.  R.,  Capt,  It.  A. M.C. ,  c.o.  Messrs.  Grindlay,  Groom, 
and  Co..  Bombay 

Faunce,  C.  E.,  Lt.-Col.,  R.A.M.C.,  45,  Bungalow,  Colaba, 
Bombay 

Framii,  Bomonii,  Esq..  Khetwady,  Bombay 
Gliandi,  P.  P.,  Esq.,  Mint  Road,  Fort,  Bombay 
Ghandy,  S.  F.,  Esq.,  Ahmedabad,  Bombay  Pres. 

Hormusjee,  S.  C.,  M.D.,  168,  Dadar  ltoad,  Bombay 
Hudson,  F.  H  ,  Esa.,  c.o.  P.  and  O.  S.  N.  Co.,  Bombay 
Husband,  Rev.  J.,  F.lt.C.S.E.,  C.I.E.,  Ajmere,  Rajputana 
Hutchinson,  L.  T.  R.,  M.A.,  M.1X,  B.C.,  Capt.  I.M.S., 
warden  Road,  Breach  Candy.  Bombay 
Illiiis,  H.  W.,  Capt,  I.M.S.,  c.o.  Thos.  Cook  and  Son.Bombay 
Jllius,  ,1.  W.,  Lieut,, I.M.S.,  c.o.  Titos.  Cook  &  Son,  Bombay 
Jamsetji.  S..  Esq.,  Parel,  Bombay 
Kabreii,  S.  K  Fsq..  Frere  Road,  Fort,  Bombay 
Karndin,  J.  F.  IX,  Esq.,  Fort  Broach,  Bombay  Presidency 
Kantek.  S.  V.,  Assist.  Surg.  Kalbadeur  Road,  Bombay 
Khpiidih,  M  N.,  Esq..  Bombay 

Karani,  B.  P.  Esq..  143,  Main  Road,  Khetwady,  Bombay 
Khareghat,  Miss  M.  N.,  165,  Chundunwadi,  Girgaum  Road, 
Bombay 

Kilter.  A.  F.  W..Capt.  I. M.S.,  0.0.  Messrs.  Grindlay,  Groom, 
and  Co.,  Bombay 

Kirtikar,  K.  R.  Lieut.-Col.,  I.M.S.,  Ratnagiri,  Bombay  , 
Presidency 

Lobo,  M.  J.,  Esq..  2,  Queen’s  Road,  Dhobitalao,  Bombay 
Macleod,  H.  A. .M  B.,  c.o.  Messrs.  King,  Kings  Co.  Bombay 
McElderry,  Sara  L..  M.B.,  Bursal,  Gujurat.  India 
Mama,  J.  B..  •  sq.,  Gilder  Street,  Grant  Road,  Bombay 
Matthai,  P.  M.,  M.D.,  4,  Ripon  ltoad,  Bycuila.  Bombay 
Masina,  H.  51.,  Esq.,  Grant  Medical  College.  Bombay 
Meakin,  Ethilda.  B.,  M.D.,  Cama  Hospital,  Bombay 
Mistri,  K.  H.,  Lt.-Col.,  I.M.S.,  Bombay 
Montgomery,  Eleanor  A.,  The  Camp,  Wadhwan 
M unday,  J.,  M.D. ,22,  Apollo  Street  Fort,  Bombay 
Nanavatty,  B.  H.,  M.D.,  Ahmedabad 
Nariman,  K.  S.,  Lieut. -Ool.  I.M.S.,  Nasik 
Nariman,  R.  T.,  Esq..  Fort  Esplanade,  Bombay 
Nariman,  Sorab  K.,  Esq., 117,  Hornby  Road.  Fort,  Bombay 
Nayak,  S.  B..  Esq.,  c.o.  Messrs  Kin»  &  Co.,  Bombay 
Parakli.  D.  N..  Surr.-Lieut  -Col.,  I  M.S.,  ret.,  Bombay 
Patel,  D.  H.,  Esq.,  Tardeo  Castle,  Tardeo,  Bomba  v 
Pecliey-Phip"on,  Mrs.  E  ,  M.l)„  Cama  Hospital.  Bombav 
Postwalla,  B  S  , Esq. .Chateau  Petit, CumballaHi]l,Bomli3y 
Powell,  A..  M.D. .  Bycuila  Club,  Bombay 
Row.  R.,  M.B..  Albert  Buildings,  Fort,  Bombay 
Sabja,  D.  E.,  Esq.,  Bliusaval,  Bombay  Presidency 
Saher,  D.,  Esq.,  Patell  Street.  Fort.  Bombay 
Setkna,  D.  C.,  M.B.,  Victoria  Buildings,  Fort  Bombay 
Smith,  J.  B„  Major.  I.M.S..  Bombay 

Street,  A.,  F.R.C.S.,  Maj.  I.M.S.,  Sir  J.  J.  Hospital,  Bombay 
Surveyor.  N.  F.,  M.  D.,  145,  Queen’s  Road,  Bombay 
Vakil,  J.  R.,  Esq.,  4th  Lane,  Ketwady.  Bombay 
Vatve,  G.  G.,  M.D.,  Kolhapur  City,  S.M.C.,  Bombav 
Venis,  H.  0.,  Esq  ,  c.o.  Messrs.  King,  King  &  Co.,  Bombay 
Venis,  W.,  Esq.,  Bycuila,  Bombay 

Vorab,  R.  P.,  Esq  ,  Tram  Terminus,  Girgaum,  Bombay 
Wadia,  D.  R..  Esq,,  Parell.  Bombay 


BRISBANE  AND  (II  EfV'I  VXD  BRANCH. 

Recognised  1894. 

members  of  Branch— 139. 

President,  W.  N.  Robertson,  M.B.,  Brisbane 

Vice-Presidents. 

W.  S.  Byrne,  M.D  ,  Brisbane 
A.  J.  Turner,  M.D.,  Brisbane 
Hon.  Sec'sta.ry,  David  W  ifld,  M.D.,  61,  Wickham 

Terrace,  Brisbane 

Hon.  Treasurer,  A.  B.  Carvosso,  M.B.,  Brisbane 

Hon.  Librarian. 

C.  C.  Baxteb-Tyeie,  MB.,  Brisbane 

Branch  Council. 

Cameron.  J.,  M.B.  |  Halford.  A.  C.  F..  M.D. 

Dods,  J.  Espie,  M.B.  |  Little,  J.  H.,  M.B. 

Representative  mi  Council  of  Association. 

H  A.  Francis,  M.B. , (London 
Representative,  J.  F.  Nall,  Esq.,  Clay  field,  Brisbane 
Aheame,  J.,  Esq.,  Townsville 
Abern.  J.  J.,  Esq.,  Gympie 

Anderson,  Henry,  Esq.,  Froserpine,  Bowen,  Queensland 

Ashworth,  L.  N..  M.B..  Aramae,  Queensland 

Baldwin,  Mary.  Lady  Bowen  Hospital,  Brisbane 

Bancroft,  Peter,  M.B.,  Brisbane,  Queensland 

Bancroft,  T.  L„  M.B.,  Alderle.v,  near  Brisbane 

Baxter-Tyrie,  C.  0.,  M.B.,  Brisbane 

Beet,  W.  A.,  Esq.,  Beaudesert,  Queensland 

Bed.  H.  T.  S..  Esq.,  Munvlllsmbah 

Berry,  R.  S.,  Esq.,  Southport,  Queensland 

Bourne,  Eleanor  K„  M.B.,  Brisbane  Hospital,  Brisbane 

Bowkett,  W.  D.,  Esq.,  Winton 

Brockwav,  A.  B.,  Esq.,  51,  Wickhan  Terrace,  Brisbane 

Brown,  H.  E.,  M.D.,  Rockhampton 

Butler,  A.  G  ,  M.  B.,  Gladstone,  Queensland 

Byrne,  W.  S.,  M.D  ,  Brisbane 

Cameron,  D.  A.,  Esq.,  Ipswich,  Queensland 

Cameron,  J.  A.,  M.B.,  East  Street,  Ipswich,  Queensland 

Carvosso,  A.  B.,  M.B..  Brisbane 

Challands,  F  .  M.B.,  Childers,  Queensland 

Clatwortliy,  H.,  Esq..  Kangaroo  Point 

Clowes.  J  S..  Esq.,  Albion,  Brisbane 

Cook,  J.,  M.B.,  Barcaldine,  Queensland 

Cooper,  Lilian  V..  George  Street,  Brisbane 

Oulpin,  Millice,  Esq.,  Brisbane 

Ouppa'dge,  J  L.,Esq  ,  G.vmpie, Queensland 

Davidson,  G.,  Esq.,  Sandgate 

Dixon.  G.  P..  Esq. (Maryborough,  Queensland 

Dods,  J.  Espie.  M.B.,  157,  Wickham  Terrace,  Brisbane 

Doyle,  A.  A  ,  Esq.,  Roma 

Ezan  J  ,Esq.,  Warwick,  Queensland 

Falkner,  E.  A.,  Esq.,  Toowoomba 

Fearnley,  Dr.,  Charters  Towers 

Fitzgerald,  E.  M  .  Esq.,  Rosslyn,  near  Surat,  Queensland 

Flynn,  J..  Esq.,  Ipswich 

Francis,  T.  W.,  Esq.,  Bundaberg,  Queensland 


Freshney,  R„  M.D.,  Toowoomba 
Garde.  H.  C.,  Esq.,  F.lt.O.S.Edin.,  Brisbane 
Garde,  H.  Lee,  Esq.,  Maryborough,  Queensland 
Gibson,  J.  L.,  M.D.,  Wickham  Terrace,  Brisbane 
Godsall,  R.  S.,  M.B.,  Toowoomba 
Halford,  A.  C.  F..  51. D.,  Brisbane 
Ham.,  B.  B.,  M.D.,  D.P.H.,  Com.  of  Health,  Brisbane-. 
Hardie,  D.,  M.D.,  Wickham  Terrace,  Brisbane 
Harding,  R.  F.,  M.B.,  LaiOley 
Hart,  B.  Lloyd,  M.B.,  Howard,  Queensland 
Hawkes,  C.  S.,  Esq.,  Brisbane 
Henzcli,  A.  P.  Esq.,  Macka> ,  Queensland 
Hewer,  A.  E.,  M.B.,  Longreacb,  Queensland 
Hewer,  H.  J.,  Esq.,  Blackall,  Queensland 
Hiil,  R.  P.,  M.B.,  Is  sford,  Quee  sland 
Hinrichsen,  Fr  edrieh.  E  sq.,  Toowoomba,  Queensland 
Rirschfeld,  E.,  M.D.,  Brisbane 
Hoare,  W.  Wallis,  M.D.,  Mac  ay,  Queensland 
Hogg,  J.  B.,  Esq.,  G"odna.  Queensland 
Holt,  A  C.,  Esq..  Warwi  k,  Queensland 
Hopkins,  G.  K.  Esq.,  3,  North  Quay,  Brisbane 
Humphrey,  E.,  Esq.,  Townsville,  Queensland 
Jackson,  E.  S.,  M.B.,  St.  Helen’s  Hospital.  Brisbane 
Kenny,  F.  Hamilton  Esq.,  Gympie,  Queensland 
Kenvin,  P.  J.,  Esq.,  Hospital,  Port  Douglas,  N.  QyueenslODs} 
Knowles,  G.,  M.B.,  Cairns,  Queensland 
Lsrwill,  J.,  Esq.,  Bu'ketown 
L’Estrange,  G.,  Rsq.,  Brisbane 
L’Es  range, H.,  Esq.,  Charleville,  Queensland 
Lightoller,  H.  M.,  M.D.,  Brisbane 
Lindsay,  H.  S.,  M.D.,  Longreach 
Little,  J.  H.,  51. B.,  Brisbane 

Love,  W.  W.  R„  51. B.,  Wickham  Terrace,  Brisbane 
Luther,  G.  F.,  Esq.,  Bundaberg,  Queensland 
MacDonald,  J.  E.  F.,  M.B  ,  Wy  nam 
Macdonald.  T.,  M.B. ,  Ge  alriton,  N.  Queensland 
Mac  Donnell,  E.  R.  A.,  Esq..  Irvineba  nk 
McDonnell,  XEneas,  M.D.,  Toowoomba,  Queensland 
McEvoy,  M.B.,  Beenleigh 

Mackenzie,  A.  C.,  Esq.,  Mount  Morean.  Queensland 

McLean,  J.  B..  M.B.,  Brisbane  Hospital,  Brisbane 

Macnamara,  M.,  Esq.,  Brisbane 

Maiahei.Dr.,  Nambour,  N.  Coast  Line,  Queensland 

Marchesmi.  G..  Esq.,  R'Chnuo  d.  N.  Queensland 

Marks,  A.  II..  51. B.,  101.  Wickham  Terrace,  Brsbane 

Marks,  The  H011.  C.  F.,  51. D.,  157,  Wickham  Ter.,  Brisban* 

Mayne.  James  O’N..  Esq.,  Br  sbane  Hospital 

Meek,  R.  A.,  Esq.,  Vulture  Street,  S.  Biisbane 

Morgan,  T.  Howard,  M.l).  B  isbane 

Murray,  A.  H.,  Esq.,  Cunnamulla,  Queensland 

Nall,  J.  E.,  Esq.,  Clayfield.  Brishane 

Nicoll,  Alexander,  M.D.,  Gy  mpie.  Queensland 

Nicoll,  J.  R.,Esq.,  Asylum  for  Insane,  Toowoomba. 

O’Brien,  R.  A..  51. B.,  Co  inslie,  Brisbane 
Orr,  A.  W.,  M.D.,  Wickham  Terrace,  Brisbane 
Orton.  A.,  Esq..  Stanthorpe,  Queensland 
Page.F.  W.  T.,Esq.,Ge  rge  Street.  Brisbane 
Penny,  Gervaise.  M.B..  Clayfield,  Brisbane 
Penny,  J.  A.  C.,  Esq.,  51  ary  boro  "gli,  Queensland' 

Perkins,  H.  F.,  M.B.,  Howard,  Queensland 
Phillips,  A.  H.,Esq.,  Warwick,  Queensland 
Price,  T.  A.,  Esq.,  5Iargaret  Street,  Toowoomba,' 

Pulliene,  R.,  Esq..  Gympie 

Richards,  S.  J.,  5Jount  Morgan,  Queensland 

Robertson,  J.  C-,  51. B..  Maryborough,  Queensland' 

Robertson,  W.  N.,  51. B..  Brisbane 

Roe.  James  51.,  M.B.,  Tliargomindab,  Queensland 

Rotli,  W..  Esq.,  Brisbane 

Row,  E.  R.,  Esq.,  Nanango,  Queensland 

Row,  L.  E.,  Esq.,  Goodna, Queensland 

Rygate,  C.  D.  H.,  Esq.,  Crookston,  Vulture  Street,  Brisbane- 

Salter,  A.  G.,  Esq.,  Red  Hill,  Brisbane 
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Hewat,  J.,  5I.B.,  Woodsto’ck 
Hewat,  5Iatthew  L.,  M.D.,  Ste.vning,  5Iowbray 
Hewat,  W.,  M.B  ,  Somerset  VV est 
How-ard,  R.  N.,  Esq.,Ookiep,  Namaqualand 
Hugo,  D.  de  V..  51. B.,  Worcester,  Cape  Colony 
Johnston,  W.,  Esq.,  40.  Burg  Street,  Cape  Town 
Ketcben,  A.  D.,  51. B.,  Orange  Street,  Cape  Town 
Kitching,  C.  5IcG.,  M.D.,  Hof  Street,  Cape  Town 
Krakowsky,  A.,  Esq..  Paarl 

Kramer,  Hermann,  51. B.,  44.  Bree  Street,  Cape  Town 

Kruger,  C.  H„  51. D.,  Slain  Road,  Wynberg,  Cape  Town 

Lawrence,  N.  H.,  Esq.,  Ceres,  Cape  Colony 

Le  Feuvre.  VV.  P.,  Esq.,  P.O.  Box.  150,  Bulawayo 

Lester,  ,T.  Brown, 51. B., 56,  Queen  VictoriaStreet, Cape  Town 

Luckhoff,  James,  51. D.,  Rhodes  Building,  Cape  Town 

Lnttig,  P.  C.,  51. B.,  Prince  Albert,  Cape  Colony 

Maberly,  J.,  Esq.,  Woodstock 

SlcFarlane,  N.  51.,  Esq.,  Leribe,  Basutoland 

51c Lachlan.  A.  R.,  Esq..  5Iaitland 

StcLaws,  John,  51. B.,  West  Loudon,  near  Cape  Town 

McMullen,  John.  51. B.,  Hanover  Street,  Cape  Town 

51cNally,  A.  J.,  51. B.,  Slossel  Bay,  Cape  Colony 

Macnlierson,  J.  VV.  C..  M.B.,  Stellenbosch,  Cape  Colony 

Malan,  G.  D..  M.B. ,  Wellington,  Cape  Colony 

Stanning,  J.  V.,Esq.,  Bloemfontein 

Maynard,  G.  1).,  F.R.C.S.Eng..  Post  Office,  Cape  Town 

Mearns.  J.  H.,  5f.D.,  Edenville,  Observatory  Road,  C.C. 

Slelle,  G.  J.  M.,  51. B.,  Riversdale 

Mitchell.  J.  A..  M.B. .Colonial  Office.  Cape  Town 

Moffat,  H.  A.,  Esq.,  New  Somerset  Hospital,  Cape  Town 

Molteno.  V.  G.,  51. B.,  Wynberg,  Cape  CUony 

Moon.E  F.  W..5I.D.,Robben  Island 

Mi  rris,  F.  M..M.B..  IsahelVilla,  Hope  Street,  Cape  Tow 

Mu'pliy,  R.,  Esq.,  125,  Victoria  Road.  Woodstock 

Murray,  C.  F.  K..  51. D.,  Kenilworth.  Cape  Colon v 

Murray,  C.  51..  51. B..  Hunsdou,  Kenilworth,  nr  Cape  Town 

Murray,  F.,  51. B.,  Londinium,  Sea  Point,  Cape  Tow  n 

Nieuwoudt.G.,  51.B., Darling 

Owen,  A.  Dunley,  Esq..  Barrydale,  Cape  Colony 

Owen-Snow.  C.  E.  F.,  51. B.,  George,  Cape  Colony 

Parker,  R.  D.,  51. B„  Caledon,  Cape  Colony 

Parkhurst.  A.  U.«Esq.,  Swellendam,  Cape  Colony 

Pauling,  W.  T„  Esq.. Buluwayo 

Feireon,  D.  J..  M.B..  Box  561.  Johannesburg 

Petersen  A  H..  M.D. ,2,  Wale  Street,  Cape  Town 

Petersen.  J..  51. B..  18,  Wale  Street,  Cape  Town 

Phillips  E.  H.,  Esq.,  Upington,  Gorddnia,  Cape  Colony 

Piers  C  E  5I.D..22,  CampStreet.CapeTown 

Plessis,  P.  H.  du.  Esq.,  Meiring’s  Poort,  Oudtshoorn,  Cape 

Prin<de7R.  N..51.B.  New  Somerset  Hospital,  Cape  Town 

Reynolds,  H.  W  .  5I.B..  Sea  Point,  Cape  Town 

Richardson.  S.  W.  F„  51.B..2,  Vine  St.  Gardens,  Cape  Town 

Ritter  0  H.  G.,  I  B,  1.  Upper  Union  Street.  Cape  Town 

Robertson  G  W.,  Esq..  Parliament  Street,  Cape  Town 

Robinson  ’L.,  51  B..  Woodstock, near  Cape  Town 

Rogers  W  MB.  Williston,  Fraserburg,  Cape  Colony 

Rosenzweig.  R  H..M.B  .  Parliament,  Street  Cape  Town 

Rowan,  A.,  M  B.,  51ain  Road,  Claremont,  Cape  Colony 

Russell.  G.,  51. B..  Oudtshoorn, Cape  Colony 

St  Leger  A  Y.,  Esa.,  Observatory,  near  Cape  Town 

St'  Leger’,  R.  A.,  M.B.,  George,  Cape  Colony 

Scarbrow  E  W..  M.D. .  Somerset,  Strand,  Cape  Colony 

Schuller  W.  .T.,  Esq.,  162,  Sir  Lowry  Road,  Cape  Town 

Seale,  E.’A.,  51. 1)..  Ceres,  Cape  Colony 

Servaes.  F.  C..  51. B.,  Simonstown 

Seton,  51.  C.  C.,  M.B..  C»lvinia 

Sharp  R.,  M.B..  51owbray  „  „ 

Simons  A  J.  J.  B., 51. D.,  Cencus  Street, Cape  Town 
Smith,  Hugh,  51. D..  Hof  Street.  Cape  Town 
Smith  W  E  M  B.,  8,  Queen  Victoria  Street,  Capo 
Stephens,  H.  W.,  Esq.,  Laingshurg,  C.C. 

Stevenson,  E.  S„  M.D  ,  Rondebosch 
Stevenson.  R..  51. B..  Prince  Albert.  Cape  Colony 
Srorrs  C  S  51. D.,  Concordia,  Namaqualand 
Strong  E.  H  ,  Esq..  8th  Avenue.  Buluwayo.  Cape  Colony 
Sweetlove  J  W  .  Esq.,  Livingstone,  N.W.  Rhodesia 
Syfret.S.  B.,  M.B..  5lowbray,  Cape  Colony 
Symington,  C„  M.B.,  Senior  Ky.  Medical  Officer,  D.  B. 
pang  Town 

Thomson,  A.  E„  M.D..  Orange  Street  .  Cape  Town 
Thomson  D  51. B.,  Blnmendal,  Mowbray,  Cape  Town 
Thornton’  E  N  .  Esq.,  55,  Parliament  Street,  Cape  Town 
Todd.  P.  E..5I.B..  The  Asylum,  Pretoria 
Traill  D  M.B..R.M.O..  Beaufort  West,  Cape  Colony 
Truter,  R.  51. . 5I.B., Oudtshoorn 


!  Town 


Urciubart,  C.  T.,  Esa.,  Bloemfontein 
VaiiderByl,  P.  G.,  Esq..  Wynberg,  Cape  Colony 
Veale,  H.  V’.,  M  B.,  P.O  Box  345,  Pretoria 
Waldron,  F.  T.,  51. D..  De  Beers,  Somerset  West 
Wraterston,  Jane  E..  51  .D.,  Cape  Town 
Wells  A  8.,  51.B..  £6.  Orange  Street,  rape  Town 
Werdmuller,  V.  W.  T..  51. B.,  Slalmesbnry 
Wbvte,  A.,  M.D. ,  Swellendam,  Cape  Colony 

Wilkinson,  G.  B.,  Esq.,  Vosburg,  via  Bntstown.  C.  Colony 
Wilkinson.  P.  J.,  Esq.,  91,  Station  Road  Observatory,  near 
pong  Town 

Wilson,  A.  51.,  51. D.,  Hof  Street  ,  Cape  Town 
Wilson,  R.  A.,  51. B.,  Saasveld  House,  Cape  Town 
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Winder,  M.  G.,  Lieut.,  It. A. It. C.,  Military  Hospital 
Potchefstroom 

Wood,  D.  J.,  M.D.,  Bureau  Street,  Cape  Town 

Wright,  H.  0.,  Esq.,  Wynberg 

Yeatei,  E.,  F.R.O.S.I.,  Surgeon-Captain,  Bulawayo 


COLOMBO,  CEYLON  BRANCH. 

Recognised  1887. 

Members  of  Branch— ISO, 

President.  H.  51ABCYS  Fernando,  M.D..  Colombo 
President-elect,  C.  T.  Griffin,  Esq.,  Maradaua 
Vice-Presiden  ts. 

M.  Sinnetambt,  M.D.,  Colombo 
W.  H  be  Silva,  M.B.,  bambalapiuya 

Actin' 7  Honorary  Secretary  ( pro  ten). 

M.  Sinnetambt,  M.Li.,  General  Hospital,  Colombo 

Honorary  Secretary  and  Treasurer. 

Albebt  J.  Chalmebs,  51. D.,  Maradana,  Colombo 

Representative  on  Council  of  Association. 

H.  G.  TH0MA8Z,  Esq.,  Colombo 
Representative  for  Representative  Meeting. 

J .  H.  Ebell,  Esq.,  Uaiie 
Branch  Council. 

Tan  Dort,  W.  G.,  M.D.  I  Johnson,  Owen,  Esq. 

Garvin,  T.  E„  M.B.  |  Hourigo,  W.  P.,  Esq. 

Aheyesinhe,  G.,  Esq.,  Kaltura,  Ceylon 
Alles,  E.  R.,  Esq.,  Killuwelle,  Gaue,  Ceylon 
Ameresekere,  J.  S.,  Esq.,  Jloiatuwa 

Arumugam,  S.,  Esq.,  Friend-in-Need  Society  Hosp.,  Jaffna 

Aryaratne,  J).  M.,  Esq.,  Welikada  Gaols,  Colombo 

Aserappa,  E.  P.,  Esq.,  Hurstpier  Point,  KoteheDa. Colombo 

Attygalle,  J.  W.  S.,  Esq.,  Police  Hospital,  Borella,  Colombo 

Babapulle,  C.  Brito.  Esq.,  Kuimoe  St.,  Co  ombo 

Bawa,  H.,  Esq.,  Barnes  Place,  Cinnamon  Gardens,  Ceylon 

Brito,  P.  S.,  M.B.,  Puttalam 

Brohier,  L.  C.,  Esq.,  liaputale 

Castellani,  Professor  Aldo,  Borella,  Colombo 

Chalmers,  Albert  J.,  M.D.,  Maradana,  Colombo 

Chinniah,  W.  A..  Esq.,  Badulla 

Chittampalam,  K.,  Esq.,  Yavoniya,  Ceylou 

Cooke,  J.  C.,  Esq.,  Gampola 

Cooray,  Henry,  Esq.,  Galle 

Craib,  James,  M.B.,  Maradana 

Danforth,  S.  F.  G.,  Esq.,  Point  Pedro 

He  Boer,  Miss  A.,  Temple  View,  Borella,  Colombo 

De  Mel,  Hugh,  Esq.,  Moratuwa 

De  Livera,  E.,  Esq.,  Kuranegali 

He  Saram,  Allan,  M.B.,  Fountain  House,  Union  Place 
Colombo 

De  Saram,  G.  H.,  Esq.,  Colpetty,  Ceylon 
He  Saram,  H.  J.,Esq.,  Marawila 
Hharmaratne,  S.  O.,  Esq.,  Batapola,  Ceylon 
Drummond,  R.  J.,  M.B.,  Belgravia, Talawakelle 
Ekanayaka,  L.  A.,  Esq.,  Lunugalla 
Ephraims,  C.  E.,  Esq.,  Ragama,  Cevlon 
Fairlie,  J.  H.  B.,  Esq,,  Gaile  Faeo  Hotel,  Colombo 
Fernando,  G.  W.  R.,  M.B.,  Fort,  Colombo 
Fernando,  H.  I.,  Esq.,  Moratuwa 
FernaDdo,  H.  Marcus,  M.D.,  Harley  Road,  Colombo 
Fernando,  Solomon,  Esq.,  Bambalapitiya 
Fysb,  Mrs.,  M.B.,  Borella,  Colombo 
Foenander,  F.,  Esq.,  Baiapitiya 
Fonseka,  C.  P.,  Esq.,  Morotuwa 
Garvin,  T.  F.,  M.B. ,  Maradana,  Colombo 
Goonervardena,  J.  H.  S.,  Esq.,  Alutmawata,  MutwaB, 
Ceylon 

Griffin,  C.  T.,  Esq.,  Maradana.Colombo 
Grenier,  F„  M.B.,  Barrack  1’lains,  Nnwera  Eliva,  Cevlon 
Gunesekera,  ,T.  S.,  Esq.,  Moratuwa 
Hallock,  S.,  Esq.,  Putalam 
Hay,  George  P..  Esq.,  Lambert.  House,  Kandy 
Itea  y,  iC.  J.,  M.B.,  Major,  R.A.M.C.,  Military  Hospital, 
Colombo 

Hewavitarna,  C.  A..  Esq.,  Aloe  Avenue,  Colpetty,  Colombo 

Heynsbergb,  C.,  Esq.,  Sylvan  Rube,  Kurunegalk 

Homer,  J.,  Esq.,  97,  Kotebena.  Colombo 

Huyhertsz,  H.,  Esq.,  Kandy,  Cejlon 

Jan,  E.  N.,  Esq.,  Neboia 

Jayetileke,  R.,  Esq.,  Kotagala,  Ceylon 

Jeremiah,  J.  R.,  Esq.,  Mullativo,  Ceylon 

Jinadasa,  M.,  Esq.,  Danddeomuwa,  via  KurnnegaJa 

Johnson,  O..  Esq.,  Convict  Hospital,  Borella  Colombo 

Joseph,  H.  P.,  Esq.,  Wellewatta,  Colon,  ho 

Joseph,  S.  P.,  Esq.,  General  Hospital,  Maradana 

Joshua,  W.  A.,  Eiq..  Wellikade  Gaol.  Colombo 

Kalenberg,  Allan,  Esq.,  Neboda.  Ceylon 

Keyt,  Fitrzoy  Esq.,  Mannar,  Cevlon 

Kotalawala,  P.,  Esq.,  Doiuyaya,  Ceylon 

Kretser,  Edward  W.  He.  Esq.,  Galle,  Ceylon 

Kylasapilly,  M.,  Esq..Cbavakachcheri 

Lembruggen.  W.  E.,  Esq.,  Negomho 

Loos,  E.  R.,  Esq.,  Kanatta,  Colombo 

Jjoos,  H.  G..  Esq.,  Darley  Road,  Colombo 

Lourensz,  C.  B.,  Esq.,  Lindula,  Ceylon 

Ludovici,  E.  E8quGal]e 

Margenout,  W.,  Esq..  Tangalla 

Modder,  E.  E.,  Esq.,  Ratnapura,  Ceylou 

Moraes,  H.  A.  Esq.,  Batticaloa 

Muttukumaru,  P.  M.,  51. B.,  Kortoboom  House  Mntwall 

Nell,  Miss  Winifred,  Kandy,  Ceylon 

Ohlmus,  T.,  Esq.,  ltskwana,  Ceylon 

Oerloif,  F.,  M.B.,  Badnlla,  Colombo 

Orr,  Charles,  Esq.,  Kotmalie,  Ceylon 

Passd,  W.  A.,  Esq.,  Cinnamon  Gardens,  North  Colomb* 

Perera,  Julius  E.,  M.B.,  Wellawatte,  Ceylon 

Peries,  C.  G.,  M.B.,  Dam  Street, Colombo 

Peries,  H.  M.,  M.  D.,  Udapussellavva,  Ceylon 

Perry,  Sir  Allan,  M.D.,  Gregory  Itead,  Colombo 

Pestonjee,  R.,  Esq.,  Panadnre,  Ceylon 

Philip,  W.  M.,  Esq.,  Municipal  Orfice,  Colomho 

Phillips,  R.  H.,  Esq.,  Kalmnnai,  Batticaloa,  Ceylon 

Pieris,  W.  C.,  Maiadana,  Colombo 

Prips,  L.  A.,  Esq.,  Maturata.  Ceylon 

Rajasingham,  A.,  M.B.,  Balanaroda,  Ceylon 

Rasaiab,  H.  S.,  Esq.,  District  Hospital,  Teldeniya,  Ceylon 

Ratnam,  C.  S.,  Esq.,  Chilaw,  Ceylon 

Ratnam,  E.  V.,  Maradana,  Colombo 

Reyhardt,  B.  S.,  Esq..  Watawala,  Ceylon 

Roberts  E.,  Esq.,  Primrose  Cottage,  Ridgeway  Place. 

Colombo  ’ 

Rockwood.  David,  Esq.,  The  Emms,  Regent  St.,  Maradana 
Colombo 

Rockwood,  The  Hon.  W.  G.,  M.D.,  Colombo 
Rode.  Arnold,  Esq.,Tangalle 

Roririgo  W  P  I-isq  ,  Hampstead  Lodge, Colpetty,  Colombo 
Rudd,  Miss  C;  St.  James,  Colpetty,  Colombo 
Rustomjee.  M..  s’so..  S3,  Mafn  Street,  t'ettah,  Co’omto 
Rutuum,  Mrs.  K.,  M.3.,  Regent  St.,  Maradana,  Colombo 
Santiago,  A.  B.,  Esq.,  Jaffna,  Ceylon 


Saravanamuttu,  V..  M.D.,  Mutwal,  Colombo 

Seharenguivel.  E.  W.,  Esq.,  Namunukula,  Ceylon 

Schokman.D.  F.,  Esq.,Pnssellawa.  Ceylon 

Seenicutty,  R.  C.,  Esq.,  Kalpitiya,  Ceylon 

Seuevirattie,  H.  C.,  M.B.,  Kegalle 

Silva,  C.  E.  de.  Esq..  Galle 

Silva,  Hinton  de.  Esq.,  Dickoya 

Silva,  J.  S.  de.  Esq..  Kyusey  Road,  Borella,  Colombo 

Silva,  K.  J.  de,  The  Lunatic  Asylum,  Colombo 

Silva,  W.  H.  de,  M.B.,  Bambalapitiya,  Ceylon 

Sinnetamby,  M  ,  51. D.,  General  Hospital,  Colombo.  Ceylon 

Sittampalam,  D.  S.  A  ,  Esq.,  Regent  Street,  Maradana 

Sonrasundrum,  C.,  Esq.,  Udugama,  Ceylon 

Spaar,  A.  E.,  Esq.,  Agra  pat  ana,  Ceylon 

Spittel,  F.  G..  Esq..  Kalutara 

Thomas,  J.  Llewellyn,  Esq.,  Guildford  House,  Cinnamon 
Gardens.  Colombo 

Tliomasz,  H.  G..  Esq.,  Kyusey  Road,  Colombo 
Valladares.  L.  A.,  Esq.,  Nasban,  Bambalapitiya,  Ceylon 
Van  Dort,  W.  G.,  M.D.,  Colombo 
Van  Geyzel,  C.  T.,  Esq.,  Colombo 
Van  Rooyen,  G.  St..  Esq..  Matale,  Ceylon 
Van  Twcst.  G  ,W.,  Esq.,  Nawalapitiya,  Ceylon 
Vethecan,  F..  51. B.,  Gampola.  Ceylon 
Vettivaloe.  51.,  Esq.,  Mihintale,  Cej  Ion 
Weeraperumal,  A.  A.  M.,  Esq..  Madulkelle,  Ceylon 
Weinman,  A.  E.,  Esq.,  Deniyaya,  Ceylon 
Wilesakera,  W..  Esq.,  Ramnona.  Ceylon 
Wiiesingte,  P.  S„  Esq..  Kari'nvanella,  Ceylon 
Wright,  Victor,  Esq. .Bambalapitiya,  Colombo 


MEMBERS  RESIDING  AT  GIBRALTAR. 

Numbering  6. 

Abrines,  J.  V..  Esq..  Prince  Edward’s  ltamrs,  Gibraltar 
Baca.  A  C.,  Esq.,  Waterport  Street,  Gibraltar 
Lyons,  P.  F  .Esq..  Gibraltar 
Oman,  Neil  D.  1.,  M.D..  Git  raltar 
Parsons,  L.  H.,  M.B. .Castle  Road.  Gibraltar 
Turner,  W.,  M.D.,  Colon  al  Hospital,  Gibraltar 


GRIQVALAND  WEST  BRANCH. 
Members  of  Branch— 109. 

Recognised  1888. 

President.  A.  H.  W atkins.  Esq.,  Kimberley 
Vice-President ,  \V.  Russell,  M.B.,  Kimberley 
Honorary  Secretary,  W.  Russell,  M.B.,  The  Hospital, 
Kimberley 

Honorary  Treasurer,  A  .  Fuller,  M.B.,  Ki-iberiey 
Representative  on  Council  oj  Association. 
Representative , 

Adams.  P.  T.,  Esq  ,  The  Government  Laboratories,  Bloem¬ 
fontein 

Adam,  Walter,  Esq,,  Bov  G7,  Randfontein,  Transvaal 
Adamson,  K.,  M.B.,  Springs,  Transvaal 
Alexander,  V.  G.,  M.B.,  P.O.  Box  3036,  Long's  Hotel, 
Johannesburg 

Asne,  E.  O..  M.D..  Curry  Street,  Kimberley 
Baumann,  E  P.,  M.D.,  P.O.  Box  1257,  Johannesburg 
Becker,  H.  A.,  M.B.,  Wepener,  O.R  C. 

Bennett,  A.  C..M.D.,  Griqualown 

Bentlev,  T.  M.,  Esq.,  Vrede 

Bidwell.  C.  H„  Esq..  P.O.  Box  24,  Bloemfontein 

Bishop,  D.  W..  Esq..  Zeerust 

Black  A.B.,  Esq.,  P.O.  Box,U5,Roodepoort,  near  Johannes¬ 
burg 

Blood.  C.  H..  M.D.,  Box  501,  Johannesburg 
Boyd,  J.  J  ,  M.B.,  Municipal  Buildings,  Pretoria 
Brown,  FI.  A.,  M.B. ,  P.O.  Box  67.  Johannesburg 
Brown,  Geo.  M.,  Esq.,  Griquatown 
Brown,  O.  W.,  Esq.,  Hoopstaadt,  O.R.C. 

Browne,  H.  H.,  Esq.,  Bethlehem 
Caldwell,  J.  C.,  M.D.,  Krugersdorp 

Corcoran,  J .  H .,  Esq.,  Ventersdorp  District,  Potchefst room 

Counihan,  F.  B.,  M.D.,  Krugersdorp 

Currie,  H.  B.,  M.B.,  P.O.  Box  1.102.  Johannesburg 

Currev,  E.  F.  N.,  Esq.,  Vereeniging,  Transvaal 

Davev,  James,  Esq.,  Sertiwe 

Dawes,  J.  A.,  Esq.,  Pretoria 

Dixon,  T.  J.,  Esq.,  Potchefstrom. Transvaal 

Dodds,  Alex.,  M.B. ,  Germiston,  Transvaal 

Duirs,  D.  P.,  M.D.,  P.O.  Box  610,  Johannesburg 

Dunne,  J.  J  ,  Esq.,  Smith  field,  O.R.C. 

Farmer,  John.  Esq.,  Furdsburg,  Johannesburg 
Forrester,  A.  W.,  Esq.,  Pigg’s  Peak,  Swaziland 
Foulis,  J.  A.,  Esq.,  P.O.  Box  2,373,  Johannesburg 
Franks,  Sir  Kendal  U.  B.,  M.D.,  Kilmuny,  Johannesburg 
Freer,  E.  L.,  Esq.,  Krugersdorp 
Friei,  A.  R.,  Esq.,  P.O.  Box  4,299,  Johannesburg 
Fuller.  A.,  M.B.,  Kimberley 

Grant-Cormack,  M.B.,  P.O.  Box  6" 59.  Johannesburg 
Grant,  W .  Gordon, M.D.,  P.O.  Box  5,039,  Johannesburg 
Hayes,  W.  A.,  Esq.,  Mafeking 
Havlett,  P.  H..  Esq..  Pretoria 

Hudgins,  W.  W.,  M.D..  Stirling  CoHage,  Bloem  fonteiu 
Holmes,  E.  R..  M.B.,  Edenburg,  O.R.  Colony 
Hopkins,  A.  H.,  M.B.,  Bntstown.  C.C. 

Horwicb.  D..Esq  ,81,  Jeppe  St.,  Johannesburg 
Hut.  waite,  VV.  H  J.,  Esq.,  Phihpstown,  C.C. 

Jacob,  A.  H.,  Esq.,  Dewetsdorp 

James.  R..  Esq.,  4  ’,  Estcourt,  Buildings,  Johannesburg 
Jameson,  Adam,  51. R.,  Land  Department,  Pretoria 
Jeaffreson,  A.  E..  M.B.,  P.O.  213,  Middieburg 
Johnston,  T.  J.  W.  A.,  E  q..  P.O.  Box  60,  Pietersbnrg 
Kay.  J .  A.,  Esq., Pretoria,  Transvaal 
Keith,  ,T.  Neall,  Esq..  P.O.  Box  56,  Lydenburg 
Kelly,  D.  J.,  M.B.,  Box  2,909,  Johannesburg 
King.  Arthur,  Esq..  Fauresmiili.  O.R.C. 

Kingdon  Ellis,  R..  M.B.,  Basutoland 
Knobel,  ,T.  B.,  M.B.,  Box  179,  Pretoria 
Last,  T.  Clifford.  Esq.,  Brandfort 
Lunan,  Robert,  M  B.,  District  Surgeon,  Ottoshoop 
Luther,  E.  L.,  M.D..  Major  S.A.C.,  Bloem'ouicin 
Lyons,  C.  J..  Esq.,  338,  Marshall  Street,  Jeppestown 
McFarlane,  W.  E.,  M  B.,  P.O.  Box  4,  Zeernst,  Transvaal 
Mantell,  H.  F.,  M.B.,  Bethal,  Transvaal 
Mathias,  J..  bsq.,  Kimberley  Club.  Kimberley 
Michie,  G..  M.B..  P.O.  Box  1696,  Johannesburg 
Miller.  A.  E.,  M.B.,  Boksburg 
Moir,  VV.  R..  Esq..  Kleinfontein  r.O.,Benoni 
Montgomery,  W.  McG.,  M.B.,  Government  Buildings,  Pre¬ 
toria 

Moorhead,  G.O.,  Esq.,Rustenburg 
Morton,  J.  S.,  M.D.,  Boksburg.  Transvaal 
Murray,  G.  E.,  Esq..  Rand  Club,  Johannesburg 
Mursell.  H.  T.,  M.B.,  P  O.  Box,  5,039,  Johannesburg 
Neal,  J.  E.,  Esq.,  P.O.  Box  473,  Johannesburg 
Nugent,  W.  51.  Esq.,  Vryburg 
I  Ortord,  H.  J.,  M.B  ,  Klerksdorp 
Osborne,  H..  Esq.,  Standerton 


Pakes,  A.  E.  H.,  Esq.,  Belfast.  Transvaal 

Pakes,  W.  C.  C„  Esq".,  P.O.  Box  1,080,  Johannesburg 

Peirce.  H.  I..  Esq.,  Johannesburg 

Penny.  F.,  Esq.,  Pitg’s  Peak.  Swaziland 

Perk. ns,  George,  Esq.,  P.O.  Box.  41,  Soiings,  Transvaal 

Pern,  Normaii,  Esq.,  Serpentine.  Thaba  Netu.  O.R.O. 

Pershouse,  F.,  M.D.,  S  .  Leonards,  Argyll  Johannesburg 

Poison,  J.,  M.D..  Gampan,  P.O.  Kl.pan,  O.R.C. 

Porter,  Charles.  E*q.,  P.O.  Rox  1,049,  Johannesburg 
Posnett,  W.  G.  T..  F.R.C.S.,  P.O.  Box  3,358,  Johannesburg 
Ranisbottom,  A.  E.  W.,  Esq  „  Bloemfonte  n 
Robertson,  G.  O.,  M.B.,  Premier  Diamond  Miie^  near 
Pretoria 

Russell,  W.,  51. D.,  The  Hospital,  Kimberley 
Rutbven,  Jane  B.  Henderson,  M.D.,  P.O.  Box  6,253,  Johan¬ 
nesburg 

5 harp,  C.  W.,  Esq.,  Jaeobsdal 

Simmons,  H.  C..  Bsq.,  Standerton,  Transvaal 

Stevenson,  Walter  B., Esq.,  Aliwal  North 

Stewart  Percy,  Esq.,  Civil  Hospital,  Pretoria 

Stoney,  W.  W.,  51. D.,  124,  Du  Toits  Pan  Road,  Kimberley 

Straclian,  P.  D.,  M.B.,  Pbilippolis,  O.R.C. 

Summerhayes,  J.Ward,  Esq.,  'I  urffontein,  Johannesburg 
Sutherland,  E.  C.,  Esq.,  P.O.  Box  3,597,  Johannesburg 
Symonds,  E.,  Esq.,Kroonstadt 

Symonds,  H„  M.B.,  109,  Du  ToitsPan  Road,  Kimberley 
Theed,  S.  V.,  Esa.,  P.O.  Box  53,  Jeppestown 
Tourston,  A.  T.,  Esq.,  Zeerust 

Troup,  J.  McO.,  Esq.,  DunoUar,  Scboeman  Street,  Pretor  & 
Warren,  C.,  Esq.,  R.M.O.,  Waterilel  Onder,  Transvaal 
Watkins,  A.  II.,  Esq..  Kimberley  . 

Watt,  A.  H.JF.R  C.S.E.,  Simmer  and  Jack  Hosp.,  Germisto*- 
Wicks,  Spencer,  Esq  ,  Beaconstieid.  Kimherley 
Woodbouee,  W.  B.,  Esq.,  P.O.  Box  718,  Pretoria 
Woodw  ard,  W.  Esq.,  Rouxville 
Yule,  G.  Pratt.  M.B..  Gov.  Offices,  Bloemfontein 


HALIFAX,  NOVA  SCOTIA,  BRANCH, 
Members  of  Branch— 59. 

Recognised  1887. 

President,  G.  M.  Campbell,  M.D.,  Halifax 
Vice-President,  F.  W.  Goodwin,  M.D.,  Halifax. 

Hon.  Secretary, 

Honorary  Treasurer,  G.  M.  CAM  PBELL,  M.D.,. 

407,  Brunswick  Street,  Halifax 
Representative  on  Council  of  Association. 
Representative, 

Branch  Council. 

Hattie,  W.  H..  M.D.  I  Peeke,  H.  S„  Maj.,R.A.M.CT.. 
Jones,  G.  C.,  M.D.  |  Ross,  James,  Al.D. 

Kirkpatrick,  E.  A.,  M.D.  I  Trenaman,  T.  M.D. 

Murphy,  T.  J.  F.,  M.D.  I 

Allan,  W.  M.,  Esq.,  Harbour  Grace,  Newfoundland 
Anderson,  F.  IT.,  Esq.,  69,  Hollis  Street.  Halifax 
Atherton,  A.  B.,  M.D.,  F’redericton.  N.B. 

Bowser,  J .  C.,  Esq.,  ltexton,  New  Brunswick 
Boyle,  A.  D.,  M.D. ,  Carbonear,  Newfoundland 
Brehm,  R.  A.,  Esq.,  P.O.  Box  33,  St..  Johns,  Newfound'anoH 
Buckley,  George  E.,  M.D.,  Guysboro’ 

Campbell,  D.  A.,  51. D..  Halifax 

Campbell,  G.  M.,  M.D.,  4U7,  Brunswick  Street,  Halifax. 
Carruthers,  G.,  Esq.,  Charlotte  Town,  P.E.  lslan 
Gorston,  James  R.,  Esq.,  Ill,  Gottingen  Street,  Halifax' 
Chisholm,  M.,  Esq.,  Halifax 
Daniei,  J.  VV.,  M.D.,  St.  John, N.B. 

Doull,  A.  E„  M.B  .  272,  Robie  Street,  Halifax 
Doyle,  J.J.,  Esq.,  Halifax 

Dundas,  M.  G.,  Esq.,  noyt  Station,  Sunbury  Co.,  Nev® 
Brunswick 

Farrell,  E.  D.,  51. D.,  5Iorris  Street,  Halifax 
Fitzgerald,  C.,  Esq.,  St.  Jacques,  Fortune  Bay,  Newfound¬ 
land  „ 

Flinn,  T.  R„  M.D.,  84,  5Iorris  Street.  Halifax 
film,  W.  D.,  Esq.,  Halifax 
Fraser,  N.  S.,  51. B.,  10.  Coburg  Street,  St.  John 
Foster,  G.  L.,  Esq.,  Pleasant  Street,  Halifax 

Goodwin,  F.  VV.,  Esq.,  77,  Hollis  Street,  Halifax 

Grenfell,  VV.  T.,  Esq.,  Labrador,  via  So.  John  s,  NcwTd  ln» 

Hare,  H.  51..  Esq..  108,  Agricola  Street,  Halifax 

Hattie,  W.  H.,  51. D.,  Dartmouth 

Haw  kins,  A.  C.,  Esq.,  110,  Gottingen  Street,  Halifax 

Hogan,  E.  V.,  Esq.,  Brunswick  street,  Halifax 

inches,  P.  R.,  51. D.,  St  John, N.B. 

Kirkpatrick.  E.  A..  51. D..  178,  Pleasant  Street,  Halifax 
Lunan,  II.,  51, D.,  Campbelto-"  n,  N.B. 

Macdonald,  W.  H„  51, D.,  Autigouish  ,  , 

51acGregor,  Sir  William,  5I.D.,  K.C.5I.G.,  C.B.,  St.  John  A. 
Newfoundland 

MacKay,  H.  H.,  Esq.,  New  Glasgow,  Nova  Scotia 
Mackeen,  R.  A.  11,,  5I.D.,  Glace  Bay,  Cape  Breton 
MacKenzie,  John,  Esq.,  Pore  51ulgrave,  Nova  Scotia 
Maclaren,  M .,  M.D.,  75,  Coburg  Street-,  St.  John,  N  .B. 
McLeod,  J.  K.,  Esq.,  Sydney,  Cape  Breton 
51ader,  A.  J.,  M.D. ,57,  51orris  Street.  Halifax 
51athers,  R.  E.,  Esq.,  Pleasant  Street,  Halifax 
Mitchell,  T.  51.,  51.D.,  St.  John’s.  Newfoundland 
Murray,  C.  D.,  M.D.,  11  Spring  Gar  ten  Roail  lla’ifas. 
Murray,  L.  51.,  Esq.,  186,  pleasant  Street,  Halifax 
Myers,  A.  R.,  lieq.,  Monkton.N.B. 

Procter,  G.  VV.,  51.  B.,  Carbonear,  Newfoundland 

Putman,  W.  G.,  51. B. .Yarmouth 

Rankin,  W.  D.,  M.B.,  Woodstock, New  Brunswick, 

Rendell,  H.,  M.B..  St.  John’s,  Newfoundland 
Ross,  Jas.,  M.D. ,87,  Hollis  Street,  Halifax 
Shea,  H.  Esq..  St.  John’s,  Newfoundland 
Smith,  A.  C.,  M.D.,  Tracadie.  N.B. 

Smith.  G.  T.,  5I.D,  Moncton,  N.B. 

Stewart,  J.,  51. B.,  28,  South  Street,  Halifax 
Tait,  J.  S.,  M.D..  St.John’s.  Newfoundland 
Tobin,  W.,  F.R.C.S.I..  Halifax,  Nova  Scotia 
Trenaman, T.,  51. D.  Halifax 

Walsh,  Thos.  5V..  M.D.,329,  Brunswick  Street,  HaliRia- 
Whit.e.  F.  J..  51. D..  Moncton.  N.B. 


HONG  HONG  AND  CHINA  BRANCH. 

Recognised  1891 . 

Members  of  Branch— 94. 

President,  G.  P.  Jordan,  51. B.,  HoDg  Kong 
Vice-President,  Col.  5Vr.  E.  Webb,  M.D.,  R.A.M.C.,  Hc» 
Kong 

Honorary  Secretary  and  Treasurer. 

E.  A.  R.  Laing,  Esq.,  Government  Civil  Hospital,  Hons: 
Kong 

Representative  on  Council  of  Association. 

F.  O.  Stedman,  51. D.,  Hong  Kong 
Representative, 


May  6,  1905.] 


MALTA  AND  MEDITERRANEAN  BRANCH. 


Kirei  tokkt  to  tub 
.  British  Mimicei.  Jontvtt 


f  I 


Clark,  Francis  W..  M.D. 
Harston,  G.  M.,  M.B. 
Hunter,  W.,  M.B. 


Haunch  Council. 


Josling,  C.  L..  Major, 
K.A.M.C. 

Parker,  F.  W.,  Staff-Sun?. 
R.N. 

Aird,  Robert,  Esq.,  British  Concession,  Hankow 
Aspland.VV.  H.  <«.,  M.I).,c.o.  Bishop  Scott,  Peking 
Aylen,  E.  V.,  Oapt.  R.A.M.C.,  Wei-hai-Wei 
Barrie,  H.  G.,  M.D.,  c.o.  China  In  and  Mission,  Shanghai 
Bateman,  G.  D.,  Surg  ,  R  N  ,  H.M.S  "Tamar,”  Hong  Kong 
Baxter,  A.  K.,  Esq.,  l ung-ping-fu,  Chihli  Province, North 
Cm  a 

Bromhall.  B.  C„  Esq.,  F.R.C.S..  Shanshi,  North  China 
Bryson,  Margaret  E.,  M.B.,  English  Presbyterian  Mission, 
Amoy 

Carr,  S.  H.,  M.B.,  China  Inland  Mission,  Shanghai 
Christie,  D..  Esq.,  Monkden.  Newchwang 
Churchill,  H.  II.,  Esq  ,  c.o.  Church  Missionary  Society, 
Foochow 

Clark,  Francis  W  .  M.D.,  M.O.H.,  Hong  Kong 

Cole,  A .  F.,  Esq.,  C.M.S.  Hospital,  Ningpo,  China 

Cooper,  Florence  M  ,  L.S.A.,  Lo’nguong  City,  Fooohow 

Cormack,  J.  G.,  Esq..  London  Missionary  Society,  Shanghai 

Cousins,  Agnes  L  ,  M  D.,  London  Mission,  Hankow 

Cousland,  P.  B.,  Esq.,  Swatow 

Cox,  S.  M.,  M.D..G,  Sooch  >w  Road,  Shanghai 

Craig,  B.  A..  Capt.  R.A.M.C.,  Station  Hospital,  Hong  Kong 

Davenport,  E  C..  M.D..  Sbamieu.  Cant  in 

Ed  wards.  E  H.,  M.B.,Tai- Yuan-Fu,  Shansi,  via  Peking 

Fahmy,  A.,  M.D.,  C.M.,  Amo y,  China 

Forsyth,  C.  M  B.,  Alexandra  Buildings,  Hong  Kong 

H„  M.B.,  Staft-Surg.  R.N.,  H.M.S.  Sirin*,  China 
Station 

Gillespie,  J.  R.,  M.B.,  Newchang,  North  China 
Gillison  T.,  M.B.,  London  Mission.  Hankow 
Gouge,  Ethel  M.,  L.S.A.,  Women’s  Hospital.  Hankow 
Greig,  James  A.,  Esq.,  Kirin,  Manchuria,  China 
Grone.  F.,  M.B.,  Alexandra  Buildings,  Hong  Kong 
Hall- VV right,  F.  W„  Esq.,  Hong  Kong 
Ulauwell,  G.  L.,  Esq.,  5*,  Szechnen  Road.  Shanghai 
Harris,  Lucy  E.,  M.B. .  Friends  Mission,  Ching  King 
Harston.  G.  M.,  M.B.,  Hong  Kong 
Hickin,  Herbert  J.,  Esq.,  Wei-hai-Wei 
Hunter,  w M..  B.,  Hong  Kong 

Jenkins,  II  S.,  M.D.,  English  Baptist  Mission,  Si-ngan-fu, 
Snensi,  China  - 

Jordan,  G.  P  M.B  MacDmnell  Road,  Hong  Kong  J 
” °Kon^'  ^  1  ^aJor»  E'-A.M.C.,  Statioa^Hospital ,  Hong 

Kember,  A.  T.,Esa  ,  Hangchow 

5eyI’  &  .  Occidental  Hotel,  Kowloon,  Hong  Kong 

Koh.W.V.  M.,  M.D.,  Hong  Kong 

Esq>  Government  Civil  Hos.,  Hong  Kong 
Ldlcdcd,  C.,  Esq.,  47.  Kiangse  Road,  Shanghai 
Lambelle.  F.  W„  Capt.  R.A.M.C.,  Station  Hospital,  Vic¬ 
toria,  Hong  Kong 

Lambert,  A.  C.,  M.  D.,  Taikokugu,  North  Formosa 
it  y' B  .  Surg.  R  N.,  H.M.S.  Ocean,  China  Station 
iLyall,  Alex.,  M.B.,  Swatow.  China 
Macdonald.  R.  J.  J„  M.D.,  Wu  Chow,  Kwavg  Si,  China 
Macfarlaue,  H..  Esq.,  Sanitary  Board  Offices,  Kowloon 
Hong  Kong 

Macgowan,  Edith  Jennie,  Amoy 
-Macleod,  Neil,  M.D.,  Shanghai 
McPhun,  J.  F.,  Esq.,  Swatow 
Marques,  L.  P..  Esq.,  Macao 
Marriott,  Oswald,  Esq.,  Hong  Kong 
Marsh,  E.  L.,  Esq.,  Mianghai 

xt »  WF',  English  Methodist  Mission.  Tientsin 

vutiIo’ii  i  S,irg-  fJ;M.S.  Moorhen,  China  Stati  n 

MflleTw^rEsmfshlnghai38-  Euschhun-  Amoy’  Chi™ 

Montgomery.  J.  H„  M.B.,  Changpoo,  Amov 

Morland,  C.  H.D.,  M.B..  Swatow.  China 

MKong  James>  M  B”  Slu'K-  R-N.,  R.N.  Hospital,  Hong 

O’Neill,  Gordon,  Esq.,  Chinwanetao.  North  China 

Parker,  F  W.,  Staff-Surg.  R.N.,  H.M.S.  Tamar,  Hong  Kong 

Parrott.  A.  U.,  Esq., 31,  North  Sz-chuen  Road,  Shanghai 

Paton.  B.  Lewis,  Esq..  Chin Chea,  Amoy 

Patrick,  H.  C  M.B.,  18,  Yanitszepoo  Road,  Shanghai 

Pearse,  W.  W„  M.B.,  Hong  Kong 

Peill  A.D  M.B.,c;o.  London  Mission,  Tientsin 

Poulter,  Mabel  C.,  M.B.,  Foochdw 

Reid.  D.  J  ,  M.D.,  10,  Hanking  Road,  Shanghai 

Rennie,  Alex.,  M.B.,  Hong  Kong 

’Rennie,  T  ,  Esq.,  Foochow  m 

Ro*s  G.,  Surg.  R.N.,  H.M.S.  Albion, China  Station  * 
Sandeman.  M.,  Esq.,  Swatow,  Canton  Province 
Saville.  Lillie  E.  V.,  M.D..  London  Mission.  Peking 
Savin,  Lewis,  Ksq.,Chao-tung,via  Chung  King 
bmith,  «  P.  M.B.,c.o.  London  Mission,  Tientsin 
^Hankow’  W'’  M"E'’  kandon  Mission,  Wuchang,  by 

Spa-  kes,  C.  S„  Major  R.A.M.C.,  Hong  Kong 

'rt'l'H’.  M  D.  Municipal  Offices,  Shanghai 
Stedman,  F.  O..M.D.,  Hong  Kong 

Btw^,e„nirL’  P”  0apt’  IMS>  Station  Hospital,  Kowloon, 
xiong  Kong 

G-.FH  Esq- Church  of  Scotland  Mission,  Ichang 
Btrickiand.  P.  C  H.,  Maj.  I.M.S.,  Kowloon.  Hong  Kuu. 
TlH(mg  Kong8'’  Mai°r’  1  MS  ’  Station  Hospital,  Kowloon, 

Thomson,  J.  C.,  M.D.,  llong  Kong 
Tribe,  Ethel  N.,  London  Mission,  Amoy 

Gefirge  K.,  London  Mission,  Amoy 
Webb,  W.  E.,  M.D.,  Col.  R.  V.M.C.,  P.M.O.,  Hong  Kong 
^Corca*'  H”  Esq”  Enfflisl1  Church  Mission,  Chemulpo, 
Whyte,  G.  D.,  Esq.,  Swatow 
Wilson  William,  Esq.,  Wan  Hsien.  via  Ichang 

Station*"  H'  C"  SUrg '  EN’>  H  M  S-  Vengeance,  China 


•IAIIAICA  BRAXCII. 

Members  of  Branch-51. 

Recognised  1877. 

President  G.  C.  Hendebson,  M.D.,  Kingston 
President-elect,  G.  V,  Lockett,  M.B.,  Kingston 
Sonoran/  Secretary  and  Treasurer, G.  F.  Da  Costa,  M  B  , 
51.  Harbour  Street  Kingston 
...  ...  ,,  Branch  Council. 

All  wood,  J  A.  JLB  |  Donovan. . I.  F.,  M  D. 

ciroJ!.8tur,r1’?'‘  E”  Es<1-  Saunders, A.  R.,  M.B. 
Clare,  H  L  ,  Esq.  |  Williams,  D.  J.,  Esq. 

Representative  on  Council  of  Association. 
Representative, 

All  wood,  J.  A.,  M.B.,  Hospital,  Kingston 
Armstrong, C.  H.  B.,  Esq.,  Kingston 
Bartlett,  T.  M.,  M.B.,  Morant  Bay 


Bronstorph,  E.  E„  Esq.,  Kingston,  P.O. 

Clare,  H.  L.,  Esq.,  Kingston,  Jamaica 
Clark,  I,.  M.,  Esq.,  Gay.e.  Jamaica 
Costa,  I.,  M.B.,  Adelphi  P.O. 

Cox,  J.  Leslio,  Clarkstown  P.O.,  Trelawny,  Jamaica 
Crooks,  L.  A.,  M.B.,  Half-way  Tree,  P.O. ,  Jamaica 
Crosswell,  L.  O.,  M  B.,  Black  River,  Jamaica 
Da  Costa,  G.  F.,  M.B. ,61,  Harbour  .street.  Kingston 
Donovan,  J.  F.,  M.D.,  Port  Royal,  Jamaica 
Edwards, C.  R„  Esq.,  Gordon  town 
Edwards,  J.  J.,  Esq.,  Spanish  Town 

E„  M.B.,  LicntMiant  H.  A. M.C.,  Jamaica 
Gifford,  L.  M.D.,  Anotto  Bay 
Grabliam,  M.,  M.B.,  Kingston,  Jamaica 
Grosett,  F.  G.,  Esq^.  Port  Antonio 
Hargreaves,  G.,  M.D.,  Cave  Valley,  P.O. 

Harry,  A.,  Esq..  75,  Tower  Street,  Kingston 

Henderson  G.  0..  M.D.,25,  South  Camp  Road,  Kingston 

Johnston,  H.  G.,  M  1).,  .Montego  Bay 

Joslen,  H.,  Esq.,  St.  Anil’s  Bay,  Jamaica 

Ker,  J  Errington,  Esq.,  Kingston,  Jamaica 

Lev»r,  O.  I.,  M.f).,  St.  A  nil’s  B  Jamnira 

Lockett.  G.  V.  M.B.,  Public  Hospital,  Kingston 

McOrmlie,  J.  R.  R.,  M.B..  Kingston 

McPhaii,  D.  M.,  M.B.,  Linstead 

Malabre,  H.  F.,  M.D.,  Kingston 

Malabre,  P.  O..  M.B.,  Richmond  P.O. 

Mills,  A.  M..M.B.,  Montego  Bay 
My®rs»  L.,  Esq.,  North  Street,  Kingston 
MUlien  V.  F..  Esq.,  Plantain  Garden  River,  Jamaica 
Neish ,  Donald.  Esq . .  Hospital,  Kingston 
Neish.G.  T.,  Esq..  Balaclava 
Nixon,  E.  G.  O..  M.B..  Higiigate,  Jamaica 
Ormsby,  C.  M.,  Esq.,  Moneague,  Jamaica 
Peck,  J .  H.,  Esq.,  Spanisli  Town 
Pringle. The  Hon.  J  .  M.B.,  C.M.G.,  Annotto  Bay 
-M..  M.B.,  Kingston,  Jamaica 
Ritchie,  F.  A.,  Esq..  Rae  Town,  Kingston 
Saunders.  A.  R..  M.B.,  Kingston 
Shackletou,  T.  F.,  Esq  ,  Kingston,  Jamaica 
Sinclair.  F  A.,  M.B.,  Little  London 
Stern,  M.,  Esq.,  Panama.  C.  America 
Thomson,  A.  W..  M  B..  Chapeltown 
Thomsoii.  0.  A.  H.,  M.B.,  Falmouth,  Jamaica 
TurtoD,  R.  S.,  Esq.,  Stopy  Hill.  .Tamaipa 
Xl.T!1011  ’  A.  A.,  Esq., Montego  Bay,  Jamaica 

wni1^>!“w1,KJ"r'Esq  BL"nn.fimA,Tlum-  Kingston,  Jamaica 
Wilson,  W.  E.,  Esq.,  Brown  s  Town,  Jamaica 

LEEWARD  ISLES  BRANCH. 

COMPRISING  THE  FOLLOWING ISLANDS-ANTIGUA 
8T.  KITTS,  NEVIS.  MONTSERRAT,  DOMINICA 
ANGUILLA,  ST.  EUSTATIUS. 

Members  or  Branch-16. 

Recognised  1890. 

President, 

V  resident-elect, 

'  Vice-President. 

Hon  Secretary, 

Ron.  Treasurer, 

„  ,  „  „  ..  Branch  Council. 

Earl?RMSPMEBq'  |  Kat’  J’  Numa’  Ea<* 

Representative  on  Council  of  Association.  ’ 
Represen  tative. 

Branch,  C.  W.,  Esq.,  St.  Vincent 

Branch.  W.  J.,  M.D..  Basseterre,  St.  Kitts 

Cooke,  J.  H„  M.B..  Antigua 

Duke,  M.  P.,  Esq..  Montserrat 

Eatl  R.  S..  M.B. ,  To> tola 

Fretz.  W.  H.,  Esq.,  St.  Kitts,  West  Indies 

Gabriel,  .1.  S.,  Esq.,  Ant’gua 

Mason.  G.  B..  Esq.,  Anguilla 

Nicholls.H.  A.  A.,M.D„  C.M.G.,  Dominica 

Norris,  F.  I,.,  M.B.,  Antigua 

Nurse.  J.  S.  M.,  M.B. .The  Grange,  Basseterre,  St  Kitts 

Oliphant,  Frank,  M.B.,  Antigua 

Rat,  J.  Numa,  Esq.,  Nevis 

Roden,  E.  Lucy,  L.R.C.P.,  Montpelier,  Antigua 

Senhouse,  L.S..M.B.,  Wonlford  Hill, St.  Andrew  Dominica 

Wykham,  A.  L„  Esq., 21,  St.  Mary’s  St.,  St.  John’s,  Antigua 

MALAYA  BRANCH. 

Mcn^bers  or  Branch— 67. 

Recognised  1894. 

President.  T.  C.  Mugliston,  Esq.,  Penane 
President-elect,  Donald  K.  McDowell,  C.M. ,  Singapore 
Vice-President*. 

D.  J.  Gali.owat  M.D.,  Singapore 
T.  O.  AvetoOm,  Esq.,  Penang 

E.  A.  O.  Travers,  Esq.,  Selangor 
Honorarn  Secretary,  Msjo-.ToiiN  Ritchie.  M.B  , 

R.A.M.C.,  D.  Bungalow,  Tanglin,  Singapor  ’ 
Honorary  Treasurer.  G.  A.  Finlayson,  M.B. .  Singapore 
Branch  Council. 

D  ck,  W..M.B  .  Lt.-Cl.  R.A.M.C.  I  Keng.  L.  B.,  M.B. 

Freer,  G.  D.,  Esq.  |  Middleton.  W.R.C., M.B. 

Representative  on  Council  of  Association. 

T.S.  Kerr,  M.B. ,  1,  Cornwall  Terrace,  Regent’s  l’ark,S.W. 

Representative, 

Adamson.  R.  E.,  Esq.,  Labuan 
Alien.  Mabel,  K.  I).,  M.B  .  Banting.  Sarawak 
Amner,  F.  H.,  Esq.,Tongkali,  via  Penang 
Austin,  J.  H.  E.,  Major  k.A.M.C.,  Singapore 
Avetoom.  T.  O.,  Eso.,  Beach  Sirect,  Peuang 
Barrack.  J.  W.,  M.B.,  General  Hospital, Singapore 
Barker.  A.  J.  G.,  Esq..  P.M.O.,  Sarawak 
Boomgardt,  Editli,  l’enai  g 

Brown,  J.  K.  M  ,  M  B  .  c.o  Colonial  Offic?,  Kuala  Lumper 

Clarke.J.  T.,  Esq..Te!uk  Anson,  Perak 

Connolly,  R.M.,  Esq..  Ipoh,  Perak 

Coope.  A.  B.  J.,  Esq..  Penang 

Croucher,  F.  B..M.B.,  Malacca 

Dane.  «...  E»q., Singapore 

Daniels,  C.W.,  M.B.,  Kuala  Lumpor, Selangor 

Deltnege,  J.  B.,  Esq.,  Kuala  Lumpor,  Selangor 

Dick.  W.,  M.B.,  Lieut.-Col., R.A.M.C., Singapore 

Donald,  John,  M.B..  Penang 

Bowden,  Richard,  t  sq.,  Perak 

Dugtiid.  -I.  If..  M.B  ,  I.  eut.  R  A.M.C.,  Singadore 

Edgar,  P.  G.,  V.B.,  Ipoh,  Perak 


Finlayson,  G.  A.,  M.B. .Municipal  Offices,  Singapore 

Ford,  D.  M.,  Esq.,  Singapore 

Ford,  J.  0.  C.,  Esq.,  Port  Health  Officer,  Penang 

Fowlie.P.,  Esq., Singapore 

I  ox,  S.  C.  GunOry,  Esq.,  Hatu  Gajah,  Perak 

Francis, C., Esq.,  Buffalo  Road,  tungapuie 

E'reer.G  1).,  Esq.,  Penang 

Fry,  W .  H„  Esq., Province  Wellesley,  Ppnang 

Gallovvayr,  D.  J.,  M.D. ,3,  Rattles  Place, Singapore 

Qimlettc,  J.  D.,  Esq.,  Kelautan 

Handy,  James  M.,  Esq. .Singapore 

Harrison,  M.,  Esq.,  Panang 

Highet,  H.  C..  M  !{., Bangkok 

Hoops,  A.  L.,  M.D.,  General  Hospital,  Penang 

Jamieson,  Hill. Esq.,  Penang 

Keng,  L.B..M  B.,  The  Dispensary.  Battery  Rd  .  Singapore 
Keun.A.H  .  M.B.,  Butterworth,  Province  Wellesley, 

Kirk,  J.,  M.D..  Singapore 

Leask.  J.  T.,  M.B. .Mount  Farquhar, Singapore 
Leicester,  G.  F.,  M.B  .  Kuala  Lumpor 
Locke,  P.  V.,  M  B.,  337,  Anson  Road,  Penang 
Lucy,  8.  H.  R.,  Esq.,  Kuala  Lipis,  Pahang 
McClosky,  A.  J.,  M.B..  Kwala  Lumpor.  Selangor 
MacDougall,  Wm.,  M.B. ,  Christmas  Island,  Straits  Settle¬ 
ments 

Meldrum,  W.  P.,  M.B.,  Pakit  Bunter 

McDowell,  Ponald  K.,  C.M.G.,  Singapore 

Middleton.  W.  R.  C..  M.B. .Singapore 

Milne,  W.S..  M.B..  Kuala  Lumpor 

Mugliston,  T.  C  ,  Esq.,  Co'on'al  Surgeon,  Penang 

Part.  J  S  .  M  D  ,  Negri  Sembilan 

Peart,  S.  P..  MB.  Tapali,  Perak 

Ritchie,  John.M.B.,  Major.  R.A.M.C.,  Singapore 

Robertson,  T.  Murray,  M  .D.. Singapore 

Serle,  Geo.  B.,  Esq.,  Singapore  Dispensary,  Singapore 

Sheehan.  G.  F.,  Capt.  R.A.M.C.,  Singapore 

Sheppard,  W.  S.,  M.  B. .  Singapore 

Simpson.  A.  B..  M.B..  Singapore 

*kae,  F.  M.  T.,  M  B..  Penang 

Smith.  M.  A.,  Esq..  Bangkok, Siam 

Ting.  K.  L.,  M.B.,  Penang 

Travers,  E.  A.  O.,  Esa..Seiangor,  Malay  Peninsula 

Von  Tunzeimaun,  E.  W..  M.B  .  Singapore 

Watson,  M.,  Esq.,  Federated  Slala.v  States 

Woods,  A.  A.,  Eisq.,  Pekan,  Pahang 

Wright.  M  J.  M  B.,  Thaipeng.  Perak 

Yen,  S.  C.,  M.B.,  The  Dispensary,  Battery  Road,  Singapore 


MALTA  AND  MEDITERRANEAN  BRANCH 
Members  of  Branch— 67. 

Recognised  1888. 

President,  Col.  W.  0.  Woiseley,  R.A.M.C.,  Malta 
Vice-President ,  Prof.  S.  Grech,  M.D.,  Valetta 
Honorary  Secretary  and  Treasurer. 

T.  Zammit,  M.D.,  Public  Health  Department,  Valetta 
Branch  Council. 

Cassar,  Prof.  8.,  M.D.  I  Gray,  W.  I.,,  Maj.  R.A.M.C, 

Gilmour,  R.  T.,  Surg.  R.N.  |  Samut,  R.  P.,  Lieut. -Col. 
Representative  on  Council  of  Association. 

Smith,  W.  R.,  M.  L).,  74,  Great  Russell  Street,  W.C. 
Representative  for  Representative  Meeting. 

Prof.  S.  Grech,  M.D. 

Associate  Member. 

Smith,  W.  R.,  M.D.,  74,  Great  Russell  Street,  W.C. 

Arathoon,  H.,  Surgeon  R.N.,  H.M.S.  Egniont 
Austin,  R.  F.  E.,  Major,  R.A.M.C.,  Imtarfa 
Baidacchiuo.J .  0.,  Esq  ,  larxitn,  Piazza  Britannica,  Malta 
Barry,  Jerome,  M.D.,  Fleet  Surgeon,  R.N  ,  H.  il.S.  .Juno 
Bentham,  R.,  Dep.-Iusp.-Gen.  R.N.,  Royal  Naval  Hospital. 
Malta 

Biddulph.R,  E.,  Fleet  Surgeon,  H.M.S.  Egmont 
Borg,  J.C.,  M.D..D.M.O.,  Zabbar.  Malta 
Bostock.  Capt.  J.  S.,  R.A.M.C.,  Union  Club,  Valetta 
Busuttil,  Anthony,  M.D. ,  Vittoriosa,  Malta 
Busuttil,  Rog-r,  M.D.,  18,  Sda  Cispicua.  Cospicua,  Malta 
Cassar,  Prof.  S.,  M.D.,  19,  Strada  Tesoreria,  Valetta 
Cauclii,  Henry,  M.D.,  Cospicua,  Malta 
Cecy,  P.,  M.D. ,05,  Sd*  Reaie-Tarxien,  Malta 
Cherry,  W.  N.  L.,  Surg.  R.N.,  H.M.S.  Tyne 
Clift,  H.,  Staff  Surgeon,  H.M.S.  Venus 
Connor, S.,  M.B.,  Surg.  R.N  ,  H.M.S.  Venerable 
Crowley,  J.,  Fleet  Surg.,  M.D.,  R.N.,  H.M.S.  Bulwark, 
Medit  rranean  Station 
Darmanin,  E\,  M.D.,  D.M.O.,  Notabile,  Malta 
Debono,  G.,  M.D.,  Valetta 
Dudding,  J.  S,,  Surg.,  H.M.S.  Maine 
Ellis.  U.  F.,  Staff  Surseon  R.N.,  H.M.S.  Slontague 
Ellul,  John,  E.,  115,  Sda  Toro-Cospicua,  Malta 
Ferguson.  J.  C.,  M.B. .Fleet  Surg.  R.N.,  H.M.S.  Formidable 
Ferro,  E.  H.,  M.D.,  52,  Victoria  Avenue,  Sliema,  Jlalia 
Galizia,  Joseph  S.,  M.D.,  6,  Strada  Stella,  Maris,  Sliema 
Malta 

Ghio,  C.  M.D.,D.M.O., Sliema.  Malta 
Gihnour,  R.  T.,  Staff  SurgeoD,  Biglii  Hosp  tal 
Gray,  W.  L.,  Maj.  R.A.M.C.  Malta 
Grech,  Professor  S.,  M.D.,  8,  Strada  Mezzodi,  Valetta 
Gtech,  S.  E.,  Esq  ,  08.  Strada  Teatro,  Valetta 
Hickson.  K.,  Fleet  Surgeon  K.N.,  H.M.S.  Minetva 
Inglott,  G.  F.,  M.D., 10. Cospicua, Malta 
Kennedy,  J.  C..  M  B..  Captain  R.A.M.C.,  Malta 
Lawson,  C.  B.,  Maj .  R  A.M.C.,  Malta 
MaoMaliou.  G.  R..  M.B..  Staff  Smg.R.N.,  H.M.S.  Lcander 
Major,  H  G.  T.,  Surg.  R.N.,  H.M.S.  Bulwark 
MancbO,  L.,  M.D. .  Surg.-Lt.-Col..  Valetta 
Mai  hew.  W.  E  ,  Staff  Suegeon,  H.M.S.  London 
Mattel,  C.,  Esq.,  Sliema,  Malta 
Meli.  E.,  M.D., 64,  Strada  St.  Lucia,  Valetta 
Mii-allef, P„  M.D..  Valetta, Malta 
Mifsud,  Professor C., M.D. .Central  Hospital, Fiorina 
Moore,  J.,  Fleet  Surgeon  R.N.,  H.M.S.  Prince  ol  Wales 
Meiiterranean 

Nicolls,  J.  M.,  Maj.  R.A.M.C., Forrest  Hospital, Mal’a 
Rnndon,  K  M  D.,  Surg.-Lt.  R.M.A.,  222,  Str.  Mcicanti, 
Valetta,  Malta 

Rhodes, J.  11.  a.,  Lieut.-Col. R.A.M.C.,  Malta 
Richards.  It  M..  Surg. R.N. .  H.M.S.  Vulcan 
Said,  E„  M.D. .Valeria 

Salomone,  Francis,  M.D.,  D.M.O.,  Musta,  Malta 
Samut.  R.  P.,  Lieut.-Col.,  Public  Health  Heparin  ent, 
Valetta 

Shaw,  E.  A.,  Staff  Surgeon,  Union  Club,  Ma’ta 
Stephens,  H.  F.  D.,  Fleet  Surgeon,  H.M.S,  Maine 
Stilon,  II.,  Prof. , M.D. ,  Valeria 
Stow.  W,  G..  Fleet  Surgeon  li.N.,  H.M.S.  Lancaster 
Sugrue,  J.,  Fleet  Surgeon.  H.M.S.  Venerable 
Tahonc,  N.,  M.D..  Sda.  Palma,  Victoria,  Gam,  Msl’a 
Underhill,.).  W.  O.. Fleet  Surgeon.  II  M  S.  Duncau 
A’assallo,  A.,M.D.,Sda  Stretta,  Valeria, 


Vella,  Robert.  Surg.-Capt.,  M.D.,  13,  Strada  Libcoeio 
Vittormsa,  Malta 

Wmtelegge,' w’. 'a.^m'd.,  Fleet  Surg.  R.N.,  H.M.S.  Corn¬ 
wallis  __  „  ,, 

Wil  iams,  E.  M.,  Capt.  R.A.M.C.,  Malta 
Wilson.  i.,  Fleet  Surgeon  R.N.,  H.M.S.  Leviathan 
Wolseley,  W.  O..  Col.  R.A.31.0.,  P.M.O..  Malta 
Wood,  J.  C.,  Staff  Surg.  K.N.,  H  M.  Biana  ,,  , . 

Woodley,  R.  N.,  Capt.  R.A.M.C.,  e.o.  P.M  O.  Malta 
Zammit,  T„  M.D.,  Public  Health  Department,  Valetta 

members  resirting  In  tlie’Oistrict  or 
SIANirOltA  AND  WEST  OF  CANADA. 

members— 17. 

Andrew  Wm.  J.,  M.D.,  676,  Main  Street,  Winnipeg 
Blanchard,  K.  J .,  Esci.,  Winnipeg,  Manitoba 
Chowu,  H.  H.,  M.D.,  Winnipeg,  Manitoba 
Cunningham.  H.  C.,  M.D..  Carmau,  Manitoba 
Douglas,  Alex.  J..3I.D.,  Winnipeg  . 

England,  W.  S.,  Esq  .,56,  Edmonton  Street,  Winnipeg 
Good.  .T.  W..  M.D  ,222,  McIntyre  Block,  Winnipeg 
Hardie,  J.,  M.B.,  Morden,  Manitoba 
Hughes,  G.  O,  M.D.,676,  Main  Street.  Winnipeg 
Jones  J  R..M.B.,  247,  Donald  St.,  Winnipeg,  Manitoba 
Ma  dean,  NeilJ.,  M.D.,323,  Flora  Avenue.  Winnipeg 
Moorhead,  E.S.,  M.B., 474,  Main  Street,  Winnipeg 
Prowse,  S.W.,  M.D,  P.O.  Box  631,  Winnipeg 
Todd  .1  O  .  M.D. .402,  Elgin  Avenue,  Winnipeg,  Manitoba 
Vincent  Swale,  M.B.,  University  ot  Manitoba.  Winnipeg 
Vrooman,  Charles  H,  M.D.,334,  Main  Street,  Winnipeg 
Mr right,  H.  A..  M.D.,Oak  Lake,  Manitoba 

MELBOURNE  AND  VICTORIA  BRANCH, 
members  of  Branch— 161 

RECOGNISED  1880. 

President,  H.  IV.  Bryant,  Esq.,  Williainstown 
Vice-President,  G.  Cuscaden,  Esq.,  Port  Melbourne 
Honorary  Secretary ,  W .  B.  Vance,  M.B.,  High  Street, 

St.  Kilda 

Honorary  Treasurer ,  A.  S.  Joske,  M.D.,  Prahran, 
Melbourne 
Branch  Council 

Fox,  W.  R.,  Esq.  I  O3borne,  Prof. 

Laurie,  Henry,  M.D.  Weigall,  R.  E„  M.B. 

Macansh,  W„  31.B.  1  Wlllis.T. R.  H.,  M.B. 

Representative  on  Council  of  Association. 
Representative, 

Adam,  B.  J.,  M.B.,  Daylesford,  Victoria 
Adam,  G.  R.,  Esq.,  Collins  Street,  Melbourne 
Aitchison,  Alex.  S..  M.B.,  South  Melbourne 
Allan,  E.  B.,  Esq.,  Maldron,  Victoria 
Aluvork,  F.,  Esq.,  New  Norfolk,  Tasmania 
Altmauu,  C.  A.,  M.D.,  Bright,  Victoria 
Anderson,  A.  V.  M.,  M.D.,  Prahran,  Melbourne 
Anderson,  B.  A.,  Esq.,  Westbury,  Tasmania 
Anderson,  E.  W.,  M.D.,BurwoodRoad,  Hawthorn 
Anderson,  G.  M.,  M.B.,  Franklin,  Tasmania 
Bage,  C.,  M.D.,  South  Yarra 

Barrett,  J.  W„  M.D.,  34,  Collins  Street,  Melbourne 

Beckett,  —  Esq.,  Northeote,  Melbourne 

Bennett,  H.  V.,  M.B.,  The  Hospital,  Ballarat,  Victor! a 

Black,  A.  G.,  M.B.,  Victoria  Street.  Carlton 

Boake  W.,  Esq.,  Hawthorne,  Victoria 

Boyd,  W.  R.,  M.D.,lIoddle  Street,  Richmond 

Boyes  W.  P.,  Esq.,  Wangaratta,  Victoria 

Brett.  J.  T.,  Esq.,  Collins  Street,  Melbourne 

Bryant,  H.  W.,  Esq.,  Williamstown,  Victoria 

Cameron,  W.  J.,  M.B.,  10th  Street,  Mildura 

Campbell,  A.  B.,  M.B.,  Ballarat  Hospital 

Champion,  E.,  M.B..  Victoria  Street, Ballarat  East. Victoria 

Chaplin,  W„  M.B.,  Koroit,  Victoria 

Clarke,  A.  H.,  Esq.,  161,  Macquarie  Street,  Hobart, 
Tasmania 

Cole.  Frank,  Esq.,  Delorame,  Tasmania 
Colquhoun,  A.  G.  II.,  Esq.,  St.  Vincent’s  Place,  S. Melbourne 
Connor,  S.,  M.D.,  Coleraine 

Cook,  E.  A.,  Esq., 88,  Collins  Street,  E.  Melbourne 
Cooksun,  J.,  M.B.,  Horsham,  Victoria 
Courtenay,  0.  A.,  Esq.,  Learmouth,  Victoria 
Cowen,  B.  S.,  31. B.,  Eaglehawk,  Victoria 
Co i,  James,  Esq..  Collins  Street,  Melbourne 
Croker,  P.  A.,  M.B.,  Yarra  Street,  Geelong 
Cunuiusham,  P.  H.,  Esq.,  Talbot,  Victoria 
Cuscaden,  G.,  Esq.,  Port  Melbourne 
Cussen,  G.  E.,  M.B.,  2,  Lyons  Street,  Ballarat,  Victoria 
Daly,  U.  A.,  M  B.,  Gisborne 

Davies,  W.  E.,  M.B..  Sturt  Street,  Ballarat,  Victoria 
D  Ombrain,  E.  A.,  Casterton,  Victoria 
Donaldson,  J.  B.,  Esq,,  Linton.  Victoria 
Druitr,,  Lionel.  Esq.,  Dronin.  Victoria 
Dunlop,  S.  H.,  Esq.,  Berriwillock,  Victoria 
Elkineton,  J.  S.  C.,  M.D.,  New  Town,  Hobart,  Tasmania 
Ellis,  H.  D.,  Esq.,  Lutra 
Esler,  A.  W.,  M.D.,  Williamstown,  Victoria 
Faulkner,  W.  C.,  M.B.,  Waratah,  Tasmania 
Finlay,  W.,  31. D.,  Church  Street; Richmond  Victoria 
Fleming,  H.  H„  M.B.,  St.  Arnaud,  Victoria 
Forsyth,  W.,  Esq.,  Koroit,  Victoria 
Fo < ,  VV.  R.,  Esq.,  129,  St.  George’s  Road,  N.  Fitzroy,  Vic¬ 
toria 

Gaudevia,  N.  B.,  Esq.,  Surrey  Hill,  Victoria 

Gardiner,  .1.  31.,  Esq.,  18,  Camp  Street,  Baliarat,  Victoria 

Gawne,  31. B.,  Esq.,  Jeparit,  Ballarat,  Victoria 

Gordon.  A.  H.,  Esq.,  Climes,  Victoria 

Grant,  A.  R.,  M.B.,  Oakleigh,  Victoria 

Grimmer,  C.  G.,  31. D. ,  Avoca,  Victoria 

Hamilton,  F.\G.,  Esq.,  Brunswick 

H;  rbinson.  J.  W.,  Esn.,  Middle  Brighton,  Victoria 

Harbison,  James  A.,  Esq.,Numurkah,  Victoria 

Hardy,  0.  H.  W.,  Esti.,202.  Sturt  Street, Ballarat 

Harkness,  E.,  Esq.,  Yea,  Victoria 

Harvey,  W.  A..  M.B.,  Hobart,  Tasmania 

Hearne,  W.  W.,  St.  Vinceut’s  Place,  S.  Melbourne 

Higgins,  — ,  Esq.,  Woods  Point,  Victoria 

Hodgkinson,  C.  F.,  Esq.,  Berringa,  Victoria 

Hogg,  G.  H.,  31  D.,  Launceston,  Tasmauia 

Hutton,  J.  R.,  Esq.,  Lonsdale  Street,  3Iellx>umc 

Jamieson,  J..  M.D.,96,  Exhibition  Street,  3Ieloourne 

Johnson,  0.  H.,  M.B.,  Yackandandah,  Victoria 

Johnston,  A.  A..  Esq., Beaconsfield,  Tasmania 

Johnstone,  J.,  Esq.,  Williamstown,  Victoria 

Jones.  W.  E.,  Esq.,  Treasury  Buildings,  3Ielbounic 

Jordan.  T.  F..  Esq.,Doveton  Street,  Ballarat 

Joske,  A.  S..  M.D.,  Prahran.  Melbourne 

Joyce,  Dr.,  East  Brighton,  Victoria 

Kelly,  M.  E„  31. B.,  Echuca,  Victoria 


Kennedy,  John  T.,  Esq.,  Lfsparron,  Cobram,  Victoria 
Kenny  A.  L.,  31.B..87,  Collins  Street,  Melbourne 
Kitchen,  J  .1 ..  M.B.,  313.  Park  Street,  S.  Melbourne 
Langmore,  P.  V.,  M.B.,  dallarat  Hospital 
Laurie,  Hen  j,  31. D.,  49,  Brighton  R  ad,  St.  Kilda 
Laurie,  W.  S.,  Esq..  Univrrsity,  Larlton,  Melbourne 
Lethbridge,  R.  W .,  Esq.,  Ballarat,  Victoria 
Longdeu,  F.  R.,  Esq.,  Buninyong,  Victoria. 

Loughnan,  J.  R.,  Esq.,  Erin,  Colac,  Victoria 
Lulham,  F.  S.  1.,  Esq.,  Collins  Place,  Melbourne 
McArthur.  A.  N„  Esq.,  74,  College  Street,  Melbourne 
.Vlacansh,  W.,  31. B.,  Church  Street  Brighton 
Macarthy,  C.  I,.,  M.B.,  Swauston  Street,  3Ielbourne 
McCreery ,  J ames  V. ,  Esq . ,  Kew  Lunal  1c Asylum  Melbourne 
McGee,  J.,  Esq.,  Collins  Street,  Melbourne 
Maetarlaue,  A  A  ,  31  1).,  G.P.O.,  Melbourne 
Macfariaue,  W.  H.,  M.B. ,  New  Norfolk,  Tasmania 
Macgovvan,  E,  H.,  Esq.,  84,  Alacquarie  Street,  Hobart,  Tas¬ 
mania  „  „  .  _.  . 

M'cGowan,  A.  G.,  Esq.,  Drummond  Street,  Ballarat  Victoria 
McKenua,  J .,  M.D.,  Shepparton 
Maclean,  H.  R.,  M.B.,  W llliamstown 
Maxwell,  K.,  31  B..  Castlemaine 
M  itcheli,  J.  T  ,  M.D..  184.  Stun  Street,  Ballarat 
Moni,  Dr.,  Elnmurst,  Victoria 
Moreton,  F.  R„  Esq  .  Warruambool,  Victoria 
Mornsuu,  R.  H.,  31. B.,  Toorak,  Victoria 
Morrl  ion,  W.,  E-q.,  Camp  Street,  Ballarat,  Victoria 
Morton,  J .  C.,  M.B.,  Broadford  ,  t 

Mulleu,  VV.  L.,  M.D.,  Husp.  for  Insane,  A’arra  Bend, Victoria 
Murray,  H.  L.,  Esq.,  34,  Coliius  Street,  Melbourne 
Navlor,  A.  G.  B..  Esq.,  Foster  „  , 

Naylor,  H.  G.  H„  Esq.,  149,  3Iacquarie  Street,  Hobart 

Neild,  J  .  E.,  M.D.,21,  Spring  Street,  Melbourne 

Nisbett,  W,  B.,  Esq.,  Creswick,  Victoria 

Nyulasy.  F.  A.,  31. B.,  Hawkeshurn,  Victoria 

O’Brien,  J.  W.,  Esq.,  Warrnambool,  Victoria 

oracer,  D.M.,  31.B..58,  Collins  Street,  Melbourne 

O’Neill,  J.,  M.D.,  Maldon 

Orchaid,  — ,  31. B..  Poit,  Fairy,  Victoria 

Osborne,  Prolessor,  University,  Carlton 

Patterson,  J.  H..  31.B.,  Teltaugatta,  Victoria 

Pestle,  J.  H.,  31.  D.,  Blythe  Street,  Brunswick,  Victoria 

FollocK,  John,  M.B.,  Stratford,  Gippsland,  Victoria 

Potts,  W.  A.  B.,  Esq.,  Wyndham  Crofts, Harrow,  Victoria 

Rabl,  H.,  Esq.,  31  urtoa,  Victoria 

Ramsay,  Joan,  Esq.,  General  Hospital,  Launceston,  Tas¬ 
mania 

Ramsey,  J.  K.,  M.D., Malvern  Road, Prahran,  Victoria 

Reid,  ft.  G.,  Esq.,  Nagambia,  Victoria 

Rennie,  G.  C.,  M.B.,  Collins  Street,  Melbourne 

Rhodes,  T.,  31. D.,  106,  Barry  Street.  Carlton,  31elbourne 

Richards,  J.  K.,  M.B.,  Lydiard  Street,  Ballarat 

Robertson,  D.  A.,  Esq.,  Smythesdale 

Robertson,  E.  B.,  M.D.,  Seymour 

Rooke,  C.,  Esq.,  Buruie,  Tasmania 

Rudall,  J,  T.,  Esq.,  Spring  Street,  3felbourae 

Russell,  R.  H.,  Esq.,  Coliius  Street  East  Melbourne 

Salmon.  H.  R.,  31. D.,  Victoria  Street.  Ballarat  Easi 

Savage,  V.  3V.,  Esq.,  Oakiands,  Tasmania 

Schlink,  R.  H.,  Esq.,  Wodonga 

Scott,  G.  A.,  31  B.,  Ballarat,  Victoria 

Scott,  J.  A.,  M.D.,  Braid,  Auburn  Road,  N.  Hawthorn 

Scott,  R.,  M.D.,  2,  Sturt  Street,  Ballarat 

Scott,  T.,  Esq.,  Banyom,  Warrnambool,  Victoria 

Shanasy,  T.,  M.  U.,  Nhill,  Victoria 

Showman  I,.  F.,  Esq.,  Sebastopol,  Victoria 

Shuter,  —  31.  B.,  Camperdown 

Skinner,  G.  H.,  Esq.,  Launeesron,  Tasmania 

Sleeman,  G.  H.,  31. B.,  Hospital,  Creswick 

Sloggett,  H.  P„  Esq.,  Albert  Park, Melbourne 

Sloss.  W..  Esq.,  Church  Street,  Ballarat 

SpeDce,  Herbert,  Esq.,  Numurkah,  Victoria 

Sprot-,  G.,  31.  B.,  Hollars,  Tasmania 

Stanton,  T.,  M.B.,  Koroit 

Steele.  L.  R.,  Esq.,  Ballarat 

Steell,  J.,  Esq.,  Hospital  for  Insane,  Ballarat 

Stuney,  R.  B.,  31. B.,  Echuea,  Victoria 

Syme,  G.  A.,  M.B.,  19,  Collins  Street,  Alelbourae 

Thwaites.  J.  S.,  Esq..  Tallaugatta 

Trood,  C.,  M.B.  Prahran,  Victoria 

Usher,  J.  F.,  Esq.,  Ballarat 

Vance,  W  B..  M  B.,  High  Street,  St.  Kilda,  Victoria 
Wall,  M.  E..  31. D.,  104.  Collins  Street.  Melbourne 
Walpole,  G.  A.,  Esq.,  Queenstown,  Tasmania 
Webs’er,  J.  A.,  Esq.,  17,  Brisbane  Street,  Launceston, 
soi  Sill  ifii 

Webs  er,  P.  S.,  Esq.,  Collins  Street,  YIelbourne 
Veigall,  R.  E.,  31. B..  Elsternwick 
Willis,  T.  R.  H.,  31. B.,  31alvern,  Melbourne 
Wilson,  T.  A.,  31. B.,  The  Hospital,  Creswick 
Winterbottom,  A.  T.,  Esq.,  King  Island,  Tasmania 
Withington,  R.  C„  Esq.,  Rewa,  Fiji 


MONTREAL  BRANCH. 

Recognised  1891. 

President. 

T.  G.  Roddick,  31.D..80,  Union  Avenue,  Alontreal 
Vice-President. 

F.  W.  Campbell,  M.D.,1006,  Sherbrooke  Street, Montreal 
Hon.  Secretary. 

Treasurer, 

Representative  on  Council  of  Association. 
Representative, 

Branch  Council 

Brennan,  R„  M.D.  I  Perrigo,  J.,  M.D. 

England,  F.  R.,  31. D.  |  Springle,  J .  A.,  M.D. 

Members  of  Branch -48. 

Abbott,  Maud  E.,  M.D.,  38, VIcGill College  Avenue.Montreal 
Adami,  J.  G. , 31.D., 31cGill  University,  31ontreal 
Ahern  M.  J.,  31. D.,  24,  Garden  Street,  Quebec 
Alexander,  W.  W . ,  E.sq.,  Lachute,  Quebec 
Armstrong,  G.  E.,  M.D.,  320.  Mountain  Street,  3Iontreal 
Bell,  J  ,  31. D.,  873.  Dorchester  Street,  Montreal 
Birkett,  H.  S.,  M.D. .252,  Mounta’n  Street,  Montreal 
Blackader.  A.  D.,  31. D..  236.  Alountain  Street,  Montreal 
Brodeur,  A.,  Esq.,  707,  Sherbrooke  Street,  Montreal 
Brown,  C.  L.,  31  D..  ly<r’s  Flat,  Quebec 
(’amerou,  H.,  31. D  ,903,  Dorchester  Street,  Montreal 
Cameron,  J.  O.,  M.  I).,  941,  Dorcnester  Street,  Montreal 
Chiprann.  W.  W..  Esq..  285.  Mountain  Street  Montreal 
Ooote,  Patrick,  31. D..  Quebec 

I)ub6,  J.  E.,  31. D.,  710.  Sherbrooke  Street,  Montreal 
Elder,  .  M.,  Esq.,  4201.  Sherbrooke  Street,  Alontreal 
Finley,  V  G.,  M.D.,  1013,  Dorchester  Street,  Montreal 
Folev,  J.  U.,  M.D.,  1076,  Sherbrooke  Street,  AXontreal 


Gardner,  W.,  M.D.,  109,  Union  Avenue,  Montreal 
Girdwood,  G.  P.,  M.D.,  111,  University  Street,  Mi  ntreal 
Gomery,  Minnie.  M.  D.,  Cate  >t.  Paul,  Moutreal 
Gurd,  C.  C.,  31.1).,  65,  McGill  College  Avenue,  Mo  ltreal 
Gurd.  D.  F.,  31.  D.,  124.  Bisliop  Street,  Montreal 
Hamilton,  H.  D.,  31.  D.,  224,  St.  James  Street,  Atontreal 
Hingston,  Sir  W.  H.,  M.D.,  882, Sherbrooke  Street,  Montreal 
Hutchison,  J.  A  .,  31. D.,  70,  Mackay  Street,  Montreal 
Lalleur,  H.  A.,  Esq., 58,  University  Street,  Alonti  eal 
Lockhart,  F.  A.  L.,  3I.B..38,  Bishop  Street,  Montreal 
3IcCarthy,  J.  G.,  M.D.,  61,  Drummond  Street,  Montreal 
Mackenzie,  R.,  Esq.,  130,  Peel  Street,  Montreal 
31cPhail,  Andrew,  31. D.,  216,  Peel  Street,  Jlontreal 
Martin,  E  F.,  31. D  ,  46,  Park  Avenue,  3Iontreal 
Mills,  Wesley,  31.D.,  31cGil)  University,  Montreal 
Morgan,  V.  H.,  M.D.,  River  Beandette,  Quebec 
Morphy,  A.  G.,  31.D.,  Lacbiue,  P.Q. 

Morrow,  W.  S.,  M.D. ,  82,  Union  Avenue,  Montreal 
Nicholls,  A.  G..  M.D. ,2728,  St.  Catherine  Street,  Montreal 
Perrigo,  J.,  31. D,,  826,  Sherbrooke  Street  ,  Montreal 
Roddick,  T.  G.,  M.D. ,80,  Union  Avenue.  Alontreal 
horke,  R.  F.,  Esq.,  136,  Dorchester  street,  Montreal 
Schmidt,  A.,  M.D.,  50,  Fort  Street,  Montreal 
Semple,  E.  J.,  31. D.,  375,  St.  Antoine,  31ontreal 
Sharp,  J.  O  ,  M.D,,  545,  Wellington  Street,  Atontreal 
Shepherd,  F.  J.,  M.D.,  152,  Mansfield  Street,  Montreal 
Stewait,  James,  31. D..  285,  Mountain  street,  Montreal 
Stirling,  J.  W.,  M.B. ,255,  Alountain  Street,  Alontrea 
Vipond,  C.  W..  Esq.,  905,  Dorchester  Street.  Montreal 
Von  Eberts,  E.  31.,  Esq.,  107,  Aletcalfe  Street,  Montreal! 


NATAL  BRANCH. 

Members  of  Branch— 87. 

RECOGNISED  1896 

President,  A.  AIcKenzie,  M.D.,  Durban 
Vice-President,  C.  Ward,  Etq.,  Pietermaritzburg 
Honorary  Secretary,  A.  T.  Feaseb,  31. B.,  137,  Boshofl/ 
Street,  Pietermaritzburg 
Honorary  Treasurer,  A.  D.  Pringle,  M.B., 
Pietermaritzburg. 

Council. 

Bnntine,  R.  A.,  3I.B.  I  Hyslop,  J  ,  31.B.,  D.S.O. 

uurrie,  O.  J.,  31. B.  |  Watkios-Pitchford.W.,  M.B* 

Representative  on  Council  of  Association. 
Representative, 

Addison,  W.  H.,  Esq.,  Durban 

Addison,  3V.  H..  Sen.,  Esq.,  Riet  Vlei,  Pietermaritzburg 
Anderson,  J.  G.,  Esq.,  Ladysmith,  Natal 
Aimess,  F.  R„  Esq.,  Durban 

Aubrey,  S.  £.,  Esq.,  Florida  Road,  Berea,  Durban 

Balfe,  J.  H.,  M.D.,  F.R.C.S.,  Durban 

Battle,  C.  J.,  Esq.,  Kearsnty,  Stanger,  Natal 

Birtvvell,  D.,  Esq.,  Durban 

Bonfa,  A..3I.D.,  Ngutu,  Zululand 

Bounar,  G.  L.,  31. B.,  Durban 

Bowker,  C.  A..  Esq.,  Port  Shepstone 

Brav,  E.  T.,  Esq.,  Durban 

Brewitt,  J.  B.,  Esq.,  Estcourt 

Brown,  H.  R.,  Ssq.,  Pietennaritzburgh 

Buntine,  R.  A.,  31. B., Pietermaritzburg 

Butterfield,  N.  A.,  Esq.,  Underberg,  Natal 

Campbell,  David  J.  31.,  Esq.,  31alvern,  near  Pinetown 

Campbell.  S.  G..  Esq.,  Berea,  Durban 

Carte,  A  E.,  Esq.,  Richmond 

Castillo,  C.  R  .del.  Esq.,  Verulam,  Natal 

Child,  H.  N.  It.,  Esq.,  Greys  Hospital,  Pietermaritzburg' 

ColquliouD,  J.  S.,  Esq.,  Dannhauser,  Natal 

Copley,  S.,  Esq.,  Durban 

Crass,  C.  H.,  M  B.,  Grey’s  Hospital,  Pietermaritzburg 
Cross,  D.  Kerr,  31. B.,  Berea  Road,  Durban 
Currie,  O.  J..  M.B..  18.  Longmarket  St., Pietermaritzburg- 
Daumas,  P.  C..M.D.,  Pietermaritzburg 
Dodd,  J.,  Esq.,  Ixopo.  Natal 
Douglas.  C.  J  Esq.,  Dannhauser,  Natal 
Dumat,  H.  A  ,  31. B.,  7,  Devonshire  Place,  Durban 
Edwards,  Frederic.  Esq.,  Florida  Hoad.,  Durban,  Natal  ' 
Elliott,  J.  F.,  Esq.,  Verulam,  Natx.1 
Evans,  John,  Esq.,  Camperdown,  Natal 
Fernandez,  H.  E.,  31. D.,  Durban,  Natal 
Flouk,  H.  S..  Esq., 295,  Loop  Street,  Pietermaritzburg 
Fraser,  A.  T.,  31. B.,  137,  Boshofl  Street,  Pietermaritzburg 
Hannan,  31ary  J.,  L.R.C.P.I.,  10,  Loop  Street,  Pieter¬ 
maritzburg 

Hardwicke,  E.  A.,  Esq..Havermere,  Howick,  Natal 

Harrison.  S.  N.,  31. B.,  Durban 

Henson.  W.W.,  Esq.,  Tmpendhle,  Natal 

Herbert,  C.  H.,  Esq.,  New  Hanover 

Hill,  Ernest.  Esq.,  Fetermaritzburg,  Natal 

Howden,  R.  K.,  3I.B.,  Durban,  Natal 

Hyslop,  J..  3I.B.„  D.S  O.,  Pietermaritzburg,  Natal 

Jacksou,  31.  .1.,  Esq.,  Pinetown,  Natal 

Knight,  Wilfred  E.,  M.B..  Durban  Hospital,  Natal 

Macintosh,  A.  31.,  R.A.M.C., Fort  Napier, Pietermaritzburg' 

Alai- Kay,  .1.  G.,  Esq.,  Malvern,  Natal 

3IcKenzie,  A.,  31. D.,  Alusgrave  Road,  Durban 

McLaren.  T.  D.,  M.D.,  Post  Restante,  Duriian 

3Iason, F.  T.,  Esq.,  Bellair,  Durban 

Mobcrley,  G.  K.,  Esq.,  Eshowe 

3Iurison,  P  ,  31. D.,  31  O.H.,  Durban 

Nani',  R  31.,  Esq.,  10  Fi' st  Avenue,  Durban 

Nolan,  J,  A., Esq., Newcastle,  Natal 

Pearson,  31.,  31. B.,  Cleveland,  3Ioore  Road,  The  Berea, 
Durban 

Petrie,  J.,  M.B..  Melmoth,  Zululand 
Peverley,  W.  A.,  31. B.,  Malvern,  near  Durban 
Pinniger,  A.  E.,  Esq.,  Port  Shepstone 
Platt,  II.  T.,  31.B.,  Lulysmith 
Porritt.  AViiliam,  Esa..  Greytown.  Natal 
Potts  F  K  H  .  K«q.  Disc  Surg.,  Harding 
Prince,  J.  P.,  M.D..  Durban 

Bring  e,  A.  D.,  31. B.,  JNaial  Government  Asylum,  Pieter¬ 
maritzburg 

Reynolds,  H.  S..  Esq.,  Richmond,  Natal 
Robertson,  C.  H.,  M.B..  58,  Longmarket  Street,  Pieter¬ 
maritzburg 

Robinson.  F.  Austin,  Esq.,  Nottingham  Road,  Natal 
Ross.  T.  31..  Esq.,  South  Coast  Junction 
Rouillard ,  .1 .  A.  A  ,  Esq.,  Umzinto 
Rouillard,  L.  A.  J.,  M.D.,  Duiban 
Sakir,  A  A.,  Esq.,  Durban 

Savage,  W .  A  ,  Esq.,  District  Surgeon,  3Iapumalo,  >  ata' 
Smyth.  R.  3iilner,  Esq.,  Natal  Government  Asylum,  Durban* 
Staunton,  G.  P.,  Esq.,  Avoca,  Natal 
Strapp,  W.  Russell,  M.D. ,  Pietermaritzburg 
Taylor.  G.  E.  O.,  Esq.,  46,  Longmarket  Street,  Pieter¬ 
maritzburg 

Tritton,  w.  p.,  Esq.,  TTmzinto 

'J  uraer,  R.  E.,  Esq.,  Howick.  Natal 

Von  3Iengershausen,  J.,  M.D.,  llrnenau,  Howick,  Nata 

Walters,  F.  W.,  Ksq.,  Nongoma,  Zululand 

Ward,  C.,  Esq.,  116,  Long  MarketStreet,  Pietermaritzburg 
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Watk  11 '-Pitchf  rd.W  ,  M.D.,  A'lert  m,  Pietermaritzburg 

Watt,  D.  C.,  M  U  ,  P  etermaritzburg 

Woo  Is,  J.  0.,  M  B, ,39.  Chape  Stre  t,  Pietermaritzburg 

Woods,  VV .  J„  M.B.,  Pietermaritzburg 

Wrigbt,  U.  E.,  EBq.,Grcytown.  Natal 

NEW  ZEALAND  BRANCH. 

Members  of  Biancli— 2«“. 

RECOGNISED  1896. 

President, 

President-elect.  D.  Colquhoun,  Al.D.,  Duuedin 

Honorary  Secretary ,  H.  M.  Goat,  Esq.,  Box  156, 
Wellington 

Chairman  of  Council,  W.  E.  Collins,  Esq.,  Wellington 
Representative  on  Council  oj  Association. 

Rep  re  tentative, 

-Acland ,  U.  T.  D.,  Esq.,  195,  North  Bolt,  Christchurch 

Adams,  Agatha  H.  J  ,  Dunedin 

Adams,  it.  N.,  Esq.,  Wauapu,  Nelson 

Alexander,  E.  ,.,  osq.,  Dunedin 

Allan,  W.  n.,  M.B.,  Jiosgiet 

An  ersou,  A.  L.,  At. D.,'z.  Bankey  Street,  Wellington 

Anderson,  C.  At.,  Esq.,  Cnnstenuren 

Anderson,  Jonn  Wm.,  Al.B.,  Wanganui 

Anderson,  K.  W.,  Esq., Sydennaui, Christchurch 

Andrew,  P.  O.,  Esq.,  Nelson 

Anson,  e(.  E.,  Al.D.,  Wellington 

Jlaird,  W.  8.,  Esq.,  Otautau 

Barnett,  L.  E.,  Al.B.,  Stafford  Street,  Dunedin 

Barr,  V.  H.,  Esq.,  Nelson 

Barraciough.  H.,  Ai.B.,  Porirua,  Wellington 

Batetielor,  E.  C.,  Al.D.,  DuuediU 

Bateuelor,  E.  8.,  bso..  Dunedin 

Beard,  8.  E.,  Esq.,  Pailiatua, 

Beattie,  it.  AL.,  Esq.,  Avondale,  Auckland 
JBelL,  J.  A.  T.,  il.  li.,  Cliristehurch 
Bennett,  cl.  C.,  Esq.,  Devuupor.,  Auckland 
Bennett,  X.,  Esq.,  itaugitlka 
Beruau.H.  E.,Esq.,  marine  Parade,  Napier 
Bett,  r.  a.  Esq.,  jjuner.n 
Bey,  W.,  M.D.,  Greytoivn 
■Biomlield,  E.  B.,  Esq.,  Dunedin 
Bond,  J .  H.,  Esq.,  Tnames,  Auckland 
Boor,  L.  G.,  Esq.,  Giey  town,  W  ellington 
.Borne,  W.  H.,  Esq.,  Port  Chalmers 
•Howe,  F.,  M.B.,  Xiuiaru 
Boyd,  A.  B.,  Esq.,  Ashburton 
•Brewis,  A.  8.,  Esq.,  Auckland 
■Brown,  W„  Al.B.,  tauta.  ga 

cBrow  nlee,  J .  J .,  Al.D.,  83,  cashel  Street.  Christchurch 
•Bull,  8.  A.,  Esq,.  Roxtou,  Alount  Eden  Road,  Auckland 
Buteuieut,  VV .,  Esq.,  Alasterton 
Cahill,  T.,  Esq.,  Wellington 
•Cameron,  il.  A.,  M.B.,  Wellington 
•Campbell,  Ai.,  Al.B.,  Palmerston  North 
Cattan,  W.  J.,Esq  .Outrani 
-C  apple,  W.  A.,  Esq.,  Weli.ngton,  New  Zealand 
•Cheesoian,  H  H  ,  Esq.,  Coibrnaude1,  Auckland 
•Cniltoo,  C.,  it  B.,  301,  Gloucester  Street,  Christchurch 
•Christie,  J.  McN.,  Al.D.,- Victoria  Avenue,  Wanganui 
■•Clayton,  G.  S.,  Esq.,  Caristchurch 
•Closs,  J.  O.,  Al.D.,  George  Street,  Dunedin 
<Cole,  G.  W.  Esq.,  Gisborne 
Collins,  W.  E.,  Al.B.,  Wellington 
"Colquuoun,  D.,  Al.D.,  Dunedin,  New  Zealand 
Cook,  P.  11.,  M.B.,  Amberley 
Goose,  J.,  Al.D.,  Lincoln,  Canterbury 
Coplan  l,  G.  A.,  Esq.,  Gore 
•Craig,  G.,  Esq.,  Rarotonga,  Cook  Islands 
•Craig,  J .,  Esq..  Parnell,  Auckland 
Craig,  W.  B.,  Esq.,Te  Aroha 
Crooke.  T.  Lesl.e,  Al.D.,  Cnnstchurch 
Crosby,  A.  H.  P.,  Esq.,Sunuyside  Asylum,  Christchurch 
Cruickshank,  Margaret,  Waimate 
■Davis,  C.  S.,  tsq  .Wiupiro  Bay,  N.I. 

Davies,  J.  Al.  L.,  Esq.,  P  tt  Street,  Dunedin 
Dawson,  C.  AlcB..Al.B.,  Tenui,  Wellington 
jDawson,  11.  T.,  M  B.,  Pahiatua 
Deck,  H.  U'B.,M.B..  Alotueka.  Nelson 
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Wilson,  T.  G.,  M.B.,  Ward  Street,  North  Adelaide 

Woods,  G..  Esq.,  Clarendon 

Yeatman,  J.  AV.,  Esq.,  Auburn 

SOUTH  ANI>  MADRAS  BRANCH. 

Members  o(  Branch- 117. 

RBCOGNISED  1884. 

President,  Surg.-Gen.  W.  R.  Browne,  M.D., l.M.S. .Madras 
Vice-President,  Lt.-Col.  AV'.  B.  Browning,  C. I. E.,  I.M.S., 
Royapettah 
Honorary  Secretaries. 

Major  G.  G.  Givfard,  I.M.S.,  Madras 

C.  B.  Rama  Kau,  Esq.,  L.M.S.,  Madras 
Hon.  Treasurer,  Major  D.  Simpson,  I. M.S.,  Madras 
Branch  Council. 


Donovan,  C.,  M.D.,  Major, 
I. MS. 

Elliott,  R.  H.,  M.B.,  Major, 
l.M.S. 


lvrishnaswami,  Aiyar,  M„ 
M.D. 

Lee,  W.  A.,Lient.-Gol.,  l.M.S. 
Molesworth,  W.,  M.B.,Maj., 
1  l.M.S. 

Representative  on  Council  of  Association. 
Brig.-Surg.-Lieut.-Col.  E.  F.  L)rake-Brorkman, 

281,  Willesden  Lane,  Willesden  Green,  N.W. 

Representative, 

Associate  Members. 

Bannerman,  W.  B.,  M.D.,  Lt.-Col.  I.M.S.,  Plague 

Laboratory,  Parel,  Bombay 
Blenkinson,  F.  L.,  M.B.,  Capt.,  I.M.S..  Clifton,  Bristol 
Bowen,  A.  W.  N.,  Capt.  R.  A.M.C...3,  Whitehall  Pl„  S  W. 
Bryson.  R.,  Capt.,  R.A.M.C.,  54,  Parliament  Street,  S.W. 
•Carr-White,  P.,Maj.  I. M.S.,  Bombay 
Cornwall,  J.  AV.,  M.D..  Capt.  I.M.S.,  Godaiming 
Dee,  P..  Capt.  I. M  S.,  Cork 

Poulkes.T  H.,Capt.  l.M.S.  Old  Broad  Street, E.C. 
Gabbett,  P.C.,  Maj.  l.M.S. ,9,  Pali  Mall,  S.W. 
lllington,  E  M.,  Capt.  l.M.S.,  31,  Talbot  Road,  W. 
Kliaregliat,  M.  P.,  Lt.-Col.  I.M.S.,  Bombay 
Kirkpatrick,  H.,  Capt.,  I.M.S.,  Dublin 
Maitland,  J.,  M.D.,  Lieut.-Col.  l.M.S.,  c.n.  Messrs. 

Grindlay  and  Co.,  51,  Parliament  Street,  S.W. 

Miller,  A.,  M  B.,  Capt.  l.M.S.,  Bombay 

M’Kee,  G.  M.  E.,  Lt.-Col.  I.M.S.,9,  Pall  Mall,  S.W. 

Pinto,  J.  0..  Maj.  I.M.S.,  Rangoon 
Reeves,  F.  O.,  Lt.-Col.,  I.M.S.,  So  rhsea 
Richards,  W.  G.,  M.B..  Captain  l.M.S.,  Bournemouth 
Robertson,  R..  Alai .  I.M.S.,  12,  Ladbroke  Grove,  W. 
Sharman,  E.  H..  Catt.,  I.M.S.,  Bombay 
Sturmer,  A.  J..  Lt.-Col.,  l.M.S.,  Clifton 
Thompson,  C.  M.,  M.B.,  Lt.-Col.  l.M.S. ,  Weymouth 
Vickers,  W.  C.,  Maj.  l.M.S. ,  c.o.  Messrs.  King  and  Co., 
Cornhill.  E.C. 

Watson,  T.  E.,  M.B.,  Capt.  I.M.S.,  Castlerock 
Wilkins,  T.  J.  H.,  Col.,  l.M.S.,  Rangoon 

Adams,  Violet  G.  8.,  AI.B.,  Lady  Lyall  Ho«pital,  Agra 
Amirthasawmy  Pillai.D.  S. .Civil  Surg.,Tellicherry .Madras 
Armogum,  T.  V..  M.B.,  Bangalore 
Armstrong,  H.,  Lt.-Col.,  l.M.S. ,  Bangalore 
Bain,  D.  S.  E.,  Lieut.-Col.,  l.M.S. .  Mercara.Coorg 
Beliapa,  F.  M.,  Esq.,  Popliam’s  Broadway,  B.T.,  Madras 
Benson.  P.  H.,  M.B.,  Surg.-Gen.  l.M.S,  Fort  St.  George, 
Madras 

Bentall.  W.  C..  M.B.,  Neyo-r  Travaneo’-e 
Berry,  A.  E.,  M.B.,  Capt.  I.M.S.,  Secunderabad 
Bhotla,  N.  G.,  Esq.,  Medical  School,  Vizavapatam 
Browne,  W.  R.,  M.D..  Surg.-Gen.  l.M.S.,  Nungumbanknm 
Browning,  W.  B.,  C.I.E.,  Lt.-Col.,  I.M.S.,"  Royapeitah, 
Madras 

Cama.  R.  H..  Lt.-Col.,  I. M  S.,  Bangalore 
Oaandhurl,  M.  N.,  M.B  ,  Capt.,  l.M.S. ,  Madras 
Chandrasekar, P.  S.,  M.l)..  Medical  College,  Madras 
■Chester,  R.  W..  Esq..  c,o.  Messrs.  Arbuthuot  &  Co..  Madras 
Christophers,  S.  R..  M.B.,  Lieut.,  I.M  S.,  Guindy,  Madras 
Cooke,  F.  G.  Hamilton.  Esq.,  Madura,  Madras 
Crawford,  F.  J.,  M.D. ,  Maj .  l.M.S.,  Madras 
Dalgettv,  A.  B.,  M.B.,  South  Sylhet. 

Darale-Setb,  N.,  51. B.,  1,  Borebank  Road,  0.  and  M.  Station 
Bangalore 

Dmovan,  0.,  M.D.,  Majorl.M.S.,  Egmore  House, Egmore 
Aladras  . 


Ekambarampillai,  T.,  Esq.,  Royapettah  Hospital,  Aladras 
Elliot  R  H..M.B.,  Major  l.M.S.,  Egmore,  Aladras 
Elwes,  E.  F..M.B.,  Capt.  I.M.S.,  Madras 
Eyre,  AI.  S.,  AI  B.,  Lt.-Col.  l.M.S.,  Kilpank,  Madras 
Falconer,  S.  E.,  Esq.,  Egmore,  Aladras 
Fayrer,  F.  D.  S.,  Capt.,  l.At.S.,  Aladras 
Fearnside,  C.  F.,Maj.,  I.AI.S.,  Vellore 
Fells,  A.,  M.B  ,  Neyoor.  Travancore 
Fleming,  A.  N..  M.B..  Capt,,  l.M.S..  Bolarum.  Deccan 
Boston,  E.  C.,  Esq.,  Negapatam,  S.  India 
Gibson.  W.  K, ,  l-sq..  Mad  as  KV1  Oo„  Madras 
Gitfard.G.  G.,  Alajor,  I. AI.S.,  Aladras 
Gnanam.  Pillay  D..  Esc.,  Assist.  Surg.,Tanjore,  Madras 
Greany  H.,  M.D.,  Lt.-Col,  l.M.S.,  Aurungabad,  Deccan 
Hardie,  G.  AV..  Esq..  E.R.C.S.,  U.F.C.  Mission,  Big 
Conjeeveram,  South  India 
Harington,  H.  N.  V.,  Lt.-Col.  l.M.S. ,  Indore 
Harrison,  C.B..AI.B.,  Capt.,  I.  AI.S..  Aladura 
Hayes,  H.  W.  AlcC.,  Esq.,  Castle  Hotel,  Madras 
Horrocks,  ().,  Esq  ,  Alarple  Hall,  Kiepank,  Madras 
James,  G.  V..M.B.,  Pudupst.  Aladras 
James,  S.  P.,  Capt.,  I. AI.S.,  Simla 
Kemp,  D.  0.,  Capt  I.  M.S  ,  Madias 
King,  W.  G.,  C.I  E.,  Lt.-Col.,  I. AI.S..  Guindy,  Aladras 
Krishnaswami  Aiyar  M.,  M.D  ,  35,  Thumhu  Cnetty  Street, 
Madras  „  , 

Krishnaswamij,  0.  V.,  AI.B  ,  Tiiplicine,  Madras 
Lafrenais,  C.  A.,  Fsq.,  Tellicherry 

Laksliinanan,  P.  N.,  Esq.,  General  Hospital, Tnvandram 
Lee,  W.  A.,  Lt.-Col.,  I. M.S. .Aladras 

Lewis,  ErnestWm.,  AI.B.,  London  Alission.Jammalamadugu 

Lillingston,  Amy  G.,  L.R  C.  P.,  Bangalore 
Lukshman,  Perumal  T. ,  Esq. ,  Masulipatam 
Lychlander,  J.,  Esq.,  Cocanada,  Aladras 
AtcNeil,  Margaret  w.  U.,  M  B.,  ltoyapuram,  Aladras 
Maconachie,  G.  W.,  M.B.,  Lieut.  I.M.S.,  c.o.  Alessrs.  Binn.v 
and  Co.,  Aladras  „  . 

Mahadeva  Aiyar.  R.,  AI.B.,  Govt.  Alaternity  Hosp.,  Madras 
Alasilamani,  Aludalia,  A.  M.  Native  Infirmary,  Washer¬ 
man  P.O.,  Aladras 

Matthew,  K.  T.,  Esq.,  Health  Dept.,  Corporation  of  Madras 
Menon,  K .  AI  ,  Esq.,  Alaernity  Hospital,  Egmore 
Meston,  Airs.  AVilliam,  M.B.,  CT.P.O.  Alission,  Royapuram 
Mitter,  R.  K.,  AI.B.,  Alejor  I.AI.S.,  Aladras 
Molesworth,  W.,  M.B.,  Alajor  l.M.S.,  with  H.E.  the 
Governor  of  Madras 

Muhammad,  A.,  AI.B.,  General  Hospital,  Madras 
Nair,  T.  M.,  M.D.,  Poonamaiee  Road,  Egmore 
Naranyana,  Aiyar  K.,  AI.B.,  Kollegal,  Aladras 
Narayanaswamy.Naidu  T„  Esq.,  10,  Jones  St.,  Madras 
Narayaniah,  A.  Y.,  Esq., Tinnevelly,  Madras  Presidency 
Niblock,  AV.  J..  M.B.,  Capt.  l.At.S.,  Victoria  Crescent, 
Egmore,  Madras 

O’Hara,  W.,  Lt,  Col.,  I.AI.S.,  Ootacamnnd 
Oosman-Sabib,  N.  Mahomed,  Esq.,  Negapatam 
PHk,  C.  H.  L..  AI.B  ,  Alajor  I.AI.S.,  Ootacamund 
l’alpu,  P.,  D.I’.H.,  Bangalore 
Parrie,  J.  R.,  Esq.,  Gooty.  Anatapur  Distriot 
Pereira,  P.  C.,  AI.B.,  Major  l.At.S.,  Nellore 
Perkins,  H.  C.,  Esq.,  Trivandrum,  Travancore 
Philipsz,  G.  L..  Esq..  Fountain  Lodge,  Vepery,  Madras 
Pinto,  P.  P.,  AI.B.,  Eaidapet,  Aladras 

Price,  W„  M.D.,  Brig,-Surg.-Lt.-Col.,  (ret.)  2nd  N.  I.,  Nilgiri 
Hills 

Raghavendra-Rao,  B.  D.,  Esq.,  Bangalore,  Alysore  Province 
ltai,  Dewan  G.,  captain  I.AI.S.,  General  Hospital,  Aladras 
Ramachandrayya,  P.,  Esq.,  Davidson  Street,  Madras 
Rama  Rau,  C.  B.,  Esq.,  L.AI.S..  Madras 
Reporter,  M.  E.,  Lt.-Col.  I.M.S.,  Gulestan,  Secunderabad 
Ross,  T.  Oaptain  I.M. 9.,  Victoria  Orescent,  Madras 
Runganah,  S.,  Esq.,  Koppa,  Alysore 
Rungappah,  H.,  M.B.,  Alylapore 
Sarkies,  S.  C.,  Lt.-Col., I. M.S.,  Aladras 
Simpson,  D.,  M.D.,  Alaj.  I.M.S.,  Aladras 
Sinclair,  D.,  AI.B.,  Srg.-Gn.,  I.M.S.,  C.S.I.,  Ohetput,  Madras 
Smith,  F.  C.,  AI.B..  Afaj.  I.AI.S.  (ret.) ,  Aladras 
Smyth,  J..M.D.,  Lt.-Col.  I. M.S.,  c.o.  Messrs.  Binny  &  Co  , 
Mdidr&s 

Srinivasa  Rao,  M.,  Esq.,  Mysore  Government,  Bangalore 
Srinivasiengar,  W.,  M.B. .Civil  Hosp.,  Chitteidroog,  Mysore 
Subba-Rao,  T.  V.,  M.B.,  Tnpunittvirah,  in  Cochin 
Subrabmanaiyer,  N.,  M.B.,  Govt.  Maternity  Hosp.,  Madras 
Subramania-Iyer,  A.  V.,  Esq.,  Trichur.Cochm  State, Aladras 
Subramania-I.ver,  AI.,  AI.B.,  Mada  Street,  Mylapoie 
Sundram.  R.,  AI.B.,  Madura,  Madras 
Symors,  T.  H.,  Capt.,  I.AI.S.,  General  Hospital,  Madras 
Thirumudiswami  Piliai  C.  M.,  Esq.,  Palni,  Aladura 
District  ,  „ 

Thomas,  W.  F„  M.D.,  Lt.-Col.,  I.AI.S.,  North  Beach, 
Madtas 

Thomson,  H.,  M.D.,  Lt.-Col.,  l.M.S.,  c.o.  Messrs.  Binny  and 
Co.,  Aladras 

Thorpe,  Hilda  AI.  N  ,  AI.B.,  149A,  Broadway,  Aladras 
Turner,  P.  E.,  M.B..  Nagercoil 
Van  Geyzel,  J.  L.,  AI.B.,  Lt.-Col.,  l.M.S. ,  Madras 
Van  Lange"  berg,  V.  M.B  ,  Tuticorin,  S.  India 
Vasuaeva-Row,  K.  Esq.,  General  Hospital,  Madras 
Venkatasubbayya,  I’.,  Esq.,  Bezwada 
Venkataswami  Naidu  G.,  Esq.,  Dindigul,  Aladras 
Wall,  I'.,  Captain  l.M.S.,  Cannanore,  Malabar 
Warltker,  D.  P.,  Lt  -Col  ,  l.M.S.,  Cananore 
Warriar,  Ruma,  Esq.,  Calicut 

Williams,  C.  L..  AI.D.,  Alaj.  I.AI.S.,  Coimbatore,  S.  India 
Wood,  Fanny,  AI.B.,  Tiruvallur,  India 
Wright,  E.  H.,  Major,  l.M.S..  Alaneaiore 
Youngerman,  E.  P.,  M.B.,  Lt.-Col.,  l.M.S. ,  Bellary 


SYDNEY  &  NEW  SOUTH  WAIE8  BRANCH. 
Members  ol  Branch- 472. 

RBCOGNISED  1880. 

President,  A.  MacCormick,  M.D.,  Alacqnarie  St.,  Sydney 
Vice-President,  J.  L.  Beeston.  Esq.,  Newcastle 
Honorary  Secretary,  G.  T.  Hankin,  Esq.,  (269,  Elizabeth 
Street,  Sydney 

Honorary  Treasurer,  W.  H.  CbAGO,  Esq.,  Sydney 
Representatives  on  Council  of  Association. 

Branch  Council. 


Abbott,  G.  H.,  M.B. 

Brady,  I’.  D.,  Esq. 

Crago.  W.  H.,  Esq. 

Dick,  J.  A.,  AI.D. 

Hankins,  G.  T.,  Esq. 

Hinder,  H.  C.,  M.B. 
Representative, 

Associate  Member 


Hood,  A.  Jarvie,  M.B. 
Maitland,  H.  L.,  M.  B. 
Newmarch,  B.  J.,  Esq. 
Pockley,  F.  A.,  M.D. 
Rennie,  G.  E.,  M.D. 
Worrall,  R.  M.  D. 


Lyden,  AI.  J.,  M.D..  Queen's  Jubilee  Hospital, 
Earls  Court,  S.W. 

Abbott,  G.  H.,  M.B.,  Stanmore  Road,  Petersham 
Alcorn,  R.  G.,  Esq.,  West  Maitland 
Alcorn,  S.  A.,  M.B.,  East  Maitland 
Allan,  George,  AI.D.,  Summerhil),  Sydney 


Anderson,  H.  AI.,  M.B.,  Cootamundra 
Andrews,  A.,  Esq.,  Albury 
Armstrong,  G.,  AI.B.,  College  Street,  Sydney 
Armstrong,  Hugh,  Esq.,  Newca-tie 
Armstrong,  W.  G.,  AI.B.,  Town  Hall,  Sydney 
Arthur,  R.,  AI.D.,  Mosman 
Asher,  M.,  Esq.,  Lithgow 

Ashton-Sliortcr,  H.  L.,  AI.B.,  33,  Norwood  Street,  Peters¬ 
ham,  near  Syoney 
Atock,  AI.  II.,  M.D.,  Coolamon 
Ayres,  C.,  M.B.,  Hamilton 
Barkas.  W.  J.,  Esq.,  Paddington 
Barnes,  E.  H.,  AI.B:,  Alosman 

Barrington,  F.,  F.R.C.S.,213,  Alacquarie  Street, Sydney 

Barton,  J.  A’B.  D..  AI.B.,  Duhbo 

Baur,  F.  G.,  AI.D.,  Aledlow.  Blue  Mountains 

Bean,  H.  K..  AI.D..  AV’allsend.  Newcastle 

Beattie,  J.  A.,  Esq.,  Liverpool 

Beeston,  J.  L.,  Esq.,  Newcastle 

Begg,  Wm.,  Esq.,  Dudley,  via  Newcastle 

Beith,  R.,  AI.B.,  Kiama 

Bell,  H.  C.  R.,  Esq.,  Wilcannia 

Belli,  R.,  M.D.,  Coonamble 

Bennet.  F.  A.,  M.D.,  College  Street,  Sydney 

Bennett,  Agnes,  M.B.,  Callan  Park 

Bennett,  F.  A.,  Esq.,  Atorpeth,  Newcastle 

Bennetts,  H.  G.,  M.B.,  Temora 

Bertram, T.  D.,  M.B. .Coonamble 

Biffin,  Harriet,  AI.B.,  Elizabeth  Street, Sydney 

Binney,  E.  H.,  M.B.,  199,  Macquarie  Street,  Sydney 

Birch,  C.  O.,  Esq.,  Liverpool 

Blackall,  P.,  AI.D.,  Queaubeyan 

Blackburn,  C.  B.,  AI.B., 30,  College  Street,  Sydney 

Blackwood,  F.  AI.,  AI.B.,  Turramurra 

Blaxiand,  E.  G.,  Esq.,  Burwood 

Blue.  A.  Irwin,  AI.B.,  Warialda 

Boazman,  W.  H.,  AI.B.,  Parkes 

Bobardt,  A.  O.,  AI.u.,  Staff  Surg.  R.N.,  H.M.S.  “  Wallaroo 
Sydney  .  „  _  . 

Boelke,  Grace,  F.,  AI.B.,  Hunter’s  Hill, near  Sydney 

Bowser,  Charles  s.,  Esq.,  Dungog 

Bowker,  C.  V.,  AI.B.,  Liverpool  Street,  Sydney 

Bowker,  R.  R.  F..  Esq.,  Stroud 

Bowker,  R.  S.,  Esq.,  Alacquarie  Street,  Sydney 

Bowman,  A.  S.,  M.B.,  Singleton 

Bowman,  R.,  AI.B.,  Parramatta 

Brady,  A.  J.,  Esq.,  Lyons  Terrace.  Hyde  Park.  Sydney 
Brandon,  A.  J.  S.,  M.B.,  Liverpool  Street,  Sydney 
Bray,  P.  D..  Esq.,  Orange  .  _  . 

Brennand  H.  J.  W.,  AI.B.,  231,  Alacquarie  Street,  Sydney 
Broad,  W.,  AI.B.,  Narandera 
Broadbent,  P.L.,  M.B.,  Dapto,  N.S.  W. 

Broinowski,  G.  H.,  M.B.,  Narraudera 
Brown,  W.  S.,  Esq.,  Parramatta 
Browne.  H.  E.,  Esq.  Summerhill 
Bruce,  C.  W.,  AI.B.,  Chndelo,  N.S.W. 

Buckley,  E.  W.,  AI.B.,  Tamworth 

Burfitt,  W.  F.,  M.B.,  Glebe  Point,  Sydney 

Burge,  S.  B.,  Esq.,  AVaverley,  near  Sydney 

Burgess,  T.  W.  AV.,  Esq.,  Wagga  Wagga 

Burkitt,  E.  H.,  M.B.,  Dubbo 

Burkitt,  W.  A.  H..  AI.B.,  Goulburn 

Busby,  H.,  M.B.,  Gulgong 

Button,  H.  G.,  Esq.,  Junee 

Cameron,  AI.  L.,  AI.B.,  Grafton 

Campbell,  Alfred,  Esq.,  Cornual 

Capper,  H.  S.,  AI.D.,  N.  Sydney 

Cargill,  W.  D.,  M.B.,  Aliller  Street,  North  Sydney 

Carruthers,  C.  U.,  Esq.,  Balmain 

Caspersonn,  E.,  M.D,,  West  Wyalong 

Chenhall,  W,  T.,  AI.D.,  Longwood,  Datling  Road,  Sydney 

Chisholm,  E.,  AI.D.,  Darlinghurst 

Chisholm,  W.,  AI.D.,  Macquarie  Street,  Sydney 

Clay.  W.  R.,  Esq.,  Hornsby 

Clubbe,  C.  P.  B.,  Esq.,  195,  Macquarie  Street,  Sydney 
Cobb,  J.  F.,  Esq.,  Solaia,  N.S.W. 

Cocks,  C.  C.,  M.D.,  Wentworth,  Darling  River 

Cohen,  A.  A.,  AI.D.,  61,  Darlinghurst  Road,  Darlinghurst 

Collins,  P.  J.,  Esq.,  Queen  Street,  Woollahra 

Cooley.  P.  G.,  M.B..  289,  Cleveland  Street,  Redfern 

Cope.  H.  R.,  AI.B.,  Glen  Innes 

Corbin.  Albert  G..  AI.B..  Sydney  Hospital,  Sj  dnsy 

Corlette,  C.  E., AI.B. .College  Street  Sydney 

Cosh,  J.  I.  C.,  AI.B.,  Ashfielil 

Coutte,  W.  H„  AI.B.,  Box  447,  G.P.O.,  Sydney 

Cox,  F.  H.,  AI.B.,  West  Wallsend 

Cox,  Harrie,  AI.B.,  Warren 

Crabbe,  J.  B.,  AI.B.,  Chatswood 

Crago,  W.  H.,  Esq.,  16,  College  Street,  Sydney 

Craig,  Gordon,  AI.B.,  Newtown 

Crawley,  A.  J.,  AI.B.,  Alinmi 

Cnbb,  A.  G,.  Esq.,  Highbury,  East  Orange,  N.S. VI . 

Dalton,  H.  AI.  C..  Esq.,  Alurrumburrah 
Dansey,  St.  JolmW.,  M.B.,  Royal  Prince  Alfred  Hospital 
Camperdown 

Davies,  R.  L.,  AI.B.,  The  Avenue,  Newtown 

Davidson,  Andrew,  Esq.,  Callan  Park,  Syduey 

Davidson,  L.  G..  AI.B.,  Balmain 

Davis.  F.  S.  AI.B.,  P.  A.  Hospital,  Camperdown 

Davis,  G.  C.,  Esq.,  167,  Liverpool  Street.  Sydney 

Davis,  T.  S.,  Esq.,  Lockhart 

Dawson,  C.  L.,  Esq.,  Berry 

De  Marco,  E.,  Esq.,  White  Cliffs 

Dey,  R.,  M  B.,  Bourke 

Dick,  J.  A.,  AI.D.,  Catfess,  Randwick 

Dick.  R..  M.B.  Waratah,  N.S.W. 

Diglit,  W.  B.,  AI.B..  Riverstone,  N.S.W. 

Dixon,  J.  L.  B.,  M.D. ,  Bulli 

Dixson,  T.,  AI.B.,  Elizabeth  Street,  Sydney 
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Austen,  T.,  Fleet-Surg.  R.N. 
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11  ixter,  C.  T.,  Surg.  R.N. 

Ksadnell,  C.  M„  Fleet-Surg.  R.N. 

B  :an,  Algernon  C..  Surg.  R.N. 

Biarblock,  W.  J.,  Fleet-Surg.  R.N. 

Baattie,  J.  H., Fleet-Surg.  R.N. 

Baatt.v,  H.  B..  Fleet-Surg.  R.N. 

Bell,  A.  S.  G.,  Surg.  R.N. 

Kell,  G.  A.  S.,  Staff-Surg.  R.N. 

Bennett,  W.  E.,  Fleet-Surg.  R.N. 

Bentham,  R..  Dep.-lnsp.-Gen.  R.N. 

Bickford,  B.  R.,  Surg.  R.N. 

Biddulph,  R.  E.,  M  B.,  Fleet-Surg.  R  N. 
Biden,  E.  J.,  Fleet-Surg.  lt.N. 

Bi dwell,  L„  Fleet-Surg.  R.N. 

Bi'd,  J.  W.,  Surg.  R.N. 

B'rt,  S.  H.,  Staff-Sure.  R.N. 

"ishop.  G.  T..  Staff-Sure.  R.N. 

Babardt,  A.  ().,  M.D..  Staff-Surg.,  R.N 
Bolster,*  P„  Sura.  R.N. 

Borrett,  G.  G„  Staff-Sure.  R.N. 

Bowden.  Walter,  D.S.O.,  Flset-Surg.  R.N. 
Bowie.  R.  F.,  Flbet-Surg.  R.N. 

Boydeu,  P.  H..  M.D..  Staff-Surg.  R.N. 
Bradley,  O.,  M  D.,  Fleet-Surg.  R.N. 

Bradley.  J., M.D. ,  Fleet-Sure.  K.N. 
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I  Bray,  E.E.,  Fleet-Surg.  R.N. 

Breton,  W.  E..  Dep.-lnsp.-Gen.  R.N. 

Brice,  F.  A.,  Fleet-Surg.  R.N. 
j  Broatch,  G.  T.,  Fleet  Surgeon,  R.N. 

Brown,  R.  G.,  M.B.,  Deputy  Inspector-General  R.N. 
Buchanan-Hamilton,  C.  W.,  Fleei-Surg.  K.N. 

Buckle,  Fleetwood,  M.D.,  Fleet-Surg.  R.N.  (ret.).Southsea 
Bunton,  C.  L.  W„  M.B.,  Staff  Surg.  R.N. 

Burns,  F.  J..  M.D.,  Fleet-Surg.  R.N . 

Burton.  E.  T..  Junr.  Surg.  R.N. 

Burniston,  H.  S.,  M.B.,  Staff-Surg.  R.N. 

Campbell,  J.  A.  L.,  Staff-Surg.  R.N. 

Carbery,  E.  O.  B.,  M.B.,  Surg.  lt.N. 

Center,  W.  R.  M.B.,  Surg.  R.N. 

Chambers.  Joseph.  M.B..  Fleet-Surg.  R.N. 

Cherry,  W.  N.  L.,  Surg.  R.N . 

Clark.  R.  F..  Surg.  R.N. 

Clayton,  F.  H.  A.",  M.B.,  Staff-Surg.  R.N. 

Clift,  Hugh,  Staff-Surg.  R.N. 

Coad,  J.  E„  M.B..  Fleet-Surg.  R.N. 

Coates,  M.,  M.D. ,  Dep.  Iusp.-Gen.  <>f  Hospitals  and  Fleets 
R.N.  (ret.),  69,  Mitcham  Lane,  S.W. 

Cock,  F..  Sure.  R.N., 

Codrington,  W.  J.,  Surg.  R.N. 

Collingwood,  F.  W .,  Surg.  R.N.  (retired) 

Oollingwood.  G.  T.,  Fleet-Surg.  R.N. 

Conner,  S.,  M.B.,  Surg.  R  N. 

Ceolican,  J.  P.  J.,  Flee.  -Surg.  R.N. 

Cooper,  E.,  Staff  Surg.  R.N. 

Coppinger,  R.  W.,  M.D.,  lnsp.-Gen.of  Hospitals  and  Fleets 
R.N. 

Corrie.A.T.,  Fleet-Surg.  R.N.  (retired/ 

Cox,  A.  H.  L..  Staff-Surg.  R.N. 

Cox,  Edmund.  M.B. ,  surg.  R.N. 

Craig,  J.  W.,  Staff-Surg.  K.N. 

Craig,  W.  M.,  M.B.,  Fleet-Surg.  R.N 
Cridlaoid,  E.  C.,  M.B.,  Staff-Surg.  R.N. 

Crocker,  H.  L.,  Fleet-Surg.  R.N. 

Cronecn,  Sydney,  Surg.  R.N. 

Cropley,  A.,  P’leer-Surg.  R.N. 

Crowley,  Joseph,  M.D.,  Fleet-Surg.  R.N 


Cummins,  A.  I).  C  ,  Surg.  R.N. 

Dalton.  F.  J.  A..  Staff-Surg.  R.N. 

Dartnell,  L.  E.,  Surg.  R.N. 

Davids  e,  G.  S.,  Sure.,  h.N. 

Davidson,  Arthur,  M.B. ,  Surg.  R.N. 

Daw,  W.  H.,  Surg.  R.N. 

Dennis,  J.  J., M.D. ,  Kleet>Surg.  R.N. 

Denny,  H.  R.  H.,  Surg.  R.N. 

Dimsey,  E.  R.,  D.S.O.,  Fleet-Surg.  R.N. 

Dow,  J.  C.,  M.B.,  Fleet-Surg  K.N  . 

Doyne,  H.  W.  G.,  Fleet-Surg.  R.N. 

Durtding,  J.  S.,  Surg.  R.N. 

Duncan,  G.  E.,  Surg.,  R.N. 

Durtton,  J.  C.,  Staff-Surg.  R.N. 

Eames,  E.  T.  1'..  Staff-Surg.  R.N 
Eames,  W..  Fleet-Surg.  R.N. 

Eastcott,  J.  C.,  Dep.  Insp.-Gen.  of  Hospitals  and  Fleet* 
R.N.  (ret.),  East  Southsea 
Elliott,  H.,  M.l).,  Fleet-Surg.  R.N.  (lotired) 

Ellis,  E.  F.,  Staff-Surg.  R.N. 

Ellis,  H.  M..  Insp.-Gen.  R.N. 

Facey,  C.  S.,  M.B.,  Staff-Surg.  R.N. 

Facey,  S.  H.,  Surg.  R.N. 

Fail-hank,  C.  B.,  Surg.  R.N. 

Fedarh.  F..  M.B..  Staff-Surg.  B.N. 

Ferguson,  J.C.,  M.B. ,  Fleei-Surg.  R.N. 

Finch,  K.  J.,  M.D.,  Staff-Surg.  R.N. 

Finlayson,  H.  W„  M.B.,  Staff-Surg.  R.N. 

Flood,  A.  W„  Surg.  R.N.  (retired),  Buudoran 
FoDiott.  E.,  Sm-g.  R  N. 

Foott,  G.  H.,  M.D.,  Fleet-Surg.  R.N 
France,  J.  M.,  Fie*o-Surg.  R.N. 

French,  A.  M., Fleet-Surg.  R.N. 

Fullarton,  J.,  Surg.  R.N. 

Gibson,  George,  Surg.  R.N. 

Gill,  H.  H„  M.B.,  Staff-Surg.  R.N. 

Gilmour,  R.  T. ,  Stdff  Surg.  R.N. 

Gil  tings,  C.B..M.B.,  Surg.  R.N. 

Glynn,  G.  E..  M.,D.,  Surg.  B.N 
Gordon,  J.  M.,  M.B.,  Surg.  R.N. 

I  Go  wans,  F.  J.,  M.B.,  Surg.,  R.N. 
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Grant.  R.,  M.B.,  C.H.,  Insp.-Gen.  of  Hosps.  &  Fie  ts  R.N. 
Graze  brook,  E.  it.,  Staff-Surg.  R.N. 

Green,  U.  W.  U.,  otaff-Surg.  lt.N. 

Oreueiialgh,  .1.  P.  H.,  M.H.,  Surg.  R.N. 

Hadlow,  H.,  Insp.  Geul.,of  Hosp.&  Fleets  R.N.  (ret.)— S.  Br 
Hall,  J.  F.,  MB.,  Fleet-Sure.  R.N. 

Hall,  It.  W  .  Basil,  aunt.  R.N. 

Hamlyslde,  P.  B„  M.1L,  Fleet-Surg.  R.N. 

Harris,  N  .  H.,Snr*.  R.N  . 

Harvey,  C.,  Fleet-Sure.  R.N.  (retired).  Newton  Abbot 
Harvey,  JJ'Arey,  .M.B.,  Fleet-Surg.  R.N. 

Hawton,  J.  W.  H.,  Fieet-Surg.  R.N.  (retired) 

Hewitt,  David,  W.,  M  B.,  Sure.  R.N. 

Hewlett,  U.,  M.B.,  Fleet-Sure.  R.N. 

Hickson,  R.,  Fleet-Sure.  R.N 
Hill,  R.,  Staff-Sure.  R.N. 

Hdstou,D.,M.D.,C.B.,lnsp.-Gen.ofHosps.  &  p'lts.  R.N. (ret.) 
Holyoake,  H.,  X'leet-Sure.  R.N. 

Home,  W.  E.,  M.D.,  Fleet-Sure.  R.N. 

Honey,  T  F.,  M.D.,  Staff-Sure.  R.N. 

Hoskyn,  D.  T.,  MB.,  Staff-Surg.  R.N. 

Huelies,  Robert.  Sure.  R.N . 
lliewicz,  ll.  F’.,  Fleet-Sure.  R.N. 

Jackson,  G.,  Dep.  insp.-Uen.  ot  Hospitals  and  Fleets  R.N. 

(retired).  West  Norwood,  S.E. 

Jackson,  P.  V.,  Staff-Sure.  R.N. 

Jackson,  W.,  M.B.,  Staff-Sure.  R.N. 

Jameson,  R.  D.,  Staf#-Surg.  R.N. 

Jeans.  T.  T.,  M.B.,  Staff-Sure.  R.N. 

Jeffery,  1'.  W.,  Sure.  R  N . 

Johnston,  A.  J .  J.,  Fleet-Surg.  R.N. 

Johnston,  J.  E„ eurg.  R.N. 

Jones,  K.  H.,  M.B.,  Sure.  R.N. 

Joyce,  A.  R.,  Fleet-Surg.  R.N.  (retired), Caversbam 
Keays,  S.,  F’leet-Surg.  R.N. 

Kellett,  L.  H.,  M.D.,  Dep.-Insp.-Gen.  R.N. 

Keilond-Kmght.  H.  A.,  sure.  R.N. 

Keuu.i ,  IS  B.,  M.B.,  Surg.  R.N. 

Kennedy,  G.  E.,  Fleet-Surg.  R.N. 

Keogo,  J.  A.,  M.B.,  Staff-Surg.  R.N. 

Kidd,  A.,  Fleet-Surg.  R.N. 

Kilroy.L.,  Staff-Surg.  R.N. 

Knapp,  M.  H.,  Staff-Surg.  R.N. 

Kmgiitley ,  W.  R.,  Surg.  R.N. 

Langford,  M.  C.,  Staff-Surg.  R.N. 

Lamoert,  J.  S.,  Dep. -lusp.-Gen.,  R.N. 

Laurie,  Augustus  J.,  Surg.  R.N. 

Lavertine,  A.  X.,  Surg.  R.N. 

Levinee,  R.  T.  A.,  Fleet-Surg.  R.N. 

Ley,  B.,  Surg.  R.N . 

Lilly,  F.  J„  Fle«t-Surg.  R.N. 

Liudop,  L.,  Surg.  R  N. 

Livesay,  A.  W.  B.,  Siaff-Surg.  R.N. 

Lobb,  F.  F.,  Surg.  R.N. 

Lory,  W.M.,  Fieet-Surg.  R.N. 

Lowney,  J.,  Fleet-Surg.  R.N. 

Lumley,  F.  D.,  Staff-Surg.  R.N. 

Lutner,  E.  W.,  Fleet-Surg.  R.N. 

Lyon,  J.,  M.D..  Dep.-Insp.-Gen.  R.N. 

McCutcheon,  Jas.,  M  B.,  Surg.  R.N. 

McKinlay,  A.,  Fleet-Surg.  R.N. 

Macleod,  G.  E..  Surg.  R.N. 

MacMahon,  G.  R.,  M.B.,  Staff-Surg.  R.N. 

McMorris,  R.  J.,  Fleet-Surg.  R.N.  (retired),  Strabane, 
Tyrone— Ulster  Br. 

McNabb,  D.  J.  P.,  Fleet-Surg.  R.N. 


McSwiny,  M.  O’O.  Fleet-Surg.  R.N.  (ret.) 

Mahon,  FI.  E..C.B.,  Dep.  Insp.-Gen.  of  Hos.  &  Fleets  R.N. 
Mahon,  F.  F.,  Surg.  R.N . 

Mair,  G.,  M.D.,Fleet-Surg.R.N. (ret.), Aberdeen— Aberd.  Br. 
Maitland,  P.  K.,  Fleet-Surg.  R.N. 

Major,  H.  G.  T.,  Surg.  R.N. 

Mann,  F.  It.,  Surg.  R.N. 

Mansfield,  C.  J.,  M.D.,  Fleet-Surg.  R.N. 

Marriott,  FI.  B.,  Staff-Surg.  R.N. 

Marshall,  W.  E..  Staff-Surg.  R.N. 

Martin,  John,  Surg.  R.N. 

Martin,  W.  L.,  Surg.  R.N. 

Mathew,  W.  E.,  Staff-Surg.  R.N. 

Matthew,  C.  G.,  M.B.,  Fieet-Surg.  R.N. 

May,  A.  W.,  Dep.  lusp.-Gen.,  R.N. 

May,  P.  M„ Staff-Surg.  R.N. 

Meaden,  E.  H„  Fleet-Surg  R.N. 

Meagher,  E.  T.,  Staff-Surg.  R.N. 

Meiklejohu,  J.  W.S.,  Dep.  Insp.-Gen.  of  Hospitals  A  Fleets 
R.N.  (ret.).  105,  Holland  Road,  W.— Met.  Co.  Br. 

Menary,  J.,  M.D.,  Flee  -Surg.  R.N. 

Merewether,  A.  E.,  M.B.,  Staff  Surg.  R.N. 

Messer,  A.  B..M.D.,  Insp.-Gen. of  HospitaiB&Fleets  R.N.  (ret.) 
Miller,  E.S.,  M  B.,  Staff-Surg.  R.N.  ■ 

Miller,  R„  M.B.,  Fleet-Surg.  R.N . 

Moore,  J.,  M.D.,  Fleet-Surg.  R.N. 

Mortimer,  Edgar  F„  Staff-Surg.  R.N. 

Morris,  L.  M.,  Surg.  R.N. 

Mourilyan,  E.  P„  M.B.,  Staff-Surg.  R.N. 

Mowat,  James,  M.B.,  Surg.  R.N 

M urray ,G.B., Dep.  Insp.-Geu.of  Hospitals  A  Fleets  R.N.  (ret.) 
Nance,  A.  S.,  Fleet-Surg.  R.N. 

Nicholson,  R.  H.,  Fieet-Surg.  R.N. 

Nimmo,  F.  H..  Surg.  R.N. 

Nix,  P.  K„  M.B.,  Staff  Surg.  R.N. 

O’Grady,  S.  T„  Dep.  Insp.-Gen.  R.N. 

O'Hea,  John,  Surg.  R.N. 

O’Leary,  E.  G.  E.,  Surg.  R.N. 

O’Regan,  M.  J.,  M.B.,  Staff-Surg.  R.N. 

Osborne.  Riclid.  S„  Staff-Surg.,'  R  N 
Pead,  J.  H.,  M.B.,  Staff-Surg.  R.N . 

Penfold,  E.  A.,  M.B.,  Staff-Surg.  R.N. 

Penny,  H.  L.,  Staff-Surg.  R.N. 

Philip,  T.  W„  M.B.,  Staff-Surg.  R.N. 

Phillips,  J.  E.  H.,  Surg.  R.N. 

Pickthorn,  A.  J.,  F  'eet-Surg.  R.N. 

Pollard,  E.  R.  H.,  Insp.-Gen.  K.N. 

Pope,  W.  H.,  Surg.  R.N. 

Porter,  J.,  C.B.,  M.D.,  Dep.  Insp.-Gen.  R.N. 

Preston.  T.  J..  Oep.  Insp.-Gen.  R.N. 

Fryn,  W.  W.,  Fleet-Surg.  R.N. 

Putsey,  W.  H.,  M.D.,  Fleet-Surg.  R.N.  (retired)— Met.  Br. 
Ramsay,  P.  D  Surg.  R  N. 

Raymond,  J.  K.,  M.B.,  Surg.  R.N. 

Reed,  J.  C.  G.,  Staff-Surg.  R.N. 

Rees,  O.,  M.D.,  Staff-Surg.  R.N. 

Reid,  E.  S.,  M.B.,  Surg.  R.N. 

Reid,  S.  T.,  Staff-Surg  lt.N. 

Reid,  W.,  M.D.,  Insp.-Gen.  of  Hosps.  and  Fleets  R.N.  (ret.) 
Richards,  R.  M.,  Surg.  R.N. 

Roach,  S.,  Surg.  R.N. 

Robertson,  G..M.D., Fleet-Surg.  R.N.  (retired),  l.Fernhead 
Road,  Paddington,  W. 

Rodd,  M.  L.  B.,  Staff-Surg.  R.N. 

Rogers,  H.  I.,  Surg.  R.N. 

Ross,  G.,  M.B.,  Surg.  R.N. 


Ross,  R.  A.,  M.B.,  Staff-Surg.  lt.N. 

Saunders.  E.  H.,  FleeGSurg.  R.N. 

Scribner,  R.  B.,  Surg.  lt.N. 

Seecomhe,  X.,  M.D.,  Dep. lusp.-Gen. of  Ilospilal  ani  First  i 
R.N.  (retired) 

Sciiuolra,  VV.  B.  II.,  M.B.,  Staff-Surg.  R.N. 

Stand,  Jonathan,  M.B.,  Fleet-Surg.  R.N  . 

Shaw,  Fi.  A.,  M.H.,  StalT-Surg.  R.N. 

Shaw.T.  B  ,  M.B. ,  Surg.  R.N. 

Sueward,  C.  K.,  m.B.,  Surg.,  R.N. 

Shewed,  11.  W.  B„  M.B.,, Surg.  R.N. 

Simpson,  H.  B.,  Surg.  lt.N. 

Smith,  J.  L.,  M.B.,  Fleet-Surg.  R.N. 

Smith,  M.  J.,  M.D.,  Staff-Surg.  R.N. 

Sparrow,  H.  S.  R.,  Fleet-Surg.  lt.N. 

Spry,  W.,  Fleet-Surg.  lt.N. 

Stalkartt,  W.  H.  S.,  M.D.,  Staff-Surg.  R.N. 

Stanton,  J .  W.  W.,  Staff-Surg.  R.N . 

Star,  P.  H.  M.,  Surg.  K.N. 

Stenhouse,  J.  H.,  M.B.,  F’leet-Surg.  R.N. 

Stephens,  H.  F.  D.,  M.B.,  F’leel-Surg.  R.H. 

Stewart  It.  W.  G.,  M.B.,  Surg.  R.N. 

Stott,  W.  G„  M.B.,  Fleet-Surg.  R.N 
Sugrue,  J.,  M.D.,  F’leet-Surg.  R.N. 

Sutcliffe,  FJ.  T.,  Surg.  R.N. 

Tait,  W„  M.B.,  Fleet-Surg.  R.N. 

Tuomas,  Arthur  R.,  Surg.  R.N. 

Thomas,  J.  H., Fleet-Surg.  R.N. 

Thomas,  J.  Llojcl,  Fleet-Surg.  lt.N 
Thompson,  W.,  Staff-Surg.  R.N.(retirbd) 

Thornhill,  J.,  M.B.,  Surg.  R.N. 

Thorpe,  V.  G.,  Fleet-Surg.  R.N. 

Todd,  Howard,  Dep.-Insp.-Gen.  R.N  , 

Townsend,  E.  B.,  Fleet-Surg.  R.N. 

Turnbull,  H.  P.,  Surg.  lt.N. 

Twigg,  G.  D„  Fleet-Surg.  R.N. 

Underhill,  J.  W.  O.,  M.B.,  Fleet-Surg.  R.N, 

Vasey,  C.  L.,  Fleet-Surg.  lt.N.  (ret.) 

Vasey,  S.  W.,  Fleet-Surg.  lt.N. 

Vaudin,  M.  L.  M„  M.B.,  Surg.  R.N. 

Verdon,  John,  Surg.  R.N. 

Vickers.  Thos.  IL,  Surg.  R.N. 

"Wallis,  J.  G..  M.B.,  Surg.  lt.N. 

Walsh,  G.  D.,  Surg.  R.N. 

Walsh,  H.  W.  D.,  Fleet-Surg.  R.N. 

Walsh,  J.  J.,  M.B.,  Fleet-Surg.  R.N. 

Waters,  G.  A.,  M.D.,  Fleet-Surg.  R.N. 

Watt,  James  George,  Surg.  lt.N. 

Weightman,  A.  E.,  Fieet-Surg.  R.N. 

Westcott,  W.  G.,  Surg.  R.N. 

AVhelan,  J.  H.,  M.D.,  Staff-Surg.  lt.N . 

White,  R.  Dormer,  M.D.,  Dep.  Insp.-Gen.  R.N  . 

Whitelegge,  W.  A.,  M.D.,  Fleet-Surg.  R.N. 

Wilkinson,  E.  A.  G.,  Surg.  R  N. 

Williams,  J.  O’B.,  M.D.,  Fleet-Surg.  R.N. 

Williams,  P.  (L,  Surg.  R.N. 

Williams,  R.  W..  Dep.  Insp.-Gen.  R.N. 

Wilson,  F.  G.,  M.B.,  Surg.,  lt.N. 

Wilson,  G..M.B.,  Fleet-Surg. R.N. 

Wood,  J.  C.,  Staff-Surg.  R.N. 
woods,  C.  M.,Surg.  R.N. 

Woods,  H.  0.,  C.V.O.,  C.B.,  K.H.P.,  M.D.,  lcsp-Gen.  cl 
Hospitals  and  Fleets  R.N. 

Woodyatt,  H.  C.,  Surg.  R.N. 

Woollcombe,  A.,  Surg.  R.N. 
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Adams,  G.  G.  Major,  R.  A.M.C. 

Adamson,  H  M.,  M.B.,  Major  R  A.M.C, 

Adcock,  Hon.  Brig.-Surg.  J.,  M.D.,  Surg.-Major  (retired) 
A.M.D.,  1,  Queen’s  Parade,  Bath. 

Addison,  C.  J .,  Major,  R.A.M.C. 

Adye-Curran,  Wm.  J.  P.,  Captain,  R.A.M.C. 

Ainsworth,  R.  B„  Lieutenant,  R.A.M.C. 

Alexander,  J  .  D  .  M  B.  Major,  R.A.M.C. 

Allen,  S  G..  Major,  R.A.M.C. 

Allen,  Mr.  11..  Lt  -Col.,  It  A. M  0 
Allport,  C.  W.,  M.D.  Major  R.A.M.C. 

Allport,  H.  K„  M.D.,  Lt.-Col., R.A.M.C. 

Ambrose,  Hon.  Brig.-Surg.  J.,  M.D.,  Lt.-Col.  (retired) 
A.M.S. ,  Southgate  Lodge,  Devizes 
Anderson,  A.,  Lieut.-Oolonel,  (ret.)  R.A.M.C. 

Anderson,  E.  C.,  Major,  R.A.M.C. 

Anderson,  H.  S.,  Captain,  R.A.M.C. 

Anderson,  Hon.  Brig.-Surg.  J.  A., M.D. .Lt.-Col.  (ret.), A.M.S. 
Anderson,  J.,  M.B.,  Lieut.-Col.,  R.A.M.C. 

Anderson,  J.  B.,  Major,  R.A.M.C. 

Anderson,  R.,  Lt.-Col.,  (ret.),  A.M.S  , Bury  St.  Edmunds 
Anthonisz,  A  H..  M.B. ,  Colonel,  R.A.M.C. 

Archer,  G.  J.  S.,  Capt.,  R.A.M.C. 

Archer,  S.  A.,  Captain,  R.A.M.C. 

Archer.T.,  M. I).. Lt.-Col..  R.A.M.C. 

Arg  es.  R.  L.,  Capt.  R.A.M.C. 

Armstrong,  J.,  Lieut.-Col.,  R.A.M.C. 

Ashe,  Frank.  Cap’  ain,  R.A.M.C. 

Austin,  H.  W.,  Major, R.A.M.C. 

Austin  J.  H.  E..  Major,  R.A.M.C. 

Austin.  R.  F.  E.,  Major.  R.A.M.C. 

Ayien,  E,  V..  Captain,  R.A.M.C. 

Babington,  M.  H.,  Captain,  R.A.M.C. 

Babtie,  W.,  V.C.,  C.M.G.,  M.B. ,  Lt.-Col., R.A.M.C.' 
Bagshawe,  H.  V..  Lieutenant, R.A.M.C. 

Baird,  A..  M.B.,  Lieut.-Col.,  R.A.M.C. 

Baker,  W.  J.,  Lt.-Col., R.A.M.C. 

Baker,  W.  L  Captain,  lt.A.M.O. 

Barbour,  J.  H.,  M.  B..  Captain,  R.A.M.C. 

Barefoot .  G.  H  ,  Major,  R.A.M.C. 

Barker,  J.,  M.D.,  Surg.- Lt.-Col.  A.M.S.,  R.P. 

Barnes,  H.  J.,  Lt.-Col.,  R.A.M.C. 

Barratt,  H.  J..  Lt.-Col.,  R.A.M.C. 

Barrow,  H.  J.  W.,  Colonel,  R.A.M.C. 

Barrow,  H.  P.  W..  Captain,  R.A.M.C. 

Bartlett,  B.  S.,  Captain,  R.A.M.C. 

Bartlett,  C.  K.,  Lieut.-Col.,  R.A.M.C. 

Bale,  A.  L.  F.,  Maior,  R.A.M.C. 
lattersby,  H.  L.,  Lt.-Col..  R.A.M.C. 

Battersby,  J..M.B.,  Lt.-Col.,  R.A.M.C. 

Baylor.  K.  T„  Major,  R.A.M.C. 

Beach,  T.  B..  Major,  R.A.M.C. 

Beamish.  J  M..  M.D..  Colonel,  R.A.M.C.,  R.P. 

Beatty, M.C.,  M.B., Captain,  R.A.M.C. 


MEMISERS-XOB. 

Beevor,  W.  C.,  M.B.,  Lt.-Col.  R.A.M.C. 

Begbie,  F.  W.,  Major,  R.A.M.C. 

Belemore,  A.  J.,  Hon.  Brig.  Surgeon,  Surg.- Lieut.-Col., 
A.M.S.  (ret.),  tue  Curlier  House,  Brighton 
Bell,  E.  H.  Lynden,  M.B.,  Lieut.-Col  ’R.A.M.C. 

Bennett,  R.  D.,  Lt.-Col.,  R.A.M.C. 

Bennett,  W.  F.,  M.D.,  Surg.-Lt.-Col.  (ret.),  A.M.S.,  Bandon 
Berne,  J.  G.,  Capt.,  R.A.M.C. 

Berryman,  H.  A.,  Major,  R.A.M.C. 

Berryman,  W.  E.,  i  ieut.-Col.,  R.A.M.C. 

Best,  W.  H.G.  H.,  Lieut-  R.A.M.C. 

Beveridge,  W.  W.  O.,  M.B.,  Major,  R.A.M.C. 

Bewley,  A.  W.,  Major,  R.A.M.C. 

Biggam,  Thomas,  M.B.,  Captaiu,  R.A.M.C. 

Birrell,  E.  T.  F.,  M.B.,  Captain,  R.A.M.C. 

Blrrell,  W.  G.,  M.B.,  Lt.-Col.,  R.A.M.C. 

Birt,  C.,  LieuN-Col.,  R.A.M.C. 

Black,  J.  G.,  M.D.,  Major,  R.A.M.C. 

Blackhsm,  R.  J.,  Captain.  R.A.M.C. 

Blackwell.  C.  T.,  Major,  R.A.M.C. 

Blenkinsop,  A.  P.,  Major,  R.A.M.C. 

Blennerhassett,  B.  M„  C.M.G.,  Col.  R.A.M.C. 

Bliss,  E.  W.,  Captain,  R.A.M.C. 

Blood, R.,  M.D..  Col.,  R.A.M.C.  fret.) 

Bodington,  P.  J.,  Captain,  R.A.M.C. 

Koiieau.  J.P.  H.,  M.D.,  Lt.-Col.  retired) ,  A.M.S. 

Boles,  W.  S.,  M.B.,  Major,  R.A.M.C. 

Bond,  R.  P.,  Major,  R.A.M.C. 

Bootli-Clarkson,  J..  J.P.,  Captain,  R.A.M.C. 

Bostock,  J.  S.,  Capt.,  R.A.M.C. 

Boult,  Hon.  Brigade  Surgeon.  E.  F.,  Surg.-Lt.-Col.  (ret.), 
12,  St.  Margaret’s  Terrace,  St.  Leonard’s-on-Sea 
Boulton,  Hon.  Brig.-Surg.  E.  J..  surgeon-Major  (ret.), 
A.M.S.,  22,  Courttleld  Gartens.  S.W. 

Bourke,  Ernest  A.,  Capt.,  R.A.M.C. 

Bourke,  G.  D.,  Colonel,  R.A.M.C. 

Bowen,  A.  W.  N.,  Ca  uain.  R.A.M.C. 

Boyd,  T.,  Lt.-Col.  (retired),  A.M.S. 

Boyle,  Michael,  M.B. ,  Capt,.,  R.A.M.C. 

Bransbury,  H.  A.,  Capt.,  R.A.M.C. 

Bray,  G.  A.  T..  Major  R.A.M.C. 

Bray,  H.  A,,  Mtjor,  R.  A.M.C. 

Brazier-Creagh,  G.  W.,  C.M.G.,  Lt.-Col.,  R.A.M.C. 

Brogden.  J.  E.,  Major,  R.A.M.C. 

Brooke-Pechell.  Si  A.  A..  Bart.,  Lieut.-Col.,  R.A.M  C. 
Brown,  A.  L.,  Lt.-Col.  (retired)  A.M.S. 

Brown,  H.  H.,  M.B.,  Major, R.A.M.C. 

Browne,  A.  L.,  M.D. ,  Col  ,  It,  A  M.O. 

Browne,  E.  G.,  Major,  R.A.M.C. 

Browning,  G.  D.,  Captain,  R.A.M.C. 

Browning,  Thos  .  Major,  R  A.M.C. 

Bruce.  David,  F.R.S.,  Col.,  R.A.M.C. 

Buchanan,  G.  J.,  M.B.,  Majo> ,  R.A.M.C. 

Buchanan,  J.  B.,  M.B.,  Major,  R.A.M  C. 


T  Buist.H.J.  M..  D.S.O.,  M.B. .Major,  R.A.M.C 
Buist,  John  M.,  M.B.,  Captain,  R.A.M.C. 

Bullen,  J.  W.,  M.D.,  Major,  R.A.M.C. 

Burlton,  A.  H.,  Lt.-Col.,  R.A.M.C. 

Burnett,  W.  F.,  Surgeon-General,  R.A.M.C. 

Burnside,  E.  A.,  Major,  R.A.M.C. 

Burton,  F.  H.  M..  M.D..  Lt.-Col.,  R.A.M.C- 
Buswell,  F,  R.,  Major,  R.A.M.C. 

Butl-r,  S.  G.,  Captain  R.A.M.C. 

Caldwell,  it.,  Lieut.-Col.,  R.A.M.C. 

Cameron,  K.  M.,  M.D.,  Captain,  R.A.M.C. 

Campbell,  W.,  M.B.,  Lt.-Col.  (retired),  A.M.S'. 

,  Cardozo,  S.  N.,  Major,  R.A.M.C. 

|  Oarleton,  P.  M.,  M.D.  (ll.P  ),  Major,  R.A.M  C. 

Carr,  H.,  M.D.,  Major,  R.A.M.C. 

Carroll,  F.  F.,  Capt.,  lt.A.M.C. 

Carter,  G.B.,  M.B.,  Cajit.,  R.A.M.C. 

Carter,  J.  E„  M.B.,  Captain,  R.A.M.C. 

Cashmamli.  U.,  M.D. ,  Surgeon  (retired),  A.M.D.,  Cresc- 
Road,  Bournemouth. 

Challis,  Oswald,  Captain,  R.A.M  C. 

Chambers,  Alex.  J  ..  Major,  lt. A.M.C. 

Chester,  W.  L.,  M.B.,  Co!..  R.A.M .C. 

Churton,  J.  G.,  Captain,  R.A.M.C. 

Clapp,  W.  H.B..M.D.,  Lt.-Col.  (retired)  A.M.S. 

Clark,  E.  S..  M.B..  Captain,  R.A.M.C. 

Clarke,  J.  B.,  M.B.,  Captain,  R.A.M.C. 

Clark,  S.  F.,  M.B.,  Major,  R.A.M.C. 

Clarke.  Hon. Brig.-Surg.  A.  F.  S.,  M.D.,Lt.-Col.  (ret  )  4  M  S 
04,  Pembridge  Villas,  W.  vui-irei.,  a.m.s., 

Clarke,  T.  H.M.,  M.B. ,  C.M.G.,  O.S.O.,  Captain  R  4  MC 
Clarkson,  T.  H.  P„  Major,  R.A.M.C.  .  ’ 

Clements,  R.  W.  M.K.,  Captain  R.A.M.C. 

Gierke,  J.  Oajuein,  R.A.M.C. 

Coates,  G.J.,  M.D.,  Lt.-Col..  R.A.M.C. 

Cochrane,  E.  W.  W.,M.B.. Captain.  R.A  M  U 
Cockerill,  J.  W.,  Major,  R.A.M.C. 

Cocks,  H.,  M.B  ,  Major,  R.A.M.C. 

Codrington,  Hon.  Dep.-Sur.-Gen.  O.,  M.D.  Brig  -Snri?  ret  i 
A.M.S.,  12,  Victoria  Road,  Clapliam,  S.W  ' 

Colahan.J.  J.  A.,  M.D.,Surg.-Maj.-Gcn.  (retired),  A.M.S. 
Collmgwood,  Percy  H.,  Capt.,  lt.A.M.C. 

Collins,  lt.  T., Lieutenant.  R.A.M.C. 

Condon,  E.  H.,  M  B..  Major,  It. A  M  C 
Connolly,  Edward  P.,  Captain,  lt  A.M  C. 

Connor,  J.  C..M.B.,  \laj  r.  R  A  M  c 
Conway  James,  Lieutenant.  It. A  M  C 
Conway.  J.  H.,  Lieut.,  lt.A.M.C. 

Copeland,  U.  J..  Major,  lt.A.M.C. 

Corker,  T.  M.,  M.D.,  Lt.-Col..  lt.A.M.C. 

Corkery,  T.  H..  Maior, R.A.M.C. 

Cottell,  A.  B„  Lt.-Col., R.A.M.C. 

Cottell,  R.  J.  C„  Major,  lt.A.M.C. 

Cotton,  H.,  Captain  (ret.j,  A.M.S., Tower  Ledge,  Ipswich 
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Ooutts,  G..  M.B.,  Lt.-Col.,  R.A.AI.C. 

8owan,  James,  M  B,  Capt.,  H.A.M.C. 
owen,  W.  D.  A.,  Lt.-Col.,  R.A.AI.C. 

Craig,  B.  A.,  Capt..,  B.A.&l.G. 

Craig,  B.  AL,  Lt.-Col.  (ret.) ,  A.M.S. 

Crawrord,  G.  S.,  Major,  B.A.M.C 
Crawforu,  J.  M.  M.,  Lieut..  B.A.M.C. 

Crawford,  V.  J.,  Capt.  B.A.M.C. 

Creagh,  S.  H.,  Major,  B.A.M.C.  ,  ,  .  „  _ 

Creagn,  Hou.  Brig.-Surg.  W.,  Surg.-Maj.,  (ret.),  A.M.D., 
Burtuu-ou-Treut 
Croe,  G„  Major,  B.A.M.C. 

Cree,  H.  E.,  Major,  B.A.M.C. 

Greys,  W..M.B.,  Surg. -Lt. -Col.  (ret.),  A.M.S., Naval  ^Military 
Ciub,  Piccadilly,  W. 

Oroly,  A.  E.  J.,  Lt.-Col.,  B.A.M.C. 

Oroly,  W.  C..  Captain,  it.  A. ll.C.  .  .  „ 

Crooke-Lawless,  W.  it.,  Al.D,  Major,  B.A.M.C.,  Surg.-Lt.- 
Col., Coldstream  Guards 
Crostliwaite,  W.  S.,  Captain,  B.A.M.C. 

Crowe,  Hon.  Brig.-Surg.  J.  !>.,  surg. -Lieut. -Col.  (retired), 
A.M.S.  Weymouth— JJ.  &  W.  H.  Br. 

Cuffe,  C.  Mod).,  C.B.,  F.R.C.S.Ed  n.,Surg.-Gen  ..A.M.S 
Culling,  J.  C.,  Lt.-Col., B.A.M.C. 

Gumming,  C.  C.,  Captain,  B.A.M.C. 

Cummins,  H.  A.,  C.M.G.,  M.D.,  Alajor,  B.A.M.C, 

Cummins,  S.  L.,  M  B.,  Capt.,  B.A.M.C. 

Cunningham,  It.  A.,  M.B.,  Captain,  B.A.M.C. 

CurtiB,  J .  H.,  Major,  B.A.M.C. 

Ourms,  0.  E.,  Capt.  B.A  M.C. 

Cusack,  B.O.,  Lieut.-Col., B.A.M.C.  (ret. 

Outbbert,  J.  M.,  M.B.,  Captain,  B.A.M.C. 

Dalton,  C.,  Major,  B.A.M.C. 

Daly,  F.  A.  B„  C.B.,  M  B.,  Lt.-Col.,  B.A.M.C. 

Daly,  J.  H.,  Major,  B.A.M.C. 

Davidson,  J.  S-.Al.B.,  Major,  R.  A  M.C. 

Davies,  A.  M  ,  Lt.-Col.,  B.A.M.C. 

Davis,  E.,  Major,  B.A.M.C. . 

Davis,  Hon.  Brig.-Surg,  J.  N..M.D.,  Surg. -Major  (retired 
A.M.S.,  Foxrock,  co  Dublin 
Davoren,  Vesey  H.  W.,  Major,  B.A.M.C. 

Deeble,  W.  B.  C.,  Surg.-Lieut.-Colouel  1st  Life  Guards 
Delap,  G.  G.,  D.S.O.,  Captain,  B.A.M.C. 

Dick,  W..  M.B.,  Lt.-Col.,  B.A.M.C. 

Dobson,  G.  M.,  Major.  li.A.M.C.  (B.) 

Dodd,  A.,  Lt.-Col.,  B.A.M.C. 

Dold,  J.  B.,  M  B.,  Lt.-Col.,  B.A.M.C. 

Doig,  Hon.  Brig -Surg.  A.,  Suig.-Lieut.-Col.  (ret.),  A.M.S., 
Wyoh  Hill,  Woking 

Don,  Hon. Dep.  Surg.-Gen.  W.  G., M  D..  Lt.-Col.  (ret.), A.M.S. 
Donaldson,  J.,  Major,  it  A. M.C. 

Donaldson,  B.  1).,  M.  0.,  Lt.-Col.,  B.A  .AI.C. 

Donuet,  J.  J.  C.,  Lt.-Col.,  B.A.M.C. 

Donovan,  H.  L,.  M.D.,  Lieut  -Colonel, B.P.,  A.M.S. 
Donovan,  W.,  C  B„  Surg.-Gen.  lt.A.M.C. 

Dorman.  J.  C.,  C.M.G.,  M  B.,  Col.  R.A.M.C. 

Douglass,  ,T.  h.,  51.1’.,  Lieut.  B.A.M.C. 

Douglass,  Percy  Clarence,  Captain,  B.A.M.C. 

Dowman,  W.  S.,  Major,  B.A.M.C. 

Doyle,  J.  1.  P.,  Major,  lt.A.M.C. 

Duguid,  J.  H.,  M  B..  Lieut.,  B.A.M.C. 

Duke,  A.  W.,  M. U.,  Col.,  R.A.AI.C. 

Daucan.S.  E,,  Lieut.-Col.,  R.A.M.C. 

Dundon.  M„  Al.D.,  Lt.-Col.,  R-A.M.O. 

Dunu,  H.  M.,  Major,  B.A.M.C. 

Eckersley,  E.,  M.B.,  Major,  B.A.M.C 
Edge,  J.  D..  M.D.,  C  B.,  Surg.-Gen.,  B.A.M.C. 

Elderton,  F.  D.,  Major,  B.A.M.C. 

Elkington,  II.  P.  G.,  Maior,  B.A.M.C. 

Ellery,  B.  F,,  Captain,  B  A. M.C. 

Elliott.  C.  It.,  M.D.,  Maior,  li.A.M.C 
Ellis,  P.  M..  Col.,  lt.A.M.C. 

Eisner,  O.  W  A.,  Capt.  It. A. "M.C. 

(Emerson,  I.B.,  Lt.-Col.,  B.A.M.C 
Erskiue,  W  .D.,  Major,  B.A.M  C. 

Esmonde-White,  H.  L.,  Lt.-Col.,  B.A.M.C. 

Evans,  C.  B., Captain,  B.A.M.C. 

Evans,  Percy,  M.B.,  Cantain,  B.A.M.C. 

Evatt,  G.  J.  H..  AID..  C.B  ,  Surg.-Gen.  B.A.M.C. 

Faichnie,  N.,  ALU  .Maior,  B.A.M.C. 

Fairbairn,  John,  M.B  .  Lieut.  R.A  M.C. 

Fairrie,  S.  H.,  Cant.,  lt.A.M.C. 

Fatkner,  M.  W..Capt.,  R.A.M.C. 

Falkner.  l'erey  H..  Captain,  B.A  M.C. 

Fallon,  J.,  Major,  B.A.M.C. 

Falvey,  J.  J..  Lieut.-Colonel.  B.A.M.C. 

Fannin,  J.  E..  Lieut.-Colonel.  (ret.)  .A.M.S.,  Eastbourne 
Farmar-Bringhurst,  E  D  ,  F.R.C.S..  Maj.,  A.M.S.  (ret.) 
Faunce,  C.  E.,  Liern. -Colonel.  B.A.M.C. 

Fawcett,  W.  J.,  M.B.,  C.B.,  Surg.-Gen.,  B.A.M.C. 

Faweus.  H.  B.,  M. II  .  Caul  B.A.M.C 
Fayle,  Lt.-Col.  B.  J.  L..  D.S.O  .  B.A.M.C. 

Payer,  J.,  M.D.,  M*joi‘,  K.  A. M.C. 

Form,  E.  H..  C.l.E.  Col.,  R.A.M.C. 

Ferguson.  N .  0.,  C.M.G.,  Major,  R  A. M.C. 

F  french,  E.  G.,  Captain,  R.A.M  0. 

Fieldi  ig,  T.  E.,  M.  A,  Lieut.,  R.A.M.C. 

Finlny,  W.,  Lt.-Col.  (ret.),  A.M.S.,  St.  Peters,  Jersey 
Firth,  B.  II.,  Lieut -Col. .  B.A.M.C. 

T’lshbourne,  J.  E..  Al.D.,  Lt.-Col..  A.M.S. 

Fitzgerald.  A  O..  Major.  lt.A.M.C. 

FitzGeiald.  F.  G..  Capt.,  B.A.M.C. 

Flaaagau,  J.  W  II.,  Lieut.-Col.,  lt.A.M.C. 

'Fleming,  J.,  Al.D.,  Lt.-Col.  (ret.),  A.M.S.,  Inch,  mar  Lon- 
donderrv 

Fletcher.  H.  J..M.B.,  Maior,  B.A.M.C. 

Fleury,  C.  M.,  Captain.  R.A.M.C. 

Footner,  Hon.  Brig.-Surg.  E.,  M.D.,  Surg. -Major,  (retiredi, 
A.  M.D.,  8  Hanover  Terrace  w 
Forde,  B.  M.B.,  Major,  B.A.M.C. 

Forman.  B.  H..  M  B..  Lt.-Col.,  It  A. M.C. 

I'orrost,  J.  V.,  M  B.,  Capt..  B.A.M.C. 

Forsiyeth, Hon  Brig.-Surg  R  W  .  Surg.-Lt.-Col.  (retired) 
Foster,  J.  G..  M.D  .  Cant  .  B.A.M.C. 

Fowler,  C.  E.  P..  M“jor,  B.A.M  C. 

Foulds,  M.  F  ,  M.D  .  Captaui,  lt.A.M.C. 

Fox,  A.  0.,  Captain,  R.A  M.C, 

Fox,  T.  W.,  M.B  .  Surg.-Geu.  (ret. I,  A  .M  S.. Rochester 
Frazer,  F.  T..  Lt.-Col.  (r«t.l,  A.M.S., Beaford 
Freeman.  E.C.,  Maior,  It  A.M  C. 

French,  II.  C..  Cantain  It  A. M.C. 

Frever,  S.  F..  C.M.O., M.D.  t,  eut.-Col.,  B.A.M.C. 

Gallie,  J.  S.,  Captain.  It.A.Al.C. 

•lastsen.W.  C..M.B.. Lt.-Col  Irct  i  A.M.S. .Waterloo, L’pool 
Gatt.  J.  E.  H  ,  M.D..  L!eut.  B.A  M  C. 

Geddes.  K.  J.,  D.S.O.  1  <  -Col.,  K  A. M.C. 

Gerrard.  J.  J..  Al.B.,  Major,  B  A. "M.C. 

Gibbard.T.  W..  M  B  .  Vi-ior.  B  A.M  C. 

Gibson,  G.  J.,  M.D  ,  Lt -Col.  (ret) ,  A.M.S.,Totneg.— S.W.  Br. 
Glrvin,  J.,  Maior.  B.A.M.C. 

Goilavd.  G.  H  .Cintai",  It  V  M.C. 

Goggin.  O.T  ,  Lt.-Col  .11  A.M.C. 

Goldsmith,  0 .  AL.  M.B..  Captain,  B.A.M.C 
Goodwin, T.  H  .Major.  It  A.M  C. 

Goodwin,  W.  It  .  F.,  Captain.  R  A.M.C. 

Gordon,  F.  C.  H.,  Major,  B.A.M.C. 


Graham,  W.  A.  S.  J.,  Major,  R.A.M.C. 

Grant,  at.  F.,  Lieut.  B.A.M.C. 

Grattan,  H.  W.,  Capt.,  B.A.M.C. 

Graves,  W.,  Surg.-Col.,  A.  Al.S.,  (retired) 

Gray,  W.  L.,  Al.B.,  Alajor,  R.A.AI.C. 

Green,  John,  Captain,  B.A.M.C. 

Green,  J.  S.,  M  B.,  Major,  B.A.M.C. 

Green,  S.  F.  St.  D.,  Captain,  B.A.M.C. 

Greenwood,  Arthur  it ,  Cspt&iu,  B.A.ld.C. 

Greig,  F.  J.,  Major,  B.A.M.C. 

Grier,  H.,  Lieut.-Col.  B.A.M.C. 

Grieve,  K.,  Surg.-Gen.,  M.D.,  C.M.G. 

Griffiths,  A.  F.  H.,  Major,  B.A.M.C. 

Gubbin,  G.  F.,  Lt.  -Coi.,  B.A.M.C. 

Gunter  F.  E.,  M.B.,  Uapiain,  B.A.M.C. 

Hackett.B. I.D.,  Al.D.,  Lt.-Col.,  B.A.M.C. 

Haines,  H.  A.,  M.D.,  Lieut.  Coi.,  B.A.M.C. 

Hale,  C.  H.,  D.S.O.,  Maior,  B.A.M.C. 

Hale,  G.E.,  D.S.O.,  Lieut. -Col.,  R.A.M.C. 

Hale,  T.  E.,  V.C.,  M.D.,  Surg.-Major (retired),  A. M.D. 

Hall,  F.  W.  G.,  M.B.,  Major,  B.A.M.C. 

Hail,  J.  Lees,  Lt.-Col.,  lt.A.M.C. 

Hall,  B.  H.,  M.D.,  Major,  B.A.M.C. 

Hall,  B.  J.  D.,  Major,  lt.A.M.C. 
llallarau,  W.,  Major,  B.A.M.C. 

Hamerton,  A.  E.,  Caplain,  lt.A.M.C. 

Haubury,  Sir  J .  Arthur,  K.C.B.,Surg.-Haj.-Gen. 

Hanley,  B.  G.,  M.B.,  Major,  B.A.M.C. 

Harding,  D.  L.,  Cai  tain,  B.A.M.C. 

Harding,  « .  E  J..  M.B.,  Lieut., lt.A.M.C. 

Hardy.  Frederick  H.,  Captiin,  B.A.M.C. 

Hardy,  VVr.  E.,  Major,  B.A.M.C. 

Harman,  Hou.  Bng.-surg  W.M.,Surg.-Lt.-Col.  (ret.), A.M.S. 
Harran,  J.,  Major,  B.A.M.C.  (tetired) 

Harris,  F.  W.  H.  D  .vie,  Major,  B.A.M.C. 

Harrison,  L.  W.,  Captain,  lt.A.M.C. 

Hartley.  E.  B.,  V.C.,  C.M.G.,  Col.  A.M.S. 

Harvey,  Hon. Dep.-Surg.-Geu.C.H., Brig.-Surg. (ret  ),A.M.S. 
Haivey,  F.,  Capt.,  R.A  M.C. 

Harvey,  N.  d’E.,  Al.B.,  Lieut.,  R.A.M.C. 

Harwood,  J.  U.,  Lt.-Col.,  lt.A.M.C. 

Haslett,  J.  C.,  M.D.,  Lt.-Col.,  B.A.M.C. 

Hassard,  E.  AI.,  Major.  lt.A.M.C. 

Hathaway,  H.  G.,  Lt.-Col.,  li.A.M.C. 

Hayes,  A.  II.,  Lieut.,  B.A.M.C. 

Hayes.  E.  C.,  Capt.,  lt.A.M.C. 

Hayman,  S.  J .  W.,  Alajor,  B.A.M.C. 

Haywood,  L.,  M.B.,  Lieut.-Colonel,  B.A.M.C. 

Healy,  C.  J.,  M.B..  Major,  lt.A.M.C. 

Healey,  C.VV  .it.,  Major,  B.A.M.C. 

Hearn,  L.  J.  C.,  Capt.,  lt.A.M.C. 

Hearn,  M.  L.,  Major,  B.A.M.C. 

Ueffernan,  Lt.-Col.  W.  F.,  R.A.M.C. 

Henderson,  P.  G.,  M.B.,  captain,  B.A.M.C. 

Henderson,  B.  S.  F.,  M  B.,  Lt.-Col.,  B.A.M.C. 

Hennessy.D.,  M.D.,  Major,  B.A.M.C. 

Heunessy,  J.,  M.B.,  Major,  B.A.M.C. 

Hensmau.  F.  H.,  C.M.G. ,  Col.  (retired),  A.M.S. 

Herr, ok,  Henry,  Captain,  R.A.M.C. 

Hetherington,  B.  P.,  M.B.,  Lt.-Col.,  B.A.M.C. 

Heuston,  F.  S..  C.M.G  ,  Lt.  Col.,  lt.A.M.C. 

Hewett,  A.,  F.R.C.S.E.,  Lt.-Col.  B.A.M.C. 

Hewiit,  E.  P.,  Capiain,  B.A.M.C. 

Hewetson,  H.,  Capt.,  B.A.M.C. 

Hildreth,  H.C.,  Lieut.,  B.A.M.C. 

Hime,  H.  C.  It.,  M.B.,  Captain, lt.A.M.C. 

Hinds,  Hon.  W.  B.  G.,  M.D.,  Lieut.-Col.  (retired),  A.M.S., 
Naas,  co.  Kildare 
Hinge,  H.  A.,  Major, B.A.M.C. 

Hodder,  F.  W.  L.,  M.B.,  J.P.,  B.P.,  Col.,  A.M.S.  (retired), 
Bellair,  Natal 

Hodgens,  C.  O’C.,  Major,  B.A.M.C. 

Hoile,  Hon.  Brig.-Surg.E.,  AI.D.,Surg.-AIaj. (retired)  A.M.D. 
Holmes,  C.  J.  ,M .  D.,  Maj  or,  B.A.M.C. 

Hopkins,  C.  H.,  Capt.,  B.A.M.C. 

Hore,  H.St.  G.  S„  Major,  It. A.M.C . 

Hosie.  A.,  M.D.,  Major,  lt.A.M.C. 

Houghton,  J.  W.  H.,  M.B.,  Captain,  B.A.M.C. 

How  ell,  H.  A.  L.,  Captain,  B.A.M.C. 

Hpysted,  John,  Lieut.-Col.  (retired),  A.M.S.,  Norwich 
Hull,  A.  J.,  Captain,  B.A.M.C. 

Humphry.  Lawrence,  Captain,  B.A.M.C. 

Hunt,  J.'P.,  Al.D.,  Lt.-Col.  (retired),  A  .M.S. 

Hunter,  G.  D.,  D.S.O.,  Lt.-Col.,  B.A.M.C. 

Hutton,  G.  A  ,  Surg. -Maj.,  A.M.D. 

Hyde,  P.  G..  U.B.,  Captain.  lt.A.M.C. 
levers,  O  ,  MB.,  Lieut.  R.A.M.C. 

Inman,  A.W.  P..  M.B.,  Lt.-Col., B.A.M.C. 

Inniss,  B.  J.,  Maior,  B.A.M.C. 

Irvine,  F.  S.,  M.B.,  Capta  n,  B.A.M.C. 

Irwin,  J.  AL,  M.B. .Lt.-Col.,  B.A.M.C. 

Jackson.  It.  W.  H.,  M.B. , 

James.  H.  D.,  M.D.,  Major,  R.A.M.C 
James,  W.  Al..  Lt.-Col.  (retired),  A.M.S. 

Jameson,  A.  D.,  Captaiu,  B.A.M.C. 

J amesou,  J .  C.  M.B.,  Major.  It. A.M.C. 

Jeffcoat.  Dep.-Surg.-3en.  J.  H..  lrei.1.  A.M.S.,  Surbiton. 

Dir  Richmond— Hr.  Metro-pol’t  <n  Counties 
Jencken,  F.  J.,  M.B.,  Lt.-Col.,  B.A.M.C. 

Jenings,  Brig.-Surg.  U.  A.,  Lt.-Col.  (retired),  A.M.S.,  Cork. 
—Munster  Branch. 

Jennings,  J.  W.,  D.S  O.,  Alajor,  B.A.M.C. 

Jennings,  It..  AID.,  Lt.-Col.,  B.A.M.C. 

Johnson,  C.  W.,  M.B..  Lt.-Col.,  B.A.M.C. 

Johnson,  John  T.,  M  B  .  Captain,  lt.A.M.C. 

Johnston,  P.  H.,  M.D.,  Lt.-Col.,  lt.A.M.C. 

Jdhnston,  It.  C..  M  B.,  Capt.  (ret.)  A.M.S.. 

Johnston,  W.,  M.D.,  C.B.,  Col.,  (ret.),  A.M.S. .Newton  Dee, 
Murtle,  Aberdeenshire 
Johnston,  W.T.,  M.D.,  Lieut.-Col. ,R  A.M.C. 

Jones,  F.  W.  C.,  Al.B.,  Major,  R.A.M.C. 

Jones,  J  L  ,  Lieut ,  B.A.M.C 
Jones,  J.  M.,  Lt.-Col  .  li.A.M.C. 

.Tones,  T.  P.,  M.B.,  Maior,  lt.A.M.C. 

Josling.  C.  L.,  Major,  R.A.M.C. 

Jqyut,  H.  W.,  Lt.-Col.  (ret,).  A.M.S. 

Julian,  O.  It.  A.,  C  M.G.,  Major.  R.A.M.C. 

Kay,  A.  G  .  M.B..  Lt.-Col., B.A.M.C. 

Kearney.  J..  M.D. .Major, B.A.M.C. 

Keays,  W..  Lieut.-Col.,  B.A.M.C. 

Keble,  A.  E.  C.,  Maior,  B.A.M.C. 

Keliv,  j.  Brig.-Surg.-Lt.-Col.  (ret.),  A.M.S. .Dublin 
Kelly,  J.  F.  M.,  JI  B.,  Maior,  R.A.M.C 
Kelly,  II.,  M.D..  Major,  R.A.M.C.  (ret.) 

Kelly,  B.  E„  M.D..  Major,  B.A.M.C 
Kelly,  Wm.  D.  O..  M.B  ,  Li-ut  ,  B.A  M.C. 

Kennedy,  A..  Major,  lt.A.M.C. 

Kennedy.  J.  C'.,  M.  H.,  Captain,  R.A. (M.C. 

Kennv,  W.  W..  JI  B..  Col.. B.A.M.C 
Keogh,  A..  M.D.,  C  B.,  Surg.-Geul.,  B.A.M.C. 

Kerin.  M.  AV..  T,t.-Col„  lt.A.M.C. 

Kiddle.  F..  M  B.,  Captain,  ll.AM.C. 

Kilkelly.  C.  It.,  C.M.G.,  M.B.,  Surg.  Lt.  Col.,  R.A.M.C., 
Grenadier  Guai'ds 

Kirkpatrick,  H.  C..  M.D..  Lt.-Col. .R.A.M.C 
Kirkpatrick,  It., C.M.G.,  M.B.,  Lt.Col.,  B.A.M.C. 


Knaggs,  H.  T.,  Major,  B.A.M.C. 

Knox,  M.,  Col.  (retired),  A.M.S 
Lambelle,  F.  W.,  Captain,  R.A.M.C. 

Lambert-,  F.  C.,  Lieut.,  B.A.M.C. 

Lambkin,  F.  J .,  Lt.-Col.,  B.A.M.C. 

Lane,  C.  A.,  Major,  lt.A.M.C. 

Lane,  G..  Lieutenant  B.A.M.C. 

Lane,  \V.  L,  M  B.,  Lieut.-Colonel  B.A.M.C. 

Langridge,  G.  T.,  Lt.-Gol.  (let.) ,  B.A.M.C. 

Laugstatf,  J.  W.,  Captain,  B.A.M.C. 

Latchford,  J.,  M.B.,  Lt.-Col.  (ret.),  A.M.S. 

Lauier,  Franc  s  l'.,Capt.  B.A.M.C. 

Lauder,  T.  C.,  M.B.,  Capt.  B.A.M.C. 

Lavie,  T.  G.,  Major,  lt.A.M.C. 

Lawson,  C.B.,  M.B.,  Major,  B.A.M.C. 

Leake,  G.  D.  N.,  GoL,  B.A.M.C. 

Leishman,  W.  B.,  M.B.,  Bievet-Lieut.-Col.,  B.A.M.C. 
LeMottCe,  G.  H.,  M.D.,  Lt.-Gol. .B.A.M.C. 

Lenelian,  X.  J.,  M.B.,  Major,  B.A.M.C. 

Le  tjuesne,  F.S.,  V.C.,  Major,  B.A.M.C. 

Lever,  B.  C.,  M  B.,  Maj.  (ret.) ,  A.M.D. 

Lewis,  lt.  C.,  Major,  li.A.M.C. 

Lewis,  S.  E.,  Al.B..  Lieut.  R.A.M.C. 

Lewis,  W.  H.  P..  M.B.,  Major,  B.A.M.C. 

Lilly,  A.  T.  I.,  Lieut.-Col.  B.A.M.C. 

Llojd,  O.  E.  F.,  >  -C.,  L  eut.-Col.  R.A.M.C. 

Lloyd,  B.  H.,  Capt.,  R.A.M.C.  , 

Long,  Henry  \V., M.B.,  Lieut.,  B.A.M.C. 

Long,  Hon.-Bng.-Surg.  A.,  Surg.-Lt.-Col.  (ret.),  A.S1.S. 
Long,  J.  W.  F.,  Major,  R.A.J1.C. 

Loughurst,  B.  W .,  Major,  lt.A.M.C. 

Lougheed,  S.  F.,  M.D., C.M  G.,  Lt.-Col.,  B.A.M.C. 

Love,  B.  L.,  M.D.,  Lieut.-Col..  lt.A.M.C 
Lowsley,  M.  M.,  Capt.,  B.A.M.C. 

Lucas,  X.  J  .  It.,  M  B.,  C.B.,  Lt.-Col.,  R.A.M.C. 

Luther,  A.  J.,  Major,  B.A.M.C. 

MacCarthy.  ltar  A.  O.,  Alajor.  B.A.M.C. 

McCarthy,  J.  AlcD.,  Capt.,  It.A.Al.C. 

Macartney,  J.,  Al.D.,  Brig.-Surg.-Lt.-Col.  (retired)  A.M.S. 
McCreery,  B.  X.,  Al.B.,  Lt.  Co).,  It.A.Al.C. 

AlcCullocli,  T.  C.,  Al.B.,  Alajor,  B.A.A1.C. 

McDermott,  T.,  Al.  B.,  Alajor,  It.A.Al.C. 

Macdonald,  C.  J.,  Al.D.,  Alajor, B.A.M.C. 

Alacdouald,  S.,  Al.D.,  Alajor.  It.A.Al.C. 

Mcuonnell.  E.,  M.B  ,  Captain,  It.A.Al.C. 

MacDougall,  A.  J.,  Al.B.,  Captain,  B.A.AI.C. 

AlcDoweil,  F.,  Alajor,  It.A.Al.C. 

AlcFarland,  Hon.  Brig.-Surg.  F.  £.,  Surg.-Major,  (retired), 
A.A1  D.,  Bellast— Ulster  Br. 

McGill,  H.  S„  Lt.-Col,  B.A.AI.C. 

AlcUrigor,  H.  J.,  Al.B.,  Capta  n,  B.A.AI.C. 

Mackenzie,  J.,  Al.D.,  Brig.-Surg.  (ret.),  A.M.S.,  Dover 
AlacKessack,  Peter,  Al.B.,  Capt.,  B.A.AI.C. 

Alackie,  D.,  Al.D.,  Brig.-Surg.  (retired)  A.M.D. 

Alackinnon,  Hon.  Brig.-Surg.  0.,  Surg.- Alajor  (ret.),  A.M.D. 
AlacLaughlm,  A.  M„  Captam,  It.A.Al.C. 

McLaugnlin,  H.J.,  Al.B.,  Lieut.-Colonel, B.A.AI.C, 
McLaughlin,  J.,  Al.D.,  L\  Col.,  lt.A.M.C. 

Alacleau,  F.  B.,  Lieut.-Col.,  B.A.AI.C. 

McLennan,  F.,  Al.B.,  Captain,  It.A.Al.C. 

AlcMunn,  .1 .  lt  ,  Captain,  It.A.Al.C. 

McNalty,  G.  W.,  M.D.,  C.B. .Lt.-Col.  (ret.),  A.M.S. 
McNamara,  J.,  Al.D.,  Col.  B.A.AI.C. 

McNamara.W.  11.,  Al.D., C.B. , C.M.G., Surg.-Gen., B.A.M.C. 
Alacnamara,  W.  J.,  AI  D.,  Lieut.-Col.,  B.A.M.C. 

McNaught,  J.  G.,  Al.D.,  Alajor  B.A.AI.C. 

MacNeece,  J.  G.,  Lieut.-Colonel, B.A.M.C. 

AtacNeece.  X’.  F.,  Lieut.-Col.,  B.A.M.C. 

AlacNicol,  It.  H.,  M.B.,  Lieut.  It. a. M.C. 

Maconachie,  J.,  Lt.-Col.,  It. A  Al.C. 

Alacpherson,  J.  D.  G.,  Al.B.,  Cautain,  E  A.M.C. 
Macpherson,  W.  G„  Al.B.,  C.M.G.,  Lt.-Col.,  B.A.M.C. 
AlacQuaid,  F.  J.,  A  . D  ,  Col.  (ret.),  A.A1.S. 

Alacrobin,  A.  A.,  Al.B.,  Col.  (ret.),  A.M.S. 

McSheehy.E.L.,  AI  D.,  J.P  ,  Surg.-Alaj.  (ret.),  A.M.D.,  The 
Drive,  Wimbledon,  S.W. 

MacSwiney,  E.  V.,  Al.D.,  Lt.-Col.  (ret.),  A.M.S.,  Oxton,  Bu- 
kenhead 

McWalters,  W.,  Colonel,  R.A.M.C. 

Alagill,  J.,  Al.D.,  C.B.,  Colonel,  B.A.AI.C.,  Surg-Lieut.- 
Coi.  Cold3tream  Guards  „  „ 

Alagrath,  C.  W.  S„  Al.D..  Lt.-Col.,  B.A.AI.C. 

Alaher,  J„  Lt.-Col.,  It.A.Al.C. 

Alainprise,  C.  W.,Caut»m,  «. A.M.C. 

Alajor,  N.  B.,  Colonel,  B.A.AI.C. 

Alallins,  J.  It.,  Al.B.,  Lt  .-Col.  B.A.M.C. 

Mans-in.  F.  AI.,  Alajor,  It.A.Al.C. 


lills,  B.  !•.,  M.D.,AlSjor,  B.A.AI.C. 
lilward,  E.  O.,  Lieutenant-Colonel.  R.A.M.C. 
titehell,  A.  II.  AlarNeill,  Lieut.,  It.A.Al.C. 
litchell,  L.  A.,  Al.B.,  Major,  B.A.AI.C. 


Alartin,  6.  B.,  Al.B.,  Alajor,  B.A.M.C. 

Alartin,  H  G., Capt.  B.A.AI.C. 

Alarlin,  J.  F.,  Al.B.,  Captain,  It.A.Al.C. 

Alartin,  W.  X.,  Al.D.,  Surg.-Col.  (ret.),  A.M.S. 

Alason,  H.  D.,  Alajor.  B.A.AI.C. 

Alathias,  H.  B.,  D.S.O.,  Alajor,  B.A.AI.C. 

Maturin,  B.  A.,  Alajor,  It.A.Al.C. 

Mawhiuny,  It.  J.  W.,  Major, B.A.M.C. 

Alay,  W.  A.,C  B  ,  Col.,  B.A.AI.C.  t 

Meadows,  B.  iV  .,  AI  D.,  Srg.-Mj.-Gen.  (ret.)  A.M.S.  Saitash 
Meek,  J.,  Al.D.,  Alajor.B.A.Al.C. 

Aleldon,  J.  B.,  Lieut.,  R.A  M.C. 

Melville,  C.  H.,  Al.B..  Alajor,  B.A.AI.C. 

Alichael,  H.  J.,  Col.,  B.A.M.C. 

Alills,  B.  J.,  AI  D.,  Alajor,  R.A.M.C. 

Alilward,  ~ 

Alitchell, 

Mitchell, _ _ _ _  . 

Moberly,  H.  J.  R.,  Lt.-Cul.,  B.A.AI.C. 

Aloffet,  G.  E„  M.B.,  Lieut.-Col.  B.A.AI.C. 

Moffitt,  X.  B.,  Lieut.-Col.,  B.A.AI.C. 

Aloir,  .1 .  Drew,  Al.  K.,  Alajor,  R.A.M.C. 

Moir,  J.,  Al.D.,  Alajor.  It.A.Al.C. 

Atoore,  G.  A.,  Alajor.  B.A.AI.C. 

Moore,  It.  K.  H.,  Al.D.,  Lt.-Col  .R.A.AI.C 
AIoore-Keys,  C.  W.,  Al.D.,  1 1.  Col. .B.A.AI.C. 

Moores,  Si  G..  Alajor,  B.A.M.C. 

Moorhead,  Hon.  G.  A.,  Brig.-Surg.  (retired)  A.M.D., 

Loci  ee,  Dundee  _  _ 

More,  L.  P.,  M.B.,  Major,  R.A.AI.C. 

Morgan,  A.  H..  U.S.O..  Alajor  (ret.),  A.M.S. 

At  organ,  Claude  K ..  Al.B.,  Capt.,  It.A.Al.C. 

Morgan,  F.  J.,  Alajor,  B.A.AI.C. 

Atorgan,  J.  C.,  Alajor.  B.A.AI.C. 

Morgan,  Hou.  Brig.-Surg.  J.  W.,  Lt.-Col.  (ret.),  A.Al.S.,25, 
Lower  Belgrave  Street,  S.W. 

Moriarty,  Hun.  Brig.-Surg., T.B.,  Al.D.,  Surg.-AIajor  (ret.) 
Morphewr,  E.  AI.,  Alajor.  B.A.AI.C. 

Alorris.  A.  H..  Captain.  B.A.M.C. 

Alorse.B.  E.  R„  Lt  -Col.,  B.A.M.C. 

Morton.  H.  At..  Al.B..  Cantain.  B.A.M.C. 

Alosse,  Hon,  Dep.-Surg.-Gen.  C.B..C.B.,  C.AI.G.,  Surg  -AL  j. 
(retired)'A.Al.D. 

Alosse,  C.  G.  D  .  Lt.-Col. .R.A.AI.C. 

Afould.  W.  X..  Alai  or.  R.A.AI.C. 
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Poole,  W.  C.  T.,  Lt.-Col.,  R.A.M.C. 
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Richmond,  J.  D.,  Lieut.,  R.A.M.C. 
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Saunders,  D.  M.  M.D.,  Major,  R.A.M.C. 
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clyst— S.W.  Br. 

Scott,  B.  H.,  Major,  R.A.M.C. 
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Semple,  D..  M.D.,  Lieut.-Col.,  R.A.M.C. 
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Skinner.  B.  M„  Lt.-Col.,  R.A.M.C. 
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Staliard,  H.  G.  F.,  Capt.,  R.A.M.C. 
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Stone,  C.  A.,  M.  I)  ,  Major,  R.A.M.C. 
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Swanzy,  H.  H.,  Lieut.,  R.A.M.C. 
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Tate,  A.  E.,  Lieut.-Col.,  R.A.M.C. 
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Tidbtn-y,  J.,  31. D.,  Lieut.-Col..  R.A.M.C. 
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Treherne,  F.  H„  Lt.-Col.,  R.A.M.C. 

Trevor,  F.  W.,  M.B.,  Col.,  R.A.M.C. 

Trevor,  H.  O.,  Lt.-Col.,  R.A.M.C. 

Trewman,  G.  T.,  M.B.,  Lt.-Col.,  R.A.M.C. 
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Wetib,  A.  Lisle,  Captain,  R.A. 31. C. 
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M  inder,  31.  G.,  Lieut.,  R.A.M.C. 
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Wolseley,  W.  O.,  Col..  R.A.3I.C. 
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Aruim.  H.  C.  L.,  3Iaj.,  Bombay  Estab. 

Bain.  D.  S.  E.,  Lt.-Col;,  3tadras  Estab. 

Bainbridge.  G.,  31. D.,  Surg.-Gen.,  Bombay  Estab. 

Haines,  Edgar  F.  E.,  Capt.,  1.3I.S. 

Baird,  R.  F.,  Capt.  I.il.S. 

Baker,  D.  G.  R  s.,  Capt..  Bombay  Estab. 

Baker, G.  H.,  3Iajor,  Bengal  Estab. 

Baker,  O.,  31. D..  Surg.-Lieut.-Col.,  Bengal  Estab.  (ret.) 
Bamber,  Chas.  J.,  Lieut.-Col.  I, M.S. 

Bamlield,  H.  J.  K.,  Captain,  Bengal  Estab. 

Hanalvala,  H.  E.,  M.D.,  Lieut.-Col.  I. M.S. 

Bannerman,  W.  B.,  M.D.,  Lt.-Col.,  Sladras  Estab. 

Barnett,  John  3Iilford.  3I.D.,  Surg.,  (rank  of  3lajor)  Bom¬ 
bay  Army  (ret),  Bexhill.  Div.  Hastings— Br.  S.E. 
Barron,  It.  M.,  Capt.,  I.3I.S. 

Barry,  ,T.  P.,  31. B.,  Lt.-Col.,  Bombay  Estab. 
Bartholomeusz,3I.L.,3I.B.,  Lt.-Col.,  Bombay  Estab. 

Basu,  B.  D.,  Major.  Bombay  Estab. 

Basil,  D..  Lt.-Col.,  Bengal  Estab. 

Bate,  T.  E.  L.,  C.I.E.JLt. -Col.  Bengal  Estab. 

Battye,  IV.,  llothney,  M.B.,  B.S.,  Captain 


MEMBERS-,)«. 

eamish,  G.  C.,  Capt.  1. 31. S.,  51,  N.  F.  Hospital,  China  F.  F. 

eaumont.T.,  31. D.,  Dep.-Surg.-Gen.,  Madras  Estab.  (ret.), 

Palmerston  Park,  Dublin 

edford,  C.  H.,  3I.D.,  3Iaj.,  Bengal  Estab. 

mnctt,  C.U.,  31. D.. Lt.-Col.,  31adras Estab. 

ennett,  Vivian  B.,  31. B.,  Captain,  Bombay  Estab. 

enson,  P.  H.,  31. B.,  Surg.  Gen.  3Iadras  Estab. 

erry,  A.  E.,  31. B.,  Captain,  3Iadras  Estab. 

etts,  A.  J.  V,,  31. B..  Lieut.,  Bombay  Estab. 

idie,  George,  F.ll.C.S.E.,  Major.  31adras  Estab. 

irdwood,  G.  T„  31. D..  Captain.  Bengal  Estab. 

isaet.  Ernest,  31. B.,  Capt..  I.3I.S. 

enkinsop,  F.  H.,  Lt.-Col..  Sladras  Estab. 

enkinsop.  F.  L.,  31. B.,  Captain,  Madras  Estab. 

ood,  J.  F  ,  M.D..  Surg.-Maj.  Bengal  Estab.  (ret.) 

3,  Lome  Road,  Birkenhead— L.  &  C.  Br. 

>okey,  J.  T.  B.,  Col. ,  Bengal  Estab. 

mstead,  R..  31. D.,  Lt.-Col.,  Bombay  Estab.  (ret.) 

iwn,  A.  T..  Lt.-Col.,  Bengal  Estab. 

mil,  E.,  31. D.,  Lt.-Col.,  Bengal  Estab. 

•aide,  G.  F.  W.,  M.B.,  Slajor,  Bengal  Estab. 

•antoot,  A.  M..M.B.,  C.I.E.,  Surg.-Gen.,  Sladras  Estab. 
•assey.  Lawrance  P„  Capt  .  I. M.S. 

•own,  E.  H.,  3Iai.,  Bengal  Estab. 

[•own,  H.  C..  31  .B  ,  Lieut.  I.3I.S. 

•owne,  3V.  R..  31. D., Surg.-Gen,  Sladras  Estab 
•owning,  W.  B  ,  Lieut.-Col.,  C.I.E.,  Sladras  Estab. 
yson,  R.,  Capt.,  Madras  Estab. 
rchanan,  A.,M.D.,  Slajor,  Bengal  Estab. 
ichanan.  W.  J.,  31. D.,  Slajor,  Bengal  Estab. 
list.  A.  W.  T..  Major,  Bombay  Estab. 
ill.  G.  H.,  M.D.,  Lt.-Col..  Bombay  Estab. 
lrden.  H..  Captain,  Bengal  Estab. 
irke,  W.  H.,  M.B.,  Lt  -Col.,  Bombay  Estab. 


Burnett,  S.  H.,  Slajor,  Bombay  Esta 
Cadell,  J.  31.,  Slajor,  Bengal  Estab. 

Cadge,  3V.H.,  Lt.-Col.,  Bengal  Estab. 

Calvert,  J  T.,  31. B.,  Slajor,  Bengal  Estab. 

Caina,  R.  H.,  Lieut.-Col.,  Sladras  Estab. 

Cameron,  John  P.,  Lieut.,  I. M.S. 

Carmichael,  J.  C.  Gordon,  31. D.,  Col.,  Bengal  Estab. 
Carroll,  E.  R.  W.  C.,  Slajor,  Bengal  Estab. 
Carr-White  P.,  M.B.,  Major,  Sladras  Estab 
Carson, M  .P.,  31. D.,  Lt.-Col..  Bombay  Estab. 

Castor,  It  H.,  31. B.,  Slajor.Madras  Estab. 

Cnandburi,  M.  N..  M.B.,  Caot  Madras  Estab. 
Channer,  O.H.,  M.B.,  Lt.-Col.,  Bombay  Estab. 
Charles,  R.  Havelock,  31. D;,  Lt.-Col.,  Bengal  Estab 
Childe,  L.  F.,  31. B.,  Slajor,  Bombay  Estab. 
Christophers,  S.  It.,  31. B.,  Lieut,.,  1.3I.S. 

Clarkson,  F.  C.,  Slajor.  Bengal  Estab. 

Clements,  J.  K  Capt,  Bengal  Estab. 

Close,  J.  K.,  SI.D.,  Slajor, Bengal  Estab. 

Cochrane,  A.  W.  It..  Sl.B.,  Capt.  I.M.S..  Bombay  Esta 
Collie,  31.  A.  T„  SI.B..  Lt.-Col.,  Bombay  Estab. 
Condon,  De  Vere,  31  B.,  Captain,  Bombay  Estab. 
Connor,  F.  P.,  Lieut.  l.M.S. 

Cook,  Lewis,  M.B.,  Lieut  ,  l.M.S. 

Corkery,  W.  A.,  Lt.-Col..  Bombay  Estab. 

Cornwall,  J.  W.,  31. B.,  Captain,  Sladras  Estab. 

Corry,  Slatthew,  31. B.,  Cape.  l.M.S. 

Cowin,  Douglas  H.  F.,  Capt.  l.M.S. 

Crawford,  D.  G.,  31. B.,  Lt.Ool.,  Bengal  Estab. 
Crawford,  F.  J.,  31. D.,  Major,  Sladras  Estab. 

Crofts,  A.  Martin,  Lieut.-Col.  1.31. S. 

Crofts.  J.,  31. D.,  Lt.-Col..  Bengal  Eslab. 

Crombie,  A.,  Lt.-Col.,  31. D..  C.B.,  Bengal  Esta 
Crossle,  Howard,  Lieut.,  l.M.S. 


76 


BUfcTLCMENT  TO  "| 

British  Medico  Jouenal  J 


INDIAN  MEDICAL'  SERVICE. 


[May  6,  1905. 


Cruddas,  Hamilton  M,  Capt.  l.M.S 
Cunningham,  J.  A.,  M.D.,  Lt.-Col.,  Bengal  Estab. 

Dalziel,  R.  M.,  M.B.,  Capt.  IMS 
.D&ntrfijS.  H,M.D,  Lt.-Col.,  Bengal  Estab. 

Davidson,  D.  M.,  M.B.,  Major,  Bengal  Estab 
Davidson,  J.,  Brig.-surg -Lieu  r,-Col  (ret ) 

Davidson,  J.,  Captain,  Bengal  Estab 
Davis,  G.  McB.,  D.S.O.,  Colonel,  Bengal  Estab. 

D  ivis,  R.  E.  S„  Lt.-Col..  l.M.S. 

Davys,  G.  I„  M.B.,  Lieut.  I.M  S. 

Dawes,  C.  D  ,  Captain,  Bengal  Estab. 

Deane,  A.,  M.D.,  Lt.-Col.,  Bengal  Estab. 

Deare,  B.  H.,  Major,  Bengal  Estab. 

Dee,  Peter,  M.B,  Captain,  Madras  Estab. 

Delany,  T.  H.,  M.B,  Captain,  l.M.S. 

De  Renzy,  Sir  A.  C.  C.,  K.C.B.,  Surg.-Gen.  Bengal  Estab. 

(ret.),  20,  Park  Hill  Road,  Ealing,  W. 

Dewes,  F.  J.,  Major,  Madras  Estab. 

Dick,  Maxwell,  Captain,  Madras  Estab. 

Dimmock.H.  P.,  Lieut. -Col.,  Bombay  Estab. 

Dobson,  A.  F.,  M.B,  Col.,  Madras  Estab. 

Donovan,  C,  M.D,  Major,  Madras  Estab. 

Doyle,  B.,  M.B.,  Lt.-Col.,  Bengal  Estab. 

Doyle,  .1.  P.,  D.S.O,  Major,  Madras  Estab. 
Drake-Broekman,  E.  F,  Brig.-Surg.-Lt.-Col., Madras  Estab. 

(ret.).Cheriton,  281,  Willesdeu  Lane,  N.W. 
Drake-Brockman,  H.  E.,  Major,  Bengal  Estab. 
Drake-Brockman,  V.  G.,  Major,  Bengal  Estab. 

Drury,  F.  J.,  M.B..  Major,  Bengal  Estab. 

Duke,  Joshua,  Lt.-Col.,  Bengal  Estab. 

Duer,  C.,  M.B.,  Major,  Bengal  Estab. 

Duncan,  A.,  M.D.,  Lieut.-Col.,  Bengal  Estab. 

Dyson,  T.  E  ,  M.B,  Major.Bombay  Estab. 

Easton,  Plnlip  G.,  Lieut.  l.M.S. 

Ed  wards, W.  R,  M.D.,  C.M.G.,  Major,  Bengal  Estab. 
Elcum,  D.,  Surg.-Lt.-Col, Madras  Estab.  (ret.) 

Elliot,  R.  H.,  MB,  Major,  l.M.S. 

Elliot,  W.  H.  W.,  M.B.,  Maj„  l.M.S 
Elphick,  H.  W.,  M.B.,  Major,  Bengal  Estab. 

Elwes,  F.  F.,  Captain  l.M.S. 

Emerson,  G.  A.,  Lieut.-Colonel,  l.M.S. 

Entrican,  James,  M.D,  Major 
Evans,  A.  O.,  Lieut.-Col. .Madras  Estab. 

Evans,  J.  W.,  Lt.-Col.,  Madras  Estab. 

Eyre,  M.  S.,  M.B..  Lt.-Col.,  l.M.S. 

Farquhar,  W..M.D,  Dep.  Surg.-Gen.,  Madras  Estab.  iret.) 

40,  Westbourne  Gardens,  W. 

Fayrer,  K.  D.  S.  Captain,  Madras  Estab. 

Fearnside,  C.  F„  M.B,  Major,  Madras  Estab. 

Fenton,  A.,  Capt.,  Bengal  Estab, 

Fink,  G.  H.,  Major,  Bengal  Estab. 

Fleming,  A.  M.,  Captain,  Bombay  Estab. 

Fleming,  A.  N.,  Captain,  Madras  Estab. 

Fooks,  G.  E.,  Lt.Col.,  Bombay  Estab. 

Fooks,  H.,  Major,  Benga  Estab. 

Foster,  H.  B.,  M  B.,  Captain  l.M.S. 

Foster,  R.  B.  B.,  M.B.,  Capt.,  Bombay  Estab. 

Foulkes,  T.  H.,  Captain,  Madras  Estab. 

Fowler,  George,  Captain,  Bengal  Estab. 

Franklin  Sir  B„  C.I.E.,  Q.H.P.,  K.C.I.E.,  Surg.-Gen., 
Bengal  Estab. 

Frenchman,  E.  P.,  Lt.-Col.,  Madras  Estab. 

Freyer,  P.  J ,  M.D,  Surg.-Lt.-Col,  Bengal  Estab.  (ret. 
Frost,  G.  H„  M.B,  Major,  Bengal  Estab. 

Fullerton,  J.  C,  M.B,  Lt.-Col.,  Bengal  Estab. 
r>uLur!?ni-,^'  "  •  M  B-.  Major,  Bengal  Estab. 

Gabbett,  P.  C,  Major,  Madras  Estab. 

Garvie,  J,  M.B,  Major,  Bengal  Estab. 

Gibbons,  J.  B.  Lt.Col.,  Bengal  Estab. 

Gibbs,  A.  A.,  Captain,  Bombay  Estab 
Gfdney,  Hemy  A.  J.,  Capt.,  l.M.S. 

Giflard,  G.  G,  Major,  Madras  Estab. 

Gilbert,  C.  E.  L.,  Major,  Bengal  Estab. 

Gilbert,  L.  E  ,  M.  B.,  Capt ,  I  M  S, 

Giles,  G.  M.  J.,  M.B,  Lt.-Col.,  Bengal  Estab. 

Gill,  J.  II.,  M.B.,  Lieut.,  I.M  S 

Gimiette  G.  H.  D„  M.D.,  C.I.E.,  Lt.-Col.,  Bengal  Estab. 
Gloster,  Thos.  H.,  M.B.,  Capt.  I  M  S 
Godkin,  S.  R.,  Capt.,  I  M.S. 

Good,  J.,  M.B.,  Capt.  l.M.S. 

Graham,  J.  D.,  M.B,  Capt.,  Bengpl  Estab. 

Granger,  Thos.  A.,  M.B.,  Capt.  l.M.S. 

Grant,  A.  G.,  M.B.,  Surg. -Major,  Bengal  Estab.  (retired) 
Gray.R  Brig.-Surg.,  Bengal  Estab.  (ret.), 43,  Queen’s  Road, 
Aberdeen— Aberdeen  Br. 

Gray,  W.  H,M.B,  Major,  Bengal  Estab. 

Greany,  H,  M.D,  Lt.-Col.,  Madras  Estab. 

Greany,  J.  P  M.D,  Col.,  Bombay  Estab. 

Green,  C.  R.  M.,  Major,  Bengal  Estab. 

Greig,  E.  D.  IV,  M.B.,  Captain. 

Griffiths,  G.  S.,  Lt.-Col.,  Bengal  Estab.  (ret.) 

Griffiths,  IV.  E,  Lt.-Col;,  Bengal  Estab. 

Gupta,  K.  P,  Surg.-Lt.-Col.,  Bengal  Estab.  (ret.) 

Haig,  P.  de  H,  Lt.-Col.,  Bengal  Estab. 

Haig,  P.  B,  M.B.,  Major,  Bengal  Estab. 

Hakim,  H.  M,  Lt.-Col.,  Madras  Estab. 

Ha  l,  E.  A.  W,  M  B.,  Maj.  l.M.S. 

Hall,  Geoffrey  C.,  Col.,  Bengal  Estab. 

Hal),  Gilbert  C.,  Surg.-Capt.,  Madras  Estab.  (ret.) 
Hamilton,  J.  A..  M.B.,  Capt.  l.M.S. 

Hamilton,  H.,  C.B.,  M.D.,  Col,,  Bengal  Estab. 

Hamilton,  W.  G.,  Capt.,  Bombay  Estab. 

Hammond,  F.  A.  L,  Oaat ,  l.M.S. 

Hare,  E.  C.,  Major,  Bengal  Estab. 

Harington,H.  N.  V,  Lt.-Col.,  Madias  Estab. 

Harris,  G.  F.  A.,  Lt.-Col.,  Bengal  Estab.  • 

Harriss,  S.  A.,  M.B.,  Captain,  Bengal  Estab. 

Harvey,  W.  F.,  M.B.,  Capt.  I  M.S. 

Harrison,  C.  B.,  Captain,  Madras  Estab. 

Hatch,  W.  K.,  M.B.,  Lt.-Col.,  Bombay  Estab. 

Hay,  G.  W.  R,  M.D,  Surg.-Gen.,  Bombay  Estab 
Ha.vward,  W .  D,  M.B.,  Captain,  l.M.S. 

Heard,  Richard,  M.B.,  Major,  Bengal  Estab. 

Hehir,  P.,  M.D,  Major,  Bengal  Estab. 

Henderson,  S.  H„  M.B,  Major,  Bengal  Estab. 

Henderson,  W.  G.  H.,  Col.  I.M.S.,  Bombay 
Heodley,  A.  G..  Major,  I.M  8. 

Hendley,  H.,  M.D..  Lt.  Col.,  Bengal  Estab. 

Hendley,  T.  H,  C.I.E.,  Colonel,  Bengal  Estab. 

Hepper,  E.  C  ,  Captain,  l.M.S. 

Heron,  Davis.  M.B.,  Lieut.  l.M.S. 

Herbert  Herbert,  Major,  Bombay  Estab 
Holmested,  T,  Surg.-Maj,  Bombay  Estab.,  (ret.),  Ellen 
borough  Park  South,  Weston-Super-Mare 
Hooton,  A.,  Captain,  Bombay  Estab 
Hore,  E.  W,  M.B,  Major,  Bengal  Estab. 

Horcnn,  J.  H  .  D.S.O.,  Capt..  IMS 
Houston,  W.  M.,  M  B,  Captain,  l.M.S. 

Howell,  J.  A.,  Surg.-Lt.-Col..  Bombay  Estab.  (ret. 

Hudson,  Corrie,  D.S.O,  Capt,  l.M.S. 

Hudson,  C.  T.,  Major,  Bombay  Estab. 

Hudson,  E.,  Major,  l.M.S. 

Hugo,  E.  V.,  M.D,  Major,  Bengal  Estab. 

Hugo,  J.  H.,  D.S.O,  Captain 

Hulbcrt  J.  OF,  M.B,  Major,  Bengal  Estab 

Hunt,  S  B.,  Surg. -Col.,  Madras  Estab.  (ret.) 


Hunt,  S.,  M.B.,  Capt..  Bombay  Estab. 

Husband,  James,  M  B  ,  Captain,  Bombay  Estab. 
Hutcheson,  G.,  M.B.,  Captain,  Bengal  Estab. 

Hutchinson,  L.  T.  It.,  M.A.,  M  D.,  B.C.,  Captain,  l.M.S. 
Illington,  E.  M..  Capt.  l.M.S. 

Illius,  H.  IV.,  Captain,  l.M.S. 

Illius,  J.  W.,  Lieut.,  l.M.S. 

Irvine,  G.  B.,  Major,  Bengal  Estab. 

Jackson,  J.,  M.B.,  .Major,  Bombay  Estab. 

Jackson,  T,  Maj.,  Madras  Establishment 
James,  0.  H.,  Major  l.M.S.,  Bengal  Estab. 

James,  S.  P.  Cant.  l.M.S. 

Jameson,  J.  B,  M.B.,  Major,  Bombay  Estab. 

Jameson,  R.,  M.D,  Lt.-Col.,  Bengal  Estab. 

Jenney  G.  W,  M.B.,  Major,  Bombay  Estab. 

Jennmgs,  W.  E.,M.  B.  Major,  Bombay  Estab. 

Jervis,  H.  P.,  Lt.-Col.,  Bombay  Estab.  (ret.) 

Johnson,  W.  E.,  M.D.,  Colonel.  Madras  Estab. 

Johnston,  C.  A.,  M.B.,  Major,  Madras  Estab. 

Jones,  J.  L.  T.,  M.B..  Major,  Bombay  Estab. 

Jordan,  J.  G„  M.B, Major,  I  .M.S, 

Joubert,  C.  H,  M.B,  Col,  Bengal  Estab.  (ret.) 

Justice.  IV.  A.,  C'apt.,  l.M.S. 

Kalal,  K.  A.,  M.B..  Lt.-Col.,  Bombay  Estab. 

Keegan,  D.  F.,  M.D.,  Brig.-Sg.-Lt.-Col.,  Bengal  Estab 
(ret.) 

Kelawala,  M.  J.,  Lt.-Col.,  Madras  Estab. 

Kelly,  J,M.D,Brig.-Surg,  Bengal  Estab.  (ret.),  Kingstown 
Kemp.  D.  0.,  Capt.  l.M.S. 

Ker,  M.A..M.B.,  Maj.,  Bengal  Estab. 

Keys,  Win.,  D.  A.,  M.D..  Capt.  l.M.S. 

Kharegat,  M.  P.,  Lt.-Col.,  Madras  Estab. 

Kilkelly,  C.  E.  Surg.-Gen.  (ret.),  Bengal  Estab. 

Kilkelly,  P.  P.,  Capt.,  Bombay  Estab. 

King,  A.  F.W,  Capt..,  Bombay  Estab. 

King,  W.  G,  M.B,  C.I.E,  Lieut.-Col.,  Madras  Estab. 
Kirkpatrick,  H.,  M.B.,  Capt.  l  .M.S. 

Kirtikar,  K  R.,  Lieut -Col  ,  l.M.S. 

Knapp,  H.  H.  G„  M  I).,  Capt.,  l.M.S. 

Lamb,  G,  Capt,  Bengal  Estab. 

Lamont,  J.  C.,  M.B.,  Maj.,  Bengal  Estab. 

Lane,  D.  T.,  M.D,  Major,  Bengal  Estab. 

Lane,  W.  B.,  Maj.,  Bengal  Estab. 

Langley,  E.  H.  R.,  Lieut.-Ool,  l.M.S. 

Langston,  T.  A.  O.,  Major,  l.M.S. 

Lapsley,  IV.,  M.B.,  Capt.,  l.M.S. 

Lauudie,  A.  K.,  M.B.,  Lieut  ,  l.M.S. 

Lawrie,  E,  M.B.,  Lieut.-Col.,  Bengal  Estab 
Leahy,  A.  IV.  D.,  Lieut.-Col.,  Bengal  Estab. 

Leapingwell,  A.  II.,  Lieut.-Col.,  Madras  Estab. 

Lee,  W.A.,  Lieut.-Col.,  Madras  Estab. 

Leicester,  J.C.  Holdich,  Capt.,  Calcutta 
Leslie,  J,  T.  IV.,  M.B,  Lt.-Col.,  Bengal  Estab. 

Lethbridge,  Wm,  Capt.,  Bombay  Estab. 

Leventon,  A.,  Capt.  l.M.S. 

Lewtas,  J.T.,  M.D.,  Lieut.-Col., Bengal  Estab. 
liuculn,  Chas.  H.  S.,  Capt.  l.M.S. 

Lindesay,  V.  E.  H,  M.B.,  Capt.,  Bengal  Estab. 

Little,  C.  C„  M.D.,  Col.,  Madras  Estab. 

Little,  S.,  M.D,  Lt.-Col.,  Bengal  Estab. 

Long.  IV.  C  ,  Capt..,  l.M.S. 

Euard,  H.  B,  M  B.,  Capt.,  Bengal  Estab. 

Lumsden,  J.  S.  S.,  M.B.,  Maj.,  Bengal  Estab. 

Lyons,  R.  W.  S.,  M.1),  Lieut.-Col,  Bombay  Estab. 
McCalman,  Hugh,  M.D.,  Lieut.-Col. 

McsCarrison,  ltobt,  M.B,  Cajpt.  l.M.S. 

McCartie,  C.  J.,  M.D.,  Lieut.-Col.,  Bengal  Estab. 

MTkiy,  David,  M.B,  Capt,  l.M.S.  „ 

Macdonald,  T.  R.,  M  B.,  Lt.-Col.,  Bengal  Estab. 

McGann,  T.  J.,  Col.,  Madras  Estab. 

Mclnnes,  J.  L.,  M.B.,  Capt.  l.M.S. 

Me  Keclinie.  IV.  E.,  Capt.,  Bombay  Estab. 

McKee,  G.  M.  E.,  Lt.-Col.,  Madras  Estab. 

Mackenzie.  H.  M.,  M.B.,  Capt.,  Bombay  Estab. 

MacLaren,  G.  G,  M.B.,  Brig.-Surg.-Lt.-Col., Bengal  Estab. 

(ret.),  Blairgowrie  _ 

McLeod,  K.,  M.D.,  Col.,  Bengal  Estab.  (ret.),IVestend 
MacLeod,  J.  N,  M.B,  Major,  Bengal  Estab. 

Maconachie,  G.  A.,  M.  D.,  Brig.-Surg.-Lt.-Col.,  Bomba-y 
Estab.  (ret.)  .  _  „  „ 

Maconachie,  G.  IV,  M  B,  Lieut,  l.M.S. 

McPherson,  George,  M.B.,  Capt.,  Bombay  Estab. 

Macrae,  R.,M.B„  Col.,  Bengal  Estab 

McVittie,  C.E.,  K.H.P.,  Surg.-Gen.,  Madras  Estab. 

MacWatt,  R.  C.,  M.B.,  Major,  Bengal  Estab. 

Mack  worth,  Norman  IV. .Lieut..  IMS. 

Maddock,  E.  C.  G,  M.B,  Capt.,  l.M.S. 

Maitland,  J,M.D„  Lieut.-Col.,  Madras  Estab. 

Manifold,  C.  C.,  M.B.,  Col.,  Bengal  Estab. 

Marjoribanks,  -J.  L.,  M.B.,  Capt.,  l.M.S. 

Marks,  R.  J.,  Maj.,  Bengal  Estab. 

Marsden,  J.  C.,  Lt.-Col.,  Madras  Estab. 

Mari'.  Colin  F,  Capt.,  l.M.S.  _ 

Martin,  P.  R.,  M.D.,  Brig.-Surg.-Lt.-Col.,  Madras  Estab. 

Masson!  James,  M.B.,  Capt.,  Bombay  Estab. 

Matthews,  E.  A.  C.,  M  B  ,  Capt.,  l.M.S. 

Maunsell,  fe.  C.  C„  M.B.,  Lieut.,  l.M.S. 

Mawson,  W.  A.,  Lieut.-Col.,  Bengal  Estab. 

Maynard,  F.  P.,  M  B.,  Major,  Bengal  Estab. 

Meak-in,  H.  B.,  M.D.,  Capt.,  Bengal  Estab. 

Mell  F.  O.  N.,  M.B  , Capt.,  l.M.S. 

Melville,  H.  B.,  M.B.,  Major,  Bengal  Estab. 

Melville,  H.G.,  M.B.,  Maj.,  Bengal  Esiab. 

Miller,  Alfred,  M.B.,  Captain  Madras  Eelab. 

Milne,  A.,  M.B,  Lt.-Col.,  Bombay  Estab. 

Mistri,  K.  H.,  Lt.-Col.,  Bombay  Estab. 

Mitter,  R.  K,  Maj,  Madras  Estab. 

Molesworth,  W,  M.B,  Major,  Madras  Estab. 

Monk,  C.,  Lieut.-Col.,  Bombay  Estab 

Moran,  J,  J.,  M.D.,  Lieut.-Col.,  MadrasEstab.  (ret.) 

Morgan,  E.  J.,  M.B.,  Capt.,  Bengal  Estab. 

Moriarty,  M.  D.,  M.D.,  Col.,  Bengal  Estab. 

Murwood,  J.,  M.D.,  Major,  Bengal  Estab. 

Motild,  G.  T,  Maj ..  Bengal  Estab. 

Mullen,  D.  Ffrencli,  M.D.,  Lieut.-Col.,  Bengal  Establslimt. 
Murison,  C.  C.  Capt.,  Bombay  Estab. 

Mulvany,  J..  Capt.,  Bengal  Estab. 

Murphy,  IV.lt,  D.S.O.,  Lieut.-Col.,  Bengal  Estab 
Murray,  R.D,  M.B,  Lt.-Col.,  Bengal  Estab. 

Nariman,  K.  S,  Lieut.-Col.,  Bombay  Estab. 

Needham,  Richard  A.,  M.B.,  Lieut..  l.M.S. 

Newman,  J.  H.,  M.D.,  Col.,  Bengal  Estab. 

Niblock,  IV.  J.,  M.B.  Capt.,  l.M.S. 

Nicholson,  G.  F.,  M.D.,  Lieut.-Col.,  Bengal  Estab. 

Nott,  A.  H.,  M.B.,  Maj,,  Bengal  Estab. 

Nutt,  H.  R.,  M.B.,  Capt.  l.M.S, 

O’Brien,  Joseph,  M.D.,  Lieut.-Col.,  Bengal  Estab.  (ret.) 
Ogilvie,  W.  H.,  M.B.,  Major,  Bengal  Estab. 

O’Connor,  P.  F,  M.D.,  C.B.,  Lieut.-Col.,  l.M.S. 

O’Gorman,  P.  W.,  Maj.,  Bengal  Estab. 

O’Hara,  W.,  Lieut.-Col.,  Madras  Estab. 

O’Kear  ay,  F.  R.,  M. D.. Surg.-Maj..  I.M. D. 

O’Kinealy,  F.,  Major,  Bengal  Estab. 

Oldham,  B.  C.,  Maj.,  Bengal  Estab. 


O’Neill.  J  M.D.,  Surg.-Lt.-Col., Bengal  Estab.  (ret.) 

Orr,  W.  H.,  Major,  Bengal  Estab. 

Owen,  C.  IV.,  C.M.G.,  C.I.E.,  Lieut.-Col.,  Bengal  Estab. 
Palk,  C.  H.  L.,  M.B. , Maj.,  Madras  Estab. 

Pauk,  P.  D.,  Lt.-Col.,  Bengal  Estab. 

Parakh,  D.  N„  Surg.-Lt.-Col., Bombay  Estab. (ret.) 
Paterson,  Thcs.  G.  F..  M.B.,  Capt.,  l.M.S. 

Patton,  W.  S„  M.B.,  Lieut,,  I.M  S 
Paymaster,  B.  B.,  Lieut,  l.M.S. 

Peacocke  J.  C.  H., Surg.-Lt.-Col.,  Bombay  Estan.  (ret.) 
Peck,  F.  S.,  Lieutenant-Colonel.,  Bengal  Estab. 

Peile,  H.  D  ,  Capt.,  l.M.S. 

Pemberton,  R  Lient.-Col„  Madras  Estab. 

Pearce,  C.  R.,  M.B.,  Capt  .  l.M.S 
Peebles,  A.  S.  M.  M.D.,  L  eut„  l.M.S. 

Penny,  J.,  Maj.,  Madras  Estab. 

Pereira  F  C.,  M.B.,  Maj.,  Madras  Estab. 

Peters,  C.  T.,  Lieut.-Col.,  Bombay  Estab. 

Pinkerton,  J..  M.D.,  Sui'g.-Maj.-Gen.,  Bombay  Estab.  (ret.) 

Gwydyr  House,  Crieff 
Pinchard,  M.  B.,  Capt,,  l.M.S. 

Pinto,  J.  O.,  Major,  Madras  Estab. 

Pisani,  L.  J.,  Major,  Bengal  Estab. 

Planck,  C.,  Surg.-Gen.,  Bengal  Estab.  (retired), Edenbridge 
Pope,  T.  H.,  M.D.,  Lieut.-Col.,  Madras  Estab.  (ret.) 
Poynder,  J .  L.,  Lt.-Col,  Madras  Estab. 

Prall,  C.  B,  M°  jor.  Bengal  Estab. 

Prasad,  K,  M.B.,  Maj, Bengal  Estab. 

Price,  IV,  M.D,  Brig.-Surg.-Lt.-Col, Madras  Estab.  (ret.) 
Pndmore,  W.G,SLB,  Maj,  Madras  Estab. 

Quayle,  W.  A,  M.D,  Lieut.-Col,  Madras  Estab. 

Quicke,  W.  H,  M.D,  Lieut.-Col.,  Bombay  Estab. 
ltai,  Dewan  G,  Capt,  I  M.S 
Rait,  J.  IV.  F,  Capt,  l.M.S. 

Reeves,  F.  C,  Lt.-Col,  Madras  Estab. 

Reid,  A.  Scott.  M.B,  C.B,  Surg.-Gen,  Bengal  Estab. 
Reporter,  M.  E,  Lieut.-Col,  Madras  Estab. 

Richards,  MV.  G,  M.B,  Capt.  l.M.S 

Richardson,  J,  M.D.  Surg.-Col,  Bengal  Estab.  (ret.),  6 
College  Gardens,  Dulwich,  S.E. 

Robb,  J  M.D,Sg.-Lt.-Col.  Bombay  Estab.  (ret.), 19,  King’s 
Gate.  Aberdeen 

Roberts,  A.  B,  M.B,  Major,  Bengal  Estab. 

Roberts,  J.  R,  Maj,  Bengal  Estab. 

Roberts,  V.  H„  Capt,  I.M  S. 

Robertson.  E,  M.B,  Maj,  Madras  Estab. 

Romnson,  M,  Surg.-Maj,  Madras  Estab.  (ret.),  79,  East 
Hill,  IVandswortn  S.W. 

Robinson,  T,  M.B,  Lieut.-Col, Bengal  Estab. 

Robinson,  W.  H.  B,  Major,  Bengal  Estab. 

Rodgers,  J.  W,  Lt.  Col,  Bengal  Estab. 

Rogers,  L.,  M.B,  Capt,  Bengal  Estab. 

Ross,  D.  R,  M.D,  Maj,  Bombay  Estab. 

Ross,  J,  Dep.-Surg.-Gen,  Madras  Estab.  (ret.),  29,  Kildare 
Terrace,  w. 

Ross,  R,  C.B,  Maj,  Madras  Estab. 

Ross,  T.  S,  Capt,  l.M.S,  Madras  Estab. 

Rost,  E.  R,  Capt,  Madras  Estab. 

Rundle,  C.  S„  Lt.-Col,  Madras,  Estab. 

Rundall,  L,  M.B,  Lieut,  l.M.S. 

Russell,  E.  G,  M.B,  Lieut.-Col,  Bengal  Estab. 

Ruzzak.  S.  A,  Capt,  l.M.S. 

Saigol  R.  D,  Lt,  l.M.S. 

Salaman,  S.  M,  M.D,  Brig.-Surg.-Lt.-Col,  Bombay  Estab 
(retired) 

Sanders,  R.  0,  M.D,  Lieut.-Col,  Bengal  Estab. 

Sarkies,  C.  J,  M.B,  Lieut-Col,  Bombay  Estab. 

Sarkies,  S.  C,  Lieut-Col,  Madras  Estab. 

Scotland,  D.  IV,  M.B,  Major,  Bengal  Estab. 

Scott,  J,  M.B,  Lt.-Col,  Madras  Estab. 

Scott,  N.  E.  H,  M.B,  Captain,  l.M.S. 

Scott-Moncrieff,  W.  E,  M.B,  Capt,  l.M.S. 

Scroggie,  IV.  R,  Capt,  l.M.S.  (ret.) 

Scroggie,  Wm.  R.  J,  Capt,  l.M.S. 

Scaly,  G.  O.  F,  Capt,  Bombay  Estab. 

Selby,  W,  Capt.  Bengal  Estab. 

Seton,  B.  G,  Maj,  Bombay  Estab. 

Sexton,  E.  J,  M.D,  Brig.-Surg,  Bombay  Estab.  (ret.) 
Seymour,  C.  G,  Lieut,  l.M.S. 

Sharman,  E.  H,  Capt,  Madras  Estab. 

Shearer,  Johnston,  M.B,  D.S.O,  Lt.-Col,  Bengal  Estab. 
Sibthorpe,  C,  C.B,  Surg.-Gen,  Madras  Estab. 

Silcock,  A,  M.B,  Lt.  Col,  Bengal  Estab. 

Simpson,  D,  M.B,  Maj,  Madi'as  Estab. 

Sinclair,  D,  M.B,  Surg.-Gen,  Madras  Estab. 

Singh,  B.  J,  Maj,  Bengal  Estab. 

Smith,  F.  C,  Maj,  Madras  Estab. 

Smith,  G.  Mcl.  0,  M.B,  Maj,  l.M.S. 

Smith,  II,  M.D,  Major,  Bengal  Estab. 

Smith,  J.  B,  M.B,  Maj,  Bombay  Estab. 

Smith,  M.  H,  Surg.-Lt.-Col,  Madras  Estab.  (ret.) 

Smyth,  J, M.D,  Lieut-Col, Madras  Estab. 

Spencer,  L.  D,  C.B,  M.D,  Surg.-Gen,  Bengal  Estab. 
Spitteler,  Alfred,  M.B,  Capt,  Bombay  Estab. 

Sprawson,  C.  A,  M.D,  Capt,  l.M.S. 

Steen,  H.  B,  M.B,  Capt,  l.M.S. 

Steen,  R„  M.B,  Capt,  l.M.S. 

Stephen,  L.  P,  Capt,  l.M.S. 

Stephenson,  J,  M.B,  Capt,  Bombay  Estab. 

Stevens,  Cecil  R,  M.D,  Capt,  l.M.S. 

Stewart,  G.  E,  M.B,  Capt,  Bombay  Estab. 

Stewart.  T.  W,  Major  l.M.S. 

Stokes,  T.  G.  N„  Capt,  I.M  S. 

Street,  A,  F.R.C.S,  Maj.  l.M.S. 

Strickland,  P.  C.  H,  Maior,  Madras  Estab 
Sturmer,  A.  J,  Lieut.-Col,  Madras  Estab 
Sumner  F.  IV.  M  B.  Capt  l.M.S,  Bombay  Estab. 

Sunder,  C.  E,  M.B,  Maj, Bengal  Estab 
Sutherland,  G.  S,  M.D,  Brig.-Surg  Bensal  Estah  I  ret, 
16,  St.  James’  Square,  S.W  S  ‘  Bengal  ±'sta')'  lret-' 
Sutherland,  W.  D,  M.B,  Major,  Madras  Estab 
Swaine.  C  L,  Lieut.-Col,  Madras  Estab 
Swan,  J.  G.  G,  M.B,  Capt,  I  M.S. 

Sweeny,  T.  H,  Lieut.-Col,  Bengal  Estab 

Sykes.  VV  A  M  B,  D.S.O  Lieut.-Col,  Bengal  Estab. 

Symons,  T.  H„  Capt,  Madras  Estab 

Tandy.  E.  0,  Surg.-Col,  Bengal  Estab  (ret  ) 

T Stevenage DeP'  Surg''Gen' BenSal  Estab. '(ret.),  Hilldrop 
Taylor,  E.  C,  Lieut,  l.M.S. 

Thomas.  G.  T,  Lieut.-Col,  Madras  Estab 
Thomas,  IV.  F, Lieut.-Col,  Madras  Estab 
Thompson,  C.  M. ,  M.B  Lt.-Col,  MadrasEstab. 

Thompson,  1 .  T,  M.B,  Capt,  l.M.S 
Thompson.  F.  S.  C,  M.B,  Capt,  Bombay  Estab 
Thomson,  F  VV,  M.B..  Major.  I.M  S 
Thomson,  H,  M.D,  Lieut.-Col,  Madras  Estab. 

Thomson  G.  S.,  Bombay  Estab 
Thomson  S  J ,  < C.I.E  Lieut.-Col,  Bengal  Estab. 

TEXM’rfi1)JH?ve  M  B  ’  °  ®  *  De^  Surg.-Gen,  Benga 
Tucker,  E.  F.  G,Capt,  l.M.S. 


Tuohy,  J.  F,  M 


i,  Capt, 
.D,  Lt.¬ 


Col,  Bengal  Estab. 


May  6  1905  ] 


FOREIGN  AND  COLONIAL  MEMBERS. 


Tyrrell,  J  R.  Capt..  I.M.S. 

Urwin,  J.  J  M.B.,  Capt.  I.jl.S. 

Vaid.  0.  C,  Lt.-Col,  Bengal  Estab. 

\an  Goyzel,  J.  L„  M  B.; Xt.Ool,  Madras  Estab. 

viVinrf'u^'/?'  Major  f-M.S.,  Bombay  Estab. 

^  lekers,  V\  C,  M.B.,  Major,  Madras  Estab. 

A.<>Sn  "  'Ial°r'  Bengal  Estab. 

A a)fer.  Capt,,  Bombay  Estab. 

Wall,  F.,  Capt.,  Madras  Estab. 

Walter,  Albert  E.,  Capt,,  I.M.S. 

Walton.  H.  J.,  Captain,  Bengal  Estab. 

Ward.  Ellaeott  L„  Capt,.  Bombay  Estab. 

Warhker  D  P  Lieut.-Col..  Madras  Estab. 

W  aters,  E.  h,  M.B,  Capt.,  Bengal  Estab. 

Waters,  G.,  Lieut.-Col.,  Bombay  Estab. 

Wpa rk° Ch el tenham UrK  Gen '  BeU*al  Estab.Cret.)  .Overton 


T  8urrr.KMENT  to  thi 
L  British  Medical  J  >u ksul 


71 


Watson,  T.  E  M.B  Capt.,  Madras  Estab. 

Weir,  P.  A.,  M.B.,  Ivieut.-Col,, Bengal  Estab. 

W eihj,*N.B ,’  M.B.’,  Capt*  "F  M  .^Bengal  Estab . 

Wilkie,  D,  M .  B . ,  Col  ..Bengal  Estab. 

Wilkins,  J.  S.,  D.S.O,  Col.,  Bombay  Estab. 
Wilkins,  T.  J.  H.,  Col.,  Madras  Estab. 

Wilkinson,  E,  Mai  Bengal  Estab. 

wiilcoeks:  k.  k] ofe-Ssf01"  Bcn*al  E8tab- 

Williams,  C.  E.,  Major,  Bengal  Estab. 

Williams,  C  L..  M  D.,  Major.  Madras  Estab. 

W  il bams,  H.  A.,  M.B.,  Capt.  I.M.S. 

Williams,  Tbos.  S.  B„  M.B,  Capt.,  I  M  S 


Willis,  C.  F,  M.l).,  Lt.-Col.,  Bombay  Estab. 

Wtllmore,  W.  S,  Capt,,  I.M.S. 

Wilson,  F.  E„  M.B,  Lieut,  I  .M.S 
Wilson,  It.  P,  Capt,  Bengal  Estab. 

Wimberley,  0  N  C,  M.B,  Major,  Bengal  Estab. 
Woods,  Jas,  M.B,  Capt,  I.M.S. 

Woodwright,  W.  II.  E,  Major,  Bengal  Estab. 
Woolbert,  H  R,  M.B,  Maj,  Bengal  Estab 
WortaheL  H.  GL„  M.p.,  Lieut.-Col,  Madras  Estab 
Wright,  E.  H„  Major,  Madras  Estab. 

Wright,  F  W,  M  B,  D.S.O,  Lieut.-Col,  Bengal  Estab 
Younan,  A.  0,  M.B,  Maj,  Bengal  Estab 
doling,  A.  W.  Cook,  M.B,  Capt /I.M.S,  Bombay  Estab 
Young,  J,  M.B,  Lt.-Col..  Bengal  Estab.  (ret. ! 

Young,  W,  M.B,  Maj,  Bengal  Estab. 

Youngerman,  E.  P„  M.B,  Lieut.-Col,  Madras  Estab. 


FOREIGN  AND  COLONIAL. 


Adam,  T,  B  Esq,  Old  Calabar,  S.  Nigeria 

AdamslE;  C.VEst:  LoToja.t’.  N&ril’  BtHi8h  Ea8t  Africa 

Adoook',  ^Hugh?C.Me.G,GTeheran,  Persia"1'3 
Aganoor,  M.  S.  P,  M.D,  Ispahan,  Persia 
Aich,  D  C,  Esq,  Mourbhanj,  Orissa,  India 
Alexander  Davd,  Esq,  Lokoja,  N.  Nigeria 
An,  S.  H,  E.sq,  Bagh  Nane  Mian,  Hyderabad 
Allan,  A.  S  M.B,  Dhurrumtollaii,  Calcutta 
Al  an,  G.  H,  Esq  I  reetown.  West  Africa 
Allman,  Robert,  C.M.G..  Old  Calabar,  South  Niger! 
Anderson,  D.  E,  M.D,  121,  Champs,  £lysees,  Paris 
An  jerson,  J.  D..  M.D.,  Minneapolis.  Minn.,  U.S.A 
Anderson,  W.  H.,  Esq.,  Safed,  Gallilee,  Palestine 

ltod,eil'eg'NewVoraJ01'  U-S'V”  203’  Centre  Avenue'  Ncw 
Ashton,  D  A,  M.B,  Aboh,  viA  Forcados 

AtLuganioiwitHzerlaenya  MB”  “  Pe“8ioi>  Pal’adi80' 
Arnold,  W.  ,T.  J.,  M.B,  Civil  Surgeon,  St.  Helena 
Bagchi,  J.  N,  Esq,  11,  Simla  Street,  C'alcutla 
Bagneii,  W.  H,  Esq,  j.  Rue  DePerpigna,  France 
Baldwin,  F  A,  Esq,  Bathurst,  Gamb  a,  W.  Africa 
Balfour,  Andrew,  M  B  Gordon  College,  Khartoum 

Suren(lrak.,LApS,2(i.5,  Scott's  Lane,  Calcutta 
kaSnTi  Madan  Mitra’s  Lane,  Calcutta 

-Barbean.L.G.,  M.B  Port  Louis,  Mauritius 
Barker,  G.  L,  Esm  Gambaga,  N.T,  Gold  Coast 
Barratt,  J.  O.  W.  M.D,  Sehr  orr  Str.  9-0  links,  Mitnchen 
Barrett,  E.  E,  M.  D,  12,  Avenue  de  la  Grande  Armee,  Paris 
Bai row,  V.  E,  Esq,  Edmont  n,  Alta,  N.W.T.,  Canada 
/  1'  Raia  bagan  Street,  Calcutta 
Basil,  M.  M,  M.D,  Teheran,  Persia 
Baxter,  J.  F,  Esq,  Las  Palmas,  Grand  Canarv 
Beattie,  R.  McG,  M.B.,  Apartado,  39,  Bilbao,  Spain 
Beddoe,  D.  M,  Esq,  Sharia-el-Manakli,  Cairo 
PlamsC'NCj  Psi  'ANew  Jersey  State  Hospital,  Morris 

§eo’  ftegi'na,  N.W.T,  Canada 

Bell,  J.  F,  M.B,  Portland.  Oregon,  U.S.A. 

Bellos,  L.,  M.D.,  Thebes,  Greece 
Bentley,  A.  J.  M,  M.D,  Opera  Square,  Cairo 
Bentley,  C.  A,  M  B,  Borjulie,  Tezpur,  Assam 
Berger,  P,  M.D,  4,  Rue  du  Burgoyne,  Pans 
Beringer,  F.  J.  A,  Esq,  Kintampo,  N.  T,  Gold  Coast 
Ketts,  W,A,  M.D,  Turf  Club,  Cairo  ’ 

BhackA,  P.P,  Esq,  Surat 

BJmtta-diaryjra,  K'  Ksfl"  Bally  p  o-  District  Howrah, 
Bhuttacharjee,  (L  P,  Esq,  101,  College  Street,  Calcutta 

tffiS  ViS:  5  T-  «* 

*•*  York 

Binnie,  J.  F„  M.B,  Kansas  City.  Mo,  U.S  A 

iane  JA  I-  M.  O,  Church  Mission,  Lucknow 
Djshop,  S,  O,  Esq,  Golaghat,  P.O,  Assam 
Blackburn,  J.  E,  M.B,  Rose  Hill,  Mauritius 
BlaT,  M.  C,  M.D,  Lokoja,  North  Nigeria 
Blanc,  Sir  H.  J  M.D  Manouka,  Cannes,  A.M,  France 
Blong,  Lilian  Mane,  M.D,  Bhopal.  C  India 
Boissiere,  R  F.  de.  Esq  Provincial  Medical  Officer,  Fiji 
Bonnet,  Sh  R,,  M.D.  Chatel  Guyon,  Puy  de  Dome,  Franco 
Boon,  E.  G,  Esq,  Villa  Emilia.  Alassio,  Italy 
Bose,  Kailas,  0,L  M.S,  1,  Sookeas  Street,  Calcutta 
Bose,  M.  N  ,  M.B .14  Balaram  Ghoses  Street,  Calcutta 
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Brooke,  J.  Stuart,  F.R.C.S.I,  E.I.  Railway.  Allahabad 

Brooks,  J.  H,  Kt,  Henley  Villa,  Seychelles’ 

ulowi!’  w  RGP3c‘  hT1'e  B  S  A  Cti  Enkledoorn  Rhodesia 
Brown,  W  ,  M.D,  Rungamuttee,  Mai,  P.O,  Julpaigurl 
Browne,  M.  S„  Esq,  Winchester  Kentucky,  U.S.A* 
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Das  Sundari,  Molian,  M.B  ,4.  Sukeas  Street,  Calcutta 
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Foster,  M.  G„  M.D,  Villa  Sail  Giovanni,  San  Remo 
Foster,  Percy,  Esq,  Badulipar.  Badlipar  P.O 
Fowler,  J.  B,  Esq,  The  Club,  Kobe,  Japan 
Fraser,  Mrs.  Donald,  London,  B.C.  Africa 
Freeman,  R.  D,  M.D,  South  Orange.  New  Jersey 
Frend,  J.  A.,  Esq,  Rosario  de  Santa  FC,  Argentine 
Freshwater,  J  IE  H„  M.B,  20,  Achterstrasse,  Aachen 
Fuller,  0.  A,  M.B,  Cawupore 
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Lauder,  Helen,  M.D,  Alwur,  Raj'putana 
Lauggaard.  A,  M.D,  Berlin 
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72 


Supplement  to  the 
British  Medical  Journal 


1 


FOREIGN  AND  COLONIAL  MEMBERS. 


[May  6,  1905. 


McPhee  B  Esq.,  Princisu,  Dunkwa,  via Sekondte 
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